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ON  TWO 

CASES  OF  LONG-STANDmCi  DISLOCATION  i 

OF  BOTH  SHOULDERS  TREATED 

BY  OPERATION. 

WITH 

FURTHEE    OBSERVATIONS    ON    THE    CYANIDE 

OF   ZINC    AND    MERCURY. 

Delivered  hefore  the  Sunterian  Society,  November  27th,  1SS9. 

By  Sib  JOSEPH   LISTER,  Babt.,  F.R.S., 

Professor  of  Clinical  Surgery  ii  King's  College. 

JIh.  President  and  Gentlemen, — Ipnce  had  the  terrible  mis- 
fortune of  causing  the  death  of  a  gatient  from  rupture  of  the 
axillary  artery  in  an  attempt  to  reduce  a  dislocation  of  the 
shoulder.  In  January,  1873,  a  man,  aged  58,  presented  himself  at 
the  Royal  Infirmary  of  Edinburgh  with  the  symptoms  of  an 
ordinary  subcoracoid  luxation,  which  be  said  had  been  caused  by 
a  fall  five  weeks  and  a  half  previously.  I  afterwards  learned  that 
eight  weeks  had  really  elapsed  since  the  accident.  Having  no 
reason  to  doubt  his  word,  I  proceeded  to  make  free  but  not  at  all 
violent  movements,  first  with  manipulation,  and  then  with  the 
pulleys.  Not  succeeding  in  these  attempts,  I  decided  to  wait 
a  day  or  two  in  the  hope  of  a  more  favourable  state  from  softening 
of  the  textures  through  irritation  by  the  first  trial.  I  had  scarcely 
expressed  this  determination  when  my  attention  was  directed  to 
an  enormous  swelling  below  and  behind  the  axilla,  almost  as  big 
as  a  man's  head,  doubtless  due  to  rapid  extravasation  of  blood. 
No  pulse  was  to  be  felt  at  that  wrist,  iipplying  that  the  bleeding 
proceeded  from  the  main  vesseL  I  cut  down  at  once  in  the 
axilla  and  turned  out  a  mass  of  clots,  and  as  nothing  appeared 
wrong  with  the  lower  part  of  the  vessel,  except  absence  of  pul- 
sation, I  divided  both  pectoral  muscles  up  to  the  collar  bone,  so 
as  to  obtain  access  to  the  upper  part  of  the  axillary  artery.  I  then 
discovered  an  orifice  about  one-sixth  of  an  inch  in  diameter  in  the 
posterior  part  of  the  wall  of  the  vessel  in  that  region.  Having  tied 
the  vessel  above  and  below  this  orifice,  I  took  off  the  head  of  the 
bone  so  as  to  enable  me  to  place  the  humerus  in  its  normal  position, 
and  left  the  patient,  though  cousider(ib1y  reduced,  chiefly  by  the 
extravasation  that  had  occurred  before  I  operated,  in  hopes  of  a 
satisfactory  result.  He  rallied  for  a  while,  but  sank  about  three 
hours  later.  Oa  post-mortem  examination  we  found  that  the  sur- 
face upon  which  the  head  of  the  bone  had  rested  in  its  new  situa- 
tion simulated  cartilage  in  smoothness  and  firmness,  and  was 
formed  of  a  dense  fibrous  structure,  strengthened  with  a 
considerable  amount  of  osseous  deposit  in  the  form  of  spicula, 
proceeding  chiefly,  though  not  exclusively,  from  the  coracoid  pro- 
cess and  the  surgical  neck  of  the  humerus.  A  broad  and  strong 
fibro-osseous  band,  thus  connecting  the  humerus  with  the  cora- 
coid process,  had  lain  over  the  head  of  the  bone,  and  at  the  same 
time  was  intimately  connected  throughout  by  condensed  tissue 
wi;h  the  sheath  of  the  axillary  artery  which  lay  over  it.  Thus 
the  vessel,  instead  of  being  surrounded  by  loose  and  yielding 
structures,  as  in  the  natural  state,  was  attached  through  the 
5 


medium  of  the  osteo-fihrous  band  to  the  coracoid  process 
on  the  one  hand  and  the  neck  of  the  humerus  on  the  other; 
and  when  these  were  separated  from  one  another  by  the 
attempts  at  reduction,  the  artery,  as  well  as  the  band,  was  neces- 
sarily subjected  to  violent  traction.  Accordingly  the  band,  strong 
as  it  was,  was  found  to  have  been  torn  right  across,  and  the  rent 
in  it  was  exactly  opposite  to  the  rupture  in  the  artery.  An 
atheromatous  condition  of  the  vessel  served  to  explain  still 
further  the  disaster.'  The  knowledge  of  the  fact  that  a  condition 
thus  strongly  predisposing  the  axillary  artery  to  injury,  when 
traction  was  made  upon  the  humerus,  might  be  developed  within 
eight  weeks  of  the  occurrence  of  the  luxation  has  ever  since  made 
me  feel  a  great  horror  at  attempts  at  reduction  of  long-standing 
subcoracoid  dislocation.  Accordingly  in  the  cases  which  I  have 
now  to  relate  I  determined  to  adopt  what  I  hoped  would  prove  a 
safer  mode  of  procedure. 

T.  C,  a  robust  labourer,  aged  47,  was  engaged  on  April  17th, 
1887,  in  felling  trees ;  and  having  climbed  up  one,  fell  a  distance 
of  forty  feet  on  his  outstretched  arms,  producing  subcoracoid 
luxation  of  both  shoulders.  The  dislocations  remained  unreduced, 
and  eight  weeks  after  the  accident  he  was  sent  to  King's  College 
Hospital  for  relief.  On  admission,  both  limbs  presented  the  usual 
characters  of  subcoracoid  dislocation.  He  was  in  a  very  helpless 
state,  unable  to  dress  himself,  with  the  arms  almost  fixed  in 
a  slightly  abducted  position,  and  rotation  very  limited,  particularly 
on  the  right  side.  He  occasionally  experienced  numbness  and 
venous  congestion  in  the  hands  and  arms.  After  considering  for  a 
few  days  what  course  it  would  be  best  to  adopt,  I  proceeded  on 
June  13th,  nine  weeks  and  a  half  after  the  accident,  to  operate 
on  the  left  side  in  the  following  manner.  Having  made  an  in- 
cision from  the  coracoid  process  downwards  and  somewhat  out- 
wards, in  the  interval  between  the  deltoid  and  the  pectoralis 
major,  1  divided  the  tendon  of  the  subscapularis  muscle  at  its 
insertion,  and  then  with  a  periosteum-detacher  proceeded  to  sepa- 
rate the  soft  parts  from  the  head  of  the  bone  and  the  inner  part  of 
its  neck.  This  having  been  done  so  as  to  make  sure  that  the 
vessels  were  entirely  detached  from  the  bone,  I  applied  the  pulleys 
in  a  manner  which  I  need  not  describe  in  detail.  As  the  pulleys 
dragged  on  the  humerus,  some  fibrous  bands  were  felt  to  be  put 
on  the  stretch,  and  these  were  divided.  The  head  of  the  bone 
still  refusing  to  return  to  its  normal  position,  the  bone  was 
more  completely  cleared,  and  the  pulleys  were  again  applied. 
This  failing,  the  head  of  the  bone  was  protruded  through  the 
wound  as  if  for  its  resection,  the  external  rotators  being  (iut 
through  at  their  insertions;  after  which  the  pulleys  were  again 
employed,  the  direction  of  the  traction  being  altered  from  time  to 
time  by  changing  the  position  of  the  operating  table.  The  pulleys 
were  tiien  suddenly  relaxed  by  pulling  on  a  slip  knot  arranged  for 
the  purpose,  and  at  the  same  moment  rotation  outwards  and  ad- 
duction of  the  limb  were  performed.  The  head  of  the  humerus 
was  thus  brought  nearer  to  the  glenoid  cavity;  it  went  still 
nearer  on  a  second  attempt  of  the  same  description,  and  at  a  third 
the  head  of  the  bone  slipped  into  its  normal  place.  I  need  not 
describe  the  patient's  progress  during  the  first  few  days  furthet 
than  to  say  that  all  went  on  favourably  as  regards  the  state  of  the 

wound  and  his  general  condition. 

I  For  a  full  report  of  this  case  see  Edin.  Med.  Journal,  March.  1873. 
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Such  being  the  case,  on  the  following  week  1  proceeded  to 
operate  on  the  other  shoulder  in  a  eimilar  manner,  except  that, 
guided  by  our  experience  on  the  left  side,!  here  ot  once  protruded 
the  head  of  the  bone,  dividing  the  nttacliments  of  all  the  rotators. 
In  this  instance,  at  the  second  attempt,  the  pulleys  drew  the  bone 
into  its  proper  position.  The  wound  on  this  !-idi-,  as  on  the  other, 
remained  without  disturbance.  On  August  3rd  the  patient  putonhis 
oat  and  waistcoat  unaided  for  the  tlrst  time  after  the  accident. 
The  movements  were  continually  improving.  There  was  neverany 
suppuration  from  .within,  either  on  the  right  side  nr  on  the  left ; 
hut  the  passive  motion  which  we  maintained  seemed  to  keep 
up  a  serous  oozing  from  the  interior,  and  it  was  nearly  two  months 
Iwfore  the  wound  on  the  right  side  was  perfectly  cicatrised.  On 
August  J2nd,  the  day  after  healing  was  complete,  the  patient  was 
discharged.  On  November  2nd,  two  months  later,  he  came  to  the 
hospital  for  inspection.  T)\f  arms  could  then  be  raised  to  a  right 
an^le  with  only  slight  movement  of  the  scapula  ;  and  rotation  was 
much  improved.  Some  stiflfness  of  the  upper  arms  in  the  region  of 
the  biceps  was  observed,  more  marked  on  the  right  side  than  on 
the  left :  other  movements  were  normal.  Of  his  present  condition 
you  will  be  able  to  judge  for  yourselves,  as  he  has  kindly  given  us 
the  opportunity  of  seeing  him  here  this  evening. 

[The  patient  was  now  introduced.]  You  see  that  the  shoulders 
have  their  natural  rounilod  form.  Tou  are  aware,  of  course,  that 
the  rounded  form  of  the  shoulder  depends  partly  on  the 
head  of  the  bone  being  in  its  proper  place,  and  partly  on  the  del- 
toid having  its  due  development.  Hero  we  have  on  each  side  a 
massive  deltoid  over  the  bone  in  .titii. 

[The  pati.^nt  stated  that  he  could  do  any  hard  agricultural 
work  as  well  as  ever.  He  exhibited  all  the  natural  move- 
ments of  the  arms  in  their  normal  degree,  except 
elevation  of  the  limb,  which  he  could  not  do  far 
above  the  horizontal  level.  He  said,  however,  that  he  still  found 
an  improvement  in  that  respect  going  on,  so  that  he  could  lift,  for 
instance,  a  key  from  the  top  of  a  clock  for  the  purpose  of  winding 
it  up,  which  he  could  not  do  a  few  months  ago.]  This,  gentlemen, 
wa»  the  first  case  of  double  dislocation  of  the  shoulder  that  1 
happened  to  have  seen,  and,  strangely  enough,  before  this  man  left 
t  le  hospital  another  example  of  the  same  thing  made  its  appear- 
ance, due  to  a  very  dilT.-rent  cause. 

C.  D.,  aged  ii,  was  admitted  into  King's  College  Hospital  on 
.Inly  iUh,  1H^7.  .Seven  months  before  his  admission  the  patient, 
who  was  an  epileptic,  dislocated  both  shoulders  in  an  epileptic 
fit.  lie  was  sent  to  my  colleague,  Dr.  Ferrier,  with  a  view  to  the 
treatment  of  his  epilepsy.  Dr.  Ferrier,  however,  found  that  there 
waH  not  much  that  he  could  do  for  him,  but  thought  it  possible 
that  I  might  be  able  to  help  him  with  regard  to  the  state  of  the 
shoulders.  Both  humeri  were  found  to  have  been  dislocated  in 
the  tulicoracoid  position.  There  was  considerable  movement 
of  the  limbs,  due  to  the  fact  that  the  scapuliD  moved  with  extra, 
ordinary  freedom  along  with  the  humeri.  Nevertheless,  he  was 
in  a  pitiable  condition;  be  could  not  dress  himself,  he  could 
not  put  his  hands  to  the  gluteal  region,  and  I  need  not  say  what  a 
state  of  miserable  dependence  that  fact  implied.  The  muscles, 
especially  those  of  rotation,  were  extremely  atrophied.  There 
Were  remarkable  hollows  above  and  below  the  spines  of  thescopulrc, 
so  much  80  that  some  medical  men  who  saw  him  doubted  whetlur 
such  extreme  atrophy  of  the  muscles  could  be  explained  by  mere 
disuse.  Kneouraged  by  the  case  you  have  just  seen,  I  deter 
mined  to  attempt  to  relieve  him  by  operation.  On  July  LMlth  I 
of)«ra',ed  on  the  left  shoulder  in  the  same  manner  as  on  the 
former  patient.  The  toft  parts  having  been  completely 
det*ched  from  the  upper  end  of  thu  humerus,  the  pulleys 
were  applied,  when  the  head  of  the  bono  returned  into 
position  at  the  llrst  attempt.  As  regards  the  after-progress 
1  need  not  go  into  details.      Passive  motion  wos  begun  thirteen 


days  after  the  operation,  but  we  found  in  this  case  that  there  was 
a  remarkable  tendency  to  the  occurrence  of  adhesions,  making 
movements  extremely  difBcult.  We  put  him  twice  under  chloro- 
form,and  moved  the  limb  under  the  anaesthetic.  The  wound  healed 
insix  weeks  without  any  suppuration  except  from  the  surface  of  the 
granulations ;  but  the  recovery  of  power  was  so  extremely  slow 
that  for  a  while  I  feared  no  good  would  result  from  what  we 
had  done.  In  course  of  time,  however,  under  the  influence 
of  passive  movement  and  massage,  together  with  galvanism,  be 
improved  so  much  that  tt  length  he  besought  me  to  operate  upon 
the  other  side  also.  He  could  now  dress  himself,  and  he  was  no 
longer  in  the  state  of  miserable  depemlence  to  which  I  have  before 
referred.  He  could  also  lie  upon  that  side,  a  thing  which  he  could 
not  do  before  the  operation,  and  he  wished  that  the  other  limb 
should  be  as  favour.ibly  circumstanced. 

But  six  months  more  hod  elapsed  after  the  first  operation,  and 
the  result  of  that  proce<lure,  although  distinctly  successful,  bad 
not  hitherto  been  by  any  means  brilliant,  and  1  decided  that  in 
this  ca«e,  instead  of  detaching  the  soft  ports  from  the  end  of  the 
humerus,  and  attempting  reduction,!  would  m-rely  cut  down  upon 
the  head  of   the  bone  and  remove  it  piecemeal  by  chisel  and 
hammer  without  disturbunce  of  the  attachments  of  the  external 
rotators.     For  a  study  of  the  skeleton  with  the  humerus  in  the 
subcoracoid    position  had  shown  me  that  the  removal  of  the  arti- 
cular portion,  without  interfering  with  the  tuberosities,  would 
allow  the  bone  to  drop  back  into  relation  with  the  glenoid  cavity. 
This  was  done  on  January  27th,  1888,  and  the  immediate  result 
entirely  answered  my  exj  ectations.    The  bone  went  readily  into 
its  place,  as  1  anticipate'',  and,  the  wound  following  the  usual 
aseptic  course,  the  recover)-  of  movement  was,  in  the  first  instance, 
much  more  rapid  than  it  had  been  on  the  other  side;  and  on 
March  22nd  he  was  in  a  condition  to  leave  the  hospital.    !  after- 
wards had  reason  to  regret  that  I  had  net  followed  the  same  course 
on  the  right  side  as  on  th*^  left.     On  .lnne  12th,  1.8R9,  he  came  to 
show  himself.    Both  arms  were  continuing  to  improve  in  strength, 
but  the  left  was  now  considerably  stronger  than   the  right,  and 
its  movements  more  perfect.     He  could  put  both  hands  behind 
his  back ;   but  with  the    Wit  he  could  touch   the  angle  of  the 
other  scapula,  whereas    with    the    right    he    could    only  reach 
as   high    as  the  top   of    the  sacrum.      He    also    complained   of 
some  pain  in  the  thumb  and  elbow  of  the  right  side,  that  on 
which     the     head    of     tho     bone     had     been     removed,    while 
there  was  no  uneasiness  whatever  on  the  left  side,  where  the 
bone  had  been  left  intact.    I  should  have  been  glad  if  this  patient 
could  have  presented  himself  here  this  evening,  but  on  inquiry 
I  learn  that  he  has  gone  to  America.     His   brother  writes  as 
follows:  "In  the  absence  if  mj'  brother,  !  beg  to  acknowledge 
the  receipt  of  your  letter  of  the  22nd  instant.     He   sailed   for 
America  in  June  last,  where  he  is  working  on  a  farm,  and  !  am 
thankful  to  say  is  enjoying  good  health.    After  he  came  home 
be  had  several  fits,  neithir  of  which  appears  to  have  hurt  his 
shoulders ;  but  for  some  three  months  before  he  went,  and  since 
he  has  been  abroad,  they  have  not  returned."    That  is  a  happy 
result,  which  I  am  afraid  ne  can  hardly  attribute  to  our  surgical 
procedures.     "  Before  he  went  he  had  nearly  gained  full  use  of 
his  arms  and  shoulders,  the  only  difference  being  that  he  could 
not  raise  them  in  a  horizontal  position  above  the  shoulder.     By 
slightly  bending  his  head  ond  raising  his  hand  from  the  elbow- 
joint,  he  could  brush  his  hair  and  remove  his  hat,  and  he  tells  us 
he  thinks  they  still   get  a  little  stronger;  but  from  the  fact  that 
he  is  able  to  earn  hia  living  on  the  farm  by  veri/  hard  manual 
labour,  the  operation  must  bo  considered  a  graml  success." 

Now,  gentlemen,  it  seems  to  me  that  the  result  of  these  two 
cases  is  encouraging  to  us  to  adopt  a  similar  course  in  other  cases 
of  old  subcoracoid  dislocation  of  the  shoulder.  In  the  man  who 
has  presented  himself   before  you  the  attachmsnts  of   all  the 
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fotatofB  to  the  tuberosities  of  the  humerus  were  divided, 
and  yet  you  saw  that  they  hare  completely  re-formed ;  rotation 
is  perfect,  both  external  and  internal.  And  in  the  other 
patient,  although  the  dislocation  had  been  of  so  much  longer 
standing,  the  use  of  the  previously  wasted  rotators  had  been  com- 
pletely restored.  I  would  advise  thaq  when  the  surgeon  feels  in 
doubt  as  to  whether  it  is  prudent  to  make  attempts  at  reduction, 
or  when  such  attempts  do  not  succeed,  he  should,  in  the  first 
place,  cut  down  upon  the  bone  by  tpe  usual  incision  from  the 
coracoid  process  downwards  and  a  littfe  outwards,  and  then  with 
a  curved  periosteum-detacher  freely  separate  the  soft  parts  from 
the  ihner  side  of  the  upper  end  of  the  tumerua.  You  Will  then  be 
sure  that  no  damage  will  be  done  to  the  axillary  vessels 
in  any  manipulations  that  you  may  mdke.  In  many  cases  you  will 
doubtless  succeed  by  this  means  ;  but  if  this  fails,  then  these  in- 
stances show  that  you  may  pfoceed  to  turn  out  the  head  of  the 
bone,  detaching  the  insertions  of  the  rotator  muscles;  and  then  in  all 
probability  you  will  be  able  to  effect  reduction,  and,  after  reduction, 
you  will  have  a  thoroughly  useful  limb.  Should  even  this  pro- 
cedure fail,  removal  of  the  head  of  the  bone  remains  open  to  us, 
with  promise  of  a  good,  though  inferior,  result. 

Mr.  President,  I  have  hitherto  felt  considerable  hesitation  in 
publishing  cases  in  which  the  safety  and  success  of  an  operation 
are  essentially  dependent  upon  strict  antiseptic  management ; 
and  my  principal  efforts  for  some  years  past  have  been  directed  to 
an  endeavour  to  procure,  if  possible,  greater  simplicity 
and,  at  the  same  time,  greater  efficacy  m  our  antiseptic 
methods.  At  a  recent  meeting  of  the  Medical  Society-  I 
brought  forward  a  kind  of  dressing  which  I  believe  will  prove 
more  satisfactory  than  any  which  las  been  hitherto  employed. 
For  the  successful  antiseptic  treatment  of  a  wound  two  essential 
points  are  of  course  necessary.  In  the  first  place  we  should  pro- 
ceed so  as  to  leave  nothing  septic  ii  the  wound  before  we  apply 
the  dressing,  and  in  the  second  plate  we  should  put  on  such  a 
dressing  as  we  can  thoroughly  trust  to  keep  out  septic  mischief 
until  that  dressing  shall  be  changed. 

I  had  intended  to  bring  before  jou  this  evening  some  points 
with  regard  to  the  former  of  these  objects — the  means  by  which 
the  wound  can  be  kept  aseptic  till  the  conclusion  of  the  operation ; 
but  since  the  communication  that  1  made  to  the  Medical  Socii  ty  I 
have  been  led  to  make  further  investigations  into  some  matters 
regarding  the  use  of  the  materials  I  then  described,  which  seemed 
to  me  of  sufficient  importance  and  interest  to  warrant  me  in 
taking  this  opportunity  of  bringing  them  before  you.  The 
material,  I  may  remind  you,  is  a  sort  of  double  salt,  an 
amorphous  powder,  insoluble  in  water,  composed  of  cyanide 
of  mercury  in  combination  with  cyanide  of  zinc.  It  does 
not  seem  to  be  a  true  double  cyanide,  inasmuch  as  the  pro- 
portion of  the  mercurial  element  is  considerably  less  than  that 
which  should  be  in  a  true  doulila  salt ;  nevertheless  the  mer- 
curial element,  as  I  have  found,  is  of  essential  importance  to  the 
lull  antiseptic  eflicaey  of  the  material.  It  was  necessary  that  this 
powder,  if  introduced  into  a  gauze  or  other  fabric,  should  be 
lixed  so  as  to  prevent  it  from  dusting  out,  for  it  is  highly  irri- 
tating to  the  nostrils,  and  besides,  if  it  dusted  out,  the  dressing 
charged  with  it  would  lose  more  and  more  of  its  virtues.  I  de- 
scribed at  the  Medical  Society  a  means  by  which  this  was  pre- 
vented ;  how  by  the  use  of  starch  the  powder  might  be  fixed  in 
any  fabric  which  was  chaiged  with  it.  But  I  have  k'Ug  felt  that 
it  would  be  an  exceedingly  desirabfc  thing  if  this  material  could 
in  some  wi.y  be  coloured,  because,  being  perfectly  colcurUss,  i£  a 
gauES  is  charged  with  it,  we  have  to  trust  entirely  to  the  manu- 
facturer as  to  whether  the  antiseptic  element  is  present  in  due 
proportion  or  is  not.  It  would  be  Tery  advantageous  if  it  could 
be  coloured  so  that  we  might  see  by  the  tint  where  the  antiseptic 
substance  was,  and  whether  it  was  uniformly  distribute  d  or  otl  er- 
wise.  Therefore,  before  publishing  the  note  which  I  had  promised 
as  to  the  preparation  of  the  substance,  I  made  attempts  to  stain 
this  material.  I  tried  various  forms  of  dye,  and  I  found  that 
some  of  the  aniline  dyes  are  precipitated  by  this  zinco-mercuric 
cyanide,  and  some  are  not.  For  instance,  magenta  is  not  preci- 
pitated in  the  least,  but  methyl-aniline  violet  and  gentian 
violet,  which  seems  to  be  a  mere  variety  of  the  same  thing, 
these  are  precipitated,  and  an  exceedingly  small  amount  of  the 
dye  is  sufficient  to  give  adequate  colour  to  the  double  cyanide.  I 
proceeded  to  charge  a  piece  of  gauze  with  some  of  this  dyed 
cyanide,  to  see  how  it  would  tint  it,  and  when  it  was  dry  I  was 
much  surprised  to  find  that  the  gauze  charged  with  the  tinted 
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cyanide  did  not  dust  in  anything  like  the  same  degree  as  a  gauze 
would  have  done  which  had  received  the  untmted  Bait;  to 
much  so  that  a  gauze  charged  with  the  tinted  cyanide  was  very 
much  on  a  par  as  to  dusting  with  the  gauze  charged  by  means  ot 
starch. 

Of  course,  if  this  were  so,  it  would  be  a  very  satisfactory  ar- 
rangement; we  should  dispense  with  the  starch,  and  also  with  a 
quantity  of  sulphate  of  pot^ash,  which  was  used  for  purposes  that 
1  need  not  here  refer  to ;  we  should  greatly  simplify  the  method 
of  manufacture,  and  also,  by  getting  rid  of  the  starch,  we  should 
make  our  gauze  softer,  and  more  comfortable  to  the  pa- 
tient. It  seems  a  remarkable  thing  that  the  dye  should  thus  be 
able  to  fix  the  powder.  Of  course,  we  understand  how  the  starch 
does  it.  The  starch  particles  becoming  attached  to  the  particles 
of  the  cyanide,  glue  them,  as  it  were,  to  the  fibres  of  the 
fabric.  But  how  can  we  explain  this  dye,  in  the  minute  quantity 
in  which  we  use  it,  answering  the  same  purpose  ?  I  have  here 
some  gentian  violet  dissolved  in  50,000  parts  of  water,  and  you  see 
the  great  colouring  power  that  this  dye  possesses.  If  I  take 
a  piece  of  gauze  and  dip  it  into  the  solution  up  to  a  certain  point, 
you  will  see  the  gauze  coloured  up  to  that  point,  but  the  part  that 
is  moistened  above  by  capillary  attraction  is  colourless,  showing 
the  avidity  with  which  the  fabric  seizes  the  dye.  The  dye  has  a 
remarkable  fondness  for  the  fabric  ;  at  the  same  time  it  is  attached 
to  the  cyanide,  for  it  is  precipitated  by  it.  We  can  thus  under- 
stand that  the  dye  may  act  as  a  go-between,  attaching  the  cyanide 
to  the  fabric  by  virtue  of  its  affinity  for  the  fabric  on  the  one 
hand  and  for  the  particles  of  the  cyanide  on  the  other.  The  mode 
of  attachment  is  altogether  different  from  that  by  starch,  but  the 
thing  is  done  nevertheless.  It  seems  to  me  astonishing  that  the 
dye  should  have  this  power.  The  quantity  of  gentian  violet  used 
is  exceedingly  small.  We  take,  say,  20  grains  of  the  salt,  and 
diffuse  it  in  16  ounces  of  a  liquid  containing  only  l-.")0,000th  part  of 
the  dye,  draw  a  piece  of  the  fabric  through  it,  and  so  charge  it 
with  the  requisite  amount  of  cyanide.  If  now  we  consider 
what  proportion  the  gentian  violet  bears  to  the  cyanide  which 
it  fixes,  we  find  that  there  is  only  about  one  grain  of  the  dye 
to  1-10  grains  of  the  salt.  But  more  than  that :  the  molecule, 
the  atom  of  the  dye,  is  an  exceedingly  complex  and  heavy  one ; 
so  that  if  we  consider  how  many  there  are  in  comparison  with  the 
atoms  of  the  cyanide  which  it  fixes,  we  find  that  there  is  only  one 
molecule  of  the  dye  to  nearly  600  molecules  of  the  cyanide  salt. 
It  is  simply  wonderful  that  each  molecule  of  the  dye  should 
have  the  power  of  fixing  such  a  multitude  of  other  molecules. 
It  seems  another  instance  of  what  I  have  ventured  to  call  solid 
solution.  It  is  not  a  chemical  combination,  it  is  not  a  combina- 
tion of  one  atom  with  one  atom,  but  it  is  an  attachment  of  one 
molecule  with  a  multitude  of  other  molecules.  I  have  often  con- 
templated with  amazement  the  familiar  fact  of  the  solution  of  a 
soluble  salt  in  water.  Put  a  bit  of  common  salt  into  a  tumbler 
of  water,  and,  as  everybody  knows,  it  will  he  quite  uniformly 
distributed  in  a  second  or  two.  This  marvellous  fact  implies  that 
every  molecule  of  the  chloride  of  sodium  has  an  area  of  a  multi- 
tude of  molecules  of  water  in  relation  to  it.  If  there  were  not 
the  arrani'ement  of  a  definite  number  of  molecules  of  water  round 
every  molecule  of  chloride  of  sodium,  there  would  not  be  an 
equable  solution.  So,  I  conceive,  on  the  same  sort  of  principle, 
without  chemical  combination,  this  dye  influences  a  multitude  of 
particles  of  cyanide  in  its  vicinity.  Here  is  a  piece  of  gauze  charged 
in  the  way  I  have  described,  and  vou  notice  its  delicate  violet  tint: 
and  we  have  the  satisfaction  of  knowing  that,  wherever  we 
see  the  dye,  there  is  the  antiseptic  salt;  you  also  observe  that, 
when  freely  handled,  it  does  not  dust  materially.  Thus  we  have 
the  two  advantages  combined,  one  of  which  1  had  not 
hoped  for-that  while  we  have  the  material  dyed  so  as  to 
show  its  presence  by  its  tint,  it  is  also  prevented  from  dusting. 

Note.-kiterthe  above  p.,..  . *en  read,  I  was  mortified  to 

find  that  some  gauze,  charged  by  aid  <^f  g^^t'^n^'o'*"' ''"'X  ?n 
very  inconvenient  degree.  This  appeared  o  be  due  to  the  in- 
fluence of  the  bichlornle  of  mercury,  which  was  '-^^J  '"  ^^^^ 
solution  (1  part  to  4,000)  along  with  the  p;entian  violet  in  the 
water  in  wh  ch  the  cyanide  salt  wa,s  diff usea.  Bid; loride  of  mer- 
curv  interferes,  to  a  certain  extent,  with  the  precipitat  on  of  the 
San  violet,'  and,  leaving  some  of  the  dye  in  eolution.  causes 
^fnting  of  the  gauze'independently  of  the  P-^-l^f  '^.tT^'t^ 
salt,  and  at  the  same  time  it  immirs  the  eftc'ic.v  of  tf,e  dje  in 
fixing  the  salt  to  the  fabric.  Tet  the  use  o^^^«  ^;'^^'°7'J^°^ 
mercury  is  amatter  of  great  importance,  tor  reasons  ^^hich  I  ha^e 
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Jiren  elsewhere,'  and  it  became  necessar)-  to  look  for  tome  other 
j-e  on  which  the  bichloride  might  not  exert  this  prejudicial  in- 
fluence. I  hare  found  that  there  are  several  colourini;  matters 
Which  answer  the  purpose  fairly  well.  Thus  both  curmine  and 
rrns«ian  Mux  attach  the  cyanide  ealt  to  a  cotton  fabric  perfectly 
•o  long  as  it  is  moist,  but  when  it  is  thoroughly  dry  they  are  not 
Yery  good  as  regards  the  queetion  of  dusting.  The  dye  which  1 
hare  found  to  comply  best  with  all  the  requisite  conditions  is 
logwood,  or,  rather,  the  essential  ingredient  of  logwood,  htems- 
toxylin,  which  is  a  definite  crystalline  substance,  and  not  unduly 
expensive. 

The  manner  in  which  1  ha\'e  found  it  best  to  use  this  substance 
is  the  following:  It  is  incomparably  better  to  apply  it  to  the 
fr«shly  precipitated  and  wet  cyanide  than  lo  mix  it  with  tht; 
•alt  after  ir*  particles  have  been  aggregated  in  the  pro- 
«efi8  of  drj'ing.  It  may  bo  well  to  mention  here  the  man- 
ner in  which  the  cyanide  is  prepared.  Cyanide  of  potas- 
aium,  cyanide  of  mercury,  and  sulphate  of  Einc  are  mixed 
together  in  solution,  is  quantities  proportioned  to  the  atomic 
weights  of  i;  KCy,  HgC'y..  and  ZnS0,  +  7  H,0 ;  the  cyanide 
of  potassium  and  cyanide  ol  mercury  being  dissolved  together  in 
•B  ounce  and  a  half  of  water  for  every  100  grains  of  potassium 
cyanide,  and  added  to  the  sulphate  of  rinc  dissolved  in  three  times 
that  amount  of  water,  the  precipitate  is  collected  in  a  strainer, 
«nd,  when  well  drained,  is  washed  with  two  successive  portions 
of  water  equal  in  quantity  to  that  used  for  the  solutions, 
namely,  6  ounces  for  every  lOO  grains  of  potassium  cyanide, 
•t  least  this  amount  of  washing  being  essential  in  order  to 
tnet  the  precipitate  sufficiently  from  the  highly  irritating 
aoluble  salts  which  are  associated  with  it  in  its  formation.  The 
precipitate  having  twen  thus  washed  and  drained,  but  not  dtred,  it 
la  thoroughly  diffused  with  pestle  and  mortar  in  distilled  water 
(6  ounces  for  every  liW  grains  of  potassium  cyanide),  containing 
in  solution  1  part  of  hsematoxylin  for  everj-  100  parts  of  the 
cyanide  salt,  the  amount  of  which  is  known  from  the  circumstance 
that  the  dry  product  of  cyanide  salt  Is  almo.st  exactly  equal  in 
weight  to  the  potassium  cyanide  employed.  Hromaioxylin  is 
readily  soluble  in  a  small  quantity  of  hot  water,  and  remains  in 
solution  when  added  to  a  large  quantity  of  cold  water.  The 
cyanide  salt,  while  it  precipitates  the  heomatoxylin,  changes  it, 
colour  to  a  pale  bluish  tint.  This  is  advantageously  Enhanced  by 
the  addition  of  a  little  ammonia  to  the  mixtun\  in  the  proportion 
of  one  atom  of  ammonia  (.VII,  =  17)  to  each  atom  of  h«mato!tylin 
(C,,H,,O,3U,0  =  ;i5(>).  More  than  this  amount  provex  ptejudicial. 
The  smmonm  is  added  in  a  dilute  form,  and  it  Is  convenient  to 
have  the  dilution  such  that  one  fluid  draohm  of  the  ammoniacal 
liquid  shall  correspond  with  one  grain  of  luematoxylin.  The  dye 
is  farther  economised  by  allowing  the  ammoiiiated  mixture  to 
BUad  for  three  or  four  hours,  and  stirring  it  occa.^ionally,  so  that 
the  ingredients  may  react  thoroughly  upon  each  other  If  the 
mixture  IS  filtered  immefUately,  there  is  considerable  loss  of 
colouring  matter.  The  dyed  salt,,  having  been  druiii.d  and  dried 
at  a  moderate  heat,  is  levigated,  and  may  then  be  kept  for  any 
length  of  time  fit  for  use.  When  employ;-<l  for  cmrging  a  dres- 
sing it  18  ditTused  by  means  of  pestle  and  mortar  in  solution  of 
bichloride  of  mercury  ( I  to  4,000)  in  "ufBcient  abundance  to  drench 
the  fabric  llioroughly,  for  which  4  imperial  pints  to  100  grains 
of  the  salt  Will  be  found  adequate.     Tliis  will  give  a  percentag.-  of 

which  1  have  stated  elsewhere,*  the  gauze  should  always  be  used 
moist :  and  if  it  1...  prepared  for  immediate  us.^  as  by  the  dis- 
penser of  a  lo.p.ta.  the  process  of  drying  may  be  omitted  ;  the 
cauze,  after  being  hung  up  for  a  while  to  drain,  being  deprived 
JUm^'""  I  ""P^""""'  moisture  by  placing  it  for  a  while  in  n 
folded  sheet.  It  may  afterwards  be  conveSiently  kei.t  moist  bv 
wrapping  It  in  a  piece  of  mackintosh  cloth.     When  obtained  dry 

ii«l!lil™"""'  m'""""'*'-,"''?'^  ^  moistened  again  with  th'e 
weak  corrosive^KUblimate  solution  before  it  is  used. 


Dr  iu^t'in  k  hn,  ''p"  ?""■■  °f  ^""'^kery,-  is  the  jomt  pr  .lucfon  of 
Dr.  Austin  Hint,  I'rofe^ior  Doremus,  and  l.r.  Eggle.mon  Tlie  last 
Ar'rtrn7:''l';ri'''",  "'  ''"  "'"y"""'  ■•  ''""'"'e'^re  are  Hot  a  do"en 
t  ZTJl  T  7^^"'^''''  ""'  °'  1'"  ••''»■  '"""''l  l>e  tolerated  for 
%^^°Z^\"]  2.ir,  r"i".?'""l'/y.^"«'  pretends  to  be  ci^iliaed.•• 


The   Mfdicai  lUcord  of  New  York  quoti 
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REMARKS 
VARIOI'S  DISEASES  OF  THE   MvlN. 

Made  at  a  Demonttration  of  Paiients  given  at  the  Eatt  London 

and  South  Ettej:  DUtrixi  of  the  Metropolitan  Counties  Branch. 

Bt  STEPHEN   M.\CKE.\ZIE,  M.D.,  K.R.C.P., 

Physicfnn  to.  and  Lecturer  on  Medicine  at,  the  London  Hoipital;  and 
Vfi^flician  in  Charge  of  Ihe  Department  for  Disca&ei  of  the  Skip. 

1.  Thb  first  c.aft  showh  -Arfitobe  of  prurigo  infantum.  The  patlett 
wa,?  a  tnaie  t>hild,  aged  '2i  years.  The  skin  bore  etidenre  of  the 
irritation  in  numerous  bl'^od  cruets  foriiied  on  paptiles  that  hsA 
had  their  heids  ecratcheii  otf.  So  other  definite  lesion  was 
present  at  tiie  time  of  the  demonstration.  The  father,  however, 
who  accompanied  it,  said  that  the  disease  began  at  the  age  of  six 
months  with  "  bumps"  like  the  sting  of  nettles  or  bug  bites,  and 
that  these  reappeared  from  time  to  time.  The  itching  was  greatest 
at  night,  being  forgotten  or  absent  in  the  daytime.  The  child  W8« 
not  badly  nourished,  but  patients  often  become  wasted,  peevish i 
and  miserable  from  the  constant  interruption  to  their  night  s  rest. 
The  disease  ie  generally  wor^e  in  cold  weather.  This  is  the  disease 
described  as  lichen  urticatus  by  many  writers.  In  most  cases  it 
persists  for  some  years,  but  ibout  the  age  of  7  or  8  gradually  dis- 
appears. In  a  few  cases  it  persists  and  becomes  what  is  known  as 
Hebra's  prurigo.  In  the  maortty  of  cases  local  applications  do  all 
that  can  be  done  for  its  reli'f.  "The  most  Impdrtant  of  these  is  a 
bath  (ordinan,'  children's  bath)  of  Wnt-m  water,  to  which  oHe  or  two 
table.spoonfuls  (acci't-ding  ti  ftgt>)  of  liq.  rarlionis  detergens  haVe 
been  added,  the  bath  .shoull  be  placed  before  a  fire,  ahd  the  child 
be  glVen  ft  ."jponge,  and  eno  mraged  to  sponge  Itself  all  oVer  fiji' 
half-an-hour.  the  temperaturo  of  tb«  bath  itelhg  maintained  during 
this  time.  It  should  theh  bo  quickly  dried  and  put  to  bed.  In 
addition  to  this,  a  lotion  of  carbolic  acid,  made  less  volatile  by  the 
adtlllion  of  glycerine  (acid,  carbolic.  3^8. —  5ji  glycerine  Jj, 
aq.  destil.  ad  ()s.«.i,  should  be  siionged  rapidly  over  the  child 
when  awakened  by  the  itching.  Moxt  cases  are  controlled  by  this 
treatment,  though  few  are  oui*d.  When  the  child  is  worn  out  by 
restless  nights,  a  dose  of  chloral,  .'t  to  8  gr.,  at  bedtime,  will  often 
get  a  good  night's  rest,  witli  diminution  of  the  itching;  or  tr, 
cannabis  Indicm  m  v  to  x)  three  times  a  day  may  be  given.  Oc- 
casionally tht^e  to  four  grains  of  quinine,  given  in  milk  at  bed- 
time, is  oF  great  service. 

2.  The  next  case  shown  was  a  boy  of  about  10,  but  looking 
younger.  His  father  said  that  four  years  before,  after  a  severe 
attack  of  measles,  a  spot  appeared  on  hi,i  face,  which  continued 
to  increase  in  size,  and  was  followed  by  the  appearance  of  similar 
spots  in  various  parts  of  his  body,  about  eighteen  in  all.  They 
each  increased  slowly  in  size,  varying  from  that  of  sixpence  to  a 
five-shilling  piece.  He  had  been  sent  to  the  country  and  to  the 
seaside  without  benefit ;  the  only  treatment  that  had  l>eenof  service 
was  "  an  operation  "  which  hid  succeeded  in  some  cases  but  not  in 
others.  There  were  a  number  of  patches  of  reddened  and  thick- 
ened, rather  translucent,  skin,  slightly  tubercular  in  plants.  The 
case  was  shown  as  one  of  either  strumous  dermatitis  or  multiple 
lupus.  Tliough  no  logical  lli^tinction  could  be  drawn  between  the 
two,  the  term  strumous  or  tut>ercular  dermatitis  was  convenient 
for  cases  in  which  the  disea.-e  was  in  nature  more  inflammatory 
than  neoplastic.  It  destroyed  the  skin,  however,  leaving  scars, 
and  the  only  effectual  treatim-nt  was  destroying  each  patch. 

;<,  4.  Next  t«ocases  of  lujuis  erythematosus  were  exhibited,  both 
undergoing  cun'.  The  first  was  that  of  a  girl,  aged  Ifi.  When 
first  seen  it  had  lasted  eighteen  months,  and  affectecl  the  bridge  of 
the  nose  and  each  cheek  in  red  patches  covered  with  seborrho'ic 
greasy  scales.  There  was  slight  destruction  of  the  skin  in  placed. 
Citrate  of  potash,  in  drachm  doses,  had  lieen  given.  Some  patches 
had  been  treativl  with  the  application  of  coUcxlion,  and  others 
with  Duhring's  lotion  of  sulphide  of  zinc  (zinci 'sulph.,  potas. 
sulphuret.,  si  gr.xxx.,  sp.  vini  rect.,  ."iiii,  nqum  ^ivX  The  latter 
application  had  succeeded  best  in  this  case  The  second  caae  was 
a  woman,  aged  about  40,  who  had  the  disease  over  an  extensive 
area,  including  the  acalp.    &he  wm  practically^cured.  onlyja  imall 
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patch  remaining  on  the  bridge  of  the  ncpe.  At  one  time  collodion, 
at  others  Duhring'8  lotion,  had  suited  it|best.  Citrate  of  potash  in 
large  doses  is  occasionally  of  much  service. 

5.  The  next  case  shown  was  a  woman,^ged  36.  Sha  had  not  been 
seen  for  six  months,  and  was  asked  topreient  herself  for  examination 
at  the  demonstration.  She  presented  m  rather  lurid  redness  on  the 
backs  of  the  arms  and  backs  of  the  legs,  interspersed  amongst 
which  were  numerous  scars,  mostly  of  tt  circular  shape.  In  pass- 
ing the  hand  over  the  affected  parts,  tljere  were  found  some  deep- 
seated,  solid  patches,  about  the  size  of|peas.  She  had  been  under 
observation  with  this  condition  for  fibout  seven  years.  It  got 
better  or  even  well  during  the  summer,  and  bad  or  worse  in  the 
winter.  It  was  just  beginning  for  about  the  seventh  time.  The 
case,  which  is  fully  recorded  and  depicted  in  the  Clinical  Society's 
Transactions  for  the  present  year,  p.  15,  was  regarded  as  belong- 
ing to  the  lupus  family,  partaking  in  some  respects  of  the  charac- 
ters of  lupus  vulgaris  and  lupus  erythematosus.  Treatment  had 
not  been  found  to  influence  it.  It  was  a  most  unusual  one  in  its 
characters  and  situation. 

6.  Next  was  shown  a  case  which,  when  hrst  seen,  it  was  diffi- 
cult to  say  whether  it  was  lupus  or  syphilis.  It  was  now  regarded 
as  lupus  and  syphilis.  The  patient  was  an  unmarried  woman, 
aged  44.  The  disease  began  at  the  age  of  8,  and  had  persisted 
until  now.  The  appearance  when  first  seen  was  extremely  like 
syphilitic  ulceration.  It  affected  thegreater  part  of  the  face  and 
the  lips,  had  spread  from  on^  part  to  another,  leaving  superficial 
scars  where  it  had  healed.    No  histoif  of  syphilis  was  obtainaV^li', 


Fig.  1.— From  Photograph  by  Mr.  Rogur  llutchiiisou. 
though  carefully  inquired  for.  This  and  the  fact  that  it  began  at 
the  age  of  8,  and  that  no  manifesiation  of  inherited  syphilis 
was  present,  led  to  the  belief  that  ij  was  lupus.  Now  came  the 
interesting  point.  After  various  plans  of  treatment  had  been 
employed  without  effect,  iodide  of  potassium  alone,  and  with  per- 
chloride  of  mercury,  was  tried,  ani  the  disease  began  to  heal. 
Numerous  relapses  had  occurred ;  eaeh  had  yielded  to  iodide  and 
mercury,  though  it  was  found  that  tleir  action  was  increased  by 
the  simultaneous,  or  occasional,  use  «f  iron  and  cod-liver  oil.  It 
was  practically  cured  now,  with  numerous  soft  white  scars.  The 
facts  narrated  seemed  to  justify  the  diagnosis — lupus  and  syphilis. 

7.  In  connection  with  the  last  the  next  case  shown  was  a  woman, 
aged  29,  suffering  from  atuherculo-ulcerativesyphilide  of  the  face. 
The  patient  had  some  tubercles  with  much  crust,  beneath  which 
there  was  ulceration  of  the  skin.  The  characters  distinguishing 
this  syphilide,  sometimes  called  "  syphilitic  lupus,"  from  true  lupus 
were  pointed  out.  The  patient  hadi  only  been  under  treatment 
one  week,  but  already  great  improvement  had  followed  the  ad- 
ministration of  iodide  of  potassium  and  an  ointment  of  calomel. 

8.  Another  case  of  syphilis  was  exhibited — a  man  of  about  40, 
with  a  tubercular  and  ulcerative  eruption  on  the  forehead  and 
acalp,  closely  resembling  "  acne  varioliformis.'    So  close  was  the 


resemblance  in  many  cases  that  many  experienced  dermatologists 

regarded  all  cases  of  acne  varioliformis  as  syphilitic.  That  this 
case  was  syphilitic  was  beyond  question,  the  patient  had  had 
primary  syphilis  fourteen  y^urs  before.  That  acuc^  varioliformis 
was  sometimes  independent  of  syphilis  was,  however,  quite  clear, 
as  in  a  case  l)r.  Mackenzie  had  described  and  depicted  in  the 
Clinical  Society's  Tramaetions,  vol.  xvii,  p.  2'i7. 

9.  The  next  case  shown  was  one  of  purpura  rlieumatica,  occur- 
ring in  a  middle-aged  woman.  She  had  lieen  suffering  for  about 
three  months,  and  presented  numerous  ha'morrliagic  spots  on  the 
forearms  and  arms,  legs  and  thighs.  She  had  had  rheuiuatic  fever 
years  before,  and  had  some  swelling  of  one  ankle  with  the  present 
attack.  The  disease  was  a  very  definite  one,  characterised  by  a 
purpuric  eruption,  chiefly,  but  not  necessarily,  confined  to  the 
extremities,  coming  out  in  successive  crops,  usually  occurring  in 
the  later  part  of  the  day,  and  associated  with  a  feeling  of  great 
tension  in  the  affected  parts,  and  oiten  with  itching.  The  spots 
were  often  raifed  slightly  on  the  first  appearance,  but  were  hiemor- 
rhagic  from  the  first.  Tlie  right  of  the  disease  to  be  regarded  as 
rheumatic  was  evidenced  from  the  purpura  coming  on  in  some 
cases  during  an  attack  of  acute  rheumatism,  from  its  being 
attended  by  definite  symptoms  of  rheumatism  of  a  slighter  cha- 
racter in  othfrs,  and  from  its  occurring  in  patients  who  had  pre- 


li„  .  liom  Pliotograpli  Ijj  'Mr  lto„i.i  Hut^liiii^on 
viously  suffered  from  well-marked  rheumati-m  with  resulting 
heart  disease.  In  ^ases  where  th,  re  was  no  rheumatl^m  present, 
and  no  history  of  past  rheumatism,  its  characters  were  so  like 
those  that  occurred  in  the  typically  rheumatic,  that  in  such  cases 
it  might  be  regarded  per  se  as  evidence  of  rheumatism.  It  some- 
times yielded  quickly  to  turpentine,  in  doses  of  ten  to  thirty 
minims,  three  times  a  day,  but  sometimes  was  very  rebellious  and 
lasted  for  many  mouths.       -  ,  ,.  .  ,  •     .u 

10  The  next  case  exhibited  was  one  of  lichen  planus  m  tne 
retrogressive  .stage.  It  was  shown  to  illustrate  the  difficulties  in 
diagnosis  such  a  case  would  present  if  seen  for  the  first  time.  It 
was  true  one  was  not  often  called  upon  to  make  a  diagnosis  at  this 
stage,  as  a  patient  getting  well  under  one  doctor  did  not  usually 
take  a  fresh  doctor's  opinion.  Still,  circumstances  might  occur  m 
which  it  might  be  necessary  to  make  a  diagnosis  m  such  a  case. 
The  patient  was  a  woman  about  50  years  of  age.  She  presented  a 
number  of  brown  stains  on  the  fronts  of  the  legs  and  a  few  on  the 
fronts  of  the  forearms.  The  skin  was  not  thickened,  and  there 
was  no  itching  or  burning  complained  of.   Such  a  condition  might 
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be  mutaken  for  a  sypbilide;  iadeed,  lichen  planus  is  not  infre- 
quently diagnosed  as  ej'pliilis,  even  when  in  its  typical  stage,  by 
those  inexperienced  in  the  disease.  Careful  examination,  even  in 
the  present  condition,  revealed  the  presence  of  small  smooth  flat- 
topped  papules.  Wlien  the  patient  first  came  under  observation 
the  characteristic  papules,  some  v^-ith  central  depressions,  were 
well  marked,  the  eruption  had  a  violet  tint,  and  was  attended 
■with  intolerable  burning  and  itching.  There  were  well-marked 
patches  of  leuco])lakia  buccalis,  the  remains  of  which  were  still 
slightly  visible  when  exhibited.  The  patient  had  been  treated 
with  L'nna's ointment  ^acid.  carbolic,  mxx.  hydrarg.  perchlor.  gr.  ij., 
ol.  oliviB  inx.\.,  ung.  zinci  ox.  benzoat.  ad  J  j-)  Arsenic  was  given 
at  the  commencement,  but  did  not  agree,  and  since  then  quinine 
had  been  substituted. 

11.  The  next  case  was  one  partaking  somewhat  of  the  nature  of 
psoriasis  and  havingsome  of  the  characters  of  eczema.  The  patient 
was  a  woll-nourished  brunette,  aged  43.  Two-and-a-half  years  ago, 
the  disease  began  with  scaly  patches  on  both  knees.  Under  treat- 
ment it  subsided,  but  recurred  again  a  year  ago,  when,  in  addition 
to  the  knees,  one  elbow  was  nl-in 
attacked.  It  w.is  rough  and  ilry 
until  recently,  when  the  patelnv^ 
on  the  legs  began  to  di.'^charp'- 
fluid  "  like  water,"  which  still- 
ened  linen.  Whenehe  first  cam- 
under  observation  about  oiii- 
month  before  being  exhibited, 
the  patches  on  the  knees  wen- 
very  red,  hot,  and  weeping. 
They  had,  however,  well-detinni 
raised  borders.  This  is  the  form 
of  p'oriasis  which  has  been  ■1.- 
Bcribed  as  psoriaeU  eczi-muti  • 
It  occasionally  led  tuditliculri 
in  diagnosis,  and  was  importui. 
to  recognise,  as  the  ordinary 
treatment  for  psoriasis  was  not 
ajiproiiriate.  In  so  far  as  it  par- 
took of  the  nature  of  eczema, 
it  required  treatment  suitable 
for  that  condition,  namely, 
soothing  local  applications.  j"n 
the  present  case  a  lotion  of  gly- 
cerole  of  subacetate  of  lead  had 
taken  away  the  heat,  and 
stopped  the  discharge,  and  the 
condition  was  thereby  greatly 
improved.  Later,  stimulating 
apiilicuiions,  such  as  tar  or 
ichthyo],  should  be  cautiously 
■  i-Mff  and  arsenic  given  intern- 
ally. 

i-'.  Tiie  next  patient  exhibit- 
ed was  an  example  of  a  very 
rare  disease,  primary  sarcoma 
of  the  skin,  or,  to  give  it  its 
exact  name,  sarcoma  idiopathi- 
cum  multiplex  (pigmentosum) 
cutis  (Kaposi's  type).  The  pa- 
tient was  a  I'olisli  Jew,  aged 
45.  He  first  came  under  ob.ner- 
vation  about  eighteen  months 
ago,  when  notes  were  taken  by 
Mr.  Schorstein,  and  he  dated  the 
onset  of  his  disease  two-and-a-half  years  before  that.  It  began 
with  swelling  of  the  hands,  and  six  months  later  of  the  feet. 
The  latter  were  pigmented  from  the  first,  but  the  swelling  of  the 
hands,  aroordiiig  to  the  patient's  statement,  occurred  six  months 
before  they  became  pigmented.  The  i-ruption  grailually  spread 
over  the  hands  and  feet,  and  i.atrln  s  nj.peared  on  the  thighs  and 
el.«e where.  It  was  arcomjiKnied  by  no  pain,  and  only  slight 
itching.  When  he  first  came  iiiuler  niiH.rvation  tliere  were  patches 
of  discoloration  on  both  upper  and  lower  extremities.  Atypical 
patch  was  slightly  raised,  of  a  deep  purple  (plum)  colour.  Nodular 
patches  were  also  to  be  seen  and  felt  here  and  there.  The  patche.s 
felt  hard,  but  there  was  no  pain,  heat,  or  loss  of  sensation,  and  the 
skin  moved  freely  in  all  but  one  or  two  places  over  the  underlying 
tissu.-<,  but  it  moved  en  tiloc,  and  had  lost  all  supjileness.  The 
eruption  was  situated  on  the  hands  and  feet,  nn<l  slightly  on  th. 


thighs.  The  mucous  membranes  were  free  from  disease,  and  bad 
never  been  afiected.  He  stated  that  some  of  the  patches  had  dis- 
appeared, leaving  usually  a  yellow  stain,  but  sometimes  no  signs 
of  their  existence.  He  vas  weak,  and  somewhat  wasted.  The 
case  was  quite  new  in  my  experience,  and  1  was  unable  to  deter- 
mine its  nature.  He  reiuiiued  under  treatment  si.x  weeks.  His 
general  health  improved,  but  the  local  condition  remained  un- 
altered. Later,  he  came  under  the  care  of  Hr.  Tringle,  who 
showed  liim  at  the  Derraaological  Society.  Dr.  I'riugle  had  him 
under  care  at  the  Middlesex  Hospital,  but  the  disease  resisted 
treatment.  To  Dr.  Pringlt  is  due  the  credit  of  ascertaining  later 
thatitwasacaseof  primary  multiple  sar.'oma  of  the  skin  of  Kaposi's 
type.  The  patient  has  again  come  under  my  care,  ami  the  disease 
has  made  great  advances  since  he  was  prt- viously  under  my  observa- 
tion. The  hands  and  feet  i  Figs.  1  and  '2)  are  now  greatly  swollen, 
and  have  numerous  fungating  and  ulcerating  masses  upon  them 
and  the  integument  is  thickened,  hard,  and  of  bluish  colour.  The 
case  conforms  very  definitely  to  Kaposi's  tj-pe  of  sarcoma  cutis, 
whicli  has  been  carefully  ttuditd,  and  described  also,  by  .\micie, 
Li^on  Perrin,  and  Funk.  The 
disease  generally  occurs  in  per- 
sons between  40  and  00  years  of 
age.  It  does  not  appear  to  be 
hereditary.  It  occurs  chiefly  in 
the  labouring  classes,  especially 
in  those  subjected  to  fatigue  and 
hardship.  It  may  remain  limited 
to  the  extremities  for  one  to 
several  years,  during  which  time 
some  spots  disappear  and  others 
make  their  appearance.  Ulti- 
mately, in  all  but  a  few  cases, 
the  disease  becomes  generalised, 
the  mucous  membranes  and  in- 
ternal organs  invaded,  and 
the  patient  sinks  into  a  state 
of  marasmus,  from  which  he 
(lies.  Microscopical  examination 
has  shown  that  the  disease  is  a 
sarcoma,  which  is  pigmented 
from  blood  exudations,  and  not 
a  melanotic  growth.  A  few 
cases  have  recovered  from  the 
administration  of  arsenic,  es- 
pecially when  given  subcutane- 
ously.  This  is  interesting  in 
connection  with  the  occasional 
cure  of  lyinphadenoma  (lympho- 
sarcoma) by  arsenic. 

13.  The  next  case  was  like- 
wise a  rare  disease — xeroderma 
pigmentosum,  a  Iso  first  described 
by  KBi)osi.  The  patient  was  an 
imbecile  lad  of  20,  sent  to  me  by 
Dr.  Day,  of  Lower  Kdmonton. 
From  notes  by  Mr.  B.  E.  Dawson 
it  is  gatheredthat  atthe  ageof  ;> 
or  4  years,  whenever  lie  was 
exposed  to  the  sun,  he  became 
red  and  the  face  blistered, 
and  when  a  little  older  he 
became  freckled.  At  first  the 
freckles  faded  somewhat  with 
each  winter,  but  of  recent  years 
there  has  been  no  change  with  the  seasons.  .\t  the  present  time 
the  exposed  parts  of  tTie  tody — namely,  the  face,  neck,  ears,  ex- 
ternal surfaces  of  the  arms,  jiosterior  and  external  surfaces  of  the 
forearms,  and  external  surfaces  of  the  liands  are  of  a  reddish- 
brown  colour;  the  skin  of  tliese  parts  is  rough,  dry,  and  easily 
puckers.  .Scattered  over  th -se  parts  are  numerous  brownish-black 
pigmented  spots,  on  an  av<r:ige  about  '2  millimetres  in  diameter, 
and  interspersed  amongst  tlieiii  are  numerous  white  spots  of  an  atro- 
phic character  I  Fig.  ii).  The  skin  of  the  legs  below  the  knees  is  rough 
and  rather  pigmented,  but  the  condition  is  not  nearly  so  marked 
as  in  the  uj)per  extremities.  Coses  of  this  rather  rore  disease  re- 
semble each  other  very  closely.  The  disease  lH»gin»  in  early  child- 
hood or  infancy,  and  affects  exclusively  the  parts  that  are  un- 
covered in  children.  It  is  at  flret  an  exaggerated  condition  of 
freckles.    Later,  the  skin  becomes  rough,  atrophic  sjiots  and  vari- 
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cosities  appear,  and  eventually  -warty  excrescences  and  fungating 
growths  (on  the  face)  make  their  appearance,  which  may  f  ungate 
and  ulcerate,  and  eventually,  after  theHis'ease  has  lasted  many 
years,  bring  about  the  patient's  death.  J  Tlie  tumours,  examined 
microscopically,  have  been  proved  to  be  eppeliomata.  Dr.Radcliffe 
Crocker,  who  has  given  an  admirable  description  of  the  disease  iu 
the  Medico-Chirurgical  Transactions,  hnd  in  his  manual  of 
Diseases  of  the  Skin,  has  shown  that  ju  one  case  the  tumours 
were  papillomata,  The  disease,  though  iot  hereditary,  has  a  ten- 
dency to  run  in  families.  The  peculiar  Idistribution  of  the  pig- 
mentation, the  roughness  and  spots  of  atrophy  of  the  skin,  and  the 
history  of  its  origination  iu  early  childhood,  generally  in  the  first 
or  second  year,  render  the  diagnosis  >a  ^  Irfrtunafth  it  i  a 
disease  tor  which  treatment  fo 
far  has  done  but  little.  Nothing 
has  been  successful  in  arresting 
it.  Treatment  of  the  ulcers  and 
tumours  when  they  appear  saTe.s 
the  patient  suffering  and  retards 
the  iinal  stage ;  and  treating 
the  conjunctivitis  which  results 
from  the  ectropion  caused  by  the 
puckering  of  the  skin  of  the  race, 
may  prevent  their  appearance. 
I  am  indebted  to  Dr.  (Jrookshauk 
for  taking  the  photograph  illus- 
trating this  case. 

14.  A  very  curious,  and,  indeed 
unique,  ease  was  next  shown. 
In  an  elderly  man,  an  enormous 
patch  of  scaly  dermatitis,  with 
well  detined  margin,  was  present 
on  the  back,  and  the  disease  was 
limited  tothis part  (Fig, 4).  It  tad 
healed  partly  or  entirely  once  ir 
twice,  leaving  only  a  staining, 
but  recurred  ;  on  one  occasion  he 
h'ld  an  attack  of  buliie  on  the 
feet.  The  case  had  been  shown  at 
the  Dermatological  Society,  but 
no  one  had  veniured  to  give  it  a 
name.  No  cryptogam  was  pre- 
sent. No  treatment  had  been  per- 
iniriieTifly  successful  in  dealing 
with  it. 

10,  IB.  The  last  two  cases  were 
examples  of  a  somewhat  rare 
disease,  though  by  no  means  so 
uncommon  as  the  previous  two- 
dermatitis  herpetiformis.  The 
first  was  a  man  aged  40.  The 
disease  began  nine  months  ago 
with  an  eruption  on  the  front  of 
his  chest,  which,  from  his  de- 
scrii5tion,  appears  to  have  been 
an  erythema;  later  appeared  blis- 
ters, accompanied  by  such  great 
itching  as  to  prevent  his  sleeping 
at  nignt.  When  he  came  under 
observation,  three  months  ago,  he 
had  clusters  of  vesicles,  arranged 
somewhat  symmetrically,  over 
both  mammary  and  scapular  re- 
gions, shoulders,  and  both  lumbar 
regions  near  the  spine,  but  ieolat^  vesicles  were  scattered 
sparsely  on  other  parts  of  the  trlink  and  extremities.  He 
had  had  a  few  bulla;,  one  of  wkich  contained  blood.  No 
vesicles  on  mucous  membranes.  Since  then  be  has  has  had 
many  bullte,  some  containing  blood,  papules,  and  a  few  pus- 
tules, the  latter  at  the  mouths  of  the  hair  follicles.  When 
shown  there  were  no  grouped  vesicleB,  and  only  the  remains  of 
bullffi ;  all  itching  has  now  ceased.  He  had  been  treated  with 
soothing  local  applications,  and  the  adtniuistratiou  of  arsenic,  and 
latei",  quinine.     To  the  latter  the  chief  benefit  was  probably  due. 

The  second  case  was  a  much  more  serious  one,  which  haJ  been 
under  observation  within  a  week  or  so  of  its  origin,  nearly 
four  years  ago.  The  patient  was  a  male,  now  aged  41.  Tbe 
disease  began  after  exposure,  followed  by  a  cold  in  the  head,  lo^s 
of  voice  and  pains  in  the  chest,  and  about  a  week  later  litt'e 


blisters  came  out  in  his  mouth,  on  the  lips,  inside  and  out,  and  gra- 
dually spread  nearly  all  over  his  face,  on  and  behind  the  ears,  neck, 
chest,  arms,  hands,  penis  and  scrotum,  and  inside  of  knees.  Fresh 
spots  came  every  day  and  old  ones  died  away.  When  seen  about 
one  week  after  its  onset,  his  face  was  irregularly  red,  covered  with 
small  blisters  in  all  stages  of  development  and  retrogression,  many 
surrounded  by  a  zone  of  redness.  Grouped  vesicles  ol  rather  larger 
size  were  on  the  neck.  The  chest  was  covered  with  a  centrally 
arranged  patch  of  circinate  erythema  and  vesicles.  The  niaide 
of  the  arms  was  similarly  affected.  There  were  grouped  veBiules 
on  the  penis  and  scrotum,  and  vesicles  and  bulke  on  tlie  extremities. 
There  were  several  ve.'sicles  on  the  tongue  and  inside  of  tlie  mouth. 
Tl    r       w      I   r  ninrl^nl'        n  1    unusual   ireedom   trom   pruritus. 

Since    its    commencement    tour 

years  ago,  the  skin  had  never 
recovered  its  normal  appearance. 
Various  phases  had  occurred.  For 
a  long  Lime  vesicles  and  bulla; 
enntinued  to  come  out  on  the 
.xlreniities,  genitals,  and  buccal 
mucous  membrane,  with  frequent 
attacks  of  circinate  erythema. 
.\  t  one  time  the  greater  part  of 
1  li>'  body  was  covered  by  soft.  Hat, 
rather  large  scales,  wOich  gave 
rise  to  an  appearance  not  unlike 
p.soriasis.  THe  "  scales,"  however, 
were  really  flattened  flaccid 
btill£e,such  as  occur  in  pemphigus 
fuliaceus.  At  this  time  ne  lell 
into  a  marasmic  condition  which 
occasioned  grave  anxiety.  At 
one  time  he  had  a  certain  amount 
of  urticaiia,  spontaneous  and 
factil;iou3.  At  tlie  present  time 
his  skin  is  a  good  deal  pigmented, 
partly  trom  arsenic  and  partly 
trom  tlie  recurring  dermatitis, 
interspersed  amongst  which  are 
minute  white  atrophic  spots  or 
superficial  scars.  One  or  two 
biilhe  only  were  present  when 
he  wa.s  exnibited ;  his  tongue  was 
glazed  from  superficial  glossitis 
his  general  nutrition  was  stiU 
fair.  llis  skin,  however,  was 
every  whereso  sensitive  and  tender 
that  the  slightest  knock  excited 
a  bulla.  Innumerable  plans  of 
treatment  had  been  per.sevenugly 
tried,  but  neither  internal  nor 
external  remedies  had  sulhced  to 
cure  the  disease.  Arsenic  exer- 
cised the  greatest  iniluence,  but 
this  fell  short  ot  being  curative. 
Duhring  had  published  a  case 
that  went  on  for  twelve  years. 
The  disease  is  a  very  interesting 
one,  and  has  been  described  under 
a  variety  of  names.  From  its  oc- 
curring in  pregnant  women  it'  had 
received  tue  name  of  "herjies 
gestationis."  It  had  been  called 
"pemphigus  prurigiuosus."    The 

i:^%^''^-\'^m:jin^^^i;^.ast':^tfi^Se^!'tor 

;SducedVr:o"d  andc;^rinfluenced  it  even  at  the  present 
time  to  a  markeddegree.        ,. 

^  dI"  AlFXFi'  P    DoBaossLAWiN,  Professor  of  Hygiene  in  the 
Miliury  M^dlcafAcLmy  at  S^^a^etersbur^.  died  on  Uecember^ 

of  typhoid  feveT  ^'-^M'^^^,^  °'   tLresenred  at  the  InternatioWl 
sanitarians  in  Russia,  wh.h  he  '^P^^^e^f  ^,^g  author  of  several 

journal  bearing  the  title  idorow/e  (   Health  ;. 


Fi".  4.— From  Photograph  by' Mr.  Osborue, 
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THE    SURGICAL    TREATMENT    OF    INTRA- 
CRANIAL    FLUID     PRESSURE. 
By  J.   BATTV  TL'KK.   .M.D.,   F.K.C.P.K.,  K.K.8.E., 

Meiiil«r  ill  tbe  Ueiirnil  Mrtlical  Cuuu>'il. 

On  May  6tli,  ltiM»,  Dr.  Claud  .Muirbead  drew  my  attention  to  the 
subject  of  the  following  case,  who  had  been  admitted  the  day  be- 
fore into  Ward  311  of  the  Koyal  Kdinburgb  Inlirmary.  I  am  in- 
debted to  Ur.  Muirhead  for  the  clinical  report,  and  lor  permission 
to  publish  It ;  and  I  give  it  in  exteiuo,  as  the  case  presents  the 
following  jwiutH  of  interest:  (1)  the  condition  of  the  brain  was 
ascertained  during  life;  t'J)  the  results  of  surgical  operative  pro- 
cedure were  somewhat  remarkable ;  and  (.'J)  its  collation  with 
another  case  in  which  surgical  measures  were  adopted  warrants 
various  Buggeslious  for  the  treatment  of  "  head  cases." 

K.  S.  W.,  male,  aged  M,  married,  commercial  traveller,  admitted, 
St  his  wife's  request,  suffering  from  "  strangeness  of  manner." 
Father  died  of  heart  disease ;  mother  alive.  Xo  family  history 
bearing  on  the  case. 

llUtory  given  by  Wife  and  .Vo^/ier.— Previous  to  present  illness 
patient  had  been  bright,  clever,  active,  and  sober.  About  four 
months  before  marriage  his  hair  began  to  fall  out,  he  suffered  from 
sore  throat  and  headache;  was  treated  with  mercury  till  h>8  teeth 
became  loose.  Four  months  after  marriage  his  wife  noticed  her 
own  hair  becoming  thin;  she  suffered  from  sore  throat,  and  she 
became  somewhat  deaf ;  six  months  after  marriage  she  aborted, 
and  a  second  time  at  the  si.xth  month.    Two  children  were  subse- 

auently  bom,  the  eldest  of  which  is  barely  seven.  Patient's  present 
Iness  commenced  two  months  ago,  when  his  mother  noticed 
alternating  conditions  of  depression  and  excitement.  There  wa.'< 
cause  for  depres.-iou,  as  he  had  lost  his  situation,  and  had  mai'e 
frequent  unsuccessful  attempts  to  get  employment.  His  wile 
said  he  would  sit  for  days  in  the  house,  and  not  notice  any  mem- 
ber of  the  family.  If  she  gave  him  a  paper,  he  would  look  at  it 
carelessly,  and  then  allow  it  to  drop  from  his  hands  as  from  those 
of  a  man  falling  asleep.  At  meals  he  would  lake  up  his  spoon  and 
fork  instead  of  his  knife  and  fork.  If  he  showed  any  desire  to 
so  out,  she  noticed  that  he  would  wander  into  the  lobby,  then 
back  again  to  the  sitting  room,  sit  down,  and  forget  his  intention; 
this  would  happen  several  times  a  day.  Memory  failed  in  many 
ways :  he  would  go  out  and  stray  about  for  hours,  forgetting  where 
he  was.  For  three  months  previous  to  admission  he  had  shown  no 
eerual  desire. 

Report  of  Cane  taken  Four  Day$  after  Admistion.—yiht'n  ad- 
mitted, patient  easily  and  readily  reconciled  himself  to  the  ho.s- 
pital,  and  spoke  of  it  as  his  own  house.  When  questioned  as  to 
hM  occupation,  he  states  he  is  a  commercial  traveller,  working 
from  Carlisle:  that  his  method  of  business  is  to  go  to  India  every 
two  years  to  purchase  stock,  whicli  takes  ten  years  to  dispose  of, 
when  he  returns  to  the  East.  His  business  affords  large  profits  ; 
for  example,  he  sells  a  chair  for  £J,000,  which  cost  him  £70.  He 
is  consequently  a  very  rich  man.  For  all  this  there  is  no  founda- 
tion. He  IB  also  very  strong,  and  possesses  great  muscular  power, 
and  can  perform  very  extraordinary  feats.  He  is  weakly,  pliable, 
and  IS  easy  of  management ;  his  memory  of  recent  events  is  very 
defective;  he  did  not  recognise  his  wife  and  children  till  his  atten- 
tion was  specially  directed  to  them,  and  then  only  in  a  vague 
manner.  He  sometimes  knows  he  is  in  Edinburgh,  but  generally 
speaks  of  being  in  Carli.-<le.  In  almost  the  same  minute  he  speaks 
of  his  great  riches,  an.l  a.ika  for  twopence  for  a  shave,  or  begs  for 
"  *  """''f 'o''«<'«''-  Appetite  good ;  has  a  tendency  to  overeat  him- 
self. He  fre(|uently  tries  to  strip  off  his  clothes,  and  walk  naked 
through  the  ward.  He  has  slept  well  and  quietly,  except  on  the 
night  of  his  admission,  when,  being  somewhat  restless,  one  seventy- 
fifth  of  a  grain  of  hyoscino  was  administered.  Temperature  sinc« 
admission  has  ranged  between  IW^  in  the  morning  to  101^  and  If)."' 
at  night.  Tulse  71  ;  first  sound  of  heart  accentuated.  Patient 
complains  of  an  intense  burning  pain  in  the  crown  of  his  head, 
which  iH  constantly  present;  it  is  relieved  by  the  icelmg.  His 
articulation  is  impaireil;  he  stumbles  over  words,  and  makes  mis- 
t«k.!«  when  reading,  which  hedoesveryslowly,pronouncing  syllable 
by  syllable.  When  te8te<J,  he  read  "  excess^' for  " success,"  and 
pronouncwl  "dilution"  with  difHcultv.  Words  are  slurred  if  not 
pronounced  very  slowly.  Hearing  not  impaired.  When  tested  as 
to  smell,  he  says  hyi>ol.roniite  of  soda  has  no  smell,  sulphuretted 
hydrogen  u.  disagreeable,  ammonia  is  hot,  but  does  not  recognise 
It  or  the  odour  of  lavender.  As  to  taste,  he  recognises  whisky  as 
sweet,  but  cannot  distinguish  between  it  and  wine;  can  distingui-h 


between  tea  and  coffee.  Patient  suffers  from  a  perceptible  amount 
of  amcsthesia  combined  with  analgesia  over  the  whole  body,  Uis 
muscular  irritability  is  not  diminished;  knee  reflex  absent; 
plantar  reflex  absent,  al' hough  the  soles  ore  sensitive.  Tests  of 
muscular  sense  fallaciom.  Muscular  force  very  good.  The  pupils 
are  unequal  and  variable  the  left  being  generally  larger  than  the 
right,  though  the  oppo-ite  condition  has  been  observed.  The 
pupils  are  sluggish  and  almost  insensible  to  light.  The  Held  of 
vision  is  not  contracte<l.  The  ophthalmoscope  shows  a  healthy 
fundus  and  disc,  with  -lightly  dilat«'d  veins,  but  no  tortuosity. 
Motor  functions:  When  .ying  down  or  sitting  nothing  is  notice- 
able, but  when  standing  up,  with  the  feet  close  together,  his  body 
moves  very  perceptibly  from  side  to  side,  and  backwards  and  for- 
wards; this  movement  i-  increased  when  the  eyes  are  closed, 
though  he  has  no  tendency  to  fall.  When  asked  to  walk,  he  seems 
to  brace  himself  up  for  the  effort ;  the  feet  are  planted  somewhat 
apart,  and  the  heels  are  jirked  down,  the  toes  being  raised  more 
than  normally.  He  easily  loses  his  balance,  stumbles  oxer  small 
obstacles,  and  shows  some  hesitancy  in  turning  round.  When 
walking  with  his  eyes  closed  he  widens  the  basis  of  su]iport  still 
more,  and,  although  he  walks  fairly  straight,  l;e  staggers  a  good 
deal.  When  holding  out  Ins  hand  it  is  shaky,  and  the  lingers  are 
constantly  moving,  besides  being  affected  by  tine  fibrillar  tremors, 
He  cannot  raise  a  glass  of  water  to  his  niouth  steadily.  When 
silent  the  face  muscles  ar>'  quiet,  but  twitch  when  he  opens  his 
mouth  to  speak,  especially  those  of  the  lips,  the  upper  one  beinf; 
the  worst.  He  protrudes  his  tongue  with  a  jerk,  and  when  kept 
out  it  twitches  in  fine  fibrillar  waves.  The  tongue  is  large,  white, 
and  flabby,  with  well-marked  furrows  in  the  sides,  and  indented 
by  the  teeth. 

During  the  fortnight  after  admission  many  of  the  symptoms 
became  more  marked ;  artic  ilation  became  more  diilicult,  and  there 
was  greater  mental  confusion,  fireater  difficulty  was  shown  in 
answering  simple  questioa^,  and  he  forgot  what  he  had  been 
speaking  about  almost  immediately  after  the  words  were  uttered. 
He  did  not  recognise  whers  he  was.  He  was  perfectly  happy,  tho 
condition  of  hien-rlre  being  well  marked;  at  times  he  would 
assume  a  business-like  air,  and  count  over  large  sums  of  money  j 
at  others  he  would  pace  the  ward,  and  strike  out  at  some 
imaginary  object.  He  began  to  see  some  imaginary  persons,  but 
rarely  spoke  to  them,  generally  using  signs  and  gestures.  Uuriiig 
the  two  following  days  he  liad  depressed  turns,  his  happy  condir 
tion  suddenly  turning  to  sudne-'S  and  weeping;  as  suddenly  the 
state  of  joyousnoss  would  return.  On  admission  there  was  a 
slight  cloud  of  albumen  in  th«  urine,  which  soon  disappeared. 

The  congeries  of  symptoms  above  narrated  pointed  to  what  is 
generally  termed  "  general  paralysis  of  the  insane,"  probably, 
almost  certainly,  of  syphilitic  origin.  This  condition  is  admittedly 
desperate,  very  few  cases,  and  those  somewhat  doubtful,  of  re- 
covery having  been  recorded.  Intracranial  pressure,  produced  by 
at  least  two  morbid  processes  presently  to  be  discussed,  is  known 
to  exist  in  general  paralysis.  After  very  careful  consideration  of 
the  case  between  Dr.  .Vluirht>ad,  Mr.  .lohn  Duncan,  and  myself,  it 
was  determined  to  advise  the  friends  to  allow  trephining  to  be 
performed.  It  was  fully  explained  to  them  that  the  procedure 
would  be  experimental,  but  was  warrantable  on  the  following 
grounds  :  (1)  the  case  was  a  most  certainly  sure  to  result  in  death 
in  from  twelve  to  twenty-four  months;  (2)  that  there  was  little 
likelihood  of  any  horm  follrwin;,'  the  operation  ;  (.'ti  that  the  case 
was  in  an  early  stage  of  the  disease  :  and  (4)  that  a  hope  of  some 
improvement  being  effected  might  be  entertained.  Consent  was 
given,  and  on  Jlay  17th  the  operation  was  performed  by  Mr.  John 
Duncan.  The  patient  lm\  iiig  been  placed  under  chloroform,  of 
which  he  re()uired  a  large  quantity  to  procure  comi)lete  anies- 
thesia,  Mr.  Duncan  made  i  semilunar  incision  around  the  left 
parietal  eminence  and  retl-'cled  the  periosteum  :  several  vessels 
required  ligature.  The  trephine  was  applied  a  little  above  and  in 
front  of  the  parietal  eminence ;  the  bone  was  found  to  be  five- 
sixteenths  of  an  inch  thick;  the  disc  was  removed,  and  the  dura 
mater  exposed.  No  signs  of  bulging  of  the  brain  into  the  hole  were 
observed.  .\n  exactly  similar  procedure  wa.s  followed  at  the 
identical  spot  on  the  right  hide,  ilere  the  bone  was  thicker,  being 
six-sixteenths  of  an  inch  in  thickness.  On  removing  the  <li8C  the 
ilura  mater  bulgeii  markedly,  almost  Hlling  the  circular  pit.  The 
iliira  mater  wos  not  opened,  as  it  was  ileemed  of  importance  to  see 
what  would  be  the  result  of  simply  ex[>osing  it.  The  discs  were 
not  retumef),  the  wounds  were  stitrheil  up.  dressed  antisepticallyt 
and  were  found  practically  healed  twenty-four  hours  after  tho 
operation  was  completed.     .\o  systemic  irritation  was  noticeable: 
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the  pulse  did  not  rise,  nor  was  temperature  increased  beyond  what 
had  been  noted  previous  to  the  operation.  On  recovery  from  the 
chloroform  no  change  in  the  inequality  of  the  pupils  was  noted, 
but  on  the  following  morning  they  were  almost  equal,  and  reacted 
better  to  light  than  previously ;  this  conjinued  for  five  days.  The 
most  obvious  result  was  the  change  in  the  mental  condition  of  the 
patient;  his  intellect  was  distinctly  clearer;  for  the  tir.st  time 
since  admission  he  recognised  the  fact  that  he  was  in  a  hospital, 
his  manner  was  calmer,  and  he  was  evidently  more  sane  than  he 
had  previously  been.  He  ceased  to  hav«  hallucinations,  asked  for 
what  he  wanted  in  a  rational  manner,,and  the  headache  disap- 
peared. This  improvement,  however,  only  lasted  for  five  days, 
when  the  old  symptoms  returned,  with  the  exception  of 
headache.  The  rules  of  the  inttrmiry  forbidding  the  re- 
tention of  insane  persons,  it  became  necessary  to 
remove  him,  and  he  was  accordingly  sent  to  the  Morningside 
Asylum.  Unfortunately  I  was  obliged  to  leave  Edinburgh  at  this 
time  on  official  duties,  otherwise  1  would  have  endeavoured  to 
take  measures  by  which  R.  S.  W.  could  have  remained  under  my 
observation,  when  I  certainly  should  have  advised  the  removal  of 
other  discs  in  the  neighbourhood  of  the  longitudinal  sinus,  or 
another  operative  procedure  on  the  manifestly  affected  side.  I 
much  regret  not  having  communicated  on  the  subject  with  Dr. 
Clouston,  who,  1  know,  would  willingly  have  assented  to  any 
measures  being  taken  likely  to  procure  relief:  but  circumstances 
stood  in  the  way  of  my  doing  so.  Di.  Clouston  thinks  that  the 
operation  may  possibly  have  modified  symptoms,  as  the  patient 
since  coming  under  his  care  has  been  remarkably  tranquil.  I  saw 
R.  S.  W.  lately,  found  him  much  demented,  with  ataxic  symptoms 
very  well  marked.  He  is  showing  progressive  symptoms  of  a 
downward  tendency.  The  scalp  is  dralivn  inwards  in  the  trephine 
holes ;  pulsation  is  not  to  be  felt  oil  pressing  the  fingers  into 
either  of  them. 

On  July  28th,  1889,  Dr.  Claye  Shaw  removed  bone  from  the 
skull  in  a  case  of  "  general  paralysia,"  trephining  having  been 
performed  "  on  the  right  side  of  the  skull  over  the  central  sulcus, 

and  about  two    inches  outside    the  longitudinal    fissure The 

operation  consisted  of  making  two  holes  with  a  trephine,  cutting 
away  the  intermediate  bone  so  as  to  make  an  opening  about  an  inch 
and  a  half  long  by  three-quarters  of  an  inch  wide,  cutting  away 
the  dura  mater,  and  letting  out  a  considerable  quantity  of  sub- 
arachnoid fluid."'  The  patient's  general  condition  was  much  im- 
proved by  the  operation,  and  he  was,  in  Dr.  Claye  Shaw's  opinion, 
at  the  date  of  his  report,  no  longer  insane. 

In  a  letter  addressed  to  the  Editor  of  the  British  Medicai, 
JouBNAL  on  November  23rd,  Dr.  Kevington  maintains  that  Dr. 
Claye  Shaw  has  failed  to  satisfy,  even  partially,  the  following 
conditions,  which  are  demanded  for  the  performance  of  a  new  and 
serious  operation ;  (1)  the  establishment,  by  an  unassailable 
theory,  of  the  pathological  processes  to  be  remedied  ;  (2)  the  suf- 
ficiency of  the  mechanical  means  competent  to  produce  the  result 
intended ;  and  (;i)  the  absolute  relation  of  cause  and  effect  as  re- 
gards the  operation,  and  the  subsequent  improvement.  It  may  be 
admitted  that  Dr.  Claye  Shaw  is  not  very  clear  as  to  his  reasons 
for  believing  that  relief  from  pressure  would  be  obtained  by  the 
operation,  and  his  attempted  analogy  between  it  and  nerve- 
stretching  is  somewhat  bewildering ;  still,  he  is  much  nearer  the 
mark  than  Dr.  Revington  when  the  latter  says  that  "  giving  the 
brain  more  space  to  expand  by  making  a  hole  an  inch  and  a  half 
by  three-quarters  of  an  inch  is  to  talkpechanical  nonsense  ;"  that 
intracranial  fluid  of  more  than  uoraal  quantity  is  necessarily 
"  compensatory ;"  and  that  "  the  only  jvay  to  relieve  pressure  due 
directly  to  fluid  in  the  convolutions  Tvould  be  to  slice  them  as 
freely  as  we  incise  osdematous  subcutaneous  tissue."  I  am  afraid 
Dr.  Kevington's  propositions  give  expression  to  at  least  three 
errors ;  in  dealing  with  them  seriatin.  I  hope  to  show  that  Dr. 
Claye  Shaw  and  I  were  warranted,  by  theory  at  least,  in  taking 
the  measures  we  severally  adopted. 

If  we  assume  that  the  average  compiessibility  of  brain  matter 
included  in  the  dura  mater  is  at  all  comparable  with  that  of 
water,  it  is  certain  that  a  very  small  increase  of  the  capacity  of 
the  retaining  membrane  would  materially  diminish  the  internal 
pressure.  In  his  Properties  of  Matter  (p.  190)  Tait  gives  the  fol- 
lowing empirical  expression    for  the  average  compressibility  of 

water:    -^^^I^  =0.0000489— 0.00U00025<—0.0000000067o,  where  v  is 

P  ^'o  ■ 

the  volume  at  t°  C.  and  p  atmospheres,  v^  at  t°  C.  and  one  atmo- 
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sphere.  At  this  rate,  taking  our  ordinary  temperature  (say  15' C), 
we  should  find  that  the  volume  of  water  is  altered  by  an  atmo- 
sphere to  the  extent  of  O.OOlKil.^),  tliat  is,  i).001.">  per  cent.  only.  In 
other  words,  supposing  a  rigid  chamber  absolutely  full  of  water, 
the  addition  of  a  ,,','i,;  part  of  its  volume  would  produce  a  pres- 
sure of  one  atmosphere ;  and,  conversely,  the  withdrawal  of  a 
ijjd  part  of  its  volume,  under  the  circumstance  of  an  additional 
atmosphere,  would  reduce  the  pressure  to  that  of  the  external  air. 
To  emphasise  the  expression,  supposing  a  fluid  so  situated  woH 
under  the  pressure  of  100  atmospheres,  the  withdrawal  of  ,Jt,  of 
its  bulk  would  reduce  the  pressure  to  that  of  the  atmosphere.  It 
it  is  added  that  the  pressure  of  an  additional  atmosphere  would 
crush  the  convolutions  into  a  shapeless  mass,  it  is  evident  that 
the  increase  of  the  capacity  of  the  dura  mater  need  be  very  small 
in  order  to  procure  diminution  of  the  pressure  of  its  contents.  If, 
therefore,  the  operation  of  trephining  be  followed  by  well-marked 
bulging  of  the  dura  mater,  it  is  absolutely  certain  that  there  must 
be  a  corresponding  increase  in  the  capacity  of  that  membrane, 
and,  consequently,  a  diminution  of  the  pressure  of  its  contents, 
supposing  any  pressure  to  exist  caused  by  their  overgrowth.  The 
actual  amount  of  this  diminution  of  pressure  would  be  perhaps 
difficult  to  calculate  a  priori;  but  the  difficulty  should  not  be 
insuperable ;  imitative  experiment  should  enable  us  to  form  a  fair 
estimate  of  its  amount. - 

Up  to  this  point  I  have  been  speaking  of  intracranial  pressure 
as  if  it  affected  the  contents  of  a  closed  sac.  It  i»  so  generally 
stated  in  pathological  works  that  the  cranium  is  a  "  practically 
closed  sac  "  that  this  expression  has  assumed  the  position  of  an 
axiom,  and  we  have  been  taught  that  morbid  processes  going  on 
in  the  brain  are  to  be  considered  as  acting  under  very  different 
conditions  from  those  occurring  in  other  parts  of  the  body.  This 
is,  to  a  certain  extent,  true,  but  only  to  a  certain  extent.  The 
dura  mater  is  not  a  closed  sac ;  were  it  so  we  should  have 
pressure  diffused  equally  all  over,  which  we  know  not  to  be  the 
case.  It  has  numerous  and  extensive  extra  skeletal  relations. 
Through  each  foramen  of  the  base  of  the  skull,  and  of  the  verte- 
bral column,  lymphatic  vessels  pass  out,  the  sectional  area  of 
which  is  very  considerable.  The  immense  activity  of  the  con- 
tained organs  demands  free  exit  of  the  products  of  waste  and  un- 
used material. 

The  phenomena  of  intrameningitic  fluid  pressure  depend  not  so 
much  on  the  rigidity  of  its  bony  covering  as  on  the  rapidity  of  the 
production  of  fluid,  and  the  resistance  offered  to  its  exit  by  the 
extraskeletal  tissues  and  fluids.  In  health, of  course,  the  lymphatic 
system  is  patent,  but  under  conditions  of  disease  it  becomes  im- 
paired, generally,  perhaps,  by  the  action  of  increased  arterial 
pressure  and  venous  obstruction,  and,  locally,by  the  products  of  in- 
flammation. Wheninfiammatoryaction  affectsthemembranesthem- 
selves,  or  their  contents,  exudation  of  serum  is  greater  than  can  be 
carried  off  by  the  lymphatic  conduits ;  still,  a  large  portion  of  it 
is  removed,  otherwise  we  should  have  the  brain  and  spinal  cord 
submitted  to  such  an  amount  of  pressure  as  would  necessarily 
produce  death.  Thus,  even  in  disease,  the  dura  mater  cannot  be 
regarded  as  a  closed  sac,  for  although  fluid  pressure  is 
hetng  exerted  within  it  a  large  proportion  of  the  fluid  must 
and  does  escape.  Consequently,  the  amount  of  pressure  pro- 
duced by  the  accumulation  of  fluid  can  only  be  estimated  by 
fractions  of  the  pressure  of  an  atmosphere,  and  the  volume  of  fluid 
withdrawn  need  be  proportionately  small  to  procure  modification 
of  symptoms,  as  compared  with  what  would  need  to  be  set  free 
under  the  pressure  of  an  atmosphere.  Further,  in  the  case  de- 
scribed by  me,  the  pressure  was  either  confined  to  one  side  or  it 
was  unequal,  as  the  dura  mater  bulged  out  on  the  right  side  only, 
the  disc  removed  from  which  was  thicker  than  that  taken  from 
the  left.  Sections  of  the  bone  showed  thickening  of  both  plates, 
especially  the  outer,  with  a  corresponding  thickening  ot  the 
trabecul!B  of  the  diploe,  in  the  spaces  of  which  at  some  points 
were  collections  ot  small  round  cells  resembling  granulation  tissue 
more  closely  than  the  ordinary  red  marrow.  In  some  parts  ol  the 
sections  there  was  nothing  but  fatty  tissue.  The  .thickening  of 
the  inner  table  must  have  produced  some  diminution  of  the  intra- 
cranial capacity  ;  but  the  marked  bulging  indicative  of  fluid  pres- 
sure is  to  be  accounted  for  by  inflammatory  processes  occurring  in 
the  membranes,  and  giving  rise  to  increased  fluid  pressure  m  cer- 
tain circumscribed  areas  which,  in  this  case,  may  have  been  re- 
presented by  the  whole  superior  and  lateral  fP*?ct.s  of  the  right 
hemisphere,  and  may  possibly  have  corresponded  with  th«  area  of 
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'inflamed  bone.  Thus  the  bulge  of  dura  mater  would  only  affect  a 
Emited  area  of  conlined  fluid,  and  would  give  a  relatively  larger 
amoant  of  relief  from  presoure.  For  these  various  reasons,  there- 
lore,  I  maiutaui  that  iu  my  case  relief  was  obtained  directly  from 
the  operation,  although  the  amount  of  bulge  may  have  not  held 
more  than  twenty  or  thirty  minims  of  fluid.  Tlie  investigations 
of  Naunyn  and  Scbruiber,  and  those  of  Adamkiewicz,  show  that 
definito  series  of  phenomena  accompany  very  slight  variations  of 
prossure,  and  we  have  a  right  to  infer  that  even  a  very  small 
diminution  of  morbid  pressure  is  followed  by  at  least  temporary 
change  in  symptoms. 

I)t.  B«viugtou  speaks  of  excess  of  cerebro-epinal  fluid  being 
compensatory.  It  is  no  more  compensatory  under  the  conditions 
we  are  now  di^cusi^ing  than  an)-  other  form  of  dropsy  ;  it  is  an 
effusion  produced  by  morbid  processes  going  on  in  the  brain.  In 
braia  syphilis  we  have  a  well-marked  arteritis,  endarteritis 
diminishing  the  lumen  of  the  vessels,  and,  what  is  of  even  gn-atcr 
importance  in  the  production  of  dropsy,  periarteritis,  which 
thickens  the  adventitia,  and  occludes  more  or  less  thoroughly 
the  perivascular  lymphatics  by  deposits  of  leucocytes,  and,  iu 
•ome  cases,  by  what  might  be  called  granulation  tissue,  and  in 
others  by  layers  of  coagulable  fibrin.  Thus  obstructed  lymph  can 
■ake  its  way  but  imperfectly  by  the  natural  channels  to  the  pia- 
matral  space  (or,  as  it  is  generally,  but  improperly,  called  the  sub- 
arachnoid space),  and  becomes  diffused  through  the  tissues,  finding 
paths  to  the  various  lymphatic  cisterns  as  best  it  may,  injuring  and 
displacing  cell  and  fibre,  and  impairing  their  functional  activity. 

The  cells  are  directly  affected  by  this  morbid  procoss,  for  their 
lymphatic  envelopes  and  conduits  are  more  or  less  occluded ;  they 
cannot  convey  the  products  of  waste  to  the  perivascular  spaces; 
they  become  dilated,  and  the  cells  are  bathed  in  a  poisonous  acid 
fluid,  whicli  may  act  as  a  stimulant  or  a  depressant.  If  we  accept  the 
Tiews  of  Ileynsius  and  I'reyer,  the  variety  of  action  depends  on 
the  chemical  reaction  of  the  fluid.  At  the  same  tune,  an  inflam- 
matory process  is  going  on  affecting  the  neuroglia. 

TVe  have  thus  two  morbid  processes  in  action,  one  consisting  in 
increase  of  connective  tissue,  which  surely  does  not  call  for  com- 
pensation, and  one  productive  of  exudation,  which  is  poured  out 
mora  quickly  than  the  occluded  channels  are  competent  to  re- 
move. Intracranial,  or  rather  be  it  said  intrameningitic,  pressure 
is  a  necessary  result.  In  those  ca.«es  in  which  we  have  that  typi- 
cal congeries  of  symptoms  which  we  term  "general  paralysis  of  the 
insane, 'fcimilar  processes  are  going  on,  differing  mainly  in  their 
rapidity  of  action,  and  in  their  less  well-marked  tendency  to  forma- 
tion of  new  perivascular  tissue,  .\longside  of,  or  probably  as  an  im- 
nie(!iate  conseijueuce  of,  these  morbid  processes,  we  have  occurring 
that  series  of  progressive  meningitic  changes  so  characteristic  of 
the  condition,  ami  a.s  a  result  we  have  further  interference  with 
the  pjssage  outwards  of  fluidfrom  the  brain  substance  in  the  first 
iub^ancB,  and  from  the  meningitic  channels  and  spaces  downwards 
in  the  second,  in  consequence  of  the  obliteration  of  conduits  lead- 
ing to  the  cisterns  at  the  base  to  the  wide  piamatral  (sub- 
arachnoid) space  in  the  spinal  cunal,  and  to  the  ventricles. 

Dr.  Claye  SI. aw  does  not  report  bulging  in  his  case  on  removal 
of  the  bone;  but,  even  supposing  it  did  not  occur  (or  only  to  the 
small  extent  which  is  observable  in  all  cases),  its  absence  does  not 
preclude  the  existence  of  abnormal  pressure  within  the  dura 
ma'.er.  It  might  be,  indeed  certainly  was,  present,  although  not 
to  the  extent  of  being  able  to  exirci.«e  euflicient  force  to  stretch 
the  tough  unyielding  membrane  when  the  restraining  bone  was 
removed,  but  still  possessing  sufficient  power  to  have  an  evil  in- 
fluence on  the  brain  tissues.  But  Dr.  Claye  Shaw  did  to  his 
patient  what  1  should  certainly  have  done  to  mine  Iiad  he  re- 
mained under  my  care— he  opened  the  dura  muter,  and  allowed 
the  escape  of  cerebro-spinal  fluid  from  the  subdural  space,  not,  as 
he  stales,  the  subarachnoid  space.  In  so  doing  he  performed  a 
thoroughly  scientific  physical  experiment,  and  took  the  most 
eff<«tual  means  of  relieving  pressure  by  withdrawing  from  a  cir- 
Cttmscribed  area  fluid  which  was  being  produced  more  rapidly 
than  the  impaired  conduit  system  was  capable  of  withdrawing. 
In  this  class  of  cases  the  iufiammatorj'  processes  are  mostly,  and 
particularly  in  the  early  stage  of  the  condition,  confined  loan  area 
of  the  superior  and  lateral  aspects  of  the  convolutions,  roughly 
indicated  by  placing  the  two  open  hands  on  the  top  of  the  hea-l, 
palms  downwards,  inner  aspects  touching  ea  h  other,  and  the 
nypathenar  elevations  resting  on  the  temporal  protuberances. 
Outcide  this  area  the  evidences  of  disease  on  the  surface  of  the  con- 
Tolutions,  milkiness  and  opacity  of  the  pia  mater,  are  usually 
faint  or  absent ;  iu  fact,  they  fade  as  they  recede  from  the  focus  of 


disease,  much  as  the  blush  of  inflammation  fades  as  it  recedes 
from  the  centre  of  an  implicated  patch.  In  a  word,  the  products 
of  inflammation  become  diffused  in  the  connective  tissue  more 
thoroughly  as  they  leave  the  focus,  and  become  less  apparent. 
Thus  we  have  evidence  of  inflammatory  pressure  circumscribed, 
as  most  inflammations  are,  by  resistance  of  connective  tissue, 
tension  being  produced  slightly  by  arterial  pressure  agency, 
considerably  by  venous  congestion,  mainly  by  the  general  lymph- 
atic changes. 

When  the  dura  mater  was  opened,  the  fluid  pressure  in  the 
subdural  space  was  reduced  to  that  of  the  atmosphere,  and  gradu- 
ally that  affecting  the  subjacent  tissues  was  relieved  by  the 
action  of  the  Pacchionian  villi.  Under  the  previously  existing 
pressure,  these  important  organs  could  not  act  in  withdrawing 
the  fluid  from  the  lymph  spaces  of  the  pia  mater  (the  subarach- 
noid spaces),  but  as  they  e.xercised  their  function,  the  oedema  of 
the  brain  substance  was  relieved,  and  with  it  tension.  Thus  "  the 
mechanical  means  were  adopted  which  were  competent  to  pro- 
duce the  result  intended.' 

Whether  the  good  resalts  are  merely  temporary  or  are  to  be 
permanent,  the  operation  is  fully  justified,  whether  tested  by 
theoretical  principles  or  by  consequences.  The  dropsical  sacs 
were  tapped,  and  we  have  a  right  to  presume  that,  as  in  all  such 
sacs,  absorption  of  fluid  by  natural  channels  became  feasible. 
The  operation  was  presumably  followed  by  the  same  results  as 
follow  on  diminution  of  tension  in  a  pleura  or  peritoneum,  and  a 
reasonable  hope  may  be  entertained  that,  as  a  consequence  of 
healthy  action  of  the  Ij-nphatics  and  blood  vessels  being  now 
possible,  the  process  of  sclerosis  has  been  stayed.  It  is  a  pity  Dr. 
Claye  .Shaw  could  not  five  a  more  accurate  estimate  of  the 
amount  of  fluid  that  escaped  than  "  a  considerable  quantity, "  and 
did  not  state  whether  any  oozing  was  encouraged  during  the 
days  following  the  operation.  Dr.  IJevington's  statement  that  the 
only  method  of  relieving  an  cedematous  brain  is  "  to  slice  the 
convolutions  freely"  is  (to  paraphrase  an  expression  of  his  already 
quoted)  anatomical  and  ptthological  nonsense. 

To  my  mind  the  two  ca.ns  taken  together  are  most  important ; 
the  first  was  only  temporarily  relie'ved  by  an  imperfect  operation, 
the  second  was  benefited  ijr  a  much  longer  period,  if  not  perma- 
nently, by  a  much  more  thorough  surgical  proceeding.  The  colla- 
tion of  results  warrants,  ii.  my  opinion,  repetitions  of  the  opera- 
tion iu  cases  in  which  the  symptoms  have  not  advanced  too  for 
to  preclude  a  reasonable  hope  of  good  being  done.  I  shall  cer- 
tainly have  no  hesitation  in  recommending  it  in  the  early  stage 
of  "  general  paralysis."  In  the  first  place,  the  condition  is,  prac- 
tically speaking,  hopeless  ifleft  to  itself:  secondly,  the  operation 
is  not  dangerous  to  life,  in  point  of  fact,  it  is  extremely  simple ; 
thirdly,  it  is  a  strictly  sci  ntific  jiroceeding,  and  bears  analogies 
to  those  undertaken  iu  other  dropsical  regions ;  and,  fourthly,  the 
results  obtained  by  the  two  operations  already  performed  warrant 
the  measure.  I  would  suggest  that  such  a  large  aperture  as  was 
made  in  Dr.  Claye  Shaw',  case  (an  inch  and  a  half  by  three- 
quarters  of  an  inch)  is  unnecessary,  as  the  withdrawal  of  fluid 
from  the  subdural  space  cni  be  easily  procured  by  a  smaller  open- 
ing. It  might  be  lound  lesirable  to  keep  the  aperture  in  the 
dura  mater  open  for  some  length  of  time,  so  as  to  procure  a  slow 
constant  drain,  which  mi{,'it  add  some  danger  to  the  operation, 
but  with  carefully  adjusted  antiseptic  dressings  this  source  of 
danger  should  be  slight. 

It  has  been  suggested  oy  Dr.  ,)ames  Adam'  that  Dr.  Claye 
Shaw's  case  might  have  been  one  of  those  rare  instances  in  which 
a  condition  causing  the  group  of  symptoms  called  general  para- 
lysis of  thf  insane  has  Ken  recovered  from.  As  during  thirty 
years  of  a  large  experience  he  has  met  with  only  two  such  cases, 
the  odds  (to  use  common  parlance)  are  against  the  suggestion 
that  Dr.  Claye  Sliaw  dropped  on  such  a  rarity.  It  may  have  been 
so,  but  even  if  such  an  extraordinary  fortuitous  collocation  of 
events  did  occur,  the  miasures  adopted  seem  to  have  as.sisted 
recovery ;  but  this  theory  may,  for  all  practical  purposes,  be  set 
aside.  Certainly,  before  recommending  such  an  operation,  the 
utmost  cure  should  be  exer.ised  in  excluding  cases  of  alcoholism, 
which  not  infrequently  smiulate  general  paralysis.  In  fact,  the 
whole  question  as  to  how  far  "general  paralysis  of  the  insane" 
can  be  considered  a  patliolrt;ical  entity  must  be  undertaken ;  and 
I  venture  to  suggest  that  the  case  1  have  narrated  may  have  some 
bearing  on  it. 

The  consideration  of  these  two  cases  has  led  me  to  the  conclu- 
sion that  there  are  other  brain  condi'ions  which  might  be  relieved 
4  JoujSiirNovombcr  WrdTlSsH.  p.'Usi*. 
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or  cured  by  surgical  interference.  I  cannot  but  believe  that 
certain  casea  characterised  by  coma,  dfclirium,  and  acute  mania, 
produced  by  a  congested  and  dropsical  condition  of  the  braiu,  or 
by  meningitis,  and  in  which  there  is  a  distinct  tendency  towards 
death,  might  be  benefited  by  relief  of  {(ressure  by  puncture  of  the 
dura  mater.  It  must  be  borne  in  mind  (hat  congestion  and  dilata- 
tion of  the  cerebral  arteries  and  veins  produces  obstruction  of  the 
perivascular  lymphatics  in  the  same  manner  as  the  conditions 
already  spoken  of  act.  The  mere  dila(;ation  occludes  them  par- 
tially, and  the  rapid  accumulation  of  leucocytes  outside  the 
vessels  helps  to  maintain  and  increase  the  obstruction.  In  the 
large  majority  of  such  cases  death  ensues  from  accumulation  of 
fluid,  and  we  are  compelled  to  sit  helpless  and  hopeless  in  their 
presence.  One  is  warranted  in  asking)  Are  our  resources  of  treat- 
ment exhausted  ?  Death,  we  believei  results  from  intracranial 
pressure,  which  lowers'and  destroys  the  functional  activity  of  the 
brain.  If  we  relieve  this  pressure  there  would  certainly  be  hope, 
founded  on  the  reasons  already  advanced,  that  reparative  processes 
might  ensue  on  removing,  by  gradual  draining,  cerebro-spinal 
fluid  from  the  vertex.  I  am  not  at  present  prepared  to  say 
whether  it  would  be  possible  to  t&p  the  cerebello-medullary 
cistern  in  cases  of  basilar  meningitis ;  but  it  really  matters  not 
whence  the  relief  is  obtained  so  long  as  the  fluid  is  removed,  for 
in  such  cases,  inflammation  not  having  existed  for  such  a  length 
■of  time  as  to  cause  blocking  of  the  conduits  in  the  meninges  by 
organised  material,  and  these  remaining  patent,  free  communica- 
tion exists  between  all  parts  of  the  eflcephale.  When  we  produce 
the  analogies  of  the  immediate  good  results  of  lifting  bone  which 
has  been  depressed  for  even  long  periods,  and  of  the  removal  of 
tumours  from  the  brain,  why  shouldiwe  shun  the  displacement  of 
a  material  which  we  know  to  be  almost,  if  not  quite,  as  potential 
in  the  production  of  death,  or,  of  what  is  worse,  hopeless  insanity, 
simply  because  it  is  water?  The  procedure  is  simpler  in  the  case 
of  the  diffused  watery  tumour  than  in  that  of  the  solid 
growth,  and  can  be  adopted  without  complicating  existing  con- 
ditions. 

I  cannot  conclude  this  paper  without  insisting  on  the  following 
points:  (1)  The  necessity  of  keeping  in  view  the  vast  influence 
exercised  b.y  the  lymphatic  system  of  the  encephale  in  morbid 
processes.  The  implication  of  the  lymphatics  is  a  great  and 
immediate  cause  of  many  cerebral  symptoms,  is  easily  produced, 
and  is  easily  relieved.  If  not  the  prime,  it  is  a  very  early,  factor 
in  the  production  of  the  phenomena,  of  many  forms  of  insanity, 
being  the  immediate  sequence  of  vascular  changes.  It  is  curious 
to  remark  how  traditional  mistakes  as  to  the' anatomy  of  the 
cerebral  lymphatic  system  have  been  handed  down  from  one  text- 
book to  another;  for  example,  in  Quain's  Anatomy  ^s  find  the 
arachnoid  described  as  a  .separate  membrane,  and  the  pia  mater 
as  a  double  membrane  dipping  as  such  into  all  the  sulci.  The 
simple  fact  is  that  the  pia  mater  is  a  double  membrane,  the  outer 
or  parietal  layer  of  which  (the  so-called  arachnoid)  bridges  the 
sulci,  and  the  inner  only  dipping  into  them,  sending  off  lymph 
channels  round  each  vessel,  through  which  it  receives  the  lymph 
into  its  spaces  on  the  surface  of  the  brain,  transmitting  it  to  the 
cisterns  at  the  base,  and  by  the  Pacchionian  villi  to  the  subdural 
space,  and  the  superior  longitudinal  sinus.  It  bears  close  analogies 
to  the  pleura  and  peritoneum.  The  whole  subject  is  simplified  if 
we  speak  of  two  membranes  only.ithe  dura  and  the  pia  mater; 
and  of  two  lymph  spaces,  the  subdural  and  the  piamatral. 
Nomenclature  would  be  simplified,  &nd  the  general  appreciation 
of  the  lymphatic  system  of  the  tncephale  made  easy.*  (2)  I 
would  deprecate  the  theory  that  morbid  processes  going  on  in  the 
brain  are  to  be  regarded  as  being  conducted  under  materially 
different  conditions  from  those  acting  in  other  parts  of  the  body ; 
and  (3)  I  would  ask,  that  being  the  ease,  Why  not  apply  the  same 
systems  of  treatment  ? 
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It  has  been  a  matter  of  surprise  to  me  that  no  superintendent  of 
an  asylum  or  physician  in  lunacy  practice  of  sufficiently  long 


*  Tbe'exiatence  of  a  third,  the  epieerebral  lymph  space  of  Hie, 
doubtful. 


experience,  and  whose  opinions  would  have  great  weight,  should 
have  ventured  to  criticise  Dr.  Claye  Shaw's  report  ot  a  caoe  of 
general  paralysis  treated  by  trephining,  published  in  the  Jol'ENAj^ 
of  November  Ititli.  I  feel  certain  that  there  must  be  very  few  men 
in  such  posts  who  have  read  Dr.  Claye  Shaw's  report  of  his  case 
but  must  have  felt  that  the  whole  bearing  of  the  cose  was  not 
stated  with  sufficient  completeness. 

In  the  minds  of  those  unfamiliar  with  the  disease,  it  aeema  to 
me  that,  from  the  report  of  the  case,  the  impression  might  be  pro- 
duced that  it  was  rather  a  new  thing  for  a  case  of  general  para- 
lysis to  be  discharged  "  recovered"  from  an  asylum  or  hospital ; 
hut  surely  it  is  well  recognised  that  such  cases  frequently  show 
marked  improvement,  for  a  time  at  least,  and  that  they  may  have 
to  be  discharged  "  recovered"  because  there  are  not  sufficient  sym- 
ptoms to  warrant  their  legal  detention,  though  the  physician 
under  whose  care  they  have  been  may  have  the  strongest  feeling 
in  his  own  mind  that  thijy  will  eventually  relapse  and  end  fatally. 
This  course  has  had  not  infrequently  to  he  resorted  to  at  Bethlem, 
and  I  give  here,  very  briefly,  a  few  instances. 

Cask  i.— A.  K.,  aged  41,  was  admitted  July  oth,  1884.  For  two 
months  he  had  had  pain  in  the  head,  and  had  become  extravagant 
and  intemperate.  On  admission  he  was  full  of  exalted  delusion* 
of  strength,  wealth,  and  powers  of  all  sorts ;  he  wrote  misspelt, 
untidy  letters  with  tremulous  hand,  his  knee-jerks  were  absent, 
his  gait  somewhat  ataxic,  his  pupils  minute  and  not  acting  to 
light,  his  speech  and  tongue  tremulous.  lie  was  considered  to  be 
an  ataxic  general  paralytic.  During  the  next  twelve  months  hi» 
mental  symptoms  improved  so  much  that  he  was  discharged  "  re- 
covered" in  September,  1885.  There  remained,  however,  tremor 
of  lips  and  tongue,  the  pupils  and  knee-jerks  were  as  before,  and, 
of  course,  the  case  was  not  for  a  moment  looked  upon  as  a  cure  of 
general  paralysis.  Nothing  has,  however,  been  heard  of  him  since, 
and  he  may  have  died. 

Case  ii. — W.  H.  S.  M.,  aged  34,  captain  of  a  telegraph  ship,  ad- 
mitted July  6th,  1885.  History  of  syphilis.  Depression  for  five 
months,  then,  on  admission,  extravagant,  exalted,  excited,  with 
unequal  pupils,  exaggerated  knee-jerks,  tremor  of  lips,  tongue  and 
cheeks,  and  speech  trouble ;  but  in  March,  18Sti,  having  lost  his 
excitement  and  delusions,  and  in  great  part  his  abnormal  physical 
signs,  he  was  sent  on  leave  of  absence,  and  eventually  discharged 
"  recovered."  This  case  was  thought  to  be  one  of  general  parar 
lysis,  but  he  was  able  to  resume  work,  and  for  nearly  eighteen 
months  he  acted  as  chief  mate  of  a  steamer  in  the  East  Indies,  re- 
maining apparently  in  good  health,  but,  from  being  an  irritable 
man,  he  had  become  easy-going,  and  he  was  noticed  to  sleep  too 
much.  He,  however,  was  able  to  perform  the  complicated  and 
important  duties  of  chief  officer  without  any  accident.  In  June, 
18S8,  his  wife  brought  him  up  to  the  hospital ;  he  was  then  losing 
power,  was  thin,  and  had  marked  tremor  of  the  lips  and  tongue, 
bladder  weakness,  and  commencing  dementia.  He  was  readmitted, 
and  died  in  the  hospital. 

Case  hi.— G  .  S.  R.,  aged  34,  a  clergyman,  admitted  October 
16th,  1886.  Had  suffered  from  syphilis  in  youth.  Had  had  an 
unusually  brilliant  university  and  athletic  career.  From  July, 
1885,  he  had  been  sleepless,  and  had  had  two  or  three  attacks  of 
what  was  described  as  "  coma."  He  had  lost  memory  and  nerve 
power,  and  had  occasional  excitement.  On  admission  he  had 
tremor  of  tongue  and  lips,  unequal  pupils,  blurred  and  difficult 
speech,  exaggerated  knee-jerks,  loss  of  memory,  and  much  mental 
confusion  and  delusion  that  he  was  watched.  There  was  con- 
sidered to  be  no  doubt  as  to  his  having  early  general  paralysis.  By 
the  end  of  December,  however,  there  was  great  mental  and  some 
physical  improvement,  and  in  March,  1887,  he  was  discharged 
"  recovered."  Subsequently  a  letter  from  his  father  announced 
his  "complete  recovery,"  that  his  "delusions  have  entirely  left 
him."  He  resumed  clerical  duty,  and  went  on  a  continental  tour, 
doing  chaplain's  work,  and  during  this  period  his  relations  con- 
sidered him  perfectly  well.  In  July  of  the  same  year,  however,  he 
suddenly  became  furiously  maniacal,  with  intense  exaltation, 
eroticism,  and  obscenity,  and  with  m  irked  physical  signs  again. 
He  was  brought  over  to  England  with  great  difiiculty,  was  read- 
mitted to  Bethlem,  and,  after  some  weeks  of  great  excitement,  he 
died  in  a  series  of  convulsive  seizures. 

Case  iv.— J.  S.,  aged  46,  a  post-oflice  official,  admitted  Novem- 
ber 14th,  1884.  For  some  time  he  had  been  restless,  "  odd,"  sleej)- 
less,  had  become  intemperate,  and  then  violent  and  threatening. 
On  admission  he  was  the  "world's  provider,"  a  great  orator, 
thought  he  had  unlimited  wealth,  wrote  to  the  Queen  and  Prince 
of  Wales,  and  was  constantly  writing  letters.    His  speech  was 


12 


THE  BRITISS  MEDICAL  JOURNAL. 


rjan.  4,  1890 


thick,  pupils  unequal,  tongue  tremulous;  there  was  loss  of  smell 
for  pepper,  and  defictive  memory.  After  some  months  of  this 
condition  he  became  <iuieter,  and  appeared  to  be  getting  weak 
minded,  and  then  in  May,  18j<.">,  he  was  seized  with  a  series  of 
convulsive  seizures  affecting  principally  his  left  side,  and  leaving 
a  temporary  paralysis  and  anaesthesia,  and  attended  with  a  rise 
of  temperature  to  104°  F.  There  was  considered  to  be  no  doubt 
as  to  the  nature  of  the  case,  he  having  had  all  one  could  want  to 
make  a  diagnosis  of  general  paralysis.  The  sequel  is,  however, 
interesting.  From  the  time  when  he  had  these  seizures,  he  has 
had  no  more  symptoms,  llo  had  to  be  discharged  "recovered" 
after  an  interval,  and  understanding  that  he  probably  had  a  pro- 
gressive disease,  and  that  the  outside  world  would  probably  be  too 
great  a  strain  for  him,  he  decided  to  remain  here  as  a  voluntary 
boarder,  so  he  is  still  under  observation.  He  is  perfectly  intelli- 
gent, has  no  loss  of  memory,  manages  his  own  affairs,  and  has  no 
affection  of  speech,  lips,  or  tongue,  or  other  physical  signs  of 
general  paralysis. 

This  case  may,  with  some  probability,  be  looked  upon  as  a  cure, 
but  the  patient  being  still  under  observation  the  details  have  not 
yet  been  published,  there  being,  of  course,  the  chance  of  the  con- 
dition being  merely  a  long  remission.  Mickle'  quotes  many  recorded 
instances  of  long  periods  of  remission  and  of  real  or  supposed 
recovery,  and  gives  some  of  his  own  cases.  He  adds :  "  It  is  note- 
worthy that  several  of  the  above-mentioned  instances  of  recovery 
or  of  very  prolonged  remission  have  supervened  on  accidents, 
violent  injuries  or  diseases  of  such  a  kind  as  to  produce  so-called 
•revulsive  effects.'" 

In  face  of  these  facts  I  do  not  feel  disposed  to  admit  Dr.  Claye 
Shaw's  claim  that  "the  operation  has  been  justified  by  success." 
By  his  own  admi.s5ion  the  patient  still  has  prominent  bulbar 
symptoms  in  contrast  to  some  of  the  cases  I  have  given  above, 
and  I  doubt  whether  the  trephining  has  had  more  to  do  with  the 
relief  of  the  other  symptoms  than  any  other  injury  might  have 
had. 

It  is  surprising  to  me  that  Dr.  Claye  Shaw  should  not  have 
referred  to  the  fact  of  remissions  occurring  thus  in  general  para- 
lysis; this,  I  think,  is  a  most  important  omission.  Nothing  is 
said  as  to  the  presence  or  absence  of  a  history  of  syphilis. 

Everyone  must  admire  the  boldne.ss  Dr.  Claye  Shaw  has  shown 
in  resorting  to  trephining  in  an  attempt  to  arrest  this  terrible 
disease,  in  which  the  physician,  as  a  rule,  stands  powerless  to  do 
anything  but  guide  the  patient  as  gently  as  possible  to  the  almost 
inevitable  fatal  termination,  but  I  think  few  will  care  to  resort 
to  it  from  reading  the  case  as  it  stands  at  present. 

I  have  not  touched  on  Dr.  Clave  .Shaw's  view  of  the  pathology  of 
the  case,  which  has  been  discussed  by  Dr.  Revington  in  your  issue  of 
November  i.'Jrd.  I  have  failed  to  find  in  Dr.  Claye  .Shaw's  paper  the 
expression  "  fluid  in  the  convolutions,"  which  Dr.  Kevington  states 
is  there,  and  I  think  it  is  a  matter  of  regret  that  the  latter  should 
have  used  the  expression  "  mechanical  nonsense  "  in  his  criticism. 
'With  the  exception,  however,  of  these  points,  and  the  remark 
that  I  do  not  think  it  a  universal  custom  to  incise  freely  simply 
cjedematous  subcutaneous  tissue,  I  agree  with  his  letter. 

Kveryone  will  anxiously  await  for  a  further  history  of  this  case, 
which  I  hope  will  not  be  lost  sight  of.  Though  the  patient  may 
not  1)6  insane  at  present,  I  think  there  is  little  doubt  he  is  merely 
in  a  period  of  remission,  and  that  he  will  not  remain  long  out  of 
an  asylum. 


AMPUTATION   AT  THE    HIP  JOINT,  WITH   THE 

SKEWER    METHOD    OF    SECURING    THE 

VESSELS. 

By  ROBERT  JOHN   GARDEN,  M.D., 

Surgeon.  Alwrrliyn  Ita.val   Infirmary  and  SIrk   Children'!  Honpiul ;   I.ce(iiru- 
oa  Clinical  burncry  and  DermatoloKy,  .\herdetn  Unlvcralty. 

I  HAVB  read  with  interest  the  account  in  the  Journai,  of  No- 
vembiT  '.ith  by  Mr.  Thomas  Myles  of  a  proposed  new  method  of 
performing  amputation  at  the  hip-joint.  The  following  notes  of 
a  Cfts  •  in  which  I  performed  this  operation  will  show  that  the 
method  adopted  by  me  was  almost  the  same  as  that  proposed  by 
Mr.  Myles. 


>  Caitral  Paralynt  of  (A<  /(mm,  accond  edition,  pp.  309  and  I 


A.  A.,  aged  21.  Leg  began  to  give  trouble  in  June,  1887,  pain 
being  referred  both  to  the  hip-joint  and  the  knee.  The  pain  in- 
creasing, patient,  who  wts  a  marine,  was  sent  to  Portsmouth 
Hospital,  and  was  treated  :or  sciatica.  Morbus  coxip  being  dio- 
gnosed,  a  stiff  bandage  wa-  applied  for  six  weeks,  followed  by  a 
ten-pound  weight  extension  for  three  months.  In  July,  1888,  he 
was  invalided,  came  to  Aberdeen,  and  was  admitted  into  the 
Royal  Infirmary.  Extensicn  was  tried.  .\  Thomas's  splint  was 
applied  afterwards,  and  the  patient  was  "llowed  to  go  home. 
In  the  beginning  of  I8*i)  an  ah.-cefs  formed  and  burst  on  the 
inner  side  of  the  thigh,  and  he  was  readmitted  to  the  infirmary  in 
Kebruarj'.  For  a  time  he  did  well,  but  towards  the  end  of  March 
his  temperature,  which  had  been  about  normal,  suddenly  rose  to 
102°  F.,  and  continued  hectic.  t)n  April  18th  a  large  abscess 
in  anterior  aspect  of  the  thigh  was  ojienod  from  end  to  end. 
This  was  not  followed  by  any  marked  improvement,  and  about 
the  beginning  of  May  patient  expressed  a  wish  that  something 
radical  should  be  done.  It  was  resolved,  considering  his  age  and 
the  extent  of  the  disease,  to  remove  the  limb  at  the  hip-joint,  and 
on  May  28th  this  was  done. 

Since  the  unhealed  wound  which  remained  after  the  opera- 
tion for  opening  the  absce?*  in  April  would  have  been  in  the 
centre  of  an  anterior  flap,  I  resolved  to  amputate  by  lateral  flaps. 
My  operation  differed  from  that  suggested  by  Mr.  Myles,  inas- 
much as  I  first  cut  the  outtrr  flap  with  a  small  knife,  cutting 
from  skin  inwards.  The  bleeding  vessels  were  secured  by  liga- 
tures. By  cutting  the  outer  tlap  in  this  way  it  can  be  formed  of 
better  shape  than  by  transfixion,  owing  to  the  prominence  of  the 
trochanter  major.  Further,  a  thorough  examination  con  be  made 
of  the  joint  and  upper  part  cf  the  bone,  in  the  event  of  its  being 
deemed  desirable,  after  the  real  state  of  the  parts  has  been  ob- 
served, to  give  the  patient  a  chance  of  retaining  his  limb  by  ex- 
cision. I  then  introduced  a  skewer  from  before  backwards,  exactly 
as  proposed  by  Mr.  Myles,  the  parts  with  the  vessels  being  com- 
pressed by  an  elastic  band.  A  long  amputation  knife  was  now 
introduced  by  the  side  of,  but  below,  the  skewer,  aud  a  large 
internal  flap  cut  by  transfixion.  The  head  of  the  ferr.ur  was  then 
disarticulated — an  easy  process,  for  it  was  much  wasted  and 
softened  by  disease.  'I'he  ar^st  of  the  bleeding  was  moft  com- 
plete, not  more  than  a  tablesjoonfu!  of  blood  having  been  lost. 

.Satisfactory  progress  was  made  after  the  operation,  and  the 
skin  wound  healed  almost  by  lirst  intention.  A  little  discharge 
from  the  deeper  parts  continu-d  for  some  time ;  but  this  is  not 
to  be  wondered  at  considering  the  nature  and  extent  of  the 
disease. 

I  have  had  considerable  experience  of  amputation  at  the  hip- 
joint.  The  result  has  been  uniformly  successful,  as  in  my 
fourteen  cases  I  have  had  no  death  due  to  the  operation.  All 
my  cases  recovered  except  a  child  aged  '.I  months  (whose  leg  was 
removed  for  a  large  sarcoma  of  the  thigh)  who  died  of  measles 
contracted  after  the  operation.  So  far  as  cutting  the  flaps  is 
concerned,  I  pretty  much  followed  the  plan  recommended  by 
Furneaux  Jordan,  combined  with  the  skewer  securing  of  the 
vessels  as  suggested  by  Spence. 

My  experience  does  not  lend  me  to  regard  the  risk  from  shock 
as  very  great.  The  operation  as  described  above  removes  the 
wound  well  away  from  the  anas;  and  by  the  skewer  method,  both 
when  antero-posterior  and  lateral  flaps  are  formed,  all  danger 
from  bleeding  is  effectually  removed. 


A     CASE     OP    ELEPHANTIASIS    TELANGIEC- 
TODES   AND     MOLLUSCUM    FI15R0SUM. 
By  WILLI A.M  'ALWELL,  M.A..  M.D., 

Surgeon  to  the  Ui»ter  Ho..|,ial  for  Women  iind  ChiUlren,  Belfut. 

The  patient  is  a  little,  good-natured  young  man,  aged  28,  some- 
what deficient,  however,  in  the  higher  mental  faculties.  His  father 
and  sister,  according  to  his  own  statement,  suffered  from  small 
subcutaneous  tumours,  resembling  the  moUuscum  flbrosum  of  him- 
self. Over  his  own  body,  except  on  bands  and  feet,  are  these  sessile 
tumours,  more  or  less  subcutuneously  movable,  varying  in  size  and 
elevation,  frequently  with  large  comedones,  and  some  having  the 
skin  a  dusky  bluish-red.  The  left  lower  extremity  is  .'>.i  inches 
longer  than  the  right,  hence  he  suffers  from  lateral  curvature;  the 
left  thigh  ie  18,  the  right  14  inches  long,  and  there  is  great  irre- 
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gular  hypertrophy  of  the  left  femur  ;  anfi  on  the  anterior  aspect  of 
the  left  tibials  a  large  osteal  growth,  about  6  inches  long,  2  broad, 
and  1  in  depth  ;  the  left  foot  is  a  little  larger  than  the  right.  One 
large  mass  of  the  loose  folds  of  the  Elephantiasis  exists  on  the 
outer  and  anterior  part  of  the  left  thigh  ;  another  commences  on 
the  inner  side  of  the  same  pirt,  and  rnns  down  the  posterior;  a 
similar  fold  runs  along  the  cnlf  fl  htnj  the  hmb  is  held  horizon- 
tallj',  tht  f  M       f   .  I  K  k  of  the  thigh  fangs  down  about  6  inches. 


From  a  photograph  by  Mr.  A.  W.  Esler. 

The  skin  over  these  folds  is  rough,  with  large  papillas,  in  many 
of  which  are  comedones,  and  the  whole  fold  has  a  "lobulated 
doughy  feel,  like  that  of  a  pendulous  mamma."  On  much  exertion 
the  folds  may  swell  somewhat,  giving  the  patient  a  sensation  of 
fulness  and  tension,  and  a  fall  on  tie  left  knee  caused  a  huge 
htematoma  in  the  fleshy  growth,  both  of  which  facts  would  be  ex- 
pected from  the  usually  assigned  pathdlogy  of  Virchow  and  Kaposi, 
of  fibro-vascular  hypertrophy.  The  two  conditions  have  existed 
since  infancy.  The  resemblance  to  two  cases  already  published  in 
the  Journal,  namely,  the  "Elephant  Man"  (May  lith,  1886),  and 
another  described  by  Dr.  Wetherell  (Mkrch  9th,  1889),  will  be  evi- 
dent. In  the  present  one  little  or  no  change  has  taken  place 
during  the  last  two  years. 

The  case  illustrates  (1)  the  affection  being  congenital,  (2)  its  oc- 
curring in  one  somewhat  imperfectly  developed  in  mind  and  body, 
(.3)  the  connection  between  the  two  forms  of  the  distase,  (4)  the 
visual  pathology  assigned,  (5)  a  condition  analogous  to  the  fibro- 
vascular  hypertrophy  of  the  subcutaneous  connective  tissue  taking 
place  in  the  osteal  tissue  (?).  As  the  pathology,  etc  ,  will  be  found 
in  Ilebra  on  Diseases  of  the  Skin.  vol.  iii  (New  Sydenham  Society), 
Hutchinson's  Rare  Affections  nffjkin,  Liveing's  Handbook  of  Skin 
Diseases,  and  elsewhere,  further  repetition  is  unnecessary. 


SURGICAL  MEMORA]ST)A, 

AMPUTATION  AT  THE  IIII'-JOINT. 
Me.  Myles  has  done  good  service  in  calling  attention  to  the  ad- 
vantages of  the  low  method  of  amputation  at  the  hip-joint, 
though  he  is  in  error  in  calling  it  "new."  To  Mr.  Furneaux 
Jordan  undoubtedly  belongs  the  credit  of  introducing  it  into 
British  surgery.  I  do  not  believe  that  any  surgeon  who  nas  once 
employed  the  low  operation  would  by  choice  again  use  the  high 
one.  The  former  has  all  the  advantages  which  your  corres- 
pondents Mr.  Vaughan  and  Dr.  Will  describe.  The  methods  of 
performance  may  vary  somewhat,  but  the  essential  points  are  an 
incision  running  down  the  femur  from  above  the  trochanter  and 
transverse  division  of  the  structures  of  the  thigh  about  the  upper 
third.  The  procedure  I  prefer  is  to  enter  the  knife  midway  be- 
tween the  top  of  the  trochanter  and  the  crest  of  the  ilium,  well 
towards  the  back,  and  to  make  an  incision  running  down  to  the 
level  of  the  upper  third  of  the  thigh.  It  is  much  easier  to  do  thia 
before  the  transverse  incision  is  made  than  after.  The  transverse 
incision  is  best  made  as  a  circular  wound.  The  bone  is  then  dis- 
articulated with  ease  and  a  competent  assistant  is  here  of  great 
value  by  inverting  and  everting  the  limb  at  the  proper  times.  All 
vessels  easily  found  are  now  tied  and  the  face  of  the  stump  is 
sutured,  but  not  the  longitudinal  incision.  Next  the  cavity  is 
tightly  plugged  with  email  sponges  enclosed  in  gauze;  these  are 
easily  withdrawn  next  day  one  by  one,  and  the  gauze  twisted  into 
a  wisp  is  slipped  out.  This  plan  controls  haemorrhage  absolutely 
without  subjecting  the  patient  to  the  delay  and  shock  involved 
in  picking  up  and  tying  every  vessel.  Of  course  the  sponges 
have  to  be  properly  prepared  and  the  stump  properly  dressed.  I 
have  never  had  after-hsemorrhage  and  the  advantages  of  shorten- 
ing this  operation  are  very  great,  as  shock  is  so  prominent  a  risk. 
The  longitudinal  incision  may  be  left  open  more  or  less  freely, 
according  to  the  probabilities  of  discharge  in  each  particular 
case. 

Many  years  ag®  Professor  Chiene  showed  me  the  skewer  and 
explained  its  use.  I  do  not,  however,  think  it  quite  reliable.  In 
one  instance  when  amputating  at  the  shoulder-joint,  the  divided 
vessel  slowly  retracted  till  it  went  above  the  skewer  and  began  to 
bleed  into  its  sheath,  in  the  elastic  tube  or  cord  we  have  a  much 
more  convenient  and  manageable  means  of  stopping  bleeding.  It 
controls  not  merely  the  principal  vessel  but  the  whole  circulation 
of  the  limb.  In  my  last  hip  amputation  in  a  man  of  20,  the  total 
hfemorrhage  was  trivial ;  in  fact  I  have  no  doubt  the  man  had 
more  blood  in  him  after  than  before  the  operation,  for  the  limb 
was  first  rendered  bloodless.  My  present  mortality,  where  the 
operation  was  done  for  disease,  is  one  in  six. 

Roderick  Maclahen,  M.D., 

Carlisle.  Senior  Surgeon  to  the  Cumberland  Infirmary. 


Dr.  Douoan,  of  Portadown,  has  been  appointed  by  the  Lord 
Chancellor  a  justice  of  the  peace  for  the  County  Armagh. 


THERAPEUTIC    MEMORANDA, 

ANTIFEBKIN  AS  A  HYPNOTIC  FOK  CHILDREN. 
Amongst  the  many  hypnotics  which  at  present  are  being_  so 
liberally  supplied  by  the  chemists  to  the  medical  profession,  it  is 
well  not  to  lose  sight  of  the  value  of  antifebrin  in  certain  groups 
of  cases.  Although  the  drug  suggests  more  that  its  action  is  to 
hinder  the  development  of  febrile  condition,  or,  when  that  condi- 
tion exists,  to  lower  the  temperature,  still  in  many  cases  in  my 
practice  it  has  proved  a  valuable  hypnotic  and  analgesic. 

Its  value  has  been  most  evident  in  cases  of  broncho-pneumonia, 
croupous  pneumonia,  and  bronchitis,  and  that  more  especially  in 
cases  where  children  have  been  the  sufferers.  The  marked  relief 
which  has  frequently  followed  its  administration  has  in  many 
c-ses  been  extremely  gratifying.  Cases  of  fretful  insomnia  of  the 
young,  possibly  partially  caused  by  pain,  fever,  or  generalma/- 
iise.  have  been  speedily  relieved  by  the  drug,  and  from  six  to 
eieht  hours  of  refreshing  sleep  have  been  m.'.nced.  After  sleep 
the  awakening  was  natural,  there  being  no  excitement  nor  con- 
fusion of  thought.  There  was  no  period  of  excitement  observed 
before  the  drug  took  effect.  Along  with  the  onset  of  sleep  there 
was  a  fall  of  temperature,  frequently  a  copious  perspiration,  at 
rte  same  time  the  respiratory^  acts  were  slowed  and  the  pulserate 
diminished.  In  no  case  have  any  evil  effects  been  noticed, 
although  the  success  of  the  drug  induced  its  employment  in  a 
large  number  of  cases. 
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The  need  of  a  safe  hypnotic  for  children,  euch  as  antifebrin 
Beems  to  be,  will,  I  think,  be  readily  appreciated,  the  number  of 
cases  where  it  is  required  being  unfortunately  very  large.  It  is 
still  further  enhanced  as  a  serviceable  drug  "for  children  by  the 
fact  that  it  is  comparatively  tasteless,  and  also  by  the  smallness 
of  its  dose;  the  dose  being  from  two  to  live  grains,  depending  of 
course  on  the  age  of  the  child.  A  useful  way  of  prescribing  it,  I 
have  found,  is  to  place  the  powder  nn  the  dorsum  of  the  tongue 
either  alone  or  mi.xed  with  a  little  powdered  sugar.  It  might 
also  be  given  in  the  form  of  a  mi.xture — the  drug  being  insoluble 
In  a  watery  menstruum — suspended  by  the  aid  of  mucilage  and 
sweetened  by  any  of  the  various  flavouring  syrups.  There  is  yet 
another  important  advantage  in  hospital  and  general  practice 
over  many  recently  introduced  hypnotics,  in  the  comparative 
cheapness  of  the  drug.         .Ioiin  Gordon,  M.D., 

Physician.  Aberdeen  General  Dispensary;  Assistant- 
Surgeon,  Sick  Children's  Hospital;  Assistant  to  Professor 
of  Materia  Jledica,  University  of  Aberdeen. 


TERATOLOGICAL    MEMORANDA. 

A  CASE  OF  GASTRO-SCniSIS. 
Fhs  accompanying  photograph  represents  a  child  born  on  Novem- 
ser  2.')th.  I  was  sent  for  to  assist  the  mother,  who  was  getting 
worn  out  by  the  tediousness  of  the  labour.  I  was  out,  however, 
when  the  message  came,  and  on  my  arrival  the  child  was  born,  and 
lead,  having  breathed  once  or  twice.  The  appearance  of  the 
monster  was  very  peculiar,  and,  of  course,  gave  the  nurse  J,"  a 
;um." 

The  liver  and  part  of  the  small  intestine  were  projecting  through 
he  umbilical  opening,  which  also  admitted  the  insertion  of  two 
ingers.  The  abdoiuinal  wall  below  the  umbilicus  was  covered 
with  serous  meml  rane  only,  the  skin  and  muscle  being  absent 
rom  the  anterior  aspect  of  the  abdomen. 


In  both  groins  wa.s  a  diminutive  penis— without  the  urethra— 

.u'i!\  "■'''"'."?•  ''"'"^'''^  ^"S  "o  ""1'  opening.  The  legs  were 
oth  abducted  from  arrested  development  and  displ.icement  of 
he  pelvic  bones.    There  was  al-<o  talipes  varus. 

The  mother  on  being  informed  that  the  child  was  dead— but  not 
eformed-accounted  for  its  deadi  by  an  injury  she  received  when 
he  was  about '•  half  time."  Her  little  girl  tumbled  downstairs 
nd  bumped  against  her  mother,  who  tried  to  catch  her  at  the 
ottom. 

I  am  indebted  to  my  friend  Dr.  F.  L.  If.  IJrown  for  the  excellent 
hotograph  taken  under  rather  trying  circumstances. 
JTishpondg,  near  Bristol.  Wiluam  BbowMj  M  D 


PHYSIOLOGICAL  MEMORAXDA. 

NOTE  ON  B1L.\TEKAL  DEGENER.4.T10X  IN  THE  PYRAMIDAL 
TRACTS  RESULTI.NG  FROM  UNILATERAL  CORTICAL 
LESION. 
The  extremely  interesting  preliminary  communication  on  the 
central  motor  innervation  of  the  larynx,  by  Dr.  Semon  and  Pro- 
fessor Uorsley,  which  appeared  in  the  Joubnai,  of  December  Slst, 
is  based  on  such  a  large  number  of  observations,  and  emanates 
from  such  competent  authorities  that,  as  appears  to  me,  it  may 
be  considered  to  establish  the  important  conclufious  the  observers 
draw. 

One  point  brought  out  by  their  researches  possesses  especial 
interest  in  my  eyes,  and  that  is  the  very  perfectly  bilateral 
character  of  the  representation  of  the  adductor  movements  of  the 
cords  in  the  cortex  of  each  hemisphere  right  and  left.  I  insisted 
with  considerable  stress  some  time  ago,'  when  recording  the  re- 
sults of  experiments  I  had  made  upon  the  brain  of  the  dog,  on  the 
frequency  with  which  injury  to  the  cortex  of  one  hemisphere  is 
followed  in  the  dog  by  descending  pyramidal  degeneration  in  the 
lateral  column  not  only  in  the  opposite  half,  but  in  both  halves  of 
the  spinal  cord.  The  same  has  been  observed  in  the  case  of  the 
human  pyramidal  tracts  by  Professor  Pitres,  and  Dr.  Hadden  and 
myself  have  since  his  placed  a  case  on  record.^ 

While  pursuing  experimental  investigation  into  the  anatomy  of 
the  pyramidal  tract  in  the  monkey,  I  have  repeatedly  obtained 
bilateral  degenerations,  tha;  is,  degeneration  in  the  pyramidal 
tracts  in  the  lateral  columns  of  both  halves  of  the  spinal  cord  as 
a  result  of  single  small  destructions  of  the  cortex  of  one  hemi- 
sphere only.  When  the  corical  destruction  has  involved  limb 
centres  alone,  the  bilateral  cliaracter  of  the  descending  degenera- 
tion has  not  been  marked.  On  the  other  hand,  it  is  very  markedly 
present  when  the  lesion  in  the  cortex  borders  upon  the  great 
longitudinal  fissure  just  mesial  to  the  sulcus  identified  by  Pro- 
fessor Horsley  as  in  the  Macacus  representing  the  superior  frontal 
of  man. 

But  I  find  that  in  the  monkey  the  descending  degeneration 
secondary  to  lesion  of  the  limb  areas  of  the  cortex,  though  it 
may  be  bilateral  in  the  cord,  is  not  bilateral  at  the  base  of  the 
brain,  that  is  to  say,  it  is,  for  example,  in  the  region  of  the  pons, 
confined  to  fibres  of  the  pyramidal  tract  of  one  side  only — of 
course,  the  same  side  as  the  cortical  lesion.  And  this  is  true  even 
of  the  pyramidal  degeneration  descending  from  that  cortical  area 
(probably  trunk  area),  which,  as  just  mentioned,  yields  degenera- 
tion so  "markedly  bilateral  ia  character  in  the  spinal  cord.  In 
this  case  also  the  degeneration  is,  at  the  base  of  the  brain,  con- 
fined to  the  one  pyramidal  tract  only. 

1  have,  however,  drawn  attention  to  the  fact  that  in  the  dog 
the  degeneration  secondary  to  unilateral  injury  of  the  cord  area  of 
the  cortex  may,  even  at  the  base  of  the  brain,  be  bilateral,  that  is, 
involve  nerve  fibres  in  both  in-ramids  rightand  left.  On  studying 
the  anatomical  effects  of  unilateral  cortical  lesions  at  the  lower 
end  of  the  Rolandic  fissure  of  the  monkey,  that  is,  the  region,  or 
the  immediate  neighbourhood  of  the  region,  in  which  Dr.  Semon 
and  Professor  Horsley  have  discovered  bilateral  representation  of 
certain  movements  in  the  Inrynx,  I  was  at  once  met  by  a  degenera- 
tion which,  hardly  descending;  into  the  spinal  cord  at  all,  is,  at  the 
base  of  the  brain,  fairly  synmetrically  bilateral,  affecting  fibres 
in  the  pyramidal  tracts  on  eaoh  side  of  the  median  line.  To  give 
nn  instance:  After  a  small  cortical  ablation  at  the  place  in  ques- 
tion in  the  left  hemisphere,  ;  have,  at  tlie  level  of  the  exit  of  the 
rootlets  of  the  fifth  cranial  rn  rve.  found  the  left  pyramidal  tract 
with  T.h;  degenerated  fibres  in  it,  the  right  pyramidal  tract  with 
107  degenerated  fibres  in  it. 

I  have  been  following  the  details  of  this  degeneration  for  some 
time,  and  am  still  engaged  in  so  doing,  but  the  anatomical  evi- 
dence already  afforded  by  the  cases  1  have  accords  so  well  with 
the  conclusions  of  Dr.  Semnu  and  Professor  Horsley,  that  I  have 
thought  it  might  be  worth,  (?ven  in  the  present  preliminary 
fashion,  to  put  it  before  those  who  are  interested  in  the  subject. 
Cn.  S.  SnEBniNOTON,  M.A.,  M.B.,  etc. 
St.  Thomas's  Hospital. 
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JIoNDAT,  December  2.''!bId,  1889. 
C.  Theodobe  Williams,  M.D.,  F.U.C.P.,  president,  in  the  Chair. 
On  Mitral  Stenosis  in  Children—  Dr.  SAfi.soM  read  a  paper  on  this 
subject  which  was  founded  on  forty  cuseg  clinically  ob.served  and 
nineteen  post-mortem  examinations,  all  in  children  of  12  years  of 
age  and  under.  In  regard  to  morbid  anatomy,  mitral  stenosis,  in 
its  least  pronounced  degree,was  evidencedjby  a  ring  of  granulations 
around  the  mitral  aperture  on  its  auricular  aspect ;  these  vegeta- 
tions might  be  friable,  fibrin  covered,  or  |flbrous  and  firmly  fixed. 
The  subjacent  structures  were  firmer  than  usaal,  and  formed  a 
thickened  ring.  The  thickening  might  further  involve  the  curtains, 
cords,  and  columns  of  the  mitral  valve.  In  the  more  pronounced 
stenoses  the  mitral  curtains  were  found  to  form  a  funnel,  the  ven- 
tricular aperture  of  which  might  be  of  varying  degrees  of  exiguity 
to  the  dimensions  of  a  crow-quill.  The  surrounding  thickening 
might  be  extreme  to  cartilaginous  transformation.  "Funnel- 
mitral"  was  to  the  "button-hole"  in  the  child  in  the  pro- 
portion of  eight  to  one,  whilst  the  button-hole  form  was  the 
more  frequently  observed  form  in  adults.  The  left  auricle 
was  often  greatly  hypertrophied  or  dilated ;  its  wall  might 
be  a  quarter  of  an  inch  in  thickness,  or  it  might  be  dilated 
outwards  and  its  wall  very  thin.  The  left  ventricle  was  usually  of 
normal  or  subnormal  dimensions;  when,enlarged  it  was  usually  in 
association  with  general  hypertrophy  of  the  heart  and  pericard- 
itis. The  right  chambers  were  almost  invariably  dilated.  Mitral 
stenosis  was  not  a  congenital  malformation.  It  was  observed  in  one 
case  of  congenital  anomaly,  but  then  it  was  distinctly  the  result  of 
fatal  endocarditis.  It  was  extremely  rale  under  the  oge  of  .5  years. 
It  might  be  considered  as  invariably  the  result  of  endocarditis.  In 
every  case  examined  post  mortem  there  was  an  association  with 
endocarditis,  pericarditis,  or  both  these  affections  combined.  In 
regard  to  etiology,  the  cases  showed  a  very  strong  association  with 
rheumatism.  In  the  more  severe  forps  of  rheumatism,  mitral 
insufficiency  was  a  far  more  frequent  result  than  mitral  stenosis, 
whilst  in  the  slighter  forms  the  proportion  of  the  latter  to  the 
former  greatly  increased.  The  author  considered  that  mitral  ste- 
nosis was  the  result  of  a  limited  a;id  slow  endocarditis,  whilst 
mitral  insufliciency  was  due  to  the  retraction  of  the  mitral  cur- 
tains, the  result  of  a  more  widely  .spread  and  more  intense  inflam- 
mation. Cases  were  quoted  showing  that  mitral  stenosis  was 
manifested  occasionally  without  any  evi<lence  of  rheumatism. 
The  signs  of  such  cases  were  either  protracted  malnutrition,  or  a 
sudden  lesion  of  the  nervous  system.  Except  chorea,  no  sudden 
nervous  lesion — for  example,  hemiplegia,  epilepsy,  hemichorea — 
was  evidenced  in  the  subjects  of  mitral  regurgitation  apart  from 
stenosis.  The  author  considered  it  probable  that,  in  rare  instances, 
mitral  stenosis  might  be  initiated  in  children  by  a  form  of  endo- 
carditis which  was  non-rheumatic.  A  probable  initiating  cause 
was  fright,  well  defined  terror,  or  night  terror  In  such  case  a 
temporary  arrest  of  the  heart's  action  was  followed  by  a  violent 
palpitation,  and  in  the  distorted  conditions  of  blood  pressure  vio- 
lence might  be  done  to  the  delicate  valve  structures  of  the  child. 
So.  a  limited  endocarditis  might  be  initiated  at  the  valve  edges, 
the  first  lesion,  perhaps,  being  minute  hasmorrhages,  such  as  had 
been  experimentally  produced  in  animals  (by  increasing  the 
blood  pressure  in  the  aorta)  by  Trofessor  Roy  and  Mr.  Adami. 
— The  President  asked  what  was  the  experience  of  the  Fellows 
in  regard  to  the  frequency  of  mitral  stenosis  in  children.  He 
thought  such  cases  occurring  in  children  were  more  hopeful  than 
when  occurring  in  adults.  He  said  he  could  hardly  accept  Dr. 
Sansom's  explanation  of  the  causation  of  the  heart  mischief  apart 
from  rheumatism  in  the  absence  of  more  extended  observation. — 
Dr.  WiLBERFORCE  SMITH  Said  he  had  scheduled  about  900  cases 
of  fatal  heart  disease  in  children,  and  had  been  struck  by  the 
enormous  preponderance  of  females  over  meles  in  the  persons 
attacked,  there  beinp,  roughly  speaking,  ten  times  as  many  girls 
as  boys.  With  regard  to  the  prognosis,  he  mentioned  several  cases 
which  had  gone  on  for  upwards  of  twenty  years. — Dr.  Percy 
KiDD  said  it  was  important  to  note  the  great  frequency  of  the 
affection  in  children.  His  post-mortem  experience  had  demon- 
strated the  far  greater  frequency  of  stenosis  over  regurgitation, 
the  most  common  form  being  the  "button-hole"  variety. — Dr. 
Cabb  asked  what  was  the  pathological  significance  of  the  small 
granulations  so  often  met  with  round  the  valves,  no  evidence  of 


which  had  been  present  during  life.— Mr.  Jamis  Black  asked 
whether  Dr.  Sansom  believed  that  the  auricles  contracted,  or 
whether  the  blood  was  drawn  into  the  ventricles  by  suction.— Dr. 
Sansom  in  reply  said  he  believed  that  some  contraction  of  the 
auricles  did  take  place. 

On  a  Case  of  A/iscess  in  the  Left  Temporo- Sphenoidal  Lolte.—'U-t. 
Watson  Ciusvnk  read  a  paper  on  this  subject,  which  will  be  pub- 
lished in  full.— Dr.  Beevor  thought  that  delirium  would  joktify 
trephining.  He  supposed  the  seat  of  the  abscess  was  at  the 
jnnction  of  the  post  temporo-sphenoidal  lobe  with  the  angulo/- 
gyrus.— Mr.  Black  and  Dr.  Matheson  also  spoke  on  the  case. 

BRITISH  GYNECOLOGICAL   SOCIETY.  ! 

Wednesday,  November  27th,  1889.  T 

I'ANCOtTRT  Barnes,  M.D.,  Vice-President,  in  the  Chair.  { 

Fibrous  Tumours  of  the  Uterus. — Dr.  Bantock  showed  four  [ 
specimens.  Three  of  the  cases  had  made  excellent  recoveriea. '! 
Remarks  were  made  by  Mr.  H.  A.  Reeves,  Mr.  L.  Tait,  Dr. I, 
Fenton,  and  the  Chairman,  and  Dr.  Bantock  replied. 

Ruptured  Tubal  Pregnancy. — Mr.  Lawson  Tait  related  a  case  '^. 
in  a  married  woman,  aged  2tj.    She  was  seized  with  sudden  paitt ,? 
in  the  hypogastrium,  and   brought  to  the  hospital  in  a  state  of  . 
collapse.     On  opening  the  abdomen,  the  rush  of  blood  was  as  if 
he  had  opened  a  hydrant.     It  was  found  that  a  tubal  pregnancy  . 
was    ruptured   in  the  right   Fallopian  tube.      Having  tied  the  '' 
broad  ligament  and   cut   off  the  ovary  and  tube,  he  removed  "? 
pounds  of  clots  and  blood  serum  frcm  all  parts  of  the  abdomen. 
It  was  forty-eight  hours  before  the  pulse  could  be   counted,  hut' ' 
the  patient  had  made  a  good  recovery.    The  rent  was  not  more  ■' 
than  a  quarter  of  an  inch  in  extent,  the  fcetus  being  of  about  the  ' 
fourth  week.     Mr.  Tait  related  a  second  case  which  was  almost' 
unique,  because  the  patient  was  single,  and  the  operation  was  , 
done  not  for  haemorrhage,  but  to  relieve  pain.    Fifteen  months  ' 
previously  she   contracted  gonorrhoea   and  a  tubal  pregnancy;, 
then  she  had  a  violent  attack  of  peritonitis.     Her  former  men-  . 
strual  history  was  irregular,  having  had  several  intervals  varying' 
from  three  to  six  months.    When  he  saw  her  he  found  a  mass   in. 
the  pelvis,  with   retroverted  uterus.     He  thought  it   a  myoma'  | 
fixed  by  peritonitis,  but  on  opening  the  abdomen  found  an  appa- 
rently  adherent  cyst.    By  enucleation  and  pushing  in  a  trocar,  .^ 
nothing  could  he  got  out.    As  he  proceeded  he  came  to  the  edge.'. 
of  a  rent,  and  six  or  seven  ounces  of  blood  welled  up.     It  proved 
to  be  the  right  Fallopian  tube,  which  had  ruptured  into  the  peri- 
toneum, opened  out  like  a  sort  of  mushroom,  and  contracted  ad- 
hesions; beneath  these  an  ovum  of  the  tenth  to  the  twelfth  week 
was  found,  and  a  placenta.    The  case  was   an  exception  to  the 
rule  he  had  laid  down  of  intraperitoneal  ruptures  proving  fatal. 
Mr.  Tait  also  showed  a  pair  of  appendages  removed  that   day 
for  chronic  hypertrophy.— Remarks  were  made  by  Mr.  KEBvr.8, 
Mr.  Hills,  and  Dr.  Barnes. 

Ectopic  Gestation.— Mr.  Lawson  Tait  read  a  paper  on  some 
recent  remarks  on  ectopic  gestation,  in  which  he  pomted  out 
that  while  the  ovum  might  he  absorbed,  placental  tissue  remained 
as  a  clue  to  what  the  nature  of  the  case  had  been.  He  protested 
against  being  credited  with  views  which  he  repudiated,  and  with 
practices  which  he  did  not  inculcate. 

Insanity  cured  by  a  Pessary.— Dr.  Benington  read  notes  of  » 
case  in  which  he  had  been  called  to  a  married  woman  supposed 
to  be  in  labour.  Examination  proved  she  was  not  even  preg- 
nant The  uterus  was  acutely  retroverted,  and  he  introduced  a 
Hodcre's  pessarj-,  leaving  the  patient  comfortable,  hut  under  the 
idea  she  was  going  to  be  delivered.  In  the  evening  she  asked 
what  he  had  done  with  the  child.  She  gradually  recovered  her 
reason  Some  months  afterwards,  however,  she  had  to  be  re- 
moved to  an  asylum  for  acute  melancholia.  Dr.  Benington  saw 
her.  and  on  finding  the  uterus  again  retrofiesed,  he  mser  ed  a 
support,  "  much  to  her  comfort  "she  said,  and  she  rapidly  re- 
covered her  mental  health. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  December  Gth,  1889. 

H  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

OperaUve  Statistics.-ilr.  Bruce  Clarke  read  a  paper  on  nine 

years'  experience  of  his  operative  practice  at  the  ^^e^tj^^^^f 

S^pital.^  He  exhibited  a  table  of  29G  ''P"'''.^ "«  °2";°i?!H°^ 

most  of  them  so-called  major  opera  ions,  ^."^^ ''^f  °'*'''^'y  ".^.^ 

cases,  only  four  of  which  were  to  be  ascribed  to  the  operat.oa 
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These  included  a  tumour  of  the  bladder,  a  tumour  of  the  prostate, 
a  nephrolithotomy,  and  a  esse  of  radical  cure  of  homia.  Six  died 
of  the  disease ;  these  includeil  cuses  of  hernia  and  intestinal  ob- 
struction, which  were  praclirally  moribund  on  admission.  The 
table  included  li'J  tumours,  without  a  death;  I '^amputations,  with  2 
deaths,  both  due  to  pangrene,  for  which  they  were  performed  and 
which  returned  in  the  stump  and  terminated  their  existence  some 
some  few  hours  after  operation  :  "J"*  cases  of  opening  of  joints,  all 
but  one  of  which  recovered,  with  good  movement  :  and  some  W 
cases  of  e.xploration  of  the  peritoneal  cavity,  in  which,  if  the  acute 
cases  before  referretl  to  as  being  moribun(i  on  admission  were  ex- 
cluded, only  1  death  had  taken  place,  and  that  wa.«  the  radical  cure 
of  hernia.  The  series  included  over  a  dozen  kidney  operations, 
7  lithotrities,  and  l.'i  cases  of  cystotomy,  two  large  stones  from 
which  were  exhibited. — \  large  series  of  pathological  specimens 
illustrative  of  the  cases  were  exhibited  from  the  museum  of  the 
hospital  by  Mr.  Dr.s'N.  The  table  embraced  all  the  cases  of  opera- 
tion which  bad  been  under  Mr.  Bruce  Clarke's  care  except  a  few  of 
the  slighter  cases,  in  which  no  death  had  occurred.  He  pointed 
out  that  in  no  instance  had  he  amputated  a  limb  in  consequence 
of  a  joint  lesion,  acute  or  chronic. — Remarks  were  made  by  the 
Pbrsidbnt,  .Mr.  Kdwajids,  and  Mr.  Kbbtley,  and  Mr.  Bhi'ck 
Clarke  replied. 

Unwmat  Illad'lfr  Orowth. — Mr.  Ilrunv  Fenwick  described  an 
unusual  recurrent  bladder  growth.  He  showed  wax  models  of 
growths  in  the  bladder  of  a  lady,  aged  4,'?.  She  had  had  h;cmaturia 
for  two  years.  The  electric  cystoscope  showed  a  hazelnut-sized 
cancerous  growth  overlapping  the  mouth  of  the  left  ureter,  the 
reat  of  the  bladder  being  perfectly  healthy.  The  urethra  was 
dilated,  and  the  tumour,  which  had  a  long  pedicle,  was  snared  and 
cut  off  with  scissors.  Microscopically,  it  proved  to  be  a  villus- 
covered  carcinoma.  Mter  six  months' complete  rest,  the  symptoms 
recurred.  The  scar  was  seen  to  be  perfectly  healthy,  but  there  was 
another  tumour  on  the  opposite  side  of  the  bladder,  behind  the 
right  ureteral  opening.  There  were  two  small  satellite  growths 
in  the  neighlourhood  of  the  principal  tumour.  All  three  were 
carefully  dissected  off  the  bladder  wall,  and  the  patient  made  a 
good  and  ropid  recovery.  The  second  growth  was  shown  to  be 
benign.  The  unusual  features  of  the  case  consisted  in  (1)  a  bladder 
cancer  being  pedunculated ;  (2)  a  bladder  which  had  already 
developed  a  cancer,  subsequently  forming  an  innocent  growth ;  (.i) 
the  formation  of  satellite  villous  growths  in  the  neighbourhood  of 
the  benign  tumour.  It  was  contended  that  this  little  group  of 
irritative  growths  demonstrated  the  existence  of  some  permanent 
irritation  in  the  bladder. — Uemarks  were  made  by  Mr.  I'Idwauiis, 
Mr.  BaucK  Clajike,  and  Mr.  Ki:btley,  and  Mr.  l'K^fWJCK  re- 
plied. 

Exhibit*.— ^U.  Pkucv  Dl-.vn  exhibited  specimens  of  Impacted 
Calculi  of  the  Urinary  Bladder,  and  a  Tumour  of  the  Thyroid.— 
Mr.  Edwabdh  showed  a  case  of  Distension  of  the  Abdominal 
Veins. 


SOCIETY  OV  MEDICAL  OFFICERS  OP  HEALTH. 
FniDAT,  DKCEMnER  13th,  1889. 
Hknrv  E.  ABMsinoNo,  M.R.C.S.,  President,  in  the  Chair. 
Table  nf  I)eatfif.—  l)T.  Reoinald  DrDKiELD  read  a  paper  en- 
titled "  Some  Suggestions  for  the  Kevlsion  of  the  Tables  of  Deaths 
from  all  Causes,"  in  which  ln'  renmrked  that  the  need  for  such 
revision  was  generally  felt  by  statisticians  and  sanitarians,  and 
that  the  revision  should  be  corajjleted  before  the  approaching 
census.  All  changes  introduced  rlillieulties  in  the  way  of  social 
comparison,  but  such  diflioulties  already  existed  owing" to  fashion 
and  caprice  in  the  description  of  diseases,  and  to  the  progress  in 
more  accurate  diagnosis.  He  showed  in  parallel  columns  tli(> 
tables  drawn  up  by  the  Society  in  lf-74,  that  of  the  Registrar- 
Ooneral  adopted  in  lH.Hi,nndone  that  he  put  forward  now  for 
consideration.  Any  such  cla»8illcation  should  include  a  minor  and 
a  major  scheme,  for  use  respectively  by  the  medical  ollicer  of 
health  and  by  county  authorities,  as  well  as  by  the  Registrar- 
General,  differing  only  in  (he  numbers  of  their  out-divisions.  The 
circumstances  and  conditions  of  the  community  as  regarded  distri- 
bution and  deniity  of  pipulatirm,  the  relative  proportions  of  tln' 
sexes  at  various  group"  of  ages,  it-*  increase  or  <lecreaso  since  tli.' 
last  census,  etc.,  weri-  necessarj- to  give  any  value  to  numeri<-nl 
returns  of  causes  of  deaths.  Especially  important  was  it  that  the 
death-rate  of  infants  under  1  yenr,  and  of  chiblren  under  r,  years 
of  age,  should  bo  calculate*!  on  the  numbers  living  at  those  »g«s, 


and  not,  as  was  too  commonly  the  case,  on  the  total  population  or 
the  deaths  from  all  causes  at  all  ages,  since  the  proportion  of  the 
children  differed  greatly  in  different  communities.  The  local 
meteorological  phenomena  should  also  be  recorded,  as  in  Mr. 
Cilaisher's  tables,  either  Sy  the  medical  officers  of  health  or  some 
other  trustworthy  obser\  r.  Among  the  changes  suggested  in  hi.s 
tables  were  the  division  of  the  zymotic  class  int'Ml)  specific 
febrile:  i'J)  specilic  neoidastic,  namely,  syphilis,  tubercle,  etc.; 
and  (  3)  zootrophic  or  dii^eases  of  animals  communicated  to  man  ; 
and  the  omission  of  simple  continued  fever  and  others  which  in- 
dicated defective  diagnosis  or  mere  symptoms.  He  desired  more 
explicit  instructions  for  t!ie  guidance  of  superintendent  registrars 
in  the  selection  of  the  cause  of  death  where  two  or  more  diseases 
were  certified  as  occurring  together,  or  in  one  union,  and  sug- 
gested a  conference  of  sanitarians  and  statisticians  to  formulate  a 
system  which  should  be,  as  far  as  possible,  at  once  pathological 
and  etiological. — In  the  discussion  that  followed.  Dr.  .\'EwsHor,Mi! 
pointed  out  the  need  for  hreaking  up  the  zymotic  groups  in  the 
returns  of  medical  officer-^  of  health,  since  some,  as  whooping- 
cough  and  measles,  stood  in  no  relation  to  the  sanitary  condition 
of  the  population;  and  Dr.*.  Cobfield  and  Svkbs  deprecated  any 
elaborate  analysis  of  death*  from  local  diseases,  since  the  medical 
officer  of  health  had  no  concern  but  with  such  as  were  preventable 
by  measures  undertaken  for  the  improvement  of  the  public  health. 
— Pending  a  revision  it  was  agrt>ed  that  the  Registrar-Oeneral's 
tables  should  be  followed  as  closely  as  possible,  and  that  a  large 
proportion  of  deaths  should  be  lumped  together  as  "  other  causes." 
Suburban  Infectious  Homtah. — Mr.  St.  Ci.air  Shadwri.i,  read 
a  short  paper  on  the  need  for  infectious  hofpitals  in  suburban 
districts  around  London,  the  populations  of  which  were  increasing 
with  extraordinary  rapidity,  and  where  overcrowding  precluded 
isolation  at  home,  but  which,  with  few  exceptions,  were  as  yet  un- 
provided with  such  hospitals,  which  the  public  must  be  taught  to 
look  on  as  provisions  for  isdation  and  not  as  centres  of  infection. 
In  most  ca-ses,  he  believed,  the  cost  and  the  fear  of  increasing  the 
rates  deterred  the  authoriti-f  from  their  erection,  but  .Section  1.31 
of  the  Public  llealtli  .\ct  jiermitted  the  combination  of  districts 
for  the  purpose,  wliil.>  .Section  139  authorised  the  Local  Govern- 
ment Board  to  compel  such  combination,  and  ought,  he  considered, 
to  be  put  in  force,  though  in  his  opinion  it  would  be  better  that 
the  charge,  like  that  of  lunatic  asylums,  should  be  thrown  on  the 
county  rate.  .\s  an  illustration  of  the  danger  arising  from  the 
absence  of  means  of  isolation,  he  mentioned  that  in  his  own  dis- 
trict two  cases  of  scarlatina  nn  a  dairy  farm  had  been  the  cause  of 
a  large  number  in  the  neighbourhood,  and  probably  of  many  more 
in  London,  whither  the  milk  was  sent. 


EDIXBURGH  MEDICO-CHIRURQICAL  SOCIETY. 

Wednesday,  Dbcemubr  Itu,  1889. 

Professor  .\.  R.  Simpso.v,  M.D.,  President,  in  the  Chair. 

RicketK  fimtihti/ii;  Psewlo-ht/pertropfiic  Muscular  Parati/lit. — 
Dr.  Chari.ks  Kennbdv  showed  a  boy  aged  .'i  years  with  peculiar 
straddling  pose  and  waddling  gait,  which  had  been  distinctly 
more  marked  some  five  months  ago.  The  appearances  suggested 
pseudo-hypertr  jphic  paralysis,  but  there  were  no  othersigns  of 
the  disease,  and  the  boy  wa8  undoubtedly  "  rickety." 

Skin-firnftittfi. — Mr.  .\.  Mi i.ES  showed  a  boy,  aged  10,  who  had 
been  successfully  treated  for  a  very  extensive  ulcer  of  the  leg — 
the  result  of  a  burn  —by  skin-grafting.  The  special  interest  in 
the  cine  lay  in  the  fact  thnt  the  skin  which  had  been  used  was 
that  of  a  young  greyhound.  Strips  of  six  inches  in  length  and 
half  an  inch  in  breildtli  were  applied.  The  ulcer  was  entirely 
closed  over  in  the  course  of  six  weeks,  and  the  boy,  who  was 
operated  on  three  months  ni;o,  had  now  a  healthy,  useful  limb. 

Progrffnivf  Ittiopathir  Muscular  Atrnphii  in  a  )'n>i»ij  CAilit. — 
Dr.  JoHX  TiiOM.s()N'  showed  a  girl,  aged  1.5  years,  in  an  almost 
complete  state  of  powerlessness.  The  loss  of  power  had  come  on 
gradually  between  the  end  of  her  fim  and  the  middle  of  her 
I  second  year.  Twelve  monMis  ago  the  legs  were  unaffected,  but 
nowthe  legs  were  paralysed.  There  was  no  hereditary  history.  As 
the  child  sat  on  the  President's  desk,  the  back  was  seen  to  be 
rounded,  the  head  and  shoulders  drooping,  and  the  orms  and  legs 
hanging  comparatively  powerless  Sensation  was  undisturbed. 
The  palellartendon  rettex  was  abolished.  The  muscles  of  the  face 
and  eyes  appeared  to  be  unnffected,  but  all  the  other  voluntary 
muscltvs  seemed  gravely  di.'iturbed.  There  was  no  loss  of  coordi- 
nation. The  muscles  were  not  apparently  much  waated,  and  there 
was  no  hypertroj>hy. 
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The  Ci/stoscope. — Mr.  David  Wallack  gave  a  historical  sketch 
of  the  cyetoscope  and  its  application  to  medicine,  showed  the 
instruments  and  explained  the  various  modifications  which  had 
been  suggested.  He  bad  found  the  cystoBCope  to  be  of  real  ser- 
vice in  the  diagnosis  of  several  cases. 

(^st  of  the  Inferior  Turbinated  Body. — Mr,  Regin.vld  E. 
HoKSLBY  read  a  paper,  descriptive  of  a.  case  in  which  he  had 
been  able  to  diagnose  the  presence  of  a  cJ'St  at  the  end  of  the  in- 
ferior turbinated  tody.  Reports  of  .«uch  cases  were  comparatively 
rare.  The  patient  suffered  from  troublesome  rellex  symptoms — 
"  nervousness,"  dyspnoea,  and  a  sense  of  impending  suffocation, 
asthmatic  seizures,  with  dryness  ot  the  nose.  The  presence  of 
the  cyst  was  ascertained  by  digital  examination.  The  cyst  was 
burst  with  the  linger,  and  all  symptoms  disappeared. 

The  Technique  of  Laparotomy. — Dr.  T.  Halliday  Ckoo.m  re- 
corded his  experience,  from  an  analysis  of  200  cases,  of  the  rela- 
tive value  of  varying  methods  of  procedure  in  the  practice  of 
laparotomy.  Every  important  detail  in  connection  with  the 
operation  was  discussed. 


ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 
Friday,  Decembee  13th,  1889. 
.James  Little,  M.D.,  in  the  Chair. 
Evtra-pleural  Abscess  Simulatinq  Empyema. — Dr.  Waltee, 
Smith  related  the  case  of  a  gentleman,  aged  ."30,  who  consulted 
him  for  a  severe  pain  in  the  right  side,  attended  with  pyrexia  and 
general  ill-health.  The  pain  had  sudflenly  set  in  six  weeks  pre- 
viously. The  physical  signs  seemed  to  indicate  a  right  pleural 
effusion,  and  there  was  marked  tender&ess  along  the  eighth  and 
ninth  ribs.  Pus  was  detected  by  hypodermic  puncture,  and  when 
the  abscess  was  opened  about  a  pint  of  foetid  sanious  pus  escaped, 
and  necrosis  of  the  rib  was  found  to  eiist.  Notwithstanding  free 
drainage  and  careful  dressings  the  foul  discharge  persisted,  the 
abscess  cavity  extended  downwards,  hectic  fever  was  established, 
and  the  patient  sank  at  the  end  of  three  months.  The  post- 
mortem examination  disclosed  an  enormous  gangrenous  cavity  in 
the  wall  of  the  thorax,  fragments  of  several  necrosed  ribs  from 
the  seventh  rib  downwards  projecting  externally.  Right  lung 
partially  adherent ;  no  fluid  in  either  pleural  sac.  Heart  and  peri- 
cardium healthy.  The  abscess  had  further  destroyed  the  right 
half  of  the  diaphragm,  and  had  extended  downwards  in  the  ab- 
dominal wall  to  a  considerable  distance.  Its  cavity  was  bounded 
by  the  pleura  above,  in  front  by  the  abdominal  skin,  and  pos- 
teriorly by  the  liver,  colon,  and  right  rectus  abdominis  muscle, 
which  was  black  and  soft.  The  colon  was  adherent  to  the  liver. 
The  abdominal  viscera  were  healthy,  and  there  was  no  diffuse 
peritonitis, — The  Chairman  said  he  had,  at  the  instance  of  Dr. 
Smith,  seen  the  case  in  question  at  an  early  period  of  the  patient's 
illness.  The  structure  over  one  of  the  ribs  was  slightly  swollen, 
and  there  being  very  distinct  tenderness  on  pressure,  he  con- 
cluded that  there  was  disease  of  the  rib  itself— disease  per- 
haps of  only  one  rib  then.  He  considered  it  would  have 
been  worth  while  to  have  taken  the  three  ribs  away,  hav- 
ing regard  to  the  good  results  which  he  had  himself  several 
times  observed  from  the  removal  of  ribs  in  empyema. — Dr. 
John  William  Moore  desired  more  information  as  to  the 
distribution  of  the  dulness  on  percussion  over  the  right  side 
of  the  chest,  because  in  the  textbooks  there  was  a  distinction 
drawn  between  the  archel  dulness  on  percussion,  due  to  the  liver 
being  displaced  upwards,  and  the  very  horizontal  line  caused  by 
any  form  of  fluid  effasiou  into  the  pleura.  Again,  Dr.  Walter 
Smith  had  not  indicated  whether  the  dulness  on  percussion 
changed  with  the  position  of  the  patient,  a  circumstance  which 
was  a  recognised  factor  in  the  diagnosis  of  intrapleural  effusion. 
The  free  evacuation  given  to  the  contents  of  the  fostid  abscess  by 
the  drainage  tube  might  account  for  the  intact  nature  of  the  skin 
below.  It  was  only  when  there  was  pressure  that  dermatitis  oc- 
curred, shown  by  oedema  and  discoloration. — Dr.  K.  A.  Hayes 
remarked  that  though  in  ordinary  cases  of  pleurisy  with  effusion 
the  line  of  dulness  was  to  some  extent  horizontal,  yet  in  those  of 
people  lying  for  .some  time  in  bed,  after  the  occurrence  of  the 
pleuritis,  a  certain  amount  of  adhesion  took  place  round  the 
odges  of  the-  pleura,  and  the  fluid  became  encysted,  so  that  the 
effect  of  position  did  not  afford  much  assistance  in  diagno.-is,  but, 
on  the  contrary,  was  rather  illusory. — Dr.  Walter  G.  Smith,  in 
ireply„said  the  dulness  extended  posteriorly  to  the  level  of  the 
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"PSle  of  the  scapula,  and  anteriorly  to  that  of  the  lower  border 
ot  the  hfth  rib.  He  regretted  that  the  bolder  course  had  not  been 
adopted,  not  because  it  would  certainly  have  saved  the  patient'B 
lite,  but  It  miglit  have  alTorded  a  better  chance  of  recovery.  Two 
reasons  deterred  him  from  taking  that  course— namely,  uncer- 
tainty as  to  the  seat  of  the  abscess,  and  the  f  'ar  arising  from  the 
fffitid  gangrenous  nature  of  the  discharge  that  any  excision  of  the 
ribs  would  be  a  certain  avenue  to  septic;i-mia,  so  that  the  last 
state  of  the  patient  might  have  been  wor.^e  than  the  first. 

Vase  of  Empyemu  treated  liy  the  Radical  Method.— Hr.  R.  A. 
Hayes  read  notes  of  a  case  of  empyema  treated  by  the  radical 
method.  The  patient,  who  had  been  shown  at  the  last  meeting, 
was  a  constabidary  recruit,  and  Dr.  Hayes  mentioned  the  com- 
parative frequency  with  which  large  effusions  occurred  in  these 
men,  often  coming  on  without  pain  or  other  usual  symptoms. 
The  case  recorded  was  suspected  to  be  tubercular,  there  being 
severe  hectic  and  wasting,  but  no  tubercle  bacilli  could  be 
detected  in  the  sputum.  The  fluid  had  remained  serous  for 
three  months,  and  then  became  purulent.  When  a  free  incision 
was  made  by  Mr.  Edward  Hamilton,  the  patient  at  once  im- 
proved, lost  his  fever,  gained  weight,  and  was  now  quite  conva- 
lescent. Dr.  Hayes  commented  on  the  advantage  of  having  the 
assistance  of  a  competent  surgeon  to  make  these  incisions, 
especially  in  long-standing  cases. — After  some  remarks  by  Fleet- 
Surgeon  Ffrench  Mt-LLE.v,  Mr.  F.  T.  Heuston  said  he  had, 
chiefly  owing  to  the  Chairman's  kindness,  operated  in  a  great 
number  of  cases  of  empyema.  Many  of  the  textbooks  indicated 
the  fifth  or  sixth  intercostal  space,  mid-axillary  line,  or  there- 
abouts, as  the  proper  position  for  an  incision  ;  but  in  his  opinion 
that  was  bad  surgery,  as  free  drainage  would  be  impossible.  The 
patient  would  not  lie  on  the  wounded  side,  and  there  would 
remain  below  the  wound  a  cavity  in  which  pus  would  collect 
and  probably  decompose.  He  preferred  to  make  the  incision  in 
the  scapular  line  or  posterior  to  it,  as  low  down  as  possible, 
selecting  the  eighth  intercostal  space,  but  keeping  above  the  dia- 
phragmatic attachment  to  the  ribs,  this  being  the  most  dependent 
position  and  allowing  the  most  satisfactory  drainage.  Next  in 
importance  to  the  place  of  incision  was  the  necessity  of  having 
free  drainage  for  a  lengthened  period.  He  agreed  with  Dr.  Hayes 
in  thinking  that  irrigation  should  be  used  only  when  necessary 
instead  of  as  a  regular  means  of  treatment.  He  preferred  per- 
manganate of  pota.ssium  or  a  solution  of  boric  acid  for  this 
purpose.  The  question  of  removal  of  ribs  depended  on  the 
particular  case.  If  the  lung  was  collapsed  in  chronic  cases 
and  would  not  expand,  and  the  pus  had  been  there  for  a 
lengthened  period,  he  did  not  see  how  the  cavity  would 
close  unless  the  chest  was  allowed  to  collapse  by  the  re- 
moval of  one  or  more  of  the  ribs.  In  such  cases  it  had 
been  his  habit  to  examine  with  the  electric  light  the  con- 
dition of  the  lung  through  the  drainage  tube  opening,  when,  if 
there  was  no  evidence  of  the  lung  expanding  after  a  fortnight  of 
free  drainage,  he  removed  a  sufficient  number  of  the  ribs. — Dr.  A. 
W.  Foot  said  what  ho  did  in  such  cases  was  to  draw  off  the  pus 
with  an  aspirator,  wash  out  the  pleura,  using  a  warm  solution  of 
iodine,  but  never  anything  else,  unless  fo?tor  arose  as  the  indica- 
tion for  special  treatment.  Cases  of  excision  of  the  ribs  he  had 
seen  generally  die  of  pyaemia. — After  remarks  by  Dr.  Glasgow 
Pattkson,  Dr.  W.  G.  Smith,  Mr.  Doyle,  ond  the  Chairman,  Dr. 
K.  A.  Hayes  replied. 


NOTTINGH.AM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  December  4th,  1889. 
Joseph  White,  F.R. C.S.Ed.,  President,  in  the  Chair. 
Clinical  and  Pathological  Evening. 
Ruptured  Popliteal  Anetiry.^m.—^U.  Anderson  showed  a 
woman,  oged  61,  who  had  noticed  a  pulsating  swelling  behind  the 
knee  for  a  year.  She  was  in  the  habit  of  walking  long  distances, 
and  during  one  of  these  walks  was  seized  with  sudden  and  great 
pain  in  the  leg  and  faintness,  and  had  to  sit  down  in  the  road.  On 
admission  into  the  Nottingham  General  Hospital  it  was  evident 
that  an  aneurysm  which  had  exi-ted  for  some  time  in  the  right 
popliteal  space  had  given  way.  There  was  very  distinct  evidence 
of  a  large  blood  extravasation  into  the  upper  part  of  the  calf,  and 
distensile  pulsation  could  be  felt  all  over  it  as  well  as  in  the 
aneurysm  proper.  The  limb  was  much  swollen,  but  the  tibials  could 
just  be  felt  at  the  ankle.  Pressure  on  the  femoral  stopped  the 
pulsation  and  lessened  the  size  of  the  swelling.    Tiie  artery  was 
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tied  at  the  ap«x  of  Sc&rpa'a  triangle  in  two  places  with  a  car- 
boised  silk  ligature,  and  the  arury  divided  between.  The  wound 
healed  in  ten  days  without  suppuration,  and  the  aneurysm  ceased 
to  puUate  and  di-a|jpeared.  The  h.cmatoma  in  the  calt  remaim-d, 
and  at  the  end  uf  six  wet- ks,  a^  it  showed  no  signs  of  diminution 
in  »\7.-„  it  was  laid  open  fre<-ly  and  a  mass  of  fluid  and  eoagulati^d 
blood,  dark  and  treacly  in  chunictt-r,  was  turned  out.  The  wound 
healed  hy  granulation,  and  the  intivnt  waa  well  within  three 
months  from  the  date  of  ucr  adinisition. 

Suprapubic  I.ithotomi/.—Mt.  ANDEasos  showed  a  boy,  aged  10, 
on  whom  he  hid  operated  in  the  Xottiagham  General  Hospital. 
Seven  Lembert  sutun-s  of  tine  carbolised  silk  were  used  to  close 
the  bladder  wound.  .\n  attack  of  acute  pneumonia  supervened 
on  the  second  day  after  operation,  but  in  spite  of  this  the  bladder 
wound  healed  without  leakage.  The  boy  was  shown  just  one 
month  after  his  admisi^ion  into  hospital. 

Caten. — Mr.  (iBAY  showed  a  ca«e  of  Lupus  of  the  Mouth,  in- 
volving the  right  side  of  the  hard  palate,  and  extending  back- 
wards to  the  uvula.  It  had  been  present  for  four  years,  as  evi- 
denced by  soreness  and  spitting  of  blood.  Patchesof  well-marked 
lupus  were  also  present  on  the  left  side  of  the  neck.  There  was 
no  history  of  syphilis.  The  actual  cautery  was  suggested  as  a 
method  of  treatment.  Mr.  Gray  also  showed  a  case  of  I'arotid 
Tumour  in  a  man,  of  two  years  and  a  half's  duration.  It  was  lobu- 
lated  and  freely  movable  upon  the  deep  structures.  The  patient 
was  admitted  for  orchitis,  the  result  of  suppression  of  gonorrhoeal 
discharge.  The  tumour  was  not  affected  by  the  inllammation  of 
the  testicle. 

Specimens. — Dr.  IlANDFOBDshowed:  1.  Tubercular  Gland  which 
had  ruptured  into  a  Uronchus,  from  a  case  of  Acute  Tuberculosis 
and  Tubercular  Meningitis.  Dr.  llandford  traced  the  f;ener.il 
and  meningeal  affections  to  the  rupturing  of  the  tubercular  glan<l. 
2.  Uacilli  nf  Tubercle  and  Lepro.sy.  .'i.  liovine  Actinnmycojis. — 
Mr.  Tbesidder  showed  a  specimen  of  Carcinoma  of  the  Stomach 
from  a  man  aged  K.  Tiie  organ  was  infiltrated  by  a  diiTuse  can- 
cerous growth  extending  from  the  cesophageul  end  "to  the  pylorus  ; 
the  walls  wer*  much  thickened,  and  the  cavity  of  the  stomach 
lessened.  The  .stomach  was  adherent  to  the  under  surface  of  the 
liver,  to  the  transverse  colon,  the  pancreas,  the  spleen  and  the 
diaphragm,  and  involved  by  direct  exten.^ion  the  base  of  the 
left  lung.  Vomiting  was  never  a  prominent  symptom  and  during 
the  latter  two  months  had  been  cuus])icuou3ly  absent. — Mr.  An- 
DKESO.V  showed:  1.  Pli olograph  of  a  case  of  Mid-tarsal  Dislocation. 
2.  Acute  Periostitis  and  Arthritis.  .'!.  Tubercular  Testis.  4.  Cal- 
culous Pyelo-nephritis. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

TH0R8DAT,   DECESfBER   l!>rH,  1889. 

C.  K.  GwT.NN-K,  M.D.,  President,  in  the  Chair. 

Anthrax. — Mr.  Bknso.v  read  notes  of  a  case  of  anthrax  in  a 
woman,  aged  ."lO,  employed  in  sorting  horsehair  imported  from 
Siberia.  .\  small  pustule  had  appeared  on  the  chin  three  days 
before  he  saw  the  jialient.  When  he  first  saw  her  there  was"  a 
dark  brown  sprit,  the  tize  of  half-a-crown,  in  the  centre  of  a  hard, 
brawny  raii*s  of  inflamed  tissue,  covered  with  small  vesicles,  which 
extended  beneath  the  chin.  The  neighbouring  lymphatic  glands 
were  also  enlarged.  There  was  great  prostration  and  severe  pain, 
interfering  with  sleep.  The  puUe  was  120,  temperature  100°. 
He  made  a  crucial  incision  through  the  maps,  which  bled  freely, 
and  afTorded  great  relief.  The  case  had  since  progre.ised  favour- 
ably ;  the  slough  was  separating,  and  e.xposing  a  healthy  granulat- 
ing surface.— Ur.  Cleavkr  showed  some  of  the  bacilli,  under  the 
microscope,  from  the  blood  after  incision.  None  were  found  in 
the  serum  from  the  vesicles. 

Spfcimi'nM.—VlT.  IlAnoiiEAVRR  exhibited  (1)  aStomach  showing 
a  mass  of  scirrbus  about  the  middle  of  the  lesser  curvature,  and 
portion  of  the  Liver  bhowing  secondary  deposit.  The  patient,  a 
woman,  had  suffere<i  for  four  m.)nths  from  dyspepsia,  vomiting, 
but  no  h»matemesirt,  and,  latterly,  she  had  become  jaundicid. 
Cancer  was  diagnosed  from  the  cachexia  and  a  hardness  felt  at 
the  margin  of  the  liver.  There  were  also  some  enlarged  cervical 
glands.  (2).  A  Mammary  Tumour  and  Two  Glands  from  the  Axilla 
of  a  woman,  aged  .'J.'».  The  tumour  was  situated  in  the  left  breast, 
and  its  origin  was  attributed  to  a  blow  received  eighteen  months 
before.  .Six  years  previously  the  patier.t  had  a  tumour  about  the 
size  of  a  walnut  removed  from  the  right  breast;  this  had  olso 
been  attribiittid  to  a  blow.  There  had  lieen  no  recurrence  in  the 
right  brea«t. 


Lead  Poisoning. — Dr.  Sinclaib  Whttb  showed  a  case  of  lead 
poisoning  in  a  girl,  aged  8.  There  was  paresis  of  the  extensor 
muscles  of  the  hands  and  of  the  flexors  of  the  feet.  The  latter, 
owing  to  pointing  of  the  toes,  compelled  the  patient  to  lift  the 
feet  high  off  the  ground,  and  produced  a  remarkable  gait.  The 
"  blue  line  "  was  faintly  discernible.  The  girl  drank  Uedmires 
water,  which  contained  fr.im  0.30  to  0.4.'i  of  a  grain  of  lead  per 
gallon.  Her  mother,  who  was  suffering  from  severe  b-ad  poison- 
ing, attributable  to  the  same  cause,  was  likewise  exhibited  to  the 
society. 

Poisoning  by  Coal  Grt».— Mr.  Makeio  Jones  read  short  notes 
of  a  case  in  which  ordinary  coal  gas  had  escaped  from  a  leaky 
main  into  an  old  drain,  and  thence  through  a  connected  sink  pipe 
into  a  house,  severely  poisoning  two  boys  sleeping  in  the  room 
above  the  sink.  A  candle  was  lit  in  the  room,  but  no  explosion 
took  place,  showing  that  there  was  less  than  10  per  cent.  o£  gas 
present. 

Varicelia  Oangrenosa.—)A.t.  Stanifobtii  read  notes  of  a  case 
of  varicella  gangrenosa  in  a  boy  aged  17  months.  The  vesi- 
cular eruption  was  precedi  1  by  about  twelve  hours  by  a  scarla- 
tina-like rash,  and  the  pa'ienfs  mother  stated  that  the  whole 
family  had  suffered  from  "  -carlet  fever  and  measles  "  four  months 
previously,  which  Sir.  Staniforth  thought  indicated  a  family  ten- 
dency to  a  scarlet  rash  as  a  preliminary  to  an  exanthematons 
eruption.  On  the  sixth  day  of  the  disease  most  of  the  vesicles 
had  dried  up  into  hard  black  scabs,  surrounded  by  erysipelatous- 
looking  areas,  varying  in  size  from  a  sixpence  to  a  florin.  By  the 
tenth  day  the  whole  of  the  vesicles,  except  those  on  the  head  and 
face,  had  become  converted  into  deep  circular  ulcers  which  had  a 
clean  punched-out  appearance,  and  exposed  the  fascia.  In  the 
centre  of  several  were  ashen-grey  sloughs.  Three  weeks  and  a 
half  after  the  commencemeut  of  the  attack  the  ulcers  began  to 
heal.  During  the  attack  thn  child  was  very  restless,  the  pulse 
rapid  and  feeble,  and  the  temperature  at  lirst  high  but  subse- 
quently about  100°  F.  There  was  no  family  history  of  syphilis  or 
tuberculosis.  The  patient  had  had  vaccinia  and  measles,  and  had 
been  suckled  at  the  breast.  Another  member  of  the  family  began 
with  varicella  exactly  lifteen  days  after  the  appearanc'  of  the 
rash  in  the  former  case,  but  recovered  in  ten  days  without  any 
complications. 

Water-Clonet  System. — Dr.  Clbaveb  read  a  paper  on  the  pro- 
posed water-closet  system  for  Sheffield,  in  which  he  gave  an 
account  of  the  trough  system  with  its  di-^advantages  and  dangers 
in  comparison  with  the  separate  water-closet  system  on  the  old 
plan.  He  next  went  into  considerable  detail  concerning  the 
SheflBeld  water  supply,  showing  that  the  surplus  of  four  million 
gallons  p(!r  diem  was  at  the  present  time  being  consumed  at  the 
rate  of  half  a  million  in  two  years;  so  that  at  the  present  rate  of 
increase  of  the  town  and  suburbs  the  water  supply  would  only 
last  about  ten  or  twelve  yeor*  at  the  most.  Attention  was  drawn 
to  other  systems  of  dealing  with  excreta,  such  as  greater  care  and 
supervision  over  ashpits,  and  burning  the  refuse,  destructor  fur- 
naces with  combustion  chambers,  etc.,  and  it  was  argued  that  it 
would  be  better  carefully  to  consider  such  means  of  dealing  with 
refuse  before  endangering  the  water  supply  of  the  town. — In  the 
discussion  which  followed,  l)r.  Hunt,  Mr.  AnTUt'R  Jackson,  Mr. 
Makeio  Jones,  Dr.  Gwv.n.s'b,  Dr.  Sisclaib  White,  and  Mr. 
I've  Suith  took  part. 


BRIGHTON  AND   SD3SEX  MEDICO-CHIRLTIGICAL   SOCIETT. 

TuDBSiiAV,  Decemiikr  .Oth,  1889. 

W.  H.  NicnoLLs,  M.IM'.S.,  Vice-President,  in  the  Chair. 

Graves's  Disease. — Dr.  Mollis  read  notes  of  a  case  of  Graves's 
disease  with  pajiillitis  in  a.  yuing  womon.  She  attributed  her  ill- 
ness to  the  removal  of  her  tonsils  three  months  before :  she  became 
weak,  thin,  and  pallid  ;  hipmnglobinfalling  to  .')4  per  cent,  of  normal, 
pulse  rising  to  15ti  on  slight  exertion ;  exophthalmos  and  goitre 
slight;  discs  red,  blurred,  indi  tinguishable  from  n-st  of  fundus, 
vessels  buried,  Ineinic  eordinc  murmur  and  well-marked /iruif  ile 
diahle  audible  over  right  lobe  of  thyroid,  which  was  more  enlarged 
than  left,  urine  normal.  Thi>  patient  was  in  attendance,  and  the 
discs  were  examined  by  aev  ral  members. 

Lichen  Plamis. — Dr.  Ma'ki;v  exhibited  a  woman  with'well- 
marked  and  typical  lichen  iilaniis. 

Perityphlitis.— i'U.  Wn.i.(ii(innY  Fruvrtn  then  introduced  tho 
subject  of  perityphlitis  for  general  discu.'ision,  in  a  short  paper. 
The  causes  of  typhlitis  were  predisposing  and  exciting.  The  pn— 
disposing  causes  were  habitual  constipation,  and  over-stretcbing 
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of  the  c:ecum,  struma  (meaning  by  that  a  tendency  to  tubercular 
disease),  sedentary  habits,  dysentery,  gout,  typhoid,  and  perhaps 
syphilis.  The  exciting  causes  were  habitual  constipation,  injuries, 
foreign  bodies  in  the  appendix,  masses  of  hardened  fa'ces,  violent 
exercise,  cold,  and  twist  of  the  creeum,  as  reported  by  .Sir  W.  Gull 
in  Guy's  Hospital  Reports,  1S58.  Mr.  Farner  laid  much  stress 
upon  delayed  and  deferred  deffecation  as  a  common  preliminary 
to  an  attack  of  typhlitis,  and  mentioned  a  case  in  illustration  ;  he 
also  noted  that  in  obstruction  of  the  rectum,  cancerous  or  other- 
wise, the  greatest  strain  and  distension  occurred  in  the  caecum.  There 
were  three  varieties  of  typhlitis  .-—I,  simple ;  2,  suppurating  ;  3,  re- 
lapsing. The  symptoms  in  the  simple  form  were  simply  those  of 
peritonitis  localised  in  the  right  iliac  fossa,  and  the  treatment  was 
medical,  namely,  rest  in  bed,  low  diet,  milk  in  small  quantities, 
leeches,  poultrices,  opium,  castor  oil,  or  enemata;  the  doubt  in  these 
cases  was  always  when  and  how  to  get  the  bowels  to  act.  The 
suppurative  form  was  due  to  ulceration  or  gangrene  of  the  appen- 
dix, produced  either  in  the  appendix  itself,  or  in  consequence  of  its  ab- 
normal contents,  or  in  consequence  of  strangulation  of  the  appen- 
dix by  adhesions  produced  about  the  cascum.  Perforation  might 
be  the  first  clear  evidence  of  disease.  When  an  abscess  had 
formed  it  should  be  opened,  but  unnecessary  exploration  was 
undesirable  to  avoid  all  risk  of  tearing  down  adhesions.  Mr.  Furner 
strongly  condemned  the  use  of  the  as^jiirator  or  exploring  needle  in 
these  cases.  The  relapsing  form  was  also  due  to  disease  of  the  ap- 
pendix, and  it  was  in  these  cases  that  the  operation  of  removal  of 
appendix  was  to  be  recommended.  Mr.  Furner  concluded  by 
giving  notes  of  two  cases  in  which  the  appendix  had  been  removed 
by  operation  on  account  of  relapsing  typhlitis,  one  case  being 
fatal,  the  other  successful. — Dr.  IIollis  related  a  case  of  suppura- 
tive typhlitis  in  which  the  pus  was  evacuated  by  means  of  the 
aspirator  with  complete  success,  the  patient  remaining  quite  well 
for  at  least  two  years  afterwards. — Dr.  JIbnzies  threw  doubts  upon 
constipation  as  an  important  factor  in  thfse  cases,  and  upheld  the 
use  of  exploratory  punctures  in  suitable  cases. — Mr.  Verrall 
asked  what  the  ultimate  result  would  he  in  cases  after  evacuation 
of  pua  in  the  suppurative  form.  He  drew  attention  to  the  difficulty 
of  differentiation  in  women  between  typhlitis  and  inflammation 
about  the  ovaries  and  Fallopian  tubes ;  he  mentioned  a  case  in 
which  the  aspirator  failed  to  strike  pus,  which  an  incision  subse- 
quently evacuated,  and  condemned  aspiration. — Dr.  Mackey  con- 
sidered that  a  large  number  of  these  cases  recovered  under 
ordinary  judicious  medical  treatment;  he  drew  especial  attention 
to  the  grave  responsibility  imposed  on  the  physician  to  decide 
when  to  abandon  opium  and  give  an  aperient,  and  pointed  his 
remarks  by  .=ereral  cases  illustrating  this  difficulty.— After  some 
remarks  from  Mr.  F.  Treves,  Mr.  Furneb  replied. 


BRADFORD  MEDlCO-CHIRURfelCAL  SOCIETY. 

Tuesday,  December  Skv,  1889. 

T.  C.  Denby,  M.D.,  Presideni  in  the  Chair. 

Otkcematoma. — Dr.  A.  Bronner  read  notes  of  a  case  of  non- 
traumatic othjematoma,  successfully  cured  in  three  weeks  without 
deformity,  bj'  a  large  incision  and  plugging  with  gauze. — The 
President  and  Drs.  Rabagliati,  Bell,  and  Major  joined  in  the 
discussion. 

Radical  Cure  of  Hernia. — Dr.  A.  Rabagliati  read  notes  of  a  suc- 
cessful case  of  radical  operation  for  congenital  inguinal  hernia, 
with  removal  of  atrophied  testicle  lying  iii  the  canal,  and  of  a  case 
of  removal  of  piece  of  omentum  adherent  in  the  inguinal  canal, 
causing  constipation  and  local  discomfort. — Remarks  were  made 
by  the  President  and  Dr.  Bell. 

Intestinal  Obstructio7i. — Dr.  A.  Rabagliati  then  read  a  paper  on 
acute  intestinal  obstruction,  dealing  exhaustively  on  the  question 
of  diagnosis. — The  President  and  Drs.  Bell  and  Major  joined 
in  the  discussion. 


WESTERN  DISTRICT   OF   THE   METROPOLITAN   COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Saturday,  December  21st,  1889. 
T.  B.  Christie,  M.D.,  F.R.C.P.,  CLE.,  Vice-President,  in  the  Chair. 
Transposition  of  Viscera. — Dr.  Cheadlb  showed  a  case  of  trans- 
position of  the  viscera  in  a  boy,  aged  13,  who  had  been  sent  into 
the  hospital  for  left  pleurisy  with  effusion.    This  condition  ob- 
scured the  diagnosis  for  a  time,  but,  when  the  fluid  in  the  chest 
subsided  careful  examination  showed  that  the  liver  and  stomach 


were  transposed,  and  the  heart  not  merely  pushed  aside  as  had 
been  supposed,  but  transposed  to  the  right  side. 

Exopkthalmic  Goitre.~Ur.  Cheadle  showed  a  case  of  exoph- 
thalmic goitre  in  a  male  subject.  He  considered  that  the  sym- 
ptoms were  due  to  disorder  of  the  medulla  and  upper  cervical 
portion  of  the  cord,  the  rcgionof  the  cardio-inliibitory,Bccelerator, 
vasomotor,  vomiting,  and  glycogenic  centres,  all  of  which  were— 
some  constantly,  some  occasionally — involved  in  the  disease.  The 
special  interest  of  the  cose  lay,  first,  in  the  fact  that  the  patient 
wos  a  man ;  and,  secondly,  as  an  example  of  perfect  recovery 
maintained  for  more  than  twenty  years.  The  patient  was  first 
seen  in  February,  1808,  when  he  was  suffering  from  all  the 
characteristic  vascular  excitement,  marked  exophthalmos,  and 
greatly  enlarged  thyroid,  which  prftsed  on  the  trachea  so  as  to 
produce  extreme  dyspnoea,  so  that  the  patient  could  not  lie  down, 
and  was  compelled  to  sleep  in  a  chair.  Tincture  of  iodine  was 
given  freely,  and  in  the  course  of  a  week  marked  improvement 
had  taken  place,  and  he  continued  steadily  to  improve.  With  regard 
to  the  question  of  sex.  Dr.  Uheadle's  experience  wa^  only  one  male 
to  thirty  females.  With  regard  to  the  ultimate  issue,  the  state- 
ments of  authorities  were  vague.  He  had  followed  out  a  number 
of  these  cases,  and  found  the  tendency  to  he  towards  slow  re- 
covery in  from  one  to  five  years.  In  four  cases  seen  at  intervals 
of  from  eight  to  twenty-two  years  after  the  onset  of  the  com- 
plaint, and  in  four  others  seen  at  shorter  periods  recovery  ap- 
peared complete,  yet  for  years  there  remained  a  quickened  pulse, 
a  certain  amount  of  exophthalmos,  and  enlargement  of  the 
thyroid.  Respecting  the  condition  of  the  heart,  his  experience 
was  that  it  was  generally  not  affected  beyond  the  presence  of 
a  functional  bruit,  produced  by  the  violent  contractions  of  the 
heart  driving  the  blood  into  a  dilated  atonic  vessel.  Another 
point  on  which  obscurity  existed  was  as  to  the  immediate  cause 
of  death  in  fatal  cases.  Some  had  said  that  it  came  from  pul- 
monary congestion  and  anasarca,  as  in  diluted  heart,  whilst 
Troussean  gave  instances  in  which  it  was  due  to  cerebral  h:emor- 
rhage.  Dr.  Cheadle  had  met  with  no  instance  of  either.  Cases 
were  on  record  of  death  from  pre^sure  on  the  trachea,  from  acute 
mania,  and  from  various  intercurrent  affections.  Of  the  eighteen 
cases  personally  observed  by  Dr.  Cheadle,  three  had  proved  fatal; 
one  from  incontroUable  vomiting,  with  convulsion  and  slight 
paralysis  of  the  left  arm  ;  the  second  from  incontroUable  vomit- 
ing end  diarrhcea:  the  post-morttm  examination  disclosed  no 
morbid  condition  ;  the  third  patient  died  suddenly  from  spasm  of 
the  glottis  due  to  pressure  ot  the  enlarged  thyroid  on  the  recur- 
rent laryngeal.  One  of  the  gravest  dangers  Dr.  Cheadle  con- 
sidered was  persistent  vomiting  with  diarrhuja.  Absolute  rest 
was  essential  in  the  acute  stage  of  the  disease,  and  opium  with 
digitalis  or  belladonna ;  galvanism  was  useful  in  the  more  chronic 
state,  but  caused  undue  excitement  in  the  acute  form. 

Hepatic  Ascites.— Dr.  Cheadle  also  showed  a  case  of  recovery 
from  extreme  hepatic  ascites  after  repeated  tappings  and  doses  of 
pot.  iodide,  15  to  20  grains.  Early  and  frequent  tapping  with 
Southey's  trocars  was  strongly  recommended,  as  purgings  were 
futile. 

Raynaitd's  Disease.— Br.  Cheadle  showed  a  case  of  Raynaud  s 
disease.  This  was  a  marked  example  of  that  curious  spasm  of 
the  arterioles  of  the  extremities,  with  subsequrnt  distension  of  the 
capillaries  with  venous  blood,  first  described  by  Raynaud  in  1862, 
under  the  title  of  local  asphyxia.  The  fingt»rs  were  more  often 
affected  than  the  foot.  The  parts  were  first  white,  bloodless,  and 
cold,  then  blue  and  tinged,  sensation  to  touch  destroyed,  although 
intense  pain  accompanied  the  attack.  As  a  result,  there  was  local 
death  of  tissue.  In  this  case  small  cicatrices  at  the  tip  of  the 
fincrers  showed  some  destruction  of  true  skin. 

Mu.rmdema  and  Sporadic  Cretinu7n.—\)T.  Cheadlb  also 
showed  cases  of  myxoedema  and  sporadic  cretinism.  He  remarked 
that  the  occurrence  of  the  .remarkable  changes  which  dis- 
tinguished the  cretinosed  state  under  four  or  perhaps  five  separate 
conditions  rendered  the  question  of  its  etiology  most  interesting. 
The  conditions  were  (l)eudemic  cretiui^m,  wlien  it  occurred  in 
children  dwelling  in  a  goitrous  district,  and  developed  m  early 
infancy  ;  (2)  sporadic  cretinism  occurring  in  children  without  ony 
reference  to  goitrous  district,  congenitnl  or  developed  in  ear  y 
infancy;  (3)  idiopathic  myxedema  superveninc  on  previously 
healthy  persons  aln  ost  always  in  middle  life ;  (4)  surgical  myx- 
cBdema  occurring  oter  removal  of  the  thjroid  eUnd,  as  shown  by 
Kocher  and  Reverd'n,  and  confirmed  by  Mr.  Victor  Horsley  ;  (O) 
the  condition  called  acromegaly.       ,         ^  ^^  ,  „^„„^ 

Acromegaly,  etc.—Mx.  Silcock  showed  three  cases  of  ocrome- 
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nnly,  two  being  in  women  and  one  in  a  man.  lie  drew  special 
;i',tt'ution  to  tliB  Cll^cs  in  which  the  disease,  though  tiisily  demou- 
struble,  wa3  not  so  murlied  as  in  most  of  those  which  had  hitherto 
been  recorded,  observing  thiit  the  condition  was  probably  much 
more  common  than  was  supposed,  because  it  had  not  been  looked 
for.  He  also  showed  cases  of  hyperostosis  of  the  frontal  bonn  in 
which  marked  improvement  had  been  effected  by  the  removal  of 
part  of  the  diseased  bone;  of  e.xostosis  of  the  frontal  sinus;  of  di.s- 
t  jnsion  of  the  frontal  sinus  associated  with  nas:il  polypi,  and  pro- 
bably frontal  sinus  polypi ;  of  recovery  after  compound  depressed 
fracture  of  tlie  frontal  bone,  with  wound  of  bruin  and  fracture  of 
anterior  fossa  of  base  of  the  skull ;  of  traumatic  meningocele,  and 
Stjveral  others  of  surKical  interest. 

Vote  of  Thanks. — The  proceedings  closed  with  a  vote  of  thanks 
to  Dr.  Cheadle  and  tri  Mr.  Silcock  for  the  interesting  cases  they 
bad  exhibited,  and  to  Dr.  Christie  for  presiding  at  the  meeting. 

8UNDERLA.VD  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

THuasDAY,  Dbcbubeb  19th,  188!). 

T.  F.  HopGOOD,  il.R.C.S.,  President,  in  the  Chair. 

Case. — Dr.  Pkabcet  showed  a  j'oung  woman  with  mamma;  of 
enormous  size.  She  was  in  the  sixth  month  of  her  first  preg- 
nancy. The  breasts  were  extremely  painful  to  the  touch,  and  ap- 
peared to  be  a  source  of  great  discomfort  to  the  patient  owing  to 
their  weight. — Dr.  Sijuance  thought  the  case  was  one  of  simple 
hypertrophy,  that  the  breasts  were  full  of  milk,  and  that  great 
relief  might  be  given  if  the  milk  was  drawn  off.— The  Pbksidknt 
was  of  the  same  opinion. 

Specimens. — The  following  specimens  were  shown: — By  Dr. 
CoM.iK,  the  I'terine  Appendages  from  a  Case  of  Pyosalpinx;  by  Dr. 
n.  Bkkwick,  a  Ruptured  Kidney;  by  Mr.  Leo  at.  Photographs  of 
Miilignant  Growth;  by  Mr.  lIoi'OOOD,  Cancer  of  Omentum  and 
Fibroid  of  Uterus. 

Uydatidt  of  Liver— }At.  MonoAN  exhibited  a  number  of  hyda- 
tids which  he  had  removed  from  a  liver  cyst.  The  patient  was  a 
miner,  aged  .'51,  and  was  first  admitted  into  the  .Sunderland  Infirm- 
ary under  the  care  of  Dr.  G.  Welford,  suffering  fr'm  a  prominent 
irregular  swelling  in  the  abdomen  over  the  liver.  After  medicinal 
treatment  for  a  period,  the  exploratory  needle  was  used,  and  some 
cinar  non-albuminous  fluid  drawn  off.  Ilooklets  were  found  on 
microscopic  examination.  Mr.  Morgan  afterwards  operated  by 
an  incision  through  the  strong  capsule  forming  the  cyst  wall. 
Four  hundred  broken  and  forty  intact  cysts  were  then  evacuated, 
and  a  drainage  tube  placed  in  the  wound.  It  was  three  weeks 
since  the  operation,  and  the  patient  was  doing  well. — Dr.  Squance 
gave  an  account  of  the  pathology  of  the  disease,  and  showed 
microscopic  preparationsof  the  scolices  he  had  obtained. — The  Pre- 
sident, Drs.  Wei.fobd,  LAnc-oMiiK,  and  Berwick  made  remarks. 

Papers.— Dr.  Low  read  papers  on  (1)  Phthi.sis  (first  portion): 
C2)  Medical  Memoranda. — Dr.  Brbwis  read  a  paper  on  Puerperal 
Insanity,  recording  several  cases  treated  successfully  with  chloral 
and  bromide  of  potassium.— Mr.  Robinson  gave  a  brief  account 
of  four  cases  he  hod  seen. — The  President  and  Dr.  Low  joined  in 
the  discussion. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

TlIIR-SIiAY,   NOVI-MISKB    HtII,   ISg!). 

J.  Mlui'UV,  M.D.,  President,  in  the  Chair. 

C'(ues.—\lT.  Paob  exhibited  four  cases  of  Excision  of  the 
Klbow.  One  of  the  patients,  a  man,  had  been  admitted  suffering 
from  pytemia,  the  result  of  opening  an  abscess  with  a  dirty  lancet. 
All  the  patients  had  good  service  ible  joints.— Drs.  Gowans  and 
.VNIIKR.SON  made  remarks.— Dr.  Ltmo.nt  showed  o  man,  aged  (Ml, 
rtuffering  from  Leukoplakia:  there  was  a  history  of  excessive 
nmoking  for  forty  years.  The  man  noticed  the  change  on  his 
tongue  eight  months  ago ;  treatment  had  not  been  beneficial ; 
there  were  now  several  ulcers  present,  and  round  one  there  was  a 
.uapicion  of  induration.— Dr.  Lydn  S.mith  showed  a  woman  wlio 
lad  suffered  from  False  Keloid  following  burns  of  the  face.  The 
keloid,  measuring  two  inches  by  one,  was  excessively  painful. 
It  was  dissected  up,  and  a  graft  of  skin  of  the  same  size  taken 
irom  the  arm  stitclie.l  in  its  pluce;  all  connective  tissue  was  re- 
moved from  the  groft,  and  slits  wer'  made  in  it  for  drainage.  In 
.-.ix  weeks  tactile  sensibility  had  appeared  in  the  graft. 

A/iecimen.i.— Dr.  CuiKi- exhibited  an  Anenceplialous  Kaitus  ;  the 

Tiolher  was  weak   and  anitinlc,  and    had    previously   had    two 

'lildren,  who  both  died  of  inanition  soon  after  birth.— Dr.  Limont 

I  xh4b>tt-'<l  an  Aneurysm  springing  from  the  abdominal  aorta  cicse 


to  the  superior  mesenteric.  Symptoms  were  present  for  five 
months,  and  were  at  first  pain  in  the  back  ami  vomiting,  and  lat- 
terly jaundice,  haimati-mesis,  and  distension  of  the  stomach.  Dr. 
Limont  also  showed  a  Calcareous  Pericardium  from  a  man,  aged 
•10.  Thirteen  years  previously  he  had  an  attack  of  rheumatic 
fever;  since  that  time  he  had  had  cardiac  symptoms.  Indications 
of  syphilis  were  found  on  the  body.  On  admission  aortic  and 
mitral  murmurs  were  heard,  but  very  faintly.  The  pericardium 
had  a  thick  calcareous  layer  on  its  anterior  and  diaphragmatic 
aspects.  1)11  cutting  acrohS  one  of  the  thickest  masses,  a  soft, 
caseous-looking  materi.tl  was  found  in  its  centre,  the  calcification 
having  apparently  taken  place  in  unabsorbed  fibrin  or  pus. 

Weather  ami  Di^ea-e.—VT.  SijiANCB  read  a  paper  drawing 
attention  to  the  i>xai  erbation  during  decrease  of  atmospheric 
pressure,  and  amelioration  during  increase  of  atmospheric  pres- 
sure of  the  symptoms  of  certain  diseases.  Migraine  was  noticed 
as  recurring  on  the  apj^roach  of  a  markedly  diminished  pressure, 
whereas  in  areas  of  high  pressure,  diarrhoa  occurred  in  summer 
and  bronchial  affection*  in  winter.  The  effects  of  variation  of 
temperature  was  pointed  out,  also  the  result  produced  by  the 
variable  amount  of  moisture  in  the  air.  Attention  was  drawn  to 
the  alleged  effects  of  lew  barometric  pressure  on  wounds.  The 
probability  of  atmospheric  conditions  modifying  the  infectivity 
and  virulence  of  disease  germs  was  suggested,  and  also  the 
possibility  that  the  infective  fevers  were  all  produced  from  one 
germ  modified  by  various  conditions  so  as  to  give  rise  to  various 
diseases. — Professor  Phii.ii'Son  could  not  accept  the  possibility  of 
the  virus  of  one  infectious  disease  being  so  modified  by  atmo- 
spheric influences  as  to  give  rise  to  a  different  disease.  The  viru- 
lence of  contagium  might  be  varied,  but  not  the  disease. 

Thursday,  December  ,"itu,  If<80. 

J.  MuBPHY,  M.D.,  President,  in  the  Chair. 

Tub  E.xaminers  in  Medicine  and  Surgery  of  the  University  of 

Durham,  Dr.  Sidney  Coupland  and  Mr.  Bellamy,  were  introduced 

by  the  Pbesident. 

Cases. — Professor  Ph:i.ipson  exhibited  a  man  who  had  suffered 
from  Neuralgia  of  the  Inferior  Dental  Nerve  for  two  years  and  a 
half,  and  upon  whom  extraction  of  molar  teeth  was  primarily 
carried  out,  and  subsequently  division  of  the  nerve. — Dr.  Abnison, 
who  performed  the  operation,  gave  in  detail  the  various  steps  of 
the  same.  He  trephined  over  the  sigmoid  notch,  removing  three- 
quarters  of  an  inch  of  bone;  fished  up  the  nerve  with  a  blunt 
hook,  and  cut  off  half  an  inch  of  it.  A  salivary  fistula  followed, 
which  subsequently  healed. — Mr.  Bellamy  asked  if  nerve-stretch- 
ing had  been  tried. — Mr.  Fothkroii-l  thought  the  case  one  of 
great  interest  from  a  dentist's  point  of  view,  and  asked  if  the 
teeth  were  decayed. — Professor  Philipson  and  Dr.  Abnison 
replied. — Mr.  Paije  showed  four  patients  who  had  been  operated 
on  for  Iladical  Cure  of  Hernia.  He  had  operated  upon  two  of 
them  by  the  open  method.  In  one  of  the  cases,  a  boy  aged  6 — 
the  subject  of  congenital  hernia— one  testicle  had  to  be  removed. 
In  another  of  the  cases,  a  man  previously  operated  upon 
eight  years  ago  for  strangulated  hernia,  a  double  sac  was 
found  containing  uncovered  large  intestine. — Mr.  Bellamy  had 
operated  upon  a  case  where  there  was  a  double  sac  ;  the  second 
sac  was  strangulated.— Dr.  Olfveb  remarked  upon  the  descent 
of  large  intestine  external  to  the  peritoneum. — Dr.  Uitme,  who 
had  been  present  at  the  operation,  alluded  to  the  sac  lying  in 
front  of  the  large  bowel.— Mr.  Williamson  exhibited  a  man  under 
whose  Gluteal  Muscles  a  large  Cyst-like  Mass  could  bo  seen  and 
felt :  an  impulse  was  communicated  to  it  by  coughing.  .\  large 
swelling  could  be  felt  /irr  rectum.  It  was  regarded  as  an  abscess 
due  to  disease  of  the  loner  lumbar  vertebnt,  which  had  escoped  by 
sacro-sciatic  foramen.  .Mr.  Bellamy  having  remarked  upon  the 
surgical  procedure  about  to  be  adopted,  Mr.  William.son  replied 
that  in  opening  the  abdomen  above  the  ilium  he  could  get  at  the 
diseased  bone  more  ren  lily,  and  could  keep  the  wound  more  anti- 
septic. The  Piu-siipknt  exhibited  a  case  of  Popliteal  Aneurysm, 
which  had  been  cured  by  Pressure.  After  the  application  of 
tourniquets  pulsation  <lisappeared,  and  the  tumour  oecame  solid. 
The  aneurysm  was  compressed  for  four  hours  for  eighteen  days. — 
Dr.  Ili'MK  exhibited  a  man  from  whose  Great  Sciatic  Nerve  had 
been  Removed  a  Tumour  the  size  of  a  kidney.  The  nerve  had  to 
be  divided  close  to  its  exit  through  the  notch,  and  then  it  was 
sutured.  Cutaneous  sensibility  over  the  greater  part  of  the  leg 
was  at  first  destroyed,  but  had  now  largely  returned.  The  patient 
could  walk  remarkably  well. — Dr.  CourLANn  congratulated  Dr. 
Hume,  and  raised  the  question  of  transplantation  of  nerve. 
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Specimens. — Dr.  A.  E.  Moeison  showed  a  specimen  of  Ruptured 
Subclavian  Aneurysm.  A  man  aged  63,  suffering  from  axillary 
aneurysm,  whose  subclavian  Dr.  Morlson  tied,  did  well ;  a  year 
afterwards  he  was  consulted  by  the  same  patient  for  aneurysm  of 
the  left  femoral  artery,  which  the  patient  himself  had  treated  by 
pressure  at  night,  working  during  the  day,  and  in  a  week  the 
tumour  became  solid. — Dr.  MuiiPHv  alluded  to  the  last  two 
exhibits,  and  spoke  of  digital  pressure  as  a  method  of  treatment 
not,  in  his  opinion,  sufficiently  tried.  Ho  showed  Carte's  and 
Signoroni's  tourniquets. — -Mr.  Bellamy  said  he  had  had  an 
aneurysm  of  the  innominate  treated  by  relays  of  students.  The 
patient  was  cured  forty-eight  hours  afterwards,  but  ultimately 
died  of  cancer  of  the  rectum. — Dr.  Hu.mk  mentioned  a  case  treated 
by  modified  pressure ;  the  tumour  solidified  in  four  hours  and  a 
half. — Mr.  William.son  thought  the  temptation  to  ligature  the 
vessel  in  these  cases  was  very  great. — Dr.  Sidney  Codpland 
alluded  to  the  cases  of  abdominal  aneurysm  which  had  been 
published  by  Dr.  William  Murray  and  Dr.  Heath,  of  Newcastle. 
He  thought  the  application  of  pressure  not  at  all  times  an  easy 
matter. — Dr.  Ridley  said  Dr.  Murray's  case  had  exhausted  all  the 
students  present:  it  required  eighteen  hours  for  its  solidification. 
— Dr.  Oliver  alluded  to  some  of  his  cases — one  where,  though 
the  tumour  was  now  perfectly  solid  and  no  longer  pulsating,  it 
had  not  so  far  decreased  in  size  to  any  extent. — Dr.  Benington 
exhibited  a  Hemisection  of  an  Aneucephalio  Fcetus.  The  case  which 
had  occurred  in  his  practice  a  few  years  previously  was  interesting 
from  an  obstetrical  point  of  view.  The  mother  was  tall,  had  a 
high  palate,  and  one  of  her  brothers  had  a  cleft  palate. — Dr. 
LiMONT  showed  Sections  of  Brain  from  which  Mr.  Page  had 
removed  portions  of  cerebral  tumour.  The  tumour  was  seen  to 
press  upon  strands  of  motor  fibres  passing  down  to  the  mid  centres. 
The  patient  died  from  encephalitis.  On  microscopical  examination 
the  tumour  was  found  to  be  a  glioma. — Dr.  Coupland  asked 
whether  the  tumour  had  not  grown  from  the  pia  mater. — Mr. 
Page  described  the  operation  and  alluded  to  the  difficulty  there 
was  in  distinguishing  between  brain  and  tumour. — Dr.  Eastwood 
mentioned  one  of  his  cases  of  cerebral  tumour  where  the  symptoms 
were  those  of  melancholia,  and  a  tumour  was  found  post  mortem 
in  the  parietal  region. — Dr.  Li.mont  exhibited  a  Dermoid  Cyst  of 
the  Ovary.  Mr.  Page  had  operated.  Symptoms  had  been  present 
for  five  years.  The  patient  had  made  a  good  recovery. — Dr. 
LiMONT  also  showed  a  specimen  of  the  Heart  in  Pericarditis, 
removed  from  a  man  who  had  been  admitted  suffering  from  a 
wound  of  the  scalp.  Dr.  Limont  regarded  tlie  pericarditis  as  of 
rheumatic  origin. — Dr.  Limont  and  Mr.  Page  showed  two  Solid 
Tumours  of  Ovary  removed  from  a  woman  40  years  of  nge.  On 
microscopical  examination  they  were  found  to  be  encephaloid 
cancer. — Dr.  Hdmr  showed  a  specimen  of  Cancer  of  Rectum, 
which  he  had  removed  from  a  man  aged  39.  It  was  a  round- 
celled  sarcoma  properly  speaking.  The  patient  did  well.  Four 
days  after  the  operation  he  had  a  peculiar  crackling  over  the 
region  of  the  liver  which  spread  upwards  upon  the  chest.  At  first 
it  felt  like  peritonitis,  but  was  surgical  emphysema.  He  had 
several  attacks  of  this,  and  disappearances.  He  was  now  all  but 
well,  and  was  recovering  from  a  prostatic  abscess. — Dr.  A.  E. 
MoELSON  exhibited  an  Aneurysm  which  involved  the  second  and 
third  parts  of  the  Subclavian.  The  aneurysm  had  sloughed,  the 
patient  dying  suddenly.  Dr.  A.  E.  Morison  also  showed  a  Larynx,  the 
seat  of  acute  Inflammatory  Oidema.  Patient  died  three  hours  after 
tracheotomy. — Dr.  Morison  also  showed  a  specimen  of  Absence  of 
Costal  Cartilages,  and  Sarcoma  of  Lower  End  of  Femur. — Dr. 
SQUANCElexhibited  several  drawings  of  the  various  malignant  and 
non-malignant  Tumours,  also  of  Ovarian  Tumours,  for  which  he  re- 
ceived the  thanks  and  congratulations  of  the  Society. — Dr.  Mdrpht 
exhibited  Vesical  Calculi. — Dr.  Oliveb  exhibited  a  specimen  of 
Cancer  of  Lung.  During  life  from  the  distended  veins  on  the  trunk 
and  dulness  over  the  right  chest,  there  was  no  difficulty  in  dia- 
gnosing the  case.  Dr.  Oliver  also  exhibited  a  Heart,  the  seat  of 
recent  Ulcerative  Endocarditis.  A  few  days  before  death,  the 
patient — a  woman — had  had  a  rigor,  followed  by  rise  of  tempera- 
ture. This  was  followed  by  ha-maturia,  and  the  kidneys  post 
mortem  were  found  to  contain  numerous  recent  infarcts. — Professor 
Philipson  made  remarks. 


The  Shah  has,  through  his  Ambassador,  Prince  Malcolm  Khan, 
conferred  the  Imperial  Decoration  of  the  Lion  and  Sun  on  Dr. 
Robert  Slater  Mair,  M.D.St.  Andrews,  F.R.C.S.Edin.,  Physician  to 
the  Persian  Embassy  in  London.  Dr.  Mair  is  a  Vice-President  of  the 
llarveian  Society,  and  was  formerly  Deputy-Coroner  at  Madras. 


REVIEWS  AND  NOTICES. 

Dn  Sang  et  de  ses  ALTi;nATioxs  An-atomiques.    (The  Blood 

and    its    Anatomical    Alterations.)      By    Professor   Oeobgbb 

Hayem.  Paris :  G.  Masson.  1889. 
Professor  Hayem  states  in  his  preface  to  this  book  that  it  is  to 
be  regarded  as  an  e.ssny  on  clinical  luematology  founded  on  the 
anatomical  history  of  the  blood.  It  is  the  fruit  of  nearly  forty 
years'  study  by  the  bedside  and  in  the  laboratory,  pursued  almost 
without  interruption.  In  anotlier  place  he  says  that  his  book,  in 
spite  of  its  size,  is  a  long  original  memoir,  and  that  he  has  had  to 
omit  all  questions  of  history  and,  with  a  few  exceptions,  all  dis- 
cussion of  opinions.  The  book  does  not  pretend  to  be  a  complete 
treatise  on  the  blood;  its  title  announces  that  it  is  concerned 
chiefly  with  the  anatomical  elements  of  that  fluid,  and  the  pas- 
sages we  have  alluded  to  in  the  preface  point  out  that  it  is  the 
author's  own  observations  that  he  has  here  collected  together.  M. 
Hayem's  name  is  so  well  known  in  connection  with  the  micro- 
scopic anatomy  of  the  blood  that  it  is  superfluous  to  add  tlial  he 
is  thoroughly  competent  to  write  such  a  book.  He  gives  a  list  of 
ninety-two  original  papers  he  has  previously  written  on  the  sub- 
ject, and  those  who  have  read  these  know  that  they  are  not  only 
remarkable  for  quantity  but  that  their  quality  is  excellent ;  while 
they  indicate  great  thoroughness  of  work  and  originality  of 
thought. 

In  the  present  work  the  interest  is  sustained  throughout,  and 
the  1,000  pages  are  by  no  means  so  formidable  as  at  lirst  glance 
they  appear.  The  book  is  well  illustrated,  written  in  a  clear  and 
interesting  style,  and,  as  a  piece  of  original  work,  must  be  re- 
garded as  a  masterpiece.  Unfortunately  the  demand  for  such 
scientific  treatises  is  not  very  great  among  the  members  of  the 
medical  profession,  but  we  nevertheless  wish  the  present  volume 
every  success. 

The  book  is  divided  into  six  parts.  Part  I  is  entitled  Technique, 
and  consists  of  six  chapters.  These  all  relate  to  the  methods 
adopted  for  the  examination  of  the  blood.  The  microscopical 
methods  of  examination  are  described  with  especial  fulness.  M. 
Hayem  much  prefers  the  method  of  drying  the  blood  rapidly 
before  it  is  examined  to  the  usual  method  of  examining  a  drop  of 
blood  whUe  still  liquid,  as  in  the  latter  case  the  formed  elements, 
especially  the  blood  tablets,  undergo  rapid  disintegrative  changes. 
For  the  enumeration  of  the  corpuscles  the  author  describes  an  in- 
strument of  his  own,  which  is  constructed  on  the  same  principle 
as  those  generally  in  use  in  this  country,  but  has,  in  addition, 
certain  modifications,  suggested  during  the  many  experiments  of 
this  kind  that  M.  Hayem  and  his  assistants  have  made.  The 
methods  of  measuring  the  corpuscles,  and  of  estimating  the 
amount  of  haemoglobin  in  them,  are  described  and  call  for  no 
special  notice.  The  chapter  on  the  spectroscopic  examination  of 
the  blood  is  very  meagre,  but  is  supplemented,  to  a  slight  extent, 
later  in  the  book.  The  same  may  be  said  for  the  chapter  on  the 
examination  of  the  serum.  In  fact,  wherever  chemical  methods 
and  results  come  in,  they  are  treated  much  less  fully  than  the 
anatomical  subjects,  with  which  the  book  is  more  particularly 
concerned.  ,,,,:,         ,  ■       ^      i> 

Part  II  treats  of  the  anatomy  of  the  blood,  and  is  naturally 
divided  into  sections  dealing  with  the  three  varieties  of  formed 
elements  that  occur  in  the  blood.  A  very  full  description  of  these  in 
human  blood  is  first  given  ;  a  chapter  on  the  comparative  anotomyof 
the  blood  follows ;  and  a  third  chapter  deals  with  the  proportion 
in  which  the  corpuscles  occur  in  the  blood  of  man  and  in  the  lower 

'^"'The  red  corpuscles  are  throughout  spoken  of  as  "  hoematies  " : 
the  colourless  ones  as  "  leucocytes";  and  the  third  element  a^ 
"  hffimatoblasts."  It  is  somewhat  unfortunate  that  the  tern 
hffimatoblast  should  be  used,  in  different  senses  by  different 
anatomists  M.  Hayem,  however,  is  perfectly  logical  in  using  the 
term  fTthe  blood  tlblets  or  mutplattcl,e..  '^''tu'^'f'  '"^ZZ 
immature  h.-ematies;  he  finds  that  many  of  them  are_  faintly 
coloured  bv  h.ijmoglobin,  and  describes  many  intermediate  forms  b^ 
twee"thecolourless  and  minute  ha^matoblasts.  and  the  fu'r  f°™«d 
hKmatie  In  mammals  the  hajmatoblasts  have  no  nucleus.  The 
feurcytes  are  divided  into  three  fundamental  types-the  homo- 
treneous  the  slightly  granular,  and  the  very  granular. 
^  The  same  three  kinds  of  formed  elements  are  found  throughout 
the  vertebrate  kingdom,  the  most  marked  difference  being  the 
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ireeeoce  of  a  nucleus  in  tie  red  dUcs  of  the  lower  vertebrates' 
llore,  also,  according  to  IlKyem,  nucleated  bwmatoblosts,  gene- 
rally spindle-shaped,  are  lound;  and  here,  also,  intermediate 
forms  ore  described ;  these  are  easily  discoverable  during  the 
renovation  of  the  blood  which  occurs  ufter  a  considerable 
haBmorrhage. 

With  respect  to  thequestionof  the  number  of  corpuscles  present, 
we  hav.' space  only  to  quote  his  figures  for  human  blood: 
r),000,0(X)  red  discs  per  cubic  centimetre  is  still  regarded  as  the 
rwrmal  average :  in  the  same  volume  of  blood  there  are  255,000 
hnmatoblasts  and  (),(KK)  leucocytes. 

Part  III  is  entitled  "The  Physiology  of  the  Blood."  Here  the 
modifications  that  the  blood  uudergoes  with  age,  digestion,  food, 
menstruation,  etc.,  and  during  the  course  of  the  circulation,  are 
described  in  detail.  A  short  ohnpter  follows  on  the  total 
nmount  of  the  blo(  d  of  the  body,  and  the  concluding  two  chapters 
deal  with  the  question  of  the  coagulation  of  the  blood  in  an  in- 
teresting historical  manner;  for  here  M.  Hayem  departs  from  his 
usual  custom  of  not  discussing  opinions  and  theories,  probably 
because  he  feels  that  the  time  ha«  not  yet  arrived  for  anyone  to 
hold  a  positive  opinion  on  the  subject.  Full  justice  is  done  to  the 
late  Dr.  Wooldridge's  work  on  coagulation,  and  he  sums  up  as  fol- 
lows with  regarf  to  it:  "  W'ooldridge  has  made  us  acquainted 
with  a  large  number  of  facts  which  show  the  insuiHciency  of  the 
theories  at  present  held  ;  a  general  and  complete  theory,  how- 
over,  cannot  be  deduced  from  liis  own  work."  M.  Ilayem  considers 
that  Wooldridge  erred  in  considering  that  the  corpuscles  took  no 
part  in  fibrin  formation,  and  also  in  looking  upon  the  precipitate 
obtained  by  cooling  peptone  plasma  as  being  composed  of  hscma- 
toblasts. 

Histological  researches  have  shown  Hayem  the  important  part 
played  by  the  hicmatoblasts  in  forming  fibrin  ;  they  become  partly 
incorporated  with  the  network,  and  apparently  partly  dissolve. 
The  red  corpuscles,  he  also  considers,  have  far  more  to  do  with 
fibrin  formation  than  the  white;  he  in  fact  regards  the  leucocytes 
as  the  mo.-*t  stable  of  all  the  formed  elements  of  the  blood,  though 
he  admits  that  in  the  lymph  they  must  furnish  a  coagulative 
principle. 

The  subject  of  Part  IV  is  the  pathological  anatomy  and  physi- 
ology of  the  blood ;  here  again  naturally  anotomy  comes  to  the 
fore,  while  chemistry  retires  to  the  bockground,  for,  as  the  author 
says,  "  since  the  downfall  of  blood-letting,  no  medical  man  would 
dare  to  bleed  his  patients  merely  to  study  the  chemical  alterations 
in  their  blood," — whereas,  of  course,  a  drop  of  blood  is  eufficicnt 
for  the  microscope.  Each  variety  of  formed  element  is  first  taken 
up,  and  its  variations  in  number,  colour,  size,  shape,  etc., described 
fully;  subsequently  the  different  forms  of  an.TDmia,  infective  and 
inflamtnatory  processes,  and  lastly  icterus,  albuminuria,  and 
cachexia  are  described  seriatim  so  far  as  relates  to  their  influence 
on  the  corpuscles  and  on  the  colour  and  reaction  of  the  serum. 
One  method  of  investigation  will  be  new  to  many  readers,  and 
that  is  the  examination  of  the  fibrin  network,  which  shows  varia- 
tions from  the  normal  under  the  microscope  in  many  diseases. 
In  the  hands  of  a  competent  and  practised  observer,  no  doubt 
much  might  bi-  learnt  from  investigations  of  this  kind.  \Te  are, 
however,  inclined  to  think  that  the  difliculties  of  the  method,  the 
very  slight  difTt-renoi-s  in  appearance,  and  the  consequent  very 
large  opportunity  for  the  di-play  of  the  imaginative  powers  of 
the  observer,  will  prevent  examinations  of  the  fibrin  network 
under  the  microscope  from  becoming  very  generally  used. 

The  fifth  part  of  the  book  will  be  found  one  o"f  the  most  in- 
teresting;  it  deah  with  the  development  and  renovation  of  the 
blood ;  the  subject  that  will  attract  most  attention  here  is  that  of 
the  renovation  of  the  red  discs  in  the  adult.  M.  Hoyem's  views 
on  this  point  are  original,  ond  we  must  say  not  fully  proved:  in 
oni' iiart.  indeed,  the  author  himself  apologifes  for  putting  for- 
warl  a  view  supported  by  such  incomplete  evidence. 

The  method  adopteil  for  ascertaining  the  mode  of  renovation  of 
'ho  discs  was  to  bleed  an  animal,  and  subsequently  to  enumerate 
he  CO  niusclefl  at  intervals,  observing  also  their  changes  in  form. 
It  was  found  that  as  the  red  corpuscles  diminished  the  hremato- 
■lasts  increased,  and  intermediate  forms  between  h»matot)lasts 
ind  hrnmaties  increased  also;  then  the  red  discs  increased  in 
■  lumber,  and  simultaneously  tlie  luematoblasts  diminished  until 
•hey  become  normal  in  number,  wlien  the  discs  were  also  normal. 
This  i'l  illustrated  grai)hically  by  chfirts  and  cur\-es. 

Similar  curves  are  (fiven  for  different  diseases  in  which  it  is 
-hown  that  "  sanguiniflcation,"  that  is,  the  power  of  converting 
httmatoblasts  into  red  discs,  varies  considerably. 


The  question,  however,  nejct  arises,  Grantjng  that  the  discs  are 
developed  from  the  hsematoblasts,  where  do  the  brematoblasts 
come  from?  The  author  admits  that  in  foetal  life,  while  nucleated 
discs  are  being  produced,  the  vasoformative  cells,  the  spleen,  and 
marrow  may  give  rise  to  red  corpuscles  ;  he  also  admits  that  ex- 
ceptionally and  in  very  profound  an.Tmio  conditions  nucleated  red 
corpuscles  may  appear  in  the  adult.  He  denies,  however,  that  the 
so-called  ha'mopoietic  viscera  have  anything  to  do  normally  with 
the  production  of  red  corpu>cles,  but  considers  that  the  haemalo- 
blasts  originate  from  the  pre-existing  red  discs.  This  is  a  strik- 
ingly original  view,  and  amounts  to  saying  that  the  red  corpuscles 
have  the  power  of  self-multiplication.  It  is,  however,  just  this 
]ioint  that  is  not  at  pre.'ent  sujiported  by  sufficient  facts,  as  Pro- 
tessor  Hayem  himself  admits. 

Theconcluding  chapters  (Part  VI)  are  on  pathology;  the  various 
blood  diseases  are  fully  treated,  both  as  regards  symptoms,  eti- 
ologjy,  and  pathology.  They  are  all  illustrated  by  numerous 
clinical  records,  which  are  exceedingly  full,  and  will  form  per- 
haps, to  the  iiractical  physician,  by  no  means  the  least  interesting 
port  of  the  volume. 

An  Ei'itom*  of  the  Svjjthetic  PniLOsoPHY.    By  F.  HowAau 

CoLLi.vs.     With     an    Introduction    by    Heubebt    Si'BNCBB. 

Williams  and  N'orgate.  1889. 
Thk  origin  of  this  volume,  which  will  be  to  many  a  valuable  com- 
pendium of  the  Spenceriiin  philosophy  as  a  whole,  is  franklj-  dis- 
closed in  the  first  words  of  the  preface.  "After  spending  several 
years  in  the  self-imposed  task  of  making  indexes  to  my  books,  Mr. 
F.  HowAni)  Collins  volunteered  to  make  an  epitome  of  The  Syn- 
thetic Philosophij :  and  asked  me  whether,  if  an  epitome  were 
satisfactorily  made,  I  would  agree  to  the  publication  of  it.  After 
some  hesitation  I  consented."  It  is,  therefore,  a  faithful  piece  of 
discipleship  which  this  ])ainstaking  volume  offers  to  the  philo- 
sophic reader — a  kind  of  extended  index  or  outline  map  of  the 
vast  regions  of  .Mr.  llKnnKBxSrK.vcKR's  metaphysics.  Mr.  Collins 
himself  describes  the  method  of  his  five  years  work.  "  The  object 
of  the  volume  is  to  give  in  a  condensed  form  the  general  principles 
ef  Mr.  Herbert  Spencer's  philosophy  os  far  as  posiible  in  his  own 
words.  In  order  to  carry  out  this  intention,  each  section  has  been 
reduced,  with  but  few  exceptions,  to  one-tenth;  the  .5,000  and  more 
pages  of  the  original  being  thus  represented  by  a  little  over  500." 
The  Epitome,  therefore,  represents  the  original,  as  he  hopes,  "  as  it 
would  be  seen  through  a  diminishing  glass,  the  original  proportion 
holding  between  all  its  varied  parts." 

To  review  such  a  book  adequately  would  be  to  review  the 
Spencerian  philosophy  itself;  and  apart  from  the  fact  that  our 
columns  are  hardly  the  place  for  such  an  undertaking,  it  may  be 
doubted  whether  the  time  has  not  already  gone  by. 

The  Fir.^t  Prinriplc.t  were  published  long  ago,  if  we  measure 
not  in  years  but  in  the  movement  of  thought.  The  keynote  which 
the  present  redaction  strikes  in  the  headnote  to  its  first  chapter 
recalls  us  vividly  to  the  change  of  the  world's  ottitude;  for  it 
claims  that  the  famous  doctrine  of  "  the  unknowable"  is  but  a 
better  expression  of  the  views  developed  by  Monsel  and  Sir  Wm. 
Hamilton.  It  is  as  if  one  talked  of  the  thinkers  of  the  Middle 
Ages.  And  in  truth  the  whole  rea.soning  of  these  earlier  sections 
of  the  book  forces  on  one  all  the  while  the  conviction  that  in  it? 
essence  and  logic  it  is  pre-Kantian.  It  is  the  last  of  the  many 
vain  attempts  to  constniet  a  philosophy  of  the  universe  of  being 
upon  that  old  untenable  theory  of  knowledge  which  Locke  left  to 
English  thinkers  as  a  i/nmnofisxima  hereilitas.  Berkeley,  Hume, 
Hamilton,  the  Mills,  and  .Mr.  Herbert  Spencer,  and  o  liunilred  men 
of  less  leading,  have  been  crippled  by  these  old  fallacies,  always 
recurring  in  some  new  and  subtle  form,  of  which  Locke's  "  tabula 
rasa"  was  the  beginnin;;.  Doubtless  the  faithful  followers  of 
Mill  or  of  Spencer  would  deny  it,  and  would  believe  the  modem 
tendency  to  prescribe  a  coreful  appr.'ciation  of  Kant  as  a  "prole- 
gomenon of  any  future  metaphysic"  to  be  a  sort  of  demented 
obscurantism.  .Vevertlieless,  there  is  but  little  doubt  that  this 
moat  careful  and  excellent  handbook  to  Spenceriauism  finds  ita 
philosopher  already  a  little  out  of  date. 

Such  criticisms,  in  any  case,  would  apply  only  to  what  wo  have 
ventured  to  call  the  metaphysical  part  of  the  system.  The 
scientific  side  of  it  must  be  Judged  by  another  standard;  and, 
indeed,  the  whole  scheme  of  articulated  theories,  biological, 
psychological,  und  sociological,  commands  the  respect  which  is 
due  to  n  great  conception  of  the  ordered  unity  of  things.  Every 
such  utTort  cannot  but  advance,  even  by  its  failures,  the  work  of 
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ecienee.'i^The  bewildering  range  of  paragraphs  suggests  at  once 
all  the  fields  of  controversy  open  to  modern  thought.  The  data 
of  ethics,  the  nature  and  office  of  tlie  state,  the  relation  between 
mind  and  body,  the  history  of  religion — all  these  and  many  more 
are  but  incidents  in  the  encyclopiedic  progress  through  which 
Mr.  Collins  follows  his  master. 

Throughout,  the  statement,  if  summary,  is  lucid,  and  it  is  not 
infrequently  the  case  that  the  condensation  makes  the  logic  easier 
to  follow  than  the  cumbrous  elaboration  of  the  original.  To  one 
point  of  special  interest  at  the  moment  we  may  call  attention. 
In  the  synopsis  of  the  Principles  of  Biohyy  will  be  found  in  its 
due  place  Mr.  Spencer's  general  statement  of  the  "  evolution 
hypothesis."  Reading  it  again  in  the  light  of  the  later  dis- 
cussions, one  is  struck  with  two  things  :  In  the  first  place,  evo- 
lution, in  the  Spencerian  sense,  is  opposed  to  nothing  except 
what  he  calls  the  "  special  creation  hypothesis,"  which  means  a 
verj'  anthropomorphic  view  of  things,  representing  the  Creator  as 
making  organisms  separately  without  any  coherence  at  all.  In 
the  second  place,  evolution  itself  is  a  very  wide  word.  It  means 
merely  "the  production  of  all  organic  forms  by  the  slow  accu- 
mulation of  modifications  upon  modifications,  and  by  the  slow 
divergencies  resulting  from  the  continual  addition  of  differences 
to  differences."  There  are  very  few  people  nowadays,  even 
among  the  most  orthodox,  who  would  not  accept  this  formula, 
especially  when  it  is  supplemented  by  the  other  admission  that 
this  hypothesis  as  well  as  the  other  "  implies  an  inscrutable 
Cause."  In  this,  as  in  other  things,  the  appearance  of  a  bare  hut 
accurate  summary  of  the  Spencerian  dogmas  will  serve  a  useful 
purpose  if  it  brings  busy  people  back  to  a  consideration  of  the 
general  principles  which  underlie  all  their  thinking,  but  which 
are  too  apt  to  be  either  assumed  without  precision  of  statement, 
or  practically  forgotten  in  the  immediate  urgency  of  details. 


Thb  Diseases  op  the  Madeas  Famine  of  1877-78.  By  Alex- 
ANDBa  SoUTBE,  M.D.,  Brigade-Surgeon,  Her  Majesty's  Indian 
Army ;  Principal  and  Professor  of  Medicine,  Medical  College ; 
and  Senior  Physician,  General  Hospital,  Madras. 
During  the  famine  in  Madras  of  1877-78  the  author  had  charge  of 
the  sick  of  a  "  Famine  Relief  Camp."  This  work  contains  an  ac- 
count of  the  diseases  from  which  the  patients  suffered  and  died, 
and  the  pathological  appearances  observed  and  recorded  are  the 
outcome  of  459  necropsies.  The  book  is  illustrated  by  nine  plates 
taken,  not  from  the  morbid  specimens  examined  by  him-self,  but, 
oddly  enough,  with  one  exception,  from  the  Medical  and  Sur- 
gical History  of  the  War  of  the  Rebellion  in  the  United  States  of 
America,  by  Barnes  and  Woodward.  The  causes  of  death  in  the 
459  necropsies  are  tabulated.  As  might  have  been  expected,  alvine 
fluxes  caused  the  greatest  number,  namely,  347 ;  dropsy  comes 
next  with  22  cases  ;  pneumonia,  22  ;  cholera,  13  ;  phthisis  pulmo- 
nalis,  19 ;  atrophy,  12  ;  hepatic  abscess,  4,  one  of  them  in  a  child. 
'We  strongly  suspect  that  the  cases  of  hepatic  abscess  were  one  and 
all  of  septic  origin,  although  this  does  not  appear  to  be  the  opinion 
of  the  author.  The  cases  of  alvine  llux  are  divided  into  those  with- 
out ulceration,  64 ;  with  ulceration,  132 ;  with  diphtheritic  effu- 
sion, 84 ;  with  combined  ulceration  and  diphtheritic  effusion,  67. 
The  above  cases  of  alvine  flux  are  described  as  having  presented 
much  the  same  kind  of  symptoms,  namely,  the  belly  hot,  gener- 
ally much  retracted,  with  the  walls  tensely  drawn  over  the 
viscera,  with,  in  many  cases,  tenderness  on  pressure  over  the  colon. 
In  only  a  few  did  the  stools  present  the  dysenteric  character  on 
admission;  some  of  the  most  fcetid  stools  were  found  to  prevail 
in  cases  where  the  gut  was,  after  death,  found  free  from  apparent 
disease.  The  author  gives  a  careful  description  of  the  various 
forms  of  disease  presented  to  his  observation  in  the  "  Famine 
Camp;"  and  when  we  consider  that  this  enormous  amount  of 
labour  was  carried  out  in  addition  to  his  ordinary  duties  as  pro- 
fessor in  a  medical  school  and  chief  physician  to  a  large  hospital, 
at  shows  that  the  authorities  in  India  do  not  spare  their  medical 
officers,  but,  regardless  of  hours  and  climate,  heap  work  on  their 
shoulders  that  would  make  even  our  railway  officials  stand 
aghast.  It  is  in  the  highest  degree  creditable  to  the  author  of 
this  treatise  that,  instead  of  "  shirking,"  as  is  the  resource  of  the 
overworked  at  home,  he  found  time  and  energy  to  keep  this  inter- 
esting report  of  his  extra  labours,  and  this  without,  so  far  as  we 
can  see,  a  word  of  remonstrance  or  complaint.  Truly,  now  as 
always,  the  Government  of  India  is  well  served  by  its  overworked 
and  not  overpaid  medical  servants. 


NOTES  ON   BOOKS. 

7>/«  Keihiuellen  des  Tamms.  Horausgegeben  von  Ilofratli 
Dr.  Grossmann  in  Solilangenbad.  12mo.,  pp.  448.  (\Vie.sbaden: 
J.  F.  Bergmann.  1887.)— This  book,althouf;li  published  two  years 
ago,  has  strangely  reached  us  only  now.  It  gives  an  excellent  ac- 
count of  the  resources  of  the  springs  of  the  Tuunus  Mountaing, 
varying  as  they  do  in  their  qualities  according  to  the  differences 
they  exhibit  in  the  relative  amounts  of  chloride  of  sodium  and  of 
carbonate  of  soda.  The  accounts  are  furnished  by  bath  physicians 
of  good  standing  at  the  various  localitii.'s  ;  and  we  ob.?prve  that  the 
account  of  Homburg  is  written  by  Dr.  Dietz,  who  has  for  so  long 
maintained  such  a  well-deserved  reputation  at  that  place. 


Manuel  d' Autopsies.  ,  Par  Thomas  Hahbir,  M.I). Lond. 
Traduit  sur  la  Premiere  Edition  Anglaise  et  annotee,  parle  Doc- 
teur  H.  SuENONT.  (Bruxelles:  A.  Manceaux,  Libraire  Editeur. 
1888.) — This  little  work  is  a  faithful  translation  of  the  manual  of 
the  Assistant  Professor  of  Pathology  at  Owens  College.  Such  a 
book  was  certainly  required  in  this  country,  and  we  are  glad  to 
see  that  its  merits  are  recognised  abroad.  It  will  doubtless  be 
largely  in  request  among  students  about  to  commence  practical 
pathology,  while  the  useful  medico-legal  hints  it  contains  should 
render  it  a  useful  addition  to  the  working  library  of  every  prac- 
titioner. 


A  Practical  Treatise  on  Eczema  and  its  Treatment.  By  M.  J. 
Rae,  M.D.  (Churchill.  1889.) — Dr.  Rae  has  prepared  this  treatise 
with  the  object  of  placing  before  his  readers  a  complete  yet  suc- 
cint  history  of  eczema  and  its  treatment,  and  he  has  succeeded  in 
his  intention.  The  views  of  dermatologists,  English  and  foreign, 
who  have  written  on  eczema  up  to  the  most  recent  publications, 
receive  full  consideration.  Dr.  Rae  has  indeed  been  most  catholic 
in  his  selection  of  authorities.  The  views  of  those  who  consider 
eczema  to  be  the  expression  of  constitutional  taints  of  recognised 
types,  and  who  treat  it  by  drugs  specially  directed  to  counteract- 
ing these  taints,  receive  equal  consideration  with  those  authors 
who  have  in  their  writings  recommended  local  applications  of 
the  most  varied  kinds.  Practitioners  whose  experience  has  been 
sufficiently  large  to  enable  them  to  discriminate  will  find  in  this 
work  a  valuable  repertory  of  drugs  and  formuhe  both  for  internal 
and  external  use,  but  the  student  whose  experience  has  not  been 
large,  and  who  prefers  to  take  his  instructions  e.v  cathedra,  will 
find  himself  embarrassed  by  the  profusion  of  remedies  which  are 
recommended  in  the  book.  Dr.  Rae  himself  does  not  consider  the 
diathetic  theory  necessary  to  explain  the  causation  of  the  disease, 
but  believes  that  researches  have  shown  that  eczema  depends  for 
its  manifestation  on  some  peculiar  condition  of  the  nervous 
system.  What  that  peculiar  condition,  however,  may  be,  or  how 
it  acts,  is  not  stated.  Dr.  Rae  occasionally  does  not  shrink  from 
expressing  his  own  views  in  decided  language.  For  example,  be 
remarks  that  there  have  come  under  his  own  observation  many- 
cases  where  fatal  or  serious  results  have  followed  applications  to 
the  face  or  head  of  infants  for  the  speedy  removal  of  eczema,  and 
he  is  satisfied  of  the  danger  of  quickly  causing  the  disappearance  of 
an  eruption  during  the  period  of  dentition.  Dr.  Rae  would  do  good 
service  if  he  would  take  occasion  to  publish  a  record  of  similar 
cases,  as  undoubtedly  many  experienced  men  are  only  too  gratified 
when  they  can  succeed  in  quickly  curing  such  eczematous  erup- 
tions in  children,  and  are  not  aware  that  they  have  observed  any 
disagreeable  consequences  follow.  The  various  more  modem 
methods  of  applying  pastes,  Goa  powder,  medicated  geatine, 
chrvsarobin,  pyrogallic  acid,  and  other  remedies  are  fully  ex- 
nlamed,  and  practitioners  who  have  much  to  do  with  the  treat- 
ment of  eczema  may  find  it  useful  to  have  this  monograph  ready 
for  reference. 

A  Short  Manual  of  the  Bath  Mineral  Waters.  By  AiiTHtrs  E. 
W  Fox  MB  FRC.P.Edin.,  etc.  Second  edition  with  plans, 
I'^mo  'dd  ios.  (London;  Simpkin,  Marshall.  Hamilton,  Kent, 
and  Co  \mo:)-Bath  and  her  Thermal  Ifff-s-  By  Samukl 
Ceaddock,  M.R.C.S.  12mo.,pp.7G.  (Bath  ;J5«MC/5ro«<c/e  Office. 
lSS9)-\s  for  guides  to  Bath,  the  cry  is  "  btUl  they  come !  Ur. 
Fox's  excellent  book  has  already  reached  a  new  edition ;  and  Dr. 
Craddock's  little  work  appears  to  offer  a  capital  shillingswortU  of 
information  in  a  neatly  got-up  form. 
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REPORTS  AND  ANALYSES 

DESCHII'TIO-NS     OF    NEW     INVENTIONS 

IN   MEIlICIKE,  SrillJKRT,   DIETETICS,  AND  TUB 
ALLIED  SCIENCES. 

ELI.XIR  OF  CULORALAMIDK. 
Messrs.  Wvlby  and  Co.,  Coventry,  have  sent  ue  a  specimen  of  their 
elixir  of  thonew  hypnotic  chloralamitle.  I'pon  e.xaminationwe  Hnd 
it  to  be  essentially  an  alcoholic  solution  of  the  drug,  with 
flavouring  adjuncts.  It  mixes  readily  with  water,  and  there  is 
no  separation,  even  after  long  standing.  The  taste  of  the  chlor- 
alamide  is  well  covered,  and,  altogether,  it  is  a  very  pleasant 
mode  of  administration.  It  is  stated  to  contain  15  grains  of 
chloralamide  iueach  lloid  drachm.  The  label  very  properly  states 
that  it  ia  incompatible  with  alkalies  and  alkaline  carbonates. 


AXTISEITIC  PASTILLES. 
These  pastilles,  sold  by  Messrs.  F.  >'ewbery  and  Son,  King 
Edwanl  Street,  are  hard  white  pellets,  which  are  intended  to  be 
dissolved  in  water,  and  thus  form  an  antiseptic  solution  to  be 
used  as  a  nasal  application  to  be  sniffed  up  the  nose,  or  as  a 
spray  ;  also  as  a  mouth  wash.  They  weigh  fifteen  grains,  and  are 
composed  of  sodium  bicarbonate  and  borax,  with  small  quantities 
of  benzoate  and  salicylate  of  sodium,  thymol,  menthol,  and  oil  of 
gaultheria.  They  readily  dissolve  in  water,  when  crushed,  form- 
ing a  verj'  alkaline  solution,  which  proves  to  be  highly  antiseptic. 
They  will  be  found  to  be  very  convenient  for  patients  who  have 
to  use  antiseptic  solutions  frequently,  as  they  do  away  with  the 
necessity  of  having  large  quantities  of  solutions  on  hand. 


CHLOROFORM  IMIKPAUED  FROM  ACKTO.NE. 
WiTHl.v  the  last  few  years  the  preparation  of  chloroform  from 
acetone  has  to  a  great  extent  replaced  the  old  method  of  manu- 
facturing from  alcohol.  The  chloroform  obtained  by  this  process 
is  lefts  liable  to  contain  those  chlorinated  products  to  the  presence 
of  which  the  alarming  symptoms  which  have  sometimes  followed 
the  inhalation  of  chloroform  have  been  attributed  by  some.  This 
mode  of  preparation  was  indicated  by  Liebig  as  far  back  as  iN'f . 
and  the  reason  of  its  recent  employment  in  the  manufacture  of 
chloroform  is  due  to  the  fact  that  acetone  can  now  be  prepared 
at  a  cheap  rate  and  perfectly  pure.  Messrs.  J.  F.  Macfarlan  and 
Co.,  of  Kdinburgr,  and  London,  have  sent  us  a  sample  of  a 
quantity  of  chloroform  prepared  by  them  from  acetone  in  ISMl. 
We  have  submitted  it  to  a  thorough  examination,  and  lind  that  it 
is  a  very  pure  preparation.  The  fact  that  it  has  kept  since  1^*80 
without  liny  alteration  is  a  great  point  in  favour  of  chloroform 
prepared  from  acetone. 

"THE    LEICESTER"  VAPORISER  AND  ODORATOR. 
Mb.  a.  Uk  St.  Dalmah,  of  Leicester,  has  devised  a  convenient 
iirraiigument  for  the  vaporisation  of  volatile  disinfectants.       It 
consists  of  a  broad  band  of  loose  calico  stretched  upon  a  light 


fanlike  framework,  the  whole  folding  cosily  into  a  shallow  oblong 
tin  box.  It  is  portable,  and,  for  its  size,  exposes  a  very  large 
amount  of  evaporating  surface. 


NEW  VAGl.VAL  INSUFFLATOR. 
IlAViso  always  had  a  decided  objection  to  the  usual  routine 
treatment  of  erosion  of  the  os  and  cervix  (ancom]innied  nr  not  by 
vaginal  leucorrhcraj  liv  glycerine  tampons,  1  was  pleased  to  rend, 
about  a  year  ago,  of  the  method  adopted  by  I'r.  .Schwartz,  of 
llalle,  namely,  the  application  of  powdered  boric  acid. 


The  credit  given  to  the  dry  treatment  of  sores  and  wounds  in 
general  surgery  induced  me  also  to  give  this  a  trial.  I  found  that 
the  insutllators  usually  sold  held  very  little;  aud  as  it  requires 
at  least  half  an  ounce  of  powder  for  each  application  in  these 
cases,  I  had  a  vaginal  in~ulllator  made  to  contain  it,  uiid  which  the 
illustration  will  help  to  explain.  It  is  suuilar  in  form  to  a  covered 
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spoon,  and,  on  the  lid  being  raised,  it  can  be  easily  tilled  by  being 
dipped  into  any  receptacle  containing  the  powder.  When  filled, 
the  lid  is  closed,  and,  on  being  introduced  into  the  vagina,  the 
rubber  ball  is  compressed  a  few  times,  and  the  powder  deposited 
on  the  03  and  vaginal  wells 

I  have  had  excellent  re>ults  in  cases  of  slight  erosion  of  the  os, 
and  also  in  cases  of  leucorrhoea,  whether  of  long  or  short  dura- 
tion (in  conjunction,  of  course,  with  general  treatment).  The 
convenience  of  this  form  of  insulllator  should  recommend  it,  as 
it  can  be  used  with  or  without  the  speculum. 

The  vagina  should  be  washed  out  in  all  cases  to  remove  the 
secretions  thoroughly,  previous  to  the  application  of  the  powders, 
and  thus  obtain  their  full  value.  I  have  found  a  powder  composed 
of  equal  piirts  of  alum,  oxide  of  zinc,  and  boric  acid  very  useful  as 
a  general  rule,  but  the  practitioner  can  choose  the  powder  best 
suited  to  the  case  at  his  oun  option. 

The  comfort  of  the  patient  is  another  consideration  ;  and  those 
who  have  experienced  the  discomfort  of  the  glycerine  tampon  and 
other  moist  applications  have  invariobly  expressed  a  wbh  for  the 
dry  treatment  in  preference. 

The  makers  of  the  vaginal  insufflator  are  Messrs.  Arnold  and 
Son,  West  Smithlield,  who  have  carried  out  the  idea  to  my  com- 
plete satisfaction.  Al.KXANIiER  DfKE,  F.K.t^.C.lM., 

Ex-Assistant  Master  Rotunda  Hospital,  Gynaecologist 

Dublin.  to  Steevens'g  Hospital. 


SrLl.NT  FOR  FOOT-DROP. 
By  ISkrvard  Roth,  F.R.C.S. 
I  HAVE  devised  a  new  elevating  spring  for  foot-drop  due  to  para- 
lysis of  the  anterior  tibial  miKscles,  whether  occurring  in  infantile 
paralysis  or  in  the  paraly^i8  of  adults. 
It  consists  of  a  curved  rod  n  c  of  well-tempered  steel  moulded 
to  the  posterior  outline  of  the  leg  below 
the  knee,  and  more  convex   pasteriorly 
tlian  indicated  in  the  figure.    The  upper 
end,  IJ,  of  the  spring  fits  a  socket  in  an 
ordinary     tranverse     leather    band.     A, 
buckled  round  the  calf,  while  the  lower 
end,  c,  lits  a  hole  in  the  back  of  the  heel 
I'f  the  boot,  where  it  may  either  be  a 
permanent    fixture    or  made  to  extend 
to   a   spring  catch,   i>,  in   front  of   the 
heel.       S.    steel    plate  is  embedded    in 
the  sole  to  prevent  the  latter  yielding  to 
the  weight  of  the  foot.   The  spring  should 
form,  when  not  being  worn,  an   acuter 
angle  with  the  sole  of  the  boot  than  is 
shown  in  the  illustration,  and  its  strength 
should  be  suflicient  to  keep  the  patient's 
foot  at  a  right  angle,  or  less,  with  the  leg 
while  walking. 

The    following    are    the    advantages 
(Jaime<i  for  this  splint: — 
1,  First  and  foremost  its  simplicity  and  durability  as  compared 
with  the  constant  renewing  of  elastic  tractors,  and  the  frequent 
breakage  of  complicated  steel  springs  for  foot-drop. 

'1.  Its  sightliness  ;  from  the  spring  being  placed  behind  the  leg, 
it  is  scarcely  noticed  when  worn. 

3.  Its  comfort  to  the  {latient  in  being  very  light  and  not  catch- 
ing the  dress,  as  is  the  case  with  other  foot-drop  splints  where 
the  spring  is  attached  to  one  side  of  the  leg. 

4.  Lastly,  ond  not  its  least  odvantnge,  is  its  cheapness. 

I  have  employed  this  instrument  for  the  la»t  two  years  with 
gratifying  results.     It  is  not  only  very  cfllcicnt  in  children,  liut  it 
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enables  adults  afflicted  with  liemiplegia  or  paraplegia,  who  are 
beginning  to  walk  again,  to  do  so  without  the  toes  dragging  the 
ground  and  without  tlie  leg  being  forced  to  describe  a  semi- 
circuraduction  at  the  hip  with  each  step,  which  is  so  distressing 
to  witness.  With  this  splint  applied,  the  foot  and  leg  can  be 
carried  directly  forwards,  to  the  great  comfort  of  the  patient  and 
with  much  less  fatigue. 

I  have  to  thank  Messrs.  Mayer  and  Meltzer,  of  Great  Portland 
Street,  W.,  for  carrying  out  my  ideas  in  the  designing  of  this 
efficient  little  instrument. 


AN  IMrROVEMENT  OF  THK  STETHOSCOPE. 
1Ia\'1NG  experienced  some  dilliculty  in  getting  immediate  adjust- 
ment of  the  ordinary  stethoscope  in  very  thin  persons,  and  in 
tho,se  who  have  been  the  subjects  of  rickets,  etc  ,  with  rough  ir- 
regular pternums,  the  idea  of  a  soft  inflated  india-rubber  cap  or 
ring  suggested  itself  to  me.  1  have  used  the 
cap  now  for  more  than  two  years,  and  learning 
[lately  that  several  medical  men  and  students 
f  have  adopted  it,  I  am  desirous  to  make  known 
what  advantages  I  believe  it  to  possess. 

I  originally  designed  it  as  a  cushion  to  be  put 
on  any  stethoscope  in  auscultating  an  uneven 
chest  wall.  The  cardinal  point  was.  Does  the 
cap  influence  the  conducting  power  of  the  in- 
strument ?  I  have  tried  all  sizes  of  caps  on  all 
kinds  of  stethoscopes,  and  have  come  to  the  con- 
clusion that  over  wood  it  does  not  add  to  the 
conduction  of  sound,  but  over  metal  it  adds  to 
the  acoustic  value  of  the  instrument  in  so 
marked  a  deqree  that  I  should  like  auscultators 
to  give  it  a  fair  trial  and  judge  for  themselves, 
as  it  only  costs  a  trifle.  Having  established, 
at  least  to  myself,  that  the  conducting  power 
of  a  metal  chest  piece  is  increased,  I  am  free 
to  state  certain  other  merits  which  it  possesses. 
First,  it  gives  instant  conveyance  to  the  ear 
of  the  sound  listened  to,  and  can  be  stamped 
down,  as  it  were,  with  a  decided  movement 
almost  of  force  (as  it  cannot  hurt),  whereas 
the  wood  or  metal  end  must  be  put  down  care- 
fully and  cautiously.  In  outdoor  hospital  work 
this  will  be  found  a  clear  gain  after  a  little 
familiarity  in  using.  Secondly,  I  have  made 
a  point  of  trying  both  the  cushioned  and  the 
bare  stethoscope  on  numbers  of  patients,  and 
on  asking  them  which  instrument  they  liked 
J  best,  the  answer  has  always  been  in  favour  of 
the  one  with  the  soft  end.  There  can  be  no 
comparison  in  the  feeling  conveyed  in  the  touch,  and  this  is  by 
no  means  a  trifle,  as  patients  are  very  sensitive  over  these  matters. 
In  conclusion,  I  may  say  that  the  binaural  stethoscope,  with 
the  metal  upper  part  and  metal  spring,  penr-shaped  ear-pieces 
— not  globular,  as  I  and  others  have  had  to  consult  tlie  aurist 
from  using  the  latter — plain  india-rubber  tubing  of  large  calibre 
— not  small,  as  it  warps  or  kinks — with  an  india-rubber  cap  over 
its  metal  end,  forms  the  best  stethoscope  with  which  I  am  ac- 
quainted. Messrs.  JIayer  and  Meltzer,  Great  Portland  Street, 
have  made  the  caps  to  my  entire  satisfaction. 
Weymouth  Street,  W.  Jambs  Mukeay,  M.D. 


POROUS  INDIA-RUBBER  BELLADONNA  PLASTER 
SPREAD  ON  KID. 
Mr.  a.  De  St.  Dalmas,  Leicester,  has  sent  samples  of  plaster, 
which  are  exceedingly  pliable  and  very  evenly  spread.  The 
plaster  also  possesses  the  advantage  of  being  porous,  and,  as  itis 
spread  upon  kid,  it  combines  support  with  the  special  properties 
of  belladonna. 

EUCALYPTUS  DISINFECTANT  FLUID. 
This  is  a  mixture  of  eucalyptus  oil  with  another  aromatic  vola- 
tile oil,  which  has  the  odour  of  oleum  origani.  It  is  perfectly  .soluble 
in  rectified  spirit,  but  not  at  all  miscible  with  water.  The  prepa- 
ration, which  is  made  by  Messrs.  .T.  Tucker  and  Co.,.^il,  Paddington 
Street,  W.,  is  well  adapted  for  use  as  an  antiseptic  surgical  dress- 
ing or  for  fumigations,  but  it  will  be  likely  to  be  found  an  ob- 
jection to  its  being  freely  sprinkled  about  sick    rooms,  as   re- 


commended, that  the  stain  produced  by  it  takes  some  days  to  dig- 
appear.  We  have  also  received  a  number  of  preparations  of 
eucalyptus  manufactured  by  the  same  firm,  consisting  of  emul- 
sions, ointments,  pessaries,  etc.  .These  are  exceedingly  well 
made.  •      ,  •,  . 


NEW  SAfBT^Y  DRIVING  KKIN. 
Dr.  Arthur  Wioleswortii  (Liverpool)  writes:  Wlicn .'attiicljccl  to  the 
staff  of  the  '•  Osmanii  Irri'gular  Cavalry."  located  at  .Schumla  in  18.^6. 
I  possessed  a  little  Arab  rharKer,  wliosc  idiosviicrasy  disposed  It  to  "bolt" 
on  every  possible  occasion,  iieitliir  snaHle  "nor  curb,  nor  both  together, 
bcinK  sufficient  to  restrain  it.  It  occurred  I  r,  me  that  by  some  kind  of  "  lever- 
age" I  might  be  able  to  succeed  ;  and  1  did  precisely  what  is  described  in  your 
issue  of  November  S.lrd  regarding  the  "  new"  ilriving  rein,  minus  the  attach- 
ment to  the  Uil  band,  that  is,  I  fastened  the  end  of  tlie  rein  to  tlie  saddle, 
passed  it  through  the  rin^  of  the  snaffle,  and  held  the  other  end.  with  the 
result  tliat  I  was  able  to  check  the  morbid  propensity  to  bolt.  But  I  should 
hesitate  to  use  such  a  rein  in  driving  in  a  town,  as  it  would  prevent  a  horte 
"getting  Ills  head"  when  lie  liappcned  to  slip,  and  be  more  likely  to  cause 
him  to  come  down  altogether  ;  and  anyone  who  has  had.  as  I  have,  someforty 
years'  experience  in  driving,  will  know  that  such  a  rein  will  neither  prevent 
jibbing  nor  rearing,  thongli  it  will  prevent  star-gazing,  but  no  better  than  a 
martingale.  It  might,  however,  be  used  as  an  ad,j«nct  to  an  ordinary  rein 
with  a  bolting  horse,  and  I  doubt  if  any  horse  could  go  any  distance  if  hrmly 
held  by  such  a  rein. 

Mr.  VV.  H.  Serjeant  (31,  Moorgate  Street,  B.C.)  writes :  Dr.  Wyke  Smith  says 
th.at  my  rein  lias  "  no  curative  effect  in  shying."  When  one  considers  the 
numerous  causes  whicli  tiring  about  shying  in  horses  one  would  hardly 
expect  tocure  with  any    ih;-:.     i|.;.!;  n  ',vi    'I,';;!,!  for  my  rein  Is  that 

it  prevents  shying,  as  \v ,     ■    i  ;-  i.  i  ,,     '     ,1      i;val. 

The  fact  is,  both  Dr.  Si, III '  ir  I  '  I  .,  .:  ,  ■  i.lrrstand  the  principle 
on  which  my  rein  wo^l\.■^.  I  hi' m  m  in  in^  ;it  Mrh'il  i  i  ilie  crupper  strap  and 
passing  through  a  ring  on  the  bellybaiM,  .ind  then  tlirough  the  ring  of  the 
bit,  gives  the  driver  perfect  command  over  the  whole  vertebral  column  of 
the  animal.  Anyone  with  the  most  elementary  knowledge  of  mechanics 
can  see  from  the  diagram  in  the  Journal  that  the  first  effect  of  tighteidng 
the  rein  is  to  flex  the  head  of  the  animal,  and  the  pressure  being  continued— 
as  might  be  required  with  b.ad  liovFes— to  deepen  the  concavity  of  the  back, 
whicli  effectually  prevents  kicking  and  buck-.iumping.  The  ring  of  the  bit 
is  very  little,  if  at  all,  below  the  level  of  the  ring  on  the  crupper,  so  that  the 
horse's  head  is  certainly  not  drawn  down,  as  Dr.  Napier  contends. 

The  hunting  editor  of  Land  and  Water,  September  Pith,  says  "head  and 
tail  are  acted  upon  simultaneouslv.  and  the  horse  can  do  nothing  in  the  shape 
of  rearing,  kicking,  and  boltin.tr."  Dr.  Napier  ten  years  ago  conceived  an 
idea  for  controlling  pullers  by  fastening  tiie  reins  to  the  tugs.  Such  an 
arrangement  has  to  my  knowledge  been  in  use  more  than  thirty  years. 
Perhaps  he  may  yet  appreciate  the  advantage  of  extending  the  points  of 
attachment  to  tire  tail;  the  many  disadvantages  be  fovmd  with  his  s.vstem 
will  then  be  entirely  done  away  with.  The  same  gentleman  remarks  that  a 
Liverpool  bit  cannot  be  used  with  m.v  rein  ;  as  a  fai-'t,  however,  the  maiority 
of  those  using  the  rein  prefer  this  l)it  to  any  other.  It  is  unfortunate  that 
this  gentleman  Ixnd  not  seen  the  rein  in  action  before  rushing  into  print. 
Tlie  iiest  authorities  on  such  matters  in  this  country  (who  have  seen  and 
used  it)  are  unanimous  in  their  praise  of  it.  and  ^uch  "letters  as  appeared  in 
the  FuM,  November  9th,  Land  and  Water,  etc..  ought  to  convince  the  most 
sceptical.  I  only  claim  for  the  rein  what  I  or  any  other  man  accustomed  to 
driving  can  actually  accomplish  with  it.  and  shiuiid  Dr.  Smith  or  Dr.  Napier 
care  to  bring  any  horses  to  my  next  show,  I  shall  be  pleased  to  prove  to  them 
that  all  my  statements  are  absolutely  correct.  In  advising  people  to  try  the 
rein  without  obtaining  it  from  the  proper  manufacturers  Dr.  Napier  shows 
ignorance  of  the  working  of  the  Patent  Laws. 


BEDSIDE  CHAUTS  AND  NOTEPAPERS. 
De.  a,  Ooif.r  Ward  (Tottenham)  writes :  There  has  lately  been  considerable 
interest  shown  in  shorthand  for  medical  men;  but  whether  shorthand  or 
longhand  be  used,  one  difficulty  has  always  existed  :  that  of  the  portability 
of  charts  and  of  records  of  cases  which  are  seen  now  at  home,  now  in  the 
consulting  room.  If  a  book  be  used  in  the  consulting  room,  notes  taken  at 
the  bedside  must  be  transcribed  after  the  day's  work.  In  the  hope  of  inducinj; 
others  to  adopt  a  simple  uniform  plan  for  all  cases,  I  venture  to  submit  the 
following  chart. 

The  chart  occupies  a  space  of  five  inches  and  a  half  by  three  inches  and 
three  quarters,  and  is  printed  on  one  of  the  six  surfaces  of  a  paper  folded  like 
a  business  letter,  the  other  live  blank  surfaces  being  available  for  notes. 
Twenty  or  more  can  be  carried  in  a  pocket-case  without  unpleasant  bulging, 
yet  the  paper  is  opaque  to  writing.  The  printed  surface  shows  name  and 
date;  spaces  for  twentv-one  daily  records  of  pnlsR,  temperature,  respiration, 
morninir  and  evenintr.'in  the  same  graphic  form,  and  otliers  for  stools  and 

Each  morning  I  take  the  chart  for  each  ca«e  to  be  seen,  and  a  few  to  spare, 
and  with  stylograph  or  aniline -pencil  I  record  at  the  bedside  all  neces.ary 
notes  Cas'es  when  concluded  are  sorted  away  alijhabetR-ally.  I  also  have 
blank  sheets  of  the  same  size  for  cases  which  do  not  require  tempera- ure, 
etc..  to  be  recorded  ;  and  for  such  as,  later  on,  need  it.  I  have  single  slips  with 
charts  printed  which  can  be  tacked  on  to  the  blank  -beets.  These  blank 
sheets  I  recommend  lor  use  in  tlie  consulting  room,  as  very  often  one  has 
tovi-sit  patients  who  began  by  coming  to  the  surgery;  thus  the  record  is 
continuous  and  no  transcribing  is  required. 

Many  cases  lose  all  value  from  the  neglect  of  notes  of  the  early  stages,  and 
many  an  important  case  is  lost  to  the  profession  because  of  the  labour  ot 
note'  transcribing.  A  simple,  uniform,  portable  arrangement  such  as  this 
will  be  found  to  encourage  habits  of  accuracy  in  clinical  observation,  and  to 
maintain  that  interest  in  the  daily  work  the  lack  of  which  makes  a  doctor  a 

' 'Iliesrclmrts*  are'sold  by  E.  A.  Davis,  139,  Oxford  Street,  at3s,  perlOOj 
blank  forms  and  single  slip's  at  rather  less. 
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jmiTTSH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1800. 
BrMCBrrrioss  to  tin-  A.'>ociatioii  for  18!K)  became  clue  on  .laiuiary 
]<t.  Mimliors  of  Urnnolies  are  requested  to  pay  the  ponie  l^i  their 
resiMctive  Secretaries.  Members  of  the  Association  not  lulong- 
ing  to  Branches  arc  renuested  to  forward  their  remittances  to 
the  General  Secretarj-.  429,  Strand,  London.  Post-ollice  orders 
chould  be  made  payable  at  the  West  Central  District  OflTice, 
High  Holborn. 


^f}e  firitisl)  ittctJiraJ  Jouriul, 
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THE  GENERAL  MEDICAL  COUNCIL. 
Tiir.  powers  and  status  of  the    "  General  Council  of  Medical 
Education  and  Registration '"   have  recently  como  under  the 
consideration   of  the   judges   in  two  difTeront  cases.      In  one 
Mr.  Leeson  haa  sought  in  vain  to  restrain   the   Council    from 
removing  his  name   from   the  liegi»ter  on  the  "ground  of  un- 
proftissional    conduct,    and    in    the   other  Mr.    Partridge    iin- 
Buccossfully  claimed  dama};es  for  the  removal  of  his  name  from 
the  liryiflrr  of   dentists,  which  removal   the  courts  had  pre- 
viously decided   to    be   irregular.       The    Medical    Act,    ]s">8, 
cm{)0wer8  the   Council   to  remove   from   tho  Il/-r/Uter  persons 
whom  they  shall,  "  after  due  inquiry,  judge  to   be  guilty  of 
infamous  oonduot  in  any  professional  reopect."      The   Council 
judged  Mr.  Leeson  to  bo  guilty  of  such  conduct,  because  they 
found  that  ho  acted  as  cover  so  as  to  enable  an    unqualified 
per.son   to  practise  as  a  medical  electrician,  and  ordered   his 
name   to  be  removed  from  the  I'e'/i.tter.      Mr.  Leeson  applied 
for   an  injunction  to  prevent  their  removing  his  name,   but 
Jlr.   Justice    North,    and   afterwards    tho    Court   of    Appeal, 
decided  that  tho  Council  had  jurisdiction  to  inrjuiro  into  such 
a  charge,  and,  if  they  found  it  proved,  to  remove  the  name  of 
the    practitioner    implicated ;    and   that,    unless    it    could  be 
shown    that   the  Council   had   not  acted    honestly,    no    court 
could   consider  and  rcWow  tlio  correctness   of  their  decision. 
Tho  competence  of  the  tribunal  to  decide  that  particular  case 
was,    however,    impugned    and    the    decisicn    jeopardised    on 
another  ground.      It  is  a  well-established  principle  of  English 
law,  and  of  abstract  justice,  that  no  man  should  act  as  judge 
In  a  case  in  which  ho  has  any  interest  or  bias.      The  proceed- 
ings   against    Mr.    Leeson    wore    institiitod    by    the    Medical 
Defence  Union,  and  two  of   the  members  of  tho   Council  who 
tried  the  ca.so   are  subscribers    to  tho   Union,      Tliis,   it  w.is 
argued,    gave  thorn   a   bias  or    interest,  and  so   rendered  tho 
decision  of  the  Coiuicil  void.       Mr.  Justice  North  and   Lord 
Justice  Cotton  bold  that  under    the  circumstances  this  argu- 
ment failed,  and  Lord  Justice   Bowen,  with  some  hesitation, 
agreed  with  them  ;   Ijf)rd  Justice   Fry  dissented.      The  opinion 
of  the  majority  of  tho  Court  of  A  pi>eal  of  course  prevailed,  and 
the  jurisdiction  of  the  Council  U  .  remove  Mr.  Looson's  name 
is  thtis  afllrmed.      Hut    for    tho     future    it    will    be   well   for 
members  of   the  Council  to  rotti  ember  Loni  .luatieo   Mowon's 
advice,  and  for  those   who   bek  ng  to   the   Medical   Defence 
Uniw,  or  any  similar  association,  to  rotlro  from  the  considora- 


I  tion  of  any  case  brought  before  the  Coimcil  by  tlio  union  or 

I  association  of  which  they  are  members. 

j  The  case  of  Mr.  Partridge  was  different  from  that  of  Mr. 
Leeson.  Ue  had  succeeded  in  persuading  a  court  of  law  to 
restore  his  name  to  the  I'ein'ster,  in  spite  of  the  Coimcil  re- 
mo\nng  it,  because  his  name  had  been  removed  not  in  conse- 
quence of  a  decision  of  the  Council  that  he  had  forfeited  liis 
right  to  remain  on  the  Ilri/ixter,  but  merely  in  consequence  of 
the  withdrawal  of  his  diploma  by  tho  ("ollego  of  Siurgeons  in 
Ireland,  which  had  originally  granted  it.  They  withdrew  it 
because  Mr.  Partridge  ignored  a  condition  they  impose  requiring 
the  holders  of  their  diplomas  not  to  ivdvertise  for  business.  The 
Court  of  Appeal,  when  deciding  in  Mr.  Partridge's  favour, 
were  careful  to  say  that  it  was  still  ojien  to  the  Council  to 
consider  his  case,  and  remove  his  name  if  they  saw  reason  for 
doing  so.  He  brought  an  action  against  them  claiming 
damages  for  the  removal  of  his  name.  Wiether  he  had 
sustained  any  damage  in  fact  seems  doubtful,  as  he 
had  to  af'mi;  that  his  income  during  tho  time  that 
his  name  was  off  the  Ue'/uter  was  larger  than  it  had 
been  previously.  The  case  was,  however,  decided  by 
Baron  Huddleston  on  a  totally  different  groxmd.  Mr. 
Partridge  could  not  suggest  that  tho  Council  had  been  actu- 
ated by  any  improper  motives  in  removing  his  name  from  the 
lu'.f/ister.  Ho  had  convinced  tho  courts  that  they  had  ex- 
ceeded their  powers,  but  that  was  all.  I'nder  such  circum- 
stances, tho  learned  judge  held  that  there  was  no  cause  of 
action,  and  consequently  witlidrew  the  case  from  tho  jury  and 
decided  in  favour  of  the  defendants.  There  may  possibly  be 
an  appeal,  l)ut  the  decision  stems  to  bo  right.  The  Medical 
Council  are  entnisted  by  Parliament  with  quasi-judicial 
powers,  and  it  hiis  long  been  established  that  an  action  will 
not  lie  afjainst  such  a  body  for  any  mistaken  exercise  of 
powers  that  it  possesses.  Tlie  party  aggrieved  must  go  further 
and  show  that  the  decision  against  him  was  actuated  by  some 
improper  motive,  so  as  to  render  it  not  truly  a  judicial  decision 
at  all,  or  he  must  fail.  With  a  body  constituted  as  tho 
Jledical  Coiuicil  is,  it  is  to  be  hoped  that  proof  of  improper 
motives  will  ahvr.ys  be  impossible  becaiiso  such  motives  will 
always  bo  non-existent.  (.'omplaints  are  sometimes  made 
that  the  Coimcil  are  not  sufliciontly  active  in  the  interests  of 
the  profession  ;  but,  when  tlioy  feel  constrained  to  punish  a 
practitioner  for  improfossional  conduct,  they  do  so  for  the  benefit 
of  tho  profession,  and  in  tho  lUscharge  of  an  impleasant  dutj-. 
It  is  satisfactory  to  find  that  their  independence,  when  acting 
within  their  powers,  is  recognised  and  supported  by  the 
judges.  

DOCTORS  AND  PROVERBS. 
In"  tho  proverbs,  maxims,  ami  popular  phntsos  of  all  ages  and 
countries,  doctors  have  for  tho  most  part  been  severely  dealt 
with.  When  Punch  some  years  ago  said,  "  A  doctor  is  one 
who  kills  you  to-tl»y  to  prevent  you  from  <lying  to-morrow," 
ho  merely  echoed  a  Boutiinent  which  long  use  hits  invested 
with  a  sort  of  sanctity.  Mr.  Robert  t^hristy  has  lately  pub- 
lished two  large  volumes  of  tho  proverbs  of  all  nations,'  and 
wo  liave  been  interested  in    noticing  how  universal  is  the   eus- 
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torn  of  satirising  the  medical  profession  in  these  old  saws. 
It  is  not  often  the  patient  gets  so  hardly  dealt  with  as  in 
the  German  proverb  which  deolares  that  ' '  A  physician  is  an 
angel  when  employed,  but  a  devil  when  one  must  pay  him." 
True,  somebody  said  that  "A  disobedient  patient  makes  an 
unfeeling  physician,"  but  what  are  these  weak  defences  of  our 
order  in  comparison  with  the  terrible  things  with  which  the 
whole  world  of  apophthegm  pelts  the  unhappy  doctor  ?  The 
German  aphorisms  are  particularly  hard  upon  him.  Here  are 
some  samples  : — "  Hussars  pray  for  war  and  the  doctors  for 
fever,"  but  in  view  of  the  new  Notilication  of  Diseases  Act, 
they  will  probably  cease  to  do  that  in  this  country.  "A 
young  physician  should  have  tliree  graveyards;"  "A  new 
doctor  a  new  gravedigger  ;  "  "No  physician  is  better  than 
thrje,"  which  is  in  opposition  to  the  older  maxim  that  "In  a 
multitude  of  counsellors  there  is  wisdom  ;  "  "New  doctor  new 
churchyard;"  "Who  has  a  physician  has  an  executioner." 
All  these  sayings  would  seem  to  imply  that  however  eminent 
the  Germans  may  be  in  diagnosis,  they  are  not  uniformly  suc- 
cessful in  treatment.  Spanish  proverbs  are  grimly  sarcastic  at 
our  expense  "  The  earth  hides  as  it  takes  the  physician's  mis- 
takes ;  "  "If  you  have  a  friend  who  is  a  physician,  send  him 
to  the  house  of  your  enemy."  They  have  a  rhyme,  too,  which 
goes  somewhat  in  this  style  : — 

..And,  doctor,  cio  you'really  think 
That  asses'  milk  I  ought  to  drink  ? 
It  cured  yourself,  I  grant  it  true, 
But,  ttien,  'twas  mother's  milk  to  you. 

The  French  proverbs  are  not  so  polite  towards  us  as  they 
might  be.  For  instance,  "  The  doctor  is  often  more  to  be 
feared  than  the  disease  ;  "  and  it  was  Voltaire  who  described 
a  physician  as  "A  man  who  pours  drugs  of  which  he  knows 
little  into  a  body  of  which  he  knows  less."  The  Itahans  are 
not  any  better.  "No  good  doctor  ever  takes  physic;" 
"Physicians  alone  are  permitted  to  murder  with  impunity." 
But  the  Greek  comedian  beats  the  record  for  attributing 
downright  malice.  "No  physician  takes  pleasure  in  the 
health  even  of  his  best  friend." 

There  is  a  caustic  humour  about  some  Hebrew  maxims 
which  we  shovild  scarcely  have  expected.  "Do  not  dwell  in 
a  city  whose  governor  is  a  physician."  "That  city  is  in  a 
bad  case  whose  physician  has  the  gout."  Massinger  said  that 
"most  physicians,  as  they  grow  greater  in  skill,  grow  less  in 
religion  ;  "  but,  however  true  that  might  have  been  in  his 
time,  it  cannot  be  said  now.  We  do  not  know  who  it  was 
who  uttered  the  sarcasm,  "  You  need  not  doubt  ;  you  are  no 
doctor."  Nor  can  we  say  who  the  rude  person  was  who 
elaborated  the  couplet. 

With  respect  to'the  gout. 
The  ijhysician  's  but  a  lout. 

Impertinent,    certainly,    but   no  fool  was  he. 

Proverbs  which  deal  with  health  apart  from  the  doctors 
have  more  sense  than  some  of  those  wo  have  quoted.  The 
Spaniard  says,  "  He  that  sits  with  his  back  to  a  draught  sits 
with  his  face  to  a  coffin."  "  Of  the  malady  a  man  fears  he 
dies."  Doubtless  the  treacherous  nature  of  the  climate  of 
northern  and  central  Spain  is  answerable  for  the  following, 
' '  He  that  would  be  healthy  must  wear  his  winter  clothes  in 
summer." 

The  surgeon  and   his  art  do  not  appoa.r  in  more  than  half  a 


dozen  of  the  "  wise  saws  "  of  the  world.  "  A  good  surgeon 
must  have  an  eagle's  eye,  a  lion's  heart,  and  a  lady's  hand  " 
is  as  respectful  as  it  is  true  to  the  facts.  Five  of  the  six 
appear  to  be  of  EngUsh  origin,  the  foreign  one  being  of 
Italian  :    "Tender  surgeons  make  foul  wounds." 

Medicine  is  the  subject  of  some  good  maxims,  such  as  the 
German  one,  "Dear  physic  always  does  good,"  and  the 
Spanish,    "  What  cures  Sancho  makes  Martha  sick." 

The  Chinese  have  curious  notions  about  zymotic  diseases. 
"  Starve  the  measles  and  nourish  the  small-pox  "  is  scarcely 
intelligible  on  the  germ  theory,  but  it  is  quite  as  scientific  as 
some  of  our  own  on  the  same  lines.  "  One  year  a  nurse  and 
seven  years  the  worse  "  is  a  httle  ambiguous.  The  Arabs  say, 
"  Among  wonderfid  things  is  a  sore-eyed  person  who  is  an 
oculist."  "Diseases  are  the  tax  on  our  pleasures  "  is  English 
in  origin  and  application. 


INDECENT  ADVERTISEMENTS. 
The  Act  passed  in  the  last  session  of  ParUament  dealing  with 
the  above  subject  will  be  a  matter  of  considerable  interest  to 
members  of  the  medical  profession,  and  may  be  of  great  im- 
portance to  the  pubhc  generally.  The  Indecent  Advertise- 
ments Act  will,  we  hope,  exercise  a  wholesome  check  upon  an 
evil  which,  it  is  to  be  regretted,  has  been  permitted  for  so  long 
a  time  to  exist. 

Hitherto  the  Statute  Book  has  contained  no  provisions  to 
protect  the  pubUc  from  being  brought  into  contact  with  the 
class  of  advertisements  to  which  the  Act  refers,  and  which 
have  been  so  largely  exliibited  and  distributed  in  pubhc  places 
in  recent  years. 

The  only  law  relating  to  the  subject  was  contamed  in  the 
Act  passed  in  the  fifth  year  of  King  George  IV,  intituled 
an  "  Act  for  the  Punishment  of  Idle  and  Disorderly  Persons 
and  Rogues  and  Vagabonds  in  that  part  of  Great  Britain 
called  England,"  under  wliich  every  person  wilfully  exposing 
to  view  in  any  street,  road,  highway,  or  pubhc  place  any  ob- 
scene print,  picture,  or  other  indecent  exhibition  might  be 
imprisoned  for  a  period  not  exceeding  three  calendar  months. 
This  Act  was  amended  in  the  year  1837  so  as  to  include  a 
"  window  or  other  part  of  a  shop  or  other  building  situate  in 
any  street"  within  the  provisions  of  the  principal  Act.  These 
enactments,  it  is  obvious,  did  not  extend  to  the  praotices 
which  the  present  Act  was  passed  to  suppress. 

The  Act  in  question  comes  into  operation  on  January  1st, 
1890,  and  it  is  provided  that  any  person  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  40s.,  or,  in 
the  discretion  of  the  court,  to  imprisonment  for  a  period  of 
not  longer  than  one  month,  with  or  without  hard  labour,  who 
affixes  to  or  inscribes  on  any  house,  buikhng,  wall,  hoardmg, 
gate,  fence,  pillar,  post,  board,  tree,  or  any  other  thing  what- 
soever so  as  to  be  visible  from  any  street,  public  highway,  or 
footpath,  or  whoever  affixes  to  or  inscribes  in  any  pubhc 
urinal,  or  delivers  or  attempts  to  dehver,  or  exhibits  to  any 
inhabitant  or  to  any  person  being  in  or  passing  along  any 
street,  pubhc  highway  or  footway,  or  throws  down  the  area  of 
any  house,  or  exhibits  to  public  view  in  the  window  of  any 
house  or  shop  any  picture  or  printed  or  written  matter  which 
is   of  an  indecent  or  obscene  nature. 

It  is  also  expressly  declared  that  any  advertisement  relat- 
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ing  to  syphilis,  gonorrhu;a,  uorvous  debilitj",  or  other  com- 
plaint or  intirrait}'  arising  from  or  relating  to  sexual  inter- 
course, shall  bo  doomed  to  be  printed  or  written  matter  of  an 
indecent  nature  within  the  meaning  of  the  Act. 

The  person  who  gives  or  delivers  lo  any  other  person  any 
such  indecent  picture,  or  printeil  or  written  matter,  with  the 
intent  that  the  same  should  bo  so  afHxed,  inscribed,  doliverod, 
or  e.xhibited,  is  liable  to  a  penalty  not  exceeding  i'-'),  or,  in  the 
discretion  of  the  court,  to  imprisonment  for  a  term  of  not  more 
than  tlirt'C  months  with  or  without  hiird  labour.  The  punish- 
ment provided  for  the  principals  who  issue  such  advertisements 
may  possibly  bo  considered  to  err  on  the  side  of  leniency,  but 
the  power  given  to  award  imprisonment  instead  of  a  fine  will 
possibly  have  great  weight  in  carrying  into  effect  the  objects  of 
the  Act.  Any  constable  or  other  peace  officer  is  empowered 
to  arrest  without  warrant  any  person  whom  ho  finds  com- 
mitting any  oU'once  against  the  Act,  and  proceedings  may  be 
taken  against  offenders  in  the  courts  of  summary  jurisdiction, 
that  is,  in  London,  the  police  courts. 

Proceedings  are  directed  to  be  taken  in  manner  provided  by 
the  Summary  Jurisdiction  Acta,  under  wliich  the  first  step  is  to 
attend  before  a  magistrate,  and,  what  is  teclinically  termed,  lay 
an  information,  wliich  consists  in  stating  the  grounds  of  com- 
plaint either  vorbiilly  or  in  writing.  If  the  magistrate  thinks 
the  information  sufhcient  ho  will  isauo  a  summons,  returnable 
on  a  certain  day,  when  the  case  will  be  disposed  of.  The 
magistrate  also  has  power  to  award  costs  to  the  .successful  party. 
The  Act  may  indirectly  have  the  etleot  of  doing  more  good  than 
at  first  sight  appears,  for  it  will,  if  we  mistake  not,  greatly 
interfere  with  the  business  of  that  class  of  men  from  whom  the 
advertisements  in  question  emanate,  and  thus  attack  the  root 
of  the  evil.  Medical  men  have  greater  opportunities  than 
others  of  knowing  what  mischief  is  done  by  means  of  these 
advertisements,  and  we  tliink  they  may  bo  relied  on  to  sot  the 
law  in  motion  in  any  caso  of  violiition  of  the  provisions  of  tlio 
Act  coming  under  their  notice.  It  may,  of  course,  entail  in- 
convenience and  loss  of  time  to  lay  information,  and  to  attend 
in  support  of  sutnmonsos  obtained  ;  but,  knowing  how  great  a 
benefit  will  bo  conferred  on  the  public  if  these  advertisements 
are  stiiinped  out,  wo  feol  B\ire  that  medical  men  will  not  suffer 
the  Act  to  remain  a  dead  letter  for  fear  of  incumng  a  little 
trouble  and  annoyance  in  putting  the  law  in  force. 


Db.  E.  .Symks  Tuompson  will  give  his  next  course  of  Gresham 
lectures  on  the  evenings  of  January  21st,  "Jlind,  2;ird,  and  24th,  at 
G  1'  M.    The  subject  of  the  course  will  bo  "Heredity." 

The  London  post-graduate  course  will  be  opened  by  an  address 
by  Mr.  Jonathan  Hutchinson.  Prp.'iflent  of  the  Ifnyal  Collece  of 
Siirtjcons.  on  "The  Aims  and  .Methods  of  the  Post-graduate  Course," 
at  the  rooms  of  the  Medical  Society  in  Chandos  Street,  on  Wed- 
nesday next,  at  K'M  p.m. 


Tin:  President  and  Council  of  the  llarveian  Society  of  London 
have  issued  invitations  to  a  cnvuriiazl'ine  to  be  held  on  tlie  even- 
ing of  January  Kith  at  8  o'clock,  at  the  StalTord  Rooms,  Kdgwiiro 
Rond,  wlien  the  election  of  ofllrers  and  Counoil  for  the  ensuing 
year  will  tok.'  place.  The  retiring  President,  Pr.  T.  Buzzard,  will 
alsodidiver  his  farewell  presidential  address;  offer  which  I  lure 
will  be  music,  with  smoking. 


The  Lord  President  of  the  Council  (Viscount  Cranbrook)  has 
appointed  Sir  Owen  Uoberts,  Sir  Hugh  Owen.  K.C.U.,  and  Dr. 
Isambord  Owen  to  be  Governors  of  the  University  College 
of  North  Wales,  Bangor,  for   five  years    from   December  Slst, 

1*5'J. 


In  the  report  of  the  last  meeting  of  the  Koyal  College  of  Phy- 
sicians, publishud  in  the  JouaMAL  uf  December  2l6t,  it  was  stated 
that  a  resolution  to  the  effect  that  the  medical  curriculum  should 
be  extended  to  five  years  was  agreed  to.  We  regret  to  learn  that 
the  resolution  adopted  was  to  the  effect  that,  even  admitting  the 
de.sirability  of  extending  the  curriculum  to  five  year.-*,  the  College 
did  not  see  its  way  to  recommend  the  adoption  of  the  change. 
That  a  change  in  this  direction  is  inevitable  has  been  recognised 
by  the  Education  Committee  of  the  General  .Medical  Council,  and 
there  ij  every  reason  [to  believe  that  it  will  be  enforced  sooner 
rather  than  later. 


We  regret  to  announce  the  death  of  Professor  S.  Dot  kin,  one  of 
the  best  known  physicians  in  Russia,  which  occurred  at  Mentone 
on  December  24th.  Paralysis  of  the  heart  was  the  immediate 
cause  of  death,  but  he  had  long  been  suffering  from  disease  of  the 
liver.  On  December  liith  Mr.  Lawson  Tait  was  called  to  Mentone 
to  see  Professor  Botkin,  and  found  him  suffering  from  an  impacted 
gall  stone,  but  the  condition  of  the  patient  was  so  serious  in  other 
respects  as  to  preclude  any  idea  of  operative  interference.  Dr. 
Botkin,  who  was  in  his  .'iSth  year,  was  physician  in  ordinary 
to  the  Emperor  and  the  Imperial  Family,  and  Professor  of 
Clinical  Medicine  in  the  Military  Medical  .Vcademy  of  St. 
Petersburg. 

THE  LATE  DR.  C.  J.  B.  WILLIAMS. 
In  order  to  perpetuate  the  memory  of  his  father  in  connection 
with  the  Brompton  Hospital,  of  which  he  may  be  considered  one 
of  the  founders,  and  with  which  he  was  connected  for  more  than 
half  a  century.  Dr.  C.  Theodore  Williams  has  decided  to  give  .WO 
guineas  to  endow  a  ward  which  shall  be  named  after  him.  Dr. 
Williams  has  just  received  a  reply  from  the  Chairman  of  the 
Committee  of  Management  accepting  the  offer  in  very  warm 
terms. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
Many  communications  have  been  forwarded  to  this  oflice,  and  to 
the  olllces  of  the  Medical  Sickness,  Annuity,  ami  Life  Assurance 
Society,  asking  for  an  extension  of  this  Society  to  the  Colonies. 
In  respect  to  such  applications  we  are  asked  to  state  that  it  is  not 
found  possible  to  exten<l  the  operotion.'s  of  the  Society  beyond 
Great  Britain;  and.  if  it  were  necessary,  it  is  open  to  colonial 
bodies  of  medical  men  who  may  desire  to  follow  in  these  steps 
to  form  a  society  on  a  local  basis.  The  question  of  examination 
and  of  periodical  payments  of  life  and  sickness  premiums  require 
careful  local  8Ui)ervi8ion. 

THE  RECENT  POOR-LAW  CONFERENCE. 
Kr  the  recent  Poor-law  Conference  Mr.  .\cworfh,  .M.b.C.C,  read  an 
interesting  paper  on  "  Poor  Law  Progre.«s  and  Rfform  in  the 
.^letropolis."  He  advocates  the  transference  of  some  of  the  duties 
of  the  Metropolitan  Asylums  Board  lo  the  County  Council.  He 
points  out  that  the  Asylums  Board,  being  a  Poor-law  authority 
pure  and  simple,  provides  seven  infectious  hospitals  (accommo- 
dating nearly  4,000  sick  persons),  and  an  infectious  ambulance 
service  for  the  benefit  of  patients  who  were  expressly  declared  by 
Act  of  Parliament  not  to  be  paupers.  He  might  further  have 
argued   that   it   wns   equally  illogical  that   the  administration 
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of  the  Vaccination  Laws,  which  la  a  sanitary  duty  and  not  a 
Poor-law  duty,  should  remain  in  the  hands  of  boards  of  guardians 
now  that  Oiunty  Councils  have  been  established.  It  is  doubtful, 
however,  whether  members  of  County  Councils  would  care  about 
undertaking  these  duties,  which,  we  may  safely  say,  have  on  the 
whole  been  admirably  performed  by  the  humbler  representatives 
of  English  public  life.  To  provide  ag.iinst  epidemics  of  small-pox 
and  til  administer  the  affairs  of  an  infectious  hospital  is  work 
which  entails  some  risks  and  much  personal  inconvenience;  while, 
at  the  same  time,  it  has  never  as  yet  been  considered  worthy  of 
public  honour  or  reward.  Perhaps  it  might  become  more  fashion- 
able if  ill  were  undertaken  by  County  Councils,  but  at  present  we 
fear  that  it  would  prove  to  have  very  little  attraction  for  those 
who  are  ambitious  of  public  honour  or  distinction. 

HEALTH  OF  EASTBOURNE. 
Wk  learn  on  inquiry  that  rumour  has  considerably  exaggerated 
the  prevalence  of  diphtheria  at  Eastbourne.  The  cases  have  been 
almost  entirely  coutiued  to  the  east  end  of  the  borough,  and  to  the 
small  streets  inhabited  by  the  working  classes.  Steps  have  been 
taken  to  remedy  the  private  tributary  drainage  in  the  small  streets 
alluded  to,  which  has,  in  some  cases,  been  found  to  be  defective. 
The  disease  has  now,  we  are  informed,  nearly  subsided. 

DEATH  UNDER  CHLOROFORM. 
A  PATIENT,  aged  65,  was  admitted  to  the  (/ueen's  Hospital,  Bir- 
mingham, with  a  tumour  in  the  abdomen.  An  exploratory  opera- 
tion being  decided  on,  and  the  patient  assenting,  chloroform 
was  administered  by  one  of  the  house-physicians.  ISefore 
complete  aniosthesia  had  been  attained,  and  before  any  at- 
tempt had  been  mads  to  commence  the  operation,  the 
patient  suddenly  gave  one  or  two  gaspiuic  inspirations  and  then 
ceased  to  breathe,  and  the  heart  stopped.  Every  effort  was  made 
to  restore  him,  but  without  avail.  The  heart  was  carefully  ex- 
amined the  day  before  the  administration,  and  was  believed  to  bo 
quite  healthy,  an  opinion  confirmed  at  the  posf-mortem  examina- 
tion, when  no  morbid  condition  was  found  in  that  organ.  Th»re 
was  malignant  disease  of  the  stomach. 


HABITUAL  INEBRIATES. 
To  all  interested  in  the  care  and  treatment  of  habitual  drunkards, 
a  pamphlet  just  issued  by  Oliver  and  Boyd  from  the  Edinburgh 
Press  will  be  welcome.  The  most  remarkable  feature  is  that, 
though  the  diseased  condition  of  many  drunkards  is  thoroughly 
recognised,  and  a  powerful  argument  for  drastic  legislation  to 
compulsorily  receive  and  detain  inebriates  in  special  homes  is 
based  thereon,  the  author  is  a  member  of  the  legal  profession.  In 
this  publication  there  are  presented  aa  analysis  and  explanatory 
memorandum  of  a  Scotch  Bill,  drawn  by  Mr.  Charles  Morton, 
W.S.,  late  Crown  Agent  for  Scotland,  embodying  legislation  for 
"  inebriety  caused  by  disease,  which  is  curable  under  proper 
treatment.'  Among  the  useful  information  given  are  full  reports 
of  discussions  on  the  suggested  Bill  at  the  Medico-Chirurgical 
Society  of  Edinburgh,  with  resolutions  of  the  British  Medical 
Association  and  the  Society  for  the  Study  of  Inebriety  endorsing 
the  leading  provisions  of  the  contemplated  measure. 

VACCINATION  AND  SYPHILIS. 
An  inquest  was  recently  held  at  Birmingham  on  a  child  vaccinated 
by  the  public  vaccinator.  Dr.  Robinson,  the  infant  dying  two 
months  later.  It  was  alleged  that  jireviousto  vaccination  the  child 
had  been  healthy,  that  it  was  never  well  afterwards,  that  the  sores 
had  never  healed,  and  that  syphilis  had  been  inoculated  with  the 
lymph.  A  Mr.  Tovey,  L.S.A.,  who  had  attended  the  child  subsequent 
to  the  vaccination,  found  that  it  was  improperly  fed,  and  altered 


its  diet.  Two  or  three  days  later  he  saw  indications  which  led  him 
to  believe  that  the  child  was  suffering  from  syphilis.  Jt 
appears  that  he  did  not  examine  the  vaeccination  sores 
until  after  death,  and  then  at  the  request  of  the  mother,  and 
he  then  declared  the  sores  to  bo  syphilitic.  Fortunately,  Dr. 
Robinson  was  able  to  prove  that  the  child  from  whom  the  lympb 
was  taken  was  perfectly  healthy,  and  that  four  other  children 
vaccinated  from  it  at  the  same  time  had  remained  well.  Ue  also 
expressed  a  positive  opinion  that  the  deceased  had  not  suffered 
from  syphilis.  Dr.  Carter,  senior  physician  to  the  Queen's  Hospital, 
also  spoke  positively  as  to  the  absence  of  syphilitic  lesions  in  the 
deceased.  The  jury  at  once  returned  a  verdict  of  "  Death  from 
exhaustion,  induced  by  improper  feeding,"  and  expressed  their 
opinion  that  not  the  slightest  reflection  had  been  ca.st  upon  vac- 
cination. 

THE  COLOUR-VISION  OF  RAILWAY  SERVANTS. 
Mk.  CL3.UENr  SrRETio.\  has  addressed  a  letter  to  u^  with  regard 
to  the  remarks  in  the  Jouenal  of  Dicsmbjr  14th,  p.  13'>5,  which 
affords  a  striking  contirmation  of  our  sta'^emeat  that  Hjlmgren's 
wools  are  oa  many  railways  UBed  in  a  most  impropor  manner, 
and  by  parsons  who  are^  entirely  ignorant  of  thj  nature  of 
the  test  and  its  objects.  He  says:  "I  am  pleasad  to  tell 
you  that  now  we  are  having  our  membars  (that  is,  of  the 
Associated  Society  of  Locomotive  Eaginesrs  and  Firemen) 
instructed  in  wool  shops  wa  are  having  no  trouble,  as  they 
all  pass.  This,  however,  does  not  seem  safe  from  a  public  point 
of  view.  To-day  I  have  a  case  of  a  man  su^psndel  because  he 
says  the  enclosed  wools  (a  yellowish-green  and  a  rose)  are  yellow 
and  red.  I  have  sent  him  to  a  wool  shop ;  he  is  now  able  to  pass 
quite  well."  N'aming  colours  formj  no  part  of  the  test, 
and  the  names  of  t'ae  colours  should  be  med  neither  by  the  ex- 
aminer nor  the  examinee.  The  object  is  to  discover  defects  in 
colour-vision,  and  it  would  be  applicable  equally  if  the  subject 
had  not  betm  taught  the  names  even  of  the  primary  colours. 


CLINICAL  STUDENTS  AT  ASYLUMS, 
.biorr  twelve  months  ago,  the  College  of  Physicians  was  appealed 
to  b}'  the  Metropolitan  Asylums  Board  for  advice  on  a  question 
which  had  been  raised  by  some  of  its  members,  namely,  the  desira- 
bility of  affording  means  for  clinical  study  and  researcli  at  the 
Imbecile  Asylums  under  their  charge.  The  opinion  of  the  College 
was  to  the  effect  that  it  was  desirable  to  afford  such  facilities  for 
really  earnest,  advanced  students  (already  qualified  to  practise") 
who  were  making  a  special  study  of  certain  kinds  of  nervous  dis- 
ease. It  was  not  anticipated  that  there  would  be  more  than  one 
or  two  such  students  at  any  time,  but  if  any  student  is  inspired 
with  the  wish  to  add  to  our  knowledge  by  observations  such  as 
those  of  M.  Charcot,  and  can  give  evidence  of  his  ability  to  con- 
duct research,  it  is  clearly  desirable  that  be  should  have  facilities 
for  doing  so  in  this  country.  Some  remarks  made  at  a  recent 
meeting  of  the  St.  Saviour's  Guardians  seem  to  show  that  there 
is  a  misunderstanding  on  the  part  of  some  of  the  managers  of  the 
Asylums  Board  with  regard  to  the  views  expressed  by  the  College 
of  Physicians.  "We  are  glad  to  hear  that  the  majority  of  the 
Board  are  in  favour  of  affording  facilities  for  study  at  their 
asylums,  and  we  trust  that  the  committees  which  are  responsible 
or  the  administration  of  the  Leavesden  and  Darenth  Asylums 
will  see  that  the  resolutions  of  their  Ijoard  are  carried  into 
effect.  

INSANITARY     HOUSES. 
Mk.  William  Mossox  Keabns,  of  Lake  House  Park,  Ksaex,  was 
summoned  recently  by  the   local  authority  at   Southwark  Police 
Court  for  not  having  complied  with  a  magistrate's  order  requiring 
him  to  complete  within  a  specified  time  works  for  the  removal  of 
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nui«(incv«  injurious  to  health  at  18,  Guy  Street.  The  wcirks 
required  were  not  fiuished  for  i^even  days  after  the  time  allowed 
for  their  completion  had  expired.  The  evidenci-  giv(>n  in  the'casc 
showed  that  the  house,  which  was  let  at  14>.  a  week,  had  been  for 
months  in  a  most  dilapidated  und  tilthy  state.  A  drain  pipe 
opened  direct  into  one  of  the  living  rooms,  and  according  to  the 
statement  of  the  sanitary  in^x^ctor,  as  reported,  there  had  been 
several  deaths  from  preventable  disease  amongst  the  occupant.o. 
From  the  report  before  u-s,  the  medical  officer  of  healtli  iloes  not 
appear  to  have  given  evidence.  The  magistrate  having  already 
made  an  order  in  this  ca»e,  hal  power  to  inflict  a  penalty  on  the 
owner  of  £'i,  and  4iis.  per  day  for  tlie  seven  days  during  which  I  hi' 
works  which  he  had  previously  ordered  remained  unexecuted.  The 
penalty  was  richly  deserved,  but  it  must  be  remembered  that  for 
several  weeks  the  poor  people  occupying  this  house  had  been 
obliged  |to  endure  a  condition  of  things  which  was  undoubtedly 
dangerous  to  their  health.  After  the  service  of  the  statutory 
notice  by  the  order  of  the  local  authority,  a  considerable  time 
must,  we  presume,  necessarily  be  allowed  before  a  summons  can 
be  applied  for.  Another  week  passes  before  the  summons  can  be 
heard.  Then  if  the  macfistrate  is  satisfied  of  the  existence  of 
nuisances  injurious  to  health,  he  can  make  an  order.  But  it  is  not 
until  that  order  has  been  neglected  that  penalties  can  be  imposed. 
This  process  evidently  needs  to  be  shortened  in  the  interests  of 
the  poor  people  who  are  compelled  to  live  in  these  houses.  The 
case  we  have  here  recorded  exhibits  the  weakness  of  local  sani- 
tary aiithoriti'^3  in  a  painful  manner. 

GIFT  OF  A  HOSPITAL  CONVALESCENT  HOME. 
The  mayniticent  new  year's  gift  of  £100,000  to  found  a  con- 
valescent hospital  by  an  anonymous  benefactor  is  the  outcome  of 
&  well-conceived  scheme  to  increase  the  resources  and  thereby  the 
elliciency  of  the  metropolitan  hospitals.  The  original  proposal 
appears  to  have  been  to  establisli  convalescent  institutions  on  so 
large  a  scale  that  every  hospital  in  London  should  have  under  its 
direct  control  a  considerable  number  of  beds  to  which  patients 
awaiting  operation,  or  who,  for  other  reasons,  were  likely  to  be 
benefited  by  change  of  air  for  a  short  period,  could  be  sent.  Of 
the  value  of  such  a  privilegelto  the  medical  and  surgical  staff  of 
a  hospital  there  can  be  no  two  opinions ;  and  several  hos- 
pitals in  this  country  already  enjoy  this  advantage.  The 
Atkinson  Morley  Hospital  at  Wimbledon  is  under  the  manage- 
ment of  the  authorities  of  St.  fJeorge's  Hospital,  and  the 
patients  drafted  from  St.  George's  to  Wimbledon  are  visited 
weekly  by  a  physician  and  surgeon  of  St.  George's.  In  this  way 
[latients  may  be,  and  often  are,  kept  under  continuous  treotment, 
while  at  the  same  time  enjoying  the  advantages  of  a  more 
bracing  climate  than  can  be  found  in  London  itself.  The.laflraj* 
Suburban  Hospital  dii^charges  very  similar  functions  [towards 
Birmingham,  while  at  Manchester  the  principle  has  been  extended 
still  further,  the  children's  hospital  having  been^built  outside  the 
town,  a  dispensary  only  being  maiulained  in  its  midst.  The 
founder  of  the  Hospital  Convalescent  Home  for  London  calculati'.s 
that  a  country  hospital  containing  fifty  beds  can  bo  built  ami 
endowed  for  the  sum  which  he  has  vested  in  trustees — Sir  William 
Savory  and  Mr.  W.  H.  Cross,  of  St.  Bartholomew's  Hospital, 
together  with  the  founder  himself.  It  is  proposed  at  present  to 
conKne  the  operations  of  the  new  institution  to  the  service  of  one 
or  two  hospitals  rather  than  to  strain  its  energies  in  attempting 
to  cover  a  wider  Held. 

SECRET    REMEDIES     IN     HYDROPHOBIA. 
A  VK\i  days  ago  a  largr'  rabid  dog   bit  a  numlier  of   persons  n( 
Heywood,    in  Lancaihire.     The  srcjuel  unfortunat.  ly  illustrates 
to  what  an  aetounding  degree  ignorance  of  the  ordinary  methodt 


of  reasoning  exists,  even  in  the 'canny  ntrtii."  of  the  unfor- 
tunate victims  the  wor-t  case  seems  to  have  been  treated  by  a 
herbalist,  whos-»  name  is  given  eq  lal  prominence  with  that  of  Dr. 
Hunt,  of  Heywood,  to  wiiom  the  remainder  of  the  coses  were 
taken,  of  course  the  herbalist  wee.vpect  to  hear  of  on  such  occa- 
sions, but  some  people  may  be  surprised  to  learn  that  a  grocer  of 
Colne  also  possesses  a  remedy,  one  which  has  not  only  been 
known  for  IW  years,  but  has  been  successfully  applied  (?)  in  ."lOO 
cuses  during  the  last  decade.  The  value  of  this  remedj*  seems  to 
have  been  vouched  for  by  the  chief  constable  of  Clitheroe,  who 
wrote  to  the  Mayor  saying  "  that  no  doubt  he  had  read  in  the 
l)aper8  '  letters  which  the  constable  had  written  advocating  the 
employment  of  the  medicine.  The  language  used  is  characteristic: 
"It  has  made  some  splendid  cures,  and  is  also  cheap."  The  last 
clause  reminds  one  of  the  lady  who  lielieved  not  only  that  the 
vendor  of  a  quack  remedy  against  epilepsy  had  acted  generously 
towards  the  working  man  in  reducing  the  price  of  the  bottles 
from  14s.  to  lis.,  but  that  the  medicine  would  ^certainly  cure,  be- 
cause it  was  guaranteed  in  the  advertisements  so  to  do.  The 
Mayor  and  Corporation  of  HejTvood  have,  it  is  said,  put  them- 
selves in'.o  communication  with  the  grocer,  who  is  quite  ready  to 
accept  the  heaviest  medical  responsibility  for  a  modest  remunera- 
tion. 

THE  BRADFORD  INFIRMARY. 
We  publish  elsewhere  a  letter  from  Dr.  Bell,  of  liradford, 
in  which  he  seeks  to  defend  the  proposal  to  enforce  a  charge 
on  certain  of  the  out-patients  attending  at  the  Bradford  Infirmary. 
The  adverse  opinion  expressed  in  these  columns  on  December  21st 
was  endorsed  by  a  meeting  of  the  medical  practitioners  in  Brad- 
ford specially  summoned  to  consider  tlie  proposal.  Almost  every 
general  practitioner  present  had  cases  to  relate  of  private  patients, 
suffering  from  ailments  of  the  most  simple  kind,  who  had  passed 
from  under  their  cliarge  to  be  treated  gratuitously  in  the  in- 
firmary. It  was  stated  that,  in  some  cases,  owners  ]of  mills,  who 
used  formerly  to  pay  an  aimual  sum  of  £20,  £.'!0,  or  .«-40  for  at- 
tendance on  the  work-people,  had  discontinued  this,  and,  by  sub- 
scribing a  small  sum  to  the  infirmary,  ol>tained^|the  necessary 
attendance.  .Members  of  the  infirmary  staff  present  at  the  meet- 
ing spoke  very  strongly  of  the  abuse  of  the  out-patient  depart- 
ment, and  it  is  clearly  their  duty  to  make  their  views  known 
officially.  Tlieir  position  is,  no  doubt,  one  of  some  delicacy,  but 
if  there  is,  as  we  gather,  almost,  though,  unfortunately,  not  com- 
plete, unanimity  on  the  main  issue,  there  is  every  reason  to 
expect  that  the  governors  of  the  infirmary  will  listen  to  the 
opinion  of  the  medical  profession  in  the  town  as  expressed  by  the 
special  meeting  above-mentioneil,  by  the  previous  meeting  of  the 
Jledico- Ethical  Society  of  Bradford,  and  by  many  members  of  the 
medical  staff  of  the  infirmary  itself. 

THE  DANGERS  OF  PERFUNCTORY  SANITARY 
INSPECTION. 
.\t  an  inquest  recently  he  Id  in  LonJon,  the  coroner.  Dr.  Danford 
Thomas,  made  some  very  apposite  remarks  on  the  necessity  for  a 
thorough  examination  of  the  drainage  whire  there  was  any  rea.son 
to  suppose  that  disease  might  have  been  ])roduced  by  defective 
sanitary  arrangements.  The  inquest  was  luld  on  the  body  of  a 
male  child,  .'i  years  old :  it  waa  proved  that  death  was  due  to 
diphtheritic  inflammation  of  the  throot,  and  the  jury  returned  a 
verdict  accordingly.  The  father,  in  the  course  of  the  inquiry,  said 
that  several  other  of  his  children  were  similarly  affected,  and  he 
added  that  the  sanitary  inspector  had  been  to  loik  at  the  drains 
'•but  didn't  think  much  was  the  matter  with  them."  The  coroner 
said  it  was  not  Biiflicien?  to  merely  "  look  "  at  the  drains.  Ap- 
propriate tests  must  be  applied  to  ascertain  whether  sewer  gas 
permeated  the  atmosphere  of  tho  house.     It  was  credibly  belie%iHi 
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that  diphtlieria  and  other  zymotic  diseases  did  arise  through  de- 
fective drainage.  That  being  so,  it  ■was  always  necessary  to  have 
a  thorough  inspection.  The  nose  could  easily  detect  the  precunce 
of  coal  gas  but  not  sewer  gas.  In  the  case  of  some  of  the  largest 
West  End  mansions  cesspools — the  existence  of  which  had  been 
previously  unknown  to  the  occupants — had  been  detected  when 
the  kitchen  floors  were  taken  up.  lie  held  an  inquest  on  the 
body  of  a  young  woman  who  was  supjiosed  to  have  been  murdered 
at  a  house  in  Harley  Street.  During  the  search  for  the  remains  a 
huge  flag-stone  in  the  cellar  was  removed,  when  beneath  this  was 
found  an  immense  cesspool.  Frequently  all  the  family  in  a  house 
would  complain  of  headache,  sore  throat,  and  of  sickness,  and 
would  go  away  into  the  country,  returning  in  robust  health.  Then 
the  old  symptoms  would  return,  and  ultimately  the  original  cause 
would  lie  found  to  be  defective  drains  or  the  presence  of  a  hidden 
cesspool. 

THE  RUSSIAN  INFLUENZA:  FEATURES  OF  THE 
EPIDEMIC. 
AiTHODGH  the  existence  of  an  epidemic  of  dengue  fever  in  Asia 
Minor  during  the  past  autumn,  and  certain  peculiarities  in  the 
symptoms  observed  in  sume  of  the  sufferers  from  the  present 
European  epidemic  have  caused  snme  doubts  to  be  expressed, 
further  information  tends  to  confirm  the  opinion  we  ventured  a 
few  weeks  ago  that  the  disease  is  really  epidemic  influenza.  Pro- 
fessor Leyden  in  Berlin  and  Dr.  Pmust  in  Paris  have  both  ex- 
pressed the  same  view  as  to  the  nature  of  the  malady.  Epidemic 
influenza  is  a  specific  fever,  which  must  not  be  confounded  with 
the  local  affection  of  the  nose  and  throat  to  which  the  term  in- 
fluenza is  commonly  applied  in  this  country.  It  is  important  that 
this  should  be  generally  recogniseil,  for  epidemic  influenza,  though 
a  mild  disease  if  properly  treated,  may  become  dangerous  to  life 
if  neglected.  This  is  particularly  true  of  the  present  epidemic, 
for  observers  in  all  countries  agree  that  relapses  are  very  apt  to 
occur.  This  has  been  noticed  by  our  correspondents  in  St.  Peters- 
burg, Vienna,  and  Paris,  and  a  well-known  practitioner  in  the 
West  End  of  London  writes  to  us,  with  reference  to  the  cases  now 
and  recently  under  his  treatment :  "  I  am  convinced  that  it  is  a 
most  dangerous  disease  to  trifle  with,  owing  to  the  relapses, 
which,  so  far  as  I  have  seen,  have  occurred  on  the  eighth  day.  I 
think  the  public  should  be  warned  to  go  to  bed  directly  they  have 
the  shivering  and  lumbar  pain."  Dr.  Proust,  in  Paris,  expresses 
tbe  same  opinion.  In  his  official  letter  to  the  Minister  of  the  In- 
terior he  warns  sufferers  that  exp'  isure  to  cold,  not  merely  while 
the  disease  is  at  its  height,  but  diu-ing  convalescence,  may  al- 
together change  the  character  of  the  disease.  Most  of  the  deaths 
which  have  occurred  would  seem  to  bave  been  due  to  imprudence. 
The  attack  produces  a  good  deal  of  anremia  and  nervous  depres- 
sion, and  any  imprudence  committed  before  complete  recovery  may 
bring  on  a  fatal  attack  of  pneumonia  or  bronchitis,  which  might 
otherwise  have  been  avoided.  The  poison  of  influenza,  having 
entered  into  the  system,  does  not  always  attack  the  mucous  mem- 
branes of  the  nose  and  chest.  In  some  persons  it  is  the  stomach 
and  digestive  organs  which  are  attacked,  leading  to  violent 
vomiting  or  colic  and  diarrhoja ;  mfist  of  the  cases  hitherto  ob- 
served in  London  appear  to  have  been  of  this  class.  In  other 
cases  catarrhal  symptoms  of  any  kind  are  absent  or  very  slight, 
but  the  nervous  prostration  which  ordinarily  accompanies  is  pre- 
sent to  a  severe  degree,  the  poison  appearing  to  have  specially 
selected  the  central  nervous  system. 


hear  that  at  least  one  authority  has  already  decided  to  include 
measles  in  the  list.  As  might  be  expected,  the  first  result  of 
such  an  experiment  which  is  likely  to  attract  public  attention  is 
the  immediate  cost  of  tlie  notification  certificates.  In  Kidilcr- 
minster  it  is  reported  that  £100)has  already  been  paid  in  half- 
crown  fees  to  the  medical  men  of  the  borough  for  notifying  cases 
as  directed  by  the  Act.  In  the  course  of  an  epidemic  of  measles 
even  in  a  comparatively  small  community,  the  number  of  cases 
of  this  disease  to  be  notified  will  apparently  be  verj-  large — pro- 
bably larger  than  those  of  all  the  other  diseases  specified  in  the 
Act  put  together.  The  question  naturally  arises  whether  the 
information  thus  obtained  can  be  usefully  applied  to  the  public 
advantage.  We  think  it  can,  and  we  trust  that  the  Town  Council 
of  Kidderminster  and  its  official  advisers  will  thoroughly  investi- 
gate the  causes  which  lead  to  a  high  mortality  from  this  disease, 
and  which  tend  to  make  epidemics  malignant  in  cliaracter. 
Hitherto  the  etiology  of  measles  has  been  comparatively  little 
studied,  and  there  is  consequently  much  to  be  done  bj"  sanitary 
authorities  in  this  direction.  The  expenses  entailed  by  the  recent 
Act  may  be  regarded  as  heavy  if  the  information  obtained  is 
turned  to  no  practical  account ;  but,  on  tbe  other  hand,  if  it  is 
made  the  subject  of  skilled  and  careful  inquirj-,  it  may  lead  to 
very  important  results,  ileasles  not  only  causes  a  heavy  mor- 
tality amongst  children,  but  sometimes  it  leaves  behind  it  restilts 
which  permanently  impair  the  health  and  vigour  of  those  which 
have  been  the  subjects  of  its  attack  in  early  life,  and  which  tend 
to  make  them  less  capable  citizens.  We  owe  much  to  the  autho- 
rities of  our  large  towns,  who  of  late  years  have  frequently  taken 
the  initiative  in  advancing  the  interests  of  the  public  health.  We 
hope  that  the  Town  Council  of  Kidderminster  will  prove  to  be  a 
pioneer  in  a  new  and  important  field  of  progress. 


THE     NOTIFICATION     OF     MEASLES. 
Measles  is  not  one  of  the  diseases  included  in  the  Notification 
of  Infectious  Diseases  Act ;   but  as  every  sanitary  authority  has 
the  power,  under  certain  conditions,  of  inclufling  other  infectious 
fevers  besides  those  specified  in  the  Act,  we  are  not  surprised  to 


ENTERIC  FEVER  AT  THE  LONDON  BOARD 
SCHOOLS. 
At  a  recent  meeting  of  the  School  Board  for  London  questions  were 
asked  of  the  Chairman  of  the  Finance  Committee  as  to  whether  it 
was  intended  to  give  compensation  to  those  persons  whose  health 
had  suffered  from  the  defective  drainage  at  some  of  the  compara- 
tively newly  erected  Board  schools.  Sir  Richard  Temple  replied 
that  no  claims  had  been  made,  and  that  the  Finance  Committee 
were  unable  to  make  compensation  without  an  order  from  the 
Board.  We  are  of  opinion  that  if  the  persons  injiu:ed  are  in  a 
position  to  pro\e  that  the  cause  of  their  illness  was 
defective  drainage  at  the  schools  where  they  were 
employed,  they  would  do  well  to  prefer  such  claims. 
These  schools  lia^e  been  built  within  the  last  few  years,  that  is, 
since  the  time  when  the  dangers  of  defective  drainage  may  be  said 
to  have  become  part  of  general  or  popular  knowledge.  It  seems 
high  time  that  our  public  bodies  should  now  be  made  to  feel  a 
responsibility  where  preventable  illness  ensues  from  defective 
drainage  of  buildings  built  under  their  orders.  The  scandals  which 
have  recently  prevailed,  not  only  with  regard  to  the  Board  schools, 
but  also  with  regard  to  the  Courts  of  Justice  and  the  Stock  Ex- 
chance,  show  clearly  enough  that  comparatively  little  care  ha.* 
been^taken  by  those  in  authority  to  guard  against  detects 
in  drainage  of  public  buildings,  which  are  the  necessary  re- 
sults of  cheap  work  insufficiently  supervised.  The  School  Board 
has  lately  advertised  in  the  Builder  for  clerks  of  the  works  at 
salaries  of  three  guineas  a  week  !  The  persons  appointed  w  ill, 
we  presume,  be  expected  to  supervise  the  work  of  large  and  im- 
portant firms  of  builders  and  contractors,  whose  servants  would 
be  remunerated  at  a  much  higher  rate ;  and,  if  so,  it  cannot 
reasonably  be  expected  that  the  supervision  will  be  efficient.  «  e 
have  already  stated  that  in  our  opinion  it  is  a  mistaken  policy  for 
the  Board  to  accept  the  lowest  tenders  for  building  and  at  the 
same  time  not  to  atford  adequate  supervision  of  the  work.     Tbe 
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best  check  on  such  a  course  of  action  is  by  establishing  the  pecu- 
niary liability  of  public  bodioa  for  disasters  against  which  it  is 
tlu'ir  duty  to  proviJ':'.  If  claims  for  compensation  for  injurj- 
inflicted  through  drainage  defects  are  raised  and  mointained,  we 
may  then  expect  to  see  an  alteration  in  the  policy,  not  only 
of  the  School  Hoard,  but  of  other  public  bodies  whicli 
are  responsible  for  the  erection  of  buildings  at  the  ex- 
pense of  the  ratepaj-ers.  On  public-  grounds  we  feel  it  to  be  our 
duty  to  advocate  these  claims  for  compensation,  provided  the 
source  of  the  injury  can  be  proved  by  medical  and  otlier  evidence 
to  hare  been  defective  drainage  of  these  schools.  Wi-  further 
maintain  that  our  educational  authorities  should  be  the  first  to 
establish  the  principle  that  neglect,  -which  leads  to  what  is  now- 
considered  easily  preventable  illnes>,  entails  pecuniary  liability  on 
the  representative  authority  responsible  for  such  neglect. 

LEAD  POISONING  IN  SHEFFIELD. 
K.vAKi.v  lias  a  more  serious  charge  been  brought  against  a  cor- 
porate body  than  that  which,  as  our  Sheffield  correspondent 
states,  has  been  publicly  brought  against  the  corporation  of  that 
town.  Four  j-ears  ago  the  then  medical  officer  of  health.  Dr. 
Sinclair  White,  drew  attention  to  the  alarming  amount  of  lead 
poisoning  which  exiited  iu  the  town,  and  pointed  out  with 
overwhelming  evidence  that  the  source  was  contamination  of 
the  drinking  water.  Since  that  time  the  water  supply  of  the 
town  has  passed  out  of  the  hands  of  a  private  company  into  the 
charge  of  the  corporation,  but  no  steps  have  been  taken  to 
mitigate  the  evil ;  the  only  thing  that  ha.<  been  done  is  that 
the  Water  Committee  have  riquested  thtir  engineer  (Mr.  Katun~i 
to  report  "  on  the  effect  of  the  Sheffield  water  on  lead,  and  as  to 
the  best  means  of  treating  the  water  with  a  view  of  counter- 
acting any  such  effuct  that  it  may  have."  It  would  appear  that 
the  Water  Committee  do  not  realise  the  seriou.*  nature  of  the 
trouble  they  arc  called  upon  to  cope  with  if  this  resolution  is  to 
be  regarded  as  an  cxpre.ssion  of  all  they  intend  to  do  at  present 
in  the  matter.  A  tabulated  statement  of  1,120  cases  furnished  by 
some  half-dozen  medical  men  has  been  published  in  a  local  paper. 
Wrist-drop,  colic,  constipation,  dyspepsia,  and  an.xmia  are  in  greater 
or  less  degree  present  in  all  the  cases,  and  in  only  one  of  them 
was  there  no  blue  line  on  the  gums  ;  these  cases  occurred  almost 
entirely  during  the  last  two  years,  and  of  course  represent  but  a 
fraction  of  those  in  the  town  during  that  period.  If  the  corpo- 
ration cannot  be  aroused  to  a  more  active  performance  of  that 
most  important  duty,  namely,  looking  after  the  health  of  their 
fellow  citizens,  we  would  suggest  that  the  aid  of  the  Local 
Government  Hoard  should  be  invoked  in  order  to  bring  them  into 
the  neces.sary  frame  of  miud. 

TUBERCULOUS  MUTTON  AT  LINCOLN. 
TiiK  Lincoln  (inzette  furnishes  some  interesting  particulars  re- 
garding a  case  in  which  the  urban  sanitary  authority  pro.iecuted 
a  farmer  for  causing  to  l)e  offered  for  sale  a  sheep  which  was 
unlit  for  human  food.  Mr.  Ilebb,  who  appeared  on  behalf  of  the 
authority,  stated  that,  on  December  10th,  Mr.  Giles,  inspector  of 
nuisances,  had  his  attention  drawn  to  a  trolley  in  which  was  a 
beast  and  a  ewe  sheep.  \»  the  sheep  ajipeared  to  be  entirely  unlit 
for  human  food,  the  officer  seized  it,  and  had  it  killed.  .Vfterwards 
Dr.  Harrison,  medical  officer  of  health,  examined  the  carcass,  and 
found  thai  it  was  "  in  an  emaciated  condition,  and  siifTering  from 
a  disease  which  was  likely  to  spread."  The  magistrates  Were 
accordingly  applied  to  for  an  order  to  destroy  the  carcass,  and, 
the  order  being  obtained,  the  carcass  was  destroyed.  The  sheep 
bttlonged  to  Mr.  Sanders,  a  farmer  of  Tillingbam,  who  had  sent  it 
to  market,  and  for  this  be  was  summoned.  Inspector  (iiles  was  in 
the  Kat  Stock  Market  when  he  noticed  the  sheep,  which  was  being 


taken  to  "  Sichardfion's  Auction  Ring."  The  market,  though  pro- 
perly for  the  sale  of  human  food,  had  in  time  past  been  used  for 
other  purposes,  that  \*.  for  the  sale  of  animals  to  be  used  for  dog- 
food,  or  to  be  boiled  down  for  pigs.  .New  regulations  had,  however, 
lieen  recently  ported  ui>  that  nothing  was  to  be  brought  into  the 
market  but  animals  or  meat  intended  for  human  food.  Dr.  Harrison 
said  be  examined  the  carcass  on  December  lil;h.  After  the  skin 
was  removed  it  weighed  but  38  lbs. ;  the  fle.sh  was  pale  and  watery, 
and  the  lungs  were  studded  with  tuberole.  The  carcass  was  dis- 
eased and  unfit  for  food.  Meat  from  a  tuberculous  animal  could 
not  be  eaten  without  danger  to  health.  The  defendant's  foreman 
stated  that  he  sent  the  sheep  to  market  by  his  ma'ter's  instruc- 
tions. It  was  thin,  but  he  was  not  aware  that  it  was  diseased- 
He  told  the  waggoner  to  take  it  to  Richardson's  auction,  and  make 
what  hi»  could  of  it.  The  defendant  said  he  sent  the  ewe  to 
market,  but  did  not  intend  it  for  human  food,  lie  had  been  in  the 
habit  of  sending  animals  that  were  not  doing  well  to  the  auction, 
and  this  was  the  first  time  there  had  been  any  csmplaint  about  it. 
He  did  not  know  the  sheep  was  diseased,  but  he  did  not  axpect  it 
to  sell  for  more  than  -Is.  or  .^s.  The  notices  referred  to  hod  only 
been  posted  three  weeks,  and  the  defend  int  bad  not  been  in  the 
market  for  ten  weeks.  The  magistrates,  after  a  long  private  con- 
sultation, said  that  there  was  no  doubt  the  sheep  was  diseased  and 
unfit  for  human  food.  The  bench  were  very  much  astonished  to 
hear  that  it  had  been  the  custom  in  the  Kat  Stock  Market  from 
time  immemorial  for  meat  of  an  improper  character  to  be  exposed 
They  had  taken  into  consideration  what  defendant  had  said,;  that 
he  had  not  seen  the  notices.  The  penalty  might  have  been  £20,  or 
an  alternative  they  would  not  mention.  They  would  not  be  severe 
but  the  defendant  would  have  to  •p'xy  £.'>  'n.,  including  c^sts.  This 
must  be  almost  the  fir-t  instance  of  a  fin?  being  inflicted  under  the 
117th  Section  of  th^  Public  Health  Act  in  raspsct  of  a  live  sheep. 
We  congratulate  the  Lincoln  Sanitary  Authority  on  the  success  of 
their  prosecution. 


THE  IMPROVEMENT  OF  INSANITARY  DWELLINGS. 
TiiK  Kensington  Vestry  is  doitig  a  goo  I  service  in  printing  and 
widely  distribu'ing  Dr.  Dudfield'f  valuable  monthly  reports. 
So.  12  of  the  series  for  ISW  will  interest  many  readers  of  me<li- 
cal  anil  sanitary  literature.  It  deals  especially  with  the  ever 
pressing  subiect  of  the  housing  of  the  poor,  upon  which  Dr.  Dud- 
lield,  as  an  experienced  medical  officer  of  health,  and  one  well 
verse<l  in  sanitary  law,  has  much  to  say.  He  contends  that  the 
law  is  not  sufficient  for  dealing  effectually  with  an  obstructive 
defendant  or  bad  landlord,  and  that  there  is  no  power  by  which 
o  vestrj-  con  effect  abatement  of  a  nuisance  expeditiously.  In 
Dr.  Dudfielil's  opinion,  what  is  wanted  is  power  to  sanitary  officials 
to  initiate  proceedings  by  notice  upon  discovery  of  a  nuisance, 
and  power  to  the  magistrates  to  inflict  a  jienalty  for  the  offence  of 
creating  nuisance.  Bad  landlords  know  that  they  incur  no 
penalty  by  disregard ini,'  for  a  considerable  perio<l  tlie  require- 
ments of  the  sanitary  authority  as  set  out  in  their  notice,  and 
they  act  accordingly.  We  would  recommend  the  .Sanitary  Uom- 
uiitteo  of  the  London  County  Council  to  carefully  consiiler  the 
suggestive  remarks  in  Dr.  Dudfleld's  lost  report  before  urging  on 
the  Government  omenilments  of  the  law  which  may  not  be  so 
useful  as  those  suggested  hv  hard-working  and  experienced  local 
authorities  in  the  metropolis.  The  demolition  of  buildings  unHt 
for  habitation  may  sometimes  be  advisable,  but,  as  a  rule,  such 
demolition  aggravates  the  evil  of  overcrowding.  But,  on  the 
other  hand,  by  making  the  law  stronger  in  regard  to  the  removal 
of  nuisances  which  render  homes  unlit  for  habitation,  the 
Government  would  enalile  local  authorities  to  prevent  house.* 
becoming  unlit  for  habitation,  and  would  thus  be  conferring  aji 
immense  benefit  upon  the  poorer  classes  of  the  community. 
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BIRTHDAY  HONOURS. 
In  the  oiBcial  list  of  new  year  honours  occur  the  names  of  William. 
Scovell  Savory,  Esq.,  ex-President  ol'  the  Royal  College  of  Sur- 
geons, who  has  had  conferred  on  him  the  honour  of  a  baronetcy '■ 
Sir  Oscar  Clayton,  CM. G.,  F.R.C.S.,  who  is  made  a  C.E. ;  Charles 
Lennox  Peel,  Usq.,  C.B.,  Clerk  of  the  Privy  Council,  who  takes  a 
K.C.B. ;  Brigade-Surgeon  George  King,  M.B.,  Bengal  Medical  Ser- 
vice, Superintendent  of  the  Royal  Botanical  Gardens,  Calcutta,  is 
made  a  Companion  of  the  Order  of  the  Indian  Empire ;  Thomas 
Irvine  Rowell,  Esq.,  Principal  Civil  Medical  OfBcer  of  the  Straits 
Settlements,  receives  the  decoration  of  the  Order  of  St.  Michael 
and  St.  George ;  and  Tahria  Topan,  Esq.,  the  founder  of  the 
hospital  at  Zanzibar,  has  had  conferred  on  him  the  honour  of 
knighthood.  Mr.  Savory  was  for  .several  years  President  of  the 
Royal  College  of  Surgeons,  and  held  that  honourable  post  at  the 
inauguration  of  the  buildings  of  the  joint  Colleges  on  the  Embank- 
ment, and  of  the  statue  of  the  Queen,  which  was  unveiled  by  the 
Prince  of  Wales,  On  a  former  occasion,  it  is  understood  that  Mr. 
Savory  declined  the  honour  of  knighthood,  and  the  present  dis- 
tinction will  be  universally  recognised  as  due  to  his  professional 
rank  and  public  services. 


A  GRAVE  QUESTION  OF  HOSPITAL  ADMINISTRATION. 
A  CONTEOVEESY  which  took  place  at  the  recent  meeting  of  the 
Committee  of  the  Exeter  Hospital  .Saturday  Fund  affords  an  in- 
teresting and  most  instructive  insight  into  the  manner  in  which 
artisans  have  come  to  regard  subscriptions  paid  to  such  funds  as 
a  cheap  form  of  insurance  against  accident  and  disease.  A  case 
in  which  a  man  in  the  employment  of  Messrs.  Downe  and  Baker, 
of  Exeter,  had  failed  to  obtain  treatmeiit  at  the  West  of  England 
Eye  Infirmary,  was  made  the  occasion  of  a  motion  to  refuse  any 
grant  to  the  infirmary  The  speech  of  the  delegate  who  made  this 
motion  is  so  characteristic,  that  we  propose  to  quote  in  full,  with 
the  notes  of  applause,  without  which  much  of  its  significance 
would  be  lost,  the  report  of  his  remarks,  which  was  pviblished  in 
the  Devon  and  Exeter  Gazette.     It  runs  as  follows : — 

"  The  committee  of  that  fund  w.is  composed  of  working  men 
(hear,  hear),  who  collected  money  from  working  men,  who  were 
entitled  to  the  benefits  of  institutions  which  they  supported. 
(Hear,  hear.)  How  could  the  committee  go  to  fellow  working 
men  for  support  to  institutions  the  by-laws  of  which  debarred 
them  their  benefits  ?  (Hear,  hear.)  Because  a  man  received  25s. 
per  week  or  over  he  was  refused  treatment.  If  a  man  made  a  false 
statement  relative  to  his  earnings  he  wa,s  admitted,  but  because 
a  man  told  the  truth  he  was  debarred.  The  Eye  Infirmary,  or  any 
other  institution  that  was  open  to  receive  subscriptions  from 
working  men,  should  make  its  rules  to  suit  the  working  men 
(Hear,  hear.)  He  would  propose  that  the  Committee  should 
withhold  all  assistance  to  the  infirmary  to  show  the  disgust  of 
the  working  classes  at  the  treatment  they  had  received.  Last 
year  the  sum  of  £37  l-'s.  7d.  was  devoted  to  the  infirmary  from 
the  city  and  county,  and  when  working  men  applied  for  treatment 
they  were  told  that  they  were  not  objects  for  charity.  If  a  man 
was  in  receipt  of  30j.  or  oos.  a  week,  he  could  not  afford  to  pay 
many  guinea  fees.  (Hear,  hear.)  It  was  a  wrong  principle  for 
the  Infirmary  Committee  to  hold  out  an  open  hand  for  £37  from 
the  wage-earning  class,  and  then  subject  them  to  such  restrictions. 
(Hear,  hear.) 

This  untenable  doctrine  has  been  well  criticised  in  an  able  and 
temperate  letter  signed  "F.R  C.S.,"  published  in  the  Gazette  on 
December  26th,  and  if  the  speech  above  quoted  were  an  isolated 
expression  of  opinion  it  would  not  have  been  necessary  to  occupy 
space  by  reproducing  it  here.  But  it  is  not  so.  The  same  opinions 
are  held  and  expressed  in  London  and  in  every  large  town 
throughout  England.  It  is,  we  would  venture  to  say,  one  of  the 
most  important  factors  in  the  present  state  of  medical  charities 
and  it  is  one  which  will  become  increasingly  prominent.  Briefly 
put,  it  is.  Shall  the  hospitals  continue  to  be  medical  charities  ? 
We  do  not  believe  that  working  men  desire  to  act  unjustly,  and  it 


is  quite  certain  that  the  medical  profession  will  never  refuse  to 
give  its  services  freely  to  the  sick  poor.  But  if  every  man  who 
subscribes  to  a  hospital  is  to  be  entitled  to  treatment,  then  a  hos- 
pital (/ud  these  subscribers  ceases  to  be  a  charitable  institution,  and 
the  position  of  medical  men  towards  it  must  be  fundamtnttUy 
different. 


PRESENTATION  OF  THE  VICTORIA  CROSS  TO 
SURGEON  CRIMMIN. 
A  FULL  dress  parade  of  all  the  troops  in  garrison  was  held  at 
Poona  on  December  Gth,  to  witness  the  presentation  of  the 
Victoria  Cross  to  Surgeon  Crimmin,  Indian  Medical  Service.  The 
ceremony  was  witnessed  by  a  large  crowd  of  spectators,  among 
whom  were  the  Duchess  of  Connaught  and  Mr.  Childers.  The 
troops  were  drawn  up  facing  the  west  front  line.  H.R.H.  the 
Duke  of  Connaught,  accompanied  by  his  .staff,  and  Sir  .John 
Sterling  Ma.xwell,  the  Hon.  E.  Willoughby,  and  Lieutenant  Miln»-r, 
Scots  Guards,  rode  up  at  a  quarter  past  eight,  and  the  troops 
formed  three  sides  of  a  square,  the  infantry  being  the  base,  the 
cavalry  and  artillery  the  wings.  Surgeon  Crimmin  was  then  led 
up  by  Surgeon-General  Webb,  Indian  Medical  Service,  followed 
by  all  the  doctors  in  garrison,  to  the  Duke  of  Connaught,  who 
pinned  the  cross  on  his  breast.  After  doing  so  H.R.H.  the  Duke 
of  Connaught  said  :  "  Her  ilajesty  the  Queen  has  been  pleased  to 
confer  on  you  the  Order  of  the  Victoria  Cross.  I  have  great 
pleasure  in  carrying  out  Her  Majesty's  commands.  I  most 
heartily  congratulate  you.  Surgeon  Crimmin,  on  the  great  honour 
that  has  been  conferred  on  you,  and  on  the  great  bravery  dis- 
played by  you  in  devotion  to  your  duty  when  serving  with  the 
27th  Beloochis  at  the  action  near  Lwekaw,  in  Eastern  Karenni. 
This  is  the  first  time  I  have  had  the  pleasure  of  presenting  a 
Victoria  Cross,  and  I  need  not  say  how  greatly  this  is  enhanced 
by  giving  it  to  an  officer  of  the  Bombay  Army,  who  has  so  nobly 
carried  out  his  arduous  duties  in  the  field,  risking  his  life  in  at- 
tending the  wounded  under  a  heavy  fire.  May  you  live  long  to 
wear  this  much-coveted  distinction,  and  to  set  an  example  of 
bravery  and  devotion  to  all  who  have  the  honour  of  serving  the 
Queen  and  their  country."  The  troops  were  then  re-formed  into 
line,  and  marched  past.  Surgeon  Crimmin  occupying  a  place  by 
the  side  of  the  Duke  at  the  saluting  base. 


"AN  OLD  FELLOW-STUDENT." 
On  December  27th  the  Bristol  magistrates  sent  to  prison  for  nine 
months  Frederick  Clark  and  Ellen  Clark,  of  middle  age,  who  were 
convicted  on  the  clearest  evidence  of  having  obtained,  and  at- 
tempted to  obtain  by  fraud,  sums  of  money  from  members  of  the 
medical  profession  in  Clifton.  The  modus  operandi  adopted  by 
them  was  this.  The  man,  having  copied  certain  information  from 
a  medical  directory,  would  write  a  letter  to  a  medical  gentleman, 
asserting  that  he  had  been  a  fellow-student  of  the  person  addressed 
at  a  college,  a  school  or  hospital.  Owing  to  ill-health  and  misfor- 
tune, the  writer  was  in  straitened  circumstances,  and,  being 
too  weak  to  come  personally,  had  sent  his  wife,  in  the  hope 
that  some  temporary  assistance  would  be  given  him.  Dr. 
E.  Long  Fox  was  led  by  these  means  to  give  the  applicant 
assistance.  Dr.  A.  Prowse,  Mr.  W.  H.  Harsant,  and  Mr.  J.  H. 
Wathen,  all  residents  of  Clifton,  were,  among  others,  similarly 
visited  by  the  woman,  but  not  with  equal  success.  When  the 
prisoners  were  apprehended,  the  man  had  in  his  possession  two 
memorandum  books,  one  containing  the  names  of  medical  gentle- 
men, and  the  other  information  in  reference  to  various  London 
hospitals,  and  their  respective  staffs  for  several  years.  The  police 
found  at  the  lodgings  of  the  prisoners  a  number  of  letters  which 
had  evidently  been  received  from  medical  practitioners  in  London 
and  other  places.  All  of  them  referred  to  remittances  of  money, 
and  were  directed  to  various  names  and  addresses.    A  medical 
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directory  and  other  medical  books  were  also  discovered  among  the 
belongings  of  the  prisoners.  A  report  from  the  metropolitan  police, 
with  wliom  the  Bristol  authorities  communicated,  showed  tliat  the 
prisoners  had  carried  on  like  practices  in  London,  whence  they 
came,  with  more  or  leas  success. 

SCIENTIFIC  EVIDENCE  AT  INQUESTS. 
OrB  attention  has  been  drawn  to  the  report  of  two  inquests  in 
recent  numbers  of  a  northern  periodical,  in  which  the  cause  of 
death  was,  or  rather  ouj;lit  to  have  been,  investigated  by  a 
coroner's  jury.  In  the  first  the  body  of  an  infant  was  found  on  the 
bank  of  a  river,  liaving  apparently  been  washed  up  by  the  tide ; 
the  only  evidence  taken,  besides  that  of  the  labourer  who  dis- 
covered the  body,  was  that  of  the  police  constable,  who  testified 
that  tlie  body  was  that  of  a  female  child,  and  had  beeu  newlj'  born 
if  born  alive  at  all.  The. body  was  too  much  decomposed  for  him 
to  ascertain  whether  the  child  had  been  properlj-  attended  to  at 
birth.  It  had  been  in  the  water  probably  three  weeks.  The 
features  and  one  arm  had  been  bitten  away  by  rats,  and,  in  his 
opinion,  it  was  impossible  to  make  any  medical  examination  of 
the  body.  He  further  .expressed  his  opinion  that  there  were  no 
marks  of  violence  on  the  bodj*.  The  coroner  having  summed  up 
the  jury  promptly  returned  a  verdict  of  "  Found  Dead.''  Not. long 
since  we  had  occasion  to  comment  on  a  case  where  the  policeman 
gave  it  as  his  distinct  and  unbiassed  opinion  that  an  infant  had 
died  in  a  fit,  but  the  policeman  in  this  instance  seems  to  have  gone 
a  step  further,  and  to  have  been  able  to  foresee  that  nothing  which 
he  had  not  already  discovered  could  be  made  out  by  a  medical  ex- 
amination. The  next  thing  will  be  that  a  policemon  will  make  a 
post-mortem  examination.  In  the  other  case  a  fourteen  weeks  old 
infant  was  put  to  bed  at  11. aO,  and  was  found  dead  in  bed  the  next 
morning;  the  mother  kindly  supplied  the  necessory  amount  of 
expert  testimony  herself,  and  told  the  coroner  and  jury  that  the 
infant  had  been  suffering  from  teething  for  a  week,  and  that  she 
was  of  opinion  that  the  child  had  died  in  a  fit.  Verdict :  "  Found 
Dead."  It  would  be  interesting  to  know  what  the  Lord  Chancellor 
thinks  of  such  (mis-colled)  inquests. 


SCOTLAND. 

The  classes  in  connection  with  the  Edinburgh  Tniversity  and 
Edinburgh  School  of  Medicine  will  be  resumed,  after  the  recess, 
iin  Tuesday,  January  7th. 

THE  INFLUENZA  EPIDEMIC. 
RfMOuns  are  alloat  as  to  the  presence  of  the  epidemic  of  in- 
fluenza in  I'.dinburgh.  It  is  stated  that  a  number  of  tlie  post- 
oflice  emptoyis  are  un  the  sick  list  from  this  cause,  while  from  one 
or  two  of  the  large  business  establishments  news  has  come  that 
work  has,  in  part,  liad  tu  be  suspended.  The  Public  Health  Com- 
mittee of  the  Edinburgh  Town  Council  are  taking  steps  to  have 
the  old  fever  liospital  in  the  Canongate  put  into  fit  condition  for 
the  reception  of  patients  of  the  poorer  classes  if  the  epidemic 
should  become  pronounced. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDIN- 
BURGH :  ANNUAL  DINNER. 
Tin;  annual  dinner  of  the  Koyal  College  of  Physicians  of  IMin- 
burgh  took  jdace  within  the  IIiilI  of  thfl  College,  on  Thursday, 
December  I'.Hh.  The  Presidftnt,  Professor  T.  firainger  Stewart, 
M.D.,  occupied  the  rhair,  and  was  supported  on  the  riglit  by  the 
Lord  Provost  of  the  city,  and  on  the  left  by  the  Hon.  Lord 
Kyllacliy.  Dr.  Peel  Ritchie,  Vice-President,  and  Drs.  P.  A.  Voung, 
Treasurer,  and  (i .  A.  Gibson,  Secretarj-,  were  croupiers.    There  was 


a  numerous  and  distinguished  company,  representative  of  the 
navy,  the  army,  the  church,  law,  medicine,  etc.  The  toast  list 
included  "  The  t^ueen,"  "  The  Prince  and  Princess  of  Wales  and 
Royal  Family,"  proposed  by  the  President ;  "  The  >'avy.  Army, 
and  Reserve  Forces,"  proposed  by  the  President  and  responded  to 
by  the  senior  aetin;^  officers  of  the  different  services  present ; 
"The  Lord  Pro\  ost.  Magistrates,  and  Town  Council  of  Edinburgh," 
proposed  by  the  President,  and  responded  to  by  the  Lord  Provost; 
'  The  Houses  of  Parliament,"  proposed  by  the  ^■ice-P^esident,  Dr. 
Peel  Ritchie,  and  responded  to  by  the  Solicitor-General  for  .Scot- 
land; "The  Royal  College  of  Surgeons,  and  the  Faculty  of  Phy- 
sicians and  .Surgeons  of  Glasgow,"  proposed  by  Dr.  Sibbald  and  re- 
sponded to  by  Dr.  John  Duncan,  Edinburgh,  and  Dr.  Yellowlees, 
Glasgow;  "  The  Presi'ient  of  the  Uoyal  College  of  Physicians  of 
Edinburgh,"  pniposed  by  the  Right  Hon.  J.  B.  Balfour,  t^.C,  and  re- 
sponded to  by  the  President ;  "  Tlie  College  of  Justice, "  proposed  by 
Professor  W.  T.  GairJner,  Glasgow,  and  responded  to  by  the  Hon. 
Lord  Kyllachy ;  "  The  Clergy,"  proposed  by  Professor  Greenfield, 
and  responded  to  by  the  Rev.  Dr.  Whyte,  Edinburgh ;  "Commercial 
and  Engineering  Enterprise,"  proposed  by  the  Treasurer,  Dr.  P.  A. 
Voung,  and  responded  to  by  Sir  John  Fowler ;  and  "  The  Univer- 
sities of  Scotland,"  proposed  b}-  Dr.  R.  \V.  Philip  and  responded  to 
by  Professor  David  Masson.  The  proceedings,  which  lasted  till 
close  to  1  o'clock,  were  brought  to  a  conclusion  by  the  President's 
proposing  "Fhreat  lic^  Medica  !" 

GLASGOW  CHARITY  ORGANISATION  SOCIETY. 
DfEiNG  the  past  year  no  fev.-er  than  4, 107  cases  of  persons  applying 
for  relief  were  investigated  by  this  Society,  being  li'il  less  than  last 
year.  Of  these  910  were  found  undeserving,  and  217  were  found  not 
requiring  aid,  while  l,li89  were  assisted  directly  by  the  Society,  and 
1,741  were  indirectly  assisted  by  being  referred  to  the  proper 
quarter  for  help.  During  the  year  the  offer  of  work  was  made  to 
3.'i8  men,  and  was  declined  by  87.  Professor  Gairdner,  who  occu- 
pied the  chair  at  the  annual  meeting,  said  that  it  was  notorious 
that  a  great  deal  of  charitable  medical  relief  was  practically  wasted 
because  it  was  given  to  persons  who  ought  to  get  medical  relief 
in  other  ways.  In  regard  to  the  outdoor  practice  of  tlie  infirmary 
there  was  no  way  of  restraining  it  so  effectively  as  by  bringing 
the  Society  to  bear  upon  it. 


GLASGOW  UNIVERSITY;  ELECTION  OF  COUNCIL 
ASSESSORS. 
The  result  of  the  voting  for  the  election  of  three  Assessors  from 
the  General  Council  to  the  University  Court  was  declared  on  De- 
cember 20th.  It  was  as  follows: — For  Dr.  Hector  C.  Cameron, 
l,(i54;  Sir  John  Neilson  Cuthbertson,  l.GKl;  Mr.  David  Hannay, 
1,;{72;  Mr.  K.  Vary  Campbell,  1,0:?8;  Sheriff  Guthrie,  1,0.3G ;  Dr.  D. 
C.  McVail,  .'*94.  Before  the  declaration  of  the  poll  a  protest  was 
lodged  on  behalf  of  the  \insuccessful  candidates  on  the  grounds 
that  the  candidates  were  not  properly  designated,  and  that  the 
academic  degrees  of  two  of  the  candidates  had  not  been  stated  in 
the  voting  papers.  There  is  some  talk  of  the  probability  of  carry- 
ing the  question  to  the  Court  of  Session. 

EXCESSIVE  INFANT  MORTALITY. 
.\t  a  recent  meeting  of  the  Police  llojird  of  Greenock  it  was  re- 
ported that  during  October  and  November  217  deaths  had 
occurred,  equal  to  1.")  per  1,000  of  the  population,  per  annum. 
Of  the  total,  the  deaths  of  children  under  b  yeors  of  age  amounted 
to  41  per  cent.,  and  the  remarkable  fact  placed  alongside  of  this 
high  infant  mortality  was,  that  the  deaths  occurred  not  in  the 
houses  of  one  apartment,  but  in  the  two  and  three  roomed  houses. 
Bailie  Anderson,  who  made  the  statement,  said  that  in  those 
houses  there  was  no  great  evidence  of  poverty,  in -'f act  rather  the 
appearance  of  comfort,  and  yet  it  was  in  such  bouses  that  the 
large  number  of  infant  deaths  occurred.    "  It  was  not  a  pleasant 
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tiling  for  him  to  say,  but  in  the  intereatg  of  the  public  and  of 
those  who  could  not  help  themselve.s,  ho  had  to  echo  what  their 
medical  ollicer  himself  believed  to  be  the  cause,  so  far  as  Greenock 
was  concerned — and  his  opinion  was  shared  by  certain  members 
of  the  Public  Health  Committee — and  it  was  that  the  infantile 
mortality  was  high  in  consequence  of  a  laxity  on  the  part  of 
many  mothers."  A  somewhat  excited  discussion  seemed  to  have 
followed  this  statement,  but  no  evidence  seems  to  have  been  laid 
before  the  Board  in  support  of  the  statement,  nor  yet  were  any 
definite  charges  made.  If  the  returns  of  the  Health  Committee 
support  such  charges,  they  ought  to  have  been  produced,  or  at 
least  the  nature  of  their  evidence  indicated.  The  benefit  to  the 
public  would  also  have  been  much  greater  if  it  had  been  indicated 
in  what  special  directions  the  mothers  alluded  to  erred,  and 
what  steps  were  necessary  to  set  right  so  unhappy  and  unnatural 
a  state  of  affairs. 


IRELAND. 

SUDDEN  DEATH  OF  DR.  RAVERTY. 
On  December  2l3t  Dr.  Henry  Kaverty,  of  Bray,  died  suddenly  at 
the  age  of  54.  He  was  ascending  the  steps  at  Westland  Row 
railway  terminus  when  he  fell  forward  and  expired.  He  had 
been  suffering  from  disease  of  the  heart  for  some  time.  Dr. 
Raverty  had  a  large  general  practice,  and  his  death  is  much 
regretted. 

INFLUENZA     IN     IRELAND. 
It  is  reported  that  six  cases  of  influenza,  which  present  symp- 
toms similar  to  those  described  as  characterising  the  epidemic  on 
the  Continent,  have  been  sent  to  hospital   at  AVestport.     The 
disease  is  supposed  to  have  been  introduced  by  a  foreign  sailor. 

ROYAL  UNIVERSITY. 
Another  vacancy  on  the  Senate  is  caused  by  the  death  of  Mr. 
McMorrogh  Kavanagh,  making  the  third  existing.  One  of  these 
places  will  undoubtedly  be  filled  by  the  appointment  of  the  new 
President  of  Queen's  College,  Belfast,  which  has  been  unrepre- 
sented since  the  death  of  the  Rev.  Dr.  Porter.  The  other  two  will 
go  to  Roman  Catholics,  but  no  selection  has  yet  been  made. 


TYPHOID  FEVER. 
Last  week  twenty-seven  cases  of  typhoid  fever  were  admitted 
into  Dublin  hospitals  where  infectious  diseases  are  treated,  being 
eleven  over  the  admissions  of  the  previous  week,  and  two  over  the 
week  ending  December  14th;  108  remained  under  treatment  on 
Saturday,  and  two  died  during  the  week. 

VICEREGAL    VISITS    TO     HOSPITALS. 

Her  Excellenct  the  Countess  op  Zetland  has  paid  visits  to 
the  Hospital  for  Incurables,  the  National  Children's  Hospital,  and 
Jervis  Street.  She  conversed  with  the  patients,  making  each  a 
small  gift  of  flowers,  and  inspected  all  the  wards  and  the  general 
arrangements  for  the  carrying  on  of  the  work.  In  each  case  she 
was  received  by  several  members  of  the  staff,  and  she  was  pleased 
to  express  her  approval  of  the  general  management. 


ADDRESSES  TO  THE  LORD  LIEUTENANT. 
On  Monday,  December  23rd,  a  deputation  from  the  King  and 
Queen's  College  of  Physicians,  with  the  President,  Dr.  Lombe 
Atthill,  presented  an  address  to  the  Earl  of  Zetland  on  his  as- 
suming the  office  of  Viceroy  in  Ireland.  The  address  congratu- 
lated his  E.xcellency  on  his  appointment,  and  briefly  referred  to 
the  powers  of  the  College  and  the  work  which  it  had  accom- 
plished.   On  December  30th  an  address  was  presented  by  the  Pre- 


sident (Dr.  Meldon)  and  Council  of  the  College  of  Surgeons.  His 
Excellency  made  suitable  replies,  and  intimated  that  lie  and  Lady 
Zetland  hoped  soon  to  visit  the  last-named  institution. 


TESTIMONIAL  TO  A  FACTORY  INSPECTOR. 
On  December  21st  a  deputation,  consisting  of  Drs.  Pardon,  Dundee, 
Manley,  and  Newett,  representing  some  twenty-four  certifiying 
surgeons  in  Belfast  and  Xorth-Eastern  Factory  District,  waited 
on  Mr.  H.  J.  Cameron,  Inspector  of  Factories,  at  his  residence. 
Lower  Crescent,  Belfast,  and  presented  him  with  an  illuminated 
address  on  the  occasion  of  his  removal,  after  fifteen  years'  resi- 
dence, to  a  similar  post  in  London.  Mr.  Cameron,  in  his  reply, 
stated  that  he  had  always  received  the  greatest  assistance  from 
the  certifying  surgeons  of  his  district,  and  if  anything  of  import- 
ance happened  he  could  depend  on  them  to  let  him  know.  It  is 
gratifying  to  see  the  cordial  relations  thot  exist  between  the  in- 
spector and  the  surgeons  of  the  district. 


THE  CHRISTMAS  SEASON  IN  THE  HOSPITALS. 
In  all  the  Dublin  hospitals  special  arrangements  were  made  for 
the  suitable  entertainment  of  the  patients  on  Christmas  day.  This 
was  especially  the  case  in  the  Meath,  the  National  ChiUlren'.s,  the 
Richmond,  tlie  Whitworth,  Sir  Patrick  Dun's,  and  the  Royal 
Hospital  for  Old  Soldiers.  In  the  Richmond  and  the  Whitworth 
entertainments  were  provided  on  Monday  and  Tuesday  evenings 
last.  Christy  minstrels  and  magic  lanterns  gave  great  pleasure  to 
the  poor  inmates.  The  wards  were  splendidly  decorated,  and  with 
the  aid  of  the  stall  and  a  large  body  of  students,  the  superintend- 
ents of  nurses— Miss  Hughes  and  Miss  M'Donnell — were  enabled 
to  carry  out  most  successfully  their  benevolent  purpose. 


GALWAY    COUNTY     INFIRMARY. 

Lately,  in  the  case  of  O'Hara  v.  the  Governors  of  the  Infirm- 
ary, an  application  was  made  by  the  plaintiff  that  the  return  to 
the  order  dated  July  ISth  for  a  writ  of  mmidamxis  be  set  aside  as 
frivolous,  and  that  a  peremptory  mandamus  be  issued  for  the 
election  of  a  surgeon  to  the  Galway  Infirmary.  It  was  contended 
that  the  return  was  embarrassing,  inasmuch  as  it  stated  that  no 
quorum  of  legally  qualified  governors  could  be  procured,  owing  to 
the  fact  that  some  of  them  were  suffering  from  permanent  in- 
firmity ;  and  that  pending  contemplated  changes  in  the  govern- 
ment of  the  institution,  the  ordinary  governors  in  the  exercise  of 
their  discretion  appointed  a  competent  and  duly  qualified  surgeon 
to  the  office  temporarily.  The  Court  made  an  order  that  the 
governors  amend  the  return,  so  as  to  enable  the  relator  to  traverse 
before  a  jury  the  question  of  fact  as  to  the  inability  to  procure  a 
quorum  of  legally  qualified  governors. 


OBITUARY   FOR   1889. 

United  States  of  America. 
Among  the  losses  which  the  medical  profession  in  the  United 
States  has  sustained  during  18.S9  have  been  those  of  Dr.  Francis 
B.  Kane,  Professor  of  Clinical  Medicine  in  the  University  of  Cali- 
fornia; Dr.  E.  Bruen,  Conjoint  Professor  of  Physical  Diagnosis 
in  the  University  of  Pennsylvania ;  Dr.  J.  B.  Mansou,  of  Georgia, 
who  met  with  a  tragic  death  at  the  hands  of  the  father  of  a  child 
who  died  of  typhoid  fever  w-hile  under  his  care ;  Dr.  Isaac  E. 
Taylor,  founder  of  the  Bellevue  Hospital  Medical  College,  New 
York  ;  Dr.  S.  W.  Gross,  Professor  of  Surgery  in  the  Jefferson  Col- 
lege, Philadelphia;  Dr.  J.  C.  Dalton,  for  thirty-four  years  Pro- 
fessor of  Physiology  in  the  College  of  Physicians  and  Surgeons, 
New  York ;  and  T.  B.  Harvey,  Professor  of  Diseases  of  Women  in 
the  Indiana  Medical  College. 

France. 
Among  those  members  of  the  medical  profession  in  France  who 
have  gone  over  to  the  majority  in  the  course  of  the  past  year,  may 
he  mentioned  Philippe  Kicord,  for  whom,  in  the  words  of  an 
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enthusiastic  Spanish  writ«r.  " sj-pbilography  is  in  mourning"; 
Dr.  I'.  Uricon,  a  mtml>er  of  the  editorial  staff  of  the  Pror/ris 
Medical:  Dr.  Uutrieu.x  Yey;  Dr.  Maurice  Perrin,  formerly  Presi- 
dent of  the  I'liris  .\enderay  of  Medicine;  V.  A.  L.  Legouest,  Medi- 
cal Insj)!  etor-Gcmral  of  the  Trench  Army,  and  well  known  for 
his  works  on  military  and  operative  surgery;  and  in  the  closing 
days  of  the  year,  Dr.  Damaschino,  a  prominent  member  of  the 
profe.'sinn  in  Puris;  Profe.'^rir  Bonnemaison,  of  Toulouse;  Dr. 
Braajeur.  I're.-iilent  of  the  Paris  Udontological  Society;  Dr.  Leon 
Daraas,  Professor  of  Midwifery,  Dr.  Martins,  Professor  of  Botany, 
and  Dr.  Moitessier,  Professor  of  Physics,  in  the  University  of 
ilontpellitr;  Dr.  Thau,  of  Monipellier;  Dr.  Denuci',  Dean  of,  and 
Dr.  Ore,  Professor  in,  the  Mcdieul  Faculty  of  Bordeaux  :  Dr.  Bolliet, 
Ai.T-Ies-Bains ;  Dr.  Deperct-Murct,  Professor  of  Internal  Pathology 
at  Limoges ;  Dr.  Xoel  Pascal,  of  Passy,  editor  of  I.f  fkinii  I'tih- 
lifuf,  and  author  of  numerous  works  on  hydrotlierapeutics  and 
hygiene ;  Professor  Lalleni-  ut,  of  -N'ancy,  and  Professor  L.  Perroud, 
of  Lyons. 

Gervtnni/. 

Gennanj-  has  lost,  among  many  others  of  less  note,  G.  F.  B. 
Adelmann,  for  many  years  Professor  of  Surgery  at  the  Kussian 
University  of  Dorpat ;  the  celebrated  R.  von  Volkraann,  of  Halle  ; 
Surgeon-General  von  Lauer,  the  trusted  physician  of  the  late  Em- 
peror Willidm  ;  Kudolf  Voltolini,  the  well  known  laryngologist  of 
Breslau ;  Professor  Jacobson,  the  emim'nt  ophthalmologist  of 
Kiinigsberg;  Professor  R.  Gscheidlen,  of  Breslau:  ProfesEor  Kni- 
knberg  and  Professor  Anton  Gcuther,  of  .lena;  i'rofessor  Reich- 
enbacb,  of  Hamburg:  Dr.  Ji.  \Vei.'senboru,  of  .lena;  Dr.  J.  Rosen- 
tlial,  of  Wiirzburg;  Dr.  lleinrich  Hoffmann,  of  Frankfort-on- 
3Iuin;  Dr.  II.  A.  Pagenstecher,  formerly  Professor  of  Zoology  at 
Ilcidelbt-r;;;  Profe.ssor  K.  P.  M'.  Xasse,  of  Bonn;  Dr.  Petruschky, 
of  K'''nigsberg :  Dr.  Emil  Bergerat,  of  Munich;  Dr.  Adolf  Abar- 
hanell,  of  Berlin  ;  Dr.  Paul  Meyer,  of  Strasaburg ;  Professor  Nuhn, 
of  Heidelberg;  Profes.sor  Jacobsen,  of  Rostock;  and  Dr.  Brehmer, 
of  Giirbersdorf. 

Austria  Ilungun/. 

In  Austria  Hungary  the  following  medical  men  have  died  dur- 
ing 1889 :  Regimentsarzt  Dr.  Ritter  v.  Kleemann ;  Professor 
Soyka,  of  Prague;  Dr.  Franz  Miihlvenzel ;  Professor  .lohann 
Peyritsch,  of  Innsbruck;  Professor  Alfred  v.  Biesiadecki,  of 
Lemberg;  Dr.  Fran/,  Seligmann,  of  Goritza;  Dr.  Richard  Witt els- 
hiifer,  of  Vienna;  Dr.  Leopold  Wittelshiifer,  of  Vienna;  Dr.  Moriz 
Frey,  of  Vienna  ;  Dr.  Gustav  Virznr,  of  Vienna;  Dr.  Josef  Jlnrk- 
breiter,  of  Vienna;  Dr.  Charles  Schilder,  of  Vienna;  Dr.  J.  Tit  1- 
trunk,  of  Prague ;  Dr.  George  Hofmann  v.  M'ellenhof;  Professor 
Breisky  ;  Professor  Ma.\  Leidesdoif,  of  Vienna  ;  Dr.  H.  Quiqueretz ; 
Professor  R.  Ultzmann,  of  \'ienna ;  and  Professor  Johann  Wagner, 
of  Buda-Pesth. 

Ileli/ium. 

Belgium  has  lost,  amongst  other.».  Dr.  Chantrain,  Physician  to  the 
King  of  the  Belgians ;  Dr.  Felix  Vandenschriek,  President  of  the 
Belgian  .Medical  Federation;  Dr. ..Uphonse  Leclerc, formerly  editor 
of  I.c  PrM/rix  MiiUcul  lir/i/e  and  La  Smile;  Dr.  Vandeviviere, 
a  well-known  alienist  and  J'resident  of  the  Belgian  Society  of 
Psychological  Medicine ;  and  Professor  Wasseige,  of  Lioge. 

IMt,. 
It4ly  has  to  mourn  the  loss  of  Count  Pietro  Loreta,  a  surgeon 
whose  operative  skill  and  enterprise  had  made  his  name  known 
lliroughout  the  world  ;  Giuseppe  Meneghini,  Professor  of 
Geology  and  -Mineralogy  in  the  University  of  Pisa;  Knriro 
Buonamici,  of  Florence;  Tebaldo  Falcone,  a  distinguished 
medical  journalist ;  Luigi  Barzonci,  the  distinguished  electro- 
therapeutist  of  Milan;  ilichelangelo  Porporati,  medical  super- 
intendent of  the  Turin  Lunatic  Asylum;  Senator  Caetann  la 
Loggia,  Director  of  the  Palermo  .Vsjium;  Knrico  Albauese,  Pro- 
fe-Kor  of  Clinical  .Surgerj-at  Palermo;  Dario  Maragliano,  Profe.'^sor 
of  Psychiatry  in  the  Univcr.'itj-  of  Genoa;  Tommaso  Vemirclii,  of 
Naple-H,  author  of  numerous  work.i  on  surpical  pathology;  Ain- 
brogio  De  Marchi  Gherini,  a  favourite  pupil  of  Srarim's  and  for 
forty  years  thi-  leading  surgeon  of  .Milan;  Giusepjie  Riscaldini.one 
of  the  companions  of  Ciaribaldi  and  medical  attendant  of  the  lute 
Signer  Cairoli ;  Giuseppe  Burresi,  of  Florence;  and  Carlo  PaveJ-i, 
for  many  years  editor  of  the  Annati  di  Chimica. 

Spai/i. 
Death  has  been  active  in  the  ranks  of  the  medical  profession  in 
Spain.    Among  others  who  have  been  called   awoy  may  bo  men- 
tioned Gabriel  Lopez  Pereda,  Professor  of  Clinical  Medicine,  and 


Pedro  Lletget  y  Diaz-Ropero,  Professor  of  Botanical  Pharmacy  in 
the  University  of  Madrid;  Felix  Garcia  Teresa,  founder  of  the 
Spanish  (lyn.Tcological  Society;  Antonio  Mant^,  formerly  Secre- 
tary of  the  Sanitary  Council,  Madrid  ;  Valeriano  Herrera,  one  of 
the  physicians  to  the  Royal  Household;  Mariano  Garcia  Morales, 
of  Madrid ;  T.  Martinez  y  Mufioz,  Subinspector  of  Military  Sanita- 
tion ;  J.  Pinero  Perez,  of  Madrigal  de  las  Torres,  who  was  decorated 
for  his  services  in  two  cholera  epidemics:  .loaquin  Gimeno,  Pro- 
fessor of  Pathologj-  at  Saragossa,  and  editor  of  the  political  paper 
Lri  JDerec/ifi :  Francisco  de  P.  Folch  y  .\mich,  for  tifty-six  years 
Professor  of  Pathology  at  Barcelona ;  Rafael  Marenco  y  Gualter 
Professor  of  Midwiferj-  and  Dean  of  the  Medical  Faculty  in  the 
University  of  Cadiz;  Poscual  J.  llontafion  y  Cabezas,  formerly  pro- 
fessor in  the  same  univer.^ity  ;  and  Frnncisco  Granizo  Ramirez,  of 
Granada,  a  medical  officer  of  high  rank  in  the  Spanish  army.  In 
connection  with  Spain  may  be  mentioned  Dr.  Joaquin  G.  Lebredo, 
one  of  the  leading  physicians  of  Havana. 

Poi-tuffal. 
Portugal   has  lost,  among  others,  Vicente  do  Espirito    Santo 
Esteves,  of  Lisbon ;  Mathias  da  Costa  Pereira  Duarte,  of  Buarcos  ; 
and  Francisco  Pinheiro  de  Preitas,  of  Alfarellos. 

Brazil. 
In  Brazil,  the  medical  profession  is  poorer  by  the  loss  of  Manoel 
T.  de  Macedo  Soares,  of  S.  Paulo,  a  distinguished  pathologist, 
who  died  of  beri-beri;  Joi'io  G.  da  I'osta  Aguiar  of  the 
same  city;  JoSo  Henrique  Braune,  well-known  both  as  a 
medical  practitioner  and  as  Professor  of  Greek  in  the  CoUegio 
Pedro  II  at  Rio  de  Janeiro ;  Gourches  Fontes,  Baron  de  Rio  Doce, 
a  member  of  the  Imperial  Academy  of  Medioine :  Manoel  Fernan- 
des  Eiras,  who  presented  in  his  practice  the  somewhat  anomalous 
combination  of  laryn<:;o!oi,'y  and  mental  diseases;  J.  Costa  Velho, 
of  Rio  de  Janeiro ;  and  Caetano  de  Almeida,  Professor  of  Histology 
in  the  University  of  the  same  citj-. 

Russiti. 
In  Russia  the  following  medical  men  among  others  have  died 
during  the  year:  Dr.  Gorlitsyn,  Medical  Inspector  of  the  province 
of  Estland  :  Dr.  Ivanovskiof  Wilna:  A.  Bieltsoff,  teacher  of  surgery 
in  the  Military  Medical  .\cademy  of  St.  Petersburg;  F.  Holm, 
Chief  Phy.-iicion  of  (he  Hospital  for  Women  of  the  same  city: 
K,  Werigo,  consulting  physicjan  to  the  Nikolai  Military  Hospital; 
Johannes  Brock,  I'rofessor  of  Zoology  at  Dorpat :  O.scar  Prev6t, 
Chief  Physician  of  tlieGyn.Tcological  I  lepartment,  .Moscow  Lying-in 
Hospital:  Dr.  Xeese,  an  Emeritus  Professor  of  Kieff;  Dr.  Lesh, 
Professor  of  Pharmacy  in  the  .Medico-Chirurgical  .\cademy  of 
St.  Petersburg:  I'rofessor  E.  £.  Eichwald  of  the  same  city,  one  of 
the  leaders  of  the  i)rofessiou  in  Rus.«ia  :  Dr.  Victor  C.  Kandniski,  a 
well  known  alienist  :  Dr.  Ernst  Bnrthel,  an  authority  on  the 
dis>nf  es  of  women  and  cliildren ;  Dr.  X.  J.  Koslow,  a  military 
meilical  officer  of  high  rank  ;  Professor  E.  von  Kade,  of  St.  Peters- 
burg, the  leading  representative  of  the  Pirogoff  school  of  ^surgery 
in  Russia ;  Dr.  A.  P.  Dobrosslawin,  Professor  of  Hygiene  in  the 
Military  Medical  Academy  of  St.  Petersburg;  Dr.  H.  Gaethgens, 
of  Riga;  and  Professor  S.  i;otkin,the  leading  physician  in  Russia. 

Polnnr?. 
in  Poland  Dr.  Alexander  von  Walther,  Inspector-General  of  the 
Civil  Hospitals  in  Warsaw;  W.  Orlowski,  Director  of  the  Hospital 
of  the  Child  Jesus  at  Warsaw :  Vasili  Ulyanin,  Professor  of 
Comparative  Anatomy  ami  Embryology  in  the  University  of  War- 
saw:  and  Professor  Titus  Chalubinski,  of  the  same  University, 
have  died  during  the  year. 

(>//ier  Couniriet. 
Holland  has  lost  the  illustrious  F.  C.  Donders,  and  Profe.ssor  van 
Braun  llouckgeest,  of  Groningen:  Switzerland,  Hermann  von 
Meyer,  Professor  of  Anotomy  at  Ziirich  :  Denmark,  Dr.  liarfoed, 
Professor  of  Chemistry  in  the  University  of  Copenhagen:  Sweden, 
Dr.  C.  B.  Mesterton,  Lecturer  of  Surgery  and  .Midwifery  in  the 
University  of  Lund  ;  anil  I'rofessor  Elias  lleymann,  of  the  Carolina 
I  nstitute  at  Stockholm :  .Norway,  Professor  Worm-M  iiller,  head  of  the 
Physiological  Institute  of  Christianii :  Servia,  Dr.  Petrovich,  Body- 
I'liysician  to  Iht'  King:  Mixico,  Ilicnnlo  Verliz,  Professor  of  Oph- 
thalmology in  I  lie  .Vatiotuil  School  of  .Medicine,  nnd  Louis  Ordaz, 
who  did  good  service  by  Tiinking  European  medical  works  known 
to  his  countrymen:  the  Argentine  Republic,  Dr.  Pedro  A.  I'ardo, 
I  Minister  of  his  Government  at  Lisbon. 
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UNIVERSITY    OF    LONDON. 

The  following  is  the  draft  scheme  for  the  reconstitution  of 
the  University  on  the  general  lines  indicated  by  the  Report  of 
the  University  for  Loudon  Commission,  approved  by  the  Senate  of 
the  University,  and  now  under  the  consideration  of  the  governing 
bodies  of  the  Koyal  Colleges  of  Physicians  and  Colleges. 

I. — Ohjects  of  Incorporation. 

1.  The  purposes  of  the  incorporation  of  the  University  to  be  so 
defined  as  to  include,  in  addition  to  the  e.xisting  purposes,  the 
promotion  of  regular  and  liberal  education  throughout  Her  Ma- 
jesty's dominions,  and  especially  in  the  metropolis  and  its  neigh- 
bourhood. 

II. — Constitution,  etc. 

2.  The  University  to  consist  of — 

i.  Senate, 
ii.  Convocation, 
iii.  Constituent  Colleges, 
iv.  Faculties, 
V.  Boards  of  Studies, 
with  the  Queen  as  Visitor. 

III. — Senate. 

3.  To  consist  (in  its  final  form)  of  the  Chancellor  and  37  Fellows 
to  be  appointed  as  follows  : — 

i.  The  Chancellor  and  nine  Fellows  to  be  nominated 

by  the  Crown  (hereinafter  called  Crown  Fellows)    10 
ii.  The  Chairman  of  Convocation  and   nine  other 
Fellows  to  be  elected  by  Convocation  (herein- 
after called  Convocation  Fellows)  .        .        .10 
iii.  Twelve  Fellows  to  be  elected  by  the  Faculties     .     12 
iv.  If   and  when  University    and    King's    Colleges, 
London,  respectively  shall  become    constituent 
Colleges,  the    President  of  University    College, 
London ;  the  Principal  of  King's  College,  London      2 
v.  The  Presidents    and  Chairmen   of   each   of   the 
following  bodies  (hereinafter  respectively  called 
the  Koyal  Colleges  and  Legal  Bodies),  if  willing 
to  act,  namely,  the  Royal  College  of  Physicians 
of   London ;  the  Royal   College  of  Surgeons  of 
England  ;  the  Council  of  Legal  Education  ;  and 
the  Incorporated  Law  Lociety      ....      4 
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4.  If  and  whilst  any  Faculty  shall  not  be  constituted  by  reason 
of  a  deficiency  of  Constituent  Colleges,  or  for  any  other  reason, 
the  Crown  may  nominate  Fellows  in  lieu  of  the  Fellows  to  be 
elected  by  such  Faculty,  and  such  nominated  Fellows  shall  have 
all  the  powers  of  and  be  subject  to  all  provisions  relating  to 
Fellows  in  whose  place  they  are  nominated. 

5.  The  Senate  may  resolve  that  the  President  or  Principal  or 
other  chief  officer  of  any  Constituent  College  for  the  time  being 
shall  e.T-oifficio  be  a  member  of  the  Senate. 

6.  Of  the  nine  Fellows  to  be  elected  by  Convocation  in  addition 
to  the  Chairman  of  Convocation,  two  shall  be  elected  by  the 
members  of  Convocation  who  are  Graduates  in  Arts,  who  shall 
vote  as  such  accordingly  ;  two  in  like  manner  by  the  Graduates 
in  Laws,  in  Science,  and  in  Medicine,  respectively  ;  and  one  more 
by  each  of  the  said  Faculties  in  rotation. 

7.  Members  of  Convocation  holding  degrees  in  two  or  more  of 
the  said  four  subjects  to  be  entitled  to  a  vote  in  respect  of  each  of 
such  subjects. 

8.  Of  the  twelve  Fellows  to  be  elected  by  the  four  Faculties, 
three  shall  be  elected  by  each  Faculty. 

9.  The  Fellows,  other  than  the  Chairman  of  Convocation,  shall 
retire  as  follows ;  that  is  to  say,  in  every  year  there  shall 
retire : — 

(«)  One  of  the  Crown  Fellows. 
{!>)  One  of  the  Convocation  Fellows, 
(c)  One  of  the  Fellows  to  be  elected  by  each  Faculty. 
{d)  One  of  the  Fellows  to  be  nominated  by  the  presidents  or 
chairmen  of  the  Royal  Colleges  and  Legal  Bodies. 

10.  The  Fellow  of  each  group  to  retire  on  each  occasion  shall 
be  the  one  who,  at  the  time  of  retirement,  has  been  longest  in 
office  under  his  then  existing  appointment,  or  when  several  have 
been  in  office  for  the  same  period  the  one  who  shall  be  ascertained 
by  lot. 

11.  Power  to  the  Crown  and  electing  bodies  to  fill  up  casual 


vacancies  occurring  by  death,  resignation,  or  otherwise;  but  any 
person  so  appointed  shall  retain  his  office  so  long  only  as  the 
vacating  Fellow  would  have  retained  the  same  if  no  casual 
vacancy  had  occurred. 

12.  Power  to  renominate  and  re-elect. 

13.  The  existing  members  of  the  Senate  to  continue  as  at  pre- 
sent ;  but  no  new  Fellow  shall  be  nominated  by  the  Crown  until 
the  number  of  present  Fellows  appointed  by  the  Crown  not  on 
the  nomination  of  Convocation  has  fallen  below  nine,  and  thenonly 
so  as  to  bring  the  number  up  to  nine  ;  and  no  new  Fellow  shall  be 
elected  by  Convocation  unless  or  until  the  number  of  present 
Fellows  appointed  by  the  Crown  on  the  nomination  of  Convoca- 
tion has  fallen  below  nine,  and  then  only  so  as  to  bring  the  number 
up  to  nine. 

14.  Until  Convocation  shall  be  in  exercise  of  its  powers  to  elect 
the  whole  nine  Fellows  eligible  by  it,  the  election  of  I-'ellows  shall 
be  by  the  Graduates  as  follows :— the  first  shall  be  elected  by 
Graduates  in  Arts,  the  second  by  Graduates  in  Laws,  the  third  by 
Graduates  in  Science,  and  the  fourth  by  Graduates  in  Medicine, 
and  so  on  in  succession. 

15.  The  power  of  the  Faculties  to  elect  Fellows,  and  the  power 
of  the  President  and  Principal  of  University  and  King's  Colleges, 
London,  if  Constituent  Colleges,  to  become  Fellows,  and  the  like 
power  of  the  Presidents  and  Chairmen  of  the  Royal  Colleges  and 
Legal  Bodies  to  become  Fellows,  shall  take  effect  at  once. 

16.  The  retirement  clause  (No.  10)  to  come  into  full  operation 
only  when  the  Senate  is  constituted  entirely  in  accordance  with 
paragraph  3  ;  in  the  meanwhile  retirement  shall  follow  the  rules 
laid  down  in  paragraph  10  as  nearly  as  may  be. 

17.  in  the  event  of  any  question  at  any  time  arising  as  to  the 
order  of  retirement  or  the  Fellow  to  retire,  the  same  shall  be 
determined  by  the  Vice-Chancellor,  whose  decision  in  writing 
shall  be  final. 

18.  There  shall  be  a  standing  Committee  of  the  Senate  in  each 
Faculty,  consisting  of  twelve  members. 

19.  "The  Standing  Committee  for  the  Faculty  of  Arts  shall  conr 
sist  of  the  President  and  Principal  of  University  and  King's  Col- 
leges, London,  and  the  three  Fellows  elected  by  the  Faculty  of 
Arts,  and  seven  members  to  be  elected  by  the  Senate. 

20.  The  Standing  Committee  for  the  Faculty  of  Laws  shall  con- 
sist of  the  Chairmen  of  the  two  Legal  Bodies,  the  three  Fellows 
elected  by  the  Faculty  of  Laws,  and  seven  members  to  be  elected 
by  the  Senate. 

21.  The  Standing  Committee  for  the  Faculty  of  Science  shall 
consist  of  the  President  and  Principal  of  University  and  King's 
Colleges,  London,  and  the  three  Fellows  elected  by  the  Faculty  of 
Science,  and  seven  members  to  be  elected  by  the  Senate. 

22.  The  Standing  Committee  for  the  Faculty  of  Medicine  shall 
consist  of  the  two  Presidents  of  the  Royal  Colleges,  the  three 
Fellows  to  be  elected  by  the  Faculty  of  Medicine,  and  seven 
members  to  be  elected  by  the  Senate. 

23.  Applications  for  Examinerships  shall  be  referred  to  the 
Standing  Committee  in  each  appropriate  Faculty,  whose  duty  it 
shall  be  to  consider  the  said  applications,  and  to  report  to  the 
Senate  thereupon.  The  Examiners  in  each  Faculty  shall  be 
appointed  by  the  Senate  after  consideration  of  such  reports 
respectively. 

IV. — Convocation. 

24.  All  elections  by  Convocation  under  this  scheme  to  be  con- 
ducted in  such  manner  as  Convocation  may  from  time  to  time 
determine. 

V. — Constituent   Colleges. 

25.  The  Constituent  Colleges  shall  be  selected  from  such  insti- 
tutions in  or  near  London  as  (1 )  give  academical  instruction  upon 
a  complete  system  and  an  adequate  scale  in  all  the  faculties,  and 
prepare,  or  are  intended  to  prepare,  students  for  degrees  in  the 
University ;  (2)  give  instruction  upon  an  adequate  scale  in  one  or 
more  even  though  not  in  all  the  faculties,  and  prepare,  or  are 
intended  to  prepare,  students  for  degrees  in  the  University. 

26.  University  and  King's  Colleges,  London,  shall,  if  willing, 
be  forthwith  Constituent  Colleges. 

27.  The  first  list  of  Constituent  Colleges  shall  be  settled  by  a 
Committee  of  Selection  to  be  appointed  immediately  on  the  grant 
of  the  Charter. 

28.  The  Committee  of  Selection  shall  consist  of  fourteen  Mem- 
bers, of  whom  seven  shall  be  elected  by  the  Senate,  and  seven  by 
Convocation.  If  Convocation  fail  to  elect,  the  whole  fourteen 
shall  be  elected  by  the  Senate.  The  Chairman  shall  be  named  by 
the  Senate,  and  shall  have  a  second  or  castirg  vcte. 
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20.  It  shall  be  an  instruction  to  the  Committee  of  Selection  to 
con^iiiler  in  respect  of  every  institution  seeking  admission  the  fol- 
lowing points  :— 

(a)  The  character  of   the  teaching,  and  of    the  educational 

appliances. 
(A)  The  character  of  the  foundation, 
(c)  The  average  age  of  the  students. 
((/)  The  number  of  students  proceeding  from  the  College  to 

the  University. 
(<)  The  relation  of  the  College  to  any  other  University. 

30.  The  Senate  shall  have  power  from  time  to  time,  after  the 
settlement  of  the  tirst  list,  to  admit  new  Constituent  Colleges, 
but  shall  previously  invite  an  expression  of  opinion  from  the 
Board  or  Boards  of  Studies  intert-fted. 

31.  On  the  admission  of  each  Constituent  College  the  following 
matters  shall  be  determined  by  the  Committee  of  Selection,  or  by 
the  Senate,  as  the  case  may  require,  namely:— 

(a)  The  Faculty  or    Faculties  to  which    the  College   shall 

belong. 

(b)  The  number  of  members  of  the  Faculty  or  Faculties  to 

represent  the  College. 

(c)  The  qualification  of  such  members. 

(a)  The  mode  of  election  of  such  members  by  the  College. 

32.  Power  to  be  given  to  the  Senate,  after  consultation  with  the 
Board  or  Boards  of  Studies  interested, — 

(0)  To  increase  or  diminish  the  number  of  the  members  of 
any  Faculty  or  Faculties  representing  any  constituent 
College. 

(b)  To  remove  any  institution  from  being  a  Constituent  Col- 

lege, subject  to  an  appeal  to  Her  Majesty  in  Council. 

33.  The  affiliation  of  Colleges  to  the  University,  as  now  existing, 
to  cease. 

34.  The  institutions  from'which' the  University  receives  certifi- 
cates for  Degiees  in  Medicine  (hereinafter  called  the  recognised 
Medical  Institutions)  to  retain  their  right  of  giving  such  certifi- 
catps,  whether  they  be  or  be  not  Constituent  CoUegt  s. 

3''.  Power  to  be  given  to  the  Senate  after  consultation  with  the 
Board  of  Studies  of  the  Faculty  of  Medicine  from  time  to  time  to 
revise  the  list  of  recognised  medical  institutions,  and  to  determine 
in  what  branches  of  medical  education  the  certificates  of  each  of 
the  said  institutions  shall  be  received. 

VI. — Faculties. 

36.  There  shall  be  four  Faculties,  namely  : 

(1)  Arts. 

(2)  Laws. 

(3)  Science. 

(4)  Medicine. 

37.  All  departments  of  knowledge  of  which  examinations  may 
be  held  by  the  University,  and  not  included  in  any  other  of  the 
Faculties,  shall  be  included  in  the  Faculty  of  .\rts. 

38.  Each  Faculty  shall  consist  of  the  representatives  of  Con- 
stituent Colleges. 

3'J.  Each  Faculty  shall  have  the  following  powers  and  duties : — 

(a)  To  elect  three  members  of  the  Senate. 

(b)  To  elect  members  of  a  Board  of  Studies. 

(c)  To  advise  on  the  admission  of  any  Constituent  College. 

40.  The  Chairman  for  the  time  being  of  the  Board  of  Studies 
•ball  be  the  Chairman  of  the  Faculty. 

VU.— Boards  of  Studies. 

41.  There  shall  be  a  Board  of  Studies  in  each  Facult}-. 

42.  Each  Board  of  Studies  shall  consist  of: — 

(a)  Such  a  number  of  members  elected  by  the  Foculty,  being 

four,  eight,  twelve,  or  sixteen,  as  the  Faculty  shall  from 

time  to  time  rletermine. 
(6)  Two  members  of  Convocation  elected  by  the  members  of 

Convocation  who  are  Graduates  in  the  subject  with  which 

the  Board  of  Studies  is  conversant, 
(c)  An   Examiner  in  each   subject  in   the  Faculty  in  which 

examinations     are     for    the    time    being    held    in    the 

University. 
(i)  If  the  Board  of  Studies  shall  so  think  lit  such  persons, 

whether  memb^rfl  of  the  University  or  not,  eminent  in  the 

subject  of  the  Faculty,  not  exceeding  two  in  number  as 

may  be  elected  by  the  Board. 
4.3.  One  fourth  of   the   members  of  the  Board  elected  by  the 
Faculty  shall  retire  each  year. 
44.  Any  casual  vacancy  in  the  members  elected  by  the  Faculty 


occurring  by  death,  resignation,  or  otherwise,  shall  be  supplied  by 
the  members  of  the  Board ;  but  any  person  so  appointed  shall 
retain  his  office  so  long  only  as  the  vacating  member  would  have 
retained  the  same  if  no  casual  vacancy  had  occurred. 

45.  The  members  of  the  Board  elected  by  Convocation  and  the 
co-opted  members  shall  retire  every  four  years. 

46.  Retiring  members  of  the  Board  shall  be  re-eligible. 

47.  In  the  event  of  any  Faculty  not  being  constituted  by 
reason  of  deficiency  of  Constituent  Colleges,  or  otherwise,  the 
Crown  may  nominate  members  of  the  Board  in  lieu  of  the 
members  to  be  elected  Uy  the  Faculties,  and  such  nominated 
members  shall  have  all  the  powers  of  and  be  subject  to  all  the 
provisions  relating  to  the  elected  members  in  whose  places  they 
are  nominated. 

48.  The  Examiners  in  each  subject  may,  if  more  than  one,  agree 
upon  one  of  themselves  to  be  the  member  of  the  Board  of  Studies 
(Clause  43,  Subclause  .'!).  In  cose  they  fail  to  agree  the  one  of  the 
Examiners  who  has  for  the  time  being"  held  his  oUico  for  the  longest 
time  without  breok  shall  be  the  member.  In  ca.se  more  than  one 
Examiner  has  held  office  for  the  same  time,  the  E.xaminer  shall  be 
nominated  by  the  Vice-Chuucellor  in  writing. 

49.  Each  Board  of  Studies  shall  have  the  following  powers  and 
duties : — 

(a)  To  elect  a  Chairman  every  year. 

(b)  To  consider  and  report  to  the  Senate  upon  any  matter 

referred  to  it  by  the  Senate. 

(c)  To  represent  to  the  Senate  its  opinion  on  any  matter  con- 

nected with  the  deijrees,  and  examinations,  and  teaching 
of  the  subjects  of  its  Faculty. 
((/)  To  deliberate,  if  so  requested,  in  conjunction  with  the 
Senate  or  any  Committee  thereof. 

50.  Boards  of  Studies  shall,  if  so  from  time  to  time  requested 
by  the  Senate,  and  may,  if  they  shall  from  time  to  time 
think  it  desirable,  meet  and  act  concurrently  on  particular 
subjects. 

\' lll.—Matriculatioii  and  Decrees. 

51.  The  Senate  shall  have  the  following  powers: — 

(a)  To  admit  as  matriculated  students,  without  passing  the 
Matriculation  Examination  of  the  University,  such  stu- 
dents of  the  Constituent  Colleges  as  (1)  have  completed 
their  eighteenth  year;  (2)  slinll  produce  evidence  satis- 
factory to  the  Senate  of  u;)  their  diligent  attention  dur- 
ing an  academical  year  in  a  Constituent  College  at  lec- 
tures on  the  general  subjects  of  the  Matriculation  Ex- 
amination, or  such  of  these  subjects  as  the  Senate  may 
from  time  to  time  appoint ;  and  of  (4)  their  proficiency  in 
the  general  subjects  of  the  said  examination,  as  tested 
by  examination  within  the  said  Constituent  College;  and 
(3)  shall  pay  to  the  University  such  part  of  the 
matriculation  fee  as  the  senate  shall  from  time  to  time 
determine. 

(()  To  accept  in  lieu  of  the  passing  of  any  Intermediate  Ex- 
aminations in  Arts,  Music,  Laws,  or  Science  (1)  evidence 
satisfactory  to  the  Senate  {n)  of  diligent  attendance  dur- 
ing an  academic  year  in  a  Constituent  College  at  lectures 
on  the  general  sul>jects  of  the  Intermediate  Examination, 
or  such  of  these  subjects  as  the  Senate  may  from  time  to 
time  appoint;  and  i  A)  of  proficiency  in  the  general  sub- 
jects of  the  same  examination  as  tested  by  examination 
within  the  said  Constituent  College ;  and  (2)  the  payment 
to  the  University  of  such  part  ol  the  fee  on  such  Inter- 
mediate Examination  as  the  Senate  shall  from  time  to 
time  determine. 

(c)  To  place  in  the  same  position  as  Constituent  Colleges  for 
the  pur];)06esof  the  two  preceding  clauses  (a)  and  (6)  any 
Colleges  not  in  or  near  London  which  may  satisfy  the 
Senate  that  they  give  academical  instruction  upon 
an  adequate  scale  upon  the  necessary  subjects,  and 
from  time  to  time  to  remove  Colleges  from  this 
position. 

(d)  To  accept  in  lieu  of  the  passing  of  the  Preliminary  Scien- 
tific Examination  in  Medicine  certilirates  that  the  stu- 
dents have  passed  at  the  Koyal  Colleges  examinations 
which  are  to  the  satisfaction  of  the  Senate  a  sufficient 
test  of  coippetent  knowledge  in  the  subjects  of  the  said 
Preliminary  Sciiiitillc  Examination,  and  the  payment  to 
the  University  of  such  part  of  the  fee  on  such  Preliminary 
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Scientific  Kxamination  as  the  Senate  shall  from  time  to 
time  determine, 
(e)  In  the  event  of  the  establishment  of  a  second  E.xamination 
for  the  Degree  of  M.D.  not  requiring  the  attainment   of 
80  high  a  standard  as  the  present  examination,  to  confer 
on  all  existing  JI.D.'a  of  the  University  and  all  who  may 
hereafter  pass  the  examination  which   will  require  the 
attainment  of  the  higher  standard,  the  right  to  describe 
themselves  as  M.D.  with   lionours   (M.D.Lond.  honours), 
and  on  all  existing  JI.B.'sthe  Degree  of  M.D. 
b'2.  Candidates  to  be  admitted  to  Matriculation  and  all  Degrees 
other  than  Degrees  in  the  Faculty  of  Medicine  without  regard  to 
their  place  of  education. 

03.  Candidates  for  Degrees  in  the  Faculty  of  Medicine  to  show 
that  they  have  passed  the  required  courses  of  instruction  in  one  or 
more  of  the  Constituent  Colleges  in  that  Faculty  or  recognised 
Medical  Institutions. 

bi.  Power  to  be  given  to  the  Senate  with  the  consent  of  the 
Chancellor  and  Vice-Chancellor  to  confer  Honorary  Degrees. 

IX. — Professors. 

bri.  Power  to  hold  real  property,  and  to  accept  grants,  gifts, 
ilevises,  and  legacies  for  the  purposes  of  the  University,  including 
the  establishment  of  Professorship-),  and  Lectureships,  whether 
attached  or  not  to  any  particular  College,  and  the  furtherance  of 
regular  and  liberal  education  and  of  original  research. 

.5G.  Power  to  the  Senate  in  the  event  of  the  establishment  of 
Professorships  or  Lectureships  to  assign  to  the  Professors  or  Lec- 
turers a  representation  on  the  Faculties. 


OUT-PATIENTS  AT  COUNTY  LUNATIC 
ASYLUMS. 
Within  the  last  year  or  two  there  has  been  frequent  reference 
made  to  the  desirability  of  bringing  the  medical  practice  of  our 
lunatic  asylum  system  more  in  line  with  that  which  exists  in 
connection  with  our  general  hospitals  and  infirmaries.  It  has 
been  especially  felt  that  up  to  the  present  time  there  has  been  a 
want  of  the  means  of  procuring  skilled  advice  in  cases  of  the 
milder  forms  of  mental  disease  among  the  poor,  where  the 
patients  (in  the  earlier  stages  of  their  malady),  though  not 
sufficiently  ill  to  become  inmates  of  an  asylum,^were  yet  inca- 
pacitated from  following  their  emploj'ment. 

It  is  acknowledged  on  all  hands  that  many  forms  of  mental 
disease  are  most  curable  in  the  first  three  months  of  the  attack  ; 
and,  however  that  may  be,  the  fact  remains  that  patients  have 
not  as  yet  been  sent  to  the  county  asylums  for  expert  advice  and 
treatment  until  they  were  "  bad  enough  "  to  be  certified  and  sent 
as  inmates.  A  new  departure  has  recently  been  taken  by  the 
committee  of  the  West  Riding  Asylum,  near  Wakefield,  which  in 
its  effects  will  be  far  reaching  and  calculated  completely  to 
change  the  present  routine  line  of  action  with  regard  to  the 
early  treatment  of  the  insane  poor.  They  have  decided,  with 
the  sanction  of  the  West  Riding  County  Council,  to  organise  an 
out-patient  department,  where  patients  can  not  only  receive 
advice  but  can  also  be  provided  with  medicine  at  a  nominal  cost 
(that  is,  the  cost  price  to  the  asylum).  The  persons  applying  for 
such  advice  and  treatment  as  out-patients  will  only  be  required 
to  procure  a  recommendation  from  a  registered  medical  practi- 
tioner, justice  of  the  peace,  chairman  of  a  board  of  guardians,  or  a 
member  of  the  Wakefield  Asylum  Committee. 

The  development  of  this  scheme  will,  of  course,  throw  more 
work  upon  the  existing  medical  staff  of  the  asylum,  and  we 
notice  with  some  surprise  that  one  of  the  resolutions  adopted  ^by 
the  County  Council  was  : — 

"  That  the  arrangements  to  be  made  be  such  as  not  to  interfere 
with  the  ordinary  duties  of  the  staff  or  to  cause  any  expense  to 
the  institution." 

We  presume  that  the  recommendations  necessary  for  the  pro- 
curing of  this  out-patient  treatment  will  only  be  given  to  those 
who  may  be  unable  to  pay  for  medical  advice  in  the  usual  way, 
otherwise  the  dispensing  of  gratuitous  medical  relief  by  an 
important  public  authority  might  lead  to  some  of  the  abuses 
which  are  now  so  much  complained  of  in  connection  with  general 
hospitals.  We  notice  that  one  of  the  resolutions  adopted  by  the 
council  is  directed  against  this  danger: — 

"  That  it  be  an  instruction  to  the  medical  superintendent  to 


exercise  due  discrimination  with  respect  to  the  cases  to  be  dealt 
with,  so  as  to  prevent  the  above  arrangement  from  interfering 
with  the  practice  of  the  medical  men  in  the  West  Riding,  or  in 
any  way  bringing  the  asylum  authorities  into  conflict  with 
them." 

By  all  means  let  what  is  necessary  for  the  efficient  treatment 
of  insanity  among  the  poor  in  its  earlier  stages  be  provided  ;  but 
do  not  let  the  county  asylum  be  the  means  of  providing  those 
well  able  to  pay  with  treatment  at  the  expense  of  the  ratepayers. 
In  the  event  of  this  scheme  proving  a  success,  we  may  expect  to 
see  other  asylum  committees  following  the  example  of  the  Wake- 
field Committee. 


THE  CARE  OF  FEEBLE  CHILDREN. 

On  Thursday,  December  19th,  an  important  deputation,  intro- 
duced by  Professor  Gladstone,  F.R.S.,  and  the  Hon.  Lyulph  Stan- 
ley, presented  a  memorial  from  the  Council  of  the  British  Medical 
Association  to  the  School  Board  of  London,  showing  the  import- 
ance of  instituting  an  inquiry  into  the  condition  of  their  school 
population  as  to  the  development  and  brain  condition  of  the  pupils 
in  primary  schools.  Dr.  Bridgwater,  President  of  the  Council, 
Dr.  Farquharson,  M,P.,  and  other  gentlemen  attended  the  deputa- 
tion, and  Dr.  George  H.  Savage  acted  as  spokesman.  The  text  of 
the  memorial  is  as  follows : — 

The  Memorial  of  the  Council  of  the  Brit^isli  Medical  Association  to  the  mem- 
bers of  the  School  Board  for  London  concerning  the  appointment  of  acommittee 
for  the  scientific  inquiry  as  to  the  condition  of  the  school  population,  showeth 
that  the  Section  of  Psychology  of  the  Biitish  Medical  Association  having  con- 
ducted an  investigation,  and  having  made  and  considered  a  report  as  to  the 
average  development  and  brain  power  among  children  in  primary  schools,  is  of 
opinion  that  it  is  desirable  that  further  scientific  inquiry  should  be  conducted 
by  the  School  Board  for  London,  and  other  educational  bodies,  and  by  the 
Government,  for  the  purpose  of  determining  the  condition  of  portions  of  the 
school  population  which  need  special  forms  of  education,  for  classifying  them, 
and  for  ascertaining  the  relative  and  absolute  numbers  of  such  as  need  special 
training.  Such  inquiry  should  be  conducted  in  selected  public  elementary 
schools,  certified  industrial  schools  for  the  blind  and  deaf,  and  other  excep- 
tional schools,  as  well  as  among  groups'  of  children  exempted  from,  or  sum- 
moned for  non-attendance  at,  school. 

This  investigation  should  be  conducted  by  personal  examination  of  the 
children  along  definite  lines,  as  well  as  by  inquiry  of  the  teachers. 

Further,  it  is  desirable  that  schools  should  be  examined  where  exceptional 
methods  of  education  are  employed,  such  as  Slojd  and  technical  instruction, 
with  a  view  to  determining  the  effects  of  such  methods  upon  the  children. 
Thomas  Bridgwater, 

President  of  Council,  British  Medical  Association. 
Claudius  Galen  Wheelhouse. 

President,  British  Medical  Association. 

It  will  be  remembered  by  our  readers  that  in  July  we  published 
the  report  of  a  Committee  of  the  Association  who  had  given  much 
labour  to  investigating  in  detail  the  physical  and  mental  condi- 
tion of  over  .5,000  children  seen  in  schools.  Many  facts  of  great 
social  importance  and  pathological  interest  were  then  published, 
and  a  further  report  is  about  to  be  issued  from  the  Cambridge  Uni- 
versity Press.  The  work  of  that  Committee  has  given  to  the  pro- 
fession a  body  of  physical  signs  easily  observable,  such  as  are 
highly  indicative  of  the  condition  of  development  of  the  child,  in 
body  and  in  brain,  as  well  as  of  the  balance  of  the  nerve  centres 
found  in  such  common  conditions  as  those  termed  "  nervousness," 
"  exhaustion,"  "  hysteria,"  etc.  In  this  and  other  branches  of  their 
work  the  Committee  received  much  assistance  from  the  original 
researches  of  Dr.  Francis  Warner.  The  value  of  this  work  is  not 
only  in  a  body  of  facts  accumulated,  and  so  arranged  as 
to  give  much  information,  but  chiefly  in  presenting  the 
foundation  for  a  new  section  in  the  department  of  State  Medicine, 
rendering  it  possible,  upon  an  established  basis,  to  make  a  medical 
inspection  of  schools,  a  matter  of  no  light  importance  at  a  time 
when  the  School  Board  for  London  is  leading  the  way  in  carrying 
a  reform,  the  need  of  which  we  have  long  pointed  out,  in  appoint- 
ing medical  officers.  Such  an  example  will  probably  soon  be  fol- 
lowed in  other  cities. 

Speaking  for  the  deputation.  Dr.  Savage  said  they  represented  the 
Council  of  the  largest  Medical  Association  existent,  who  had 
hitherto  assisted  in  carrying  on  this  work,  and  had  paid  for  it  in 
part.  Really  good  education  for  children  must  be  suited  to  the 
ends  in  view,  and,  though  it  could  not  be  differentiated  to  an  un- 
limited extent.yet  there  were  special  groups  of  children  who  needed 
special  training.  This  was  well  recognised  in  the  case  of  the  blind 
and  the  deaf ;  so  also  special  provision  should  be  made  for  those 
nervously  weak  and  unfitted  for  examinations.  A  committee  of 
the  Association  examined  over  5,000  children,  obtaining  results 
that  had  been  published  ;  such  numbers  were  not  sufficient  for  a 
complete  generalisation.    At  least  another  60,000  should  be  ex- 
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amined.  Anj'  expense  thug  incurred  would  be  more  than  repaid  by 
pointing  out  the  weak-brained  children  for  special  education,  and 
as  a  result  lessenin;^  the  numbers  of  paupers,  criminals,  and  luna- 
tics. Ssme  means  of  investigation,  such  as  that  introduced  by  Dr. 
Francis  Warner,  was  ri  commended. 

It  is  the  proper  work  of  our  profession  to  determine  what  points 
it  is  of  importance  to  observe,  and  to  describe  them ;  when  our 
signs  are  well  described,  then  many  observers  can  use  them.  This 
work  has  so  far  been  done  under  the  auspices  of  the  British 
Medical  Association ;  it  is  now  verj-  desirable  that  teachers  and 
others  conversant  with  children  should  be  taught  how  to  note 
accurately  the  condition  of  pupils  in  schools;  such  information 
and  training  might  be  effected  by  lectures  and  demonstrations. 
The  scholastic  profession  are  not  uiioppreciative  of  the  bearing  of 
this  work  upon  their  own.  In  an  article  in  the  current  number  of 
the  Journal  of  E'lucatio/i,  on  "  The  Scientific  Examination  and 
Classification  of  Children,"  the  writer  shows  clearly  that  in  the 
administration  of  public  funds  for  the  purposes  of  elementary 
education  no  principle  has  l)een  arrived  at  which  gives  general 
satisfaction.  Care  should  be  taken  that  no  harm  results  from  any- 
thing done,  as  many  think  has  resulted  from  applying  to  various 
persons  and  places,  radically  differing,  certain  hard-and-fast 
standards  of  estimation,  which  in  their  turn  induce  unwise 
attempts  to  adjust  results  by  main  force.  The  writer  of  this 
article  proceeds:  "To  make  any  induction  about  children  of  any 
scientitic  and  practical  value,  we  should  satisfy  ourselves  that  we 
have  thoroughly  examined  a  sufticieat  number.  By  this  means  we 
shall  get  trustworthy  statistic*  as  to  the  average  condition  of  the 
school  population— one-sixth  of  the  whole  country — in  relation  to 
special  condition*,  as,  for  example,  to  sex  and  standard  and  par- 
ticular local  circumstances.  The  British  Medical  Association  are 
endeavouring  to  secure  these  ends,  and  teachers  can  do  much  to 
strengthen  their  hands."  The  questions  here  involved  are  many, 
and  they  are  important.  We  hope  that  this  new  and  useful  line 
of  work  will  be  continued  and  extended  for  the  benefit  of  the 
rural  as  well  as  town  population. 


CENTENARY    OF    ABERDEEN    MEDICO- 
CHIRURGICAL    SOCIETY. 

Thb  members  of  the  Aberdeen  Medico-Chirurgical  Society  cele- 
brated the  centenary  of  their  Society  by  a  dinner  in  the  Society's 
hall  on  Saturday,  December  14th.  The  company,  which  numbered 
over  seventy,  included  guests  invited  by  the  Society,  private 
guests  of  members,  and  the  members.  Among-'t  the  Society's 
guests  were:— Mr.  1'.  Esslemont,  M.P.,  Lord  I'rovost  Stewart; 
I'rincipal  Geddes,  Sheriffs  Dove-Wilson  and  Brown.  Dr.  Tylor, 
F.R  S.,  Oxford,  and  Dr.  Mac.Vlister,  Cambridge,  were  also  present. 
I'rofessor  Smith-Shand,  the  President,  occupied  the  chair.  Dr. 
R.  J.  Garden  and  Dr.  Edmond  were  croupiers. 

The  ball  was  tastefully  decorated  for  the  occasim,  the  valuable 
portrait  of  Sir  James  .MacGregor  having  special  honours. 

Professor  SMiTH-SiiANn,  who  proposed  the  toast  of  the  evening, 
gave  a  brief  and  inter.'sting  sketch  of  the  origin  and  development 
of  the  Society.  It  took  rise  amongst  a  band  of  ardent-minded 
students,  who  at  first  were  simply  content  to  meet  in  each  others' 
lodginj^s  to  promote  a  study  of  the  science  of  medicine.  Ere  long, 
becoming  more  ambitious  and  numerous,  they  obtained  the  use  of 
a  class-room  in  Marischal  College  fnr  their  meetings,  the  members 
defraying  the  cost  of  this  class-room  by  a  weekly  contribution  of 
one  ])enny  each.  Conspicuous  in  this  group  of  eager  minds  was 
one  James  MacGregor,  who  threw  bis  Celtic  entliusia.sm  into  the 
work  of  the  )'oung  society;  he  ultimately  entered  the  army, 
became  Director-General  of  the  Army  Medical  Department,  and 
was  made  a  baronet.  Sir  James  MacGregor's  interest  in  the  Society 
was  B  life-long  one;  he  was  its  con.^tant  lienefoctor;  he  gave 
liberal  donotions  to  the  building  of  the  stately  hall,  as  well  as  to 
the  museum  and  library;  while  his  valuable  contributions  on 
many  medical  subjects  to  the  Society's  Tramactions  continued 
while  he  lived. 

The  present  hall  was  built  in  1831  and  cost  £3,000.  For  a  long 
time  the  Society  was  divided  into  two  sections,  a  senior  and  a 
junior,  the  former  consisting  of  grailiiates  only,  while  the  other 
was  devoted  to  students.  But,  us  the  development  of  teaching 
toak  place  in  the  I'nivorsity,  thf  junior  section  gradually  grew 
smaller,  and,  in  l-Tkl,  cease*!  to  exist,  no  formal  separation  having 
taken  place. 

The  membership,  which  numbers  flfty-one,  consists  entirely  of 


graduates,  nearly  all  of  whom  are  resident  in  the  city.  .Monthly 
meetings  are  held  during  t  he  winter  session  to  promote  the  develop- 
ment of  medical  science  and  for  the  promotion  of  good  fellowship. 

Dr.  K.  J.  Garden,  Vice-President,  proposed  the  founders  of  the 
Society,  and  in  a  masterly  speech  detailed  many  of  the  quaint 
peculiarities  of  character  and  discussion  that  agitated  and  coloured 
the  meetings  in  the  early  days.  Dr.  Garden  appealed  for  a  restora- 
tion of  the  junior  section,  to  which  he  would  look  for  renewed 
vigour  to  the  senior  section,  and  thought  that  such  a  bond  of 
fellowship  would  tend  to  correct  a  too  mechanical  ideal  of  medical 
education  and  study. 

The  meeting  was  very  enjoyable,  and  a  gastronomic  success.  It 
is  to  be  hoped  that  this  rtfreshment  of  the  members  may  enable 
them  to  buckle  themselves  to  renewed  exertions  to  develop  a 
scientific  knowledge  of  their  profession,  and  to  leave  as  valuable 
a  record  of  good  work  done  as  their  predecessors. 


LIBRARY    OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 

TuE  Committee  will  be  pleased  to  hear  from  gentlemen  who  may 

have  any  of  the  following  volumes  to  spare,  which  are  required  to 

complete  sets  in  the  Librarj' : 

American  Surgical  Association  (imnsactions).    Voi.  IV. 

Braiibwaite's  UetroBpectof  Mediiioe.    Vol».  I— LVII,  LIX— LXI,  LXVII  ud 

LXXIII. 
Etlinburgli  Obstetrical  Society  (Transactions).    VoU.  I,  11.  Ill,  V,  VII, 'and 

XII. 
auy's  HnapiUl  Iteports.    All  prior  to  1870  (.and  18;i-;2),  and  18'8. 
Lancet  (Tlie).    From  IS71  to  present  date. 
London  Medical  Kecord.    All  since  1SS5. 

Mac  Corm.-ics  Siirglcal  Operation-.    Part  I.    (Smith.  Elder  and  Co.) 
Medical  Society  ofLondon  (ProcM-dings).    VoU.  V,  VI.  VII.  IX,  X,  XI. 
Medical  Times  iitul  Gazette.    All  >incc  1865. 
Pbilmiclphia  College  of  Physiciins  (Transactions).     Vols.  VI,  VII.  and  X. 

Third  Scries. 
Kegistrar-General's  Report  of  Births,  Deaths,  and  Marriages  in  England.     1888. 
St.  BarlholomewB  Hospital  Reports.    Vols.  I— V. 
St.  GeorgeV  Hospital  Reports.    Vi>la.  I— V.  Vol.  X  and  onwards. 
St.  Thomas's  Hospital  Keports.    1SJ3,  1876,  1880^1,  1888. 


THE    EPIDEMIC    OF    INFLUENZA. 

The  Progress  of  the  Epidemic  in    Rttssia,  Germany,  Denmark, 
France,  Italy,  S/iain,  England,  and  other  Countries  — Characters 
Observed  in  Paris.— The  Ejiidemic  in  J'ienna:  Overcrowding  of 
the  Hospitals. 
Tar.  following  notes  contain  a  sketch,  founded  on  the  most  reli- 
able published  information  at  present  available,  of  the  progress  of 
the  existing  great  epidemic  :— 

•The  first  cases  recognised  in  Europe  were  observed  in  St.  Peters- 
burg about  October  l.'ith,  and  by  >'ovember  12th  it  seems  to  have 
spread  over  nearly  the  whole  of  European  Kussia,  for  we  find  it 
reported  from  such  widely  different  points  as  Riga  and  Pskov,  in 
the  Baltic  provinces ;  Wilna.  on  the  confines  of  Poland ;  Kaluga 
end  Moscow,  in  Central  Russia;  and  Sebastopol,  on  the  Black  Sea. 
The  number  of  cases  in  St.  Petersburg  alone  has  clearly  been  enor- 
mous, even  if  some  hesitation  is  felt  in  accepting  Dr.  Butr.'s  esti- 
mate of  Gr)0,0(K),  or  nearly  three-fourths  of  the  total  estimated 
population.  At  present  the  information  from  Russia  in  Asia  is  too 
meagre  to  permit  of  the  formation  of  a  definite  opinion  as  to 
whether  the  disease  travelled  from  Siberia  to  St.  Petersburg,  or 
vice  versa.  Indeed,  so  far  as  is  yet  known,  neither  hypothesis  can 
be  maintained,  for  the  epidemic  was  first  noticed  in  "Tomsk,  an  im- 
portant commercial  town  of  Central  Siberia  -separated  by  nearly 
L',000  miles  from  St.  IVtersl>urg— about  October  l.'Hh,  that  is  to  say, 
at  the  very  time  when  the  epidemic  was  beginning  to  develop 
with  rapidity  in  St.  Petersburg.  It  oppeared  in  the  Caucasus  about 
November  llth,  while  at  Merv,  500  miles  to  the  East,  it  was  so 
bad  towards  the  end  of  December  that  3.'>  per  cent,  of  the  garrison 
were  reported  to  be  laid  up.  At  this  date  the  epidemic  was  de- 
creasing in  St.  Petersburg,  and  even  in  Beilin. 

According  to  the  statement  recently  made  by  Professor  Leyden, 
influenza  broke  out  in  Berlin  towards  the  end  of  November,  and 
8prea(l  very  rapidly.  It  prevailed  very  severely  during  the  middle 
period  of  that  month,  and  I'rofessor  Leyden  estimated  that  a  third 
of  the  inhabitants  of  the  ritv  weresulTering  from  it.  It  )H>gan  to 
decline  by  Herember  '-'.'•tli.  Meanwhile  it  hod  spread  rapidly  in 
central  and  soutlu-m  Germany,  and  was  on  December  IHth  present 
in  nearly  every  imjiorlant  tciwn  from  Hamburg  in  the  north  to 
.Munich "in  the'  south.  It  was  severely  felt  at  Frankfort,  and  in 
Mainz  the  tramway  service  was  partially  suspended,  owing  to  the 
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large  number  of  men  on  the  sick  list;  it  was  present  in  Dresden 
on  December  23rd,  and  had  got  as  far  south  as  Prague  on  December 
27th,  on  which  day  over  a  hundred  capes  were  reported  there. 
Already,  however,  it  had  reached  A'ienna,  and  although  the  exist- 
ence of  an  epidemic  was  denied  on  December  11th,  it  appears  to 
have  been  practically  admitted  on  the  following  day  ;  it  was  pre- 
sent in  Belgrade  on  December  IGth,  and  at  Bucharest  and  Sophia 
on  December  24th. 

Meanwhile  the  epidemic  had  also  extended  westward,  making 
its  appearance  in  Brussels  about  December  12th,  and  in  Antwerp 
about  December  IGth.  During  the  following  fortnight  it  spread 
extensively  in  these  two  cities,  rendering  it  necessary  to  close  the 
schools,  and  seriously  affecting  the  garrisons.  It  had  already  ap- 
peared in  Amsterdam,  in  which  city  it  began  to  decline  about  De- 
cember 24th,  making  its  appearance,  however,  about  this  time  in 
other  Dutch  cities. 

In  Copenhagen,  also,  the  epidemic  appears  to  have  begun  early 
in  December,  and  to  have  attained  considerable  proportions ;  the 
number  of  cases  notified  in  the  week  ending  December  2l3t  was 
over  6,000.  It  has  since  declined,  the  number  notified  in  the  week 
ending  December  28th  being  about  .'l.OOO. 

Cases  are  stated  to  have  been  observed  in  Paris  as  early  as 
November  17th,  but  the  disease  first  began  to  assume  epidemic 
proportions  about  Novemlier  2Gth,  when  a  large  number  of  per- 
sons employed  in  the  Magasins  du  Louvre  (the  "  Universal  Pro- 
vider "  of  Paris)  were  attacked  ;  the  number  of  cases  in  this  shop 
rapidly  increased,  until  it  reached  670  on  December  10th.  The 
epidemic  does  not  appear  to  have  prevailed  to  any  serious  ex- 
tent in  the  French  provincial  towns,  but  so  large  a  number  of 
cases  occurred  at  Monte  Carlo  as  seriously  to  interfere  with  the 
engrossing  occupation  of  gambling. 

The  epidemic  was  first  heard  of  south  of  tlie  Pyrenees  on  De- 
cember 12th,  at  Malaga.  On  December  14th  there  were  a  few  cases 
in  Madrid,  one  of  the  earliest  reported  being  that  of  the  boy-King. 
It  rapidly  spread,  causing  much  sickness  among  the  soldiers,  and  by 
December  29th  most  of  the  Spanisli  provinces  had  become  affected. 
It  appeared  in  Lisbon  and  Oporto  about  the  end  of  the  third  or 
beginning  of  the  fourth  week  in  December,  and  prevailed  very  ex- 
tensively in  both  cities. 

In  Italy  the  first  cases  were  reported  from  Rome  on  December 
13th.  A  few  days  later  its  presence  in  Verona  was  olBeially  ad- 
mitted, but  denied  in  Rome  ;  it  has  prevailed  e.xtensively  in  Milan, 
Spezia,  and  other  towns,  and  a  few  cases  were  reported  to  have 
occurred  in  Turin  and  Gaeta  on  December  30th.  The  epidemic, 
liowever,  does  not  appear  to  have  taken  any  hold  in  Rome,  and  it 
is  seriously  doubted  whether  any  true  cases  have  occurred. 

In  this  country  the  epidemic  has  not  as  yet  attained  .serious 
proportions,  and  its  presence  has  been  questioned.  A  considera- 
tion of  all  the  information  at  our  disposal,  however,  leads  to  the 
conviction  that  there  has  been  an  epidemic  prevalence  of  influenza 
in  the  West  of  London  and  in  the  western  suburbs  during  the  last 
ten  days;  it  has,  however,  not  spread  with  the  rapidity  observed 
in  St.  Petersburg,  Berlin,  Vienna,  and  Paris.  Its  severity  may  be 
gauged  by  the  statement  of  a  correspondent  practising  in  Shep- 
herd's Bush,  who  informs  us  that  he  had  recently  seen  four  or 
five  new  cases  a  day.  There  has  certainly  been  no  distinct  epi- 
demic of  the  disease  in  East  London,  but  it  is  stated  that  an  out- 
break has  occurred  this  week  in  Dr.  Barnardo's  homes.  There  is 
no  doubt  that  influenza  has  prevailed  very  extensively  among 
horses  in  this  country.  One  firm  of  carters  in  London  had 
over  one  hundred  horses  laid  up  at  one  time  about  a  fortnight 
ago,  and  one  of  the  railway  companies  a  still  larger  num- 
ber. The  epizootic,  though  sufficiently  extensive  to  raise 
the  price  of  cartage,  has  not  attained  the  proportions  sometimes 
observed,  and  has  not  much  interfered  with  the  efficient  man- 
agement of  the  parcel  traffic  which  is  so  enormous  at  this  period 
of  the  year. 

Influenza  began  to  become  epidemic  in  the  northern  part  of  the 
United  States  about  December  17th,  when  cases  were  reported  in 
New  York  and  Boston.  It  appears  to  have  spread  with  consider- 
able rapidity,  so  that  a  largo  number  of  persons  in  various  parts 
of  the  United  States  had  been  attacked  by  December  27th. 

Our  Paris  correspondent  writes  that  M.  Brouardel  stated,  during 
the  discussion  at  the  Academy  of  Medicine,  that  ffn'ppe  is 
always  characterised  by  the  precursory  symptoms  '  of  head- 
ache, nausea,  prostration,  symptoms  which  are  not  present 
in  pulmonary  catarrh,  which  has  been  described  as  grippe. 
According    to   M.   Eochard    the    present    epidemic  is  the   same 


as  that  which  appeared  in  1837.  Dengue  fever,  of  which  ho 
has  observed  several  cases  in  Senegal,  is  quite  a  different  affec- 
tion, and  is  confined  to  tropical  countries.  M.  Colin  was  of  the 
same  opinion  concerning  dengue  fever.  Grippe  is  indejjendent  of 
all  human  means  of  tranemi.ssion,  and  travels  through  thickly 
populated  centres  as  tlirough  uninhabited  regions  with  the 
rapidity  of  light  or  electricity.  This  fact  would  distinguish  it 
from  dengue  fever.  M.  Dujardin-Beaumetz  considered  that  re- 
serve should  be  made  as  to  naming  the  present  epidemic  until  the 
two  affections  have  completed  their  evolution.  Dengue  fever  is 
possibly  the  form  influenza  takes  in  warm  climates.  M.  Bucquoy 
is  attending  a  college  in  which  grippe  has  appeared.  All  the 
patients  complain  of  pain  in  the  limbs,  and  especially  in  the 
knees;  the  latter  is  a  symptom  observed  in  dengue  fever.  The 
pillars  of  the  fauces  and,  subsequently,  the  soft  palate,  are  very 
red,  and  a  rash,  which  differs  in  hue  and  intensity,  is  almost  in- 
variably present.  M.  Bucquoy  is  not  prepared  to  afiirm  that  the 
affection  is  dengue  fever,  but  he  considers  it  a  curious  coincidence 
that  this  affection  and  grippe  have  appeared  simultaneously.  M. 
Roy  de  M^ricourt,  who  has  studied  numerous  cases  of  dengue 
fever  at  Reunion  Island,  is  convinced  that  it  is  quite  distinct  from 
the  present  epidemic,  and  stated  that  it  is  always  accompanied 
by  a  papulous  eruption  on  the  back  of  the  limbs.  The  different 
varieties  of  grippe  actually  observed  are  due  to  the  different  tem- 
perament, age,  and  sex  of  the  patients.  M.  Ollivier  raised  the 
question  whether  it  would  not  be  advisable  to  break  up  the 
schools  and  colleges  in  which  gripjie  has  appeared,  but  this  idea 
was  combated  by  MM.  Brouardel  and  Bucquoy  on  the  ground  of 
the  benign  character  of  the  affection,  and  the  facility  of  curing 
it.  Complications  are  very  rarely  observed.  M.  Proust  stated  that 
at  St.  Petersburg  the  epidemic  appeared  to  be  disappearing. 
Dengue  fever,  which  appeared  in  Constantinople  last  August,  ap- 
pears to  be  abating.  It  has  presented  all  the  characteristics  of 
an  infectious  disease,  spreading  successively  to  all  quarters  of  the 
town,  and  finally  to  the  villages  on  the  Bosphorus.  It  was  usually 
found  that  the  affection  was  transmitted  by  persons  who  had  con- 
tracted it  in  an  infected  locality.  Defective  ventilation,  over- 
crowding, and  a  bad  state  of  the  drains  were  apparently  favourable 
to  its  development.  Linen  was  found  to  be  an  agent  in  the  trans- 
mission of  dengue  fever.  Dr.  Schwartz  observed  isolated  cases 
in  different  families  which  employed  a  washerwoman  suffering 
from  the  affection. 

Writing  under  a  later  date  our  correspondent  adds:  The 
epidemic  of  ffrippe  as.=umes  a  more  malignant  character,  and 
does  not  confer  immunity  by  an  attack  ;  there  are  many  instances 
of  the  same  person  being  seized  two  or  three  times.  The  cepha- 
lalgic  and  muscular  pains,  which  were  at  the  onset  of  the  epi- 
demic the  striking  symptoms,  are  now  combined  with  serioiis 
pulmonary  trouble, bronchitis,pneumonia, and  broncho-pneumonia. 
Tuberculous  conditions  become  aggravated,  dangerous  pneumonia 
and  pleurisy  set  in,  and  in  many  instances  cause  death. 

M.  Potain's  assertion  that  the  spleen  becomes  enlarged  is  veri- 
fied by  a  large  number  of  Paris  doctors;  it  is  therefore  more  than 
probable  that  the  grippe  now  reigning  here  is,  as  Dr.  Pitain  be- 
lieves, an  infectious  illness.  The  daily  mortality  is  100  per  day 
more  than  it  was  this  time  last  year,  which  brings  up  the  daily 
death-rate  to  300, 

The  War  Minister  and  the  Minister  of  Public  Instruction  have 
closed  all  the  schools  and  /ycees  under  their  jurisdiction.  In 
some  of  the  French  towns  there  are  so  many  soldiers  attacked 
with  grippe  that  they  are  treated  in  the  barracks,  the  hospitals 
being  all  overcrowded.  The  Paris  Assistance  Piib/itpie  have  set 
up  temporary  buildings  and  ambulance  tents  in  the  open  spaces 
belonging  to  the  Paris  hospitals.  The  epidemic  is  so  general  that 
trade  is  injured  ;  butchers  and  bakers  in  a  pecuniary  sense  suffer 
considerably  ;  entire  loss  of  appetite  habitually  attends  an  attack 
of  grippe,  but  those  not  attacked  complain  of  want  of  appetite. 
Paris  has  seldom  witnessed  such  a  sad  Christmas  season;  gaiety 
seems  to  have  passed  away  from  Paris  life  for  a  time ;  the  season 
of  etrennes  is  one  of  illness  and  convalescence — some  recovering, 
others  seized. 

Our  Vienna  correspondent  writes :  A  third  part  of  the  whole 
population  of  Vienna  was,  and  is,  suffering  from  influenza.  In 
the  majority  of  cases  the  disease  had  the  nervous  and  catarrhal 
character ;  the  gastric  symptoms  had  been  observed  in  a  relatively 
small  numbers  of  cases.  In  the  vast  majority  of  casrs  the  epi- 
demic ran  a  rapid  and  mild  course  ;  but,  on  the  other  h  nd,  I  I'ave 
full  authority  to  state  that  the  influenza  was  the  imme  "iat-e  caree 
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of  death  in  some  patients  in  the  Genera!  Hospital  who  were  suffeiv 
ing  from  various  conditions  of  the  lungs,  such  as  bronchitis, 
pleurisy,  catarrhal  pneumonia,  etc.  In  some  cases  the  influenza 
Itself  was  the  cause  of  the  development  of  catarrhal  pneumonia 
with  a  fatal  issue  In  general,  the  intluenza  had  a  deleterious 
influence  on  those  patients  who  had  already  been  weakened  by 
other  ailments.  In  one  case  in  the  General  Ho.^pital,  influenza 
became  complicated  with  encephalitis,  and  led  to  a  fatal  issue,  as 
was  proved  by  the  post-mortem  examination.  The  rumour  that 
the  epidemic"  hul  also  given  origin  to  typhoid  fever  is  fahe. 
Great  embarrassment  has  been  produced  by  influenza  in  the 
obstetrical  departments  of  the  General  Hospital,  as  the  commence- 
ment of  real  puerperal  fever  can  frequently  hardly  be  dis- 
tinguished from  the  prevailing  epidemic.  The  duration  of  the 
affection  is  very  short,  from  24  to  30  hours,  but  relapses  are 
the  rule,  and  the  affection  then  lasts  8  and  10  days,  and  even 
longer. 

Besides  the  principal  types  of  the  affection  there  ore  some  of 
peculiar  character.  In  my  own  case  nausea  was  the  most  dis- 
tressing feature  of  the  complaint.  1  fell  ill  quite  suddenly,  with 
symptoms  of  fever  and  prostration  and  a  seuee  of  weariness  in  all 
the  limbs;  I  had  a  temperature  of  40^  C,  and  severe  headache. 
Owing  to  the  pyrexia  I  had  also  delirium,  which  made  those 
attending  me  fear  tint  the  disease  was  typhoid  fever.  The 
illness  came  to  an  end  in  twenty-four  hours,  when  I  felt  only 
weary  and  prostrate  ;  but  in  a  few  days  relapse  occurred  ;  the 
symptoms  were,  however,  less  severe  than  in  the  first  altick. 
Antipyrin,  brandy,  and  the  application  to  the  head  of  cold  com- 
presses of  vinegar  and  water  gave  some  relief. 

Last  week  the  number  of  applications  for  admission  to  the  hos- 
pitals on  account  of  influenza  wa.s  exceedingly  great.  For  many 
years  the  hospitals  have  not  been  so  crowded  as  they  are  at 
present.  On  Sundaj-,  December  22ud,  about  70  men  and  40 
women,  suffering  from  influenza,  applied  for  admission  into  the 
General  Hospital ;  out  of  these  only  50  could  be  admitted,  and  the 
rest  had  to  be  sent  away  for  want  of  beds.  At  ordinary  times 
from  30  to  40  persons  are  at  most  admitted  into  the  General  Hos- 
pital on  Sundays.  The  same  proportion  prevailed  in  the  other 
Viennese  hospitals.  Under  these  circumstances  extraordinary 
measures  had  to  be  resorted  to,  and  at  the  instance  of  the  director 
of  the  General  Hospital,  Professor  Charles  Bohm,  and  the  Statt- 
haltereirath,  Dr.  v.  Karajau,  as  well  as  the  directors  of  the  two 
clinics  of  internal  medicine.  Professors  Nothnagel  and  Kahler,  the 
so-called  clinical  "  Ileservezimraer  "  (reserve  rooms)  were  placed  at 
the  disposal  of  the  patients.  On  the  evening  of  the  same  day  all 
the  clinics  and  wards  for  internal  medicine  were  overcrowded. 
For  urgent  cases  an  affiliated  branch  of  the  General  Hospital  was 
placed  at  the  disposal  of  the  patients  suffering  from  the 
epidemic.  This  institution,  which  is  situated  at  Wahring,  a 
suburb  of  Vienna,  is  a  small  hospital,  and  contains  only  110  beds  ; 
out  of  these  70  were  occupied  on  the  same  day.  The  Wieden 
and  Rudolphstiftung  hospitals,  which  were  also  overcrowded, 
had  the  patients  transported  into  the  Kaiser  Franz  Joseph  Spital, 
which,  on  other  occasions,  is  reserved  for  cases  of  small-pox,  etc. 
Should  these  measures  prove  insufficient,  emergency  hospitals 
will  have  to  be  erected. 

The  epidemic  has  been  very  severe  among  the  tramcar  and  post- 
ofTice  employit:  among  the  latter,  those  whose  work  exposed 
them  much  to  the  weather  suffered  most. 

Among  the  pupils  and  teachers  in  the  public  schools  influenza 
is  so  prevalent  that  the  Christmas  holidays  have  been  prolonged. 
In  the  Imperial  and  Royal  Opera,  the  j>erformances  had  to  be  very 
frequently  changed,  owing  to  the  sudden  illness  of  the  singers. 
A  considerable  increase  of  the  epidemic  has  taken  place  among 
the  troops  of  the  Vienna  garrison,  in  the  2l8t  Jagerbataillon. 
Almost  all  the  ofllcers  nnd  a  great  part  of  the  troops  have  suffered 
from  the  disease ;  and  the  same  is  true  of  several  other  barracks 
in  Vienna.  The  drugnists  are  doing  nn  enormous  trade  in  anti- 
pyrin, quinine,  phenacetin,  saliryl,  etc.  Medical  men  have  fre- 
quently to  make  from  forfy  to  I'lfiy  visits  a  day.  The  Christmas 
holidays  and  the  New  Year's  Eve  if!;/lrffteraliend),  which  is 
usually  one  of  the  merrieot  evenings  in  Vienna,  have  been  com- 
paratively melancholy.  Professor  Nothnagel  had  the  oppor- 
tunity of  making  clinical  observations  of  influenza  on  him- 
self. 

The  epidemic  seems  Ui  have  reached  its  highest  point  at  Vienna, 
but  no  exact  statistics  are  yet  forthcoming. 

Numerous  cases  of  influenza  are  announced  from  Lemberg, 
Cracow,  Buda-I'esth,  Temeevar,  Klausenburg,  etc. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Meuber»  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitt«d  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MBRTixo  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,  the  ISth  day   of  January-  next,  at  2  o'clock  in  the 
afternoon. 
December  26th,  1889.      Fsancib  Fowkb,  General  Secretary. 


NOTICE  OP  QUARTERLY  MEETINGS  FOR  IStX). 
ELECTIO.V  OF  .ME.MDERS. 
Mbbtinqs  of  the  Council  will  be  held  on  January  15th,  .\priI16th, 
July  16th,  and  October  l.'ith,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretarj-  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  2.^th,  March  27th,  June  25th,  and 
September  4th,  18'.»0. 

Anj- qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkabcis  Fowke,  General  Steretary. 


Notices  of  BMltcTI  bketings  Intended  for  Insertion  In  the  JoCbxal  of  the 
current  week  shoulit  be  forwarded,  addressed  to  the  Bdit<ir,  so  M  t«  reach 
the  office  not  later  than  mlj-day  Wednesday  of  that  weeX. 


BRANCH  MEETINGS  TO  BE  HELD. 

Olasoow  iv-n  WhST  of  ScnTi.*HD  Branch.— Tills  Branch  will  meet  on 
Jiinuary  filh.  1S9II.  at  4.30  P.M..  in  the  Facully  Hall.  Hi.  SI.  Vincent  Stret-I . 
OlaSEow.  to  discuss  th"  subjeclnot  the  abuse  of  nudlral  charities  and  Ur. 
lienloul's  proposed  Public  Me<ll'nl  Service.  The  nlitiual  (tcneml  meeting  ot 
the  Branch  will  take  place  on  Jiinuarv  2.1rd :  l.ut  of  this  further  intimslion 
win  be  given.— A.  Napieb.  Itonomrv  Secretary. 

Min'ROPOi.iTi"*  CouMTiF.s  Hhanch  :  Kast  Loxnox  AMD  SOUTU  BSSK-V 
District  -The  next  mcctinR  n(  the  session  will  tic  hold  on  Thurxlay.  Janu 
:irv  leih.  1S90.  at  the  Hacknev  Town  Hail,  at  «.;ia  p.m.  Dr.  Bro<lle  Sewell.  Ute 
President  of  the  BrancJi.  will  prcfido.  Tlie  evening  will  be  devoted  t«  llii- 
rcwlini;  and  discussion  ot  papers,  not  exceedinjj  ten  minutes  in  length,  by 
members  of  the  DisI  rid .  Member.*  proposing  to  rent  papers  are  reuuested  to  com- 
municate a»  soon  as  iKwslblo  with  the  HouorAry  Secretary,  J.  W.  Kuirr,  101. 
Queen's  Road.  Ualston,  M.E. 

OiFORi>  AND  District  BnAnrn.-The  next  meeting  of  the  Branch  will  Iw 
held  on  Krldnv.  January  31st.  at  :il.')pM..  in  the  Hiidcilffe  Infirmary.  Notice 
.1  lepers  to  be  reii.l  and  cases  sli..wii.  etc..  should  be  sent  I..  \V.  I.l:WI«  MOBOAX, 


Honorary  Secretary,  4'.',  Broail  Slr.cl.  Oxford,  i 


?  January  I7fh. 


Wb  regret  to  record  the  death  of  Dr.  Ale.xonder  J.  Struthers, 
M.B.Aberd.  and  CM.,  Surgeon,  Army  Medical  Staff,  and  son  of 
Professor  Slrutlnrs,  which  occurred  at  Aid. ri-hot  on  Saturday, 
December  2Hih.  His  death  was  due  tn  uremic  p  'isoning,and  not. 
as  stated  in  some  papers,  to  an  overdose  of  morphine. 

MirBonioT.ooT  tn  BnAzii.  — The  Medicnl  Faculty  of  the  I'ni- 
versity  of  Rio  de  Janeiro  has  recently  reorganised  its  laboratory  of 
experimental  physiology,  so  ns  to  bring  it  up  to  the  level  of  modem 
scientific  rpquirements.  It  is  intended  tlint  the  laboratory  shall 
also  serve  for  microbiological  research,  an^l  for  the  preparation  of 
anthrax  virus,  etc.,  for  inoculation.  The  laboratory  will  be  under 
the  direction  of  Dr.  Lacerda. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

Tincture  of  Iodine. —  Vomiting  during  Pregnancy. — The  Signifi- 
cance of  Urobilinuria. —  Water  and  Dust  Vehicles  of  Contagion 
— General  News. 
M.Fban(,x>is  Caktibb,  in  his  hospital  practice,  has  tested  the  action 
of  tincture  of  iodine  administered  internally.  In  19  cases  of 
Tomiting,  11  of  the  patients  (6  men  and  5  women)  were  tuber- 
culous. At  an  early  stage  of  the  disease  iodine  gave  good  results. 
In  the  case  of  ii  patients  at  the  second  and  third  periods,  vomiting 
ceased  from  the  moment  it  was  administered.  In  5  cases  of  ad- 
vanced tuberculosis  with  cavities,  the  vomitings  continued,  but 
were  less  frequent.  They  ceased  during  4  to  6  days,  and  reappeared 
with  aggravated  fits  of  coughing.  In  other  cases  of  advanced 
tuberculosis  tne  patients  complainei  of  nausea,  but  did  not  vomit. 
Tincture  of  iodine  appears  to  be  especially  efficacious  in 
cases  of  vomiting  connected  with  alcoholic  gastritis,  simple  ulcer, 
pregnancy,  and  chlorosis.  It  might  be  of  service  in  the  vomiting 
which  sometimes  accompanies  the  convalescent  period  of  typhoid 
fever.  M.  Cartier  concludes  that  iodine  tincture  is  especially  useful 
in  cases  of  vomiting  in  patients  affected  with  torpid  and  distinctlj' 
scrofulous  tuberculosis.  In  other  cases  he  considers  that  it  may 
be  useful  when  other  remedies,  milk  diet,  cocaine,  opium,  ether, 
etc.,  have  proved  ineiiicacious. 

M.  Gu6niot,  chief  surgeon  at  the  Maternity  Hospital,  in  his  in- 
teresting thesis  on  the  etiology  and  treatment  of  vomiting  during 
pregnancy,  discusses  at  length  the  method  of  employing  obstetrical 
intervention  or  provoking  abortion.  Bubois,  who  divides  this 
period  of  vomiting  into  three  stages— the  wasting,  the  febrile,  and 
the  syncopal — coEsiders  that  in  the  rirst  instance  medical  means 
alone  should  be  adopted,  and,  in  the  second,  obstetrical  interven- 
tion. In  the  third  instance  he  considers  the  case  a  hopeless  one. 
MM.  Tarnier  and  Pinard,  on  the  contrary,  have  saved  the  lives  of 
women  by  provoking  abortion  at  the  third  period.  M.  Gufiniot  con- 
siders that  the  uteius,  the  nervous  system,  and  the  stomach,  should 
be  acted  on.  In  the  case  of  the  uterus  it  should  be  ascertained 
that  it  is  not  misplaced,  that  there  is  no  tumour,  and  that  the  cervix 
is  not  ulcerated  or  inflamed.  In  the  lirst  case  the  pelvis  should  be 
elevated,  or  Gariel's  pessary  employed.  Should  a  tumour  exist,  an 
operation  may  be  necessary,  and,  in  case  of  ulceration,  cauterisa- 
tion with  red  hot,  iron  should  be  employed.  When  a  hyperKsthetic 
state  of  the  genital  passages  can  be  detected,  baths,  emollients, 
and  vaginal  suppositories  are  strongly  recommended.  Subacute 
inflammation  ot  the  appendices  or  periuterine  tissue  should  be 
treated  with  belladonna  ointment  and  poultices.  In  many  cases 
anomalous  rigidity  of  the  uterine  tissue  is  only  revealed  by  the 
effects  of  artificial  dilatation  of  the  cervix,  or  those  caused  by 
frictions  of  belladonna  ;  therefore  M.  Gu^niot  considers  it  advisable 
to  resort  to  methodical  dilatation  of  the  cervix,  even  when  the 
uterus  appears  normal.  This  should  be  effected  with  the  finger, 
but  in  the  case  of  a  first  delivery  an  aseptic  tige  de  laminaire  may 
be  first  applied.  It  is  usually  sufficient  to  enlarge  the 
external  os  and  the  cervix,  but  the  internal  os  some- 
times requires  dilatation.  The  operation  should  be  effected  gradu- 
ally in  four  or  five  minutes.  It  is  preferable  to  repeat  it  during 
several  days  rather  than  to  employ  violence.  A  quarter  of  an  in- 
jection, with  chloral,  or  the  application  of  cocaine  to  the 
cervix,  has  a  beneficial  anaesthetic  action.  In  the  case  of  re- 
flex transmission  M.  Gu^uiot  recommends  sleep,  which  may  be 
produced  by  injections  ot  bromide  (1  to  2  grains)  combined  with 
chloral.  Great  attention  should  be  paid  to  the  diet.  Solid  food 
should  be  completely  dispensed  with.  Milk  (diluted),  light  broth, 
or  beef-tea,  should  be  given  in  small  quantities  (a  teaspoonful 
every  half-hour  or  hour).  Vals  or  Vichy  alkaline  water  in  small 
quantities  should  be  the  only  drink  given.  Employed  as  a  gargle 
and  a  drink  these  waters  frequently  modify  the  symptoms.  M. 
Gu6niot  considers  it  a  great  error  to  fear  the  wasting  effects  of  a 
reduced  diet.  The  principal  indication  is  to  cure  the  vomiting  and 
restore  the  stoinach,  and  this  can  only  be  done  by  observing  a 
strict  diet. 

M.  Hayem  considers  that  urobilinuria,  when  habitual,  persistent, 
and  varying  ia  degree,  has  a  clear  pathological  significance,  and 
is  a  valuable  indication  in  forming  an  early  diagnosis  in  diseases 
of  the  liver.  He  regards  urobilin  as  the  characteristic  colouring 
matter  of  hepatic  incompetency.    He  has  observed  urobilinuria  in 


the  following  cases  :  1.  At  the  beginning  of  alcoholic  cirrhosis. 
2.  In  cardiac  patients  in  whom  the  liver  is  not  enlarged  it  may  be 
an  indication  of  incipient  hepatic  lesions.  .'!.  In  numerous  acute 
affections  when  observed  in  alcoholic  patients,  such  as  typhoid 
fever.  When  a  large  proportion  of  urobilin  is  detected  in  this 
affection,  reserve  should  be  made  with  regard  to  the  prognosis.  4. 
In  newly  delivered  and  nursing  women.  5.  In  most  forms  of 
cachexia.  Urobilin  has  a  feeble  colouring  power,  and  is  found 
in  pale  urine.  The  deep  colouring  of  urine  observed  in  certain 
affections  (fever  with  perspiration,  lassitude,  overfatigue)  is 
usually  due  to  urochrome. 

The  transmission  of  tj'phoid  fever  by  drinking  water  has  again 
been  discussed  at  the  Soci6t^  M4dicale  des  Hopitaux.  M.  Vail- 
lard.  Professor  at  the  Val  de  Grace  Hospital,  has  gathered  nume- 
rous proofs  of  the  truth  of  this  theory  during  the  late  typhoid 
epidemics  in  the  barracks  of  Melun,  Cherbourg,  Mirande,  etc.  He 
allows  that  it  is  extremely  difficult  to  identify  the  typhoid  bacil- 
lus in  the  water,  and  in  his  researches  has  always  been  careful  to 
compare  the  cultivations  exactly  with  Eberth's  bacillus,  extracted 
from  the  spleen  of  a  typhoid  patient.  But  the  prophylactic 
measures  for  typhoid  fever  are  incomplete,  if  only  taken  with  re- 
gard to  water.  The  typhoid  bacillus  may  lodge  itself  in  the  dust 
on  the  floor,  and  between  the  boards  of  rooms  occupied  by 
typhoid  patients,  as  was  recently  the  case  in  an  epidemic  in  a 
Russian  barracks.  Typhoid  fever,  like  tuberculosis,  is  transmitted 
by  dust.  M.  Richard  cited  an  instance  of  the  transmission  of 
typhoid  fever  by  dust.  In  a  barracks  in  Hanover,  in  which  per- 
fectly pure  water  was  used,  typhoid  fever  appeared  during  three 
or  four  consecutive  years.  It  was  only  after  all  the  clothing  of 
the  troops  was  disinfected  that  the  epidemic  disappeared. 

Two  cases  of  glanders  are  reported  from  Lucinges,  a  village  in 
the  Haute  Savoie.  The  Consulting  Committee  of  Hygiene  of 
France  has  suggested  that  a  list  of  those  contagious  diseases 
which  come  under  the  head  of  Article  1  of  the  law  of  July  2l8t, 
1881,  should  be  published  in  every  community,  and  that  those 
affections  which  may  be  transmitted  from  animals  to  human 
beings  should  be  clearly  specified  in  the  above  publications.  This 
measure  would  also  involve  the  obligation  of  making  public  the 
existence  of  such  an  affection  immediately  a  case  appeared. 


VIENNA. 
Inflammation  of  Coioper's   Glands  in  Measles. — Rubidium-ammo- 
nium Bromide  in  Epilepsy. ^Actinomycosis  Hominis. — Respira- 
tory Cerebral  Centre  and  its  Relation  to  the  Larynx. — Massage 
in  Intermittent  Fever. 
At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
Pesth  Dr.   S.  Rona  related  a  case   of  inflammation  of  Cowper's 
glands  during  measles.     Such  a  complication  has  not  hitherto  been 
recorded  in  connection  with   an  acute  exanthem.     The  patient, 
aged  16,  who  was  admitted  into  the  hospital  with  severe  measles, 
became  aware,  on  the  second  day  after  his  admission,  of  a  swelling 
in  the  perineal  region,  which  in  three  days  assumed  the  size  of  a 
hazel  nut.     Examination  by  the  rectum  revealed  the  presence  of  a 
swelling  of  the  right  Cowper's  gland.     The  application  of  ice  and 
an  ointment  of  iodide  of  potassium  effected  a  cure. 

In  a  recent  number  of  the  Gy6gydszat  Dr.  Rottenbiller  gives 
some  particulars  as  to  the  effect  of  rubidium-ammonium  bromide. 
He  tried  it  on  five  patients  suffering  from  epileps)'  whom  he  had 
had  under  observation  for  a  long  time.  In  the  first  stage  nothing 
was  given ;  in  the  second  the  patients,  on  an  average,  received 
3  grammes  of  the  drug  in  the  day ;  in  the  third  6  grammes  ;  in  the 
fourth  none ;  finally,  in  the  fifth  stage,  6  grammes  of  bromide  of 
potassium  were  e.xhibited  in  the  day.  The  following  are  his  con- 
clusions: 1.  Rubidium-ammonium-bromide  is  an  efficient  anti- 
epileptic  remedy.  2.  In  doses  of  from  2  to  3  grammes  it  has  no 
great  effect.  3.  Six  grammes  a  day  act  more  energetically  than 
equal  doses  of  potassium  bromide. 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
Pesth  Dr.  Josef  Lumniczer  brought  forward  a  case  of  actinomy- 
cosis in  man.  The  patient,  aged  77,  had  suffered  from  cough 
for  two  years,  and  had  vomited  blood  for  several  years.  In 
June,  1889,  he  became  affected  with  a  painful  swelling  in  the 
right  axillary  region,  which  was  opened  by  his  medical  attendant, 
giving  exit  to  serous  pus.  In  August  several  small  abscesses 
formed  over  the  sternum,  which,  in  three  or  four  days,  burst  spon- 
taneously, the  resulting  opening  showing  no  tendency  to  heal. 
When  admitted  into. the  surgicS  clinic  on  October  10th  several 
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thick  infiltrations  and  numerous  ulcers  with  sharp  ed^es  were 
noted  over  the  chest.  The  sound  ^lenetrated  as  far  as  the  sternal 
bone.the  cartilages  of  the  ribs,  and  into  the  anterior  m.'tliastinum; 
it  could  bi-  introduced  into  a  cavity  10  centimotre.s  lon^,  extend- 
ing towards  the  axilla.  A  similar  cavity,  8  centimetres  long, 
was  found  over  the  fourth  rib.  The  ulcers  exuded  serous  pus,  in 
which  very  small  bodies  were  visible  with  the  naked  eye.  On 
microscopical  examination  they  proved  to  be  actinomycetes.  The 
patient  had  no  fever,  but  he  coughed  much,  and  actinomycetes 
were  found  in  the  sputum. 

Dr.  Orossmann,  of  Vienna,  recently  read  a  paper  on  the  Kespira- 
tory  Centre  and  its  relation  to  the  Larynx,  before  the  Imperial 
Royal  Society  of  Physicians.  The  lecturer  discussed  two  ques- 
tions. The  llrst  was  whether  there  existed  one  sole  centre  for 
respiration,  as  had  been  stated  by  Flourens ;  or  whether  there 
were  several  such  centres.  Experiments  were  made  on  rabbits. 
When  sections  were  made  upwards  from  the  level  of  the  calamus 
scriptorius  as  far  as  the  middle  cerebral  ventricle,  respiration 
entirely  ceased,  and  the  life  of  the  animal  could  not  be  saved 
even  by  artificial  respiration.  If,  however,  the  section  was 
made  two  millimetres  above  the  middle  cerebral  ventricle,  the 
respiratory  movements  of  the  chest  and  larynx  continued.  Trans- 
verse sections  between  the  third  and  fifth  cervical  vertebr.e 
made  thoracic  respiration  cease,  but  laryngeal  and  nasal  re- 
spiration still  continued.  On  transverse  sections  between  the 
tnth  and  sixth  cervical  vertebrae,  nasal,  laryngeal,  and  thoracic 
respiration  remained  intact.  If — by  two  sections— the  nucleus  of 
the  facial  nerve  and  that  of  the  phrenic  were  separated  from  the 
centre  of  the  vagus,  no  impulses  for  respiration  were  conveyed. 
It  became  evident  from  these  experiments  that  the  isolated 
nucleus  of  the  vagus  could  supply  normal  respiration  as  little  as 
the  isolated  nucleus  of  the  facial  nerve  and  that  of  the  phrenic 
nerve  could  do  so.  Two  centres  had  to  stand  in  connection  in 
order  to  keep  up  rhythmic  respiration.  A  lesion  of  the 
nucleus  of  the  vagus  was  more  dangerous  than  a  lesion 
of  another  respiratorj-  centre  only  for  the  reason  that 
the  connection  between  the  centre  of  the  facial  nerie 
and  that  of  the  phrenic  nerve  was  interrupted.  The 
second  question  was  as  to  the  determination  of  the  territory  fcr 
the  roots  of  the  laryngeal  nerves.  The  research  showed  that  the 
nerves  supplying  the  larynx  derived  their  origin  from  the 
medulla  oblongata  in  three  fasciculi;  experiments  by  sections 
and  by  irritation  proved  that  each  larj-ngeal  muscle  had  its  own 
isolated  nerve  fasciculus.  In  this  way  Dr.  Grossmann  succeeded 
in  producing  abductor  and  adductor  movements  as  well  as 
tension  of  the  vocal  cords  by  isolated  irritation.  The  upper  an<l 
middle  fasciculi  contain  all  the  nerves  which  supply  the  larj-nx, 
whereas  the  lower  fasciculus  supplied  only  the  muscles  of  the 
nape  of  the  neck.  The  superior  and  middle  lar^'npeal  nerves 
derive  their  origin  from  the  upper  fasciculus,  while  the  inferior 
comes  from  the  middle  fasciculus. 

In  the  Internationale  klimnc/ie  Rundnchaii,  Dr.  Alois  I''i5nykiivy 
states  that  he  had  the  opportunity  of  observing  an  epidemic  of 
intermittent  fever  among  some  squadrons  of  the  Austrian  army. 
About  one  thousand  soldiers  were  treated  for  intermittent  fever 
each  year.  One  of  these  cases  was  that  of  a  soldier  in  whom 
neither  the  cold  nor  the  hot  stage  was  observed.  He  only 
suffered  from  severe  vomiting,  which  quinine  alone  could  check. 
Another  case  was  characterised  by  severe  sciatica.  On  one  occa- 
sion, when  no  quinine  could  be  procured.  Dr.  Ki'nykiivy  ordered 
these  patients  to  be  rubbeil  on  the  back  with  unguentum  simplex 
"  ut  aliquid  fiat."  This  was  done  twice  a  day.  At  the  next  morn- 
ing's visit  he  found  that  the  attack  of  fever  which  had  regularly 
occurred  had  nr)t  made  its  app>arance.  The  rubbing  was  then 
carried  out  on  seventy  patients  sufTering  from  intermittent  fever, 
only  unguentum  simplex  without  the  slightest  addition  of  quinine 
being  used.  In  sixty  ca.tes  of  quotidian  fever,  the  attack  did  not 
occur  any  more,  but  in  ten  "  tertian  "  cases  the  raassngo  had  no 
effect.  The  same  treatment  was  afterwards  tried  in  more  than  a 
hundred  cases,  and  in  the  vast  majority  the  result  was  satis- 
factory. 

KIVIKHA. 
PropkylariA  of    7'u'>erculofi'.—Niinitati'm.--Boine    fur     Inralid 

lAtdiet.  -  Kni/lifh  Club. 
TUK  prophylaxis  of  tuberculosis  has  been  engaging  the  attention  of 
the  profession  of  .San  R«'mo,  the  initiative  having  tieen  taken  by  the 
German  phycicians,  who  are  represented  by  cignt  or  nine  membera 


in  that  town.  Several  meetings  have  been  held  and  a  committee 
formed,  a  president  of  each  nationality,  English,  Oerman,  and 
Italian,  being  electeil.  The  Italians  are  keenly  alive  to  the 
importance  of  the  subJHCt,  and  the  local  profession  is  well  repre- 
sented at  all  the  meetintrs.  A  code  of  regulations  has  been  drawn 
up  and  forwarded  to  all  the  hotel  and  pemion  keepers,  and  to  the 
proprietors  of  all  villas  that  are  let  for  the  season  to  vi.-itors. 
This  has,  on  the  whole,  been  verj-  wtll  received  and  acceded  to, 
exception  only  being  taken  by  some  of  the  more  fashionable  Eng- 
lish hotels  to  the  recommendation  to  place  spittoons  in  the  public 
saloons,  a  superfluity  in  their  case,  but  a  necessity  in  the  smaller 
inferior  German  hotels  Ki'iApentvmi'.  The  complete  disinfection  of 
rooms,  bedding,  carpets,  etc.,  inhabited  by  tuberculous  patients, 
with  other  recommendations,  has  been  cheerfully  agreed  to,  and 
will  be  carried  out. 

It  is  uniiue.stionable  that  there  have  been  some  grounds 
for  the  accusation  of  indifference  to  proper  sanitary  precau- 
tions in  this  and  other  things  recently  adduced,  both  in  the 
German  and  English  journals,  the  exjilanation  probably  being 
that,  owing  to  the  extraordinarily  good  climatic  conditions  of 
this  favoured  coast  line,  such  in^lifference  may  be  indulge<l  in 
with  impunity  for  a  length  of  time.  As  regards  typhoid  and 
drainage  poison  generally,  San  Remo  has  enjoyed  a  wonilerful  im- 
munity up  to  the  present  time,  this  being  due  probably  to  the 
absence  of  any  so-called  'i/stem  of  drainage  at  the  east  and  west 
end  bays  of  the  town,  the  parts  inhabited  by  the  foreigners  ;  and 
in  the  vigilance  of  the  medical  men,  with  the  co-operation  of  the 
hotel  landlords,  in  isolating  the  very  occasional  imported  cases, 
with  the  disinfection  of  all  excreta.  The  thoroughness  of  these 
measures,  with  the  very  perfect  water-supply  which  San  Remo 
possesses,  will  perhaps  warrant  the  assertion  which  has  been  made 
that  endemic  tj-phoid  is  unknown  there,  certainly  amongst  the 
visitors. 

The  Home  for  Invalid  Ladies  of  Limited  Means  continues  to 
prosper.  Some  structural  alterations,  by  means  of  which  three 
additional  rooms  have  bei  n  secured,  which  were  suggested  by  the 
Empress  Krederick,  the  patroness  of  the  home,  during  her  stay  here, 
have  been  carried  out  during  the  summer,  and  the  arrangements 
pre  admirable  in  all  respects.  There  are  still  two  or  three  vacan- 
cies for  patients  this  season,  which  the  profession  in  Knglaud  may 
avail  themselves  of.  The  charge  is  twenty-five  shillings  a  week, 
inclusive  of  even,-thing,  but  the  social  position  and  limited  means 
of  applicants  must  be  guaranteed. 

.\n  Knglish  club  was  inaugurated  at  San  Remo  bj-  a  successful 
public  luncheon,  about  forty  being  present,  on  December  I4th,  the 
chair  being  taken  by  Dr.  Kreeman.  It  is  established  on  a  sound 
basis,  and  will  probably  prove  a  great  attraction  to  the  place,  the 
want  of  one  having  been  long  felt. 


EGYPT. 

Drainaye   of   Cairo.— Ilo'pitals  in    Uppfr   Efijfpt :    Nectttity  of 
European  Supercifion.  —  Ih-opofed  Antirahic  Institution. —  The 

Seriso?!. 

There  seems  some  chance  at  last  that  an  attempt  will  soon  be 
made  to  improve  the  drainage  of  Cairo.  Mr.  Baldwin  Latham, 
who  has  been  here  for  some  weeks,  is  preparing  a  comprehensive 
plan  for  removing  all  niglit-soil  on  to  the  desert,  where  it  will  be 
disposed  of  by  means  of  irrigation.  There  are  no  engineering 
dilliculties  in  the  way,  tlie  onl3'  drawback  being  the  cost.  It  is 
proposed  to  meet  this  by  a  loan  on  the  security  of  a  house-cess, 
which  shall  not  be  seiziiWe  for  the  purpose  of  paying  interest  on 
the  National  Debt.  .\s  the  law  at  ^iresent  stands,  all  taxes  are 
hypothecated  to  the  bondholders,  but  it  is  hojied  that  the  political 
agents  of  the  various  Towers  may  be  induci'd  to  consent  to  an  ex- 
ception being  made  in  this  case.  Mr.  Latham  estimates  the 
length  of  the  sewers  to  b"  laid  down  at  -li>  miles,  and  calculates 
that  the  total  expenditur.'  required  will  amount  to  £1  per  heal  of 
the  population,  that  is  to  say,  about  half  a  million  sterling.  The 
city  is  to  be  divided  into  about  twenty-five  districts,  each  of  which 
will  be  provided  witli  a  subterranean  automatic  pumping, 
apparatus,  into  which  tli^-  .^ewage  will  gravitate  from  the  houses. 
The  motive  force  will  bi-  generated  in  a  central  station,  and  trans- 
mitted to  the  districts  by  hydraulic  power,  the  water  being  after- 
wards made  use  of  for  Hushing  pur)nses.  If  the  above  figures  are 
correct,  and  the  works  ran  be  carried  out,  t'airo  will  be  a  very 
cheaply  drained  town. 
Sir  Evelyn  Daring  has  just  returned  from  a  tour  in  I'pper  Egypt, 
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in  the  course  of  which  heTisited  and  inspected  all  the  Government 
hospitals  and  dispensaries.  The  British  Consul-General  is  satisfied 
that  on  the  whole  progress  has  been  made,  but  until  properly  con- 
trived buildings  can  be  erected  it  is,  of  course,  quite  out  of  the 
question  to  expect  anything  approaching  to  perfection.  At 
Assouan  the  hospital  is  administered  by  the  military  authorities, 
and  is  in  every  respect  superior  to  the  civil  hospitals.  This  is  not 
to  be  wondered  at,  for  it  is  a  new  building  on  a  magnificent  site, 
and  the  public  purse-strings  are  always  much  more  readily  relaxed 
on  military  requisition  than  when  the  demand  is  made  by  the 
civil  department.  Another  reason  for  the  superiority  of  the 
Assouan  establishment  is  to  be  found  in  the  fact  that  it  enjoys 
constant  European  supervision.  Tbe  Bgyptian  doctor  is  unfortun- 
ately not  yet  sufficiently  alive  to  the  virtues  of  cleanliness,  nortill 
a  new  system  of  instruction  arises  in  the  school  of  medicine  does 
there  appear  to  be  any  likelihood  of  his  becoming  so  when  left  to 
his  own  devices.  Under  an  energetic  Englishman  he  works  well, 
and  good  results  are  obtained ;  but  abandoned  to  himself  he 
speedily  relapses,  and  having  no  means  of  keeping  himself  au 
courant  with  medical  science,  it  is  really  no  fault  of  his  that  he 
should  rapidly  lose  any  little  knowledge  he  acquired  during  his 
career  as  a  student. 

There  have  been  several  cases  of  hydrophobia  lately  in  Egypt, 
so,  notwithstanding  the  fact  that  l.''p,O0O  ownerless  dogs  have  been 
destroyed  in  Cairo  alone  by  the  police,  the  public  is  considerably 
exercised,  and  efforts  are  being  made  to  induce  Government  to  es- 
tablish an  anti-rabic  institution  in  Cairo.  There  are  at  present  in 
Paris  several  Egytian  medical  students,  and  it  is  suggested  that 
one  of  these  should  be  told  off  to  undergo  a  course  of  training  with 
M.  Pasteur,  with  a  view  to  the  introduction  of  his  system  into  the 
country.  This  seems  reasonable,  and  itis  hoped  that  no  economical 
reasons  may  be  allowed  to  stand  in  the  way. 

The  weather  is  delightful  now,  clear  and  cool,  in  fact  almost  ton 
cold.  Numberless  visitors  are  arriving  daily,  and  the  season 
promises  to  be  most  successful.  A  first  class  hotel,  with  accom- 
modation for  sixty  or  seventy  people,  has  been  opened  at  the 
Pyramids.  There  is  a  resident  medical  man  and  an  apothecary, 
and  the  enterprising  proprietor  has  started  a  four-horse  coach 
service  for  the  convenience  of  his  patrons. 


LIVERPOOL. 


Case  of  Word-Blindness.— Hydrophobia  and  Pasteurism. — Scar- 
latina in  the  Police- Courts. — Hospital  Appoi?itments. 
De.  Glynn,  senior  physician  to  the  Royal  Infirmary,  has  recently 
had  a  case  of  mind-blindness  under  his  care.  The  patient,  a  man 
of  middle  age,  fell  from  a  height  and  sustained  a  fracture  of  the 
skull  in  the  occipital  region.  Soon  after  the  accident  his  visual 
perception  centres  were  involved,  to  the  extent  that  he  was 
unable  to  distinguish  the  characters  and  uses  of  the  objects  about 
him.  He  was  in  no  way  paralysed,  but  he  had  lost  all  skill  with 
his  tools,  and  had  to  a  great  extent  forgotten  their  names  and 
uses.  On  trying  to  sew  a  piece  of  leather — part  of  his  usual 
occupation — he  went  hopelessly  wrong,  did  not  see  that  he  was 
blundering,  and  refused  to  be  put  rignt.  When  he  came  under 
Dr.  Glynn's  care  the  mind-blindness  was  confined  to  the  inability 
to  recognise  written  and  printed  words,  and  to  some  extent 
single  letters.  Other  objects  and  persons  he  recognised  without 
difficulty.  He  had  no  motor  aphasia  nor  word-deafness,  and  he 
was  able  to  write  quite  readily,  but  after  writing  his  name  he 
was  immediately  unable  to  read  it.  If,  however,  hi  3  forefinger 
was  made  to  trace  the  letters  he  was  able  to  name  the  word,  and 
he  sometimes  succeeded  in  reading  by  forming  the  letters  in  the 
air.  The  patient  also  had  right  hemianopia  in  the  right  eye, 
with  concentric  constriction  of  the  field  of  vision,  and  in  the  left 
eye  vision  was  restricted  to  the  region  around  the  yellow  spot. 
There  was  a  depression  of  bone  over  the  occipital  lobes,  which 
was  _  raised  by  Mr.  Reginald  Harrison.  The  patient  left  the 
hospital  soon  after  the  operation,  before  any  careful  observations 
of  its  results  could  be  made;  but  it  was  definitely  ascertained 
that  the  field  of  vision  was  increased.  Dr.  Glynn  is  of  opinion 
that  the  lesion  causing  mind-blindness  was  in  this  and  similar 
cases  situated  in  the  occipital  lobes,  disease  of  which  also  causes 
homonymous  hemianopia.  He  thinks  that  cases  in  which  mind- 
blindness  had  been  attributed  solely  to  lesion  of  the  angular 
gyrus  may  be  reconciled  with  this  view  on  the  supposition  either 
that  a  coexistent  lesion  of  the  occipital  lobe  has  been  overlooked, 
or  that  the  lesion  of  the  angular  gyrus  was  sufficiently  deep  to 


implicate  the  fibres  proceeding  from  the  occipital  lobe.  On  any 
supposition  it  is  diflicult  to  explain  in  the  present  case  the 
almost  total  amblyopia  of  the  left  eye,  unless  we  suppose  in  the 
right  hemisphere  the  presence  of  a  lesion  causing  crossed  ambly- 
opia, and  in  the  left  one  causing  homonymous  hemianopia.  This 
supposition  would  afford  a  simple  explanation  of  the  case  if  the 
patient  had  been  left-handed,  but  such  was  not  the  case. 

Dr.  Barron,  the  Professor  of  Pathology  in  University  College, 
has  devoted  much  attention  to  the  pathology  and  treatment  of 
rabies,  and  communicated  an  analysis  of  his  experiences  of 
Pasteurism  at  a  recent  meeting  of  the  Medical  Institution.  He 
has  known  of  twenty  cases  of  bites  by  rabid  dogs  in  a  little  over 
two  years.  Four  children  were  bitten  at  Lancaster  and  were  all 
treated  by  M.  Pasteur.  One  died  of  hydrophobia  within  ten  days  of 
their  return  home,  but  the  rest  remain  well.  A  lady  living  at 
Aigburth  and  her  housemaid  were,  in  January,  1888,  bitten  by  a 
dog  which  was  subsequently  proved  by  inoculation  experiments 
to  have  been  rabid.  They  were  both  treated  by  M.  Pasteur,  and 
both  remained  well.  In  the  following  July  the  lady  was  again 
bitten  by  a  dog  proved  to  be  rabid ;  but  Dr.  Barron,  judging  that 
the  protection  acquired  by  inoculation  was  not  likely  to  have 
passed  away,  did  not  advise  any  further  treatment,  and  no  bad 
results  followed.  In  the  latter  part  of  January,  1889,  nine  children 
and  a  man  were  bitten  by  a  rabid  dog  at  St.  Helens.  They  all 
went  to  Paris  and  underwent  the  intensive  treatment;  and  all 
remain  well.  In  the  end  of  June,  1889,  a  little  girl  was  bitten  by 
a  rabid  dog  at  Runcorn.  Two  days  later  she  went  to  Paris  in 
charge  of  one  of  the  Dover  Street  nurses,  and  she  now  remains 
well  six  months  after  the  bite.  That  this  dog  was  rabid  was 
placed  beyond  all  doubt  by  the  fact  that  of  the  three  rabbits  in- 
oculated from  its  medulla  all  died  of  paralytic  rabies. 

While  a  charge  of  a  somewhat  trivial  nature  was  being  heard  in 
the  City  Police  Court  recently  one  of  the  persons  charged  stated 
that  in  order  to  attend  the  court  that  morning  she  had  been 
forced  to  leave  at  home  a  young  child  of  hers  who  was  dying  of 
scarlet  fever.  Another  of  her  children  was  also  ill  in  the  house 
with  the  same  complaint,  and  so  was  the  baby  she  had  at  present 
in  her  arms.  The  woman  fainted  immediately  after  making  this 
statement,  and  the  magistrate,  Mr.  Edward  Whitley,  M.P.,  dis- 
missed the  police  charges  and  ordered  the  constable  to  report  the 
matter  immediately  to  the  medical  officer  of  health. 

The  appointment  of  Mr.  Robert  Jones  to  the  Royal  Southern 
Hospital  creates  a  vacancy  at  the  Stanley  Hospital  for  an  honorary 
surgeon.  Mr.  Arthur  H.  Wilson,  who  has  for  some  years  held  the 
office  of  assistant  surgeon  to  the  Stanley  Hospital,  has  been 
elected  full  surgeon  to  that  institution.  Dr.  Percy  Marsh  has 
been  appointed  physician  to  the  Infirmary  for  Children. 


SHEFFIELD. 

The  Continuance  of  Lead-Poisoning  by  the   Water-Supply. — The 

Muzzling  Order. — "  Sequah." 
The  effect  of  the  drinking  water  on  the  piping,  and  the  causation 
of  lead-poisoning  thereby  in  certain  districts  of  the  town,  is  again 
exciting  a  good  deal  of  attention.  The  waterworks  have  now 
passed  into  the  hands  of  the  Corporation,  and  the  Water  Committee 
appear  no  more  easy  to  move  than  was  the  old  company.  The 
local  papers  of  both  political  parties  are  engaged  in  a  crusade 
on  the  subject,  and  in  support  of  their  "  call  to  action  "  they  pub- 
lish the  opinions  of  medical  men  and  particulars  as  to  the  number 
and  localities  in  which  the  cases  have  occurred.  Professional 
opinion  is  fairly  agreed  as  to  the  prevalence  of  lead-poisoning, 
which  can  be  attributed  to  the  water  supply.  There  is  evidence  of 
this  action  of  the  water  having  been  recognised  many  years  ago. 
Dr.  Sorby,  F.R.S.,  in  a  recent  letter  to  a  local  paper,  mentions  this 
fact,  and  states  also  that  some  time  later,  when  fresh  soil  was  ex- 
posed for  new  works,  the  water  became  harder,  and  lead  was 
present  in  less  quantity  than  before.  He  thinks  the  probable  sub- 
sequent increases  may  be  due  to  the  soil  having  been  exhausted  of 
the  soluble  salts. 

The  Board  of  Agriculture  have  issued  an  order  enforcing  tbe 
muzzling  of  dogs  in  the  whole  of  the  West  Riding,  including  the 
boroughs.  This  of  course  overrules  the  decision  of  the  Town 
Council  to  make  no  order  on  the  question. 

"Sequah,"  the  itinerant  practitioner  to  whom  reference  was 
made  in  my  last  letter,  has  bidden  farewell  to  Sheffield.  His  re- 
ception by  the  hard-headed  Torkshiremen  has  not  been  to  his 
taste.    At  one  of  his  last  meetings  he  said  that   he  should  not 
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leave  the  town  with  regret.  In  no  town  had  he  been  bo  insulted, 
go  abused,  gibed  at,  or  his  actions  so  misconstrued  and  misrepre- 
sented as  in  SlielK'-ld.  It  is  the  more,  therefore,  to  be  re^Tetted 
that  the  clerical  support  has  not  been  disaTOwed.  It  is  curious 
that  whilst  Herring  and  "  his  baths,''  during  the  small-pox  epi- 
demic received  the  support  of  a  member  of  the  .School  Board, 
"  Sequah  "  is  now  able  to  state  that  he  received  countenance  from 
another  prominent  member  of  the  same  Hoard.  So  much  for  en- 
lightenment in  a  nineteenth  century  School  Board!  At  one 
meeting  "  Sequah  "  said  that  a  surgeon  at  iliddleebrough  was  so 
impressed  with  the  oil  that  he  had  thrown  up  his  practice,  en- 
tered the  firm  of  Sequah  and  Co.,  Limited,  and  was  silling  the 
Oil  and  Prairie  Flower  at  a  rapid  rate  in  Kilmarnock.  The  state- 
ment, if  venrted,  teems  to  deserve  attention. 


GLASGOW. 
Clinical  Inttrwtion  in  Fevers. —  The   .'Sale  of  T'nsound  Ment.- 

Glaryow  Unirerfity  Students'  Union  Bazaar. 
A  DISCUSSION'  on  clinical  instruction  in  fevers  has  been 
going  forward  in  tbe  columns  of  the  Olatgow  Herald  between 
Professor  Vi.  T.  Gairdner,  of  the  University,  and  Dr.  D.  C; 
McVail.  A  short  time  since  attention  was  called  in  the 
JomNAJ.  to  the  difficulty  that  had  arisen  in  regard  to  the 
teaching  of  this  important  subject.  Dr.  Allan,  of  Behidere 
Fever  Hospital,  has  for  many  years  given  clinical  demonstrations 
at  the  hospital.  But  the  great  distance  between  the  University 
and  the  hospital  rendered  it  somewhat  dillicult  to  get  the  main 
body  of  students  to  attend  regularly.  During  the  past  few  years 
Professor  Gairdner  offered  Dr.  Allan  the  use  of  his  class-room  at 
the  University ;  and  there  Dr.  Allan  has  lectured  with  much  ac- 
ceptance to  the  stuilents,  demonstrations  being  still  given  at  the 
hospital.  When  in  Au},'ust  the  appointments  were  made  to  the 
new  St.  Mungo's  College,  Dr.  .\llan's  name  appeared  on  the  list  as 
lecturer  on  fevers.  Some  time  afterwards  Dr.  Allan  withdrew 
hia  name,  and  further  intimated  that  he  had  determined  to  desist 
altogether  from  continuing  his  instruction  on  epidemic  disease. 
It  was  insinuated  that  tliis  attitude  of  Dr.  Allan's  was  due  to 
pressure,  presumably  by  the  University  authorities,  and  owing  to 
jealousy  of  the  new  College.  Hence  the  correspondence.  I'ro- 
fessor  Gairdner  has,  on  his  own  part  and  on  behalf  of  tbe  Uni- 
versity autliorities,  frankly  and  unreservedly  faced  this  cliarge, 
and  has  categorically  denied  the  e.xistence  of  any  jealousy  what- 
ever on  the  part  of  the  University,  or  any  effort  to  monopolise  the 
services  of  Dr.  Allan,  and  has  stated  thot  any  effort  of  his  has 
been  limited  to  indicating  his  resistance  to  anything  which  would 
deprive  the  Univerfity  .stu'lonts  of  the  instruction  in  epidemic 
disease  which  was  so  nece.ssary  on  element  of  tlieir  training,  llr. 
McVail,  on  his  part,  hns  declared  that  no  intention  existed  on  the 
part  of  the  St.  Mungo  College  governors  to  appropriate  in  any 
exclusive  sense  iJr.  Allan's  services  as  a  teacher  of  epidemic  dis- 
ease; but  Dr.  Allan's  course  of  instruction  connected  with  St. 
Mungo's  College  was  to  be  given  at  the  Fever  Hospital.  To  it  all 
•tudents  were  to  be  welcome,  and  no  assurance  has  been  given 
that,  while  the  hospital  instruction  was  to  be  open  to  all,  the  in- 
tention was  not  that  Dr.  Allan  should  cease  his  course  at  the  Uni- 
versity. It  is  evidently  ttiis  assurance  I'rofessor  Gairdner  seeks, 
and,  in  tliu  interefjtH  of  liis  students,  seems  justified  in  seeking; 
for,  while  technically  Dr.  Allan's  services  could  not  be  said  tone 
monopolised  by  St.  .Mungo's  College,  so  long  as  the  hospital  in- 
atraclion  was  equally  open  to  University  students,  yet  the  long 
distance  between  the  University  and  the  hospital  would  make 
them  practically  ('xdusive,  unless  the  course  at  the  University 
wore  continued.  There  can  be  no  doubt  that  Ur.  Gairdner  was 
notonly  justilied  in  seeing  that  the  interests  of  the  Univer.sity 
students  Were  not  sacriCiceii,  but  bound  to  do  so.  A  practical  sug- 
gestion, made  by  Dr.  .McVail,  that  each  of  the  medical  schools 
should  appoint  two  delegates  to  interview  the  Hospital  Committee 
of  the  Town  Council  and  Dr.  Allan,  in  order  to  arrive  at  a  settle- 
ment satisfactory  to  all  parties,  has  been  accepted  by  Dr.  Gairdner, 
and  ought  to  lead  to  instruction  on  <  pidemic  disease  being  esta- 
blishe<l  on  a  permanently  useful  botis. 

The  (ilasgow  authorities  are  pursuing  with  energy  their  effort 
to  prevent  completely  the  sale  «(  unsound  meat  for  food,  and  they 
are  meetin;,'  with  considerable  dilliculty  in  the  task.  Carcasses 
ostenhibly  sold  to  be  boiled  down  f.ir  manufacturing  j.urposes  mny 
yet  find  their  way  into  the  market,  unless  the  sanitary  authorities, 
having  condemned  the  carcaAFee,  are  able  to  take  some  guarantee 
thftt  it  will  be  impossible  to  sell  them  for  food  purposes.     A  satis- 


factory guarantee  is  obtained  if  tbe  carcasses  are  immersed  in 
some  chemical  solution — picric  acid,  for  example— before  passing 
bevond  the  reach  of  the  authorities.  A  recent  case  shows  the 
difficulties  that  are  encountered.  Uf  a  consignment  of  live 
cattle  from  America  a  number  had  to  be  slaughtered  on  board 
ship  owing  to  injuries,  etc.,  during  the  voyage.  The  sanitary 
inspector  found  fourteen  of  the'carcasses  in  the  reception  lairs  at 
the  wharf  in  process  of  b-ing  skinned  and  dressed  as  if  for  sale. 
He  detained  them,  and  tl.ey  were  e.\amined  by  Dr.  Russell  and 
veterinary  experts,  who  jironounced  them  to  be  in  an  advanced 
state  of  decomposition,  and  quite  unlit  for  food.  .Vfter  being 
condemned,  one  of  the  carcasses  was  cut  up  by  the  owner  and 
exposed  for  sale  as  human  food,  though  it  also  showed  patches  of 
gangrene.  The  owner  refused  to  permit  the  sanitary  inspector  to 
have  the  carcasses  chemiciilly  treated,  and,  while  the  discussion 
was  still  going  on,  sold  them  for  manurial  and  soap  manufacturing 
purposes.  The  case  was  therefore  brought  before  the  sheriff  on  a 
petition  that  he  would  order  the  destruction  of  the  carcasses,  or 
such  disposal  of  them  as  would  render  it  impossible  for  them  to 
be  used  as  food.  The  sheriff  had  not  the  slightest  hesitation  in 
granting  such  an  order.  He  held  that  once  the  authorities  con- 
demned the  carcasses,  they  were  entitled  to  hold  them  till  they  had 
a  guarantee  that  they  woulJ  not  be  sold  for  human  food.  Even  if 
the  owner  offered  to  sell  them  for  purposes  other  than  those  of 
food,  the  authorities  were  not  entitled  to  let  them  go  trusting  to 
the  honesty  of  the  man  who  bought  them  that  he  would  use  them 
only  for  the  alleged  purpose.  "  I  hold,"  he  says  in  his  judgment, ■ 
"  that,  under  the  Act,  measures  should  be  taken  to  prevent  th» 
possibility  of  the  carcasses  being  disposed  of  for  human  food,  end. 
that  it  does  not  matter  how  respectable  the  purchaser  is,  the 
owner  has  no  right  at  his  own  hand  to  take  carcasces  that  have 
been  condemned  out  of  the  hands  of  the  authorities  and  sell  them 
to  whom  he  will.  It  is  no  answer  to  say, '  You  can  come  down  on 
the  purchaser  after  the  sale.'  The  evil  may  be  done  by  that  time, 
and  it  i.s  in  order  to  prevent  the  possibility  of  evil  that  a  statute 
like  this  has  been  passed."  There  is  no  doubt  the  sheriffs  decision 
is  the  onlj'  one  compatible  with  the  public  safety :  and  it  will 
greatly  strengthen  the  hands  of  the  sanitary  authorities  in  their 
efforts  to  prevent  unsound  meat  being  foisted  on  the  public. 

The  total  proceeds  of  the  four  days'  sale  at  the  Glasgow  Uni- 
versity Students'  Union  Bazaar,  opened  in  the  Bute  Hall  of  the 
University  on  December  18th  by  the  Chancellor,  the  Right  Hon. 
the  Earl  of  Stair,  and  Vice-Chancellor  Caird,  along  with  the  pro- 
ceeds of  an  extra  day,  have  been  £l.'l,"lt">.  When  all  expenses  ore 
paid,  £12,000  in  round  numbers  should  be  left  for  the  Students' 
Union  and  the  gymnasium  and  athletic  club.  This  is  £li,000  in 
excess  of  the  sum  asked  for.  The  money  thus  generously  pro- 
vided will  furnish  the  Students'  Union  buildings  and  provide  a 
sum  for  their  annual  maintenance,  will  materially  assist  in 
securing  the  efficiency  of  the  gymnasium,  and  will  probably  aid 
other  deserving  University  schemes.  We  under.-^taud  that  the 
Volunteer  Medical  Staff  Corps,  formed  in  connection  with  the 
University,  require  only  uniform  and  equipment  to  enable  them 
to  put  forward  a  conclusive  claim  for  Government  recognition, 
and  their  claim  to  a  portion  of  any  surplus  can  hardly  be  over- 
looked. 


CORRESPONDENCE. 

THE    EUIDEMIC    I.\  EUSSI.V. 

Siu, — From  my  own  expi  rience  of  the  epidemic  of  influenza  in 
Russia,  1  can  add  little  to  whot  I  said  in  my  previous  letter,  as 
that  was  written  on  the  eve  of  leaving  for  England.  For  much  of 
the  following  I  am  indebted  to  Ur.  Butr.,  surgeon  to  the  Mary  Mag- 
delene  Hospital  in  St.  Petersburg. 

As  regards  the  course  of  the  present  epidemic,  it  seems  to  have 
come  across,  it  not  originated  in,  Siberia,  and  thus  to  have 
followed,  as  on  so  many  previous  occasions,  a  westerly  course.  It 
was  first  noted  in  Tomsk  i. -Liberia)  on  OctolxT  15th:  on  October 
,3l9t  it  appeared  in  the  Caucasus,  and  on  the  1st  November  in 
Viatka.  About  this  last  date  it  was  reported  from  Moscow,  Riga, 
Vilna,Tver,  Pskov,  Sebastopol, Kaluga,  and  other  places.  InSt.Petors- 
burg  the  disease appearefl  as  an  epidemic  in  the  last  ilays  of  Octolter. 
Dr.  Ssokolov,  in  a  paper  read  before  the  Society  of  Russian 
Physicians,  in  St.  Petersburg,  said  that  there  were  f<!W  cases  about 
the  middle  of  October,  ami  1  have  little  iloubt  that  a  catarrhal 
attack,  from  which  1  suHered  about  that  time,  was  an  early  case  of 
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influenza.  The  first  cases  occurred  in  the  Vassily  Ostrov,  the 
largest  of  those  "islands"  on  the  pouth  bank  of  the  Neva,  on 
which  a  great  part  of  the  city  is  built.  The  disease  spread  rapidly, 
the  patients  soon  numbering  thousands,  and  the  condition  of 
affairs  was  soon  reached  of  which  my  earlier  letter  gave  a  brief 
outline.  Dr.  Butz  reckons  that  the  numbers  attacked  were  over, 
rather  than  under,  650,000,  or  more  than  two-thirds  of  the  popula- 
tion. He  adds:  "Of  all  the  persons  I  know  hardly  one  has 
escaped.  In  the  Mary  Magdalene  Hospital  the  whole  medical 
staff  (myself  excepted,  luckily),  has  had  it  in  a  more  or  less  severe 
form.  Several  patients  in  the  surgical  wards,  who  had  undergone 
an  operation,  and  were  doing  well,  suddenly  fell  ill  (high  fever, 
headache,  etc.),  without  any  tangible  cause.  Many  have  been  laid 
up  two  to  four  times.     All  ages  and  all  classes  have  caught  the 

infection The  period  of  incubation  seemed  to  be  about  two 

days;  stadium  prodromale  is  short,  often  only  a  few  hours.  Three 
forms  have  been  observed,  namely  (1)  nervous  form,  with  neuralgia 
and  rheumatic  pains ;  (2)  with  bronchitis,  laryngitis,  rhinitis,  con- 
junctivitis, and  fever— these  symptoms  last  even  when  the  fever 
rails ;  (.3)  gastric  form,  with  indigestion,  vomiting,  lasts  one  or  two 
days.  There  is  sometimes  herpes  labialis  or  nasalis,  erythema, 
urticaria,  very  rarely  meningitis  or  pneumonia ;  the  last  compli- 
cation often  causes  death.  There  have  been  a  great  many  cases 
where  the  symptoms  were  so  slight  as  to  cause  no  inconvenience 
whatever.  Some  recover  very  quickly,  and  are  able  to  go  about 
their  business  as  soon  as  the  temperature  becomes  normal ;  others 
take  a  long  time,  and  are  very  unsettled  and  low-spirited.  There 
have  been  cases  of  relapse  after  live  to  seven  days  of  seemingly 
good  health.     Quinine,  antipyrin,  antifeljrin,  natrium,  salicylicum, 

etc.,  have  all  done  good A  great  manj  cases  of  pneumonia  have 

been  reported.  Now  the  epidemic  is  rapidly  decreasing  (from  want 
of  numbers,  I  suppose)." 

Dr.  Ssokolov,  in  his  paper  quoted  before,  gives  the  following  in- 
teresting details  of  134  cases  admitted  before  November  14th  to 
the  Alexander  barrack  hospital.  Of  tlese  26  were  admitted  in 
October,  108  in  November.  Their  ages  ware  as  follow :  21  were  from 
11  to  15  years  of  age ;  33  from  16  to  20 ;  bl  from  21  to  3t> ;  8  from 
36  to  45  ;  5  over  40.  There  were  98  males  and  36  females.^  Most  of 
them  fell  ill  suddenly.  After  one  or  more  fits  of  shivering,  high 
fever  (39°  to  40°  C.)Bet  in.  and  headache  and  the  other  well-known 
symptoms  of  influenza,  particularly  the  low  spirits  and  great  pro- 
stration. In  some  there  was  severe  liypernemia  and  oedema  of  the 
conjunctivae.  The  pulse  was  small  and  quickened.  In  some  cases 
the  liver  and  spleen  were  enlarged,  the  region  of  the  kidneys  ten- 
der, the  quantity  of  urine  diminished,  often  traces  of  albumen  in 
the  urine  ;  generally  constipation,  seldom  diarrhosa.  Temperature 
fell  on  the  third,  foiirth,  or  fifth  day  after  much  sweating.  On  an 
average,  the  illness  lasted  eight  days  and  a  half;  two  of  the 
patients  died,  both  suffered  from  chronic  disease,  one  of  the  heart, 
the  other  of  the  kidneys;  grippe  and  acute  broncho-pneumonia 
caused  or  quickened  the  end.  At  the  post-mortem  examination  of 
fatal  cases  there  have  been  found  bronchitis  fibrinosa  purulenta, 
gastritis  acuta,  pneumonia  catarrholis  acuta,  often  duplex. 

Dr.  Vassilieff,  in  the  same  Society  of  Russian  Physicians,  summed 
up  as  follows:  1.  Influenza  is  a  disease  sui  generis,  infectious, 
caused  by  a  microbe  yet  unknown.  2.  It  is  often  epidemic,  in- 
creases rapidly,  spreads  widely.  3.  Epidemics  have  been  at 
all  seasons.  4.  They  often  appeared  at  the  same  time  in  different 
parts  of  the  globe.  5.  Their  duration  varies  according  to  density 
of  population.  6.  It  is  not  known  what  starts  the  epidemic  or 
what  causes  it  to  come  to  an  end.  7.  Some  say  it  is  not  contagious, 
&s  it  often  remains  local. 

The  weather  in  St.  Petersburg  previous  to  the  present  outbreak 
had  been  variable.  Last  winter  was  a  decidedly  severe  one ;  the 
change  to  summer  was  rapid,  in  May  and  June  the  weather  was 
yery  warm  and  fine.  The  next  three  months  were  damp  and  cool ; 
October  was  wonderfully  mild  and  open,  but  November  was  wet 
and  raw,  though  mild  for  the  time  of  year,  the  average  tempera- 
ture for  the  month  ending  November  15th  being  1.6°  above  zero 
(instead  of  the  usual  temperature  at  this  period,  which  is  just  1.6° 
below  zero,  Reaumur).  The  mean  height  of  the  barometer  for  the 
same  period  was  761.3  millimetres.  The  wind  was  persistently 
from  the  west  and  south-west. — I  am,  etc., 

Frank  G.  Clemow,  M.B. 

Earl's  Court  Square,  S.W.,  December  24th. 

P.S. — The  dates  in  the  above  are  all  according  to  the  Russian 
caiep.dar,  twelve  days  behind  the  English, 

StB, — The  following  suggestion  as  to  the  nature  of  influenza  ) 


which  has  occurred  to  me  may,  perhaps,  not  be  uninteresting  to 
such  of  your  readers  as  have  opportunities  for  testing  its  correct- 
ness which  I  may  not  enjoy. 

It  will  be  remembered  by  the  older  generation  of  physicians  that 
a  great  chemist.  Dr.  Prout,  ascribed  this  disease  to  the  inhalation 
of  an  irritant  gas,  remarking  particularly,  I  believe,  on  the  close 
analogy  between  the  effects  of  seleniuretted  hydrogen  and  the 
ordinary  symptoms  of  influenza.  If  stated  thus,  his  theory  is 
open  to  a  fatal  objection— the  diffusion  of  gases  would,  according 
to  a  well-known  Ipw,  disperse  the  agent  equally  throughout  the 
atmosphere.  It  is  also  contrary  to  the  cntectdent  probability 
that,  like  all  other  epidemic  diseases,  influenza  is  caused  by  some 
living  organism.  May  it  not,  however,  be  true  that  such  bac- 
terium or  bacillus  acts  not  directly,  but  by  producing  some  gaseous 
substance,  which  is  the  immediate  cause  of  the  disease  ?  The 
action  of  a  gas  seems  far  more  in  accordance  with  the  way  in 
which  an  epidemic  of  influenza  spreads  than  that  of  any  solid 
body,  organic  or  inorganic.  The  well-known  observations  of 
Schiinlein  and  others  on  the  relation  between  the  prefence  or 
absence  of  ozone  in  the  air  and  this  malady  point  in  the  same 
direction. 

The  absence  of  an  incubation  stage  in  many,  if  not  in  all,  cases 
seems  incompatible  with  supposing  the  virus  to  be  a  bacterium 
which  has  to  develop  its  effects  in  the  body,  and  suggests  rather 
that  the  proximate  cause  of  influenza  is  to  be  looked  for  in  the 
product  of  some  such  agent  in  the  atmosphere. — I  am,  etc., 

St.  George's  Retreat,  December  24th.  J.  R.  Gasqtjet. 


Sir, — Having  just  returned  from  Paris,  where  I  had  the  honour 
of  meeting  Dr.  A.  Herbert,  I  should  like  to  mention  one  or  two 
facts  about  the  influenza  epidemic  which  1  learnt  from  him.  The 
most  important  is  with  regard  to  the  great  tendency  to  relapse 
which  characterises  the  disease,  and  which  often  produces  an 
irregular  form  of  broncho-pneumonia.  Any  exposure  to  cold 
after  apparent  recovery  is  very  apt  to  produce  this  alarming  coni- 
plication.  It  will  be  well  for  English  practitioners  to  keep  this 
in  mind  if  an  outbreak  of  the  disease  occurs  here,  as  seems  only 
too  probable.  Dr.  Herbert  thinks  that  the  number  of  fresh  cases 
is  now  diminishing  in  Paris,  but  that  they  tend  to  be  of  more 
serious  type  than  formerly.  Fatal  cases,  however,  are  rare,  in 
spite  of  the  exaggerated  rumours  in  the  newspapers. — I  am,  etc., 
David  B.  Lees,  M.D.,  F.R.C.P. 

Weymouth  Street,  W.,  December  30th. 


ELECTROLYSIS  IN  URETHRAL  STRICTURE.  i- 

Sir, — In  the  Journai,  of  December  2l8t  is  a  letter  from  Mr. 
Swinford  Edwards  on  the  siibject  of  electrolysis  in  urethral 
stricture,  in  which  he  criticises  some  of  the  statements  whichap- 
peared  in  my  paper  on  that  subject.  His  remarks  are  mainly 
directed  to  the  treatment  of  multiple  strictures,  and  to  my  defini- 
tion of  the  term  "  cure,"  and  I  will  reply  briefly  to  both  of  them. 
Had  my  friend  Mr.  Edwards  been  present  at  my  paper  he  would 
have  heard  that  1  advocated  that  each  stricture  should  be  treated 
separately,  and  I  further  pointed  out  that  inasmuch  as  some  of  the 
deep  strictures  were  undoubtedly  of  a  spasmodic  character,  as  was 
first  demonstrated,  it  was  doubly  necessary  that  the  precaution  of 
treating  each  stricture  separately  should  be  adopted,  and  with  a 
view  to  emphasise  this  fact  still  further,  I  related  an  instance  in 
which  I  had  treated  by  electrolysis  a  stricture  which  proved  to  be 
spasmodic,  and  which,  though  actually  aggravated  by  electrolysis, 
was  at  once  cured  by  urethrotomy. 

As  to  my  definition  of  the  term  cure,  I  only  use  the  term  as 
signifying  that  there  has  been  no  recontraction.  and  that  no  instru^ 
ment  has  been  needed  to  dilate  the  passage.  One  of  my  cures  is 
at  present  in  St.  Bartholomew's  Hospital  under  my  care  for  stone 
in  the  bladder;  he  underwent  electrolysis  four  years  ago,  and  his 
urethra  now  admits  No.  10  English,  though  no  dilatation  has  since 
been  practised.  Another  case  I  know  is  well  three-and-a-half 
years  after  electrolysis,  who  had  previously  had  external  urethro- 
tomy performed  without  any  permanent  benefit. 

I  could  produce  many  cases  in  which  a  resilient  stricture  has 
been  rendered  tolerant  of  dilatation,  in  which  a  gleet  has  been 
arrested,  and  other  conditions  have  been  much  benefited  by  the 
treatment,  but  I  do  not  term  these  cures,  nor,  I  gather,  does  Mr. 
Edwards. 

No  one  would  emphasise  or  endorse  more  fully  than  I  should  Mr. 
Edwards's  remarks  on  the  need  of  patience.  It  is  the  key  to  the 
treatment.  •,,  ■5  f„T.-l  W 
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I  must  not,  however,  take  up  your  space  further,  but  would  refer 
those  who  are  interested  in  the  subject  to  my  paper,  which  I  hope 
ehortlv  to  puMish  in  e.itento. — I  am,  etc., 

Harley  Street,  W.  W.  Ubuck  Clahkb. 

THE  HOUSING  OF  THE  POOR. 

Sm, — In  reference  to  the  comments  in  the  JornNAi,  of  De- 
ceml>er  28th  on  the  proposals  of  the  London  County  Council  for 
the  amendment  of  Torrens's  Acts,  I  would  ask  leave  to  point  out 
that  it  is  not  the  fact  that  the  Council  have  made  any  sufjgestion 
that  they  should  supersede  the  local  sanitary  authorities ;  all 
that  they  have  t^ugg'^sted  is  that  these  authorities  i^hould  be 
empowered  under  the  .\ct8  in  question  to  acquire  and  clear  small 
unhealthy  areas,  and,  if  their  suggestions  were  adopted,  it  would 
mean  that  the  vestries  and  district  boards  would  have  greatly 
increased  and  not  diminished  powers. 

A  member  of  the  deputation  that  waited  on  the  Home  Secre- 
tary, and  wlio  e.xplained  that  theCouncil  had  e.xprei-^^ed  noopiiiiDn 
on  the  point,  indicated  that  the  expense  of  effecting  such  clear- 
ances should  be  borne  out  of  the  metropolitan  and  not  the  local 
rates,  and  that  for  this  reason  the  London  County  Council  should 
be  the  local  authority  in  connection  with  these  Acts. 

Seeing  that  Torrens's  Acts,  if  amended  in  the  direction  proposed, 
would  be  largely  used  in  substitution  for  Cross's  .\cts,  there  would 
be  strong  reason  for  relieving  the  vestries  and  district  boards  of 
the  burden  of  expense  involved  and  for  casting  it  upon  the  general 
rate  for  the  expenditure  of  which  the  Council  is  responsible  ;  but, 
in  any  case,  after  what  I  have  stated  I  think  you  will  see  that  it 
is  hardly  fair  to  stigmatise  the  proposal  of  the  Council  as  "  in- 
volving the  degradation  of  all  local  sanitarj-  authorities,  good  or 
bad  aliKe." — I  am,  etc.,  A  MKiinEB  of  the  Council  and 

December  24th.  One  of  the  Deputation. 

•„•  It  will  be  observed  that  our  correspondent  avoids  reference 
to  Lord  Compton's  "  five  points,"  the  first  of  which  cleirly  indicates 
the  desire  of  his  Committee  to  obtain  power  which  would  place  all 
local  authorities  in  a  position  inferior  to  that  wliich  they  at  present 
occupy.  The  second  paragraph  of  our  correspondent's  letter  seems 
to  indicate  the  line  of  argument  which  no  doubt  will  be  adopted 
in  introducing  the  clauses. 

MASON  TESTIMONIAL. 
Sni, — The  case  of  Mason  v.  Chevens,  to  which  you  referred  in 
the  JouTiNAi.  of  December  7t!i  as  "Libelling  a  Poor-law  Medical 
Officer,"  is  one  in  which  the  whole  profession  should  feel  indebted 
to  Mr.  Inglis  .Mason  for  undertaking,  and  especially  the  Poor-law 
medical  ofticers,  as  he  obtained  for  them  a  valuable*  legal  decision 
with  respect  to  their  attendance  on  pauper  cases. 

Thouf^h  Mr.  Mason  obtained  a  verdict  against  the  newspaper 
which  libelled  his  professional  conduct,  the  damages  given  were 
only  nominal,  and  he  has  incurred  heavy  e.xpenses  in  the  perform- 
ance of  what  was  really  a  public  duty.  Some  of  his  medical 
friends  have  started  a  testimonial  to  reimburse  part  of  his  ex- 
senses.  Anyone  wi.^hing  to  join  may  send  subscriptions  to  Dr.  C. 
E.  Addison,  Colchester,  or  to  me. — 1  am,  etc., 

J.  Sinclair  Holdkn,  M.l)., 
President  of  the  East  Anglian  Branch  of  the 
British  Medical  Association. 
Sudbury,  Suffolk,  December  litth. 


THE  WESTERN  MEDICAL  SCHOOL,  GLASOOW. 

Sib, — Allow  me  to  correct  a  serious  error  in  the  .lounNAL  of 
December  2Hth,  where  it  is  stated  that  the  Western  Medical 
School,  Glasgow,  has  terminated  its  existence.  Although  the 
sudden  withdrawal  of  three  of  its  teachtTS  to  another  medical 
school  in  September  lost  prevented  suitable  arrangements  being 
mode  for  the  present  winter  session,  the  school  is  still  in 
existence,  possesses  the  nucleus  of  a  staff  of  teachers,  and  is 
doing  some  teaching.  Further,  arrangements  are  in  contempla- 
tion lor  placing  the  school  on  a  permanent  basis  and  carrying  it 
on  with  greater  efficiency  in  future  sessions. — I  am,  etc., 

Glasgow,  December  Slst.  J.  N.  Moiiton, 

Secretary. 

A    DISCLAIMER. 

Sni,— 1  have  had  nnmerous  letters  lately  about  Dr.  Reed,  on 
whose  behalf  I  signed  an  appeal  in  the  JornNAL  some  time  ogo. 
Will  you  kimlly  allow  me  to  state  that  his  present  proceiiliiigs  are  un- 
anthoris'-d  by  me,  and  that  he  has  no  permission  to  use  my  name? 
—I  am,  etc.,  R.  F'An<ji'iiAn.soN. 

Reform  Club. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  DIKKCTOK  AS  CBIITIFYIXC  FACTOKY  SntGKOX. 
A.  W.  L.  J.  writta:  1  have  juat  gout;  into  {virtnerBliip  with  D.  B.  with  a 
view  to  succeeding  him  in  a  few  mouthB.  Mr.  G.,wtio  employs  a  fully 
qualiBed  assistant,  !•  our  only  opponent.  I  called  u[H)n  Mr.  G..'a8  la  cus- 
tomary. Five  weeks  have  now  passe<1,  iind  Mr.  O.lma  neither  calte<l  nor 
Uken  the  ftllRhtcat  notice  of  me.  What  course  slionld  I  atlopt  ■*  Further; 
A  factory  liaa  lately  been  opened,  and  Mr.  G..  who  is  a  dire*-tor  and  share- 
holder, has  l)een  appointed  and  is  now  actinfc  as  certifying  factory  surgeon. 
v„...  .».^  *  _.  And  DO  person  can  be  «ppoinl«*d  certifying  factory 


llie  Act  ^ 


fiictory  or  workshop  he  occupin 
in  which,  be  Is  interested." 


or  in 


vhicli. 


any 


"«•  With  reference  to  the  ca»e  In  question  of  the  appointment  of  oextlfyinK 
factory  aurgeon,  illegal  though  it  be,  we  would  counsel  ourcorrespondent.  If 
he  wishes  to  avoid  being  on  undesirable  terms  with  the  present  holder 
thereof,  not  t<»  take  any  personal  action  in  the  matter ;  but  if  such  a  course 
is  ultimately  determined  on  by  the  senior  partner,  it  will  t>e  better  effected 
through  the  mt-dium  of  tht- recognised  "candid  friend,"  who  may  point  out 
to  Mr.  G.  his  true  position.  Such  hint  may  possibly  induce  him  to  vacate 
the  office-  in  order  to  save  th*^  annoyance  of  an  enforced  resignation.  For  our 
views  on  the  subject  of  Mr.  G.'s  omission  to  return  our  correspondent's  visit 
of  courtesy,  we  would  refer  him  to  the  answer*  given  to  "  F.  L.  N."  la  the 
JOUBNAL  of  November  :f3rd,  page  1190.  column  1. 


MIDWIFBRY  KNGAGKMENTS. 
AooBiEvno  writes:  Apatient  asked  me  to  attend  his  wife  in  confinement  about 
six  weeks  before  her  term,  I  met  him  nhout  the  time  expected,  and  he  in- 
formed me  that  I  might  be  sent  for  at  any  lime.  After  at>out  a  week.  I  hear 
that  the  patient  has  been  confined,  and  that  they  have  had  a  neight>ourin|{ 
practitioner  in  attendance.  Of  course  I  feel  anno^-ed  at  this,  and  wish  to 
know  if  I  can  recover  any  fet  for  mj*  engagement. 

",*  The  irritating  occurrence  of  which  our  correspondent  has  just  cause  to 
complain  is.  we  know  but  too  well,  a  more  or  less  frequent  Incident  in  the 
dally  life  of  a  medical  practitioner ;  and  although  we  consider  that  "Ag- 
grieved "  is  equitably  entitled  to  the  obstetrical  fee.  we  cannot  advise  him  to 
sue  the  husband  for  it,  inasmuch  as.  irrespective  of  the  trouble,  loss  of  time, 
and  annoyance  in  attending  county  court  proceedings,  there  Is  something 
more  than  a  possibility  of  his  being  nonsuited,  as  has  latelj*  been  the  case 
under  like  circumstances,  in  which  the  judge  non-suited  the  plaintiff  on  the 
ground  that  he  had  not  rendered  any  rft*  facti>  professional  service  to  the  wife 
of  the  defendant.  Nevertheless,  he  cannot  well  err  In  Intimating  to  the  hus- 
band, who  engaged  him,  that  payment  of  tVc  customary  fee  will  W  require*!. 


FKKS  FOB  ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN. 
A  Stickler.— We  transcribe  for  the  information  and  guidance  of  our  corre- 
spondent the  following  rule  from  the  Ci'dc  of  MedxcalEthxcji.  which  wma  sub- 
mit ted  to  and  cordially  approvedof  by  some  of  the  most  eminent  and  repr«* 
sontatlvc  practitioners  of  the  day,  including  the  late  Sir  Thomas  Watson,  the 
Nestor  of  the  profession. 

"All  legitimate  practitioners  of  medicine,  their  wives,  and  children  while 
under  the  paternal  care,  are  entitled  (not  l\•^  a  matter  of  right,  but)  by  pro- 
fessional courtesy  to  the  reasonable  and  grnt  nitons  services  -railway  and 
like  expenses  excepted— of  the  faculty  resident  in  their  immediate  or  near 
neighbourhood!,  whose  assistance  may  l)e  desired.  In  the  case,  also,  of  near 
relatives  who  are  more  or  less  dependfut  uiion  a  professional  brother  mother 
than  wealthy),  it  will  likewise  be  well,  at  his  rrnuesl.  to  forego  or  to  nio<llfy 
the  usual  fee.  On  the  other  h.ind.  a  son  or  daughter  altogether  in-lependent 
of  the  father  or  the  widow  and  children  of  a  practitioner  left  In  atHuent  or 
well-to-do  circumstances  should  be  charged  as  ordinary  |witients  unless  ft^el- 
in;;8of  friendship,  or  other  special  reasons,  render  the  ."ittendiint  pnictltloner 
avi-rse  to  professional  remuneration  ;  in  smh  cases  the  rule  neeil  not  applv- 
Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional  advleo,  aiid 
courteously  urges  the' acceptance  of  a  f»^.  it  should  not  be  declined,  for  no 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee 
himself  would  not  wish  to  incur.** 


TWO  FAMILY  DOCTORS. 
X.  y.  Z.  writes :  The  vicar  of  a  parish  in  a  seaside  town  calls  In  a  medical  prac- 
titioner, who  attends  hinuelf.  his  servants,  and  his  relations.  The  medical 
man  Is  no  stranger  to  him.  ai.d  had  l>een  known  to  the  vicar's  i^arents  many 
yejirs  before,  lie  was  tlw  senior  medical  man  of  the  place.  We  will  call  him 
■'  A."  The  perliMl  over  whicb  the  attendance  lasts  Is  nl.«>nt  two  years.  A  few 
days  ago.  a  child  being  ill.llie  vicar  sends  for  anntlier  mclieal  man,  "  H.." 
andiifterthelapirof  several  days  writes  a  friendly  letter  to  A..  slAting  that 
he  intend*  to  luive  two  d.K-Iois.  one  (A.)  to  attend  himself  and  wife,  and  B. 
In  atlfud  to  his  children  it\Nn  in  number)  and  on  hi^  household.  May  1  nik 
you  to  express  an  opinion  ,m  the  ethical  asiK-cts  of  this  case.  and.  If  you  eon- 
alder  It  dcHlrable.  in  thr  iMcresta  of  the  ordinary  medical  attendant  tlmt 
such  nrrangeniouta  should  W  made.  As  the  vicar  states  he  will  place  himself 
ami  wife  under  A.'s  care  there  does  not  api>rar  to  have  been  any  diss.itisfac- 
tlon  or  disagreement.    A.  hears  nothing  from  B. 

*,"  Personally  annoying  as  undoubtedly  are  such  Incidents  as  that  on  the 
ethical  aspect*  of  which  "  X.  Y.  Z."  Invites  our  opinion,  we  note  with  regret 
th  it  they  arc  of  more  or  les-*  frequent  occurrence;  and,  further,  that  since 
the  right  of  a  family  to  cliange  or  to  add  to  the  numlierof  their  medical  ad- 
visers Is  unqncstlonable.  It  was,  from  a  professional  pt>lnt  of  view,  perfectly 
legllimate  on  the  part  of  the  vicar  to  seek  oUieradvlceIn  the  case  In  question. 
Moreover,  inasmuch  as  It  was  a  now  Illness,  so  to  phrase  It,  and  not  a  case  of 
pure*upersesslon.  It  would  not  derolre  upon  B.  to  notify  the  fact  of  hU  at- 
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tendance  to  "X.  Y.  Z."  Under  Hie  circumstancet,  we  would  venture  to 
suggest  to  our  correspondent  that  he  will  act  advisedly  in  accepting  the 
altered  position  with  a  good  grace. 


MEDICAL  OFFICEUS  OF  HEALTH  AND  OTHER  PRACTITIONERS. 

T  A.  C.  writes:  Messrs.  L.  and  C,  two  partners,  of  whom  the  latter  Is  newly 
come  into  tlie  district,  attend  a  young  child  which  dies  of  diphtheria;  shortly 
afterwards  they  are  consulted  by  the  parents,  whom  they  find  to  be  affected 
with  unmistakable  diphtheritic  patches  on  the  tonsils,  and  treat  them  vigor- 
ously and  successfully  with  painting  of  glycerine  and  carbolic  acid  and  the 
internal  exhibition  (after  gargling)  of  liquor  hydrargyri  perchloridi.  As  the 
patients  were  absolutely  alone,  and  in  very  poor  circumstances,  Mr.  C,  at 
the  request  of  the  local  board  of  health,  seelis  and  obtains  their  consent  to 
removal  to  an  infectious  hospital.  In  the  meantime,  however,  a  relation  of 
the  patients  calls  in  Mr.  H.,  a  neighbouring  practitioner,  who  at  once  takes 
charge  of  the  cases,  without  any  communicaliou  with  Messrs.  L.and  C.  assures 
the  people  that  they  are  not  suffering  from  diphtheria,  but  tonsillitis,  and 
dissuades  them  from  moving  to  the  hospital.  Here,  so  far  as  Messrs.  L.  and 
O.  are  concerned,  with  the  exception  of  a  note  of  remonstrance  to  Mr.  H.  the 
affair  ends.  The  sequel,  however,  appears  in  the  surveyor's  report  at  the 
next  meeting  of  the  local  board  of  health,  in  which  it  is  stated  that  Dr.  B 
the  medical  officer  of  health  for  the  district  (who,  hy'the  way,  is  stated  to  be 
Mr.  H.-s  partner),  had  seen  the  cases  later,  although  he  had  refused  to  do  so 
when  they  were  under  the  care  of  Messrs.  L.  and  C,  and  assented  to  the  dia- 
gnosis of  simple  tonsillitis.  Now,  as  regards  diagnosis,  surely  the  practi- 
tioners wlio  had  seen  the  diphtheritic  patches  before  they  were  destroyed  by 
treatment  would  be  in  the  best  position  to  give  an  authoritative  opinion  ;  but 
apart  from  this  the  questions  arise  :  1.  Was  Mr.  H.  justified  in  contradicting 
the  diagnii^is  of  the  first  attending  practitioners  without  any  consultation 
w;ith  them?  2.  Was  the  medical  officer  of  health  justified  in  refusing  to 
visit  the  cases,  because  they  were  under  the  care  of  other  practitioners  »  3 
Was  he  (the  medical  officer  of  health)  justitied  in  disputing  their  diagnosis 
pnbhcly  without  addressing  any  communication  to  them,  and  that  notwith- 
standing the  fact  that  he  only  saw  the  patients  it  a  comparatively  late  period 
alter  the  appearances  of  the  disease  had  been  mildilied  by  treatment  ? 

"\*  If  the  above  statement  be  a  correct  version  of  the  facts  of  the 
case  we  need  scarcely  remark  that  Mr.  H;  (who  we  apprehend,  is  a 
young  and  more  or  less  inexperienced  practitioner),  in  assuming  charge  of 
the  patients  alluded  to  without  any  coramunipation  with  or  the  assent  of 
Messrs.  L.  and  C,  committed  a  grave  breach  ol  medical  etiquette,  and  sub- 
jected himself  to  severe  criticism  ;  he  should,  moreover,  have  refrained  from 
impugning  the  diagnosis  of  the  responsible  attendant  practitioners,  who, 
under  the  circumstances  related,  were  in  a  far  tetter  position  than  himself  to 
form  a  sound  opinion  as  to  the  true  nature^iE  the  disease. 

With  reference  to  the  alleged  plea  of  the  medical  officer  of  health  for  de- 
clining to  visit  the  cases,  it  must  be  regarded  as  inadmissible,  inasmuch  as, 
on  being  notiBed  of  the  existence  of  contagious  disease,  it  would  devolve 
upon  him  in  virtue  of  his  office  to  do  so,  in  relation  to  which  we  may  further 
note  that  it  would  be  bis  duty  to  abstain  from  professional  interference  with 
regard  to  the  diagnosis  (except  in  a  case  of  palpable  error)  and  treatment  of 
the  practitioner  in  attendance. 


.  AN  INTRUDER. 

H.G.  writes:  A  practitioner  living  seven  miles  from  me,  and  having  a  prac- 
tice in  his  own  neighbourhood,  presumably  a  g.iod  one,  without  apparent 
reason  comes  and  puts  up  a  card  in  a  baker's  window  in  my  village,  with  the 
announcement  thereon  that  he  intends  to  come  here  twice  a  week  He  has 
not  a  single  patient  here  so  far  as  I  know,  nor  can  I  gather  his  reason  for 
attempting  to  practise  here.  I  would  ask  (1)  aa  he  has  not  called  on  me  nor 
given  me  notice  of  his  intention  to  practise,  is  he  not  guilty  of  a  breach  of 
professional  etiquette?  (2)  As  he  has  a  good  practice  of  his  own  and  has  no 
encouragement  to  come  here,  is  he  not  guilty  of  a  somewhat  ungentlemarlv 
attempt  to  poach  and  take  the  bread  out  of  another  man's  mouth  ? 

*.*  H.  G.  may  take  it  for  granted  that  a  practitioner  who  can  so  far  re- 
pudiate his  accepted  duty  to  maintain  the  honour  and  dignity  of  his  profes- 
sion as  to  have  affixed  in  a  village  baker's  window  so  derogatory  an  announce- 
ment as  that  above  alluded  to,  is  little  likely  to  fulfil  his  ethical  obligation  to 
call  upon  the  local  resident  practitioner  into  whose  legitimate  sphere  of  pro- 
fessional work  he  would  appear  to  be  unreasonably  desirous  of  obtruding  him- 
self. Such  itinerant  visits,  however,  are,  in  our  opinion  and  for  reasons  which 
will  readily  suggest  themselves  to  our  correspondent,  ill-calculated  to 
seriously  damage  an  established  steady  practitioner. 

A  CIRCULAR. 
"New  Leeds  and  Sheepscar  Dispensary.    Advice  and  medicine  Cd  •  visits  at 
home,  with  medicine.  Is.;  confinements,  7s.  6d.,"  etc. 

%*  Such  is  the  announcement  made  through  the  medium  of  a  halt 
sheet  printed  circular  by  a  L.E.C.P.Lond.  and  M.R.C.S.  Our  correspon- 
dent will  do  well,  with  the  view  to  uphold  the  dignity  of  the  profession 
to  solicit  thereto  the  attention  of  the  authorities  of  the  Collegfs  mentioned 
by  forwarding  one  of  the  circulars,  enclosing  therewith  a  shor't  note  or  brief 
protesting  memorial  signed  by  himself  ;  if  it  be  supported  by  the  signatures 
of  two  or  more  resident  practitioners  it  may  result  in  an  ixplanation  of 
such  derogatory  conduct  being  sought  from  the  erring  practitioner. 

,     ^^    „  LIBEL  SUIT  AGAINST  AN  AR.'tfY  SURGEON 

IN  the  Queen  s  Bench,  Dublin,  on  December  21st,  the  case  of  Sullivan  v  Kerr 
came  before  the  court  on  a  motion  for  liberty  to  amend  the  defence  by  a  plea 

theTfenfant?s^',^''°l"'  ''  «'^«-="g-""  '"  '"e  Army  Hospital  CoTps.^S 
the  defendant  is  a  brigade  surgeon.  It  appears  that  the  latter  went  to  Paris 
leaving  tw-entye.ght  hexes  of  property  in  the  medical  store  room.  At  Paris 
he  rsceivod  a  letter  and  a  telegram  stating  that  the  boxes  had  been  broken 


open  and  the  valuables  stolen.  He  thereupon  wrote  a  letter  to  the  Sureeon- 
f'™"?^  ff^  Ireland  The  innuendoes  were  that  the  letter  conveyed  that 
plaintiff  had  either  himself  feloniously  stolen  the  goods  or  was  a  'partv  to 
stealing  them.  The  defence  was  a  traverse  of  the  libel  without  the  innuendoes 
and  a  traverse  of  the  innuendoes.    The  motion  was  granted. 

CHARGE    OP    MANSLAUGIITKU    ARISING    OUT    OF    A    CASE    OP 

RUPTURE  OF  THE  UTERUS. 

An  action  was  heard  at  the  Warwick  Assizes  on  December  20th.  against  Mr  P 

H.  A.  Evans,  L.R.C.S.I.,  L.K.Q.C.P.I.,  L.M.,  of  Birmingham,  by  the  Treasury 

following  a  verdict  of  manslaughter  given  by  a    coroner's  jury.      In  the 


Journal  of  September  ;2l8t,  1889,  p.  681,  was  published  a  letter  from  Dr 
Evans,  giving  a  very  full  statement  of  the  case.  This  letter  was  put  in  as 
evidence  against  the  prisoner.  The  allegation  made  by  the  Treasun- in  this 
action  was  that  the  prisoner  had,  by  his  culpable  and  criminal  neelieence 
caused  the  death  of  the  woman  in  question. 

Dr.  A.  C.  Clarke  said,  on  July  24th,  the  prisoner  called  and  told  him  he  had 
a  confinement ;  that  rupture  of  the  womb  had  taken  place.  The  witness  put 
the  deceased  under  chloroform.  On  examination  he  found  a  laree  rent 
extending  from  the  cervix  into  the  body.  The  intestine  was  protruding 
through  the  rent  to  the  extent  of  six  inches  ;  the  mesentery  was  torn,  but  thi 
bowel  itself  was  intact.  He  proposed  abdominal  section  as  the  only  means  of 
saving  her  life  ;  but,  after  consulting  with  Dr.  Evans,  he  thought  it  would  be 
a  useless  operation,  as  he  considered  the  injury  fatal.  aj-,,. 

■  ^J!'  ^'  ^'  ''''™y  ^''''l  '^<'  delivered  the  woman.  At  the  time  he  was  rafled 
m  the  woman  was  In  a  state  of  collapse. 

Professor  Clay,  Professor  of  Midwifery  at  Queen's  College,  Birmineham 
said  he  made  a  post-mortem  examination  on  July  Slat.  The  woman  had  been 
about  six  months  pregnant.  There  was  extensive  peritonitis  and  a  rupture 
of  the  womb  four  inches  in  extent,  commencing  at  the  os.  The  cause  of 
death,  m  his  opinion,  was  exhaustion  caused  by  rupture  of  the  uterus  and 
lutestine.  The  child  weighed  2  lbs.  2  ozs.,  and  was  sixteen  inches  in  length 
the  deceased  was  a  well-developed,  muscular  woman.  The  treatment  of  Dr' 
Jlvans,  supposing  it  to  be  a  premature  labour  with  six  months' child  was 
not  the  proper  one  to  adopt.— Messrs.  P.  A.  Clay.  E.  Trickelmann,  George  B 
Buttery,  Adams,  and  J.  Bennett  also  gave  medical  evidence.— The  counsel 
for  the  defence  submitted  that  there  was  no  evidence  of  criminal  ignorance 
or  inattention.  euumuce 

His  lordship  said  there  was  certainly  no  evidence  of  inattention.  The 
attention  was  close  and  unremitting.  He  could  not  say  there  was  no  case 
because  it  was  always  very  difficult  to  say  whether  there  was  or  not  —The 
prosecuting  counsel  said  he  did  not  wish  to  press  the  case  undnlv  aeain'st  the 
pnsoner.--The  judge  said  it  might  be  that  the  jury  had  made  up  their  minds 
already  In  a  case  of  this  kind,  where  a  medical  man  was  accused  of  man- 
slaughter, they  must  be  satisfied  he  had  caused  the  death  of  his  patient  bv 
great  and  grievous  and  unpardonable  negligence  and  want  of  skill  A  man 
was  not  to  be  convicted  on  a  charge  of  this  kind  unless  there  was  a  verv 
serious  case  indeed.— After  a  brief  consultation  the  foreman  of  the  iurv  said'^ 
We  think  there  is  not  sufficient  evidence.— His  lordship  :  I  quite  agiee  with 
you.  It  IS  a  very  harsh  prosecution  indeed.  I  think  it  might  very  well  have 
been  dropped  after  the  investigation  before  the  magistrates.-A  formal 
verdict  ot  not  guilty  was  then  returned  and  the  prisoner  was  acquitted  —His 
ordship  said  he  would  disallow  the  costs.  He  thought  very  hard  measure 
had  been  dealt  out  to  this  man.  He  thought  the  m.-igistrates  having  most 
carefully  investigated  the  case,  and  there  being,  in  his  judgment,  noJeason- 
able  evidence  against  the  prisoner,  the  charge  might  very  well  have  been- 
dropped.  i^cii. 

QUEEN'S  BENCH  DIVISION. 
Partridge  «.  the  General  Medical  CorNcn,. 
(Before  Mr.  Baron  Huddleston  and  a  Special  Jury). 
This  case  arose    out    of    circumstances  which  have  already  been  before  tlie 
Courts.    The  plaintiff  was  a  dentist  in  practice  in  the  Old  Brompton  Road  for 
some  twenty  years,  and  in  1378  he  underwent  an  examination  in  Dublin  and 
received  a  diploma.     Upon  that  occasion  he  signed  an  undertaking  that  he 
would  not  attract  business  by  advertising  so  long  as  he  had  the  diploma    Sub- 
sequently his  diploma  was  forfeited  upon  the  ground  that  he  had  advertised 
and  his  name  was  removed  by  the  detendants  from  theirregister  theconsp' 
quence  of  which  was  that  the  plaintiff  was  deprived  of  the  right  to  sue  for  hU 

The  Court  had  decided  upon  mandamus  that  the  defendants  had  no  right  to- 
do  this,  and  the  plaintiff  claimed  damages  for  injury  that  he  had  suffered 
from  their  act.  Mr.  Baron  Huddleston,  however,  upon  the  conclusion  of 
the  case  for  the  plaintiff,  held  that  no  action  would  lie  without  proof  of 
mahce,  and  no  malice  had  been  proved  in  this  case.  Judgment  was  "iven  for 
the  defend.ants.  " 

SUPREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAL. 

Leeson  v.  The  General  Council  of  Medical  Education. 

(Before  Lords  Justices  Cotton,  Bowen,  and  Fry  .J 

The  judgment  of  the  Court  of  Appeal  In  the  case  ot  Leeson  v  the  General 

Council  of  Medical  Education  was  given  on  Saturday,  December  21st 

Lord  Justice  Cotton,  in  giving  judgment,  said  :  The  Medical  Council  is 
a  body  formed  under  the  2l6t  and  22nd  Vict.,  c.  90,  an  Act  passed  for  the 
purpose  of  enabling  persons  requiring  medical  aid  to  distinguish  between 
qualified  and  unqualified  practitioners  ;  and  power  was  given  to  the  Council 
constituted  under  the  Act,  to  remove  from  the  register  of  practitioners  the 
name  of  any  person  guilty  of  professional  misconduct.  The  proceedings  in 
the  present  case  are  taken  with  reference  to  the  exercise  by  the  Council  of 
that  power.  The  first  point  argued  was  that  the  matter  in  respect  of  which 
the  Council  adjudicated  was  not  within  the  powers  given  within  Section  29 
inasmuch  as  the  charge  did  not  allege  that  Mr.  Harness  was  practising  as  if 
he  were  a  duly  qualified  practitioner.  I  cannot  accede  to  that  view  and  I 
have  no  doubt  that  the  charge  as  stated  was  such  as  to  justify  the  Medical 
Council  in  the  decision  they  arrived  at  if  they  were  only  satisfied  of  the  facts 
In  my  opimon  it  would  be  wrong  to  consider  whether  the  Medical  Council 
arrived  at  a  right  conclusion  upon  the  evidence  that  was  brought  before 
them,  the  Act  of  Parliament  having  given  them  jurisdiction  in  such  matters 
and  the  evidence  before  them  being  taken  not  only  not  upon  oath  but  not 
being  confirmed  by  rules  which  are  observed  in  'viurts  of  law.    Mr  Leeson 
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•e<nu  to  h»ve  h«d  every  coosUleratiou  given  to  him.  Ho  wa^  preteut  at  llif 
ioqalry.  Hp  »ai  represcoted  by  hU  solicitor.  And  !n  my  vu-w  we  cannot 
Interfere  with  the  conclusion  lit  which  the  Council  arrived.  There  is  another 
point  M  to  wlitcli  there  Is  a  little  more  doubt.  It  I*  suKststcd  that  the 
decision  of  the  Council  must  U-  lonslJered  as  t)ad,  as  h;ivlnK  U-'en  inadu  bv  a 
non-comintent  tribunal,  and  the  cmund  for  tlmt  is  that  two  menibiTft  win. 
wert  prrifnt  wht-u  t  h--  c.ist-  uf  Mr.  Lv-son  was  couBidcred  wt-re  subicribers  to 
the  MMIcal  Defenr-  Tnion.  by  w^om  the  rase  was  brought  fnrwar»i.  But  it 
roust  U'  bornn  in  mind  that  the  Me.lical  Defence  Union  was  formed  not  only 
to  prtj«©cut«  ofTendem  afraiuf't  the  Act.  but  to  defend  those  against  whom 
cbanen  were  brv>ug*it  nnrevsnnably  ;  and  I  do  not  think  that  they  can  be 
considered  as  proserutors  in  ii  cas-'  of  this  kind.  More  than  that,  it  Is  only 
the  Council  of  the  Defenca  Union  that  has  power  t.j  brinp  com[>laint8  of  this 
nature  before  the  General  Council.  The  two  frentlemen  referred  to  were  not 
meml>er*  of  the  Defence  Council,  and  they  could  not,  according  to  thi^ 
Artlcl'-s  of  A9!»-x'Ution.  have  exerci.-«cd  any  control  as  to  the  manner  in  which 
tlif  i-.>mplii.iut  wa^  brou;;lit  forward.  In  my  opinion  this  olijection.  which  is 
a  very  wrious  one.  cannot  prevail,  and  we  ought  to  hold  that  .Mr.  Justice 
North  was  rlRht  in  refusinK  the  injunction. 

Lor.l  Justi  v  Bowcn  concurr**d  on  bi^tlv  points. 

Lonl  Justice  Fry  apreed  with  regard  to  the  first  point,  but  en  the  second 
point  he  said  It  was  a  matter  of  pubUc  policy  that  judlclil  pmceedings  should 
not  only  b**  fre*  from  actuiil  bias  and  prejudice,  but  that  tliev  should  be  freii 
from  the  suspicion  of  biis  and  prt-judice.  and  he  did  hot  think  that 
iub*crllH*r»  V)  an  arsuciation  for  the  purpose  of  carryinj;  on  prosecutions 
could  l*e  said  to  be  free  from  bias  in  prosecutions  instituted  by  that  associa- 
tion. If  the  malt*r,  therefore,  had  rested  with  him.  he  should  have  held 
that  the  deci--»l'<n  of  the  Council  in  this  case  was  invallfl.  and  in  so  doing  he 
thought  he  should  bcrt  maintain  the  dignity  and  influence  of  the  Medical 
Council. 

The  appeal  was  tiiercfore  dismissed  witli  costs.  In  accordance  with  the 
opinion  of  the  majority  of  the  judges. 

Mr.  Higby  asktti  that  the  removal  of  Mr.  Leeson's  namemlght  be  suspended 
pending  an  appeal  to  the  House  of  Lords.  Lord  Justice  Cotton  refused,  ob- 
serving that  if  the  House  of  Lords  dllTered  from  this  Court  they  could  order 
the  name  to  be  restored.  Lord  Justice  Bowen  said  according  to  their  own 
judgment  they  bad  no  pow«r. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  SURGEOX-GE.VERALSIIIP  IN  BENGAL. 
Wk  have  lately  received  several  communications,  mostly  condemn- 
ing, but  some  defen'ling,  the  recent  selection  of  a  successor  to  Sir 
Benjamin  Simpson   in    the  one  surgeon-generalship  left  to  the 
Indian  Medical  Service  in  Bengal. 

Deputy  Surgeon-General  Rice,  who  had  been  about  thirty  years 
in  civil  employ,  was  the  officer  selected  and  promoted  over  the 
heads  of  three  distinguished  officers.  Deputy  Surgeons-General 
Thornton,  C.Ii.,  Farrell,C.B.,and  Morice,  all  of  whom  had  remained 
in  military  employ  and  seen  much  field  service. 

Now,  as  we  have  declared  before,  it  is  not  our  intention  to  can- 
vass the  respective  merits  of  these  officers,  who,  each  ond  all,  are 
admitted  to  be  able  men,  both  eligible  and  deserving  of  promotion. 
None  are  more  willing  than  the  three  superseded  officers  to  ac- 
knowledge Dr.  Rice  to  be  an  able  and  ex])erienced  man,  while  he 
in  turn  will  freely  allow  them  to  be  most  capable  and  distinguished 
men,  two  being  Companions  of  the  Bath.  But  while  it  must  be 
recognised  that  such  supersession  is  grievously  unfair  ti  in- 
dividuals, we  are  concerned  less  with  the  personal  than 
the  broad  public  bearings  of  a  system  which  not  only  admits  of 
su'rh  supersession  but  affords  grounds  for  the  defence  of  it.  The 
offici-rs  who  have  remained  in  militarj-  employ  naturally  reason 
that  this  selection  indicates  that  the  highest  position  in  the  Bengal 
medical  serrice  is  in  future  to  be  reached  only  through  civil 
employ.  They  are  perfectly  jiistiBed  in  the  inferencn,  for  there 
is  not  a  hint  that  the  three  superseded  officers  were  physically, 
mentally,  or  morally  unlil  for  promotion  ;  but  the)'  lacked  civil 
exp'Tience.  It  has  been  put  to  us  in  this  form:  the  selection 
was  mude  because  "the  post  of  Surgeon-General  with  the  Govern- 
ment of  India  is  regarded  as  a  civil  appointment,  and  was  accord- 
ingly given  to  a  medie^l  oilier  posses'^ing  the  largest  civil 
experience."  We  have  commuiiirations  defending  it  on  that  very 
ground.  If  such  b«  the  case,  we  do  not  object ;  but  it  is  the  duty 
of  the  Indian  Government  to  clearly  avow  it,  and  let  medical 
officers  understand  it  oh  a  new  "  condition  of  service."  But  broader 
issues  are  involved,  the  chief  of  which  is  whether  the  grand  and 
historic  service  is  to  be  considered  civil  or  military?  It  must  be 
either  one  or  llie  other;  it  cannot  be  both.  On  the  face  of  it,  the 
titli'  of  Burgeon-general  shows  the  appointmi-nt  in  (|UPStion  to  be 
military,  if  it  were  civil  some;  such  title  as  chief  medical  com- 
misioner  to  the  Government  of  India  would  be  more  ajjproiiriale. 
It  is  all  very  well  to  say  that  the  function  of  the  surgeon-general- 
ship is  mainly  civil  in  advi.-ingon  civil  hygieni'  and  ad  ministration; 
but  are  there  not  likewise  military  duties?  Unquestionubly.  The 
Burgeon-general  advixes  the  Government  in  the  selection  of  medical 
officers  for  military  promotion  in  the  higher  grad<«i.    The  a]ii)oint- 


mentin  its  history  and  title  is  undoubtedly  military:  if  it  is  to  be 
civil  in  future,  let  it  be  so  declared,  and  let  its  title  be  altered  from 
military  to  civil.  Above  all  let  the  avenue  by  which  it  can  only 
be  reached  be  clearly  announced,  and  let  us  hear  no  more  of  this 
heart-breaking  work  of  supersession.  Both  the  efficiency  and 
concord  of  the  Indian  Medical  Service  are  seriously  threatened. 
Meanwhile,  how  are  the  three  superseded  officers  to  be  compen- 
sated? It  has  been  suggested  they  should  receive  the  honorary 
rank  of  surgeon-generul  on  retirement,  which  we  should  be  very 
pleased  to  see,  although  we  think  it  would  be  hardly  sufficient 
compensation  or  solatium  for  the  injury  inflicted.  If  changes  and 
reforms  are  needed  at  the  e.xpense  of  individuals.  Government 
should  be  made  to  feel  that  such  are  dear,  and  cannot  be  cheaply 
compensated  by  honours  which  cost  nothing. 

PAY  GBIEVANUES  OF   THE   MEDICAL  STAFF  SEEVING  IN 

INDIA. 
A  wELL-iyronMED  corr".spondent  sends  us  the  following  sugges- 
tive obseirations  on  this  important  question.    To  fully  understand 
the  grievances,  preliminary  explanation  is  necefsary. 

I.  llow  Indian  Pay  i-  made  up. — (1)  Of  I'.nglish  pay  converted 
into  rupees.  (2)  Tencage,  according  to  rank.  (."!)  Forage,  accord- 
ing to  rank.  (4)  Gratuity,  a  boon  or  batta  given  to  those  of  cap- 
tain's rank  and  under,  the  chief  grievance  connected  with  the 
above  is  that,  although  during  the  past  twenty-tive  years  the  Me- 
dical Staff  have,  through  successive  warrants,  had  several  rises  in 
their  English  pay,  the  Indian  is  still  based  on  a  scale  existing  in 
1864 ;  that  the  captain's  rank  given  to  surgeons  and  the  new  rank 
of  brigade-surgeon  have  been  oltogether  financially  ignored  in 
India.  The  Indian  Government,  therefore,  have  been  obtaining 
the  services  of  the  Medical  Staff,  especially  during  the  past  ten 
years,  below  their  market  value  as  obtains  in  other  parts  of  the 
Empire. 

II.  What  Chan/e  Pay  Means.— i.}mte  apart  from  fixed  pay,  and 
following  the  lines  of  the  old  Company's  commercial  days,  it  has 
been  customary  in  India  to  give  extra  pay  for  extra  work.  The 
"  command  pay  "  given  to  an  officer  commanding  a  battalion  is  a 
case  in  point.  The  Medical  Staff  complain  they  get  no  charge  jjay 
for  the  management  and  financial  re-sponsibilities  connected  with 
large  hospitals.  Charge  pay  should  at  lea^t  be  given  when  the 
number  of  beds  exceeds  200.  Nothing  is  killing  the  life  and  energy 
of  the  medical  service  more  than  its  crushing  system  of  equal  pay. 
There  are  no  rewards,  no  means  of  drawing  out  energetic  men. 
The  easiest  billets  are  naturally  now  sought  for.  Charge  pay  would 
stimulate  a  natural  selection  ot  the  fittest. 

III.  Total  Coal  of  the  Service.— Ihis  need  not  be  much  increased 
if  the  distribution  of  the  money  was  different.  Let  those  in 
responsible  positions  hav.'  extra  pay.  Let  those  who  like  work 
earn  more  money.  Warr.ints  giving  an  all-round  increase  of  pay 
are  pleasant  enough,  but  they  will  not  develop  an  energetic  staff  ; 
this  can  only  be  done  by  financial  stimulus  on  commercial  lines, 
well  understood  and  acted  upon  in  almost  every  other  line  of  life 
oncl  branch  of  the  service  but  the  dead-level  Medical  Staff. 


ARMY  MEDICAL  STAFF:   E-XCHANGE. 

The  charge  for  inxeriing  noUce^  respecting  Kichcinget  in  the  Anni/  Medicfil  Depart- 

matt  n  .1.<.  Srf..  u'hirh  -/ttiilil  be  farm.irdei  in  stamps  or  pott  oj/ice  orders  with 

the  nolvt.      Thf   first   post  on    Thursday   mornings  is    the  latest    by    which 

advertisements  can  be  received, 

SunnRox,  ■tatlnneil  In  Dublin  rity,  wUhos  to  exehani;«  ^tl>  n"*  ilJitlanHl  In 

BiiKltuil  ur  SootlaiKl,  or  our  hiiviiiK  >  •liort  lime  to  complolr  abrosd.    Hm  jft 

Hboul   IS  montlis'  more  liome  Mrvice    before  being  ontrro.l  ubruad.— Ad<lr««>- 

"  Surgeon,"  British  Mki>i('xi.  J6ubnai.  Onice. 


Thv:  tollowing  «p|ioliilini-ni«  have  been  made  al  Ihe  .\ilmlnilty :— Deputy 
Innpector-Oeneml  Hkmrv  HinLOW,  to  HMl«r  Hospital.  Jiinuary  6tti ;  LUDLOW 
T.  CULTHURST,  SUlt-Surd.'OU  to  the  Penguin.  January  1  Itli :  ALl'RKO  H.  L.  COX. 
Surgeon  to  the  f^mbrokr,  aditittonal,  Ueccmtwr  :/Ut. 

TUB  MBDICAL  STAKK. 
nRKlAnK-SlRdKos  r.  HOWAKI..  M.D..  I'rlnrl|«l  Mr  Ileal  Onk-or  Willi  the  China 
PleM  K.irce.  )ia«  ha't   to   ri'lirn  to  Hanuoon  from  llw  front,  nmtrr  the  medical 
rliargi'  of  Surgron  J.  J.  Mor.ii.     It  la  not  inl  1  what  alln  Dr.  Ilowar.l. 

Dr.  Okoruk  OoROox  Uoni  RTSOK.  M.D..  nepulv  ln«p.clor(J,Mieral  of  Uo» 
pltals.  ilio.l  reix-nlly  at  K.llnl.  irgh.  In  18:11  he  was  ap]K>lnl<il  an  A»«i>!ant-Sur- 
gcon  in  111.'  army.  Alter  tw.Mity  »lj  To»r«'  ncrvici'  he  retired  on  hall  pay  with 
tlie  ranli  of  Denuly  Insiierlor  Oi'uoial.'havini;  Ken  (or  tuenly  years  Aailttant- 
Surgron  and  Surge-m  to  tl.f  Koyal  Scots,  and  Flr«t-Cla»«  Surgeon  Irom  IBM 

till  1K«H. 

Tliij  H"val  College  of  .Sumeona  In  Ireland  liavo  conforrml  upon  SurgeoD 
THoMis  IIkazlk  Pabkr  Die  Honorary  Fi-llovrship  of  tlie  Instil iitlon  "In recog- 
nition ot  liii  dltllngulahed  service*  In  the  i-xpcdlllon  of  Henry  Stanley  acroM 
Africa."    A  tologram  from  Zanilbar,  dated  Decomlier  3Mi,  anys  tliat  Surgeon 


Jan.  i,  1890.] 


TSU  BRITISH  MEDICAL  JOUR'NAL. 


Piirke  is  dangerously  HI  with  bilious  fever  at  Zanzibar,  but  we  are  glad  to  add 
tiiat  later  telegrams  report  hira  to  be  slightly  better. 

Surgeon  K.  W.  B.  H.  Nicholson,  who  is  serving  in  the  Bombay  Command, 
has  leave  to  England  for  ninety  days  on  medical  certificate. 

Quartermasters  and  Honorary  Lieutenants  WiLLiAM  MoBRisoN  and  Samuel 
"VVabren  have  been  granted  the  honorary  rank  of  C'apta.in. 

ARMY  MEDICAL   KESERVE. 
SURGEow  WrLLlAM  MiCHAEL  Habmer,  F.R.C.P.Edin..  of  the  2nd  Volunteer 
Battalion  East  Kent  Regiment  (late  the  5th  Kent),  is  promoted  to  be  Surgeon- 
Major  in  the  Reserve,  ranking  as  Major. 

INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  George  Kino,  M.B.,  of  the  Bengal  Establishment,  Superin- 
tendent of  the  Royal  Botanical  Gardens  at  Calcutta,  has  been  nominated  a 
Companion  of  the  liloBt  Eminent  Order  of  the  Indian  Empire. 

Deputy  Surgeon-General  W.  Walker,  M.D.,  Bengal  Establishment,  has  re- 
tired from  the  service,  which  he  entered  as  Assistant-Surgeon,  August  4th,  1855, 
attaining  the  rank  of  Deputy  Surgeon- General,  October  24th,  1882.  He  served 
in  the  Indian  Mutiny  campaign  in  1857,  and  was  in  the  engagement  with  the 
Neerauch  and  Indore  mutineers,  and  at  the  action  of  Futtehpoore  Sikree 
(medal). 

Surgeon-Major  H.  W.  Hill,  M.B..  Civil  Surgeon  of  Maunbhoom,  is  appointed 
to  be  Registering  Officer  for  the  district  of  Maunbhoom. 

Surgeon-Major  W.  A.  D.  Fasker,  M.D.,  Bengal  Establishment,  on  return 
from  leave,  is  posted  to  the  civil  medical  charge  of  the  Furruckabad  district. 

Surgeon-Major  J.  McConaghey,  M.D.,  Bengal  Establishment,  Second  Ciass 
Civil  Surgeon,  having  returned  from  deputation  duty,  has  resumed  charge  of 
the  civil  medical  duties  of  the  Fyzabad  district. 

Surgeon  W.  G.  P.  Alpik,  M.D.,  Bengal  Establishment,  Second  Class  Civil 
Surgeon,  is  transferred  from  Fyzabad  to  Pilib'heet. 

Surgeon-Major  H.  J.  Hazlett,  Madias  Efitablishment,  is  reappointed  Sur- 
geon, fourth  district,  Madras,  from  date  of  relief  at  Poona  by  Brigade- Surgeon 
Fox. 

Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establishment.  Civil  Surgeon  of 
Nassick,  has  leave  of  absence  for  twelve  months  on  private  affairs. 

Surgeon-Maj'^r  S.  O'B.  Banks,  F.R.C.S.I..  Bombay  Establishment,  is  promoted 
to  be  Brigade- Surgeon  from  November  19th,  Vice  Brigade- Surgeon  B.  H.  R. 
Langley.  retired.  Brigade-Surgeon  Banks  entered  the  service  as  Assistant  Sur- 
geon, October  1st,  186(5.  and  served  in  the  Abjissinian  campaign  in  1867-68,  and 
was  at  the  capture  of  Magdala  (medal). 

Surgeon  L.  F.  Childe,  Bombay  Establisbftient,  is  appointed  Professor  of 
Pathology  and  Morbid  Anatomy,  and  Curator  to  the  Pathological  Museum, 
Pice  Surgeon-Major  G.  Waters,  transferred. 

Brigade  Surgeon  D.  E.  Hughes,  M.D.,  F.R.C.S..  Bombay  Establishment,  is 
appointed  Professor  of  Hygiene,  sub.  yro  tem.,  vice  Surgeon-Major  G.  Waters, 
transferred. 

Surgeon  C.  H.  L.  Meyer,  M.D.,  Bombay  Establishment,  is  appointed  Pro- 
fessor of  Hygiene  from  the  date  on  which  Brigade-Surgeon  Hughes  ceases  to 
act  as  First  Physician,  Jamsetjee-Jejeebhoy  Hospital,  and  to  be  Professor  of 
Hygiene,  sub.  pro  tern.  For  purposes  of  precedence  in  the  College,  Surgeon 
Meyer  remains  senior  to  Surgeon  Childe. 

Surgeons  W.  G.  Thorold  and  A.  C.  Yuunan.  M.B.,  both  of  the  Bengal  Es- 
tablishment, have  passed  the  examination  in  Hindustani  by  the  higher 
standard. 

The  services  of  Surgeon  S.  C.  Nandi,  M.B..  Bengal  Establishment,  are  re- 
placed at  the  disposal  of  the  Military  Department. 

Surgeon- Major  G.  Bainbbidge,  Bombay  Establishment,  is  allowed  furlough 
to  Europe  for  one  year  on  private  affairs. 

Surgeon-Major  J.  M'Cloghry,  P.R.C.S.I.,  Bombay  Eatabhshment,  is  ap- 
pointed to  act  as  Civil  Surgeon  at  Kurrachee  during  the  absence  of  Surgeon- 
Major  Bainbridge. 

The  services  of  Surgeon  A.  F.  Ferguson.  M.B..  CM.,  Bombay  Establishment, 
are  replaced  at  the  disposal  of  the  Commander-in-Chief. 

Surgeon-Major  William  Napier  Keeper,  Bengal  Establishment,  has  re- 
tired from  the  service,  which  he  entered  as  Aesistant-Surgeon,  October  1st,  186tt, 
becoming  Surgeon-Major  twelve  years  thereafter.  He  served  with  the  Looshai 
Expedition  in  1871-72  (medal  with  clasp),  and  with  the  Jowaki  Afreedee  Expedi- 
tion in  1877-78  (clasp).  He  was  also  engaged  in  the  Afghan  war  of  1878-80,  and 
was  present  at  the  attack  and  capture  of  All  Musjid  and  with  the  Zaimusht 
Expedition  (medal  with  clasp).  Served  in  the  Egyptian  war  of  1882.  and  was 
present  at  the  battle  of  Tel  el-Kehir  (medal  wi^  clasp,  4th  Class  of  the  Oamanieh, 
and  Khedive's  Star). 

The  retirement  of  Brigade-Surgeon  T.  B.  B.  Brown  and  Surgeon-Major 
George  Henderson.  M.B.,  both  of  the  Bengal  Establishment,  and  which  have 
been  already  announced  in  the  Journal,  has  received  the  approval  of  the 


THE  VOLUNTEERS. 

Surgeon  R.  F.  Cook,  M.B..  1st  Newcastle-on-Tyne  Engineers,  Fortress,  and 
Rail  way 'Forces,  is  promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Mr.  J.  H.  A.  Laing.  M.B.,  is  appointed  Acting-Surgeon  to  the  Queen's  Rifle 
Volunteer  Brigade  (late  the  1st  Edinburgh). 

Acting-Surgeon  G.  R.  Green,  1st  Volunteer  Battalion  West  Yorkshire  Regi- 
ment (late  the  1st  West  Riding  of  Yorkshire),  has  resigned  his  appointment, 
which  was  dated  April  .3rd.  1886, 

Mr.  David  Robert  Oswald,  M.B.,  is  appomted  Acting-Surgeon  to  the  7tli 
VoluBteer  Battalion  Argyle  and  Sutherland  Highlanders  (late  the  1st  Clack- 
"'"""""  and  Kinross  Volunteers. 


SUGGESTIONS  ON  ARMY  MEDICAL  ORGANISATION. 
'  I. V.R.C."  sends  us  a  long  communication  on  the  above  subject,  from  which 
we  extract  the  following: 

1.  Title  of  Officers  in  Charge  of  Hospitals  should  be  "  Officers  commanding," 
mstead  of  "  in  charfje."  which  would  assimilate  to  the  usual  army  title. 

2.  Appointment  of  Adjutants  to  large  Hospitals  s\io\x\6.  hG  a.  selected  medical 
officer  officially  recognised  and  paid. 

3.  District  Qiiariermasters.—Hniles  should  be  handed  over  to  the  Quart er- 
^w^_^-i^^.*^*^®.  ^^''*^^^^''*^^  hospital,  who  should   be  responsible  to  a  paid 

^^j^  ^^^  _^^  g^.^^^^j^^^.^^  ^^^  ^^^  Principal 


•1.  A  Territorial  Organisation  for  the  Medical  Staff  Corps,  including  Militia 
and  Volunteers,  would  weld  all  into  a  higher  territorial  unit,  to  be  called  a 
"  brigade."  Thus,  "  Scottish  Brigade  Medical  Staff  Corps"  would  include  the 
various  divisions  in  Scotland  ;  would  fall  in  well  with  and  be  under  the  Dis- 
(rict  Brigade-Surgeon.  The  title  division  should  not  be  given  to  a  single 
company.  The  London  companies  should  bo  organised  as  complete  bearer 
companies  and  lield  hospitals  in  a  brigade. 

5.  Staff  Officer  at  Headquarters.— Title  not  sufficiently  expressive;  should 
be  Assistant  Adjutant-General. 

6  Director-General. — A  title  based  only  on  civil  War  Office  work  ;  the  army 
title  should  be  Surgeon-General-in-Chiet,  whila  he  would  still  remain  Direc- 
tor-General Army  Medical  Department. 

7.  Military  Titles  and  Military  Traminy.— Absolutely  essential ;  all  others  at 
best  but  stepping-stones.  No  surgeon  should  leave  Aldershot  without  having 
first  passed  the  easy  examination  for  lieutenants  for  captain  ;  a  surgeon-major 
should  pass  as  a  major  in  matters  of  law  and  command.  All  other  examina- 
tions should  be  voluntarv,  like  passing  the  Staff  College. 

8.  Medical  Staff  College.—To  be  the  title  of  Netley  Medical  School.  The 
term  "  staff  "  to  be  limited  to  men  who  had  passed  through  this  College— the 
elite  of  the  Royal  Medical  Corps. 


MEDICAL  OFFICERS'  TITLES. 
'Distinctive  Rank"  sends  us  two  cuttings  from  the  Iri^h  Times  of  Decem- 
ber 19th,  the  first  being  the  announcement  of  the  death  of  a  widow  of  a 
sergeant-major,  but  printed  surgeon-major;  the  second  a  "military  libel 
suit,"  Sullivan  v.  Kerr,  heard  in  the  Queen*s  Bench  Division  before  Mr. 
Justice  Harrison, wherein  the  suitors  are  described,  the  plaintiff  as  a  "staff- 
surgeon  "  and  the  defendant  a  *'  surgeon  "  in  the  "  Army  Medical  Corps,"  the 
true  rank  and  description  of  the  parties  being  a  staff-sergeant  in  the  Medical 
Staff  Corps  and  a  brigade-surgeon  of  the  Medical  Staff.  These  examples  show 
the  ambiguity  existing  in  the  pubhc  mind  regarding  the  present  titles  of  the 
officers  of  the  Medical  Staff. 

%*  Ambiguity  is  too  mild  a  word  ;  it  is  ignorance  of  the  crassest  description , 
The  above  is  an  example  of  incompetent  reporting  anil  careless  proof  reading, 
which  we  should  not  have  expected  from  such  a  source.  Notwithstanding 
that  the  volunteer  movement  has  popularised  the  army  immensely,  its  inner 
life  still  remains  a  sealed  book  to  multitudes  of  otherwise  fairly  educated 
civilians.  The  ignorance  connected  with  military  medical  corps  and  titles 
is  doubly  dense  ;  but  it  must  be  confessed  they  are  confusing  and  misleading, 
and  probably  the  opponents  of  the  profession  chuckle  over  the  fact  that  they 
are  so.  The  above  examples  of  reporters'  ignorance  is  much  on  a  par  with 
that  of  the  old  woman  who  boasted  her  daughter  was  married  to  an  officer 
and  when  asked  what  sort  didn't  know,  but  it  was  a  general  or  a  corporal— at 
all  events,  one  of  the  "  rals  !" 


OBITUARY. 

GEORGE  ASHMEAD,  L.R.C.P.,  L.R.C.S.Edin.,  and  L.M. 
Thb  death  is  announced  of  Mr.  George  Ashmead,  L.R.C.P., 
L  R.C.S.Edin.,  medical  officer  of  health  to  the  Brierley  Hill  and 
Quarry  Bank  urban  sanitary  authorities,  from  inflammation  of  the 
lungs.  He  had  been  ailing  for  some  two  months  with  a  slight 
attack  of  bronchitis,  but  it  was  only  quite  recently  that  his  illness 
rapidly  developed.  Mr.  Ashmead  had  a  distinguished  student's 
career.  Among  the  local  appointments  which  he  filled  were  those 
of  medical  officer  to  the  Kingswinford  No.  4  and  public  vaccinator 
to  No.  2  districts  of  the  Stourbridge  Union.  He  was  a  certificated 
factory  surgeon  ;  surgeon  to  the  local  police  force  and  fire  brigade ; 
he  was  also  a  lecturer  on  natural  science  under  the  Science  and 
Art  Department  of  the  Committee  of  Council  on  Education.  The 
deceased,  who  was  about  45  years  of  age,  and  had  been  twice 
married,  was  much  respected. 


SURGEON-MAJOR  CHARLES  WASHINGTON  SHIRLEY 
DEAKIN,  I.M.S. 
The  following  particulars  have  been  furnished  us  by  an  Indian 
medical  officer  of  the  life  and  services  of  Surgeon-Major  Charles 
Washington  Shirley  Deakin,  of  the  Bengal  Medical  Service,  who, 
as  we  noted  in  the  Journal  of  December  14th,  died  of  enteric 
fever  at  Jhelum,  in  the  Punjab,  on  November  17th,  1889,  aged  40. 
Dr.  Deakin  was  educated  at  the  General  Hospital,  Birmingham, 
and  University  College,  London,  took  the  diplomas  of  L.R.C.P. 
Lond.  and  L.S.A.  in  1873,  and  F.R.C.S.  England  and  S.Sc.C.  Cam- 
bridge in  1876,  and  entered  the  Bengal  army  as  surgeon  on 
September  30th,  1873.  He  became  surgeon-major  on  September 
30lh,  1885.  For  many  years  he  was  stationed  at  Allahabad,  the 
seat  of  government  of  the  North-west  Provinces,  as  junior  civil 
surgeon,  and  while  there  was  well  known  as  an  ardent  Wfrker 
not  only  in  his  own  profession  but  in  everything  which  conduced 
to  the  welfare  of  his  station.  In  1883  he  was  one  of  the  founders 
of  the  North-west  Provinces  and  Oudh  Branch  of  the  Pritish 
Medical  Association,  which,  however,  languished  and  died  after 
Dr.  Deakin  had  left  Allahabad,  the  head-quarters  of  the  Branch. 
The  Pioneer,  the  leading  Indian  newspaper,  in  mentioning  his 
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death,  speaks  of  him  aa  "  well  known  a  few  years  ago  as  one  of 
the  most  skilful  surgeons  in  tUeso  Provinces."  Dr.  Ueakin  had 
twice  to  take  eick  leave,  in  1870,  and  again,  in  188."i.  On 
his  return  from  k-ave  in  the  beginning  of  1880  he  was  posted 
as  civil  surtreon  to  JUrzapur,  but  subsequently  reverted  to  military 
duty,  and  when  tlie  ;iUb  Tioneers  was  raised  in  1>*&1,  he  was 
posted  to  the  medical  charge  of  the  regiment.  With  it  he  served 
in  the  Ilazara  or  Black  Mountain  campaign  of  December,  bSS-S, 
and  was  mentioned  in  disipatches  for  gallantry  at  the  action  of 
Kotkai.  Dr.  Ueakin  also  for  many  years  published  and  edited  the 
Indian  Medical  Journal,  which  comes  to  an  abrupt  conclusion 
with  his  death. 


UNIVERSITY_INTELLIGENCE. 

CAMBRIDGE. 

Second  Examinatio.v  for  the  Degeee  of  M.B. — Michaelmaj 
Term,  1889.  Part  I.  Pharmaceutical  Chemistry.  Examined  and 
approved : 

AliCon.  Clnre;  BIumteM.  Caius :  BowM.  Cains;  Burkill.  Caius ;  Burton. 
Joh. ;  Buttiir,  Pemb. ;  Cameron.  Job.  ;  Carr.  Trin. ;  F.  P.  Caylcy,  Trin. ; 
Cornwall.  Trin.;  Crosby,  Caius;  Diinifl,  Kinmnn. ;  Day,  Caius ;  A.  C. 
Fry,  Pcmb. ;  Oarner,  Kmman. ;  A.  H.  Gortsiin.  Joh. ;  Goodman,  Joh.  ; 
Groth.  Jesus;  HeilRM;  Sid. ;  H.  B.  Hewitt. Clare  ;  HiRijins  ;  Hill. Trin.; 
Uofmeyr.  Trin.  H. ;  Hood.  H.  Cav. ;  Jacl(»n,  Clare  ;  Laugmore,  Joh.  ; 
Lidderdalc,  Trin.;  McCarthy.  Caius :  ilaikenzic,  Caius;  Q.  J.  K. 
Marlyn.  Caius  ;  Mitchell.  Queens';  .Moore.  H.  Selw.  ;  Murphy,  Caius ; 
Nach'bar,  Clare;  Nesham,  Trin.;  Nix.  Caius;  Noble.  Caius;  Norris. 
Christ's;  Nowell.  Cath. ;  Penny.  Pemb.;  L.  Roberts,  CaluB ;  Sandall. 
Joh.;  A.  Shlllltoc,  Trin.  H. ;  Sparks,  Caius;  SUntoa.  Magd.  ;  Still. 
Caius;  Taylor,  Hmman.  ;  Todd,  Clare  ;  Wanldyu.  Caius;  Webb,  Clare  ; 
Williamson,  Trin.;  Windsor,  Emmau. ;  Windsor;  Woodward,  Down: 
Wright  ;  V.  C.  YounR.  Joh. 

THinn  Examination  (Paiit  I)  fok  thb  Degrees  of  M.B.  and 
B.C. — .Michaelmas  Term,  IRSO.     Examined  and  approved  : 

B.  Smith,  Down;  Barmird.  Kind's;  Belbcn.  Christ 9;  Carter.  Pemb.; 
CoUin-Smith.  Caius;  J.  W.  Dickson.  Jesus;  H.  L.  Dixon,  H.  Cav. 
Durham,  Christ's  ;  Fletcher,  Trin. ;  Uillibnind,  Queens'  ;  W.  S.  Grillith. 
Trin.  H. ;  Uandsou,  Caius  ;  Hardwicke  ;  Kellett.  Joh  ;  Knox,  U.  Cav. ; 
0.  H.  Leaf,  Trin. ;  Martlev.  Trin. ;  E.  J.  D.  Mitchell,  Caius ;  Morris, 
Trin. ;  Newman.  Caius ;  Pil'cher.  Clare ;  Hemfry.  Christ's ;  Rendle,  Christ's  ; 


llolfe,  Clare ;  J.  W.  Uussell,  Trin.  H. ;  A,  H.  Smith,  King's  ;  Trcvithick, 

unpen.  Caius;    Usher,  Caius  ;   C.  Wild.  Jesus;    E.  i 
Christ's  ;  J.  C.  Wright,  Joh.  ;  Wyman,  Trin.  ;  Yeoman,  Cai 


.  C.  Williams, 


Third  Examinatio.v  (Part  II)  for  the  Degrees  of  M.B.  and 
B.C. — .Michaelmas  Term,  1889.     Examined  and  approved: 

C.  B.  Baker.  Trin.;  Barnard.  King's;  Ueauchamp.  Caius;  Bickersteth, 
Trin.;  Caylcy,  Pemb. :  Oobbett,  Trin.;  H.  J.  Cooper.  Caius  ;  Cooper- 
Fatttn,  Jeius ;  Curwen,  Joh. ;  O.  U.  S.  Dauiell,  Caius  ;  Dcwhurst, 
Trin.;  Dickson,  Caius;  Drysdale,  Job.;  Duigan,  Christ's;  Edkins, 
Caius  ;  Edwards,  Joh. ;  Franris,  Joh. ;  W.  Gordon.  Trin. ;  C.  C.  Hey- 
wood.  Trin. ;  l^ambert,  Pemb.;  Low,  Oaius ;  Remfrv,  Christ's  ;  lEendei, 
Clare  ;  Iteiidle,  Clirist's  ;  Ronald,  Triu.  ;  Saunders.  'Irin. ;  Scott.  Pet.  ; 
Shaw,  King's  ;  Stabb.  Caius;  H.  Stanley,  Pet.;  Stokes,  Pemb.;  Tread- 
gold.  Down  ;  Wadeson,  Joh. ;  Wait.  Joh. ;  C.  E.  Williams.  Caius. 

Examined  and  approved  for  the  Degree  of  Bachelor  of  Surgery : 

Hurry.  Joh. 

Examined  and  approved  for  the  Degree  of  Master  of  Surgery. 
Michaelmas  Term,  1889 : 
Knaggs.  Caius. 

LONDON. 
B.S.    Examination.     1880.— Examination  for  Honours.    Sur- 
gery: 

tint  Claxt.~A.  a.  Franeis  (scholarship  and  gold  medal),  SI.  Bartholomew's 
Hospital ;  C.  McQ.  Kltching  (gold  medal),  Quv'l  Hospital ;  K.  D. 
Uothersolc.  Guy's  Hospital ;  B.  G.  A.  Movnihan,  Yorkshire  College. 


Second  Clou.  -0.  B.  U.  White,  Oniv 


DUBLI.V. 
At  the  "  Comitia  lliemalia  (Winter  Commencements)  for  Michael- 
mas Terra,  held  in  the  Examination  Hall  of  Trinity  College,  on 
Thursday.  Di^cember  Kith,  IWIl,  the  following  Degrees  in  Medi- 
cine, Surgery,  and  .Midwifery  were  conferred  by  the  University 
Caput  in  the  presence  of  the  .Senate  : 

/(!.■■  I'lirm.  iM  Arlt  0/„lrtrtrM.-  It.  W.  II.  Jackson. 
IliU'-fifiurrui  in  Chirurgtd.  —  i.  Simpson. 

Hoc- il  turn   in  Mrdtcind.  m  C/iirurgul.  rl  in  Artt  ni,tUtrt,ul.     3.    I).   Alex- 
ander, W.  P.  Kenniily.   B.  I,.  Luth.-r.   B.  McCarthy,  l(.  V.  M'Omllh,  T. 
Norih;    L.   P  rrln.   W.  8.  Ko..s.  W.  F.  Kussell,  W.  W.  Shackleton,   R. 
Smyth;  O.  W.  Tate;  U.  H.  Wo.«li. 
tfayi'trr  m  Artr  0'')lrtr,rui.     C.  M.  Moore. 
tfayutrr  in  f.'Airur^irf.— II.  J.  OBricn. 

Oxt^yrr:  ,n  J^ilicinrf  -W.  H.  Alien,  C.  A.  DIgby.  H.  DUnsv,  J.  B.  Hopkins, 
J.  U.  A.  Kane,  K.  W.  Kerr,  J.  F.  Kuotl,  J,  A.  JilAtton,  C.  M.  Uuore. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

TUE  BK.VDFOltL)  I.NFiRMAUY. 

Sir, — Referring  to  your  leaderette  on  "  The  Bradford  Inlirmory,"' 
allow  me  to  say  that  "  the  well-informed  curret^pondent  who  has 
addressed  us  upon  the  subject  "  has  been  very  much  mistaken  if  be 
has  supposed  that  "  a  proposal  to  make  a  charge  of  Od.  to  every  out- 
patient has  been  made  to  the  Board  of  Governors."  No  such  pro- 
posal has  ever  been  made,  or  even  mentioned,  at  any  meeting  of 
the  medical  staff  or  of  the  Board  of  Uovernors.  The  out-paUent 
department  is  overcrowded,  and  it  is  necessary  to  do  something  to 
check  those  who  are  not  justitied  in  applying;  it  has  therefore 
been  suggested  that  on  ollicer  should  be  appointed  to  inquire  into 
the  circumstances  of  all  applicants  for  treatment.  This  would 
shut  out  many  who  at  present  impose  upon  the  charity.  It  has 
also  been  suggested  that  the  weekly  wage  limit  which  would  en- 
title people  to  gratuitous  treatment  should  be,  for  a  married 
2oupIe,  18s.  a  week,  with  Js.  additional  for  each  child ;  and  that 
those  families  whose  incomes  are  between  this— gratis  limit — and 
the  present  wage  limit  of  the  infirmary,  which  is  18s.  for  parents 
and  us.  added  for  each  child,  should  contribute  a  small  sum  to- 
wards the  cost  of  their  treatment.  ""^ 

It  patients  whose  incomes  do  not  exceed  this  contributory 
limit  cannot  afford  to  pay  the  ordinary  moderate  fees  charged  by 
most  medical  practitioners,  and  are  still  able  to  contribute  some- 
thing to  the  funds  of  the  infirmary,  1  know  no  sufficient  reason 
why  the}'  should  not  be  allowed  to  do  so.  These  checks  would 
diminish  the  abuses  of  the  out-patient  department  without  the 
necessity  of  creating  greater  evils  such  as  provident  dispensaries 
or  the  proposed  Public  .Meiiical  Service. 

1  am  anxious  to  remove  the  shadow  which  at  present  rests  upon 
my  colleai.'ues  in  consequence  of  such  a  gross  misrepresentation  of 
the  above  suggestions.  If  any  still  remains,  it  must  be  upon 
me.— I  am,  etc.,  J.  H.  Bell,  M.D., 

Honorary  Medical  Officer,  Bradford  Infirmary. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 
Db.  Robert  R.  Rentoul  (Liverpool)  writes :  1  regret  that  the 
members  do  not  seem  to  have  grasped  my  ideas  as  to  the  above. 
They  are  these : — That  we  must  have  a  cash  scale  of  fees  for  those 
of  the  industrial  classes  making  under  L'.'>6.  and  40s.  per  week.  The 
details  can  be  altered  if  need  be.  The  point  to  grasp  is  this :  If 
the  hospital  committees  say, "  We  shall  co-operate  with  you,  and 
turn  away  all  those  making  over  the  '  wage  limit,'  but  before  doing 
so,  we  must  know  where  and  by  whom  such  cases  are  to  be 
treated."  At  present,  although  we  secure  co-operation,  such 
patients  would  have  nowhere  to  go  but  to  the  prescribing  chemists, 
quacks,  bogus  clubmen,  and  imqualitied  practitioners.  They  could 
not  go  to  the  provident  dispensaries,  for  these  do  not  give  treat- 
ment until  one  has  been  a  member  for  a  month.  Where,  therefore, 
are  they  to  go  ?  My  idea  is  that  in  the  above  service  there  should 
be  two  departments— a  cash  or  immediate  payment,  and  a  provi- 
dent :  and  that  those  provident  dispensaries  alreody  existing 
should  establish  a  cash  department.  lUit  I  do  not  think  it  a  matter 
of  vital  importance  whether  such  cash  patients  are  treated  at  the 
doctors'  homes,  at  their  own  homes,  at  a  provident  dispensary,  or 
at  a  public  medical  service.  Tlie  point  is  to  let  the  employers  of 
labour  and  subscribers  to  hospitals  note  that  we  have  a  practical 
scheme  ready.  If  we  do  not,  then  we  shall  perpetrate  two  fjreat 
blunders  now   working  much  evil   in   .Manciie.'.ter.     There,  if    a 

Eatient  who  is  slightly  over  their  "  wage  limit  '  go  to  the  hospital, 
e  is  told  that  he  may  secure  free  hospital  treatment  for  one 
month  if  he  give  a  guarantee  he  has  joined  their  provident  dispen- 
sary. Now  the  "entrance  fee"  to  the  provident  dispensary  is  6d., 
and  Id.  per  week.  Theri'fore,  if  a  man  pay  7d.  to  the  provident 
dispensary  he  thus  purchases  hospital  treaftneut  lor  7d.  This  i» 
one  of  the  weak  jioints  in  the  .Monchester  Inlirmary  scheme,  ami 
must  be  avoided  by  us.  But  if  we  can  secure  a  ca.«h  system  of  fees 
for  immediate  treatment,  either  by  one  practitioner,  or  by  several 
combining,  we  shall  avoid  this  error. 

May  1  piiint  out  another  fault  in  the  Manchester  system  ?  By 
the  laws  of  their  provident  di.«peneary,  a  provident  dispensarj- 
doctor  has  a  right  to  send  a  provident  patient  to  the  inlirmary,  ond 
no  question  must  be  asked,  ond  he  must  receive  free  treatment. 
Now  their  provident  dispensary  has  done  away  with  the  S.'i?. 
"  wage  limit ;"  for  why.  none  seem  able  to  tell,  and  so  a  clever 
mechanic  has  only  to  join  the  provident  dispensary,  and  if  he  be 
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making  even  up  to  45s.  or  6O3.  wages  he  can  claim  hospital  treat- 
ment as  a  right.  Thus  the  provident  dispensary  doctor  can,  like 
his  club  brother,  rid  himself  of  a  troublesome  patient  by  sending 
him  off  to  the  hospital,  and  so  the  hospital  surgeon  or  physician  is 
imposed  upon.  I  trust  the  Manchester  doctors  will  not  rest  until 
they  have  removed  these  obnoxious  regulations.  I  mention  these 
facts  to  show  that  we  must  not  take  anything  for  granted.  I  do 
not  think  it  too  much  to  say  that  we  are  on  the  eve  of  im- 
portant changes.  The  resolutions  should  command  the  attention 
of  the  entire  medical  profession.  But  in  discussing  them  I  would 
suggest  that  we  take  a  wide  view  of  the  subject,  and  leave  out, 
as  far  as  possible,  local  and  personal  considerations.  The  hospital 
doctor  will  not  suffer  if  his  hospital  agree  to  reject  ineligible 
cases;  the  club  doctor  will  notice  that  the  scale  proposed  is  higher 
than  he  now  receives ;  and  the  general  practitioner  will  notice 
that  the  charges  suggested  for  the  medical  service  are  higher  than 
he  now  receives  from  that  portion  uf  the  industrial  classes  who 
are  making  under  ibs.  and  4Us.  per  week.  Nor  will  the  hospital 
teacher  find  himself  out  of  pocket  if  he  allow  the  Poor-law  Medical 
Service  Staff  to  take  their  part  in  educating  the  student  in  those 
branches  in  which  the  (ieneral  Medical  Council  say  he  is  so  de- 
ficient. Our  present  evils  are,  to  a  large  e.xtent,  inherited.  It  is 
altogether  our  own  fault  if  we  do  not  succeed.  The  only  pity  is, 
it  would  seem  that  those  who  have  gone  through  the  toil  stage  of 
general  practice,  and  have  entered  a  more  lucrative  one,  will  not 
come  among  the  younger  men  and  help  them. 


A  SPECIAL  meeting  of  the  East  Anglian  Branch  was  held  on 
December  13th,  1889,  at  the  Norfolk  and  Norwich  Hospital,  the 
President,  Dr.  J.  Sinclaib  Holden,  in  the  chair,  for  the  purpose 
of  considering  the  resolutions  brought  forward  at  the  General 
Meeting  at  Leeds  by  Dr.  Rentoul  and  Mr.  ,1.  Brindley  James. 

The  Presidext  spoke  of  the  abuse  of  medical  charities,  which 
he  considered  very  prevalent.  He  pointed  out  that,  in  consider- 
ing the  feasibility  of  any  new  scheme,  such  as  the  proposed  Public 
Medical  Service,  they  must  take  into  account  not  only  its  capa- 
bility or  otherwise  of  supplying  a  want  both  to  the  profession 
and  to  the  public,  but  also  its  practicability,  whether  its  scale  of 
payments  was  adapted  to  those  who  should  benefit  by  the  scheme, 
and  also  what  would  be  the  probable  result  of  its  competition 
with  existing  sick  clubs  and  benefit  societies. 

Dr.  Rentoul's  propositions  were  then  discussed  seriatim,  each 
resolution  being  introduced  and  explained  by  Dr.  Babnes,  one  of 
the  Secretaries  of  the  Branch.  A  lengthened  discussion  took 
place,  in  which  the  President,  Sir  Peter  Gads,  Drs.  Barnes, 
Beverley,  Combe,  Crowfoot,  1).  Dat,  Elliston,  and  Fielding, 
and  Messrs.  T.  W.  Crosse,  W.  H.  Day,  T.  H.  Morse,  W.  S. 
Warlters,  and  other  gentlemen  took  part.— Mr.  W.  H.  Day  con- 
demned Resolution  1  as  an  interference  with  the  rights  of  hos- 
pital governors.— Sir  Peter  Eade  objected  to  the  wage  limit, 
and  thought  that  no  great  abuse  existed  in  the  out-patient  de- 
partment of  the  Norfolk  and  Norwich  Hospital,  and  recommended 
the  plan  of  checking  abuse,  which,  in  his  opinion,  had  worked 
well  there — namely,  that  of  appointing  an  "  admission  and  dis- 
charge committee,"  whose  duty  was  to  see  that  the  applicants 
were  suitable  objects  for  the  charity.— Other  speakers  objected  to 
a  fixed  wage  limit,  pointing  out  that  it  must  necessarily  vary  in 
different  districts,  whilst  others  challenged  Sir  Peter  Eade's 
opinion  as  to  the  comparative  absence  of  abuse  of  the  Norwich 
Hospital.  --The  Hospital  Sechetary,  in  reply  to  a  question, 
stated  that  in  spite  of  the  action  of  the  Committee,  the  number 
of  out-patients  of  the  Norwich  Hospital  had  largely  increased 
during  the  past  few  years.— Ultimately,  the  following  amended 
resolution  was  proposed  by  Dr.  Beverley,  seconded  by  Dr. 
Crowfoot,  and  carried  unanimously  :  "That  medical  practitioners 
and  the  managers  of  our  medical  charities  in  the  various  towns 
and  cities  meet  together  and  decide  who  are  eligible  for  out- 
patient medical  aid,  and  that  either  the  Manchester  system  of 
checking  abuse,  or  that  used  at  the  London  and  St.  Bartholomew's 
Hospitals,  be  put  into  force." 

Dr.  Rentoul's  second  and  third  resolutions  were  proposed  pro 
forma  by  Dr.  Barnes,  but  failed  to  find  a  seconder. 

In  the  discussion  on  Dr.  Rentoul's  resolution.  Dr.  Elliston 
spokeof  the  present  unsatisfactory  state  of  the  rules  of  benefit 
societies,  in  which  the  members  generally  concurred;  and  the  fol- 
lowing resolution  was  proposed  by  Dr.  Beverley,  seconded  by 
Dr.  Elliston,  and  carried  unanimously:  "That  the  present  sys- 
tem of  attendance  on  members  of  friendly  societies  is  unsatisfac- 


tory, and  that  this  meeting  suggests  that  in  each  district  con- 
ferences be  called  to  discuss  this  matter,  to  which  existing 
friendly  societies  and  the  local  members  of  the  profession  send 
representatives." 

"  That  Dr.  Rentoul's  fifth  proposition,  relative  to  Poor-law  in- 
firmaries and  fever  hospitals  being  opened  for  the  clinical  instruc- 
tion of  medical  students,  be  approved "  was  proposed  by  Dr. 
Barnes,  seconded  by  Dr.  Klliston,  and  carried  unanimously. 

Dr.  Rentoul's  resolution  relative  to  a  Royal  Commission  on 
medical  charities,  and  Mr.  Brindley  James's  motion  concerning 
the  out-patients'  department  of  hospitals  and  the  existence  of 
provident  dispensaries  were  discussed,  but  no  resolutions  were 
passed. 

On  the  question  of  the  report  to  be  made  to  the  Council  of  the 
Association,  it  was  proposed  by  Dr.  Barnes,  seconded  by  Dr. 
Crowfoot,  and  unanimously  resolved:  "That  in  the  opinion  of 
this  meeting  the  schemes  proposed  in  Re.*olution3  2  and  3  are, 
under  present  circumstances,  impracticable  in  this  district."  And 
it  was  further  resolved  unanimously:  "That  the  Secretaries  report 
these  resolutions  to  the  Council  of  the  Association  as  the  opinions 
of  this  meeting  on  the  questions  submitted  to  them." 

The  meeting  closed  with  a  vote  of  thanks  to  Dr.  Holden  for 
presiding,  and  to  the  governors  of  the  Norfolk  and  Norwich  Hos- 
pital for  the  use  of  their  board  room  for  the  meeting. 


Dr.  Rentoul's  Scheme  Sound  in  Pkinciplb. 
Modification  of  Detaih. 
Dr.  Charles  G.  L.  Skinner  (Harpurhey,  Manchester)  considers  that 
Dr.  Rentoul's  scheme  is  tounded  on  a  sound  principle,  and  believes 
that  the  committee  will  be  able  to  devise  a  workable  scheme.  He 
hopes  that  as  a  result  of  the  proposed  Royal  Commission  tlie 
present  abuse  of  out-patient  departments  will  cease,  but  thinks 
that  some  provision  must  be  made  for  the  large  class  whose  earn- 
ings will  be  only  slightly  over  the  wage  limit.  This  the  Public 
Medical  Service  would  do.  He  regards  with  special  approval  the 
proposed  rule  that  no  unqualified  man  shall  be  allowed  to  do  any 
work  in  the  Service.  Such  a  reform  would,  he  believes,  put  mort? 
money  into  the  pockets  of  medical  men  than  any  reform  of 
hospital  administration.  The  rule  as  to  dispensing  being  done  only 
by  chemists  he  also  looks  upon  as  an  important  move  in  the  right 
direction,  calculated  to  do  much  to  check  counter  prescribing,  by 
recognising  more  fully  the  true  status  of  a  chemist.  He,  however, 
thinks  that  it  would  be  a  mistake  to  allow  chemists  to  sit  on  the 
committee,  they  should  simply  be  contractors  for  the  supply  of 
certain  articles ;  that  chemists  ought  not  to  be  empowered  to 
refuse  to  dispense  a  prescription  to  anyone  known  to  be  above 
the  wage  limit ;  that  rule  6  as  to  death  certificates  is  unnecessary  ; 
that  to  establish  branches  would  be  a  needless  expense,  since 
patients  could  be  seen  at  the  private  residences  of  the  medical 
practitioners ;  that  the  obstetric  fees  are  too  high,  and  the 
gyniecological  too  low,  and  the  medical  fees  generally  too  low  in 
proportion  to  the  dental. 

The  Disadvantages  of  the  Provident  Dispensary  System- 

Acute  Cases:  Chronic  Invalids :  Advertising. 
A  Provident  Dispen.sary  Medical  Offices  writes:  .^a 
there  seems  to  be  in  some  quarters  a  disposition  to  look  for 
the  remedy  for  hospital  abuse  in  the  provident  dispensary 
system,  I  shall  be  glad  if  you  will  give  me  the  opportunity  to 
point  out  some  of  the  "  benefits  "  conferred  by  that  system  on  the 
medical  profession  in  Manchester  and  Salford. 

The  fee  received  for  a  visit  or  consultation  averages  barely  4id. 
The  bulk  of  the  members  are  the  wives  and  families  of  skilled 
workmen,  with  incomes  ranging  from  30s.  to  60s.  a  week.  The 
onus  of  objecting  to  the  admission  of  improper  members  is  con 
sidered  to  lie  with  the  medical  officers,  and,  where  they  declin ; 
to  accept  the  odium  of  this  detective  work,  no  control  is  exer 
cised. 

The  management  of  the  dispensaries  bj'  the  lay  committees  is 
such  that  the  working  expenses  swallow  up  more  than  50  per 
cent,  of  the  gross  income ;  and  this  notwithstanding,  in  some  of 
the  branches,  after  payment  of  the  medical  officer  s  pittance,  a 
considerable  balance  remains  every  year,  and  these  branches  are 
steadily  becoming  endowed  institutions. 

Chronic  invalids,  whose  treatment  must  be  lifelong,  are  ad- 
mitted to  membership  at  the  ordinary  rates;  and  patients  suf- 
fering from  acute  attacks  may.  by  payment  of  5s.,  receive  attend- 
ance until  cured,  and  then  withdraw  the  next  day  if  so  disposed 
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A  lari-e  proporti.iiul  believe  about  one-sixth,  but  1  write  from 
memory)  are  non-paying  members,  and  these  are  all  children  re- 
quiring much  attendance. 

There  is  another  side  of  the  provident  dispensary  question 
■which  more  nearly  affects  the  profession  at  large  ;  it  is  that  by 
their  extensive  ad'vertising  (cheap  handbills,  house-to-house  can- 
Tassinc.  etc.)  the  dispensaries  compete  so  unfairly  with  junior 
members  of  the  profession,  that  it  is  becoming  more  mid  more 
dilhcult  for  them  to  commence  practice  in  a  reputable  wanner. 
In  my  own  immediate  neighbourhood,  out  of  six  new  practices 
commenced  during  the  last  three  or  four  years,  five  have  been  by 
advertisement,  the  main  cause  being,  I  have  no  doubt,  the  diUi- 
culty  of  otherwise  competing  with  the  advertising  dispensary. 

'Jfie  Club  and  Provident  Dispmary  Syttrmi. 
A  A.  M.  thinks  II  would  greatlv  »implH.V  m«tler»  It  <-»cli  ni«ilc«l  prnttilloner 
who  lakM  club  |j«lUnt»  would  tulic  thini  all  Bl  8  unilorm  rate,  tlitu  mirying 
all  hU  cUib  auiinintineiits  into  one.  the  nianagement  of  which  ho  couM  cablly 
«aperint.Mid.  He  Jescribcs  a  provident  dispensary  which  earns  a  small  liieome, 
>nd  vet  does  not  conuin  1  per  cent.  o(  members  making  over  239.  a  »«ek. 
Perso'n.  joining  must  be  in  uood  health,  pay  aii  enlranec  lea  of  W.,  and  M. 
monthly  In  advance.  In  h  rurailv  containing  three  cb.l.lren  under  H.  «>  J 
three  were  charijed  tor ;  Id.  Is  paid  for  e.wh  car.l.  Meml«fr»  are  n-qulred  to 
attend  at  the  .untery  between  certain  honr»  if  not  too  III :  If  too  111  notice  must 
be  t'iven  before  a  certain  hour,  otherwise  an  extra  fee  oi  1«.  8d.  i»  charged  for 
the  first  visit.  . 


THE  D0R3ETHHIKE  CorNTV  LL'X.\TIC  .\SYLL'ilS  AT 
CH.UiMIXSTEK  AND  FUK3T0N. 
The  number  of  patients  under  care  and  treatment  in  these 
asylums  during  the  year  IS^S.wa.s  4'.!.') ;  70  cases  were  admitted, 
and  C9  discharged  or  died,  and  there  remained  on  the  books  at  the 
close  of  the  year,  4:;G.  The  cases  admitted  were  on  the  whole  un- 
favourable, very  few  being  of  the  "  acute  or  curable  class,"  and  to 
this  cause  Dr.  ilocDonald  attributes  the  low  percentage  of  re- 
coveries, which  stands  at  r>7.a  Of  the  .'W  men  admitted,  :!2  were 
hopeles'ily  iucuroble  on  admisoion.  Still,  us  Dr.  JlHcDouaid  says: 
•'  In  the  interests  of  these,  too  often  mental  and  physical  wrecks 
of  humanity,  1  hope  no  mistaken  or  erroneous  notion  of  how  they 
might  be  treated  will  prevent  their  early  removal  to  the  a.sylum, 
where,  if  not  cured  (for  they  cannot  be  reneweil)  they  are  at  any 
rate  nursed  and  taken  care  of."  iNor  in  his  opinion  is  the  work- 
hou.se  the  proper  place  for  them.  With  regard  to  idiots  the  same 
complaint  is  made  in  this,  as  in  other  asylums,  that  there  is  as 
yet  no  special  place  provided  for  them.  Surely  a  few  counties 
here  and  there  could  join  together  and  provide  district  idiot 
asylums  throughout  the  country.  We  commend  this  suggestion 
to  the  Asylum  Committees  of  the  County  Councils  which  have 
recently  come  into  office,  and  we  trust  in  the  near  future  to  see 
steps  taken  to  remove  this  evil  which  has  so  long  been  the  sub- 
ject of  complaint. 

Dr.  MacDonald  adopts  an  admirable  plan  for  nciiuiring  more 
accurate  knowledge  of  the  previous  history  of  his  coses  than  the 
usual  statutory  form  gives.  He  sends  out  privately  a  form  of 
questions  to  the  practitioners  who  have  signed  the  certificates  of 
insanity  in  each  ca«e,  and  in  BO  per  cent,  these  have  been  returned 
"full  o'f  facts  of  great  and  special  interest."  The  proportion  of 
deaths  to  the  daily  average  number  of  the  patients  resident  is 
about  the  usual  rate  of  asylum  mortality,  namely,  1>..')  per  cent. 
The  average  cost  per  head  for  the  maintenance  of  the  patients  is 
only  Vs.  lljd.  per  week,  and  this  sum  ia7Jd  below  the  averiige  of 
other  county  asylums. 

PUBLIC  HEALTH 


POUR-LAW      MEDICAL     SERVICES. 

KKKS  roK  DKATll  CKUTIFICATKS. 
QuoUBQPl  T*!0)£M  writes  :  There  is  a  matter,  at  Hr't  ilghl  a  trivial  one,  whi.h 
does  not  appear  hitherto  to  have  attracted  atUnlInn,  tut  as  It  Involves  the 
loss  of  some  t huusands  of  pounds  yearly  lo  the  profession  I  think  It  c.illt  lor  a 
remcdv.  and  In  the  ho|)«  that  some  practii-al  suKKestlonsmay  bcellciled  fr.ini 
other  thenilwrs  of  the  AMOclallon  I  crave  a  Utile  of  your  valuable  »l>.iee  to 
s'a'e  the  case.  ,,    .        . 

Some  yi-ars  nKO  we  were  constantly  applied  to  when  a  (latlent  died.  iw\ 
only  for  a  rertlticato  of  the  cause  o(  dialh  (or  the  regixliar,  but  liUo  l..r 
copies  of  the  same  for  Insurance  and  oilier  soolelles,  lor  rneli  of  whl.h  we 
were  able  lo  make  a  charKr,  aceonlln^  I.,  our  dl.crrtlon.  A  wrrlllcale  <-.in 
only  1«  llllod  up  by  virtue  of  oar  professional  position.  This  we  have  worked 
anii  paid  (or.  and  the  country  has  no  claim  on  us  (or  uratullous  service.,  lu 
slKnlng  the  certlOcato  wo  Incur  considerable  responilblllty  ;  we  Rive  Oill  n.ir 


dhumosls  (or  public  criticism,  our  (adllUes  for  (ormlng  II  by  pojf-morlrm  ex- 
aXaTlon'orCtherwise  beln^  very  limited  and  yet  first  J'™'^"'''"  »7 J"' '^ 
our  way  In  claiming  any  te,.  whatever  and  then  our  work  U  _P^«^  '""i. !,^;: 
bands  U  the  reglbtrar  and  In.medUtely  becomes  highly  'J™"'"""^^-  _  "J  > 
cannot  we  insibl  on  a  lee  (or  the  original  cerllflcale:-  Why  have  »«■  ""  •"" 
tereat  In  the  copyHRht  ?  When  the  regis! mr  <>  applied  to  f-^  •  <»PV  '  »  "«" 
not  put  pen  to  ^iH-r  until  two  .hi  lings  and  '^""l*"'^'',/*  P^'l'  ^"r,  ,[  '° 
thement  Act  lor  notllying  i.ilectlou.  disease,  we  are  ■'l'""'-'' I"" '!'' "^' 
and  sixpence  (or  the  nolili.at  ion.  but  we  luive  tlrsl  to  write  ""i-  "^^^  '>«^"- 
then  IoVk-sI  H  and  affix  a  ,^-....y  stamp,  and  Ibeii  to  kee,.  a  r«^'-.  ,  •  >  '="" 
In  an  account  at  the  end  ol  the  quarter,  aller  wbieh  we  i.m>  "=«"»  ""' ^'. 
crtiwu-u  very  dinerent  tiling  (rom  the  two  lllilliug»  and  sevenpelice  lu  Caali 
u"ei"b?  the  rcglrtrar  before  fiUing  lu  the  blanks  o(  his  copy  o(  our  cer- 
tificate. .         .1      . 

•■  •  We  luive  invariably  and  consistently  maintained  tliat  an  Injustice  to 
the'pro(cs»ion  was  committed  when  the  RegistiBtion  Act  imposed  upon  lt» 
member,  the  compulsory  duty  of  furnishing  tor  the  use  ol  the  State  medial 
certificates  of  the  cause  of  de.Mh  without  making  any  provision  for  the  pay- 
ment of  a  fee  (or  the  service.  It  should  be  remembered,  however,  to  the 
honour  of  the  profession,  that  it  was  In  great  measure  owing  to  Ita  laflueDce 
that  the  Registration  Act  ol  l<i7  made  provi.lon  (or  the  registration  of  the 
cause  of  death,  and  It  was  with  the  full  sanction  and  concurrence  o(  the 
Koyal  Colleges  of  Physicians  and  Surgeons  that  an  apiieal  was  made  to  the 
profession  to  till  up  the  forms  of  certificate  to  be  supplied  by  the  Ucgistrmr- 
Gcneral  for  the  purpose.  The  duty  thus  underUken  remained  voluntary 
until  the  ameiidmeul  ol  the  UegUtratlon  Act  in  ISM,  which  made  the  duly 
compuUory,  but  still  made  no  |.rovl»ion  (or  the  i*yment  of  a  lee.  It  Is  clear 
that  no  (e«  can  be  insisted  upon  until  the  Kegislratlon  Act  o(  is.l  Is  ellUer 
repeale.1  or  amended.  It  should,  however,  be  borne  in  mind  that  the  ■»«"»' 
pmctltioner  is  the  legal  Informant  ol  but  one  ol  the  many  facU  recorded  In 
the  death  register,  and  that  the  me.lioal  certificate  Is  now  absolutely.devold 
ol  legal  value  except  lor  the  purpose  for  which  It  Is  given,  namely,  for  Uie 
transfereiiC9  ol  Ita  conUuts  to  one  of  the  nine  columns  ol  the  Death 
Itegisler.  Our  correspondent  slates  that  some  years  ago  praclitloners  were 
cousuutlv  applied  to  lor  copies  of  their  certU.cates  of  the  c.vuse  ol  death  lor 
lusucHuco' purposes.  It  Is  true  lh«  since  the  Friendly  Societies  Act  of  1876 
It  has  li.*n  made  Illegal  (or  regiilerc<i  socleUea  to  pay  Insurance  money  with- 
out a  registrars  certilicate  ol  tlie  registration  o(  the  death.  This  was  doue  In 
the  public  Interest  to  check  the  oyerlnsurance  o(  inlants  and  children,  and 
It  must  moreover,  be  clearly  borne  lu  mind  that  a  medical  cerlificsle  of  the 
cause  of  death  can  never  legally  Uke  the  place  ol  a  certificate  ot  the  registra- 
tiiui  ol  the  death,  since  in  a  majority  o(  cue.  me.iical  certificates  are  given 
on  a  mere  statement  tliul  the  death  has  taken  place,  of  which  (act  they  can 
never,  under  present  conditions,  beaccepteJ  as  evidence. 

SKWAGB  OF  SMALL  TOWNS. 
Mf.i>icil  Ofkickr  of  HKaLTH  asks  for  the  names  of  any  small  'n"  "•"'  '•j!; 
lages  which  have  dealt  with  their  sewage  by  a  combiued  prociss  of  preclplU 
tloii  and  Intermittent  downward  nitration. 

V  Coventry,  Hertford,  and  Leyton  In  Essex  have  tried  proceesea  ol  pro- 
clplUtlon  combiued  with  interiniltenl  downward  filtration  lor  dealing  wllU 
thelrsewage, 

DUriKS  AND  POWERS  OF  MKDICAL  OFFICERS  OF  IIKALTII  INDKIi 
THE  NOTIFICATION  ACT. 

BlCBls.  -There  Is  nothing  In  the  Notification  o(  Inleillons  Diseaws  Act  which 
glvesi«)«ertotlieme,llcalollicerof  health  to  vUil  mse.  lor  the  l.uriH«e  ol 
Siagiiosis  or  to  enter  the  house  lor  the  purposes  of  disinlecliuii.  The  power, 
whlchtlie  sanitary  authorllyand  Its  officers  jkhscss  are  simply  tho<e  ol  the 
Public  Health  Act.  and  nothing  more.  We  are  sorry  l.>  see  (riun  the  letter  ot 
■  Bi.eiis  ■■  lliat  Inctlon  has  arisen.  It  should  b.-  reinemlH-red  by  the  medical 
oflicer  ol  heillh  llial  the  practitioner  has  duties  to  Uie  iudivldmll.  while,  on 
the  other  hand,  "  Biceps  "^should  not  (orgct  that  the  unicial  has  duties  lo  the 
public.     We  counsel  mcxleratlon  on  bith  ti.les. 

MKDICAL  OFFICERS  uF  HEALTH  AND  OTHER  PR.iCTITIONKUS. 
A.  II.  J.-l'iKMi  the  (acts  submilted  to  us  we  have  no  hesitation  In  reiilyUig  : 

1  That  speaking  gen.rnllv.  a  nu-di.-nl  ulBccr  of  health  Is  eiifoding  his 
duty  in  disputing  or  crilidslnu  the  .•enilicates  ot  mdlcal  praclllloners 

;;  That  as  medical  ollicer  ol  lieallli  he  hail  no  right  lo  eiiwr  the  hosp  tal 
and  take  away  papers  or  report*  relating  to  cases  under  the  charge  ol  another 

''T'ThatV'memlverotthehoM'llalcommlltee  Is  clemriv  within  his  right.  In 
making  lull  Inquiries  into  a  de.iih  hi  the  Imspiial  which  hss  been  registered 
u  due  to  "  pyiemia." 

RE  DRAINING  HOL-.SKS. 

Oivis  writes-  Can  the  saiiHary  authoritle.  re-dr»in  a  pair  of  houses  1  own 

wthout  my  consent  »    The  svultary  authorities  have  re  drained  the  hon«. 

make  me  iiay  lor  lliedralnag.^  under  such  circumstances  .- 

•,•  The  cIrcunisUnces  arc  not  staled  with  sufficient  completeness  to  enabli 
a  uteful  opinion  to  be  expressed  on  the  case.  We  would,  however,  refer  our 
c-orreapondent  to  the  general  i.rovlslons  relating  lo  drainage  conUlned  In  Ui. 
Public  Hcaih  Act,  is;5.  especially  to  Section  Jl,  which  provides  that  "  where 
any  house  wllhln  the  district  of  a  local  authority  has  a  drain  communical  ini 
with  any  sewer,  which  drain,  though  .ufflcient  (or  Iheefrectual  drainage  ol 
the  house.  Is  not  adapted  to  the  general  sewerage  system  ol  the  district,  or  I- 
In  the  opinion  of  the  local  authority,  otherwise  objectionable,  the  local 
authority  may,  on  condition  of  providing  a  drain  or  drain,  a.  effectual  lor 
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the  drainajte  of  the  house,  and  communicating  with  such  other  sewer  as  they 
think  lit,  close  such  tirst-mentioned  drain,  and  may  do  any  worits  necessary 
for  such  purpose,  and  the  expenses  of  tliose  works,  and  of  the  construction  of 
any  drain  or  drains  provided  by  them  under  this  section,  shall  be  deemed  to 
be  expenses  properly  incurred  by  them  in  the  execution  'pi  this  Act."  If, 
therefore,  the  proceedings  of  the  sanitary  authority  in  the  case  in  question 
have  been  taken  under  this  section  the  expenses  would  be  defrayed  by  tJie 
autliority  (if  in  an  urban  district)  out  of  the  district  fund  and  general  dis- 
trict rate. ^ 

WHAT  13  A  PAUPER? 
A  CORRESPONDENT,  who  has  recently  been  appointed  district  medical  officer  in 
a  country  union,  asks:  "What  constitutes  a  pauper?"  and  whether  work- 
men faming  the  usual  wages  of  the  district  have  a  claim  on  liis  services  as 
Ptwr-law  medical  officer  ?  he  being  informed  by  the  relieving  officer  that  lie 
(the  relieving  officerj  cannot  refuse  to  give  a  medical  order  to  anyone  who 
applies. 

%*  Our  correspondent  evidently  means  what  entitles  a  person  to  become  a 
pauper,  which  everyone  does  who  applies  for  and  obtains  an  order  for  medical 
attendance  at  the  expense  of  tbe  ratepayers.  This  is  a  very  difficult  question 
to  answer.  No  rigid  rule  can  be  laid  down  in  reference  to  it.  Every  case 
ought  to  be  decided  on  its  own  merits.  Absolute  inability  on  the  part  of  the 
applicant  to  provide  medical  attendance  for  himself  or  family  if  sick  should 
be  the  main  reason  for  a  medical  order  being  granted.  A  relieving  officer 
who  gives  medical  orders  to  all  appHcants  tliereby  proclaims  himself  to  be 
absolutely  unfit  for  [his  duty,  which  is  fully  to  investigate  every  case  of  ap- 
plication for  relief  of  whatever  kind;  if  this  ia  not  done  any  pauper  who 
could  read  or  write  might  be  deputed  to  grant  medical  orders,  and  so  save 
the  expense  of  a  paid  official  being  engaged  for  the  duty. 


AIIE  CLUBS  "PUBLIC  INSTITUTIONS"? 

Friem^ly  asks  :  1.  Are  friendly  societies  medical  institutions  "public  institu- 
tions "  as  nit-.tut  iu  the  Notilication  of  Infectious  Diseases  Act?  2.  Are  the 
niediral  offiL-ers  ol  such  institutions  entitled  to  the  fee  of  Is.  or  the  fee  of 
2s.  tjd.  tor  reporting  infectious  cases  to  the  medical  officer  of  health  ?  ;J.  Is  it 
customary  tor  a  medical  officer  of  health  to  acknowledge  the  receipt  ot  such 
reports  to  the  surgeon  forwarding  same  ? 

%"  1  and  t*.  The  Act  gives  no  definition  of  "public  body  or  institution," 
and  the  phrase  has  not  acquired  a  definite  legal  meaning  elsewhere.  A  club, 
maintained  by  the  subscriptiuns  of  the  members  is  not  In  ordinary  language 
a  public  institution,  and  there  seems  to  be  no  reason  why  the  medical  officer 
of  such  a  club  should  be  restricted  to  the  lower  fee.  Practitioners  should  in 
such  cases  claim  the  half-crown  ;  if  local  authorities  refuse  to  pay  it  would 
be  worth  while  to  bring  a  test  case  into  court  and  have  it  properly  argued. 

3.  It  ia  not  customary  for  a  medical  officer  of  health  to  acknowledge  the 
receipts  of  ordinary  reports  or  certificates  sent  under  the  Act. 


ATTENDANCE  OF  MEDICAL  OFFICERS  AT  MEETINGS  OF  BOARDS 

OF  GUARDIANS. 
A  COHRESPONDENT  asks  whether  the  guardians  ot  a  union,  in  which  he  has 
been  a  district  medical  officer  for  some  years,  can  now  by  their  order  compel 
him  and  his  colleagues  to  attend  all  meetings  of  the  board. 

%*  All  Poor-law  medicaljofficers  are  liable  to  be  called  upon^to  attend  any 
meeting  of  tbe  guardi^^ns  if  their  .attendance  is  necessary  for  a  Ispecial  pur- 
pose, but  we  apprehend  that  any  order  for  district  medical  officers  to  attend 
all  meetings  of  the  guardians,  unless  previously  agreeJ  to  by  the  medical 
officers,  would  not  be  upheld  by  the  Local  Government  Board,  as  such  regulaJ 
attendance  would  undoubtedly  be  an  unnecessary  tax  upon  their  time. 


HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,555,406  persons,  5,49:i  births  and  4,304  deaths  were 
registered  during  the  week  ending  Saturday,  December  21st.  The  aniiual  rate 
ot  mortality  in  these  towns,  which  had  risen  from  IVt.O  to  l.*:i.l  per  1  ,UOU  in  iht* 
three  preceding  weeka,  further  rose  to  23.5  dvuing  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  14.1  in  Brighton,  14. »  In  Birken- 
head, and  16.3  in  Birmingham  to  30;3  in  Wolverhampton,  32.1  in  Manchester, 
83.a  in  Bolton,  and  33.6  in  Blackburn.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  26.0  per  1,000,  and  exceeded  by  4.2  the  rate  recorded 
in  Loudon,  which  was  21.8  per  1.000.  Tbe  deaths  registered  during  the  week 
under  notice  included  128  which  were  referred  to  whooping  cough,  73  to  scarlet 
fever,  73  to  measles,  52  to  diphtheria,  52  to  "  fever  "  cprincipally  enteric),  .35  to 
diarrhcea,  and  not  one  to  small-pox;  in  all,  413  deaths  resulted  from  these 
principal  zymotic  diseases,  against  383  and  378  in  the  two  preceding  weeks. 
These  413  deatlis  were  equal  to  an  annual  rate  of  2.3  per  1,000  ;  in  London  the 
zymotic  death-rate  was  2.0,  while  in  the  twentj'-seven  provincial  towns  it 
averaged  2.4  per  1,P00,  and  ranged  from  u.5  in  Cardiff,  and  0.6  in  Huddersfield 
and  in  Halifax  to  3.6  in  Bristol,  3.8  in  Salford,  4.4  in  Wolverhampton,  and  5.3 
in  Plymouth.  Measles  showed  the  highest  proportional  fatality  in  Birming- 
him,  Newcastle-upon-Tyne,  and  Bradford ;  scarlet  fever  in  Liverpool  and  Ply- 
mouth; whooping-cough  in  Newcastte-upon-Tyne,  Birkenhead,  Bolton,  Leeds. 
Salford,  Wolverhampton,  and  Bristol ;  and  "  fever"  in  Sunderland  and  Wolver- 
hampton. The  52  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns  included  27  in  London,  5  in  Manchester,  3  in 
Portsmouth,  3  in  Salford,  3  in  Sheffield,  2  in  Birmingham,  2  in  Plymouth,  and 
2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  recorded,  either  in 
London  or  in  any  of  the  twenty-seven  provincial  towns;  and  no  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  December  21st.  These, hospitals  containedl,526scarletfever  patients 
on  the  same  date,  against  numbers  increasing  from  538  to  1,596  in  the  twenty- 
tire  preceding  weeka  ;  106  new  cases  were  admitted  during  the  week,  against 
151  aud  133  in  the  two  previous  weeks.     The  death-rate  from  diseases  of  the 


respiratory  organs  in  London  was  equal  to  6.2  per  1,000,  and  slightly  exceeded 
the  average. 

During  tbe  week  ending  Saturday,  December  2.Sth,  4,24h  births  and  4,007 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  In- 
cluding London,  which  have  an  estimated  population  of  9,555,406  persona, 
The  annual  rate  of  mortality  In  these  towns,  which  had  risen  from  18.2  to 
23.5  per  1,000  in  the  five  preceding  weeks,  declined  to  21.9  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  11.6  in  Norwich, 
16.9  in  Nottingham,  and  18.5  in  Hudderstield  to  26.7  in  Liverpool,  27.0  in 
Preston,  28.7  in  Plymouth,  and  31.4  in  Blackburn.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  23.2  per  1,000,  and  exceeded  by  2.9 
the  rate  recorded  in  London,  which  was  20.3  per  1,000.  The  4,007  deaths 
registered  during  the  week  undernotice  in  the  twenty-eight  towns  included 
140  which  were  referred  to  whooping-cough,  5"  to  scarlet  fever,  57  to  measles, 
52  to  diphtheria,  34  to  "fever"  (principally  enteric),  33  to  diarrhoea,  and  not 
one  to  small-pox;  in  all.  373  deaths  resulted  from  these  principal  zymotic 
diseases,  against  378  and  413  In  the  two  preceding  weeks.  These  373  deaths 
were  equal  to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.0.  and  corresponded  with  the  mean  rate  in  the  twenty-seven  pro- 
vincial towns,  among  which  it  ranged  from  0.0  in  Hudiiersfield,  0.3  in 
Leicester,  and  0.5  in  Birkenhead  and  in  Bolton  to  3.0  in  Liverpool,  3.2  in  Bristol 
and  in  Halifax,  and  4  in  Salford.  Measles  caused  the  highest  proportional 
fatality  in  Bristol;  scarlet  fever  in  Salford,  Preston,  and  Plymouth;  whoop- 
ing-cough in  Leeds,  Portsmouth.  Bristol,  and  Wolverhampton;  and  "fever" 
in  Plymoutli  and  Halifax.  Of  the  52  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  26  occurred  in  London, 
6  in  Manchester,  6  in  Salford,  4  in  Hull,  2  in  Liverpool,  and  2  in  Plymouth. 
No  fatal  case  of  small-pox  was  recorded,  either  in  London  or  in  any  of  the 
provincial  towns ;  and  no  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  December  28th.  These 
hospitals  contained  1,641  scarlet  fever  patients  on  the  same  date,  against 
1,596  and  1,526  at  the  end  of  the  two  preceding  weeks  ;  97  cases  were  admitted 
during  the  week,  against  133  and  105  in  the  two  previous  weeka.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to 
5.6  per  1,000,  and  was  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday.  December  21st,  781  births 'and  667  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  23.9  and  23.6  per  1,0C0  in  the  two  pre- 
ceding weeks,  rose  again  to  26.1  during  the  week  under  notice,  and  exceeded  by 
2.6  per  1,000  the  mean  rate  during  the  same  period  in  the  twentj'-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Greenock  and  Paisley,  and  the  highest  In  Dundee  and  Glasgow.  The  667  deaths 
in  these  towns  during  the  week  under  notice  included  88  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.3  per  1,000, 
which  exceeded  by  1.0  the  mean  zymotic  death-rate  during  the  same  period  in 
the  twenty-eight  Eoglish  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Edinburgh  and  Leith.  The  304  deaths  registered  during  the  week  in  Glasgow 
included  14  from  whooping-cough,  11  from  measles,  and  4  from  diphtheria. 
Seven  fatal  cases  of  scarlet  fever  were  recorded  in  Leith  ;  14  deaths  from 
measles,  and  3  from  diphtheria,  occurred  in  Edinburgh.  The  death-rate  from 
diseases  of  the  respiratoi-y  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  7.1  per  1.000,  against  6.2  in  London. 

In  the  eight  principal  Scotch  towns  796  births  and  630  deaths  were  registered 
during  the  week  ending  Saturday,  December  28th.  The  annual  rate  of  mor- 
tality, which  had  beeii  23.6  and  26.1  per  1.000  In  the  two  preceding  weeks, 
declined  again  to  24.6  during  the  week  under  notice,  but  exceeded  by  2.7  per 
1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  the  Scotch  towns  the  lowesL  rates  were  recorded  in  Perth  aud 
Leith,  and  the  highest  in  Dundee  and  Glasgow.  The  630  deaths  registered  in 
these  towns  (hiring  the  week  included  77  which  were  referred  to  the  principal 
zj^motic  diseases,  equal  to  an  annual  rate  of  3.0  per  1,000,  which  exceeded  by 
1.0  the  mean  zymotic  death-rate  during  the  same  period  in  the  large  Euglish 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Edin- 
burgh- Tbe  296  deaths  registered  in  Glasgow  during  the  week  under  notice 
incltided  13  from  measles,  7  from  whooping-cough.  6  from  "  fever,"  5  from 
diphtheria,  and  5  from  diarrha-a.  Twelve  fatal  cases  of  measles  occurred  in 
Edinburgh,  and  3  of  diphtheria  in  Leith.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  7.4  per  1,000,  against  5.6  in 
London.  

HE.\.LTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  December  21st.  were  equal  to  an  annual  rate  ot 
29.4  per  1.000.  The  lowest  rates  were  recorded  in  Armagh  and  Wexford,  and 
the  highest  in  Dundalk  and  Galway.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4,1  per  1,000,  The  229  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  33.9  per  1,000 
(against  27.8  and  22.2  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  21.8  in  London  and  26.1  in  Edinburgh.  These  229  deaths 
included  19  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.8  per  1,000^,  ot  which  5  were  referred  to  measles,  5  to"  fever," 
and  4  to  whoopini^-cough. 

During  the  weekending  Saturday,  December  2Sth,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  25.4 
per  1,000.  The  lowest  rates  were"  recorded  in  Newry  and  Lisburn,  and  the 
highest  in  Belfast  and  Sligo.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.3  per  1,000.  The  166  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  24.5  per  1,000  (against  32.2 
and  33.9  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
20.3  in  London  and  24.0  in  Edinburgh.  These  166  deaths  included  11  which 
resulted  from  the  principal  zymotic  diseases  {equal  to  an  annual  rate  of  1.6  per 
1.000),  of  which  6  were  referred  to  different  forms  of  "fever,"  and  3  to 
whooping-cough. 


PaoFESSOR  Canalis,  Director  of  the  Bacteriological  Institute 
at  Rome,  ia  now  iu  St.  Petersburg,  by  order  of  the  Italian 
Goyerument,  to  study  the  nature  and  course  of  influenza  "  on  the 

spot." 
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EOTAL  C'oi.LKQKS  OK  I'uvsiciA.NS  JLND  SCBiiKO.NS,-  The  fol- 
lowing; gentlemen  havinf^  passeil  the  necessary  e.xaminations 
have  been  admitted  by  the  two  Colleges  Diplomates  in  Public 
Health. 

Medical 
Name.  QiuUBcstinn.  School.  A<l.l^.'s^. 

B«llev.  Charles  Fre-       M.D.Lond..      St.  Butli Exminster,  UevouBhire. 

deric  M.R.C.P.r..,.t 

M.R.C.S.Eni;. 

BampfylOe,  Jamea  .    M.II.C.S.Eni;.    Guv'« Malabar   Uouie,    Bexley. 

Kent. 

Davar,         Framroz     L.K.C.P.L.  A     Dombay 24,  MonU({ue  Flaw,  W.C. 

Sh.ivakslia  M.H.C.S.EiiK. 

Harris,  Arthur  Wei-     M.R.C.S.Kn({.     Chiirlui;  Cross    Holborn  Infirmarv.  Arch- 

lesley  wav  Roait,  N. 

HolbertoD,     Henry     L.K.C.P.L.  Jt     St.Thomas's...    East  "Moleeey,  Surrey. 
Nelson  M.R.C.S.EnK. 

Hunter.       William      M.D.Duhlln      Dublin  Pudstv,  Yorkshire. 

Level  I 
Kealy,  John  William    M.R.C.S.Eng.    King's  Coll...,    Moreland  Terrace.  Forton. 

G  regory 
Kcinpster.  William     M.B.Dtirli.  4     Westminster      3bh.  Lavender  Hill,  Clap- 
Henry  M.K.C.S.Kiiif.      and  Durham         ham  Junction.  S.W. 

Morgan.         George     L.R.C.P.L.  i     Guy's Hartlepool  Hospital. 

Frcterlc- Ellltit  M.R.C.S.Kng. 

Morgan.       William      M.B.Uublin      Dublin  Seatord.  Siisae.x 

Pringle 

Norman,  Frederick .     L.K.C.P.L.  i     St.  Bartb 3,  Holland  Road,  Brixton, 

M.R.C.S.Eng.  S.W. 

Paget,  Charles   Ed-     L.R.C.P.L.  4     St.  Barth Town  Hall,  SaUord.  Lan- 
iard                           M.R.C.S.Eng.  cashire. 

Poland,        James    .M.R.C.S.Eng.     Quv'.i Littlchiunpton.  Sussei 

Harry 

Roberts.  Arthur M.l).  St.  An-    Manchester...    Keighlcy. 

<lrews  Jc 
M.R.C.S.Eng. 

Sylvester.      Qeorge    P.R.C.S.Eng.     .St.  Barth Army    Medioal     Service, 

Ilolrtrn  ft  L.R.C.P.L.  Dcvonport. 

I '.    ■  Albert...         L.R.C.P.         Birmingham.    Brierlcy    Hill,     StafTord- 

Edin,  4  shire. 

.M.R.C.S.Knc. 

KoVAl.  CoLLKtiB  OF  SlTIKiEONS,  KDINJinBOU,  —  The  following 
gentlemen  having  passed  the  requisite  Fellowship  examinations, 
have  been  admitted  Fellows  durinc  the  last  quarter: 
S.  H.  A.  Stephenson,  MB.,  Branidcan  House,  High  Koiui,  Ilanwell.  London, 
W. :  K.  M.  Scott.  M.B..  c.o.  Messrs,  T.  Cook  and  ,Son,  Cairo.  Egypt  ;  K. 
C.Holt,  5t!,  Colne  Raa.1.  BuruUv,  Lancashire;  K.  M.  Dcuglai.  M.D.. 
.10,  Melville  Street,  Edinburgh  ;  W.  E.  Sprague.  M.D..  BeUille,  Ontario, 
Canada:  C.  A.  Altmann,  M.B..  Tanunda,  South  Australia;  L.  Kernel- 
riadl,  M,  Sew  North  Koad,  Huddcrslield  ;  H.  B.  D.  B.  Clieriton,  Thurlow 
Fiirk  ICoa<l,  Wc-1  Dulwich,  London.  S.B. ;  R.  Anderson.  Surgeon-Major 
A.M.D.;  A.  Kinvan,  Surg,on-Maj.)r  A,M.D.  ;  1.  Taylor.  M.B.,  Over- 
ncwton.  Sydenham,  Viclorla,  Australia  ;  C.  A.  P.'  Mitchell.  M.D.. 
A.MI).  ;  A.  E.  Morison.  M.R.,  Brougliam  Terrace.  lInrtlep..ol  ;  J. 
Hutclic-on.  M.D..  »,  Xclscn  Street.  Kdinbnrgli ;  H.J.  Slilei,,  .M.H.,  .•., 
Castle  Ternue.  Edinburgh;  J.  Wiitson.  M.B.,  Royal  Inlirmarv,  Hull; 
O.  H.  Hume.  M.D..  4,  Elliston  Pbir.-,  Newcastle-on-Tvne ;  .S.  ().  Slunrl, 
A.M.D.;  A.  W.  F.  Noycs.  Collins  Place.  Melbourne,"  Australia ;  A.  W. 
Hughes,  M.B.,  43,  George  Square,  Kdlnburgh  ;  F.  B.  Welhy.  ColonLd 
Surgeon.  St.  Helena;  S.  G.  Campbell.  ilTD..  Durban.  Natal,  Soiilli 
Africa  ;  W.  A.  Mackav.  M.D.,  H,  Callo  MonasterU,  Huelva.  Spain ;  S.  K. 
Kay,  A.M. D.;  R.  O.  Navlor,  Audlem,  Cheshire;  W.  G.  Sym.  M.D.,  r^. 
Queen  Street,  Edinburgh  ;  R.  Jones.  22,  St.  George  Square,  Liverpool  ; 
J.  Hern,  Ml).,  I:),  ConlsclifTi-  Koad,  Darlinetnn  :  R.  J.  H.  Scott,  l.'i, 
Bliulud  Bnil. lings.  Iljilli;  S.  Humboll.  Helgauiu  House.  Woodhouse  Lane. 
Leeds;  W.  H.  B.  CInpii.  Surgeon-Major  A.M.D.  ;  W.  S.  Armllage,  10, 
FIndhom  Place.  B<linhurgh  ;  L.  R.  Colledge,  A.M.D. ;  K.  A.  Grossmann, 
M.D..  70,  Rodney  Street.  Liverpool, 

Facilty  OF  Physicians  and  Sokgrons  of  Glasgow. —.At 
the  December  meetings  of  the  Board  of  Examiners  for  the  Quali- 
Hcation   in   Public  llealth,  the  following  medical  practitioners, 
having  parsed  tht  neeessary  examinations,  were  admitted  Diplo- 
mntes  in  Public  Health. 
K.  Bank.,  MB.,  Rullierglen  ;  R.   Davidson.  .M.B..  Shettleston  ;  A.  J.  Hall, 
M.A.,  M.D..   Rothesay  ;  J.   Hern.  M.l),.  Darlington  ;    R.  P.  Jack,  M.B., 
Dunoon:   C.  J     King.  M.B  .  Polloksljaws ;   J.  Ma.xwell.  Tol>etinorv ;  J. 
Howat.  MB..  Kilmarnock;   J.  P.  Tannock,  M.D.,  Greenock  ;  W.  White- 
law.  M.D.,  Kirkintilloch. 

SoclRTV  OF  Apothbcabirr  OP  LONDON,— The  following  gentle- 
men having  pasaed  the  Qualifying  Examination  in  Medicine,  Sur- 
gerj-.  ami  Mirlwiferj',  have  ret^eived  ccrtiflcate.s  entitliiij;  tUtin  to 
practice  in  the  same,  and  were  ndmitl.d  us  Licentiate*  :— 
On  l)(  ciinlMT  l,')th,  1HS!(: 
Illldvnr.l.  Nathaniel.  Uiilvenil.y  College  Hospital. 
Blake,  Hol»-rt  Elllnt,  ITnlversllv  College  Hospital, 
Cutler.  I.ennanl.  St.  Osorge's  HospltaL 
On  December  18th.  IWO  : 
Wolfe,  Kol«rt  Inglcwood,  Cork,  Lee.Is.  and  London  Hospital. 


Du  Cane,  Edgar,  Bichmund  Hosplul,  Dublio,  Royal  University,  Dublin. 

Barber.  George  'Tliomas  Congreve,  Queen's  College,  Birmingham. 

Burton.  William   Kdward.   University  College,  Liverpool,  and  rnlverslty 

College,  Lonilon. 
Jones.  Thomas  Kvton,  Uui\eraity  College,  Liverpool. 
Whitehead.  Elilu'i  Thcopldius,  St.  Tbonuu's  Hospital. 
On  December  linh.  IH^i): 
Marris,  William,  Middle*,  x  Hospital. 
Trist,  Hore  Browse.  St.  Bartholomew's  Hospital. 


James  Mubeay's  Royal  Asylum:  Pkbth  Mkdico-Pstcho- 
LooiCAL  Association. — .Vt  the  examination  held  in  the  Royal 
Edinburgh  Asylum  on  December  Kith,  the  following  gentlemen 
passed,  and  are  entitled  to  the  certiticate  in  psychological  medi- 
cine: 

F.  A.  Elkins,  M.B.,  CM.,  Royal  Edinburgh  Asylum  ;  H.  J.  Younger,  M.B., 
CM.,  Smithson  Asylum,  Greenock. 


A  MBTBOBOi.DGKAL  Station  has  been  established  on  the  tower 
of  Strassburg  Cathedral. 

PEOKE.S.S0B  (.'UKDK,  the  distinguished  German  obstetrician,  cele- 
brated his  70th  birthday  on  December  liSrd. 

Dr.  \.  Carpahklli  has  been  appointed  Professor  of  Pathology 
and  Clinical  Medicine  in  the  University  of  Naples, 

Db.  Jvlrs  Ai.THAfs  has  been  elected  an  Honorary  Member  of 
the  Medical  Society  of  the  county  of  New  York, 

Dr.  G.  Granville  Uaxtock  has  been  elected  an  honorary 
member  of  the  SociiStt'  IJelge  de  Oyn6cologie  et  d'Obstetrique. 

Dn.  RoBKRT  Babnes  has  been  elected  an  Honorary  Member, 
and  Dr.  Fancourt  Barnes  Honorary  Corresponding  Member,  of  the 
Imperial  Society  of  Medicine  of  Constantinople. 

In  consequence  of  the  prevalence  of  scarlet  fever  at  Sbeldwick, 
a  village  near  Faversham,  it  l^bas  been  deemed  advisable  to  close 
the  schools  for  a  fortnight. 

.Medicai,  Magistrate.  —  Mr,  W.  Inglis  Mason,  L.R.C.P., 
M.R.C.S.,  Sudbury,  Suffolk,  has  been  placed  on  the  commission  of 
the  peace  for  that  borough. 

A  BUTCUEK,  doing  a  large  business  in  the  poorer  part  of  Worces- 
ter, has  been  .sentenced  to  two  months'  hard  labour  for  exposing  for 
sale  meat  unfit  for  human  food, 

PuoKKSson  Wkstpiial,  of  Berlin,  the  well-known  neurologist, 
is  so  seriously  ill  that  for  a  considerable  time  past  he  has  been 
unable  to  discharge  the  duties  of  his  office.  His  place  is  taken 
in  the  meantime  by  Dr.  Oppenheim. 

It  is  announced  that  the  editorship  of  the  Archiv  der  Phannaeie, 
the  organ  of  the  German  Pharmaceutical  Society,  will  from  the 
beginning  of  the  present  vi'ar  be  in  the  hands  of  Professor  E. 
Schmidt,  of  Marburg,  and  Dr.  II,  Beckurts,  of  Brunswick. 

LoBD  Gkouuk  Hamilton*,  First  Lord  of  the  .\dmiralty,  will 
take  the  chair  at  the  sixty-ninth  annual  court  of  governors  of  the 
Dreadnought  Seamen's  Hospital  at  the  Hotel  MiStropole  at  3  P.M. 
on  February  18th. 

The  report  of  the  Norwich  Hospital  Saturday  and  Sunday  Fund 
14  not  of  a  satisfactory  character,  the  total  sum  raised  m  1889 
being  not  so  large  as  any  of  the  past  six  collections  for  the  Hos- 
pital Sunday  Fund. 

The  Mercers'  Company,  on  December  'Jl'th,  ordered  the  follow- 
ing sums  to  be  paid  to  certain  London  hospitals  :-  London,  £I,<KX)  ; 
Guy's,  £1,000;  Middlesex,  £1.000;  St.  Marys,  £1,000;  King's  Col- 
lege, £500;  Westminster,  i;."KX>. 

The  typhoid  fever  epidemic  which  prevails  in  the  village  of 
Linlithgow  Bridge  is  sai.l  to  be  spreading  with  rapidity.  Oa 
December  28th  there  were  over  twenty  cases  and  no  signs  of 
abatement.  The  drainage  of  the  locality  is  being  inquired  into, 
and,  pending  an  examination  of  the  water,  two  wells  have  been 
closed. 

The  question  of  the  appointment  of  a  medical  officer  for  the' 
county  of  Glamorgan  was,  on  a  resolution  of  the  Chairman,  dis- 
cussed at  a  recent  meeting  of  the  Local  Government  Committee  of 
the  Glamorgan  County  Cwuncil,  and,  the  opinion  of  the  majority 
being  in  favour  of  deferring  the  question,  the  resolution  was  with- 
drawn. 


Jan.  4,  1890.] 


TEE  SniTISE  MEDICAL  JOURNAL. 


LoBD  WoLSELKT  ON  Ambplance  Wokk. — Lord  Wolseley,  in 
distributing  recently  the  certificates  at  a  branch  of  the  St.  .lohn 
Ambulance  Asocifttion,  bore  testimony  to  the  value  of  such  in- 
struction as  the  Association  afforded,  both  in  the  crowded  streets 
and  on  the  battlefield.  Speaking  of  the  latter,  he  said  had  he 
known  as  much  years  ago  as  he  now  knew  he  could  have  rendered 
invaluable  service.  He  had  seen  men  bleeding  to  death  beside 
him,  not  knowing  how  to  help  them.  With  regard  to  the  kindred 
association  of  hospital  nurses,  he  bore  high  testimony  to  the  Value 
of  their  work  in  the  hospital  camp  in  the  Soudan,  which  was 
under  the  charge  of  Colonel  Dtlncan  during  the  war. 

Habveian  Society  of  London.— The  following  is  a  list  of  the 
names  of  gsntlemen  proposed  by  the  Council  as  officers  of  the  So- 
ciety for  the  year  18!)0:  President:  *rhomas  Bryant,  Vice- 
Presidenfs:  F.  H.  Champneys,  il.B. ;  *J.  E.  Lane;  *S.  Mac- 
kenzie, M.D. )  B.  S.  Mair,  M.D.  Treamrer:  G.  P.  Field,  Mm. 
Sebretaties :  Robert  Magulre,  M.I).;  *D'Arcy  Power,  Council: 
'T.  Buzzard,  M.D.  ;  f.  11.  Drew  ;  J.  H.  Jackson,  M.D., 
I'.ft.R.;  *W.  it.  A.  Jacobson,  M.Ch.Oxon. ;  M,  Ilandfield-Jones, 
M.D. ;  D.  Leesj  M.D. ;  *C.  B.  Lockwood ;  G.  K.  Norton ;  »H.  W.  Page, 
M.C.Cantab.;  »S.  rtiillips,  M.t). ;  W.  Sedgwick;  F.  Treves.  An 
asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did  not 
hold  the  same  office  the  preceding  year.  The  election  will  take 
place  at  the  annual  general  meeting  of  the  Society ,•  to  be  held  on 
Thursday,  the  16th  instant. 

A  Cobonee's  CotJET  FOB  Manchesteb.— At  a  recenS  meeting 
b{  tiie  Hsi;ehester  City  Council,  it  was  unanimously  resolved  that 
steps  should  be  tftken  to  provide  new  aad  more  suitable  premises 
for  the  Coroner's  CoUrti  Hitherto  inquests  have  been  held  in  a 
small  room  in  John  Street,  v^hich  is  not  only  exceedingly 
ill  adapted  for  the  purpose,  but  evefl,  from  its  utter  inadequacy, 
calculated  seriously  to  damage  the  health  of  those  who  are  com- 
pelled to  attend  the  court.  The  medical  officer  of  health.  Dr.  John 
Tatham,  hearing  that  the  subject  was  about  to  be  brought  before 
the  Council,  addressed  a  timely  letter  to  the  Mayor,  urging  the 
extreme  importance  of  providing  proper  mortuary  accommodation, 
flhd  pointing  out  the  inconveniences,  not  to  say  dangers,  which 
might  arise  from  bodies  being  retained  in  private  dwelling-houses 
for  the  purposes  of  a  coroner  s  inquest.  It  is  to  be  hoped  that  the 
recommendations  of  Dr.  Tatham  will  receive  that  attention  which 
the  great  importance  of  the  subject  deserves  when  the  new 
arrangements  are  being  made. 

Pathological  Society  op  London.— At  the  meeting  on  Tues- 
day next  the  following  will  be  proposed  for  election  as  the  officers 
and  council  for  the  year  18!)0: — President:  W.  H.  Dickin.son, 
M.D.  Vice-Presidents;  James  Andrew,  M.D. ;  *Sir  Joseph  Fay- 
rer  ;  *P.  Henry  Pye-Smith,  M.D. ;  Henry  G.  Sutton,  M.B. ;  Richard 
Barwell ;  *J.  Neville  C.  Davies-Colley ;  F.  Howard  Marsh;  *J. 
Warrington  Haward.  Treasurer :  ^yi^\ia.mCayley, M.B.  Ilonorary 
Secretaries:  Samuel  West,  M.D. ;  *S.  G.  Shattock.  Council: 
Charles  Edward  Beevor.  M.D. ;  Sidney  Coupland,  M.D. ;  *P.  G. 
Dawtrey  Drewitt,  M.D. ;  William  Ewart,  M.D. ;  Percy  Kidd,  M.D. ; 
*David  B.  Lees,  M.D. ;  Stephen  Mackenzie,  M.D,:  *G.  Newton 
Pitt,  M.D. ;  George  Thin,  M.D. ;  William  Hale  White,  M.D.  ; 
William  Anderson :  "Charles  A.  Ballance :  *Edgar  Crookshank  ; 
*R.  J.  Godlee;  *William  Hickman;  Jonathan  Hutchinson,  jun. ; 
George  Henry  Makins  ;  Herbert  Wiliam  Page,  M.C. ;  Bernard  l^itts, 
M.B. ;  A.  Quarry  Silcock,  M.D.  The  gentlemen  whose  names  are 
marked  with  an  asterisk  were  not  on  the  Council,  or  did  not  serve 
the  same  office  during  the  past  year. 

Pbofessor  Hegab. — On  December  17th  Professor  Alfred  Hepar, 
of  Freiburg,  celebrated  his  silver  jubilee  as  head  of  the  Obstetrico- 
GynKcologioal  Clinic  in  that  University.  A  congratulatory  ad- 
dress was  delivered,  and  a  Festschrift,  written  in  commemoration 
of  the  occasion  by  several  of  his  most  distinguished  pupils,  was 
formally  presented  to  him.  This  work,  which  is  published  by  F. 
Enke,  of  Stuttgart,  under  the  title  Beitrmje  zur  Geburtshilfe  und 
Gyndknlogie,  contains  the  following  contributions  :  On  the  Treat- 
ment of  Malignant  Neoplasms  of  the  Uterus,  by  B.  Kaltenbacb  ; 
On  Supravaginal  Amputation  of  the  Puerperal  Uterus,  by  C. 
Stahl;  On  Haemoglobin  in  the  Blood  in  the  Last  Months  of 
Pregnancy  and  in  Childbed,  by  C.  Reinl ;  Castration  in  Osteo- 
malacia, by  A.  Hoffa ;  Neuroses  Consecutive  to  Gynrecological 
Diseases,  by  E.  Odebrecht ;  On  Retention  of  the  Uterine  Mucous 
Membrane  during  and  after  Menstruation,  by  C.  von  Kahlden; 
Cases  of  Supravaginal  Amputation  of  the  Uterus  for  Myoma,  by 
G.  Schmalf U88 ;  The  Definitive  Results  of  Castration  for  Uterine 


Fibroma,  by  W.  Wiedow ;  Small-Cyst  Degeneration  of  the  Oyary,. 
by  O.  Bulius ;  and  Plastic  Operations  for  the  Restoration  of  Lace- 
rated Perineum  and  the  Cure  of  Prolapsus,  by  E.  Sonntag. 

Proposed  Obstetbical  and  Gyn.ecological  Society  foe 
THE  NoETH  OJ"  England.-A  preliminary  meeting,  called  by  cir- 
cular, was  held  at  the  Queen's  Hotel,  Manchester,  on  December 
20th,  for  the  purpose  of  considering  the  advisability  of  institut- 
ing an  obstetrical  and  gynaecological  society  for  the  North  of 
England.  There  was  a  large  attendance  of  gentlemen  from  Man- 
chester, Liverpool,  Leeds,  and  surrounding  towns.  Letters  or 
telegrams  of  apology  for  ab.sence,  and  giving  in  adherence  to  the 
scheme,  were  received  from  Professor  Chas.  J.  Wright,  Leeds;  Dr. 
Lloyd  Roberts,  Manchester  ;  Mr.  William  Alexander  and  Dr.  Macfie 
Campbell,  Lirerpool;  and  many  others.  Professor  John  Wallace, 
Liverpool,  occupied  the  chair.  He  delivered  a  short  address  on 
the  objects  of  the  meeting,  and  called  upon  Dr.  Sinclair,  Man- 
chester, to  supplement  his  remarks.  Dr.  James  Braithwaite, 
Leeds,  then  proposed  the  following  resolution  :  "That  it  is  desir- 
able to  establish  an  obstetrical  and  gynaecological  society  for  the 
North  of  England,  with  centres  in  Manchester,  Liverpool,  and 
Leeds."  This  was  seconded  by  Dr.  Burton,  Liverpool,  and  sup- 
ported by  Drs.  Walter  and  Buckley,  Manchester,  and  on  being  put 
to  the  meeting  was  carried  unanimously.  On  the  motion  of  Dr. 
Briggs,  Liverpool,  seconded  by  Mr.  Mayo  Robson,  Leeds,  the  fol- 
lowing provisional  Committee  was  appointed  to  prepare  a  scheme 
for  the  working  of  the  society,  and  to  report  to  a  meeting  to  be 
held  at  the  same  place  on  January  17th — namely.  Dr.  Braithwaite, 
Messrs.  Wright  and  Robson  and  Dr.  Hellier,  Leeds  ;  Drs.  Wallace, 
Briggs,  Burton,  J.  Armstrong,  and  Macfie  Campbell,  Liverpool ; 
and  Drs.  Lloyd  Roberts,  Sinclair,  Walter,  Buckley,  and  Donald, 
Manchester.  This  Committee  to  have  power  to  add  to  their 
number,  it  being  understood  that  the  added  members  would  be 
drawn  chiefly  from  the  surrounding  towns.  Dr.  Sinclair,  Oxford 
Road,  Manchester,  is  acting  as  secretary,  pro  tern. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BBDFOKD  OENBRAL  INFIRMARY.— Resident  Surgeon.  Salary,  JBIOO  per 
annum,  with  apartnientB,  board,  and  washing.  Applications  by  January 
22nd  to  the  Secretary. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  SKIN  AND  LOCK  HOSPITAL. 
—Additional  Medical  Officer.  Applications  by  January  4th  to  the  Honorary 
Secretary. 

BRISTOL  EVE  HOSPITAL.— Non-resident  House-Surgeon.  Salary,  £120  per 
annum.    Applications  by  January  22jid  to  Mr.  F.  R.  Cross. 

DERBY  BOROUQ-H  ASYLUM.— Clinical  Assistant.  Board  and  residence.  Ap- 
plications to  Dr.  Macphail,  Borough  Asylum.  Rowditch,  Derby. 

BAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  B.-House-Sur- 
geon.    Board  and  lodging.    Applications  by  January  9th  to  the  Secretary. 

GERMAN  HOSPITAL,  Dalston  (Western  Dispensary).— Honorary  Medical 
Officer.  Applications  by  January  1.5th  to  the  Assistant  Honorary  Secre- 
tary. 

MERCER'S  HOSPITAL,  Dublin.— Physician.  Applications  by  January  7th  to 
A.  McGucken,  Esq.,  Registrar. 

PAROCHIAL  BOARD  OP  SANDWICH.— Medical  Officer.  Applications  to 
the  Inspector  of  Poor. 

ROYAL  BERKS  HOSPITAL,  Reading.— House-Surgeon.  Salary,  •  £80  per 
annum,  .with  lodging.  Applications  by  January  7th,  1890,  to  the 
Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  S.W.— House- 
Physician.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W.— House- 
Surgeon.  Salary,  £50,  with  board  and  lodging.  Applications  by  January 
4th  to  the  Secretarj^. 

WEST  SUSSEX,  EAST  HANTS.  AND  CHICHESTER  GENERAL  INFIRM- 
ARY AND  DISPENSARY,— Honorary  Medical  Officer.  Applications  by 
January  6th  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

AXBERT,  Henry  Louis,  M.R.C.S..  I^.D.S.,  appointed  Lecturer  in  Dental  Surgery 

and  Dental  Surgeon  to  St.  GeiM'ge's  Hospital,  vice  Augustus  Winterbottom» 

resigned. 
BuRGHARD,  F.  F.,  M.S.,  M.D.,  appointed  Assistant  Surgeon  to  King's  College 

Hospital. 
Calvert.  W.  D,.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House- Physician  to 

tlie  Sussex  County  Hospital,  Brighton,  vice  G-erald  G.  Hodgson,  resigned. 
CoLMAN.  Walter  Stacy.  M.B. .  M.R.C.P..  appointed  Assistant-Physician  to  the 

North- West  London  Hospital,  vice  E.  J.  Edwardes,  M.D..  resigned- 
Crooke.  G.  F..  M.D.,  appointed  Lecturer  on  Practical  Pathology  at  Queen'a 

College.  Birmingham. 
Deans,  William,  M.B.Aberd.,  CM.,  appointed  Medical  Officer  to  the  Edenfield 

District  of  the  HaSlingden  Union. 
pucKET,  C.  Alexander,  M.R.C.S.Eng.,  L.^.A-.-  appointed  House-Surgeon  to  th^ 

Great  Yarmouth  Hospital. 
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Hellifr.  John  B.,  M.D.Lonrt..  M.B..  M.R.C.S.Kn([..  Lecturer  on  Dlwuea  ot 
Wamen  »nd  Children  »t  the  Yorkihlre  College,  rlerted  Senior  Surgeon  to 
the  Leedl  Hotpltal  lor  Women  and  Children,  vice  Mr.  ScAttorRood,  re- 
sign e^l. 
Hicks.  P..  B  M..  !1..^..  M.H.C.S  Khr..  I,.R.C.P.Lond..appolnl<>d  Hoiue-Surgeon 
to  theWarnelord  Hotpltal.  Leamington  Spa.  vice  D.  Illce.  M.D.Lond.. 
re«lf;ne<1. 
HI.N09T0X.  Aiulrew,  M.K.C.S.,  L.3..V.  reappointed  Medical  Offleer  of  Ltakeard 

rni.m  District. 
UoDusox.  O.  G..  M.R.C.S..  L.S.A..  appointed  Itoiue-Surgeon  to    the  Sussex 

County  H'-ipltil.  tiw  P.  J.  Paley.  .M.D..  M.B.,  M.K.C.S.BnR..  reiluned. 
Htxk.  Prwlerlelt  Alei.,  M.K.C.S.Bn(r..  L.S.A..  appointed  Medieal  Ofllrer  for 

the  St.  Justin  Roxland  UUtHct  ol  Truro. 
iDEsrm.  J.  J..  L.S.A..  reappolnte<l  Medical  OlHoer  to  the  Colne  District  ot  the 

Burnley  I'nion. 
JoiLT.  Sydney  Blake.  M.B.Cantnb..  M.K.C.S  Bog..  L.S.A.,  appointed  Medical 

Officer  of  flealth  to  the  Levrisham  District. 
Jowras.  F.  W.,  M.R.C.S.,  L.S.A.,  appointed  ConiulUng  Surgeon  to  the  Sa»8ex 

County  Hospital. 
Jowriw    R    F..   F.R.C.S.Bng..    appointed    Assistant  Surgeon  to  the  Sussex 

County  Hospital,  fi.-c  W.  Turner.  K.R.C.S. 
IJWTETT.  H.  F..  apiwlnted  Assistant  Honse-Surneon  to  the  General  Inflrmary. 

Korlhampton,  vice  T.  A.  Durraut.  .M.R.C.S..  re=igiic1. 
KvNirros.  Albert  Kdward,  L.R.C.P.KdIn..  L.M..  M.R.C.S.,  L.S.A..  appointed 

Medical  OfTicer  for  the  Oshouriiby  District  ot  Slcaford. 
L*w»os.  Samuel.  L.F.P.S..  L.M.Olas.,  reappointed  Medical  Ofilcer  to  the  Mars- 

ilen  District  of  the  Burnley  Union. 
LocKWoon.  W  .  M.B.,  CM.,  appointed  HouseSurgeon  to  the  West  Bromwloh 

Hospital. 
Li'xn,  T..  M.B..  B.S..  appointed  House-Surgeon  to  the  Doncaster  General  In- 

tirmary  .ind  Dispensary,  vice  1.  K.  liohinsou.  M.B.,  resigned. 
McLAOax.  Henry  Q..  M.B.Durh  .  appointed  Resident  Ophthalmic  Officer  to 

the  General  Inllrmnry  at  Lieds. 
MicMaiiox.  Kdmond  John  Ryan.  L.K.Q.C.P.Irel..  L.R.C.S.I..  L.M..  appointed 
Medical  Ofilcer  to  the  Fourth  District  of  the  Northleach  Union.  t>ice  A.  W. 
Oabb.  M.R.C  S..  L.S.A..  resigned. 
Martix.  Sidney.  M.D..  appointed  Pathologist  and  Curator  to  Middlesex  Hos- 
pital, vice  Leopold  Hudson,  F.R.C.S..  L.K.C.P..  resigned. 
MarfARD.  E.  F.,  appointed  Assistant  House-Surgeon  to  the  Sussex  County 

Hospital,  vice  W.  D.  Calvert.  L.R.C.P.Lonrt. 
Meller.  Charles  Booth.    L.n.C.P.Edln.,  L.M..   M.R.C.S..  L.S.A..  appointed 
Me<ilcal  Offleer  of  Health  lor  the  Cowbrldge  District  of  the  Bridgend  and 
Cowbridge  Rural  Sanitary  Authority. 
MosEV.  Angel,  M.D.,  appointed  Physician  to  the  Guardian  Insurance  Com- 
pany. 
MooBft.  Frederic  Hone.  L.K.Q.C.P.Irel..  L.M..  L.R.C.S.I.,  appointed  Medical 
Officer  of  the  Llttleport  District  of  the  Blv  Union,  victW.  A.  H.  Barrett. 
L.R.C.P.,  L.S.A..  resigned. 
PBH-llns.  Kaston  Abbiss,  M.R.C  S  Kng..  L.8.A..  re-elected  Medical  Officer  for 

the  Dunham  District  of  the  Retford  Union. 
PniLLIPS,  J.,  M.D..  MB.,  M.R.C.S.Kng.,  appointed   Assi«t.int   Physician  and 

Assistant-Accoucheur  to  King's  College  Hospital. 
Prifjtlft.  J.,  M.D.,  CM..  M.R.C.S.Kng.,  appolnUd  Resident  Medical  Officer 
to  the  Grantham  Friendly  and  Trade  Societies'  Medical  Institute.  viceT. 
Smith,  M.D..  resigned. 
RnoPF.«.  Jame«.  M.R.CS..  L.S.A..  reappointed  Medieal  Officer  to  the  Glosaop 

Union  and  Rural  Dlitricta. 
Ror.FR-s,  George  Arthur.  M.R.C.S.Kng.,  L.S.A.,  re-elwted  Medical  Officer  of 

Health  for  the  Llmnhouse  District. 
RouER^.  G.  PIgutt,  L.K.CP.Edln.,  L.H.C.S.,  L.M.,  appointed  Medical  Officer 

to  the  Fourth  District  of  the  Greenwich  Union. 
KvoATE.  Brougham    Robert,    M.B.Durh.,  M.R.CS. ling.,  L.9.A.,  reapiwlnted 

Medical  Offiiir  of  Health  (or  the  Parish  of  St.  Oe.irge  lu-the-Kn«t. 
Savii.f.  G.  Townsend.  M.D.Sl  ..Vnd..  I.R.C.P.Kdln..  M.R.C.S.Kng..  I...S.A..  re- 

rleeled  Medical  Officer  for  the  Ciarborough  District  of  the  R^tfonl  Union. 
Sta.si.fv.  D..  MB..  CM.,  appointed   Ri-sident  Medical  Officer  to  the  St.  Pan- 
craa  and  northern  Dispensary,  I'lee  F.  Boxall.  L.R.CP..  M.R.CS..  resigned. 
Stirlixo,  Alexander  Williamson,  M.D..  appointed  Medical  Officer  of  Health 

for  Grays,  vice  8.  J.  J.  KIrby.  M.D..  resigned. 
Stockfh.  K.  O.,  M.K.C.S. Lnu..  L.R.CP.Lond.,  appointed  House- Physician  to 

the  West  London  Hospital. 
Sti- tin!(.  KolM-rt  Pickering,  L  S.A..  appointed  Medical  OIBccr  for  the  FlUngsdale 

District  ot  Whitby. 
Tefj>,  F.  L.,  appointed  Public  Analyst  tor  Camtwrwell, 
Tfxcii,  MonUgue,  L.R.CP. .  M.R.CS..  L.S.A..  appointed  Reildont  Obaletric 

House-Physlrian  to  Ihe  Middlesex  IlosplUl.  Vf. 
TnoMaox.  The.«tore,  M.B.Lond..  L.R.CP..  L.R.CS.Edln.,  reippoluted  Me.llcal 

Officer  ot  Health  for  I  lie  Borougli  of  Sheffield. 
WELInilix,  li<lgar   Dui-sl.urv.    L.K.CP.Edln..    L.R.CS.Kdln.,   L.M.,  L.F.P.S. 
niasg..  apiwlnted  Mwllcal  Offlcr  of  the  Sowerby  District  ot  the  Halifax 
Union. 
WuiTF.   Andrew,  M.D.Aherd..  M.B..  CM.,  appointed  Me.llc.il  Officer  of  the 
.MerthyrCvnog  District  of  Ihe  Brecm  Union.  Vaccination  Officer  for  the 
Merthyr  Cynog  and  Brecknock  Vaccination  Districts,    Medical  Officer  ot 
Health  for  the  Merthyr  Cynog  Rural  Sanitary  District.  rinDr.  J.  Williams, 
rcflgneii. 
Wii.Kixaos,  J.  H..  M.R.CS..  L.R.CP..  appointed   Resident  Atslstint  to  the 

Wolverhampton  aiul  Staltordshlru  General  Hoipllal. 
Wll.sox.  Arthur  H..  L.R.CP.Lond.  M.R.C.S.Kng..  pieete<l  Surgeon  to  the  Stan- 
ley Hoepllal.  LlveriKMl.  vice  Mr.  Robert  Jones.  F.R.CS. 
Woons,  Oscar,  B.A..  .M.D.Duh..  L.R  C.S.I. ,  appointed  Medical  Snrerintendent 
of  the  Cork  District  Aeylum.  vice  J.  Dwyrr,  M.D.,  deceased. 


TointOEB,  H.  J.,  M.B..  C.M.Glasg..  appointed  AsalsUnt  Medical  OlHcer  to 
Greenock  Parochial  Aayium  and  Poorhouse,  net  F.  A.  RIkins,  MB..  CM. 
Bdln..  realgned. 


DIARY    FOR   NEXT    WEEK. 


UfOICAtSociETT  ofLokdok,  S.30  P.M.— Mr.  Bdmuntl  Owen  ;  The  Lettsomlan 
Lecture*.  On  Subjects  in  Counectlou  wilh  the  Surgery  ot 
Infancy  and  Childhood.    I.ecture  I. 

TVEMDAY. 

SooiETT  FOB  THB  Sri'ov  OF  iHKBRiETr,  II,  Chandot  street, Cavendish  Square, 
W.,  4  p.jf.-Mr.  J.  R.  Mcllrailh  :  The  Law  relating  to  Drunken- 
no's  and  Inebriety. 

PITHOLOOICAL  SociETF  OF  LovDox  (ixi.  Hanover  Square),  8.30  p.m.— Dr. 
Hunter  :  The  Pathology  of  Duodenitis  after  Burns.  Dr.  Hale 
White:  IntiiHsuaoepthni  of  Jejunum.  Mr.  James  Berr? ; 
Thirty-three  fpedmens  illustrating  Diseates  of  the  Thyroid 
(Hand,  together  with  a  coUectlou  of  photographs  and  casta. 
.Mr.  Lockwool :  Retrop-  ritoneal  Hernia.  Dr.  Deli'plne  :  Car- 
diac Calculu-.  Mr.  Wiilett  :  Rupture<l  Spleen.  Mr.  D'Arcy 
Power:  Ruptured  Spleen.  Mr.  Solly:  Mvxolihrcma  of  PelvU. 
Caril  Specimens: — Mr.  Spencer:  1.' Caries  of  Vertebra  in  a 
Dog.  'J.  Intestinal  OtMt  ruction  and  At>«ce«s  in  a  Dog.  Mr. 
Raymond  Johnson  :  Sublingual  Dermoid. 

'       WBDNBBDAV. 

Royal  MirBoscopiCAL  Sooiftt,  King's  College,  W.C..  8  p.m.— Mr,  A.  D. 
Michael:  On  the  Variations  of  the  Female  Reproductive 
Organs,  especially  the  Vestibule,  in  difTereut  ^spei  ies  ot 
Uropoda. 

British  Gys-ccolooical  .^ocietv.  Hanover  Square.  8.30  p.m. — Specimens  will 
be  shown.  .Mr.  Bowreman  Jessett :  On  the  Surgical  Treatment 
of  Cancer  ot  the  Uterus.    Annual  Meeting. 

Obstetrical  Society  of  LoyttoN.  8  p.m.  — Specimens  will  be  shown  by  Dr. 
Matthews  Duncan  and  others  Dr.  William  Duncan  :  Should 
Prei^nancy  l-e  terminated  prematurely  in  cases  of  Phthisis.-  Dr. 
Herman:' Five  cases  of  Puerperal  bclampsia  especially  ilius- 
tnitlng  the  Temperature  and  Urine  In  this  Disease,  Dr.Amand 
Routh:  Urethral  Diverticula. 

LovnoN  Post-oraduate  Coi'khk,  Rooms  ot  the  Me.lical  Society  of  London, 
8. .30  P.M.— Introductory  Address  by  Mr.  Jonathan  Hutchinson, 
F.K.S.,  On  the  .\lms  and  Methods  of  the  Poet-graduate  Course. 

FRIDAY. 

Clinical  SociHrr.  20,  Hanover  Square,  8.. **»  p.m.— Annual  meeting.  Cases:— 
Mr.  W.  G.  Spencer;  Case  of  Traumatic  Aneurysm  ot  the  Back 
following  a  Fracture  Dislocalion  of  the  Spine  In  the  Dorav 
lumtwr  Region,  and  prosum.ibly  connected  with  the  Lumbar 
Arteries.  Dr.  Andrew :  Cas.*  ot  Uarmorrhagic  Varicella.  .1. 
Dr.  H.  D.  Rolleston :  Oue  ot  Deaquamation  in  Larga  Flakea  la 
Tyiihoid  Fever. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charne  for  inserting  nnnounceiriBits  of  Births,  Marriaget,  and  Deaths  u  is,  6d., 
which  should  be/oricardrd  m  stamps  with  Vie  announcement.      Thejirsi  poet  on 
Thursday  mornings  w  the  latest  by  which  advertisements  can  be  received. 
BIRTHS. 

Amdlek.— Dec?mber26th,  at  Ampthill,  the  wile  of  Richard  Ambler.  L.H,C.  P 
A  S.Bdln..  and  L.F.P.*  S.GIas.,  of  a  .laughter. 

O'DwvKR.— On    I'lth     December,  at    Harpenden.   Hertfordshire,   the   wife  ot 
BrigiLle-Surgeon  T.  F.  O'Dwyer.  Medieal  SlalT.  of  a  daughter. 

Scorr.— At  Musselburgh.  N.B..  on  December  2it|h.  I9»9.  the  wife  of  Thomas  R. 
Scott,  M.I).,  of  a  son. 

Wtlie.— On  Chtlstmaa  Dnv,  at  Mounlllel  I,  Sireatham,  London,  S,W.,  the  wife 
of  David  T.  WyUe,  L.li.C.S.I,,  L.K.IJ.CP.I.,  etc.,  of  a  sou. 

MARRIAORS. 
Doi>d—Babve!<.— December  ilst,  at  St.  Saviour's,  Preaton,  Brighton.  1>t  Ihe 

Rev.  K.  Court  Gaielev.  many  veara  Rector  of  Wayford.  father  of  the  bride. 

Waller  Harry   D<Kld;    L.R.(5.1'.L<iudon,  lourth  son    of    Gnintham   Robert 

Do.ld,   solicitor,    HlRhburv.   to  Kmllv   Angusla.   widow   ..f   ihe   late   Rov. 

Thomas   Barnes.  MA..  Rector  ot  Ixixlon.  Somerset,  and   granddaughter  of 

the  late  John  Alexander.  Ksq.,  ol  Newbury.  Berks,  and  Uphaven,  Wills.  No 

cards. 
Do\rxF^-GnAV.— On  ^sib   ILs-emWr,  at  Si.  Michael's  and  All  Angels'.  We»t 

Crovdon,  by  the  Kev.  W.  H.  Hlckson.  Howard  Downes.  L.K.O.P.,  M.K.C.S.. 

of  IJanehurst,  llornsev.  youngest  sou  of  the  lali- William  .Samuel  Downes. 

of  11.  St.  Mary's  R..ad'.  f'anonbury,  to  Samh  Sophia,  eldest  daughter  ol  the 

late  Samuel  Gray,  of  Croydon. 
Wii.MAMa- For.— On  December  l»lh.  at  Ihe  Parish  Church,  Clifton.  t>T  the 

Kev.  Canon  Ainger,  assisted  by  the  Rev.  Talbot  Greavea,  M.A..  auditor. 

Patrick   Watson,   Patrick  Watson  Williams.    M  B.^md..  II.   Weatlxiunie 

Place.  Cllllon.  to  Margaret  Long,  daughter  ot  Bdwani  Long  Foi,  MP. 

DBATU8, 
Rom.— On  Di'cemlwr  3<th.  at  a,  St.  George's  Place,  Brighton,  John  Harrlt  Boa, 

M.D.,  aged  17, 
BoMETTl.— On  the  loth  Augu.it.  at  her  residence,  Hamilton  Street.  HuUllfca. 

New  Ze.iland.  Catherine,  the  lKlove<l  wife  of  F.  Rwsittl.  M.D.,  In  her  8<ilh 

ytar      Deeply  regretted.     R.I. P. 
STRfTitTRS.- At  Aldershot.  on  December  27th,  Alex-nder  Jamee   Sfrulhet*, 

M.B..  surgeon  In  the  army,  aged  31  year*. 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week*    Journal  should  rea.ch  thk 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrajus  can 

BE  Rkoeived  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  he  addreseeil  to  the  Editor, 

429,  Strand,  W.C  .London;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addresseil  to  the  Manager,  at,  the  Office,  429, 

Strand.  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  439, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  commnnications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  ca.nnot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  bemuch  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Heports,  favour 

us  with  Duplicate  Copies. 


arERiEJ^.i 


and  I 


inications  relating  to  subjects  to  ivkick  special 
devoted,  will  be  found  under  their  respective 


departments  of  the  Journal 
headijigs. 
Surgeon-Major  M.  I.  MacCobmack,  M.D.  f!5.  Pemhridge  Place,  W.)  writes  : 
I  am  gradually  getting  blind,  and  am  awaiting  operation  for  cataract  in  both 
eyes.  Do  you  or  any  of  your  readers  know  of  any  place  where  I  could  be 
taken  in  as  a  paying  patient,  or  of  any  private  practitioner  who  would  receive 
me  on  terms  to  be  arranged?,  If  so,  perhaps  they  would  kindly  address  me 
direct. 

A  Member  would  be  glad  to  know  what  age  is  beet  for  operating  on  webbed 
fingers  ;  the  present  age  of  the  patient  is  about  two  months. 

Dr.  a.  F.  C.  Cameron  (Liverpool)  asks  for  information  respecting  Andrew 
Knox  Blackall,  whose  portrait,  painted  by  Sir  J.  Reynolds,  is  in  the  Board 
Room  nf  Worcester  Infirmary.  He  was  apparently  a  professor  of  Anatomy, 
judging  by  the  bones  and  injected,  aorta  in  the  picture.  Our  correspondent 
is  also  anxious  to  obtain  information  respecting  Dr.  W.  Addiaon,  who  pub- 
lished a  paper  on  the  Medical  Topography  of  Malaria  in  the  Tranmctwns 
of  the  Provaicinl  MedicalJournal  lor  \1?^^. 

N.tvusaiks:  Where  can  I  hire  Paquehn's  cautery  or  an  electricjil  accumu- 
lator with  apparatus  for  treating  a  nsevua  ? 

Home  for  Leper. 
A  Member  would  he  glad  to  know  of  an  institution  or  home  for  a  patient, 
aged  30,  suffering  from  leprosy.    The  patient  Is  a  Catholic. 

Home  for  Child  with  IIheuhatoid  Arthritis. 
Spes  asks  to  be  recommended  a  suitable  asyUm  for  a  male  child.Paged  fi  ypars. 
suffering  from  rheumatoid  arthritis.  The  young  sufferer  has  been  absolutely 
crippled  for  the  last  two  years,  and  is  indee"d  a  pitiable  object,  with  but  very 
little,  if  any.  hope  for  even  improvement.  A  home  in  the  north  of  England 
would  be  much  preferred,  as  it  would  be  more  accessible  for  the  parents  of 
the  afflicted  little  one. 

Cardiac  Pulse  Audible  to  Patient. 
Medicus  Hibernicus  writes  :  I  am  70  years  of  age  ;  six  years  ago  I  began  to 
get  deaf,  and  am  now  "  hard  of  hearing,"  not  by  any  means  quite  deaf,  ^ari 
passu  with  the  deafness  I  became  conscioug  of  hearing  ray  heart-beats,  and 
am  now  greatly  disturbed  and  bothered  thereby.  At  night,  particularly,  I 
suffer  from  this  trouble,  which  keeps  me,  sometimes  for  hours,  awake  and 
makes  me  quite  nervous.    May  this  be  due  to  the  deafness  ? 


A^!«WER8. 


Delta.— The  Infectious  Diseases  (Notification)  Act  can  ibe  obtained  from  Eyre 
and  Spottiswoode.  East  Harding  Street,  Fetter  Lane,  E.C 

Enquirer  should  apply  to  Messrs.  Williams  and  Norgate.  H.  Henrietta  Street. 
London.  W.C.  ;  or  Messrs.  Dulau  and  Co..  37,  Soho  Square,  London.  W. 

Nil  Desperandum.— 1.  Apply  to  Mr.  0.  J.  Eadley,  Secretary  to  the  Medi- 
cal Sickness,  Annuity,  and  Life  Assurance  Society,  26,  Wynne  Road.  Brixton. 
2.  Send  to  Dr.  Anningson,  Cambridge,  for  the  documents  and  list  of  books 
connected  with  the  Cambridge  Sanitary  Science  Examination. 


Chloroform  in  Midwifery. 
.  asks  Dr.  B.  to  attend  her  in  her  confinement;  he  calls 
.  when  she  insists  OQ  his  promise  "to  give  chloroform  at 

rteously  declines   the  case.     Did   he   act  properly?     I 


Tell  writes  :  Mrs. 
and  agrees  to  do 
the  bad  part."  ] 
may  add  that  the  case  did  not  in  any  way  contra-indicate  chloroform. 

\*  A  medical  man  undertaking  a  case  can  only  do  so  on  the  condition 
that  he  is  unfettered  as  to  the  line  of  treatment.  He  must  be  at  liberty  t^o 
exercise  his  discretion. 


Artificial  Salicylic  Acid. 
F.R. C.S.Ed. —Salicylic  acid  prepared  by  Kolbe's  process  from  carbolic  acid  Is 
always  contaminated  by  acids  differing  from  salicylic  acid.  It  is  well  known 
that  considerable  percentages  of  higher  phenols  are  common  in  carbolic  acid, 
and  when  they  are  treated  as  they  are  in  Kolbe'a  method  they  are  changed 
into  homologues  of  salicylic  acid. I  the  cresols  into  hydroxytofuic  acids,  and 
the  xylenols  into  hydroxyxylenic  acids,  just  as  phenol  proper  is  changed  into 
hydroxybenzoic  acid  (salicylic  acid).  Thie  presence  of  these  homologous  acids 
in  artificial  salicylic  acid  was  first  indicated  in  1878  by  J.  Williams. 2  who 
found  that  the  calcium  salt  of  the  foreign  acid  is  much  more  soluble  in  water 
than  calcium  salicylate,  and  on  this  fact  he  based  a  method  of  separation 
which  consists  in  saturating  a  boiling  solution  of  salicylic  acid  with  calcium 
carbonate;  causing  the  salicylate  of  calcium  to  crystallise  out  as  completely 
as  practicable,  and  then  upon  acidulating  the  mother  liquor  the  acid  is  ob- 
tained. In  certain  physical  characters  this  acid  is  distinctly  different  from 
salicylic  acid,  but'  in  the  leading  chemical  relations  it  agrees  with  it  and  also 
with  its  isomers.  The  acid  liberated  from  the  separated  crystals  of  calcium 
salt  after  purification  agreed  in  all  points  with  true  salicylic  acid.  Mr.  Wil- 
liams was  of  opinion  that  the  acid  not  salicylic  formed  1.5  to  20  per  cent,  of 
the  better  qualities  of  salicylic  acid  in  the  market.  In  1883  Dr.  E.  K.  Squibb-' 
gave  the  opinion  that  the  better  grades  of  the  well  crystallised  acid  of  the 
market  contain  4  to.=i  per  cent,  of  something  which  is  not  salicylic  acid,  and 
for  which  he  says  he  knows  no  test.  Very  little  further  investigation  of  the 
presence  and  proportion  of  the  homologous  acids  has  since  that  time  been 
reported.  Carbolic  acid  is  especially  liable  to  be  present  in  artificial  salicylic 
acid  which  has  been  sublimed.  This  can  be  detected  by  nearly  neutralising 
with  sodium  carbonate  and  agitating  the  hquid  with  ether.  On  gently 
evaporating  the  ethereal  Hquid  the  carbolic  acid  may  be  recognised  hy  ita 
smell,  taste,  and  chemical  reactions.  The  salicylic  acid  of  commerce  is  now 
far  purer  than  was  formerly  the  case.  It  is  impossible  by  chemical  reagents 
to  distinguish  artificial  from  natural  salicylic  acid,  the  two  being  identical. 
The  difference  in  their  appearance,  however,  is  characteristic;  the  natural 
acid  occurs  in  acicular  crystals  resembling  those  of  strychnine,  while  the 
artificial  is  in  fine  white  silky  crystals  like  quinine,  which  are  often  of  a  pink 
tint. 

Madeira  or  the  Canary  Islands? 
Dr.  H.  Coupland  Taylor  writes:  Having  resided  both  in  the  Canary  Islands 
and  in  Madeira,  and  having  lately  been  engaged  in  writing  upon  them  for  a 
book  on  foreign  health  resorts  which  I  hope  soon  to  publish.  1  hope  your  cor- 
respondent "  A  Member"  will  find  the  following  answers  to  his  queries  satis- 
factory. Madeira  and  the  Canary  Islands  may  be  most  economically  reached 
by  the  British  and  African  and  the  African  Company's  steamers  from  Liver- 
pool, but  they  are  not  always  very  satisfactory.  Madeira  may  be  most  quickly 
and  comfortably  reached  by  the  Cape  mail  steamers  ,  of  either  the  Union  o'r 
the  Castle  Lines,  sailing  from  Southampton  and  Dartmouth  (and  London) 
respectively.  Teneriffe  may  also  be  best  reached  by  the  fine  ships  of  either 
the  New  Zealand  Shipping  Company  or  Shaw.  Savill,  and  Co. 

As  to  the  question  "  Which  of  the  two  groups  is  preferable  ?"  it  is  difficult 
to  shortly  estimate  their  rival  merits,  and  there  is  really  little  to  choose 
between  them.  The  Canary  Islands  are  on  the  whole  drier,  but  otherwise 
the  climates  are  very  similar;  alio,  being  free  ports,  they  are  rather  less  ex- 
pensive. In  other  respects  Madeira  has  the  advantage,  especially  as  regards 
accommodation  and  food. 

As  to  the  best  place  of  residence,  the  question  Is  narrowed  down  to  the  four 

? laces.  Las  Palraas  in  Grand  Canary,  Santa  Cruz  and  Puerto  Orotava  in 
eneriffe,  or  Funchal  and  its  suburbs  in  Madeira.  Las  Palmas  is  the  only 
place  in  Grand  Canary  which  is  at  present  opened  up,  and  which  affords  any 
accommodation,  but  one  cannot  conscientiously  recommend  it  as  a  health 
resort  for  chest  cases.  Santa  Cruz  is  lacking  much  in  accommodation  and  in 
any  English  society,  so  that  reiUy  the  choice  lies  between  Orotava  and 
Funchal.  Small  furnished  houses  in  the  streets  of  the  town  are  obtainable 
in  both  places  at  very  much  the  same  rents,  say  £5  to  £6  a  month.  No  small 
\  illas  in  good  situations  are  obtainable  at  Orotava,  as  the  few  there  were  have 
been  eagerly  snapped  up  since  the  rush  of  English  to  that  place  commenced, 
and  rents  have  consequently  doubled.  There  is  a  considerable  choice  of  such 
furnished  villas,  however,  round  Fnnchal  at  rents  from  £t50  to  £10i)  per  season, 
little  more  being  asked  for  the  remainder  of  the  year.  Plate  and  linen  are 
not  supplied  In  either  place.  The  cost  of  living  depends,  of  course,  on  the 
persons  themselves  and  the  style  desired.  The  hotels  are  rather  cheaper  at 
Funchal,  and  the  catering  is  decidedly  better  than  in  Orotava.  The  usual 
price  charged  is  10s.  a  day  for  each  adult,  but  a  reduction  can  be  obtained  for 
the  season.  As  a  rule,  it  may  be  estimated  that  for  any  number  over  two  the 
taking  a  house  is  the  cheaper,  though  it  of  course  entailsjthe  trouble  of 
managing  foreign  servants  who  do  not  understand  English. 


NOTES,    lETTERS.     ETC* 

Errata.— In  the  M.D.  pacslist  of  the  London  University  in  the  Journal  of 
December  2lst,  p.  1-121.  Dr.  M.  L.  Gabriel  is  described  as  of  St.  Thomas's  Hos- 
pital instead  of  St.  Bartholomew's.— In  the  same  Journal,  p.  1431.  line,  4 
from  bottom,  for  *'  gu?ipowder"  read  "gumpowder." 

Army  Doctors  and  Civil  Practitioners. 
An  Indignant  Phi'sician  writes  :  Civil  practitioners  have,  in  my  emphatic 
opinion,  a  grave  right  to  complain  of  those  army  doctors  who  practise  in  the 
districts  in  which  they  are  located.  Such  practice  represents  so  much  de- 
ducted from  the  too  ott  scanty  incomes  of  their  civil  brethren.  Why  should 
they  do  this  ?  They  have  fixed  salaries  and  pensions  for  their  old  age,  and 
they  have  received  nothing  but  substantial  support  of  every  description  from 
their  civil  brethren.  It  is  no  excuse,  but  quite  the  contrary,  that  some  of 
this  work  puts  no  fees  into  the  pockets  of  the  military  doctors. 

Treatment  of  Diphtheria. 
Dr.  Geo.  MuNDlE  (Canterbury)  writes:  Mr.  Altred  Stanley,  of  Birmingham, 
in  the  Journal  of  December  Uth,  advocates  the  treatment  of  diphtheria  by 
sulphur,  in  three  different  forms;  no  doubt  a  potent  remedy,  but  I  doubt  if 
it  is  superior  to  iodoform  when  applied  in  the  form  of  spray,  which  I  should 
think  was  very  much  less  disagreeable. 


■  Biederman  and  Pike,   1872,  Ber.  d.  ckem.  Ges.,  5,  Z23 ;' Watts's  Diet.,  vii,  394, 

viii.  2023. 

2  Pkarm.  Joum.  (3),  viii,  785. 

»  ThB  Ephemeris,  i.  411.  November,  18S3. 
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Cysts  ok  the  Ckhkbfxli'M. 
Db.  W.  B.  Hinnrat  (Cavendish  Squiir...  W.)  «TiU'»:  In  your  report,  of  my 
paper  on  Cy«l  of  the  Cenbellum  re.i,l  bt-loro  the  PathofoKlcal  eiociely,  and 
publiBhe<l  in  the  Joiiliai.  of  December  JItt.  I  referred  to  u  aimilnr  otiae  re- 
cently recorded  by  Dr.  M»jor.  The  explanation  of  Ibe  origin  o(  thew  oyiti. 
to  which  I  aliuded.  wa«  made  by  Mr.  Altborp,  of  Leeda,  not,  by  Mr,  Sliattocli, 
ai  reported  in  your  coluraua. 

DE5GITK  xxx>  Influenza, 
6t;BOKON  B.  J.  ERSKtNB  RuK  (Miltou  Barruclis.  Gmvejend)  write*  to  point  out 
the  re«emblance  in  certain  respects  of  the  epidemic  at  present  prevailinK  in, 
Kurope  with  tlie  rapid  co\ir»e  and  spreiid,  the  fronul  or  occipital  heiidache, 
great  aching  iu  the  eyeballs,  fever,  general  jmilaisr,  rheumatic  pains  in  back, 
joints,  and  limbs,  and  the  complications  as  in  dengue,  namely,  catarrh, 
swelling  of  the  lymphatic  glands,  etc.,  and  it  will,  ptrhape,  have  been  noticed 
to  be  followed  by  more  or  less  aniemin  or  debility. 

It  would  bo  interesting  to  know  if  a  nish  has  been  natice<l  in  this  epidemic, 
general  and  diffused,  bright  reil.  especially  on  cheat  and  abtlomen,  as  in 
dengue,  lasting  from  one  to  throe  days,  disajipearing  on  pressure,  and  some- 
limes  followed  by  great  skin  irritation  and  desquamation,  especiallv  of  the 
palmar  aspects  ol  the  hands  and  feet.  The  onset  is  tometimes  very  sudden. 
In  my  own  case  I  felt  quite  well  in  the  morning  an<l  had  a  good  apiwtite  lor 
breakfast,  and  during  the  lime  I  was  walking  bjick  to  my  bungalow  in  the 
Punjab,  a  distance  of  less  tlmn  a  mile,  great  trontal  and  occipiuil  headaclje 
came  on  and  spreitd  down  the  spine,  with  throbbing  and  burumg  of  the  eye- 
balls, and  fever. 

Dengue  fever  has  been  noticed  to  both  foUowand  precede  outbreaks  of  both 
yellow  fever  and  cholera.  la  1SS«  dengue  was  very  prevalent,  amongst  the 
soldiers  in  garrison  in  t'niballa,  Punjab,  and  was  followed  iu  the  next  year 
(l.ssTi  by  an  "utbroak  of  cholera,  chielly  in  the  native  city.  I  should  sav 
this  was  merely  a  ^incidence,  though  a  belief  does  prevail'as  to  its  being  a 
precursor  of  the  more  serious  epidemic.  The  treatment  found  most  suc- 
cessful waa  belladoona  extract  In  qaart«r-grain  doses.  t,d.B.,  or  neiirlv  as 
good  results  from  a  mi.\ture  of  bromide  of  potassium  irr.  x  and  Quinine  cr.  v. 
t.d.s.  M  K       . 
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brevity  of  style  and  conciseness  of  statement  gre,itly  facilitate  early  iniert  ion 
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chiefly  by  reaaon  of  their  unnecessary  length. 
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LECTURES 

ON  THE 

SUKGICAL  ASPECT  OF  HEPATIC 
ABSCESS, 

Delivered  at  the  Hospital  for  Con  sumption  and  Dise^ises  of  the 

Chest,  B  romp  ton. 

By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S  , 

Surgeon  to  the  Hospital  and  to  Uriversity  College  Hos[atj<l. 

Lectukk  I. 
It  ia  needless  to  tell  ai  yoie  connected  witli  this  institution  that 
the  chest  contains  many  more  organs  than  the  student  of  anatomy 
is  disposed  to  put  into  it.  You  must  cut  off  the  trunk  at  the  level 
of  the  third  lumbar  vertebra — that  is,  at  an  inch  above  the  um- 
bilicus— to  include  everything  that  is  enclosed  between  the 
thoracic  parietes;  and  think  what  a  range  this  will  give  you. 
The  stomach  and  spleen,  the  liver  and  ihe  kidneys,  the  transverse 
colon  and  the  duodenum,  to  say  nothing  of  the  aorta  and  the 
vena  cava,  the  pancreas  and  the  bodieSjOf  the  vertebra?,  and  other 
more  obscure  and  puzzling  structures.  We  are  much  too  apt  to 
look  at  the  body  as  consisting  of  distinpt  anatomical  regions,  and, 
while  we  are  devoting  our  attention  taone,  to  miss  what  in  going 
on  in  the  adjoining  one.  To  illustrate  my  meaning,  let  me  recall 
a  case  that  occurred  to  me  not  long  aga  in  which  a  most  able  sur- 
geon had  been  directing  his  attention  t(|the  abdomen  in  the  search 
For  a  spinal  abscess,  and  a  distinguished  physician  to  the  chest  in 
a  supplementary  search  after  the  cau^e  of  the  patient's  trouble, 
which  was  pain  in  the  back  and  paljiitation  apparently  of  the 
heart.  I  saw  the  patient,  who,  by  the  vay,  was  the  subject  of  old 
hip  disease,  casually,  and  was  on  the  point  of  missing,  as  they 
had  done,  the  cause  of  the  trouble,  when,  as  he  was  about  to  dress, 
he  pointed  out  to  me  that  his  flutterings  were  just  at  the  margin 
of  his  ribs  ;  and  thus,  by  a  mere  piece  of  good  fortune,  I  was  able 
to  discover  that  they  were  caused  by  a  large  aortic  aneurysm. 
But  this  is  not  all  ;  the  chest  often  contains  morbid  products  which 
have  made  their  way  up  or  down  from  quite  distant  parts.  Thus, 
a  pericaecal  abscess  may  burst  into  either  pleura,  and  an  abscess 
starting  from  the  cervical  vertebra;  may,  in  the  same  way,  enter 
the  mediastinum  or  the  pleura.  I  need  therefore  offer  no  apology 
for  introducing  to  your  notice  the  subject  of  abscess  of  the  liver, 
the  symptoms  of  which  are  in  very  many  cases  more  or  less 
thoracic.  If  I  were  to  apologise,  it  w-oiild  be  on  different  grounds. 
It  may  seem  presumption  for  any  London  surgeon  to  treat  of  this 
matter,  because,  even  with  exceptional  advantages,  none  of  us  can 
have  a  very  large  experience  of  it,  at  least  as  compared  with  our 
confreres  in  tropical  countries.  I  have,  however,  had  rather  un- 
usual opportunities,  chiefly  because  of  the  friendship  of  Sir  Joseph 
Fayrer,  to  which  I  owe  many' of  the  facts  I  propose  to  bring 
before  you,  and  to  whose  kindness  and  knowledge  of  the  subject  I 
desire  hereby  to  bear  testimony.  1  Hould  also  apologise  for  dis- 
carding the  methodical  manner  of  tlje  textbook,  and  adopting  a 
somewhat  disjointed  style — illustrating  what  is  said  by  the  cases 
that  have,  from  time  to  time,  come  un^er  my  notice. 

In  the  first  place,  then,  I  must  clear  the  way  by  getting  rid  of 
one  form  of  hepatic  abscess  which  was  very  familiar  to  us  in  my 
student  days,  and  which  then,  at  all  events,  was  as  common  in  this 
country  .as  it  is  in  the  tropics,  though  its  cause  was  usually  different 
— I  mean  multiple  pi/temic  altscess.  This  form  is  often  much  less 
easy  to  diagnose  than  the  single  abscess,  and  is  generally  not 
amenable  to  surgical  treatment,  or,  if  tliis  be  attempted,  it  is  un- 
successful. In  hot  countries  it  is  not  infrequently  the  result,  or, 
at  all  events,  the  concomitant  of  dysentery,  or  some  other  ulcera- 
tion of  the  bowel.  In  this  country  it  may  arise  from  the  same 
cause,  but  it  more  generally  depends  upon  an  abscess  in  connec- 
tion with  the  caecum,  or  upon  any  wound  giving  rise  topysemia; 
and  there  is  a  rare  condition  that  might  almost  be  included  under 
this  head — namely,  suppurative  inflammation  of  the  portal  vein, 
or  pylephlebitis,  about  which  also  a  word  or  two  must  be  said.  I 
will  first  give  examples  of  the  oid-fashioned  pysemic  abscess. 

Case  i. — E.  J.,  a  married  woman,  aged  .'i-l,  was  admitted  into 
University  College  Hospital,  November  20th,  1^74,  on  account  of 
two  deep  wounds  at  the  inner  side  of  the  lower  end  of  the  left 
forearm,  produced  by  patting  her  hand  through  a  window  some  | 


dajs  before.  Slie  was  previously  healthy.  A  diffu.'e  cellii  itis  set 
in,  accompanied  by  suppuration,  for  which  incisions  were  made, 
and  a)l  was  progressing  favourably,  the  temperature  being  under 
100°  F.,  though  the  pulse  was  rapid  for  more  than  a  week.  Then 
came  on  the  following  train  of  symptoms. 

November  L'Sth.     Fu-st  rigor  with  a  temperature  of  104*^. 

November  30th.  Second  rigor.  Basic  rd/es  on  both  sides ;  a 
little  harsh  breathing,  but  no  alteration  in  percussion  sounds. 

December  1st.  Third  rigor,  with  a  temperature  of  105.8°.  The 
tongue  was  lirown  and  dry. 

December  l-'ad.  A  slight  rigor.  No.  4.  A  crop  of  herpes  labialis 
made  its  appearance,  and  the  patient  was  noticed  to  be  very  sallow. 
Very  likely  she  vras  slightly  jaundiced. 

December  .3rd.  Rigor  No.  5,  also  slight.  Delirium  set  in 
and  tracheal  rales  were  heard.  Dr.  Roberts  diagnosed  bronchitis, 
but  could  discover  no  pneumonia.  Severe  pain  at  the  hypochon- 
drium  was  complained  of. 

December  4th.  The  delirium  continued,  and  the  patient 
gradually  sank  and  died. 

At  the  post-mortem  examination,  extensive  recent  adhesions 
were  found  in  the  right  pleura,  and  from  twelve  to  twenty 
embolic  abscesses  in  the  right  lung;  but  the  left  lung  and  pleura 
were  healthy.  The  liver  was  large,  and  weighed  seventy-two 
ounces.  It  contained  a  very  large  number  of  abscesses  ;  so  many 
indeed,  that  it  was  impossible  to  slice  it  across  without  opening 
more  than  one  of  them.  Their  capacity  varied  from  a  few 
minims  to  one  or  two  drachms,  and  their  contents  consisted 
of  bright  yellow  pus.  There  was  an  old  deep  scar  on  the  surface 
of  the  liver.  No  joint  was  involved  in  the  original  mischief,  and 
no  phlebitis  was  discovered.  The  symptoms  here  were  simply 
those  of  acute  embolic  pyaemia,  and  there  was  nothing  to  direct 
attention  to  the  liver,  except  the  sallow  colour,  which  is  almost 
always  present  in  py.Tmia,  and  the  hypochondriac  pain  on  the 
last  day.  The  pus,  it  will  be  oteerved,  was  bright  yellow.  This  I 
think  may  be  taken  as  a  verj  typical  example  of  the  condition 
under  discussion.  , 

The  next  case  is  of  the  sam^  nature;  but  here  there  was  nothing 
at  all  to  draw  the  attention  to  the  liver,  except  that  it  was  en- 
larged ;  and,  as  the  patient  wns  obviously  the  subject  of  amyloid 
disease,  this  fact  was  of  little  importance. 

Case  ii.— K.  H.,  aged  ft,  came  into  University  College  Hospital, 
August  SOth,  1S7:1.  She  was  highly  tubercular  m  appearance,  and 
had  a  marked  tubercular  history.  "From  the  age  of  two  years  the 
had  had  chronic  hip-joint  disease,  which  had  suppurated  and  left 
sinuses.  She  was  in  the  hospital  for  eight  months,  and  during 
this  time  she  submitted  to  a  series  of  operations  for  the  removal 
of  the  dead  bone,  culminating  in  excision  of  the  hip-joint.  She 
had  a  varying  temperature,  but  one  almost  always  of  a  hectic 
type,  and  she  suffered  from  one  attack,  if  not  two,  of  erysipelas 
and  died  at  last  exhausted— the  climax  being  hastened  by 
diarrhcea.  She  had  no  rigors.  Post  mortem  the  liver  was  found 
to  be  very  large,  extending  tlree  inches  below  the  ribs  in  the 
nipple  line  and  markedly  am^doid.  Throughout  ita  substance 
were  numerous  abscesses,  the  largest  of  which  contuined  perhaps 
a  drachm  of  yellow  pus.  There  were  also  numerous  py.-emic 
abscesses  in  the  lungs,  especially  the  left,  and  some  were  also 
found  in  the  right  kidney.  No  elots  were  found  in  the  veins  either 
of  this  or  the  former  case;  and  yet  it  is  almost  certain  that  they 
were  present  at  the  seats  of  the  original  mischief. 

The  presumed  mechanical  cause  for  embolic  abscesses  in  the  liver 
and  other  viscera  than  the  lungs  is  that  septic  clots  escape  into 
the  venous  circulation  from  softening  thrombi  in  the  veins  at  the 
seat  of  the  primary  mischief  and  are  arrested  in  the  lungs,  where 
they  give  rise  to  the  well-known  conical  patches  of  pulmonary 
apoplexy,  followed  by  gangrene,  round  which  suppuration  is  set  up. 
Some  of  the  original  septic  .clots,  however,  it  is  supposed,  may  be 
so  minute  os  to  pass  through  the  lungs  and  thus  enter  the  arterial 
systemic  circulation;  or  fresh  ones  may  be  formed  in  the 
pulmonary  veins  and  thus  be  launched  upon  the  same  course. 
These  then  may  stick  in  any  of  the  systemic  capillaries  ;  but  why 
this  arrest  should  so  frequently  occur  in  the  viscera,  and  so  seldom 
in  the  muscles  and  cellular  tissue  the  mechanical  theory  is  unable 
to  explain. 

But  there  are  other  ways  in  which  embolic  hepatic  abeoeBse& 
may  perhaps  be  caused.  The  late  Dr.  Wooldridge  has  shown'  that 
the  injection  into  the  jugular  vein  of  a  dog  of  a  special  proteid 
substance  obtained  from  various  tissues  (particularly  the  thymus 
gland)  will  cause  clotting  in  the  portal  vein,  the  extent  of  the 
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clottiuc  depending  upon  the  amount  of  the  fluid  used.  These 
infarctions  are  ba'morrhagic,  and  do  not  result  in  suppuration,  but 
it  is  conceivable  that  in  cajjes  of  py.Tmia  such  a  material  may  be 
the  cause  of  infarctions  which,  under  such  circumstances,  are 
extremely  likely  to  become  the  seats  of  suppuration.  Jt  is 
moreover  not  necessary  that  the  emboli  should  reach  the  liver  by 
means  of  the  hepatic  artery,  as  there  are  two  feeders  for  the 
hepatic  capillaries ;  and  in  cases  of  multiple  abscei^s  following 
dysentery  and  typhlitis,  and  in  cases  of  fhtulii  in  miu,  etc.,  we  may 
look  to  the  tributaries  of  the  portal  rein  itself  for  the  local  source 
of  mischief.  It  appears  to  be  certain  also  that  thrombosis  and 
subsequent  suppuration  may  occur  in  the  hepatic  reins  or  their 
tributaries. 

Pylephlebitis  suppurativa  is  a  rare  disease,  and  very  difficult  of 
diagnosis  ;  but,  as  it  is  not  unlikely  that  a  surgeon's  opinion  may 
be  a-rked  when  it  ia  present,  it  is  right  to  give  a  brief  outline  of  it 
in  this  connection.  It  almost  always  depends  u])on  suppurative 
inllamma'.ion  in  the  parts  where  the  portal  vein  originates,  but  it 
may  depend  upon  a  variety  of  causes.  I'rerichs  gives  them  under 
the  following  headfl:  1.  Traumatic— there  is  a  solitary  case  on 
record  of  a  nsh  bone  penetrating  the  stomach,  and  entering  the 
portal  vein.  2.  I'lcerative  processes  in  the  intestinal  canal  and 
stomach  ;  the  most  common  locality  being  the  vermiform  appendi.x, 
and  less  frequently  the  rectum.  .'!.  Abscesses  of  the  spleen  opening 
into  the  portal  vein.  4.  Suppuration  in  the  mesentery  and  the 
mesenUTic  glands.  5.  Abscesses  in  the  liver,  and  diseases  of  the 
bile  ducts;  gall  stones.  0.  Inflammations  of  Glisson's  capsule. 
The  symptoms  are  usually  preceded  by  those  of  the  disease  or 
injury  upon  which  it  depends,  such,  for  example,  as  typhlitis.  The 
special  symptoms  consist  of  pain  in  the  epignatrium,  the  right  or 
left  hypochondrium,  the  c;ecal  or  the  umbilical  region.  Tl  en 
follow  rigors,  usually  frequently-repeated  at  more  or  less  irregular 
intervals.  The  liver  and  spleen  are  enlarged  and  tender,  and  slight 
or  severe  jaundice  occurs.  The  s'ools  are  either  loose,  copious,  and 
bilious,  or  there  may  be  constipation.  Then  should  follow  the 
ordinary  symptomsof  peritonitis. :  he  temperature  usually  becoming 
hectic,  and  at  last  there  is  deliiium  and  death.  Ascites  does  not 
appear  to  be  frequent,  though  it  is  the  rule  in  plastic  thrombosis 
01  the  portal  vein ;  but  distentioi  of  the  abdominal  veins  has  been 
observed.  In  Dr.  AVooldridge's  experiments  no  ascites  occurred, 
however  extensive  the  thrombosis  was.  The  disease,  which  appears 
to  be  absolutely  hopeless,  muy  run  its  course  in  a  fortnight,  but 
usually  lasts  from  five  to  six  veeks.  Sometimes  in  adclition  to 
these  .symptoms  are  superadded  those  caused  by  the  development 
of  metu.«t!itic  abscesses  in  other  parts  of  the  body.  After  death  the 
liver  is,  in  the  majority  of  cases  (three  quarters),  found  to  be  en- 
larged on  account  of  abscessei  in  its  interior :  but,  if  there  be 
none,  the  size  is  unaltered.  Tie  portal  vein  is  occupied  by  clots 
which  are  more  or  less  broken  down  into  the  condition  of  pus. 
The  characters  of  the  spleen  re>emble  those  of  the  liver.  I  did 
not  have  the  chance  of  making  t  le  necropsy  myself  in  the  two  cases 
which  are  to  follow  :  hut  the  lymploms  of  them  are  so  remark- 
ably like  those  which  have  hem  described  by  writers  upon  this 
question  as  at  all  events  to  justify  a  short  description  of  them. 

C.isK  HI.— On  August  Slat,  1889,  I  saw  for  the  first  time  a 
member  of  our  own  professioi,  aged  nearly  .'lO,  who  had  suf- 
fered for  some  years  from  okscure  pains  at  tlie  epigastrium, 
accompanied  or  followed  by  intestinal  colic,  which  had  been 
diagnosed  as  neurolgic,  but  which,  it  is  possible,  might  lune 
originated  from  trouble  in  tht  gall  bladder,  for  it  is  well  known 
that  intestinal  colic  ij  often  the  most  marked  symptom  of  both 
biliary  and  renal  calculi.  Wliilst  taking  'aa  holiday  in  Scotland, 
about  a  month  before,  he  was  seized  with  a  pain  which,  as  far  as 
we  could  learn,  started  somewhat  in  the  same  manner  as  on  former 
occasions,  but  which  led  up  to  what  appeared  to  be  an  attack  of 
typhlitis.  .\s  this,  however,  did  not  subside,  but  began  to  be 
accompanied  by  rigors,  he  returned  to  his  home  in  the  midlands. 
The  rigors  continueil  and  becime  more  severe,  occurring  u.-uully 
twice  a  ilay  for  a  fortnight  or  more,  when  they  ceosed;  but  only 
to  be  replacerl  by  periodical  riies  of  temperature,  accompanied  by 
most  of  the  unpleasant  symptoms  usually  associated  with  a  rigor. 
Durine  this  time  the  pain  extended  up  into  the  right  hypo- 
chondrium and  epigastrium,  ami  these  regions  became  excessively 
tender;  and  ultimately  an  indellnito  dulness  showed  itself  Ivlow 
the  innrgtn  of  the  ribs,  and  there  were  signs  of  couipresf-ion  of  the 
basi!  of  the  right  lung.  The  patient  became  slightly  jaundiced, 
and  rapidly  lost  llesh,  and  posted  into  u  somnolent  ami  oeciision- 
ally  semidelirious  state.  A  few  days  before  I  saw  him  an  exploring 
needle  bad  been  passed  through  a  lower  intercostal  space  in  the 


right  back,  but  only  blood  had  escaped  into  the  syringe.  The 
abdomen  was  distended.  The  bowels  acted,  the  stools  being 
clayey  acd  unformed  ut  first,  often  in  small  lumps  :  later  they  con- 
tained mere  bile  and  were  more  formed.  There  was  some  vomiting, 
at  first  of  undigested  food,  and  later  of  bilious  material.  The 
tongue  was  dry  and  brown,  and  there  was  an  erythematous  rash 
on  the  wrists  and  ankles  and  some  other  parts  of  the  body.  At 
this  time  there  appeared  nothing  for  the  surgeon  to  do,  but  a 
week  later,  September  Gth,  as  the  dulness  had  increas-ed,  it  was 
thought  right  to  make  an  incision  at  the  upper  end  of  the  right 
linea  xemilutiiiris,  but  this  only  led  down  to  a  large  collection  of 
dark  blood  clot,  which  was  apparently  shut  off  iu  this  part  of  the 
peritoneum.  No  good  followed,  and  on  September  i;."ith  the  patient 
died,  eight  weeks  from  the  onset  of  the  illness.  The  temperature 
towards  the  end  lost  its  hectic  type,  but  remained  constantly  high, 
101°  to  102.5°,  reaching  101°  two  days  before  death,  when 
there  was  a  rigor. 

At  the  necropsy,  the  liver  was  found  to  be  universally 
covered  by  recent  adhesions  and  creamy  lymph,  and  con- 
tained numerous  ab-'^ce^ses,  varying  in  size  from  that  of  a  shot 
corn  to  cavities  containing  two  drachms.  It  was  studded  through 
with  them.  No  clots,  suppurative  or  adhesive,  were  observed  In 
the  portal  vein.  The  gall  bladder  could  not  be  found,  though  a 
careful  search  was  made  for  it.  The  cavity  which  had  contained 
the  clot  communicated  with  the  peritoneum  by  an  opening  of  the 
size  of  the  finger.  There  was  a  large  abscess  in  the  spleen  close 
to  the  hilus,  and  the  spl-nic  substance  was  very  soft  and  diffluent. 
The  intestines  were  malted  together,  and  there  were  abscesses  in 
the  mesenteric  glands  ;  one  being  just  below  the  pancreas.  There 
was  an  abscess  under  the  iliac  tascia  on  the  right  side,  about  the 
length  of  the  finger,  extending  down  to  the  pulies,  possibly  con- 
nected with  the  appendix,  which  was  blackened,  but  intact. 
There  were  recent  adhesions  in  the  right  pleura,  but  no  abscesses 
in  the  lungs.  Tliere  is  tierefore  no  actual  evidence  that  this  was  a 
case  of  suppurative  pylephlebitis,  but  as  the  branches  of  the  portal 
vein  were  not  slit  up,  tl  e  evidence  is  not  conclusive  against  it ;  for 
it  is  well  known  that  the  clots  are  sometimes  only  found  in  the 
smaller  branches  of  the  vein.  It  reads  almost  exactly  like  some 
of  those  quoted  by  Frerirhs,  with  the  curious  additional  symptom 
of  the  peritoneal  h;vmorrhoge,  for  which  I  am  unable  to  account, 
though  it  is  worthy  of  notice  that  Dr.  Wooldridge  frec|uently,  in 
the  course  of  his  experiments,  observed  subperitoneal  hremorrhage 
on  the  gall  bladder,  the  contents  of  which,  in  one  case,  were  very 
tenacious  colourless  mucus,  which,  he  says,  if  it  had  entered  the 
common  duct  would  infaMibly  have  produced  jaundice. 

Cask  iv.  -The  next  i-ase  is  more  obscure,  and  it  is  possible  that 
some  mischief  about  the  gall  bladdermay  have  been  at  the  bottom 
of  the  trouble.  I  saw  tte  patient  on  August  18th,  1888,  with  Drs. 
I'ormon  and  Whitelaw,  of  Stoke  Xewington.  He  was  a  barman, 
aged  10,  and  his  illness  began  on  June  -'nd  with  diarrhoea  of 
typhoid  type,  and  pain  and  tenderness  over  the  caecum.  After 
three  days'  treatment  this  subsided,  but  on  .lune  ll>th  he  hurried 
home,  and  immediately  he  felt  ill  and  had  a  rigor,  and  pain  and 
tenderness  came  on  at  tt:escrol>iculiis  cordin,  and  continued  till  the 
time  of  our  consultation,  but  the  old  caccal  tenderness  did  not 
return.  The  rigors  persisted  generally  (as  in  the  last  cose)  twice 
daily  for  five  weeks,  ant  were  followed  by  profuse  sweating,  the 
temperature  being  of  a  hectic  type.  Rapid  emaciation  ensued. 
The  belly  liecnrae  disteided  with  fluid,  and  there  was  dulness  at 
both  bases.  Tli6  liowe's  were  sometimes  loose,  sometimes  bound, 
motions  always  ofTinsive. 

The  patient  was  sem  by  Dr.  Bruce,  and  the  diagnosis  puggested 
(though  the  case  wrs  admittedly  most  ob.=cure)  of  subdiaphrag- 
matic abscess,  which  1  was  a.sked,  if  1  sow  my  way  to  do  so,  to 
open.  I  did  not,  however,  see  what  was  to  be  done  beyond  ascer- 
taining the  fact  that  there  was  serous  fluid  and  not  pus  in  the 
peritoneum  and  in  bot'.i  pleura>,  and  so  he  was  left  alone,  and  he 
lingered  till  the  beginninj?  of  September,  three  months  after  the 
commencement  of  his  illness,  death  occurring  at  last  from 
hieinorrhage  into  the  ^tomach,  which,  it  will  be  observed,  is  one 
of  the  recognised  symptoms  of  plugging  of  the  portal  vein. 

At  the  necropsy,  it  was  found  that  the  lungs  reached  no  lower 
than  the  fourth  rib,  so  great  was  the  pressure  from  below,  but 
there  was  only  a  slight  excess  of  lluid  in  the  pleiino  and  the 
pericardium,  and  nothing  else  abnormal  in  the  thorax.  On  cutting 
into  the  liver,  however.  Dr.  Porman  found  a  large  abscess  on  the 
under  surface,  containing  about  half  a  pint  of  matter  about  the 
consistence  and  appearance  of  I'rench  mustard.  The  liver  tissue 
;  was  intensely  congested,  and  resembled  that  of  the  spleen;  it  was 
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throughout  studded  with  tiny  collections  of  ordinary  looking  pus. 
The  gall  bladder  wns  empty  aud  shrunken,  and  the  abscess  was  in 
a  direct  line  with  it.  Tlie  abdomen  contained  aljout  a  gallon  of 
fluid.  All  the  other  organs  were  healthy.  A  gummous-Iooking 
clot  was  noticed  in  the  portal  vein,  which,  in  fact,  was  tilled  by 
it ;  so  this,  1  have  little  doubt,  was  a  case  of  the  sort  under  dis- 
cussion. 

I  have  nothing  further  to  say  about  the  relation  of  the  bile 
ducts  to  hepatic  aliscess  lieyond  thi.M:  Mere  obstruction  of  the 
bile  duct  does  not  give  rise  to  suppuration,  but  if  ulceration  have 
occurred  from  the  pa.ssage  of  a  gall  stone  either  along  the  ducts  or 
directly  from  the  gall  bladder  into  the  intestine,  it  may  produce 
an  abscess,  either  by  causing  extensive  suppurative  phlebitis  of  the 
portal  vein,  or  by  starting  the  process  in  the  smaller  vessels,  aud 
so  originating  what  might  be  called  a  local  pywmia  of  the  liver. 
It  is  also  possible  that,  in  cases  where  a  stone  has  been  impacted, 
and  has  caused  ulceration,  the  ducts  may  become  distended  with 
pus,  and  the  extension  of  a  purulent  collection  thus  formed  may 
give  rise  to  a  genuine  abscess  of  the  liver. 

Of  the  diagnosis  of  so-called  tropical  abscess  of  the  liver,  it  is 
quite  unfitting  that  1  should  speak,  even  if  I  were  able  to  do  so. 
In  talking  to  people  who  have  been  in  India  and  other  countries 
where  malarial  troubles  are  common,  one  cannot  help  being  struck 
with  the  fact  that  some  will  say  that  they  have  suffered  from  one 
form  of  malaria,  others  from  another,  others  again  de.scribing  two 
or  more  distinct  kinds.  Some,  again,  will  say  that  they  have  had 
attacks  of  liver,  others  not;  but  almost  all  of  them  who  have 
abscess  of  the  liver  have  at  one  time  or  another  had  something  of 
the  malarial  nature.  One  is  led  to  Qonclude  that  the  tropical 
abscesses  are  of  two  sorts;  one  the  multiple  which  appears  to  be 
of  the  pyjximic  kind  we  have  just  beeti  considering.  The  other, 
which  is  usually,  though  not  quite  invariably,  single,  is  apparently 
the  most  advanced  stage  of  the  attacks  of  hepatitis  to  which 
reference  has  been  made.  What  part  dy.';entery  plays  in  the  his- 
tory of  hepatic  abscess  has  been  the  suliject  of  much  discussion, 
some  maintaining  that  it  is  the  cause,  others  the  result,  aud  others 
merely  an  accidental  concomitant.  Certain  it  is  that  many  people 
who  have  abscess  of  the  liver  have  never  had  dysentery,  and  it  is 
of  course  well  known  that  only  a  very  small  proportion  of  patient.'* 
with  dysentery  ever  develop  liver  abscess.  1  think  it  may  be 
equally  certainly  stated  that,  if  a  patient  with  abscess  of  the  liver 
be  passing  dysenteric  stools,  or  much  mucous  discharge  with  the 
motions,  the  chance  of  his  recovery,  when  the  pus  is  evacuated,  is 
very  much  diminished.  I  said  that  surgical  treatment  of  a  ca.se  of 
multiple  abscess  was  very  hopeless,  and  I  will  now  give  an 
example  of  a  bad  case  of  this  kind  to  illustrate  my  meaning.  Un- 
fortunately it  is  impossible  to  do  much  more  than  hazard  a  guess 
as  to  whether  any  particular  case  is  single  or  multiple. 

Case  v. — E.  S.,  a  Bohemian  Jew,  aged  36,  had  been  resident  in 
Kimberley  for  eight  years,  and  had  enjoyed  good  health  there, 
without  fever  or  dysentery ;  but  he  developed  intermittent  fever 
on  his  way  home  at  Madeira,  in  July,  1883,  and  this  continued  for 
two  weeks  after  his  return  to  Germany.  It  was  then  absent  for 
three  months,  but  returned  in  April,  1881,  accompanied  by  pain  in 
the  right  lobe  of  the  liver,  and  this  continued  with  slight  inter- 
missions till  May  7th.  The  patient  was  attended  by  Dr.  Dunbar 
Walker,  of  Notting  Hill,  and  had  seen  Sir  Wm.  Gull  and  Sir  Joseph 
Fayrer.  By  this  time  the  liver  reached  down  to  the  umbilicus,  and 
an  abscess  was  obviously  pointing  at  the  epigastrium.  He  was  stout, 
flabby,  of  a  muddy  colour,  with  a  foul  tongue  and  a  weak  pulse, 
and  a  temperature  varying  from  normal  in  the  morning  to  102° 
or  103°  in  the  afternoon.  I  opened  the  abscess,  after  ascertaining 
the  presence  of  adhesions,  and  evacuated  about  half  a  pint  of 
disagreeably  smelling  yellow  pus.  There  was  a  good  deal  of  bleeding. 
The  temperature  was  normal  for  all  the  next  day — but  on  this  day 
only;  it  afterwards  began  to  rise  in  the  afternoon,  the  patient 
always  becoming  much  worse  at  this  tiraeof  day;  and  by  the  17th  it 
had  again  a  range  of  from  normal  to  103°.  The  pulse  was  weak 
and  rapid,  110  to  1.00.  The  tongue  coated  and  dry,  though  he 
continued  to  take  milk.  The  bowels  acted  freely  anil  the  motions 
were  plentifully  bilious,  but  the  abdomen  was  distended  with  gas. 
Thus,  though  tiiB  abscess  behaved  quite  well,  the  discharge  being 
sweet  and  small  in  amount,  we  felt  sure  he  had  another. 
Accordingly,  on  the  14th,  a  week  after  the  first  operation,  at  Sir 
Joseph  Fayrer's  suggestion,  1  first  punctured  the  liver  just  below 
the  ribs,  a  little  outside  the  first  opening,  and  failing  to  find  pus 
at  three  inches,  I  passed  the  needle  through  the  seventh  or  eigVith 
space  at  the  lower  part  of  the  axilla  and  drew  out  three  or  four 
ounces  of  yellow  pus,  from  a  depth  of  four  inches.    The  wound 


was  then  enlarged,  and  using  the  cannula  as  a  guide,  dressing- 
forceps  and  the  finger  were  passed  into  the  abscess.  This  cau.sed 
terrific  basmorrbage,  and  I  was  obliged  (in  the  weak  state  of  the 
patient)  to  plug  the  wound.  Two  days  later  1  removed  the  plug 
and  introduced  a  long  tube,  which  appeared  to  drain  the  abscess 
satisfactorily  for  a  time.  But  the  general  state  showed  no  improve- 
ment, and  ten  days  later  a  fine  trocar  was  passed  deeply  through 
the  lateral  wound  and  evacuated  a  quantity  of  pus,  probably  a 
third  abscess,  though  this  is  not  quite  certain.  But  none  of  these 
evacuations  did  the  patient  the  slightest  good,  and  on  June  3rd, 
nearly  five  weeks  after  the  first  operation,  he  died,  and  though  we 
could  not  obtain  a  post-mortem  examiuation  I  have  no  doubt  that 
his  liver  was  riddled  through  with  abscesses. 

Case  vi. — I  have  had  another  case  :  An  Indian  officer.  Major  L., 
aged  about  -10,  whom  1  saw  with  Sir  Joseph  Fayrer  and  Mr. 
Leedham,  in  which  the  evacuation  of  the  abscess  gave  the  patient 
no  relief ;  but  this  case  was  complicated  with  diarrhcea,  and  the 
discharge  from  it  was  unusually  profuse.  He  was  very  thin  and 
emaciated  at  the  time  of  the  operation,  March  Kith,  188G,  and  he 
lived  only  a  fortnight,  having  become  much  more  emaciated 
before  death.  I  can  only  record  this  as  an  unsuccessful  case 
without  being  able  to  account  for  it,  except  on  the  theory  of  its 
being  one  of  multiple  abscess. 

I  will  try  now  to  draw  a  picture  of  the  subject  of  a  tropical 
hepatic  abscess  as  it  will  be  seen  by  an  English  surgeon.  The 
patient  will  probably  be  a  man  (I  have  only  met  with  one  case  in 
a  female),  and  he  will  probably  have  been  resident  in  India  or 
some  tropical  country.  It  may  be,  however,  that  he  will  have 
contracted  his  disease  during  a  casual  visit,  as  happened  with 
Case  v.,  or  with  a  young  American  whom  I  saw  this  year,  and  to 
whom  I  will  refer  later,  who  was  travelling  round  the  world, 
and  was  taken  ill  at  Colombo.  He  will  be  sallow,  partly  from 
combined  f-noemia  aud  mild  icterus,  and  partly  from  the  bronzing 
which  is  caused  by  the  burning  tropical  suns.  Karely  will  there 
be  yellow  jaundice  ;  I  have  only  seen  one  case,  that  referred  to  by 
Sir  Joseph  Fayrer  in  his  book  on  tropical  diseases,  p.  193.  He 
will  be  thin  aud  anxious  looking,  and  walking  slowly  as  if  in 
pain,  but  though  his  limbs  and  face  will  have  fallen  away,  the 
abdomen  will  be  full  and  more  or  less  motionless.  The  tongue 
will  be  pale  and  furred,  and  the  extremities  tending  to  be  cold  and 
clammy.  The  liver  will  probably  be  enlarged,  perhaps  considerably, 
but  sometimes  scarcely  extending  below  the  ribs;  but  he  is  sure  to 
say  that  he  has  been  told  that  at  one  time  it  was  very  large. 
There  will  most  likely  be  a  prominence,  either  at  the  epigastrium 
or  a  little  to  the  right,  or  else  in  the  lower  part  of  the  right  axilla. 
If  in  the  latter  situation,  the  dulness  will  almost  certainly  be 
raised,  and  the  intercostal  spaces  slightly  bulged;  but  when  tie 
patient  lies  on  his  left  side,  a  position  he  is  sure  to  find  excessive'y 
disagreeable,  both  the  bulging  and  the  increased  dulness  will  dimi- 
nish or  disappear.  This,  however,  will  not  be  so  marked  if  the 
abscess  be  actually  pointing  through  the  ribs;  and  in  this  case  the 
tenderness  will  be  superficial.  But,  if  the  matter  should  be  at 
some  depth  from  the  surface,  it  may  require  considerable  pressure 
to  elicit  any  tenderness  at  all.  His  appetite  will  be  very  capri- 
cious, and  his  temper  too ;  he  will  be  languid  in  his  movements, 
and  look  as  if  he  were  sick  to  death  of  the  struggle  for  life.  The 
bowels  will,  in  most  cases,  be  confined,  but  this  is  not  certain,  and 
the  motions  will  probably  be  pale.  The  temperature  will  be 
slightly  raised,  but  in  some  cases  will  be  considerably  above  the 
normal.  The  urine  will  be  scanty  and  high  coloured.  This  is  only 
intended  as  a  general  description  to  which  there  are,  no  doubt, 
many  e.xceptions,  and  it  is  possibly  very  different  from  one  that 
would  be  given  by  an  Indian  surgeon  who  sees  this  disease  in  its 
earlier  stages.  The  surgeon  would  probably  be  asked  to  explore 
such  a  liver  with  the  aspirator,  and  now  let  me  interpose  a  word 
of  warning,  lest  anyone  should  fall  into  a  mistake  which  I  once 
made. 

Case  vii. — I  was  asked  to  puncture  the  liver  of  a  young  man 
who  had  been  in  South  America,  and  who  had  much  the  appear- 
ance of  my  supposititious  patient;  but  he  had  a  well-marked  hectic 
temperature,  and  the  tenderness  of  his  very  large  liver  was  very 
diffuse.  He  had  also  a  large  and  tender  spleen.  He  had  been 
examined  by  several  physicians,  but  somehow  attention  had  not 
been  paid  to  the  fact  that  he  had  frequent  nose-bleeding,  spongy 
gums,  and  had  had  petechial  spots  upon  his  legs.  I  introduced  a 
needle  in  the  two  usual  situations  mentioned  above,  but  found 
nothing,  and  in  a  few  hours  he  was  dead  of  hifmorrhage  into  his 
peritoneum.  I  need  not  say  that  he  was  the  .subject  of  leucory- 
thremia ;  nor,  I  hope,  that,  in  considering  any  subsequent  cases,  this 
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oiii' t  as  alicays  be!d  a  prominent  place  in  my  mind.  It  ^hould, 
howtver,  b«  added,  that  a  puncture  of  the  liver,  if  there  be  no 
adheFion?,  is  nc-wr  free  from  dauger  from  this  came.  A  large 
vessel  ■vroui  ded  near  the  surface  of  the  liver  may,  in  a  heali  liy  f  uli- 
ject,  ;;iTe  rise  to  fatal  hajmorrhage,  and  thus,  fliouj,'h  con.-idi-ring 
the  great  rarity  of  the  occurrence  we  must  not  be  deterred  from 
doing  it,  I  think  it  lieh  ve,*  us  not  to  speak  too  lightly  of  the  per- 
formance to  the  patient  or  to  his  friends. 

It  haj  been  often  asserted  that,  in  cises  of  su.spected  liver 
ftbsctss,  mere  puncture  of  the  liviT  has  been  followed  by  a  sud- 
den improvement  of  the  symptoms;  nnd  in  the  lace  of  the 
numerous  cases,  aiil  the  facts  that  similar  results  have  followed 
punc'ur-;  of  an  inllamed  testicle,  or  of  a  painful  kicney,  it  would 
ne  unwise  carelessly  to  deny  the  possible  caufiil  relation  of  the 
two  phenomena. 

Cask  viii.—  1  once  was  attending  a  man  aged  about  30,  who 
was  a  great  drinker,  and  who  had  considerable  hepatic  enlarge- 
ment and  tenderness.  The  most  tender  spot  wa.s  dtcidediy  pro- 
minent at  the  epigastrium  and  1  thought  fluctuated,  so  I  introductd 
the  needle  of  an  aspirator  (1  will  not  say  into  the  liver,  but 
certainly  through  the  abdominal  wall)  and  drew  off,  to  my 
surprise,  a  few  ounces  of  clear  serum,  from  that  moment  the 
patient  began  to  mend,  and  rapidly  recovered  from  his  urgent 
symptoms.  What  was  the  nature  of  his  trouble  I  cannot  say  - 
perhaps  a  localised  serous  peritonitis. 

Supposing  pus  to  have  been  diecovtred,  there  can  be  no 
doubt  that  the  best  plan  is  to  give  exit  to  it  at  once  by 
making  a  hole  large  enough  to  admit  the  linger  and  after- 
wards a  drainage  tube  of  the  same  size.  -Most  likely,  if 
the  abscess  form  a  prominent  swelling,  and  almost  cer- 
tainly if  the  skin  be  reddened,  the  surface  of  the  liver  will  be 
adherent  to  the  ahilominal  walls;  and,  if  the  liver  dulness  in  the 
axilla  he  mork':'dly  increased  ui)wnrdH.  it  is  probable  thnt  the  lower 
part  of  the  pleura  will  have  been  obliterated  by  adhesive  inflam- 
mation, but  It  is  not  safe  in  any  case  to  assume  the  presence  of 
these  adhesions.  It  is  therefore  "wise  if  the  incision  is  to  be  made 
in  front,  to  cut  down  very  cautiously  through  the  abdominal  wall 
and  to  ascertain  the  state  of  the  case.  If  no  adhesions  be  met 
with  it  is  not  diflieult  by  means  of  a  fjll-curved  needle  held  in  a 
needle-holder  (Hagedorn's  is  very  good)  to  pa.-ia  a  series  of  stitches 
through  the  parietal  peritoneum  and  pretty  deeply  into  the 
substance  of  the  liver.  The  stitches  should  I  u  in  a  double  row. 
they  may  be  from  onel  a  f  to  three  quaiters  of  an  inch  lone,  and 
should  overlap  one  another.  I  did  this  in  one  case  (Case  xvi  ) 
in  which  the  atiscess  was  so  near  the  surface  that  a  drop  or  two  of 
pus  escaped  when  the  stitches  were  being  put  in,  but  good 
adhesions  formed  as  I  unfortunately  had  the  opportunity  of  seeing 
postmortem.  If  the  abscess  be  pointing  at  the  side,  the  incision 
shonldbe  below  the  nnrniul  lineot  tlie  pleura  if  possible  (roughly  not 
morethan  two  inchesabc  ve  theraarginof  theribsin  themid-axillary 
line).  But  if  it  be  made  higher  we  must  keep  a  look  out  for  two 
serous  cavities— the  pleura  and  the  peritoneum.  If  the  pleura  be 
opened  it  will  be  necessary  to  stitch  the  diaphragm  to  the  costnl 
pleura  as  1  once  did  in  a  case  which  will  be  described  later  on 
(C  se  xvmi.  It  \<ould  no  doubt  be  very  dillicult  to  stitch  the 
liver  to  the  dinphrngm  in  thi,^  situation,  but  I  have  no  doubt  it 
might  lie  done,  and  ought  to'be  done,  but  the  opening  in  the  chest- 
wall  would  have  to  be  even  larger  than  in  the  case  I  have 
mentioned. 

I  do  not  think  t'lat  the  escfipe  of  a  little  pus  into  the  jieriloneum 
would  of  necessity  i)rove  fatal.  I  expect  it  sometimes  actually  hap- 
pens, OS  I  believe  that  the  precautions  I  am  recommending  are  very 
often  omit'ed.  Hut  there  can  be  no  doubt  that  such  a  contamination 
should  be  avoided.  Liver  pus  is  presumably  as  irritating  as  the 
contents  of  a  hydatid  cyst,  and  though  our  dread  of  interfering 
with  the  peritoneum  is  gradually  diminishing,  we  should  not 
think  of  admitting  this  to  it  under  any  avoidable  circumstances. 
I  always  consider  that  this  occurred  in  the  case  of  an  enormous 
abscess  which  I  opened  through  one  of  the  lower  intercostal  spaces 
(Ciise  XII).  Immediately  on  recovering  from  the  ann'Sthetic  the 
patient  complained  of  ocute  pain  on  the  left  siile  of  the  abdo- 
men, and  ho  continued  to  have  gr.-at  abdominal  pain,  much  dis- 
tension, and  almost  constant  vomiting  for  some  doys,  though  there 
was  little  or  no  rise  of  temperature. 

The  most  convenient  form  of  tule,  I  think  is  the  flanged  tube, 
BUlh  as  wo  use  for  emjiyema;  and  it  should  Ik-,  as  I  said,  in  most 
ca^es  OS  large  as  the(lr;,'er,  nndof  a  6unieientlen(.'tli  to  go  well  into 
the  cavity— three  or  four  inches,  or  even  longer.  lAir  trouble  is  very 
often  met  with  afterwnrUe  from  the  fact  of  the  tube  being  pushed 


out,  or  the  truck  becoming  oblique.  I  know  of  no  way  to  guard 
against  this  obliquity  cif  the  opening,  because  it  is  impossible  to 
calculate  in  what  way  the  contraction  of  the  liver,  which  is  sure 
to  be  very  considerable,  and  which  varies  in  proportion  to  the 
size  of  the  abscess,  will  take  jdace.  The  tube  is  often  pushed  out 
by  the  deep  part  of  the  wall  coming  in  contact  with  the 
superficial  long  before  the  proper  time  has  come  lor  its  removal. 
As  a  rule  the  tulie  should  not  l)e  taken  out  till  the  discharge  has 
almost  stopped.  But  I  have  known  acase  (Case  xii)  where  a  verj* 
copious  colourles.s  discharge  continued  for  along  time,  and  wa* 
at  last  stopped  by  very  materially  shortening  the  tube  and  then 
removing  it. 

The  sort  of  dressing  which  it  is  best  to  employ  is  not 
very  easy  to  determine.  It  must  certainly  be  antiseptic. 
I  have  found,  in  my  last  two  cases.  Sir  J.  Lister's  new  cya- 
nide of  mercury  guaze  answer  admirably.  If  this  be  not 
at  hand,  there  is  nothing  better  than  carbolic  Bcid  gaure. 
The  alembroth  gauze  or  any  soluble  preparation  of  mercury 
must  (in  no  account  be  emuloyed.  I  am  not  sure  that  it  may  no* 
have  an  evil  effect  on  the  liver,  and  it  is  certain  to  result  in  irri- 
tation of  the  skin,  and  indeed  this  is  a  dillicult  thing  to  avoid, 
whatever  antiseptic  be  used.  If  the  discharge  be  at  ell  copious, 
the  dressing  must  be  very  extensive  and  will  very  likely  want 
changing  within  a  few  hours.  .Afterwards  the  frequency  of 
changing  will  dejiend  altogether  on  the  amount  of  the  discharpf. 
The  necessity  of  keeping  the  fnlie  in  until  the  discharge  is  Tery 
much  reduced  was  well  shown  in  the  following  case. 

Case  ix.  -Mr.  W.,  a  yourg  lawyer,  had  contrscted  in  India 
a  tropical  abscess  situated  deeply  in  the  liver,  which  had  lieen 
opened  through  an  intercostal  space  some  time  before  I  saw  him 
at  the  desire  of  Sir  J.  Fsyrer.  The  tube  had  been  shortened  to 
about  two  inches,  and  occupied  only  the  outer  end  of  a  sinus 
nearly  si.x  inches  long.  The  patient  suffered  constantly  from  a 
hectic  temperature  with  daily  great  elevation.  He  had  constant 
diarrhoea,  and  a  most  capricious  appetite  and  temper.  I  introduced 
a  series  of  straight  bougies,  of  gradually  increosing  si^e,  into  the 
sinus,  until  it  was  large  enough  to  admit  a  fair  sized  flanget} 
drainage  tube,  thus  ensuring  a  satisfactory  escape  for  the  matter. 
The  diet  was  also  very  rigidly  limited.  He  immediately  lost  hi* 
hectic  temperature,  the  diarrlia'ti  suon  stopped,  the  appetite  im- 
proved, and  he  made  a  good  recovery,  although  the  abscess  had 
of  course  become  septic.  This  is  the  right  and  only  way  of  deal- 
ing with  such  cases. 

The  character  of  the  pus  met  with  at  the  first  opening  varies 
considerably;  sometimes  it  is  pb'in  creamy  pu«,  but  often  it  is 
chocolate  coloured.  Afterwards  it  is  most  common,  if  the  abscess 
be  kept  really  aseptic,  not  to  have  nny  more  true  pus  formed ;  but 
the  discharge  consists  of  two  materials:  a  thick  tenacious  darlt 
morone-coloured  or  more  or  less  bile-stained  muss  of  mucus, 
mixed  with  clots  of  blood,  which  is  found  on  the  dressings  immt^ 
diately  round  the  wound;  while,  further  away,  the  dressing  is 
soaked  with  a  copious  thin  fluid,  sometimes  quite  colourless, 
sometimes  slightly,  sometimes  deeply,  bile-stained.  But  as  I  have 
hinted  obove,  there  is  occisionally  a  considerable  discharge  of 
actual  bile,  which  may  come  on  nt  first  or  during  the  jirocess  of 
cure,  and  which  may  gradually  diminish,  or  may  suddenly  come 
to  a  conclusion. 

In  making  the  first  incision,  if  any  considerable  depth  of  liver 
tissue  have  to  be  traversed,  very  free  liicmorrhBge  is  likely  to 
occur,  as  happens  in  the  cusn  of  incisions  made  into  the  kidney. 
This  must  be  treated  by  plugging  the  wound  with  the  finger  for 
a  minute  or  two,  when,  in  all  probability,  it  will  cease  ;  but,  if 
this  be  not  the  case,  a  plug  of  antiseptic  material  must  t>e  left  in 
for  a  day  or  two.  This  hiemorrhage,  when  it  is  seen  for  the  first 
time  is  truly  alarming,  but  it  need  give  rise  to  no  anxiety. 

At  Sir  Joseph  Kayrers  suggestion  I  have  had  made  an  instru- 
ment for  aiding  in  the  opening  of  deep  liver  abscesses,  which  I 
have  previously  shown  here  in  a  lecture  on  abscess  of  the  lung. 
It  consists  of  a  trocluir  either  sharp  or  blunt,  which,  as  well  as 
the  corresjif'nding  cannula,  is  grooved  upon  one  side.  This  is  Vn 
be  plungeil  into  the  abscess,  and  then  a  flue  pair  of  dressing  for- 
ceps is  to  be  run  along  the  groove,  and  the  track  is  to  l>e  widened 
by  expanding  the  blades  ;  or,  if  thought  safe,  a  bistoury  may  be 
employed  for  this  purpose. 

Mbdicai.  Maoistratb. — The  I/ord  Chancellor  has  added  the 
name  of  Alexander  0.  Uovey,  M.D.,  etc.  Fellow  of  the  Sanitary 
Institute,  to  the  Commission  of  the  Teace  for  the  borough  of 
liyde. 
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1  HAVE  previously  mentioned  the  great  interest  which  the  writings 
of  the  late  Dr.  Mahomed  on  the  pre-aUniininuric  stage  of  Bright's 
disease  have  had  for  me,  in  connection  with  uric  acid,  as  a  cause 
of  high  pulse  tension,  and  I  have  pointed  out  that  many  of  the 
symptoms  of  this  stage  which  he  mentions  appear  to  me  to  be  the 
work  of  uric  acid.' 

Dr.  Mahomed  considered  ,that  the  symptoms  of  the  early  stage 
of  Bright's  disease  were  due  to  a  poison  in  the  blood,  and  I  have 
suggested  and  believe  strongly  that  those  very  symptoms  are  just 
the  ones  which  an  excess  of  uric  acid  in  the  blood  produces  ;  and 
I  have  thus  come  to  believe  that  the  high  tension  which,  as  I  have 
said,  I  can  produce  or  remove  at  pleasure,  may  be  the  cause  of  the 
kidney  disease  rather  than  the  other  way. 

And,  thinking  over  this  matter,  and  looking  for  a  possible  con- 
nection between  high  pul.se  tension  and  albuminuria  and  nephritis, 
it  has  seemed  to  me  that  in  the  writings  of  Professor  Semmola, 
of  Naples,  there  may  be  contained  just  the  connecting  link  re- 
quired to  show  that  the  high  pulse  tension  of  uric  acid  may  be 
the  absolute  cause  of  the  nephritis,  and  that  thus  it  may  be  pos- 
sible to  e.xplain  in  the  most  simple  manner  the  frequent  associa- 
tion of  chronic  nephritis  with  gout." 

I  have  for  several  years  carefully  read  and  reread  all  the  writings 
of  Professor  Semmola  which  have  been  published  in  French,  and 
to  which  I  have  had  access  ;  and  I  have  been  more  and  more  con- 
vinced, not  only  of  the  great  care  bestowed  on  all  his  work,  the 
truthf nines  with  which  it  has  been  reported,  and  the  caution 
with  which  inferences  have  been  made,  but  also  of  its  very  great 
importance  as  an  aid  to  the  elucidation  of  many  obscure  points  in 
the  pathology  of  Bright's  disease.  i\nd  it  has  been  a  matter  of 
considerable  surprise  to  me  that  so  little  notice  has  been  taken  in 
this  country  of  the  researches  of  this  great  Professor,  who  is  evi- 
dently held  in  high  esteem  in  his  own  country  and  in  France. 

There  is  a  short  notice  of  some  of  his  conclusions  in  the  British 
Medical  Journal,  vol.  ii,  1886,  p.  885 ;  but  in  textbooks,  when 
Professor  Semmola's  name  is  mentioned,  it  is  dismissed  in  a  few 
words  with  the  remark  that  his  experiments  are  insufficient,^  and 
without,  so  far  as  I  know,  any  attempt  to  discuss  the  questions 
which  he  raises. 

Since  the  above  was  written.  Dr.  Saundby's  very  able  Lectures 
on  Bright's  Disease  '  have  appeared,  and  as  he,  unlike  the  writers 
of  some  of  the  textbooks  to  which  I  have  referred,  devotes  con- 
siderable space  to  the  discussion  of  Professor  Semmola's  argu- 
ments, I  now  add  a  few  remarks  on  one  or  two  of  the  chief  points 
he  adduces  against  them. 

As  it  is  impossible  to  go  minutely  into  the  matter  without 
more  than  doubling  the  length  of  this  paper,  I  must  summarise, 
and  say  that  the  chief  points  urged  by  Dr.  Saundby  are  :  (1)  the 
fact  noticed  by  Tizzoni  that  albumen  from  the  urine  of  a  case  of 
morbus  Brightii  did  not  cause  albuminuria  when  injected  into 
the  circulation  of  animals  ;  and  (2)  the  assertion  of  Snyers  that 
egg-albuminuria — that  is,  the  albuminuria  caused  by  the  injection 
of  egg-albumen  into  the  veins  or  skin — leaves  no  ill  effects  on  the 
kidneys. 

It  may  be  noted  in  passing  that  this  assertion  of  Dr.  Snyers  is 
in  direct  antagonism  to  the  results  of  many  carefully  made  and 
fully  recorded  experiments  by  Professor  Semmola.  Then,  on 
turning  to  Snyers,*  it  becomes  evident  that  he  bases  his  argument 
to  a  large  extent  on  the  experimental  criticisms  of  Stokvis;  and 
on  turning  to  the  writings  of  this  latter  authority."  it  becomes 


1  Journal,  February  9th.  1889. 
-  SeeM.B.ThesiB,  Formation  and  Eicretwnof  Uric  Acid.    John  Bale  and  Son, 

1888,  p.  29  30. 

3  Sir  W.  Roberts's  Urinary  and  Itetial  Diseases.    Ed.  iv,  p.  204  ;    and   Professor 

Grainger  Stewart  On  AlbtLmmti.ruL.    Edinburgh,  1888,  p.  55. 

■*  London  :  Hamilton  Adams.    1S89. 

■^  PaUialoyie  ties  Nephrites  Chroniques.    Bruxelles.    1SS6. 
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clear  that  his  facts  are  not  nearly  bo  fatal  to  Professor  Semmola's 
arguments  as  might  be  supposed  ;  for,  first  of  all,  Stokvis  found 
that  the  injection  of  egg-albumen  did  sometimes  lead  to  per- 
sistent albuminuria;  and,  with  regard  to  these  cases,  he  says 
(page  302) :  "  11  nous  semble  probable  que  nous  avons  determin6 
dans  un  cas  une  hyperemie  des  reins  sans  le  savoir  ni  le  vouloir 
et  que  c'etait  finalement  de  I'albumine  du  serum  qui  paa.sait  dans 
les  urines,"  which  is  almost  precisely  Semmola's  conclusion  from 
the  .same  facts.  Again,  Stokvis  draws  conclusions  against  the 
presence  of  diffusible  albuminoids  in  the  blood  in  Bright's  disease 
on  the  strength  of  one  single  experiment,  in  which  he  injected 
GO  cubic  centimetres  of  serum  (from  a  case  of  Bright's  disease), 
containing  7.7  per  cent,  of  albumen,  into  a  dog  weighing  about 
14  pounds. 

It  seems  to  me  obvious  that,  as  the  diffusible  albuminoids  in 
the  blood  serum  of  advanced  Bright's  disease  bear  only  a  very 
small  proportion  to  the  non-diffusible,  the  dose  of  diffusible  albu- 
men in  this  case  was  probably  much  too  small,  and  that  Semmola 
would  not  have  expected  a  positive  result  from  such  en  experi- 
ment, unless  the  serum  was  from  an  acute  case  ;  but  this  point  is 
not  mentioned.  The  same  remark  applies  to  Tizzoni's  experi- 
ment with  the  albumen  from  the  urine  of  Bright's  disease,  for 
here,  especially  in  advanced  stages,  the  di£fu.sibie  albumens  bear 
an  even  smaller  proportion  to  the  non-diffusible  than  in  the  blood 
serum,  and  Semmola  himself  is  careful  to  advise  the  use  of  the 
albumens  of  the  blood  serum  of  acute  cases,  and  not  those  of  the 
urine. 

Further,  though  1  speak  in  this  paper  only  of  the  indirect 
effects  of  plus  tension  in  causing  albuminuria  through  deficient 
skin  activity,  I  am  quite  aware  that  high  arterial  tension  has  a 
direct  effect  on  the  kidney  circulation,  and  possibly  also  on  its 
nutrition,  and  I  intend  to  go  into  this  matter  in  a  future  paper  ; 
but  it  does  not  appear  to"  me  that  any  alteration  of  kidney  cir- 
culation or  even  of  its  structure  will  account  for  an  excess  of 
diffusible  albuminoids  in  the  blood  serum,  and  in  the  matter  of 
this  excess  of  diffusible  albumen  and  its  excretion  in  the  saliva, 
sweat,  and  bile  Dr.  Saundliy  acknowledges  that  Professor  Sem- 
mola has  the  support  of  Vulpiau  and  others  ;  and  some  of  the  facts 
given  even  by  Stokvis  are  not  unfavourable  to  Semmola's  asser- 
tion. 

Lastly,  Dr.  Saundby  quotes  from  his  own  experience  cases  of 
albuminuria  lasting  for  many  years  without  kidney  mischief 
becoming  obvious,  and  he  argues  from  them  that  the  kidney  was 
not  injured  by  the  passage  of  albumen;  but  against  this  I  think 
that  some  of  the  cases  in  Dr.  6.  Johnson's  most  interesting  paper  ' 
may  fairly  be  quoted  as  evidence  in  favour  of  a  different  con- 
clusion. 

1  now  propose  to  go  at  some  length  into  the  points  in  Professor 
Semmola's  researches  which  seem  to  me  to  bear  on  the  relation  of 
albuminuria,  and  possibly  of  nephritis,  to  pulse  tension. 

Now,  Professor  Semmo'la  has  shown'  by  experiments,  which,  to 
my  mind,  are  as  sufficient  and  conclusive  as  any  I  have  ever 
read  of,  that  in  animals  the  injection  of  a  certain  quantity  of  a 
foreign  albumen  into  the  skin  causes  not  only  albuminuria,  which 
lasts  so  long  as  the  injections  are  continued,  but  that,  if  the  injec- 
tions are  kept  up  for  a  certain  number  of  days,  you  get  in  the 
urine  not  only  the  foreign  albumen  originally  injected,  but  also 
the  serum  albumen  from  the  blood  ;  and  that,  if  the  injections  are 
now  suspended,  the  serum  albumen  will  continue  to  pass  in  the 
urine  for  some  considerable  time,  lie  has  also  found  that  the  pas- 
sage of  the  foreign  albumen  causes  irritation  in  the  kidney,  espe- 
cially in  the  glomeruli;  and  he  infers  that  the  passage  of  the 
serum  albumen  is  the  result  of  this  irritation,  and  it  is  propor- 
tional both  in  time  and  quantity  to  the  extent  of  the  irritation. 
He  further  shows  that,  if  this  kidney  irritation  by  the  passage  of 
a  foreign  albumen  is  kept  up  for  some  time,  definite  structural 
change  takes  place  with  permanent  injury  to  the  kidney,  and 
chronic  discharge  of  serum  albumen— in  fact,  nephritis. 

He  also  shows,  in  reply  to  those  who  would  be  inclined  to  argue 
that  there  is  no  albuminuria  till  there  is  a  kidney  lesion,  however 
slight,  that  where  there  is  a  foreign  albumen  in  the  blootl  (hetero- 
albuminEemia),  it  is  excreted  not  by  the  kidney  only,  but  by  the 
liver  in  the  bile,  by  the  salivary  glands  in  the  saliva,  and  by  the 
sweat  glands  in  the  perspiration ;  and  that  the  passage  of  this 
foreign  body  causes  irritation,  and  eventually  parenchymatous 
change  in  the  excretory  organs  concerned ;  and,  further,  that  when 
albuminuria  is  due  to  conditions  local  to  the  kidneys,  as  conges- 
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tion,  and  not  to  morbus  Bri^htii,  then  there  is  no  albumen  in  the 
bile,  saliva,  and  sweat.— this  fact  serring,  as  be  remarks,  to  diatin- 
guisU  the  one  kiui  of  iilbuminuria  from  the  othi;r. 

We  have  here,  therL'fore,  the  pre,scnce  of  a  foreign  albumen  in 
the  blood,  cuu>iii){  eventually  the  passage  of  8erum  albumen  in  the 
urinH,  and  in  time  setting  up  a  nephritis,  which,  carried  bi-yond  a 
certain  pjint,  progresses  indep.'udently  of  its  first  cau-e:  a 
nephritis  due  to  hetero-alhumiiiicmia.  Hut,  in  proving  that  a 
nephritis  may  result  from  the  continued  passage  of  a  foreign  albu- 
men tliriju»;!i  the  kidney,  the  important  researches  of  I'roteesor 
Hamsolaare  by  no  means  at  an  end,  for  be  goes  on  to  show  that 
t he  hotero-albuminiemia,  which  is  the  cause  of  the  albuminuria  and 
of  the  nephritis,  may  be  brought  about  in  other  ways  bt-sides  the 
mecbanii^al  introduction  of  a  foreign  albumen  under  thj  skin. 

TliuS  he  shows  that  iu  the  serum  of  normal  blood  there  is  only 
about  4  par  cent  of  albuminoids  that,  will  dialy-^^e,  and  that  wlu-n 
from  niiy  cause  this  small  percentage  of  dialysable  albuminoids  is 
exceeded,  albumen  at  once  appears  in  the  urine  and  other  excre- 
tions; aud,  according  to  him,  one  of  the  most  potent  causis  .f  au 
exueis  of  dialysable  albumen  in  the  blood  is  a  deficient  activity  of 
skin  function.  Thus  he  says  there  is  a  constant  relation  between 
(1)  act.iiity  of  skin  function:  {'2)  amount  of  dialysable  albuminoids 
in  the  llood  serum  :  (3;  appearance  of  albumen  iu  the  urine ;  and 
he  mentions  many  facts,  both  clinical  and  experimental,  iu  sup- 
port of  these  statements. 

We  hive,  then,  according  to  l^rofessor  Semmolo,  the  following 
sequence  of  causation:  (1  j  di-licient  activity  of  ^kin  function  ;  (2; 
hetero-alhumimemia.thatis,excess  oC  diff  usable  albuminoids  >ntho 
blood,  these  having  failed  to  reach  or  fallen  away  from  the  con- 
dition of  elaboration  necessary  for  assimilation  and  the  nutrition 
of  the  tissues ;  (3)  albuminuria  which,  if  allowed  to  continue  for  a 
certain  length  of  time,  sets  up  changes  in  the  structure  of  the 
kidney. 

There  are,  according  to  I'rofessor  Semmola,  other  organs  besides 
the  skin  wiiose  deficient  action  may  cauee  hetero-albuminsomia,  as 
the  liver:  but  the  action  of  the  skin  is  that  with  which  1  liui 
specially  concnrned  in  this  paper. 

It  is  interesting  to  remember  how  constant  a  feature  of  ISright's 
disease  is  deficient  skin  activity,  whatever  may  be  thought  of  its 
position  in  the  chain  of  cau-ation:  and  I'rofessor  Semmola  °  makes 
a  very  interesting  suggestion  when  he  says  that  many  skin 
diseises  are  really  atti-nipts  on  the  part  of  the  skin  to  p^rform 
excessive  work,  and  that  when  the  eo-cailed  skin  disease  (p.ioriiisis, 
eczema,  etc.)  is  "  cured  "  by  mechanical  means,  the  skin  is  foiled 
in  its  attempt  to  do  extra  work,  and  an  albuminuria  or  nephritis 
at  oncH  results:  and  he  says  that  he  has  seen  upwards  of  fifty 
ca'ijes  illustrating  this  setjuenc  •  of  events,  and  my  impression  is 
that  this  is  no  new  observati.  n  I  hare  not  seen  any  thorough  or 
effective  criticism  of  I'rofessor  Setnmola's  work,  and  it  would  le 
useles.M  for  anyone  to  attempt  to  criticise  without  repeating  hii 
experimental  work,  which,  however,  it  has  obviously  taken  a  large 
part  of  A  lifet'me  to  elaborate. 

My  object,  however,  is  merely  to  point  out  that,  tiking  I'rj- 
fe^sor  SemmolaV  own  estimate  of  the  importance  of  skin  fuuctiou 
in  tin  causation  of  hetero-albuminscmia,  iilbuminuria,  and 
nephritis,  it  is  not  diflicuit  to  see  that  high  pulse  tent-ion  and 
albuminuria  may  bo  related  to  each  other  as  cause  and  effect,  and 
that  thus  the  observations  of  (he  late  Dr.  .Mihomed,  previously 
referred  to,  as  well  as  several  other  points  of  which  1  have  still  to 
('pr'ak,  may  receive  a  simple  explanation. 

I  have  several  times  spoken  of  the  cold  extremities  and  con- 
tracted skin  vessels  which  are  such  common  accompaniments  of 
high  arterial  tension,  us  during  an  attack  of  headache,  when  it 
may,  as  I  have  said,  be  impo'uiblu  to  keep  the  feet  warm  by  any- 
thing short  of  sitting  with  them  in  hot  water'" :  and  this  shows,  1 
think,  that  the  cold  extremities  are  not  merely  the  result  of  ex- 
ternal conditions,  for  if  any  soiirceiof  external  cold  is  removed 
tliey  ought  to  keep  w.irm:  but  they  do  not. 

Itaei-rafi  to  mu.  thfreforn,  that  the  cold  extremities  and  con- 
traot"d  m'< in  vessels  are  not  the  oi'.nse  of  the  high  puNe  ten^il)n, 
bnt  it"  rr-sult,  the  coniractHd  ortiriolcs  diminishing  the  circula- 
tion of  blind  in  the  skin  and  extremities.  .\nd  we  can  now,  I 
think,  «•»«  how  high  puUi)  ten-ion  may  be  the  cause  of  delicient 
MCtivily  of  the  skin,  and  thus,  ns  jiointfd  out  by  I'rofessor 
riemmola,  of  hntero-albumrnirinia, albuminuria, and  nephritis;  and 
tho  sofjnence  of  chronic  nephritis  on  years  of  high  pulnx  tension, 
cold  lianls  and   feet,  headat he,  and   other  troubles  of  the  pre- 
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albuminuric  stage,  as  described  by  the  late  Dr.  Mahomed,  receives 
an  explanation  which  seems  to  me  to  meet  all  the  facts  of  the 
case,  and  also  to  throw  new  and  important  light  on  the  causation 
of  several  forms  of  albuminuria  hitherto  regarded  as  functional, 
aud  perhaps  unimportant. 

.Not  to  mention  the  albuminuria  of  scarlet  fever,  in  which  the 
skin  functions  are  so  obviously  interfered  with,  but  in  which 
there  may  also  be  other  factors,  as  a  poison  in  the  blood,  one  of  the 
kinds  of  albuminuria  having  an  apparently  simple  causation  is 
that  which  follows  a  cold  bath  in  an  apparently  healthy  indi- 
vidual. 

It  may  be  said  that  an  albuminuria  which  follows  a  cold  bath  is 
due  to  failure  of  the  heart  and  consequent  stasis  in  the  kidney, 
but  it  is  surely  an  extraordinary  thing  that  the  heart  should  fail 
at  the  time  of  the  morning  cold  bath  just  after  a  night's  rest; 
then,  beyond  the  cold  and  blue  extremities,  there  are  no  obvious 
signs  of  heart  failure,  but  I  should  have  no  difficulty  in  showing 
that  these  may  be  present  (as  in  a  uric  acid  storm)  when  jthe  hearc 
is  acting  strongly  and  well.  On  the  other  hand,  we  often  see 
severe  morbus  cordis  with  all  the  signs  of  general  congestion  and 
disturbance  of  circulation,  aud  yet  the  albuminuria  from  this  cause 
is  slight  'ir  inconstant.  .\nd  it  seems  to  me,  in  a  word,  that  many 
of  the  explanations  of  the.'^e  so-called  functional  albuminurias  are 
insufficient  and  inconsistent  with  <i)rav>  or  more  of  the  facts; 
while  Professor  Semmola's  work  on  the  importance  of  skin  func- 
tion in  the  causation  or  prevention  of  hetero-albuminiomia  will 
afford  us  a  simple  and  consistent  e.xplanation  of  many  or  all  of 
them.  Thus  I'rofessor  Semmola  takes  a  case  of  IJright's  disease 
from  its  very  beginning,  shows  that  it  took  origin  in  the  climate 
of  a  cold  damp  valley,  which  iuterfered  with  the  proper  perform- 
ance of  the  skin  functions.  He  bleeds  the  patient,  and  shows  that 
the  albuminuria  is  accompanied  by  an  excess  of  diffusible  albumi- 
noids in  the  blood  serum,  lie  thtn  removes  thep;itient  to  a  drier 
and  warmer  place,  uses  every  possible  means  to  increase  thu 
activity  of  the  skin  function,  and  further  gives  milk  as  a  diet, 
because  he  considers  that  its  albumiuoids  rc'iuire  less  elaboration 
than  those  from  other  sources,  to  render  them  fit  for  assimilation 
and  the  nutrition  of  the  tissues.  It  seems  to  me  that  there  is  an 
interesting  point  here,  for  as  the  manimarj-  gland  is  essentially  a 
greatly  enlarged  and  highly  developed  skin  gland,"  one  might  ex- 
pect that  the  albuminoids  elaborated  in  it  would  not  require  any 
further  skin  action  to  render  them  assimilable.  And,  lastly, 
when  by  these  means  the  pitienl  has  been  brought  ba;k  to  com- 
parative health,  and  the  albuminuria  has  ceased,  he  again  draws  a 
little  blood,  and  shows  that  the  amouut_of  diffusible  albuminoids 
in  the  serum  has  returned  to  normal. 

It  seems  to  me,  then,  that  interference  with  skin  function  and 
hetero-albuminicmia  is  a  much  better  and  simpler  explanation  of 
the  causation  of  an  albuminuria  by  a  cold  bath  than  those  above 
mentioned.  ,\nd  if  interference  with  skin  function  by  external 
cold  will  have  this  effect,  it  hardly  needs  any  words  of  mine  to 
point  out  that  contraction  of  the  arterioles,  depriving  the  skin 
of  its  normal  b'.ood-supply  is  likely  to  have  just  the  same  effect. 
And  such  a  contraction  ol  the  arterioles  is,  I  believe,  the  work  of 
uric  acid  when  it  causes  on  the  one  hand  high  pulse  tensinn,  and, 
on  the  other,  cold  extremities  and  contracted  skin  vessels." 

Further,  it  is  obviou,-.  that  external  cold  and  damp  will  have 
more  effect  on  the  skin  of  a. person  who  is  subject  to  this  con- 
traction of  the  arterioles  than  on  one  in  whom  they  are  generally 
freely  dilatable.  And  wa  have  here  agaiu,  it  will  be  observed,  a 
simple  explanation  of  the  frequent  ajsociatiou  of  Bright'a  disease 
with  uric  acid. 

I  have  recently  been  much  interested  in  the  writing  of  Dr. 
Dukes  "  on  the  albuminuria  of  adolescunts  which  is,  as  he  points 
out,  associated  with  a  pulse  of  high  tension. 

The  causation  of  this  form  of  albuminuria  on  the  theory  that  1 
am  here  working  out  is  sufficiently  simple.  Thus— 1,  high  pu\si' 
tension,  duo  to  uric  acid  or  other  poison  in  the  blood,  an  1  many  of 
the  symptoms  seem  to  me  to  point  strongly  to  uric  acid ;  2, 
(leHcient  skin  function  from  the  deficient  lilood-supply  of  con- 
tracted arterioles;  3,  helero-albumiua-mia  cavu>iug  albuminuria, 
and  if  this  is  long  continued  leading  to  nephritis. 

On  the  other  hand,  the  explanations  given  by  Dr.  Dukes  that  the 
albuminuria  is  due  to  heart  failure  is,  to  Piy  mind,  quite  inade- 
quate to  txplain  all  the  conditions.  TIjus.  he  says,  the  albumi- 
nuria is  removed  by  lying  in  bed  and  a  milk  diet;  or,  if  kept<iin 


"  HiTmann,  I'Stjnol.,  Trant.vt.  Ki.  v.  ) 
«»  JoDRiCAi..  Febriiao'-  1S8*.  P-  Ml. 
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bed,  any  diet  will  do,  but  if  up  and  a-boiit  the  patient  must  lia.ve  milk 
only  ;  and  from  this  it  will  be  seen  tliat  the  hpart  is  f(iual  to  its 
duties  on  any  diet  while  the  patient  is  in  bed,  but  if  he  isj  up  and 
about  it  is  only  equal  to  its  duties  when  he  is  on  milk.  Is  there 
any  reason  to  think,  then,  that  the  heart  of  a  growing  lad  is 
better  nourished  and  innervated  on  a  diet  of  milk  than  on  an  ordi- 
nary diet  of  meat,  bread,  potatoes,  etc.  ?  I.  know  of  no  reason,  and 
it  suems  to  me  that  this  is  a,  aerious  objection  to  the  theory  of 
causation  by  heart  failure. 

liut  on  the  theory  that  we  have  to  do  with  hetero-albumintemia 
from  dehcient  skin  activity,  all  these  difficulties  disappear.  The 
patient  has  no  albuminuria  while  in  bed,  no  matter  what  diet  he  is 
>in,  for  the  warm  and  equable  tempsratura  kept  up  by  the  blankets 
all  over  the  body  overcomes  the  action  of  uric  acid  on  the  arteri- 
oles, allows  of  a  free  circulation  of  blood  in  the  skin,  and  an 
effifient  performance  of  its  functions ;  and  I  have  previously 
pointed  out '■'  that  exercise  causing  perspiration,  or  a  hot  bath, 
will  overcome  the  eilects  of  uric  acid  oa  pulse  tension  and  the 
skin, in  just  the  same  way. 

The  patient  has  no  albuminuria,  when  he  is  up  and  on  milk, 
because,  as  mentioned  above,  this  is  the  food  which,  according  to 
I  Vofeasor  fejemmola,  requires  least  elaboration  to  make  it  assimi- 
lable. Again,  in  tliosn  oases  the  albuminuria  is  most  marked 
after  meals,  and  especially  after  breakfast;  and  if  it  is  due  to 
heart  failure  this  seems  an  extraordinary  thing,  for  it  is  at  its 
worst  just  at  the  time  one  would  expect  tjhe  heart  to  be  strongest, 
that  is,  in  the  morning  after  a  good  nighjt's  rest,  and  when  it  has 
just  been  further  stimulated  by  a  meal.  If  the  albuminuria  were 
due  to  heart  failure  it  would  probably  be  worst  at  the  end  of  the 
day's  work,  and  apart  from  the  stimulus  of  food  aud  drink. 

if,  however,  the  albuminuria  is  the  restilt,  as  I  am  suggesting, 
of  high  tension  pulse  and  consequent  hetepo-albumin^mia  tupreis 
no  difficulty  in  explaining  the  facts  observed  for  the  few  liours 
succeeding  breakfast,  that  is,  "the  alkaline  tide,"  is  just  that 
period  of  tue  day  at  which  there  is  generally  most  uric  acid  in 
the  blood  and  the  largest  excretion  of  it  in  the  urine,  and  as  a 
consequence  of  its  presence  in  the  blood  most  e.xcess  of  pulse  ten- 
sion ;' '  and  the  same  occurs  after  other  meals,  as  the  alkali  in  the 
food  is  being  taken  up  and  enters  the  circulation  ;  but  it  is  always 
most  marked  after  breakfast,  because  the  acid  tide  of  the  night 
has  almost  run  itself  out,  and  is  easily  overpowered.  And  this 
corresponds  exactly  with  the  observed  facts  regarding  this  albu- 
minuria, while  the  heart  failure  theory  does  not.  Further,  after 
meals  there  are,  no  doubt,  more  albuminoids  coming  into  the 
circulation  that  require  elaboration  by  the  skin  to  make  them 
assimilable  than  at  other  times. 

I  have  previously  pointed  out'"  the  relation  which  a  uric  acid 
storm,  with  its  contracted  arterioles  and  cold  skin  and  extremities, 
seemed  to  me  to  bear  to  Keynaud's  disease,  and  also  to  paroxysmal 
haemoglobinuria.  And  with  regard  to  tliis  latter  disease,  Professor 
Semmola  considers  not  only  that  albumiuoids  may,  owing  to 
deficient  skin  action,  fail  to  be  rendered  fit  for  assimilation  by  the 
tissues,  but  also  that  albuminoids,  previously  elaborated,  may  fall 
away  from  the  condition  necessary  for  assimilation  ;  so  that  in 
an  attack  of  paroxysmal  hsemoglobinuria,  when  the  skin  vessels 
are  contracted  aud  the  surface  blue  and  cold,  we  may  have  not 
only  albuminuria,  caused  in  the  way  I  am  suggesting,  but  the 
process  of  albuminoid  degeneration  maj  be  carried  still  further 
and  affect  the  hasmoglolin  itself. 

And  there  is  an  experiment  which  to  my  mind  seems  to  support 
very  strongly  this  mode  of  causation,  namely,  the  h.X'moglobina^- 
mia,  which  can  be  pioiuced  in  some  people  by  ligaturing  and 
freezing  a  finger. 

I  have  for  a  long  time  been  impressed  with  the  strong  re- 
semblance of  a  paroxysm  of  h;emoglobinuria  to  a  uric  acid  storm, 
as  seen  in  migraine,  and  described  by  me  iii  previous  papers.  And, 
indeed,  I  have  seen  attacks  practically  indistinguishable  from 
those  of  paro.xysmal  bremoglobitmria  occur  in  the  subjects  of 
migraine,  apparently  in  place  of  an  ordinary  attack ;  and  in  a  case 
of  paro-xysmal  hsSmo^lobinuria,  in  which  I  was  able  to  get  the 
urine  excreted  at  the  time  of  the  attack,  there  was  a  markedly- 
excessive  excretion  of  uric  acid,  and  the  family  history,  previous 
health,  and  many  of  the  symptoms  preceding  and  accompanying 
the  attack  were  >just  those  of  a  uric  acid  storm,  as  seen  in 
mieraine." 

1'  JouKNAi.,  February.  If89.  p.  aao. 
^^  It  is  interesting  to  note  that  hi  (indoubted  Brijrlit's  disease  also  niore  albu- 
men is  excreted  at  this  period  of.the  'day  (Saundby,  p.  1.^  and  elsewhere). 
i»  JouRNAi,;  FeWniry  ntlli  1889,' p.  291. 
1'  St.  Bartholomew's  Hospital  lie-ports,  vol.  xxiii. 


I  do  not  consider  that  one  or  two  such  cases  prove  much  as  to 
the  causation  of  paroxysmal  hsemoglobinuria,  but  I  think  that  it 
may  be  of  some  interest  to  consider  them  here  in  connection  with 
what  1  am  saying  with  regard  to  the  causation  of  albuminuria; 
for  I  believe  it  has  been  shown"*  that  paroxysmal  hemoglobinuria 
is  preceded  and  followed  by  albuminuria,  so  that  we  have  some 
ground  for  assuming  that  both  are  due  to  the  same  cause,  aud 
that  the  h;cmoglobina;mia  which  is  the  cause  of  the  h;emoglobin- 
uria  is  only  a  further  more  severe  stage  of  the  hetero-albuminajmia 
which  is  the  cause  of  the  albuminuria,  not  in  this  case  only,  but 
in  Eright's  disease  in  general ;  but  I  hope  to  publish  a  .full  ac- 
count of  the  above-mentioned  cases  at  a  future  time. 

I  would  also  refer  to  a  very  interesting  paper  by  Drs.  Bristowe 
and  Oopeman  read  at  the  Medical  Society  of  London  on  April  29th, 
ISSO,  and  especially  to  what  is  said  there  of  the  relationship  of 
paroxysmal  hajmoglobinuria  to  Raynaud's  disease.  The  authors 
of  this  paper  lay  stress  on  the  action  of  cold  in  producing  these  , 
troubles,  but  they  do  not  explain  why  cold  should  affect  the  blood 
of  their  patient  differently  from  that  of  other  people ;  their 
patient,  however,  is  an  omnibus  conductor,  aged  41,  and  liable,  if 
1  may  so  put  it,  to  beer  and  the  gout  which  I  have  shown  that  it 
produces,''  and  I  would  like  to  suggest,  in  the  light  of  my  pre- 
vious remarks,  that  uric  acid,  through  its  effects  on  the  arterioles 
and  their  circulation,-"  was  a  factor  in  the  production  of  Raynaud's 
disease  and  hiemoglobiuuria  in  this  individual  by  cold ;  and  in 
the  description  of  his  attack^'  the  cold  extremities,  dying  fingers, 
shivering,  and  headache  all  correspond  to  the  common  symptoms 
of  a  uric  acid  storm  as  seen  in  ordinary  migraine. 

li'urther.  Dr.  Bristowe  is  led  to  the  conclusion--  that  there  is  no 
relation  between  hsemoglobinuria  and  Raynaud's  disease  other 
than  that  the  paroxysms  of  both  are  apt  to  be  induced  by  the 
same  cause,  namely,  exposure  to  cold ;  but,  if  my  explanation  is 
correct,  both  are  due  to  the  contraction  of  the  vessels  of  the  skin 
and  extremities  by  uric  acid,  its  action  being  aided  and  intensified 
by  cold,  and  thus  their  frequent  association  is  easily  accounted 
for. 

It  is  also  possible  that,  in  addition  to  the  deficient  elaboration 
of  albuminoids  by  the  skin  of  which  I  have  been  speaking,  the 
presence  of  much  uric  acid  or  other  nitro.c,enous  product  of  meta- 
Ijolism  may  have  a  direct  destructive  action  on  the  red  corpuscles, 
aud  this  is,  I  think,  no  new  suggestion;  indeed,  it  has  been  show^i 
that  creatiniu  has  this  destructive  effect  on  the  corpuscles.^' 

And  there  are  several  facts  which  bear  as  collateral  evidence  on 
the  question  of  the  causation  of  albuminuria  by  deficient  skin 
action  and  hetero-albumin;cmii,  as  the  frequent  connection  of 
albuminuria  with  scarlet  fever,  measles,-'  and  other  diseases 
affecting  the  skin. 

The  relation  to  dyspepsia,-'  too,  is  of  interest,  for  dyspepsia  has, 
as  I  have  often  pointed  out,  most  intimate  causative  relations  to 
a  uric  acid  storm,  and  so  to  high  pulse  tension  aud  deficient  skin 
action  ;  but  dyspepsia  may  have  a  double  action,  for,  apart  from 
its  influence  on  uric  acid,  it  may  render  some  of  the  albuminoid 
products  of  digestion  more  than  usually  unfitted  for  the  nutrition 
of  the  tissues,  and  may  thus  throw  extra  work  on  the  liver,  skin, 
and  other  organs  of  metabolism,  already  hampered  perhaps  by 
uric  acid  and  its  effects  on  the  circulation. 

Some  difference  has  been  noticed  between  the  albumen  excreted  ■ 
in  the  albumiuuria  of  adolescents  or  in  "  functional  "  or  "  cyclic  " 
albuminuria  and  that  of  organic  disease ;  as  Dr.  Pavy'-''  has 
poiuted  out  that  the  albumen  of  cyclic  albuminuria  is  precipitated 
by  an  organic;  acid,  while  serum  albumen  is  not  so,  and  Dr. 
Mdguire'-'  says  that  the  presence  of  much  paraglobulin  in  the 
urine  is  in  favour  of  a  functional  origin  for  the  albuminuria,  but 
much  serum  albumen  is  a  sign  of  organic  disease. 

It  seems  to  me  that  in  these  observations  we  have  in  outline 
the  natural  origin  of  nephritis  which  Professor  Semmola's  experi- 
ments have  so  closely  imitated ;  in  the  so-called  functional  albu- 
minuria we  have  the  hetero-albumina;mia  aud  excretion  of  af oreiga 
(that  is,  iusufHciently  elaborated)  albumen,  as  in  Semmola's  injec- 
tion expe;riments,  which  i-t  at  first  irregular  aud  only  occurs,  as 


l«  Dr.  lUlfe,  LMiicet,  vol.  ii.  ISSti.  p.  7B4. 
IS  M.D.  Xli,-3i.<,  prev,  ret.  lip-  6-10.  andi't.  Bartkal.  Hasp.  Heports,  vol.  xjtiv 
20  JoirKXAL,  February,  1889,  prev.  ref. 
•21  f.ancft.  vol.  ii.  18?9,  p.  2.515. 
23  Lmicet.  vol.  ii,  1S89,  p.  SOS. 
-^  Comptes  liendiLS  de  la  Soc.  de  Bioiogin,  1377,  p.  159. 
-*  Laiwet.  vol.  i„1889.  p.  1001. 
85,  Sir  W.   Roberts,  6'riMrv  and  limal  Diseases.  i^.l'il.a.nA  Dr.  Ealfe,  ia,/; 
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shown  above,  at  those  times  when  the  excess  of  uric  acid  in  the  blood 
and  the  high  pulse  tension  are  likely  to  be  most  markeii,  later  on  if 
the  first  stage  is  not  reeognisfd,  treated,  and  cured,  we  pet  serum 
albumen  as  well  as  the  albumen  which  is  precipitated  by  an 
organic  acid,  that  is,  as  Professor  Semmola  would  put  it,  the  con- 
tinued passage  of  a  foreign  albumen  through  the  kidney  has  at 
last  caused  irritation  and  structural  change,  so  that  it  now  allows 
the  passage  of  the  normal  albumin  of  the  serum  as  well  as  the 
foreign  albumen,  and  if  the  process  is  not  stopped  Bright's  disease 
begins ;  and  this  is  in  accord  with  the  experience  of  Dr.  Johnson 
and  also  of  Dr.  Dukes  that  many  of  these  functional  cases  end  in 
Bright's  disease.'"'' 

Professor  Semmola's  writings  and  experiments  must  speak  for 
themselves,  but  it  seems  to  me  that  if  his  views  on  the  functions 
of  the  skin  in  the  elaboration  of  albuminoids  are  correct  we  have 
here  a  connecting  link  between  the  high  tension  pulse  of  uric  acid 
and  albuminuria  and  eventual  nephritis,  which  may  be  of  con- 
siderable importance. 

In  this  short  paper  nothing  beyond  a  mere  outline  of  the  main 
points  has  been  attempted,  but  if  the  suggestions  now  made  are 
correct  much  further  evidence  of  their  truth  will  no  doubt  be 
forthcoming.  

RESULTS   OF 

THE    POKlKt-C.ESAREAN    OPERATION    IN   ALL 

COUN'l'RIES,  FROM  ITS    INTRODFCTION 

TO    THE    CLOSE    OF    1888. 

By    ROBERT    P.    n.\RRI,S,    A.M.,    M.D., 

Pliilii'lolphia. 

[\  Secoxd  CoNTninuTiON.] 
A  CHRONOi.ooiCAL  record  in  progress  was  given  in  this  JornNAi, 
for  March  3i)th,  18--<9,  page  70^,  counting  250  Porro  operations  for 
the  thirteen  years  ending  with  December  .'ilst,  IS.•^>.  .\dditions 
and  corrections  made  in  the  past  si.K  months  have  enlarged  the 
list  of  cases  for  the  same  period  to  2G4.  These  have  recently  been 
retabulated  in  the  order  of  their  occurrence,  and  a  new  analysis 
made  with  much  care,  to  show  the  work  of  each  respective 
country  into  which  the  operation  has  been  introduced.  The  value 
of  a  chronological  method  of  recording  is  proven  by  the  clearly- 
established  fact  shown  therefrom,  that  in  all  countries,  with  the 
exception  of  France,  in  which  there  have  been  twelve  or  more 
operations  there  can  be  e.vhibited  a  growing  improvement  in  the 
results  attained.  Thus,  there  were  six  deaths  following  the  (irst 
seven  Italian  operations,  and  only  seven  deaths  after  the  last 
thirty.  Italy  saved  2(1  out  of  her  first  46  cases,  and  27  out  of  the 
next  45.  Austria  saved  17  out  of  her  first  30  cases,  and  2.")  out  of 
the  balance ;  her  second,  .'tn.  Following  her  last  20  operations 
there  were  but  2  d-aths,  or  10  per  cent.  The  early  record  of  Ger- 
many was  so  discouraging  that  out  of  it  grew  the  feiinger-Ciesarenn 
method  and  its  modilii-ations.  The  first  7  cases  were  all  fatal,  ami 
but  6  recovered  out  of  22.  or  the  first  half  of  all  those  in  her  credit. 
Of  the  second  22  there  were  17  recovered  :  and  of  the  last  l.'i  only 
2  died  from  the  operation,  a  third  death  having  been  suicidal. 
England  lost  7  out  of  her  first  8  cases,  and  then  saved  4  in  suc- 
cession. Mr.  Tait  claims  to  have  had  three  additional  operations 
without  a  death,  but  has  not  reported  the  cases;  which  would 
enlarge  the  credit  of  Kngland  to  ]:>,  and  her  recoveries  to  8.  This 
would  have  been  a  very  remarkable  success  in  the  early  days  of 
the  operati'in,  but  is  much  less  so  now.  The  late  Professor  Breisky 
performed  his  first  operation  in  Prague  on  July  flth,  187fi,  and  his 
eighth  and  lost  in  Vienna  on  .September  28th,  1888.  Xot  one  of 
his  eight  operations,  covering  more  than  ten  years,  had  a  fatal 
termination,  and  all  of  the  children  were  living.  Dr.  Hubert 
Riedinger.  of  IJriinn,  also  aided  in  a  remarkable  manner  in  esta- 
blishing the  credit  of  Austria.  His  first  operation  prec.-,l,.,i  il,nt 
of  Profe.ssor  Breiskv  by  twelve  days,  and  his  seventh  was  nine 
days  before  the  eighth  of  Breisky.  The  seven  women  recovered, 
and  but  one  child  was  lost.  I'p  to  the  last  of  December  he  had 
not  performed  an  eighth  operation.  France,  as  already  mentioned, 
has  not  improved  her  record  by  experience.  On  the  contrary,  shi' 
has  retrograded.  The  first  five  operations  saved  three  women  and 
three  children;  the  second  five,  one  woman  ami  live  children; 
the  third,  one  woman  and  two  children,  and  the  two  additional 
saved  one  woman  and  two  children.  There  has  not  been  reported 
one  Freneh  I'orro  case  belonging  to  the  past  four  years,  and  the 
'•  GmlngerSt'ewartTlirev.  ref.,  p.  188. 


operation  would  appear  to  have  been  abandoned  by  its  early 
advocates. 

Seventeen  of)erations  belonging  to  the  last  four  years,  ending 
on  December  3lst,  18*-'.i.  have  i  eeii  reported  to  me  in  answer  to 
letters,  of  which  four  terminated  fatally.  The  records  of  these 
four  years  are  respectively  as  follows  :  188,'>— 24  cases,  7  deaths  : 
188<".— 23  cases,  4  deaths  ;  1887—18  cases,.")  deaths,  1  suicide  ;  1888 
— 28  cases,  4  deaths.  Of  the  first  50  women  out  of  the  2(34  cases 
recorded  30  died  as  the  result  of  the  operation  ;  and  of  the  last  SO 
but  10,  a  reduction  of  the  death-rate  from  fiO  per  cent,  down  to  20. 

Of  the  whole  204  women  117  died  from  the  operation,  divided 
as  follows :  74  out  of  the  first  half,  that  is,  132,  and  43  out  of  the 
second  132.  Thus  it  will  be  seen,  under  several  forms  of  calcula- 
tion, that  the  I'orro  operation  of  to-day,  under  proper  manage- 
ment, is  far  less  fatal  than  that  of  five  years  ago,  as  in  1884,  when 
17  women  died  out  ot  29,  or  nearly  ."iS  per  cent. 

As  the  day  of  experiment  has  pa.ssed,  and  the  technique  of  the 
operation  has  been  established  by  experience,  there  is  no  reason 
why  there  should  not  be  a  large  percentage  of  cases  saved — cer- 
tainly 8('  per  cent. — and  with  due  care  as  to  time  of  operating  and 
condition  of  strength  in  the  patient,  even  more  than  this.  The 
operator  ought  to  be  able  to  make  a  prospective  jirognosis  in  a 
given  case,  and  should,  if  possible,  so  order  the  preliminary  steps 
that  "  unfavourable  "  will  not  have  to  be  written  in  rating  the 
prospects  of  the  patient.  It  is  a  well-established  fact  that  few 
cases  rated  as  "favourable"  before  the  operation  have  died,  and 
that  still  fewer  marked  as  as  "unfavourable"  have  not.  The  re- 
spective credits  of  the  several  countries  in  which  the  Porro  opera- 
tion has  been  performed  (not  including  that  of  1889)  stand  as 
follows : — 


No. 

Country. 

Casei. 

Saved. 

Lo>t. 

No. 

Country. 

Cases. 

Saved. 

Lost. 

1   '  Italy 

91 

47 

44 

8 

Belgium      ... 

5 

a 

2 

2  '  Austria 

60 

43 

IS 

U 

Scotland      ... 

.S 

1 

4 

.'1     Qermanv    ... 

41 

23 

ao« 

1() 

Switzerland 

6 

6 

1 

4     France  "    ... 

17 

6 

11 

11 

Australia     ... 

2 

3 

0 

.5     EiiKland     ... 

12 

1> 

7 

12 

Holland 

1 

1 

0 

6     liusBia        ... 

10 

8 

2 

i:f 

Spain 

Mexico 

1 

0 

1 

7     UnitedStates 

14 

1 

0 

I 

uf  America 

8 

3 

6 

15 

Japan 

1 

1 

u 

*And  1  suicide. 
It  is  proper,  in  this  connection,  to  state  the  results  of  the  con- 
servative Cicsarean  section  up  to  the  same  date,  Januarj'  1st,  IS"-"?), 
as  many  may  be  under  the  impression  that  the  Porro  operation  is 
quite  equal  to  it  in  its  ability  to  save  life.  Like  the  latter,  the 
new  method  of  performing  the  old  Cnesarean  section  is  also  passing^ 
through  a  stage  of  diminishing  mortality,  and  there  is  a  very 
marked  contrast  for  the  better  between  the  work  recently  done 
and  that  of  the  years  ls-i2.  18s.>,  18s t,  and  lR8,"i;  and  particularly 
is  this  the  cose  in  the  United  States  of  America.  Out  of  the  first 
2('  cases  operated  upon  in  all  countries,  there  were  9  deaths:  out 
of  the  second  20.  there  were  G;  and  of  the  last  40  in  1888,  there 
were  only  G.  The  following  table  will  show  the  operations  in 
contrast: — 


Country. 

Cases. 

Saved. 

Lost 

No. 

Germany   ... 

»4 

81 

1.1 

7 

Austria 

,12 

3« 

« 

8 

UnitedStatrs 

« 

of  America 

2« 

11 

l.s 

lu 

Kussia 

10 

7 

a 

11 

France 

4 

a 

2 

12 

Italy 

4 

2 

2 

Country. 

Cases. 

Saved. 

Holland 
Bneland 

InJa 

SwiHiTlnnd... 
Deninarit     ... 

e 

3 
2 
3 
1 

Norway 

1 

There  were  57  operations  in  Earope  in  the  year  1888,  with  7 
deaths ;  and  13  in  the  United  States  of  America,  with  8  deaths. 
There  have  been  'M  operations  in  America,  with  18  deaths. 


Profkssor  W.  R.  Smith,  M.D.,  D.Sc,  F.R.S.Ed.,  barrister-at- 
law,  announces  a  special  course  of  lectures  in  Hilary  Term  to 
barristers,  law  students  and  others  at  King's  College  on  .Mondays, 
Wednesdays,  and  Fridays  at  4  p.m.  We  referred  recently  to  a 
series  of  lectures  on  forensic  medicine  by  Professor  .\1eymott  Tidy 
to  the  law  students  of  the  Middle  Temple.  Both  the  legal  and 
medical  professions  have  much  to  gain  by  the  adoption  of  these 
precedents. 
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NOTB    ON    TESTS    FOK   COLOUR    BLINDNESS.' 
By  KARL  GROSSMANX,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 

At  the  last  meeting  ot  this  Association  at  Glasgow  I  demonstrated 
some  models  of  teats  for  colour  blindness.  Through  various  cir- 
cumstances it  has  not  been  possible  to  have  them  turned  out  in 
large  quantities  up  to  the  present.  Meanwhile,  some  criticism 
has  been  brought  against  my  tests.  I  should,  perhaps,  not  have 
answered,  considering  that  the  criticism  appeared  in  the  lay 
press ;  but  it  was  asserted  to  be  backed  up  by  a  medical  authority 
competent  in  the  matter,  but  whose  identity  I  am  ignorant  of. 
This  slight  controversy  appears  to  me  due  to  nothing  else  but  a 
mere  oversight. 

Owing  to  the  great  difficulties  which  I  met  in  the  way  of  the 
practical  multiplication  of  my  models,  and  which  were  purely 
accidental  from  one  cause  or  another,  there  were  only  a  few  sets 
made  altogether.  As  I  demonstrated  at  the  Glasgow  meeting, 
some  of  these  twin-coloured  tests  were  to  be  used  by  lamplight, 
some  by  daylight.  I  showed  how,  by  means  of  pale  greenish-blue 
glassesj  the  lamplight  set  could  be  changed  into  a  daylight  set, 
while  a  certain  pale  yellow  glass  held  in  front  of  the  daylight  set 
made  it  answer  for  gas  or  lamplight.  It  seems  that  these  two 
sets  have  become  mi.xed  up,  and  the  misunderstanding  arose 
tlirough  the  lantern  not  being  supplied  with  the  blue  and  yellow 
glass  discs. 

As  far  as  the  principle  of  the  tests  is  concerned,  I  need  not  say 
anything  here.  It  has  been  said  in  those  criticisms  to  which  I 
before  alluded  that  Holmgren's  test  is  the  best  because  it  is  at 
once  simple  and  infallible.  It  certainly  is  a  simple  test  and  a 
very  good  one,  and  I  should  not  like  to  be  without  it ;  but  infal- 
lible it  certainly  is  not. 

Not  so  very  long  ago  a  case  came  under  my  notice  where 
a  red-green  blind  person — well  educated — acquitted  him- 
self perfectly  well  of  the  examinations  (repeated  ones)  with 
Holmgren's  wools,  but  failed  to  recognise  some  of  my  glass  letters 
and  other  tests.  I  am  sorry  to  have  to  keep  the  gentleman's  name 
to  myself,  as  he  strongly  objects  to  having  his  defect  known ;  but  for 
those  who  perhaps  think  my  experience  in  this  instance  too  ex- 
ceptional I  need  only  refer  to  similar  experiences  published  by 
Professor  i'fliiger  of  Berne.  He  found  in  a  post-graduate  course 
on  ophthalmology  which  he  was  then  giving  to  si.xteen  army  sur- 
geons that  there  were  two  of  them  completely  red-green  blind,  as 
proved  by  his  own  and  other  tests  ;  but  when  tried  with  Holm- 
gren's wools  they  made  not  the  slightest  mistake. 

This  may  suffice  to  show  that  Holmgren's  test  is  not  sufficient 
for  every  case  of  colour  blindness.  Especially  in  the  case  of  the 
educated  we  have  to  be  extremely  careful,  and  men  who  prepare 
for  the  command  of  a  ship  belong  to  this  class. 

I  may  just  mention  another  point  in  connection  with  this,  not 
of  a  very  flrst-rate  importance  in  itself,  but  not  to  be  neglected 
■when  it  comes  to  the  examination  of  large  numbers.  In  order  to 
compare  the  quickness  with  which  different  tests  could  be  applied 
I  examined  schools.  For  Holmgren's  tests  the  average  time  for 
each  schoolboy  was  about  five  minutes,  so  that  not  more  than 
twelve  could  be  tested  in  an  hour.  With  the  twin-coloured  tests 
I  could  easily  go  through  the  tenfold  number  in  the  same  time. 
Once  the  teacher,  who  scon  very  kindly  helped  me,  hit  upon  a 
very  expedient  plan,  when  I  wanted  some  colour-blind  boys 
quicklj'  for  some  other  purpose.  He  took  a  few  of  my  glass  discs, 
held  the  sample  disc  up,  and  said  to  a  class  where  no  investiga- 
tions had  been  held  before :  "  You  see  this  letter  ;  it  is  a  B.  Write 
it  down  on  your  paper.  Now,  I  hold  up  another  letter ;  write 
down  what  this  is."  Up  went  four  boys,  who  said  they  could  not 
distinguish  any  letter  at  all ;  and  these  four  were  soon  found  to 
be  red-green  blind, 

This  shows  that  a  considerable  advantage  may  be  derived  from 
the  promptness  which  my  tests  admit  when  perfect.  The  only 
drawback  I  have  been  able  to  detect  up  to  the  present  is  the  dif- 
ficulty in  producing  them,  and  the  great  amount  of  personal 
annoyance  and  fatigue  they  imposed  upon  me.  For  these 
reasons  I  have  tried  to  modify  them.  Instead  of  the  glass 
mosaic  I  tried  to  get  patterns  printed  on  gelatine,  after  the  style 
of  the  imitation  stained  glasses.  1  have  not  been  able  to  obtain 
any  proper  samples  to  be  shown  at  this  meeting  to-day.     It  seems 


1  Keail  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Leeds,  August,  18S9. 


as  though  manufacturers  do  not  care  to  put  themselves  to  great 
trouble  for  any  scientific  or  other  work  which,  to  all  expectations, 
"  does  not  pay."  I  then  made  an  attempt  to  have  a  sample 
letter  printed  in  some  twin  colours,  without  any  trace  of  gloss  on 
them,  and  for  this  purpose  I  thought  a  white  woollen  material 
would  be  the  most  suitable.  For  this  I  had  to  go  across 
the  Channel  to  one  of  the  best  known  firms  in  Saxony,  and  I  have 
pleasure  in  showing  you  herewith  the  first  batch,  which  I  only- 
got  quite  recently.  The  colours  are  not  quite  perfect  yet,  but  it 
will  be  sufficient  to  show  what  can  be  done.  I  intend  going  to 
the  manufacturer  at  an  early  date,  and  we  may  be  able  to  obtain 
something  good.  These  prints  could  easily  be  multiplied  to  any 
extent,  would  be  cheap,  and  could  be  mounted  in  any  suitable 
form. 

I  may  add  that  this  mode  would  have  the  additional  advan- 
tage of  allowing  an  edition  of  prints  adapted  to  non-typical  colour 
blindness,  such  as  experienced  in  tobacco  amblyopia,  etc.  At 
present  I  have  not  had  time  nor  a  sufficient  number  of  cases  to 
have  settled  the  colours  suitable  for  those  defects.- 


OPERATION     FOR    DEAFNESS    AND    TINNITUS, 

DUE     TO     IMMOBILISATION     OF    THE 

OSSICLES,  AND  FOR  OTORRHGEA.' 

By  SAMUEL  SEXTON,  M.D., 

New  York. 

I  HAVE  been  led  to  operative  procedures  in  otherwise  irremediable 
deafness  or  otorrhoea  largely  by  the  increased  facilities  afforded 
us  in  examining  the  fundus  of  the  ear  by  the  electric  light,  and  by 
the  advantages  in  diagnosis  through  the  use  of  illuminating  and 
magnifying  lenses,  which  can  be  easily  applied  to  the  aural 
speculum.  By  these  aids  one  can  examine  the  drum  of  the  ear 
minutely,  and  operate  on  the  delicate  parts  with  the  same  safety 
as  elsewhere.  I  cannot  go  into  all  the  details  of  the  procedures 
in  these  cases,  but  they  can  be  found  in  my  work  on  the  ear.- 

It  has  been  found  that  in  a  large  number  of  cases  of  purulency 
of  the  drum,  with  greater  or  less  loss  of  the  drumhead,  and  perhaps 
with  old  sinuses  leading  through  the  membrana  flaocida  into  the 
atticus  tympauicus,  that  a  cure  can  scarcely  ever  be  hoped  for  by 
the  ordinary  treatment.  In  these  cases  I  remove  the  remains  of  the 
drumhead  from  the  auditory  plate  and  annulus  by  means  of  a 
small  tenotome,  and  tlien  detach  the  diseased  anvil  and  hammer 
with  forceps,  after  loosening  their  attachments  and  separating  the 
incus  from  the  stapes  where  they  remain  united.  There  is  rarely 
any  hemorrhage  where  the  granulation  tissue  has  been  previously 
reduced  by  treatment. 

The  principal  results  of  the  operation  are  the  arrest  of  purulency, 
the  drum  cavity  becoming  lined  with  dry,  whitish  cicatrical  tissue, 
and  often  a  marked  improvement  in  the  hearing.  In  these  cases 
the  advantages  of  the  most  important  principle  of  modern  surgery- 
is  illustrated,  namely,  the  establishment  and  maintenance  of 
drainage,  for  in  a  few  weeks,  or  months  at  most,  according  to  cir- 
cumstances, the  parts  healed,  and  the  presence  of  a  larger  or 
smaller  pus  reservoir  was  done  away  with.  It  is  surprising  to 
observe  in  many  cases  the  decided  improvement  in  general 
health.  . 

The  operation  in  schlerosing  aural  catarrh,  where  immobilisation 
of  the  ossicles  has  occurred,  does  not  differ  greatly  from  the  above. 

The  cases  selected  were  (1)  those  where  ordinary  conversation 
could  no  longer  be  heard  close  by,  or  a  sound  tone  of  voice  at  a 
distance  of  from  three  to  five  feet,  though  the  indications  could 
not  all,  of  course,  be  stated  so  briefly;  and  (!')  where  distressing 
noises  in  the  ear  and  head  existed  in  connection  with  more  cr  less 
deafness.  The  results  I  have  obtained  in  a  three  years'  experience 
have  been  exceedingly  gratifying ;  hearing  was  improved  in 
(greater  or  less  degree" — often  very  greatly— and  in  some  very 
marked  cases  of  tinnitus  there  had  been  a  cure. 

Perhaps  the  best  test  of  one's  results  in  these  cases  is  the 
gratification  shown  by  patients ;  their  own  experience  is  better 


2  Since  the  above  paper  was  written,  I  have  been  engaged  in  designing  a 
test  on  an  entirely  different  principle,  which  will  oh\iate  tha  difficulties  of 
manufacture  referred   to  above,    and  which   I   hope  to  bring  forward  very 

1  Read    in    the    Section  of  Otology  at    the  Annual  Meeting  ot  the   British 

Medical  Association,  held  In  Leeds,  August,  1889. 

2  The  Ear  andits  Diseases.    New  York  :  'Wood  and  Co.    188S. 
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than  any  tests  we  can  apply.  I  liavebeen  entirely  pati.'lied,  after 
a  verj'  considerublet'.xpcrience,  with  my  result?.  The  operation, 
under  the  illamination  afforded  by  my  head  Ifinterii,  containing 
an  electric  lamp.  \*  eas-y  and  safe.  TI.e  drumhead  iJ  detached  all 
around  by  a  Mnall  tenotome,  an  opening  for  the  introduction  of 
■which  is  previously  made  with  a  trowel-pointed  knife,  which  may 
aUo  be  used  to  detach  the  fastenings  of  the  hammer  and  to  divide 
the  tensor  fympini  mu?cle.  The  tissues  in  front  of  the  incudo- 
stapedial  joint  nre  then  pushed  aside  with  a  blunt  silver  probe, 
and  any  oozing  blood  wiped  away  with  cotton,  when  the  joint 
may  be  divided  with  t:ie  angular  knife  made  for  that  purpose. 
The  separation  usually  occurs  with  a  distinct  snap.  The  long 
arm  of  the  incus,  whicii  is  usually  in  view,  is  then  seized  with  for- 
ceps, and  is  very  easily  brought  away.  The  mallt  us  is  bei^t  secured 
TTith  the  foreign-body  forc-ps  (known  by  my  name),  but  often  it 
can  be  brought  down  with  Toynbee's  aurul  dreosing  forceps.  Care 
must  be  taken  else  the  tip  of  the  manubrium  may  be  caught  in  the 
bottom  of  the  drum,  and  broken.  Usually  tiiere  is  but  little 
bleeding,  though  the  ether  narcosis  under  which  both  operations 
are  done  tends  to  increase  the  vascularity  about  the  head.  Hot 
water  is  useful  in  arresting  bleeding,  poured  in  on  cotton-wool. 
It  is  best  to  place  these  patients  on  restricted  diet  for  some  week.s 
before  the  operation,  and  to  keep  Ihom  recumbent  afterwards  for 
a  day  at  lea^t.  In  some  cosf  s  there  is  no  subsequent  suppuration 
or  reproduction  of  the  drumhead,  but  in  a  certain  number,  the  per- 
centage of  wliich  I  cannot  at  the  moment  recall,  there  is  more  or 
lees  dischorge  and  more  or  less  rapid  reproduction.  When  this 
occurs  it  is  best  to  not  interfere,  but  in  a  few  months  remove  the 
membrane,  which  is  not  a  painful  proceeding,  ueing  cocaine  if  re- 
quired. In  all  cases  where  there  is  a  tendency  to  gradual  repro- 
duction, the  edges  of  the  advancing  tissue  may  "be  turned  back,  so 
to  speak,  by  painting  the  presenting  memnrane  with  collodion 
containing  either  salicylic  or  tannic  acid. 


KIcctric  liea(l-lant«rn. 

There  has  been  a  reluctance  on  the  part  of  some  of  the  older 
otologists  to  enter  into  a  somevhat  new  lield  of  aural  surgery, 
hat  the  spi  aker  believed  we  should  coma  to  it  before  long,  in 
otorrhoea  we  may  prevent  the  extension  of  purulent  processes  to 
the  bruin,  lor  ctacerhations  cnn  scarcely  no  longer  occur.  In 
sclerosinK  i.ural  catarrh  we  may  in  all  cases,  with  but  few  excep- 
tiong,  expHCt  to  improve  hearing,  and  in  all  it  may  conlidently  be 
promig(>d,  Irom  the  speaker'H  experience  at  least,  that  the  further 
progress  ol  deafness  will  bearre^jted. 

The  operatl'in  requires,  after  complete  narcosis,  from  ten  to 
twenty  minutes  for  its  completion,  though  in  otorrhoea,  owing  to 
the  greater  liability  to  bleeding,  it  may  sometimes  require  a  lont'er 
time. 


Ak  alarn.ing  epideiric  of  moasl-'s  is  reported  to  I*  raging  nt 
Alton,  llant.x.  ,\ll  the  publi-  sc' cob  are  closed,  and  over  :«i(l 
COM*  are  reported,  .'-everal  deat  jc  ae  Said  to  bu  fal.iDg  i.luce 
daily. 


CACTITS  GRANDIFLORUS  IN   SOME  FOKMS  OP 

HEART   DISEASE. 

Ei  A.  (iRLAXDO  JOXES,  M.D. 

Hamjjjate. 

The  difUculty  of  finding  a  remedy  for  some  forms  of  heart  disease, 
and  the  fact,  which  is  mora  or  leas  recognised,  that  digitalifi, 
strophanthus,  and  convallaria,  although  very  valuable,  are  not 
always  reliable  in  the  varied  conditions  of  the  heart  with  wbieb 
we  meet,  appeared  to  be  a  sufficient  reason  for  bringing  un- 
der notice  a  drug  which  I  had  found  useful  in  many  cases, 
namely,  cactus  grandillorus.  I  do  not  presume  that  it  is  a 
panacea  fDr  all  forms  of  disease  to  which  that  organ  is  liable;  I 
only  claim  for  it  that  is  likely  to  prove  to  be  a  useful  adjunct  to 
our  resources  in  some  conditions  of  the  heart. 

By  the  cases  to  which  I  propose  very  briefly  to  refer,  I  may  be 
able  to  show  that  this  remedy  may  till  a  gap  wiitre  other  remedies 
appear  to  be  lacking,  for  instance,  the  beiieticial  action  of  digitalis 
is  often  most  marked  where  the  heart  has  been  overstimulated,  as 
in  cases  of  delirium  tremens;  and,  on  the  other  hand,  its  action 
has  betn  not  infrequ-ntly  disappointing  when  dealing  with  a 
feeble  heart,  especially  if  that  feebleness  is  excessive  and  of  long 
duration.  But  the  able  and  valuable  expositions  of  the  virtues  of 
digitalis  by  Ur.  Lauder  Kruntou  and  others  will  be  so  fresh  in 
most  memories  that  for  the  purpose  of  a  slight  comparison  with 
cactus  grandillorus  I  need  only  briefly  refer  to  the  fact  that  the 
action  cf  digitalis  is  divided  into  three  stages. 

The  first  ii  that  of  siitnulation  of  the  vagus.  The  second  action 
is  the  sudden  depression  of  the  vasomotor  apparatus  of  the  renal 
arteries.  The  third  stage  is  the  depression  of  the  vagus,  exhaustion 
of  the  ganglia,  weakening  of  the  heart,  and,  as  Dr.  Mitchell  Bruce 
very  wisely  puts  it,  the  circulation  begins  to  fail. 

But  with  cactus  grandillorus,  the  remedy  to  which  I  wish 
to  draw  attention,  the  action  seems  to  be  the  very  opposite, 
that  is,  the  final  stage  of  the  action  of  the  drug  is,  that  it 
strengthens  the  heort,  and  consequently  the  circulation  improves, 
therefore,  the  final  re.-ult  of  the  exhibition  of  this  drug  is  the 
reverse  of  that  seen  in  digitalis. 

Thus  where  digitalis  appears  to  be  a  drug  that  is  most  applic- 
able to  sthenic  or  over-stimulated  conditions  of  the  heart,  cactus 
grandillorus  appears  to  be  applicable  to  asthenic  conditions  of  the 
heart. 

This  cactus  grandiflorus  is  a  native  of  Jamaica  and  Vera  Crur. 
A  good  description  of  this  species  is  given  in  Green's  Jiotanicat 
Dictionary.  It  belongs,  of  course,  to  the  order  Cactaceas,  the 
flowers  being  very  large,  the  calyx  measuring  about  a  foot  in 
diameter.  It  is  possible  that  other  plants  of  this  order  may  be 
equally  valuable  as  po.^^sessing  properties  that  will  control  the 
heart's  action,  for  Uobert  Bentley,  in  his  valuable  work  on 
botany,  states  that  the  fruit  of  many  species  is  useful  in  febrile 
diseases. 

The  lirst  case  to  which  I  would  draw  attention  was  a  youth 
of  about  I.'^  years  of  age,  of  strumous  diathesis,  weedy  habit,  verj 
feeble,  and  the  heart  very  weak.  I'nder  the  steady  exhibi- 
tion of  cactus  the  heart  improved,  and  the  patient  grew  to  be  a 
fairly  healthy  young  man. 

The  next  easel  will  mention  was  a  man,  aged  about  GO,  who 
came  to  me  saying  that  he  could  pot  continue  his  work  owing 
to  the  suffering  produced  by  exertion,  I  found  him  to  be  suffer- 
ing from  mitral  Ji.<ea«e,  accompaniwl  with  loinl  mitral  murmur, 
and  gave  him  cacfii.-i  and  amrannia.  !!•»  so  fur  improved  that  he 
was  able  to  re.' urae  work,  and  continued  it  for  some  years  till  he 
left  the  neighbourhood. 

A  third  case,  a  more  important  one,  came  under  my  care  alK>ut 
seven  years  ago,  at  the  age  of  alxiut  10,  iipparently  in  a  far-gone 
and  hopeless  coii'liiion  of  enfeebled  lieart,  liver  disease,  ancj 
general  drop.^y.  extending  from  head  to  foot.  The  legs  weje  very 
much  distended  with  fluid  ;  they  were  hard  and  turgid  and  nearly 
burrting.  The  patient  had  been  tupped  •si-vpral  times  previous  to 
coming  to  me.  The  heart  sounds  were  barely  audible;  the  pulae 
could  scarcely  be  found  at  the  wrist. 

The  first  time  of  tapiiiiig,  after  coming  under  my  care,  the  ope- 
ration was  performed  very  successfully  by  Mr.  Nunneley,  of 
Leeds,  when  twenty-six  pints  were  ilrawn  ofi  from  the  abdomen. 

During  the  last  six  years  the  patient  has  been  tapped  about 
flfty  times,  the  quantity  gradually  diminishing.    Mr.  Nunneley, 
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who  has  always  operated  since  1  have  had  charge  of  the  case, 
.states  that  he  is  not  aware  of  a  similar  case  being  on  record. 

Tne  dropsy  ia  now  conlined  chiefly  to  the  abdomen,  the  lege, 
feet,  hands,  and  arms  having  become  almost  normal,  though  the 
thighs  are  distended  at  times.  All  the  organs  have  improved  in 
their  action,  hut  the  improvement  in  the  heart's  action  is  the  most 
ma'ked.  The  exhibition  of  cactus  has  been  continued  throughout, 
but  other  drugs  have  been  given  freely  as  occasion  has  required, 
in  order  to  meet  the  disordered  condition  of  other  organs  ;  for  in- 
stance, for  a  lengthened  period  constipation  has  been  a  very  per- 
sistent symptom,  refusing  to  yield  alike  to  pil.  hydrarg.  and  mist. 
senBiB  CO.,  belladonna  or  cascara,  but  latterly  even  this  symptom 
has  materially  lessened. 

A  fourth  case  was  that  of  a  young  woman,  about  20  years  of 
.ige,  who  suffered  from  a  very  severe  attack  of  rheumatic  fever, 
when,  towards  the  end  of  the  fever,  a  loud  mitral  murmur  de- 
veloped. The  exhibition  of  cactus  and  alkalies  resulted  in  re- 
covery so  far  that  she  has  been  able  to  resume  her  work. 

Other  cases  might  be  brought  forward,  but  these  will  perhaps 
sufHoe  to  suggest  that  cactus  grandiflorus  offers  an  interesting 
and  valuable  field  for  research,  especially  in  the  treatment  ot 
asthenic  conditions  of  the  heart. 


NEW    AURAL     INJECTOR    AND     EVACUATOR, 
WITH     A     FLEXIBI;E    EUSTACHIAN 

CATHETEE.' 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

SpnJnr  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 

Since  the  publication  of  my  paper  in  the  Jouenal  '  on  Tinnitus 
.Murium,  and  its  Treatment  by  a  New  Method  of  Alternate  Injec- 
tion and  Evacuation  of  Air,  I  have  considerably  modified  my 
apparatus,  and  have  now  adapted  it  for  self-application.  It  con- 
i^ists  of  one  hand  ball  fitted  with  a  recoil  spring,  which  increases 
the  force  and  rapidity  of  its  expansion  (Fig.  1).    The  injecting 


Pig.i. 

and  evacuating  tubes  both  terminate  in  a  vulcanite  joint,  to  which 
a  nasal  piece  of  soft  rubber  can  be  attached.  The  nasal  pieces  are 
made  in  different  sizes,  and  several  of  them  are  supplied  with 
each  instrument.  When  medicated  air  is  to  be  used,  the  volatile 
substance  must  be  dropped  upon  a  pledget  of  cotton  wool  placed 
in  the  vulcanite  box,  which  is  fixed  on  the  injecting  tube.  In  this 
way  I  use  chloroform,  ether,  creasote,  pinol,  and  many  other 
remedies.  For  the  successful  application  of  the  treatment  it  is 
essential  that  the  patient  should  be  instructed  to  practise  injec- 
tion and  evacuation  of  the  tympanum  in  the  following  manner: 

The  nasal  orifices  must  first  of  all  be  carefully  wiped  dry, 
and  the  nose  pieces  adjusted,  so  as  to  securely  and  cmnp/ete'/y 
plug  the  nostrils.  The  nasal  tubes  are  now  held  in  position  by 
the  forefinger  and  thumb  of  the  le.'t  hand,  and  the  hand  ball  is 
elevated  and  compressed  by  the  right,  and  then  allowed  to  ex- 


pand by  its  own  elasticity.  During  the  steady  performance  of 
these  movements  the  patitrnt  should  take  a  full  inspiration,  and 
while  holding  the  breath  and  pressing  the  lips  together  he  thould 
make  an  expiratory  etfort,  just  as  if  he  were  in  the  act  of  blowing 
through  a  tube.  With  many  patients  the  entrance  of  air  into  the 
tympanic  cavity  is  rendered  easy  by  the  act  of  deglutition,  for 
the  muscular  roovements  of  the  pharynx  act  directly  upon  the 
open  ends  of  the  Eustachian  tubes.  As  a  general  rule,  my 
patients  require  very  little  instruction,  and  soon  become  very 
skilful  with  the  instrument.  The  alternate  method  presents  many 
advantages  over  other  forms  of  tubal  inflation.  It  promotes  the 
drainnge  of  the  tympanum  and  the  discharge  of  ptnt-up  fluid 
into  the  pharynx.  It  also  proves  of  material  assistance  in  cases 
ot  collapsed  end  adherent  membrane.  Its  daily  apjilication  is 
especially  useful  in  the  treatment  of  tinnitus  .-lurium  cp.usfd;by 
abnormal  tension,  and  also  in  other  forms  of  chronic  middle  ear 
disease. 

The  apparatus  for  alternate  injection  and  evacuation  with  the 
Eustachian  catheter  is    represented  in   Fig.   2.    The  tubes  aie 
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joined  together,  and  near  their  junction  a  vulcnnite  terminal  is 
fixed  for  the  insertion  of  the  cathtter.  The  fi-^xible  catheter  is  a 
flattened  tube  of  soft  metal,  and  it  can  be  readily  bent  to  any 
shape  by  protecting  the  lore  with  the  stilette  (Fig.  2).  For  the 
successful  application  of  the  Eustachian  catheter,  it  is  often 
necessary  to  adapt  the  instrument  to  the  curvatur;  s  of  the  no^ft 
nnd  pharynx.  Sometimes  the  nasal  passages  are  by  conformation 
irregular,  or  they  become  tortuous  and  obstructed  by  morbid 
changes  in  the  bone  or  lining  membrane  ;  in  other  cases  the  posi- 
tion of  the  tubal  orifices  and  mucous  folds  ot  the  pharynx  require 
a  special  flexion  of  the  beak.  For  some  patients  1  keep  a  catheter 
always  bent  and  ready.  The  instrument  must  be  carefully  washed 
and  deodorised  after  each  operation. 

In  performing  the  operation  of  alternate  injection  and  evacua- 
tion of  the  tympanic  cavity,  the  hand  ball  must  always  be  attached 
to  the  catheter  after  its  introduction.  The  surgeon  should  ele- 
vate and  compress  the  hand  ball  with  the  right  hand,  and  hold  the 
catheter  and  close  the  nostrils  with  the  left ;  at  the  same  time,  he 
must  direct  the  patient  to  practise  the  movements  already 
described.  During  the  expansion  of  the  hand  ball,  the  catheter 
should  be  drawn  outwards  for  half  an  inch,  for  by  this  maneeuvre 
the  evacuating  power  will  be  increased.  Special  care  must  be 
taken  to  prevent  twisting  or  kinking  of  the  india-rubber  tules. 
Sometimes  the  point  of  the  catheter  gets  lodged  in  the  folds  ot 
the  pharynx,  so  that  the  injection  of  air  is  obstructed.  When  this 
occurs,  the  instrument  should  be  rotated  a  little,  and  then  re- 
placed over  the  Eustachian  orifice.  If  from  any  cause  consider- 
able difficulty  is  experienced  in  passing  the  flexible  metallic 
catheter  through  the  nasal  meatus,  I  substitute  for  it  a  fine 
vulcanite  instrument,  which  can  be  bent  to  any  curve  by  gentle 
heat. 

In  conclusion,  I  desire  to  mention  that  all  the  instruments 
described  in  this  paper  have  been  made  for  me  by  Messrs.  Maw, 
Son,  and  Thompson,  of  London. 


THE   ACTION   OF  POTABLE  WATERS    ON   LEAD 

By  Sckgeox  GILBERT  KIRKER,  M.D.,  R.N. 
[Communicated   by  The   DniECTOE-GENEEAL  of  the  MbbicAI. 
"Dki'aktjient  of  the  Navy.]  ■ 

While  engaged  in  some  investigations  in  cor-necfion  with  tl^e 
bacteriology  of  drinking  water  last  summer,  I  read  Mr.  Power's 
memorandum  on  Lead  Poisoningby  Certain  Public  Water  Suppliee, 
etc.,  which  is  contained  in  the  report  of  the  medical  ( iflcer  of  thfe 
Local  Government  Board  for  1887.  My  interest  was  particular!^ 
aroused  by  Mr.  Power's  suggestion  that  the  seasonal  variations 
in  the  action  ot  water  on  lead,  which  had  been  observed  by  D¥. 
Sinclair  White  at  Sheffield,  might  be  owing  to  low  organic  life ; 
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and  I  at  once  made  some  experiments  with  theobjectof  testing  it. 
In  some  waters,  under  certain  conditions  of  storage,  a  rapid  and 
great  multiplication  of  micro-organisms  takes  place ;  and  these 
waters,  while  undergoing  this  process  of  fermentation,  as  I  have 
pointed  out  elsewhere,'  appear  to  be  e.specially  unwholesome. 
The  change  alluded  to  manifests  itself  by  a  great  increase  iu  the 
number  of  colonies  obtained  by  a  bacteriological  examination,  and 
by  the  appearance  of  a  new  chemical  substance  or  sul)stancts, 
which  particularly  attests  its  presence  by  modifying  the  reaction 
between  ammonia  and  Xesslcr's  solution. 

Into  equal  portions  of  three  samples  of  rain  water  from  the  sime 
underground  tank  I  put  similar  p'eces  of  lead.  Though  the  three 
samples  were  originally  from  the  same  source,  through  different 
conditions  of  storage  they  had  come  to  exhibit  the  process  of 
fermentation  and  deterioration  in  different  degrees.  From  cvilti- 
vations  of  J  cubic  centimetre  of  two,  one  was  found  to  contain 
2,310  microbes  per  cubic  centimetre,  and  the  other  S.SlJ.'i.  The 
number  of  microbes  in  the  third  had  not  been  actually  determined, 
but  0..'>  cubic  centmetres  of  another  sample,  which  had  been 
treated  the  same  way,  yielded  on  cultivation  an  uncountable 
number  of  colonies.  I  have,  therefore,  no  doubt  that  the  number 
in  this  one  was  much  higher  than  in  either  of  the  other  two. 
Chemical  examination  also  showed  the  samples  to  be  affected  by 
the  process  in  the  same  order. 

The  pieces  of  lead  were  put  into  the  waters  on  June  l."tli,andon 
the  following  day  they  were  tested  qualitatively.  The  result  was 
that  the  degrees  of  indication  of  the  presence  of  the  metal  were, 
in  a  marked  manner,  in  the  same  order  as  the  samples  had 
manifested  deterioration.  It  is  not  probable  that  the  micro- 
organisms directly  attacked  the  lead  ;  the  solvent  action  was  most 
likely  due  to  the  chemical  products  which  accompanied  their 
multiplication. 

Now  I  have  notice'd  that  in  the  course  of  the  year  waters  gene- 
rally suffer  from  deterioration  in  direct  proportion  to  their  in- 
crease of  temperature;  and  as  it  was  at  the  season  when  they  are 
warmest  that  Dr.  White  found  the  Sheffield  water  to  act  most  on 
lead,  it  appears  to  me  probable  that  Mr.  Power's  suggestion  is 
correct,  and  that  my  e.xperiments  point  towards  the  explanation 
of  the  varying  action  of  water  supplies  on  lead  pipes. 

In  conclusion,  I  maj'  offer  the  suggestion  regarding  what  ap- 
pears to  be  the  possession  of  abnormal  and  constant  pUimbo- 
solvent  action  by  the  moorland  water  supplies  of  many  of  the 
northern  towns  of  Kngland,  that  the  products  of  combustion, 
which  in  that  part  of  the  country  are  poured  into  the  atmosphere 
in  great  quantity  and  variety,  give  them  this  power.  These  gain 
access  to  the  waters  by  being  washed  by  the  rain  out  of  the  air 
and  off  the  grass,  where  they  have  been  deposited  by  the  wind. 


INJECTION     AND     ASPIRATION     WITH    HYPO- 
DERMIC    SYRINGE     FOR     DIAGNOSTIC 
PURPOSES. 
By  FREDERIC  TRUBY   KI.VG,  .M.B.,  B.Sc. 
Medical  Superintendent.  SeacHff  Asylum;  Lecturer  on   Mental  Diseases  to  tlic 
University  of  OlOKn.  New  Zealand. 

Tentativb  aspiration  by  means  of  the  hypodermic  syringe  has 
come  to  be  so  much  employed  of  late  years,  that  a  simple  sug- 
ges^tion  of  a  means  by  which  the  result  may  be  rendered  more  re- 
liable seems  worth  noting.  One  of  the  strongest  objections  to 
the  ordinarj-  use  of  a  hypodermic  needle  for  diagnostic  purposes 
is  that  a  positive  result  can  alone  be  regarded  as  of  certain  value. 
The  fact  of  obtaining  no  pus  or  other  fluid,  even  when  "everal 
punctures  have  been  made  affords  no  reliable  evidence  as  to  the 
non-existence  of  a  fluid-containing  cavitj-.  In  the  majority  of 
cases  pus  will  readily  flow  through  a  needle,  but  the  lack  of 
reasonable  certainty  in  the  event  of  a  negative  result  is  highly 
unsatisfactory.  The  suggestion  1  have  to  offer  is  ns  follows. 
Draw  water  into  the  syringe  until  it,  is  about  one  third  full,  and, 
after  puncturing,  slowly  expel  a  few  minims  into  the  supposed 
cavity,  then  gently  withdraw  the  piston,  and.  if  a  collection  of 
fluid  exist,  we  are  practically  sure  to  obtain  a  specimen  of  it  for 
naked  eye  or  microscopic  idi-ntiHcalinn.  i  flrst  tried  this  plan  in 
a  case  where  only  a  negative  result  could  be  obtained  by  the 
ordinary  method,  though  the  pug  flowed  freely  when  it  was 
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diluted.  Since  then  I  have  used  it  in  a  large  number  of  cases  with 
a  view  to  testing  its  value,  and  have  never  failed  to  satisfy  my- 
self with  a  single  puncture.  There  is  rarely  any  necessity  to  ex- 
pel more  than  about  thrf^e  minims  of  water^  but",  if  this  fails,  the 
piston  may  be  driven  further  home,  or  even  worked  in  and  out 
several  times. 

The  advantages  of  this  simple  combination  of  injection  and 
a.spiration  appear  so  obvious,  that  1  am  quite  prepared  to  hear 
that  the  plan  has  been  already  adapted,  but  my  excuse  for  drawing 
attention  to  the  mnlter  is  that  1  have  not  come  across  anyone 
who  has  practised  it.  Through  the  finest  needle  fluids  of  gang- 
lions, bursre,  h.-ematomata,  or  any  form  of  abscess  flow  readily 
when  diluted.  In  order  to  see  clearly  the  effect  of  pnssing  a  few 
drops  of  water  into  a  viscid  fluid  some  coloured  water  was 
injected  into  glycerine.  Owing  to  the  high  specific  gravity  of  the 
latter,  the  water  rose  to  the  surface  too  rapidly  to  allow  of  much 
mixing  at  the  point  of  emission  ;  but.  in  spite  of  this,  it  was  found 
that  by  directing  the  needle  to  the  surface  more  fluid  could  be 
withdrawn  thnn  there  hail  been  water  injected. 

I'ure  glycerine  will  not  pass  through  a  tine  needle  by  the  suc- 
tion of  an  ordinary  syringe  unless  pressure  be  exerted  on  the  fluid. 
The  effect  of  tension  is  obvious,  and  may  be  easily  demonstrated 
as  follows.  Fill  a  bottle  with  glycerine,  and  cover  with  an  india- 
rubber  cap:  puncture  the  cap  with  the  needle  of  a  hypodermic 
syringe  wliich  has  been  half  filled  with  glycerine.  Withdraw  the 
piston  and  no  fluid  will  follow ;  but.  after  injecting  enough 
glycerine  to  render  the  cap  moderately  tense,  a  portion  of  the 
fluid  will  slowly  flow  back  into  the  syringe  if  the  piston  be  again 
withdrawn.  This  points  to  the  value  of  increasing  the  tension  of 
thick  or  viscid  fluids  by  injecting  into  the  containing  cavity. 
The  rapidity  with  which  one  fluid  injected  into  another  of  differ- 
ent specific  gravity  rises  or  falls,  as  the  case  may  be,  is  of  some 
importance.  A  few  degrees  of  difference  in  the  case  of  a  non- 
viscid  fluid  will  almost  prevent  admixture  at  the  point  of  injection, 
ani.  though  movement  is  much  slower  in  viscid  fluids,  it  is  desir- 
able to  approximate  the  density  of  the  injecting  fluid  as  nearly  as 
may  be  to  that  of  the  medium  into  which  it  is  to  be  thrown.  For 
ordinary-  use,  a  solution  of  phosphate  of  soda  or  even  sodium  chlo- 
ride, with  a  density  of  about  1030  to  1040  would  probably  be  the 
most  useful. 

As  previously  stated,  I  have  been  in  the  habit  of  using 
water  (boiled),  and  this  has  answered  quite  well,  but  it  is  an 
advantage  to  have  a  fluid  which,  when  expelled,  will  remain  at 
the  point  of  the  needle.  The  fluid  which  returns  first  into  the 
syringe  is  then  nearly  pure;  further  suction  draws  in  a  larger 
proportion  of  morbid  material  until  it  may  become  so  thick 
as  to  be  incapable  of  passing  tl-.rough  the  needle.  I  may  here 
summarise  the  principal  factors  in  the  certainty  of  the  result 
when  aspiration  is  preceded  by  injection.  1.  The  needle  is  cleared ; 
-,  the  tension  of  the  fluid  is  increased  ;  .^,  the  fluid  is  rendered 
thinner.  Where  a  syringe  is  used  both  for  injecting  and  aspirat- 
ing, great  care  is  necessory  in  the  after  cleansing  and  disinfecting 
of  the  cylinder  of  the  syringe. 

Recently  I  have  made  a  few  experiments  with  a  view  to  ascer- 
taining how  far  "injection  and  aspiration"  might  be  valuable  in 
determining  the  nature  of  solid  tumours  in  cloubtful  cases,  but 
my  field  of  observation  is  at  present  too  restricted  to  enable  me  to 
state  much  upon  this  subject.  In  dealing  with  solids,  a  precisely 
similar  method  to  that  described  above  may  be  use<l,  only  that  in 
addition  the  structure  should  be  broken  up  slightly  at  the  point  of 
the  needle  by  a  teasing  and  circumducting  motion.  If  it  be 
designed  not  to  penetrate  to  the  full  depth,  it  is  well  to  put  a  stop 
in  the  middle  by  thrusting  it  through  a  piece  of  cork,  for  by  this 
means  we  are  enabled  to  keep  the  point  accurately  in  the  region 
of  disintegration  and  injection.  The  specimen  may  be  readily 
stained  by  drawing  into  the  cylinder  a  few  drops  of  solution  of 
ha'matoxylin  or  picrorarmine,  and  allowing  the  fluid  to  stand  fora 
few  minutes  before  expelling  a  portion  into  the  niicrosci'])ic  slide. 
The  identification  of  a  fatty  tumour  presents  no  difliculty.  as  an 
emulsion-like  mixture  of  fat  and  water  will  readily  pass  into  the 
syringe,  and  can  be  examined  micro.scopicully.  Only  a  single  drop 
may  be  got  to  flow  back,  but  this  is  ample  for  diagnostic  pur- 
poses. Sarcomata  (unless  very  fibrous),  soft  cancers,  etc..  should 
lie  easily  identified,  for  it  will  be  found  that  liver  cells  can  readily 
be  withdrawn,  and  examined,  indeed,  some  pieces  of  tissue  large 
I'nough  to  cover  half  the  field  of  a  llurtnack  microscope  (Mag, 
.'I.tO)  will  come  through  the  needle  besides  an  abundance  of  smaller 
]iieces  of  tissue  and  isolated  cells.  The  operation  is  jiractically 
painless. 
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A    CASE    OF    THOMSEN'S    DISEASE. 
By  ALEXANDER  COOK,  L.R.C.P.Ed.,  L.F.P.S.G.,  L.S.A.Lond., 

AND 

BENJAMIN  SWEETEN,  M.B.,  C.M.Ed., 

Cardiff. 

H.  F.  B.,  aged  19  years,  a  joiner,  complained  of  difficulty  of 
walking  and  of  ascending  stair,?,  experienced  entirely  at  the 
commencement.  He  lived  and  was  brought  up  in  a  healthy  part 
of  Devonshire  till  the  last  two  years,  wlien  he  came  to  Cardiff. 
His  father,  aged  .50,  suffered  in  the  same  way  from  childhood ; 
for  some  years  tiie  condition  gradually  advanced,  but  for  the  last 
ten  years  he  has  improved  to  an  appreciable  extent.  His  mother 
has  always  been  perfectly  free.  The  patient  has  one  brother, 
aged  23.  who  is  not  affected,  and  two  sisters,  aged  respectively 
21  and  16,  the  elder  of  whom  is  slightly  affected,  chiefly  in  the 
legs,  which  is  specially  noticeable  on  going  upstairs.  His 
ipatemal  and  maternal  grandparents  are  unaffected.  His  father 
has  also  two  brothers  and  three  sisters  who  are  unaffected,  as  are 
their  families.  A  distant  relative  on  the  father's  side— probably 
a  second  cousin— is  also  affected,  being  almost  as  bad  as  the 
patient. 

The  patient  never  remembers  being  without  the  affection,  and  it 
was  early  noticed  by  his  mother,  lie  has  always  been  a  tee- 
totaller and  never  uses  tobacco.  He  is  of  a  very  healthy  appear- 
ance, and  never  had  a  day's  illness  in  his  life  other  than  the 
present  affection.  He  was  unable  to  take  part  in  the  usual  boys' 
games,  from  being  unable  to  start  at  once,  for  example,  to  run  or 
kick.  The  patient  is  well  developed  and  muscular,  especially  in 
the  lower  extremities,  and  present.s  nearly  all  the  usually 
described  features  of  the  disease. 

He  can  rise  immediately  from  a  sitting  position,  but  is  unable 
to  start  walking  at  once,  and  stands  helpless,  though  evidently 
making  a  strong  voluntary  effort.  When  once  started  he  can, 
after  a  few  steps,  get  along  with  moderate  ease,  but  experiences 
a_  similar  dilBcully  in  attempting  to  break  into  a  run  or  step 
high.  The  muscles,  when  once  contracted,  remain  for  from  five 
to  ten  seconds  in  a  state  of  spasm,  resisting  all  efforts  to  over- 
come it.  The  same  is  seen  in  the  other  voluntary  movements  of 
the  body,  especially  the  arms  and  neck,  but  the  eyes  are  unaf- 
fected. He  is  unable  to  shake  hands;  he  can  grip,  but 
he  is  unable  to  loose  it,  and  cannot  do  the  shake. 

The  muscles  of  the  mouth  are  also  affected,  interfering  with  his 
speech,  the  mouth  not  being  properly  opened.  The  father  is 
affected  in  much  the  same  manner,  but  in  his  case  the  eyes  are 
now  and  have  been  to  a  greater  extent  affected.  The  various  sys- 
tems are  all  normal;  axillary  temperature  98.8°.  He  perspires 
profusely,  and  appears  lieated  after  what  to  other  people  would 
appear  but  moderate  exertion.  He  is  5  feet  7  inches  in  height, 
weighs  11  stone,  chest  measurement  3i;  inches.  The  condition  is 
decidedly  worse  now  than  when  he  hrst  noticed  it,  and  patient 
thinks  it  18  still  progressing. 

This  is  evidently  a  case  of  Thomsen's  disease.  In  this  case  the 
hereditary  nature  of  the  disease  is  well  brought  out.  and  also  the 
tact  that  It  13  often  congenital.  In  Finlayson's  Cliyiical  Manual 
and  elsewhere  it  is  mentioned  as  a  leading  feature  of  the  disease 
that  there  is  great  difficulty  in  rising  from  the  sitting  posture  • 
here  this  is  totally  absent,  the  patient  being  able  to  rise  imme- 
diately ;  but  now  comes  in  his  great  difficulty  of  starting  to  walk, 
which  he  is  unable  to  do  for  some  seconds— about  10.  A  primary 
movement  is  readily  performed,  but  tlie  difficulty  is  caused  by 
the  tonic  contraction  thus  produced  ;  thus  he  can  "readily  flex  the 
forearm,  but  after  this  i)rimarv  movement  the  contraction  con- 
tinues, and  extension  cannot  be  performed  till  it  passes  off.  The 
natural  cure,  which  occurs  to  a  certain  degree  as  time  goes  on.  is 
seen  in  the  father's  case,  who  began  to  improve  about  middle  life. 
Bristowe  says :  "  The  characteristic  feature  of  the  disease  is  a 
brief  check  to  the  use  of  the  voluntary  muscles  coming  on  at  the 
moment  when  it  is  first  attempted  to  put  them  into  action  after 
rest.  That  the  affection  comes  on  after  an  interval  of  rest  is  so 
in  this  case;  but  it  is  not  a  check  to  the  initial  movement  that 
occurs,  but  to  any  immediately  succeeding  movement.  In  this  as 
in  other  cases  recorded  the  patient  was  worse  when  nervous,  when 
attention  was  directed  to  his  infirmity,  or  when  fatigued. 

Pathology.— 'thii  seems  to  be  entirely  a  functional  derangement- 
volition  18  perfect ;  there  are  then  left  three  factors :  the  motor 
cells,  the  connecting  nerves,  or  the  muscle  cells;  the  probability  is 


the  nerves  are  unaft'ected.  In  .some  of  the  cases  examined  the 
muscles  have  been  healthy,  in  a  few  the  muscle  fibres  have  been 
enlarged  and  the  nuclei  more  numerous.  It  may  be  supposed  that, 
after  a  period  of  rest  during  which  the  motor  cells  have  acquired 
their  maximum  force,  the  voluntary  impulse  causes  an  excessive 
discharge  of  motor  energy,  which  of  itself  sets  up  a  second  and 
succeeding  lischarges  in  the  same  cells,  and  thus  the  muscle  is 
again  stimulated  to  contraction  before  it  has  had  time  to  relax 
from  the  first  contraction,  and  that,  after  the  cells  have  been  thus 
relieved  of  their  excess  of  energy,  they  become  more  stable,  and 
are  able  to  work  smoothly.  Or  a  similar  theory  might  be  applied 
to  the  muscle  cells. 

Treatment. — Nerve  stimulants  and  nerve  sedatives,  as  well  as 
electricity  to  the  muscles,  have  been  tried,  but  in  this  as  in  all 
other  recorded  cases,  treatment  has  been  futile. 


OPHTHALMOLOGICAL   MEMOEAM)A. 

TWO  NEW  TESTS  FOR  COLOUR  BLINDNESS. 
The  Lantern  Test  is  the  one  which  I  recommend  for  the  testing  of 
sailors  and  railway  employes.  With  it  we  can  exclude  dangerous 
persons,  and  dangerous  persons  only,  allowing  the  slighter  degrees 
of  colour  blindness  to  pass,  as  for  all  practical  purposes  they  are 
normal  sighted. 

The  apparatus  of  the  test  consists  of  a  lantern  and  twelve  slides; 
six  slides  contain  coloured  glasses  (standard  red,  yellow,  pure 
green,  standard  green,  blue,  and  purple),  and  six  contain  modify- 
ing glasses  (ground,  ribbed,  and  four  thicknesses  of  a  special  kind 
of  neutral  glass).  I  notice  that  since  my  paper  on  "  The  Tests  for 
Colour  Blindness ''  was  read,  several  tests,  in  which  neutral  glass 
forms  an  element,  have  been  proposed.    To  prevent  disappointment 


The  set  of  figures  comprised  in  I  represents  tlie  Lantei 
blindness  ;  II  tbe  Classification  Test. 


Test  for  colour 


I  will  state  tbat  the  neutral  glasses  used  in  this  test  are  not 
ordinary  pieces  of  smoked  glass.  They  were  selected  first  by 
spectroscopic  examination  in  accordance  with  my  theory  of  psycho- 


74 


THE  BBITISH  MEDICAL  JOURNAL. 


[Jan.  11.  1890. 


physical  perception.  I  thought  that  with  a  certain  kind  of  glass 
1  could  change  the  colour  of  a  light  to  a  colour  blind  person,  whilst 
leaving  it  unaltered  to  the  normal  sighted.  I  then  examined  a 
number  of  educated  colour  blind  persons,  and  found  my  expecta- 
tion.1  were  verified  in  every  particular.  On  knowing  the  class 
a  colour  blind  person  belonged  to  I  could  predict  the  answers 
■which  he  would  give.  In  each  class  they  are  always  the  same, 
hence  the  certainty  of  the  test. 

The  oliJHCt  of  the  test  is  to  ascertain  whether  a  candidate  can 
distingui.-h  under  all  circumstances  the  red,  green,  and  white 
lights.  The  colours,  other  than  the  red  and  green,  are  used  to  pre- 
vent guessing. 

1.  The  candidate  should  he  seated  at  a  distance  of  15  feet  from 
the  lantern. 

2.  He  should  be  asked  to  name  the  colour  of  the  light  produced 
by  a  coloured  glass  (1  to  6)  alone,  or  in  combination  with  the 
modifying  glae.ses  i7  to  12). 

3.  A  candidate  should  be  rejected :  (1)  If  he  call  the  red  green,  or 
the  green  red,  undir  any  circumstances.  (2)  If  he  call  the  white 
light,  under  any  circumstances,  red  or  green,  or  vice  nered.  (3)  If 
he  call  the  red,  green,  or  white  light  black,  under  any  circum- 
stances. 

4.  A  candidate  who  makes  mistakes  other  than  those  mentioned 
above  should  be  put  through  a  very  searching  examination. 

Fig.  A  ihows  the  lantern  as  presented  to  the  candidate.  Fig.  B 
shows  a  side  view  of  the  lantern,  with  three  slides  in  it,  a  being 
a  coloured  glass,  0  and  c  modifying  glasses ;  d  is  the  front  view  of 
a  slide,  e  the  pile  of  twelve  slides. 

Fig.  II  shows  the  Classification  Test.  This  is  intended  more  for 
scienti3c  purposes,  and  not  as  a  practical  test.  With  it  an  exa- 
miner can  easily  make  himself  acquainted  with  the  mistakes  of  the 
colour  blind,  and  thus  appreciate  the  answers  given  by  the  candi- 
date when  examined  by  the  Lantern  Test.  It  may  also  be  used  as 
a  confirmatory  tt  St.  The  test  colours  are  orange,  violet,  red,  and 
blue-green.  These  are  labelled  1,  2,  3,  and  4  respectively.  The 
box  contains  a  series  of  representative  colours  and  those  which  are 
especially  confounded  with  the  test  colours — 150  wools,  10  skeins 
of  silk,  10  pieces  of  coloured  cardboard,  and  10  pieces  of  coloured 
glass.  Figs,  a,  6,  c,  and  d  respectively.  The  candidate  is  told  to 
match  the  test  colours. 

For  further  information,  see  my  pamphlet  on  The  Detection  of 
Colour  litindnesD  from  a  Practical  Point  of  View  (Baillicre  and 
Co.V  F.  W.  Bdkidqk-Gk2ex,  M.D. 

Finsbury  Park. 

THE  OrKR.\TIVE  TREATMENT  OF  CICATKICIAL 

ECTROPION. 

Ali-ow  me  to  call  the  attention  of  your  readers  to  a  method  which 

obviates  the  cicatricial  depr.s.-iion  so  common  in  these  cases,  and 

which  was  pointedly  alluded  to  by  Mr.  JIackinlay. 

I  carefully  separate  tli-  lid  and  adjoining  skin  from  the  sub- 
jacent tissues,  pare  a  small  portion  of  the  opposite  edges  of  the 
upper  and  lower  eyelids,  and  having  brought  them  into  apposi- 
tion secure  union  by  sutures  (which  are  removed  in  a  week),  thus 
establishing  an  artificial  ankyloblepharon  which  is  maintained 
for  a  month  or  longer  according  to  the  nature  of  the  case.  The 
dissection  necessary  to  free  the  lower  lid  so  that  it  may  come  into 
easy  contact  with  the  upper  leaves  a  raw  surface,  and  if  this  is 
allowed  to  heal  by  granulation  the  lid  is  sure  to  be  drawn  down 
again,  and  you  get  the  depressed  cicatrix  already  alluded  to:  if, 
however,  a  sufiiciently  large  graft  of  skin  is  taken  from  tome 
other  part  of  the  body  and  used  to  fill  the  gap,  the  dllliculty  is  at 
once  overcome,  and  the  result,  when  all  goes  well,  is  everything 
that  can  be  desired.  I  have  already,  in  a  paper  published  .some 
years  ago,  illustrated  by  photograj)h8  the  charming  r.-sults  attain- 
able in  this  way,  and  the  accompanying  photograjih  of  an  in- 
terestin'.;  case  now  in  prjcess  of  treatment  will  make  my  mean- 
ing plain. 

Tile  j)iitient,  a  girl  11  ynars  of  age,  fell  into  the  fire  six  years 
ago,  thus  indicting  a  severe  burn  upon  the  cheek,  which  resulted 
in  a  most  diffiguring  ectropion.  In  order  to  remedy  this  con- 
dition I  Mimpiy  detnclied  the  cicatrix,  fastened  the  lids  together, 
and  filled  up  the  gap  with  a  large  flap  of  skin  taken  from  the 
inside  of  the  right  arm.  The  (lap  is  not  prepared  in  any  way  ; 
and,  unlike  Thiersch  and  others,  instead  of  a  mere  shaving  of 
epiilermis,  I  remove  the  whole  lliicknesg  of  skin.  The  photograph 
was  taken  a  week  after  the  transplantation  of  tissue  (which  ad- 
hered without  the  slightest  tendency  to  sloughing).    It  shows  the 


lids  adherent  (the  new  skin  is  mapped  by  the  lines  on  the  cheek) 
and  judging  from  experience  I  have  no  doubt  that  when  the  lids 


are  separated  the  deformity,  which  has  mide  the  child  miserable 
for  years,  will  be  entirely  rrm.ved. 

Chaulks  Bell  Tavlou.  .\1.D.,  Surgeon  to  the  Nottingham 
and  Midland  Eye  Infirmary. 


SURGICAL    MEMORANDA. 

CASE  OF  SEVERE  COMI'OU.ND  COMMINUTED  FRACTURE  OF 
THE  HUMEKIS  TREATED  I!Y  CONTINUOUS 
IRRIG.iTlON :  RECOVERY. 
U.,  aged  45,  fell  from  a  tree  on  August  5th,  1S6S).  and  entered  the 
hospital  on  August  '.(th,  having  been  carried  two  days  journey  on 
a  bedstead.  At  the  upper  third  of  the  the  left  arm,  antoriorly, 
was  a  wound  passing  across  the  front  of  the  limb,  and  obliquely 
inwards  to  the  axilla,  the  deep  fascia  of  which  was  opened  up,  duo 
to  destruction  of  the  anterior  muscular  wall.  Length  of  wound 
7  inches  in  breadth  (with  arm  to  side)  S.V  inches  :  depth  of  cavity 
4  inches.  Bone  below  tuberosities  shattered  for  4  inches.  No 
portion  absolutely  (btoched.  Insertions  of  pectoralefl  IsC'  rated 
extensively.  Wound  intensely  septic  and  sloughing.  The  patient, 
apo\verfulman,was  pale  and  evidently  suffering  from  septic  absorp- 
tion. It  almost  appeared  as  if  amputation  at  the  shoulder  was 
the  only  chance  of  lifi',  but  the  foul  condition  of  the  wound 
rendered  ino'cul.ition  of  any  fresh  surface  only  too  certain.  In 
consultation,  a  visitor  (Dr.  aM.,  .\rmy  Medical  Staff)  advised 
amputation ;  it  was,  however,  finally  decided  to  try  to  save  the 
arm.  It  was  placed  in  a  long  posterior  splint.  Extension  with 
a  3  pound  weight  wa«  kept  on  for  a  few  days.  Continuous  irriga- 
tion with  dilute  i)ermanganate  solution  was  arranged.  For  the 
first  forty-eight  hours  the  patient  "swam"  for  his  life,  with 
saprremia.  and  a  temperature  of  104°  V.  The  foctor  of  the  wound 
steadily  diminished  Portions  of  the  slough  were  removed 
daily. 

August  K'l'h  :  Steady  improvement.  August  10th  :  The  wound 
has  closed  very  much,  and  is  covered  with  pale  granulations;  no 
extension  of  suiipura'ion  up  or  down  :  arm  still  swollen  and  hard  ; 
nofcEtor;  is  taking  f>nd  well.  August  23rd:  Limb  in  good  posi- 
tion; irrigation  still  maintained,  as  wound  becomes  foul  if  dis- 
continued.    Augu->t  2!>th  :  Counter-drainage  to  back  of  arm  ;  irri- 
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gation  stopped.  August  .'fist:  Loose  sequestrum  3J  by  j{  inch  re- 
moyed.  September  lilth  :  Wound  healed  ;  scar  linear ;  free  move- 
ment of  fingers  and  wrist ;  cannot  raise  arm  from  side  or  flex 
elbow ;  probably,  with  consolidation  of  fibrous  tissue  of  union,  and 
after  practice,  will  recover  somewhat  the  use  of  the  latter  .joint. 

The  case  is  recorded  as  an  illustration  of  the  lengths  to  which 
conservative  surgery  may  be  safely  pushed.  It  also  shows  the 
great  value  of  continuous  irrigation.  Injuries  of  such  severity 
must  always  cause  anxiety  and  often  doubt  as  to  whether  ampu- 
tation should  be  resorted  to  or  not.  As  far  as  this  case  is  con- 
cerned, the  risks  of  secondary  amputation  seemed  almost  as  great 
as  those  of  conserving  the  lamb.  If  the  patient  had  been  seen  at 
the  time  of  the  injury  the  balance  of  opinion  might  quite  possibly, 
owing  to  the  extensiveness  of  the  wound  and  shattered  condition 
of  the  bone,  have  been  in  favour  of  amputation;  a-nd  yet  there 
would  in  reality  have  been  a  still  better  chance  of  saving  the  limb 
then,  because  septic  changes  would  not  have  supervened. 

Kashmir.  Ernest  F.  Neve,  M.D.,F.R.C.S.K. 


OBSTETKIC    MEMOEANDA. 

SCAELET  FEVEE  AND  THE  PUERPERAL  CONDITION. 
The  question  raised  by  Dr.  Macdonald  in  the  Joubnal  of  Decem- 
ber 7th,  namely,  whether  puerperal  women  are  really  as  specially 
susceptible  to  contract  and  suffer  severely  from  scarlet  fever  as  is 
generally  held  to  be  the  case,  is  one  of  considerable  importance, 
and  one  in  which  I  have  taken  great  interest  for  some  years  under 
very  favourable  circumstances  for  observation.  For  a  number  of 
years  I  have  rarely  been  without  scarlet  fever  in  some  part  or 
other  of  my  district,  and  every  year  have  been  called  upon  to  in- 
vestigate numerous  outbreaks  of  that  disease.  I  have  personal 
notes  of  considerably  over  twenty  instances  in  which  scarlet  fever 
and  a  confinement  have  been  going  on  in  the  same  cottage,  often  in 
the  same  room,  and  in  every  case  under  conditions  where  any- 
thing approaching  eilicient  isolation  was  impossible.  In  no  single 
one  of  the  above  cases  has  the  puerpera  contracted  fatal  scarlet 
fever,  though  some  have  passed  through  an  ordinary  attack  of  the 
disease,  and  the  risk  of  the  incidence  and  severity  of  the  disease 
has  appeared  to  be  precisely  what  would  be  anticipated  amongst 
a  similar  number  of  adults  under  similar  conditions  of  exposure. 

It  has  sometimes  occurred  to  me  whether  puerperal  scarlet  fever 
was  not  a  disease  to  which  the  well-to-do  classes  are  more  prone 
than  the  wage-earning  class,  but  this  is  a  point  upon  which  the 
opinion  of  any  one  individual  is  of  very  little  value.  Certainly 
amongst  the  wage-earning  class  the  advent  of  childbirth  is 
regarded  with  less  anxiety  (and  with  reason)  than  amongst  the 
upper  class,  and  I  have  seen  certainly  one  case  of  puerperal  fever 
in  which  mental  worry  and  an.xiety  seemed  a  marked  factor  in 
determining  the  development  of  the  attack. 

Although  I  feel  confident  that  the  risk  to  a  puerpera  from  special 
liability  to  scarlet  fever  is  over-estimated,  I  by  no  means  under- 
value the  utmost  practicable  isolation  under  all' circumstances  and 
in  every  case  of  infectious  disease,  hut  I  believe  that  some  good 
may  result  if  we  can  conscientiously  make  light  of  a  risk  which  is 
certainly  believed  in  and  dreaded  by  educated  lay  people  generally 
and  at  least  by  many  of  the  profession. 

"W.  N.  Thursfield,  M.D.,D.P.H., 

Shrewsbury.  Medical  Officer  of  Health. 


CLINICAL     MEMORANDA. 

DIPHTHERIA  AND  MEASLES. 
On  the  afternoon  of  November  20th  I  was  called  to  see  a  child 
aged  3|,  whose  parents  had  just  removed  from  a  house  in  which 
their  eldest  boy  had,  four  montlis  previously,  died  of  diphtheria. 
The  child  for  a  few  days  had  complained  of  sore  throat  and  of 
feeling  unwell.  When  first  seen  the  temperature  was  105.5°  F., 
prostration  wai  marked,  and  the  tonsils  and  uvula  were  com- 
pletely covered  by  false  membrane.  For  local  treatment  the 
throat  was  carefully  swabbed  every  third  hour  with  a  1  in  2,000 
solution  of  corrosive  sublimate. 

On  the  following  night  a  typical  measles  rash  made  its  appear- 
ance, the  throat  rapidly  cleared,  and  in  less  than  twenty-four 
hours  the  little  patient  had  capillary  bronchitis  of  a  most  alarming 
character,  which  for  two  days  threatened  her  life  and  then  gradu- 


ally disappeared.  Thus  far  the  child  had  taken  milk  and  beef- 
tea  fairly  well ;  but  from  November  25th  to  the  2.-tth  inclusive 
absolutely  refused  all  nourishment.  On  the  morning  of  the  29tb, 
however,  she  began  to  recover  her  usually  good  appetite,  and  has 
since  practically  made  up  the  amount  of  flesh  she  lost  during  her 
illness. 
Blackpool.  Edward  KiNOsiiURY,  M.B. 


GLYCOSURIA. 
I  HAVE  read  with  great  interest  the  paper  by  Dr.  Goodhart  on 
"Transient  Glycosuria  of  Neurotic  Origin,"  in  the  Jodbnai,  of 
December  21st,  having  met  with  a  case  very  similar  to  those 
recorded  by  him,  and  in  which  so  far  the  issue  has  been  satis- 
factory. 

A  young  man,  aged  20,  applied  to  me  suffering  from  boils  and 
general  inalaise.  Dyspeptic  symptoms  were  well  marked,  as 
also  increased  quantity  of  urine.  His  relations  with  his  father 
in  business  matters  were  not  satisfactory,  and  he  was  extremely 
irritable  and  testy,  at  times  gloomy,  melancholy,  and  with  a 
suicidal  tendency.  He  travelled  in  connection  witfi  the  business, 
and  when  absent  from  home  appeared  to  be  better.  Sugar  was 
constantly  found  in  the  urine  whenever  I  examined  it,  though 
variable  in  quantity.  He  derived  benefit  from  taking  iron  and 
strychnine.  There  was  obscure  history  of  a  blow  on  the  head 
when  a  boy  at  school,  but  nothing  definite  appeared  to  follow  it. 
As  he  frequently  went  to  London,  I  advised  him  to  consult  Dr. 
Pavy,  who  carefully  examined  him,  and  on  one  occasion  at  least 
failed  to  find  any  sugar  in  the  urine,  but  found  it  at  another  time. 
This  may  doubtless  be  accounted  for  by  the  removal  of  the 
exciting  cause  during  his  prolonged  absence  from  home.  As 
matters  did  not  improve,  and  the  friction  between  his  father 
and  himself  intensified,  he  at  last  decided  to  go  abroad,  and  on 
return  from  one  of  his  London  journeys  informed  me  that  he  had 
taken  his  passage  in  a  vessel  for  Australia.  As  I  had  no  experience 
in  such  cases  of  the  tffects  of  a  sea  voyage,  and  probable  sickness 
and  inability  to  adhere  to  the  proper  diet,  1  hesitated  as  to 
sanctioning  his  going  ;  but  he  had  taken  his  passage  and  would 
go. 

The  result  has  been  most  satisfactory.  He  has  migrated 
between  New  Zealand  and  Australia,  has  got  married,  and  a 
photograph  sent  home  a  few  months  ago  (it  is  now  about  two 
years  since  he  left  England)  shows  a  marked  improvement  in  his 
condition.  He  has  got  stout  and  looks  cheerful  and  well,  and 
says  that  he  is  so. 

This  is  clearly  a  case  of  neurotic  origin.  Doubtless  the  gly- 
cosuria tended  to  keep  him  weak  and  irritable  and  of  a  fretful 
temper,  and  this  in  turn  aggravated  the  disease.  I  have  asked 
his  friends  to  beg  him  to  get  his  urine  examined,  but  have  nob 
heard  the  result.  Probably  these  cases  are  more  frequent  than 
generaUy  supposed.  As  I  think  the  case  interesting  in  con- 
nection with  Dr.  Goodhart's  paper,  I  shall  be  glad  if  you  will 
give  it  insertion  in  the  Joubnal. 

There  ia  no  history  of  gouty  diathesis  in  the  family. 

Clifton.  John  Ewbns. 


WOUND  OF  THE  RIGHT  LUNG  FOLLOWED  BY  IMMEDIATE 

RliCOVERY. 
Thb  following  case  affords  an  interesting  example  of  the  healing 
power  of  Nature. 

G.  A.,  a  Maltese  labourer,  aged  42,  of  a  strong  constitution,  re- 
ceived on  the  night  of  April  l.'Sth,  1880,  a  bayonet  wound  in  the 
right  side  of  his  back.  He  complained  at  once  of  an  acute  pain 
in  the  chest,  and  had  a  bloody  expectoration  immediately  on  re- 
ceiving the  wound.  He  was  removed  to  his  house  in  a  state  of 
collapse,  and  I  was  summoned  at  once. 

On  examination  I  observed  dyspnoea,  sense  of  stricture  and  suf- 
focation, an  expression  of  anxiety  and  pallor.  Blcod  was  coughed 
up  in  mouthfuls,  florid  in  colour,  and  occasionally  with  clots. 
There  was  also  some  bleeding  from  the  external  wound,  through 
which  air  came  out  of  the  chest  with  a  hissing  noise  during  ex- 
piration. 

1  dressed  the  wound  with  carbolic  oil,  but  soon  after  there  was  a 
repetition  of  the  previous  symptoms — namely,  sense  of  suffocation 
and  spitting  of  blood.  Being  a  veiy  serious  case,  I  called  my 
friend,  Dr.  Cannataci,  to  ass-ist  me,  and  share  with  me  the  re- 
sponsibility. He  agreed  with  me  that  there  were  the  physical 
signs  of  a  penetrating  wound  of  the  chest,  with  injury  of  the  right 
long.    The  magistrate  came  in  order  to  hold  an  inquiry  into  the 
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case,  but  the  patient  was  in  sucb  a  miserable  state  that  the 
magistrate  had  to  suspend  his  investigation.  A  minister  of  re- 
ligion was  called  in,  a«  all  thought  the  case  would  end  fatally. 
The  dressing  was  completed  by  surrounding  the  chest  with  a 
large  flannel  bandage,  using  a  moderate  comi)ression,  and  a  seda- 
tirej  mixture  was  pre.ocribed,  while  perfect  rest  was  enjoined, 
making  the  patient  lie  on  the  wounded  side.  Things  went  on 
juit  the  same  for  about  three  hours,  during  which  the  man 
remained  in  a  great  danger.  At  y  o'clock  in  the  morning  he  slept, 
and  on  awakening  after  four  hours  I  found  him  much  better,  all 
the  serious  symptoms  having  abated.  The  cough  graduallj'  sub- 
sided, and  two  days  after  the  patient  was  completely  recovered. 

It  is  astonishing  how  both  the  external  and  internal  wounds 
were  healed  up  in  so  short  a  time.     1   repeat  again  "  the  case 
affords  an  interesting  example  of  the  healing  power  of  Nature." 
:,.  Malta.  Q.  F.  Ixolott,  M.D.,  D.M.O. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIKTY  OF  LONDON. 

AxNiAi.  General  Meeting. 

Tuesday,  Januaby  7th,   IS'.W. 

W.  H.  DiCKi.NSO.N,  M.D..  F.K.C.I'..  President,  in  the  Chair. 

The  Pathology  of  Duodenitis  after  Bi/rn.i. — Dr.  William 
Hunter  began  by  giving  the  following  history  of  the  subject : 
In  18-l"J  Mr.  Curling  drew  attention  to  it  in  a  paper  before  the 
Royal  Medical  and  Chirurgical  Society.  Since  then  a  considerable 
number  of  cases  had  been  recorded  by  various  observers,  und 
now  there  was  a  wide.'ipread  belief  in  the  existence  of  some  con- 
nection between  the  injury  to  tlie  skin  and  the  duodenal  affection; 
but  up  to  the  present  time  no  satisfactory  explanation  of  its 
nature  had  been  given.  Mr.  Curling's  suggestion  that  the  sup- 
pression of  the  excretory  functions  of  large  tracts  of  skin  caused 
increased  action  with  consequent  ulceration  of  Brunners  glands 
had  no  physiological  foundation,  and  Dr.  Brown-Sequard's,  that  it 
was  due  to  some  disturbance  of  the  sympathetic  systi-m,  was  a 
mere  euphemism  for  ignorance.  The  author  then  mentioned  that 
Dr.  Wilks  had  collected  a  series  of  twelve  cases  which  gave  no 
corroboration  to  Mr.  Curling's  suggestion,  and  Mr.  MacCarthy  had 
only  observed  the  duodenal  lesions  twice  in  eight  years  in  the 
pOKt-murtem  room  of  the  London  Hospital.  The  author  considered 
that  the  relation  might  be  explained  by  some  experiments  which 
he  had  recently  conducted,  in  which  he  found  that,  after  injecting 
into  a  dog  from  3  to  .">  grammes  of  toluylendiamene  subcutane- 
ously  and  then  killing  the  animal  some  three  to  seven  days  later, 
there  was  intense  duodenitis,  caused  by  the  irritation  of  the  poison 
excreted  in  the  bile.  He  then  described  in  detail  some  of  the  ex- 
periments; in  one  in  which  the  animal  was  killed  seven  days 
after  the  insertion  of  the  drug  the  stomach  was  empty  and  its 
mucous  membrane  normal,  but  the  mucous  and  submucous  coats 
of  the  duodenum  at  a  level  of  eight  inches  beyond  the  pylorus  were 
socong^■^ted  tliut  the  lumen  of  the  gut  was  almo.'-t  blocktd  and  was 
nearly  tilled  by  inflammatory  mucus,  and  many  of  the  follicles 
in  the  small  inl.stine  as  far  down  as  the  lower  end  of  the  ileum 
were  also  congested.  In  another  experiment  the  dog  was  killed 
three  days  after  the  insertion  of  the  poison,  and  there  were  what 
looked  to  be  three  or  four  small  ulcers  in  the  duodenum,  together 
with  congestion  of  the  whole  intHhtinal  tract  beyond.  On  examin- 
ing the  ulcers  microscojiically  there  was  found  to  lie  no  actual 
loss  of  substance,  the  oppearance  being  due  to  the  con- 
gestion of  the  mucous  and  submucous  coats  around  fol- 
licles in  the  wall  of  the  intestine.  There  might  be  one  or  more 
of  these  ulcerated-looking  timts  or  merely  simple  congestion. 
In  some  cases  of  death  after  burns  congestion  had  been  described 
as  being  confined  to  the  neighbourhood  of  the  opening  of  the  bile 
and  pancreatic  ducts,  and  in  others  it  had  extended  as  far  as  the 
lower  end  of  the  ileum,  and  exactly  similar  conditions  had  been 
present  in  the  expi-riments  with  toluylendiamene.  If  one  assumed 
an  analogy  between  the  result  produced  by  the  injection  of  the 
drug  toluyendiamene  and  the  pathological  condition  sometimes 
found  in  the  duodenum  after  death  from  burns,  and  which  occurred 
within  ten  dajs  of  the  but  ning  owing  to  perforation  of  theduodenum 
and  subsequent  p-ritonitis,  or  from  ulceration  through  the  wall  of 
nn  arterj-,  mw  nii><ht  conclude  that  congestion  was  olways  present 
but  only  very  rarely  procedli'd  to  ulceration,  imd  this  would 
explain  the  difTerenre  between  .Mr.  Curling's  ami  Dr.  Wilkss  con- 
clufl'Tn',  as  the  letter's  cases  related  to  death  soon  after  the  burn 


and  in  the  former's  death  did  not  occur  until  a  later  period.  The 
author  then  showed  that  there  was  another  very  striking  similarity 
between  the  action  on  the  blood  of  the  drug  toluyendiamene  and 
the  changes  caused  by  burns.  In  both  there  were  marked  changes 
in  the  blood,  and  in  both  hitmoglobinuria  had  been  known  to 
occur.  These  results  were  due  probably  in  the  case  of  bums 
partly  to  the  high  temperature  and  partly  to  the  absorption  of  the 
disintegrated  products  by  the  blood.  He  had  found  that  toluylen- 
diamene began  to  be  excreted  in  the  bile  in  an  hour  and  a  half  to 
two  hours  after  subcutaneous  injection,  but  it  was  not  all  excreted 
by  this  channel,  and  a  portion  was  probably  broken  up  in  the 
body  and  the  products  excreted  in  the  urine.  The  result  produced 
by  the  drug  depended  upon  the  animal  experimented  upon.  In 
dogs  it  produced  jaundice  without  hicmoglobinuria,  in  cats 
htemoglobinuria  but  no  jaundice,  and  in  rabbits  neither  jaundice 
nor  haemoglobinuria,  facts  which  showed  that  results  obtained 
experimentally  on  animals  could  not  be  transferred  directly  to 
human  physiology  or  pathology,  and  he  summed  up  by  suggesting 
that  the  changes  when  present  in  the  duodenum,  both  after  bums 
and  after  toluylendiamene  poisoning  were  due  to  the  excretion  of 
irritant  poisons  from  the  body  in  the  bile. — Mr.  Bowlby,  in  a  con- 
siderable experience  had  only  once  seen  congestion  of,  and  never 
ulcerntion  of,  the  duodenum  after  death  from  bums,  neither 
had  he  ever  seen  a  case  of  hiemogtobinuria  after  burns. — 
Dr.  Joii  Collins  said  that  he  had  made  some  injection  experi- 
ments on  guines-pigs  with  toluene  and  toluylendiamene  in  con- 
junction with  Dr.  Lauder  Brunton,  and  had  found  that  both 
drugs  produced  a  largely  increased  secretion  of  bile. — Sir  Joseph 
Favkkk  had  examined  many  bodies  which  had  died  after  bums, 
and,  as  he  had  never  found  duodenal  ulcerations  in  these  cases, 
had  come  to  the  conclusion  that  there  was  no  truth  in  the  idea. 
— Dr.  Peehv  said  that  in  making  indices  for  the  ftost-mortem 
records  at  Guy's  Hospital  he  had  not  come  across  a  tingle  case  of 
duodenal  ulceration  after  burns,  but  he  could  not  speak  from 
memory  as  to  congestion. — Dr.  Hlnter  had  himself  never  found 
any  congestion  of  the  duodenum  in  cases  of  death  after  burns. 
The  object  of  his  paper  was  to  give  an  explanation  of  how  duo- 
denal congestion  and  ulceration  could  occur  in  such  cases. 

Iiifiis.^u.ice/)tion  of  the  Jejunum  in  an  Adult  due  to  a  Polypus. — 
Dr.  Halk  ft  hitk  showed  a  specimen  taken  from  a  middle-aged 
man,  who  was  admitted  in  too  collapsed  a  condition  for  operation, 
but  clearly  suffering  from  intestinal  obstruction.  At  the  necropsy 
there  was  found  some  recent  peritoniiis.  There  was  also  an 
intussusception  of  the  jejunum,  which  commenced  2  ft.  C  in.  from 
the  pylorus.  The  intussusception  was  ten  inches  long.  All  the 
coats  were  engorged  with  blood,  and  there  were  some  bubbles 
from  decomposition.  I'or  an  inch  above  the  bowel  was  thickened 
as  though  it  had  been  includeti  in  the  intussusception.  Inside 
the  bowel  was  found  a  hard,  pear-shaped  polypus,  which  was 
attached  to  the  inner  coat  at  the  most  forward  part  of  the  intus- 
suscepted  portion.  It  was  about  three-quarters  of  an  inch  long 
and  pedunculated.  Tl)is  case  was  a  very  rare  one,  as  the  intus- 
susception was  unusually  high  up,  was  due  to  a  polypus,  and  had 
occurred  in  an  adult. 

A  Cardiolith.—Vr.  DelkpIne  described  the  following  specimen, 
which  was  sent  to  him  by  Dr.  JIasn. — The  following  notes  had 
been  abstracted  from  Dr.  Mann's  letters.  A.  N.,  a  female  child, 
aged  .'J  years,  was  taken  ill  seven  days  before  death  with  diph- 
theria. She  was  for  three  days  under  observation,  and  apparently 
died  of  cardiac  failure.  On  opening  the  heart,  a  hard  concretion 
was  found  in  the  right  ventricle.  The  other  lesions  were  the 
usual  ones  of  diphtheria.  The  concretion  was  situated  between 
the  right  segment  of  the  tricuspiii  valve  and  the  inner  aspect  of 
the  i)art  of  the  cardiac  woll  forming  the  right  border  of  the  organ. 
It  extended  from  the  poiLt  of  insertion  of  the  valve  to  the  basis  of 
some  of  the  small  papillary  muscles.  In  shape  it  was  irregularly 
rhombic  and  much  flattened,  its  optical  section  being  lenticular. 
The  longe,-.t  diameter  (obliquely  antero-posterior)  measured  about 
three-quarters  of  an  inch.  The  other  diameters  Were  from  above 
downwards  about  half  nn  inch,  from  side  to  side  a  quarter  of  an  inch. 
The  inner  surface,  the  one  in  contact  with  the  valve,  was  slightly 
nodulated.  The  outer  surface  was  smooth  except  at  four  places 
near  the  posterior  end  of  the  stone,  where  it  was  adherent  to  the 
endocardium,  through  four  short,  flbrous-looking  liands.  The 
moss  was  of  a  yellowish-white  colour,  and  looked  like  a  small 
piece  of  bone  covered  with  a  distinct,  smooth,  glistening  mem- 
brane, continuou.^^  thrmit^h  the  librous  adhesions  with  the  endo- 
cardial membrane.  The  concretion  felt  hard,  but  in  some  parts 
was  distinctly  elastic,  as  if  the  harduets  were  due  to  the  presence 
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of  a  thin  shell  of  bone.  The  internal  parts  Tvere  rather  soft  and 
granular.  On  microscopical  and  chemical  examinations,  it  was 
found  that  the  concretion  was  composed  of  four  concen- 
tric strata.  1.  An  external  layer  of  laminated  endothe- 
lium, very  thick  in  the  neighbourhood  of  the  adhesions, 
thin  elsewhere.  The  superficial  layers  of  that  coat  were  composed 
of  well-formed  endothelial  cells,  staining  well  with  ordinary  re- 
agents. The  deeper  layers  were  less  distinct,  stained  badly,  and 
were  partly  calcirted.  i  The  next  coat  was  much  thicker,  and 
was  apparently  composed  entirely  of  rounded  masses  of  carbonate 
of  calcium,  at  places  it  was  evident  that  this  material  had  been 
deposited  in  the  midst  of  laminated  tibrous  tissue  resembling  the 
deep  layers  of  the  endothelial  stratum.  In  other  regions  more 
deeply  situated  di-bris  of  fibrin  and  brown  pigment  could  be  re- 
cognised with  some  difKculty.  3.  More  internally  still  there  was 
an  irregular  layer  composed  of  more  or  less  crystalline  transparent 
masses  of  phosphate  of  calcium  mixed  with  hiematin  and  typical 
crystals  of  hrematoidin.  4.  Quite  in  the  centre  of  the  concretion, 
and  forming  its  nucleus,  there  was  a  soft  material  partly  com- 
posed of  distinct,  coarse,  fibrin  filaments  mixed  with  much  granular 
dibn's,  all  much  softened  by  or  soluble  in  weak  hydrochloric  acid. 
Some  pigment  was  also  found  in  that  layer.  From  this  structure 
it  was  evident  that  the  concretion  was  nothing  else  than  a  cardiac 
thrombus  or  polypus,  partly  calcified,  adherent  to  the  cardiac 
wall,  and  covered  with  endothelium.  The  concretion  was  of  in- 
terest in  various  ways :  1.  From  the  position  of  the  stone  it  seemed 
evident  that  it  could  not  have  given  rise  to  much  trouble  during 
life.  -.  From  its  structure  there  could  be  little  doubt  that  it  had 
been  growing  slowly  by  accretion  for  years,  and  that  it  was  quite 
possible  it  might  have  begun  to  form  during  fwtal  life.  3.  The 
deposition  of  endothelial  layers  on  the  surface  of  the  thrombus 
gave  support  to  the  view  that  organisation  of  thrombi  was  due  to 
endothelial  proliferation.  In  this  case,  however,  owing  to  the 
absence  of  necessary  elements  for  vascularisaticn,  the  deep  layers, 
as  they  become  separated  from  the  nutrient  fluid  by  more 
superficial  layers,  successively  degenerated  and  became  calcified. 
Notwithstanding  the  general  allusions  made  to  the  organisation 
and  calcification  of  thrombi  in  various  general  textbooks  it  was 
not  easy  to  find  actual  reference  to  cases  similar  to  the  one  here 
described.  The  most  satisfactory  descriptions  would  he  found  in 
old  books.'  The  author  had  not  been  able  to  find  that  any  similar 
case  had  been  recorded  in  the  Tvmisactions  of  the  Society.  Finally, 
he  proposed  the  term  cardiolith  for  the  above  condition,  as 
similar  conditions  when  found  in  veins  were  known  as  phlebo- 
liths. — Dr.  Norman  Moore  said  that  polypus  of  the  heart  was 
merely  a  firm  clot,  and  that  Dr.  Matthew  iJailey  had  long  ago 
shown  that  such  a  condition  as  that  described  by  Dr.  Delopine 
was  merely  a  calcareous  deposit  in  the  heart  imbedded  in  the  clot, 
and  torn  off  with  the  latter  at  the  post-mortein  examination. 
— Dr.  Dei.ei'Inb  said  that  there  were  two  kinds  of  polypi.  A 
few,  like  his,  had  been  very  carefully  described  by  Rokitansky, 
Walsh,  and  Laennec  as  being  underneath  the  endocardium,  but 
that  there  were  many  others  described,  which  were  those  to  which 
Dr.  Norman  Moore  had  referred.  In  answer  to  Dr.  Haddbn  he 
said  that  there  was  no  ante-mortem  clot  attached  to  the  cardio- 
lith itself,  but  that  there  were  ante-mortem  clots  in  the  other 
cavities  of  the  heart. 

Rupture  of  Spleen. — Mr.  Edgar  Willett  showed  a  specimen 
which  had  been  taken  from  the  body  of  a  woman,  aged  39,  who 
died  on  the  third  day  after  a  street  accident.  The  spleen  had  been 
torn  for  more  than  two  inches  on  the  outer  surface  near  the  upper 
margin ;  the  rupture  was  closed  by  a  Krmly  adherent  clot. — The 
Pbesident  said  that  he  had  several  times  seen  spleens  which  had 
recovered  from  previous  lacerations. 

Card SpeciiHfns. — -Mr.  Spbncee:  (1)  Caries  of  Vertebr.te  in  a  Dog; 
(2)  Intestinal  Obstruction  and  Abscess  in  a  Dog. — Mr.  Raymond 
Johnson:  Sublingual  Dermoid. 

Election  of  Officers. — The  meeting  terminated  with  the  election 
of  ofiicers  for  the  year.  The  list  proposed  by  the  Council  and  pub- 
lished in  the  Jo0bnal  last  week  was  adopted. 

Report. — The  Skckbtary  (Mr.  B.  J.  Godlee),  in  his  report,  said 
that  two  honorary  members  of  the  Society  (Professor  Donders, 
of  Utrecht,  and  Dr.  C.  J.  B.  Williams)  had  died  during  the  past 
year. 


*  Rokitansltv's  Manuil  of  Pathological  Anatomy,  vol.  iv,  p.  215  (Sydenham 
Society),  1852;"  Hasse,  An  Anatomical  Description  of  the  Diseases  of  the  Organs 
of  Circulation  and  Respiration,  p.  148  (Sydenham  Society).  1846 ;  Laennec,  A 
Treatise  mi  ike  Diseases  of  the  Chest,  and  on  Auscultation  (.fohn  Forbes's  transla- 
tion), p.  657, 1827. 


Vote.'!  of  Thanks.— Votea  of  thanks  were  proposed  and  carried  to 
the  retiring  officers  of  the  Society. 

Pre.iidential  Addre-'i.-i.—The  i'BBSiDENT  then  gave  his  annual 
address,  and  commenced  by  thanking  the  Society  for  the  honour 
it  had  done  him  in  re-electing  him.  lie  then  briefly  reviewed  the 
work  of  the  Society  during  the  past  session,  and  referred  to  the 
excellence  of  the  forthcoming  volume  of  the  Transactions  of  the 
Society.  He  maintained  that  the  meetings  had  retained  their  in- 
terest in  spite  of  the  disadvantages  during  the  change  of  location 
of  the  Society  and  the  temporary  insufficient  accommodation.  He 
hoped  that  the  migration  to  the  West  would  not  cause  the  Society 
to  leave  its  wisdom  behind  it,  but  that  the  future  would  furnish 
as  good  a  record  as  the  past  forty-three  years  had  done. 
The  Society  had  been  considering  not  only  the  operations  of 
Nature  but  also  very  dehnite  natural  results— not  merely  that 
Mr.  So-and-So  knew  of  something  which  would  cure  this,  that, 
or  the  other,  an  assertion  into  which  the  equation  of  tlie  observer 
largely  entered,  but  that  di-sease  was  governed  by  immutable 
laws  which,  if  not  eternal,  were  at  least  coeval  with  the  human 
race  and  even  with  the  animal  kingdom.  The  records  should 
have  the  property  of  endurance  which  belonged  to  the  truth  of 
Nature  ;  and  it  might  be  that  some  of  them  might  retain  a  value 
after  the  language  in  which  they  were  written  had  become  obso- 
lete, so  that  a  person  who  would  consult  them  would  need  to  be 
not  only  an  inquiring  pathologist  but  a  curious  student  of  old 
English.  Finally,  he  said  a  word  about  the  manner  as  well  as 
the  matter  of  the  work,  and  urged  members  to  keep  as  much  as 
possible  to  the  old  custom  of  making  their  communications  ver- 
bally rather  than  simply  reading  their  papers.  The  first  plan  had 
been  pursued  during  the  past  year  with  great  benefit  to  the 
Society.  Such  short  addresses,  though  they  might  be  less 
polished,  were  more  effective  than  written  essays,  their  brevity 
preventing  that  flagging  of  the  attention  of  the  Society  so  often 
noticed  under  lengthy  rtadings. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  January  6th,  1890. 
C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Sur<jery  of  Infancy  and  Childhood. — The  first  Lettsomian  lec- 
ture was  delivered  by  Mr.  Edmund  Owen  on  "Selected  Subjects 
in  the  Surgery  of  Infancy  and  Childhood."  Beginning  with  the 
treatment  of  enlarged  glands  of  the  neck,  the  lecturer  remarked 
that  the  presence  of  branching  scars  implied  a  blame  either  of 
the  parents  for  not  seeking  advice  in  good  time,  or  of  the  medical 
attendant  for  not  availing  himself  of  the  means  at  his  disposal 
to  effect  a  cure  without  waiting  for  suppuration  and  consequent 
loss  of  tissue.  He  urged  that  instead  of  painting  the  skin  over 
the  glands  with  iodine  or  iodide  of  lead,  the  duty  of  the  surgeon 
was  to  remove  the  enlarged  glands  without  loss  of  time,  and 
before  the  patient  had  been  exposed  to  the  ritk  of  the  adjacent 
glands  becoming  enlarged,  and  the  organism  exposed  to  the  dan- 
gers of  septic  absorption.  He  then  took  up  the  question  of  causa- 
tion, and  pointed  to  the  pharynx  and  tonsils  as  being  likely  sites 
for  the  entrance  of  septic  poisons  into  the  system.  After  alluding 
to  the  advantages  attending  constitutional  treatment,  change  of 
air,  etc.,  in  enlargement  of  the  glands,  for  which  no  exciting 
cause  could  be  made  out,  the  lecturer  cautioned  his  listeners  that 
perfect  success  could  not  be  guaranteed  in  every  case,  or  even  in 
most  cases,  as  the  result  of  a  first  and  single  operation,  but  he 
claimed,  however,  that  the  effect  of  removal  of  as  much  as  pos- 
sible of  the  diseased  tissue  was  always  attended  with  marked 
benefit  to  the  patients'  general  health  and  a  period  of  arrest,  if 
nothing  more,  in  the  further  progress  of  the  malady.  He  then 
proceeded  to  describe  the  technir/ue  of  the  operation:  He  makes 
an  incision  along  the  anterior -border  of  the  sterno-mastoid,  over 
the  tumour,  of  sufficient  size  to  allow  of  the  necessary  manipula- 
tions, extending  through  the  skin  and  down  to  the  deep  fascia, 
completing  the  laying  bare  of  the  glands  by  means  of  a  steel 
director  and  forceps.  Vessels  are  torn  through  with  the  forceps 
so  as  to  prevent  unnecessary  hpemorrhage  until  the  only  connec- 
tions of  the  gland  are  the  lymphatic  vessels  above  and  below. 
The  enlarged  glands  are  then  removed  without  difficulty,  the 
cavity  which  remains  being  washed  out  with  a  mercurial  solution 
and  dried,  the  edges  being  brought  together  by  means  of  sterilised 
horsehair  sutures  and  a  small  drainage  tube  in.serted.  To  prevent 
any  scars  as  the  result  of  the  sutures  these  are  removed  not  later 
than  the  second  or  third  day.  .\  strip  of  moist  protective  is 
placed  over  the  wound,  surmounted  by  a  pad  of  cotton  wool,  and 
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tbe  patient  is  placed  in  bed,  the  head  and  neck  being  steadied 
■with  sandbafjs  and  perfect  imnwbility  maintained.  The  next  day 
the  dreeing  is  removed,  and  '  ..e  lirainage  tube,  and  possibly  the 
sutures  removed,  the  edf^.j  being  approximated  by  strips  of 
waterproof  strapping.  The  child  is  ke])t  recumbent  as  long 'as 
posjible,  and  when  allowed  to  get  up,  the  neck  is  kept  at  rest  bj- 
means  of  a  stock  of  stiff  buckram  covered  with  linen.  If,  on 
making  the  incision,  a  suppurating  cavity  is  found,  the  lecturer 
advocated  laying  the  cavity  well  open,  cleaning  it  out  thoroughly, 
and  making  due  provision  for  drainage.  In  a  few  cases  it  has 
been  found  necessary  to  divide  the  attachment  of  the  stemo- 
masloid  musrle  in  orcler  effectually  to  deal  with  the  enlargements 
beni'ith  it.  lie  insisted  upon  the  fact  that  the  progress  effected 
in  the  surgical  treatment  of  enlarged  glands  in  this  situation  was 
mainly  due  to  Mr.  Pridgin  Teale.  The  lecturer  narrated  a  case  in 
which  he  had  operated  on  a  child  for  a  sarcomatous  gland  of  the 
neck,  and  pointed  out  that  although  in  certain  catus  no  treatment 
short  of  e.xtensive  operation  could  possiblj*  prove  of  avail,  and 
though  the  shock  attending  such  an  operation  might  be  sufficient 
of  itself  to  determine  a  fatal  result,  yet,  as  the  alternative  was  in- 
eTitable  death,  he  urged  that  the  most  serious  risk  should  be  un- 
hesitatingly accepted,  and  the  operation  undertaken.  The  lec- 
turer passed  on  to  discuss  congenital  cystic  hygromata.  He  was  of 
opinion  that  they  were  best  left  alone,  or  at"  the  most  tapped,  as 
they  rarely  caused  serious  symptoms,  and  proved  very  trouble- 
some things  to  deal  with  if  operated  upon.  1  te  mentioned  that 
although  he  had  seen  dozens  of  these  dilated  lymph  spaces  in  in- 
fants and  children,  he  had  never  met  with  them  past  the  age  of 
puberty,  lie  inferred,  therefore,  that  absorption  invariably  took 
place,  preceded  or  not  by  inflammation.  He  showed  drawings 
and  photographs  of  several  cases  of  this  kind  illustrating  their 
principal  clinical  features.  He  pointed  out  that  the  tumour  of 
hygroma  was  altogether  different  from  "  hydrocele  of  the  neck," 
due  to  non-closure  of  one  of  the  branchial  clefts,  with  subsequent 
distension  of  the  cavity.  Thus  created,  it  differed  in  having  a  deti- 
nite  rounded  contour,  and  in  consisting  of  a  single  cyst,  which 
on  evacuation  left  the  neck  its  normal  shape.  Such  tumours 
were,  he  said,  easily  cured  by  incision  and  drainage.  He  con- 
cluded by  alluding  to  the  e.xperimental  researches  of  Uorsley  and 
others  bearing  on  the  effects  of  the  removal  of  the  thyroid  gland 
in  connection  with  cases  of  sporadic  cretinism,  and  urged  that  iu 
those  days  of  restless,  active,  and  aggressive  surgery,  control  e.x- 
perimeuts  upon  living  animals  were  not  only  jiistitiable  but 
necessary. 

Brratdm.— In  tljc  report  of  the  meeting  of  the  Medicsil  Society,  in  tlio 
JovBHALof  Jantnu-.T  «tli.  column  1,  line  13  Irom  bottom,  for  Dr.  WilberfDixi- 
Smith  teul  Dr.  Fred  J.  Smith. 


IIAEVEIAN  .SOCIETY  OF  LONDON. 
Tlll-JJSDAY,  Jamary  2nt>,  1890. 

Thomas  Buzzabd,  M.D.,  F.U.C.P.,  President,  in  the  Chair. 

Aural  Cnifjlications  in  Acute  Specific  Fevers.— Dr.  Hii.i,  re- 
mark.::d  that  more  than  IM  per  cent,  of  the  cases  of  chronic  ear 
disease,  dating  from  early  life,  were  traceable  to  the  aural  comjdi- 
cations  of  fevers.  The  somewhat  higher  percentage  observed 
before  Meyer  demomitrated  the  importance  of  naso-pbaryngeal 
obslruotious  was  doubtless  due  to  the  fact  that  the  exanthemata 
were  poteiit  exciting  factors  in  the  induction  of  adenoid  over- 
growth of  the  pharyngeal  tonsil,  and  indirectly  to  ear  lesions,  in 
subjects  of  '•lymphatic  tempirament.''  and  cases  now  rightly 
attributed  to  post-exanthematou^  "  adenoid  growths  "  were  for- 
merly classed  among.-(t  tlie  direct  aural  complications  of  acute 
fevers.  Alter  detailing  Kngliah  and  foreign  statistics  on  tl.e  rela- 
ti»e  freqi:eacy  of  aural  symptoms  in  the  course  of  scarlet  fev.r, 
measles,  wuoopingcough,  typhoid,  and  other  fevers,  the  often 
p'jrmaueiitly  destructive  nature  of  these  complications  on  the 
membrana  tympiui  and  os*icula,  if  untreated  at  the  time,  wa.s 
pointed  out,  and  contrasted  with  the  rapid  recovery  from  |ferfora- 
tit>n,  discharges,  and  impaired  function  when  similar  conditions 
were  propiry  treated.  In  measles,  pneumonia,  and  pertussis, 
in  which  the  inflammation  .spread  by  the  Ku.stachian  tube, 
tbe  otitis  could  often  hi  prevented,  and  nearly  always  arro-tvd  or 
limited  to  the  non-suppurative  variity  by  ajipropriato  inflation 
and  na«o-iiliar>-ngeal  treatment.  Jf  neglected,  suppuration  of  the 
middle  ear  re.^-ulted  from  tubal  oh.struction  and  accumulation  and 
retention  of  tympanic  secretion  ;  the  tendency  of  this  acute  stage 
to  suppuration  was  more  marked  when  the  middle  oar  became 
involved  in  scarlet  fever,  small-pox,  and  diphtheria,  and  if  unre- 


lieved by  immediate  cision  of  the  membrane  at  the  onset  of 
pain,  or  evidence  of  iutratympanic  accumulations,  the  destructive 
processes  above  alluded  to  resulted,  and  frequently  involved  the 
labyrinth  also.  If  on  e.'-tablishing  proper  tympanic  drainages  to- 
gether with  inflation  by  the  Kustachian  lulie,  and  auli^eptic 
cleansing  by  the  meatus,  the  pain  was  unrelieved,  the  application 
of  leeches,  or  if  necetsary  incision  for  ma.'toid  inllammation,  and  the 
use  of  Leiter's  continuous  cold  coil  for  less  limitid  pain,  were  recom- 
mended. Anodynes  internally  often  afforJi'il  temporary  relief, 
but  a  thorough  e.xamination  should  always  be  made,  and  appro- 
priate surgical  measures  adopted.  In  cereb^o■^lliual  fever,  mumps, 
and  occasionally  in  typhus,  the  labyrinth  was  primarily  involved. 
Such  a  complication  mighi  be  aggravated  by  such  remedits  as 
salicin  and  quinine,  which  were  best  avoided  in  labyrinthine  dis- 
ease ;  iodide  of  sodium  or  potassium,  the  biniodide  of  mercury 
internally,  and  pilocarpine  hypodermically,  were  most  serviceable. 
Aural  symptoms  should  always  be  looked  for  iu  the  course  of 
acute  fevers,  in  the  same  way  that  the  heart,  lungs,  and  urine 
were  from  time  to  time  investigated.  \\'ith  appropriate  nasal 
and  pharyngeal  treatment,  otitis  could  often  be  prevented  or  miti- 
gated in  severity;  if  enlarged  tonsils  or  adenoid  growths  inter- 
fered with  such  treatment,  they  should  be  removed.  Whilst  the 
administration  of  anodynes  was  indicated  for  pain,  other 
measures,  including  early  incision  of  the  tympanic  mem- 
brane, were  necessarj-  in  order  to  limit  rapidly  destructive 
suppurative  processes  in  the  middle  ear  and  labyrinth. — 
The  I'KKsrDENT  remarked  ui)on  the  extreme  importance  of 
diminishing  in  any  way  the  great  dangers  which  resulted  from 
ear  disease  caused  by  the  specific  fevers.  Those  who  met  with 
many  cases  of  cerebral  abscess  and  other  brain  lesions  from  this 
cause  would  best  appreciate  the  points  of  Dr.  Hill's  paper. — ilr. 
Lennox  13kownk  said  ditliculties  arose  in  attempting  to  treat 
pa'.ients  suffering  from  acute  specific  fevers  who  had  ear  troubles, 
and  the  patient's  friends  were  often  much  disinclined  to  any  in- 
terference. He  tliought  a  rise  of  temperature  in  the  course  of  a 
specific  fever  was  a  guide  to  the  diagnosis  of  ear  trouble  as  of 
other  complications.  Some  of  the  ear  troubles  of  acute  fevers 
were  due  to  pharyngeal  and  not  primary  aural  trouble,  but  only 
when  there  was  no  discharge  from  the  external  meatus.  When 
diecliarge  was  present  there  was  always  aural  disease.  The  order 
of  importance  of  the  specific  fevers  in  relation  to  the  production 
of  aural  trouble  was,  in  his  experience,  the  following:  Scarlet 
fever,  measles,  pertussis,  and  mumps.  I'urulent  catarrh  was  rare 
in  diphtheria.  He  himself  would  not  incise  the  tympanic  mem- 
brane unless  there  was  very  great  congestion  or  evidence  of  fluid 
In  the  ear.  There  WjS  no  danger  of  leaving  a  hole  in  the  tympanic 
membrane  after  such  an  operation.  When,  however,  rupture  of 
the  membrane  resulted  from  ulceration,  a  permanent  opening  was 
frequently  left.  Unlike  Dr.  Hill,  he  had  found  atropine  of  great 
service  iu  relieving  aural  pain.  He  supported  Dr.  Hill  in  his 
recommendation  to  scrape  the  throat  free  from  growths,  even 
during  an  acute  fever.  — Ur.  Si'icKn  inquired  as  to  t'.'e  method  of 
using  pilocarpine.  An  enlargement  of  the  pharyngeal  tonsil 
should  be  treated  liefore  an  acute  specific  fever  occurred. — Dr. 
Hill,  in  reply,  said  pilocarpine  should  be  injected  subcutaneously 
in  the  form  of  a  2  per  cent,  solution. 


ROYAL  ACADEMY  OF  MEDICINE  IN  lllELAND. 
Suction  of  SmoERY. 
Friday,  December  Oth,  l.S^O. 
Austin  Meldon,  P.Il.C.S.l.,  in  the  Chair. 
Compound  Luxationx  of  the  Ankle. — Mr.  Ciioly  read  a  paper  on 
this  subject,  illustrated  l)y  three  cases.  The  first  was  that  of  a 
farmer  whose  right  foot  was  caught  in  a  mowing  machine,  causing 
compound  dislocation  of  tibia  and  fibula  forwards  on  the  dorsum 
of  the  foot ;  the  tendons  on  the  front  of  the  ankle  were  injured, 
tlie  entire  front  of  the  joint  being  laid  open.  The  dislocation  was 
ri'duced  under  an  anaesthetic,  the  wound  dressed  antiseptically; 
free  incisions  were  made  subsequently  to  relieve  tension,  and  (be 
patient  recovered  with  a  very  useful  foot,  and  walked  as  well  as 
ever  at  the  end  of  a  year.  The  second  case  occurred  in  a  coal 
I>orterof  very  intemperate  habits.  The  dislocation  was  caused  by 
his  foot  having  been  caught  between  the  shaft  of  a  coal  dray  oiid 
the  horse's  shoulder  (the  horse  having  fallen  as  hu  was  being  led 
up  a  hill).  Three  inches  of  the  lower  extremity  of  the  right  tiblk 
protruded  through  the  soft  parts:  the  lower  end  of  the  fibula  was 
comminuted,  and  the  foot  forcibly  everted.  The  parts  having 
been  washed  with  antiseptic  lotion,  reduction  was  effected.    A 
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large  drainage  tube  was  passed  through  tha  joint,  and  antiseptic 
dressings  applied.  Jointable  splints  were  applied  to  the  limb  in 
the  flexed  position.  Six  months  subsequently  the  articulate  end 
of  the  tibia,  with  about  an  inch  of  the  shaft  fractured  obliquely, 
was  removed,  alter  which  the  wound  healed.  Several  portions  of 
the  fibula  were  removed  through  an  opening  on  the  outer  side  of 
the  joint,  and  the  patient  recovere<l  with  a  very  firm  foot.  The 
third  case  was  that  of  a  man,  aged  2S,  wlio  fell  from  a  rick  of  straw 
and  received  a  compound  dislocation  of  the  tibia  and  fibula  out- 
wards. Reduction  was  effected,  the  wound  having  been  enlarged. 
The  patient,  who  was  a  man  of  most  abstemious  habits,  made  a 
very  rapid  recovery,  lu  three  months  he  walked  up  and  down 
the  ward  before  the  class,  and  his  foot  was  now  not  in  the  slightest 
degree  lame.  The  patients,  with  drawings  of  the  dislocations  at  the 
time  of  their  occurrence  and  photographs,  were  exhibited  to  the 
Society.— Mr.  Mylbs,  Mr.  Barton,  Mr.  Newell,  Mr.ToBiN,  and  the 
Presidknt  joined  in  the  discussion,  and  Mr.  Cboly,  in  reply,  said  he 
had  given  forty-four  recorded  cases  without  death  on  the 
authority  of  Sir  Astley  Cooper,  and  those  cases  had  been  before 
the  days  of  antiseptic  surgery.  Injuries  to  the  ankle-joint  were 
not  favourable  to  primary  amputation,  and,  therefore,  students 
should  be  cautioned  not  to  rush  for  an  amputation  knife  in  cases 
of  compound  dislocation  of  the  ankle.  In  the  cases  which  he  had 
described  he  enlarged  the  wound  to  give  room  for  drainage,  and 
antiseptic  surgery  was  carried  out  in  its  integrity.  He  considered 
that  if  the  tibia  and  iibula  got  dirty  the  case  was  one  for  resec- 
tion, but  if  not  it  was  one  for  reduction.  Tenotomy  of  the  tendo 
Achillis  was  injurious,  as  weakening  the  back  of  the  leg  by  taking 
away  needful  support. 

Battey's  Operation. — Mr.  ,1.  K.  Bakton  read  a  paper  on  a  case  of 
Battey's  operation.  Hysteria  complicated  surgical  diseases  in  a 
way  calculated  to  mislead  the  surgeon  in  either  of  two  ways — 1. 
reflex  phenomena  due  to  hysteria  might  render  the  case  apparently 
more  dangerous  than  it  really  was,  and  thus  induce  the  surgeon 
to  recommend  a  serious  or  dangerous  operation  which  was  not 
really  necessary ;  or,  L',  the  opposite  effect  might  follow.  A  maid 
of  all  work,  aged  26,  had  suffered  for  a  year  from  severe  pain  in 
abdomen,  which  was  greatly  swollen  and  tympanitic.  Keflex 
vomiting  was  so  severe  as  to  require  nutrient  enemata  for  six 
weeks.  The  diagnosis  was  "  inflammatory  disease  in  left  ovary," 
and  all  remedies,  after  a  protracted  trial,  having  failed  to  give 
relief,  Battey's  operation  was  performed  in  February,  1889.  Both 
ovaries  and  Fallopian  tubes  were  ligatured  and  removed ;  both 
were  hard,  white,  and  about  three  times  their  normal  size.  The 
patient  recovered  without  a  bad  symptom.  In  a  month  she  was 
up,  and  in  two  she  had  left  hospital  nnd  returned  to  earn  her  own 
living.  When  seen  lately  she  presented  a  remarkable  contrast 
to  the  condition  in  which  she  was  for  six  weeks  previous 
to  the  operation,  being  healthy,  vigorous,  and  cheerful. — 
Mr.  O'Cali^ghan  said  the  operation  described  by  Mr.  Barton 
was  not  Battey's  but  Mr.  Lawson  Taifs.  Battey  had  simply  re- 
moved the  ovaries,  but  Tait  removed  the  ovaries  and  appendages. 
As  to  chronic  inflammation,  from  the  history  of  the  case  there 
was  not  a  symptom  of  it.  Had  there  been  any  there  should  have 
been  considerable  adhesions,  with  hysterical  and  almost  maniacal 
symptoms.  So  far  as  he  could  judge,  Mr.  Barton's  case  had  not 
been  successful. — Dr.  Fwederick  Kidd  did  not  gather  from  the 
paper  that  there  had  been  any  examination  per  var/inam.  In  his 
opinion  any  appreciable  enlargement  of  the  ovary  could  te  dis- 
covered by  a  manual  examination.  All  the  pain  seemed  to  be 
developed  on  the  left  side,  and  yet  the  right  ovary  was  more 
affected  than  the  left. — Mr.  Mylks  asked:  Were  they  to  assume 
that  every  young  woman  who  suffered  from  hysterical  symptoms 
was  to  be  deprived  of  the  power  of  reproducing  her  species?  Often 
hysteria  suddenly  disappeared,  and  the  text  writers  recommended 
early  and  congenial  marriage — treatment  which  had  proved  suc- 
cessful, though  not  quite  so  showy  as  abdominal  section. — Mr. 
Thobnley  Stoker  said  Mr.  Barton  had  not  impressed  upon  his 
mind  that  the  case  was  one  of  such  extreme  gravity  as  would 
justify  the  operation.  Nor  did  he  think  that  the  result  of  the 
operation  justified  its  performance,  for  the  patient  remained 
nearly  as  hysterically  insane  as  she  was  before,  although  she  passed 
into  a  condition  of  somewhat  improved  physical  health. — Dr.  Pat- 
TBSON  regarded  the  diagnosis  as  inadequate  to  indicate  operative 
procedure — the  left  ovary  being  the  seat  of  all  the  symptoms,  though 
the  right  proved  to  be  more  enlarged  and  more  diseased. — Mr. 
Barton  replied.  In  the  opinion  of  liis  colleagues  and  himself  the 
girl  was  dying  of  long-continued  disease— disease  producing  constant 
vomiting,  extreme  exhaustion,  and  intolerable  sufl'ering,  so  lower- 


that  she  must  soon  have  passed  into  a  condition  practically  incur- 
able. The  serious  character  of  the  operation  he  did  not  at  all 
blink,  nor  did  he  suggest  or  think  that  it  should  be  lightly  under- 
taken. So  far  as  could  be  done  he  had  explained  the  nature  of  the 
operation  to  the  patient,  and  she  deliberately  assented  to  it. 
Before  he  operated  he  had  every  reason  to  believe  that  there  was 
inflammation,  and  the  sequel  showed  he  was  right,  as  Dr.  Bewley's 
report  demonstrated  even  that  there  was  chronic  inflammatory- 
action.  The  case  was  more  successful  than  some  of  his  critics 
seemed  to  think.  From  being  reduced  to  the  last  stage  of  emaci- 
ation, suffering  constant  pain,  and  bedridden,  as  she  was  at  the 
time  of  the  operation,  the  girl  was  now,  as  the  result  of  the  opera- 
tion, restored  to  health  and  strength,  capable  of  performing  the 
functions  of  a  domestic  servant,  as  she  had  been  doing  for  months, 
without  any  hysterical  nonsense  about  her,  and  with  a  fair  prospect 
before  her,  though  she  would  have  to  forego  marriage  happiness. 


SOUTH  INDIAN  AND  MADRAS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
Friday,  May  3ed,  1889. 

Dep.  Surg.-Gen.  S.  B.  Roe,  C.B.,  Vice-President,  in  the  Chair. 

Aortic  ^Mewrf/sOT.— Surgeon-Major  W.  R.  Browne  showed  a 
patient,  who,  like  one  shown  at  a  previous  meeting,  presented  a 
large  pulsating  tumour — in  all  probability  an  aortic  aneiirysm — 
in  the  dorsal  region  to  the  left  of  the  vertebral  column. 

The  Burmah  C«mpa!^/J.— Surgeon-Major  H.  W.  A.  MacKinnon, 
D.S.O.,  read  a  short  review  of  the  Burmah  campaign.  The  medi- 
cal officer's  work,  he  said,  was  incessant ;  not  only  was  he  obliged 
to  accompany  columns  from  posts,  and  share  in  the  dangers  of 
surprises  and  ambuscades,  but  when  the  troops  returned  to 
quarters  for  a  few  days  his  work  began  again  with  the  attendance 
on  the  fresh  sick  and  newly  wounded,  besides  the  large  hospital 
list  that  he  had  left  at  his  post.  Most  of  them  were  fairly  worn 
out  with  diarrhoaa,  fever,  and  nervous  exhaustion.  During  the 
campaign  no  bodies  of  troops  encountered  the  enemy  without 
medical  aid  at  hand,  and  in  no  campaign  had  the  evidence  been 
so  fully  confirmed  of  the  utility  of  the  doctor  on  service.  His 
dogged  perseverance  at  the  post  of  duty,  his  moral  support,  which 
was  incalculable,  his  devotion  to  his  charge,  heedless  of  his  own 
complaints,  and  serving  in  many  instances  on  reduced  pay  and 
small  prospects  of  recognition,  tended  to  exemplify  to  his  small 
circle  that  he  was  a  worthy  member  of  a  profession  second  to  none. 
The  chief  forms  of  disease  were  malarial  fevers  (ague  and  typho- 
malarial  fever),  bowel  complaints,  hepatic  abscess,  and,  among 
the  Europeans,  venereal  disorders.  Intractable  diarrhoea  merging 
into  dysentery,  generally  haemorrhagic,  was  the  greatest  trouble. 
Beri-beri  was  only  met  with  in  the  northern  stations.  Cholera 
attacked  the  flotilla  on  the  passage  up  the  river  in  November,  but 
it  became  more  virulent  in  December  after  the  troops  had  been 
landed  at  Mandalay.  Cholera  subsequently  visited  several  of  the 
up-country  posts. 

Purpura  /Z^OTorrArt^icff.— Surgeon-Major  E.  F.  Drake-Brock- 
MAN  read  notes  of  a  case  of  purpura  hajmorrhagica  observed  in  a 
European  teacher,  aged  50.  The  menstrual  functions  had  become 
irret^ular,  but  she  was  otherwise  in  fair  general  health  when,  on 
June  23rd,  1883,  soon  after  a  visit  to  the  hills,  she  had  a  feverish 
attack  preceded  by  rigors  and  bilious  vomiting.  The  febrile 
paroxysm  recurred  several  times,  and  vomiting  was  intractable. 
On  July  3rd  she  suddenly  vomited  a  bloody  fluid  and  passed  a 
very  large  bloody  stool,  containing  blood  which  coagulated.  At 
the  same  time  a  large  "  bruise  "  was  noted  by  her  nurses  over  the 
left  mamma.  On  examination  this  organ  was  found  to  be  half  as 
large  again  as  the  right,  and  heavier  and  tenser.  The  urine  col- 
lected next  day  was  normal.  The  vomiting  continued,  and  several 
small  bloody  stools  were  pass.ed.  On  July  5th  three  dark  hsemor- 
rhacic  spots  were  observed  on  the  left  forearm  and  thigh.  During 
thelifteruoon  of  the  following  day  she  passed  a  tarry  stool.  The 
ecchymosis  over  the  breast  had  neither  increased  nor  diminished. 
The  portion  of  the  skin  covering  the  ecchymosis  had  shrunk,  and 
had  all  the  appearances  of  commencing  senile  gangrene.  On  July  Tth 
she  passed  four  more  tarry  stools  and  the  vomiting  recurred.  She 
oradually  sank,  and  died  that  evening.  Dr.  Drake-Brockman 
observed"  that  the  case  was  an  acute  form  of  the  disease,  and  was 
accompanied  by  a  rather  high  degree  of  febrile  action.  In  con- 
clusion he  quoted  from  Mr.  Watson  Cheyne's  paper  on  the  dis- 
covery of  micro-organisms  in  the  blood  in  two  cases,  communi- 
cated to  the  Pathological  Society  of  London  in  1884,  and  reported 
in  the  Journal  at  that  time. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 

BRITISH  MKDICAL  ASSOCIATION. 

THrasDAY,  Dkcembeb  I'Jtu,  1889. 

D.  C.  Lloyd  Owen,  F.RC.S.I.,  President,  in  the  Chair. 

Denn^i'l  Ci/xf.i  c,f  t/ie  Oinrie.'. —ilr.  Lawsox  Tait  exhibited 
tumours  removed  irora  a  patient  a  few  days  before  in  London. 
They  were  two  suppurating  dermoid  tumours,  one  of  which  had 
made  a  connection  with  the  rectum.  They  contained  the  usual 
fatty  material,  a  (luantity  of  liair,  some  pieces  of  skin,  and  bony 
elements  from  which  (?rew  milk  teeth,  many  of  which  were  lying 
loose  in  the  cavity  of  the  tumour.  At  the  time  of  the  operation 
she  suffered  from  multiple  pyiemic  abscesses,  apparently  arising 
in  the  cutaneous  veins.  The  tumours  were  universally  n<lherent, 
and  the  operation  had  been  delayed  almost  beyond  "hope  of  re- 
covery. It  was  as  difficult  as  anything  of  the  kind  could  be,  but 
Mr.  Tait  was  glad  to  say  the  patient  was  making  an  admirable 
recovery. 

(K'op/ia;;otomi/. — Mr.  Bennett  May  exhibited  a  female  patient, 
aged  L'L'  years,  on  whom  he  had  successfully  i)erformed  resopha- 
gotomy  for  the  removal  of  a  tooth-jilate  carrying  tliree  teeth, 
which  had  been  swallowed  during  sleep  eleven  months  previ- 
ously, and  had  remained  impacted  in  the  O'sophagus  above  the 
level  of  the  sternum.  The  immediate  symptoms  were  a  sense  of 
choking  and  pain  in  the  gullet,  followed  by  violent  retching  and 
loss  of  voice ;  but,  as  she  recovered  the  power  of  swallowing 
liquids,  the  foreign  body  was  thought  to  have  passed  into  the 
stomach.  It  could  not  be  felt  externally,  but  could  be  detected 
by  a  metallic  probang.  The  cesophngus  wos  found  to  be 
thickened  and  adherent  by  inflammatory  changes.  It  was  not 
sutured.  She  was  fed  per  rectum  for  the  first  week  and  by  an 
oesophageal  tube  for  the  second.  She  was  then  able  to  swallow 
without  leakage  through  the  wound.  A  large  goitre  which  com- 
plicated the  operation  had  since  disappeared,  and  she  was  now 
quite  well  and  able  to  swallow  any  kind  of  food. 

Spinal  Injuru. — Mr.  Lanoi.ey  Urownk  showed  the  two  fol- 
lowing cases :  I.  Fracture  dislocation  of  the  spine  from  indirect 
violence.  In  July,  1888,  a  man  received  a  fracture  dislocation  of 
the  spine  between  the  seventh  and  eighth  vertebrip  by  a  forcible 
bending  forward  of  his  body.  When  seen,  three  days  after  the 
accident,  there  was  displacement  at  the  seat  of  injurj-  and  com- 
plete paralysis  below.  He  was  moved  on  a  mattress  to  the 
hospital,  and  was  suspended  by  his  head  and  arms.  The  dis- 
placement was  reduced  with  considerable  difficulty  and  a  strong 
Sayre's  jacket  was  put  on.  He  was  able  to  move  his  limbs  in  a 
fortnight,  and  by  carefully  washing  out  the  bladder  with  boracic 
lotion,  the  cystitis  which  existed  was  overcome  in  three  weeks. 
He  stayed  in  bed  lot  days,  and  wore  his  jacket  for  three  months 
more.  He  made  a  complete  recovery,  and  has  now  resumed  work 
88  a  collier.  2.  Fracture  of  spine  from  direct  violence.  In  .March, 
18S!t,  through  the  fall  of  a  heavy  iron  girder  upon  a  man's  back, 
he  sustained  a  comminuted  fracture  of  the  spine  with  displace- 
ment at  the  eighth  dorsal  vertebra  ;  three  separate  pieces  of  bone 
could  be  felt.  He  was  seen  a  few  minutes  after  the  accident, 
removed  to  the  hospital  in  an  ambulance,  suspended,  and  put  up 
immediately  in  a  strong  Snyre's  jacket.  No  paralysis  followed, 
and  the  man  made  a  perfectly  easy  recovery,  remaining  in  bed 
118  days.  His  jacket  was  then  removed  and  he  was  allowed  to 
leave  the  hospital.     He  had  remained  well  since. 

Cereliellnr  T,ei>inn.-^MT.  Maksii  exhibited  a  patient  with  sym- 
ptoms of  a  lesion,  probably  affecting  the  middle  lobe  of  the  cere- 
bellum. J.  B.,  aged  44,  a  drayman  in  the  employ  of  the  London 
and  North-Western  Railway,  was  admitted  into  the  Queen's  Hos- 
pital on  August  1st,  1880.  .\  yiacking  case,  weighing  obout  1  cwt. 
had  fallen  on  the  top  of  his  head  from  a  height  of  eight  or  nine 
feet.  He  was  unconscious  for  some  time,  and  vomited  both  when 
rallying  and  for  the  greater  part  of  the  next  twenty-four  hours. 
The  scalp  was  contused  over  the  vertex  and  left  "parietal  emi- 
nence, and  soon  after  his  ailmission  a  swelling  without  any  dis- 
coloration of  the  skin  appeared  at  the  hack  of  the  neck,  especially 
marked  on  the  left  side,  indicating  a  possible  fracture  of  the  pos- 
terior fosf.-e  of  the  base  of  the  skull.  He  complained  of  persistent 
headache  over  vertex  and  giddiness  at  times.  -No  symptoms  of 
any  intracranial  lesion  developed  during  the  three  weeks  he 
remained  in  the  hospital.  After  his  discharge  the  headache 
became  worse  ;  it  was  continuous  and  bilateral,  geniTa'ly  referred 
to  the  vertex  beneath  the  seat  of  injury,  sometimes"  occijiital  • 
lesion,  never  to  the  frontal.  He  had  attacks  of  giddiness  whi'n  he  I 
got  up  in  the  morning,  or  if  he  stooped  down,  or  looked  upwards  I 


when  walking ;  and,  in  addition,  about  a  week  later  he  noticed 
that  he  staggered  and  fell  backwards  under  these  same  condi- 
tions. He  became  afraid  to  move  about  in  the  dark  for  fear  of 
falling.  These  symptoms  somewhat  increased,  and  about  the 
beginning  of  November  he  had  a  distinct  lit ;  according  to  his 
wife's  statement,  "  he  rtrst  ran  backwards  for  a  few  steps  and  fell 
down  unconscious,  remaining  so  for  about  ten  minutes,  and 
gradually  coming  round. "  A  week  later  he  had  a  similar  attack, 
otherwise  he  kept  much  the  same.  The  man  was  admitted  on 
December  4th.  He  was  a  strong  plethoric-looking  man,  and  had 
been  deaf  from  childhood,  which  made  him  seem  quiet  and 
stupid.  He  complained  of  the  persistent  headache,  giddiness,  and 
the  staggering  and  falling  backwards,  and  he  described  a  sensa- 
tion as  of  something  very  cold  striking  through  him  from  his 
head  to  his  feet  when  the  staggering  came  on.  There  was  no 
sickness  or  feeling  of  sickness.  On  examination  there  was  a  little 
tenderness  of  the  scalp  over  the  left  parietal  eminence,  and  a 
little  thickening  of  the  pericranial  tissues  there.  The  patellar 
reflexes  were  exaggerated ;  there  was  no  ankle  clonus,  and  the 
higher  reflexes  were  normal.  Ksamination  of  the  ears  showed  a 
retraction  of  the  tympanic  membrane,  with  undue  prominence  of 
the  handle  of  the  malleus  on  both  sides;  both  Eustachian  tubes 
were  patent.  Hearing,  watch,  R.  =  pressure,  L.  =  ,'o-  There 
was  no  tinnitus.  Examination  of  the  eyes  showed  the  pupils 
equal  and  reacting  to  light,  slight  nystagmus,  fundus  normal,  no 
optic  neuritis.  On  rising  up  suddenly  from  the  recumbent  pos- 
ture, or  looking  upwards  when  walking,  or  stooping  down,  or 
standing  up  with  the  eyes  shut,  the  patient  staggered  backwards, 
and  would  have  fallen  if  not  caught.  There  was  no  tendency  to 
rotation,  or  to  go  either  to  the  right  or  to  the  left,  except  as  a 
result  of  trying  to  regain  the  balance.  On  resting  and  recovering 
himself  he  could  walk  about  all  right, provided  he  looked  straight 
in  front  or  slightly  downwards.  'These  symptoms  pointed  to  the 
middle  lobe  of  the  cerebellum  as  the  part  affected ;  the  lesion 
could  not  be  an  extensive  one  at  present.  The  future  progress  of 
the  case  and  its  amenability  to  treatment  are  of  interest,  and 
will  be  duly  reported. 

Evophthabmc  Goitre. — Mr.  Hall  Edwajiiis  showed  the  follow- 
ing case:  E.S.,  aged  17,  first  noticed  an  enlargement  in  her  neck 
two  years  and  a  half  ago.  She  had  complained  of  paljiitation  for 
two  years.  She  complained  of  a  feeling  of  great  debility,  was  un- 
able to  sleep,  and  suffered  occasionally  from  severe  attacks  of  head- 
ache. Her  speech  was  affected  very  much  at  times,  when  her 
voice  was  so  husky  that  she  had  great  iliiliculty  in  making  herself 
heard.  She  had  never  menstruated.  Her  appetite  was  good,  and 
the  eyesijjht  was  unaffected.  The  measurement  of  the  neck  round 
the  swelling  was  14  inches.  The  thyroid  was  equally  enlarged  on 
both  sides.  The  eyes  were  lustrous  and  very  prominent.  The  ca.se 
was  of  interest  from  the  fact  that  her  father  suffered  from  the 
same  disease  for  twenty-live  years,  and  eventually  died  from  heart 
complications  due  to  it. 

Syphilitic  Heailache. — Dr.  Foxwell  showed  a  man  who  had  for 
several  years  suffered  from  intense  vertical  headache.  There  was 
a  clear  syphilitic  history.  He  had  been  treated  in  various  metro- 
politan or  other  hospitals,  and  by  private  practitioners.  Small 
doses  of  iodide  of  potassium  had  been  given  for  long  periods,  but, 
curiously  enough,  never  large  ones.  Dr.  Foxwell  put  him  on 
'JO  grains  of  the  drug  thrice  daily.  The  next  week  he  returned, 
saying,  his  pains  had  all  left  him  in  three  days.  He  remained 
taking  the  same  dose  for  three  weeks  quite  free  from  pain.  Then 
slight  iodisra  and  some  depression  caused  the  drug  to  be  changed 
for  a  tonic  of  acid  and  strychnine.  At  the  date  of  report,  a  fort- 
night later,  his  pains  were  as  bad  as  ever. 

Mnlifpinnt  Diteaseof  liladdrr. — The  cliscussion  on  Mr.  Barling's 
paper  on  malignant  disease  of  the  bladder  was  resumed  by  Mr. 
Bennett  May.-  Mr.  Barlino  replied. 

Tt/phliti.i  and  Perityphlitis.— ViT.  Law.son  TArr  read  a  paper  on 
ty|)lilitis  and  perityphlitis.  A  discussion  followed,  in  which  Mr. 
William  Thomas,'  Dr.  SAi'NnnY,  Mr.  Bennett  May,  .Mr.  Bab- 
LiN<i,  an<l  Dr.  Foxwell  took  part.-Mr.  Tait  replied. 


NOTTINOnAM  MEDICO-CHIRrRGICAL  SOCIETY. 

WbDNKSDAY,   DBCEMnUR   18TII,   18*^0. 

Joseph  Wuite,  F.K.C.S.Ed.,  President,  in  the  Chair. 
Stnnein  Children.-  Dr.  .Maiishai.l  reviewed  briefly  the  various 
views  held  in  reference  to  the  development  of  lithii'mia,  and  ex- 
pressed his  belief  in  the  importance  of  errors  of  diet  in  its  pro- 
duction, particularly  the  abuse  of  milk  and  substitution  of  this 
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fluid  for  water  as  a  drink,  a  quotntion  was  given  from  Heister, 
•written  1.50  years  ago,  .sliowinj;  tliat  tlie  fact  that  ".stone  "  was 
never  found  in  the  children  of  the  rich  had  heen  fully  understood 
by  the  surgeons  of  his  time.  Mr.  Plowriglit's  observations  in  con- 
nection with  sodium  chloride  were  also  advanced  and  warmly 
supported.  The  writer  of  the  paper  stated  that  he  had  for  many 
years  advocated  the  free  use  of  common  salt  as  well  as  water. 
The  value  of  Contrexeville  water  was  also  pointed  out.  In 
passing,  the  statement  was  made  that  enlarged  tonsils  and  chronic 
pharyngitis  were  in  some  way  connected  with  the  same  dietetic 
errors.  In  spite  of  the  conflicting  evidence  from  India,  Dr. 
Marshall  still  held  to  the  belief  that  the  abuse  of  the  farinacea 
was  largely  answerable  for  the  development  of  "  stone."  A  small 
orifice  to  the  urethra — which,  as  was  pointed  out,  became  smaller 
when  the  prepuce  was  adherent  to  the  orifice  at  the  time  of  a  oir- 
eumeision  being  done — was  noted  as  being  very  common,  and  a 
probable  cause  of  imperfect  emptying  of  the  male  viscus. 
Champneys's  observations  on  this  question  were  mentioned  to  ex- 
plain the  existence  of  the  adhesion,  and  a  case  was  cited  illus- 
trating the  fact  that  all  the  so-called  classical  .symptoms  of  stone 
in  the  bladder  might  be  present,  but  the  trouble  exist  really  in 
the  kidney.  Prolapsus  ani  and  blood  in  the  urine  were  spoken  of 
as  at  the  best  but  weak  evidence  of  calculus  in  the  bladder.  Dr. 
Marshall  could  not  support  the  general  rule  advanced  by  Walsham 
that  in  every  case  of  prolapsus  ani  the  lioy  should  be  "sounded." 
As  to  treatment,  the  great  improvement  by  the  introduction  of 
litholapaxy  was  insisted  on,  and  the  opinion  expressed  that  all 
surgeons  operating  on  children  must  adopt  i;.  The  "  lateral" 
operation  would  have  to  be  given  up,  althougli  reluctantly,  in 
favour  of  the  sectio  alta,  but  the  case  of  the  latter  was  at  present 
incomplete.  The  arguments  of  incontinence  and  impotence  so 
frequently  adduced  against  Cheselden's  operation  were  dealt  with. 
The  former  was  stated  always  to  get  well  at  puberty  if  it  oc- 
curred, and  the  latter  was  unsupported  by  Dr.  Marshall's  expe- 
rience, and  no  distinct  evidence  could  be  found  bearing  upon  the 
question.  Reference  was  made  to  the  work  of  Freyer,  ICefgnu,  and 
Walsham,  and  calculi  were  shown,  the  result  of  twenty-six  suc- 
cessful lateral  lithotomies  (no  death  having  occurred  amongst  Dr. 
Marshall's  cases),  besides  the  products  of  cases  of  litholapaxy. 
Dr.  Marshall  concluded  by  saying  it  was  scarcely  credible  that 
less  than  four  years'  work  should  render  Cheselden's  operation 
almost  historical,  and  seemed  likely  to  send  the  lithotomy  staff 
as  much  into  oblivion  as  Hertoloup's  table  and  instruments,  or 
the  gorget  so  much  revered  in  the  past.  Dr.  Marshall  also 
showed  a  calculus  (uric  acid)  weighing  '2};  ounces  removed  re- 
cently by  himself  by  litholapaxy,  and  read  notes  of  the  case, 
which  was  successful.  In  addition,  Dr.  Marshall  showed  some 
interesting  calculi  for  Mr.  Wright.  Two  were  preputial,  and  one 
an  instance  of  disintegration  of  a  calculus  in  the  bladder. — In  dis- 
cussing the  regional  distribution  of  stone.  Dr.  IIandford  drew 
attention  to  the  probable  relation  between  scanty  water  supply, 
especially  in  rural  districts,  and  the  local  incidence  of  the  dis- 
order.— "The  Peesident  and  Mr.  Pryce  also  made  remarks. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Decbmbeh  4th,  1889. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Specimens. — Dr.  PrnSLow  showed  specimens  from  two  cases  of 
Abortion.  In  one  the  embryo  with  membranes  came  away  at 
about  the  fifth  week,  apparently  as  a  result  of  mental  excite- 
ment caused  by  a  quarrel.  The  patient,  aged  32,  had  seven 
children  and  no  previous  miscarriage.  She  did  not  sustain  any 
injury  in  the  quarrel,  but  she  began  at  once  to  lose  blood,  and 
after  a  montli  was  taken  with  pains,  and  the  embryo  was 
expelled  with  its  membranes  intact.  Its  length  was  half  an  inch. 
In  the  other  case,  abortion  occurred  at  the  fourteenth  week,  and 
the  placenta  showed  hfemorrhages  into  its  substance.  The 
patient,  aged  2C>,  had  one  child  and  no  previous  miscarriage.  She 
had  well-marked  primary  and  secondary  symptoms  of  cyphilis 
before  the  birth  of  the  first  child,  which  was  mature  and  well 
grown,  but  showed  marked  signs  of  inherited  syphilis.  Dr.  Pur- 
slow  drew  attention  to  the  fact  that  the  woman,  who  had  well- 
marked  syphilis,  should  give  birth  to  a  child  at  full  term,  and 
later  on,  though  no  fresh  manifestations  occurred  in  the  mean- 
while, should  abort  at  an  early  stage. 

Paper. — Mr.  Jordan  Lloyd  read  a  paper  on  intestinal  obstruc- 
tion and  its  treatment  by  abdominal  section. 

Cases. — Dr.  Carter  showed  a  case  of  Chronic  Spasmodic  I'araly- 


ai.s.— Mr.  W.  Thomas  exhibited  a  patient  who  had  suffered  from 
Necrosis  of  the  Lower  Jaw,  probably  after  injury.  The  left  half, 
including  the  ramus  and  condyle,  and  the  alveolar  process,  con- 
taining many  teeth,  had  been  easily  removed  entire.  In  such 
cases  Mr.  Thomas  was  strongly  in  favour  of  leaving  the  seques- 
trum until  quite  loose  before  attempting  to  remove  it,  and  to  keep 
the  mouth  as  pure  as  possible  by  means  of  antiseptic  lotions. — Mr. 
Thomas  also  showed  three  cases  of  Nsevi— one  in  the  back,  another 
in  the  parotid  region,  and  a  third  in  a  young  infant  over  the 
anterior  fontanelle — treated  by  the  applicatiion  of  Collodion.  Col- 
lodion was  painted  over  them  and  the  surrounding  skin,  the  appli- 
cation being  usually  carried  out  by  the  mother.  In  all,  consider- 
able improvement  had  resulted,  rendering  further  treatment  by 
operation  unnecessary.  He  pointed  out  the  absolute  freedom  from 
risk  or  danger,  and  the  advantages  it  offered  in  some  situations 
where  almost  all  methods  were  unsafe. — Dr.  SrcKLiNa  showed  a 
man,  aged  ."il,  suffering  from  Complete  Paralysis  of  all  the  JIuscles, 
Internal  and  External,  of  the  Left  Eye.  There  was  ptosis  and 
complete  immobility  of  the  eye  ;  the  pupil  was  in  a  position  mid- 
way between  extreme  dilatation  and  contraction,  and  did  not  re- 
act to  light  or  accommodation.  The  patient  could  see  well  with 
the  left  eye,  but  the  power  of  accommodation  was  lost.  There 
was  no  optic  neuritis  or  other  change  in  the  fundus,  and  no  pro- 
trusion of  the  globe.  There  was  slight  annesthesia  in  the  dis- 
tribution of  the  supraorbital  and  supratrochlear  branches  of  the 
ophthalmic  nerve,  and  also  in  that  of  the  nasal  branch  on  the  side 
of  the  nose.  The  sense  of  smell  was  much  diminished  in  the  left 
nostril,  and  there  was  a  little  discharge  on  that  side.  Taste  was 
unaffected,  hearing  was  much  impaired,  but  this  had  been  the  case 
for  some  years.  The  patient's  illness  commenced  about  Christmas, 
1888,  with  shooting  pains  on  the  left  side  of  the  head  in  front  of 
the  ear.  Si.x  months  before  the  date  of  report  a  small  lump  ap- 
peared on  the  left  side  of  the  neck,  immediately  behind  the  verti- 
cal ramus  of  the  jaw.  This  lump  had  immensely  increased  in 
size,  there  bi"ing  now  a  large  nodulated  mass  in  the  left  parotid 
and  submaxillary  regions.  He  had  difficulty  in  mastication,  end 
could  not  open  his  mouth  very  much  on  account  of  the  ma?s  be- 
hind the  lower  jaw.  The  facial  nerve  was  unaffected,  as  was  also 
the  right  eye.'  The  nerves  paralysed  were  the  third,  fourth, 
ophthalmic  division  of  the  fifth,  and  sixth  on  the  left  side,  and 
Dr.  Suckling  was  of  opinion  that  the  growth  had  commenced  in 
the  sphenomaxillary  fossa,  and  had  damaged  the  ocular  nerves  as 
they  pass  through  the  sphenoidal  fissure,  the  growth  then  spread- 
ing through  the  spheno-maxillary  fissure  to  the  surface.  The 
absence  of  optic  neuritis,  vomiting,  and  headache  showed  that  the 
growth  was  not  intra-  but  extracranial.  The  patient  was 
cachectic  and  rapidly  emaciating,  there  being  little  doubt  that 
the  growth  was  malignant.  There  were  no  trophic  changes  in 
the  left  eye,  but  this  might  be  accounted  for  by  the  protection 
afforded  the  eye  by  the  dropped  eyelid. 


REVIEWS  AND  NOTICES. 

Clinical  Lectures  on  the  Diseases  of  Women.  Delivered 
in  St.  Bartholomew's  Hospital.  By  J.  Matthews  Duncan,  A.M., 
M.D.,  LL.D.,  F.R.SS.  Lond.  and  Ed.  Fourth  Edition.  London  : 
J.  and  A.  Churchill.  188'J. 
As  the  author  of  these  Lectures  is  a  recognised  authority,  with 
very  strong  opinions  and  a  large  following,  the  appearance  of  a 
new  edition  is  a  matter  of  .some  importance  to  the  profession. 
Even  were  the  older  lectures  free  from  any  alterations  in  the  new 
issue,  that  fact  would  be  of  interest,  for  it  would  signify  that  the 
author  had  not  changed  his  mind  respecting  certain  subjects  dis- 
cussed in  those  lectures.  The  supporters  and  opponents  of  Dr. 
Duncan's  views  will,  however,  find  more  in  this  edition  than 
mere  emendation  or  maintenance  of  opinion.  They  will  find  five 
new  lectures,  all  on  subjects  very  prominent  at  the  present 
moment.  These  new  lectures  treat  of  My.xoma  of  the  Chorionic 
Villi;  Extra-uterine  Gestation;  Sterility;  Dermoid  Cysts;  and 
Hysteria,  Neurasthenia,  and  Anorexia  Xervosa. 

The  first  is  a  good  pathological  and  clinical  sketch  of  its  subject. 
The  lectures  on  Sterility  and  Hysteria  are  suited  for  the  instruc- 
tion of  students,  for  whom  they  were  originally  designed.  The 
remainder  include  much  "  contentious  matter.''  Dr.  Duncan 
speaks  with  his  usual  clearness  and  decision  on  extra-uterine 
gestation.     Hence  he  allows  his  critics  to  distinguish  with  facility 
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certain  questionable  assumptions.  He  writes  :  "  Thus  an  ovarian 
pregnnncj"  may  become  ovario-tubal."  lie  never  states  ditinitely 
that  there  is  such  a  thing  as  ovarian  pregnancy,  though  i*s  exist- 
ence is  implii.'J  iu  the  sentence  ;^ust  quoted.  We  should  have 
liked  some  arj,'umentfl  or  evidence  in  support  of  the  theory,  still 
much  disputf  J,  that  this  variety  of  ectopic  gestation  really  e.xists. 
The  imthor  holds  that  the  fatal  sac  may  change  its  site,  and  that 
it  is  a  good  rule  to  classify  the  varietie.s  of  the  disea:=e  according 
to  the  oriv;inul  site.  That  site,  he  insists,  is  determined  by  the  in- 
sertion of  the  placenta,  lie  stoutly  maintains  that  the  placenta 
cannot  be  transplanted. 

The  great  difficulty  in  proving  the  existence  of  non-tubal 
primary  varieties  of  ectopic  pregnancy  is  evident.  Specimens  of 
foetal  sacs,  manifestly  situated  in  the  middle  of  Fallopian  tubes, 
abound  in  mu^-eums.  Where  are  examples  of  the  other  alleged 
varieties,  equally  plain  to  the  naked  eye,  to  be  seen?  Where  can 
we  see  a  very  early  fojtus  and  its  membranes  as  neatlj'  ensconced 
in  the  ovary  or  in  some  corner  of  the  peritoneal  cavity,  as  is  go  often 
observed  in  a  tubal  sac?  Turning  to  the  delivery  of  a  uterine 
decidua  in  ectopic  gestation.  Dr.  IJuncan  refers  to  membranous 
dysmenorrhaa,  where  the  discharge,  according  to  him,  is  a  thin 
membrane,  and  almost  always  lacerated.  He  has  never  seen  an 
entire,  thick,  rich  decidua  di.'<chnrgi>d  in  one  piece  except  in  extra- 
uterine gestation,  and  iu  cases  where  he  su.'*pected  or  satisfied 
himself  of  very  early  abortion.  The  author's  opinions  on  rupture 
of  the  sac  will  be  read  with  much  interest.  He  does  not  hold  that 
intraperitoneal  haemorrhage  is  necessarily  fatal,  eitlier  primarily 
or  as  a  form  of  h;cmatocele.  Dr.  Duncan  states  that  "  In  none  of 
the  many  cases  which  have  come  under  my  observiition  have  I 
seen  a  htcmatoma  of  the  broad  ligament  and  beneath  it,  a  con- 
dition which  might  be  produced  when  a  tubal  pregnancy  ruptures 
into  the  tissues  separating  the  layers  of  the  broad  ligament."  The 
author  observes  that  he  cannot  prove,  yet  does  not  doubt,  that  an 
early  embryo,  lodged  in  the  peritoneal  cavity,  may  be  absorbed. 
It  is  hard  for  him  to  believe  that  an  embryo  so  old  as  six  weeks, 
when  ossilication  has  begun,  can  disappear  entirely  iu  this  way. 
In  cases  where  blood  has  been  found,  but  no  ovum,  he;  notes  that 
had  an  ovum  existed  it  would  hardly  have  been  absorbed 
before  the  blood.  The  above  statements  are  very  worthy  of 
consideration. 

In  the  lecture  on  Dermoid  Cysts  we  regret  to  find  that  tapping 
for  diagnostic  purposes  is  strongly  advocated.  The  following  com- 
ment on  one  case  where  this  principle  was  carried  out  will  not 
meet  with  universal  assent.  *'  Vou  observe  that  by  aspiration  we 
reached  sufiicient  security  in  diagnosis  and  guidance  iu  treatment. 
Ton  will  notice,  also,  one  of  the  dangers  rif  aspiration  in  tlie  peri- 
tonitis—fortunately local— which  followed  it.  We  fell;  need  of 
more  assurance  in  diagnosis  before  proceeding  to  the  great  opera- 
tion." The  danger  of  drawing  off  "  eight  ounces  of  grumous  fatty 
tluid,"  as  in  this  case,  is  certainly  as  great  as  the  risk  of  the 
"great  operation.'  The  author  unfortunately  lays  down  tlie  rule 
"  that  an  ovarian  dermoid  should  be  removed  by  laparotomy  ir  it 
becomes  dangerous  in  any  way,  or  if  it  grows  quickly."  .\'o  variety 
of  ovariotOMiy  is  safer,  simpler,  and  more  satisfactory  thun  the 
early  removal  of  a  dermoid  cyst :  and  none  more  dangerous,  diffi- 
cult, and  likely  to  prove  impossible  to  complete  than  an  operation 
for  the  extiri>ation  of  an  old  and  adherent  dermoid.  The  surgeon 
must,  if  he  ran,  remove  a  dermoid  before  it  becomes  dangerous. 

The  new,  like  the  older,  lectures  are  commendable  for  the  clear- 
ness of  their  style,  for  freedom  from  personality,  and  for  an 
absence  of  long  columns  of  references,  valual)le  to  the  specialist, 
but  confusing  to  the  student  and  practitioner  for  whom  the 
Lectures  are  intended. 

TuK  Studkxts'  Haniiiiook  of  Water  Asalysw.      liy  Rookr 

O.  S.  CiiKw,  M.D„  etc,  Calcutta :  I.  C.  Boso  and  Co.  IW!). 
This  work  is  a  compilation  from  various  authors,  wliirh  purports 
to  gfive  directions  for  all  kinds  of  water  analysis,  which  miiy  be 
intelligible  to  students  without  the  aid  of  books  of  reference, 
ett.  Hacteriologirnl  as  well  no  chemical  methoils  of  examination 
ore  de.scribed.  Kull  directions  are  also  given  for  preparing  re- 
agents and  standard  solutions  a  most  imjiortant  matter,  since  it 
is  never  safe  to  trust  ti  standar.l  solutions  which  have  been  made 
by  others,  unless  the  process  of  ]>reparatinn  has  been  carefully 
and  personally  superintended  by  the  analyst  himself. 

The  author  culls  his  information  from  the  flowers  of  the  labours 
of  many  workers.  Thus,  chapter  vi  describes  Wanklyn's  process 
for  determining  free,   olbuminoid,    and    total   ammonia,  whilst 


chapter  viii  gives  the  details  of  Frankland's  processes  for  deter- 
mining organic  carbon  and  nitrogen  in  waters.  We  do  not  find, 
however,  any  mention  of  Tidy's  "  oxygen  process." 

The  following  passages  are" in  need  of  correction  and  revision: 
On  page  -,  line  i-.  et  ."•(/,  the  student  is  led  to  believe  that  steam 
has  adensity  of  U.t',i.'j,  if  the  density  of  water  =  l ;  the  fact  being, 
of  course,  that  O.G:i"J  represents  the  density  of  steam  when 
air=l. 

Un  page  17,  line  25,  is  a  passage  which  savours  of  spontaneous 
generation,  namely,  disease  germs  are  said  to  have  been  "propa- 
gated by  organic  matters  which  water  contoins." 

On  page  !><,  line  -1,  c.irbonic  acid  gas  is  said  to  be  "the  most 
mischievous "  gas  dissolved  in  natural  waters.  This  statement 
appears  to  be  very  far  from  the  truth.  Certainly  carbonic  acid 
gas  is  not  mischievous  to  those  who  drink  it  in  aqueous  solution  ; 
on  the  contrary,  it  is  most  grateful  to  the  stomach  ;  and,  although 
this  gas  enables  water  to  dissolve  suhstances.which  it  could  not 
otherwise  attack — such  as  calcium  carbonate— yet  the  substances 
so  dissolved  are  not  noxious  to  animals  and  are  often  essential  to 
the  life  of  plants,  without  which  animals  could  not  e.xist  at  all. 

On  page  41,  line  2:.',  sulphuretted  hydrogen  is  said  to  be  detected 
by  a  putrid  odour,  on  boiling  the  water  after  addition  of  a  little 
copper  sulphate.  This  must  be  a  mistake,  for  the  addition  of^the 
copper  salt  would  prevent  II^S  from  escaping. 

At  bottom  of  page  ."'7,  bottles  are  said  to  be  sterilised  by  heating 
them  at  18^  C.  for  three  or  four  hours  in  air,  as  ajijreliminar}-  to 
their  use  for  the  biological  examination  of  waters. 

We  question  the  etlieacyof  the  iodine  process  for  estimating  the 
quantity  of  sulphuretted  hydrogen  in  natural  waters,  which  is 
given  on  page  75,  inasmuch  as  other  reducing  agents  would  con- 
vert the  iodine  into  liydriodic'!acid,'such.  as  nitrites,  and  some 
organic  substances  which  might  be  present  in  the  water. 

Subject  to  further  correction,  the  work  of  Dr.  Ciiuw  is  a  most 
useful  compendium  of  th.e  best  processes  at  present  in  use  for  de- 
termining the  nature  and  quantity  of  the  ingredients  of  natural 
waters.  

The    Detection  of  CoLotm   Blindness   from  a  Phacticai 

I'oiNT  01'  View.     By  F.  W.  Edkidoe-Gueen,  M.B.     London 

Biilli.'re,  Tindall,  and  Cox.  1889. 
Tuis  very  suggestive  pamplilet  should  be  read  by  all  who  are  in- 
terested in  colour  blindness,  for  the  subject  is  approached  from 
the  practical  side  ;  and  although  the  author  holds  a  theory  which 
is  not  so  far  generally  accepted,  he  has  not  attempted  to  make 
facts  which  have  been  stated  by  others  fit  into  it,  but  has 
endeavoured  to  ascertain  exactly,  as  far  as  may  be,  what  the  colour- 
blind do  see,  using  as  the  basis  of  his  observations  the  actual 
spectrum,  and  for  his  subjects  educated  adults.  It  is  evident  that, 
apart  from  all  theoretical  considerations,  facts  obtained  in  this 
way  have  a  definite  value. 

From  an  examination  of  101  colour-blind  persona  in  this  way, 
the  author  has  constructed  a  classification  of  the  varieties  and 
degrees  of  colour  blindness  of  which  the  following  is  an  out- 
line:— 

A  person  with  average  colour  vision  sees  in  the  spectrum  six 
distinct  colours — red,  orange,  yellow,  green,  blue,  and  violet 
(indigo  is  seen  by  some  as  a  separate  colour).  These  the  author 
calls  •'  approximate  psycho-physical  colour  units,"  the  term  "  ap- 
jn'oximate "  indicating  that  the  colour  is  not  quite  uniform 
tliroughout,  but  is  sufficiently  homogeneous  and  su0icienlly 
diflerent  from  the  other  colours  to  prevent  any  difficulty  iu 
classing  it  as  a  distinct  colour;  the  phrase,  however,  is 
obviously  too  elaborate  for  everyday  use,  and  we  shall,  without 
meaning  to  be  disrespectful,  call  them  shortly  "  units."  The 
author  found  that  colour  vi.sion  may  exhibit  two  different  defects: 
there  may  be  a  diminution  in  the  number  of  units,  ond  there  may 
be  shortening  of  the  spectrum  at  one  or  both  ends,  or  these  defects 
may  be  combined.  This  diminution  in  the  number  of  units  is  the 
backbone  of  the  writer's  classification  of  the  colour  blind. 

As  we  descend  from  the  normal  condition  the  first  unit  to  dig- 
appear  is  the  orange,  th>'  red  passing  directly  into  the  yellow;  the  con- 
ditionconstituting  five-unit  colour  vision.  This  defect  would  have 
little  practical  importance  if  unaccoiup:\nied  bv  sliortening.  When 
we  descend  to  the  four-unit,  blue  and  violet  form  a  single  colour 
reaching  up  to  the  green  ;  in  the  threi -unit  the  yellow  go.'s,8othat 
the  ri<l  ond  green  merge  into  one  another ;  in  the  two-unit  the  reil 
and  green  form  a  single  colour,  separated  from  the  violet  by  • 
band  of  neutral  tint  of  varying  exteut. 
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Shortening  of  the  red  end  of  the  spectrum  is  important,  because 
the  rays  at  the  extreme  left  are  the  most  penetrating,  and  a  fog 
may  cut  off  all  the  red  rays  except  these.  The  writer  would  con- 
sider as  unlit  for  positions  in  which  interpreting  signals  is  neces- 
sary all  who  possess  less  than  four  units,  those  who  have  much 
shortening  at  the  red  end  of  the  spectrum,  and  those  having 
a  central  scotoma. 

We  gather  that  the  author  does  not  accept  either  the  Young- 
Ilelmholtz  theory  or  that  of  Tiering,  but  it  is  obvious  that  a  classi- 
tioation  such  as  he  proposes,  being  entirely  independent  of  theory, 
and  resting  solely  on  what  the  colour  blind  see,  has  great  advan- 
tages. A  large  part  of  the  pamphlet  is  occupied  by  a  description 
of  the  methods  of  testing  that  the  writer  recommends.  We  pur- 
posely abstain  from  mentioning  these;  there  is  no  doubt  that  the 
present  methods  of  conducting  the  tests  are,  as  we  have  often 
pointed  out,  disgraceful.  The  tests  used  for  the  mercantile  marine 
are  very  inefficient,  and,  as  the  candidate  may  be  examined  as 
often  as  he  likes,  he  stands  a  very  good  chance  of  passing  eventu- 
ally. On  the  railways  matters  are  even  wor.«e,  the  examination 
often  being  conducted  by  a  clerk  who  has  had  no  training  what- 
ever for  the  purpose,  and  the  tests  employed  being  in  many 
instances  simply  childish.  On  some  lines  no  tests  whatever  are 
employed.  There  are  signs  that  at  length  the  authorities  are  wak- 
ing up ;  it  is  most  important,  therefore,  that  tests  should  be  adopted 
now  and  regulations  framed  which  will  obtain  the  confidence 
of  all,  and  not  require  changing  for  a  longtime.  It  is  undesirable, 
therefore,  that  the  views  of  any  individual  should  be  brought  into 
prominence;  it  would  be  better  that  these  tests  and  regulations 
should  be  thoroughly  well  considered  by  a  committee  of  those 
who  are  best  qualified  to  form  an  opinion,  and  that  definite  con- 
clusions having  been  arrived  at,  they  should  be  pressed  upon  the 
authorities. 
Erratum." The  author  of  Tlie  Diseases  of  the  Madras  ^  Famine  (published  by  H. 

K.  Lewis),  reviewed  in  the  Joitrnai.  of  January  4th,  is  Brigade-Surgeon 

Porter.  M.D. 


NOTES  ON   BOOKS. 

The  Drink  Question  :  its  Social  and  Medical  Aspccfs.—Bf  Dr. 
Kate  Mitchbll.  (London:  Swan  Sonnenschein  and  Co.) — This 
is  an  interesting  presentation,  addressed  to  the  lay  public,  of  the 
general  temperance  question.  The  writer  treats  of  the  State 
and  Society  in  thi'ir  relation  to  temperance,  passing  in  review 
the  liquor  laws  of  different  countries.  The  economic  aspects  of 
abstinence  are  also  depicted,  attention  being  drawn  to  the  enor- 
mous waste  of  the  nation's  resources  through  indulgence  in  intoxi- 
cating drinks.  Stress  is  laid  on  the  prevailing  belief  that  the 
greater  portion  of  our  expenditure  on  pauperism  and  the  pun- 
ishment of  crime  is  due  to  alcohol.  Mr.  Iloyle  is  cited  as  authority 
for  the  statement  that  the  direct  and  indirect  annual  co.=t  for 
drinking  and  its  results  is,  in  the  United  Kingdom,  £l.'(j3,000,000. 
In  the  chapter  on  the  educational  and  social  aspects  of  the  question, 
the  importance  of  teaching  the  young  the  nature  and  properties  of 
intoxicants  is  strongly  urged.  The  serious  mortality  from  intem- 
perance is  discussed  at  considerable  length,  as  also  is  the  part 
played  by  alcohol  in  the  genesis  of  disease.  In  the  account  of 
fermentation  the  chemistry  of  the  subject  is  not  quite  up  to 
date,  there  being  no  allusion  to  the  yeast  cell  as  a  saccharomyces. 
A  fairly  accurate  account  is  given  of  the  behaviour  of  alcohol  in 
the  living  body,  and  of  the  pathological  degradations  of  alcohol- 
ism ;  br.t  with  the  well-known  baldness  of  the  redoubtable  Sir 
Wilfrid  Lawson  and  other  temperance  champions  so  conspicuously 
before  us,  we  can  hardly  agree  with  the  writer  in  attributing 
the  number  of  bald  heads  among.st  us  to  "  the  universal  indulgence 
in  alcoholic  liquors."  The  book  is  dedicated  to  the  members  of  the 
British  Women's  Temperance  Association,  and  is  well  calculated  to 
further  the  cause  which  that  association  has  so  deeply  at  heart. 


Guide  Midicul  il  V Exposition  TJniverselle  Internationale  de 
1SS9  a  Paris.  Par  Marcel  Baudoin.  (Paris :  K.  Lecrosnier  et 
Babe.  1889.) — This  work  is  an  explanatory  handbook  to  the  sur- 
gical and  physiological  sections  of  the  Exhibition,  and  also  deals 
in  less  detail  with  other  scientific  apparatus.  It  is  so  profusely 
illustrated,  and  the  instruments  depicted  are  so  clearly  explainea, 
that  it  gives  those  interested  in  such  subjects  almost  as  clear  an 
idea  of  the  more  important  inventions  and  modifications  as 
though  the  instruments  in  question  were  actually  before  them. 
We  notice  much  that  is  new,  much  that  is  already  well  known  in 
this  country.  The  plates  of  the  ophthalmic  department  show  us 
many  old  and  valuable  instruments.  Among  the  gyniecological 
instruments  we  note  several  innovations,  but  in  all  special  depart- 
ments in  surgerj'  individual  operators  invent  and  use  their  own 
special  instruments,  which  seldom  obtain  universal  hold  on  the 
profession.  Indeed,  though  a  work  of  this  kind  is  invaluable  as 
showing  us  the  apparatus  in  use  among  our  Continental  brethren,  it 
also  well-nigh  alarms  us  when  we  think  on  the  enormous  multi- 
plication of  instruments  of  all  kinds,  and  makes  us  reflect  whether 
surgeons  should  not  rather  aim  at  making  more  simple  means 
sufficient  for  their  operative  procedures.  This  book  should  be 
well  studied  by  our  leading  mechanicians,  who  are  alone  able  to 
separate  the  wheat  from  the  chaff.  There  are  in  each  of  the  de- 
partments inventions,  modifications,  and  novelties,  which  are  well 
worthy  of  trial  in  our  larger  schools  and  hospitals. 


The  Invisible  Poivers  of  Nature.  By  E.  M.  Caillaed.  (London: 
John  Murray.) — This  little  book  contains,  in  a  pleasant  and 
readable  form,  much  valuable  information  regarding  common 
physical  laws  and  phenomena,  it  is  of  course  rudimentary  in 
scope  and  style,  but  the  illustrations  are  so  clear,  that  the  book 
cannot  fail  to  be  useful  and  iu.structive  to  the  very  young  be- 
ginner. Such  subjects  as  gravitation,  the  properties  of  liquids 
and  gases,  heat,  light,  electricity,  all  receive  attention.  The  prac- 
tical uses  of  electricity,  illustrated  by  the  telegraph,  are  well  and 
clearly  expressed.  To  anyone  who  has  never  studied  or  thought 
of  these  subjects  we  cordially  recommend  this  little  book.  As  a 
primer  to  boys  about  ( o  commence  more  serious  study  of  these  sub- 
jects we  can  also  recommend  it.  Such  works  are  most  useful  to  the 
young,  as  calculated  to  arouse  an  intense  interest  in  such  subjects, 
which  alone  can  carry  them  through  the  arduous  study  of  the 
more  advanced  branches  of  science. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS    OF    NEW    INVENTIONS 

IN  MEDICINE,  SUKOEIIT,   DIETETICS,   AND   THE 
ALLIED  SCIENCES. 

A  GUARDED  CAPILL.yiV  TROCAR  FOR  SUPRAPUBIC 

PUNCTURE  OP  THE  BLADDER. 

The  accompanying  woodcut  illustrates  a  guarded  capillary  trocar 

whicli   I  ha\-i'  "made  more  especially  for  suprapubic  puncture  of 

]  the  bladdiT  in  cases  of  retention.    After  it  has  been  introduced 

I  into  the  bladder  the  guarding  cannula  may  be  slipped  down  over 

the  point  of  the  hollow  trocar  and  fixed  there  by  an  arrangement 

of  the  bayouet-joiut  kind.    At  the  end  of  the  instrument  there  is 

i  a  small  "removable  plug,  and  so,  in  case' of  the  trocar  getting 


^^SS£sS=> 


Hazell'x  Annual  for  ISDO.  By  E.  D  PmcE,  F.G.S.  (London  : 
Iliizell,  Watson,  and  Viney,  Limited.  1890.) — Hazell's  Annual  for 
1,990  is  a  most  able  and  admirable  production.  It  is  a  cyclopaedic 
record  of  men  and  topics  of  the  day,  including  upwards  of  35,000 
concise  articles  on  an  immense  variety  of  topics  of  current 
political,  social,  biographical,  and  general  interest,  revised  up  to 
the  very  moment  of  publication.  The  information  is  brought  up 
to  so  late  a  date  as  to  include  the  death  of  Mr.  Martin  Tupper. 
The  book  is  a  very  valuable  desk  companion. 


blocked  up,  a  piece  of  wire  can  be  passed  along  its  entire  lengtU 
without  removing  it  from  the  bladder. 

The  instrument  can  also  be  used  instead  of  tlie  more  cumber- 
some aspirator  for  exploring  suspected  tumour.s  and  for  evacuating 
abscesses.  It  has  been  fitted,  with  the  necessary  length  of  capil- 
lary indiarubber  tubing,  into  a  very  neat  little  case,  which  occupies  a 
minimum  amount  of  room.  It  is  made  by  Messrs.  Arnold,  of  West 
Smithfield. 

Alex.  G.  R.  Foulekton,  Resident  Assistant-Surgaon 
to  St.  Bartholomew's  Hospital,  Chatham. 
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FOOD  PREPARATIONS:  BORACIC  I'RESERVATIVRS. 
Wk  havo  cxamiiit'd  food  preparations  hearing  the  names  of 
"  lobster  pati',"  ••  i<ardine  pali'."  "  game  piitr>,"  and  "  hygienic  cayi- 
are,"  and  we  regret  to  tjnd  that  they  nil  contain  tioracic  acid, 
of  course  added  for  the  purpose  of  preservation.  The  "  hyitienic 
caviare,"  especially,  contains  a  considerable  quantity  of  the  "  pre- 
Bervative."  The  e.xtending  use  of  so-calk-d  "  preservatives  "  sold 
under  such  names  as"  j,'lacialine,"  etc.,  for  food  products  is  a  serious 
matter.  We  cannot  countenance  the  indiscriminate  dietetic  use  of 
such  preparations  under  any  circumstances,  but  where  the  foods 
which  contain  them  are  advertised  as  specially  titled  for  invalids, 
we  feel  bound  tosay  that  the  proceeding  is  even  more  open  to  objec- 
tion. On  the  other  hand,  care  and  cleanline.-s  had  probably  been 
exercised  in  putting  up  these  foods.  We  have  to  add  that  they 
were  covered  with  pieces  of  tin-foil.  We  are  glad  to  find  that  this 
foil  was  free  from  lead  and  zinc,  but  we  have  to  point  out  that 
the  Use  of  any  metallic  foil  is  undesirable  for  such  preparations. 

In  connection  with  this  matter,  and  with  the  certificates  for- 
warded to  us,  we  think  it  is  to  be  regretted  that  members  of  the 
profession  should  recommend  food  products  for  special  dietetic 
purposes  and  for  invalid  use  which  have  not  been  submitted  to 
iadependent  analytical  e.Yamination. 


COCOA  ESSE.N'CK. 
We  have  received  and  e.xamined  samples  of  Messrs.  Cadburj'S 
"Cocoa  Essence."  This  preparation  is  guaranteed  to  be  pure 
cocoa,  from  which  about  two-thirds  of  the  lat  has  been  re- 
moved. On  analysis,  this  statement  is  found  to  be  correct ;  the 
sample  before  us  is  entirely  free  from  added  starches  and  sugars,  and 
contains  an  amount  of  fat  to  which  objection  cannot  ri'asoniilily  be 
taken.  The  quantity  of  fat  contained  by  the  cocoa  bean  is  veri- 
large:  it  amounts,  in  fact,  to  nearly  holf  the  weight,  and  it  is  ob- 
vious that  the  presence  of  so  large  an  amount  of  fat  makes  an 
unprepared  cocoa  too  rich  for  many  persons.  It  is,  therefore,  to 
be  regarded  as  quite  permissible  to  remove  a  certain  proportion  of 
the  flit  from  cocoa,  so  long  as  the  fact  is  stated.  It  is,  moreover, 
a  fiict  that  much  of  tue  so-called  "cocoa"  of  the  shops  is 
(jro-nly  adulterated  with  sugar  and  starches ;  it  is  not  so 
generally  known  that  even  the  "  basis,"  that  is,  the  "  cocoa  "  in 
Ihe-e  articles,  is  itself  frequently  composed  to  a  large  extent  of 
w-i  it  may  justly  be  termed  refuse  material.  It  is  often  asserted 
t'.;u"  the  only  object  of  the^e  adulterations  is  to  counteract,  for  the 
benefit  of  the  public,  the  excessive  richness  of  pure,  unprepared 
C'l  '11.  It  is  plain  that  such  a  position  is  not  reallv  teimlile,  and 
tlia".  the  proper  course  if  anything  is  removed  or  added  is  to  state 
t'.ie  fact  with  full  particulars. 


PHOSI'IIORISED  COD  LIVER  E.MULSIONS. 
PiioM  aphirmaceiitical  point  of  view  this  is  an  extremely  good 
emulsion  of  cod  liver  oil.  There  is  no  appearance  of  separation 
afti-r  standing  some  days,  and  ordinary  microscopic  exami- 
nation shows  no  distinct  gloljules  of  oil.  We  have  been  able  to 
obtain  from  it  ")0  per  cent,  of  oil,  and  on  boiling  it  with  dilute  siil- 

fihuric  acid  in  a  dark  room,  free  phosphorus  wa.s  detected  by  the 
uininoii-y  of  the  steam.  It  is  stated  by  the  makers,  .\Ie-srs.  C.  J. 
Hewlett  and  Son,  Charlotte  Street,  EC,  to  contain  one-hundredth 
pirt  of  a  grain  in  eai-h  tablesponnful.  It  is  not  too  thick;  the 
tastn  if)  agreeable,  somewhat  between  lemon  and  almond,  but  the 
emulsion  has  a  decided  odour  of  cod-liver  oil. 


KAR?VVOOD  RL-BBER  SILK. 
Tuis  new  waterproof  substance,  jirepared  by  .Sfr.  E.G.  Hughes, 
clieiuist,  .Manchester,  is  intended  to  b>)  a  suh^titute  for  oiled  silk 
an'l  gutta  percha  tlsKUi-.  It  possesses  qualities  which  make  it 
preferable  to  the  two  latter  materials  as  a  dres.-ing.  It  does  not 
deteriorate  by  keeping,  even  in  a  hot  climate,  and  bears  a  high 
temp'Tatiire  both  in  the  nir  an'l  in  n,  fluid  medium.  The  rubber 
silk  is  thin  and  light,  and  run  be  applied  to  any  surface  without 
any  mechanical  trouble  through  crumpling  or  splitting.  (Jn 
•cuount  of  the  above  jirop.-rti-s  it  is  well  suited  for  covering 
dre<sin!;s,  poultices,  wet  b&ni!nges,  etc. 


OLVCERINE  SlII'POSITORM-.S. 
Mil   r.u  1.  Mktz,  -2,  .Vew  Zealand  Avenue,  Barbican,  i;.C,  has  sent 
us  specimens  of  glycerine  suppotitories.     They  ore  of  two  kinds, 
one  prepared  with  cacao  butUr  and  the  other  with  soap,  and  are 


of  various  sizes,  according  to  the  quantity  of  glycerine  they  con- 
tain.  We  find  that  when  placed  in  water  at  a  temperature  of 
100"  r.  the  suppositories  with  a  soap  basis  dissolve  completely 
within  ten  minutes,  but  those  made  with  oleum  theobromatis  we 
were  unable  to  liquefy  at  this  temperature. 


PREPAR.VTIOXS  OE  SALCFKR  AXD  COCAINE:  APPLIANCES. 
Messes.  Reynolds  .\nd  Bbanso.v,  \'X  Briggate,  Leeds,  prepare 
silico-tluoride  of  todium  in  the  form  of  cubes,  which  are  very  con- 
venient for  the  preparation  of  an  antiseptic  solution  for  dressing 
or  cleaning  the  hands.  The  cubes  are  easily  crushed,  and  dissolve 
readily.  This  new  antiseptic  possesses  the  great  advantages  of 
being  non-to.\ic  and  non-irritant. 

The  same  firm  has  also  sent  a  specimen  of  Salufer.Wool ;  it  is  a 
fine  absorbent  material,  and  well  adapted  for  antiseptic  dressing. 
Cocaine  Wedges,  specially  intended  for  obstetric  use;  they  contain 
1  grain  of  cocaine  and  o  grains  of  boric  acid  in  each,  and  have 
oleum  theobromatis  as  a  basis.  We  find  they  readily  melt  at  the 
temperature  of  the  body.  Cocaine  Cones,  containing  i  per  cent,  of 
cocaine,  are  intended  to  be  used  as  an  application  in  irritable 
affections  of  the  skin  ;  the  effect  of  the  cocaine  contained  in  them 
can  be  readily  perceived  if  the  cone  be  rubbed  upon  the  tongue. 
The  L'niver.sal  Bandage  Winder  is  a  very  handy  and  effective  in- 
strument ;  it  can  easily  be  fixed  to  a  table,  and  any  width  of 
bandage  up  to  4  inchts  can  he  rolled  ;  it  will  be  found  to  be  very 
useful  to  nurses.  The  Universal  Clinical  Charts  are  so  designed 
that  temperature  may  be  registered  every  three,  six,  twelve,  or 
twenty-four  hours.  They  are  well  adapted  for  the  purpose,  and 
will  no  doubt  meet  with  appreciation. 


GERM  FLOUR  AND  BREAD. 
Wk  have  examined  samples  of  germ  Hour  and  of  germ  bread 
and  biscuits.  Germ  fiour  is  the  invention  of  Mr.  Richard  Smith, 
who  has  patented  his  process  of  preparation.  The  embryo  or 
germ  of  wheat,  as  is  well  known,  is  richer  in  certain  constituents 
— among  which  are  fat,  nitrogenous  substances,  and  phosphates 
— than  that  portion  of  the  groin  which  constitutes  ordinary 
wheaten  flour.  It  is  claimed  that  this  process  applied  to  the 
germ  prevents  the  diastosic  action  which  is  set  uu  by  it  if  it  is 
used  in  the  making  of  bread  and  the  consequent  injurious  effects 
upon  the  bread,  and  from  the  nature  of  the  process  this  is  no 
doubt  the  case.  We  have  made  baking  tests  with  the  germ  Hour 
and  have  obtained  veiy  satisfactory  results  with  it.  The  fiiur, 
bread,  and  biscuits  are  free  from  irritating  particles  and  from 
adulterants;  they  are  of  very  pleasant  flavour  and  taste,  and  the 
bread  is  of  good  texture. 


MINERAL  WATERS. 
Wk  have  examined  the  following  Romples  of  the  Stretton  Hills 
Mineral  Water  Company's  preparations : — table  water,  soda,  potass, 
lithia  and  seltzer  waters,  and  lemonade.  The  water  used  is  a  pure 
one,  and  contains  a  very  small  amount  of  dissolved  mineral 
matter.  The  samples  were  found  to  be  well  charged  with  car- 
bonic acid,  to  be  free  from  traces  of  poisonous  metals,  and  to 
contain  the  substances  named  on  the  labels. 


A  Labob  HA.IBY  MoLB. — Large  hairy  moles  have  frequently 
been  described,  some  covering  the  greater  part  of  the  body.  Dr. 
Max  Joseph  described  in  the  Deutsche  meii.  M'oelienschri/t  not 
long  ago  a  case  where  a  jiigmented  hairy  mole  formed  a  natural 
covering  like  a  pair  of  bathing  drawers.  The  valient  was  a  robust 
young  man,  aged  "JL".  He  was  quite  beardless;  the  hair  of  his 
seal])  was  fair.  The  loins  were  enveloped  in  a  large  mole,  bearing 
dark  brown  hairs  over  an  inch  in  length.  The  skin  underneath 
these  hairs  was  smooth  and  deeply,  though  irregularly,  pigmented. 
The  mole  was  not  symmetrical,  beginning  lower  on  the  trunk  and 
ceasing  higher  up  on  the  thigh  on  the  left  side;  the  inner  part 
of  the  left  thigh  was  also  free  from  luiir.  There  was  a  dee])  de- 
pression in  the  niovus  at  the  level  of  the  twelfth  dorsal  vertebra. 
A  large  number  of  small  moles  grew  on  the  buck,  chest,  and  face, 
some  hairy,  some  only  pigmented.  The  axillary  ami  eyebrow 
hair  were  normal,  as  in  the  scalp.  l»r.  Joseph  noted  I  hut  the 
moles  were  not  distributed  in  such  a  manner  us  to  indicate  lesion 
of  any  nerve  or  group  of  nerves.  No  other  member  of  the  patient's 
family  was  afre<;ted.  His  mother  bcildly  maintained  that  when 
she  was  carrying  him  she  Was  alarmed  by  a  bear  at  a  menagerie. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
Subscriptions  to  tlie  A.ssociation  for  1890  became  due  on  January 
1st.  Members  ot  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  Loudon.  Post-oiBce  orders 
should  be  made  payable  at  the  West  Central  District  OlBee, 
High  Holborn. 

ft)e  ^ritisl)  JttctiiaJ  Journal. 


SATURDAY,   JANUARY  11th,   1890. 


THE  NEW  MUZZLING  REGULATIONS. 
There  is  equal  reason  to  regret  and  to  complain  of  an  article 
on  tliis  subject  fulminated  against  Mr.  Chaplin  by  the  Standard 
of  January  4th.  The  article  in  question  was  characteristic  of  the 
anti-muzzling  agitation,  but,  in  spite  of  inventiveness  and  false 
colouring,  nothing  will  hide  from  reasoning  people  the  real 
facts  upon  wliiuh  the  present  muzzling  regulations  have  been 
framed  by  the  President  of  the  Board  of  Agriculture.  These 
facts,  collected  and  published  in  e.rtenso,  as  they  were  nearly 
three  years  ago  by  the  Select  Committee  of  the  House  of 
Lords  on  Rabies  in  Dogs,  etc.,  are  known  to  every  scientist. 

The  article  in  question  purports  to  be  a  review  of  the  cir- 
cumstances under  which  muzzling  has  become  necessary,  but 
it  consists  reaUy  of  two  incompatible  parts,  one  being  an 
abusive  attack  on  Mr.  Chaplin,  the  other  being  a  summary  of 
most  of  what  is  not  true  about  the  muzzle.  The  former  of 
these  is  put  forward  for  obvious  reasons  both  as  exordium  and 
peroration,  and  is  positively  nothing  more  than  an  attempt  to 
inflame  political  rancour  on  this,  the  most  innocently  scientific 
subject  that  can  be  conceived.  The  praiseworthy  and  emi- 
nently humane  efibrts  of  the  Government  to  stamp  out  a  fell 
disease,  affecting  not  only  man,  but  the  lower  animals  as  well, 
the  writer  tries  to  hamper  and  bloclc   by  raising  party  feelings. 

But  if  any  points  in  the  article  really  bear  on  the  subject 
of  the  extermination  of  hydrophobia,  they  are  to  be  found  in 
the  other  division  of  the  subject,  that  to  which  the  article 
should  obviously  have  been  confined — namely.  How  can  rabies 
be  prevented,  and,  looking  at  the  matter  from  a  common 
sense  point  of  view,  what  is  likely  to  result  from  the  working 
of  the  regulations  ?  The  writer  of  the  article,  by  ingenious 
innuendo  and  by  forgetfulness  or  ignorance — perhaps  both — 
contrives  to  convey  the  following  amazing  statements  : 
First,  that  the  muzzle  causes  and  "propagates"  rabies, 
that  "mad  dogs  do  not  travel  far,"  that  "  tfce 
symptoms  of  approaching  rabies  are  well  known  to  all 
who  are  really  familiar  with  dogs,"  that  the  muzzle  is 
"  torture  "  and  "  wanton  cruelty. "  All  these  are  old,  well- 
worn  fabrications  which  have  done  service  for  the  last  few 
yeari  To  thoie  who  are  unfamilfir  with  tlie  pioceeduioS  of| 
popul  ir  \gltitois  it  must  shliu  e\tiioulnin\  tint  such  le 
peatedlj  exploded  fiLtions  ^h  uld  mil  ciedul  >i>  Ii'^'liicis  Put 
tli^  fift^wn  Jo^rs  whith  are  S:.i(l  t  tUpbo  Inf  lo  i^i\  tiuth  is, 
l^^^h  igcogiii|ed  liy^the  public   it  1u^,l  \\%\i}  n  t  hitE  t  ^we?! 


Six  years  ago  the  bare  existence  of  rabies  was  doubted  by 
many,  and  only  three  years  ago  denied  utterly  by  the  origi- 
nators of  the  agitation,  which  our  able  and  usually  well- 
advised  contemporary  has  so  unaccountably  fathered. 

Nothing  but  the  steady  refutation  of  false  statements  and 
the  publication  of  the  splendid  results  already  effected  by 
muzzling  regulations  in  this  country  will  bring  about  the 
desired  freedom,  not  only  from  hydrophobia,  but  also  from  the 
muddy  stream  of  misrepresentation  with  which  some  are  ready 
to  besmear  this,  which,  thanks  to  M.  Pasteur,  is  one  of  the 
clearest  pages  in  the  annals  of  disease. 

A  solitary  outcry  of  the  kind  wo  have  felt  obliged  to  refer  to 
in  the  above  terms  does,  in  the  end,  real  good  to  the  progress  of 
sanitary  science  and  preventive  medicine,  for  it  shows  to  what 
desperate  straits  and  to  what  unsavoury  depths  a  writer  is 
reduced  when  he  is  championing  the  cause  of  a  few  selfish 
and  unfeeUng  individuals  against  the  health  of  the  nation  and 
the  welfare  of  the  canine  race. 

The  measures  adopted  by  the  President  ot  the  Board  of 
Agriculture  are  calculated  to  secure  the  local  eradication  of 
the  disease  from  the  Home  and  the  Northern  Counties,  which 
are  the  most  important  centres  of  its  propagation.  It  does, 
indeed,  appear  strange  that  those  who  profess  to  guide  public 
opinion  should  fail  to  remark  that  Mr.  Chaplin's  action  is  not, 
as  the  Standard  mischievously  asserts,  "  stupid  "  or  "a  pure 
fad,"  but  is  guided  by  the  general  principles  which  have  been 
so  successful  in  stamping  out  other  contagions  of  animals,  and 
which  are  endorsed  by  the  whole  civilised  and  veterinary 
world. 

THE  SACRIFICE  OF  EDUCATION  TO 
EXAMINATION. 
Mr.  Aubeeon  Heebert  raised  questions  of  great  importaiico 
in  the  true  interests  of  educational  improvement  when  he 
issued  his  protest  against  the  sacrifice  of  education  to  exami- 
nation, and  forcibly  drew  public  attention  to  the  evils  of  an 
overgrown  system  of  competitive  examinations.  A  volume 
recently  issued  by  Mr.  Auberon  Herbert,'  consists  of  a  couple 
of  hundred  pages,  containing  short  papera  on  the  subject  of 
examinations  by  a  largo  number  of  persons  well  acquainted 
with  the  practical  educational  value  of  examinations  of  many 
kinds  ;  most  of  these  contributors  were  signatories  of  the 
"Protest,"  but  a  fair  number  of  objectors  have  given  their 
opinions  for  maintaining  the  status  rjuo,  having  no  better 
method  to  suggest  in  substitution.  We  cannot  say  that  tho 
important  issues  raised  by  the  "  Protest  "  are  in  any  way  de- 
cisively answered  by  this  large  collection  of  opinion  on  tho 
matter,  or  that  any  line  of  remedial  action  for  an  admiUed 
evil  stands  out  prominently  as  receiving  a  large  consensus  cf 
opinion  among  those  who  write  with  the  authority  of  experi- 
ence. However,  all  who  are  interested  in  advancing  mental 
growth  and  culture  by  educational  methods  may  learn  some- 
tliing  of  the  evils  that  have  resulted,  and  will  continiis.Je 
result,  fronl  trusting  too.  largely. .fjo  the  .vaJnetiiif  fesdjninaifiooi, 
whidnisae  tKibJo{b8ii'ii!dpi(^)erl}i'AiBhd'fiby  «andida(te«,^uvlMil!Wll 
may  4;  un  some  hints  as  to  lessiJniBj5;:t(We.ibiwi  leBtdteriupflnifiilJi- 
cati  )n       The  hold  prosBiifa-d  iorfjthe    veader^ajifatoiiiiijer^JiJaHlSs 
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BO  wide,  commencing  with  the  control  exercised  by  the  State 
over  primary  education,  and  passing  up  to  competitive  ex- 
amination for  university  honuuis  and  the  higher  appointments 
under  the  f  Jovernnient,  that  it  may  be  useful  to  have  the  expres- 
sion of  so  large  a  body  of  opinion.  AVe  should  like  to  have 
seen  more  direct  evidence  as  to  the  good  or  evil  elfects  of  the 
various  chisses  of  examinatious  ;  this  the  signatories  of  the 
"  Protest  '■  lioped  might  be  effected  by  a  lloyal  Commission,  or 
other  public  incjuiry.  There  is  a  strong  expression  of  opinion 
against  the  folly  of  students  entering  upon  a  severe  com- 
petitive examination  as  a  simple  means  of  winning  a  money 
prize,  as  being  harmful  to  true  mental  culture — yet,  if  scholar- 
ships are  to  be  abolished,  as  some  would  have,  how  is  the  able 
but  poor  man  to  be  helped  along  the  difficult  path  of  learn- 
ing r  Should  fellowships  and  bursaries  be  given  without 
competition,  and  who  is  to  be  entrusted  to  make  a  wise  and 
impartial  selection  'r  We  must  deal  with  humanity  as  wo  Cnd 
it,  and  certainly  the  opinion  of  higher  class  students,  espe- 
cially those  of  the  medical  profession,  is  that  the  introduction 
of  a  compulsory  examination  sj'stuiu  lias  proved  an  incentive 
to  work,  has  given  to  individu  il  men  a  means  of  testing  their 
individual  mental  capacity,  and  has  afforded  the  public  a 
means  of  estimating  educational  success.  Examinations  for 
young  children,  such  as  those  about  to  enter  a  school,  appear 
by  general  consent  to  be  a  test  wliich  should,  if  possible,  be 
done  away  ^vith  ;  in  primary  schools  the  children  benefit  but 
little  by  examination,  though  some  kind  of  assessment  of 
school  work  is  necessary  in  the  interests  of  the  public  who 
pay.  Many  of  the  papers  in  this  volume  deal  rather  with  de- 
fects in  teaching,  and  in  examining,  than  with  the  intrinsic 
evils  of  the  examination  sj'stem.  In  fact,  the  opinions  elicited 
would  have  had  greater  weight  had  they  been  classifie<l  accord- 
ing as  they  dealt  with  education  or  examination,  and  the  class 
of  examinations  dealt  with.  The  methods  of  examination  under 
Continental  Gcjvemments  are  explained  by  some  writers,  and 
the  rjuestion  whether  teachers  should  be  examiners  is  entered 
into  by  several  correspondents.  Jlr.  Auberon  Herbert  says  well 
when  he  speaks  of  the  value  of  mind  shaping  mind,  and  the  ad- 
vantage of  personal  contact  of  the  student  with  the  mind  of  a 
great  teacher— no  examination  intervening— but,  then,  most 
teachers  are  not  ' '  great  men. "  We  thoroughly  .sympathise  with 
the  editor  in  liis  view  that  various  methods  of  educjition  should 
be  used,  according  to  the  temperament  and  nature  of  the  pupil  ; 
and  it  may  be  hoped  that  improvement  will  follow  the  atten- 
tion that  has  been  drawn  to  the  subject. 

THE  OLD  AND  NEW  PHRENOLOGIES. 
PiiRF.NOi/xiv  is  a  Viettor  word  than  psychologj-;  only  it  cannot 
be  sent  into  current  Enghsh  till  the  old  phrenology  of  Gall 
and  Hpurzheim  is  certified  to  lie  dead.  This  is  admitted  by 
everyone  save  by  Mr.  IJomard  Hollander,  who,  in  a  paper 
read  before  the  Anthropological  Institute,  i  has  recently  trie<l 
to  show  that  the  views  of  fJall  have  been  unjustly  sot  aside. 
What  is  oven  more  remarkable,  Mr.  Hollander  finds  confirma- 
tion of  the  old  phrenology  in  the  discoveries  of  Korrier,  Uitzig, 
Emer,  and  others.  We  are  not  incUned  to  subscribe  any- 
thing to  the  credit  of   Gall  and  Spurzheim.     They  kept  up  a 

1  A   Dtmmutratum  of  Ctxtrrt  of  IdtaUon  in  IKt  Brain,  from  Oitertiatim  and  lU- 
pmnunt.    By  Bwmrd  HolUmder,  Bwj.    London :  H»rri»on  and  Son».  1889. 


noisy  and  futile  controversy  for  half  a  oeutury,  and  caused  a 
great  deal  of  mind  force  to  be  wasted  in  wrong  directions. 
The  only  lesson  worth  speaking  of  which  the  phrenologists  left 
beliiud  is  a  telling  illustration  of  the  enormous  misleachng 
force  of  mental  predisposition.  In  fact,  the  rise  and  diffu- 
sion of  phrenology  form  a  very  curious  and  instructive  chapter 
in  the  history  of  human  error.  At  one  time  phrenology 
counted  as  its  supporters  a  number  of  men  euunent  in  science 
and  literature.  Amongst  these  may  be  mentioned  ISroussais, 
Bouillaud,  .lules  Cloqiiet,  August  Comte,  Ferrus,  %'imont,  and 
\'oisin  in  France ;  and  in  Britain  Dr.  Elliotson,  Dr.  Mac- 
nish,  Sir  William  Ellis  (the  physician  of  Hanwell),  Dr. 
Evanson,  and  Dr.  William  Gregori'.  The  phrenologists  hold  that 
the  ditl'eront  mental  faculties  were  localised  on  the  surface  of  the 
brain,  and  next  on  the  convex  of  the  craniinn.  They  did  not 
assign  any  fmiction  to  the  convolutions  reposing  on  the  base  of 
the  skull,  nor  to  those  opposed  to  one  anothei  in  the  middle 
line,  Uke  the  yyri/.<  fnrnicatvx.  Indeed,  it  seemed  as  if  there 
were  no  functions  left  for  these  extensive  areas  of  the  brain  ; 
for  the  phrenologists  included  in  their  thirty-three  organs  a 
pretty  exhaustive  hst  of  all  the  mental  faculties.  Nothing 
loolved  easier  ;  you  did  not  require  even  to  have  seen  a  brain  ; 
you  had  just  to  learn  the  situation  of  the  organs  on  the  phre- 
nological bust,  and  then  3'ou  could  make  out  the  character  of 
any  person  by  measuring  and  feehng  his  head.  The  phreno- 
logists gave  out  with  much  solemnity  that  in  this  way  they 
derived  important  aid  in  treating  prisoners,  lunatics,  pupils, 
and  indeed  all  classes  of  men. 

It  is  to  be  noticed  that  phrenologists  paid  groat  attention  to 
the  different  temperaments,  and  their  noteworthy  observations 
upon  these  conditions  no  doubt  helped  them  in  making  suc- 
cessful guesses  as  to  character.  By  the  year  18.50  almost  all 
scientific  men  had  tvirned  their  backs  upon  phrenology.  In 
ls7.'J  a  book,  entitled  The  Shull  and  Jlrnin,  and  their  Indi- 
cations of  Character,  by  Nicholas  3\Iorgan,  was  published,  by 
the  help  of  a  bequest,  for  the  propagation  of  phrenology.  In 
this  apology,  an  attempt  was  made  to  throw  discredit  upon 
Ferrier's  observations  as  hostile  to  the  views  of  Gall  and 
Spurzheim.  In  fact,  the  two  phrenologies  are  incompatible. 
Mark  out  a  chart  with  the  new  brain  localisations,  and  com- 
pare it  with  one  of  the  old  phrenological  busts,  and  it  is  at 
once  apparent  that  the}'  assign  different  functions  to  the  same 
area-s.  Ferrier's  motor  spheres  are  occupied  by  s\ich  f.icultics 
as  secretiveness  and  acquisitiveness,  and  the  visual  sphere  of 
Munk  covers  the  adhosivt'uess  and  philoprogonitivencss  of  Gall. 
Nevertheless,  Mr.  Hollandev  thinks  he  can  show  areas  on  the 
brain  in  which  the  old  discoveries  are  confirmed  by  the  new 
ones. 

This  is  the  way  he  goes  to  work.  The  organ  of  veneration 
was  placed  by  <  fall  at  the  top  of  the  head,  near  the  now  motor 
centre  for  raising  the  shoulders  and  moving  the  arras.  In 
prayer,  the  hands  are  l)rought  together  in  oliedionco  to  an  in- 
born tendency,  and  ylirugging  the  shoulders  exprosst<8  patience 
and  the  absence  of  any  intention  if*  resist.  Uespectful  people 
do  not  resist  authority,  and  veneration  leads  to  reverence  for 
superiors  in  rank.  The  reader  might  ho  disposed  to  conclude 
from  this  that  the  French  must  bo  an  eminently  religious 
people,  and  in  no  way  disposed  to  resist  authority,  since  they 
are  much  given  to  shrugging  their  shoulders.      It  is,  to  say  the 
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least,  doubtful  whether  holdhig  the  hands  together  as  a  sign 
of  submission  is  an  innate  action.  It  seems  to  have  originated 
in  the  East,  where  vanquished  combatants  held  out  their  hands 
together  as  a  sign  that  they  were  ready  to  submit  to  be  bound, 
a  gesture  often  represented  in  the  Assyrian  sculptures.  Following 
Mr.  Hollander's  argument,  one  would  think  that  the  organ  of 
combativeness  wonld  be  near  the  nn-.tor  centres  of  the  hands 
and  feet,  but  the  phrenologists  placed  it  away  behind  the  ear. 

Mr.  Hollander  observes  that  the  outward  sign  of  a  joyous 
emotion  is  a  drawing  up  of  the  corners  of  the  mouth  and  eye- 
brows, and  the  motor  centres  for  the  corresponding  muscles  is 
near  what  the  phrenologists  called  the  organ  of  hope  ;  now  hope 
is  aDied  to  cheerfulness.  General  paralysis — almost  invariably 
associated  with  a  feeling  of  optimism — often  begins  with 
trembling  at  the  corners  of  the  mouth  and  outer  corner  of  the 
eye.  General  paralysis  thus  turns  out  to  be  a  morbid  affec- 
tion of  the  organ  of  hope,  causing  the  characteristic  trembhng 
of  the  muscles,  as  well  as  the  insane  delusions  of  grandeur. 

Mr.  Hollander  will  have  it  that  Dr.  Terrier  has  discovered 
the  gustatory  centre  in  the  tip  of  the  lower  temporal  convo- 
lution, although  Ferrier  himself  is  doubtful.  Mr.  Hollander 
seeks  to  identify  this  with  the  organ  of  alimentativeness,  which 
is  indeed  not  far  oft',  though  placed  higher  up  in  Combe's 
phrenological  chart.  It  is  somewhat  awkward  that  Gall 
neither  admitted  hope  nor  alimentativeness,  though  they  were 
recognised  as  organs  by  tho  later  phrenologists.  It  is  singular 
that  Mr.  Hollander  has  missed  tlie  only  good  point  which 
Gall  really  made.  He  placed  the  organ  of  language  in  the 
orbital  portion  of  the  brain,  and  his  disciples,  especially  Bouil- 
laud,  collected  a  number  of  pathological  cases  supporting  this 
doctrine.  These  observations  at  last  led  to  the  discovery  of 
Dax  and  Broca,  fixing  the  centre  for  spoken  words  in  the  left 
third  frontal  gyrus,  in  the  neighbourhood  of  tho  place  indi- 
cated by  Gall. 

STUDIES     IN    THERAPEUTICS. 

XI. — The      Relation     between      Chemical      Constitution 

AND  Physiological  Action  op  Cektain  Sdlphone.s. 
After  Kast  had  showu^  that  sulphonal  (diethyl-sulphone-di- 
methyl-methane)  has  a  hypnotic  action,  it  became  a  matter  of 
interest  to  determine  how  far  other  similar  compounds  act  in 
the  same  way,  and  especially  whether  it  is  the  ethyl  or  methyl 
groups,  or  tho  sulphur-containing  radicles  of  the  sulphonal 
which  are  the  most  important.  This  research  has  now  been 
undertaken  by  Kast  in  conjunction  with  Professor  Baumann, 
and  these  investigators  have  recently  published  their  results  in 
Hoppe-Seyler'a  Zcitschrift  fur  phiisiolo<jische  Chemie,  vol.  xiv, 
p.  52. 

Sulphonal  belongs  to  the  group  of  chemical  substances  called 
disulphones,  and  fourteen  of  these  have  now  been  examined. 
The  disulphones  fall  into  three  groups,  which  may  be  repre- 
sented by  the  general  formuko  (1)  CH2(S02R)2,  (2)  CHK' 
(SOjR)^  and  (3)  CR'E"(S02R)2,  R,  R',  and  R" 'being  mono- 
valent alcohol  radicles,  and  these  may  be  either  dili'erent  or 
identical. 

Of  the  fourteen  disulphones  examined,  five  of  them  passed 
through  the  body  unchanged,  and  were  found  as  such  in  the 
urine.      As    might  be  expected,    these   have   no   physiological 
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action.  The  names  of  these  five  inactive  bodies  are  diethyl- 
sulphone,  ethylene-diethyl  sulphone,  methylene-dimethyl- 
sulphone,  methylene-diethyl-sulphone,  and  ethylene-dimethyl- 
sulphone. 

The  remaining  nine  disulphones  were  decomposed  in  the 
body,  and  either  did  not  appear  in  the  urine  at  all, 
or  only  in  very  small  quantities.  It  is  evident  that 
the  solution  of  the  question  investigated  must  rest 
with  the  experiments  in  which  these  bodies  were  used.  Those 
which  contained  only  methyl  radicles,  or  only  one  ethyl 
radicle  had  little  or  no  hypnotic  action  ;  thus  ethylidene- 
diethyl-sulphoiie,  propylidene-dimethyl-sulphone,  dimethyl- 
sulphone-dimethyl-mothane,  dimethyl-sulphone-ethyl-methyl- 
methane  come  into  tins  group  ;  but  even  here  it  was  noticed 
that  if  an  ethyl  group  were  present,  a  hypnotic  effect,  though 
slight,  was  produced  ;  a  compound  without  ethyl  radicles  was 
practically  inoperative.  This  was  brought  out  still  more 
markedly  by  experiments  with  disulphones  containing  numer- 
ous ethyl  radicles  ;  and  the  more  numerous  these  radicles  the 
deeper  the  sleep  produced.  Sulphonal  itself,  and  dimethyl- 
sulphone-diethyl-methane  with  which  it  is  isomeric,  both  con- 
tain two  ethyl  groups,  and  they  are  precisely  equal  in  their 
power  of  producing  sleep.  Propylidene-diethyl-sulphone,  and 
diethyl-sulphone-methyl-ethyl-raothane  (trional),  both  contain 
three  atoms  of  ethyl,  and  act  more  strongly  ;  while  the  most 
strongly  hypnotic  of  the  whole  group  was  found  to  be  diethyl- 
sulphone-diethyl-methano  (tetronal),  which  contains  as  many 
as  four  othyl  radicles.  This  research  thus  shows  most  con- 
clusively that  the  SOj  and  methyl  groups  are  not  the  radicles 
upon  the  presence  of  which  the  hypnotic  eSect  of  these  com- 
pounds depends,  but  that  it  is  duo  to  the  presence  of  the 
ethyl  radicle,  and  increases  with  the  nnmber  of  ethyl  groups  in 
the  molecule.  The  experiments  were  carried  out  both  on  dogs 
and  men. 


It  is  stated  that  the  Council  of  King's  College,  London,  are  about 
to  confer  the  distinction  of  an  honorary  fellowship  upon  Surgeon 
Ferdinand  S.  Le  Quesne,  formerly  a  medical  student  of  the  College, 
and  recently  the  recipient  of  the  Victoria  Cross  for  "  conspicuous 
bravery  and  devotion  to  duty  "  under  iire  in  British  Burmah. 


SOMK  kindly  communications  from  India,  which  are  too  com- 
plimentary to  allow  us  to  reproduce  them,  mention  that  the 
testimonial  from  the  army  medical  officers  of  India  will  include 
Surgeon-General  Maclean,  C.B.,  and  Dr.  Farquharson,  M.P.,  in  ad- 
dition to  those  first  named  in  the  notice  which  we  recently  quoted 
from  the  Indian  Medical  Gazette. 


THE  LATE  DOWAGER  EMPRESS  AUGUSTA. 
The  Dowager  Empress  Augusta,  whose  death  from  influenza 
occurred  on  January  7th,  at  the  age  of  79,  showed  throughout  her 
long  life  a  keen  appreciation  of  the  important  services  rendered 
to  the  State  by  the  medical  profession.  She  took  a  deep  interest 
in  the  progress  of  medical  science,  and  especially  of  military 
surgery.  She  on  several  occasions  enabled  the  Red  Cross  Society 
to  offer  prizes  for  improvements  in  the  appliances  of  this  branch 
of  surgerj',  but  her  greatest  achievement  was  the  foundation  of 
the  Vaterliindischen  Frauen  ^■erein,  in  1866.  This  valuable  organ- 
isation, which  has  for  its  object  the  care  of  the  sick  and  wounded, 
and  is  active  in  relieving  not  only  the  [sufferers  during  war,  but 
those  who  have  been  overtaken  by  the  calamities  of  peace,  now 
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coDsUU  of  ouO  branches  scattered  throughout  the  German  empire 
and  has  upon  its  rolls  oti.OOO  members.  During  the  campaign  of 
1870-71  the  late  Kmpress  directed  the  ■work  of  this  Societj'  with 
great  success.  Over  G.OOiJ  male  and  female  nurses  were  sent  to 
the  seat  of  war,  and  the  services  of  three  times  that  number  were 
enlisted  to  tend  the  sick  and  wounded  who  were  invalided  to 
Germany.  

■AN  :iNDIAN  OCULIST." 
Dr.  David  Wili.ia.ms,  of  Tniro,  has  forwarded  to  us  an  explana- 
tion of  the  facts  which  satisfies  us  that  the  comments  made  in  the 
article  under  the  above  heading  in  the  Journai.  of  December  7th, 
pp.  12'J5-G,  ought  to  be  considerably  modified.  While  we  cannot 
admit  that  this  journal  could  take  any  other  course  except  to  fx- 
press  its  disapproval  of  the  presence  of  a  medical  man  (especially 
one  holding  the  qualifications  of  Dr.  David  Williams)  at  any 
operation  performed  by  an  unqualified  person,  we  willingly  with- 
draw any  part  of  thf  article  which  may  seem  to  impale  that  Dr. 
David  Williams  did  more  than  commit,  in  our  opinion,  a  {.rave 
error  of  judgment.  And  we  are  quite  ready  to  believe  that,  much 
as  we  differ  from  the  conclusion  at  which  he  arrived,  Dr.  David 
Williams  has  satisfied  himself  that  his  motive  was  a  proper  one. 


THE  PECULIAR  PEOPLE  IN  AMERICA. 
Abbligious  sect  in  .Vew  Vork,  cilling  themselves  New  Kvangelista 
and  holding  doctrines  identical  with  those  of  the  sect  called 
Peculiar  I'eople  in  this  countrj-,  are  believed  to  be  frequently  the 
cause  of  spreading  infection.  In  two  cases  recently  their  refusal 
of  medical  treatment  and  neglect  of  the  most  ordinary  sanitary 
precautions  was  brought  under  the  notice  of  the  Society  for  tlu; 
Prevention  of  Cruelty  to  C'liiUIren.  The  Board  of  Health  win  in- 
duced to  take  the  matter  up,  and  the  fathers  in  both  cases,  and  two 
women  of  the  sect  who  acted  as  nurses,  were  arrested  on  the 
charge  of  endangering  the  public  health  by  disobeying  an  order 
to  keep  themselves  isolated  during  the  existence  of  diphtheria  and 
scarlet  fever,  respectively,  in  their  homes.  A  conviction  was  ob- 
tained in  all  four  cases,  and  heavy  fines,  with  the  alternative  iif 
imprisonment,  inflicted.  The  action  was  brought  under  the  local 
penal  code,  which  gives  far  more  stringent  powers  than  are 
possessed  by  sanitary  authorities  in  this  couutrj'. 


CEREBRAL  SYPHILIS  AND  GENERAL  PARALYSIS. 
Dr.  L.  K.  Rkqmkr,  after  a  series  of  observations  which  are  pub- 
lished in  the  lievue  de  Midecine,  has  come  to  the  conclusion  that 
syphilis  cannot  be  considered  as  either  a  direct,  predisposing,  or 
occasional  cause  of  progressive  general  paralysis.  The  same 
occasional  causes  may  produce  paralytic  dementia  in  subjects  free 
from  syphilis,  and  may  set  up  .specific  symptoms  in  patients  who 
have  had  syphilis.  It  is  epeiiticity  which  creates  the  difference 
between  the  two  diseases.  The  anatomical  lesions  are  different, 
and  when  found  together  in  the  same  case  are  clearly  independent 
of  each  other.  The  two  diseases,  as  a  rule,  run  un  entirely  differ- 
ent course.  The  principal  and  essential  distinction,  in  respect  to 
prognosis,  is  the  curability  of  the  one  and  the  hopelessness  of  the 
other. 

THE  WORK  OF  THE  METROPOLITAN  ASYLUMS 
BOARD. 
Wr  print  elsfwhere  a  lettir  from  Mr.  Acworth,  who  is  a  member 
of  the  .Metropolitan  .\syluras  Board  and  also  of  the  London  I'ounty 
Council,  in  which  he  advocates  the  transference  of  the  sanitary 
duties  of  the  Hoard  to  the  Council.  He  explains  that  his  propn.snl 
for  a  transfer  of  the  infectious  hospitals  is  founded  on  a  desire  f.ir 
simplicltyandiiymmetry  of  administration,  which  he  thinks  would 
mean  in  the  long  run  economy  and  efBclency.  It  may  bo  so;  but 
we  are  still  doubtful  whether  his  colleagues  on  tho  County  Council 


would  at  all  wish  to  undertake  the  duties  of  an  Infectious  Hospital 
Board  for  London.  The  duties  of  this  Board  are  both  onerous  and 
responsible;  and,  as  we  have  already  observed,  the  immediate 
work  of  supervising  the  administration  of  these  large  hospitals 
has  never  yet  been  recognised  by  public  distinction.  .Moreover, 
the  County  Council  has  a  great  many  highly  important  duties  to 
perform  which  belonged  to  the  Jletropolitan  Board  of  Works,  and 
which,  if  thoroughly  and  efficiently  performed,  must  entail  great 
sacrifice  on  the  part  of  its  members.  The  administration  of  the 
Vaccination  Laws,  to  which  Mr.  Acworth  refers  in  his  letter,  is 
also  one  of  the  thankless  tasks  which  public  men  have  to  under- 
take. The  prejudice  which  has  been  excited  of  late  years  on  the 
subject  of  vaccination  has  made  the  work  of  those  who  promote  It 
anything  but  enviable. 

THE  PREVENTION  OF  LEAD  POISONING. 
Thk  Water  Committee  of  the  Sheflaeld  Town  Council,  upon  whom 
devolves  the  urgent  duty  of  taking  immediate  steps  to  prevent 
lead  contamination  of  the  drinking  water,  has  uuder  considera- 
tion a  report  prepared  by  Mr.  ICaton.  The  processes  for  prevent- 
ing access  of  lead  to  the  stomach  through  the  medium  of  drinkin.p 
water  maybe  divided  into  three  groups,  namely:  (1)  processes 
for  preventing  the  water  from  dissolving  lead ;  as  an  example  of 
such  treatment,  we  may  mention  the  addition  of  lime  to  the 
water,  whereby  free  acids  are  neutralised,  and  their  solvent  action 
upon  lead  avoided;  (2)  processes  for  avoiding  contact  of  the  water 
with  lead,  for  e.vample,  by  using  slate  cisterns,  galvanised  iron 
cisterns  and  glass-lined  or  tin-lined  pipes;  and  (3)  processes  for 
removing  lead  from  the  water  after  it  has  been  dissolved  therebyi 
as  examples  of  which  filtration  through  compressed  carbon,  sand 
etc.,  may  be  instanced.  .Mr.  Katon  estimates  the  cost  of  treating 
the  Sheffield  water  so  as  to  avoid  any  solvent  action  upon  lead 
at  £'20,000,  with  an  annual  expenditure  of  £3.i0  to  maintain 
elliciency.  It  oppears  that  the  Sheffield  water  contains  free  acid, 
therefore  filter  beds  of  flint  and  limestone  are  proposed  as  pre- 
ventive. Clearly  it  is  more  satisfactory  to  strike  the  evil  at  its 
root  by  treating  the  water  before  it  gains  access  to  the  poisonous 
metal  in  such  a  way  as  to  prevent  it  from  being  contaminated 
thereby,  than  to  trust  to  measures  for  preventing  contact  with 
the  metal,  or  for  removing  it  after  it  has  been  dissolved  in  the 
wnt'T.  

LOCAL  SELF-GOVERNMENT  IN  LONDON. 
I'NDKn  the  heading  of  "  London  Vestries"  a  corre.=pondence  is  going 
on  in  the  Times  which  is  very  instructive  to  those  who  take  an 
intelligent  interest  in  the  (juestious  connected  with  London 
Government ;  it  is  especially  so  to  those  who  know  what  local 
self-government  means  in  the  large  provincial  towns.  On  the  one 
hand,  we  have  Mr.  Ilamer  and  U.  T.  P.  writing  in  favour  of  cen- 
trolisation  and  the  establishment  of  a  liureau  at  Whitehall  or 
Spring  Gardens  for  tlie  detailed  sanitary  administration  of  five 
millions  of  people,  and  a  city  nearly  ten  times  the  size  of  Bir- 
mingham or  Manchester.  On  the  other  hand.  Mr.  Mark  Judge 
and  Mr.  Kdward  Lucas  are  in  favour  of  developing  the  principle 
of  local  self-government  in  London,  and  giving  much  greater 
power  and  responsibility  to' local  authorities.  The  most  remark* 
able  letter  which  has  yet  appeared  is  that  from  Mr.  Iligginbottom, 
<if  Islington.  This  gentleman  thinks  that  the  real  remedy  for  the 
existing  condition  of  things  is  the  stimulation  of  local  interest  iu 
the  impiirtant  questions  of  sanitary  government.  When  the  rate- 
jiayers  will  allow  themtelves  to  be  moved  to  action,  men  of  intel- 
ligence will  be  forlhcnniing  to  work  for  them.  His  experience 
shows  that  not  only  is  it  <1ilUcult  to  obtain  the  best  men  to  serve 
on  vestries  or  district  boards,  but  to  obtain  men  at  alt.  His  own 
election  at  Islington  was  a  remarkable  example  of  tlie  lack  of  in- 
tereat  by  the  ratepayers  in  the  issues  which  were  being  decided. 
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At  the  eleventh  hour  there  was  found  to  be  no  candidate  to  repre- 
sent a  ward  ■with  a  population  of  20,842.  He  was  asked  to  fill  the 
gap,  and  was  declared  duly  elected  with  a  total  of  thirty  -votes  i 
Islington  has  a  population  of  about  3.')0,000,  and  a  rateable  value 
of  about  a  million  and  a  half.  That  is  to  say,  if  this  part  of  Lon- 
don alone  could  be  taken  from  out  of  its  surroundings,  and  placed 
in  the  Midlands,  it  would  constitute  a  city  which  as  regards  wealth 
and  population  would  occupy  a  position  somewhere  between  Bir- 
mingham and  Nottingham.  Let  anyone  who  knows  the  life  of 
those  towns  imagine  a  state  of  things  in  which  there  is  no  candi- 
date for  the  municipal  representation  of  a  ward  containing  a  popu- 
lation of  25,000  persons. 

RAYNAUD'S  DISEASE. 
WniTiNG  on  certain  local  disorders  more  or  less  cognate  with 
Baynaud's  disease,  ilr.  Jonathan  Hutchinson  points  out  in  the 
last  issue  of  his  Arc/iiees  of  Surgery  that  the  definition  of  the 
disease  has  been  much  widened  since  Raynaud's  time,  and  that 
"  symmetrical  gangrene  of  the  extremities  "  would  now  only  be 
a  suitable  appellation  for  a  small  minority  of  the  cases.  As  now 
understood  and  used,  the  name  includes  all  marked  forms  of 
liability  to  recurring  derangements  of  the  circulation  in  the 
extremities  which  are  marked  by  defective  arterial  supply. 
Symmetrical  development  of  the  symptoms  is  still  almost  an 
essential  feature — which  is  tantamount  to  saying  that  the 
disease  depends  upon  general  and  not  local  conditions.  In  its 
early  stages,  at  any  rate,  the  phenomena  must  be  regarded  as 
the  outcome  of  functional  derangement.  All  persons  are  poten- 
tially the  subjects  of  Raynaud's  disease;  that  is,  in  all  there  is  a 
proclivity,  under  certain  conditions,  for  the  extremities  to  become 
cold  and  to  pass  through  the  two  stages  of  blueness  and  white- 
ness, and  it  is  only  when  this  normal  proclivity  becomes  exag- 
gerated to  a  serious  extent  that  a  person  can  be  said  to  suffer 
from  Raynaud's  disease.  Mr.  Hutchinson  is  anxious  that  other 
results  than  a  tendency  to  gangrene  should  be  recognised  as 
belonging  to  this  disease  ;  thus,  he  holds  that  all  changes  in  the 
circulation  and  nutrition  of  the  extremities  which  are  brought 
about  by  the  nervous  system,  and  which  occur  in  the  extremities 
because  they  are  peripheral  and  at  a  disadvantage  as  regards  the 
influence  of  cold  and  their  supply  of  blood,  are  in  essential  nature 
allied  to  the  disease  in  question.  The  cases  quoted  in  illustration 
of  this  association  are  of  extreme  interest. 


PROFESSOR  SCHRON,  OF  NAPLES. 
Professob.  Schkox,  of  Naples,  has  been  nominated  by  the  Common 
Council  of  Naples  to  the  freedom  of  the  city  and  nationalisation 
as  an  Italian  subject.  The  nomination  was  confirmed  unanimouslj' 
on  December  22nd.  For  twenty-flve  years  Dr.  Schriin  has  been  a 
highly  esteemed  teacher  in  the  University  of  Naples,  and  has  been 
for  many  years  past  Professor  of  Medicine.  His  lectures  and 
pathological  demonstrations  are  admirable,  and  he  is  as  useful  at 
the  bedside  as  in  the  theatre.  The  appointment  of  a  German  to  an 
Italian  professorship  very  naturally  was  at  first  attended  with 
some  opposition,  but  this  soon  faded  away  under  the  personal  popu- 
larity of  a  successful  teacher,  and  Dr.  .Schriin  some  ten  years  ago 
was  able  to  establish  an  international  hospital,  where  all  the  sick 
are  admitted  without  distinction  of  creed  or  nationality.  The 
Empress  Frederick  paid  a  visit  to  this  hospital  lately,  and  ex- 
pressed her  great  satisfaction  with  its  principle  and  mode  of 
administration.  AV'e  are  happy  to  be  able  to  state  that  Dr.  Schriin 
was  generously  aided  by  an  Eoglish  lady  resident  in  Naples,  Lady 
Bentinck,  who  gave  £6,000  towards  the  foundation  and  support  of 
the  hospital.  It  is  now  supported  chiefly  by  foreigners  resident 
in  Naples,  and  by  the  shipping  of  our  own  and  other  countries.  AVu 
heartily  congratulate  Professor  Schriin  on  the  success  of  his 
beneficent  career  and  on  the  recent;  recognition  of  his  merit. 


OPHTHALMIA  AT  HANWELL  SCHOOLS. 
The  condition  of  these  schools,  to  which  we  have  repeatedly 
called  attention,  seems  to  go  from  bad  to  worse.  Of  9i)3  children, 
bid  are  said  to  be  on  the  sick  list,  380  of  that  number  being  in  the 
intirmary  and  344  suffering  from  ophthalmia.  Dr.  Stephenson 
reports  that  there  are  no  acute  cases  now,  and  relapses  are  in- 
frequent, though  he  adds  he  could  only  regard  the  improvement 
as  temporary  until  the  patients  were  treated  in  the  new  buildings 
which  are  being  specially  erected  for  this  purpose. 


NEGLECT  OF  BURIAL. 
Two  cases  of  neglect  of  burial  have  come  under  our  notice  during 
the  last  few  days.  One  of  these  occurred  at  Battersea,  and  in 
this  case  it  was  stated  before  the  coroner,  Mr.  H.  Braxton  Hicks, 
that  the  undertaker  refused  to  bury  the  body  because  he  was  not 
fully  paid  in  advance.  From  the  report  before  us,  the  body 
appears  to  have  remained  at  the  house  in  which  the  death 
occurred  for  eleven  days.  In  the  second  case,  the  Clerk  to  the 
St.  Olave's  District  Board  of  Works  attended  before  the  magis- 
trate at  Southwark  Police  Court  to  ask  for  an  order  under  the 
Sanitary  Act  for  the  interment  of  a  woman  who  he  said  had 
died  nine  days  before  Christmas.  On  Christmas  Eve  the  body 
was  removed  by  the  sanitary  inspector  to  the  public  mortuary. 
.According  to  the  information  received  by  the  sanitary  inspect  or, 
the  son  raised  sufficient  money  for  the  burial  by  means  of  a 
"friendly  lead;"  but  instead  of  burying  hi?  mother  he  had  spent 
all  the  money  in  drink,  and  the  corpse  remained  in  the  same 
room  as  the  son  and  his  children  occupied.  We  are  glad  to  learn 
that  in  this  case  a  public  mortuary  had  been  provided  by  the 
local  authority  to  which  bodies  may  be  removed  pending  inter- 
ment. Sir  Edwin  Chadwick,  in  his  evidence  before  the  Royal 
Commission  on  the  Housing  of  the  Poor,  in  1884,  dwelt  on  the 
necessity  of  such  provision  being  made  in  every  parish  or 
district  in  London.  The  horrors  of  overcrowding  are  brought 
home  to  us  with  dramatic  force  when  the  dead  or  the  living  lie 
huddled  together  in  the  dwellings  of  the  poor.  All  will  agree 
that  it  is  the  duty  of  sanitary  authorities  to  lessen  the  evils 
accompanying  overcrowding  as  far  as  they  possibly  can.  But 
surely  there  should  be  some  power  to  punish  the  wretch  who 
obtained  money  to  bury  his  mother  and  then  spent  it  on  drink. 
Offences  of  this  kind,  we  are  informed,  are  not  uncommon. 


STANDARDS  FOR  MILK  ANALYSIS. 
At  the  annual  meeting  of  the  Society  of  Public  Analysts,  Mr. 
Adams,  F.B.C.S.  and  F.C.S.,  public  analyst  for  the  County  of  Kent, 
the  president  of  the  Society,  gave  his  address.  Mr.  Adams  dwelt 
on  the  importance  of  establishing  standards  for  milk  analysis. 
Formerly  this  was  impracticable,  as  there  was  universal  ignorance 
about  the  constitution  of  milks  of  various  qualities,  but  of  late 
years  there  had  been  a  vast  accumulation  of  knowledge  on  the 
subject  o'  milk  analysis,  and  it  was  quite  possible  to  establish  a 
standard  for  professedly  pure  milk.  At  the  present  time  official 
referees  and  public  analysts  experienced  great  difficulty  in  certi- 
fying whether  a  milk  was-  adulterated  or  not,  owing  to  the 
want  of  a  standard  which  all  authorities  could  recognise  as  the 
lowest  limit  to  which  unadulterated  milk  might  fall.  The  fact 
that  great  natural  variations  obtained  in  the  quality  of  milk  was 
the  strongest  argument  in  favour  of  fixing  a  standard.  Mr. 
Adams  has  himself  contributed  very  materially  to  the  perfection 
of  milk  analysis,  and  we  hope  that  the  opinions  he  has  expressed 
in  his  presidential  address  will  attract  the  attention  that  they 
deserve.  At  the  present  time  we  suspect  that  a  great  deal  of  the 
milk  sold  is  largely  adulterated  with  water,  and  the  fact  that  it 
can  be  sold  with  impunity  is  mainly  due  to  the  want  of  a  com- 
mon standard  for  public  analysts  and  official  referees. 
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SEC.  126  PUBLIC  HEALTH  ACT. 
A  FFW  days  ago  the  Olobe  commented  upon  a  case  at  Pontefract 
in  which  a  mother,  who  conveyed  her  daughter  when  suffering 
from  scarlet  fever  in  a  crowded  third-class  carriage,  was  actually 
let  off  with  a  fine  of  live  shillings.  Our  contemporarj-  observes 
that,  although  there  was  at  first  some  reason  for  leniency  in  the 
punishment  of  dangerous  offences  of  this  kind,  the  time  has  come 
for  onr  administrators  of  the  law  to  harden  their  hearts  in  cases 
where  public  convej-ances  are  iii-ed  by  patients  suffering  from 
scarlet  fever ;  otherwise  the  leniency  of  punishment  will  be  likely 
to  create  the  popular  impreesion  that  after  all  the  offence  is  trivial. 
We  a^ree  in  this  argument,  but  at  the  same  time  we  desire  to 
point  out  that,  before  magistrates  grant  summonses  or  juries  liud 
true  bills  in  such  caaes,  they  should  satisfy  themselves  on  two 
poiuts,  namely:  (1)  that  there  is  ground  for  believing  that  the 
person  was  actually  suffeiing  from  (not  incubating)  scarlet  fever 
when  the  public  conveyance  was  used  ;  (2)  that  the  sick  person,  or 
those  in  charge  of  the  sick  person,  were  aware  of  the  nature  of  the 
disease.  A  case  which  has  recently  come  under  our  notice  at  .\ew- 
castle-on-Tyue  sulliciently  proves  the  need  of  thLs  caution.  There 
is  no  evidence  to  show  that  a  person  whilst  incubating  scarlet 
fever  is  a  source  of  danger  1.0  others. 


THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 
Tub  Corporation  of  the  City  of  London  has  given  the  necessary 
statutory  notice  of  the  adoption,  in  respect  of  the  Port  cf  London. 
of  the  provisions  of  the  Infectious  Diseases  (Notification)  Act' 
IfriSIi.  Ly  Section  l.'t  the  provisions  apply,  not  only  to  houses,  but 
to  every  ship,  vessel,  boat,  tent,  v.in,  shed,  or  similar  structure. 
Dr.  CoUingridge,  the  medical  officer  of  health  for  the  Port  of 
London,  has  pointiKi  out  to  the  Port  Sanitary  Committee  the  de- 
sirability of  the  Act  being  adopted  in  the  port,  as  there  would 
then  be  compulsory  notification  of  all  cases  of  infectious  disease 
occurring  on  any  ship,  vessel,  or  boat  lying  within  the  district  of 
the  port.  It  would  also  include  the  compulsory  notitication  of 
diseases  on  sailing  barges,  which  have  hitherto  been  exempt  from 
the  provisions  in  that  respect  of  the  Public  Health  or  Canal  Boats 
Acta.  We  understand  that  the  .\ct  will  be  formally  adopted  at 
the  meeting  of  the  Common  Council  on  January  IGth. 


THE     CHOLERA     BACILLUS. 

PnoFKSSou  NrssnA.u.M,  recently  speaking  on  this  subject,  said: 
"Since  Koch  discovered  the  cholera  comma  bacillus  it  has  come 
to  be  known  that  no  human  being  living  at  the  ])lnce  where  the 
epidemic  rages  escapes  this  poisonous  fungus,  for  it  is  in  the  air 
we  inhale,  in  tho  water  we  drink,  upon  the  food  we  eat.  It  is  in 
the  soil,  and  when  this  is  moist  and  unclean  multiplies  with 
extraordinary  rapidity.  In  spite  of  this  fact,  in  a  city  of,  say, 
20(),0fK)  persons,  visited  by  cholera  perhaps  but  1  per  cent.,  that  is, 
2,000,  will  bo  attacked.  The  otlier  1S0,IX)0  persons  remain  unim- 
paired in  health,  although  they  have  all  inhaled,  swallowed,  and 
drunk  the  cholera  bacillus.  It  is  known  with  certainty  that  the 
cholera  bacillus  is  dangerous  only  to  those  persons  whose  stomach 
is  not  in  a  healthy  state,  and  jeopardises  life  only'when  it  passes 
into  the  intestines.  A  healthy  stomach  will  digest  tho  bacillus, 
and  therefore  it  docs  not  reach  the  intestines  in  a  living  state. 
It  will  be  remembered  that  Koch  succeeded  in  imparling  cholera 
to  guinea-pigs  by  using  opium  injections  (into  the  abdominal 
cavity;  and  giving  the  comma  bacilli,  with  soda  solution,  in  the 
food.  Of  thirty-five  giiim-a-pigs  thus  experimented  on  thirty 
died  with  tlie  characteristic  symptoms  and  post-murtem  appear- 
ances of  cholera,  wheruas  a  largo  number  that  received  the  cholera 
bacilli  alone  remained  healthy.  In  most  infective  diseases  it  has 
been  shown  that  the  presenco  of  the  specific  germ  is  only  one 
element  in  the  causation.  A  particular  condition  of  the  receptive 
organism  is  equally  essential. 


THE    CAUSATION    OF    RICKETS. 

Kassowitz  has  recently  pat  forward  at  some  length  his  views  on 
this  subject.'  The  old  theory  of  a  deficiency  of  .lime  salts  in  the 
food  has  already  been  given  up,  though  it  is  allowed  that  unsuit- 
able food  and  chronic  diarrhoea  may  keep  up  the  existing  disease. 
Pathology  shows  us  that  the  banes  are  not  simply  deficient  in 
lime,  bnt  that  a  condition  of  infiammatory  hyperaemia  exists  in 
the  affected  pirts.  This  is  the  essential  element  of  rickets.  As 
regards  the  theory  that  disturbed  digestion  is  the  cause  of 
rickets,  statistics  from  Vienna  by  Kassowitz,  and  from  Cbristi- 
ania,  Munich,  and  Kiel  by  other  authors,  prove  that  ricksts  is 
most  prevalent  in  tlie  spring,  reaching  its  maximum  in  May  and 
June,  and  then  declining  to  its  minimam  in  November,  whereas 
digestive  disturbances  are  most  prevalent  in  summer  and  autumn. 
Statistics  also  show  the  evil  of  close  coufinement  in  winter.  A 
long  residence  in  closed  rooms  (and  the  breathing  of  impure  air) 
seems  to  be  the  most  potent  factor  in  the  causation  of  rickets. 
Kenca  the  rapid  recovery  on  removal  of  patients  to  the  seaside 
or  amongst  the  mountains.  If  this  hygienic  (the  best)  treatment 
cannot  be  adopted,  help  must  be  given  in  other  ways.  Children 
should  be  sent  out  properly  clad  into  the  fresh  air  daily.  Lime 
salts  should  not  be  given— ordinary  food  contains  plenty  of  lime 
— nor  should  starchy  foo^s  be  restricted  and  a  msat  diet  advo- 
cated ;  the  former  are  by  far  the  most  suitable  for  children. 
Acting  on  Wegnar's  discovery  that  phosphorus  in  small  doses 
restricts  the  formation  of  vessels  in  the  growing  bones  of  young 
animals,  Kissowitz  "  advocates  its  exhibition  in  cod-liver  oil  as 
a  means  of  overcoming  tho  hyper.Tjmia  of  the  bones.  The  dose 
of  phosphorus  given  is  half  a  milligramm?  in  a  tea-poonful  of 
oil.  This  treatment  is  already  in  use  in  this  country,  and 
deserves  a  still  more  extensive  trial.  Bat,  after  all,  hygienic 
measures  must  take  the  first  rank  in  importance.  The  disease  is 
plainly  one  of  defective  hygiene,  that  is,  more  plainly  than 
is  the  case  with  other  diseases. 


THE  INOCULATION  OF  LEPROSY. 
The  Transactions  of  the  First  Dermatological  Congress,  held  at 
Prague  on  June  10th  and  12th,  18S'.l,  contain  a  paper  by  Dr.  Arning, 
who  inoculated  the  condemned  criminal  with  leprous  tissue  at 
Honolulu.  Dr.  Arning,  in  this  'paper,  gives  a  detailed  account  of 
the  circumstances  connected  with  the  inoculation,  of  the  local 
manifestations  which  followed  it,  and  of  the  subsequent  condition 
of  the  man  as  reported  to  him  from  the  Sandwich  Islands.  He 
summarises  the  whole  case  as  follows:— .\n  apparently  healthy, 
strikingly  vigorous  man,  without  any  hereditary  taint  of 
leprosy,  was  in  the  end  of  September,  l>vS4,  inoculated  with  lepra 
material,  which  was  taken  directly  from  a  child  who  was  the  sub- 
ject of  grave  tubercular  leprosy,  and  who  had  passed  through  an 
attack  of  leprous  fever.  The  chief  inoculation  consisted  in  the 
insertion  of  a  small  piece  of  a  tubercle  in  the  left  forearm.  Kour 
weeks  afterwards  there  occurred  rheumotic  pains,  first  in  the  left 
shoulder,  then  in  the  otlier  joints  of  the  left  arm,  and  loter  a  pain- 
ful swelling  of  the  ulnar  ond  median  nerves,  all  these  symptoms 
occurring  without  fever,  and  with  very  little  constitutional  dis- 
turbance. During  the  next  six  months  tho  nuuritiH  gradually 
abated,  and  there  formed  a  small  leprous  nodule  in  the  keloid- 
looking  inoculation  scar.  In  the  edges  of  this  keloid  scar  sixteen 
months  after  the  inoculation  lepra  bacilli  coulii  be  found.  Then 
comes  a  gap  in  the  continuous  observation  of  Uie  patient,  on 
account  of  Dr.  .\rning's  departure  from  Honolulu,  but  it  is  known 
that  in  December,  Itv^T,  there  were  unmistakable  symptoms  of 
leprosy  in  the  man.  After  another  year,  in  September,  1888,  the 
patient  was  the  subject  of  fully  developed  leprosy,  and,  according 
to  tho  latest  reports  received,  dated  March,  1889,  there  \\-ere  evi- 
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dences  that  the  unfortunate  man  is  already  in  a  condition  of  marked 
marasmus,  the  accounts  given  pointing  to  leprosy  of  the  viscera 
■with  diminution  of  the  symptoms  in  the  skin.  Dr.  Arning  con- 
siders that  this  history  points  to  a  causal  connection  between  the 
disease  and  the  inoculation  which  he  performed,  and  he  is  disposed 
to  consider  the  peculiar  rheumatic  affection  of  the  joints  of  the 
left  arm  with  the  affection  of  the  ulnar  and  median  nerves  as  the 
first  e.xpression  of  the  differeutation  of  the  disease  in  the  system. 
Dr.  Arning  does  not  consider  that  the  progress  of  this  case  shows 
that  there  is  a  four  weeks'  incubation  period  in  leprosj'.  He  does 
not  think  that  there  is  any  fixed  incubation  period,  but  that, 
analogous  to  tuberculosis,  the  poison  linds  its  way  into  the  system 
through  an  unknown  portal,  without  any  typical  primary  dis- 
turbance. Sooner  or  later  it  is  localised  in  the  peripheral  system- 
It  often  remains,  however,  for  years  with  very  few  symptoms,  and 
then,  either  slowly  or  with  paroxysmal  exacerbations,  diffuses  itself 
through  the  entire  organism, 

SACCHARIN     IN     CYSTITIS. 

It  was  recently  stated  that  a  writer  in  the  New  York  Medical 
Record  had  found  the  administration  of  saccharin  extremely  use- 
ful in  correcting  the  offensive  odour  of  ammoniacal  urine.  The 
affection  is  so  distressing,  often  embittering  the  last  years  of  life, 
that  it  will  be  interesting  to  draw  attention  to  a  similar  observa- 
tion but  of  earlier  date,  which  was  published  by  Dr.  Jam*s  Little, 
of  Dublin,  in  the  Transactions  of  the  Royal  Academy  of  Medicine 
in  Ireland.  The  paper  was  read  in  April,  1888,  more  than  a  year 
before  the  note  appeared  in  our  esteemed  American  contemporary. 
Dr,  Little's  cases  are  so  interesting  that  they  may  be  quoted.  The 
first  was  that  of  an  old  lady,  aged  80,  with  purulent  ammoniacal 
urine ;  she  had  passed  phosphatic  calculi,  and  the  bladder  prob- 
ably contained  many  others,  but  the  patient  refused  any  surgical 
interference  beyond  the  occasional  introduction  of  a  soft  catheter 
and  the  washing  out  of  the  bladder  by  the  lady  who  acted  as 
nurse.  "  Quinine  and  boric  acid."  Dr.  Little  continues,  "  when 
taken  in  fair  doses,  always  purified  the  urine,  but  about  three 
months  ago  her  stomach  became  so  irritable  that  these  drugs 
could  not  be  borne,  and  the  washing  out  of  the  bladder  by  a  weak 
warm  sublimate  solution  could  no  longer  be  practised,  as  the 
passage  of  the  catheter  had  become  exquisitely  painful.  The  con- 
sequence was  that  the  urine  became  so  offensive  that  the  odour 
met  one  on  the  stairs,  and  the  patient's  attendants  had  often  to 
leave  the  room  to  avoid  being  sick.  In  this  difficulty  it  occurred 
to  me  to  try  saccharin.  I  directed  six  of  the  tabloids  to  be  used 
daily.  In  three  or  four  days  the  urine  was  no  longer  offensive. 
The  patient  has  continued  their  use  ever  since,  and  the  urine  has 
not  again  become  ammoniacal,  though  there  is  little,  if  any,  dimi- 
nution in  the  quantity  of  contained  pus.  Since  the  foregoing 
case  came  under  my  observation,  I  have  had  four  other  opportu- 
nities of  observing  the  effect  of  saccharin  in  patients  who  were 
passing  ammoniacal  urine.  They  were  all  males ;  one  a  case  of 
catarrh  of  the  bladder,  in  a  paraplegic  gentleman ;  one  a  case  of 
chronic  cystitis,  with  enlarged  prostate ;  and  two  cases,  in  which 
there  had  existed  stricture  of  the  urethra,  but  in  which,  although 
a  surgeon  had  successfully  dilated  the  stricture,  the  urine  re- 
mained ammoniacal.  In  all  these  cases  the  saccharin  was  dis- 
tinctly useful,  but  in  all  its  administration  had  been  combined 
with  the  daily  use,  by  the  patient  himself,  of  a  catheter,  so  as  to 
prevent  the  accumulation  of  residual  urine  in  the  bladder — a  pre- 
caution without  which  no  drug  will,  I  think,  prevent  decompo- 
sition of  the  urine." 

THE  SCHOOL  BOARD  AND  CHILDREN  IN  WANT 

OF  FOOD. 

The  recent  action  of  the  London  School  Board  in  sanctioning  an 

organisation  for  the  feeding  of  school  children  has  drawn  a  very 


reasonable  and  timely  remonstrance  from  the  Charity  Organisa- 
tion Society,  which  criticises  the  policy  and  methods  of  relief 
proposed.  The  points  in  the  action  of  the  Board  most  open  to 
criticism  are  the  lack  of  accurate  statistics,  and  a  want  of  con- 
sideration of  the  causes  of  ill-feeding  which  they  endeavour  to 
palliate,  not  to  prevent.  The  argument  that  parent.s  are  too  poor 
to  feed  their  children  because  they  do  not  pay  the  school  fees  may 
be  met  by  the  inverse  argument  that  remission  of  fees  is  an  en- 
couragement to  ask  for  dinners  for  the  children,  and  a  wholesale 
supply  of  food.  To  start  free  feeding  is  to  attract  poverty  to  the 
neighbourhood,  and  though  dock  labourers  are  paid  10  per  cent. 
more  than  formerly,  and  many  others  in  proportion,  still  in  South 
London  the  demand  for  free  dinners  has  increased  in  three  years 
from  2.51,000  to  498,000.  By  all  means  let  every  endeavour  be 
made  to  supply  dinners  when  wanted  on  a  commercial  basis,  but 
past  experience  has  shown  that  free  distribution  of  food  increases 
the  permanent  distress.  By  wise  continuous  pressure,  the  amount 
of  pauperism  has  been  diminished ;  the  Charity  Commissioners 
have  withdrawn  about  £50,000  a  year  from  parochial  doles,  which 
encouraged  pauperism,  and  that  sum  is  available  for  removing 
some  of  the  permanent  causes  of  poverty,  such  as  want  of  tech- 
nical instruction  and  the  want  of  means  of  recreation,  which  has 
so  largely  led  to  intemperate  habits.  To  endeavour  to  provide 
free  feeding  for  43,000  children  sounds  like  kindness  at  thij 
Christmas  season,  but  if  carried  into  practice  will  assuredly  in- 
crease existing  evils.  Let  the  cases  of  poverty  be  searched  for, 
and  when  possible  removed ;  individual  cases  of  distress  may  be 
dealt  with,  but  to  give  free  meals  is  not  the  work  of  a  purely 
educational  body  such  as  the  School  Board. 


A  NEW  EXPECTORANT. 
Cocii.LANA,  the  bark  of  an  undetermined  species  of  guarea,  dis- 
covered in  Bolivia  in  1886  by  Professor  H.  H.  Rusby,  has  been 
recommended  by  Dr.  Keynold  W.  Wilcox^  as  an  expectorant.  The 
powdered  bark  produces  nausea,  a  metallic  taste,  early  discharge 
of  mucus,  and  afterwards  dryness  of  the  throat,  slight  giddiness, 
slight  perspiration,  and  has  some  action  on  the  bowels.  A  con- 
centrated tincture  of  the  bark,  given  in  doses  varying  from  5  ss. 
to  5ij.,in  cases  of  acute  and  chronic  bronchitis  was  found  to  have 
a  most  satisfactory  expectorant  action.  The  effect  is  produced 
after  from  three  to  six  hours,  the  expectoration  becoming  more 
watery  and  cough  easier.  The  drug  appears  to  act  by  stimulating 
the  muciparous  glands,  and  Dr.  Wilcox  considers  that  it  is  to  be 
preferred  to  ipecacuanha  in  that  it  does  not  readily  cause  nausea 
when  given  in  doses  sufficient  to  produce  the  expectorant  effect. 
It  is  not  suitable  to  cases  of  senile  bronchitis  with  bronchiectasis, 
owing  to  its  markedly  increasing  the  bronchcrrhosa.  The  tree 
from  which  the  bark  is  obtained  reaches  the  extreme  height  of 
30  or  40  feet ;  the  bark  is  thick  and  ash-coloured ;  the  branches 
bear  large  pinnate  leaves  with  small  inconspicuous  flowers  in  the 
axils.  No  adequate  chemical  examination  has  yet  been  made,  so 
that  the  constituent  to  which  its  medicinal  powers  are  due  is  not 
known.  

THE  ELECTRICAL  PHENOMENA  OF  THE 
HUMAN  HEART. 
A  SPECIAL  meeting  of  the  Berlin  Physiological  Society  was  called 
by  Professor  Dubois-Reymond  on  December  27th,  in  order  to  see 
a  demonstration  by  Dr.  Augustus  "Waller  on  man  and  uninjured 
animals  of  the  electromotive  action  accompanying  the  beat  of 
the  heart.  Besides  the  ordinary  members  of  the  Society,  the 
leading  physicists  of  Berlin  were  invited,  and  Professors  Helm- 
holtz  and  Kundt  witnessed  the  experiments.  Dr.  Waller 
employed  the  capillary  electrometer  magnified  1,250  times,  and 
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thrown  on  a  ground  glass  screen  in  one  of  the  lecture  rooms  of 
the  Physiological  Institute,  and  demonstrated  the  electromotive 
action  of  the  heart  on  a  horee  and  on  a  dog.  The  horse  stood  in 
a  courtyard  near  the  lecture  room  ;  electrodes  were  attached  to 
his  extremities  by  firm  bands,  and  the  wires  from  the  electrodes 
were  passed  through  the  window  to  the  electrometer  in  the 
preparation  room  adjoining  the  lecture  room.  The  dog  stood  in 
the  lecture  room.  In  the  library  of  the  Institute  Professor  Du- 
bois-Reymond  allowed  the  demonstration  to  be  made  on  himself 
so  that  the  pulsations  might  be  seen  directly  through  the  micro- 
scope by  all  the  members  present.  Dr.  Waller's  work  in  this 
direction  is  well  known,  and  formed  the  subject  of  his  intro- 
ductory address  delivered  at  St.  .Mary's  Hospital  at  the  opening  of 
the  session  18S.S-89.'  A  Montyon  Prize  was  afterwards  awarded 
to  him  in  Paris  for  his  investigations. 


HEADACHES  AND  OCULAR  DEFECTS. 
A  KECEST  number  of  the  Ophthalmic  lievific  contains  an  in- 
teresting and  valuable  paper  by  Dr.  F.  \V.  Marlow,  Professor  of 
Ophthalmology  in  the  University  of  Syracuse,  on  the  relationship 
between  headaches  and  the  different  forms  of  ocular  defects, 
whether  muscular  or  refractive.  His  paper  is  based  on  an  exami- 
nation of  "215  patients,  of  whom  IGO  were  the  subjects  of  headaches. 
As  regards  muscular  errors,  the  patients  were  tested  by  the  ap- 
paratus, and,  occording  to  the  methods  recommended  by  Dr.  G.  T. 
Stevens,  of  >'ew  York,  astigmatism  is  of  all  defects  the  most 
common  cause  of  headache,  but  is  not  so  certain  to  produce  head- 
dche  as  hyperphoria,  not  more  than  10  per  cent,  who  suffer  from 
this  defect  escaping  headache.  It  may  be  well  to  explain  that 
hyperphoria  ij  the  tending  of  one  visual  line  above  the  other,  and 
is  consequently  an  evidence  of  weakness  of  either  the  superior 
rectus  of  one  eye  or  the  inferior  rectus  of  the  other.  Next  to 
esophoria,  or  a  tendency  to  convergence,  hyperphoria  is  by  far  the 
most  common  muscular  defect,  and,  when  co-existing  with 
astigmatism,  is  absolutely  certain  to  result  in  headache. 


A  POSSIBLE  SUBSTITUTE  FOR  BELLADONNA. 
Rather  more  than  a  year  ago  a  rhizome  was  offered  in  the 
London  drug  market  os  a  substitute  for  the  roo*,  of  belladonna 
under  the  name  liellatlonna  smpola.  As  the  juice  of  the  plant 
from  which  the  rhizome  was  derived  was  reported  to  possess  my- 
driatic properties,  and  it  appeared  that  an  abundant  supply  of  the 
plant  could  be  obtained  from  tlie  Carpathian  mountains  and  other 
districts  in  .Vustria-Hungary,  where  the  plant  grows  wild,  the  drug 
was  made  the  subject  of  an  investigation  in  the  Uesearch  Labora- 
tory of  the  Pharmaceutical  Socii'ty,  and  the  results  were  given  in 
a  series  of  papers  read  before  the  Society  on  Wednesday  evening 
last.  The  plant  yielding  the  rhizome  has  been  identified  by  Mr. 
E.  M.  Holmes  as  scopola  canu'olicn  of  Jacquin,  the  generic  name 
having  been  corrupted  since  it  was  given  into  scopiola.  The  plant 
was  evidently  closely  allied  to  belladonna,  and  a  comparative 
microscopical  examination  of  sections  of  belladonna  root  and  sco- 
pola rhizome  made  by  Mr.  Greenish  showed  great  similarity  in  the 
histological  features,  which  were,  however,  somewhat  more  pro- 
nounced in  the  former  than  in  the  latter.  Chemical  investigation 
of  scopoU  rhizome,  made  by  Profrssor  Diinstan  and  Mr.  CImston, 
revealed  the  additional  fact  that  it  contained  hyo.scyamine  in  rela- 
tively considi-rable  quantity,  but  apparently  no  other  alkaloid. 
It  was  decided,  therefore,  to  teat  the  therapeutic  properties  of  the 
drug,  and  for  this  purpose  standardised  preparations  correspond- 
ing in  alkaloidal  strength  to  the  olhcial  preparations  of  bella- 
donna were  made  by  .Mr.  Hansom.  Originally  Dr.  I.auder  Ilrunton 
undertook  to  make  the  therapeutic  experiments,  but  unfortunati-ly 
be  was  compelled  by  circumstances  to  abandon  them  before  they 
were  completed  ;  but,  m  far  a<i  they  ware  carried,  they  geemed  to 
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show  that  galenical  preparations  of  scopola  have  properties  simi- 
lar to,  if  not  identical  with,  those  of  belladonna.  The  therapeutic 
work  was  taken  up  by  Sir  Dyce  Duckworth,  who  recentl 
reported  that  so  far  he  had  found  preparations  of  scopola 
equally  efficacious  with  those  of  belladonna  in  cases  where  they 
had  been  used  to  check  profuse  sweating,  relieve  pain,  and  quicken 
the  circulation.  In  some  respects  scopola  even  seemed  to  present 
advantages,  as,  for  instance,  in  the  uniform  freedom  from  dryness 
of  mouth  following  its  administration.  Further  experiments  are 
being  made  with  it  as  suitable  opportunities  occur. 


A  CASE  OF  CREOLIN  POISONING. 
A  MAN  took  about  a  quarter  of  a  litre  (nearly  nine  ounces)  of 
creolin  with  suicidal  inten'.  He  soon  became  unconscious,  and  in 
this  condition  was  admitted  into  hospital.  Next  morning  he 
regained  consciousness,  and  suffered  from  severe  vomiting  for 
twenty-four  hours.  The  urine  was  coloured  greenish-black,  and 
showed  cresol  reactions ;  albumen  was  present,  also  blood  cor- 
puscles, kidney  epithelium,  and  cylinders.  After  thre-'  days  there 
was  slight  icterus,  and  the  patient  complained  of  painful  cramps 
in  the  arms,  of  clonic  kind.  After  this  his  condition  gradually 
imj)roved,  and  he  was  discharged  cured  in  the  third  week  after 
admission.  The  temperature  rose  on  the  third  day  to  37.9"  C,  but 
for  the  next  six  days  remained  below  30 .5°  C.  Isolated  anies- 
thesia  and  paricsthesia  in  the  region  of  the  radial  nerve  made 
their  appearance  some  days  after  convalescence.  Dr.  van  Ackeren, 
who  reports  the  above  case  in  the  Bfrlin  med.  Wochentchr,  1889, 
No.  32,  is  of  opinion  that,  in  all  cases  in  which  creolin  is  used  as 
a  disinfectant,  the  urine  should  be  examined  for  the  dark  colora- 
tion and  for  albumen.  But  the  case  cited  is  in  fact  a  most 
powerful  testimony  of  the  innocuousness  of  creolin,  especiolly  as 
compared  with  carbolic  acid.  For  if  this  enormous  quantity, 
nearly  half  a  pint,  taken  into  the  stomach,  did  not  kill  the  pa- 
tient, external  applications  of  small  quantities  would  probably 
have  no  appreciable  physiological  effects.  Behring  made  direct 
experiments  on  tlio  subject,  and  found  it  difficult  to  induce  direct 
poisoning  by  creolin  in  guinea-pigs  and  rabbits,  owing  to  its 
small  absorbability.  In  the  acute  form  of  poisoning,  nervous 
symptoms  predominated,  with  lowereil  temperature ;  in  the  sub- 
acute form,  kidney  alterations  were  caused.  Kxperiments  by  the 
author  and  Dr.  Kaupe  showed  also  the  slight  absorbability  of 
creolin.  This  substance  is  at  present  of  uncertain  composition, 
and  it  is  to  be  hoped  that  a  definitely  constituted  product  will 
ultimately  be  put  forward  for  use. 


BALSAM  OF  PERU  IN  TUBERCULOSIS. 
The  treatment  of  tuberculous  processes  by  injections  of  balsam  of 
Peru,  pure  or  dissolved  in  ether,  has  been  highly  commended  by 
Dr.  Landerer,  of  Leipzig.  This  treatment  has  proved  especially 
successful  in  tuberculous  diseases  of  joints.  If  suppuration  had 
not  occurred,  injections  were  made  into  the  neighbouring  tissue, 
and  healing  was  thus  induced  almost  without  exception  in  every 
case.  Seventy-four  casna  were  treated.  The  cases  of  suppuration 
all  but  two  (spondylitis),  were  also  cured  bj*  direct  applications 
after  removal  of  diseased  bones  by  erasion.  As  regards  tubercu- 
losis of  internal  organs,  intravenous  injections  were  employed.  Thu 
experiments  on  healtliy  and  infected  ilogs  are  detailed  in  the 
Miinchentr  meil.  I(V/i,-?ijcAr.,  I8S$,  Nos.  -tO,  41,  and  1889,  No.  4. 
Microscopical  preparations  were  presented  to  the  Surgical  Section 
of  the  NaMirforschcn  V.Tsammlung.  showing  that  the  injections 
caused  inflammatory  i-ntres  in  the  tuberculous  areas  in  the 
lungs,  t'lipillary  eotoBcs  ami  leucocytes  in  great  number  wera 
evident,  and,  although  the  bacteria  tuberculosis  were  present 
their  m»»seij  w^  not  Jorge"  aiip'^  contlueat-,9,a^jii.,p^heriaf^<j}^ 
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animal  forty-eight  days  after  infection  and  twenty-eight  days  after 
beginning  of  treatment.  In  another  dog,  sixty-eight  days  after  in- 
fection and  forty-eight  days  of  treatment,  a  colossal  emphysema 
was  manifest,  the  tuberculous  foci  were  calcified  and  partially  en- 
capsuled  in  new  tissue;  the  bacteria  had  almost  totally  disappeared. 
The  histological  examinations  were  under  the  control  of  Dr.  llauser 
(Erlangeu).  Applied  to  human  beings  this  treatment  has  yielded 
encouraging  results.  In  two  advanced  cases  (cavernous)  life  was 
prolonged;  in  two  incipient  cases,  in  both  of  which  tuberculous 
joint  disease  had  previously  required  amputation  of  the  foot,  a 
perfect  cure  resulted.  The  results  so  far,  says  Ilerr  Landerer,  en- 
courage to  further  trials  ;  he  does  not  claim  more  at  present. 


EXTIRPATION     OF    CYSTS     AND    ADENOMATA     OF    THE 
THYROID     GLAND. 

The  excellent  results  obtained  by  Mr.  Charters  Symonds  in  his 
treatment  of  these  growths  by  extirpation,  as  detailed  by  him  at 
a  recent  meeting  of  the  Clinical  Society  in  a  paper  of  which  we 
published  en  abstract  on  December  21st  (p.  13',)0),  will  serve  to 
araw  the  attention  of  other  surgeons  to  the  method  of  treatment 
therein  recommended.  Mr.  Symonds  laid  stress  upon  the  follow- 
ing points  :  the  median  incision  to  be  made  in  all  cases  ;  the  cap- 
sule of  the  cyst  to  be  looked  for — as  a  rule,  it  is  at  once  seen  if  the 
tumour  be  superrtcial  or  a  part  of  it  project  beyond  the  margin 
of  the  gland  ;  when  the  cyst  is  found  to  contain  fluid  all  is  to  be 
evacuated  and  the  cyst  peeled  out ;  if  the  tumour  be  solid  it  is  to 
be  enucleated.  The  capsule  must  be  exposed,  and  patiently  looked 
for.  In  some  cases  fie  margin  of  the  gland  must  be  raised  up. 
In  two  of  Mr.  Symonds's  cases  the  lobe  was  removed  on  the  sup- 
Ijosition  that  the  growth  was  incapsuled  intimately ;  but  after- 
wards this  was  not  found  to  be  the  case.  All  his  eight  cases  did 
well,  primary  unioa  resulted  in  every  one  of  them ;  and  there 
was  no  hremorrhage  in  the  simple  cases.  The  author  of  the  paper 
furnished  copies  of  printed  explanatory  notes  respecting  his  cases, 
wliich  were  highly  appreciated  by  tlie  members  of  the  Society 
attending  the  meeting.  The  rapid  recovery  of  Lis  patients  gener- 
ally contrasted  favourably]|with  the  much  slower  progress  of 
patients  treated  by  obher  methods.  Thus,  tapping  and  injecting 
with  perchloride  of  iron  is  apt  to  produce  hectic,  and  some 
patients  thus  treated  have  almost  lost  their  lives.  In  fact,  when 
much  solid  material  exists  in  the  growth  injection  is  unsuitable. 
If  such  cases  be  treated  by  injection  serious  results  are  likely  to 
occur.  If  the  cyst  be  opened  and  sutured  to  the  skin,  and  stuffed, 
the  case  is  long  under  treatment,  the  resultant  scar  is  large,  and 
there  is  more  danger  than  when  excision  is  performed.  Possibly  a 
small  incision  and  scooping  out  of  the  tissue  may  in  some  cases 
succeed;  but  it  appears  to  be  attended  with  much  danger  of 
hsemorrhage.  In  one  of  Mr.  Symonds's  cases  which  wag  exhibited 
the  resultant  cicatrix  was  only  an  inch  and  a  quarter  long, 
although  an  adeuo-cystoma,  measuring  3  by  2  inches,  had  been 
removed.  In  this  case  the  fluid  had  been  first  evacuated,  after 
the  manner  recommended. 

DESTRUCTIVE  RESEARCH. 
A  SHORT  interim  report  has  been  published'  by  Dr.  George  Stern- 
berg, who  was  commissioned  by  the  United  States  Government  to 
study  the  pathology,  and  especially  the  bacteriology,  of  yellow 
fever.  He  made  post-nMrteni  examinations  in  thirty  cases  during 
a  residence  last  summer  in  Havana.  He  states  that  the  micro- 
coccus of  Dr.  Domingos  Freire,  of  Rio  Joneiro,  the  so-called 
cryptococcus  zauthogenicus,  was  not  found  in  any  one  of  the  cases. 
The  liquefying  bacillus  of  Dr.  Paul  Gibier,  which  was  somewhat 
loudly  proclaimed  to  be  the  cause  of  yellow  fever,  was  only  found 
in  one-third  of  the  cases;  and  a  third  organism,  described  by  Dr. 
Carlos  Finlay,  of  Havana,  under  the  name  of  tetragenus  febria 
Hn  tjie  Jmtrtial  of  the  American  Medical  Association,  November  30th,  1SS9, 


flavre.  Dr.  Sternberg  finds  to  be  a  common  atmospheric  organism 
in  the  city  of  Havana,  rarely  present  in  the  blood  or  tissues  of 
yellow  fever  patients.  In  all  the  cases  cultivations  were  made 
from  the  blood,  from  one  of  the  cavities  of  the  heart,  from  the 
interior  of  the  liver,  the  spleen  of  the  kidney,  urine  drawn  through 
the  wall  of  the  bladder,  and  material  from  the  stomach  and  intes- 
tines. A  piece  of  liver  and  kidney  was  also  pre.<ierved  in  each 
case,  by  wrapping  it  in  an  antiseptic  material ;  the  exterior  was 
thus  kept  sterile,  and  after  forty-eight  hours  appeared,  as  a  rule, 
quite  fresh,  and  upon  cutting  into  it  it  was  found  to  contain 
numerous  and  various  micro-organisms.  The  cut  surface  had  a 
decidedly  acid  reaction.  The  micro-organisms  found  under  these 
circumstances  were  bacilli  of  various  species,  and  corresponding 
with  those  found  in  the  contents  of  the  intestine.  They  have  been 
isolated  by  the  use  of  Esmarch  tubes  and  carefully  studied. 
Possibly  one  or  the  other  of  them  'may  be  the  veritable  yellow 
fever  germ,  but  up  to  the  present  time  no  satisfactory  evidence 
has  been  obtained  that  such  is  the  case. 


SCOTLAND. 

The  medical  classes  in  connection  with  the  Edinburgh  Univer- 
sity and  School  of  Medicine  were  resumed  on  Tuesday,  after  the 
Christmas  recess. 

Wb  are  informed  that  Dr.  Thomas  Best  Gibson  has  been  ap- 
pointed Assistant  to  Dr.  D.  .1.  Hamilton,  Professor  of  Pathology  in 
the  University  of  Aberdeen. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 
At  the  third  ordinary  meeting  of  the  Koyal  Society  of  Edinburgh, 
on  Monday,  January  fith.  Dr.  J.  Berry  Haycraft  gave  an  account 
of  experiments  extending  the  current  knowledge  of  volitionary 
movement,  and  explanatory  of  the  production  of  muscle  and  heart 
sounds.  Dr.  Alex.  Bruce  communicated  a  paper  on  a  hitherto  un- 
described  connection  of  the  inferior  olivary  body  of  the  medulla 
oblongata. 

THE  UNIVERSITIES'  COMMISSION. 
The  Commission  on  the  Scottish  Universities  is  now  in  session  at 
Edinburgh,  under  the  presidency  of  the  Hon.  Lord  Kinnear.  The 
Commissioners  have  concluded  that  it  is  inexpedient  at  this  stage 
that  oral  evidence  be  called  for  on  the  general  question  considered 
in  report  of  the  Royal  Commission  of  1876,  but  that  persons 
desirous  of  laying  their  views  on  such  questions  before  the  Com- 
mission should  be  invited  to  do  so  in  the  form  of  printed  state- 
ments ;  and  that  further  consideration  of  the  question  as  to  oral 
evidence  be  postponed  until  the  University  Courts  have  intimated 
to  the  Commissioners  the  course  they  intend  to  take  in  the  exer- 
cise of  the  rights  conferred  by  Section  19.  The  Commission  has 
heard  oral  evidence  on  the  subject  of  theological  tests  from  Pro- 
fessor Milligan,  Principal  Donaldson,  Principal  Geddes,  and  Dr 
Walter  Smith.  The  Commission  has  also  fi.xed  as  a  quorum  for 
the  University  Councils  ten  for  every  thousand  or  fraction  of  a 
thousand  on  the  roll  of  the  University  Council. 


PROFESSOR    CHIENE    ON    TllE    VALUE    OF    A     HEALTH 

SOCIETY  TO  A  COMMUNITY. 
The  present  series  of  the  Edinburgh  Health  Lectures  was  brought 
to  a  close  on  Saturday,  December  28th,  when  Professor  Chiene  dis- 
cussed the  work  done  by  the  Society  since  its  foundation.  Bailie 
Russell,  Convener  of  the  Public  Health  Committee  of  the  Town 
Council,  presided.  Professor  Chiene  expressed  the  opinion  that 
the  community  had  largely  benefited  by  the  information  thus  dis- 
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seminated.  A  recant  decision  in  the  Second  Division  of  the  Court 
of  Session,  which  was  givea  against  the  Dean  of  Guild  Court, 
showed  that  the  present  liw  wa^  not  sufBciently  Btringent,  and 
that  overcrowding,  with  bad  sanitation,  in  any  part  of  a  tenement 
was  still  consistent  with  the  law  of  the  land.  L'nlessthey  insisted 
that  all  feaing  plans  be  submitted  to  the  Dean  of  (iuild  Court, 
and  thereby  in.<ureil  that  suflicient  air  space  was  arranged  for  in 
each  feuing  plan,  as  years  rolled  by  another  improvement  trust 
would  be  necessary  to  drive  air  shafts  through  districts  that  were 
now  being  feued  and  crowded  to  their  utmo-l  limit  by  buildings- 
I'rofessor  Chiene  emphasisid  the  urgont  necessity  for  inspection  of 
the  milk  supply,  holding  it  to  be  one  of  the  first  duties  of  the 
County  Councils  to  press  upon  the  Government  of  the  daj'  the  im- 
portance of  carrying  through  a  Jlealth  Act,  which  would  ensure 
the  inspection.  It  would  bo  the  duty  of  the  Health  Society  to 
become  more  aggressive.  They  must  pre.'^s  upon  the  School  Boards 
of  Scotland  the  immense  importance  of  educating  children  with 
regard  to  the  simple  laws  of  health.  They  must  also  insist  on 
thorough  sanitary  inspection,  and  they  should  encourage  the  regis- 
tration of  plumbers  and  architects.  The  County  Councils  must  see 
that  the  medical  officers  were  not  hampered  in  their  endeavours  to 
l)revent  and  mitigate  disease,  and  they  must  adopt  the  Compulsory 
Notification  Act,  and  require  that  there  be  a  Central  Board  in  Scot- 
land, to  whom  weekjj-  returns  of  all  infectious  di.^eases  occurring 
throughout  Scotland  were  submitted.  After  Professor  Chienes 
lecture  the  annual  meeting  of  the  Edinburgh  Health  Society  was 
held,  when  it  was  resolved  to  continue  the  labours  of  the  Society 
with  renewed  effort.  

DEATH  OF  DR.  JAMES  MORTON. 
GLASfiOW  has  lost  one  of  its  oldest  and  best  known  practitioners. 
Dr.  James  Morton,  who  died  suddenly  on  December  ."1st,  of 
aneurysm  of  the  aorta.  He  had  known  for  some  considerable 
time  of  the  condition  in  which  he  was  placed,  but  it  was  while 
out  walking  that  the  fatal  issue  occurred.  Dr.  Morton  was  a 
native  of  Ayrshire,  and  studied  at  the  University  of  Glasgow.  He 
took  the  licence  of  the  Edinburgh  College  of  Surgeons  in  1844, 
and  a  year  later  the  St.  Andrews  degree.  In  IMl  he  became  a 
Pellow  of  the  Glasgow  Faculty.  For  over  twenty  years  he  was 
one  of  the  Surg'jons  of  thi'  Glasgow  Royal  Infirmary  ;  and  became 
widely  known  because  of  his  treatment  of  spina  bifida  by  in- 
jection of  iodine.  The  estimation  in  which  his  medical  brethren 
held  him  was  thown  by  hi.-i  election  in  1.SS7  to  the  presidential 
chair  of  the  Glasgow  Faculty  of  Phy.'iicians  and  Surgeons,  and  he 
hold  that  olllce  when  the  British  Medical  Association  visited 
Glasgow  in  IS-s.-^,  and  at  th<'  close  of  the  meeting  he  was  one  of 
those  honoured  by  the  University  by  its  honorary  doctorate  of 
laws.  For  many  years  he  occupied  the  chair  of  rauteria  medicain 
Anderson's  College,  the  interests  of  which  he  did  much  to  forward. 

ABERDEEN  TOWN     COUNCIL    ASSESSORSHIP    AT     THE 

UNIVERSITY  COURT. 
Ar  a  meeting  of  the  Town  Connoll,  held  on  January  Oth,  Bailie 
(,'rombie  was  elected  to  ripre.'<cnt  the  Town  Council  at  tlie  Uni- 
versity Court.  We  trust  that  the  merits  of  the  selected  CBndidate 
may  become  as  evident  by  his  future  actions  os  his  supporters 
could  desire.  The  qualifications  that  he  may  possess  for  the 
appointment  evidently  do  not  impre.-is  himself,  for  he  stated  that, 
"if  he  should  find  that  he  was  un;ible  to  discharge  the  duties,  he 
would  at  once  return  to  their  hands  the  trust  so  Idndly  given 
him."  It  is  to  be  feared  that  an  appointment  such  as  this  too 
often  affords  a  battlefield  for  rival  and  jealous  factions,  and  that 
candidates  may  be  selected  for  other  reasons  than  their  capacities 
for  the  special  •hxly.  The  .Vb'rdeen  Town  Council  might  very 
fittingly  have  honoured  itself  and  secured  the  respect  of  the 
public  by  nominating  such  a  worthy  representative  as  Dr.  Alex- 


ander Bain,  a  man  whose  lifelong  interest  in  university  matters, 
and  whose  business  aptitude  in  all  things  pertaining  thereto, 
might  have  stilled  even  the  angry  ambitious  in  the  breasts  of 
municipal  rulers. 


IRELAND. 

The  Right  Hon.  Chief  Baron  Palles  has  been  appointed  by  the 
Crown  to  the  Senate  of  the  Royal  University,  in  room  of  the  late 
Earl  of  Granard. 


HOSPITAL  FESTIVITIES. 
In  addition  to  Ihe  fitef  for  the  patients  in  several  of  the  Dublin 
hospitals  whiih  have  already  been  named,  conciTt.";,  Christmas 
trees,  and  other  forms  of  entertainment  have  been  provided  at  the 
Meath  and  Sir  Patrick  Dun's  Hospitals  and  St.  Joseph's  Hospital 
for  Children.  Many  amateurs  assisted  in  the  pleasant  gathering, 
and  gave  great  delight  to  the  patients. 


DISPENSARY  MEDICAL  OFFICERS  IN  DUBLIN. 
The  medical  officers  of  the  South  City  Dispensaries  have  applied 
for  an  increase  of  salary.  At  present  they  receive  only  £12."i  a 
year,  while  the  ofiicers  on  the  North  Side  receive  £14'i.  The  case 
which  was  put  forward  was  a  very,  strong  one,  and  there  is  no 
reason  to  doubt  that  the  request  will  be  acceded  to. 

NOTIFICATION  OF  INFECTIOUS  DISEASE. 
Thf,  Dublin  Corporation,  on  Mondaj',  .lanuHry  Oth,  resolved  to 
adopt  the  Infectious  Diseases  (.Votification)  .\ct,  18JS!),  for  opera- 
tion in  the  city.  The  new  order  will  take  effect  from  March  Ist. 
The  Town  Commissioners  of  Kingstown  have  resolved  to  postpone 
the  question  for  three  months,  so  that  inquiries  may  meantime 
be  made  as  to  the  workinu'  of  the  .\ct  in  other  places. 

DEATH     OF     DR.    JOHN     ISLAND     DONOVAN,     J. P.,     OF 

SKIBBEREEN. 
We  regret  to  have  to  record  the  dtnth  of  this'gentleman,  which 
occurred  at  his  residence  in  Skibbereen,  at  the  early  age  of  40,  after 
a  lingering  illness.  Dr.  Donovan  was  a  ilastcr  in  Surgery  and 
Doctor  in  Medicine  of  the  Queen's  University  in  Ireland,  a  Justice 
of  the  Peace  for  the  County  of  Cork,  and  a  Fellow  of  the  Obste- 
trical Society  of  London.  He  was  Vrry  popular  among  all  classes, 
and  was  the  fifth  son  of  the  late  Dr.  Donovan,  who  was  a  very 
eminent  phy.sician,  and  whose  heroic  services  during  the  famine 
years  is  still  remembered. 

HEALTH  OF  DUBLIN. 
TuK  Registrar-General's  report  for  the  week  ending  Deceml>er  7tli 
states  that  the  deaths,  which  are  L'll  under  the  average  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual 
rate  of  mortality  of  "JT-H  in  everj' l.'in"  of  the  estimated  popula- 
tion ;  omitting  the  deaths  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  'iT.-'t  per 
l.oOO.  During  the  llrst  lortj--nine  weeks  of  the  current  year  the 
death-rate  averageil  '-'.■".4  per  1,000,  and  was  ^.'A  under  tlio  mean 
rate  in  the  corresponding  week  of  the  ten  years  1879-88.  The 
number  of  cases  of  enteric  fever  admitted  into  the  principal 
Dublin  hospitals  in  which  cases  of  infective  disease  are  treated 
was  24,  being  3  under  the  admissions  for  the  preceding  week : 
29  enteric  fever  patients  were  discharged  during  the  week ;  2 
died;  nnd  IHl  remain-d  under  treatment  on  Decemlnr  7th,  being 
7  under  the  number  in  hospital  on  Saturday,  November  30th. 
Four  cases  of  typhus  were  admitted  to  hospital,  against  2  for  the 
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preceding  week ;  9  cases  of  this  disease  remained  under  treatment 
in  hospital.  _______ 

A  DEFAULTING  ACCOUNTANT. 
One  of  the  morning  papers  publishes  an  article  -with  reference  to 
the  defalcations  of  the  accountant  to  Swift's  Hospital  for  Luna- 
tics and  to  Steevens's  Hospital.  Curiously  enough,  it  is  attempted 
to  make  political  capital  out  of  a  series  of  embezzlements  which 
in  their  essential  character  are  not  peculiar  to  any  party  or  creed 
in  the  world.  The  discovery  was  made  some  weeks  ago,  and  the 
defaulter  made  an  effort  to  return  some  of  the  monej'.  The  actual 
proportions  of  the  gross  deficit  which  have  been  lost  by  each  hos- 
pital is  not  yet  fully  known,  but  che  total  sum  probably  amounts 
to  about  £6,000.  The  accountant  has  disappeared,  and  some  of 
his  creditors  have,  it  is  stated,  brought  his  case  into  the  Court  of 
Bankruptcy,  so  that  the  details  will  soon  be  known.  But  in  this 
case  it  is  alleged  that  the  return  of  moneys  which  he  made  before 
his  departure  will  be  challenged,  and  it  will  be  claimed  that  they 
should  go  into  the  general  fund  under  the  Court  proceedings.  In 
any  event,  however,  the  hospitals  in  question  will  be  heavy 
losers.  

IRISH  LUNATIC  ASYLUM  APPOINTMENTS. 
Thk  observations  which  we  made  on  the  recent  appointments  in 
the  Lunacy  Department  in  Ireland  have  led  to  a  correspondence 
in  one  of  the  daily  paper.-?  which  adopted  our  views.  We  objected 
to  the  appointment  of  visiting  physicians  to  the  position  of  resi- 
dent sujjerintendents,  to  the  exclusion  of  the  assistants  who  are 
trained  in  the  service,  and  who  legitimately  look  for  promotion. 
Nothing  that  has  been  said  on  the  other  side  has  altered  our  posi- 
tion. The  visiting  physician  may  know  very  little  of  mental 
diseases ;  the  scope  of  his  work  aud  study  lies  outside  these,  be- 
cause his  practice  is  among  the  general  sane  public  for  disease 
other  than  mental.  The  work  of  managing  an  asylum  is  pecu- 
liar, and  requires  long  training,  to  which  the  visiting  physician 
cannot  pretend.  To  say  that  like  appointments  have  already 
been  made  in  Ireland  is  a  poor  defence  ;  they  ought  not  to  have 
been  made  ;  and  if  mistakes  have  been  committed,  it  is  the  more 
necessary  that  they  should  not  be  multiplied.  The  study  of 
mental  disease  is  in  these  days  a  very  special  one,  and  it  is  to  the 
men  who  are  able  to  observe  it  daily  and  constantly  that  .we  look 
for  instruction  regarding  it.  In  England,  the  resident  medical 
superintendents  have  been  the  most  active  workers  in  developing 
the  systematic  study  of  lunacy,  and  if  this  is  to  be  the  case  in 
Ireland,  the  same  methods  of  service  must  be  adopted.  The  best 
men  will  certainly  not  seek  place  in  a  department  in  w  hich  a 
practice  exists,  which  means  that,  no  matter  how  well  they 
work,  their  efforts  may  be  ignored  and  the  prizes  be  given  to 
outsiders. 


THE    EPIDEMIC    OF    INFLUENZA. 

The  epidemic  of  influenza  has  spread  with  great  rapidity 
throughout  the  country  during  the  past  week.  In  London,  the 
number  of  cases  has  become  very  large,  and  medical  men  are  in 
many  districts  so  overtaxed  that  it  has  become  impossible  to 
keep  a  record  of  eases  attended.  Ko  estimate  can  be  formed  of 
the  actual  number  of  cases,  but  that  it  is  undoubtedly  very  large 
is  shown  by  the  experience  of  businesses  employing  large  num- 
bers of  men.  Thus  at  the  General  Post  Office,  out  of  a  total  of 
13,000,  the  number  of  absentees  is  1,806,  a  large  proportion  of 
whom  are  suffering  from  the  epidemic;  of  1,900  telegraph  boys, 
222  are  laid  up,  and  .'i84  persons  engaged  at  the  Central  Telegraph 
Office  are  off  duty.  The  South  London  Tramways  Company  have 
during  thisweek  been  obliged  to  reducethe  numberof  cars  running. 
In  several  of  the  police  divisions  many  constables  are  laid  up.  The 


troops  have  suffered  considerably.  In  the  Home  District  especially 
the  number  of  eases  has  taxed  the  resources  of  the  military  hos- 
pitals. Numerous  cases  have  occurred  at  the  Wellington  and 
Kensington  Barracks  and  at  Ilounslow.  The  Herbert  Hospital  at 
Woolwich  is  full.  As  many  as  twenty  coses  a  day  have  occurred 
among  the  Life  Guards  at  ^findsor.  The  epidemic  has  appeared 
at  Aldershot,  and  cases  have  ahso  occurred  among  the  garrisons  at 
Dover,  Sheerness,  and  several  depots.  A  large  proportion  of  the 
men  employed  in  the  Royal  Small  Arms  Factory  at  Entield  and  at 
other  Government  factories  are  incapacitated.  Large  numbers  of 
cases  have  been  seen  in  the  out-patient  departments  of  moat  of 
the  metropolitan  hospitals,  and  at  several  of  these  institutions 
the  propriety  of  opening  special  wards  so  as  to  permit  of  the  ad- 
mission of  the  more  severe  cases  is  under  discussion.  In  the 
Eastern  Counties  it  is  suverely  felt  in  certain  districts,  and  in 
Lincolnshire,  especially  in  the  neighbourhood  of  Lincoln  and 
Grantham.  Reports  of  the  prevalence  of  the  epidemic  come  from 
nearly  every  district  in  Essex.  The  epidemic  prevails  also  at 
Guildford,  Godalming,  Farnham,  and  throughout  rural  West 
Surrey. 

Metropolitan  Disteict. 
In  reply  to  a  note  of  inquiry  addressed  to  the  Secretaries  of  the 
Districts  of  the  Metropolitan  Counties  Branch,  we  have  received 
the  following  interesting  letters,  which  contain  much  valuable 
information  as  to  the  progress  of  the  epidemic  in  London  and  the 
suburbs. 

Dr.  J.  W.  Hunt  (Dalston,  X.F/.)  writes:  Epidemic  influenza  is 
prevalent  in  Dalston  to  a  very  large  extent.  I  am  seeing  more 
cases  every  day  than  I  am  usually  in  the  habit  of  seeing  for  all 
other  diseases  put  together.  In  fact,  I  am  so  pressed  that  I  have 
not  time  to  go  into  figures  and  tell  the  exact  numbers.  Most  are 
cases  of  males,  and  are,  I  believe,  contracted  in  the  City  or  West 
End,  nearly  all  the  male  population  of  this  part  being  engaged  in 
business  in  such  places.  The  character  of  the  symptoms  varies 
much.  In  nearly  all  the  muscular  pain  is  most  marked,  and  in 
many  the  severe  headache  is  a  prominent  symptom.  In  very  few 
is  there  much  na'jal  catarrh  or  conjunctival  symptoms.  In  a  few 
cases  the  abdominal  symptoms  are  the  leading  feature.  In  very 
few  indeed  has  there  been  much  tonsillitis.  The  temperature  in 
most  cases  is  below  102°  or  102.5°.  Cases  improve  very  much 
in  twenty-four  hours  under  salicylate  or  antipyrin,  or  the  two 
combined,  but  there  is  often  much  subsequent  troublesome 
bronchial  catarrh.  The  depression  after  the  febrile  attack  has 
passed  away  is  a  most  prominent  feature.  Nearly  all  the  cases  are 
in  adults,  bearing  out  what  I  said  before,  that  it  is  imported  from 
other  neighbourhoods.  Excuse  these  fragmentary  remarks, 
written  at  a  late  hour.  The  pressure  has  been  too  great  to  go  in 
for  elaborate  scientific  investigation.  There  are  a  large  number 
of  mild  cases  in  which  the  patients  continue  to  get  about  and 
pursue  their  business. 

Dr.  George  Henty  (Camden  Road,  N.)  writes:  I  have  to  report 
that  the  epidemic  influenza  has  visited  the  North  of  London  as 
well  as  the  North-West,  very  generally,  but  at  present  the  cases 
are  of  a  very  mild  type :  catarrhal  fever,  with  great  lassitude, 
frontal  headache,  pains  in  the  limbs,  and  a  general  chilliness  for 
two  or  three  days,  such  as  is  felt  in  mild  cases  of  malaria.  Some 
cases  are  attended  by  a  rose-coloured  rash,  and  the  temperature 
rises  to  102°.  In  a  private  case  the  temperature  was  104°,  fol- 
lowed by  congestion  of  lungs,  which  cleared  off  in  three  days. 
On  calling  at  the  Great  Northern  Central  Hospital  in  Ilolloway 
Road,  the  house-physician  informed  me  that  there  were  many 
cases  treated  in  the  out-patient  department,  and  a  great  many 
applications  to  be  taken  iuto  the  wards;  that  three  of  the  medical 
staff  were  suffering  from  it,  and  two  or  three  nurses.  He  also  re- 
cords a  case  of  temperature  of  104°,  with  rash,  aud  that  many  of 
the  patients  in  the  surgical  wards  complained  of  mysterious  aches 
and  pains  which  retarded  their  recovery.  A  great  many  cases  were 
suffering  from  bronchitis,  but  their  temperature  was  only  101°. 
The  medical  staff  were  of  the  opinion  that  the  cases  were  quite 
distinct  from  those  of  ordinary  catarrh,  and  their  supposition  was 
that  the  nature  of  the  epidemic  was  malarial.  At  the  North-West 
and  Metropolitan  Free  Hospitals  the  cases  were  also  very 
numerous.  At  two  or  three  tif  the  largest  establishments,  where 
many  hands  are  employed,  in  Islington,  they  had  not  yet  felt  its 
influence,  on  my  making  an  inquiry  on  Tuesday,  so  that  I  think 
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it  19  either  mild  in  its  influence,  or  it  may  not  hnve  trarelled  on 
yet  BO  far.  I  think  a  warning  ought  to  be  given  that  the  heroic 
and  indisi:riminate  doses  of  autipynu  and  quinine  are  doing  great 
harm  in  the  treatment. 

Dr.  K.  I'KniY  Smith  (Bethlem  Royal  Hospital,  London,  S.E.) 
■writes:  We  have  had  a  few  cases  of  influenza  hers.  Dr.  Hyslop, 
the  aiisistnnt  medical  officer,  was  the  first  sufferer.  He  had 
fever  (lOi"*),  severe  headache,  and  general  pains,  and  n  moderate 
amount  of  catarrli.  followed  by  prolonged  prostration.  Three 
male  attendaius  have  suffL-red  Irom  it.  One  with  pains,  prostra- 
tion, fevvr  rl()2'),  and  no  catarrh,  the  attack  lasting  only  two 
days;  one  had  only  slight  fever,  considerable  catarrh,  but  much 
prostration  and  lassitude;  while  the  third  has  had  a  moderate 
amount  of  fever,  but  severe  headache  and  general  pains,  and  great 
prostration  with  acute  bronchitis.  So  far  no  patient  on  either 
aide  and  no  female  attendant  lias  suffered.  A  visitor  in  my  hiuse 
has  had  a  mild  attack,  with  slight  fever,  severe  pains,  and  very 
little  catarrh.  In  the  family  of  one  of  the  clerks,  resident  in  a 
detached  building,  three  female  members  have  suffered.  In  one 
the  symptoms  were  mainly  pulmonary,  and  in  the  two  others  the 
head  symptoms  predominated, with  very  considerable  pyrexia.  >'o 
cise  has  occnrred  yet  in  King  Ivlward's  School  (240  girls'),  which 
is  under  the  medical  care  of  the  phy.sicinns  of  this  hospital. 

Ur.  H.  Lkslie  Batk.s  (St.  .\lbaii,»)  writes:  Influenza  is  pro- 
railing  here  to  a  considerable  extent  in  an  epidemic  form.  I 
have  noticed  in  my  ca«es  sudden  onset,  great  amount  of  prostra- 
tion, temperature  lUO^  to  lUi.O',  pains  in  limbs  and  back  (in  some 
cases,  usually  in  strong  men  past  middle  life,  the  pain  in  the 
back  has  been  most  acute),  more  or  less  bronchitis.  One  patient 
developed  iineumonia ;  in  another,  the  attack  was  succeeded  by 
purpura  and  a  general  very  low  condition.  The  drugs  I  have 
ufed  have  bfien  antipyrin  and  quinine  in  combination,  salicylate 
of  soda,  and  diaphoretics.  I'lenty  of  light,  nourishing  food ; 
champagne. 

Ur.  W.  (_'.  Steri.e  (Baling)  writes:  The  epiiiemic  has  been  pre- 
valent for  the  last  three  weeks;  several  hundreds  have  been  ill. 
The  temperature  runs  up  to  IDJ^  to  IW.  On  the  first  day  there 
is  sickness  cr  niusea,  intense  headache,  insomnia,  rheumatic  pains 
in  the  back  and  limbs.  There  is  slight  conjunctival  congestion, 
but  no  nasal  catarrh  ;  profu«e  perspiration  follows.  On  the 
second  day  the  temperature  falls  to  '.)'.l° ;  appetite  returns,  but 
(Treat  weakness  and  amemia  remain  for  three  or  four  days  more. 
Six  cases  have  been  serious,  but  no  deaths  have  occurred  ;  patients 
«re  left  in  a  very  debilitated  state.  Most  of  the  doctors  have  been 
conflued  to  their  beds. 

BtnMIN'GHAM. 

Our  Itirmingham  Correspondent  writes :  Is  the  epidemic  in- 
fluenza in  our  midst  or  not  ?  is  a  question  eagerly  discussed  by  all 
classes,  both  lay  and  medical.  A  few  people  assert  with  confi- 
dence that  they  have  been  declared  by  their  medical  advisers  to 
have  had  "  Russian  influenza,"  but  these  are  probably  examjiles 
of  vainglorious  boasting.  The  best  evidence  that  the  regular  epi- 
demic has  not  set  in  is  to  be  found  in  the  condition  of  the  public 
aervicee.  Whether  it  be  amongst  the  police,  the  post  olTioe 
oflicials,  the  gas  department,  or  the  health  department  emplui/vs, 
there  is  no  unusual  abstention  from  duty  other  than  may  be  ac- 
counted for  by  the  remarkable  climatic  changes  or  by  the  special 
demands  made  upon  the  men  by  a  special  sea,son— such  a  demand, 
for  instance,  ns  is  made  upon  tli-  letter  carriers  at  Christmas. 

The  hospitals  are  not  yet  applied  to  bj-  sufTerers  from  the  dis- 
ease, the  sick  (dubs  hav-"  no  unusual  strain  upon  their  purses,  and, 
lastly,  the  death-rate,  l!.'i  in  1,(M)0  per  annum,  is  not  above  the 
average  at  this  time  of  the  year.  At  the  same  time,  it  must  be 
acknowledged  that  not  for  years  has  there  been  such  an  amount 
of  "cold  in  the  head "  as  there  has  been  during  the  last  three 
weeks,  and  one  hospital  physician  is  just  knocked  over  with  an 
attack  uf  iiitluenzi  which  he  regards  as  undoubtedly  of  the  epi- 
demic kind.  The  only  conclusion  one  can  come  to  is  that  the 
sev.-re  form  which  has  existivl  on  the  Continnnt.  ami  is  now  m 
London  and  other  places,  is  preceded  in  Birmingham  by  u  wave  of 
mild  influenza,  which  will  shortly  be  succeeded  by  an  outbreak  of 
that  severe  variety  which  is  known  as  the  epidemic. 

LivEni'OOL. 
Our  Liverpool  Correspondent  writes:   The  influenza  epidemic 
first   made  its  oppparance  here  al>out  the  end  of  last  week,  the 
earliest  coses  occurring  in  a  mercantile  house  that  u  largely  en- 
gaged in  correspondence  with  France.   On  .Innuiry  (5th  the  ket-pt-r 


of  a  lodging-houpe  used  by  emigrams  was  attacked  by  symptoms 
of  the  complaint,  and  was  seen  by  Dr.  Hope,  assistant  medical 
officer  of  health,  who  pronounced  the  ca«e  to  be  undoubtedly  one 
of  epidemic  influenza.  On  the  same  day  a  case  waa  admitted  to 
ti;e  Iloyal  Southern  ilospital,  ond  a  few  other  cases  came  to  the 
knowledge  of  the  authorities.  Several  cises  have  since  been  re- 
ported in  Kirkdale,  Walton,  and  Toxteth  Park.  They  are  all  of  a 
mild  type,  and  as  yet  but  few  have  been  seen  at  the  hospitals, 
most  of  the  cases  occurring  among  the  classes  who  do  not  receive 
charitable  relief:  but  there  is  little  room  to  hope  that  the  city 
will  escape  the  visitation  that  other  towns  have  experienced.  The 
season  is  unhealthy,  and  the  death-rate  exceptionally  high. 

Bhistoi.. 
In  reply  to  an  inquiry  Dr.  E.  .nIarkham  Skerbitt  (Clifton) 
writes  :  Epidemic  influenza  has  madnits  appearance  in  this  neigh- 
bourhood within  the  last  day  or  two,  but  the  cases  have  up  to  the 
present  been  comparatively  few. 


Glasgow. 
Our  Glasgow  Correspondent  writes:  What  is  popularly 
called  nn  "influenza  cold"  is  undoubtedly  at  present  widely 
prevalent  in  Glasgow  and  its  suburbs.  Such  attacks,  however, 
are  quite  common  in  the  moist,  relaxing  climate  of  Olasgow  and 
the  West  of  Scotlan  1,  and,  so  far  as  is  known,  the  form  of  cold 
prevalent  at  present  presents  the  ordinary  features  of  more  or 
less  increase  of  trmpi-rature,  pains  in  the  back  and  limbs,  and 
general  catarrhal  symptoms,  readily  yielding  to  ordinary  treat- 
ment. The  physical  and  mental  depression  which  attends  and 
follows  the  attack  is  very  noticeable  and  striking.  There  is  no 
doubt  that  within  the  last  eight  or  ten  days  a  remarkably  large 
number  of  people  have  suffered  from  such  a  complaint;  but  then 
the  weather,  with  its  unusual  mildness,  its  sudden  alternations 
of  temperature  and  barometric  pressure,  the  absence  of  frost  and 
the  large  amount  of  rain,  culminating  early  in  the  week  in  a 
violent  and  sudden  thunderstorm,  is  just  the  kind  likely  to  con- 
duce to  this  variety  of  health  disturbance.  While  many  people 
are  sutl'ering — and  in  many  instances  two  or  three  of  a  household 
are  affected  about  the  same  time— nevertheless  the  disease  has  in 
no  way  assumed  the  characters  of  an  i-pidimic.  .\t  the  post  oflice, 
while  the  usual  number  of  persons  are  absent  through  illness,  the 
sick  list  is  not  abnormally  large  for  the  season,  and  no  case  of 
influenza  has  been  certified.  It  is  a  jioint  worthy  of  considera- 
tion also  that  the  fear  of  the  "  Kussian  influenza,"  as  it  is  popu- 
larly termed,  is  so  great  that  many  cases  are  coming  under 
medical  notice  which,  but  for  this  fear,  would  not  have  been 
heard  of.  

Abkudken. 
Our -Vberdeen  Correspondent  writes:  In  spite  of  the  numerous 
false  alarms,  .\berdeen  has  not  yet  been  visited  by  Kussian  in- 
fluenza. So  far  as  I  know  an  abnormally  large  number  of  catarrhs, 
and  what  popularly  is  termed  "influenza"  prevail,  but  no  well- 
defined  case  of  the  dreaded  stranger  has  yet  been  seen.  The 
weather  keeps  unseasonably  mild,  with  fogs,  alternating  with 
plashes  of  rain  and  sunshine. 


ICurNnunoii. 
Our  Edinburgh  Correspondent  writes :  There  is  distinct  evidence 
that  the  wave  of  influenza  has  reached  Edinburgh.  From  various 
mi'dical  men  cases  are  reported  of  considerable  severity,  while  the 
number  of  less  serious  cases,  apparently  of  similar  nature,  is  large. 
The  list  of  those  affected  includes  several  medical  practitioners. 
In  some  of  the  public  institutions  of  the  city  work  has  been  de- 
layed, owing  to  the  illness  of  thu  emplnyi's.  More  than  one  Catho- 
lic school,  which  shouM  have  reopened  this  week,  remain  closed, 
in  consequence  of  tliirteen  Sisters  of  Mercy,  who  are  teachers, 
having  been  attacked  by  influenza  in  St.  Catherine's  Convent.  On 
the  other  hand,  there  is  a  good  deal  of  illness  of  a  simple  catar- 
rhal character,  which  has  been  wrongly  described  as  iuflueoza. 
So  case  ot  influenza  has  applied  for  admission  to  hospital. 

DflU.IN. 

Our  Dublin  Correspondent  writes  :  The  influenza  epidemic  has 
appeared  in  Dublin  and  Belfast,  and  is  gradually  spreading  over 
Ireland.  There  is  no  new  phase  in  the  disease  to  record.  The 
symplouin  are  similar  Ic  those  observed  in  London  and  elsewhere. 
\  large  jiroportion  of  the  cases  would  under  other  circumstancet 
I  be   described    as    the    ordinary    influenza  with  which    we  ore 
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familiar;  but  a  certain  number  present  symptoms  which  are  very 
grave.  Any  lieaths  that  have  occurred  are  due  to  complications, 
such  as  bronchitis  and  pneumonia. 


Our  Cork  Correspondent  writes :  Numerous  cases  of  influenza 
have  appeared  within  the  past  few  days  in  Cork  and  neighbour- 
hood, and  it  is  expected  that  the  epidemic  will  spread  rapidly. 

Paris. 
Our  Paris  Correspondent  writes :  The  current  medical 
opinion  is  that  the  epidemic  shows  a  tendency  to  diminish. 
Nevertheless,  the  average  mortality  is  still  higher  than  it  was  at 
the  corresponding  date  last  year.  Last  week  the  daily  mortality 
from  all  causes  reached  418,  the  normal  average  being  180.  Next 
week's  returns  will  indicate  more  accurately  the  state  of  the  epi- 
demic. The  statistics  furnished  by  the  Municipal  Statistic  Office 
show  that  up  to  the  age  of  15  the  grippe  has  caused  few  deaths, 
from  20  to  40  the  mortality  has  been  increased,  and  from  40  to  GO 
the  highest.  Very  few  deaths  have  occurred  among  the  population 
over  00  years  of  age.  Phthisical,  cardiac,  and  hemiplegic  sufferers, 
also  people  attacked  with  albuminuria,  have  paid  the  heaviest 
tribute.  The  Minister  of  Public  Instruction  has  deferred  the  open- 
ing of  the  schools  and  lycies  until  January  12th.  Professor 
Damaschino  was  among  the  victims,  death  resulting  from  pul- 
monary sequelte.  In  many  of  the  hospitals  the  chef,  house-sur- 
geons, and  dressers  are  ill,  and  have  to  be  replaced  by  a  complete 
medical  staff.  We  regret  to  state  that  M.  Ollivier,  Professor  of 
the  Medical  Faculty,  and  hospital  physician,  has  had  a  sharp  at- 
tack ;  fortunately  all  danger  is  now  tided  over,  and  this  much- 
esteemed  professor  and  physician  will  soon  resume  his  duties. 
M.  Oliivier  is  the  only  member  of  the  Academy  of  Medicine  who  at 
the  onset  of  the  epidemic  foresaw  the  probable  danger.  At  a 
Tuesday  meeting  he  urged  that  the  colleges  and  lycees  should  be 
closed ;  naturally  one  voice  was  useless  to  obtain  this  wise 
measure,  all  the  others  being  against  it.  Nevertheless,  the  follow- 
ing Saturday  all  the  members  voted  it  unanimously,  and  urged  its 
immediate  observance.  The  Minister  of  the  Interior  has  issued  a 
most  wise  and  humane  decree  :  woollen  clothes  are  to  be  distri- 
buted among  the  poor  unable  to  buy  them.  The  Paris  Public 
Assistance  lias  directed  that  patients  suffering  from  chronic 
diseases  be  removed  from  the  Paris  hospitals,  and  sent  to 
the  Nanterre  Home,  in  order  to  leave  empty  beds  for  acute  cases. 
The  War  Minister  has  directed  the  military  authorities  to  have 
only  moderate  military  exercise  performed  by  the  soldiers  under 
their  command,  and  as  much  as  possible  to  perform  these  exercises 
under  cover,  in  order  to  protect  the  men  from  the  effects  of  sudden 
chill  or  too  long  exposure  to  cold ;  also  to  distriliute  hot  tea  twice 
a  day  to  the  soldiers  whenever  this  is  requested  by  a  medical  man. 
In  ail  barracks  rooms  are  to  be  kept  sufficiently  warm  ready  for 
patients  who  can  be  treated  in  barracks,  and  thus  avoid  over- 
crowding the  hospitals.  The  outdoor  sentinel  service  at  public 
buildings,  etc.,  is  to  be  lessened  as  much  as  possible.  All  soldiers 
not  in  strong  health  are  to  be  allowed  to  return  to  their  families 
on  furlough.  The  scanty  attendance  at  the  theatres  is  good 
indication  of  the  state  of  Paris  under  the  influence  of  the 
grippe.  The  Paris  population  at  all  times  crowd  to  theatres,  but 
at  this  season  of  the  year  places  have  generally  to  be  taken  weeks 
before  the  date  fixed  on.  At  the  present  moment  the  best  places 
can  be  had  at  a  moment's  notice.  At  the  official  receptions  held 
on  January  Ist,  by  the  President  of  the  Republic  and  the  different 
Ministers,  the  epidemic  also  told  its  tale ;  what  were  crowded 
rooms  last  year  were  this  year  sparsely  filled.  The  whole  of  France 
is  now  invaded  by  the  epidemic — north,  east,  south,  and  west. 
Brest  is  one  of  the  towns  most  severely  attacked ;  there  are  665 
patients  at  the  Marine  Hospital,  among  whom  are  4.3  midshipmen. 
At  Montpellier  one-half  of  the  railway  officials  are  unable  to  be  on 
duty,  soldiers  have  to  replace  post-office  officials,  daily  papers  have 
no  compositors;  the  daily  death  rate  has  increased  from  4  to  5  to 
13.  At  Bordeaux  the  epidemic  is  general,  but  not  malignant  in 
character;  an  isolated  hospital  has  been  opened.  At  Marseilles 
and  Aries,  and  the  region  on  the  lower  part  of  the  Rhone,  the  epi- 
demic is  severe;  special  measures  have  been  taken  by  the  General 
en  Chefoi  this  region  to  protect  the  soldiers  against  the  inroads 
made  by  the  i?r/;);)e.  The  Mediterranean  training  ship  has  been 
ordered  to  remain  at  Toulon  ;  there  are  so  many  patients  on  board 
that  all  the  manosuvres  are  deferred.  Up  to  the  present  time 
Mentone,  Nice,  and  the  Riviera  are  left  untouched,  and  are  crowded 
by  people  taking  refuge  from  the  common  invader ;  it  is  to  be 


feared  that  these  towns  will  also  be  visited,  and  the  sanitary  and 
municipal  authorities  will  show  their  wisdom  in  taking  precau- 
tions in  time.  It  is  at  Algiers  in  a  severe  form.  At  Lyon  and 
throughout  the  centre  of  France  it  is  slowly  making  its  way,  and 
the  opening  of  the  schools  and  colleges  has  been  deferred  until  the 
epidemic  shows  signs  of  being  on  the  wane. 

Vienna. 

Our  Vienna  Correspondent  writes:  At  a  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna,  held  on 
January  3rd,  Professor  Nothnagel  delivered  a  lecture  on  in- 
fluenza. He  said  the  affection  must  be  reckoned  among  the 
infectious  diseases,  which  were  produced  by  the  penetration 
of  bacteria  into  the  organism.  The  evidence  of  this  was  not  yet 
absolutely  conclusive  ;  the  specific  microbe  had  not  yet  been  dis- 
covered, as  our  modern  methods  of  bacteriological  investigation 
were  scarcely  ten  years  old,  and  no  large  epidemic  of  influenza 
had  been  observed  during  this  period.  There  was,  however,  in 
Professor  Nothnagel's  opinion,  no  doubt  about  the  bacterial 
character  of  influenza,  though  the  bacteriological  proof  had  not 
yet  been  furnished.  The  whole  body  symptoms,  and  the  clinical 
course  of  the  disease,  as  well  as  its  epidemiological  behaviour, 
pleaded  in  favour  of  such  a  supposition. 

Ih  conformity  with  our  modern  views  on  the  nature  of  bacterial 
affections,  we  had  to  admit  that  in  influenza  also  the  bacteria 
which  gained  entrance  into  the  organism  (probably  by  the  lungs) 
set  up  processes  there  by  which  a  specific  virus,  characteristic  of 
the  disease  (toxin  ptomaine),  was  created.  It  was  not  the  direct 
influence  of  the  bacteria  which  produced  the  affection  ;  this  was 
due  to  the  poison  created  by  the  bacteria  in  the  human  body. 
The  clinical  symptoms  of  the  influenza  were  occasionally  varied 
to  such  a  degree  that,  in  two  cases  of  the  disease,  we 
might  think  we  had  to  do  with  two  quite  different  af- 
fections. This  appearance,  however,  was  not  only  characteristic 
of  influenza,  but  it  was  also  observed  in  other  infectious  diseases. 
The  poison  of  typhoid  fever,  for  instance,  in  one  case  gave  origin 
to  pronounced  cerebral  symptoms;  whilst  in  another  it  produced 
intestinal  symptoms  ;  in  a  third  pulmonary  disturbances ;  and  in  a 
fourth  derangements  in  the  kidneys,  etc.,  though  the  poison  was 
the  same  in  all  these  cases.  In  the  same  way  the  complex  of 
symptoms  of  influenza  was  different  and  manifold.  The  difference 
could  be  explained  by  the  varying  power  of  resistance  of  the  dif- 
ferent organs  to  the  poison.  The  various  symptoms  might  be 
summarised  as  follows:  Fever  was  almost  invariably  present, 
with  more  or  less  elevation  of  temperature  and  the  symptoms 
depending  thereon.  Apyretic  influenza  did  occur,  but  was  very- 
rare.  Besides  the  general  symptoms  of  fever  there  were  others 
referable  to  different  organs.  Most  frequently  the  mucous  mem- 
branes of  the  respiratory  organs  were  affected  (the  nose,  the 
larynx,  and  the  ramifications  of  the  bronchi).  Secondly,  there 
were  nervous  symptoms,  such  as  sleeplessness,  headache,  neuralgia, 
pains  in  the  muscles  of  the  back,  the  extremities,  etc.  In  other 
cases  the  digestive  tract  was  chiefly  affected.  Anorexia,  which 
lasted  for  some  time  after  convalescence  had  begun,  was  one  of 
the  commonest  symptoms.  The  duration  of  the  affection  was 
variable  ;  in  slight  cases  it  scarcely  lasted  for  twenty-four  hours  ; 
in  other  cases,  however,  and  even  in  throat  complications,  it  lasted 
for  a  week,  and  even  two  and  three  weeks  ;  convalesence  was  pro- 
tracted. 

Influenza  was  in  general  only  a  troublesome  complaint ;  occasion- 
ally it  might  be  a  painful  affection,  but  in  the  vast  majority  of 
cases  perfect  recovery  took  place.  This  was  due  to  the  fact  that 
the  intensity  and  the  duration  of  the  fever  were,  as  a  rule,  not  of 
a  dangerous  character,  and  delicate  organs  were  either  not  at  all  or 
only  very  slightly  affected.  In  the  lungs  urgent  symptoms  might 
supervene  when  the  catarrh  became  very  severe,  and  also  affected 
the  delicate  ramifications  of  the  bronchi  when  capillary  bronchitis 
and  broncho-pneumonia  developed.  But  even  this  complication — 
though  the  symptoms  were  very  severe — was  well  borne  by  per- 
sons who  otherwi.se  enjoyed  good  health.  If,  however,  weak  and 
old  persons  or  little  children  became  affected  with  influenza  it 
might  prove  fatal,  and  this  was  especially  the  case  with  persons 
suffering  from  pulmon.iry  and  cardiac  affections.  With  regard  to 
the  relation  between  pneumonia  and  influenza,  which  now  formed 
a  question  of  imjiortance  in  Vienna,  Professor  Nothnagel  said  that, 
so  far  as  the  pneumonia  was  catarrhal,  the  facts  referred  to  above 
should  be  taken  into  consideration.  Whether  the  percentage  of 
this  complication  was  higher  in  the  present  than  in  former  epi- 
demics could  not  be  said,  as  statistics  were  not  yet  forthcoming 
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on  the  subject.  It  •was  not,  however,  this  form  of  pneumonia 
which  created  alarm,  but  the  croupous  Tariety,  which  really- 
occurred  at  present  more  frequently  than  before.  It  might  be 
eaid  with  certainty  that  there  was  no  close  or  essential 
connection  betwei-n  these  diseases;  but  a  certain  external 
influence  could  not  be  denied.  This  was  to  be  understood 
in  the  following  way :  Influenza  and  croupous  pneumonia 
were  two  morbid  processes  entirely  different  in  character; 
the  latter  could  never  develop  directly  out  of  the  former.  If  a 
patient  suffering  from  influenza  became  also  affected  with 
croupous  pneumonia,  this  was  nothing  more  than  a  coincidence, 
the  one  process  having  prepared  the  soil  for  the  development  of 
the  other.  At  the  present  season,  cases  of  croupous  pneumonia 
were  fre<iuent,  and  before  the  outbreak  of  the  influenza  such  cases 
were  observed  in  no  small  number.  This  epidemic  of  pneumonia 
now  persisted,  and  it  was  only  the  frequency  of  its  occurrence 
which  was  increased  by  the  influenza  epidemic.  This  came  about 
in  the  following  way:  croupous  pneumonia,  as  was  well  known, 
was  also  due  to  .-pecific  bacteria  ipueumococci).  These  no  doubt 
frequently  reached  the  lungs  without  producing  pneumonia;  in 
euch  a  case  they  were  expired  again.  It  was  Known  by  expe- 
rience that  pneumonia  developed  more  readily  in  persons 
suffering  from  pulmonary  catarrh.  In  influenza,  bronchial 
catarrh  was  of  very  frequent  occurrence,  and  thus  explained  the 
coincidence  of  an  epidemic  of  pneumonia  with  one  of  influenza. 
Moreover,  it  was  not  the  fact  that  all  the  cases  of  croupous  pneu- 
monia now  occurring  in  Vienna  were  in  patients  suffering  from 
influenza,  a  large  number  of  them  had  not  previously  suffered 
from  influenza.  The  usual  mode  of  the  spread  of  influenza  was 
through  the  air,  as  the  specific  bacteria  were  most  probably  in- 
herited ;  whether  the  affection  was  at  the  same  time  contasiious 
could  not  be  stated  with  certainty,  but  it  was  probably  so.  From 
the  above-mentioned  facts,  it  was  evident  that  there  could  be  no 
question  of  real  prophylactic  remedies. 

It  would  be  well  to  avoid  immediate  contact  with  patients 
suffering  from  influenza,  and  in  the  case  of  old  and  weak  patients 
this  precaution  was  particularly  indicated.  The  scientilic  mode 
of  treatment  would  be  to  give  some  substance  which  would  kill 
the  specitic  bacteria,  as  fjuinine  destroys  the  organisms  of  inter- 
mittent fever.  Unfortunately,  no  such  remedy  was  known  at 
present.  Treatment  was  thus  limited  to  relieving  the  trouble- 
some symptoms,  particularly  those  referable  to  the  nervous 
system  and  the  respiratory  apparatus.  Antipyrin,  phenacetin, 
antifebrin,  etc.,  could  be  recommended.  The  lungs  should  be 
watched  with  the  greatest  care,  and  every  precaution  should  be 
taken  during  convalescence.  Compared  with  the  other  epidemic 
diseases,  such  as  scarlet  fever,  measles,  cholera,  typhoid  fever,  or 
the  plague,  the  present  epidemic  was  very  mild ;  it  derived  its 
serious  character  only  by  the  coincidence  of  the  epidemic  of 
pneumonia. 

During  the  last  week  the  number  of  the  patients  suffering  from 
influenza  who  were  admitted  into  the  Vienna  hospitals  was  in- 
creasing. In  the  last  days  of  the  week  a  decrease  of  the  intensity 
of  the  affection  could  bo  observed  in  the  general  hospital,  both 
among  the  patients  and  the  medical  and  nursing  staffs.  The 
emergency  hospital  for  epidemic  diseases  was  oiucially  opened 
on  January  4th  for  the  reception  of  influenza  patients.  It  con- 
tains .'MK)  beds. 

The  weekly  reports  of  the  Statistical  Department  of  the 
Vienna  "  Magistrut "  (lord  mayor's  ofllce),  respecting  the  mortality 
among  the  Vienna  population,  quite  distinctly  showed  the  con- 
sequences of  the  influenza  epidemic  in  Vienna.  A  considerable 
increase  of  mortality  was  observed  in  Vienna,  particularly  during 
the  lost  three  weeks.  Furthermore,  that  the  affections  of  the 
respiratory  organs,  especially  the  lungs,  had  more  frequently  a 
fatal  isHUe  than  before,  and  that  numerous  old  and  weak  persons 
hod  succumbed  to  the  epidemic.  The  following  synoiwis  refers 
to  the  mortality  in  Vienna  during  the  last  eight  weeks  of  the  past 
year,  as  shown  by  the  statistics : 

ItiflAmmftHon  nf  tlip 
Wc<-k.  ToUl  Dmtht  Itrsplritorv  OrRniu. 

Nov.     :Ho    H  ...  .'IDU  ...  1.1/ 

„  lOtoKi  ...  :il7  ...  M 

„  17  to  2.'t  ...  ;>}»  ...  66 

„  IMto.'MI  ...  :itYi  ...  04 

Dec.  1  to    7  ...  ;tGO  ...  C8 

8  to  14  ...  4l:(  ...  73 

.,  15tol.'l  ...  4(>1  ...  86 

„  L'Jto28  ...  717  ...  180 


During  the  first,  half  of  November  the  death-rate  was  under  the 
average:  no  striking  increase  was  noticed  till  after  the  first  week 
of  December.  The  days  with  the  greatest  m"rtality  were  Decem- 
ber lilth  with  '.).0  deaths  and  the  28th  with  .■^.'>  deaths. 

A  considerable  decreoie  of  the  cases  of  iufluenza  was  observed 
on  January  4th  in  the  General  Hospital.  T-oe  total  number  of 
patients  admitted  was  9.'i ;  among  these  there  were  40  cases  of 
influenza.  On  January  '.ird  Professor  Kahler  stated  that  the  in- 
fluenza showed  a  decrease  in  the  previous  two  days.  He  ex- 
pressed the  opinion  that  the  epidemic  would  Inst,  only  a  few  weeks 
more.  Professor  Kahler  keeps  all  his  influenza  patients  in  the 
hosj)ital  for  some  days  after  perfect  recovery. 

It  should  be  mentioned  that  all  the  other  infectious  diseases 
have  been  less  frequi-ntly  observed  in  Vienna  dunng  the  epidemic 
of  the  influenza.  The  sanitary  report  of  December  22nd  to  28th 
shows  that  only  one  case  of  small-pox  was  observed  during  the 
week.  As  to  the  other  infectious  disease.o,  there  was  a  decrease  of 
measles  by  31,  of  scarlet  fever  by  9,  and  of  whooping-cough  by  7 ; 
there  were  only  2  cases  of  typhoid  and  4  of  puerperal  fever. 

The  I'rnijer  vied.  Wochenschrift  of  January  1st  contains  the 
following  remarks  about  the  influenza  at  Prague:  "The  influenza 
spread  vi-ry  ra[)idly  in  Prague  and  its  suburbs.  It  occurred  in 
numerous  cases  in  a  rather  malignant  form,  ond  it  often  became 
complicated  with  intense  inflammation  of  the  mucous  membranes 
of  the  respiratory  apparatus.  The  occurrence  of  lobular  pneu- 
monia has  up  to  the  present  been  rarely  observed.  The  epidemic 
has  also  invaded  the  I'rague  General  Hospital.  The  coses  observed 
in  the  town  frequently  permitted  of  the  supposition  of  a  direct 
transmission  of  the  infection  from  person  to  person.  The  disease, 
as  a  rule,  occurred  in  single  families." 

The  epidemic  has  increa.'ed  in  number  and  intensity  to  a  high 
degree  at  Briinn  (Moravia),  Linz  (Upper  Austria),  Klagenfurtb 
(Carinthia),  etc. 

Professor  Schnitzler.  who  has  been  suffering  from  pneumonia  of 
exceptional  severity,  following  on  an  attack  of  influenza,  is  now 
recovering. 

The  Vienna  Docloren-Oollegium  has  postponed  its  meetings  for 
an  imlelinite  time,  owing  to  the  exceptionally  heavy  professional 
work  thrown  on  its  members  by  the  prevailing  epidemic. 

Mr.  John  Oakley  (Holly  House,  Halifax)  baa  addressed  to  us  a 
communication  in  which  he  expresses  the  opinion  that  the  disease 
is  of  a  malarial  character,  and  that  its  endemic  prevalence  is 
favoured  or  determined  by  meteorological  conditions.  He  points 
out  that  during  the  last  two  months  the  atmospheric  pressure  has 
undergone  rapid  and  wide  variations  from  day  to  day ;  the  tem- 
perature during  the  same  period  has  been  alternately  warm  and 
cold,  the  earth  has  been  saturated  with  moisture,  anil  the  atmo- 
sphere has  been  damp,  foggy,  and  stagnant.  Similar  conditions 
appear  to  have  existed  during  periods  of  prevalence  of  influenza 
from  the  twelfth  to  the  nineteenth  century.  These  barometrical 
variations  produce  an  altered  condition  of  the  bloCKl  vessels  and 
an  irrital)le  condition  of  the  nervous  system,  and  the  sudden 
variations  of  temi)erature  also  predispose  to  the  absorption  of  the 
malarial  poi.son  upon  which  he  supposes  influenza  to  depend.  The 
variation  in  the  symptoms  he  attributes  to  the  idiosyncrasies  of 
the  patients,  and  he  points  to  the  enlargement  of  the  spleen  which 
has  been  ob.ierved  during  the  epidemic  as  further  evidence  of  its 
malarial  nature.  He  contends  that  the  disea.Ke  is  endemic  rather 
than  epidemic,  that  it  attacks  a  large  number  of  individuals 
widely  separated  over  a  large  area,  that  these  individuals  become 
foci  for  its  rapid  spread  in  epidemic  form,  but  that  personal 
contagion  is  a  subordinate  couse  in  the  diffusion  of  the  di.-^ease. 
He  concludes  with  tlio  following  observations  on  treatment: — 
The  treatment  must  be  preventive.  A  light  diet  and  a  re^lar 
evacuation  of  the  bowels  are  of  the  greatest  importance.  Quinine 
in  email  doses  three  or  four  times  a  duy  slmuM  be  given.  Thia 
drug  is  most  effective  in  destroying  the  action  of  mniarial  poisons. 
Those  who  come  in  contact  witli  persons  suffi-ring  from  the 
disease  should  also  be  advised  to  wash  the  conjundivic  with  an 
antiseptic  lotion,  to  spray  or  wo-^h  out  the  nares  with  the  same, 
and  to  inhale  a  volatile  antiseptic.  Unfor'unately,  the  physician 
is  frequently  consulted  too  late,  the  attack  has  commenced.  If. 
however,  the  patient  is  seen  in  time,  10  grains  of  quinine  will 
frequently  cut  short  the  disease.  Each  case  will  of  necessity 
require  skilled  treatment  to  treat  the  special  complications  as 
they  arise. 
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ON 

SOME    GERMAN    UNIVERSITIES. 

By  WALTER  K.  SIBLEi',  M.B.Camb. 

I,— THE   UNIVERSITY    OF    STRASSBURG. 

(Continued.) 

Examinations :     Maturitiit,    Physikum,     Candidatus    Medicus, 

Staats-E.camen.   Lectures:    Scholarships. — Title    of  Doctor. — 

Public  Speaking. — Assistants. 
TuE  system  of  examinations  in  Germany  is  simple,  there  beiug 
but  one  qualiticatiou  given  by  the  State.  The  examinations  for 
this  are  held  in  all  the  universities,  and  are  practically  the  same 
throughout  the  country.  A  student  commences  medicine  alter 
passing  his  final  school  examination,  the  Maturitdt,  which  he 
usually  does  between  the  ages  of  18  and  21.  lie  then  joins  some 
university,  after  having  matriculated,  that  is,  paid  a  small  fee 
and  filled  up  eome  papers  of  the  university  in  which  he  intends 
to  study. 

There  are  two  semesters,  or  terms,  every  year,  a  winter 
and  a  summer.  After  four  semesters  a  student  eenerally  goes 
in.  for  his  first  examination  in  the  Physikum  or  Vorpriifung,  in 
anatomy,  physiology,  physics,  chemistry,  botanj',  zoology,  and 
mineralogy.  The  examination  is  entirely  viva  voce,  lasting  some 
three  hours,  about  half  an  hour  being  devoted  to  each  subject.  In 
this  examination  no  papers  are  written,  nor  is  there  any  practical 
work  ;  thus,  for  instance,  in  anatomy  no  parts  or  eren  bones  are 
shown.  Although  a  student  is  supposed  to  take  all  the  subjects 
at  once,  it  ajjpears  possible  to  take  most  of  them  separately.  If 
he  is  plucked  in  any  subject,  he  takes  this  up  again  after  an 
interval  of  at  least  six  weeks,  unless  he  fail  in  anatomy  or 
physiology,  in  which  case  he  must  take  the  whole  examination 
again. 

Until  a  student  has  passed  this  examination,  he  devotes  the 
whole  of  his  time  to  the  subjects  set,  and  does  not  trouble  himself 
about  clinical  work.  Having  passed  this  the  student,  who  before 
was  designated  sls  Studiosus  Medicwi.is  now  Candidatus  Medicus, 
and  a  student,  who  has  passed  his  Physikum,  is  much  offended  at 
being  addressed  as  "  student"  instead  of  "candidate,"  and  he  has  the 
latter  title  printed  on  his  visiting  cards. 

A  candidate  now  prepares  himself  for  his  final  examination, 
working  in  the  various  laboratorits  and  hospitals,  in  which, 
generally  towards  the  end  of  his  time,  he  becomes  amanue^isis 
(clerk  or  dresser).  This  post  he  holds  for  a  month,  but  he  may 
occasionally  hold  it  for  two  months,  and  may,  of  course,  be 
amanuensis  first  in  the  medical  and  then  in  the  surgical  wards,  or 
vice  versa. 

The  student  goes  to  lectures  or  not,  as  he  likes.  He  has  to 
take  out  and  pay  fees  for  definite  courses,  but  no  record  is  kept  of 
his  attendance,  nor  has  he  periodical  examinations  or  prize  ex- 
aminations unless  he  is  one  of  the  holders  of  scholarships,  who  have 
to  do  satisfactorily  in  periodical  examinations  in  order  to  retain 
them.  Thus,  if  a  candidate  holds  a  money  scholarship  and  ceases 
to  keep  up  his  work,  the  scholarship  is  withdrawn — a  very  good 
plan,  for  we  so  often  see  in  England  men  with  scholarships 
obtained  upon  first  commencing  their  curriculum  who  never  do 
good  work  afterwards,  the  scholarship  holding  good  for  three  or 
four  years  without  any  conditions  as  to  what  use  the  student 
makes  of  it. 

Some  nine  semesters,  that  is,  four  and  a  half  years  after  com- 
mencing medical  studies,  or  two  and  a  half  years  after  passing 
the  first  examination,  a  candidate  may  present  himself  for  his 
final  or  Staats-Examen,  which  consists  ot  the  following  subjects, 
each  forming  a  part  or  section  by  itself:—!.  Anatomy;  2.  Physi- 
ology ;  3,  Pathological  Anatomy  aiid  General  Pathology ;  4,  Surgery 
and  Ophthalmoscopy ;  5,  Medicine ;  6,  Midwifery  and  Gynaecology; 
7,  Hygiene. 

It  is  possible  for  a  candidate  to  pass  in  all  these  sections  in 
four  rnonths,  but  most  take  six  months  over  it,  and  each  consists 
of  written,  practical,  and  oral  parts.  Each  section  is  done 
separately,  and  a  candidate  must  finish  one  section  before  he 
proceeds  to  the  next.  As  each  section  takes  about  two  weeks, 
the  candidate  often  has  to  wait  some  days  between  the  various 
sections.    We  will  proceed  to  give  a  condensed  programme  of  the 


various  parts  of  the  Staats-Examen,  together  with   an  outline 
of  the  method  of  conducting  the  examination  itself. 

I.  The  Anatomical  liramination. — 1.  To  dissect  out  one  of  the 
chief  cavities  of  the  body,  and  to  demonstrate  the  parts  and 
relations,  or  to  expose  and  describe  topographically  a  region  of 
the  trunk  or  of  an  extremity.  2.  To  demonstrate  one  of  the 
anatomical  preparations  dissected  by  himself,  and  then  to  give  a 
disquisition  upon  a  subject  from  osteology,  and  also  one  from  the 
digestive,  nervous,  or  vascular  systems.  3.  To  prepare  and 
explain  a  microscopical  anatomical  preparation,  and  to  mount  a 
histological  one. 

II.  The  Physiological  Examination. — To  discourse  upon  two 
given  physiological  subjects. 

III.  The  Pathological  Anatomy,  ayid  General  Pathological 
Examination. — 1.  To  make  a  post-mortem  examination,  and  to  write 
a  description  of  the  same.  2.  To  describe  one  or  more  pathological 
anatomical  preparations,  and  then  to  discourse  upon  a  subject 
from  general  pathology,  and  from  pathological  anatomy. 

IV.  'The  Surgical  and  Ophthalmoscopical  Examiyiation. — This 
consists  of  four  parts,  three  in  the  surgical,  and  one  in  the  eye 
clinic.  A.  la.  To  examine  in  the  presence  of  the  examiners,  on 
two  successive  days,  a  patient,  and  to  state  the  general  outline  of 
the  case,  together  with  a  plan  of  treatment,  and  to  record  the  case 
at  once  in  one  of  the  books ;  to  write  at  home  on  the  same  day  a 
critical  essay  on  the  case,  which  is  to  be  given  to  the  examiner  the 
next  morning.  \b.  For  the  next  seven  days  to  visit  the  patient  at 
least  twice  daily,  and  to  write  out  a  clinical  journal  of  the  case 
with  notes  as  to  progress  and  treatment.  If  the  patient  should 
die  in  the  meantime,  he  must  be  present  at  the  post-mortem 
examination,  and  write  out  the  results.  During  these  days  he  is 
also  examined  on  other  cases.  2.  To  give  a  disquisition  on  a 
point  of  operative  surgery,  and  to  discuss  orally  the  value  of  some 
general  method ;  to  perform  an  operation  on  the  body,  together 
with  ligature  of  an  artery,  and  to  show  his  knowledge  of  the 
instruments.  3.  To  give  a  disquisition  on  the  bones  and  disloca- 
tions ;  to  indicate  the  procedure  on  the  dummy,  and  to  bandage 
according  to  the  rules  of  the  art.  B.  To  examine  an  eye  case,  to 
write  it  out  fully  and  finish  it  at  home,  to  watch  and  treat  the 
case  under  the  direction  of  the  examiner,  and  to  note  the  progress 
of  the  case  for  three  days;  also  to  be  examined  in  other  eye 
cases. 

V.  The  Medical  Examination. — la  and  \b.  The  same  as  in  the 
Surgical;  he  is  also  examined  in  diseases  of  children  and  the 
nervous  system.  2.  To  write  a  discussion  on  some  medicine,  and 
orally  to  give  the  maximal  doses  of  given  drugs. 

VI.  The  Midwifery  and  Gyncecological  Examination. — la.  To 
examine  and  attend  a  woman  in  labour  in  the  presence  of  one  of 
the  assistants,  to  state  the  prognosis  and  probable  course  of 
events,  and  within  twenty-four  hours  to  write  a  critical  essay  on 
the  case.  16.  To  visit  the  patient  for  the  next  seven  days,  twice 
daily,  and  to  note  the  progress  of  the  woman  and  child ;  during 
this  time  to  show  a  general  knowledge  of  pregnancy  and  diseases 
of  women,  and  in  case  of  the  death  of  the  patient  to  write  out  an 
account  of  the  post-jnortem  examination.  2.  To  show  a  know- 
ledge of  the  operations,  and  to  diagnose  the  presentations  on  a 
dummy. 

VII.  The  Hygiene  Examination. — To  discuss  orally  two  given 
subjects. 

liaving  passed  these  two  examinations,  the  Physikum  and  the 
Staats-Evamen,  he  is  a  qualified  practitioner,  and  entitled  to  call 
himself  Praktisclier  Arzt. 

If  a  medical  man  wishes  to  become  Doctor,  he  must  pass 
another  examination  for  this  degree,  which  examination  is  not  so 
hard  as  the  Staats-Examen,  but  costs  more  money  ;  for  this  he  has 
a  thesis  to  write.  Htre  again  he  can  take  his  M.D.  in  whatever 
university  he  pleases,  not  necessarily  in  the  same  where  he  has 
passed  his  final  examination.  This  is  usually  done  after  the 
Staats-E.vamen,  but  in  the  universities  of  Prussia  he  can  do  it 
before  if  he  wishes. 

The  Staats-Examen  takes  place,  as  we  have  seen,  in  the  various 
universities,  and  generally  the  professors  of  the  same  univer- 
sities are  the  e.xaminers;  but  this  is  not  necessarily  so,  the  ex- 
amination itself  having  nothing  whatever  to  do  with  the  univer- 
sity, but  with  the  State.     It  is  thus  fairly  uniform  in  severity. 

It  is  quite  different  with  the  degree  of  Doctor,  which  is  given 
by  the  university  under  conditions  agreed  upon  by  the  several 
universities  separately,  the  main  item  for  the  degree  being  a  thesis 
which  is  supposed  to  consist  of  original  work ;  but  here  the  bound- 
aries of  original  work  are  very  broad.    Thus  the  thesis  often  con- 


100 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  11,  1890. 


pists  of  some  statistical  matter  or  the  like.  Having  written  a 
thesis,  he  must  get  one  of  the  professors  of  the  university  to  pass 
it ;  the  candidate  mu.st  then  get  it  printed  at  his  own  expense, 
and  a  copy  has  to  be  sent  to  t- very  university  throughout  Germauy. 
The  rest  of  the  examination  is  generally  purely  formal,  and  con- 
sists of  a  short  friendly  discussion  over  the  thesis. 

The  fee  for  the  d<'trree  varies  in  the  different  universities  from 
300  to  oOO  marks  i£l.'>  to  £'J.')i,  and  the  cost  of  printing  the  thesis 
adds  about  another  2iHI  marks,  but  this  may  be  often  considerably 
lessened  or  even  avoided  when  it  is  accepted  by  one  of  the  various 
medical  journals,  and  therefore  printed  by  them. 

Special  arrangements  are  made  by  the  different  universities  for 
foreign  medical  men  wishing  to  take  their  degree,  the  two  fixed 
items  being  the  fee  and  the  thesis. 

In  Leipzig  there  appear.*  to  be  a  special  arrangement  by  which 
foreign  practitioners  can  do  the  Staats-Evamen  and  Doctor- 
Ernmen  together.  The  M.D.  degree  in  itself  without  the  Staati- 
Eiamen  is  no  qualification,  and  the  possessor  of  it  cannot  call 
himself  Arzt. 

The  striking  feature  of  the  German  examinations  as  compared 
with  ours  is  the  absence  of  written  answers  to  set  questions.  A 
list  of  short  questions  to  lie  answered  on  paper  is  unknown  here, 
not  only  in  tlie  Ulli^er^itie3  but  also  in  tlie  elementary  schools. 
Tlie  examinations  are  almost  entirely  oral,  nor  do  they  consist  of 
yes  or  no  answers  to  catchy  questions,  where  the  number  of  cor- 
rect answers  given  is  in  proportion  to  the  good  luck  of  the 
candidate. 

Whatever  are  the  failings  of  a  German  student,  he  undoubtedly 
learns  to  speak — a  faculty  which  is  sadly  conspicuous  by  its  absence 
in  the  majority  of  our  stiirlents;  in  the  examinations  he  has  to 
discuss  or  speak  upon  a  given  subject  for  about  half  an  hour,  and 
this  he  hos  to  do  in  every  section  of  the  examination,  though,  of 
course,  he  may  be  interrupted  and  questioned  by  the  examiner  in 
the  middle  of  his  speech.  The  result  of  this  training  is  that  every 
meilical  man  in  Germany  can  speak,  and  generally  does  upon 
every  possible  occasion.  1  am  sure  that  this  preliminary  training 
in  speaking  would,  if  introduced  to  a  greater  degree  into  our 
teaching,  be  exceedingly  beneficial.  The  system  we  often  saw 
pursued  in  some  of  llie  wards  in  Paris  struck  us  as  very  good  ;  the 
professor,  his  intern  and  externs  (assistant  and  clerks),  would 
separately  examine  a  case  and  give  a  short  discussion  upon  it  as 
to  signs,  diagnosis,  and  treatment.  This  would  be  gone  over  in 
turn,  first  by  the  clerks,  then  by  the  assistant,  and  afterwards  the 
professor  would  criticise  both,  each  giving  his  reasons  for  dia- 
gnosis and  for  treatment.  This  is  done  upon  every  new  case  ad- 
mitted into  the  hospital,  so  that  every  clerk  becomes  well  accus- 
tomed to  discuss  cases  at  the  bedside  with  his  colleagues  and  his 
superiors.  Uut  1  believe  this  principle  may  be  carried  too  far,  so 
that  in  after-life,  when  once  started  upon  asubject,  the  individual 
never  knows  when  to  stop.  U'e  have  often  observed  that  it  is 
very  hard  to  get  a  short,  concise  answer  to  a  simple  question  out 
of  a  German.  Ife  must  always  make  a  small  speech  upon  it,  and, 
although  this  must  be  very  good  for  the  memory,  it  is  often  bur- 
densome to  the  hearer.  Thus,  in  asking  a  definite  question  we  can 
obtain  no  answer  without  first  hearing  a  few  pages  of  some  text- 
book practically  repeated  by  heart ;  we  noticed  that  many  of  the 
senior  students  were  unable  to  give  an  opinion  uponnny  given  case, 
but  were  most  fluent  in  particulars  of  coses  of  a  snmewjmt  similar 
nature  that  they  had  read  of.  Here  speaking  aloud  is  carried 
somewhat  too  far,  while  with  us  it  is  completely  neglected.  Ad- 
vanced as  the  Germans  are  in  most  of  their  systems  of  education, 
none  of  the  universities  or  examinations  are  as  yet  open  to  women. 
Women  here  are  still  treateil  as  inferior  animal.s,  and  debarred 
from  most  of  the  higher  intellectual  paths  open  to  the  other  sex. 
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The  Ixdiax  Medical  Juiknai..    Is-:',    is.-'.'. 

PrPBi-nlcd  by  THE  flBKEKAL  .MEDIt  AL  <  Ol  .\<'IL. 

Minutes  ok  Coi'ncil  (compleiing«eti.    s  vols. 

Presented  by  ERNBMT   HART,  Eaa.,  London. 

Army  Mi-;i>ical  Uepartmext,  Ueport  fob  18S7.    issi*. 

BKH.XTHSEX  (A.>.    A  Textbook  of  Organic  Chemistry.     1SS9. 

DuSTON  GVN.tiCOLOGlCAL  SOCIETY  (Transactions).    Vol.  I.     \i&i. 

Bracket  (Dr.).    Ai.x  les  Bains  .in  Savo}->.    ls-1. 

Brcik  (E.  T).    Outlines  for  the  Manipulation  of  Diet.    iss;. 

Bl'CKMLL(J.  C).    TheCareof  the  Insane  and  their  Legal  Control.     1880. 

Burnett  (C.  H.).    Diseases  and  Injuries  of  the  Bar.    Itf^lt. 

Cleland  (John).    Directory  for  the  Dissection  of  the  Human  Body.    3rd  Edi- 
tion.   188S. 

Memoirs  and  Memoranda  in  Anatomy.    Vol.1.    1889. 

Coats  (Josephi.     A  Manual  of  Pathology.    2nd  Bdition.     1889. 

CoHNiiKiM  (J.).    Lectures  on  (icneml  Pathology.    2  vols.     New  Sydenham 
Society.     ISS'.'. 

Cruden"(0.).    a  Manual  of  MuMCal  Drill.     18{9. 

Uavaikk  (C.  J.).    L'Uiuvre  de.    1889. 

Traite  des  Entozoaires  et  des  Maladlea  Vermineusea.    2ad 


Edition.     IS; 

DtlEBINE-KlCMPKE  (Madame).     DeaPolyncvrites  en  Gdnoral.     1889. 

DoBREE  (Louisa  Emily).    A  Manual  of  Home  Nursing.     1S89. 

FiNLAYSON  (James).    An  Account  of  the  Life  and  Works  of  Malster  Peter  Lowe. 

1889. 

FRESHFIEI.D  (D.  W.).    Hints  to  Travellers,  Scientific  and  Qeueral.    1889. 

Hamilton  (J.  B.).    Enteric  Fever  in  India.    1SS.S. 

HicllARD  (Henri).     Maladies  du  Cwur  et  des  Valsscaux.     1889. 

HlUiuivS  (I).  K.).     Compend  of  the  Practice  of  Medicine.    Srd  Bdition.     1888. 

iHKLANn  (W.  W.).  Through  the  Ivory  Gate.  Studies  In  Psychology  and  His- 
tory.   lt'^i'. 

James  (Prosser).  A  Guide  to  the  Alterations  in  the  British  FIiarmacopa>ia  of 
1885.    3rd  Edition.    lSi!9. 

KlNKEAD  (Professor  R.  J.).    A  Guide  for  Irish  Medical  Practitioners.     1889. 

IvLEltstDr.  E.).  Die  Krankbaften  Storungen  des  Hants  uud  der  Zusaromcn- 
fetiung.     1SS9. 

Law(D.  J.).    Captain  Lohe;  a  Story  of  the  Salvation  Army.     1889. 

Leidy  (Joseph).    An  Elcineatarv  Treatise  on  Human  Anatomy.    2nd  Bdition. 

1889 

LETOnwOHTH  (W.  P.).    The  Insane  In  Foreign  Copntries.    1889. 

Lyons  (F.  A.).    Translation  of  L.  von  Lesser  s  Surgical  Emergencies.     1883. 

Marvlanii.  State  of  (Transactions  of  the  Medical  and  Chirurgical  Faculty  oO 

1689. 

MiLUs  (C.  K).    The  Nursing  and  Care  of  the  Nervous  and  Insane.     1887. 

MIXTEK(W.  G.).    An  Elementary  Textl>ook  of  Chemistry.    2nd  Bdition.    1889. 

Ml'LLER  (Baron  Ferdinand).    Select  Extra- Tropical  Plaiila.    7th  Bdition.    1888. 

MfM>K  (P.  F.).     The  Management  ol  Pregnancy,  Parturition,  and  the  Fucr- 


18.«7 


Ml  KRFiL  (W.).     What  to  do  in  Cases  of  Poisoning.    6lh  Edition.     1889. 

Newman  (I)avld).     Lectures  to  Pmctitioners.     18W. 

Ol.l'  Bli'i;  (Ami.  The  Tale  of  Evam.  ora  Storj-of  the  Plaguein  Derbyshire.  1888. 

Pollock  i  James  E.).     Medical  Handbook  of  Life  Assurance.     18S9. ' 

PooRE  (G.  v.).    London  (Ancient  and  MiHlern)  from  the  Sanitary  and  Medical 

Point  of  View.     1SS9. 
PoiiTKK  (Alex.).    Diseases  of  the  Madras  Famine  of  1877-78.    1889. 
PiiKL'scnEN  (Franz  von).    Die  Allantois  des  Menschen.    1887. 
Kanni:y  (A.  L.).    The  Applied  Anatomy  of  the  Nervous  System.    2nd  Edllion. 

1888. 

ItECOLLECTlONS  OF  A   NUB.«E.      1HS9. 

UlZKALLAll  (Alex.).     Etude  Critique  du  Traltement  des  Salpingites.     1889. 

Si.Mi'SoN  (.Sir  Benjamin).  Scientitic  Memoirs  of  Medical  Otllcers  of  tho  Army 
of  Iiuiia.     Part  IV.     ISH'. 

Smith  (H.  Meade).    The  Phvslologv  of  the  Domestic  Animals.    1889. 

SOLLIEB  (Alice).    De  I'Etat  de  la  Dentition  chez  lea  Bnfauta  Idiota  et  Arrltl<*. 

1887. 

STRAsnenoiiR  (E.l.     Handbook  on  Pmct leal  Botany .     1889. 

STRCTnER-s  (John).    Memoir  on  the  Anatomy  of  the  Humpback  Whale.     1889. 

TnwiNo  (Kev.  K.  G.).     Windows  of  Character. 

TuuiiTS  (Herbert).  Massage  ami  tho  Allied  Methods  ol  Treatment.  3ad  Edi- 
tion.    1S8)*. 

ToWNSicNIi  (P.)  and  Others.     Extra-uterine  Pregnancy  (a  discussion).     18S9. 

TuKE  (D.  Hack).    Past  and  Present  Provision  for  the  Insane  Poor  In  Yorkthlre. 

1889. 

Vaccination  ( First  Report  of  the  Koyal  Commission  appointed  to  Inquire  Into 
the  Subject  of  I.     1SS9. 

Van  Praaoii  (W.).  Papers  on  the  Pure  Oral  Instruction  of  the  Deaf  and 
Dumb.    Issi. 

V.ILTOLINI  (Dr.  R.).     Die  Krankhelten  tier  Naw.     l.sas. 

WEI.S.S  (J.)  and  .Sox.    IlUntnilCil  Catalogue  anil  Price  List.     1S89. 

White  (W.  Hale).    A  Textbook  of  General  Therapeutics.    18S9. 

WoRTllINoToN  1  L.  N).    Tlicrapcutlque.  Ligatures  des  Art«res,  etc.     1889. 

Vkabuook  or  the  .Scientific  and  Leaiuieu  Societies  of  Qbeat  Bbitadc 
AND  Irklant*.     1— h. 

YouNOE  (O.  H  I     Hc|«tllls  and  Hepatic  Abscess.     lSh-9. 

iCiEuLKB  (Professor  B.)    Ueitnige  zur  Pathologischcn  Anatomic.     Band  IV. 

1888. 
PampfUfU,  Paperf,  etc. 

Berqiuxm  (Ernst  von).    Die  chlrurglsclie  Bchandlung  v.  d.  HIrnkrankhelten. 

1889. 

B.  M.  B.    NunoB  for  Sick  Coinilrv  Folk.     1887. 

Caibo.    Annual  Hcpori  of  tlie  .\rJminittratlon  ol  Sanitary  Sorvlcea.     1889. 

C(>K(H.  C).  A  Successful  Caic  of  Laparotomy  and  Supravaginal  AmpuUtloa 
of  Uterus  for  Iliipt)ire.     1H'-1>. 
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CoGHll.L  (J.  G.  S.).    Chlorate  of  Potasli. 

CoNGHis  International  d'Hi'giese  et  de  DSmogkaphie.    1S89. 

EvATT  (E.  J.  H.)-    A  Code  of  Rules  for  the  Prevention  of  Contagious  Diseases 

in  Schools.    1885. 
Eyles(G.  H.).    Malarial  Fevor  as  met  with  in  the  Gold  Coast.     1886. 
Gobi  (M.  \V.  C).    Sur  le  Transport  des  Mahulos  et  des  Blesses. 
Gould  (G.  M.).    The  Modern  Frankenstein.     1880. 
Hare  (F.  W.).    The  Influence  of  Cold-Bath  Treatment  on  Hospital  Mortality 

of  Typhoid.    1889. 
Jacobi  (A.).    Enteralgia  and  Chronic  Peritonitis.    1889. 
Japan.  Annual  Report  of  the  Imperial  Navy  of.    1888. 
Marti;*  (H.  S.).      Johns  Hopkins  University.      Studies  from  the  Biological 

Laboratory.    November,  1889. 
Meyer  (Dr.  Hermann  von).      Der  Klumpfuss  und  seine  folgen  fiir  das    ubrige 

Knochengenist.     1888. 
Pietra-Santa  (Dr.).    Modern  Cremation.    1889. 
RuFFER  (M.  A.).    Experimental  Investigation  into  the  Nature  of  the  Disease 

produced  by  the  Inoculation  of  Bacillus  Pyocyaneus.    1889. 
Weber  (A.  SO.     Traitement  par  I'EIectricite  et  le  Massage.    1889. 
WOOLDRIDGE  (L.  C,  the  late).    The  Coagulation  Question.    1889. 

Pi-esented  by  the  lEVVIH  IHEltlURIAL  €OM>IITTGE. 
Physiological  and  Patholouical  Rese.vrches  of  the  Late  T.  R.  Lewis. 

1889. 
Proscntcil  l>.r  lUcssi'.^.  MACMILLliy  ami  Co. 
"Foster's  Textbook  of  Physiology.    2  vols.    5th  Edition.    1889. 

Prrsentcil  by  J.  C.  B.  MOHK,  Frribiirs. 
Cloetta.    Lehrbuch  der  Arzneimittellehre.    6  Aufl.     1889. 
ViERORDr.    Bchinococcus.    1886. 
Wessener.    Fiitterungstuberculose.    1885. 

Presented  by  the  NEW    SYOENHAH  <iOCIETV. 
Lexicon  of  Medicine  and  the  Allied  SciE.fCES.    Part  XVI.     1889. 


THE  ANNUAL    MEETING  OF  THE  ASSOCIATION 
AT  BIRMINGHAM. 

The  Mayor  of  Birmingham  haa  taken  occasion  officially  to  express 
to  the  Executive  Committee  of  the  forthcoming  annual  meeting, 
of  which  Dr.  W.  ¥.  Wade  is  Chairman,  the  great  interest  which 
be  takes  in  the  Association,  and  has  indicated  his  intention  to 
invite  it  to  a  conversazione  on  Wednesday  evening,  July  SOth,  in 
the  Council  House  and  Art  Gallery,  unless  prevented  by  the 
assize  arrangements,  and,  in  that  case,  in  the  Town  Ilall. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  15th  day    of  January  next,  at  2  o'clock  in  the 
afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday,  January  14th,  1890. — Branch  Organisation  Committee, 
3.0  P.M. — Premises  and  Library  Committee,  4.0  p.m. — Arrange- 
ment Committee,  5.0  P.M. — Proxy  Voting  Committee,  6.0  p.m. — 
Wednesday,  January  15th,  1890. — Journal  and  Finance  Commit- 
tee, 11.0  A.M. 

January,  1890.  Feancis  Fowke,  General  Secretary. 

LIBKAKY   OF  THE  BEITISH   MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  6  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890. 


Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Brancli  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  eo  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  CoiraTiES  Branch  ;  Bast  London  anh  South  Essex 
District.— The  next  meeting  of  the  session  will  be  held  on  Thursday,  Janu- 
ary 16th,  1890.  at  the  Hackney  Town  Hall,  at  8.30  p.m.  Dr.  Brodie  Sewell.  late 
President  of  the  Br,anch,  will  preside.  The  evening  will  be  devoted  to  the 
reading  and  discussion  of  papers,  not  exceeding  ten  minutes  in  length,  by 
members  of  the  District.  Members  proposing  to  read  papers  are  requested  to  com- 
municate as  soon  as  possible  with  the  Honorary  Secretary,  J.  W.  Hunt,  101, 
Queen's  Road,  Dalston,  N.E. 

Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  he 
held  on  Friday,  January  31st.  at  3.15  p.m.,  in  the  Eadcliffe  Infirmary.  Notice 
of  papers  to  be  read  and  cases  shown,  etc.,  should  be  sent  to  W.  Lewis  Morgan, 
Honorary  Secretary,  42,  Broad  Street,  Oxford,  on  or  before  January  17th. 


North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Boom  of  the  Belfast  Hoyal  Hospital,  on  Thursday,  January  30th. 
at  I  o'clock  P.M.  Gentlemen  proposing  to  read  papers,  show  cases,  etc..  will 
communicate  as  early  as  convenient  with  John  W.  Byers,  M.D.,  Honorary 
Secretary,  Tower  Crescent,  Belfast. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
A  meeting  of  this  Branch  was  held  at  Birmingham  on  Thursday, 
December  12th,  Mr.  D.  C.  Lloyd  0-\vbn,  President,  in  the  chair. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch :  Messrs.  George  Heaton,  Samuel 
Nicklin,  J.  R.  Ratcliffe,  and  Christopher  Martin. 

Dr.RentouVs  Proposals. — The  report  of  the  committee  appointed 
to  consider  Dr.  Rentoul's  proposals  was  received  and  adopted. 

The  scientific  proceedings  will  be  found  at  p.  80. 


NEW  SOUTH  WALES  BRANCH. 
The  eighty-sixth  general  meeting  of  this  Branch  was  held  in 
the  Eoyal  Society's  Room  on  Friday,  November  1st,  1889.  Dr. 
FiASCHi,  the  President,  was  in  the  chair,  and  twenty-one  members 
were  present.  The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Neiu  Members.— Dc.  Trindall,  of  Helensburgh,  was  elected  a 
member  of  the  Branch  and  Association. 

Communications. — The  President  read  a  paper  on  a  case  of 
Goitre  treated  by  Electrolysis,  for  Dr.  Marano,  who  was  unavoid- 
ably absent. — Mr.  G.  T.  Hankins  read  some  notes  on  Wind  Instru- 
ments, their  relation  to  Health  and  Disease,  with  Special  Refer- 
ence to  Phthisis  and  Erapliysema  of  the  Lungs,  with  demonstra- 
tion and  exhibits.  A  discussion  ensued,  in  which  Drs.  Scot  Skib- 
VING,  Beith,  O'Reilly,  Jenkins,  and  Fiaschi  took  part. — Dr. 
Campbell  Williams  read  notes  of  a  case  of  Inguinal  Colotomy, 
which  was  discussed  by  Drs.  Woeball,  Hankins,  and  Wm. 
Chisholm. 

Notices  of  Motion. — The  following  notices  of  motion  were  read  : 
— 1.  That  a  committee  be  appointed  to  explain  to  newly  arrived 
medical  men  who  intend  practising  in  New  South  Wales  the  laws 
and  ethics  regulating  medical  conduct  in  the  colony.  2.  That  such 
committee  seek  the  assistance  and  co-operation  of  any  delegates 
commissioned  for  the  same  object  by  the  sister  medical  assembly 
in  Sydney. 

METROPOLITAN  COUNTIES   BRANCH :    EAST   LONDON  AND 

SOUTH    ESSEX   DISTRICT. 
The  third  meeting  of  the  session  was  held,  by  the  invitation  of 
the  Medical  Superintendent,  Dr.  Robinson,  at  the  Infirmary,  Ban- 
croft  Road,  on   December   19th.      The  chair  was   taken   by  Dr. 
Alexander  Grant. 

Cases. — After  the  transaction  of  the  usual  formal  business.  Dr. 
Robinson  showed  a  number  of  cases  in  the  wards  of  the  Infirmary, 
including   Osteitis    Deformans,    Myxcedema,    Locomotor   Ataxy, 
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Alcoholic     Paralysi-s,    Spastic    Hemiplegia,    Spastic    I'araplegia, 
.\theto9i9,  and  otherc. 

Vote*  of  T/iankjt.~\ otes  of  thanks  to  Dr.  Uibinson  and  Dr.  Grant 
brought  an  enjoyable  meeting  to  a  close. 


BORDKR  COUNTIES  BRANCH. 
TiTB  winter  meeting  was  held  at  the  County  Hotel,  Carlisle,  on 
December  20tb.      In  the  absence  of  the  President,   Dr.  Barnes 
occupied  the  chair. 

Proponed  Medical  Seriice. — The  discussion  upon  Dr.  Rentoul's 
resolution  will  be  found  at  p.  107. 

Communicfition>. — Dr.  Barnes  read  a  paper  on  Cases  of  Severe 
Local  Kffeots  following  the  E.ttemal  Application  of  Arnica. — Dr. 
LocKiE  showed  a  Renal  Calculus  removed  by  Dr.  .Maclaren,  and 
gave  particulars  of  the  case. — Dr.  Devlin  showed  the  Cysts  re- 
moved from  a  Case  of  Double  Ovariotomy  by  Dr.  .Maclaren. — Dr. 
LKDiAat)  showed  the  following:  1.  A  patient  with  Skin  Disease 
characterised  by  large  vesicles  on  the  dorsum  of  the  fingers  of  both 
bands:  he  called  it  hj-droa.  2.  A  child,  aged  7,  whose  knee  had 
been  treated  by  scraping  out  the  Diseased  Joint ;  the  joint  was 
flrmly  onkylosed,  and  the  limb  was  not  shortened.  Dr.  Lediard 
also  showed  the  following  specimens:  1.  An  Extensive  Epithe- 
lioma of  the  Lower  Lip,  recently  removed,  with  pliotograph  taken 
the  day  after  operation,  showing  the  way  the  new  lip  was  formed. 
2.  A  Cast  of  an  Elbow-joint  from  a  case  of  Locomotor  Ataxy, 
which  had  existed  for  seven  years.  Various  other  joints  of  the 
body  were  affected  with  Charcot's  disease.  3.  A  Cystic  Sarcoma 
of  the  Muscles  of  the  Leg  in  a  lad  aged  10,  which  had  been  am- 
putated. Recovery  ensued,  but  it  was  believed  that  the  left  lung 
was  now  the  seat  of  secondary  deposit.  4.  A  Spindlo-celled  Sar- 
coma from  the  parotid  region  of  an  infant  aged  4  months.  The 
tumour  was  larce.  and  had  grooved  the  ramus  of  the  jaw;  a  por- 
tion of  the  parotid  gland  was  spread  over  the  growth.  Recovery 
followed  removal,  o.  .\  Parovarian  Cyst  removed  from  a  woman 
aged  41;  the  cyst  contained  thirteen  quarts  of  clear  fluid.  Re- 
covery followe<l  operation.  Dr.  Lediard  also  showed  his  new 
Colour  Test  for  Railway  Purposes,  demonstrated  its  use,  and  ex- 
plained the  objections  raised  to  the  various  methods  of  testing  at 
pre.<(ent  employed. 

Dinner. — After  the  meeting  the  members  dined  together  in  the 
hotel. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Salts  of  Copper    in  Pulmonary   Phthitis. — Injections  of  Crrrholic 

Acid.—Pulmonanj  and  Laryngeal  Phthisit. — Bacilli  Inoculation. 

— Preserving  Blood. — Oenfral  Neiof. 
M.  Chabi.iku,  the  author  of  the  Specific  Treatment  of  Pulmonanj 
Phthirif,  regards  salts  of  copper  as  the  specific  remedy  for  that 
affection.  He  even  recommends  employing  this  substance  in 
cases  in  which  the  diagnosis  is  not  actually  determined,  as  the 
success  of  the  treatment  greatly  depends  on  its  being  employed 
at  an  early  stage  of  the  disease.  The  doses  are  from  6  to  l."" 
centig-ammes.  He  strongly  recommends  a  nourishing  diet  and 
tonics  during  this  treatment. 

Dr.  Ivigen>>  Fairre,  who  lins  brought  out  a  work  on  Uypodermic 
and Parenc/iymatou.1  Injections  o/ ( 'nrholic  .Icid.ComiilvTa  that  alco- 
hol should  never  be  presi-nt  in  pure  carbolic  acid  solutions.  Gly- 
cerine and  campl'or,  if  mixed  with  the  solutions,  render  the  injec- 
tions less  painful.  The  antithermic  action  of  these  inji'otions  is 
part'cularlyevidentin  traumatic  fi'vi-rconsecuti  veto  operations.  In 
ery^ipeUs,  phlegmon,  boils,  malignant  pustules,  and  elephantiasis 
subcutaneous  carliollc  acid  injections  have  a  very  beneficial  action. 

Dr.  Lifbermann's  work  on  the  Etiology  and  Treatment  of  Pul- 
monary and  laryngeal  Phthifiii  proves  the  author  to  lie  an 
advfrKarv  of  thi-  microbian  theory  as  re.«pects  pulmonary  and 
laryngeal  phthisl.".  lie  attributes  "these  afft-ctions  to  the  inflam- 
mation of  the  pneumngastric  nerve.  Unfortunotily  his  opinions 
are  not  supported  by  exp"rim<'ntal  demonstrations,  and  from  his 
ana'omicnl  and  patliolo(;ii'al  ib-sr-riittions  it  is  evident  that  he  has 
taken  secondary  lesions  for  i)athogenic  deterioration. 

In  a  o  'ti>  read  before  the  Biological  Society,  M.  Courmont  states 
that  the  filtereil  cultivations  of  bacilli,  when  injected  in  the  pro- 
portion of  1  cubic  centimetre  to  2  lbs.  of  on  animal,  do  not  produce 


death,  but  render  the  animal  liable  to  succumb  to  tuberculosis 
later.  Experiments  have  proved  that  one  healthy  animal  is 
killed  by  the  primary  inoculation  to  sixteen  which  "succumb  to 
secondary  inoculation. 

liefore  the  same  Society  M.  Malassez  stated  that  he  has  tried 
to  preserve  blood  by  luLiLing  it  with  syrup.  He  obtained  a 
delicate  preparation  of  h:Bmoglobin,  in  which  the  hands  cha- 
racteristic of  the  reduction  could  be  detected  seven  or  eight  years 
afterwards. 

The  Therapeutical  Annuil  for  l.^-S  which  contains  a  preface  on 
the  progress  of  therapeutics  in  lA-vS,  by  Dr.  Dujardin-Hi-aumelz, 
gives  a  short  description  of  all  the  new  remedies  mentioned  in  the 
General  Bulletin  t,f  Thtrapeutic.^  for  the  same  year. 

M.  C  jrnet,  who  has  studied  the  treatmentof  epilepsy,publi8he6  a 
work  on  thesubject,  from  which  it  appear?  that  bromide  of  gold  hosa 
beneficial  action  on  Certain  epileptic  patients.  Vertigo,  in  epilepsy, 
will  diminish  or  even  disappear  under  the  influence  of  bromide  of 
camphor,  and  picrotoxine,  in  doses  of  \\  to  2  milligrammes  has  a 
beneficial  effect  in  epileptic  attacks. 

M.  Leudet  has  investigated  the  question  of  the  transmission  of 
phthisis  between  married  people.  Out  of  112  widows  cr  widowers 
of  tuberculous  persons  only  7  contracted  tuberculosis,  and  these 
appeared  to  have  a  predisposition  for  the  disease.  Of  Hi  married 
couples,  only  27  had  children  who  became  tuberculous.  He  con- 
eludes  that  the  instances  in  which  tuberculosis  proves  contagious 
among  the  well-to-do  classes  are  very  rare. 

M,  Vallin,  at  the  Academy  of  .Medicine,  suggested  that  a  com- 
mission should  be  named  to  ascertain  the  influence  of  heredity 
and  contogion  in  propagating  tuberculosis,  by  obtaining  statistics 
from  all  the  physicians  in  Prance.  By  this  means  effective 
prophylactic  measures  may  be  discovered. 

M.  Lngneau  stated  that  the  greatest  number  of  deaths  in  Paris 
are  due  to  tuberculosis.  The  number  of  youths  exempted  from 
military  service  on  account  of  disease  of  the  chest  is  larger  in 
cities  than  in  the  countrj-.  Fresh  air  constantly  renewed  u  the 
best  means  of  checking  the  development  of  tuberculosis. 

MANCHESTER. 
Resignation  of  Office  by  Principal  Greenwood. — Royal  Infirmary 

and  St.  Mary's  Hospital. — Cremation  Society. — Owent  College 

Medical  School. 
Every  old  student  of  Owens  College  will  regret  to  learn  that  Dr. 
Joseph  O.  Greenwood,  Principal  of  the  Cillego,  has,  for  reasons  of 
health,  deemed  it  advisable  to  resign  the  ollice  of  Principal  of  the 
College.  Under  Dr.  Greenwood's  fostering  care,  during  a  period  of 
nearly  forty  ye.ars,  the  college  has  grown  from  small  dimensions 
to  magnificent  proportions.  Everyone  regrets  the  retirement  of 
Dr.  Greenwood,  lie  has  been  succeeded  by  Professor  .V.  W.  Ward, 
Vice-chancellor  of  Victoria  University  and  Professor  of  History  in 
Owens  College,  an  appointment  which  has  met  with  universal 
approval  inside  and  outside  the  college. 

At  the  recent  monthly  meeting  of  the  Board  of  Mansgement  of 
the  Royal  Infirmary,  a  letter  was  read  fmm  the  Chairman  of 
St.  Mary's  Hospital,  supgesting  that  a  portion  of  the  land  of  the 
infirmary  facing  Portland  Street  should  be  used  for  the  erection 
of  the  enlarfjed  St.  .Mary's  Hospital  which  it  is  proposed  to  build. 
The  proposal  is  that  the  two  hospitals  should  he  sister  hospitals, 
each  strictly  maintaining  its  own  individuality.  St.  Mary's  asks 
only  the  site.  The  matter  was  referred  to  the  Infirmary  Com- 
mittee. 

The  .^lanche'•ter  Cremotion  Society  have  approached  the  Parks 
and  Cemeteries  (bmmitteeof  the  Town  Cjuncil  with  a  view  to 
securing  a  site  in  the  Southern  remetcry  for  the  erection  of  a 
crematorium. 

The  Chris'.mofl  rece.'s  at  Owens  College  began  on  December  20tll, 
and  lectures  were  resumed  on  Tuesdav,  January  7th. 


CORRESPONDENCE. 


THE 


1.NFLUEXZ.\  EPIDEMIC:  REQUESTS  FOR 
INFORMATION. 
Sib, — The  epidemic  of  influenza  appears  at  length  to  llave 
reached  this  country,  and  1  am  engaged  in  collecting  for  the  Me- 
dical Department  of  the  Local  G  ivernment  Board  iijformation 
which  may  help  to  elucidate  the  unsettled  questions  relating  to 
the  etiology  of  this  disorder.     1   trust  to  your  kindness  to  bo 
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allowed,  through  your  columns,  to  ask  for  the  assistance  of  your 
medical  readers  towards  this  end. 
The  points  on  which  I  especially  wish  for  information  are: 

1.  The  dates  of  the  earliest  occurrence  in  their  respective  locali- 
ties or  practices  of  cases  of  influenza  presenting  distinctive  cha- 
racters (among  which  I  may  especially  mention  marked  nervous 
depression,  out  of  proportion  to  the  gravity  of  the  catarrhal  or 
other  local  symptoms,  and  not  infrequently  commencing  sud- 
denly), or  of  such  as  were  the  precursors  of  an  extended  prevalence 
of  similar  cases. 

2.  Cases  illustrating  the  introduction  of  the  disease  by  importa- 
tion from  elsewhere,  as  from  abroad,  from  other  localities,  or  in 
the  case  of  institutions  from  outside ;  or  showing  its  mode  of 
propagation  among  persons  and  animals,  by  infection  or  other- 
wise; or,  on  the  other  hand,  cases  in  which  its  origin  in  imported 
infection  could  apparently  be  excluded,  for  example,  in  ships 
at  sea. 

3.  Cases  in  which  the  length  of  the  incubation  period  of  the 
disease  could  be  fixed. 

I  shall  be  greatly  obliged  to  any  of  your  readers  who  may  favour 
me  with  information  on  any  of  the  above  points.  Communications 
may  be  addressed  to  me  as  below,  leaving  the  postage  unpaid  — I 
am,  etc.,  H.  Franklin  Parsons,  M.D., 

Medical  Inspector  Local  Government  Board. 

Local  Government  Board,  Whitehall,  January  6th. 


Sib, — Will  you  permit  me,  on  behalf  of  the  Committee  appointed 
by  the  Clinical  Society  of  London  to  draw  up  a  report  on  the  dura- 
tion of  the  period  of  incubation  and  of  infectivity  in  infectious 
diseases,  to  ask  for  notes  of  cases  observed  during  the  present  epi- 
demic which  may  throw  light  on  the  length  of  these  periods  in 
epidemic  influenza  ?  The  transmission  of  this  disease  by  infection 
has  been  denied,  but  it  is  probable  that  in  a  certain  proportion  of 
cases  this  is  the  effective  means  of  propagation. 

Cases  in  which  an  attack  has  followed  at  a  definite  time  after 
short  contact  with  a  previous  case  would  be  specially  valuable, 
and  it  is  possible  that  the  earliest  cases  in  a  locality  may  afford 
evidence  of  this  kind.  Notes  of  such  cases  will  be  gratefully  re- 
ceived by  either  of  the  Honorary  Secretaries  of  the  Committee — 
Mr.  Shirley  Murphy,  41,  t^ueen  Anne  Street,  W.,  or  yours,  etc., 

25,  Old  "Burlington  Street.  Dawson  Wixj-iams. 


Sib,— If  the  advocates  of  dual  notification  have  any  faith  in 
their  measure,  surely  they  ought  not  to  hesitate  to  put  it  in 
force  before  the  influenza  has  obtained  a  thorough  hold  of  the 
population.  The  disease  is  clearly  infectious,  and  in  some  dis- 
tricts abroad  it  has  been  shown  to  attack  nearly  50  per  cent,  of 
the  population,  and  there  are  several  fatal  cases.  The  poison  is 
said  by  some  to  be  diffused  through  the  air;  but  this  same  thing 
was  said  about  cholera  when  we  were  in  ignorance  as  to  its 
origin.     By  some  it  is  said  to  be  dengue  fever. — I  am,  etc., 

Surbiton.  F.  P.  Atkinson,  M.D. 


Sib, — Might  I,  through  your  columns,  direct  the  attention  of 
the  profession  to  the  remarkable  influence  which,  in  my  experi- 
ence, salicin  has  in  counteracting  the  symptoms  and  arresting  the 
course  of  the  disease  ?  Given  in  doses  of  20  to  .30  grains  every  hour 
for  four  or  five  hours,  and  then  every  twoor  three  hours,  I  have  found 
it  abolish  the  symptoms  and  allay  the  fever  so  rapidly  that  the 
patient  enters  on  permanent  convalescence  generally  within  twelve, 
and  always,  so  far  as  my  observations  have  gone,  within  twenty- 
four  hours  of  the  commencement  of  such  treatment.  He  must,  of 
course,  be  in  bed  and  be  properly  nourished. 

Salicylate  of  soda  I  have  not  tried,  as  it  might  not  be  safe  to 
give  that  drug  in  full  dose  in  a  disease  which  has  marked  prostra- 
tion for  one  of  its  characteristic  features.  Salicin  is  quite  safe. 
It  should  be  continued  for  a  week  three  or  four  times  a  day  to 
prevent  relapse. — I  am,  etc.,  T.  J.  Maclaoan. 

Cadogan  Place,  January  4th. 


NITRATE  OF  PILOCARPINE  IN  NERVOUS  ATTACKS. 
Sib, — As  I  have  received  some  letters  asking  me  the  dose  of 
nitrate  of  pilocarpine  to  be  prescribed  in  cases  of  infantile  fits  of 
various  kinds,  will  you  allow  me  to  state:  For  an  infant  a  few 
months  old  I  begin  with  a  hundredth  of  a  grain  three  times  a 
day,  and  gradually  increase  to  a  twelfth  of  a  grain,  which  dose  I 
have  frequently  given  to  a  child  1  year  old.      I  never  inject  it 


subcutaneously,  and  do  not  think  the  hypodermic  method  a  good 
one  in  infancy.     The  rectum  ought  to  be  used  more  frequently  i» 
infantile  therapeutics  and  diagnosis. —  I  am,  etc., 
Harley  Street,  W.  Angel  Monet. 

THE  NEW  SYDENHAM  SOCIETY. 

Sib, — The  Council  of  the  New  Sydenham  Society  will  feel  much 
obliged  if  you  will  allow  me  a  brief  space  in  the  pages  of  the 
Journal  to  explain  to  our  members  and  to  the  profession  gene- 
rally the  somewhat  peculiar  position  in  which  we  find  ourselves 
at  the  beginning  of  the  New  Year. 

We  have  three  books  just  ready  for  issue  which  we  shall  feel 
obliged  to  hold  back  for  some  months,  unless  we  can  make  a  con- 
siderable addition  to  last  year's  income.  Our  translators  and 
printers  are,  in  fact,  ahead  of  the  subscription  list.  We  have  bad 
a  prosperous  year,  our  income  having  been  nearly  £500  more  than 
in  the  previous  one,  and  we  have  already  issued  an  average  num- 
ber of  books. 

What  I  wish  to  make  definitely  known  is  that  if  a  moderate 
number  of  new  members  could  be  immediately  obtained  we  could, 
within  the  current  month,  issue  the  second  volume  of  Henoch  on 
Diseases  of  Children  for  the  current  year,  1880-90.  If  this  cannot 
be  done,  this  volume,  as  well  as  the  two  others  now  ready,  must 
wait  awhile,  and  must  count  in  the  series  for  1890-91.  As  the 
volume  is  now  in  Mr.  Lewis's  hands,  it  seems  to  the  Council  a 
great  pity  that  its  issue  should  be  deferred,  and  we  confidently 
hope  that  an  effort  will  be  made  by  our  members  and  others  to 
obtain  the  necessary  funds.  Two  hundred  new  members,  sub- 
scribing each  for  two  years,  would  secure  this  desirable  result. 
The  works  which  we  have  already  issued  for  18S9  are  the  follow- 
ing: Charcot's  Clinical  Lectures  on  Diseases  of  the  Nervous  Sys- 
tem,\o\.\n;  Atlas  of  Illustrations  of  Pathology,  Fasciculus  vii 
(containing  Urinary  Calculi,  Enlarged  Prostate,  etc.) ;  Cuhnheim's 
Lectures  on  General  Pathology,  yoI.  ii;  Le.xicon  of  Medicine  and 
the  Allied  Sciences  (Based  on  Maynes  Lexicon),  by  Henry  Power, 
M.B.,  and  Leonard  W.  Sedgwick,  M.D. ;  Part  xvi. 

If,  as  I  suggest,  new  members  will  subscribe  for  two  years  at 
once,  they  will  obtain  for  1888  (in  addition  to  the  above  for  1889) 
the  following  four:  Spiegelberg's  Textbook  of  Midwifery,  vol.  ii ; 
Lexicon  of  Medicine  and  the  Allied  Sciences.  Part  xv  (completing 
vol.  iii) ;  Henoch's  Lectures  on  Diseases  of  Children,  vol.  i ;  Cohn- 
heim's  Lectures  on  General  Pathology,  vol.  i. 

Mr.  Lewis,  our  agent,  will  have  pleasure  in  giving  details  as  to 
the  terms  on  which  the  first  volume  of  Spiegelberg  and  the  pre- 
vious issues  of  the  Lexicon  can  be  obtained  separately. 

During  the  year  we  have  printed  a  full  list  of  our  members 
and  of  those  who  act  for  us  as  local  secretaries  ;  this  list  can  be 
had  on  application.  It  will  be  seen  that  in  many  large  towns  we 
have  very  few  members,  and  that  not  a  few  have  no  local  secre- 
tary. The  Council  will  be  very  glad  to  receive  the  names  of  any 
who  are  willing  to  act  for  us  in  the  latter  capacity.  Our  expe- 
rience is  that  the  success  of  the  Society  depends,  in  a  very  large 
measure,  upon  the  activity  of  our  local  secretaries. 

I  may  just  add,  in  conclusion,  that  our  Lexicon  of  Medical 
Terms,  the  somewhat  slow  progress  of  which  some  years  ago  was 
regarded  with  discouragement  by  our  members,  is  now  well  ad- 
vanced into  its  fourth  volume,  and  may  be  considered  to  be  at 
least  two-thirds  complete.  As  to  its  excellence,  I  believe  there 
are  no  two  opinions. — I  am,  etc.,        Jonathan  Hutchinson, 

January  7th.  Hon.  Sec.  New  Sydenham  Society. 

LEPROSY  IN  ZULULAND. 

Sir, — I  notice  that  in  the  Journal  of  October  12th  it  is  stated 
that  leprosy  is  very  prevalent  in  Zululand.  From  inquiries  made 
and  personal  observation  as  a  resident  in  different  parts  of  the 
country  for  a  year  and  a  half,  I  think  the  disease  is  not  so  f-ener- 
ally  prevalent  as  would  be  -implied  from  this  statement.  It  cer- 
tainly does  exist  amongst  some  families  in  a  few  districts,  but  it 
is  diiiioult  to  get  the  patients  under  personal  observation,  because 
they  are  afraid  of  compulsory  segregation.  It  seems  not  to  spread, 
but  to  remain  in  particular  families,  because  the  natives  of  other 
families  will  not  knowingly  associate  or  intermarry  with  them. 

The  real  object  of  this  communication  is  to  mention  a  few  of 
the  customs  of  the  Zulus  bearing  on  the  etiology  of  the  disease. 
Their  food  is  almost  entirely  vegetable — most  mealie  meal ;  a  cow 
is  killed  only  on  grand  occasions.  The  whole  family  eat  out  of  one 
common  dish,  and  use  their  fingers  instead  of  spoons.  They  never 
eat  fish  of  any  kind.  They  wash  their  persons  frequently,  but 
their  clothes — what  little  they  wear — only  occaBionally.    The  fact 
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that  they  do  not  eat  flsh  and  still  have  leprosy  seems  to  indicate 
that  tish  diet  is  not  the  sole  cause  of  the  disease. — 1  am,  etc., 

SCTBGEON   M.S. 

THE  WORK  OF  THK  METROPOLIT.\N  ASYLITMS  BOARD. 

Sib, — May  I  say  a  word  in  reference  to  your  comment  on  my 
recent  paper  at  the  Central  Poor-law  Conference  ?  It  is  true  that 
I  advocated  the  transfer  of  the  sanitary  work  of  the  Asylums 
Board  to  the  County  Council ;  but  in  return  I  proposed  that  the 
County  Council  should  surrender  to  the  .\sylums  Board,  or  rather 
to  a  femo<lellfd  central  Poor-law  authority,  the  control  of  the 
lunatic  asylums.  1  also  suggested  that  unquestionably  the 
administration  of  the  yaccination  laws  ought  to  be  transferred 
from  th.'  guardians  to  the  new  district  councils. 

May  I  also— having  had  for  several  years  the  honour  of  a  seat 
on  the  .Metropolitan  Asylums  Board,  during  almost  the  whole  of 
which  time  1  have  been  a  member  of  the  Small-pox  Hospital 
Committee— thank  you  for  the  testimony  you  bear  that  its  work 
has,  "  on  the  whole,  been  admirably  performed."  My  proposal 
for  a  transfer  of  the  infectious  ho.»pitals  to  the  County  Council 
wa.s  founded  on  a  desire  for  simplicity  and  symmetry  of  admini- 
stration, which,  in  the  long  run,  must  mean  economy  and 
efficiency,  and  certainly  not  on  any  belief  that  the  County  Council 
could  forthwith  better  the  administration  of  tlie  .\sylums  Board. 
— I  am,  etc.,  W.  M.  Acworth. 

West  Dulwich,  January  6th. 

KNGLISH  AXD  FOREIGN  HEALTH  KESORTS. 

Sm, — Dr.  I.  Burney  Yeo's  comments  on  Sir  Edward  Sioveking's 
communication  to  the  Joi'BNAL  of  December  L'Ist  would  seem  to 
require  some  further  remarks,  touching  as  they  do  upon  a  subject 
of  deepest  moment  both  to  medical  men  and  the  public. 

Dr.  Yeo's  instructive  paper  is  jirefaced  by  a  paragraph  which 
appears  to  convey  that,  in  the  recent  discussion  which  has  been 
going  on  in  the  lay  press,  he  and  other  authorities  upon  clima- 
tology and  health  resorts  have  been  severely  criticised  for 
recommending  certain  patients  to  winter  out  of  these  islands. 
That  this  may  have  been  so  1  do  not  deny  ;  but  such  censure  has 
probably  been  passed  in  ignorance,  and  it  forms  no  part  of  the 
case  for  the  home  health  resorts.  Indeed,  so  far  is  this  from 
being  so  that  those  who,  like  myself,  advocate  the  advantages  of 
home  seaside  resorts,  would,  in  nine  cases  out  of  ten,  be  quite 
ready  to  accept  Dr.  Burney  Yeo's  ipse  dint  upon  the  question  of 
the  most  suitable  climate  for  any  given  patient,  and  it  is  not 
against  himself  or  any  other  authority  on  the  subject  that  the 
serere  criticisms  to  which  he  feelingly  alludes  have  been  passed. 
These  criticisms,  as  I  read  them,  have  been  passed,  and  often 
justly  passed,  not  upon  Dr.  liurney  Y'eo  and  other  "  fashionable 
London  physicians,"  but  upon  those  in  the  rank  and  tile  of  the 
profession  who  confidently  recommend  places  concerning  the 
climatology  of  which  they  know  but  little,  and  that  little  by 
hearsay ;  and,  further,  the  evil  which  undoubtedly  e.vists  would 
\>K  mitigated,  if  not  entirely  dispelled,  if  patients,  before  being 
packed  off  abroad,  were  sent  to  consult  one  of  the  said  fashion- 
able London  physicians  who,  like  Dr.  Burney  Yeo,  have  made  a 
special  study  of  "climatology. 

What  is  claimed  for  the  health  resorts  on  our  south-west  coast, 
such  as  Falmouth  and  Sidmouth  and  several  others,  is  not  that 
they  are  sujierior  or  even  equivalent  to  the  Riviera  in  matters 
purely  climatological,  but  that  the  difference  in  climate  is,  in  a 
large  number  of  cases,  counterbalanced,  and  more  than  counter- 
balanced, by  other  considerations.  These  may  be  brielly  slated 
thus: 

1.  Distance  from  home. — A  very  important  question  to  business 
men,  to  whom  it  is  a  serious  matter  to  withdraw  themselves 
from  ready  access  to  their  representatives,  and  also  to  others 
who  do  not  wish  to  be  cut  oft  from  easy  communication  with 
their  friends  and  relatives.  There  is,  furtlier,  the  long  journey, 
which  nearly  always  proves  excessively  fatiguing  even  to  those 
invalids  who  jwssess  the  means  to  command  every  luxury  in 
travelling. 

■J.  F'.vpense.- This  requires  no  amplification  ;  but  it  is,  perhaps, 
well  to  mention  tlmt,  as  against  the  extortionate  prices  deman<led 
abroad  for  foo<l  and  accommodation,  board  and  lodging  during  the 
winter  months  can  he  obtained  at  Sidmouth — and,  I  doubt  not, 
elsewhere— in  first-class  hotels  for  the  small  sum  of  two  guineas 
and  a  holf  per  head  weekly. 

.3.  Homi-  Comforts.—  By  this  I  mean  the  kind  of  food  and  cook- 
ing to  which  the  invalid  is  accustomed,  English  servants  and 


attendants,  and,  above  all,  English  precautions  against  colil.  All 
the  precautions  abroad  are  directed  against  heat,  and  bitterly 
cold  east  winds  are  not  peculiar  to  these  islands.  Under  this  head 
it  is  well  to  recall  the  earthquakes,  our  immunity  from  which 
and  from  the  fear  of  them  adds  materially  to  our  comfort. 

4.  Sanitary  Conditions. — Here  the  superiority  of  home  stations 
is  beyond  dispute.  L'ntil  quite  recently  there  have  been  no 
reasonable  precautions  abroad  to  prevent  illness  from  decom- 
posing sewage,  let  alone  the  offence  both  to  eyesight  and  to 
tmell,  and  even  now  no  one  in  his  senses  thinks  of  drinking 
water  "  raw  "  whilst  on  the  Riviera,  and  the  risk  of  infection 
from  other  sources  is  very  far  from  being  reduced  to  a  minimum. 

Finally,  in  comparing  home  with  foreign  health  resorts  during 
winter  months  only,  a  very  important  factor  in  climatological 
treatment  is  apt  to  l)e  lost  sight  of,  namely,  the  desirability  of 
selecting  places  with  an  equable  climate,  more  especially  for  such 
cases  as  are  recommended  to  take  up  their  permanent  abode  at  a 
distance  from  our  large  centres. 

In  this  matter  I  again  claim  .superiority  for  our  south-western 
stations,  and  1  append,  as  interesting  in  this  n^gard,  the  following 
table,  given  by  my  friend.  Dr.  Radford,  of  the  mean  temperature 
of  each  month  for  the  last  twenty  j'ears  as  taken  at  Sidmouth : 


January, 
April 
Julv 
October 


*a.T 


42  2°  I  March    ... 

.S0.8=    June      56.7° 

CO.!'"     SciJt«nibrr    Sa.B" 

<5..1°  1  December     41.4" 

I  am,  etc.,  Ll.  Leonakd  B.  Wii.lia.ms,  M.B.,  Ch.M. 

Sidmouth,  December  30th. 


40.9° 
46.4° 

50.8° 


February 

May 

August    ... 
Novemljcr 


THE  FORCEPS— A  DE.\TH  TRAP. 
Sir, — Last  week  I  attended  a  healthy  j-oung  primipara,  assist- 
ing her  when  exhaustion  was  setting  in  with  the  forceps.  My 
hands  had  been  soaked  in  sublimate  solution,  and  the  forceps 
smeared  with  carbolised  glycerine.  The  uterus  contracted  firmly, 
and  there  was  no  oozing  after  deliver^-.  In  two  days  fever, 
ending  fatally,  set  in.  1  could  not  imagine  how  this  patient  be- 
came infected  till  I  took  the  wooden  handles  off  my  forceps. 
Beneath  the  wood  was  a  good  coating  of  blood — drj-,  black,  and 
dirty,  there  was  plenty  of  the  same  stuff  round  the  screws  and 
in  the  screw  holes  ;  this,  I  think,  exjjlained  the  septicemia.  The 
traction  expresses  this  poisonous  stuff,  liquefied  by  soakage,  and 
from  the  hands  of  the  ddctor,  notwithstanding  the  early  .sublimate 
soakage,  the  patient  is  poisoned.  We  have  got  to  the  time  of  day 
when  the  handles  should  be  metallic,  and  of  one  piece  with  the 
blades.  I  jiut  my  handles  in  the  tire,  and  when  I  put  the  blades 
in  position  for  the  future  will  put  a  towel  round  the  flats  to  pro- 
tect my  hands. — I  am,  etc.,  Secalb. 

CLINICAL  TEACHLNG  IX  DUBLIN. 

Sib,— Seeing  a  review  of  Dr.  Nixon's  handbook  of  hospital 
practice  in  the  JorRNAi.  for  December  Hth,  may  1  be  allowed  to 
offer  some  remarks  on  the  clinical  teaching  in  the  Dublin 
hospitals  ? 

One  often  hears,  or  used  to  hear,  of  the  excellenceof  the  clinical 
teaching  in  Dublin,  but  what  are  the  facts?  .Vs  far  as  I  know, 
there  is  no  ho,spital  in  Dublin  where  a  proper  system  of  note- 
taking  is  carried  ou".  At  some  of  the  hospitals  students  do  take  a 
few  desultory  notes  in  their  own  note-bouks,  but  there  is  no  regu- 
lar, methodical  system  of  note-taking,  such  as  obtains  in  tlio 
London  hospitals.  Students  in  Dublin  are  not  compelled  to  take 
continuous  systematic  notes  of  the  casts,  and  to  enter  them  on 
the  sheets,  to  be  afterwards  preserved  in  the  hosjjitul  records. 

1  shall  be  scarcely  believed  by  English  medical  men  when  I  eny 
that  in  no  Dublin  hosjiil  111,  so  far  as  1  know,  are  there  any  notes 
of  cases  preserved,  nor  are  there  any  pathological  or  j'ost-mortem 
records.  A  history  sheet  hanging  over  a  iiatient's  bed  in  Dublin 
is  unknown  :  such  a  thing  does  not  exist.  There  is  not  even  a 
record  of  the  condition  of  the  urine  kept.  The  teaching  in  the 
hospitals  is  mainly  bedside  teaching,  and  as  such  is  excellent;  but 
what  I  maintain  is  that  tlie  students  are  not  taught  to  be  syste- 
matic and  methodical  in  their  note-taking  and  war<l  work.  It  is 
this  they  should  be  tauglit,  ond  not  why  Dr.  "SoandSo  "  thinks 
a  patient  has  or  has  not  tubercular  meningitis. 

In  my  opinion,  this  entire  absence  in  Dublin  of  any  clinieiil  or 
pathological  records  moy  largely  account  for  the  fact  thot  the 
Dublin  School  of  Medicine  has  somewhat  fallen  from  its 
high  estate.  Let  any  man  compare  the  systems  of  clinical  teaching 
as  carried  out  at  a  London  and  a  Dublin  hospital.  In  the  former 
the  notes  are  kept,  an  I  ihoroughlv  written  up,  by  properly  op- 
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pointed  clerks  and  dressers.  In  the  latter  they  are  either  not 
written  up  at  all,  or  are  written  anyhow  and  by  anybody.  When 
the  clinical  teaching  in  Dublin  lacl;s  nil  real  thoroughness,  is  it  at 
all  extraordinary  that  the  mortality  at  the  Dublin  pass-examina- 
tions should  be  so  high,  a  point  to  which  Dr.  Kidd  of  Enniskillen 
calls  attention  in  the  Jouhnal  for  this  week  ? 

I  have  often  heard  medical  men  in  Dublin  say  that  the  London 
hospital  phy.sician3  and  surgeons  do  not  do  as  much  clinical  teach- 
ing as  the  Dublin  men  do.  Perhaps  not,  but  in  London  every  stu- 
dent must  of  necessity  take  accurate  notes  of  his  cases,  and  he  is, 
at  any  rate,  taught  to  be  systematic  in  his  work.  The  Dublin  stu- 
dent may  or  may  not  tfike  notes  of  his  cases  just  as  he  himself 
pleases,  and  the  note-taking,  such  as  it  is,  is  done  in  a  thoroughly 
slipshod  and  careless  fashion.  Irish  Subgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


M.D.BRux.—Thi3  degree,  if  obtained  since  June  30th,  1S87,  will  not  epable  the 
holder  to  practise  medicine  In  this  country,  as  he  would  not  be  entitled  to 
be  reijistered  under  the  Medical  Acts. 


DENTISTS  AND  SURGEONS. 
J.nlt.  S. — If  a  surgeon  is  duly  registered  under  the  Medical  Acts  he  can  prac- 
^  tise  dentistry  and  recover  tees  therefor.    There  is  no  legal  objection  to  his 
:  putting  up  a  name-plate  and  calling  himself  "  Surgeon-Dentist." 


FEES  FOR  EVIDENCE  GIVEN  BEFORE  MAGISTRATES. 
S.  H.  J.  writes  :  On  October  17th  I  was  requested  by  the  local  policeman  to 
attend  and  give  evidence  before  the  magistrates,  at  a  distance  of  some  twelve 
miles  from  my  home.  The  case  was  one  of  stabbing,  and  after  hearing  ray 
evidence  the  magistrates  committed  the  boy  to  prison  for  three  months. 
After  a  little  time  I  made  application  to  the  clerk  of  magistrates  for  my  fee; 
he  replied  that  I  was  not  entitled  to  any  fee  as  the  case  had  not  been  sent  for 
trial  to  the  assizes.  I  should  like  to  know  whether  I  can  recover  any  fee,  and 
to  whom  I  should  make  application. 

%*  We  can  only  refer  to  the  Statute  29  and  30|/Vict.,  c.  32,  s.  1,  under  which 
it  seems  a  magistrate  may  grant  a'certi^cate  for  payment  of  a  witness  exa- 
mined in  cases  not'committed  „for  trial,  and  to  which  the  attention  of  the 
clerk  to  the  magistrates  should  bejirawn. 


DIVISION  OF  EXPENSES. 
R.  S.  writes  :  A.  and  B.  are  in  partnership,  and  interested  in  the  practice,  A.  as 
to  two-thirds  and  B.  as  to  one-third  share.  B.  has  no  house  of  his  own  but 
sleeps  and  has  his  breakfast  at  A. "s  house,  where  he  sees  and  dispenses  for 
all  his  patients,  sharing  the  consulting  room  with  A.  Will  you  kindly  say 
what  you  consider  a  proper  sum  for  B.  to  pay  A.  per  annum  ? 

^it*  The  amount  which  should  be  paid  by  B.  to  A.  should  be  one-third  of  the 
agreed  rental  value  of  the  consulting  room,  and  any  other  room  used  in  re- 
ceiving patients  and  dispensing,  and  in  addition  a  proper  sum'  for  bed  and 
attendance  and  partial  board  as  lodger. 


LICENTIATES  OF  THE  KING  AND  QUEEN'S  COLLEGE  OF 

PHYSICIANS  IN  IRbLAND. 

JuvENls  writes  :  Can  a  Licentiate  of  the  Colleges  of  Surgeons  and  Physicians 

be  called  to  account  for  keeping  a  dispensary  iu  London,  where  the  charge 

for  medicine  and  advice  is  sixpence  V 

Would  the  College  of  Physicians  of  Ireland,  for  instance,  consider  such 
conduct  compatible  with  the  dignity  of  the  profession  ? 

%*  Every  candidate  before  being  admitted  a  Licentiate  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  subscribes  a  declaration  in  which 
he  consents  to  surrender  the  diploma  received  from  the  College  if  he  keeps 
open  shop  for  the  sale  of  drugs.  He  also  solemnly  and  sincerely  promises  to 
endeavour  to  maintain  the  honour  of  the  College,  and  engages  not  to  en- 
deavour to  obtain  practice  or  to  attract  public  notice  by  unworthy  means  ; 
further  declaring  that  violation  of  any  of  the  conditions  specified  in  his  de- 
claration renders  him  liable,  hiter  aim,  to  expulsion  and  surrendering  of  his 
diploma.  If  our  correspondent  furnishes  the  Registrar  of  the  College,  Dr.  J. 
W.  Moore,  with  proofs  of  any  of  its  licentiates  acting  in  opposition  to  the 
terms  of  the  declaration,  steps  will  doubtless  at  once  be  taken  to  put  a  stop  to 
such  conduct,  and  to  punish  the'offender. 


SCIENTIFIC  EVIDENCE  AT  INQUESTS. 
Dr.  W.  F.  O'Grady  (Swinton,  near  Manchester)  writes :  As  a  rider  to  your 
article  in  the  Journal  of  January  4th.  on  "  Scientific  Evidence  at  Inquests," 
let  me  give  my  experience.  I  have  been  in  practice  here  ten  years,  and  hold  a 
public  appointment  to  a  school  numbering  800  souls  ;  and  during  this  time  I 
have  been  connected  with  about  twenty-five  inquest  cases,  but  have  never 
■once  been  summoned.  At  first  I  used  to  give  the  police  officer  a  note,  "  to 
help  hira  with  his  report,"  but  I  found  the  coroner  used  the  notes  as  evi- 
dence, and  invariably  forgot  to  send  my  fee. 

Last  year  I  had  a  "  railway  case ;"  a  woman  was  found  dying  on  the  line  ; 
she  had  marks  of  three  distinct  injuries  occurring  at  different  times :     1.  A 


punctured  wound  extending  for  nearly  two  inches  into  the  brain  in  the 
right  frontal  region;  the  instrument  must  have  been  withdrawn  straight, 
as  there  was  no  laceration.  2.  A  lacerated  wound  of  scalp  extending  from 
liie  forehead  to  the  occiput,  duo  to  some  sharp  corner  of  the  engine.  3.  As 
she  lay  on  her  back  on  the  line  the  coal  box  of  the  engine  scraped  the  lower 
part  of  the  body  from  the  knees  to  the  umbilicus  and  drew  her  petticoats 
over  her  face  as  she  was  found.  In  this  important  case,  which  was  care- 
fully watched  by  the  Lancashire  and  Yorkshire  Railway,  and  concernii 


,vhich  1 

pnlicere 

Affair 


;ide,  murder,  etc 


current,  the 


Qost  varied 

an  gave  medical  evidence. 

I   I  was  sent  for  to  see  a  child  who  had  been  placed  in  bed  perfectly 

,1  inifMTi  )imir.Lft.rw;inls  was  found  dead.  The  heart  was  beating  bo 
I  ,1-  i  'I  ii  i  '  "  ■!  ■  ,  !  ;ii  liiMir.  but  to  no  purpose.  An  inquest 
■\v;is  I  •  I  ;  I  ,  ■  '  ni'inirv,  rostiDg  the  country  about  £4, 
twh.  ,[i:  lij.;.  ;.  ,..!  I,  :  1,1  \  rplirt  (if  "  Found  dead."  Some  scoffers 
wuuKl  wU;^^' -L  iluiUi  ^  -  -  -  ...iiiii[j;iUun  would  explain  satisfactorily  in 
a  majority^of  cases,  but  uur  curuner  takes  no  notice  of  such.  The  gentleman 
has  just  been  appointed  coroner  to  the  County  Borouj'h  of  Salford.  At  the 
above  inquest  the  foreman— a  public  official  and  a  very  clever  fellow— sug- 
gested that  medical  evidence  was  desirable.  "Yes,"  said  the  coroner,  *'  but 
you  see  doctors  are  very  chary  of  giving  information  unless  they  are  paid 
for  it." 

M.B.  writes  :  Your  article  on  "  Scientific  Evidence  at  Inquests  "  brings  to  my 
recollection  a  case  in  my  own  experience.  I  was  called  to  see  a  man  who  was 
supposed  to  be  dying;  I  saw  him  five  minutes  before,  apparently  hale  and 
hearty,  speaking  to  a  relation  of  his,  and  near  his  own  room.  However,  when 
I  arrived  the  man  was  dead,  and  to  all  appearance  from  heart,  disease.  The 
verdictthecoroner  advised  the  jury  to  return  was  as  follows:  "Died  from 
eating  tinned  salmon  to  his  supper  the  night  before."  The  other  members  of 
the  family  partook  of  the  same,  and  none  of  them  suffered  in  the  slightest. 


UNDERBIDDING. 
W.  H.  writes :  I  have  been  resident  in  a  small  village  for  the  last  eleven  years, 
and  during  that  time  I  have  been  medical  officer  for  it.  Recently  another 
medical  man  came  to  practise  here,  and  when  he  had  been  but  a  few  months, 
he  made  application  to  the  local  authority  for  the  medical  officership,  stating 
that  he  would  accept  of  the  situation  "at  whatever  they  would  like  to  fix. ' 
(J'erhatim.) 

I  was  altogether  unaware  that  an  application  had  been  made,  and  accord- 
ingly S.  D.  was  by  a  narrow  majority  appointed  medical  officer.  After  some 
correspondence  with  the  Board  of  Supervision,  the  appointment  was  declared 
an  informal  one,  and  the  local  authority's  proceedings  were  cancelled,  while 
I  was  still  held  to  be  medical  officer  of  the  parish.  Was  S.  D.'s  conduct  pro- 
fessional ? 

*^^  To  our  correspondent's  simple  and  specific  question,  we  reply  that  a 
more  unethical  procedure  than  that  alleged  to  have  been  adopted  by  the 
practitioner  in  question  could  not  well  be— by  which,  moreover,  he  has  laid 
himself  open  to  severe  criticism.  It  is  by  such  and  like  proceedings  and  the 
practice  of  underbidding  that,  as  we  had  occasion  lately  to  remark,  the  public 
are  not  unnaturally  led  to  undervalue  and  cynically  criticise  the  profession 
of  medicine.  

POOR-LAW  AND  DISPENSARY  MEDICAL  OFFICERS. 
H.  F.  writes  :  I  am  a  parish  medical  officer,  and  had  to  officially  report  on  a 
case  where  application  had  been  made  for  parish  relief.  The  patient  was 
under  the  care  of  a  dispensary  surgeon  (public).  Meeting  the  surgeon  I,  out 
of  courtesy,  informed  him  that  I  had  to  visit  his  patient,  and  if  he  wished  it 
would  meet  him  in  consultation.  This  he  considered  unnecessary.  I  visited 
and  reported,  but  said  nothing  to  the  patient  or  friends  as  to  diagnosis  or 
treatment. 

Upon  his  next  visit  the  dispensary  surgeon  marked  the  patients  recom- 
mendation "  transferred  to  parisli,"  and  so  got  rid  of  a  non-paying  patient, 
but  saddled  me  with  one.  Was  not  that  a  mean  requital  for  an  act  of  cour- 
tesy, and  should  I  not  be  justified  in  omitting  to  communicate  with  him  in 
similar  cases  .^ 

%*  Provoking  as  the  incident  in  question  may  have  been  to  our  correspon- 
dent, it  is  we  think  scarcely  necessary  to  remind  one  innately  ethically  dis- 
posed, that  even  a  recurrence  of  such,  irritating  though  it  be.  would  not 
justify  him  in  omitting  to  fulfil  his  moral  obligation  to  the  profession  (and 
alike  to  himself  as  a  conserver  of  the  true  ethical  principle),  which  in  such 
and  like  cases  devolves  upon  the  interviewing  practitioner.  Need  we  add 
that  the  morale  of  the  strictly  ethical  members  cannot  fail  to  exercise  a  more 
or  less  important  influence  over  those  who  might  be  otherwise  inclined. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

VARICOCBLE  A"S  A  DISQUALIFICATION. 
J.  G.  N.  W.  is  informed  that  a  small  varicocele  without  pendency  would  not 
disqualify  for  admission  to  Sandhurst;  the  regulation  disqualifying  in  re- 
cruits is,  varicocele  with  unusual  pendency  of  Die  trstiele  ;  of  course  a  large 
varicocele,  with  or  without  pendency,  would  aisLjuality.  A  successful  opera- 
tion would  remove  the  objection.  We  would  advise  him  to  consult  some  ex- 
periemed  military  medical  officer,  who  would  give  an  opinion  whether  the 
varicocele  in  the  case  to  which  he  alludes  would  disqualify  without  an  opera- 
tion ;  it  is  always  a  question  of  degree. 


MEDICAL  TITLES. 
"M.S."  regrets  we  did  not  approve  of  his  suggested  title,  "Army  Ambulance 
Corps  ;"  there  is  no  reason  it  should  not  have  the  prefix  *'  Royal,"  as  we  sug- 
gested, it  seems  more  expressive  than  "Medical;"  he  does  not  hesitate  to 
affirm  that  the  medical  department  has  suffered  much  from  ambiguity  both 
in  corps  and  grade  titles.    The  old  title,  "Army  Hospital  Corps."  was  dis- 
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llnptly  more  npreteire  th«n  (hat  of  thr  pre««it  "  Medical  Staff  Cnnis."  The 
title  frbould  dUtiortlj  expro«a  an  itnnr  connectloD. 

•ilKDicrs"  ronrtfrnns  the  <lr  ■  r..elt!»imt  tn„  lire  m  imliifr 

thr  committee  toctian^^e  t!i.   r 

f<-<*Hng^  of  th^  HppnrtTTHTlt  M' 

offlcpr«  to  be  Introduced  and  ;;  ' 
Mnjor  Dr.  ?  


ri  on  timt  jK'liit.  in  view  of  Hi.- 
r  1.  He  nuks  how  nn-  modlcjil 
ty  ?  Will  they  be  called  Colooel- 


■•JfsnTtA    nyt  both  hit  and  hia  friea<ls  are  much  dlmppolntAl  with  the  re- 

commendalioniof  tbeCommllteeonthoe  p<ilnt«:  whyatiouM  medical  officer", 
men  of  in>cr*I  and  Rencrnllv  iinlvcrtitv  education,  bo  Iniarmhly  pliced 
under  all  other  officers?  He  often  f.  els  humiliated  to  liiid  liis  name  in 
IPirrUon  circulars  imiler  th  ne  of  stri(<lin;:s  who  were  unborn  when  he  was 
already  serving  hiscountrv.  ."Solid  rank  iind  mllitarv  litlen  arc  required,  and 
nothing  else  will  allay  aiitatinn.  M".iii»  hile.  IntendinK  recruits  lor  the  de- 
partment should  be  warned  a^'.itu8t  entering. 

*,•  MedlcalofHcera  are  denied  solid  status  and  definite  titles,  first  liecanse 
the  spirit  of  Junkerlsmand  caste  wants  to  keep  them  In  a  lower  position,  and 
to  inflict  humiliation  on  a  profession  they  would  fain  consider  inferior  to 
thelrown.  The  ssme  spirit  more  or  less  exists  in  all  armies,  bul  in  the  more 
p-ocressive  countries  has  been  or  is  now  being  swept  aside,  and  the  just 
ulaims  of  medical  officers  recopiUed,  and  proper  position  accorded  to  them. 
Our  own  country  will  In  time  follow  snlt.  but  not  until  enlightened  public 
opinion  forcibly  overcomes  the  narrow  and  selfish  spirit  which  opposes  such 
military  reforms, 

TUK  NAVY 

TiTT  rollowlng  .ippointments  have  tieen  nii.  ie  at  tliL- Adminltv .— Hksby  A. 
W.  ItiCHAkPsox.  Staff-SurKfon  to  the -•< 'm.  .Tiditional.  J.inuarv 'ard  ;  William 
K.  Kfiima-i.  to  I*  Surgeon  and  Agent  at  Bridlington  Qu :iv. 

Surgeon  Pkbcv  Bellamy  Bury,  M.B.,  CM.,  died  at  Cambridge  on  Januarv 
1st.  at  the  age  of  .H,  His  comml-slon  was  dated  Februarv  26th.  18S3.  He  w.is 
.''urgeon  of  the  Murmid'n  during  the  opemfions  in  tl'c  Knstem  Soudan  in 
1884-85,  and  hod  received  the  Kgyptlan  medal  and  the  Khedive's  bronr*  star. 


litis  ret'red  on  retired 
r»v.  Knterlng  the  servlc-e  as  Is'is'anl -Surgeon  March  31st,  1868,  be  became 
jurgeon  March  1st,  lS7.'i,  and  Surgeou-ilajor  March  31«t,  IWO.  He  served  in 
South  Africi  during  the  Zulu  war  m  1679,  and  In  the  operations  against  Scku- 
Kunl  (medali. 

.Surgeon  P.  J.  B.  O'.SnAl'OHltKSST  has  reslLTled  his  commission,  which  was 
dated  August  4ih.  IKH.t. 

Surgeon  R.  K.  MoLESWORm.  who  is  serving  In  the  Bengal  Command,  i^i 
appointed  In  the  civil  mmli-alclm'ge  of  ilanlkhet,  in  ailditiou  to  his  ndlitarv 
duties.  v>.-  .Surgeon-Major  K.  N.  .Mally,  pro  -ceded  to  England. 

Snrgeon  H.  V.  Dli.Lo.v.  from  Imlf  pay.  to  he  Surgeon,  iiVeW.  B.  Stokes.  M.H.. 
who  has  retired  on  temporary  half  pav.  Surgeon  Dillon,  who  Is  now  restcred 
to  the  esl.ilillshment.  retired  on  half  pav  Peliruary  28th,  ISSlt, 

Sergeant-Ma jor  J.  Bkach,  nf  the  Medical  Staff  Corps,  is  appointed  Quarter- 
master, with  th-  honorary  rank  of  lieutenant,  eicir  Captain  A.  Piatt,  retired. 

A  Hoyal  Warrant  has  been  issued  to  provide  in  certain  cases  for  the  retention 
si.  .n*'""''^'"''"''  beyond  the  age  laid  down  for  compulsory  retirement. 
{?'..  i'^""''  "*'"•  "The  apiwlntment  of  Director-General  "of  the  Army 
Medical  Deoartment  shall  be  for  seven  years,  atld  the  retirement  of  the  other 
offlccrs  nf  the  Metical  SlalT  shall  be  coriipulsorv  at  the  following  ages  'except 
that  if  it  should  In  any  particular  c^se  be  considered  that  the  interestsof  tie 
public  senlce  would  l)c  materially  a.lvanccd  by  the  further  retention  of  a 
Surgeon-Oeneral  on  the  a(  live  ll-t.  the  age  for  the  retirement  of  such  Surijeon- 
Oeueral  shall  Im-  extended  to  62) :  Surgeon-General  anil  Deputy  Surjeou- 
Oeneral,  80  yean;  Brigade-Surgeon,  Surgeon-Major,  and  Surgeon,  S.l  years." 

INDIAN'  MKDIOAL  SBRVICK. 
St'nOEos.JlAjoR  R.  CoiiB.  liengal  Hsial.lishment.  Civil  Surgeon  of   Mnngbvr, 
U  appointed  to  act  as  Civil  Surgei.n  of  Hooghly. 

Surgeon  Major  JoSKPil  WlLs.is.  M.I)..  Bengal  Establishment,  Omdating 
Civil  Surgeon  of  Hooghly.  Is  n|.|.olTil,.d  to  act  as  Civil  .Snrgwm  of  Monghvr 
dnring  tl..  al.-ence  on  deputation  ol  Surgi  on  Major  H.  CoMi. 

Surge.. n  8.  LllTl.K.  .\I.D..  Ih  ng.d  l.^t.d.lishmetit,  Offlilating  Civil  Surgeon 
ol  Umlalla.  Is  appointed  to  offi.iale  us  .'^iii-rinlendeut  ol  the  Clienawan  Centril 
G».d  from  November  lib,  e,>,  Sur;:enn  II,  .1.  Dyson. 

Surgeon-Major  T.  K.  L.  Hatf:.  ller.ijal  Kstabllshment,  assumed  charge  of  the 
Civil  burgeoney  ol  Delhi  and  .Su|>erlnt.-n.lentshlp  of  the  lunatic  asylum  at  that 
station  on  October  -JISlYi.  relieving  Surgeon  O.  P.  Nicholson,  transferred. 

8ur|;eon   O.  P.  Nlcnoijiox,  Bengal    Kstabllshment.  Civil  Surgeon,  la  trans- 
assumed  charge  of  his   duties   rui  No- 


ferreil  from  Delhi  to  (Tmlialla.  whr 
vember  lit. 

Surge  Ml  If  .T  D 
polo'-  ■ 


<.  Piwgal  litailislimcnl,  Omdating  Civil  SurKPon,  Is  ap- 
I'eputy  .stnnlt.iiy  Commissioner,  I*tuijab,  from  Xovcuiber 


Clw: 

Sur,., 
Central  1 
_Surg. 


)'N.ni. 

•  NkILL,  Itcegnl  1-. 


ablishment,  la  posted  to  Kumool  a; 

:-d,l„>.i.. -ill  N.  ^.-mlierWlh, 

Mshment,  Superintend?nt  of  tli. 

to  the  Central  Prison  i,l  Agr... 

'  itient,  on  being   i.Urvel  ol    tin 

1    lo    omdsle    as    Deputy  Sanlt.rv 

1    Ou.lh,   TlJrd  Cinde,  !'■«  SurKcoiI 


>t    ;   r  \v    If.  Cil  . 
Ison.  on  return  fr--  . 

W.    O,  TlIOBOLI>.    I 
civil    medli-.ll  charge  ol    Kli- 
Commissioner.    North  We-t    I'r..   ii.. 
Major  O.  firlffllh.  on  deputation  to  the  Se<-ond  Circle. 

ox.  Pengal  Fslal.lUhmeld,  on  being  rcllev<»l  of  his  duties 
'»• '    \    r.i.  i-i  a|.pointed  to  the  civil  medical  charge  ol 


1  J.  Ax 


Kb' 

11  r 

M.v! 


ras  r»lebllsbmenl.  Professor  of  Surgrr^' 
>  act  aa  Pilnrlpal  of  that  Oulles*  during 
'.-r,  .M.n.  on  furlough. 
.Madras  l-'sUbllshmeiit.   Sun<-rlntenilent  of 


Surgeon  M.  A.  T.  Collie,  .M.B.,  CM.,  Bombay  Kstaljishment,  Is  appointed 
to  act  as  Physician,  Burv^pean  General  Hospital,  Bom*  ay,  in  addition  to  his 
other  duties,  during  the  absence  of  Brigade-Surgeon  X.  N.  Hojel-  Surgeon 
t^ollle  was  apiiointed  to  act  as  Secretary  to  the  Surgeon-Generul 
Government  of  Bombay, 
Ocloljer  Mrh.  18SS1. 

The  services  cf  Surgenn-M,.-.--  J.  Mc-ri.^-i-in^  ,  P  1?  C  ' 
ment.  .are  place<l  at  iK. 

Surgeon  .\.  P.  FeH(.' 
17th  Native  Infantry. 

Surgeon  W.  K.  Jkn 
charge  of  the  7th  Native  I  iiv.-.  rv.  i-  dir- -v-  i  l.-  -rii.  i  ■.•■■m  nv-  -l  -.i'  .-imrjje  o(  the 
6th  Native  Cavalry  during  the  atnence  ol  6urgeon-Major  J.  McCloghryon  elsil 
employ.  * 

AKMY  MEDICAL  nESKKVK. 
drrecfion.— In  our  last  Issue  the  name  of  Surgeon-Major  WnxtAir  HlUTKT 
HaJiheb.  F.R.C.F.Edin.,  was  Inadvertently  misprinted. 


t'.ldltlon  to  his  own -luties.  from  .Vugust  l.'Uh  to 

-  J.Mc-ri.f-i-in^  ,  VR  C^.T.n.md.iy  l!^tablish- 
..f  the 
•  edlcal 


THE  VOLUNTEERS. 
SuRGKOx  O.  P.  Brtax,  of  the  1st  Volunteer  Battalion  LeloeetershitcoKeglment 
(late  the  1st  Leiceatershirc>,  has  resigned  his  commission,  which  bore  date 
July  26th.  ISM. 

Acting-Surgeon  T.  G.  Hall,  of  the  let  Volui.teer  Battalion  West  Kidine 
Regiment  (late  4th  West  Riding  of  Yorkshire),  lus  resigned  hla  appointment, 
dated  April  2.->lh,  1<.«8. 

Acting-Surgeon  E.  T.  Cr.ocu,  .Ird  Volunteer  Batt.alion  Hampshire  Regiment 
(late  the  :ird  llampshlrc\  i.-s  promoted  to  be  Surgeon. 

Mr.  NifiKL.STARK.  .M.B..  is  appointed  Act  lug.  Surgeon  to  the  1st  Toliintecr 
Highland  Light  Infantry  .I.Ue  tin-  5Mi  Lanarkshii*  . 

Surgeon-Major  (ranking  as  Major)  F.  MATntsox.  M.D.,  of  the  71b  Mldfllesex 
(London  Scottish),  has  res-gne  I  his  commission,  willi  perml-sion  to  retain  his 
rank  and  uniform.  Dr.  Matbeson's  commission  as  Surgeon  dated  from  July 
22ad,  1874,  and  that  of  Surgeon-Major  from  November  27th  last,         ' 


o.MK-'  .1..  r.v  M  iuMM.nl,  .M  a  inis  1- slaljllslimciit.  .Supi-rlnlendeii 
tlie  Lying  in  Hosj  Ital  and  Pro'es-or  of  Midwifery  at  the  Medical  Collide,  la 
mittod  to  return  lo  duty  from  furlough  ((imnted'from  February  24lh  but. 


UNIVERSITY  JNTELLIGENCE. 

CAMnniDGK. 
State  MriMnxE.— The  Syndicate,  in  their  annual  report,  stattU 
thnt  46  candidates  entered  for  the  recent  exanjination,  of  whom 
the  great  majority  attained  a  rery  satisfactory  ttanilaTd  of 
efficiency,  only  0  failing  to  obtain  the  requisite  proportion  of 
icark?.  The  number  of  entries  far  exceeded  that  in  any  previous 
year,  this  fact  being  due,  in  the  Syndicates  opinion,  to  tho 
enhinctd  value  attached  to  the  qualification  by  the  Medical -Act, 
188G,  and  the  Local  Government  Act,  is«8.  The  Syndicate  a«U  for 
powers  to  appoint  additional  Kxaminers  when  the  number  of  can- 
didates is  unduly  large  for  the  four  K.x.iminers  hitherto  deemed 
8uiHcient, 

DURHAM. 

At  the  examination  f.iv  Di-grees  In  Moliciue  .I'ld  Surgery  at  the  University  ol 
Durham,  hel.l  in  December  last,  th-  gold  nied  il  (or  tii»  >e»t  essJvJ  (or  the 
year  l.-^O  was  awarde,!  to  Frederick  William  E<lrldge-Green,  M.D.  The  subject 
ol  the  essay  was  *'  Colour  Blindness." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OUT-PATIKXT  HOSPITAL  KEP-ORM. 
Db.  Rohfrt  R.  RKNTori.  fLiverpool)  Tvrites:  It  is  with  pleasuro 
one  notices  that  Dr.  C  (i.  Skinner,  of  Manchester,  and  otheri 
grasp  the  importance  of  providing  efficient  medical  and  surgical 
treatment  for  those  wage  earners  who  are  making  tinier  -lOs.  per 
week  per  family.  If  members  think  it  better  to  try  how  a  wage 
limit  of  .V>3.  will  work  I  shall  be  ngreenble.  I  think  •l.'is.  too 
high.  .\s  regards  dispensing  by  doctors,  the  law  at  present  is 
that  no  doctor,  nnle»s  he  has  an  L.S.A  ,  has  the  right  to  chaij^o 
n  patient  more  than  the  actual  cost  of  the  ingredients.  ft  is 
better  we  .'■hould  act  within  the  law.  At  the  same  time,  we 
should  draw  up  a  scnlo  of  cbargfs  lor  drugs  dispensed;  but  let 
us  cease  trading  in  drups.  Surely  the  days  of  the  chemist  CKni 
apothecnrj'  et  medico  should  bo  ended.  The  system  survives  only 
b'cause  we  can  make  a  percentage  out  of  the  quantity  of  physic 
poured  into  the  patient.  In  country  districts,  of  course,  a  doctor, 
his  son,  dnughter,  and  in  some  cases  the  male  or  female  servant, 
must  dispense.  If  members  think  that  chemists  should  b»  ex- 
cluded from  the  committee  of  the  Public  .Medic&l  Service,  this 
can  be  easily  arranged. 

I  fear  we  must— at  b-nst  in  larjire  towns— have  branches  for 
such  a  service.  Once  wo  agree  to  a  scale  of  fees  for  llio  treat- 
ment of  wcge  earners,  (n>  at  their  homes,  (A)  at  the  doctors',  or 
(c)  at  branches,  it  will  ln'  easy  for  each  locality  to  arrange.  But 
then  the  important  question  of  checking  the  admiesion  of  patients 
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to  the  medical  service  comes  in.  If  wo  have  no  central  authority 
tbifi  cannot  be  done. 

Broadly  stated,  the  medical  treatment  of  that  portion  of  the 
population  e.^ctendino;  up  to  the  workia<»  classes  should  comprise 
three  systems  :  first,  the  Poor-law  S.-rvioe,  for  those  in  receipt  of 
Poor-law  relief ;  secondly,  the  Medical  Charities  Service,  which 
should  attend  to  tlie  comparatively  poorer  portions  of  the 
working  classes;  and  thirdly,  a  Prildic  Medical  Service,  which 
should  provide  for  those  of  the  working  classes  makins;  up  to  40s. 
Workinc;  it  out,  therefore,  on  this  basis,  the  following  plans 
should  be  put  into  force.  Each  town  or  city  should  be  divided 
into  one  or  more  districts.  In  each  district  there  should  be  a 
Poor-law  Service,  a  medical  charity,  and  a  Public  Medical 
Service.  All  three  should  work  in  iiarmony.  An  applicant,  for 
instance,  applies  to  the  relieving  officer  for  outdoor  medical 
relief.  He  is  found  to  be  ineligible.  Then  the  relieving  officer, 
knowing  the  rules  of  admission  to  the  medisal  charities,  sends 
the  applicant  on.  The  applicant  has  his  social  circumstances 
inquired  into  by  the  hospital  inspector,  who  finds  him  ineligible 
for  ou^-patient  treatment,  and,  knowing  the  rules  of  a  Public 
Medical  Service,  gives  him  a  ticket  and  sends  him  to  one  of  the 
doctors  of  such  a  service,  who  accordingly  treats  him.  For  so  far, 
therefore,  a  complete  inquiry  has  been  made  into  the  pat'ent's 
circumstances,  and  thus  fraud  is  prevented. 

Two  schemes  are  protected  from  abuse,  namely,  the  Poor-law 
Service  and  the  out-patient  departments  of  the  raedicnl  charities, 
and  those  who  are  sent  on  to  the  Public  Medical  Service  by  the 
hospital  inspectors.  The  important  question  next  comes,  1  ow  are 
we  to  prevent  the  remainder  from  abusing  the  Public  Medical 
Ser''ice  who  come  to  be  treated  either  as  cash  or  provident 
patients,  for  in  ail  times  past  doctors  have  ruined  every  scheme 
with  which  they  have  had  to  deal  in  a  business  way.  If  we  suc- 
ceed in  shifting  hospital  abuses  on  to  another  scheme,  then  only 
evil  will  he  pprpetuated.  I  think,  therefore,  in  order  to  prevent 
abuse  of  a  Public  Medical  Service,  we  must  have  a  definite  "  wage 
limit,"  a  form  for  patients  to  fill  up,  a  notice  printed  on  forms 
supplied  to  patients  stating  the  objects  of  the  service  ;  and,  finally, 
strong  penal  clauses  against  those  medical  practitioners  who  will 
permit  abuses  to  exist.  If  doctors  will  only  learn  to  pursue 
honesty  as  a  policy,  cease  to  carry  on  the  present  sad  and  degrad- 
ing competition  as  seen  in  hospitals  and  other  schemes,  and  if  they 
will  learn  to  be  somewhat  of  business  men,  then  we  shall  succeed. 

It  has  always  seemed  strange  to  me  that  the  various  doctors 
practising  in  a  district  cannot  combine  and  fix  a  scale  of  fees. 
Are  we  really  such  an  underhand  and  double-dealing  class  that 
we  cannot  afford  to  do  so  ?  All  other  classes  combine — the  clergy, 
barristers  and  lawyers,  servants,  wnge  eirners,  business  men  of  all 
grades  ;  even  the  Government  fix  the  scale  of  taxes  on  the  amount 
of  our  incomes  and  house  rent,  why,  therefore,  if  all  these  com- 
bine can  we  not  do  so  ?  It  is  all  very  fine  high  falutin  to  say  it  is 
"  unprofessional,"  whatever  that  means,  but  since  I  knew  of  a  case 
where  a  very  "  professional  "  doctor  took  a  patient  from  a  young 
"brother"  and  sent  it  to  his  hospital, thus  stealing  the  patient  and 
robbing  his  "brother"  of  his  fees,  I  fight  rather  shy  of  so-called 
"professional  "conduct.  Many  of  ns  wish  to  see  the  present,  or 
what  is  now  known  as  "professional  "  conduct,  a  thing  of  the  past, 
and  to  let  plain,  honest,  and  husinesjlike  actions  have  a  fair 
trial.  The  clergy  up  till  late  used,  when  moving  from  a  poorer  to 
a  richer  charge,  to  say  that  "the  finger  of  Providence"  pointed 
them  to  go  forward.  Lately,  one  of  tlie  number  told  them  that 
the  "  finger  hal  been  amputated  "  and  that  they  bad  from  hence- 
forward resolved  to  say  that  the  new  charge  was  taken  because  it 
was  more  remunerative. 

Now  I  think  the  public  would  think  more  of  us,  and  we  would 
have  more  respect  for  each  other,  if  there  were  less  talk  about 
"non-professional"  actions,  and  a  more  manly  determination — un- 
trammelled by  the  fear  of  hospital  committees,  club  secretaries, 
and  suchlike — to  carry  out  the  old  advice  of  doing  toothers  as  we 
wish  o'hers  to  do  to  us.  I  have  all  along  said  that  the  present 
hospital  and  club  difficulties  are  only  matters  of  honesty  versus 
dishonesty.  A  doctor  joins  a  hospital,  and  cares  nothing  for  his 
neighbour  so  being  he  can  "  get  on."  The  club  doctor  "  cuts"  his 
predecessor's  price,  so  as  to  get  the  club,  with,  if  possible,  the 
wives  and  children.  The  provident  dispensary  doctor  i-<  afraid  of 
giving  offence,  and  is  too  lazy  to  try  and  set  things  right.  The 
newly-started  praotitirner  thinks  lie  will  catch  some  families 
from  his  predecessor  if  he  fliej  "the  chenp  kite."  The  busi- 
ness man,  paying  his  employe  a  small  wage,  knows  very  well  that 
the  latter  cannot    pay  for  medical  services   for  his  wife  and 


family.  He  therefore  sends  a  guinea  to  a  hospital,  and,  for  all 
practical  purposes,  buys  so  many  "  tickets  of  reoooimendation," 
which  he  uses  for  his  vvorkpsopl'e  or  their  families.  He  deals  in 
the  cheapest  mirka',,  calls  his  action  philanthropic,  and  quietly 
laughs  at  the  doctors.  Charity,  no  doubt,  covers  an  enormous 
multitude  of  sins,  but  it  can  scarcely  be  asked  to  cover  so  broad  a 
farce  as  this  one.  In  1S70  the  Committee  appointed  to  report  on 
out-patient  hospital  administration,  presided  over  by  Sir  W.  Fer- 
gueson,  reported:  "  The  subcommittee  believe  that  many  masters 
and  employers  of  labour  contribute  to  hospitals  with  the  object 
of  providing  medical  a=sijtance  for  their  servants  and  workmen  at 
a  cheap  rate."  (This  was  twenty  years  ago.  We  ought,  as  prac- 
tical men,  to  ba  proud  of  our  efforts  since  then !)  I  notice  that  at 
St.  George's  Hospital  the  following  were  in-patients:  7  house- 
keepers, Ifi  ladies'  maids,  5G  cooks,  20  butlers,  37  grooms,  16  foot- 
men, 73  coachmen,  and  .53  general  servants.  It  would  be  interest- 
ing to  know  what  was  the -social  standing  of  the  out-patients ; 
and  were  they,  like  the  above,  seat  by  their  employers  ? 

It  has  been  suggested  that  sn  association  should  be  started  so 
as  to  bring  about  hospital  reform.  We  have,  however,  our  own 
Parliament ;  and,  if  we  fail  to  do  our  duty  to  it,  we  would  fail 
elsewhere.  I  regret  that  merdbers  of  our  Association  do  not  roake 
it  a  living  centre.  Look  at  the  large  number  of  members  unat- 
tached to  any  Branch.  I  find  that  there  are  1,354  unattached  mem- 
bers of  our  Association.  Although  the  31  home  Branches  have 
6,430  members,  the  above,  if  they  joined,  the  Branches,  and  tried  to 
press  on  for  reform,  would  be  of  great  service. 

In  conclusion,  mav  I  ask  members  to  fill  up  the  form  circulated 
in  the  Joubnal  of  November  9th,  1889,  p.  65  (Advertisements)  ? 

At  a  meeting  of  the  Border  Counties  Branch  held,  at  Carlisle  on 
December  20th,  1889,  the  three  following  resolutions  were  unani- 
mously adopted: — 

1.  Proposed  by  Dr.  Loceie,  and  seconded  by  Dr.  Campeell: 
"  That  this  meeting  recognises  the  fact  that  abuses  do  exist,  and 
that  reform  is  urgently  needed." 

2.  Proposed  by  Dr."  DouiB,  and  seconded  by  Dr.  Thomson: 
"That  in  the  opinion  of  this  meeting  the  estallishment  of  a  public 
medical  service  is  impracticable." 

3.  Proposed  by  Dr.  Campbbli,,  and  seconded  by  Dr.  DsviiN : 
"That,  in  the  opinion  of  this  meeting,  the  workhouse  infirmaries 
and  hospitals  for  the  treatment  of  infectious  diseases  ought  to  be 
utilised  for  clinical  teaching. 

THE  BRADFORD  INFIRMARY! 
SiE,7-rDr.  Bell's  letter  quibbles  about  words,  playing  on  the 
terms  "  Weekly  Board,"  "  the  Board,"  etc.,  of  the  Infirmary.  After 
his  proposal  had  been  brought  before  the  medical  staff  of  the  in- 
firmary it  was  referred  by  them,  with  his  consent,  to  the  Medico- 
Ethical  Society.  At  the  meeting  of  that  Society  Dr.  Gordon,  one 
of  Dr.  Bell's  colleagues  at  the  infirmary,  explained  the  proposal  to 
the  Society,  with  the  result  that  the  Society  strongly  condemned 
it.  The  Society,  feeling  the  importance  of  the  subject,  desiring 
that  the  whole  of  the  profession  might  have  the  opportunity  of 
passing  judgment  on  the  scheme,  and  with  a  view  to  letting  Dr. 
Bell  (who  does  r.ot  belong  to  the  Medico-Ethical  Society)  propose 
his  own  views,  summoned  a  meeting  of  all  the  members  of  the 
profession  in  the  town.  Dr.  Bell  attended- the  meeting  and  ex- 
plained his  scheme.  The  result  was  that  the  following  resolution 
was  carried  :  "  That  this  meeting  of  medical  practitioners  of  Brad- 
ford and  neighbourhood,  specially  assembled  to  consider  the  ques- 
tion, expresses  the  strongest  disapproval  of  any  system  of  accppt- 
ing  payment  from  out-patients  at  the  infirmary  for  the  profes- 
sional services  of  the  medical  staff,  which  are  gratuitous,  or  for 
medicines  prescribed  by  them."  Dr.  Bell  stated  that  he  had  not 
"  brought  the  suhjpct  before  "  the  authorities  of  the  infirmary,  but 
when  interpellated  by  Dr.-Goyder  admitted  he  had  "  mentioned" 
the  matter.  After  the  two  meetings  referred  to  above,  and  the 
resolution  adopted  after  Dr.  Bell's  own  speech  in  behalf  of  his 
scheme,  surel.v  he  is  not  in  ignorance  of  the  views  of  his  brethren. 
Would  it  not  be  best  for  him  graciously  to  abandon  his  objection- 
able proposal  entirely  ?— I  am,  etc.,        One  who  was  Present. 


Guy's  Hospital  Ndkses. — A  presentation  of  silver  medals  to 
nineteen  sisters  and  nurses  who  had  been  for  the  past  five  years 
and  upwards  at  Gay's  Hospital,  was  made  in  the  Court  Room  on 
January  7th  by  Mrs.  Lushington.  Several  of  the  recipients  had 
been  at  the  hospital  for  periods  varying  from  fourteen  to  twenty 
years. 
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ENGLISH   URBAN   MORTALITY  IX  THE  FOLUTH  QLARTICR 

Ul''  is^i». 
Tub  vital  ami  mortal  stotisties  of  the  twenty-eight  great  Kngli^h 
tomis  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  iiccomiianying  table.  During  the  three 
months  ending  December  la-t  Tl.i-'-tJ  births  were  registered  in 
these  twenfy-eipht  large  towns,  equal  to  an  annual  rate  of  .TOO 
per  l,Oi>i  of  "their  aggregate  population,  estimated  at  upwards  of 
nine  and  a  half  millions  of  persons.  In  the  corresponding  periods 
of  the  three  preceding  years  the  birth-rate  in  these  towns  wa^  .'tl.l, 
.'11.8,  and  .iOt!  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  "211.4  per  l,0i>i1,  while  it  averaged  SO.d  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  24. 1  in  Drighton,  ■_'.'>.(; 
in  Bradford,  and  2."i.9  in  Nottingham  to  .'il..'>  in  Sunderland,  .'t.'i.l  in 
Preston,  .■!'<3  in  Newcastle-upon-Tyne,  and  .39.0  in  Cardiff. 

The  4ij/J0I  deaths  registered  in  the  twenty-eight  towns  during 
the  fourth  quarter  of  this  year  were  tquiil  to  an  annual  rate  of 
19.4  per  1,000,  against  an  average  rate  ot  I'l.d  in  the  corresponding 
quarters  of  the  seven  preceding  years,  1S-<L'-S.S.  The  death-rate  in 
these  large  towns  was  lower  la^t  quarter  tlian  in  any  December 
quarter  on  record.  In  London  the  rate  of  mortality  was  only  17.8 
per  1,000,  while  it  averaged  2)..H  in  the  twenty-seven  provincial 
towns.  The  rates  in  these  provincial  towns  ranged  from  I'l.V  in 
Birkenhead,  l.'i.9  in  Brighton,  and  Ili.2  in  Leicester  and  in  Notting- 
ham to  2.').1  in  Sunderland,  2.')  8  in  Newcastle-upon-Tyne,  20.0  in 
Manchester,  2t;.r>  in  Preston,  and  2S  7  in  Plymouth. 

During  the  cjuarter  under  notice  4,799  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal  to 
an  annual  rate  of  2.0  per  l.ouO.  In  the  fourth  quarter  of  the 
seven  preceding  years,  l^'*2-8'',  the  zymotic  deatb-rate  in  these 
towns  averaged  2  8  per  1,0IX1.  The  lowest  zymotic  death-rates  in 
the  twenty-eight  towns  last  quarter  were  O.G  in  IluddersHeld,  0.7 
in  L-ficester,  and  1.1  in  Brighton,  in  Halifax,  and  in  Cardiff ;  while 
t'ley  ranged  apwards  in  the  other  towns  to  .'J.l  in  Bolton,  .'5.2  in 
Preston,  .1.4  in  Salford,  4  .1  in  Sunderland,  and  7.2  in  Plymouth. 


The  4,7'.'9  deaths  referred  to  the  principal  zymotic  diseases  included 
■.I(i9  which  resulted  from  whooi)iug-coiigh,  '.>28  from  scarlet  fever, 
798  from  measles,  7<i2  from  diarrlicea,  700  from  diphtheria,  1)40 
from  "fever"  (principally  enteric),  and  2  from  small-pox.  Ttie 
91)9  fatal  cases  of  whooping-cough  recorded  in  the  twenty-eight 
towns  during  the  fourth  quarter  of  this  year  were  equal  to  an 
annual  rate  of  0.41  per  l.iXJO,  which  was  slightly  below  the  mean 
rate  in  the  corresponding  periods  of  the  seven  preceding  years, 
18>2-.'<S.  In  London  the  whooping-cough  death-rate  last  quarter 
was  equal  to  0.42  per  l,tK»0,  while  it  averaged  0.40  in  the  twenty- 
seven  provincial  towns,  and  was  highest  in  Portsmouth,  Bolton, 
Hull,  Bristol,  and  Wolverhampton. 

The  928  deaths  referred  to  scarlet  fever  were  equal  to  an  annual 
rate  of  0.;!9  per  l.OtXl,  which  exceeded  the  low  rate  recorded  in  the 
fourth  quarter  of  last  year,  but  was  considerably  below  the  aver- 
age rate  in  the  corresponding  periods  of  the  seven  preceding  years  ; 
the  rate  of  mortality  from  this  disease  in  London  did  not  exceed 
0.24  per  1,000,  while  it  averaged  0.51  in  the  twenty-seven  provin- 
cial towns,  among  which  the  largest  proportional  fatality  of 
scarlet  fever  was  recordeil  in  Salford,  Blackburn,  Liverpool,  Bolton, 
and  Plymouth.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylums  Hospitals,  which  had  been  541,  .■)47,  and  l,20t>  at 
the  end  of  the  first  three  quarters  of  the  year,  further  increased 
almost  throughout  the  three  months  under  notice,  and  was  1,.">41 
at  the  end  of  December ;  the  admissions,  which  had  been  ()14,  02.'), 
and  1,449  in  the  three  preceding  quarters,  further  rose  to  l,8fC> 
during  the  three  months  ending  Deeeml)er  last.  The  798  fatal 
cases  of  measles  were  equal  to  an  annual  rate  of  0.34  per  1,000, 
which  showed  a  further  decline  from  the  rates  in  the  first  three 
quarters  of  the  year,  and  was  below  that  in  the  December  quarter 
of  any  year  on  record.  In  London  the  measles  death-rate  was  0.30 
per  1,iXk1,  while  it  averaged  0.37  in  the  twenty-seven  provincial 
towns,  and  was  highest  in  Preston,  Nottingham,  Bradford, 
and  Sunderland.  The  702  deaths  referred  to  diarrhtea  were 
equal  to  an  annual  rate  of  0.32  per  1,000,  which  was  con- 
siderably below  the  mean  rate  in  the  corresponding  periods 
of  the  seven  preceding  years,  1882-88.  In  London  the  rate 
of  mortality  from  this  disease  last  quarter  did  not  e.\ceed 
0.23  per  1,000,  while  it  averaged  0..'i9  in  the  twenty-seven  provin- 
cial towns,  and  was  highest  in  Salford  and  Preston.  The  700  fatal 
cases  of  diphtheria  were  equal  to  an  annual  rate  of  0.29  per  1,000, 
correspondmg  with  the  high  rate  in  the  last  quarter  of  1888,  which 
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exceeded  that  in  the  fourth  quarter  of  any  year  on  record.  The 
diphtherifi,  death-rate  in  London  la.sc  quarter  was  equal  to  0.41  per 
1,000,  while  it  averaged  0.19  in  the  twenty-seven  provincial  towns, 
among  which,  however,  this  disease  was  fatally  prevalent  in  Ply- 
mouth and  Salford.  The  (UO  deaths  referred  to  dilfercnt  forms  of 
"fever "(including  typhus, enteric, and  simple  and  ill-detined  forms 
of  continued  fever)  were  equal  to  an  annual  rate  of  0.27  per  1,000, 
which  slightly  exceeded  the  very  low  rate  in  the  last  quarter  of 
1888,  bat,  with  that  exception,  was  below  that  in  the  correspond- 
ing quarter  of  any  year  on  record.  The  rate  of  mortality  from 
*'  fever"  in  London  during  the  quarhor  under  notice  was  only  0.20 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
0.32,  and  was  highest  in  Manchester.  Preston,  and  Leeds.  Only  2 
fatal  cases  of  small-pox  were  registered  in  the  twenty-eight  towns 
during  the  three  month?  ending  December  last;  of  these,  1  oc- 
curred in  London  and  1  in  Liverpool.  During  the  whole  of  the 
year  1SS9  only  7  deaths  were  referred  to  small-pox  in  the  twenty- 
eight  towns.  Only  1  small-pox  patient  was  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  during  the  last  three  months 
of  1889. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
by  the  proportion  of  deaths  of  children  under  1  year  of  age  to 
registered  births,  was  equal  to  155  per  1,000  during  last  quarter, 
which  was  below  the  average  rate  in  the  December  quarters  of  the 
seven  preceding  years,  1882-88.  In  London  the  rate  of  infant 
mortality  did  not  exceed  137  per  1,000,  while  it  averaged  109  in 
the  twentj^-seven  provincial  towns,  among  which  it  ranged  from 
131  in  Cardiff,  137  in  London  and  in  Portsmouth,  and  139  in  Bir- 
kenhead to  193  in  Bradford,  194  in  Blackburn,  197  in  Wolver- 
hampton and  in  Hull,  and  240  in  Preston. 

The  causes  of  991  or  2.1  per  cent,  of  the  4(>,204  deaths  registered 
in  the  twenty-eight  towns  during  the  fourth  quarter  of  1889  were 
not  certified,  either  by  registered  medical  practitioners  or  by 
coroners.  The  proportion  of  uncertified  deaths  in  London  did  not 
exceed  0.9  per  cent.,  while  it  averaged  3.0  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  0.7  in  Plymouth 
and  0.9  in  Portsmouth,  to  4.5  in  Hull,  5.2  in  Oldham,  0.3  in  Liver- 
pool, and  7.7  in  Huddersfield. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  Isolation  of  Infectious  Disease. 
The  annual  meeting  of  the  Birmingham  and  Midland  Branch  of 
the  Society  of  Medical  Officers  of  Health  was  held  recently  at  the 
Council  House,  Birmingham.  The  report  was  adopted,  and  Mi*. 
Henry  May  was  elected  President  for  the  ensuing  year.  The  fol- 
lowing officers  were  also  re-elected  :  —  l^ice-President :  Dr.  Under- 
bill;  Treasurer:  Dr,  Bostock  Hill ;  Secretary:  Dr.  Page. 

The  President  read  a  paper  on  the  Isolation  of  Infectious 
Disease,  in  which  he  dwelt  upon  the  important  part  played  by 
isolation  in  preventing  the  spread  of  infectious  disease.  Mr.  May 
urged  the  desirability  of  probationary  wards  and  nurses  being  pro- 
vided to  receive  the  frequent  mistaken  and  doubtful  cases  which 
were  sent  in,  and  he  also  argued  in  favour  of  a  graduated  charge 
for  the  patients.  This  policy  had  been  adopted  in  the  manor  of 
Aston,  the  guardian?  making  a  payment  for  destitute  cases  ;  and 
his  experience  was  that  though  there  were  many  difficulties  of 
detail  in  arrangements  for  obtaining  a  payment,  they  were  not 
insuperable. 

Mr.  Hollingshead  said  he  would  like  to  see  a  hospital  for  the 
isolation  of  measles  and  diphtheria.  He  was  opposed  to  exacting 
payment  for  patients  in  the  public  hospital. 

Dr.  Bostock  Hill  agreed  that  an  infectious  hospital  established 
by  the  sanitary  authority  should  be  free. 

Dr.  Alfred  liill  said  the  notification  of  infectious  disease  would 
of  itself  promote  the  establishment  of  hospital.  He  disagreed  with 
the  President  with  respect  to  payment.  In  Birmingham  they  very 
early  found  it  would  not  work  ;  the  fee  was  a  deterrent.  Instead 
of  400  or  500  patients  in  the  city  hospital,  if  fees  had  been  charged 
they  would  not  have  had  more  than  40  or  50. 


ARE  NURSES  IN  A  HOSPITAL  FOR  INFECTIOUS  DISEASE 
ENTITLED  TO  MEDICAL  ORDERS  AS  PAUPERS? 
IWSCirs  asks  whether  a  woman  who  is  in  the  receipt  of  parochial  relief  and  be- 
comes engaged  by  the  medical  officer  of  liealth  as  a  nurse  in  a  hospital,  under 
the  coatrol  of  the  Sanitary  Authority,  and  then  ceases  to  have  relief,  id  en- 
titled to  his  services  as  Poor-law  medical  officer,  if  she  is  taken  ill  duririf;  the 
performance  of  her  duties  as  nurse,  and  under  what  circumstances  the  re- 
lieving; officer  is  authorised  to  call  in  the  union  medical  officer  to  attend 
(gratis)  a  patient  not  in  receipt  of  parish  relief. 
%*  It  is  the  duty  of  a  relieving  officer  to  provide  medical  relief  to  all  appli- 


cants within  his  district,  if  he  is  satisfied  that  they  have  not  the  means  to 
provide  it  for  themselves.  In  many  cases  he  would  be  justified  in  giving  an 
order  for  the  workhouse,  where  after  admission  the  requisite  medical  relief 
would  of  course  be  provided. 


FEES  PAYABLE  FOR  REPORTING  CASES  UNDER  THE  NOTIFICA- 
TION OP  INFECTIOUS  DISEASES  ACT. 

Enquibens  writes  :  I  shall  be  very  much  obliged  if  you  or  any  of  your  readers 
will  inform  me  what  steps  should  be  taken  to  obtain  payment  of  fees  for  re- 
porting cases  occurring  io  ray  practice,  falling  under  the  proclaimed  category 
in  the  above  Act.  In  Octooer  I  received  various  papers  and  forms,  inter 
alia  one  stating  a  fee  of  23.  6d.  was  payable  for  duly  notifying  cases  of  cer- 
tain named  diseases,  and  that  within  a  month  of  reporting  the  same,  an  ac- 
count was  to  be  sent  in  claiming  the  fee  payable. 

In  November,  ISSVi,  a  case  of  scarlet  fever  occurred.  I  at  once  reported  it  on 
the  prescribed  form  to  the  medical  officer  of  health  for  my  district,  and  on 
November  30th  forwarded  my  account  to  the  clerk  of  the  local  Board  of 
Works,  from  whom  I  had  presumably  received  the  documents.  No  notice 
was  or  has  beeu  taken  of  this  claim. 

In  December,  1889,  another  case  occurred  and  was  duly  reported.  And  on 
December  30th  I  repeated  my  claim  for  the  November  fee,  and  claimed  the 
December  fee  in  addition.  Up  to  this  time  there  is  still  no  notice  taken.  If 
the  fees  are  not  to  be  paid,  wiiv  should  we  be  compelled  to  pay  postage  on 
the  certificates  we  send  in  ?  If  they  are  to  be  paid,  to  whom  should  we  look 
for  payment  ?  These  cases  occurred,  I  may 'add,  in  a  London  district,  and 
were  duly  admitted  into  the  local  fever  hospital  as  scarlet  fever. 

^tt*  It  is  customary  for  local  authorities  to  make  their  paj-ments  for  notifi- 
cation certificates  quarterly.  The  quarter  has  only  just  terminated,  and  we 
presume  that  if  the  payments  have  not  already  been  made,  they  will  be  paid, 
very  soon.  

HEALTH  OP  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9.715,559  persons,  6,450  births  and  4,8S9  deaths  were 
registered  during  the  week  ending  Saturday,  January  4th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  23.5  and  21.9  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  25.2  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  14.5  in  Leicester,  16.4  in  Birkenhead, 
16.6  in  Huddersfield,  and  17.7  in  Nottingham  to  31.1  iu  Boltou,  31.7  in  Black- 
burn, 32.2  in  Preston,  and  32.8  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  24.8  per  1,000,  and  was  3.2  below  the  rate  re- 
corded in  London,  which  was  28. 0  per  1,000.  The  4,889  deaths  registered  during 
the  week  under  notice  in  the  twenty- eight  towns  included  166  which  were  re- 
ferred to  whooping-cough,  80  to  measles,  59  to  diphtheria,  52  to  scarlet  fever, 
34  to  "fever"  (principally  enteric),  32  to  diarrhoea,  and  not  one  to  small-pox; 
in  all,  423  deaths  resulted  from  these  principal  zymotic  diseases,  against  413 
and  373  in  the  two  preceding  weeks.  These  423  deaths  were  equal  to  an  annual 
rate  of  2.3  per  1,000  ;  in  London  the  zymotic  death-rate  was  equal  to  2.4,  while 
it  averaged  2.2  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  Derby  and  in  Huddersfield.  and  0.7  in  Oldham  to  3.1  iu  Bristol.  3.9  in 
Salford.  4.5  in  Bolton,  and  5.3  in  Plymouth.  Measles  showed  the  highest  pro- 
portional fatality  in  Bradford,  Norwich,  and  Liverpool ;  scarlet  fever  in  Black- 
burn and  Plymouth  ;  and  whooping-cough  in  Plymouth,  Salford,  Bolton,  New- 
castle-upon-tyne,  Birkenhead,  and  Bristol.  The  59  deaths  from  diphtheria  re- 
corded during  the  week  under  notice  in  the  twenty-eight  towns  included  32  in 
London,  5  in  Salford,  4  in  Birmingham,  2  in  Plymouth,  2  in  Bolton,  2  iu 
Sheffield,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  o£  small-pox  was  re- 
corded during  the  week,  either  iu  Lon-ion  or  in  any  of  the  twenty-seven  large 
provincial  towns;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  January  4th.  These  hospitals 
contained  1,509  scarlet  fever  patients  on  the  same  date,  against  1,526  and  1.541 
at  the  end  of  the  two  preceding  weeks ;  115  cases  were  admitted  during  the 
week,  against  133,  105,  and  97  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  9.9  per  1,000,  and 
considerably  exceeded  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  January  4th,  801  births  and  6S6  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  26.1  and  24.6  per  l.OvO  in  the  two  pre- 
ceding weeks,  rose  again  to  26.5  during  the  week  under  notice,  and  exceeded  by 
1,3  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Sf'otch  towns  the  lowest  rates  were' recorded  in 
Greenock  and  Aberdeen,  and  the  highest  in  Leith  and  Glasgow.  The  686  deaths 
in  these  towns  during  the  week  under  notice  included  83  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.2  per  1,000, 
which  exceeded  by  0.0  the  mean  zymotic  death-rate  during  the  same  period  in 
the  twenty-eight  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Perth  and  Edinburgh.  The  312  deaths  registered  during  the  week  in  Glasgow 
included  10  from  whooping-cough,  9  from  measles,  and  3  from  diphtheria. 
No  fewer  than  28  fatal  cases  of  measles  occurred  in  Edinburgh,  and  3  deaths 
from  scarlet  fever  were  recorded  in  Leith.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  7.9  per  1,000,  against  9.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  January  4th,  were  equal  to  an  annual  rate  of 
30.4  per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Londonderry,  and 
the  highest  in  Armagh  and  Lisburn.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.6  per  1,000.  The  236  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  34.9  per  1,000 
(against  33.9  and  24.5  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  28.0  in  London  and  25.9  in  Edinburgh.  These  236  deaths 
included  16  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.4  per  1,000^  of  which  5  were  referred  to  different  forms  of 
"fever,"  3  to  measles,  and  3  to  whooping-cough. 
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PaoFE360B  G^ZA  V.  ANTAL,  M.I)., 

Bua.i-iv=th. 
An  ominent  Austro-Hungarian  urologist  has  been  swept  away  in 
the  per-on  of  Professor  Gi^za  v.  Antul,  who  died  on  Deci-mber  20th, 
at  Duda-IVsth,  of  typhoid  fever. 

Profefsor  G(5za  Antal  v.  Magynr-Dellii  was  born  of  a  noble 
family  of  Xagy  Enyed,  in  Hungary,  in  1846.  He  maile  his  pre- 
liminary studies  at  the  Lyceum  of  Marosvi-irhely  iu  Hungary, 
and  commenced  his  medical  career  in  the  Vienna  Medical  Faculty 
in  1805.  He  went  later  to  Uuda-Pesth,  where  he  took  his  M.D. 
degree  in  1870.  Jf'rom  1870  to  1873  he  practised  at  the  Kochus 
Hospital  there,  and  in  the  surgical  wards  of  the  university  clinic. 
He  then  became  assistant  in  the  surgical  clinic,  and  occupied  this 
otH:e  for  about  four  years.  In  187t>  Dr.  v.  .Vntal  became  Frii-at- 
(locent  of  eUTgerj'.  After  the  death  of  Professor  Koloman  Balogh 
he  became  co-editor,  publisher,  and  proprietor  of  the  Orro.ii 
Hetilap,  which  is  the  leading  medical  journal  in  Hungary. 

In  1882  Dr.  v.  .\ntal  was  appointed  extraordinary  professor  of 
surgery  in  the  Buda-Pesth  Royal  University,  and  in  1884,  after 
the  retirement  of  Profe.^sor  Emerich  Poor  from  the  post  of  chief 
surgeon  of  the  Rochus  Hospital,  Professor  r.  .\ntal  was  ap- 
pointed his  successor.  In  this  position,  as  well  as  in  his  capacity 
of  member  of  the  Buda-Pesth  Medical  Faculty,  Professor  v.  .\ntal 
displayed  considerable  scientific  activi'y,  and  gained  the  esteem 
of  all  his  colleagues.  He  had  the  reputation  of  an  excellent 
specialist,  and  was  very  busy  as  a  practitioner. 

Owing  to  a  previous  attack  of  typhoid  fever  he  became  so  deaf 
some  years  ago  that  often,  in  consuJlation,  it  was  only  possible  to 
communicate  with  liim  in  writing.  His  advice  was,  nevertheless, 
verj'  muc!i  sought  for,  even  in  the  highest  classes. 

In  urology  his  activity  was  vast,  and  most  branches  of  this 
science  were  enriched  by  him.  In  the  Koyal  Hungarian  Academy 
of  Science,  as  well  as  in  the  Royal  .Society  of  Physicians  of 
Buda-Pesth,  he  delivered  numerous  lectures  on  the  subject.  He 
aleo  published  numerous  yaluable  articles  and  treatises  in  the 
Orvofi  Iletilap.  Dr.  v.  Antal  was,  moreover,  a  con'ributor  to  the 
Centratblatt  fur  Chiruryie,  the  All;/emeine  med.  Vmtrnhfitun^, 
and  numerous  other  German  medical  journals.  H^^  chief  work 
appeared  aljout  a  year  ago  under  the  title  Spezielle  Patholof/ie 
und  T/ifrapie  rler  Hnmrrihre  und  Blase,  in  lli  Vorlesungen  mit 
C  Chroraolitho-graphien,  einer  Litho-graphischen  Tafel  und 
55  Holzschnitten  (.Special  Pathology  and  Therapy  of  the  Urethra 
and  the  Bladder,  in  si.vteen  lectures,  with  six  chromo-litho- 
graphs,  one  lithographic  plafe,  and  fifty-five  woodcuts).  The 
same  work  was  alio  published  iu  the  Hungarian  language.  This 
book  excited  a  great  interest,  not  only  in  Hungary  but  abroad. 
It  is  characterised  by  great  perfection  in  the  physical  methods  cf 
examination,  and  a  number  of  nov;I  operative  procedures.  Pro- 
fessor Antal  paid  particular  attention  to  endoscopic  explorative 
methods  in  the  examination  of  tlie  urethra  and  the  bladder.  By 
means  of  the  endo-cope  he  made  studies  as  to  the  treatment  ot 
strictures  of  the  urethra.  He  con.ttruoted  the  aijro-urethroscope, 
and  made  excellent  cystoscopic  diagnoses  of  tumours  of  the 
bladder.  He  even  .'•uoceeded  in  extirpating  polypi  of  the  bladder 
per  via  1  naturaUn.  Professor  v.  Antal  was  not  a  mere  ^.pecialist, 
out  a  surgeon  of  the  highest  ability. 

On  December  r>th  ht  became  affected  with  typhoid  fever  for  the 
second  time,  and  succumbed  to  this  disease  on  the  20th,  being 
macb  deplored  by  all  who  knew  him. 


Pkofessor   BOTKIN,  M.D., 

St.  Petcrdmrg, 

SmirijM  Pbtiiowitsch  Botkin,  whose  death  wo  announced  last 
week,  was  born  at  .Moscow  in  ln32.  In  1850  he  began  the  study 
of  medicine  in  the  University  of  that  city,  obtaining  the  licence 
to  practise  in  IS.";:,.  He  "then  went  to  Sebastopol,  where  he 
served  in  the  hospitals  under  Pirogoflf  until  the  end  of  the 
Crimean  war.  He  afterwanls  studied  in  Paris  under  Claude 
Bernard,  nnrl  in  Germany  under  Virchow,  Hoppe-Sej  ler,  Traube, 
Ludwig,  and  other  leaders  of  the  acientitlc  movement.  On  his 
return  to  Itu-isia  in  18f/)  hi>  took  his  doctor's  degree,  and  wni 
appointed  A&aistont  to  the  Chair  of  Therapeutics  in  the  Militarj- 
Medical  Academy  at  St.  Petersburg,  tlien  occupied  by  Scihipu- 
linski.  The  latter  having  died  in  the  following  year,  liotkin 
aucceeded  him  both  in  the  professorship  and  in  his  post  as  chief 


physiciau  to  the  hospital.  Both  these  appointments  he  continued 
to  hold  up  to  the  lime  of  his  death,  a  period  of  twenty-eight 
years. 

From  1861  onwards  his  career  was  one  of  brilliant  success. 
Patients  came  ti}  him  from  all  parts  of  Russia,  and  in  1870  he 
was  appointed  LtiOmeJicu^,  or  body  physician,  to  the  Emperor 
Alexander  II,  whom  he  accompanied  througliuut  the  Rasso- 
Turkish  war  in  ls77.  After  the  death  of  that  t-ov>  reign,  Boikm 
was  retained  in  the  same  responsible  position  by  his  successor, 
lie  was  greatly  trusted  and  even  beloved,  not  only  by  the 
Imperial  family  but  by  his  countrymen  generally,  especially  by 
the  poor.  He  was  no  less  successful  as  a  teacher,  and  at  present 
more  than  twenty  of  his  pupils  occupy  professorial  chairs  in  Iho 
various  Russian  universities.  He  had  naturally  great  influence, 
and  in  the  distribution  oi  his  patronage— if  the  expression  may 
be  allowed— purity  of  Rus-ian  blood  is  said  to  have  been  a  neces- 
sary passport  to  his  favour.  If  this  was  a  weakness,  it  was  a 
p:irdouable  one  in  a  country  where  professional  loaves  and  tisbes 
have  been  almost  monopolised  by  foreigners. 

In  addition  to  his  labour-i  as  professor  and  as  practising  physi- 
cian. Professor  Botkin  found  time  to  take  an  active  part  in  sani- 
tary administration,  the  management  of  hospitals,  poor-houses, 
etc.  He  was  a  copious  contributor  to  medical  literature,  not  only 
in  the  periodicals  of  his  own  country,  but  in  the  leading  scientific 
journals  of  France  and  Germany.  His  "Cursus  der  Klinik  der 
luneren  Krankheiten"  is  said  by  the  .">'/.  Petersburyer  meJicinitc/u; 
Wocliensclirift  to  mark  an  epoch  in  Russian  medical  literature. 

The  list  ot  decorations  and  other  marks  of  distinction  conferred 
on  Professor  Botkin  is  refreshing  as  showing  that  a  physician  is 
sometimes  honoured  for  the  need  his  patrons  have  of  him,  but 
perhaps  the  best  testimony  to  the  genuine  worth  of  a  man  who  was 
himself  so  much  the  favourite  of  fortune  is  the  statement  which 
we  have  seen  in  an  English  non-professional  paper  that  in  him  the 
poor  of  St.  Petersburg  feel  they  have  lost  a  true  friend. 


JAMES  BOWER  H.UIKISOX,  M.D.St.And.,  M.K.C.P.Lond., 
F.B.C.S.Eno. 
Wk  regret  to  announce  the  death  of  Dr.  Bower  Harrison,  which 
occurred  suddenly  on  January  2nd  at  his  residence.  The  Mount, 
Higher  Broughton,  Manchester.  The  deceased  was  the  son  of  the 
Kev.  William  Harrison, descending  from  a  line  of  preachers  dating 
back  to  l()i;2,  and  cousin  to  W.  Harrison  Aiusworth,  the  novelist. 
After  the  usual  school  teaching  Dr.  Harrison  was  articled  to  Mr. 
W.  R.  Whatton,  F.R.S  ,  a  well-known  surgeon  in  Manchester.  On 
the  completion  of  his  medical  curriculum  he  became  one  of  the 
resident  medical  oflicers  of  the  Manchester  Royal  Infirmary.  His 
medical  career  was  creditable  alike  to  his  talents  and  industry. 
In  183ii  he  became  Licentiate  of  the  Society  of  .Apothecaries  and 
a  Member  in  the  following  year.  In  1S.'^2  he  was  made  a  Fellow 
of  the  Royal  College  of  Surgeons  of  England.  The  University  of  St. 
Andrews  conferred  upon  him  in  18')6  the  degree  of  Dootor  in  Medi- 
cine, and  in  18o9  he  became  a  Member  of  tie  Royal  College  of 
Physicians  of  London.  For  some  time  he  held  the  office  of  surgeon 
to  the  Ardwick  and  Ancoats  Dispensary. 

Dr.  Harrison  was  a  prolific  v  riter,  and  contributed,  in  addition 
to  the  medical  journals,  to  Chamhers'a  Edinburijh  Juurnal,  Howe- 
hold  Words,  etc.  By  a  piper  in  the  Dublin  Medical  Quarterly 
and  a  letter  addressed  to  the  Earl  of  Shaftesbury,  on  the  expedi- 
ency of  submitting  certain  branches  of  trade  and  manufactures  to 
medical  inspection,  he  was  instrumental  in  leading  to  a  Govern- 
ment inquiry  into  the  condition  of  children  employed  in  un- 
healthy occupations.  .\mong  his  contributions  to  medical  litera- 
ture may  he  cited  the  following:  I'ufitilar  Medical  Errors,  \Sa\\ 
The  Me  iical  AspecU  of  Death  and  of  the  Uwiian  Mind,  1S.V2;  On 
the  Contami'tatioA  of  Water  hy  Lead,  18o2  ;  Familial  Lecturei  on 
Diecaaet  of  Childreu,  18t'.2, 

Dr.  Harrison  enjoyed  an  extensive  practice,  and  was  much 
respected.  

GEORGE  SmiELD  STILES,  M.R  CS. 
Mb.  GEonoK  SiiiKLU  Stii.;:s,  who  died  at  Chippenham  on  Friday, 
January  Srd,  was  a  son  of  Captain  George  Stile.«,  R.V,  and  was 
born  at  Wootton,  near  ll>de.  Isle  of  Wight,  on  December  iiOth, 
I'^ll.'i. 

Mr.  Stiles,  who  came  of  an  old  naml  family,  long  resident  at 
AVootton,  was  educated  at  Mr.  Bricknell's  school  at  Devizej.  and, 
having  declined  a  cadetsliip  in  the  Honourable  Kiist  India  Com- 
pany's serviiH  (accepted  by  his  brother,  th"  late  Colonel  Henry 
btiles)  and  chosen  the  medical  profession,  was  apprenticed  to  Mr. 
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Nathaniel  Seccombe,  surgeon,  at  Plymouth.  Mr.  Stiles  afterwards 
studied  at  St.  George's  Ilo.-ipital  and  the  Windmill  Street  School  of 
Medicine,  becoming  a  Member  of  the  Royal  Collejje  of  Sur- 
geons of  England  in  1831,  and  commencing  practice  in  the 
same  year,  in  conjunction  with  other  medical  men  there  he 
worked  gratuitously  during  the  cholera  epidemic  in  that  and  the 
following  year,  being  presented  with  the  freedom  of  the  City  of 
Plymouth  and  a  handsome  silver-gilt  snuffbox  as  a  memento  of 
his  services.  At  the  end  of  18.32  Mr.  Stiles  began  to  prastiae  suc- 
cessfully at  Sutton  Benger,  Wilts,  leaving  there  for  Chippenham 
in  1846,  where  he  continued  to  practise  until  three  years  ago, 
when  failing  health  compelled  him  to  retire. 

He  married  in  1834  Louisa  Frances,  daughter  of  the  late  Rev. 
Jeremiah  Awdry,  Rector  of  Felstead,  Essex,  bj^  whom  he  had  a 
large  family,  seven  of  whom  survive  him. 

PIETER  JAMES  CHIAPHNI,  M.D.  Edin. 

Intelligence  reaches  us  of  the  death  of  Dr.PieterChiappiui,  which 
took  place  at  Cape  Town  on  September  10th,  1889.  The  deceased, 
who  was  the  son  of  Mr.  Antonio  Chiappini,  an  Italian  painter,  was 
born  on  February  10th,  1810.  Having  taken  his  medical  degrees 
at  Edinburgh,  he  served  as  surgeon  to  the  colonial  forces  in  the 
Kaffir  war  of  1834.  Subsequently  he  practised  his  profession  with 
success  at  Cape  Town.  For  many  years  latterly  he  had  retired 
from  practice,  and  travelled  much  in  Europe,  and  visited  Britain, 
returning  ultimately  to  the  land  of  his  birth.  His  body  was 
interred  at  Mowbray  Cemetery  on  September  12th,  1889. 


Deputy  Suegeon-General  (Relii-ed)  THOMAS  KXOX 
BIRNIE. 
This  medical  ofBcer  died  on  December  31st  at  St.  Leonard's  at  the 
age  of  64.  Entering  the  army  as  an  assistant  surgeon  in  Novem- 
ber, 1852,  he  served  with  the  1st  Royals  in  the  Crimea  from  May 
7th,  1855,  taking  part  in  the  siege  of  Sebastopol,  and  being  pre- 
sent at  the  fall  of  the  fortress.  He  received  the  medal  with  cla?p 
and  the  Turkish  medal.  In  18G0,  in  which  year  he  reached  the 
rank  of  surgeon,  he  served  throughout  the  campaign  in  North 
China,  and  was  present  at  the  storming  and  capture  of  Sinho  and 
Tangku  and  the  surrender  of  Pekin.  For  this  campaign  he  received 
the  medal  with  two  clasps.  He  became  surgeon-major  in  Novem- 
ber, 1872,  and  was  placed  on  half-pay  in  1879,  receiving  the  hono- 
rary rank  of  deputy  surgeon-general  twelve  months  later. 


MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessaiy  examinations,  were,  at 
the  quarterly  meeting  of  the  Council  on  January  9th,  admitted 
Members  of  the  College,  namely  : 

E.  Hobhouse,  St.  Thomas's  Hospital',  i'.  Spring  Gardens,  S.W.;  G.  U.Sauuders, 
St.  Bartholomew's  Hospital,  45.  Upper  Gloucester  Place,  S.W. 


Dr.  W.  p.  Brabazon,  of  Lymm,  Cheshire,  has  been  placed  on 
the  commission  of  the  peace  for  the  County  of  Cheshire. 

Professor  Mobiz  Rosenthal,  the  well-known  electro-thera- 
peutist of  Vienna,  died  on  December  30th  in  the  55th  year  of 
his  age. 

The  Duke  of  Cambridge  has  promised  to  preside  at  the  forty- 
fifth  anniversary  dinner  of  the  German  Hospital  on  April  23rd,  at 
the  Whitehall  Rooms,  Hobel  Metropole. 

Her  Excellency  the  Countess  of  Zetland  paid  a  visit  to  the 
City  of  Dublin  Hospital  this  week,  and  was  pleased  to  express  her 
approval  of  its  management. 

Medical  Magistrate. — Mr.  Thomas  Linuington  Ash,  L.R.C.l*. 
Edin.,  M.R.C.S.Eng.,  Holsworthy,  has  been  appointed  a  justice  of 
the  peace  for  the  County  of  Devon. 

The:  Malvern  Urban  Sanitary  Authority  have  decided  to  include 
whooping-cough  and  measles  in  the  list  of  diseases  under  the  In- 
fectious Diseases  (Notilication)  Act. 

Ten  vacancies  occur  in  the  Medical  Department  of  the  Royal 
Navy.  An  examination  of  candidates  for  commissions  will  be 
helJ  in  February  next,  forms  to  be  had  on  application  to  the 
Director-General,  Medical  Department  of  the  Navy. 

A  New  wing  to  the  Sunderland  Infirmary,  which  has  been  built 
at  tf,  cjst  of  between  £14,000  an(i  £iri,000,  raised  by  voluntary  cout 
tributions  in  memory  of  the  late  Mr.  James  Harteley,  M.P.,  was 


opened  last  week  by  Alderman  Preston,  and  handed  over  to'  the, 
charge  of  the  trustees  of  the  infirmary.  '  , 

The  Muzzling  Order  i.v  London. — An  order  has  been  issued 
by  the  Board  of  Agriculture  appointing  Major  J.  T.  Tennant  their 
Chief  Travelling  Inspector,  a-s  the  officer  to  carry  out  the  recent 
order  for  the  muzzling  of  dogs  within  the  district  of  the  London 
County  Council.  j^^;- 

The     Birmingham     Hospital     Sunday    Fund    amounted'  -  W ' 
£5,16(5  15s.  5d.     After   payment  of    the  expenses  of  collection' 
(£■2.33  18s.  2d.)  a  sum  of  £4,.S25  3s.  Id.  was  handed  to  the  governors 
of  the  (ieneral  Hospital;  £65  to  the  J aliray  Suburban  Hospital, 
and  smaller  sums  to  other  hospitals. 

Black  Pox. — A  telegram  from  Baden  (near  Vienna),  dated 
January  4th,  states  that  black  pox  (schwarze  Blattern)  has  been 
observed  at  Mayerling,  Heiligenkreuz,  AUand,  and  the  surround- 
ing regions.  The  sanitary  authority  has  taken  measures  to  pre- 
vent a  spread  of  the  disease  to  Baden. 

Serious  and  fatal  accidents  from  football  still  happen  with 
painful  frequency.  The  latest  instance  occurred  on  Monday, 
December  SOih,  when  Lieutenant  Lyon,  aged  22,  stationed  at 
Aldfrshot,  was  seriously  injured,  suffering  concussion  of  the  brain 
and  internal  hajmorrhage,  which  proved  fatal. 

A  deputation  from  the  Birmingham  Ear  and  Throat  Hospital 
attended  by  invitation  a  meeting  of  the  trustees  of  the  William 
Dudley  Trust  on  December  24th,  when  the  chairman  of  the 
charity  handed  the  deputation  a  cheque  for  £5C0  as  a  Christmas 
donation  towards  the  building  fund  of  the  new  hospital  shortly  to 
be  erected  in  Edmund  Street  at  an  estimated  cost  of  £6,000. 

Another  example  of  the  extreme  care  which  ought  to  be  exer- 
cised with  regard  to  the  instruments  used  in  abdominal  section  is 
afforded  by  a  report  which  comes  from  Pittsburgh,  U.S.A.  A  pair 
of  forceps  were  left  in  the  abdominal  cavity  by  the  surgeons  who 
operated.  Another  surgeon  was  subsequently  called  in,  who 
detected  the  presence  of  a  foreign  body,  reopened  the  wound,  and 
extracted  the  forceps. 

New  School  of  Naval  Medicine  in  France. — It  is  stated 
that  the  French  Minister  of  Marine  will  shortly  introduce  a  Bill 
for  the  establishment  of  a  School  of  Naval  Medicine,  in  addition  to 
the  three  already  in  existence.  The  new  school  is  to  be  in  con- 
\  nectioa  with  a  recognised  Faculty  of  Medicine,  and  as  it  must  also 
be  in  a  seaport  town,  the  choice  of  a  "  local  habitation  "  for  it  is 
practically  limited  to  Bordeaux,  unless  the  preparatory  school  at 
Marseilles  is  promoted  to  the  rank  of  a  "  Medical  Faculty." 

Surgeon-Major  Bostock,  C.B. — We  are  glad  to  hear  that 
Surgeon-Major  Bostock,  C.B.,  has  recovered  from  an  indisposition 
which  has  for  a  short  time  prevented  his  fulfilling  the  duties  of 
chairman  of  the  Western  Hospital.  Mr.  Bostock  has  for  many 
years  been  a  volunteer  in  the  fever  hospital  service  of  Loudon, 
and  under  his  chairmanship  the  Western  Hospital  has  been  very 
successfully  administered.  His  service.s  are  very  highly  appre- 
ciated by  his  colleagues,  and  it  is  hoped  that  they  ■will  soon 
receive  the  recognition  to  which  they  are  so  fully  entitled. 

Medico-Psychological  Association.— At  the  examination 
held  at  Bethlem  Hospital  on  December  19th  and  20th,  1889,  the 
following  gentlemen  passed,  and  are  entitled  to  the  certificate  in 
psychological  medicine:  James  Patou  Boyd,  M.B.,  C.M.Glas. ; 
Hubert  Carpenter  Bristowe,  M.B.Lono..  M.I?.C.S.Eiig. ;  James  H. 
Earls,  M.D. ;  Francis  N-cl  Gaudin,  M.RCS.Eng.,  L.S.A.Lond. ; 
Arthur  Edward  Patterson,  M.B.,C.M.Aherd.-,  John  James  Pitcairn, 
L.R.C  P.,  M.R.C.S. ;  Arthur  Price,  M.R.C.S  ,  L.S..4. ;  William  John- 
son Smyth,  M.B..  C.M.Edin. ;  Gilbert  Henry  Wickham,  B.A.Camb., 
M.R.C.S.,  L  S.A. ;  Mr.  D.  J.  Williams. 

Inebriate  Criminal  Responsibility.  —  An  exhaustive  abr 
stract  of  the  present  law  as  to  drunkenness  and  inebriety  was 
presented  to  the  Society  for  the  Studv  of  Inebriety  on  Tuesday 
by  Mr.  J.  R.  Mcllraith,  M.A.,  LL.B!,  of  the  Mitidle  Temple.  A  re- 
markable deliverance  of  Mr.  Justice  Scephen  was  cited,  wherein 
the  learned  judge  plainly  laid  down  that  a  disease  secondarj'  to 
drunkenness  (such  as  delirium  tremens)  was  free  from  rcaponsi- 
bility  for  criminal  actions.  Other  judicial  deliverances  to  a  like 
effect,  with  which  our  readers  are  familiar,  were  also  cited. 
While  there  have  been  cases  in  which  a  plea  of  irresponsibility 
on  the  ground  of  delirium  tremens  was  negatived,  the  preponder- 
!  >anc«  of  our  administration  of  criminal  jurisprudence  has  been  in 
i  favour  of  the  validity  of  the  plea. 
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Lepkbs  at  tuk  Cai'r. — The  writer  of  the  article  in  BlackirooiTs 
Mar/dziiie  on  lepers  at  the  Cape  has  expre.sseil  the  opiuioii  that  it 
ia  not  advisable  that  tlie  lepers  there  should  be  relieved  by  the 
private  generosity  of  people  in  Enf;land.  He  considers  that  it  is 
the  duty  of  the  Ciipe  Government  to  ameliorate  the  condition  of 
these  unfortunate  people.  He  suj^gests,  however,  that  lu.\uries  in 
the  shape  of  books,  toys,  etc.,  mi(jnt  be  usefully  sent,  and  states 
that  Messrs.  Donald  Carrie  and  Co.,  of  the  Castle  Line,  and 
the  Directors  of  the  L'nion  Steamship  Company  have  undertaken 
to  convey  such  parcels  free  of  charge.  He  is  gratified  that  he  is 
able  to  state  that  the  Cape  authorities  have  discontinued  the 
practice  of  supplying  the  cast-off  clothing  of  lunatics  to  the  lepers, 
and  that  each  patient  has  been  supplied  with  a  shirt  and  bed 
linen. 

First  Pheo.vancy  late  in  MAnaiuu  Life. — An  interesting 
life-history  is  published  by  Ur.  A.  Nieden  in  the  Centrallilatt  fiir 
Gyniikoloyie,  So.  SO,  HSU.  A  German  couple  married  in  .\merica. 
The  bride  was  aged  18,  the  bridegroom,  a  wholesale  merchant,  ;iCl. 
They  lived  together  in  perfect  harmony  tor  twenty-live  years  in 
the  land  of  their  adoption.  Menstruation  had  been  absolutely 
regular  from  the  fifteenth  year.  The  couple  returned  in  time  to 
celebrate  their  silver  wedding  in  Germany,  ani  only  a  few  weeks 
after  the  wife  had  come  hack  to  the  Fatherland  her  period  ceased. 
As  she  was  then  44  she  believed  that  the  climacteric  had  set  in, 
until  the  symptoms  of  pregnancy  developed.  Labour  was  normal, 
and  u  robust  ujmale  child,  weighing  9  lbs.,  was  born.  The  fortu- 
nate mother  wa.s  able  to  suckle  her  child.  After  weaning  the 
period  returned,  and  did  not  cease  till  the  .TOth  year.  In  this  case 
the  character  of  the  wife  was  above  suspicion,  and  normal  marital 
relations  had  been  constant  until  the  pregnancy.  Although  Dr. 
Nieden  enters  into  no  hypothesis,  it  is  reasonable  to  suppose  that 
the  change  of  climate  was  the  chief  factor  in  curing  sterility. 

Cu.N'ir.\L  .Society  oi'  Loxhon. — The  following  are  the  names 
of  the  officers  and  council  of  the  Clinical  Society  of  Loudon  pro- 
posed for  election  for  the  year  1800  at  the  annual  meetinj,'  to  be 
held  this  (Friday)  evening  :—7Ve«'rfen? :  Christopher  lli'ath. 
Vice-Preti'lejil.'- :  "Charlton  Bastian,  ilD. ;  K.  D.Powell,  .\I.D. ; 
C.  T.  Williams,  M.D. ;  »H.  G.  Ilowse,  MS.;  "Septimus  Sibley; 
Alfrei  Willett.  Treasurer:  W.  M.  Ord,  M.D.  Council :  *.K  Xher- 
crombie,  M.D.;  "C.  K.  IJeevor,  il.D.;  »K.  L.  liowles,  -M.D.;  T. 
Churton,  M.D.;  T.  C.  Fo.x,  M.13.;  A.  E.  T.  Loughurst,  M.D.;  S. 
Mackenzie.  M.D. ;  T.  J.  JIaclagan,  M.D.;  A.  .Money.  il.D.;  1.  Owen, 
M.D. ;  »1'.  H.  Pye-Smith.  M.D. ;  *E.  Diver,  M.D.;  »\V.  11.  A.  Jacobson, 
M.Ch.;  *J.  R  i.unn;  "Malcolm  Morris;  »R.  W.  Parker ;  C.  W.  M. 
MouUin;  S.  F.  .Murphy:  C.  .1.  Symonds,  M..S. ;  *.}.  K.  Thornton. 
Ilo/iorary  Secretaries:  Thomas  Harlow,  M.D. ;  "William  Uenrj- 
Bennett.  The  gentlemen  whose  names  ore  marked  with  an 
asterisk  (*)  were  not  on  the  Council  or  did  not  hold  the  same 
office  during  the  preceding  year. 

PooR-i..\\v  .Mhdii-.m,  OFKirERs'  ASSOCIATION. — .^.t  B.  meeting 
of  the  members  held  at  their  rooms,  3,  Bilt  Court,  Fleet  Street, 
on  January  7th,  the  following  otiicers  and  council  were  elected 
for  till-  year  18!)0: — Preii'lenf :  Sir  Trevor  Lawrence,  Bart.,  M. P. 
Vice-Vrenidents:  D.  li.  Balding,  E^q  ,  P.R.C.S.,  J.P.  (Chairman  of 
Council);  Robert  H.  Lloyd,  M.D.  Treasurer:  C.  M.  Frost,  Esq,, 
F.R.CS.  Ilonnrary  Secretari/ :  .1.  Wickham  Barnes,  F>sq..  F.K.C.S. 
Auditor:  Walter  Smith.  M.D.  Council:  D.  B.  Balding,  Esq..  J.P. 
(Royslon) ;  J.  Wickham  Barnes.  Esq.  (London);  Dr.  R.  Fegan 
(London);  Dr.  A.  Forsyth  (London);  C.  F'ost,  Escj.  (London); 
Dr.  Guyton  (London);  Dr.  C.  Cross  (London);  Dr.  J.  B.  Gidley- 
Moore  (Ongar; ;  Dr.  R.  II.  Llnyd  (London);  W.  Owen,  Esq. 
(London):  H.  W.  Roberts,  E<q.'  (London);  Dr.  Walter  Smith 
(London);  J.  .Milward.  Enq.  (Cardiff) ;  Isaac  Flower,  Esq.  (Cod- 
ford,  Wilts);  Dr.  W.  Woodward  (Worcester);  Dr.  Sheen  (Cardiff); 
James  Crocker.  Esq.  (Uingley);  T.  Walford,  V,m\.  (Reading);  II. 
Stear,  Esq  (Saffron  Walde>)':  «.  M.  Evans,  Esq.  (Bridport);  li.  C. 
Gowing,  Esq,  (Salisbury);  E.  P.  King,  Esq.  (Chepstow);  Dr.  Peorse 
(Botesdale);  A.  T.  V.  Packman,  INq.  (Rocliester) ;  J.  Bain  Sincock, 
E-q.  (Bridgwater);  T.  Sanders,  Esq.  (South  Molton) ;  Dr.  Martin 
O'Connor  (Chatteris).  In  addition  to  other  business,  the  case  of 
Mr.  Stokes,  of  the  Oundle  Union,  was  further  considered,  and  he 
wa»  recommend-d  to  regard  his  present  appointment  as  a  per- 
manent one. 

An  Action  i-on  Mam'RAxis  in  Bruiium. — A  painful  sensation 
has  been  caused  throughout  the  medical  profession  in  Belgium  by 
a  cose  in  which  heavy  damages  have  been  successfully  claimi'd 
from  a  surgeon  for  what  appears  to  have  been  one  of  those  un- 


deserved and  unavoidable  misfortunes  to  which  Sir  James  Paget 
has  devoted  a  fascinating  chapter  of  his  Clinical  Lecturea  and 
Essay)  under  the  title  of  "  Calamities  of  Surgery. "  Dr.  Deschamps, 
surgeon  to  the  llopital  des  Anglais  at  Liige,  whose  works  on 
orthopiedic  surgery  have  earned  for  him  recognition  and  reward 
from  the  King  of  the  Belgians,  has  lately  had  an  action  for  mal- 
praxis  brought  against  him  by  the  parents  of  a  child  aged  ;i.;  years 
on  whom  he  performed  osteotomy.  Gangrene  set  in  and  amputa- 
tion of  the  leg  became  necessary.  The  unfortunate  surgeon 
has  been  condemned  to  pay  'J.OOO  francs  (£;ii;0)  to  the  child  and 
1,000  francs  (£40)  to  the  father.  The  grounds  of  the  clecision 
were  that  the  consent  of  the  father  had  not  been  asked  before  the 
operation  was  performed,  and  that  Dr.  Deschamps  himself  had 
stated  in  ono  of  his  books  that  a  period  of  six  years  should  be 
allowed  to  elapse  before  osteotomy  was  carried  out.  Dr.  Deschamps 
has  oppealed  against  the  decision,  and  the  matter  has  been  taken 
up  by  the  Medieo-Chirurgical  Society  of  Liege,  the  "Concorde 
M6dicale "  of  >'amur  and  other  professional  associations  in 
Belgium  which  have  determined  to  support  him  "  morally  and 
materially.'  We  are  sure  that  we  express  the  views  of  the 
general  body  of  the  medical  profession  in  this  country  in  saying 
that  we  sympathise  with  our  Belgian  confrere,  and  hope  that  his 
appeal  to  a  higher  court  will  be  successful. 

Medioai,  CoNQiiEss  IN  CuBA. — The  first  Cuban  medical  con- 
gress will  meet  at  Havana  on  January  l.'ith.  Most  of  the  princi- 
pal members  of  the  profession  in  the  island  are  expected  to  take 
part  in  the  proceedings.  Among  the  subjects  down  for  discu.esion 
are:  ILematochyluria ;  The  Use  of  Mercury  in  the  Torrid  Zone; 
Physio-pathological  Studies  of  Cuban  Women;  Origin  of  Yellow 
Fever  in  Cuba,  and  others  suggested  by  the  yenius  loci.  In  the 
surgical  department  an  English  reader  cannot  fail  to  be  struck  by 
the  great  preponderance  of  ophthalmological  subjects  and  the 
total  absence  of  cancer. 

Sir  Andrew  Clark. — At  the  last  meeting  of  the  Metropolitan 
Division  of  the  Medical  Defence  Union,  held  at  4'J'.»,  Strand,  .Mr. 
Ernest  Hart  in  the  chair,  Dr.  Campbell  Pope,  Honorary  Secretary, 
announced  that  Sir  .Vndrew  Clark,  Bart.,  President  of  the  Royal 
College  of  Physicians,  had  made  a  donation  of  £10  to  the 
funds  of  the  Union. 

The  London  Post-Graduate  Course  was  opened  on  Wednesday 
evening  by  an  .\ddress  by  Mr.  Jonathan  Hutchinson,  F.KS.,  who 
pointed  out  that  the  necessity  for  post-graduate  teaching  became 
greater  every  day  as  the  Held  of  knowledge  grew  daily  larger. 
Sir  William  Roberts  proposed,  and  Jlr.  W.  .\doms  seconded,  a  vote 
of  thanks  to  -Mr.  Hutchinson,  whose  address  was  listened  to  with 
great  attention  by  a  large  audience. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BBDFOHD  GUNIiU.VL  I.N'KIliMAKY.-ni'si.lent  SurKeon.  Salary.  £100  p<?r 
ninnim,  wit))  ap:irlin.'nts,  board,  and  waslilliR.  Applications  by  January 
I'in.ltotlii-  Sc-tTL-Urv. 

BELOHAVB  HOSPITAL  POK  CHILDREN.  7P,  Oloiicestor  Street.  Pinilirn. 
S.W.—House-SiirKeon.  Hoard,  etc.  ApiiUcations  by  January  2.^th  to  the 
Honorary  Secretary. 

DIRMINGHAM  AND  MIDLAND  SKIN  AND  LOCK  HOSPITAL. -Addi- 
tional Medical  Officer.  Particulars  of.  and  applications  by  January  1Kb 
to,  the  Honorary  Secretary,  Kt,  St.  Paul's  Square,  llirminKtiam. 

DOAHD  OK  WORKS  FOR  THE  ST.  S.WIOl'RS  DISTRICT.— Medical  Offl- 
cer.  Salary,  iil'OO  per  annum.  Applications  to  Mr.  W.  H.  Atkins,  clerk, 
Emerson  Street.  Banltside.  Southnark.  S.K.     Election  January  20lli. 

BRISTOL  EYE  HOSPITAL.— Nonresident  House  Surgeon.  Salary.  £120  per 
annum.     Applications  by  January  21'iid  to  Mr.  F.  R.  Cross. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Avlesl.urv. -Resident  Sur- 
geon and  Apolliecarv.  .Salary.  £S<l,  advaiiciuK  £10  |iir  annum  to  £lo», 
with  board,  liirnlshed  apartments,  etc.  Api>licitions  by  January  2stli  to 
O.  Fell,  Esq.,  Solicitor,  Aylesbury, 

DERBY  BOROITOH  ASYLUM. -Clinical  Assistant.  Board  and  residence.  Ap- 
plications t..  Dr.  Macp)iail,  BorouK'ti  Asylum,  Rowdltcli,  Derby, 

GENERAL  HOSPITAL,  lllrmiuKliam. -Two  Assistant  HouseSurKeons.  Ue- 
si.ienc.-,  board,  i  Ic,     .Applications  by  February  1st  to  House  Governor. 

GBRMAN  HOSPITAL.  Dalslon  (Western  Dispensary  I.- Honorary  Medical 
Olllcer.  Applications  by  January  I6lb  to  the  Assistant  Honomry  Secre- 
Ury. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton,  S.W.— HousePliyslcians.  Applications  by  January  li3th  to  the 
Secretary. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOXIKN  AND  CHILDREN. 
—  Honorary  Aural  Surgeon.  Applications  l>y  January  :U6t,  to  II.  TeaKue. 
Esq..  Secretary.  :is.  Barton  .Vrcade.  Manchester. 

MORPETH  URBAN  SANITARY  AUTHORITY.- Medical  Officer  of  Healtli. 
Salary,  £;.'0  per  annum.    Applications  to  the  Clerk. 
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PAROCHIAL  BOAIil)  OF  IIIRSAY  AND  UARKAY.— Medical  Officer.  Appli- 

catiotis  10  the  Inspector  of  the  I'oor. 
PENZANCE  UNION. -Medical  Officer  tor  Union  V/orkliouse,  Madron.    Salnry, 

£:i.T  per  annum,  extra  midwifery  lee  of  10b.    Applications  by  January  llili 

to  Mr.  Cornish,  Clerk,  Penziince. 
PENZANCB  UNION.— Medical  OfHcer  and  Public  Vaccinator  to  No.  1  District. 

Salary,  £15  per  annum  and  extra  o[ierati(m  fees.    Applications  by  January 

nth  to  Mr.  Cornish,  Clerk.  Penzance. 
RATHDOWN    UNION,    BATHMICHABL   DISPENSARY.- Medic.il    Officer. 

Salary.  .€l:\i  pev  aiinnin  and  fees.     Applications   to    Mr.  Alexander  Doran, 

Honorai  \  .-^,    i<  ':,:  .     (,':iiiisboro  Road,  Bray.     Election  on  January  21st. 
STRAND    i    ■'  i   I     •  user,    L.S.A..    for    Workhouse,     Upper    Edmonton. 

Salary.-  m.     Aplilications  to  Mr.  C.  F.   Doirell,  13,  Henrietta 

Street.  (_Mi    111  In., .11. 


MEDICAL  APPOINTMENTS. 

Akvott,  .James.  M.B.Unrh.,  U.S..  appointed  House-Surgeon  to  the  Royal  In- 
firmary, Kewcastle-ou-Tyne,  r«t  .S.  J.  Alld^n,  .MB.,  resi^'ued. 

BiRN-CTT.  Horatio.  L.R.C-I'.I.ond..  M.K.CS  Kn;,'..  B,A  Cand..,  appointed  Medi- 
cal Oflicerior  the  Fourth  Distiicl.  Church  Strctton  Union,  nice  Cecil  A.  P. 
Osburne. 

BUHD,  George  Vanhouse.  L.R  C.P.Kdin..  I,.M..  MR  C.S.Enp..  reappointed 
Medical  Officer  for  the  Northlew  and  Bratlon  Clovelly  Districts,  Oke- 
hanipton  Union. 

Cooper  PiTTiN.  W.  II.,  M.B.,  M.R.C.S..  L.H.C.P.,  appointed  Medical  Officer 
to  the  York  Dispensary,  vice  E.  L.  Haynes,  resi^^ncd. 

CoRCORix,  Thomas,  L.K.C.S.I.,  L.A.H.Dub.,  appointed  Medi.-al  Officer  of 
Health  to  the  LouKliborouyli  Rural  Sauitary  AutUority,  vtce  W.  Grimes 
Palmer,  deceased. 

Cunningham.  A.,  M.B.Glas.  and  CM..  Oldhury,  elected  .Assistant  Sur^reon  to 
the  Out-pal  lent  Department  of  the  West  Bromwich  District  Hospital. 

Dean,  H.  P.,  M.B.,  M.S.,  B.Sc.Lond;,  F.K.C.S.EnK..  appointed  Surgeon  to 
Out-palients.  Great  Northern  Central  Hospital,  vice  C.  E.  H,  Cotes, 
F.U.C.S.Bmj;.,  resijjned. 

Dill.  R.  G.,  MJ;.C.S.,L.R. C.P.Kdin.,  appointed  Anaesthetist  to  the  Gordon 
Hospital  for  Fistula,  S.W.,  vtce  C.  J.  ugle,  M.R.C.S.,  L.S.A.,  resigned. 

DiNGLEY,  E.  A.,:M.D.Lond.,  M.R.C.S.Kng.,  elected  Assistant-Surgeon  to  the 
Out-patient  Department  of  the  West  tJromwicli  District  Hospital. 

DuRRANT,  T.  A.,  M.R.C.S..  appointed  Houss-Surgeon  to  the  General  Infirmary, 
Northampton,  vtce  A.  E.  Godfrey.  M.ii.,  resigned. 

Eddison,  John  Edwin,  M.D.Edin.,  M.R.C.S.,  elected  Honorary  Consulting 
Physician  at  the  Leeds  Hospital  for  Women  and  Children,  vice  Dr.  Clifford 
Allbutt. 

Ellis,  Hyacinth  D'Arcy,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  a  Certify- 
ing Surgeon  under  the  Factory  Acts,  vice  George  Ashmead,  L.K.C.P., 
deceased. 

Faulkner.  H.,  L.R.C.P.Edin.,  L.M.,  appointed  Medical  Officer  of  the  3rd  Dis- 
trict, Tendring  Union,  nice  T.  Peat,  M.R.C.S.,  deceased. 

FuRNtR.  W.,  F.R.C.S.,  appointed  Surgeon  to  the  Sussex  County  Hospital,  vice 
F.  W.  Jowers,  M.K.C.S.,  resigned. 

Grange,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
Blackburn  and  East  Lancashire  Inflrniary,  nice  R.  J.  Stephens,  M.R.C.S., 
L.S.A.,  resigned. 

Griffin,  Lawrence  T..  Ext.  L.R.C.P.Lond.,  L.R.C.S.I.,  L.M.,  appointed  Re- 
sident Medical  Physician  to  the  Killarney  District  Lunatic  Asylum,  nice 
Dr.  Woods,  resigned. 

Hale,  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool,  nice  W.  Croft  Helme,  M.B.,  C.M.Edin., 
resigned. 

Harrison,  Alfred  James,  M.B.Lond.,  M.R.C.S.,  L.S.A.,  reappointed  Physician 
to  the  Bristol  General  Hospital. 

Hellier,  John  B.,  M  D.Lond.,  M.S.,  M.R.C.S.Eng..  Lecturer  on  Diseases  of 
Women  and  Childien  at  the  Yorkshire  College,  elected  Honorary  Surgeon 
to  the  Leeds  ilospital  for  Women  and  Childreu,  not  Senior  Surgeon,  as  an- 
nounced last  week. 

Kennedy,  John  Alex.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  East 
Chapelton  Industrial  Reformatory  for  Girls,  vice  Dr.  Gray,  resigned. 

Latha.m,  G.,  L.R.C.P.,  L.R.C.S.Edin..  elected  Assistant  Surgeon  to  the  Out- 
patient Department  of  the  West  Bromwich  District  Hospital. 

Laterich,  J.  T.  B.,  M.B..  CM.,  D.P.H.,  appointed  Medical  Officer  of  Health 
to  the  Hinderwell  Urban  Sanitary  Authority,  nice  J.  V.  Laverich,  L.U.C.P., 
who  has  accepted  a  seat  on  the  Board. 

Lee,  Barnard  J.,  L.S..A.,  appointed  Medical  Officer  for  the  Claycross  District  of 
the  Chesterfield  Union. 

Lloyd,  J.  Hellings,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Keutisbeare  District,  Tiverton  Union. 

McCann,  F.  J.,  M.B.,  CM. Edia., appointed  House-Surgeon  to  the  West  London 
Hospital . 

McLagan,  D.,  M.B.,  appointed  Resident  Ophthalmic  Officer  to  the  Leeds 
General  Infirmary. 

McNair.  George.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  First  Diddington  District  of  Woodstock. 

Maguire,  J.  H.,  L.K  Q.C  P. I.,  appointed  Medical  Officer  of  the  Chesterton 
District,  Wolstanton  and  Burslem  Union. 

Molloy.  Leonard  G.  S.,  B.A.,  M.D.,  B.ChDubl.,  appointed  House-Surgeon  to 
Sir  Patrick  Dun's  Hospital,  Dubhn. 

Nicklin.  S.,  L.R.C.P.Lond..  M.R.C.S.Eng.,  late  Assistant  House-Surgeon  to 
the  General  Hospital,  Birmingham,  appointed  Resident  Medical  Officer  to 
the  Victoria  Hospital,  Burnley,  vice  J.  F.  Woodyatt,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  resigned. 

Gates,  J.  H.,  M.R.C.S.Eng.,  L.R.C.P.Edin. .appointed  Medical  Officer  for  Eoot- 
hill  Nether,  Dewsbury  Union. 


PoDE  E.  D.  Y.,  M.R.CS.,  L.R.C.P.,  appointed  Asaintant  House-Surgeon  to 
the  Roval  Alhert  Hospital,  Devonport,  nice  W.  H.  G.  Green,  M.R.CS. , 
L.R.C.P.,  resigned. 

RoniNSoN,  Henry,  L.R.C.P.,  L  R.C  S.Edin.,  L.M.,  reappointed  Medical  Officer 
for  the  Hasland  District  of  the  Chesterfield  Union. 

RoiiEN,  Percy  Austin.  M.B.Abcrd.,  CM.,  appointed  Medical  Officer  of  Health 
to  the  Droitwich  Urban  Sanitary  Authority. 

Secjueira,  H.  .James.  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  the 
Third  District,  City  of  London  Union. 

Snell,  K.  Hugh,  MB.,  B.S.C.Lond.,  M.R.C  S.,  L.R.G.P.,  apfiointed  House- 
I'h'ysician  to  the  Queens  Hospital,  Birmingham. 

Wali.is,  p.  B..  M.R.C.S.Eng.,  L.R  C.P.Bdin  ,  appointed  Medical  Officer  of 
Health  to  the  Bast  Grinstead  Urban  District. 

Wai.tehs,  Charles  .Astley,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Second  District  of  the  Cheltenham  Uidon. 

WAT.SOS,  J.  R.,  M.B.Bdin.,  CM.,  appointed  Medic,il  Officer  and  Public  Vacci- 
nator for  the  Harrogate  District,  Kuaresborough  Union,  vice  G.  T.  A.  Atkin- 
son. M.B.Bdin.,  CM.,  resigned. 

Wl.vDLEY,  William,  M.R.CS.,  L.S.A.,  aapointed  Medical  Officer  for  the  South 
District,  Bingham  Union,  nice  H.  Williams,  L.K.C.P.,  M,U.C.S.,  resigned. 


DIAEY    FOR    NEXT    WEEK, 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  T.  Churton  :  Notes  on  an  Epidemic 
of  Pneumonia.  Mr.  C  B.  Keetley  :  Cases  of  Nephrolithotomy 
and  a  Case  of  Partial  Nephrectomy  for  Injury. 

Odontological  Society  of  GreatBhitain,  8  p.m.— Election  of  Officers.  Dr. 
Scaues  Spicer:  On  Nasal  Obstruction  and  Mouth  Breathing  as 
Factors  in  the  Etiology  of  Disorders  of  the  Teeth. 

London  Post-graduate  Course.  Royal  London  Ophthalmic  Hospital,  Moor- 
fleUie,  1  P.M.— Mr.  R.  iMlarcus  Gunu  ;  On  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  .Street.  W.,  4  v.yt  — 
Dr.  Dctavius  .Sturges ;  On  Acute  Lung  Ailections  in  Infants 
and  Young  Children. 

TVESDAY. 

Royal  Medical  and  Chibukgical  Society,  20.  Hanover  Square.  8. .30  p.m.— 
Mr.  Thomas  F.  Cbavasse :  Successful  Removal  of  the  Entira 
Upper  Extremity  for  Osl  eochondroma.  Dr.  James  Cagney : 
The  Mechanism  of  Suspension. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blacji- 
friars,  4  P.M.— Mr.  Jonathan  Hutchinson :  On  Psoriasis  and 
Allied  Diseases. 

WEDNESt»A¥. 

London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton,  4  p  m. 
—  Dr.  C  Theodore  Williams  :  On  the  Diagnosis  of  Pulmon.ary 
Tutierculosis.  Royal  London  Oi)hthaImic  Hospital,  Moorfields, 
8  P.M. — Mr.  W.  Lang:  Ophthalmoscopic  Cases. 

Hospitals  Association,  Westminster  Hospital,  8  p.m.— Miss  Broadwood,  of 
Ockley  :  On  Cottage  Nurses  and  their  Training. 

Royal  Meteorological  Society,  2.5,  Great  George  Street,  Westminster, 
7  P.M.— Annual  General  Meeting.  The  President  (Dr.  W.  Mar- 
cet,  F.R.S.)  will  d.3liver  an  Address  on  Atmospheric  Dustr. 

Medical.  Sickness.  Annuity,  and  Life  Assurance  Society.— Quarterly 
Meeting  of  the  Executive  (4  30  P.M.)  and  General  (5  p.m.) 
Councis. 

THBRSOAY. 

London  Post-i^raduate  Course,  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  2  p  m.— Dr.  H.  H.  Tooth  :  On  the 
Anatomy  of  the  Medulla  Oblongata  and  Spinal  Cord.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.m.— Dr.  Ocla- 
'  vius  Sturges  :  On  Chorea  and  Allied  Disorders. 

Hahveian  Society  of  London,  8.30  p.m.— Annual  Meeting,  President's  Ad- 
dress, and  Soiree. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Bro«npton,  4  p  m. 
L)r.  C.  Theodore  Williams:  On  the  Diagnosis  of  Tubercular 


Ex 


vatic 


SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfria 
2  P.M.— Dr.  J.  F.  Payne  :  On  Erythema  ;  its  Varieties. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d.. 
ujhich  should  be  forwarded  in  .stamps  with  the  announcement.  Thejirst  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS, 

Priohard.— On  December  30th,  at  14,  Windsor  Place,  Cardiff,  the  wife  of  R. 

Prichard,  M.D.,  of  a  son. 
Thiele.— At  Aldcrshot  on  December  26th,  1889,  the  wife  of  C.  W.  Thiele,  M.r.» 

Army  Medical  Staff,  of  a  son. 

MARRIAGE, 

Bontor— Colls.— On  the  4th  instant,  at  Holy  Triidtv.  Barnes,  by  the  Rev.  G. 
J.  Story,  M.A.,  vicar.  Sidney  Algernon  Bontor,  M.B.,  of  Qrtat  Berkham- 
sted,  son  of  Thomas  Bontor,  of  Castelnau,  Barnes,  to  Ada,  eldest  daughter 
of  Lcbbeus  Colls,  of  Castelnau,  Barnes. 
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HOURS    OF    ATTEyDA^'CE    AXD    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

CiKCKB,  Brumpton  (Free).  Houn:  of  Attmdanu.—'DMy,  2.  OftnUian  Days.— 
Tu.  S.,3. 

CnrriuL  Loxdoii  OrnTHALMIc.    Operation  Ooyi.— Dally,  2. 

CQAHlMi  Cn"SS.  i/ouri<i/,l(rnirfoii«— Mwlionl  and  Surijioril.  dnilv.  I.^:  0I>- 
slrtrir.  Til.  v..  l..'iw;  Skin.  M.  1..W;  DpiiUI.  M.  \V.  P.".  9. ;  Throat 
and  K«r.  F.,  9..T0.     Operation  flayj.— M.,  3  ;  Th.  2. 

Chelsea  Hospital  foh  Womkx.  //ours  of  AiUtutmnce. — Dally,  1.30.  Opera- 
tion Iljt/s.—H.  Til.,  2.30. 

East  Losdox  UosriTAi,  for  Cbildre.v.    Operation  Dny.—Y.,  2. 

Grrat  Nobther.\  CE3fTRAL.  Hours  of  Attendance.~-^^ica\  and  SiirKicnl,  M. 
Tu.  W«l.  Th.  F.,  2..«):  Obsletrlc.  W.,  2.30;  Bye,  Til.  Tli..  2.:»: 
Kar,  .\I.  F.,  2.30;  Diseases  or  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat.  Th.,  2.30  ;  Dental  Cases,  W..  2.     Operation  Vay.—V/..  3. 

Guv's,  //ours  of  Attendimi-e.—'iie>Mca\  and  SurKlral.  dnilv.  1.30:  Ohstetri.-.  M. 
Til.  F.  1.30;  Eve.  M.  Tu.  Th.  F..  I.3o:  Kar."Tu.,  1;  Skin.  Tu..  1 ; 
Dental,  dally,  1.30;  Throat,  F.,  1.  Operation  W^iyj.— (Ophthalmic). 
M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  tor  WoMSif.  Chelsea,  //ours  of  .,4(f«ru2ance.— Dally,  10.  Operation 
Days.-ii.  Th..  2. 

Kl.Nu's  CoLLKOK.  //ours  of  Attendance.— yifAKi\\,  dailv,  2 ;  SnrRical.  dnilv.  1  30  ; 
Obstetric,  dally.  l.IiO;  o.p..  W.  F.,  I.;i0:  live,  M.  Th..  \.Wu':  Oph- 
thalmic DciMrtmcnt,  W.,  2 ;  Hiir,  Th..  3  :  Skin.  F..  1  .■»  ;  Throat.  F., 
1.30;  Dental,  Tu.  Th.,  ».30.     Operation  Daya.—tii.  F.  S..  2. 

I.0XI10X.  //ours  of  Attendance.— TAeiWcaX,  diillv.  e.xc.  S..  2;  SurRlcnI.  dally.  L.'SO 
«-id2;  Ohstetric.  M.  Th..  l.;!0:  o.p^  W.  S..  1.30;  Eve.  Tu.  S..  !l":  Kar. 
S..  »..tO  ;  Skill,  Th..  »  ;  Dental.  Tu.,  !i.  Operation  '/Mij/s.—yi.  Tu.  W. 
Th.  S..  2. 

Metropolitaic.  //ours  of  .(((nu/ance.— Medical  aad  Surgical,  daily,  9 ;  Ob- 
stetric, W.,  3.     IJperation  /Jay.— F.,  9. 

Mn>DL>3EX.  //ours  of  Attendance.  -Mediciil  and  Siir([icttl.  dailj-,  1.30  ;  Obstetric, 
M.Th.,  1.30;  o.p.,M.  F.,»,  W.  !.:«>;  live.  Tu.  F.,» ;  Kar  .-lud  Throat, 
Tu..  1);  Skin.  Tu.,  1.  Th.  !>30;  Denta'l.  M.  W.  F..  iL.iU.  Operation 
floyj.— W.,  1.  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop  epic,  //outs  of  Attenilance.—il.  Tu.  Th.  F.,  2.  Operation 
/Jay.—Vf.,  10. 

North-west  Loxdok.  //ours  of  Atlendmce.—iieSlcn\  and  Suri^cal,  dally,  2; 
Obstetric,  W,.  3:  Eye.  W.,  ii;  Skin,  Tu.,  2 ;  Dental,  P.  9.  Operation 
/Jat/.—TU..  ■j.:m. 

RovAi.  Free,  //ours  of  Attendance.— Medical  and  Surgical,  daily.  2;  Diseases 
"■       ^     -     —        »•«..»...  „       Operation 


of  Women,  Tu.  S..  i>;  Eye,  M.   F..  «;   Dental.   Th.   «. 


/toyj.— W.  S.,  2;  (Ophthalmic),  Jl.  F.,  10..30  ;  (Diseases  of  Women), 

8.,  9. 
RovAL    Losnn?!    Ophthalmic,    //ours  of  Attendance.— 'DMy,   9.     Operation 

/Jays.— Daily.  10. 
HoTAL  Orthop.«dic.     //ourj  o/ yf(ioirfa)iM.— Dally,  ).     Operation  Day.— M.  3. 
RoVAL  Westminster  Ophthalmic.    Operation  /Jaus.—M.  Th.  F.,  1.30 ;  Tu.  W. 

S..2. 
St.  Uartiioi.omk»'».     //ouri  o/.,4«<7idan<:e.— Medical  and  Sur''inil,  daily,  1.30; 

Obstetric,  Tu.  Th.  S..2;  o.p.,  W.  S.,  9 ;  Eve.  W.  111.  S..2.30;   Kar, 

Tu.  P..  2;  Skin.  F..  l.W;  Larynx,  P.,  2.:jli ;  OrllioiKcdic.  M..  2.30; 

Dental.  Tu.  F..  9.     Operation  Daus.-il.  Tu.  W.  S..   1.30;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  Ci.or«k"s.    //our»o^>l((CTirfan«.— Medical  and  Siirgic.il,  M.  Tu.  F.  S.,  12; 

Obstetric.   Th.  2;    o.p.,    Kyc.    W.  S.  2;    Ear,  Tu.,  2;   Skin.  W.,  2; 

Throat.  Th.,  2;   OrthoiOTilic.W..  2:  Dental,  Tu.,  S..  9.      Operation 

/Mtys.-th.,  1  ;  (Ophtlialmlc),  P.,  1.16. 
St.  Mark's,    //ours  of  AtUndance.—TMu\n  and  Diseases  of  Rectum,  males,  W., 

S.IS ;  females,  Th..  K.45.  Operation  Days.— IS..,  3.  Tu.  2.30. 
St.  Marv's.     //ours  of  y|((CTrfan«.— Mciliral  and  Surgical,  dally,  l.l.l,  o.p., 

1.30;  OI>«tctric,  Tu.    F.,    l.l.".;  Kvc,  Tu.   F.   S.,   9;    Ear,  M.   Th..  3  ; 

Orthoiuwiic.  W..  10  ;  Throat.  Tu.  P.,  1..3U;.Skln.  M.  Tll..9..'!0  ;  Electro. 

Ihcrapi'Utlcs.  Tu.  P.,  2;  Dental,  W,  S..  9.:iO;  CniiMlltatlons,  M.,  2.30. 

Operation  /Jays.— Tu.,  J.30  ;  (Orthopadlcl,  W.,    11;    (Ophthalmic), 

St.  J'trrRB's.    //rmr<  of  Attendance.— 'a..  2  and  .'),  Tu.,  2,  W.,  2  30  and  r.,  Th.,  2, 

P.  (Women  and  Children),  2,  S.,  3.30.     Operation  Day.—W.  2.:W. 
St.  Tll.iMAS's.     //ours  of  Attendance.— }ili:iim]  Aiiii  SurKieal.  dailv.  except  Sat., 

2;  ()l..t.lric.  Tu.  P..   2;  ...p..  W.,  1.:10;   Eye,  .M.  Tu.  W.  Th.,  F,  l.:i|l; 

o.p..  dally,  except  .Sat.,  i.M;   l-jir,  >!..  l..l«);  Skin.  P.,   1.30;  Thniat. 

Tu.   P..    1..1U;   Children.  S..  l.:!0;    Dental.   Tu.    P..    10.     Operation 

Dayt.—V/.  B.,  1  30 ;  (Ophthalmic),  Tu.,  4,  P„  a. 
Samahitax  Free  fob  Womkx  axd  Cnii.i>KK.'<.    //ours  of  Allendance.—DMv. 

1.30.    Opemtim  Ihty.-y/.,  •j.:fo. 
Throat,  Oolden  Square,    //ourj  o/ .,l(/rn(ian«.— Dally,  1.30  ;  Tu.  and  F..  «.:». 

Oprrntion  /Ajy.— Th..  2. 
UslviRiiTV  Coi.i.Kii:.    //™r.  ././l/lrnrfanrr.-Miillcaland  Sur(;lcal.  <lallv.  1.30; 

()l«U-trlii..  M.   W.   P.,  1.10;  live,   M.  Th.,  2;  Kar,  il.  Th..  I)';  Skin, 

W..  I.I.-.,  S..  U.l.-.;  Thr.«il,   .M.  Th.,  9;  Denial,  W.,  9;iO.     Operatim 

/>»yi.-W.  Th.,  l.:lii;  S.  J. 
West  I.'..iDn.'<.     l/m,r,  <f . I(/.7K/n,..,-.-M.Mil<-al  nml  Surgical,  dally,  2 ;  Dental, 

Tu.,   F.,  9.3(1  ;  live,  Tu.  Th,  .S.,  L'  ;  Kar.  Tu.,  10  ;   Orlhn|ucillo,  W.,  !•  ; 

DIua.es  of  Wimicii,  W.  S..  2  ;   l-.lcctrlc.   Tu..   10,  P..  I;  Skin,   I'..  2; 

Throat  and  Nose,  8.,  10.    O/nn/doii  Ihnjs.—la.  F..  2.30. 
WonMi.vsTKK.    //turn  0/  .ittendance. M.tllcal  and  Snrirl™!,  dally,   I;  Ol.- 

su-trio,  Tu.   P..1;  Eye,  M.  Th.,  2.30;   Vm,  M.,  9;  Skin,  W.,  1; 

Dental.  W.  S..  9.1.'..     Operation  Days.— lis.  W.,  2, 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


GosacinricxTiONS  fob  thk  CrHREMx  Wkfk'.i  JorRifAL  should  rkach  thk 
OrncE  NOT  LATt:R  than  Midday  Post  on  Wko^kavxy.    Tklkqrams  cam 

BE  KkCEIVED  on   THUR:^DAV    MORNIXO. 

CoMMinriCATloNS  respecting  editorial  mutters  should  be  addressed  to  the  B<IItor, 
429.  Strand,  W.C  .  Lonilon ;  those  conceruhif;  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Mana^^er,  at  the  Offioe,  A3^, 
Strand.  W.C.  London. 

In  order  to  avoid  detnv.  it  is  partlrularly  requested  that  all  letters  on  the 
editorial  business  of  the  Jqirval  be  addressed  to  the  Udltor  at  the  ofbce  of 
the  Journal,  and  nut  to  Ins  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforetiand  with  the  Manager,  439, 
Strand.  W.C. 

CoRRESPONDKNTS  who  wIsh  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  followinjj  week. 

MaNUSCRI[>T3  forwarded  to  THEOmCK  OF  this  JoURSAL  CANNOT  UKDRR  ANY 
CIRCUMSTANCES    BK   RETUBNEIl. 

Public  Health  Dkparthrnt.— We  shall  be  much  oblleed  to  Medical  Officers 
of  Ueallli  if  ttiey  will,  on  forwarding  their  Annual  aua  other  Ueporta,  favour 
us  with  Duplicate  Copies. 

aVEKlES. 

(y*  ()ucriet,  answers,  atid  eommunicititms  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  tcill  be  found  wider  their  respective 
headings. 
Dr.  G.  F.  Welsfobd  (Woodstock.  Oxon)  asks  for  the  name  of  the  maker  of  a 
system  of  booking  by  loose  sheeta  enclosed  In  wooden  case. 


ANSWERS. 


F.  M,  B.— Lewis's  Library  will  ])robably 
C.  C.  B.,  Belford.— Our  correspondent. 
Temperance  Publication  Depot,  33.  Paternoster  How,  B.'O 


er  the  needs  of  our  correspondent . 
Id  do  well  to  apply  to  the  fjatlonal 


KARTH    TEMPERATintES. 

J.  H.  p..  inquires  how  the  temperature  of  the  earth   is  taken  at  a  depth  of 
four  feet  ? 


f^^/ 


•,"  We  hB\-e  referred  this  question  to  Dr.  Henry  Tomkius.  B.Sc,  Medical 
OfUoflr  of  Health  for  LnlceAter,  who  writes :  I  liurc  a  hole  dug  In  the  ground 
to  the  reqiiirrd  depth  ;  liilothls  an  Iron  I  ube,  about  l{  inch  in  diameter,  Is 
Intrrted.  prnjeotlng  about  .t  inches  above  tlie  Hurface,  over  which  a  tin  oap 
Ati.  A  delicate  thermometer  Is  fitted  Into  n  wooden  holder,  the  diameter  of 
the  latter  such  as  to  just  lit  the  tube  easily  ;  Diis  Is  connected  with  a  chain 
to  tlie  out»ide  of  the  Uq  cip,  and  thus  riised  ami  lowered  to  the  requlre«l 
depth. 
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.    „   „  Canary  IsLra  ok  Madeira. 

A.B.  (Villa  Orotava  Teneriffe,  Canary  Islands)  writes  :  In  reply  to  the  query 
m  the  JoDBNALof  December  7th,  as  to  the  relative  merits  of  the  Canary 
Islands  and  Madeira,  I  may  state  that  from  an  intimate  knowledge  ot 
Teneriffe  and  Madeira  I  .am  decidedly  of  opinion  that  the  former  is  preferable 
The  climate  ot  Madeira  IS  damp  ami  relaxing,  while  that  of  Teneriffe  is  dry 
and  bracing.  The  latter,  too.  is  under  the  Spanish  Rovcrnment  and  has  free 
ports;  Madeira  being  in  the  hands  of  the  Portuguese,  and  vexaliously 
know  of  no  spot  in  this  island  (Teneriffe)  more 
lughout  the  year  than  the  one  from  which  I  am 
It  stands  at  an  elevation  of  more  than  one  thousand 
i  thus  entirely  free  from  the  intense  heat  so  usually 
„.-       ,  ,,    ^       -lying  parts  of  the  valley.   The  scenery  too  is  superb 

.4lf   J'"'  recently  been  opened,  under  Knglish  management,  a  good  hotel 
(TheHesperides.,wh™e  a  tariff  of  charges  will  be  sent  on    application. 
;  dilhcult  to  procure,  being  mostly  taken  by  English  rcsi- 


harassed  with  drties."' 

favoured  in  weather  thr 

writing  (Villa  Orotava). 

feet  above  the  sea,  and  i 

experienced  in  the  lower  lying  parts  of  tlie  valley.   The  scenery  too  i 


Private  bouses      .     ^.„ 

dents  and  visitors,  at  high  rents. 
1  hotel  until  he  tinds 


his  abode  at  i 


!  your  applicant  to  take  up 


The  Mepical  Service 
Senex  writes  :  In  answer  to  the  inqi 
November  23rd,  I  beg  to  state  that 
pointments  have  been  made  to  the 
At  this  moment  there  are  two  district 
"  Juvenis  "  to  enter  the  medical  service 
likes  hard  work,  has  a  sound  constitutio; 


THE  Leeward  Islands. 

s  from  "Juvenis,"  in  the  Journal  of 

:e  the  beginning  of  1887  several  ap- 

lical  service  of  the  Leeward  Islands. 

vacant.    I  would  strongly  advise 

n  British  Guiana  or  Trinidad  ;  if  he 

,  and  is  a_ total  abstainer,  he  cannot 


iiust  have  his  daily  allowance  of  alco- 


tail  to  do  well  in  the  long 

hoi,  he  had  better  keep  out  of  the  tropi 

■   ^.1°*^"  \  "'■°'''  "y,'""'  'e"er  no  fewer  than  three  medical  officers  hav 
la  the  colony.     Verb.  sap. 


NOTES.    KETTER8,     ETC. 

^"^■^■L«-The  photograph  of  Figure  :i  in  Dr.  Stephen  Mackenzie's  paper  on 
ladcMe'crock^er.  ■»  ""^  JomuVAL  of  January  -Ith,  was  takeS  ly  Dr 

St J.Po^^v7,n''„"'r^''  '"  ^T^^J?^?^'  S''"=''<'^  -">""  Medical  Eegistration. 
r^rS;  Gkorge  J    H    Kvatt  writes  :  Under  the  recent  Medical  Act, 

{?„n  but  'tr  Si?*'-  '■""'  "';'r"""y."'™  ""=  »""«•»'"«>  for  medical  registral 
tion,  but;  It  needs  no  great  foresight  to  see  that  within  a  measurable  dittance 
the  certihcate  in  sanitary  seieiioe,  now  quite  apart  from  medical  regis  raUon 
dem.ands,  must  one  d:iy  be  inclu-tpd  t^  :!n  r.-:,-;if  ■-  i^oionanou 


■efiistration. 
■iirri,.3  the 
'1   students 


ule.   the 
thu 


If  thefiv 
the  sanitary  eertilicate  course  niai   . 
qualify  themselves  for  future  empl  . 

I  should  imagine  that  very  lin  lu  i 

compel  the  Local  Government  Boatd  t„  ^  „„^  ™.,.,,aiv  i 

tial  for  all  sanitary  appointments,  and  later  on  for  Poor-law  posts      Until 
belncomplX"''         "'''"™  °^  sanitary  science  to  the  medical  profession  will 

ii„    »    o  Meteorolokioal  Observations  at  Eastbourne  (1889) 
ME.  K    Shewabd,  F.  K.  Met.  Soc,  sen.is  the  following  notes  on  the  climate  of 
Eastbourne.    The  means  and  sums  for  the  year  shovv  the  mean  daiv  mix N 


temperature  to  have  been  Ss:!";  and  Uieme'an  daily  nSSum'to  h.-, 
geoftemperat 


been  45.1°  hence  giving  a  mean  daily  ...„5;„  „.  ,„„ 

the  actual  mean  (between  the  daily  maximum  and 

of  the  sea  .•jo.7^.  hence  the  sea  for  'tl 

warmer  than  the  air,  apparently  pi 

washing  the  shores  ot  the  south  .-,. 

the  mean  temperature  of  the  air  .In 

July,  and  August,  being  t;ij.7"  Co  ; 

coldest  months  of  Janu;it\    1".  '  i 

40.0°,   39.3°,  and  40.ij°  ies|'    .  i 

winter  and  midsummer  tiM 

the  difference  in  temper;it  (iM-  tn  m  i 

gave  a  mean  for  the  year  ot  2.8°,  tlnr. ,^ul 

day,  and  the  imperceptible  manner  in  whi'c'Irt'he  „=..o, 
one  into  the  other.    The  duration  of  sunshine  for  the  y 


of  precisely  10°; 
num)  was  50.1°,  .and 
■  le  year  was  some  half  a  degree 
■"    I    l:ianch  of  the  Gulf  Stream 
1   '-scarcely  any  difference  in 
'  warmest  months  of  June, 

'      iLspLCtively,  whilst  the  three 
^il.'*-"'*'  a'^^'*^  a  mean  temperature  of 
raerence  therefore  between  mid- 
ion  lower  than  21°  ;  observation  of 
g  to  morning  at  the  hour  of  ii  a.m. 
but  slight  change  from  day  to 
lowly  mergethe 
l,"52li  hours,  or 


ast  four  years,  with  78 


sunshine  upon  each  day  wherein  the  sun  shines  is  5  ho 
the  mean  amount  of  rain  upon  a  day  wherein  rain  falls  is 

„      .  Chlorine  Solution. 

Mr.  Alexandey  D  EyEtYlt,  B.A.,  M.B.  (Ballymena)  write" 
had  in  treating  cases  of  diphtheritic  sore  throat,  diphther 
ompt  me  to  draw  attention  to  sol.  chlo  '   " 


The  success  I  have 
scarlatinal  throat. 


CO,..,  i,i„m|juinei,o  oraw  attention  to  sol.  chlorini,  wliich    although  not  -, 
ru:nt7tTefay;e^'''y^pr/°J.,""^l"",1?.l«-=y,i.;, properly  prepared."°^h: 


Place  the  potas.  ehlor,  . 

the  gas  ceases  to  be  give 

time.    In  cold  weather  the  p'otai 
This  solution  should  be  made  fresh  when  required  " 
tor  adults,  use  as  a  gargle  every  hour  or  so  and  fo 
ture,  or  brushed  over  the  affected  parts  frequently     ^  uuu 
■'       ■  '         3da' of  the  7/.P.,  and  i 

be  Medical  Evideni 


reliable  preparation  than  the  chlor. 


1  a  dry  bottle,  add  the  acid,  theii  cork  tightly,  uiitii 
1,  add  the  water  gradually  and  shake  well  each 
and  the  bottle  should  bo  warmed, 
does  not  keep  well. 
!■  children  either  as  a  mix- 
n'der  this  is  a  more 
s  not  uupalatable. 
The  Laurie  Ca.si 
Dr.  D.  Campbell  Blacic  (lilasgc 
the  Journal  of  December  21st.  in  which  referei  ce  i- 

Svini" «,'»?"/'"■ '■"""^'""i""'''^?'^''"  '."."'■'  perplexing  case  :  "  Pa^lon  me 
paying  that  I  am  amazed  at  Uiis  criticism.  Are  tii?re  not  innumerable 
natural  causes  of  death  in  which  death  is  instantaneous?  Wliat  I  main 
tamed,  and  what  I  still  maintain  is,  that  when  a  dead  body  isfound  no 
matter  how  it  may  be  mutilated  or  injured,  and  the  thoracic  and  biaiu  iavi- 
'  ■  """  "iipt.y.  It  IS  impossible  to  say  what  may  have  been  the  cause  of  death; 

suited 
cavity. 


paragraph  in 
pani[)hlet  by 


in  other  words,  it  is  impossible  to  say  that  dekth  might"  not  'iiave  re 
trom  some  disease  of  ttie  brain,  or  of  the  organs  contained  in  the  chest  < 
1  of  Rose  death  was  due  to  the  inju 


the  skull  and  vertebral  column,  I  concluded  that  the  death  must  have  been 
instantaneous,  that  it  occurred  from  a  fall  on  the  vertex  of  the  skull,  or  at 
least  that  the  injuries  were  so  caused,  and  I  succeeded  in  demonstrating,  in 
the  interests  of  truth  and  justice  (however  disagreeable  the  task  from  the 
professional  point  of  vieT),  that  the  medical  theory  of  the  causation  ot  these 
injuries,  for  the  prosecution,  was  untenable,  unscientific,  self-contradictory, 
and  consequently  valueless,  and  I  have  in  my  possession  the  most  ample  evi- 
dence that  this  view  is  supported  by  medical  jurists  of  the  highest  eminence. 


and  by  several  prominent  judges  in  Scotland. 

The  Graduation 
Dr.  G.  Hodqson  Hiudins  writes; 
careful  comparison  of  fifteen  hypodermic  syringes  with 


F  Hypodermic  Syringes. 
The  following  list  shows  the  result  of  very 
uaranteed  minin'i 


1  the  glass 
stem  piston. 


practit 


vere  not  selected  ■ 
le  time  or  other  i 
only  two  are  absolutely,  and  one  practically,  correct  the  others  varjii 
cases  by  increasing  the  dose  and  never  by  decreasing  it.     Including'  those 
which  are  correct,  the  average  increase  is  31.8  per  cent. 

If  a  chemist  supplied  a  medical  man  with  a  solution  of  twice  the  strength 
indicated  on  the  label.  I  presume  he  and  not  the  doctor  would  be  held  re- 
sponsible if  any  accident  occurred,  and  to  my  mind  the  instrument  maker  is, 
morally  at  least,  equally  responsible  for  his  own  error. 

The  case  is  far  more  serious  in  this  instance,  for  an  emetic  can  mitigate  the 
evil  in  the  one  case  and  in  the  other  the  phssician  may  be  utterly  unable  to 
deal  with  the  results  of  his  misfortune  Irom  the  very  n'loment  it  takes  place. 

",*  Attention  has  on  several  previous  occasions  been  directed  to  the  fre- 
quency with  which  hypodermic  syringes  are  incorrectly  graduated.  We  be- 
lieve that  many  instrument  makers  are  alive  to  the  danger  of  this,  and  our 
correspondent's  interesting  communication  may  serve  to  call  the  attention 
of  other  makers  who  have  as  yet  failed  to  understand  the  dangerous  conse- 
quences of  such  careless  workmanship. 


:  Dr.  Frederick  Moon  : 
n,  of  Greenwich,  being  mi 
und  into  a  pregnant  uteru 
iiiid  death  ot  the  patient. 


An  Appeal. 

sled  by  a  false  statement  of  a 
s.     This  was  followed  by  septi- 
The  coroner's  jury  returned  a 
\'i  ^1  'lu  inuruer,    aiiu  ur.  iuoon  was  detained  in  prison  for  three 

uiuMlh  ,  L-iil  bciiig  disallowed,  and  tried  at  the  October  sessions  of  the 
Ceutial  Criminal  Court.  Although  Drs.  Barnes,  Braxton  Hicks,  Galabin, 
Hayes,  M.  Handlield  Jones,  Peter  Horrocks,  and  others  were  present,  ready 
to  give  evidence  for  the  defence;  yet,  without  calling  a  single  witness,  he 
was  fully  acquitted  by  the  jury  ;  and  Mr.  Justice  Stephen,  before  whom  the 
case  was  tried,  expressed  his  full  agreement  with  the  verdict.  A  large  number 
ot  medical  men  of  the  locality  gave  testimony  to  character.  Three  months' 
absence  from  practice,  and  the  heavy  expenses  of  the  defence,  amounting  to 
JBflOO,  are  a  heavy  penalty  for  a  man  who  was  pronounced  innocent ;  and 


inture  to  appeal  to  the  profei 

We,  the  undersigned,  know  Dr. 
lan,  and  earnestly  commend  this 


e,  having  a  full  knowledge  of  the 
to  assist  in  defraying  the  legal  expenses. 
Moon  to  be  an  upright  and  honourable  m 
case  to  our  professional  brethren. 

Kobebt  Barnes,  M.D. 

J.  Braxton  Hicks,  M.D   , . 

M.  Handfield  Jones,  M.D. 
Dr.  Horrocks,  of  St.  Tliomas  Street,  Southwark.  lias   kindly  consented  to 
'    i  treasurer,  to  whom  subscriptions  may  be  forwarded. 


Th. 


Subscriptions  already  r 

[,-,,.  7:,,,,..,.„.l.,     1J  ]-,. 

11.  :      ■  •        M  i:.L'.S. 
i»t      ,  ■  .1  i;,O.S. 

n.M  .  i  j;,c.S. 


ved:— 
£  s.  d. 


.u.l;. 


Assuming,  however,  that  i 


.  the  c 


I  to 


Ed.  Clal'tou,  .'U.D 

H.  N.  Mitchell,  M.D 

John  Anderson.  M.D. 

Henry  Wiiitle,  M.D 

J. Hammersley,  M.ll.C.S.  ... 
H.  W.  Roberts,  M.K.C.S.  ... 
John  Poland,  F.E.C.S. 

J.  Goodhart,  M.D 

W.  Lockhart.  F.K.C.S. 

Prior  Purvis,  M.D 

Ralph  Gooding,  M.D 

W.  C.  Burney.  M.K.C.S.      ... 
C.  H.  Hartt,  L.K.CS. 
C.  T.  Brookhouse,  M.D. 

W.  Pc.acev,  M.D 

B.  Dashwood,  M.R.C.S. 

P.  T.  Tayler,  M.B 

W.  Johnson  Smith,  F.R.C.S. 
Fred.  Smith,  M.D 


H.  F.  Lancaster.  M.D.           ...  1  ] 

C.  J.  Parke,  M.K.C.S.           ...  1  1 

R.  S.  Wainwright.  M.D.       ...  1  1 

F.  G.  Larkin,  M.R.C.S.         ...  1  1 

A.  D.  Turner.  M.B 1  1 

KnowltonTownsend,  M.R.C.S.  1  1 

Alexander  Forsyth.  M.D.    ...  1  1 

Ernest  Clarke.  M.D 1  1 

J.  MacGavin,  M.R.C.S.         ...  1  1 

J.  Prior  Purvis,  M.R.C.S.    ...  1  I 

Thos.  Creed,  M.D 1  1 

J.  .Mainwariug.  M.R.C.S.      ...  I  1 

J.  Brindley  James,  M.R.C.S.  1  1 

F.  Porter,  L.S.A 1  1 

W.  Cock.  M.R.C.S 1  1 

R.  D.  Pedlev,  M.R.C.S.        ...  1  I 

R.  J.  Sprakeling.  M.R.C.S....  1  1 

E.  B.  Por.rnan,  M.D 1  1 

W.  J.  Poster,  M.D 1  1 

W.  A.  Miuhie,  M.D I  1 

Frank  Robinson.  M.R.C.S.  ...  1  1 

A.  D.  Deane.  M.B 0  10 

W.  Young  Martin,  M.D.      ...  0  10 


d. 
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Treatmknt  of  Mastubbatiox. 
Mr.  QEORfiK  C.  Pkacitev  (Portslade)  wriles:  I  cannot  ngrre  with  Mr.  Roberts 
E8  to  the  inai\i«atilUtv  of  perri>rminj;  cln'iimcl^fon  in  lliese  case*.  Irrifatiou 
of  the  elaiie  liai-.  witli'very  little  .louht.  n  Rreat  influence  in  the  prrKluctiDn  of 
the  li.tbit.  End  in  ni.Tny  cnVes  tliip  irritnlion  »rl.>!ts  from  nn  ftcenmulatlon  of 
■megmA  t-eneath  a  long  and  contracted  prepuce —hence  the  necessity  for 
circumcision. 

The  tiieory  tliat  the  operation  fihoutd  not  be  perforine<1  because  thereby  th^ 
clans  it  e\[K)8e<t  to  the  irritation  of  the  dres-s  will  scarcely  liold  water,  'for  if 
this  were  so.  the  hiltit  of  masturbatinn  would  logically  be  very  common  with 
the  Jewd,  wbK'h  in  my  experience  it  is  not, 

I  Utelv  Imd  a  iise  o"l  nmsturliation  in  .-i  boy  aged  tf  years,  who  was  cnred  by 
ciruumcislnn.  and  iu  this  cuse  I  noticed  that' for  the  tirst  few  weeks  after  the 
opt"  ation  ■  he  hii'-it  continued,  but  has  now  entirely  ceased  ('six  months  after 
'P -iatioii>.  This  1  expLiin  by  supposing;  that  the  gluns  toolt  some  time  to 
no  -ijstoni  Itself  to  the  irritation  of  the  dress. 

A-)  to  t  t'C  Jewish  orii^in  of  circumcision,  if  sacrllicial,  as  Mr.  Hoberts  sug- 
gests, it  is  strange  that  a  sacrifice  should  liave  l>een  chosen  which  was  (mty 
possible  to  one  sex.  and  it  may  be  a^ketl  why  this  same  "  sacriiice  "  was  per- 
formed upon  the  twHes  of  male  iQfu.uts,  who  died  before  the  eighth  day.  the 
usual  date  of  circumcision  ? 
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London;  Mr.  K.  A.  Murray.  Stockport;  Mr.  H.  De  Styrap,  Coatham-on-thc- 
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CLINICAL  REMARKS 

ON  THE 

SYMPTOMS  AND   CONDITIONS   WHICH 
JUSTIFY   NEPHROLITPIOTOMY, 

THE   CHIEF   CONDITIONS  SIMHLATINO   RENAL   CALCULUS,   AND 

SOME   PHACTICAL  POINTS   IN   THE   OPBHATION   OF 

NEPHROLITHOTOMY.' 

By  W.  H.  a.  JACOBSOX,  M.Ch.Oxon.,  F.R.C.S., 

Aasistant-Surgeon  to  Guy's  Hospital;  Surjjeou  to  the  Uoyal  Hospital  for 
CliiUlren  and  Women , 

In  explanation  of  the  choice  of  my  subject  I  am  very  strongly  of 
opinion  that  nephrolithotomy  is  one  of  those  advances  in  modern 
surgery  in  which  the  operation  has  outstripped  the  diagnosis. 
What  with  the  pitch  of  excellence  to  which  our  anaesthetics,  our 
instruments,  and  the  aseptic  precautions  both  during  and  after 
the  operation  have  been  brought,  what  with  the  comparative  sim- 
plicity of  the  viscus  which  we  attack,  and  its,  as  a  rule,  uncompli- 
cated surroundings,  the  operation  of  nephrolithotomy  has  been 
rapidly  perfected,  while  the  diagnosis,  unhappily,  often  lags  be- 
hind. To  speak  only  from  my  own  experience,  I  would  say  at 
once  that,  while  I  have  seven  times  removed  calculi  by  nephro- 
lithotomy, several  of  which  are  before  you,  I  have  on  five  occa- 
sions explored  kidneys  for  stone  both  by  multiple  puncture  and 
by  incision  without  result.  These  five  cases  must  be  mentioned. 
The  first  was  litbic  acid  in  a  hypochondriac,  who  greatly  exag- 
gerated his  symptoms  and  who,  having  heard  of  nephrolithotomy, 
asked  for  the  operation.  Both  Dr.  Pye-Smith,  whose  patient  he 
was  originally,  and  I  were  very  doubtful  about  the  existence  of  a 
calculus.  After  the  operation  his  pain  was  lost  with  suspicious 
rapidity,  and  he  remained  well  when  seen  last,  seven  months 
later.  The  second  was  a  case  of  movable  kidney,  becoming  pain- 
ful after  gonorrhcea,  which  perhaps  set  up  slight  pyelitis.  The 
third  was  a  case  of  malignant  disease  around  the  last  dorsal  nerve. 
These  cases  are  more  fully  alluded  to  later  on.  The  fourth  was  a 
case  of  granular  kidney.  This  was  a  patient,  aged  Gl,  with  con- 
stant hematuria  and  left  lumbar  pain.  As  the  specific  gravity  of 
the  urine  did  not  exceed  1012,  I  contented  myself  with  exploring 
the  kidney  with  a  needle,  after  it  had  been  exjiosed.  Bronchitis, 
running  into  bronchopneumonia,  Inrgelydue  to  foggy  days,  carried 
off  this  patient  on  the  fourth  day.  The  kidneys  were  granular, 
the  left  especially  so.  I  should  have  acted  much  more  wisely  if  I 
had  watched  this  patient  longer,  but  the  Liematuria  had  baffled 
much  painstaking  on  the  part  of  the  medical  man  who  sent  him 
to  me,  and  I  attached  far  too  much  importance  to  uric  acid 
crystals  in  the  luine.  This  occurred  to  me  before  the  papers  of 
Dr.  West  and  Mr.  Bowlby,  to  which  reference  is  made  later,  had 
appeared.  The  fifth  case  was,  1  believe,  in  the  light  of  a  larger 
experience,  very  early  tubercular  disease. 

Mr.  II.  Morris,  in  his  address  before  the  Medical  Society  in  1885, 
said  he  knew  of  fifteen  cases  more  or  less  typically  indicative  of 
renal  calculus  in  which  an  exploratory  operation  failed  to  find  a 
stone.  1  have  strong  reason  to  believe  that,  while  every  success- 
ful case  of  nephrolithotomy  is  usually  published,  a  large  number 
of  unsuccessful  explorations  are  never  heard  of. 

With  this  conviction,  that  the  operation  for  the  removal  of  a 
renal  calculus  has  become  a  simpler  matter  than  the  diagnosis  of 
their  existence,  I  venture  to  bring  before  you  the  following 
points,  all  of  them  of  much  importance  in  the  treatment  of  renal 
calculus,  which  form  the  heading  of  my  paper. 

A. — The  Symptoms  and  Conditions  which  jltstify 
Nephrolithotomy. 
1.  Continued  hematuria  or  passage  of  blood  and  pus.  i.  Pain 
or  tenderness  in  the  loin  and  elsewhere.  3.  Points  connected 
with  the  previous  history,  for  example,  family  history,  habitat, 
habits,  lithiasis,  oxaluria,  passage  of  previous  stones,  renal  colic. 
4.  Frequency  of  micturition,  u.  Absence  of  any  condition  in  the 
1  Read  at  the  Newport  meeting  of  the  South  Wales  Branch  of  the  Aesociatioii. 
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rest  of  the  uriuo-genital  tract  to  explain  the  symptoms  (Morris). 
6.  Failure  of  previous  treatment. 

1.  Continued  Wemaiuria  or  Passaf/eof  Blood  and  Pas. — I  may 
at  once  be  criticised  for  putting  this  first ;  and,  indeed,  it  is  some- 
what difficult  to  decide  which  symptom  of  renal  calculus  is  clini- 
cally the  most  important.  Oa  the  whole,  I  am  inclined  to  agree 
with  an  old  friend,  G.  A.  Wright,  of  Manchester,-  who  considers 
"  renal  hicmaturia  as  the  only  single  symptom  of  anything  like 
cardinal  importance,"  if  of  more  than  a  year's  standing,  without 
evidence  of  nephritis,  and  if  without  a  coexisting  renal  swelling. 

A  few  words  as  to  the  character  of  the  hicmaturia  of  renal 
calculus  and  the  fallacies  which  must  be  borne  in  mind.  It  is  a 
hncmaturia  of  long  standing,  often  repeated,  frequently  increased 
by  exercise,  rarely  profuse,  and  never  producing  anaemia,  as  in 
growth  of  the  kidney.  Always  intimately  mixed  with  the  urine, 
its  tint  varies  from  a  bright  or  deep  red  (which  1  think  are  rare) 
to  a  smoky  or  porter-like  colour. 

Fallacies  :  (a)  lliematuria  may  be  absent  from  first  to  last.  This, 
an  undoubted  fact,  is  one  very  difficult  of  explanation.  It  waa 
the  case  with  this  calculus  which  I  removed  from  a  man  aged  22. 
And  this  is  the  more  extraordinary,  as  you  will  find  that  the  stone 
is  covered  with  minute  crystalline  spicules,  a  condition  which 
would  have  appeared  certain  to  lead  to  oozing  from  the  inflamed 
mucous  membrane  of  the  pelvis  in  which  this  stone  lay.  The 
only  explanation  that  1  can  give  is  that  at  the  operation  I  found 
the' abdominal  muscles  extremely  rigid  ;  even  when  the  patient 
was  fully  anresthetised  they  gave  the  impression  to  the  scalpel  oi; 
cutting  through  tissues  frozen  by  ether.  Now,  if  it  is  fair  to 
suppose  that  on  the  other  side  of  the  kidney  the  quadratus  and 
psoas  were  as  firmly  contracted,  the  kidney  and  the  stone  in  its 
pelvis  may  have  been  so  firmly  held  that  no  irritation  by  the 
calculus  could  take  place,  and  thus  no  hfematuria. 

{b)  Another  fallacy  is  that  the  hismaturia  of  calculus  may  he 
only  temporary,  present  for  a  while  and  then  cease  altogetheE. 
This  occurs,  though  rarely,  when  a  small  renal  calculus  becomes 
encysted.'' 

(c)  The  value  of  hsematuria,  though  only  occasional,  is  shown 
by  a  case  of  Dr.  Owen  Rees,  to  which  Mr.  Morris  has  drawn 
attention.  It  was  that  of  a  young  lady  with  lumbar  pains  and 
frequent  micturition,  which  were  both  put  down  to  the  hysteria 
which  was  markedly  present.  After  a  while,  hematuria  waa 
found  to  be  present  on  several  occasions,  and  eventually,  alter 
death,  a  mulberry  calculus  was  found  in  one  kidney. 

Other  fallacies  are  presented  by  the  host  of  kidney  conditions 
which  may  give  rise  to  hematuria,  namely,  (1)  the  passage  of 
uric  acid  crystals ;  (2)  tubercular  kidney ;  (3)  granular  kidney  ; 
(4)  growths;  (.5)  increased  intrarenal  pressure,  etc.  To  these  I 
shall  refer  later. 

2.  Pain  and  Tenderness,  Lumbar  and  Elsewhere. — {a)  Fixed 
Lumbar  Pain.  Characters:  Usually  dull,  gnawing,  pricking  or 
aching,  increased  usually  by  e.xercise,  twisting  from  side  to  side,  or 
flexing  the  body.  Sometimes  it  is  relieved  by  pressure  of  the  hand, 
leading  to  thickening  and  vascularity  of  the  parts  when  they  are 
incised  at  the  operation. 

(i)  Radiating  Pain,  for  example,  in  the  testis,  region  of  the  small 
sciatic  nerve,  calf,  foot,  or  iu  the  intestine  simulating  colic.  It  is 
easy  to  see  how  readily  the  pain  of  a  renal  calculus,  it  limited 
to  distant  parts,  and  if  occurring  without  hematuria,  may 
mislead. 

Another  point  with  regard  to  the  pain  of  renal  calculus  is  the 
freciuency  of  nocturnal  exacerbations.  The  explanation  of  this  is 
doubtful,  whether,  as  Mr.  Morris  has  suggested,  from  the  passage 
of  flatus  in  the  colon,  at  this  time  over  a  stone  in  the  pelvis,  or,  as 
I  venture  to  think  more  probable,  as  accounting  for  stone  both  in 
the  pelvis  and  in  one  of  the  calyces,  to  the  concentration  of  the 
urine,  and  consequent  deposit  of  crystals,  which  takes  place  at 
night,  is  unsettled.  Tlie  fact,  however,  is  undoubted.  In  the  case 
of  a  patient,  aged  58,  who  had  suffered  from  symptoms  of  renal 
calculus  for  thirty  years,  and  from  whose  left  kidney  I  removed 
this  huge  calculus,  the  pain  at  night  was  often  so  severe  as  to  drive 
him  from  his  bed  into  his  garden  or  the  streets  of  ^the  town  in 
which  he  lived. 


2  Medical  Chronicle,  March,  1887,  p.  463. 
3  Dr.  Church,  Path.  Hoc.  Trims.,  vol.  xx.  p.  339.  A  calculus  of  onalate  of 
lime,  weighing  95j  grains,  removed  from  the  body  of  a  woman  about  .35.  waa 
situated  in  a  pouch  almost  completely  shut  off  from  the  pelvis  of  the  kidney. 
The  kidney  did  not  appear  to  have  suffered  from  the  presence  of  the  ^tone. 
For  many  years  no  renal  symptoms  had  existed,  but  when  a  child  the  woman 
had  made  frequent  complaints  of  pain  and  teuderDess  in  the  lumber  rei^iou. 
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With  ref^rd  to  tenderness,  Mr.  Jordan  Lloyd,*  in  a  paper  to 
wliich  I  shall  have  ajjain  to  refer,  writes  thu?  :  "  I  attach  great 
impjTtant'e  to  the  evidence  to  he  obtained  by  immediate  inrcussion 
over  the  suspected  organ,  a  method  of  investigation  which  has  not 
rect^ived  that  amount  of  attention  to  which  it  is  entitled.  It  is 
best  practised  from  the  loin,  just  beneath  t lie  space  between  the 
tips  of  the  last  two  rib;*,  and  siiould  be  made  in  a  direction  up- 
wards, forwards,  and  slightly  inwards.  It  is  best  for  the  patient 
to  stand  U|)right  before  you.  Tlie  blow  should  be  sharp  and  deci- 
sive, and  of  force  sulKcient  to  affect  a  structure  situated  several 
inches  below  the  surface.  It  may  also  be  practised  from  the  front, 
at  a  point  midway  between  the  umbilicus  and  ninth  rib.  When  a 
calculus  is  present,  the  patient  will  complain  of  sharp,  stabbing 
pain  at  the  moment  of  percussion.  Other  conditions  doubtless 
give  rise  to  percussion  pain,  but  not  of  the  characteristic  stabbing 
of  calculus." 

Having  only  become  acquainted  with  these  remarks  the  other 
day,  1  have  bad  but  one  opportunity  of  testing  Mr.  Lloyd's  state- 
ment. It  is  that  of  a  man,  aged  .50,  with  all  the  .lymptom.s  of  a 
atone  in  the  left  renal  pelvis.  While  percussion  on  the  right  side 
elicited  nothing  unusual,  when  it  was  practised  on  the  left  the 
patient  said,  without  any  leading  questions,  "  you  stab  me 
there."' 

3.  I'vint*  in  the  Precious  History. — Time  will  only  allow  of  my 
noticing  a  few  of  those  given  above,  namely,  lithiasis  and  o.\al- 
uria,  history  of  a  previous  stone,  history  of  previous  colic. 

The  history  of  long-standing  lithiasis  and  oxaluria  is  of  obvious 
importance,  from  the  fact  thntthe  habitual  passage  of  crj'Stals  or 
gravel  and  the  formation  of  a  calculus  lie  not  far  apart.  But 
there  is  another  point  which  has  not,  I  think,  received  sullicient 
attention,  and  that  is  that  in  patients  who  have  habitually,  for 
many  years,  passed  uric  acid  and  o.xalate  of  lime,  there  is  a  most 
SOTions  risk  that  the  minute  anatomy  of  their  kidneys  will  have 
become  seriously  damaged  by  the  constant  presence  of  the  above 
crystals.  We  should  all  be  aj^eed  as  to  tne  damaging  effect  of 
multiple  calculi  on  the  secreting  tissue  of  the  kidney.  I  would 
•uggest  that  in  the  future  the  results  on  the  kidney  of  the  daily 
passage  of  crystals  of  uric  acid  and  lime  o.xalate  must  receive  suf- 
ficient attention  before  patients  at  all  advanced  in  life  are  sub- 
mitted to  nephrolithotomy.  Furthermore,  it  is  obvious  that  long- 
continued  lithiasis  and  o.xaluria  will  very  likely  have  led  to  the 
formation  of  bilateral  stones. 

With  regard  to  the  passage  of  a  previous  stone,  I  believe  it  to 
be  a  cliuical  fact  that  if  an  intelligent  patient,  with  symptoms  of 
renal  calculus,  has  never  passed  gravel,  this  points  to  the  existence 
of  a  small  single  calculus.  Again,  the  passage  of  numerous,  even 
Tery  numerous,  small  calculi  does  not  by  itself  point  to  a  condi- 
tion requiring  nephrolithotomy.  I  still  see,  occasionally,  a  man, 
aged  Oy,  who  has  passed  in  his  lifetime  218  small  calculi ;  78  of 
tnage  have  come  away  during  the  last  twelve  months,  chiefly,  I 
think,  from  his  taking  my  advice  and  drinking  daily  two  quarts 
of  filtered  and  boiled  Thames  water,  close  to  the  banks  of  which 
he  lives.  He  is  hale,  vigorous,  and  cheerj-,  and  it  is  diiliciilt  to  see 
how  nephrolithotomy  could  have  bettered  his  condition,  if  per- 
formed forty  years  ago. 

Umler  the  heading  of  Renal  Colic,  I  would  point  out  that  the 
Vomiting  and  nausea  which  are  thought  to  be  characteristic  of  the 
agony  ot  a  descending  calculus  may  also  be  caused  by  a  stone 
which  is  distending  the  renal  pelvis,  and  which  has  not  yet  begun 
to  make  its  way  down. 

4.  Fre'/itenn/ of  Micturition.  The  coexistence  of  irritability  of 
the  bladder  with  renal  calculus  is  well  known,  and  may  be  ex- 
plained either  by  nerve  disturlmnce,  or  by  the  blood  and  yjus,  or 
the  over  acid  urine  which  often  accompanies  stone  in  the  kidney. 

I  have  only  time  to  draw  attention  to  two  points:  (I)  We  all 
know  that  it  is  to  the  pelvis  and  hilum  that  the  nerves  are  most 
freely  distributed,  and  that  it  is  this  part  of  the  kidney  which  is 
most  closely  a.s3ociated  with  the  bladder.  \  point  on  which  I  seek 
information  is  this.  If  a  patient  has  renal  calculus  and  no 
bladder  irritability,  does  the  absence  of  this  symptom  jioint  to  the 
'•tone  being  in  one  of  the  calyces  and  not  in  the  pelvis  of  the 
kidney  ?  The  importance  ot  thih  distinction,  if  it  be  one,  will  be 
recognised  by  anyone  who  has  performed  nephrolithotomy.  A 
question  always  arises  before  the  operation,  namely.  Where  shall 
I  find  the  stone,  in  the  kidney  itself  or  in  its  pelvis':*  .\  stone  in 
the  pelvis  is,  as  a  rule,  ea.sily  found  and  removed.    A  stone  in  the 

"  """"  '         •'/•/■ilcfiliCT;,r7vril.  xxilx.  |).  m. 

J  Poor  (lay*  Utrr  I  porfoniie<l  ncntirolllliotoniy,  ami  wmo^i'rt  n  (mall  bedguLon 
oislatc  ol  llmo  c«lcuiu5  (roni  the  top  of  tbe  left  urelf  r. 


tissue  of  the  kidney,  even  if  near  the  surface,  is  much  more  diffi- 
cult to  find,  while  one  embedded  in  a  deeply  lying  calyx^may  he 
overlooked,  as  in  Mr.  Morris's  well  known  case.' 

(2)  The  other  point  with  regard  to  bladder  irritability  is  that  it 
may  be  .of  value  in  making  that  most  difficult  diagnosis  between 
calculous  and  tubercular  kidney.  Thus  if  a  patient  with  h;ema- 
turia,  lumbar  jiain,  etc.,  has  irritability  of  the  bladder  which  is 
not  relieved  by  re.^t  in  bed,  which  continues  by  night  as  well  as 
by  day,  it  is  probable  that  this  is  due  not  to  trouble  in  the  kidney 
alone,  but  to  coexisting  ulceration  of  the  bladder,  probably 
confirmed  by  e.vamination  of  the  prostate  and  vesicuhe  semiuales 
in  the  male,  and  by  digital  exploration  of  the  bladder  in  the 
female. 

5.  Absence  of  anij  Vundition  in  the  rest  of  the  Oenito-urinary 
Tract  which  irill  e.i plain  the  Symptoms  (Morris). 

6.  Failure  of  I'reiiou.f  Treatment  to  gice  Relief. — I  can  only 
touch  on  two  points  here.  The  first,  the  question  of  the  advisa- 
bility of  trying  to  exert  any  solvent  action  on  a  calculus  in  the 
kidney.  Whilst,  for  myself,  1  attach  the  greatest  importance  to 
the  use  of  large  quantities  of  water,  it  is  rather  because  thi«,  by 
washing  out  the  kidneys,  removes  collections  of  crj-staks,  and  gets 
the  patient  into  a  better  state  for  operation,  than  because  I 
believe  in  its  possessing  any  actively  solvent  action  upon  the 
calculus.  I  do  not  forget  that  Dr.  Koberts  has  proved  by  e.vperi- 
ments  on  calculi,  both  tliose  without  the  body  and  those  in  the 
bladder,  that  urine  rendered  alkaline  by  li.\ed  alkali  has  a  distinctly 
solvent  action.  Dr.  Ralfe  has  reported  a  case '  of  a  patient,  aged  37, 
who,  after  suffering  from  uric  acid  gravel  for  some  years,  had  a 
violent  attack  of  renal  colic,  with  profuse  ha;maturia,  no  calculus 
or  gravel  being  discharged.  Alkaline  treatment  was  at  once  re- 
sorted to,  and  for  a  time  afforded  relief,  but  the  patient  could  not 
be  persuaded  to  continue  it  systematically.  Ue  was  then  ordered 
to  drink  copiously  of  soft  water— tiltered  rain  water.  Two  years 
later  he  began  to  pass  grit  and  scales  of  calculous  matter  with  bis 
urine ;  and  shortly  afterwards,  after  a  severe  attack  of  colic,  he 
passed  the  shell  of  what  liad  evidently  been  a  solid  calculus.' 

liut  it  must  be  remembered  thot,as  my  late  colleague  Ur.  Hilton 
Kagge pointed  out,'  such  solvent  treatment  is  only  worth  trying  in 
the  case  of  uric  acid  calculi.  He  at  the  same  time  showed  that 
the  greater  relative  frequency  of  lime  oxalate  calculi  over  those 
of  uric  acid,  especially  in  patients  after  early  adult  life,  is  much 
more  marked  than  is  generally  believed,  .\nother  point  on  which 
I  seek  information  is,  how  far  belladonna  and  opium  are  of  any 
use  in  promoting  relaxation  of  the  ureter  fibres  when  a  stone  has 
left  the  pelvis  and  is  very  slowly  making  its  way  down  the 
ureter  ? 

I  pass  on  to  the  second  part  of  my  paper. 

U.  TuK  Chief  Conditions  Simulating  Rbn'al  CiLCfi-fs. 

These  are:  (1)  Lithiasis,  and,  to  a  less  degree,  oxaluria;  (2) 
tubercular  kidney ;  i3)  pyelitis,  not  tubercular;  (4)  movable  and 
(."))  aching  kidney,  especially  if  associated  with  ^(!)  neuralgic  con- 
ditions; (7)  disease  in  organs  contiguous  to  the  kidney;  (8i 
disease  of  lumbar  spine;  i,0;  interstitial  shrinking  nephritis  ;  (lOj 
malignant  disease  of  the  kidney,  especially  of  its  pelvis  and 
malignant  disease  around  last  dorsal  nerve. 

1.  Lithiasis. — 1  have  already  alluded  to  this  condition,  as  one 
which  simulates  renal  calculus  by  the  hiomaturia  which  crystals 
of  uric  acid  may  cause.  Lumbar  and  testicular  pains  are  also 
points  which  mere  lithiasis  shares  with  renal  calculus.  The 
diagnosis  will  not  b'»  difficult  by  wotching  the  result  of  treatment 
which  only  gives  relief  in  the  cue,  but  clears  up  the  other.  Kxer- 
cise,  again,  is  a  test.  A  patient  with  renal  calculus,  who  declines 
or  is  un.suited  for  operative  treatment,  is  often  much  crippled  in 
carrying  out  palliative  treatment,  and  made  worse  by  the  exercise 
which  is  otherwise  so  essential  to  him. 


«  MM.  Ckir.  7Van.«.  vol.  Ixvill. 

'  ralh.  Sx.  rrrim.  vol.  xxxlil.  p.  awj. 
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2.  Tubercular  Kidney. — Lumbar  pain  and  tenderness,  frequent 
micturition,  hiematuria,  are  all  common  to  tubercular  kidney  and 
renal  calculus.  Tlie  chief  aids  in  the  diagnosis  appear  to  me  to 
be:  (rt)  the  pyuria;  [b)  careful  examination  of  the  urine;  (c)  early 
pyrexia  ;  (d)  early  exploration  of  the  kidney. 

a.  I'yuria. — This  is  usually  present  early  in  the  case  with  a 
proportionate  amount  of  albumen,  without  much  btematuria,  thy 
blood  often  occurring  only  as  a  thin  layer  over  the  pus  at  the 
bottom  of  the  urine  glass,  or  as  small  thready  clots.  With  all  the 
pus  the  urine  is  strongly  acid  at  lirst,  then  more  feebly  so,  but 
often  remains  slightly  acid  to  the  last. 

b.  Careful  Examinations  of  the  Urine. — The  sediment  contains 
caseous  matter,  and  sometimes  debris  of  connective  tissue  can  be 
made  out,  a  point  of  much  importance.  Finally,  there  is  the 
bacillus  tuberculosis.  While  I  am  well  aware  of  the  frequent 
want  of  success  in  demonstrating  the  presence  of  the  bacillus  in 
urine  as  in  bone,  I  may  add  that  it  was  found  in  three  out  of  the 
eight  cases  in  which  I  have  been  asked  to  explore  tubercular 
kidney. 

c.  Pyrexia. — I  do  not  here  speak  of  the  hectic  which  accompanies 
the  advanced  stage,  but  of  the  pyrexia  which  may  be  an  important 
factor  in  the  diagnosis  much  earlier  in  the  case.  Often  intermit- 
tent at  first,  and  liable  to  be  overlooked  in  the  anorexia,  nausea, 
and  debility  which  accompany  it,  later  on,  and  too  late,  it  becomes 
only  too  evident  and  confirmed. 

d.  Early  Exploration  of  the  Kidney. — I  would  most  strongly 
urge  this  step,  with  a  twofold  object :  (1)  to  clear  up  the  case,  and 
(2)  to  perform  nephrectomy  if  the  kidney  is  found  to  be  the  siti'  of 
so  fatal  a  disease.  If  I  am  told  of  the  unwisdom  of  this  step, 
owing  to  the  probability  of  both  kidneys  being  affected,  I  would 
reply  that,  as  a  rule,  both  kidneys  are  not  affected  at  an  early 
stage.  Thus  Dr.  Fagge'"  gives  a  list  of  thirteen  cases  which  show 
"  the  characters  of  tuberculous  disease  of  the  kidney  at  its  com- 
mencement." In  only  three  of  these  were  both  kidneys  affected, 
and  in  all  these  tubercular  mischief  was  present  in  the  bladder 
also.  If  during  this  early  exploration  one  or  two  pyelitic  dila- 
tations are  found,  extirpation  of  the  kidney  should  be  performed 
while  the  organ  is  still  small  and  movable,  and  before  the  rest  of 
the  genito-urinary  tract  becomes  involved. 

I  need  not  remind  my  hearers  of  the  miseries  which  lie  before  a 
patient  with  established  tubercular  kidney,  the  results  of  ulcera- 
tion of  his  bladder,  with,  perhaps,  vomicie  in  his  prostate,  and  the 
inevitable  course  downhill — arrested,  it  may  be,  for  a  little  while 
by  nephrotomy  and  drainage. 

My  own  experience  of  nephrotomy  in  established  tubercular 
kidney  is  most  unfavourable,  the  relief  being  slight  and  short-lived, 
and  not  arresting  long  the  hectic  and  increasing  debility,  On  the 
other  hand,  in  two  cases  in  which  I  have  been  able  to  perform 
nephrectomy  early  the  result  has  been  very  satisfactory.  One,  a 
very  frail  woman,  aged  40,  operated  on  two  years  and  a  half  ago, 
has  remained  free  from  tubercular  trouble  since ;  the  other,  a 
young  man,  operated  on  eleven  mouths  ago,  has  been  able  to  com- 
plete his  terms  at  Cambridge,  and  to  take  a  curacy  near 
Ipswich. 

3.  Slight  Pyelitis,  not  Tubercular. — This  condition  may  by 
hematuria,  pus  in  the  urine,  lumbar  and  testicular  pain,  simulate 
renal  calculus  closely.  It  may  follow  a  gonorrhcea,  perhaps  a 
previous  stone,  or  occur  in  women  after  pregnancy  ;  probably,  as 
Dr.  11.  Duncan  thinks,  from  some  parametritis  extending  up  the 
psoas  to  the  perirenal  fat  and  kidney.  Five  months  ago  I  ex- 
plored the  kidney  of  a  collier  from  this  town,  whose  life  was 
made  wearisome  by  constant  aching  in  the  right  loin  and  testicle, 
gradually  coming  on  after  gonorrhea.  The  urine  contained  no 
blood,  but  persistent  oxalate  of  lime  crystals,  not  removed  by 
treatment.  On  examination  of  the  kidney,  both  by  multiple 
puncture  and  by  incising  the  organ  near  its  pelvis,  so  as  to  ex- 
plore this  and  the  adjacent  calyces;  the  pelvis  seemed  dilated, 
and  the  kidney  itself  was  distinctly  "  movable."  It  was  accord- 
ingly sutured.  The  wound  soundly  healed,  and  during  the  five 
months  in  which  he  was  kept  under  observation  there  has  been 
no  return  of  the  pain.  Whether  this  case  was  one  of  pyelitis  after 
a  gonorrhoea,  or  an  early  tubercular  kidney,  must  remain  un- 
decided. 

4.  Movable  Kidney,  especially  if  associated  with  neuralgia, 
pyelitis,  or  if  occurring  with  some  of  the  reflex  causes  of  ne- 
phralgia to  be  mentioned  below. 

o.  Aching  Kidney. — Under  this  title  Dr.  il.  Duncan  has  described 

a  condition,  especially  common  in  women,  which  may  simulate 
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renal  calculus.  Its  chief  features  are  a  heavy  wearying  pain  deep 
in  the  side,  usually  accompanied  by  tenderness,  often  great ;  the 
pain  often  runs  in  the  course  of  the  great  sciatic  or  anterior 
crural,  and  is  often  accompanied  by  irritability  of  the  bladder, 
and,  frequently,  by  pain  in  the  course  of  the  ureter.  The  disease 
is  liable  to  be  aggravated  by  exercise.  The  chief  points  in  the 
diagnosis  of  this  condition  are.  Dr.  Duncan  points  out,  the  ab- 
sence of  blood  and  pus,  the  fact  that  the  "  aching "  often 
occurs  only  at  the  menstrual  periods  and  is  always  worse  then, 
from  the  intimate  connection  between  the  kidneys  and  the  gene- 
rative organs,  not  only  developmental  but  pathological. 

().  JSlephralgias  Due  tu  Disease  in  Parts  adjacent  to  the  Kidney. 
— Dr.  Kalfe"  gives  some  of  these ;  one,  he  thinks,  is  duodenal  ulcer. 
Thus,  a  patient  had  many  symptoms  of  renal  colic,  and  three 
attacks  ot  paroxysmal  pain  accompanied  by  vomiting,  great  ten- 
derness in  the  right  renal  region,  urine  loaded  with  uric  acid,  but 
no  pus  or  blood.  The  patient,  who  was  losing  flesh,  recovered 
with  treatment  directed  to  duodenal  ulcer.  The  same  writer 
gives  another  interesting  instance  of  intestinal  irritation  simulat- 
ing nephralgia  by  causing  severe  pain  in  the  right  hypochondriac 
region.  The  patient  was  treated  for  biliary  colic,  and  a  few  days 
later,  instead  of  a  gall  stone,  a  large  round  worm  was  passed, 
giving  relief  to  the  pain. 

7.  Gall  Stones  retained  in  the  Gall  Bladder  may  be  taken  for 
right  renal  calculus.  Dr.  Murchison  pointed  out  long  ago  that 
they  not  infrequently  coexist.  My  old  friend,  U.  A.  Wright,  of 
Manchester,  has  recorded  a  case'-  in  which  the  right  kidney  was 
explored  for  a  calculus  believed^to  be  in  the  ureter.  On  exploring 
this  tube  a  hard  spot  was  felt  near  the  brim  of  the  pelvis,  and 
taken  for  a  stone  in  the  ureter.  A  calculus  the  size  of  a  pigeon's 
egg  was  removed  and  found  to  be  a  gall  stone.  Acute  peritonitis 
carried  off  the  patient,  and  a  stone  was  found  to  exist  in  the 
pelvis  of  the  right  kidney,  with  its  apex  in  the  ureter. 

While  on  the  subject  of  nephralgias  due  to  conditions  of  viscera 
near  the  kidney,  1  may  refer  to  some  remarks  of  Mr.  Godlee' ' 
in  which  he  insists  that  repeated  attacks^  of  intestinal  colic, 
especially  if  accompanied  by  nausea,  may  be  the  only  symptoms 
of  the  presence  of  either  a  renal  or  biliary  calculus,  and  that  this 
fact  should  lead  the  practitioner  to  investigate  the  state  of  the 
kidney  and  urine,  bearing  in  mind  the  possibility  of  the  sym- 
ptoms being  due  to  renal  or  biliary  calculi. 

8.  Spinal  Disease. — The  great  difticiilty  which  may  arise  in  dia- 
gnosing between  certain  cases  of  spinal  caries  and  renal  calculus 
is  not  yet  sufliciently  recognised.  A  writer,  already  quoted 
from  (G.  A.  Wright),' '  thus  alludes  to  this  matter.  "  Where  a  local 
patch  of  caries  of  a  vertebral  body  exists,  and  especially  where 
deep  suppuration  occurs  and  presses  upon  the  kidney,  as  in  a  case 
of  my  own  and  one  or  two  others  which  I  have  seen,  nearlj-  all 
the  symptoms  of  a  calculus  have  been  present.  In  my  own  case, 
without  any  deformity  or  tenderness  of  the  spine,  there  was  uni- 
lateral rigidity,  testicular  pain,  intermission  of  symptoms,  in- 
creased frequency  'of  micturition,  nausea  during  attacks,  and 
oxaluria  with  local  pain  ard  tenderness.  Subsequently  an 
abscess  developed,  and  on  exploration  a  small  patch  of  caries  was 
found,  and  the  kidney  was  felt  exposed  in  the  anterior  wall  of 
the  abscess  cavity.  Probably,  as  in  floating  kidney,  obstruction 
of  the  vessels  and  ureter  may  arise  and  cause  symptoms,  so  that 
pressure  of  the  spinal  abscess  may  disturb  the  kidney  and  quite 
possibly  give  rise  to  ba^maturia." 

'J.  Interstitial  Shrinl;inf/  Nephritis. — This  condition  may  simu- 
late renal  calculus  both  by  hosmaturia  and  pain.  Dr.  S.  West" 
drew  attention  to  the  luematuria  which  may  accompany  granular 
kidney,  and  published  three  cases,  aged  21,  19.  and  24 ;  in  the 
first  the  haemorrhage  was  profuse.  Mr.  Bowlby"*  also  published 
three  cases,  aged  73,  4!),  and  64 ;  two  of  these  died,  and  the  kid- 
neys were  found  markedly  granular.  He  points  out  the  following 
as  distinguishing  this  condition  from  renal  calculus.  The  specific 
gravity  of  the  urine,  after  the  blood  has  cleared  up,  only  1008  to 
1015 ;  tortuous  arteries,  cardiac  hypertrophy,  and  high  arterial 
tension ;  blurred,  ill-defined  discs,  some  retinitis  and  effusion 
amongst  the  blood  vessels.  The  paper  concludes  with  the  follow- 
ing warning :  "  Unless  it  be  recognised  that  blood  may  emanate 
from  a  kidney  which  is  simply  granular,  operations  may  be  un- 
dertaken for  the  removal  of  renal  calculus." 


"  JOUBNAL.  188S.  i.  p.  183. 
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I  have  ooly  time  jiut  to  mention  two  other  conditions  which 
may  simulate  renal  calculus  ;  they  are: — 

W.  Growth  of  the  Ki'liini  in  /.'<  Early  Stage,  and  Malignant 
Dinerife.  invilimg  t/ie  last  Dm-nal  Xcrve. — 1  have  not  had  sufli- 
cieut  space  for  trie  iiiiotatiou  of  ciiscii ;  but  I  may  brictly  allude  to 
one  here  which  shows  how  closely  the  presence  of  reuul  calculus 
may  be  simulated,  aud  how  misleading  evidence  may  be.  l-'our 
years  ago  a  patient,  aged  44,  cam  ■  under  my  care  with  luema- 
turia,  wearing  pain,  tenderness  in  the  right  loin  and  thigh,  and 
oxaluria.  His  childhood  hud  been  passed  in  Norfolk,  and  u:;  a  lad 
he  bod  been  cut  by  Mr.  Birkett  for  stone  in  the  blaader.  1 
sounded  him  twice,  and  linding  no  stone,  I  swept  the  sound  incon- 
tact  with  the  bladder  in  different  directions,  in  the  hope  of  de- 
taching fragment 3  of  growth,  if  one  were  present.  Xo  relief 
being  given  by  drugs,  I  e.xplored  the  right  kiduey,  aud  could  find 
nothing  abnormal.  Four  days  after  the  operaliuii.  while  all 
seemed  to  be  doing  well,  the  patient  died  verj'  suddenly.  The 
post-mortem  examiuatiou  showed  (1)  a  primary  carcinomatous 
growth  in  the  Midder  of  a  somewhat  unusual  kind;  it  involved 
the  ape.x,  a?  a  flocculeut,  superficially-ulcerated  area;  (2)  a  ring  of 
secondary  depo.'jic  surrouudiug  the  last  dorsal  nerve,  just  at  its 
exit  from  the  i-pine  ;  (.'3i  a  mas!<  of  enlarged  glands  around  the  in- 
ferior cava,  and  ut  one  spot  sprouting  into  it. 

C.  Chtek  Pb.vctic.m,  Toints  i.n  tiie  I'ekkob.mance  of 

>'E1>U  nOI.ITUOTOM  V. 

1.  To  count  the  rihs.  That  thi.^  in  not  an  unimportant  detail 
is  proved  by  the  fact  that  I'rof.  Uumreicher,  of  Vienna,'"  accident- 
ally opened  the  pleural  cavity  in  an  attempt  to  remove  a  pyelo- 
nepbrotic  calculous  kidney.  Punt  mortem,  the  last  rib  was  found 
to  be  rudimentarj',  ond  the  pleura  projected  a  good  deal  below  the 
lower  edge  of  the  eleventh  rib. 

2.  To  make  a  sullioientlytreeinoi-ion,  especially  in  a  stout  patient, 
and  a  deep  loin.  Additional  room  may  be  gained  by  converting 
the  usual  lumbar  incision  into  a  T-shaped  one,  or  by  making  use 
of  Konig's  incision,  in  which  the  muscles  are  cut  through  as  far 
as  the  rectus,  and  the  jieritoneum  pushed  forwards.  K  small  stone 
in  a  kidii-y  will  always  be  liable  to  be  overlooked,  but  a  surgeon 
does  not  give  his  patient  or  himself  a  fair  chance  who  is  content 
with  e.vposing  the  kidney  through  a  limited  incision,  and  then 
trusting  to  punctures  with  a  needle. 

.'i.  To  pack  away  with  sponges  the  colon,  which  is  often  trouble- 
somely  distended  with  flatus  in  these  cases. 

4.  If  the  stone  cannot  be  felt  either  in  the  pelvis  or  after  pal- 
pation of  the  posterior  and  anterior  surfaces  of  the  kidney,  this 
shoald  be  drawn  up  and  out  of  the  wound  ns  far  as  possible,  and 
again  examined,  a  careful  watch  bting  kept  upon  the  pulse. 

5.  In  puncturing  the  kidney,  to  try,  as  far  as  possible,  to  open 
the  calyces  systemat  cilly. 

ti.  If  palpation  and  acupuncture  fail  to  find  a  stone,  the  kidney 
should  be  carefully  opened  and  sounded.  I  will  recur  to  the 
subject  of  hii'morrliacre  shortlv,  and  take  first  the  best  site  of 
opening  the  kidney.  Hitherto  in  five  doubtful  cases  I  have  in- 
ci-ed  near  the  pelvi.i,  as  the  viscus  is  thinner  here,  and  as  the  .'ur- 
geon  can  better  reach  the  calyces.  Mr.  Jordan  Lloyd,  however, 
recommends  the  following  method  of  exploring  the  interior  of  a 
normal  kidney:"  "When  the  kidney  ia  exposed  through  a  lumbar 
wound  I  puncture  its  lower  end  with  a  long-hladed  tenotome  in 
a  direction  upwards  and  inwards,  making  lor  the  lowest  of  the 
calyces.  If  the  surgeon  is  observant  and  his  knife  is  keen  he  will 
readily  appreciate  the  momiTU.  when  a  cavity  is  struck  by  the 

altered  resistance  offered  to  the  puucturing  instrument It  is 

imp  irtant,  becau"e  a  tenotome  may  be  pushed  up  to  its  handle  in  a 
normal  kidney  without  tapjiiiig  its  interior  cavity,  having 
travt-lled  alunij  the  kidney  suh.stance  rather  than  throiujh  it.  Into 
this  opening  J  pass  a  child's  bladder  sound,  ami  systematically 
e.\plnre  the  whole  of  the  pclvi.'*."  It  is  advised  that  the  blade 
should  he  not  more  than  one-third  of  an  inch  in  length,  a  stem  of 
atmut  7  inches,  and  the  size  of  a  No. .'(  Knglish  catheter.  It  should 
be  pa«se<l  at  once  to  the  top  of  the  kidney  cavity,  a  distance  of 
nt<arly  4  inches,  and  the.  «.xplorutii)n  should  be  carried  out  syste- 
miiliciilly  from  above  downwards,  the  point  being  rotated  in  all 
diref  tions,  so  a.s  to  investigate  both  tubes  and  calyces  as  the  iii- 
Btrumenf   is  withdrawn.     In  this  manner  Mr.  Jordan  Uoyd  has 

•'  Sw  a  punor  by  Dr.  \Aa#,v,  o(  New  Yurk  {Am.  of  .Surgtru.  Orlolx-r,  l8(jo7 
In  wlil.li  ht  calli  utu-nlliui  to  tbo  liivrHlmtioin  of  Dr.  Ifoll  ou  Ihli  inittiir. 


succeeded  in  flnding  a  calculus,  after  needling  and  palpation  bad 

been  assiduously  tried  with  negative  results." 

7.  Haemorrhage  from  an  incision  into  the  kidney  is  certainly 
arrested  by  firm,  careful  plugging  with  strips  of  sal  alembroth 
gauze.  Un  the  live  occasions  on  which  I  have  used  this  plan  I 
have  removed  the  strips  the  next  day  \fith  the  aid  of  a  few 
minutes'  aniesthetic,  gus  sufficing  for  this.  It  is  said  that  this 
plugging  may  cause  vomiting.  This  did  not  occur  in  any  of  my 
cases.  It  ceases  on  the  removal  of  the  plugs.  Care  must  be  taken 
that  the  plugging  is  thoroughly  done.  If  inadequate  it  will  have 
to  be  repeated  in  a  few  hours — perhaps  more  than  once — thus 
leading  to  e.vhaustioii  and  setting  up  cellulitis,  which  may  of  it- 
self be    fatal,  owing   to  the   important  relations  of  the  kidney. 

8.  Sources  of  dilliculty  in  removing  the  stone.'^°  The  chief  of 
these  are:  (1)  A  very  mobile  kidney,  which  gets  away  deep  in  the 
wound  ;  (2)  a  stone  situated  on  the  anterior  surface  and  near  the 
entrance  of  the  vessels  ;  (o)  a  small  stone  in  a  sacculated  kidney, 
the  stone  falling  into  one  of  the  sacculi,  and  thus  being  hard  to. 
find. 

9.  Multiple  calculus  in  a  suppurating,  damaged  kidney.  If  the 
question  of  n>-phrectomy  arise  this  step  should,  as  a  rule,  be  de- 
ferred, and  the  kidney  thoroughly  drained,  for  (1)  additional 
shock  ond  loss  of  blood  will  be  avoided.  (2)  The  condition  of  the 
opposite  kidney,  very  possibly  calculous  also,  will  be  made  clearer 
by  waiting.  (.'J)  The  bulk  of  the  kidney  will  be  lessened  by 
drainage.  (4)  Though  a  source  of  discomfort  (if  an  open  sinus 
persist)  it  may  still  do  some  and  im|>ortant  work. 

10.  If  the  kidney  has  been  much  disturbed  it  should  be  stitched 
in  situ. 


LECTURES 

OS   THF. 

SUKGICAL  ASPECT  OF  HEPATIC 
ABSCESS, 

Delivered  at  the  Hospital  for  Cvn.-umptiuti  and  Diseases  of  tAe 
t'Aeft,  lirompton. 

By  RICKMAX  J.  GODLEE,  M.S.,  F.B.C.S  , 

Surgeon  to  the  Hospital  and  to  University  ColIej{e  llo^pital. 

Lectcbk  II. 
It  will  now  be  convenient  to  give  a  few  typical  examples  of 
tropical  abscess,  it  being  understood  that  it  is  diSicult  to  meet 
with  a  case  which  does  not  present  some  special  peculiarity. 

Case  x. — Lieut.  H.,  age  26,  invalided  home  from  India  with 
threatening  liver  abscess,  was  seen  by  Sir  Joseph  Fayrer  some 
months  before  he  came  under  my  care.  He  was  put  under  treat- 
ment and  much  improved,  so  that  he  considered  himself  well 
enough  to  take  open-air  exercise,  hunting,  and  so  forth.  On  re- 
turning to  show  himself,  it  was  found  that  he  had  on  abscess 
pointing  at  the  epiga.-trium,  over  which  the  skin  was  slightly 
reddened.  There  was  great  tenderness  at  the  epigastrium.  uik4 
some  over  the  lower  ribs  in  the  axilla.  He  was  strong,  well-built, 
and  well  nourished,  but,  with  the  characteristic  dirty  yellow 
comjtlexion  described  above. 

I  opened  the  abscess  in  the  epigastrium,  finding  plentifnl 
adhesions,  on  February  .'ilh,  l»J-'4,  letting  out  4  to  (>  ounces  of  yellow 
pus.  The  discharge  in  this  case  assumed  the  characters  1  have 
just  de-cribed :  thin  serum  and  dark  red  muco-p{is.  It  gradually 
diminished,  ami  the  abscess  was  comph'ti-ly  closed  by  .March  1  Ith. 

'»  Tlusiimc  [,ii|«rconliiiii»  nrv  lielrliil  rcnwki  iTiTtliu  imlure  o(  Ilii-  kltli.cv 
|.i4vl8.  1  liavc  iiiily  Rla-r  for  tt"  tow  nt  Hum.  I'.iiliirc  to  li...l  n  etnn.' whrii 
|,ri>A<*nt  'Mc'|m»ihU  ninihly  v\i  two  point«:  I'li-'t.  HI)  hiarciirnto.-onrrpffon  of  Him 
lirecisf*  fialiii-i' ol  n  kidney  |"4v)a,  and,  »ec(>lii1lv.  t))0  faulty  uivIIkmIs  aitoptoii 
lor  tln-ix«nihi.ilionol  llic  kiln,  yn  InU-rior.  ..;.  IubIi.uI  ,".f  ll.i- i..'M»  UiuK  n 
funiii'l  >liapv<l  hi('iiil<niuuu<  s.ic  It'really  coiislfll>  of  i  <'I>j!>l('r  ol  limnchln);  Ini'i  t. 
»o  that  the  proreduro  of  rxploriiif;  the  khlney't  Interior  l>v  ntt-AUS  of  a  llnK^r 
liitriMliK'i'il  hilo  till-  pi'Mi  ihrouuli  un  openlnii  In  lliu  khincv  sulittance  Is  prao- 
liiuliU'only  In  itilatvd  kiduey^..  und  is  alooluu-ly  iin|MUII>lo  wllvn  weareox- 
Hininln;:  lliu  iiiti'iior  of  th<'  \  IntMin  in  anything  j\)<prtMi''htn|e  a  normal  «Mindftloil. 
I  li.ivc  notyil  lonn.l  n  hialll.v  hntnan  "kidney  into  the  pttniary  p"K'ls  tub«(  ol 
whii-li  I  could  inlro.lnrc  niy  in.l.-v  llngiT." 

-'J  The  varlout  (Miililona  wh.cli  iiilcull  mavnoMipv  In  tho  kidney  and  (lio 
nn'rAulluiw  di'iniindod  In  dtdliriK  with  llwn'i  Iwvo.' very  rci'cnllv  (Joi^rxal. 
Nutcmbur  Ilith.  I.s:i»,  U'mi  fully  di;all.  witU  l>y  .Mr.  II.  Mot'rit.  lib  'rvtuarU  will 
rep.iy  moi»l  cuiciul  alleution. 
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The  cage  presented  the  following  features  of  interest :  l.The  tem- 
perature up  to  March  4th  was  usually  normal  or  subnormal  in  the 
morning,  but  rose  to  99°  or  just  over  99°  in  the  evening.  13.  The 
bowelc)  were  very  obstinate,  not  acting  except  after  a  sulpiiate  of 
soda  mixture  and  an  enema.  .3.  Tenderness  and  pain  continued 
for  three  weeks,  during  which  time  he  could  only  lie  on  his  riglit 
side,  or  on  the  face,  4.  The  tongue  was  clean  and  the  appetite 
fur  the  first  few  days  was  good  for  milk;  but  soon  he  had  almo.st 
absolute  anorexia  and  nausea.  At  last,  after  three  weeks,  he 
suddenly  felt  a  desire  foraboiledpotato,  and  his  appetite  returned. 
During  this  time  his  temper  was  abominable. 

There  was  considerable  trouble  with  the  tube  in  this  case.  The 
dressings  were  of  carbolic  acid  gauze. 

Case  xi. — Lieut.  \Y.,  aged  23,  was  under  the  care  of  Sir 
Joseph  Lister  and  Sir  Joseph  Fayrer,  but  I  had  the  privilege  of 
assisting  at  the  operation  and  dressing  the  case  afterwards,  and 
am  kindly  allowed  to  publish  it.  In  November,  1878,  he  had  fever 
and  hepatitis  in  Hyderabad,  from  which  he  recovered.  In  May 
he  had  hepatitis  and  jaundice  ;  in  September,  hepatitis  and  diar- 
rhcea.  there  having  been  traces  of  blood  for  some  months  pre- 
viously. In  October  he  was  sent  to  England,  where  he  arrived  in 
December.  At  this  time  he  was  jaundiced,  with  a  furred  tongue, 
no  appetite,  clayey  motions,  profuse  night  sweats,  and  occasional 
rigors.  The  liver  dulness  was  increased  upwards,  and  an  abscess 
was  projecting  over  the  lower  ribs  in  the  axilla.  Temperature 
from  normal  to  101°.  On  December  20th  Sir  Joseph  Lister  opened 
the  abscess  in  the  seventh  intercostal  space,  ?>  inches  outside  the 
nipple.  Profuse  htemorrhage  occurred  for  a  few  minutes,  but 
quickly  stopped.  lie  recovered  without  a  bad  symptom,  except 
one  slight  attack  of  ague.  The  jaundice  quickly  disappeared,  the 
tongue  cleaned,  and  the  appetite  returned.  The  wound  was  com- 
pletely healed  about  February  'lOth,  The  only  peculiarity  in  this 
case  is  the  occurrence  of  intense  jaundice,  which  certainly  is  not 
common.     I  have  not  seen  it  in  any  other  case. 

Case  xii. — Lieut.  M..  aged  27.  went  to  India  in  1877,  and  stayed 
there  for  four  years,  returning  in  1880.  During  his  time  in  India 
he  had  several  attacks  of  fever,  and  was  at  last  almost  invalided 
with  it.  He  remained  at  home  till  1882  and  quite  recovered  his 
health.  He  first  began  to  feel  pain  in  the  right  shoulder  in  May, 
1883,  which  was  followed  by  pain  in  the  right  side  and  loss  of 
appetite  and  power  of  digestion.  His  bowels  acted  freely,  the 
motions  being  light-coloured  and  loose.  lie  had  no  rigor,  no 
vomiting,  and  no  dysentery.  He  became  yellow,  but  not  actually 
jaundiced.  His  habits  with  regard  to  alcohol  were  very  temperate. 
When  I  saw  him  in  November,  at  the  requestof  Sir  J.  Fayrer  he  was 
emaciated  and  of  an  ashy  colour,  but  he  was  not  really  jaundiced. 
The  tongue  was  clean,  the  pulse  92  and  moderately  strong,  the 
temperature  a  little  over  99°.  The  skin  was  cool.  The  bowels 
only  acted  with  medicine,  the  motions  being  sometimes  light, 
sometimes  dark.  The  liver  dulness  was  not  increased  downwards, 
and  only  slightly  upwards  (fifth  rib  in  the  nipple  line,  sixth 
anterior  axillary  line,  seventh  posterior  axillary  line).  The  upper  ex- 
tent of  the  liver  dulness  distinctly  diminished  when  the  patient 
iay  upon  the  left  side,  which  I  believe  is  an  important  point  to 
notice,  osit  probably  indicates  that  the  pleura  is  not  abolished  by 
adhesions  to  the  upper  limit  of  the  dulness,  but  simply  that  the 
lung  is  pushed  away  by  the  enlarged  liver.  The  recognition  of 
this  fact  may  save  the  unnecessary  opening  of  the  pleura.  The  right 
side  measured  1  inch  more  than  the  left  at  the  level  of  the  xiphoid 
appendix.  The  whole  of  the  hepatic  area  was  tender,  but  the 
most  tender  spot  was  in  the  tenth  interspace,  0  inches  from  the 
spine  and  o\  inches  above  the  tip  of  the  twelfth  rib.  The  abscess 
was  opened  on  November  1st,  1883,  after  ascertaining  the  presence 
of  pus  with  an  aspirator  near  the  tenderest  spot,  but  rather  lower 
down  so  as  to  be  sure  of  avoiding  the  pleura.  When  I  introduced 
my  finger  into  the  wound  it  felt  as  though  there  were  no  adhesions 
between  the  liver  and  the  diaphragm,  but  the  pus  flowed  freely, 
and  there  was  no  difficulty  in  replacing  my  finger  by  the  tube  ;  but 
when  he  awoke  from  the  an,T?sthetic  he  was  much  collapsed,  and 
complained  of  intense  pain  on  the  left  side  of  the  abdomen.  In 
spite  of  opiates  the  pain  and  tenderness  continued  on  the  left  side 
for  three  days.  There  was  also  a  great  deal  of  vomiting  for  a 
week,  and  much  prostration,  but  in  the  meantime  the  discbarge 
from  the  wound  diminished,  and  remained  quite  free  from  smell 
■under  carbolic  acid  gauze  dressings.  vThe  temperature  on  the  third 
day  reached  100.2°,  but  was  for  the  rest  of  the  first  week  normal. 
At  the  end  of  this  time  the  bowels  acted,  the  tongue  cleaned,  and 
lie  started  on  a  rather  tedious  but  complete  recovery,  only  inter- 
rupted by  a  short  attack  of  tonsillitis. 


Thlscasewasslowbecauseof  the  large  amount  of  discharge,  which 
was  mostly  serous  and  bile-stained,  necessitating  daily  changing 
of  dressings  for  more  than  three  weeks.  Then  it  somewiiat  rapidly 
diminished  and  the  abscess  had  closed  at  about  the  end  of  the 
eighth  week.  The  peculiarities  of  this  case  are :  1.  That  it  is 
probable  that  a  very  little  of  the  pus  escaped  into  the  peritoneum 
(though  1  am  not  quite  sure  of  it)  and  set  up  a  mild  form  of  peri- 
tonitis, very  likely  quite  local.  2.  That  in  uU  probability  a  bile 
duct  of  some  size  leaked  into  the  abscess,  and  so  kept  up  the 
quantity  of  the  discharge. 

Tropical  abscess  of  the  liver  is  much  less  frequently  met 
with  in  women  than  in  men;  which,  considering  that  it 
appears  to  be  distinctly  due  to  climatic  influences,  being 
much  more  common,  for  example,  in  some  parts  of  India 
than  in  others ;  and  considering  also  that,  though  it  sometimes 
occurs  in  the  most  temperate,  it  is  often  preceded  by  injudicious 
eating  or  drinking,  .is  not  to  be  wondered  at.  For  the  latter  cause 
is  certainly  less  likely  to  be  present  in  women  than  in  men,  and 
the  occupation  of  men  naturally  leads  them  more  into  places 
where  they  are  exposed  to  malarial  influences.  It  is,  however, 
well  known  that  people  who  have  never  been  out  of  England 
may  suffi  r  from  a  hepatic  abscess,  not  to  be  distinguished  from 
tropical  abscess,  and  that  others  who  have  been  abroad  years 
before,  but  have  long  resided  in  England,  may  be  similarly 
affected. 

Case  xiii. — I  have  met  with  one  case  in  a  lady.  Mrs.  E.,  aged 
about  30,  went  to  India  in  January,  1.S88,  and  was  married  in 
November.  She  suffered  from  boils,  dysentery,  and  hepatic  con- 
gestion. The  liver  became  much  enlarged  (four  inches  below  the 
ribs)  and  very  tender,  and  the  temperature  rose  at  times  to  103°.  1 
saw  her  in  August,  1880,  with  Sir  J.  Fayrer  and  Dr.  Mair.  She 
was  then  very  much  emaciated  and  slightly  jaundiced.  The  liver 
was  large  and  tender,  and  there  was  marked  prominence  at  the 
epigastrium,  a  sense  of  nausea  being  caused  by  manipulating  the 
liver,  which  is  a  not  very  uncommon  symptom.  On  August  24th 
some  blood  and,  it  was  thought,  some  pus,  had  been  passed  from 
the  bowel.  I  opened  the  abscess  at  the  epigastric  prominence, 
finding  good  adhesions.  The  abscess  contained  a  very  large 
quantity  of  pus.  The  dressings  were  of  cyanide  gauze.  The  liver, 
in  a  few  days,  came  up  under  the  margin  of  the  ribs,  leaving  only 
an  indefinite  sense  of  resistance  in  the  loin,  the  nature  of  which 
could  never  be  ascertained.  It  ultimately  completely  disappeared, 
and  the  abscess  was  entirely  healed,  except  a  small  sujierficial 
button  of  granulations,  in  a  little  over  two  months.  The  dis- 
charge, after  the  first  week  or  ten  days,  was  quite  trifling,  and 
she  quickly  put  on  flesh,  but  remained  rather  j-ellow  after  the 
abscess  had  closed. 

Case  xiv. — Mr.  G.,  aged  about  30,  was  an  example  of  a  patient 
with  hepatic  abscess  who  had  never  left  England.  He  was  under 
the  care  of  Sir  Joseph  Lister  (who  has  given  me  leave  to  publish 
the  case)  in  1877.  The  abscess,  which  was  small,  pointed  at  the 
epigastrium,  and  was  opened  there.  It  was  treated  with  carbolic 
acid  gauze,  and  he  made  a  good  recovery  in  five  or  six  weeks,  in- 
terrupted only  by  a  mild  attack  of  erysipelas.  Mr.  G.  is  now 
alive  and  well. 

An  abscess  of  the  liver  may  burst  in  several  different 
directions:  (1)  through  the  abdominal  or  thoracic  wall; 
(2)  into  the  stomach ;  (3)  into  some  part  of  the  intestine ;  (4)  into 
the  pelvis  of  the  right  kidney ;  (5)  into  the  lung ;  (6)  into  the 
right  and  perhaps  into  the  left  pleura  ;  (7)  into  the  pericardium  ; 
(8)  into  the  peritoneum. 

Let  me  here  interpose  a  few  words  of  anatomy.  How  different 
is  the  liver  of  to-day  from  the  liver  of  our  studentship !  Then  it  was  a 
flat  body,  with  twoplaneoratmost  somewhat  uneven  surfaces,  and  a 
circumference,  the  latter  being  broad  and  thick  behind,  but  thin  in 
front  and  to  the  left.  Now  we  recognise  three  well-marked  sur- 
faces, following  the  careful  method  of  observation  taught  us  by 
His ;  and  we  know  exactly  what  fits  into  each  of  the  numerous  and 
well-marked  impressions.  As  of  old  the  upper  surface  is  closely  ap- 
plied to  the  diaphragm,  and  for  a  very  small  space  both  the  right 
and  left  lubes  are  in  contact  with  the  abdominal  wall  at  the  epi- 
gastrium ;  but  we  are  able  to  make  out  a  distinct  impression  close 
to  the  crossing  of  the  suspensory  and  coronary  ligaments  corre- 
sponding to  the  under  surface  of  the  heart.  Tlie  Spigelian  lobe  is 
banished  to  the  posterior  surface,  and  no  longer  hounds  the  fora- 
men of  Winslow,  this  function  being  fulfilled  by  the  caudate  lobe  ; 
but  the  Spigelian  lobe  rests  against  the  bodies  of  the  tenth  and 
eleventh  dorsal  vertebroe  and  the  right  crus  of  the  diaphragm  and 
the  aorta.     Next,  to  the  right,  comes  the  vena  cava  in  its  special 
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foMa,  while  still  further  to  the  right  is  the  space  between  the  two 
layers  of  the  right  lateral  lif;araent,  which  touches  the  (iiaiihragm 
opposite  the  tenth  and  eli'Vt-ntU  ribs  and  hu.'J  a  distinct  little  im- 
pression for  the  suprarenal  capsule.  Here,  that  is  at  the  tenth 
interspace,  we  might  puncture  the  liver  wittout  wounding  the 
peritoneum,  but  not  without  traversing  the  pleura  and  the  lung. 
The  under  surface  of  the  left  lobe  has  a  beautifully  curved  surface 
corresponding  to  the  upper  half  of  the  anterior  surface  of  the 
stomach,  including  the  pylorus,  which  should  touch  the  neck  of 
the  gall  bladder.  Then  comes  the  gall  bladder  in  its  own  special 
fossa,  and  just  to  the  right  of  its  neck  is  a  well-marked  pit  for 
the  first  part  of  tlio  duodenum.  Still  further  to  the  right  are  two 
obvious  fo3S;c  separated  by  a  pretty  sharp  ridge;  the  anterior 
reaches  the  free  border  of  the  gland,  and  receives  the  hepatic 
flexure  of  the  colon  ;  the  posterior  reaches  the  posterior  surface, 
and  is  occupied  by  the  kidney. 

The  longest  axis  of  the  liver  is  directed  from  behind  forwards 
and  to  the  left.  The  lower  border  corresponds  nearly  with  the 
margin  of  the  ribs  behind  and  as  for  forwards  as  the  ninth  right 
cartilage,  and  then  it  stretches  across,  ascending  somewhat,  to  reach 
the  left  eighth  cartilage.  The  upper  limit  is  marked  on  the  sur- 
face of  the  chest  by  a  line  drawn  from  the  fifth  right  to  the  si.\th 
left  chondro-sternal  articulation,  but  v.iriea,  as  does  the  lower 
border,  somewhat  with  inspiration  and  expiration.  The  right 
lung,  however,  lies  in  front  of  the  liver  as  fur  down  as  the  upper 
border  of  the  sixth  rib  in  the  nipple  line,  and  the  heart  as  far 
down  as  the  fifth  interspace  on  the  left  side.  It  extends,  as  a 
rule,  1}  to  2  inches  to  the  left  of  the  left  border  of  the  sternum. 

The  recognition  of  these  facts  is  all-important  in  coming  to  an 
understanding  of  the  method  of  rupture  of  a  hepatic  abscess. 

1.  1  have  already  sufficiently  explained  the  two  most  com- 
mon situations  in  which  a  hepatic  absce.ss  may  make  its  way 
thrnugh  the  pnrietes  of  the  A'w/y— namely,  either  in  the  neigh- 
bourhood of  the  epigastrium  or  through  a  "lower  intercostal  space, 
usually  in  the  axilla.  But  it  by  no  means  follows  that  an  abscess 
bursting  externally  may  not  have  previously  opened  insomeother 
direction.  It  should  also  be  added  that  any  abscess  which  has 
found  its  way  amongst  the  planes  of  the  abdominal  wall  may 
burrow  between  them  to  some  distant  situation,  such,  for 
example,  as  the  umbilicus.  Thus  I  may  mention  a  case  of  abscess 
of  the  gall  bladder,  which  pointed  in  the  right  lumbar  region, 
from  which  situation  gall  stones  were  extracted. 

Another  puzzling  case  of    a    somewhat  similar    nature    was 

Case  xv.  -\V.  K.  M.,  a  civil  engineer,  aged  31.  He  went  to 
India  in  .September,  187'.l,  and  had  good  health  till  1S.S7,  except 
foroccasional  and  si  ight  attacks  of  fever,  the  first  of  which  was  when 
he  had  been  out  only  three  montlis.  He  was  twice  laid  up  with  boils, 
but  had  no  dysentery  and  no  hepatic  trouble.  He  was  almost  a 
teetotaller.  In  April,  is.-^?,  he  went  to  Burmah,  had  malarial 
fever  in  .May,  and  was  invalided  in  .luly.  He  returned  to  Eng- 
land and  saw  Sir  Joseph  I'nvrer,  who  found  the  liver  enlarged 
but  no  suspicion  of  abscess.  He  wi.nt  back  to  Curmah  in  Decem- 
ber, isx-'i.     There  wa.i  a  strong  history  of  tubercle  in  the  family. 

The  report  of  .Mr.  iJarwin,  of  Raugoon,  says  that  he  first  came 
under  obs-rvation  in  .\pril,  IKs'.i,  for  an  ulcer  on  the  leg  and  bubo, 
the  result  of  an  iibrahion  through  walking  and  riding.  He  had 
also  an  inflamed  throat  and  fauces.  Ho  went  to  work  in  an  un- 
satisfactory state  of  health,  and  had  a  few  attacks  of  fever.  In 
May  he  was  still  troubled  with  his  throat ;  nothing  was  observed 
wrong  with  chest  or  liver.  .Jun.-  17th  hehada  stilch  on  the  right  side, 
and  friction  was  heard  at  the  bane  of  the  lung  at  the  seat  of  pain. 
This  was  followed  by  a  slight  dulness  at  the  riglit  base  and  in- 
crease of  the  area  over  which  friction  sounds  were  heard.  The  tem- 
perature rose  to  101°,  and  it  was  thought  slight  friction  was  heard 
on  the  left  side.  By  the  2.1rd  the  temperature  had  come  down  to 
normal,  and  the  only  sign  remaining  was  a  little  dulness  at  the 
right  base.  He  wa.s  recommended  for  twelve  months'  leave.  I!e- 
tween  .luly  Sth  and  21tli  he  was  at  the  Itangoon  Hospital,  ami 
was  treated  for  hepatic  pains,  debility,  and  slight  felirilM  symptoms. 

On  his  return  to  England  he  consulted  Dr.  Lauder  Ilrunlon,  who 
sent  him  on  to  me.  I  saw  him  on  September  L'.'ird.  l-^-^II.  He  was 
then  in  fair  general  health,  walking  about  and  f.-ding  like  any- 
one else.  Hm  had  a  prominent  red  swelling  over  the  eighth  right 
cartilage.evidently  an  abscess.  There  was  a  little  enlargement  of  the 
liver  downward^,  but  it  was  verv  slight,  and  there  were  no  abnormnl 
physical  signs  m  the  cliest.  It  was  agreed  that  tli..  diagnosis  was 
doubtful,  but  tha'  it  lay  lietween  tulM-rcular  disease  of  a  costal  carti- 
lage and  an  abscess  of  I  he  liver.  I  have  described  the  cour.«e  of  the 
symptoms  and  the  physical  signs  in  some  detail,  so  as  to  make 


more  clear  the  difficulty  of  coming  to  a  definite  diagnosis.  The 
I  bowels  were  acting  well,  and  the  skin,  though  brown,  could 
I  hardly  be  said  to  be  jaundiced. 

I  On  the  2.'>th  I  made  an  incision  into  this,  and  opened  first  a 
I  cavity  in  the  subcutaneous  tissues;  then  a  small  opening  led 
I  down  to  another  compartment  beneath  the  edge  of  the  rectus, 
I  at  the  bottom  of  which  was  the  rib  cartilage,  exposed  but  not  at 
all  roughened.  Round  the  lower  liorder  of  this  another  track  led 
into  a  cavity  of  much  larger  fire,  containing  perhaps  4  ounces  of 
pus,  which  was  either  in  the  substance  of  the  liver  or  in  the 
adhesions  formed  between  it  and  the  dia])hragm  and  abdominal 
walls.  It  was  very  irregular  in  shape,  and  the  interior  was 
marked  by  pits  and  bands.  In  the  pus  were  found  a  number — 
thirty  to  forty — of  minute.  Hat,  stjuare  bodies  with  rounded 
edges,  hard  and  .smooth,  like  small  and  curiously-shaped  gall 
stones ;  they  were  found  on  examination  to  consist  of  cholesterine. 
A  drainage  tube  was  put  in  and  the  wound  was  dressed  with 
cyanide  of  mercury  gauze.  The  patient  made  a  good  recovery. 
For  the  first  few  days  he  was  feeling  perfectly  well.  Afterwards 
he  had  occasional  slight  rise  of  temperature  up  to  lt9°  F.,  and  a 
sensation  ns  if  a  rigor  might  be  impending.  At  these  times  also 
his  appetite  fell  oft.  He  left  for  Eastbourne  on  October  I'.tth,  and 
returned  to  see  me  on  November  20th.  There  was  then  a  spot  an 
eighth  of  an  inch  across  unhealed  from  which  no  discharge  had 
come  for  several  days,  and  into  which  a  probe  could  not  be 
introduced. 

I  have  never  seen  such  bodies  as  these  described  either  in  a  gall 
bladder  or  a  hepatic  abscess,  and  the  question  must  remain  un- 
determined as  to  where  they  were  formed,  especially  as  the  exact 
position  of  the  abscess  could  not  be  decided  when  the  finger  was 
introduced,  but  1  have  little  doubt  that  it  was  a  genuine  abscess 
of  the  liver,  and  that  the  bodies  were  not  formed  in  the  gall 
bladder.  The  difficulty  of  finding  the  track  in  this  cose  was 
rather  considerabli>,  and  it  is  therefore  important  os  indicating 
the  care  that  must  be  observed  and  the  necessity  for  a  free  in- 
cision in  abscesses  which  burst  close  to  the  margin  of  the  ribs. 

2.  I  have  no  experience  of  abscess  bursting  into  the  ftomach  ■ 
but  we  are  assured  by  Indian  surgeons  that  it  is  by  no  means  un- 
common for  this  method  of  evacuation  to  lead  to  a  perfectly  satia- 
factorj-  cure. 

.3.  On  the  other  hand  it  is  well  recognised  that  for  an 
abscess  to  hurft  into  the  intestine  is  not  a  very  favourable, 
though  by  no  means  necessarily  0  fatal,  condition.  It  will  l)e  re- 
membered that  in  the  case  of  the  lady  described  al>ove  it  is 
possible  that  this  may  liave  occurred,  yet  she  made  an  excellent 
recovery-,  and  this  is  quite  consistent  with  the  fact  that  o  similar 
result  sometimes  happens  when  the  same  thing  occurs  when  a 
basic  pulmonar>'  abscess,  or  on  empyema  follows  the  same 
course.  The  most  common  portions  of  the  gut  to  be  perforated  are 
the  transverse  colon  and  the  duodenum.  It  is  important  to  recog- 
nise the  characteristic  white  flocciilent  appearance  which  is  pre- 
sented by  pus  tliat  has  traversed  any  considerable  length  of  the 
intestinal  canal.  It  has  quite  a  different  look  from  pus 
recently  evacuated  from  an  abscess,  and  may  readily  be  supposed 
to  be  some  of  the  ingesta  curiously  altered  in  character.  In  the 
following  case  the  abscess  had  opened  into  both  these  viscera. 

Case  xvi.  Mr.  fi.,  aged  about  .It,  a  barrister  from  Bombay, 
came  under  the  care  of  Dr.  Stanley  ,Smith,  with  whom  I  saw  him 
on  .\ugu8t  7th,  lHft'<.  l»r.  James  .\rnott,  of  Bombay,  reports  that 
he  saw  him  on  June  Ist,  1*<^"<,  and  found  liim  sufT^Ting  from 
severe  pain  just  over  the  position  of  the  gall  bladder,  and  fever 
ranging  from  09  Ti^  to  102^.  This  lasted  for  a  month,  when  the 
temperature  fell,  and  continued  apparently  in  the  neighbourhood 
of  100'  till  he  came  under  notice.  The  pain  (|uickly  subsided, 
but  tenderness  remained,  and  extended  far  back  on  the  right  side. 
The  liver  was  considerably  enlarged  downwanis,  and  percussion 
over  it  caused  nausea  and  vomiting,  which  indeed  were  trouble- 
some symptoms  throughout.  The  tongue  was  always  foul,  and 
the  bowels  were  kept  open  by  means  of  jiurgatives.  Dr.  Amott 
made  the  diagnosis  of  a  hepotic  abscess  oi)ening  into  the  stomach 
or  some  part  of  the  intestine,  being.  1  presume,  led  to  this  opinion 
by  the  character  of  the  vomiting.  His  general  health  improved 
on  the  voyage  home,  and  the  tongue  cleaned,  but  byJuly2^th  a 
distinct  bulging  had  begun  to  showitself  at  the  epigastrium,  which, 
b}' the  time  lie  reache-l  England,  was  undoubtedly  a  pointing  hepatic 
abscess.  f»n  August  Ith  li.-  liadasevererigorin  theearly  morning.but 
at  10  A.M.  the  temperatiir.'  was  normal.  He  was  thin,  en-aciated, 
and  sallow,  but  not  jaundiced  nor  very  amrmic.  His  manner  wos 
remarkably  lethargic.     The  liver  reached  the  umbilicus,  and  pres- 
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sure  over  the  tender  promin  nee  caused  nausea.  The  bowels 
were  constipated,  the  motions  dark,  the  tongue  clean,  the  pulse 
small,  the  skiu  moist,  and  he  ra  (uired  a  fire  even  on  a  hot  August 
day. 

1  made  a  vertical  incision  abiut  nn  inch  and  a  half  below  the 
margin  of  the  ribs,  a  little  abovj  the  most  prominent  part  of  the 
swelling,  that  is,  about  the  mi  Idle  (from  side  to  side)  of  the 
rectus,  and,  after  dividing  the  rbdoininal  wall,  found  no  adhe- 
sions at  the  part  of  the  liver  ex;)03ed.  1  therefore  separated  the 
rectus  from  the  posterior  layer  )  t  its  sheath,  so  as  to  expose  a 
portion  such  as  is  shown  in  the  s'i  etch  (Fig.  1).    Then  with  Hage- 
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may  be  formed,  and  that  there  is  no  danger  in  proniding  at  onC6 
to  evacuate  the  matter.  This  is  just  what  the  experience  of  gas- 
trostomies, colotomies,  enterotomies,  etc.,  would  lead  one  to  ex- 
pect, and  it  is  a  useful  piece  of  knowledge  in  connection  with  the 
question  of  ojiening  putrid  or  otlier  abscesses  of  the  lung.  Thirdly, 
it  seems  to  show  that  the  fouling  of  an  abscess  by  a  communica- 
tion with  the  bowel  is  a  dangerous  condition,  though  I  confess 
that  the  case  is  complicated  by  the  presence  of  the  ulceration  of 
the  intestine.  The  occurrence  of  diarrhoja,  and  espcciaUy  if 
mucus  be  present,  I  regard  as  a  point  that  should  make  us  give 
the  most  grave  prognosis. 


ti.  Subtutnneous  fat.  d.  Liver. 

0,  Rectus.  e.  Interrupted  suture. 

( .  Sheath  of  rectus.  /.  Continuous  suture. 

dorn's  needles,  two  rows  of  stitches  were  applied,  the  outer  being 
interrupted  and  of  silk  («),  the  inner  continuous  and  of  catgut(/'). 
The  needles  went  right  into  the  liver  substance,  and  the  closure 
was,  as  far  as  could  be  ascertained,  complete.  But  so  near  was 
the  pus  to  the  surface  that,  in  introducing  the  needles,  a  drop  or 
two  of  matter  escaped  at  one  or  two  point?,  which  was  carefully 
sponged  away.  I  therefore  thought  it  wisest  to  open  the  abscess 
at  once,  introducing  a  large  drainage  tube.  An  ounce  or  two  of 
thick  yellow  pus,  with  a  faint  smell,  escaped.  I  did  not  squeeze 
it  nor  introduce  the  linger.  It  was  dressed  lirst  with  unprepared 
gauze  soaked  in  a  1  to  4,000  sublimate  lotion,  outside  which  was 
placed  a  mass  of  alembroth  gauze.  The  operation  took  one  hour 
and  a  half,  but  was  well  borne. 

The  patient  never  improved,  however,  after,  but  remained 
in  a  curious  dazed  lethargic  state,  taking  all  the  food  given  to 
him,  but  without  appetite.  Ilis  temperature  was  usually  sub- 
normal, but  for  two  or  three  days  reached  90°,  falling  again  after- 
wards. A  few  days  after  the  first  operation  a  fresh  pointing  took 
place  rather  lower  down,  and  it  was  then  ascertained  that  both 
this  and  the  original  opening  communicated  with  a  large  cavity 
more  deeply  situated.  Diarrhreri  now  set  in,  the  motions  being 
dark  and  containing  sago-grain  masses  of  mucus.  He  became 
gradually  weaker,  and  died  on  August  15th,  eight  days  after  the 
original  operation. 

At  the  post-mortem  examination  we  found  the  lower  part  of 
the  liver,  that  is,  the  part  at  which  the  second  opening  was  made, 
adherent  to  the  abdominal  wall  by  old  adhesions,  and  that  the 
adhesions  formed  by  my  stitches  were  complete  and  sufficient, 
but  that  there  was  no  recent  general  peritonitis.  The  main  abscess 
had  three  principal  diverticula ;  two  1  have  already  described,  the 
third  reached  the  under  surface  of  the  liver  and  communicated 
with  the  first  part  of  the  duodenum  and  the  transverse  colon. 
Throughout  the  large  intestine  there  was  extensive,  but  appa- 
rently not  very  old,  ulceration. 

1  think  this  is  a  very  important  case  from  two  points  of  view  : 
first,  as  showing  that  we  cannot  be  certain,  even  when  an  ab.^cess 
is  actually  almost  pointing,  that  the  liver  will  be  found  adherent ; 
and,secondly,  that,  by  careful  stitching,  perfectly  sound  adhesions 


ON    THE    CENTRAL   MOTOR    INNERVATION   OF 

THE    LARYNX. 

By  Professob,  Dr.  H.  KRAUSE, 
Berlin, 

In  an  article  under  the  above  title,'  Dr.  Felix  Semon  and  Mr 
Victor  Horsley  refer  to  a  large  series  of  experiments  carried  out  on 
different  species  of  animals  in  188(5  and  1887,  as  they  say,  "  with 
a  view  of  investigating  the  central  motor  innervation  of  tho 
larynx."  They  continue  to  state  that  they  have  been  prevented 
from  completing  their  researches,  but  having  been  requested  to 
publish  their  results,  if  only  in  a  preliminary  form,  they  wish  to 
comply  and  to  add  the  deductions  which  they  think  may  be  legi- 
timately concluded  from  their  experiments.  They  distinctly 
state  that  "  their  above  mentioned  article  is  only  a  preliminary 
communication,  and  that  they  will  publish  a  full  account  shortly 
before  the  Royal  Society  and  the  International  iledical  Congress 
at  Berlin." 

Now  as  they  say  that  their  experiments  were  made  "  with  a 
view  of  investigating  the  central  motor  innervation  of  the 
larj'nx,"  I  deem  it  necessary  to  state  that  already,  in  1883,  I  pub- 
lished my  researches:  "On  the  relations  of  the  cerebral  cortex  to 
the  larj-nx  and  pharynx."  -  The  latter  were  concluded  under  re- 
quest and  direction  of  Professor  H.  Munk,  who  at  the  game  time 
determined  with  absolute  accuracy  the  area  whence  stimulation 
of  the  laryngeal  muscles  could  be  effected  in  accordance  with  the 
results  of  his  researches  on  the  localisation  of  the  cerebral  cortex. 
These  results  of  mine  the  authors  have  on  a  former  occasion,  1886, 
recognised  as  the  first  investigations  on  this  subject.  In  my 
paper  1  have  gathered — as  far  as  I  know  with  sufficient  clearness  ^ 
— amongst  others,  the  points  which  the  authors  in  their  "  preli- 
minary communication,"  assert  to  be  the  chief  results  of  their 
own  investigations.  To  prove  the  above  assertion,  I  shall  place 
in  the  following  lines,  aeriatim  and  in  juxtaposition,  the  deduc- 
tions of  the  authors  and  the  corresponding  paragraphs  of  my  own 
paper. 

1.  They  find  a  motor  centre  in  each  cerebral  hemisphere,  sitxrated 
in  the  monkey  just  posterior  to  the  lower  end  of  the  preventral 
sulcus  at  the  base  of  the  third  convolution,  and  in  the  carnivora 

in  the  precrucial  and  neighbouring  gyrus that  stimulation  of 

this  point  produces   complete  bilateral  adduction  of  the  vocal 

cords and    finally,  that   stimulation  of  the  mere  peripheral 

parts  of  the  area  evokes  "  less  and  less  perfect  adductions  as  they 
proceed  from  the  focus  outwards,  and  when  the  extreme  margin 
of  the  area  is  excited,  only  what  is  known  as  the  '  cadaveric  posi- 
tion '  is  assumed  by  the  vocal  cords." 

With  reference  to  these  points,  1  extract  the  following  passages:' 
"The  area  to  be  stimulated  is  the  gyius  prrefrontalis  (Owen)"  (the 
animals  used  in  each  case  being  dogs).  Again,  all  my  experi- 
ments show  that  unilateral  stimulation  produces  bilateral  move- 
ments of  the  vocal  cords.  Not  to  leave  any  doubt,  however,  I 
shall  quote  the  following  experiment  verbatim  (page  206) :  "  Ex- 
periments performed  July  l-2th,  1882:  Skull  opened  on  the  right 
side,  and  complete  section  of  the  left  recurrent  laryngeal  nerve 
(during  stimulation) ;  movements  of  the  right  vocal  cord  are  ob- 
served, which   passes  beyond    the  middle  line  approaching  the 


iJouRNAl,,  December  2l5t.  1889. 
^  SiUungsberichU  der  Kimiglichsn  Academie  der  Wi^senschaften  und.  ArcMv  ^ir 
Anatomic  u)id  Physiologie,  18S3. 
3  In  regard  to  this  point  I  thinlc  it  justifiable  to  cite  a  passage  from  Jates 
Soury's  work,  Des  Fonctwns  da.  Cervcaw.  etc.  Paris,  188B,  page  80,  where  he  sajB  : 
"  La  verite  est  que  ce  travail  rle  H.  Krause,  inspire  par  les  doctrines  et  experi- 
ences de  Munk,  est  un  module  de  solidite  scieulifique  et  d'elegante  precision^" 
■•  Loc.  at.,  p.  204. 
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left  cord,  the  latter  being  in  tlie  cadaveric  position."  Finally,  on 
page  20.),  1  quite  distinctly  state  that  stimulation  of  the  ^yro- 
prfpfrontalis  (at  a  spot  marked  iu  the  figures  accompanying  my 
essay)  brings  about  the  following  results:  "partial  or  totiil closure 
of  the  plcltis  and  adit  us  laryngis." 

As  to  the  "cadaveric  position,"  1  write,  on  page  'JOfi:  "  Kiperi- 
ment  performed  July  loth,  l.*-^!'.  On  changing  the  position  of 
the  electrodes  upwards  to  the  extreme  lateral  margin  of  the 
sulcus  cruciatus,  there  results  lagainithe  position  of  the  cords 
midway  between  phonation  and  deep  inspiration;"  and  again, 
page  20  >:  "  Kxperimeut  performed  .lune  2Gth,  1882.  In  one  case, 
all  the  muscles  apparently  being  iu  a  state  of  tension,  that 
position  of  the  cords  midway  between  phonation  and  deep  in- 
spiration was  noticed  which  Ziemssen  calls  '  cadaveric  position,' 
but  which,  there  being  tension  of  all  the  muscles,  we  must  con- 
sider as  a  condition  of  total  equilibration  of  all  the  muscles  acting 
on  the  arytenoid  cartilages."  We  thu?  see  that  obduction  may 
also  be  brought  about  by  stimulation  of  this  area,  in  contradiction 
to  the  assertion  of  the  authors  who  say :  "(2)  We  have  not  been 
able  to  find  an  area  of  representation  in  the  cortex  of  the  abductor 
movements  of  the  vocal  cords." 

As  to  point  (3)  touching  their  experiments  on  extirjiation  of  one 
of  these  conical  areas,  after  which  "no  paralysis  of  the  cords  is 
observed,"  I  beg  to  compare  their  results  with  my  own.  I 
performed  '  unilateral  extirjmtion  of  this  area  on  ten 
dogs,  and  subsequently  removed  the  corresponding  area  of  the 
opposite  side.  These  animals  were  kept  alive  four  to  five  months. 
Now,  I  have  shown  that,  "after  t!ie  first  extirpation  (on  the  lett 
side),  no  essential  or  permanent  disturhanre  of  the  voice  occurred; 
I  have  even  shown  that,  after  double  extirimtion,  the  dogs  have 
only  lost  the  psychical  representations  of  the  movements  of  the 
\oct.\  cords  necessary  to  piionation,  and  that  some  of  them  had 
preserved  the  rude  rcllex  approximation  of  the  cords  as  we  find 
It  in  the  newborn  animal  with  its  squeaking,  whining  voice." 

4.  The  authors  continue:  "  We  have  observed  that  on  powerful 
long-continued  excitation  of  the  laryngeal  area  true  epilepsy  of 
the  Tocal  cords  supervenes,  gradually  spreading  to  the  neighbour- 
in/?  muscles  of  the  face,  neck,  head,  and  upper  limbs."  Against 
this  1  point  to  page  205:  "  Experiment  performed  .July  4th,  1882. 
During  continued  excitation  respiration  ceases  completely.  After 
the  third  excitation  convulsions  occur,  in  which,  besides  the 
muscles  of  the  neck  and  fore  limbs,  those  of  the  larynx  partici- 
pate in  such  a  manner  that  complete  closure  of  the  glottis  imme- 
diately alternates  witli  slight  opening  of  the  same  (as  we  observe 
it  laryngoscopically  during  the  act  of  laughing)." 

1  think  that  the  above  comparison  and  juxtaposition  of  the  re- 
spective results  show  an  almost  complete  coincidence,  so  that  1 
could  only  be  flattered  to  find  them  in  so  jierfect  an  agreement 
with  myself;  if  the  authors  in  this,  their  "  preliminary  communi- 
cation," had  not  altogether  omitted  my  name,  and  simply  replaced 
it  by  the  sentence  :  "  We  carried  out. ..experiments...  with  a  view 
of  investigating  the  central  motor  innervation  of  the  larynx." 

This  vindication  of  their  rijjht  of  discovery  seems  to  me  to  be 
all  the  more  out  of  place  as  this  right  belongs  neither  to  me  nor 
to  the  authors;  for  whilst  1  simply  investigated  an  area  previously 
mapped  out  with  almost  mathematical  accuracy  by  Professor  11. 
Munlc  on  the  surface  of  the  cerebral  cortex,  there  remained  for  the 
authors  only  to  show  that  not  only  the  dog,  on  which  1  experi- 
mented, but  also  the  monkey,  cat,  and  rabbit  enjoy  the  privilege 
of  having  their  vocal  mechanism  presided  over  by  a  motor  centre 
in  the  cortex. 


ACUTE  INTESTINAL  STRANGULATION    DUE  TO 

A  BAND  WITH  ACTIVE  TUBERCULAR 

PERITONITIS  :    LAPAROTOMY : 

CURE. 

liv  ARTIHI!  K.  J.  15ARKICR,  K.R.O.S., 

SiirRron  to  riilvrnlty  Cnlli-go  ]Ios|iUal,   Die.,   rU-. 

1  DRBiRE  in  this  short  paper  to  record  somewhat  in  detail  a  ca«i> 
bt'longing  to  a  group  of  diseasi's  nt  tlie  present  timo  attracting  the 
closest  attention  both  of  physicians  and  surgeons.  Tli.-  jjatholog}- 
of  tuU-rcular  affect  ions  generally  appears  to  bo  gaining  daily  in 
irterest,  and  doubtless  this  is  due  in  some  measure  to  the  oppor- 
tunities  which   surgery  affords  of    studying    the    processes    in 


actually  living  tissues,  and  in  parts  hitherto  considered  inac- 
cessible to  inspection  during  life.  Surgery  offers  opportunities, 
moreover,  of  examinatirn  of  the  tissues  involved  at  a  Htage  of  the 
disease  far  earlier  than  that  usually  met  with  in  x\w  fmfl -mortem 
room,  and  consequently  in  a  condition  much  more  likely  to  yield 
accurate  information  to  the  pathologist. 

.\mong  all  the  tubercular  affections  none  are  of  more  absorbing 
interest  than  those  of  the  serous  membranes,  and  first  among  the 
latter  stands  the  peritoneum. 

Tubercular  peritonitis  has  been  so  recently  and  fully  discussed 
by  Dr.  Douglas  Powell  and  other  leaders  of  the  profession,'  that 
all  general  questions  regarding  the  diseose  need  not  be  alluded  to 
here.  1  wish  simply  to  descril)e  a  case  which  presented  many 
points  of  interest,  and  leave  it  for  the  study  of  others,  after  a  few 
suggestions  of  my  own. 

The  case  is  briefly  as  follows: — A.  A.,  aged  2.3,  a  domestic 
servant,  was  admitted  into  University  College  Hospital  on  April 
27th,  IS.**!),  at  il.t.'i,  with  severe  symptoms  of  intestinal  obstruction. 
She  was  a  delicate  girl,  and  wore  an  anxious  expression.  Her 
family  history  was  good,  and  she  herself  had  hitherto  enjoyed 
excellent  health,  except  that  about  three  months  ago  she  had  an 
attack  of  pain  low  down  in  the  abdomen  lasting  one  day,  but  un- 
accompanied by  vomiting  or  constipation.  I'or.-^ome  weeks  before 
the  present  attack  she  luid  diarrhoa  on  and  off.  On  Tuesday,  April 
2.3rd,  pntient  was,  however,  in  her  usual  health.  On  Wednesday, 
24th,  while  travelling  by  rail,  she  was  suddenly  seized  with  severe 
pain  across  the  abdomen  below  the  umbilicus.  She  had  hod  a 
simple  meal  a  short  time  previously.  At  10  p.m.  she  vomited  some 
frothy  fluid.  After  thi.-  the  pain  remained  almost  constant,  though 
not  so  severe  as  at  first.  There  had  been  no  action  of  the  bowels 
or  passage  of  flatus  since  the  onset,  and  vomiting  had  been 
frequent,  and  always  after  food.  The  matters  rejected  became 
green  soon  after  the  commencement,  and  on  the  "JTth  are  sold  to 
have  first  become  stercoraceous.  She  was  treated  outside  the 
hospital,  first  with  half  an  ounce  of  castor  oil  on  the  24th,  and 
later  with  opium  pills  and  enemata. 

When  I  first  saw  her  at  !).4o  i-.m.,  on  .\pril  27th,  soon  after  ad- 
mission, the  pulse  was  80.  and  irregular  in  rhythm  and  strength. 
She  hnd  also  a  loud  mitral  systolic  murmur.  The  aMomen  was 
uniformly  distended,  not  tense,  and  was  perhaps  a  little  fuller 
over  Poupart's  ligament  on  the  right.  Pain  wns  gen-ral,  but 
chiefl}'  noticed  below  the  umbilicus.  Tenderness  was  also  general, 
but  was  most  felt  in  the  iliac  fcgsrn.  There  was  no  mapping  out 
of  the  intestines.  The  abdominal  respiratory  movements  were 
fairly  and  equally  marked  on  both  sides.  The  percussion  note  was 
tympanitic,  but  there  was  slight  deficiency  of  resonance  in  both 
flanks.  There  was  no  increased  resistance  to  pressure  anywhere. 
The  tongue  was  moist  and  slightly  furred.  Kxamination  by 
vagina  ond  rectum,  negative  ;  no  signs  of  hernia. 

Kem.miks.— The  very  sudden  onset  of  the  attack,  with  early 
vomiting  and  complete  obstruction  of  bowels  from  the  first,  sug- 
gested mechanical  strangulation  as  by  a  band  or  twist.  The  evi- 
dence of  peritonitis,  however,  was  rather  against  this  diagnosis, 
ond  appeared  more  to  point  to  jierforntion  of  the  vermiform  ap- 
pendix, as  did  al.»^(i  the  slight  extra  fulness  in  right  iliac  fossa. 
Rupture  of  any  other  part  of  the  intestine  seemed  to  be  excluded 
by  the  absence  of  collapse  and  the  duration  of  the  symptoms.  I 
therefore  decided  to  explore  the  neighbourhood  of  the  cecum  by 
a  short  incision,  and  if  nothing  was  found  there,  to  make  a  formal 
exploration  of  the  abdomen  by  median  incision. 

Operation  — The  usual  antiseptic  precautions  having  been  taken 
a  two-inch  cut  was  made  obliquely  downwards  and  inwards,about 
an  inch  to  the  inside  of  the  rii;lit  anterior  superior  spine  of  the 
ilium.  On  opening  the  peritoneum  some  clear  amber-coloured 
fluid  escajied,  but  nothing  abnormal  could  be  felt  with  the  finger 
Some  small  intestine,  however,  which  presented  in  the  opening. 
wa.s  drawn  out  and  wos  found  to  be  studdid  thickly  with 
tubercles  of  varying  size.  This  coil  wos  empty  and  relaxed,  sug- 
gesting obstruction  higher  up.  1  then  made  a  mi'dian  incision 
b;low  the  umliilicus  for  four  inches.  The  first  thing  noticed  here 
was  adhesion  of  the  omentum  to  th"  abdominal  wall  at  the  seat 
of  incision,  and  a  quantity  of  clear  fluid  with  Mocculi.  The  small 
intestine  which  prcsi'ntod  was  mu-*!!  distended  and  congested, 
and  thickly  studded  with  countless  tnbrrcles,  as  v.as  also  the 
omentum,  but  the  trau' virse  colon  above  was  clear  of  them.  On 
passing  the  fingers  down  to  the  right  side  of  the  pelvi.j,  a  round 
pocket  was  enter'd  behind.  This  was  found  to  be  produced  by  a 
twist  of  the  mes.'nlerv  on  itsidf.    The  gut  at  this  simt  was  fixed 
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to  the  brim  of  tlie  pelvis  by  a  strong  band  of  organised  lymph  as 
thick  as  a  crow  quill.  By  very  strong  traction  this  was  torn 
through  at  its  pelvic  end,  and  then  came  into  view  as  a  spur 
about  two-thirdj  of  au  inch  long  attached  to  the  intestine  at  one 
end,  tlie  other  being  freshly  torn.  A  little  higher  up  the  intestine 
was  marked  with  a  transverse  constriction,  evidently  caused  by 
being  crossed  by  this  band,  and  above  tins  groove  it  was  distended 
and  congested,  while  below  it  was  small  and  empty.  A  little 
below  the  band  there  was  also  a  slight  kink  in  the  gut,  due  to  an 
adhesion  of  the  peritoneal  surfaces  around  a  tubercle  as  large  as 
a  hemp  seed.  This  mass  was  cut  through,  and  its  contents,  which 
•were  cheesy,  were  squeezed  out,  the  kink  being  thus  relieved. 

All  obstruction  having  now  been  overcome  the  peritoneum  was 
carefully  sponged  dry  after  the  cavity  immediately  under  the 
wound  had  been  flushed  out  freely  with  hot  boiled  water.  Several 
drachms  of  iodoform  emulsion  were  then  poured  into  both  wounds 
among  the  intestines,  and  the  abdomen  was  completely  closed 
with  silk  sutures  in  the  usual  manner.  No  drain  tube  was  in- 
serted. A  salicylic  wool  dressing  completed  the  operation,  which 
had  lasted  forty-seven  minutes.  The  pulse  at  the  end  of  this 
time  was  125,  and  weaker  than  before,  but  not  alarmingly  so. 

At  2  A.M.  3  minims  of  morphine  solution  were  given  hypoder- 
mically.  At  4  a.m.  the  patient  vomited  8  or  10  ounces  of  dark 
green  bile-stained  fluid.  At  8  a.m.  2  minims  of  morphine  solution 
were  given,  soon  after  flatus  was  passed.  At  11  a.m.  a  "  large 
quantity"  of  bile-stained  fluid  was  again  vomited.  I  now  ordered 
enemata  of  5  ounces  of  hot  water  with  2  drachms  of  brandy  every 
two  hours  and  peptonised  suppositories  of  beef  and  milk  alter- 
nately every  four  hours,  and  also  2  minims  of  morphine  solution 
quartis  horis.  Nothing  at  all  was  to  be  taken  by  the  mouth.  The 
hot  water  enemata  were  given  to  allay  thirst,  as  I  have  been  in 
the  habit  of  using  them  for  this  purpose  for  some  years  past  in 
allied  cases. 

After  the  first  twelve  hours  there  was  no  vomiting  for  some 
days,  and  there  was  nothing  special  to  note.  Twenty-four  hours 
after  the  operation  the  temperature  was  101  and  pulse  S3,  regular, 
and  good.  Thirty-six  hours  after  admission  she  seemed  very  well, 
and  complained  of  nothing  but  hunger.  Temperature  100°,  pulse 
92,  respirations  22,  On  the  fourth  day  the  hot  water  enemata 
were  only  given  every  fourth  hour,  and  she  was  allowed  to  have  a 
little  iced  tea.  The  morphine  was  continued  as  before.  On  the 
fifth  she  was  not  so  well  and  she  vomited  in  one  act  about  8  ounces 
of  greenish  brown  fluid,  and  hiccoughed  for  some  time  after. 
This  was  the  last  attack  of  vomiting.  The  brandy  was  stopped, 
and  she  was  given  a  little  li([uid  peptone.  She  had  three  offensive 
fluid  motions  during  the  day.  On  the  sixth  day  she  felt  much 
better  and  only  complained  of  hunger ;  peptones  as  before ;  three 
stools  during  the  day.  On  the  eighth  day,  after  drinking  some 
tea,  she  felt  nausea,  "but  did  not  vomit.  After  this  there  is  nothing 
to  note  e.xcept  uninterrupted  convalescence.  The  first  dressing 
took  place  on  the  tenth  day,  when  I  found  perfect  union  of  the 
wounds  everywhere.  The  stitches  were  then  removed  and  a  firm 
bandage  was  applied  over  wool.  The  abdomen  was  flat  and  soft 
everywhere  and  not  tender.  Hunger  was  now  her  only  comjjlaint, 
and  a  desire  to  be  allowed  to  get  up  (eleventh  day),  about  which 
she  got  very  cross  until  the  risks  were  fully  explained  to  her.  On 
the  fourteenth  day  the  abdomen  was  encircled  with  a  broad  strip 
of  American  adhesive  plaster  in  order  to  support  the  parts  when 
the  patient  should  get  up.  This  was  permitted  on  the  thirty-first 
day  after  operation,  and  a  week  later  she  went  to  the  Convalescent 
Home  at  Eastbourne.  All  symptoms  of  tubercular  peritonitis 
had  completely  disappeared,  and  the  abdomen  seemed  normal  in 
all  respects. 

Several  points  about  this  case  appear  to  me  to  deserve  special 
notice.  In  the  first  place,  the  patient's  family  history  was  good; 
the  only  trace  of  evidence  of  tubercle  among  her  near  kin  dis- 
coverable was  that  one  brother  had  "  abscess  in  the  neck."  The 
patient's  health,  too,  had  been  excellent,  and,  except  for  an  attack 
of  pain  in  the  lower  part  of  the  abdomen  three  months  before 
admission,  we  can  learn  of  no  illness.  Whether  this  pain  had 
anything  to  do  with  the  beginning  of  the  tubercular  peritonitis  or 
not  must  remain  uncertain;  but  it  appears  not  improbable  that  it 
followed  on  the  rupture  of  a  caseating  gland  in  the  mesentorj',  as 
also  that  the  occasional  diarrhoia  noted  above  may  have  followed 
the  inoculation  at  that  time  of  the  peritoneum.  I  think  that  the 
most  reasonable  liypothesis  in  regard  to  the  onset  of  the  disease 
of  the  peritoneum  in  this  case  may  be  stated  as  follows.  That  it 
started  at  the  time  the  first  pain  was  felt  with  the  softening  and 
lupture' of  a  caseous  mesenteric  gland  into  the  serous  cavity  by 
7 


which  the  latter  was  inoculated  directly  in  the  immediate  neigh- 
bourhood of  the  escaped  mafter.  If  it  had  started  as  a  Ijlood 
disease,  why  should  it  have  affected  one  part  of  the  peritoneal 
cavity  and  not  the  rest  ?  The  tubercle  bacilli  or  their  spores,  if 
present  in  the  blood,  might  have  infected  a  limited  part  of  the 
serous  covering,  if  this  Imd  been  damaged  by  any  antecedent 
disease  depressing  its  vitality.  There  is,  however,  no  history  of 
any  abdominal  complaint  until  immediately  before  the  present 
attack.  There  was,  to  be  sure,  some  diarrhoea  off  and  on  for  some 
weeks  before  the  latter ;  but  this  was  most  probably  subsequent 
to  the  infection  of  the  peritoneum,  to  judge  by  the  state  of 
maturity  of  many  of  the  tubercles  observed  at  the  operation. 
But  if  we  suppose  the  patient  to  have  received  tubercular  matter 
with  her  food  while  in  fair  health — as,  for  instance,  through 
infected  milk — the  whole  process  is  not  difficult  to  explain.  Here 
the  7>Mteries  morbi  would  be  taken  up  by  the  surface  of  the 
intestines  and  carried  to  the  nearest  lymphatic  glands.  There 
may  possibly  have  been  only  enough  to  infect  one  group  of  the 
latter,  and,  the  patient  being  comparatively  vigorous,  the  tissue 
elements  of  the  gland  may  have  got  the  better  of  the  bacilli  and 
encapsuled  them  for  a  time  completely.  Ultimately,  we  may 
suppose  that  the  focus  of  hj'perplasia  in  the  gland  underwent 
the  usual  fatty  degeneration,  and  the  resulting  caseous  matter 
ruptured  into  the  abdominal  cavity  and  inoculated  all  the  serous 
surfaces  in  the  neighbourhood.  This  sequence  of  events,  at  all 
events,  appears  to  be  common.  Once  the  peritoneum  becomes 
the  seat  of  tubercle,  the  tendency  to  form  bands  of  adhesion  is 
great,  as  is  well  known.  The  inflammatory  exudation  is  in  many 
cases  just  enough  to  throw  out  plastic  lymph  around  some  of  the 
foci,  and  this  is  drawn  out  into  bands  and  threads  while  being 
organised  into  fibrous  tissue.  And  here,  as  Dr.  Powell  remarks,  is 
one  of  the  gravest  dangers  of  tubercular  peritonitis.  For,  though 
the  infective  process  may  subside,  these  bands  are  very  prone  to 
cause  internal  strangulation  sooner  or  later,  as  in  the  present 
case.  Whether  this  patient  would  have  recovered  from  the 
peritonitis  if  the  sudden  on.set  of  internal  strangulation  had  not 
called  for  laparotomy,  which,  besides  averting  the  immediate 
risk  from  complete  obstruction,  enabled  me  to  cleanse  the 
tuberculised  area,  it  is  impossible  to  say.  But  one  fact  is  re- 
markable as  bearing  upon  this  point,  namely,  that  many  of  the 
tubercles  were  already  caseating.  This  would  appear  to  indicate 
that,  at  all  events,  there  was  some  tendency  in  the  disease  to 
obsolescence.  On  the  other  hand,  however,  there  were  countless 
remaining  which  presented  the  well  known  pearl  grey,  trans- 
lucent appearance  of  active  growth. 

But  whether  the  patient  might  have  ultimately  recovered  from 
the  tubercular  process  or  not  without  the  benefits  of  operation,  1 
cannot  help  thinking  that  the  latter  contributed  much  to  the 
rapid  cure.  For  though  the  tubercles  themselves  were  not  and  could 
not  be  removed,  a  large  quantity  of  fluid,  probably  charged,  if  not 
with  bacilli  at  all  events  with  their  spores,  was  washed  and 
sponged  away,  ami  so  the  dosage  of  the  poison  was  reduced,  the 
further  spread  of  inoculation  over  fresh  surfaces  was  arrested, 
and,  perhaps,  no  more  morbid  material  was  left  behind  than  could 
be  disposed  of  by  the  tissue  elements  of  a  fairly  vigorous  indi- 
vidual. Again,  whether  the  iodoform  and  glycerine  emulsion 
poured  freely  over  the  affected  intestines  may  have  contributed 
also  to  the  arrest  of  the  tubercular  process  cannot  of  course  be 
proved.  But  from  what  I  have  seen  of  its  action  when  injected 
into  tubercular  abscesses  elsewhere,  I  am  forced  to  the  belief  that 
either  the  iodoform  or  the  glycerine  does  exercise  some  inhibitory 
or  destructive  action  on  tubercle  growth.  Some  months  ago  I 
published  in  the  Joubnal  an  account  of  an  original  method  of 
carrying  out  this  principle  of  thoroughly  flushing  out  and  cleans- 
ing tubercular  abscesses  connected  with  hip  disease  after  excising 
the  diseased  joint  surfaces,  where  the  results  have  shown  a  com- 
plete parallel  to  the  present  case-;  and  I  hope  soon  to  produce  four 
or  five  fresh  cases  treated  similarly  at  one  ot  the  societies.  In  some 
of  these  the  procedure  mentioned,  combined  with  the  injection  of 
the  cavity  with  iodoform  emulsion,  has  resulted  in  com- 
plete arrest  of  the  tubercular  disease  as  well  as  by  union  by 
first  intention  of  the  wound. 

In  these  four  ca.ses  the  immediate  arrest  by  operation  of  a  tuber- 
cular process  which  had  been  visibly  and  steadily  advancing  in  the 
hip  for  months  in  spite  of  treatment  was  the  most  remarkable  thing 
of  the  kind  I  have  ever  seen.  The  only  parallel  aj>pears  to  be  in 
cases  .such  as  that  now  recorded,  and  it  appears  to  me  complete. 
In  both  a  large  quantity  of  tubercular  matter  was  removed  tho- 
roughly from  an  area  apparently  involved  in  active  growth,  and 
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all  the  surfaces  affected  -were  soaked  in  iodoform  emulsion.  In 
neither  the  abdominal  nor  hip  cases  was  any  dram  tube  employed, 
BO  that  th-re  could  be  no  question  of  the  carrying  off  gradually 
and  continuously  of  the  disease  products  subsequently  to  the 
operation.  In  both  instances  the  same  procedure  seems  to  ha^e 
put  an  end  to  the  local  disease.  ,  „      „.  „v„^ 

Of  course  all  these  cases  p.re  being  watched  carefully  at  short 
intervals  for  a  possible  return  of  the  local  or  general  alfection ; 
but  though  many  months  have  elapsed  since  some  ot  tbem  were 
operated"on,  there  is  no  evidence  up  to  date  of  local  mischief  ex- 
cept in  one,  and  the  general  condition  continues  steadily  to  improve. 


A   METHOD    OF    ADMINISTERING    ETHERISED 

NITROUS    OXIDE   AS   A   GENERAL 

ANESTHETIC   IN    MINOR 

SURGERY. 

By  J.  FREDERICK  W.  SILK,  M.D.Losd., 

Ana^tlicti't  to  Guvs  Hospital  (Dental  School),  to  the  GriMt  Xorthern 

Central  Hospital,  and  to  the  National  Hospital  for 

Epilepsy  and  Paralysis,  Queen  Square. 

In  selecting  an  anajsthetic  for  use  in  minor  surgery  the  following 
points  should  be  attended  to,  namely : 

1.  It  should  be  as  nearly  as  possible  "  safe."  .      , ^  i, 

2.  Little  or  no  previous  preparation  of  the  patient  should  be 
required. 

3.  The  anesthesia  induced  should  be  perfect. 

4.  The  after-effects  should  be  practically  ni/. 

Of  known  amfsthetics,  nitrous  o.xide  is  the  one  that  fulhls 
more  of  these  requirements  than  any  other,  and  one  is  .strongly 
tempted  to  direct  ones  attention  to  the  possibility  of  utilising  it 
in  some  form  or  another  in  all  cases. 


although  it  may  intensify  the  specihc  action,  can  only  be  con- 
tinued for  very  short  periods,  for  periods  so  short  in  fact  that  the 
full  specilic  anjcstlietic  effects  have  barely  time  to  develop  before 
phenomena  due  simply  and  solely  to  arrested  tissue  metamor- 
phosis or  oxygen  starvation  make  their  appearance.  In  other 
words  the  period  of  primary  narcosis,  or  that  due  to  a  single  con- 
tinuous application  of  the  facepiece  -B-ithout  the  admission  of  air. 
is  short,  and  hence  the  objection  to  the  use  of  gas  alone  in  minor 
surgery.  In  order  to  overcome  this  difliculty  you  will  see  at  once 
that  two  courses  are  open  to  us.  We  may  either  administer  the 
cas  mixed  with  air  or  some  other  oxidysiug  agent,  or  we  may  in- 
crease the  specilic  an;c.-thetic  power  ol  the  gas,  so  that  a  deeper 
narcosis  may  ensue  before  the  development  of  symptoms  of 
oxveen  starvation.  The  first  of  these  alternatives  hardly  as  yet 
comes  within  the  range  of  practical  an.-esthetics,  but  the  second 
has  been  in  vogue  for  some  time,  and  it  is  to  a  method  of  doing 
this  that  I  venture  to  draw  attention. 

The  production  of  full  ethereal  anfesthesia  I  do  not  propose  to 
describe  the  ether  in  the  following  method  is  used  simply  as  an 
adjunct  to  the  nitrous  oxide,  which  is  the  main  aniesthetising 

'^^The  accompanying  figure  (Kig.  1)  represents  the  apparatus 
■which  I  usually  employ  myself  for  the  administration  of  nitrous 
oxide  alone.  Full  details  of  the  working  of  this  apparatus,  and 
of  the  phenomena  of  nitrous  oxide  anaesthesia,  are  contained  in  my 
little  manual  on  the  subject,  and  1  do  not,  therefore,  propose  to 
discuss  the  matter  at  any  length  here.  I  may,  however,  point  out 
that  the  main  features  of  the  apparatus  in  question  are:  a  pair  of 
steel  bottles  (a)  containing  the  liquefied  gas,  which  on  escaping 
through  the  conducting  tube  r,  expands  fully  in  the  reservoir  bag 
c,  and  is  inhaled  through  t  he  facepiece  i> ;  between  c  and  r.  is  a  three- 
way  stopcock,  by  working  which  we  are  enabled  either  to  shut  olT 
the"  gas  from  the  facepiece  entirely,  or  to  admit  the  gas  during  in- 
spiration only,  or  to  allow  of  free  in-and-out  respirations  into  the 
hag  The  question  now  is.  How  is  it  possible  to  adapt  this  ap- 
paratus and  method  so  as  to  permit  of  the  admixture  of  smuU 
quantities  of  ether  vapour  with  the  gas  inhaled?  Many  plans 
have  been  suft^ested,  and  many  forms  of  apparatus  have  been  con- 
trived- the  one  to  which  1  would  now  draw  attention  recom- 
mended itself  to  my  notice  mainly  on  account  of  its  simplicity 
and  lightness,  and  having  used  it  a  good  many  times  I  can  say 
confidently  tliat  for  the  purpose  for  which  it  is  intended  it  is  quite 
effectual. 


Tig.  I.— Apparatus  amin;^ 
cnndnctlnR  pliH!,  ftS"  ' 
lia(;  ;  1>,  face-piece. 

1  would  remind  you  in  the  first'  place  that  nitrous  oxide  anms- 
f-.-'sm  in  its  purest  and  most  unobjectionable  form  is  not,  as  some 
would  have  us  b-lieve,  mr^rely  a  matter  of  asphyxia:  and.  on  the 
Other  hand,  that  th<-  specific  niirr'sthefic  properties  of  the  gas  are 
Buch  that  its  administrntion  nbsolutely  undiluted  with  air  has 
hitherto  been  considered  essential  for  the  production  of  satisfac- 
tory narcosis.     Now  it  is  obvious  that  this  exclus'on  of  air, 


Fie  2  — Mlolatore  other  chamber  in  position  for  Oie  a.lminstmtlon  ol 
clheriseil  nitrous  oxhl. 

Fig  "  represents  the  apparatus  in  position.  Those  who  are 
familiar  with  the  portable  erher  apparatus  devised  by  the  lat.- 
Mr  Clover  will  nt  once  recognise  the  principle  of  the  chamber  J 
km' describing.  It  consists  .simi)ly  of  a  metal  reservoir.  Burroundea 
in  half  its  extent  with  a  water  jacket;  the  air  or  gas  inhaUd  l«v 
comes  charged  with  ether  vapour  by  passing  through  a  central 
tube  and  over  the  liquid  ether.  It  differs  from  Jlr,  Clovers  ap- 
paratus in  the  f(.llowing  particulars  : 

1    It  is  much  smaller,  holding  only  half  an  ounce  of  ether. 

"  The  central  tube  pisses  right  through  the  chnmber,  so  that 
the'latter  can  rotate  freely  and  independently  of  either  bag  or  face- 

^'if  we  wish  f,  administer  etherised  gas  to  a  patient  with  this 
apparatus  the  central  tube  is  removed,  half  an  ounce  of  ether  is 
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poured  into  the  reservoir  througii  /;  (which  opens  and  shuts  by  a 
simple  reversing  movenaent),  the  central  tube  is  reinserted,  the 
index  turned  to  o,  and  the  whole  titled  as  in  the  figure.  In  cold 
weather  the  chamber  should  be  dipped  for  a  few  seconds  in  hot 
water,  and  dried  before  Ijeing  charged.  Before  applying  the  face- 
piece  all  odour  of  ether  should  be  got  rid  of,  and  this  can  readily 
be  done  either  by  turning  on  the  stopcock  and  forcing  a  little  gas 
through  the  tube  and  facepiece,  or,  better,  by  the  administrator 
applying  the  facepiece  to  his  own  face,  and  taking  one  or  two  deep 
inspirations  of  air. 

It  is  an  important  advantage  claimed  for  the  use  of  etherised 
gas  that  it  is  almost  immaterial  in  which  position  the  patient  is 
placed — upright,  supine,  or  semi-recumbent,  at  the  convenience  of 
the  operator.  The  mouth  should,  by  preference,  be  propped  open 
as  for  tooth  extraction,  but  it  is  not  essential.  The  administration 
is  commenced  precisely  as  though  gas  alone  were  being  used  ;  the 
ether  chamber  is,  for  the  time  being,  ignored,  and,  as  it  is  com- 
pletely cut  off,  the  odour  of  ether  should  not  be  perceptible  to 
the  patient.  After  the  first  five  or  sis  inspirations  the  ether 
chamber  is  turned  sharply  so  that  the  index  points  to  1,  two  or 
three  more  respirations  are  permitted,  and  another  movement  to  2 
is  made,  and  so  on,  until  all  the  gaa  inhaled  passes  over  the 
ether  before  reaching  the  facepiece,  that  is,  the  index  points 
to  F. 

If  the  phenomena  of  profoundnitrous  oxide  anajsthesiahave  not  by 
this  time  developed,  the  valves  in  the  threeway  tube  may  be  cut 
off  and  a  few  respirations  in  and  out  of  the  bag,  across  the  ether, 
may  be  allowed,  until  the  subsultus,  stertor,  or  jactitations  and 
spasm  warn  us  to  desist.  The  reservoir  bag  should  of  course  be 
kept  full  the  whole  time  in  order  to  counteract  leakage,  and  to 
avoid  the  subjective  sensation  of  suffocation  which  is  sometimes 
complained  of  if  the  supply  of  gas  is  scanty. 

Now  as  to  the  phenomena  due  to  the  use  of  etherised  gas.  In 
the  main  these  are  or  should  be  simply  those  of  gas  alone,  but  of 
course  in  children,  in  bronchitic  adults,  and  in  elderly  people,  the 
first  few  inspirations  of  gas  maj'  not  succeed,  as  they  usually  do, 
in  benumbing  the  sensitive  mucous  membranes  of  the  larynx, 
trachea,  etc.,  and  a  certain  amount  of  cough  and  laryngeal  spasm 
may  follow  the  first  admission  of  ether;  but  this  usually  subsides 
quickly,  and  if  not  severe  may  be  neglected. 

The  pulse  is  often,  as  we  should  expect,  slightly  accelerated 
with  the  influx  of  ether  vapour,  and  secondarily  to  this  accelera- 
tion the  lividity  is  usually  very  marked,  but  as  it  is  probably  due 
less  to  asphyxia  than  to  retardation  of  the  blood-oxidising  pro- 
cesses, it  need  not  cause  alarm.  The  conjunctiv.is  become  as  a  rule 
markedly  injected,  but  the  dilatation  of  the  pupil  is  even  less  con- 
stantly an  indication  of  profound  ansesthesia  than  is  the  case  with 
nitrous  oxide  alone.  Nor  should  we  rely  too  much  upon  the 
abolition  of  conjunctival  reflex  as  an  indication  for  the  commence- 
ment of  the  operation ;  it  is  one  of  the  peculiarities  of  nitrous 
oxide  anesthesia  that  the  eye  reflexes  are  often  abolished  quite 
early,  so  that  it  is  better  to  wait  for  the  commencement  of  some 
other  phenomena,  such  as  twitching  of  the  eyelids  or  of  the 
extensor  tendons,  stertor,  etc.,  the  inhalation  being  continued 
during  the  performance  of  the  operation.  If  the  mouth  is  the 
scene  of  operation,  the  narcosis  must  of  course  be  profound,  in 
order  that  advantage  may  be  taken  to  the  fullest  extent  of  the 
primary  anesthesia,  but  the  point  beyond  which  it  is  inadvisable 
to  proceed  varies  vastly  with  each  individual  case. 

Next  a3  to  after-effects ;  these,  of  course,  vary  with  the  amount 
of  ether  inhaled.  In  favourable  cases  no  more  after-disturb- 
ance is  to  be  anticipated  than  with  gas  alone.  The  patient  is  a 
little  longer  coming  round,  and,  may  be,  is  somewhat  staggering 
in  gait  and  excitable  in  manner  for  some  one  or  two  minutes,  but 
at  the  end  of  that  time  is  usually  quite  able,  as  far  as  the  anfes- 
thetio  is  concerned,  to  get  abiut  hi.s  ordinary  work.  With  a  little 
more  ether,  and  slight  prolongation  of  the  narcosis,  lassitude  and 
depression  is  complained  of  for  the  rest  of  the  day.  Others  again 
may  be  actually  sick,  or  suffer  from  headache,  but  these  latter 
phenomena  are,  or  should  be,  if  the  anesthetic  is  administered 
with  judgment,  quite  the  exception,  and  we  should  aim  at  pro- 
longing the  nitrous  oxide  anaesthesia  alone,  rather  than  at  the 
development  of  ether  narcosis. 

If  the  operation  takes  longer  than  was  at  first  anticipated,  the 
ansesthesia  may  be  prolonged  by  removing  the  facepiece  with 
every  three  or  four  respirations  for  the  admission  of  a  small  quan- 
tity of  air,  the  ether  supply  being  kept  full  on  all  the  time;  this  I 
believe  to  be  a  better  plan  than  the  use  of  more  or  less  compli- 
cated taps  for  the  admission  of  air  to  the  apparatus  itself,  and  not 


the  less  so  because  it  entails  rather  more  vigilance  on  the  part  of 
the  anajsthetist. 

Next,  as  to  the  duration  of  the  primary  anesthesia  which  it  is 
possible  to  induce  by  this  means,  that  is,  the  anesthesia  which 
ensues  after  a  single  application  of  the  facepiece  before  the  admis- 
sion of  any  air.  i  find  that,  as  a  rule,  it  is  very  difhcult  to  con- 
vey to  the  mind  of  an  operating  surgeon  by  mere  figures  the  actual 
extent  of  the  operation  which  it  is  possible  to  perform  in  a  com- 
paratively brief  period.  If  one  could  induce  surgeons  to  forget 
for  the  moment  that  the  available  anesthesia  with  nitrous  oxide 
alone  is,  approximately,  thirty  seconds,  and  to  remember  only 
that  that  brief  period  suffices  for  the  extraction  of  two,  three,  or 
sometimes  even  more  teeth,  I  feel  sure  that  the  use  of  this  very 
satisfactory  anesthetic  in  general  surgery  would  be  greatly  ex- 
tended. 

In  the  same  way  with  etherised  gas,  the  period  of  available 
primary  anesthesia  induced  by  the  method  I  have  attempted  to 
explain  I  have  found  to  average  47.0  seconds  (eighteen 
observations,  longest  time  77  seconds,  shortest  33  seconds),  but  I 
have  records  of  the  removal  of  no  less  than  ten  teeth  while  under 
its  influence,  and  of  the  performance  of  many  minor  operations, 
such  as  opening  abscesses,  scraping  glands,  tonsillotomy,  for 
Meibomian  cysts,  sounding  for  stone,  etc.,  and  many  other  small 
operations  of  about  the  same  duration  will  occur  readily  to 
most  so  that  I  hardly  need  to  enumerate  them. 


ENGLISH   AND  FOREIGN    WINTER   RESORTS. 
By  CHARLES  ROBERTS  F.R.C.S.,  etc., 

Late  Assistant-Surgeon  Victoria  Hospital, 

The  relative  merits  of  our  English  winter  resorts  and  those  of  the 
South  of  France  and  North  of  Italy  cannot,  I  think,  be  settled  in 
the  summary  manner  adopted  by  Dr.  Buruey  Yeo,  in  the  Jouenai. 
of  December  21st.  If,  indeed,  we  must  accept  his  four  propositions 
that  the  advantages  of  such  resorts  depend  on  (1)  the  amount  of 
sunshine,  (2)  the  warmer  temperature  dependent  on  it,  and  (3)  the 
smallest  number  of  rainy  days  and  the  greater  absence  of 
atmospheric  humidity,  there  is  no  room  left  for  criticism.  But 
are  sunshine  and  a  very  dry  atmosphere  the  only,  or,  indeed  the 
chief,  requirements  of  the  majority  of  invalids  in  the  winter 
months  ?  Where  these  conditions  exist  in  the  greatest  perfection 
there  must  necessarily  be  a  wide  variation  of  day  and  night  tem- 
perature from  the  sun's  rays  on  the  one  hand,  and  the  free  radia- 
tion on  the  other — rapid  changes  which  it  is  difficult  to  meet  by 
clothing,  and  which  can  only  be  fully  overcome  by  free  bodily 
exercise. 

In  estimating  climates  we  allow  ourselves  t©  be  hampered  by 
the  ubiquitous  bugbear  phthisis,  which,  if  the  prevailing  views  of 
its  pathology  are  correct,  is  a  disease  for  hygienic  rather  than  for 
climatic  treatment.  The  subject  is  also  too  much  influenced  by 
the  bodily  sensations  of  healthy  persons  whose  muscular  syi3tem 
is  ready  to  meet  the  wide  variations  of  temperatLire,  and  whose 
minds  are  free  to  entertain  the  charm  of  new  scenery  and  physical 
surroundings.  If  we  omit  phthisis,  what  are  the  diseases  which 
require  a  better  winter  climate  than  London  or  the  inland  districts 
of  our  islands  ?  Chronic  rheumatisms  and  strumous  disease  of 
children,  which  disable  the  body  for  active  exercises  ;  functional 
nervous  diseases  and  overwork,  which  require  an  even  and  sooth- 
ing climate,  and  not  an  exciting  dry  one  like  that  of  the  South  of 
France,  where  fairly  healthy  persons  sleep  with  difficulty  ;  liver, 
dysenteric,  and  gastric  diseases,  which  require  a  narrow  range  of 
temperature,  and  are  not  benefited  by  a  high  one ;  and  chronic 
pulmonary  diseases  (not  phthisical),  which  also  require  a  narrow 
range  of  temperature  and  which  are  not  always  benefited  by  a 
very  dry  temperature. 

With  regard  to  judging  climates  by  meteorological  observations, 
it  is  very  misleading  to  trust  to  mean  results.  The  same  mean 
temperature  may  lie  derived  from  a  very  wide  range  and  from  a 
narrow  range,  and  the  minimum  (which  i.?  the  temperature  which 
damages  or  killes  the  invalid)  may  be  higher  with  a  low  mean 
than  with  a  high  one.  The  minima  are  not  given  in  Dr.  Yeo's 
tables,  but  it  is  quite  possible  that  the  higher  mean  temperature  of 
San  Remo  is  due  to  the  higher  maxima  for  an  hour  or  two  in  the 
middle  of  the  day  (which  are  of  little  value  to  the  invalid)  than 
to  a  higher  absolute  temperature  of  the  twenty-four  hours.  When 
the  range  is  wide  the  meon  temperature  may  not  occur  for  more 
than  a  couple  of  hours  in  the  twenty-four,  while  vdth  a  narrow 
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range  the  mean  may  be  the  same  for  manj-  hours.  A^ain,  in  com- 
paring the  hours  of  sunshine,  it  must  be'  borne  in  mind  that  San 
Kemo  is  seven  or  eight  degrees  .south  of  Falmouth,  ami  the  days 
are  considerably  longer  at  th<'  former  than  the  latfer  place.  The 
same  months  are  compared,  but  not  the  same  seasons.  This,  of 
course,  should  \w  all  in  favour  of  San  Remo,  as  it  is  the  winter 
months  wliicli  invalids  wish  to  escape  from  ;  but  practically  it  is 
not  so,  as  the  rapid  fall  of  terop-rrature  alKiut  sundown  on  all  the 
stations  on  the  Riviera  drives  the  invalid  indoors  before  sunset, 
and  thus  makes  the  southern  day  as  short  as  the  northern  one, 
where  no  such  changes  of  temperature  occur.  Moreover,  the 
therapeutical  value  of  sunshine  has  not  yet  been  scientifically 
made  out.  it  has  an  important  psychical  effect  which  of  course 
is  beneficial  to  invalids,  but  it  is  its  frequency  rather  than  its  in- 
tensity, its  quality  rather  than  its  quantity,  which  is  bene- 
ficial. 

Even  the  excess  of  rainy  days,  that  is,  days  on  which  some 
rain  falls  (the  quantity  should  be  given)  at  our  Knglish  stations  is 
not  such  a  formidable  condemnation  of  them  as  at  first  sight 
appears.  A  rainy  day  is  a  le.^s  evil  than  an  east  wind  or  a  mistral, 
which  are  dry  winds  and  accountable  for  much  of  the  dryness  of 
the  Riviera  atmosphere  (records  of  which  ought  to  be  given  in  all 
climatic  data),  and  is  less  injurious,  more  tolerable  to  bear,  and 
more  easily  surmounted  by  domestic  arrangements  at  home  than 
abroad,  and  it  is  the  nature  of  the  soil  much  more  than  the  relative 
humidity  of  the  atmosphere  which  is  of  importance.  The  humidity 
of  Kdlmouth  as  given  by  Sir  Edward  Sieveking  for  the  winter 
months.  x.T  li,  compares  favourably  with  that  of  midland  England, 
which  is  W:l,  and  it  is  no  doubt  still  lower  at  our  more  eastern 
stations  where  the  rainfall  is  much  less  than  at  Falmouth. 

Meteorological  instruments  are  at  best  rude  guides  to  climate, 
and  a  more  delicate  test  is  to  be  found  in  the  vegetation,  as  plants 
indicate  not  only  the  minimum  temperature  and  atmospheric 
humidity,  but  also  the  nature  of  the  soil.  It  is  time  moreover 
that  this  question  of  climates  should  be  decided  by  clinical  obser- 
vation, rather  than  theoretical  demonstration.  A  set  of  tables 
showing  some  useful  clinical  results  would  do  more  to  establish 
the  claims  of  places  at  home  or  abroad  to  the  confidence  of  medical 
men  than  the  mere  opinions  of  advocates  "  fa.shionable "  or 
otherwise.  There  is  a  large  class  of  invalids  who  stand  in  need  of 
a  good  winter  climate,  but  who  cannot  go  to  the  "fashionable" 
stations  abroad  on  account  of  expense,  or  family  or  burliness 
arrangements.  Children  are  especial  sufferers  in  this  respect,  and 
if  our  own  statious  are  not  quite  equal  to  the  more  distant  ones, 
we  shall  do  well  to  make  the  most  of  them,  and  if  we  must  make 
comparisons,  let  it  be  with  other  parts  of  our  own  country, 
especially  with  our  great  smoky  towns,  from  which  invalids  h.nve 
mo^t  occasion  to  escape.  If  we  do  this  we  shall  probably  find 
slight  differences  in  meteorologicol  conditions  as  demonstrated  by 
instruments,  but  we  shall  be  certain  of  more  sunshine,  fresh  air, 
and  restfulness  for  body  and  mind.  The  Mediterranean  stations 
are  not  available  for  more  than  one  or  two  per  cent,  of  our  invalids 
who  require  good  winter  quarters,  and  we  should  be  grateful  for 
any  additions  to  our  much  too  limited  list  of  homo  stations.  Our 
much  abused  climate  has  bred  up  the  stronge.st,  healthiest,  and 
most  energetic  races  of  the  world,  and  it  is  only  its  rougher 
features  which  require  to  lie  tempered  to  thew.mts  of  our  invalids 
in  winter.  I  have  visited  the  Mediterranean  Stations  from  Tan- 
gier and  Malaga  to  Corfu  and  Cairo  in  the  winter  months,  and  1 
do  not  therefore  write  from  prejudice  or  ignorance,  but  from  ex- 
perience of  our  own  winter  resorts  aa  compared  with  them. 


TOXICOLOGICAL    MEMORANDA. 

TOXIC  EFFECT.S  OF  ATROPINE  DROI'.S. 
On'B  or  two  letters  on  this  subject  have  recently  appeared  in  the 
JoPBXAL.  Cases  of  atropine  delirium  similor  to  the  one  related  by 
Pr.  Tyson  are  not  very  uncommon  in  ophthalmic  practice. 
Children  are  most  liable  to  suffer  in  this  way,  but  occasionally  the 
game  symjitoms  result  in  the  adult  from  the  use  of  atropine 
drops.  As  Dr.  Chaldecott  indicates  in  the  Joi'rnat.  of  November 
Oth,  the  poisoning  is  due,  not  to  the  atropine  really  necessary  for 
the  eye,  but  to  the  excess  which  runs  down  the  lachrymal  duct 
into  the  throat. 

My  obj-ct  ni  writing  now  is  to  draw  attention  to  the  fact  that 
fhe'-»  n'armintf  results  can,  in  my  experience,  \w  entirely  i>re- 
Tcr.ted  by  using  atropine  in  the  form  of  ointment  whenever  it  has 


to  be  applied  repeatedly  to  the  eye.  Atropine  (not  the  sulphate)  is, 
I  understand,  soluble  in  warm  vaseline,  so  that  an  ointment  of  any 
ordinary  strength  (say  four  grains  to  the  ounce)  can  be  readily 
prepared.  A  small  piece  of  such  an  ointment  introduced  inside 
the  lower  lid  on  the  tip  of  a  camel-hair  pencil  will  act  on  the  eye 
quite  as  powerfully  as  an  aqueous  solution  of  the  same  strength. 
For  the  jiast  two  or  three  years  I  have  always  ordered  atropine  in 
this  form,  and  have  not  met  with  a  single  instance  of  atropine 
poisoning  following. 

I  need  hardly  say  that,  for  ordinary  purposes  of  ophthalmoscopic 
examination,  atropine  or  homatropine  drops  are  preferable  to  oint- 
ment, since  the  drops  of  oil  from  the  latter  keep  floating  over 
the  surface  of  the  comeo  for  a  considerabU^  time,  and  prevent  a 
good  view  of  the  fundus.  It  is  in  cases  where  the  alkaloid  has  to 
be  used  repeatedly  that  I  should  recommend  an  ointment  in 
preference  to  an  aqueous  solution  of  atropine. 

Queen  Anne  Street.  R.  Mahci's  Gunn. 


PATHOLOGICAL    MEMORA^^)A. 


DUODENAL  ULCER  AFTER  A  BLTIN. 

From  the  records  of  a  great  many  cases  of  this  lesion,  it  appears 
that: — 1.  It  may  occur  three  or  four  days  after  a  burn  or  scald,  or 
may  be  delayed  for  many  weeks.  2.  In  two  cases  it  followed  not 
a  burn  but  a  frost-bite.  .'J.  In  only  one  case  (P.  llewett)  is  it 
recorded  that  the  raw  surface  of  the  burn  took  on  an  unhealthy 
action  at  the  time  when  symptoms  of  duodenal  ulceration  were 
first  observed.  4.  Not  one  case  showed  true  py.'emic  abscesses 
elsewhere :  nor,  in  most  of  the  cases,  is  there  any  record  of  marked 
signs  during  life  of  py;en:ia  or  septictemia :  nor  are  there  other 
lesions  found  post  mortem  :  the  duodenum  suffers  alone. 

Many  theories  have  been  suggested  as  to  the  catises  of  this 
lesion :  that  it  is  due  to  an  "  acute  oligocyth.'iimia  " ;  to  dissolution 
of  the  red  blood  corpuscles;  to  the  administration  of  ardent  spirits 
immediately  after  the  burn;  to  septic  infection,  aided  perhaps  by 
self-digestion  ;  to  embolism.  But  the  experiments  of  Brown- 
SAjuard,  who  found  that  section  of  the  lumbar  cord,  or  of  the 
sciatic  and  anterior  crural  nerves,  prevented  congestion  and 
ecchymoses  of  the  viscera,  in  dogs  whose  lower  extremities  had 
been  burned,  show  that  the  nervous  system  is  concerned  in  the 
production  of  this  lesion.  The  frequent  occurrence  of  invagination 
in  burnt  children,  and  the  case  of  sudden  acute  tympanites  after 
a  burn,  recorded  by  Dr.  Gibb,  point  in  the  same  direction. 

Perhaps  this  congestion  or  ulceration  of  the  duodenum  after  a 
burn  is  in  some  cases  akin  to  the  congestion  and  suppuration  of 
the  parotid  in  injury  or  disease  of  the  pelvic  or  abdominal  viscera ; 
a  lesion  which  may  bo  associated  with  septic  infection,  but  is 
associated  also  with  reflex  nerve  infiuences,  and  is  a  solitary  focus 
of  inflammation  in  nine  cases  out  of  ten.  The  duodenum  lies 
closer  than  any  other  part  of  the  intestines  to  the  great  sympa- 
thetic plexuses:  it  is  not  fanciful  to  suppose  that  the  first  step 
towaril  ulceration  is  made  by  some  alteration  or  suppression  of  its 
secretions,  brought  about  by  the  influence  of  the  nervous  system. 

Wimpole  Street,  W.  Stei-hex  Paget. 


TEKATOLOGICAL    MEMORANDA, 


FtETUS,  WITH  DUPLICITY  or  RIGHT  LOWER  EXTREMITY: 

ARM   PRKSENTATIO.V. 
The  following  case  was  attendul  by  me  on  the  night  of  the' 10th 
July.  1880:— 

>1.  B.,  a  poor  laundress,  of  Labbar,  Malta,  ."2  years  of  age,  being 
at  the  end  of  her  second  pregnancy,  after  a  good  day's  work,  on 
July  lOth.canie  home,  and  shortly  afterwards  labour  pains  began. 
The  midwife  of  the  district  wa.s  called  in,  and  attended  her  for 
nearly  two  hours,  during  which  time  the  pains  became  severe,and 
the  membranes  were  rujitured.  On  examination  the  midwife  dis- 
covered a  preternatural  hiliour,  and  asked  for  a  medical  man.  I 
was  called  at  about  ]0..'iO  ji.m.,  and  found  the  pains  severe,  the 
generol  stale  of  the  wom:in  satisfactory,  and  the  foetus  in  the 
second  anterior  dorsal  position,  with  protrusion  of  the  left  arm. 
There  was  moderate  hiemorrhage,  and  the  os  uteri  not  fully 
dilated.  Wlu'n  it  became  more  dilated  I  performed,  without 
difficulty,  the  turning  of  the  child. 

I  brought  out  a  large  female  child  with  three  legs,  the  supsr- 
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numerary  limb  springing  out  from  the  internal  upp'=r  part  of  the 
right  thigh,  forming  at  the  place  of  insertion  a  big  projection. 
The  third  leg  was  about  a  quarter  of  an  inch  shorter  than  the  two 
normal  lower  extremities,  but  much  thinner.  It  presented  live 
digits,  besides  the  great  toe.  The  woman  recovered  in  a  short 
time,  but  the  child  died  after  two  days  thronf,h  congenital 
debility.  The  mother  absolutely  refused  to  allow  a  post-mortem 
examination,  or  to  let  the  child  be  kept  in  the  museum  of  the 
Central  Hospital.  I  cannot,  therefore,  give  any  description  of  the 
anitomical  connections  of  this  supernumerary  leg  with  the  rest  of 
the  bodj'. 
Malta.  G.  P.  Inglott,  M.D.,  D.M.O. 


OBSTETEIC    MEMOKANDA. 

TWIN  PREGNANCY;  A  HKALTHY  AND  A  MACERATED 
FIETUS, 
On  September  Ist,  1889,  I  was  called  to  Mrs.  B.,  in  her  second 
labour,  and  one  month  before  she  expected.  On  examination  I 
found  the  proverbial  "  bag  of  shells  "  presenting,  and  also  a  brown 
grumous  discharge.  I  told  those  present  that  the  child  would 
jjrobably  be  dead.  After  a  slight  interval  the  pains  recurred,  and 
a  healthy  sac  presented,  which  I  ruptured,  and  a  small  healthy 
boy  was  soon  born.  For  a  moment  the  first  presentation  puzzled 
me,  but  on  putting  my  hand  on  the  abdomen  I  found  a  large  mass 
in  the  uterus,  which  was  quickly  extruded,  and  presented  a  fairly 
healthy,  though  small,  i>lacenta,  with  two  cords,  to  one  of  which, 
withered  down  to  its  insertion,  a  macerated  four  to  five  months' 
male  foetus,  still  in  its  sac,  was  attached.  The  placenta  on  this 
side  had  a  patch  of  fatty  degeneration. 

Remarks. — Since  her  first  confinement,  five  years  before,  the 
mother  had  had  two  miscarriages  ;  and  in  the  present  pregnancy, 
from  the  second  month  to  delivery  at  eight  months,  she  had  suf- 
fered from  severe  salivation,  spitting  as  much  as  two  pints  in 
twenty-four  hours  for  some  days.  Could  this  have  caused  the 
death  of  one  fcetus  in  any  way?  Tlie  eight  months'  fcetus  died  at 
one  month  of  bronchitis  and  pertussis.  No  historj'  of  syphilis  in 
family.  Heebekt  V.  Rake,  M.R.C.'S.Eng.,  L.S.A. 

Fordingbridge. 


CLINICAL    MEMOKANDA. 


INFLAMMATION  OF  COWPER'S  GLANDS  IN  DEXGUE. 
In  the  Journal  of  January  4th,  1890,  I  read  in  the 
special  correspondence  from  Vienna  a  report  of  a  case  ot  measles 
related  by  Dr.  S.  Rona  in  which  this  complication  occurrtJ,  and 
you  mention  "  such  a  complication  has  not  hitherto  been  recorded 
in  connection  with  an  acute  exanthem."  Allow  me  to  inform  you 
that  in  the  outbreak  of  dengue  which  has  been  endemic  here  for 
four  years,  I  have  had  frequent  cases  in  which  this  complication 
has  occurred,  and  surely  dengue,  with  its  chest  eruption,  etc., 
must  be  looked  on  as  an  exanthem.  I  have  reported  cases  in 
which  there  was  acute  orchitis  or  acute  inflammation  of  Cowper's 
glands  and  ducts  in  the  male,  and  acute  ovarian  inflammation  and 
pyosalpinx  in  the  female. 

1  brought  this  matter  before  the  British  Medical  Association  at 
their  meeting  in  Dublin  in  1887.  The  same  thing  has  occurred 
in  pet  dogs  that  have  taken  the  disease  from  actual  contact  with 
patients,  profuse  urethral  discharge  in  dogs  and  vaginal  discharge 
in  bitches.  Epistaxis  in  men  and  profuse  flooding  in  females  are 
also  complications  that  I  have  been  called  on  to  treat  in  dengue. 
John  Ringwood,  Medical  OiBcer,  Kells  Fever  Hospital, 
Ireland. 


ACUTE  PEMPHIGUS. 
Some  cases  which  have  recently  been  under  my  care  seem  to  point 
to  an  acute  pemphigus. 

W.  G.,  aged  3  years,  was  taken  with  diarrhoea  and  sickness  on 
October  23rd.  On  October  26th  I  saw  the  case  first;  there  were 
about  thirty  large  vesicles  scattered  all  over  the  body  and  extremi- 
ties ;  they  had  red  bases,  were  painful,  and  where  the  crusts  had 
been  rubbed  off  in  the  more  advanced  ones,  large  excoria- 
tions were  left.  Temperature  10.3^.  This  child  remained  extremely 
ill  for  three  or  four  days,  and  was  convalescent  on  November  7th. 

E.  G.,  aged  6,  was  seized  with  convulsions  on  October  29th,  and 
next  day  developed  many  vesicles  about  the  size  of  a  pea ;  there 


was  diarrhoea  and  sickness.  Temperature  104°.  Convalescent  by 
November  4th.    This  child  had  ascarides. 

L.  G.,  aged  11,  had  diarrhoea  and  sickness  on  November  let. 
Teniperature  102°  ;  and  on  November  3rd  about  a  dozen  vesicles 
appeared.    Convalescent  November  Gth. 

These  cases  were  all  children  in  one  family,  and  in  each  case  the 
vesicles  have  left  a  purple  stain,  which  is  fading  gradually. 

Dulverton.  G.  F.  Sydenham,  il.R.C.S. 


THERAPEUTIC    MEMORANDA. 

TREATMENT  OF  INFLUENZA. 
I  FIND,  after  treating  about  fifty  cases  of  the  disease,  that  it  can 
be  cut  short  as  easily  as  an  ordinary  bronchial  attack  by  the  fol- 
lowing medicines  in  combination  :—Spiritus  etheris  nitrosi,  half 
an  ounce;  liquor  ferri  perchloridi  fort.,  half  a  drachm;  vinum 
ipecacuanhje,  one  drachm  ;  tinctura  opii,  twenty  minims  ;  glycer- 
ine, half  an  ounce  ;  water  to  six  ounces  ;  one  tablespoonful  of  the 
mi-xture  to  be  taken  every  two  hours.  When  the  bowels  are  con- 
fined I  give  three  grains  of  calomel.  By  this  treatment  the  dis- 
ease is  readily  cut  short  in  twenty-four  hours,  leading  the  patient 
rather  weak  and  slightly  affected  with  a  cough,  curable  by  sul- 
phuric acid  and  opium  in  ordinary  doses.  I  have  seen  but  one 
case  of  the  gastric  form,  which  I  treated  successfully  on  general 
principles.  If  the  bronchial  catarrh  were  aggravated  and  ex- 
tensive, and  there  were  symptoms  of  great  depression  and  collapse 
on  seeing  a  case,  I  would  omit  the  opium  and  ipecacuanha,  and 
give  full  doses  of  iron  and  nitrous  ether. 
Accrincton.  C.  R.  Illingwobth,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GREAT  NORTHERN  HOSPITAL. 

CASE   OF   ANKYLOSIS   OP    TEMPORO-MAXILLABY    JOINT: 
EXCISION  OF  THE  CONDYLE  AND  NECK  OF  THE  JAW.^ 

(By  Herbebt  William  Allingham,  F.R.C.S., 
Surgeon  to  the  Hospital.) 
G.  F.,  aged  8,  was  brought  by  his  mother,  who  gave  the  following 
history  :  About  three  months  previously  he  had  tumbled  from  a 
wall  ten  feet  in  height  and  had  fallen  upon  the  point  of  his  chin, 
making  a  wound  about  an  inch  in  length  just  below  the  sym- 
physis. He  was  taken  to  a  neighbouring  chemist,  who  treated 
the  wound  ;  but  from  the  time  of  the  accident  the  lad  complained, 
whenever  he  moved  the  jaw,  of  pain  in  the  region  of  the  right 
temporo-maxillary  joint.  Moreover,  the  jaw  became  stiff,  and 
continued  to  grow  even  stiffer. 

On  examining  him  carefully,  I  found  the  following  condition: 
There  was  a  scar  an  inch  in  length  below  the  symphysis,  but  I 
could  not  discover  any  signs  of  fracture  about  the  horizontal  or 
vertical  ramus.  The  right  temporo-maxillary  joint,  however, 
seemed  tender  to  the  touch,  and  the  condyle  was  more  prominent 
than  that  on  the  left  side.  He  could  open  his  mouth  only  half  an 
inch,  and  could  not  advance  the  lower  jaw,  nor  was  he  able  to 
effect  any  lateral  movement.  He  complained  of  occasional  pain 
when  he  hit  on  any  hard  .substance,  and  could  not  protrude  his 
tongue.  Accordingly,  under  ether  I  forced  open  the  jaw  ;  but  in 
a  fortnight  it  returned  to  its  former  stiff  condition.  I  repeated 
the  operation  and  told  the  lad  to  keep  the  jaw  open  by  means  of 
a  cork.  Again  I  was  disappointed  ;  once  more  the  jaw  reverted  to 
its  contracted  state,  although  the  cork  treatment  was  continued 
for  over  a  month.  I  then  left  him  alone  for  quite  two  months,  as 
he  complained  of  pain  about  the  joint.  At  the  expiration  of  this 
period  I  decided  to  excise  the  condyle  and  neck  of  the  jaw. 

On  December  7th,  1887,  chloroform  being  given,  an  incision  was 
made  over  and  along  the  zygoma  for  about  two  inches,  and  down- 
wards along  the  posterior  margin  of  the  jaw  for  the  same  distance. 
The  skin  was  dissected  downwards  off  the  parotid  fascia,  and  this 
fascia  and  the  masseter  were  then  divided  from  the  lower  border 
1  Shown  at  the  Medical  Society  of  London. 
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of  the  zygoma  aii'l  pushed  down,  so  that  the  facial  nerve  and 
parotid  ;;laiiil  were  left  uncut.  Tiie  external  carotid  was  acci- 
dentally divided  and  had  to  be  tied.  When  the  ma.sseter  had  been 
separated  to  the  same  extent  as  the  skin  incision,  1  introduced  a 
small  saw  (.Vdams's)  and  tried  to  saw  through  the  neck  of  the 
jaw,  from  above  downwards,  so  as  to  weaken  the  boue.  1  could 
not  completely  saw  this  through,  and  with  difliculty  succeeded  in 
passinf;  one  limb  of  a  curved  cutting  bone-forceps  over  the  sig- 
moid notch,  and  with  yreat  force  cut  the  bone  obliqutly  through 
•-he  partially-sawn  and  therefore  weakened  portion.  Hereupon  I 
strove  to  disarticulate  it ;  but  the  condyle  was  too  tirmly  anky- 
lo-ed.  Then,  after  freely  dividing  the  capsule,  I  put  an  elevator 
into  the  joint  and  forced  the  condyle  from  the  temporal 
bone.  -Vfter  a  few  cuts  with  the  knife,  the  soft  parts  were 
divided  and  the  condyle  and  neck  of  the  jaw  removed  (specimen 
shown).  There  was  no  bleeding,  and  a  drainage  tube  was  intro- 
duced. The  masseter  and  parotid  fascia  were  sewn  (with  buri'-d 
catgut  sutures)  to  the  zygoma,  and  the  skin  stitched  with  horte- 
jittir  sutures.  Antiseptic  dressing  was  employed  and  carbolic  acid 
was  used  during  the  operation. 

December  8th.  The  patient  had  passed  a  comfortable  night,  but 
there  was  a  little  oo/iug  and  slight  facial  paralysis ;  temperature 
101.2°  F. 

December  9th.  Wound  dressed,  drainage  tube  taken  out;  facial 
paralysis  rather  worse,  and  more  marked  in  upper  half  of  the 
face;  temperature  100.2^. 

December  loth.  Less  facial  paralysis ;  stitches  all  removed ; 
wound  dressed  with  zinc  ointment ;  patient  could  move  jaw 
freely. 

December  l(jth.  Jaw  opened  ;  more  paralysis  of  temporal,  malar, 
and  some  of  infraorbital  branches  of  the  facial  nerves;  temperature 
98.0°. 

Decembcjr  20th.  Less  paralysis;  wound  healing  and  discharge 
scanty ;  wound  str.ipped  up ;  mouth  to  be  opened  every  day 
with  gag. 

December  2  Jth.  All  healed ;  jaw  more  movable ;  paralysis  im- 
proving ;  no  pain  or  tenderness. 

December  30tli.  Wound  healed  except  for  a  small  sinus  at  upper 
and  i)osterior  parts ;  no  pain  ;  patient  eating  well;  able  to  open 
mouth  about  an  inch  ;  very  little  lateral  movements  ;  facial  para- 
lysis of  upper  half  of  face,  none  of  lower ;  temporal  malar  branches 
of  facial  nerve  evidently  not  yet  recovered  from  their  division ; 
occipito-frontalis  completelj',  and  orbicularis  palpebrorum  par- 
tially, paralysed.    The  patient  was  discharged. 

January  10th,  1888.  Patient  could  open  mouth  better;  some 
rotatory  and  autero-posterior  movement ;  scar  still  red,  but  ail 
sound. 

November  2nd,  1888.  I  saw  the  boy  again;  he  could  then  open 
bi8  mouth  to  its  full  extent,  protrude  the  lower  jaw,  and  slightly 
rotate  it  from  side  to  side ;  there  was  no  facial  paralysis  what- 
ever. 

Many  operations  have  been  devised  for  the  treatment  of  this 
very  troublesome  complaint,  but  they  are  too  well  known  to  us 
all  to  need  enumeration.  The  case  1  have  laid  before  you  to- 
night will  show  that  the  opiration  of  excision  of  the  condyle  and 
neck  of  the  jaw,  though  somewhat  difficult  to  perform,  is  never- 
theless a  method  of  treat  iiiunt  likely  to  produce  extremely  satis- 
factory results.  It  is  just  a  year  since  1  excised  the  condyle  and 
neck  of  the  jaw  which  1  now  hand  round,  and  you  will  easily 
perceive  from  an  examination  of  the  boy,  G.  1''.,  iiow  before  you, 
how  thorouglily  successful  and  gratifying  the  operation  has  been. 
He  has  rec  )ViTed  the  full  use  of  his  jaw,  and  suffers  from  no 
facial  paralysis  whatever.  1  eliall  not  hesitate  to  repeat  this 
metho<l  of  treating  ankylosis  of  the  jaw  whenever  occasion  may 
require. 

CUMBERLAND  LVFIRMAllY. 

A   CA<B  OK    I'EU.N-ICIOUS  AN.K.MIA;    .VDMI.NISTRATIO.N  OK  AKSENIO; 
TllANSl-irglO.N  ;   BECOVKBY. 

(Under  the  care  of  Dr.  Lockir.) 
M.  a.,aged  21  years,  a  pale  anfpmic-looking  girl,  was  admitted  to 
the  Cnmht-rland  Infirmary  on  December  28th,  l.'*.''^,  complaining 
of  pain  in  the  chest  and  head,  shortnes.s  of  breath,  and  palpitatinn 
of  nine  weeks'  duration.  Has  had  epistaxis  on  two  occasions, 
and  lately  ha't  been  suffering  from  diarrhoa  and  ndema  of  the 
legs.  During  the  time  mentioned  she  has  been  taking  iron  in  the 
form  of  Blaud's  pills,  but  without  benefit. 

On  the  morning  before  admiiision  she  had  severe  pain  in  the 


precordia,  vomite<l,  and  then  fainted,  and  these  symptoms  induced 
her  friends  to  bring  her  to  the  hospital. 

On  admission  she  is  very  aniemic,  the  mucous  membranes  bein;^' 
almost  colourless.  Heart's  action  weak  and  rapid  ;  pulse  120  per 
minute.  A  blowing  8y.stolic  bruit  can  be  heard  in  the  mitral  area 
and  a  loud  systolic  murmur  over  the  whole  of  the  base  of  the 
heart,  also  a  bruit  Je  diable  in  the  neck.  There  is  tenderness  in 
the  s])lenic  region,  and  the  percussion  dulness  of  this  organ  is 
i\  inches.  Has  copious  diarrhoea.  Menses  have  ceased  since  last 
June.     Temperature  102°. 

December  .'30th.  The  temperature,  which  has  been  ts  bi^h  as 
10'i°,  became  normal  this  morning;  diarrlnea  continues  in  spite  of 
remedies;  red  corpuscles  2,010,000  per  cubic  millimetre. 

January  r>th.  Has  not  improved*,  although  the  diarrhoea  has 
ceased ;  tongue  is  dry  and  furred,  and  the  patient  very  thirsty ; 
temperature  varies  from  '.t'J^  to  102°,  pulse  from  112  to  HO  per 
minute.    She  is  having  liquor  arseniculis,  1  minim,  thrice  daily. 

January  9th.  The  diarrhoea  has  recommenced,  and  she  has 
troublesome  epistuxia,  which  recuia  almost  aa  soon  aa  it  is 
stopped. 

January  11th.  Her  condition  is  much  worse;  the  constant  diar- 
rhiua  and  repeated  epistaxis  have  weakened  her  greatly  :  pulse  is 
weak  and  compressible,  132  per  minute ;  there  are  numerous 
h.iemorrhages  into  both  retinie  in  the  neighbourhood  of  the  optic 
disc.    She  is  slightly  delirious  at  night. 

January  13th.  She  is  in  a  very  collapsed  condition,  repeatedly 
fainting,  delirious,  and  very  restless;  pulse  138,  very  weak.  Trans- 
f Upion  decided  on,  and  1  ounces  of  blood  from  the  arm  of  the 
porter,  with  2  ounces  of  sodium  phosphate  solution,  injected  into 
the  median  basilic  vein  of  the  patient  by  Dr.  Maclaren.  10  p.m. 
She  has  had  a  rigor,  during  which  the  temperature  rose  to  106°, 
and  there  was  slight  vomiting.  Uer  pulse  is  now  much  stronger 
than  before  the  tranjfusion. 

January  IJth.  Has  slight  epistaxis.  which  was  easily  controlled: 
diorrhiea  haa  ceasi  d ;  temperature  100°,  pulse  120. 

January  19th.  The  temperature  has  gradually  become  normal, 
pulse  88.    She  is  taking  3  minims  of  liq.  arsenicalio  thrice  daily. 

January  21th.  The  arsenic  has  been  increased  gradually  to 
G  minims,  three  times  a  day,  and  she  is  slowly  imj^roving.  She  still 
has  sliglit  attacks  of  epistaxis  but  no  diarrhoea.  The  heart  condi- 
tion remains  the  same. 

t'ebruary  21.st.  She  is  now  taking  12  minims  of  liq.  arsenicalis 
thrice  daily.  All  the  cardiac  bruits  have  gone,  and.except  for  some 
shortness  of  breath,  she  has  no  symptoms. 

March  2f)th.  Lately  she  has  been  str:>ug  enough  to  take  walking 
exercise  daily,  and  to-day  is  to  be  sent  to  the  Silloth  Convalescent 
Home.  She  is  now  well,  and  does  not  complain  of  any  sym- 
ptoms. The  red  corpuscles  have  increased  to  4,790,000  per  cubic 
millimetre. 

RriMABKS  )JY  Da.  Loceie.— This  is  the  youngest  patient 
whom  I  have  seen  the  subject  of  pernicious  auxmia.  the 
disease  being  rare  in  early  life.  Out  of  110  cases  collected 
by  Dr.  Coupland,  7  only  occurred  below  the  age  of  20. 
Between  20  and  oO,  however,  2i')  ca-es  occurred,  18  of 
them  being  in  females.  The  case  adds  another  illustration 
to  the  many  now  published  of  the  good  effects  of  arsenic  in  this 
disease.  I  regret  it  was  not  more  freely  administered  in  the  early 
stages  of  the  treatment,  the  copiouj  diarrhiea  leading  to  its 
administration  in  small  doses  only.  Transfusion  undoubtedly 
turned  the  scale  towards  recovery,  which  was  completed  by  the 
free  administration  of  arsenic. 

.Uthough  we  have  in  arsenic  a  remedy  of  the  very  greatest  value 
in  this  disease,  a  boon  for  which  the  profe.ssion  is  much  indebted 
to  Dr.  Byrom  IJramwell,  in  very  few  cases  is  the' recovery  perma- 
nent. According  to  my  experience,  nearly  all  have  relapses,  and 
though  in  the  earlier  of  these  the  good  effects  of  the  remedy  may 
be  again  seen,  there  comes  a  time,  sooner  or  later,  when  it  ceases 
to  have  any  influence.      

A  Coiiitn  rii'>  :  riTiioT.odV  of  ni'iiprNi ri.1  iVTia  IUthns. 
Dr.  Wii.UAM  Hi'Mi  k   poInU  out    (he  follnniiii;  rrratn   In   lhi<  r<<|iiirt  <if  hU 
|>ii|i«r  oil  DuiLli-nill*  iilt.T  lluriu.  rctt-l  Iwd.if  tin.  I'.itliolojjicnl  SiKiiuty  (Jowi».lL 
p.  71));     I,llli';:l.  fur     M  to.-,  t;nitnilir8"ri-.i.l  0..T  l«  il..'.  Krnniimn."     Llni-  38.  Jor 
"n(  n  Icvrl  of  li^hl  IihIi'S  l-.y.iud."  rriicl   '  f,ir  n  .llMaii.-.of  iIkIiI  Indus  »t«rtlu(( 

Ir.iin."     Miir  l.'i,  (mm  "  If  mil*  aiiuinivl" lo"n   lilp    ihtIixI  :  "  this  •Putmoe 

cniivcyi  B  iiion-  itcclilnl  ojilnlon  that  tlio  author  vt-ntiirfM  to  rxpruu. 

TuuKK  persons,  a  man  and  two  children,  who  were  badly  bitt^n 
at  Leicester,  on  January  .sih,  by  a  rabiil  dog,  have  been  taken  to 
Paris  by  Dr.  Henry  Tomkins.  medical  ofllcer  of  health  for  the 
borough,  for  treatment  at  the  I'aslcur  Institute. 
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KOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  14th,  1890. 
Sir  E.  H.  SiEVEKiNG,  M.D.,  President,  in  tlie  Chair. 

Successful  Removal  of  t/ie  Entire  I'pper  E.itremity  for  Osteo- 
chondroma.— Dr.  Thomas  F.  Chavasise  read  this  paper.  The 
patient,  a  male,  aged  40,  was  admitted  into  the  General  Hospital, 
Birmingham,  in  January,  1889,  for  a  large  osssifying  enchondroma 
of  ten  years'  duration,  growing  from  the  upper  portion  of  the 
right  humerus.  The  operation  performed  was  resection  of  the 
middle  third  of  the  clavicle,  ligation  of  the  first  part  of  the  axil- 
lary vessels  with  carboliaed  silk,  the  formation  of  oval  skin  flaps, 
and  removal  of  the  remaining  outer  third  of  the  clavicle,  the 
scapula,  and  arm  eti  masse.  Secondary  ha3morrhage  occurring  on 
the  seventeenth  day  necessitated  ligature  of  the  subclavian  artery 
in  the  second  part  of  its  course.  The  patient  recovered  and  is  still 
living.  The  tumour  itself,  after  removal,  weighed  18  lbs.  Atten- 
tion was  directed  to  the  systematic  method'of  removal  of  the  entire 
upper  extremity  advocated  by  M.  Paul  Berger,  and  to  the  hfemor- 
rhage  and  shock  occurring  at  the  time  of  and  after  the  operation. 
A  tabulated  list  of  twenty-nine  cases  in  which  similar  operations 
have  been  performed  was  presented.  A  cast  of  the  limb  in  its 
entirety,  prepared  after  his  own  method  by  Mr.  Charles  Cathcart, 
a  portion  of  the  original  tumour  showing  its  structure  and  attach- 
ment to  the  humerus,  and  photographs  of  the  patient  before  and 
after  the  operation,  were  exhibited. — Mr.  Jessett  read  some  notes 
on  a  case  in  which  he  had  recently  removed  the  scapula  for  recur- 
rence after  the  arm  had  been  removed  for  a  sarcomatous  growth 
commencing  after  a  fracture  of  the  humerus,  in  a  lad  aged  22. — 
Mr.  Heath  called  attention  to  the  three  classes  of  cases  of 
removal  of  the  scapula,  namely  :  (1)  when  the  scapula  aloae  was 
removed ;  (2)  when  the  scapula  was  removed  after  previous  re- 
moval of  the  arm;  (3)  when  the  scapula  and  whole  limb  were 
removed  at  the  same  time.  The  present  case  belonged  to  the 
third  class,  and,  while  congratulatiag  Dr.  Chavasse  on  the  suc- 
cess of  his  case,  he  was  unable  to  agree  with  the  suggestion  of 
removing  a  piece  of  the  clavicle.  This  must  complicate  the 
operation.  No  surgeon  could  lay  down  any  rules  to  guide  an- 
other surgeon,  as  there  was  the  greatest  difference  in  the  size  and 
shape  of  the  tumours.  In  his  one  case  he  first  amputated  the 
arm  at  the  shoulder-joint,  and  so  was  enabled  to  control  the  main 
vessels  before  proceeding  to  remove  the  scapula  ;  and  this  would 
often,  he  thought,  be  the  better  course  to  pursue,  lie  drew  atten- 
tion to  the  fact  that  the  subclavian  artery  was  not  tied  in  its 
continuity  in  the  second  part  of  its  course,  but  that  the  surgeon 
followed  the  artery  up  from  the  wound  and  tied  it  as  high  as  was 
possible ;  this  was  behind  the  scalenus  anticus  muscle. — Mr. 
Barwell  considered  that  the  removal  of  the  central  part  of  the 
clavicle  was  quite  unnecessary.  He  preferred  to  commence  these 
operations  from  in  front,  and  at  once  secured  in  his  own  case 
the  third  part  of  the  subclavian  artery.  He  did  not  tie 
the  vein  till  later  on  in  the  operation.  The  remaining  steps 
must  depend  on  the  size  and  situation  of  the  tumour,  and 
no  rule  to  meet  all  cases  could  be  made.  By  commencing  in 
front,  the  surgeon  could  examine  the  condition  of  the  subclavian 
glands,  for,  if  enlarged,  it  was  necessary  to  remove  them. — 
Mr.  Hulke  congratulated  the  author  on  the  brilliant  success  of  his 
operation.  He  did  not  understand  why  the  scapula  had  been 
removed  at  all,  for  there  was  no  clinical  evidence  of  implication 
of  the  scapula  or  the  muscles  attached  to  that  bone. — Mr.  Adams 
asked  what  the  original  diagnosis  was.  It  was  evident  now  that 
the  tumour  was  an  enchondroma,  and  of  a  non-malignant  nature. 
What  was  Dr.  Chavasse's  opinion  previous  to  operating? — Dr. 
CHAVASiSE  in  reply  asked  that  this  paper  might  be  regarded  as 
mainly  an  effort  to  secure  a  systematic  method  of  removing  the 
whole  extremity  as  recommended  by  M.  Berger,  and  a  wider 
method  of  removal  than  was  at  present  usual.  He  contended  that 
removal  of  a  piece  of  the  clavicle  was  necessary,  so  as  to  secure 
both  artery  and  vein  at  once,  for  there  was  great  danger  of 
death  from  the  entrance  of  air  into  the  veins.  He  insisted  that 
some  rules  were  necessary  for  the  guidance  of  surgeons  in 
removing  these  tumours,  for  at  present  there  were  none.  His 
original  diagnosis  was  that  the  case  was  one  of  an  enchondroma 
which  was  undergoing  some  sarcomatous  change.  The  scapula 
was  removed  because  no  skin  flap  could  be  obtained  without  doing 


so ;   he  considered  this  absolutely  necessary.     His  patient  was 
alive  and  well  in  1890. 

The  Mechanism  of  Suspension  in  Locomotor  Ata.it/. — Dr.  James 
Cauney  in  this  paper  attemjjted  to  establish  the  modus  medendt 
of  suspension  and  to  determine  the  best  method  of  effecting  it. 
He  opposed  the  two-fold  assumption  that  it  was  possible  to  stretch 
the  spinal  cord  or  the  nerve  roots  by  suspending  the  weight  of  the 
body  from  the  head  or  elsewhei'e,  and  that  such  a  stretching  if  it 
were  possible  could  produce  any  change  in  the  lesion  of  tabes. 
The  paper  included  results  of  measurements  and  observations 
made  on  the  living  subject  before  and  during  su.spension  and  on 
the  dead  body  under  various  conditions.  These  tended  to  show 
that  in  all  cases  alike  the  effect  of  suspension  was  to  cause  a 
shortening  of  the  distance  between  the  first  dorsal  and  the  last 
lumbar  spines.  There  was  usually  an  elongation  of  that  surface 
in  the  cervical  region,  which,  however,  was  less  than  the  shorten- 
ing elsewhere.  Measurements  of  the  dead  body  .showed  that  at 
the  same  time  the  anterior  surface  of  the  vertebral  column  was 
considerably  elongated  throughout,  slightly  in  the  neck,  and  most 
in  the  dorsal  region,  but  it  was  contracted  or  unchanged  in  the 
lumbar.  Thus  the  effect  of  suspension  would  be  to  straighten  out 
the  vertebral  curves,  and  this  in  a  different  manner  in  the  differ- 
ent regions.  The  effect  upon  the  spinal  cord  and  its  membranes 
would  vary  in  each  case  according  as  they  lay  in  the  concavity  or 
on  the  convexity  of  a  curve,  and  with  the  manner  in  which  the 
curve  tended  to  straighten  under  the  influence  of  the  body's 
weight.  An  important  distinction  was  to  be  made  between  the 
cord  and  its  membranes.  Eelaxation  of  the  membranes  implied 
relaxation  of  the  cord,  but  tension  of  the  former  did  not  neces- 
sarily imply  stretching  of  the  cord.  The  facts  cited  were  held  to 
prove  (1)  that  a  total  shortening  of  the  spinal  canal  was  obtained 
in  suspension ;  (2)  that  in  the  lumbar  region  the  cord  was  un- 
affected or  slightly  relaxed,  in  the  cervical  region  the  membranes 
were  somewhat  stretched ;  (3)  the  consideration  of  the  dorsal 
region  was  of  chief  importance  because  the  dorsal  curve  was  the 
moat  extensive  and  because  the  lesion  in  tabes  was,  for  the  most 
part,  contained  within  it.  Here  the  cord  lay  upon  the  convexity 
of  the  curve,  and  by  stretching  this  post  mortem  the  bodies  were 
separated  anteriorly,  their  posterior  borders  were  pressed  together, 
while  the  neural  arches  and  spinous  processes  were  approximated. 
Since,  however,  the  neural  arches  enclosed  the  spinal  'cord,  the 
latter  was  also  shortened.  This  effect  was  produced  by  gravity 
and  it  was  further  aided  by  muscular  tension  during  lil'e.  Measure- 
ments showed  that  the  shortening  of  the  line  along  the  spinous 
processes  of  the  vertebric  was  greater  in  the  living  body  than  in 
the  dead.  It  was  inferred  that  suspension  caused  a  relaxation, 
not  a  stretching,  of  the  spinal  cord,  and  that  such  a  relaxation 
might  afl'ect  a  sclerosis  in  two  ways— (1)  mechanically,  by  break- 
ing down  adhesions;  (2)  by  removing  impediment  to  the  circula- 
tion. The  splanchnics  were  the  only  nerve  structures  which  could 
be  seen  to  stretch  in  the  process,  and  certain  of  the  accidents  which 
attended  on  suspension  were  referred  to  this  cause.  It  was  con- 
tended also  that  muscular  tension  was  an  effective  force  and  that 
a  rational  method  should  be  based  on  its  application.  Su.opension 
from  the  head  was  admittedly  dangerous  and  inconvenient  ; 
according  to  the  views  submitted  in  the  paper  it  was  also  useless. 
The  best  resvilts  might  be  expected  from  suspension  from  the 
axillaj  alone  or  from  suitable  gymnastic  movements. — The  discus- 
sion on  Dr.  Cagney's  paper  was  adjourned  till  January  28th. 

The  Pbesident'  informed  the  Fellows  that  the  new  buildings 
were  rapidly  approaching  completion,  and  that  he  hoped  that  the 
Library  would  be  available  for  reference  in  about  four  weeks. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  January  10th,  1890. 
Christopher  Heath,  F.R.C  S.,  President,  in  the  Chair. 
Case  of  Traumatic  Aneurtjiim  of  the  Back  following  a  Fracture- 
dislocation  of  the  Spine  in  the  Dorso- lumbar  Region,  and  presum- 
ably connected  with  the  Lumbar  Arteries. — Mr  W.  G.  Spenceb 
described  this  case.   The  patient  was  a  man,  aged  58,  who  had  met 
with  a  fracture-dislocation  in  the  dorso-lumbar   region  of    the 
spine  about  a  year  and  a  half  before.     An  aneurysm  had  deve- 
loped on  either  side  of  the  spine  at  the  level  of  the  injury.    As  a 
result  of  the  injury  the  eleventh  and  twelfth  dorsal  and  the  first 
lumbar  spines  formed  an  angular  prominence.     He  complained  of 
constant  burning  pain  across  the  left  loin  and  down  the  left  leg 
to  the  knee.    There  was  also  an  exaggerated  patellar  reflex,  and 
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partial  ann^stbesia  of  the  skin  of  both  feet.  Jle  had  no  symptom 
of  vascular  troubles,  and  was  not  aware  of  them.  Th  ■  heart  was 
affected  with  aortic  disease,  the  pulse  was  regurgitant  in  cliaruc- 
ter,  the  arteries,  especially  the  brachials,  were  very  tortuous,  and 
there  was  a  small  stationary  aneurysm  at  the  bifurcation  of  the 
left  carotid.  On  either  side  of  the  spine  was  a  pulsating  e.xpansile 
swelling,  extending  from  the  level  of  the  tenth  rib  downwards 
for  four  inches,  and  for  about  two.inches  outside  the  outer  border  of 
the  erector  spina-.  The  swellings  were  approximately  symmetrical. 
Xo  bruit  could  at  tirst  be  heard.  During  three  months  there  was 
a  slight  increase,  so  that  the  tumour  extended  about  six  inches 
from  the  spine  on  the  left  and  four  inches  on  the  right;  also  a 
loud  bruit  bi'came  audible  on  the  left.  Xo  abdominal  tumour  nor 
any  pulsation  could  be  felt ;  the  iliacs  and  the  circulation  in  the 
lower  limbs  were  perfectly  normal.  It  seemed,  therefore,  that 
any  aneurysm  of  the  aorta,  renal  or  splenic  arteries,  might  be  ex- 
cluded. There  were  left  the  lumbar  arteries.  If  the  aneurysm 
arose  from  the  lumbar  arteries,  the  extension  backwards  might  be 
explained  by  there  being  a  layer  of  lumbar  fascia  in  front,  sepa- 
rating the  aneurysm  from  the  abdomen.  It  was  mentioned  that 
no  aneurysms  of  the  lumbar  arteries  were  recorded,  and  a  priori 
their  anatomical  position  rendered  an  aneurysm  unlikely  to  occur. 
Still  the  most  probable  diagnosis  appeared  to  be  an  aneurysm, 
hour-glass  in  shape,  having  the  long  axis  horizontal,  connected 
with  the  lumbar  arteries  on  both  sides,  the  two  sides  being  joined 
by  a  narrow  neck  in  front  of  the  spine.  The  patient  was  still 
euffering  much  pain.  This  appeared  to  be  chielly  due  to  the 
fracture,  and  not  to  the  aneurysm.  It  was  probable  that  removal 
of  the  lamin;e  of  the  displaced  vertebr.-e  might  ease  his  pain  ;  but 
this  operation  was  contraindicated  by  the  presence  of  a  pulsating 
swelling  on  either  side  of  the  spine,  and  the  other  vascular  troul  iles. 
— The  Peesident  thought  that  the  small  size  of  the  lumbar  arteries 
was  opposed  to  the  opinion  that  they  could  be  the  source  of  so 
large  an  aneurysm.  He  suggested  that  the  swelling  in  the  loin 
was  due  to  bulging  of  the  aorta  backwards;  fusiform  dilatation 
of  that  vessel  could  not  be  easily  detected  from  the  front.  He 
was  opposed  to  surgical  interference  in  such  a  case. — Jlr.  Maki.s's 
thought  the  swelling  might  possibly  be  due  to  a  collection  of 
blood  at  the  back,  transmitting  pulsation,  which  might  be  con- 
nected with  the  lumbar  arteries.  He  presumed  that  it  was  not 
connected  with  the  spinal  canal.  The  only  treatment  that  seemed 
promising  was  galvano-puncture.— Mr.  John  .Moroax  was  of 
opinion  that  the  swelling  might  be  an  abscess  around  the  broken 
bone,  into  which  a  large  ves.sel  entered.  A  young  man  had  been 
admitted  into  Charing  Cross  Hospital,  having  a  fractured  lower 
jaw,  which  was  treated  with  an  interdental  splint,  that  answered 
Its  purpose  well.  But  a  large  swelling  formed  on  the  outer  side 
of  the  jaw,  from  which,  wh.'n  it  was  punctured,  pus  and  arterial 
blood  escaped.  As  the  luemorrhage  continued,  the  carotid  artery 
hod  to  be  ligatured.  In  that  case  the  artery  opened  into  the 
alecess  cavity,  and  he  thought  it  possible  that  in  Mr.  Spencer's 
case  there  was  a  similar  condition  of  things. — Mr.  .SrE.NCKn,  in 
reply,  stated  that  he  bad  been  unable  to  find  that  an  aortic 
aneurysm  ever  occurred  posteriorly.  Which  artery  hail  been 
wounded  and  had  caused  the  hematoma?  There  had  been  no 
rise  of  temperature  nor  other  signs  of  abscess,  though  the  patient 
had  been  for  a  long  time  under  careful  observation.  The  fracture 
too  wa.s  simple,  not  compound,  as  was  the  fracture  in  .Mr.  Mor- 
gan's case.  The  paralysis  after  ligature  of  the  carotid  supple- 
mented some  observations  made  by  Mr.  Horsley  and  himself  on 
the  blood  supply  of  the  miiMle  cerebral  artery,  in  which  they  had 
noticed  that  after  ligature  of  the  carotid  the  circulation  through 
the  middle  c<  rebral  artery  was  much  interfered  with.— Dr.  Onu 
had  seen  two  cases  in  which  an  aneurysm  of  the  abdominal  artery 
had  ruptured  posteriorly.  One,  a  sacculated  aneurysm,  had  pushed 
its  way  between  the  aorta  and  the  vertebral  column,  and  had  so 
pressed  the  artery  that  circulation  in  the  lower  half  of  the  body 
had  been  completely  arrested,  and  death  had  followed. 
—Dr.  Uaulow  had  also  seen  an  aneurysm  arising  from 
just  below  the  diaphragm  which  had  become  manifest  poste- 
riorly. 

Cate  of  ILftnorrhaqic  Varicella.— \)r.  Andiikw  described  two 
cases  of  varicella.  One  was  attended  by  profuse  h.-omorrhage 
from  the  alimentary  canal  (h.'ematemesisand  raeljena)  and  by  ee- 
chymoses  in  t!io  skin.  In  the  othnr,  an  instance  of  varicella  gan- 
grenosa, described  by  .Mr.  Hutchinson,  ulceration  took  place  in  \ 
the  varicella  vesicles,  with  an  offensive  purulent  discharge  and 
general  symptoms  of  septiciemia.  The  two  coses  occurred  in  the 
course  of  the  same  epidemic  of  varicella  in  a  large  sch"o!.  I 


Desquamation  in  the  Third  Week  of  Enteric  Ferer.— Dr.  RoL- 
t.ESTO.N  read  the  notes  of  a  boy  who,  in  the  commencement  of  the 
third  week  of  enteric  fever,  desquamated,  the  skin  of  the  trunk 
and  thighs  coming  off  in  large  Hakes,  while  the  skin  of  the  hands 
and  feet  came  off  in  small  bran-like  sc-.les.  There  was  no  history 
pointing  to  scarlet  fever,  and  there  wa~  no  evidence  of  any  der- 
matitis or  erythema  which  might  account,  lor  the  desquamation 
of  the  skin.  The  interest  of  the  case  ccntr/iin  the  diagnosis  of 
.nteric  fever,  which  seemed  certain,  being  shaken  by  evidence 
which  at  firtt  sight  suggested  scarlatina. — Dr.  E.Claph  am  described 
a  somewhat  similar  case  of  typhoid  fever  in  the  course  of  which 
there  were  bright  red  patches  as  large  as  a  half-crown,  from 
which,  at  the  end  of  three  weeks,  flakes  as  large  as  a  crown- 
piece  peeled  off.  In  that  case  there  was  no  suspicion  of  scarlet 
fever ;  but  the  patient  had  a  relapse  of  the  typhoid  symptoms, 
though  eventually  he  completely  recovered. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  .Iantary  8th,  l^PO. 
k.  L.  Galadi.v,  M.D.,  President,  in  the  Chair. 

Specimen!!.— Di.  William  Du.ncan  :  L'terus  with  Multiple 
Fibroids ;  Diseased  Kidneys  from  a  case  where  Death  from  Cere- 
bral Hemorrhage  occurred  during  the  fifth  month  of  Pregnancy. — 
Dr.  J.  Mattuews  Dincax:  Dr.  Miinchmeyer's  Transfusion  Appa- 
ratus.—Dr.  Cabtkr:  1.  Ovarian  Cyst,  partly  (Uandulor,  partly 
Dermoid ;  2,  Dermoid  of  both  Ovaries  ;  3,  Lipoma  of  Left  Labium 
Majus. 

Should  Pregnane;/  be  Terminated  Prematurely  in  Cases  of 
Phlhifi.i  .'—Dt.  William  Duncan  read  a  memoir  on  this  subject, 
based  upon  a  case  in  his  own  experience.  A  woman,  aged  27,  had 
borne  two  children,  both  labours  had  been  difficult  and  symptoms 
of  phthisis,  to  which  she  was  already  subject,  increased  during 
both  pregnancies.  Her  period  ceased  in  .\ugust,  1880.  Two 
physicians  of  authority  had  seen  the  patient,  and  considered  that 
pregnancy,  especially  if  it  continued  to  term,  would  shorten  her 
life.  There  was  a  cavity  near  the  left  apex ;  the  lower  part  of  the 
left  lung  and  the  upper  part  of  the  right  showed  signs  of  crepita- 
tion. The  patient  was  placed  in  the  lithotomy  position,  the  cer- 
vical canal  rapidly  dilated  by  Hegar's  dilators  up  to  No.  22,  the 
fingers  inserte<l  and  the  fojtus  and  membranes  removed.  The 
uterine  mucous  memlirane  was  curetted,  the  cavity  irrigated  with 
a  hot  mercurial  douche,  and  a  twenty-grain  iodoform  bougie  was 
introduced  into  the  uterus  and  retained  there  by  a  glycerine  plug 
passed  up  to  the  os  uteri.  The  operation,  peiformedon  September 
14th,  lasted  twenty-five  minutes.  The  patient  made  a 
good  recovery.  Dr.  William  Duncan  believed  that  dur- 
ing pregnancy  phthisis  was  not  retarded,  as  was  for- 
merly believed,  but  hastened.  This  was  especiolly  the  case 
in  women  between  20  and  .'iO  years  of  age.  When  phthisis 
was  progressive,  in  early  pregnancy,  there  could,  in  Dr.  William 
Duncan's  mind,  be  no  question  but  that  the  proper  course  to 
pursue,  after  careful  consideration  of  the  case  in  consultation,  was 
to  empty  the  uterus  of  its  contents.  This  could  safely  be  done  in 
t'e  manner  indicated  by  the  author.  Even  when  the  phthisis 
was  stationary,  it  was  safer  to  empty  the  uterus  at  once  than  to 
let  the  pregnancy  proceed  to  term.  When  the  patiet't  was  seen 
for  the  first  time  late  in  pregnancy,  the  child  being  viable,  the 
case  was  different.  Dr.  AV.  Duncan  would  be  guided,  under  these 
circumstances,  by  the  condition  of  the  lungs.  If  phthisis  were 
stationary  though  well  marked,  he  would  wait  till  lull  term  had 
nearly  arrived,  and  then,  in  order  to  save  the  patient  all  suffering 
and  the  strain  on  her  system  consequent  on  natural  delivery,  he 
would  dilate  the  cervix  with  graduated  bougies,  followed  by  the 
hydrostatic  dilators,  until  it  was  sufiiciently  expanded  to  permit 
of  delivery  by  the  forcei>s  or  version,  as  the  case  indicated.  Full 
antiseptic  precautions  would  be  taken.  If,  however,  the  pul- 
monary disease  were  markedly  advancing,  the  interests  of  the 
mother  and  child  would  be  best  .served  bv  •  fficting  delivery  in 
the  same  manner  without  delay,  instead  of  waiting  until  the  full 
term  had  been  reached.— Dr.  Cvllin<,woiitii  observed  that  Dr. 
W.  Duncan's  patient  had  been  under  his  own  care.  .V  physician 
had  recommended  that  abortion  should  be  indued,  but  that 
gentleman  believed  in  a  new  treatment  for  the  cun-  of  pulmonary 
tuberculosis  by  inhalation  of  heated  air.  Dr.  Culiingworth  hod 
not  so  much  faith  in  that  treatment,  nor  did  he  tliink  that  the 
chances  nf  life  in  a  pregnant  phthisical  woman  wc  re  improved  by 
the  induction  of  abortion.  He  therefore  dedinid  to  undertake 
or  acquiesce  in  so    serious  a  6tt  p.      He  was    glad  that  Dr.  W. 


Jan.  18,  1890.] 


THE  BRITISS  MEDICAL  JOURNAL. 


13.3 


Duncan  had  brought  the  subject  before  the  Society. — Dr.  Her- 
man thought  that  if  Dr.  William  Duncan's  view  that  the 
existence  of  pregnancy  hastened  a  fatal  termination  in 
cases  of  phthisis  were  true,  the  induction  of  abortion  would 
be  proper  treatment.  Unfortunately,  Dr.  Duncan  had  not 
brought  forward  any  scientific  or  sound  statistical  evidence  in 
support  of  his  doctrine. — Dr.  I'layfaib  thought  that  the  new 
Hue  of  treatment  suggested  by  Dr.  William  Duncan's  case  was 
quite  unjustifiable  when  phthisis  was  incipient,  and  liable  to 
serious  abuse.  Dr.  Duncan  had  very  properly  held  a  consultation 
before  operating,  and  now  openly  submitted  his  case  to  the  criti- 
cism of  the  Society ;  but  others  might  dispense  with  such  safe- 
guards and  shelter  themselves  under  the  authority  of  Dr.  W.  Dun- 
can's name.  When  phthisis  was  advanced  the  matter  was  diffe- 
rent, but  there  were  not  sufficient  grounds  for  concluding  that  the 
new  treatment  would  materially  check  or  alter  the  progress  of  the 
disease.  Moreover,  it  was  an  open  question  whether,  the  mother 
being  already  the  subject  of  advanced  organic  disease,  the  interests 
of  the  child  should  not  be  considered.  On  the  whole,  therefore, 
while  he  admitted  the  force  of  some  of  Dr.  William  Duncan's 
arguments,  he  believed  that  his  case  was  a  dangerous  precedent, 
and  that  the  course  adopted  by  him  would  neither  be  generally 
adopted  nor  followed. — Dr.  PniKSTLEY.in  a  paper  on  the  Induction 
of  Abortion  as  a  Therapeutic  Measure,'  had  laid  down  as  a  rule 
that  abortion  was  only  a  legitimate  operation  when  the  life  of  the 
mother  was  so  imperilled  by  the  continuance  of  pregnancy  that 
emptying  the  uterus  pre.sented  itself  as  the  only  alternative  to 
save  the  patient.  He  could  not  express  any  opinion  on  the  pre- 
sent case,  but  it  was  hard  to  conceive  any  circumstances  in  which 
phthisis,  without  some  other  complication,  would  justify  the  in- 
duction of  abortion.  Since  Cullen  had  lirst  noted  that  phthisis 
was  retarded  during  gestation,  nobody  had  contradicted  his  state- 
ment till  very  recently,  when  it  had  been  asserted  that  the  dis- 
ease progressed  as  usual  during  pregnancy.  If  the  latter  theory 
were  true  Dr.  Priestley  still  failed  to  see  how  the  induction  of 
abortion  could  be  preferable  to  leaving  the  pregnancy  to  go  on 
till  term. — Dr.  Cuampneys  commented  upon  the  pathological  and 
ethical  aspects  of  the  case.  What  good  abortion  did,  what  harm 
pregnancy  might  do,  was  unknown.  In  diseases  like  cancer,  and 
perhaps  phthisis,  where  the  mother's  life  was  practically  for- 
feited, her  claims,  as  against  those  of  the  foetus,  deserved  less  at- 
tention. In  diseases  like  eclampsia,  which  depended  on  pregnancy, 
and  would  probably  cease  after  pregnancy,  it  was  recognised  as  a 
proper  proceeding  to  procure  abortion.  To  procure  abortion 
ou  the  grounds  that  the  child  would  be  in  any  way  unhealthy, 
was  very  questionable.  .\s  phthisical  women  were  very  often 
very  prolific.  Dr.  Champnays  asked  how  many  times  Dr.  William 
Duncan  was  prepared  to  procure  abortion,  as  he  was  logically 
bound  to  do,  if  he  were  right  on  this  occasion,  in  this  or  any 
similar  case.  Dr.  Champneys  also  failed  to  see  any  reason  for 
accouchement  rapide  in  this  case. — Dr.  J.  Matthews  Duncan 
said  t  lat  it  was  not  established  that  pregnancy  injuriously  affected 
the  progress  of  phthisis.  Consumptives  often  bore  fine  healthy 
children,  and  the  danger  of  the  foetus  being  infected  by  tubercle 
in  the  mother's  sy.stem  was  apparently  not  great.  If  removal  of 
the  fojtus  were  decided  on,  he  could  not  prefer  the  rapid  method 
of  delivery. — Dr.  Amand  Rodth  noticed  that  phthisis,  more  or 
less  stationary  during  pregnancy,  often  advanced  rapidly  during 
lactation.  It  was  lactation,  therefore,  that  ought  to  be  suppressed. 
Only  in  some  cases,  where  late  in  pregnancy  (the  child  being 
viable)  dyspncea  was  urgent,  could  the  induction  of  labour  be 
justifiable. — Dr.  Leith  Natieh  thought  that  a  waiting  policy  was 
the  wisest.  In  his  experience  a  very  advanced  case  of  phthisis 
had  improved  during  pregnancy,  and  recovered  from  labour  at 
term;  whilst  abortion  in  phthisis  was  a  grave  matter. — Dr. 
Jamison  did  not  agree  with  the  author  of  the  paper  as  to  the 
justifiability  of  the  practice  therein  recommended.  The  cure  of 
tubercular  disease  by  hot  inhalations  after  labour  was  not  in 
accordance  with  the  everyday  experience  of  phthisis.  The 
children  of  phthisical  mothers  did  not  necessarily  die  soon  after 
birth  ;  on  the  contrary,  they  were  often  quite  healthy,  and  re- 
mained free  from  consumption  throughout  life.  Pregnancy, 
according  to  all  but  a  very  few  authorities,  did  not  accelerate 
the  progress  of  phthisis;  indeed,  Dr.  Jamison  believed  that  it 
retarded  the  disease.  He  wished  to  know  if  the  physical  signs  in 
Dr.  W.  Duncan's  patient  had  improved  since  the  induction  of 
abortion.  The  statement  of  the  patient  as  to  her  own  feelings 
was  never  reliable  in   phthisis. — Dr.  Abraham  Wat.t.aoe    bdd 


that  the  subject  of  phthisis  in  relation  to  pregnancy  lay  on  the 
borderland  of  pure  medicine  and  midwifery,  and  ought  not  to  be 
approached  from  the  standpoint  of  the  obstetric  specialist  alone, 
but  required  to  be  considered  in  all  its  aspects.— Dr.  William 
Duncan,  in  reply,  said  that  he  was  very  glad  that  the  question 
had  evoked  such  an  active  discussion.  lie  could  not  quite  agree 
with  the  opinions  expressed  by  the  various  speakers.  He  dissented 
from  the  assertion  that  "  pregnancy  should  not  be  terminated  unless 
it  threatened  the  patient's  life."  He  mentioned  the  case  of  a  patient 
in  Middlesex  Hospital,  who  last  year  had  severe  puerperal  eclampsia. 
Recently,  when  five  months'  pregnant,  she  was  readmitted  with 
acute  nephritis,  double  optic  neuritis,  and  retinal  hiemorrhages. 
The  ophthalmic  surgeon  liaving  stated  that,  if  the  pregnancy  were 
allowed  to  go  on,  the  patient  would  probably  become  blind.  Dr.  W. 
Duncan  had  no  hesitation  in  emptying  the  uterus.  He  thought 
that  the  induction  of  abortion  gave  a  distinct  advantage  by  doing 
away  with  the  dangers  connected  with  parturition  and  the 
puerperium.  He  did  not,  of  course,  mean  that  all  cases  of  phthisis 
complicating  pregnancy  called  for  interference.  Kach  case  must 
be  judged  on  its  merits,  and  after  careful  consultation  with 
another  physician,  who  should  share  the  responsibility.  Neither 
did  he  mean  that,  having  once  terminated  pregnancy  in  a  given 
case,  the  same  treatment  should  be  pursued  if  impregnation  took 
place.  On  the  contrary,  if  the  patient  neglected  the  warning 
given  to  her,  she — being  entitled  to  choose— took  the  responsi- 
bility, and  must  submit  to  the  risks.  Dr.  Duncan  regretted  that 
he  could  give  no  statistics  either  proving  that  life  was  shortened 
in  these  cases,  or  showing  the  effect  of  pregnancy  on  a  phthisical 
woman.  He  was,  however,  one  of  those  who  did  not  believe  much 
in  statistics.  The  statements  on  these  points  were  those  which 
were  given  in  all  the  leading  works  on  obstetrics. 

Five  Cases  of  Puerperal  Eclampsia,  especially  illustrativg  the 
Temperature  and  TJrine  in  this  Disease. — Dr.  Herman,  the  author 
of  this  communication,  described  five  cases,  of  which  the  chief 
features  were  as  follows:  Case  i.  First  pregnancy;  premonitory 
symptoms  a  few  hours  only  before  fits ;  convulsions  commencing 
during  first  stage  of  labour  at  term  ;  not  ceasing  with  delivery  ; 
ceasing  after  morphine ;  seven  fits  in  all ;  temperature  rising 
slightly  during  fits,  falling  after  cessation  of  fits  ;  diminution  in 
quantity  of  urine  during  fits  ;  diuresis  after  delivery  and  cessation 
of  fits;  urine  during  fits  nearly  solid  with  albumen  (much  para- 
globulin),  blood  and  casts;  rapid  disappearance  of  albumen  and 
blood  after  deliverj';  diminished  elimination  of  urea  during  fits; 
increased  elimination  of  urea  following  delivery.  Complete  re- 
covery.— Case  n.  Second  pregnancy ;  premonitory  symptoms  three 
weeks  before  tits  ;  intra-uterine  death  of  foetus  ;  fits  coming  on  at 
eight  months'  pregnancy ;  eight  fits  ;  fits  ceasing  after  morphine 
and  before  delivery ;  slight  pyrexia,  continuing  four  hours  after 
last  fit,  then  abating  ;  polyuria  throughout  temporarily  increased 
after  delivery;  urine  containing  half  its  bulk  of  albumen  (much 
paraglobulin) ;  increase  of  albumen  following  fits  ;  albumen  dimi- 
nished after  delivery,  but  still  persisting  even  months  afterwards; 
diminution  of  urea  elimination  during  fits;  restoration  to  normal 
of  urea  excretion  commencing  after  cessation  of  fits ;  retinitis 
albuminurica. — Case  in.  First  pregnancy  ;  premonitory  symptoms 
forty-eight  hours  before  onset  of  fits  at  five  months'  pregnancy  ; 
about  sixteen  fits;  spontaneous  premature  delivery  ;  urine  solid 
with  albumen  (largely  paraglobulin) ;  cessation  of  fits,  fall  of  tem- 
perature, and  diminution  in  albuminuria  following  administration 
of  morphine  and  preceding  delivery  ;  diminution  of  urine  and  of 
urea  excretion  (both  absolute  and  in  proportion  to  the  urine)  dur- 
ing period  of  fits;  re-establishment  of  urine  and  urea  secretion 
commencing  after  cessation  of  fits  and  before  delivery.  Recovery. 
— Case  IV.  Ninth  pregnancy;  symptoms  a  week  before  fits,  at  seven 
months'  pregnancy;  three  days'  treatment  by  milk  diet  in  hospital 
before  fits  ;  retinitis ;  four  fits  only ;  morphine  given  after  second 
fit ;  death  by  coma  five  hours  after  last  fit ;  subnormal  tempera- 
ture ;  fits  preceded  and  accompanied  by  slightly  increased  diuresis; 
albuminuria  diminished  by  rest  and  milk  diet :  fits  accompanied 
and  followed  by  increase  of  albuminuria  and  ha-maturia;  steady 
diminution  in  urea  percentage  preceding  fits  and  continuing  till 
death  ;  absolute  urea  excretion  diminished  throughout,  but  no 
greater  diminution  preceding  or  accompanying  fits.  No  necropsy. 
— Case  V.  Fir.st  pregnancy;  symptoms  auout  thirty-six  hours  before 
fits,  at  eight  months'  pregnancy  ;  intra-uterine  death  of  foetus ; 
twenty-four  fits  in  all,  extending  over  sixty  hours ;  ceasing  before 
delivery;  delirium  for  forty-eight  hours  after  fits;  slight  pyrexia, 
subsidiug  before  cessation  of  fits ;  during  period  of  earlier  fits  urine 
solid  with  albumen,  and  diminished  in  quantity,  but  percentage  of 
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urea  not  <liminished  :  increase  in  quantity  of  urine  and  percentage 
of  urea,  and  diminution  of  albuminuria  before  cessation  of  tits. 
Complete  recoTery.  The  autlior  pointed  out  the  differences  between 
the  cases  themselves  and  l>etwi'en  them  and  other  published  cases, 
and  drew  the  inference  that  puerjieral  eclampsia  was  ii  disease  not 
having  a  unifonn  clinical  hi>tory  any  more  than  a  uniform  morbid 
anatomy.— Dr.  I'niKSTi.KV  found  it  difficult  to  discuss  Dr.  Herman's 
important  paper  in  all  its  beariiifjs.  He  was  struck  with  the  absence 
of  that  high  temperature,  as  indicated  by  the  thermometer,  which 
Continental  wTiters  held  to  be  usually  present  durin)!;  the  pro- 
gress of  puerperal  convulsions.  The  same  foreign  authorities 
noted  that,  on  the  other  hand,  in  convulsions  the  result  of  general 
uricmia  the  temperature  fell  progressively  until  death.  The  ques- 
tion was  disputed  by  Winckel,  Charpentier,  and  others.  Dr.  Her- 
man's valuable  memoir  proved  that  much  more  was  to  be  learnt, 
and  that  puerperal  eclampsia  had  not  a  uniform  clinical  history. — 
Dr.  IloanorKS  endorsed  the  last  words  of  Dr.  Priestley,  and  dis- 
tinguished at  least  two  forms  of  puerperal  eclampsia.  In  the 
lirst  variety  there  was  no  albuminuria.  This  form  he  treated  as 
epilepsy  complicating  pregnancy,  giving  large  doses  of  bromide 
of  pota-^Jsium  (in  one  case  'JO  grains)  by  the  rectum.  In  the 
second  form  albumen  appeared  in  the  urine;  the  administration 
of  morphine  was  dangerous  in  this  variety  of  eclampsia,  especially 
when  the  urfi>mic  element  prevailed.  He  had  found  that  the  tem- 
perature rose,  as  a  rule,  in  eclampsia  -.  in  some  cases  he  found  that 
it  continued  to  rise  for  a  few  hours  after  death.-  Dr.  W.  S.  A. 
GRiKKrru  remarked  that  there  were  two  points  in  the  clinical 
hi.story  of  the  nephritis  of  pregnancy,  with  or  without  eclampsia, 
about  which  information  was  much  needed.  Firstly,  in  what 
proportion  of  cases  had  there  been  any  evidence  of  pre-existing 
nephritis,  complicating  scarlatina  or  diphtheria,  for  instance? 
Secondly,  how  many  cases  died  eventually  from  or  with  kidney 
disease  ?  According  to  what  he  had  learned  from  Dr.  Gee,  very 
many  cases  did  in  later  life  develop  symptoms  of  chronic 
nephritis.  The  disease  was  not  so  temporary  as  was  generally 
believed. — The  l'ar:s[i)BNT  thought  that  Bourneville's  theory  that 
eclamptic  attacks  raised,  whilst  uraemia  lowered,  the  temperature 
applied  not  only  to  separate  cases,  but  to  the  different  elements 
in  the  same  case.  If,  therefore,  the  uncmic  convulsions,  as  evi- 
denced by  diminished  secretion  of  urea,  preponderated  in  propor- 
tion to  the  frequency  of  the  convulsions,  it  might  be  expected 
that  the  elevation  of  temperature  would  be  interfered  with.  He 
asked  if  this  princii)le  would  explain  any  of  the  anomalies  ob- 
served in  Dr.  Herman's  cases.  In  the  President's  experience  it 
was  chiefly  in  untreated  cases  that  very  marked  elevations  of 
temperature  occurred,  and  chloroform  or  bleeding  especially 
count«Tacted  it.  In  one  ca.^e,  untreated  until  the  patient  was 
moribund,  he  had  found  the  temperature  as  high  as  110^. — In 
reply.  Dr.  Herman,  after  referring  to  disputes  amongst  foreign 
authorities,  asi^pnted  to  Dr.  Horrocks's  division  of  puerperal 
eclampsia  into  two  forms.  The  cases  where  albuminuria  was 
verj'  slight  differed  from  those  where  the  urine  almost  solidified 
on  boiling.  All  the  cases  now  related  had  one  feature  in  common, 
a  diminution  in  the  excretion  of  urea  during  the  time  in  which 
the  tits  were  occurring.  These  cases,  so  far  as  they  went,  did  not 
support  the  view  that  the  elevation  of  temperature  was  in  propor- 
tion to  the  numlwr  of  the  fits.  In  Case  v,  where  the  fits  were 
the  most  numerous,  the  highest  temperature  was  not  attained. 
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C.  Thkodouk  Williams,  M.D.,  K.It.C.P.,  President,  in  the  Chair. 
Notts  rm  an  P-piiIfmif  nf  I'neumonia. — Dr.  T.  CmiinoN  read  a 
paper,  discus.'iing  the  clinical  features  of  an  epidemic  of  pneumonia 
with  a  view  to  determining  the  cau.ses  and  contagiou.tiiess  of  the 
disease.  Also  as  to  the  rnle  of  t'.ie  micrococcus  of  I'riedlandcr  in 
its  production.  Out  of  4'.tO  cases,  the  details  of  which  he  hnd  as- 
certained by  observation  and  inquiry,  l^'i  occurred  in  men,  loi;  in 
women,  and  111  in  children  under  l.'i  years  of  age.  He  pointed  out 
that,  BO  far  ai  could  Im>  made  out  under  the  microscope,  the  alveolar 
walls  were  affected  to  a  very  slight  extent,  even  in  the  acute  affec- 
tion, and  he  attributed  the  exudation  of  the  fibrinous  mat"rial  to 
interference  with  the  i  pithelium  which  under  normal  circumstan- 
ces jirevented  its  taking  jilace.  He  also  pointed  out  that  the 
morl)id  condition  which  gave  rise  to  pneumonia  vix-*  likewise  ca- 
pable of  giving  rise  to  pleurisy,  pericarditis,  etc.  The  chief  ob- 
jects of  the  paper  were  (1)  to  elicit  more  accurate  information  ns 
to  the  exact  cause  or  causes  of  death  in  pneumonia;  I'J)  to  invite 


closer  attention  to  the  phenomenon  attending  death  from  pneu- 
monia; (.'i)  to  emphasise  the  great  simplicity  of  the  discoverable 
anatomical  facts  of  pneumonia;  and  (4)  to  suggest  the  probability 
that  a  drug  or  a  method  of  treatment  will  hereafter  be  found  which 
will  (in  the  earlier  stages,  at  least)  do  for  the  pneumonic 
exudation,  and  for  the  tissues,  which,  by  their  disorder,  allow 
it,  what  salicylates  now  do  for  the  rheumatic  exudation  and 
the  tissues  permitting  it. — The  Pbksidbnt  expressed  his  con- 
version to  the  belief  that  pneumonia  was  a  blood  and  not  a  lung 
disease,  resembling  in  its  course  the  zymotic  diseases.  He  said 
that  he  had  often  examined  the  sjiutum  of  patients  for  the  purpose 
of  ascertaining  the  presence  of  the  micrococcus,  but  with  only 
limited  success.  He  observed  that  in  their  endeavour  to  ward  on 
cardiac  failure,  practitioners  were  very  apt  to  overstimulate  the 
heart  .so  as  pnMtively  to  depress  it. — lir.  Ma(UIUE  ob.served  that 
in  addition  to  the  ordinarj' division  of  pneumonic  ca«es  into  croup- 
ous and  catarrhal,  it  was  necessary  to  distinguish  between  the 
epidemic  and  sporadic.  He  had  found  the  micrococcus  almost  in- 
variably present)  in  the  lungs  in  the  epidemic  form,  but  only  occa- 
sionally in  the  sporadic  form.  He  added  that  it  was  not  much 
good  searching  for  the  micrococcus  in  the  sputum,  which  con- 
tained another  micrococcus  very  diflicult  to  distinguish  from  the 
pathogenetic  organism,  though  itself  devoid  of  any  causal  relation 
to  pneumonia.  He  concluded  by  saying  that  as  the  micrococcus 
was  not  present  in  all  coses  of  pneumonia,  and  as  other  micro- 
organisms had  been  found,  it  was  still  very  doubtful  whether  it  was 
really  at  the  root  of  the  disease. — Dr.  Klslay  deprecated  the 
routine  use  of  stimulants  in  these  cases,  and  urged  that,  when  re- 
sorted to,  their  use  should  be  discontinued  as  soon  as  the  patient 
was  convalescent. — Dr.  Litti.b  mentioned  several  cases  tending  to 
prove  the  contagiousness  of  the  disease,  and  recommended  the  use 
of  strychnine  as  a  cardiac  tonic  when  such  was  required.  He 
agreed  thatit  was  undesirable  and  unnecessary  to  stimulate  unduly, 
and  mentioned  a  case  in  which  the  happiest  results  hod  followed 
the  application  of  leeches  to  the  chest. — Dr.  Ciu'RTON,  in  reply, 
alluded  to  the  curious  suddenness  of  the  onset  of  the  disease  in 
some  cases,  of  which  he  gave  an  example,  and  said  that  in  from 
ten  to  fourteen  days  all  local  signs  might  havf  disappeared  from 
the  lungs.  Absorption  was  sometimes  delayed  as  in  syphilitic 
subjects,  but  this  generally  yielded  to  iodide  of  potassium.  He 
agreed  that  nux  vomica,  strychnine,  and  iron  were  the  best  car- 
diac tonics. 

On  Some  Cft.s'es  of  NephrolUhotomii  and  a  Case  of  Partial 
Nephrectomy  for  Injury. — Mr.  Keeti.ey  read  notes  of  four  renal 
cases,  three  of  nephrolithotomy  and  one  of  partial  removal  by 
lumbar  incision  of  the  lower  fourth  of  a  kidney  crushed  in  two 
by  a  wagpon  wheel.  (1)  A  girl  aged  14,  with  symptoms  of  sup- 
puration in  the  left  kidney,  had  that  organ  opened,  drained,  and 
two  small  branched  calculi  removed.  .\fter  rather  prolonged 
treatment  she  recovered  completely  and  was  exhibited.  (Ij)  A 
gentleman  aged  44  had  symptoms  of  renal  calculus  all  his  life; 
when  a  child  he  had  his  bladder  sounded  bj'  Mr.  Solly.  For 
thirty  years  he  had  not  passed  twenty-four  consecutive  hours 
without  pain,  and  was  accustomed  to  take  his  rest  piecemeal. 
Calculus  in  the  right  kidney  having  been  diagnosed  by  Dr.  Alfred 
Buck,  nephrolithotomy  was  performed  by  .\Ir.  Keetley  and  l.'iO 
calculi  removed  from  the  right  kidney,  perhaps  the  largest 
number  recorded  as  taken  away  during  life.  A  period  of  depres- 
sion after  operation  was  treated  by  oxygen  inhalation.  Conva- 
lescence was  rapid  and  uninterrupted.  Tlie  patient,  who  attended 
the  meeting,  lias  been  well  free  from  pain  ever  since  the  opera- 
tion fourteen  months  ago.  A  largo  rough  calculus,  the  shape  of 
the  last  joint  of  the  thumb,  with  a  disc-shaped  base,  had  blocked 
the  way  into  the  ureter  for  the  numerous  smooth  calculi,  which 
formed  and  rolled  on  each  other  behind  it.  (3)  A  young  man  was 
crushed  by  a  waggon  wheel  (which  did  not  pass  over  him),  and 
the  ninth,  tenth,  and  eleventh  ribs  broken.  IJIood  in  the  urine. 
Five  or  six  hours  after  the  accident  he  showed  signs  of  serious 
recurrent  hn'morrhnge  in  the  loin.  Through  an  incision  a  mass 
of  blood  clot  was  scooped  out,  and  also  the  separated  lower  end  of 
the  kidney,  one  bleeding  point  cimpres.sed  with  forceps  and  a 
deeper  one  with  sponge  pressure.  The  forceps  were  removed  at 
the  end  of  the  operation,  the  sponges  in  twelve  hours.  Conva- 
lescence was  rapid.  No  urinary  fistula  ;  no  hydroneiihrosie.  The 
patient  was  shown.  (4)  \  young  woman  aged  ■.'.">,  with  greatly 
enlarged,  hard,  and  thickened  right  kidney,  abnormally  movable, 
and  much  pus  in  urine.  When  first  pi  iced  under  ether  alarming 
symptoms  showed  themselves,  and  the  operation  was  deferred. 
Afterwards  the  kidney  was  exposed,  palpated,  and  searched  with 
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a  needle,  under  cocaine  used  locally.  Ultimately  nephrolithotomy 
was  performed  and  the  calculus  removed.  Pain  disappeared  at 
once.  The  kidney  was  contracting  and  appetite  had  returned, 
but  there  wns  still  pus  in  the  urine.  The  calculus  (examined  by 
Dr.  Tliudichum)  was  compo.sed  of  phosphate  of  lime  and  oxalate 
of  lime  mixed.  Case  1  was  origin.ally  diagnosed  by  Dr.  C'olman, 
case  3  '-ly  Dr.  Arkwright,  and  case  1  by  Dr.  Crombie,  of  Brentford, 
The  last  case  was  operated  on  only  a  mouth  ago.  The  procedure 
in  the  nephrolithotomy  cases  was  in  each  lumbar  incision,  kidney 
opened  at  convex  border  by  blunt  instrument  (such  as  polypus 
forceps  or  steel  director)  and  finger,  removal  of  calculus,  wash  out 
with  warm  sublimate  solution  (1  in  2,(100),  kidney  plugged  for 
twelve  hours  with  iodoform  gauze  dipped  in  the  same  lotion, 
drainage,  etc. — Mr.  Bowubman  Jessett  mentioned  the  case  of  a 
woman  who  had  been  operated  upon  by  him  •■several  times  for 
recurrent  blockage  of  the  ureter  by  renal  calculi,  and  asked  Mr. 
KeetJey  whether  any  urine  had  escaped  from  the  incision. — Mr. 
Kebtley,  in  reply,  said  that  urine  did  come  away,  showing  that 
the  kidney  was  still  capable  of  excretion. 


LEICESTER    MEDICAL    SOCIETY. 

Friday,  December  6th,  1889. 

C.  W.  Cooper,  M.B.Cantab,,  M.E.C.S,,  President,  in  the  Chair. 

Specimen. — Dr.  Bennett  showed  a   case  of  Morbus  Cceruleus 

dependent  probably  on  patent  foramen  ovale. 

Cholecystotomy  and  Crushing  nf  Impacted  Gall-stone  in  Cystic 
Duct. — Mr.  Maeeiott  read  notes  of  the  following  case.  P.  K., 
female,  aged  42,  had  bad  eight  children.  Had  had  "inflammation 
of  bowels  "  twenty  years  ago  and  severe  pain  in  right  hypochon- 
drium  ten  years  ago.  Four  years  ago  began  to  have  pain  at  the 
epigastrium;  this  became  very  severe  three  weeks  previously  to 
admission  to  Leicester  Infirmary,  and  was  accompanied  with 
vomiting.  Had  never  noticed  jaundice.  Urine  high  coloured. 
Swelling  in  right  hypochondrium.  Vomit  bilious.  Stools  were 
never  white.  On  admission  there  was  fulness  over  the  liver,  and 
below  it  a  pear-shaped  swelling  outside  the  right  rectus.  On 
August  27th,  1SS9,  an  incision,  three  inches  and  a  half  long,  was 
made  over  the  most  prominent  part  of  the  tumour.  The  gall- 
bladder was  seen  in  the  wound,  and  the  fluid,  which  was  clear  and 
limpid,  was  withdrawn  by  an  aspirator  and  the  gall-bladder  then 
opened.  A  gall-stone  which  was  loose  in  the  cavity  was  removed 
and  another  felt  firmly  impacted  in  the  cystic  duct.  A  long  time 
was  spent  in  fruitless  efforts  to  dislodge  or  break  up  the  stone,  but 
the  patient  had  finally  to  be  sent  back  to  bed  with  the  stone  still 
remaining  fixed  in  the  duct.  The  gall-bladder  was  stitched  to  the 
skin.  The  patient  had  no  bad  symptoms,  and  on  the  30th  Mr. 
Marriott  enlarged  the  original  incision  to  one  inch  below  the  um- 
bilicus, and  made  his  way  to  the  outside  of  the  cystic  duct,  when 
the  stone  could  be  felt.  He  tried  to  split  it  with  a  needle  thrust 
through  the  duct,  but  failed.  He  then  seized  the  stone  with  a  pair 
of  forceps  having  its  blades  guarded  with  india-rubber,  and,  using 
both  hands  with  much  force,  succeeded  in  crushing  the  stone  and 
removing  the  fragments.  The  abdominal  wound  was  then  stitched 
up  and  a  drainage  tube  left  in  the  gall-bladder.  The  temperature 
was  100°  on  the  night  of  the  operation,  but  never  higher;  the 
wound  healed  rapidly,  and  the  patient,  who  was  shown  to  the 
Society,  stated  that  she  felt  well. 

Cholecystotomy. — Mr.  Bond  related  a  case  in  which  he  had 
opened  and  drained  the  gall-bladder  in  JIarch,  1889,  for  urgent 
symptoms  with  retention  of  bile,  owing  to  obstruction  in  the 
common  duct.  A  biliary  fistula  resulted,  and  although  large 
quantities  (twenty  to  forty  ounces)  of  bile  were  discharged  daily, 
the  patient  continued  in  good  health  and  gained  in  weight.  As  the 
fistula  did  not  close,  a  second  exploratory  operation  was  under- 
taken in  November,  1SS9,  to  ascertain  the  condition  of  the  common 
duct.  No  calculus  was  detected.  Immediately  following  on  this 
operation  bile  began  to  flow  into  the  duodenum  more  freely,  until 
a  month  afterwards  only  half  an  ounce  to  one  ounce  of  bile  escaped 
from  the  fistula  in  twenty-four  hours.  It  was  suggested  that  some 
stretching  of  the  duct  or  rupture  of  adhesions  had  been  the  cause 
of  the  relief. — Dr.  Phatt  had  estimated  the  urea  passed  by  Mr, 
Bond's  patient,  and  found  that,  when  a  small  quantity  of  bile  was 
passed  by  fistula,  the  urine  was  of  a  lighter  colour  than  when  a 
large  quantity  of  bile  was  discharged,  but  that  the  amount  of  urea 
was  unaffected  by  the  biliary  flow. — Dr.  Tomkins  suggested,  in  ex- 
planation of  the  colour,  that  probably  the  total  amount  of  urine  was 
less  when  the  escape  of  bile  was  greatest. 


Vital  Force. — Dr.  Bennett  read  a  paper  on  this  subject,  which 
was  discussed  by  Dr.  Pratt  and  several  other  members. 

ABERDEEN,  BiS.NFF,  AND   KINCARDINE   BRANCH   OF  THE 

BRITISH  JIEDICAL  ASSOCIATION. 

Wednesday,  December  18th,  1889. 

J.  E.  Fowler,  M.D.,  President,  in  the  Chair. 

Strangulated  Hernia.— Dr.  OatLViE  Will  communicated   the 

details  of  an  unusual  case  of  strangulated   hernia,  on  which   he 

had  operated  successfully,  and  showed  a  large  piece  of  omentum 

which  he  had  removed  therefrom. 

Accidental  In)ury.~\)v.  Gboroe  Gibb  read  notes  of  a  case_  of 
accidental  injury  in  which,  as  the  result  of  sudden  compression 
of  the  abdomen  between  the  ground  and  a  heavy  granite  block, 
there  were  produced  large  conjunctival  haemorrhages,  punctiform 
ecchymoses  studded  over  the  face,  neck,  and  shoulders,  total  loss 
of  taste  and  smell,  and  other  symptoms  pointing  to  brain  injury. 
The  i)henomena  were  to  be  explained  by  rupture  of  capillaries  and 
arterioles  due  to  the  sudden  check  to  the  current  in  the  abdominal 
aorta  from  pressure,  the  ventricle  meantime  driving  on  the  blood. 
The  possibility  of  the  main  siti'  of  the  head  injury  being  in  the 
temporo-sphenoidal  lobe  was  mentioned. 

The  Telephone  as  a  Bullet  Finder.— \)vs.  Ogil^'IE  Will  and 
McKenzie  Davidson  made  a  joint  communication  en  the  use  of 
the  telephone  in  the  detection  of  bullets  or  pieces  of  metal  in  the 
body,  and  described  a  case  in  which  it  had  been  successfully  used 
in  finding  a  bullet  lodged  in  the  antrum. 


REVIEWS  AND  NOTICES. 

A  Textbook  op  Human  Anatomy,  Systematic  and  Topographi- 
cal; with  Special  Reference  to  the  Requirements  of  Practical 
Surgery  and  Medicine.  By  Alexander  Macaxistee,  MA. 
M.D.,P,R.S.,  F.S.A.,  Profes.sor  of  Anatomy  in  the  University  of 
Cambridge.  London:  C.  Griffin  and  Co. 
It  has  often  been  questioned  whether  tvi-o  separate  textbooks  are 
necessary  for  the  study  of  human  anatomy — a  systematic  treatise 
in  which  the  various  structures,  bones,  muscles,  etc.,  are  dealt 
with  in  separate  sections  ;  and  a  purely  topographical  description 
of  the  body  intended  to  serve  as  the  students  guide,  philosopher, 
and  friend  during  his  practical  researches  with  the  scalpel.  Up  to 
the  present  time  the  reply  has  been  given  in  the  affirmative  by 
the  persons  most  concerned,  for  ;few  pupils,  however  economical 
of  labour  and  money,  have  neglected  to  provide  themselves  with 
the  regulation  Gray  or  Quain  for  home  consumption,  in  addition 
to  the  thumbed  aiid  greasy  companion  of  their  dissecting  room 
labours;  but  it  has  always  remained  possible  that  some  especially 
gifted  author  might  produce  a  single  volume  fitted  to  satisfy 
all  their  requirements.  The  work  we  are  about  to  review  is  an 
attempt  to  supply  the  want. 

Professor  M  acallster's  textbook  has  long  been  expected,  and  is 
at  length  before  us  in  the  form  of  a  handsome  volume  of  about 
750  pages,  well  and  closely  printed,  with  useful  differentiations  of 
type,  a  lavish  supply  of  illustrations,  and  a  good  index.  The  first 
impression  left  upon  the  mind  of  the  reader  is  decidedly  favour- 
able, and  the  perusal  of  a  few  pages  will  enable  him  to  perceive 
that  he  has  really  a  new  book,  and  not  a  mere  patchwork  of  worn- 
out  plagiarisms.  A  closer  acquaintance  will  show  that  the  descrip- 
tions have  for  the  mo,«t  part  been  written  after  a  careful  pre- 
liminary examination  of  the  structures,  and  that  details  which 
were  heretofore  practically  beyond  the  student's  reach  have  been 
set  forth  in  rich  profusion-  -a  profusion,  indeed,  that  may  not  give 
unalloyed  satisfaction  to  all  those  for  whose  benefit  the  gift  is 
designed.  But  the  most  characteristic  and  valuable  feature  of  the 
book  is  the  constant  endeavour  on  the  part  of  the  author  to  explain 
the  morphological  significance  of  the  various  structures  met  with 
in  the  course  of  dissection,  and  thus  to  bring  our  knowledge  of 
the  human  frame  into  its  right  position  as  a  branch  of  the  science 
of  anatomy  in  the  broadest  sense  of  the  term. 

This  tribute  having  been  paid— and  it  is  a  high  one — we  may 
examine  how  far  the  work  justifies  its  title  as  a  textbook  of 
human  anatomy,  "with  special  reference  to  the  requirements  of 
practical  medicine  and  surgery."  Of  course,  in  such  a  vast  array 
of  facts  as  are  here  marshalled  we  have  no  right  to  complain  of  a 
few  omissions,  even  though  these  include  some  points  of  practical 
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moment  to  the  surgeon,  as,  for  example,  the  researches  of  His 
upon  the  development  of  the  face,  or  such  long-known  facts  of 
descriptive  anatomy  as  the  connection  of  the  short  muscles 
of  the  thumb  with  the  extensor  tenilon;  nor  need  we  be 
hypercritical  over  minor  errors  and  discrepancies  that  are  sure  to 
be  righted  in  a  subsequent  issue,  or  over  a  certain  hardness  of 
style  that  makes  the  book  rather  difficult  reading ;  but,  unfor- 
tunately, there  are  certain  defects  of  construction  which  call  for 
notice.  These  are,  in  the  first  place,  the  want  of  proportion 
in  the  treatment  of  the  different  sections  of  the  sub- 
ject ;  and,  in  the  second,  a  lack  of  consideration  for  the  intellectual 
difficulties  of  readers  who  are  not  members  of  the  author's  class, 
and  are  hence  unable  to  profit  by  his  oral  explanations.  The 
volume  being  compiled  for  the  benefit  of  future  practitioners  of 
medicine  and  .»urgery,  the  more  truly  scientific  its  ideal  the  better, 
for  science  and  practice  are  one  if  both  be  of  the  right  kind  ;  but 
the  matter  duo  to  tlie  embryologist  or  comparative  anatomist, 
interesting  though  it  is,  should  not  take  the  place  of  the  informa- 
tion necessary  for  the  training  of  surgeons;  if  something  vui.ft 
be  sacrificed  to  the  e.xigencies  of  space,  the  surgeons  would  yield 
up  the  former  rather  than  the  latter.  It  is  certainly  more 
important  that  the  medical  student  should  understand 
the  interrelations  of  structures  which  he  must  expose 
or  approach  in  the  course  of  surgical  operations,  and  the 
points  in  the  mechanism  of  the  articulations  and  in  the  action  of 
the  muscles  that  bear  upon  problems  of  disease,  accident,  or  de- 
formity, than  that  he  should  be  able  to  recite  the  exact  number 
and  position  of  the  centres  of  ossification  in  the  auditory  cap- 
sule, or  the  names  of  the  ligaments  of  the  sphenoid,  or  the 
weight  of  the  liver  at  different  periods  of  fo;tal  life.  It  is  but 
fair  to  the  author  to  state  that  he  has  warned  off  the  beginner,  at 
least  from  dwelling  on  these  latter  points  by  printing  them  in 
smaller  type. 

But  while  the  author  has  often  furnished  morphological  and 
descriptive  details  with  unprecedented  minuteness,  especially  in 
the  sections  of  osteology  and  neurology,  he  has  in  other  directions 
fallen  short  of  his  own  ideal,  and  ha.s  made  brevity  take  the  place 
of  clearness  and  accuracy.  To  choose  two  or  three  examples, 
almost  at  random:  If  we  refer  to  page  27.')  for  the  action  of  so 
important  a  muscle  as  the  serratus  magnus,  all  that  we  find  is 
that  "  it  draws  forward  the  scapula,  especially  at  its  lower  part, 
rotating  it  around  a  central  axis.  Or,  the  scapula  being 
fixed,  it  can  act  as  a  muscle  of  inspiration,"  a  statement  that 
may  be  questioned.  Then,  turning  to  page  l.'il,  to  learn 
something  about  the  mechanism  of  costal  respiration,  we  are 
presented  with  an  explanation  of  the  inspiratory  expansion 
of  the  chest  walls  that  leaves  something  to  be  desired.  The 
thorax  is  enlarged  by  "  the  rotation  of  the  ribs  around 
the  back-and  outward-running  axis  of  their  necks.  The  costo- 
vertebral articulation  only  allows  this  one  motion  of  rotation,  but 
the  ribs  are  so  remarkably  curved  that  this  slight  rotation  of  the 
end  produces  not  only  an  elevation  of  the  anterior  extremity,  but 
an  eversion  of  the  rib,  thus  enlarging  the  cavity  vertically,  sagit- 
tally,  and  transversely."  This  is  certainly  condensed,  but  it  is 
hardly  self-explaining.  Another  instance  may  be  seen  at  page 
176.  A  description  is  there  given,  in  rather  severe  mathematical 
form,  of  the  curves  of  the  condyles  of  the  femur,  which  is  obviously 
meant  to  be  printed  in  small  type  for  the  expert,  rather  than  in 
large  tj-pe  (b.s  it  stands)  for  the  student. 

In  the  more  purely  topographical  anatomy  certain  short- 
comings are  also  apparent.  As  two  examples  we  may  point 
to  the  description  of  the  sutwlavian  artery  (p.  ."hIH),  where  such 
important  facts  as  the  ujvward  extension  of  the  pleura  behind  the 
vessel,  and  the  dn.scent  of  the  thoracic  duct  in  front  of  the  first 
stage  of  the  artery  are  not  alluded  to  ;  and  to  the  account  of  I  he 
rtdations  of  the  thyroid  body  (]).  (>.'tl),  in  which  several  details  of 
importance  to  the  operati\e  surgeon  are  omitted.  Again,  in  the 
enumeration  of  the  regions  of  the  abdomen  (p.  .'ttiS)  the  description 
does  not  coincide  with  the  diagram,  and  the  level  of  the  plane 
of  section  between  the  middle  and  lower  zones  is  made  to  differ 
from  that  adopted  in  the  most  widely  read  textbooks.  In 
the  sketch  of  crnnio-<erebral  topography  (p.  7tHi)  the  author  intro- 
duces Dr.  K.  \V,  R«id's  dingrmn,  but  without  explaining  its 
meaning,  and,  after  a  few  words  of  warning  as  to  the  uncnrtainty 
of  the  various  systems  devised  to  aid  the  surgeon,  proceeds  to  give 
some  indications  for  localising  the  principal  Hssures  that  would 
probably  puzzle  the  operator  who  in  an  emergency  could  obtain 
no  better  guidance.  i 

The  custom    of    Knglish    writers   on    anatomy   has    been   de-  , 


parted  from  in  certain  particulars.  In  the  first  place  all  reference!) 
to  authors  are  designedly  omitted — a  practice  which  may 
be  justifiable  in  the  case  of  long-established  facts,  but  is  cer- 
tainly inconvenient  in  relation  to  those  of  recent  dis- 
covery, especially  when  they  appear  for  the  first  time  in  a  stu- 
dents  textbook.  Secondly,  the  familiar  English  unit  of  length  is 
replaced  by  the  French  metrical  terms,  and  consequently  while 
the  purely  scientific  worker  may  rea])  a  certain  benefit,  mnny  of 
Professor  Ma<ali8ter's  readers  will  be  forced  to  go  through  theproce-ts 
of  converting  millimetres  into  inches  whenever  they  wish  to  form  an 
idea  of  the  admeasurements  which  teem  in  his  pages.  Thirdly, 
all  anatomical  variations  are  omitted,  the  author  proposing  to 
publish  a  complete  list  hereafter  in  a  separate  volume.  Lastly, 
much  of  the  nomenclature  is  new  to  textbook  readers.  This  has 
been  rendered  necessary  in  most  instances  by  the  more  minute 
description  of  certain  structures,  but  in  some  cases  the 
familiar  names  of  Quain  and  Oiny  have  been  set  aside 
without  other  justification  than  an  ajiparent  desire  for  in- 
ternational uniformity.  Everyone  knows  that  a  large  number 
of  our  anatomical  terms  are  either  philologically,  morpho- 
logically, or  otherwise  objectionable,  and  a  good-sized 
volume  has  already  been  devoted  to  the  subject  by  a  distinguished 
author,  but  there  has  hitherto  been  a  tacit  agreement  on  the  part 
of  writers  to  accept  the  fait  accompli  as,  under  present  circum- 
stances, the  least  possible  evil.  I'erhaps  an  international  congress 
of  anatomists  will  one  day  be  convened  to  discuss  the  question, 
but  until  then  a  textbook  writer  who  innovates  must  take  the  risk  of 
being  misunderstood.  Thus  the  term  "  sacral  aorta  "  moy  be  pre- 
ferable from  the  mor|)hological  point  of  view  to  that  of 
"middle  sacral  artery,"  but  the  advantages  conferred  by  the 
alteration  are  small  compared  with  the  drawbacks,  especially 
when  the  writer  who  adopts  the  new  designation  does  not 
refer  to  the  earlier  name.  Again,  Professor  Macalister 
proposes  to  call  what  has  hitherto  been  known  as  the 
transverse  portion  of  the  arch  of  the  aorta  "  the  transverse  aorta," 
disregarding  the  claims  of  the  "  ascending  and  descending  portions 
of  the  arch  '  to  their  ancient  titles.  If  the  term  is  merely  an 
abl)reviation,  three  words  instead  of  nine,  it  may  possibly  be 
defended  ;  but  would  not  precision  refuse  the  title  "  transverse  " 
to  a  ve,ssel  that  has  scarcely  an  inch  of  lateral  deviation  from  the 
antero-posterior  direction  ? 

In  conclusion,  we  are  glad  to  welcome  the  book  as  one  that 
bears  an  unmistakable  stamp  of  erudition  and  labour,  and  one  that 
will  be  valued  both  by  teachers  and  pupils  as  a  work  of  reference 
for  innumerable  morj'hological  and  descriptive  details  which  can- 
not yet  be  found  in  any  other  volume  of  the  same  kind:  but  we 
doubt  whether  it  is  yet  in  a  form  to  serve  as  the  sole  anatomical 
textbook  of  the  niedicol  student.  We  sincerely  hope  to  be  able  to 
congratulate  the  author  more  unreservedly  after  the  appearance 
of  a  second  edition. 


PiiYSiOLOdY  OK  Bodily  Exbiicisk.  By  Fkbn.\.nt>  Laoramgk, 
M.D.  International  Scientific  Series.  Vol.  Ixvii.  London : 
Kegaii  Paul,  Trench  and  Co.  188'.). 
TiiK  last  addition  to  this  well  known  series  of  scientific  manuals 
treats  of  a  subject  which  is  generally  passed  over  with  scanty 
notice  in  more  solid  and  serious  treatises  on  physiology.  Muscular 
contraction  it  is  true  is  always  fully  dealt  with,  hut  tlie  applica- 
tion of  this  knowledge  to  the  muscular  contractions  of  every  day 
life  or  bodily  exercise  is  almost  entirely  left  out  of  con.sideration. 
.No  doubt  those  who  write  on  physiology  proper  consider  that  the 
necessity  of  muscular  work  is  a  matter  of  general  knowledge  and 
of  common  sense,  ond  it  is  therefore  more  suitable  in  every  way 
that  such  a  subject  should  be  treated,  from  this  point  of  view,  in 
a  popular  and  attractive  form.  These  two  adjectives,  i>opularand 
attractive,  are  exceedingly  fitting  as  applie<l  to  l)r.  L.^onANQK's 
book.  There  is  at  the  same  time  a  great  deal  of  scientific  interejit 
in  it,  and  some  of  the  author's  suggestions  would  perhaps  bear 
useful  fruit  if  more  fully  investigated.  The  author  divides  his 
work  into  six  parts,  but  for  our  purposes  it  will  suffice  to  divide 
it  into  two,  the  first  part  dealing  with  the  theoretical  aspect  of 
contraction,  exercise,  and  work  with  their  concomitant  fatigue; 
the  second  with  tlie  practical  applicatiMU  of  these  principles  in  the 
description  of  various  exerci.ses  of  spi'ed,  strength,  endurance,  and 
SO  on,  and  the  results  of  such  exercises  in  producing  chest  de- 
velopment, deformity,  and  the  like.  In  both  parts  of  the  book, 
theoretical  and  practical,  we  confess  to  a  certain  amount  of  dis- 
appointment, eo  far  as  regards  the  matter.    The  style  throughout 
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is  excellent,  lucid,  graphic,  and  in  many  parts  with  a  useful  daeh  of 
humour  in  it.  It  is  perhaps  this  very  lucidity  which  will  occa- 
sion the  scientific  reader  the  same  feeling  of  disappointment  which 
we  have  ourselves  experienced  ;  pliygiological  principles  are  made 
too  simple,  difficulties  fade  away  too  easily.  On  the  whole,  how- 
ever, the  spirit  as  opposed  to  the  letter  of  our  scientitic  knowledge 
on  the  subject  of  muscular  work  is  very  fairly  given.  An  instance 
of  this  may  be  taken  in  the  account  of  reflex  action  which  Dr. 
Lagrange  gives ;  he  however  says  that  the  afferent  and  the 
efferent  nerve  fibres  are  both  attached  to  the  same  nerve  cell. 
From  the  popular  reader's  point  of  view,  or  even  for  the  gra.sping 
oi  tlhe  modus  operandi  of  reflexes,  it  matters  but  little  whether 
these  fibres  are  attached  to  the  same  or  to  different  nerve  cells, 
but  as  a  matter  of  fact  the  fibres  are  attached  to  different  nerve 
cells,  and  it  would  have  done  the  popular  reader  no  harm 
to  have  stated  the  facts  correctly.  Or  again,  the  account  of  the 
relation  between  heat  and  work,  between  kinetic  and  potential 
energy  is  stated  in  a  general  sense,  correctly ;  it  is  given  with 
admirable  clearness,  and  with  the  use  of  similes  drawn  from  com- 
mon surroundings  and  every  day  life ;  but  on  descending  to  details 
we  find  the  same  shakiness  about  the  less  important  facts.  It  is 
unnecessary  to  multiply  instances  of  this  kind,  the  two  alluded 
to  are  sufficient  to  show  the  character  of  the  scientific  portion  of 
the  book.  Glycogen  is  spoken  of  in  one  place  as  a  hydrocarbon, 
and  inosite  in  another  is  included  among  nitrogenous  substances  ; 
these  are  mistakes  of  another  nature,  which  have  evidently 
escaped  the  author's  notice  during  j  proof-reading ;  the  book  as  a 
whole  is  very  free  from  clerical  errors. 

The  subject  of  fatigue  is  dealt  with  very  fully,  and  it  may  in- 
terest our  readers  to  hear  a  little  in  detail  what  are  Dr.  Lagrange's 
views  upon  this  most  obscure  subject.  The  first  indication  of 
fatigue  is  breathlessness,  and  the  question  is  asked  why  certain 
forms  of  exercise  produce  breathlessness  and  others  do  not ;  the 
muscular  actions  that  produce  respiratory  troubles  all  necessitate 
a  very  great  expenditure  of  force  in  a  very  short  period  of  time  ; 
the  simultaneous  contraction  of  large  muscles,  such  as  the  leg 
muscles,  in  an  action  like  running,  is  the  kind  of  contraction  fol- 
lowed by  breathlessness,  which,  according  to  the  author,  is  an 
expiratory,  not  an  inspiratory,  dyspnoea.  The  essential  cause  of 
breathlessness  is  stated  to  be  a  poisoning  of  the  system  with  one 
of  its  own  products  of  dissimilation,  or,  to  use  the  present 
fashionable  phrase,  "auto-intoxication"  by  carbonic  acid;  the 
carbonic  acid  produced  cannot  be  got  rid  of  quickly,  hence  it  ac- 
cumulates and  stimulates  the  respiratory  centre  in  the  medulla. 
He  quotes  cases  in  which  death  has  occurred  while  a  person  is 
breathless  from  severe  exertion;  wt?  are,  however,  hardly  ready 
to  conclude  with  Dr.  Lagrange  that  death  in  these  cases  is  actu- 
ally produced  by  excessive  carbonic  acid  poisoning.  It  is  curiou.9 
to  note  that,  although  Dr.  Lagrange  is  more  familiar  with  athletic 
exercises  than  we  are  in  the  habit  of  regarding  Frenchmen  to  be, 
he  makes  no  reference  to  what  the  runner  terms  "  second  wind ;" 
if  the  theory  propounded  be  correct,  no  doubt  it  is  due  to  the 
great  power  possessed  by  the  respiratory  centre  of  adapting  itself 
to  altered  conditions.  Fatigue  proper  and  its  accompanying 
pains  and  stiffness  is  put  down  to  four  sets  of  causes:  (1)  material 
though  small  lesions  of  the  motor  organs;  (2)  auto-intoxication 
by  the  waste  products  of  work,  and  of  these  he  regards  uric  acid 
as  one  of  the  most  important.  This  view  is  held  because  the 
urine  some  hours  after  severe  exercise  in  an  untrained  individual 
contains  a  deposit  of  urates,  that  is,  during  the  time  when  stiff- 
ness is  most  apparent  :and  he  compares  fatigue  both  to  febrile 
disorders  and  to  gout  on  this  account.  As,  however,  there  are  no 
observations  recorded  on  the  amount  and  concentration  of  the 
urine  e.xcreted,  we  feel  considerable  difficulty  in  accepting  this 
view.  Recent  physiology  teaches  us  that  muscular  work  does 
not  depend  on  nitrogenous  metabolism,  and  that  uric  acid  is 
formed  in  the  liver,  not  in  the  muscles;  still  less  are  we  able  to 
follow  the  author  in  comparing  fatigue  with  gout,  for  in  the 
latter  condition  we  have  a  diminished,  not  an  increased,  excretion 
of  uric  acid ;  (3)  exaggerated  use  of  the  living  tissues  ;  this  occurs 
particularly  in  the  form  of  fatigue  which  Dr.  Lagrange  designates  as 
overwork,  or  organic  exhaustion.  A  graphic  picture  is  given  of  a 
Herculean  acrobat  whose  underfed  body  died  from  phthisis  a  few 
weeks  after  the  author's  interview  with  him.  He  only  dined  well 
when  the  takings  were  good.  Strong  men  of  this  kind  appear 
nowadays  to  be  in  little  danger  of  a  similar  end ;  (4)  dynamic 
exhaustion  of  the  motor  elements;  a  number  of  obscure  phenomena 
in  which  the  nervous  system  is  chiefly  concerned  are  included 
under  this  head. 


Turning  now  to  the  practical  part  of  the  book,  we  first  find  a 
chapter  on  training,  which  is  very  largely  taken  from  Dr. 
Worthington's  book  on  obesity ;  it  contains  nothing  that  will  be 
new  to  English  athletes.  The  rest  of  the  book  is  devoted  to  a 
desci'iption  of  various  exercises,  and  their  effects  on  the  body ; 
those  that  produce  deformity  are  those  which,  like  fencing,  call 
into  play  one  set  of  mu.seles,  and  leave  the  rest  of  the  body  com- 
paratively inactive.  The  most  healthy  exercises  are  those  that 
call  into  play  the  co-ordinate  action  of  most  of  the  muscles  of  the 
body,  and  Englishmen  generally  will  be  glad  to  hear  that  Dr. 
Lagrange  fully  approves  of  rowing  and  swimming  on  this  ac- 
count. In  some  cases  the  author  is  a  little  carried  away  with  his 
subject,  and  the  way  in  which  he  extols  certain  forms  ot  acrobatic 
feats  partakes  too  much  of  the  enthusiast  to  be  quite  practical. 
We  may  admire  feats  of  agility  and  balancing,  and  they  may 
produce  less  tendency  to  deformity  than  gymnastics  do,  but  we 
cannot  all  be  rope  dancers  or  india-rubber  men,  nor  do  we  feel 
inclined  to  burst  into  panegj'rics  over  the  training  of  a  circus 
girl  who  climbed  to  the  top  of  a  pyramid  of  bottles  and  poised 
herself  like  a  bird  on  the  top  of  the  highest  without  displacing 
any  of  them,  even  though  her  trunk  did  not  deviate  from  the  ver- 
tical by  a  millimetre.  The  prizefighter,  too,  that  product  of 
England,  the  land  of  sport,  that  man  so  different  from  other  men, 
comes  in  for  a  fair  share  of  attention ;  and  Dr.  Lagrange  seems  to 
hesitate  whether  to  admire  him  for  his  physique  or  loathe  him  for 
the  brutality  of  the  sport  in  which  he  engages.  On  the  whole, 
however,  he  prefers  "  French  boxing,"  a  form  of  sport  in  which 
blows  are  delivered  by  the  feet  as  well  as  by  the  hands,  because 
more  muscles  come  into  play  ;  we  doubt  whether  the  English- 
man's dislike  of  those  who  kick  will  be  lessened  on  this  account. 
In  spite  of  this  blemish,  the  result  of  ultra-enthusiasm,  the  book 
is  full  of  practical  and  useful  hints,  and  is  nowhere  dull  or  unin- 
teresting. Some  of  the  points  discussed  will  raise  a  smile  in 
those  with  the  sense  of  the  ridiculous ;  the  grave  treatment  of 
the  important  question  why  cats  seldom  become  fat  inevitably 
reminds  one  of  the  famous  posers  Mr.  Samuel  Weller  used  to  put 
to  his  master.  We  must,  however,  not  forget  that  sometimes 
our  own  countrymen  are  carried  away  by  their  subject,  and  give 
utterance  to  remarks  which  raise  the  smile  of  ridicule.  Mr.  Grant 
Allen,  for  instance,  extolling  the  costume  of  the  ballet  as  that 
most  suitable  for  grace  and  action,  is  quite  on  a  par  with  Dr. 
Lagrange  in  his  ecstasies  over  the  grace  of  figure  to  be  observed 
in  clowns. 


The  Rheumatic  Diseases  (.so  called),  with  Ohiginal  Su(j- 
OESTiofis  Foa  MoHB  CLEARLY  Defininc*  Them.    By   Hugh 
Lane,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  Honorary  Physician   to   the 
Eastern  Dispensary,  Bath,  and  Chahles  T.  Griffiths,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  Resident   Medical    Officer  to  the  Royal 
Mineral  Water  Hospital, Bath.   London:  J.  and  A.  Churchill.   1890. 
Chronic  rheumatic  affections  form  so  large  a  part  of  medical 
practice ;  they  are  so  intractable  in  treatment,  and  diminish  so 
sadly  the  happiness  and  usefulness  of  the  lives  of  tho.=e  who  suffer 
from  them  that  any  work  which  promises  to  extend  our  know- 
ledge of  their  nature,  or  to  increase  our  therapeutic  resources,  is 
sure  to  be  welcomed.     The  work  before  us  is  a  careful  and  con- 
scientious clinical  study  of  chronic  rheumatism,  using  the  terra  in 
its  widest  .sense,  and  contains  an  attempt  to  classify  the  cases  on 
a  system  which  shall  be  at  once  pathologically  sound  and  clini- 
cally convenient. 

The  authors  speak  throughout  from  clinical  experience,  their 
facts  are  drawn  from  actual  observation  of  patients,  and  the 
theories  they  advance  are  grounded  mainly  upon  a  careful  analysis 
of  1,200  cases.  This  being  so  it  will  be  readily  admitted  that  the 
result  of  their  labours  will  repay  careful  study.  The  class  of  cases 
dealt  with  is  classified  under  four  heads:  Chronic  rheumatism, 
chronic  rheumatic  arthritis,  rheumatoid  arthritis,  and  chronic 
gout.  The  third  and  fourth  classes  are  sufficiently  distinct,  but 
the  division  between  the  two  first-named  is  notsowell  marked.  The 
term  chronic  rheumatic  arthritis  is  limited  to  cases  in  which  the 
rheumatic  history  is  very  distinct,  the  joint  deformities,  which 
are  often  extreme,  supervening  as  a  rule  soon  after  an  acute  attack 
of  rheumatism.  These  cases  remain  verj'  liable  to  attacks  of  sub- 
acute rheumatism.  Under  the  term  chronic  rheumatism  are 
classed  together  that  large  proportion  of  cases  in  which  there  is 
often  no  distinct  history  of  acute  or  subacute  rheumatism,  in 
which  pains  and  neuralgia  are  prominent  symptoms,  and  in  which 
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rheumatic  affectionB  of  munuleB  and  fascia  rather  than  of  joints 
are  prominent  symptoms. 

The  chapter  on  rheumatoid  arthritis  ia  the  fullpgt  in  the  book, 
ami  contains  the  most  valuiiMe  clinical  material.  The  i>arly  stage 
of  the  disea.^e  is  especially  well  described,  and  the  concomitant 
neural  symptoms  are  well  worked  out. 

The  volume  is  illustrated  by  excellent  pencil  drawings,  repro- 
duced by  lithography,  of  typical  cases.  We  may  instance  particu- 
larly a  drawintj  of  the  hands  in  an  early  stage  of  rheumatoid 
arthritis,  and  of  the  feet  from  another  case  of  the  same  disease, 
illustrating  a  peculiar  displacement  of  the  toes  to  the  fibular  side, 
analogous  to  the  previously  recorded  ulnar  displacement  of  ttie 
Gogers. 

We  may  recommend  the  work  as  a  modest  and  careful  study  in 
a  peculiarly  difficult  field  of  clinical  observation. 


Cmnical  and  Cilemical  OiiSERVATio.vs  ON  Plumbism.   By  John 

Bkowx,  M.D.,  etc.  London;  Simpkin,  Marshall,  and  Co. 
Thb  author  has  studied  carefully  and  scientifically  the  outbreak 
of  plumbism  at  Bacup  during  the  past  two  years.  He  has  found 
that  middle-aged  persons  are  more  frequently  attacked  by  symptoms 
of  lead  poisoning  than  either  tho  young  or  the  old ;  and  that 
females  sufifer  more  than  males,  especially  from  the  epileptic  type 
of  plumbism.  Further,  he  finds  that  alcoholism  not  only  predis- 
poses to  lead-poisouing,  but  also  interferes  with  recovery  therefrom. 

As  regards  the  cause  of  the  blue  line  on  the  gums.  Dr.  Brown 
believes  that  the  source  of  the  sulphur  in  the  lead  sulphide  which 
forms  the  blue  line  is  the  sulphoeyanide  of  potassium  constantly 
present  in  the  saliva,  the  sulphur  of  which  may  form  sulphuretted 
hydrogen  under  the  action  of  nascent  hydrogen  gas  produced 
during  butyric  and  other  fermentations  in  the  mouth. 

Besides  colic  and  wrist-drop,  the  author  has  observed  epilepsy 
and  convulsions,  frontal  headache,  mania,  melancholia,  general 
paralysis,  absence  of  patellar  ttmdon  retlex,  muscular  tremors  and 
atrophy,  insomnia  and  asthenopia,  as  results  of  lead  poisoning. 

The  water,  which  caused  lead  poi.oouing  in  Bacup  was  supplied 
by  the  Rossendale  Waterworks  Company.  It  is  very  soft  and 
possesses  an  acid  reaction,  the  acidity  being  due  to  sulphuric  acid. 
The  author  observes  that  filtration  removes  lead  from  this  water, 
compressed  carbon  filters  being  specially  ofl^cacious. 

He  recommends  the  use  of  iron  pipes  for  conveying  the  water, 
or  glass-lined  pipes,  and  the  use  of  slate  or  galvanised  iron  for 
cisterns,  instead  of  lead.  Treatment  of  the  water  with  limestone 
or  carbonate  of  soda  is  also  suggested  to  prevent  any  solvent 
action  upon  lead.  The  author  has  found  by  analysis  ,\,th  of  a  gr. 
to  2  grs.  of  load  per  gallon  ;  and  he  states  that  lead  sulphate  is 
soluble  in  water  to  the  e.xtent  of  2  grs.  per  gallon. 


.'  NOTES  ON  BOOKS.  '      '    :'" 

TrantactionK  of  the  Honij  Komi  Medical  Suctfli/.  Vol  i,  1889.— 
The  Society  was  founded  in  188(1,  with  Dr.  Patrick  JIanson  for  its 
first  President;  and  this,  its  lirst  publication,  contains  the  papers 
during  the  first  two  years  of  the  .Society's  life.  Dr.  llansm  is 
thechief  contributor,  both  as  r-'gnrds  the  number  of  his  papers 
and  their  intrin.~ic  interest.  We  notice  a  pnpir  by  him  on  en- 
demic haimoptypis,  and  latfr  on  in  the  volume  a  siugle  case  of  this 
rare  occurrence  U  recorded.  Dr.  .Manson  also  contributes  a  case  of 
1  iver  abscess  and  a  note  on  thcoperative  treatment  of  elephantia.<ii.«i  of 
the  scrotum  an<l  one  on  tin;  treatment  of  intestinal  fiux.  His 
two  papers  on  pi'mphigus  contagiosus  and  tinea  imbricata,  deal- 
ing as  they  do  with  skin  affecliouH  of  which  but  little  is  known 
in  this  country,  must  be  ranked  as  of  at  least  i!(|ual  importance 
with  any  in  the  volume,  whilst  Wi>i  note  on  a  peculiar  body  found 
in  the  fteces  after  persimmon-eating  is  a  subject  with  which  we 
are  not  at  all  familiar.  Persimmon,  it  may  lie  mentioned,  is  a 
species  of  VHg«table.  Dr.  Ilarligan  contributes  five  cases  of 
aneurysm  and  a  paper  on  tetanus  neonatorum ;  Dr.  Jordan  has 
one  on  an-'uryimal  varix  and  oni-  on  the  coexistence  of  bcri-beri 
and  syphilis  in  the  same  patient:  Mr.  James  Cantlie  writes  on 
mu-icular  pains  in  the  felirile  state;  and  amongst  the  rest  arc 
interesting  cases  of  liver  abscess,  and  an  important  paper  on  the 
malarial  fevers  of  Hong  Kong. 

Die  emlfti  zclin  Jnhre  iler  Mijrmgovlaatik,  etc.  Ily  Professor 
K.  B»RTH')LD.  —  (7'A«  Fir«l  ten  yean  of  Mi/riiif/np/tuh, 
etc.)      Berlin  :    August  Hirschwald,  188!t.      In   this  pamphlet  of 


44  pages  Professor  Berthold  relates  the  various  observations 
in  myringoplasty  which  have  been  made  by  different  observers 
since  he  first  introduced  the  subject  of  healing  old  perforations 
of  the  tympanic  membrane  by  tranplantation  of  skin  in  1878. 
Human  skin,  frog's  skin,  rabbit's  cornea,  membrane  of  fowl's 
egg,  and  gold  bi-ater's  skin,  have  been  severally  used  for 
promoting  the  closure  of  old  perforations.  At  the  present  time 
the  author  employs  two  methods  chiefly.  For  large  perforations 
he  applies  a  piece  of  skin  to  the  inner  wall  of  the  tympanum,  the 
edges  fitting  under  the  margins  of  the  membrane  like  a  watch 
glass  in  its  frame.  Certain  conditions  are  necessary,  such  as 
almost  or  complete  cefsation  of  the  suppuration  in  the  tympanum 
and  division  of  any  adhesions  between  the  membrane  and  inner 
tympanic  wall,  the  granulations  also  require  prejiaration  by 
scraping  or  slight  burning  with  the  galvanic  cautery.  Small 
perforations  the  author  treats  by  covering  them  with  a  piece  of 
egg  skin  and  applying  to  this  each  day  by  means  of  a  w  ool  pellet 
a  Rttle  spirits  of  turpentine.  .\s  soon  as  the  least  burning  is  felt 
the  application  must  be  stopped,  or  too  much  irritation  will  be 
produced.  The  pamphlet  concludes  with  particulars  of  twelve 
cases  inwhich  these  methods  (including  transplantation  of  rabbit's 
cornea)  were  employed  with  good  results. 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,  SUEGKBT,   DIBTBTICS,  AND  THE 
ALLIED  SCIENCES. 

K\TRA-L-TE1UNE  OINTMIC.VT  I^TTRODUCICR. 
Wii   have   received  from  Messrs.  R.  .Sumner  and  Co.,  of  Liverpool, 
an  intra-uterine  ointment  introducer  made  by  them  at  the  sug- 
gestion of  Dr.  Duke.    In  the  accompanying  figure  the  ointment  is 


.->. 


seen  escaping  from  the  holes  at  the  end  of  a  vulcanite  stem  as 
pressure  is  made  on  the  collap.sible  tube  containing  the  material 
it  is  intended  to  introduce  into  the  uterus.  We  have  tested  the 
little  apparatus,  and  find  that  what  hajjpens  in  practice  is  slightly 
different  from  what  is  figured  in  the  diagram,  for  all  the  ointment 
comes  out  of  the  lowest  hole  (that  nearest  to  the  collapsible  tube), 
little  or  none  escaping  from  the  distal  holes.  This  defect  could 
easily  he  remedied  by  only  having  one  perforation,  and  that  near 
the  uterine  end  cf  the  tube. 


DR.  L.  BORTHK^'S  NEW  RKKRACTIOX  OPHTHALMOSCOPE. 
The  principal  advantage  claimed  for  this  ophthalmoscope  is  that 
the  transition  from  the  direct  to  the  indirect  method  of  examina- 
tion is  made  without  any  mechanical  transference  of  the  mirrors, 
and  consequently  with  much  greater  facility  than  is  possible  in 
any  existing  refraction  ophthalmoscope  equipped  with  a  swing 
mirror. 

Two  discs,  each  bearing  thirteen  spherical  lense.s,  giving  a  range 
of  from  +  0..')  to  +  20  D.  and  -  0..')  to  —  .'iOD.,  can  be  t  urned  round 
a  central  perforated  axis,  which  also  forms  the  central  aperture  of 
the  large  mirror,  the  ordinary  concave  mirror  used  for  the  inverted 
image.  Situated  in  front  of  the  upper  part  of  the  large  mirror  is 
a  smqll  concave  mirror  of  much  shorter  focus  (8  centimetres), 
which  can  be  inclined  to  either  side  at  an  angle  of  -.">  degrees. 
The  central  apiTture  of  this  smaller  mirror  corresponds  to  on 
aperture  in  the  lar^'cr  mirror  behind  it,  both  being  so  adapted  that 
they  correspond  with  the  centres  of  the  lenses  a,s  they  are  success- 
ively presented  by  the  movement  of  the  revolving  discs.  Thus  tho 
smaller  mirror  can  bo  used  for  examination  by  the  erect  image  and 
for  the  determinati<m  of  conditions  of  refraction.  \  plane  mirror 
can,  when  occaaion  requires,  be  substituted  for  the  small  concave 
mirror. 

The  csiiential  principle  of  this  ophthalraoscojie  is  founded  on 
Dr.  Bortlnns  observation  that  a  mirror  of  short  focus  can  be 
placed  in  front,  of  anotlu-r  of  largt-r  size  and  longer  focus  without 
interfering  with  the  efficiency  of   the  latter  for  examining  by 
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the  inverted  image.  Tlie  short  focus  mirror  could  have  been 
arranged  so  that  the  centres  of  both  mirrors  correspond.  But  here 
the  position  of  the  small  mirror  would  have  been  less  convenient, 


l)oth  as  regards  the  observing  and  the  observed  eye.    Then  also 
the  lens-bearing  discs  would  have  to  be  placed  excentrioally  as 
regards  the  large  mirror,  just  as  in  the  ordinary  ophthalmoscopes, 
and  more  space  would  be  taken  up. 
The  ophthalmoscope  is  made  by  Fritsch,  of  Vienna. 

EUCALYPTUS  DISINFECTANT  FLUID. 

Messrs.  Tucker  and  Co.  write  to  say  that  the  odour  of  oleum  origani,  which 
we  have  stated  that  the  above  preparation  appears  to  have,  is  not  due  to  the 
presence  of  this  oil,  but  to  the  thymol  contained  in  it. 


A  GOLD  medal  has  been  conferred  by  the  Society  of  Friends  of 
Research  on  the  Russian  lady  doctor,  E.  P.  Weljaminowa,  for  an 
essay  on  "  The  Female  Populations  of  the  Caucasus." 

We  regret  to  hear  that  Professor  von  Nussbaum,  of  Munich,  is 
so  ill  witli  influenza  that  serious  apprehensions  are  felt  as  to  his 
condition. 

The  Town  Council  of  St.  Petersburp;  has  unanimously  decided, 
in  consideration  of  the  services  of  the  late  Dr.  Dobrosslawin,  Pro- 
fessor of  Hygiene  in  the  Military  Medical  Academy,  to  have  bis 
.four  sons  educated  at  the  expense  of  the  city. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
SOBSCRIPTIONS  to  the  Association  for  1890  became  due  on  Januarj- 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  bo  made  payable  at  the  West  Central  District  Office, 
High  Holborn.  '  ''  '•  •   ' 


ft)e  iSritisIj  M^txtxl  journal: 


SATURDAY,   JANUARY   18th,   1890. 

LEAD  IN  PUBLIC  WATER  SUPPLIES. 
The  fact  that  in  recent  years  the  water  supplied  to  many 
towns  has  for  some  reason  come  to  possess  the  power  of 
dissolving  lead  to  an  extent  sufficient  to  produce  widespread 
prevalence  of  lead-poisoning  among  the  consumers  is  a  matter 
which  deserves  the  most  serious  attention  of  the  sanitary 
authorities.  Owing  to  the  number  of  cases  and  to  certain 
other  circumstances,  special  attention  has  been  directed  to  the 
water  supply  of  Sheffield,  but  the  evil  exists  to  a  hardly  less 
extent  in  Huddersfield,  Mirfield,  Dronfield,  Bacup,  and  other 
towns.  We  are  glad  to  see  that  the  report  of  the  large  num- 
ber of  cases  at  Mirfield  (no  fewer,  it  is  said,  than  47  within  the 
last  twelve  months)  has  led  the  County  Council  of  the 
West  Riding  to  appreciate  the  importance  of  the  subject.  At 
a  recent  meeting  the  following  resolution  was  adopted  on  the 
motion  of  the  Chairman  of  the  Sanitary  Committee  : — 

That  in  view  of  the  great  danger  to  the  public  health  through 
the  contamination  of  drinking  water  by  lead  in  many  parts  of 
the  West  Riding,  and  especially  in  Mirfield,  and  of  the  present  un- 
certainty as  to  the  means  of  prevention,  the  Local  Government 
Board  be  urged  to  direct  an  immediate  and  comprehensive  inquiry, 
the  results  of  which  would  serve  for  the  guidance  of  local  authori- 
ties, and,  if  required,  as  a  basis  for  future  legislation. 

It  must  be  admitted  that  at  the  present  time  our  know- 
ledge of  the  circumstances  that  endow  water  with  the  power 
of  dissolving  lead  is  incomplete.  Mr.  W.  H.  Power's  sugges- 
tive report  in  the  last  Report  of  the  Medical  Officer  to  the 
Local  Government  Board  proved  this  it  nothing  more.  It 
may  be  remembered  that  Dr.  Sinclair  White,  in  his  report  on 
the  Sheffield  water  supply,  brought  out  very  clearly  one  point, 
which  will  probably  prove  to  be  of  very  great  importance.  He 
showed  that  the  water  supplied  to  that  part  of  Sheffield  in 
wliich  the  majority  of  the  cases  occurred  had  a  distinctly  acid 
reaction.  As  to  the  nature  of  this  acid,  however,  the  evi- 
dence is  still  inconclusive.  The  opinions  obtained  by  Dr. 
White  were  to  the  effect  that  the  acid  was  probably  sulphuric, 
derived  from  pyrites.  It  will  be  observed  that  Dr.  John 
Brown,  in  his  very  careful  and  valuable  study  (reviewed  at 
p.  138),  of  Plumbism  at  Bacup  during  the  last  two  years,  has 
found  that  the  soft  water  supplied  to  that  town  possesses  an 
acid  reaction  due  to  sulphuric  acid. 

The  power  of  any  particular  wat^r  to  dissolve  load  is  not, 
however,  a  constant  quality  ;  it  is  influenced  by  conditions  of 
temperature,  pressure,  and  perhaps  by  other  physical  circum- 
stances, and  t'he  theory  has  been  hazarded  that  it  may  be  in 
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some  way  connected  with  the  presence  of  minute  organisms. 
The  interesting  note  by  Dr.  G.  Kirker,  R.N. ,  communicated 
to  the  JorRN.\L  by  the  Director-General  of  the  medical  depart- 
ment of  the  Na\'j*  last  week  (p.  71),  affords  striking  evidence 
on  this  head.  Dr.  Kirkor  found  that  the  [lowor  of  certain 
samples  of  water  to  dissolve  lead  was  tlirectly  proportional  to 
the  number  of  micro-organisms  wliich  they  respectively  con- 
tained. Upon  this  hypothesis  the  acid  reaction  which  renders 
water  capable  of  dissolving  lead  may  be  due,  not  to  sulphiu^ic  acid 
derived  from  a  pyritous  soil,  but  to  the  chemical  products  of 
bacterial  action.  Possibly  both  theories  may  turn  out  to  be 
well  foimdcd.  Further  knowledge  upon  these  and  other  related 
points  is  urgently  needed,  and  the  reports  of  Dr.  White,  llr. 
Power,  and  Dr.  .John  Brown  will  afford  bases  for  the  future 
inquiries  which  it  may  reasonably  be  expected  the  Local 
Government  Board  will  energetically  push  on  at  an  early  date. 
Meanwhile  the  demand  for  an  inquiry  on  a  large  scale  does 
not  exonerate  the  local  authorities  from  their  responsibilities. 
In  Sheffield,  for  instance,  the  water  supply  is  now  in  the 
hands  of  the  municipality,  which  is  directly  responsible  for  the 
purity  of  the  water  supply,  and  will  no  doubt  bo  held  to  its 
responsibilities  by  public  opinion.  Science  may  not  yet  be  in 
a  position  to  explain  all  the  intricacies  of  the  problem,  but 
experiment  has  shown  that  water  may  be  so  treated  by  com- 
paratively simple  means  on  a  large  scale  as  to  deprive  it  of 
its  solvent  action.  This  may  be  done,  according  to  Dr.  White, 
by  keeping  it  for  a  few  hours  in  contact  with  fragments  of 
freshly-broken  Derbyshire  limestone.  Messrs.  Crookes,  Odling, 
and  Tidy  advocate  systematic  and  continuous  filtration  of  the 
water,  with  recourse  to  such  modifications  of  the  ordinary  filter-bed 
as  will  ens\ire  the  efficient  silication  of  the  water.  Lead  poisoning 
is  an  insidious  and  serious  disease,  and  it  is  the  bounden  duty 
of  municipal  authorities  to  make  immediate  use  of  any  means 
which  experience  has  shown  may  serve  to  diminish  if  not  en- 
tirely to  eradicate  the  evil. 


THE  HISTORY  OF  AN  AMERICAN 
"  UNIVERSITY." 
A  MOST  astounding  account  of  the  systematic  way  in  which 
the  business  of  selling  the  degree  of  M.  D.  has  been  conducted 
in  some  parts  of  .America  was  recently  published  by  the  /losfn?i 
Sunday  Hrrnlil.  According  to  the  report  before  us,  there  are 
five  of  these  "bogus  diploma  nulls"  in  the  United  States  (one 
each  in  Now  .Jersey,  New  York,  Ohio,  Vermont,  and  Now 
Hampshire),  and  one  in  Canada,  at  Montreal.  The  investiga- 
tions of  our  contemporary  were  specially  directed  to  the  pro- 
ceedings of  an  institution  cilling  itself  by  a  high-sounding 
title — UnirrrfitM  Triiittafi.-;  Cfi/leffhim  Mnlicinji'  et  Cliiniiyir, 
Iteipublicx  J'ermontii.  Under  the  law  of  V'ermont,  which  is  a 
disgrace  to  the  statute  book  of  any  State,  it  would  appear 
that  any  body  of  men — four  in  the  case  of  the  "Trinity  Uni- 
versity " — can  make  application  to  any  Town  Clerk  for  articles 
of  inoorporation.  The  articles  are  apparently  granted  forth- 
with, without  reference  to  the  Secretary  or  any  other  official 
of  the  State.  As  a  matter  of  fact,  the  Secretary  of  the  State 
of  Vermont,  when  applied  to  for  information  about  this 
"Trinity  University,"  replied  : 

I  am  unshlft  to  find  that  thn  institutions  you  nnmf>  have  been 
organised  under  our  State  law,  nor  do  I  know  of  their  existence. 
Yet  at  the  time  this  letter   was  written   the  "Trinity  I'niver- 


sity  "  was  hard  at  work  selling  its  diplomas  for  sixty  dollars, 
and  six  days  after  its  date  its  Dean  forwarded  to  Mr.  A.  H.  G. 
Hardwicke,  described  as  a  well-known  hardware  dealer  of 
Bulialo,  a  beautiful  Latin  diploma  which  declared  that  since 
the  said 

Alan  II.  G.  Hardwicke  has  proved  to  us  tliat  Uv  has  given  him- 
self during  the  accustomed  time  and  acccrding  to  Inw  to  the  art 
of  medicine,  and  lias  shown  to  the  examining  instructors  tliat  he 
is  well  grounded  in  medicine  and  surgery,  we,  the  faculty  of  Ibis 
University,  with  the  autliority  entrusted  to  us  by  the  laws  of  the 
State  of  Vermont,  admit  the  said  man  to  the  rank  of  doctor  of 
medicine,  and  give  and  grant  unto  him  all  rights,  freedoms,  and 
honours  belonging  tn  that  station. 

Now  it  does  not  appear  that  Mr.  Alan  H.  G.  Hardwicke 
had  proved  anything  of  the  kind,  nor  that  the  "  examining 
instructors  "  had  had,  or  indeed  serioiisly  sought,  any  oppor- 
tunity of  ascertaining  that  he  was  "well  grounded  in  medi- 
cine and  surgery."  In  fact,  Mr.  Hardwicke  know  notliing  of 
medicine  or  surgery,  being,  as  has  been  already  said,  a  suc- 
cessful and  respected  dealer  in  hardware.  For  the  purpose  of 
investigating,  and,  if  possible,  exposing  the  whole  scheme,  he 
applied  to  the  person  calling  himself  Dr.  H.  F.  Bradbury, 
Dean  of  the  Trinity  University  at  Burlington,  or  Bennington, 
^'ernlont,  for  there  seems  to  bo  a  little  confusion  here,  which 
is,  however,  of  the  less  impoitance,  as  the  Dean  lived  neither 
at  Burlington  nor  at  Bennington,  but  at  Nashua,  N.H.  At 
first  some  small  pretence  was  made  of  requiring  some  sort  of 
examination;  this  is  what  "the  Doan "  saj's  in  his  first 
letter  : 

We  can  get  you  a  mucli  better  article  'than  the  liellevue.  We 
can  get  yuu  an  article  from  a  college  in  Ohio  for  l.'iO  dollars,  dated 
ISSO,  or  one  from  a  university  in  one  of  the  New  Kngland  States 
for  (iO  dollars.  This  latter  will  be  dated  the  coming  May.  Vour 
brother  has  ordered  one  of  the  latter.  I  enclose  circular.  .\11 
business  must  be  done  with  me,  not  sent  to  the  university.  I 
should  like  very  much  to  see  you.  Wish  you  could  come  tliis  way, 
and  when  here  get  your  article.  You  should  send  thesis,  and  also 
pass  some  kind  of  an  examination,  so  you  can  swear  in  court  of 
law  it  was  granted  after  due  examination.  Send  money  by 
express. 

Then,  after  some  business  details,  the  letter  concludes  with 
this  injunction  :    "I  trust  everything  will  be  confidential." 

This  was  on  April  l.'ith,  I'^sH.  By  April  I'Jnd  the  Dean 
^vill  bo  more  easily  satisfied  as  to  his  correspondent  l>eing  able 
to  show  that  he  is  well  grounded  in  medicine  and  surgery.  "If 
you  write  a  good  thesis,"  he  tells  him,  "we  will  pass  you  on 
the  examination."  Subsequently  the  Dean  appears  to  have 
preferred  to  get  his  letters  in  rather  a  roundabout  way  : 

Your  letter  sent  to  me  to  Lowell  forwarded  to  me  at  my  present 
address.  Use  the  name  Kreeland,  and  the  Lowell  addrcHS  gene- 
rnlly,  in  corresponding  on  this  business,  .^ly  full  name  is  H. 
Freeland  Bradburj-  (card  enclosed).  I  can  get  you  the  desired 
article  from  a  first-class  house  for  (i()  dollars. 

At  this  point  the  Herald  took  up  the  investigatioik,  which 
had  previously  boon  dirocteti  by  Dr.  I).  S.  Adams,  the  Presi- 
dent of  the  New  Hampshire  Stiito  Board  of  Censors.  The 
Herald  hav-ing  made  inquiries  on  the  spot  it  was  finally  deter- 
mined that  Mr.  Hardwicke  should  attempt  to  obtain  one  of 
the  diplomas.  No  great  difficulty  was  encountered,  and,  after 
a  little  fencing,  the  Dean  consented,  on  August  IHth  : 

"To  send  the  goods  C.O.D.'  This,"  he  adds,  "  is  something  I  never 
did,  and  it  is  not  customary  in  this  business.  However,  if  you 
give  me  your  word  as  a  gentleman  that  you  will  take  the  article 

'  "C.O.D.":  Cuh  on  delivery. 
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from  the  expressman  just  as  soon  as  it  gets  to  Buffalo,  without 
any  delay  or  exposure,  I  will  send  it." 

Accordingly,  the  following  letter  was,  on  August  '27th,  1889, 
addressed  to  "  Dear  Mr.  Hardwicke,"  whom  the  writer,  so  far 
as  appears,  had  never  seen  : 

We  have  shipped  to  you  this  A.  M.  goods,  C.  0.  D.  60  dollars,  per 
agreement.  We  .sent  by  the  name  of  E.  L.  Needham,  as  we  did 
not  wish  to  put  our  name  on  the  express.  Please  take  it  as  soon 
as  arrived. — Yours  faithfully,  ]Jk.  Bradbury. 

In  it  the  recipient — "  a  well-known  dealer  in  hardware  "  be 
it  remembered — found  his  learning  set  forth  in  most  oiBcial 
Latin  :  "  Quoniam  inter  omnia  Academica  Corpora,  secundum 
leges  institua  [sic]  raos  antiquus  et  honestus  factus  est,  magno 
honore  donare,  eos  qui  studiurn  fideliter  dederint  Literis  et 
Scientife  et  Artibus  Utilibus,  atque  se  interdum  integriter  por- 
taverint,  Igitur  quum  Alan  H.  G.  Hardwicke "  [hardware 
merchant,  to  wit  !]  "  nobis  se  Arti  Medicin.'e  per  tempus  usi- 
tatum  et  secundum  leges  operam  dedisse  demonstrait"  [sic],  and 
so  on  as  translated  above. 

Secundum  lei/es,  there  is  the  rub.  The  Secretary  of  the 
State  of  Vermont  knew  nothing  of  this  "  Trinity  University," 
and  even  the  town  clerk  of  Bennington,  when  inquiry  was 
made  of  him,  though  he  could  send  "  copy  of  articles  of  agree- 
ment of  Trinity  University  of  Vermont  so-called,"  adds  :  "The 
parties  have  never  been  here  so  far  as  I  know."  Yet  the 
articles  had  been  duly  "  recorded  March  2oth,  a.d.  1880,  at 
8  o'clock  A.M.  by  E.  A.  Booth,  town  clerk."  So  that  it 
would  seem  that  this  University,  founded,  according  to  the 
modest  claims  of  its  parents,  "  for  the  purpose  of  education 
and  charitable  purposes,"  but  confining  its  operations  mainly, 
if  report  be  true,  to  selUng  diplomas  doctoris  medicinm  to  hard- 
ware dealers  and  others,  is  not  an  illegal  body  ;  neither  is  it, 
if  the  report  in  the  Herald  states  the  case  correctly,  the  only 
institution  of  the  kind  in  Vermont.  There  has  also,  it  is  said, 
been  incorporated  at  Rutland,  Vermont,  the  "  Vermont  Medical 
College  or  second  medical  college  of  the  Medical  Health  So- 
ciety for  scientific  and  medical  purposes." 

We  can  only  regret  that  the  Herald  did  not  turn  its  limelight 
on  this  benevolent  institution.  Its  articles  declare  that  it  has 
been  formed  for  the 

dissemination  of  sanitary  and  medical  knowledge,  the  preparation 
of  persons  of  both  sexes  for  teaching  and  practising  the  art  of 
healing  and  preservation  of  health,  and  for  conferring  upon  such 
persons,  when  duly  qualified,  thedegree  of  doctor  in  arts,  medica[.-.;'c], 
or  other  certificates  of  qualification  as  the  faculty  and  president 
of  the  corporation  may  think  proper  and  just. 

It  is  said  to  have  granted  a  large  number  of  diplomas  to 
young  men,  who  are  now  practising  in  all  sections  of  the 
United  States. 

The  way  in  which  the  existence  of  the  "Trinity  Uni- 
versity "  became  known  is  instructive.  A  person  practising 
medicine  in  Bufi'alo  applied  to  be  admitted  a  member  of  an 
association  of  physicians  in  that  city,  and  produced  one  of  the 
diplomas  of  the  "Trinity  University."  Since  this  person 
was  in  practice,  it  is  probable,  or  at  least  possible,  that  his 
diploma  had  been  registered  by  the  State,  or  that  similar 
diplomas  may  have  been  registered  by  the  officials  of  other 
States.  Some  of  them,  as  appears  from  this  investigation, 
are  not  very  careful,  and  think  very  little  of  registering  the 
foundation  of  a  university  before  breakfast,  apparently  for- 
getting all  about  it  shortly  afterwards. 


Now,  it  was,  if  we  remember  right,  recently  held  by  the 
Supreme  Court  of  South  Australia  that  any  person  holding 
a  diploma  entitling  him  to  practise  in  a  foreign  State  must  bo 
admitted  to  the  Register  in  the  Colony.  We  commend  the 
facts  revealed  by  the  Jlo.ttoH  Sunday  Herald  of  September 
29tli,  1889,  to  the  very  serious  attention  of  the  public  and 
Parliaments  of  AustraUa.  They  may  help  to  convince  the 
public  that  the  Medical  Board  of  the  above-mentioned  colony 
did  well  to  resign  rather  than  incur  the  responsibility  of  giving 
their  official  sanction  to  the  interpretation  of  the  law  adopted 
by  the  Courts,  and  may  contribute  to  induce  the  Colonial 
Legislatures  to  pass  a  reasonable  law. 

For  the  root  of  the  matter,  however,  we  must  look  to  the 
public  spirit  of  the  American  people,  who  cannot  long  continue 
to  tolerate  a  scandal  which  has  been  frequently  exposed  by  the 
public  press,  and  has  been  unceasingly  condemned  by  every 
respectable  member,  not  only  of  the  medical,  but  of  every 
learned  profession  in  the  United  States. 


THE  NATIONAL  LEPKOSY  FUND. 

The  subscription  dinner  in  aid  of  the  National  Leprosy  Fund 
presided  over  by  H.R.H.  the  Prince  of  Wales,  of  which  a 
report  will  be  found  in  another  column,  is  noteworthy  as  a 
pubUc  manifestation  of  the  decision  that  has  been  taken  by 
prominent  personages  and  authorities  in  this  country  to 
grapple  with  the  disease. 

The  ravages  of  leprosy  in  India  and  its  extension  at  the 
Cape  were  certain,  sooner  or  later,  to  force  the  Government 
to  direct  attention  more  forcibly  than  has  been  done  of  late 
years  to  the  necessity  for  more  extended  study  of  the  malady, 
and  for  the  care  of  its  victims  ;  but  there  can  be  no  doubt 
that  the  tragic  circumstances  connected  ^rith  the  death  of 
Father  Damien,  and  the  interest  shown  in  the  matter  by  the 
Prince  of  Wales,  have  fortunately  brought  the  matter  before 
the  attention  of  the  public  more  immediately  and  more 
forcibly  than  woidd  otherwise  have  been  the  case.  The  in- 
fluence of  his  Royal  Highness  in  promoting  and  furthering  a 
public  question  of  this  kind  is  recognised,  and  the  scientific 
aspects  of  the  question,  and  more  certainly  the  alleviation  of 
much  sufl'ering,  will  follow  from  the  kindl}-  and  sympathetic 
interest  and  energetic  action  which  have  been  manifested  by 
the  Prince.  His  speech  contains  a  succinct  but  clear  state- 
ment of  the  most  important  facts  regarding  lepers  and  leprosy, 
and  we  are  glad  to  read  in  it  that  the  Indian  Government, 
which  has  long  taken  an  interest  in  leprosy,  is  likely  to  take 
a  more  active  part  than  hitherto  in  its  prevention  and  treat- 
ment in  India.  We  are  also  glad  to  find  it  confirmed  that 
the  Cape  Government  has  set  to  work  in  the  promptest 
manner  to  remedy  the  evils  which  were  so  recently  and  pain- 
fully brought  before  the  notice  of  the  British  public  by  a 
flTiter  in  Illaclinood. 

The  statement  that  there  is  a  steady  and  appreciable  dimi- 
nution in  the  number  of  lepers  in  the  Hawaiian  Islands  since 
isolation  was  enforced  in  the  affected  districts  confirms  what 
has  already  been  shown  in  Norway,  that  leper  asylums  on  a 
sufficient  scale  are  of  the  first  importance  in  all  countries 
where  the  disease  prevails,  both  for  the  merciful  treatment  of 
the  patients  and  for  the  protection  of  the  community. 

To  provide   asylums  for   lepers  in  the  English  colonies  and 
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in  the  Indian  Empire  is  far  beyond  the  possibilities  of  charity 
even  in  England,  but  the  promotion  of  the  study  of  the  disease 
by  the  establishment  of  scholarsliips  and  otherwise  is  an  object 
fitting  public  spirit  in  this  coiintry,  and  well  within  its  reach. 
The  handsome  sum  subscribed  at  this  dinner  is  a  proof  that 
money  will  be  forthcoming  so  long  as  its  distribution  is  en- 
tnisted  to  the  very  competent  Committee  who  have  taken 
advantage  of  the  public  emotion  in  order  to,  Jis  far  as  is 
possible,  procure  the  means  of  radically  dealing  with  an  evil 
in  the  face  of  which  medical  science  is  as  yet  almost  powerless. 


SrBOKON  Pahke,  M.D.,  of  Mr.  Stanley's  expedition,  has  been 
decorated  by  the  Khedive  -with  the  fourth  claes  of  the  Medjidieh. 

TnB  National  I'ension  Fund  for  Xurse-s  has  received  a  Kew 
Year's  gift  of  £10,0<X),  contributed  by  about  one  hundred  gentle- 
men. The  bonus  fund  of  the  association,  apart  from  contribu- 
tioDB  given  by  nurses,  now  amounts  to  £30,000. 

It  is  practically  settled  that  enlargement  of  the  buildings  of  tlie 
University  of  London,  in  Hurlington  Gardens,  rendered  necessary 
by  the  increase  in  tb I' number  of  undergraduates,  shall  be  com- 
menced this  spring.  

Tirp.  report  of  the  public  auditors  appointed  by  the  Ilospital 
.Saturday  Fund,  to  investigate  the  book.s  and  accounts  of  the  St. 
John's  Ilospital  for  Diseases  of  the  Skin,  having  been  read  and 
considered  by  the  delegates  of  the  fund,  a  grant  of  £.">!)  bos  been 
made  to  the  hospital. 

Mil.  I'kter  Ukid,  a  governor  of  several  hospitals  and  charitable 
institutions,  is  said  to  be  the  donor  of  the  munificent  sum  of 
£100,000  for  the  purpose  of  founding  a  convalescent  home  in 
connection  with  one  or  two  metropolitan  hospitals,  to  which  we 
recently  referred. 

The  I'rince  of  Wales  opened  on  Thursday  the  Royal  Victoria 
Hospital,  Bournemouth.  Ur.  Robert  Thomson,  Chairman  of  the 
Hospital,  gave  on  Wednesday  night  a  dinner  at  his  residence  to 
the  Committee  and  medical  staff  of  the  charity,  when  he  was  jire- 
sented  with  his  portrait. 

A  roMPi.iMKNT.vnv  dinner  has  been  given  to  Surgeon  Crimmin, 
V.C.,  by  his  brother  medical  officers  in  India.  Surgeon-General 
I'inkerton,  who  took  the  diuir,  paid  a  high  tribute  to  Surgeon 
Crimmin's  services  and  bravery,  and  said,  so  far  as  he  could  learn, 
Surgeon  Crimmin  was  the  first  medical  officer  of  Iler  ilajesty's 
Indian  Medical  Services  who  had  received  this  decoration,  and  he 
truitcd  it  would  not  be  the  last. 

THE  LATE  EMPRESS  AUGUSTA. 
Wk  understand  that  the  International  Committee  at  Geneva  of 
the  Red  Cross  Society  have  under  cootideration  a  proposal  for 
permanently  commemorating  the  great  good  which  the  late  Em- 
press Augusta  accomplislied  by  promoting  the  principles  of  the 
Red  Cross  and  improving  the  methods  of  carryin;.,'  on  the  work  of 
the  R<'d  Cro.ss  Societies. 

THE  HIGH  DEATH-RATE  IN  LONDON. 
Tub  very  marked  increase  in  the  mortality  of  London  lost  week, 
notwithstanding  the  comparative  mildnces  of  the  weallinr,  in  con- 
junction with  tbi"  prBvali'nce  of  iiilhunza,  makes  a  short  onaly.sis 
of  this  increacr  mor.-  tlian  usually  interesting.  The  (l.adi-rate  in 
London  Inst  week,  which  was  us  high  as  ■'?'.'.4  per  1,000,  exceeded 
that  rf corded  in  any  week,  with  three  exceptions,  since  1873;  and 


though  all  theee  previously  recorded  excessive  death-rates  suc- 
ceeded a  continuance  of  fog  and  very  cold  weather,  the  present 
increase  in  the  mortality  can  hardly  be,  to  any  extent,  attributable 
to  this  cause.  Though  there  was  some  increase  in  the  deaths  from 
most  of  the  principal  diseases,  the  excess  was  most  marked  in  the 
fatality  of  diseases  of  the  respiratory  and  circulatory  systems.  Of 
-,~i~  deaths  from  all  causes  registered  in  London  during  the  week 
ending  last  Saturday,  715  were  referred  to  bronchitis ;  these  were 
more  than  double  the  average  numlier  in  the  corresponding  week 
of  the  ten  preceding  years,  which  was  only  So:!.  The  'ib'A  deaths 
from  pneumonia  showed  almost  precisely  the  same  proportional 
excess,  the  average  number  being  only  r23.  The  deaths  referred 
to  diseases  of  the  circulatory  system  numbered  "275,  whereas  the 
average  number  was  140.  In  no  other  principal  class  of  diseases 
is  much  excess  shown ;  indeed,  notwithstanding  the  6"  deaths 
directly  referred  to  influenza,  the  zymotic  mortality  last  week 
almost  corresponded  with  the  average. 


MEDICAL  HEROISM. 
Thk  Pioneer  nf  India,  in  giving  an  account  of  the  results  of  the 
Chloroform  Commission,  draws  a  very  engaging  portrait  of  Dr. 
Brunton,  and  tells  a  characteristic  story  worthy  of  record.  "  Even 
to  the  inquiries  of  a  stranger  L)r.  Brunton  is  most  courteous 
and  anxious  to  explain  everything.  No  one  who  has  come 
into  contact  with  him  can  help  being  fascinated  by  the  charm  of 
his  manner  and  the  extent  of  his  knowledge.  But  soft  and  gentle 
though  he  may  appear,  he  has  also  the  inlle.xible  nerve  of  the 
man  of  science  and  the  operator,  as  witness  an  incident  iu  this 
Commission.  They  were  attempting  to  administer  spirits  of  wine 
to  a  strong  pariah  dog,  which  got  excited  and  struggled  vio- 
lently ;  none  of  the  assistants  could  tackle  him.  Dr.  Brunton 
thereupon  approached  the  dog,  which  at  once  flew  at  him  and  bit 
him  severely  in  the  wrist ;  but,  unmoved,  he  seized  him,  held  him 
down,  and  administered  the  dose.  When  he  relea.sed  the  dog  the 
wrist  was  bleeding  from  two  severe  wounds.  Everyone  of  course 
was  alarmed,  not  only  at  the  accident  but  at  the  terrible  possi- 
bilities. '  It  does  not  matter,'  he  quietly  remarked,  as  he  held  out 
his  hand  to  he  dressed, '  I  thought  something  of  this  kind  might 
happen,  so  before  1  came  out  I  luul  myself  inoculated  In/  Pasteur 
in  Paris.'  There  is  heroism  also  in  a  Chloroform  Commission." 
Dr.  Brunton  has,  we  hear,  now  returned  to  L<^ndon. 


A  NIGHT  MEDICAL  SERVICE  FOR  LONDON. 
Thr  evidence  given  at  a  recent  inquest  points  to  the  need  that 
exists  for  the  establishment  of  a  night  medical  service  in  the 
metropolis  similar  to  that  which  has  long  been  in  operation  in 
I'aris  and  Xew  York.  The  woman,  whose  death  was  the  subject 
of  the  coroner's  inquiry,  was  taken  suddenly  ill  about  half-past  12 
on  a  Sunday  night.  Her  son,  on  being  informed  of  the  illness  of 
his  mother,  at  once  went  in  search  of  a  medical  man :  but  after 
puriuing  his  s>;arch  from  1'2..'5(J  to  i.'M  A..M.,  during  which  time  he 
had  called  u])on  o  number  of  doctors,  who  were  unable  to  attend, 
returned  home  to  find  that  the  deceased  had  died  iu  the  meantime. 
The  evidence  of  Dr.  Cyril  Lloyd  .lones,  who  was  the  medical  man 
first  called  upon  to  attend  the  case,  but  who  was  unable  from  in- 
disposition to  leave  the  house,  pointed  to  the  fact  that  if  the 
woman  had  been  attended  earlier  he  did  not  think  onything  could 
have  saved  her.  The  facts,  however,  showed,  as  the  coroner  ob- 
served, the  necessity  of  there  being  some  regular  system  with 
regard  to  night  visitation.  There  wa.s,  ho  said,  no  legal  obligation 
for  a  doctor  tr)  attend  Pt  any  time,  and  he  took  the  very  sensible 
view  that  it  is  impossible  for  a  man  to  do  night  and  day  duty. 
Self-preservatioti,  he  said,  was  the  fir-t  law  of  iXature,  nml  there 
ought  to  be  some  remedy  provided  whereby  the  poor  ought  to  have 
a  doctor  who  was  rvoily  to  conduct  cases  at  night.  The  initia- 
tive, he  thought,  should  be  taken  by  the  parochiiU  authorities. 
We  have  often  insisted  in  these  columns  on  the  urgency  that  exists 
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for  a  well-organised  night  medical  service, and  suggested  that  the 
medical  authorities  should,  in  concert  with  the  police,  organise 
some  such  system,  which  would  effectually  meet  the  wants  of  the 
suffering  poor  in  this  respect.  Dr.  Henri  Nachtel,  of  I'aris,  read  a 
paper  at  the  New  York  Academy  of  Medicine,  in  1880,  on  the 
system  of  night  medical  service  carried  out  in  Paris,  which  re- 
sulted in  a  committee  being  appointed  to  investigate  the  question, 
and  a  service  was  ultimately  adopted  for  that  city.  The  Paris 
Medical  Night  Service  is  organised  in  the  following  manner  :  The 
medical  men  who  are  tc  be  on  the  staff  give  in  their  names  at  the 
mairie  of  the  district.  The  list  of  these  medical  men,  with  their 
addresses,  is  sent  to  every  police  station  in  each  district.  Anyone 
desiring  medical  aid  goes  to  the  nearest  police  station,  or  tells  the 
first  policeman  met  with  in  the  street,  who  immediately  fetches 
one  of  the  doctors  on  the  list,  and  takes  him  to  the  patient's  house. 
When  the  patient  cannot  pay,  the  policeman  gives  the  doctor  a 
printed  paper  stating  that  he  fetched  him  to  attend  such  a  case. 
Every  month  the  mairiea  pay  the  holders  of  these  tickets  at  the 
rate  of  live  francs  a  visit.  The  mairie  calls  upon  the  patient  to 
pay,  but  where  inability  is  urged  the  debt  is  paid  from  a  fund 
voted  by  the  Municipal  Council  for  this  purpose. 


CHIEF  HEALTH  lOFFlCER  FOR  VICTORIA. 
Dr.  D.  Astley  Gbe.sswell  has  been  appointed  chief  of  the  new 
Health  Department  for  the  Colony  of  Victoria  at  £1,000  a  year. 
Dr.  Gresswell  has  had  a  very  distinguished  career  both  as  a 
physician  and  in  the  Department  of  Public  Health,  lie  has  held 
office  in  the  hospitals  of  the  Metropolitan  Asylums  Board,  in  the 
Physiological  Laboratory  of  St.  Bartholomew's  Hospital,  and  in 
the  Medical  Department  of  the  Local  Government  Board.  During 
his  studies  abroad  he  received  a  grant  from  the  Scientific  Grants 
Committee  of  the  British  Medical  x\.ssociation,  and  on  presenting 
a  thesis  on  Scarlatina  for  the  degree  of  Doctor  of  Medicine  at 
Oxford,  the  University  authorities  decided  to  publish  it  through 
the  Clarendon  Press  as  of  "  exceptional  excellence."  In  1884 
Dr.  Gresswell  took  the  diploma  in  Public  Health  at  Cambridge. 
We  wish  him  every  success  in  the  important  career  for  which  he 
is  so  specially  fitted. 

UNIVERSITY  OF  LONDON. 
At  the  meeting  of  Convocation  to  be  held  on  Tuesday  next  the 
proposed  new  Charter  cannot  be  considered,  as  it  is  not  yet  suffi- 
ciently advanced  to  be  submitted  to  that  body.  Dr.  Baines  will 
again  urge  upon  the  Senate  the  request  made  by  Convocation  in 
1887  that  the  Senate  would  select  an  appropriate  motto  for  the 
University.  Mr.  AV.  .1.  Spratling  will  propose  that  the  recommenda- 
tion of  the  Senate  that  Bachelors  of  Medicine  should  receive  the 
M.D.  degree  be  restricted  to  men  who  have  pas.sed  the  M.B.  with 
honours,  and  that  the  same  course  be  adopted  with  regard  to 
Bachelors  of  Arts  (and  the  M.A.  degree),  and  Bachelors  in  the 
other  Faculties.  Mr.  T.  Tyler  and  Mr.  W.  T.  Lynn  will  move 
resolutions  in  opposition  to  two  proposals  of  the  University  for 
London  Commission  respecting  Constituent  Colleges,  and  re- 
specting the  omission  of  the  Matriculation  Examination  in  the 
case  of  students  of  certain  privileged  colleges  and  institutions. 
They  will  also  draw  attention  to  the  disparity  in  the  numbers  ot 
graduates  in  the  different  Faculties,  considering  that  the  proposal 
to  create  four  Faculties  with  equal  powers  is  unreasonable  ;  they 
propose  finally  to  condemn  the  scheme  of  reconstitution  recom- 
mended by  the  Commission  as  being  totally  unsuited  to  the  wants 
of  the  University.  Mr.  W.  T.  Lynn  will  propose  certain  regulations 
respecting  the  Matriculation  Examination  which  he  desires  to  see 
adopted.  Mr.  W.  L.  Carpenter  will  propose  resolutions  respecting 
a  scientific  degree  suitable  for  eni,'ineering  students  which  be 
wishes  the  Senate  to  adopt ;  and  Dr.  W.  J.  Collins  will  move  the 
following  resolution :— "That  in  view  of  the  recent  changes  made 


in  the  Examination  in  Subjects  relating  to  Public  Health,  this 
House  respectfully  urges  upon  the  Senate  the  equity  of  conferring 
the  degree  M.D.  (San.  Sci.)  upon  those  who  had  previously  been 
awarded  the  Diploma  in  Public  Health." 


CLINICAL  SOCIETY  OF  LONDON. 
The  annual  meeting  of  the  Clinical  Society  took  place  after  the 
ordinary  meeting  on  Friday,  the  10th  instant.  Dr.  W.  B.  Hadden 
and  Mr.  J.  H.  Morgan  were  appointed  scrutineers  of  the  ballot,  and 
reported  that  the  gentlemen  proposed  as  office-bearers  for  the 
coming  year,  and  whose  names  were  published  at  page  112  of  the 
JouB.vAi,  of  last  week,  had  all  been  elected.  The  Council's  report 
was  again  highly  satisfactory.  It  gave  the  number  of  the  present 
members  of  the  Society  as  502,  and  stated  that  three  ordinary 
members  (Dr.  Habershon,  Dr.  Pisli,  and  Dr.  Protheroe  Smith)  and 
three  honorary  members  (Dr.  C.  J.  B.  Williams,  M.  Ricord,  and 
Professor  von  Volkmann)  had  died  during  the  past  year.  The 
Treasurer's  report  showed  a  balance  in  hand  of  over  £50,  whilst 
the  sum  of  £(300  remains  invested.  Dr.  Andrew  moved  that  the 
report  of  Council  be  adopted  and  printed  in  the  forthcoming 
volume  of  the  Transactions.  This  was  seconded  by  Dr.  A.  E. 
Garrod,  and  carried  unanimously.  Mr.  G.  H.  Makins  moved  a 
vote  of  thanks  to  the  retiring  vice-presidents  and  other  retiring 
members  of  the  Council ;  the  proposition  was  seconded  by  Dr.  S. 
Phillips,  and  carried  unanimously.  Sir  Dyce  Duckworth  pro- 
posed in  eloquent  terms  a  vote  of  thanks  to  the  energetic  retiring 
surgical  secretary,  Mr.  R.  W.  Parker ;  Mr.  J.  H.  Morgan  seconded 
this  resolution,  which  was  carried  with  applause,  and  suitably 
acknowledged  by  Mr.  Parker.  The  President,  Mr.  Christopher 
Heath,  thanked  the  members  for  his  re-election ;  after  which  the 
proceedings  terminated. 


THE  NEW  LABORATORIES  OF  THE  LONDON 
COLLEGES. 

The  announcements  which  have  appeared  in  the  general  press 
respecting  certain  innovations  at  the  Examination  Hall  of  the 
Colleges  of  Physicians  and  Surgeons  are  premature.  There  can  be 
no  definite  arrangements  in  the  laboratories  until  a  director 
is  appointed.  Meanwhile,  however,  we  understand  that 
several  very  capable  gentlemen  have  already  informally  an- 
nounced their  intention  to  become  candidates  for  the  post 
of  Director  of  the  new  laboratories  erected  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons  on  the 
Thames  Embankment.  The  appointment  will  be  made  for  one 
year,  but  the  Director  will  be  eligible  for  reappointment  for  sLx 
years.  After  this  period  he  could  only  be  continued  in  olBce  by  a 
special  vote  of  the  two  Colleges.  The  salary  of  the  appointment 
will  not  exceed  £500  a  year.  There  is  a  strong  feeling  tliat  the 
appointment  should  not  be  restricted  to  Fellows  or  Members  of 
the  Colleges,  but  that  the  best  available  Director  should  be  chosen 
irrespective  of  the  source  from  which  his  diplomas  are  derived. 
The  laboratories  under  able  direction  ought  to  become  a  great 
centre  for  the  scientific  study  of  medicine  in  London.  A  great 
part  of  the  space  will  be  devoted  to  the  pathological  laboratories, 
but  the  wise  decision  has,  at  the  suggestion  of  the  Royal  College 
of  Physicians,  been  arrived  at  to  set  apart  a  room  for  use  by  mem- 
bers of  the  medical  profession  holding  a  diploma  from  either  of 
the  Colleges  for  the  purpose  of  short  clinical  investigations. 

SANITARY     INSPECTORS     FOR     EAST     LONDON. 

At  the  last  meeting  of  the  ShoreditcU  vestry  it  was  proposed  to 
appoint  an  extra  sanitary  inspector,  the  work  of  the  sanitary  de- 
partment being  admittedly  in  arrears.  According  to  the  recom- 
mendations of  the  Royal  Commission  there  should  be  at  least  four 
competent  sanitary  inspectors  for  the  district,  and,  having  regard 
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to  its  character,  we  arc  of  opinion  that  ux  inspectors  would  not 
he  found  too  many  if  the  authority  is  really  desirous  of  promot- 
ing sanitary  work.  The  salary  of  an  official  of  this  kind  averages 
about  £ir)0  a  year,  po  that  the  annual  cost  of  the  PtafT  of  in- 
spectors to  the  parish  would  be  £1KX).  We  find  that  the 
population  of  Shoreditch  is  liT.OOO,  composed  chiefly  of 
the  poorest  classes,  and  that  the  rateable  value  is  only  JLlUS.OOO. 
In  the  City,  on  the  other  hand,  the  resident  {wpulation  is  not  more 
than  fi'lfW,  and  it  is  chiefly  composed  of  those  who  need  com- 
paratively little  sanitary  supervision;  at  the  same  time,  its  rate- 
able value  is  enormous  ;  it  is  estimated  at  £3,800,000,  or  about  six 
times  that  of  Shoreditch,  so  that  here  we  have  in  close  proximity 
two  districts,  one  of  which  is  very  poor,  and  greatly  in  need  of 
sanitary  inspection,  and  the  other  enormously  rich,  and  with  com- 
paratively few  poor  people  to  look  after.  The  City  depends  upon 
Shoreditch  and  [other  Kast-end  districts  for  its  labour,  and  there 
can  be  no  justice  in  throwing  the  taxation  which  should  be  shared 
by  the  City  entirely  on  to  the  poorer  district.  We  are,  generally 
speaking,  in  favour  of  local  self-government,  but  we  are  free  to 
admit  that  the  conditions  obtaining  in  the  east  end  of  London  are 
without  parallel,  and  call  for  some  special  provision. 


THE  STRAND  mPROVEMENT  SCHEME. 
Thb  scheme  for  widening  the  Strand  iit  Holywell  Street  from  40 
feet  to  about  100  feet  will,  if  carried  into  effect,  be  a  most  import- 
ant street  improvement.  But  we  are  told  that  the  Improvements 
Committee  of  the  County  Council  regard  this  improvement  as 
merely  an  instalment  of  their  complete  scheme,  which  cnnsists, 
besides  this,  of  cutting  a  street,  00  feet  wide,  through  the  network 
of  streets  and  courts  lying  between  Holborn  and  the  Strand.  .Such 
a  street  would,  in  one  sense,  be  a  great  and  much-needed  improve- 
ment; but,  on  the  other  hand,  we  must  not  overlook  the  fnct  that 
these  "  improvement  schemes  "  displace  large  numbers  of  the  la- 
bouring classes,  and  that  it  is  sometimes  necessary  for  them  to 
live  in  the  vicinity  of  their , 'places  of  employment.  When  the 
County  Council  presents  its  matured  scheme,  the  wants  of  the 
labouring  classes  will  doubtless  receive  full  consideration. 
The  scheme  will,  we  presume,  be  carried  out  under  the  pro- 
vision of  the  Cross  Acts,  which  allow  of  the  rehousing  of  the 
ilisplaced  persons  in  the  vicinity.  Considerable  latitude  has 
been  taken  by  authorities  in  the  interjiretation  of  the  term 
"  vicinity,"  but  in  the  case  of  the  Strand  it  would  be  difHcult  to 
find  any  spot  available  for  dwellings  of  a  suitable  kind  within  a 
mile,  unless  some  of  the  land  on  the  site  cleared  under  the  Acts 
were  made  available  for  the  purpose. 

PROSECUTIONS  BY  THE  APOTHECARIES'  SOCIETY. 
The  Apothecaries'  Society  is  continuing  to  render  important  ser- 
vice to  the  profession  and  to  the  public  by  prosecuting  illegal  and 
unqualified  practitioners.  Two  successful  prosecutions  have  been 
instituted  at  Birmingham  against  men  named  Welch  and  Key. 
The  judgment  of  his  Honour  Judge  Chalmers  is  both  interesting 
and  important : 

With  regard  to  Welch,  he  said,  there  was  no  dispute  as  to  the 
facts.  He  accepted  Detective  Thomas's  evidence  as  correct,  but 
had  reserved  his  decision  to  consider  the  question  of  law  which 
had  been  raised.  The  substantial  point  in  these  questions  was 
whether  the  defendant  was  practising  as  an  apotliecary  and  not 
as  a  herbalist,  who  was  prrmitti'd  to  practise  under  nn  old  Act. 
He  called  himself  a  herbalist,  and  said  to  the  detective:  "I  am 
not  a  docto'  ;  I  am  the  piTson  who  prescribes. "  It  was  an  absurd 
anomaly  that  in  the  nini'teenth  century  the  br'n<'llcial  and  neocs- 
sary  monopoly  of  a  great  scinntific  profession  like  niedicinf 
should  be  limited  by  on  Act  XtO  years  old,  wliirh  began 
by  a  recital  concerning  societies,  witchcraft,  and  other 
inconveniences,  and  which  wos  passed  when  surgeons  and  barbers 
were  of  the  same  calling.  But  so  it  was.  It  was  never,  however. 
Intended  that  herbalists  should  treat  and  prescribe  for  obscure 


diseases,  such  as  nervous  debility,  when  the  symptoms  were 
mainly  subjective.  The  Stamp  Act  licence  to  sell  medicines  clearly 
did  not  cover  the  present  cose.  Speaking  t)roadly,  the  casM 
covered  by  those  Acts  were  those  in  which  the  patient  treated 
himself,  relying  on  his  own  judgment,  and  not  those  where  treat- 
ment and  medicine  was  procured  by  the  person  dispensing  the 
medicine  He  gave  judgment  for  the  jjlointifTs  for  the  jienalty  of 
£20  claimed,  and  .-^tnyed  execution  for  fourteen  days,  with  leave 
to  defendant  to  appeal.  In  the  ca^e  of  Jesse  Key,  trading  as 
Curtis  and  Co.,  his  llonour  said  the  facts  were  still  stronger  against 
the  defendant  than  in  the  case  of  Welch.  Key  had  palmed  him- 
self off  as  a  medical  man  on  the  detective.  He  would  give  judg- 
ment against  him  for  the  two  penalties  of  £20  each  which  the 
plaintiffs  claimed.    He  gave  leave  to  appeal  in  this  case  also. 


THE  RECENT  ARMY  MEDICAL  WARRANT. 
The  short  Warrant  just  issued  providing  for  the  retention  of 
surgeons-general,  in  certain  cases,  till  the  age  of  t>'2,  is  the  first — it 
cannot  be  the  only — outcome  of  the  recommendations  of  Lord 
Camperdovm's  Committee.  It  only  directly  affects  surgeons- 
general,  the  compulsory  retirement  of  all  other  ranks  remains  as 
before.  But,  as  we  said  when  reviewing  the  recommendation 
standing  by  itself,  while  it  applies  only  to  the  top  rank,  it  affects 
all  beneath  it.  This  is  inevitable.  The  extension,  we  believe,  has 
been  carried  out  on  very  strong  service  grounds  advanced  by  the 
Director-General;  but  while  Mr.  Stanhope  has  thus  admitted  their 
force,  he  cannot  but  see  that  interference  with  the  flow  of  pro- 
motion at  the  top  .seriously  compromises  the  legitimate,  if  not 
fairly  guaranteed,  expectations  of  certain  deputies  and  brigade- 
surgeons.  On  a  similar  occasion,  when  retirement  was  curtailed 
from  6.5  to  60  years,  certain  officers  were  compensated.  We  will 
say  no  more  at  present  than  that  we  earnestly  hope  that  fair 
and  honourable  precedent  will  now  be  followed. 


EARLSWOOD  SCHOOLS  FOR  BACKWARD  AND 
WEAK-MINDED  CHILDREN. 
Therb  are  but  few  institutions  where  special  and  efficient  edu- 
cational training  is  provided  for  bockward  anil  weak-minded 
children.  There  is  a  large  cla.«s  of  children  not  imbecile,  not 
exactly  belonging  to  the  class  called  "feeble-minded,"  but  still 
less  bright  than  other  members  of  the  family;  children  who  are 
unable  to  play  with  otliers,  solitary  in  their  habits,  backward  and 
deficient  in  some  mental  faculties,  and  diflioilt  to  train.  Such 
children  are  unfit  for  the  competition  of  ordinary  school  life, 
where  they  are  exposed  to  ridicule  and  become  discouroged  ;  these 
children  need  special  training,  which  it  is  often  difficult  for  their 
parents  to  obtain  for  them,  and  when  they  are  left  in  the  home 
untrained  they  become  intractable  and  troublesome.  At  Earl.s- 
wood  there  is  a  specially-trained  staff  of  skilled  governesses, 
teachers,  and  nurses,  and  the  Board  of  Management  have  arranged 
to  receive  private  pupils  at  moderate  charges.  This  will  be  a 
great  boon  to  many  middle-class  families.  In  these  schools  the 
child  begins  to  learn  from  object  lessons  ;  he  is  taught  to  employ 
his  fingers  and  to  use  his  hands  by  Kindergarten  exercises,  being 
afterwards  encouraged  by  easy  stages  to  perform  such  work  as  he 
may  be  capable  of.  The  class  of  children  referred  to  is  one  that 
demands  more  attention  than  it  has  received  in  past  years,  and 
there  are  iiuiications  that  the  importance  of  this  matter  is  at- 
tracting public  attention.  A  committee  of  the  Charity  Organisa- 
tion Society  is  trying  to  arrange  for  the  care  of  feeble-brained, 
epileptic,  and  crippled  children  among  the  poorer  classes  on  the 
lines  recommended  by  the  late  Uoyal  Commission  on  Blind  and 
Kxceptional  Children,  and  it  is  hoped  that  the  London  School 
Board  will  make  suitable  provision  for  such  children  in  connection 
with  their  schools.  These  weak-brained  children  are  a  social 
danger  if  neglected.  The  care  of  them  is  not  only  a  philanthropic 
work,  it  is  necessary  to  the  well-being  of  the  State. 
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SCOTLAND. 

Tub  directors  of  the  Sick  Children'.s  Hospital,  Edinburgh,  have 
granted  an  application  on  behalf  of  the  Scottish  Association  for 
the  Medical  Education  of  Women  for  permission  to  attend  the 
hospital  for  the  purpose  of  receiving  clinical  instruction  in  the 
diseases  of  children.  ^ 

De.  Robeet  Kiekwood,  a  retired  member  of  the  medical  pro- 
fession, who  possesses  high  qualifioationa  for  the  post,  is,  as  has 
already  been  announced,  a  candidate  for  the  County  Councillor- 
ship  of  Ayrshire.  Dr.  Kirkwood  has  given  evidence  of  his  interest 
in  and  acquaintance  with  sanitary  questions,  which  have  to  be  so 
largely  dealt  with,  especially  in  Scotland,  by  the  County  Councils, 
and  the  pamphlet  which  he  published  in  1882  on  the  sanitary 
laws  shows  that  he  has  been  one  of  the  mo3t  diligent  pioneers  in 
the  movement  for  improving  the  health  of  the  population  in  the 
West  of  Scotland.  It  is  very  desirable  that  on  every  County 
Council  there  should  bo  some  members  of  our  profession,  and  Dr. 
Kirkwood  would  undoubtedly  serve  his  county  well. 


SICK     ROOM     COOKERY. 

The  excellent  series  of  lessons  in  sick  room  cookery  has  recom- 
menced at  the  Royal  Infirmary  of  Edinburgh.  The  lessons  are 
open  to  all  medical  students  on  payment  of  a  very  moderate  fee. 
The  system  of  instruction,  the  institution  of  which  was  in  large 
measure  due  to  the  efforts  of  Mr.  Chiene,  has  proved  a  most 
valuable  adjunct  to  the  medical  curriculum. 


THE  SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 
The  Scottish  Association  for  the  Medical  Education  of  Women  has 
not  gone  to  sleep.  In  a  business-like  and  praiseworthy  fashion  it 
has  set  about  the  elaboration  of  a  thorough  course  of  medicine  at 
Edinburgh,  which  shall  be  open  to  all.  Among  other  important 
steps,  the  Association  has  applied  for  and  received  permission  from 
the  directors  of  the  Royal  Edinburgh  Hospital  for  Sick  Children 
to  attend  the  hospital,  for  the  purpose  of  receiving  clinical  instruc- 
tion in  the  diseases  of  children.  Ladies'  clinirjues  will  be  held 
during  the  months  of  February,  March,  and  April,  and  will  be 
open  to  all  ladies  who  may  desire  to  obtain  a  medical  education. 
The  Association  has  furihtr  received  the  jrjmiseof  inllueutii  1 
support,  medical  and  gentral,  in  Edinburgh  and  throughout  Scot- 
land, so  that  there  can  be  little  doubt  that  the  question  of  the 
training  of  women  in  medicine  will  receive  a  more  satisfactory 
and  complete  solution  than  has  been  possible  hitherto. 


THE  DEVELOPMENT  OF  THE  NERVOUS  SYSTEM. 
On  Wednesday,  January  loth.  Professor  Hamilton,  of  Aberdeen 
University,  addre.ssed  the  Philosophical  Institution  of  Edinburgh 
on  the  development  of  the  nervous  system,  and  summarised  a 
number  of  the  more  important  of  recent  contributions  to  the  dis- 
cussions which  the  study  involves.  He  concluded  that  the  com- 
plex nervous  system  originated  in  a  number  of  sense  organs  in  the 
skin ;  that  in  course  of  time  these  sense  organs  sank 
deeply  into  the  body  wall  and  became  modified  into  nerve  cells 
and  fibres ;  that  the  nervous  system  then  assumed  the  form  of  a 
ring  with  the  alimentary  canal  passing  through  it,  and  with  a 
small  brain-like  ganglion  placed  on  the  ring  above  and  another 
below  the  gullet;  that  this  simple  ring,  with  its  two  ganglia, 
formed  the  type  of  architecture  in  the  brains  of  all  the  higher 
vertebrates,  although  the  part  of  the  original  alimentary  canal 
which  the  ring  surrounded  had  become  obsolete ;  that  the  verte- 
brate spinal  cord  was  probably  the  united  ganglionated  cord  of 
the  invertebrate,  and  that  the  canal  in  its  centre  was  most  likely 


the  original  invertebrate  alimentary  canal,  while  the  ventricle  in 
the  brain  was  probably  originally  the  invertebrate  stomach  ;  that 
as  development  went  on,  the  ganglia  on  the  ring  became  much 
more  highly  organised,  and  ended  in  the  calling  into  existence  of 
the  primitive  cerebrum  of  vertebrates  low  in  the  scale  ;  and  that, 
lastly,  as  this  cerebrum  grew  in  proportions  and  became  a  promi- 
nent object,  functions  were  translated  to  it  which  formerly  were 
inherent  in  parts  of  minor  importance,  these  parts  lapsing  corre- 
spondingly into  a  state  of  comparative  obsolescence  or  complete 
inertness. 

IRELAND. 

CONVERSAZIONE  AT  THE  COLLEGE  OF  SURGEONS. 

On  Saturday,  .lanuary  11th,  Dr.  Meldon,  the  President  of  the 
Royal  College  of  Surgeons,  invited  a  very  large  company  to  the 
College  to  meet  the  Countess  of  Zetland  and  other  members  of  the 
Viceregal  Court  at  an  afternoon  conversazione.  Over  one  thousand 
guests  were  honoured  by  receiving  cards.  Her  E.xcellency  was 
most  warmly  received  by  the  great  crowd  which  occupied  the 
central  hall,  and  the  President  made  a  short  and  appropriate  address 
of  welcome.  He  requested  Her  Excellency  to  unveil  the  bust  of 
the  late  Dr.  John  Denham,  which  has  been  presented  to  the 
College  by  his  widow,  and  this  act  was  very  gracefully  performed. 
An  excellent  concert  followed.  A  large  proportion  of  the  com- 
pany inspected  the  mauy  interesting  objects  on  exhibition,  and  it 
was  a  late  hour  before  the  last  of  the  guests  took  their  de- 
parture.   The  whole  affair  was  admirably  managed. 

THE  SANITARY  CONDITION  OF  BELFAST. 
A  viaoROrs  correspondence,  begun  by  Mr.  John  Lanyon,  C.E  ,  has 
been  going  on  in  the  Belfast  press  regarding  the  sanitary  condition 
of  the  city,  the  recent  epidemic  of  typhoid,  now  on  the  decline, 
having  served  to  draw  public  attention  to  the  subject.  Mr. 
Lanyon  has  drawn  attention  to  the  following  amongst  other 
evils :  The  existence  of  cesspools,  which  overflow  and  discharge 
into  the  roadside  channels ;  the  small  size  and  filthy  condition  of 
many  of  the  yards  in  the  poorer  quarters  ;  the  keeping  of  pigs  in 
yards  unsuitei  for  such  purposes,  and  the  entire  absence  in  some 
quarters  of  all  sanitary  conveniences.  These  evils  are  more  or  less 
common  to  most  large  cities,  and  it  cannot  be  said  that  the  condi- 
tion of  Belfast  is  worse  than  the  average,  but  it  is  well  that  every 
effort  should  be  put  forth  to  awaken  the  public  mind  to  an  ade- 
quate sense  of  thei  pressing  need  of  sanitary  reform. 

THE  CAMPBELL  BEQUEST. 
The  late  Henry  Campbell,  Esq.,  of  Belfast,  who  died  some  time 
ago,  left  the  bulk  of  his  large  fortune,  amounting  to  over  £200,000, 
to  be  devoted  to  charity.  It  was  vested  in  three  trustees,  who, 
under  the  terms  of  the  will,  were  empowered  either  to  devote  the 
money  to  the  erection  of  a  large  public  school,  to  be  called  the 
Campbell  College,  or  to  the  founding  of  a  hospital.  It  is  now  an- 
nounced that  the  trustees  have  decided  to  build  the  College  fii-st, 
since  it  seemed  to  occupy  the  first  place  in  the  testator's  mind,  and 
to  devote  any  surplus  that  may  remain  from  the  ample  funds  at 
their  disposal  to  the  second  object,  namely,  a  hospital.  The 
necessity  for  a  new  general  hospital  for  Belfast  is  making  itself 
daily  felt,  the  wants  of  the  town  having,  owing  to  its  extra- 
ordinarily rapid  development,  quite  outgrown  the  accommodation 
of  the  Royal  Hospital,  which  is  usually  inconveniently  crowded. 
It  is  also  much  to  be  desired  that  Belfast  should  be  provided  with 
a  new  fever  hospital.  The  present  fever  hospital  is  intended 
for  the  poor,  and  there  is  only  a  very  limited  amount  of  accom- 
modation  elsewhere  for  the  better  classes. 

M.  Pasteur  has  been  elected  a  member  of  the  Academy  of  Moral 
and  Political  Sciences,  Paris. 
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THE    EPIDEMIC    OF    INFLUENZA. 

Gbbat  Increase  in  thk  Death-rate  in  London  and  Pabis. 

A  CumparUon  with  Former  Epidemies. 
Thbbb  was  a  marked  increase  in  the  mortality  from  inlluenza  in 
London  durinp  the  week  ending  January  11th.  During  the  week 
ending  January  ith  only  4  deaths  were  referred  to  this  disease, 
while  in  the  following  week,  ending  Saturday  last,  no  fewer  than 
C7  fatal  cases  were  reported,  together  with  a  verj-  large  excess  of 
mortality  from  diseases  of  the  respiratory  organs,  no  fewer  than 
1.06S  deaths  being  referred  to  these  diseases,  being  almost  double 
the  average.  Of  the  G7  persons  whose  deaths  were  referred  to 
inlluenra  last  week  in  London,  only  4  were  under  twenty  years  of 
age,  while  24  were  aged  between  twenty  and  forty,  28  between 
forty  and  GO  year.*,  and  II  were  aged  upwards  of  sixty  years, 
During  the  great  influenza  epidemic  which  prevailed  in  London 
at  the  end  of  1847  and  the  early  part  of  1848  the  general  mortality 
showed,  as  is  the  case  at  the  present  time,  a  large  excess  above 
the  average  for  the  season.  In  the  two  months  during  which  in- 
fluenza was  most  fatal  in  1847-8  the  weekly  deaths  exeeedtii  the 
average  by  about  (X)  per  cent.,  and  the  deaths  attributed  to  lung 
diseases  during  the  same  period  showed  an  excess  of  no  less  tha;. 
iW  per  cent.  The  fatal  cases  of  influenza  during  this  period  avei- 
aged  17G  weekly,  though  tlicse  deutlis  represented  only  10  per  cent 
of  the  excess  in  the  general  mortality. 

From  the  latest  returns  from  I'aris  it  appears  tliat  the  death- 
rate  in  that  city  is  almost  unprecedentedly  high.  Therateof  ttO'- 
tality  wa-s  only  20.J  per  1,000  during  the  week  ending  November 
2nd,  LS,*!*,  since  which  time  it  has  steadily  increased  week  by 
week  until  it  reached  ."1.2  in  the  week  ending  December  21st,  .''3.7 
in  the  last  week  of  1881),  and  further  rose  to  til,"  per  1,(X)0  <luring 
the  week  ending  January  4th.  The  average  death-rate  in  tlie  cor- 
re.sponding  period  of  recent  years  was  only  25.1  per  1,0(X);  the  death- 
rate  during  the  week  under  notice  wna  therefore  considerably 
more  than  double  the  average.  The  2,68.'i  deaths  registered  in 
I'aris  during  the  week  ending  January  4th  included  89  which  were 
directly  referred  to  influenza,  ;i7  to  typhoid  fever,  ;J2  to  diphtheria, 
■J4  to  whooping-cough,  and  .'i  to  small-pnx.  The  most  noticeable 
feature  of  the  return  is  the  extraordinary  fatality  of  diseases  of 
the  respirator)'  organs.  To  these  causes  alone  no  fewer  than  077 
deaths  were  referred,  against  only  liVi  in  the  corresponding  period 
of  1889;  and  of  these  977  deaths  5()0  resulted  from  pneumonia, 
against  only  .VJ  in  the  first  week  of  18.S9.  The  greatest  excess  in 
the  mortality  from  pneumonia  and  bronchitis  occurred  among 
persons  aged  between  twenty  and  sixty  years,  .■I7t;  deaths  having 
been  recorded,  against  only  21  in  the  corresponding  week  of  last 
year.  The  deaths  of  males  aged  between  twenty  and  forty  years 
were  more  than  double  those  of  females  at  the  same  age ;  while 
among  persons  aged  upwards  of  sixty  years  the  deaths  of  females 
exceeded  those  of  moles. 

■Warm  Weatheii  and  the  RriDEMir. 
Epidemics  preceded  by  Hirih  Thermomet rir  Headings. 
The  mean  temperature  during  the  month  preceding  this  out- 
break, and  during  the  two  months  of  its  greatest  mortality, 
exc-eded  the  average.  It  is  worthy  of  note  that  from  the  middle 
of  October  until  the  middlo  of  December,  when  the  maximum 
mortality  prevailed,  the  temjiTature  each  week,  with  one  excep- 
tion, exceeded  the  average  for  the  season.  During  the  milder 
epidemic  of  influenzi  wliich  prevailed  in  March,  l;-'.'"!,  the  deaths 
from  all  causes  daring  that  month,  of  which  only  V>b,  or  about 
.T  per  cent.,  resulted  from  influenza,  exceeded  the  average  by  24 
per  cent.;  while  the  mortality  from  diseases  of  the  respiratory 
organ"  during  the  same  period  showed  an  excess  of  no  less  than 
K'>  per  Cent.,  almost  corresponding  with  that  prevailing  in  the 
great  epidemic  of  IS47-8.  During  March,  1851,  the  month  of  this 
smaller  ('pidemic,  the  nn-an  ti-mperature  exceeded  the  aveiage, 
and  in  the  preceding  two  monlh.s  the  temperature  showed  a  very 
great  exci  ss.  With  regard  to  the  present  epidemic,  the  tempera- 
ture during  tln'  past  two  months  has  almost  corresponded  with 
the  average,  and  tho  weekly  mortality  from  diseases  of  the  respira- 
tory organs  haa  showed  an  excess  ou  only  two    occasions  during 


November  and  December  last.  Thus  it  will  be  noticed  that  com- 
paratively mild  weather  lias  prevailed  prior  to  each  of  the  three 
periods  since  l.*17  during  which  influenza  has  been  epidemic  in 
London,  and  notwithstanding  the  general  rule  that  the  mortality 
from  diseases  of  the  respiratory  system  remains  below  the  average 
while  mild  weather  prevails,  there  has,  in  each  of  these  periods, 
been  a  very  great  excess  in  the  death-rate  from  these  diseases. 
This  suggests  the  probability  that  a  large  number  of  deaths,  the 
causes  of  which  were  referred  simply  to  some  disease  of  the 
respiratory  system,  was  connected  in  some  way  with  the  prevailing 
epidemic. 

TlIK  KpiDEMtr  IN  Enoi.anp. 
In  response  to  inquiries  addressed,  on  January  14th,  to  the  ofticera 
of  Branches  of  the  British  Medical  Association  in  Bngland  we 
have  received  the  following  replies,  which,  supplemented  by  the 
notes  from  our  special  correspondents,  give  the  most  complete 
view  of  the  present  incidence  of  the  epidemic  which  has  j-et  been 
published.  In  London  it  can  be  confidently  said  that  the  worst  is 
past,  except  in  llampstead  and  some  of  the  northern  suburbs, 
where  a  large  number  of  new  cases  have  recently  occurred.  The 
epidemic  among  the  troops  in  the  Home  District  is  rapidly 
diminishing. 

BninnTON. 
Om  Brighton  Correspondent  writes:  The  epidemic  is  present  in 
this  town,  but,  with  few  exceptions,  only  in  a  very  mild  form.     It 
is  not  confined  to  any  particular  class. 

BlIlMIXdUAM. 

Om  Birmingham  Correspondent  writes :  I  have  little  to  add  to 
my  note  of  last  week.  A  few  cases  of  influenza  have  been  treated 
at  hospitals,  and  a  few  cases  occur  in  private  practice,  but  there 
is  not  a  widespread  epidemic  of  the  kind  which  has  been  preva- 
lent on  the  Continent,  though  the  ordinary  cold  is  still  most  un- 
usually prevalent.  In  those  "epidemic"  ca.ses  which  occur  the 
catarrhal  symptoms  are,  as  a  rule,  subordinate  to  the  pains  in  the 
head,  back,  and  legs. 

CA-UrilFF. 

Dn.  A.  SuEEN,  Honorary  .Secretary  to  the  South  Wales  and  Mon- 
mouthshire Branch,  writes  that  after  a  few  mild  scattered  cases 
influenza  became  widelj'  prevalent  about  January  .'(th.  but  now 
(January  14th)  it  seems  to  have  done  its  worst.  The  coses  mostly 
have  been  mild  in  character,  the  symptoms,  coming  on  somewhat 
suddenly,  being  usually  severe  headache,  pains  in  the  limbs,  a 
temperature  rising  up  to  10,3°  or  higher,  and  great  amelioration  of 
symptoms  within  forty-eight  hours.  In  some  instances  gastric 
symptoms  have  been  prominent.  In  public  departments  the  post 
office  oflicials  seem  to  have  suffered  most.  Mercantile  houses  and 
jilaces  of  business  have  been  put  to  some  inconvenience  by  many 
of  their  employes  being  attacked,  but  so  far  I  have  not  heard  of  a 
single  death  or  of  any  serious  complications.  There  have  been  no 
cases  at  the  I'nion  Industrial  Schools,  nor  at  the  workhouse.  On 
January  7th  special  nrraiigements  were  made  at  the  Infirmary  for 
the  admission  of  urgent  cases  of  the  disiea.se  or  its  complications, 
but,  fortunately,  the  accommodation  provided  hos  not  been  needed. 
The  house-surgeon  at  the  Infirmary,  Mr.  J.  Thomai,  t-'lls 
me  that  the  first  ca.«e  came  undiT  his  observation  amongst  the 
out-patients  on  Januarj- 2nd.  .Since  that  date  there  have  been 
many  cases  in  daily  attendance.  I  have  not  seen  any  serious 
complications.  The  number  of  new  ca«es  fell  off  on  January  11th, 
12th,  and  Lith,  but  on  January  14th  there  were  several  fresh 
cases.  The  majority  of  cases  are  adult  males.  The  highest 
temjierature  was  lO.'i"  F.  Most  of  the  children  attacked  have 
had  nausea  and  anorexia.  (Juinine,  antipyrin,  and  chlorodyne, 
either  separately  or  combined,  have  given  every  satisfaction  in 
treatment.  In  the  outlying  districts  the  epidemic  has  been  pre- 
valent, but  not  universally,  Cadoxton  and  Harry,  about  six  miles 
oft,  being  the  greatest  sufferers.  Ordinary  catarrh  has  been 
unusually  prevalent.  The  mildness-of  the  weather  may  have 
had  something  to  do  with  the  absence  of  sequela:  as  pneumonia 
and  bronchitis. 

Dii.  TAYT.nn  states  that  tho  epidemic  of  influenza  commenced 
in  his  practice  on  January  4th,  in  the  person  of  the  post  oHlce 
(•m/ifov^.',  several  of  whom  were  seen  that  day;  on  the  Sunday, 
Monday,  and  following  days,  many  more  cases  were  attended  to, 
and  during  the  wi'ck  rniliiig  January  lllh  abiiit  fifty  po<t  and 
telegrajph  pw;i/ni/»'»  were  invalided;  several  railway  men  were 
also  laid  up.     Oi'i  January   Ulh   the   boys  on  board  X,\\e  Ua'-annah 
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were  first  attacked,  in  all  about  twelve.  All  the  cases  were  of 
a  mild  type,  high  fever  at  the  onset  but  passing  off  quickly ;  no 
complications  of  any  kind,  and  in  only  about  three  cases  has  there 
been  any  relapse,  and  this  due  to  bronchial  catarrh,  not  to  pneu- 
monia. The  latest  cases  have  shown  a  more  decided  severity  of 
symptoms,  with  bronchial  catarrh.  The  epidemic  is  now  subsid- 
ing. Adults  and  young  people  have  suffered  more  frequently 
than  very  young  children.  The  symptoms  have  been  high  fever, 
ranging  from  HM°  to  103.5°  and  104°  V. ;  intense  throbbing  head- 
ache, flushed  face,  sore  throat,  pains  in  the  back  and  legs  for  the 
Srst  twenty-four  to  thirty  hours,  followed  by  great  prostration 
and  by  return  of  a  good  appetite.     No  deaths. 

Cheltenham. 
Db.  G.  Akthub  Cardew,  Honorary  Secretary  of  the  Glou- 
cestershire Branch,  writes :  Influenza  made  its  appearance 
in  this  town  the  week  before  last,  since  which  time  it  has 
become  very  general.  Most  of  the  cases  I  have  seen  have  begun 
with  throbbing  of  the  head  and  eyes,  high  temperature  (103°  F.), 
pain  in  the  back  and  limbs.  Temperature  falls  in  two  or  three 
days,  and  defervescence  is  followed  by  extreme  weakness,  loss  of 
appetite,  and  catarrhal  symptoms.  I  hear  of  many  in  a  family 
being  attacked,  but  curiously  enough  at  present  all  mine  have 
been  isolated  ones.  As  far  as  I  can  ascertain  the  cases  are  not  at 
all  serious,  and  at  present  the  number  of  cases  is  not  very  large. 
I  am  writing  this  in  great  haste  to  catch  the  post. 


Exeter. 
Dr.  p.  Maury  Deas,  Honorary  Secretary  of  the  South- 
Western  Branch,  writes:  So  far  as  I  have  been  able  to  learn,  there 
has  been  no  general  or  e.xtensive  outbreak  of  influenza  as  yet  in 
this  district ;  but  there  have  been,  in  Exeter  and  the  neighbour- 
hood, a  certain  number  of  cases  which,  from  the  suddenness  of 
their  onset  and  other  features,  seem  to  be  undoubtedly  instances 
of  the  prevailing  epidemic.  Several  such  cases,  presenting  the 
characteristic  symptoms  have  occurred  among  the  troops  both  in 
the  Artillery  and  the  Infantry  barracks.  Cases  in  private  practice 
of  somewhat  severe  febrile  catarrh  have  also  been  more  numerous 
than  usual  at  this  time  of  the  year  ;  and  this  is  more  noticeable 
from  the  weather  having  been  exceptionally  open  and  mild.  Three 
male  attendants  at  Wonford  House  are  now  under  treatment  whose 
.symptoms  have  led  me  to  put  them  down  as  case  of  genuine  in- 
fluenza. In  all  the  three  there  have  been  first  malaise,  giddiness, 
and  general  weakness,  followed  by  moderate  pyrexia,  with  more 
or  les.s  general  muscular  pain.  On  the  second  day  profuse  perspi- 
rations and,  in  two,  development  of  catarrhal  symptoms  with  irri- 
tating cough.  One  or  two  other  cases  have  also  occurred  where 
giddiness,  malaise,  and  muscular  pains  have  existed  for  a  day  or 
two,  but  passed  off  without  further  symptoms. 


Leicester. 
Dr.  Frank  Pope,  one  of  the  Honorary  Secretaries  of  the  Mid- 
land Branch,  writes :  While  the  cases  of  nasal  and  bronchial 
catarrh  have  been  very  numerous  during  the  last  week,  owing 
doubtless  in  great  measure  to  the  extreme  variations  of  tempera- 
ture, as  much  as  30°  F.  in  the  preceding  week,  there  have  not  been 
as  many  cases  of  the  genuine  "Russian"  influenza  as  in  more 
southern  districts.  At  the  same  time,  well-marked  cases  are  not 
absent,  characterised  by  a  short  fever  of  about  forty-eight  hours' 
duration,  temperature  103°  to  104"  ;  pains  in  head,  loins,  and 
limbs,  and  followed  by  a  feeling  of  great  prostration.  Catarrhal 
symptoms  may  or  may  not  be  present.  Pneumonia  is  prevalent, 
but  not  more  so  than  frequently  at  this  time  of  year.  The  general 
mortality,  which  was  under  1.5  per  1,000,  rose  last  week  to  over  'lo. 
Adopting  the  newspaper  method  of  gauging  the  prevalence  of  the 
epidemic,  I  find  that  out  of  about  1.'0  members  of  the  borough 
police  force  only  one  is  absent  from  this  cause.  iS'one  of  the 
numerous  porters  or  other  emploi/es  at  the  Midland  passenger 
station  are  reported  as  suffering  from  influenza,  and  the  total 
number  of  absentees  is  not  larger  than  usual  at  this  season. 
Three  or  four  of  the  sisters  and  nurses  at  the  Leicester  Infirmary 
have  taken  the  disease,  and  a  case  or  two  have  occurred  in  the 
surgical  wards.  A  member  of  the  staff  has  been  laid  up  for  a  few 
days.  The  number  of  influenza  cases  treated  as  out-patients  has 
been  small. 

Lincoln. 
Dr.  W.  a.  Caeline,  one  of  the  Honorary  Secretaries  of  the  Mid- 
land Branch,  writes  :  There  is  no  epidemic  of  influenza  in  Lincoln 


or  neighbourhood.    Cases  of  catarrh  with  slight  elevation  of  tem- 
perature have  not  been  uncommon. 


LlVEBPOOL, 

Our  Liverpool  Correspondent  writes :  Since  my  last  report  several 
cases  of  influenza  have  occurred  in  the  city  and  neighbourhood, 
but  nothing  of  the  nature  of  an  epidemic  can  be  said  to  exist.  But 
few  cases  have  been  seen  at  the  hospitals,  and,  contrary  to  the 
usual  incidence  of  zymotic  diseases,  the  upper  and  middle  classes 
seem  to  have  furnished  a  large  proportion  of  the  sufferers.  The 
Bisliop  of  the  diocese  has  been  ill  with  the  complaint,  as  have  also 
the  family  of  Colonel  Blundell,  of  Crosby  Hall,  the  case  of  Mrs. 
Blundell  having  ended  fatally. 


Ma.n'chestbr. 
Our  Manchester  Correspondent  writes :  In  view  of  the  possible,  and 
very  probable,  visitation  of  Manchester  by  the  influenza,  a  con- 
ference of  public  authorities  and  representatives  of  medical  chari- 
ties was  held  in  Manchester  last  week.  It  was  considered  unde- 
sirable by  the  representatives  of  the  Royal  Infirmary  to  admit 
cases  of  influenza  into  the  Infirmary.  Ultimately  it  was  agreed  : 
1.  That  it  is  understood  the  guardians  of  the  poor  shall  provide 
accommodation  for  pauper  patients.  2.  That  the  authorities  of 
the  Royal  Infirmary,  the  Ancoats  Hospital,  and  the  Hulme  and 
Chorlton  Dispensaries  should  undertake  the  responsibility  of  pro- 
viding advice  and  medicine  for  the  home  patients  of  their  respec- 
tive dispensary  districts.  3.  That  provision  for  patients  suffering 
from  severe  complications  incidental  to  the  disease  should  be 
made  in  temporary  hospitals  or  buildings,  to  be  provided  and 
maintained  by  the  Corporation  of  Manchester.  The  occurrence 
of  a  few  cases  of  the  disease  has  been  reported  in  Manchester. 


Nottingham. 
Dr.  H.  Handford,  one  of  the  Honorary  Secretaries  of  the  Mid- 
land Branch,  writes:  There  has  certainly  not  been  in  Nottingham 
any  such  serious  and  widespread  epidemic  (of  influenza)  as  has 
been  described  in  St.  Petersburg,  Berlin,  Paris,  or  even  London. 
During  the  past  summer  and  autumn  enteric  fever  was  prevalent 
in  an  unusual  degree,  and  in  a  very  severe  form,  and  is  still  more 
abundant  than  usual  at  this  period.  At  the  present  moment,  both 
in  private  practice  and  in  the  wards  of  the  hospitals,  cases  of 
pneumonia,  bronchitis,  rheumatism,  and  general  catarrh  are  re- 
markably numerous.  But,  in  addition,  it  is  the  opinion  of  many 
of  the  doctors  that  they  are  meeting  with  numerous  instances  of 
a  disease  with  which  they  were  previously  unfamiliar,  and  which 
is  characterised  chiefly  by  muscular  pains,  especially  in  the  back ; 
chilliness,  not  often  amounting  to  a  distinct  rigor,  headache  and 
pains  in  the  eyeballs,  and  a  rise  of  temperature  varying  from 
100°  to  104°,  often  falling  to  normal  within  twelve  hours,  and 
generally  within  twenty-four,  but  liable  to  relapse.  Most  cases 
are  sporadic,  but  some  seem  to  affect  the  whole  household. 
Coryza  with  these  symptoms  is  infrequent.  The  accompanying 
prostration  is  certainly  both  remarkable  and  very  enduring.  Many 
of  one's  friends  have  suffered  from  these  muscular  pains  and 
pj'rexia,  and  almost  everyone  one  meets  is  "  limp."  Catarrh  has 
been  very  widespread  for  the  past  two  months.  About  twenty  or 
thirty  instances  of  a  malady  characterised  chiefly  by  these  sym- 
ptoms and  called  influenza,  attacking  five  to  twenty  per  cent,  of  the 
employes  of  large  business  establishments,  or  running  through 
private  households,  have  been  made  known,  but  the  specific 
nature  of  the  malady  has  not  been  established  beyond  dispute, 
and  in  no  instance  have  the  cases  been  sufficiently  numerous  to 
cause  a  suspension  of  business.  About  five  or  six  fresh  cases 
diagnosed  as  influenza  by  these  muscular  pains,  but  without 
coryza  or  sore  throat,  are  treated  in  the  out-patient  department 
of  the  general  hosfjital  every  day.  And  among  the  in-patienbs 
one  or  two  cases  have  been  carefully  observed,  the  characteristic 
being  the  sudden  rise  of  temperature  to  103°  or  104°,  and  its  fall 
to  normal  within  eighteen  hours,  without  subsequent  rise.  There 
has  been  no  epidemic  among  the  nurses,  servants,  or  resident  staff, 
but  more  than  the  usual  number  of  cases  of  catarrh. 


Newcastle-on-Ttne. 
Our  Newcastle  Correspondent  writes :    There  seems  little  doubt 
that  influenza  is  very  prevalent  in  Newcastle  just  now,  but  as  yet 
the  cases  seem  very  mild,  and  present  much  the  same  sympton  3 
as  an  ordinary  cold.    Two  or  three  medical  practitioners  hav 
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been  conflned  to  the  house,  complaining  of  muscular  pains,  severe 
catarrh  of  nose,  throat,  and  conjuncti'VBB,  with  prostration. 

One  of  our  daily  papers  has  lately  published  the  results  of  in- 
terviews with  seTHral  of  the  local  practitioners.  Dr.  Drummond 
and  Dr.  Oliver,  physicians  to  the  intirmary,  bath  doubt  the 
presence  of  the  epidemic  form  of  the  disease.  Dr.  Wilson,  surgeon 
to  the  dispensary,  has  had  three  or  four  cases  which  he  considered 
were  examples  of  the  epidemic  ;  three  were  sailors  from  Gothen- 
berg;  all  were  suffering  from  excruciating  pain  in  the  head,  high 
fever,  and  great  prostration.  So  far  as  I  can  gather,  mo^^t  of  the 
medical  practitioners  have  had  cases  of  influenza  of  a  mild  form, 
and  but  few  which  might  be  deemed  severe  examples  of  the  epi- 
demic. It  is  difficult  to  find  out  the  true  extent  of  the  disease; 
there  is  no  out-patient  department  at  the  intirmary.  At  the  dis- 
pensary there  have  been  from  thirty  to  forty  cases  of  the  disease, 
and  the  resident  medical  oflRcer,  Dr.  Ridley,  has  been  down  with 
it  himself.  Several  cases  have  occurred  in  the  post  office,  and 
also  amongst  the  clerks  of  some  of  the  merchants  on  the  quay, 
and  also  in  the  railway  company's  offices.  There  was  no  dirscus- 
sion  on  the  epidemic  at  the  lost  meeting  of  the  Medical  Society. 


Northampton. 
De.  C.  J.  Evans,  Honorary  Secretary  of  the  South  Midland 
Branch,  writes:  In  reply  to  your  telegram  of  to-day  asking  for 
particulars  of  the  influenza  in  this  district,  I  have  made  inquiries 
in  various  directions,  and  with  the  following  result:  The  epidemic 
is  undoubtedly  very  pn-valent  in  this  district,  and  is  probably  on 
the  increase.  The  cases  are,  for  the  most  part,  of  the  ordinary 
type ;  but  here  and  there  are  met  with  occa.sional  sporadic  cases 
of  exceptional  severity — ('!)  Russian  variety.  These  latter  are 
attended  by  a  high  temperature,  are  characterised  by  their  sudden 
onset,  and  are  accompanied  and  followed  by  great  ])rostration, 
this  last  symptom  following  on  most  of  the  cases  in  a  lesser 
degree.  Some  of  the  cases  are  marked  by  rheumatic  pains ;  others 
are  without  the  catarrhal  symptoms.  I  think  there  is  a  tendency, 
among  the  artisan  and  labouring  classes,  at  any  rate,  to  magnify 
the  symptoms;  certainly  there  are  numerous  ca.ses  which  would 
not  be  classed  as  belonging  to  the  epidemic  had  they  occurred  at 
any  other  time  than  the  present.  Largs  establishments  do  not 
appear  to  have  suffered  much  hero. 

Mr.  rsRCivAL  states  that  there  have  been  no  cases  at  the 
workhouse.  None  of  the  employes  of  the  London  and  North 
Western  Railway  have  been  laid  up,  and  only  a  few  of  the 
employii  at  the  Midland  Railway.  A  gentleman  left  for  London 
perfectly  well ;  he  was  seized  suddenly  in  the  train  with  shivering, 
which  was  followed  by  all  the  other  symptoms. 

Mr.  Mareiott's  coses  have  been  numerous,  chiefly  dispensary 
patients;  the  number  is  rapidly  increasing. 

Mb.  Rae  has  seen  private  cases  only  ;  not  many.  The  disease 
had  rapidly  attacked  all  in  the  house.  The  symptoms  have  been: 
high  temperature  (102^  to  104"  !•'.);  in  some,  rheumatic  pains; 
occasional  almmce  of  catarrhal  symptoms.  Lord  Spencer  and 
several  of  his  household  have  been  attacked. 

Mr,  Kennedy  has  seen  the  disease  principally  among  elub 
patients  and  their  families.  Work  has  doubled  during  the  last 
fortnight.  Mr.  Kennedy  and  his  deputy  have  both  been  laid  up 
with  it.  None  of  the  cases  have  been  followed  by  bronchitis  or 
pneumonia. 

.Mii.CoOAN,  medical  ofllccr  to  the  jiost  oflice  and  gaol,  has  seen 
a  few  severe  cases,  with  high  temperature,  ."yraptoms  mostly 
mild,  but  often  exaggerated.  There  have  been  no  cases  ut  the 
gaol  or  post  oflice. 

-Mr.  .Moxu.s  has  seen  numerous  mild  cases  and  a  few  very 
Revere,  the  temperature  rising  to  104'^.  In  some  cases  there  have 
been  rheumatic  pains,  in  others  no  catarrhal  symptoms.  The  onset 
has  been  sudden,  and  several  cases  in  the  same  house  have  been 
attacked  .limultaneously.  It  is  undoubtedly  sonu'lhing  more 
than  ordinary  influen/a.  .No  cases  have  been  followed  by  bron- 
chitis or  pneumonia,  but  one  by  pleurisy. 

Mr.  Kvans  has  seen  many  mild  cases,  with  here  and  there  a 
severe  one— severe  hi-adache  and  throbbing  of  eyeballs,  Innibnr 
pains,  profuse  coryza,  ami  rhciimfitip  jiains.  In  one  case  a  jiatiint, 
the  subject  of  exophthalmic  goitre,  went  to  town,  and  wns  seized 
there  and  came  back  with  intlueDza,  followed  by  extensive 
bronchitis. 

Dr.  Kv-aas  baa  heard  of  no  cases  in  which  any  rash  was 
observed. 


Oxford. 
OrE  Oxford  Correspondent  writes :  The  epidemic  of  influenza  at 
Oxford  has  been  extensive,  but  the  character  of  the  outbreak  is 
light.  At  the  Clarendon  Press  and  several  other  places  where 
large  bodies  of  men  are  employed  a  considerable  number  of  bands 
are  down  with  the  disease.  As  a  rule,  the  cs«es  last  three  or  four 
days,  ond  then  convalesce.  The  most  striking  feature  in  the 
attack  is  the  suddenness  with  which  it  commences,  a  patient 
being  well  (hiring  the  early  part  of  the  day,  and  then,  without 
warning,  feeling  depressed  and  ill.  The  symptoms  are  those  de- 
scribed in  the  outbreak  in  London  :  lassitude,  fever  ranging  from 
O'.*'-^  to  102'-',  gastro-intestinal  catarrh,  and  often  catarrh  of  the 
respiratory  tract.  It  is  only  in  elderlv  people  or  in  those  specially 
prone  to  inflammatory  affections  of  the  respiratory  mucous  mem- 
brane that  the  disease  has  proved  serious  by  the  supervention  of 
pneumonia  or  bronchitis.  Not  a  few  business  men  and  others  who 
are  compelled  by  the  nature  of  their  callings  to  keep  to  work  have 
pasi-ed  through  an  attack  of  influenza  without  being  absent  from 
their  work  for  more  than  a  few  hours.  The  disease  does  not 
appear  prevalent  to  any  extent  in  the  surrounding  country,  and 
only  a  few  patients  have  presented  themselves  for  treatment  at 
the  Intirmary.  The  fever  wards  at  the  Radcliffe  Infirmary  have 
been  opened  for  cases,  but  at  present  there  are  only  three  patients 
under  treatment  there. 

PuiraiTH. 

Dr.  J.  .'Vlth  AM,  Honorary  Secretary  of  the  Border  Counties  Branch, 
writes:  Ss  fnr  as  I  am  able  to  judge,  there  is  no  epidemic  of  in- 
fluenza in  this  district.  It  is  reported  that  there  have  been  cases 
in  Carlisle,  and  in  this  immediate  neighbourhood  there  have  been 
here  and  there  cases  of  influenza  of  the  ordinary  type.  I  have 
had  the  care  of  one  family  in  a  village  six  miles  distant,  who  have 
all  been  more  or  less  affected,  but  they  are  liable  to  these  attacks, 
and  had  not  been  exposed  to  any  special  source  of  iofection. 


Sheffikl!-). 
Mn.  Arthur  Jackson  (Honorary  Secretary  of  the  Yorkshire 
Branch)  writes:  So  far  as  I  have  been  able  to  learn,  influenza 
does  not  seem  to  have  arrived  here.  There  are  believed  to  be 
three  cases,  all  of  which  have  been  imported  from  a  dLstance. 
Our  hospitals  are,  I  believe,  quite  free  from  any  such  case.  1  have 
made  inquiries  in  public  offices,  where  salaries  are  paid  during 
illness.  Amongst  I.ihkJ  people  employed  in  these  places,  there 
are  some  thirty  invalids,  which  is  rather  under  the  average  con- 
sidering the  time  of  the  year.  One  only  is  reported  as  suftering 
from  influenza,  and  he  is  known  to  have  organic  disease. 

SiinKwsni'ET. 
Mr.  .1.  .\.  Bratton,  Honorary  Secretary  of  the  Shropshire  and 
Jlid-Wales  Branch,  writes:  Although  there  have  been  many  cases 
of  "  feverish  cold"  in  the  town  and  district  for  the  lost  six  weeks, 
the  first  typical  case  of  influenza  was  noticed  only  about  ten  days 
ago.  Since  then  the  epidemic  has  been  gathering  way,  and  is 
now  fairly  prevalent.  It  is  also  spreading  to  the  surrounding 
country.  No  death  has  as  yet  been  directly  attributed  to  it,  but 
the  worse  has  yet  to  come.  One  practitioner  at  least  is  "  down  " 
with  it.  

SrFFOT.K. 

Dr.  Kdqar  G.  Barnes  (Vice-President  of  the  Kast  Anglian 
Branch)  writes:  Influenza  has  prevailed  very  extensively  in  K.yi' 
and  the  surrounding  districts  since  January  .'ith.  For  about  four- 
teen days  jtri'vious  to  this  cases  of  a  suspicious  nature  were  seen, 
but  it  was  not  till  the  ,~>th  and  Dth  that  any  considerable  number 
of  cases  occurred,  since  which  dote  they  have  become  more  numer- 
ous doily.  Tl.i'  different  parishes  in  the  district  are  not  e(|Uolly 
affected.  In  some,  as  for  example  Occold,  the  outbreak  is  so  ex- 
tensive that  scarcely  a  house  has  escaped  having  one  or  more  of 
its  inmates  affected,  and  the  school  attendance  was  reduced  in  a 
few  days  from  107  to  40.  Other  parishes  ore  at  present  but 
slightly  affected.  The  cases  generally  are  of  a  mild  dwcrip- 
tion,  ond  no  fatality  has  been  reported.  The  symiitoms  vary  con- 
siderably, and  seem  to  divide  the  disease  into  four  varieties, 
the  initial  and  concluding  stages  bHing,  however,  the  same.  In 
all  the  attack  commences  with  chilliness  or  occasionally  rigors, 
and  is  fre<iuently  sudden  in  its  onset;  the  temperature  rises 
commonly  to  lOF  or  102°  V.,  occasionally  to  lor  ;  there  is  in- 
tense frontal  headache  and  pains  in  the  back  and  limbs,  the  pain 
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in  the  back  being  frequently  an  marked  a  feature  as  in  small-pox, 
and  pains  down  the  tliigha  are  frequently  loudly  complained 
of.  This  stage  arrived  at,  the  varieties  of  the  disease  begin 
to  show  themselves.  In  the  one  set  —  and  these  do  not 
number  more  than  o  per  cent,  of  the  whole — nasal  catarrh 
and  coryza  are  prominent  symptoms :  but  in  other  cases 
these  symptoms  are  conspicuous  by  their  absence.  In  a 
second  set  of  cases — and  these  are  by  far  the  majority — sym- 
ptoms of  bronchial  irritation  occur,  a  hard,  dry  cough  frequenly 
recurring  with  scanty  expectoration,  sometimes  tinged  with  blood. 
The  third  set  of  cases  is  characterised  by  the  occurrence  of  copious 
diarrhoea  without  griping ;  whilst  the  fourth  variety  shows  an 
eruption  on  the  skin  consisting  of  rose-coloured  spots,  usually 
distinct,  scattered  over  the  entire  surface  of  the  body  and  limbs, 
but  not  appearing  to  any  great  extent  on  the  face,  and  very  evan- 
escent, rarely  lasting  more  than  a  few  hours.  The  disease,  there- 
fore, appears  to  expend  its  energy  in  some  cases  on  the  conjunc- 
tivoe  and  the  mucous  membrane  of  the  nares  and  fauces  :  in  others 
on  the  bronchial  mucous  membrane ;  in  others  on  the  intestinal 
mucous  membrane  ;  and  in  others  on  the  akin.  In  all,  after  the 
fever  has  lasted  from  24  to  T2  hours  there  is  a  sudden  fall  in 
temperature  to  the  normal  accompanied  by  perspiration  and  great 
prostration — the  latter  out  of  all  proportion  to  the  duration  of  the 
illness — and  there  is  left  behind  for  days  an  irritating  cough, 
which  occurs  spasmodically  from  time  to  time,  and  appears  in  this 
respect  to  have  some  analogy  to  whooping-cough,  usually  without 
much  expectoration,  and  without  any  decided  physical  signs  in 
the  lungs,  and  there  is  a  tendency  for  this  cough  to  be  aggravated, 
and  symptoms  of  nasal  catarrh  to  be  produced  by  slight  exposure 
to  cold  ;  and  the  disease  shows  an  aptitude  to  relapse  if  sufficient 
care  be  not  taken  during  convalescence.  It  is  liable  to  become 
complicated  by  bronchitis  or  pneumonia,  and  hence  to  assume  more 
formidable  characters. 

Concurrently  with  this  epidemic  there  is  a  marked  increase  in 
the  catarrhal  affections  usually  prevalent  in  winter.  In  consider- 
ing this  disease,  the  question  presents  itself,  Is  it  really  influenza 
such  as  was  known  in  1847  and  in  previous  outbreaks  ?  the  com- 
parative absence  of  catarrhal  symptoms  in  the  present  outbreak 
being  noticeable  ;  or  is  it  some  other  form  of  disease  hitherto  un- 
known to  us  ?  It  presents  in  many  of  its  features  a  close  resem- 
blance to  dengue  or  the  dandy  fever  of  the  West  Indies,  but  is 
less  severe.  May  not  it  be  this  or  an  allied  fever  modified  by  cli- 
matic conditions  ? 


■WORCESTEH. 

Dr.  George  W.  Crowe,  Secretary  of  the  Worcestershire 
and  Herefordshire  Branch,  writes:  We  have  had  a  consider- 
able number  of  cases  within  the  last  ten  days,  mostly  of  a  mild 
character.  It  has,  in  most  cases,  commenced  with  neuralgic  pains 
in  the  limbs  and  back,  high  temperature  (about  102°  to  10.3°),  and 
little  or  no  coryza.  Some  few  cases  have  been  ushered  in  with 
acute  gastric  symptoms,  vomiting,  and  diarrhoea.  The  acute  stage 
last  three  or  four  days,  and  there  is  the  usual  prostration  after- 
wards. There  appears  to  be  a  slight  decrease  in  the  number  of 
cases  within  the  last  few  days.  The  disease  appears  to  spread 
by  infection  in  many  cases,  as,  if  one  member  of  a  household  is 
taken,  several  other  cases  follow  in  the  course  of  two  or  three 
days.  There  are  a  few  cases  among  the  police  force  and  the 
soldiers  at  the  dcSput. 


Weymouth. 

Dr.  William  Vawdhey  Lush,  Honorary  Secretary  of  the  Dorset 
and  West  Hants  Branch,  writes :  There  appear  to  be  some  cases 
of  influenza  in  the  town  and  neighbourhood  of  Weymouth,  some 
of  the  catarrhal  variety,  and  others  with  nervous  and  muscular 
symptoms,  as  frontal  headache,  rheumatic-like  pains  in  the  loins 
and  legs,  with  marked  loss  of  muscular  strength.  In  one  family 
three  persons  were  attacked,  and  all  had  otitis  with  discharge. 
The  cases  under  my  observation  have  not  been  severe,  and  I  know 
of  no  death.  I  am  informed  that  there  are  cases  on  board  H.M.S. 
Hercules  in  Portland  Roads.  There  are  none  in  the  county 
hospital,  nor  do  I  hear  of  any  in  the  town  of  Dorchester,  but  in  a 
certain  manor  house  some  five  miles  distant,  a  case  having  been 
imported  from  London,  out  of  a  family  of  eight  or  nine  others  only 
one  escaped.  These  had  catarrhal  symptoms,  with  somewhat  high 
temperatures. 


Scotland. 
There  is  increasing  evidence  of  the  presence  of  an  epidemic  of 
influenza  in  the  city  of  P^dinburgh,  though  within  the  last  day  or 
two  it  would  seem  that  the  number  of  case.f  is  diminishing.  The 
cases,  while  not  infrequently  severe,  are,  as  a  rule,  not  alarmingly 
serious.  Several  of  the  medical  teachers  have  directed  the  special 
attention  of  their  class  to  this  subject,  and  have  suggested  lines  of 
treatment  and  of  oljservation  which  have  been  commented  on 
somewhat  cynically  in  the  daily  papers.  It  is  understood  that, 
should  the  wards  of  the  Fever  Hospital,  which  have  been  set  aside 
for  influenza  cases,  be  called  into  requisition,  special  facilities  will 
be  afforded  for  those  who  may  desire  to  study  the  unusual  epi- 
demic. It  has  been  notified  to  the  Public  Health  Committee  of 
the  Town  Council  that  the  Royal  College  of  Physicians  of  Edinburgh 
is  prepared  to  take  the  matter  up  and  institute  a  searching  inquiry 
into  the  nature  "f  the  affection,  if  a  male  and  female  ward  were 
placed  at  its  disposal  for  observation.  The  Committee,  while 
accepting  the  College's  offer,  has,  meanwhile,  no  material  to  offer, 
as  no  cases  have  yet  been  received  into  the  wards  set  apart. 

There  is  little  doubt  that  Aberdeen  has  now  been  \-isited  by 
an  epidemic  of  influenza.  It  made  a  marked  outbreak  at  Oak 
Bank  Industrial  School,  where  between  forty  and  fifty  of  the 
boys  were  laid  down.  But  within  the  past  week  it  has  made 
rapid  strides,  so  that  every  part  of  the  city  has  its  numerous 
cases.  Several  medical  men  have  had  to  pay  toll  to  its  demands. 
The  epidemic  at  present  is  mild,  and  no  very  serious  nor  fatal 
cases  have  occurred.  The  symptoms  are  quite  the  same  as  those 
so  fully  reported  by  our  various  correspondents,  which  may  be 
grouped  into  the  nervous,  bronchial,  and  gastric. 


Ireland. 
Tnr.9  far  the  outbreak  of  influenza  in  Dublin  has  not  been  of  a 
violent  character.  The  scare  which  has  been  produced  by  its 
gradual  approach  has  had  the  effect  of  crowding  the  v.arious  dis- 
pensaries with  applicants  for  relief,  and  the  medical  staffs  have 
not  spared  their  efforts  in  dealing  with  the  sick.  Cases  of  pneu- 
monia and  bronchitis  develop  here  and  there,  and  amongst  these 
there  have  been  some  deaths,  especially  where  people  think  it 
right  to  brave  the  disease  by  walking  about  when  attacked  by 
it.  Several  medical  men  have  been  rather  seriously  ill,  .but,  so 
far,  no  fatal  cases  have  occurred  in  their  "ranks.  Amongst  the 
official  classes  we  regret  to  learn  that  ilr.  A.  Balfour,  Chief  Secre- 
tary for  Ireland,  is  ill,  and  confined  to  his  bed.  Her  Excellency, 
Countess  Zetland,  and  some  of  her  children  are  also  victims,  but 
they  are  all  progressing  very  favourably. 

The  disease  has  broken  out  in  Limerick  and  also  in  Fermoy,  in 
the  County  Cork.  This  latter  is  an  important  military  station, 
and  very  many  of  the  soldiers,  as  well  as  civilians,  have  been  at- 
tacked with  the  disorder.  It  is  reported  that  a  death  from  in- 
fluenza has  arisen  at  Limerick. 

In  spite  of  many  statements  to  the  contrary,  it  can  no  longer  be 
doubted  that  Russian  influenza  is  widel}'  prevalent  in  Belfast.  In 
one  of  the  large  business  houses  thirteen  of  the  employes  have 
been  simultaneously  attacked,  and  cases  have  occurred  in  private 
practice  where  wliole  families  have  been  suddenlj'  prostrated. 
Fortunately,  the  attacks  are,  on  the  whole,  mild,  and  no  fatal 
cases  have  yet  been  announced.  There  would  seem  to  be  two 
modes  of  invasion— one  by  sneezing,  running  at  the  nose,  smart- 
ing of  the  conjunctiva,  and  severe  frontal  headache,  and  another 
in  which  myalgic  pains  are  the  most  marked  feature  of  the  in- 
cipient stage.  In  most  cases  the  temperature  runs  high,  and  the 
great  prostration  following  the  attack  is  the  most  marked  and 
constant  feature  of  all.  Some  of  the  most  troublesome  cases  have 
been  those  of  persons  who  have  endeavoured  to  fight  the  attack 
off,  and  who,  after  three  or  four  days,  have  experienced  an  alarm- 
ing amount  of  cardiac  weakness. 


Paris. 
Our  Paris  Correspondent  reports  that  the  epidemic  is  decidedly 
diminishing.  This  tendency  is  evident  all  over  Paris,  but  especially 
in  the  part  of  Paris  which  lies  on  the  left  bank  of  the  Seine. 
Pneumonia  has  caused  more  deaths  than  any  other  complication; 
next  in  order  of  fatality  have  been  bronchopneumonia  and  acute 
bronchitis,  then  the  chronic  conditions  which  are  favourable  to  lung 
complications,  such  as  phthisis  and  cardiac  affections.  In  the  pro- 
vinces there  is  also  a  slight  improvement,  excepting  at  Brest,  Rouen, 
and  those  towns  situated  on  thelowerpartof  theKhone.  In  all  these 
localities  the  epidemic  is  intense.    At  Rouen,  the  public  service  is 
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quite  .disorganised.  Few  tramwaj-s  run,  owing  to  tbe  illness  of 
.drivera  and  conductors.  Numbers  uf  large  mauufuctories  are  at  a 
standstill,  half  tbt-ir  workpeople  beini;  laid  up  with  iutlueiiza. 
AtNimes,  Marseilles,  Chartres,  and  other  localities  ther-'  is  the 
same  state  of  things.  At  the  Saumur  Cavalry  School,  uumbering 
1,200  pupils,  there  are  oOO  ill.  Two  of  the  three  army  surgeons 
are  also  suffering  from  the  epidemic.  In  Algiers,  the  epidemic 
continues  to  spread  ;  many  of  the  .bazaars  are  shut.  Corsica  has 
not  escaped.  Last  week  there  were  at  Bastia  ouly  JJ  of  the  sol- 
diers of  the  111th  infantry  regiment  in  sound  health;  tiie  others 
were  all  invalided  by  la  i/rippe.  The  Clothing  Commisbioii  appointed 
by  the  Mini.-iter  of  the  liilerior  to  buy  warm  clothing  for  distribu- 
tion among  tlie  poor  has  accomplished  half  of  the  purchases  to  be 
made  by  it ;  these  have  been  sent  to  the  hospitals  and  Bureaux  de 
Bienfaisonce.  A  great  many  people  have  sent  large  sum.-^  of  money  to 
the  -Vseistance  I'ublique  to  be  distributed  among  the  poor  and  the 
sufferers  from  the  epidemic.  MM.  .Salomon,  de  Rothschild,  and 
lluel  have  forwarded  considerable  sums  of  money.  L'L'niou  des 
Femmes  de  France  has  shown  great  energy  in  organising  measures 
for  tbe  relief  of  the  poor.  An  editor  of  a  political  paper  inter- 
viewed M.  Pasteur  to  leoru  his  opinion  concerning  the  prevailing 
epidemic.  M.  Pasteur  began  the  conversation  by  telling  him  that 
be  and  all  his  staff  had  been  ill  with  it,  and  bad  not,  therefore, 
been  able  to  make  any  scieutilic  investigation,  lie  thought  it 
was  probably  of  microbian  origin,  but  offered  this  opinion  only  as 
an  hypothesis, not  as  an  as^ertion.  The  present  epidemic  may  result 
from  the  microbe  of  ordinary  intluenza,  its  virulence  being  more 
intense,  or  from  that  of  pneumonia,  its  virulence  being  diminished. 
In  answertothe  further  question  whethertbedisease  was  contagious 
or  miasmatic,  M.  Pasteur  answered  :  "  Doctors  had  better  distinctly 
own  they  do  not  know  anything  about  it.  II  faut  chenher."  Tbe 
question  must  bu  investigated.  Everyone  will  approve  il.  Pas- 
teur's scientific  reserve. 

Vienna. 
OUB  Vienna  Correspondent  states  that  the  epidemic  lias  not  yet 
manifested  any  considerable  decrease,  though  during  the  last  two 
days  the  number  of  the  patients  who  were  really  suffering  from 
influenza,  and  who  applied  for  admission  into  the  General  Hos- 
pital, showed  a  certain  decrease.  During  the  last  week,  and,  in  spite 
of  the  creation  of  an  emergency  hospital  of  which  I  spoke  in  my 
lost  rep  >rt,  the  clinics  and  medical  wards  of  all  the  Vienna  hos- 
pitals were  overcrowded,  and  a  certain  number  of  beds  had  to  be 
made  up  on  the  lloor  of  the  wards.  The  total  number  of  patients 
in  all  the  Vienna  hospitals  (inclusive  of  the  "  Communal  S]iital,' 
the  "  Wahringer  Filiale,"  and  the  "  Sophien  Spital  "),  amounted 
last  week  to  S,r>6G.  The  statements  as  to  the  benignity  of  the 
influenza  seem  to  have  lost  some  of  their  truth,  as  several 
deaths  have  occurred  during  last  week.  The  cause  of 
death  in  most  cases  has  been  some  pulmonary  complication  ; 
some  cases  have  also  been  recorded  in  which  uncomplicated 
influenza  led  to  a  fatal  issue,  .\mong  the  complications  observed 
at  Vienna  have  been  otitis  media,  meningitis,  and  neuralgia. 
Professor  Fuchs,  director  of  the  second  clinic  for  eye  diseases  in 
the  gentral  hospital,  in  a  clinical  lecture  which  he  delivered 
last  week,  brought  before  his  audience  a  very  interesting  case. 
The  patient  had  become  affected  with  influenza  a  few  days  before 
his  admission.  He  pret^ented  the  usual  symptoms,  namely,  severe 
headache,  shivering,  and  bronchial  catarrh.  The  peculiar  com- 
plication to  which  Professor  Fuchs  directed  attention  was  that 
on  one  cornea  there  were  numerous  vesicles  of  a  rather  large  size; 
similar  vesicles  had  already  disappeared  from  the  other  cornea, 
and  left  behind  large  and  small  ulcers.  Professor  Fuchs  stated 
that  during  the  last  few  weiks  he  had  observed  several  such  cases 
in  his  private  praci  ice.  Similar  appearances  were  observed  in  the 
ca-se  of  catarrhal  fever.  It  was,  nevertheless,  strange  that  such 
symptoms  should  supervene  after  an  attack  of  influenza.  The 
ulcers  in  the  case  in  question  showed  a  dendritic  ramification 
over  the  cornea ;  hence  they  had  to  deal  with  "  keratitis 
dendritica." 


DlSCnSSKlN  AT  TDK  MkDICAI,  •  IkkICKHS  OF  SCHOOLS  AsSOf'IATION. 

At  a  meeting  of  the  Association  of  Medical  Ofllcers  of  Schools, 
held  on  .Januarj-  15lh,  a  discu.ssion  took  place  on  the  desirability 
or  otherwise  of  allowing  schoollpoys  to  return  to  their  respective 
schools  at  the  close  of  tin-  holidavs,  in  view  of  the  existing  and 
widespread  eoidemic.  It  was  incidentally  mentioned,  in  the 
course  of  I  he  debate,  that  at  several  of  the  leading  public  schools 
throughout  the  country  this  question  had  already  been  settled  by 


a  decision  not  to  exteml  tbe  holidays,  a  view  quite  in  acoordonoe 
with  the  resolution  which  was  arrived  at  at  the  termination  of 
the  discussion,  in  the  following  terms:  Having  regard  to  the 
prevalence  of  epidemic  influenza,  this  meeting  of  tbe  Medical 
Officers  of  Schools  Association  does  not,  under  present  circum- 
stances, con-ider  it  necessary  or  advisable  to  recommend  an  ex- 
tension of  the  holidays  in  tbe  case  of  public  schools  situated  in 
the  country.  It  wa.s  felt  that  the  cose  of  schools  in  London  was 
quite  different,  and  no  expression  of  opinion  was  given  iis  to  what 
should  be  done  in  their  case.  With  reference  to  one,  namely, 
Christ's  Hospital,  it  was  stated  that  the  return  of  the  boys  has 
been  postponed  owing  to  the  large  number  of  the  staff  who  ore  at 
the  present  moment  suffering  from  the  epidemic. 


A  CoRnECTIOK. 

Dr.  W.  Steelk  (Kaltne)  writes  :  Turn  afniiil  an  error  oci'iira  in  my  communic*- 
lion  adilrosfted  to  >ou  last  weel^  reApfctin^  t\w  inlluenza  iu  BallnK.  Tbe  epi- 
<len)ic  luks  .been,  hiul  still  coatinues  to  bi*.  a  \fry  jieinr-il  one,  and  eeveral  of 
the  doctors  liiivc  ti'  I'll  .'vflfi^ctod.  and  tonie  contiiit'd  to  thtjir  !>ed.  Several cas«-s 
have  pivi'n  anxiety  pritii'ilJ.il!y  on  arcount  of  «  lil^li  temiwrfttMre  :ind  cheet 
corapVicatioiis.  Till'  i>i)stluen  (tarticulariy  Bi-i-med  to  have  BiifrtTod.  whilst  the 
members  of  tlii-' I  uliijt- torc«  have  been  prctlv  freelrornit.  Aiitipyrla  and 
salicin  in  the  e.-irly  sta^e.  with  quinine  later,  have  l>een  mo«t  useful.  The 
periml  of  Incubation  appears  to  be  alx)ut  tweuty-four  hours.  Marked  anseiula 
aad  debility  continue  lor  some  days. 


THE  NATIONAL  LEPROSY  FUND. 
TuK  PoiNCB  OK  Wales  took  the  chair  at  a  dinner  at  the  Hotel 
Mtitropole  on  January  Wth  in  aid  of  the  National  Lejirosy  Fund. 
About  i'M  guests  were  present.  After  the  health  of  the  Queen 
bad  been  honoured  the  Prince  of  Wales  proposed  the  toast  of  the 
evening,  "  The  National  Leprosy  Fund."  Having  made  a  refer- 
ence to  the  death  of  Father  Damien,  and  tbe  presence  at  tbe 
dinner  of  his  brother,  Father  de  Veuster,  he  proceeded  to  describe 
tbe  objects  of  the  fund,  saying  that  if  a  sufficient  sum  could  be 
collected  it  had  been  decided  that  a  portion  of  the  fund  should  be 
set  apart  and  placed  under  the  control  of  trustees  for  the  endow- 
ment of  two  scholari-hips,  the  holder  of  one  of  which  would  make 
it  his  business  to  study  tbe  disease  in  the  L'aited  Kingdom  and  in 
Europe,  while  the  holder  of  the  other  would  go  abroad  and  study 
the  (lisease  in  India,  China,  our  Colonies,  and  elsewhere.  For- 
tunately for  us,  ho  added,  the  cases  of  leprosy  in  this  country 
were  very  rare,  and,  in  fact,  it  might  be  said  that  it  scarcely 
existed  among  us  at  all,  and  he  sincerely  trusted  that  any  money 
that  might  be  obtained  might  not  be  the  means  of  inducing  im- 
poverished lepers  to  come  to  us  from  other  countries  and  to  spread 
the  disease  among  us.  He  had  no  fears  upon  the  point  himself, 
but  he  thought  that  for  many  reasons  it  would  be  most  undesir- 
able that  lepers  from  abroad  should  be  drawn  to  this  country. 
Touching  upon  .'•tatistics  connected  with  leprosy  in  India,  in  the 
Cape  Colony,  and  in  Norway,  he  observed  that  the  wide  prevalence 
of  leprosy  in  the  Indian  Kmpire  had  long  occupied  the  attention 
of  the  Government,  but  the  extent  even  of  the  disease  there  was 
not  accurately  known.  The  census  of  1S81  gave  l.">l,(il.'^  as  the 
number  of  lepers  in  all  India,  and  .').'3,8.si)  of  these  were  credited  to 
the  Bengal  I'residency  alone.  He  had  little  doubt  that  these 
figures  were  much  under  the  mark,  and  at  present  there  must  be 
considerably  over  20li,(KX1  in  India,  though  it  was  diflicult  to  come 
to  any  precise  conclusion  on  the  subject.  In  IH"*"  it  was  esti- 
mated that  not  more  than  ■J.CKJO  Indian  lepers,  or  hardly  1  per 
cent,  of  the  whole  number,  were  located  in  hospitals  or  asylums. 
The  vast  majority  roamed  over  the  country  ns  beggars,  shunned, 
friendless,  and  uncared  for,  until  they  dropped  down  and  died,  or 
perhaps  drowned  themselves  in  some  public  well.  The  total 
number  of  leper  hospitals  or  special  wards  in  India  was  only  2;t, 
and  some  of  these  were  very  small.  In  Bengal  there  were  but  .T 
asylums,  with  room  for  only  about  .'tiiu  patients.  .Nine  of  the*e 
leper  institutions  were  entirely,  ami  .'>  were  partly,  maintained 
out  of  public  funds.  He  was  glad  to  say  there  was  a  possibility 
^he  hoped  a  probability — of  the  .State  taking  a  more  active  part 
than  hitherto  in  the  prevention  and  treatment  of  leprosy  in  India. 
In  1862  it  was  ollicially  stated  that  provision  could  not  be  made 
for  oil  the  lepers  iu  the  Presidency  e.\cept  at  a  greater  cost  than 
the  Viceroy  wiu*  prepared  to  recommeml  without  other  assistance 
being  granted.  It  appeared  to  bim,  however,  imperative  that 
something  should  be  done,  nut  onl)-  for  the  sake  of  the  unhappy 
lepers  themselves,  but  for  the  benefit  of  tbe  whole  cominumty ; 
and  there  was  a  general  impression  that,  at  all  eventa  in  some 
districts,  the  disease  was  increasing  in  India  as  well  as  in  many 
of  our  Colonies.    The  total  Dumber  of  lepers  in  the  Cape  Colony 
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■was  estimated  at  000,  and  there  wo,'?  reason  to  fear  that  there 
were  in  addition  numerous  unrecorded  cases.  It  was  satisfactory 
to  learn  from  the  Blue  Book  issued  by  the  Cape  Government  iii 
1889  that  the  Legislative  Council  had  dealt  so  exhaustively  with 
the  subject,  and  had  initiated  such  practical  measures  to  deal 
with  the  defects  which  existed  in  the  Kobben  Island  leper  estab- 
lishment. The  number  of  male  lepers  in  the  island  amounted  last 
year  to  00 ;  they  were  accommodated  in  .5  wards,  and  he  feared 
from  the  report  of  the  Government  Committee  that  both  in  re- 
gard to  the  system  of  accommodation  and  to  the  manage- 
ment of  the  institution  there  was  mnch  to  be  desired. 
The  Cape  Government  had  taken  into  carefal  consideration  the 
reconstruction  and  enlargement  of  the  building,  and  a  system  of 
improvement  in  the  entire  interior  administration,  such  as,  for 
instance,  adequate  hospital  appliances  and  proper  clothing.  The 
Committee  were  of  opinion  that  leprosy  was  on  the  increase  in 
the  colony,  that  its  further  spread  was  to  be  apprehended,  and 
that  the  most  effectual  means  to  check  its  course  was  to  pursue  a 
rigorous  system  of  complete  segregation.  The  remarkable  dimi- 
nution of  lepers  in  Norway  since  the  establishment  of  leper  asy- 
lums in  that  country  in  1856  was  thought  by  most  authorities  to 
indicate  the  success  of  segregation  and  isolation.  Before  1856 
there  were  certainly  not  less  than  l3,90()  lepers,  known  to  be  such, 
in  the  country,  and  the  disease  was  believed  to  be  increasing ; 
while  at  present  there  were  probably  no  more  than  1,000,  and  the 
number  was  gradually  bat  surely  diminishing.  There  had  never 
been  room  enough  in  the  Norwegian  asylums  for  all  the  lepers, 
and  in  fact  they  had  never  contained  more  tlian  800  at  any  one 
time;  but  even  this  partial  segregation,  and  its  result,  showed  the 
value  of  the  system.  Those  lepers  who  were  not  in  the  asylums 
were  now  obliged  to  submit  to  a  certain  amount  of  isolation  in 
their  own  homes.  The  public  had  gradually  become  educated  to 
the  importance  of  the  system,  and  no  doubt  the  efforts  of  the 
Government  to  eradicate  the  disease  were  appreciated  by  the 
great  mass  of  the  population.  He  wished  also  to  say  from  his 
own  personal  experience  in  visiting  Norway  in  1885,  when  he  had 
an  opportunit}'  of  inspecting  one  of  these  institutions,  that  it  was 
iapossible  that  they  could  he  better  managed.  In  the  Hawaiian 
Islands  the  number  of  lepers  was  at  one  time  nearly  800,  but  there 
had  been  a  steady  and  perceptible  diminution  since  1881,  owing 
to  the  system  of  isolation  being  in  force  in  the  infected  districts. 
Since  he  came  there  he  had  learnt  that  a  lady  was  going  out  to 
nurse  the  lepers  in  Molokai,  and  she  would  sail  on  Saturday  next  from 
Liverpool.  She  was  -7  years  of  age,  and  was  the  daughter  of  a 
clergyman  of  the  Church  of  England,  although  she  had  been  a 
Roman  Catholic  for  the  last  eight  years.  He  did  not  think  that 
this  was  an  improper  occasion  for  wishing  her  "  God  speed,"  and 
to  express  a  hope  that  she  might  do  much  to  mitigate  the  suffer- 
ing of  the  unfortunate  people  she  was  going  to.  He  was  sure 
that  he  should  not  call  upon  them  in  vain  to  "help  them  in  start- 
ing this  fund,  which  he  looked  upon  as  of  great  importance,  not 
only  for  our  own  country,  but  for  what  our  country  comprised, 
our  Indian  Empire  and  our  colonies. 

Sir  Andrew  Clabk,  in  speaking  to  the  toast,  asked,  Was  the 
work  they  desired  to  promote  real  ?  Was  it  necessary  ?  Could  it 
be  done  ?  And,  if  so,  how  ?  The  evidence  was  conclusive  that  not 
only  did  leprosy  exist  in  larger  measure  than  in  recent  years,  but 
that  new  centres  were  springing  up  in  various  quarters  and  the 
old  centres  were  widening,  and  before  England  and  the  civilised 
world  there  was  looming  a  condition  of  affairs  which  might  by 
growth  threaten  civilisation.  Was  the  work  practicable  ?  Guided 
by  the  results  of  modern  research  in  maladies  of  this  nature,  it 
must  be  seen  that  it  was  practicable  to  grapple  with  leprosy. 
But  how  ?  The  e.xperience  of  more  than  1.000  years  proved  that 
the  old  methods  and  the  old  men,  in  spite  of  the  study  devoted  to 
the_  disease,  were  unavailing.  But  knowledge  had  made  pro- 
digious strides  within  the  last  fifty  years,  and  what  was  now 
wanted  was  that  young  men,  fresh  methods,  and  new  zeal  should 
be  brought  to  bear  on  the  subject,  Men  should  be  sent  to  the 
centres  of  leprosy  to  find  out  what  were  the  conditions  of  its  exist- 
ence, for  to  deal  with  the  disease  successfully  there  must  be  some 
knowledge  of  the  conditions  of  its  growth.  'There  might  be  com- 
plete confidence  that  the  committee  would  have  the  impartiality 
and  acuteness  to  find  the  right  men  to  study  the  disease  where 
only  its  conditions  could  be  accurately  studied.  The  present  con- 
dition of  lepers  was  terrible  enough  ;  hut  the  disease  was  slumber- 
ing, and  it  took  a  long  time  to  develop  into  greater  proportions. 
If  it  ever  assumed  a  certain  growth,  its  devastations  would  be 
terrible. 


The  Bishop  op  London  next  proposed  the  toast  of  "  The  Com- 
mittee." 

Mr.  Jonathan  H0tchin.son  (I'resident  of  the  Royal  College  of 
Surgeons),  in  responding  to  the  toast,  said  that  the  duty  could  not 
have  fallen  into  the  hands  of  one  who  felt  a  deeper  interest  in  the 
leprosy  question.  He  avowed  his  conviction,  founded  on  a  very 
considerable  study  of  the  question,  that  the  movement  now  started 
would  have  for  its  results  practically  the  ending  of  the  disease. 
Onlj'  earnest  and  steadfast  devotion  and  attention  to  the  disease 
were  needed  in  order  to  discover  the  causes  of  leprosy  and  the 
means  of  putting  an  end  to  it.  The  discovery  of  the  remedy  might 
not  immediately  follow  that  of  the  cause,  but  it  would  follow  with 
sure  and  certain  steps,  and  he  believed  that  it  was  not  very  far 
distant.  At  present  few  cases  came  under  the  observation  of 
British  doctors ;  the  disease  was  out  of  their  ordinary  walks  of 
life,  and  it  was  no  man's  duty  to  study  it.  The  tree  was  ripe  for 
shaking,  for  an  immense  amount  of  isolated  facts  and  individual 
observations  had  been  collected,  and  it  was  only  necessary  that 
some  strenuous  and  energetic  effort  should  be  made  to  bring  the 
whole  of  these  facts  to  one  centre  to  solve  the  puzzle  of  leprosy 
and  to  learn  how  to  exterminate  it.  Those  who  were  favoured 
to  live  to  the  end  of  the  century  would  see  a  very  important  step 
taken  in  this  direction.  As  to  the  proposals  of  the  committee,  he 
would  not  say  that  they  were  unanimous  as  to  the  relative  im- 
portance of  the  various  objects  to  be  attained  by  the  fund.  In 
proposing  to  erect  a  memorial  to  Father  Damien,  his  notion  was 
that  every  penny  should  be  applied  exactly  as  he  believed  Father 
Damien  himself  would  have  applied  it — namely,  to  the  advantage 
of  the  lepers.  The  best  memorial  would  be  the  perpetuation  of 
the  spirit  in  which  Father  Damien  himself  worked.  As  to  what 
His  Royal  Highness  had  said  about  the  segregation  of  lepers,  that 
was  a  matter  on  which  further  investigation  might  prove  that  two 
opinions  were  tenable.  Lepers  from  Norway  had  passed  in  large 
numbers  into  the  United  States,  but  no  focus  of  leprosy  had  set  up 
there  ;  the  lepers  had  ceased  to  be  lepers,  or  had  not  been  capable 
of  spreading  the  disease  by  infection  or  by  heredity.  In  England 
itself  there  were  a  certain  number  of  lepers  residing,  not  in  the 
least  isolated,  and  yet  no  focus  of  leprosy  was  created.  Some  of 
the  lepers  coming  to  England  grew  well,  the  great  majority  im- 
proved, and  in  no  case  was  there  any  necessity  for  segregation.  If 
the  disease  were  contagious,  or  perpetuated  by  heredity,  it  was  so 
only  in  those  places  where  it  originated.  He  believed  that  the 
greate&t  work  which  had  been  done  in  reference  to  the  study  of 
the  disease  was  the  publication  of  a  report  on  the  matter  by  the 
College  of  Physicians  twenty-five  years  ago.  Benevolence  and 
human  sympathy  had  begun  the  movement  for  the  relief  of  the 
lepers,  and  now  .science  should  step  in  to  finish  the  good  work. 
While  thanking  the  company  for  the  way  in  which  they  had 
wished  success  to  the  committee,  he  must  also  thank  His  Royal 
Highness  for  the  personal  effort  which  he  had  made  in  the  matter. 
It  was  known  only  to  the  members  of  the  committee  to  what  ex- 
tent the  Prince  of  Wales  had  engaged  his  personal  interest  in  the 
work ;  and  without  exaggeration  it  could  be  said  that  the  com- 
mencement of  the  movement  was  due  to  His  Royal  Highness,  as 
well  as  the  position  at  which  it  had  now  arrived.  Royalty  in 
earlier  times  had  given  a  similar  patronage  to  Jenner's  new  dis- 
coveries iu  vaccination,  at  a  time  when  they  were  sorely  in  need 
of  such  help;  and  he  believed  that  the  present  movement,  if  it 
had  not  such  a  world-wide  influence  as  vaccination,  would  end  the 
miseries  of  that  large  and  miserable  section  of  the  community — 
the  lepers. 

The  .\.ECHJ5r.sH0P  or  Cantebbuby  subsequently  proposed  "  The 
Health  of  the  Prince  of  Wales,"  to  which  the  Peince  briefly  re- 
sponded. In  doing  so,  he  took  occasion  to  express  his  thanks  to 
the  Duke  of  Norfolk,  Sir  Andrew  Clark,  Sir  Guyer  Hunter,  Sir 
Algernon  Borthwick,  and  the  other  members  of  the  Dinner  Com- 
mittee. 

The  HoNOKAEY  SeceetAby  (Sir  Somers  Vine)  announced  that 
as  the  result  of  the  appeal  £2,500  had  been  collected  in  connection 
with  the  dinner,  making  a  total,  with  the  sums  previously 
received,  of  £7,000.  He  added  that  a  further  sum  of  £5,000  was 
required. 

THE  LONDON  POST-GRA.DTJATE  COURSE. 
The  address  delivered  by  Mr.  Jonathan  Hutchinson,  F.R.S., 
President  of  the  Royal  College  of  Surgeons,  on  January  Sth, 
sketched  the  objects  and  arrangements  of  the  Loudon  Post- 
Graduate  Course  for  this  year.  The  objects  of  those  who  had 
organised  and  of  those  who  had  expressed  theii'  intention  to  at- 
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tend  the  course  were  to  attempt  to  express  in  deeds  their  faith  in 
medical  science  and  their  desire  that  the  British  profession  shall 
not  only  keep  well  up  with  the  times  but  shall  maintain  its  fore- 
most place.  Apart  from  these  objects,  the  numerous  adhesions  to 
the  couse  served  to  pay  a  not  undeserved  compliment  to  the 
human  mind  itself  in  asserting  its  zeal  for  knowleds^'  quite  apart 
from  all  compulsion  to  its  attainment,  k  belief  was  thus  avowed 
that  amongst  Knglish-speaking  medical  men  there  were  many  who 
were  willing  and  eager  to  work  for  the  further  development  of 
their  professional  skill  utter  they  had  obtained  all  they  sought  in 
the  form  of  diplomas  and  legal  qua! iticat ions  to  practise.  It  was 
to  the  whole  of  this  latter  class  that  the  term  "  post-graduate  " 
applied,  and  it  was  to  provide  for  their  requirements  that  the 
organisation  had  been  formed.  In  the  metropolis— and  not  only 
tiiere— there  was  an  overwhelming  supply  of  clinical  material, 
and  there  was  a  large  amount  of  professorial  and  teaching 
ability  not  unwilling  to  fmd  scope  for  its  exertion  which  was  now 
allowed  to  rust  unused  simply  because  it  bad  no  opportunity  for 
employment.  In  making  these  latter  assertions,  he  referred  not 
only  to  the  smaller  hospitals  which  have  no  schools  attached  to 
them,  to  the  numerous  special  hospitals,  to  the  large  work- 
house infirmaries,  sick  asylums,  and  other  institutions  which 
might,  under  suitable  conditions,  be  utilised  for  teaching; 
but  also  to  the  large  class  of  highly  skilled  specialists  and  others 
who  had  nerer  had  the  good  fortune  to  become  attached  to  general 
hospitals,  and  also  of  those  -a  yearly  increasing  number— who, 
under  modern  rules  of  retirement  from  hospital  dut  e-',  have  lest 
their  teaching  opportunities,  it  might  be,  almost  in  the  prime  of 
life.  It  was  believed  also  that  there  was  a  large  number  of 
qualified  medical  men  living  in  London,  some  of  them  from  abroad, 
but  many  our  own  students,  who  would  gladly  avail  themselves  of 
facilities  for  further  clinical  study,  and  that  were  such  facilities 
afforded  this  uumljer  would  greatly  increase. 

The  post-graduate  course  would  not  at  all  be  iu  competition 
with  e.visting  medical  schools,  which  were  all  occupied  in  the  in- 
s'.ructiDn  of  students  jireparing  for  graduation.  The  lecturer  who 
attempted  to  meet  the  wants  of  those  who  were  well  advonced 
must  but  too  often  pass  over  the  heads  of  the  younger  students. 
The  interests  of  the  latter  would  almost  inevitably  be  sacrificed  if 
the  attempt  were  made  to  instruct  both  together.  The  attempt  to 
introduce  post-graduate  instruction  into  general  hospitals  posses- 
sing medical  schools  was  to  be  deprecated.  The  organisation  at 
present  consisted  of  an  association  of  the  following  special  hos- 
pitals:  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton;  the  Hospital  for  Sick  Children,  Great  Ormond  Street: 
the  National  Hospital  for  the  Paralysed  and  the  Kpileptic,  Queen 
Square  ;  the  Uoyal  London  Ophthalmic  Hospital,  Moortields  i  and 
the  Hospital  for  Diseases  of  the  Skin,  Blackfriars.  In  each  of  the 
hospitals  named  the  stali  and  managing  committee  had  agreed  to 
admit  those  who  entered  to  the  post-graduate  course  to  receive  in- 
struction in  their  walls. 

The  character  of  the  lectures,  and  all  details  as  to  how  far  thev 
might  partake  of  the  nature  of  clinical  demonstrations,  was  left 
to  the  lecturer  himself  and  to  the  staff  of  the  hospital  concerned. 
Each  hospital  was  responsible  for  its  own  arrangements.     The 
list  of  lecturers  comprises  the  names  of  Dr.  Theodore  Williams, 
.Mr.  liang.  Dr.   Howard  Tooth,  Dr.  Sturges,  Dr.  I'nvne,  Mr.  Gunn, 
Mr.  Owen,  Mr.  (Quarry  Silcock,  Dr.  Beevor,  Dr.  lljrlow,  Dr.  King-  |  p,"n,'„t'«i  n,'c  r 
8ton  Kowler,  Dr.  Ormerod,  Mr.  John  Morgan,   Or.  Buzzard,  Dr.  i  their  wlinlf  mi 
Abercrombie,  Dr.  Green,  .Mr  Victor  Horsley,  Mr.  Bernard  I'itts,  Dr.  ]  mnny.  ^ThU[»^ 
Roberts,  Dr.  Uastian,  Dr.  Angel  .Money,  Dr.  Percy  Kidd,Mr.  Brude- 
nell  Carter,  Dr.  lladden,  and  Dr.  Gowers.   Prospectuses  and  further 
particulars  can  be  obtained  from  Dr.  Fletcher  Little,  G<l,  Welbeck 
Street. 
"That  the  list  is  a  good  one."  Mr.  Hutchinson  continued,  "  I 


home  may  eventually  be  supplied  we  cannot  at  present  foresee.  It 
may  be  that  someone  of  our  general  hospitals,  with  its  museum,  dis- 
secting rooms,  etc.,  all  ready  to  hand,  may  determine  to  forego  the 
education  of  students  and  take  us  in,  or  it  may  possibly  be  that 
we  shall  arrange  with  one  of  those  hospitals  w'uch  at  jiresent  has 
no  school  attached  to  organise  itself  for  our  purposes.  In  the 
meantime,  we  must  do  tlie  best  we  can,  and  it  is  matter  for  con- 
gratulation that,  apart  from  our  movement,  there  are  in  London 
now  in  progress  developments  in  several  directions  which  will 
tend  to  give  this  citv  increased  attractions  to  the  post-graduate 
class.  Our  .Medicaland  Chirurgical  Society  has  much  increased 
its  accommodation  both  for  readers  and  public  meetings:  the 
British  Medical  .Association  has  opened  a  valuable  library  and 
reading  room;  the  College  of  Surgeons  has  enlarged  its  library 
and  opened  it  to  evening  readers,  and,  still  more,  it  is  about  to 
nearly  double  the  accommodation  of  its  noble  museum  and  to  add 
to  it  a  gallery  of  clinical  illustrations  of  disease  as  seen  in  the 
living  patient.  Lastly,  the  united  Colleges  of  Physicians  and 
Surgeons  have  nearly  completed  a  splendid  building,  with  theatres 
and  work  rooms,  which  is  to  be  devoted  to  the  encouragement  of 
research,  and  very  possibly  to  some  objects  not  wholly  out  of  the 
sphere  of  those  which  we  aim  at.  Thus  I  think  we  may  thank- 
fully believe  that  the  present  is  a  period  of  considerable  profes- 
sional activity  in  London,  and  that  the  omens  are  favourable  for 
the  launching  of  such  a  scheme  as  that  which  1  have  been  re- 
quested to  recommend  to  you  to-night.  Its  aims  are  the  more 
perfect  development  of  medical  knowledge  throughout  the  British 
Empire,  its  methods  the  further  utilisation  of  the  medical  institu- 
tions of  this  great  metropolis." 


INFECTIOUS     DISEASE      (NOTIFICATION)     ACT, 

1889. 
We  have  received  the  following  for  publication  : — 

Tot)u  Ijtxal  Gmcrnmmt   Board,  to  the  County  Couticit  for  the  County  of  Wilts, 
to  the  several  Boards  ofCuardia. 
Authorities  of  the  said  County, 
Your  LoBcsnips  asd  CiK.NTi.EMrs.- 

'n.    n /,„nn,  i\an  \'ln  tr    IHITPI, -- 

ganitarv  authori- 


nirf  County,  and  to  tJte  several  Sanitary 


_ .„_  doraiKiidi  iiie.lio»l  practi- 
tioners beg  to  nsk  vour  ponis.-ii  of  tin-  ncconi|miiyin(;  letter.  »iid  vent  iirr 
tolifit  your  .upport  when  1  he  niBtttr  comes  belore  tlie  Wilts  sanitary  autl 
tics,  oiirdesire  lieing  to  protect  tlie  pilhlic  from  the  (treat  (inncer  they  ». 11  ruii 
it  a  cenlleman  in  practice  is  enRagcd  when  the  present  health  apiH.iiitinenls 
terminntc.  an.l  the  Infections  Disease  (Notilication)  Act.  1SS».  is  Mrricl  out.for 
hv  it  the  niedleal  ofliwr  of  health  will  tic  informed  of  diseases  as  they  arise.  »na 
it  will  be  his  duty  to  visit  the  cases  at  once,  and  thoroughly  invest l(!«t«  their 
origin,    take    measures   to    secure    their  isolation,   and   prevent  their  eiien- 

For  To'u  to  share  our  views,  we  feel  we  need  only  point  out  what  a  seriotu 
thinu  "it  would  be  for  a  medical  officer  who  hat  just  been  InqnirinK  into  an  out- 
breaC  ofsnmll-pox,  diphtheria,  scarlet  fever,  or  puerperal  fei.er.  iiiimcllaieiy 
on  his  return  home  to  he  summoned  to  a  case  of  cliildbirth.  These  diseases  are 
all  mentioned  In  the  notice  of  the  adoption  of  the  Act  by  the  various  s»''"»J7 
authorities,  and  under  the  circnmstanics  enumerated  would,  with  an  ""no" 
certainly,  daneerouslv  nITect  the  patient  he  attended,  and  perluips  c.sl  sum 
patient  her  life,  morv-  especiullv  with  the  latter,  puerperal  lever;  so  wc  1  IsthU 
(act  known  to  medical  men.  tliat  manv  in  private  practice  cannot  be  in  luced  to 
accent  a  he-.ilth  appointment,  that  thev  may  not  be  the  means  of  the  communi- 
cation of  disease  from  infected  places  topatients  they  attend,  the  cause  ol 
which  It  has  been  their  dutv  to  ascertain.  „  .        ,  „  „f 

The  Idea  of  combining;  the  distrlcls  of  several  unions  is  really  an  extension  ol 
hat  the  Chlpl>enham  Hoard  of  Guanlians  did  some  time  ago  when  thev  araal- 
-    ■      •■        law  medical  districts,  and  appointed  one  health  othc-r  lor 
nion,  because  thevthouiiht  one  could  do  the  work  lieller 
r  feeling  In  the  mutter,  for  we  know  that  If  neltihboi 
unions  combined,  the  health  work  would  Ix'  far  In'tter  performed  by  c 
cave  the  whole  .f  his  time  lo  Ills  duties,  for  lie  would  have  none  of  the 
mid  anxieties  iittendant  on  trealint;  serious  cases  ol  illness  which, 
tremblinu  in  the  lialanc  e.  would  solely  occupy  thi 

and 


than 


orries 


iKhtsolIhe  ine.lic»l  man 

■hnri;e  they  were,  and  prevent  him  kIvIhk  the  IhouKhl  and  attention 
to  Ids  heailh  duties  which  are  necessary  for  their  pro|MT  perlonnance,  -"■ 
diich  the  public  have  a  ri^ht  to  expect . 


vinK  to  the  ralepavers.  who 


venture  to  assert  without  fear  of  contradiction ;  that  it  is  a  very        a  combiimiion  of  several  district.  «-"l'l  ''•  e;„:^'„l;;,'; '".  "hI^'Xi  suiierior 

.  You  will  see  that  our, select  ion  ha..  =-i;v^ati;.;;i";:r^h;roreerai.^rt?"'.ur;"w^        ra-Stwiruie 


imperfect  one  1  freely  admit. 

lieen  restricted  to  the  staff  members  of  the  live  hospitals  which  1 
have  named,  and  of  a  necessity  many  of  those  whom  we  might 
have  expected  to  be  fori'raost  in  such  a  movement  as  this  are  not 
in  it.  We  liave  a-i  yet  no  central  institution,  no  neutral  ground, 
no  place  to  which,  without  any  regard  to  the  hospital  to  which  he 
may  chance  to  belong,  we  caii  invite  a  lecturer,  and  tlnd  for  him 
a  theatre  and  a  class.  Although,  however,  it  may  perhaps  seem 
that  wo  are  for  the  present  somewhat  exclusive,  I  assure  you  that 
this  is  only  from  ni'Cc^sity.  Our  designs  are  comprehensive,  our 
aims  catholic.  Wu  hope  in  the  end  to  secure  as  post-graduate 
teachers  all  who  have  zeal  and  ability  to  teach  post-graduates.  As 
yet  we  are  in  a  sense  homeless.    In  what  exact  way  our  want  of  a 
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An  Imwrlanl  fact  we  cnrneetly  desire  to  point  out  to  you  Is  that  It  has  lon^ 
been  known  lo  those  in  high  authority  In  health  matters  that  where  unloni 
are  combine.l.  and  one  medical  officer  apiK.lnlc.l.  the  health  o(  those  combined 
districts  1.  bir  l.,tl.  r  than  In  the  smaller  om-s  when-  private  pracritloiier.  have 
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aa  officer  of  health  really^does  his  duty.— We  are,  your  lordships  and  gentlemen, 
your  obedient  servants,'  '    Algernon  Sudlow.  Castle  Corabe 

•Tames  Henry  Crisp,  l.acock  >; 

Thos.  Fitzhrhbert  Snow.  Box 

Henry  M.  Jay.  Cliippenhani 

J.  Percie  Garlikk.  Sutton  Benger,  Chippenham  ^ 

Arthur  G.  Wood,  Corshani 

Mervy'n  S.  Wilson,  Chippenham 

James  P.  Martin.  Box 

J.  Ellis  Crisp,  Coisham. 


To  the  Secretajy  of  the  Local  Govfrnmmit  BoaM. 
Sir,— We,  the  undersigned,  being  the  whole  of  the  medical  men  resident 
within  the  rural  sanitary  district  of  the  Chippenham  Union,  and  the  urban 
district  of  the  municipal  borough  of  Chippenham,  in  both  of  which  Dr.  Wil- 
liam Briscoe  is  the  medical  officer  of  health,  beg  to  call  your  attention  to  the 
fact  that  he  is  in  private  practice,  and,  in  addition  to  it,  holds  a  large  number 
of  clubs  and  other  appointments,  which  will  make  it  impossible  for  him  to 
carry  out  the  duties  required  under  the  Infectious  Disease  (Notification)  Act, 
1889,  which  act  the  sanitary  authorities  above  referred  to  have  decided  to 
adopt,  and  we  would  wish  you  to  urge  the  Chippenham  authorities  to  combine 
with  others  to  appoint  a  medical  officer  of  health  who  would  devote  the  whole 
of  his  time  to  the  duties,  and  be  restricted  from  taking  private  practice  and 
other  appointments. 

So  much  do  we  feel  the  importance  of  this,  that  as  long  as  the  modioal 
officer  of  health  is  in  private  practice  we  shall  not  notify  disease  to  him  ;  but  if, 
on  the  other  hand,  the  medical  officer  of  health  does  not  hold  any  other  appoint- 
ment, or  engage  in  private  practice,  we  will  one  and  all  give  him  our  loyal  and 
hearty  support. — We  have  the  honour  to  be.  Sir,  your  obedient  servants, 

Algernon  Sudlow 
James  Henry  Crisp 
Thos.  Fitzheebert  Snow 
Henry  M.  Jay 
J.  Percie  Gahlike 
ahthlirG.  Wood 
Mkrvys  S.  Wilson 
James  V.  Martin 
J.  Ellis  Crisp. 


ASSOCIATION  INTELLIGENCE. 

Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reiicii 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  January  31st,  at  3.1.5  p.m.,  in  tlie  Radcliffe  Infirmary.  Notice 
of  papers  to  be  read  and  cases  shown,  etc..  should  be  sent  to  W.  Lewis  Morgan, 
Honorary  Secretary,  43,  Broad  Street,  Oxford,  on  or  before  January  17th. 

North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Room  of  tlie  Belfast  Royal  Hospital,  on  Thursday,  January  30th, 
at  4  o'clock  P.M.  Gentlemen  proposing  to  read  papers,  show"  cases,  etc.,  will 
communicate  as  early  as  convenient  with  John  W.  Byers.  M.D.,  Honorary 
Secretary,  Tower  Crescent,  Belfast. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 
Salford  Hospital  for  Infectious  Diseases. — Seeking  the  Measles. — 

Manchester  Medical  Society. 
Saifoed  is  to  have  a  new  hospital  for  infectious  diseases,  to  be 
erected  on  a  plot  of  land  about  thirteen  acres  in  extent.    The 
building  is  to  have  three  spacious,  woll-ventilated  and  well-lighted 
pavilions,  with  144  beds.    The  cost  is  estimated  at,  £50,000. 

An  exceptionally  large  number  of  children  having  died  at 
Warrington  within  the  past  fortnight — 44  as  against  11  in  the 
corresponding  period  in  1888 — the  Chairman  of  the  Sanitary 
Committee  stated  there  seemed  to  be  an  idea  prevailing  among 
mothers  that  their  children  had  to  have  the  measles,  and,  having 
to  have  the  disease,  it  was  as  well  to  get  it  over.  Whenever  there 
was  the  chance,  therefore,  they  put  their  children  in  the  way  of 
contracting  the  disease,  to  the  danger  of  the  community 
generally. 

The  annual  meeting  of  the  Manchester  Medical  Society  was  held 
in  Owens  College  last  week.  In  the  annual  report  it  was  stated 
that  the  Committee  had  under  their  consideration  the  possibility 
of  establishing  a  central  medical  institution.  The  cost  of  a  suit- 
able site,  -svith  building,  furnishing,  etc.,  in  the  city  would  be  not 
leas  than  £10,000,  while  an  income  of  £.300  beyond  the  present 
annual  income  Wi.iuld  be  required. 


CORRESPONDENCE. 

LONDON   UNIVERSITY  RECONSTRUCTION   SCHEME. 

Sill, — The  draft  scheme  for  the  reconstruction  of  the  Lo 
University,  as  published  in  the  Jouknal  of  .lanuary  4th,  contains 
such  startling  innovations  and  such  llagrant  injustice  to  existing 
graduates  of  the  London  University,  that  I  must  ask  for  a  few 
lines  to  express,  not  only  my  own  views,  but  also  those  of  every 
London  graduate  -with  whom  I  have  spoken  on  the  question. 

1.  The  present  graduates  have  spent  time  and  money  to  obtain 
what  is  acknowledged  to  be  a  university  degree  of  the  highest 
standing ;  the  giving  of  degrees  (with  exactly  the  same  title)  for 
a  less  severe  curriculum  and  examinations  will  inevitably  lower 
the  estimation  of  such  degrees,  and  injuriously  affect  the  present 
graduates. 

■J.  To  confer  the  M.D.  degree  on  all  e.xisting  M.B.s  is  unjust  to 
the  existing  M.D.s  who  have  had  to  pass  an  e.xamination  in  logic 
and  psychology  as  well  as  medicine ;  while  to  confer  the  title  of 
"Honours"  degree  on  all  existing  M.D.s  is  unjust  to  those 
graduates  who  have  taken  honours,  and  who  already  have  the 
right,  if  they  choose,  to  add  the  word  "  Honours  "  to  their  names. 

3.  To  dispense  with  matriculation  and  preliminary  science 
under  certain  conditions  is  distinctly  a  r.-^trograde  step,  and  con- 
trarj-  to  all  the  tendencies  of  modern  medical  education,  which  is 
very  properly  seeking  to  exclude  unfit  men  at  the  outset  of  their 
professional  career. 

If  it  is  proved  that  in  the  past  the  London  University  has  been 
a  failure,  then  by  all  means  let  it  be  abolished,  and  let  its 
graduates  retain  whatever  distinction  they  may  have  acquired  ; 
at  the  same  time,  let  the  reconstructed  university  be  a  new  one 
in  name  as  it  will  be  in  fact,  and  give  what  distinction  it  can  to 
its  own  degrees,  without  attempting  to  trade  on  the  prestige  and 
traditions  of  over  half  a  centurj'. 

The  clamour  for  an  easier  degree  arises  from  those  who  hope  to 
reap  a  rich  harvest  of  students'  fees  by  offering  as  a  bribe  an 
M.U.Lond.  to  the  crowds  of  men  who  regard  a  university  degree 
as  essential  to  successful  practice,  and  who  are  not  sufficiently  in- 
dustrious or  intellectually  capable  of  fulfilling  the  very  moderate 
requirements  for  a  pass  degree.  I  feel  that  the  time  has  arrived 
for  London  graduates  to  protect  their  rights,  and  should  be  glad 
to  support  any  attempt  to  form  a  "  London  Graduates'  Defence 
Association." — I  am,  etc.,  M.D.Lond.  (Honodes). 


ENGLISH  AND  FOREIGN  HEiLTH  RESORTS. 

Sir, — Dr.  Leonard  Williams,  whose  letter  on  the  subject  indi- 
cated above,  appears  in  the  Journal  of  January  11th,  remarks  : 
"  And  even  now  no  one  in  his  senses  thinks  of  drinking  water 
'  raw  '  -whilst  on  the  Riviera."  Dr.  Williams  evidently  does  not 
know  that  most  of  the  health  resorts  in  the  Riviera  have  their 
separate  water  supplies.  This  is  notably  the  case  in  San  Remo, 
where  the  water  is  abun'lant  and  of  excellent  quality.  It  is  laid 
on  to  all  the  hotels,  pe?isions,  and  all,  or  nearlj'  all,  the  private 
houses  and  such  as  are  let  to  winter  visitors. 

Then,  again.  Dr.  Williams  writes  :  "  There  have  been  no  reason- 
able precautions  abroad  to  prevent  illness  from  decomposing 
sewage,  let  alone  the  offt-nce  both  to  eyesight  and  to  smell."  One 
would  almost  be  led  to  infer  from  the  language  used  in  this  sen- 
tence that  the  sewage  was  lying  about  in  the  open,  without  any 
attempt  at  its  conveyance  to  a  distance  or  to  the  cleansing  of  the 
towns.  A  great  deal  has  been  already  done  as  to  the  disposal  of 
the  town  refuse ;  but  in  many  cases,  it  must  be  admitted,  much 
more  is  required  to  be  effected  before  matters  are  in  a  satisfactory 
condition  in  this  respect.  I  believe  if  the  same  rigorous  condi- 
tions were  applied  to  many  of  the  towns  in  England,  their  state 
would  sometimes  be  found  anything  but  perfect. 

Dr.  Williams  refers  to  the  equability  of  the  climate  of  Sid- 
mouth,  and  he  gives  the  mean  monthly  temperatures  for  the 
whole  year.  But  I  would  point  out — though  I  have  no  desire  to 
contest  the  climate  of  Sidmouth — that  this  is  not  enough  to  esta- 
blish the  fact  of  equability.  The  daily  range  of  temperature  and 
the  mean  temperature  require  to  be  determined.  There  may  be 
great  ranges  of  temperature  v/ith  a  moderate  mean  monthly 
range.  Turning  to  my  book  on  San  Remo,  and  to  my  meteoro- 
logical observations  taken  there  for  the  last  ten  years,  1  find  that 
the  extreme  daily  variation  of  shade  temperature  doe.<  not  exceed 
14"  F.,  and  this  point  it  reaches  only  very  rarely ;  while  the  mean 
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range  for  the  six  months  of  the  winter  season  is  but  a  fraction 
over  5°. 

Now  with  regard  to  "  home  comforts."  Very  much  more  than 
is  just  is  usually  made  of  this  plea.  Jlost  of  the  viaitors  to  the 
Riviera  live  in  hotels  and  pensions:  some  of  these  are  extensive 
and  thoroughly  well  apjninti'd,  with  excellent  food  and  plenty  of 
prompt  attendance  ;  in  fact,  there  is  too  much  food,  and  some  of 
this  too  rich,  people  being  often  tempted  to  indulge  somewhat  to 
excess.  Those  persons  living  in  villas  usually  bring  with  them 
one  or  more  English  servants. 

I  consider  Dr.  Burney  Yi>o  has  done  good  service  by  his  note. 
There  seems  to  have  been  for  a  long  time  pa.st  a  determination  to 
run  down  even  the  best  of  foreign  health  resorts.  In  making  this 
remark  I  do  not  refer  in  any  way  to  the  letter  of  Dr.  Leonard 
Williams.— I  am,  etc.,  Abthcti  Uill  Hassall,  M.D.Lond. 

San  Remo,  January  12th. 

TIIK  "  PORRO-C.KS.VRE.VX  "  Ol'ERATIOX. 

Sin, — Will  you  permit  me  once  more  to  protest  against  the  mis- 
use of  facts  made  by  Dr.  Harris  in  his  paper  with  the  above- 
rendered  title? 

The  great  leading  principle  of  all  such  operations  is  to  relieve  a 
parturient  woman  from  a  cliild  which  cannot  pass  by  the  natural 
pa.«sage8.  The  main  details  of  the  old  operation  (Cesarean)  as 
compared  with  that  introduced  by  Dr.  Porro  is  that  in  the  former 
the  body  of  the  uterus  is  opened,  emptied,  and  left ;  whilst  Dr. 
I'orro  opened  the  uterus,  emptied,  and  r.'moved  it.  How  any  pro- 
ceeding comes  to  be  called  a  "  rorro-Csesarean  "  operation  is  to  me 
inexplicable.  Dr.  Harri-i  says  I  claim  to  have  done  three  such.  1 
claim  notliing  of  the  kind. 

What  I  do  claim  is  this:  I  have  three  times  performed  the  old 
Ciesarean  section,  and  all  the  patients  have  died.  I  have  seven 
times  amputated  the  pregnant  uterus,  and  six  of  the  patients  are 
living.  The  introduction  of  the  detail  of  removing  the  body  of  the 
uterus  is,  therefore,  ia  my  miud,  one  of  cardinal  importance,  and 
that  condition  is  not  imprM.ascd  upon  me  merely  by  the  recoveries 
but  by  the  ea«y  nature  of  tli-'  operation  and  tlie  easy  process  of 
recovery.  Dr.  Harris  writes  further  to  introduce  a  "librarj-  paper  " 
kind  of  classilication  of  the  oi)eralion  against  which,  as  a  practical 
surgeon,  I  protest ;  and  for  this  purpose  he  huddles  together  all 
sorts  of  cases  indiscrimlnstely  in  what  may  be  called  the  "  lucky 
bag"  method  of  stati.«ticg-  gatlicrall  the  rubbish  of  the  ba:!aar  to- 
gether, dip  in  your  hand  ami  pick  out  what  kind  of  result  you  can 
get.  Such  a  method  is  pure  nonsense.  Take  three  cases  of  ampu- 
tation of  the  pregnant  uterus,  two  of  which  are  gathered  from  my 
own  experience  and  the  third  from  an  instance  in  the  experience 
of  a  fri'-nd.  The  first  woman  was  at  the  full  time,  with  advanced 
malignant  di-^caoe  of  the  cervix  and  vagina.  I  watched  till  labour 
set  in  and  amputated  the  uterus.  The  child  lived.  The  mother 
died  on  the  sixth  day  from  sloughing  of  the  malignant  masses.  I 
am  obliged  to  reckon  this  as  my  one  fatality.  The  second  case 
was  known  to  have  a  pelvic  deformity  tlirough  which  a  living 
child  could  not  pass.  Dr.  Hoare  i>laced  her  under  my  care  to- 
wards the  end  of  the  ninth  month.  Within  an  hour  of  the  com- 
mencement of  labour  1  amputated  the  uterus,  and  both  the  motlier 
and  the  child  are  now  living.  A  friend  of  mine  amputated  the 
uterus  after  ineffectual  efforts  had  been  made  to  deliver  the 
woman,  these  efforts  including  nearly  every  form  of  obstetrical  in- 
genuity and  lasting  nearly  thirty  hours.  The  child,  of  course, had 
been  eviscerated  and  the  maternal  parts  fearfully  bruised.  The 
mother  died  about  five  days  after,  not  from  the  operation,  but  from 
sloughing  of  the  pa-sages  due  to  the  efforts  of  the  misguided 
obstetricians.  This  case  ought  not  to  reckon  as  a  death  from  am- 
putation of  the  pregnant  uterus,  yet  it  is  in  Dr.  Harris's  table. 

I  ask  any  of  your  coramon-.senpe  readers  if  anj'  just  conclusions 
can  be  made  concerning  the  details  of  an  operation  from  a 
higgledy-piggledy  collenf ion  of  cases  such  as  given  by  Dr.  Harris, 
in  which  elements  of  qualiHcati  in  such  as  these  exist.  I  think 
not. 

This  operation,  above  all  others  in  abdominal  surgery,  will  be 
that  of  emergency,  will  have  to  be  done  by  men  unaccustomed  to 
the  general  run  of  special  work.  The  principles  upon  which  it  is 
founded  must,  therefore,  be  unhumjiered  by  literary  confusion,  and 
its  details  must  be  laid  down  on  the  broadest  of  j)os.-ili!e  lines  by 
men  of  practical  experience.  Fan -iful  incision.s  and  complicated 
sutures  will  frighten  and  confuse  the  men  who  will  have  it  to  do, 
and  who  ought  to  do  it,  and  I  jirotest  in  the  name  of  humanity 
against  guch  misleading  representations  as  are  constantly  fulling 
from  the  pen  of  Or.  Harris  on  thie  subject. 


I  have  already  indicated  my  belief,  and  my  growing  experience 
confirms  it,  that  in  such  a  case  the  true  method  of  statistical  in- 
vestigation is  to  display  for  each  case  the  period  at  which  ampu- 
tation of  the  uterus  is  performed  after  the  commencement  of 
labour.  If  it  be  performed  within  a  reasonable  number  of  hours 
and  before  the  patient  has  been  unfairly  handled,  the  mortality 
will  be  a  mere  bagatelle,  and  clearly,  therefore,  this  class  of  case 
must  not  be  confused  and  mixed  up  with  the  cases  in  which  all 
sorts  of  ineffectual  efftirts  have  been  previously  made,  to  the  ex- 
haustion of  the  patient  and  the  irretrievable  damage  to  the  tissues 
concerned.  In  such  cases  the  mortality  is  fearful,  and  the  only 
one  just  conclusion  is  that  we  must  draw  a  limit  to  tlie  efforts  to 
be  made  which  are  short  of  amputation  of  the  pregnant  uterus, 
and  that,  I  believe,  can  only  be  done  by  drawing  it  at  the  line  of 
the  destruction  of  the  child,  for  two  lives  have  to  be  considered 
and  not  only  one. — 1  am,  etc.,  Lawso.v  Tait. 


THE  INPLUEN'ZA  EPIDEMIC. 

Sib, — In  connection  with  the  important  que.stion  of  the  suscep- 
tibility of  particular  coustitu'ions  to  certain  ili.^eases,  it  has  oc- 
curred to  me  that  some  data  might  be  furnished  by  collect ini; 
statistics  of  the  persons  suffering  from  the  prevalent  complaint, 
and  noting  whether  such  persons  are  what  would  be  considered 
as  "fair"  or  "c^ark,"  It  is  needless  to  point  out  that  such  data 
could  only  be  furnished  with  any  degree  of  accuracy  by  medical 
men  who  know  exactly  whether  a  patient  is  suffering  from  the 
true  influenza  or  not.  Also  it  is  evident  that  the  nbservations,  to 
be  of  any  use,  should  be  conducted  on  as  large  a  scale  as  possible, 
and  it  is  for  this  reason  that  1  have  ventured  to  appeal  through 
your  columns  for  assistance.  Tiie  medical  officers  attending  at 
hospitals  must  have  ample  opportunities  of  collecting  informa- 
tion. As  there  may  be  differences  of  opinion  as  to  the  correct 
definition  of  ii  fair  or  dark  complexion,  aJ!  that  would  be  neces- 
sary would  be  to  supply  particulars  on  the  following  points  :  (1) 
sex;  (2)  age;  (.J)  colour  of  hair;  (4)  colour  of  eyes;  (>'))  colour  of 
skin,  whether  considered  fair  or  dark.  If  any  medical  men  who 
have  the  opportunity  of  studying  the  malady  from  this  point  of 
view  will  make  notes  and  forward  them  to  me,  I  shall  be  happy 
to  collate  the  results,  and  to  make  them  known  if  they  lead  to 
any  definite  conclusion. — I  am,  etc., 

Raphael  Meldola,  F.R.S. 

Brunswick  Square,  W.C.,  January  10th. 


CLINICAL  TE.ACHING  IN  Dl'BLIX. 

Sib, — I  was  amazed  to  see  the  letter  from  "  Irish  Surgeon"  in 
the  JoUKNAL  of  January  11th.  He  states:  "I  shall  scarcely  be 
believed  by  English  medical  men  when  I  say  that  in  no  Dublin 
hospital,  so  far  as  I  know,  are  there  any  notes  of  cases  preserved, 
nor  are  there  any  pathological  nor  ftnsi-mortem  records.  A  his- 
tory sheet  hanging  over  a  patient's  bed  in  Dublin  is  unknown ; 
such  a  thing  does  not  exist,"  etc. 

I  am  glad  to  say  that  statement  is  altogether  untrue.  In  the 
hospital  I  was  in  (the  Richmond),  systematic  notes  of  every  cose 
admitted  were  taken  by  the  resident  students  on  printed  forms, 
and  hung  up  on  cards  at  the  foot  of  each  patient's  bed,  A  similar 
system  was,  and  I  am  sure  stil!  is,  iu  force  at  at  leost  five  of  the 
other  Dublin  ho.spitals— namely.  Sir  P.  Dun's,  the  Mater,  Meath, 
Rotunda,  and  C'oombe, — I  am,  etc., 

Ambleside.  G.  Ai>'8lib  Johnston. 


Sm, — The  letter  in  the  JornxAL  for  January  llth  signed  "  Irish 
Surgeon  "  is  very  misleading,  and  it  would  have  been  as  well  if 
the  writer  of  it  had  ascertained  the  true  state  of  affairs  before 
"  fouling  his  own  nest  "  in  the  way  he  has  done.  In  one,  at  any 
rate,  of  the  Dublin  hospitals  regular  nofe.s  of  cases  are  taken  by 
the  student".  At  Sir  P.  Dun's  Hospital  I  remember  distinctly,  as 
a  student  five  years  ago,  that  anyone  who  chose  to  take  charge  of 
cases  and  mnke  notes  on  them  (and  many  availed  themselves  of 
the  opporliinity)  were  given  so  many  beds  per  month,  during 
which  time  they  made  full  noles,  under  the  puidanco  of  the 
phj'sician  or  surgeon  on  duty,  of  each  case  in  lliese  beds.  There 
was  a  "  hi-tory  shce'. "  hung  up  over  each  bed,  on  which  every 
particular  of  the  ca>e — history,  symptoms,  physical  signs,  treat- 
ment, diet,  etc — was  entered.  This  sheet  contained  a  temperature 
chart  and  also  a  dintjram  for  clinical  use,  upon  which  all  tremors, 
dalnesses,  etc.,  were  lUled  in  by  the  student. 

In  the  event  of  death  taking  place  when  in  hospital,  the  result 
of  the  post-mortem  examination  was  noted  at  the  end  of  the  sheet, 
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which  was  then  laid  by  to  be  bound  together  with  the  sheets  of 
all  other  cases  into  a  half-yearly  volume  as  the  "  Hospital 
Reports."  All  beds  not  so  taken  charge  of  by  "  clinical  clerks  " 
were  taken  bj-  the  medical  resident  for  the  time  being.  I  do  not 
say  that  all  these  notes  were  as  complete  as  they  might  have 
been,  but  many  of  them  were  as  full  as  "Irish  Surgeon"  himself 
could  wish  to  have  them. 

I  cannot  speak  from  experience  of  the  other  hospitals,  but  have 
always    understood    that    the   same   system  of    note-taking    by 
students  was  pursued  in  some  of  rbeiu  at  any  rate, — I  am,  etc., 
Theodore  Beli.,  U.A.,  M.B.,  B.Ch.  (Dublin). 

Kempsey,  Worcester. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CONFERENCE  OF  MEDICAL  WEN  AND  HOSPITAL 
ADM1N1STR.\T0RS  IN  BIRMINGHAM. 
An  influential  gathering  of  the  representativHS  of  the  hospitals  of 
Birmingham,  of  the  general  body  of  practitioners,  and  of  the 
Board  of  Guardians  and  the  Provident  Dispensary  met  at  the 
Council  House,  Birmingham,  on  AVednesday,  January  l.ith,  under 
the  pre.sidency  of  the  Mayor,  to  discuss  whether  hospitals  are 
abused  in  Birmingham,  and  what  remedy  can  be  applied. 

The  Mayor,  in  opening  the  conference,  said  the  discussion 
might  for  simplicity  be  resolved  into  an  inquiry  whether  consider- 
able abuse  existed  in  Birmingham  in  the  matter  of  giving  public 
relief  at  the  ordinary  hospitals.  He  referred  to  the  various  past 
stages  of  the  question  at  which  the  matter  had  been  discussed, 
and  to  the  recent  report  and  memorial  of  the  Charity  Organisa- 
tion Society.  The  inquiry  of  the  latter  Society,  when  analysed, 
iihowed,  however,  only  one  unsatisfactory  case  out  of  over  250  ap- 
plications. The  inquiry  at  the  Royal  Free  Hospital,  however, 
gave  more  startling  figures :  out  of  641  cases  it  was  found  that 
12  could  afford  to  pay  a  private  practitioner  ;  231  could  afford  to 
subscribe  to  provident  dispensaries ;  16t»  were  suitable  for 
free  medical  relief  ;  57  should  have  been  relieved  by 
the  Poor-law  ;  in  103  cases  false  addresses  were  given  ; 
and  in  69  sufficient  information  could  not  be  obtained. 
From  the  close  attention  which  he  had  given  to  the  subject  during 
the  last  five  weeks  and  numerous  discussions  which  he  had  held 
he  feared  that  the  interests  that  had  grown  up  around  this  matter 
were  most  divergent — whether  one  looked  at  it  from  the  point  of 
view  of  hospital  subscribers,  medical  administrators,  or  patients. 
He  did  not  wish  to  throw  cold  water  on  the  conference,  however, 
and  he  hoped  before  the  meeting  was  over  he  should  learn  that 
there  was  a  practicable  solution.  He  might  call  attention  to  one 
matter  which  did  not  seem  to  hiive  been  prominently  brought 
forward — that  the  number  of  medical  men  in  proportion  to  popu- 
lation had  very  considerably  increased.  Taking  Kelly's  Directory, 
it  seemed  that  in  1865  there  were  170  practitioners  in  Birmingham 
— one  to  every  1,826  of  the  population.  In  1876  the  number  was 
191 — one  to  every  1,919.  In  1890  the  total  had  risen  to  285,  or  one 
for  every  1,596  of  the  population.  This  increase  would  commend 
their  medical  friends  to  their  sympathy,  for  even  if  no  remedy 
could  be  found  for  the  state  of  tilings  that  obtained  in  the  hos- 
pitals, they  could  not  but  thank  the  medical  men  for  having 
settled  down  in  Birmingham  in  such  numbers  that  there  was  no 
difficulty  in  finding  a  doctor  when  one  was  wanted. 

Mr.  Priestley  Smith,  in  the  course  of  a  Ions;  and  able  speech, 
pointed  out  that  there  were  thirteen  voluntary  hospitals  in  Bir- 
mingham competing  with  each  other  for  public  support.  Tlie 
main  defects  were  those  which  this  competitive  system  inevit- 
ably led  to.  They  were,  in  the  first  place,  attempting  and  profes- 
sing to  do  that  which  they  could  not  do  adequately ;  and,  secondly, 
doing  that  which  was  unjiu-t  to  those  who  supported  the  hospi- 
tals, injurious  to  those  who  used  them,  and  an  imposition  on  the 
medical  profession.  The)-  were  always  begging  for  money,  and 
never  getting  enough,  and,  with  all  their  vast  expenditure,  they 
were  not  treating  their  patients  as  they  ought  to  be  treated.  Out- 
patients were  kept  waiting  for  hours,  and  then  seen  at  a  rate 
v/hich  he  should  be  sorry  to  describe  in  public  ;  and  the  in-pitients 
were  far  more  numerous  than  the  beds  at  disposal.  And,  more 
important  still,  the  number  of  applicants  was  constantly  and 
steadily  increasing  from  year  to  year.  During  the  last  twenty 
years  it  had  increased  four  time?  as  rapidly  as  the  population,  and 
that  fact  alone  amply  justified  the  holding  of  the  meeting. 
The  collections  for  Hospital  Saturday  were  to  some  extent  a  com- 


pulsory tax  amounting  to  a  hospital  tax  which  the  working  men 
felt  gave  them  a  right  to  be  treated  for  sickness  at  the  hospitals 
without  inquiry  or  reference  to  their  means.  The  Hospital 
Saturday  movement  should  be  made  a  real  insurance  and  applied 
to  self-supporting  provident  institutions.  On  behalf  of  the 
medical  profession  he  asked  for  a  fresh  and  impartial  inquiry. 
He  pointed  out  that  this  indiscriminate  extension  of  charity 
was  unjust  to  charitable  donors  and  injurious  to  those  who 
used  the  hospital.  The  hospitals  opened  their  doors  to  a  greater 
number  of  cases  than  they  could  possibly  treat.  It  also  hindered 
the  development  of  true  provident  institutions,  and  was  an  im- 
position on  the  hospital  medical  staff  in  one  direction  and  general 
practitioners  in  the  other.  He  advocated  co-operation  instead  of 
competition  among  the  hospitals,  and  alliance  with  the  guardians 
of  the  poor  on  the  one  hand  and  a  true  provident  system  on  the 
other.  He  hoped  that  Conference  would  end  in  the  constitution 
of  a  permonent  council.  A  considerable  number  of  applicants 
should  be  referred  to  the  Poor-law  guardians,  and  a  still  larger 
number  should  become  members  of  well- organised  provident 
institutions,  and  there  would  remain  a  class  who  were  fit  subjects 
for  hospital  treatment. 

Mr.  S.  BowEN-,  clerk  to  the  Birmingham  Board  of  Guardians,  said 
that  when  it  was  found  that  persons  to  whom  an  urgent  order  for 
medical  attendance  had  been  given  could  afford  to  pay  for  a 
doctor  they  were  made  to  refund  the  cost  of  the  relief  already  given 
and  the  order  was  cancelled.  Could  not  some  such  system  be 
adopted  by  the  hospital  authorities  ? 

Mr.  Hartley  (Skin  and  Lock  Hospital)  said  the  fault  was 
largely  that  of  the  medical  men  themselves.  Mr.  Smith  had 
spoken  about  the  medical  profession  striking.  He  (Mr.  Hartley) 
wished  they  would.  Lay  committees  of  the  hospitals  would  thus 
be  relieved  of  a  good  many  difficulties.  One  of  the  difficulties 
was  that  the  medical  profession  were  so  anxious  to  take  these 
appointments  at  the  hospitals,  and  kept  them  as  long  as  they 
could.    They  kept  these  appointments  year  after  year, 

Mr.  H.  Griffiths  (Charity  Organisation  Society)  said  there 
was  a  large  number  of  people  who  would  endeavour  to  get 
medical  relief  for  nothing  if  they  could.  Mr.  Ball  had  spoken 
as  though  this  was  a  complaint  which  affected  only  medical  men, 
but  as  a  matter  of  fact  it  was  of  interest  to  every  member  of  the 
community. 

After  some  further  discussion,  in  which  Mr.  Ball  (Hospital 
Saturday  Committee)  took  part,  Mr.  Priestley  Smith  moved  the 
following  resolution,  which  was  carried  with  two  dissentients  : 

"  That  a  committee,  the  constitution  of  which  shall  be  left  to 
the  Mayor,  be  appointed  to  inquire  into  the  question  of  the 
medical  treatment  of  the  poorer  classes,  and  to  report,  with  sug- 
gestions as  to  any  desirable  reform,  to  a  future  meeting  of  this 
Conference." 


British  Medical  Benevolbnt  Fund. — The  annual  general 
meeting  of  subscribers  to  this  fund  was  held  on  January  14th,  at 
34.  Seymour  Street,  Portman  Square,  W.,  Sir  James  Paget,  Bart., 
F,R,S.,  President,  occupying  the  chair.  The  treasurer  read  his 
financial  statement,  from  which  it  appeared  that  a  sum  of  £1,297 
had  been  received  in  subscriptions,  £544  in  donations,  making 
together  £1,841,  and  that  159  applicants  for  grants  had  been  re- 
lieved in  sums  varying  from  £5  to  £20,  at  a  cost  of  £1,724.  In 
the  annuity  department,  £1,.S62  lOs.  has  been  given  to  65  annui- 
tants of  £20  each.  Two  Dunlop  gift  annuities  of  £15  were  given 
in  May  from  a  special  fund,  and  seven"  medical  men  had  received 
an  increase  of  £6  to  their  annuities,  from  a  fund  specially  raised 
for  that  purpose.  The  chief  feature  of  the  year  in  this  depart- 
ment was  the  receipt  of  large  legacies,  enabling  the  Committee  to 
invest  £7.000,  the  interest  of  which  will  be  available  for  increasing 
the  number  of  annuitants.  The  Committee  noticed  with  regret 
the  death  of  three  vice-])residents.  Dr.  Cumberbatch,  Dr.  Haber- 
shon,  and  Mr.  Webber.  The  last-named  gentleman  had  acted  for 
many  years  as  Financial  Secretary,  to  the  great  advantage  of  the 
fund.  Dr.  E.  L.  Birkett  was  elected  a  Vice-President,  and  Mr. 
George  Field  (late  Honorary  Financial  Secretary)  and  Mr.  J.Roche 
Lynch  were  elected  to  fill  vacancies  in  the  list  of  members  of  the 
Committee.  The  officers  of  the  fund  were  re-elected;  to  their 
honorary  services  is  due  the  fact  that  the  whole  expense  of  work- 
ing the  fund  (amounting  to  upwards  of  £10,600)  is,  inclusive  of 
printing  and  postage,  less  than  £120  for  the  year.  Totes  of  thanks 
to  Dr.  Jonson,  Chairman  of  Committees,  to  the  Treasurer,  Dr. 
Brondbent,  and  to  the  Honorary  Secretary,  the  medical  press,  and 
the  Chairman  for  presiding,  closed  the  proceedings. 


iM 


THE  BRITISH  MEDICAL  JOURXAL. 


'Jan.   1-.  1S90. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AKMV  MKDIC.VL  E.WMIXATIO.N". 
Wb  observe  ten  commissions  in  the  Medical  Staff  are  offered  for 
competitioQ  next  month.  This  is  a  small  number  and  seems  to 
indicate  still  further  reductions  in  establishment.  Small  though 
it  be,  we  would  strongly  advise  intending  candidates  to  pause 
and  weigh  well  the  situation  before  going  forward.  There  is  not 
a  sign  yet,  except  the  little  Warrant  extending  the  age  for  service 
of  SurgVons-fii'neral,  of  what  Mr.  Stanhope  means  to  do  with  the 
recommendations  of  the  Committee.  This  will  probably  not  be 
made  known  until  Parliament  meets,  which  will  not  be  until  after 
the  examination.  The  prospect  before  candidates  entering  the 
Medical  Staff  at  present  is  certainly  not  that  of  entering  a  happy 
family.  __^ 

CHAXGES  OF  STATION. 
Thb  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month: — 


Dep.  Sur^.-Oen.  S.  Archer 
BriK. -Surgeon  W.  C.  liobiiuoii 

„  A.  F.  Preston,  M.B 

„  W.  W.  Tomlinson 

Surgeon-Msjor  P.  L.  Kilroy    ... 

S.  K.  Cotter.  M.D. 
F.  O.  AJvc-Curran 
().  F.  Mollov   ... 
J.  M'Samam.  M.D. 
;;  W.  H.  BriKKS... 

S.  H.  Curler.  M.B 
I.  B.  Kmir»oil... 
SurgeonH.  J.  ML:iiiKlilin.   M.B. 
,.        O.  E.  P.  Lloyd 


J.  J.  Fahey 

C.  A.  W.I.I) 

A.  K.  J.  Crolv 

G.  W.  Itobinjon 

J.  Wiit«..n.  M.D. 

A.  O.  Oeogheunn 

C.  U.  Kk»».  M.B.      ... 

J.  M.  .loue*  ... 

C.  K.  Womls,  M.D.     ... 

J.  O.  G.  Sundlford.  M.D. 

C.  G.  D.  Moise 

K.  D.  FannarBriiighurst 

J.  M.  Irwin.  M.B.      ... 

K.  O.  WlKht 

J.  D.  T.  Ueckitt 

K.  H.  L.  Bell.  M.B.  ... 

H.  H.  Firth 

G.  Nells         

R.  H.H.Moore 

J.  K.  Barefoot 

C.  J.  Il.>lme9.  M.D.  ... 

A.  Stable!.  MB. 

W.  Turner    ... 

G.  F.  Alexander,  M.B. 

H.  S.  Peeke 


Prom 
...    Ceylon 
...    Gosport     ... 
...     Bombay    ... 

...     Malta         

...     Hulme      

...    Parkhurst 

M.B     Dublin      

...     Belfast       

Aldershot... 

Tipperary... 

Bengal 

Birmingham 

Madras      

West  Africa 

Training    School,  (. 
Aldershot  \ 

Devonport 

Dublin       

Belfast      '.'..  '.'.'■ 

Woolwich... 

Dublin      ... 

Seafoith  ... 

Lancaater 

Cork 

Shorneliffe 

Watcrford 

Bengal 

Netley 

Dover 

Bengal 


Bombay  .. 

York    "  .. 
Cahir 

Dublin  .. 
Preston 
Kdinburgh 

Sheffield  .. 


Sierra  IrfHJne. 
Bengal. 
Bermuda. 
Bengal. 

Woolwich. 

Aldershot. 

Madras. 

Birmingham. 

Madras. 

Aldershot. 


Madras. 
Bengal. 

Bombay. 

Salfonl. 

Madras. 

Tipperary. 

Bombay. 

Madras. 

Dublin. 

Madras. 

ShorncUfte. 

Dover. 


Hulme. 

Cork. 

Clonmel. 

Birmingham. 

Fort  George. 

York, 


THB  NAVY, 

Thk  foil. .wing  appointments  have  been  made  at  the  A.lminilly :— Wai.ter 
BownKX  Surgran  to  the  Goshawk,  additional,  January  "th ;  William  .1.  Miii.- 
liUD  Sun-e.Mi  t.)  the  Ganges,  additional.  January  Mli ;  Percy  V.  Jackson, 
Suriri...n  t<)  the  Duke,  oj  Wrllirvjton.  od.litional,  January  8tll  ;  NiCUOLAS  C. 
IllIilKV  Surgeon  to  the  WM/re,  additional,  January  Mih:  Kl.vivoTOX  P,  S, 
Mk'a'v'  Surgeon  to  the  Duke  of  IlV/Zinr/toii,  additional.  January  .Sth;  Al.EX- 
aspfk'Macleax,  M,B,.  Surgeon  to  the  Wmd,  a.ldltlonal,  January  Nth: 
Thomas  C  IIohlanp,  Surgeon  to  llaslar  Hospital,  January  .ith ;  Joseph  H, 
Whkia,')  M  D,  Surgeon  to  Chatham  H.^spltaf,  Janiuiry  sth ;  Axtboxt  Kinn 
and  James  M,  Hooebs,  Surgeons  to  Jamaica  Hospital,  January  i:illi :  William 
It,  M,  YoLJCi,  Surgeon  to  the  Keady,  January  latli. 


INDIAN  MKDICAL  SEUVICK, 
The  prom. ti.n  oi  Surgeon-M.\jor  Uobert  Bowmax,  of  the  Bomtwy  EstAblish- 
ment,  to  b-^  llriga<le-3urgeon,  already  announced  in  the  J.^L'Uxal,  has  received 
the  approi  aI  ..f  Her  Majesty. 

Surge.. n  J.iHX  Gakvie.  BengiU  Establishment.  Is  appointed  to  the  offlciatmg 
medical  .har^e  of  the  Ml  Punjab  Infantry,  rice  Surgeon  I).  T.  Lane,  M,D, 

Surgwin-Major  J.  O'Brien,  M.D.,  Bengal  Bstabllshment,  civil  surge<in,  of 
Burdwan,  is  api>..iuted  to  act  as  civil  surgeon  of  Darjeeling,  during  the  absence 
on  leave  of  Brlgale-S.irgeim  J.  (i.  Pilcher, 

SurgeouMaj.jrG.  Price.  M.D. ,  Bengal  Establishment,  officiating  civil  sur- 
geon of  Bhaugulpore,  Is  directed  to  act  as  civil  surgeon  of  Bunlwan,  durin;; 
the  absence  on  deputition  of  Surgein-Major  J,  OBriin.  M.U. 

Surgeon-Major  It.  I..  Dtrr,  M.D.,  Bengal  Kstablishmenr.  olHoioting  civil 
surgeon  uf  Buckergunge,  is  ,ipi>olnted  to  be  Civil  Surgeon  of  Purneali, 

Surge.m  W.  O.  P.  .Vi.i'lN,  Bengal  Establishment,  superuunieniry  civil  surgeon 
2nd  class,  is  tninsferreil  from  Ciilghit  to  Bijnore,  vice  Surgeon  G,  H,  Fink,  pro- 
ceeded on  privilege  le.ive.  .... 

Surgeon  K.  KoliKRTSO.x,  Ma.lras  Establishment,  is  granted  leave  ,to  pnwcea 
out  otlndiu  on  mclieal  certificate  lor  IM  .lavs. 

The  follo«lng  is  the  allotment  of  annuities  of  the  Bombay  Medical  Fund  for 
l.«90:  Deputy  SurgcmOenenil  T.  Murray.  £2.'.3;  Brigiide-Stirgcon  11.  C. 
TnoKP.  M.D.  F.H.C.S..t21o';  Surgeon-General  L.  S.  Bkice,  £210  ;  Surgeon- 
Major  H.  Wakekielh.  £UM'  -.  Surgeon-Maj.ir  F.  H,  Plumptbe.  £1iJ8»  ;  Surgeon- 
Maj.ir  G,  E.  Sewarb,  £1.18,"  (»  These  sums  lapsed  to  Government,  the  omcers 
iiavingreceive.ia  refuM.l  of  their  subscriptions,) 

Surgeon  J.  (1.  Joudax,  M.B.,  Bengal  Establishment,  has  leave  of  absence  for 
122  days:  au.l  Sur;,'e..n-Major  .\.  B.  Stbauax,  Bengal  Establishment,  medical 
officer  44th  Goorkha  Light  Infantry,  has  leave  for  one  year. 

Surgeon  Q,  C,  Hall,  Madras  Establishment,  has  returned  from  furlough  out 
of  India. 

The  services  of  Brig-.ide-Surgeon  W.  S  Fox,  Madras  Establishraout,  arc  re- 
placed at  the  disposal  .if  the  Public  Department  from  December  l.'<th. 

Deputy  Surgeon-General  J.  KlRKPATRlCK,  M,D.,  lateof  the  Madiss  Bstabllsh- 
ment, dieil  at  Hamilton,  N,B.,  on  the  3rd  instant,  aged  70. 


coded  Surgeon-Major   It,  C.  Eaton  as 
I  Leone, 
,  M,B,,  t»  bnHighton  the  strengtb  of  the  British  forces 
from  December  lith,  the  date  of  Ids  arrival  at 


TUB  MEDICAL  8T.\FK. 
BrkiaiieSuii'ikox  W.  C.  n.inixsos  has  succcede<l  Briga.le-Surgeon  S.  Archer 
as  Prlncl|»l  Medical  Officer  in  Ceylon 

Surgeon-M.ijor  P.   L,   Kilhov  has  i 
I'rinclial  Medii-al  Officer  at  Si. 

Surgeon  K.  F.  Ada 
.11  the  llombiy  com 
Boml>,iv.  .       .     «         ,  . 

Surge.m  P.  J  B,  0'SHArr,nXF»'V,  who  l»  serving  In  the  Bengal  command, 
has  l™ve  to  England  from  the  .Utc  of  availing  hlni.elf  of  it.  on  private  aff.ilrs. 
peiiiling  reliri-menl. 

BrigadeSurg.'on  1(.  W.  Daviks  did  at  Me.rul.  India,  on  Janu.iry  Mi,  aged 
H  liu  rmnmi..lon.  b.re  d,le  :  A,.l.l,nl  Surge.m,  M,ir,-b  31.1,  1^.11  ;  Sur- 
geon. March  Isl.  l.^T.T  ;  8urgeon-Maj..r.  April  2-th.  Inrrt  :  an.l  llrlga.leSurge.m. 
April  In.l.  WW.  During  the  war  in  Afghanistan  i.i  isj.t-wi.  he  wan  ing  ige.1  In 
Mveral  small  e»|)edltlons  against  the  trilK-s  on  tlic  Kliyber  line  ..I  .ommuniia- 
ttoiis.  and  received  the  medal  gmntc«l  for  the  war. 


THE  VOLUNTEERS. 
LlElTEXAXT  W,  B,  nlACnoxALD,  M.B,,  1st  Haddington  .\rtillery,  is  appointed 
Acting-Surgeon  to  the  same  corps,  which  he  joined  as  a  Ueutenant  August  Ifth, 

1885-  ,     . 

The  un.3ermentl.ine.l  gentlemen  have  resigned  their  commissions  :  Surgeon 
V.  H,  FlSHEB.  M.B. .  2n.i  Volunteer  Battalion  East  Y'orkshire  Kei;iment  .late 
the  2nd  East  liiding  of  Yorkshire),  commission  dated  Fe  .niary  Isl,  1889: 
Acting-Surgeon  .-V.  V.  F.)RD.  3ril  Volunteer  Battalion  Hampsbiri-  Itegimclit 
(late  the  .-ird  Hampshire),  ommission  dated  March  4th,  IN^J  :  .\<ting-Surgfon 
P.  A.  Ml'RDOCn,  M.B.,  2nd  (South)  Mid.Uesex,  commission  .l.ited  May  l.lth, 
1882;  Acting-Surgeon  T.  A,  DiCKSOx,  2nil  Volunteer  Battalion  Argyll  an.l 
Sutherland  Highlanders  (l;ite  the  2nd  Henfrewshirei,  commission  dati-d  Feb- 
ruary 7th,  1883:  Surgeon  K,  W.  Willett.  M.B..  Loii.lon  Division  Me<iicalSUIf 
Corps.  c..mmission  dated  June  Kllll,  188.'.. 

Mr.  Alfred  Babiier.  M.B..  is  appointed  Acting-Surgeon  to  the  1st  Volunteer 
Battalion  Yorkshire  Ki-gimenl  (late  the  1st  North  Hiding  of  Y'.irkshirei :  and 
Mr.  CHARLFa  Jamf;3  .Marsh  is  appotnte<l  .\cMug-Surge,«i  to  the  3ud  Volunteer 
Battalion  Scmierset  Light  Infantry  (late  the  2ndSoinci-sit). 


MI5DICAL  VALOrR. 
Retired  li.N.  writes:  The  generous  terms  in  which  the  Duke  of  Connaiight 
commends  the  valour  of  Surgon  Crlnimin  to  the  imitation  of  the  army  are 
as  honourable  to  the  speaker  as  they  arc  doubtless  most  gratifying  to  the 
medical  officer  himself.  We  have  here  for  the  second  time  In  the  cmrse  of  a 
few  months  a  doctor,  a  so-called  "non-combatant."  placed  In  circumstances 
calling  not  alone  for  exceptional  courage  ami  devotion,  but  for  act  ual  capacity 
to  fight.  '*  At  one  time."  rept.rts  the  commanding  oflicers  of  the  mounted 
infantry  to  the  brigadici^general.  "  while  attending  a  wounded  man.  Surgeon 
Crimmln  was  surrounded  bv  the  eneniv.  and  .lefended  himself  an.l  th" 
wounded  man.  killing  some  of  the  Karens."  and  much  the  same  slorj-  is  re- 
coi-.led  of  Surgeon  Le  Quesne. 

We  commend  these  incl.lents  to  the  attention  of  Mr.  Stanhope,  and  would 
ask  on  what  grouiui  of  reason  and  common  sense  the  milit.iry  and  combatant 
character  should  1*  withhel.l  from  medical  men  wearing  the  Queen's  uni- 
form, to  whom,  in  the  course  of  ordinary  .iuty  in  the  field,  such  purely  mlli- 
t;irv  responsibilities  attach?  It  is  surely  nothing  short  of  an  abuse  of 
language  an.l  an  out  rageon  common  intelligence  to  call  these  men  "civilians." 
ami  it  says  little  for  the  sense  .)f  fairness  ol  the  miiitarv-  a.lvlsers  of  the  War 
Minlsterwlien  they  stigmatise  as  merely  sentimental  grlevaucca  as  solid  and 
real  as  those  of  wlil.h  the  medical  start  of  I  he  army  omiplaln. 

It  is  mailer  .If  lommim  notoriety  that  to  the  civilian  character  attributeil 
to  the  military  medlial  olllcer  is  .lue  the  disgnweful  fa.-t  that  now  it  Is  all 
but  impossible  for  a  mililarv  medical  officerto  present  himself  for  ballot  at  a 
go.Kl  Limd.m  s.rvi.e  club  without  the  certainty  of  rejection,  and  that  even 
those  me<iical  ollioi  is  whom  Her  Most  Gracious  .Majesty  anil  her  princely 
s.ms  deem  wi.rtliv  ol  h..n.>iir  are  not  Ihought  goo,l  en.mgli  bv  the  great  pala- 
.llnsand  fire-.-ati'ng  majors  of  Plix-adilly  and  St.  James's,  but  would  by  them 
be  incontinently  blackbalietl  as  "  only  doctors." 

If  this,  too.  is  in  the  estimation  of  .Mr.  Sl«nhoi>e  merely  a  tentlincnUI 
grievance.  It  Is  oiii'  which  we  hold  Involve,  an  intolerable  insult  to  our  honour- 
able pi-ofessi.m.  an.l  one  which  It  Ishlglillme  slioulil  be  remiNlle<l.  In  the 
meantime,  an.l  as  a  lemiKirarv  measure.  II  may  lie  respectfully  snggeited 
that  a  hint  from  111.-  royal  princes  who  are  imtroiis  and  inemliere  ol  the  clubs 
rcferrc.l  to.  anl  wli.i  have  on  so  many  occasions  mani(esl...l  their  symjisthv 
Willi  and  appr.fiati..n  of  the  mdleal  «er\ants  of  the  Crown,  would  lio  much 
to  abate  a  seaiLliil  ns  .li8i-re<lilable  to  the  Institul  ions  which  lend  themselves 
to  It.  aa  it  Is  grossly  insulting  to  the  medical  pnilession. 

"HART'S  ARMY  LUST," 

The  fllty-llrsl   annual  v.lume  of  Harl'  Armv  /.i<(  shows  no  sign  of  loet  of 

vigour.      Its  reputation  for  fulness  an.l    accuracy  in   connection  with  all 

matters  relating  to  the  officers  of  the  army,  whether  retlrei  or  on  ac'.lvo  aer- 

vice.  Is  to.)  well  establlshe.l  t.i  admit  of  iU8|iute.  :iiid  Its  oJutenti  nie  too  well 
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known  to  nfed  to  be  particularised  here.  We  do  not  know  that  we  should 
have  given  it  even  this  brief  notice  IkliI  il  not  been  tliat  w  see  tliat  the 
editor  has,  for  the  first  time,  given  tlK-  iju  i  ;i ':  ■  il  i  ir.^  nl   jnrui  ■  il  nrliin  nther 

than  the  usual  ones  of  M,B.  and  M.D.     l.      r  i, ,.,,   i  h,  ,„   ,,,     l^.■<.that 

is  :  notahlv  in  the  Bengal  and  Bomha\'  I  ,'  :  i  Inn.  iri  ^,  w  h.  [ .  ,  ii  i  In-  case 
of  the  Madras  ofliccrs  and  among  their.  ■     .,    Hi-   m    Icil    ■ '  ill ,  I  liey  arc 

conspicuous  l>v  tlicii- aliM  lire.  II,  ,m.l  I  ■  i  I  ;i  ,  ii,  '  : ;  n-  are  notcol- 
lectively  the  i-qn.il    ill  :iM,iinTii:Mit.  ,,'  1  i  '■       ■   I  and  Bombay. 

Possibly  the  elite;  l^  Lmkini:  1,,  Ir  sn,  „  ,.,   :„|:,-    i  •  1 1 ,  ,r  matiou  fro'm 

the  individual  nifinlitM- nt  (  he  pniti-s?iiiii  l.ut  wlii^ili,  i  ii.i.li.-  so  or  not,  we 
should  recommen. I  all  concerned  to  see  itiln  the  inattri  tnr  tliemselves  and 
at  once  to  supply  the  evidently  numerous  omissions.  At  the  same  time  a 
word  of  thanks  is  due  to  the  ed'itor  for  his  evident  desire  to  meet  the  wishes 
of  medical  men  generally,  and  he  may  fairly  look  for  their  co-operation. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PATIENTS  AND  PRACTITIONERS. 

J.  B.  S.  writes  :  May  I  ask  you  to  express  an  opinion  on  the  followiurr  case  ^  1 
On  October  2Sth.  18.S0, 1  was  called  to  a  Mrs.  T..  a  stranger  to  me.  I  examined 
the  patient,  and  my  inquiries  elicited  that  she  had  a  similar  illness  in  tlie 
spring,  when  she  was  attended  by  Mr.  L.  of  this  town.  I  aske-i  why  she  had 
not  sent  for  him.  Her  reply  was  that  she  understood  he  was  out  of'town.  I 
then  offered  to  prescribe  for  her,  and  to  withdraw  from  further  attendance 
infavourof  Mr.  L..  whom  she  could  send  for  in  the  morning.  This  the  patient 
and  both  daughters  refused  to  do,  but  insisteii  on  my  continuing  in  attend- 
ance. I  had  no  intimation  from  either  of  them  that  Mr.  L.  liad  actually 
been  sent  for;  I  therefore  agreed  to  see  her  again  on  the  following  day. 
Query  :  Was  myaction  up  to  this  poiut  consistent  with  medical  ethics? 
2.0a  the  same  evening.  October  28th.  I  received  the  following  note  :— 

"Dr.  S.,— I  was  up  at  B when  those  people  came;  will  you  keep  the 

case,  or  shall  I  call  to-morrow  as  I  have  attended  before  ? — Yours  very  truly, 

'    "  "    the 


T.  L.  L."  To  this  I  replied  the  same  n 
option  of  sending  for  him,  but  that  she  \^ 
On  the  ioUowing  morning,  before  going  c 
ing :— "  Dr.  S.,— By  all  means  do  as  you  ^^ 
will  neither  give  nor  take  quarter.  You 
Yours  •fraternally.'  T.  L.  L."  I  took  nc 
beyond  agqin  reminding  M 
willing  to  give   up  the 


;ht  that  I  had  offered  M: 
lied  me  to  continue  in  attendanci 
.  my  rounds.  I  received  the  follow- 
;h,  but  understand  for  the  future  I 
ish  it  rough,  rough  it  shall  be.— 
notice  of  this  "fraternal"  letter 
r.  on  my  visit  that  day  that  T  was  perfectly 
During  that  day,  October  29th.  Dr.  L.  wrote 


MiBsT.  as  follows:— "Dear  Miss  T.,— Thanks  for  your  note.  I  am  sorry  I  ..__ 
out,  but  trust  your  mother  is  better.  Had  Mr.  S.'been  a  gentleman  he' would 
have  retired  knowing  you  were  my  patient. — Yours  sincerely.  T.  L.  L." 
Query  :  Was  Mr.  L.'s  conduct  as  above  described  consistent  with  the  rules  of 
medical  or  social  ethics  ? 

3.  At  Mr.  L.'s  instigation,  the  secretary  of  the  local  Branch  of  the 
Asaociation  wrote  me,  proposing  the  question  in  dispute  between  Mr.  L.  and 
myself  should  be  brought  before  the  Council  of  the  Branch  for  arbitration.  I 
at  once  agreed  to  the  proposal  conditionally  on  Mr.  L.  apologising  for  the 
words  he  used  concerning  me  in  his  letter"  to  Miss  T.  dated  October  29th. 
Mr.  L.  then  wrote  me  as  follows  :— *'  Sir,— Under  the  circumstances,  I  with- 
draw and  apologise  for  describing  you  as  no  gentleman,  but  I  shall  continue 
to  press  mj-  charge  of  unprofessional  conduct  against  you.— Yours,  etc., 
T.  L.  L."  Trefused  to  accept  the  above  as  an  apology,  and  Mr.  L.  refused  to 
give  any  other.  A  meeting  of  the  Council  was  held,  Mr.  L.  brought  his 
charge  against  me  in  my  absence,  and,  on  the  evidence  produced,  the  arbi- 
trators decided  that  I  had  not  acted  in  accordance  with  well-known  rules  of 
medical  ethics. 

4.  I  subsequently  found  that  Miss  T.  had  written  Mr.  L.  under  date 
October  30th  explaining  why  she  had  sent  for  me.  and  concluded  her  letter 
as  follows:—"  Earnestly  trusting  that  you  will  continue  to  consider  us  as 
your  patients."  On  discovering  that  she  had  written  as  above,  I  wrote  her, 
demanding  an  explanation.  She  came  to  see  me,  &nd  said  her  father  had 
made  her  write  to  that  effect,  but  that  neither  her  mother,  her  sister,  or  her- 
self intended  employing  Mr.  L.  again.  I  asked  her  to  give  me  a  full  explana- 
tion in  writing,  which  she  promised  to  do.  She  sent  me  a  further  letter  of 
explanation,  but  the  same  not  being  satisfactory.  I  told  her  I  should  forth- 
with discontinue  my  attendance  on  the  family    which  I  have  done. 

In  the  above  easel  willingly  grant,  first,  had  I  known  Mr.  L.  had  been 
sent  for  I  should  have  withdrawn  from  the  case  at  once  ;  secondly,  that  Mrs. 
T.  acted  in  a  two-faced  manner,  as  they  wished  to  keep  on  good  terms  with 
Mr.  L. ;  thirdly,  had  Mr.  L.  apologised  in  a  proper  manner,  he  would  have 
saved  himself  and  me  a  great  deal  of  useless  bother. 

%*  Assuming  that  the  above  recorded  statement  be  a  fair  representation  of 
the  facts  ot  the  case,  of  which  it  bears  the  impress,  it  well  illustrates  one  of 
the  "most  fruitful  sources  of  the  unhappy  disputes,  heartburnings,  and 
jealousies  that  too  frequently  disgrace  an  otherwise  noble  profession,  namely, 
misrepresentation,  or  supjiression  of  the  truth  by  patients  or  their  friends 
rather  than  direct  unetliit-al  conduct  on  the  part  of  the  practitioners. 

In  reference  to  the  case  before  us.  we  would  observe  that  a  thoughtfully  un- 
biassed consideration  of  the  several  points  involved  in  the  alleged  facts  pre- 
sented in  Mr.  S.'s  communication,  leads  us  to  the  conviction  that,  in  view  of 
the  patient's  and  her  two  daughter's  insistence,  he,  Mr.  S.,  was  medico- 
ethically  justilied  in  accepting  charge  of  the  case ;  at  the  same  time,  w*  think 
that,  on  receiving  Mr.  L.'s  first  note,  he  would  have  shown  a  wise  discretion 
in  resigning  attendance  on  Mrs.  T.,  and  intimating  the  fact  to  her  by 
courteous  note.  Be  that  as  it  may,  we  cannot  but  view  with  regret  the  in- 
temperate and  very  discourteous  language  applied  to  Mr.  S.  by  Mr.  L.,  and 
which,  in  our  opinion,  he  should  have  unreservedly  withdrawn.  Neither  can 
we,  moreover,  under  the  circumstances  related,  absolve  Miss  T.  from  her 
moral  obligation  in  the  case  to  do  unto  Mr.  S.  as  she  herself  would  wish  to 
be  done  by. 


OLD  BAD  DEBT. 
H.  K.  writes:  A.  B.  and  C.  are  partners  in  a  firm.  C-  goes  out.  and  a  new 
partnership  deel  is  drawn  up,  the  new  firm  being  composed  of  A.  B.  and  D. 
Certain  patients  owe  heavy  bills,  and  are  able  to  pay  now  and  then  small  in- 
stalments. Is  it  customary  for  all  the  debts  owed  to  the  old  firm  by  these 
persons  to  be  paid  off  before  the  new  firm  of  A.  B.  and  D.  receive  any  re- 
muneration for  their  services  ?  No  statement  has  been  made  about  past  bad 
debts  in  the  new  pirtnership  deed  for  the  simple  reason  that  the  old  partner- 
ship is  never  once  mentioned. 

%*  A.  B.  and  D.  can  require  payment  for  their  services  before  the  debtB  due 
from  their  patients  to  the  old  firm  have  been  liquidated.  C.  should  have  re- 
quired the  terms  of  the  liquidation  to  have  been  expressly  defined  in  writing 
on  the  dissolution  of  the  old  firm. 


FEES  TO  MEDICAL  WITNESSES. 
Alpha.- A  medical  witness  in  the  case  mentioned  is  entitled  to  a  fee  of  £1  Is. 
per  day  if  resident  in  the  town  in  which  tlie  action  is  tried,  and  if  resident  at 
a  distance  from  the  place  of  trial  £2  2s,  to  £3  3s.  per  day,  inclusive  of  every- 
tt.ing  except  travelling  expenses.  The  scale  is  not  so  liberal  in  criminal 
cases. 


A  HARD  CASE. 
HousE-SuRGEON  writes  :  I  was  recently  subpa-naed  on  behalf  of  the  Queen  to 
give  evidence  in  a  case  committed  for  trial.  I  attended  two  days.  Two  other 
practitioners,  also  subpoenaed,  attended  four  days.  At  I  he  end  ofthe  case  the 
judge  directed  only  one  day's  expenses  should  be  paid  to  the  medical  wit- 
nesses, although  all  other  witnesses  were  paid  expenses  for  each  day's  attend- 
ance.   Have  we  no  redress  against  this  order  ? 

%*  We  are  not  aware  of  any  appeal  from  the  judge's   order  as  to  the  re- 
muneration of  witnesses  in  the  case  in  point. 


LAX  AGREEMENTS. 
Member  B.  M.  A.  writes  :  A.  engages  B.  as  assistant  on  a  fixed  salary.  In  the 
communications  that  passed  between  them,  A.  told  B.  that  he  would  require 
to  sign  the  usual  bond.  The  bond,  however,  was  never  signed,  but  A.  can 
produce  pront  from  the  party  who  wrote  the  letter  to  his  dictation  that  such 
was  the  understanding.  After  remaining  forthree  years  with  A.,  B.,  on  pay- 
nu-ntof  accrtaiu  sura,  was  to  receive  an  appointment  held  by  A.,  and  the  rest 
was  "  for  the  right  to  practise  in  the  town."  B.  soon  afterwards  wishes  to 
withdraw  from  tbis  agreement,  which  is  duly  cancelled  by  mutual  consent. 
B.  at  once  sets  up  in  practice  on  his  own  account.  Can  A.  legally  sue  B.  for 
breach  of  contract  ? 

%*  A.  would  probably  be  required  to  prove  (1)  The  contract,  which  we 
gather  was  comprised  in  certain  correspondence  ;  (2)  what  was  raeantby  the 
'•  usual  "  bond,  assuming  that  the  terms  of  it  were  not  expressly  defined  ;  (3i 
that  A.  had  not  waived  it.  We  doubt  whether  A.  could  successfully  main- 
tain an  action. 


USE  OF  FOREIGN  NON-REGISTRABLE  DEGREES. 
Z.  writes:  Having  recently  had  to  reside  for  a  year  tor  certain  business  pur- 
poses in  a  German  university  town.  I   took  the  opportunity  to  obtain  the 
degree  of  M.D.  from  its  u:j[v    :   i:  \       I'lii^  I  did  after  passing  a  complete  ex- 
amination, publishing.!  i  >.  i  i  dical  subject,  and  publicly  defending 

twenty  theses.  Previi-n-!.  i  i  i  ,,  ;  the  degree  I  was  alreadyadulyregis- 
tered  M.R.C.S.,  L.Il.C.i'  ;.  til  ,  ■■■■■  I  1  -ii.C.S.Edin.  Now  for  my  query.  Can 
I  be  legally  interfered  with  for  signing  ray  name  to  certificates,  etc.,  as  fol- 
lows:—John  Jones,  M.D.Marburg.  M.R.C.S..  andL.R.C.P.Loud?  Mydegree 
of  M.D.  is  not  registrable,  nor  do  I  particularly  wish  it  to  be  so.  my  other 
diplomas  being  already  on  ihft  Register. 

%*  There  is  no  legal  objection  to  our  correspondent  signing  his  name  as 
proposed,  but  the  name  of  the  university  in  question  must  be  appended  to 
the  degree. 


SuhgicalTreatmentof  General  Paralysis. — Dr.  JohnBatty 

Tuke  (Edinburgh)  writes  : — You  might  have  been  saved  sotne  space 
and  I  some  time  had  I  noticed  Mr.  Harrison  Crippss  clinic&l  memo- 
randum on  Dr.  Claye  Shaw's  case  in  the  Journal  of  November 
30th.  I  beg  to  apologise  to  him  for  my  oversight,  and  also  for 
not  having  mentioned  in  my  paper  on  the  subjecc  tnat  it  was  he 
who  performed  the  operation. 

Baths  and  Washhouses.— The  great  boon  which  well  managed 
baths  and  washhouses  in  crowded  districts  are  is  well  illustrated 
by  some  statistics  of  the  baths  and  washhouses  maintained  by  the 
parish  of  St.  James,  Westminster,  which  have  recently  been  issued 
bj'  the  clerk  Mr.  Harry  Wilkins.  The  establishment  was  opened 
in  1852,  and  was  shortly  afterwards  enlarged ;  during  these  thirty 
seven  and  a-half  years  nearly  two  million  tickets  have  been  issued 
to  washers  in  the  laundry  and  over  four  million  to  bathers;  the 
receipts  from  bathers  alone  have  averaged  about  £3,000  a  year. 
During  1889  the  number  of  bathers  was  no  less  than  104.700,  and 
the  number  of  washers  47,583.  The  number  of  persons  using  the 
swimming  bath  was  comparatively  small ;  if  the  proposal  to  build 
a  larger  swimming  bath  is  carried  out,  the  number  of  swimmers 
will  probably  rapidly  increase.  The  establishment  has  cost  from 
first  to  last  a  good  deal  of  money,  but  the  value  of  &uch  an  institu- 
tion in  a  crowded  neighbourhood  cannot  be  estimated  from  an  in- 
spection of  the  profit  and  loss  account.  It  has  an  important 
influence  on  public  health,  and  has  also  an  important  bearing  on 
the  moral  and  physical  well-being  of  the  poorer  sections  of  the 
working  classes. 
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PUBLIC  HEALTH 


POOR-LAW      MEDICAL     SERVICES. 

THE  TRL'E  DK.\TII-R.\Ti;S  OI'  LO.NDO.N"  DISTRICTS  DURING 

TllK  FOURTH  (,irAUTi:i{  OF  I88'.». 
In  the  accompany inpr  table  wDl  be  found  aummnrised  the  vital 
and  mortal  statistics  of  the  forty-one  saiiitaiy  di.^tricts  of  the 
metropolis,  based  upon  the  Keuistrar-Generals  returns  for  the 
fourth  or  autumn  quarter  of  last  year.  The  mortality  tif^ures  in 
the  table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  dit^tricts  in  ivhich  the  patients 
had  previously  resided.  By  this  means  alone  can  trustworthy 
data  be  secured  upon  which  to  calculate  reliable  rates  of  mor- 
tality. 

The  31,827  births  registered  in  London  during  the  three  months 
ending  December  last  were  equal  to  an  annual  rate  of  20.4  per 
1,000  of  the  population  of  the  metropolis,  which  showed  a  further 
decline  from  the  rates  recorded  in  the  corresponding  periods  of 
recent  years.  The  birth-rates  in  the  various  sanitary  districts 
showed  the  usual  wide  variations,  the  sex  and  age  distriliution  of 
the  population  differing  greatly.  In  St.  .Martin-in-the-Fields, 
London  City,  Ken'-ingion.St.Cieorge  Hanover  Square,  and  St.  .lames 
Westminster,  the  birth-rates  were  considerably  below  the  average ; 


while  in  Shoreditch,  Stepney,  St. George-in-the-liast,  Whiteobapel, 
and  Fulham,  whert-  t!ie  population  contains  a  large  proportion  of 
young  married  person.*,  the  birth-rates  showed  n  marked  excess. 

The  IS.DS"  deaths  of  jiersons  belonging  to  London  registered 
during  the  quarter  undt  r  notice  were  equal  to  an  annual  rate  of 
17.S  per  1,000,  which  was  as  much  as  3.(1  below  the  mean  rate  in 
the  fourth  quarter  of  the  ten  preceding  year?,  1S7!I-S8,  and  was 
lower  than  that  in  the  corresponding  period  of  any  year  on  record. 
The  lowest  death-rates  during  the  three  months  ending  December 
last  among  the  forty-one  sanitary  districts  were  12  4  in  Kensing- 
ton and  in  St.  (ieorge  Hanover  Square,  lo.r«  in  llampstead  and  in 
Battersea,  13.0  in  Lewisliam,  14.2  m  Hackney,  and  U.5  in  Wands- 
worth; in  the  other  districts  the  rates  ranged  upwards  to  23.0  in 
Fulham,  23. (i  in  Bethnal  Green.  24.2  in  London  City.  24.6  iu  White- 
chapel,  20.4  in  St.  George-in-the-East  and  in  Stepney,  and  26..'>  in 
Holhorn.  During  tlie  ([uarter  under  notice  1, '.142  deaths  were  re- 
ferred to  the  princii'al  zymotic  diseases  in  London  ;  of  these,  4.").") 
resulted  from  whooiiing-cough,  43'J  fram  diphtheria,  .':;23  from 
measles,  2G1  from  tcarlet  fever,  2."j3  from  diarrlma,  210  from 
different  forms  oi  "fever"  (including  7  from  typhus,  193  from 
enteric  or  typhoid  fever,  and  10  from  simple  and  ill-defined  forms 
of  fever),  and  1  from  small-pox.  These  1,'.)12  deaths  were  equal 
to  an  annual  rate  of  1.8  per  1,000,  which  was  0.;i  per  1,000  below 
the  mean  rate  in  the  corresponding  |)eriods  of  the  ten  preceding 
years,  1870-88.  The  lowest  zymotic  death-rates  among  the  various 
sanitary  districts  last  quarter  were  recorded  in  Strand,  I'iumstead, 
Lewisham.  St.  George  Hanover  Square,  and  llampstead.  in  none 
of  which  sanitary  districts  ilid  it  exceed  l.ti  per  1,000.  The  zymotic 
rates  ranged  upwards  in  the  other  districts  to  2.4  iu  Chelsea  and  in 


Analytu  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 
occurritiff  in  PMic  Instittitions,  during  the  Fourth   (Quarter  of  1SS9. 
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LONDON  

H'esl  rhgtricts 

Padillngton        

K'-iuinj^on        , 

ll>n.!.iTimith  ...        ....   ■    .., 

Ku;ii.i!n .• 

CII.1-..1     ■    ... 

St.  nfnrj(e.  Hanover  Square 

We-slmiii-itcr      

St.  James.  W.-5tminster 

.V»rlA  Dislricti 

Maryl.-l...rie         

llam|."t>ad         

St.  IVncraa        

l«linKt..n 

Ha..lin.v  , 

C'n'tr/ll  Distrielt 

St.  on™ 

St.  .Martlnln-tbe-PieltU 

Strand      

Hi)ll«.m 

CIcrkrnweU        

St.  Luko't  

Lomlim  City      . 

/■;..•.(  IJ:-lrf' 

8hnr.(Iit.  h 
D.tliiial  ()ri-<jn  .. 

Wlii;..|i,->pi.l       

Si     !!■  '.ri;,^ln-tllc-Ea»t 

Mil'.  Kipl  (Jill  Town    ..'.       ... 

'•"Pl"'-       

.Sou(\  Diftrictt 
St.  Saviour.  S.mtliwark 
St.  O.nrm-.  Soulliwark 

.N.«.   ii;t.lll  

Sf    ' 'i ,'.  ".  Southwark 

II.  r,n  .    .\.,.y         


II' 
W, 

■      .VMrth 

<',,i, 

l..rwe.Il 

Or,' 

MWlch 

(cxclmUnii  Fenico) 


1 

1 

_ 

« 

.» 

._ 

6 

1 



3 

3 

_ 

3 

3 

—  • 

39 

13 

1 

32' 

M 

.'  — 

12 

e 

— 

10 
12 

3 
14 

1 

—  —  309 


1 

16 

13 

12 

13 

4 

8 

6 

6 

4, 

4 

2 

_„ 

•J 





'.. 

11 

19 

64 

...  '- 

13 

1 

10 

n 

wm. 

8 

13. 

9 

I 

6 

8 

14 

,ao 

,         40 



9 

16 

10 

.    -1, 

33 

—^ 

4 

3 

3 

M. 

•    '6 

-  a 

6 

.. 

*> 

'  *~ 

a 

« 

~ 

1 

Jan.  18,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1.59 


Clerkenwell.  2.0 in  St.  George-in- the- East  and  in  Shoreditch,  -J  Gin 
Kulham,  3.1  in  AVhitechapel,  o.9  in  Mile  End  Old  Town,  4.1  in 
Hethnal  Green,,  and  4.8  in  Stepney.  In  the  east  districts  the 
;^ymotic  death-rate  last  (juarter  aTerap:ed  3.0  per  1,000,  or  exactly 
double  that  which  prevailed  in  the  rest  of  London.  Compared 
with  the  precedini^  quarter,  the  fatality  of  measles,  scarlet  fever, 
diphtheria,  and  whooping-cough  showed  a  marked  increase. 

Only  one  death  from  small-pox  was  recorded  in  London  during 
the  fourth  quarter  of  this  year.  This  fatal  case  belonged  to  Lam- 
beth sanitary  area.  This  was  the  only  death  from  small-pox  in 
London  during  the  whole  of  1S80.  No  small-pox  patients  were 
under  treatment  iu  any  of  the  Metropolitan  Asylums  Hospitals  at 
the  end  of  December,  and  only  one  was  admitted  during  the  last 
three  months  of  the  year.  Measles  showed  the  highest  propor- 
tional fatality  in  St.  Luke's,  Whitechapel,  Clerkenwell,  Bethnal 
Green,  Stepney,  and  Mile  End  Old  Town  ;  scarlet  fever  in  Shore- 
ditch,  Fulham,  and  Mile  End  Old  Town ;  diphtheria  in  Holborn, 
Mile  End  Old  Town,  Stepney,  Shoreditch,  St.  George-in-the-East, 
and  Bethnal  Green;  whooping-cough  in  Hammersmith,  Chelsea, 
Fulham,  Lambeth,  Stepney,  and  Bethnal  Green  ;  and  enteric  fever 
in  Stepney  and  Newington. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro- 
portion of  deaths  xinder  one  year  of  age  to  births  registered,  was 
equal  to  137  per  1,000,  against  an  average  rate  of  142  in  the  corre- 
sponding periods  of  the  five  preceding  years,  18S4-.SS.  Among  the 
various  sanitary  districts  the  rates  of  infant  mortality  were  lowest 
in  Wandsworth,  Hackney,  IJattersea,  St.  Saviour  Southwark,  Ken- 
sington, and  St.  Olave  Southwark ;  while  they  ranged  upwards  in 
the  other  districts  to  164  in  St.  George  Southwark  and  in  Stepney, 
1G5  in  Holborn,  160  in  Woolwich,  170  in  St.  George-iu-the-East, 
209  in  Strand,  and  281  in  St.  Marbin-in-the-Fields. 


HEALTH  OF  ENGLISH  TOWNS. 

DimiKG  the  week  ending  Saturday,  January  11th.  6,334  births  and  5,235  deaths 
were  registered  in  twenty-eig'htof  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate  of 
mortality  in  these  towns  v. I  cl  hid  been 210  nd  "^  per  1  000  n  the  two  p  e 
ceding  weeks  f  rthe  rose  to  1  du  ug  the  we  k  de  not  e  ne  Iv  tl 
whole  of  this  no  ease  he  ut  att  1  t  lie  t  t»  h  h  death  r  te  n  Lon  lo  Tl  e 
rates  iu  the  several  to  nas  n  e  1  f  om  1  1  n  B  rkenl  eai  IS  1  B  1  ton 
19.1  in  Halifax    and  1    4  Nott  n    1  an      n  1     n  W  1   e  h  n  pton    to    0       n 

Leeds.  30.4    n  PI    mo    tl  1    n   L       1  n  1  J        he  t  r       In   tl  e 

twenty-seven  pro    nc  al  t      us  tl      n      n    I     tl       te      as       ly     1  5  per  1    U 
while  in  London  as  b  t  t        i        ^  11  1         1         ee1ed  tl    t 

recorded  in  any       el  1  11  t     ed  du      p, 

the  week  unrte    not  wh    1       e  e 

referred  totl  e  p    nc  j  al  11  e  two  p  e 

ceding  weel  s       file       )  II  measl  s  40 

from  scarlet  fe  e     4    I  1  i  !    !  In  II     e    te 

.36  from  dia    h  1  n   t  t  om  small  pox        I  I    al 

to  an  annual      t       f      1  i        1      0      n  L  ndo  tl       t 

equal  to  2.4  wl  t  11      per  In  r        n      1 

towns,  and  ranu    1  I     I      1       1        J{  I  \        L         n        \ 

in  Leicester  to  1(1  ^  1  I  I     n  1  4       n  Pl^ 

mouth.    Measles    I  1)11  1     t  1  %  1  It 

fever  in  Plymo  tl  1|  I         1  hJejlIdWl 

verhamptou     H   11    B  1  I  1  \      S  n   H   d  le    tiell     No 

fatal  case  of  small  pox  1  ek   e  tl         u  Lond  n     r 

any  of  the  twenty  se  e  i       tv    n      ra  11  po     fat  ent  was 

under  treatment    n  th     M  s  Ho  p  t   Is  o      bitu   Jay   Ja 

ary  11th,    These  ho  p  t   1  t  U  )    i  let  fe  er  p  t  ents  on  tl  e   san  e 

date,  against  1  5tl  and  1  )0  n  the  two  pr  ced  ng  w  eks  b  o^ses  we  e  ad 
mitted  during  the  week,  against  97  an  I  115  n  the  two  previous  weeks.  The 
death-rate  frora  diseases  of  the  respiratory  organs  in  London  was  equal  to 
12.6  per  1,000,  and  was  almost  double  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  floO  births  and  750  deaths  were  registered 
during  the  week  ending  Saturday.  January  11th.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  2!.ti  and  2ii.r>  per  1.000  in  the  two  preced- 
ing weeks,  further  rose  to  29.0  during  the  week  under  notice,  and  exceeded 
by  0.9  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  re- 
corded in  Greenock  and  Aberdeen,  and  the  highest  in  Glasgow  and  Edin- 
burgh. The  750  deaths  in  these  towns  during  the  week  under  notice  included 
93  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.6  per  1,000,  which  exceeded  by  1.5  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  ScottOi  towns 
the  highest  zymotic  death-death-rates  were  recorded  in  Greenock,  Leith,  and 
Edinburgh.  "The  :i30  deaths  registered  durint,' the  week  in  Glasgow  included 
14  from  measles,  lu  from  v.ip.M)j.Mr:  i-ou:.  ii.  :i!i,l  :;  (r-MTM  diphtheria.  Twenty- 
three  fatal  cases  of  mtM--l.  ■  i,  [.  i  i  .>t  ui;  .itheria  were  recorded 
in  Edinburgh.  an<l  3  deatl.  1  n[.lillM,i,:  in  Greenock.  The 
death-rate  from  diseases  of  tlMr'>  I'ii-rMiy  .^t'tmis  in  \\\*-<('  towns  during  the 
week  under  notice  was  equal  to  s.'.t  per  l.Oi'".  against  12. ti  in  London. 

HEALTH  OF  IRISH  TOWNS. 
During  the  weekending  Satvirday.  January  11th.  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  33.7 
per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Dundalk,  and  the 
highest  in  Wexford  and  Dublin.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  4.5  per  1,000.  As  many  as  299  deaths  were  registered  in  Dubltn 


during  the  week  under  notice,  equal  to  an  annual  rate  of  14.2  per  1,000  f against 
2!..'.  and  31.9  iu  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
32.1  in  London  and  33.5  in  Edinburgh.  These  299  deaths  included  20  which 
resuUed  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  3.0  per 
1,000),  of  which  7  were  referred  to  measles,  6  to  whooping-cough,  and  4  to 
different  forma   of    "fever." 


RESIDENT  AND  NON-KESIDENT  POOR-LAW  MEDICAL. OFPICKKS. 

In^'ESTIoator  writes  as  follows  ;  Three  medical  men  are  resident  in  a  district, 
yet  a  medical  man  resident  outside  has  been  appoiTited  district  medical 
officer.  The  appointment  has  been  sanctioned  by  the  Local  Government 
Board,  in  violation  of  the  order  of  May  25th,  1857.  which  says  this  shall  only 
be  done  when  necessary.  In  this  cise  it  is  not  necessary,  and  it  is  dishonest 
of  the  Local  Government  Board  to  induce  men  to  reside  in  the  district  by 
making  such  an  ortler,  and  then  to  deprive  them  of  the  remuneration  they 
rciisonal.Uy  espect.  I  now  claim  the  assistance  of  the  profession  to  get  this 
injustice  rectified,  or  to  show  me  how  the  Local  Government  Board  car  be 
compelled  to  do  their  duty,  or  to  point  out — what  is  quite  poseible — that  the 
opinion  I  hold  is  incorre<!t. 

%*  It  appears  to  us  to  he  quite  contrary  to  the  spirit  of  the  order  issued 
by  the  Local  Government  Board  for  the  guardians  to  appoint  a  non-resideut 
district  medii*al  officer  if  any  others  fully  qualilied  reside  in  the  district  and 
apply  for  the  appointment  when  vacant.  We  do  not,  however,  consider  the 
guardians  would  be  justified  in  determining  the  appointment  of  anon-resident 
simply  because  a  fresh  resident  came  to  the  district  and  applied  for  it,  as,  if 
such  action  became  general,  any  non-resident  medical  officer  might  at  any 
time  be  deprived  of  his  appointment  without  any  fault  of  his  own. 


OBITUARY, 


Deputy  Surgeon-Genebal  JAMES  KIEKPATRICK,  M.D. 
The  deatb  is  announced  of  Deputy  Surgeon-General  James  Eirk- 
patrick,  JI.D.,  of  tlie  Madras  Medical  Service.  He  received  his 
medical  education  in  Edinburgh,  and,  after  obtaining  his  degree 
there,  continued  his  studies  in  Paris.  In  1842  he  entered  the 
Madras  Medical  Service,  and  served  for  some  years  -with  the  4th 
Madras  Light  Cavalry  and  other  regiments.  Subsequently  he 
received  a  civil  medical  appointment  in  the  Mysore  Commission, 
and  for  many  years  was  senior  medical  officer  to  the  Commission. 
He  Tvas  well  known  in  that  part  of  India  as  a  skilful  surgeon,  a 
kind  and  successful  general  practitioner. 

On  liis  retiring  alter  thirty  years'  service,  he  settled  in  Edin- 
burgh. In  the  late  discussions  on  the  Military  Medical  Services 
he  was  much  interested,  and  took  an  active  part  in  promoting  a 
memorial  on  the  subject  from  the  retired  medical  oiBcers  of  the 
services  resident  in  Edinburgh. 

On  December  28th,  while  on  a  journey  from  Edinburgh  to 
Hamilton,  he  was  taken  ill  in  the  train,  and,  after  a  few  days' 
illness,  died  at  Hamilton  on  January  3rd. 


JOHN  SHAEMAN,  M.R.C.S.ENr,.,  L.S.A.Lonh. 
We  have  to  announce  the  decease  of  Mr.  John  Sharman,  who  died 
on  January  Gth  at  Gipsy  Head,  West  Norwood,  at  the  age  of  56 
years.  Hehad  been  in  practice  for  more  than  thirty  years  in  that 
district,  and  his  loss  will  be  greatlj'  mourned  by  a  large  circle  of 
friends.  He  had  been  in  ill-health  for  many  years.  Mr.  Sharman, 
who  was  a  student  at  the  London  Hospital,  was  House-Surgeon 
and  Demonstrator  of  Anatomy  there,  and  House-Surgeon  to  St. 
Mark's  Hospital  for  Fistula,  Lecturer  on  Anatomy  at  Grosvenor 
Place  School  of  Medicine,  Assistant  Surgeon  to  Abersychan  Iron- 
works, Surgeon  to  the  Finsbury  Dispensary,  Surgeon  "to  the  Nor- 
wood Cottage  Hospital,  Medical  Officer  to  Lambeth  Schools  and 
district  at  Norwood  and  public  vaccinator,  and  medical  officer  to 
numerous  societies.  He  is  succeeded  in  his  practice  by  liis  son, 
Mr.  J.  Schutze  Sharman. 


Deputy  Surgeon-General  C.  E.  SMITH,  M.D.,  M.E.C.S.,  L.S.A. 
The  death  occurred  last  week,  after  a  brief  illness,  of  Dr.  Charles 
E.  Smith,  Deputy  Surgeon-General,  retired.  The  deceased,  who 
was  attached  to  the  10th  Hussars,  had  just  completed  his  53rd 
year.  He  became  Assistant-Surgeon  in  the  army  on  April  20th, 
1859;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  July  11th,  1874; 
and  when  he  was  placed  on  the  retired  list  on  May  30th,  1885,  he 
had  attained  the  rank  of  Brigade-Surgeon  with  the  honorary  rank 
of  Deputy  Surgeon-General.  After  his  withdrawal  from  the  ser- 
vice he  entered  into  partnership  with  a  surgeon  of  Worthing,  and 
was  also  one  of  the  honorary  medical  officers  of  the  local  in- 
firmary. 
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MEDICAL   NEWS, 


ExAMi.viNG  Board  in*  Kn(;l.\nd  hy  thk  Royal  C'ollf.oks  of 
PHTStniAxs  AND  Sl'iiOKON.s. — Tlio  following  gentlemen  passed 
the  Second  E.xnmination  in  .Vnatoniy  and  I'hysiolo<;y  at  a  meeting 
of  the  Board  of  Examiner.^  on  January  13tli,  namely:  -.  f> 

B.  H.  Biitchflor.  O.  Hfpworth,  and  H.  "Keltihley.  iitu<ifnl9  of  Yorkshire-' 
CollcK.-,  Leerti  ;  K.  L.  Clinprle.  of  Leed'i  nii.i  Mr.  Conkes  S.-hooI  of  Ana- 
tomy and  I'hysloloRy ;  TH.  Priio.  of  Qui»n"s  Collcao.  Birmingham; 
A.  K.  Milner.  C.  O.  Morris,  of  Bristol  MediPil  School  :W.  Iv.  Bond,  of 
St.  U.irtholomew's  Hospital:  and  B.  Du  Cane,  of  Carmichael  ColIeEe, 
Dublin. 
Passed  in  Anatomy  only. 

H.  Taylor,  and  W.  Thomas,  of  Yorkshire  College.  Leeds  ;  C.  E.  Urooks,  A.  L. 
Knapman.'H.LitherUnd.aniJ  H.  Kichanlsou.otOwens  ColU'tte,  Mani-hes- 
ler:  K.G.  C.  P.  Atthlov  and  A.  L.  ncmming.  of  Bristol  MelicilSthool ; 
W.  II.  Allen  and  J.  A.  Hogg,  of  Queen's  College.  Birmingham  ;  T.  P. 
Stokes,  of  Sheffield  .Medicil  Seho<il :  R.  Smallwood.  of  University  College, 
Liverpool ;  and  W.  CI.  PretsoU,  of  Glasgow  University. 

Passed  in  Physiology  only. 

A.  H.  Bmdshaw  and  K.  Howgate.  of  Yorkshire  Collegp,  Leeds:  S.  Carter. 

of  Owens  College.  .Manchester:  J.  Craigie.  H.  F.  Conk,  and  H.  ^V.  Kott. 
of  University  College,  Liverpool :  G.  Allcock  and  H.  Lovie.  of  Queens 
College,  nirtningham  :  J.  K.  II.  Phillips,  of  Charing  Cross  Hospital :  H. 
Boam,  of  University  College;  and  W.  A.  Green,  of  Dublin. and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology.  .  j*^    j., 

Passed  in  Anatomy  and  Pliysiologv  on  January  14th. 
O.  W.  Gange,  A.  K.  Prvse.  and  II.  J.  Scimrlieh.  of  University  College;  K. 
Sutton,  of  London  Hospital  ;  F.  Klvy  and  G. -M.  K.evil,  of  Middlesex 
Hospital;  V.  Howard,  of  St.  Bartholomew's  Hospital  and  Mr.  Cooke's 
.Seh.Kd  of  Analomvand  Phvsiologv;  H.  S.  Maw.  of  St.  Bartholomew's 
HospiUl :  A.  T.  IJuka  and  Jl.  G.  White,  of  St.  (ieorge's  Hospital ;  K.  E. 
rrazer,  of  Guy's  Hospital. 

Passed  in  Anatomy  only. 

B.  M.  Nelson,  of  Yorkshire  College.  Leeds  :  F.  B.  0.  Stabletord.  of  Queen's 

College,  Birmingham ;  J.  F.  Smart,  of  St.  Thomas's  Hospital  ;  J.  D. 
Hessev.  of  Mi.l.llese.t  Hospitj»l;K.  D.  Madge,  of  .Middlesex  Hojpital 
and  Mr.  Cooke's  School  of  Anatomv  and  Physiology ;  J.  J.  Moonov  of 
Owens  College.  Manchester  ;  E.  H.  Binglev.  K.  S.  Hemsted.  and  T.  tlev- 
woo  I,  of  St.  Mary's  Hospital ;  C.  K.  Bashall  and  J.  Wood,  of  St.  Thomas's 
Hojpilal;  A,  Allport,of  Gnv'aHospitjil  ;  0.  It.  Adeock,  K.  H.  Crowley, 
of  St.  Bartholomew's  Hospital ;  J.  B.  Owens,  W.  C.  Orme.  of  London 
Hospital ;  K.  Sly  and  C.  Williiims.  of  King's  College;  and  L.  P.  Tomlin- 
son.  of  St.  George's  Hospital. 
Passed  in  Physiology  only. 

H.  A.  Beetham.  of  Yorkshire  College.  Leeds  ;  H.  K.  Hunter  and  H.  H. 
Tipping,  of  Queen's  College,  Birmingham;  G.  II.  Jones  and  H.  E.  Pitt- 
way,  of  Middlesex  Hospital;  E.  K.  W.  Koc,  of  Guv's  Hospital:  E.  W 
Brewcrton  and  G.  F.  Holt,  of  St.  Bartholomew's  llosnitai;  and  John 
Kyffin.  of  Lon.lon  Hospital. 


Dn.  ArrroN  FniEnnirH  vom  Troltsch,  Professor  of  Ear  Diseases 
in  the  University  of  WUr/.bur^,  ■whose  name  is  a  household  word 
among  otologists,  died  on  January  !»th,  after  a  lingering  illness,  .'jfi 

Princk  Aliieut  Victor  received  on  January  Oth,  at  Calcutta, 
a  deputation  of  the  Leper  Asylum  Committee,  who  solicited  from 
his  Koyal  Highness  permission  to  call  by  his  name  an  asylum, 
which  it  is  proposed  to  build. 

Open  Spaces.— Petitions  are  being  extensively  signed  in  North 
London  against  the  proposal  of  the  London  County  Council  to 
make  a  new  road  across  the  Parliament  Hill  fields,  which  were 
recently  acquired  as  an  addition  to  Ilampstead  Heath. 

HoBaEPLESH.— A  sausage  manufacturer  of  IJpoding  named 
Myers,  who  was  found  with  horseflesh  on  his  premises,  has  been 
fined  by  the  magistrates  £.5  for  having  failed  to  comply  with  the 
conditions  of  the  Act,  which  requires  that  the  fact  that  horseflesh 
for  human  food  is  dealt  in  should  be  notified  in  conspicuous 
character,  in  front  of  the  shop. 

Preskntatiojj.— On  Saturday,  January  11th,  .Surceon-Major  U. 
Vacy-Ash,  M.S.,  was  presented  with  a  verj-  handsome  silver  ink- 
stand, by  the  ladies  of  the  Advanced  and  Ambulance  Classes  of  the 
Brighton  Branch  of  St.  John  Ambulance  Association.  The  classes 
have  been  most  successful,  everj'  lady  gaining  the  vellum 
certificate. 

"AcririENTAi.  Death  from  HynROpnoiiiA  !  "— This,  says  the 
Daily  Tflri/rajih,  was  the  verdict  returned  by  a  Westminster  jury 
sworn  to  inquire  how  Henry  Kairoloth,  fourteen  years  of  age, 
came  to  die.  Let  those,  it  adds,  who  so  violently  complain  of  the 
"muzzling  order"  consider  the  circumstances  "under  which  this 
unfortunate  lad  lost  his  life.  A  stray  ilog  bit  him  in  l,u|>n».streef, 
I'imlico.  Although  the  wound  was  immediately  afterwards 
cauterised,  symptoms  of  hydrophobia— the  most  ngnnising  of  all 
diseases— soon  appeared.  Eaircloth  was  tended  a.s  carefully  and 
as  skilfully  as  possible  in  St.  Ceorge'a  Uospital,  but  bis  sufferings 


increased  in  intensity  until  death  put  an  end  to  his  pain.  An 
examination  of  the  dog  showed  that  rabies  bad  full  jiaasession  of 
the  animal.  How  many  persons  may  have  been  bitten  before  the 
constable  despatched  it  with  his  truncheon  nobody  knows.  .\t 
Bradford  a  dog  has  just  been  killed  which  had  bitten  eight  people. 
And  yet  some  persons  complain  of  the  discomfort  caused  to  their 
pets  by  the  "  muzzling  order." 

VE.'iiCAL  Alui'.men. — Professor  Giiyon  CAnnales  des  Mai.  den 
Organes  (linito-urinaires.  December,  IS^^U,  has  recently  drawn 
attention  to  this  subject,  chiefly  in  connection  with  stone  in  the 
bladder.  .\Ibumen  is  constant  in  cases  of  calculus  when  cystitis 
is  present,  but  when  the  vesical  mucous  membrane  has  not  suffered, 
the  albumen  may  only  be  found  in  the  urine  at  certain  times 
which  correspond  with  movement  on  the  part  of  the  patient. 
I'rofespor  Ouyon  states  that  he  recently  operated  on  a  patient  who 
consulted  him  for  intermittent  albumiuurio,  which  turned  out  to 
be  due  to  stone  in  the  bladder.  In  this  case  blood  was  not  clearly 
visible  to  the  naked  eye,  but  the  microscope  demonstrated  its 
presence. 

Manchester  Medical  Society. — At  the  annual  meeting  of 
this  Society  held  on  January  8th,  the  following  were  elected 
office  bearers  for  the  year  1890: — President:  James  Ross,  M.IJ. 
Vice-l'iesidents :  S.  Buckley,  M.D. ;  P.  H.  Mules,  M.D. :  P.  A. 
Southam,  M.B. ;  Graham  Steell,  M.D.  Treasurer:  C.  E.  Glarcott, 
M.D.  Secretary:  T.  C.  Railton,  M.D.  Members  of  Committee : 
11.  A.  G.  Brooke,  M.B.;  J.  S.  Bury,  M  D.  ;  A.  M.  Edge,  M.D.; 
K.  M.  Granger;  A.  11.  (iriflith,  M.D. ;  H.  R.  Hutton,  M.B. ;  T.  Jones, 
M.B. ;  F.  \V.  Jordan;  B.  J.  Massiah,  M.D. ;  S.  H.  Owen,  M.D. : 
G.  A.  Wright,  M.B. ;  W.Yeats,  M.D.  The  above,  with  the  past 
presidents  of  the  Society  and  two  representatives  of  the  council  of 
the  Owens  College,  form  the  Committee.  Lihran/  Comviittee : 
A.  -M.  Edge,  M.D. ;  A.  Emrys-Jones,  M.D. ;  S.  .Moritz,M.I). ;  J.  Ross, 
M.D. ;  W.  Teats,  M.D.    Auditors:  H.  Lund,  M.B. ;  C.E.Richmond. 

Liverpool  JIkdical  Institcttiox. — At  the  annual  meeting 
held  on  January  'Jth,  the  following  list  of  officers  was  adopted: — 
J'resident :  *W.  ilitchell  Banks,  F.U.C.S.  T'lce-lVesidents  :  A. 
BernHrd,  M.B. ;  Richard  Willinm.o,  M.R.C.S. ;  *Damer  llarrisson, 
F.R.C.S.Ed. ;  *I)  M.  AVilliams,  L.K.Q.C.P.  Honorary  Treasurer: 
J.  N.  Cregeen,  1,.RCP.  Honorary  General  Secretary:  E.  W. 
Hope,  M.D.  Honorary  Secretary  of  Ordinary  Meetings:  *A. 
Barron.  M.B.  ILmorary  Librarian  :  C.  O.  Lee,  M.R.C.S.  Council: 
T.  H.  Bickerton,  M.R.(';.S.;  W.  Macfie  Campbell,  M.D. ;  Stanley 
Gill,  M.D. ;  R.  Hughes  Jones,  L.R.C.P. ;  G.  W.  Steeves,  M.D.;  C. 
Westbj-,  M.K.Q.C.P. :  *H.  Briggs,  F.R.C.S.;  *W.  Carter,  M.D.;  "P. 
Davidson.  M.B. ;  *G.  G.  Hamilton,  F.R.C.S.Ed. ;  'A.  Samuels,  M.D.; 
*Joseph  Wiglesworth,  M.D.  Microscopical  Committee :  .\.  Barron, 
Jl  B. ;  T.  R.  Bradshaw,  .M.D. ;  J.  E.  Geramell,  M.B. ;  T,  B.  Orims- 
dale,  MB.;  (i.  G.  Hamilton.  F.R.CSKd. ;  "C.  Macalister,  M.B. ;  J. 
R.  Logan,  M.B.;  Rushton  Parker.  F.U.C.S. ;  F.  T.  Paul,  F.R  C.S. ; 
J.  Wiglesworth,  M  1). ;  anl  Arthur  Wilson.  M.R.C.S.  Auditors  ; 
*G.  W.  Steeves,  .M.D..  and  T.  Bushby,  .M.B.  Those  marked  •  did 
not  hold  the  some  office  last  year. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BAliNSTAPLIi  U.NION. -.Melic.nl  Officer  ami  Public  Vaccinator  for  the  No.  » 

District.       Salarv,    £'.>0   I>er   annum,  and    usual  fcee   for    vacciluUlon  and 

nii.l«if,rv  cases."    Applications  by  January  Mrd. 
BEDFORD  GE.NEHAL  INFIB.MAIiV.-llesldenl  Surgeon.     SaUry.   £100  per 

annum,  with  apartmenta,  boanl.  and  washing.    Applications  by  January 

22nd  to  the  Secretary. 
BELOIIAVK  HOSPITAL    FOU  CHILDKEN.  TO.    Gloucester  Street,  PImlIco, 

S.W.— llouse-Surgeon.    Board,  etc,    Api>licalionB  hv  January  WtU  to  the 

Honorary  Secrelarv. 
BOAHD  OF  WORKS  FOU  THK  ST.  S.VVIOUR'S   DISTUICT.-Medlcal  OfB- 

cer.     .Saliirv,  jCJOO  per  annum.     Applications  to  Mr.  W.    H.  Atkins,  clerk, 

Emerson  .si  net,  Bniikside,  Snuthwark,  S.K.     Uierlion  January  23th. 
BltlEHLKY  IIII.L  LOCAL  HOARD.     Medlol  Officer  of  Health.    Salary,  £50 

peraniinm.     Apidications  by  Jaiiuiiry  L'oth. 
DUIGHTON  AND  IIOVK  LYING-IN  IN.STITUTION. -Honorary  Surgwn  In 

Ordinary.  A  Fellow  or  MemlHT  of  one  of  the  Royal  Colleg>-s  of  Surjjcona  of 

Groat  Britain  and  Ireland.     Election,  Friday.  February  7lh. 
BIIISTOL  EYE  HOSPITAL.-Nonresl.linl  Houso-SurgiVm.    Salary, £130 per 

ainium.     Applications  by  January  I'.'n  1  to  Mr.  F.  II.  Cross. 
BUCKINailAMblllllK  GFNKllAL  INFIRM  VHY.  Avleshurv. -Resident  Sur- 
geon and  A|~itl.c.,iy.     Salary.   iX).   advancing  £\i>   per'annuni    Ui  £100. 

with  iHHvrd.  liiriilxlied  atiartmcnts,  4-:o.     Appllcaltoits  by  J.iuuary  Wth  to 

G.  Fell,  Esq.,  Solieilor,  Aylesbury. 
PISIIEItTON  ASVLI'.M,  SallihurT.— Assistant   .Medical  OfKn-r.    .Salary.  £100 

prr  annum,  with  lioard,   Iwlging.  auil    washing.     Applications  aildreas  to 

Ur.  Finch.  Salisbury. 
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GENKliAL  HOSPITAL,  Birmingham. ^T wo  Assiatant  House- Surgeons.  Re- 
sidence, board,  eU-.    Applications  by  Ftbruary  lat  to  House  Governor. 

HOLSWOKTHY  POOR-LAW  UNION.— Medical  Officer  and  Public  Vacci- 
nators. Nos.  4  and  5  Districts.  Salary,  No.  4  District.  £28  3s.  per  annum. 
Salary.  No.  5  District,  £^0  15s.  per  annum,  including  in  each  case  all  lets 
excepting  those  for  midwitery  cases,  etc.  Applications  not  later  than 
January  21st  to  Cecil  Bray,  Clerk,  Union  OfRces,  Holsworthy. 

IIOLSWORTHY  POOR-LAW  UNION.-Medical  Officer  of  Health  for  the 
Rural  Sanitary  Authority,  Salary,  ±'30  per  annum.  Applications  by  Janu- 
ary 2Ist  to  Cfcil  Bray,  Clerk,  Union  Offices,  Holsworthy. 

].iVl':i;i'(KiL  STANLKY  HOSPITAL.—Junior  HouBe-Surgeon.  Salary,  £70, 
wi'h  lin;;r,l,  ftc.    Applications  by  January  oOth  to  J.  E.  Bennett. 

:i.v.N"(.!!l^lK!:  CLINICAL  HOSPITAL  FUR  WOMEN  AND  CHILDREN. 
—  H(>iiin:uv  Aural  Surgeon.  Applications  by  January  IJlst  to  H.  Teague, 
Esq.,  Secretary,  33,  Barton  Arcade,  Manchester. 

MKRCERS'  HOSPITAL.  Dublin.— Phj  sician.  Applications  by  January  20th 
to  Anthony  M'Guckin,  Registrar. 

MORPETH  URBAN  SANITARY  AUTHORITY.- Medical  OfHcer  of  Health. 
Salary,  £:iO  per  annum.    Applications  to  the  Clerk. 

PARISH  OP  THE  UNITED  PARISHES  OF  WHITTLESEY.— District  Medi- 
cal Officer  and  Public  V'^accinator.  Salary  as  District  Medical  Officer  £70 
per  annum,  with  usual  extra  fees.  Fees  for  vaccination  and  revaccinatiou 
33.  and  2d.  per  case  respectively.  Applications  not  later  than  January  25th, 
endorsed  ''Applications  for  Medical  Officer,"  to  John  Peed,  clerk,  Whittle- 
sey, near  Peterborough. 

PAROCHIAL  BOARD  OP  BIR3AY  AND  HARRAY.—Medical  Officer.  Appli- 
cations to  the  Insjiector  of  the  Poor. 

KATHDOWN  UNION,  RATHMICIIAEL  DISPENSARY.— Medical  Officer. 
Salary,  £130  per  annum  and  fees.  A|iplic;tlions  to  Mr.  Alexander  Doran, 
Honorary  Secretary,  Quinsburo  Road,  Bray.     Klectiou  on  January  21st. 

ST.  MARY'S  HOSPITAL.  W.-Qualificd  Assistant  iu  Electro-Therapeutic 
Department.     Applications   by  January  i;3rd  to  Thomas  Ryan,  Secretary. 

SOWKRBY"  BRIDGE  LOCAL  BOARD  OF  HEALTH.— Mtdical  Officer  of 
Health.  Salary,  £30  pt-r  annum.  Applications  not  later  than  January  29th 
to  the  Chairmau  of  the  Sault.iry  Committee,  J.  Smith,  Esq. 

STRAND  UNION.— Dispenser,  L.S.A.,  for  Workhouse,  Upper  Edmonton. 
Salary,  £100  per  annum.  Applications  to  Mr.  C.  F.  Dorrell,  13,  Henrietta 
Street.  Covent  Garden. 

V/ESTERN  PRIKNDLY  SOCIETY,  GLASGOW.— The  appointment  of  Medi- 
cal Adviser,  vacant  by  the  death  of  Professor  James  Morton,  M.D.  Applica- 
tions to  be  lodged  by  January  20th  at  10  a.m.  Further  information  Irora 
John  Mann,  C.A.,  Manager. 


MEDICAL  APPOINTMENTS. 

jVDiMS.  James.  M.D.AbeiJ..  F.R.C.S.Eng..  appointed  Medical  Officer-to  the 
Erfstbourue  Borough  Sanatorium,  vice  H.  S.  Gabbett,  M  D.Dub., 
M.K.C.P.Lond.,  resigned. 

Arbuckle,  Hugh  Wight,  M.D..Vberd.,  L.F.P.S.GIasf;..  reappointed  Medical 
Officer  of  Health  to  the  ThorneKural  .-sanitary  Authority. 

Ap.KWBiijiiT,  .T.  A.,  M.R.C.S.,  L.K.C.P.,  appointed  House-Physician  to  the 
Victoria  Hospital  for  Sick  Cliiluren,  Chelsea,  vtce  W.  W.  Ord,  M.B.,  re- 
signed. 

Aemitage,  J.  Auriol.  M.D.Edin.,  CM..  B.A.Camb,  elected  an  Honorary  Gyne- 
cologist to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

Baekctt,  J.  W..  M.E.C.S.Eng..  L.S.A.,  reappointed  Medical  Officer  to  the 
Workhouse,  Kings  Lynn  Union,  for  three  years. 

lii.xTEB,  R.  H.,  I-.H.C.SJ..  L.A.H.Dub.,  appointed  Surgeon  to  the  Bristol  Cot- 
ton Works,  vice  K.  H.  Warner,  M.D.,  resigned. 

BOWHAY.  A..  L.R.C.P.Lond.,  M.R.C.S.Bng..  i.S.A.,  appointed  Medical  Oflicer 
for  the  Calstock  District.  Tavistock  Union. 

CocKEV.  Edmund  Percival.  M.R.C.S.Eng.,  M.B.Lond.,  M.D.,  appointed  Medi- 
cal Officer  to  the  8th  District,  Chelmsford  Union. 

Duke,  A.  P.,  M.R.C.S.,  L.U.C.P..  appointed  House-Surgeon  to  the  Chelt«n- 
liam  General  Hospital,  vice  B.  J.  Tatliam,  M.E.C.S.,  M.B.Camb.,  resigned. 

Tdmokiis,  George,  M.R.C.S.Eng.,  L.K.O.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Derbyshire  General  Infirmary,  vice  Wm.  Kirkpatrick,  M.D., 
resigned. 

Grikfield-Cciwell,  ,Tohn  E.,L  K.Q.C.P.IreI.,M.R,C.S.Bng.,  appointed  Medi- 
cal Officer  to  tlie  Worthing  Post  Office. 

HUMPBREV,  Charles  Beyer.  L.E.C.P.,  L.R.C.S.,  and  L.M.Bdin.,  etc.,  appointed 
Medical  Officer  to  the  7th  District  (Horsmonden),  Tonbridge  Union. 

Kempe.  Aithur,  M.D.Bru.x.,  M.R.C.P..  appointed  Medical  Officer  of  Health  to 
the  Budleigh  Salterton  Local  Board. 

Laihii,  Thomas,  M.B.,  Mast  Surgy.Glas..  appointed  'Medical  Officer  to  the 
Sootliill  Upper  District,  Dewsbury  Union. 

Larkin,  F.  Charles,  F.R.C.S.Eng..  elected  Assistant  Surgeon  to  the  Stanley 
Hospital,  Liverpool,  vice  Arthur  H.  Wilson,  M.R.C.S.Eng. 

Latham,  George,  L.R.C.S.  and  L.R.C.P.Bdiu.,  appointed  Assistant  Surgeon 
to  llie  West  Bromwich  District  Hospital. 

Mayi.arp,  a.  Ernest,  B.S.,  M.B.Lond.,  appointed  Senior  Visiting  Surgeon  to 
the  New  Victoria  Infirmary,  Glasgow, 

Mortimer,  J.  D.  E.,  P.R.C  S.,  appointed  Surgical  Registrar  to  the  Hospital  for 
Sick  Children,  Great  Ormoud  Street,  vice  R.  0.  Priestley,  M.A.,  M.B., 
resigned. 

Mun.,  WiiliAm.  M.D.Aberd.,  CM.,  reappointed  Medical  Officer  for  the  Kirkby- 
Moooisidc-  Rural  District. 

Mewman,  Horace  Townsend.  A.B..  M.B.,  M.D. Dub.,  L.H.C.S.,  etc.,  appointed 
Mwlical  OttlcJr  and  Public  Vaccinator  lor  the  Audlem  District,  liantwich 
Union. 

ItETKLL.  G.  T..  M.R.C.S.Eng.,  L.E.C.P.Eilin.,  appointed  Medical  Officer  of 
litiiilth  to  the  Buckland  Monachorum  District,  Tavistock  Union. 


KiSDON,  G.  Owen,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Second  District,  Wells  Union. 

SCHAcnT,  F.  P.,  B.A.,  MB.,  appointed  Physician  to  the  Chelsea  Hospital  for 
Women.  Fulham  Road,  mce  J.  Mackern,  B.A.,  M.D. 

Sequeiha,  H.  J.,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer  of  No.  3  District 
of  the  City  of  London  Union. 

SVKES,  William,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.Eng.,  reappointed  Medical 
Olhcer  of  Health  to  the  Mexborough  Urban  Sanitary  Authority. 

TcBNER.  Frederick,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Buxton  Urban  Sanitary  District. 

Wn.so.v,  Thomas,  M.D.Loml.,  B.S.,  M.R.C.S.Eng.,  elected  an  Honorary  Gyne- 
cologist to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

WOLVERSON,  Thomas,  L.U.C.P.Bdin.,  M.K.C.S.Bng.,  appointed  Medical  Officer 
lor  the  No.  2  District,  Wolverhampton  Union. 

YouKil,  C  W.  F.,  M.D.Lond.,  appointed  House-Surgeon  to  the  Victoria  Hos 
pital  for  Sick  Children,  Chelsea,  vice  W.  H.  C.  Staveley.  M.R.C.3.,  i-e- 
signed. 


DIARY    FOR    NEXT    WEEK. 


Medical  Society  OF  London,  8.30  p.M.~Mr.  Edmund  Owen:  The  Lettsomian 
Lectures  ;  On  Subjects  in  connection  with  the  Surgery  of  In- 
fancy and  Childhood.     Lecture  II. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
hel.ls,  1  P.M.— .Vlr.  R.  Marcus  Gumi:  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
W.,  4  P..M.— Mr.  Edmund  Owen :  On  the  Early  Recognition  and 
Treatment  of  Spinal  Disease. 
TVESOAV. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Mr. 
James  Berry  ;  Thirty-three  Specimens  Illustrating  Diseases  of 
the  Thyroid  Gland,  together  with  a  collection  of  Photographs 
and  Casts.  Dr.  Samuel  West ;  Cases  of  Suppurative  Peritonitis 
with  Pus  in  the  Portal  Vein.  Dr.  Delepine  :  NiMe  Jntestuial. 
Mr.  Lockwood :  Retroperitoneal  Hernia.  Dr.  D'Arcy  Power : 
Ruptured  Spleen  ;  Repair  of  Kidney  alter  Rupture.  Mr.  Solly : 
Myxofibroma  of  Pelvis.  Card  Specimen  : — Mr.  Bidwell :  Polypus 
from  Trachea  of  Dog. 

London  Pust-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  P.M. — Mr.  Jonathan  Hutchinson :  On  Eczema  and 
its  Varieties. 

WEDNESDAY. 

HuNTERiAN  Society,  8  p.m.— Clinical  evening. 

British  Gynaecological  Society,  Hanover  Square,  8.30  p.m. — Mr.  Bowreman 
Jessett ;  The  Surgical  Treatment  of  Uterine  Cancer.  Presi- 
dent's Inaugural  Address. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.  C.  Theodore  Williams  :  On   the  Diagnosis  of    Tubercular 
Infection.      Royal    London  Ophthalmic  Hospital,   Moorfield£, 
b  p.-M. — Mr.  A.  (Quarry  Silcock  ;  Ophthalmoscopic  Cases. 
THURSDAY. 

London  Post-graduatk  Course,  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Btoomsbury,  2  p.m.— Dr.  C.  B.  Beevor :  On  the 
Anatomy  of  the  Brain  with  reference  to  Localisation.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.m.— Mr. 
Edmund  Owen  :  On  the  Later  Stages  of  Spinal  Disease. 
FRIDAY. 

Clinical  Society,  20,  Hanover  Square,  8. .30  p.m. — Mr.  G.  Buckston  Browne; 
Two  Rare  Cases  of  Sacculated  Vesical  Calculi  iji  the  Male 
successfully  Removed  by  Suprapubic  Cystotomy.  Mr.  Twynam 
(of  Sydney;  ;  Case  ot  Calculus  inrpacted  in  tlie  Ureter.  Mr. 
Lockwood  ;  Case  of  Excision  or  Erasion  of  Hip-joint  through 
Anterior  Incision  and  purmaneut  Closure  of  the  Wound.  Mr. 
Butlin  ;    Two  Cases  of  Glandular  Tumour  of  the  Tongue. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton.  4  p.m. 

— Dr.  C  Theodore  Williams:  On  the  Diagnosis  of  Pulmonary 

Fibrosis. 

SATURDAY. 
London  Post-qraduatk  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

2  P.M.— Dr.  J.  F.  Payne :  The  Diseases  known  by  the  name  of 

LicbeD. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Sir t/is,  Marriages,  and  Deaths  is  ^s.6d., 
ickicn  should  be  forwarded  in  stamps  with  the  announcement.  Thejirst  post  on 
Thursday  momitigs  is  tlie  latest  hy  which  advertiseme)its  can  be  received. 

BIRTHS. 

Manseli,.— January  13th,  at  46,  Wellington  Square,  Hastiut,'3.  the  wife  of  E.  It. 

Mansell,  of  a  daughter. 

MAHnrAGE. 
MacWatt— Blyth.— At  St.  Paul's  Church,  Umballa,  on  December  ISth,  1689. 

by  the  Rev.  M.  C.  Sanders,  Hobert  Charles  MacWatt.  M.B.,  Indian  Medical 

Service,  to  Blanche  Mathilde,  youngeot  daughter  of  the  late  Lieut. -General 

K.  S.  Blyth,  C.B. 

DEATHS. 
GtLROT.— At  Waterbeck,  Kcclefechan,  on  January  loth,  Lizzie,  beloved  wite  of 

James  Gilroy,  M.B.,  aged  29  years. 
iloMFRAY.— On  January  9th.  at  16.  Arlington  Villas,  Clifton,  Charles  Augustus 

Homfray,  M.R.C.S.,  J.P.  co.  Somerset,  aged  57  years. 
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HOURS    OF    ATTENDAJJCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

C*pertttum  Days. — 

Oeittral  Loxdux  Ol'iiTHilMlc.    Operatim  Days.—DMy.  2. 

CuABJSa  Cbi>9».  Hours  of  Attmdance~}Se^lcx\  an>l  Surreal,  daily.  1.%:  Ob- 
stetric. Tu.  F..  1.30:  Skin.  M.  1.30:  Dvntal.  M.  W.  F..  9. ;  Throat 
i:nd  liar,  F..  y.30.    Opn-ntion  Daj/s.—yi.,  3 ;  Th.  L'. 

r.amarL  IIospiTAi.  FOR  WouEN.     /Jours  of  Atloulitnce.—T)M\';j ,  1.80.    Optra- 

Ivm  Days.— -a..  Th.,  L'.30. 
East  Londox  Hospitil  for  Crildre:*.    Operation  Hat/.—Y.,  i. 

Gbut  Nobtherx  Central,  //ourt  of  Attmima.—yitiWvaX  and  b'arelcal,  M. 
Tu.  Wed.  Th.  F.,  2,:« :  dbstetric. -W..  l-.tt;  Kvo,  Tu.  Th..  2..%: 
Bar.  M.  F.,  2.30:  Diseases  of  the  Skin.  W.,  2.:H;  Discisosof  tlie 
Throat,  Th.,  2.30  ;  Ocotal  Cases,  W.,  2.     Operation  l>ai/.—\\.,  2. 

Gl'vj.  Hours  of  Atlrndance.—^i-HicaX  and  Surgical,  dailv.  1.30:  Obstetric,  M. 
Tu.  F.  l.:W:  Eve.  M.  Tu.  Th.  F.,  l.;»;  F^r,"Tu.,  1;  Skin,  Tu.,  1 : 
Diiital.  d.iily.  l..iu  :  Tliroat,  F.,  1.  Operation  yj(W.t.-i.Oijbthalnilc), 
M.  Th.,  1.30  ;  Tu.  ¥.,  1.30. 

HosriTAi.  TOR  WOMEX,  Chelsea.  Uoitrt  of  Attendance. —OMy,  10.  Operation 
«a>s.— -M.  Th.,  2. 

Kcni'd  CoLlKOE.  Hours  ofAtlmdanee.—lie.iiixi.  dnilv.  2 ;  Surgical, daily,  1.30; 
Obstetric,  daily,  1.30:  o.p.,  W.  F..  l.:»;  live,  M.  Th.,  1.3o";  Oph- 
tlmlmic  Department,  W..  2;  Ear.  Th.,  2  :  Skin,  F.,  1.30  :  Throat,  F., 
1.30  ;  Dental,  Tu.  Th.,  9.30.     Operation  Days.—Ta.  F.  $.,  3. 

LoXDO.x.  Hours  o/./4H«ufcuici-.— M«lical,  daily,  cnc.  S.,  2  ;  Surijical,  daily,  I..30 
audi:  Oltttctric.  M.  Th..  1.30;  o.p:  W.  S..  l..i":  Eye,Tu.S..»:  Ear. 
S..  «.;» :  Skill,  Th.,  9 ;  Uuntal,  Tu..  ».  Operatim  JMi/s.—M.  Tu.  \V. 
Th.  S..  2. 

Ueibopoutax.  Hours  of  Attmdnnee.—'HeAical  and  Surgical,  daily,  '.i;  Ob- 
stetric, W.,  2.     Operation  fliiy.— F.,  9. 

MlI>I>LESK.y.  /lours  fAllendanr'.  -Mnlica)  and  SurKicul.  ilaily.  1.30  ;  tJbstetric. 
M.Th.,  1.30:  o.i..,  M.  P.,II.  W.  l.:V:  Kye.  Tu.  F..9;  Bar  and  Throat, 
Tu..  «:  Skin,  Tu.,  4,  Th.  ii..30:  Dental,  M.  W.  P..  9.30.  Operation 
Djys.—Vi'.,  1,  S.,  2;  (Obstetrical),  W.  2. 

NiTIo.tAL  Orthop  tn)ic.    Hours  of  Attendance.— M.  Tu.  Th.  F..  2.    Operation 

Daj.-Vf..  10. 
North- West  Londo.v.    Hours  of  Attend mce.—iieAlca\  and  Surgical,  daily,  2; 

Obstetric,  W..  2:  Bye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.    Operation 

itay.— Th.,  2.3'J. 
BOYAL  FSXE.    Hours  of  Attendance.— y.vAlca\  and  Surjjical,  daily,  2:  Diseases 

of  Women,  Tu.  S..  9;  Kye,  M.    F..   9;   Dent.il,   Th.   9.      Operation 

/Jayi.— W.  S.,  2 ;  (Ophthalmic),  M.  F..  10.30  ;  (Diseases  of  Women), 

8..  9. 

Boyal"  LosnoM   Ophthalmic.    Hours  of  Altendanct.—Ditily,    9.     Operation 
.^^  Days. — Daily,  lu, 

ItOYAL  Oethop  KDir.    Hours  rf  Atttmtonce.—DikWy .  \.    Operation  Day.—yi.l. 

BOYAL  Westmisstkb  Uphtualmic.  Operatim  Aim.— M.Th.  P.,  1.30 ;  Tu.  W. 
S.,  2. 

8t.  Bahthhi.omkw's.  Hours  of  Attendaaa.— Medical  and  Surgical,  daily,  1.3(i; 
Obstetric,  Tu.  Th.  S..  2  :  o.p.,  W.  S.,  9 ;  Eye,  W.  Tli.  S..  2.3ii :  Fur, 
Tu.  F.,  2;  Skin.  F..  l.:»;  Larynx,  F..  2.:«i;  (>rthu|>.-p<lic,  M..  2..ii): 
Dental,  Tu.  F.,  ii.  O^eraUm  DajfS.—H.  Tu.  AV.  S.,  1.30;  (Ophthal- 
mic). Tu.  Th.,  2. 

St.  auoROKs.  Hours  of  Attriirlimre.—'UoWriiL]  and  Surgical.  M.  Tu.  F.  S.,  12; 
OMtetric.  Til.  2;  n,p..  Kye.  W.  S.  2;  Ear,  Tu.,  2;  Skin.  W.,  2; 
Throat,  Th.,  2;  Orthoincdlc.W.,  2;  Dental,  Tu..  S.,  9.  Operation 
Uoj/s.-Th..  1  ;  (Ophthalmic),  P.,  1.15. 

St.  Mark's.  Hours  of  Attendance.— fitlxxlii,  and  Dite;nes  of  Rectum,  males,  W., 
H.l.'i :  females,  Th.,  H.I5.  Operation  Diys.—}i.,  2.  Tu.  2.30. 

St.  Mary's.  Hours  of  Attmdanre.—yifiMi'iii  and  Surgical,  dnllv,  l-l",  o.)>., 
1.:10:  Olwtctric,  Tu.  F..  lAH:  Hye,  Tu.  P.  S.,  9:  ICar,  M.  Th.,  3 ; 
Orthopa-.lic.  W..  10;  Threat,  Tu.  F.,  l.,'lo;  Skin.  .M.  Tli..'.i.:!o  ;  Kl.ctro- 
tlicrapeutles.  Tu.  K.,  2;  Dental,  W.  S.,  9..K) ;  Cnn.inltalioii«.  M.,  2..t(>. 
Operation  JJays.— To.,  1.30;  (Orthopadic),  W..  11;  lOpJithalmio), 
F..  9. 

8t.  Peteb'8.  Houri  of  Attendance.— 11.,  2  and  5,  Tu.,  3,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3J0.    O/ierulion  Day.—VT.  2.30. 


St.  Thi..'«a.> 


j'/inrc— Medical  and  .Surgical,  duilv.  except  .Sat., 


.     ---„ — ,.....?cpt  S; 

J;  o.p.,  W.,  1,.30;  Kve,  .M.  Tu.  W.  Th.,  F.  1. 
-.it..  1.30;  Kiir.  .M..  \,-Vi:  Skin.  P.,  l.;!0:  Throat, 

•I  Ireii,  S..  1.3(1;    Deiil«l.   Tu.    F..    10,     Operation 

I' _  ;  (Ophthalmlei.  Tu.,  4,  P.,  2. 

Sakarita.v  Fiii.i.  luii  M'.j.;i;.'»  ixn  Ciiri.iiBi:x.    Hours  of  Attaidmcf.-Vmly, 

I.M.     Oprration  IMy.—W.,  iM. 
Thboat,  Gol.lon  Squani.    //ours  of  AtUndance.—DMy,  l.'M ;  Tu.  and  F.,  U.;w. 

'Il.,r.il,«n  Ouy.^lU..  2. 
tr»lvi.li.-,u,  1    .1.1.1 1, i:.     //.,iir«f/><((CTrfoilM.-M«llcalnild  Surgical,  daily,  1.30; 

i>i.n|.tiii-».  M.  W.  F.,  1..3I);  Eye,  M,  Th.,  2;  Kar,  .M,  Th.,  «■;  Skin. 

W..  I.l.'i,  S.,  9.1.S;  Thr<»il,  M.  I'll.,  9;  Dental,  W.,  9.30.     Operation 

Ouyl.—V,'.1h.,\.:V)i  S.  2. 
WtST  Loxuox.    //ours  (j/'^l((<Tidan.-e.-Meillcal  anil  Surgical,  dally,  2;  Dental, 

Tu..  F.,  9.30  ;  Kye,  Tu.  Th.  S.,  2  :  Kar,  Tu.,  10  ;  Orthopa-dio,  W.,  2: 

Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,   10.  F..  J;  Skin,   F..  3, 

Throat  and  Nose.  8..  10.     Operation  Days.— Tu.  P..  2.;«i. 
WisT3U.>!iTcii.     //ours  <^  Attendance. Medical    ami  Surgical,  dally.    1  :  Ob- 

•tetriu,  Tu.   P..1:  Eye.  M.  Th.,  2..'I0;    Kar.   M„  v;  Skin,  W.,  I; 

DuJital,  W.  S.,  9.1.'i.    Operation  /Jayi.—Tu.  VI..  J. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


COMMlTHtCXTIONS    FOR   THE    OlTBREtrT    WkKE'S    JoUKrfXL    SHOL'LP   RKACB  THE 

Office  kot  Later  than  Hxddav  Post  on  Wkumsuas-.    TKLLGRiJis  cam 

BR  UEORIVKD  on   THLH!>DAr  MORNINO. 

CoM.ML'NicxTioNS  re9(>ect iii^  editorUI  luatten  bIiouM  be  addressed  tothe  Editor. 

4^9.  Straoil,  W.C  ,  London;  those  concerniuj?  busJuees  mutters,  non-i!elivery 

of  the  Journal,  el<'..  should  be  kddressM  tu  the  ManaK*^!*'  *t  the  Office,  429. 

Strand,  W.C,  London. 
I.x  order  to  avoid  delav.  it  is  particularly  requested  tl»at  all  letters  on   the 

editorial  business  of  the  Journal  h.?  addressed  to  the  Editor  at  the  office  *d 

the  Journal,  and  not  to  his  private  house. 
ArTHOBS  desiring  reprints  o(  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  oommuuicate  beforehand  with  the  Mauager,  4:J9 

Strand.  W.C. 
CoRRESPONDKSTS  wlio  wish  notlce  to  be  taken  of  their  communications  should 

authenticate  them  with  their  name*— of  course  not  necessarily  forpublicatiou 
CORRESl'OSDKSTs  nut  answered  Jin?  requested  to  look  to  the   JS'otlces  to  Corrt- 

spondeuts  of  the  following  week. 

MAWrgCRIPTS  FOHWABDKD  TO  THE  QFFICK  OF  THW  JOURNAL  CANNOT  ITft'DBat  ANY 
CIRCU-MriTASCK-S  BK   RFrTURSED. 

Public  Health  Department.— We  BbaU  be  much  obliged  to  Medical  Officer* 
of  Health  if  they  will,  on  forwarding  their  Annual  ana  other  Keports,  favour 
us  with  Duplicate  Copies. 


[S°  Qtt^ifs,  anstcer.^,  and  oommimications  relating  to  suf/jecUtc  which  xptciai 
departments  of  the  Journal  are  devote,  will  be  found  under  their  respectic 
heading.t. 

T.  De  V.  isks  where  ;i  leper  in  an  .idvanced  stage  could  be  r^ceived  as  a  gratui- 
tous patient. 

**^*  So  far  as  we  can  iisvertAin  there  is  no  iisyhioi  for  lepers  in  tliia 
country,  and  the  patient  could  only  be  taken  iutua  bospiUil  in  the  ortUnary 
waj-,  or  sent. to  one  of  the  Poor-law  infirmaries  In  the  same  way  that  two 
lepero  were  sent  the  other  day  to  the  Whitechai>el  Infirraary.  Our  corre- 
spondent mij;ht  do  well  to  communieate  with  Sir  Somers  Vine,  the  Honorary 
Secretary  of  the  Leprosy  Fund  Committee.  Adam  Street.  Adelphi. 

K.  Q.  E.  should  write,  stating  the'fact«.  to  the  Dean  of  the  Medical  Faculty  of 
Paris  (M.  le  Doyeu  de  la  Faculte^de  MtVleciuo  de  Paris). 

M. 11. —The  question  is  too  vaguely  expressed.  A  printed  dcKument  containing 
^Mirticulars  ot  the  colonial  medical  services  can  Im*  obtained  on  application  to 
the  Colonial  Office. 

•""•^  Excision  or  Meckkl's  Ganolmx. 
P.K.C.S.  a?k3  for  a  description  fof  the  oi»t*Puflnii  for  the  removal  of  Meckel's 
ganglion  oh  recently  perlorined  in  Fninoc  for  tin*  cure  of  laciiil  neuralgia. 

%*  Our  correspondent  will  find  a  full  description  tf  the  different  opera- 
tioDs  for  removal  of  Meckel's  ganglion  in  the  sixty-stventli  v«tlunio  of  the 
Trail xactiotut  nj  the  lioyil  Mediiat  and  CUirur^ual  Socitty,  wliich  contains  at 
page  \Af\  a  paper  on  this  subject,  with  caoes,  l>y  Dr.  T.  ChavaKse,  of  Birming- 
ham. Mr.  Clutton  hits  also  published  an  article  on  the  same  subject  in  the 
fifteenth  volume  of  the  at.  Tlannar^'x  IIuspiUil  JieporLi.  Mr.  JucubM>n.  in  his 
work  on  Operntive  Surgery,  has  also  given  a  cloar  description  of  the  many 
operations  tliut  have  been  devised  from  time  to  time  for  attacking  the  gang- 
lion, and  (or  dividing  the  second  division  of  the  lUth  ner\*e  !n  the  spheno- 
maxillary fiB6ur«.  There  are  two  chier  methods,  and  each  of  the  other  pro- 
cedures is  simply  a  niodlficutiou  of  one  or  other  of  these.  One  of  these 
metho<l:4  wati  devised  ami  carried  into  itrnclice  by  Camochan,  i>f  New  York,  in 
18r)li.  In  this  the  surgeon  sfarls  from  the  front  of  the  face,  and 
works  backw.irds  through  the  .-intnim,  taking  the  ncrvo  as  a  guide.  In 
the  second,  whicli  has  been  practised  for  tlie  most  iiart  by  German  sur- 
geons, and  which  is  known  as  the  Lossen-Bmun  method,  the  epheno-max- 
illary  fossa  and  Mer-kcKs  ganglion  .ire  approaclie*!  from  the  side  of  the  head  by 
dividlngthe  zygomntlcaroh  iindturnlngU  Ivickwurds.  togetherwith  thenias- 
seter.  In  removal  uf  Meckel's  ganjilion  for  the  cure  or  relief  of  severeand  obsti- 
nate neuralgli,  Cnrii-vhiin's  mcthotl  is  that  UMially  ixrformed  In  this  country 
aadthoUnitid  Slates.  Carnochiu*  niiiden  V-sliHpe<l  illci^lon  In  thes.tft  parisi.f 
the  lace,  and  then  divided  llie  soft  jMirt*  fmm  the  apex  of  the  V  to  the  angle 
of  the  mouth.  At  the  French  Congn-s  ol  Surgery  held  In  Paris  in  Oetolwr 
last.  Dr.  Paul  Segontl  advocated  the  German  roeXhod.  and  related  two  CA>ei 
In  which  he  had  successfully  l)erforraed  the  Losseii-Uraun  operari«m  with 
some  slight  nioditiealsons.  The  following  Is  a  modified  form  of  Camochan's 
operation  -lescrlbed  by  Mr.  Bowlby  In  Hrath's  nirtionary.  \o].  11.  p.  73  :— 

-A  rruriftl  ituislon  is  made  In  Ihcrheek.  with  lis  centre  opiKwlte  to  tho 
iurm-orbitol  canal.  Blwding  having  been  eliocked.  a  portion  of  the  anterior 
wall  of  the  antrum  is  r.move<l  with  ii  half-Inch  trephine.  A  stout  bristle, 
piece  of  quill,  nr  a  slender  probe  Is  Iht-n  jtasse*!  as  a  guide  along  the  lufm- 
orbltal  (■anal,  .ind  the  tlooro*  tho  latter  Is  carefully  eut  away  from  below  with 
bone  .leUsor*.  until  f  he  i>osterlor  wall  of  the  antrum  Is  reachetl.  During  thin 
p.ut  "f  •,»„.  ..|,..r»ii.  :i    i^p-nt  c*re  must  Iw  taken  l^i  avoid   injuring  the  intra- 
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orbital  nerve.  The  trephine  is  now  applied  to  the  poaterior  wall  of  the 
antrum,  and  the  bone  having  been  removed,  the  ganglion  will  be  most  easily 
found  by  carefully  tracing  the  nerve  until  its  connection  with  the  ganglion 
is  reached.  The  latter  may  then  be  cut  away  with  curved  blunt-pointed 
scissors.  Ha'morrhage  may  be  beat  avoided  by  taking  great  care  not  to 
lacerate  w  ith  the  trephine  the  soft  structures  posterior  to^the^antrum. 

Ethek  Inhalers  in  thk  Tbopics. 
D.  H.  B. — "  Rubber"  does  not  stand  tropical  heat  at  all  well,  so  that  any  inhaler 
of  which  it  forms  a  necessary  part  soon  gets  out  of  gear.     We  believe  that 
ether  is  not  easily  obtained  iu  the  tropics. 

The  Tuson  Hel.met.  """      '"' 

Surgeon.— Th»  makers  of  the  Tuson  helmet  are  Messrs.  Thomas  Townend  and 

Co.,  17  and  18,  Lime  Street,  London,  E.G.    For  training  of  bearer  companies 

see  Manual  for  Medical  Stajf  Corps, 

rBESCBIBING   IN  NEWSPArEBS. 

M.K.C.S.,  M.n.C.P.  CVVorcester).— We  regret  to  see  the  correspondence  iu  the 
Worcester  Daihj  Times.  We  strongly  hold  the  view  that  the  sending  of  pre- 
scriptions for  influenza  or  for  other  ailments  to  daily  papers  is  a  proceeding 
as  mischievous  in  the  public  interest  as  it  is  generally  condemned  by  profes- 
sional opinion.  If  it  were  really  useful  from  a  public  point  of  view  there 
would  be  much  more  to  be  said  iu  favour  of  it ;  but,  in  point  of  fact,  any 
such  proceeding  is  calculated  to  do  an  immense  amount  of  harm  and  can  dn 
but  very  little  good.  It  is  perfectly  well  known  to  every  thinking  man  that 
a  general  prescription  cannot  be  applicable  to  otlier  than  a  limited  number  of 
patients.  The  same  complaint  affecting  patients  of  various  ages  and  avoca- 
tions, differing  in  their  habitual  conditions  of  health  and  constitution,  never 
15  or  can  be  suitably  treated  by  any  one  formula.  In  any  dozen  cases  such 
varieties  and  complications  present  themselves  that  no  sane  person  probably 
ever  wrote  an  identical  prescription  for  any  dozen  successive  cases  of  the 
same  affection.  Our  correspondent  is  therefore  quite  at  liberty  to  quote  our 
emphatic  opinion,  which  is,  we  fully  believe,  that  of  the  whole  profession, 
that  prescribing  by  general  tormute"  addressed  to  unskilled  persons  is  a  prac- 
tice as  dangerous  and  useless  as  it  is  undignified  and  misleading.  When 
formula;  are  publislied  in  medical  papers  tliev  are.  of  coiu-se.  addressed  to 
skilled  rt.uleis  caiKil lie  111  drriiliiiL'    mi    lini.    ainilu  ii.i  lil  ^■    tn  any  given  case 

andou  the  Til  iiiilii-,it:<iiis  .siiii.'i  ■     :. mlitions  do  not 

exist  whin  till  V  :i,r  u.Mi-f.^r,!  I  ,  :    i,.,:li,..     It  is  in  the 

latter  case  1 1  i;it  we  tliink  thi'\-  .li    rn  ■    ii.  ,    ,  -  n  l...i:i.  i  u.ii 


SrOTES,    lETTEKli.     ETC. 

The  Fobceps  :  a  Death-Tkap. 
De.  A.  D.  Keith  (Aboyne,  K.B.)  writes  :  We  have  now,  and  have  had  for  many 
years,  midwifery  forceps  such  as  ■ '  Secale  "  describes,  and  without  such  abomina- 
tions as  wooden  handles,  screws,  and  screw-holes  in  which  to  store  up  for  future 
use  any  amount  of  septic  material.  If  "  Secale  "  will  be  at  the  trouble  to 
refer  to  my  article  in  the  Journal  of  May  4th,  1889,  he  will  there  find 
my  views  on  the  Assilini  forceps,  and  it  he  once  tries  them,  I  am  safe  to  say 
he  will  have  no  nesitation  in  pronouncing  them  the  perfection  of  tools,  and 
certainly  there  is  no  possibility;of.dirt  accumulating  on  or  about  them. 

Dr.  Geo.  P.  Atkinson  (Pontefract);writes  ;  If  yourcorrespondent  "  Secale  "  in  the 
Journal  of  January  11th  will  refer  to  the  Journal  of  March  3uth,  1889, 
he  will  faiid  the  date  of  a  letter  of  mine  showing  the  value  of  Easton's  syrup 
in  cases  of  want  of  power  of  the  uterus  to  contract  .and  expel  its  contents  by 
natural  force.  Much  previous  sorrow  and  nursing  had  exhausted  the  natural 
power,  and  in  an  hour  of  much  need  I  devised  this  remedy. 


Dr.  Archu.  I).  JlAcnos 
above  seusaticin.!  in  i.ii 
which  all  men  t 

his  words  at  I '  i       . 
the  case.    The  ;  i;.  .  ;i 
"  Secale  "  need  not  I'l  i  n 
ration  to  pour  over  in- 
wards, as  was  my  expi  ; 
What  is  his  proo"f  ?  U;  I 


ivevpnnl)  writes:  "  Secale's  "  letter,;with7the 

'III  I'xample  of  the  post  ergo  propter  reasoning 

1  have  resorted  to.    I  venture  to  say  that 

'    i  in.-tionwas  setting  in,"  partly  explain 

:  ,lted  long  before  e-xhaustion  begins;  and 

II       lifflculty  be  such  as  to  cause  the  perspi- 

I.  -l>;iL-kto  ache  for  thiity-six  hours  after- 

I  lit  successful  case,  and  a  few  before  it. 

-  -.  t  ' -i-'oa  below  the  wood  of  his  forceps  handles. 

....d  about  their  screws,  lie  will  pardon  me  pointing  out  that  there  is 
thereby  shown  previous  carelessness  in  cleansing  his  forceps,  which  only 
provided  fodder  for  coming  micro-orcranisms  f)  He  ass  imes  the  blood, 
etc    refcirettotohave  lee        ,  t   ffl   ,   ntiel  by  soakage."    That 

the      s  ull      wi.  [  Ld  to  be  f  truth  bv 

cuiiu  IU     b    II    ^  ,.jtj.j  ^i,}j  puerperal 

seiri   im  I      It  1    n  by  which  the  stuff 

wa    hquuedwistl         1  .,1  II  so  the  disinfection 

wa»  futile  assuming  tb  I  itl  to  haM.  b  eu  lue  to  b  i  tu.  iniia.  Solution  of 
lodmeis  I  beheve  the  better  preientiveof  micro  oiganismal  secretion  in 
cases  of  child-bearing,  and  the  instruments  should  be  entirely  sutmierged  in 
such  solution  in  warm  water  before  use,  as  well  as  the  lingers  frequently 
dipped  durmg  the  progress  of  the  case.  With  such  care  new  wood  would 
serve  ^  Secale  well,  as  (3)  the  old  wood  appears  to  have  been  a  little  loose, 
allowing  the  reception  of  the  stuff. 

Obstetricians  will  not  take  the  wood  off  their  forcciw  .i,  Troimt  of  this 
case,  and  "Secale"  will  require  to  make  certain  that  hi.  i  -«  i  1  ■  n'  ,i  it  ate  is 

quite  aseptic  before  using  it.     "  Secale's  "  conclusion  i^  •  li  n I  undies 

should  be  metallic.  We  all  believe  they  should  at  auv  i,  ■  l.i  .i-,  ..lii-  and 
that,  whether  metallic  or  wooden  in  part,  as  strepto.^ucti  in  .ictuilv'may 
sack  about  handles  of  whatever  material  they  be  made. 

No  hvmg  blood-poison  producing  micro-organism  anywhere"  is  the 
gospel  of  prevention,  and  the  wish  of  us  all :  "  clean  "  soap,  water,  towels, 
napkins  hands,  instruments,  bedding  — and  the  douche,  if  necessary, 
alter  all.  -^ 

,J'^^  inteiitiou  in  writing  has  not  been  censorious,  but  only  to  consider  the 
lessons  of  the  case,  in  which  "Secale  "  has  my  sympathy. 


The  Climate  of  Ventnor. 
Dr.  J.  B.  Martin  (Ventnor.  I.  W.)  writes:  May  I  again  request  the  favour  of 
your  giving  insertion  in  the  Journal  of  the  amount  of  clear  sunshine  re- 
corded by  Mr.  E.  Kilburu.  St.  Lawrence,  Undercliff.  compared  with  that 
for  Kew  during  the  last  year?  The  record  of  bright  sunshine  at  the  Under- 
cliff would  be  far  greater  but  for  its  falling  into  shade  soon  after  6  p.m.  during 
the  summer  months,  which  is  notably  tlie  case  at  St.  Lawrence,  where  the 
<ibservation3  were  taken,  the  cliffs  at  the  back  being  some  of  the  highest 
along  the  range  of  the  Undercliff. 

Undercliff.  Kew. 

h.  m.  h.  m. 

January  6ti  4.'j    2ti  — 

February         6:i  32 54  .30 

March 96  h~i     73  30 

April      115  22 68  — 

May        179  50 158  30 

June      203  53     185  30 

July       229  15 182  — 

August 167  40 141  — 

September      171  20    153  30 

October  119  2      82  — 

November       49  47     46  — 

December        38  15 34  — 


1501  38  1204  30 

The  foregoing  tables  contain  the  record  only  of  clear  sunshine,  and  do  not 
include  days  which  might  otherwise  come  under  the  head  of  sunny  days, 
haze,  mist,  or  the  passing  of  a  light  cloiui  arresting  the  powers  of  the  record- 
ing instrument.  With  regard  to  the  Undercliff,  some  allowance  during  the 
summer  months  must  also  be  made  in  the  early  morning,  iu  consequence  of 
the  sun  rising  behind  the  high  ground  of  D 


Army  Surgeons  and  Civil  Practitioners. 
Armv  Doctor  writes  :  "An  Indignant  Physician,"  in  the  Journal  of  January 
4th,  has.  I  fear,  allowed  his  indignation  to  get  tho  better  of  his  judgment. 
He  complains  of  "army  doctors"  practi-sing  in  the  districts  in  which  they 
are  located.  Where  then  are  they  to  practise?  Do  not  civil  practitioners 
receive  fixed  salaries  and  pensions  for  their  old  age  in  respect  of  union  ap- 
pointments? Yet  they  practise  in  the  districts  in  which  they  are  located, 
and  small  blame  to  them.  Our  profession  is  not  yet,  I  am  thankful  to  say. 
subject  to  the  dictates  of  a  trades  union,  and  each  member  is  free  to  increase' 
his  income  to  any  extent  by  legitim;ite  means.  You.  sir.  warned  ci\ihan 
practitioners  of  the  injury  they  would  do  us  by  joining  the  Army  Medical 
Eeserve.  Does  the  "  Indignant  Physician  "  forget  that  hundreds  of  civilian 
practitioners  have  nevertheless  joined  this  reserve,  and  does  he  call  their 
action  "  substantial  support  ?" 

Treatment  ok  Ini'luenza. 
Mr.  Towers-Smith  (London)  writes  :  I  beg  to  make  known  to  the  profession  a 
simple  and  effectual  local  remedy  for  coryza,  the  forerunner  of  what  is  publicly 
called  Russian  influenza.  In  the  very  earliest  stage  use  the  following  ■ 
S-  potass,  permang.  gr.  iv ;  glycerini  (Price's)  5j ;  aqua;  rosa;  3j ;  aq.  ad  5j. 
Apply  freely  with  good-sized  camel-hairbrush  to  the  nostrils  two  or  three 
times  a  day.  The  antiseptic  and  astringent  qualities  of  Condy's  fluid  will  be 
found  useful  in  the  early  development  of  coryza.  Some  time  back  in  the 
Gfo6e  "  periodate  crystals  "  were  mentioned  as  a  specific  tor  intiuenza,  and 
now,  under  the  name  of  Weaver's  crystals,  is  being  largely  sold  as  a  nostrum. 
Conceiving  that  periodate  crystals  meant  periodate  of  potash,  I  thought 
some  simple  Condy  applied  to  the  nostrils  would  answer  quite  as  well ;  this 
I  have  found  answer  admirably,  and  trust  members  of  the  profession  may 
use  it  as  successfully. 

"A  Guarded  Capillary  Trocar." 
Briuade-Suhgeon  F.  W.  L.  Hoddeb  (retired)  (Jersey)  writes  :  In  the  JouBNAi 
of  January  11th  is  described  "  a  guarded  capillary  trocar  "  by  Mr.  Foulerton 
Resident  Assistant-Surgeon,  Chatham  (St.  Bartholomew's  Hospital).  Four 
years  ago,  "the  guarded  :ispirating  and  exploring  needle,"  devised  by  me, 
was  figured  in  the  Journal,  and  its  objects  fully  detailed  in  the  description 
The  first  inst  rumeut  made  by  Messrs.  Kvans  and  Wormull  was,  through  mis- 
take, made  as  a  guarded  trocar  ;  but  as  I  had  found  in  practice  that  the  edge 
of  the  cannula  was  apt  to  catch  and  push  before  it  tough  membranes,  I  re- 
turned it,  .and  subsequently  had  made  the  needle  guarded  from  the  inside. 
In  the  Journal  of  November  2oth,  1886,  will  be  found  recorded  a  case  ot 
aspiration  of  bladder  above  the  pubes  with  my  needle.  Up  to  June  last  year  the 
needle  was  regularly  advertised  by  the  makers,  Messrs.  Evans  and  Wormull. 

Peptones  as  Food. 

Dr.  G.  Hersohell  (Finsbury)  writes :  Will  you  kindly  allow  me  to  point  out 
a  few  questionable  points  in  Dr.  Sidney  Martin's  very  able  and  interesting 
paper  ?  '  _  In  the  first  place  as  regards  peptones.  Dr.  Martin  has  evidently  from 
his  description  not  seen  or  investigated  the  most  recent  preparations.  He  is 
apparently  unaware  that  there  is  a  peptone  in  the  market,  in  the  form  of  a 
sterilised  jelly  put  up  in  hermetically  sealed  bottles,  which  according  to  a 
recent  analysis  bj;  Professor  Heaton,  Lecturer  on  Chemistry  at  Charing  Cross 
Hospital,  containiug  41  per  cent,  of  peptone  and  22  per  cent  of  albumose  when 
dried. 

I  may  say  that  I  am  experimenting  clinically  with  this  peptone  upon  a 
considerable  scale,  and  it  is  producing  such  good"  results  in  my  hands  that  it 
has  already  practically  superseded  all  other  methods  of  admiuistering  ready 
t'"  «'*"'  ^''"'''  '°  ""'  '■""''"'  °^  ™y  °^°  practice.  The  second  point  in  which 
I  diffir  tiiiii  l)t  .^'I  111  ill.  is  as  regards  the  mode  of  administration.  He  says  : 
■' If  a  1,11  r,  ,  I,  I  ii  ,  .,;  i,i.|ii,ine  were  given  it  is  quite  rational  to  suppose 
that'll  ■    I  I  ' '■  lu.abaorbed  quickly,  and  thus  much  of  it  would 

passiii"..  I  hi' ilii.  l.iunii,  ami  there  be  acted  onby  the  pancreatic  juice.  The 
trypsin  would  split  snnie  of  it  up  into  leucin  and  tyrosin,  and  thus  lender  it 
useless  as  nitrogenous  food." 

A  due  consideration  of  the  facts  so  admirably  elucidated  in  Dr.  Martin's 
paper,  teaches  us  that  the  proper  way  to  administer  peptones  is  in  very  small 
doses,  often  repeated,  thus  imitating  artificially  the  gradual  production  of 

..  the  peptone  in  the  process  of  normal  digestion.    In  this   way  ot  giving  it, 
1  Journal,  December  7th,  1889. 
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each  dofle  is  abaorbed  before  tlir  nc-xt  < 
ever  rrat-ti  thf  duodenum  to  W  iicte«l  i 
boa  dcAcribcd. 


le  is  taken,  and  xrry  little.  If  niiy,  will 
L  by  the  tr^'pein  in  the  way  Dr.  Martin 


The  ADMiKiijTRiTinN  ok  ckrtai.s  Dbitgs  iiy  Ei.kctricitv. 
Ok.  Abtiiuk  Hirhies  (Tall  .Mall)  writrs :  In  your  report  ol  Dr.  Carney's 
liaper  on  this  subject,  reaii  on  Kovomi>er  Tth  at  the  Ifdn-etan  Society,  there 
aruuertaiii  statements  whit'h  aresumiu-h  at  variance  with  my  cx|>erience, 
both  in  th»"  t>xp,'rimental  ami  rhcrHpciitic  Applicatinns  ot  the  CAtaplutric  me- 
thod, that  I  feel  sure  it  must  iiicludn  some  unintentiuiml  enuni. 

From  ik  fair  number  of  o)>MTvaI ions  nit h  various  drui;^.  1  liuvo  arrived  at 
the  ci.iKlusion  tllat  electrixlcs  of  suitalile  met.al  |Mdile<l  w  ith  ^evenll  lavei^  of 
llannii.  am  best  f.>r  worliiriK  purposes.  The  positive  eUitroilc  should  corres- 
pond in  size  and  shape  to  the  area  which  it  Im  dcsircl  to  iiillueuee,  while  the 
neijalive  electrode  should  prefenibly  though  not  es.ienti:illv  be  larger.  Tile 
solution  of  the  drop  need  not  be  U5e*i  at  l)oth  |»oleft.  for  n-iisous  which  appear 
in  the  course  of  this  letter,  but  it  is  ab-ohitely  nec.■^slry  thiit  tlic  solution  in 
question  should  saturate  tlic  positive  electnKle.  not  the  negative  as  stated  in 
the  re(«>rt.  The  reasons  for  this,  as  I  stated  to  ray  cla-ts  in  a  lecture  on  the 
physiological  action  of  t lie  continuous  current,  delivered  on  December  5th. t 

a.  The  direction  of  meclianical  transference  of  fluids  by  cataphorcsis  la 
always  that  of  the  current,  namely,  from  positive  to  iie;iattve. 

b.  'Kejwatcd  experiments  witli  a*10  per  cent,  solution  of  hydrociilonite  of 
cocaine  have  distinctly  shown  that  the  rejiion  covcrcl  by  the  net;ative  elec- 
trode, so  f.ir  from  beiiij;  aiuesthetiFed  by  the  druj;.  Is  actually*  rendered  much 
more  sensitive  U^  pain  than  before  tlie  application,  while  the  area  covered  by 
Uie  positive  electrode  l)ecomes  insensitive  to  the  passage  and  action  of  a 
noxlle  UBid  to  electrolise  hair. 

The  time  mentiono-1  in  the  report,  ten  to  fifteen  minutes,  was  not  It>n{i 
enough  to  give  the  tests  for  iodide  of  potassium  in  the  urine  when  that,  salt 
was  u4ed.  iteilher  was  tlial  period  anything;  lilte  Xonn  enough  to  produce 
anaesthesia  of  the  slilii  when  cocaine  wa.-*  employe,!.  The  report  sliites  tli;i: 
thecurrecit  should  bo  reverse*!  every  minute.  May  1  asic  wliy  y  i'ossibU 
polarisation  does  not  necessitate  these  reversals,  for  as  lonj;  as  a  ualvauometer 
in  circuit  (fives  cvittence  of  BulHcient  current  strent^tii.  that  element,  polari- 
sation, is  TieKli(;eabli;.  Furtlier.  tlu*  results  referrc<i  to  under  note  b,  sliow 
very  clearly  th»t  reversal*,  so  far  from  beini;  of  service,  actually  interfere 
with  the  c-juditious  n-cci-ary  for  etiicient  c;itapliorcsis. 

After  whit  I  h.ive  stite.i.  it  ii  mi'iilcst  thil  if  a  needle  be  useil  at  all,  it 
must  not  Im)  in  oonnc»!tion  with  the  positive  r>oIc.  as  the  report  states,  but 
with  the  ne({ativc  pole.  The  chief  ailvantage  of  such  a  method  is,  of  course, 
tiie  redut!tiou  of  resistance,  but  there  are  strong;  reaaons  against  its  employ- 
ment ;  chief  amoiiR  tliese  are : 

1.  Pain.  2.  lilectrolvtic  action.  .■).  The  ease  with  which  less  painful 
metliods  can  l»e  used.  It  would  talie  up  too  much  of  jour  space  to  discuss 
tliese  points  fvirthcr  at  present,  but  I  hope  shortly  to  record  a  somewhat  ex- 
tensive series  of  obs^-rvations,  made  in  conjunction  with  Mr.  Newman  Law- 
rence, not  only  experimeutally  but  tlicrapeutically,  upon  which  we  have  for 
some  time  been  en>;a}red. 

I  maybe  |termitteil  perhaps,  with  reference  to  tlie  President's  reraariis,  to 
say  tlmtwc  found  a  current  6tren>;lh  of  10  to  I.',  milliainpcrcs  ap|ilieil  for 
thirty  minute*,  by  means  of  the  piids  described  aliove.  quite  suflicielit  to  pass 
iodide  of  potassium  into  the  kidueys  in  quantity  Ur;;e  etiouffh  toglve  distinct 
chemical  tests  in  the  urine.  And.  for  the  reasons  stated,  polarisation  is  de- 
cidedly not  desirable  when  we  wish  to  employ  cataphoric  medication,  which 
by  the  way.  as  far  as  the  iodide  of  potassium  is  concerned,  is  not  by  any 
means  a  new  process. 

1  m'^Ttv  that  cataphoric  medication  has  a  great  future,  but  I  trust  sincerely 
that  its  near  future  may  be  based  only  on  careful  observations  a:d  accurately 
iisccrtained  data. 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  : 

Mr.  R.  M.  Deaclicroft.  London  ;  Surgeon  l.M.S. ;  Dr.  V.  Sinclair,  London ; 
Dr.  Steele.  Ealing;  Pliysiclan  and  Surgeon  ;  Dr.  It.  Stockm.in,  Edinburgh; 
Professor  H.  Krause.  Berlin ;  Dr.  W.  Blair,  Jedburgh  ;  Mr.  C.  W.  S.  Barrett, 
HIncbley;  Dr.  D.  H.  Biirley.  Leeds;  Mr.  J.  Poland,  Lomlon  ;  Mr.  W.  C. 
Finch,  Salisbury:  Dr.  E.  M.  Skcriitt,  Clifton;  LleutenantColoncl  J.  N. 
Dean,  Ardwick  ;  Mr.  F.  C.  Larkln.  Liverpool  ;  Dr.  W.  McGowan,  Maghera  ; 
Our  Liverpool  Correspondent ;  Dr.  Halliburton,  I.,ondou  ;  Mr.  1'.  Churchill. 
London;  Dr.  Ward  Cousins,  SoutliEea;  Mr.  Adams  Frost,  London:  Mr. 
Towers-Smith.  London ;  Dr.  J.  II.  Hayeraft,  Bdinburgh;  Dr.  C.  R.  Illing- 
worth,  Accrington ;  Dr.  J.  Ilouvier.  Bayreulh  ;  Dr.  W.  Collier.  Oxford  ;  Mr. 
T.  Holmes.  London;  Dr.  W.  Sykes,  .Mexborough  ;  Dr.  R.  Saundby.  Blr- 
ndngham  ;  Dr.  T.  II.  Bickettoii.  Llver|iuol ;  Dr.  J.  Wilding.  Bristol ;  Clarke's 
Wafer  Co..  London  ;  Messrs.  J.  Wriglit  and  Co..  Bristol ;  Dr.  C.  It  Drysdsle. 
London;  Mr.  A.  Cooper.  London;  Dr.  J.  Drown.  Ilacup;  Dr.  G.  J.  H. 
Evalt,  Quetta;  Dr.  A.  D.  Macdnnald,  Liverpool;  Dr.  J.  Adams,  Eastbourne; 
Mr.  J.  .McEllattick.  Kilrea;  Dr.  D.  lluxtun.  London;  Dr.  C.  U.  Taylor. 
Nottingham  ;  Mr.  J.  A.  Sharp,  Derby;  burg.  F.  (J.  P.  Lewis.  Cork  Harbour; 
Dr.  T.  C.  Italllon,  Manchester;  Mr.  J.  Whitehouse.  Sunderland;  Surgeon- 
Major  J.  C.  II.  I'ciU'.icke,  Karachi;  Mr.  A.  T.  Nlsbet.  NewUin  Abbot;  .Mr. 
II.  t^mith.  Noitbainpton;  Dr.  O.  Thin,  Ixindon  ;  Messrs.  Haitell,  Watson, 
and  VIney,  London  :  Dr.  Liulle  Pbllll|>s.  Birmingham;  Mr.  N.  Stevenson, 
London  ;   Dr.  W.  J.  Cummins,    Cork  ;    Dr.    Myers,  London  ;  Dr.  Itentoul. 

LIvcriiool ;  Mr.  Johnson  Smith.  London  ;  Sir  Spencer  Wells.  L Ion  ;  Mr.  G . 

Flaoher,  Jena  ;  bi  rgeonli.  J.  E.  Risk.  Qravesond;  Dr.  II.  Handford,  Notting- 
ham :  Tho  SecreUry  of  the  Kpi<lemicihigical  Society  of  London;  Dr.  If. 
Jones.  Rclhlll ;  V  S.  Evans.  M.B.,  Shaftesbury  :  Mr.  W.  Jones,  Liverpool ; 
Mr.  T.  D!alr.  Leeds;  Dr.  II.  Wools.  London;  Mr.  K.  G.  Ellis.  Shipley; 
Mr.  J.  Barier,  Slmriie  ;    Dr.  Henry  Toniklns,  l.cice»ler ;   Common  Sense ; 

Mil  Laauni  III  Coiine  ou  kh-nuuitary  KIrclni  physlologv  and  Therapoutics,  at 
The  lustllutc  ol  Mrdlcii  Klectrlcliy.  ■iM',  Regent  Street. 


Mr.  M.  H.  Bleaklcy,  Birkenhead;  Mr.  G.  Smith,  London;  Dr.  F.  Beach. 
Dartford  ;  Dr.  P.  M.  Deas.  Kxeter;  Mrs.  T.  Green,  Bor,lighera  ;  Mr.  S.  Clogg. 
Looe;  Dr.  F.  E.  CUrke.  Boyle ;  Dr.  H.  B.  Davidson,  Cork ;  Mrs.  Sansom.  St. 
Deayt;  Dr.  A.  D.  Keith.  Aboync :  Mr.  E.  K.  Moore.  D,>wnp«trick;  Dr.  A. 
Robertson.  Olaagow;  Dr.  F.  W.  L.  llodder.  Grouvillc;  Mr.  U.  A.  Lawtou, 
Poole  ;  Mr.  U.  Hollander.  London  ;  Sir  Thoinu  Longuiore.  C.B.,  Woolstou  ; 
Dr.  B.  Fegan.  Dlackhcith  ;  Mr.  O.  C.  Jack.  London;  Dr.  Lowe.  London; 
Mr.  C.  W.  Harris.  London  ;  Mr.  J.  B.  Mariin.  Veidnor;  Mr.  W.  li.rnard. 
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CONDENSED    REPORT    ON 

OSMOSIS    EXPERIMENTS    WITH     LIVING    AND 

DEAD    MEMBRANES. 

By  E.  WAYMOUTH  REID, 

Professor  of  Physiology  at  University  College,  Dundee  ;  late  Assistant  Lecturer 
on  Physiology  to  St.  Mary's  Hospital  Medical  School. 

The  process  of  diffusion  of  fluids  throu£(h  animal  membraues  is 
■well  known  to  be  influenced  by  the  vital  condition  of  such  mem- 
branes. Dutrochet,  in  some  of  his  early  experiments  with  the 
caicum  of  the  fowl,  noticed  that  the  osmotic  transference  of  fluid 
through  the  walls  of  the  organ  was  subject  to  variations,  accord- 
ing as  the  specimen  used  for  ob<;ervation  was  fresh  or  stale.  The 
experiments  of  Matteucci  and  Cima  with  the  skins  and  mucous 
membranes  of  various  animals  seemed  to  indicate  that  differences 
in  permeability,  present  in  the  fresh  condition,  and  dependent 
upon  the  surface  of  the  membrane  turned  towards  the  denser  of 
one  of  the  two  fluids  used  in  an  osmosis  experiment,  are  absent 
some  hours  after  death,  and  the>e  observers  concluded  that:  "  Le 
ph^nomene  de  I'endosmose  est  lie  a  I'etat  physiologique  des  mem- 
branes." Claude  Bernard  demonstrated  that  curare  will  not 
diffuse  through  a  piece  of  gastric  mucous  membrane  from  a 
frog,  provided  that  the  experiment  is  made  immediately  after  the 
removal  of  the  stomach  from  the  body  ;  when  however  the  tissues 
composing  this  membrane  are  allowed  to  die,  the  resistance 
offered  by  the  living  structure  disappears,  and  it  becomes  perme- 
able by  the  drug.  Experiments  with  the  vesical  mucosa  by 
Susini,  as  regards  diffusion  of  potassium  ferrocyanide,  and  by 
Cazeneuve  and  Livon  with  reference  to  urea,  have  also  demon- 
strated how  much  tissue  vitality  has  to  do  with  the  process  of 
diffusion  through  animal  membranes.  The  numerous  instances, 
moreover,  of  so-called  "  selective"  absorption  and  filtration  tend 
to  emphasise  the  fact  that  in  the  passage  of  fluids  through  mem- 
branes in  the  living  body,  we  liave  present,  in  addition  to  the 
physical  processes  of  diffusion  tnd  filtration,  an  extremely  im- 
portant and  variable  factor,  namely,  the  physiological  condition 
of  the  membrane  through  which  the  fluid  is  passing. 

In  the  present  research  the  sk  n  and  gastric  mucous  membrane 
of  the  frog  have  been  employed  as  membranes  through  which  to 
study  the  process  of  diffusion;  in  the  paper  of  which  this  account 
is  an  abstract,  the  experiments  with  the  former  membrane  alone 
will  be  published. 

Since  variations  in  vascularity,  and  probably  also  in  nervous 
action,  affect  the  process  of  diffision  in  the  intact  animal,  it  was 
considered  advisable  to  take  ad-antage  of  the  persistent  vitality 
of  exsected  tissue  of  cold-blood-d  animals.  In  order  to  prolong 
to  the  utmost  the  vitality  of  tte  e-xsected  membrane,  the  fluids 
used  for  diffusion  experiments  siould  have  the  smallest  deleteri- 
ous action  as  regards  the  life  of  the  tissues,  consistent  with  suf- 
ficiently low  osmotic  equivalent  to  give  a  fairly  rapid  indication 
of  the  transfer  of  fluid  through  the  membrane.  The  duration  of 
the  movement  of  the  cilia  of  ciiated  epithelium  from  the  frog, 
when  the  cells  were  immersed  ii  the  fluid,  was  taken  as  an  index 
of  its  depressant  action.  A  .")  per  cent  solution  of  pure  glucose  in 
normal  saline  solution  was  finaly  adopted  as  the  denser  of  the 
two  fluids  used  in  the  osmosis  experiments  ;  in  this  fluid  cilia  re- 
main active  from  four  to  five  h)urs  in  winter ;  as  less  dense  fluid 
when  it  was  desired  to  prolong  tissue  life  normal  saline  solution 
was  employed. 

Apparatus  for  purposes  of  obstrvation  and  record  of  the  process 
of  diffusion  was  used.  The  ordinary  Dutrochet  osmometer  with 
supported  membrane  has  been  u.-cd  in  some  of  the  experiments, 
but  the  results  claimed  are  based  m  experiments  conducted  with  a 
form  of  instrument  termed  the  Oil-discharging  Osmometer.  In  this 
apparatus  the  pressure  is  kept  constant  in  order  to  avoid  error  from 
the  occurrence  of  filtration  ;  the  fluid  introduced  by  osmosis  into 
the  reservoir  of  the  osmometer  displaces  an  equal  volume  of  oil. 


which  passes  into  a  small  vessel,  the  difference  between  whose 
terminal  and  initial  weight  indicates  the  amount  of  fluid  passed 
through  the  membrane.  The  osmometers  were  always  worked  in 
pairs,  equal  areas  of  membrane  being  exposed  on  each,  so  that  one 
instrument  acted  as  a  control  to  the  results  obtained  with  its 
fellow. 

For  recording  purposes  advantage  was  taken  of  the  photo- 
graphic method,  in  order  to  avoid  friction.  Two  recording  in- 
struments have  been  used,  which  are  termed  respectively  the 
Differential  and  the  Double  Recording  Osmometer.  The  differential 
in.strument  records  the  difference  between  the  volume  of  fluid 
passed  by  osmosis  through  a  piece  of  normal  membrane  and  an 
equal  area  of  membrane  subjected  to  the  conditions  of  the  experi- 
ment. This  result  is  obtained  by  causing  the  outflow  of  a  pair  of 
discharging  osmometers  to  pass  into  vessels  placed  one  in  each 
pan  of  a  photographic  recording  balance.  The  double  osmometer 
records  the  rise  of  the  columns  of  fluid  in  the  tubes  of  a  pair  of 
modified  Dutrochet  osmometers,  in  which  the  pressure  at  the 
commencement  of  the  e.'iperiment  is  zero ;  these  tubes  are  fixed 
vertically  above  one  another  against  the  front  board  of  a  camera 
provided  with  a  slit  behind  which  a  sensitive  surface  is  caused  to 
pass  by  means  of  clockwork. 

It  was  first  necessary  to  determine  the  normal  direction  of  easier 
osmotic  transference  of  fluid  through  the  living  skin  of  the  frog, 
since  Matteucci  and  Cima  have  stated  that  differences  of  per- 
meability exist  in  the  fresh  skin  according  as  the  inner  or  outer 
surface  is  made  to  fare  the  denser  of  the  two  fluids  used  in  an 
osmosis  experiment.  Tlie  fluids  employed  by  these  observers  were 
found  to  be  rapidly  fatal  to  the  life  of  ciliated  epithelium,  and 
were  therefore  rejected  for  experimental  purposes.  Experiments 
with  a  5  per  cent,  solution  of  glucose  in  normal  saline  as  denser 
fluid  and  normal  saline  as  less  dense  fluid  indicated  that  the 
direction  of  easier  osmotic  transference  of  fluid  through  the  fresh 
and  living  skin  is  from  without  inwards,  that  is,  in  the  opposite 
direction  to  that  in  which  filtration  takes  place  with  greater  ease 
as  demonstrated  by  Cima  and  Von  Wittich.  This  condition  of 
easier  transfer  from  without  inwards  may  persist  for  three  days 
after  the  death  of  the  animal,  at  about  10°  C,  provided  the  ex- 
sected skin  be  kept  in  normal  saline  solution.  Matteucci  and 
Cima  had  come  to  the  opposite  conclusion,  namely,  that  osmotic 
transfer  of  fluid  takes  place  more  easily  from  within  outwards 
than  from  without  inwards  through  fresh  frog's  skin;  the  occur- 
rence of  filtration  from  pressure  in  their  apparatus,  bagging  of 
the  membrane,  and  the  employment  of  fluids  tending  to  depress 
tissue  life  seem  to  have  been  the  causes  which  led  these  observers 
into  error.  Through  dead  skin  the  direction  of  easier  osmotic 
transfer  is,  without  doubt,  from  within  outwards,  that  is,  in  the 
direction  of  easier  filtration.  It  was  therefore  necessary  to 
attempt  to  determine  upon  what  this  action  of  the  living  skin  is 
dependent.  Either  it  is  the  result  of  a  greater  re.sistanoe  to  the 
passage  of  fluid  from  within  outwards  than  from  without  inwards 
being  present,  or  it  is  due  to  the  existence  of  some  active  force 
dependent  upon  tissue  life  and  promoting  the  flow  of  fluid  from 
without  inwards,  or  the  condition  may  be  the  outcome  of  both 
agencies.  That  the  fact  observed  is  not  the  result  of  greater  re- 
sistance to  the  flow  of  fluid  in  the  direction  from  within  outwards 
is  shown  by  the  fact  that  filtration  occurs  with  far  greater  ease 
in  the  very  direction  in  which  osmotic  transfer  takes  place  with 
greater  difficulty  at  zero  pressure ;  the  skin  glands  have  a  free 
opening  on  the  outer  surface  and  one  would  naturally  expect  that 
during  life  the  direction  of  easier  passage  of  fluid  through  the 
cells  lining  these  glands  would  be  that  in  which  fluids  pass  in  the 
act  of  secretion.  Contrasting  the  diffusion  of  solutions  of  glucose 
in  normal  saline  and  in  water,  it  was  found  that  by  normal  saline 
the  skin  is  more  permeable  from  without  inwards  than  in  the 
reverse  direction,  while  !tirt^«)' passes  with  greater  ease  from  the 
inner  towards  the  outer  surface.  More  normal  saline  also  is 
passed  from  without  inwards  in  a  given  time  tlirough  the  skin  oi 
a  vigorous  frog  than  through  that  of  an  animal  enfeebled  at  the 
end  of  the  breeding  season. 

Such  results  seemed  to  favour  the  assumption  that  the  second 
of  the  hypotheses  stated  above  was  the  nearer  to  the  truth. 

If  some  directing  force  dependent  upon  protoplasmic  activi'y 
is  present  in  the  living  skin,  when  the  inner  surface  is  turned  to- 
wards the  glucose  solution  and  fluid  passing  from  without  in- 
wards, such  force,  acting  from  without  inwards,  would  aid  the 
osmotic  stream,  and  immersion  of  the  skin  in  normal  saline  would 
tend  to  prolong  its  action ;  if,  on  the  other  hand,  the  outer  sur- 
face be  towards  the  denser  of  the  two  fluids,  and  the  osmotic 
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stream,  consequ-ntly.  passing  from  within  outwarde,  the  direct- 
ing force  nctinj,'  in  tlic  rfverse  direction  would  be  in  opposition, 
6o  that  a  diminution  in  the  amount  of  fluid  passed  in  a  given  time 
would  result.  In  other  words,  the  skin  would  be  more  ptrmeable 
by  normal  saline  from  without  inwards  than  from  within  out- 
wards, because  in  the  former  cose  a  force  exerted  by  the  living 
tissues  uid-i,  wiiile  in  the  latter  it  hinders  the  ordinary  osmotic 
transfer  of  fluid. 

When  water  is  employed  we  are  using  a  reagent  destructive  of 
tissue  life,  hence  from  without  inwards  the  flow  is  less  than  from 
willp.n  outwards,  for  in  the  former  case  we  have  removed  or 
dimini.shed  a  force  in  favour  of  the  osmotic  stream,  while  in  the 
latter  the  force  removed  or  <liminished  was  against  the  passage  of 
fluid. 

The  permeability  of  the  skin  in  the  two  directions  at  various 
times  post  mortem  was  the  next  subject  of  experiment;  it  was 
found  that  up  to  three  days  after  death  the  exsected  skin,  kept  at 
temperatures  varying  from  8°  to  13°  C.  in  normal  saline  solution, 
remained  more  permeable  to  normal  saline  in  the  direction  from 
without  inwards  than  from  within  outwards.  A  short  period 
then  occurred  during  which  the  permeability  in  the  two  direc- 
tions was  found  to  be  equal,  fo  be  followed,  however,  by  a  third, 
in  which  the  permeability  from  within  outwards  was  greater 
than  that  in  the  reverse  direction.  The  period  post  mortem  at 
which  the  reversal  of  the  direction  of  greater  permeability  occurs 
may  be  hastened  by  agents  which  depress  vitality;  thus,  keeping 
the  exsected  skin  in  glucose  solution  instead  of  in  normal  saline, 
high  temperatures,  water,  etc.,  will  cause  this  reversal  to  occur 
oft.-n  as  early  us  thirtj'-six  hours  after  removal  of  the  skin. 

When  permeability  in  the  direction  from  without  inwards  is 
examined  at  various  periods  poH  morttm,  it  is  found  that  a 
gradual  diminution  occurs  till  soni"  twenty-four  hours  or  so  after 
death,  but  that  this  condition  is  followed  by  one  of  increa.se  of 
permeability.  In  the  reverse  direction— that  is,  from  within  out- 
wards—permeability increases  from  the  moment  of  death  of  the 
Hiiimal,  and  with  greater  rapidity  than  from  without  inwards,  so 
that  it  at  first  equals  the  permeability  in  this  direction,  and 
flniiUy  comes  to  be  in  excess. 

The  duration  for  three  days  of  the  excess  of  permeability  in  the 
direction  from  without  inwards  over  that  from  within  outwards 
cannot,  then,  be  altogether  referred  to  vital  directive  action,  for 
the  permeability  from  without  inwards  suffers  a  diminution  dur- 
ing the  early  periods  i^nt  mortem,  a  result  probably  due  to  tissue 
death  and  consequent  loss  of  directive  force,  but"  subse(iueiitly 
undergoes  an  increase,  though  not  with  such  rapidity  as  that  from 
within  outwards.  This  increase  is  probably  due  to  port-mortmi 
ttUeration  of  tissue,  and  the  rea.'on  lor  its  rate  being  i.;reater  from 
within  outwards  than  from  wi'hout  inwards  is  probably  to  be 
found  in  the  fact  of  nitration  occurring  more  easily  in  the  former 
direction,  partly,  no  doubt,  on  account  of  the  anatomical  structure 
of  the  skin. 

The  Iftiter  series  of  experiments  upon  variations  of  post-mor- 
li-m  permeability  were  coiiducti-d  at  temperatures  varying  from 
'.;"  tu21°C.,  and  it  is  possible  that  a  charge  in  the  di'rection  of 
gmattr  permeability  occurring  at  seventy-two  hours  pr,st  murttm 
at  8^  t.)  13°  C.  may  occur  as  early  as  twenty-four  hours  after 
death  when  the  temperature  is  higher,  if  such  change  be  dependent 
upin  tissue  death. 

Since  it  is  impossible  to  remove  the  epithelium  of  the  skin  of 
the  frog  without  renderinf;  it  iintit  for  experiment,  the  action  of 
depressants  and  slimulunts  upon  the  osmotic  transfer  of  fluid 
ilfi-ough  the  living  skin  was  next  made  the  subject  of  study. 
With  electrical  stimulation  one  is  liable  to  electrolytic  and  catii- 
phoric  error,  and  this  method,  though  at  Hrst  tried,  was  discarded. 
.Mcohol  added  to  the  extent  of  o.l  per  cent,  to  the  fluids  used  for 
experiment  was,  however,  found  to  act  as  a  stimulant.  The  addi- 
tii>nof  this  reagent  causes  an  increase  in  the  amount  of  fluid 
patsing  from  without  inwards  through  the  living  nkin,  while  in 
•.;ie  reverse  direction  the  result  is  a  diminution.  Ipon  sldii  kept 
twnty-f.Mir  hours  at  .'D'  C,  no  differences  could  be  dr.fected 
I.  ".ween  cases  where  alcohol  w.is  present  and  those  in  which  it 
was  a'lsent.  With  an  undoubtedly  dead  membrane,  such  as  boiled 
e,'g  Hlioll  membran-',  no  eft'eol  upon  osmotic  transfer  is  produced 
•  7  addition  of  alcohol  to  tin-  extent  mentioned. 

As  a  drpnssnnt,  chloroform  was  used,  the  fl'iidi  being  shaken 
with  the  drug  and  liUered.  Chloroform  causes  a  diminution  in 
the  transfer  of  normal  saline  in  the  direction  from  without  in- 
wnrds.  while  im  increase  is  obi-erved  in  the  reverse  direction. 
Hith  dead  akin  or   boibjil  fgg  jhell  membrane  it  is  devoid  of 


action.  Thus,  in  the  position  of  the  skin  in  which  alcohol 
quickens  osmotic  transler  of  fluid,  chloroform  brings  about  a 
slowing,  this  position  of  the  skin  being  that  in  which  the  inner 
surface  faces  the  glucose  solution,  so  that  the  normal  saline 
solution  is  caused  to  pass  from  without  inwards.  On  the  other 
hand,  while  the  quantity  of  fluid  diffused  through  the  skin  in  the 
direction  from  within  outwards  is  diminiabed  by  alcohol,  it  is 
increased  by  chloroform. 


nccriiirJ* 


STIMULATED 


Action  of  a  athnilsnt  on  living  skin. 


DEPRESSED 


Action  9(  a  depr^iant  on  tiring  i1>in. 

Ezptanatofy—ln  nil  cuspii  tho  ordViiry  osmotic  filre.im  i*  ?uniH'»e<l  lol>« 
t«liln((  jilncc  In  ilirrrlinn  of  l»r(e  nrrow  on  riRliI  of  rnrti  nit.  Dno  Invir 
onlvnl  .•f.lllidiimi  I.  rLplvJcltert  for  Mk"  of  »lmpli<-itv.  Tlii- Mimll 
■rrowi  in  tlierrlin  ri-|.rr.iciitvlliiliO»or|.rl><'tonT.i\ii<l  vnrUtlon^  In  lliclr 
thickncu  iiKliuutc  vnriulloiu  i)  lliiit  t\>rru  liruuiibt  /iIhiiiI  hy  gtimiilant 
or  dpiirrnniit.  The  larger  nnowt  Inrllr.v'i'  I  ho  net  r.'ioilt  of  orrlinnry 
i«m"iii»,  hliidersd  or  •IdeH,  m  lh»  on*-  mny  tw.  hv  the  viul  aluorptlvo 
force. 
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These  results  are  considered  to  be  strongly  in  favour  of  the 
hypothesis  that  the  reason  for  the  osmotic  transfer  of  fluid  from 
without  inwards  through  the  living  skin  of  the  frog  being  in 
excess  of  that  in  the  reverse  direction  lies  in  the  e.xistence  in  the 
living  skin  of  some  active  absorptive  force  dependent  upon  the 
life  of  the  tissues.  A  few  experiments  with  discharging  osmome- 
ters, cloded  with  fresh  skin  and  tilled  with  normal  saline,  the  skin 
resting  on  the  surface  of  normal  saline  in  the  outer  vessel,  indi- 
cated that  the  living  skin  is  capable  of  effecting  a  transfer  of 
fluid  from  without  inwards,  while  in  the  reverse  direction,  from 
within  outwards  (the  direction  of  easier  filtration),  no  such  action 
■was  observed. 

So  far  the  present  research  seems  to  warrant  the  following 
conclusions: — 

1.  The  normal  direction  of  easier  osmotic  transference  of  fluid 
through  the  living  skin  of  the  frog  is  in  the  direction  from  the 
outer  towards  the  inner  surface. 

2.  The  transference  of  fluid  through  the  skin  in  the  above  direc- 
tion is  intimately  associated  with  the  physiological  condition  of 
its  tissues.  Conditions  or  agents  tending  to  depress  vitality 
diminish  the  transfer  in  the  normal  direction,  while  stimulants 
give  rise  to  augmentation. 

3.  The  cause  of  the  easier  transfer  of  fluid  from  the  outer  to- 
wards the  inner  surface  is  probably  to  be  found  in  the  existence 
of  an  absorptive  force  dependent  on  protoplasmic  activity,  and 
comparable  to  the  secretive  force  of  a  gland  cell. 

4.  In  consequence  of  the  absorptive  force  acting  from  without 
inwards  an  alteration  of  the  relations  of  the  surfaces  of  the  skin 
to  ti.e  two  fluids  used  in  an  osmosis  experiment  modifies  the 
rapidity  of  the  transfer  of  fluid  from  one  to  tl'.e  other  side  of  the 
memlirane,  according  as  the  force  exerted  by  the  living  tissues  is 
with  or  against  the  osmotic  stream. 


CONDENSED    REPORT    ON 

THE    COAGULATION    OF    EGG    AND    SERUM 

ALBUMEN,   VITELLIN,   AND    SERUM 

GLOBULIN,   BY    HEAT. 

By  JOn>'  BERRY  HAYCR.VPT,  M.D.,  D.Sc , 

AND 

C.  W.  DUGGAN,  M.B. 

(From  the  Physiological  Laboratory  of  the', University  of  Ediiiljur<,'h.) 
A  LARGE  number  of  proteid  substances,  when  in  solution,  are 
coagulable  by  heat.  As  the  temperature  of  such  a  fluid  is  raised, 
faint  opalescence  at  first  appears,  and  then,  at  a  higher  tempera- 
ture, masses  (flocculi)  of  albumen  separate  out,  in  most  cases 
suddenly,  from  the  fluid.  It  is  generally  held  that  each  coagulable 
albumen  is  so  affected  at  a  definite  temperatiure  peculiar  to  itself; 
thus,  egg  albumen  is  said  to  become  opalescent  at  60°  C,  and  to 
separate  out  in  flocculi  at  6.3°  C.  Unfortunately,  hardly  two 
observers  agree  as  to  the  exact  temperature  at  which  opalescence 
and  coagulation  occur. 

It  is  hardly  possible  to  explain  such  differences,  either  on  the 
assumption  that  any  of  the  above  authors  had  used  imperfect 
apparatus,  or,  that  they  had  been  guilty  of  inaccurate  observation. 
It  is  more  probable  that  the  conditions  under  which  the  experi- 
ments were  performed  were  not  always  the  same.  The  conditions 
modifying  coagulation  which  we  have  studied,  are:  the  rapidity 
at  which  the  coagulation  is  allowed  to  take  place,  the  degree  of 
concentration  of  the  proteid  substance  itself,  the  presence  of  acids 
and  alkalies,  and  the  presence  of  soluble  salts. 

The  Rapidity  at  which  Cuaijulation  is  allowed  to  take  Pface.— This 
is  an  acknowledged  factor  varying  the  indicated  temperature  of 
coagulation,  and  at  least  one  author  has  alluded  to  it  in  the  case  of 
the  particular  albumen  studied  by  himself.  If  a  solution  of  a 
coagulable  proteid  be  heated  quickly,  the  proteid  will  he  found  to 
coagulate  at  a  higher  temperature  than  if  the  heat  be  applied  more 
slowly.  Thus  we  found  that  egg  albumen  diluted  with  one  volume 
of  water,  coagulated  at  64°  C,  when  slowly  heated,  the  tempera- 
ture taking  forty  minutes  to  reach  r.his  point.  Another  portion  of 
the  same  solution  coagulated  at  66°  C,  when  heated  rapidly,  the 
experiment  taking  in  this  case  only  one  minute.  It  is  not  difficult  to 
explain  this  fact.  If  a  drop  of  an  albuminous  fluid  is  mounted  for 
microscopical  examinations,  and  if  it  be  heated  on  the  stage  of  the 


microscope,  the  process  of  coagulation  can  be  readily  followed  out. 
When  opalescent,  the  fluid  will  be  found  to  contain  numbers  of 
tiny  granules.  These  granules  increase  in  size,  and  apparently 
become  adherent,  and  run  together  to  form  granular  masses  or 
flocculi.  This  naturally  requires  time,  and  if  the  fluid  be  heated 
rapidly  the  temperature  may  materially  increase  above  the  point 
at  which,  were  the  fluid  kept  for  a  sufficient  time,  coagulation 
would  occur. 

The  LiJIuence  on  the  Coagulation  Point  of  the  Degree  of  Concen- 
tration of  the  Albumen  itself. — We  find,  as  the  result  of  our 
experiments,  that  in  all  the  albuminous  solutions  we  have 
investigated,  the  coagulation  point  is  considerably  raised  by 
diluting  the  solution,  and  a  very  dilute  solution  may  not 
coagulate  even  on  boiling. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Egg 
Albumin. — The  egg  albumen  was  always  alkaline  in  reaction, 
but  we  decided  not  to  neutralise  it.  In  the  first  experiments  the 
opalescence  of  the  heated  solution  alone  was  observed.  (1)  Un- 
diluted egg-white  became  opalescent  at  58°  C.  (2)  Egg-white, 
diluted  with  one  volume  of  water,  became  opalescent  at  58.75°  C. 
(3)  Egg-white,  diluted  with  two  volumes  of  water,  became  opal- 
escent at  .59.75°  C.  (4)  Egg-white,  diluted  with  three  volumes  of 
water,  became  opalescent  at  60..')°  C.  (5)  Egg-white,  diluted  with 
four  volumes  of  water,  became  opalescent  at  61.75°  C. 

In  the  second  experiment  the  appearance  of  flocculi  was  noted 
as  well  as  the  opalescence.  Opalnscence  appeared  in  the  un- 
diluted egg-white  at  59°  C,  but  did  not  appear  so  soon  in  the 
diluted  portions,  occurring  about  1°  C.  higher  for  each  dilution. 
(1)  The  undiluted  albumen  coagulated  with  the  formation  of 
flocculi  at  64°  C.  (2)  With  one  volume  of  water  flocculi  formed 
at  65.5°  C.  (3)  With  two  volumes  of  water  flocculi  formed  at  69° 
C.  (4)  With  three  volumes  of  water  a  few  flocculi  formed  at  80° 
C,  the  albumen  never  completely  separating  out.  (5)  Greater 
dilutions  showed  opalescence,  but  flocculi  did  not  appear. 

The  Effect  of  Dilution  on  the  Coagvlation  Point  of  Serum 
Albumen.— Serum  albumen  is  said  by  Hoppe-.Seyler  to  become 
opalescent  at  60°  C,  and  to  coagulate  at  72°  C.  to  73°  C,  and 
Schafer  places  it  at  70°  C.  .Serum  albumen  was  prepared  in  the 
following  way:  The  serum  from  bullock's  blood  was  saturated  by 
the  hand  with  magnesium  sulphate,  the  precipitated  globulin 
filtered  off  ;  by  this  means  one  obtains  a  solutionof  serum  albumen 
in  a  saturated  solution  of  magnesium  sulphate.  Dilution  was 
effected  by  the  addition  of  a  saturated  solution  of  magnesium 
sulphate. 

(a)  Undiluted  serum  albumen,  saturated  with  magnesium  sul- 
phate, becomes  opalescent  at  77°  C,  and  coogulates  at  79°  0.  (6) 
The  same  solution,  diluted  with  one  volume  of  a  saturated  watery 
solution  of  magnesium  sulphate,  becomes  opalescent  at  79°  C,  and 
coagulates  at  82°  C.  (c)  When  diluted  with  two  volumes,  opal- 
escence occurs  at  79°  C,  and  coagulation  at  83°  C.  (d)  When 
diluted  with  three  volumes,  opalescence  begins  at  81°  C,  and 
coagulation  at  84°  C.  (e)  AVhen  diluted  with  four  volumes,  opal- 
escence begins  at  81.5°  C,  and  coagulation  at  84.75°  C.  (f)  When 
diluted  with  five  volumes,  opalescence  begins  at  82°  C,  and  coagu- 
lation at  85.25°  C. 

The  numbers  quoted  do  not  give  us  the  correct  coagulation 
points  for  diluted  solutions  of  serum  albumen;  they  are  the 
coagulation  points  of  diluted  solutions  plus  magnesium  sulphate, 
which  raises  the  coagulation  point  considerably,  as  we  shall 
subsequently  see. 

In  order  to  eliminate  the  action  of  magnesium  sulphate,  serum 
albumen  was  prepared  in  another  way.  Blood  serum  was  diluted 
with  two  volumes  of  water,  and  a  stream  of  carbon  dioxide  passed 
through  it.  The  precipitate  of  globulin  was  filtered  off.  By  this 
method  the  albumen  was  obtained  mixed  with  a  small  quantity  of 
globulin,  (a)  The  serum  albumen  became  opalescent  at  70°  C,  and 
coagulated  in  flocculi  at  74.25  °C.  The  coagulation  point  being 
raised  two  or  three  degrees  above  the  figure  given  by  Iloppe-Seyler 
on  account  of  its  dilution,  (b)  This  solution  of  serum  albumen, 
diluted  with  one  volume  of  water,  became  opalescent  at  74°, 
the  opalescence  becoming  very  dense  at  78°  C.  No  flocculi 
appeared. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Vitellin. — 
In  this  case  the  vitellin  prepared  from  six  eggs  was  dissolved  in 
300  c.c.  of  5  per  cent,  salt  solution.  In  order  to  studj-  the  effect  of 
dilution,  a  5  per  cent,  solution  of  sodium  chloride  was  added  in  all 
cases,  (a)  The  vitellin  solution  became  opalescent  when  heated 
to  80°  C.  and  coagulated  at  85°  C.  (6)  When  diluted  with  one 
volume  of  5  per  cent,  solution  of  sodium  chloride,  the  vitellin 
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h  •'■  im»  opalescent  at  81°  C,  and  coagulated  at  i?."'..'i°  C.  (c)  When 
diluted  with  two  volumes,  it  became  opalescent  at  82°  C,  and 
coagulated  at  8G  5°  C.  (d)  When  diluted  with  three  volumes,  it 
h«came  opalescent  at  82°  C,  and  coagulated  at  87°  C.  (e)  When 
diluted.with  four  volumes,  it  becaon  opalescent  at  8.3°  C,  and 
coaijalatHd  at  88°  C. 

The  Effect  of  Dilution  on  the  Connulation  Point  of  Serum 
Globulin. — in  the  tirst  e.\periuient  the  glfbulin  was  precipitated 
from  bullock's  blosd  by  magnes-ium  .-sulphate.  The  precipitate 
Wis,  after  washing,  dissolved  in  a  i>  per  cont.  folulion  of 
magnesium  sulphate.  It  wai  diluted  with  a  o  per  cent,  watery 
solution  of  miignesium  sulphate.  {n)  The  solution  of  serum 
globulin  iu  a  .'>  per  cent,  solution  of  magnesium  sulphate 
coigulttted  at  74°  C.  (6)  The  solution,  when  diluted  with  an 
eqaal  volume  of  5  per  cent,  watery  solution  of  magnesium 
Buiphate,  coagulated  at  7;')°  C.  (c)  When  diluted  with  two 
volumes,  coagulated  at  755°  C.  (d)  When  diluted  with  three 
volumes,  it  coagulated  at  7.5.5°  C.  (el  When  diluted  with  four 
volumes,  it  coagulated  at  70.25°  C.  (f)  When  diluted  with  five 
volumes,  it  coagulated  at  77°  C.  ig)  When  diluted  with  six 
volumes,  it  coagulated  at  77°  C. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Hydrocele 
Fluid. — Hydrocele  fluid  contains  the  same  proteids  as  are  found 
in  blood  plasma,  namelj',  (Ibrinogi-n,  serum  globulin,  and  serum 
albumen.  The  proteid  substance  when  present  varies  in  amount, 
and  the  coagulation  point  varifs  with  it.  On  diluting  hydrocele 
fluid  the  coagulation  point  i->  raised,  ia)  Hydrocele  fluid' became 
opalescent  at  65°  C. ;  at  72°  C.  it  assumed  the  consistence  of  a 
t.nin  jelly  which  thickened,  and  at  70°  C.  flocculi  separated  out. 
(Ai  Diluted  with  one  volume  of  water,  it  became  opalescent  at  67° 
C,  and  coagulated  ot  81°  C.  (o  Diluted  with  two  volumes  of 
witer,  it  became  opalescent  at  60°  C,  and  coagulated  at  86°  C. 
(d)  (a)  Diluted  with  three  volumes  of  water,  it  became  opalescent 
at  73°  C,  and  a  few  flocculi  separated  out  at  90°  C.  Another 
specimen  of  hydrocele  fluid,  apparently  containing  less  proteid 
mitter,  became  opalescent  at  70°  C,  and  coagulated  with  the 
formation  of  flocculi  at  80.5°  C.  A  third  specimen  became  opal- 
es  '"nt  at  70°  (;.,  flocculi  forming  at  78°  C. 

General  Conclusions  regarding  Dilution. — In  the  coses  of  albumens 
and  globulin  e.xisting  in  a  natural  condition  within  an  animal 
fluid,  such  afi  white  of  egg,  serum,  or  hydrocele  fluid  the  point  of 
opalescence  is  gradually  and  almost  uniformly  rai.'-pd  by  successive 
dilutions.  The  coagulation  point,  on  the  other  hand,  rises  rapidly, 
and  the  more  dilute  fluids  often  refuse  to  form  flocculi,  or  even  to 
coagulate  at  all.  When  a  globulin  is  dissolved  in  an  artificially 
pr-'pan-d  saline  solution,  both  the  point  of  opalescence  and  coagu- 
litin;;  point  are  uniformly  raised  on  dilating  the  solution.  The 
game  appearstoapply  to  serum  albumen  saturated  with  magnesium 
BuUihati'. 

The  Action  of  Saltn  on  the  Coagulation  Point  of  AWinnen.— It 
is  knotvn  that  the  addition  of  many  neutral  salts  to  an  albuminous 
solution  has  an  important  action  on  the  temperature  at  which  it 
oagulates.  Some  salts  are  stated  to  lower  and  others  to  raise  the 
coagulation  point.  It  is  impo.ssihle  to  explain  at  present  their 
action,  and  we  have  accordingly  commenced  a  somewhat  syste- 
matic eximinofion  of  thi-  question.  Our  rpsults  are  given  in  some 
detail  in  the  Journal  of  Annfomy  and  Phyniology,  Jnnunry,  18'.)0, 
but  we  have  reprinted  in  this  ab.'.tract  only  one  or  two  tentative 
conf^lusiotn  wi>  have  drawn  from  them. 

Tentative  C,nclu$ioni  regarding  the  Action  of  Salts.— (1)  A 
aalt  may  raise  the  temperature  of  coagulation  if  present  in  a 
ci^rtain  percentage  :  at  another  ijcrocntage  it  may  lower  it.  Thu<i 
common  naU  rai.ics  the  coagulation  |>oint9  of  both  vitellin  ond 
serum  glob:ilJn  when  preaent  in  moderately  small  quontity.  Large 
quantities  luw.  r  the  coagulation  poin'..  If  a  prntci  1  be  present  in 
n  saturaterl  so'ution  of  asalt— such  as  magnesium  sulptuite— and.  if 
another  salt  be  then  added,  which  by  itself  would  raise  the  coagu- 
lation point,  the  coagulation  point  may  in  this  case  be  low.  red.  It 
appears,  too,  that  salbi  which  are  most  active  in  raisin^'  the  coagu- 
lation point  arc  most  active  in  lowering  it,  when  added  too  solution 
ttlp,.i.lv  x'l'orit  (1  by  another  salt. 

Statement  ai  to  whether  it  is  possible  <o  speak  of  the  Specific 
Cnagulafi'in  Point  of  an  Alhum'n  —Prom  what  has  been  already 
said,  iti<  cb.-iong  tha^.  it  is  a  difllcult  and  perhaps  a  valu'Oess  task 
to  attempt  to  determine  what  may  be  termed  the  "  specific  coaj/u- 
lation  point  "  of  an  albumen.  The  coagulation  point  varies  with 
the  rapidity  of  heating,  with  the  concentration  of  the  fluid,  with 
it*  reaction,  and  with  the  saline  substances  present.  All  that  one 
cin  say  is  that,  under  such   and   such  conditions,  nn   a'l. union 


coagulates  at  such  a  temperature.  The  coagulation  points  quoted 
by  previous  writers  cannot  be  taken  in  any  sense  as  absolute 
values  for  the  albumen  named,  modifying  conditions  having,  as  a 
rule,  been  totally  disregarded.  The  same  may  be  said  of  our  own 
results,  for  the  percentage  strengths  of  the  albuminous  solutions 
used  by  us  were  in  no  cose  determined  with  any  care. 

On  so-called  Iractional  Coagulation. — So  far  we  have  been 
dealing  with  albumen  in  its  natural  condition,  or  mixed  and 
possibly  combined  with  neutral  salts  which  we  had  added.  The 
solutions  were  alkaline,  and,  as  we  found,  when  dealing  with 
the  natural  albuminou,-  solution,  difficult  to  coagulate,  especially 
if  in  a  dilute  condition.  Let  us  now  consider  the  coagulation 
point  of  on  albuminous  solution  to  which  an  acid  has  been  added. 
On  adding  an  acid  to  on  albumen  solution,  the  congulotion  is 
rendered,  as  everyone  knows,  more  easy,  and  it  occurs  at  a  lower 
temperature.  The  very  dilute  solutions,  uneoagulable  in  the  alka- 
line solution,  are  at  once  coagulated  after  the  addition  ot  a  few 
drops  of  weak  acid.  No  one  hos  brought  this  out  more  clearly 
than  Dr.  Halliburton  in  a  most  suggestive  paper,  which  will  pre- 
sently be  quoted  in  relationship  to  fractional  coagulation.  He 
showed  that  the  coagulation  point  of  serum  albumen  varies  with 
the  amount  of  acid  present,  the  greater  the  quantity  added  the 
lower  the  coagulation  point,  until  finally  coagulation  could  be 
produced  at  the  temperature  of  the  laboratory.  If  then  the  co- 
agulating point  depended  on  the  two  factors,  heat  and  the  amount 
of  acidity,  it  seemed  to  him  a  natural  deduction  that,  on  keeping 
one  of  these,  the  acidity,  a  constant  quantity,  it  might  be  possible 
to  separate  by  frnctional  coagulation  two  or  more  albumens  mixed 
together,  and  having  different  coagulation  points.  He  investi- 
gated serum  albumen,  and  found  thot  if  it  be  neutralistd  by  the 
addition  of  some  drops  of  a  2  per  cent,  solution  of  acetic  acid,  and 
if.  further,  it  be  renderi'd  slightly  acid  by  the  addition  of  one  drop 
of  the  dilute  acetic  acid  to  seven'v-tive  drops  of  the  albuminous 
so  lution,  then  it  coagulates  at  70°  to  71°  C,  and  if  this  coagulum 
be  filtered  off,  and  the  solution  agom  brought  to  the  some  degree 
of  ocidity,  o  coagulum  occurs  the  second  time  at  77°  to  78°  C.  If 
this  coagulum  be  filtered  off  and  the  filtrate  acidified  as  before,  a 
third  coagulum  may  be  produced  at  82°  C.  Dr.  Halliburton  con- 
.sid'-rs  tlint  the  serum  nlbumen,  originally  regarded  as  one  proteid, 
in  reality  consists  of  three. 

>I.\1.  Corin  and  Berard  hove  followed  this  process  of  fractional 
coagulation,  applying;  it  to  egg-white.  This  substance,  commonly 
held  to  consist  of  allnimen  and  globulin,  they  believe  to  consist  of 
three  albumens  and  two  globulins.  They  neutralise  some  egg- 
white,  slightly  acidify  it,  and  raise  its  temperature  until  opalescence 
appears;  then  they  keep  the  temperature  constant  for  o considerable 
time — an  hour  or  even  more.  They  lilter  off  the  coagula,  reacidifj' 
to  the  same  degree,  raise  the  temperature  until  opalescence  occurs, 
and  then  after  more  prolonged  heating  flocculi  again  appear.  In 
this  way  they  have  succeeded,  as  already  stated,  in  fractionating 
five  proteids.  Without  doubting  that  it  may  be  possible  to  fraction- 
ate some  proteids,  nevertheless  the  results  of  our  own  work,  and 
many  of  the  foits,  frankly  stated  by  Dr.  Halliburton,  seemed  to 
throw  some  doubt  upon  tlie  correctness  of  his  deductions  in  the 
case  of  serum  albumen,  and  this  applied  with  ecfual  force  to  the 
experiments  conducted  by  .MM.  Corin  and  Berard  on  egg  albumen. 

Our  previous  experiments  have.Mhown  that,  in  alkaline  solution, 
the  more  dilute  a  solution  is,  the  higher  is  its  coagulation  point, 
and  we  hove  found  that  we  could  never  completely  precipitate 
any  albumen  at  the  temperatiin>  at  which  flocculi  first  appeared. 
The  reason  of  this  is  very  simple;  as  soon  as  a  solution  begins  to 
coaKulate.  the  remnant,  still  sohible,  is  practically  a  more  dilute 
solution  of  the  same  proteid,  and  must  be  heated  two  or  thrre 
degrees  more  before  it  will  begin  to  precipitate.  In  this  case,  olso, 
the  consntating  proteid  will  leave  another  soluble  remnant, 
congulable  at  a  still  higher  temperature,  and  so  on.  In  fact,  we 
tray  venture  to  make  this  general  statement—/)/  order  to 
coagulate  completely  any  proteid  it  mutt  lie  heated  to  that  tempera- 
ture at  which  it.i  most  dilute  solutinns  are  coaipilalile.  We  have 
not  made  so  systematic  an  investigation  upon  the  effect,  on  ita 
coagulating  point,  of  diluting  acid  solutions  of  albumen,  but  we 
have  assured  ourselves  that  the  more  dilute  solutions  coagulate  at 
a  higher  temperature.  One  out  of  several  experiments  may  be 
quoted  the  following:— Some  egg  albumen  was  diluted  with' two 
volumes  of  water  ond  carefully  neutralised.  It  was  then  brought 
to  the  same  degree  of  acidity  as  is  recommended  for  fractional 
coagulation,  1  cubic  centimetre  of  a  2  per  cent,  solution  of  acetic 
acid  being  added  to  75  cubic  centimetres  of  the  albumen.  This 
solution  was  found  to  coagulate  at  .^3°  C.    When  diluted  with  one 
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volume  of  water,  acidulated  to  the  same  degree,  it  coagulated  at 
54°  C.  With  thi-ee  volumes  of  water,  it  coafulated  at  68°  C. 
With  seven  volumesof  water.it  coaj^ulnted  at  62°  C.  With  fifteen 
volumea  of  water,  it  coftgulited  ar,  ('18°  C.  It  is  seen,  therefore, 
that,  dilution  has  the  effect  of  raising  the  coagulation  point  a  great 
many  degrees,  the  more  dilute  albumen  requirins^  a  much  higher 
temperature  for  its  separation.  This  may  be  shown  in  the  most 
htriking  manner  ly  heating  some  of  the  acidulated  water  to 
between  G0°  and  70°  C. ;  and  dropping  in  some  acidulated  egg 
albumen;  it  dissolves.  Xow  divide  the  solution  iuto  two  portions, 
A  and  B,  and  heat  A  to  75°  C,  and  keep  B  at  the  original  tempera- 
ture. A  will  coagulate,  showing  that,  although  in  too  dilute  a 
solution  to  coagulate  below  70°  C,  it  could  nevertheless  coagulate, 
provided  its  temperature  be  raised.  B  will  remain  clear,  but,  if 
more  albumen  be  dropped  into  it,  a  point  will  be  reached,  at 
which  it  will  cease  to  dissolve,  and  then  it  will  separate  out  in 
llocculi.  llere  then,  without  going  any  further,  one  has  come 
across  an  observation  which,  if  it  does  not  explain  all  the  facts 
de.scribed  under  the  head  of  fractional  coagulation,  must  at  any 
rate  account  for  some  of  them. 

Both  Dr.  Halliburton  and  MM.  Corin  and  Berard  found  that 
after  coagulation  the  filtrate,  which  they  separated  from  the  clot, 
was  less  acid  than  it  was  before  coagulation  had  occurred,  the 
latter  observers  finding  that,  as  a  rule,  it  was  actually  alkaline. 
Here,  again,  is  a  factor  which  we  cannot  afford  to  lose  sight  of. 
If  the  coagulation  point  is  lowered  by  acidity,  as  all  persons  are 
agreed,  one  would  expect  that,  while  coagulation  is  proceeding, 
&\u\  ^\n\o  pan  2}(issu  U\e  acidity  is  decreasing,  that  the  decrease 
of  acidity  would  at  last  bring  che  coagulation — at  that  tempera- 
ture—to  a  standstill.  In  this  case  one  would  expect,  that  on  re- 
acidifying  to  the  same  degree,  another  crop  of  coagula  might  fall 
at  the  same  temperature  as  did  the  first  crop.  i»r.  Halliburton 
does  not  mention  any  such  coagulation,  although  undoubtedly  it 
occurs,  and  we  have  found  it  ou  repeating  his  oljservations,  but 
MM.  Coriu  and  Berard  evidently  find  that  one  is  produced,  and  in 
consequence  they  heat  the  albumen  for  an  hour  or  more  before 
filtering  off  the  coagiilum.  After  this  time,  they  found  that  the 
albumen  never  give  a  second  coagulntion  at  the  same  temperature. 
We  cannot  but  conclude  from  this  that  their  experiments  clearly 
indicate  that  the  albuminous  solutions  with  which  they  worked 
must  have  been  very  materially  changed  by  the  temperature,  nor 
is  it  at  all  improbable  that  very  material  changes  maj'  occur  in  a 
solution  of  egg  albumen  kept  in  an  acid  solution  at  a  high 
temperature  for  over  an  hour  ;  in  one  of  their  quoted  experiments 
fractionation  lasted  over  si.x  hours. 

We  may,  we  think,  make  this  statement,  and  one  fully  borne 
out  by  our  own  experiments,  that  during  coagulation  in  an  acid 
medium  the  coagulation  point  is  being  continually  raised,  both  in 
virtue  of  the  albumen  becoming  more  dilute  and  in  virtue  of  its 
becoming  less  acid  ;  these  factors  bring  the  coagulation  to  a  stand- 
still, but,  after  filtering  olf  the  coogulum,  if  tije  fluid  be  brought 
back  to  its  original  degree  of  acidity,  and  heated  to  the  same 
temperature,  coagula  will  again  form,  unless  the  albumen  has 
undergone  some  physico-chemical  change.  It  follows,  too,  that  it 
is  impossible  to  .separate  two  albumens  from  one  another  by  heat 
coagulation,  unless,  during  the  process  of  coagulation,  the  degree 
of  acidity  is  kept  uniform  by  the  addition  of  small  quantities  of 
fresh  acid,  and  unless  the  coagulation  point  of  the  -most  dilate 
sotutio7i  of  one  of  the  albumens  present  be  below  the  coagulation 
point  of  the  other  albumen.  We  became  more  convinced  of  this, 
when  repeating  in  detal  the  experiments  on  fractional  coagula- 
tion. After  keeping  an  albuminous  .solution,  either  egg  or  serum 
albumen,  at  the  tHmperatiire  at  which  flocculi  appear,  for  five  or 
six  minutes,  and  then  hlteriiig  off  the  flocculi,  we  found  that  fresh 
flocculi  appeared,  when  the  filtrate  had  been  reacidified,  and 
again  raised  to  the  same  temperature.  Two  or  three  crops  might 
be  thus  removed  in  the  case  of  egg  white.  Keeping  up  the  same 
degree  of  acidity,  and  raising  the  temperature,  we  were  able  to  get 
other  crops  of  albumen.  We  were  struck,  however,  by  the  iuct 
that,,  while  dealing  with  the  more  dilute  albumen,  the  coagulation 
took  place  with  difficulty,  and  it  was  longer  delayed.  This  was 
particularly  the  case  with  egg  albumen.  If  the  fluid  filtrate  from 
the  coagulated  flocculi  be  divided  into  two  parts,  and  one  portion 
raised  gradually  in  temperature,  opalescence  followed  by  the 
formation  of  flocculi  will  appear.  If  the  other  portion  be  raised  in 
temperature  and  kept  for,  say,  three  minutes  at  a  temperature  one 
or  two  degrees  below  the  temperature  at  which  opalescence 
appeiired  in  the  lirst  portion,  it  will  becomeopalescent  and  perhaps 
form  flocculi.    We  found,  in  fact,  that  it  was  impossible  to  get  the 


subsequent  coagulation  at  definite  points,  as  indicated  by  the 
previous  observers,  for  the  coagulation  point  depended  upon  the 
way  in  which  the  operations  had  been  carried  out.  This  was 
especially  the  case,  wiien  dealing  with  fgg  albumen,  and  we  have 
little  doubt  that  MM.  Corin  and  Berard,  working  witti  careful 
method,  invariably  raised  their  temperatures  to  points  which 
perhaps  their  first  experiments  had  suggested.  They,  no  doubt, 
produced  coagula,  but,  had  they  tried  the  experiment,  they  would 
have  obtained  them  equally  well  at  a  lower  temperature  provided 
they  had  raised  the  temperature  more  si  )wly.  It  is  not  difficult 
to  fractionate  egg  albumen  ten  or  twelve  times. 

Another  point  that  struck  us  was  the  smaller  and  smaller 
amount  of  coagulation  produced,  as  the  temperature  of  the  solution 
was  raised  and  successive  crops  produced.  This  was  noticed  by 
Dr.  Halliburton  in  the  case  of  serum  albumen.  It  is  certainly  the 
case  with  egg  albumen.  This,  of  course,  in  itself  renders  it  highly 
probable  that  we  are  dealing  in  both  cases  only  with  one  albumen, 
the  more  dilute  solutions  of  which  are  alone  coagulated  at  the 
higher  temperatures.  Even  supposing  that  the  7  serum  albumen, 
of  Dr.  Halliburton,  of  which  he  "in  some  case  only  found  a  trace," 
and  which  coagulates  at  82°  C,  is  different  from  a  and  )3  serum 
albumen,  found  in  greater  quantity,  and  coagulating  at  lower  tem- 
peratures, yet  fractional  coagulation  could  not  give  us  the  means 
of  proving  this.  One  cannot  compare  the  coagulating  points  of  a 
dilute  with  astrong  solution  of  two  albumens,  and  presuming  that 
7  serum  albumen  is  a  dilute  solution  of  an  albumen  differing  from 
a  and  fl,  yet  its  coagulation  point  would  be  lower  than  82°  C.  in  a 
solution  of  corresponding  stn  ngth.  It  is,  of  course,  possible 
that  serum  albumen,  may  consist  of  more  than  one  albumen, 
although  it  is  probable,  from  what  we  have  brought  forward, 
that  all  the  albuminous  matter  present  coagulates  at  the 
same  degree  of  concentration — at  or  about  the  same  tem- 
perature. Other  methods  may  enable  the  phj'siologist  to 
separate  these,  if  they  exist,  from  one  another,  and  no  methods 
have  ill  the  past  yieliled  such  valuable  results  as  tho^e  in  which 
separation  has  been  obrained  by  the  addition  of  neutral  salts.  Dr. 
Halliburton  has  by  this  me.ins  tried  to  separate  the  a,  3.  and  7 
serum  albumens  from  one  another,  and  frankly  states  that  he  has 
failed  to  do  so. 
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Laboratory  of  the  Royal  College  of  Physicians  of  Edinburgh.] 

As  the  immediate  result  of  the  ingestion  of  certain  chemical  com- 
pounds, substances  make  their  appearance  in  the  urine  which 
have  long  been  known  to  possess  the  power  of  reducing  theo.xides 
of  some  metals  when  in  solution,  in  the  presence  of  an  alkali, 
if  that  mixture  be  raised  to  the  boiling  point ;  but  considerable 
confusion  has  resulted  from  the  difficulty  of  finding  a  short  and 
concise  process  whereby  many  of  these  substances  may  be  readily 
recognised  as  not  belonging  to  that  comprehensive  and  at  present 
ill-defined  group  of  conditions  generally  styled  as  glycosuria. 
The  importance  of  this  group  has  been  greatly  enhanced  of  late 
years  however,  by  the  attempts  made  to  define  and  differentiate 
the  individual  members  of  which  it  consists,  and  to  ascribe  to  each 
their  relative  significance,  and  these  eft'orts  have  been  crowned 
in  some  measure  by  a  considerable  degree  of  success. 

Musculus  and  Mering'  were  the  first  to  point  out,  in  1875,  that 
the  sub^tance  which  makes  its  appearance  in  the  urine  after  the 
adminiitration  of  chloral  hydrate  and  croton  chloral,  is  not  glucose, 
as  was  formerly  supposed  to  be  the  case.  In  1878  Jaff^,"  after 
studying  this  substance,  gave  to  it  the  name  of  urochloral  acid  : 
he  also  found  that  it  was  present  after  giving  ortbonitrotoluol  by 
the  mouth,  and  he  recognised  it  as  nronitrotoluol. 


1  Musculus  and  Mering,  i?pr;c-Ai£  d.  dent,  chem,  Ge^dL,  vol.  v 
s  Jiffe,  Z-ilS'-Jirl/t.f.  physriol.  Ckem.,  vol.  ii.,  p.  47 
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Wiedemann'  (oond  the  same  substance  present  in  the  urine  of 
ilogs  which  had  been  previously  fed  upon  camphor,  and  from  i»uch 
a  urine  Schtniedeberg  and  Meyer'  were  the  tirtt  to  obtain  this  .sub- 
stance pure,  and  analyse  it  accurately.  They  found  it  to  he 
glycuronic  acid,  and  ascertained  its  chemical  constitution  to  be 
defined  by  the  formula  C,  II  •  >..  They  were  able  to  clearly  show 
its  identity  with  that  substance,  which  had  previously  been 
described  as  urocbloral  acid  and  uronitrotoluol,  both  of  which 
latter  substances  might  more  accurately  be  designated  as  uro- 
glycuronic  acid. 

Since  that  time  others  have  described  the  appearance  of  gly- 
caronic  acid  in  the  urine  after  feeding  with  different  drugs, 
namely,  brombenzol,'  nitro-benzol,*  phenetol  and  some  of  the 
derivatives  of  quinine,"  as  well  as  phenol,  benzol  and  indol.''  Its 
presence  has  also  been  shown  by  Mering'  to  follow  the  admin- 
istration of  morphine  and  chloroform. 

Chemical  Properties. — This  chemical  compound  when  pure  is  not 
crystalline,  but  appears  in  white  amorphous  granules;  but  in  its 
anhydride  condition — CJl^O,;— it  forms  Hue  colourless  adcular 
crystals.  It  is  very  readily  soluble  in  water,  not  so  readily  in 
absjlute  alcohol,  and  scarcely  at  all  in  ether. 

Solutions  of  this  acid  are  very  readily  decomposed,  although 
they  are  much  more  stable  in  an  acid  than  in  an  alkaline  medium, 
but  at  present  little  is  known  of  its  combinations.  In  the  urine 
i".  appears  in  combination  with  urea,  but  it  is  difficult  to  say 
whether  uroglycuronic  acid,  or  glycuronate  of  urea  best  represent 
i'j  relation  to  urea;  probably,  how("ver  ,  the  former.  It  forms 
more  stable  compounds  iu  combination  with  barium  or  lead,  but 
ii  each  case  requires  a  considerable  excess  of  the  base  to  form  the 
Cirre9p:>nding  salt,  which  in  the  case  of  barium  is  the  more  stable 
of  the  two.  It  holds  the  oxide  of  copper  in  solution  in  the  pre- 
sence of  an  alkali,  and  reduces  it,  throwing  down  the  suboxide 
upon  boiling,  either  in  Trommer's  or  Fehling's  tests;  anda  similar 
reaction  occurs  with  the  oxides  of  bismuth,  mercury,  and  silver. 
It  readily,  when  pure,  rotates  the  ray  of  polarised  light  to  the 
right  .35  ,  or  to  half  the  extent  of  the  deflection  by  glucose;  but 
many  of  its  combinations  rotate  the  ray  to  the  left.  It  does  not 
ferment  in  the  presence  of  yeast  (torula  cerevisijE),  and  thus 
markedly  differs  from  glucose  in  this  respect. 

Preparation. — The  best  method  to  obtain  this  acid  from  the 
urine  is  that  recommended  by  Schmiedeberg  and  -Mayer.  A  large 
quantitj'  of  urine  is  evaporated  down  to  a  syrup,  and  then  digested 
with  large  quantities  of  damp  barium  hydrate,  in  the  presence  of 
gentle  heat  over  a  water  bath.  It  is  then  extracted  by  means  of 
absolute  alcohol,  which  leaves  behind  the  acid,  with  many  other 
urinary  constituents,  undissolved. 

This  residue  is  then  mix.d  with  a  large  quantity  of  water  and 
filtered,  and,  after  again  adding  more  baryta  to  the  filtrate,  it  is 
again  filtered  and  evaporated  down  over  a  water  bath.  From  the 
soluti'jn  thus  obtained  an  amorphous  baric  compound  is  thrown 
down  of  a  spongy  porous  character.  To  obtain  the  acid  pure  from 
this  porous  substance  it  must  be  washed  upon  a  filter  with  water 
and  then  decomposed  by  means  of  sulphuric  acid,  when  it  is  again 
redissolved  in  water  and  again  evaporated  down,  and  dried  in 
vacuo  over  sulphuric  acid,  when  the  crystals  of  the  anhydride 
form  will  be  obtained. 

If  the  washing  of  the  filter  be  further  treated  with  more  baryta 
a  further  quantity  of  the  acid  may  be  obtained,  for  the  compound 
with  barium,  though  stable  in  itself,  requires  an  excess  of  baryta 
for  its  formation. 

I  have  found  that  the  process  is  greatly  facilitated  by  the  clari- 
fication of  the  urine  by  means  of  animal  charcoal,  as  a  prelimin- 
ary Ktage  before  t  vaporation  be  attempted.  This  method,  though 
mfiiciently  satisfactory  for  the  extraction  and  preparation  of  iiie 
acid,  is  not  sulTiciently  accurate  in  its  results  to  allow  of  any 
really  valuable  f|uantifalive  results  being  gained,  but,  neverthe- 
less, is  by  far  the  best.  It  is  necessary,  however,  to  have  large 
quanlitie-i  of  urine  at  disposal,  in  order  to  conduct  the  process 
with  any  degree  of  security  and  satisfaction. 

For  the  definite  recognition  of  glycuronic  acid  the  only  reliable 
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means  possessed  at  present  is  to  obtain  it  pure,  but,  as  already 
remarked,  the  process  is  long  and  tedious. 

The  polariscope,  unless  used  with  pure  solutions  of  this  acid  or 
solutions  of  known  combination,  is  very  apt  to  misleod,  since  some 
of  its  combinations  rotate  the  ray  of  light  to  the  left  and  others 
to  the  right ;  and  if  glucose  be  also  present  very  erroneous  con- 
clusions may  be  arrived  at.  It  must  also  be  clearly  stated  that, 
though  the  urine  be  clarified  before  using  the  polariscope  with 
either  lead  or  barium  solutions,  those  commonly  employed  are  not 
of  sufficient  strength  to  remove  the  glycuronic  acid  if  present 
even  in  comparatively  small  quantity.  It  is  therefore  necessarj' 
to  possess  a  pure  solution  before  this  test  can  with  certainty  be 
applied. 

There  is  no  doubt,  however,  that  with  comparatively  small 
quantities  of  urine  the  differentiation  of  this  substance  from  the 
glucose,  which  i)ossesses  similar  chemical  reagents,  may  be  readily 
arrived  at  by  applying  the  test  of  fermentation — a  test  of  great 
delicacy  if  conducted  pnperly  and  with  due  care,  and  one  capable 
of  demonstrating  the  presence  of  smaller  quantities  of  glucose 
than  IVhling's  s  iluliou  of  Tiommer's  test  can  detect.  The  fer- 
mentation by  means  of  yeast  may  be  conducted  over  mercury  with 
comparative  ease.  A  long  glass  tube  is  filled  with  mercury,  and 
inverted  over  a  v.'ell  containing  mercury,  and  the  column  is  sus- 
tained by  the  atmospheric  pressure  in  the  well,  which  should  be 
so  constructed  as  readily  to  allow  of  the  introduction,  by  means 
of  a  pipette,  of  the  urine,  which  is  thus  collected  over  the  mer- 
cury. The  best  yeast  to  use  is  the  dry  German  yeast,  which  should 
be  rubbed  down  with  a  little  distilled  water,  and  a  few  drops 
mingled  with  the  urine  before  it  is  introduced  into  the  tube;  in 
that  manner  all  traces  of  air  can  readily  be  excluded. 

The  whole  apparatus  should  stand  in  a  warm  room  for  forty- 
eight  hours,  to  allow  of  the  possible  disengagement  of  any  gas 
from  the  urine,  and  then  the  subsequent  introduction  of  a  strong 
solution  of  caustic  potash  will  readilj-  indicate  how  much  of  the 
gas  present  is  carbonic  acid.  This  latter  verification  must  at  all 
times  be  conducted,  as  also  must  control  observations,  with  the 
yeast  solution  and  water  on  the  one  hand,  and  on  the  other  with 
pure  glucose  solution. 

Erperiments.—l  have  now  investigated  a  large  number  of  speci- 
mens of  urine  obtained  under  different  conditions,  in  order  to  trace 
as  far  as  possible  the  presence  of  glycuronic  acid,  and  to  differen- 
tiate it  from  glucose.  The  fermentation  test  was  always  employed; 
and  %>'henever  the  quantities  of  urine  obtained  were  large  enough, 
the  chemical  process  was  undertaken  in  its  entirety  for  obtaining 
the  acid  pure.     I  now  chronicle  my  results. 

Morp/iine. — The  urine  secreted  after  the  exhibition  of  this 
drug,  either  by  the  mouth  or  subcutanenusly,  contained  a  sub- 
stance which,  from  its  power  to  reduce  Fehling's  solution,  has 
been  generally  regarded  as  a  transient  condition  of  glycosuria  ; 
but,  after  a  close  investigation,  I  find  it  to  be  due  not  to  the  pre- 
sence of  glucose,  but  of  glycuronic  arid. 

Chloroform. — I  have  also  satisfied  myself  thst  the  reducing  power 
of  the  urine,  after  the  administration  of  this  ar,:psthetic,  is  de- 
pendent entirely  upon  this  acid,  and  not  glucose.  In  this  manner 
I  have  been  able  to  confirm  independently  tlie  observations  of 
-Mayer  upon  morphine  and  chloroform,  already  referred  to,  and  of 
which  at  that  timi'  I  was  in  entire  ignorance.  I  can.  however,  add 
that  with  chloroform  I  have  found  some  exceptional  instances,  in 
which  no  reducing  substance  appeared  in  the  urine,  but  these 
exceptions  over  a  large  number  of  observations  were  undoubtedly 
rare. 

Curare. — The  glycosuria,  so-called,  of  curare  poisoning  has 
long  been  known,  having  been  first  described  by  Claude  Bernard'" 
in  i8;j.">,  but  I  have  not  succeedeil.  after  an  extendid  scries  of  ob- 
servations, in  obtaining  any  fermentation  by  yea.st  of  the.se 
urines,  which  appeared  otherwise  to  be  so  markedly  glycosiiric. 
In  these  instances,  however,  it  is  most  difficult  to  obtain  large 
enough  quantities  of  urine  to  complete  the  whole  chemical  pro- 
cess, since  the  curnre  itself  interferes  so  ilecidedly  with  the  secre- 
tion of  the  kidney,  and,  consequently,  I  have  not  been  able  to 
sepnrnte  out  1 1.-  acid  in  this  group  of  observations." 

Ether. — As  the  result  of  the  aiiministration  of  ethir,  I  have 
never  founti  the  appearance  of  this  acid  nor  any  reducing  sub- 
stance present  in  the  urine,  and  it  is  therefore  a  useful  anivsthetic 
from  observations  upon  the  urinary  secretion. 

Analysis  of  Urine  Secreted  hy  liiyht  and  Left  Kidniyt:  Renal 
AVruM   Int net .—\\'\{\\  a  view  of  lurther  investigating  the  sig- 
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nificance  of  this  substance,  I  placed  cannulse  in  the  ureters,  and 
collected  for  analysis  the  urine  so  secreted  by  the  two  kidneys 
separately.  I  found  that,  under  ordinary  conditions,  the  chemical 
constituents  of  the  different  secretions  differed  only  to  such  an 
extent  as  would  be  readily  accounted  for  by  the  difference  in  the 
size  of  the  two  organs  ;  and  I  may  here  remark  that  the  value  of 
the  observations  of  Mux  Herrmann  mid  Umstimowitsch  have  suf- 
fered very  materially  from  the  normal  difference  between  the  two 
organs  in  weight  having  been  disregarded.  1  found,  as  the  result  of 
these  experiments,  that  if  the  reduciny  substance  was  present  in  the 
urine  of  one  side,  it  was  invariably  Imind  aho  in  that  of  the  op- 
posite side. 

Section  of  the  Renal  Nerves. — Again,  in  another  series  of  ex- 
periments, I  collected  and  analysed  the  right  and  left  secretions 
separately  after  division  of  the  renal  nerves  upon  the  left  side. 
These  observations,  then,  difl"ered  from  those  of  the  preceding 
group  only  by  the  fact  that  one  organ  had  been  completely  cut 
off  from  all  nsrvous  influences  from  any  source  without  the  organ 
itself.  The  results  which  were  thus  gained  are  most  interesting, 
and  an  illustrative  series  of  those  experiments  is  tabulated 
below. 
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Ethel — Where  this  was  the  only  anfesthetic  employed  I  never 
succeeded  in  demonstrating  the  presence  of  this  reducing  sub- 
stance in  the  urine  (Experiment  I),  but  when  used  in  conjunction 
with  chloral  hydrate  (Experiment  II)  or  morphine  (Experiments 
I II  and  IV),  it  was  present  in  such  abundance  as  to  be  very  readily 
recognised.  This  result  was  produced  upon  both  sides,  and 
although  I  am  not  able  to  state  that  I  could  recognise  any  very 
marked  increase  in  amount  excreted  upon  the  left  side,  no  quanti- 
tative analysis  having  been  made,  it  certainly  was  present  in 
larger  quantity  than  upon  the  right.  These  results  may  be  ex- 
plained as  corresponding  to  the  results  gained  previously  and 
already  noted. 

Chloroform. — As  was  to  '.,e  expected,  when  this  anresthetic  was 
e.xhibited  (Experiment  V)  the  reducing  substance  mani.''ested  it- 
self in  abundance  upon  both  the  injured  and  also  the  uninjured 
sides. 

Ether  and  Chloroform. — In  the  instance  in  which  these  two 
anaesthetics  were  combined,  a  very  interesting  result  was  gained 
(Experiments  VI  and  VII).  If  the  chloroform  was  givea  to  any  pro- 
nounced extent,  both  sides  showed  the  reducing  subst  ince,  but  in 
those  instances  where  the  chloroform  was  only  gi  'en  at  the 
earliest  stage.s,  to  allow  of  the  performance  of  the  dissection  with 
greater  ease,  and  its  administration  stopped  before  the  commence- 
ment of  the  collection  of  the  urine  for  analysis,  a  dift"erent  condi- 
tion appeared  to  be  induced.  Under  these  circumstances  no  re- 
ducing substance  was  present  in  the  urine  secreted  by  the  normal 
and  uninjured  kidney ;  but  in  the  urine  which  flowed  from  the 
other  kidney,  the  nerves  of  which  had  been  divided,  this  reducing 
substance  was  readily  demonstrated. 

In  the  case  of  Experiment  VI,  it  was  found  on  the  left  side  but 
only  in  small  quantity,  and  limited  apparently  to  only  a  short 
period  of  time  (VI  i,'2),  for  none  could  be  detected,  not  even  a 
trace  in  the  first  or  last  stage  of  the  observation.  No  trace  could 
at  any  time  be  obtained  on  the  right  side  at  any  stage. 

In  Experiment  VII,  however,  a  further  point  was  illustrated. 
This  substance  appeared  distinctly  throughout  the  whole  period  of 
observation  in  the  left  secretion,  that  is  the  side  upon  which 


section  had  been  performed;  but  much  more  markedly  during  the 
second  period  (VII  i,  2),  during  which  it  seemed  to  reach  its 
maximum,  and  to  be  present  in  quantity,  and  then  again  to  fall 
olf.    There  was  no  trace  detected  on  the  right  side. 

In  these  instances,  therefore,  it  was  found  that  this  reducing 
substance  appeared  upon  the  left  side  only— upon  the  side  where 
complete  division  of  the  renal  nerves  had  been  effected;  and  also 
that  the  greatest  output,  in  the  former  instance  (VI),  the  only  out- 
put, was  found  to  correspond  with  the  period  of  the  greatest 
activity  of  the  renal  epithelium,  if  the  eliminative  activity  may  be 
judged  by  the  respective  quantities  of  normal  urinary  constituents 
eliminated. 

I  have  shown  elsewhere  that  the  renal  secretion,  after  section  of 
the  renal  nerves,  is  a  true  paralytic  secretion,  and  I  find  that  the 
greatest  aliundance— never  very  large,  though  distinctly  marked 
—of  this  substance  occurs  during  the  period  of  the  ma-ximal  dis- 
play of  energy  which  is  reached  just,prior  to  the  outset  of  the 
stage  of  exhaustion. 

After  a  very  careful  and  exhaustive  chemical  analysis  of  these 
different  specimens  I  have  convinced  myself  that  this  substance 
which  is  present  is  not  glucose,  and  that  this  condition  is  not, 
therefore,  a  form  of  glycosuria  properly  so-called,  and  I  have  little 
hesitation  in  affirming"  that  it  is  glycuronic  acid.  It  is,  however, 
no  easy  task  to  seek  out  the  cause  or  significance  of  these  results. 
The  animals  were  fed  v/ith  a  liberal  meat  diet  on  the  evening 
prior  to  the  obser\'ation,  and  as  the  urine  showed  no  tendency  to 
reduce  solutions  of  copper  before  the  experiment  it  is  necessary  to 
conclude  that  this  reducing  substance  is  occasioned  by  the  dis- 
turbance of  the  economy  resulting  from  the  experiment  itself. 
Since  the  administration  of  chlorotorm  is  now  recognised  as  able 
to  establish  such  a  condition  in  healthy  animals  by  mere  iiiliala- 
tion,  and  as  I  have  never  succeeded  in  producing  these  conditions 
without  having  employed  this  anajsthetic,  I  am  disposed  to  at- 
tribute the  appearance  'of  this  reducing  substance  to  the  effect  of 
the  chloroform  inhaled,  although  it  does  not  at  present  seem  pos- 
sible to  appreciate  in  what  particular  manner  or  by  what  altered 
process  it  is  brought  about. 

The  explanation,  however,  of  the  appearance  of  [these  results 
upon  one  side  only  does  not  seem  to  be  very  simple,  but  two 
theories  may  be  offered  as  capable  of  accounting  for  these  results. 
First,  this  reducing  substance  may  be  circulating  in  the  blood 
as  the  result  of  the  conditions  under  which  the  animal  experi- 
mented upon  has  been  placed,  and  that  it  may  bo  eliminated  by 
the  one  kidney  alone,  since  the  action  of  the  cells  of  that  organ  are 
completely  cu't  off  from  the  central  nerves  influences  which  hold 
the  other  organ  in  check;  or,  secondly,  this  substance  may  be 
formed  in  the  cells  of  the  one  organ  alone  owing  to  the  fact  there 
is  a  greater  activity  produced  in  them  by  .section  of  the  nerves, 
and  this  is  accompanied  by  a  much  greater  supply  of  blood,  which 
is  synonymous  with  an  increased  supply  of  pabulum  from  which 
the  substance  is  formed. 

It  hiis  been  already  clearly  shown  that  a  condition  may  be 
established  in  the  which  both  kidneys  will  produce  a  similar 
re.sult,  and  it  is  therefore  difficult  to  imagine  that  tliis  material  is 
already  in  the  blood  and  is  being  eliminated  upon  one  side  only ; 
but  it  is  not  unreasonable  to  consider  that  if  only  a  small  supply 
of  material  be  forthcoming,  the  organ  which  has  the  greater 
supply  sent  to  it,  accompanied  by  an  increased  activity  in  the 
cells  themselves,  will  produce  the  results  described.  _    . 

I  lean  to  the  latter  view,  since  the  quantity  in  which  this  re- 
ducing substance  appears  in  the  left  secretion  is  sufficiently 
abundant  to  lead  one  to  expect  its  appearance  in  the  right  secre- 
tion if  the  substance  were  circulating  in  that  form  in  the  blood 
itself.  I  am  therefore  prepared  to  advance  the  view  bused  upon 
these  observations,  that  there  is  a  distinct  chemical^  process  pre- 
sided over  by  the  renal  epithelium,  which  has  as  its  result  the 
formation  of  glycuronic  acid,  but  the  precise  nature  of  that  process 
and  upon  the  presence  of  what  chemical  process  it  is  dependent  I 
am  at  present  unable  to  appreciate. 

These  observations  were  made  in  connection  with  the  lower 
animals,  and  I  was  thus  encouraged  to  further  pursue  my  obser- 
vations in  regard  to  man.  After  a  prolonged  search  over  several 
hundred  cases  of  men,  both  in  disease  and  health,  I  have  suc- 
ceeded in  finding  one  instance— this  is  the  first  and  only  recorded, 
I  believe — in  which  this  reducing  substance  has  been  shown  to  be 
excreted  in  large  quantity. 

This  individual  is  a  man  about  21  years  of  age,  who  apparently 
enjoys  perfect  health  and  a  complete  sense  of  well-being,  and 
does  not    suffer  from  any  of   those  symptoms  which  but    too 
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readily  infliciite  the  prceence  of  glycosuria  in  your  h.  There  is  no 
■wastiiiR,  no  abnormal  appetite,  or  thirst  and  <lrynt-6s  of  the 
mucous  or  cutaneous  curfuies.  Thtro  are  alno  no  hvinptoms  to 
point  to  tlio  pr-»ence  of  cirrhosis  of  llie  kidney,  nnd  1  .-psiially 
desire  to  note  this,  nince  the  presence  of  f^lycosunu  in  nuciie  ca-i-s 
of  renal  cirrhu.iis  hiis  lony  li.-i-n  rt-c  >gni-ed.  lie  is,  however, 
pansinij  dally  Very  large  quamitieH  of  (iljcuronic  acid  in  a  urine 
•wliioh  is  not  increased  in  quantity  or  dentity. 

It  must  not,  however,  bo  concluded  from  these  results  that  the 
pre-ence  of  this  substance  is  so  extremely  rare,  for  my  obaerra- 
tions  were  mude  upon  individuals  who  were  believed  to  be  free 
from  diabrtes  mellitu?,  and,  since  it  causes  no  apparently  incon- 
venient symptoms,  its  jire.sence  may  be  more  frequent  than  one 
might  be  led  to  suppose.  Further,  by  having  shunned  all  cases 
of  acknowledged  diabetes,  I  may  have  unconsciously  rejicted 
instances  of  glyruronic  acid  in  the  urine  us  being  supposed  to  be 
gluco-e.  If  is  not  unlikely,  also,  that  some  cases  of  true  glycosuria 
may  have  been  present  also  in  the  urine  glycuronic  acid,  in  which 
ca-e  they  will  mask  each  other. 

The  diflicuhifS  to  be  mit  with  and  overcome  in  order  to 
demonstrate  the  presence  of  both  .vub-tances  in  the  same  urine 
are  extremely  great;  and  I  rany  also  add  here  that  the  usiiul 
solutions  of  lead  or  baryta  which  are  recommended  to  be  added 
to  urine  for  the  purposes  of  classiricatiou  before  u»ing  the  polari- 
fcope  to  estimate  the  quantity  of  sugar  present  are  not  sutHcient 
to  eliminate  all  chances  of  fallacy  in  the  event  of  gljcurouic  acid 
beiii;j  present  as  well  as  glucose. 
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SURGICAL  ASPECT  OF  HEPATIC 
ABSCESS, 
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r,y  RICK.MAX  J.  GODLKE,  M.S.,  F.R.C.S , 

Surgeon  to  the  Hospital  and  to  Uriverslty  College  lloiijjltal. 

Lbctl'rk  in. 
CosTiNriNO  our  account  of  the  directions  in  whioh  an  abscess  of 
the  liver  may  rupture,  we  come  next  to  the  following  : 

4.  Hepatic  ab«c>;^s  opening  into  the  jKlvis  of  the  right  kidney 
is  merely  mentioned  as  a  pathological  curiosity.  The  fact  is  re- 
corded by  .\nnesley.' 

5.  For  a  hepaticah?cess  to  burst  into  the  lung  it  is  necessary  that 
it  shall  have  perforited  the  diaphrngm.  This  jirobably, though  not 
of  neceS'<ity,  indicates  the  presence  oi  peritoneal  adhesions,  and  cer- 
tainly of  pleural  adhesions.  .Such  abscesses  are  situated  in  the  ri^ht 
lobe  of  the  liver,  at  its  upp-r,  and  1  believe  most  often  at  its  jios- 
terior.  part,  I  think  it  is  mo.'-t  usual  for  an  abscess  which  is  about 
to,  or  has  already,  bur-t  into  tic  lung,  to  cause  an  upward  increase 
of  duliic^s,  hut  show  little  or  no  appearance  of  enlargement  down- 
wards. The  abscess  most  commonly,  if  not  invariably,  perforates 
the  ba.«e  of  the  lung  and  induces,  and  is  often  jireceded  by  the 
signs  of,  pneumonia  in  this  situation,  but  not  of  great  extuit.  If 
the  abscess  do  not  become  cured,  the  prolonged  expectoration  of 
its  eontents  will  almost  certainly  give  ri'-e  to  chronic  fibrosis  and 
dilatation  of  bronchi,  or  extensive  disorganisation  of  the  lung. 
Not  infrequently,  however,  a  cure  may  be  thus  pfTected  but,  as 
far  as  I  cmi  learn,  this  is  not  the  most  common  termination.  The 
rupture  proba'ily  takes  place  quite  suddenly,  and  does  not  give 
rile  to  any  special  jiremonitory  symptoms.  The  exiiectoratioii  is 
at  lirst  perhaps  pure  blood,  then  lither  light-coloured  or  chocolate- 
coloured  pus.  Afterward-",  according  to  my  experience,  it  may 
assume  very  differ.>nt  charaitMrs,  either  being  cinnantly  pus 
mixed  with  dark  blood,  almost  entirely  bright  blood  mixed  with 
a  little  pus,  or  muco-pus  tinged  with  bile.  It  is  saiil  occasionally 
t«con>i-t  almost  entirely  of  bile.  Tile  amount  of  blood  d"ily 
si'c-.Te.i  by  n  liver  ab^'ce-s  is  sotnetimes  a  source  of  danger  to  the 
pitii-nt.  imd  it  is  remarkabo  to  observe  how  rapidly  this  dimin- 
ishes when  an  external  opening  is  made  ;  no  doubt  because  of  the 
rest  gi\en  to  the  a'l-cess  by  the  siib'ide.ice  of  the  cough. 

'  Skttckti  "f  Ihr  Malt  I'rrvilnil  Dii'nvi  of  Ixdin.     By  Jmtltl  Ann<'i.lfy.     Second 
IkdltJoa.    Lniiiloii,  188);  p.'MV 


An  abscess  which  is  being  expectorited,  but,  which  does  not 
give  any  local  signs  of  its  wherealxiuts,  oiTers  one  of  the  most, 
puzzling  problems  to  the  surgeon,  for  he  has  to  weigh  the  chances 
of  spontaneous  cure  against,  tlrat,  the  dangi-r  to  the  lung  and  to 
life,  if  nothing  be  done:  and,  secondly,  the  ri.-ks  of  exploring  the 
liver  for  an  altogether  unlocalisable  collection  of  pus.  1  will  give 
a  cise  in  point. 

Care  xvii.— Lieut.  S..  aged  30,  was  a  patient  of  Sir  ,1.  Fayrer. 
who  asked  me  to  see  him  in  August,  ItV-O.  lie  went  to  India  in 
18*!1,  and  whilst  there  and  in  Burmah  had  dysentery  and  numerous 
attacks  of  fever. 

On  April  Hth,  IW,  he  had  the  (\ret  symptoms  of  hepatic  abscess. 
On  May  1-th,  slitrht  hicraoptysis,  and  on  May  21st  he  expecto- 
rated matter,  lie  believes  tnat  at  this  time  there  was  dulness 
front  and  back  to  the  level  of  the  armpits,  with  absence  of  breath 
sounds.  By  June  24th  the  back  had  cleared  up,  and  breath 
sounds  began  to  appear  in  front.  By  January  SOlh  he  was  much 
collapsed,  and  was  bringing  up  .'30  ounces  of  blood  and  pus  a  day. 
From  that  time  he  began  to  mend,  and  he  got  about  and  spentthe 
winter  in  the  South  of  France.  While  there  he  was  pretty  regu- 
larly without  expectoration  for  a  fortnight  at  a  time,  and  in  per- 
fect health,  each  period  being  followed  by  a  relapse.  By  Auril  he 
was  in  I  ed  again,  but  agiin  he  picked  up  and  got  about!  By  the 
end  of  June  the  expectoration  hai  stopped,  but  in  July  it  recom- 
menced. 

When  I  saw  him  he  was  in  very  fair  he.ilth,  but  was  constantly 
expectorating  from  G  to  M  ounces  a  day  of  bright  red  blood  rcixed 
wi'h  some  mucus  and  a  little  pii",   unj   was  of  course   always 
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coughing.  There  was  dulness  in  front  almost  to  the  nipple,  and 
no  breath  sound  below  this  liue.  Vocal  fremitus  and  vocal  reso- 
nance were  abolished  below  a  curved  line  (see  Fig.  2)  reaching 
a  little  above  the  nipple,  and  b.liiud  there  was  dulness  and  no 
breath  sound  below  the  tenth  rib,  though  vocal  resonance  could  be 
traced  a  little  lower.  The  breathing  whenever  heard  was  quite 
normal.  The  heart's  apex  was  not  displaced,  and  there  was  no 
increase  of  liver  dulness  downwards,  nor  was  there  anything  in 
the  way  of  pain  or  tenderne.ss  by  which  to  localise  the  abscess. 

Under  tlieie  circumstances,  and  especially  as  he  had  been 
several  times  so  nearly  cured,  we  advised  him  to  try  almost  com- 
plete rest  for  the  present.  I  did  not  see  him  again,  and  was  much 
disappointed  to  see  a  notice  of  his  death  a  few  days  befora  the 
delivery  of  this  lecture.  His  father  writes  to  lue  that  he  gradually 
became  worse  alter  1  saw  him,  expectorating  at  last  as  much  as 
37  ounces  a  day.  An  attempt  was  made  in  Birmingham  to  reach 
the  abscess,  and  it  appears  that  the  needle  passed  right  through 
it  into  the  liver,  but  none  was  evaou.  led.  At  the  pift-mortrm 
examination  it  was  found  that  the  whole  of  the  right  lung  wns 
hollowed  out  into  an  enormous  abscess,  contniiiing  three  or  four 
pints  of  pus,  the  lower  part  of  which  was  almo.-t  cheesy.  There 
wttB  a  layer,  one  inch  in  thickness,  of  vesicular  lung  at  the  back. 
The  bronchus  opened  directly  into  it,  alumt  one  inch  below  its 
first  division.  There  was  a  small  abscess  in  the  upper  part  of  the 
right  lobe  of  the  liver.    The  heart  was  altogether  to  the  left  of 
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the  middle  line.  The  left  hing  was  quite  healthy,  and  there  was 
no  trace  of  tubercle  in  the  body. 

As  the  case  has  turned  out,  1  cannot  but  regret  that  an  attempt 
was  not  made  to  reach  the  matter  at  first,  hut  it  is  more  than 
possible  that  it  would  have  proved  nn  unsuccesf-ful  f^earch. 

Quite  different  was  the  following  case,  which,  though  it  has 
been  previously  reported,^  I  must  here  briefly  refer  to. 

Case  xviit. — The  patient  was  at  University  College,  under  the 
care  of  my  colleague,  Dr.  Roberts.  lie  was  a  fine  strong  soldier, 
who  had  been  in  India,  but  was  extremely  ansemic,  and,  in  fact,  I 
thought  in  a  moribund  condition  on  account  of  the  large  amount 
of  blood-stained  mucus  daily  expectorated.  The  liver  was  slightly 
tender,  and  could  jui-t  be  detected  below  the  margin  of  the  ribt-. 
In  the  right  back  there  was  dulnefs,  not  well  defined,  one  inch 
and  a  half  above  the  angle  of  the  scapula,  and  over  this  area  the 
breathing  was  weak,  vocal  resonance  and  fremitus  were  abolished, 
and  coar.se  rate  could  be  heard.  There  was  no  tenderness  over 
the  lower  libs.  Thinking  that  there  was  probably  an  empyema, 
the  dull  area  was  selected  for  operation,  and  after  ascertaining,  as 
the  result  of  several  punctures,  the  presence  of  deep-.oeated  matter, 
the  needle  was  retained  as  a  guide,  and  the  incision  was  made  in 
the  ninth  interi-pace  behind.  After  removal  of  a  piece  of  the 
ninth  rib,  however,  it  was  found  that  the  pleura  was  healthy,  and 
a  pneumothorax  was  necessarily  f-ft  up.  Being  very  desirous  ^for 
the  man's  sake)  of  completing  the  operation  at   cne  sitting,   I 


walls.     'I hi-  iiivM  virtiLHl  anow  uidieates  the  opeuing  from  the  ab.-cess 
thniugh  the  limjr.      the  lar^ie  horizontal  arrow  shows  the  direciioti 
of  tlie  opening  made  at  the  operation,  and  the  position  occupied  by  the 
tube, 
stitched  up  with  great  care  and  some  diificulty  the  diaphragm  to 
the  costal  pleura ;  and,  when  I  was  certain  that  it  was  airtight,  1 
opened  the  abscet-s  through  the  diaphragm   and  inserted  a  large 
tube.    The  method  of  procedure  will  be  made  clear  by  looking  at 
Fig.  3.    The  patient  made  an  excellent  recovery,  the  expectoration 
gradually  diminishing  and  the  abscess  behaving  in  the  best  pos- 
sible manner. 

Had  a  correct  diagnosis  been  arrived  at,  probably  the  opening 
might  have  beenmade  nta  lowerlevel  and  the  pleura  avoided.  The 
case,  therefore,  teaches  two  lessons:  (1)  that  it  will  not  do  to 
assume  the  presence  of  an  empyema  oreven  of  adhesions  when  the 
dulness  is  much  increased  upward.-^,  and  (2)  that  if  by  chance  the 
pleura  he  opened,  the  operation  may  with  care  be  safely  concluded 
without  endangering  the  pleura  or  the  patient's  life. 

An  abscess  of  the  liver  bursting  into  the  lung  may  easily  simu- 
late a  pulmonary  ahsces". 

'  JOUUKA}.,  October  Had,  Ib&7. 


Cask  six.— In  the  spring  of  1885  1  was  asked  by  my  colleague.  Dr. 
C.  T.  Williams,  to  see  a  mun,  aged  about  30,  who  had  been  in  India, 
and  who  was  suppo.^ed  to  be  suffering  from  an  absc-ess  in  t'ne  base 
of  the  right  lung  in  front,  tile  peculiarity  of  the  ca-o  being  the 
curioui  brown  expectoration,  which  was  very  copious,  as  a  result 
of  which  the  patient  was  much  exhausted,  the  illness  being  one 
of  long  standing.  In  the  lower  part  of  the  front  of  the  right 
chest  were  all  the  physical  signs  of  a  pulmonary  cavity,  and 
there  was  a  tender  sp"ot  about  the  sixth  inlertpace  below  the 
nipple.  An  incision  was  made  at  this  spot,  and  passed  through 
pleural  adhesions,  then  through  the  diaphragm  into  an  obvious 
liver  abscess  in  the  right  lobe.  The  expectoration  at  once  stopped, 
and  the  abscess  quickly  dosed  without  any  untoward  symptoms. 

I  shall  have  to  return  to  this  subject  when  speaking  of  abscesses 
caused  by  hydatid.". 

G.  Frerichs  says,  in  speaking  of  rupture  info  the  pleura,  that  it 
usually  causes  no  remarkable  disturbance;  a  dull  pain  and  slight 
dyspncea,  together  with  the  physical  signs  of  pleuritic  effusion, 
being  the  solo  indications  of  i"ts  occurienee.  The  abscess  may 
burst  either  into  the  lung,  or  externally,  if  it  be  not  treated  as  an 
ordinary  empyema.  Aly  experience  of  this  ccndition  is  confined 
to  one  case  only,  but  it  must  be  owned  that  the  symptoms  at  the 
time  of  rupture  were  more  marked  than  those  described  ly 
Frerichs. 

Case  xx  — The  esse  was  that  of  a  man,  aged  34.  who  had  served 
OS  a  sokiier  in  India  lor  five  years,  and  had  suffered  fmm  ague. 
He  was  admitted  under  the  care  of  Dr.  Roberts  into  University 
College  Hospital  on  November  IStb,  1885.  He  had  returned  to 
England  in  1884,  and  had  lemt.ined  well  till  October  28th,  1885, 
following  an  occupation  in  which  he  was  exposed  to  great  varia- 
tions of  t'-mperature;  he  was  then  seized  with  hepatic  pains  and 
vomiting,  wliich  forced  him  to  keep  his  bed,  and  continued  with 
greater  or  less  severity  till  the  time  of  his  admission. 

On  admission  he  looked  fairly  well  and  was  not  jaundiced  ;  he 
complain- d  of  constant  throbbing  poin  in  the  hepatic  region, 
especially  at  the  lower  margin  of  the  thorax  and  the  posterior  psit 
of  the  right  axilla, over  which  area  there  was  alto  teudeine.'-s.  The 
ai)petite  was  baa  and  there  was  diarrhcea,  tl  e  stools  being  dark 
liroan  and  semi-solid.  There  was  very  slight  eulurgement  of  the 
liver  upwards,  none  downwards.  The  spieen  could  not  be  felt. 
The  temperature  was  102°. 

On  D  ceniber  28th  he  was  suddenly  seiz-d  with  very  marked 
signs  of  right  pleurisy,  and  it  was  soon  obvious  that  a  large 
.a-j'ount  of  fluid  had  collected  in  the  right  pleura,  there  being 
dulness  in  front  as  high  as  the  clavicle  and  behind  to  the  level  of 
the  angle  of  the  sciipula;  and  the  heart's  apex  being  displaced 
outwards  so  as  to  be  just  outside  the  left  nipple.  An  aspirator 
drew  off  some  chocolate-colonred  pus.  In  the  meantime  blood  had 
on  several  occa.vioim  appeared  in  the  motions. 

On  December  30th  I  saw  him,  and  opened  the  pleura  in  the 
seventh  intercostal  space,  just  in  front  of  the  po^terio^  axillary 
fold.  The  finger  was  mtrrduced  with  some  difficulty  between  the 
ribs  and  felt  the  diaphiiigm  covered  apparently  by  solt  granula- 
tions; but  no  opening  lhr.'iigh  it  could  be  discovered.  The  fluid 
consisted  of  dark  brnwn  serum  mixed  with  curdy  pus.  I  used  in 
this  case  a  valved  tube  (which  1  was  ihen  in  the  habit  of  emjjloy- 
ing,  and  have  described  in  a  previous  course  of  lectures,  but  have 
since  discarded),  and  thus  no  air  was  udmitted  into  the  pleura. 
The  wound  was  dressed  witli  carbolic  acid  gauze. 

The  empyema  behaved  well  enout;b,  but  if.  was  impossible  to 
ch^ck  the  now  typically  dy^enleric  diarrlcea.  and  on  J,.riiary  2nd, 
188fi,  the  man  died,  the  temperature  up  to  the  time  of  rupture 
into  the  pleura  hiid  been  of  a  hectij  t\pe,  usu.iUy  varying  Irem 
Oi)°  to  102°;  but  after  that  event  it  was  usuidly  normal  or  sub- 
normal, reaching  only  on  one  occasion,  the  day  following,  100°,  and 
on  the  next  dav  99°. 

At  the  post-iiinrtem  examination  the  liver  was  not  found  to  be 
much  enlarged,  but  presenred  one  large  excavation  of  the  size  of  the 
palm  r.f  the  hund,  and  half  an  inch  deep  in  the  r.entreond  lessening 
towards  the  circumference,  the  rupture  of  which  hid  given  rise  io 
the  empyema.  The  rest  of  hcth  lobes  was  studdtd  with  innumer- 
able minute  points  of  suppuration.  There  was  ulceration  through- 
out 'he  length  of  tbp  coliui. 

Case  SSI. — In  this  connecticn  I  am  able  to  mention,  owing 
to  the  kindness  of  >lr.  Roughton,  who  asked  me  to  see  the 
case  with  him,  the  case  of  a  strong  \oung  American  of 
most  temperate  habits,  who  was  travelling  round  the  world  and 
was  taken  suddenly  ill  whilst  in  Ceylon  with  an  acute  fmpical 
abscess.    The  reference  to  this  case  will  be  very  brief,  as  it  will 
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shortly  be  published  bj-  Mr.  Houghton.  It  was  opened  close  to  the 
costal  mar>;in.  3  inches  from  the  middle  line,  and  was  apparently 
on  thi"  point  of  healinp;,  when  sudden  right  pleural  ethi-ion  oc- 
curred. Tliin  was  aspirated  several  times  and  bad  become  purulent 
before  .Mr  ltou^;hton  saw  him.  He  opened  the  empyema  after 
removing  a  piece  of  the  sixth  rib,  just  in  front  of  the  posterior 
axillary  fold.  The  cavity  did  not  drain  well,  and  at  last  there  was 
expectoration  of  fcetid  pus,  and  an  evident  bagging  of  similar 
material  in  the  deep  p,irt  of  the  wound,  but  the  position  of  the 
cavity  could  not  be  ascertained. 

AVht-n  I  saw  him  he  was  not  losing  ground,  but  had  marked 
clubbing  of  the  lingers.  The  liver  was  not  apparently  enlarged 
either  upwards  or  downward'',  but  I  suspected  some  collection  of 
matter  in  the  lower  part  of  the  pleural  cavity  because  the  right 
back  was  almost  completely  dull,  though  weak  breath  sounds 
could  be  heard  as  far  ns  the  ninth  rib. 

I  was  present  at  -Mr.  Roughton's  operation  on  .January  r2th,  which 
was  an  endnavour  to  find  the  cavity  from  which  the  discharge 
came,  in  which,  after  prolonged  efforts,  we  were,  apparently,  nut 
successful.  .K  tMcar,  passed  through  the  lower  part  of  the  dull  area 
behind,  no  doubt  entered  the  liver,  for.  as  we  afterwards  discovered, 
there  wa^*  no  lung  in  this  situation.  Then  the  original  opening  was 
enlarged  by  removing  more  rib,  and,  after  cutting  through  the  dense 
pleura,  sbvithI  tracks  were  followed  up  but  without  success,  caus- 
ing a  good  deal  of  hemorrhage  :  and  it  was  quite  impossible  to  be 
certain  how  far  we  were  working  above  the  diaphragm  and  how 
far  below  it.  The  case,  I  think,  is  a  very  important  one  as  indi- 
cating the  great  difBculties  that  arise  when  an  abscess  is  situated 
partly  above  and  partly  below  the  diaphragm.  The  surgeon  may 
expect  to  meet  with  very  similar  trouble  in  dealing  with  caries  or 
necrosis  of  the  lower  rib  cartilages.  It  has  occurred  to  me 
more  than  once.  There  can  be  no  doubt  that  ultimately  this 
abscess  communicated  with  the  lung  as  well  as  the  pleura,  though 
whether  it  burst  into  the  former  or  the  latter  first  is  purely  a 
matter  of  surmise.  This  pati-nt,  afrer  undergoing  an  attack  of 
pneumonia  and  acute  albuminuria,  is,  I  am  informed,  convalescent, 
and  it  appeared  from  the  subsequent  progress  of  the  case  that,  in 
the  operatir)n  described,  Mr.  Roughton  did  really  reach  the  position 
of  the  retained  pus. 

7.  Rjpture  into  the  pericardium  ha«  been  mentioned  by  various 
observers.  The  phy.sical  signs  are  suthciently  obvious.  The  result 
has  always  been  fatal ;  but  the  condition  should  hardly  be  beyond 
the  limits  of  modern  surgery. 

8.  Rupture  into  the  civity  of  the  peritoneum  is  one  of  the  least 
common  terminations,  for  the  obvious  rea.son  that  as  the  abscess 
approaches  the  surface  of  the  liver  adhesions  are  almost  certain  to 
be  formed.  This  is  quite  consistent  with  our  experience  of  the 
course  of  other  intraabdominal  abscesses;  the  amount  of  sur- 
rounding inllummation  no  doubt  distinguishing  these  cases  from 
those  of  chronic  uleer  of  the  stomach  or  iutestin".  in  which, 
as  is  well  known,  rupture  is  often  followed  by  acute  general 
peritonitis. 

Case  xxir.— I  have  not  myself  met  with  such  a  cns".  but  I  may 
mention,  as  one  somewhat  ot  this  nature,  that  of  Mr.  II  ,  aged  about 
30,  a  resident  in  Calcutta,  whom  I  saw  with  Sir  J.  Fayrer  in  the 
Bummer  of  \'*>*S.  Ilepre.sented  typiciilly  the  signs  and  symptoms  of 
a  large  hepatic  ab-c>8s,  the  liver  extending  fur  ilowii,  below  the 
umbilicus,  ami  the  diilness  being  raised  very  considerably  both  in 
front,  and  in  the  axilla;  and  mirked  tenderms-i  being  present  in 
the  latter  situation.  An  exploring  trocar  having  been  intro'hiced 
through  one  of  the  lower  intercostal  spaces  determineil  the  pre- 
sence of  pus,  and,  on  making  an  opening  in  this  situation,  exit 
was  given  to  GO  ounces  of  matter  which  lay  between  the  upper 
surface  of  the  liver  and  tho  diaphragm.  It  was,  in  f.ict,  a  sub- 
diaphragmatic abscess. 

Now  a  subdiaphragmatic  abscess  is  a  rare  condition.  It  may 
arise  from  local  p-ritonitis,  from  perforation  of  the  stomach, 
or  from  abscess  of  the  liver,  or  from  suppuration  about  the 
kidneys,  pissihly  aho  from  tho  downward  bursting  of  an  em- 
pyema, or  from  the  upward  travelling  of  abscesses  that  originate 
lower  down,  say.  in  connection  with  the  caecum,  or  from  caries  of 
the  costal  cartilages.  It  may  oapjly  be  confused  with  a  sujira- 
diaphrH(;matic  empyema— another  rare  condition. 

A  careful  search  was  made  in  Mr.  H.'s  case  for  the  opening  into 
the  liver,  hut  it  ciuld  not  be  found,  so  a  very  large  drainage  f'i'>e 
w»8  inserted  and  a  carbolic  acid  gauze  dressing  was  app'ied.  The 
liver  at  onco  came  up,  and  it  was  evident  that  it  was  very  little,  if  at 
all,  onlarged  ;  and  the  abscess  followH  a  perfectly  typical  aaeptic 
cour.'».    The  putifnt  rspidlv  put  on  fl»sh  und  r^famnd  his  ap- 


petite, and  beyond  the  fact  that  he  had  for  a  long  time.a  pulse  of 
120  or  more  the  case  presented  no  peculiarities. 

A  few  words  must  now  be  said  iii)OUt  suppurating  hydatids  of 
the  liver ;  for  if  the  cyst  be  situated  in  the  upper  or  posterior  part 
of  the  gland  the  characteristic  symptoms  of  hydatid  may  be 
absent,  and  until  the  matter  is  evacuated  there  may  be  nothing  to 
distinguish  such  a  case  from  one  of  hepatic  abscess. 

Cask  xxui. — The  first  case  1  will  describe  occurred  ten  years 
ago  (admitted  February  Jt)th,  18S0)  at  University  College  Hospital, 
under  the  care  of  my  colleague.  Dr.  Ringer.  It  was  that  of  a 
young  woman,  aged  HO,  with  a  phthisical  history,  who  had  lived 
eleven  years  in  .\merica,  but,  for  the  eighteen  months  previous  to 
admission,  in  England.  There  were  signs  of  right  empyema, 
namely,  retraction  and  immobility  of  the  side,  the  dulness  being 
below  the  third  rib  in  front,  the  fifth  in  the  axilla  and  the  angle 
of  the  scapula  behind.  There  was  a  high  temperature,  101*^  to 
104°,  and  marked  clubbing  of  the  fingers  ;  no  note  was  made  of  the 
liver.  There  was  copious  muco-puruient  expectoration,  which,  in 
Mnrch,  was  noticed  to  be  yellow. 

The  patient  continued  much  in  the  same  state  till  July  10th, 
but  gradually  became  weaker.  1  was  then  asked  to  see  her,  and 
made  an  inci-ion  in  the  back  through  an  intercostal  space  below 
the  angle  of  the  scapula,  giving  e.xit  to  a  large  amount  of  pus 
mixed  with  hydatid  cysts.  An  ordinary  tracheotomy  tube  was 
inserted.  The  drainage  was  evidently  imperfect,  for  the  ex- 
pectoration again  became  yellow.  Owing  to  the  closing  ot  the 
hospital,  we  now  lost  sight  of  the  patient ;  but  she  returned  on 
October  1st  in  a  moribund  condition,  and  at  the  /io.<t-mortem  ex- 
amination we  found  the  right  lung  full  of  disseminated  tubercle. 
The  liver  was  of  normal  size,  and  contained  three  hydatid  cysts: 
one  close  to  the  junction  of  the  posterior  and  upper  surfaces  as 
large  as  a  walnut,  shrunk  and  calcified,  and  communicating 
through  the  diaphragm  with  the  lung  ;  a  second,  of  the  sire  of  a 
Maltese  ornnije.  opening  into  the  common  bile  duct ;  and  a  third 
appnrently  still  active.  The  spleen  and  kidneys  were  albumi- 
noid. Xo" doubt  the  opening  here  should  have  been  much  more 
free,  but  the  case  was  evidently  a  most  unpromising  one  for  treat- 
ment. I  would  partii'ularly  direct  attention  to  the  tubercles  in  the 
right  lung  only  in  connection  with  the  fact  that  this  lung  had 
been  constantly  irritated  for  eight  months,  o  propos  o(  the  ques- 
tion of  leaving  alone  abscesses  that  are  being  expectorated. 

The  last  easel  will  inflict  upon  you  is  one  of  especial  interest  in 
connection  with  thoracic  surgery,  because  it  had  been  diagnosed 
as  an  empyema  and  opened  as  such ;  and,  to  make  a  full  confes- 
sion, I  looked  upon  it  as  one  myself  at  first,  though  1  think 
there  were  data  at  hand  which  should  have  enabled  us  to  come 
to  a  correct  diagnosis. 

Cask  xxrv  was  that  of  a  lady.  Miss  R.,  aged  30,  whom  I  saw 
with  Dr.  SInti  r.  of  Bnrndiury.on  May  17th,  lf<S9.  Her  illness  began 
six  months  befnre  whilst  she  was  staying  at  Cambridge,  which  is 
said  to  be  <ieveloping  iin  evil  notoriety  fur  hydatid  disease.  First 
she  was  said  to  have  become  abnormally  stout,  and  then  an  abscess 
formed  below  the  angli'  of  the  riijlit  sciipula.  This  was  punctured 
nnd  then  freely  ojiened  by  Ijrs.  Kills  and  liatten.  of  Gloucester,  and 
a  dniinnge  tube  wns  passed  between  the  rilis.  They  report  that  early 
in  January  she  bad  pain  ut  the  epigastrium  and  over  the  region  of 
the  liver;  that  at  the  time  of  the  o  leration  there  was  dulness  and 
absence  of  breath  sounds  to  midway  between  the  anfjle  and  the 
spine  of  the  scapula,  and  the  heart  was  iruch  displaced  outwards, 
but  there  was  no  apjiarent  enlariement  of  the  liver.  They  clearly 
recognised  some  peculiarity  about  the  case,  however,  because  the 
matter  did  not  flow  freely  at  first,  its  esca])e  being  no  doubt  pre- 
vented by  the  hydatid  cysts;  and  also  because  a  distinct  hepatic 
enlargenient  wiis  manifest  soon  afterwards.  It  was  assumed 
therefore  that  there  wos  a  second  abscess  lower  down,  nnd  that  it 
was  probably  an  empyema  depending  upon  some  subdiaiihragm- 
atic  suppuration. 

Before  she  came  to  London  some  burrowing  of  mntf4>r  had  taken 
ploce  in  the  soft  tissues  of  the  back,  and  tli<'  tube  had  slipped  out 
from  between  the  ribs.  When  I  saw  her  she  was  thin  and  very  much 
emaciated;  the  fingejs  were  clubbed,  and  the  extremities  blue. 
The  liver  extended  two  inches  below  the  umbilicus,  and  was  very 
hard,  but  it  was  not  easily  felt,  because  the  whole  abdomen  wa.s 
tense,  suggesting  from  its  shape  and  hardness  a  football  when  it 
was  rasnipiila'ed.  Dulness  extended  up  to  the  third  rib  in  front, 
and  wa.s  (.harply  defined  (Fig.  4);  behind  it  faded  off  gradually  half- 
way up  th*  sc«pnlii,(Fig.  6).  The  level  of  dulness  passed  across  the 
apex  of  the  axilla  Breath  sounds,  vocal  resonance,  and  vocaI 
fremitus  were  abolished  .over  thedull  are«,  except  cloe«  to  the  spine. 
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The  heart's  apex  was  in  the  sixth  interspace,  one  inch  outside  the 
nipple.  The  temperature  varied  from  101°  to  103°.  The  appetite 
was  capricious.  There  was  no  expectoration  and  no  albuminuria. 
There  was  an  opening  discharging  pus  opposite  the  ninth  rib,  out- 
side the  angle  of  the  scapula. 


Fig.  1, 


I  enlarged  the  cutaneous  opening,  and,  at  the  outer  part  of  the 
subcutaneous  abscess,  discovered  a  small  track  passing  into  a 
cavity  within  the  ribs.  This  gave  exit  to  a  large  quantity  of  pus 
and  hydatid  membranes,  and  then  it  was  found  that  the  cavity 
was  situated  altogether  beneath  the  diaphragm,  which  bad  been 
pushed  up  to  this  enormous  height  by  the  gigantic  hydatid  cyst. 

I  would  here  raise  the  questions,  without  venturing  to  answer 
them,  Whether  an  enlargement  of  tlie  liver  often  or  always  pushes 
the  heart  over  more  or  less  than  a  collection  of  fluid  in  the  pleura. 
In  this  case  the  dislocation  was  very  considerable.  The  cavity  was 
washed  out  with  solution  of  chloride  of  zinc  (40  grs.  to  5j)>  ^n^i 
the  wound  was  dressed  with  boracic  line  and  salicylic  wool.  The 
liver  rose  one  inch. 

The  case  progressed  f.avourably,  though  at  one  time  she  was  in 
some  danger  of  sinking  from  exhaustion,  and  she  became  still 
more  extremely  emaciated.  Whether  or  not  this  depended  upon 
the  fact  that  there  occurred  an  enormous  flow  of  pure  bile  from 
the  wound,  half  a  pint  to  three-quarters  of  a  pint  per  diem  for 
some  time,  I  will  not  pretend  to  say.  The  result  was,  however, 
that  bedsores  formed  over  the  angles  of  the  scapulte  and  the  most 
prominent  rib  angles.  In  the  course  of  time,  however,  this 
diminished  and  finally  stopped.  She  began  to  put  on  flesh.  The 
motions,  previously  pale,  assumed  their  natural  colour,  and  by 
the  end  of  September  (four  months)  the  abscess  had  completely 
closed. 

She  is  now  well  nourished,  and  in  good  spirits,  but  there  remains 
a  rounded  swelling  at  the  epigastrium,  freely  movable,  and  con- 
nected with  the  liver.  Whether  it  is  another  cyst  or  a  distended 
gall  bladder  I  cannot  say,  but  whatever  it  is,  it  appears  to  be 
diminishing  in  size,  as  maybe  seen  by  comparing  Fig.  6  with 
Fig.  7. 


Fig.  6,  September  2Jih. 


0 
Fig.  r,  November  29th. 


The  subject  of  these  lectures  has  b^en  so  d  ffusely  treated,  that 
it  will  be  perhaps  convenient  tosummirise  what  has  been  said  with 
regard  to  treatment,  which  is  intended  to  be  its  essential  part. 

1.  Pysemic  abscesses  do  not  call  for  surgical  interference,  or,  if 
in  rare  cases  one  should  point,  it  is  only  opened  to  relieve  sym- 
ptoms, but  without  hope  of  doing  permanent  good. 

2.  The  same  observations  apply  to  al)scesses  resulting  from  sup- 
purative phlebitis  of  the  portal  vein. 

3.  Multiple  abscesses  associated  with  dysentery  or  ulceration  of 
the  bowelsare  very  unfavourable  forsurgical  treatment.  Theymust 
however,  be  opened  and  treated  on  the  same  line^  as  the  single  or 
tropical  abscess,  because  they  cannot  be  certainly  diagnosed. 

•1.  Single  abscess  of  the  liver,  whether  tropical  or  not,  must,  if 
it  approach  the  surface,  be  opened,  the  following  precautions 
being  adopted : 

(a)  If  it  present  at  the  epigastrium,  the  presence  of  adhesions 
must  be  ascertained  before  incising  the  liver. 

(i)  If  through  the  chest  wall,  a  spot  must  be  chosen  below  the 
normal  limit  of  the  pleura;  but,  if  by  chance  either  pleura  or 
peritoneum  be  opened,  the  opening  must  be  closed  with  a  double 
row  of  stitches  before  incising  the  liver. 

(c)  Strict  antiseptic  precautions  mu.st  be  throughout  adopted, 
either  carbolic  acid  or  some  slightly  soluble  salt  of  mercury  being 
employed  for  the  dressings. 

(;/)  The  tube  must  be  of  large  size  at  iir.st,  and  a  tube  of  some 
sort  must  be  kept  in  until  the  discharge  is  reduced  to  a  very 
minute  quantity. 

If  the  abscess  have  burst  into  the  lung,  pleura,  pericardium, 
peritoneum,  or  kidney,  and  the  position  of  the  abscess  can  be 
clearly  determined,  it  must  be  opened  without  delay.  If  the 
position  of  an  abscess  be  only  suspected  and  the  patient  be 
losing  ground,  it  is  right  to  puncture  the  liver  in  the  most 
likely  situations,  bearing  in  mind  that,  though  usually  quite 
harmless,  a  flight  amount  of  risk  accompanies  this  very  trivial 
operation.  This  rule  applies  to  cases  in  which  the  abscess  has 
ruptured  into  any  of  the  cavities  enumerated  above.  If,  on  the 
other  hand,  wl>ether  the  ab,-eess  have  ruptured  or  not,-tliere  are 
no  means  of  diagnosing  the  whereabouts  of  the  matter,  and  the 
patient  be  not  losing  or  even  gaining  ground,  the  surgeon  should 
hold  his  hand  for  a  time.     . 

5.  Hydatids  of  the  upper  and  back  part  of  the  liver  are  to  be 
treated  upon  the  same  lines;  but  in  cases  of  this  sort,  and  in 
those  of  subdiaphragmatic  abscess,  it  must  be  remembered  that 
the  diaphragm  may  be  pushed  up  to  a  \'ery  great  height,  thus 
closely  simulating  intrapleural  suppuration. 

6.  Empyema,  pericarditis,  and  peritonitis  caused  by  rupture  of  a 
hepatic  abscess  or  hydatid  must  be  promptly  dealt  with  on  general 
principles. 
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Tjie  communication,  under  the  above  title,  by  Professor  Krause, 
of  Berlin,  published  in  the  Journal  of  January  18th,  forcibly 
illustrates  the  truth  of  the  old  adage,  that  "  it  seems  a  pity  to 
take  offence  where  none  is  mfant."  Professor  Krause  evi- 
dently appears  to  think  that  the  terms  "  investigation  "  and 
"  discovery  "  are  identical.  It  seems  hardly  necessary  to  point 
out  that  this  is  not  so.  Inasmuch  as  he  himself  found  it 
necessary  to  controvert  only  last  year,  in  a  special  communica- 
tion, at  the  meeting  of  German  naturalists  at  Heidelberg  the 
opinion  given  out  by  Francois  Frank — namely,  that  there  was  no 
cortical  repre.sentation  of  the  larynx',  it  w-as  surely  legitimate  for 
us  in  1886  to  "  investigate  "■  the  whole  question  of  the  motor  in- 
nervation of  the  larynx. 

As  to  the  question  of  prioritj-,  Prsifessor  Krause,  in  his  present 
communication,  says  in  reference  to  his  own  work  on  the  eub- 
iect :  "These  results  of  mine  the- autliorti  (namely,  Semoa- aiid 
Horeley)  have,  on  a  former  occasion  (1886)  recognised  as  the  first 
investigations  on  the  .subject." 


1  Ses  Intamaiiinalis  CmtralblM  fur  LarT/ngqlcpic,  etc.,  January,  iS^B,  p.  &X. 
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TQis  btatetnent  is  no^  quite  correct  in  this  form,  f'-vr  we  ccuM 
not  recignise  frofe-ssor  Kriuss's  result*  n.i  "the  first"  inv>'stigii- 
tions,  because  we  were  well  awnre  that  Professor  Fi-rrier  liail,  as 
fir  back  ai  1876,'  eignilised  the  region  iii  front  and  below  the 
sigmoid  gyrus  in  dotjs  as  ciusing  oicasionally  vocalisation,  and 
tbtit  Dr.  buret,  of  Paris,  had  described  in  187S'  the  effects  of 
ahUtion  and  of  compression  of  this  region  with  regard  to  the 
do^'s  barking.  And  we  miy  say  here  in  passing  that  it  certainly 
appears  to  us  not  a  little  remarkable  that  Professor  Kraiise.  who 
juiges  so  harshly  the  omission  of  his  name  from  a  "  preliminary 
communication,"  should  have  himself  failed,  so  far  as  we  are 
aware,  to  mention  the  labours  of  these  predecessors  of  his  in  any 
of  his  complete  papers.  But  it  is  certainly  true  that  we,  in  1S8G, 
most  heartily  and  ungrudgingly  acknowledged  the  importance  of 
Professjr  lirause's  investigations  on  this  subject.  Why  then 
should  we,  when  we  did  this  in  18.«G,  attempt,  as  ProfessorKrause 
seems  to  believe,  to  deprive  him  of  his  rights  in  1889?  The  thing 
is,  on  the  face  of  it,  absurd.  If  Profefsor  Krause,  in  return  for  our 
politeness — namely,  sending  him  directly  a  reprint  of  our  pre- 
liminary communication— had  taken  the"  trouble,  if  he  felt  hurt 
at  his  name  not  having  been  mentioned  in  it,  of  writing  to  one  of 
us  and  asking  for  an  e.xplanation,  instead  of  taking  the  course— 
certainly  very  unusual  under  such  circumstances— of  at  once 
lod;^ing  a  cliim  for  a  priority,  which  we  never  contested,  not 
only  in  the  JoLb.val,  in  which  our  preliminary  communiiation 
h-n  appeared,  but  also  in  the  Berliner  klini<che  Wochen^chritt,  in 
which  neither  bis  nor  our  own  papers  on  this  subject  have  been 
published,  he  would  have  received  a  reply  which  we  venture  to 
bjlieve  would  have  satisHed  him,  and  the  present  discussion 
would  have  bven  avoided. 

\\<s  had  hoped  that  both  the  title  and  the  introductory  remarks 
of  our  tir^t  communication  would  have  left  no  doubt  in  the  mind 
of  any  reader  that  it  was  intended  simply  as  a  report  cf  our  own 
experiments  and  of  nothing  else.  If  we  had  included  a  history  of 
the  subject,  and  had  entered  upon  a  discussion  of  the  many  con- 
troversial matters  connected  with  it,  the  onper  would  have  become 
very  different  from  what  it  is  now.  Thus  the  fact  that  not  a 
single  name  is  mentioned  in  the  paper  finds  an  e<(ually  simple  and 
natural  explanation.  The  expression  "  vindication  of  our  rights  of 
discovery,"  which  Professor  Krauso  throws  into  the  discussion,  ill 
fits  our  purely  ohjecriTe  communication.  We  have  nowhere 
spoken  of  "di.scoverie.H,"  but  hiive  only  given  our  results  and  thecon- 
rlmions  which,  we  think,  may  legitimately  be  drawn  from  them. 
Surely,  thoujrh  this  seems  '•  out  o(  place  "  to  Professor  Krause,  this 
is  a  right  which  cannot  be  seriously  contested,  and  if  ho  had  only 
followed  the  natural  course  above  sketched  or  had  waited  a  little 
longer,  he  would  have  seen  that  the  use  of  this  right  by  no  means 
involves  the  infringement  of  the  rights  of  oih-rs.  For  it  is  our 
intention,  as  it  has  been  from  the  very  beginning,  to  do  every 
jmticj  to  I'rofesflor  Krause's  investigations  in  thn  lull  account  of 
our  work,  which  we  hope  to  bring  before  the  Rnal  .Society  in  May 
or  June,  and  we  need  not  say  that  this  ininfuTand  p-rfectly  un- 
nec"8sary  rontrover«y  will  not  in  the  least  alter  our  plan-. 

But  as  Professor  Krause  in  the  peroration  of  his  paper  is  pleased 
to  attempt  to  reduce  our  whole  work  to  a  mere  r.'p,-titiou  of  his 
own  experiments  on  different  species  of  animals,  we  must  be 
allowed  to  a',  once  energetically  protest  against  this  attempt.  >'o 
doubt  we  have  corroborated  by  far  the  greater  part  of  his  own  ex- 
periments, and  the  fact  that  we  have  been  able  to  do  so  has  given 
us  so  sincere  a  pleasure  that  it  is  now  the  more  painful  tc  us  to  be 
needlessly  attacked  by  him.  But  at  the  same  lime  not  only  are 
we  not  acquainted  with  any  exi)erimentB  of  his  on  the  medulla 
oblongata,  not  only  do  we  differ  on  one  most  important  (xjint  con- 
cerning the  effects  of  cortical  stimulation,  as  will  be  shown  in  the 
conclusion  of  this  paper,  but  above  all  we  are  entirely  unaware  that 
Professor  Krause  has  drawn,  in  print,  any  proctical  roncliisions 
such  as  our  own  from  his  experiment*,  and  it  will  he  for  him  to 
Bhow  that  he  has  done  so.  The  only  paper  of  his  on  the  Mibject 
with  which  we  are  acquainted  is  a  very  short  report  of  his  ex- 
periments.' In  this,  so  far  as  we  can  see.  not  one  word  occurs  as 
to  their  practical  bearing  upon  clinical  and  pathological  questions. 
Nor  do  we  know  of  any  later  publication  of  Prof.ssor  Krause's  in 
which  such  important  questions  as  the  impossibility  of  unilateral 
I»r>'ngeal  paralysis  being  caused  by  cortical  lesions,  the  nature  of 
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laryngismus  stridulus,  of  the  ep'leptic  crj*,  etc.,  have  been  dis- 
cussed. It  appears  to  be  our  crime  that  we  have  supplied  the 
deficiency  ! 

Finally,  we  must  decidedly  maintain  our  statement,  that 
we  have  not  been  able  to  find  an  area  of  representation  in  the 
cortex  of  the  abductor  movements  of  the  vocal  cords — except 
in  the  cat.  in  which,  as  stated  in  our  two  communications  on 
the  subject  in  188<5'  nnd  1889.  bith  peripherally  and  cortioally 
conditions  appear  to  exist,  curiously  different  from  those  observed 
in  other  animals. 

To  prevent  all  misunderstanding  we  wish  to  state  distinctly 
that  we  by  no  means  deny  the  existence  of  a  general  representa- 
tion of  respiration  in  the  cortex.  Indeed,  it  will  be  seen  in  our 
full  report  that  we  have  observed  an  influence  of  conical  stimula- 
tion upon  respiration  especially  in  young  animals,  in  which  the 
differentiation  of  the  several  motor  areas  is  not  nearly  so  perfect 
as  in  the  adult  animal.  But  we  have  not  been  able  to  find  in  the 
monkfy,  dog,  or  rabbit,  an  area  in  the  cortex  from  which  abduc- 
tion of  the  vocal  cords  could  be  produced  in  a  corresponding 
manner  to  the  adduction  produced  from  stimulation  of  the  area 
posterior  'o  the  lower  end  of  the  prtecentral  sulcus  at  the  base  of 
the  third  frontal  convolution  in  the  monkey,  and  of  thepnecrucial 
and  neighbouring  gyrus  in  the  dog  and  rabbit  And  we  fail 
altogether  to  understand  Professor  Krause's  reasoning,  when,  in 
the  paragraph  of  his  paper  treating  of  the  "  cadaveric  position  "  of 
the  vocal  cords,  he  argues  from  the  fact  that  he  obtained 
this  position  from  stimulation  of  the  extreme  periphery  of  the 
laryngeal  area,  that  it  was  "thus  seen  that  abduction  may  also  be 
brought  about  by  stimulation  of  this  area."  To  begin  with:  the 
i-xpression  "  nbduction  "  in  this  connection  is  ab.solutely  misleading. 
The  "cadaveric  position"  is  that  in  which  the  vocal  cords  are 
found  after  death.  They  do  not  thnn,  us  a  rule,  stand  quite 
close  to  the  middle  line  (fhougli  sometimes  they  do),  and  are  in 
this  sense  of  course  somewhat  "  abducteil  "  from  it;  but  at  the 
same  time  they  are  under  all  circumstances  much  nearer  the 
middle  line  (that  is,  the  glottis  is  considerably  narrower)  than 
when  they  stand  in  the  common  respiratory  position.^  How  can 
anyone  under  these  conditions  speak  of  "abduction  of  the  vocal 
cords  being  brought  about "  by  stimulition  of  llie  pne  riioial  or 
prrccentral  area  when  'he  vocal  cords  become  arrested  in  the 
cadaveric  position  ?  The  very  reverse  of  it  is  true.  As  to 
the  explanation  of  this  condition,  we  think  it  is  simple  enough, 
and  entirely  in  concord  with  our  results  of  stimulation  of  the 
medulla,  given  in  our  first  paper.  The  electric  cortical  stimula- 
tion acting  only  upon  the  most  peripheral  part  of  the  laryngeal 
area,  that  is,  the  one  in  which  adduction  of  the  vocal  cords  is  but 
weakly  represented,  is  just  strong  enough  to  interfere  to  some 
extent  with  the  inspiratory  impulses  which  probably  pass  rhyth- 
mically up  the  afferent  fibres  of  the  pneumogastric  nerve  to  the 
respiratory  centre,  and  having  been  transferred  in  the  medulla  to 
the  acce.s.-iorv  nucleus,  are  there  changed  into  a  tonic  innervation 
of  the  abductor  miibcles  of  the  vocal  cords  ("  reflex-tonus  "  of  the 
abductors,  on  which  Professor  Krause  him.self  formerly  used  to 
lay  great  stress'),  hut  not  strong  enough  to  induce  complete 
closure  of  the  glottis.  Thus  this  phenomenon,  that  i",  the  cada- 
veric position  obtained  under  such  circumstance.",  represenUi,  io 
our  opinion,  a  conflict  between  the  natural  medullary  and  the 
artificial  cortical  stimulation,  but  does  not  signify  that  "  abduc- 
tion "  is  brought  ab  nit  by  stimulation  of  a  cortical  area. 

With  these  remarks  we  take  leave  of  Professor  Krause's  commu- 
nication. We  deeply  regret  that  personal  matters  shouhl  have  been 
quite  needlessly  introduced  into  a  purely  scientific  riLscussion,  nnd 
we  feel  sure  that  when  our  full  report  is  published,  all  our 
predecessors  in  the  investigation — e.xperimental  as  well  as  clinical 
— of  this  interesting  subject  will  convince  themselves  that  nothing 
could  have  been  and  is  further  from  o'lr  intentions  than  to  de- 
prive any  scientific  worker  of  the  fruits  of  his  labour. 


Anothkb  medical  journal  has  perished  for  want  of  an  editor. 
The  Cttitrnlhlatt  fur Ncrvenheilkuniic  PfyehlatrU.unii gerichtliche 
P.'i/c/iopatAo!nijie  has  ceased  to  nppenr,  ns  the  editor.  Dr.  .\.  Krlen- 
meyer.  who  founded  the  psriodicnl  twelve  years  ago,  finds  himself 
compelled  by  the  pressure  of  other  engagements  to  lelinquish 
that  post,  and  no  successor  is  forthcoming. 

»  "On  »n  Aprarnitlv  P«riph<T«l  Mid  Dlfffrfntlnl  Action  of  Kthcr  upon  Iho 

L.ir\ng««l "MuK-lcK,"  JnuBXiL.  Srp<»mli«r  «th.  IS^a,  p.  447. 

<  PartlcuUrt  of  thli,  m  well  .ii  of  all  the  poltit>  raltM  in  thit  l»t  parscrapb, 

will  hp  (oiinrt  In  our  lull  report. 

<  S«o  VlrcUon'i  Archtv,  vvl.  08,  1334.    Ucprlal,  p.  38.    Ibukm.  vol.  103,  p.  317. 


Jan.  20,  1890.] 


TSE  BRITISH  MEDICAL  JOURNAL. 


177 


UNSUSPECTED     LEAD     POISONING     IN 

CHILDREN. 

By  JOHN  BROWN,  M.D.,  D.S.Sci., 
Medical  Ofl&cer  of  Health,  Bacup. 

Although  the  literature  of  plumbiRm  is  SO  voluminous,  yet  very 
little  has  been  written  as  it  regarls  the  influence  of  lead  in 
children.  lu  no  work  specially  devoted  to  diseases  of  children 
can  any  reference  to  plumlism  be  found.  For  about  three  years 
I  have  devoted  considerable  attenliou  to  plumbism  due  to  water 
contamination  from  lead  service  pipes.  In  18S8  my  attention  was 
drawn  to  the  fact  that  young  children  may  suSer  from  pUimb- 
ism — this  is  only  what  might  be  expected.  By  careful  research 
I  found  about  ad  oz-n  cases  recorded,  but  nothing  very  striking 
in  connection  with  the  reports. 

I  am  not  aware  that  the  blue  line  in  the  gums  hag  been  observed 
in  children  during  the  tir^t  dentition  ;  when  present  it  is  a  patho- 
gnomonic symptom  of  plumbism.  its  absence  does  not  prove  tl  e 
contrary.  In  chile ren  tartar  is  rarely  present  compared  with  adult.'. 
Thisis  the  reason  why  the  blue  line  is  so  seldom  found  in  children. 
I  have  notes  of  four  children  under  5  years,  in  whom  the  blue  line 
was  present ;  also  eighteen  over  b  and  under  10  years  ;  total  under 
lOyears,  twenty-two;  10  and  under  15  years,  twenty  caees.  Besid'  s 
these  forly-two  in  which  the  blue  line  was  present,  there  were 
others  who  were  sufferintj  from  piumbism  in  whom  no  blue  line 
could  be  found  because  the  teeth  were  kept  free  from  tartar.  In 
Brain,  April,  1878,  Dr.  Buzzard  reports  a  case  of  well  marked 
lead  pa'sy  in  which  the  blue  line  was  absent,  due,  as  Dr.  Buzzard 
believes  to  the  exceeding  care  which  the  patient  had  taken  to 
keep  the  teeth  clean.  In  adults  the  blue  liue  is  most  commonly 
observed  in  the  gums  of  the  inciscrs  and  molars.  In  children 
the  gums  of  the  iticisors  are  often  free,  but  the  blue  line  may  be 
observed  on  the  gums  of  the  molars.  It  is  often  associated  with  a 
peculiar  futm  of  caries,  which  attacks  the  crowns  of  the  molar 
teeth  at  their  junction  with  the  fang.  The  surface  or  cu.'js 
of  the  teeth  are  sound  ;  there  is  a  cavity  about  2  millimetres  in 
diameter,  which  offers  a  nidus  for  food  to  lodge  in.  The  food  is  dt- 
compostd  probably  by  saprophytes  and  sulphuretted  hydrogen  is 
formed  which  combiner  with  the  alliumiuate  of  lead,  and  is  de- 
posited a,s  the  sulphide  in  the  capillaries  of  the  papillae  of  the 
gums.  The  nature  and  mode  of  origin  of  the  blue  line  in  the 
gums  are  given  in  the  Medico-Chiruryical  Journal,  vol.  lix,  1876, 
page  327,  hy  the  late  Dr.  Fagge.  Having  made  micro-copical 
examination  of  the  blue  line  I  can  confirm  his  views.  The  line 
is  not  contmuous,  but  consists  of  a  series  of  blackish  brown  dots, 
full  of  minute  granules.     Each  dot  is  distinct  fiom  its  fellow. 

In  twenty-one  adults  I  observed  blue  patches  on  the  mucous 
membrane  inside  the  lips  and  ohieks.  In  every  case  it  was  oppo- 
site the  depnsit  of  tartar.  Dr.  Dobie,  of  Chester,  reported  two 
cases  in  which  there  were  blue  patches  on  the  mucous  membrane 
in  adults,'  and  he  thought  it  was  due  to  abrasion  of  the  cheeks. 
From  my  observations  of  the  twenty  one  cases  referred  to,  I  am 
convinced  that  it  is  due  to  the  tartar  on  the  teeth.  The  fo'loirii  g 
is  an  interesting  case.  A  child,  aged  6  years,  had  the  mucous 
membrane  deeply  pigmented.  The  tirst  lower  molar  on  the  right 
was  displaced,  the  fang  projecting  against  tlie  cheek  had  cou>ed  an 
ulcer  which  was  free  Irom  blue  pigment  ition,  hut  a  blue  line  was 
on  the  gums,  proving  that  abrasion  is  not  sufficient  to  ctuse  pig- 
mentation. 

Oniidren  are  not  so  susceptible  to  the  toxic  influence  of  lead  as 
persons  between  the  ages  ff  15  and  £0  years.  Above  and  below 
those  ages  lead  rarely  produces  the  more  sepere  s-ymptoms  of 
plumbism.  In  children,  mercury,  antimony  and  arsenic  are 
known  to  be  tolerated  in  comparatively  large  doses.  Thio  toler- 
ance of  lead  in  young  children  is  probably  due  to  lead  being  a 
nerve  poison,  and  acis  primarily  on  the  nuclei  of  the  nerve  cells, 
especially  the  motor  nerve  cells.  )t  is  noteworthy  how  ".rght  the 
symptoms  of  plumbism  are  in  children  in  families  wherethe  adult 
members  suftVr  from  the  most  tevere  forms  of  the  disease.  In 
one  house  the  father  and  mo'her  were  both  suffering  from  lead 
palsy,  colic,  constipation,  absence  of  the  kn^e-jerk.  The  mother 
had  saturniue  epilepsy.  Two  children,  aged  7  and  0  yepr-^,  had 
the  dark  blue  line;  neither  suffered  from  any  synptoms  rallingfor 
treatment".  The  water  used  for  dietetic  pirpises  by  this  lamily 
was  Jarjjely  polluted  with  lead.  The  chiei  symp'oms  of  p'umbism 
in  children  ura  constipation,  colic,  Irontal  headache,  aiisatuia,  ab- 


sence of  the  knee-jerk — this  is  not  constant.  In  one  case  it  was 
excessive.  There  was  only  one  severe  case  out  of  forty-two ;  thia 
was  a  child  aged  4  yearj.  There  was  dark  blue  on  the  gums, 
severe  colic,  obstinate  constipation,  difficult  and  painful  micturi- 
tion, marked  aniemia,  tremor  of  the  legs,  which  was  followed  by 
paresis  and  ultimately  paralysis.  The  father  was  suffering  from 
plumbism;  he  had  colic,  constipation,  epileptic  convulsions,  loss 
of  vision,  paralysis  of  arms,  paresis  of  legp.  The  mother  of  the 
child  was  also  very  ill,  but  had  no  lead  palsy.  On  analysis  the 
water  supply  contained  1^  grain  of  lead  per  gallon.  Under  treat- 
ment the  child  made  a  slow  recovery.  The  symptoms  of  plumbism 
in  children  are  usually  so  slight  that  they  may  be  easily  over- 
looked. Anaamia  is  the  most  common  symptom,  and  is  generally 
well-marked. 


JuUKKil.,  vol.  i,  1S63,  p.  20. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc., 

IMPERFORATE  RECTUM:  OFER.\TIO.V :  CURB. 
Mrs.  M.,  primipara,  was  delivered  of  a  male  ct  ild  late  on  the 
evening  of  January  IGth.  On  inquiry  next  day  I  found  that  the 
child  had  passed  water  quite  freely,  but  no  motion  of  any  kind  ; 
the  nurse  had  given  the  child  a  few  drops  of  castor  oil.  On  visit- 
ing my  patient  on  the  second  day  I  found  that  still  the  child  bad 
passed  nothing,  but  seemed  fairly  comfortable.  I  directed  the 
nurse  to  use  a  small  soap  suppository,  and  arranged  to  see  the 
child  again  the  same  evening.  When  I  called  in  theevenirgi 
found  that  there  was  still  no  motion;  the  child  was  ttraining 
Very  much,  and  had  vomited  on  two  or  three  occasions.  Su.'pect- 
iug  that  all  was  not  right,  I  passed  my  little  finger  through  the 
.sphincter  (which  was  perfect),  and  found  that  the  rectum  wsa 
merely  a  cul-de-sac  about  an  inch  and  a  half  in  length  ;  but  that 
when  the  child  strained  the  impulse  came  direct  upon  the  lip  of 
the  examining  finger.  Having  obtained  the  parents' consent,  I  de- 
cided to  operate,  with  the  assistance  of  my  friend  Dr.  H.  Wright. 
I  ac -ordingly  guided  a  small  trocar  and  cannula  to  the  tjot 
where  the  impulse  from  above  was  felt,  and,  upon  piercing  the 
end  of  the  cul  de-sac,  had  the  .satisfaction  of  seeing  the  meconium 
ooze  through  the  cannula,  showing  that  I  had  struck  the  bowel 
abovp.  Having  the  parts  held  aside  by  a  small  fenestrated  specu- 
lum, I  next  incised  crucially,  radiating  from  the  puncture  of  the 
trocar,  and,  on  passing  my  finger  through  the  opening  thug 
made,  found  that  the  bowel  was  patent  and  quite  normal  beyond, 
'I'he  child  had  several  copious  motions,  and  seemed  much  relieved. 
In  spile  of  daily  dilatation  with  the  fingrr,  the  opening  had  by 
March  22nd  contracted  considerably,  and  straining  had  returned. 
I  therefore  forcibly  dilated  the  constriction  with  several  fingers  in 
turn,  and  repeated  the  operation  at  lengthening  intervals  ftr 
several  months.  The  straining  ent  rely  ceased  alter  a  very  few 
dilatations.  At  the  present  time  the  rectum  is  perfectly  patent 
throughout ;  no  constriction  is  to  be  felt,  merely  a  slight  corruga- 
tion on  the  walls  of  the  rectum  at  the  puint  where  the  constriction 
was. 

Geo.  a.  S.  Gohdon,  M.A.,  L.R.C.P.,  L.R.C.S.EJ.,  L.P.P.S.GIas. 
Gainsborough. 

MA.TOR  OPERATIONS  ON  OLD  SUBJECTS. 

Mrs.  B.,  pged  80,  a  plucky  but  infirm  old  lady  injured  her  left 
elbow  in  the  sucnmer  of  1888.  In  March.  1889,"when  first  seen  by 
my  partner.  Dr.  Moore,  and  myself,  the  left  arm  was  much 
swollen,  and  there  was  a  free'discharge  of  thin  pus  from  two  or 
three  sinuses  about  the  elbiw-joint.  On  June  12  h  a  circular  am- 
putation was  performed  in  tl  e  middle  of  the  arm.  This  step  was 
rendered  advisable  by  the  continuance  of  sev-re  pain  and  the  fact 
that  the  patient  was  failing  fast.  The  joint  was  found  to  be  dis- 
organised. The  wound  was  kept  aseptic,  and  united  by  first  in- 
tentinn.  On  the  second  day  the  temperature  reached  99  4°.  On 
no  other  day  did  it  exceed  the  n>rmal.  C'oMV.ileacence  was  unin- 
terrupted, and  on  the  fourteenth  day  the  p^irient  was  able  to  leave 
her  bed.  I  heird  from  her  in  December;  she  was  then  in  good 
health  and  spirits,  having  just  celebnit-d  her  ►iahty-first  birth- 
day. F.  Fauldkji  Whiie,  M.R  C.S  ,  L  R.C.P. 

Coventry. 
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FRACTITRE  OF  COR.VCOID  PROCESS. 
Thk  case  of  fracture  of  tlie  coracoid  process  recorded  by  Dr.  Oabb 
La  the  Jouiinal  for  November  .'Wth  reminds  me  of  one  which  oc- 
curred in  my  practice  a  couple  of  years  ago ;  and  as  the  accident 
is  recoguij-ed  to  be  a  comparatively  rare  one  the  subjoined  par- 
ticu'ars  may  be  of  interest. 

Five  or  six  men  were  returnicg  from  a  race,  where  they  had 
been  enjoying  themselves  "not  wisely  but  too  well,"  when  a  dis- 
pute arose,  and  one  of  their  number,  a  rather  corpulent  man, 
•whilst  endeavouring  to  catch  his  neighbour's  horse  by  the  head, 
•was  struck  by  the  thaft  of  the  car.  He  was  conveyed  home,  and 
no  further  attention  paid  him  till  next  day,  when  1  saw  him,  and 
foun'l  marked  discoloration  in  tlid  vicinity  of  the  coracoid  process, 
great  tenlt  rness  on  pressure,  crepitus  on  applying  the  stethoscope 
and  at  the  same  time  rotating  the  arm,  and  severe  pain  on  trying 
to  move  the  arm  inwards  and  upwards.  The  shoulder  was  brought 
forward.'*,  the  arm  bindaged  to  tlie  side,  and  the  forearm,  some- 
■wha^  elevated,  was  kept  in  close  apposition  to  the  chest  by  means 
of  a  sling  passing  under  the  opposite  axilla.  The  patient  was 
able  to  do  some  work  in  eight  weeks,  but  complete  movement  was 
not  restored  for  over  twelve  months.  I  cannot  say  whothi.r  the 
union  is  really  bony  or  merely  ligamentous,  as  a  post-mortem  ex- 
amination would  be  required  to  decide  that. 

Ferns,  Co.  Wexford.  G.  E.  J.  Gbbbne. 


HiEMA.TOM.V  OF  THE  N.iSAL  SEPTUM. 
A  •BOV,  ajped  7,  wae  brought  to  the  West  London  Hospital  on 
Augmt  18th,  18.SX,  said  to  be  suffering  from  polypus  of  the  nose. 
The  nose  wae  raueh  enlarged  in  consequence  of  each  nostril  being 
occupied  by  a  smooth  reddish  tumour,  which  protruded  beyond 
the  orilice,  complelely  occluding  the  passage  and  pressing  out  the 
all  on  each  side.  The  tumours  were  nearly  symmetrical,  that  on 
the  riglit  side  b-ing  slightly  larger  than  that  on  the  left.  They 
had  a  soft  I1uctu».rihg  feel,  and  could  be  seen  to  merge  in  the  sep- 
tum just  above  the  columna.  No  fluctuation  could  he  made  out 
from  the  tumour  on  one  side  to  that  on  the  other.  There  was  no 
pain  or  tendernes"?. 

Tiie  history  wa*  that  the  boy  had  a  fall  on  the  nose  three  weeks 
previously  which 'caused  his  nose  to  bleed,  and  slightly  abraded 
the  skin  of  the  tip.  A  few  days  after  this  the  swellings  were 
noticed,  and  they  had  gradually  increased  till  the  date  of  his 
coming  to  the  hospital.  There  8eeme<l  no  doubt  that  th^  case  was 
one  of  lia?-natoma  or  abscess  of  the  septum,  and  the  absence  of 
pain  and  tenderness  pointed  to  the  former. 

The  boy  was  kept  in  bed  for  a  few  days,  and  nn  evaporating 
lotion  applied.  The  swelling  began  to  subside  at  once,  and  on 
S^pt>;mber  Ist  he  could  breithe  through  the  nose.  On  September 
1.5th  the  swellings  had  completely  subsided.  The  dorsum  of  the 
nos"!  was  somewhat  fla'tened  below  the  level  of  ti-e  nasal  bones, 
and  the  lower  margin  of  the  nasal  bones  in  the  middle  line  pro- 
Jectbd  very  slightly,  owing  to  a  dislocation  of  the  cartilage  at 
this  point.  The  cartilaginous  septum  was  deviated  to  the  left  at 
the  fore  part.  .Iambs  B.  Dall,  M  D.. 

Physician  to  the  Throat  Department,  West  London  Hospital. 

A  CURIOUS  C.VSE  OF  OCCLUSION  OF  TflE  cnOAX.E. 
Two  cases  of  such  I  described  in  connection  with  a  paper  on 
.binoscleroma  read  at  the  last  meeting  of  the  Association  at 
Le€j9,  and   incidentally  alluded  to  the  one  now  in  question,  a 
short,  description  of  which  may  lie  of  interest. 

Miss  R.,  aged  "20,  after  an  attack  of  scarlet  fever  at  the  age  of  7 
yearn  notice*!  oli.itructiou  of  right  nares,  and  about  the  same  time 
8uff.  red  from  what,  oppears  to  have  been  dacryo-cy.'-titis  ending 
in  epip!i-.rii  of  right  eye.  January,  188!),  suftereii  from  severe 
atlack  of  inllammution  iu  right  ear,  resulting  in  chronic  otorrhoja 
with  deafness  from  seme.  A  muco-purulent  offensive  discharge 
from  right  nostril  from  first. 

Anterior  rbin  iscopy  of  rii<ht  nares  showed  entire  disappearance 
of  l')wer  turbinated  hone,  whose  figure  and  structure  was  effaced. 
Abou'  the  middle  of  the  space  was  seen  a  pile  whit"  membrane, 
rihing  from  the  flojr  of  the  nose  attached  to  the  laterol  wall  i  f  the 
cavity  and  the  septum,  and  curving  up  towards  the  infi  rior  i  .x- 
tromity  of  the  niml  bone,  forming  a  complete  tran"Ver,4e  curved 
partition  of  the  space.  After  cartifut  cleansing  from  discharge  a 
«mnll  pin-point  aperture  was  discovered  at  its  centre. 

Posterior  rhino!-copy  showed  as  complete  a  synechia  reaching 
from  vomer  to  the  lateral  wall  and  completely  blocking  posterior 
right  narea. 


The  treatment  consisted  alter  the  use  of  cocaine  in  effecting 
destruction  of  the  membrane  with  galvano-cautery.  .\fter  effac- 
ing anterior  synechia,  part  of  which  was  osseous,  this  was  found 
distinct  and  separate  from  the  posterior  membrane,  which  was 
found  harder  and  more  di£Bcult  to  get  at,  but  yet  successfully 
dealt  with,  .\fter  the  nostril  was  brought  into  a  more  healthy 
condition  the  otorrhuea  ceased,  the  perforation  of  drum  healed, 
and  hearing  returned  completely.  The  epiphora  was  dealt  with 
in  the  usual  way,  although  it  would  seem  that  the  lower  end  of 
the  lachrymal  "duct  has  become  involved  in  the  surrounding 
sclerosis.  The  restoration  of  na.sal  respiration  and  cessation  ut 
discharge  from  nostril  and  ear  ha*  greatly  improved  the  general 
constitutional  state. 

Has  this  nostril  been  the  site  of  the  peculiar  condition 
named  rhinoscleroma,  and  which  has  become  exhausted  ? 

Very  few,  if  any,  of  such  cases  have  been  observed  or  reported 
upon  prior  to  the  reference  to  this  in  August  last. 

Newcastle-upon-Tyne.  Wm.  Bobbbtson,  iLD. 


CYCLIC   HJIMATURIA  OF   FOUR   YEARS'  DURATION    IN    A 

WOMAN  AGED  tW. 
Neably  two  years  ago  a  patient  was  sent  to  me  by  Dr.  Fair- 
weather,  of  Wood  Green,  with  the  following  interesting  history 
and  physical  signs:  The  patient,  a  widow  now  for  10,  had  been 
married  .'30,  years,  and  had  never  been  pregnant.  Menstruation, 
established  at  the  age  of  II.  ceased  when  she  was  .')!.  For  eiglit 
years  after  the  cessation  of  menstruation  patient  was  perfectly 
well.  Since  the  age  nf  .W  she  has  noteil  that  every  four  weeks  the 
urine  becomes  deeply  tinged  with  blood,  and  this  discoloration 
lasts  from  eight  to  ten  days,  after  which  the  urine  assumes  again 
its  normal  appearance  and  continues  clear,  and  to  all  intents  and 
purposes  healthy,  until  the  lapse  of  four  weeks,  when  blood  re- 
appears in  the  urine  and  again  continues  to  be  discharged  for 
eight  or  ten  days.  The  discoloration  is  most  marked  during  the 
first  two  days  oi  ejch  periodic  recurrence,  and  during  these  days 
small  clots  are  occasionally  passed.  For  two  or  three  days  before 
each  recurrence  of  blood  in  the  urine  patient  complains  of  aching 
pains  in  the  front  of  both  thighs  and  a  feeling  of  d\sfension  of  the 
"stomach."  There  is  no  pain  nor  trouble  with  the  water  during 
the  inter-hiemorrhagic  period,  neither  is  there  pain,  but  a  less 
frequent  desire  to  pass  water,  during  the  time  that  blood  is  present 
in  the  urine;  there  is,  in  fact,  at  this  time  apparently  a  blunting 
of  that  sensation  which  calls  forth  the  desire  to  empty  the  viscus 
of  its  contents. 

I  have  drawn  off  the  urine  in  this  case  during  an  inter- 
hiemorrhttgic  period  and  also  during  the  time  that  patient  has 
been  "poorly,"  and  have  thereby  been  enabled  to  verify  the 
clinical  history  as  related.  For  four  weeks  the  urine  is,  as  far  as 
one  can  judge,  healthy,  for  from  eight  to  ten  doys  it  contains 
blood.  The  microscopic  examination  of  the  urine  during  the 
period  of  hiomorrhage  reveals  red  blood  corpuscles  in  prolusion 
and  a  very  few  white.  On  one  occasion  I  detected  two  large  round 
cells,  one  of  which  appeared  to  be  in  the  state  of  dividing  in'o 
two.  These  cells  were  not  characteristic.  On  December  I3tb, 
188'J,  1  saw  the  pntient  again;  the  cliuical  history  and  physical 
signs  are  just  as  they  were  when  I  first  saw  her,  and  she  com- 
plains of  nothing  hut  depression  during  the  time  that  she  is 
"  poorly,"  the  term  which  she  applies  to  the  period  during  which 
there  is  blood  in  the  urine.  There  has  been  no  loss  of  flesh  nor 
alteration  in  the  constitutional  vigour  in  any  way,  for  during  the 
inter-hfomorrhagic  period  she  is  us  octive  and  as  tit  for  duty  »s 
ever.  The  patient  will  not  at  present,  being,  as  she  says,  perfectly 
well,  submit  to  an  exploration  of  tlie  bladder.  Still  I  cannot  help 
but  think  that  such  a  clinical  history  and  the  associated  physical 
signs  are  independent  of  the  existence  of  a  new  growth.  The  co'c 
is  to  my  mind  a  very  anomalous  one,  ond  I  am  unable  at  tlli^ 
juncture  in  the  evolution  of  gynanolngy  to  offer  any  suggef-tioiu 
regarding  its  associations. 

Jvv.     (MivKU,  M.D.,  F.R.S.lCdin. 

Gordon  Square,  W.C. 

POISONING  BY  COAL  FUMKS  A^D  SMOKE. 
On  December  17tli  I  was  asked  by  Dr.  .\ndcrscn,  of  Cd^onbi^  to 
see  two  lads  who  had  been  poi-oneil  by  fumes  from  a  stove.  M.A., 
aged  l.>,  and  J.  .1.,  ngid  1'.).  went  to  b"d  ot  10  r.M.  in  a  room  contain- 
ing about  1,000  cubic  feet  of  air.  There  was  a  ainall  stove  in  (he 
room,  the  pipe  from  which  was  broken  as  it  possed  through  the 
wall  close  to  the  stove.    The  door  being  shut  there  was  no  opening 
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into  the  room.  When  they  went  to  bed  they  lit  the  stove  and 
filled  it  with  coals.  At  5,30  a.m.  they  were  found  in  bed  uncon- 
scious, bathed  in  perspiration,  and  the  room  was  full  of  smoke. 

When  Dr.  .\nderson  saw  them  at  7  a.m.  they  were  lying  where 
they  had  been  found,  but  the  door  had  been  open,  and  though  the 
smoke  had  disappeared  the  atmosphere  in  the  room  was  stifling. 
They  were  at  once  removed  to  the  kitchen,  to  which  air  was  freely 
admitted,  when  it  was  found  that  the  bed  was  wet  with  urine. 
While  being  removed  J.  J.  retched  and  vomited  some  fluid. 

When  examined  in  the  kitchen  at  7  a.m.,  M.  A.  was  breathing 
heavily,  with  a  pulse  of  114.  The  pupils  were  fully  dilated,  and 
did  not  respond  to  light.  Touching  the  conjunctiva  caused  no 
contraction  of  the  lids.  J.  J.  was  breathing  stertorously,  and  the 
pulse  was  110.  His  pupils  were  dilated,  but  responded  to  light. 
He  was  sensible  to  pain. 

At  11  A.M.  M.  A.  had  dilated  pupils,  which  contracted  readily. 
and  the  conjunctiva  was  sensitive,  and  without  abnormal  vascu- 
larity. His  pulse  was  120,  regular,  and  of  good  volume.  The 
respirations  were  32  per  minute,  without  noise,  and  no  abnormal 
sounds  were  heard  on  auscultation  over  the  front  of  the  chest.  The 
nostrils  were  covered  with  a  black  coating.  He  lay  as  if  asleep, 
but  could  be  roused  to  look  about  him  and  groan. 

At  the  same  hour  J.  J.  lay  breathing  heavily,  with  a  rattle  in  his 
throat  and  foam  between  his  lips.  His  respirations  were  28  per 
minute,  and  his  pulse  was  124,  varying  in  fulness.  Thepupilswere 
large,  and  contracted  readily.  The  conjunctiva  was  very  slightly, 
if  at  all,  sensitive.  The  nostrils  had  a  black  coating  so  far  as 
visible.  A  large  mucous  rattle  was  heard  on  auscultating  over  the 
front  of  the  chest.  He  had  been  convulsed  shortly  bafore  10  a.m. 
He  could  be  roused  by  severe  pinching,  when  he  opened  his  eyes, 
screwed  up  the  left  side  of  his  face,  and  tried  to  stop  the  pinching 
with  his  left  hs.nd.  His  right  arm  was  limp,  but  responded  to  the 
prick  of  a  pin.  Tickling  the  soles  of  his  feet  caused  reflex 
action. 

By  noon  M.  A.  was  able  to  indicate  that  he  had  pain  over  the 
cardiac  region.  At  5  p.m.  he  put  on  his  clothes  and  walked  to  the 
door  with  a  staggering  gait,  to  micturate  for  the  first  time.  He 
then  had  some  tea  and  bread  and  butter,  slept  well  during  the 
night,  and  walked  home  next  afternoon,  a  distance  of  three  miles. 
When  home  he  complained  of  pain  like  cramp  in  the  left  arm  and 
thigh,  and  had  pain  over  the  cardiac  region  when  it  was  touched. 
He  was  soon  all  right. 

About  10.30  a.m.,  while  ammonia  was  being  held  to  his  nostrils, 
J.  J.  coughed  and  expectorated  a  mouthful  of  froth,  after  which 
the  rattle  in  his  throat  ceased,  and  by  noon  he  was  moro  easily 
roused,  but  it  was  3  i>,m  before  he  recognised  anyone,  and  then  he 
was  moving  his  right  arm.  Next  day  he  complained  of  pain  in  his 
right  hip,  but  was  able  in  the  afternoon  to  walk  to  his  brother's 
house,  about  a  mile  from  where  he  was  employed,  and  he  was  ,?oou 
all  right.  John  Haddon,  M.D. 

Canonbie,  N.B. 

EARLY  PREGNANCY. 
I  WAS  asked  to  attend  the  wife  of  a  tramcar  conductor  in  her 
fifth  labour.  She  was  a  very  stout  and  short  woman  of  20  years  of 
age.  She  had  an  easy  delivery,  at  the  full  time,  of  a  healthy  well- 
developed  male  child.  She  informed  me  that  she  had  been  married 
before  she  was  quite  13  years  old,  out  in  Australia,  to  her  present 
husband,  and  that  she  was  a  mother  before  she  had  completed  her 
fourteenth  birthday.  This  was  her  fifth  child.  All  the  children 
bad  been  born  at  full  time.  Two  of  her  five  children  she  had 
lost  in  their  second  year  ;  one  evidently  from  tubercular  mening- 
itis, and  the  other  from  tabes  mesenterica.  The  other  children  are 
still  living.  Her  statements  were  in  every  respect  corroborated 
by  her  husband. 

This  case  is  interesting  only  as  a  rtcord  of  early  pregnancy  ;  for 
though  undoubted  cages  of  pregnancy  occurring  between  the  ages 
of  9  and  14  have  been  related,  yet  they  are  decidedly  rare. 

Hastings,  WohsLey  J.  Hareis,  L.R.C.P.,  M.R.C.3. 


SULPHONAL  POST-PARTUM. 
I  HAVE  not  seen  or  been  able  to  trace  any  notice  of  the  effects  of 
aulphonal  after  parturition  on  the  mother  or  child,  and  1  there- 
fore think  it  well  to  record  a  case  where  it  was  used.  One  of  my 
patients  had  used  it  in  doses  of  1-t  grains  (taken  every  third  or 
fourth  night)  for  the  last  three  moutlis  of  pregnancy  with  the  best 
effect,  as  it  seemed  to  induce  rest  each  time  for  two  nights,  and 
gave  no  headache  or  nausea ;  and  as  there  was  much  restlessness 


for  two  nights  after  the  baby  was  born  1  allowed  the  usual  dose 
to  be  taken.  The  result  was  to  give  a  good  night  to  the  mother, 
and  the  only  drawback  was  that  the  child  was  irritable  during 
the  next  day.    The  mother,  I  may  add,  nursed  the  baby  entirely. 

Of  course,  1  am  aware  that  no  definite  conclusion  can  be  drawn 
from  one  case,  but  this  note  may  lead  to  the  publication  of  a  series 
of  reports. 

In  the  above-named  patient  ordinary  opiates  only  caused  dis- 
comfort and  greater  restlessness.  William  Hammond. 

Liskeard. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND   THE    COLONIES. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY. 

(Cases  under. the  care  of  Mr.  T.  G.  Paebott.) 
[Reported  by  Mr.  H.  Caudwbll,  House-Surgeon.] 

bell's   PAKALY.SIS. 

M.  M.,  aged  23,  a  cook,  was  admitted  on  November  30th, 
1888,  complaining  of  gi'eat  pain  in  rl^^ht  mastoid  region,  with  a 
profuse  bloody  muco-purulent  discharge  from  right  meatus.  The 
discharge  had  lasted  for  twelve  months.  On  examination  mem- 
brana  tympani  was  ruptured  ;  complete  deafness  on  affected  side  ; 
no  impairment  of  other  ear;  right  facial  paralysis  was  present; 
there  was  ptosis,  inability  to  completely  close  eye  ;  patient  was  un- 
able to  whistle,  and  attempted  smiling  produced  distortion  of  face. 
Tongue  and  uvula  were  unaffected. 

Treatment. — Blister  over  mastoiil  region;  sharp  purge;  ear 
syringed  twice  daily  with  antiseptic  solution  and  iodoform  in- 
sufflation. Two  days  later  discharge  much  less.  December  5th. 
Continuous  current  applied,  and  continued  daily  until  December 
3l8t,  when  the  paralysis  had  quite  disappeared ;  deafness  was  un- 
relieved, and  still  a  slight  discharge. 

Remahics. — The  portio  dura  was  evidently  affected  external  to 
the  gangliform  enlargement  of  the  petrosal  nerves  and  to  the 
giving  off  of  the  chorda  tympani.  The  ptosis  may  be  explained 
by  tlie  communication  of  branches  of  the  portio  dura  with 
branches  of  the  ophthalmic  nerve,  which  also  communicates  with 
the  third  nerve,  in  which  doubtless  some  peripheral  irritation  was 
set  up. 

EXCISION  OF  MAMMA. 

Mes.  H.,  aged  4G,  a  stout  healthy-looking  woman,  was  admitted 
with  a  stony-hard  tumour,  about  the  size  of  an  orange,  in  the 
right  breast,  adherent  to  the  nipple,  but  freely  movable  over  the 
pectoralis  major;  axillary  glands  not  involved.  The  entire  gland 
with  the  tumour  was  removed,  and  also  a  good  deal  of  adipose 
tissue,  which  was  very  abundant;  antiseptic  precautions  wero 
used  throughout.  There  was  free  discharge  of  bloody  serum  the 
first  day,  and  subsequently  a  large  quantity  of  liquid  fat  came 
away,  which,  however,  remained  quite  free  from  odour.  The  skin 
wound  united  by  first  intention,  and  all  was  completely  healed  by 
the  sixteenth  day.    The  temperature  did  not  rise  above  99.6°  F. 


DERBYSHIRE  GENERAL  INFIRMARY. 

CASE   OF  HYDATID  OF  THE   OBBIT. 

(Under  the  care  of  Mr.  Sharp.) 
8.  T.,  a  lad  aged  12,  was  admitted  April  23rd,  1888,  suffering  from 
a  tumour  of  the  right  orbit.  His  mother  stated  that  it  was  first 
noticed  six  months  previously,  that  it  had  gradually  increased  in 
.?ize,  the  sight  in  the  eye  had  failed,  and  that  lately  he  had  com- 
plained of  pain  in  the  forehead. 

On  examination  there  was  found  to  be  a  tense  globular  swelling, 
the  size  of  a  large  watnuf.  apparently  springing  from  the  floor  of 
the  right  orbit.  The  eyeb.^ill  was  di.«plact-d  upwards  and  forwards, 
the  cornea  being  entirely  concealed  by  the  upper  lid,  which  was 
tightly  stretched  over  it.  The  lower  liii  was  everted,  the  conjunc- 
tiva covering  it,  and  the  lower  part  of  the  globe  being  thickened 
and  redematous.  On  raising  the  upper  lid  the  cornea  was  found 
to  be  normal ;  it  was  directed  upwards  and  inwards,  the  eyeball 
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being  fixed  in  that  position.  The  pupil  was  dilated,  and  did  not 
respond  to  lighr.  There  was  no  perception  of  light,  and  the  optic 
disc  was  atrophied. 

On  the  following'  day  the  patiunt  was  placed  under  the  influence 
of  ether,  and,  on  further  eXHininution,  the  swelling  was  found  to 
fluctuate.  A  trocur  and  cannula  were  introduced,  and  tome  clear 
watery  fluid  was  removed.  The  swelling  disappeared,  and  the  floor 
of  the  orbit  was  felt  to  be  displaced  downwards.  The  fluid  pre- 
sented the  usual  characteristics  of  hydatid  fluid,  and,  under  the 
microscope,  echinicocci  were  seen. 

The  followint»  day  the  swelling  had  reappeared,  and  the  tempera- 
ture was  100.4°  F.  Three  days  later,  the  patient  was  again  ether- 
ised, and  an  attempt  waa  made  to  dissect  out  the  cyst,  but  this 
being  found  impracticable  owing  to  the  depth  it  eitemled  into  the 
orbit,  a  free  incision  was  made,  giving  exit  to  a  quantify  of  semi- 
purulent  fluid.  A  ponioa  of  the  cyct  wall  was  excised,  and  free 
drainage  was  proviaed  for.  A  fortnight  later,  the  whole  of  the 
cy»t  wall  had  come  away,  the  wound  closed,  and  the  eyt- ball  hid 
returned  to  its  n^mal  position.  Afew  weeks  latera  plastic  opera- 
tion was  pcrformecl  oa  the  everted  lower  lid,  and,  by  the  end  of 
August,  a  ca-U'il  observation  could  detect  nothing  wrong  with  the 
eye,  it  possessing  free  movement  in  every  direction. 


WELSH  CALTINISTIC  METHODISTS'  MISSION  HOSPITAL, 
JOffAI,  ASSAM. 

A     C18K     OF     80PBAPUUIC     LITHOTOMy. 

(Under  the  care  of  Abtuub  D.  IIuohbs,  M.B.,  C.U.Gt^s). 
U.  Simon  Sonii\u,  a  boy  aged  LI  was  admitted  into  hospital 
on  November  l.'nh,  1S?9.  He  complained  of  pain  and  difficulty  in 
micturition,  hiving  to  pass  urine  drop  by  drop  every  few  minutei. 
His  mother  stated  that  the  first  symptoms  began  twelve  years  ago, 
when  the  patient  was  but  .3  years  old.  The  sound  revealed  the 
existence  of  a  considi  rably  large  ston>-  in  his  bladder.  No  lithotrite 
or  lithotomy  instrument  being  at  hand,  it  was  resolved  to  remove 
the  stone  by  the  suprapubic  operation.  Oa  November  20th  the 
patient  was  put  und.-r  chloroform.  The  urine  having  been  drawn 
off  by  a  soft  catheter,  the  bladder  was  well  washed  out  with  a 
solution  of  boracic  acid,  and  then  distended  by  about  six  ounces  of 
the  same  solution,  a  ribbon  ligature  being  placed  around  the 
penis.  No  rectal  pyrifurm  bagn  being  available,  the  largest  of 
Barnes's  hydros'a'ic  dilaters,  well  oiled,  was  introduced  into  the 
rectum  and  fully  dis-tended  with  warm  water. 

An  incision  2J  inches  in  length  was  made  in  the  median 
line,  its  lower  end  extending  wrll  over  the  upper  margin  of  the 
symphysis  pubis.  The  layers  of  th"  ahdominul  wall  were  then 
divided,  the  adipose  tissue  ovt-r  the  blailder  .'craped  through  with 
the  handle  of  the  scalpel,  and  the  bladdt-r  exposed.  The  anterior 
fold  of  the  peritoneum  was  seen  and  pu-hed  up  out  of  the  way  by 
a  director.  Firmly  grasping  the  bludder  by  tenncula.  the  knile 
was  introduced  between  them  nnd  an  opening  sufficiently  large  to 
admit  the  forefinger  was  made.  A  large  oblong  stone  was  felt 
lying  below  the  hollow  of  the  prostate.  No  forceps  being  within 
reacti,  the  Barnes's  bag  was  withilrawn  from  the  rectum  and  the 
middle  finger  of  the  right  hand  insert^d  to  effect  posterior  jiressurc 
on  the  stone.  Sime  difficulty  «a.s  experienced  in  manipulating  the 
stone  BO  08  to  mako  the  shortest  axis  thn  presenting  part  to  the 
vesical  incision.  By  a  litlle  persui-i"n  this  was  effected  and  the 
stone  extracted.  (The  stono  pr.>v.<l  to  be  an  oblong  calculus,  two 
inches  and  a  quarter  in  length  au.l  one  inch  nnd  a  quarter  in 
breadth.  It  was  nodulated  on  all  sides  and  more  or  less  encrusted. 
Weight  433  grains  ) 

The  blald-r  was  well  waslu-d  out  with  boracic  solution,  a 
drainajje  tube  in<erte<l,  and  two  cirUoli^id  catgut  ligatures  put  in 
the  incision.  Tlie  upper  pirt  ot  tlie  wound  in  the  alxlominil  wall 
was  closed  by  silk  suturen,  aipsiiion  being  mninlained  hy  twn 
deep  button  huUKen  at  a  di-tmc.!  ot  nn»  inch  from  the  line  of 
incision.  A  long  india-rubln-r  tube  attached  to  the  blndder  drainage 
tube  led  to  a  ve»<(,|  under  >li"  bed.  The  wound  was  dusted  with 
iodoform  and  dressed  with  Inrncic  lint  and  Oamgee  tissue.  Rla/lder 
was  washed  out  with  borncx  -olilioii  and  wound  dressed  twice 
daily  for  a  fortnight,  urine  freely  pnsring  thront'h  tub«. 

Temp'Mtura  varied  between  0:i-'°  and  1005°.  Passed  urine 
throu^jh  n.i'ural  channel,  D.icemliT  .Ird.  Drainaje  tube  expelled 
following  day.  F'a'ient  sat  up  in  bed  D^cemb-r  fith.  Sinin  com- 
pletely clo'ie'l  DovmHer  I3ih.  Temii-r.tur*  normal  since  December 
^rd.     Dii»charged  cured  December  21,1,  1880. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIKTV  OK  LONDON. 

Tlesday,  Januauy   21st,    I.VJO. 

W.  H.  DiCKiNSo.s,  M.D..  F.E.C.P.,  President,  in  the  Chair. 

Sperimenf  illustrating  Ditease  of  the  Thyroid  Gland.  —  Mr 
James  Herby  read  a  paper  on  diseases  ot  the  thyroid  gland, 
illustrating  it  by  a  series  of  .34  specimens,  10  phutigraphs,  and  IG 
casts,  which  had  been  collected  by  \\jx  in  the  couise  of  the  last 
live  years.  Some  of  the  specimens  had  been  removed  by  operi- 
tion  during  life  :  most  of  them,  however,  were  from  the  pott  mor- 
tem room.  Two  specimens  showed  the  usual  condition  of  the 
thyroid  gland  in  niyxcedema ;  the  organ  in  eadi  case  was  greatly 
atrophied,  and  quite  devoid  of  glandular  tissue.  A  specimen  of 
senile  atrophy  was  contrasted  with  the  preceding;  although 
much  dimiuiohed  in  sire,  it  still  contained  much  well-lormed 
gland  tissue.  Several  photographs  of  different  varieties  of  cre- 
tinism were  shown;  some  of  the  patients  had  goitres,  some  had 
not.  The  mnjoriry  of  the  specimens  showed  the  structure  of  the 
different  varieties  of  gt  itre.  In  the  early  stage  of  the  disease 
there  was  usually  general  hj-pertrophy  of  the  whole  gland,  at- 
tended with  an  increa-ed  amount  ot  colloid  secretion  in  the  thy- 
roid vesicles;  to  such  goitres  the  term  parenchymatous  was  usually 
app  ied.  The  specimens  showed  various  stages  between  this  con- 
dition and  those  in  which  one  or  more  large  cysts  were  present,  or 
in  which  there  was  considerable  increase  in  the  connective  tissue 
of  the  gland.  Fibrous  g'itre  was  stated  to  be  probably  much  less 
common  than  was  often  supposed  ;  many  cases  ilia^nosed  as  such 
during  life  subsequently  proved  to  be  of  a  different  nature.  A 
specimen  of  gi  i're  from  a  case  of  Grave.s's  disease  was  shown,  and 
attention  was  drawn  to  the  small  size  of  the  thyroid  arteries;  and 
O'  her  facts  also  showed  that  the  gland  in  this  disease  is  not  nearly 
so  va-scular  as  is  often  supposed.  Several  specimens  showed  dis- 
tinctly encapsulated  tumours,  cystic  or  solid,  imbedded  in  the  sub- 
stance of  the  thyroid  gland.  True  simple  hypertrophy  always  in- 
volved the  whole  gland,  not  merely  a  part  of  it;  it  never  en  used 
any  gre  it  enlargement.  Nearly  all  unilateral  goitres  and  giitres 
of  very  large  size  were  composed  either  of  cysts  or  of  more  or  less 
definitely  circumscribed  solid  tumours  of  the  gland.  E.xamples 
were  shown  of  goi'res  occupying  unusual  sit'ialions.  such  as  near 
the  angle  of  the  jaw;  in  one  specimen  a  process  of  gland  e.xtended 
transverely  across  the  neck  at  the  level  of  the  hyoid  bone.  In  one 
third  of  the  specimens  the  existence  of  a  "  pyriiraid"  or  process  ex- 
tending upwards  in  front  of  the  larynx  wus  demonstrated.  The 
obstruction  which  an  enlarged  pyramid  would  necessarily  cause 
in  a  tracheotoinv  or  laryngotomy  was  pointed  out.  The  alterations 
produced  by  gcilre  in  the  position  and  shope  of  the  trachea  were 
next  di-cu-sed.  All  uniform  enlargements  of  the  gland  caused' 
lateral  flittening  of  the  trachea.  A  specimen  wns  exhibited  in 
which  death  had  occurred  from  dyspnaa  caused  by  this  flatten- 
ing, and  reference  was  made  to  numerous  other  cases  of  similHr 
nature.  Unilateral  goitres  and  bilateral  gritres.  in  which  the  two 
lobes  were  of  different  sizes,  caused  bending,  t  wi;ting,  lateral  and 
oblique  (laitening.  according  to  the  shape  of  the  goitre.  Speci- 
mens and  ca-'ts  of  the  interior  of  tract  ea<  deformed  by  g< i're 
were  shown  to  illustrate  these  points.  Aniero-po>terior  flattening 
of  the  trachea  was  shown  to  be  very  rare;  gi  itres  lying  inimidi- 
ately  in  front  of  the  trachea,  and  not  involving  much  of  ilie  lateral 
lobes,  were  shown  to  he  rarely  the  cause  of  dysprrea.  The  appa- 
rent softening  nnd  atrophy  of  the  trachea,  which  has  been  de- 
scribed, was  alluiled  to.  Pressure  of  the  goitre  upon  the 
oesophagus,  recurrent  laryngeal  nerves,  nnd  sytrphi.t*ieiic  nerves 
WHS  shown  by  some  of  the  specimens  and  photographs.  Three 
I  I'O'ogr'p"  s  showed  various  St  iges  of  cachexia  Btrumiprivn  pro- 
diii;ed  by  the  t'ltil  extirpation  of  goitre  and  others  illustrated  con- 
I  i  i  ins  after  pir'ial  extirpation.  The  latter  showed  the  advantage 
of  leaving  a  p  in  ion  of  the  gland  suflli^ien'ly  lirge  to  carry  on  us 
hinclitin".  Kiglit  of  the  specimens  exhibited  had  been  removed 
by  operatii-n.  three  by  the  author,  Ave  by  oiher  surgenns:  in  must 
C'lS'-H  the  rp  rnii  m  had  been  performdl  on  account  of  dyspnoen. — 
.Mr  Hdii.si.KV  referred  to  a  piper  by  Or.  Anton  von  ?/iseNberfc',' 
Professor  Ilillrotli's  a-isistsnt,  which  contained  the  moi-t  recent 
pxperimentni  researches  on  the  thyroi  I.  He  next,  r-  ferred  to  Pro- 
fessor Miink's  idea  that  the  changes  which  nf-ciirred  af'err-'movnl 


I  t'lx-r   Tiliii.ic   lin   AUBChhiMO  nn    Kropf^ipsrsllonen,    iiu>    Winur  lUii 


J;i)]. 


]«)0.1 


TEE  BRITISH  MEDICAL  JOURNAL. 


181 


of  the  thyroid  body  were  solely  due  to  the  disturbance  of  some  of 
the  cervical  nerves  during  the  operation,  l)ut  stated  that  Dr.  Kitela- 
berg's  experiments  showed  that  this  was  not  the  case,  as  he  had  in 
animals  transpliinled  the  gland  from  the  neck  to  the  abdominal 
■wall,  and  in  those  cases  in  which  tlie  operation  was  completely 
successful  the  animals  lived,  but  whi  ii  the  transplantation  had 
been  unsuccessful  the  animals  had  all  died.  Although  cachexia 
strumipriva  had  only  once  occurred  in  the  British  isluuds,  yet  he 
considered  that  the  results  obtained  experimentally  up  to  the 
present  showed  that  the  thyroid  gland  could  not  be  removed  with 
impunity,  and  that  whenever  it  was  necessary  to  remove  the 
gland  from  the  neck,  it  should  be  ii'placed  by  another  being 
transplanted  from  some  animal  into  the  abdominal  wall  or  eUe- 
where,  and  he  thought  that  this  should  be  tried  also  in  cases  of 
myxcedema  and  cretinism.— Sir  Joseph  Favker  mentioned  the 
frequency  of  goitre  in  the  Terai  district  in  India,  an  extremely 
malarious  district,  and  he  had  noticed  that  the  thyroid  was  some- 
times enlarged  when  the  spleen  was  not,  and  vice  rerisd.  In  1850- 
55,  two  cavalry  officers  had  treated  largo  numbers  of  goitres  in  the 
Terai  with  good  results,  by  rubbing  in  an  ointment  of  biniodide 
of  mercury,  and  afterwards  exposing  the  patients  in  the  sun,  and 
one  or  two  such  applications  had  generally  been  successful. 
He  had  Limself  tried  the  same  mean.s  in  Calcutta,  but  his  success 
had  not  been  quite  so  complete.  He  mentioned  that  he 
had,  in  one  case  of  an  enlarged  pulsating  thyroid,  tied  two 
thyroid  arteries  each  as  large  as  a  goose  quill,  but  with- 
out any  effect  in  stopping  the  pulsation  in  tlie  gland. — 
Dr.  Hale  White  had  examined  the  thyroid  gland  in  forty  con- 
secutive post-mortem  examinations,  and  had  discovered  many 
changes  unassociated  with  obvious  clinical  conditions.  The  cysts 
were  especially  liable  to  contain  different  products,  and  the  micro- 
scopic variations  were  quite  as  marked  as  the  macroscopic.  He 
asked  what  symptoms  could  be  ottributed  to  the  senile  atrophy  of 
the  gland. — Mr.  Hawabd  referred  to  the  question  of  the  vascu- 
larity of  the  organ,  and  mentioned  a  case  that  he  had  published  in 
the  Society's  Transactions  in  which  there  were  secondary  thyroid- 
like tumours  in  various  parts  of  the  body,  and  that  some  of  these 
tumours  were  pulsatile. — Dr.  Dei,i';pine  had  seen  some  dogs  from 
which  Professor  Schiff  had  removed  the  thyroid  gland.  In  many 
of  those  that  recovered  glands  of  thyroid-like  structure  had  deve- 
loped in  the  submaxillary  regions. — Dr.  A^faEL  MoNEy  asked  Mr. 
Berry  if  he  had  noticed  an  enlargement  of  the  thj  roid  in  cases  of 
chlorosis;  he  had  himself  noticed  such  an  enlargement,  and  in 
such  patients  he  had  found  that  tetany  was  liable  to  occur. — Mr. 
Barling  mentioned  a  case  quite  recently  under  his  notice,  in 
which  the  right  half  of  the  thyroid  was  much  enlarged  and  very 
hard,  but  afoer  three  evacuations  of  large  quantities  of  pus  the 
gland  had  diminished  in  size  with  great  relief  to  the  patient.  He 
had  regarded  the  case  as  one  of  suppuration  of  the  cysts  of  the 
gland. — Mr.  Solly  asked  Mr.  Berry  if  he  had  seen  any  cases  of 
lardaceous  disease  of  the  thyroid,  and  mentioned  such  a  case 
which  had  come  under  his  observation. — Dr.  Hale  White  men- 
tioned a  similar  case. — Drs.  Haddbn  and  Perry  had  seen  cases  of 
miliary  tubercles  in  the  thyroid,  and  also  lardaceous  disease 
of  that  organ. — Mr.  Bkrry  replied  that  he  thought  that  trans- 
plantation in  strumipriva  should  be  tried,  but  questioned 
whether  any  good  in  cases  of  cretinism  and  myxedema 
would  occur  from  doing  so.  He  had  tried  to  ascertain  whether 
there  was  any  connection  between  the  spleen  and  the  thyroid 
body,  but  had  been  unable  to  establish  any  connection,  though  it 
was  a  fact  that  after  the  removal  of  the  spleen  from  animals  the 
thyroid  had  occasionally  been  oliserved  to  become  slightly  en- 
larged, but  there  was  no  evidence  that  the  reverse  happened. 
There  did  not  seem  to  be  any  connection  between  goitre  and 
malaria,  as,  although  Sir  Joseph  F.iyrer  had  noticed  the  connec- 
tion in  the  Terai  district,  yet  it  had  not  been  observed  in  the  Cam- 
pagna  around  Rome,  nor  in  malarious  districts  in  this  oountrj'. 
He  said  that  the  biniodide  of  mercury  treatment  had  been  tried 
in  this  country,  but  without  much  success.  In  reply  to  Dr.  Money, 
he  had  examined  a  few  exophthalmic  goitres,  and  found  that  there 
was  an  absence  of  colloid  material  in  the  cysts  of  the  git  n  Is.  He 
believed  that  there  was  a  clo=e  connection  between  chlorosis 
and  exophthalmic  goitre.  Dr.  Money's  observation  about  tetany 
was  interesting,  as  tetany  had  frequently  been  noticed  after  re- 
moval of  the  thyroid.  He  said  that  lie  could  lay  down  no  laws  as 
to  the  relations  of  abnormal  thyroids  with  various  diseases,  but 
he'  had  noticed  that  fat  persons  who  had  died  of  pulmonary  dis- 
eases had  small  red  thyroids  without  any  colloid  material,  and 
that  in  very  emaciated  bodies,  as  in  death  from  cancer,  the  thy- 


roids were  very  frequently  large,  from  the  cysts  being  full  of 
yellow  colloid  material.  Enlarj^ed  thyroids  did  not  consist,  as  a 
rule,  of  a  mass  of  vessels,  though  they  often  contained  large  ones. 
Suppuration  of  the  thyroid  generally  occurred  after  typhoid  fever 
or  after  operation,  and  Mr.  Barlings  case  of  spontaneous  suppu- 
ration seemed  to  him  an  interesting  one.  He  thought  that  pro- 
bably in  goitrous  cretins  the  changes  were  due  to  loss  of  function 
and  not  to  atrophy  of  the  gland. 

Thrombosis  of  Portal  ^ein  with  Suppurative  Peritonitis. — Dr. 
Samuel  West  gave  details  of  a  case  ot  thrombosis  of  the  portal 
vein,  the  result  of  suppurative  peritonitis  in  the  course  of  gastric 
ulcer.  The  patient,  a  young  woman,  aged  22,  had  had  gastric  ulcer 
for  some  years,  and  was  seized  with  severe  pain  in  the  left  side. 
She  gradually  got  worse,  and  a  week  later  was  thought  to  have 
peritonitis.  She  never  liad  marked  abdominal  .symptoms,  and 
alter  a  few  days  seemed  to  develop  an  empyema,  a  diagnosis 
which  was  conhrmed  when  she  began  to  spit  pus.  On  explora- 
tion, a  few  drachms  of  pus  wore  obtained  from  the  left  side.  The 
post-mortem  examination  showed  suppurative  peritonitis  and  an 
old  gastric  ulcer,  which,  however,  was  so  deeply  imbedded  in 
fibrous  tissue  that  it  seemed  unlikely  that  any  recent  communica- 
tion CDuld  have  existed  with  the  peritoneum.  The  left  pleura 
was  free  from  pus,  but  there  was  a  profuse  broncho-blenorrhoea  of 
the  left  side  only,  which  accounted  for  the  pus  in  the  sputum. 
The  portal  vein  was  completely  tilled  with  an  old  decolorised  ad- 
herent clot  and  contained  no  blood,  while  the  branches  in  the  liver 
were  so  completely  filled  with  pus  that  on  section  they  looked 
like  abscesses.  Dr.  West  drew  attention  to  the  deceptive  nature 
of  the  symptoms,  which  gave  no  evidence  of  the  peritonitis,  while 
the  expectoration  of  so  much  pus  was  strongly  suggestive  of 
empyema.  There  was  no  ascites  and  no  hepatic  symptoms.  It 
was  extraordinary  that  there  were  no  signs  of  portal  obstruction, 
for  that  must  have  been  complete,  as  no  blood  whatever  was 
l>resent  in  the  vessel.  The  only  other  case  of  the  kind  was  one  he 
had  published  in  the  37th  volume  of  the  Transactions,  but  in  that 
instance  the  pus  was  in  the  branches  of  the  hepatic  and  not  of  the 
portal  vein. — Mr.  Stanley  Boyd  had  seen  two  infants  with  their 
portal  veins  full  of  pus,  and  outside  the  veins  the  tissues  contained 
small-celled  infiltration.— Mr.  Victor  HoHSLEYcsked  if  the  condi- 
tion found  in  the  lungs  in  Dr.  West's  case  could  not  also  be  due  to 
throrobo.-is,  and  somewhat  similar  to  what  had  been  described  by 
Dr.  Wooldridge,  and  asked  if  there  had  been  any  jaundice  in  Dr. 
West's  case.— Mr.  Godlee  asked  why  Dr.  West  had  not  classified 
his  case  as  one  of  pylephlebitis  ;  he  also  asked  if  rigors  had  been 
present.— Dr.  Sharkey  had  lately  seen  a  similar  case  to  the  one 
under  discussion,  in  which  he  had  been  able  to  trace  the  throm- 
bosed vessel  down  to  the  rectum,  but  had  not  been  able  there  to 
find  any  cause  for  the  thrombosis.  In  this  case  also  there  was 
acute  peritonitis,  which  had  apparently  spread  from  the  vein. — 
Dr.  West,  in  reply  to  the  Preiilent,  said  the  contents  were  un- 
doubtedly pus,  and  that  the  splenic  vein  was  probably  the  one 
first  affected,  and  that  in  spite  of  thrombosis  there  was  no  ascites. 

Card  Specimen.— ilT.  Bidwell:  Polypus  from  Trachea  of  a 
Dog.  

MEDICAL  SOCIETY  OP  LONDON. 
Monday,  .January  20 th,  1890. 
C.  Theodobb  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Selected  Subjects  in  the  Surgery  of  Infancy  and  Child- 
hood.—The  second  Lettsomian  Lecture  was  delivered  by  Mr. 
Edmund  Owen,  F.RC.S.,  the  subject  being  the  treatment  of  certain 
congenital  defects  and  deformities.  He  began  with  hare-lip,  leav- 
ing on  one  side  the  subject  of  cleft  palate,  and  proceeded  to  de- 
•scribe  the  origin  and  nature  of  the  deformity  from  a  develop- 
mental point  of  view.  He  dismissed  the  idea  of  maternal  impres- 
sion in  the  causation  of  this  abnormality,  but  insisted  upon  the 
marked  inlluence  of  heredity.  With  regard  to  the  treatment,  he 
advised  that  when  the  cleit  was  slight,  and  when  sucking  was  not 
materially  interfered  with,  the  operation  might  be  postponed  until 
the  child  was  weaned;  but  if  unassociated  with  defectiveroof  of  the 
mouth,  the  operation  might  be  undertaken  within  a  few  days  of 
birth.  With  a  detective  palate,  however,  it  was  best  delayed,  a.s  the 
power  of  sucking  would  not  thereby  be  improved.  He  insisted 
upon  the  necessity  of  the  child  being  in  a  satisfactory  condition  of 
general  health  before  proceeding  to  operate,  and  he  pointed  out 
that  many  such  children  died  from  inadequate  nutrition.  Passing 
on  to  discuss  the  detai  s  of  the  operation  with  respect  to  the  use 
of  the  intermaxillary  bones  for  filling  the  front  of  the  palatine 
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cltft.  nftiT  the  superfluous  lione  liad  been  removed  from  tlie  iia.*al 
septum,  the  lecturer  pointed  out  the  conditions  underwliicti  it  might 
prove  a  hindrance  to  the  succtss  of  the  operation— namely,  tliat 
unless  it  were  pushed  ■wrll  home  it  might  exert  a  pressure  aijninst  the 
line  of  opi-ration  in  tlie  new  lip,  and  so  prevent  prompt  union ;  and 
secondly,  that  when  thrust  into  the  clift  it  might  fail  to  secure  a 
proper  attachment,  and  thus  prevent  the  requisite  narrowinjj  of 
the  palatine  liscure.  He  then  narrated  a  case  in  detail,  showing 
the  peculiarities  of  his  own  method  of  carrying  out  the  operation, 
ile  particularly  insisted  upon  the  fact  that  the  piece  which  was 
brought  across  was  not  a  mere  jinring  of  one  border  of  the  cli-ft,  but 
a  thick  wedge-shaped  tlap,  which  was  boldly  tilted  down,  so  as  to 
leave  a  firm  gap  into  which  the  opposite  side  of  the  lij)  might  be 
conveniently  dovetailed.  He  mentioned  that  of  late  years  he  had 
entirely  given  up  the  use  of  steel  pins,  and  had  used  horsehair 
Butures  in  place  thereof  to  the  great  advantage  of  the  patient,  on 
account  of  tlie  absence  of  the  scars  which  the  former  left.  He 
said  he  had  been  pi  ased  with  the  results  of  the  removal  of  a 
wedge-shaped  piece  from  the  prominent  lower  lip,  though  he  did 
not  claim  any  originality  in  the  method  outside  his  own  practice. 
After  the  suturing,  a  scrap  of  dry  lint  without  collodion  was  laid 
upon  either  lip,  and  all  the  slack  tissue  was  gathered  towards  the 
middle  line  and  fixed  by  means  of  adhesive  plaster.  Within  four 
or  rtve  days  all  the  visio'e  sutures  were  removed,  those  at  the  free 
border  of  the  lip  being  dealt  with  last.  He  observed  that,  even 
when  the  non-union  of  the  surfaces  seemed  to  threaten  failure, 
something  might  still  be  hoped  from  granulation.  The  lecturer 
then  passed  on  to  discuss  the  treatment  of  coloboma  of  the  eyeliJ, 
in  explanation  of  which  he  gave  a  case  treated  by  him  in  conjunc- 
tion with  Dr.  Keser.  In  that  case  an  eyelid  speculum  was  intro- 
duced, and  the  edges  of  the  cleft  were  pared  and  carefully  adjusted 
by  horsehair  sutures,  some  of  which  were  passed  through  the 
tarsal  cartilage.  I'rimnry  union  resulted,  and  the  appearance  of 
the  eye  was  rendered  norm.il.  The  next  topic  was  that  of  dermoid 
cysts,  the  history  of  which  he  gave.  He  also  quoted  several  cases 
to  illustrate  the  techyu'/ue  of  the  operations  for  their  removal.  He 
called  attention  to  certain  tumours  at  the  root  of  the  no»e,  in  order 
to  draw  a  distinction  between  them  and  the  simple  but  interest- 
ing orbital  di-rmoids.  He  showed  the  photograph  of  a  child  with 
a  tumour  due  to  the  protrusion  of  a  pouch  of  dura  mater  through 
the  top  or  upper  part  of  the  side  of  the  nasal  process  of  the  su- 
perior maxilla.  He  observed  that  in  some  cases  the  growths 
assumed  a  nevoid  character,  but  in  this  event,  if  no  great  increase 
in  size  took  place  at  the  periphery, they  might  safely  be  left  alone; 
hut  if,  on  the  othfr  hand,  they  showed  a  tendency  to  enlarge,  then 
they  ought  to  be  dealt  with  at  once  gecumlum  nrtem.  He  pointed 
out  that  a  dermoid  cyst  on  a  child's  scalp,  even  though  it  contained 
sebaceous  matter,  was  altogether  different  from  a  sebaceous  cvst 
or  wen  which  occurrwl  upon  the  head  of  an  adult.  It  was  euhcu'ta- 
neous,  and  the  skin  could  be  easily  moved  over  it.  If  the  tumour 
were  placed  over  the  anf(  rinr  fontanelle,  removal  should  be  delayed 
until  after o8-i(icition  was  coaiplete.but  even  thf-ntheoperation  was 
by  no  means  an  easy  one  on  all  occasions.  The  lecturer  concluded 
by  referring  to  a  small  class  of  cases  which  were  met  with  only 
during  infancy— namely,  the  small  tender  lumps  which  were  found 
shortly  after  birth  in  the  sheath  of  the  sterno-mastoid.  lie  men- 
tioned a  case  which  served  to  show  their  connection  with  wry 
neck,  in  which  tenotomy  and  subsequent  gymnastic  exercises 
served  to  remedy  the  defect.  Ife  said  he  had  come  across  so  many 
cases  of  wry  neck  in  which  th"  cervical  tumour  had  bi>en  noticed 
short! v  after  birth  that  he  felt  justified  in  asserting  that  wryneck 
was  always,  or  with  few  exceptions,  the  result  of  partial  or  com- 
plete rupture  of  the  sterno-mastoid  during  parturition.  He  said 
that  if  practitioners  were  only  on  the  look  out  for  the  firm,  oval, 
and  painless  swelling  in  the  sheath  of  the  muscle,  and  set  to  work 
by  gentle  ma^snge  and  manipulation,  the  hematoma  would  not 
only  be  promptly  dissipated,  but  the  risk  of  subsequent  occur- 
rence of  wry  neck  would  be  much  diminished.  He  briefly  alluded 
to  two  other  forms  of  wry  neck,  one  following  exposure  to  severe 
cold  and  wet,  and  the  other  due  to  acute  disease  of  the  upper  cer- 
vical vertebric. 

EPIDRMIOLOGIC.^I,  SOCIETY  OP  LOXDON. 

Wkd.nesday,  Jani'ahy  Stu,  1890. 

Sib  T.  Cra\vi.-oki..  K.C.B.,  .M.D.,  President,  in  the  Chair. 

Liprn.iy.—Xtr.  V.  S.  AniiAiiAM  presented  an  analysisof  118  cases 

of  leprosy  reported   by  the  a.s'iNtant-8urg>'on  of  the  Turntaran 

Asylum  (Punjob).    The  particulars  were  tabulated  as  to  sei,  age. 


variety  of  diseose,  its  duration,  relatives  affected,  number  of  pro- 
geny, flsh  diet,  and  some  other  d>rtails.  Our  knowledge  of  the 
disease,  be  obsejved.  would  be  greii'ly  enhancid  if  lull  accounts 
from  every  asylum  were  published  at  regular  int>.rval8  on  a  uni- 
form plan,  lie  then  read,  on  behalf  of  Dr.  J.  C.  Phillippo,  of 
.iamaicu,  a  paper  on  a  Cose  of  the  Arrest  and  Cure  of  Leprosy  by 
tho  Internal  and  Kxternal  Use  of  Gurjuu  and  Chaulmoogra  UilK. 
Dr.  Phillippo,  "as  one  who  had  had  considerable  practical  ac- 
quaintance with  the  disease,"'  expressed  himself  strongly  opposed 
to  the  Hsh  diet  theory.  "  It  was  true, "  ho  said,  "  that  more  leprosy 
was  to  be  seen  in  his  as  in  other  countries  on  the  sea  coast,  but 
this  was  largely  due  to  the  fact  that  the  poorer  class  of  sufferers 
flocked  to  the  cities  and  towns  which  were  generally  there  situ- 
ated, for  the  sake  of  the  charity  to  bo  obtained  in  those  larger 
centres  of  population That  it  was  both  hereditary  and  contagi- 
ous" he  firmly  believed.  With  regard  to  the  gurjun  and  chaul- 
moogra  oils  as  remedies,  lie  said  that  "in  private  practice  it  was 
difficult  to  follow  up  such  treatmejit.''  In  one  case,  however,  it 
was  carried  out  with  thoroughness  and  perseverance  for  nearly 
ei.x  years,  and  the  patient  "  had  now  been  free  from  any  return  of 
the  old  symptoms  for  four  years.  In  1872  he  cut  his  great  toe 
when  bathing;  the  sore  was  difficnlt  to  heal,  reopening  at  inter- 
vale with  swelling  of  the  toe  for  several  months.  In  1874  he 
noticed  a  scaly  eruption  around  tho  ankle,  which,  in  1870,  became 
general,  the  hands  swelling:,  and  next  the  ears  and  face;  other 
symptoms  of  leprosy  following.  In  1879  he  was  unable  to  walk, 
when,  towards  the  "end  of  that  year.  Dr.  Phillippo  took  him  in 
hand.  The  gurjun  oil  with  lime-water  was  rubbed  in  all  over  the 
iMjdy  twice  a  day,  the  patient  bathing  before  each  application, 
though  the  treatment  had  often  to  be  intermitted,  owing  to 
attacks  of  fever.  It  was  also  taken  internally  until  1881,  when 
chaulmoogra  oil  was  substituted  for  internal  use.  Gradual  im- 
provement then  set  in,  at  first  in  the  face.  In  1884  he  began  to 
walk,  in  18^.')  he  had  quite  recovered  the  use  of  his  Ieg»,  and  early 
in  188t)  he  was  considered  cured,  and  discontinued  the  oils.  "  From 
this  time,"  he  said,  "  he  ce.ised  to  live  in  grease. "  Ur.  .Abraham 
was  inclined  to  think  that  many  of  the  reported  failures  with 
these  oils  were  due  to  their  insuflicient  nee,  both  as  regarded  time 
and  quantity,  .is  a  rule  it  was  only  in  properly  appointed  special 
hospitals  or  asylums  that  the  necessary  conditions  for  such  a  pro- 
longed and  troublesome  method  of  treatment  could  be  secured. 

Typhus  Fever. — Dr.  O.  Gbant  read  a  short  paper  on  An  Out- 
break of  Typhus  Fever. 


SOCIETY  op  MEDICAL  DPPICERS  OP  HE.^LTH. 
Henet  v..  AnMsmoNO,  M.KC.S.,   President,  in  the  Chair. 

Fbihay,  Januaiit  lOrn,  1S90. 
Noti/ication  of  Infectious  Diiease.—  'ihe  meeting  was  devoted  to 
the  discussion  of  questions  arising  out  of  the  correspondence  that 
had  passed  between  the  Society  and  the  Local  Government  and 
Metropolitan  Asylums  Hoards  on  tho  working  of  the  Infectious 
Diseases  (Notilication)  Act.  The  gravest  complaint  was  that  since 
the  discontinuance  of  the  weekly  return  formerly  supplied  to 
medical  ollicers  of  health  of  admissions  into  the  hospitals  of  the 
Asylums  Board,  a  largo  number  of  coses  of  infectious  diseases  re- 
mained unnotified,  the  sanitary  authorities  being  consequently 
unable  to  take  the  necessary  measures  for  the  removal  of  the 
insanitary  conditions  to  which  these  cases  might  have  been  due, 
or  to  provide  against  the  further  spread  of  infection. — Among  such 
unnotified  cases.  Dr.  Didfiei.d  pointed  out,  were  those  admitted 
into  general  hospitals,  or  sent  from  them  to  those  of  the  Board,  aa 
well  as  those  who  entered  the  latter  of  their  own  accord. —  Dr. 
Skaton  thought  that  the  last  were  too  few  to  call  for  considera- 
tion, but  Dr.  WiLLOLiiiiiiY  assured  him,  on  the  authority  of  Dr. 
Collie,  that  during  epidemics  of  small- i>ox,  a  large  number  pre- 
sented themselves  for  admission. —  Dr.  Finolav  rend  a  correspond- 
ence between  the  authorities  of  tin-  .Middle.>-ex  Hospital  anil  the 
Local  Government  Board  as  to  the  interpretation  of  that  part  of 
Sec.  ;)  exempting  from  the  duty  of  notification  "hospitals  in 
which  persons  suifering  from  infectious  diseases  wore  received," 
which  the  Board  explained  to  extend  to  the  cases  of  in-patients 
only,  those  occurring  aniorg  out-patients  to  be  notified  to  the 
medical  oliicer  of  health  of  the  district  in  which  they  resided. 
Hut  as  Dr.  Findlay  observed,  many  ca.'^es  of  diphtheria  anil  enteric 
fever  were  admitted  into  tho  wards,  and,  in  the  absence  of  notifi- 
cation, the  sanitary  authorities  remained  in  ignoranceof  their  occur- 
rence, whereas  thoseadmilted  into  special  hospitals  bad  already  been 
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notified  by  the  medical  man  on  whose  certificate  tbeywere  receivtd. 
— Dr.  Yaurow  read  several  letters  between  himself  as  Medual 
Ofticer  of  the  llolborn  Union  Inftrmcry  and  the  Vestry  Clerk  of 
St.  Leonard's,  Shoreditch.  as  to  whevbcr  that  institution  did  or 
did  not  come  within  the  definition  of  a  hospital  into  which  such 
cases  were  admissible. — Cr.  Willouhliby  was  of  opinion  that  the 
legal  advisers  of  the  Local  Goverumtiit  Board  were  under  the 
impression  that  infectious  patients  within  the  walls  of  a  hosi^ital 
were  no  longer  a  source  of  danger  to  the  community,  forgetful  of 
the  fact  that  their  illnefs  might  have  been  caused  by  insanitary 
conditions,  and  that  disinfection  of  their  dwellings  might  be  re- 
quired. He  suggested  that  the  resolution  under  discussion  for 
the  alteration  of  Section  3  should  tal;e  the  form  of  requiring  the 
notification  of  "  all  cases  of  infectiou.-i  disease  admitted  into  any 
hospital  whatever,  except  when  such  cases  had  been  received  on 
the  certificate  of  a  medical  practitioner."  This  proposition  was 
accepted  unanimously ;  but  Dr.  Coefield  wished  to  extend  the 
duty  of  notification  to  the  occurrence  of  such  diseases,  for 
example,  erysipelas  among  patients  already  in  a  hospital,  since 
these  might  be  due  to  insanitary  conditions  of  the  building  itself 
which  ought  not  to  be  exempted  from  the  control  of  the  sanitary 
authorities.  Dr.  Corfield  then  stated  that  the  School  Board  had 
requested  the  local  sanitary  authorities  to  report  to  them  all  cases 
occurring  in  families,  the  children  of  which  attended  any  of  their 
schools.  The  principle  was  approved  unanimously,  but  a  long 
discussion  ensued  as  to  the  best  method  of  carrying  it  into  effect. — 
Dr.  WiLLODGHBY  explained  the  administration  of  the  School  Board, 
and  pointed  out  thai]  30  per  cent,  of  the  scholars  attended  volun- 
tary schools  with  which  the  Board  had  no  relations,  saving  that 
of  compelling  attendance.  He  insisted  that  the  only  practicable 
course  would  be  to  report  such  cases  to  the  head  master  of  each 
school ;  in  this  he  was  supported  by  Dr.  Nbwsholme,  and  the 
resolution  moved  by  Dr.  Newsholme  was  adopted. 


JSrOTTINGHAM  MEDICO-CHIKUEGICAL  SOCIETY. 

Wednesday,  Januakv  8th,  1890. 
Joseph  White,  F.R.C.S.Ed,,  President,  in  the  Chair. 

Orowths  in  the  Naso-Pkarynx. — Dr.  Stewart  read  a  paper  on 
adenoid  tumours  of  this  region.  He  described  the  pathology  of 
the  vegetations  with  their  far-reaching  influence  for  harm,  w'herp 
nasal  obstruction  was  produced  by  hypertrophy  of  the  pharyngeal 
structures,  for  instance,  in  the  production  of  mental  torpidity  in 
children,  catarrhal  affections  of  the  respiratory  surfaces,  malfor- 
mations of  the  thoracic  walls,  and  diminished  hearing  power. 
Modes  of  examinationandinstrumfint-.tniploye'',  weredescribedand 
thedifferentmethodsof  treatment  detailed.  In  his  own  practice  Dr. 
Stewart  nearly  always  used  anaesthetics  and  Goldstein's  curette  for 
scraping  away  the  growths,  throvring  the  head  as  far  back  as 
possible  and  producing  only  partial  anfesthesia. 

Tubercular  Emphifsema.—DT.  IIaxpfoed  showed  a  case  of  this 
disease,  in  which  tubercle  bacilli  were  abundant  in  the  sputum 
and  also  demonstrable  in  the  pus,  obtained  by  means  of  a  probe 
from  the  surface  of  the  pit  ura.  Within  eight  months  of  an  opera- 
tion.providing  free  drainage,  the  tfmperature  had  fallen  from  a 
hectic  alternation  with  a  mean  of  101°  to  a  perfectly  normal  level, 
the  discharge  had  diminished  by  more  than  two-thirds,  and  the 
patient  had  gained  half  a  stone  in  weight. 

Mt/ositis.—DT.  Handpord  showed  a  case  of  myositis  of  the 
upper  half  of  the  biceps ;  the  greater  part  of  the  structure  was  of 
a  dense  inelastic  hardness,  and  was  associated  with  brachial 
neuritis. 

Ataxic  ParapJeifia.—k  man,  age  27,  who  had  been  suffering 
from  this  disease  for  some  twelvemonths,  was  also  shown.  There 
was  slight  optic  atrophy,  but  no  loss  of  light  reflex  or  accommo- 
dation ;  no  loss  of  muscular  sense,  but  slight  ansesthesia,  analgesia, 
and  inco-ordination. 


LEEDS  AND  WEST  RIDING  MEDIOO-CHIEURGICAL  SOCIETY. 
FniDAY,  January  IOih,  1800. 
A.  F.  McGii.i,,  F.R.C.S.,  President,  in  the  Chair. 
Tubercular  Oriffin  of  Pleuritic  Effusions.— Dr.  Barbs  read   a 
paper  on  an  investigation  of  seventy-four  cases  of  pleurisy  under 
treatment  during  the  years  1880-84  i'lielusive,  and  which  had  appa- 
rently recovered,  but  showing  at  the  present  time  a  death-rate  of 
57  per  cent.     Excluding  the  empyema  of  children,  he  thought  the 
majority  of  cases  of  pleuritic  effusion  were  of  tubercular  origin.— 


Dr.  Churton  had  seen  a  case  in  which  the  formation  of  an  em- 
pyema (without  pneumothorax)  was  traced  over  the  left  lower 
lobe,    while    the    upper  lobe   was   being  destroyed  by  phthisis.'^ 
Though  phthisis  often  followed  what  appeared  to  be  an  ordinary 
pleuritic  effusion,  it  still  remained  doubtful  whether  the  pleurisy 
was  itself  of  tubercular  origin.     Effusion  disappeared  rapidly  in 
many  cases ;  in  three  such  cases  which  occurred  about  sixteen 
years  ago,  the  patients  were  now  alive  and  well.    He  believed 
cold  or  a  chill  to  be  one  of  the  causes  of  internal  disease ;  it  re- 
flexly  lowered  the  vitality  of  organs  so  that  they  failed  to  resifit 
or  destroy  any  pathogenic  organisms  present  in  them.     The  ^n-, 
vestigations  of  Dr.  Burrs  into  the  subsequent  fate  of  patients^ 
many  of  whom  had  probably  been  treated  by  tapping,  or  aspira-,; 
tion,  added  to  the  statements  of  Dr.  Douglas  Powell  and  Dr..' 
Burney  Yeo  that  aspiration  for  tubercular  effusions  was  often  fol- 
lowedr'by  general  tuberculosis,  lent  weight  to  the  suggestion  that 
we  ought  either  to  leave  chronic  effusions  alone,  or  to  incise  the 
chest  and  drain  it. — Dr.  Swann  said  scarlet  fever  was  a  not  tin-- 
common  cause  of  pleurisy  and  occasionally  of  empyema,  fronj 
which    perfect  recovery  took  place.      He  recalled  one  case  cf, 
pleurisy  which,  owing  to  the  fluid  having  rapidly  reaccumulated 
after  tapping,  until  sodium  salicylate  was  given,  he  had  regarded 
as  rheumatic;  this  eventually  died,  with  symptoms  of  tubercular', 
peritonitis.    With  regard  to  cold  as  a  cause,  he  related  a  case, 
where  a  lad  accustomed  to  work  in  a  hot  locality  on  exposure,^,, 
cold  developed  pleurisy,  from  which   he  recovered. — Jlr.  E.  Waed  ' 
related  two  cases  bearing  on  the  etiology  of  pleurisy  :  Four  year^ 
ago,  he  drew  35  ounces  of  pus  from  the  chest  of  a  boy  a^ed  9,  the 
fluid  having  been  present  for  six  weeks.     One  year  ago  fcne  father, 
a  stout,  healthy-looking  man,  had  a  serous  plburisy.    Tho  boy, is. 
now  perfectly   well;  the  father  died  last   year  of  phthisis. — Dt-. 
Johnstone  referred  to  the  fact  that  twenty  years  ago  Professor' 
Sanders,  of  Edinburgh,  taught  that  pleurisy  was  generally  tuber- 
cular, while  another  professor  held  that  it  was  mostly  of  rhea- 
matic  origin.     He  had  seen  at  the  Ilkley  Hospital  a  large  number 
of  cases  of  pleurisy  eventuate  in  phthisis,  and  he  thought  the 
prognosis  of  such  cases  in  general   very  bad. — Dr.  Pubdy  drew 
attention  to  the  large  number  of  cases  of  dry  pleurisy  not  of  tu-; 
bercular  origin. 

T/ie  Compulsory  Notification  of  Infectious  Disease. — Dr.  PpOTTIS- 
wooDE  Cameron  opened  a  discussion  on  this  subject.  Drawing 
attention  to  the  recent  Act  by  which  sauitary  authorities  ■were 
empowered  to  establish  the  compulsory  notification  scheme,  IVJ 
said  it  was  most  important  to  discover  how  far  it  could  be  carried, 
Ouit.reducing  to  aminimum  the  possibility  of  interfering  with  medicaid 
practitioners.  The  advantages  of  tho  system  were:  1.  Dii'ect,  in' 
that  a  much  larger  number  of  cases  were  reported  than  when  no 
such  practice  existed,  and  besides  the  reported  oases  a  large  addi-- 
tional  number  were  discovered  in  theinvett'gaiion  of  the  reported 
ones.  With  an  elBcient  staff  of  inspectors  So  to  flO  per  cent.  couJ,d., 
be  ascertained.  The  community  was  greatly  benefited  by  the  isoler 
tion  practised,  the  mortality  iu  hospitals  being  about  half  the,* 
outside.  On  the  adoption  of  the  Act  a  large  increase  of  hospital 
accommodation  became  necessary;  of  thirty  towns,  twenty-three- 
had  had  to  enlarge  their  hospitals.  In  Leeds,  without  compul- 
sory notification,  so  far  as  could  be  calculated  from  the  death-rate, 
only  about  one  case  in  four  was  heard  of  before  death  in  the  Gaeib 
of  scarlet  fever,  and  about  one  in  three  for  typhoid.  2.  The  in- 
direct advantages  were  that  in  every  reported  case  the  house  wa? 
examined  siinitarily,andiu  followingup  the  cases  both  schools  and. 
wo^k^  h  ips  Wt  re  visited,  thus  adding  greatly  to  the  general  sanitary 
condition  of  the  town.  With  regard  to  the  ethical  question,  the 
responsibility  of  the  medical  man  was  shifted  to  the  shoulders  q£ 
the  community,  so  that  there  was  no  breach  of  confidence  in  re*-! 
porting  the  case. — The  Pre.sident  thought  the  important  questioE 
was.  Who  should  notify  ?  He  thought  the  workingof  theAct  would, 
weaken  the  confidence  between  patient  and  medical  man,  and  in  the 
mild  cases  no  medical  attendant  would  be  called  in,  leading  to. 
the  greater  diffusion  of  infection. — Dr.  Edelson  thought  that 
compulsory  notification  was  inevitable,  but  he  agreed  with  Mr.- 
McGill  that  when  the  public  found  out  that  medical  men  were . 
bound  to  notify,  many  cases  would  go  untreated. — Dr.  Whitk- 
LEGGB  said  that  two  years  ago  a  unanimous  protest  was  signed 
by  the  medical  men  of  Nottingham  embodying  the  objections  to 
the  Act  urged  by  the  last  speakers.  At  the  present  liaie  every-f 
thing  was  working  smoothly,  and  the  natural  apprehenr-ions  of  the 
signatories  of  the  protest  had  been  proved  to  apply  to  merely  , 
imaginary  dangers.  As  an  example  of  the  working  of  the  Act,  he  re^ 
lated  an  instance  in  w  hich  fifteen  cases  of  scarlet  fever  were  reports  d 
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uilhiu  a  very  .^I.ort  timf.  Of  these,  ten  were  found  to  proceed 
from  a  single  class  in  a  school.  In  this  class  a  boy  was  di.«covert  d 
in  a  desquimating  state.  There  was  no  interference,  except  the 
removal  of  this  boy.  He  thought  there  was  much  less  breach  of 
confidence  in  such  a  matter  than  was  usual  in  sicning  certificates 
iif  death  where  syphilis,  etc.,  had  to  be  noted.  The  e.xperience  of 
many  places  had  been  that,  where  the  householder  only  was 
required  to  notify,  reports  were  seldom  received  ;  where  the  dual 
eystem  was  in  force,  the  householder  generally  trusted  to  the 
medical  attendant  for  no  ification  to  the  sanitary  authority,  and 
the  notiilcafion  of  the  householder  practically  dropped  out  of 
UBB. — Dr.  UnAirinvAiTK  related  a  case  where  ."carlet  fever 
broke  out  in  a  small  coffee-house ;  a  knowledge  on  the  part 
of  the  public  of  the  existence  of  the  disease  or  the  compulsory 
closing  of   the  house  would    have   absolutely  ruined    the  pro- 

Srietor.  What  would  the  sanitarj- authority  do  in  this  case? — 
T.  I'rRDY  saw  many  difficulties  in  carrying  out  the  Act  in 
country  places,  lie  thought  it  was  a  serious  omission  in  the 
Act  that  neither  pertus^i8  nor  measles  was  included,  which  in 
his  experience  wi're  very  fatal  diseases. — Ur.  C'amkron",  in  reply, 
said  the  practi.^al  txpirience  of  the  Act  did  not  show  any  increase 
of  uncertiMed  d-afhs.  On  the  contrary,  his  experience  at  Hud- 
derofield  led  hira  to  the  opinion  that  the  carrying  out  of  the  Act 
drew  people's  attention  to  the  dangerous  nature  of  cases  of  3Carlet 
ferer,  which  were  formerly  almost  neglected  if  slight.  People  got 
soon  accustomed  to  the  notification,  and  the  householder  would 
often  say  to  the  medical  attendant,  "  I  suppose  you  will  report 
this  case,  so  it  will  be  all  right." 

Pathological  Spec>mens. — Mr.  E.  Atkinson  :  Pyosalpinx.— Dr. 
Axi.an:  (1)  Gouty  and  other  specimens  of  Renal  Disease;  CI)  Oouty 
Toe-joints  ;  (.3)  Bnlarged  .Spleen  ;  (4)  Tibia  from  a  Case  of  Rickets. 
— Dr.  Gbifjtth  showed  a  case  of  General  Paralysis. 
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London:  Charles  GrifEn  and  Co.  1&S9. 
"A  KNOWLEPOK  of  the  real  nature  of  gout  and  of  its  kindred 
malady  rheumati.sm,"  wrote  the  late  Dr.  Todd,  "  is,  in  my  opinion, 
at  the  Tery  foundation  of  all  sound  pathology."  Allowing  for  a 
certain  epigrammatic  licence,  the  claim  is  substantially  true,  for 
gout  is  the  type  of  diathetic  diseases  and  presents  to  the  clinical 
observer  problems  which  involve  a  consideration  of  the  fanda- 
mental  laws  of  pathology.  The  disease  has  been  for  nearly  two 
centuries  studied  with  great  care  in  this  country  by  a  succession 
of  eminent  physicians,  who  have  each  added  something  to  the 
stock  of  knowledge  or  of  theory.  English  physicians,  and  especially 
those  practising  in  London,  have  contributed  largely  to  the  litera- 
ture of  the  subject,  for,  to  quote  from  the  treatise  before  us, 
"London  is  the  h"ad  centre  of  gouty  disease,  and  there  is  probably 
more  gout  and  goutiness  in  London  than  in  any  other  spot  on  the 
globe.  Sir  Dvck  Ditck\vort|[  thus  challenges  comparison  with 
some  of  the  most  illustrious  of  his  predecessors  and  contem- 
(loraries ;  but  the  writer  of  a  new  book  on  gout  has  this  advantage 
that,  owing  to  the  fundamental  imjiortance  of  the  patliolojicnl 
questions  involvcil,  each  advance  in  our  knowledge  of  pathology 
gives  freAh  opportunities  for  explaining  points  in  the  natural 
history  of  gout  hitherto  obscure.  Sir  Dyce  Duckworth's  chief 
antecedent  contribution  to  the  literature  of  the  subject  was  an 
esjiay  published  in  Uiain  nearly  ten  years  ago,  in  which  he 
elaborated  the  theory  l^iat  conditions  nnequivocally  of  gouty 
nature  were  primarily  dependent  ujion  a  functional  disorder  of  a 
definite  tract  of  the  nervous  system,  probably  the  hypothetical 
joint  centre  of  tin-  m.'dulla  ob'|on.;fttn.  Upon  this  "theory  the 
primary  lesion  of  goiil  is  considered  to  be  a  neurosis,  tlui  perverted 
relations  of  uric  acid  and  sodium  salts  in  the  economy,  and  all  the 
other  elements  of  gout  being  a  secondary  con^eqiience  of  the 
primary  neurosis. 

This  is,  as  .Sir  Dyce  Duckworth  points  out.  in  some  degree  a 
rervival,  in  the  light  and  using  the  terminologj-  of  modern  neu- 
rology, of  the  doctrines  borrowed  by  Cullen  from  Stahl,  who  wrote 
in  1737.     Though  ingenious,  perhaps  partly  because  so  very  in 


genious,  the  theory  has  once  more  failed  to  be  generally  accepted, 
aud  Sir  Dyce  Duckworth  himself  now  considfrs  that  gout  ia  a 
neuro-humoral  disease  :  the  pathogeny  of  gout  has,  therefore,  to 
be  discussed  under  two  heads,  and,  m  the  present  volume,  the 
arguments  in  support  of  the  neurotic  element  are  well  marshalled, 
while  the  humoral  element  receives  an  equal  i-hare  of  attention. 
The  chapter  in  which  thfse  subjects  are  discussed  i-i  well  worthy 
of  perusal.  The  revival  and  elaboration  of  the  neurotic  theory 
has  undoubtedly  done  good  service  in  correcting  a  jiathology  too 
purely  humoral,  but  a  careful  consideration  of  the  facts  at  present 
Known  will  tend  to  make  us  relegate  the  neurotic  element  to  a 
minor,  if  not,  strictly  speaking,  to  a  secondary,  place.  Nothing 
that  has  yet  been  advanced  can  be  taken  as  proving  that  the 
"primordial  vice  of  nutrition"  is  limited  to  the  nervous  system, 
much  less  to  any  part  of  it.  Sir  Dyce  Duckworth,  indeed,  recog- 
nises the  existence  of  a  "  basic  arthritic  diathesis,"  from  whicli 
"ari=e,  as  branches,  two  main  classes  of  disorders,  commonly  re- 
cognised as  t;out  and  rheumatism."  The  ditlicuUy  of  reconciling 
this  with  the  theory  of  the  great  primary  importance  of  the 
nervous  element  in  the  i)athogeny  of  gout  will  appear  to  many  to 
be  very  great,  and  it  is  not  entirely  met  by  anything  in  thisbook: 
indeed,  the  nuthor  leaves  the  general  impression  that  he  has  not 
yet  attained  in  his  own  mind  to  actual  certainty  on  the  question 
of  the  relative  importance  of  the  several  element",  and  his  posi- 
tion will  tlierefore  confirm  the  prevalent  opinion  that  the  true 
attitude,  even  at  the  present  day.  is  one  of  suspended  judgment. 
Sir  Dyce  Duckworth  points  out  that  Sydenham  held  what  was 
tantamount  to  a  neuro-humoral  theory,  but  with  this  difference, 
as  we  understond  him,  tliat  he  attached  more  importance  to  the 
humoral  element.  A  perusal  of  the  whole  passnge  from  which 
the  quotations  on  page  i<h  are  drawn  loaves  little  doubt  that  for 
Sydenham  "  the  impaired  concoction  of  matters,  both  in  the  parts 
and  juices  of  the  bodj' "  (labefactse  tarn  in  partibus  quam  succis 
corporis  universis  concortioni),  was  the  primary  departure  from 
health,  and  the  defect  in  the  "energy  of  the  spirits  "  (spiritus 
animales  per  totum  corpus  deficiunt)  waf  the  secondary  deter- 
mining, or,  at  most  concurrent,  cause  of  gout. 

."Vext,  perhaps,  to  the  pages  which  contain  the  discussion  of  the 
pathology  of  gout,  most  interest  will  at:ach  to  those  in  which  the 
relation  of  gout  to  other  morbid  states  and  its  influence  on  these 
are  considered;  the  section  on  the  relation  of  gout  and  rheumatism 
is  largely  controversial  ;  the  author's  views  are  very  fully  given 
and  c  mveniently  summarised  in  a  long  series  of  propo.sitions 
(p.  loo);  the  keynote  to  the  whole  is  the  hypothesis  of  the  exist- 
ence of  the  basic  arthritic  diathesis  alrealy  referred  to;  it  leads 
to  the  wide-embracing  propositions  that  heredity  is  a  strongly- 
mirked  feature  of  the  arthritic  diathesis,  that  gouty  or  rheumatic 
affrctions  may  supervene  in  the  discendnnts  of  either  gouty  or 
rheumatic  people,  aud  that  "in  the  cour.^e  of  many  generations 
transitional  modifications  may  occur,  and  give  rise  to  unusual 
forms  of  arthritis  whose  place  is  not  quite  readily  determined." 
Among  the  other  subjects  discu.ssed  in  this  chai>ter  special  atten- 
tion may  be  directed  to  the  section  on  glycosuria,  in  which  modern 
views  on  the  subject  are  well  reflected. 

The  morbid  anatomy  of  gout  is  described  fully  and  systematic- 
ally, and  a  few  excellent  illustrotinns  nre  given  which  might  with 
advantage  have  bten  largely  increased  in  number.  The  chapter 
on  the  h.iMnatology  of  gout  only  serves  to  show  that  our  acquaint- 
ance with  the  subject  has  been  for  many  years  olmost  stationary. 
In  describing  the  clinical  features  of  gmt,  the  classification 
adopted  is:  (1)  acute  (regular)  gout;  (2)  chronic  gout— n,  topba- 
ceoiH;  /),  deforming;  (.1)  gouty  cachexia;  (4)  irregular  (incom- 
plete) gout.  This  is  a  convenient  arrangement,  ond  a  separate 
chapter  on  visceral  gout  and  on  gout  of  special  organs  and  tex- 
tures completes  a  very  careful  survey  of  the  whole  clinical  field; 
the  interest  of  these  pages  is  often  greatly  increased  by  the  quota- 
tion of  illustrative  cases  clearly  and  briefly  related. 

The  concluding  part  of  the  book  is  occupied  by  a  series  of  chap- 
ters on  treatment.  As  to  acute  gout,  nothing  very  novel  is  said, 
but  the  good  practice  is  followed  of  giving  in  full  the  prescrip- 
tions in  use;  a  very  guarded  opinion  is  given  as  to  the  value  of  sali- 
cylate of  soda,  which  the  author  has  in  his  own  experience  found 
to  b'j  very  inferior  to  colchicum.  The  ab.sorbing  topic  of  the  diet, 
and  especially  the  beverages,  suitable  for  the  gouty  is  not 
neglected,  and  there  is  a  useful  chapter  on  hydrotherapy  and 
spas. 

The  Trfntise  is  imi)artial  in  its  discussion  of  theories,  full  and 
accurate  in  its  description  of  clinical  facts,  and  will  bo  found  a 
trusttrorthy  guide  to  treatment. 


Jan.  a"),  irao.l 
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DiB    Aij.GEMEiNB    Patholooib.       Von     Dr.     Edwin     Klbbs. 

Zweiter  Theil.      Storungea  des  Baues   und  der  Zusammenset- 

zaag  des  mensclilichen  Korpers.   Allgemeine  Pathologische  Mor- 

phologie.    (General  Pathology.     By  Dr.  E.  Klebs.    Second  Part. 

General  Pathological  Morphology.)  Jena.  1889. 
PROrES.soR  Klebs's  great  textbook  of  pathology  has  advanced  a 
stage.  We  have  now  before  us  the  second  volume,  occupied  with 
"  General  pathological  morphology,  or  morbid  alterations  in  the 
structure  and  composition  of  the  human  body  " — that  is,  what  is 
usually  understood  as  general  pathological  anatomy.  It  extends 
to  more  than  800  large  pages,  and  is  beautifully  illustrated  with 
forty-seven  coloured  plates  and  numerous  figures  in  the  text, 
which  are  also  printed  in  colours.  We  need  hardly  say  that  this, 
like  all  Profe.ssor  Klebs's  work,  is  distinguished  by  his  usual 
copiousness  and  thoroughness.  It  treats  very  fully  of  all  the 
subjects  comprised  under  its  title,  the  discussion  of  them  being 
brought  up  to  the  latest  date.  Indeed,  the  criticism  might  be 
made  that  new  and  controverted  topics  occupy  a  disproportionate 
space  as  compared  with  better  known  but  not  less  important 
matters,  the  fundamental  facts  of  the  subject  being  sometimes 
lightly  passed  over  as  if  almost  too  familiar  to  need  mention.  A 
tolerable  knowledge  of  pathology  is,  indeed,  necessary  to  under- 
stand a  good  deal  of  this  book,  which  can  therefore  hardly  be 
regarded  as  well  adapted  for  students. 

The  author,  in  his  preface,  defends  himself  against  this  criti- 
cism as  applied  to  his  first  volume.  The  student,  he  thinks,  ought 
to  have  every  subject  presented  to  him  in  the  most  complete  way, 
which  involves,  it  would  seem,  introducing  him  to  the  fringe  of 
unsettled  doctrine  and  inadequate  experience  which  bounds 
positive  knowledge  on  every  side,  so  that  he  may  be  shown  ideas 
in  the  making  as  well  as  those  completely  formed.  To  all 
which  there  is  one  reply,  namely,  that  life  is  short  and  all  study 
is  an  alternative,  and  the  time  devoted  by  the  student  to  getting 
up  pathological  controversies  will  have  to  be  taken  from  some- 
thing else — possibly  of  more  importance.  Moreover,  the  unsparing 
copiousness  with  which  all  these  subjects  are  discussed  does  not 
always  conduce  to  clearness.  Greater  compression  of  language 
would,  wb  venture  to  think,  render  the  exposition  more  effective. 
Without  exactly  looking  for  what  is  properly  called  style  in  a 
work  of  this  kind,  we  are  often  led  to  wish  for  something  like 
the  master  hand  of  Cfihnheim. 

The  difficulty  of  defining  what  is  general  pathology  is  shown  by 
the  fact  that  Professor  Klebs  includes  many  topics  which  are  in 
a  high  degree  special,  such  as  glaucoma,  rickets,  ulcer  of  the  sto- 
mach, xanthoma,  etc. ;  but  as  these  are  of  great  interest  to  the 
pathologists,  we  need  not  complain.  Perhaps  the  most  striking 
feature  in  Professor  Klebs's  general  expository  method,  and  a  very 
valuable  one,  is  the  wide  extension  given  to  most  pathological 
terms,  and  the  avoidance  of  minute  distinctions.  Degeneration, 
for  instance,  is  wisely,  as  we  think,  made  to  iuclude  all  degenera- 
tive processes,  though  some  might  be  more  accurately  described 
as  infiltrations  or  precipitations.  Under  atrophy,  again,  a  large 
number  of  diseases  are  discussed,  some  of  which  are  not  usually 
placed  under  this  head,  for  instance,  rickets  and  cretinism. 

The  discussion  of  rickets  is  very  interesting;  it  is  described  as 
a  process  of  "  atrophische  Wucherung,"  or  atrophic  proliferation, 
and  the  hyperplastic  proce.sses  which  form  a  part  of  the  disease 
are  ingeniously  connected  with  the  proliferative  changes  ob- 
served by  Flemming  as  a  consequence  of  the  removal  of  fat  from 
adipose  tissue  in  starvation.  The  parallel  is  a  happy  one,  and 
probably  the  same  explanation  is  applicable  to  many  cases  where 
atrophy  or  degeneration  goes  hand  in  hand  with  proliferation, 
either  of  the  same  or  of  a  closely  connected  tissue.  Degenerative 
changes  of  functional  origin  in  the  nerve  centres,  where  the  line 
between  inflammation  and  degeneration  is  often  indefinable,  or 
the  tissue  changes  in  myxnedema,  of  which  it  is  still  uncertain  to 
what  pathological  category  they  belong,  would  be  instances. 

A  minute  account  is  given  of  what  was  formerly  called  fcetal 
rickets  or  pseudo-rachitis,  now  generally  connected  with  cretin- 
ism, and  baptized  by  Professor  Klebs  anew  as  cretinoid  dysplasia 
The  account  is  chiefly  based  upon  the  descriptions  of  Bode  and 
Kberth,  and  no  notice  is  taken,  we  may  remark,  of  the  researches 
of  Bngl'sh  pathologists  on  this  subject.  The  remarkable  special 
diseases — acute  yellow  atrophy  and  acute  red  atrophy  of  the  liver 
—also  come  in  as  cases  of  atrophy. 

We  now  arrive  at  the  progressive  pathological  processes,  which 
are  divided  into  three  groups:  inflammation,  regeneration,  and 
"  Blastom-bildung,"  including  hypertrophy  and  tumour  formatit  n, 
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of  which  more  anon.  Inflammation  is  defined  in  a  series  of  pro- 
positions as  follows:  1.  It  is  a  group  of  functional  and  morpho- 
logical disturbances,  the  common  feature  of  which  is  the  reacticn 
of  the  organism  against  injuries.  2.  Of  these  the  morphological 
changes  are  the  most  constant.  3.  Inflammatory  growth  (or 
vegetation)  differs  from  normal  growth  in  a  disturbance  of  the 
equilibrium  of  the  several  tissues.  4.  These  reactive  processes 
serve  to  a  certain  e.xtent  as  a  defence  against  injuries,  and  are  so 
far  salutary,  but  become  pathological  if  they  pass  the  desired 
(geivollt)  and  useful  limit.  Hence  inflammation  is  a  departure 
from  the  normal  process  of  reaction.  5.  All  vegetative  processes 
necessary  for  the  preservation  of  the  normal  organism,  namely, 
emigration  of  leucocytes,  proliferation  of  connective  and  other 
tissues,  appear  in  an  e.xaggerated  degree  among  the  inflammatory 
morphological  changes,  but  no  one  of  them  can  be  considered 
essential. 

This  exposition  of  inflammation  is,  however,  incomplete  because 
the  present  volume  treats  only  of  structural  changes,  the  con- 
sideration of  all  functional  disturbances,  including  therefore  tbe 
functional  or  vascular  phenomena  of  inflammation,  being  deferred 
to  the  third  volume.  It  is  clear,  however,  that  Professor  Klebs 
puts  the  la'ter  phenomena  in  a  secondary  place,  and  consequently 
rejects  deliberately  but  finally  Cohuheim's  theory  of  inflamma- 
tion. The  difficulty  of  the  author's  own  view  evidently  consists 
in  distinguishing  between  inflammation  as  thus  defined  and 
simple  regtnerative  repair. 

The  main  distinction  drawn  is  that  indicated  above,  namely, 
that  in  inflammation  the  reaction  goes  beyond  what  is  needlul  cr 
salutary.  But  Professor  Klebs  also  admits  that  inflammatory  and 
non-inflimmatory  repair  differ  essentially  in  the  presence  in  the 
former  case  of  a  certain  disturbing  factor  which  is  absent  in  the 
latter,  this  factor  being  often,  though  not  always,  the  action  of 
micro-organisms.  Now,  this  factor  is  certainly  not  contributed 
by  the  inflammation,  but  by  the  injury  which  set  up  the  pro- 
cess ;  consequently  the  difference  between  the  two  kinds  of  repair 
is  the  difference  between  the  two  kinds  of  injury  which  respec- 
tively set  them  up.  Inflammation  deals  with  injuries  complicated 
with  the  said  disturbing  factor  just  as  non-inflammatory  repair 
deals  with  injuries  of  a  simpler  kind.  And  if  inflammation  is 
necessary  for  compensating  this  particular  kind  of  disturbance, 
how  can  it  be  said  to  pass  the  desired  and  salutary  limit  ?  Why 
is  one  kind  of  repair  or  compensation  less  normal  than  the  other? 
Doubtless  an  inflamed  part  is  an  abnormal  state,  but  the  abnor- 
mality resides  in  the  injury,  not  in  the  compensating  process.  It 
seems,  then,  on  the  theory  that  inflammation  is  a  reaction  against 
injury,  impossible  to  distinguish  it  from  any  reivction  or  repair 
following  any  injury;  and  to  some  it  will  appear  simpler  to  define 
inflammation  as  merely  the  injured  state  which  does  not  come  to 
an  end  till  repair  is  complete.  But  to  discuss  fully  this,  one  of  the 
oldest  problems  in  pafiology,  is  impossible  here.  We  note  with 
satisfaction  that  Professor  Klebs  finally  abandons  the  old  word 
Rfiz,  or  stimulus,  which  has  led  to  great  confusion  of  thought  in 
this  subject. 

The  subject  of  regeneration  is  very  well  treated  as  one  of  the 
progressive  pathological  processes,  but  we  cannot  discuss  it  ex- 
cept to  note  the  great  importance  attached  to  karyokinetic 
changes  in  nuclei  as  a  sign  of  the  proliferation  of  tissue. 

The  third  group  of  progressive  pathological  changes,  including 
hypertrophy  and  tumour  formation,  is  discussed  with  a  good  deal 
of  novelty  and  originality. 

Hypertrophy  is  not  defined  very  precisely.  It  is,  however,  dis- 
tinguished from  hy[)erpla3ia,  as  being  essentially  a  process  in 
which  nutritive  material  is  accumulated  in  or  among  the  cells  in 
a  non-assimilated  form.  The  most  obvious  instance  is  hyper- 
trophy of  adipose  tissue  in  its  well-known  forms.  Functional  or 
"  Arbeits  hypertrophie,"  .such  as  that  of  muscle,  is,  in  its  ordinary 
forms  when  called  out  by  e.xercise,  not  strictly  pathological. 
When,  however,  no  physiological  cause  can  be  found  it  must  be 
regarded  as  a  pathological  process.  Certain  tonus  are  regarded  as 
new  growth.  For  neoplasia,  or  new  growth  properly  so  called, 
the  author  proposes  a  new  name  of  strange  and  rather  question- 
able etymology — "  BUstom-bildung  "  or  "Blastosis."  B'ai'oma  is 
the  general  name  for  hyperplasia  causing  irregular  tissue  forma- 
tion. The  product  may  be  typical  in  form  or  atypical.  In  the 
former  case  gigantic  growth  (Riesenwuchs)  is  the  result,  either 
general,  producing  a  gigantic  individual,  or  partial,  Idading  to 
hypertrophy  of  particular  parts  of  the  body.  Atypical  blastema 
means  what  is  ordinarily  spoken  of  as  a  new  growth. 

The  subject  of  gigantic  growth  has  been  a  favourite  one  with 
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Professor  Klebs,  and  he  Iiae  already  published  some  remarkable 
cases,  not  of  ordinary  Riants  but  of  exuberant  prowth,  e.^peciaDy 
of  the  skeleton,  associated  with  some  deformity.  With  repard  to 
the  case  publiihed  by  Fritsche  and  Klebs  in  18^4  we  have  alway« 
derived  the  iropr.-!<sion  from  their  figures  that  the  condition  was 
identical,  or  nearly  so,  with  what  Sir  James  I'aget  has  describtd 
BB  osteitis  drforiuans.  l'rofe?sor  Virchow's  au'hority  appears  to 
weigh  on  the  same  fide.  Klebs  does  not  accept  thi^identitication, 
but  probably  a  study  of  the  skeletons  preserved  in  London 
mn.seums,  or  even  of  the  published  Hgures,  would  show  that  the 
conditions  described  under  sucli  different  names  are,  at  all  events, 
very  closely  allied,  if  not  identical. 

Another  reiuarki  ble  f>)rm  of  "typical  blastema"  is  what  we 
may  call  congenital  muscular  hypfrtrophy,  the  excessive  develop- 
ment of  the  muscular  system  seen  in  the  celebrated  ".strons;  min." 
of  whom  Londontrs  have  heard  so  much  lately.  The  tendency  to 
such  development  generally  begins  in  early  life,  and  is  often  here- 
ditary. I'rofessor  Klebs  refers  to  an  individual  of  this  kin<l  now 
making  the  tour  of  Oerman  universities  and  serving  as  a  model 
for  artists.  This  extreme  muscular  growth  seems  to  be  rather  a 
kind  of  sport  or  abnormal  development  than  a  high  degree  of  the 
normal.  It  is  important  that  the  electrical  reactions  of  the 
muscles  in  such  cases  are,  according  to  Klebs,  not  always  normal. 
The  occurrence  of  such  individuiils  is,  we  say  in  passing,  a  testi- 
mony to  the  fidelity  or  veracity  of  the  antique  sculptors,  who.'^e 
massive  figures  of  Hercules  and  others  have  often  been  thought  to 
be  mere  ideals  or  el-e  monstrous  e.xoggerations.  Tlie"akrome- 
galie"  of  -Marie  is  also  described  as  a  variety  of  typical  blastotca. 
Tbe  hyp-irtrophies  of  single  limhj  and  of  fingers,  such  as  the  cases 
long  ago  described  by  Mr.  Curling,  come  under  the  same  head. 
An  observfttifin  whicM  may  turn  cut  to  be  of  some  importance  is 
that  the  livpophysis  cerebri  (pituitary  body)  snd  the  thymus  are 
often  found  enlarged  in  ca.aes  of  monstrous  overgrowth. 

New  growths,  «s  generally  understood,  are  spoken  of  as  atypical 
blastoma  formation.  The  classiticatifin  of  tliem  does  not  greatly 
differ  from  that  generally  adopted,  though  the  names  used  are 
different.  The  infective  granulomata  are  included  under  the  name 
leucocytoma  as  belonging  to  the  first  division  of  parablastoma,  or 
what  are  generally  cilled  mesohla.stic  growths.  The  eliolouy  of 
new  growths  I'rofes.ior  Klebs  admits  to  be  the  great  riddle  of 
patboTiigy,  to  which  we  have  as  yet  no  answer,  but  an  "  ignora- 
mus." Cihnheiui's  thecry  finds  little  favour,  and  the  hact' rial 
hypothesis  no  more.  To  discuss  this  part  in  detail  is  impossible. 
The  only  disrinc'  novelty  appears  to  be  Professor  Klebs's  theory  of 
the  origin  of  neuroma. 

It  will  jierhjps  ex  -ite  some  surprise  to  find  the  fibrous  tumours 
of  nerves,  f.-rmer'y  called  neuroma  hut  lately  classified  as  neu'O- 
fibroma,  brought  back  to  their  original  position  among  growths  of 
nervous  ti-sue.  .Vccording  to  the  author,  the  formation  of  these 
tumours  b-gins  with  a  proliferation  of  the  ntidei  of  the  nerve 
sheaths  which  crowd  the  nerve  trunk,  and  have  been  generally 
regarded  as  belonging  to  the  connective  tissue.  At  the  same  time 
the  nerve  fi^r.  s  hplit,  up  into  a  bundle  of  minute  threads,  wliieh 
have  all  the  appe(ita'ic>!  of  fibrous  tissue  but  are  disiingui-^hable 
by  their  rear-tioti  with  acids.  Later  on  the  proliferative  pr.icess 
extends  from  the  nerves  to  their  fibrous  investments,  and  new 
connective  '  is-iue  is  Ho'iinlly  produ'-ed  ;  hut,  accordini;  to  Klebs.  a 
great  part  of  what  i-  described  a>i  fibrous  tissue  in  such  tumours  is 
really  of  nervous  origin.  A  similar  explanation  is  given  of  the 
origin  of  glioma  of  the  nerve  centres,  which,  on  this  view,  \»  origi- 
nally a  gnuvth  of  nerve  tissue  with  subsequent  proliferation  of 
the  neur'gtiii. 

Though  rhese  views  are  illustrated  by  beautiful  figures  th"v  are 
80  opp>-i  d  to  what  seem  to  be  the  obvious  minute  chnracters  "f  t  he 
tara')ur<  rleH-riie.  i  thit  they  can  hardly  be  accepted  wi'hout 
further  discus-imi.  The  most  evident  difficulty  appears  to  h..  that 
there  is  no  proof,  even  on  Klebs's  showing,  of  any  actual  hyper- 
plasia of  nervoux  elements. 

In  taking  leave  of  I  hi-,  the  moot  important  recent  Oermsn  texf- 
book  of  patlii.l  igv.  We  cannot  help  regretting,  in  a  work  t^o  eln'^o- 
rate  and,  in  ►ome  refpects,  so  complete,  the  rather  one.hirlert 
charict-r  of  tli  ■  lir.-nry  references  (Jopious  a*  these  iir- they 
are  almost,  confined  to  Oerman,  wi'h  some  Italian  sources.  Kien  'ii 
or  Knglifh  niirl,o-itj.  8  heing  rarely  quoted.  In  these  ma'tirs  l.l  e 
author  harlly  'li-jilays  thut  Kurojienn  or  ooHmopnIitnn  sjiint 
which  ha-  c'ur.ie  enwed  Virchow  and  other  leaders  of  the  older 
genera' i  m  of  n-rn-nn  pathologists. 

To  speak  of  KnKli>-b  literature  only,  the  Trantactinnt  of  the 
Pathological  Societi/  would  hardly  seem  to  have  tiavelled  aa  for 


as  Ziirich,  for  we  cannot  trace  a  single  reference  to  these  volumes, 
even  in  subjects  where  such  references  would  have  been  very  use- 
ful. For  instance,  in  discussing  the  chemistry  of  amyloid  degene- 
ration Dickinson's  views  are  referred  to,  and  their  "refutation  " 
by  Wickham  Legg,  but'.nothing  is  said  of  the  results  arrived  at 
by  the  Commiliee  of  the  Pathological  Society  in  1871.  Such  allu- 
sions, moreover,  as  are  made  in  the  text  to  Knglish  authors  are 
not  always  accurate.  In  speaking  of  mvxu-dema  Sir  William 
Gull's  name  is  not  mentioned,  and  though  the  lieport  of  the  Clini- 
cal Society  is  alluded  to  as  quoted  by  Virchow  it  would  not  appear 
to  have  been  read.  Possibly,  however,  it  came  out  too  late  to  be 
made  use  of.  It  seems  strange,  too,  that  the  first  observation  of 
xanthoma  or  xanthelasma  should  be  attributed  to  Virchow  and 
von  Graefe,  while  of  Addison  and  Gull  there  is  not  a  word,  and 
no  reference  is  t'iven  to  the  medical  literature  of  the  country 
where  this  di.-ease  wa«  discccvred  and  ha.s  been  most  often  ob- 
served. Other  instances  m'f;ht  be  given;  but  we  are  far  from  at- 
tributing these  omission.'to  any  special  wont  of  consideration  for 
English  authors. 

It,  however,  in  the  above  details  Professor  Klebs's  work  is  open 
to  criticism  it  is  not  the  less  to  be  highly  recommended  to  those 
special  students  who  are  able  t3  profit  by  its  perusal.  Its  predo- 
minant German  character  is,  for  Knglish  n  alcrs,  in  some  refpects 
an  advantage;  and  it  gives  an  admirable  picture  of  the  newer  and 
more  progressive  departments  of  pathological  research. 


Dr.sKA8E.s  OF  Women  and  Abdominai,  SnnoEiiT.  By  Lawson 
Tait,  F.R.C.S.Ed.  and  Kng.,  LL.D.,  Professor  of  Gyna;cology  in 
Queen's  College,  Birmingham;  Surgeon  to  the  Birmingham  and 
Midland  Ilospital  for  Women,  etc.,  etc.  Vol.  I.  Leicester: 
Richardson  and  Co.    Philadelphia :  Lea  Brothers.    1889. 

Tub  great  value  of  this  work  lies  in  the  fact  that  it  contains  the 
most  recent  opinions  of  its  well-known  author,  conveniently 
included  under  one  cover.  The  profession  will,  perhaps,  regret 
that  the  remaining  volume  has  not  appeared  simultaneously  with 
the  fir-it,  nevertheless  the  present  issue  includes  quite  enough 
matter  for  reflection.  In  the  first  place,  tbe  author's  small  but 
important  monograph  on  Ectopic  Pregnancy  and  Pelvic 
llieoia'ocele  is  incorporated  with  the  present  volume.  That 
monograph  has  so  recently  been  reviewed  in  the  Jouh.nai,.  that 
we  need  say  no  more  about  its  contents,  especially  as  Mr.  TaIt's 
views  on  extrauterine  pregnancy  remain  unchanged,  and  his  line 
of  practice  continues  to  be  succes-sful.  Nor  need  v/e  dwell  upon 
the  author's  theories  concerning  menstruation,  further  than  to 
note  that  thev  are  concisely  summed  up  in  this  volume,  which 
includes  a  sketch  of  Dr.  Arthur  Johnstone's  and  Mr.  Bland 
Sutton's  researches.  Dr.  Minot's  views  on  the  endometrium 
unfortunately  appeared  too  late  for  notice  in  this  work.  There 
can  be  no  doulit  that  few  physiological  questions  are  more 
difticolt  to  settle  by  research  than  the  nature  of  tbe  precise 
cnanges  which  go  on  in  the  ovary,  tube,  and  endomet.ium  in  the 
C')ur^e  of  each  menstrual  cycle.  The  opinions  of  the  author  on 
this  subject  are,  for  obvious  reasons,  of  great  importance. 

The  first  chapters  in  this  work  will  prove  of  general  utility  to 
practitioners  and  to  gynfcctl  igists.  It  will  inttre^t  the  s])eciiili8t 
well-read  in  the  literature  of  his  subject  to  study  the  author's 
claims  as  the  true  disco\erer  of  the  condition  described  in  18S5, 
by  Brei^k/^  as  "kraurosis  vulvfp."  Although  questions  of 
priority  are  of  little  or  no  scientific  interest,  some  importance 
must  be  attached  to  the  numerous  writings  of  living  auihiirities 
on  certain  morbid  conditions  of  the  vulva,  the  nature  of  which 
remains  very  obscure.  The  same  condition  has  been  described  m 
tt  different  manner,  and  as  a  pathologically  different  disease  by 
various  auth  irs,  in  communications  made  to  societies  and 
journals.  Each  communication  is  often  quite  independent  of 
similar  papers,  all  representing  more  or  less  original  woik,  not 
wholly  fiiniid-d  on  controversy  or  on  arguments  supporting  pre- 
vious opiiiiiiu". 

Wliiist  affections  of  the  external  parts  are  more  carefully 
descrilied  than  in  moet  other  works  on  diseases  of  women,  the 
piHsages  on  riipturii  of  tbe  perineum  are  meagre.  Mr.  Tuit's 
op"raiion  is  well  descrilied  and  illustraltd  by  two  good  ilingrHmii. 
but  the  directions  would  hardly  guide  a  novice.  The  author  gives, 
with  characteristic  frankness,  his  very  decided  views  upon 
another  pbiNiic  operation.  He  speaks  slightingly  of  "  liiceratinn  " 
of  the  cervix  aftt-r  lab lur,  which  one  weil-known  writer  holds  to 
b«  a  somewhat  serious  morbid  condition.      "The  real  trouble. 
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writes  Mr.  Lawson  Tait,  "  is  the  sub-involution  and  the  consequent 
chronic  metritis,  .....  and  nothing  more  useless  than 
'  Emmett's  operation '  has  even  been  introduced  into  surgical 
practice." 

Another  subject,  vfhich  at  present  lies  very  prominently  before 
the  notice  of  the  profession,  receives  but  scant  and  unfavourable 
comment  from  the  experienced  author  of  Dina^es  of  Women.  He 
does  not  tiiid  that  any  permanent  g'rod  has  heeu  d-rived  from 
electrolysis,  in  cases  of  uttTine  myoma.  "If  it  sliould  prove  in 
future,"  he  concludes,  "that  uterine  myoma  can  be  cured,  and  its 
symptoms  relieved  permanently  by  any  means  short  of  surgical 
operation,  no  one  will  rejoice  more  thoroughly  than  I  shall,  lor  it 
will  mean  that  our  art  has  made  still  further  progress.  As  the 
matter  stands  at  the  time  of  my  writing  there  seems  to  be  no 
prospect  of  this,  and  we  have  to  be  satished,  at  least  for  the  time 
being,  with  the  successful  results  of  our  surgical  proceedings." 
The  radical  treatment  of  myoma,  it  may  be  predicted  almost  with 
certainty,  will  never  be  safely  undertaken  by  anybody  who  is  not 
highly  e.^perienced  in  abdominal  surgery,  whetlier  he  employ  the 
Icnife  to  the  tumour,  the  ligature  to  the  appendages,  or  the 
electrodes  to  the  uterine  cavity  or  elsewhere. 

A  considerable  portion  of  this  important  work  is  devoted  to 
chronic  diseases  oi  the  appendages.  The  author's  views  and 
experience  relating  to  tubal  disease,  its  cause,  symptoms,  and 
treatment,  are  given  at  great  length.  They  are  too  well-knoAn 
to  require  special  notice.  Ovariotomy  is  not  included  in  this 
volume.  Many  readers  will,  therefore,  look  forwards  willi 
interest  to  the  ne.vt,  which,  according  to  a  "Table  of  the  Organs 
Concerned,"  placed  after  the  title-page  of  the  present  issue,  should 
include  the  surgery  of  the  pelvic  bones,  liver  and  gall  bladder, 
kidneys,  spleen,  pancreas,  colon,  rectum,  cKCum,  and  small 
intestines,  as  well  as  the  breast.  Thus  in  interest  it  is  not  likely 
to  fall  behind  the  lirst  volume  now  under  our  notice. 


IlYaiENE   AND   POBLIC    HEALTH.        By   LOUIS    C.    PAEKES,    M.D.> 

D.P.U.Loud.Univ.,  Fellow  of  the  Sanitary  Int-titute,  Assistant 

Professor  of  Hygiene  and  Public  Health  at  University  College, 

etc.  London:  H.K.Lewis. 
The  provisions  of  the  Lo;-al  Government  Act  dealing  witli  the 
qualifications  of  camlidates  for  the  post  of  medical  ofEccr  of  health 
have  given  a  grt'at  impetus  to  the  study  of  hygiene;  the  number 
of  candidates  at  the  various  e.xaminations  for  the  diplima  in 
public  health  has  largely  increased,  and  the  moment  is  certainly 
opportune  for  the  publication  of  a  concise  manual  of  the  subject, 
the  number  of  such  works  previously  published  being  very  limited. 
Dr.  Louis  Parkes  who  has  had  considerable  experience  as  a 
teacher  at  University  College,  where  he  has  conducted  the  practical 
classes  iu  Professor  Cortield's  laboratory,  has  written  a  very  clear 
and  practical  manual,  which  will  afford  a  trustworthy  introduction 
to  the  subJHCt.  Keal  excelltnce  is  of  course  only  to  be  attained  by 
practical  experience  and  laboratory  work,  but,  a  prelminary  ac- 
quaintance with  the  facts  and  theories  upon  which  practice  rests 
is  very  necessary  if  full  advantage  is  to  be  taken  of  attendance  at 
a  Inbiratory  course. 

Dr.  Louis  Parkes  has  shown  good  judgment  in  devoting  a 
very  large  part  of  the  space  at  his  disposal  to  the  chapter  on  the 
collection,  removal,  and  disposal  of  excretal  and  other  rel  use.  The 
questions  involved  therein  are  fundamental,  and  until  the  student 
has  grasped  their  siguilicanee,  no  real  proyress  can  be  made.  The 
chapters  on  water,  and  on  air  and  ventilation  are  carefully  written, 
and  contain  directions  for  conducting  analyses  of  water,  and  for 
folving  the  various  problems  which  arise  in  connection  with  venti- 
lation. Tlitre  is  a  short  but  remarkably  comprehensive  cljaptcr  on 
warming  and  lighting,  in  which  we  find  descriptions  of  some  of 
the  newest  burners.  The  next  two  chapters,  on  climaie  ar,d 
meteorology  and  on  soils  and  building  sites,  brit-fly  review  ttie 
principal  points  of  importance  in  these  divisions  of  the  suhjnct.  In 
the  chapter  on  food  and  beverages  an  attempt  has  been  made  to 
compress  too  many  facts  into  a  very  limited  space,  and  the  result 
is  not  altogether  satisfactory.  The  etiology  and  prevention  of  the 
communicable  diseases  are  thoroughly  discussed ;  the  results  of 
modern  researchts  both  statistical  and  hact.rioloyical  are  fnnkly 
accepted,  and  the  remarks  on  the  construction  of  hospitals  afford 
a  good  introduction  to  this  important  subject.  The  work  con- 
cludes with  an  excellent  chapter  on  statistics  and  the  metho  i  of 
conducting  statistical  inquiries;  the  mathematical  pouts  here 
and  elsewhere  throughout  the  book  are  illustrated  by  examples, 


some  of  tham  taken  from  examination  papers ;  the  working  out  of  .^ 
the  problems  is  given  in  full,  and  the  work  of  the   student  is" 
thus  greatly  facilitated. 

The  work  is  one  which  may  be  highly  commended  ;  it  will  uff- 
doubtedly  obtain  a  permanent  place  among  handbooks  of  hygiene  1 
intended  for  the  use  of  candidates  for  Public  Health  DiplomeB. 


K  Treatise  on  Materia  Medica,  Phahmacologt,  aio  TttsjcA-j 
PEUTics.  By  John  V.  Shoe.maker,  A.M.,  M.D.,  and  Jomr;. 
AtTLDE,  M.D.    Vol.  I.    F.  A;  Davis,  Philadelphia  and  Loudon.'. 

1889.  ^  '  ;-•',' 

The  intention  of  the  authors  of  this  work,  as  stated  in  the  Intiftf.'' 
duction  has  been  to  write  a  treatise  on  materia  medica,  pharma- 
cology, and  therapeutics,  in  which  the  grt''at(st  possible  promin-i  ■ 
ence  is  given  to  therapeutics,  the  other  subjects  being  considered^ 
only  in  so  far  as  they  conduce  to  an  enlightened  applicfttioa  of' 
remedies  in  the  treatment   of    disease.     The  plan  is  excellent;' 
but    it  demands   for  satisfactory  accomplishment    much   high^^ . 
qualifications  than    are  necessary    for    the    writing   of    a  tOJCtr-. 
book  dealing  equally,  and  necessarily  briefly,  with  all  braneheBicf;-: 
the  subject.    Our  knowledge  of  therapeutics  is  largely  em'^ric, 
and  is  distinctly  backward   in  some  respects;  opinidns  aa  to  the 
value  of  miny  drugs  and  methods  of  treatment  are  conflicting  sXid 
shifting,  the  fashionable  and  much  belauded  remedy  of  one  ye^ 
is  often  forgotten  the  next,  while  even  our  most  valued  medieiaes 
have  had  their  ups   and  downs  in  professional  estimation.     Tbs 
mass  of  literature  on  therapeutical  subjects  is  now  very  large,  and 
probably  in  no  depirtment  of  medicine  have  thero  been  so  riony 
unreliable  and   worthless  papers  written.     Hence,  wide  cliuicfcl 
experience,  matured  judgment,  and  a  thorough  aequaiutance  <vitli 
the  known  physiological  actions  of  drugs  are  indispensable  quali', 
fications  in  the  authors  of  a  work  dealing  speciaDy  with  tttxa-' 
peutics.     In  addition,  a  great  deal  of  painstaking  reading  hi.'ato 
be  goue  through,  and  a  discriminating  use  made  of  the  ma'.crial 
thuii  collected.  ■  ■  ^  , 

It  is  dilHcult  to  judge  of  a  whole  book  by  one  instalraenf.,  tM', 
volume  before  us  being  " devoted  to  pharmacy,  general  pharlna- 
cology  and  therapeutics,  and  remedial  agents  not  properly  class©^'. 
with  drugs."  The  authors  state  iu  their  preiace  that  thoi^  haiK 
"postponed  the  issue  of  the  second  volume  until  such  time  as 
would  permit  them  to  go  over  the  entire  gtouud  again  iu  t!ia,' 
special  department  of  drugs."  Interesting  and  valuable  aa.  it', 
is,  this  first  volume  would  also  have  gained  in  accurncy  and  valC;? 
from  a  thorough  revision.  It  bears  some  traces  of  having  heea 
hastily  prepared.  Besides  this,  there  occur  frequent  small  mis- 
takes in  composition  and  grammar,  which  nre  annoying  to  the 
reader,  and  which  could  easily  have  been  avoided  with  a  little 
care.  The  book  has,  however,  many  excellencies,  the  best  featijres 
of  a  number  of  well- kno^^n  textbooks  having  been  incorporated 
in  it  with  no  small  degree  of  success. 

The  article  on  pharnaacy  is  accurately  and  pleaspntjy  wijtteii^ 
while  I  hose  on  water,  baths,  electric!  ty.i-limatology,  and  massage  ace 
also  presented  in  an  attractive  form.  Light  and  music  are  included 
as  remedial  agents,  and  nn  account  given  of  their  effects  on  .tfe 
sick.  It  is,  however,  difficult  to  und»rstand  wlij-  peroxide  of i 
hydrogen,  laughing  gas,  and  oxygen  come  under  the  heading  cf' 
remedial  agents  which  are  not  drugs. 

The  portion  of  the  bonk  dealing  with  the  classification  of  mecA^,' 
cines  (p.  71)  lays  itself  open  to  critici-m  in  many  respecls.    't^hs;' 
under  the  heading  of  ".Mineral  Acids  "  are  included  alum,  pt^^  ' 
chloride  of  iron,  oxide  of    lead,  and    several  other    substaneefi,' 
equally    unconnected    with    mineral    acids.      As    "phosphcrbis 
alteriitive.s"  are  enumerated  hyposulphite  of  lime  and  byposu'phi!^" 
of  soda,  while  maU.  liquors  and  wine  are  stated  to  he  "alcohol  in  tti 
form  of  distilled  spirit."     Instances  of  similar  errors  and  ica*-'^' 
curacies  might  be  greatly  multiplied,  but  in  the  next  editica^tfi;^ 
authors  will  probably  r-write  this  section  of  their  woirk,     \%%' 
too  diffuse  and  incon-equtu^,  digressions  are  much  too  frfqutntj 
while  the  propriety  of  using  certain  drugs  and  methods  of  tt"eRlr 
ment  in  preference  to  others  is  discussed  OS  familiarly  as  iftjiss 
part  of  the  baok  were  the  conclusion  and  not   the  beginning;  of'a^ 
work  on  them  peutics.  '•  .''' 

A  new  edition  will  no  doubt  remedy  defert?  such  as  tlij3?e,  aild 
leave  the  book  to  enjoy  the  Jjopulaxity  which  it  well  des^^ea  '   V 
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TaK   iMMEPtATK   ASD   GBNBBAL  TnBATHBNT   OK  .\CC1  DENTS   AND 

Injubiks.  By  Sir  William  Moobr,  K1;.1.K.,  (^  ll.l'.,  late 
Surgeon-General  wilU  the  Government  of  Bombay. 
Tui8  pamphlet  is  one  of  the  many  handbooks  for  what  is  now 
termed  "  first  AiU."  It  commences  with  a  t«hort  account  of 
the  general  treatment  to  be  adopted  in  cases  of  accident  and  inju- 
rlee,  and  then  proceeds  to  give  a  description  of  the  blood  vessels, 
but  all  mention  of  such  things  as  capillaries  is  entirely  omitted. 
Bleeding  from  arteries  is  to  be  ordinarily  recognised  by  "  vividly 
scarlet  blood  rushing  out  in  jets  or  jerks  ;"  and  then,  at  pngeG,  the 
lay  person  giving  ussiotance  is  told  that,  if  rui.-ing  the  part  does 
not  control  the  bUeding,  "  each  edge  of  the  wound  must  bo  lifted 
up,  carefully  examined,  and  the  mouth  of  any  bleeding  artery 
ghouM  be  seized  obliquely  with  the  forceps;"  and,  agpin,  the 
friend  at  hand,  if  all  tins  fails,  is  to  take  "a  jiiece  of  strong  bent 
wire  sharpened  at  the  end,"  and  then  to  seize  the  artery  with  this. 
Ifow,  if  one  considers  the  conditions  of  the  ordinary  neighbour 
when  anything  like  a  bleeding  wound  come.s  undiT  his  notice, 
bucU  surgical  operations  do  not  seem  quite  practioable.  At  page 
16  it  U  stated  that  "  for  slight  bruises,  brown  paper  or  cloth 
steeped  in /('yuor  is  a  good  application."  What  liquor?  le  it  an 
Boglijh  or  a  Latin  word  ?  Dislocations,  at  page  2'3,  are,  we  are 
told,  to  be  distinguished  from  sprains  by  pressing  the  swollen 
Dirt  steadily  and  Hrmly  ;  if  it  be  a  dislocation,  the  end  of  the  bont^ 
is  felt  llrm  and  hard,  while  the  swelling  caui-ed  by  a  sprain  is  soft 
and  yielding.  Under  the  head  of  drowning,  the  Sylvester  method 
of  resuscitation  is  described.  Under  that  of  foreign  bodies  in  the 
eyes,  it  is  recommended  that  "if  a  particle  of  metal  is  so  firmly 
Imbedded  in  the  central  part  of  the  eye  that  it  cannot  be  readily 
detached,  it  should  be  left  to  separate  by  the  natural  process  of 
fnflamraation ;"  perhajis  it  would  have  been  well  to  have  advised 
that  every  effort  should  be  made  to  seek  the  aid  of  a  surgeon. 
Under  fractures,  our  friend  who  is  to  raise  the  edge  of  a  bleeding 
wound,  and  hook  up  the  artery  with  a  jiiece  of  sharpened  wire, 
will  find  no  further  direction  as  to  the  means  whereby  he  can 
help  us  when  our  femur  is  broken  than  by  referring  to  page  34, 
where  the  method  for  putting  up  a  broken  arm  is  described, 
namely,  by  means  of  two  thin  light  pieces  of  wood  ;  but  under  the 
heading  of  rupture  he  will  find  a  minute  description  of  the  taxis, 
but  whether  this  is  advisuhle  or  not  must  be  left  to  the  discretion 
of  our  readers.  .\t  page  49,  under  the  heading  of  treatment  for 
en»ke  bites,  after  trying  suction,  we  are  advi,-ed  to  cut  out  the  part 
with  a  sharp  knife  to  the  depth  of  a  quarter  of  an  inch  ;  but,  when 
C'ltting  out  the  bitten  part,  care  must  be  taken  not  to  injure  any 
T«ln,  one  is  inclined  to  ask,  llow  can  these  things  be?  In  the 
treatment  of  inflamed  wounds  and  severe  bruises,  ])agps  1.5  to  44, 
the  advice  does  not  rise  above  poultices  and  water-dressing,  reme- 
dies belonging  now  to  ancient  history. 

With  such  capital  handbooks  at  hand  as  exist  at  the  present 
tlaae,  do  we  need  more?  At  any  rate,  if  new  ones  be  forllieoming, 
la'i  them  come  up  to  the  level  of  those  now  in  print :  and  this  it  is 
imp'>Bsible  to  say  of  the  one  under  notice. 


Thb  Veax-bcok   or  Tbeatment   fob  1800.     London :    Cassell 

and  Co. 
Tub  high  standard  of  this  publication  is  fully  maintained  by  this 
yearV  is^ue.  As  is  stated  by  one  of  the  contributors,  "  A  ristli  ss 
activity  continues  to  prevail  in  the  domain  of  tliernpeutics."  This 
Constilu'os  a  danger  to  medical  art,  for  our  eerials  are  flooded 
with  accounts  of  new  remedins,  which  are  recommended  before 
tlieir  action  is  understood.  Such  desciiptions,  coming  as  they  do 
for  the  most  part  from  enthusiasts,  are  not  safe  guides  to  the 
practitioner;  yet  yi-ar  by  year  a  few,  in  truth  a  very  few,  reme- 
dies of  value  are  added  lo  our  matiria  medico,  and  it  is  of  im- 
portancu  that  these  should  be  sifted  from  the  others  by  those  b-st 
calculated  to  juilge  and  to  express  an  opinion  ci  cal/iehd  on  their 
merits.  The  editor  of  the  Yeorhonk  has  entru^led  each  section 
to  a  competent  authority.  wl<o  in  every  case  bus  dune  his  work 
well.  Tlie  literature  of  all  cnuniries  has  been  car.  fully  examined, 
and  judiciout  silectlon  lins  lieen  made  of  the  abniriicts  which  are 
inserted.  .Vo  worthless  pHper  will  be  found  Iht.',  albeit  the  re- 
TiewiTs  have  not  in  every  cai-e  approved  of  the  opinions  expressed 
in  tl;o  originiil  urticles.  I'll,  ir  rrilicifms  constitute  ihe  gr.  at  vrilu.- 
qf  the  work  to  lh<>  practitioner.  In  many  bocI ions  ho  will  llnd 
AUtboritalivo  opinion".  ba>ed  on  clinical  experience,  which  will 
Iiolp  bim  to  apply  in  hia  daily  work  the  laboratory  expi  riments 
of  Acientist^. 


Dr.  Mitchell  Bruce  writes  on  the  diseases  of  the  heart  and  circu- 
lation, and  gives  a  summary  at  the  head  of  each  section,  for 
which  the  abstracts  which  follow  are  used  as  illustrations.  Dr. 
Markham  Skerritt's  criticisms  on  the  new  rercedies  for  diseases 
of  the  lung«  are  of  value,  although  short  and  too  few  in  number. 
The  compilation  of  his  section  fias  been  mo^t  exhaustive.  In 
the  chapter  on  diseases  of  the  nervous  system,  Drs.  Ross  and 
Reynolds  give  a  detailed  account  of  the  literature  of  suspension 
for  locomotor  ataxy  and  of  hypnotics.  Sir  Dyce  Duckworth  and 
Dr.  Robert  .Mnguire  again  append  to  a  full  account  of  the  treat- 
ment of  disorders  of  digestion  critical  remarks  which  are  especially 
practical  in  their  bearing.  Diseases  of  the  kidneys  are  treated  of 
by  Dr.  Ralfe,  rheumatism  and  gout  by  Dr.  Robert  Maguire, 
medical  diseases  of  children  by  Dr.  Goodhart,  and  continued 
fevers  by  Dr.  Sidney  Phillips.  The  article  on  general  surgery 
is  by  Mr.  Frederick  Treves.  Mr.  Walsham  writes  on  orthopedic 
surgery,  and  .\!r.  Edmund  Owen  on  surgical  liiseases  of  children. 
Mr.  Reginald  Harrison,  .Mr.  Alfred  Cooper,  Dr.  Berry  Hart,  Dr. 
Herman,  .Mr.  Malcolm  Morris,  Mr.  Henry  Tower.  Mr.  field,  and 
Dr.  McBride  contribute  articles  on  their  respective  specialities, 
and  the  work  is  concluded  by  an  admirable  summary  of  the 
therapeutics  of  the  year  by  Dr.  Walter  0.  Smith,  of  Dublin.  The 
volume  like  its  predecessors,  is  excellent,  and  should  be  in  the 
hands  of  every  practitioner. 


I.NnKX-CAT.\LOGUB      OF      TOB       LtllBABY      OF      TUB      StTBaBON- 

GBSEnAL's  Office,  Unitkd  States  Abmy.  Vol.  X.  Wash- 
ington: Government  Printing  Office.  1SS9. 
The  tenth  volume  of  the  Iniic.v-('atalngue  nf  the  Lilirary  of  t/u 
Surffeon- General'*  Office,  United  State)  Army,  which  reaches  us 
from  the  Government  Printing  Office  at  Washington,  extends 
from  0  toPfutsch.  It  consists  of  upwards  of  a  thousand  pages  in 
small  print,  and.  like  all  its  predecessors,  is  of  immense  value  to 
students  of  medical  literature.  .^8  an  example  of  its  complete- 
ness and  the  way  in  which  it  is  worked  out,  we  may  mention 
that  the  references  under  the  head  of  '"  P.irnlysis  "  occupy  sixty- 
seven  pages.  This  ma,'nilicent  eontrihuti  )n  to  medical  literature 
puts  the  whole  of  the  medical  profession  under  the  greatest 
obligation  to  the  American  Government,  and  especiilly  also  to 
Dr.  Hillings,  under  whose  immediate  auspices  it  is  prepared. 
Up  to  date,  the  ten  volumes  include  ref^r^^nces  to  author  titles  of 
54,'J9S  volumes  and  IKS  IX)2  pamphlets.  Under  subject  titles  there 
are  references  to  11)7,4 1'.t  book  titles  and  .i'Ki.yyi  journal  articles. 
.Xothing  so  useful,  complete,  and  exact  has  ever  yet  appeared  in 
this  department  of  medical  literature. 


Essay   ox   .Mumr.M,  Pnkcmatoi.ooy.      By  .1.  N.  Demabqoay. 

Translated    with    additions    by    S.   S.    Wallian,   A.M.,  M.D. 

Philadelphia  and  London:  F.  A.  DavLs.  1889  Pp.300. 
Dbmabqcav's  book  was  published  some  years  ago,  and  Dr. 
W.\Li  IAN  is  so  interested  in  the  subject  of  the  therapeutic  appli- 
cations of  oxygen  that  he  has  translated  it.  Wo  nrj  hardly  sur- 
prised that  Domurquay's  book  has  no",  receiv  d  much  attention, 
for,  although  Dr.  Wallian  has  only  translated  pirt  of  it,  the 
translation  still  contains  much  of  what  is  usually  called 
"padding."  Thus,  cases  are  quoted  from  the  older  authors  at 
great  length;  but  such  cases  are  quite  useless,  for  we  have  no 
means  of  telling  whether  the  diagnosis  was  correct.  All  this 
padding  not  only  obscures  the  point  at  issue,  namely.  Is  oxygen 
of  any  value  in  ihe  treatment  of  disease?  but  it  mnkes  the  reader 
instinctively  doubt  the  conclusions  of  any  author  who  accepts 
such  cases  as  evidence.  Then,  again,  all  hough  we  are  frequently 
told  of  cases  said  to  have  been  cured  by  oxygen,  we  are  never 
told  what  proportion  of  such  cases  usimlly  recover  without  any 
treatment  or  with  well-known  drugs.  For  example,  let  us  take 
the  table  on  page  :.'I0,  where  a  list  of  cases  treatecl  by  oxygen 
inhalation  is  given.  Out  of  28  cases  of  anicmia,  17  were  cured; 
out  of  -4  cases  of  bronchitis,  13  were  ciirtKl ;  out  of  7  cases  of 
chorea,  5  were  cured  ;  out  of  47  ra.-'s  of  constipstion,  '2'i  were 
cured.  Other  means  than  the  inhalation  of  oxygen  are  quite 
competent  to  produce  results  as  g  «oil  as  these.  The  book,  too, 
sadly  lacks  an  account  of  the  experiences  of  those  authors  who 
have  tried  the  administration  of  oxygen  and  hare  found  it  use- 
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less.  The  authority  that  the  work  might  otherwise  have  is 
weakened  by  the  numerous  occasions  on  which  in  his  transhition 
the  translator  is  compelled  to  disagree  with  the  conclusions  of 
Demarquay,  and  to  describe  his  apparatus  and  experiments  as 
crude. 

Judging  from  this  book  we  should  say  that  Demarquay 's  en- 
thusiasm lor  his  f/ivourite  remedy  was  so  great  that  he  could  not 
fairly  be  exppcted  to  give  a  judicial  opinion  upon  its  value,  and 
that  Dr.  Wallian  has  preserved  a  much  more  judicial  frame  of 
mind,  although  we  suspect  that  sometimes  ho  has  not  stopped  to 
ask  whether  equally  good  results  might  not  be  obtained  bj- 
ordinary  methods  of  treatment  which  are  less  irksome  and  less 
expensive  than  the  inhalation  of  oxygen.  We  do,  however,  very 
much  admire  the  bold  way  Dr.  Wallian  speaks  out  against  those 
semi-quacks  who  appropriate  any  new  remedy  to  themselves, 
especially  if  it  entails  an  expensive  apparatus,  for  then  the  un- 
fortunate patient  must  come  daily  to  the  apparatus.  Dr.  Wallian 
justly  reproves"  oxygen  specialists  "  who,  as  he  says,  claim  too 
much  for  the  treatment,  and  thus  lose  caste  with  the  profession, 
for  which  loss,  unforunately,  they  do  not  care. 

The  historical  part  of  the  book  is  very  good,  and  has  evidently 
been  compiled  with  great  care.  On  the  whole,  perhaps  the  results 
of  oxygen  inhalation  are  most  hopeful  in  cases  of  narcotic  poison- 
ing; and  considering  how  desperate  such  cases  often  are,  we 
think  that  it  would  be  desirable  to  try  the  use  of  this  gas  oftener 
than  we  do  at  present.  Among  the  most  exact  experiments  quoted 
are  those  of  llayem,  who  reports  of  oxygen  that  "  it  produces  a 
very  decided  stimulation  of  the  function  of  nutrition.  It  augments 
the  appetite,  perceptibly  elevates  the  temperature,  accelerates  the 
circulation,  and  increases  the  body  weight.  It  favours  the  evolu- 
tion of  hiematoblasts  and  of  red  ccrpusfles,  increasing  the  propor- 
tion of  the  latter  in  haemoglobin  as  much  as  5  to  10  per  cent." 

The  book  also  contains  a  short  account  of  the  physiological 
action  of  hydrogtn,  nitrogen,  and  nitrogen  monoxide. 


NOTES   ON   BOOKS. 

Clinical  Lectures  on  Varicose  Veins  of  the  Lotver  Extremities. 
By  W.  H.  Bennett,  F.R.C'.S.  18S9.  ^Longmans,  Green  and  Co.)— 
These  are  four  clinical  lectures,  delivered  apparently  at  St, 
George's  Hospital,  with  tables  of  cases  treated  there  by  him,  and 
they  contain  the  carefully  thought  out  opinions  of  the  author.  It 
is  not  intended  to  be  an  exhaustive  treatise,  but  affords,  in  a  con- 
venient form,  an  amount  of  practical  information  on  certain 
points  connected  with  varicose  veins  of  the  lower  limbs,  which  is 
not,  as  a  rule,  to  be  obtained  from  sources  readily  accessible  to 
the  student  and  practitioner.  It  is,  no  doubt,  important  to  keep 
before  the  student  clas-es  of  cases  he  is  most  likely  to  have  to 
treat  in  practice,  and  therefore  such  clinical  lectures  are  of  great 
value  at  the  time,  and  as  these  contain  tables  and  conclusions 
from  them  of  practical  use.  they  are  fully  worth  preserving  in  the 
form  of  a  small  book  ;  nearly  700  cases  are  tabulated.  The  essen- 
tial causes  recognised  are  a  defective  condition — generally  cor- 
genital — of  the  veins,  together  with  constipation  and  menstrual 
or  other  uterine  troubles;  and  he  gives  what  he  looks  upon  as  the 
best  arrangement  of  valves  in  the  neighbourhood  ot  the  saphenous 
opening,  together  with  an  account  of  the  common  deviations 
from  the  type.  The  early  symptoms  of  varix  are  well  given,  and 
these  will  prove  useful  to  practitioners,  for  they  are  not  easily 
learned  from  ward  experiences  or  the  out-patient  department  as  a 
student.  The  author's  advice  as  to  treatment  by  support  and  by 
operation  is  given  in  the  last  two  lectures,  and  is  clear  and 
judicious.  He  evidently  favours  ligature  in  two  or  more  places, 
with  division  of  the  vein  between,  and  occasionally  excision  when 
a  radical  cure  is  wished  for;  and  he  gives  a  list  of  the  class  of 
cases  in  which  operation  is  advisablt. 


Diphtheria  und  Croup  i/i  Kdnir/reic/i  Preussen  in  den  Jahren. 
1S75-1SS3.  Ein  Beitrag  zur  Ergiiindiug,  Einschriinkung,  und 
Heilung  dieser  Krankheiten  von  Dr.  L.  Bruiit,  und  E.  .Tadr 
(Kaiserliche  Gesundheitsamt) ;  with  preface  by  Professor  Otrtel. 
(Berlin:  Hirschwald,  pp.  112,  with  charts.  18S0. )  — Professor 
Oertel  tells  us  in  the  preface  that  this  is  the  first  time  that  a  very 
large  statistical  material  has  been  examined  carefully  as  regards 
diphtheria  and  croup.  We  know  that  infection  in  such  diseases 
does  not  spread  merely  by  the  agency  of  an  infection-carrier,  but 
other  co-operating  causes  are  required.     Of  the  nature  of  these  we 


are  still  very  ignorant.  Kndemically  considered  it  has  already 
been  proved  that  diphtheria  and  croup  are  intimately  related  to 
the  seasons  of  the  year.  The  present  work  proves  that  epidemics 
obey  the  same  law;  that  the  maximum  mortality  from  these 
diseases  occurred  with  the  lowest,  the  minimum  mortality  with 
the  highest  isotherms;  also  that  the  mortality  increactd  from 
west  to  east,  this  being  contrary  to  tuberculosis.  The  authors  ap- 
pear to  be  satisfied  that  the  origin  and  spread  of  croup  and  diph- 
theria depend  entirely  on  the  temperature  and  moisture  of  the 
air.  This  conclusion  is  probably  prema'ure.  In  this  work  334,541 
deaths  from  these  two  diseases  during  eight  years  in  Prussia  are 
elaborately  examined  into.  The  material  is  thus  immense,  and 
the  main  conclusions  put  forward  are  on  this  account  incontest- 
able. The  greatest  mortality  occurred  in  the  second  year  of  life, 
and  that  ol  the  tirst  year  was  about  as  great,  that  is,  when  com- 
pared with  the  living  population  at  these  ages.  Authors  are 
wrong  in  placing  the  greatest  mortality  at  Irom  2  to  5  years, 
as  jS'eukomm's  statistics  show  and  those  of  our  authors.  The 
mortality  decreases  rapidly  after  the  second  year.  The  authors 
found  that,  statistically  speaking,  vaccination  could  have  had  no 
influence  in  causing  diphtheria  or  croup.  The  chief  factor  in  the 
causation  of  diphtheria  and  croup,  or  rather,  in  favouring  the  dis- 
position towards  the  diseases,  is  the  change  from  a  moist  to  a  dry- 
air,  as  in  staying  in  heated  rooms  in  winter,  or  passing  into  the 
open  air  in  summer.  Hygienically,  much  may  be  effected  towards 
preventing  such  changes.  Occasional  applications  to  the  throat 
cannot  disinfect  ami  moisten  it  properly,  and  one  of  the 
authors  (Jahr) '  has  constructed  an  inhalation  apparatus  that  will 
admit  of  the  gentle  and  continuous  disinfection  of  the  pharynx, 
etc.,  by  warm,  moist  air,  in  the  way  so  strongly  recommendtd  by 
Oertel.  This  apparatus  can  be  used  with  very  young  children 
without  trouble.  

Diabetes;  Its  Cause  and  Permanent  Cure  from  the  Standpoint 
of  E.vperience  ani  Scientific  Incestigation.  By  Emil  Schn^ib, 
M.D.,  Consulting  Physician  at  Carlsbad,  etc.  Translated  from  the 
German  by  R.  L.  Tafel,  A.M.,  Ph.D.  English  edition  revised  and 
enlarged  by  the  Author.  (London:  H.  K.  Lewis.  1889.)— The 
author  believes  he  has  discovered  the  "  real  cause  of  diabetes"  in 
hereditary  syphilis.  He  treats  it  by  mercury,  chrome  water,  and 
chromate  of  potassium,  in  addition  to  the  ordinary  dietetic  and 
hygienic  plon,  and  claims  g-eat  success  by  his  method.  Unfor- 
tunately, the  cases  which  are  cited  in  support  of  this  claim  are 
reported  very  briefly,  and  no  details  of  the  plan  of  treatment  are 
given  by  which  anyone  desiring  to  do  so  could  test  these  state- 
ments, or  prove  the' worth  of  the  method.  The  book  is  translated 
in  a  very  unreadable  fashion  by  one  who  evidently  is  a:quainted 
neither  with  the  technicalities'  of  the  subject  matter  nor  with 
English  composition.  The  great  bulk  of  the  book  is  made  up  of 
the  opinions  and  views  of  others. 

Efjypt  as  a  Health  Resort.  By  F.  JI.  Sandwitu,  F.EG.S. 
Cr.  Svo,  pp.  103.  (London:  Kegan  Paul,  Trench  and  Co.  1889.)— 
Mr.  Sandwith  remarks  that  even  in  the  best  of  Egyptian  guide 
books  there  is  an  absence  of  matter  specially  suited  to  the  use  of 
the  invalid;  and  we  think  lie  iias  been  very  successful  in  his  en- 
deavour to  supply  this  information.  After  giving  short  accounts 
of  Port  Said,  I'mailia,  and  Suez,  he  proceeds  to  Cairo,  where  he 
offers  excellent  remarks  on  the  improved  mode  of  life.  Visitors 
should  generally  go  to  one  of  the  hotels,  of  which  Shepheard's  is 
the  chief,  as  the  private  lodgings  are  not,  on  the  whole,  to  be 
recommended.  After  a  full  description  of  the  city  and  its  climate, 
and  of  the  amusements  it  now  offers  to  strangers,  he  pays  a  visit  to 
the  waters  of  Helouan,  on  the  edge  of  the  desert,  and  also  givesan 
account  of  the  usual  excursion'to  the  Pyramids.  Then,  returning 
to  Cairo,  he  considers  what  is  the  most  suitable  season  for  the 
voyage  up  the  Nile,  and  the  various  modes  of  making  the  trip, 
either  by  steamer  or  the  old-fashioned  Ni^e  boat.  He  then  gives 
an  account  of  Luxor,  and  the  accommodation  it  offers  to  the  in- 
valid. We  cannot  follow  him  further,  but  on  these  and  all  other 
subjects  he  appears  to  offer  us  trustworthy  information.  On  the 
whole,  we  gather  from  this  work  that  prices  in  Egypt  are  not 
quite  so  prohibitive  to  small  purses  as  they  used  to  be ;  and  it 
seems  to  be  satisfactorily  made  out  that  the  Nile  ofiers  a  good 
climate  for  phthisis.  One  receives  from  the  pu'olic  prints  such 
accounts  of  suffering  and  sickness  among  troops  serving  in  the 
desert  that  one  is  apt  to  take  an  exaggerated  view  ot  the  tin- 

1  See  Deutsche  wed.  Wodienschr.,  1S88,  Nos.  3S,  39,  an.l  -IS. 
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he/dtbiness  of  Egypt.  It  is  eatisfactory,  therefore,  to  find  a 
writer  of  judgmcui  like  Mr.  Sandwith  aMuring  us  that  the 
averago  health  of  residents  is  so  good,  and  that  the  country  is 
almost  entirely  free  from  malaria,  with  the  sole  exception  of 
laniai'ta,  where  it  has  only  n-cently  appeared  upon  the  construc- 
'fou  if  a  fresh-water  canul  from  Cairo.  Our  autlior  gives  a  very 
fair  list  of  modern  writings  on  the  climate  of  Kjiypt.  lie  could 
scarrcly  be  expected  to  rtfor  to  the  older  works  on  the  subject, 
with  their  curious  accounts  of  the  baths  and  medical  practices  of 
Caira 


REPORTS  AND  ANALYSES 

DESCRirTIONS    OF    NEW    INVENTIONS 

IN   USDIOINK,  StmOFnY,    mETITICB,   AND  THK 
ALLIED  SCIENCES. 

BRO.N'CHITIS  AIR  KKTTLK. 
A  JBT  of  Steam,  as  is  well  known,  may  be  conveniently  employed 
for  pfo3uciog  a  current  of  uir,  and  thi^<  method  has  been  used  in 
many  ways  when  more  complicated  methods  by  fans  or  pumps 
hsre  b'An  unsuitable.    Heftreuce  to  the  diagrams  Figs.  1  and  2 


of  Ecalding,  ai\d  which  is  evidently  better  suited  for  inhalation 
than  simple  steam.  The  force  of  the  jf-t  depends  on  the  heat  em- 
ployed, and  as  this  may  vary  when  the  kettle  is  placed  on  an 
ordinary  tire,  it  was  necessary  to  provide  against  sudden  expan- 
sion of  i-team  within  the  kettle.  Instead,  therefore,  of  cloeing  the 
kettle  with  a  lid  or  stopper,  a  feedpipe  is  employed  which  rises  so 
as  to  give  i-uflicient  pressure,  and  at  the  same  lime  allows  water 
to  be  poured  in  witliout  difficulty. 

It  may  be  pointed  out  that  when  an  ordinary  kettle  is  used  in 
the  sick  room  it  is  not  intended  for  inhalation,  but  rather  for 
warming  and  moistening  the  air  of  the  apartment.  Considering 
how  much  inhalations  are  being  employed  in  practice,  particularly 
when  medicated  with  some  antiseptic  or  therapeutic  agent,  such 
as  carbolic  acid,  berzoic  acid,  oil  ot  pine,  etc.,  the  advantages  of  a 
kettle  which  cnn  be  ustd  on  an  ordinary  fire,  or  over  a  gas  or  fjjirit 
lamp,  will  readily  smuggest  themselves.  In  theconstruction  ol  this 
kettle,  the  parts  are  so  simply  combined  that  the  cost  of  manufac- 
ture is  vtry  little  more  than  that  of  the  ordinary  kettle,  and  the 
price,  therefore,  will  be  no  objection  to  its  use. 


wfll  txpla-n  the  application  of  the  principle  in  Toogood's  patent 
m  kettle.    As  the  steam  etcapes  (Fig.  2)  in  n  small  stream  or  jet, 


<?\ 


it  pawesinto  a  tub*,  which  has  openings  in  it  through  which  air 
can  fr.!<-ly  enter  A  current  of  air  is  thus  indurcd  to  pass  along 
the  tub",  and  by  this  combination  of  air  and  sit-am  a  vapour 
fa    obtiin"d   which    can     bo   inhaled   directly    without    danger 


APPLIANCE  FOU  THE  TRE.\.TMENT  OF  PROLAPSUS  RECTI. 
As  relaxation  of  the  lower  bowel,  leading  to  its  extrusion  and  pro- 
lapse, is  a  very  common  occurrence,  more  especially  in  the  young, 
and  i^  attended  with  so  much  inconvenience  and,  it  reglrcted,  by 
such  untoward  results,  a  means  of  obviating  recurrent  prolapse 
without  undergoing  an  operation  of  ony 
kind — nearly  always  so  strenuously  opposed 
by  both  parents  and  patients— should  be  ac- 
corded extended  trial.  I  have  almost  always 
found  that  liquid,  solid,  or  semisolid  applica- 
tions per  fe  Were  comparatively  useless,  hav- 
ing also  the  disadvantage  of  being  more  or 
less  painful,  and  in  some  cases  even  produc- 
ing evacuation  followed  by  extrusion  of 
bowel.  The  foregoing  refers  more  particular- 
ly to  prolapjo  resulting  from  costivenei-B, 
natural  delicacy,  with  straining  and  thread- 
worms. However,  the  appliance  I  have  de- 
vised will,  1  believe,  meet  the  requiremeuts 
of  every  case,  whether  arising  from  vesical 
stone,  urethral  stricture,  piles,  prostatic  and 
rectal  di.'case,  or  the  other  causes  before 
mentioned,  by  giving  support  when  and 
where  needed,  namely,  at  the  time  of  going  to 
stool,  and  at  the  junction  of  skin  and  mucous 
membrane.  I  now  append  a  brief  description 
of  my  recto-perineal  pad.  It  consists  of  a 
strap,"  which  is  buckled  round  the  waist,  hav- 
ing an  india-rubber  band  jiassing  down  be- 
tween the  legs  from  the  middle  of  the  back 
where  it  is  attachfd  to  the  waist  band.  Be" 
fore  reaehingthe  median  raphe  this  perineal 
band  divides  into  two,  and  tt'e  ends  are  brought  out  in  front  and 
hooked  up  to  the  waist  band  on  either  side,  permitting  of  any 
degree  of  tension  or  laxity,  es  they  are  provided  with  a  regular 


i-^^^- 


seriea  of  holes.  There  i«  a  sliding  air  pad  or  cuahion,  having  a 
hole  in  its  centre  and  provided  with  an  easily  dilatable  flange  sur- 
rounding the  hole:  the  llanve  permits  of  the  passage  of  Imces,  but 
keeps  the  bowel  in  po-ition.  The  ])ad  can  be  n  moved  at  will  for 
cleaning  purposes  by  simply  unhooking  the  ends  of  the  perineal 
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band  and  sliding  it  off ;  it  is  kept  in  position  by  buttoning  to  tile 
under  surface  of  the  rubber  band.  The  mouth  pitce  of  tho  in- 
flating tube  is  covered  with  a  rever.^ihle  chamois  hood,  and  lies 
comfortably  in  the  hollow  of  the  back.  This  appliance  has  tlie 
advantages  of  (1)  facility  and  simplicity  of  application  ;  (2)  com- 
fort in  wear:  (3)  cleanline.-s;  and  (4)  efficiency;  and  was  made 
for  me  by  Messrs.  Arnold  and  Sons,  of  West  Stnithfield.  Tlie 
woodcuts  show  it  in  position,  and  the  pad  separated  from  bands. 
G.  E.  J.  Grkk.n'E, 
iledical  Officer,  Ferns  District,  Co.  Wexford. 


POCKET  GALVANOMETER. 
Messrs.  Kinci,  JIbndham  and  Co.,  of  Bristol,  have  patented  a 
pocket  galvanometer.  The  specimen  forwarded  to  us  for  inspec- 
tion make.s  a  very  good  galvanosoope,  to  show  that  a  current  is 
passing;  or  would  act  as  a  detector  in  examining  a  battery  for 
the  purpose  of  removing  faulty  cells.  It  can  hardly  he  useful  in 
medicine  for  the  absolute  measurement  of  current  strength.  It 
is  difficult  to  suspend  or  hold  the  instrument  steadilj'  enough,  and 
the  scale  is  too  contracted  for  mo?t  medical  purposes,  the  lowest 
measurement  being  100  milliampcres.  in  the  specimen  forwarded 
the  li;ft  hand  conical  hole  (the  back  of  the  instrument  being  to- 
wards the  observer)  does  not  conduct ;  when  it  is  attempted  to 
complete  the  circuit  through  it  no  effect  is  produced  upon  the 
aaaguetic  needle. 


For  the  purposes  above  mentioned — namely,  as  a  galvanosoope 
or  detector — this  handy  little  instrument  may  be  found  of  great 
use.  It  is  of  a  very  convenient  size  and  shape,  and,  no  doubt, 
could  be  made  more  useful  if  provided  with  a  stand  as  reoresented 
in  two  of  the  woodcuts. 


CONCENTRATED  ICELAND  MOSS  JELLY. 
Iceland  Moss  is  said  to  contain  about  80  per  cent  of  amylaceous 
matter,  and  is  considered  to  form  a  nutritious  and  easily  "digested 
aliment.  The  specimen  of  concentrated  jelly  sent  to  us  "by  ilessrs. 
Davies,  Baruitt,  and  Hughes,  15,  Old  Bond  Street,  Bath,  is  a  very 
palatable  preparation,  and  in  every  respect  well  adapted  for  the 
administration  of  Iceland  Moss  as  an  alimentarj'  substance. 

TABLOIDS  AND  SUPPOSITOKIES. 
Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Buildings, 
London,  prepare  under  the  name  of  Tabloids  a  number  of  active 
drugs  in  a  compres-ed  form.  We  have  specially  examined  the 
specimen  of  Saccharin  Tabloids  sent,  and  find  that  they  are  exactly 
what  they  are  repre-sented  to  be.  The  Tabloids  of  Ant'ipyrin  and  of 
Salicin  are  very  convenient  for  the  adminiitration  of  these 
remedies,  and  those  of  Borax  as  an  application  in  throat  affections. 
The  compressed  Papain  Tabloids  we  find  to  possess  considerable 


digestive  power,  and  the  Thirst  Tabloids  have  a  very  pleasant 
acidulous  taste,  dissolving  slowly  in  the  mouth  with  continuous 
effervescence.  The  same  tirm  has  also  sent  us  specimens  of  their 
Zyminised  Suppositories  (Peptonised  Meat)  fur  rectal  feeding. 
Tnese  sujipositories  have  been  in  use  for  some  time,  and  have  been 
favourably  noticed  where  feeding  per  rectmn  is  necessary  or 
desirable.  The  Glycerine  Suppositories  are  hollow  cones  of  cacao- 
butter  containing  15  grains  of  pure  glycerine.  We  find  that  they 
melt  readily  at  tfie  temperature  of  the  body,  and  we  have  not 
seen  any  irritation  produced  hy  their  use. 


HYPODERMIC  SOLUTIONS. 
We  have  received  from  Jlr.  W.  E.  Sacker,  79,  Fenchurch  Street, 
specimens  of  permanent  Hypodermic  Solutions  of  Morphine  and 
Ei-gotine.  They  are  stated  to  be  prepared  without  the  addition  of 
either  alcol'.ol  or  acid,  and  to  be  of  uniform  strength.  We  have 
kept  these  solutions  for  some  time,  the  bottles  being  frequently 
opened,  and  we  have  not  found  any  indications  of  change.  In  all 
the  cases  in  which  they  were  used,  they  acted  etficiently  and 
without  producing  any  irritation. 


QUININE  CHOCOLATES. 
This  preparation  sent  to  us  by  ilessrs.  Curtis  and  Co.,  48,  Baker 
Street,  Portman  Square,  London,  is  a  very  agreeable  method  for 
the  administration  of  quinine.  .It  is  like  ordinary  sweet  chocolate, 
and  is  without  the  slightest  bitter  taste.  Each  chocolate  contains 
1  grain  of  tannate  of  quinine. 


ALBUMINATED  IRON:  LOZENGES. 
Albuminatisd  iron  is  a  preparation  which,  at  the  present  time, 
has  found  considerable  favour  because  it  is  easily  digested  and 
can  be  borne  by  a  delicate  stomach.  Messrs.  T.  Christy  and  Co., 
2.5,  Lime  Street,  London,  have  sent  us  a  specimen  of  dialysed  solu- 
tion of  albuminated  iron,  which  bears  upon  the  label  the  name  of 
•J.  De  Grooc,  Apotheker,  Rotterdam.  This  solution,  upon  examina- 
tion, we  find  to  be  in  every  respect  a  very  excellent  preparation. 
We  have  also  received  from  Messrs.  Christy  a  sample  of  their 
Papain  and  Cocaine  Lozenges.  They  have  a  very  pleasant  taste, 
and  have  a  decided  ana;sthetic  effect  upon  the  throat,  which 
will  render  them  useful  as  a  local  application  in  affections  of  that 
organ. 


THE  "J.R.P."  INSUFFLATER. 
Messrs.  S.  Maw,  Son,  and  Tfiompson,  London,  manufacture  an 
insufflater  suggested  by  Mr.  Pbilpots,  which  appears  to  be  a  very 
excellent  instrument  for  the  purpose  intended.  It  consists  of  a 
shallow  circular  bo.x  of  hard  wood,  about  an  inch  in  diameter, 
furnished  with  a  screw  lid,  and  having  two  openings,  one  con- 
nected with  an  india-rubber  tube  with  a  mouthpiece  attached, 
through  which  air  can  be  blown,  and  the  other  having  the  delivery 
tube  screwed  on  to  it. 

LIQUOR  lODI  DEC0L0RATU3. 
This  is  a  solution  of  iodine  which  does  not  stain  the  skin.  The 
iodine  is  in  combination  with  an  organic  body,  which  renders  it 
colourless,  but  at  the  same  time  the  combination  is  so  loote  that 
a  gentle  heat,  or  even  evaporation  alone,  under  a  glass  over 
sulphuric  acid,  sets  free  the  iodine.  There  can  be  no  doubt  of  the 
superiority  of  this  loose  organic  combination  for  purposes  in 
which  free  iodine  is  required,  compared  with  those  decolorised 
solutions  of  iodine  prepared  with  sodium  hyposulphite  or  alkalies. 
The  manufacturers  of  the  Liquor  lodi  liecoloratus  are  Messrs. 
Bewley  and  Draper  {Limited),  Dublin. 


Society  for  the  Relief  of  Widows  and  Okphans  op  Medi- 
cal Men. — The  quarterly  court  of  this  Society  was  held  on 
Wednesday,  January  8th,  at  8p,m,  at  20,  Hanover  Square,  the 
President,  Sir  James  Paget,  in  the  chair.  Tsvo  new  members  were 
elected,  and  the  deaths  of  three  reported.  Fresh  applications  for 
grants  were  read  from  two  widows  and  relief  was  given  them,  and 
the  deaths  of  two  widows  in  receipt  of  grants  were  announced. 
It  was  resolved  that  a  sum  of  £l,.3-t3  ba  divided  among  the  sixty- 
one  widows,  fourteen  orphans,  and  the  tl^r^e  orphans  on  the  Cope- 
land  fi'und.  Legacies  had  been  received  :  £1,000  from  the  executors 
of  Mi=s  Carpue  (tirst  inatalment),  and  £.35  2s.  2d.  from  the  ex- 
ecutors of  Mrs.  Elizabeth  Douglas  (remainder).  The  expenses  of 
i  the  quarter  were  £65  193. 
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BUITISH  MEDICAL  ASSOCIATION. 
SUBSCRIITIONS  FOE  1890. 
SrDSCauTioNS  to  tlie  A.ssociation  for  1890  becami-  dueon  Januarj- 
iBt.  AlcmbtTS  of  IJranclus  arc  requested  to  pay  llu-  fame  to  their 
respective  Secretaries.  Members  of  the  As-sociation  not  belong- 
ing to  IJranclies  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-offico  orders 
should  be  made  payable  at  the  West  Central  District  Oflice, 
Iligh  Uolboru. 


Ct)e  6rttt0t)  i¥tet)tal  journal. 


SATURDAY,  JANUARY  SSin,   1890. 


PROPOSED  LEGISLATION  FOR  THE  BLIND 
AND  DEAF. 

We  would  fain  bope  that  the  long-delayod  legislation  for  tlio 
benefit  of  the  blind  and  deaf  will  soon  be  carried  to  a  success- 
ful issue.  The  Conference  on  the  Treatment  of  tlio  Blind,  hold 
at  the  Society  of  Arts  Last  November,  following  the  Con- 
ference concerning  the  Deaf  held  in  Manchester,  prepared  the 
way  for  the  deputation  to  the  Lord  President  of  the  Council 
(Lord  Cranbrook)  when  the  representatives  of  both  those 
classes  of  sufforers  brought  forward  their  viowe,  and  urged 
upon  the  Government  the  necessity  for  giving  effect  at  once  to 
the  recommendations  of  the  Uoyal  Commission. 

Dr.  Armitage,  whose  devotion  to  the  welfare  of  the  blind  is 
so  well  known,  brought  forward  a  series  of  resolutions  giving 
practical  effect  to  the  decisions  of  the  Royal  Commission  ;  and, 
on  the  motion  of  Dr.  Symes  Thompson,  Mr.  13.  St.  John 
Ackers  was  desired  to  point  out  to  Lord  Cranbrook  what  were 
the  main  pjints  required  for  the  deaf. 

As  regards  the  blind,  inasmuch  as  the  large  majority  become 
blind  between  the  ages  of  4o  and  (i.'i,  the  'piestion  of  educa- 
tion has  reference  only  to  a  small  percentage  of  the  whole 
number ;  but  there  can  be  no  question  that  the  provisions  of 
the  Education  Act  should  be  brought  to  bear  on  this  small 
percentage ;  that  the  blind  should  have  compvdsory  edu- 
cation, inspection,  and  grants  for  maintenance  ;  and  that  this 
need  in  no  way  interfere  with  the  flow  of  charity  which  has 
hitherto  done  cu  much. 

As  regards  the  deaf  and  dumb,  for  whom  public  benevolence 
has  done  comparatively  little,  there  was  an  absolute  unanimity 
of  opinion  that  deaf  children  must  l>o  sought  out  and  educated 
with  at  least  as  much  assiduity  as  the  hearing.  They  must 
be  brought  to  school  at  the  age  of  7  or  8,  and  kept  there  for 
at  least  seven  years.  Thus,  if  the  teaching  is  efficient,  the 
child  would  bo  in  a  position  to  enter  into  life  with  good  hojjc  of 
success.  The  educational  ^rant  must  be  at  least  the  equivalent 
of  that  for  the  hearing.  Iiuusinuch  as  the  sut-cessfiil  teaching  of 
the  deaf  requires  very  special  skill,  education,  and  experience, 
the  salaries  of  the  teachers  should  be  good,  and  inducements 
should  l>o  held  out  to  attrai't  a  high  class  of  teachers. 

Training  eoUegui  for  teachers  of  the  deaf,  although  they 
have  already  done  gooil  work,  ro(|uiro  Cfovoninient  aid  and 
recognition.  It  was  Lord  Salisbury's  flovomment  that  ap- 
pointed   the   Royal   Commission,    and   lot    lis    trust    that  his 


Government  will  obtain  the  credit  of  carrying  into  law  tiie 
results  of  its  labours. 

The  time  has  come  for  action,  and  we  are  giving  expression 
to  the  earnest  desire  of  the  physicians  and  philanthropists 
when  we  say  that  we  earnestly  hope  that  the  recommendations 
of  the  K')yal  Commission  will  bo  at  once  carried  out.  They 
are  mainly  those  :  — 

That  the  provisions  of  the  Education  Acts  be  extended  to 
the  blind  and  deaf,  and  that  power  be  obtained  to  onforca  the 
attendance  of  deaf  children  at  the  institute  or  day-school  from 
7  up  to  the  age  of  1(J. 

That  the  sehool  authority  should  be  empowered  to  send  chil- 
dren to  institutions,  or  to  board  them  out  under  proper  in- 
spection, and  to  contribute  to  their  education  and  maintenance. 

That  technical  instruction  in  industrial  handicrafts  bo  made 
a  part  of  the  curriculum  in  schools  for  the  deaf. 

That  training  colleges  for  teachers  are  of  paramount  import- 
ance, and  that  these  colleges  require  Government  assistance, 
examination,  and  inspection,  like  the  training  colleges  for  the 
hearing  ;  two  years'  training  being  regarded  as  essential  for  the 
students. 

That  training  in  the  anatomy  and  physiology  of  the  organs 
of  speech  and  hearing  is  a  necessary  preliminary,  and  that  a 
duly  qualified  examiner  should  be  appointed  to  inspect  the  in- 
stitution. 

It  was  gratifying  to  learn  from  Lord  Cranbrook  that  he 
considered  that  the  existing  training  colleges  had  done  good 
work,  and,  with  slight  modifications,  might  bo  developed  so  as 
to  fulfil  evorj'  retjuirement. 

All  the  propositions  brought  forward  by  the  deputation  ap- 
peared so  important  that  we  would  fain  hope  that  they  will 
form  part  of  any  measure  that  may  be  introduced  for  tbo 
benefit  of  the  blind  and  the  deaf. 


THE  EVIL  THAT  HAS  BEEN  SAID  OF 
DOCTORS. 
Nothing  is  more  curious  to  the  contemplative  physician  of 
the  present  day  tlian  to  watch  the  steady  rise  of  his  profession 
in  public  estimation.  When  ho  remembers  the  sarcasms,  the 
biting  satires,  and  the  unpleasant  j'kes  which  have  Iwen  from 
the  earliest  times  directed  against  him  and  his  art,  and  then 
reflects  that  at  the  present  day  the  doctor  bids  fair  to 
occupy  a  still  higher  post  of  honour,  he  will  find  abund- 
ant food  for  reflection  in  the  causes  which  have  worked 
this  remarkable  change.  Looking  back  at  the  history  of  medi- 
cine and  surgery  as  practised  in  ancient  (!rcece  and  Home, 
amongst  the  Hindus  and  the  Saracens  also,  we  cannot  fail  to 
be  impressed  with  the  perfection  to  which  surgery  at  least  bad 
a'.tainod,  and  the  very  rational  principles  upon  which  medicine 
was  practisetl  in  these  early  ages.  Yet  wo  suspect  that  it  was 
only  here  and  there  that  a  high-water  mark  was  reached  by 
the  medical  knowledge  of  the  tiTue,  or  it  would  not  have  been 
possible  that  there  could  have  accumulated  so  great  a  legacy 
of  satire  and  contempt  of  which  we  are  scarcely  rid  at  the 
present  daj'.  An  American  physician,  Dr.  T.  C.  Minor,  has 
just  collated  from  Dr.  Witkoski's  J^  Mai  </u'iin  a  dit  det 
M6deci>ig  a  great  number  of  extracts  from  Greek,  Latin, 
French,  and  English  writers,'  which  reflect  in  no  flattering 
)  TKt  kcil  that  hai  Ixm  fuel  of  Dxtert.  By  T.  C.  MiDor.  M.U.,  Cindnnati.  1689. 
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terms  against  the  honour  and  dignity  of  our  learned  call- 
ing as  it  was  practised  in  the  times  in  which  the  respective 
authors  lived.  From  /Esop,  eight  centuiios  n  c,  down  to 
George  Uolman,  in  1836,  it  appears  that  the  hardest  things 
have  been  said  of  us,  and  the  wonder  is,  when  they  are  all 
brought  before  us  in  this  tremendous  indictment,  that  our 
order  survived  at  all.  If  a  fiftieth  part  of  it  were  true  the 
Governments  of  all  nations  should  have  suppressed  us,  as  they 
did  the  order  of  the  Knights  Templars. 

No  doubt  a  good  many  of  the  pleasantries  directed  against 
us  may  be  explained  on  the  principle  that  mankind  is  prone  to 
pretend  to  treat  with  levity  the  things  which  it  holds  most 
sacred.  We  make  fun  of  doath  and  Satan,  and  neither  priest 
nor  parson  escape  our  wit.  It  would  be  as  easy  to  make  a 
big  book  of  the  hard  things  which  have  been  said  against  the 
clergy  as  against  doctors,  and  it  would  be  far  easier  to  serve 
the  lawyers  the  same.  The  point  of  the  joke  in  these  cases  is 
different,  however,  from  that  aimed  at  ourselves.  We  do  not 
find  that  anti- clerical  and  anti-legal  sarcasms  hit  the  ignorance 
and  incompetence  of  the  sister  professions  ;  the  anti-medical 
jokes,  on  the  other  hand,  are  chiefly  directed  against  the 
murderous  stupidity  of  the  attempts  at  healing,  on  which  our 
profession  formerly  actually  prided  itself,  unless  all  history 
lies.  If  we  are  now  fast  rising  in  public  favour  ;  if  we  are 
admitted  to  take  part  in  the  highest  deliberations  of  the  State, 
and  our  advice  is  sought  in  almost  every  detail  of  social  and 
municipal  life,  it  can  only  be  because  our  universities  and 
licensing  bodies  have  so  raised  the  standard  of  medical  edu- 
cation, so  laboii^usly  striven  that  we  should  be  worthy  of 
public  confidence,  that  the  doctor  of  to-day  bears  actually  but 
the  faintest  resemblance  to  the  pompous  empiric — half-magician, 
half-quack — of  the  past. 

Whtn  therefore  we  read  the  epigram  of  Seneca,  to  the  effect 
"  that  doctors  with  as  much  ignorance  as  zeal,  will  murder  in 
the  most  obliging  manner,"  or  that  many  centuries  later, 
Moliere  could  speak  of  the  faculty  as  "a  pack  of  asses,  fools, 
and  scoundrels,"  we  feel  as  little  affected  by  the  censm-e  as 
OTir  judges  when  they  read  the  judgment  of  history  on  the 
doings  of  a  Jeffries  or  a  B.xcon.  or  as  our  magistrates  when 
they  read  the  strictures  of  Pascal  on  their  order.  It  is  not 
for  our  ignorance  the  world  is  inchned  to  blame  us  now  ;  if 
fur  anything,  it  is  because  we  are  becoming  too  scientific  in  the 
sense  reprobated  recently  by  Professor  Huxley  in  his  re- 
buke to  Mr.  Herbert  Spencer. 

Perhaps  the  most  noticeable  feature  running  through  all  the 
satires  collected  by  Dr.  Minor  is  the  pompous  assumption,  the 
amazing  pretence  of  wisdom,  in  all  the  medical  men  who  are 
their  subjects.  From  the  doctor  in  the  comedy  of  Plautus, 
who  swore  he  would  cure  his  patient,  if  he  had  to  "  go  short- 
winded  600  times  a  day,"  to  Moliere's  Sganarelle,  who  pro- 
tested that  he  was  ' '  the  ablest,  greatest,  and  most  skilful 
physician  in  the  vegetable,  mineral,  or  animal  faculty,"  the 
real  blot  hit  b}'  the  satirist  is  always  the  pretentious  bombast 
of  the  ignorant  empirics,  who  doubtless  bled,  piu-ged,  and 
frightened  to  death  more  patients  than  thej'  cured.  We  are 
at  least  learning  now  the  limits  of  our  knowledge. 

L..  iliaur's  book  is  cramiiiod  full  of  good  things,  which  we 
can  appreciate  even  better  than  the  general  public,  as  the 
verses   which  Petrarch  wrote    on    the  famous   accoucheiu-  who 


enriched  himself  at  the  expense  of  pregnant  women — 

"  Quns  bona  pars  hominum  muliebri  condit  in  antro. 
Ex  illo  Clemens  eruit  unus  opes," 

and  that  bon  mot  in  which  a  doctor  was  compared  to  a  priest 
"as  having  power  to  bind  and  loose."  That,  too,  is  an  ex- 
cellent story  of  De  Launay's,  of  the  French  lady  of  fashion 
who  was  a  brilliant  doctor,  and  especially  fond  of  the  society 
of  some  Paris  physicians,  and  who  when  sick  sent  her  valot 
to  say  to  them  "  Madame  is  ill  to-day,  and  does  not  desire  to 
see  a  doctor."  We  can  laugh,  too,  at  the  story  of  Chirrac, 
the  French  surgeon,  who  heard  a  sermon  on  the  raising  of 
Lazarus,  and  exclaimed,  as  he  left  the  church,  "If  he  had 
been  my  patient  they  could  not  have  raised  him."  The  wits 
and  poets  of  more  modem  times  treat  us  with  greater  con- 
sideration, and  however  severely  the  public  may  sometimes  be 
inclined  to  judge  us,  we  have  at  least  the  satisfaction  of 
knowing  that,  as  Byron  says — 

"Although  we  sneer 
In  health — when  sick  we  call  them  to  attend  us 
Withoat  the  least  propensity  to  jeer." 


DEFECTIVE    COLOUR   VISION    AND     THE 
PUBLIC    SAFETY. 

In  these  days  in  which  express  trains  rue  races,  and  the  waters 
round  our  coast  are  becoming  more  and  more  crowded  with 
vessels  which  become  more  speedy  year  bj'  year,  the  vision  of 
look-out  men  and  engine  drivers  is  becoming  more  and  more  a 
matter  of  national  importance.  We  have  recently  commented 
on  the  utter  worthlessness  of  the  tests  iised  for  seamen  and 
railway  men,  but  are  induced  to  return  to  it  by  the 
gravity  of  the  subject  and  the  fact  that  an  interesting  dis- 
cussion on  it  took  place  at  the  Society  of  Arts  on  Wednesday  last. 

We  propose  in  this  article  to  deal  only  with  the  question 
of  colour  vision  ;  for  although  good  visual  acuity  is  equally 
essential,  any  defect  in  it  is  more  readily  discovered. 

Mr.  Carter  gave  an  account  of  the  physical  nature  of  colour 
and  the  Young-Helmholtz  theory  of  colour  perception.  Dr. 
Edridge-Green  has  stated  that  this  theory  is  not  consistent 
with  some  of  the  facts  of  colour  blindness,  and  in  the  discus- 
sion that  followed  the  reading  of  the  paper  he  explained  his 
views  ;  we  trust  that  he  will  accept  the  challenge  offered,  and 
bring  the  facts  on  which  he  bases  his  objection  before  the 
Royal  Society  or  some  similar  body. 

For  our  oresent  purpose  we  may  disregard  all  theoretical 
considerations,  the  question  before  us  being  a  strictly  prac- 
tical one  :  What  tests  should  be  employed  to  prevent  colour- 
blind persons  being  employed  to  interpret  signals  which  consist 
of  coloured  lights  ?  Mr.  Carter  advocates  most  strongly 
Holmgren's  wools  ;  and  he  quoted  the  statistics  showing  the 
immense  number  of  men  that  have  been  tested  by  this  method, 
with  nearly  uniform  results.  It  is,  of  course,  possible  that 
there  are,  as  stated  by  Dr.  Edridge-Grten,  certain  forms  of 
colour  blindness  the  subjects  of  which,  by  careful  instruction  in 
the  test,  may  escape  detection  ;  if  so,  it  would,  no  doubt,  be 
easy  to  modify  the  test  to  a  slight  extent,  but  the  enormous 
number  of  examinations  that  have  been  made  with  this  test 
and  the  uniformity  of  the  results  prove  that  such  cases  must, 
if  they  exist  at  all,  be  very  exceptional.  Moreover,  if  the 
suggestion  of  one  speaker  were   adopted,  that,  a  complete  test 
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having  been  made,  a  candidate  should  not  bo  re-examined,  it 
would  ;ret  over  most  of  the  difficulty.  The  most  grave  charge 
that  Dr.  Edridgc-Grcen  brought  against  the  test  was  that  it 
fails  to  detect  those  who  have  shortening  of  the  red  end  of  the 
fpectrum  without  any  other  defect  ;  these  would  doubtless  be 
most  dangerous  as  signalmen.  Not  much  is  known  of  this 
form  of  colour  defect ;  and  Dr.  Kdridge-Green  will  only  V>e 
performing  a  public  duty  if  he  has  the  cases  that  ho  has  seen 
tested  by  independent  observers. 

The  conscientiousness  of  private  companies  in  this  matter 
contrasts  most  favourably  with  the  supinenoss  of  the  authoritie?. 
We  are  indebted  to  Mr.  Bickerton  for  the  information  th^t 
the  larger  Liverpool  shipowners  have  for  some  time  refused  to 
accept  the  Board  of  Trade  certificate  of  normal  colour  vision, 
and  insist  on  all  their  officers  being  tested  by  their  own  exami- 
ners. Over  the  railway  companies  tlio  Board  of  Trade  in  this 
matter  exercise  no  control,  each  company  adopting  what  tests 
it  pleases.  As  we  have  already  pointed  out,  these  on  many 
Hues  are  simply  childish  ;  we  believe,  however,  that  all  the 
moro  important  main  lines  would  gladly  remedy  the  defect,  but  are 
not  aware  of  the  condition  of  afliurs.  The  Great  Western,  at 
any  rate,  have  evinced  a  desire  to  do  the  best  they  can,  and 
sent  a  representative  to  the  meeting  to  which  we  have 
referred. 

We  deeply  regret  to  see  that  fjuite  recently  an  influential 
medical  contemporary  lent  its  support  to  the  system  of  testing 
with  actual  signals,  although  it  had,  a  few  weeks  before, 
strongly  condemned  the  test.  There  can  be  no  question  what- 
ever that  this  test  is  one  of  the  most  inefficient  possible  ;  it 
merely  shows  that  on  a  given  occasion,  and  under  most  favour- 
able conditions,  the  examinee  did  not  confound  a  red  and 
green  light,  but  it  aflfords  no  guarantee  that  under  other 
circumstances  he  would  not  do  so.  Now,  a  person  with 
normal  colour  sense  could  under  no  circumstances  make 
this  mistake.  That  the  test  is  utterly  worthless  is  shown 
by  Mr.  Stretton  himself,  one  of  its  chief  advocates,  for  he 
admits  that  with  it  the  examinee  must  bo  tested  at  ditrerent 
periods  of  the  day  and  night,  and  in  dill'erent  states  of  the 
we'tther. 

It  was  at  one  time  supposed  that  Uolmgren's  test  could  bo 
used  by  anyone  :  further  exjKiijnce  has  not  borne  out  this 
view.  It  would  appear  absolutely  necessary  that  tlie  examiners 
should  be  specially  trained  for  the  work,  and  it  surely  wovild 
be  far  bettor  that  the  examination  should  be  conducted  by  a 
medical  man.  Colour  blindness  being  incurable,  there  is 
nothing  to  be  gained  by  allowing  a  rejected  candidate  to  be 
re-tested  frequently.  We  would  suggest  that  he  shoiild  have  the 
right,  however,  of  one  appeal  to  another  set  of  examiners,  so 
that  any  sense  of  unfairnee.H  might  be  prevented.  In  this 
latter  test  there  could  be  no  objection  to  a  lantern  being  usud 
which  would  serve  the  purpose  of  demonstrating  to  an  on- 
looker the  mistukos  that  might  arise  in  actual  practice,  and  the 
ingenious  apparatus  described  by  Mr.  Carter  and  employed  on 
the  I'olgian  lines  might  bo  used.  In  this  the  siiw  of  tho  light 
is  re^julated  by  an  iris  diaphragm  ;  the  light  is  first  shown 
ai  it  '.r  )ul<l  appear  to  a  normal  eye  at  the  extreme  distance  at 
which  it  would  be  visible  ;  it  is  then  enlarged  at  the  same  rate 
as  it  wo>ild  enlarge  if  approached  at  tho  mte  of  thirty  miUs  an 
hour.      If  expetiso  interfered  with  the  employment  of  this,  Dr. 


Edridge- Green's  lantern  might  lie  used  ;    but  wo  are  decidedly 
opposed  to  any  lantern  test  as  a  primary  loct. 

It  will  be  seen  that  the  Council  of  the  British  Medical 
Association,  at  the  meeting  on  January  loth,  accepted  the 
proposal  which  was  made  to  them  of  appointing  a  committee  to 
deal  with  the  whole  subject  practically,  and  to  make  sug- 
gestions which  should  be  available  for  the  guidance  of  public 
officials. 


At  the  meeting  of  the  Council  on  January  15th,  9G  candidates 
were  duly  proposed  and  elected  members  of  the  British  Medical 
.\ssociation;  61  additional  applications  were  received  too  late  to 
be  dealt  with,  and  will  be  proposed  for  election  at  the  next  meeting. 


The  continued  increase  in  the  membership,  and  in  the  number 
of  subscribers  and  the  sales  of  the  British  MKOiOALJopatfAL  has 
since  the  beginning  of  the  year  so  much  further  augmented  the 
demand  for  copies  of  the  Joubnal,  that  its  present  circulation  is 
raised  to  cocsiderubly  over  15,500. 

THE  "BRITISH  MEDICAL  JOURNAL.- 
The  largeness  of  the  issue  of  the  Unmsu  Mbuical  Joubnal 
(which  it  has  again  been  necessary  to  increase  materially  since  last 
year),  together  with  the  temporary  disablement  of  some  of  the  «n- 
pl'iyi',  caused  an  unavoidable  delay  in  the  postal  delivery  of  some 
S.OiiO  copies  of  a  recent  number  of  the  JouuN.41.,  which  has  led  to 
many  complaints.  This  general  explanation  will  e.\cufe  individual 
replies.  In  view,  however,  of  the  increasing  meclianical  difficulties 
of  passing  through  the  pre,?s,  cutting,  and  sewing,  banding  and 
stauiping,  to  Urge  an  i.'jsue  by  the  early  post,  it  is  now  necessary  to 
go  to  press  at  an  early  hour  on  Thursday.  Oar  correspondents  are 
therefore  urgently  requested  to  forward  their  communications  as 
early  as  possible  in  the  week  when  intended  for  the  current  issue  I 
and  to  remember  that  Wednesday  uiyht's  post  is  the  latest  by 
which  even  short  and  urgent  communications  can  receive  atten- 
tion iu  that  week. 


THE  LATE  LORD  NAPIER  OF  MAGDALA. 
The  late  Lord  Napier  of  Magdala's  relatione  with  the  medical  ser- 
vices were  always  of  a  cordial  character.  Hi:*  first  wife  was  the 
daughter  of  tho  late  Dr.  I'earce,  who  for  a  long  time  was  secretary 
to  the  Medical  Board  of  .Madras,  and  ro.-e  to  be  chief  of  the  Medi- 
cal Uepaitment  of  that  Presidency.  Tliroughout  his  whole  career 
Lord  Napier  was  always  noted  as  a  fair-minded  and  just  man. 


BACTERIOLOGY  OF  INFLUENZA. 
TnoSB  who  have  followed  the  character  and  spread  of  the  present 
epidemic  on  the  Continent  and  in  this  country  must  no  doubt 
havH  come  to  tho  conclusion  that,  like  other  epidemic  diseases, 
intliienza  is  spread  by  con'agium,  and  must  be  due  to  a  living 
organism,  a  microbe.  Tho  discovery  of  this  has  been  announced 
from  Vienna.  Some  of  the  daily  p^piT.*,  on  Weiinesday  of  this 
week,  brought  the  news  that  tho  microbe  of  influenza  has  been 
idenlifled  by  Drs.  Maximilian  and  Jolles,  working  in  the  Vienna 
Bacteriological  Laboratory  under  I'rofo.'sor  tVeiohselbaum.  It  is 
stated  briefly  that  this  microbe  is  similar  to,  but  not  identical 
with,  tho  microbo  of  croup lus  pneuraoiiii.  .Many  of  the  readers 
of  the  JornNAi.  are  aware  that  WeiclHolbnum  had,  indepen- 
ilently  of  Friinkel,  of  Berlin,  shown  that  g-.-nuine  croupous  or 
fibrinous  pneumonia  is  due,  not  to  tho  bTcillus  of  Kriedliinder,  but 
to  a  CHp.uulated  diplococcus — the  diplococcm  pneumonia} — having 
special  morphological  nd  cultural  chancier.''.  The  discovery  of 
the  influenza  microbe,  coming  from  such  a  distinguished  and  re- 
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liable  source,  deserves  in  itself  careful  attention,  and  this  is  en- 
hanced by  the  fact  that  in  the  influenza  of  the  yiresent  epiJemio 
both  on  the  Continent  and  iu  this  country,  some  kind  of  pulmon- 
ary distemper  is  one  of  the  conspicuous  symptoms ;  and  this, 
though  generally  mild  and  of  the  character  of  a  slight  bronchial 
catarrh,  has  yet  proved  fatal  in  a  certain  percentage  of  cases  ter- 
minating as  severe  pneumonia.  On  the  other  hanJ,  it  is  necessary 
to  bear  in  mind  that  in  these  fatal  cases  the  pneumonia  is  not  of 
the  same  nature  in  all  cases;  the  poxt-niorteni  examination  shows 
it  to  be  in  some  instances  of  the  cliaracter  of  severe  catarrhal  or 
broncho-pneumonia,  while  in  others  it  is  more  of  the  nature  of 
fibrinous  pneumonia.  Further,  it  is  to  be  remembered  that,  ex- 
cept in  these  fatal  cases,  the  disease  itself  in  its  course  and  sym- 
ptoms has  no  more  similarity  to  croupoas  pntunonia  than  to 
typhoid  fever,  and  Ihat  the  patumonia,  when  present,  is  always 
of  the  nature  of  a  secondary  ooniplioation,  supervening  on  pre- 
vious pulmon:ry  weakness  (age,  previous  disease,  or  a  chill 
caught  during  convalescence  from  the  pricanry  iufl  lenza).  It  is, 
however,  premature  to  make  any  further  remarks  about  the 
matter  until  all  the  details  concerning  the  microbe  and  the  evi- 
dence as  to  its  claims  to  1)0  regarded  as  the  microbe  of  influenza 
are  made  known. 

TYPHOID  FEVER  AT  PORTSMOUTH  DOCKYARD. 
Fob  some  time  past  there  havo  been  a  considerable  number  of 
cases  of  typhoid  fever  occurring  in  the  Rjyal  N'aval  CjUege  in 
Portsmouth  Dockyard.  Most,  if  not  ail,  of  those  attacked  were 
students,  and  it  is  remarked  that  they  all,  vpith  one  or  two  ex- 
ceptions, lived  in  a  particular  room.  The  sanitary  condition  of 
the  college  was  the  subject  of  many  inquiries,  but  still  the  cause 
of  the  fever  was  undiscovered,  and  fresh  cases  of  typhoid  were 
occurring,  until  just  before  Christmas  a  Commission  wa?  appointed 
by  the  Admiralty  to  deal  thoroughly  with  the  subject.  The  Com- 
miasion  consisted  of  two  naval  officers,  one  being  Dr.  Coppinger, 
Colonel  Seddon,  B.E.,  and  Professor  R.  W.  Smith,  who  was  added 
as  a  sanitary  expert.  The  result  of  this  inquiry  was  to  find  that 
this  particular  room  mentioned  above  obtained  a  plentiful  supply 
of  contaminated  air  from  an  old  brick  sewer.  This  is,  therefore 
another  instance  of  typhoid  fever  due  to  defective  drainage  ar- 
rangements, which  only  required  sufficient  careful  examination 
to  elucidate  its  cause.  It  should  be  remarked  that  the  town  of 
Portsmouth  has  been  remarkably  free  from  typhoid  fever  for  some 
time  past. 

TOWN  LIFE  AND  DISEASE. 
The  fact  that  the  prevailing  epidemic  of  influenza  prevails  in 
towns  serves  to  remind  us  of  the  insanitary  influences  of  town 
life.  There  are  sanitary  influences  as  well ;  there  is  shelter  from 
cold  winds  and  tempests  often  disastrous  to  the  ill-nourished  iu 
the  country,  and  food  is  nearer  at  hand  to  the  multitude.  The 
prevalence  of  germs,  bad  odours,  and  other  self-evident  sources  of 
grave  disease  in  cities  is  well  known.  It  is  rather  the  less  con« 
stantly  recognised  unhealthy  habits  of  townsfolk  thao  are  mostly 
at  fault  when  the  fairly-fed  and  well-to-do  are  smitten  with  colds 
and  with  influenza.  Diet  is  abundant,  but  taken  irregularly. 
The  townsman,  as  a  rule,  is  not  a  good  breakfast  eater,  and  he 
dines  too  late  and  too  heavily.  He  is  much  addicted  to  taking 
alcohol,  tea,  or  coffee  between  meals.  He  is  a  late  riser  and  goes 
to  bed  late,  so  thnt  a  large  fraction  of  his  "day"  is  spent  at 
night  in  artificial  light.  He  seldom  takes  enough  exercise,  for 
the  "constitutional"  is  intolerable  to  men  of  a  certain  tempera- 
ment, and  others  have  no  time  for  that  form  of  physical  extrtion. 
A  hurried  race  to  catch  a  train  or  omnibus  is  not  hygienic,  lie 
is  gregarious,  and  his  natural  flocking  instinct  makes  him  over- 
look, both  in  his  pleasures  as  well  as  his  duties,  the  fact  that  he 
works  or  plays  with  his  fellow  man  in  ill-ventilated  or  over- 


crowded rooms.  Above  all,  he  is  out  of  training,  as  he  finds  out 
during  the  first  days  of  a  holiday.  Many  explorers  and  fighting 
men  have  noted  that  they  catch  cold  readily  in  towns  after 
bearing  cold  and  damp  with  impunity  in  the  country.  The 
cockney  tourist,  on  the  other  hand,  is  often  astonished  to  dis- 
cover how  he  can  bear  a  wetting  or  a  draught  at  the  seaside  or 
in  the  fields.  All  the  surroundings  of  the  townsman  predispose 
him  to  attacks  of  disease  like  the  present  epidemic.  He  can  at 
least  rise  early  and  take  exercise,  and  will  soon  find  that  such 
habits  will  be  to  his  advantage. 


TRAMWAY  ACCIDENTS. 
Timely  attention  is  called  hy  one  of  the  surgical  staff  of  St.  Bar- 
tholomew's Hospital  to  what  he  deems  the  appnUing  number  of 
sufferers  by  tram  accidents  brought  to  the  institution  with  which 
he  is  connected,  and  others  of  a  similar  kind,  a  number  out  of  all 
proportion  to  the  tramway  part  of  street  traffic.  The  immediate 
cause  of  his  remonstrance  is  the  death  of  a  child,  4  years  old,  who 
was  run  over  by  a  car  and  died  in  two  hours.  As  a  preventive  of 
these  sad  occurrences,  it  is  suggested  that  the  tramway  companies 
should  affix  in  front  of  the  wheels  a  projecting  guard,  which 
would  push  aside  any  object  in  the  way  until  the  car  could  be 
stopped.  In  the  case  of  a  'bus  or  cab,  the  driver  can  always 
manage  to  swerve  the  horse  should  anyone  accidentally  get  in  its 
way,  and  thus  mitigate  to  some  extent  the  danger;  but  with  a 
tramcar  this  is  impossible,  as  it  must  run  straight  with  its  rails. 
The  suggestion  is  one  which  the  tram  companies,  and,  failing 
them,  the  properly  constituted  authorities,  would  do  well  to 
consider.  

DEATH  BY  ELECTRICITY— JUDICIAL  AND  ACCIDENTAL. 
It  will  be  remembered  that  a  law  came  into  force  in  the  State 
of  New  York  a  year  ago  directing  that  the  death  penalty  shall  in 
future  be  inflicted  by  electricity.  A  murderer  was  shortly  after- 
wards found  guilty  and  sentenced  to  be  put  to  death  by 
this  means.  He  appealed  against  the  sentence  on  the  ground 
that  the  law  was  unconstitutional,  the  proposed  method  of  execu- 
tion being  cruel  and  repugnant  to  public  morals.  The  State  Court 
rejected  the  appeal,  which  was  then  carried  to  the  Supreme  Court 
of  the  United  States.  The  Supreme  Court  has  decided  that  the 
law  is  constitutional.  It  is  stated  that  the  main  opposition  has 
really  come  from  companies  holding  patents  of  electrical  appa- 
ratus of  the  kind  which  it  is  proposed  to  use  in  carrying  out  the 
capital  sentence.  Another  death  from  electricity  is  reported  by 
telegraphic  dispatches  from  New  York  this  week.  A  horse 
touched  a  post  which  ha  1  accidentally  bsiiome  connected  with  an 
electric-light  wire;  the  animal  was  thrown  to  the  ground  but  not 
killed,  but  a  man  who  ran  to  its  assistance,  and  also  touched  the 
post,  wag  instantly  struck  dead.  The  coroner's  jury,  in  the  case 
of  the  shopman  who  was  killed  by  an  electric  light  wire  coming 
in  contact  with  a  showcase  which  he  was  helping  to  carry,  has 
given  a  verdict  throwing  the  whole  responsibility  on  the  electric 
light  company,  and  the  grand  jury  has  indicted  the  superin- 
tendent of  lamps  to  the  company  for  manslaughter. 


AMERICAN     LEPERS     AND     ENGLISH     STEAMBOATS. 

The  Government  of  the  United  States  have  issued  special  regula- 
tions with  the  view  of  excluding  lepers  from  that  country ;  and 
the  commander  of  all  vessels  entering  port  will  in  future  be 
required  to  produce  a  certificate  from  the  health  officer  that  there 
had  been  no  leper  on  board,  or  that  the  leper  had  been  removed 
bag  and  baggage  to  the  quarantine  station.  Medical  officers  in 
charge  of  quarantine  stations  are  directed  to  detain  any  leper 
found  on  board  any  vessels,  unless  such  leper  shall  be  on  board  a 
vessel  returning  tothe  foreign  country  from  which  he  last  sailed. 
A  man  named  Brennan  was  recently  detained  in  quarantine  at  St. 


19C. 


THE  BRITISH  MEDICAL  JOUHNAL. 


[Jan.  85,  1890. 


Louis :  his  friends  did  not  believe  the  diagnosix,  and  applied  for  a 
writ  of  habeas  corpus  returnable  before  the  judfje  of  the  circuit 
court.  In  consequence,  the  man  was  produced  in  court  by  the 
Health  Commissioner  to  the  horror  of  the  spectators,  half  of  wnom, 
it  is  said,  rushed  from  the  court.  The  judge  immediately  com- 
mitted the  leper  to  quarantine  in  the  custody  of  the  city.  The 
regulation,  quoted  above,  permitting  lepers  to  he  deported  from 
the  United  States  to  the  countries  from  which  they  last  sailed, 
ought  to  lead  the  I'ort  Sanitary  authorities  of  this  country  to  keep 
a  sharp  look  out  on  homeward  transatlantic  steamers,  it  requires 
no  great  stretch  of  the  imagination  to  suppose  that  American 
cities  may  not  be  indisposed  to  relieve  themselves  of  the  burden  of 
maintaining  lepers  by  taking  advantage^of  the  loophole  left  for 
them  by  Mr.  Secretary  W'indom. 


SANITATION  IN  LONDON. 
Under  the  above  heading  there  appears  in  the  Times  of  January 
21st  a  long  letter  from  -Mr.  John  Ilamer,  which  contains  a  good 
deal  of  interesting  information.  But  the  usefulness  of  the  letter 
is  marred  by  the  writer's  mode  <'(  referring  to  local  authorities. 
T.ius,  speaking  of  sanitary  prosecutions,  he  says;  "These  pro- 
ceedings were  in  some  cases  undertaken  at  the  instigation 
of  private  persons,  in  others  initiated  by  the  Mansion  House 
''junci!  or  by  the  local  authorises."  The  inference  which  might 
easi'y  be  drawn  from  tliis  statement  is  that  the  initiative  is 
seldom  taken  by  local  authorities  for  the  improvement  of  habita- 
tions by  the  removal  of  nuisances  injurious  to  lieallh.  As  a  matter 
of  fact  the  initiative  is  taken  by  these  much-abused  local  author- 
ities in  numerous  cases  every  year,  and  it  would  have  been 
generous  of  Mr.  llamer  to  have  said  as  much  when  writing  about 
London  sanitation.  Severn!  of  the  London  lioal  sanitary  author- 
ities have  done  excellent  work  in  the  direction  of  improving 
the  dwellings  of  the  poor.  From  a  number  of  annual 
reports  before  us  we  select  one  which  relates  to  a  central 
district — St.  Giles's — which  was,  and  is,  as  much  in  need  of 
sanitary  improvement  as  any  part  of  London,  and  whose 
population  largely  consiets  of  tho-e  degraded  classes  who 
misuse  every  house-appliinje  [that  is  provided  for  them.  This 
district  is  served  by  a  very  capable,  earnest,  and  energetic  medical 
officer  of  health,  Mr.  Lovett,  who  appears  to  have  been  well  sup- 
ported by  his  authority  in  his  difficult  work.  As  to  the  value  of 
Mr.  Lovett's  work,  it  should  be  patent  to  all.  The  little  slums  and 
alleys  of  St.  Giles's  have  been  so  much  improved  in  respect  of  water 
supply,  drainage,  and  general  cleanliness,  that  it  has  been  said  by 
a  high  Government  medical  official  (who  was  specially  well 
acquainted  with  the  sanitary  condition  of  the  district  a  quirter  of 
a  century  ago)  that  he  can  hardly  recognise  them  as  the  same 
places.  As  a  result  of  this  work,  which  is  constantly  in  progress 
in  this  and  other  metropolitan  districts,  "  typhus  fever,"  which 
formerly  found  its  home  in  London,  has  been  almost  completely 
eradicated,  while  enteric  fever  has  been  greatly  diminished.  Mr. 
ilamer,  in  his  letter,  urges  the  importance  of  setting  aside  party 
politics  in  considering  the  great  questions  involved  in  local  sani- 
tary administration.     Wo  cordially  agree  with  him  in  this  ref]iect. 


MEDICAL  QUALIFICATIONS. 
At  the  quarterly  meeting  of  the  0  nernors  of  the  Derby  Inlirmary, 
Ur.  Murray  Lindsay  proposed  resolutions  of  which  the  object  was 
the  inclusion  of  Irioh  and  Scotch  qualifications  as  well  as  of 
Koglisli  qualillcationa.  He  (lointed  out  that  in  a  number  of  recent 
instances,  the  rules  of  the  hospitals  in  adjoining  counties  had 
been  modified  so  as  to  recognise  Scotch  and  Irish  qiinlilications. 
Ue  rac^ntioned  that  out  of  (>■<  asylums,  ."W  medical  superintendents 
had  Scotch  and  Irish  qualilications.  An  amendment  was  moved, 
in  favour  of  which  this  resolution  wa»  withdrawn,  referring  the 


whole  question  to  the  present  weekly  board,  and  requesting  the 
medical  staff  and  Ur.  ilurray  Lindsay  to  act  with  them.  Thii- 
proposal  was  unanimously  carried.  It  is,  we  hope,  only  a  step 
towards  the  just  recognition  of  suitable  Scotch  and  Irish  qualilica- 
tions as  being  on  a  par  with  those  of  corresponding  inetitutions  in 
England.  There  is  no  doubt  that  a  large  number  of  hospitals  stili 
maintain  an  exclusiveness  in  the  reading  of  their  rules  on  this 
subject,  which  frequently  operate  very  unju-^tly.  The  following 
resolution  of  the  British  Medical  Association,  which  was  passed  at 
the  Annual  Meeting  at  Dublin, after  full  discussion,  may  we  think 
be  taken  to  express  the  general  opinion  of  the  profession  on  this 
subject,  and  to  represent  equitable  principles  in  the  matter:  — 
"  That  the  .Vssociation  is  of  opinion  that  the  diplomates  of  the 
Irish  and  Scotch  Universities  and  Corporations  should  possess  the 
same  privileges  in  respect  of  public  appointments  that  are  enjoyed 
by  diplomates  of  the  other  divisions  of  the  kingdom." 


OPERATION  FOR  UMBILICAL  HERNIA  AT  BIRTH. 
ANOTHEn  successful  case  of  abdominal  section  performed  six  hours 
after  birth  in  a  ease  of  congenital  umbilical  hernia  occurred  last 
year.  The  operator  was  Dr.  Willis  Macdonild,  of  Albany,  Now 
York,  and  he  described  the  case  in  the  January  number  of  the 
American  Journal  of  Olmtetrici.  Ue  decided  upon  operation 
within  a  very  few  hours,  as  delay  is  often  accompanied  by 
gangrene  of  the  cord  and  peritonitis.  He  notes  t  hat  Dr.  Barton 
operated  after  thirty-three  hours  when  the  cord  was  already  very 
fatid  and  the  intestines  were  covered  with  lymph;  fortunately, 
the  patient  recovered.  In  Dr.  Macdonald's  case,  the  walls  of  the 
sac  were  thin  and  translucent,  and  the  intestine,  already 
congested,  could  be  seen  through  it.  The  patient  was 
placed  under  chloroform,  and  not  operated  upon  with- 
out anrcsthetics,  as  in  Dr.  Dunlap's  remarkoble  case, 
where  the  operation  was  performed  one  hour  after  birth,  the 
infant  feeling  no  shock.  Dr,  Macdonald  excised  the  sac  thoroughly 
down  to  the  integument,  and  closed  the  abiiominal  wound  very 
thoroughly  by  means  of  silk  sutures.  The  article  upon  this  case 
includes  a  giod  table  of  the  19  recorded  coses  of  abdominal  section 
for  umbilical  hernia  in  the  newborn.  Of  these  17  recovered,  and 
2  died  from  the  eff.-cts  of  the  operation  ;  a  third  was  seized  with 
convulsions,  which  caused  death,  three  weeks  after  abdominal 
section.  Out  of  12  cases  treated  by  compress  and  bandage  0  died 
and  only  It  recovered.  The  cause  of  death  is  irritation  of  the  ex- 
posed intestines  and  sloughing  of  the  cord,  which  causes  periton- 
itis and  septic  poisoning.  Since,  as  above  noted,  recovery  may 
follow  when  operation  has  not  been  done  till  those  formidable 
complications  have  already  appeared  there  can  now  bo  no  doubt 
that  the  proper  treatment  for  congenital  umbilical  hernia  at  birth 
is  speedy  operation. 

THE  HIGH  DEATH-RATE  IN  LONDON  AND  PARIS. 
NoTWiTiiSTAt>TiN(i  the  unusually  mild  temperature  which  has 
prevailed  in  London  during  the  pa*t  few  week*,  the  death-rate 
in  the  metropolis  during  the  week  ending  Saturday,  January  18th, 
showed  but  a  vei  y  slight  decline  from  the  excessively  high  rate 
that  prevailed  in  the  preceding  week.  The  annual  rate  of  mor- 
tality in  London,  which  had  been  2(1..'!.  28.0,  and  32  4  per  1,000 
<luring  the  three  previous  weeks,  wa*  .'l.'.I  during  last  week.  The 
number  of  deaths  [registered  was  2,72l>,  which  exceeded  by  as 
many  as  TO.''  the  average  number  in  the  corresponding  periods  of 
the  10  preceding  years.  The  mortality  from  the  principal  zymotic 
diseases  was  below  the  average,  although  the  total  deaths  referred 
to  diseases  of  the  zymotic  class  (including  the  127  fatal  eases  of 
influenza)  showed  on  excess.  The  very  high  mortality  lust  week 
was,  however,  principally  due  to  the  excessive  fatality  of  diseasec 
of  the  respiratory  organs.  To  these  disea.ses  no  fewer  t  han  1,010  of 
I  the  2,720  deaths  in  London  last  week  wore  referred,  against  4<>T, 
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843,  and  1,0G9  in  the  three  preceding  weeks.  Of  these  1,010 
deaths,  630  resulted  from  bronchitis,  exceeding  the  average  by 
274,  and  281  resulted  from  pneumonia,  or  considerably  more  than 
double  the  average.  It  is  worthy  of  note  that  of  these  231  deaths 
referred  to  pneumonia,  no  less  than  155,  or  more  than  one-half, 
were  of  persons  aged  between  20  and  60  years,  while  the  average 
proportion  of  the  deaths  from  this  disease  between  these  ages  is 
about  one-fourth.  It  is  more  than  probable  that  a  largo  propor- 
tion of  these  deaths  was  more  or  less  referable  to  influenza ;  in 
some  of  them  the  prevailing  epidemic  was  stated  as  a  secondary 
cause  of  death.  It  appears  from  the  latest  returns  from  Paris 
that  the  rate  of  mortality  in  that  city,  although  showing  a  decline 
from  the  unprecedentedly  high  rate  recorded  in  the  preceding 
week,  was  still  excessive.  The  death-rate,  which  had  been  111. 2, 
53.7,  and  01.7  per  1,000  in  the  three  preceding  weeks,  declined  to 
47.5  during  the  week  ending  Saturday,  January  11th.  The  average 
rate  in  the  corrasponding  period  ot  the  five  previous  years  did  not 
exceed  25.1  per  1,000;  the  rate  of  mortality  during  last  week  was, 
therefore,  nearly  double  the  average.  The  2,065  deaths  registered 
during  the  week  under  notice  in  Paris  included  06  which  were 
directly  referred  to  influenza  (against  88  in  the  previous  week)  2.'i 
to  diphtheria  and  croup,  17  to  typhoid  fever,  13  to  whooping- 
cough,  10  to  measles,  3  to  scarlet  fever,  and  1  to  small-pox.  All 
these  diseases,  with  the  exception  of  influenza,  were  below  the 
average  number  in  the  corresponding  weeks  of  recent  years.  On 
the  other  hand,  the  mortality  from  diseases  of  the  respiratory 
organs  was  excessive.  During  the  week  under  notice,  no  fewer 
thai  755  deaths  resulted  from  those  diseases,  whereas  the  average 
weekly  number  during  the  first  month  of  1889  was  only  183 ;  of 
these  755  deaths,  491  wore  referred  to  pneumonia  and  broncho- 
pneumonia, against  an  average  of  only  109.  Of  the  2,065  deaths 
in  Paris  from  all  causes,  no  fewer  than  953,  or  nearly  one-half, 
were  of  persons  aged  betweed  20  and  60  years,  and  729  were  of 
persons  aged  upwards  of  60  years;  these  numbers  were  consider- 
ably more  than  double  the  average,  while  the  mortality  among 
children  and  young  persons  under  20  years  of  age  only  slightly 
exceeded  the  average. 


SPECULATIONS  CONCERNING  TYPHOID. 
Wb  have  received  a  report  of  a  monthly  meeting  of  the  Quarry 
Bank  Local  Board,  contained  in  the  Advertiser  for  Brierley  Hill, 
Stourbridge,  etc.  Mr,  .Standish,  Surgeon,  of  Cradley  Heath,  reported 
three  cases  of  typhoid  fever  at  Rose  H  ill  directly  to  the  Board,  as  there 
was  no  medical  officer  of  health  to  whom  he  could  report.  Mr.  Pate- 
ahall,  the  inspector  of  nuisances,  said  he  had  visited  the  place,  and 
thought  the  cases  were  due  to  weakness  from  want  of  nourishment 
rather  than  anything  else.  It  ia  the  duty  of  an  inspector  of 
nuisances  to  discover  and  report  upon  nuisances  which  are  likely 
to  cause  typhoid  fever  and  not  to  indulge  in  speculations  as  to  the 
nature  of  the  illness,  about  which  it  is  not  within  his  province  to 
form  an  opinion.  So  far  as  the  report  of  the  meeting,  published 
in  the  Advertiser,  shows,  the  inspector  of  nuisances  does  not 
appear  to  have  made  any  report  on  the  local  conditions  of  Rose 
Hill.  The  report,  moreover,  does  not  state  that  any  member  of 
the  Board  drew  attention  to  this.  If  the  report  is  correct,  the 
local  Board  appears  to  be  hardly  fitted  to  be  entrusted  with  the  im- 
portant duties  of  a  sanitary  authority,  and  we  hope,  not  only  for 
the  sake  of  the  poor  people  of  the  district  but  also  of  those  who  may 
have  occasion  to  visit  it,  that  the  attention  of  the  Staffordshire 
Council  and,  if  necessary,  the  Local  Government  Board,  will  be  at 
once  directed  to  the  localities. 


ALLEGED     CASE     OF    OVARIAN     PREGNANCY. 
The  possibility  of  ovarian  pregnancy  is  stoutly  denied  by  many 
authorities,  such  as  Air.  Lawson  Tait,  whilst  others,  including 
I'reund,  declare  that  such  a  variety  of  ectopic  gestation  really 


exists.  Freund'a  evidence  rests  upon  cases  where  he  performed 
abdominal  section  ;  but  pregnancy  was  advanced,  and  the  primary 
relations  of  a  foetal  sac  cannot,  under  the  circumstances,  be  deter- 
mined with  accuracy.  A  sac  in  the  midst  of  a  Fallopian  tube  is 
visible  to  the  naked  eye  ;  we  can  all  see  specimens  of  this  condi- 
tion and  believe.  In  order  to  believe  likewi.se  in  ovarian  gestation 
a  specimen  in  the  earlier  stages,  where  the  primary  relation  of  the 
foetal  sac  to  the  ovary  is  evident,  must  be  demonstrated.  Such  a 
specimen  is,  to  say  the  least,  very  rare  in  museums.  The  Russian 
Journal  of  Obstetrics  and  Gynecology,  No.  6,  1889,  contains  a 
record  of  an  alleged  case  of  ovarian  pregnancy.  A  woman,  aged 
27,  became  pregnant  in  October,  \&VJ,  but  labour  never  came  on, 
and  in  September,  1888,  she  was  seized  with  severe  ftver.  A  sup- 
purating ectopic  gestation  sac  was  diagnosed  and  laid  open.  The 
foetus,  which  was  macerated  and  had  attained  the  normal  size  at 
term,  was  extracted.  Urine  and  fteces  came  away  from  the  cavity 
of  the  sac.  During  recovery  the  patient  was  seized  with  neuritis 
multiplex,  and  removed  to  a  ward  for  lunatics,  where  she  died 
seven  weeks  after  the  operation.  A  necropsy  was  performed.  The 
left  ovary  was  found  to  be  rather  smaller  than  normal ;  the  left 
tube  stretched,  pervious,  and  not  dilated.  The  fcetal  sac  was  con- 
nected with  the  left  ovary,  and  its  outer  wall  was  found  to  be,  in 
the  opinion  of  Dr.  Muratoff,  who  reported  the  case,  a  continuation 
of  the  tunica  albuginea  of  the  ovary.  Dr.  Reimann,  of  Kieff,  in 
commenting  on  Dr.  Muratoff's  interpretation  of  the  case,  in  the 
CentraWlatt  fiir  (lyndkoloyie,  December  2Stb,  1889,  displays  a 
wholesome  scepticism.  The  sac  was  probably  tubo-ovarian,  and 
had  become  detached  from  its  tubal  connections. 


CONVICTION     UNDER      THE      SALE      OF     HORSEFLESH, 

ETC.,  REGULATION  ACT,  1889. 
At  the  Reading  Borough  Police  Court  on  January  10th,  Frederick 
Miers  appeared  in  answer  to  a  summons  which  had  been  granted 
on  the  application  of  Mr.  Riberton,  inspector  of  nuisances.  The 
offence  charged  was  under  the  Sale  of  Horseflesh,  etc..  Regulation 
Act,  1889.  The  inspector  complained  that  he  found  on  certain 
premises  occupied  by  the  defendant  horseflesh  deposited  there  for 
purposes  of  sale,  or  preparation  for  sale,  and  intended  for  human 
food,  such  premises  being  other  than  a  shop,  stall,  or  place  over  or 
upon  which  there  was  a  placard  indicating  that  horseflesh  was 
sold  there.  The  horseflesh  found  on  the  premises  had  been  seized 
and  carried  away  under  Section  3  of  the  Act,  and  ordered  to  be 
destroyed  bj'  a  justice  under  Section  5  of  the  same.  The  town 
clerk  submitted  that  an  offence  under  the  Act  had  been  committed, 
and  applied  for  a  penalty.  Ho  said  information  came  to  the 
medical  officer  of  health  that  the  business  conducted  by  the  de- 
fendant at  his  premises,  known  as  the  Reading  Charcutery,  was 
conducted  with  secrecy  and  open  to  suspicion.  Large  parcels  of 
horseflesh  were  being  imported  from  Oxford  under  false  names, 
and  there  was  reason  for  believing  that  the  defendant,  who  re- 
ceived these  parcels,  used  them  for  human  food.  The  defendant 
was  the  occupier  of  a  shed  in  which  the  meat  was  found,  and  also 
36,  King's  Road,  adjoining,  which  was  the  Reading  Charcutery, 
where  pork,  bacon,  sau.'ages,  German  sausages,  etc.,  were  sold.  A 
veterinary  surgeon,  who  had  examined  the  meat  seized,  deposed 
that  it  was  horseflesh  ;  defendant  was  present,  and  acknowledged 
that  it  was.  The  horseflesh  was  chopped  up,  and  it  was  not 
denied  was  intended  for  human  food.  It  was,  however,  alleged 
that  the  stuff  was  never  intended  for  home  consumption,  but  was 
prepared  for  exportation  to  Germany.  A  Great  Western  Railway 
inspector  at  Oxford  said  that  two  hampers  were  delivered  at  the 
Oxford  Station  addressed  to  Mr.  Strube,  38,  King's  Road,  Reading. 
They  came  in  the  cart  of  Mr.  Ilathawaj-,  horse  slaughterer,  were 
each  secured  by  a  chain  and  padlock,  and  marked  "  preserved 
meat."  An  inspector  at  ti.e  Reading  Station  deposd  that  two 
hampers  were  curried  by  train  from  Oxford ;  the)'  weigl  ed  lOcwt. 


198 


TH£  BRITISH  MEDICAL  JOURNAL. 


[Jun.  i'."i,  i^yo. 


1  qr.,  and  were  labelled  and  addressed  as  stated  by  the  other  in- 
ejwctor.  A  man  in  the  dt-fendanl's  employ  came  for  tbt-m  to  his 
premises.  The  empty  hampers  were  subsequently  returned  to  the 
station  addressed  to  Mr.  Strube,  GO,  Gas  Street,  Oxford  (.Mr. 
Hathaway's  premises).  As  soon  as  the  two  hampers  were 
delivered  at  the  defendant's  premises,  the  medical  oflicer  of  health 
and  inspector  of  nuisances  were  advifed,  and  shortly  afterwards 
the  flesh  was  seized  and  carried  away  to  be  dealt  wit  h  by  a  justice. 
The  medical  officer  of  health  deposfd  to  seizing  the  horseflesh  on 
the  defendant's  premises— it  was  perfectly  fresh.  Jlr.  Uesiey, 
who  addressed  the  Bench  in  defence,  s&id  a  great  mistake  had 
been  made  by  the  justice  who  ordered  the  meat  to  be  destroyed. 
It  was  not  denied  that  it  was  horeeflesh.  The  facts  of  the  case 
were  an  order  had  tieen  received  from  Gotha  for  10  cwt.  of  horse- 
flesh ;  defendant  immediately  sent  the  ordt-r  to  Mr.  Hathaway, 
who  accordingly  font  the  meat.  It  was  necessary  that  it  should 
be  dried  and  preserved  before  being  forwarded,  and  for  this  pur- 
pose it  had  come  to  the  defendant's  premises.  He,  counsel,  con- 
tended that  it  was  the  intention  of  the  Act  of  I'drliament  merely 
to  apply  to  the  food  of  the  people  of  the  United  Kingdom,  and  not 
to  legislate  for  the  Germans.  Mr.  Besley  further  contended  that 
for  the  purposes  of  the  Act  the  medical  oflicer  and  in.'ipector  should 
have  been  reappointed.  The  meat  had  been  taken  where  it  was 
quite  unlikely  sales  would  be  effected— it  was  in  transit  to  Ger- 
many. There  was  not  a  tittle  of  evidence  to  thow  that  it  had 
been  exposed  for  sale  or  intended  for  food  in  this  country.  The 
Bench  retired  to  deliberate,  and  on  their  return  the  Chairman  said 
there  was  suflicient  evidence  for  a  conviction.  They  had  given 
careful  consideration  to  the  arguments  of  the  learned  counsel.  In 
their  opinion  the  horseflesh  was  not  intended  for  consumption 
abroad  exclusively.  They  imposed  a  fine  of  £^)  and  £1  15s.  costs; 
in  default  twenty-one  days'  hard  labour.  We  are  told  that  the 
hearing  of  this  case  occupied  three  hours,  and  that  the  police 
court  was  crowded  throughout.  The  proceedings  were  certainly 
of  exceptional  interest,  being,  we  believe,  the  first  successful  pro- 
secution under  the  Act  regulating  the  sale  of  horseflesh,  which  it 
will  be  remembered  only  came  into  operation  on  September  29th, 
18?y.  The  conviction  seems  fully  warranted  by  the  evidence,  and 
considering  that  the  defendant  mipht  have  been  mulcted  in  a 
penalty  of  £20,  the  fine  actually  inflicted  cannot  be  regarded  as 
excessive. 


SEA-WATER  AND  THE  NUTRITION  OF  MARINE 
ANIMALS. 
Dh3.  Poochbt  and  Chabry  have  rec-)iitly  conducted  some  experi- 
ments of  great  biological  interest.  They  have  reared  larval  germs 
of  sea-urchins  io  artificial  sea-water  and  in  sea-water  deprived  of 
all  or  more  or  less  of  in  lime,  in  order  to  observe  the  influence  of 
the  composition  of  the  water  on  the  development  of  the  larvie. 
.formally  a  distinct  skeleton  shouhl  develop.  It  was  found  that 
when  the  Urvto  were  reared  in  sea- water  deprivi  d  of  about  nine- 
tenths  of  its  lime,  not  even  a  rudimentary  skeleton  was  developed. 
A  very  trifling  diminii'.ion  in  the  normal  amount  of  lime,  effocted 
by  careful  precipitation  by  chemical  reagents,  was  fouud  suUicient 
to  interfere  markedly  wii,h  the  gruwlh  of  the  hkeUton  in  the 
larvic,  henct;  the  medium  in  which  some  marine  germ-i  of  life 
exist  would  appear  to  act  as  a  nutritive  aj^ent  as  well  as  an 
atmosphere  whence  oxvgen  may  be  obtained  for  respiration.  The 
influence  of  the  chemicil  compojition  of  the  water  in  different 
seas  probably  det*?rminea  many  dilTereuce'4  in  the  nnatomy  of 
marine  ^animals,  but  Drs.  I'ouchet  and  Chabry  admit  tliat  this 
question  requires  mucli  consideration.  How  far  the  embryo  in  the 
higher  torrestrial  forms  of  life  may  receive  nutrition  directfrom 
substances  in  solution  in  the  liquor  aronii  a^  well  as  through  the 
placental  oirculation  is  another  quealion  worth  solving. 


BROMPTON  CEMETERY. 
Among  some  of  the  most  important  duties  which  have  been  trans- 
ferred to  the  London  County  Council  is  that  which  relates  to  dis- 
uised  burial  grounds.  Early  in  May,  18.-i9.  very  soon  after  the 
C juncil  came  into  existence,  a  Committee  uf  the  Council  recom- 
mended thit  the  Government  be  requested  to  close  Brampton 
Cemetery  and  to  transfer  it  to  the  Council  for  maintenance  as  an 
open  space.  But  before  adopting  this  recommendation,  the  Coun- 
cil referred  the  i-ubjeot  to  its  Sauitary  Committee.  This  Com- 
mittee found,  on  iuquiry,  that  no  suflicient  case  could  be  esta- 
blished at  present  to  require  the  closing  of  the  cemetery,  but  the 
Committee  directed  attention  to  a  memorandum  issued  by  the 
Local  Goveniment  Board  containing  recammendations  with  regard 
to  the  management  of  cemeteries,  which  have  since  then  btien 
brought  under  the  notice  of  the  Home  Secretary,  who  has 
been  in  communication  with  the  First  Commissioner  of 
Works  thereon.  The  particular  recommendation  referred  to 
by  the  County  Council  is  that  a  marginal  zone  within 
the  boundary  fence  of  the  cemetery  should  be  reserved  free  from 
interments,  and  wm  are  glad  to  hear  that  the  Chief  Commissioner 
has  given  instructions  that  no  fulur,f  new  grayes  shall  be  allowed 
in  this  marginal  zone.  In  order  to  convert  the  cemetery  into  a 
recreation  ground  tor  the  ptople.  a  special  Act  of  I'arliament 
would  be  required  and  compent-ation  would  have  to  be  paid  to 
their  owners  whose  existing  rights  to  fill  their  graves  were 
stopped.  On  the  other  hand,  if  this  ct>metery  could  be  converted 
into  a  beau'iful  recreation  ground  a  ^reat  boon  would  be  conferred 
on  those  of  the  labouring  classes  who  live  in  some  of  the  poor 
parts  of  Chelsea,  Fulhaiu,  and  Ivensiogton,  districts  which  are 
becoming  more  and  more  shut  in  by  the  growth  of  London.  We 
are  informed  that  the  Brompton  Cemetery  came  into  the  posses- 
sion of  the  Government  in  1862,  having  been  purchased  by  the 
general  Banrd  of  llr»;ilth  from  the  company  which  owned  it,  and 
that  the  present  e.\cess  of  incojie  over  expenditure  is  about 
£5,550.  

ANTISEPTIC  INJECTIONS  IN  OBSTETRIC  PRACTICE. 
OiTB  knowledge  of  tliis  most  import  ml  subject,  which  cannot 
fail  to  interest  the  great  bulk  of  the  profession,  is  essentially  pro- 
gressive in  character.  Tiie  value  or  danger  of  an  antiseptic 
cannot  be  determined  until  after  patient  observation,  and  room 
for  improvement  in  innumerable  matters  of  detail  is  constantly 
being  recognised  by  pat.ient  obstvtiicians.  The  majority  of  the 
authorities,  who  spoke  during  the  discussion  on  Dr.  Bjxall's  paper 
on  Mercuriiilism  in  Lying-in  Womtn,  read  in  l.VK.tt,  before  the 
Obstetrical  Sjciety,  favoured  bichloride  of  mercury  as  the  best 
antiseptic,  although  some  wore  ttdver.veto  the  routine  employment 
of  sublimate  injections.  At  the  meeting  of  the  American 
Gynecological  S)ciely  in  Boston,  la^t  S.^ptember,  Dr.  (iurrigues 
read  an  instructive  papi'r  on  the  Use  and  Abuse  of  Antiseptic 
Injections  in  O.i.^tetric  I'ractiee.  He  had  collected  twenty-two 
cases  of  death  from  mercurial  poisoning  in  obstetric  practice.  He 
admitted  that  the  precise  cause  of  death  might  be  doubtful  in 
some  of  these  instances,  but  others  were  "above  criticism."  Dr. 
Girrigues  thought,  therefore,  that  sublimate  should  not  be  used 
for  injectiouH.  Of  lute  he  has  usel  creolin  in  a  two  per  cent, 
emulsion,  and  wiu>  much  pleased  with  it,  except  in  coses  where  he 
wished  to  ju  Ig"  of  the  interior  of  the  womb  by  ibe  appearance  of 
the  returning  fluid.  Bichloride  was  absolutely  contra-indicated 
in  aoicinia,  aburlion,  kidney  disease,  and  diarrhoea.  He  disinfects 
the  vagina  by  inj-clious  before  delivery,  cleansing  the  vulva 
separately  by  riili'iiiig  it  wit.h  culciin  sonked  in  the  antiseptic 
fli;id.  After  delivery  the  vagina,  he  s'aies,  should  not  be  touched 
in  normiil  cises,  but  only  protected  by  tl'e  application  of  an  anti- 
septic occlusion  dres-iiig.  Viigioel  injections  were  used  when  the 
lochia  were  fcDtid,  and  intrauterine  injections  given  when  the 
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foetus  was  macerated.  lie  also  laid  down  the  law  that  whenever 
it  was  neces!?ary  during  labour  to  enter  the  uterus,  or  after  lubour 
the  vagina,  a  vaginal  or  intrauterine  injection  ought  to  be  given, 
according  to  the  depth  to  which  the  canal  had  been  entered.  This 
rule,  however,  would  hardly  be  easy  or  safe  to  carry  out.  Dr. 
Qarrigues  preferred  sicgle-current  to  double-current  tubes,  and 
held  that  fountain  syringes,  which  should  not  be  suspended  more 
than  one  or  two  feet  above  the  uterus,  were  safer  than  bulb 
syringes.  The  pitient,  he  maintained,  ought  always  to  be  on  her 
bock  during  an  intrauterine  injection. 


MR.  CHAPLIN  ON  THE  MUZZLING  ORDER. 
M  Chaplin  lias  "shown  bis  teeth"  to  the  deputation  from 
Kent  which  attempted  to  put  political  pressure  on  in  favour  ol 
the  propagation  of  rabies  by  unmuzzling  the  dogs  of  that  county. 
The  deputation,  of  course,  urged  the  old  fallacies  to  show  that 
muzzling  was  not  an  effec.ive  means  of  preventing  rabies.  Mr. 
Chaplin,  in  replying  to  the  deputation,  said  that  the  powers  given 
by  the  Privy  Cou7Jcil  to  local  authorities  in  1886  to  apply  the 
muzzling  order  if  they  thought  tit  to  all  their  districts  appeared  to 
have  been  but  little  used,  so  that  the  nuttber  of  cases  of  rabies 
rose  to  176  in  1838  and  to  339  in  1889.  In  the  course  of  last  year 
various  local  authorities  and  other  public  bodies,  including  th>^ 
Royal  Agricultural  Society  of  England,  had  appealed  to  the  Privy 
Council  to  take  action  in  the  matter.  Moreover,  the  further  ( x- 
aminBtion  of  the  figures  for  1889  showed  that  there  had  been  a  large 
and  progressive  iacrease  of  rubies  during  the  second  half  of 
the  year  1889  as  compared  with  the  first  half.  There  were 
two  main  areas  in  which  the  majority  of  the  cases  had 
occurred,  the  one  in  the  south,  including  Hertfordshire,  Essex 
Surrey,  Kent,  Middlesex,  and  London  ;  and  the  other,  in  the  noith^ 
comprising  the  West  Riding,  Lincolnshire,  and  Cheshire.  This 
was  the  ground  upon  which  the  Rabies  Order  of  1889  had  been 
limited  to  certain  districts;  189  of  the  213  cases  of  rabies  repoited 
to  the  Board  during  the  last  six  months  of  1889  had  occurred  in 
these  two  areas.  A  universal  muzzling  order  enforced  throughout 
the  country  for  a  period  of  six  months  would,  he  had  no  doubt,  be 
the  most  effective  measure  for  stamping  out  rabies.  There  were 
two  objections  to  this  course:  first,  he  did  not  consider  it 
easential  to  take  so  extreme  a  measure;  and,  secondly,  in 
the  present  state  of  public  opinion,  it  would  have  been  im. 
possible  to  enforce  it.  It  would,  for  instance,  have  had  to  have 
been  applied  to  Scotland  and  Wales.  Now,  as  a  matter  of  fact,  no 
case  of  rabies  had  been  reported  since  the  returns  were  first  re- 
ceived, eitlier  from  Scotland  or  from  Wales.  The  same  was  also 
true  of  Cornwall  and  many  parts  of  the  south-west  of  Kngland, 
Hounds  had  been  exempted  because  they  were  under  such  careful 
supervision  by  their  huntsman  that  any  animal  affected  with 
rabies  could  not  escape  observation.  Registration  had  been 
pressed  upon  him  (Mr.  Chaplin)  as  a  substitution  for  the  measure 
and  when  the  muzz'iug  ord-rr  had  successfully  curbed  the  di!^^a8e 
he  was  incHned  to  think  tliGt  registration  might  possibly  prove  a 
very  desirable  and  useful  substitute. 


foitus,  which  proved  to  be  an  acardiac  acephalous  monster.  It  was 
very  oedematous,  and  possessed  five  lumbar  vertebrae,  small  in- 
testine, large  intestine,  kidneys,  bladder,  vulva,  pelvis,  and  de- 
formed lower  extremities.  On  reintroducing  his  hand  into  the 
uterus,  a  third  foetus  was  found  and  delivered,  stillborn.  The 
placenta  appeared  to  be  common,  but  was  accidtjntally  destroyed 
before  it  could  be  examined.  The  case  is  described  in  the  Novem- 
ber number  of  the  American  Journal  of  Obstetrics.  In  the  same 
number.  Dr.  Jaggard  de.scribe3  a  case  of  hydramnion,  with  twin 
gestation,  one  being  an  acardiac  monster.  Labour  took  place  at 
the  seventh  month.  The  forceps  was  needed,  and  four  gi lions  of 
liquor  amuii  escaped.  The  normal  child  weighed  four  and  a  half 
pounds,  the  monster  ten  ])ounds.  The  single  placenta  was  of 
gigantic  size,  measuring  fourteen  inches  in  diameter.  Altoj<ether 
tlie  weight  of  the  uterine  contents  could  not  have  been  le?s  than 
from  forty-five  to  fifty  pounds.  The  monster,  which,  like  Dr. 
Penney's  case,  is  figured  in  the  published  report,  appears  to  be  of 
the  variety  termed  by  Ahlfeld  "  acardiacus  anceps."  A  specimen  of 
this  variety  is  preserved  in  St.  George's  Hospital  (23  4)  and  figured 
in  the  first  part  of  the  Transactions  of  the  Obstetrical  Society  of 
Zo?iA)n  for  1889.  Mr.  WoodleySlyman  exhibited  a  similar  speci- 
men (now,  we  understand,  in  the  museum  of  St.  Bartholomew's 
Hospital)  before  the  Obstetrical  Society  in  October.  lu  Dr. 
Jaggard's  case  the  legs  and  deformed  arms  were  present,  the  head 
was  partly  developed,  and,  ns  in  most  acardiacs  of  thi^  varinty, 
there  was  an  ill-formed  heart,  the  left  ventricle  being  rudimentary. 
The  monster,  like  the  normal  twin,  was  a  female.  Drs.  P^aney  and 
Jaggard  did  well  to  report  these  cases,  which  contain  so  many 
matters  of  high  scientific  and  clinical  interest. 


SCOTLAND. 


Theke  seems  further  evidence  of  a  diminution  in  the  number  of 
cases  of  inflnenzainKdinburgh.  Cases  of  considerable  severity  are 
still,  however,  reported  from  various  medical  sources. 


PnoFESSon  Simpson,  who  has  been  physician  on  duty  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital 
since  November  1st,  will  be  succeeded  on  February  1st  by  Dr. 
Berry  Hart. 

ROYAL  SOCIETY  OF  EDINBURGH. 
At  the  fourth  ordinary  meeting  of  the  Royal  Society  of  Edin- 
burgh, Dr.  Berry  Haycraft  gave  an  Account  of  some  EAperiments 
which  Extend  our  Knowledge  of  Volitionary  Movement,  and  Kx- 
plain  the  Production  of  the  Muscle  and  Heart  Sounds.  A  special 
]  meeting  of  the  Society  is  to  be  held  on  the  27th  instant,  when  a 
paper  is  to  be  read  by  Professor  Calderwood,  LL.D.,  On  Evolution 
and  Man's  Place  in  Nature. 


TRIPLETS,  HYDRAMNION,  AND  ACARDIAC  MONSTERS. 
Da.  Pbnney,  of  Providence,  Rhotie  Island,  was  called  in  on 
August  3rd,  18,-9,  to  a  woman  aged  23,  over  five  months  pregnant, 
already  the  mother  of  one  child.  A  "glove- fingered"  projection  of 
the  bag  of  wafers  was  detected.  Whilst  this  was  being  examined 
a  sudden  pain  ruptured  the  membranes,  and  the  waters  spurted 
all  over  the  bed  and  floor,  in  great  quantity  and  with  great  fon-e. 
A  footling  presentation  was  detected  and  the  child  delivered:  it 
lived  about  one  hour.  A  smooth,  oblong  body  then  presented. 
Dr.  Penney,  ufter  careful  washing,  introduced  his  hand  into  the 
uterus,  and    feeling  the  feet,  he  turned  and  delivered  a  second 


UNUSUAL  MORTALITY  FROM  CHEST  DISEASE. 
The  mortality  from  chest  disease  in  Edinburgh  is  always  com- 
paratively high.  But  it  is  very  seldom  that  so  high  a  fijjure  has 
been  recorded  as  stands  in  the  official  returns  for  the  week  ending 
January  l^th,  during  which  period  diseases  of  the  rne.-t  are 
credited  with  396  per  cent,  of  the  total  mortality.  Dr.  Liitlejohn 
statues  that  during  the  last  twenty-four  years  the  mortaiiiy  had 
only  once  been  as  high — in  1875 — when,  in  the  week  ending 
January  9i;h,  the  mortality  from  diseases  of  the  chest  amounted  to 
38  per  cent.  la  the  present  year,  for  the  week  endii  g  January 
4th,  the  percentage  from  chest  disease  was  27.7,  and  lor  the  week 
ending  January  11th,  33  3.  The  death-rate  for  the  past  year,  1889, 
further  i-howed  a  remarkable  rise  towards  the  end  of  the  year.  In 
I  he  month  ol  December  the  death-rate  had  been  24  per  1,000,  a 
figure  much  in  excess  of  the  usual  average. 
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SCOTTISH  MICROSCOPICAL  SOCIETY. 
Tub  meetings  of  thi^  Soeifty  continue  to  be  well  attt'Dded.  At 
the  ordinary  meetint;  on  January  ITth,  under  the  presidency  of  Sir 
William  Turner,  iinpers  were  read  by  Mr.  Carlin,  MB.,  "On  the 
Fate  of  the  Xotochord  and  Development  of  the  Intervertebral  Disc 
in  the  Sheep,  with  remarks  on  the  structure  of  the  adult  disc  in 
these  Bnimals,"  and  by  Professor  Greenfield  "On  thi-  llrowth  of  a 
Species  of  I'enicillium,  exhibiting  some  uncommon  features."  .Mr. 
G.  Purvis,  M.B.,  demonstrated  certain  peculiar  motor  and  sensory 
nerve  endings  discovered  in  the  skate.  Mr.  .\le.x.  Frarer,  M..\., 
exhibited  a  new  steam  steriliser,  and  explained  some  improve- 
ments in  the  rocking  microtome. 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 
The  register  of  the  Oenoral  Council  for  18LK)  l.as  been  made  up  in 
accordance  with  the  statute.  It  contained  at  lirst  the  names  of 
4.8.V>  members,  of  which  'J!)  were  struck  off  because  of  death,  and 
the  list  stands  now  at  4,82G.  During  the  year  121  names  were  re- 
moved on  account  of  death,  and  20.3  names  were  added. 


THE  DANGERS  OF  INFECTED  MILK. 
Db.  Russkli.,  medical  officer  of  health  of  Glasgow,  lectured  on  the 
subject  "  Some  Relations  of  the  Business  of  the  Dairy  Farmer  to 
Public  Health"  to  the  members  of  the  CJlasgow  and  West  of  Scot- 
land Agricultural  Discussion  Society,  on  January  l."ith.  Dr.  Rus- 
sell began  by  explaining  how  milk,  while  only  one  of  the  many 
media  for  the  tronsmission  of  disease,  was  the  most  dangerous, 
since  it  was  capable  of  affording  nutrition  for  the  propagation  of 
the  disease  as  well  as  its  distribution.  He  referred  to  L'ster's  ex- 
periments as  proof  of  the  fact  that  in  the  milk  of  the  healthy 
cow  there  was  no  inherent  putrefactive  or  fermentative  property. 
Consequently  the  reproduction  of  the  conditions  of  Lister's  experi- 
ments as  far  as  possible  in  the  dairy  farm  was  the  guarantee  of 
the  public  safety — the  pure  air  of  the  country,  the  carefully 
washed  teats  of  the  cow,  the  clean  bands  of  the  dairymaid,  and  the 
carefully  woshed  dishes.  Dr.  Russell  next  spoke  of  scarlet  fever, 
enteric  fever,  and  tuberculosis  in  relation  to  milk.  Since  1857,  GO 
epidemics  of  enteric  fever  traceable  to  milk  had  been  recorded, 
affecting  3,900  persons.  The  epidemics  of  scarlet  fever  due  to 
milk  showed  that  the  existence  of  a  family  of  young  children  at 
a  farm  implied  a  constant  threatening  of  possible  mischief  to  the 
farmer  or  milk  ngi^nt,  and  demanded  constant  and  suspicious  cir- 
cumspection as  to  health,  not  only  of  the  actual  workers,  but  of 
their  families;  while  the  epidemics  of  milk  scarlet  fever,  not 
traceable  to  infection  of  the  milk  from  a  human  source,  led  him  to 
the  practical  conclusion  that  milk  produced  by  a  cow  which  was 
not  absolutely  healthy,  constitutionally  and  locally,  should  not  be 
used  as  human  food.  The  .slightest  disease  in  any  cow  should  bo 
accepted  as  a  sulllciont  reason  for  excluding  the  animal's  milk  from 
the  common  stock.  Dr.  Russell  referred  to  the  recent  American 
investigations,  tending  to  show  that  the  bacilli  of  tulierculosis 
were  present  and  active,  in  a  very  large  proportion  of  cases,  in  the 
milk  of  cows  affected  with  tuberculosis,  but  without  dif-coverablo 
lesion  of  the  udder,  and  urged  upon  farmers  the  duty  of  diminish- 
ing tuberculosis  by  giving  cows  increa.sed  air  space  and  better 
ventiUted  byres,  by  judicious  fe(>ding  and  milking  and  scrupulous 
cleanliness  of  the  byre  and  the  cow  itself. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
At  a  meeting  of  the  Medico-Chirurgical  Society,  held  on  January 
Ulh,  Professor  Smith-.SIiand,  Presidi'nt,  in  the  chair.  Dr.  .Slcrunbio 
gave  notes  of  an  interesting  case  of  anti-parturient  rupture  of  the 
uterus,  with  an  exhibition  of  a  cost  of  the  uterus.  The  patient 
wot)  a  woman,  aged  iO,  a  multipara;  no  labour  pains  were  pre- 
sent; there  was  no  history  of  injury.  Sudden  coUnpse  took 
place.,  and  the  patient  died  in  a  few  boun.      The  necropsy  re- 


vealed the  mature  child  in  the  abdominal  cavity,  with  evidences 
of  its  having  been  dead  for  a  few  days.  Microscopic  examination 
of  the  margins  of  the  rupture  in  the  uterus  showed  fatty  degene- 
ration. Dr.  John  Gordon  read  notes  on  and  exhibited  some  of  the 
newer  hypnotics.  He  recommended  the  trial  of  chloralamide, 
which  he  had  found  useful  in  cases  where  in«omnia  was  present 
without  marked  pain,  especially  in  nervoas  and  hysterii'al 
patients.  Dr.  Mackenzie  Booth  gave  an  exhibition  of  children 
with  genu  valgum  after  treatment  by  forcible  rectiflcatioo.  The 
result  was  highly  satisfactory. 


IRELAND. 

TnK  Secretary  of  Wur  has,  on  the  petition  of  the  Royal  College 
of  Surgeons  in  Ireland,  admitted  to  the  Medical  Stuff,  as  dur^teon 
Staff-Sergeant  Smith,  of  the  Army  Hospital  Cjrps.  on  the  usual 
condition  of  his  pa.«sing  through  the  .Vetley  course ;  the  ca^e  is 
altogether  peculiar.  Mr.  Smith  joined  the  ,\rmy  Hospital  Corps 
when  he  was  a  medical  student,  saw  active  service  abroad,  and 
by  steady  conduct  rose  quickly  to  be  Staff-Sergeant.  He  resolved 
then  to  take  out  his  diplomas,  in  the  usual  way,  while  stationed 
in  Dublin.  His  examinations  were  unusually  good,  but  when  be 
became  registered  he  had  passed  the  ago  for  the  open  competi- 
tion. The  Secretary  of  War  has,  however,  removed  the  difficulty 
and  has  given  Mr.  Smith  the  opportunity  which  he  has  so  well 
eamrd. 

CORK  INTERCEPTING  HOSPITAL. 
Thk  Law  and  Finance  Committee  of  the  C  )ri)oration  of  C  irk  have 
recommended  that  the  Cjrporation  shall  pay  a  sum  of  AIJOO  to  the 
Cork  Board  of  Guardians,  provided  the  same  be  accepted  as  paymsut 
in  full  of  the  Corporation's  contribution  to  date  towards  the  erec- 
tion and  maintenance  of  the  Intercepting  Hospital  in  Cork 
Harbour.  

BALLINCOLLIG  DISPENSARY. 
At  a  meeting  of  the  Board  of  Guardiins  of  the  Cork  Union  last 
week  notice  of  motion  given  by  Dr.  Tanner  refusing  to  pay  Dr.  A. 
H.  Taylor,  J. P.,  the  sum  of  three  guineas  for  acting  as  a  substitute 
for  Dr.  Harding,  came  before  the  guardians.  Dr.  Tanner's  objec- 
tion was  that  the  paym»nt  wa3  illigal,  Dr.  Tayljr  being  an  ex 
officio  guardian.  Dr.  Harding  explained  that,  owing  to  illness,  ho 
was  obliged  to  obtain  a  substitute,  and  that  the  nearest  doctor  (a 
military  surgeon)  had  refused  to  act,  and  that  the  next  nearest 
was  Dr.  Taylor,  who  only  accepted  the  duty  in  order  to  oblige 
him.  Mr.  Parker,  ono  of  the  guardians,  said  the  motion  of  Dr. 
Tanner's  was  a  straining  of  the  law.  The  law  with  regard  to 
guardians  never  roatemplated  such  a  case  as  that,  and  it  was  per- 
fectly clear  that  Dr.  Harding  acted  quite  rightly,  and  that  Dr. 
Taylor  deserved  the  thanks  of  the  Board  for  attending  to  the  poor 
so  promptly.  .V  resolution  was  adopted  deeming  the  explanation 
satisfoctorj'. 

LUNACY  AND  OTHER  APPOINTMENTS  IN  IRELAND. 
Wk  understand  that  Dr.  Courtney,  Superintendent  of  the  District 
.Vsylum  in  Limerick,  lia.s  l)een  ap])uinted  to  the  position  of  In- 
spector of  Lunatic  Asylums  in  room  of  Dr.  Hatchell,  resigned  ; 
and  that  Dr.  George  Plunkett  O'Farrell,  meilical  member  of  the 
Prisons  Board,  will  succeed  Dr.  .Nugent,  the  senior  in'pector  in 
the  Lunacy  Department,  who  resigns.  Dr.  .Stewart  Woodhouse, 
one  of  the  inspectors  under  the  Local  Government  Board,  succeeds 
Dr.  O'Farrell ;  and  Dr.  Stafford,  of  Biyle,  is  appoint)  d  tr.  fh,. 
vacancy  caused  by  Dr.  Woodhouse's  promotion.  These  appoint- 
ments are  fairly  satisfactory  all  round,  looking  at  them  from  the 
standpoint  of  departm>ii.tal  claims;   in  other  respects  they  are 
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admittedly  ivery  good.  The  first  inspectorship  in  the  Lunacy 
Department  hos  been  conferred  upon  a  gentleman  who  has 
served  a  long  apprenticeship,  and  who  is  regarded  as  one  of  the 
three  or  four  best  medical  superintendents  in  Ireland.  In  the 
case  of  Dr.  O'Farrell,  he  is  changed  from  one  department  to 
another,  lie  was  a  Local  Covernment  Board  Inspector,  an  In- 
spector of  industrial  schools,  and  for  a  few  years  he  acted  as 
Medical  Commissioner  on  the  Prisons  Board.  He  has  no  special 
experience  in  lunacy  practice,  but  ho  is  undoubtedly  a  most  ex- 
cellent ofBeial— courteous,  fair,  and  firm  in  the  carrying  out  of 
his  duties.  Dr.  Woodhouse  is  one  of  the  very  ablest  of  the  Local 
Government  Board  Medical  Inspectors.  He  is  a  young  man,  and 
hia  service  in  the  department  has  been  short,  but  he  has  done  his 
work  with  great  success,  and  no  one  will  grudge  him  his  promo- 
tion. Dr.  Stafford  is  taken  from  the  Poor-law  ranks,  and  his  ap- 
pointment will  be  popular.  The  vacancy  caused  at  Limerick  will 
probably  be  given  to  some  of  the  assistants  in  the  service,  whose 
claims  we  have  already  strongly  urged ;  or  some  superintendent 
might  be  promoted  from  a  second-class  to  a  first-class  appointment 
such  as  Limerick  is. 


THE  UNIVERSITY  EXTENSION  SCHEME  IN  BELFAST. 
The  university  extension  scheme  for  Belfast  was  inaugurated  on 
January  21st  by  a  lecture  by  Professor  Tyndall,  F.R.S.,  who 
addressed  an  immense  audience  in  the  Ulster  Hall  upon  "Our 
Invisible  Friends  and  Foes."  The  Mayor  of  Belfast  (Mr.  C.  C.  Con- 
nor, M.A..)  presided,  and  was  supported  by  the  President  of  the 
Queen's  College,  and  many  other  of  the  leading  gentlemen  of  the 
city.  Dr.  Tyndall,  who  was  in  excellent  voice,  was  enthusiasti- 
cally received,  and  spoke  for  over  an  hour  upon  the  subject  of 
micro-organisms,  dealing  especiallj'  with  the  torula  of  fermenta- 
tion, the  bacteria  of  putrefaction,  of  suppuration  and  blood- 
poisoning,  and  the  urgauisms  present  in  relapsing  fever,  splenic 
fever,  chicken  cholera,  rabies,  and  tuberculosis.  The  work  of 
Francesco  Rsdi,  Gay  Lussac,  Schwann,  Obermeier,  Lister,  Cornet, 
Davaine,  Koch,  and  Pasteur  was  passed  under  review  and  re- 
ceived recognition.  The  concluding  portion  "of  this,  lecture  was 
devoted  mainly  to  tuberculosis,  and  the  lecturer  powerfully 
urged  the  contagionist  view,  and  ;forcibly [emphasised  the  .neces- 
sity for  more  thorough  precautions  than  were  yet  generally 
observed.  A  vote  of  thanks  was  heartily  passed  to  the  lecturer, 
on  the  motion  of  Professor  R^dfern,  seconded  by  the  Rev.  R.  J. 
Lynd.  The  courses  of  lectures  in  connection  with  the  university 
extension  scheme  begin  immediately,' aud 'the  entries  are  very 
large. 


SACCHARIN  TABLETS. 
On  January  IGth,  at  the  iVottingham  Summons  Court,  the 
magistrates  had  before  them  an  information  laid  by  the  inspector 
of  nui-sances  for  the  borough,  charging  Boot's  Pare  Drug  Company, 
Limited,  with  selling  a  certain  drug  or  a  certain  article  of  food,  to 
wit,  12  saccharin  tablets,  which  were  not  of  the  nature,  substance, 
and  quality  of  the  article  demanded. 

Evidence  of  the  sale  having  been  given.  Dr.  Truman,  public 
analyst  of  the  borough,  deposed,  as  the  result  of  his  analysis  of 
the  tablets,  that  they  contained  75  per  cent,  of  milk  sugar,  the 
other  ingredients  being  saccharin  and  a  little  carbonate  of  soda, 
which  was  added  to  make  it  more  soluble.  The  addition  of  milk 
sugar  would,  in  his  opinion,  have  the  effect  upon  diabetic  patients 
of  increasing  the  glucose  in  the  urine ;  that  would  increase  the 
disease.  In  cross-examination.  Dr.  Truman  stated  that  the 
saccharin  in  the  tablets  was  pure,  and  that  half  a  grain  of 
saccharin — which  was  as  nearly  as  possible  the  quantity  in  each 
tablet — was  the  usual  and  proper  dose,  and  that  there  was  about 
a  grain  of  milk  sugar  in  each  tablet.  It  was  invariably  the  case 
that  tablets  manufactured  by  the  chief  makers  should  contain  ■ 
half  a  grain  of  saccharin  and  a  grain  or  a  grain  and  a  half  of  ( 
other  matter.  _^  J 


Dr.  Boobbyer,  medical  officer  of  health,  deposed  that  in  his 
opinion  milk  sugar  would  increase  the  amount  of  glucose  in  the 
urine.  He  did  not  think  it  was  necessary  that  15  per  cent,  of 
other  matter  should  be  used  to  make  a  tablet.  These  tablets  could 
be  made  with  gum  withTut  any  sugar  of  milk  being  added. 

Cross-examined,  Dr.  Boobbyer  stated  that  there  was  a  wide 
difference  in  the  fermenting  qualities  of  milk  f  ugar  and  ordinary 
sugar,  and  that  it  was  worse  to  give  a  patient  ordinary  sugar  than 
milk  sugar,  and  that  milk  sugar  was  much  less  sweet  than  ordi- 
nary sugar. 

For  the  defence,  Mr.  Stanger  accepted  what  hf.d  been  admitted 
by  the  prosecution,  tliat  the  latter  must  prove  one  of  two  things, 
either  that  the  article  sold  was  one  of  less  value  from  a  commer- 
cial point  of  view  in  consequence  of  the  mixture  of  foreign 
ingredients,  and  that  in  that  sense  a  fraud  was  com- 
mitted on  the  public,  or  supposing  that  it  was  not 
of  less  value  in  a  commercial  point  of  view,  and  that  in  that  sense 
there  was  no  fraud,  yet  it  was  injurious  to  the  health  of  a  certain 
class  of  the  public — diabetic  patients.  As  to  the  first  point,  he  said 
that  it  was  admitted,  without  his  calling  any  evidence,  that  the  com- 
mon practice  was  to  put  half  a  grain  of  saccharin,  and  half  a  grain 
only,  in  each  tablet — that  there  was  always  a  foreign  ingredient 
introduced,  sometimes  consisting  of  one  and  sometimes  of  two 
grains.  Tlie  trader  who  sold  a  saccharin  tablet  only  guaranteed 
that  it  should  contain  as  much  saccharin  as  was  ordinarily  put 
into  a  tablet.  The  other  point  raised  in  the  case  was  that  on  which 
Mr.  Boot  felt  very  strongly.  If  the  prosecution  were  successfully 
maintained,  he  (Mr.  Boot)  had  been  selling  to  the  public  an  article 
recommended  for  diabetic  patients  as  a  substitute  for  sugar,  with 
which  was  mixed  something  peculiarly  unsuitably  for  such  per- 
sons. He  believed  that  the  i3ench  would  agree,  after  hearing  the 
evidence,  that  if  Mr.  Boot  had  done  such  a  thing  he  had  acted  in 
absolute  ignorance.  He  had  mixed  this  sugar  of  milk  in  accordance 
with  medical  advice  supplied  to  him,  supported  by  men 
of  great  eminence.  It  was  partly  a  chemical  question 
and  partly  a  question  of  the  general  practice  of  medicine.  He 
should  call  a  very  eminent  chemist  to  give  evidence.  Mr.  Boot 
himself  and  the  duly  qualified  chemi?^ts  he  employed  would  also 
be  called,  together  with  a  number  of  gentlemen  who  were  per- 
fectly well  known  to  the  magi.^trates  as  practitioners  of  large  ex- 
perience in  the  town.  In  their  opinion  this  sugar  of  milk  was 
widely  different  from  ordinary  sugar,  and  might  be  administered 
without  injury  to  diabetic  patients.  They  went  further,  and  said 
that  the  amount  was  f-o  triflingin  this  case  that  it  was  absolutely 
insignificant  and  inappreciable.  He  asked  the  Bench  to  say  that 
the  sugar  of  milk  made  the  tablets  more  convenient  and  helped 
solubility.  If  so,  it  was  harmless,  and  if  that  opinion  was  correct, 
there  was  an  end  of  the  case. 

Dr.  Otto  Hehner,  F.C.S.,  public  analyst  for  Notts  and  other  dis- 
tricts, and  lecturer  on  practical  chemistry  at  the  Westminster 
Hospital,  being  examined  for  the  defence,  said  that  saccharin  was 
with  difficulty  soluble  in  watt-r,  and  it  was  therefore  very  desir- 
able that  some  substance  should  be  added  to  make  it  more  easily 
soluble.  It  had  become  the  universal  practice  to  add  bicarbonate 
of  soda.  The  purchaser  of  these  tablets  got  the  ordinary  dose  of 
saccharin,  which  was  not  in  any  way  interfered  with  or  rendered 
less  effective  by  the  addition  of  another  material. 

Dr.  Brookhouse  and  Dr.  Hatherly,  on  being  examined,  gave  as 
their  opinion  that  the  admixture  of  75  per  cent,  of  milk  sugar 
would  be  in  no  way  injurious  to  a  diabetic  patient. 

Mr.  Stanger  said  he  had  a  number  of  other  medical  gentlemen 
present  who  were  prepared  to  give  evidence  of  a  similar  character. 

The  magistrates,  however,  stated  that  they  were  satisfied  with 
the  evidence  they  had  before  them,  and  had  determined  to  dis- 
miss the  case. 


\Vb  regret  to  have  to  announce  the  death,  after  a  brief  illness, 
of  Dr.  L.  R.  Connor,  of  Hastings.  The  deceased  took  the  degrees 
of  M.B.  and  CM.  in  1673,  and  that  of  M,D.  at  Aberdeen  in  1876. 

A  TELHGEAM  from  Vienna,  of  January  21st,  states  that  the 
Neolonos,  of  Constantinople,  publishes  disquieting  intelligence 
about  the  spread  of  cholera  in  Mesopotamia.  It  states  that  there 
have  been  ."003  fatal  eaees  at  Bussorah. 

We  regret  to  have  to  announce  the  death,  on  January  17th,  of 
Richard  Clayton,  Jl.R.C.S.,  L.RCP.,  of  Ewbank,  Accrington,  at 
the  age  of  56  years.  Dr.  Clayton  was  a  prominen;  figure  in  East 
Lancashire,  both  as  a  physician  and  as  a  public  man.  The  sym- 
pathy expressed  has  been  very  great. 
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THE    EPIDEMIC    OF    INFLUENZA. 


Thb  PF.noi:NTAOE  OK  Population  Attacked  by  iKFi.iEXyCA. 
The  epid<>mic  of  infiueiiza  apjiearB  to  be  declininiif  in  Loudon,  and 
dues  not  appear  to  have  established  itself  in  njany  new  ccntivg  in 
the  provinces  durinf;  the  past  week.  It  is  impossible  to  form  any 
r.liable  eJlimate  of  the  proportion  of  the  population  which  has 
been  attacked,  but  there  can  be  little  doubt  that  this  country  has 
suffered  much  Us  severely  than  Rus;ia,  Germanj,  and  France. 
Whether  this  is  to  be  attributed  to  the  superior  sanitary  state  of 
our  towns  and  villager,  as  Sir  Robert  Rawlinson  suppose.^,  or  not 
it  would  be  premature  to  decide.  Professor  Leyden,  of  Berlin,  is 
reported  to  have  estimated  the  proportion  of  the  population  of 
that  city  which  suffered  from  the  epidemic  at  one-third  ;  and  in 
St.  Petersburg  it  was  put  at  two-thirds.  In  London  the  proportion 
must  have  been  much  lower  than  either  of  these  estimates.  The 
average  strength  of  the  troops  quart -red  in  the  Home  District  is 
at  present  JS.iyi.  Ihe  outbreak  among  this  body  of  men  com- 
menced on  December  30th,  and  we  have  ascertained  that  down  to 
January  17th,  at  which  date  the  epidemic  was  rapidly  declining, 
860  cases  of  influenza  had  been  admitted  for  treatment.  This  is 
at  the  rate  of  10.57  per  cent.  We  see  no  reason  for  believing  that 
a  larger  percentage  of  the  civil  population  have  buffered. 

The  l>rFLirENZA  Mobtaiity  in-  Loxnos. 
DnaiNO  the  week  ending  Saturday,  January  18th,  there  was  a 
further  considerable  increase  in  the  deaths  from  inlluenza  iu 
London.  The  deaths  directly  referred  to  this  disease,  which  had 
been  4  and  07  in  the  two  preceding  weeks,  further  rose  to  127 
during  the  week  ending  on  Saturday  last.  Of  these  127  fatal 
cases,  7  were  of  infants  under  1  year  of  age,  4  of  children  aged 
between  1  and  0  years,  0  of  young  persons  between  5  and  20, 
.'54  of  persons  between  20  and  4(t,  4(1  of  persons  between  40  and  CO, 
and  27  of  persons  aged  ujiwards  of  CO  year.^.  The  mortality  from 
diseases  of  the  respiratory  organ.>i  showed  but  a  very  slight  decline 
from  that  which  prevailed  in  the  preceding  week,  and  was  nearly 
double  the  average. 

Infi.pe.vza  and  Dbnqub. 

Tub  Berliner  !;!i)i.  Wnehenfchr.  has  recently  publinhed  a  tabular 
comparison  of  influenza  and  dengue  by  Dr.  Liinaraki.'i,  of  Constan- 
tinople, to  the  following  effect.  D.  sVands  for  dengue,  I.  for  in- 
fluenza. Localisation:  1).  hot  countries;  Lull  latitudes.  Dura- 
tion of  epidemic:  D.  .'1  to  ^  months;  I.  1  to  2  months.  E.xtension: 
D.  slow,  tnl  from  small  centret ;  I.  rapid,  and  over  large  tract?  at 
a  time.  Commencement  of  disease:  D.  always  sudden;  I.  almost 
always  sudden.  Fi'Ver:  D.  always  very  high;  I.  not  always  very 
high.  Nervous  .system:  D.  lassitude,  pains  in  the  head  and  limbs; 
I.  the  same.  Larynx  and  trachea:  D.  seldom  affected;  1.  always 
affected.  Dyspno-a :  D.  never;  1.  frequtnt.  Gastric  symptom's: 
D.  always  present,  violent,  and  persistent;  I.  may  be  absent  al- 
together. Exanthem  :  D.  always,  beginning  in  fac  and  descend- 
ing, erythematous,  followed  by  desqu^mRtion;  I.  seldom, irregular. 
Headache:  D.  a  feeling  of  pftssiire  from  without;  1.  sharp,  in- 
ternal, often  neuralgic  Complications:  D.  rarely  the  heart,  liver, 
or  kidneys  maybe  affected;  1.  frequent,  chiefly  bronchitis  and 
pneumonia.  n>'Convalescencc;  1).  very  slow;  I.  usually  quick. 
Prognosis:  D.  alwnys  favourable;  1.  occasionally  bad.  Lower 
animals  affected  :  I),  dogs  and  cats;  1.  horses.  As  regnrds  Spnin, 
Dr.  Sfntifi  jn  writes  that  the  epidemic  which  is  rapidly  gaining 
ground  there  is  undoubtedljr  inHui'nzn,  and  is  di-^tinclly  different 
from  cases  of  dengue,  which  have  been  well  observed  in  that 
country.  The  question— influenza  or  dengue  ?— has  h^en  raised 
by  medical  men,  in  Paris  especially,  but  authorities  incline  to  the 
belief  that  the  two  diseases  have  nothing  in  common. 

\iOrKl.  GOVERNMBNT  BoAiin  lKQi;inY. 
A  cinnn.An  has  been  issued   by  the  .Medical  Department  of  the 
Local  Government  Board  to  medical  oflicers  of  health  in  England 
and  Wales  asking  for  information  on  the  following  points:  — 

"Has  any  'influenza,'  particularly  if  charucterii-ed  by  much 
nervous  d.'j)ression,  severe  frontal  headache,  or  various  muscular 
pains,  shown  itself  in  your  district? 

"The  date  of  the  first  occurrence  (as  far  as  you  know)  of  such 
an  influenza? 

"The  dati-  of  commencement  of  any  ejctenaive  prevalence  of  such 
influenza  ? 

"  Any  opinion  you  have  formed  (or  that  you  vish  to  modify)  as 


to  the  mode  of  origin  of  introduction  of  the  disease  ;~and  as  to  ita 
method  of  spread. 

"  Have  you  observed  among  domestic  animals  an  unusual  com- 
plaint; and  in  what  cnim&ls,  and  with  what  symptoms? 

"Illustrations  or  ob-ervations  as  to  the  behaviour  of  any  ob- 
served influenza,  especially  as  to  the  intervals  of  attack  in 
members  of  households,  its  dissemination  among  particular  com- 
munities, and  its  incidence  on  particular  localities." 

Tub   CHAB.t.CTEB6  OF    THS  RaSU   OjiiiEIlVBI)   IN    SOME   CaSKB. 

Dn.  Cecil  A.  P.  Osbitine  (Church  Strttt6n,  Salop),  wiite.s  :— 
Amongst  other  parts  of  the  country  this  little  town  has  fallen  in 
for  its  share  of  the  epidemic  now  prevalent.  In  the  accounts 
given  of  the  symptoms  of  influenza  I  notice  ,that  an  eruption  has 
been  observed  in  some  cases,  but  as  for  as  1  can  make  out  its 
characters  have  not  been  described.  In  a  few  of  the  cases  coming 
under  my  care,  I  have  found  a  very  distinct  rash  appearing  prin- 
cipally upon  the  face  and  hands,  and  sometimes  on  the  feet  and 
back  as  well.  It  was  noticed  generally  from  twenty-four  to  thirty- 
six  hours  after  the  first  symptoms  set  in,  and  lasted  about  two 
days,  when  it  wos  followed  by  slight  desquamation.  It  wa* 
decidedly  papular  in  character,  and  intensely  itchy. 


Dr.  P.P.  .VTKiNso.\(Surbiton)  writes  that  he  believes  the  epidemic  to 
be  simply  inlluenza  of  a  more  virulent  type  thun  usual.  The  pre- 
sent epidemic,  he  adds,  has  shown  itself  by  three  separate  sets  of 
symptoms:  (1)  Ordinary  head  cold,  accompanied  with  tenderness 
of  the  eyeballs  and  intense  headache;  (2)  severe  neuralgic  pains 
in  the  back  and  thighs,  Ic^s,  chest,  and  arms,  accompanied  by 
increase  of  temperature;  ('!)  bilious  vomiting  and  purging,  accom- 
panied with  slight  neuralgic  pains.  In  one  case  only  have  I 
noticed  any  rash,  and  thi<  was  like  that  of  measles  on  the  cheeks 
and  wrists,  and  disappeared  the  next  day  after  its  appearance. 
In  two  or  three  cases  there  were  no  other  symptoms  but  pain  and 
tenderness  about  the  eyeballs  and  high  temperature.  In  most 
cases  there  was  more  or  less  bilious  derangement  and  a  tempera- 
ture averaging  about  101°  F.;  in  some  few  it  has  been  from  103.6"- 
to  103. >i".  The  bronchiul  irritation  has  appeared  to  me  to  be  most 
marked  in  those  exhibiting  the  greatest  neuralgic  symptoms. 
The  treatment  I  have  found  most  effectual  has  been  quinine  in 
S-gruin  doses  every  four  hours  in  those  cases  with  simply  a  high 
temperature,  tt  here  the  neuralgic  symptoms  have  predominated. 
S-grain  doses  of  antipyrin  in  combination  with  the  quinine  every 
four  hours  have  proved  very  useful ;  or  salicylate  of  quinine  in 
like  doses,  either  in  pill  or  solution,  where  the  antipyrin  was 
inadmissible.  Most  cases  have  required  the  administration  of  a 
little  blue  pill.  The  most  difficult  symptoms  to  treat  have  been 
the  subsequent  cough  and  debility ;  but  I  think  quinine  is  the 
most  useful  for  both,  combined  with  a  little  hydrobromic  acid, 
and  also  a  little  uux  vomica  in  the  case  of  the  latter. 


Local  Oitbeeaks  of  I.vflcenza. 
Mr.  W.  J.  Town-send  Barkkr,  L.R.C.P.Lond.,  M.R.C.S.,  LS.A. 
(Churchinford,  near  Honiton),  writes :  The  following  cases  may  be 
of  use  in  settling  the  question  as  to  (1)  the  transmission  of  in- 
fluenza by  direct  personal  infection  or  contagion;  (2)  the  probable 
period  of  incubation. 

Case  i. — Mr.  —  ■,  aged  47,  subject  to  slight  bronchitis  and 
laryngitis,  went  to  Paris  on  December  18th,  W^O.  He  stayed  at 
a  hotel  (where  there  were  several  eases  of  la  griftpe)  for  the 
night,  and  left  Paris  for  home  on  December  19th.  He  was  taken 
ill  on  December  'J2nd,  end  1  saw  hiiu  the  same  evening.  Hissjm- 
ptoms  were:  shivtring,  vague  pains,  pink  conjunctivm,  nasal, 
pharyngeal,  laryngeal,  and  tracheal  catarrh,  temperature  102", 
want  of  appetiti',  and  much  restlessness.  He  wos  well  enough  to 
get  up  on  December  i.'ith,  but  fr  sh  catarrh  supervened,  and  his 
temperature  rose  n/ain  to  W.'P.     Finally  he  convalesced  slowly. 

Case  ii. — His  daiightir,  aged  17,  returned  liome  on  December 
21st  from  school,  near  Londen.  Xo  known  previous  exposure  to 
infection.  Taken  ill  on  January  2nil,  18',ll),  temperature  103.6" : 
January  'M,  101.6°;  January  -llh,  101'-' ;  ./anuary  6th,  normal. 

Ca8K  iir. — A  son,  aged  7.  Taken  ill  on  .laniinrv  Tith,  tempera- 
ture 102  .''i'' ;  January  Cith.  lOF;  January  7tli,  101":  January  8th, 
101°;  January  nth,  101°  ;  .lanuary  10th,  normal.  A  little  bronchitis 
accounted  for  the  persistent  pyrexia. 

Case  iv.— .\  daughter,  aged  Ki.J.  returned  from  school  on  De- 
cember 21  st  with  a  bad  cold,  which  had  not  quite  left  her  when 
the  new  symptoms  supervened.    Taken  ill  on  January  7tb,  with 
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temperature  103°;  January  8th,  101°;  January  9th,  101°;  Jan- 
uary 10th,  normal ;  slight  bronchitis. 

Case  v. — S.  daughter,  aged  1.".  Taken  with  sickness  and  vomit- 
ing, apparently  bilious  headache,  and  malaise  on  January  7th. 
On  January  8th,  temperature  ran  up  in  si.^  hours  from  normal  to 
104°;  no  headache  or  pains,  only  lassitude.  Temperature  normal 
next  evening. 

Case  vi. — A  daughter,  aged  10,  Taken  livith  vomiting  and  head- 
ache, etc.,  on  the  7th;  apparently  better  next  day,  but  on  the  'JLh 
headache  all  day,  slight  wandering  pains  in  limbs  ;  temperature  at 
night  102°;  no  catarrh;  feverlasted  twenty-four  hours,  after  which 
she  felt  quite  well. 

Case  vii. — ilyself,  aged  29.  Taken  ill  on  January  11th  in  the 
morning  with  slight  nasal  and  laryngeal  catarrh.  Temperature  at 
12  noon  100° ;  wandering  pains  in  muscles  and  joints  all  day,  with 
intense  headache.  At  7  o'clock  in  the  evening  temperature  103°  ; 
shivering;  cutis  anserina  during  shivering  attacks;  pulse  125,  ex- 
tremely tense  ;  heart's  action  very  laborious  ;  breathing  frequent 
and  slightly  gasping,  but  not  difficult.  By  10  o'clock  my  tempera- 
ture was  104.8°.  Began  to  sweat  at  2  o'clock  on  morning  of  12f.h, 
and  then  the  arteri.il  tension  relaxed,  the  heart  ceased  to  labour 
painfully,  and  the  headache  disappeared.  By  8  o'clock  tempera- 
ture 100° ;  by  10  o'clock  98.2° ;  it  remained  normal  all  day  and 
afterwards.  The  remaining  catarrh  was  slight,  but  1  felt  very 
weak  and  shaky. 

Rbmabks  on  the  above  Cases. — The  general  symptoms  in  the 
firgt  six,  speaking  generally,  consisted  in  a  sudden  rise  of  tempera- 
ture to  102°  or  104°,  lasting  about  twenty -four  hours,  and  folio  wed 
by  a  more  or  less  sudden  fall,  interrupted  in  one  or  two  by  the 
occurrence  of  slight  bronchitis.  In  most  the  catarrhal  symptoms 
were  well  marked,  though  they  did  not  exist  in  Cuse  vi.  Headache 
was  usual,  also  muscular  pains.  .My  own  case  is  similar,  except 
that  the  vascular  disturbance  was  more  notict-able.  Redness  of 
the  eyes  was  in  nearly  every  case  very  marked.  The  only  treat- 
ment adopted  was  confinement  to  bed,  with  full  doses  of  Uq. 
ammon.  acet.,  with  a  little  pot.  nit.  and  ipecacuanha  wine.  As 
soon  as  they  sweated  freely,  all  the  cases  felt  more  comfortable, 
and  the  temperature  went  down  at  once.  In  my  own  case  the 
relief  was  extremely  marked.  The  chief  interest  of  the  series  lies 
in  the  fact  that,  if  this  was  really  epidemic  influenza,  which  a 
consideration  of  the  history  and  symptoms  hardly  permits  me  to 
doubt,  we  can  fi.x  approximately  tiie  incubation  period  as  varying 
possibly  from  four  days,  the  difference  between  the  time  of  arrival 
in  Paris  of  Case  i  and  the  first  day  he  showed  signs  of  the  disease, 
and  three  weeks,  the  interval  at  which  1  myself  showed  the  dis- 
ease after  my  e.xposure  on  December  22ud,  when  first  called  in  to 
attend  Case  I.  The  other  cases,  all  of  which  .vere  exposed  to  in- 
fection from  Case  I  at  the  same  time,  sickened  at  various  intervals 
between  these  extremes.  The  other  members  of  the  household  of 
Case  I  have  only  shown  uncertain  symptoms — for  example,  catarrh, 
muscular  pains,  headache,  and  prostration  without  temperature  ; 
but  my  wife  was  taken  on  January  14th  with  slight  catorrh,  head- 
ache, intense  backache,  and  a  temperature  of  only  100°.  There 
can  be  no  question  that  all  the  cases  arose  from  infection  from 
Case  r,  who  contracted  the  disease  during  his  short  stay  in  Paris. 
There  have  been  no  other  ca.=e3  of  a  similar  affection  in  the  neigh- 
bourhood, where  1  am  the  sole  practitioner. 


Mb.  T.  D.  PATJ,rOBE  (Medical  Officer,  Wormwood  Scrubbs  Convict 
Prison)  writes :  Perhaps  a  few  notes  of  impressions  relating  to 
the  influenza  epidemic  as  feen  here  may  be  of  interest.  Some 
seventy  cases  have  up  to  now  been  observed,  mostly  in  adult 
males. 

Incubation  period  one  to  three  daj'S. 

Onset  and  Course  of  DiseaKe. — Vertigo,  often  so  profound  that 
patients  stagger  when  first  complainiug,  and  in  three  cases  strong 
men  have  fallen  in  syncope  to  the  ground  as  the  first  sign  of 
malady. 

Frontal  headache  almost  universal ;  post-orbital  pains  in  about 
one-quarter  of  the  cases. 

Tongue  almost  always  diagnostic,  being  of  washleather  appear- 
ance, and  slightly  coated  with  furrowed  fur,  but  no  tendency  to 
dryness  in  simple  cases,  and  not  large  nor  flabby. 

Taste  quite  perverted  or  lost,  generally  the  former,  so  that  fond 
is  refused  absolutely  during  the  fir.st  twenty-four  or  thirty-six 
hours,  mainly  because  of  its  foreign  taste.  This  taste  perversion 
in  its  more  intense  form  passes  oiJ  usually  if  a  brisk  purge  be  ad- 
ministered. 


Constipation  complete  in  about  50  per  cent,  of  the  cases. 

Facial  aspect  quite  peculiar,  and  with  the  tongue  condition 
forms  an  unerring  index  of  disease  in  about  two-thirds  of  the 
cases.  This  aspect  is  something  between  the  pallor  of  syncope 
and  the  cachexia  of  some  confirmed  chronic  disease,  and  is  present 
on  the  first  day  of  disease.  This  aspect  has  appeared  to  me  most 
dingnostic. 

<S'/tm  dry  at  first ;  tendency  to  profuse  diaphoresis  after  second 
day,  the  odour  being  sour  and  pungent,  like  that  observed  in 
rheumatic  fever. 

Temperature  as  an  average  101. .5°  F.  to  102°  F.  on  first  onset, 
showing  remarkable  tendency  to  subsidence  after  twenty-four  or 
thirty-six  hours,  when  0S.l°  F.,  or  even  normal,  is  at  once  reached 
and  retained. 

Xervous  Hi/sfem. — Implication  specially  shown  by  the  pains  in 
head,  eyes,  and  back  of  thighs  and  knees,  and  also  frequently  by 
tremors  of  the  facial  muscles  during  speech. 

Lassitude  and  inertia  last  during  the  whole  course  of  complaint. 
In  one  instance  a  lady  assured  me  that  the  pains  in  loins  and 
thighs  were  so  acute  as  to  more  than  equal  the  pains  of  her  first 
labour. 

Hespiratory  Organs. — The  usual  symptom  ia  an  irritating 
bronchial  catarrh,  with  viscid  expectoration,  the  expelling  of 
which  is  so  ditficult  as  to  produce  great  temporary  exhaustion. 
There  has  been  but  little  tendency  for  this  to  run  on  to  bronch- 
itis, save  in  young  children,  which  latter  little  patients  have  the 
disease  as  a  short  sharp  attack  of  digestive  derangement,  with 
vomiting,  anorexia,  and,  as  above  said,  some  transient  bronchitis. 
Pneumonia  has  been  developed  only  on  two  or  three  occasions 
out  of  the  seventy  cases,  and  then  not  severe.  Absence  of  any 
nasal  catarrh  or  conjunctival  injection  ia  noted. 

Urinary  Organs. — A  catarrhal  condition  noticed  in  a  few  cases, 
with  scalding,  frequent  mictuiition,  and  in  one  inijtance  partial 
suppression  of  urine.     No  jaundice  has  been  observed. 

Duration  of  symptoms  has  been  very  uniformlj-  of  eight  days  in 
simple  cases. 

Sequelce. — Bronchial  cough,  deficient  taste,  and  some  tendency 
to  weariness  on  exertion. 

Treatment.  —  Diaphoretics  and  calomel  early  in  the  case. 
Quinine,  antipyrin,  and  salicin  perhaps  lessen  the  headache  some- 
what, but  neither  of  those  drugs  has  proved  anything  like  a  spe- 
cific. Opiates,  as  in  chlorodyue,  combat  the  loin  and  limb  pains, 
but  only  for  the  time  being.  A  uniform  temperature  should  be 
maintained,  and  one  room  only  inhabited,  as  slight  alterations  of 
air  bring  on  the  exhausting  cough. 

Diet. — The  most  acceptable  during  the  period  of  anorexia  has 
been  free  drinks  of  lemonade  and  liberal  supply  of  ripe  oranges. 
Nothing  else  save  calves'-foot  jelly  and  oysters  has  been  really  en- 
joyed, as  the  taste  reaches  nothing  that  is  not  pungent  or  acid. 

■The  epidemic  here  has  been,  as  may  be  gathered,  mild  in  nature, 
and,  most  of  the  cases  beiug  prisoners,  have  had  the  advantage, 
not  enjoyed  by  all  free  men,  of  coming  under  treatment  very 
early. 

De.  P.  Mauet  Deas  (' honorary  Secretary  of  the  South-Western 
Branch  of  the  British  Medical  Association)  writes :  I  am  able  to 
furnish  some  further  particulars  as  to  the  incidence  of  the  epi- 
demic in  this  district.  Mr.  J.  Elliot  Square  sends  the  following 
interesting  particulars  as  to  his  experience  in  Plymouth  :  "  As 
medical  officer  to  the  Plymouth  Post  Office,  with  200  persons 
under  my  charge,  1  have  had  from  January  b\A\  to  20th  (in- 
clusive) twenty-nine  cases  of  true  influenza  and  many  cases  of 
cold,  some  of  which  were  on  the  border  line  of  the  true  epi- 
demic disease.  None  have  caused  me  anxiety.  In  a  few 
cases  there  has  been  an  erythema,  especially  of  chest;  most 
have  had  redness  of  the  soft  and  hard  palate,  but  gener- 
ally without  pain  in  swallowing.  In  many  cases  diarrhoea 
and  vomiting  have  ushered  in  the  attack,  with  sudden  and  some- 
what prolonged  prostration.  Severe  headache  and  rachialgia  I 
consider  almost  pathognomonic;  they  have  almost  always  been 
present,  with  often  shivering  and  coldness.  The  highest  tempera- 
ture I  have  noticed  is  103° ;  many  cases  have  had  troublesome 
cough.  I  have  relied  on  antipyrin,  gr.  v  every  hour;  then  qui- 
nine gr.  j  every  two  or  three  hours  in  most  cases ;  the  cough  is 
difficult  to  subdue.  1  imagine  it  to  be  due  to  erythema  spreading 
from  the  palate,  having  had  no  instances  of  congestion  or  other 
affection  of  lungs.  In  private  I  have  had  several,  but  mild  cases. 
I  was  hoping  the  visitation  was  going  to  be  alight,  but  have  had 
two  new  cases  in  the  office  to-day."     Upwards  of  forty  cases  of 
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true  inlluenza  Imve  occurred  amung  the  troops  in  garrison  at 
Plymouth.  A  larg«  pircentiipe  of  the  troops  stalioned  in 
i;xeter  have  also  hem  attacked.  So  far  there  have  been 
no  cosea  in  the  Kxeter  Workhouse,  nor  in  the  County 
or  Borough  Asylums;  but  sporadic  cases  in  E.xefer  and  the 
neighbourhood  continue  to  occur.  Dr.  Woodman,  Medicul  Otlicer 
of  Health  for  the  city,  "  finds  that  there  is  an  undue  proportion  of 
colds,  etc.,  and  that  there  is  much  depression  after  attacks."  Since 
my  report  last  week  si.\  more  cases  have  occurred  among  the  male 
•ittendants  at  Wonford  House,  making  in  all  nine  out  ot  a  total  of 
lifteen.  Most  of  these  are  convalescent,  but  a  marked  tendency 
to  relapse  has  been  observed,  and  the  resulting  weakness  is  out  of 
all  proportion  to  the  duration  of  the  malady  or  the  actual  sym- 
ptoms. In  cases  where  cough  occurs  it  is  very  irritating  and  per- 
sistent. No  patient  has  as  yet  been  attacked;  but  during  the  last 
day  or  two  two  of  the  female  attendants  have  shown  symptoms  of 
the  malady.  

Ln'Eni'Ooi.. 
OCR  Correspondent  writes :  Since  my  last  notice  I  have  not  heard 
of  any  cases  of  influenza  applying  to  the  Infirmary  or  to  the 
Northern  or  Southern  Hospitals.  Out  of  some  seventy  medicul 
out-pitieuts  seen  on  .January  20th  at  the  Stanley  Hospital  about, 
four  or  rive,  who  had  bronchitis,  gave  a  history  of  a  feverish  attack 
a  few  days  before,  with  symptoms  pointing  to  influenza,  and  one 
case  was  undoubtedly  suffering  from  if.  Several  cases  in  private 
practice  are  reported,  and  there  is  little  doubt  that  the  disease  is 
gaining  ground. 

Sheffield. 
Whil.st  there  does  not  appear  to  have  been  any  real  outbreak  of 
influenza  in  this  town,  cases  of  severe  catarrh  have  been  very 
frequent  during  the  winter.     Pneumonia  of  a  bod  type  is  also  as- 
serted to  Lave  been  very  prevalent. 


Glasqow. 
Thb  last  fortnightly  report  of  Dr.  J.  I}.  Russell,  the  medical  oflicer 
of  health  for  Oiasgow,  amply  confirms  the  view  expressed  in  our 
columns  a  fortnight  ago  as  to  the  non-prevalence  of  epidemic  in- 
Ihienzi  in  filasgow.  The  report  states  that,  in  the  week  ending 
December  2Sth,  the  death  of  a  male,  aged  .'M,  was  registered  "  in- 
fluenza fever — anjjina  pectoris  ;"  in  the  week  ending  January  4f,h 
of  a  female,  aged  82,  "  influenza  fever— pneumonia  ;'  in  the  week 
ending  January  llth  of  a  female,  aged  fO, '•  influenza— old  age." 
These  were  the  only  references  to  influenza  in  the  death  register. 
Last  year  there  were  live  deaths  in  all  ascribed  to  inflaenza ;  in 
the  year  preceding  two.  It  was  obvious  that  the  disease  was 
chiefly  among  those  who  were  comparatively  well  o£f,  while  at  the 
general  dispensaries  only  one  or  two  cases  had  been  recognised. 
Among  the  police  there  was  a  sprinkling,  and  in  private  practice 
a  considerable  number.  It  was  a  thousand  pities,  according  to  Dr. 
Ituesell,  this  adjective  "Hussian"  had  become  the  vogue.  After 
comparing  the  records  of  previous  epidemics  with  what  was  being 
recorded  now  he  could  discern  nothing  which  had  not  been  before. 
Kpidemics  had  different  (omple.xions  as  different  symptoms  were 
more  or  less  prominent ;  but  there  was  nothing  more  and  nothing 
less  "  Ktissian  "  about  the  disea.se  now  than  there  lial  ever  been. 
Ono  of  the  (llasgow  evening  papers,  the  Ercning  Citizen,  tent  ont 
some  4it<)  postcards  to  raemliers  of  the  medical  profession  in  and 
about  01  lu-gow  requesting  information  as  to  the  number  of  cases 
of  influenza,  the  dute  of  niipearanoe,  and  number  of  fatalities,  and 
out  of  between  100  and  "JOO  replies  published  two  or  three  columns, 
names  and  niMresses,  of  course,  being  omittid.  The  result  was 
amusing  in  the  extreme.  While  many  replied  indicating  that  the 
opinion  that  the  influenza,  familiarlyknown  in  (ilasgnw,  was  un- 
uhuolly  prevalent,  but  exhibited  nothing  more  than  the  ordinary 
symptoms,  others  were  confronted  with  the  "  IJuosinn  "  type.  The 
Knening  Citizen  may  be  congratulated  on  having  achieved  a  mag- 
niflcent  rmhictio  ad  ahsurdum  of  the  collective  method  of  investi- 
gating disease. 

In  connection  with  the  annual  meeting  of  the  filasgowand  West 
of  Scotlnnil  ISranch  of  the  liritish  Medical  .Asancia'ion  Professor 
W.  T.  (iairdner  gave  a  brief  address  on  the  subject  of  influenza  ot 
the  Western  Inl;rmary. 


Innr.ANn. 

Tub  inlluenza  rhowfl  signi  of  diminishing  in   Dublin.     ItH  mibl- 
ness  has  so  far  been  marked,  and  it  has  yielded  to  treatment  when 


that  has  been  undertaken  early.  But  most  attempts  to  ignore  ita 
donger  hove  ended  in  the  patients  being  made  worse,  and  in  some 
coses  in  death  from  pneumonia  or  bronchitis.  The  death-rato  has 
gone  up  to  48  per  1,000— a  very  serious  rise.  The  weattur  has 
been  very  trying.  The  temperature  has  ranged  from  00°  to  below 
freezing  in  the  course  of  a  few  days.  Fierce  tempests  have  blown 
over  the  country,  and  these  meteorological  conditions  added  on  to 
the  epidemic  have  heliud  to  raise  the  death-rate.  It  looks,  how- 
ever, as  if  the  influenza  had  lost  much  of  its  virulence. 

The  influenza  is  extending  in  Ulster.  There  has  been  a  large  in- 
crease in  the  number  ot  cases  in  Belfast,  and  the  Board  of 
Guardians  has  been  compelled  to  appoint  two  additional  medical 
officers  to  assist  the  existing  Poor-law  oflicials  to  cope  with  the 
additional  work  thrown  upon  them  by  the  epidemic.  There  has 
been  a  sharp  outbreak  in  the  town  of  lljllymena,  where  200  cases 
are  reported.  While  many  of  the  cases  are  sufficiently  acute, 
serious  complications  have  not  been  common,  ond  no  fatalities 
directly  attributable  to  the  epidemic  have  yet  boiu  reported,  but; 
there  has  been  a  very  material  increase  in  the  general  mortality. 


Paiiis. 
Oon  Correspondent  writes:  The  public  mind  was  greo'ly  relieved 
by  reading  the  following  lines  published  in  the  Tempt  of  January 
17th  :  "  The  public  health  of  Puris  improves  daily  ;  if  the  docreaso 
of  mortality  continues  in  the  same  proportion  as  that  recorded 
during  the  last  few  days,  the  normal  average  will  be  attained  next 
week.  On  January  l.Otli  there  were  2I.'>  deaths;  on  January  Kith, 
282;  and  on  January  17th,  2(9  (100  adults, ;"!)  children)."  In  the 
environs  of  Paris  and  the  Krench  provinces  there  is  also  consider- 
able improvement.  Marseilles  dees  not  share  in  the  general  gr«d 
fortune.  The  theatres  ore  closed  :  the  Gymnase  was  shut  o  month 
Ago;  a  day  or  two  ago  the  Varietds  close<l  its  doors.  At  Roque- 
vaire  entire  families  hove  been  seized  with  influenza  at,  the  same 
time.  Dr.  Landolt  has  observed  that  the  prevailing  epidemic  has 
in  many  instances  provoked  ocular  disturbance  ;  towards  the  eml 
of  the  attack  the  patients  are  liible  to  conjunctivitis  of  a  sp-cial 
charocter;  the  mucous  membrane  becomes  very  red  and  swollen, 
and  there  is  in  some  cases  copiiuis  secretion.  In  some  instances 
there  is  cedema  of  the  eyelids,  which  sometimes  leads  lo  suppura- 
tion involving  the  globe  of  the  eye.  At  the  Oplithalmological  So- 
ciety M.  Gorecki  stated  that  he  had  treated  ophthalmic  cases  wliicii 
were  sequela)  of  la  grippe.  Two  patients — one  .''lO,  the  other  30 — 
exhibited  asthenopia,  accompanitd  by  amblyopia.  Many  of  tbo 
members  of  the  Society  recorded  similar  cases.  M.  VaJude  had 
treated  under  the  same  circumstances  herpes  of  the  nose  and  eye- 
lids, and  0  case  of  paralysis  of  the  oculo-motor  nerve.  M.  Cheval- 
lereau  reported  a  case  of  micropsio,  ond  M.  Parent  one  of  opll- 
thalmic  migraine.  

VrKNNA. 

Oua  Correspondent  writes : — During  the  past  week  the  influenza 
has  ropidly  decreased  ;  this  may,  in  part,  be  attributed  to  the 
sudden  change  to  spring-like  weather.  .\  decrease  of  the  influenza 
is  also  announced  from  Prague,  Buda-Pesth,  and  other  Auslro- 
Ilungarian  towns.  At  a  recent  clinical  lecture  Professor  Fuchii 
brought  forward  another  cose  of  eye  disease  after  influenza.  Thn 
right  eje  presented  acirculiir  z  me  of  red  vesicles,  "  herpes  febrilis." 
The  interesting  feature  in  this  case  was  the  fact  that  the  dielrlbu- 
tion  of  the  vesicles  corresponded  with  the  manifestation  of  certain 
nerves.  The  poison  of  influenza  was  in  this  cose,  he  said,  probably 
localised  either  in  the  nerves  or  nerve- tracts.  The  patient  siiflered 
from  sleeplessness,  severe  frontal  headache,  and  "severe  feeling  of 
tension,"  photophobia,  a  dread  of  noise,  and  neuralgia. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mrmukkh  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  tlio 
ofHcea  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  t)  P.M.  Members  can  have  their  lettei-a 
addressed  to  them  at  the  office. 
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SCOTTISH     ASSOCIATION     FOR    THE    MEDICAL 

EDUCATION     OF    WOMEN. 
The  first  general  meeting  of  the  Scottish  Association  for  the  Edu- 
cation of  Womtn  was  held  in  Edinburgh  on  January  2l8t,  under 
the  presidency  of  Mr.   J.  R.  Findlay,  of  Aberlour.    There  was  a 
large  attendance. 

The  CliAiKMAN,  after  referring  to  the  very  gallant  efforts,  and 
at  last  sui:cessful  struggles,  of  Dr.  Jex-Blake  in  the  cause,  said 
that  the  movement  had  so  far  succeeded  that  there  were  now 
fifty  ladies  on  the  Medical  Rer/kter  qualified  to  practise. 
But  although  medical  classes  for  women  had  been  conducted  for 
about  four  years  in  Edinburgh,  a  medical  school,  founded  on  a 
wider  basis,  was  essential.  The  very  influential  support  which 
the  new  movement  had  received  was  the  best  promise  fur  its  future 
success.  Already  it  was  a  practical  success,  inasmuch  as  premises 
had  been  secured  some  time  figo,  and  classes  were  in  progrt'Ss 
under  competent  and  qualified  teachers,  and  fifteen  .students  were 
in  attendance.  The  fact  that  fifteen  students  ha,d  come  forward 
at  once  in  that  way  was  a  very  strong  proof  of  the  necessity  of 
such  a  school. 

Dr.  CilAiG  Maclagan  read  the  report  of  the  ProTisional  Com- 
mittee, which  was  as  follows: 

"  Ou  the  formation  of  this  Association  last  October,  and  the  ap- 
pointment of  a  Provisional  C  immittee  to  give  effect  to  its  desires, 
the  Committee  found  its  duties  divisible  into  two  distinct  sections 
-  (1)  the  formulating  of  a  constitution  for  the  Association,  and  (i) 
the  management  of  its  school  of  medicine.  The  latter  has  de- 
mnnded  considerable  attention.  The  Committee  cannot  report  all 
ditUculties  overcome,  but,  requesting  onlyfairplay  for  all,  iD trusts 
that  the  students  attendirg  the  Association's  classes  will  shortly 
be  assured  that  the  instruction  necessary  for  a  full  cur- 
riculum in  medicine  will  be  open  to  them.  The  Committee  has 
to  thank  the  managers  of  the  Sick  Children's  Hospital  for  the 
liberal  manner  in  which  they  have  responded  to  its  request  that 
they  should  open  the  hospital  to  all  female  students.  Brfore 
framing  a  conttitution  for  the  Association,  not  beina  desirous  of 
overlapping  the  work  of  any  society  having  objects  similar  to  our 
own,  and  knowing  that  a  '  National  Association  for  the  promotion 
of  the  medical  education  of  women'  had  been  formed  not  many 
years  ago,  your  Committee  mnde  inquiry  to  what  extent  it  wa-i 
ac'ive.  Your  Committee  has  been  officially  informed  that  the 
National  Association  was  dissolved  about  a  year  ago,  but  it  has 
not  been  informed  what  were  tlie  reasons  for  this  step.  The 
ground  being  thus  cleared,  and  many  persons  prominent  in  aca- 
demic and  other  circles  having  sit^nified  their  approvjil  of  our  ob- 
jects, y(  ur  Provisional  Committee  havedrafted  aconstitution  which 
they  now  lay  belore  you  for  approval." 

Professor  Gbainger  Stewart  moved  :  "  That  the  report  be  ap- 
proved of,  the  Committee  Ihatdied  for  their  services  and  dis- 
charged." He  had  always  felt,  very  strongly  that  in  this  country 
the  privilege  of  being  educated  in  medicine  should  be  accorded 
to  women. 

The  motion  was  seconded  by  Mr.  W.  C.  Smith,  advocate,  who 
thought  it  was  amazing  and  disgraceful  that  in  Edinburgh — a 
cenire  of  European  medicul  ertucaliun — there  should  not  be  a  per- 
ftctly  equipped  school  of  medicine  for  women. 

On  the  motin  of  the  Rev,  Ur.  Cameron  Lees,  seconded  by  Mr. 
K  Cox,  the  following  resolution  was  adopted:  "That  the  asso- 
ciation he  duly  constituted,  under  the  title  of  the  Scottish  Asso- 
ciation for  the  Medical  Education  of  Women;  and  that  the  con- 
stitution prepared  and  submitted  to  this  meeting  by  the  Pro- 
visional Cimimittee  bo   the  constitution  of  the  .\ssociation." 

The  following  persons  were  elected  the  officers  of  the  Associa- 
tion :—P/Ts;rfe?(i;  Mr.  J.  R  Kindlay,  of  Aberlour.  Vice-Presidents : 
Sir  Alexander  Christison,  Bart.,  and  Mrs. Grainger  Stewart.  Mem- 
bers of  the  Ciiurt  of  the  .Association  elected  by  its  members  for  the 
vesr  1800:  Dr.  R.  Cr,ng  Maclagan,  Dr.  Allan  Grey,  Mr.  J. 
Inglis,  C.S  I.,  and  Mr,  J.  P.  Ci.ld^tream.  W.,S. 

A  motion  was  then  submit t-d  by  the  Rev.  Mr.  Robertsox, 
seconded  by  Mr.  Charles  Catucart,  F.R.CS.,  to  the  effect  that 
steps  be  taken  to  approich  tlie  existing  medical  school,  to  see  if 
there  could  not  be  any  arrangement  for  unity  in  their  woik.  This 
was  negatived  by  a  majority  of  55. 

The  teachers  of  the  .Association  classes  have  Appointed  as  their 
representatives  to  the  court  of  the  .Association  Drs.  J.  Sjminaton 
fl  -       and  R.  VV,  Philip,  and  the  students  have  appointed  Dr.  Geo.  Oib.^on 
and  Mrs.  Ijowe,  George  Square. 


DISABLING     SICKNESS     AND    SELF-HELP. 

The  members  of  the  medical  profession  are  naturally  feeling  the- 
full  influence  of  the  epidemic  of  influenza  in  the  increased  amount 
of  sickness  from  which  they  are  personally  suffering.  A  consider- 
able number  of  prominent  medical  men  have  been  disabled,  and 
we  learn  that  the  returns  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society  show  that  the  calls  upon  their  fund  have 
risen  to  more  than  double  the  average.  In  the  first  week  of  the 
current  year  17  claims  were  paid,  all  of  which  were  for  total  dis- 
ablement from  medical  practice  due  to  influenza;  in  the  second 
week  there  were  21  claims,  12  from  influenza ;  and  in  the  third 
week  22  claims,  of  which  l.'J  were  from  influenza;  while  during 
the  last  week  15  further  cases  from  influenza  were  declared.  The 
epidemic  is  undoubtedly  very  widely  spread,  as  these  severe  cases 
have  occurred  in  every  part  of  the  country— Scotland,  Ireland,  as 
well  as  England.  The  total  amount  of  claims  at  present  amount 
to  about  £100  per  week.  This  call  upon  the  fund  is,  however, 
easily  met  out  of  current  income,  which  is  fully  equal  even  to  the 
demands  of  extreme  emergencies,  and  will  not  uecessicate  any 
draft  upon  the  sickness  resources,  which  now  amount  to  over 
£17.000  for  that  fund  alone. 

The  annual  returns  of  this  Society  just  prepared  for  Govern- 
ment purposes  disclose  some  interesting  and  satisfactory  figures, 
of  which  the  following  is  a  summary :  During  the  year  the  in- 
crease of  members  has  been  sustained,  being  a  net  addition  of  8.3 
members  after  deducting  the  loss  of  0  members  by  death  and  2R 
from  other  cnu'es,  the  total  effective  membership  at  the  end  of  the 
year  being  1,01.3.  The  disbursements  for  the  year  to  members 
temporarily  or  permanently  disabled  from  practice  amount  to 
£2,316,  paid  to  152  different  members  on  account  of  a  total  of  711 
weeks'  sickness.  Thus,  out  of  an  average  membership  of  950, 
during  the  year  nearly  IG  per  cent,  of  the  members  who  entered 
after  careful  and  rigid  examination  and  in  a  state  of  good  health 
have  been  totally  disabled  temporarily  or  permanently  from 
practice  by  sickness  or  accident.  It  may  be  interesting  to  note 
that  even  this  comparatively  high  rate  compares  favourably  with 
that  prevalent  in  industrial  societies,  which  at  similar  ages 
would  be  about  22  per  cent.  Few  people  probably  are  aware  how 
large  and  widespread  is  the  average  incidence  of  sickness  even 
among  persons  in  the  full  bloom  of  manhood  and  under  circum- 
stances not  uufavourahle  to  healthy  living. 

These  figures  will  bring  home  to  medical  men  the  risks  of  sud- 
den sickness  and  the  advantages  of  making  due  provision  against 
it  in  one  way  or  another.  In  addition  to  the  sickness  expendi- 
ture, £2.'50  has  been  paid  on  account  of  cne  death,  and  some  minor 
disbursements  have  been  made  from  the  benefit  funds.  Against 
the  expenditure  there  hat-e  been  receipts  during  the  year  to  the 
benefit  fund,  including  £85G  interest  on  investments,  amounting 
to  £1,093,  leaving  a  sum  available  for  purely  insurance  purposes 
of  £7,499.  The  amount  set  aside  under  t^e  actuarial  tables  for 
the  cost  of  management  is  £1,095,  out  of  which  however  only 
£590  has  been  expended,  leaving  a  surplus  of  £498,  which  has 
been  paid  over  to  the  general  fund  of  the  .Society,  and  will  here- 
after rank  as  profit.  Thus  iu  lieu  of  an  expenditure  of  10  per 
cent,  on  the  premium  income  which  is  allowed  by  the  actuarial 
tables — and  it  is  the  lowest  standard  of  expenditure  known  to  in- 
surance oflices — the  management  has  been  conducted  so  economi- 
cally that  the  actual  expenditure  under  this  head  amounts  only  to 
4  5  per  cent 

The  result  is  unprecedented  in  the  history  of  any  contemporary 
insurance  office.  This  is  the  more  remarkable  because  the  work  of 
the  Society  is  very  laborious,  and  involves  an  immense  amount  of 
detail  which  does  not  occur  in  the  management  of  any  society 
which  does  not  undertake  sickness  risks,  from  8  to  16  per  cent,  of 
the  members  being  on  an  average  in  communication  with  the 
office  in  respect  to  their  claims.  The  total  reserves  in  the  several 
assurance  funds  at  the  end  of  the  year  w^re  £;?3,931,  and  the 
accumulated  savings  resulting  from  economical  management 
amniint  to  £2  785,  giving  a  total  balance  m  favour  of  the  Society 
of  £3fi,717,  of  which  £35,168  is  invested  in  the  name  of  the  trustees 
on  behalf  of  the  members,  negotiations  bdiiig  in  progress  for  the 
investment  of  the  available  surplus.  On  January  13t;h  the 
securities  were  insti?cred  at  the  bank  by  the  Eilitor,  in  company 
with  the  treasurer  (Mr.  Sibley),  and  one  of  the  trustees  (Sir  Spencer 
Wells),  and  found  correct. 
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ASSOCIATIONJNTELLIGENCE. 

PROCEEDINGS     OF    THE     COUNCIL. 
At  a  meeting  of  the  Council,  lield  at  the  offices  of  the  Association, 
429,  Strand.  W.C,  on  Wednesday,  January  15th.  1800: 
Present. 

Dr.  T.  Uiudowateh,  rresident  of  the  Council,  in  the  chair. 

Mr.  C.  G.  WHEBLHonsK,  Leeds,  President. 

Dr.  W.  F.'jWaiie,  Birmingham,  Preaident-Elect. 

Dr!  IIOLMAN,  ReiRatf,  Treasurer. 
Ur  U  UAHNK8,  Carlisle.  Dr.  T.  W.  GntMSHAW,  Carr.ck- 

iir' n  U  Uabron,  Southuort.  mines. 

Dr.  G.  ^■^'■^l'^^^^.^    Vn.S.,    Mr.  J.  H.  Hemming,  Kimbolton. 
"'t      ;,,n  Professor     G.     M.    HtTMi-HRY, 

Mr  U  T  boTLis.  London.  P.R.S..  Cambridge 

Su^gVen     W.     R.     CouNisu.    Hr.T.  V. Jackson,  Wolverhamp- 

!)/•  J '^^  wi^^o'^CocsiN-s,  Ports-  Ur.T  11  Kyngdox,  London. 

VT.   J.       ■»^''  jj^  (■  macx.vmara,  London. 

Mr  T  \ V  0U08SF.,  Norwich.  Dr.  W.  W.  MoonB.  Brighton 

Dr  G :  W.'  CnovTK.  Worcester.  Mr.  W.  Jon-bs  Momiis,  Portma- 

nj-  D  'Dr"MMONp!'!N;wcastle-  Dr*^  F.'  Nkw-ham  Gloucester. 

%;     „  Dr.  C.  Parsons,  Dover. 

Mr  "geoboe  Kastes.  M.B..  Lon-  Mr.  W.  Pkarsk,  St  Tudye. 

ill.  liEOBUK  ^  jj^  g  -^y  v^jujky,  London. 

!>/ W'  A  KixisTON,  Ipswich.  Dr.  E.  M.  Skrubitt  Bristol. 
i- ■  n"  w  K.>sTKa  M  D.,  M.P.,  Mr.  Noble  Smitu.  London. 
Sir  B.  ^^.  1'^>3^KB.  ^i"-  ^'         Mr.  J.  Taylor,  Chester. 

B„m.ngham.^  Upper  Nor-  Dr.  G  E.  Williamson,  New- 
iir.  J.   11.  V.  r  castle-on-Tyne. 

Dr  BuJcE  GOFF.  Bothwell.  Mr.  A.  Winkkikld  Oxford. 

The  President  of  the  Council  introduced  Dr.  Kyngdon.tlie  repre- 
sentative of  the  Sydney  and  New  South  Wales  Branch. 

The  minutes  of  the  Ust  meeting  having  been  printed  and  cir- 
culated amongst  the  members  of  the  Council,  and  no  objection 
having  b  sen  made,  were  signed  as  correct. 

R«R/1  letters  of  apology  for  non-attendance  from  Sir  John 
Ba^ks  of  Dublin;  Dr.  Mackenzie  Booth;  Dr.  Langdon  Down ;  Dr. 
mt^cott-  Mr.  Jes^op;  Mr.  K.an  Jones;  Mr.  Sympson ;  Dr.  S'range; 
Mr  Webb-  Dr.  Alfred  Sheen;  Dr.  De  Bartolom,^;  and  Surgeon- 
General  Graves- Irwin. 

Resolved  •  That  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  t.-day's  date,  .o  far  as  they  relate  to  the  finance  ex- 
penditure and  receipts,  b.  received  and  approved,  and  the  recom- 
mendation^i  carried  into  effect. 

T>..  ».inni«.  of  the  .lounirjl  and  Finnnoe  Committoe  contain  the  report  on 

ThBniinnl«ioitne.io>  emUne   Uecemler   .llsl.  amountlnR    to 

'iiVi^'o    M     Kn.l  .import  of  Au,mor,,^nd    re.lulinn    KUthori.h.K  the 

"iLure^toniRkeafudhi-rimestment. 

R«,olved:  That  this  Council   highly  approves  the  idea  of  a 

NaUonariuslitution  for  the  Study  of  Bacttnology,  and  m    he 

„i„.  of   nn..  beini   .ttaWiHhed   on  a  basis  commensurata  with 

throbilcts   sta    "I'in   the   memorandum   of  Sir  J.  Whitehead's 

Committee,  will  recommend  the  next  en«u,ng  annual  meeting  to 

authori-.!  tU.3  Council   to  nppl.v  such  sum  (uot  e.^coeding  WOO) 

armav  l«,  ou-fifth  of  the  exp  nditure   or  the  then  current  year^ 

^.t^^"d•  That  the  minu'.es  of  the  Premises  and  Library  Com- 

raiueo  of  tic  14th  instant  be  received  and  approved,  and  the  re- 

commendMions  contained  therein  carried  into  effect. 

Jl;im  '^/^P  ii*^':v»nrtth'.rJ,...r;  on  tl.B  -loolrlc  light.  whleJ.  I.  now  Ip 
klivfrui  ro'imii  ■•!  Ihu  Anooldtlon. 

l{««dlett<.r.  of  which  the  following  i«  a  copy: 
"**"  '  ■  11  OoMn  Anno  Street.  C»vrndUh  Squan.  W.. 

D.eeinlwrlWh.  ISSd. 

Bri",u£  M.;.l<^  A««.-U.lnn.- We  nn:  ""■'""Hy  vo-.n..  ^  ^,   ^^^^,^„ 

.1.  Wtl.IIiv^. 

Th«  follovf  ing  members  of  the  British  Medical  Association  being 
of  opinion  tUatVi.ntwiihRtandinK  repeated  remonKtrances,  the  pr*- 
^nt  conduct  oJ  the  Jouicnal  is  discreditable  to  the  Awoaation. 
feel  conalrained  to  resign  their  membership  : 


Poore,  G.  V. 
Potter,  J.  B. 
Powell.  R.  D. 
Ualfe,  C.  II. 
Read.  T.  L. 
Seton,  D.  E. 
Sewill,  H. 
Silcock.  A.  Q. 
Slater.  D.  J. 
Smith,  E. 
Smith,  T.G. 
Stouham,  C. 
Sturges,  O. 
Thornton,  W.  P. 
Treves.  F. 
Turner,  G.  R. 
Venning,  E. 
Walker.  A.  D. 
Walklev,  R. 
W.-bb,  i'.  E. 
Wliipham.T. 
White,  W.  II. 
Williams,  J. 


AUchin,  W.  H.  Hollings,  E. 

.\nderson,  J.  Howse,  H.  Q. 

I'.ailey,  G.  It.  Jessop,  W.  U. 

Baker,  W.  M.  Lane,  J.  E. 

Bnrwell,  U.  Lang,  W. 

Bennett,  W.H.  Langton,  J. 

Boulton.  P.  Lawrence.  H.  C. 

Bo.\all,  U.  Lawson,  G. 

Brace.  W.  U.  Lewers,  A.  II.  N. 

Bryant.  T.  Liveing.  E. 

Cahill,  J.  Liveing,  R. 

Carter.  R.B.  .Maclehose,  .\.  M. 

Cory,  11.  Mahon,  G.  A.  D. 

Cumberbatch,  A.  E.       Marsh,  11. 

Dickson,  G.  Marston,  J.  A. 

Duflin,  A.  B.  Meredith,  W.  A. 

Duncan.  J.  il.  Norton,  A.  T. 

Gill.  W.  Owen,  E. 

Griffith.W.  S.  A.  Owen,  R. 

Guun.  U.  M.  Pepper,  A..). 

llaward.  J.  W.  Pick,  T.  P. 

Heath,  C.  Pitts,  B. 

Heron.  G.  A.  Pollard,  B. 

Hill,  B.  .     ^    . 

•  •  Tl,l,  list  is  not  iilcnlical  with  that  re.elied.  cerUla  tlRnitone*  h«n„i; 
wriltcntothel'.«idcntotCouncilrequt6tiil«thatth.-.rn:imeamayhcwith<lrewn. 

The  President  of  the  Council  reported  that  he  had  replied  to 

this  in  the  words  following  :—  ,,,,.,„. 

I  i«>irtnaeknowlediretlic  recfiutof  yourcomrauulcationof  the  10th  necember, 

1  Ice  '°"^,'^°"" '7,^;,".„„  .,(le  resignations  will  l>e  duly  not«i.    The  docu- 

n>?nt'«Tiri;e  ia!d  bcXe  iSlcVunMrat'fi.e  next  meetlnR.  wAleh  will  be  held  on 

January  loth  ncU.  •   .        »  u 

He  also  reported  that  the  General  Secretary  had  written  to  each 
signatory,  acknowledging  his  resignation.  n,  ,»^-.f  ■  .h«t 

R-solved-  That  the  resignations  be  received  with  regret;  that 
the  Council  desires  to  express  its  further  regret  that  the  signa- 
tories, in  seeking  the  redress  of  any  supposed  grievances, 
whether  in  the  conduct  of  the  JoritxAi.  or  the  business  of  the 
Association,  have  declined  to  avail  themselves  of  the  readiness 
exoressed  by  the  Council  to  consider  any  grievances  aid  before 
them  either  by  direct  communication  or  through  their  d.Uy 
n  (-credited  representatives.  . 

Read  letter  from  Mr.  Ernest  Hart  asking  for  the  appointment  of 
a  committee  to  investigate  into  the  tests  for  colour  blindnee.". 

Rpoolved  •  That  the  Council  appoint  a  Committee  consisting  of 
Sir  William  Bowman,  Mr.  Jonathan  Hutchinson  Mr.  ^«"'f''>P- 
Mr  Bickerton,  of  Liverpool;  Dr.  Brailey  Mr.  Adams  trost.  Dr. 
Edridse-Greei  ,  Mr.  Maenamara.  The  President  of  Counc.  British 
Medical  A^o.-ation  (Dr.  Bridgwater).  The  Treasurer  of  British 
Medical  Association  (Dr.  Ilolman),  and  Mr.  Ernest  Hart,  to  report 

'"Re^d'^let'u.r  ?°om  Dr 'llotaldson.  of  Londonderry,  and  proposed 
by-laws  for  the  North- West  of  Ireland  Branch,  copies  of  which  are 

as  follows  :-  Lon.londerry.  November  7th  ISSfl. 

n..rSlr-Thera«ilei\meno?  ihT,  North- We.l  of  Ireland  bdnR  de.lp(>..»  of 
,  "tf,^.fa'5rr.c™of  the  Drl"l"h  .Medl.al  A„nclatlon.  have  dniwn  up  the  en- 
.V,?,edbv  laws  Kind  y  •""■nit  "-e-n  to  the  C.u.ncll  lor  »PP«>vaI.-Vour,  r,.lth 
clijsea  10  laws-    ".!.■  ..jr  c.  Donauwok,  Honorary  Seeretarv . 

F"  Fowko.  Hsq..  Strand.  London. 

DV-L.XW.H. 
1    Meml^r,.  of  the  BritUh  Medieal  A..«Wlo»  residing  in  the  N..rtl^^^^^^^^^ 

3HS';SSrir:::i:ii>yr'^zs^^ 

''t  M\ll""^mc'™'.VJ"f«  d;St«d"by  ballot  ..t  the  annual  Keneml  m.-.inp 
'VtS^  meeting,  of  tlwiBn-ich  .hall  1»  held  the  Orat  W«lne.<tay.ln  e*h 
"TThe  hom>r*?v  - vr.l:.rv  .haU  call  a  .,H-cl.l  general  ■"«"»«  "'?",?,'!"V;.;;m 

-rv;:.'r;^':i:or;^itat.».tt.h.a^*rj.Ke^ 

«,  Tl,.-  "•--:"r>,::;  ,,';ri;V;^  'L  ;-.'.;fM,i;n.  Nopap.rilmUI,«.  lon^., 
[l|Ji:;;'mV;;n';n.';U;:.o':'id.'an5  1.0  .pcaUer  .hall  occpymoro  than  t.n  .nln 

""tS."!!'.!.";;!!"" dTuuer  .1«U  be  held  alter  Uae; me«tl..«  In  Jauuary.  The  diu- 
ner  ticket  shall  not  exceed  10..  6d. 
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Resolved :  That  the  Council  of  the  British  Medical  Association 
hereby  approve  of  the  proposed  liy-laws  for  the  new  Branch  for 
Londonderry  and  the  North-West  of  Ireland,  and  confirm  the 
recognition,  and  they  congratulati'  their  fellow  members  in  that 
district  on  the  completion  of  the  organisation,  and  trust  that  the 
Branch  will  prove  an  active  centre  for  the  work  of  the  Associa- 
tion in  the  north-west  of  Ireland. 

Read  communications  from  Dr.  Savage  and  Dr.  Warner,  asking 
for  the  appointment  of  a  Committee  to  investigate^into  the  state 
of  school  population  and  asking  for  a  grant  in  aid. 

Resolved  :  That  the  suggested  committee  be  appointed,  as  fol- 
lows: Mr.  C.  G.  Wheelhouse,  Dr.  T.  Bridgwater,  Dr.  Holman,  Dr. 
Needham,  Dr.  Shuttleworth,  Dr.  Yellowlees,  Dr.  D.  Hack  Tuke,  Dr. 
Langdon  Down,  Dr.  Fletcher  Beach,  Dr.  Ireland,  Dr.  Henry  Ashby, 
Dr.  G.  H.  Savage,  Dr.  Francis  AVaruer ;  but  that,  in  accordance 
with  the  previous  resolutions  of  the  Council  and  the  Journal  and 
Finance  Committee,  they  be  informed  that  their  application  must 
be  made  to  the  Scientific  Grants  Committee. 

Read  communications  from  Dr.  Tayler,  of  Anerley,  offering  a 
house  for  a  home  for  medical  men  and  their  widows. 

Resolved:  That  the  generous  offer  of  Dr.  W.  II.  Tayler  be  de- 
clined by  the  Association,  as  the  Memorandum  of  Association  will 
not  allow  them  to  take  it. 

The  election  of  ninety-eight  gentlemen,  whose  names  appear  on 
the  circular  convening  the  meeting,  was  then  considered. 

Resolved :  That  ninety-six  of  the  ninety-eight  be,  and  they  are 
hereby,  elected  members  of  the  British  Medical  Association. 

Resolved  :  That  the  minutes  of  the  Arrangement  Committee  for 
the  annual  meeting  to  be  held  at  Birmingham  on  July  29th,  30th, 
31st,  and  August  1st  next,  be  received  and  approved,  and  the  re- 
commendations contained  therein  be  carried  into  effect. 


rhp  minutes  of  the  Arraugcment  Co 
the  annual  meeting  to  be  held  .-u 
and  August  Jst  next.  It  was  reco;i 
the  meeting  be  conductiid  in  t\vel\ 
for  them. 


'iiitain  tlie  arrangements  for 
ini  nn  July  2!itli.  30th.  31st. 
h^t  tlie  sdcliiiiic  business  of 
,  .lud  ofiicers  were  proposed 


Resolved :  That  Sir  Walter  Foster  be  requested  to  give  the  Ad- 
dress in  Medicine. 

Resolved :  That  Mr.  Lawson^Tait  be  requested  to  give  the  Ad- 
,  dress  in  Surgery. 

Resolved:  That  Dr.  Broadbent  be  invited  to  give  the  Address  in 
Therapeutics. 

Resolved :  That  the  minutes  of  the  Branch  Organisation  Com- 
mittee of  the  14th  instant  be  received  and  approved,  with  the 
exception  that  the  word  "  requested "  be  substituted  for  "  re- 
quired,' and  the  recommendations  contained  therein  be  carried 
into  effect. 


The  minutes  of  the  Branch  Orffiinisatio 
tions  for  tlie  appointment  of  varioi 
Honorary  Corresponding  Secretaries  ii 


Committ**e  contain  recommenda- 
i  members  of  the  Association  to 
the  various  Colonies. 


BRANCH  MEETINGS  TO  BE  HELD. 


OTroED  AN'D  District  BRANon.— The  next  meeting  of  the  Branch  will  be 
held  on  Kriday.  January  Slst,  at  S.U  p.m.,  in  the  Radcliffe  Infirmary.  Notice 
of  papers  to  be  read  and  cases  shown,  etc..  should  be  sent  to  W.  Lewis  Morgan, 
Honorary  Secretary,  42,  Broad  Street,  O.xford,  on  or, before  January  17th. 


North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  .will  be  held 
in  the  Board  Room  of  the  Belfast  Royal  Hospital,  on  Thursday,  January  30th, 
at  4  o'clock  P.M.  Gentlemen  proposinii  to  read  papers,  show  cases,  etc.,  will 
communicate  as  early  as  con\enient  With  John  "VV.  Byers,  M.D..  Honorary 
Secretary,  Tower  Cresceat.  Belfast. 


MALTA  AND  MEDITERRANEAN  BRANCM. 
An  ordinary  meeting  ot  the  Branch  was  held  on  December  23rd, 
1889,  in  the   Library  of  the   Station  Hospital,  Valetta,  Deputy 
Inspector-General  A.  B.  Messer,  R.N.,  President,  in  the  chair. 

New  Members.— kiter  the  minutes  of  the  previous  meeting  were 
read,  approved,  and  signed,  the  admission  to  tlie  Branch  of  sixteen 
members  (two  civil,  eight  military,  and  six  naval)  was  proposed, 
seconded,  and  agreed  to. 

Treatment  of  Cholera. — The  SKORETXut  then  read,  on  behalf  of 
Dr.  Exai.OTT,  who  could  not  attend,  a  paper  on  the  Vagus-treatment 
of  Cholera  (Dr.  Ilarkins's  method),  relating  several  case.5  treated 
sucees,9fally  by  the  counter  irritation'  inethod  duri.'g  the  last 
epidemic  of  cholera  in  Malta. — .i  discussion  fensued  in  which 
B'igade-Surgeon    Tomunso.^t,  M.S.,  Professor  Stilon,   Brigade- 


Surgeon  O'DwYEE,  M.S.,  and  the  Pbesidbnt  took  part.— The 
Secretary  briefly  replied. 

Triplet.'!. — S.  second  paper  by  Dr.  Enolott  was  then  read  on  a 
Case  of  Triplets,  in  which  the  arm  of  one  fffitus  and  the  leg  of  the 
other  protruded  together  from  the  os. 

Electricity  in  Facial  Paraly-ns. — Dr.  F.  Debono  read  and  illus- 
trated, by  means  of  diagrams  and  electrical  apparatus,  a  paper  on 
the  Treatment  of  Facial  Paralysis  by  means  of  Electricity. 


SPECIAL  CORRESPONDENCE. 

SHEFFIELD. 

Lead  Poisoninij  by  the  Public  Water  Supply. 
The  Water  Committee  seem  at  length  to  be  awakening  to  the 
importance  of  dealing  with  the  lead  question;  they  have  decided 
to  call  in  the  services  of  Mr.  Hawksley,  the  eminent  engineer,  and 
of  a  well-known  chemist.  The  Committee — wisely,  it  must  be 
allowed — determined  that  the  latter  authority  should  be  a  gentle- 
man who  had  not  been  connected,  on  one  side  or  the  other,  in  the 
proceedings  in  which  the  inMuence  of  the  water  on  lead  was  a 
prominent  feature,  which  resulted  in  the  water  undertaking  pass- 
ing into  the  hands  of  the  Corporation.  Professor  Dewar  has 
been  selected,  and  this  gentleman,  with  Mr.  Hawk.sley  and  Mr. 
Baton,  the  Committee's  engineer,  will  form  a  sort  of  committee  or 
commission,  and  will  take  such  evidence  as  may  be  forthcoming. 
Dr.  Thomson,  the  medical  otiicer  of  health  ;  Dr.  .Sinclair  White,  the 
late  medical  officer  of  health  ;  and  Mr.  H.  11.  Allen,  the  borough 
analyst,  are  particularly  requested  to  give  evidence.  The  two 
latter  gentlemen  are  known  not  to  be  in  accord  with  the  viewji 
advocated  by  Mr.  Eaton,  and,  whether  or  not  the  Committee  are 
proceeding  in  the  best  manner  to  avail  themselves  of  the  know- 
ledge possessed  by  those  gentlemen,  it  is  certainly  well  that  they 
should  have  an  opportunity  of  placing  their  views  before  the 
Committee.  The  good  offices  of  the  Medico-Chirurgical  Society 
have  also  been  solicited  in  the  hope  that  through  some  of  its 
members  information  may  be  forthcoming  as  to  the  prevalence  of 
lead  poisoning  and  as  to  the  methods  likely  to  be  of  service  in 
obviating  such  occurrences.  There  can  be  no  doubt  that  the 
Society  will  meet  such  an  appeal  with  a  ready  response.  Further, 
it  is  stated  that  information  will  be  cordially  welcomed  from  any 
member  of  the  medical  profession,  or  indeed  from  any  ratepayer. 
This  all  sounds  well,  and  inquiry,  carefully  conducted,  should 
result  in  some  plan  to  meet  satisfaciorily  the  evils  complained  of 


CORRESPONDENCE. 


THE  MEDICAL  DEFENCE  UNION  AND  THE  MEMBERS  OF 
THE  GENERAL  MEDICAL  COUNCIL. 
SiE, — As  I  have  receutlj'  received  a  copy  of  a  circular  from  the 
executive  of  the  Medical  Defence  Union,  I  desire  to  recall  to  the 
recollection  of  my  brother  members  who  might  by  inadvertence 
express  their  willingness  to  join  this  Union,  the  recent  arguments 
before  the  Court  of  Appeal  in  the  case  of  Leeson  v.  the  General 
Medical  Council.  Oan  of  the  Lords  Justices  expressed  a  very  strong 
opinion  as  to  the  impropriety  of  members  of  the  General  Medical 
Council  being  also  members  of  the  Union. — I  am,  etc., 

A  Member  of  the  Qenerai,  Medical  Councii,. 


DR.  LAUDER  BRUNTON  AND  THE  PARIAH  DOG. 
Sir, — I  am  very  sorry  indeed  to  spoil  a  good  story,  but  the  quota- 
tion in  the  Journal  from  the  Pioneer,  although  it  is  in  the  main 
true,  has  got  the  facts  somewhat  mixed.  Instead  of  being  headed 
"  Medical  Heroism,"  it  might  perhaps  quite  as  appropriately  have 
been  headed  "  Medical  Awkwardness,"  for,  I  regret  to  say,  that 
the  assistants  showed  themselves  much  more  expert  than  I  was  in 
handling  dogs.  One  of  them  got  bitten  while  administering 
alcohol  to  a  dog,  but  this  was  a  much  more  difficult  business  than 
simply  lifting  a  dog  into  a  box  into  which  chloroform  was  after- 
wards put,  and  it  was  in  doing  this  that  I  got  bitten.  Very  shortly 
after, the  Commission  had  begun  work  and  before  1  knew  much 
about  the  ways  of  pariah  dogs,  a  particularly  evil-looking  one  was 
brought  to  the  laboratory  early  in  the  morning,  a  few  minutes 
before  the  assistants  were  due.  Most  of  the  natives  of  Hyderabad 
are  amply  clothed,  much  more  so  than  those  cf  Bombay,  but  the 
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boy  who  brought  the  dog  wa«  an  exception,  and  his  clotbiug  waa 
»o  scanty  that  an  ordinury  I'jcket.  handkerchiMf  would  not  only 
have  been  ample  to  provide  him  with  a  complete  f  uit,  but  would 
have  left  eomething  over  for  a  second.  To  bring  this  boy's  naked 
limb<  within  ea-sy  reach  of  the  dog's  teeth  seemed  like  deliberately 
putting  a  temptation  to  bile  in  the  animal's  way,  and  so  I  thought 
I  had  better  lift  him  in  my.^i-lf.  I  accordingly  caught  him  by  the 
neck,  but  I  had  tot  reckoned  on  the  tle.\ihjlity  of  his  cervical 
joints,  and  he  maniged  to  twist  his  head  round  and  catch  my 
band,  lie  drove  one  canine  dt-eply  into  the  palm,  but  most  of  the 
other  bites  were  mere  scratches.  Nevertheless,  as  one  never  knows 
■what  carrion  these  animals  have  been  eating,  I  had  the  wounds 
touched  with  a  strong  solution  of  permangnnate  of  potash,  and 
they  all  healed  well.  After  this  J  came  to  the  conclusion  that  I 
was  not  an  adept  in  the  way  of  handling  p'lriah  dogo,  nnd  that  1 
had  belter  leave  them  to  others  who  were  more  expert,  like  my 
nakfd  friend,  who  up  to  the  end,  notwithstanding  his  apparently 
defenceless  condition,  had  not  received  a  scratch.  Although  as  a 
member  of  the  I'astt-ur  CoInmis^ion  I  became  thoroughly  convinced 
of  the  efli -ary  of  his  treatment,  I  was  not  inocuhi'ed  hy  him,  but 
got  accidentally  inoculated  wht'n  a  member  of  the  Hydrophobia 
Committee  of  the  British  Medicul  .\ssociiition  about  twelve  years 
aoro.  In  making  a  post-mnrtem  e.xaminatiin  of  a  case  of  hydro- 
phobia a  few  hours  after  death  I  accidentally  got  a  puncture  from 
a  spicutum  of  bone  when  r«moving  the  skull-cnp.  In  removing 
th"  brain  and  snlivary  gl.inds  my  hnnds  were  smeared  with 
cerebro-spinal  fluid  and  Si  iva.  .After  discovering  the  puncture  I 
thought  it  safer  to  cauterise  ir  with  caustic  potasli,  which  burned 
the  place  out  so  thoroughly  that  the  matrix  of  the  nail  and  the 
ex  eiu«>r  tendon  were  also  dfstroyed,  rendering  the  last  phalanx 
of  the  right  forefinger  al.no^t  iisfless.  It  was  no  doubt  this 
accident,  along  with  the  fact  that  I  had  bien  a  member  of  the 
Pasteur  Commission,  which  led  the  writer  in  the  Pioneer  of  India 
to  think  that  I  had  been  inoculated  by  I'/isteur.  My  case  is  a 
warning  to  all  to  wear  indiarubbr-r  gloves  when  making  a  joxt- 
TOoriem  examination,  and  not  to  meddle  with  dogs  unless  they 
know  how  to  tackle  ihem. — I  am,  etc.,  T.  Lauder  Bbunton. 
Stratford  Place,  W. 


COVERING  TIIK  MEDICAL  AID  SOCIETY. 

Sib, — The  result  of  the  action  of  the  Oeneral  .Medical  Council  in 
the  case  of  Leeson  v.  Haruet-s  must  be  most  satisfactory  to  the 
profession.  1  beg.  therefore,  to  call  attention  to  another  example 
of  "covering."  as  fligrant  and  immeasiirnbly  more  injurious  to  us, 
both  in  its  immediate  and  remote  i-ffecfH.  There  is  a  so-called 
Medical  Aid  Society,  which  rsally  con-i.'.ts  of  one  or  two  persons 
having  offices  ia  London  or  liirrningham  and  branches  all  over  the 
kingdom,  whose  agents  collect  Id.  jier  week  from  each  adult  and 
half  that  amount  from  each  child.  The  prjpriftors  appoint,  aUo, 
"  a  doctor  "  in  each  town  large  enough  to  pay  tliem,  who  receives 
a  part  of  that  sum.  a  house — rent  and  tax  free — and  has  to  enter 
into  a  bond  for  £.500  not  to  practise  on  his  own  account  therein 
then  or  hereafter. 

This  "  society  '  exists  ostensibly  for  the  benefit  of  the  poor — 
really  for  that  of  the  proprietors,  who  receive  all  its  funds — and  is 
mud>^  use  of  by  small  irad-smeii  and  prosperous  mechanics  to  our 
great  lo-s  and  damage.  Uui,  unle-s  I  have  luiMtaken  the  meaning 
of  the  clause,  this  is  a  clear  case  of  "  civerini;." — I  am,  etc., 

Stuurport,  January  14th.         G.  CADUOAN-MAsrjiBidAN,  M.D. 


OIJ?TIU;CTlKf»  JUSTICE. 
Sm.— The  learned  Reconlcr  of  Bradford  made  some  remarks,  in 
an  appeal  case  tried  before  him  in  that  t>wM  n'Ceiitly,  which  de- 
serve s'-rious  attention.  The  (Iirporation  of  Bradford  isi'Ufd  an 
ord^r  declaring  that  Certain  pr.'nii-'iw  ii^cd  for  slaiijhiering  pigs 
ever  cince  180O  were"  unsuitabl>',"althoiigli  m  co-iiplnint  had  ever 
been  made  about  the  pr'-miscs  to  the  C'lrporalion.  Dr.  Tatham, 
medical  nlllcer  of  h-altli  for  Maiicbealer,  wah  axked  by  the  soli- 
citor of  the  owner  of  the  jireniinis  (*ho  appeali'd  against  the  order 
of  the  Corporalion)  to  inspect  thi-  place,  and,  if  sali^f|Md,  to  give 
evidenc>'  ! >t  the  appfllant.  Dr  Tatham,  however,  refused.  Sub- 
sequently Dr.  Tatham  found  hinis-lf  in  thn  wifnem-box  as  a  warm 
supporter  of  the  CB"e  for  the  Corporation  of  Brailfird,  and.  in  reply 
to  co'innel,  he  repeated  tber«  his  decided  opinions  on  the  inicpii'y 
of  giving  evid-nce  ngiinst  the  decrees  of  a  S'Hiitnry  aiithor'iy. 
IIo  met,  however,  with  but  little  sy mp  ilhy  from  the  ll-corder,  who 
txpreeecd  tha  view  t' at  the  opinions  of  Dr.  Tut'iani,  if  acted  on, 


were  calculated  to  obstruct  the  administration  of  justice.  It  was 
a  question  of  meting  out  justice  between  two  parlies.  If  those 
best  able  to  give  evidence  in  cases  like  that  before  the  Court  all 
banded  themselves  together  to  refuse  to  tell  the  truth  on  behalf 
of  anyone  aegrieved  by  a  sanitary  authority,  and  determined  only 
to  assist  sanitary  authorities,  then  grievous  injustice  must  often 
be  done.  The  Recorder  decided  that  in  the  case  before  bim  the 
Corporation  were  wrong  and  the  appellants  right,  and  allowed  the 
appeal  with  costs.  A  still  more  regrettable  incident  occurred  in 
this  case.  One  of  the  ablest  medical  olliotrs  of  health  in  England, 
Dr.  Alfred  Hill,  of  r)irinin(.ham,  had  inspected  the  premises  ob- 
jected to  by  the  Corporation  of  Bradford,  and  had  expressed  bis 
readiness  to  go  into  the  witness  box  and  say  he  thought  them 
quite  suitable.  Although  he  went  to  Bradford  under  authority, 
yet,  o*iiig  to  some  extraneous  influence  which  intervened,  he  was 
prohibited  by  the  Corporation  of  Birmingham  from  nppi  aring  there 
against  the  Corpnratiuu  of  Bradford.  The  matter  was  slated  before 
the  Recorder,  and  the  strong  protest  of  the  counsel  for  the  appel- 
lant will,  it  is  to  be  hoped,  reach  the  ears  of  those  who  interfered. 
— I  am,  etc.,  Sakitahias. 

VISITING  PHYSICIANS  TO  LUNATIC  ASYLUMS  IN 
IKKLAND. 

Sin, — So  long  as  the  general  public  were  kept  informed  through 
the  newspapers,  by  those  who  are  self-interested,  that  the  ap- 
pointments of  visiting  p'lysicians  are  "  sinecures  "  and  that  they 
are  only  "ornameinal,"  it  mattered  little  and  could  be  disre- 
girded;  but  when  the  Joornai,,  rightly  or  wrongly,  continues 
to  p-rsist  in  placing  them  at  a  disadvantage,  I,  as  one  of  the 
number,  feel  Iwuiid  to  defend  myself  before  the  tribunal  of  my 
medical  brethren,  anil  show  that  the  post  is  anything  but  a  sine- 
cure if  a  man  does  his  duty,  and  is  willing  and  an.xious  to  co- 
operate and  axsisn  the  resident  medical  superintendent,  whose 
duties  are  arduous,  various,  and  worrying. 

On  admissi  )n,  I  examine  in'.o  the  physical  and  mental  side  of 
each  case,  and,  although  not  laid  down  in  the  Privy  Council 
rules.  I  writedown  the  entire  history  of  each  in  two  large  indexed 
books— one  for  each  sex — and,  lest  I  should  omit  data,  I  have 
thirty-one  print-d  reminders  in  five  columns,  as  well  as  the  entire 
oppo.-ite  leaf  left  as  a  blank  for  noting  changes  in  the  case.  This 
oc  upies  a  good  deal  of  time,  no  doubt,  but  is  of  immen.ie  value, 
and  ilie  vital  importance  of  it  cannot  bf  over-estimattd  both  to 
patients  and  physician. — 1  am,  etc  .         Waltku  Bkhxaud, 

January  13th.  Visiting  Physician.  Lmdonderry 

District  Lunatic  As>luiu. 


ENGLISH  AND  FOREIGN  HEALTH  REPORTS. 

Sin. — In  a  letter  from  Dr.  LI.  L.  B.  Williams,  of  Sidmoutb,  in 
the  JoCiiNALof  January  llih  I  notice  a  statement  which  has  some- 
what surprised  me,  and  which  will  equally  surprise  most  of  the 
oMcr  residents  upon  the  Riviera  who  may  chance  to  see  it.  Dr. 
Williams  writes  that  "even  now  no  one  in  his  senses  thinks  of 
drinking  water  'raw'  whilst  upon  the  Riviera."  And,  if  such  a 
statement  is  c  >rrect,  I  am  afraid  that  the  great  majmity  of  our 
residents  and  vieilors  in  this  place,  including  mysell,  are  at  pre- 
sent unprovided  with  the  supervision  demanded  by  our  mental 
condition. 

To  speak  soberly,  I  have  never,  during  the  fourteen  season?  I 
have  spent  upon  the  coast,  treated  any  patient,  for  any  ailment 
resulting  from  the  use  of  impure  water;  and  the  on'y  causo  for 
which  I  have  had  to  advise  resource  to  "cooking"  the  water 
derived  from  our  welU  here  has  been  its  hardness. 

With  the  other  objeciions  urged  hy  Dr.  W/lliams— "  ftttig'ip  of 
long  journey,  exptnse,  etc." — I  agree;  they  are  all  matters  whidi 
most  be  i'on<iileru  I  wiieii  a'lvi^ing  patients  to  go  abroa<l,  but  the 
phrase  wiiieli  I  have  uolicod  Seems  to  me  railier  recklessly  inolu- 
biv.— 1  am,  etc.,  J.  A.  GouDCUII.I>. 

Bordigher*.  

LONDON  UNIVERSITY. 

Sin, — T  shrnld  est',  m  it  a  favour  if  you  will  allow  me  a  short 
spare  ill  the  Jdiiii.N  ai.  t.i  sta'e  that  a  prolest  ngain-t  the  |<nip'<ged 
cliMiigei.  in  ihe  l.ntid  in  University  has  been  prepared  and  is  now  in 
course  of  sigiiBtiirM  by  the  graduates  and  umlergmilu-it-s  at  the 
vnriou'  meilii^al  i.cbi>..|i.  Anjone  widiing  for  a  copy  lor  signa- 
ture can  have  one  on  spplying  to  me. — I  am.  etc, 

St.  Bartholomew's  IlospiUl,  E.C.  U.  J.  Waulng,  B.Sc. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FKR  FOR  EX\MIMXG  A  LUNATIC. 
Dn.  D.  J.  Kelly,  of  Mullingar.  rect^^ctly  applied  to  the  Granard 
Board  of  Guardians  for  £2.  his  fee  for  examining  a  lunatic.  The 
fjnar-lians  objected  on  the  ground  that  if  their  dispensary  medioal 
nUicr  had  examined  the  patienr,  he  would  only  have  rharjited  £1. 
Tlipy  referred  tlie  matter  to  the  Local  Government  Board,  who 
informed  them  that  when  two  Juptices  gave  an  order  for  any  sum 
not  exceeding  £2,  it  became  obligatory  on  the  guardians  to  pay. 
The  Board,  to  avoid  costs,  have  determined  to  pay  to  Dr.  Kelly  the 
amount  claimed  for. 

CRRTIFICATKS  OF  CAUSE  OP  DEATH,  etc. 

Qa^usQUK  Tandbm  writes :  Thanking  you  for  insertinj^  my  remarks  on  the 
iibove  Buhject.  I  wiah  to  observe  as  t  -our  certificate  only  supplying  one  of  the 
many  facts  in  the  eight  columns  of  the  register,  that  the  only  additional  in- 
formation BuppUed  bv  the  registr.ir  is  the  name  and  address  of  the  informant, 
whli^h  entails  uo  responsibility  on  tlie  person  filling  up  the  entry,  anrl  which 
requires  no  special  knowledge  nor  anvthing,  In  fact,  biit  ordinary  intelligencf. 
if  a  fee  is  enrned  by  the  entry,  certainly  a  much  larger  fee  should  be  insisted 
on  by  those  who  Imve  the  interests  of  thf^  profession  at  heart  lor  the  important 
information  supplied  in  the  oiiginal  ceititicate  of  the  cause  of  death. 

%*  The  registrar's  duties  in  making  an  entry  in  his  death  register  are 
merely  clerical,  all  the  facts  concerning  the  deceased  person,  except  the  cause 
of  death,  being  supplied  by  the  legal  Informant  of  the  death,  who  is  usually 
a  relative  of  the  deceased.  It  appeTs  undesirable  to  institute  a  comparison 
between  the  value  of  the  rejiistrar's  clerical  duties  and  that  of  the  service 
rendered  by  registered  medical  practitioners  in  certifying  the  causes  of  death 
of  their  patients.  

INSURANCE  COMPANIES'  MEDICAL  RKFEREES. 

IiN*  response  to  "C.  K.  S's"  remark  that  "the  case  was  intentinnally  stated  as 
vaguely  and  generally  as  poshihle  to  elicit  a  rule  of  parallel  lines  with 
chap,  lii  rule  4.  of  the'Sthical  Code,"  we  deem  It  essential  to  note  that  ui.lesa 
quts  Ions  are  clearly,  snrclntly,  and  intelligibly  defined  it  is  next  to  In. pos- 
sible to  frame  a  prai-titol  rule  to  meet  liypotheficnl  contluijencies  such  as 
ore  shadowed  forth  in  his  coinmuiiicationB.  We  must  thert-fore  reter  him  to 
the  new  ediii"n  of  the  Code.  ch^p.  ili.  sect,  i,  rule  4.  wherein  he  will  find 
appended  thereto  the  following:  "Note.— The  priuciple  herein  ennn<  iafed 
should  yovern  all  medical  leierees,  whether  acting  on  behalf  of  railway  or 
accident  insurance  companies  and  the  like,"  We  mav  add,  in  answer  to  his 
Other  query,  that  '*  over  two  miles  would  not  constitute  a  long  distance." 


COMBINATION  OF  M.B.  AND  CHEMIST. 
M.B.,  CM.  writes  :  Having  a  decided  objection  to  kepping  a  shop.  I  sublet  to 
a  chemist  one  which  I  had  to  take  with  a  dwelling  house.  I  now  consult  in 
the  shop,  and  the  chemifit  dispenses  my  prescriptum''.  One  night  recently  a 
patient  came  in  suffering  from  toothar?ho.  The  chnniist  in  my  presence 
extracted  the  lomh  and  ch^irgHd  sixpence.  I  do  not  think  this  will  tf-nd  to 
promote  gnod  leeling  betwixt  us.  and  I  should  like  to  know  what  position  I 
6h^uKi  jtsbume.     No  agreement  has  yet  been  signed. 

ShouM  the  chemist,  fur  his  own  purposes,  put  a  card  in  his  window  with 
the  words  "teeth  carefully  extracted,  6d.  each,"  or  even  "teeth  carefully 
extracted?" 

*^,**  We  may  note  tliat  a  more  Ill-advised  arrangement  than  that  he  would 
nppc.ir  to  have  entered  into  with  the  clumist  could  not.  in  our  opinion,  well 
be.  Moreover,  to  "consult  in  the  shop,"  to  quote  his  own  expression,  is 
highly  derogatory  to  him  as  a  medical  practitioner,  and  cannot  fail,  in  the 
eye  of  the  public,  to  more  or  less  associate  him  with  the  trade  business 
thereof.  Further,  to  sanction  by  his  presence  the  extraction  of  atoth  by 
the  chemist  in  question— and  for  such  a  fee,  moreover — was,  we  need  scarcely 
odd.  something  more  than  unwise.  What,  we  are  tempted  to  ask,  is  the  pro- 
fession coming  to  ?  

FEES  FOR  DEATH   CERTIFICATES  FOR  INSURANCE  COMPANY. 

A  FEE  for  a  certificate  given   for  insurance  purpose  Is  in  the  case  mentioued 
maintainable,  but  the  amount  named  miiiht  be  regarded  as  hit;h. 


The  Contagious  Dj.skases  Acts  in  India.— Ttit^  Official  Gazette 
of  India  publishes  a  set  of  draft  rules  under  the  Cantonments 
Act  of  1889.  The  rules,  which  •will  b^  taken  into  consideratinn 
■wiDh  a  view  to  final  sanction  at  thp  expiry  »'f  two  month-t  from  the 
present  date,  provide  for  the  es-tabliehment  and  maintenance  of 
free  hospitals  for  per?*nna  suffering  from  any  infectious  or  con- 
tagious disorder.  By  Rale  4:  "If  the  medical  ofhcer  for  the  time 
heinf^  in  charge  of  a  hospital  maintained  under  these  rules  certi- 
fies in  writing  to  the  commandmy:  officer  of  the  cantonment  that 
any  person  is  suffering,  or  is  supposed  by  such  medical  officer  to 
be  suffering,  from  a  (contaafioua  or  infectious)  disorder,  and  such 
person  refu'-es  to  go  to  the  hospital,  or,  having  gone,  leaves  it 
before  being  pronounced  free  from  the  disorder,  the  cantonment 
magistrate  may  order  such  person  to  leave  the  cantonment  within 
twenty-four  hours."  Should  the  order  be  disoheynd  the  offender, 
according  to  the  new  rules,  *'  shall  be  punished  with  a  fine  which 
may  extend  to  Rs.6ii,  or  with  imprisonment  whjch  may  extend  to 
€ight  days," 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RETIREMENT  AGE  OF  SURGEONS-GENERAL. 
A  NEW  Koyal  Warrant  has  been  issued  to  provide  in  certain  cases 
for  the  retention  of  Surgeons-General  beyond  the  age  laid  down 
for  compulsory  retirement.  The  warrant  states  :—"  The  appoint- 
ment of  Director-General  of  the  Army  .Medical  Department  shall 
be  for  seven  years,  and  the  retirement  of  the  other  officers  of  the 
Medical  Staff  shall  be  compulsory  at  the  following  ages  (except 
that  it  it  should  in  any  particular  cose  be  considered  that  the 
interests  of  the  public  service  would  be  materially  advanced  by 
the  further  retention  of  a  Surgeon-Genera!  on  the  active  list,  the 
age  for  retirement  of  such  Surgeon-General  shall  be  extended  to 
t)2): — Surgeon-General  and  Deputy  Surgeon-Gnneral,  60  years; 
Brigade-Surgeon,  Surgeon-Major,  and  Surgeon,  55  years." 


THE  ORDER  OP  THE  MEDJIDIEH.  _ 

AccOEDiNG  to  the  London  Gazette  of  January  17th,  Surgeon 
Richard  Edward  Ricketts  Morse,  M.S.,  has  been  decorated  with 
the  Medjidieh  third  class  for  action  at  Toski,  on  the  Nile; 
Surgeon-Major  John  Godfrey  Rogers,  M.B.,  D.S.O.,  M.S.,  with 
the  Medjidieh  second  class,  and  Surgeon-Major  Aylmer  Ellis 
Hayes,  D.S.O.,  M.S.,  with  the  Medjidieh  third  class,  tor  action  at 
Gemaizah. 

A  HKASON  FOR  MILIT.VUY  RANK  FOR  UEDIC.4.L  OFFICERS. 
I.V.R  0.  writes:  The  War  Miiilslcr  slioukl  coiisidar  one  reason  in  faroiir  of 
grrtuling  military  ranli  to  niediL-al  officers  which  I  liave  not  yet  seen  slated. 
It.  18  thai,  once  given,  it  will  ko  a  1  i:ig  way  to  secure  a  |ilentiful  supply  oE 
candidates  in  Inture.  fcjince  18oS  the  constant  checks  in  suf.ply,  tollowed  by 
talting  ill  large  teams  of  eaudidatts,  has  been  very  injurious  to  the  miraie  of 
the  department  and  fatal  In  a  great  degree  to  its  internal  disciiline.  Tha 
watchword  of  ''Kquality  within  the  Army,"  if  once  accepted,  woul  I  soon 
slop  all  such  checks  and  rnshes.  and  secure  a  full  anJ  regular  supply,  as  in 
the  comliatant  ranks.  All  infernal  progress  tow.irds  efli  iency  is  killed  it 
officers  think  thatthev  cannot  be  replaced,  and  a  plentiful  supply  of  caudi- 
daies  is  an  essential  element  if  progress  is  to  be  made.  Military  rank,  by 
putting  an  end  to  a  crowd  of  grievances,  would  go  far  to  secure  this  supply. 


SYMPATHY  BETVVEEX  THE  INDI.AN  AND  BRITISH  JIEDICAL 
ShKVIUE.S. 
SURGEOK-MiJOR  I.  M.S.  writes :  1  was  astoni-^heil  to  read  the  statement  in  the 
Journal  of  December  aist  of  •■  Keginiental  Medical  OBicer."  that  niemiie  s  of 
tlie  Indian  Medical  Service  liad  but  "  little  sympatliy  with  the  agitafi  n  for 
new  titles,  gold  iace.  and  stars."  If  by  this  lie  m&aiis  they  have  no  sympathy 
with  the  desire  for  proper  military  rank  and  well-deUued  military  titles.  I 
can  assure  you,  as  au  Indian  medical  officer  of  fourteen  years"  set  vi  -e.  pretty 
equally  distributed  between  the  military  and  civil  brandies,  the  facts  aie 
quite  the  contrary.  Indian  medical  officers,  whether  in  civil  or  military  em- 
ploy, are  strongly  in  sympathy  with  the  Medical  otaff  on  the  rank  question, 
and  equally  with  them  desire  military  rank  and  titles.  Believe  me,  your 
correspondent  represents  but.  a  very  small  body  of  Indian  medical  otiicers  on 
that  question.  Let  me  add.  llie  Indi.m  Medical  Service,  equally  with  the 
British,  widely  recognise  their  lieavy  debt  of  gratitude  for  your  staunch  and 
untiring  advocacy  of  proper  military  rank  and  titles  for  tiiedical  offii 
Her  Ma.iesty's  services      '  '  "  '         ^  ~.«  .:-i  ; i.         ^i 


ult  and  degra- 


myself  experienced  ollicial 
t  of  them. 

Tlie  "vast  majority"  of  the  Indian  Medical  Service  are  not.  a-*  your  coitg- 
spondent  asserts,  in  civil  employ  :  the  numbers  in  that  and  military  employ 
aie  nearly  equal.  One  point  lie  states  is.  however,  true  beyond  doubt,  and 
that  is.  tiiat  union  with  tlie  Medical  Staff  aa  at  present  constituted  is  about 
the  last  thing  desired  by  the  Indian  Service. 

»,*  We  felt  quite  certain  our  correspondent  of  December  21st,  In  his  con- 
temptuous allusion  to  the  rank  question,  was  the  spokesman  of  a  very  small 
body  in  the  Indian  service.  The  more  the  pity  there  should  be  any  such, 
beinw  the  outcome,  as  it  must  be,  of  narrow  and  selfish  views.  In  the  vital 
question  of  army  status,  medical  offuers  of  every  branch  of  Her  Majesty's 
service  stand  or  fall  together.  Degradation  at  ho.me  means  degradation 
abroad,  that  is  a  certainty  ;  it  is  certain  to  e.'stend  to  civil  equally  with  mili- 
tary employ.  Loss  of  self-respect  cannot  be  long  endured  in  auy  branch  of 
the  public  service.  

TITLES. 
Meuicus  "  calls  attention  to  the  recent  gazetting  of  two  Quartermasters, 
Medical  Staff,  to  the  honorary  rank  of  laptain,  and  asks,  Surely,  if  theso 
officers  and  army  school  iiisptctors  are  given  military  rank  and  titles,  are  not 
medical  officers  entitled  to  the  same;-  By  what  other  means  can  their  real 
status  in  the  army  be  recognised  or  expressed  ?  Fancy  a  lady  saj  log  to  an 
army  doctor,  "  How  do  you  do.  Surgeon-Captain  y  " 

**„*  The  extraordinary  anomaly  and  absurdity  of  one  set  of  officers  having 
defined  military  rank  and  titles,  while  others  in  the  same  corps,  and  exer- 
cising command  too,  are  denied  them,  has  often  been  poiuted  out.  But  it  is 
nsele-s  banJjlng  lo^ic  witli  people  who  in  this  m.uter  have  wholly  dis- 
carded it. 


TSE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  25,  189a 


INDIAN  PAY. 
H.  S.  writes :  The  (ollon-ing  may  be  of  interest  to  gentlemen  who  contemplate 
joining;  the  Medical  Staff  with  visions  of  fat  pay  at  lesst  in  India  !  Army  Re- 
gulations. India,  vol.  i.  Part  I.  parat:rapl»  .Ti>s.  "  ■'  Grade  pay  .inti  unemployed 
pav  of  medical  officers  and  veterinary  surjjeons  are  composed  of  pay  jiro'per 
anS  Indian  aliowancrs."  Para..'ilo.  ■Tliepav  proper  of  an  ofliicr  of  tlio  Jlritish 
ser\ice  Is  lits  EnRlisli  pay."  Para.  347.  -  When  Bnglisli  piiy  of  ofBcers  is 
issued  witii  Indian  aliownrices  it  U  converted  iil  the  rate  of  2».  6<i.  tlie  rupee." 
The  latter  pani(;raph  means,  in  «iliier  words,  tliat,  for  every  standard  value 
hall-crown  of  my  Knglish  pay  tiic  Indian  Uovernment  present  me  wltli  one 
of  tlieir  depreciated  rupees,  wortii  in  tlie  maritet  the  sum  of  one  shilling  and 
t'ourpence  halfpenny.  Scarcely  an  tionest  tniDSaction  to  say  the  least  of  it ! 
Why  sbouifl  otiicers  be  thus  ri>lib«d  !'  Tlie  pay  of  warrant  and  non-commis- 
sioned officers  is  converted  at  tlie  nite  of  exchange.  This  is  fair.  Let  me  tell 
candidates  my  experience,  that  surgeons  under  six  ye.irs  service  are  worse  off 
in  India  than  at  home,  and  after  six  years  they  are  very  little  better. 


THIS  KAVY. 
Thl  foliowiuK  appointments  have  been  made  at  the  Admiralty  :—Uxmii.ton 
Meikle,  Surgeon  to  the  IndiLs.  January  Htli ;  John  Wilsox,  M.A..  .M.D.. 
Staff-Surgeon  to  the  IVrnMi.  January  2.Uh  ;  IlEXRV  W.  KlCKARPS.  Surgeon 
to  the  Goldfinch,  February  .Mh  ;  Joh.s  H.  Stexhouse,  Surgeon  to  tbe  WMfiit, 
January  mth,  'f  r '•" 


THB  MEDICAL  STAFF. 
SUBGEOX    K.    G.    TftOMf'Sox.    M.D.,    serving    in   the  Bombay  command  on 
generei  duty  in  the  Bombiy  district,  is  transferred   to  general  duty  in  the 
Aden  district. 

Deputy  Surgeon-General  J.  O.  FAUiiHT  lias  l)een  appointed  Principal 
Medical 'Officer  to  the  Western  District,  with  lieadquarters  at  the  Station 
Hospital.  Devonport. 

Surgeon-Major  W.  H.  B.  Clai'P.  M.l>..  is  pi-oinote.l  to  lie  Brigade-Surgeon, 
ranitiiig  as  Lieutenant-Colonel,  vice  If.  W.  Davics,  deceased.  Dr.  Olann  entered 
the  service  as  Assistant-Surgetin  October  Ut,  l^ri:j;  t>ecamc  Surgeon  March  1st, 
11173;  and  Surgeon-Major  April  28th,  l«7tJ.  He  was  engapetl  in  tlie  Egyptian 
war  in  IWl',  and  received  the  medal  and  the  Khedive's  bronze  star. 

Brigade-Surgeon  JoH.v  Dcstax  died  at  St.  Saviour's,  Jersey,  on  Janu- 
ary llftli,  aged  ."Si.  He  entered  the  service  a:*  .Vaslstant-Surgeon  March  31st, 
\mi:  became  Surgeon  March  Ist,  187.!;  Surgcon-M.ijor  April  2Sth,  1876; 
and  Honorary  Brigade-Surgeon  on  retirement  April  1st,  1882.  He  had  no  war 
record. 

Brigale-Surgeon  Cbarles  Wn.i.IAM  Gkiftith  died  at  Purfleet.  where  he 
wa3  niedi»»l  oiiicer  in  charge,  on  January  loth,  after  only  a  few  days*  illness,  at 
the  age  of  53.  His  commissions  were  dated  :  Assistant-Surgeon  January  12tli, 
18.y>;  Snrgeon  March  Ist,  1873;  Surgeon- .Major,  April  Ist,  1874;  and  Honorary 
Brig.ide  burgeon  on  retirement  November  lutli,  1880.  He  served  throughout 
the  Hazara  and  Blacif  Mountain  campaigns  in  18(58  in  metiicai  charge  of  a 
batt.-ry  of  lioyal  Horsi-  Arlillerv  (medal  with  clasp). 

Surgeon  General  JonsSTO.v  FEKGUSO.v,  late  Medical  Officer  of  the  Southern 
District,  lias,  after  a  distinguished  career,  died  at  his  residence,  Soutlisea,  in  his 
fifty-ninth  year,  and  his  remains  were  interred  at  the  Southsea  Cemetery  on 
Jaiiuary  16t"h,  with  full  military  honours.  Tlie  following  are  the  dates  of  his 
commissions  :  Assistant-Surgeon,  April,  1853  ;  Surgeon,  January,  1862  ;  Sur- 
geon-Major, 1873  ;  Brigade-Surgeon.  1879 ;  Deputy  Surgeou-tienerkl,  1K82;  Sur- 
geon-General, November,  1888, 


INDIjU^  MEDICAL  SEHVICK. 
SuR<iEO!C-MuoB  E.  Palueb,  Bengal  Establishment,  Medical  Officer  fitb  Bengal 
Lancers,  Is  appointed  Principal  Mi*dlcal  Officer  of  the  Cavalry  Camp  of  Instruc- 
tion at  Muridki,  virc  Brigaile-Surgeon  J.  K.  Grcenhill.  Mectical  SUfT.  who  has 
been  reported  until  for  duty  owing  to  illness. 

On  being  relieved  by  Surgeon-Major  B.  Bvers.  M.D.,  on  return  from  leave. 
Surgeon  t .  J.  Dbiicv.  MB.,  Olticiating  Civil  Surgeon  and  Superintendent  of 
the  Gaol  at  Itaepore.  is  transferred  to  Betual. 

Surgeon  W.  S.  P.  Kickctls.  Boinliav  Establishment,  on  general  iluty  in  the 
Poona  District,  is  lilreeted  to  officiate  in  medleai  charge  of  the  2«h  N.atlve 
Infantry,  during  the  absence  of  Surgeon-Major  K.  A.  Dalai,  M.B.,  in  civil 
employ. 

Surgeon  C.  T.  Hi;nso»,  Bombay  Establishment,  on  general  duty  Bombay  Dis- 
Iricl,  is  transferred  to  general  dutv  Aden  District. 

Sureeon-Mnj.ir  I,.  1!.  DiWsox,.M.D.,  Bengal  Establishment,  Medical  Officer 
22nd  Punjab  lutantrv,  died  Iroin  priemionia  at  Ooojerat,  wliere  he  had  lieen 
left  by  his  regiment  wlilb-  on  the  niiiroh.  His  commission  was  dated  March  31st, 
18H«.  he  having  entered  the  serx'iee  twelve  years  previously. 

Surgeon  K.  H.  MisTRi,  Bombay  Establishment,  has  been  appointed  to  act  as 
Civil  Surgeon  of  Brii<u;h. 

Snrgis>n-M'«jor  Eowahi>  Ca.mi'Iiki.i.,  late  of  the  Bengal  Establishment,  and 
sonieiirne  of  tlie  Viceroy  of  Imlia's  Body  Guard,  died  In  London,  suddenly,  on 
January  16th,  at  the  age  of  73. 


THE  VOLUNTBEH8. 
Cii'Tiiv  O    O.  IIonrLsoN  is  ap|K>iutea  Acting-Surgeon  to  the  1th  Volunteer 
Battalion    King's   Liverpool    llegiment   date   the   l.Mh   Lancashlrvl.      Captain 
H'Higsou  joined  the  corps  as  a  lieutenant  June  8th.  188o.  and  Ix-came  Captain 
February  ith.  18s7. 

Surgeon  O.  ToBIK.  1st  Voluntaer  Battalion  Loyal  North  Lancashire  Regiment 
flute  the  11th  Lancashire),  has  resigned  ills  oommisiiou,  wlilch  was  dateti  June 
.3I«I,  IBM. 

Mr.  David  HAMaTOK  Kyle,  M.B..  is  appointed  Acting-Surgeon  to  the  6th 
Volunteer  Battalion  Blacli  Watch  (formerly  the  Ut  Ptteshlre). 


OBITUARY. 

GEORGE  WTLLIE,  L.F.P.S.Glasgow. 
Db.  Geoboe  Wyllik,  of  Craigend,  Gourock,  died  suddenly  of 
heart  disease  on  January  13th.  For  thirty  years  he  practised  in 
Gourock,  and  for  twenty  years  previously  he  had  been  in  practice 
in  Doune,  Perthshire.  He  had  been  a  student  of  Anderson's  Col- 
lege, Glasgow,  and  received  his  licence  to  practise  from  the  Glas- 
gow Faculty  of  Physicians  and  Surgeons  in  1840.  He  was  medical 
officer  of  the  liurgh  of  Gourock  for  twenty-eight  years,  and  in 
various  other  capacities  rendered  useful  service  to  the  community, 
among  whom  he  was  held  in  much  esteem.  He  died  in  the  very 
midst  of  his  work,  at  the  age  of  73. 


GEOKGK  CR.^.WPORD,  M.D.,  C.M.Glasgow. 
We  have  to  record  the  death  of  Dr.  Crawford,  of  Port  Glasgow, 
which  took  place  on  Januarj*  4th.  Dr.  Crawford,  who  was  65 
years  of  age,  began  life  as  a  mining  engineer.  His  subsequent 
adoption  ofmedicine  was  justified  by  the  re.'iults,  for  as  a  student 
he  gained  distinction,  graduating  "  with  commendation,"  and  his 
success  as  a  practitioner  was  marked.  In  Port  Glasgow  he  took 
his  share  of  public  affairs,  sitting  for  three  years  m  the  Town 
Council,  during  two  of  which  he  acted  as  a  magistrate:  and  he 
also  served  on  the  School  and  Parochial  Boards.  About  two  years 
ago  hisi  health  began  to  give  way,  and  a  voyage  to  America  under- 
taken some  montlis  ago  failed  to  beneHt  him.  He  was  a  member 
of  the  British  Medical  Association,  and  found  time  to  contribute 
some  papers  to  medical  journals,  .  ;  , 


SiBTKB  Rose  Gertbcdk  (Miss  Amy  Fowler)  left  Liverpool  on 
iiaturday  lost,  to  enter  on  her  self-imposed  mission  of  Buper- 
intoiiding  tbo  hospital  on  tbc  leper  island  of  Molokai. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Annual  Report  hk  the  .Sanitauv  Commis.^ioneb  fob  Madbas 
1858.— In  the  year  under  notice  cholera  again  entered  on  one  of 
its  cycles  of  increasing  mortality.  The  sanitary  commissioner 
reports  there  wa-i  no  month  in  the  year  when  the  disease  was 
absent  from  the  Madras  Presidency.  It  attained  to  its  maximum 
of  intensity  during  the  cold  weather  months;  the  greatest  number 
of  deaths  were  registered  in  the  months  of  December  and  Januarj-. 
.")8,(i77  deaths  were  registered  from  the  cholera  during  the  year, 
being  ;iO,,'U8  more  than  in  the  preceding  year.  The  commissioner 
gives  a  table  which  clearly  shows  the  cycle  in  which  the  disease 
moves,  namely,  "  that  every  sixth  year  is  a  year  of  minimum 
intensity.  The  years  of  minimum  intensity  were  181>S,  l.'*74,  1880> 
imd  18.80,"  and  tlie  commifioner  remarks  :  "  It  will  be  interesting 
to  see  if  1892  will  also  be  a  year  of  minimum  intensity."  The  only 
district  in  the  Presidency  in  which  the  disease  did  not  ajipear 
was  the  Nilgiris.  It  was  most  severely  felt  in  the  district 
of  Tanjore,  where  4.3  per  l,()Oi)  of  the  pojiulation  died  from  it. 
Once  more  the  commissioner  proclaims  the  fact,  so  often  told,  so 
nften  forgot,  "  that  the  chief  factor  in  reducing  the  mortality,  not 
only  from  cholera,  but  also  other  (diseases,  and  notably  fevers, 
which  cause  many  more  deaths  than  cholera  does,  has  been  the 
introduction  of  cleanliness  in  villages  and  towns,  and  wherevar 
thorough  cleanliness  prevails  the  mortality  is  reduced."  Small- 
)i-i.\  :  The  deaths  registered  from  this  disease  amounted  to  21,858. 
Vaccination  was  made  compulsory  in  the  Madras  Municipality  on 
.May  15th,  1884;  a  fall  in  the  mortality  was  the  immediate  result. 
In  '1.S.H;J  the  death-rate  was  1,457;  in  1885  (the  year  following 
••ompulsory  vaccination)  it  was  2G,  and  has  since  never  risen  above 
."lij,  or  0.08  per  1,000  of  population.  Fevers:  204,.'>(>1  persons  died 
from  "  lever"  in  1888,  i)eing  a  decrease  of  .'il'^'JOlt  for  the  year  as 
compared  with  18S7.  The  commissioner  truly  observes  that 
although  cholera  attracts  more  attention  and  naturally  causes 
more  panic  than  fevers,  yet  it  ought  not  to  be  so  much  dreaded  as 
fevers,  which  are  a  far  more  prominent  cause  of  excessive  mor- 
tality than  cholera.  Bowel  complaints  are  always  more  mortal  in 
cholera  than  in  ordinary  years ;  2,772  persons  died  from  this 
cause.  The  health  of  the  military  diiring  the  year  was,  on  th*^ 
whole,  satibfactory. 
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POOR-LAW      MEDICAL     SERVICES. 

ZYMOTIC  MORTALITY  IN  LONDON. 
We  have  constructed  a  diagramsho  wing  the  prevalence  of  theprinci- 
pal  zymotic  diseases  in  London  duringeach  month  of  the  last  quarter 
of  1889.  The  fluctuation  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  as  compared  with  the  average  of 
recorded  mortality  in  recent  years,  can  thus  be  very  readily  seen. 

Small-pox. — Only  one  death  from  this  disease  was  recorded  dur- 
ing the  last  three  months  of  1881),  the  average  number  in  the  cor- 
responding period  of  the  last  ten  years  being  101.  This  fatal  case 
occurred  iu  Lambeth,  and  was  the  only  death  from  small-pox 
recorded  in  London  during  the  whole  of  ,1889.  The  Metropolitan 
Asylums  Hospitals  contained  no  small-pox  patients  at  the  end  of 
December  last,  and  only  one  was  admitted  during  the  quarter 
under  notice. 

Measles. — The  deaths  referred  to  measles  were  considerably 
below  the  average  throughout  the  quarter;  the  total  deaths  from 
this  disease  did  not  exceed  323,  while  the  average  number  was 
689,  or  more  than  double  the  number  actually  recorded.  Among 
the  various  sanitary  areas  of  the  metropolis,  the  highest  propor- 
tional fatality  of  measles  occurred  in  St.  Luke's,  Whitechapel, 
Clerkenwell,  Stepney,  Betbnal  Green,  and  Mile  End  Old  Town. 

Scarlet  Fever. — One  of  the  satisfactory  features  of  the  above 
diagram  is  the  low  mortality  from  scarlet  fever.  The  total  deaths 
referred  to  this  disease  during  last  quarter  were  only  262 ;  had  the 
average  number  in  the  corresponding  period  of  the  preceding  ten 
years  been  recorded,  the  total  deaths  would  have  reached  665 ;  in 
other  words,  scarlet  fever  mortality  in  London  last  quarter  was 
Deaths  from  Zymotic  Diseases  in  Lotti 


more  than  60  per  cent,  below  the  average.  This  comparatively 
low  mortality  from  scarlet  fever  is  especially  remarkable,  since, 
judging  by  the  numbtr  of  patients  in  the  Metropolitan  Asylums 
Hospitals,  this  disease  was  certainly  prevalent  in  London.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  steadily  increased  for  nearly 
six  months,  was  no  fewer  than  1,009  at  the  end  of  1889.  The 
number  of  cases  admitted  into  these  hospitals,  which  had  been 
685  and  1,523  in  the  two  preceding  quarters,  further  rose  to  2,010 
during  the  last  three  months  of  1889 ;  yet  the  mortality  from  this 
disease  was  much  below  the  average,  indeed,  lower  than  in  the 
lost  quarter  of  any  year  on  record,  with  the  single  exception  of 
1885.  Among  the  sanitary  districts  of  London,  the  highest 
fatality  from  scarlet  fever  occurred  in  Shoreditch  and  Mile  End 
Old  Town. 

Diphtheria. — The  fatal  prevalence  of  diphtheria  presents  a 
marked  contrast  to  that  of  scarlet  fever,  the  deaths  from  the 
former  disease,  with  one  exception,  exceeding  the  average  each 
week  throughout  the  quarter.  The  fatal  cases  recorded  during 
the  three  months  were  448,  against  an  average  of  only  300.  During 
the  quarter  275  cases  of  diphtheria  were  admitted  into  the  Metro- 
politan Asylums  Hospitals,  against  83,  129,  and  276  during  the 
three  preceding  quarters;  and  124  patients  remained  under  treat- 
ment at  the  end  of  the  year.  Among  the  various  sanitary  areas 
diphtheria  was  proportionally  most  prevalent  in  Stepney,  Mile  End 
Old  Town,  Shoreditch,  St.  George-in-the-East,  and  I5ethnal  Green. 

Whooping-Cough. — This  disease  caused  456  deaths  during  the 
quarter,  the  corrected  average  number  being  493 ;  it  was  propor- 
tionally most  fatally  prevalent  in  Fulham,  Lambeth,  Stepney,  and 
Bethnal  Green. 

Fever. — Under  this  heading  are  included  deaths  from  typhus, 

typhoid  fever,  and  simple  and  ill-detined  forms  of  continued  fever. 

"  Fever  "  mortality  is  usually  greater  in  the  last  quarter  of  the 

year  than  at  any  other  period  ;  and  though  the  deaths  iu  London 

Ion  durinj  the.  Fourth  Quarter  of  1889. 


Noi:—thi  blacL- 


w'the  recorded  numbers  of  deaths  from  eauh  disease  during  each  week  of  the  quarter.    The  dotted  lines  ! 
f  deaths  in  the  correEponding  vreels  of  the  preceding  t«n  years,  1S79-8S,  corrected  for  increase  of  popnlatlon. 
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rrfi^rred  to  (liScri^nt  forms  of  fever  last  quarter  showed  a  marked 
increasd  upoa  thosd  recorded  in  the  preeedini;  or  September 
quarter,  they  werw  helow  the  average  each  week  du'ing  the  Ja£t 
three  months  of  183SJ,  the  total  deaths  amountiag  to  219,  or  about 
.3J  I'er  cent,  below  the  avernf^e.  ]n  no  sanitary  district  was  fever 
reallv  prevalent,  durinj?  the  quarter  under  notice. 

Dinrrhcca. — This  disea.'e.  except  during  the  third  quarter  of  the 
year,  wh-'U  "  summer  diarrhoia  "  i<.  prevalt-nt.  calls  lor  little  com- 
ment. Toe  deaths  refcired  to  diarrhoea  and  dysentery  during  the 
three  months  under  notice  were  254,  and  were  below  the  average 
almost  throughout  the  quarter. 

In  conclusion  it  may  be  stated  that  during  the  last  quarter  of 
18S9  the  deaths  from  these  principal  zymotic  diseases,  taken 
i:ollectively,  were  as  much  as  .Oo  per  cent,  below  the  average 
iiumbfr  in  the  corre'ponding  periods  of  the  ten  preceding  years, 
1879  88,  and  that  in  only  one  of  them,  namely,  diphtheria,  did  the 
m.rtttlity  exceed  this  average. 


the  compulsory  .\ntlfic\tio.\  of  ixfectiol's 
disl:a.se. 

On  December  14th  last,  page  lo75.  we  gave  a  list  of  sanitary 
ttuthori'its  who  had  adopted  the  infectious  Disease  (Notificetioii) 
.\ct,  18S9,  thereby  renderirg  compulsory  the  notification  of  ca^is 
of  in'eotious  disea-e  in  th>-ir  districts.  Since  then  the  Act  has 
be>-n  adopted  by  the  following  additional  authnriiies. 

Crtan  — .\bery»twUh.  Abram.  Arton.  Allerton.  Al^'orstoVe,  Aiidover,  Bar- 
nur.l  Ch«i1i-,  D»nnl.-y,  Barn.w-in-FiirrMB.  Bvnoonsfipld,  Beeflon.  Berwipk- 
iir>ori-lwee<l.  blL-e^tcr,  Biil<lul|ili,  Uillitii-e.  Bilkton.  UlnKlev.  BirkdHlp,  llir- 
)ni>iKhuni.  Dllhnp  blorttorji.  Hlwkro.l,  m.lciiavoii.  Br.idlord  (WilU).  Brislol, 
jltnin»t:rovi-,  Cniit.  rt.uiT,  Clidiii-fur.l.  Cliep-trnv,  Clu.i  lev.  CI  .yloi.-le-Moon 
iHihCToe.  CuiklUM.  IihwIpi,  ll^iwl^h,  Di-nl  ij;!!.  lUvizi-s.  Dl«»,  Droilwlch. 
E«»»  lUnirt,  Inst  Cowej.  Kl.uw  V.ile.  lion.  Kairfieiil.  F.ntlierslone  Kleet- 
MOod.  fiiiolc.  Gnwniere.  GreelUiid.  Haniriou  \VI.  k.  Hanl^v.  HnimiU.  Havalif. 
llKVerliill.  Havwonh.  Hav,  HiKlinm  Ferrers,  llilHiin,  Ilnll.  Ilklev.  Ke.-wiik 
Kliif's  Lyiili.KliiK'on.  Kirklinm,  Knlulitou.  I.ramiinitOM,  F.ccHi.im|iloii,  l.etk, 
l.vlgli.  Lenei,  I.i.hlield,  Llvfrpool.  I.oi.g  KaMn.  I  oTiulilioroiigh.  Lyrtd,  Mal- 
flon,  MiHnrrt,  Jlltlield.  MoM-si  e  Mudi  Wciltnii,  Ne»  bold  and  Uinnton.  New- 
niarkel.  Newport  (Mon.').  Norinanton.  oldhiirv,  OsFett'Ciini-Gawthori.:e.  Ponte- 
frart.  PreM-ot,  Pwllheli,  llamscale.  HBveii»ihor|ie,  litd.iitch.  lieigale,  Koes, 
]inthn'ell,  howley  Kej;!'.  Itoylon.  lUigeley.  Kuskli'Kioii,  St.  George.  St.  Mary 
Cliiirch,  S«iid);ale,  .'^andnwn.  .Sealnrd,  .■'fvenaiks.  Shrewsbury.  Sioiigh.  Smetli- 
wick,  »oiith'.oroiith,  Sowerby  lliU)je.  Soy  land,  Sr'i'ii.vnioor,  Slafford  St«l.  ei>, 
Stuinlai'd,  Stanif<Td,  Sticksbrldte.  Sloke  upon-Tit-nl,  Stourj'orr,  Stratford- 
imAv'in,  s'treld.pl.  SnIlon-lii-AbhHetrt,  Teddin(;ton,  Tenbv,  Tor.in.fo"  Tck- 
field,  IJpiK-imill,  W;ilt<in-le-l)ale,  Wallnn-on-llie-Kaze.  Ware,  Warminster  W»r- 
wlek.  Welli»Kl,i:i  (Scmers-I ).  Wclln.  West,  Bioniwich,  W«tlmi.Klilon,  Wliile- 
fiehl,  WLilcLaven,  Wiikswuilh,  Wilham,  WotboruuRh,  Woodlord,  Wood 
Green , 

7<urii/.— Alrrsler.  Alherstone,  .St.  Anstell,  Barrstaple,  Bramin'ter  Berk- 
hanipMend.  Bl  •ister,  Bilteiiray.  Birkei.heiMl  Blnby,  Uhan,  Br.n.pl(,ii,'Btefik- 
liiiek.  Br<.mp|,To\e.  Br<.invard,  Dnnlinulord.  Cmelronl.  Cardiff,  Citherintt.n 
Cliap^l-en  K-Krilh,  Chelinsf.  rd.  Cli' steilii  Id  Cheslei-lc  Street,  Chnnli  Riret' 
ton.  Ciilheripc.  I  ricklMmell.  Uolj:ellv.  Dtoilwioli.  Kr|.iii(;liam,  Karnham  Ford- 
inKl.rdire,  KreebridBe  l.jn.p.  OlonieBler.  (;o.)le,  GniUKoid.  Halifax.  HardinH- 
e'one,  Havant,  llerclonl.  Illiicklev.  I  ancaster,  I.cMrten  and  Wihstrep  Lev- 
hiirn,  I.od  on  ,iii.l  Cl.ivcilop.  I.iii.eadale.  Lnlon.  Waldon.  .St.  Ke.it.,  Newark 
Sewburv.  Xiwport  (.«iil..p'l  Nortlinniplon.  Noilh  Wllehlord.  Oiitar  flnnskirk' 
Ousebllin.  Peuhore.  Pelei^liel  1.  I>  estuirli.  I.l.limoild  ly..lk^l.  ll.ininey  SIh.-I,' 
Koni.ev,  Kuihin,  .-aildleworlh.  Suffron  WaUleii.  Senlcoates.  Sedberfih  .--oiith- 
vell.  Moeklnii  .Mri.iid,  Sodlurv.  Tleellllr^t,  To<ln.oiilen.  Lmee-ler  ll  l..n- 
oiiSeieri.,  W.il.l.  ulor.l,  Wnrw'iek,  WVIIInnlon  '.s^nierset),  We^t  KiilV,  Whil- 
rhuieliniaiil>  .  Wliicdinrch  'Salop),  Wiyan,  Wlmboniu  and  Crai.borne  ^Mud- 
tor,  Win.l..»,  Wukii  Klinni,  Woiks.p,  Yoik. 

The  Act.  has  already  been  adi'iited  in  s^iroe  70(1  sanitary  dis- 
tricts nniluiliiig  liirmingh/im,  Hull,  Liverpool.  Shiflieid,  nri»ti>l, 
CardilT,  Coventry,  Uevonport,  I'lymoiith.  l-.vettr.  \Vest  Ummwich! 
and  almoft  all  the  Inrcre  towns'),  iind  if  London,  with  its  4rt'0,(lo6 
inhabitants  and  the  b'i  towns  that  obtained  the  powers  by  local 
Acts,  be  included,  the  system  of  compulsory  notilication  already 
applies  to  upwards  of  iKOtXl.dOO  persona,  or  more  than  two-thirds 
ot  the  total  population  of  Kngland  and  Wales. 


liUI.KS  FOR  A  Fl-.Vm  1I0.SPIT.\L. 
A  MF.MBFRasVsforaiopy  of  rules  ndt.ii.le  lora  fovor  lios|il«I;  also  for  Informa- 
tion »»  111  the  workitiK  ..I  iho -Soilliiatlon  of  Infections  DisMSfs  Act:  (1'  Is  a 
niidicl  oflicer  01  health  oh  iged  to  visit  every  case  iioiiOed  to  bim?  '3i  IIks 
lhoiip<r.itl"n  of  the  Act  proved  a  check  to  the spmul  of  i  l»o»»«?  (.1) '\Vh.4t  Is 
fhn  probalilo  extra  expense  in  the  worklUK  of  the  Act  to  a  town  uf  14  000 
InhnbllAids? 

•,*  Holes  sui>al.|g  for  a  fever  hcspllAl  may  be  obtained  from  the  auihorl'les 
of  Nu»ontlo-on-Tjne.  which  hi»  a  very  perfectly  equipped  hospitil  lor  In- 
lectious  diseases.  (I)  No.  But  when  the  medical  olTiier  of  hc.iltli  h.ns  lii- 
formailon  of  a  danjiemns  out'rfak  of  Infectious  dUense,  It  ij  his  duly  to 
xisit  the  spot  (riM  Public  IlMilth  Act,  IsiS).  lie  woul.l  no  doulit  ronslder 
the  occurrence  of  a  case  of  scarlet  fever  at  a  milksbop  or  dairy  "  a  daniterous 
outbreak."  On  the  other  hand,  an  ordinary  oso  of  scarlet  fever  wonll  not 
(eem  lo  ipecl.illy  rcquiro  his  attention.  (2)  This  li  a  debatcablo  question 
whidi  hat  h<iou  frequent lydisjuswd.  (3i  About£JOperaniiMm  ;  l.iit|f  mcisles 
ll  IncluacU  la  the  U.-t  the  i.i|a)u»i»  will  probably  bo  about  JX)i.    This  auiu  docs 


not,  of  couTse,  iacluuc  the  extra  expense  of  an  addlti'^nal  inspector  or  clerk, 
which  may  t)«  found  neoessary. 


FEES  FOR  PAKOCHIAI-  MinwIFERY  CASKS. 
A  District  Medical  OrricFR  s^ns:  I  roi-tlved  two  medical  or.icr?  from  the 
relieving  officer,  nor  marke.1  midwifery  or  anything  denotfnc:  the  nature  o( 
the  cases.  *'  Un  visiting  I  found  they  were  conbuenicnls.  and  charged  them 
Kocordlngly."  The  guardians  refuse 'payment.  (»n  the  ground  that  ihe  order* 
w.  re  not  irildwlfeo'  orders,  aad  sanctioned  as  such  by  tbem.  Are  tbry  liable 
lor  payment  ? 

•«•  Our  correspondent  ("oes  not  state  that  be  actually  attended  thes« 
patienis  In  labour;  if  h»?  did  so,  we  consider  he  can  recover  in  the  cvuniy 
c»inrt  the  proper  fees  for  such  cases,  notwithstanding  the  oraissiou  of  the 
relieving  officer  to  mark  tlie  orders  as  midwifery  ciaes. 


POOR-LAW  MKDICAL  OFPICEKS'  ABSESCB  FROM  HOMK. 
A.  T.  F.  asks  wliether  it  is  usual  for  Poor-Uw  meiticai  officers  to  a.>.k  permission, 
and  also  to  submit  f/xnim   te/i«i4  for  the  approval  of  the  board  of  guardians, 
before  leaving  their  districta. 

\*  Every  Poor-law  medical  officer  ought  to  nominate  as  soon  as  possible 
after  appointment  a  legally  qualifieil  practitioner  to  .-ict  for  him  In  case 
of  illness  or  absence  from  any  cause  <some  IxMrd^  of  guardians  liave  as- 
sumed that  1 1. is  nomination  is  subject  to  their  confirmation,  this  is, however, 
doubtful, as  we  are  not  aware  that  it  lias  ever  l)een  so  decided):  If  this  is 
done,  and  the  holder  of  the  a|>pointmeut  has  sufficient  confidence  in  his 
own  appointed  deputy,  wo  consider  he  is  not  called  upon  to  ask  penuifrsion 
of  the  guardians  to  leave  home  for  a  few  days ;  but  If  Ids  absence  were  to 
extend  over  a  fortnight,  we  think  it  would  be  but  an  act  of  courtesy  te 
Inform  them  of  his  intention  t«  leave  home.  This  has.  of  course,  no  refer- 
ence to  those  medical  ofBcers  wlio  arc  engaged  to  give  their  whole  tin\e 
to  the  duties  of  their  ofEoe ;  in  such  cases,  leave  of  at>sence  should  be  applied 
for  wlien  required, 

TLI)''.RCUI.OU.S  MEAT. 
I.v  an  action  recently  heard  at  the  Liverpiol  County  Court  In  which  a  ShefHcM 
but clier  sought  to  recover  from  a  firm  of  cattle  •-alesnu'n  Ihe  iMlanre  of  the 
prire  of  a  eow  he  had  purchased  from  them,  and  whicll,  it  wa»  alleged,  was 
so  infected  with  tulienulosis,  Ihut  It  had  lo  Iw  slaui:htrred  and  destroyed. 
Judge  Collier,  In  finding  a  verdict  tor  tlje  defendants,  i-aid  the  evidence  did 
not  show  that  thi-y  had  any  detinite  knowledge,  at  t lie  time  ot  t ho  i^le,  1  liat 
tlie  cow  was  intended  lor  human  food.  He  was  of  opinion  Hint  if  a  r*r»on 
sold  a  commo'ti'v  for  a  particular  purpose,  he  must  I  e  uiidersl<^»<1  to  warrant 
it  as  reasonably  tit  and  pri  per  for  such  purpose,  but  this  was  rot  applicable 
to  living  nnimals,  and  it  never  bad  been  held  to  be  so  applicable  ^o  Itr  us  hU 
knowiedgc  went.  

HEALTH  OF  KNGLI.SII  TOWNS. 
In  twenty-eight  of  tlie  largest  English  towns,  inelnding  London,  which  hare 
an  estimated  )>opulatiiin  of  viLS-^Sil  persons,  a  073  births  and  .'i.p.lll  deal  lis  were 
registereil  during  the  week  ending  Saturday.  Jar. uarj*  IS'h.  The  annual  rate 
of  mortality  in  tl'cse  towns,  which  had  lncre.osed  from  I't. 9  to  2s.i  per  l.OOoin 
the  three  preceding  weeks,  declined  again  to  'i'A  during  the  week  uiiiler  notice. 
The  rates  (n  the  seveial  towns  ranged  tnmi  14, !i  in  Noliingham  and  in  nld- 
ham.l."..«  in  Brighton,  and  17  2  in  l-eiiesler  lo  27.3  in  Ne»ca^Ile  upon-Tync, 
27.4  In  HirmlngI  am,  2S.1  in  Manchester,  and  32.1  in  Loudon.  In  ilie  tweiiy- 
bcven  provincial  towns  the  mean  deal li-rale  was  onlv  22.8  per  i.rtto.  and  was 
as  much  as  O.t  below  the  rate  lecnrded  in  I  <.u<lnn,  which  was  as  higli  as  Xi\ 
per  l.iHK).  Tld«  high  dealh  rale  in  Lomlon  «as  piiiuii«ily  due  to  Ihe  e.vestive 
falalltv  of  diseases  of  the  lespiratoiy  organs  and  of  iitluenra;  lo  llie  latter  dla- 
eji*e  127  deaths  were  relerretl,  ngaiiisl  A  and  e7  in  Ilie  two  preirding  we«-ks. 
The  ,S(i3»  deaths  registered  during  Ihe  week  under  notiie  In  Hie  Iwelily  rigid 
towns  iiielu.ied  :i-l  which  were  relerred  lo  Ihe  piincli»l  itvmotic  .lUenhCs. 
against  42:<  anil  ."t-d  In  Ihe  two  prct  edii.g  wtvks ;  ol  lliete.  l.'>7  resulleil  Inim 
»  hooping  cough,  (jl  Irom  scarlet  lever,  so  fioni  ineafies,  iO  lii.m  diphllieria. 
:i7  irm"  fever"  (prinilpallv  cnterl-i.  2fl  Inin  dlarrima,  and  not  one  Irom 
smallpox.  These  .'SI  den' lis  were  equal  lo  an  annual  nle  ol  2  0  per  l.OOO;  in 
London  the  lymolic  deaih-rale  was  equal  to  2  .1,  while  it  averagi-d  I.»  iier  1.000 
in  ihe  tweniy-ceven  provincial  towns,  and  ranged  fiom  u.O  in  Halifax,  0.3  in 
NolllngbHm.  and  O.S  in  Lelcstir  to  2.7  In  I.iverpiK't  and  in  Bolton.  2  s  In 
S.ilforri.  3.0  In  Manchester,  ami  i  7  in  Bristol.  Measles  showed  tlie  highest 
p|.oportlonal  fatalilv  in  Rradlord.  Norwieh.and  Birniin<;han) ;  scarlet  fever  in 
Mancheslir;  and  whooping-cough  in  Ihrbv,  London.  Woiverhami  ton.  Bolton, 
rnrtainoiilh.  aid  llristol.  The  -10  deaihs  inini  diphlherla  recorded  during  iho 
week  under  noliro  in  Ihe  twenty-eiglit  towns  iiiclude.1  22  in  l.ondorr.  .)  In 
Liverpool.  :<  in  .Manchester,  2  In  N\>rwir|i  aiuLieds.  and  2  in  Shenield.  No 
fatal  case  of  aniiill.[tox  was  recorded  duiirig  Ihe  week,  either  in  l.on-toii  or  in 
any  of  Ihe  twf.rrlv -seven  provincial  lowns;  and  onlv  one  small-{iox  luilicnt 
was  under  Ireatnient  in  Ihe  .Melr>>|voliian  Asylums'  Hospitals  on  Salurdav. 
J'lnnary  ISlh.  These  hoopitnls  conIalne>1  t.3.'i2'  scarlet  lever  |iatients  on  the 
same  date,  against  numbers  drcHniug  from  1..S41  to  1.434  in  the  three  pte- 
cenlng  weeks;  72  cases  were  admitted  iliiring  the  week,  against  ll.Sand6.Sin 
the  two  previous  weeks.  The  death-rate  from  disease*  of  liie  respiratory 
orcans  in  London  was  equal  to  U.i^  i>er  1,000,  and  was  nearly  doublo  the 
avemge.  

HKALTH  OF  SCOTCH  TOWNS, 
Dl-RIKO  the  week  ending  Snlunlay.  January  iMli,  S4.^  births  and  7PH  dcatba 
were  reglftlerrd  in  Ihe  elglil  principal  Scivtch  towns.  The  annual  rale  of  mor- 
tality In  Ihesg  towns,  which  hiul  iiicre-vsed  fr..ui  3).A  lo  29.0  |wr  l,0:0  In  Ibe 
three  prect-vlirrg  weeks,  declined  again  to  27-2  dining  the  week  under  luvtii-e, 
lull  slij:htly  e^ieeoetl  the  mean  mreduring  the  same  period  in  ibelvsrnly.eight 
l.irge  Knglrsli  towns.  Among  these  Scotch  towns  the  lowest  rnlrswerc  rt-corded 
inLcllhan.l  Paisley,  and  the  highest  in  Dundee  and  Kdlnhurgh.  The  70.S  deal  lis 
In  these  t.iwns  during  rhe  week  untler  nolive  Included  ">i  which  weio  retorroil 
to  Ihe  pririiiiial  jvino'le  oise.isei,  euual  to  an  annual  rate  of  3.1  Ja'r  l.tXW, 
which  cxceevlcd  by  1.3  the  mean  zymotic  dc;ith.ialc  during  the  saiuu  period  la 


Jan.  25,  1890." 


THE  BRITISH   MEDICAL  JOUltNAL. 


213 


the  twfnty-ei(4ht  larpe  English  towns.  AmoriR  these  Scotcli  towrs  the  highest 
jsymtJtio  ilealh-iates  were  recordfd  in  Glaegow,  Lellh,  and  Kdinhii  gh.  The  j;r 
deaths  rep;t»ttrred  during  the  week  under  notice  in  Glapyow  incluued  IG  ttoin 
■whoopinj;-cuiigh  anil  U  trnm  rjieaslefe.  Seventeen  fatal  cases  ot  meai^Ie!*,  7  of 
■whooijing-congh.  and  4  ol  diphtheria  were  recorded  in  Edinburgh.  Tlie  (iciiMi- 
rite  Iroiu  diseases  o I  the  respiratory  organs  iu  these  Scotch  towna  during  tlju 
week  under  uoticu  was  equal  to  tf.y  per  l.OOn,  Against  11. S)  in  London. 


HEALTH  UF  IKUa  TOWNS. 
In  the  sixteen  principal  town  dialriets  ot  Ireland  the  deaths  registered  during 
the  week  ending  Saturday.  January  ISlh,  v\ere  equal  to  an  annual  mte  ot 
80.2  per  l.OUO.  The  lowest  rates  were  recorded  hi  Dundalk  and  Kilkenny,  and 
the  highest  in  Dublin  oud  Drogheda.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  5.1  per  l.uHO.  The  325  deaths  registered  in  Dublin 
tiuring  the  week  under  notice  were  equal  to  an  annual  rate  of  4b. 0  per  l.Oini 
(against  24.5,  ;i4. 9.  and  44.2  in  the  three  preceding  weeks),  the  rate  for  tlie  same 
period  being  3^.1  in  London  and  34.a  in  Edniburgh.  These  3:^5  deaths  in 
Dublin  included  17  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  au  annual  rate  of  ii.5  per  1.000;.  of  which  6  were  referred  to  different  forms  of 
"  fever,"  5  to  whoopiug-cougli,  and  2  to  diphtheria. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ABL'SE  OF  THE  MANCHESTER  PROVIDENT 
DISPENSARIES. 
Dr.  Robert  R.  Rkn'toul  writes:  A*  considerable  discusaion  has 
taken  place  a»  to  how  the"  wage  limit  "rule  was  removed,  and  ns  no 
satisfactory  answer  has  yet  been  given,  I  wish  to  state  that  origi- 
nally the  rule  for  admission  to  the  above  was:  "Ttie  members 
shall  be  artisans  and  others  in  receipt  of  weekly  wages,  wliose 
average  family  earnin.^s  do  not  exceed  35s.  per  week,  and  who  arc 
not  in  receipt  of  Poor-law  relief."  (Extract  l>om  t'ourth  Aiiiiunl 
Report,  1878;.  On  January  19th,  188'J,  the  above  dispensaries,  with 
the  .Manchester  Medico-Ethical  Society,  formed  a  joint  committee, 
and  recommended  the  adoption  of  the  following:  "  It  is  the  unani- 
mous feeling  of  the  committee  that  a  '  wage  limit '  is  not  satisfac- 
tory, and  must  lead  to  suspicion  and  jealousy  among  the  medical 
men  living  in  the  neighbourhood  of  the  dispensaries,  while  the  in- 
quisitorial investigation  of  their  circumstances  will  naturally  be 
resented  by  the  working  classes.  Your  committee,  theiefore,  think 
that  the  '  wage  limit '  should  be  done  away  with,  and  that  a  suffi- 
cient check  against  the  admission  of  those  above  the  class  of  the 
really  poor  will  be  provided  in  part  by  making  the  admissions  sub- 
ject to  the  approval  of  the  Managing  Committee,  one  of  whose 
functions  should  be  to  decide  on  the  admission  and  removal  of  the 
members;  and  further,  by  reference  direct  to  the  District  Provi- 
dent Society  by  medical  officers  and  others  of  such  cnses  as,  in 
their  opinion,  ought  not  to  have  been  admitted."  This  was  adopted 
at  the  adjourned  annual  general  meeting  of  the  dispensaries,  held 
in  April,  1882.  It  is  sincerely  to  be  hoped  that  the  Medico-Ethical 
Society  will  soon  correct  this  terrible  blunder.  Tlie  fact  is  that 
every  person  who  sues  for  admission  into  the  provident  dispen- 
saries should  have  their  social  circumstances  inquired  into  by  the 
inspectors  of  the  Charity  Organisation  Society,  and  just  as  the 
hospital  patients  are  looked  after.  What  is  the  good  of  asking  the 
doctors,  or  a  person  paid  a  commission  on  the  number  of  members 
secured,  to  examine  into  the  social  circumstances  of  the  appli- 
cants ?  A  provident  dispensary  should  not  be  woiked  as  if  it  were 
a  burial  club. 

The  Mancliester  Provident  Dispensaries  should  (a) 'fix  the  wage 
limit ;  (6)  secure  the  services  of  the  Charity  Organisation  Society 
in  approving  ot  applicants  for  membership;  (c)  have  a  cash  fee 
department,  so  as  to  take  ineligible  cases  off  the  hospital  at  on^e  ; 
(rf)  exclude  the  rule  referring  to  midwives;  (e)  refuse  to  allow  pro- 
vident dispensary  patients  to  hi  shoved  on  to  the  hospitals  when 
the  dispensary  doctor  is  tired  of  them  ;  if)  and  exclude  the  rule 
which  says  that  no  matter  how  large  a  famdy,  not  more  than  two- 
pence per  week  shall  be  charged  for  them.  Really,  it  the  Man- 
chester business  men  wish  to  pose  as  philanthropists,  they  should 
do  so  in  the  right  way,  and  not  by  passing  rules  which  benefit 
their  workers,  save  their  own  pockets,  and  throw  all  the  hard  work 
on  the  medical  pracitioners.  It  is  no  new  thing  in  Liverpool  for 
a  "philanthropist "  to  give  £1,000  to  a  charity,  and  then,  on  the 
following  Monday,  reduce  the  wages  I  However,  people  are  seeing 
tlir.5ugh  such  chanty  tricks.  The  sooner  the  medical  staff  at  Man- 
chester publicly  assert  their  sell-respect  and  set  to  bring  matters 
right,  the  sooner  will  they  free  themselves  trom  ridicule  and  cease 
to  be  the  laughing  stock  of  business  men,  who  only  trade  on^their 
want  of  harmcny  and  unbusinesslike  actions. 

The  comical  feature  of  the  above  resolution  is  tlie  reference  to 
the  "  suspicion  and  jealousy  of  medical  men."  This  is,  no  doubt,  a 
good  string  to  play  ui^on,  as,  with  such  kept  up,  little  good  will  be 


accomplished.  The  "  inquisitorial  investigation  "  has  been  a  good 
bogey  for  many  years,  but  is  now  worn  out,  as  it  is  wrll  known 
that  the  worniiig  classes  fix  their  rare  of  wages  by  unions,  and 
arrange  for  advance  of  wages  according  to  the  price  tluciuating. 
The  lax  authorities  also,  by  " inquisicoritil  inve^tlgation,"  lix  the 
tu.x  on  house  property,  poor-rate,  income  tax,  and  all  buch.  Surely 
they  might  let  the  "  inquisitorial  investigation  '  ocare  dii\ 


HOSPITAL  REFOR.M:  THE  E.KrRiVAQANT  EXI'EXDITIJRE. 
Db.  Hugh  Woods  writes:  We  still  seem  to  have  agreed  upon 
no  definite  plan  for  inducing  the  hospitals  to  carry  out  the  neces- 
sary reforms,  it  seems  to  me  that  one  of  the  first  uteps  should 
consist  in  establishing  a  permanent  committee  of  the  Association 
('■  Committee  of  Public  Medical  Service"),  which  should  devote 
itself  to  the  task  of  bringing  about  suitable  regulation  of  all 
charitable  medical  relief,  it  may  be  said  that  such  committee 
can  have  no  power  to  bring  about  reforms  in  the  management  of 
the  hospitals;  but,  although  perhaps  it  cannot  do  so  directly, 
still  indirectly  it  might  have  very  great  influence.  .Moreover,  J 
think  that  we  must  try  to  induce  Parliament  to  exert  its  author- 
ity to  remedy  evils  which,  in  the  highest  degree,  concern  the 
public  welfare.  At  all  events  we  must  bring  the  pressure  of 
public  opinion  to  hear  on  r.he  hospitals.  The  public  can  bring  the 
tiospicals  to  their  knees  by  stopping  supplies.  What  we  have  to 
do  IS  to  show  the  facts  of  the  case  to  the  public.  In  feveral  letters 
to  the  Echo,  and  in  a  letter  to  the  Time.i  of  December  30th,  I 
have  proved  that  there  is  enormous  wastefulness  in  the  expendi- 
ture of  the  hospitals,  and  no  attempt  has  been  made  to  refute  my 
charges.  While  we  complain  that  vast  numbers  of  well-to-do 
people  are  receiving  medic.-il  relief  for  nothing,  the  public  bear  it 
with  admirable  resignation  ;  but  when  we  show  that  hundreds  of 
thousands  of  pounds  are  being  wasted  each  year,  public  intere.'-t 
is  awakened,  and  rightly  so.  Contributions  to  the  hospitals  will 
of  course  full  off  until  reforms  are  curried  out,  therefore  the 
sooner  this  is  done  the  better.  The  hospitals  ought  to  remember 
that  honesty  is  the  best  policj'.  When  the  hospitals  expend  their 
funds  wisely  and  economically,  in  relieving  the  sick  and  net  dy, 
they  will  be  heartily  supported.  In  the  meantime  it  is  our  dut>, 
on  iiehalf  of  the  sick  ana  needy,  to  express  the  strongest  condemn- 
ation of  hospital  mismanagement,  and  to  attack  it  publicly  and 
per.sistently. 

REPORT.?  OX  OUT-PATIEXT  HOSPITAL  ADMIXiSTRATION 

(1S71). 
.As  the  Committee  appointed  by  the  Council  of  the  Association  to 
report  upon  the  resolutions  brought  up  for  discussion  at  the  Leeds 
meeting  is  shortly  to  mo'-'t ;  it  will  be  interesting  to  reprint  here 
the  resolutions  adopted  by  the  .As.sociation  in  1871 : — 

1.  ''That  this  meeting  is  of  opinion  that  there  exists  a  great 
and  increasing  abuse  of  outdoor  relief  at  the  various  hospitals 
and  dispensaries  of  the  metropolis  which  urgently  requires  a 
remedy." 

2.  "That  in  the  opinion  of  this  meeting  the  evils  inseparable 
from  the  system  of  gratuitous  medical  relief  administered  at  the 
outdoor  departments  of  hospitals  and  in  free  dispensaries  can  be 
in  a  great  measure  met  by  the  establishment,  on  a  large  scale,  of 
provident  dispensaries,  not  only  in  the  metr.ipolis,  but  throughout 
the  kingdom ;  and  by  improved  administration  of  Pjor-law 
medical  reliel." 

The  subcommittee  appointed  to  inquire  into  the  working  of 
gener.il  hospitals  found  that  from  three-fifths  to  nine-tenths  of 
the  out-patients  consisted  of  trivial  cases,  these  wasting  the  time 
ot  the  hospital  staff.  It  recommend»:d  that  those  making  above 
208.  a  week  should  be  referred  to  a  provident  dispensary ;  also 
"that  the  system  of  admission  by  governors'and  subscribers' letters 
is  radically  wrong  as  regards  Out-patient-^,  and  ought  to  be  abol- 
ished." "  The  subcommittee  believe  that  many  masters  and  em- 
ployers of  labour  contribute  to  hospitals  with  the  object  of  pro- 
viding medical  assistance  for  their  servants  and  workmen  at  a 
cheap  rate."  The  restriction  of  giving  medicines  to  out-patients 
was  also  recommended,  and  the  suggestion  was  made  thiit  none 
of  the  out-patient  staff  work  for  more  tluin  three  hours  consecu- 
tively. Patients  were  not  to  be  seen  ut  u  greater  rate  than 
twenty-live  per  hour.  The  practice  of  receiving  sninll  piymei  ta 
for  medicine  "appear  to  the  Committee  to  bo  equally  unsound." 
.\s  it  is  impossible  to  dissociate  the  ideas  of  pajmeiii,  iind  right, 
the  remuneration  of  the  out-patient  stuff  was  also  recommen<:ed. 

If  the  above  features  are  carefully  noticed  the  present  Con - 
niittee  will  find  their  work  ligh'ened.    Unfortunately,  the  Com- 
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mitt<^e  of  1871  seems  to  hav<^  ceased  its  work  after  having  passed 
the  rtsolutionti,  and  not  to  have  drawn  up  any  practical  schemes 
for  checking  hospital  abuse,  and  for  providing  thi'  working  classes 
with  elbcieul  medical  treatment. 

There  is  a  very  general  opinion  that  the  Poor-law  Medical  Ser- 
vice, especially  their  dispensaries,  stand  urgently  in  need  of 
reform.  If  the  present  Committee  bring  the  suggestions  of  their 
predecessors  to  a  practical  and  useful  conclusion,  all  the  members 
of  the  Association  must  feel  that  a  heavy  debt  of  gratitude  is  due 
to  thim  for  their  labours. 

DUBLIN  HOSPITALS. 
K  MKKTiNii  was  recently  held  in  Jervis  Street  Hospital  for  the 
purpose  of  raising  funds  to  clear  off  a  heavy  debt.  His  Grace 
Archbishop  VValsli  made  a  speech,  in  which  he  stated  that  the 
committee  owed  £1S,(I00.  They  had  built  a  new  hospital  which 
cost  £r)9,iX)0.  They  had  counted  on  receiving  £18,U0it,  which  had 
been  left  to  hospital  purposes  in  Dublin  by  a  Catholic  testator. 
There  were  three  Catholic  trustees.  Cardinal  Cullen  and  two  others, 
and  one  Protestant.  The  Cardinal  died,  his  co-religionist  trustees 
resigned  the  trust,  and  the  i'rotestaut  remained.  He  had  handed 
over  the  money  to  a  hospital,  the  Meath,  which  only  once  within 
forty  years  had  appointed  a  Catholic  physician  or  surgeon  to  its 
stait.  Referring  to  the  Hospi'als  Board  Bill,  he  laid  down  certain 
conditions  which  sliould  be  fulHIled  before  any  hospital  could 
share  in  the  distribution.  First,  an  open  door  for  the  admission 
for  the  sick  poor  of  the  city,  irrespective  of  their  religious  creed. 
Secondly,  good  medical  and  surgical  treatment  for  those  who  are 
admitted  to  the  hospital.  Thirdly,  skilful  and  kind  hearted  nurs- 
ing and  hospital  treatment  generally.  Fourthly,  untrammelled 
freedom  for  the  administration  to  the  various  patients  of  the 
sacraments  or  rites  of  the  religion  to  which  they  belong. 
Fifthly,  adequate  provision  for  the  use  of  the  hospital  as  a  place 
of  clinical  instruction.  He  had  never  objected  to  the  granting  of 
aid  by  Parliament  to  those  now  favoured  hospitals.  Getting 
parliamentary  grants  wa.s  one  thing,  getting  a  monopoly  of  parlia- 
mentary grants  was  something  very  dillereut.  He  protested 
against  any  reduction  of  the  total  sum  now  given,  namely, 
£16,000  a  year,  and  he  maintained  that  all  compensation  and 
pensions  should  be  provided  by  the  Treasury,  without  any  deduc- 
tion from  the  grant  for  such  purposes. 

It  appears  from  the  foregoing  that  the  Jervis  .Street  Hospital  is 
now  suffering  from  a  severe  load  of  debt ;  but  the  story  as  told 
shows  the  unwisdom  of  hospital  committees  a.s  well  as  of  indi- 
viduals forgetting  the  homely  proverb  regarding  counting 
chickens.  The  bequest  to  which  allusion  is  made  was  at  all  events 
devoted  to  a  legitimate  purpose,  the  healing  of  the  sick,  irrespec- 
tive of  creed.  The  remaining  trustee  had  a  delicate  duty  to  dis- 
charge, and  ho  probably  thought  he  did  best  when  he  gave  the 
money  to  what  is  the  old  County  Infirmary  of  l)ul)lin.  The  hope 
that  the  Treasury  will  agree  to  give  the  full  .£10,WU  a  year  to  Dub- 
lin under  the  new  Bill  is  not  likely  to  be  realised.  The  promoters 
of  the  Bill,  it  is  known,  were  ready  to  accept  the  reduced  sura  in 
consideration  of  the  greater  security  which  would  be  given  by  a 
formal  Act  of  Parliament,  instead  of  the  present  annual  vote.  It 
was  upon  such  terms  that  the  Treasury  agreed  to  bring  in  the 
measure  at  all.  The  claim  for  the  full  sum  is,  however,  likely  to 
be  beneficial,  because  it  may  put  a  stop  to  changes  which  are 
mischievous  and  unnecessary. 


OL.\SGOW  ROYAL  HT.VATIC  ASYLUM,  GARTNAVEL. 
Thk  annual  report,  of  this  institution  states  that  at  the  beginning 
of  the  year  the  asylum  contained  180  patients,  and  tljtt  the  year 
ended  with  the  same  number.  (Jf  those  present  at  the  beginning, 
12'i  were  discharged,  .'lO  of  them  recovered,  and  •_'!)  had  dieil,  while 
152  new  patients  were  odmitted.  Of  the  total,  Itnii  were  private 
patients.  1.'38  of  whom  paid  £10  a  year  or  under,  and  174  were 
chargeable  to  parishes.  The  number  of  private  patients  was  10 
greater  than  lu«t  yeor,  ami  the  number  from  parishes  LT)  less.  At 
present  the  f.mr  Lanarkshire  distriet  lunacy  hoards  are  bound  to 
contract  with  the  directors  of  Gartnavel  .•\syUira  for  a  portion  of 
their  aeeommodation.  But  the  various  boards  would  prefer  to 
provide  full  accommodation  for  all  their  lunatics,  and  tlie  asylum 
directors  have,  with  the  consent  of  the  Commissioners,  resolved  to 
relieve  the  distriet  boards  of  this  obligation,  so  that  gradually 
parish  patients  will  cease  to  he  found  at  Oartnavel.  The  accom- 
modation thus  at  the  disposal  of  the  directors  it  is  intended  to 
■  utilise  for  the  benefit  of  the  lees  alBuent  members  of  the  commu- 
nity, who  still  desire  to  be  independent  of  rates  or  charity  by 


receiving  private  patients  at  the  lowest  possible  rates  of  board. 
This  step  will  undoubtedly  greatly  increase  the  usefulness  of  an 
already  admirably  conducted  institution. 

THK  ROY.VL  IXFIEMAHY  OF  EDINBURGH:  ANNUAL 
HEPUltT. 
Thk  annual  report  of  the  Royal  Infirmary  of  Edinburgh  has  just 
been  issued.  It  shows  that  during  the  year  ending  October  1st.  188SI, 
8,ti0i;  patients  had  been  treated  at  the  hospital.  <  )1'  these  I.SGt)  were 
dismissed  cured,  l,'Xi2  relieved,  (j")8  on  other  grounds,  and  bi>'Z  died 
in  hospital,  leaving  .">!tS  patients  in  the  inlirmary  on  October  Ist 
last.  Of  the  8,0OS  cases  whoso  treatment  was  concluded  3,66(i 
were  medical  and  l,31J  surgical.  The  number  of  children  treated 
during  the  year  averaged  about  00,  most  of  whom  were  treated  in 
the  surgical  wards.  The  average  daily  number  of  patients  in  the 
hospital  was  (534,  and  the  average  stay  in  luspital  was  L'G.8  days. 
Of  the  .'^.nos  completed  cases  3,8110  were  from  Edinburgh,  948  from 
Leith,  aud  .'i,:;4U  Irom  the  country.  The  percentage  of  deaths  to 
the  whole  of  the  ordinary  medical  and  surgical  cases  treated  was 
(i.4,  or,  deducting  deaths  which  occurred  within  twenty-four 
hours  after  admission  (cases  of  severe  injury  or  of  otherwise  hope- 
less nature),  4.0.  The  attendance  of  out-patients  at  the  waiting- 
rooms  of  the  different  departments — medical,  surgical,  and  special 
—showed  a  daily  average  of  'JiO. 

The  infirmary  had  received  legacies  and  donations  of  £100  and 
upwards,  amounting  to  £.30,543  12s.  lid.  This  large  sum  had  en- 
abled the  managers  to  reduce  the  building  debt  by  £12,072  i)s.  Gd. 
The  ordinary  income  for  the  year  amounted  to  £30,007  ISs.  4d., 
being  an  increase  of  £422  2s.  '.'.A.  over  the  previous  year.  There 
had  been  a  decrease  of  £32'.)  16s.  in  receipt  from  hospital 
tickets.  There  was  a  pronounced  increase  in  the  ordinary  con- 
tributions to  the  infirmary,  alike  from  churches,  public  works, 
and  private  persons  or  firms.  Special  efforts  had  been  made  on 
heiialf  of  the  infirmary  in  distant  parts  oi  the  country — notably  in 
Forfarshire — while,  on  the  other  hand,  some  parts  of  the  country, 
which  sent  many  patients,  contributed  little  or  nothing.  The 
ordinary  eipendiiure  for  the  past  year  had  been  £35,017  iis.  lid., 
being  au  excess  of  £1,620  .5s.  lid.  over  the  preceding  year.  The 
average  outlay  per  bed  was  £20  5s.  4.\d. 

The  report  further  shows  the  efficient  condition  of  the  nursing 
department.  The  training  school  attached  to  it  had  continued  to 
gain  in  popularity  and  usefulness,  as  evidenced  by  the  fact  that 
of  6S  trained  nurses  on  the  staff  on  October  1st,  1888,  22  had  left 
within  the  year.  During  the  past  year  the  number  of  applicants 
desirous  of  joining  the  training  school  had  exceeded  that  of  any 
previous  year  since  its  establishment. 


ROYAL  VICTORIA  HOSPITAL. 
Tni".  Royal  Victoria  Hospital.  Bournemouth,  the  opening  of 
which  by  II.R.H.  the  Prince  of  Wales,  on  Thursday,  January  ItUh, 
we  have  already  announced,  has  been  erected  at  a  cost  of  £8,000.  in 
honour  of  the  Queen's  .Jubilee.  It  is  built  in  the  Italian  Renaissance 
style,  and  affords  at  present  accommodation  for  25  in-patients,  but 
the  administrative  portion  in  the  central  block  has  been  planned 
so  as  to  provide  for  the  future  extension  of  the  building. 

On  the  ground  fioor  are  spacious  halls,  ami  corridors  to  the  east 
and  west  wings.  The  former  is  occupied  by  the  men's  surgical  ward, 
from  which  open  out  in  the  one  angle  turret  a  store  and  scullery, 
and  in  the  other  area  lavatory.hath  room. and  olliees.  This  arrange- 
ment has  been  kept  up  throughout  the  four  large  wards.  The  west 
wing  on  the  ground  fioor  is  entirely  occupied  by  the  dispensing 
department,  except  for  a  small  inori  uary  a]iproached  from  out  of 
doors  only.  The  main  Idock  ground  lloor  contains  suites  of  rooms 
for  the  occupation  of  the  hoiise-siirgeim  and  others,  the  matron's 
store  room,  porter's  room,  lavatories,  and  offices,  a  ward  for  the 
separation  of  infectious  ca.sos,  and  an  operating  theatre  The  first 
floor,  which  is  approached  by  a  wide  stone  staircase,  contains 
seven  wards,  one  for  six  beds,  one  for  four  beds,  and  others  for  two 
each.  The  wards  are  paved  with  a  fireproof  fioor,  in  which  wood 
blocks  (oak  and  teak)  are  laid.  Tin?  main  block  is  carried  to  a  third 
storey,  and  is  occupied  bj'  a  kitchen.  fcuUery,  larder,  stores,  bath 
room,  and  six  bed  nioras.  There  are  lifts  from  basement  to  the 
second  storey,  and  speaking  tubes  from  the  ground  ond  chamber 
floors  to  the  kitchen.  The  wards  and  entrance  also  communicate 
with  the  second  fioor  by  means  of  electric  bells.  Messrs.  Creeke 
and  Gifford  are  the  architects. 

The  Prince  of  Wales  on  the  occasion  of  the  opening,  acceded  to  a 
reqnest  that  two  of  the  wards  should  be  named  Albeit  Edward  and 
Alexandra, 
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UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
I'EOPESSOB  Macalisteb  has  been  appointed  a  member  of  the 
Museums  and  Lecture-rooms  Syndicate. 

At  the  Congregation  on  Thursday,  January  16th,  the  following 
degrees  were  conferred : 
M.C.—Jl.  Lawford  Knaggs,  M.A..  CaiiiB. 
M.B.-G.  Melmoth  Scott,  B.A.,  Peterhouse  (Thesis  ;  An  Analysis  of  100  Cases 

of  Gout). 
B.C.— B.  A.  Wadeson,  St.  John's,  andG.  Melmoth  Scott,  Peterhouse. 


LONDON. 

A  MEETING  of  Convocation  was  held  on  Tuesday  last  at  the  \2m- 
versity  Building,  at  which  Dr.  F.  J.  Wood,  Chairman,  presided. 
The  Chairman  informed  the  meeting  that  the  Chancellor  of  the 
E.\chequer  had  invited  a  conference  with  certain  members  of  the 
University  and  of  the  Senate  respecting  the  conversion  of  the 
annual  vote  for  the  University  into  a  Government  grant.  lie 
further  stated  that  the  scheme  for  the  reconstitution  of  the 
University  which  had  been  drawn  up  by  the  Senate  had  been  sub- 
mitted to  University  College  and  King's  College.  Those  colleges 
had  not  yet  decided  upon  their  answers,  but  had  requested  a  con- 
ference, which  would  shortly  be  held.  Upon  the  proposition  of 
Dr.  JL  Baines  and  Air.  Nesbitt  it  was  unanimously  resolved  to  draw 
the  attention  of  the  Senate  to  the  request  made  by  Convocation  in 
1887  that  the  Senate  would  select  an  appropriate  motto  for  the 
University. 

Two  resolutions  by  Mr.  Spratling,  one  seconded  by  Dr.  M.  Baines, 
the  other  by  Mr.  Watson,  respecting ;  the  retirement  scheme  of 
members  of  the  Senate  elected  by  Convocation,  and  respecting  the 
recommendation  of  the  Senate  that  Bachelors  of  Medicine  should 
receive  the  M.D.  degree,  were  both  opposed  by  Sir  P.  Magnus,  on 
the  ground  that,  in  the  absence  of  the  draft  scheme  for  the  recon- 
stitution of  the  University,  they  were  premature,  and  they  were 
both  lost. 

Dr.  W.  J.  Collins  proposed  a  resolution  requesting  the  Clerk  of 
Convocation  to  communicate  to  members  of  Convocation  the 
scheme  prepared  by  the  Senate  for  the  reconstitution  of  the  Uni- 
versity ;  this  was  carried  unanimously. 

Mr.  T.  Tyler  and  Mr.  W.  T.  Lynn  respectively  proposed  and 
seconded  the  following  resolution : — 

"That  the  proposal  of  the  University  for  London  Commission 
that,  under  a  new  charter  for  this  University,  special  powers  and 
privileges  should  be  conferred  on  certain  institutions  in  or  near 
London  is  incompatible  with  the  fair  and  just  treatment  of  the 
provincial  colleges,  and  that  the  acceptance  of  this  proposal  would 
be  detrimental  alike  to  the  interests  of  the  provincial  colleges  and 
to  those  of  the  University  itself." 

Mr.  Tyler,  in  proposing  the  resolution,  said  that  the  proposal 
of  a  university  for  London  in  London  was  an  absurdity,  and  its 
effect  would  be  to  place  the  university  in  the  hands  of  King's  and 
University  Colleges,  which  sent  up  comparatively  very  few  stu- 
dents to  the  University. 

The  resolution  was  opposed  by  Sir  P.  Magnus,  but  was  adopted, 
after  which  the  house  adjourned  on  the  motion  of  Dr.  Robert  Barnes_ 


MEDICAL  NEWS. 


ExAMiNiNQ  Board  in  Enoland  by  the  Royal  Colleqes  ov 
Physicians  and  SnBaBON.s. — The  following  gentlemen  passed 
the  Second  Examination  in  .\natoray  and  Physiology  at  a  meeting 
of  the  Board  of  Examiners  on  January  15th,  namely : 

J.  L.  Sawers  and  J.  Mostertz,  students  of  University  College ;  S.  A.  J5. 
Griffiths,  S.  B.  Hulke,  and  II.  J.  B.  H.  Williams,  of  Middlesex  Hospital ; 

B.  L.  Adams,  of  Guy's  Hospital ;  J.  N.  d'Bsterre,  of  St.  Mary's  Hospital ; 

C.  Seal  and  P.  H.  Liddle,  of  Melbourne  University  and  Mr.  Coolie's  School 
of  Anatomy  and  Physiology. 

Passed  in  Anatomy  only. 
P.  p.  Bush  .and  J.  O.  Willi.ams,  of  Guy's  Hospital ;  A.  L.  Saunders,  of  St. 

Bartholomew's    Hospital ;   A.   W.    C.    Lindsay,  of    St.   Bartholomew's 

Hospital  and  Mr.   Cooke's  School  of  Anatomy  and  Physiology :  R.  S. 

Berry  and  B.  Cooper,  of  St.   George's  Hospital;  G.   F.  Prance,  ot   St. 

Thomas's  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only. 

A.  Marshall,  of  St..  Thomas's  Hospitil ;  J.  L.  Mackenzie  and  F.  0.  Suther- 
land, of  St.  Bartholomew's  Hospitil ;  F.  Wall,  of  Ceylon,  and  L.  B.  Owen, 
of  University  Collese. 

Passed  in  Anatomy  and  Physiology  on  January  16th. 


C.  F.  Gross,  ot  King's  College ;  R.  V.  Gilmour.  R.  H.  Hemsted,  C.  A.  Lane, 
and  H.  A.  McCleland.  ot  St.  Mary's  Hospital ;  C.  H.  Auty,  W.  A.  Dow, 
B.  II.  Drew,  and  T.  H.  Foulkes,  of  St.  Bartholomew's  Hospital;  T.  W. 
B,iiley,  of  Westminster  Hospital ;  and  E.  Hill,  of  Middlesex  Hospital. 

Passed  in  Anatomy  only. 

G.  B.  Clarkson,  B.  B.  Elliott,  C.  G.  Matliews,  and  .T.  D.  Kawlings.  of  St. 
Bartholomew's  Hospital ;  C.  M.  S.  Farnum,  of  King's  College  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology ;  W.  B.  Winckworth,  of 
Westminster  Hospital;  B.  A.  Castellote.  of  Middlesex  Hospital;  T.  S, 
Robson.ot  Guy's  Hospital;  B.  S.  Jones,  of  St.  Thomas's  Hospital;  R. 
L.  Homer,  of  St.  George's  Hospital  and  Mr.  Cooke's  School  of  Anatomy 
and  Physiology  ;  J.  P.  Grieves,  of  St.  Mary's  Hospital ;  W.  A.  Stephen- 
son, of  Charing  Cross  Hospital;  and  W.  E.  Baker,  of  London  Hospital 
and  St.  George's  Hospital. 

Passed  in  Physiology  only. 

B  L  Davey  and  B.  W.  N.  Gowring,  of  St.  Bartholomew's  Hospital ;  W.  A. 
Powell,  of  Charing  Cross  Hospital ;  S.  H.  Birt  and  S.  P.  Hopewell,  of 
London  Hospital ;  F.  N.  Koth.  of  St.  Mary's  Hospital ;  T.  S.  Jackson,  of 
Guy's  Hospital;  and  H.  G.  Beville.  of  St.  George's  Hospital  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only  on  January  17th. 

A.  FadelleandH.  B.  Wiimot.  of  King's  College;  J.  B.  Byles  and  J.  C.  H. 
Curtis,  of  University  College  ;  A.  R.  Walters,  of  Cambridge  and  London 
Hospital ;  H.  C.  Will,  of  London  Hospital ;  V.  B.  Japson,  A.  O.  Tribe,  B. 
Y.  Watson,  and  G.  C.  W.  Williams,  ot  St.  Thomas's  Hospital ;  C.  A.  N. 
Knox,  of  Dublin  and  St.  Thomas's  Hospital ;  A.  Reeves  and  H.  J.  L. 
Wales,  of  Guy's  Hospital ;  S.  B.  Axford,  of  Charing  Cross  Hospital ;  and 
R.  D.  Moore,  of  St.  Mary'  Hospital. 


Accidental  Polsoninq. — The  infant  son  of  Mr.  D.  P.  Baynes 
Cotes,  of  Teddington,  was  poisoned  recently  by  being  given  liquor 
strychnife  in  mistake  for  castor-oil,  by  the  servant,  who  mistook 
the  one  bottle  for  the  other. 

At  the  Court  of  Common  Council,  on  January  20th,  it  was 
resolved,  at  the  instance  of  the  Port  Sanitary  Authority,  to  adopc 
the  provisions  of  the  Infectious  Diseases  (Notification)  Act,  1889, 
in  the  Port  of  London,  from  March  1st  next. 

Donation. — Mr.  Whitley.  M.P.,  has  forwarded  to  the  secre- 
tary of  the  Stanley  Hospital,  Liverpool,  a  cheque  for  £1,000 
from  the  Roger  Lyon  Jones  Fund  for  the  endowment  fund  of  the 
hospital. 

We  regret  to  announce  the  death  of  Dr.  L.  H.  Sayre,  son  and 
assistant  of  Dr.  Lewis  A.  Sayre,  of  New  York.  Dr.  L.  H.  Sayre 
returned  home  late  on  the  night  of  January  2nd  from  visiting  a 
distant  patient,  and  was  found  dead  in  a  chair  in  his  office  next 
morning. 

At  the  meeting  of  the  London  County  Council,  held  on  January 
21st,  the  Housing  of  the  Working  Classes  Committee  was  autho- 
rised to  enforce,  so  far  as  the  Council  was  able,  all  sanitary  and 
cognate  Acts  in  regard  to  any  area  being  dealt  with  under  the 
Housing  Acts. 

The  will  of  Protlieroe  Smith,  M.D.,  late  of  ■1'2,  Park  Street, 
Grosvenor  Square,  was  proved  on  December  30th,  the  value  of 
the  personal  estate  amounting  to  upwards  of  £49,000.  The  testator 
gives  £.500  to  tlie  Hospital  for  Women,  and  the  residue  of  his  real 
and  personal  estate  is  divided  among  his  four  children  in  equal 
shares. 

Phosphorus  in  Rickets. — In  a  paper  recently  read  before  the 
New  York  Academy  of  Medicine,  Dr.  H.  W.  Berg  recommended  the 
following  method  of  prescribing  phosphorus  to  rickety  children  : — 
B  Phosphori,  gr.j.;  alcohol  absolut.,  m.  cccl. ;  spt.  menth.  pip, 
m  I. ;  glycerini,  5  ij.  il.  et  Sig.  Six  minims  three  times  a  day  to 
be  increased  one  drop  weekly  until  ten  drops  are  given. 

Bequests. — Under  the  will  of  the  Rev.  Henry  G.  Watkins. 
Potter's  Bar,  Middlesex,  the  following  sums  have  been  bequeathed 
to  medical  charities:— £100  to  the  City  of  London  Truss  Society; 
£50  each  to  the  Samaritan  Societies  in  connection  with  St. 
Bartholomew's  Hospital  and  St.  Thomas's  Hospital ;  £100  to  the 
Potter's  Bar  Cottage  Hospital. 

Mb.  Terence  McGbath,  L.K.Q.C.P.I.  and  L.M.,  of  Kegent 
Street,  Lambeth  Walk,  expired  suddenly  in  the  casualty  room  at 
St.  Thomas's  Hospital,  on  January  14th.  The  deceased  hadfor  afew 
days  previously  suffered  from  an  attack  of  pneumonia  and  was 
attending  the  hospital  with  the  object  of  being  admitted  as  an 
in-patient,  when  he  died. 

The  eleventh  annnal  dinner  of  the  past  and  present  students  of 
the  Leeds  School  of  Medicine  will  be  held  at  the  Great  Northern 
Hotel,  on  Friday,  January  31st,  at  6.30  o'clock.  President- 
Edward  Atkinson,  Esq.,  F.L.S.,  Surgeon  to  the  Leeds  General 
Infirmary.  The  hon.  secretaries  are  Messrs.  E.  B.  Collings  and 
Charles  Forsyth. 
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Pbincb  AuJEaT  Victor,  during  his  recent  visit  to  Luoknow, 
opened  a  new  female  hoppitil  in  connection  with  the  Uufferin 
Fiiail ;  and  at  Calcutta  laid  ihe  foundation  stone  of  the  new  water 
ami  drainage  works,  which  owes  its  inception  in  a  great  meafuro 
to  the  liherul  subscriptions  of  sevt-ral  native  chiefs,  and  which  is 
intended  to  convert  the  dirtifst  and  most  unhealthy  city  in  India 
into  one  of  the  most  salubrious. 

Tf.stimoniai,  —  Mr.  John  dickering  liatee,  M.R  C  S.,  received 
from  a  numerous  company  of  friends,  as.oemb'ed  in  the  Town  Hall, 
North  Shields,  last  week,  a  farewell  recognition  of  the  services  he 
had  rendered  during  his  3'>  years  residence'  in  the  borough  of 
Tynemouth.  He  had  shown  much  public  spirit  in  cunnection  with 
the  social  and  intellectual  welfare  of  the  borough.  The  presenta- 
tion took  the  form  of  a  handsome  solid  silver  tray. 

Xnisixo  IX  AMEBiCA.^Great  prcgre.ss  is  being  maj'.e  in 
America  in  the  education  of  nurses  for  the  sick.  We  chronicled 
recently  the  foundation  of  a  school  for  the  training  of  male  nun-es, 
and  we  learn  from  the  Boston  Medical  and  Siiiyical  Journal  that 
a  training  school  for  nurses  for  children  has  just  been  established 
in  New  York ;  a  six  montlis'  course  of  triiining  in  the  care  of 
children,  including  the  elements  of  hygiene,  will  bw  given.  The 
training  school  for  female  nurses,  attached  to  the  Post  Graduate 
Medical  Si  hool  of  New  York,  which  is  able  to  receive  50  pupils, 
received  last  year  205  applications  for  admission. 

Physical  CfLxinE. — A  conference  on  physical  culture  was 
recently  held  at  Boston,  under  the  presidency  of  Professor  William 
T.  Harris,  L'niied  .States  Commis^ioner  of  Kducaiion.  The  merits 
of  the  various  systems,  the  .Swedish,  thefrerman.  and  the  American, 
were  explained  by  several  teachers,  and  their  peculiarities  illu.-tra- 
ted  by  dnmonstrations.  \  short  article  in  a  n-tent  issue  of  the 
Bustijyi  Medical Hurr/ical  J<iiir/i(tls)ietc\\fs'.he  growth  of  inrere.'-tin 
America  in  physical  education  as  a  part  of  college  education.  In 
Johns  Hopkins  L'liiversity  i'  already  has  a  recogniseil  place  in 
the  curriculum,  and  a  professorship  of  hygiene  and  phy.'-icul 
culture  has  just  been  endowed  at  the  Pennsylvania  College,  at 
Gettysburg,  with  the  sum  of  2.'i,000dollars  in  memory  of  Dr.  Charles 
II.  Graff,  by  his  parents. 

YoRKsiiiRK  AssoriATios  OP  Mrdicai,  Officers — At  a  meeting 
of  this  (L-.'^o.^iation,  held  on  January  l.oth,  at  Leeds,  Dr.  J.  Mitchell 
TiTilson  presiding,  the  following  oilicers  for  the  ensuing  year  were 
appointed  :—P;-i^.«iV/pn^.-  Dr.  J.  Spottiswoode  Cameron,  Leeds. 
Vice  PrciiUntf :  Dr.  A.  Roberts  (Keighley);  Dr.  Wade(Wakpfield): 
Dr.  North  (Y'ork);  Dr.  Britlon  (Harrogate):  and  Dr.  Mitchell 
Wilson  (Do.icnster).  (VrtniH/V/fC.-  Messrs.  Mason  ;  Human;  K.  0. 
Riimson  ;  G.  Buncle:  W.  S.  Wade  ;  W.  S.  JIackenzie  ;  O.IItrhert; 
y.  V.  Atkinson;  T.  Thom.«on ;  T.  Smailes,  and  W.  II.  P.  Ramtd.n. 
Son.  Secretary  and  Treamrer :  Dr.  MacLintock  niradford).  Dr. 
G.  Herbert  (VVhiiby)  read  a  paper  on  "Lead  Poisoning."  After 
discussion  it  was  ri-solved  to  urge  the  Local  Government  Board  to 
make  a  thorough  inquiry  into  the  whole  question. 

Educatiom  .vnd  RKfii.STR.VTroN'  OP  PLtTMBKRS.— An  examina- 
tion of  candidali'S  for  ci-rtilicates  of  regi.si ration,  under  the 
auspices  of  the  local  district  council,  foo^  place  on  Saturday, 
January  13th,  at  the  Merchant  Venturers'  School,  Bristol.  The 
Worshipful  Company  of  Plumbers  w.-re  represented  by  Mr.  W. 
Titmas,  master  jdumber,  and  .Mr.  L.  I''.  Gilbert,  representative  of 
the  i'lumbers'  Operatives'  Society  of  Great  Britain  and  Ireland  ; 
and  among  the  local  examiners  were  Dr.  D.  S.  Davies,  medical 
olljcer  of  health  ;  Mr.  T.  S.  Pope,  architect ;  and  representatives 
of  the  local  operatives'  society.  Cundidatos  attended  from 
Bristol,  Bath,  Crewkerno,  Gloucester,  and  other  places,  and  were 
exam'ned  in  the  theory  and  practice  of  plumbing,  the  theo- 
retical qucilions  being  such  as  to  t"Kt  their  knowledge  of 
minitary  matters,  besides  other  branches  of  the  cralt;  but  the 
work  done  in  both  seciions  was  of  such  a  character  that  only  '_'0 
|H-r  cent,  parsed,  thus  showing  the  necessity  for  plumbers  receiv- 
ing n  more  thorough  theoreticnl  and  practical  training. 

OnoNTOLoaiTAT,  .SoriKTV  of  Onr.AT  Bhitain.— At  the  annual 
general  n^eeting  held  Jainiary  l.'Jlh,  lli.-  following  were  elected 
otllcers  for  WiO:— President ;  I'Vlix  Woies.  l'ice-Pre>ide>it/i: 
(Ile.iident):  I'Vrdk.  Canton;  James  Stocken;  David  llephuin. 
(Non-rem'denl) :  J.  C.  Wheeler  (Southsea);  W.  B.  Macleod  fKdin- 
b'lrgh);  J.  H.  Kedmiin  (Bntditon).  Councilloni  (lie'iident)  •  U.  U. 
Woodhousc  ;  L.  .Mailiei-on;  W.  Scott  Thomson;  C  S.  Tonie',F.R  S  ; 
Willouahby  Wei^s;  W.  H.  Woodruff;  C.J.  Boyd  Wallia;  W.  Hern; 
F.  Newlanil-Pedley.  (Xon-reniilent):  J.  C.  Pa r.ion  (Clifton);  K.  T. 
Stack  (Publin);   F.  J.  Vanderpant   (Kingston- onrThames);    M.  de 


C.  Dickinson  (St.  Leonard's-on-Sen) :  A.  A.  de  Lfg^eit  (Aherdetn); 
Alex.  Foihergill  (Dar  ington):  W.  B.  Bacon  (Tunbridse  Wells); 
II.  B.  Mason  (Exrter);  Morclaunt  Stevens  (Paris).  Treafurer: 
Thos.  Arnold  K:>g-rs.  Lihrarian:  .Ashlev  Gibbings.  Curator: 
Storer  Bennett.  Elilor  of  Tranfactionx:  Walti-r  CoHin.  Hovorary 
Secretaries:  E.  G.  Betis  (Council);  J.  Ackery  (Society);  W.  A. 
Moggs  (lor  foreign  correspondence). 

The  annual  meeting  of  the  llarveiau  Society  waa  held  ou 
January  16th  at  the  Stafford  Rooms.  The  retiring  president.  Dr. 
Buzzard,  delivered  an  address  upon  Vertigo  of  Bulbar  Origin. 
Votes  of  thanks  to  the  olBcers  of  the  past  year  were  carried,  and 
the  following  were  elected  for  the  ensuing  year.  Prefident : 
*Mr.  Thomas  Bryant.  Vice-Prefidentu :  F.  H.  Champneys,  M.B.  ; 
*J.  Ernest  Line,  *.Ttephen  Mackenzie,  JI.D  ;  K.  S.  Mair,  M  D. 
Treaiurer :  C.  P.  Field.  Honorary  Secretaries:  liobert  Maeuire. 
M.D.,  and 'D'.Vrcv  Power.  Couniil :  *riiomns  Buzzard,  M.D. ;  J. 
II.  Drew,  J.  11  utflilings  Jackson,  M.D.,  F.R.S. ;  »W.  U.  A.  Jacob- 
son.  M.Ch.;  .M.  'llandtield-Jones,  M  D  ;  David  Lees,  M.D.;  *C.  P. 
Lockwood,  G.  Everitt-Norton,  "Herbert  William  Puge,  M.C. ; 
•Sidney  Phillips,  M.D.;  William  Sedgwick  and  Frederick  TrrVe.«. 
After  the  meeting  a  highly  successful  conrertazione  w-as  held,  at 
which  various  exhibits  were  shown,  and  songs,  reeitarioos,  and 
musical  performances  were  contributed  by  Dr.  Evershed.MrErueet 
Lane,  ilerr  Brousil,  and  others. 

The  Howard  Cente.vary. — The  hundredth  anniversary  of  tl  e 
death  of  John  Howard,  the  prison  reformer  and  philanthropisi, 
was  quietly  celebrat- d  on  January  20th,  at  Bedford,  where  he 
spent  much  of  his  time,  and  where,  in  commemoration  of  the 
event,  it  is  proposed  by  an  inHueiitial  committee  to  erect  a  staluo 
in  bronze  to  his  memory.  John  llowarJ'a  experience  of  gaols  in 
Fiance  as  a  prisoner  of  war  left  on  his  mind  ii  drcp  impn-ssioii  of 
their  frighttui  insanitary  condition  and  the  shocking  inliumanlic^ 
perpetrated  in  them;  and  his  insight  into  the  gaols  of  our  own 
eouutry  in  his  position  of  high  sherilT  caused  him  to  ferl  snU 
moro  strongly  the  urgent  need  of  reform.  To  the  investigation 
and  remedy  of  the  then  e.xisting  vile  prison  system  he  devo'ed  his 
life,  and  it  was  only  by  the  public  disclo.^uro  of  the  horrible  and 
dis<iusting  scenes  of  which  he  had  been  so  often  an  eye-wiinesa 
that  he  was  able  to  awake  the  conscience  and  sympathy  of  thi; 
civili-ed  world.  Towards  the  cost  of  the  btatue,  which  it  is 
thought  will  not  be  less  than  £3.000,  subscriptions  are  invited. 
The  honorary  secretaries  are  the  Rev.  E.  J.  Hillier,  vicar  of 
Cardington,  and  the  Rev.  W.  P.  Irving,  of  Howard  Chapel, 
Bedford. 

Gi.yckrite  of  Calf  Pepsis.— Dr.  Frank  AVoodbury  advocates 
the  use  of  a  i-olution  of  calf  pepsin  in  glycerine,  to  which  he  gives 
the  name  of  glycerite  of  calf  pepsin,  as  an  adjunct  to  a  milk  diet 
for  those  who  are  unable  to  digest  the  casein  of  cow's  milk,  and 
he  claims  that  calf  pepsin  is  a  more  suitable  and  natural  prepara- 
tion to  be  utcd  for  such  a  purpose  than  that  obtained  from  the 
hog.  The  process  of  manufacture  is  as  follows  :  The  stomachs  oi 
healthy  young  calves  are  washed  clean  with  running  water,  the 
mucous  membrane  is  dissected  off,  crushed  and  treated  with 
glycerine  and  slightly  acidulated  water,  in  which  it  remains  uniil 
the  pepsin  is  all  extracted,  the  solution  is  then  filtered  carefully, 
and  to  it  is  added  a  small  proponicn  of  the  acid  phosphate  of 
lime,  to  insure  a  faintly  acid  reaction  in  the  finished  product.  A 
drachm  of  this  solution  readily  ails  upon  a  pint  of  milk.  In  the 
ca.se  of  infants  he  recommends  that  from  ten  to  twenty  drops  of 
the  pepsin  solution  shall  be  given  fifteen  or  twenty  minutes  aftiT 
feeding;  in  adults  from  one  half  to  one  drachm  is  added  to  the 
milk  before  it  is  swallowed.  Junket  made  with  the  glycerite  of 
pepsin  from  either  boileil  or  unboiled  milk  is  a  delicate  and  easily 
digested  form  of  nourishment  for  the  sick. 

A  Cask  of  Paradoxical  PfpiL-HEACTioN.— At  a  recent 
meeting  of  the  GeselhcUaft  der  Charili''-.\er2te,  Herr  Henoch 
brought  forward  a  patient  with  u  peculiar  anomaly  of  the  left  eye, 
which  hod  previously  been  operated  upon;  namely,  dilatation  of  the 
pupil  on  exposure  to  light,  ami  com  ruction  in  the  dark.  The  same 
dilatation  of  the  hft  e_\e  occurred  when  the  right  eye  wos  illumi- 
nated, and  the  same  controction  wlun  the  right  eye  was  then 
darkened.  The  patient  was  a  man  who  was  admitted  in  188.'^  into 
the  new  (Jliarite  Ilovpjtal  on  Bccouiit  of  i-ome  syphilitic  phisiic 
iritis.  There  was  much  exudation  in'o  the  anterior  chfiniber,  the 
tension  of  the  eye  reaehed  a  high  ile^-ree.  the  pupil  being  quite 
closed,  so  that  permanent  blindness  from  recondary  glaucoma  whs 
feared,  and  iridectomy  was  necefsitated.  Severe  hirmorrhogii 
resulted  ou  incision,  and  the  operator  introduced  the  iris  forceps 
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but  could  not  be  certain  about  what  was  exactly  done,  the  parts 
being  hid  from  view.  By  next  morning,  absorption  was  rapidly 
proceeding,  and  a  very  satisfactory  coloboma  had  arisen.  The  case 
went  on  very  favourably,  and  the  patient  was  dismissed  with  a 
visual  acuity  of  ^.  Next  year  he  attended  again  with  tertiary 
symptoms,  when  the  above  phenomenon  was  observed.  The  simple 
explanation  is  that  by  the  operation  the  sphincter  iridis  was  com- 
pletely cut  through  interiorly.  The  sphincter  contracts  together 
as  usual  when  illuminated,  but  this  now  causes  a  wide  gap  in- 
feriorly,  ha\ing  the  appearance  of  pupillary  dilatation. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

DELGRAVB  HOSPITAL  FOB  CHILDREN.  79,  Gloucest«r  Street.  PImlico, 
S.W. —House-Surgeon.  Board,  etc.  Applications  by  January  25th  to  tlie 
Honorary  Secretary. 

BRIGHTON  AND  HOVE  LYING-IN  IN.STITUTION.— Honorary  Surgeon  in 
Ordinary,  a  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  and  Ireland.    Election,  Friday,  February  7tb. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.- Honse- 
Surgeon.  Salary,  £100  per  annum,  with  rooms  and  attendance.  Applicfi- 
tions  by  February  3rd  addressed  to  tbe  President  and  Committee. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident  Sur- 
geon and  Apothecary.  S<alary,  £80,  advancing  J^IO  per  annum  to  £100, 
with  board,  furnished  apartments,  etc.  Applications  by  January  2Stli  to 
Mr.  G.  Fell,  Solicitor.  Aylesbury. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Ana-sthetist.  Applications  by  J.inuary 
37th  to  A.  C.  Davis,  Acting  Secretai-y. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park,  E. — House-Physician.  Board,  residence,  etc.  Appointment 
for  six  months  from  April  1st,  1890.  Applications  by  February  i;itli  to  tlie 
Secretary,  24,  Finsbury  Circus.  E.C, 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Re- 
sidence, board,  etc.    Applications  by  February  1st  to  House  Governor. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  P.itho- 
logist.  Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications 
by  February  3rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 

HOLBORN  UNION.— Medical  Officer  for  No.  2  District,  Holborn  Division. 
Salary,  £105  per  annum.  Applications  before  4  A.M.  on  January  28th  to 
Union  Officer,  Clerl<enwell  Road. 

IIULME  DISPENSARY,  Manchester.  Honorary  Surgeon.  Applications  by 
January  31st  to  Dr.  Collins,  Honorary  Secretary,  Medical  Committee, 

KIRKBY  MOOESIDB  UNION.— District  Medical  Officer.  Salary,  J346  per 
annum.  Medical  Officer  for  the  Workhouse.  Salary,  £11  per  annum. 
Public  Vaccinator.    Applications  by  January  28th. 

LIVERPOOL  STANLEY  HOSPITAL.'— Junior  House-Snrgeon.  Salary,  £70, 
with  board,  etc.    Applications  by  January  30th  to  J.  E.  Bennett. 

MANCHESTER^CLINICAL^HOSPITAL  FOR  WOMEN  AND  CHILDREN. 
— Honorary  Aural  Surgeon.  Applications  by  January  31st  toMr.  H.  Tea^'iie, 
Secretary,  38,  Barton  Arcade,  Manchester. 

METROPOLITAN  HOSPITAL.  Kingsland  Road.  E.— Assistant  Phj-siciaa. 
Applications  by  Februaiy  1st  to  Mr.  C.  H.  Byers,  Secretary, 

NORTH  BRIEHLEY  UNION.— Medical  Officer  and  Public  Vaccinator  for 
No.  2  District.  Salary,  £20  per  annum,  and  midwifery  and  surgical  opera- 
tion and  vaccination  fees.    Applications  by  January  28th, 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartsh'ill,  Stoke-upon-Trent.— 
Resident  Assistant  House-Surgeon.  Board  and  lodging.  Applications  113' 
January  2Sth  to  the  Secretary. 

OLRIG  AND  DUNNET.— Medical' Officer  tor  these  parishes.  Emoluments 
and  parochial  appointments  about  £.300.  Applications  endorsed  "Doctor's 
Committee  "  by  January  30th,  to  Inspector  of  Poor,  Olrig,  Castletown-by- 
Thurso. 

PARISH  OF  THB  UNITED  PARISHES  OF  WHITTLESEY.— District  Medi- 
cal Officer  and  Public  Vaccinator.  Salary  as  District  Medical  Officer  £70 
per  annum,  with  usual  e.xtra  fees.  Fees  for  vaccination  and  revaceination 
3s.  and  2s.  per  case  respectively.  Applications  not  later  than  Januarv  2otli, 
endorsed  "  Applications  for  Medical  Officer,"  to  John  Peed,  clerk,  Whittle- 
sey, near  Peterborough, 

PLYMOUTH  PUBLIC  DISPENSARY.-Second  Honorary  Physician,  Appli- 
cations by  February  17tb. 

ST.  MARY'S  HOSPITAL,  W.-Qualilied  Assistant  in  the  Electro-Therapeutic 
Department.  Applications  by  January  30th  to  Mr.  Thomas  Ryan, 
Secretary. 

SOWERBY  BRIDGE  LOCAL  BOARD  OP  HEALTH.— Medical  Officer  of 
Health.  Salary,  £30  per  annum.  Applications  not  later  tJian  January  29th 
to  the  Chairman  of  the  Sanitary  Committee,  Mr.  J.  Smith. 

'WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
etc..  73,  Welbeck  Street,  W. — Dental  Surgeon,  Applications  to  the 
Secretary. 

WESTMINSTER  GENERAL  DISPENSARY.  Honorary  Physician.  Applica- 
tions by  February  8th. 

MEDICAL  APrOINTMBNTS. 

Adams.  Matthew  A..  F.R.C.S.Bng..  L.S.A..  etc..  reappointed  Medical  Officer  of  ) 
Health  and  Public  Vaccinator  to  the  borough  of  Maidstone. 

Barber,  G.  J,  C„  M.R.C.S.,  L.R.C.P..  L.S.A.,  appointed  Assistant  House-Sur- 
geon to  the  General  Hospital,  Birmingham,  vice  S.  Meklin,  M.R.C.S., 
L.R.C.P. 

Clabke.  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Bng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Street  Urban  Sanitary  Authority. 


Chook,  Arthur,  L.R.C.P.Lond..  M.R.C.S.Bng.,  appointed  Medical  Officer  for  the 
4th  District  Norwich  Union,  vice  D.  S.  Penrice,  M.R.C.S.Bng.,  L.S.A.,  re- 
signed. 
Earlk,  Walter  G.,  M.K.C.S.Eng.,  L.S.A.,  Prelim.Sci..  M.B.Lond..  appointed 
Medical  Officer  for  the  Bast  District,  Bingham  Union,  vice  G.  H.  Monk, 
M.R.C.S.,  L.S.A.,  resigned. 
Edwards.  Frank,  L.R.C.P.Bdin.  and  L.M.,  L.F.P.S.,etc.,  appointed  Medical 

Officer  for  the  Du.xford  District,  Linton  Union,  mcc  F.  Prince,  M.B.C.S., 
L.S. A.,  resigned. 
llRAVELY.  Harry,  M.R.C.S.Bng.,  L.S. A.,  appointedMedi  cal  Officer  to  No.  I 

District.  Steyning  Union. 
Gresswell.  D.  Astley.  M.B.,  M.R.C.S.Bng.,  B.A.Oxon.,  appointed  Chief  of  the 

New  Health  Department  for  tho  Colony  of  Victoria. 
HiLLYER,  W.  Henry,  M.R.C.S.,  L.R.O.P..  appointed  Medical  Officer  of  No.  8 

District.  St.  Neots  Union. 
HoBBS.  Thomas  H.  H.,  of  St.  Thomas's  Hospital,  appointed  Dispenser  to  the 

Strand  Union  Workhouse,  LTpper  Edmonton. 
Holmes.  F.  D.,  L.R.C.P.Edin.,'F.R.C.S.Edin..  L.F.P.S.Glas.,  appointed  Deputy 

Medical  Officer  for  the  Duffield  District,  Belper  Union,  for  six  months. 
Ironside,  James,  M.B.Aberd.  and  CM.,  reappointed  Parochial  Medical  Officer 

and  Public  Vaccinator,  Laurencekirk,  Kincardineshire. 
Jackson.  W..  M.D..  L.E.C.P.Edin.,  D.P.H.Camb.,  appointed  Honorary  Physi- 
cian to  the  Victoria  Hospital.  Burnley. 
JAMIE.SON,  Hu!;h,  M.B.Edin.  and  CM. .appointed  Resident  Medical  Officer  of  the 

British  Hospital,  Buenos  Ayres. 
JoH.NSTONE.  John  McC,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer 

Govan  IPoorhouse  and  Asylum,  vice  W.  G.  Pretsell.  M,B.,  C.M..  resigned. 
Lang.  G..  M.R.C.S.Bng.,  appointed  Assistant  Medical  Superintendent  of  St. 

Pancras  Infirmary. 
McDoNOUGH,  J..   L.K.Q.C.P.I.,  L.R.C.S.I..  and  L.M.,  appointed  Visiting  and 

Consulting  Physician  to  tlie  Killarney  District  Lun.atic  Asylum. 
Maclennan,  William.  M.B.,  CM..  Assistant  to  the  Professor  of  Materia  Medica 

and  Therapeutics  in  the  Glasgow  University,   appointed  Public  Vaccinator 

at  the  Glasgow  Western  Intiimary,  vice  D.  C.  McVail,  M.B..  retired. 


,  C  J.  C.  M.D.Brux.,  M.K.CS.,  L.S.A.,  appointed  Medical  Officer 
for  Districts  h  and  0,  Birmingham, 

Mothersole,  R.  D.,  M.B..  B.S.Lond..  M.R.C.S.,  L.E.C.P.,  appointed  House- 
Surgeon  to  the  Liverpool  Northern  Hospital,  vice  A,  M.  Burford.  M.R.C.S., 
L.R.C.P.,  resigned. 

O'Farhell.  G.  Plunkett,  M.D,  T.CD.,  M.R.C.S.Bng.,  of  the  General  Prisons 
Board,  Dublin,  appointed  by  the  Lord  Lieutenant  of  Ireland  Commissioner 
of  Control  in  Lunacy,  vice  Dr.  Hatchell. 

Pegler.  L.  H.,  M.D.Edin.,  M.R.C.S.Bng..  appointed  Medical  Officer  and  Public 
Vaccinator  for, the  Shirland  District.  Chesterfield  Union. 

Percivai.,  J.  M.,  M.R.C.S.Bng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  the  city  of  Chichester. 

I'LATT,  J.  E.,  M.B.Lond.,  M.R.CS..  L.R.C.P.,  appointed  House-Surgeon  to  the 
Asiiton-under-Lyme  District  Intirraary,  vice  J.  W.  Talent,  M.B.,  CM.,  re- 
signed. 

IJ.VVERTV,  James,  L,R. C.S.Ed. .appointed  Medical  Officer  to  the  Brayand  Rath- 
michael  Dispensary,  Rathdown  Union, 

Kymer,  James  P.,  M.R.CS..  L.D.S.,  of  Maidstone,  appointed  Honorary  Dental 
Surgeon  to  the  West  Kent  General  Hospital, 

SKKnisiiiRE,  F.  W.,  M.R.C.S.Bng.,  L.S. A.,  reappoiat«d  Medical  Officer  of 
Health  to  the  Morpeth  Urban  Sanitary  Authority. 

SouTHEY.  Albert  J..  M.R.C.S.Bng,  L.S. A.,  reappointed.  Medical  Offlcertothe 
Colnbrook  District,  Eton  Union. 

SrEER.  Adam  Wm.  Thorburn,  M.R.CS.,  M.R.CP.,  L.S.A.,  appointed  Medical 
Officer  to  Penzance  Union  Workhouse,  Madron  ;  and  Medical  Officer  and 
Public  Vaccinator  to  No,  1  District,  Penzance  Union. 

Taylor,  L,  A..  M.R.C.S.Eng.,L.R.C.P.Bdin.,D.P.H.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  Brierley  Hill  District  of  Stourbridge 
Union,  vice  G.  Ashmead,  M.R.CP.,  L.R.CS.Edin..  deceased. 

Turner,  E.  O.,  M.B.Lond..  M.R.C.S.Bng.,  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  Liverpool  Northern  Hospital,  yice  F.  Liddell.  M.B., 
CM.Edin.,  resigned. 

Watson,  W.  I..  M.B.Lond.,  M.R.C.S.Bng..  appointed  Temporary  Medical 
Officer  to  the  Northern  District,  Brighton  Union,  vice  J.  H,  Ross,  de- 
ceased, 

WooDHOUSE,  Stewart.  M.D.,  F.U.CS.Irel..  M.K.Q.C.P.Irel.,  appointed  to  suc- 
ceed Dr,  O'Farrell  on  the  General  Prisons  Board,  Dublin. 

Rastbick  (Population, 9,592). —  More  Air-Space  and  f'eyitilation 
Needed  in  Dwellini/s. — There  was  a  notable  decrease  in  the  death- 
rate  of  this  district  for  1888,  the  rate  having  fallen  from  19.7  per 
1,000  in  1887  to  l{ir>  in  1888.  This  is  the  lowest  rate  that  has  ever 
been  recorded  for  Kastrick.  The  other  rates  were  equallj-  favour- 
able. Dr.  Bond  attributes  much  of  this  improvement  to  climatic 
conditions,  jN'oveuiber  and  December  being  especially  very  mild, 
and  the  whole  year  being  marked  by  evenness  of  temperature. 
Scarlatina  was  somewhat  prevalent,  as  was  also  whooping-cough  ; 
but  measles  was  almost  absent.  Chest  diseases  are  the  most 
frequent  causes  of  death,  nearly  one-third  of  the  total  mortality 
being  attributable  to  ^them.  These  diseases  must  always  be 
important  factors  in  the  causation  of  death,  where  people  are  e.x- 
posed  to  constant  inhalation  of  irritating  material  when  at  work  ; 
but  there  is  no  doubt  they  could  be  lessened  by  more  air-space  in 
houses,  through  ventilation,  and  purer  subsoil  air. 
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DIARY    FOR   NEXT    WEEK. 


HOTCDAT. 

Lo:<DOX  Porr-r.RiDLiTE  Coi-bsk,  Hoval  I.oii.lon  Ophthnlmic  Hospital,  Moor- 
ficMi,  1  P.M.— Mr.  li.  ilarcus  Gunn:  On  K.itcrnal  Diseancs  o( 
the  Kve.  lIo.-i,ll.il  for  Sick  Children.  Great  Ormond  Stroet, 
W.,  4  P.M.— Dr.  Bnrlow:  On  Infantile  P.iralysis. 

&I>DlrAL  SociKTToy  LojfBOX,  6.30  P.M.— Cliiilinl  eveninc.  Cajes:— Dr.  Theo- 
dore Williams  :  Case  of  Tubercular  Basic  Cavitv.  Mr.  Walton 
Clievne:  Case  of  Operation  for  UndeBoende.l  Testicle.  Dr. 
Herichcll:  Cn«e  of  Thonisens  Disease.  Dr.  Hale  White:  Case 
of  Thomsen'o  Disease.  Mr.  Hurry  Fenwick  :  Case  of  Complete 
Kpispadias.  Mr.  Tve  :  Late  of  Keraoval  of  Internal  Semilunar 
Carlilage  (or  lJcrari(;ciuint  of  Knee.  Dr.  AuKel  Money:  (!> 
Case  of  Heart  Disease  with  Nervous  Symptoms.  (-)  Case  ot 
Instrumental  Indentation  of  Frontal  Bone. 


TrESOAV. 

I.OXDOX  PosT'GRADL'ATK  CouHsE,  Hospital  for  Diseases  of  the  Skin,  Black- 
frUrs.  4  P.M.— Mr.  Jonathan  Hutchinson:  On  HerpetoIoKy. 

BoYAL  Medical  axd  Chikikgical  Societv,  io,  Hanover  Square,  8.30  p.m.— 
(Agenda  nut  received.) 

WEDXEHDAY. 

Lo.\Dux  FobT-GBlDDATE  Coi:K.SK.  Hospital  for  Consumption,  Urompton,  4  p..M. 

—  Dr.  J.  Kint;stc.n  Fowler:  On  the  Diagnosis  of  Valvular 
Disease  of  the  lUart.  Koyal  London  Ophthalmic  Uofipital, 
MtH-»rfields,  S  P..M.— Mr.  W.  Lang:  Oi^lithalmoscopic  Casea. 

TUtlRHUAV. 

L1.M...V  I*-T-i,R\DrjiTK  Coi-HSK.  Hospital  for  the  Paralysed  and  Kpileptlc. 
(^ueeu  Square,  Bloomshury,  2  P.M.— Dr.  brrnerod :  On  Klec- 
trical  Testing.  Hospital  for  Sick  Children.  Great  Ormond 
.Street.  4  p.m.— Dr.  B.irlow  :  On  Infantile  Paralysis. 

IK  lllllAl.S!iiI.OUICil.  Socmv  OF  THE  UMTliD  Kl.MiDOM.  «.3«  P.M.— Patients 
and  card  specimens  at  8  p.m.  Mr.  Treaclier  Collins  :  OuGtau- 
coma  after  Kxtraction  of  CaUract.  Dr.  Berry  (Kdinburgh) ; 
(li  Demonsti-ation  of  a  new  Stereoscopic  Phenomenon,  and  the 
possible  Clinical  Isei  to  which  it  niicht  be  put.  (2)  Note  on  a 
Purulent  Choroiditis  occurring  Months  afrcr  a  Successful 
Catanict  Bxtractlon.  (3)  Note  on  the  Immediate  and  Iteniote 
Effects  of  Tenotomy  on  the  Lateral  Movements  of  the  Eye.  (4) 
Note  on  the  Simplest  Means  of  Determining  the  True  Rela- 
tion between  Accommo<lation  and  Convergence.  Card  Speci- 
mens:—Dr.  Krtildge-Green:  Colour  Testa.  Mr.  Lang:  Hetin- 
itis  Pigmentosa  (early  stage).  Mr.  Stanford  Motion:  Case  of 
Ale.xia.  Dr.  Collins:  Hetinitis  Albuminurica.  Mr.  Lindsay 
Johnson  :  Congenital  Corneal  Growth.  Mr.  Browning  :  Asso- 
ciated Movements  of  the  Upper  Kjelids  with  the  Internal 
Hcdi, 

FRIDAV. 

Lohitos  PoST-tiRAPUiTE  Coi)i..*F,  Hospital  for  Consumption,  Brompton,  4  p  .m 

—  Dr.  J.  Klngslon  Fowler:  On  (he  Diagnosis  of  Valvular  Dis- 
ease of  the  He.irt. 

MATURUAV. 
LoxDO.N  Post  fiBABUATE  CoiBSE,  Hospital  for  Diseases  of  the  Skin,  Blackfriai-s 
■i  P.M.— Dr.  J.  F.  Payne  :  On  Acne ;  Its  different  Forms. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charue  for  tnserting  ann(runcemfntt  of  3iirth»,  Marriatjra,  and  Deathf  iit  Ss.  Sd,, 
Kthicn  ihculd  beforwardfd  in  ftirnps  with  the  announcrment .  Thefirtt  pott  on 
Thursday  mormngi  u  the  latent  by  u-huh  advertisements  can  be  received. 

niBTHS. 
Jo.xis.— On  January  Ijlh,  at  Llantalttalhaiam,  Denbighshire,  the  wife  of  I 

Owen  Jones.  M.i).,  of  a  son. 
HECKiTT.-On  Jan.  1. Mil,  at  Boston,  Lincolnshire,  the  wife  of  Kd.  B.  lieckilt 

L.IiC.P.Edin.,  of  aton. 
6cHoi.KFiEiJ>.— January  l«lh,  at  253,  L\tliam  Bead,  South  Shore,  Blacki»".l 

the  wife  of  G.  K.  .Scholeficld,  M.D..  of  a  son. 
WKiinEK.— On  January  Vlind,  at  K,  Kensington  Crefeent,W.,  the  wife  of  William 

Littleton  Webber,  F.K.C.S.,  of  a  son. 

MABBIAOK. 

BoiiBf.wMAX— Mackintomi.— At  SI.  Andrew's  Church.  Colombo,  on  the  S.'ilh 
Novemner.  hv  the  llev.  J.  Buixct.  military  chaplain,  Philip  Grlerjon 
Borrowinnn,  M.B.K.Iin..  son  of  the  Ilcv.  Patrick  Porrowman.  Olcncairn,  to 
KIlralKth  Gordon  Mni-klntish,  daughter  of  the  late  llev.  Charles  Calder 
Mackintosh,  D.D..  of  Tain  and  Dunoon. 

MiCAiisTKB— Cakteb— At  Princes  Gate  Baptist  Cbapel,  Liverpool,  by  the 
lleverends  Hobert  Lewis  and  D.  P.  .McPlierson,  B.D.,  Charles  J.  Macalister 
M.B  ,  CM.,  of  Llverpo..!,  to  Anna  Frances  Sandwith  Carter,  elder  daughter 
of  William  Carter,  M.D.,  also  of  Liverpool. 

DEATHS, 
DAVLiKrK.— On  the  8th  January,  at  Bournemouth,  Al  worth  Mirowelher  Bayliffe, 

M.It.C.S.,  L.S.A.,  late  of  Brent  Knoll.  Somerset,  aged  th. 
Uhki  M  -On  New  Years  D.iy,  al   Bordlghini,  after  a  protracted  lllncis.  l)orno 

wiih  great  patience  and  resignation.  Thns.  Benufoy  Qroen,  eldest  son  of  the 

late  Thomas  Green,  MB. Loud.,  of  Kendal. 

A  TKLFORAM  from  Alexiindrin,  under  date  of  January  22n(i, 
states  that  Surgeon  Parko,  tlie  medical  ofSwr  of  Mr.  JI.  M.Stan- 
ley's expedition,  has  arrivod  there,  and  has  lieen  warmly  welcoinpd 
hy  numerous  frienda. 


HOURS    OF    ATTEND ANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

Cakcer,  Brompton  fFree).  Hours  of  Atitnd<mee.~jytA\'s,  2.  Optratvm  Days.—' 
Tu.  S.,  a. 

CEtTTRAL  LosDO.x  OPHTHALMIC.    Operation  Ooy",— Daily,  2. 

CaABi.vu  Cross.  Ifours  r:f  AUaidance—}itHUra\  and  Surgical,  dally,  1.30:  Ob- 
stetric. Tu.  If'..  I..S1I:  Skin.  M.  l.»l;  Dental.  .M.  W.  F..  9. ;  Throat 
aud  Kar,  F.,  9.:t0.    Operation  Days. — M.,  3 ;  Th.  2. 

Chelsea  IIospitai.  for  Womex.     Hours  of  Attmdance.—l}t.ttf,  I. .10.    Opera- 
tion IJiys.—il.  Th.,  2..-.0. 
East  Loxdox  Hospital  for  Cuildrex.    Operation  Day.—T.,  3. 

Great  Northern  Central.    Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.:iO:  Obstetric,  W..  -JXU;  Kvo,  Tu.  Tli.,  i.M; 

Kar,  M.  F.,  2.30:    Diseases  of  the  Skin,  W.,  S.:!0;  Diseases  of  the 

Throat,  Th..  2.30;  Dental  Cases,  W.,  2.     Operation  Day.—\f.,2. 
Ginr's.     //curio/'^ffiiirfailM. —Medical  and  Surgical,  daily.  1.30:  Obttetric,  M. 

Tu.  F.    1.30;  Eve.  M.  Tu.  Th.  F..  l..-!u;  Ear.'Tu.,  I;  Skin,  Tu.,  I  ; 

Dental,  daily,  L.'W  ;  Throat,  F.,  1.     Operation  ZXit/i.- (Ophtbalmic), 

M.  Th..  1.30;  Tu.  F.,  1.30. 

Hospital  for  Wo.men.  Clielsea.  Hours  of  Attendance.— OMj,  10.  Operation 
IMyx.—^.  Th..  2. 

ICixg's  Collkge.  ifourjo/'yltt^mtoice.— Moilcal.  dailr.  2:  Surgical, daily,  1.3t); 
Obstetric,  daily.  L.TO:  o.p.,  W.  P..  1.30:  Sve,  M.  Th.,  1  ..10 ";  Oph- 
thalmic D.'partmcnt,  W..  2 ;  Ear,  Th..  2  :  Skin,  F.,  I  30  ;  Throat,  F., 
1.31)  ;  Dental,  Tu.  Th.,  !>.30.     Operation  Days.— Tu.  F.  S.,  2. 

Lo.NUfJS.  J/oiirs  of  Attendanrr.-yieMca.l,  dally,  exc.  S.,  2:  Surgical,  daily,  1.30 
aid2;  Obstctric.M.  Th.,  1.30 :  o.p.  W.  S..  1..10;  Evc,Tu.S.,9;  Ear, 
S..  i).30:  Skhi,  Th.,  «;  Dental, Tu.,  9.  Operation  TAim.- M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— yiedienl  and  Surgical,  daily,  9;  Ob- 
stetric. W.,  2.    Operation  Day.—?.,  9. 

MlDDLraEl.  Hours  of  Attendance.  -Meelical  and  Surgical,  daily,  1.30  ;  Obstetric. 
M.  Th.,  1..10 ;  o.p.,  M.  F.,  9.  W.  l.,1u :  Bve.  Tu.  F.,9";  Bar  and  Throat, 
Tu..  SI;  Skin,  Tu.,  4,  Th.  ')»<;  Dental,  M.  W.  F.,  9.30.  Operation 
Diys.—VI..  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Outhop  «dic.  Hours  of  Altendanee.—^.  Tu.  Th.  F.,  2.  Optratian 
niiy.—\\..  10. 

North- West  London.  Hours  0/ ylUnirfmcf.— Medical  and  Surgical,  dally,  2: 
Obstetric,  W,.  2;  Bye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day.—Th.,  2.:». 

ROTAL  Free,  //ours  0/ .,4fleni(uic<.— Medical  and  Surgical,  daily,  2;  Diseases 
of  Women.  Tu.  S..  9:  Eve,  M.  F.,  9;  Dental,  Th.  '».  Operation 
JMys.—Vi.  S.,  2 ;  (Ophtliklmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

PoYAL  LuNiios  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
/toy«.— Daily,  10. 

UoVAL  Orthop.edic.    i/ourjo/..<ftCTrfrtiice.— Dally.  1.     Operation  Day.— Id.  3. 

ItoYAL  WitsT.MiKSTKB  OPHTHALMIC.  Operation  Days.— a. Tli.  F.,  1.30;Tu.  W. 
S.,  2. 

St.  n.MiTtioLoMEw'.<.  y/oiirso/.<(I(fenrfancf.— Medical  and  Surgical,  daily,  1.30; 
Ot)stetric.  Tu.  Th.  S.,2:  o.p.,  W,  S..  9;  Eye,  W.Tli.  S.,  2..10;  Bar, 
Tu.  F.,  2:  Skin.  F.,  1.30;  Larynx,  F.,  2..'i0 ;  Orthopaedic.  M.,  2.30: 
Dental,  Tu.  P.,  9.  O^peration  Days.— U.  Tu.W.  S..  I..'W;  (Ophthal- 
mic), Tu.  Th.,  2. 

St.  GEoniiK".  //mirj of ^«enrfnnre.— Medical  and  Surgical,  M.  Tu.  P.  S.,  12; 
Obstetric,  Tn.3:  o.p..  Eve.  W.  S.  2;  Ear,  Tu.,  2;  fikln.  W..  2: 
Throat,  Th.,  2;  OrtliopmlicW.,  2;  Dental,  Tu.,  S..  V.  Operation 
O17J.— Th..  1  ;  (Oplilhalmic),  F.,  l.l.'i. 

St.  Mabk'j.  //ours  of  AUaidance.-VisUila  and  Diseases  of  Bectum,  males,  W.. 
8, 15  ;  feinales,  Th..  8.4,1.  Operation  Dijs.—n..  3.  Tu.  2.30. 

St.  M,'.ky's.  Honrs  of  wi(?earfajice.— Medical  and  Surgical,  dally,  \.i\  o.p., 
l.:!o;  Obstetric.  Tu.  P.,  l.l.i;  Kvc,  Tu.  F.  S.,  9;  Ka^  M.  Th.,  3 ; 
Ortliop»llc,  W.,  10  ;  Throat,  Tu.  f".,  1.30  :  .Skin.  .M.  Th.,  ll.,10  ;  Electro- 
llierapeutlcs.  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M..  2.30. 
C>/>frH«i')«  i*i^.i.— Tu.,  1.30;  (Orthopsdlc),  W„  II;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance.-^..  2  and  B,  Tu.,  2,  W.,  2 .10  and  .1,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.    Operation  Dai/.—W.  JM. 

St.  TuoM.vs's.  Hours  of  Atleiidmre.— Moil\ca\  nnd  Surgical,  dally,  except  Sat., 
2;  Obstetric,  Tu.  I'..  2;  o.p.,  W..  I.:t0:  Kye,  .M.  Tu.  W.  Th..  F.  l.W; 
r.p.,  dally,  except  Sat.,  1..W;  Far.  M..  l.iiO;  Skin.  P.,  l.SO;  Throat, 
To.  P.,  1.30 ;  Children.  S..  l.tO;  Dental,  Tu.  P.,  10.  Operation 
IMys.-W.  S.,  1  30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

SAMARtTAX  Free  fob  Women  anp  Chiloren.  //ours  of  Atlendance.—DnVy, 
1 .3).     Operation  »rll/.— W.,  2..10. 

Throat,  Golden  Square,  //ours  of  Attendance.— VMy,  1.30;  Tu.  and  F.,  «.30. 
O/irralimi  Day.— Til.,  2. 

Universitv  ('oi.li:iie.  Woiirt  (i/,41(<nirfnnr/..— Mwllcalnnd  Surgical,  daily,  1.10; 
Dl.jl.lrics.  M.  W.  F.,  I..10;  Eve.  M.  Th.,  J ;  Ear,  M.  Th.,  11';  Skin, 
V...  1.4.1,  S.,9.1.'>:  Thriwt,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
/J/ji.-W.  Th.,1..1o;  S.  2. 

vVnT  L0NP01.  //t>utio/'.'lf(e>u//iii».—Medlail  and  Surgical.  daily,2;  DrntaL 
•I'm.,  v.,  9..10  :  Eve,  Tu.  Th.  S.,  2  ;  Ear,  Tu..  10  ;  Orthopscdic,  W..  2: 
Disease*  of  Women,  W.  S.,  2  ;  Electric.  Tu.,  10,  F., 4:  Skin,  F.,  2; 
Throat  and  Nose,  S.,  lu.     Operation  Days.— Ta.  P.,  2..10. 

Westmi>sii.i'..    Hours  of  Attendance. Mcelirai  and  Surgical,  dally,   1:  Ob- 

sictric.  Tu.  F..1:  E\-e,  M,  Th.,  2..10;  Ear,  M..  9:  Skin,  W.,  ll 
Dental,  W.  3..  9.1.'..    'Operatim  /)iy<.-Tu.  W..  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

roMMUNICATIONB  FOR  THE  CURSENT  WEEK'S  JOCTINAI,  eHOUtD  BEACH  THE 
Or^E  NOT  l!tEB  THAN   MlDPAT   POST   ON   WEDNESDAY.     TELEGRAMS    CAN 

BE  Eeceivbd  ON  Thursday  Morning. 

COMMUNICATIONS  respecting  editorial  matter,  »'■<'"'«''«  "'"^^'"f  *?on-d?Uverv 
421  Strand,  W.C  .  London  ;  those  concerning  bujincBs  matters,  nondelivery 
of  till-  JoviBNAi..  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  424., 
Strand,  W.C,  London.  ,  „    ^     ,,  ,  »i  „   *i,. 

the  Journal,  and  not  to  his  private  house. 

AUTHORS  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4..> 
Strand,  W.C.  .     ,,  ,      , , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authentiSte  them  with  their  names-of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  casnot  under  any 

ClHo'uMSTANCES  BE  BETUBXED. 

Public  Health  Department.-Wc  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeports.  favour 
UB  with  Duplicate  Copies, 

a»  Queries,  answers,  and  commumcatians  relating  to  subjecU  to  which  special 
departments  of  the  Journal  are  devoted,  mil  be  found  under  their  respective 

headings, 

dVEUIES. 


Nho 


fair 


Enquirer  writes;  A  gentleman,  fully  8ii  years  of  age, and  wl  -^ 

health,  except  that  his  circulation  is  rather  weak  .and  his  legs  a  little  ffidem. 
tons  in  consequence,  has  been  troubled  with  pain  lu  his  heels  and  great  toes 
tor  four  months.  This  pain  comes  on  only  at  night  and  friction  is  the  on  \ 
tiling  whicli  gives  relief.  Can  any  of  your  readers  offer  any  f'Kgef  ■""'J'^  ' 
the  treatment  of  this  case,  which  has  hitherto  defied  all  kinds  ot  treatment, 
constitutional  as  well  as  local  ? 

Club  Practice. 
A  Member  asks  for  information  on  the  following  points :  Is  it  worth  whi  e  to 
retain  clubs  and  dispense  for  them  through  a  chemist  (town  members  only)  . 
If  so,  what  would  be  fair  terms  to  offer  to  a  chemist  for  supplying  medicines— 
club  members  pay  5s.  per  head  per  annum— whether  on  the  basis  of  so  much 
for  each  prescription  dispensed,  or  on  that  of  a  certain  percentage  ol  cluh 
members'  payments  ?  __^ 


ANSWERS. 


im)^  writes : 
with  respect 
I  *'  guarded 


Council  should  be  memorialised  to  coerce  the  Medical  Council,  under  the  pro- 
visions of  the  last  Medical  Act,  to  carry  out  their  own  promises  to  extend  the 
facilities  for  the  practical  training  of  medical  students. 

A  Welcosie  Bxplanation. 

A  Middlesbrough  Practitioner  writes :  In  the  Journal  of  January  4th  your 
Sheffield  Correspondent  says  :  "  At  one  meeting  '  Sequah  said  that  a  surgeon 
at  Middlesbrough  was  so  impressed  with  the  oil  that  he  had  thrown  up  h  s 
practice,  entered  the  firm  of  Sequah  and  Co.,  Limited,  and  was  selling  the_Oil 
.ind  Prairie  Flower  at  a  rapid  rate  at  Kilmarnock.    The  statement,  if  verified, 

seems  to  deserve  attention."  ,,.j  ,,„  , „i. 

Permit  me,  for  the  honour  of  the  profession  at  large,  and  the  Middlesbrougli 
members  of  it  in  particular,  to  inform  your  readers  that  the  person  referred  to 
by  •■  Sequah  "  is  an  unqualitied  man  we  can  well  spare,  and  who  practised  here 
as  "  Homirpathic  Physician,  not  registered."  (The  orthography  of  the  first 
word  w^  the  gentleman's  own.)  The  statement  at  Sheffield  is  another  ot 
Sequah's  "facts." 

A  Guarded  Capillary  Teocar. 

Me  Aif.x  G.  R.  Foulertox  (St.  Bartholomew's  Hospital,  Chatlii 
Brinade-Surgeon  Hodder,  writing  to  the  Journal  of  January  IStli ' 
to  his  "  guarded  aspinitory  and  exploratory  needle,"  and  my  ow..  . 

capillary  trocar  for  suprapubic  puncture  of  the  bladder,  points  out  that  he 
was  flrit  in  the  field  with  the  former  instrument,  which  was  apparently 
patented  some  years  back.  In  the  lirst  place  I  trust  that  Bngade-Surgeon 
Hodder  will  believe  that  I  am  quite  innocent  of  any  intentional  attempt  to 
lob  him  ot  any  of  tlie  credit  due  to  his  invention.  It  so  happens  that  I. have 
never  seen  the  instrument  in  question  nor  had  I  ever  read  any  description  of 
it  before  Brigade-Surgeon  Hodder  called  my  attention  to  the  matter.  On 
referring  now  to  the  illustration  of  the  "guarded  needle,  it  seems  to  me 
that  it  differs  considerably  in  general  form,  method  of  guarding,  and  niode 
of  use  from  my  "  capillary  trocar."  The  difference  may  best  be  expressed  by 
saving  that  the  former  is  a  guarded  aspirating  needle,  the  latter  a  guarded 
and  otherwise  modifled  Southey's  capillary  trocar,  the  guarding  being,  as  I 
have  said,  quite  different  in  each  case. 

Orsisby's  Surgical  Operation  Chart. 
Mb.  L.  H.  Obmsby.  F.R.C.S.  (Surgeon  to  the  Meath  Hospital  and  Co.  Dublin 
Infirmary)  writes-  I  recently  paid  a  visit  to  the  Birmmgliam  hospitals,  and 
when  going  through  the  Queen's  Hospital  I  was  sho»-n  the  operating  theatre 
where  the  Surgical  Operation  Chart,  arranged  and  tabulated  by  me  for  the, 
use  of  house-surgeons,  junior  practitioners,  and  surgical  dressers,  and  pnb- 
lished  by  BailliSre,  Tindall,  and  Cox,  London,  and  Fannin  and  Co..  Dublin, 
was  han'ging  up  in  the  operating  room.  But  to  my  surprise  I  saw  that  my 
name  ha%  b?en  carefully  removed  from  the  top  of  the  chart  as  if  to  make  it 
appear  th.at  the  idea  of  this  useful  compendium  had  ongmated  in  thft  nsli- 
tutdon.  I  scarcely  believe  such  an  act  can  have  the  approval  ?' <;''«  %"f]'""'''^^^ 
or  staff  of  the  Queen's  Hospital,  Birmingham,  the  characteristic  of  the  Saxon 
lieir  ir  a  love  of  fair  play,  inconsistent  with  the  appropriation  of  the  credit  due 
to  tlfe  labours  of  a  fellow-worker  in  the  field  of  surgical  science,  even  though 
that  fellow-worker  be  an  Irishman. 


Alpha.- Dr.  Wooldi-idge's  views  on  the  coagulation  question  are  to  be  found  in 
the  Journal  of  Physiologt/,  vol.  x,  p.  329.  The  price  of  this  journal  is  ils.  per 
volume. 

The  Infectivitv  of  Mumps. 
A    Member    writes:     A.    has    the    mumps.     B.C.    represents    the    faniily 
with  whom  A.  is  living  (ten  in  numberl.  all  of  whom  have  had  mumps  a  con- 
siderable time  ago.    CD.  represents  a  faniily  of  young  people  none  ot  whom 
have  bad  the  disease,  and  who  are  about  to  return  to  large  schools. 

Is  there  any  danger  to  CD.  if  they  receive  the  visits  ot  the  members  of  the 
family  of  B.C.  at  their  own  house,  or  associate  with  them  at  tlie  homes  oi 
mutual  friends  ? 

V  The  iucubation  period  of  mumps  is  from  eight  days  to  three  weeks,  and 
it  is  communicable  for  at  least  three  weeks  from  the  first  onset. 

It  is  conceivable  that  the  disease  might  be  conveyed  from  a  patient  suffer- 
ing from  the  disease  to  children  in  another  house,  the  carrier  be  ing  himself 
free  from  the  malady. 

Purchase  of  Practice. 
T-.vt  Years'  Subscriber  asks ;  1.  How  do  they  sell  a  practice  ?    1'.  ^\  iiat  is  the 
customary  allowance  for  outstanding  debts  ? 

%•  1.  The  numerous  contingencies  governing  the  value  of  practii;e  render 
i;  impossible  to  make  a  rule  ;  this  question  should  be  submitted  to  an  expert. 
2.  We  are  informed  by  Messrs.  Orridge  and  Co.,  to  whom  we  have  applied 
for  information  on  this  point,  that  the  value  of  outstanding  debts  must  be 
governed  by  the  class  ot  debtor,  length  of  credit  taken,  and  proportion  of 
doubtful  and  bad  debts,  and  like  the  lormer  question  cannot  be  reduced  to  a 
rule. 
W.  H.  H.  (Wakefieldl  asks  for  information  as  to  the  terms  of  '-bond  not  to 
practi(-e."  ill  u:»e  between  principal  and  qualified  assistant. 

V  Our  correspondent  wo-.ild  on  application  to  a  respectable  agent,  obtain 
the  customary  agreement  which  is  designed  to  meet  all  the  points  as  to 
which  he  requires  protection. 

Tkeatment  of  Cuhvza. 
N.  C.  writes;  For  corvza  in  all  stages  I  can   strongly  recommend  the  inli.ala- 
btion  of  equal  parts~of  liq.  amnion,  fort,  et  acid  carbol.  liq.  (1-40).    I  believe 
this  is  something  like  the  composition  otthe  patent  medicine  "  alkaram. 


XOTE8,    IETTEK8,  J  ETC 


Re  Dr.  Fkedericu 
The  following  subscriptions  have  been 


J.  Matthews  Duncan,  M.D 

Frederick  'Taylor.  M.D. 

Arthur  Roper,  M.D 

N.  Davies-Colley,  F.R.C.S.  . 

Thank-offering 

Henry  T.  Butlin,  F.R.C.S.  . 

A.  B.  and  C 

J.  C.  Thorowgood,  M.D.  . 
George  Weller.M.R.C.S.  . 
J.  G.  Harwood.  M.R.C.S.  . 
Henry  Stear,  M.R.C.S 


Moon  ;    An  Appeal. 
received  during  the  past>'eek,  namely  ;— 
£  >.  d. 
A.  Bethell,  M.R.C.S.  ...     1     1     0 

1  E.Exell,  M.R.C.S 1     1    " 

Worsley  J.Harris, L.R.C. P....    0  1"    ti 
W.    L'Heureux     Blenkarne, 
M.R.C.S 0  10    '* 


1  1  0 
1  1  0 
1  1  0 
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announced 74    4 


The  Practioa 
Dk.  Tkus.  Laffax  (Cashfl) 


,  Element  in  Medical  Education. 
writes:    Permit  me,  to   sui'geat  that  the  Vt 


Peter  Horrocks,  M.D.,  Hon.  Treasurer,  2ti,  St.  Thomas's  Street,  B.C. 

Chlorine  Solution. 
Dr.  Francis  B.  Clark.  M.K.Q.C.P.  (Boyle)  writes:  Adverting  to  the  note  of 
Mr.  Alexander  D'Kvelyn.B.A..  M.B.,  on  this  subject  I  desire  to. say  that 
some  years  ago  I  used  a  solution  similar  to  that  described  by  him  in  an  epi- 
demic of  scarlatina  and  in  several  cases  of  diphtheria,  with  a  like  happy  and 
successful  result ;  but  I  gave  it  internally  in  a  somewhat  more  diluted  torm. 
while  at  the  same  time  using  it  locally  as  a  gargle  in  a  solution  as  strongl> 
f  iturated  with  clilorine  as  I  c-ouid  acquire.  1  never  saw  any  agent  haie  so 
.oweTf^l  a.  effect  in  the  tliioats  of  diohtheria  and  malignant  scarlalioa. 
Chlorine  seems  directly  antagonistic  to  these  Poi'ons,  and  according  to  m> 
experience-and  that  ;i  pretty  large  one  some  years  since-it  sbpuld  be  plenti 
fully  and  frequently  exhibited  both  locally  and  inferiiaUy,  while  at  the  >ame 
\\mt  beiDg  employed  (both  ehlor.  cnlc.  and  free  chlorine)  as  a  disinfectant. 

American  De<}Rees  and  General  Culture. 
M  D.  writes;  Thf;  following  convevsatjon  once  really  took  place  between  an 
English  physician  who  was  asked  in  the  United  States  of  Amenra  to  meet  'he 
ordtnary  attendant  :-Case,  cancer  of  pylorus.  American  Practitioner. 
"WelTwhat  do  you  think:-"  EngHsh  PhyMcian  ;  ••  I  think  tlie  prognosis 
extreinely  grave."  "  Bah  :  I  don't  think  it  a  case  ot  prognosis  at  all.  How 
it  may  be  urged  that  I  have  put  "  of "  for  "  for."  and  that  the  statementjvas 
"  a  caie  for  prognosis."  But  unfortunately  the  American  practitioner  went 
on  to  state  that  it  had  none  of  the  symptoms  "  of  prognosis,  and  gave  quite 
a  little  oral  article  as  to  this  hitherto  unknown  disease. 

Foreign  Body  in  the  Air  Passages. 
Mb.  Frederick  Sleep,  L.D.S.  (Plymouth)  writes;  A  patient  for  whom  I 
had  made  some  artificial  teeth,  whilst  partaking  of  a  dinner  "f  ■'abbit-P  e  "^ 
months  ago,  swallowed  a  bone  during  a  fit  of  laughter.  The  conyuls  ve 
struggle  and  subsequent  quietude  described  made  me  suspect  strongly  that 
the  body  had  passed  into  the  trachea,  and  I  advised  her  to  consult  forthwdti 
a  well-known  Burgeon.  The  next  day  1  was  told  she  had  coughed  it  out 
through  the  nares. 
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On  teein^^  ber,  however,  a  month  a(t«r  Uie  aooldent,  I  was  struck  with  the 
valvular,  stridulous  lireathlni;  and  bmesy  phouatioo,  and  ou  further  inquiry 
I  found  thtre  was  a  persistent  so^ene^9  at  the  top  of  ttie  left  lunp.  pain  on 
stooping,  and  partial  aphonia  in  the  mornings.  Feeling;  convinced  that  all 
the  bone  was  not  ejected.  I  tried  again  to  get  her  to  aL-cotnpany  me  to  tlie 
snrgeon  ;  but  perstiasiou  was  futile.  So  the  case  dragj^ed  on.  and  all  the 
DOslrnms  tooiv  their  turn  in  n  trial,  until,  at  ttte  expiration  of  five  montlis 
and  a  fortnight,  she  cougheil  uj>  a  complete  vertebra  of  a  rabbit,  meiisuriug 
at  its  largi.st  diameter  thre«-quart4;rs  of  an  incli, 

Perhai-s,  next  to  ft  carious  ja;;i;e4l  tooth  witii  a  suppurating  pulp,  or  a  fislj- 
hook,  no  worse  otyect  could  iH>.'siblv  liave  entered  the  rinui,  and  it  seems 
remarkable,  on  viewing  the  needle-like  spinous  process,  that  critical  inflam- 
matory symptoms  ha^i  not  superveiieil  during  its  presence  or  spasm  during 
its  attemptetl  e.\it.  Immetlutte  i^lief  from  the  severe  symptoms  was  the 
result ,  and  she  was  once  more  able  to  sleep  with  comforLon  her  left  side. 
It  is  noteworthy  th.'it  the  }>atient  possesses  a  very  vaulted  p;ilate.  iinil  1  have 
thought  it  possible  that  u  suddenly  violent  Inspiration  in  such  deformities 
might  cause  a  foreign  (Kxly  to  be  "  focussed '  by  the  rebounding  air  just 
into  the  Inrushiug  maelstrom  that  surrounds  the  temporarily*  paralj'sed 
laryngeal  muscles. 

Thk  Climate  op  Beirill-ox-Sea. 
Dr.  Kdwarc  H.  HYA.t-TEXisoK,  F.R.Met.Soc.  (Be.'shill-on-Sea)  writes  :  I  beg 
to  enclose  the  following  data  concerning  my  meteorological  work  at  Bexhill- 
on-Sea  during  the  year  ISSit.  Most  of  the  work  is  from  personal  observation, 
but  the  results  are.  on  the  whole,  sufliciently  accurate  to  make  me  feel  that 
this  younger  memlier  of  the  ■'English  seaside'healt  h  resorts  has  a  right  t«  rank 
high.  The  days  on  which  rain  fell  are  by  no  means  all  of  them  rainy  all  day. 
The  average  rainfall  for  the  past  eleven  years  has  lieen  but  28  inches  per 
.■vnnum.  The  prev.niling  wind  resultant  is  S.W.  to  N.B.  ;  the  S.W.  Is  usually 
present  In  the  form  of  strong  sea  breeze,  hnt  the  N.E.  is  seldom  more  than  a 
pleasant  land  breeze. 

'    Uoura  of  8uu-  Number  of 

shine  from  Mean  '    da>*8  on 

Personal         Tempera-      which  anv.  Pre\ailiug  Winds. 

Observation.         ture.  Rain  Fell. 

January       ...      W,'„        ...       40'       ...        14  \V.  in       ...        B.  U 

Februarj-     ,..      77,^,       ...       v.i^"     ...       2S  (snowonlS)  W.  1.5       ...       B.  11 

March  ...    316  ..        JO  .I"     ...       17  (snow  on  S)  W.  1.5       ...        B.  12 

April 1.52  ...        to'        ...        SI  W.  12        ...        K.    9 

Slay 2IL-  ...        .5.5°       ...       U  W.    6        ...        B.    7 

June 291',:,         ...         61*        ...  S  W.  11         ...         B.  12 

July 219,-,        ...        Hl«        ...        16  W.  21        ...        H.    6 

August  ...     2J5,",.         ...        .59.6'      ...         1«  W.  2.5         ...         B.    3 

September    .     23n,-„        ...        .'5.5'     ..         6  W.  16       ...'       E,  10 

October       ...    l.?.i  ...       5"^       ..         21  W.  27       ...,;«   B.    :i 

November  ...      M,"„       ...       41"       ..  :i  w.   s  E.   8 

December    ...      86/i,        ...       38.5'     ...        U  W.  17  B     !• 


Total    ...1,979^1      Mean  49.125°  Tots.  170 


W.186 


B.lOl 


Patients'  Statements. 

ErEBY  practitioner  knows  how  frequently  patients  and  their  friends,  owing  to 
a  want  of  acquaintance  with  medical  terms,  entirely  misrepresent  the 
opinions  expressed  by  their  medical  advisers.  A  ludiurous  Instance  is  given 
by  a  correspondent  of  the  Tionton   M'-dtcal  and  .Surgical  Journal.    A  young 

'  woman  applied  for  treatment  on  account  of  defective  vision.  After  an  ex- 
amination, the  was  told  that  she  was  suffering  from  retinal  separation  in 
the  right  eye.  The  rept>rf  spread  by  her  friends,  however,  was  that  "the 
doctors  have  all  concluded  that  the  matter  with  Sophia's  eye  is  a  suppuration 
of  the  lining  oi  her  rectum." 

Such  a  blunder  is  so  extremely  absurd  that  it  could  do  no  harm,  but  very 
often  the  misrepresentation  is  le'ss  gross,  and  we  suspect  that  in  many  cases 
practitioners  have  suffered  in  reputation  Ijoth  with  the  public  and  the  pro- 
fession. The  greatest  caution  ought  invariably  to  be  exercised  In  accepting 
the  statements  of  iiatienis  as  to  the  opinions  expressed  bv  their  previous 
advisen. 

Kr.KATOM.— In  Dr.  A.  D.  Keith's  letter  on  "  The  Foreeps  :  a  Death-Trap."  In  the 
JouBXAL  of  January  18th,  second  line,  for  "  describes  "  read  "  desiderates." 


CO.MMUNICATIONS,  LBTTBR8,  etc.,  have  been  received  from  : 
M.<srs.  J?ayner  .inil  Cassell.  London  ;  Dr.  J.  M.  Wilson,  Doncastcr;  Dr.  P. 
Boobbyer.  Noltingliam  ;  Dr.  Willoughby,  London ;  Mr.  Goodchild.  Bordl- 
Khcra;  Dr.  C.  W.  Suckling.  Birmingham  ;  Dr.  H.  A.  Ledlard.  Carlisle  ;  Dr. 
Wm.  Strange.  Worcester  ;  Mr.  J.  T.  Elliott,  Smithborough  ;  Dr.  J.  Lindsay 
Stevens,  Glasgow  ;  Nemo  ;  Dr.  Vacher.  Birkenhead  ;  Mr.  J.  Phllipson,  New- 
castle-on-Tyiic ;  Messrs.  Orridgc  and  Co.,  London  ;  Mr.  W.  J.  T.  Barker. 
Churchlnford :  Mr.  J.  K.  Square.  Plymouth;  Mr.  S.  Johnson.  Notting- 
ham ;  Dr.  Symes  Thompson,  London  ;  Mr.  H.  de  Styrap.  Coat  ham-on -the- 
8e«  :  Dr.  WardCouslris.  Soulhsea;  Mr.  N.  Stevenson.  London  ;  The  Secretary 
of  the  ShcfBeld  MedicoChlrurglcal  Society  ;  Surgeon-Major  T.  Holmesled, 
Basthourne;  A  Member;  Mr.  J.  A.  Ersklne-Stiiart,  Dewsbury ;  Messrs. 
Burroughs.  Wellcome,  and  Co.,  London:  Dr.  Churchward,  South  Nor- 
wor»1  ;  Mr.  K.  A.  Tl.  1-.  London  ;  Mr.  C.  K.  Paget,  Salford  ;  Mr.  W.  W.  Pike, 
Curragh;  Mr.  Adams  Frost,  London;  Mr.  F.  Fox,  London;  M.D.;  Dr. 
Rallton.  Manchester;  Dr.  If.  T.  Smith,  London;  Mr,  J.  B.  Anderson,  London ; 
Cambridge  Undergra.lTinlc ;  Dr.  L.  If.  Ormsby,  Dublin;  Mr.  li.  If.  Bax- 
ter, Bristol  ;  Dr.  J.  MeNaugljt.  Nowchureh  ;  A.  D.  Hughes.  .M.n.,  Shlllong, 
Assam  ;  Mr.  B.  H.  Kvan-Tenlson,  BexhIII-on-SM;  8.  J.  R.  :  Dr.  A.  D.  Keith, 
Aboyne;  Mr.  H.  Horton,  Bath;  W.  Milligan,  M.B..  Manchester;  Mr.  J. 
Armltage,  Kmu  Bay,  Tasmania;  Mr.  A.  G.  K.  Foulertou,  Chatham;  Mr. 
T.  D.  Patmore,  Wormwood  Karnbbs ;  Dr.  T.  Laflan.  Cashol ;  Dr.  H.  H. 
Mathews,  ShefBeld;  Mr.  O.  B.  J.  Oreene,  Ferns  ;  Dr.  E.  Seaton.  London  ; 
Mr.  St.  V.  M-rcl»r    London;  Dr.  W.  Jackson.  Burnley  ;  Our  Birmingham 


Correspondent ;  Mr.  O.  Bastes,  Lotidon  ;  Dr.  A.  B.  Urquhart.  Perth  i  Dr. 
Abercromble,  London  ;  The  Secretary  of  the  Glasgow  and  West  of  Scot- 
land Branch.  Glasgow;  Dr.  S.  Da\-1es,  Woolwich ;  Mr.  H.  W.  Macalister, 
Oldham;  Mr.  A.  Cartel-,  London:  Dr.  Halliburton.  London;  Mr.  L.  W. 
Pead,  Dulwich;  Mr.  P.  Mulvany.  Gosport  ;  Our  Oxford  Correspondent: 
Mr.  A.  Jackson,  SbelBeld;  Dr.  J.  Brown,  Bacup ;  Dr.  K.  G.  Barnes.  Eye; 
Dr.  W.  O.  V.  Lnsh,  Weymouth;  M. ;  Dr.  H.  H.  Phillips.  Reading  ;  Mr.  W. 
Corbin  Finch.  Salisbury  ;  Mr.  W.  H.  Hlllyer.  Buekden  ;  Dr.  A.  H.  Griffith, 
Manchester ;  Diddled ;  Dr.  P.  Horrocks.  London ;  Mr.  B.  East,  London ; 
Mr.  J.  Coombs.  Bedford  ;  Dr.  J.  B.  Quntz,  Wiesbaden;  Our  Liverpool  Cor- 
resiwndent  ;  The  Secretary  of  the  Chelsea  Hospital  for  Women.  London; 
Mr.  H.  K.  Lewis,  London;  Dr.  J.  II.  Garrett,  Stoke  Neuington ;  Mr. 
W.  Falk.  Lond.in;  Mr.  Pllmioll;  Mr.  C.  Fowler.  Kdinburgh ;  Mr.  H. 
Smith,  Northampton  ;  Mr.  Blackett,  London  ;  Dr.  W.  Brown.  Stapleton  ;  Dr. 
B.  N.  Dalton,  South  Nonvood ;  Dr.  J.  Inglis  Parsons,  London ;  Dr.  R.  C. 
Chicken.  Nottingham  ;  Dr.  Wm.  Mareet.  London  ;  Mr.  S.  Phillips,  London  ; 
Dr.  O.  Wood,  London  ;  Mr.  J.  M.Scott.  Denny;  Dr.  W.  C.  Wicks,  New- 
cnstle-on-Tyne ;  Mr.  J.  Macdonald,  Carlisle ;  Mr.  J.  Bark.  Bootle ;  Dr.  E.  D. 
Tomlinion,  Upper  Tooting;  Our  IDublin  Correspondent;  Dr.  J.  Roche, 
Kingstown;  Mr.  A.  Q.  Silcock,  Londrm;  Mr.  W.  A.  Lane.  London:  Mr. 
G.  J.  C.  Barber.  Illrmlngham;  Our  Sheffield  Correspondent;  Dr.  O.  S. 
Woodhead,  Edinburgh:  Mr.  A.  E.  Barrett.  London;  Messrs.  Street  and 
Co.,  London;  Dr.  F.  P.  Atkinson,  Surbiton:  Dr.  A.  Robertson.  Glasgow; 
Mr.  C.  A.  P.  Osbume.  Church  Stretton ;  Messrs.  Entwisie  and  Kenyou. 
.Vccrington;  Mr.  If.  A.  Shera.  Harrogate  ;  Mr.  C.  Forsyth.  Leeds;  Enquirer; 
W.  L.  Winterbotham,  M.B..  Bridgwater  ;  Dr.  5Voodhou6e,  Putney ;  Dr.  J. 
G.  McKendrick,  Glasgow;  Mr.  W.  Robertson,  Newcaslle-on-Tyne ;  Our 
Paris  Correspondent  :  Dr.  G.  Revington,  Manchester;  Dr.  Kast.  Hiunbtirg; 
Mr.  H.J.  Waring,  London;  Mr.  J.  M.  Farquharson.  Kdinburgh;  Messrs. 
Sinclair,  Tweedle.  and  Co.,  London;  Nasal  Catarrh  ;  Mr.  J.  L.  Green.  Salis- 
bury; Dr.  B.  H.  Mumby,  Portsmouth;  Dr.  B.Mding,  Hoyston  ;  Mr.  A. 
Maude.  Westerhara  ;  Dr.  Lauder  Bruntou.  London  ;  Dr.  J.  L.  Steven,  Glaa- 
gow;  Dr.  Maguire.  London;  Mr.  F.  Smith.  Dublin:  Dr.  T.  Crowther. 
Luddenden  ;  Dr.  T.  L.  Laxton.  Bridgwater  ;  Dr.  E.  J.  Edwardes.  London ; 
Dr.  Cranstoun  Charles,  London  ;  Rev.  C.  H.  M.  Wake.  London ;  A  Member ; 
Irish  Surgeon;  Dr.  A.  Edington,  Edinburgh;  Dr.  E.  Hirschfeld.  Berlin ; 
Persevere,  etc. 
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Outlines  of  the  History  of  Medicine  and  the  Medical  Profession.  By  Joh. 
Hermann  Baas.  M.D.  Translated,  and,  in  conjunction  with  the  author, 
revised  and  enlarged,  by  H.  E.  Handerson.  M.A..  M.D.  New  York  :  J.  H. 
Vail  and  Co.     ISS'.i. 

Faith  Cures:  their  History  and  Mvstery.  By  Aurellus  J.  L.  Gllddon.  Lon- 
don: "Christian  Commonwealth"  Publishing  Co.     18110. 

Elude  siir  la  Syphilis  et  son  Traitenient.  Par  le  Dr.  Simon  Smirnoff .  Pari": 
Q.  Masson. 

Original  Contributions  to  Ophthalmic  Surgery.  By  J.  R.  Wolfe,  M.D., 
F.H.C.S.B.     London  :  J.  and  A.  Churchill.     1890. 

Cmoer  of  the  Rectum.  By  Harrison  Cripps,  F.H.C.S.  London:  J.  and  A. 
Churchill.    ISdO. 

Sewer  Ventilation  and  Sewage  Treatment.  By  R.  Harris  Reeves.  Loudon: 
Sinclair,  Tweedle,  and  Co.    1890. 

Casuistique  et  Diagnostic  Photographique  des  Maladies  de  la  Peau.  Par  le 
Dr.  1).  Van  Haren  Noman.    Part  I.    London  :  Henry  Renshaw.    18i»u. 


SCALE    OF    CHAKGES    FOR    ADVERTISEMENTS    IN   THE 
"BRITISH    MEDICAL    JOURNAL. " 

Seven  lines  and  under  ...  ...  ...  ...    £0    .?    8 

Bach  additioiuil  lino  ...  ...  ...  ...      0    0    ': 
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A   DISCUSSION 


CORPOREAL    ENDOMETRITIS: 

ITS     FREQUENCY,     DIAGNOSIS,     AND 

TREATMENT. 

Li  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the 

British  Medical  Association  at  Leeds,  August,  1889. 

Introduced  by  G.  ERNEST  HERMAN,  M.B.,  F.R.C.P. 

Endometritis  of  the  body  of  the  uterus  seems  to  me  a  subject 
very  tit  for  di.Hcussion  at  a  representative  meeting  such  as  this, 
because  it  is  a  disease  about  which  we  know  comparatively  little, 
and,  therefore,  one  which  needs  discussion,  and  concerning  which 
the  student  and  practitioner  find  apparently  conflicting  state- 
ments iu  the  works  to  which  they  are  accustomed  to  refer.  Some 
authors  speak  of  it  as  common,  others  think  it  so  rare  that  they 
omit  it  altogether.  The  explanation  of  this  apparent  conflict  of 
opinion  is  this :  that  some  authors  refuse  to  admit  the  existence 
of  endometritis  of  the  body  of  the  uterus  unless  the  diagnosis  is 
more  than  an  inference,  is  supported  by  some  sort  of  demonstra- 
tion that  inflammation  is  present,  and  that  the  lining  membrane 
of  the  body  of  the  uterus  is  its  seat.  Others,  looking  at  the  fact 
that  in  many  minor  maladies,  (and  not  in  those  of  the  uterus  only,) 
no  demonstration  of  their  existence  or  nature  is  ever  attainable, 
and  that  in  cases  of  corporeal  endometritis  which  end  in  recovery 
the  nature  of  the  morbid  changes  never  can  be  demonstrated  by 
any  means  at  present  known  to  us,  are  satisfied  with  a  diagnosis 
based  only  on  inference  from  the  signs  and  symptoms.  In  practice 
we  must  often  act  on  a  diagnosis  based  only  on  inference.  Still 
a  diagnosis  based  only  on  inference  does  not  compel  assent,  but 
rather  invites  scepticism. 

What  anatomical  evidence  ought  we  to  require  as  proof  of  endo- 
metritis ?  We  may  accept  the  fact  of  its  existence  if  we  find 
products  of  inflammation — in  a  word  pus — discharged  from  the 
body  of  the  uterus.  But  the  secretion  of  the  body  of  the  uterus 
comes  to  us  througli  the  cervical  canal,  and  mixed  with  the  secre- 
tions from  that  mucous  membrane;  and  although  attempts  have 
been  made  to  get  the  secretion  of  the  body  of  the  uterus  separately 
from  that  of  the  cervix,  there  is  no  way  in  which  that  can  be 
done  without  an  amount  of  discomfort  and  risk  to  the  patient 
quite  incommensurate  with  any  practical  good  that  can  at  present 
result  from  doing  so.  And  pus  in  the  cavity  of  the  body  of  the 
uterus  is  not  of  necessity  therein  produced.  Pus  in  the  tubes 
may  escape  into  the  uterus.  Still,  if  we  find  a  purulent  discharge 
seen  to  come  from  the  uterus,  not  merely  clinging  about  the  os 
uteri,  or  tilling  the  cervical  canal,  but,  after  the  cervix  has  been 
cleaned,  distinctly  flowing  down  into  the  lower  and  visible  part  of 
the  cervical  canal  from  the  part  of  the  canal  which  we  cannot 
see ;  and  we  find  no  evidence  of  disease  either  of  the  cervix  or  of 
the  Fallopian  tubes  to  account  for  the  presence  of  the  pus  ;  then 
it  is  a  reasonable  inference  that  it  is  the  body  of  the  uterus  which 
supplies  the  pus. 

But  in  the  absence  of  pus,  what  evidence  of  endometritis  can 
we  get  ?  The  answer  which  naturally  suggests  itself  is,  evidence 
of  inflammatory  change  in  the  mucous  membrane.  In  any  other 
mucous  membrane,  we  should  look  for  evidence  of  abnormal  vas- 
cularity, and  of  exudation  and  multiplication  of  leucocytes  in  the 
tissue.  But  in  the  case  of  the  lining  membrane  of  the  uterus, 
monthly  changes  take  place  in  it ;  it  is  shed  wholly  or  partly 
every  month ;  before  its  menstrual  separation,  vascularity,  unusual 
at  other  times,  is  a  normal  condition,  and  at  this  time  infiltration 
with  round  cells,  very  like  what  in  other  parts  is  called  granula- 
tion tissue,i3  present,  at  least  in  many  places,  in  the  endometrium. 
The  monthly  cycle  of  changes  has  not  yet  been  described  in  a 
manner  which  commands  universal  assent ;  but  as  to  the  vascu- 
larity and  the  presence  of  large  groups  of  round  cells  in  many 
parts  of  the  endometrium  in  women  at)out  to  menstruate,  who  are 
free  from  any  evidence  of  disease,  the  observations  of  Kundrat,' 


Williams,"  and  Wyder,^  differing  as  they  do  about  other  features  of 
the  menstrual  changes,  are  in  accord.  Neither  vascularity  nor 
infiltration  of  the  endometrium  with  round  cells  is  therefore  evi- 
dence of  endometritis.'  It  is  impossible  to  anatomically  recognise 
the  slighter  kinds  of  suspected  endometritis  until  we  know  accu- 
rately the  state  of  the  endometrium  at  each  stage  of  the  menstrual 
cycle  ;  and  this  knowledge  we  at  present  have  not  got.  The  fact 
that  with  the  curette  a  little  bit  of  membrane  can  be  withdrawn, 
having  the  appearance  under  the  microecope  of  what  in  other 
parts  we  should  call  very  vascular  granulation  tissue,  is  no  evi- 
dence of  an  abnormal  condition  within  the  uterus.  We  need  also 
to  know,  but  we  do  not,  what  alterations  there  are  that  depend 
upon  age. 

One  disease,  well  known  and  usually  described  under  the  name 
of  endometritis,  namely,  fungous  endometritis,  some  authors  re- 
fuse to  admit  under  that  designation,  because  the  morbid  changes 
are  rather  those  of  a  new  growth  than  of  an  inflammation.  Jlul- 
tiplication  of  gland  tissue  certainly,  one  would  think,  should  be 
regarded  as  growth  rather  than  inflammation. 

It  is  not  possible,  in  the  time  limitations  of  this  discussion,  to 
enter  upon  all  the  questions  that  suggest  themselves  in  connection 
with  endometritis ;  and  I  think  that  it  will  be  most  useful  to 
re.strict  ourselves  to  the  clinical  and  practical  aspects  of  the  sub- 
ject. I  do  not  propose,  therefore,  to  discuss  the  histology  of  endo- 
metritis, nor  those  forms  of  endometritis  which  are  represented  in 
literature  by  isolated  cases  only.  Changes  in  the  endometrium 
are  met  with  along  with  chronic  metritis;  but  they  are  also 
found  without  any  of  the  symptoms  of  chronic  metritis.  I  speak 
only  of  these  latter  oases,  regarding  cases  of  chronic  metritis 
with  endomefritis  as  examples  of  a  combination  of  morbid  condi- 
tions which  do  not  convey  instruction  as  to  the  clinical  history  of 
endometniis.  In  fibroids,  again,  besides  the  changes  in  the  shape 
and  size  of  the  uterine  cavity,  the  structure  of  the  endometrium 
is  altered  in  a  way  very  like  endometritis.  This  I  shall  not 
speak  of. 

An  atrophic  endometritis  has  been  described,  but  I  am  not  satis- 
fied that  the  changes  described  under  this  name  are  anything  more 
than  changes  due  to  age  or  imperfect  formation  of  decidua  from 
other  causes.  I  have  seen  cases  of  hfomorrhage,  without  apparent 
cause,  in  which  nothing  could  be  scraped  from  the  interior  of  the 
uterus;  but  I  have  been  content  to  look  on  these  as  cases  in  which 
the  diagncsis  was  incomplete— the  cause  of  the  hiemorrhage  not 
ascertained.  I  have  had  no  facts  before  me  in  such  casei  to  lead 
to  the  view  that  the  hremorrhage  was  the  result  of  an  inflamma- 
tory process. 

There  are  forms  of  endometritis  associated  with  pregnancy, 
such  as  decidual  endometritis  and  puerperal  endometritis;  but 
the  limited  time  allotted  to  me,  and  the  still  more  limited  time  to 
which  subsequent  speakers  are  of  necessity  restricted,  forbid  me 
to  go  beyond  the  more  common  kinds.  Therefore  I  pass  by  the 
pregnant  and  puerperal  forms.  I  pass  by  also  the  purulent  endo- 
metritis sometimes  seen  after  the  menopause,  and  Confine  myself 
to  uncomplicated  corporeal  endometritis  occurring  independent 
of  pregnancy,  and  during  menstrual  life.  I  shall  briefly  describe 
the  comparatively  well  known  and  common  forms  of  corporeal 
endometritis  ;  and  point  out  where  our  knowledge  seems  to  me  to 
be  most  deficient,  and  how  the  interchange  of  experience  may 
help  to  enlarge  that  knowledge. 

1.  Fungous  Endometriti.'i. — Tliis  is  not  a  common  disease,  but 
its  characters  are  well  marked,  and  it  has  been  much  studied.  It 
occurs  in  two  forms:  these  two  forms  were,  so  far  as  1  know, 
first  clinically  described  by  Routh,^  although  the  description  sub- 
sequently given  by  Olshausen,'  and  usually  quoted,  is  more  com- 
plete, these  two" forms  are  the  hyperplaNtic  and  the  polypoid. 
In  the  first  there  is  general  thickening,  softening,  and  loosening 
of  the  endometrium ;  in  the  second  there  are  distinct  polypoid 
growths.  The  uterus  is  bimanually  found  slightly  enlarged,  and 
when  the  cervix  is  dilated,  the  cavity  of  the  body  is  found  slightly 
expanded.  The  symptoms  are  haemorrhage,  with  pink  or  watery 
discharge  in  the  intervals  of  hsemorrhage.  The  treatment 
which  ia  usually  successful  is  to  scrape  away  the  diseased  mucous 
membrane  with  the  curette,  and  then  apply  a  caustic.  Some 
practitioners  use  the  curette,  and  not  the  caustic,  some  the  caustic 


'  Strieker's  Mtd.  Jakrbuch.,  1873,  S.  140. 


2  Obst.  Journal.  Vol.  ii. 
3  Arch.fiir  Gyn.,  Band  xiii. 
4  Wyder  sriys :  *'  All  .luthors  agree  in  describing  tiie  mucoBa  uteri  during  men- 
struation as  In  a  condition  of  acute  catarrh." 
5  Ohst.  Trajis.Vol.  ii. 
6  Arch.fiir  Gyn.,  Band  vili. 
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and  not  the  curette.  Cure  often  follows  (I  think  usually)  either 
method,  but  we  hare  no  exact  data  that  I  know  of  on  which  to 
base  a  preference  for  either  of  these  methods  of  treatment.  My 
own  impression  is  that  to  do  both  is  the  most  sure ;  while  in  the 
polypoid  form  the  curette  is  the  more  essential.  If  caustic  be 
usfd,  it  matters  very  little  wliat  the  caustic  ie ;  whether  nitric 
acid,  perchloride  or  sulphate  of  iron,  the  actual  cautery,  or  strong 
carbolic  acid.  .Some  use  a  sharp  spoon,  others  a  blunt  curette; 
my  own  preference  is  strong  for  a  blunt  instrument.  There  is 
now  abundant  evidence  that  after  this  treatment  complete  re- 
covery may  follow,  and  that  subsequent  fertility  is  not  interfered 
with."  According  to  Sinity,"  the  uterine  granulations  or  f  un^rosi- 
ties  may  be  of  three  kinds,  and  the  symptoms  vary  with  the  kind. 
They  may  consist  of  an  overgrowth  of  gland  tissue,  and  in  that 
case  the  discharge  will  be  abundant  and  mucous ;  or  they  may  be 
formed  of  granulation  tissue,  and  then  the  discharge  will  bo  puru- 
lent :  or  they  may  be  composed  almo.-it  entirely  of  vessels,  a  form 
in  which  the  discharge  is  hiimorrhagic.  This  author  does  not  say 
on  what  number  of  cases  he  bases  these  beautifully  simple  gene- 
rilisotions,  nor  does  he  tell  the  reoder  how  he  has  seporated  the 
discharge  from  the  body  of  the  uterus  from  other  secretions  with 
which  it  may  be  mi.xed.  1  confess  I  do  not  think  that  this 
clas.'iitication  helps  in  actual  practice. 

Polypoid  growths  are  more  commonly,  though  not  exclusively, 
met  with  in  those  cases  in  which  the  symptoms  date  from  deli- 
very or  abortion.  I  have  met  with  them  in  the  unmarried,  with- 
out any  history  pointing  to  previous  pregnancy,  but  such  cases 
are  the  exception.  Treatment  is  more  uniformly  successful  in  the 
cases  which  date  from  a  pregnancy,  more  uniformly  successful  in 
the  cases  in  which  there  are  localised  outgrowths  than  in  those  in 
which  there  are  not. 

Brennecke "  has  sought  to  show  that  the  hyperplastic  form, 
that  is  the  form  attended  with  diffuse  thickening  and  softening, 
but  not  distinct  growths,  is  dependent  upon  ovarian  influence. 
He  bases  this  view  on  the  facts  tlmt  in  many  of  his  cases  the  first 
deviation  from  the  normal  was  that  menstruation  became  irregu- 
lar. He  regards  the  disease  as  a  pure  hyperplasia  of  the  mucosa, 
a  result  of  chronic  hypencmia  produced  as  a  reflex  effect  of 
abnormal  ovulation.  He  describes  a  uterine  form  and  an  ovarian 
form,  the  chief  practical  difference  being  the  greater  ease  of  cur- 
ing the  uterine  form,  and  its  less  liability  to  relapse.  The  uterine 
form  seems  very  like  what  others  have  described  as  the  polypoid 
form. 

We  want  records  of  experience  as  to  the  circumstances  of 
origin  of  the  hyperi)ln.stic  form.  I  have  met  with  it  in  a  vir- 
gia  of  1'."),  and  1  have  met  with  it  in  older  women  who  presented 
uistories  of  menstrual  irrifjularities  like  those  of  the  cases 
described  by  Brennecke.  But  mere  menstrual  irrecularity  is  not, 
to  my  mind,  any  evidence  of  ovarian  disease;  and  to  put  down 
menstrual  irregularity  to  a  rellex  influence  from  the  ovary  does 
not  in  the  least  help  us,  unless  we  know  something  about  the 
state  of  the  ovary  that  sets  up  the  reflex  influence.  On  this  point, 
although  I  think  Urennecke  has  done  useful  work  in  calling 
attention  to  the  frequency  of  menstrual  irregularities  a.s  part  of 
the  early  clinical  history  of  the  disease,  yet  1  do  not  think  his 
work  carries  us  further  than  this  fact.  The  frequency  of  relapse 
points  to  some  cause  other  than  in  the  uterus.  1  have  seen  cases 
in  which,  after  treatment,  symptoms  have  recurred,  but  further 
treatment  has  been  declined,  but  the  patient  has  ultimately  got 
well.  l''rom  this  1  infer  that  spontaneous  cure  is  possible.  We 
want  information  also  as  to  the  relation  of  these  cases  of  endo- 
metritis to  cancer.  Kveryone  knows  tliot  there  are  cases  in  wliich, 
after  the  uterus  has  been  scraped  an<l  hjemorrhage  arrested,  the 
disease  returns,  and  the  patient  ultimately  dies  of  indiiliitably 
malignant  disease.  In  most  cases  of  this  kind,  the  expluiiation 
that  naturally  suggests  itself  is  that  the  original  diagnosis  was 
mistaken,  and  that  had  the  bit-s  removed  been  examineil  by  a  com- 
petent liistologist,  the  cancerous  nature  of  the  disease  would  have 
been  recogniwd  from  the  llrat.  But  opinions  have  been  expressed 
by  very  competent  judges  as  to  the  occasional  development  of 
malignant  disease  out  of  changes  which  at  first  had  no  such 
character.  Instances  of  this  in  other  parts  of  the  boily  will  occur 
to  everyone.  It  is  rational  to  expect  that  it  might  happen  in  the 
body  of  the  uterus,  but  I  know  of  no  satisfactorj-  evidence  on  the 
point;    and    a  record    of   cases   illustrating   this   would  be   most 

'  Sm  Hclnriclut,  Arch,  fur  Cyii.,Dand  xxvU,  S.  236,  for  i  collection  of  evidence. 

•  Hanutl  Praltr/uidt  Gynrcola/ir,  0)19,  p.  .333. 

»  Arch,  fur  Cyn..  IUdiI  i«,  S.  ■l.'iO. 


instructive.  This  form  has  no  tendency  to  spread  to  the  Fal- 
lopian tube. 

The  next  form  of  corporeal  endometritis  to  which  I  would  ask  a 
little  attention  is  one  about  which  we  know  scarcely  anything 
beyond  that  it  exists,  and  is  very  important.  We  know  of  its  ex- 
istence by  inference  only,  but  nothing  about  its  morbid  anatomy 
or  its  symptoms.  I  refer  to  gonorrhaal  endometritis.  We  know 
that  gonorrheal  inflammation  starts  in  the  vagina,  then  affects 
the  cervix,  and,  later  on,  the  I'allopian  tubes  ;  and  it  is  an  irresist- 
ible inference  that  the  affection  of  the  tubes  must  have  arisen  by 
continuity,  and  that,  therefore,  corporeal  endometritis  must  have 
been  present  at  some  stage  in  the  history  of  the  case  ;  that  it  prob- 
ably follows  the  affection  of  the  cervix  and  precedes  that  of  the 
tubes,  and  that,  if  we  could  ascertain  its  presence,  we  might  fore- 
tell the  imminence  of  tubal  inflammation.  Had  we  this  know- 
ledge, it  might  lead  to  the  discovery  and  adoption  of  measures  for 
preventing  e.xtension  to  the  tubes;  but  at  present  we  know  nothing, 
80  far  as  I  am  aware,  either  of  the  morbid  anatomy  or  the 
symptoms  of  this  form  of  endometritis.  I  believe  it  does  not 
commonly  cause  hiemorrhage.  Such  discharge  as  the  body  of  the 
uterus,  when  infected  by  gonorrhoea,  pours  out,  comes  to  us  mixed 
with  secretions  from  the  cervix  and  vagina,  and  therefore  cannot 
be  reailily,  if  at  all,  identified.  On  this  point  we  urgently  want 
more  knowledge,  and  those  who  have  charge  of  hospitals  in  which 
many  cases  of  gonorrhiea  in  women  are  admitted  have  it  in 
their  power  to  give  us  more  help  in  this  direction  than  can  those 
who  do  not  see  the  cases  till  the  tubal  disease,  by  its  persistence, 
drives  the  patient  to  seek  the  advice  of  a  specialist. 

There  is  a  form  of  corporeal  endometritis  which  is  more  often 
seen  on  the  post-mortem  table  than  recognised  clinically,  but 
which,  there  is  reason  to  suppose,  is  more  important  than  is 
generally  thought.  I  allude  to  the  endometritis  which  some- 
times— I  know  of  no  statistics  to  show  how  often— occurs  in  the 
course  of  the  specific  fevers,  typhoid,  typhus,  measles,  etc.  in 
the  acute  stage  the  symptoms  caused  by  this  endometritis  are  so 
slight  in  comparison  with  those  of  the  grave  diseases  they  com- 
plicate, that  they  seldom  incur  the  danger  of  undue  attention. 
But  /)Oft-mortem  research  leaves  no  doulit  of  the  existence  of 
this  form  of  endometritis,  and  it  has  long  been  known  that  these 
acute  diseases  are  occasionally  followed  by  amenorrho'a,  menor- 
Wiagia,  dysmenorrhoa,  sterility.      .More   recently  abortion    and 

Eliicenta  pncvia  have  been  traced  back  to  an  attack  of  acute 
.'brile  disease.  Our  knowledge  of  this  connection  is  at  present 
only  conjectural :  that  endometritis  resulting  from  febrile  disease 
may  prevent  the  ovum  from  getting  emiiedded  in  the  proper 
place  in  tifero  is  a  hypothesis  at  present,  invoked  to  explain  a 
few  cases,  which  may  be  merely  instances  of  coincidence.  But  it 
is  an  eminently  reasonable  hypothesis— far  more  so,  I  think,  than 
the  more  generally  accepted  theory  of  the  mechanical  effect  of 
enlargement  of  the  uterine  cavity. 

I  think  these  after-effects  of  acute  diseases  deserve  more 
attention  than  they  have  received.  General  practitioners  are 
better  able  to  help  us  here  than  anyone  else.  .\  series  of  cases  of 
typhoid,  scarlet  fever,  etc.,  occurring  in  women  during  the  repro- 
ductive period,  and  showing  the  after-history  as  to  menstruation, 
fertility,  complications  of  pregnancy,  or  symptoms  of  uterine 
disease  during  the  two  or  three  years  following  the  disease 
would  be  of  eminent  utility,  and  I  could  wish  that  the  Collective 
Investigation  Committee  would  use  their  machinery  for  an  in- 
quiry of  this  kind.  I  would  respectfully  ask  members  to  relate 
what  experience  they  have  had  of  these  after-results  of  acute 
disease. 

1  have  read  descriptions  of  acute  endometritis  as  a  disease 
attended  with  high  fever  and  much  pain.  There  can  be  no  doubt 
that  peritonitis  following  delivery  or  operations  on  the  uterus 
sometimes  commences  as  endouieiritis,  and  quickly  e.xtends  to 
the  tubes  and  piritoneiim.  Hut  in  these  case.s  the  endometritis 
is  merely  on  initial  stage,  which  is  quickly  pas'^ed  over,  and  by 
the  time  that  high  fever  and  much  pain  have  developed  I  should 
be  of  opinion  that  this  stage  has  been  pa.'-sed,  that  something 
more  than  endometritis  is  present. 

I  have  hitherto  spoken  of  cases  in  which  there  can  be  no  ques- 
tionof  theexistenceof  disease  of  the  lining  membrane  of  the  uterus. 
I  come  now  to  tlu'  cases  which  most  perjilex  the  student  and 
commencing  practitioner :  those  in  which  tile  diagnosis  rests  on 
inference  only,  and  is  not  verified  by  inspection  or  examination  of 
the  part  supposed  to  be  diseased  or  the  secretion  which  comes 
from  it. 

There  are  cases  in  which,  after  exposure  to  causes  of  such  a 
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kinrl  as  we  know  to  be  capable,  when  acting  upon  other  parte,  nf 
Betting  up  congestion  and  inflammation  in  them,  the  uterine  func- 
tions become  iligordered ;  the  patient  suffers  from  slight  pain, 
from  IjjBmorrhage,  and  from  discharge  in  the  intervals  of  haemor- 
rhage. Such  symptoms  follow,  foi"  instance,  irritation  of  the 
uterus  with  an  intrauterine  pessary,  excessive  functioiial  activity 
8uch  as  sometimes  follows  marriage,  excessive  fatigue,  etc.  Mere 
hfBmorrhage  is  not  evidence  of  endometritis,  for  metrostaxis  may 
Occur,  like  epista.xis,  without  discoverable  disease  of  the  mucous 
membrane.  But  when  we  have  recurrent  hmmorrhage,  persistent 
pain,  and  persistent  leucorrhoea,  I  think  the  inference  is  a  justifi- 
able one,  that  there  is  a  persistent  change  which  is  causing  the 
symptoms.  When  we  take  into  consideration  the  mode  in  which 
the  symptoms  have  been  produced,  and  their  course,  the  inference 
that  the  change  is  an  inflammatory  one  is  in  harmony  with  the 
facts.  The  one  great  feature  whicli  all  inflammatory  changes 
have  in  common  is  that  when  the  cause  is  removed  they  tend  to 
recovery.  And  in  these  cases,  when  the  patient  is  kept  at  rest, 
the  irritating  instrument  removed,  or  the  mode  of  life  under  which 
the  disease  has  developed  altered,  the  symptoms  diminish  and 
disappear.  The  endometritis  is  here  part  of  a  general  congestion 
of  the  pelvic  organs. 

I  know  of  no  evidence  that  this  kind  of  endometritis  ever  leads 
to  the  production  of  fungous  endometritis  or  malignant  di.sease. 
I  believe  that  its  tendency,  if  left  untreated,  is  for  the  inflamma- 
tion to  spread  to  the  tubes,  and  thence  to  the  peritoneum.  Chronic 
endometritis  has  been  described  as  a  very  intractable  disease,  one 
which  lasts  over  years,  and  producing  slight  local  trrruble,  yet 
causes  numerous  reflex  nervous  symptoms.  These  cases  I  have  no 
acquaintance  with.  In  the  analysis  of  cases  of  this  kind  the  most 
difficult  part  of  the  problem  is  to  distinguish  between  the  sym- 
ptoms proper  to  the  disease  and  those  proper  to  the  patient.  Any 
slight  disease  occurring  in  a  weakly  woman  of  neurotic  tempera- 
ment will  produce  reflex  nervous  symptoms.  I  know  nothing  of 
indirect  symptoms  of  endometritis,  except  those  due  to  anfemia. 
Those  forms  which  cause  much  h;emorrhage  weaken  the  patient, 
and  so  may  produce  indirect  symptoms.  The  difficulty  of  curing 
these  cases  is  not  that  of  curing  the  disease,  but  of  curing  the 
patient.  Endometritis  is  generally  an  easily  curable  disease, 
and  when  uncomplicated   is  attended  with  but  little  pain. 

It  is  often  stated  that  there  are  chronic  forms  of  endometritis 
due  to  struma  and  syphilis.  These  statements,  so  far  as  I  can 
gather,  are  purely  theoretical.  No  evidence  has  ever  been  brought 
forward  to  show  that  endometritis  or  any  other  disease  of  the 
endometrium  is  any  commoner  in  patients  who  have  had  syphilis 
than  in  those  who  have  not ;  nor  has  any  definite  statement  ever 
been  made  as  to  what  are  the  special  characteristics,  if  there  be 
any,  of  the  endometritis  due  to  syphilis  or  to  struma.  Tuber- 
cular endometritis  of  cour.^e  occurs,  but  is  such  a  pathological 
curiosity  that  I  have  nothing  to  say  about  it.  Endometritis  has 
been  described  as  due  to  obstruction  (not  closure)  of  the  cervical 
canal.  I  know  no  evidence  of  this.  Endometritis  secondary  to 
atresia  I  do  not  discuss  here. 

I  have  indicated  the  treatment  in  speaking  of  the  different 
forms.  In  fungous  endometritis  I  think  it  will  be  generally  ad- 
mitttid  that  local  treatment  is  the  only  thing  that  will  do  good. 
We  know  nothing  about  the  treatment  of  gonorrhoea!  endometritis, 
because  we  have  not  yet  succeeded  in  diagnosing  it.  In  endo- 
metritis from  slight  causes  the  main  point  is  to  alter  the  condi- 
tions which  have  set  up  the  disease,  and  to  use  remedies  which 
diminish  congestion  of  the  pelvic  organs,  namely,  recumbency, 
laxatives,  the  local  use  of  glycerine,  either  in  the  shape  of  tam- 
pons or  pessaries,  and  the  hot  douche.  If  this  treatment  be  used 
early,  the  symptoms  quickly  disappear ;  and  if  the  patient  avoid 
the  cause  which  has  led  to  it,  the  .symptoms  will  not  return.  In 
these  slight  and  recent  cases,  active  intrauterine  treatment  is 
injurious  rather  than  beneficial.  If  the  case  be  more  chronic,  and 
simple  treatment  fail,  then  the  use  of  the  curette  or  a  strong  ap- 
plication to  the  endometrium  seems  to  me  much  preferable  to  the 
use  of  so-called  alteratives,  either  in  the  form  of  intrauterine 
irrigation,  which  I  confess  I  have  not  had  the  courage  to  try,  or 
ointments,  which  I  have  tried,  and  been  disappointed  with.  The 
introduction  of  remedies  on  cotton  wool  wrapped  round  a  probe, 
which  is  a  most  scientific  and  effectual  method  of  treating  cervical 
endometritis,  seems  to  me,  if  I  may  be  pardoned  for  saying  so, 
illusory  as  applied  to  corporeal  endometritis,  because  in  the  pass- 
age through  the  cervical  canal  the  medicament  gets  wiped  off,  and 
the  probe  coated  instead  with  a  layer  of  cervical  mucus. 

I  have  said  nothing  about  membranous  dysmenorrhoea,  for  that 


is  ft  disease  having  characters  of  its  own ;  and  it  does  not  seem  to 
me  yet  established  that  thi.'^  disease  should  be  regarded  as  a  for  u 
of  endometritia. 

Dr.  Bybrs  (Belfast)  said  that  what  most  struck  him  in  Dr.  Her- 
man's paper  was  its  suggestiveness.  In  reference  to  the  treatment 
by  cau.stics  or  the  curette,  he  preferred  the  latter  method,  using 
the  sharp  instrument,  followed  by  the  local  application  of  iodine, 
strict  antiseptic  precautions  being  always  employed.  The  advan- 
tages of  curetting  were  that  it  enabled  the  surgeon  to  do  iu  one 
sitting  what  might  require  several  applications  of  caustics; 
allowed  the  removal  of  the  diseased  membrane  at  once ;  and 
could  be  used  without  previous  dilatation  beyond  what  was 
usually  present  in  these  cases.  As  to  the  gonorrhceal  variety,  he 
thought  it  occurred  often  in  nuUiparous  women  who  were  sterile, 
and  hero  the  l/istory  was  of  moment.  He  thought  the  ap- 
plication of  remedies  to  the  body  of  the  uterus  by  probes 
was  of  little  use,  the  caiistics  being  rubbed  off  on  the  cervix, 
and  never  reaching  the  part  affected.  He  believed  that 
cases  of  corporeal  endometritis  had  a  direct  bearing  on 
obstetric  practice,  often  causing  sterility  and  abortion.  — 
Dr.  C.  H.  F.  RotTTH  thought  it  easy  to  get  at  the  upper  part  of  the 
uterus  with  Simpson's  instrument  forapplyingpowdered  caustic  to 
the  lining  cavity.  This  he  had  often  done.  Pure  pus  and  other 
inflammatorj' products  might  thus  be  obtained  for  microscopic 
investigation.  In  regard  to  gonorrhceal  inflammation  leading  to 
endometritis  and  pyosalpinx,  etc.,  he  thought  not  only  gonorrhoea 
but  simple  vaginitis  in  a  pure  virgin  might  induce  it.  The  mis- 
take of  diagnosis  arose  from  the  belief  that  the  presence  of 
urethritis  was  coexistent.  But  urethritis  might  and  did  exist 
sometimes  with  simple  vaginitis,  but  whenever  present  it  was  the 
fact  that  if  examination  was  made  of  ovaries  and  tubes,  these 
could  be  found  inflamed  and  swollen.  The  urethritis  was  co- 
existent and  so  far  pathognomonic.  He  also  stated  as  to  ca?es  of 
vaginitis  following  exanthemata,  that  in  many  such  cases  which 
heliad  watched  there  had  followed  sterility  or  chronic  endome- 
tritis. There  were  cases  also  in  which  no  local  application  or 
curette  could  cure.  He  instanced  two  such  cases.  But  injections 
were  not  dangerous ;  even  strong  ones  could  not  do  harm  if  the 
uterus  was  previously  dilated  so  as  to  allow  escape  of  fluid  in- 
jected. He  however  differed  from  Dr.  Herman  as  to  the  great 
difficulty  of  diagnosis  in  chronic  cases,  if  the  nervous  distribution 
were  borne  in  mind.  In  most  of  these  cases  the  fundus  was 
affected,  which  being  supplied  by  nerves  fromthe  renal  plexus  and 
ovary  were  most  likely  to  produce  the  reflex  symptoms  men- 
tioned as  difficult  to  differentiate.— Dr.  Obaily  Hewitt  said  that 
the  subject  of  "fundal  endometritis"  embraced  a  consideration 
of  fundamental  uterine  pathology.  The  causes  of  congestion  o£ 
the  uterus  had  to  be  regarded.  The  most  common  causes  were 
associated  overfulness  of  the  mucous  membrane  recurring  month 
by  month,  general  sy.stemic  feebleness  of  circulation  and,  locally, 
sluggishness  of  uterine  circulation,  due  to  displacement  and 
flexion  of  the  organ.  The  latter  condition,  though  not  essential, 
was  very  frequent.  The  presence  of  discharge  from  the  interior  of 
the  uterus  might  have  two  sources,  the  uterus  itself  or  the  Fallo- 
pian tubes.  The  recently  acquired  knowledge  as  to  the  greater 
frequency  of  Fallopian  accumulations  added  to  the  difficulty  of 
diagnosis  of  the  source  of  the  discharge.  The  discharge  as  a  rule 
closely  followed  the  menstrual  period,  and  resulted  often  from 
slow  oozing  of  secretion,  a  sort  of  continuation  of  men.struation, 
which  gradually  passed  off,  leaving  the  patient  free  perhaps  for  a 
few  days.  He  believed  the  best  treatment  for  these  cases  was  to 
establish  free  drainage  of  the  uterus.  This  principle  agreed  with 
the  one  advocated  by  Dr.  Routh  of  dilating  previous  to  internal 
uterine  medication.  His  view  was  that  the  value  of  intrauterine 
treatment,  which  he  considered  necessary  in  some  few  cases,  de- 
pended largely  on  the  incidental  dilatation,  whereby  drainage  was 
established.  The  cases  of  polypoidal  or  fungoid  endometritis 
required  separate  consideration.  He  related  a  case  where  a  young 
lady  was  affected  with  severe  metrorrhagia  and  discharge,  and 
fungoid  growths  were  felt  at  the  internal  os ;  the  uterus  was  very 
large,  anteflexed,  and  the  seat  of  great  pain ;  malignant  disease 
had  been  diagnosticated.  As  a  preliminary  to  removal  of  the 
growth,  vaginal  douches  and  rest  in  bed,  and  elevation  of  the 
uterus  were  employed.  On  proceeding  to  operate  it  was  found 
that  the  fungoid  condition  had  disappeared,  showing  the  condi- 
tion was  one  of  simple  congestive  hypertrophy  of  the  mucous 
membrane.  The  result  was  perfectly  satisfactory.  This  was 
perhaps  an  extreme  case,  but  he  regarded  it  as  very  typical.— 
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Mr.  Priduin  Tbalb  considered  that  the  increaein);  attention  that 
woa  bf ing  given  to  affoctinns  of  the  interior  of  the  uterus  was 
being  productive  of  great  beuelit  to  women  suffering  from  uterine 
affections.  This  treatment  implied  as  a  necessiiry  step  dilatation 
of  the  Cervis  an  I  os  internum,  and  this  dilatation  he  believed  to 
be  of  itcelf  a  great,  even  in  some  cases  the  chief,  factor  in  giving 
relief.  Further,  the  fact  that  such  dilatation  could  be  done  at  one 
sitting,  under  autesthetics,  and  witliout  any  previous  use  of  dan- 
gerous tents,  rendered  it  possible  to  examine  and  relieve  many 
cases  which  formerly  would  have  continued  to  suffer  for  years, 
imperfectly  relieved  by  other  methods. — Dr.  Robkut  Bkll  con- 
8ider.-d  thiit  endometritis  was  not  a  rare  disease.  With  regard  to 
the  diagnosis,  he  considered  there  was  not  much  dilliculty.  In 
fact,  it  might  almost  be  diagnosed  by  the  subjective  symptoms 
alone.  For  example,  if  a  patient  complained  of  a  bearing  d^wn 
sensation,  accompanied  by  j)ain  and  a  burning  sensation  in  the 
pelvis,  acute  suffering  over  the  sacrum,  dysmenorrlnea,  a  capiou-s 
purulent  or  muco-purulent  discharge,  and  an  irritable  condition  of 
tlie  bladder  and  bowel,  and  also  suffered  from  lowness  of  spirits, 
irritability  of  temper,  disturbed  sleep,  on  a  vaginal  examination 
the  uterus  would  be  ascertained  to  be  liyperplasic  and  flabby, 
while  from  the  Oa  a  copious  purulent  or  muco-puruleut  discharge 
would  be  seen  to  e.xude.  In  addition,  there  might  be  exaggera- 
tion of  pain  in  the  pelvis  at  the  menstrual  period  ;  in  consequence 
of  this  aggravated  congestion,  there  was  coagulation  of  the  blood 
occurring  at  the  moment  of  its  exudation  which  necessitated  the 
clots  being  expelled  by  uterine  contractions.  The  inflammatory 
condition  might  be  so  acute  that  coagulation  actually  took  place 
within  the  lining  membrane  itself,  and  thus  there  would  be,  if 
not  absolute  absence,  yet  paucity  of  discharge,  and  from  the  same 
cause  there  might  be  an  absence  of  catarrhal  discharge  also.  He 
held  that  salpingitis  never  occurred  without  a  prior  endometritis 
baving  existed,  and  that  the  inflamed  condition  of  the  tubes  was 
due  to  the  inflammation  having  spread  by  continuity  of  tissue.  In 
treatment,  the  first  object  must  be  to  dilute  the  os  internum,  then 
to  swab  out  the  uterine  canal,  and  apply  freolv  some  form  df 
stimulating  antiseptic  (iodised  phenol).— Ur.  .\lottB  .MaddbK 
(Dublin  I  believed  that  endometritis  was  probably  the  most  frequent 
of  the  diseases  met  with  in  gyniecological  practice.  He  desired 
to  point  out  the  facility  with  which  it  might  bo  cured.  The 
essential  points  of  that  "treatment  were  the  following:  First,  the 
uterine  cavity  was  made  accessible  by  rapid  dilatation  of'  the 
cervical  canal  with  his  own  form  of  dilator.  Secondly,  the  disease 
bf  I  he  endo-uterine  membrane  was  thoroughly  curetted.  Thirdly, 
the  denuded  surface  was  brushed  over  with  iodised  phenol! 
Fourthly,  the  generally  hypertrophied  uterus  was  supported  by  li 
properly  litting  Hodge's  pessary,  so  as  to  take  off  the  weight  and 
lessen  the  congestion  of  the  diseased  organ.  Fifthly,  the  patient's 
general  health  was  carefully  attended  to  by  appropriate  con- 
fltitutional  treatment  in  every  case. —  Dr.  Braituwaitk  divided 
the  treatment  under  the  following  heads:  1.  Position  of  patient 
for  t'xaminalion.  Dr.  Braithwaite  considered  -Mr.  Teale's  plan  of 
putting  an  unmarried  girl  into  the  lithotomy  position  unnecessary: 
hut  It  was  proper  in  some  cases  of  aggravated  endometritis  in  married 
women.  J.  Dilatation  to  :in  excessive  amount  was  not  necessary. 
The  16  of  llegar  mentioned  was  quite  beyond  what  was  required 
in  unmarried  women.  At  the  Leeds  Iniirmary  he  used  Duke's 
6tem  to  produce  free  drainage,  o.  Curettini;  should  not,  as  a  rule, 
be  us'id,  because  the  hiemorrhage  interfered  with  the  application 
of  caustics  at  the  same  sitting.  4.  As  to  caustics,  besides  the 
carbolic,  so  generally  found  aiivautogeous,  he  used  iodine,  iodide 
of  potassium,  and  spirits  of  wine,  equal  parts,  whenever  the  ute- 
rine cavity  was  enlarged  as  well  as  diseased.— Dr.  M.  Hanmikiei.d- 
JONBS  called  attention  to  the  various  stages  of  the  disease  and  the 
importance  of  recognising  these  in  reference  tn  treatment.  In  the 
early  weeks  of  endometritis  h.-em  irrhaije  (either  nienorrhagia  or 
metrorrhagia)  was  a  prominent  symptom,  and.  on  vaginal  exami- 
nation, the  uterus  was  found  large,  soft,  and  tender.  At.  this  stage 
rest,  leeching,  and  hot  douches  probably  suflic^d  to  effect  a  cure. 
In  the  majority  of  cises,  however,  the  disea.se  had  advanced  to  a 
chronic  stage  before  the  patients  came  under  treatment.  In  these 
patients  nothing  did  any  good  but  dilating  the  cervix,  and  follow- 
ing this  up  by  scraping  with  the  dull  wire  curette,  and 
then  rubbing  iodised  phenol  thoroughly  into  the  bared 
tissue.  In  cases  where  there  wag  a  well-marked  histon" 
of  gonorrhoea,  it  was  well  to  pFise  rod-shaped  siippo.titories  of 
iodoform  into  thw  uterine  cavity  at  intervals  of  two  or  three  days 
afrer  the  dilatation.  Tbret-  or  four  applicuti-.ns  of  these  supposi- 
tories  generaUy  proved  sufficient.— Dr.  DiKr.  hart  clways  con- 


sidered that  the  es.sential  point  in  the  treatment  of  endometritis 
was  the  securing  of  free  drainage  for  the  secretions  by  dilatation. 
In  nullipara?  the  cervical  canal  was  generally  constri'^ted  at  ths 
inner  os.  In  these  cases  he  recommended  the  division  of  thS 
cervix  and  constricted  inner  os,  thus  giving  free  exit  to  the  dis- 
charge. In  pluripara;  with  lacerated  cervi.v,  endometritis  often 
existed  with  copious  discbarge,  and  it  might  be  thought  that 
there  must  be  plenty  of  e.xit  for  discharge,  but  the  inner  os  would 
be  found  closed  or  rather  constricted.  It  was  essential  to  pre- 
serve the  patency  of  the  canal  in  all  cases.  The  spiral  wire  stem, 
by  straightening  the  uterus  and  keeping  the  parts  patulous  after 
the  operation  of  rapid  dilatation,  prevented  the  subsequent  con= 
traction  eo  certain  to  follow,  just  as  In  similar  Sosee  of  stricture 
of  the  urethra  after  a  similar  opefatloti.— Dr.  Walkkr  (Pollok- 
shaws)  desired  to  approach  this  discussion  from  the  point  of  view 
of  the  general  practitioner.  Among  the  various  causes  stated  to 
produce  endometritis,  sufficient  importance  had  not  been  attached 
to  uterine  displacement.  L'terine  displacement  was  often  the  fttst 
of  a  series  of  changes,  as  congestion  and  enlargement  of  the  body 
of  the  uterus,  with  Intrauterine  discharge.  In  many  of  these 
cases,  if  the  displacement  was  rectified  and  gener».l  treatment  was 
adopted  v,-hen  requisite,  recovery  ensued  without  further  inter- 
ference. He  thought  too  much  importance  was  attached  to 
uterine  symptoms  in  females  of  a  peculiar  nervous  temperament. 
Treatment  of  the  general  nervous  condition  was,  as  a  rulei  the 
most  successful  in  cases  of  this  nature. — Dr.  il.  Camer<i.v  thought 
that  the  advice  to  resort  to  rapid  dilatation  of  the  uterine  canal 
should  be  received  with  caution,  for,  whilst  this  procedure  might 
be  carried  out  freely  in  many,  cases  were  met  With  in  which 
rapid  dilatation  set  up  very  extensive  inflammation,  which  might 
be  60  severe  that  a  patient  Who  was  formerly  able  to  attend  to 
her  household  duties  was  confined  to  bed  for  six  or  seven 
weeks.  As  regards  the  use  of  an  instrument  to  scrape  out 
any  membranes  or  growths,  he  preferred  a  blunt  One  lot 
general  use,  although  there  were  case*  wheh)  the  sharp  one 
was  preferable.  In  several  cases  he  had  used  a  wire  brush 
resembling  the  1  air  brush  «s«d  for  cleaning  a  feeding-bottle 
tube,  whilst  for  medication  he  had  found  equal  parts  of 
carbolic  acid  and  rectified  spirits  of  wine  very  beneficial. — 
Dr.  HoRROCKS  said  that  whilst  it  was  easy  to  diagnose  some  caovse 
of  corporeal  endometritis,  there  were  others  in  which  It  was  very 
diflicult.  Practically  he  divided  cases  into  acute  and  chronic,  but 
he  considered  that  the  causes  of  cr.ch  of  these  were  multiple.  Thus 
tubercle  produced  a  form  of  endometritis  which  wa.s  chronic,  but 
which  was  quite  a  different  disease  from  that  which  had  been  dis- 
cussed by  most  of  the  speakers.  He  mentioned  a  case  that 
he  had  diagnosed  as  follicular  endometritis,  and  which  was  after- 
wards considersd  by  another  gentleman  as  a  case  of  sarcoma,  in 
consequence  of  which  he  removed  the  whole  uterus,  and  this  was 
examined  at  the  College  of  Surgeons  of  Kngland,  and  pronounce<l 
to  be  tubercular  endometritis.  He  mentioned  also  another  case 
in  which  microscopic  sections  of  the  uterine  mucous  membrane 
were  exhibited  at  a  .Society  where  considerable  differencesof  opinion 
were  expressed.  Whilst  agreeing  with  Dr.  Herman  in  the  causes 
he  had  enumerated.  Dr.  llorrocks  thought  that  alcohol  was  a  cause 
in  some  instances  in  which  the  patient  was  generally  over4<)year- 
of  age,  and  in  which  hieraorrhages  were  a  prominent  symptom, 
but  he  thought  that  the  real  ultimate  cause  in  these  cases  was  a 
germ  of  some  kind.  The  tendency  of  modern  research  was  to  show 
that  chronic  inflammatory  proce.sses  wore  always  due  to  the  pre- 
sence of  some  germ  or  other,  if  this  were  t'lie  case,  this  germ  must 
have  a  life  history— a  birth,  growth,  development,  reproduction, 
and  ileath.  Now  assuming  the  presence  of  this  germ,  one  could 
readily  understand  why  the  treatment  was  so  successful,  and  why 
different  methods  of  treatment  were  successful,  and  why 
more  eniTgetic  remedes  up  to  a  certain  degree  were  more  successful 
than  milder  means.  But  even  though  this  germ  had  not  been  seen, 
much  less  its  life  history  workeil  out,  treatment  could  be  adopted 
with  the  object  of  ridding  the  mucous  membrane  of  the  irritating 
cause.  To  illustrate 'his,  he  mentioned  the  treatment  of  thread- 
worms by  rectal  injection  daily  in  succession  until  not  only  all  the 
parents,  but  every  seed  as  it  came  to  life  had  been  destroyed  ;  in 
this  way  a  permanent  cure  could  be  effected.  Whereas  if  "one  in- 
jection was  made,  it  killed  all  the  parent  worms,  and  did  good  for 
a  time,  but  more  worms  were  seen  as  the  ova  developed,  .\cting 
on  thiif  hypothesis,  he  had  treated  patients  by  several  applications 
repeated  fi.t  short  intervals,  in  order  to  destroy  any  developing 
germa.  Finally,  ho  pointed  out  that  surgical  procedure  was 
limited;  that  it  was  not  justifiable,  for  instance,  to  excise  the  rec- 
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turn  to  cure  threadworms,  nor  was  it  justifiablo  to  cut  the  cervix 
in  order  to  reach  the  interior  of  the  cavity  of  the  fundus 
uteri,  more  especially  when  they  had  amply  sufficient  means 
for  dilating  the  uterus  to  enable  one  to  get  at  the  disease. — 
Dr.  Hbbman,  in  reply,  said  that  the  discussion  had  shown  what 
great  differences  of  opinion  existed  as  to  the  frequency  of  corpo- 
real endometritis.  He  thought  the  divergence  of  view  depended 
on  the  amount  of  evidence  which  satisfied  different  persons  as  to 
the  e.xistence  of  corporeal  endometritis.  There  were  some  who 
seemed  to  think  that  any  patient  with  slightly  increased  men- 
strual flow  and  a  little  leucorrhoea,  and  in  wtiom  nothing  could  be 
found  to  account  for  it,  had  corporeal  endometritis.  If  that 
were  .sufficient  evidence,  then  endometritis  was  common.  It  was 
matter  of  opinion,  and  he  did  not  say  that  this  view  was  un- 
reasonable; but  he  did  not  accept  it,  and  was  quite  sure  that  ca^^es 
requiring  the  curette  and  caustic  were  not  common.  Some  other 
cases  had  been  described,  in  which  he  should  absolutely  dissent 
from  the  diagnosis,  namely,  cases  in  which  there  was"intens' 
agony."  If  he  saw  such  a  case,  he  should  feel  sure  there  was 
something  else  than  endometritis.  Again,  if  there  was  amenor- 
rhcea  and  no  discharge,  he  should  think  the  diagnosis  of  endo- 
metritis was  negatived.  Dr.  Murdoch  Cameron's  suggestion  to 
use  a  rifle  brush  was  a  practical  one.  Dr.  Doleris,  of  Paris,  had 
introduced  such  an  instrument,  which  he  called  an  "  ecnuvillon.'' 
He  (Dr.  Herman)  had  not  yet  used  it.  He  could  not  follow  Dr. 
Duke  in  advising  the  use  of  an  intrauterine  stem.  He  (Dr, 
Herman)  should  think  it  a  most  efficient  means  of  exciting  and 
keeping  up  endometritis.  He  was  sorry  that  he  could  not  follow 
so  esteemed  a  leader  as  Dr.  Graily  Hewitt  in  his  estimate  of  the 
effects  of  uterine  displacement  in  causing  endometritis,  excepting 
as  to  backward  displacements,  a  small  minority  of  which  he 
thought  did  do  so.  In  such  cases,  all  that  was  wanted  was  to 
support  the  uterus,and  then  the  endometritis  would  spontaneously 
get  well.  He  did  not  assert  that  febrile  diseases  in  infancy  led  to 
uterine  disease  in  the  adult ;  but  the  occurrence  of  endometritis  in 
the  adult  in  the  course  of  febrile  disease  he  thought  could  not 
now  be  questioned.  The  discharges  which  had  been  referred  to  as 
occurring  in  children  he  thought  due  to  vulvitis,  not  endometritis. 
He  agreed  with  what  had  fallen  from  Dr.  Walker  as  to  the  mi- 
chief  of  over-estimating  the  influence  of  uterine  disease  in  the 
production  of  nervous  symptoms.  He  agreed  also  with  Dr. 
Horrocks  as  to  the  probable  effect  of  alcohol  in  causing  endome- 
tritis, but  he  had  no  evidence  of  it  to  bring  forward. 
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ABSOESS  IN  THE  LEFT  TEMPORO-SPHENOIDAL 

I.OBE  FOLLOWING  SUPPURATION  IN  THE 

MIDDLE  EAR. 

By  W.  WATSON  CHEYNB,  M.B.,  F.R.CS., 

Burgeon  to  King's  College  Hospital  ,and  to  the  Paddinyton  Green  Children's 
Hoepital,  etc. 

On  the  morning  of  September  11th,  1889,  I  was  asked  by  Dr. 
Wood,  of  Enfield,  to  see  a  case  of  old-standing  disease  of  the  ear 
in  which  acute  symptoms  Lad  developed  a  few  days  previously, 
and',  as  the  symptoms  seemed  to  point  to  abscess  in  the  brain,  we 
had  the  patient  removed  to  King's  College  Hospital  without 
delay. 

The  patient  was  a  male,  aged  -6,  a  coal  porter  by  trade,  who 
had  suffered  from  a  chronic  suppurative  discharge  from  the 
left  ear  for  seven  or  eight  years  The  patient  hiid  been  a  healthy 
man,  temperate  in  his  habits  and  in  constant  employment.  There 
was  no  phthisical  family  history.  No  clear  history  could  be 
obtained  of  the  commencement  of  the  ear  trouble,  but  he 
attributed  it  to  the  fact  that  v/ken  at  work  he  always  wore 
a  leather  arrangement  on  his  head  the  buckle  of  which  pressed 
on  and  hurt  his  left  ear.  Ho  had  on  two  previous  occasions 
had  severe  attacks  of  pain  in  the  left  temporal  region 
■which  laid  him  up  on  each  occasion  for  about  a  fortnight ;  one  of 
these  attacks  occurred  three  and  a  half  years  ago  and  the  other 


last  spring,  but  beyond  the  fact  that  he  had  very  severe  pain  in 
the  left  ear  and  temporal  region,  and  that  on  tfie  last  occasiou 
there  was  some  swelling  in  the  neck,  he  could  tell  nothing 
dehnite.  Both  attacks  passed  off  without  any  special  local 
treatment  and  left  him  apparently  quite  well  with  the  exception 
of  the  persistent  and  foul-smelling  discharge  from  his  ear. 

On  the  evening  of  September  7th,  1889,  that  is,  four  days  before 
his  admission  into  the  hospital,  intense  pain  began  in  the  left 
temporal  region  apparently  without  any  definite  cause.  On  the 
following  day,  September  8th,  he  had  two  rigors.  On  September 
9th  he  vomited  twice,  and  on  September  10th  his  friends  say  that 
he  had  a  fit,  though  it  was  impossible  to  extract  from  them  any 
intelligible  description  of  it.  and  the  patient  himself  was  not 
aware  of  having  had  one.  There  certainly  were  no  convulsions. 
His  bowels  had  been  constipated. 

The  patient's  condition  on  September  11th,  was  as  follows : — 
He  complains  of  severe  and  constant  pain  of  a  dull  aching 
character  which  he  refers  to  a  small  area  in  the  left  temporal 
fossa  a  little  above  the  zygoma ;  a  circle  about  an  inch  and  a  half 
in  diameter  would  cover  the  area  of  pain.  He  feels  ill,  has  no 
desire  to  leave  his  bed,  and  if  he  gets  up  he  feels  giddy.  He  can 
see  quite  well  and  is  perfectly  rational ,  his  speech  is  not  slow. 
Pupils  equal  and  react  equally  to  light ;  no  optic  neuritis.  No 
paralysis  of  ocular  or  other  muscles.  Tympanic  membrane 
destroyed  and  polypi  springing  from  its  posterior  attachment ; 
sound  conducted  tShrough  the  bone  is  referred  to  the  left  ear. 
With  v.'atch,  on  right  side  hearing  distance  considerable,  on  the  left 
faintly  on  pressure.  The  painful  area  in  the  temporal  region  is 
also  tender  to  pressure ;  there  is  no  swelling  or  tenderness  over 
the  mastoid  region  or  along  the  jugular  vein.  Temperature  on 
admission  99°.  Pulse  56.  Tongue  brown  and  somewhat  dry ; 
lungs,  heart,  and  urine  normal ;  bowels  constipated ;  patient  not 
emaciated. 

I  had  a  very  strong  suspicion  that  the  condition  of  the  patient 
was  due  to  commencing  abscess  formation  in  the  temporo- 
sphenoidal  lobe,  but  as  the  actual  symptoms  which  warranted 
such  a  diagnosis  were  very  slight  and  as  there  was  a  profuse 
fcetid  discharge  from  the  ear  which  would  render  it,  a  difficult 
matter  to  keep  the  trephine  wound  aseptic,  1  determined,  on 
carefully  thin'icmg  over  the  case,  to  delay  operation  till  we  saw 
what  course  the  case  followed.  Purgatives  were  ordered  and  the 
ear  was  to  be  frequently  syringed  out  with  boracic  lotion. 

September  12th.  Patient  has  slept  fairly  well,  but  his  symptoms 
remain  on  the  whole  unaltered.  He  thinks  the  piiu  is  somewhat 
less  and  he  feels  brighter.  Dr.  Pritchard  kindly  saw  the  case  with 
me  to-day  and  removed  a  polypus,  and  ordered  a  blister  behind 
the  ear  and  leeches  in  front.  Temperature,  morning  99.6°,  evening 
98.2°-     Pulse  56. 

On  September  13th  and  14th,  the  patient  remained  in  much  the 
same  general  condition,  but  on  the  14th  he  told  us  that  the  pain 
bad  shifted  from  the  temporal  to  the  occipital  region  and  was 
more  diffuse,  but  that  on  the  whole  he  felt  rather  better.  The 
pulse  was  still  56  and  the  temperature  normal. 

I  had  to  go  out  of  town  till  the  16th,  and  consequently  did  not 
see  the  patient  again  till  that  day  when  I  received  the  following 
report  from  my  house-surgeon.  The  patient  passed  a  fairly  good 
day  on  Saturday,  the  14th,  till  the  evening.  On  taking  the 
temperature  at  6  p.m.  it  was  found  to  be  101°  (the  highest 
temperature  previously  was  09  6°  on  the  12th).  and  at  7.30  it  was 
101.8°.  At  8.20  he  suddenly  commenced  rolling  about  and  moaning 
as  if  in  intense  pain;  he  said  the  pain  was  all  over  his  head.  At 
8.30  he  began  to  be  delirious,  Antipyrin  was  given  and  he  was 
quieter  till  11  p.m.,  when  he  became  quite  delirious,  trying  to  get 
out  of  bed,  saying  he  was  going  home,  and  moaning.  He  remained 
in  this  condition  all  night,  dozing  however,  at  short  intervals.  He 
vomited  twelve  ounces  of  fluid  at  12,30  a.m.  (the  first  time  he  had 
vomited  since  admission)  During  the  night  there  was  also 
twitching  of  the  left  eyebrow  and  left  angle  of  the  mouth. 
Pupils  equal,  not  dilated  and  renct  to  light ;  face  flushed  ;  tongue 
furred;  mouth  and  lips  dry.  On  S"pitmber  15th,  pulse  was  56 
and  ttie  temperature  remained  about  100.4°  all  day.  falling  however 
to  99°  at  midnight.  Bowels  emptied  by  enema  and  bromide  of 
potas-'inm  given  at  intervals.  Patient  was  more  deliiious  but 
took  two  pints  of  milk,  two  eggs,  and  Brand's  essence  during  the 
day,  and  in  addition  a  zyministd  nutrient  suppository  was 
administered.  During  the  early  moruing  of  .September  liith,  he 
continued  in  much  the  same  condition,  con.stantly  trying  to  get 
out  of  bed  and  very  noisy.  Face  twitched  more  than  on  tho 
previous  day.    In  the  morning   the  pulse  was  52,  feeble  and 
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irregular,  and  the  temperature  100,G°.  There  was  retention  of 
urine.     During  the  forenoon  he  becams  somewhat  quieter. 

When  I  saw  the  patient  in  the  afternoon,  I  found  him  quiet, 
unconscious,  and  muttering.  I'ulse  about  .'>0,  very  feeble. 
Temperature  101.2°.  .Vbout  a  quarter  of  an  hour  before  I  came 
into  the  ward,  a  severe  rigor  had  begun  and  it  was  still  going  on 
when  I  saw  him.  The  patient  was  at  once  taken  into  the  theatre 
and  chloroform  administered.  When  the  patient  was  fully  under 
the  influence  of  the  au.Tsthetic,  it  was  seen  that  while  the  right 
pupil  heeame  contracted  the  left  remained  in  a  state  of  medium 
dilatation.  The  scalp  being  shaved  and  thoroughly  disinfected,  1 
trephined  the  patient,  using  a  one-inch  trephine,  at  the  point 
mentioned  by  Mr.  Barker,  viz  ,  an  inch  and  a  quarter  behind  the 
centre  of  the  auditory  meatus,  and  the  same  distance  above  the 
base  line.  On  removing  the  circle  of  bone,  the  dura  mater  at  once 
bulged  into  the  opening,  and  no  cerebral  pulsation  could  be  felt. 
The  bone  and  dura  mater  were  healthy.  On  dividing  the  dura 
mater  the  brain  bulged  out,  the  surface  being  smooth  though 
congested.  There  was  no  meningitis.  I  then  passed  a  hollow 
needle  into  the  brain,  directing  it  inwards  and  slightly  forwards, 
and  I  had  not  pushed  it  in  more  than  half-an-inch  when  there  was 
a  spurt  of  thin,  intensely  foetid  pus  through  it  and  by  the  side  of 
it.  The  opening  was  then  carefully  enlarged  by  a  sharp  spoon, 
the  contents  of  the  abscess  evacuated,  and  some  degenerated  brain 
substance  scraped  out.  The  cavity  e.vtended  inwards  and  some- 
what forwards.  A  piece  of  a  silver  catheter  rather  more  than 
two  inches  in  length  and  with  a  slight  forward  curve  was  inserted, 
the  rest  of  the  wound  stitched  and  antiseptic  dressing.s  applied. 
The  pus  was  not  collected,  but  measured  probably  about  halt  an 
ounce,  was  thin  and  of  an  intensely  ftetid  or  rather  f;ecal  odour  ; 
1  have  never,  I  think,  smelt  anything  so  foul. 

After  the  operation  the  patient  remained  fairly  quiet  till  8.30, 
when  he  became  restle.ss  and  was  sick.  The  dressing  was  changed 
at  lO.p.M.  (I  thought  it  advisable  to  change  the  dressings  twice 
daily  on  account  of  the  close  proximity  of  putrid  ear  discharge), 
and  as  I  found  the  catheter  blocked  with  brain  rUhrU,  I  substituted 
for  it  a  medium-sized  rubber  tracheotomy  tube,  a  small  piece 
being  cutoff  its  length,  and  a  couple  of  holes  at  two  places  to  per- 
mit drainage.  As  the  patient  could  not  be  fed  by  the  mouth, 
zyminised  suppositories,  alternating  with  nutrient  enemata,  were 
administered.     Temperature  II9.2°;  pulse  (io. 

September  17th.  Patient  has  passed  a  restless  night  and  was 
very  noisy  in  the  early  part,  but  quieted  down  after  three-drachm 
doses  of  8UCCU8  conii.  In  the  morning  he  drank  some  milk  him- 
self, but  he  could  not  be  said  to  be  conscious.  The  temperature 
rose  at  h  a.m.  to  101°,  but  had  fallen  at  D  a.m.  to  normal ;  it  rose 
again  in  the  afternoon  till  it  reached  102  2°  at  7  p.m.  when  it 
began  to  fall  again.  The  pulse  averaged  about  82  during  the  day. 
Bowels  moved  by  enema.  .Nutrient  suppositories  and  succus 
conii  continued.  Has  still  retention.  There  has  been  no  twitching 
of  the  face  since  the  operation. 

September  IHth.  I'atient  has  passed  a  very  restless  night  and 
has  been  very  noisy.  Left  side  of  face  twitched  a  little,  but  not 
nearly  eo  much  as  before  the  operation.  He  does  not  seem  to 
understand  what  is  said  to  him.  I'assed  water  in  bed  during  the 
night.  Not  much  di-charge  fr.ira  the  wound,  but  what  there  is 
has  still  a  liccal  odour;  wound  looking  well.  Pulse  in  the  morn- 
ing H4.  The  temperature  fell  at  '.I  a.m.  to  98.8°,  but  towards  the 
evening  it  began  to  rise  again,  and  nt  7.30  was  101°.  At  !)  p.m. 
patient  had  a  severe  rigor  lasting  twenty  minutes,  and  at  0  20  the 
temperature  was  104°.  At  midnight  ho  was  raving  wildly  and 
was  very  restless.  Twenty  grain.-*  of  quinine  were  given  at  9.30. 
He  passed  urine  himself  during  the  day. 

.September  19th.  About  three  o'clock  in  the  morning  patient 
became  quieter  and  has  passed  a  better  night.  He  seemeil  more 
conscious  this  morning;  he  told  the  time  by  a  watch  after  several 
attempts.  The  temperature  steadily  fell  'shortly  after  the  rigor 
yesterday  evening  and  was  normal  at  II. .30  a.m.  (pulse  80) ;  but  it 
soon  began  to  rise  again,  and  at  1.20  p.m.  patient  had  another 
rigor  lasting  half  an  hour.  At  .5.40  p.m.  the  temperature  was 
103.4°.  Uowels  cleared  out  by  a  glycerine  enema.  Takes  fond 
readily,  (^^ininn  and  bromide  of  potassium  continued.  Has  had 
no  twitching.  The  wound  is  looking  well,  but  the  house- 
surgeon  in  changing  the  dressing  last  evening  applied  a  (|uantity 
of  moist  alembroth  guaze  ne.xt  the  skin,  and  the  whole  skin  as  far 
OS  the  dressing  extended  is  red  and  oedematous  and  painful  to  the 
touch,  and  at  the  most  dependent  part  of  the  dressing  (posteriorly) 
the  skin  is  blistered. 

September  20th.    The  temperature  at  11.4.5  a.m.  had  fallen  to 


93.8°;  pulse  St).  Was  restless  and  noisy  in  the  early  part  of  the 
night,  but  has  been  quieter  since  4  a.m.  There  has  been  no  twitch- 
ing of  the  face.  .\l  uch  more  conscious  to-day.  Takes  notice  of  what 
is  going  on  in  the  ward.  Speaks  very  slowly  and  when  asked  a 
question  replies  correctly  as  regards  the  first  two  or  three  words 
and  then  apparently  forgets  what  he  was  going  to  say  and  talks 
nonsense;  asked  to  write  bis  name,  he  puts  down  the  hrst  two  or 
three  letters  correctly  and  then  a  numbitr  of  letters  at  random.  Skin 
very  a?dematous  and  painful  under  the  dressings  and  several  raw 
places  towards  the  edges.  Is  now  taking  quinine  and  sulpho-car- 
bolate  of  soda,  also  bromide  of  potassium.  Feeds  himself  faiily 
well  by  the  mouth,  but  the  zyminised  suppositories  are  still  con- 
tinued every  four  hours.  At  7.10  p.m.  he  had  another  rigor  lasting 
seven  minutes,  and  at  9  p.m.  the  temperature  was  102.4".  Pulse 
averaged  88. 

September  21st.  Has  had  a  much  quieter  night,  and  has  slept  very 
well.  Temperature  at  2  SO  was  9.S.20.  Pulse  80.  There  is  apparent 
improvement  in  attention  and  consciousness  as  compared  with  the 
previous  day.  Xt  i'A'y  a  rigor  began,  lasting  twenty-flve  minutes 
and  at  3  p.m.  the  temperature  was  101.41 1.  The  eyes  were  examined 
for  the  first  time  since  he  became  delirious.  There  was  no  optic 
neuritis  and  there  has  been  none.  The  margin  of  the  right  disc  is 
well  defined ;  that  of  the  left  is  not  quite  so  clear. 

September  22nd.     Told  the  time  by  the  clock  at  t"i  a.m.     Became 

more  restless  at  lo  a.m.  and  is  not  looking  so  well.     Tongue  drj-. 

Twitching  of  left  eyebrow  and  left  angle  of  the  mouth.     Pulse  90 

to  91),  weak,  dicrotic,  and  slightly  irregular.   Xot  much  discharge ; 

rubber  drainage  tube  substituted  for  the  tracheotomy  tube.     The 

rest  of  the  wound  had  healed.    Still  a  good  deal  of  tedema  and 

tenderness  over  the  left,  side  of  the  head.    Dr.  Dalton  examined  the 

pa'.ient  to-day  but  found  no  evidence  of  pj  ;emia.   The  lung  sounds 

are  normal ;  no  cough  ;  no  joint  affections ;  heart  sounds  normal ; 

no  jaundice  or  tenderness  over  liver.     No  strabismus;  no  cranial 

nerve  paralysis.     I'atient  was  le.ss  conscious  throughout  the  day. 

and  was  a  good  deal  excited  after  a  visit  from  his  wife.     The 

temperature  rose  at  2  p.m.  to  101. -1°,  but  had  fallen  to  98''  at  8  p.m, 

No  rigor. 

September  2.3rd.    Patient  has  had  a  quieter  night  and  has  slept 

;  a  good  deal.    There  has  been  no  twitching  of  the  face.    The  tem- 

1  perature,  which  at  midnight  was  98.-°,  steadily  fell,  till  at  ll.l.'i 

;  a.m.  the  mercury  did  not  rise  in  the  thermometer.    The  patient  at 

j  that  time  was  very  collapsed  and  the  pulse  very  feeble  and  irregu- 

I  lar,    97.     Brandy  was  given  every  half  hour  and  the  temperature 

I  soon  rose,  but  remained  subnormal  (at  97'  or  a  little  over)  all  day. 

There  was  more  discharge  from  the  ear  to-day  but  very  little  from 

I  the  wound,    llight  hemiopia  was  found  by  Dr.  Ferrier.    I'atient 

could  not  be  said  to  bo  conscious.    Tongue  dry. 

September  24th.     Was  restless  during  the  night.     No  twitching. 
In  the  morning  he  answered  less  rationally  and  appeared  more 
drowsy.     As  the  day  went  on  he  became  more  unconscious  and 
I  very  restless,  his  chief  action  being  kneeling  in  bed  and  burying 
his  face  in  the  pillow  ;  he  also  always  lay  on  the  right  side.   Lungs 
1  and  heart  normal.     Pulse  very  feeble,  about  8(i.    Temperature  aver- 
aged 97.8°  during  the  day.     At  .'i  p.m.,  after  consultation  with  Dr. 
I  I'ritchard,  I  gave  the  patient   cliloroform  and  passed  a  hollow 
needle  into  the  brain  in  various  directions  in  search  of  pus,  but 
failed  to  find  any.     1  then  opened  up  the  mastoid  cells,  but  there 
was  no  accumulation  of  jius  in  them.     After  the  operation  he  re- 
mained in  much  the  same  condition      He  could  open   both  eyes 
widely.     The  temperature  still  remained  at  or  below  98°. 

September  25th.      Very  restless  night,  getting  up  in  bed  and 

pushing  the  clothes  off  but  not  noisy.     Only  slept  two  hours  and 

three  (|uarters  during  the  night.     When  at  rest  always  lay  on  the 

right  side.     (Juite  unconscious  and  irritable  when  touched.     The 

left  eyelid  has  only  been  half  raised  since  3  a.m.     Pupils  equal  and 

react  to  light.     No  squinting.     No  facial  paralysis.     Pulse  very 

feeble  and  compressible,  84  to  91.     Temperature  up  till  2    P.M. 

was  at  or  just  below  normal,  but  afterwards  rose  and  was  at  6  P.M. 

101°.     It  soon  fell  and  at  9  p.m.  was  99°. 

September  2(ith.      Very  restless  during  the  night,  tossing  and 

I  turning,   but   he  made  no  sound   at  all.      I'assed  water  in   bed 

I  three  times.    No  cough.     Pulse  about  the    same  as   yesterday. 

I  Quite    unconscious.      Tongue  coated    and    dry.      Partial   ptosis 

I  on   left  side   as  yesterday.      Pupils  equal   and    react    to    light. 

,  No  faciei  paralysis.     Since  early  in  the  morning  he  has  not  moved 

the  right  arm  or  leg.     Patellar  and  plantar  reflexes  very  active  on 

both  sides.     Wound  seems  all  right,  very  little  discharge.    (Edema 

of  scalp  still  present,  hut  decreasing.     Temperature  rose  at  6.30 

P.M.  to  101.2°.     Pulse  84  to  96.    No  paralysis  of  sensation. 
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September  27th.  Slept  better  and  moved  his  right  arm  and  leg 
frequently  during  the  night.  Seemed  somewhat  brighter  to-day. 
After  being  washed  in  the  morning  sat  up  and  looked  round  the 
ward.  Passed  a  better  day  and  took  food  better.  Ptosis  less 
marked.  Pulse '.t2  to '.)G.  In  the  early  morning  the  temperature 
was  normal  but  rose  about  noon  to  101°  and  continued  about 
that  height  till  U  p.m.,  when  it  began  to  fall  and  at  midnight  it 
was  'J9°. 

September  28Dh.  Very  restless  night.  Moved  right  leg 
frequently  during  the  night,  and  put  right  arm  over  his  head 
once.  Has  slept  better.  Ptosis  has  disappeared.  Has  not  spoken 
but  has  moaned  a  little.  Very  little  discharge;  drainage  tube 
shortened.  Temperature  subnormal  almost  all  day,  being  97° 
in  the  morning  and  only  once  rising  to  normal.    Pulse  70  to  92. 

September  29th.  Slept  better  and  takes  nourishment  well, 
noisy  during  the  night.  Still  not  conscious.  Moved  right  band 
andj  arm  frequently.  Retention  of  urine.  Not  much  discharge, 
but  on  moving  the  drainage  tube  which  went  into  the  brain 
several  drops  of  pus  escaped  by  the  side  of  it  but  whence  it  came 
could  not  be  ascertained.  Eyes  examined  by  the  ophthalmoscope. 
Left  disc  very  suspicious,  looks  like  commencing  neuritis,  right 
also  somewhat  suspicious  on  the  nasal  side.  Temperature 
averaged  about  97.8^.  Pulse  80  to  OS.  Bowels  cleared  out  by 
glycerine  enema. 

September  30th.  Passed  a  better  night.  Taking  nourishment 
well.  Passed  water  himself  and  asked  when  he  wanted  to.  Mr. 
McHardy  saw  the  patient  and  gave  the  following  report :  "  There 
is  definite  effusion  about  edges  of  the  left  optic  disc  and  a 
suspicion  of  the  same  on  the  right  side,  but  of  this  disc  the 
patient  allows  no  steady  view."  Much  more  sensible ;  knew  his 
wife.  Right  hemiopia  marked.  No  alteration  in  sensation.  Dr. 
Farrier  saw  the  patient  to-day  and  advised  cold  to  the  head,  and 
Leiter's  tubes  and  afterwards  an  icebag  were  applied  but  they 
did  not  work  well,  as  the  patient  pushed  them  off.  Discharge 
from  the  wound  still  slight  and  no  more  pus.  The  highest 
temperature  was  99.6°,  the  average  about  normal.  Pulse  84  to 
•90. 

October  1st.  Fair  night.  Slept  well.  More  sensible  to-day. 
Wet  bed  once  during  the  night.  Temperature  averaged  normal. 
Pulse  80  to  90. 

October  2nd.  Slept  very  well.  More  sensible  but  still  gets  up 
on  his  hands  and  knees  a  good  deal.  Takes  nourishment  well. 
Bed  wet  once  during  the  night ;  at  other  times  he  asked.  Average 
temperature  normal.  On  changing  the  dressings  it  was  found 
that  the  drainage  tube  had  been  pushed  out.  Sinus  forceps  were 
passed  into  the  brain  inwards  and  slightly  backwards  for  about 
one  inch,  and  on  expanding  the  Ijlades  from  one  to  two  drachms  of 
thin  pus  came  away  ;  the  pus  had  no  foul  smell.  A  drainage  tube 
about  two  inches  in  length  was  introduced  into  the  cavity. 

October  3rd.  Slept  well ;  only  once  tried  to  get  up  on  his 
hands  and  knees  and  only  wet  his  bed  once.  Has  had  some 
cough.  Seen  by  Dr.  Ferrier.  Word  deafness.  When  told  to  put 
out  his  tongue  he  did  so,  but  when  asked  to  put  his  hand  over  his 
eye  he  either  did  not  do  anything  or  put  out  his  tongue.  Tactile 
sensibility  unimpaired.  Right  hemiopia  still  persists.  Left 
optic  disc  shows  increased  vascularity  about  the  edges;  this  is 
less  marked  on  the  right  side.  Temperature  normal.  (1  may  say 
that  from  this  date  the  temperature  ranged  between  97°  and 
normal,  and,  therefore,  I  need  not  again  refer  to  it). 

October  4th.  Fair  night;  cough  very  troublesome  during  the 
"night ;  not  so  restless.  More  sensible  to-day  ;  said  "Good  morning," 
and  when  asked  replied  that  he  felt  pretty  well ;  when  told  to  put 
his  hand  over  his  eyes  he  did  so  at  once.  No  dulness  over  the 
lungs.    Very  little  discharge. 

October  ">th.  Fair  night ;  cough  still  troublesome.  More 
sensible.  Read  a  few  words  from  a  newspaper.  Speaks  very 
slowly.    Talkative,  but  talks  a  good  deal  of  nonsense. 

October  6th.  Progressing  favourably.  More  rational.  Still 
some  right  hemiopia,  but  much  less  marked.  Hand  grasp  on  both 
sides  good:  right  a  little  weaker.     Limbs  equally  strong. 

From  this  date  patient  made  steady  progress,  gaining  in 
intelligence  daily.  On  October  12th,  the  tube  which  passed  into 
the  mastoid  cells  was  left  out.  On  October  14th,  the  drainage 
tube  in  the  brain  was  shortened ;  the  hemiopia  was  much  less 
marked ;  he  could  now  converse  fairly  intelligently,  his  speech 
being  still  slow  ;  he  sits  up  in  bed  most  of  the  day.  The  tube  was 
again  shortened  on  the  17th,  and  on  the  21st  he  was  allowed  to 
get  up  for  the  first  time.  His  conversation  was  then  much  more 
coherent.  The  discharge  from  his  ear  was  less.  (1  may  say  that 
6 


since  the  operation  his  left  ear  had  been  syringed  out  several 
times  daily  with  1  to  2000  sublimate  solution,  and  a  ten  per  cent, 
emulsion  of  iodoform  in  glycerine  injected.) 

On  October  25th,  the  drainage  tube  leading  into  the  brain  was  left 
out;  there  was  no  hemiopia  and  the  optic  discs  were  improving;  his 
mental  condition  was  steadily  improving.  On  November  3rd,  the 
wounds  were  nearly  healed  and  were  dressed  with  a  small  piece 
of  carbolic  gauze,  fixed  on  with  collodion.  On  November  18th, 
both  wounds  (brain  and  mastoid  cells)  were  found  healed. 

On  November  28th  he  was  transferred  to  Dr.  Pritchard's  care  for 
the  treatment  of  his  ear  trouble.  The  note  at  that  date  is  as 
follows :  "  The  patient  is  now  quite  rational  in  his  conversation 
and  takes  an  interest  in  everything  around  him.  His  speech  is 
still  somewhat  slow,  and  a  moment  or  two  elapses  before  he  replies 
to  a  question.  His  memory  is  also  improving ;  he  says  that  ten 
days  ago  when  he  read  the  morning  paper  he  forgot  almost  im- 
mediately what  he  had  read,  but  he  now  finds  that  he  remembers 
a  good  deal,  and  his  memory  improves  every  day.  There  is  still  a 
good  deal  of  discharge  from  the  ear,  and  polypi  are  still  present." 

Dr.  Pritchard  made  the  following  note  yesterday.  — ^ _ — ' 

Tuning  fork  on  nose  referred  to  left  side;  t-  T.  F.  (mastoid)  rr, ^ 

His  appetite  is  good  and  he  feels  quite  well.  Four  days  ago  Mr. 
McHardy  examined  his  eyes  and  made  the  following  note  :  "  Discs 
clearly  seen.  No  present  optic  neuritis.  Some  pigmentation 
around  disc  edges.  Retinal  vessels  vary  rather  suddenlj'  in  focus 
at  disc  edges  as  if  in  consequence  of  former  displacement  by 
neuritic  swelling." 

1  do  not  propose  to-night  to  discuss  the  general  subject  of  abscess 
of  the  brain  after  ear  disease,  but  there  are  f ome  points  in  this 
case  to  which  1  should  like  to  refer  shortlj'.  The  following  seem 
to  me  to  be  the  main  stages  in  the  case,  which  are  of  interest  from 
a  surgical  point  of  view.  The  general  absence  of  symptoms  for 
three  days  after  admission,  the  supervention  of  delirium  and 
twitching  of  the  face,  the  operation,  the  gradual  improvement  in 
the  general  condition  of  the  patient  for  five  days  after  the  opera- 
tion with  the  exception  of  the  rigors,  the  occurrence  of  the  rigorSi 
the  subsequent  relapse  of  the  patient  and  the  marked  depression 
of  the  temperature,  the  temporary  paralysis  of  the  levator  palpe- 
br£e  and  of  the  arm  and  leg,  the  recognition  of  the  word  deafness 
and  hemiopia  and  the  neuritis,  the  escape  of  a  little  pus  and  the 
subsequent  improvement  and  the  discovery  of  the  second  collection 
with  the  steady  convalescence  afterwards. 

The  first  question  is:  Ought  I  to  have  trephined  the  patient 
at  once  when  he  was  admitted  ?  When  I  first  saw  him  my 
suspicion  of  abscess  in  the  temporo-sphenoidal  lobe  was  so  strong 
that  my  first  impulse  was  to  trephine  at  once,  and,  as  the  sequel 
showed,  1  should  thereby  have  probably  saved  the  patient  from  his 
subsequent  severe  illness  and  his  imminent  risk  ;  it  does  not,  how- 
ever, necessarily  follow  that  because  this  was  the  sequel  the 
symptoms  were,  therefore,  sufficient  to  justify  immediate  opera- 
tion. The  symptoms  which  pointed  to  abscess  were  negative 
rather  than  positive ;  the  history  of  the  attack  indicating  some 
acute  process,  the  entire  absence  of  tenderness  about  the  mastoid 
or  any  apparent  external  cause  for  the  symptoms,  the  normal 
temperature  and  possibly  rather  slower  pulse,  and  the  positive 
sign  of  pain  in  a  region  previously  remarked  in  several  cases  as 
being  the  seat  of  pain  in  temporo-sphenoidal  abscess,  led  to  the 
suspicion.  I  doubted  if  these  symptoms  were  sufficient  to 
warrant  trephining  without  allowing  a  reasonable  time  to  elapse 
to  watch  the  progress  of  the  case ;  it  is  pretty  certain  that  had 
there  been  no  discharge  from  the  ear  temporo-sphenoidal  abscess 
would  hardly  have  been  suspected.  The  patient  also  stated  that 
on  the  two  previous  occasions  the  symptoms  had  been  somewhat 
similar.  What  mainly  deterred  me,  however,  from  immediate 
operation  was  the  presence  of  the  profuse  septic  discharge  from 
the  ear  which  had  soaked  into  the  scalp  on  that  side,  and  the 
consequent  fear  that  I  might  not  be  able  to  keep  the  wound  I 
made  aseptic,  and  I  felt  that  I  ought  to  have  pretty  definite 
grounds  for  my  diagnosis  before  subjecting  the  patient  to  that 
risk.  I  thought  it  wiser,  therefore,  to  wait,  making  up  my  mind 
to  operate  as  soon  as  any  further  sign  appeared  indicating  intra- 
cranial disease.  As  a  matter  of  fact,  the  subsequent  elevation  of 
temperature,  delirium,  and  twitching  of  the  face  did  not  materially 
add  to  the  signs  of  temporo-sphenoidal  abscess ;  on  the  contrary 
they  rather  indicated  menicgitis,  tut  they  furnislied  the  evidence 
of  intracranial  disease  for  which  I  was  waiting,  and  therefore,  the 


228 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  1,  1890. 


first  place  -where  I  looked  for  the  pus  was  in  the  temporo- 
sphenoidal  lobe.  The  subsequent  progress  of  the  wound  showed 
that  J  had  over-estimated  the  danger  ot  sepsis  from  contamination 
firoiii  the  ear.  It  has  been  u  constant  source  of  regret  to  me  that  I 
was  out  of  town  on  the  .Saturday  evening  when  the  symptoms 
supervened  and  therefore  could  not  operate  at  once.  It  is  also  a 
source  of  regret  to  me  that  the  case  occurred  during  the  holiday 
season,  when  all  the  physicians,  except  one,  were  away,  and  the 
message  which  I  sent  asking  him  to  see  the  case  never  reached 
him;  i  was,  therefore,  left  to  my  own  unaided  resources.  The 
question  which  is  of  chief  importance  in  these  cases,  and  that  on 
which  I  hope  we  shall  have  the  opinion  of  some  of  the  Fellows 
present  is,  What  is  the  minimum  of  symptoms  which  ju-stiiies 
exploratory  trephining  ? 

One  word  also  as  to  the  position  of  the  trephine  opening,  a  point 
about  which  there  has  been  a  good  deal  of  controversy.  It  seems 
to  mo  that  it  is  not  possible  to  indicate  one  point  which  will 
suit  ai:  cases.  In  this  particular  instance  1  selected  the  position 
indicated  by  Mr.  Barker,  because,  from  the  entire  absence  of 
symptoms  localising  the  abscess,  I  concluded  that  it  was  most 
probably  situated  about  the  middle  of  the  temporo-sphenoidal 
lobe. 

The  cause  of  the  rigors  is  not  by  any  means  clear.  I  naturally 
at  first  concluded  that  pyrcmia  had  set  in,  but  the  further  progress 
of  the  case  negatived  this  view.  There  was  no  evidence  at  any 
time  of  thrombosis  of  the  lateral  sinus.  The  diagnosis  was  made 
still  more  perple.xing  by  the  swelling  of  the  scalp  which  followed 
the  application  of  the  alembrotli  gauze,  and  to  some  who  saw  the 
case  tliis  swelling  seemed  to  indicate  a  suppurative  periostitis  or 
osteomyelitis  extending  from  the  trephine  hole.  This  was  a  view 
which  I  could  not,  however,  accept,  for  the  swelling  of  the  scalp 
was  coextensive  with  the  dressing  from  thi^  first,  that  is,  occupied 
about  half  the  scalp,  while  I  should  have  expected  an  osteomyelitis 
to  be  limited  to  the  temporal  bone;  and  further  the  dermatitis 
which  was  evidently  present  exactly  resembled  what  one  had 
previously  seen  from  the  action  of  sal  alembroth  on  the  skin  in 
other  parts  of  the  body. 

The  meaning  of  the  temporary  paralysis  is  also  obscure.  At  first 
It  seemed  to  point  to  a  purulent  leptomeningitis,  but  the  ultimate 
recoverj'  of  the  patient  seems  to  preclude  that  view,and  1  presume 
it  must  have  been  due  to  some  temporary  congestion  of  the  cortex 
of  the  brain,  probably  in  connection  with  the  formation  o£  the 
second  collection  of  pus,  or  possibly  the  result  of  probing  the  brain 
with  the  view  of  finding  pus. 

Lastly  we  have  to  note  the  formation  of  a  second  collection  of 
pus,  which  might  either  have  been  reaccumulation  in  some  diverti- 
culum of  the  original  abscess,  which  was  not  perfectly  drained,  or 
an  entirely  fresh  formation  in  the  neighliourhood  of  the  original 
collection.  1  am  inclined  to  take  the  latter  view,  because  the 
second  abscess  was  situated  distinctly  further  back  and  higher  up 
than  the  first,  and  it  seems  to  mo  that  the  rigors,  relapse,  and  other 
symptoms  which  afterwards  developed  were  mainly  connected  with 
the  formation  of  this  second  abscess.  In  connection  with  the 
opening  of  this  .second  abpceps  there  is  one  practical  point  to  which 
I  think  it  is  worth  while  to  call  attention.  1  searched  the  situation 
of  the  ab.sceSH  a  few  days  before  it  was  opened  with  a  hollow 
needle  and  failed  to  find  jnis  ;  a  few  days  later  I  introduced  sinus 
forceps  and  on  expanding  the  blades,  pus  at  once  welled  out.  Now 
I  have  found  on  .several  occasions,  and  also  in  this  case,  that  when 
a  hollow  needle  is  passed  tlirough  healthy  brain  tissue  it  at  once 
becomes  filled  with  a  plug  of  brain  material,  and  even  though  it 
enters  a  collection  of  lluid,  unless  that  fluid  is  under  high  tension, 
this  plug  is  not  forced  out,  and  the  lluid  may  remain  undetected. 
On  the  other  hand  by  using  tine  sinus  forceps  much  less  injury  is 
done  to  the  brain  and,  by  expanding  the  blades  from  time  to  time, 
if  fluid  is  reached  it  will  certainly  appear  at  the  surface.  I  venture 
therefore  to  recommend  the  use  of  long  sinus  forcnps  in  place  of 
hollow  needles  when  one  wishes  to  search  for  collections  of  fluid  in 
the  brain. 


REPORT    OF   A2?   EPIDEMIC    OF    INFLUENZA 

(140  CASES)  OCCURRING  AT  THE  ROYAL 

ASYLUM,    MORNINGSIDE, 

EDINBURGH. 
Bt  GEORGE  M.  ROBERTSON,  M.B., 

AND 

FR.1>'K  A.  ELKIXS,  il.B., 

Assistant  Physicians. 

We  here  record,  with  the  permission  of  Dr.  Clouston,  our  e.xperi- 
ences  of  a  severe  outbreak  of  influenza,  occurring  in  this  asylum. 
As  assistant-physicians  in  an  asylum  we  have  had  the  advantage 
of  seeing  our  cases  from  the  very  commencement  of  the  attacks, 
and  of  following  them  to  the  end.  Our  observations  have  also 
been  made  on  a  population  of  both  sexes,  and  of  known  ntunbers. 

Mate.  I'emnle.  Total. 

Patients        407        410        M7 

Officiiils         ?1        104        176 


Total 


992 


Dk.  Alrxaniikk  MAroRKfioB,  Assistant  I'hyf-ician  to  the  Aber- 
deen Hospital  for  Sick  Children,  has  commenced  tlie  [lublication 
of  a  series  of  demonstrations  in  cliniral  medicine.  They  are  in- 
tended for  students  attending  his  c/inir/iie,  and  arc  given  to  them 
gratis.  Their  ■►sue  is  promised  at  regular  inter\  al.".  The  first  is 
a  demonstration  of  a  case  of  hemiplegia,  with  illustrated  diagrams 
and  clinical  commentary.  There  oppears  to  be  a  general  desire 
among  Bt udents  that  teachers  might  publish  more  fully  in  this 
form. 


Commencement  of  Outbreak. — During  the  second  and  third 
weeks  of  December,  scattered  cases  of  illness,  which  we  did  not 
at  the  time  differentiate  from  ordinary  colds,  occurred ;  but  during 
the  fourth  week  of  the  month  we  became  certain  that  the  epi- 
demic was  amongst  us,  by  the  daily  invasion,  bj-  the  numbers 
attacked,  and  the  nature  of  the  symptoms.  By  the  end  of  the 
first  week  of  January  there  had  Ixjen  about  fifty  coses,  and  dur- 
ing the  second  week  about  sixty  more  were  added  to  the  list. 
Since  then  the  cases  ha\  e  been  fewer  in  number,  and  at  the  pre- 
sent time  (January  21thJ  we  have  only  two  or  tliree  cases,  ex- 
cluding those  still  suffering  from  sequeUe. 

General  Summary  of  Si/mptoms. — The  symptoms  have  been 
extremely  various  and  nunierous,  but  we  have  noted  the  following 
as  the  prmcipal  ones.  The  symptoms  which  almost  always  oc- 
curred were  frontal  headache  and  bodily  pains.  The  headache 
was  sometimes  very  severe,  and  was  accompanied  by  giddiness. 
It  almost  invariably  passed  away  in  twenty-four  hours.  The  pain 
most  complained  of  was  in  the  lumbar  region,  resembling  lum- 
bago, but  this  was  usually  accompanied  by  neuralgic  or  muscular 
pains  in  many  other  parts,  especially  in  the  legs.  These  pains 
were  much  more  persistent  than  the  headache,  and  occasionally 
remained  during  convalescence.  A  slight  respiratory  catarrh 
usually  accompanied  these  symptoms.  There  was  a  dry  cou^h, 
with  a  tough  scanty  sputum,  and  there  was  coryza  with  suffu- 
sion of  the  eyes.  The  "  running  "  from  the  eyes  and  nose,  though 
often  present,  was  not  very  prominent  in  our  cases,  nor  wa.^ 
sneezing  a  marked  symptom.  The  temperature  was  on  important 
guide,  and  at  the  beginning  of  well  marked  cases  was  almost 
always  above  100".  The  attack  was  marked  by  suddenness  of 
onset  and  a  few  hours  before  the  headache  and  rise  of  temperature 
occurred  the  patient  appeared  and  felt  in  his  usual  health.  A 
slight  rigor  or  afeeling  ol  chilliness  usually  ushered  in  the  attack. 
After  a  tluration  of  about  three  days,  during  which  time  the  sj-m- 
ptoms  gradually  disappeared,  the  temperature  fell  to  the  normal. 
The  convalescence  was  slow,  and  was  marked  in  almost  all  cases 
by  extreme  weakness. 

Uaving  given  an  outline  of  the  disease,  we^will  now  describe  in 
detail  the  various  symptoms. 

Anai,vsi.<;  of  PAnrircLAJi  Symptoms. 
Cerebral  Symptomt.—The  frontal  headache  has  already  been 
mentioned  as  oeing  the  most  constant,  and  it  was  also  the 
symptom  most  complained  of.  .\Inng  with  this  there  was  always 
a  disagreeable  feeling  described  as  giddiness,  lightheadednes-s,  or 
swimming  in  the  head.  The  higliest  nervous  functions  were 
affected.  There  wns  generally  considerable  mental  depression, 
and  a  complete  "giving  in"  to  the  disease  without  desire  or 
ability  to  resist,  the  patient  at  once  taking  to  his  bed.  There 
was  also  amongst  the  sane  a  want  of  attention  and  concentra- 
tion of  tlinught,  so  that  reading  and  discharge  of  business  was 
rendered  impossible.  This  often  persisted  for  a  day  or  two  after 
recoverj-.  The  sleep,  especially  during  the  first  night  nf  the 
disorder,  was  disturbed  by  disagreeable  dreams,  and  in  four  of 
our  cases  delirium  occurred.  Most  cases  eomj)lained  of  sleep- 
lessness, and  in  four  cases  there  Avas  persistent  insomnia  neces- 
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sitating  the  use  of  hypnotics.  In  cases  of  delusional  insanity, 
especially  of  the  auspicious  variety,  the  mental  symptoms  were 
aggravated. 

Neuro-muscular  Symptoms. — Pain  in  the  lumbar  region  has 
been  mentioned  amongst  the  constant  symptoms,  and  was  nearly 
as  distressing  to  the  patient  as  the  frontal  headache.  Pains  of  a 
similar  character  might  exist  in  any  region  of  the  body,  the 
patients  often  saying  that  they  felt  as  if  they  "  had  been  beaten  " 
all  over.  Nest  in  frequency  to  the  back,  the  calves  of  the  legs 
and  the  thighs  were  most  affected  by  the  pains,  and  in  one  case 
(a  female  nurse)  this  symptom  was  so  severe  as  to  induce  a 
hysterical  condition.  Usually  there  was  no  increase  of  pain  on 
pressure.  There  was  often  a  deep-seated  aching  of  the  bones  of 
the  e.xtremities,  and  only  very  seldom  were  the  pains  localised  at 
the  joints.  The  pains  were  often  of  a  purely  neuralgic  character, 
rarely  localised  to  one  spot,  and  generally  of  a  darting  and 
shooting  character  in  the  limbs.  Intercostal  neiu-algia  was  com- 
plained of,  and  also  aching  pains  in  the  eyeballs,  increased  on 
pressure.  The  feeling  of  water  being  poured  down  the  back,  as 
well  as  flushings  of  heat,  were  frequently  noted,  and  these 
symptoms  often  persisted  during  convalescence.  During  the 
attack  there  was  a  feeling  of  muscular  weakness,  in  many  cases 
amounting  to  prostration,  and  in  six  cases  there  was  fainting. 
During  convalescence  there  was  almost  invariably  great  weakness 
complained  of  for  two  or  three  days,  so  that  fainting  has  also 
occurred  at  this  period.  This  muscular  weakness  we  consider  a 
most  important  symptom  of  the  ailment.  It  was  alluded  to 
without  suggestion  by  almost  all  the  patients,  and  by  statistics 
we  found  it  to  be  the  most  frequent  symptom.  After  the  attack 
the  handwriting  was  shaky  and  deteriorated  and  the  gait 
occasionally  unsteady,  even  when  marked  weakness  had  dis- 
appeared. The  convalescing  patient  was  quite  unfit  for  either 
mental  or  bodily  work.  Marked  rigors  were  rare,  but  in  the 
large  majority  of  cases  slight  ones  occurred.  Patients  seldom 
referred  to  them  unless  directly  questioned  on  the  subject.    . 

Alimentary  Sijmptoms. — The  appetite  was  always  impaired,  and 
in  many  cases  there  was  loathing  of  food  and  nausea.  Vomiting 
was  frequent  as  an  initial  symptom,  and  in  some  cases  continued 
for  a  day  or  two,  and  caused  great  exhaustion.  Constipation 
often  occurred,  while  in  a  smaller  number  of  cases  there  was 
diarrhosa,  in  two  cases  with  blood  in  the  stools.  The  diarrhcea 
was  hardly  ever  an  initial  symptom ;  it  was  sometimes  preceded 
by  constipation,  and  was  readily  set  up  by  laxatives.  Flatulence 
was  a  common  symptom,  and  was  accompanied  by  severe 
"  colicky  "  pains.  In  some  cases  tliere  was  pain  and  tenderness  on 
pressure  in  the  region  of  the  liver.  The  tongue  was  very  slightly 
furred  in  the  majority  of  cases,  but  in  those  with  severe  abdomi- 
nal symptoms  there  was  a  thick  creamy  fur. 

Respiratory  Syinptoms. — The  symptom  of  cold  in  the  head  was 
frequently,  but  certainly  not  invariably,  present.  If  there  was  a 
discharge  it  was  slight,  watery,  and  only  of  a  few  hours'  dura- 
tion, although  it  might  recur.  Sneezing  was  rare.  The  conjunc- 
tivas were  suffused  in  many  cases,  and  there  was  often  slight 
lachrymation.  In  those  cases  in  which  the  above  symptoms  were 
well  marked,  there  was  swelling  of  the  nose,  accompanied  by  a 
redness  and  swollen  appearance  of  the  eyelids.  Epistaxis  oc- 
curred in  two  cases.  Slight  transitory  hoarseness  and  sore 
throat  were  often  complained  of,  and  on  examination  only  con- 
gestion of  the  pharynx  and  tonsils  was  observed.  Over  three- 
fourths  of  the  cases  complained  of  a  dry  cough  ;  it  was  occasionally 
troublesome,  and  generally  persisted  well  on  in  convalescence. 
The  sputum  was  scanty,  tough,  and  difficult  to  get  up,  and  was  not 
present  during  the  first  day  or  two.  Pain  in  the  chest,  as  in 
bronchitis,  was  sometimes  complained  of.  Sxamination  of  these 
cases  always  revealed  sparse  dry  rales,  and  in  some  cases  moist 
rales,  at  the  bases.  Several  of  these  cases  passed  into  acute  bron- 
chitis, pleurisy,  and  pneumonia,  and  all  the  fatal  cases  were  due 
to  chest  complications. 

Circulatory  Symptoms. — During  the  fever  the  pulse  was  of 
course  quickened,  and  during  convalescence  it  was  soft,  small,  and 
weak,  but  we  observed  nothing  else  of  special  value  regarding  it. 
As  regards  the  condition  of  the  heart,  a  most  serious  and  not  in- 
frequent complication  was  dry  pericarditis.  The  skin  was  usually 
congested,  and  over  the  face  and  trunk,  more  especially,  there  was 
a  reddish  flush  when  the  temperature  was  high.  The  face  had 
occasionally  a  dusky  congested  look.  No  decided  eruption  was 
noticed,  but  in  three  cases  there  was  herpes  labialis.  The  patients 
complained  greatly  of  waves  of  heat  and  cold  passing  over  the 
body,  accompanied  by  periodic  copious  perspirations.    This  latter 


symptom  was  much  more  marked  than  in  ordinary  febrile  states, 
and  indeed  persisted  after  the  temperature  reached  the  normal. 

Urinary  Symptoyns. — Observations  ou  the  urine  under  the  cir- 
cumstances were  necessarily  imperfect,  but  in  two  cases  there 
was  acute  catarrhal  nephritis. 

The  Temperature  was  an  important  guide,  and  was  always 
above  100°  in  a  typical  case.  When  there  were  no  complications 
it  was  always  higher  the  fir.st  evening  than  subsequently,  and 
throughout  the  attack  the  evening  was  almost  invariably  higher 
than  the  morning  temperature.  Unless  there  were  complications 
we  found  the  temperature  fell  gradually,  with  evening  remissions, 
till  it  reached  the  normal.  In  four  cases  without  auy  apparent 
complication  it  was  above  101°  at  first ;  in  fifteen  cases,  or  about 
10  per  cent.,  it  was  above  103°,  but,  in  the  vast  majority  of  cases, 
the  temperature  at  its  highest  was  between  100°  and  102°. 

The  duration  of  typical  cases,  judging  by  the  temperature,  was 
from  two  to  five  days,  and  on  an  average  about  three  and  a  half 
days.  The  symptoms  are  almost  invariably  much  abated  after 
the  first  day,  although,  like  the  temperature,  there  is  an  aggrava- 
tion in  the  evenings.  We  must  here  mention  that  we  have  had 
somewhat  numerous  cases,  showing  some  of  the  symptoms  of  in- 
fluenza in  a  mild  form,  such  as  coryza,  headaches,  or  pains  and 
aches.  In  these  cases  the  temperature  might  be  a  few  points 
above  normal,  but  the  symptoms  passed  off  in  a  day  or  so,  and  the 
patients  did  not  require  to  go  to  bed.  These  cases  are  not  included 
in  our  statistics. 

During  convalescence  the  patients  felt  well  whilst  in  bed,  and 
were  very  anxious  to  rise,  but  on  getting  up  discovered  that  they 
were  exceedingly  weak  and.  giddy.  When  they  attempted  to  go 
about  and  do  work  they  found  themselves  by  evening  completely 
exhausted.  They  still  remained  subject  to  shiverings,  flashings, 
and  perspirations,  and  there  was  a  liability  to  relapse. 

SequeUe. — The  rheumatic  pains  in  some  parts  of  the  body  might 
last  for  some  days  or  a  week.  Several  cases  complained  of  sore 
throat,  and  the  majority  had  a  slight  cough  for  a  week  after  the 
attack.  Anfemia  to  a  greater  or  lesser  extent  was  always  present, 
and  although  all  lost  weight  during  the  illness,  some,  especially 
those  with  abdominal  symptoms,  became  much  reduced  and  very 
weak.     The  appetite  remained  very  poor. 

Relapses. — So  far  we  have  had  13  relapses,  9  being  males,  and  4 
females.  In  other  words,  of  the  140  attacked,  9.2  per  cent,  have 
relapsed  (12.3  per  cent,  males,  and  ,"i.9  per  cent,  females).  As  a 
general  rule  the  second  attack  was  more  serious  than  the  first,  and 
headache  and  fever  always  recurred.  The  majority  of  cases  had  a 
severe  pulmonary  attack  (bronchitis  or  pleurisy),  and  in  nearly  a 
half  diarrhaa  occurred.  In  all  relapsed  cases  there  was  some  dis- 
tinct exposure  to  cold  air,  usually  by  going  out  of  doors  too  soon, 
and  in  no  case  did  a  relapse  occur  so  long  as  the  patient  was  in 
bed  or  strictly  confined  to  a  heated  room.  The  period  elapsing  be- 
tween the  exposure  and  the  symptoms  of  the  second  attack  was 
very  short ;  in  1  of  the  13  cases  the  relapse  occurred  the  day  after 
going  out  of  doors,  and  in  3  others  it  occurred  within  21  hours  of 
leaving  the  heated  sick  room  for  the  purpose  of  going  to  the  water- 
closet,  where  ventilation  is  active.  Our  opinion  of  the  period  of 
incubation  of  the  first  attack  is  that  it  is  very  brief,  and  that  its 
duration  is  within  21  hours,  though  we  have  few  defiiiite  observa- 
tions on  this  point. 

Complications. — The  most  frequent  complication,  and  one  which 
occurred  in  all  the  fatal  cases,  was  a  species  of  pneumonia.  It  oc- 
curred in  11  cases,  13  males  and  1  female,  of  which  10  males  have 
died,  and  one  more  male  is  likely  to  succumb.  It  attacks  both 
bases  as  a  rule,  and  is  accompanied  by  a  high  temperature,  always 
above  104°,  in  three  cases  10G°,  and  in  one  case  108°  previous  to 
death.  It  must  be  remembered,  however,  that  some  of  these  were 
cases  of  general  paralysis  of  the  insane,  in  which  the  temperature 
might  rise  from  nervous  causes.  The  pneumonia  was  not  of  the 
pure  croupous  variety ;  lironchitis  always  preceded  it,  and  it  seemed 
to  be  rather  a  spread  of  the  inflammatory  process  to  the  terminal 
tubules  of  the  bronchi,  and  finally  to  the  alveoli.  The  condensa- 
tion was  gradual,  and  the  respiratory  accompaniments  were  always 
crepitations  of  the  median  coarse  variety,  with  a  few  dry  rales. 
The  sputum,  though  fibrinous,  was  frothy,  and,  though  occasion- 
ally streaked  with  blood,  was  never  rusty-coloured.  Bronchitit, 
though  not  so  serious  a  complication,  was  a  more  common  one, 
and  frequently  required  active  treatment.  Pleurisy,  always  the 
dry  form,  occurred  in  several  cases,  sometimes  singly,  but  gener- 
ally accompanying  the  pneumonia.  Pericarditis  was  discovered  in 
f)  of  the  10  fatal  cases,  and  in  one  other  case.  In  2  there  has  been 
acute  catarrhal  nephritis,  and  in  2  others  subacute  rheumatism. 
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Veaths.—Th^TB  have  been    10  deaths,  all  male  patients.    The 
main  cause  of  death  in  all  these  cases  has  been  tbep.aeuinonic  con- 
dition, assisteil  RTcatly,  however,  by  the  very  weak  general  health 
of  the  patient*  attacked.    .\11  of  the  10  cases  were  insane  patients, 
and  of  thesi'  G  wer..-  s-ufferinj;  from  general  paralysis  and  were  in 
the  third  stage,  .'}  were  over  70  years  of  age,  and  the  other  was  an 
alcoholic  case  with  very  serious  organic  disease  of  the  heart.     It 
is  obvious  that   no  reliable  conclusions  can   be  drawn  from  these 
numbers   which  wouM  be  of  use  in  general  practice,  but  we  give 
the  percentage  of  deatlis  to  the  affected:  7.1  per  cent,  of  the  total 
number  affected  died;  13.0  per  cent,  of  the  males  attacked  died  ; 
and  I'J.G  i)er  cent,  of  the  insane  males  attacked  died.    No  female 
patients,  nor  any  official,  male  or  female,  died. 

We  here  append  a  table  of  the  symptoms  in  "0  unselected  cases 
(38  males,  'M  females),  in  wliich  accurate  observations  were  made, 
with  the  percentage  of  their  frequency : 

Oreat  weakness  after  attack      ...  ...    02.8  per  Cent. 

Frontal  headache  ...  ...  ...    88.6        „ 

Pain  in  the  limbs,  etc.  ...  ...  ...    81..'!        „ 

Giddiness         ...  ...  ...  ...     814 

Loss  of  appetite  ...  ...  ...    78.G        „ 

Fain  in  the  lumbar  region  ...  ...    77.1        „ 

Coryza  ...  ...  ...  ...    77.1        „ 

Slight  bronchitis  ...  ...  ...    77.1 

Suffusion  of  eyes  ...  ...  ...    71.4     '  „ 

Rigor...  ...  71.4 

Nausea  ...  ...  ...  ...    62.9        „ 

Unpleasant  dreams,  "  wandering "  ...    58.6        „ 

Flatulence       ...  ...  ...  ...    40.0        „ 

Vomiting         ...  ...  ...  ...    38  6        „ 

Constipation    ...  ...  ...  ...    37.1        „ 

Uiirrbii;!  ...  ...  ...  ...     2.5.7        „ 

Having  described  the  symptoms  of  the  disease,  we  will  now  record 
some  general  facts.  Out  uf  a  populatiim  of  H'J2  persons,  140  were 
attacked,  a  percentage  of  14.1,  and  of  these  7.'i  were  males  and  67 
were  females.  Compared  with  the  total  number  of  males  and  females 
in  the  asylum,  the  percentages  are  1.'>.2  percent,  males  and  13  per 
cent,  females.  It  is  thus  seen  that  the  males  were  slightly  more 
subject  to  the  disease  than  the  females.  The  type  of  the  disease 
was  more  severe  among  the  males  than  the  females,  and  this  ob- 
servation is  strengthened  by  the  following  facts.  Out  of  I't  re- 
lapses, 9  were  males;  out  of  14  cases  complicated  with  pneumonia, 
13  were  males  ;  and  of  the  10  deaths,  all  were  males.  We  suggest 
that  this  preference  for  the  male  is  greatly  due  to  the  fact  that 
the  men  are  rai^re  in  the  open  air,  wliere  we  believe  the  disease  is 
contracted.  As  a  fact  supporting  this  statement  we  find  that  the 
officials,  amongst  whom,  moreover,  the  standard  of  health  is  high, 
were  attacked  in  fir  greater  proportion  than  the  patients,  the 
former  of  cour.se  having  greater  facilities  of  going  about  outside. 
Of  the  17.»  ollicials  2-*.4  per  cent,  have  suffnrHd  (30.9  males  and 
2.').'.)  females),  whilst  of  the  817  patients  only  11.1  have  been  at- 
tacked (12..>  males  and  9.7  females).  The  first  persons  attacked, 
moreover,  were  those  who  were  most  in  the  open  air,  the  majority 
of  them  being  olficials,  and  of  the  patients  attacked  the  majority 
were  those  wlio  were  much  outside.  Of  the  percentages  attacked 
in  the  different  wards  the  largest  numbers  on  the  male  and  female 
sides  of  the  asylum  were  in  the  convalescent  wards,  where  the 
"open  door  sy.stem"  is  adop'ed  ami  the  patients  are  at  liberty  to 
walk  in  the  grounds.  It  has  already  been  stated  that  relapses 
only  occurred  after  e.xposure  to  outside  air. 

C'j.ita'/ion.  —  Wti  can  express  no  very  definite  opinion  as  regards 
the  contagiousness  of  the  disease ;  if  however  contagiousness 
exists,  it  only  does  so  to  a  very  slight  degree.  .\s  pointing  to 
contagion,  we  may  state  that  it  attacked  four  olll;ials  in  the 
femilo  iiospitil  one  after  the  other  (three  sleeping  in  one  room), 
biforo  the  dn.-a.se  had  appeared  elsewhere  in  the  house.  On  the 
other  hand,  we  have  to  state  that  excepting  the  female  hospital, 
the  disease  a;)p»ared  practically  simultaneously  in  every  ward  of 
the  house,  anl  it  did  not  tend  to  spread  more  in  one  ward  than 
amthar,  t3  any  remarkable  extent,  as  the  following  table  shows. 
The  followin.^  percent-iges  baing  derived  from  small  numbers  (LI 
being  the  Bvur.ige  in  a  ward),  considerable  latitude  must  be  given 
for  fallacies  due  to  accidental  circumstances. 

Parceiita/z-j,  of  Patienti  Attacked  in  the  Different    Wardt. 
Number  of  W.ircl     1  3,1  45  6  78 

SI»lo       1».0        11.4        2JA  7.8        al.7        W.9  l..'i         18.7 

l'"71»l'' Il.fl         12.',  IS  SO        IS.T         ]«.;  ll.K 

We  have  also  to  state  that  the  affected  cases  were  congregated 
together   and  isolated  as  much  as  possible   from  the  healthy 


patients,  and  on  the  male  side,  of  the  seven  officials  devoted  to 
the  sick,  only  one  took  the  disease.  The  da3's  during  which  most 
patients  were  attacked  were  the  2nd  to  the  oth  of  January. 

Our  opinion  of  the  disease  is  that  it  is  certainly  not  a  common 
cold,  and  we  believe  it  to  be  a  specific  fever,  having  a  definite 
course  and  duration,  and  affecting  the  whole  organism.  The 
nervous,  muscular,  re.-piratory,  and  alimentary  systems  are  all 
affected,  and,  as  in  other  fevers,  this  disease  always  leaves  its  vic- 
tims debilitated.  It  is  thus  distinct  from  ordinary  respiratory 
catarrhs ;  and,  indeed,  in  22.9  per  cent,  of  the  cases  there  was  no 
catarrh  of  the  nasal  or  bronchial  membranes. 

In  no  case  wis  there  only  a  single  system  affected;  we  have 
found  that  the  neuro-muscular  system,  under  which  we  include 
headache,  neuralgic  and  muscular  pains,  was  affected  in  97.1  per 
cent,  of  the  cases ;  that  the  respiratory  system,  under  which  we 
include  symptoms  referred  to  the  conjunctival, nasal, and  bronchial 
membranes,  was  affected  in  77.1  per  cent,  of  the  cases,  and  that 
the  alimentary  system,  under  which  we  include  only  vomiting  or 
diarrhoja,  was  alifected  in  o.'>.7  per  cent,  of  the  cases.  It  is  thus 
seen  tliat  any  sharp  division  of  this  disease  into  the  neuro-mus- 
cular, respiratory,  and  alimentary  varieties  is  artificial  and  by  no 
means  accurate.  At  the  same  time,  it  is  convenient  from  the 
clinical  point  of  view  to  describe  the  varieties  of  the  disease  by 
the  system  which  is  most  prominently  involved. 

Treatment. — When  once  it  was  evident  that  the  disease  was 
epidemic  we  reserved  separate  wards  for  its  treatment,  and  when- 
ever an  individual  was  attacked,  he  or  she  was  removed  to  these 
wards  and  kept  in  bed.  The  diet  was  light,  mainly  consisting  of 
milk,  many  cases  being  able  to  take  only  milk  and  potash  water. 
As  regards  the  medicinal  treatment,  none  of  the  drugs  which  we 
used  affected  in  any  noticeable  degree  the  symptoms  or  course  of 
the  disease.  For  the  high  temperature  we  used  antipyretics,  and 
of  these  we  preferred  to  use  ancipjTin  in  10-grain  doses  in  those 
cases  in  which  headache  was  the  most  prominent  symptom. 
When  pain  in  the  back  or  other  rheumatic  pains  were  greatly 
complained  of  we  used  salicylate  of  soda  in  10-grain  doses ;  we 
found  however  that  it  increased  the  nau.sea,  and  it  was  also  ob- 
jectionable from  its  reputed  depressing  effects,  tiuinine  however 
in  10-grain  doses  was  more  used  than  either  of  the  above  remedies. 
For  the  pain  in  the  back,  if  severe,  we  applied  a  mustard  leaf, 
with  relief  in  almost  all  cases.  For  the  cure  of  constipation  we 
adopted  the  use  of  soap  and  water  enemata,  having  discovered  by 
experience,  that  diarrhcea  was  readily  set  up  by  the  mildest  laxatives. 
Fjr  the  bronchitis  accompanied  by  tough  sputum  we  prescribed: 
U  Sp.  ammon.  aromat.  ,^j;  liq.  ammon.  acetat.  ad  Jvj.  Sig.  A 
tablespoonf ul  in  water  every  three  or  four  hours.  For  insomnia, 
sulphonal  30  grs  ,  or  paraldehyde,  wa»  prescribed,  and  the  latter 
made  up  as  follows:  i;  I'araldehyde  5j  'o  S'j;  tr.  quillaiao  583; 
aq.  cinnamomi  aJ  5  ij.  .Sig.  The  draught  to  be  taken  in  water. 
During  convalescence  we  prescribed  Eiston's  or  I'arrish's  syrup, 
quinine  tonics,  maltine,  claret,  port,  stout,  and  bitter  ale,  accord- 
ing to  circumstances,  at  the  same  time  increasing  the  dietary. 
The  complications  were  treated  according  to  the  ordinary  methods. 
In  conclusion  we  would  strongly  impress  upon  all  attacked  the 
urgent  nece.ssity  of  going  to  bed  at  once,  and  of  staying  there  for 
three  days  after  the  temperature  is  normal. 

We  would  here  point  out  that  our  population  is  entirely  an 
adult  one,  with  many  aged  people,  and  as  the  general  health  is 
decidedly  below  the  average,  an  epidemic  such  as  this  is  a  much 
more  serious  matter  to  us  than  to  the  general  public. 


Eppino  Rurai,  (Population,  21,72.')).— Prewafcnce  of  JVhoopinp- 
rouffh;  Absence  of  Tup/ioid  and  Diphtheria  in  Epidemic  Form. — 
Reporting  on  the  health  of  this  di.itrict  during  188.8,  Dr.  Trevor 
Fotvler  states  that  a  material  increase  in  the  zymotic  death-rate 
was  almost  entirely  caused  by  whooping-cough,  the  record  of 
deiths  from  this  cause  being  the  highest  of  the  past  ten  years. 
No  less  than  ".l)  out  of  43  dea'lis  attributed  to  zymotic  diseases 
were  from  whooping-cough,  and  as  death  in  these  coses  was 
almost  invariably  the  result  of  exposure  or  other  bad  manage- 
ment, it  is  evidi'nt  that  the  power  to  arrest  such  high  mortality 
rests  more  with  the  people  themselves  than  with  the  sanitary 
authority.  Measles  and  scarlatina  were  also  somewhat  prevalent, 
but  the  character  of  the  outbreaks  was  mild,  and  there  were  not 
many  deaths.  The  district  has  been  conspicuously  free  from 
typhoid  and  other  allied  fevers  for  the  past  five  years,  which  is  a 
very  encouraging  fact,  and  there  has  also  been  a  total  absence  of 
diphtheria  in  epidemic  form  during  both  ia-<7  and  1888.  The 
general  death-rato  was  15.5  per  1,000,  and  the  zymotic  rate  1.8. 
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E.  H.,  aged  14,  had  suffered  for  six  years  from  suppurative 
catarrh  of  both  tympanic  cavities,  following  on  an  attack  of  scar- 
let fever.  During  the  greater  part  of  this  period  there  had  been 
intermittent  discharge  from  both  ears,  lie  was  very  subject  to 
catarrhal  attacks,  and  at  those  times  the  discharge  from  the  ear 
was  always  profuse,  ftetid,  and  attended  with  considerable  pain. 
For  the  last  eighteen  months,  however,  the  left  ear  had  remained 
dry.  On  November  15th  the  patient  presented  himself  at  the  Ear 
Institution,  complaining  of  severe  pain  in  the  head.  A  week  pre- 
viously, the  discharge  from  the  right  ear  had  suddenly  stopped, 
and  from  that  time  severe  pain  had  set  in.  On  examination,  the 
pain  was  found  to  be  present  all  over  the  right  side  of  the  head, 
but  was  more  especially  located  over  the  right  coronal  suture. 
Slight  percussion  at  this  point  produced  the  greatest  agony.  The 
boy's  face  wore  an  expression  of  great  anxiety.  lie  had  had  very 
little  sleep  for  a  week,  although  there  was  a  constant  feeling  of 
great  drowsiness.  The  pulse  was  80,  feeble,  and  at  times  inter- 
mittent ;  the  skin  cold  and  clammy.  There  was  complete  ano- 
rexia and  an  intense  feeling  of  nausea,  but  no  actual  vomiting. 
On  making  the  patient  stand  with  closed  eyes,  there  was  a  slight 
tendency  to  fall  forwards.  Patellar  tendon  reflexes  diminished. 
Ko  facial  paralysis;  but  paresis  was  present  in  the  soft  palate  and 
uvula  on  the  right  side.  The  pupils  were  equal  and  reacted  to 
light,  although  sluggishly.  On  the  right  side  distinct  optic 
neuritis  was  present ;  on  the  left  a  slight  blurring  of  the  disc. 

After  a  consultation  between  us,  the  patient  was  at  once  admitted 
to  the  Ancoats  Hospital  for  further  ob.servation,  or,  if  need  were, 
for  operative  interference  ;  as  we  believed  we  had  before  us  a  case 
of  intracranial  suppuration. 

After  his  admission  to  the  hospital  the  patient  gradually  became 
worse ;  the  pain,  sleeplessness,  and  anorexia  continued,  and  at 
intervals  retching  and  vomiting  occurred.  In  the  intervals  the 
patient  took  small  quantities  of  milk  and  soda-water,  peptonised 
gruel,  and  beef  essence  ;  but  his  strength  diminished  rapidly,  and 
the  torpor  increased  ;  such  sleep  as  he  obtained  was  disturbed  and 
delirious.  SLxty  hours  after  his  admission  the  patient  was  obvi- 
ously much  worse  and  in  a  condition  of  serious  danger.  The 
temperature  was  subnormal,  and  the  pulse  weak  and  markedly 
intermittent.  At  a  consultation  with  Dr.  H.  R.  Button,  Honorary 
Physician  to  the  Ancoats  Hospital,  it  was  concluded  that  the  sym- 
ptoms pointed  to  the  existence  of  an  abscess,  and  that  something 
must  be  done  for  its  relief. 

In  the  absence  of  distinctly  localising  symptoms  it  was  decided 
to  trephine  at  a  point  whence  both  the  temporo-sphenoidal  lobe 
and  the  cerebellum  may  be  reached.  Accordingly,  the  patient 
having  been  anaesthetised,  the  skull  was  exposed  on  the  right  side 
and  the  trephine  applied  immediately  above  and  posterior  to  the 
external  auditory  meatus.  On  exposure  the  dura  appeared  nor- 
mal, It  was  incised  low  down  near  its  reflexion  on  the  floor  of 
the  skull,  and  the  upper  surface  of  the  petrous  bone  and  roof  of 
the  tympanum  were  carefully  examined.  They  were  perfectly 
smooth  and  normal.  The  temporo-sphenoidal  lobe  was  then  ex- 
plored with  a  hollow  needle,  but  no  abscess  was  found.  An  ex- 
ceedingly fine  hollow  needle  was  then  thrust  through  the  tento- 
rium from  above  downwards  into  the  right  lobe  of  the  cerebellum. 
On  withdrawal,  its  contents  were  placed  under  the  microscope, 
and  revealed  the  presence  of  pus  cells  and  debris.  Owing  to  the 
circumscribed  space  at  command  and  the  immediate  vicinity  of 
the  lateral  sinus  it  was  not  deemed  advisable  to  open  and  drain  the 
abscess  through  the  tentorium.  Accordingly  the  wound  was 
closed,  after  careful  suture  of  the  dura  mater  and  the  planting  of 
spicules  of  bone  on  its  outer  surface.  A  catgut  drain  was  intro- 
duced and  the  scalp  sutured  in  position,  and  an  antiseptic  dressing 
applied.  The  trephine  was  now  reapplied  over  the  cerebellum, 
below  the  line  of  the  lateral  sinus.  On  exposure  the  dura  appeared 
normal.  It  was  incised,  ami  the  surface  of  the  cerebellum  came 
into  view.    Its  appearance  was  normal,  but  it  bulged  into  the 


wound,  and  did  not  pulsate  under  the  finger.  The  aspirating 
needle  was  pu3hed  upwards  and  inwards  through  the  substance 
of  the  right  cerebellar  lobe,  and  when  it  had  traversed  two  inches 
of  this  tissue  th<'re  was  a  sudden  gush  of  intensely  fcctid  pus 
through  the  needle.  In  all  from  two  to  three  drachms  of  pus 
escaped.  As  the  needle  was  removed  a  pair  of  Lister's  sinus  for- 
ceps was  introduced  closed,  and  by  gently  opening  the  blades  a 
channel  was  made,  through  which  a  small  drainage  tube  was  in- 
serted into  the  abscess  cavity.  The  tube  was  secured  externally 
to  the  scalp,  and  the  scalp  flap  restored  to  position,  leaving  the 
aperture  for  the  drainage  tube  free.  The  whole  of  the  procedures 
were  carried  on  under  the  spray,  with  full  antiseptic  precautions. 
On  awaking  from  the  anaesthesia  the  patient  was  found  to  be  free 
from  pain  and  much  less  torpid  than  before.  There  was  no  vomit- 
ing ;  he  took  small  quantities  of  nourishment  at  frequent  intervals, 
and  slept  at  intervals  quietly  and  naturally.  For  nineteen  hours 
alter  the  operation  his  condition  remained  satisfactory.  Then  it 
was  noticed  that  n  rapid  change  was  occurring,  chiefly  affecting 
the  breathing,  which  assumed  an  irregular  character  resembling 
Cheyne-Stokes  respiration.  The  temperature,  which  had  been 
normal  since  the  operation,  began  to  run  up,  and  within  three 
hours  the  patient  died,  death  occurring  ultimately  very  suddenly, 
being  apparently  due  to  interference  with  the  respiratory  centres. 

Pust-mortem  Einmination  Eifteen  Hours  after  Death. — The 
membranes  and  surface  of  the  brain  were  found  to  be  healthy. 
No  caries  of  the  petrous  bone  was  present.  There  was  no  evi- 
dence of  sinus  phlebitis.  Cerebral  lobes  firm  and  healthy. 
Sections  of  the  cerebrum  showed  a  natural  appearance  through- 
out, and  in  the  right  temporo-sphenoidal  lobe,  which  was 
examined  with  siiecial  care,  no  trace  of  the  exploratory  needle 
could  be  discovered.  On  making  sections  of  the  cerebellum,  the 
abscess  cavity  was  found  empty  and  collapsed,  with  the  end  of 
the  drainage  tube  lying  in  it.  The  cavity  was  about  the  size  of  a 
small  walnut,  and  was  situated  towards  the  middle  of  the  right 
lobe,  in  its  anterior  and  upper  ]mrt.  It  was  lined  by  a  distinct 
limiting  membrane,  suggesting  that  the  abscess  was  of  old 
standing.  The  pons  and  medulla,  with  the  remainder  of  the 
cerebellum,  were  apparently  perfectly  healthy.  The  post-mortem 
e.xamination  was  limited  to  the  head. 

Remaeks.— It  has  been  said  that  if  the  tympanic  cavity  be  the 
original  seat  of  the  disease,  and  a  .secondary  abscess  be  suspected, 
the  latter  will  be  found  in  the  cerebrum;  if  the  mastoid  cells, 
then  in  the  cerebellum  ;  and  if  the  internal  ear,  then  in  the  pons. 
This  statement  is  not,  however,  borne  out  by  the  iacts  of  recorded 
cases.  At  present  the  localisation  of  an  intracranial  abscess  fol- 
lowing aural  disease  cannot  be  effected  with  any  degree  of  cer- 
tainty. If  the  roots  of  particular  cranial  nerves  be  implicated, 
the  diagnosis  may  pass  from  suposition  to  more  of  a  probability ; 
but  it  must  be  borne  in  mind  that  mere  pressure  from  an  abscess 
or  the  extension  of  meningeal  irritation  may  cause  the  same 
nervous  symptoms,  pointing  to  localisation,  though  the  abscess 
itself  may  be  at  a  distant  part  of  the  brain.  It  is  often,  as  in  the 
present  case,  exceedingly  dilBcult  to  state  with  any  degree  of 
certainty  whether  the  abscess  be  cerebral  or  cerebellar.  We  are 
inclined  to  believe  from  recent  experiences  that  the  usually 
accepted  preponderance  in  the  frequency  of  cerebral  abscesses 
(6  to  1)  will  be  found  to  exaggerate  the  true  relative  frequency 
of  abscess  above  and  below  the  tentorium  respectively.  The 
question  of  the  path  taken  by  the  infective  process  is  a  matter 
of  great  interest.  In  many  cases  where  the  tympanic  cavity  is 
the  seat  of  the  disease  the  abscess  is  found  in  the  temporo- 
sphenoidal  lobe,  no  doubt  from  the  direct  continuity  of  tissue. 
In  other  cases  caries  of  the  petrous  bone  with  thrombosis  of  the 
lateral  sinus  is  found,  producing  a  distinct  path  of  infection  from 
the  primary  source  to  the  secondary  seat  of  the  process.  In  other 
cases  pus  has  been  found  to  travel  along  the  sheath  of  the  seventh 
nerve.  In  still  others  no  obvious  path  of  infection  can  be  found. 
In  the  present  case  this  was  so,  and  one  has  to  fall  back  for  an 
explanation  upon  the  supposition  that  the  small  venous  and 
lymphatic  channels  between  the  middle  ear,  the  subarachnoid 
fluid,  and  the  perivascular  lymphatic  spaces  of  the  cortex  are  the 
paths  by  which  the  infective  process  travels.  The  frequency 
with  which  cerebral  and  cerebellar  abscesses  follow  aural  disease 
points  to  the  great  importance  of  checking  the  primarj'  disease, 
and,  by  various  remedies,  of  attempting  to  render  the  tympanic 
mucous  membrane  healthy.  In  all  cases— with  the  exception  of 
two  or  three  acute  cases— the  abscess  follows  very  chronic  affec- 
tions of  the  ear.  In  many  such  little  or  no  treatment  has  been 
attempted,  but  in  others' the  most  persistent  and  regular  treat- 
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ment  {ails  in  attaining  its  object.  In  such  cases  we  would 
strongly  urge  that  the  mastoid  cells  should  be  trephined,  and  all 
caseous  mntter  (which  will  proliably  be  found)  cleared  out,  and  a 
thorough  'irainage  of  the  tympanum  established.  By  this  method 
the  presence  of  matter  likely  to  form  a  focus  of  secondarj-  infec- 
tion would  be  aroided,  a  return  to  the  local  condition  of  health 
made  possible,  and  the  chances  of  subsequent  intracranial  sup- 
puration considerably  reduced. 
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n.  W.  C,  aged  24,  able  seaman,  of  fair  general  physique,  came  on 
The  fiiek  \\^t  February  lOth,  complaining  of  slight  and  ill-defined 
\>ains  about  his  chest,  epigastrium,  and  loins,  lie  said  he  had 
been  in  failing  health  for  three  or  four  weeks ;  he  had  lost  flesh, 
:iiid  was  easily  fatigued.  On  referring  to  his  medical  historj' 
sheet  I  tind  In-  had  pleurisy  in  1S81,  remittent  fever  in  the  East 
Indies  iu  ISAl,  and  an  attack  of  purpura  with  dyspepsia 
in  ISf't). 

Alter  careful  examination  by  mj-self  and  my  colleague,  Sur- 
c;eon  A.  AV.  May,  we  could  find  nothing  wrong,  lie  had  a  clean 
tongue,  fair  appetite,  and  normal  temperature,  and  all  the  bodily 
functions  appeared  to  be  regularly  performed  :  his  urine  was  acid 
and  slightly  phosphalic.  As  he  looked  anxious  and  ill,  he  was 
placed  in  bed  for  observation  on  a  restricted  diet. 

There  wa.s,  on  the  following  day,  considerable  tenderness  in  the 
epigastric  and  hepatic  regions;  the  liver  was  not  enlarged,  and  no 
tu-mour  could  he  detected:  the  respiratory  murmur  was  weak  on 
the  right  side;  the  sternal  half  of  the  right  clavicle  was  much 
thickened ;  this  he  attributed  to  a  fall  from  a  horse  three  years 
previously  ;  heart  sounds  normal. 

Three  days  after  admission  he  began  to  lose  appetite,  and  vomit 
after  food ;  he  complained  of  much  lumbar  pain,  and  when  he 
coughed  or  drew  a  deep  inspiration,  the  pains  in  his  chest  and 
back  were  much  increased.  The  epigastric  and  hepatic  regions, 
if  anything,  became  more  tender;  there  was  no  sign  of  jaundice. 

Four  days  later  he  began  to  vomit  almost  incessantly ;  the 
vomited  matters  consisted  of  liquid,  having  a  bitter  taste,  and  of 
tbo  colour  of  yolk  of  egg.  After  three  days  the  bilious  vomit 
became  of  a  green  colour.  He  was  rapidly  losing  llesh;  bowels 
became  obstinately  confined;  tongue  thickly  coated  and  whitish  ; 
no  rise  in  temperature,  and  no  localised  tenderness  in  any  of  the 
bones. 

At  the  end  of  ten  days  he  was  sent  to  the  General  Hospital  at 
Auckland,  as  we  were  about  to  proceed  to  sea.  In  hospital  he 
steadily  lost  ground,  and  became  very  weak  and  thin.  There  was 
much  tenderness  about  the  chest  walls,  and  for  two  or  three  days 
some  slight  swelling  was  noticed  over  the  sternum,  but  this  dis- 
appeared entirely.  He  then  had  several  attacks  of  epistaxis,  and 
when  I  saw  him,  three  weeks  after  admi.ssion  to  hospital,  he 
looked  like  a  man  dj-ing  of  pernicious  an.'rmia.  The  bowels  were 
very  much  constipated;  he  could  take  little  or  no  food,  as  every- 
thing ho  tried  to  take  ooused  disgust  and  nausea.  His  temjiera- 
ttire  one  night  was  lOi)'^'  F.,  otherwise  it  had  been  normal  or  sub- 
normal throughout.  He  died  of  exhaustion  on  the  forty- 
foarth  day. 

Necrnpny  Kiyhtem  Hours  after  DeaM.— Body  (>xtremely  emaci- 
ated, skin  of  n  white  waxy  colour.  Abdomen  :  organs  extremely 
pale  and  bloodh-ss  ;  all  the  fat  had  been  ab.sorbed;  intestines  con- 
tkined  small  scybalous  fn^ces  throughout;  liver  small,  structure 
healthy ;  kidneys  and  adrenals  extremely  pale  but  normal  in 
gtructure.  Stomach:  a  hard  thickened  patch  was  felt  near  the 
pylorus:  the  glands  in  the  les.ser  curvature  were  of  (|uito  carti- 
laginous hardness,  varying  from  a  pea  to  a  horsi>-hi'nn  in  size: 
pancreas  and  spleen  healthy.  On  opening  the  stomach,  the  hard 
spot  near  the  pylorus  was  found  to  be  the  cicatrix  of  an  old  ulcer> 
the  size  of  a  crown  piece:  the  base  was  quite  hard,  resembling 


the  glands  at  the  lesser  curvature.  The  blood  vessels  were 
healtliy,  but  contained  only  pink  serum.  Chest :  when  the  soft 
parts  were  turned  back  the  periosteum  and  cartilages  looked  nor- 
mal, but  on  dividing  the  ribs  many  of  them  were  quite  soft;  the 
cancellous  tissue  Imd  broken  down,  and  was  replaced  by  a  pink 
creamy  matter.  The  sternum  was  in  the  same  condition,  as  were 
also  the  clavicles  and  femora,  the  periosteum  being  in  all  healthy. 
Lungs  bloodless,  structure  healthy,  old  pleuritic  adhesions  about 
right  apex.  Heart  and  large  vessels  normal,  but  contained  only 
serum. 

This  was  a  most  puzzling  case.  During  life  he  had  been  ex- 
amined by  all  the  medical  staff,  none  of  whom  could  form  a  satis- 
factory diagnosis.  The  extensive  bone  disease  was  not  suspected, 
and  might  have  been  easily  overlooked  had  not  one  of  the  ribs 
been  unintentionally  divided  at  a  bonj-  part  whilst  dividing  the 
costal  cartilages  to  remove  the  sternum  ;  this  led  to  the  discovery 
of  the  general  o.-teomyelitis,  of  which  there  was  no  indication 
until  the  bones  were  divided.  My  own  idea  of  the  case  is  that  the 
chronic  osteomyelitis  was  the  initial  disease,  and  that  the  aniemia 
was  a  direct  result  of  the  bone  disease.  If  this  view  be  the  correct 
one,  it  would  strengthen  the  theory  that  the  red  corpuscles  of  the 
blood  are  formed  originally,  or  are  in  some  way  matured,  in  the 
marrow  and  cancellous  tissue  of  bones. 


CASE   OF   POPLITEAL   ANEURYSM:    LIGATURE 

OF  FEMORAL  ARTERY. 

By  FLKEi-Si-ur.KON  J.  X.  STO.NE,  K.X. 

fCommunicated  by  the  Dibectob-Genkbaj,   ok  the   Msdicai, 

i)El»ABTMENT,   UoYAl,    XaVY.J 

W.  L.,  aged  33,  A.B.  of  H.M.S.  Thnfraire,  Mediterranean  Station, 
while  at  sail  drill  aloft,  on  August  20th  last, slipped  in  the  rigging 
and  immediately  felt  something  give  way  behind  the  left  knee. 
He  reported  himself  to  the  medical  officer  on  the  following  day, 
when  a  pulsating  tumour  was  discovered  in  the  popliteal  space. 
Patient  was  sent  to  England  for  treatment,  bed,  bandages,  and 
elevation  of  the  limb  being  employed  ])rovisionally. 

On  arrival  at  Plymouth  Hospital  on  September  18th  he  was 
found  to  have  a  pulsating  tumour  three  inches  long  filling  up  the 
left  popliteal  space;  a  distinct  A;-»(V  was  present.  Digital  pres- 
sure over  femoral  by  a  succession  of  volunteers  was  employed  for 
twenty-four  hours  continuously,  Signoroni's  tourniquet  being 
then  substituted  for  a  couple  of  hours,  when  digital  pressure  was 
ogain  resorted  to  for  a  further  period  of  twenty  hours.  This  was 
well  borne,  but  considerable  oedema  of  leg  and  thigh  resulted  with 
but  little  diminution  of  pulsation.  All  pressure  was  for  the 
present  discarded.  On  the  subsidence  of  anlema  the  tourniquet 
was  again  employed  for  several  days  with  negative  result. 

Having  regard  to  the  size  of  the  tumour  and  the  presence  of  a 
loud  rough  hntit,  treatment  by  Esmarch's  bandage  was  not  con- 
sidered advisable,  and  it  was  accordingly  decided  to  ligature  the 
femoral.  This  was  done  antiseptic.illy  on  October  8th,  the  vessel 
being  deligated  at  Scarpa's  angle.     Kangaroo  tendon  was  used,  a 

I  small  drainage  tube  entered,  and  the  incision  closed  by  three  car- 
liolised  gut  sutures,  the  whole  dressed  anti.<iepticnlly.     The  limb 

!  was  wrapped  in  cotton  wadding  and  warmth  applied  to  the  foot. 
October  !)th.  Temperature '.)H.4°  ;  pulse  80.     Very  slight  pain  in 

,  shin;  temperature  of  foot  normal.     8  p.m.,  temperature  UO.S". 
October  10th.  Temperature  08.4" ;  pulse  76.    Very  little  uneasi- 
ness in  leg. 
October  11th.    Temperature  98.4'-'' ;   pulse  normal.    Quite  com- 

>  fortable :  no  pulsation  in  tumour  since  operation ;  no  oedema  of 

I  leg  or  foot ;  sensation  unimpaired. 

October  l-^th.   Removed  dressing  for  first  time,  ten  days  having 

I  elapsed:  wound  appeors  to  have  absolutely  healed  by  first  inten- 

I  tion,  ligaturi'  and  sutures  being  absorbed,  end  drainage  tube,  which 
was  thrown  out,  found  dry  in  ciressings.  Tumour  in  popliteal 
.space  quite  snlidif^,  d  nnd  atiout  half  original  size. 

November  (ith.    Has  continued   without  an   untoword  sign  or 

I  symptom,     .\mount  of  daily  exercise  gradually  increased.  Tumour 
quite  solidified   and   reduced  to  about  luie-.sixtli  of  original  size. 
Use  of  limb  seems  perfect.     Di8Chargr<l  to  duty. 
The  main  int.  n  St  connected  with  this  case  appears  to  turn  on 

I  the  fact  that  thf  somewhat  protracted  course  of  pressure,  digital 

I  and  instrumental,  prior  to  ligature,  so  far  from  exercising  anv  un- 

I  toward  effect  on  the  sulwequent  operation,  appeara  to  have  had  a 
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favourable  influence  in  initiating  collateral  circulation  before 
actual  deligation  was  done — an  inference  ■which  the  total  absence 
of  cedema,  together  with  the  very  trilling  amount  of  painorincon- 
venience  experienced  after  ligature,  seemed  to  justify. 

Closure  of  the  wound  by  first  intention  and  the  total  disappear- 
ance of  ligature  and  sutures  may  also  be  worthy  of  note. 


ON  THE  ANTISEPTIC  AFTER-TREATMENT  OF 

VACCINATION. 

By  JOHN  BARK,  M.R.C.S.Eng., 

Honorary  Surf;eoa,  Stanley  Hospital  and  Hospital  for  Diseases  of  the  Throat, 
Liverpool ;  Public  Vaccinator,  West  Derby  Union. 

During  some  five  years'  experience  in  a  large  public  vaccination 
district,  with  a  mixed  population  of  over  100,000,  and  a  yearly 
average  of  over  2,000  primary  vaccinations,  I  have  noticed  that  the 
most  common  mischief  one  has  to  dread  is  the  occasional  occur- 
rence of  erysipelas,  which,  of  course,  as  in  the  case  of  any  ordinary 
wound,  may,  under  conditions  favourable  for  its  development,  end 
fatally  through  septic  absorption. 

It  is  a  noteworthy  coincidence  that  all  the  cases  that  have  come 
under  my  observation  have  been  in  children  in  whom  cleanliness 
was  almost  entirely  neglected,  or  who  were  living  in  houses  where 
the  hygienic  surroundings  were  bad.  There  is  no  doubt  that  all 
attacks  of  blood-poiaoning  which  follow  vaccination  are  due  to 
one  or  other  of  these  causes,  and  that  they  are  not  the  direct  result 
of  the  operation,  as  anti-vaccinationists  so  confidently  and  un- 
justifiably assert. 

In  my  practice  as  surgeon  to  a  general  hospital,  having  been  for 
many  years  profoundly  convinced  of  the  value  of  antiseptic  treat- 
ment in  surgical  affections,  I  have  long  felt  that  the  same  principle 
might  be  employed  with  advantage  to  prevent  the  incidence  of 
erysipelas  or  blood-poisoning  after  vaccination.  Acting  on  this 
idea,  I  have  for  over  a  year  employed  an  antiseptic  pad  for  the 
protection  of  the  vaccinated  arms  of  infants,  applying  it  after  the 
opening  of  the  vesicle  on  the  eighth  day,  before  which  date  (in 
my  experience)  septic  absorption  does  not  take  place. 

The  pad  is  composed  either  of  boracic  or  eucalj'ptus  absorbent 
cotton  wool,  or  of  Hartmanu's  perchloride  wood  wool  wadding 
(the  latter  being  the  most  absorbent,  and  therefore  answering 
best),  and  covered  at  the  back  and  edges  by  antiseptic  gauze,  and 
is  applied  in  the  manner  shown  in  the  woodcut. 


Note. — The  pad  has  been  represented  in  the  woodcut  very  mucii  too  large. 

B  and  c  are  two  straps  of  soft  half-inch  tape^  which  fasten  the 
pad  to  the  arm  ;  while  A  a  is  a  similar  tape,  which  passes  from 
its  upper  border  to  the  opposite  axilla,  and  prevents  the  pad  from 
slipping  down.  The  mother  must  be  warned  not  to  disturb  this 
arrangement  for  at  least  six  days.  I  have  tried  this  protective 
dressing  in  about  100  cases,  some  of  them  specially  selected  on 
account  of  their  large  inflammatory  areola,  and  have  found  that 
on  removal  of  the  pad  on  the  sixth  "or  seventh  day  after  its  appli- 
tion  the  inflammatory  infiltration  has  entirely  disappeared,  and 
in  most  cases  a  firm,  hard  scab  has  already  replaced  the  vesicles, 
so  that  the  arm  can  safely  be  left  uncovered. 

The  following  are  the  advantages  claimed  for  this  form  of 
protector : 

1.  It  protects  the  arm  from  external  violence. 

2.  It  absorbs  all  discharge. 

3.  Most  important  of  all,  it  reduces  the  risk  of  septic  absorption. 


4.  It  cannot  be  used  a  second  time  like  ordinary  shields,  which 
it  is  too  often  the  dangerous  practice  to  use  again  and  again. 

.5.  Lastly,  and  not  its  least  advantage,  is  its  extreme  cheapness. 

As  the  result  of  the  practical  experience  gained  in  this  matter, 
my  conviction  is  that  this  antiseptic  absorbent  covering  effec- 
tually minimises  the  risks  of  erysipelas  and  blood-poisoning,  those 
htites  noires  of  all  vaccinators,  and  is  well  worthy  of  a  thorough 
trial. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc., 

TRANSIENT  RECURRENT  ATTACKS  OF  LATERAL 
HEMIANOPSIA. 
A.  B.,  a  well-nourished  and  healthy-looking  man,  aged  65,  stated 
that  when  20  years  of  age  he  had  his  first  attack.  At  that  tiine 
he  was  working  as  a  miner  underground,  and  having  finished  his 
work  had  just  returned  home,  when  he  noticed  that  he  could  only 
see  half  or  part  of  anything  he  fixed  his  eyes  upon  ;  thus  in  look- 
ing at  two  objects  placed  side  by  side,  only  one  was  visible,  or  on 
looking  at  a  bystander  only  the  left  half  of  his  face  could  .be  seen. 
At  the'same  time,  an  indescribable  anxiety  seized  him, quite  out  of 
proportion  to  his  concern  at  losing  half  his  field  of  vision,  and  at  the 
same  time  he  felt  a  fulness  at  the  epigastrium,  as  though,  to  use 
his  words,  he  "  had  wind  in  his  stomach."  This  having  lasted  a 
few  minutes,  there  commenced  a  sort  of  vibratory  movement  over 
that  part  of  his  sight  which  was  obscured  of  vision.  This  he  de- 
scribed as  appearing  like  rapidly  passing  the  hand,  with  fingers 
outspread,  backwards  and  forwards  close  by  the  side  of  the  eye. 
This  vibratory  phenomenon  gradually  increased  in  intensity,  and 
then  gradually  faded,  and  at  the  same  time  seemed  to  clear  off 
the  field  of  obscured  sight,  till  in  about  fifteen  minutes  sight  was 
again  restored  to  its  normal  condition.  He  says  that  he  had  a 
slight  headache  afterwards,  but  nothing  of  importance. 

Now  the  attack  above  described  he  says  he  has  had  at  pretty 
regular  intervals  during  the  last  forty-five  years,  though  he  says 
they  are  not  so  intense  of  late  years  as  in  earlier  life.  The  in- 
tervals between  the  attacks  vary,  sometimes  one  every  few  days, 
at  others  every  few  mouths ;  he  states  also  that  the  attacks  vary 
in  intensity,  sometimes  lasting  about  an  hour,  and  sometimes  only 
a  few  minutes.  There  is  no  history  of  any  nervous  complaint,  as 
epilepsy  or  asthma  (if  this  is  a  nervous  affection),  and  no  history 
of  phthisis.  During  the  last  nine  months  he  has  lost  the  sight  of 
his  left  eye  from  acute  glaucoma,  as  he  describes  it.  At  the 
present  time  the  right  eye  is  perfectly  sound. 

Now  this  sort  of  attack  has  been  described  to  me  by  another, 
who  is  quite  independent  of  the  gentleman  spoken  of  above.  This 
latter  says  his  was  first  produced  by  a  severe  mental  effort  when 
a  student,  the  onset  being  characterised  by  great  irritability  of 
temper  and  great  inaptitude  for  reading,  the  attack  in  the  two 
cases  being  exactly  similar.  In  the  latter  case,  after  his  first 
attack  he  had  no  more  for  four  years,  when  they  returned  again 
at  intervals  of  a  few  days.  He  now  says  that  he  has  had  none 
for  some  months.  „  ,.  „  „ 

Jos.  Wm.  Gill,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Looe,  Cornwall.  

RIGIDITY  OF  OS  UTERI :    INCISIONS  :    RECOVERY. 
On  December  .5th,  8  p.m.,  I  attended  A.  L.,  primipara,  aged  30, 
married  two  years,  good  medical  history. 

Pains  were  strong  and  frequent,  the  nurse  stated  the  waters 
had  broken  on  December  Ord,  and  that  the  pains  had  left  till  now. 
The  OS  was  dilated  to  the  size  of  half-a-crown,  the  parts  moist. 
After  waiting  two  hours  without  any  change  I  left. 

December  6th,  7  A.M.,  dilatation  had  increased,  but  pains  slight 
and  few  ;  3  p.m.  pains  returned,  and  I  gave  antimonial  wine  every 
half  hour  till  nauseated,  then  administered  chloroform,  but 
without  result. 

December  7th,  10  A.^r.  As  the  pains  were  strong  and  the  parts 
hot  and  dry,  I  decided  to  terminate  the  labour  by  incising  the  os, 
and  consulted  my  partner  Mr.  F.  Bennett,  who  agreed  that  it  was 
absolutely  necessary,  and  kindly  rendered  valuable  assistance. 

I  first  applied  the  forceps  to  steady  the  uterus,  then  made  in- 
cisions anteriorly  and  posteriorly  to  the  extent  of  about  half  an  men; 
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the  child's  head  was  now  forced  through  before  I  could  make  more. 
The  rest  was  natural,  the  uterus  contracting  well.  The  child  was 
dead,  .\fter-treatment  consisted  merely  of  careful  diet  and 
syringing  every  four  hours  with  Condy's  fluid.  Temperature  re- 
mained normal,  the  patient  making  an  uninterrupted  recovery, 
being  up  on  the  tenth  day,  and  now  perfectly  well. 

Though  there  is  no  claim  to  originality  of  treatment,  the  rarity 
of  such  a  marked  case  I  thought  might  warrant  my  presuming 
upon  your  valuable  space. 

Linton,  Camlis.  FaANK  S.  Watson,  M.R.C.S.  and  L.S.A. 

SCARLET  FEVKR  AND  THE  PUERPERAL  COXDITIOX. 
The  question  whether  puerperal  women  are  more  suscejitible  than 
others  to  contract  and  suffer  severely  from  scarlet  fever  is  one  of 
the  greatest  interest  and  importance. 

During  the  lost  four  weeks  I  have  met  with  two  cases  bearing  on 
the  subject ;  in  one  houise  there  was  scarlet  fever,  some  of  the 
children  being  laid  up  and  others  convalescent  at  the  time.  The 
mother,  the  wife  of  a  working  man,  living  in  a  healthy  rural  dis- 
trict, was  contined  in  the  midst  of  this  fever,  and  made  a  good 
recovery  without  contracting  the  disease. 

In  the  other  case,  also  in  a  healthy  country  district,  and  where 
the  only  source  of  infection  which  could  be  suggested  was  so  re- 
mote that  one  would  have  scarci'ly  anticipated  its  action,  the 
puerpera  contracted  the  infection  and  suffered  somewhat  severely, 
but  eventually  recovered,  and  is  now  convalescent.  That  the 
disease  she  suffered  from  was  scarlet  fever  is  evident  from  the  fact 
that  three  other  inmates  of  the  house  have  subsequently  suffered. 
The  interesting  point  connected  with  the  case  is  that  the  mother 
was  of  a  higher  social  status  than  the  previous  case,  and  recently 
had  considerable  domestic  trouble,  and  for  months  had  looked 
forward  to  her  confinement  with  dread  and  great  anxiety. 

The  above  cases  appear  tome  to  strikingly  bear  out  the  remarks 
of  Dr.  Thursfield  in  the  Joubnai.  of  January  llth. 

Dolgelly,  N.  AVales.  W.  Wu.liams,  M.A.,  M.B.  (Oxon.). 

It  has  been  generallj'  accepted  that  puerperal  women  are  specially 
liable  to  contract  scarlet  fever.  Some  would  go  so  far  as  to  for- 
bid the  medical  man  from  attending  a  confinement  if  he  had 
scarlet  fever  cases  under  his  care  at  the  same  time.  The  risk  to 
the  puerpera  is  much  exaggerated.  In  my  twelve  years' expe- 
rience as  medical  oflir-erof  health,  in  which  I  have  had  to  investi- 
gate outbreaks  of  scarlet  fever,  I  have  never  known  a  puerpera  to 
contract  the  disease  from  her  medical  attendant.  When  the  puer- 
pera has  been  nursed  in  the  same  roim  where  the  scarlet  fever 
patient  has  been,  not  a  single  case  of  either  the  puerpera  or  her 
■  infant  has  come  under  my  observation.  It  is  only  a  few  weeks 
ago  that  I  had  a  case  where  the  puerpera  nur.sed  the  patient.  It 
has  occurred  to  me  that  the  puerpera  and  infant  enjoy  an  immu- 
nity from  the  contagion  of  scarlet  fever  which  others  do  not.  In 
practice  it  is  well  t )  take  all  precautions  to  protect  the  patient, 
but  there  exist  morbid  fears  on  this  question  which  the  experi- 
ence of  many  men  engaged  in  large  practices  do  not  confirm.  My 
opinion  and  experience  confirm  Dr.  TnurSfield's. 
Bacup.  Jno.  Bbown,  M.D.,  D.S.Scr. 


A  CASE  OF  TRAUMATIC  INJURY  TO  LABYRINTH  OF 
RIGHT  EAR,  SUCCESSFULLY  TRE.ATKD  WITH  IN- 
JECTIONS OF  PILOCARPINE. 
O.vOctober  2?th,188;»,Saiiper  W.  O.,  Royal  Engineers,  was  admitted 
to  hospital,  a  loaded  baggage  wngnn  having  passed  over  his  head 
on  the  left  side.  He  was  unconscious  for  twenty  minutes,  he  had 
hinmnrrhage  from  both  ears,  no  serous  exudation ;  he  had 
perforation  of  the  right  memlirana  tympani.  f-evcral  lacerated 
wounds  of  both  sides  of  head,  which  quickly  healed  under  treat- 
ment. OnOctohcr.'Jlat.he  was  noticed  to  be  deaf  on  the  right  .side. 
Treatment  by  hyiiodermicinj"Ctionsof  one-tenth  grainofi>ilooarpino 
■was  commenced  on  Novcmher  Hth.  when  watch  wns  not  hcanl  nt 
exti'rnal  meatus ;  treatment  omitted  for  two  Aaya  on  .Novemlirr  liOi  li. 
On  November  27rli,  note  says  that  the  membrnna  tympani  looks 
heallhi-r  and  not  congested  as  before ;  perforation  healid;  cone  of 
light  well  dellned,  tinnitus  at  timi'S  distrnssing  ;  he  is  much 
pleased  with  improvement  in  hearing.  On  November  30th, 
singing  in  rnr.i  continuous,  but  throbbing  nearly  gone,  does  not 
hear  watch  through  ti-mporiil  bones,  faintly  over  miL-toid  process, 
but  hears  watch  at  external  meatus.  On  Deo-mb'T  ."ah,  he  could' 
hear  watch  at  three  inches  and  half  from  meatus.  Potass,  bromide 


grain  x.,  t.d.s.,  improved  the'throbbing.  On  December  8tb  he  could 
hear  watch  si.x  inches  from  meatus.  On  December  17th,  he  was 
discharged,  stating  that  he  could  hear  as  well  with  right  as  left 
ear.  After  each  injection,  the  patient  was  kept  in  bed  for  two 
hours  ;  the  heart  was  not  much  affected,  but  salivation,  sweating, 
and  some  looseness  of  the  bowels  was  produced.  One-eighth  grain 
was  latterlj'  injected,  which  caused  free  sweating,  which  latter 
effect  was  noticeably  followed  by  improvement  in  hearing.  No 
weakness,  palpitation,  or  giddiness  was  at  any  time  produced. 
E.  J.  Ekskink  Risk,  Surgeon  A.M.  Staff  (,.\1.K.C.S.,  L.R.C.P.). 
Station  Hospital,  Gravesend. 


FIRST  PREriNA>'CY  LATE   IN  LIFE. 
The    interesting   communication    in    a    recent    number  of    the 
Joi'BNAL    recalled  to  my  mind  two    somewhat    similar  cases,, 
which  occurred  when  I  was  in  practice  near  Sandringham  several 
years  ago. 

One  I  attended  personally.  This  patient  asked  my  advice 
as  to  a  swelling  in  her  body,  and  on  examination  I  told  her  she 
was  pregnant.  .She  replied  that  that  could  not  be  the  case  for  she 
had  been  married  nineteen  years,  had  never  had  a  child,  and  that 
she  was  turned  forty-seven  years  of  age.  Time,  however,  proved 
that  I  was  right,  and  at  the  full  term  she  was  delivered  of  a 
female  child.  I  had  to  use  forceps  on  account  of  uterine  inertia, 
but  in  other  respects  everything  was  perfectly  normal,  and 
mother  and  child  did  well. 

In  the  other  case  the  mother  was  of  the  same  age  or  there- 
abouts, and  had  passed  a  childless  married  life  of  twenty  years. 
She  was  attended  bj'  Dr.  Gentles,  now  of  Derby,  who  was  at  that 
time  assisting  me.    In  that  case  also  mother  and  child  did  well. 

Holland  Park,  W.  Ai.FBEn  E.  Babrett. 


INCUBATION  OF  MEASLES. 
In  a  young  ladies'  school  with  thirtj--tive  resident  scholars,  a  case 
of  measles  occurred  ;  the  girl  was  at  once  removed  to  a  cottage 
in  rear  of  the  dwelling  house,  complete  isolation  secured,  a  nurse 
put  in  charge,  and  all  communication  cut  off.  In  twelve  days  the 
patient  and  nurse  were  sent  away,  and  the  cottage  and  everything 
in  it  thoroughly  disinfected.  Exactly  fourteen  days  after  this 
girl  showed  the  disease,  a  second  case  occurred ;  fourteen  days 
after  that  a  third,  fourteen  days  after  that  a  fourth,  and  fourteen 
days  after  that  a  fifth.  Xos.  1,  2, .'!,  and  5  belonged  to  different 
classes,  and  slept  in  different  rooms ;  Nos.  1  and  4  were  sisters, 
and  slept  togetiier;  but  No.  4  showed  the  disease  eight  weeks  after 
her  sister.  Each  case  as  soon  as  it  declared  itself  was  removed  to 
the  hospital.  The  outbreak  in  the  first  instance  was  supposed  to 
have  been  caused  by  infection  when  awaj-  from  school,  but  that  is 
by  no  means  certain,  as  measles  was  prevalent  in  the  district. 
Comment  on  these  clinical  records  is  needless. 
Harrogate.  James  A.  Myrti.r,  M.D. 


ON  COLOUR  BLINDNESS. 
In  neither  of  the  papers  on  colour  blindness  in  the  Join:<Ar,  is 
reference  made  to  yellow  blind  persons  ;  cases  of  red  blindness  and 
of  green  blindness  are  alone  mentioned.  Professor  Clerk  .Maxwell 
discovered  that  the  blindness  of  the  foramen  centrale  to  blue 
light,  which  wa.s  strongly  niorked  in  his  own  dark  eyes,  was  either 
altogether  absent  or  present  in  a  verj-  low  degree  in  a  lady  of  fair 
complexion.  Professor  Garnett  quotes  cases  of  blue  and  violet 
blindness,  tn  whom  bright  yellow  appears  as  white.  Professor  F. 
Ilolmgren,  of  Upsala,  gives  details  of  violet  blindness;  in  the  case  of 
each, only  one  eye  wa.s  really  colour  Mind,  the  vision  of  the  fellow 
eye  being  normal.  This  peculiarity  enabled  the  observer  to  com- 
pare the  experience  of  colours  gaimil  t  hrough  one  eye  with  that 
gained  by  the  other,  and  thence  to  stale  in  the  language  of  those 
possessing  normal  vision  how  colours  really  appear  to  the  colour 
blind. 

I  knew  a  case  of  a  similar  description.  A  person,  skilled  in  the 
use  of  the  telescope,  carefully  walebed  the  progress  of  spots  across 
the  sun's  disc  during  the  summer  of  lH7(t,  protecting  the  right  eye 
by  darkened  eyepieces,  closing  the  left  eye;  occosionally.  however, 
these  would  become  displooed,  when  the  eye  used  would  be  exposed 
to  full  sunlight,  thnugli  only  instantaneously  each  time;  the  final 
result  was  tbnl  the  right  eyi'  became  yellow  blind,  strictly  speak- 
ing, blind  to  amber  coloured  rays.  Tlnis  to  this  eye  a  glass  filled 
with  a  dilute  solution  of  tincture  of  iodine  in  water  appears  colour- 
less, and  buttercupsin  a  lawn  in  full  sunshineareecarcelyperceived. 
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Mixtures  of  colours  which  appear  to  make  perfect  matches 
by  one  kind  of  light  are  far  from  matching  one  another 
when  viewed  by  a  different  light.  The  yellowing  effect  of 
gaslight  tells  more  on  the  white  than  on  combined  colours. 
The  colour  1  lind  generally  class  all  tints  as  yellows  or  blues. 
According  to  Ma.xwell  their  sensations  correspond  to  green  and 
blue ;  but  the  reason  why  tliey  regard  yellow  as  brighter  than 
green  lies  in  the  fact  that  although  to  the  normal  eye  the  sensa- 
tion of  yellow  is  a  combination  ot  the  sensations  of  red  and  green, 
yet  yellows  are  so  much  brighter  than  greens  that  light  from 
them  generally  excites  the  green  sensation  more  powerfully  than 
from  green  objects  themselves,  and  hence  yellows  are  more  con- 
spicuous than  greens  to  the  colour  blind,  but  only  in  virtue  of  the 
green  they  contain.  To  enable  colour  blind  persons  to  distinguish 
between  red  and  green,  Maxwell  constructed  a  pair  of  spectacles, 
one  eyeglass  of  which  was  red  and  the  other  green,  so  that  the 
object  appeared  differently  to  the  two  eyes;  with  them  objicts 
had  a  metallic  lustre.  To  the  colour  blind  a  red  object  would 
appear  brighter  when  seen  through  the  red  glass,  while  a  green 
object  would  appear  brighter  through  the  green  glass. 

A  colour  blind  or  dichromic  person,  in  speaking  of  red,  green, 
orange,  and  brown,  refers  to  different  degrees  of  brightness  or 
purity  of  a  single  colour,  and  not  to  different  colours. 

Guided  by  the  fundamental  laws  of  colours  and  of  their  com- 
binations, taking  especial  care  to  avoid  all  names  of  colour  tests, 
when  an  examination  of  eyes  is  made,  all  test  objects  to  be  re- 
ferred to  by  number  or  form  only,  and  by  checking  the  first  results 
by  contrasts  observed  with  typical  greys  and  the  complementary 
colours  we  shall  establish  an  effective  system  of  testing  for 
colour  blindness.  J.  Lakdneb  Gbeen,  M.R.C.S. 

Salisbury. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A   CASE   OP   CEEEBBAi   ABSCESS   LOCAllSKD   AND   OPENED. 

(By  G.  E.  Williamson,  M.A.,  F.R.C.S.,  Surgeon  and  Ophthalmic 

Surgeon  to  the  lufirmarj-.) 
A  bivetter's  apprentice,  aged  1.5,  presented  himself  at  the  Eye 
Department  on  May  20th,  complaining  of  dimness  of  vision  and 
headache.  It  appeared  that  si.x  months  previously  he  was  struck 
on  the  forehead  by  a  rivet,  which  flew  out  from  a  machine.  He 
FISSURE    OF  ROLANDO 


Copy  of  »  rough  sketcli  made  at  the  time  by  Dr.  Drummond.  The  right 
side  of  the  brain,  outer  surface.  The  five  shaded  circles  represent  the 
abscesses,  the  one  opened  is  .at  the  lower  end  of  the  lissure  of  Kolando. 

did  not  lose  consciousness,  nor  was  there  much  bleeding.  The 
wound  healed,  but  not  feeling  well  he  kept  his  bed  for  some  time. 
The  rest  of  the  history  was  difficull,  to  obtain,  and  was  unreliable, 
but  he  said  that  when  he  got  up  he  had  lost  the  use  of  his  left  leg 
and  arm.  After  some  time  he  regained  the  use  of  the  limbs,  the 
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left  arm  remaining  weaker  than  the  right.  Since  the  accident  he 
has  been  subject  to  fits  ;  he  says  that  thfy  begin  at  the  left  side  of 
the  mouth,  and  go  on  to  the  left  arm ;  he  adds  that  he  never  loses 
consciousness  nor  the  power  of  .speech,  and  he  can  tell  when  a  fit 
is  coming  on  by  a  sensation  at  ttie  left  side  of  the  mouth.  He 
suffered  from  severe  frontal  headache,  vomited  from  time  to  time, 
and  there  was  acute  double  optic  neuritis.  In  the  centre  of  the 
forehead  there  was  a  vertical  scar  three-quarters  of  an  inch  long. 
He  was  admitted  into  the  infirmary,  and  two  days  afterwards 
(May  23rd)  he  called  to  the  nurse  that  he  was  about  to  have  a  fit. 
It  consisted  of  a  strong  twitching  at  the  left  angle  of  the  mouth, 
with  spasmodic  closure  of  the  eyelids  on  both  sides,  particularly 
the  left ;  the  hands  and  other  parts  were  unaffected,  and  there 
was  no  loss  of  consciousness.  Up  to  this  time  he  had  been  bright 
and  intelligent,  but  from  the  day  of  the  fit  he  became  progres- 
sively worse,  complained  much  of  headache,  and  lost  his  interest 
in  things  about  him.  The  left  angle  of  the  mouth  became  more 
sensitive,  the  least  touch  on  any  part  of  the  face,  or  even  a  threat- 
ened touch,  causing  a  slight  contraction.  Ko  further  fits  occurred, 
but  the  headache  became  intense,  and  his  e.xpression  heavy  and 
pained.  The  left  elbow  was  semi-Hexed,  and  somewhat  rigid, 
and  he  cried  out  with  pain  when  it  was  straightened.  Percussion 
was  now  painful  over  the  surface  area  of  the  brain  corresponding 
to  the  left  side  of  the  face.  On  June  1st,  he  was  stupid  and 
heavy,  much  more  so  than  on  the  previous  day ;  the  skin  was 
hypersensitive  everywhere,  and  he  cried  out  when  he  was 
touched.  Both  eyes  were  turned  to  the  right ;  the  pupils  were 
equal,  of  medium  size,  and  responded  to  light.  He  passed  water 
in  bed,  answsred  slowly  when  spoken  to,  and  the  left  angle  of 
the  mouth  twitched  on  the  least  touch.  When  the  face  was 
drawn  with  pain  there  was  distinct  weakness  on  the  left  side. 
His  general  condition  being  now  much  worse  and  critical,  it  was 
decided  to  trephine  at  once.  The  skull  was  carefully  measured, 
and  the  point  aimed  at  was  the  face  centre  en  the  right  side. 
After  making  a  semilunar  incision  a  one-inch  trephine  was  ap- 
plied, the  dura  mater  was  inci.'^ed,  and  the  brain  presented,  the 
surface  looking  normal.  A  hollow  needle  connected  to  a  syringe 
was  pushed  straight  into  the  brain,  and  when  it  penetrated  half 
an  inch  pus  entered  the  glass  barrel.  A  vtrtical  cut  was  made 
into  the  convolution,  and  the  interior  of  a  small  abscess  cavity 
bulged  into  the  trephine  hole;  it  was  scraped  out  with  a  spoon. 
As  the  symptoms  had  seemed  to  promise  a  larger  lesion,  the 
needle  was  systematically  passed  upwards,  downwards,  forwards, 
backwards,  and  lastly,  inwards,  to  a  distance  of  about  two  inches 
in  each  direction,  biit  without  result.  A  small  spoon  run  round 
the  interior  of  the  cavity  met  a  resisting  membrane,  and  did  not 
sink  into  soft  brain  substance  unless  forced.  A  drainage  tube  was 
introduced,  and  the  Hap  sutured.  The  strictest  antiseptic 
measures  were  employed,  and  although  the  head  had  to  be  shaved 
and  cleansed  only  a  quarter  of  an  hour  before  the  operation, 
asepsis  was  maintained  throughout.  Ko  special  movements  were 
observed  during  the  operation.  Morphine  was  not  injected,  and 
there  was  no  trouble  from  hremorrhage. 

Eight  hours  after  the  operation  he  was  conscious,  more  ready  to 
respond  to  questions,  the  eyes  did  not  deviate,  but  he  could  not 
count  fingers.  The  sensitiveness  of  the  skin  was  gone,  the  rigidity 
of  the  left  arm  had  almost  disappeared,  there  was  no  spasm  at 
the  angle  of  the  mouth,  and  the  tongue  was  protruded  much  mere 
readily.  The  pulse  was  about  100  to  the  minute,  and  irregular  in 
the  sense  that  three  or  four  quick  beats  were  followed  by  as  many 
slow  ones;  no  intermissions.  He  vomited,  probably  from  the 
chloroform.  Instead  of  passing  water  in  bed  he  now  called  for 
the  urinal. 

Two  days  after  the  operation  he  was  much  brighter  and  said  he 
had  no  headache.  The  left  .irm  or  any  other  part  could  be  freely 
moved  (passive  motion)  without  causing  pain;  he  slept  soundly 
for  a  few  hours  at  night.  During  the  next  few  days  he  continued 
bright,  free  from  headache,  and  asked  to  be  removed  to  the 
general  ward.  With  difficulty  he  could  sometimes  put  his  left 
hand  to  his  face,  but  an  occasional  twitch  was  seen  at  the  left 
side  of  the  mouth.  He  could  draw  up  the  left  leg  readily,  but 
not  so  precisely  as  the  right.  The  pulse  no  longer  varied  its  beat. 
The  dressings  were  changed  the  day  after  the  operation,  and  again 
four  days  later;  the  wound  was  then  healed,  except  at  the  drain- 
age orifice.  No  pus  escape  1  at  any  time  after  the  operation.  At 
the  end  of  a  week  he  was  still  "bright  and  comfortable,  talked 
freely,  but  could  not  put  his  left  hand  to  his  face.  lit  could  i^ot 
see  a  hand  when  held  up,  nor  distinguish  the  brilliant  colours  of 
a  striped  jacket.    The  flap  looked  bulged  over  the  trephine  hole, 
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and  felt  soft,  but  there  was  no  fluctuation  and  notLiiig  could  be 
pressed  out. 

From  tliij  time  lie  became  gradually  worBe.  The  headache  re- 
turned, the  Btupjr  increased,  tUe  lelt  arm  became  more  rigid,  he 
parsed  urine  iu  bLii,  aud  there  was  some  return  of  the  twitchinij 
of  the  mouth.  ^ii,ht  was  lost,  as  no  object,  however  conspicuous 
or  briUiaut,  wus  either  recogiiist-d  or  looked  at. 

Nine  days  inter  the  operation  he  was  almost  comatose.  An  ex- 
ploring needle  wm  pas-sed  tiirouRh  the  trephine  hole  deeply  into 
the  brain,  but  without  result.  The  coma  increased,  and  he  died 
on  the  eli-veiith  clay. 

The  following  is  Ur.  Drummond's  report  oi  post-^norton  exami- 
tion  on  Jane  IJth,  l^'J: 

The  body  is  fairly  well  nourished,  rigor  mortis  is  present.  The 
pupilit  are  raoderat-ly  dilated  and  ec|ual.  The  scalp  bulges  in  the 
parietal  region  abjve  the  right  ear,  where  there  is  a  crescentic 
rtap  reauUiug  from  the  operation  of  trephining.  The  bone  round 
tba  trephine  opening  is  covered  with  granulations,  and  the  brain 
matter  stood  out  prominently.  In  the  centre  of  the  forehead,  an 
inch  and  a  half  above  the  root  of  the  nose,  is  a  depressed  old  scar ; 
corresponding  to  this,  the  inner  surface  of  the  frontal  bone  pre- 
sented a  little  cavity,  out  of  which  fell  a  small  piece  of  necrosed 
bone,  measuring  i  inch  in  length,  \  inch  in  breadth,  and  ^  inch  in 
thickness  ;  there  was  no  pus  at  this  point,  and  no  sign  of  recent 
inflammation. 

The  brain  was  removed  with  considerable  diilicultj',  owing  to 
the  adhesions  formed  between  the  dura  mater  and  the  bone,  and 
the  pia  with  the  dura.  These  adhesions  extended  over  a  consider- 
able area  of  the  right  hftmisphere,  but  were  most  noticeable  in  the 
neigbourhood  of  the  titsure  of  Rjlando,  especially  towards  its 
lower  extremity.  The  portion  of  brain  matter  that  protruded 
through  the  trephine  op-niiij  wns  found  to  be  the  everted  abscess 
cavity,  which  was  entirely  di^void  of  pu.s.  The  convolutions  of 
the  right  hemisphere  were  flittened.  The  membranes  were  pale, 
and  showed  no  tra':e  of  recent  inliammation. 

Five  abscess  cavities  were  discovered:  No.  1  in  the  lower  part 
of  the  ascending  frontal  convolution  (opened  ut  the  operdtiou  and 
empty),  the  »\z-  of  a  peach  stone.  No.  2,  about  an  inch  higher  up 
and  a  tittle  in  front,  in  the  posterior  part  of  the  middle  frontal 
convolution,  about  the  size  of  a  walnut.  This  was  very  super- 
ficial, having  but  a  thin  layer  of  cortex  between  it  and  the  ad- 
herent dura  mater;  its  wall  wa.s  soft,  and  resembled  a  piece  of 
wash-leather.  It  contnined  thick  greenish-yellow  pu.«.  No.  3,  iu 
the  supramarginal  gyrus,  passing  downwards  and  forwards  iu  the 
first  temporo-spheooidttl  convolution  and  lower  part  of  the  ascend- 
ing parietal,  about  the  size  of  a  large  greengage  i)lum,  the  walls 
and  coatrnt^  similar  to  those  of  No.  2.  No.  4,  the  largest,  was  in 
the  angular  gyrus  and  posterior  part  of  tlr.st  temj)oro-.-phenoidal, 
the  si/i  of  tt  tangerine  orange.  The  walls  were  not  quite  so 
thick,  but  distinct.  Na.  5  a  mere  focus  of  pus  iu  the  middle  of 
the  second  frontal  cnvolution. 

There  was  no  effusion  into  the  ventricles -,  the  brain  substance 
of  the  right  hemi-pliere  was  very  soft,  that  of  the  left  was  fairly 
normal.    Tne  remaindi  r  of  the  body  was  not  e.Yainiued. 

Rkmarkb  — Before  operating  I  had  to  decide  wliehertoexplore 
at  the  smt  of  injury  on  the  forelie.id,  or  to  cut  down  upon  the 
face  c*ntre  of  the  motor  area.  There  were  no  symptoms  point- 
ing to  a  brain  or  bone  let-ion  in  the  former  position  ;  and  as  re- 
gards the  latter,  the  headache,  vomiting  and  double  optic  neuritis 
proved  tliat  tlieri!  was  un  intracranial  lesion,  the  local  spasm  in- 
dicated its  po.^iition.  These  symptoms  were  thcretore  relied  on, 
although  from  the  nature  of  the  accident— a  rivet  striking  the 
forehead— it  was  clear  that  no  other  part  of  the  head  had  been 
directly  injured.  Tlie  result  was  that  the  position  of  one  of  the 
abscessBS  WHS  acunit.  ly  diagnoj-id.  Dr.  Oowers,  in  his  Diteano 
of  the  Nervmin  St/ittem.  gives  cases  of  injiirj'  to  the  forehead  in 
which  trep'iiining  was  done  at  the  scat  of  injury  and  pus  let  out. 
He  adds:  "1  am  aware  of  no  case  in  which  the  indicationH  of 
cerebral  looilitation  have  alon-f  guided  the  operator  Mioeesi-fully. 
The  most  ttiey  have  done  is  to  corroborate  the  indications  of 
local  injury."  The  arm  centre  should  have  been  more  fully  ex- 
plored, as  tlierii,'i(li'y  of  the  elbow  indicated  that  it  wan  involved. 
Another,  but  periimm  more  ob-cure  symptom,  might  have  led  to 
the  exploration  of  the  c-ntre  for  vision,  namely,  the  totnl  loss  of 
sight  which  came  on  during  the  last  few  days  of  the  lail's  life.  It 
was  then  recognised  Miat  the  optic  neuritis  would  not  account  for 
this.  The  hollow  n-e  li.i  m  ut  hive  been  pusho  I  inf. )  soma  of  tho 
abscesses  at  th-»  tira  >  of  the  trepliining,  unless  it  is  «app>sed  that 
they  formal  subjeq-iontly,  but  from  the  nature  of  the  wall  of  the 


abscesses  I  do  not  think  this  was  the  case.  The  needle  was  of 
good  size,  but  it  prolaljy  became  blocked  by  bits  of  softened  braiu 
matter.  .My  friend  IJr.  Urummond  suggested  that  for  exploration 
ot  the  brain,  trephiu  iig  is  a  very  severe  operation,  and  he  asked 
me  if  I  could  drill  a  hole  through  the  skull  and  so  introduce  an 
exploring  needle.  1  found  an  American  drill,  which  wns  tried 
post-morttm  and  answered  well  ;  it  carried  all  the  bone  dust  away 
in  its  grooved  stem.  I  regret  to  say  that  Dr.  Urummond  has  been 
anticipated  by  an  American  surgeon,  who  described  the  method  a 
I  few  months  ago.  The  great  improvement  in  the  lad's  condition 
I  after  the  operation  I  take  to  be  due  partly  to  the  emptying  of  the 
small  abscess,  partly  to  the  relief  of  intracranial  pressure,  aud 
I  the  absence  of  meningitis  to  a.'-epsis.  It  is  intere:)ting  to  note 
that  at  tho  seat  of  injury  there  was  no  disease  of  the  braiu, 
although  a  piece  of  dead  bone  was  l^ing  in  contact  witb  the  dura 
maler.  At  the  ."anie  time  I  have  no  do jbt  that  it  furnibhed  tho 
focus  from  which  the  abscesses  were  started. 


CARDIFF  INFIRMARY. 

TWO   CASKS  OP  XBKrUINrNi;. 

(Under  the  care  of  Dr.  Sheen,  Surgeon  to  the  Infirmary.) 
[Notes  by  ilr.  Joil.N  Tuomas.  llouse-Surgeon.] 

Casb  1— K.  T.,  boy,  aged  12,  admitted  on  June  7th,  1889,  with 
the  following  history : 

On  April  4ih,  nine  weeks  previous  to  admission,  he  was  struck 
by  a  stone  on  the  forehead  just  to  the  left  of  the  middle  line,  and 
three  inches  above  the  root  of  the  nose.  The  wound  bled  pro- 
fusely, but  the  patient  did  not  become  unconscious.  He  went  to 
school  the  next  day.  During  the  next  few  days  he  btcame  drowsy, 
and,  on  the  fifth  dny  after  tne  accident,  was  slightly  amnesic,  and 
again  confined  to  bed.  lie  then  improved  for  a  fortnight,  and  the 
amne.-ia  pat-sed  away.  When  he  had  got  slightly  better,  he  went 
out  again,  contrary  to  instructions  givtn,  and  it  was  soon  noticed 
that  his  right  leg  was  weak,  and  within  a  few  days  (three  weeks 
ago)  he  became  hemiplegic.  His  condition  remained  the  same  up 
to  two  days  ago,  except  that  he  had  been  getting  weaker.  Three 
weeks  ago  some  small  pieces  of  bone  were  removed  from  the  site 
of  the  injury.  Two  days  ago  he  fainted  whilst  being  washed,  and 
became  very  drow.'y. 

On  admission  he  had  right-sided  hemiplegia,  and  was  uncon- 
scious, and  continued  so. 

June  lltli.  ilore  couscious.  .Answers  questions  slowly.  Koves 
right  arm  slowly;  grasp  of  hand  feeble.  Passes  urine  in  bed,  but 
not  motions.  Movement  of  right  leg  feeble;  drawn  away  slowly 
on  pinching  tots.  Is  quite  blind;  does  not  perceive  the  light  from 
the  ophthttlmoicopic  mirror,  lias  well-marked  double  optic  neur- 
itis; no  h;emorrhage8.  Pupils  dilated,  equal,  do  not  react  to 
light.  Slight  drooping  of  left  upper  eyelid.  Can  close  the  lido 
normally.  The  movements  ot  left  eyeball  are  imperfect.  Prom 
visual  axis  of  left  eyeball  movement  inwards  is  good,  outwards 
abolished,  downwards  fairly  good,  upwards  extremely  slight. 
Right  eyeball  movements  normal.  Right  orbicularis  palpebrarum 
in  parily  paralysed,  uj  well  as  the  eornigator  supercilii.  Hearing 
fairly  good,  but  mhnormal  on  b.ith  sides.  Recognises  his  frien'is 
immediately  by  their  voices.  Tongue  coated  with  white  fur;  CbU- 
not  be  protruded  beyond,  teeth.  Taste  fairly  good.  Sensatiim  to 
pain  fairly  good  on  both  sides  of  body,  limbs  and  face.  Tactile 
sensation  universally  present,  but  much  blunted.  Knee-jerk  ab- 
sent.    IJreuthing  quiet  and  shallow.     Pul.->e  OG. 

June  IHtli.  Pdtieut  asked  for  the  urino  bottle,  nnd  used  it  for 
the  first  time.  Tne  right  lower  limb  is  paralysed.  The  right  iipp-  r 
limb  is  paralysed,  except  that  patient  can  flex  the  fingers  ami  acl- 
duct  tile  arm  sliglHly.  Kxtensors  of  fini;ers  paralyse!.  Potient 
c omplttins  of  tenderness  when  the  front  part  of  the  skull  is  per- 
cussed on  either  side.    There  is  cedema  of  the  forehead. 

June  20th.  I'atieiit  had  a  right-sided  convulsion,  lasting  about 
three  minutes.  This  was  repeated  on  the  2!rd,  and  la^ttd  five 
mlu'ites.  lioth  sides  were  affected,  but  the  sequence  of  events 
WBM  not  carefully  watched. 

The  case  wai  diagnosed  as  a  probable  abscess  in  the  area  of  tho 
arm  and  leg  centre.  A  consultation  of  tlie  staff  was  held  on  the 
2.'trd.  The  skull  was  trephined  in  two  places.  In  the  first 
instance  a  little  to  the  outside  of  the  original  wound  by  a  one 
inch  trephine.  A  semilunar  sculp  11  ip  was  turiu'd  back  in  each 
rasw.  Tne  ori:,'iiml  wound  wasexuniinel;  there  was  d.-flciency  of 
the  outer  table,  mid  a  small  opening  into  the  longitudinal  sinui. 
which  bled  somewhat  profusely.    'Ihe  moment  the  dura  mater 
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was  incised  by  a  crucial  incision,  healthy  brain  protruded  quickly 
and  pulsated  strongly.  A  grooved  needle  was  plunged  into  the 
brain  in  different  directions,  witU  a  negative  result;  then  an 
aspirating  cannula  was  pushed  backwards  and  deeply  into  the 
brain  substance  towards  the  motor  area,  and  on  withdrawing  it  it 
was  found  to  contain  a  few  drops  of  pus.  The  protruding  brain 
substance  was  cut  off,  and  the  wound  closed.  The  second  tre- 
phining, with  the  same  trephine,  was  made  over  the  middle  of 
the  fissure  of  Rolando.  This  fissure  was  localised  and  marked  ac- 
cording to'.the  rules  of  Lucas-Championnicre,  Thane,  and  Macewen. 
On  incision  of  the  dura  mater  healthy  brain  protruded.  After 
some  difficulty  pus  was  eventually  found  by  plunging  a  scalpel 
deep  down  into  the  brain  substance,  and  twisting  it  slightly  on 
its  own  axis.  Ten  drachms  came  away.  A  large  drainuge  tube 
was  inserted,  the  parts  brought  together,  dusted  with  iodoform, 
and  dressed  with  dry  boric  lint,  salicylic  wool,  and  gauze  bandage. 
The  patient  was  under  chloroform  two  hours  and  a  half,  and  the 
operation  was  preceded  by  a  hypodermic  injection  of  one-sixth  of  a 
grain  of  morphine.  The  strictest  antiseptic  precautions  (no  spray) 
were  carried  out. 

During  the  afternoon  the  patient  was  very  low,  and  had  three 
enemata  of  beef-tea,  one  containing  half  an  ounce  of  brandy. 
Pulse,  132  to  ICO,  very  feeble;  respirations,  8  to  10;  temp.  99°  to 
100°  F. ;  dressing  thorough  at  9  p.m.  and  packed;  wounds  dressed 
at  11.40  P.M.  Some  accumulation  of  pus  and  blood.  Up  to  mid- 
night took  5  ounces  of  milk. 

24th.  Temperature  101°;  pulse  1.30,  feeble;  respiration  17  to  20. 
Ptosis  of  left  eye  has  disappeared  ;  4J  ounces  of  milk  taken  during 
night ;  catheter  passed  an  1  7  ounces  of  urine  drawn  off ;  feels 
thirsty,  and  at  times  puts  his  left  hand  to  his  left  temple  and 
complains  of  pain.  Midnight:  Patient  restless,  and  crying  at 
times ;  head  dressed — a  good  deal  of  discharge  ;  12  ounces  of  milk 
t  iken  since  morning.  Pulse  124 ;  respiration,  19 ;  temperature 
99.4°. 

25th  (third  day).  Quiet  night ;  slept  about  three  hours,  and  for 
the  first  time  has  moved  on  to  his  left  side.  Took  .■seven  ounces 
of  milk  during  the  night.  Seems  slightly  better.  Speaks  slowly 
and  monosyllabically  as  "Give~me — some — milk."  "Yes;  no; 
all— right."  Passed  urine  voluntarily  after  asking  for  the  bottle. 
Midnight.  Patient  slept  several  hours  during  the  day.  Bowels 
moved  at  2.30  p.m.,  and  patient  used  bed  pan.  Thirty  ounces  of 
milk  taken  since  morning.  Does  not  protrude  tongue  beyond 
teeth.  Wounds  dressed  ;  good  deal  of  discharge.  Pulse  110,  re- 
spiration 19,  temperature  99.4.° 

26th  (fourth  day).  Passed  urine  in  bottle  in  night.  9.30  a.m. 
Passed  urine  and  motion  in  bed  ;  did  not  ask  for  bottle. 

27th.  Restless  during  the  night,  and  passed  urine  and  mo'ion 
in  bed.  Complains  of  pain  in  the  right  arm.  Head  dressed  and 
abscess  cavity  washed  out  through  drainage  tube  with  carbolic 
lotion  1  to  40.  livening.  Has  slept  comfortably  for  several  short 
periods  during  day.     Passed  urine  voluntarily  into  bottle. 

28th  (sixth  day).  Seems  better.  Tongue  clean,  is  protruded  be- 
yond teeth,  and  deviated  to  the  right  side.  Has  regained  some 
control  over  triceps  in  upper  right  limb  and  flexors  of  thigh. 
Pupils  equal,  and  patient  moves  his  left  eye  up  srards ;  in  short, 
the  movements  of  the  left  eyeball  are  in  harmony  with  the  right, 
except  as  to  abduction  of  eyeball.  The  third  nerve  seems  to  have 
regained  its  function.  Pupils  contract  with  convergence  of  ejes. 
L.'JO  P.M.  Head  dressed  and  abscess  cavity  washed  out  as  before. 
Passes  urine  voluntarily.  8  p.m.  Twenty-four  ounces  of  milk 
and  some  bread  and  butter  taken  during  the  day.  His  vocabu- 
lary of  words  is  increasing.     Optic  discs  not  so  prominent. 

From  this  time  bis  temperature,  which  had  previously  been 
normal,  began  to  vary  between  98°  and  101°  to  102°,  large  hernia 
cerebri  formed,  there  scarcely  seemed  to  be  sufficient  outlet  for  the 
profuse  discharge.  He  gradu;illy  lost  ground,  getting  much 
thinner,  and-  (Jied  exhausted  on  August  1.5th,  more  than  three 
weeks  after  the  operation. 

Postmortem  Eramination — Body  very  emaciated.  All  the 
abdominal  and  thoracic  organs  healthy.  Two  wounds  in  the 
left  side  of  the  sku  1  reaultiug  from  the  operation,  had  large 
iiernai  cerebri.  There  wa«  a  tube  in  the  aperture  over  the 
motor    area    which     went    into     the     left     lateral    ventricle. 

On  removing  the  skull  cap  there  wns  no  evidence  of  meningitis, 
the  wounds  in  the  skull  and  dura  muter  being  surrounded  on  the 
inner  side  by  orgonised  lymph,  and  completely  shutting  off  the 
subdural  3pp.ce  from  the  aperture  for  exit  of  pus  from  the  inferior 
of  the  brain.  At  the  bise  of  the  brain  there  was  a  small  amount 
of  greenish-yellow  pus  enclosed  in  the  subarachnoid  space,  and 


specially  marked  in  the  interpeduncular  space,  and  in  front  of 
the  fourth  ventricle  and  upper  part  of  the  spinal  cord. 

On  cutting  into  the  brain,  the  left  hemisphere  was  found  to  be 
a  mere  shell  of  brain  substance  in  its  anterior  two-thirds,  and  its 
lateral  ventricle,  practically  a  large  abscess  cavity,  containing 
n]uch,_thlck  sticky  pus.  There  was  no  defined  pyogenic  mem- 
brane; the  brain  substance  was  soft  and  diiiluent.  The  right 
hemisphere  showed  no  signs  of  disease,  but  its  lateral  ventricle 
contained  a  small  amount  of  pus  which  had  found  its  way  from 
the  left  ventricle.  There  was  recent  inflammation  of  its  ependyma. 
The  middle  of  the  fissure  of  Rolando  had  been  accurately  cut  into 
at  the  operation,  and  the  hole  for  the  tube  lay  in  its  cenire. 

Cash  ii.  ISrachial  Monospasm,  xoith  Jack-fonian  Epilepsy. — S.  B., 
male,  married,  aged  39,  admitted  under  Dr.  Taylor's  care  on 
July  3rd,  188S,  and  transferred  to  Dr.  Sheen's  care  in  June,  1889, 
with  the  following  history :  Was  quite  well  until  the  second  or 
third  week  in  May,  1888,  when  he  had  a  fit  one  morning  soon 
after  getting  up,  which  was  repeated  many  times  prior  to  his 
admission.  The  fit  always  began  in  the  left  thumb  and  index 
finger,  passing  up  the  left  arm,  and  was  often,  but  not  alwaj'S,  ac- 
companied by  loss  of  consciousness.  He  passed  urine  two  or 
three  times  whilst  in  a  fit.  lie  had  frontal  headache,  no  vomiting, 
no  tenderness  of  scalp,  pulse  .50 ;  as  many  as  three  fits  a  day  aS 
times. 

On  July  Gth,  1838,  he  had  a  fit  which  lasted  about  eight  minutes. 
The  mouth  was  drawn  up  to  the  left,  the  left  fingers  and  forearm 
were  flexed,  the  arm  drawn  up  over  the  head,  and  the  eye  turned 
to  the  left.  There  was  no  loss  of  consciousness.  The  patient  had 
endeavoured  to  stop  the  fits  by  squeezing  the  arm,  but  had  oiily 
succeeded  twice.  The  fundus  oculi  was  normal  except  the  lower 
margin  of  the  right  disc,  which  was  raiher  swollen ;  vessels 
moderately  distended;  discs  normal  in  colour.  No  specific 
history.  He  was  put  on  pot.  iod.  gr.  v.  and  pot.  bromid.  gr.  xv.  t.d., 
and  had  a  fit  daily  till  July  31st,  when  the  doses  were  increased 
to  pot.  iod.  gr.  X  and  pot.  bromid.  5.1  t-d.  There  was  no  recur- 
rence of  fits  till  August  18th,  when  he  had  an  attack  of  emotional 
excitement  of  swearing,  followed  by  crying,  and  the  patient  sub- 
sequently remembered  nothing  of  the  attack. 

The  left  hand  has  been  in  a  state  of  clonic  spasm  since  his  ad- 
mission, and  its  power  is  less  than  half  that  of  the  right  as  tested 
by  the  dynamometer. 

August  23rd.  Since  the  20th  the  patient  has  been  wandering  at 
times,  and  subject  to  auditory  hallucinations.  He  was  put  on  pot. 
iod.  gr.  v.,  liq.  hjdrarg.  perchlor.  5j  t-d. 

September  10th.  Fits  daily,  varying  in  number  from  one  to 
three  or  four.  The  course  of  events  is  as  follows :  the  spasms, 
which  are  very  rapid,  begin  in  the  left  thumb  and  index  finger, 
then  the  forearm  and  arm  become  affected,  the  left  fingers,  writt, 
and  elbow  being  flexed,  and  the  arm  drawn  up  over  the  head  ; 
then  the  face  is  drawn  to  the  left,  the  eyes  turned  to  the  left,  and 
the  head  turned  to  the  right  side,  the  left  lower  limb  being  at  the 
same  time  convulsed.  Then  the  right  side  becomes  affected,  but 
the  sequence  of  events  is  not  quite  so  clear,  the  spasms  being  uni- 
versal.    Dynamometer:  left  28°,  right  75°. 

September  28rh.  Temperature  went  up  to  102.8°  in  the  evening. 

October  3fd.  Patient  had  a  fit  whilst  the  house-surgeon  was  in 
the  ward.  The  spasms  were  very  strong  in  the  arm  before  the 
onset  of  the  fit,  the  arm  being  abducted  and  the  forearm  pronat ed 
simultaneously.  It  la^ited  fifteen  seconds,  and  there  was  no  loss 
of  consciousness.  The  fit  at  first  affected  the  left  side,  extending 
from  the  arm  to  the  face,  affecting  all  the  muscles,  including  the 
occipito-froutalis,  tongue,  and  diaphragm  in  a  tonic  spasm.  The 
left  thigh  and  leg  were  extended  whilst  the  right  were  fl.^xed. 
The  patient  knew  the  fit  was  cptuing  on  by  the  exaggerated 
movements. 

October  12th.  Fits  very  numerous  last  night  and  to-day.  No 
loss  of  consciousness.  ^Movements  very  violent;  64  in  a  minute 
this  morning.  Muscles  affected  in  tke  arm  are  chiefly  the  biceps, 
deltoid,  and  trapezius. 

October  15th.  The  left  lower  lid  droops  alightlj',  the  corneal 
mai'gin  being  further  from  the  lid  than  its  fellow  when  looking 
into  space,  which  gives  an  appearance  of  protrusion  of  the  eyeball. 
Patient  walks  well.  Knee-jerk  equal  on  both  sides,  and  slightly 
exaggerated.     Slight  ankle  clonus. 

From  this  time  onward  till  July  3rd,  1.889,  he  had  varied 
medi.inal  treatment,  mostly  large  doses  of  pot.  iod.  for  weeks 
together,  but  without, any  permanent  benefit,and  as  the  symptoms 
pointed  to  localised  mischief  in  the  brain,  it  was  suggested  that 
trephining  might  possibly  relieve  him. 


2.38 


TILE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  ],  1890. 


July  4th,  1889.  The  head  having  been,  two  days  before,  shaved, 
thoroughly  washed  with  soap  and  water,  then  with  ether,  and 
covered  with  pads  of  carbolic  lotion,  a  hypodermic  injection  of 
one-fourth  of  a  grain  of  morphine  was  administtred,  and  chloro- 
form given  by  the  house-surgeon,  Mr.  Thomas.  After  rellecting  a 
semilunar  Hap  of  scalp  and  pericranium,  the  skull  was  trephined 
by  a  one  inch  trephine  a  little  in  advance  of  the  middle  third  of 
the  fissure  of  liolandoon  the  right  side.  After  exposing  the  brain, 
nothing  abnormal  was  seen,  but  the  sensation  to  touch  was  very 
elastic.  .\  scalpel  was  plunged  into  the  brain  in  various  direc- 
tions, but  nothing  discovered.  The  dura  mater  was  then  replaced, 
skeins  of  cat;,'ut  for  drainage  put  under  skin  (lap,  and  Map  stitched 
with  carboli.se(l  silk  sutures.  The  same  dressings  as  in  the  previous 
case.     Operation  lasted  one  hour  and  a  quarter. 

July  5th.  Head  dressed,  and  catgut  drainage  removed.  Wound 
healthy.  The  wound  subsequently  healed  by  first  intention.  He 
had  only  one  attack  of  spasms  and  fit  to  July  lltli,  during  which 
time  he  expressed  himself  as  feeling  better.  Afterwards  the  fits 
recurred  as  bad  as  ever,  and  he  was  removed  to  the  workhouse 
hospital  on  August  1st,  and  subsequently  to  the  asylum  as  an  in- 
sane patient.  1  regret  that  a  much  larger  trephine  was  not  used, 
so  that  the  brain  could  have  been  better  e.xplored. 

Dr.  Priiigle,  medical  superintendent,  has  kindly  furnished  me 
with  the  following  notes  of  his  condition  since  his  admission  to 
the  County  Asylum,  Bridgend  : 

On  admission,  September  12th,  1889,  mildly  excited,  restless,  and 
incoherent;  had  auditory  hallucinations.  He  did  not  realise  his 
position.  Knee-jerk  e.xaggerated  much,  and  ankle  clonus  was  pre- 
sent.    Superficial  refle.xes  active. 

Since  admission  his  mental  condition  has  varied  but  little ;  he 
is  much  lost  and  confused,  mistakes  the  identity  of  persons ;  says 
this  is  Bridgend  Infirmary,  but  not  the  asylum  ;  memory  is  defec- 
tive, cannot  correctly  name  the  day  of  the  week,  says  this  is  18.S8, 
and  November  31st.  He  says  he  hears  his  mother  speaking  to 
him  from  under  the  floor;  the  voice_[seem8  to  come  through  a 
tube. 

November  9th,  1889.  At  present  his  superficial  reflexes  are  in 
abeyance:  knee-jerk  is  much  exaggerated,  especially  the  left  (the 
merest  touch  elicits  it) ;  ankle  clonus  is  in  abeyance :  sense  of 
painful  impressions  much  blunted  in  both  arras  and  left  leg ;  he 
just  feels  a  pin  passed  through  the  skin.  It  is  difficult  to  test 
localisation,  owing  to  the  mental  condition.  The  knee-jerk  varies 
much  from  time  to  time,  as  does  also  the  condition  of  the  left  leg. 
The  jerk  is  often  normal :  at  these  times  there  is  no  clonus,  and 
there  is  slight  rigidity  of  the  limb;  at  other  times  there  is  slight 
clonic  spasm,  and  at  other  times  the  limb  is  quiescent.  The  left 
arm  is  more  or  less  in  a  state  of  clonic  spasm,  with  partial  flexion 
of  the  fingers,  more  or  less  complete  flexion  at  wrist  and  elbow, 
and  pronation  of  the  arm.  The  fits  vary  in  severity,  are  sometimes 
preceded  by  a  scream,  and  sometimes  patient  falls  helplessly  upon 
the  floor.  The  arm  is  not  raised  above  the  head.  The  fit  begins 
in  left  arm,  and  soon  becomes  general,  and  patient  is  unconscious. 
.\  fit  lasts  from  three  to  five  minutes. 

September 'JOth.  U  Potass,  brom.  gr.  xx  ter  in  die.  The  bromide 
is  the  only  special  treatment  he  has  been  having,  and  he  has  taken 
it  regularly. 

.September.  Height,  .'>  ft.  .'..',  in. ;  weight,  8  St.  13  lbs.  October, 
9  St.  8  lbs. ;  .November,  10  st.  1  lb. 

Tracing  of  jerk  is  about  IJO  per  minute.  The  fundus  of  the 
eye  appears  normal. 


REPORTS  OF  SOCIETIES. 

ROYAL  MKDICAL  AND  CIIIRL'RGICAL  SOCIETY. 

TuKSDAY,  Januauy  28tu,  18'JU. 
Sir  E.  H.  SiKVKKi.vo,  .\l.D.,  President,  in  the  Chair. 
The  Mechattixm nf  Simpenision  in  Locomotor  Ato-iy. — The  discus- 
sion on  Dr.  James  Cagney's  paper  on  this  subject,  which  was 
adjoumi'd  at  the  meeting  of  January  11th,  was  opened  by  Mr. 
OoiLviK,  who  stated  that  ho  had  performed  many  suspensions 
during  the  lost  year.  lie  found  that  during  suspension  the  cord 
was  relaxed  in  the  ilor.sal  region,  and  he  thought  that  the  proper 
••xplanation  wm  that  the  relaxation  of  the  cord  allowed  the 
bundles  of  fibres  to  feptirate  slightly,  and  that  in  tlii.  manner 
8  ime  adhesions  Were  broken  down ;  further,  that  this  relaxation 
r.-moTed  some  impediment  to  the  circulation,  and  sj  favoured  the 


absorption  of  any  adhesions  between  the  bundles  of  fibres.    He 
agreed  that  the  method  was  useless  in  the  treatment  of  the  ataxic 
state,  but  claimed  that  some  of  his  patients  who  were  obliged  to 
take  morphine  before  the  suspensions,  were  afterwards  able  to 
exist  without  it.     He  did  not  offer  any  explanation  of  this  fact. — 
I  Dr.  Fletcher  Little  objected  to  Dr.  t'agney's  statement  that 
j  suspension  from  the  chin  and  occiput  was  dangerous.    In  his 
opinion,  there  was  no  danger  if  the  experiment  was  properly  con- 
l  ducted.     Charcot  had  insisted  that  two-thirds  of  the  weight  must 
I  be  suspended  from  the  armpits,  and  only  one-third  from  the  head, 
i  If  these  directions  were  carried  out,  and  the  weight  of  the  body 
I  was  very  gradually  permitted  to  fall  on  the  head,  there  was  little 
I  danger.    If  locomotor  ata.xy  was  a  disease  affecting  the  cerebro- 
spinal system  generally,  then  extension  from  the  armpits  was  in- 
sufficient to  produce  a  beneficial  result. — Mr.  Roughton  asked  on 
what  grounds  the  column  was  said  to  be  elongated  during  sus- 
pension.    He  did  not  believe  that  that  statement  was  correct.    Ue 
,  described  the  sensations  he  experienced  when  suspended,   and 
]  asserted    that   if    he  were    a    subject    with    tabes    dorsalis    he 
should  prefer  to  continue  ataxic  rather  than  be  treated  by  the 
suspension  method. — Dr.  Cagney  urged  that  if  the  cord  were 
benefited  by  stretching,  it  was  not  benelited  by  relaxation,  and 
lice  versa.     If  the  symptoms  were  relieved  at  all  it  was  by  relaxa- 
tion in  the  dorsal  region,  and  he  agreed  with  the  explanation 
which  Mr.  Ogilvie  had  given  of  the  phenomena.     He  contended 
that  it  was  absolutely  impossible  to  stretch  the  cord  in  the  dorsal 
.  region,  and  no  considerable  stretching  or  relaxation  was  possible 
in  the  cervical  region.    He  insisted  that  the  attempt  to  do  so  was 
unpleasant  as  well  as  useless.    He  referred  to  a  pajier  read  at  the 
Medical  Congress  at  Padua  in  1889.  detailing  some  immediate  fatal 
issues  to  the  treatment.    Professor  Horsley  showed  some  years 
back  that  it  was  not  possible  to  stretch  the  spinal  cord  during  life 
by  any  monipulation.    He  allowed  that  the  danger  and  inconveni- 
ence might  with  care  be  reduced  to  a  minimum.     It  must   be 
remembered  that  Charcot  declined  to  state  that  elongation  of  the 
cord  would  be  beneficial  to  ataxic  patients,  though  it  was  obvious, 
if  his  directions  were  followed,  that  this  was  the  object  aimed  at. 
If  any  benefit  ensued  he  urged  that  it  was  from  relaxation  and 
not  from  stretching  of  the  cord.   On  the  causation  of  the  improve- 
ment Charcot  and  De  Watteville  were  purposely  silent. 

A  Cafe  of  Hernia  i\f  the  Ciccum.  entirely  wantin;/  in  a  Peritoneal 
Sac,  in  which  Strangulation  at  the  Internal  Abdominal  Ring  co- 
\  existed  with  an  Intussusception  through  the  Ilto-Ciccal  Valve. — 
j  Mr.  William  H.  Bennett  described  this  case.  A  labourer,  aged  52, 
I  was  admitted  into  St.  George's  Hospital  on  October  26th  with 
symptoms  of  strangulation  in  a  previously  reducible,  and  ap- 
'  parently  old  sfanding,  scrotal  hernia.  Twenty-four  hours  before 
i  admission  he  felt  some  burning  pain  in  the  scrotum,  and  found  the 
j  hernia  down,  although  none  of  the  ordinary  sensations  warning 
him  of  a  sudden  descent  of  gut  had  been  experienced.  The  rup- 
ture slowly  increased  in  size,  and  all  attempts  at  reduction  failed. 
When  the  man  was  seen  by  the  author,  six  hours  after  admission, 
a  pyriform  swelling,  as  large  as  two  closed  fists,  occupied  the  right 
side  of  the  scrotum,  and  was  clearly  a  strangulated  hernia.  Upon 
performing  herniotomy,  an  oval  fluctuating  tumour  was  exposed, 
which  had  not  the  appearance  of  peritoneum,  and  which  was  sus- 
pected to  be  gut,  although  no  peritoneal  sac  had  been  seen.  As 
the  hernia  was  absolutely  irreducible,  in  spite  of  very  free  divi- 
sion of  the  constricting  soft  parts,  and  as  a  hard  moss  of  doubtful 
nature  was  perceptible  inside  the  tumour,  the  latter  was  opened, 
upon  which  a  large  quantity  of  perfectly  clear  fluid  escaped,  such 
as  often  comes  from  a  hernial  sac.  The  structure  opened  was  the 
c.Tecum,  and  jirojecting  into  it  through  the  ileo-c;ical  valve  was 
an  invnginatfd  piece  of  gut  three  inches  long.  The  c.TCum  was 
entirely  free  from  peritoneal  covering,  but  behind  it,  adherent  to 
the  testicle,  was  a  piece  of  omentum  lying  in  a  peritoneal  sac, 
which  had  presumably  also  contained  the  reducible  hernia 
described  by  the  patient.  .Ml  attempts  to  reduce  either  the  intus- 
susception or  the  hernia  having  faileil,  and  as  the  critical  condi- 
tion of  the  patient  negatived  the  propriety  of  abdominal  [section, 
a  temporary  artifieiiil  anus  was  mail.'  with  a  view  to  future  pro- 
ceedings for  tlie  restoration  of  the  normal  state  of  the  parts.  The 
patient  did  not  rally  siilliciently  for  further  treatment,  and  died 
of  asthenia  on  October  2yth.  The  case  was  describeil  in  detoil, 
and  the  following  points  were  briefly  discussed  :—l,  the  extreme 
rareness  of  extra-peritoneal  hernia  of  the  ca.'cum ;  2,  the  small 
percentage  of  eases  of  strangulated  hernia  of  all  kinds  in  which 
the  ctcum  was  found  in  the  sac  ;  3,  the  relation  of  the  intua'jus- 
ception  to  the  production  of  the  hernia,  and  rice  rer^ii:   4.  the 
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escape  of  clear  watery  fluid  from  the  bowel  when  opened.  The 
co-existence  of  two  such  conditions  as  extra-peritoneal  hernia  of 
the  caecum  and  ileo-colic  intussusception  appeared  to  the  author  to 
he  utique  amongst  recorded  cases. — Mr.  Treves  expressed  his 
pleasure  on  hearing  the  case  related,  and  stated  that,  as  far  as 
he  knew,  it  was  unique.  There  still  existed  in  many  textbooks 
the  statement  that  "  a  hernia  of  the  ciecum  had  no  sac."  He 
had  traced  it  back  through  Chelius,  and  ultimately  found  that 
Scarpa  was  responsible  for  its  origin,  and  quoted  a  case  reported 
by  Arnot  in  1792,  in  which  the  whole  cecum  was  cut  away  when 
found  herniated ;  the  patient,  a  man  of  GO,  recovering  with  an 
artificial  anus.  He  had  collected  15  cases  of  hernia  of  the  cscum, 
in  13  of  which  there  was  a  complete  sac,  and  in  2  so  little  sac  as 
almost  to  justify  the  statement  that  there  was  none.  He  men- 
tioned a  specimen  in  St. Bartholomew's  Hospital  museum,whichwas 
described  in  the  catalogue  at  great  length  as  one  of  hernia  of  the 
esecum  without  a  sac ;  he  obtained  permission  to  examine  it,  and 
found  that  there  was  no  cfecum,  but  that  the  hernia  was  of  the 
sigmoid  flexure,  and  that  there  was  a  complete  sac.  This  specimen 
was  responsible  for  a  good  deal  of  the  erroneous  teaching  which 
formerly  took  place.  He  questioned  whether  Mr.  Bennett  was 
right  in  describing  the  case  as  strangulated.  These  crecal  hernial 
were  often  incarcerated  and  inflamed.  Moreover,  the  patient 
walked  into  the  hospital,  an  unusual  proceeding  in  a  patient  with 
a  strangulated  rupture,  though  not  uncommon  with  an  incarcerated 
hernia.  The  association  of  the  intussusception  with  the  hernia 
was  interesting,  but  it  must  be  borne  in  mind  that  this  condition 
followed  all  sorts  of  tumultuous  movements  of  the  bowels.  The 
presence  of  the  clear  watery  fluid  was  explained  by  the  acuteness 
of  the  ileo-colic  form  of  intussusception,  and  was  due  to  early 
cedema  of  the  convex  side  of  the  intussusceptum,  so  that  fluid 
would  escape  directly  the  bowel  wall  was  incised.  He  referred  to 
the  frequency  with  which  a  hernia  of  the  cnecum  was  associated 
with  hernia  of  the  small  bowel,  there  being  two  sacs,  and  men- 
tioned a  case  under  his  care  of  left  labial  hernia,  which  contained 
the  CfBCum.  In  this  case  there  was  a  circular  dimple  in  the  skin 
over  the  hernia,  similar  to  that  seen  so  often  over  a  spina  bifida,  to 
which  the  cascum  was  attached,  and  which  could  not  be  separated 
from  it ;  he  accordingly  cut  out  a  circular  piece  of  skin  and  re- 
duced it  with  the  bowel  into  the  abdomen. — Mr.  Hulkp:  referred 
to  the  popular  belief  that  a  herniated  coecum  had  no  sac,  and 
allowed  that  cases  with  this  condition  were  rarely  met  with.  He 
detailed  a  case  in  which  he  tried  to  perform  a  radical  cure  on  a 
large  scrotal  hernia  in  a  young  boy  ;  the  caecum  was  found,  and, 
on  tracing  up  the  gut,  he  came  on  the  ascending  colon,  which  had 
a  sac ;  there  was  no  sac  to  the  cecum,  and  he  supposed  that  in  the 
descent  of  the  caecum  the  peritoneum  had  been  stripped  off  it. 
He  found  that  the  ascending  colon  was  fi.xed  close  to  the  internal 
ring,  and  that  to  reduce  the  cipcum  would  kink  the  gut,  so  that  he 
left  the  gut  in  the  scrotum. — Mr.  Barweli,  commented  on  the  fre- 
quency with  which  intussusception  and  hernia  were  associated. — 
Mr.  Bennett,  in  reply,  insisted  that  the  hernia  was  strangulated, 
not  so  much  from  the  actual  symptoms,  though  the  man  had  been 
vomiting  for  twelve  hours,  as  from  the  fact  that  after  opening  the 
caecum  he  could  not  pass  his  finger  up  the  colon,  on  account  of  the 
constriction.  The  fact  of  the  man  being  able  to  walk  into  the  hos- 
pital did  not  negative  strangulation ;  for  he  had  recently  operated 
on  a  man  who  walked  in  who  had  faeces  in  the  sac  of  a  strangu- 
lated hernia ;  the  rent  was  sewn  up  with  a  Lembert's  suture, 
and  the  man  recovered.  He  accepted  Mr.  Treves's  account  of  the 
origin  of  the  watery  fluid. 

CLTMCAL  SOCIETY  OP  LONDON. 
Friday,  January  •24th,  1800. 
Alfred  Willett,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Two  Rare  Cases  of  Sacculated  Vesical  Calculi  in  the  Male  suc- 
cessfully removed  by  Suprapubic  Lithotomy. —  Mr.  Buokston 
Browne  said  that  during  the  past  year  he  had  operated  upon 
fifty-one  individuals  for  stone  in  the  bladder,  that  in  eight  he 
had  been  obliged  to  perform  lithotomy,  and  that  all  the  lithotomy 
cases  illustrated  the  advantages  of  the  suprapubic  method,  espe- 
cially the  two  cases  which  he  proceeded  to  describe.  Case  i.  A 
collection  of  small  stones  in  a  sac  on  the  floor  of  the  bladder,  the 
neck  of  the  sac  being  too  small  to  admit  alithotrite.  A  gentleman, 
aged  68,  seen  with  Dr.  Hardy,  of  Bournemouth,  and  Dr.  Gimson, 
of  Witham,  who  were  both  present  at  the  operation  subsequently 
performed.  The  patient  passed  all  his  urine  by  catheter.  The 
calls  to  use  the  instrument  were  most  urgent,  and  during  the 


night  the  catheter  was  passed  every  two  hours.  Sitting  down 
caused  great  pain.  There  was  much  muco-pu?  in  the  urine.  On 
sounding  the  bladder,  stone  was  found.  Lithotrity  was  performed 
on  February  8th,  and  several  calculi  were  removed,  consisting  of 
uric  acid  centres  with  considerable  phosphatic  incrustation.  The 
urine  became  almost  translucent,  and  was  soon  held  for  six  to 
seven  hours.  The  patient  went  home  in  less  than  three  weeks. 
During  March  he  remained  in  good  order.  Towards  the  end  of 
April  the  old  pain,  on  sitting  d'jwn,  came  on  again,  and  riding  in 
a  cab  caused  uneasiness.  On  April  27th,  under  an  anaesthetic, 
three  facetted  calculi  were  washed  out  by  means  of  a  No.  16 
(English)  tube  and  aspirator ;  a  fourth  stone  was  too  large  to  come 
through,  and  had  to  be  crushed  before  being  washed  out.  On 
.sounding  with  a  small  {No.  G)  sound,  the  instrument  at  first 
failed  to  find  anything  of  a  calculous  character,  when  sud- 
denly the  reversed  beak  clipped  into  a  little  place  on  the 
floor  of  the  bladder,  and  to  the  patient's  left,  which  felt 
like  a  bag  of  small  shingle.  The  sound  could  again  and 
again  be  put  into  this  place,  but  a  prolonged  attempt  to  get 
in  the  beak  of  a  lithotrite  was  unsuccessful,  and  the  most 
persevering  attempts  with  tube  and  aspirator  tailed  to  dislodge  or 
wash  out  a  single  calculus.  At  last,  as  the  patient  had  not  coik' 
sented  to  the  use  of  the  knife,  the  operation  had  to  be  abandoned- 
The  removal  of  the  free  calculi  was  followed  by  relief,  but  the 
patient  returned  in  a  month  with  the  old  pains.  On  June  1st  the 
bladder  was  opened  above  the  pubes.  A  stone  as  big  as  a  horse- 
bean  was  found  in  the  bladder  and  removed.  Trabecule  crossed 
the  bladder  walls  in  all  directions,  and  many  orifices  to  distinct 
sacs  were  feU,  but  the  finger  could  feel  no  more  stone.  A  small 
sound  was  then  passed  in  through  the  wound,  and  its  point  soon 
passed  into  a  sac  on  the  floor  of  the  bladder  and  to  the  patient's 
left,  and  a  mass  of  small  stones  was  distinctly  felt  there.  The 
sound  was  followed  down  by  the  left  forefinger,  its  tip  barely 
reached  the  orifice  of  the  sac,  and  it  could  not  be  passed  in  until 
the  rectal  plug  was  removed  and  firm  pressure  upwards  made  by 
the  right  forefinger  passed  into  the  rectum.  In  pressing  the  tip 
of  the  left  forefinger  into  the  sac  the  orifice  was  evidently  and 
necessarily  lacerated,  and  bright  blood  began  to  flow.  One  by 
one  with  the  left  forefinger  nail  each  calculus  was  evacuated 
from  the  sac  into  the  general  cavity  of  the  bladder,  and  then 
removed  by  finger  and  scoop ;  this  difficult  proceeding  occupied 
an  hour.  The  suprapubic  wound  was  healed  in  two  weeks, 
and  the  patient  left  town  a  month  after  the  operation  able  to 
hold  urine  7.',  hours,  and  he  had  since  remained  perfectly  well. 
Fossibly  the  calculi  were  impacted  within  the  orifice  of  the  left 
ureter,  but  the  author  was  more  inclined  to  think  from  there 
being  no  history  of  renal  colic  that  a  vesical  sac  just  below 
and  in  front  of  the  orifice  of  the  left  ureter  offered  itself 
as  a  convenient  receptacle  for  calculi  as  they  came  down  through 
that  tube,  and  that  occasionally  a  stone  would  work  out 
of  the  sac  into  the  bladder  cavity  and  cause  vesical  symptoms. 
Case  II.  Two  large  calculi  in  a  vesical  sac,  forming  an  inguinal 
tumour,  which  had  been  treated  as  an  ordinary  hernia  in  a  gentle- 
man, aged  74,  seen  with  Dr.  W.  J.  Harris.  There  was  a  long 
history  of  troublesome  prostatic  retention  of  urine,  beginning 
with  complete  retention,  and  only  relieved  after  long  delay  and 
difficulty.  All  urine  was  passed  by  catheter  every  four  hours. 
The  most  marked  symptom  was  violent  vesical  spasm  both  before 
and  after  catheterisation.  He  had  been  sounded  twice  by  an  ac- 
complished surgeon  in  the  country.  The  first  time  it  was  thought 
a  stone  was  struck,  but  no  calculus  was  found  at  the  second  ex- 
amination. He  could  not  bear  carriage  exercise,  and  existence 
was  only  rendered  tolerable  by  the  free  use  of  morphine  and  bella- 
donna. For  some  years  a  truss  had  been  worn  for  a  right  inguinal 
protrusion.  On  sounding,  a  stone  was  found  in  the  cavity  of  the 
bladder,  and  arrangements  were  made  for  the  performance  of 
lithotrity.  The  urethra  measured  lOJ  inches,  and,  owing  to  the 
great  size  of  the  prost.ite,  difficulty  was  anticipated,  and  instru- 
ments for  lithotomy  were  taken.  On  June  17th,  ether  was  ad- 
ministered. Three  "large  stones  were  found  lying  behind  an  enor- 
mously enlarged  prostatic  middle  lobe.  These  were  crushed,  but 
much  of  the  deb7-is  seemed  to  escape  the  lithotrites  and  evacuating 
tubes,  and  a  sound  was  passed  to  make  a  careful  exploration. 
Much  broken  stone  was  felt  in  a  deep  post-prostatic  pouch,  but 
the  sound,  which  fortunately  was  long,  measuring  11  inches, 
passed  upwards,  and  to  the  patient's  right,  into  what  had  been 
considered  to  be  an  ordinarj-  inguinal  hernia,  and  there  detected 
two  large  stones.  'When  the  hand  was  placed  upon  the  grom,  the 
calculi  and  end  of  the  sound  could  be  perfectly  well  defined. 
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grating  one  againBt  the  other.  The  case  was  evidently  quite  un- 
suited  for  litbotrity,  and  without  moving  the  patient  from  the  bed 
the  bladder  wa.s  opened  above  the  pubes,  and  the  post-prostatic 
pouch,  bladder  cavity,  unJ  large  vesical  inguinal  sac  deari-U  of 
their  calculous  contents  by  means  of  scoop  and  free  warm  water 
irrigation.  The  debris  from  the  bladder  weighed  '.•  drachms,  and 
the  two  facetted  calculi  from  the  sac  weighed  respectively  2-} 
dmcbms  and  1  drachm ;  they  were  of  uric  acid.  In  three  weeks 
the  wound  was  healed.  The  patient  had  since  been  remarkably 
well  and  comfortable,  and  during  the  summer  often  swam  in  the 
open  sea.  Mr.  Uuckston  Browne  said  he  brought  these  cases  for- 
ward to  illustrate  some  of  the  difficulties  both  in  the  diagnosis 
and  treatment  of  stone  in  the  bladder,  and  also  the  facilitie.s 
offered  by  the  suprapubic  operation.  He  could  not  conceive  how 
the  first  one  could  have  been  saved  by  any  other  means,  and 
although  the  second  case  might  have  been  treated  by  lateral 
lithotomy,  he  thought  that  proceeding  would  have  been 
highly  dangerous,  both  from  the  necessary  tediousness 
of  the  operation,  and  the  free  bleeding,  which  must 
have  continued  until  all  the  stones  had  been  (.\tracted. — 
Mr.  GODLEE  inquired  how  the  sacculu;*  came  to  lie  in  the  inguinal 
canal,  and  how  Mr.  Browne  had  dealt  with  the  canal  ?  lie  men- 
tioned a  case  in  which  the  lower  end  of  the  ureter  was  filled  with 
small  calculi. — Mr.  Blti.in  mentioned  the  case  of  a  patient  with 
stone  in  the  bladder,  always  to  be  felt  with  a  sound,  but  never, 
except  once,  caugh^  witli  a  lithotrite.  At  the  postmortem,  ex- 
amination (here  was  found  a  sacculus  in  the  wall  of  the  bladder, 
with  very  thin  walls.  The  lithotrite  had  at  last  cauLjht  the  stone 
in  the  sacculus,  causing  the  thin  wall  to  rupture,  and  death  there- 
from in  twenty-four  liours.  If  lithotomy  had  been  done,  that 
patient's  life  would  probably  have  been  saved. — Mr.  B.  I'lTis  de- 
scribed the  case  of  a  child  who  had  two  calculi,  one  of  which  was 
Hxed.  Soon  afterwards  suprapubic  lithotomy  was  done,  when  one 
stone  only  was  found.  The  patient  was  again  examined  by  the 
rectum,  and  a  calculus  was  found  in  the  ureter.  This  was  picked 
out  with  a  needle  through  the  suprapubic  wound,  until  at  last, 
after  three  quarters  of  an  hour  of  working  at  it,  a  probe  v/as 
pushed  behind  it,  and  thence  it  was  evacuated.  The  jiatient  made 
a  good  recovery.  The  case  exeraplilied  the  value  in  children's 
cases  of  making  a  rectal  examination. — Mr.  Bbi  tr.  CLAniCE  had 
two  questions  to  put,  one  as  to  the  origin  of  these  stones  He  was 
not  quite  certain  they  were  not  originally  formed  in  the  prostate, 
some  of  them  finding  their  way  through  to  the  lloor  of  the 
bladder,  and  there  becoming  encysted.  He  had  once  had  a  case 
similar  to  that  of  Mr.  B.  Browne.  As  to  the  removal  by  a  supra- 
pubic operation,  it  was  the  only  kind  of  operation  suited  to  such  a 
cose.  In  such  a  case  he  had  twice  done  the  suprapubic  operation, 
and  had  besides  this  crushed  also  three  calculi  in  the  bladder  in 
addition.  On  the  second  occasion  of  opening  the  bladder,  he  had 
cut  through  the  peritoneum.  lie,  therefore,  at  once  stitched  it  to 
the  external  wound,  and  opened  the  bladder  some  three  days  after- 
wards.— Mr.  IIowAUii  Mausu  thought  thesecasesstrongly  favoured 
the  suprapubic  operation,  lie  had,  in  fact,  come  to  the  conclu- 
sion that  in  almost  every  case  the  suprapubic  operation  was  the 
best  to  perform.  It  had  now  almost  superseded  the  lateral  opera- 
tion. As  to  the  case  of  an  inguinal  hernia  containing  a  stone  in 
the  bladder,  he  had  once  opened  a  hernia  and  found  it  to  contain 
the  gall  bladder. — Surgeon-ilajor  Barker  said  that  ho  had  done 
over  fifty  cases  of  the  lateral  operation  in  children  wilh  only  one 
death.  His  experience  was  altogether  in  favour  of  the  lateral 
operation.  Perhaps  in  Mr.  Browne's  case  the  sacculus  continued  to 
reside  in  the  hernia. — Mr.  A.  K.  J.  Barker  had  attended  a  child 
with  a  large  stone,  composed  of  urates  at  the  centre,  covered  only 
by  n  phosphatic  coating.  The  bladder  was  washed  with  warm  water 
and  a  druinag'*  tube  inserted;  but  the  wound  was  not  healed  yet. 
Eventiiilly  an  abscess  formed  just  over  the  pubes,  which  bad 
been  opened.  The  cases  were  unsuitable  for  the  operation  in 
which  the  bladder  had  to  be  drained,  as  a  state  of  foulness  in  the 
interior  of  the  bladder  itself  existed  The  phosphatic  material  in 
such  a  case  prevented  the  early  healing  of  the  wound.  Possibly, 
with  a  lateral  operation  the  drainage  of  the  bladder  would  have 
been  more  nearly  realised. — .Mr.  B.  Bbownu,  in  reply,  said  that 
the  protru-xion  in  the  groin  only  occurred  when  the  patient  stood 
up,  and  went  away  when  he  lay  down,  all  of  which  showed  that 
the  vesical  tumour  was  reducible.  He  still  wore  a  truss.  .Vs  to  Mr. 
Butlin's  ca"e,  ho  believed  the  sac  walls,  when  the  sac  was  in  the 
boseof  the  bladder,  were  often  very  thin.  As  Mr.  Pitto'scase  .showed, 
a  rectal  examination  ought  always  to  be  performed,  as  it  fre- 
quently gave  most  valuable  information.  .\s  to  .Mr.  Bruce  Clarke's 


case,  he  thought  that  a  surgeon  often  performing  suprapubic 
lithotomy  must  occasionally  open  the  peritoneum.  He  had  twice 
done  so  in  his  own  operations.  He  quite  agreed  with  Mr.  Howard 
Marsh  as  to  the  ordinary  advantage  of  the  suprapubic  method  for 
lithotomy  except  in  cases  of  prostatic  abscess  or  extravasation  of 
urine.  He  himself  (the  speaker)  was  thankful  to  the  surgeons 
who  had  again  brought  it  into  daily  practice.  As  to  Mr.  Barker's 
case,  he  had  sometimes  drained  the  bladder  by  a  small  catheter. 
He  never  put  a  stitch  in  the  bladder,  only  in  the  abdominal  wall. 
He  believed  Mr.  Barker  would  have  had  as  much  trouble  in  Lis 
case  if  the  operation  had  been  that  by  the  lateral  method.  He 
looked  upon  its  non-healing  as  simply  accidental. 

j       Calculi'^  Impacted  in  the  Ureter:  Removed  hy  Operation. — Mr. 

I  G.  TwvNAM  sent  a  report  of  the  case,  which  was  read  by  Mr. 
GouLKE.  A  child,  aged  8,  an  out-patient  at  the  Prince  .\lfred  Hos- 
pital, Sydney,  was  admitted  in  May,  188"^.     He  hud  had  pain  in  the 

j  abdomen  and  h;cmaturia  at  irregular  intervals  for  sixteen  months. 

'  He  had  been  sounded,  but  no  stone  was  found.  The  urine  wae 
sometimes  clear,  sometimes  contained  a  large  amount  of  blood  and 

J  large  mucous  casts,  but  no  trace  of  billiarzia  or  shreds  of  tumour. 

;  In  June,  188S,  he  vomited  a  round  worm,  and  after  this  he  was 
free  from  haeinaturia  for  a  month,  but  it  recurred  at  the  end  of 
July.  The  pain  was  felt  over  the  pubes  and  at  the  tip  of  the  penis 
after  micturition.  The  tempera*  ure  varied  from  97''  to  ltK)°,  being 
subnormal  when  the  blood  was  present.  In  December  he  com- 
plained of  pain  at  the  umbilicus  and  in  the  left  loin.  At  this  time 
he  was  not  in  the  hospital,  but  was  readmitted  in  January,  1889, 
with  a  temperature  of  101",  pus  and  mucuB  being  present  in  the 
urine.  There  was  distinct  tenderness,  but  no  pulse  in  the  left 
flank,  and  the  patient  leaned  over  to  the  left  side.     The  tempera- 

j  ture  remained  high.    On  February  ijth  an  exploratory  incision  in 

I  the  left   linea  semilunaris  was  made,  and   the    left  kidney   and 

j  ureter  were  examined,  but  no  stone  wa^  found ;  a  small  calculus 
was  detected  in  the  right  ureter  two  inches  from  the  bladder,  and 

I  when  pressed  down  could  be  felt  by  the  finger  in  the  rectum.    The 

I  wound  was  closed  and  healed  well.  The  temperature  remained 
normal  till  February  -ord,  when  it  rose  to  100°.  He  had  an  attack 
of  convulsions  three  days  after  the  operation,  and  was  unconsciouft 
for  some  days  afterwards.    On  February  27th  an  operation  was 

\  undertaken  for  removal  of  the  stone  through  an  incision  similar 
to  that  used  for  tying  the  common  iliac  artery.  Some  difficulty 
■was  found  in  isolating  the  ureter,  but  it  was  ultimately  accom- 
plisfied,  and  the  stone  was  extracted  with  forceps  through  a 
small  incision.  It  weighed  G  grains,  and  was  just  the  size  of  a 
No.  \1  cathetei'.  The  wound  in  the  ureter  was  stitched  with  fine 
silk  by  means  of  a  fine  eye  needle,  and  this  was  very  difficult  to 
accomplish.  A  di'ainage  tube  was  introduced  to  the  bottom  of  the 
cavity,  and  the  wound  was  dressed  with  salicylic  wool.  Urine, 
however,  soaked  freely  from  the  wound  for  three  ilays,  so  that  the 
dressings  had  to  be  frequently  changed.  Some  suppuration  oc- 
curred necessitating  the  removal  of  the  stitchts  with  which  the 
wound  had  been  closed,  and  there  was  some  riso  in  temperature, 
lasting  for  a  few  daj's.  On  the  fifth  day  the  urine  ceased  to  flow 
from  the  wound,  which  then  rapidly  healed,  and  the  boy  made  a 

^  perfect  recovery.    The  striking  paints  about  this  case  were:  (1> 

I  the  difficult)'  in  diagnosis,  owing  to  the  fact  that  a  stone  in  the 
bottom  of  the  right  ureter  caused  pain  in  the  region  of  the  left 
kidney  ;  (2)  in  the  novel  method  of  removal  of  a  stone  situated  so 
low  down  in  the  ureter. — Mr.  Godlse  said  there  were  two  points 

'  of  interest  in  the  paper,  one  that  with  a  stone  in  the  right  ureter 
the  pain  was  on  the  left  side  of  the  abdomen,  and   he  would  ask 

;  whether  it  was  more  common  to  have  left-tided  pain  with  right- 
sided  calculu.s.  or  right-sided  pain  with  a  calculu.o  on  the  left  side. 
The  second  point  of  interest  was  the  following  :  How  was  a  stone 
in  the  ureter  to  be  removed  'i  After  incising  a  kidney  it  was  pos- 

!  sible  to  ])ass  a  forceps  or  probe  down  in  the  ureter  to  the  front  of 
the  iliac  artery,  and  feel  the  pulsations  of  the  artery  communi- 

I  cated  to  the  finger  by  the  probe ;  but  the  part  of  the  ureter 
between  the  bladder  and  the  brim  of  the  pelvis  had   hitherto 

.  seemed  to  be  a  part  not  to  be  reached  by  the  surgeon. — The  Chaib- 
MAN  thought  the  special  thanks  of  the  meeting  were  due  to  Mr. 
Twynam  for  his  very  valuable  paper.  The  opi  ration  suggested 
by  that  gentleman  for  the  purpose  of  reaching  this  part  of  the 
ureter  had  not  hitherto  been  done. — Mr.  B.  Pirrs  had  made  ex- 
periments respei;-.ting  the  dilatation  of  the  ureters.  He  had  found 
they  were  easily  got  at,  and  could  be  diverted  without  trouble  in 
the  way  described  in  the  paper.— Mr.  Howard  Marsh  said  that 
Mr.  T.  Smith  some  years  ago  diverted  the  ureters  into  the 
rectum,  in  a  case  of  ectopia  vesica?.    One  ureter  was  passed  into 


Feb.  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


241 


the  rectum,  and  broke  away  again;  the  other,  however,  was  re- 
tained there.  The  kidney  was  diseased  in  which  the  ureter  had 
not  been  diverted;  and  the  other  kidney  became  inflamed,  pro- 
bably from  diversion  of  the  intestinal  gases  up  into  the  kidney,  so 
that  the  child  died. — Mr.  Black  had  suggested  that  the  Aow  of 
urine  from  either  kidney  might  he  temporarily  stopped,  for  dia- 
gnostic purposes,  by  passing  Mr.  Davy's  lever  in  the  rectum  to  the 
point  at  which  the  ureter  crosses  the  iliac  artery. — Mr.  J.  Cboft 
inquired  how  the  wound  was  sutured.  If  the  suture  were  made 
through  the  muscular  wall  of  the  ureter  there  was  great  pro- 
babilir.y  of  quick  union;  whereas  if  the  mucous  membrane  were 
included  in  the  suture  healing  would  be  delayed.  He  inquired 
whether  the  suturing  included  the  mucous  membrane  as  well  as 
the  muscular  coat. — Mr.  Gould  said  that  as  far  as  he  knew  it  was 
the  only  case  on  record  of  the  ureter  being  sutured.  As  to  the 
pain  from  one  kidney  being  referred  to  the  other  side,  he  thought 
this  occurrence  was  the  cause  why  many  cases  of  lumbar  explora- 
tion had  ended  in  disappointment.  In  more  than  half  of  such 
explorations  no  stone  had  been  found.  He  had  .seen  cases  of  frag- 
ments of  stone  being  removed  from  one  kidney  without  there 
being  any  very  marked  pain  accompanying  it.  He  thought  the 
abdominal  operation  was  generally  preferable.  —  Mr.  Bhuce 
Clabkb  said  that  a  patient  might  have  a  uric  acid  diathesis,  and 
the  uric  acid  quite  mislead  one,  passing  down  from  the  healthy 
kidney  and  giving  pain,  whilst  the  large  calculus  on  the  other 
side  might  give  very  little  pain.  He  quite  agreed  that  with 
doubtful  cases  the  abdominal  operation  was  preferable,  inasmuch 
as  it  would  allow  both  kidney.s  to  be  examined. — Mr.  Godlee,  in 
reply,  said  that  of  course  the  mucous  membrane  must  be  turned 
in.  He  did  not  attach  importance  to  suturing  the  ureter,  nor  did 
he  consider  it  a  procedure  likely  to  prove  of  value,  since  longi- 
tudinal incisions  always  healed.  If  the  ureter  were  torn  across  it 
never  healed. 

Mvci'simi  of  the  Head  of  the  Femur  and  Erauon  of  the  Hip- 
mint-,  with  immediate  and  permanent  Closure  vf  the  Wound. — .Vir. 
LocKWOOD  showed  a  boy,  aged  G,  upon  whom  he  had  performed 
the  operation  of  excision  of  the  head  of  the  femur,  with  erasionof 
the  hip-joint,  with  immediate  and  permanent  closure  of  the  wound. 
The  operation  was  performed  during  a  comparatively  early  stage 
of  suppurating  synovitis  of  the  hip-joint,  and  upon  a  patient  who 
bad  been  treated  for  tliree  months  with  rest  and  extensions,  fol- 
lowed by  relapse.  The  usual  symptoms  were  present,  and  there 
was  half  an  inch  of  real  shortening.  The  inguinal  and  iliac  lymph- 
atic glands  were  enlarged  and  tender.  The  hip-joint  was  opened 
by  the  anterior  incision,  and  a  quantity  of  turbid  fluid  evacuated. 
The  head  of  the  femur  was  found  partially  displaced  from  the  ace- 
tabulum, and  the  epiphysial  line  rough.  The  head  of  the  femur 
■was  sawn  oJI  and  removed ;  the  acetabulum  was  erased  with  a 
sharp  spoon,  irrigated  -with  perchloride  of  mercury  lotion, 
thoroughly  rubbed  with  iodoform,  and  closed  with  sterilised  silk 
sutures,  and  an  alem  broth  dressing  applied,  and  pressure  made 
with  a  rubber  bandage.  The  operation  was  performed  on  March 
13th,  and  the  dressing  and  sutures  were  removed  on  April  1st, 
when  the  wound  was  healed.  The  day  after  the  operation  the 
temperature  was  100°  P.,  with  a  good  deal  of  vomiting,  but  other- 
wise there  was  nothing  to  record.  The  child  had  now  a  freely 
movable  hip,  and  walked  with  great  ease  and  without  pain.  There 
was  not  more  than  half  an  inch  of  shortening.  The  result  of  this 
case  was  attributed  to  the  early  date  of  the  operation,  to  the  use 
of  the  anterior  incision,  and  to  the  fact  that  the  operation  was 
aseptic,  as  proved  by  cultures  made  when  the  dressing  was  re- 
moved. Tubercle  bacilli  were  looked  for  but  not  found.  Although 
Mr.  Lockwood  considered  e.xcisions  of  joints  by  no  means  to  be 
commended,  yet  in  the  present  case  he  was  in  favour  of  early  asep- 
tic operation  in  suppurating  synovitis  of  the  hip. — Mr.  Croft  had 
not  done  the  operation  in  this  particular  way.  As  to  the  patho- 
logy, was  it  a  ease  of  tubercular  disease  or  not ;  or  was  it  one  of 
suppurative  synovitis  ?  If  the  fluid  which  exuded  at  the  opera- 
tion was  puriform,  that  fact  should  be  stated,  and  be  made  quite 
clear.  In  cases  of  the  kind  one  generally  found  turbid  serum, 
rarely  puriform  fluid.  If  there  was  tubercular  disease  of  the 
joint,  excision  was  done  to  prevent  auto-inoculation;  but  with 
simply  suppurative  synovitis,  without  tubercular  disease,  there 
was  not  the  same  reason  for  excision.  He  did  not  believe  it  was 
better  to  get  an  ankylosed  than  a  movable  joint.  With  the 
former,  a  patient  might  be  able  to  walk  better,  but  a  patient  had 
to  ?it,  ,n.nd  do  other  things  besides  walking. — Jlr.  Bakton  asked 
what  was  the  condition  of  the  head  of  the  femur  and  of  the  ace- 
tabulum.— Mr.   HowABii  Marsh  thought  that   this    case,  with 


others  lately  shown,  indicated  that  a  great  advance  in  the  treat- 
ment of  these  cases  had  lately  occurred.— Mr.  Bahkeb  said  that 
since  December  he  had  Ave  times  done  an  anterior  excision.  In 
one  case  there  was  true  suppuration  at  the  joint.  The  patient 
did  well,  but  had  a  slight  sinus  remaining.  All  the  other  fonr 
cases  had  healed  by  primary  union,  and  had  remained  well  up  to 
the  present  time.— Mr.  Lockwood,  in  reply,  said  that  as  to  the  tu- 
bercular origin  or  not  of  the  disease,  without  evider.ce  of  the  tu- 
bercle bacilli  being  found  in  the  joint,  and  without  specific 
cultures,  he  would  hesitate  to  say,  in  any  case,  that  it  was  of 
tubercular  origin.  The  acetabulum  was  smooth  at  the  operation  ; 
bat  the  head  of  the  femur  was  rough,  and  eroded  around  the  line 
of  the  epiphysis. 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  Januaby  27te,  1880. 

C.  Theodoeb  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Cbaif. 

Clinical  Evening. 

Case  of  Basic  Tuliercidar  Canty— The  President  exhibited  a 
case  of  basic  tubercular  cavity  "in  a  man  aged  31,  who,  twelve 
years  previously,  was  the  subjf'Ct  of  left-sided  pleurisy,  and  had 
had  winter  cough  ever  since.  Considerable  lucmoptysis  occurred 
five  months  ago,  and  was  repeated  later,  but  the  usual  symptoms 
of  phthisis  were  absent  till  about  two  months  ago,  when,  on 
admission  to  the  Brompton  Hospital,  a  well-marked  cp.vity  was 
detected  at  the  base  of  the  left  lung,  and  the  sputum  was  found 
to  contain  tubercle  bacilli.  There  had  also  been  considerable 
pyrexia,  and  the  apices  of  both  lungs  presented  the  physical  signs 
of  tuberculisation.  He  remarked  that  primary  bacic  phthisis  was 
exceedingly  rare,  and  when  it  occurred  was  generally  the  result  of 
the  usually  active  movement  and  free  ventilation  of  the  lower 
lobe  being  interfered  with  by  pleuritic  adhesions,  as  in  the  pre- 
sent case,  thus  placing  it  under  conditions  similar  to  those  of  the 
upper  lobe,  the  usual  seat  of  tubercle.— Er.  Savill  asked  on  what 
signs  Dr.  Williams  relied  to  establish  the  existence  of  a  cavity. — 
Dr.  Fletcheb  Little  asked  whether  Dr.  Williams  had  noticed 
any  tendency  to  tuberculosis  of  the  bases  in  women  who  laced 
with  undue  tightness.- The  President,  in  reply,  said  he  depended 
upon  the  sound  he  obtained  on  coughing.  Pectoriloquy  was  vain- 
able  evidence  but  less  reliable.  He  had  not  remarked  any  ten- 
dency to  disease  of  the  bases  in  women  who  laced  tightly,  which 
immunity  he  attributed  to  the  fact  that  lacing  did  not  prevent 
inflation  of  the  bases  by  means  of  the  diaphragm. 

Operation  for  partially-descended  Testicle.— UlT.WATHOlnC-BByi^-E 
showed  a  lad,  aged  12,  whose  testicles  on  both  sides  were  originally- 
contained  in  the  inguinal  canals.  The  first  (on  the  right)  he 
liberated  and  sutured  to  the  bottom  of  the  scrotum,  but,  as  was 
usual,  contraction  of  the  cord  took  place,  and  the  testicle  was 
pulled  up  near  the  external  ring.  It  occurred  to  him  to  adopt  a 
modified  procedure  with  the  other,  ten  months  later,  passing  a 
stitch  through  the  cord  just  above  the  testicle,  carried  out  through 
a  hole  at  the  bottom  of  the  scrotum,  and  tied  to  a  projecting  bar 
on  a  wire  frame  fi.x:ed  in  the  perineum,  lii  this  way  constant 
traction  was  kept  upon  the  cord  in  order  to  bring  about  a  stretch- 
ing. The  stitch  was  removed  on  the  eleventh  day,  and  the  result 
was  highly  satisfactory. — Mr.  Glutton  asked  whether  the  testicle 
had  been  turned  upside  down.— Mr.  Walter  Pvb  suggested  that 
the  good  result  after  the  second  operation  might  be  due  to  the 
tendency  of  the  left  testicle  to  sink  lower  in  the  scrotum.  He 
asked  whether  it  was  thought  that  the  operal  ion  would  confer 
any  utility  on  the  testicles.- Mr.  Buckston  Browne  asked  if 
there  was  any  pain  after  the  second  operation. — Mr.  Cheynb,  in 
reply,  said  that  he  did  not  turn  the  testicle  upside  down ;  he 
thought  that  it  was  better  for  the  testicles  to  be  in  the  fcrotum  for 
many  reasons.     The  pain  after  the  operation  was  very  slight. 

Cases  of  Tho?nsen's  I)i,':ease.— Dr.  Hale  White  showed  a  lad, 
aged  19,  afflicted  with  this  disease,  which  began  when  a  child. 
His  father,  one  sister,  and  two  cousins  were  also  affected.  Patient 
had  the  characteristic  stiffness  of  voluntary  movempnt,  and  with 
the  fingers,  for  instance,  when  contracted,  they  could  cot  be  ex- 
tpnled  for  about  eight  seconds.  The  second  time,  the  immobility 
after  flexion  was  four  seconds,  and  it  got  gra.'ually  less  after  each 
effort.  This  peculiarity  involved  all  the  voluntary  movements  of 
the  body  but  the  muscles  of  the  eyes  and  larynx.  The  interossei 
were  not  implicated,  nor  were  the  acts  of  defecation,  micturition, 
or  respiration.  On  mechanical  stimulation  of  either  motor  nerves  or 
muscles  the  muscles  contracted  more  readily  than  normal ;  the 
contraction  and  the  relaxation  were  slower  th?n  usual.    EJectrical 
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rt'iictions  genernlly  normal.  Imt  A.f  C.  was  in  some  muscles  easier 
to  obtain  than  K.C.C.  lU  handed  round  myographic  tracings  and 
gections  of  muscles,  the  latter  showing  the  muscular  fibre  to  be 
hypertrophied,  and  the  stri.r  indistinct. — Dr.  GEOiKiE  llKnsrHELi, 
showed  two  brothers,  aged  2s  and  18  respectively,  sutVering  from 
myotonia  C'lngenitn.  They  belonged  to  a  family  cif  ten  children, 
nf"  which  number  live  had  been  similarly  affected.  Xo  family 
history  of  note,  beyond  a  rheumatic  tendency.  .\11  the  sufferers 
exhibited  the  ordinary  signs  nf  the  disease.  The  tirst  movement  of 
the  muscle  after  long  repnse  was  exaggerated,  and  a  condition  of 
tonic  rigidity  remained  for  nearly  a  minute  after  the  voluntary 
stimulus  was  withdrawn.  The  mu.scular  rigidity  was  produced  by 
anysudden  movement, particularyiuclimbiugandwalkingupstairs. 
The  arm.'*  and  legs  wire  cliietly  affected,  the  jaws  very  slightly  and 
occasionally,  if  at  all.  The  patellar  tendon  rellex  was  normal  after 
the  stiffness  caused  by  the  first  movement  of  the  leg  had 
passed  off.  The  affection  commenced  as  a  child.  He  criticised 
Erb's  statements  respecting  the  electrical  reactions  obtainable, 
which  he  said  were  not  correct. — The  I'rksiiiknt,  Dr.  Money,  and 
Dr.  Bkbvuu  remarked  upon  the  rarity  of  the  affection,  and  Dr. 
Haiidkn  mentioned  a  somewhat  similar  ca.se  in  an  adult  brought 
before  the  Neurological  Societj'. — Dr.  Hale  White  having  re- 
plied, Dr.  IIbbschkll,  in  a  reply  to  a  question,  said  that  not 
more  than  fifteen  families  had  been  recorded  as  suffering  from 
the  disease. 

Two  Cases  of  Complete  Epispadias. — Mr.  IIi'hby  I'^enwick 
showed  two  cases  of  complete  epispadias  in  the  adult  to  illustrate 
two  grades  in  the  severity  of  the  deformity. 

Successful  Iteinnval  of  Internal  Semilunar  Cartilage  of  Knee- 
ioint. — Mr.  Walter  I'ye  showed  a  young  man,  aged  24,  who  met 
with  an  accident  to  the  left  knee-joint,  after  which  he  was  sub- 
ject to  violent  attacks  of  pain.  As  this  tended  to  become  per- 
manent the  joint  was  opened,  and  as  it  was  found  impossible  to 
suture  the  left  internal  semilunar  cartilage,  which  was  obviously 
displaced,  he  removed  it,  and  tl\e  case  did  remarkably  well,  both 
flexion  and  extension  being  simply  perfect.— Mr.  Allinoham  con- 
gratulated Mr.  I'ye  on  the  result  achieved,  and  advised  that  in 
such  op'-rations  the  synovial  membrane  should  bi-  treated  like  the 
peritoneum  in  abdominal  operations  and  included  in  the  sutures, 
lie  had  collected  records  of  twenty-three  cases,  in  eleven  of  which 
all  or  part  of  the  cartilage  was  removed,  in  the  remainder  the 
cartilage  had  been  sutured  to  the  head  of  the  tibia. 

Case  of  Heart  Disease  wit/i  Kertous  Si/mptoyns. — Dr.  .Vngel 
MONBY  showed  a  man,  a  painter,  aged  M,  suffering  from  double 
aortic  disease,  atheromatous  arteries,  high  arterial  tension,  stag- 
gering gait,  amblyopia,  incipient  optic  nerve  atrophy,  increased 
knee-jerks,  right  ankle  clonus.  He  suggested  that  the  symptoms 
might  be  secondary  to  the  arterial  condition,  due  to  the  united 
action  of  lead  and  alcohol. 

Instrumental  Indentation  of  Frontal  Lone. — Dr.  Money  also 
showed  an  infant  with  a  curious  depression  in  the  left  parietal 
region,  as  to  the  precise  cause  of  which  some  doubt  existed. 


a  paper  based  on  two  cases  of  sloughing  of  the  bladder  wall.  In 
both  there  was  incarcerated  retroposition  of  the  gravid  uterus 
with  retention  of  urine,  which  lasted  over  a  month,  and  an  enor- 
mous distension  of  the  bladder.  In  one  case  the  patient  died  of 
exhaustion  before  the  uterus  could  be  replaced,  and  twelve  hours 
after  the  withdrawal  of  IIU  ounces  of  porter-coloured  offensive 
urine.  In  the  other,  after  drawing  off  ll'U  ounces  of  urine,  the 
uterus  was  replaced,  and  abortion  took  place  the  following  day. 
The  patient  eventually  made  a  good  recovery.  Dr.  Haultain  pre- 
sented an  elaborate  compilation  of  cases.  Two  of  his  conclusions 
were— that  the  lesion  had  in  all  cases  followed  prolonged  reten- 
tion of  urine  or  labour ;  that  the  lesion  was  due  to  pressure  on  the 
base  and  neck  of  the  bladder,  the  veins  being  compressed  in  cases 
of  retention,  while  the  arteries  were  specially  implicated  in  cases 
following  labour. — Dr.  Fknton  made  some  remarks. 

Er/iibit. — Dr.  Ai'VARD  (Paris)  exhibited  a  new  instrument  for 
crushing  the  fotal  bead,  which  combined  the  advantages  of  the 
cephalotribe  and  cranioclast. 


UniTlSH  OYN.ECOLOniCAL  SOCIETY. 

Wednesday-,  December  4th. 

Fancodbt  Bajines,  M.D.,  Vice-President,  in  the  Chair. 

Ectopic  Gestation. — The  discussion  on  Mr.  Lawson  Tail's  paper 
was  continued  by  Dr.  Edis.— Dr.  Barnes  said  cases  ought  not  to 
be  classed  an  ectopic  gestation  unless  the  membrane  or  ovum  was 
found.  He  was  convinced  the  placenta  might,  and  did,  change  its 
site,  and  the  villi  of  the  chorion  did,  undi-r  certain  circumstances, 
graft  on  afresh.  He  thought  abdominal  gestation  always  arose 
from  rupture  of  a  tube.— Dr.  II.vntock  thought  the  term  "  hiomato- 
cele  "  had  led  to  much  confusion,  and  he  suggested  it  should  be 
limited  to  extra-peritoneal  effusions  of  blood.  As  to  the  alleged 
transplantation  of  the  placenta,  he  did  not  believe  it  separated 
from  its  connections  altogether,  and  then  became  attached  again 
and  grew,  but  rather  spread  by  implanting  new  roots.— After 
8 ime  remarks  by  Dr.  O'Callauiian,  .Mr.  Lawson  Tait  replied. 

htianity  Cured  liy  a  Pessary. ~\n  the  discussion  on  Dr. 
Benington's  paper  on  a  case  of  insanity  cured  by  a  pessarj-.  Dr. 
Babnrs  mention,  d  an  instance  of  a  woman  who  was  in  an  asylum 
four  years  without  imjirovement.  At  the  request  of  the  principal 
he  examined  and  found  ocute retroflexion,  the  treatment  of  which 
led  to  rapid  and  permati-nt  cure.  If  a  systematic  examination  of 
the  genital  orgini  were  made  in  insane  females,  much  avoidable 
suffering  would  be  prevente<l. 

Shufihinfi  nf  llhdder  fVall.—])r.  lUft.TArN.of  Edinburgh,  read 


Anncaj-  JIkktino. 

Wbdnksdat,  January  Sth,  1890. 

A.  V.  MArAN,  .M.B.,  President,  in  the  Chair. 

Specimens,  etc. — Dr.  Heywood  Smith  showed  an  Instrument, 
maae  bj'  Messrs.  Meyer  and  Meltzer,  which  combintsl  the  advant- 
ages of  the  duck-bill  and  the  bivalve  speculum.— The  President 
showed  a  Uterus  with  small  filiroid  outgrowths,  removed  for  severe 
menorrhagia  in  a  single  woman,  oged  39.  She  died  on  the  seventh 
day  of  peritonitis.  The  President  also  showed  a  large  fibro- 
sarcomatous  Tumour  of  the  Ovary.  The  patient  was  single,  aged 
28,  and  suffered  much  pain.  More  than  six  months  had  elapsed 
since  the  operation,  and  she  was  quite  well. — Kemarks  were  made 
by  Dr.  Bantook,  Dr.  Roitii,  Dr.  HEYwoon  Smith,  and  Dr. 
Baqot. 

Dermoid  Cyxt  of  Loth  Orarie.i. — Dr.  Bantock  related  the  case 
of  a  woman,  aged  'M,  admitted  in  December  with  a  large  abdomi- 
nal tumour.  On  removing  this,  which  proved  to  be  a  dermoid, 
another  was  found  of  the  same  character  on  the  other  side.  The 
uterus  was  enlarged  to  the  size  of  a  two  to  three  months'  preg- 
nancy. The  patient  had  not  aborted,  and  was  doing  well.  The 
case  was  interesting  in  the  fact  of  pregnancy  arising  in  associa- 
tion with  so  disorganised  ovaries.  The  tumour  weighed  4  lbs. 
The  tubes  were  perfectly  healthy. — Dr.  Barnes  and  the  Presi- 
dent made  some  observations. 

Ruptured  Ovarian  Cyst.— Dr.  R.  T.  Smith  showed  a  specirnen 
taken  from  a  woman,  aged  2(5.  Dr.  Smith  operated.  About  a  pint 
of  fluid  escaped  on  opening  the  abdomen,  and  there  was  marked 
peritonitis.  The  patient  made  a  good  recovery. — Dr.  Bantock, 
Dr.  C.  Fenwick,  Dr.  Bac.ot,  and  the  Presipent  discussed  the  case. 

President's  Address. — The  PRESinENX  then  delivered  his  ad- 
dress, taking  for  his  subject  "  Vaginal  Extirpation  of  the  Uterus." 
— On  the  motion  of  Dr.  Babxes,  a  vote  of  thanks  was  agreed  to 
bj'  acclamation. 

Financial  Report.— The  Tbeasubkb  (Dr.  Bantock)  read  the 
annual  report,  which  showed  the  Society  to  be  in  a  prosperous 
financial  position,  and  an  increase  in  the  number  of  new  Fellows 
during  the  year. 

ROYAL  ACADEMY  OF  MKDR'INE  IN  IRELAND. 

Sec  TioN  01-  Pathology. 

Friday,  .January  10th,  1890. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Case  of  Injury  to  the  Liver.— Dr.  ItRRNAitn  submitted  a  case  of 
injury  to  the  liver  from  a  crushing  blow  inflicted  by  a  laden  cart. 
There  were  two  contusions  of  the  upper  surface  and  an  extensive 
laceration  of  the  Spigelian  lobe,  liefore  death  the  temperature 
had  been  high,  and  the  urine  contained  sugar.  The  patient 
lived  forty-two  hours  and  a  half. — The  President  mentioned  a 
somewhat  similar  case.  The  patient  lived  for  about  five  days,  and 
then  sank  from  inflamu'ation  of  the  brain. 

The  Pathfitoyy/  „f  Kni/iyema.-  Dr.  H.  T.  Bkwlrv  read  a  paper  on 
the  pathology  of  empyema.  He  stated  that  this  disease  is  due  to 
the  entrance  of  pus-producing  micro-organisms  into  the  pleural 
sac;  that  these  organisms  belong  to  several  varieties,  and  reach 
the  pleural  sac  by  different  routes.  Basing  his  classification  on 
pathological  grounds  he  distinguished  five  varieties  of  empyema  : 
1.  When  ordinarj-  jiyogenic  micrococci  made  their  way  into  the 
pleural  sac  through  an  opening  in  the  chest  wall  (perforating 
wound  or  septic  puncture),  or  from  the  lung  by  the  bursting  of  a 
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pulmonary  abscess  or  gangrene  into  the  pleural  cavity.  2.  Some 
cases  occur  in  connection  with  croupous  pneumonia,  and  are 
caused  by  pneumococci.  3.  Some  cases  occurring  in  persons 
afflicted  with  phthisis  are  tubercular.  4.  Under  various  circum- 
stances pyogenic  micrococci  are  able  to  enter  and  live  for  some 
time  in  the  tissues  of  the  human  body  without  doing  any  harm. 
If,  however,  any  part  of  the  body  is  sufficiently  injured  by  inflam- 
mation or  in  any  other  way,  the  micrococci  become  able  to  multi- 
ply in  this  weakened  spot,  and  produce  suppuration.  In  this  way 
we  must  explain  the  conversion  of  serous  into  purulent  effusions 
when  no  lesion  of  the  chest  wall  or  of  the  pulmonary  pleura 
exists.  5.  Some  cases  are  a  part  of  a  general  pysemia. — The  Presi- 
dent remarked,  with  reference  to  Koch's  experimental  production 
of  osteomyelitis  by  feeding  animals  on  putrescent  matter,  that 
nearly  twenty  years  ago  his  late  colleague.  Sir  Edward  Sinclair, 
said  to  him :  "  If  you  want  to  produce  puerperal  fever  in  a 
recently-delivered  patient  your  surest  way  of  doing  so  is  to  let  her 
eat  game." — After  some  remarks  by  Dr.  M'Webny,  Mr.  Doyle,  Dr. 
Graves,  and  Dr.  Myles,  Dr.  Bewley  replied. 

Micro-oryanisms. — Dr.  M'Weeny  exhibited  Cultivations  and 
Preparations  of  various  Micro-organisms,  and  Dr.  Patteson  made 
a  few  remarks. 

COEK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  Januahy  8ih,  1890. 

Francis  W.  Greene,  M.B.,  B.A.T.C.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Cotter  exhibited  a  specimen  of  Cancer  of 
Pylorus,  perfectly  occluding  the  passage  into  the  duodenum,  and 
involving  a  considerable  portion  of  the  stomach, — Dr.  \f.  Ashley 
Cummins  (for  Dr.  Pearson)  showed  a  specimen  of  Tienia  Solium, 
with  head  attached. 

Stricture  of  Qi^ophagus  treated  by  Gastrostomy. — Dr.  Ashley 
Cummins  reail  notes  and  exhibited  naked  eye  and  microscopic 
specimens  of  a  case  of  malignant  stricture  of  the  oesophagus.  The 
patient,  aged  62,  suffered  from  cough,  weakness,  ana3mia,  and 
great  emaciation.  All  food  taken  was  immediately  regurgitated, 
whether  solid  or  liquid.  Even  the  smallest  bougie  failed  to  pass 
the  stricture.  Feebleness  in  the  respiratory  sounds,  with  dulness 
over  the  upper  part  of  sternum,  was  observed.  The  pulse  was 
regular,  but  weak.  As  the  man  was  rapidly  sinking,  rectal  ali- 
mentation having  been  used  vainly,  to  prolong  life  gastrostomy 
was  performed  by  an  incision  3  inches  in  length,  parallel  to  the 
seventh,  eighth,  and  ninth  ribs,  an  inch  from  the  left  costal 
margin.  The  peritoneum  was  stitched  to  the  sides  of  the  wound, 
the  stomach  drawn  forward  and  fixed  by  sutures  passing  through 
the  serous  and  muscular  coats  to  the  peritoneum  at  the  sides  of 
the  incision,  the  angles  of  which  were  closed  by  sutures.  The 
patient  was  fed  by  means  of  an  aspirating  needle,  two  ounces  of 
beef-tea  being  injected  into  the  stomach.  The  wound  was  dressed 
with  iodoform  and  iodoform  wool.  Kectal  alimentations  were 
also  continued.  Next  day  he  was  again  fed  by  the  aspirating 
needle,  milk,  brandy,  and  beef-tea  being  given.  Next  morning 
an  incision  was  made  into  the  stomach,  and  an  india-rubber  drain- 
age tube  inserted,  through  which  the  patient  was  fed  every  two 
hours  with  milk  and  brandy.  He  gradually  sank  and  died  fifty- 
two  hours  after  operation.  The  growth  involved  the  bases  of  both 
lungs,  the  lower  third  of  the  oesophagus,  and  the  upper  part  of 
the  cardiac  end  of  the  stomach  (the  mediastinal  glands  also  being 
inft'cted),  and  presented  all  the  characters  of  scirrhous  cancer. 

Fever. — Dr.  \V.  Jackson  Cummins  read  a  paper  on  fever,  the 
discussion  on  which  was  postponed. 


BOMBAY    BRANCH   OF  THE    BRITISH    MEDICAL 
ASSOCIATION. 
Thursday,  December  12th   1889. 
Surgeon-General  Pinkebton,  in  the  Chair. 
Demonstrations. — Surgeon-Major  Hatch  showed  a  patient  on 
whom  he  performed  Colotomy  for  an  impassable  stricture  of  the 
rectum.     Dr.  Hatch  also  showed  a  patient  suffering  from  an  ex- 
tensive Ulcerating  Mass   on   the  Face,  which    had  destroyed  the 
nose  and  upper  lip,  extended  up  to  the  lower  margin  of  the  orbit, 
and  encroached  on  the  palate.     Owing  to  the  patient  talking  a 
language  not  understood  by  anyone,  his  history  was  not  known, 
but  it  was  understood  to  be  of  two  years'  duration. — Veterinary 
Surgeon   Stessl  showed   the   Blood  Organisms    found  in  Surra, 
■which  had  broken  out  amongst  the  tramway  horses  in  Bombay. 
Specimens  were  taken  from  a  sick  horse,  and  also  from  a  monkey 


and  dog  inoculateil  live  days  previously ;  the  organisms  were 
numerous  and  active  in  the  blood  of  the  inoculated  animals,  and 
apparently  of  the  same  character.— Surgeon  Collie  showed  speci- 
mens of  the  Filaria  Sanguinis  Hominis  found  in  the  blood  and 
urine  of  a  patient  who  had  suffered  intermittently  from  chyluria 
since  he  was  8  years  of  age ;  the  patient  is  now  23.  The  chyluria 
appeared  at  intervals  of  a  few  months,  or  one,  two,  or  even  five 
years,  no  assignable  cause  being  known  for  the  attacks.  The  pa- 
tient was  at  present  suffering  from  one  of  these  attacks,  and  en- 
joyed good  general  health.  Cases  of  Herpes  Frontalis  and  Trophic 
Changes  in  the  Hands  and  Feet  in  the  initial  stages  of  locomotor 
ataxy  were  also  shown  by  Surgeon  Collie. 

Perineal  Fistula. — Surgeon  Faulkner,  Agency  Surgeon,  Ulwur, 
contributed  notes  on  the  following  case :  A  patient  who  had  had 
his  penis  amputated  eight  years  previously,  came  to  hospital  pass- 
ing his  urine  through  a  tortuous  sinus  in  the  perineum.  The  pain 
was  so  great,  and  symptoms  of  cystitis  having  developed,  it  was 
decided  to  give  a  free  exit  to  the  urine.  The  perineum  was  so  dis- 
torted by  cicatrices  that  it  was  decided  to  form,  if  possible,  a  per- 
manent recto-vesical  fistula.  Seven  days  after  the  operation  it 
was  found  that  the  urine  again  passed  by  the  perineal  fistula,  and 
as  the  patient  complained  of  the  cannula  in  the  rectum  this  was 
removed.  Four  days  later  the  exploratory  incision  in  the  perineum 
had  almost  closed,  and  the  patient  had  reverted  to  his  condition 
prior  to  admission,  to  which  retention  was  superadded.  A  mesial 
cystotomy  was  then  performed,  the  bladder  being  found  by  the 
aid  of  a  small  director.  A  catheter  was  introduced,  and  a  direct 
fistula  into  the  bladder  established,  the  case  doing  well  subse- 
quently. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  January  3bd,  1890. 

H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

Treatment  of  Strumous  Glands.  —  Mr.  Bertram  Thornton 
(Margate)  read  a  paper  on  operative  versiis  therapeutic  treatment 
of  strumous  glands.  The  records  of  the  last  fifty  years  at  the 
Royal  Sea  Bathing  Infirmary,  Margate,  testified  to  the  unsatis- 
factory and  tedious  methods  of  treatment  prevailing  up  to  within 
the  last  few  years.  An  operative  experience  of  about  100  cases 
led  him  to  urge  the  excision  of  every  enlarged  gland  or  part  of  a 
gland  after  a  reasonable  period  (say  six  or  eight  months)  of  con- 
stitutional treatment  and  change  of  air  to  the  seaside.  Modified 
operations,  such  as  scooping,  aspiration,  small  punctures  with 
drainage,  were  nearly  always  unsatisfactory.  He  had  had  no 
death  or  serious  complication  to  record,  and  the  vast  majority  of 
cases  had  healed  rapidly. — Remarks  were  made  by  the  President, 
Mr.  Edwaeds,  Dr.  Alderson,  Mr.  Kbetley,  Mr.  Lloyd,  and  Dr. 
EcCLBS,  and  Mr.  Thornton  replied. 

Amputation  at  Ankle-joint. — Mr.  Keetley  described  with  dia- 
grams a  mode  of  amputating  at  the  ankle-joint  for  intractable 
circular  ulcer  of  the  leg,  in  which  the  skin  and  deeper  soft  tissues 
of  the  dorsum  of  the  foot  were  transferred  to  the  back  of  the  leg, 
as  well  as  the  sole  of  the  foot  to  the  shin  (as  in  the  case  published 
by  him  in  November,  1885). 

Specimens. — Mr.  Percy  Dunn  showed  a  pathological  specimen 
of  a  Perforating  Wound  of  the  Heart  caused  by  a  fractured  rib; 
also  an  enlarged  Lateral  Lobe  of  the  Prostate,  with  ulceration. — Dr. 
Clemow  showed  the  Meninges  of  a  Brain,  with  intermeningeal 
haemorrhage. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  January  16th,  1890. 
C.  N.  GwYNNE,  M.D.,  President,  in  the  Chair. 
Cases. — Mr.  Snell  showed  a  man,  aged  .57,  who  had  been  under 
observation  for  several  months  on  account  of  Diffused  Haemor- 
rhages in  the  Right  Retina.  Recently  a  number  of  purpuric  spots 
had  appeared  on  the  extensor  aspects  of  the  forearms,  particu- 
larly the  left.  The  mucous  membranes  were  slightly  paler  than 
natural ;  the  gums  were  not  spongy.  The  urine  was  slightly 
albuminous,  and  there  was  hypertrophy  of  the  left  ventricle.  Mr. 
Snell  remarked  on  the  association  of  the  purpuric  spots  with 
hasmorrhages  in  the  retina,  and  said  that,  although  the  patient 
was  undoubtedly  the  subject  of  kidney  disease,  there  had  never 
been  present  in  the  retina  any  of  the  white  patches  characteristic 
of  albuminuric  retinitis,  and  moreover,  it  was  confined  to  the 
right  eye.— Dr.  Dyson  showed  a  case  of  Right  Hemiplegia  with 
Descending  Degeneration  of  the  Lateral  Columns  of  the  Cord,  The 
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patient  was  a  plumber,  and  was  seized  two  years  before  while  at 
hreakhtst.  He  never  lost  consciousness,  but  lost  the  use  of  the 
right  arm,  right  leg,  and  part  of  the  right  side  of  the  face.  Some 
sphasia  pupe^^•l'ned.  His  condition,  when  shown,  was  that  of  late 
rigidity  of  the  right  arm,  and  spastic  contraction  in  the  right  leg. 
The  patellar  redox  and  ankle  clonus  were  immensely  exaggerated. 
There  was  no  history  of  syphilis,  but  there  was  one  of  lead  colic, 
and  there  was  a  blue  line  on  the  gums  when  he  was  admitted  into 
the  infirmary.  He  had  been  very  intemperate  for  some  years 
wior  to  his  seizure. — Mr.  Atkin  showed  a  case  of  Unilateral 
slceration  of  the  Neck.  The  patient  was  a  woman,  aged  75,  with 
a  history  of  an  attack  of  paralysis  some  years  before.  The 
ulceration  was  confined  to  the  left  side  of  the  neck,  to  the  area 
supplied  by  the  superficial  cervical  plexus.  It  was  accompanied 
by  great  pain,  and  was  very  chronic  in  its  nature,  having  lasted 
with  but  little  change  for  over  eighteen  months.  The  question 
arose  as  to  whether  it  was  a  case  of  senile  scrofula,  a  probability 
heightened  by  the  fact  that  some  enlarged  glands  were  discernible 
in  the  posterior  triangle  of  the  neck,  but  the  absence  of  any 
scrofulous  manifestations  elsewhere  and  the  marked  corymbose 
arrangement  of  the  ulcers  suggested  some  degeneration  of  the 
skin  due  to  loss  of  trophic  influence.  Exploration  and  scraping 
of  the  ulcers  had  been  declined  by  the  patient. — Mr.  R.  J.  I've 
Smttii  showed  a  Salivary  Calculus,  which  he  had  removed  from 
the  left  Wharton's  duct  of  a  lady,  aged  .'!G,  in  whom  it  had  caused 
the  usual  symptoms  of  obstruction. 

Spechnens. — Mr.  T.  RoBrNSON  showed  a  specimen  of  Carcinoma 
of  the  Ascending  Colon,  from  a  patient  wh  >  had  died  in  the  in- 
tirmary  under  the  care  of  l)r.  Dyson.  The  patient,  a  man  aged 
47,  had  complained  of  pain  in  the  right  lumbar  region  of  six 
months' duration,  with  constipation,  but  no  melrena.  The  pain 
was  not  increased  by  food,  and  there  was  no  vomiting.  There  was 
rapid  emaciation.  The  abdominal  muscles  were  tense,  and  there 
was  some  tenderness  over  a  large  orange-shaped  tumour  situated 
about  midway  between  the  anterior  superior  spine  of  the  ilium 
and  the  ribs.  The  patient  died  of  exhaustion.  Post  mortem,  a 
tumour  about  the  size  of  a  large  orange  was  found,  involving 
nearly  the  whole  of  the  ascending  colon,  from  close  to  the  ileo- 
ciccal  valve  to  the  hepatic  flexure,  where  it  extended  into  the 
liTer.  The  growth  involved  the  whole  circumference  of  the  bowel, 
kaA  was  about  2  inches  in  thickness,  though  there  was  a  complete 
passage  through  it.  There  were  no  secondary  deposits  or  enlarged 
gland.o  found. 

Epidemic  Influenza. — Dr.  Sidnbt  Robeiits  read  a  paper  on 
epidemic  influenza,  in  which  after  giving  a  general  survey  of  the 
lueraturo  on  the  subject  up  to  the  present  time,  he  described  the 
symptoms  of  the  disease  as  it  had  occurred  recently  in  his  own 
person.  The  most  marked  features  in  his  case  were  the  sudden- 
ness of  the  attack,  the  fever,  the  temperature  reaching  102.8°, 
great  prostration,  pain  in  the  back  and  head,  especially  in  the 
eyeballs,  vomiting,  diarrhoea,  and  bronchitis.  The  illness  lasted 
four  days,  but  a  relapse  occurred  on  the  sixth  day,  marked  by 
rise  of  temperature  and  bronchitis.  Dr.  Roberts  thought  the 
disease  an  infective  one,  due  probably  to  a  specific  microbe,  l)ut  said 
they  must  wait  until  bacteriologists  had  more  thoroughly  investi- 
gated the  subject.  As  to  whether  the  disease  was  contagious  or 
mittsmatic,  further  investigation  was  needed.  The  frequency  of 
the  concurrence  of  "  pink  eye  "  amongst  horses  and  influenza  in 
man,  he  thought,  seemed  to  point  to  an  etiological  or  even  patho- 
logical i:ounection  between  them. — Dr.  J'ortkh,  .Mr.  i{.  J.  I've 
SsnTH,  Dr.  Gwvnnk,  and  Dr.  TusonoaE  Thomson,  took  part  in 
the  discussion.  

PATnOLOGICAL  SOCIETY  OF  MAXCIIE3TER. 

Wed.skshay,  Janiahy  15tii,  1890. 

i.  Dixon  Mann,  M.D.,  M. R.C.I'.,  Tresident,  in  the  Chair. 

Disea/ie  of  the  lircust  in  the  Maie.—iiVt.  Wm.  Tuorbuhn  showed 

two  specimens.    The  first  was  a  tumour  which  he  had  removed 

from  the  right  breast  of  a   boy  aged  11.    The  growth   had   been 

noticed   twelve   months  previously,  and  was  then  the  size  of  a 

hazel  nut,  but  when  llrst  seen  it  was  as  large  as  a  small  orange, 

and  of  the  shape  and  consistency  of  the  ordinary  female  breast. 

Some  pain  wa-s  felt  in  the  region  of  the  growth  and  down  the 

krm.     No   fluid   could  be  pressed  out  of  tlie  nipple.     No  cause 

could  be  found  eicejii  that  the  boy  leaned  against  the  breast  while 

writing.     There  were  no  signs  of  inflammation.    The  testes  and 

penis  were  normal,  and  the  face  by  no  means  effeminate.    On  re- 

mavaUthe  mais  was  found  to  consist  of  tlbrous  tissuu  with  a  few 


ducts  lined  by  a  columnar  epithelium,  and  almost  devoid  of 
lumen.  The  second  case  was  a  ecirrbus  of  typical  structure  re- 
moved in  If^S^i  by  ilr.  l'\  A.  Heath  from  the  left  breast  of  a  man 
aged  o5.  The  growth,  which  was  about  double  the  size  of  a 
walnut,  had  been  noticed  for  twelve  months,  and  the  axillary 
glands  were  not  supposed  to  be  affected.  No  cause  for  its  appear- 
ance could  be  assigned. 

Pal's  Method  of  Staining  Nerve  Tixsue. — Dr.  Williamson  ex- 
hibited a  number  of  sections  of  the  spinal  cord  and  peripheral 
nerves  stained  occording  to  different  methods.  Pol's  method  was 
described.  The  sections  were  placed  in  Weigert's  baematoxyliu 
twenty-four  hours;  then  washed  in  water,  placed  in  \  percent 
solution  of  potassium  permanganate  for  twenty  to  thirty  seconds, 
washed  in  water,  placwi  in  Pal's  solution  (oxalic  acid  1,  sulphite 
of  potash  1,  water  "Jitin  for  a  few  seconds.  The  sections  were 
again  washed,  stained  with  alum  carmine,  washed,  passed  through 
absolute  alcohol,  creasote,  and  mounted  in  Canada  balsam.  The 
nerve  cells  were  stained  red'  and  the  nerve  libres  blue-black. 

Epithelioma  of  Colon.^Qr.  DnEsrni'KLn  related  the  following 
case,  which  he  saw  with  Dr.  Frakes,  of  Didsbury:  A  gentleman, 
aged  1)4,  had  suffered  from  persistent  and  profuse  diarrho-a  for  up- 
wanls  of  heven  years.  The  diarrhn  n  commenced  shortly  after  his 
return  from  a  pleasure  trip  to  .\merica,  where  he  had  spent  several 
months  without  suffering  from  any  symptoms  of  dysentery.  The 
diarrha'a  was  not  associated  with  tenesmus.  He  had  often  more 
than  twenty  stools  in  the  day ;  the  evacuations  were  pale,  very 
foetid,  and  never  contained  blood.  The  diarrhea  withstood  all 
treatment.  Beyond  the  great  inconvenience,  the  health  of  the  pa- 
tient suffered  but  little  lor  a  long  time,  his  appetite  remained  good, 
and  he  was  able  to  take  large  quantities  of  food.  Latterly  he 
lost  flesh,  and  complained  of  pain  in  the  right  hypochondriac 
region.  A  fortnight  before  death,  symptoms  of  intestinal  ob- 
struction showed  themselves,  the  diarrhoea  ceased,  persistent 
vomiting  of  mucus  and  bile  came  on,  which  a  few  hours  before 
death  became  stercoraceous.  At  the  post-mortem  examination  the 
caecum  and  ascending  colon  were  enormously  distended,  and  the 
mucous  surface  the  seat  of  numerous  supi-rticial  ulcerations,  with 
clean  cut  edges,  showing  no  diplitberitic  deposit,  no  thickening  of 
their  borders,  and  a  smooth  floor;  the  walls  of  the  affected  bowel 
showed  but  slight  thickening.  The  ulcerations  extended  to  the 
hepatic  flexure  of  the  colon,  where  they  abutted  against  a  new- 
growth,  which  was  about  3  inches  in  length,  passed  circularly 
round  the  short  axis  of  the  transverse  colon,  was  soft  and  gelatinous 
in  consistency,  and  had  caused  marked  obstruction  to  the  lumen 
of  the  large  bowel.  The  rest  of  the  large  bowel  showed  no  ulcera- 
tions, but  was  covered  by  a  thick  gelatinous  mucus,  and  had  its 
wolls  thickened.  The  other  organs  were  unaffected.  Microscopic 
examination  of  the  ulcers  showed  cell  infiltration  of  the  sub- 
glandular  and  submucous  layers;  the  muscular  and  serous  coats 
were  not  much  affected.  The  borders  of  the  ulcers  showed  atrophy 
of  the  glands,  and  in  some  places  mucous  degeneration  of  the 
gland  cells.  'I'he  tumour  proved  to  bo  a  cylmder  epithelioma, 
which  had  undergone  mucous  degeneration.  The  crypt.-  of  Lieber- 
kiihn  in  the  neighbourhood  of  t)io  tumour  showed  proliferation, 
dilatation  of  their  lumina,  and  mucous  degeneration  of  their  epi- 
thelial cells.  In  and  around  the  ulcers  numerous  micrococci  were 
found  amongst  the  exudation  cells.  The  case,  looked  at  as  one  of 
chronic  catarrhal  dysentery,  presented  many  abnormal  and  rare 
features ;  to  wit,  the  absence  of  blood  in  the  stools,  of  tenesmus, 
and  of  thickening  and  stiffening  of  llie  affected  bowels,  the  limited 
extent  of  the  affection,  and  the  presence  of  the  cancerous  mass, 
which  was  evidently  of  much  more  recent  date  than  the  catarrhal 
affection,  and  probably  resulted  from  the  hypertrophied  and  pro- 
liferated Lieberkiibn's  glands  at  the  border  of  the  ulcerated  tract. 


'  Furtlier  details  glvPM  In  01«r»l<ilurr!'  iVr 


:  Ccntralorgane. 


St.  John  Amuulancb  Association.  —  By  permission  of  the 
Dean  and  Chapter,  the  St.  .lobn  Ambulance  Association  has  opened 
an  ambulance  station  under  the  west  portico  of  .St.  Paul's  Cathe- 
dral. The  expense  of  fitting  up  lhi.<  station,  inclu'ling  a  two- 
wheeled  litter,  ha,s  been  defrayed  by  Mr.  Edwin  Freshfield,  LL.D. 
.\  qualified  atUmdant  will  be  on  duty  every  day  except  .Sunday, 
from  i)  A.M.  until  d  p  m.,  provided  with  flrst-aid  appliances  and 
means  of  transport  for  conveying  injur>'d  persons  to  hospitals  or 
their  homes.  This  .\,s.'-ociation  is  establishing  by  degrees  a  net- 
work of  small  ambulauce  stations  throughout  the  metropolis, 
which  cannot  fpil  to  be  of  great  p.:blic  utility. 
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REVIEWS  AND  NOTICES. 

Patholooical  Anatomy  of  Diseases.  By  Nobman  Moobe, 
M.D.,  Assistant  Physician  and  Lecturer  on  Pathological 
Anatomy  to  St.  Bartholomew's  Hospital.  London:  J.  and  A. 
ChurchUl.  1889. 
Db.  Nobman  Moobe's  unpretending  but  thoroughly  genuine  little 
book  deserveB  to  be  widely  used  and  studied.  It  is  an  attempt  to 
describe  or  at  least  to  indicate  the  appearances  o£  morbid 
structures  as  seen  in  the  post-mortem  room  after  death  from  the 
principal  diseases  likely  to  be  met  with  in  practice.  When  we 
say  that  it  is  based  almost  exclusively  on  the  aiithor's  own  very 
large  experience,  we  indicate  its  special  merit  and  also  its  un- 
avoidable limitations.  It  is,  fortunately,  not  one  of  these 
extremely  condensed  manuals,  which  present  accredited  doctrines 
in  the  form  of  a  highly  digested  pulp,  intended  to  be  absorbed, 
though  not  assimilated,  with  the  minimum  of  effort  on  the  part  of 
the  student,  and  reproduced  in  the  same  form  for  the  satisfaction 
of  examiners.  Of  such  there  is  an  abundant  supply,  though  not 
more,  it  would  seem,  than  in  the  present  state  of  medical  education 
there  is  a  demand  for.  The  present  work  is  not  one  of  that  class. 
The  information  which  it  conveys  is  mostly  in  the  form  of  direct 
observations,  and  though  sometimes,  it  must  be  confessed,  not  so 
thorough  in  matter  or  graceful  in  form  as  might  have  been  ex- 
pected from  an  author  of  such  sound  literary  accomplishment,  will 
call  forth  some  intellectual  activitj'  on  the  part  of  the  student 
to  make  a  proper  use  of  it.  Some  unusual  cases  are  related 
with  clinical  as  well  as  pathological  details,  and  these,  with 
the  statistics  of  new  growths  which  are  interspersed,  have  an  in- 
terest for  advanced  pathologists  as  well  as  for  students. 

As  an  example  of  the  author's  method  of  treating  the  subject, 
we  till  take  the  chapter  on  Diseases  of  the  Respiratory  System, 
which  is,  relatively  to  its  importance,  one  of  the  shortest.  A  list 
of  diseases  chiefly  based  upon  the  nomenclature  of  the  College  of 
Physicians  is  first  given,  and  the  morbid  changes  corresponding  to 
each  head  are  then  enumerated.  Croup,  for  instance,  is  defined  as 
a  clinical  term,  the  symptoms  of  which  may  depend  upon  one  of 
three  pathological  conditions,  laryngismus  stridulus,  diphtheria  of 
the  larynx,  or  acute  catarrhal  inflammation.  The  morbid  changes 
of  the  larynx  are  then  briefly  described  or  enumerated.  Five 
morbid  conditions  of  the  bronchi  are  enumerated  :  catarrhal  and 
plastic  bronchitis,  ulceration,  bronchiectasis,  and  the  presence  of 
blood  in  the  bronchial  tubes,  short  descriptions  being  given  of 
each.  The  morbid  conditions  of  the  lung  are  next  discussed, 
emphysema,  with  the  concomitant  changes  of  other  organs  of  the 
body,  being  well  described.  It  is  a  sign  of  the  compression  with 
which  the  subject  is  treated  that  passive  congestion  of  the  lung  is 
mentioned,  without  any  description  being  given  of  the  appear- 
ances. Pneumonia  and  tuberculosis  of  the  lung  are  pretty  fully 
described,  and  some  space  is  devoted  to  new  growths,  of  which 
the  author  describes  two  kinds  as  occurring  primarily  in  the  lung. 
Since,  however,  his  primary  carcinoma  is  described  as  originating 
in  the  glandular  crypts  of  the  bronchi,  and  primary  sarcoma  as 
starting  from  the  connective  tissue  at  the  root  of  the  lung,  it  does 
not  appear  that  the  author  differs  essentially  from  those  who 
doubt  the  occurrence  of  primary  new  growth  of  the  pulmonary 
tissue.  An  interesting  table  is  given  of  the  distribution  of 
secondary  growths  in  eleven  cases  of  these  primary  new  growths. 
The  morbid  conditions  of  the  pleura  are  very  briefly  noticed.  It 
is  noteworthy  that  empyema  is  alluded  to  without  being  defined, 
,  and  it  is  not  quite  clear  why  air  in  the  pleura  is  mentioned  separ- 
ately from  pneumothorax. 

Now  it  is  clear  from  this  short  analysis  that  such  a  chapter,  if  it 
is  to  be  of  much  use  to  the  student,  must  be  read  in  connection  with 
post-mortem  examinations  ;  but  we  are  far  from  imputing  this  as 
a  fault.  On  the  contrary,  it  is  a  great  merit  in  a  work  of  this  kind 
that  it  discourages  "  getting  up  "  the  subject  at  home  away  from 
the  objects  described  and  sends  the  student  to  verify  its  statements 
by  actual  inspection.  On  similar  grounds,  a  very  stimulating  and 
original  teacher  of  anatomy,  now  dead,  insisted  on  his  men  using 
Ward's  Osteology,  and  no  other  book  on  the  bones,  because  be  was 
sure  no  one  would  read  it  without  having  the  bones  before  him. 
Only,  if  this  be  regarded  as  a  poat-'iiiortem  handbook,  we  may 
suggest  one  or  two  points  in  which  we  think  it  might  be  improved. 
More  weight  might  with  advantage  have  been  laid  upon  po'^t- 
mortem  diagnosis.  As  an  instance,  attention  might  have  b^en 
drawn  to  the  physical  differences  between  atelectasis,  carnified 


lung  from  pressure,  hepatisation,  and  other  conditions  of  con- 
solidation of  the  lungs.  Such  comparisons  stimulate  and  en- 
courage observation,  without  becoming  a  substitute  for  it.  As  a 
whole,  however,  the  book  may  perhaps  be  ratlier  opeu  to  the 
criticism  of  trying  to  compress  too  much  into  a  limited  space. 
One  of  the  most  valuable  parts  of  the  book  is  the  account  of  the 
morbid  appearances  of  all  the  organs  in  general  febrile  diseases, 
and  the  changes  of  other  parts  accompanying  those  of  special 
organs.  There  is  hardly  any  pathological  subject  of  which  .students 
more  often  display  ignorance  than  the  condition  of  the  whole 
body  after  death  from  various  diseases. 

The  chapter  on  Poisons  contains  some  good  observations,  but 
one  is  a  little  surprised  to  find  arsenic  dismissed  in  two  lines. 
There  is  an  interesting  case  of  sulphuric  acid  poisoning,  as  to  which 
however  it  might  have  been  pointed  out  that  the  changes  though 
diagnostic  were  not  really  pathological,  since  the  poison  had,  ac- 
cording to  the  history,  only  two  hours  to  act  on  the  living  body, 
but  "ili  hours  on  the  dead  tissues,  which  accordingly  were  altered 
in  an  extraordinary  manner  by  the  powerful  acid. 

Not  much  can  be  said  in  praise  of  the  illustrations,  which  are 
evidently  executed  by  one  of  the  modern  facsimile  processes,  and 
probably  do  great  injustice  to  the  original  drawings.  Those  of  the 
heart  are  the  best,  but  illustrations  such  as  fig.  7,  fig.  3T,  and  fig. 
•17  cannot  be  said  to  convey  very  much  inform  atiou ;  at  all  events, 
hardly  enough  to  make  it  worth  wMle  to  repeat  them  two  or  even 
three  times. 

We  observe  that  this  book  bears  on  its  cover  the  title  "  Medical 
Pathology,"  which,  as  we  understand  pathologj-,  is  not  quite  borne 
out  by  the  contents.  On  the  title  page  it  is  rightly  and  suitably 
named,  the  "  Pathological  Anatomj'  of  Diseases."  As  such,  we 
can  cordially  recommend  it. 


Applied  Anatomy,  Suboical,  Medical,  and  Opebative.  By 
J.  McLachxan,  M.D.  Third  Edition,  2  volumes.  Edinburgh  : 
E.  and  S.  Livingstone.  18.S9.  238  Figures. 
Of  late  there  has  sprung  up  a  demand  for  books  of  ithis  class. 
They  are  in  reality  brief  epitomes  of  surgery,  and  are  often  more 
pathological  than  their  titles  would  lead  one  to  suppose.  This  is 
to  some  extent  the  case  with  this  work.  The  first  volume  treats 
of  aneurysms  and  the  ligature  of  arteries,  of  amputations,  disloca- 
tions, excision  of  bones,  the  eye,  and  the  ear ;  the  second  volume 
treats  of  the  regions  of  the  body  in  order,  mentioning  their  anatomy 
and  diseases,  and  the  remedies  of  the  latter,  and  ends  with 
gyn;ecological  operations,  the  origin  and  insertion  of  muscles,  and 
the  terms  used  in  eye  surgery.  Each  part  is  liberally  illustrated 
with  diagrams,  and  the  print  is  large  and  clear,  with  heavy  type 
headings  to  the  paragraphs.  In  his  preface  the  author  expresses 
the  hope  that  the  time  is  not  far  distant  when  every  medical 
student  will  use  some  such  book  as  his  before  leaving  the  dissect- 
ing room.  We  agree  with  the  spirit  of  this  remark,  but  feel  sure 
that  the  second  year's  student  would  be  embarrassed  by  the 
amount  of  detail  given  in  this  work.  However,  we  think  that  it 
is  a  grave  fault  in  our  anatomical  textbooks  to  omit  topographical 
anatomy  and  surface  markiugs,  and  can  safely  say  that  a  great 
deal  of  exact  and  useful  anatomy  of  that  sort  could  be  readily 
and  easily  learnt  from  this  work.  A  glance  at  the  author's  method 
of  treating  any  particular  artery  shows  this.  For  instance,  in  the 
case  of  the  femoral  arteries  the  origin,  extent,  course  and  relations 
are  given,  and  afterwards  the  operation  of  ligature.  Under  this 
heading  we  note  that  Bell's  advice  to  clear  the  vessel  with  scalpel 
and  dissecting  forceps  is  given,  blunt  instruments  being  deemed 
inadmissible.  Without  doubt  the  French  method  of  clearing 
the  artery  with  a  director  has  been  much  abused,  but  neverthe- 
less, it  is  questionable  whether  the  use  of  that  instrument  should 
be  forbidden.  There  is  a  happy  medium  betwixt  the  two  extremes, 
which,  probably,  afiords  the  greatest  safety.  In  treating  the 
complications  which  ensue  after  ligature  of  the  superficial 
femoral,  advice  is  given  which  will  hardly  meet  with  the  approval 
of  most  surgeons.  It  is  boldly  said  that  "  if  gangrene  occurs,  am- 
putate through  the  lower  third  of  the  thigh."  We  sincerely  trust 
this  advice  will  not  be  followed.  Many  experienced  surgeons 
must  be  able  to  call  to  mind  cases  in  which  the  gangrene 
which  has  followed  ligature  has  been  confined  to  a  single  toe,  to 
a  ^atch  on  the  dorsum  of  the  foot,  to  a  patch  on  the  inside  of  the 
thigh.  Had  these  limbs  been  amputated  as  our  author  directs 
surgery  would  hardly  have  been  vindicated.  It  is  true  that  the 
advice  given  is  supported  with  the  authority  of  Speuce,  and  we 
note  that  throughout  the  whole  book  more  reliance  seems  to  be 
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placed  upon  the  argjtmentum  ad  verecundiam  than  upon  the 
author's  own  experience.  In  piTing  the  treatment  of  secondary 
hiemorrhaRe  after  ligature  in  continuity,  whilst  the  graduated 
compre'is  is  very  properly  recommended,  pressure  along  the  course 
of  the  artery  i?  unaccountably  omitted.  Also,  we  weie  under  the 
impression  that  ligature  of  the  external  iliac  could  hardly  be 
accounted  one  of  the  alternative  resources  for  the  treatment  of 
secondary  h;rmorrhage,  so  fatal  has  it  always  been  from  gangrene. 
The  chapter  on  amputation  is  clear  and  all  the  advantages 
and  disadvantages  of  the  various  methods  are  lucidly  set  forth, 
and  much  sound  advice  is  given.  Here  again,  we  find  dog- 
matic rules  laid  down.  The  advice  that  "the  total  amount  of 
flap  length  should  be  equal  to  one  and  a  half  times  the  diameter 
of  the  limb,  at  the  point  where  the  bone  is  sawn,"  requires,  we 
think,  some  qualilicalion.  This  allowance,  for  example,  may  be 
too  little  in  a  strong  and  healthy  child,  who  has  to  uudergo  primary 
amputation  for  injury,  and  too  much  in  aged  and  debilitated  sub- 
jects with  wasted  limbs.  In  truth,  students  want  to  be  taught  to 
think  for  themselves  in  surgery,  and  dogmatic  rules  are  often 
harmful.  Kach  amputation  should  be  taken  on  its  merits.  Nor  is 
it  advisable  never  to  have  muscle  in  the  flap ;  on  the  contrary,  it  is 
sometimes  advantageous  to  keep  some  in  the  flap,  as  a  covering 
for  the  bone  when  the  limb  is  much  emaciated.  However,  when 
the  attempt  is  made  to  compress  such  a  large  subject  as  surgery 
into  such  a  small  space  as  these  two  volumes  there  can  be  little 
room  left  for  qualifications,  and  this,  we  take  it,  is  a  fault  in- 
separable from  such  manuals  and  handbooks  as  these.  The  thing-s 
we  have  mentioned  are  small  detractions  from  an  otherwise  excel- 
lent chapter,  which  is  followed  by  a  very  good  account  of  ex- 
cisions, in  which  the  more  recent  advances  are  clearly  given  ;  and 
the  same  may  be  said  of  dislocations,  osteotomies,  and  the  abdo- 
minal operations.  We  are,  however,  inclined  to  e.vcept  from  this 
statement  a  part  at  least  of  the  teaching  on  the  subject  of  hernia. 
Although  operations  for  the  radical  cure  of  that  disease  are  de- 
scribed, no  directions  are  given  for  the  proper  discrimination  of 
suitable  cases.  It  is  now  beginning  to  be  understood  that  such  a 
preliminary  is  essential  to  the  cure  of  the  disease.  Also  the  advice 
which  is  given  for  the  treatment  of  strangulated  hernia  does  not, 
we  think,  direct  the  attention  with  enough  emphasis  to  the  con- 
dition of  the  strangulated  parts.  More  harm  has  been  done  in 
these  cases  by  the  injudicious  use  of  ice  and  taxis  than  by  early 
operation.  Some  of  the  varieties  of  hernia  given  are  also  open  to 
question.  Is  it  certain  that  there  is  such  a  thing  as  the  "  encysted 
hernia  of  Cooper  ?  "  Next,  is  the  tunica  vaginalis  always  shut  off 
from  the  abdomen  in  "infantile  hernia?"  These,  however,  are 
not  very  important  points,  and  we  feel  that  we  can  recommend 
this  as  a  correct  and  clear  textbook. 


Cycwp.kdia  or  THE  Diseases  of  Childrbk,  Medical  and 
Surgica:..  The  articles  written  specially  for  the  work  by 
American,  British,  and  Canadian  Authors.  Kdited  by  JoH.v  M. 
KBATlNn.  Vols,  i  and  ii.  Illustrated.  I'hiladelphia:  J.  15. 
Lippincott  and  Co.  Edinburgh  and  London  :  Young  J.  Pent- 
land.  1880. 
Tub  issue  of  the  two  first  volumes  of  this  most  recent  product  of 
the  system  of  co-operation  in  medical  literature  affords  an  opportu- 
nity of  framing  a  general  opinion  as  to  the  standard  which  the 
completed  work  is  likely  to  attain.  We  maj-  first,  in  order  to  gain 
an  idea  of  the  general  scope  of  the  undertaking,  quote  from  the  pre- 
face the  plan  which  the  editor  set  before  himself ;  it  was  to  produce 
a  collection  of  monographs  arranged  in  the  form  of  a  systematic 
treatise,  and  devoted  to  the  consideration  of  the  anatomy,  physio- 
logy, medicine,  surgery  and  hygiene  of  infancy,  childhood, 
puberty,  and  adolescence.  The  scheme  is  wide  enough  to  embrace 
the  whole  field  of  pediatrics,  the  volumes  are  big,  and  well,  even 
sumptuously,  got  up.  As  to  the  matter,  it  as  a  rule  attains  a  high 
clinical  level :  if  some  of  the  articles  err  by  reason  of  prolixity, 
others  are  models  of  clear  and  succinct  exposition.  As  an  instance 
of  the  fault  above  mentioned,  the  article  on  Enteric  Fever  may 
be  taken ;  it  occupies  50  pages,  it  cintains  series  of  notes  on 
bacteriology,  and  a  discussion  of  the  etiology  of  enti'ric  fever,  an 
elaborate  description  of  the  morbid  anatomy,  "based  upon  the 
well-recognised  le-'ions  of  adult  life  taken  as  a  typ","  and  a  very 
detailed  de9C^ip^.ion  of  the  symptoms,  not  omitting  lachef  hleudtrff, 
which,  OS  the  writer  admits,  "do  not  occur  in  children."  The 
editor  in  bis  preface  mikes  a  kinl  of  apology  Ifor  articles  of  this 
kind,  stating  that  ther^  are  two  ways  of  writing  monographs  on 


diseases  of  children ;  be  might  have  added  that  there  are  two 
ways  of  doing  anything — the  right  way  and  the  wrong  way.  Not 
that  a  lengthy  article  is  necessarily  out  of  place;  on  the  contrary. 
Dr.  J.  Lewis  SmithV  monograph  on  Diphtheria  extends  to  nearly 
100  pages,  but  it  is  not  at  all  too  long.  Dr.  Smith  treats  his  sub- 
ject in  a  masterly  way;  the  pathology  is  judiciously  discussed, 
the  symptoms,  complications,  and  results  are  well  described,  and 
the  various  therapeutic  methods  detailed  at  length  ;  indeed,  the 
only  fault  to  be  found  is  that  the  reader  would  have  preferred  to 
have  had  a  rather  more  decided  expression  of  Dr.  Smith's  own 
estimate  of  the  value  of  the  various  drugs.  He  gives  a  warning 
against  the  indiscriminate  prescription  of  chlorate  of  potassium, 
even  recommending  that  its  use  iu  diphtheria  should  be  entirely 
abandoned  ;  if  employed,  not  more  than  5ss  should  be  given  to  a 
child  of  5,  in  the  twenty-four  hours. 

A  carefullyjirepared  and  copiously-illustrated  article  on  the 
Anatomy  of  Children  is  contributed  by  Dr.  George  McClellan,  and 
Dr.  Angel  Money  writes  a  few  suggestive  pages  on  the  Physiology 
of  Infancy,  a  department  in  whicli,  as  he  justly  says,  very  much 
yet  remains  to  be  done.  An  article  on  Joined  Twins,  by  Dr.  W.  W. 
Jaggard,  of  Chicago,  afford.s  a  »uffici-nt  introduction  to  a  study  of 
teratology,  and  very  properly  finds  a  place  in  the  earliest  volume 
of  the  Ct/cloptfiiia';  this  article  is  systematically  illustrated  by 
twenty-four  drawings,  an  example  of  nearly  every  described 
variety  being  given.  In  a  work  of  the  scope  of  this  one,  the  beet 
method  of  feeding  infants  ought  to  come  in  for  special  attention; 
we  are  glad,  therefore,  to  be  able  to  say  that  the  article  from  the 
pen  of  Dr.  T.  M.  Rotch  is  well  worthy  of  the  occasion.  It  may  be 
read  with  pleasure  and  instruction  from  beginning  to  end;  it  is 
written  in  a  scientific  spirit,  but  is  at  the  same  time  thoroughly 
practical ;  it  contains  numerous  original  analyses  by  Dr.  C. 
Harrington,  of  Harvard,  ami  appears  to  be  in  every  respect  well 
abreast  of  the  present  state  of  knowledge.  Dr.  Botch  recommends 
the  sterilisation  of  milk  for  infants'  use,  a  precaution  which  has  not 
yet  received  in  this  country  the  attention  which  it  deserves.  The 
plan  he  recommends  is  simple,  and  in  his  hands  has  proved  eflB- 
cacious  ;  it  would  not  satisfy  a  bacteriologist,  but  it  must  be  re- 
membered that  the  physician  advising  on  the  feeding  of  infanta 
has  to  solve  a  problem  which  differs  in  certain  material  particu- 
lars from  that  which  is  submitted  to  the  bacteriologist.  Not  least 
of  these  is  the  fact  that,  as  a  rule,  it  is  not  necessary  to  attempt 
to  keep  cow's  milk  for  more  than  at  most  twenty-four  hours;  if, 
under  special  circumstances,  this  p.riod  has  to  be  exceeded,  the 
method  of  repeated  sterilisations  in  ordinary  use  in  the  bacterio- 
logical laboratory  ought  to  bi^  followed.  Whether  even  so  fie 
practical  method"  recommended  by  Dr.  IJotch  would  ensure  th ! 
destruction  of  the  bacteria  of  the  specific  fevers  has  not  be-n 
proved;  it  would  afford  a  far  greater  protection  than  mer-ly 
boiling,  as  generally  recommended,  while  at  the  same  time  it  has 
this  further  advantage,  that  the  process  of  sterilisation  does  not 
impart  to  the  milk  to  the  same  extent  the  peculiar  boiled  flavcur. 

In  the  second  volume  several  most  important  articles  are  by 
English  physicians.  Thus,  Rickets  is  treated  by  Dr.  Thomas 
Carlow,  than  whom  it  would  have  been  diflicult  to  find  a  more 
competent  exponent ;  the  same  writer  contribu'es  a  short  note 
on  Scurvy.  Dr.  Judson  S.  Bury,  of  Manchester,  has  written  a 
very  well-considered  article  on  Cretinism.  Dr.  Henry  Ashhy 
deals  with  the  subject  of  Scrofulosis  in  a  carefullj -reasoned 
article,  in  which  he  bases  his  arguments  mainly  on  clinirnl 
observations.  In  this  section  of  the  work  also  there  is  an  articb' 
on  the  Urinary  Diathesis  by  the  late  Dr.  J.  Milner  Kothergill,  the 
greater  part  of  which  is  occupied  by  an  exposition  of  the  author's 
well-known  views.  In  the  section"on  the  Circulatory  System  we 
also  find  several  important  articles  by  English  writers;  Dr.  W.  K. 
Cheadle  deals  with  Acute  Kmlorardilis;  Dr.  A.  E.  Sansom  with 
Valvular  Disease;  and  Dr.  J.  .Mitchell  liruce  with  Myocarditis, 
Hypertrophy,  and  Aneurysm.  Dr.  William  Osier,  of  Johns 
Hopkins  I'liiversity,  contributes  a  valuable  article  on  Congenital 
Affections  of  the  Heart ;  and  Dr.  Hotch,  of  Boston,  a  most  excel- 
lent short  es-iay  on  Pericarditis. 

It  would  be  impossible  to  mention  all  the  articles  in  these 
volumes  ;  a  mere  enumeration  of  titles  and  authors  would  occupy 
several  columns.  We  may,  however,  mention  that  in  the  aectinu 
on  diseases  of  the  skin  we  notice  the  names  of  such  competent 
writers  o^  Dr.s.  L.  Duncan  Bulkley,  J.  Nevins  Hyde,  Van  Ilar- 
lingen,  and  Stel wagon.  An  unusual  amount  of  fpace  is  given  to 
iliseafes  of  the  nose,  pharynx,  and  larynx.  Among  the  articles  in 
this  section  we  liiive  only  space  to  mention  r.  markably  complete- 
essays  on  Diseases  of  the  Pharynx,  by  Drs.  Fletcher  Ingalls  and 
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Harrison  Allen  ;  a  short  but  adequate  article  on  Intubation  of  the 
Larynx,  by  Dr.  W.  P.  Northnip ;  and  a  fuller  essay  on  Trache- 
otomy, by  Dr.  H.  R.  Wharten. 

Concerning  the  many  articles  which  are  here  passed  over,  it 
■will  suffice  to  say  that,  while  some  are  excellent  and  others  are 
indifferent,  the  majority  attain  a  fair  average  standard  of  merit, 
without,  however,  pa.^sing  the  bounds  which  divide  writing  from 
book-making.  On  the  whole,  however,  the  Cyclopiedia  promises 
to  become  a  standard  work,  and  reflects  honour  not  only  on  the 
judgment  and  industry  o£  the  editor,  but  on  the  enterprise  of  the 
publishers. 


The  Student's  Surgery:  a  Multum  in  Parvo.    By  Frbderick 

James  Gant,  F.R.C.S.     London :    Bailliere,    Tindall,  and  Cox. 

Ifc90. 
This  is  a  rival  to  the  smaller  vade  mecums  which  have  now  happily 
been  supplanted  by  larger  and  fuller  textbooks,  and  it  differs  from 
the  vade  mecumin  not  being  a  mere  compilation,  but  a  summary  of 
the  views  of  a  careful  surgeon  of  large  experience.  We  recognise 
the  advantage  of  such  a  work  over  a  mere  compend,  and  look  at  it 
from  the  student's  point  of  view.  It  is  a  necessity  for  him  to  have 
matters  clearly  explained,  and  to  know  what  an  examiner  may 
expect  him  to  know  of  the  pathology,  causes,  symptoms,  and  the 
principles  of  treatment.  He  should  also  be  induced  by  the  teach- 
ing of  his  book,  as  well  as  by  his  practical  ward  teacher,  to  ob- 
serve for  himself  and  recognise  what  he  sees. 

In  the  present  work  there  is  much  that  pleases  us  as  a  student's 
first  book;  but,  on  the  other  hand,  we  And  many  omissions  and 
blemishes  which  appear  to  be  serious.  It  is  perhaps  needless  to 
say  that  it  is  essentially  a  condensed  edition  of  the  author's  largtr 
work  on  surgerj-,  and  is  marked  by  a  judicious  clearness  of 
arrangement  and  enunciation  of  principle  as  regards  treatment 
which  will  prove  useful  to  the  learner.  In  this  respect  it  is  all 
that  can  be  desired;  and,  in  the  way  in  which  instruction  is  given, 
it  is  generally  well  aud  pleasantly  done. 

It  is  unreasonable  to  expect  too  much  in  a  student's  guide- 
book, but  we  think  the  reader  would  be  expected  to  know  more 
about  certain  subjects  than  the  author  gives,  and  we  are  obliged  to 
consider  that  the  information  is  not  up  to  date  in  many  particu- 
lars, and  sometimes  only  one  surgeon's  experience  or  treatment  is 
given  when  others  of  equal  importance  are  now  more  often  ac- 
cepted. In  brain  surgery,  only  Lucas-Championniere  and 
Fox  are  quoted ;  in  hydrophobia,  only  a  passing  reference 
is  made  to  Pasteur's  researches,  and  no  explanation  is  given 
•of  the  possible  or  probable  mode  of  action  of  the  active 
principle  of  the  disease,  or  of  the  method  now  adopted 
to  combat  it;  under  hospital  gangrene  no  allusion  is  made 
to  Hutchinson's  views  of  its  origin,  and  in  syphilis  we  find 
no  reference  to  the  possible  relationship  of  the  two  forms  of 
primary  sore  as  mentioned  by  that  writer;  the  account  of  nerve 
atretching  shows  no  attempt  to  explain  its  mode  of  action, 
and  the  remarks  on  nerve  suture  and  repair  are  not  up  to  our 
present  knowledge  of  the  subject ;  the  treatment  for  ruptured 
viscus  without  abdominal  wound  would  not  satisfy  modern  sur- 
geons, and  in  the  case  of  ruptured  intestine  the  student  should 
know  of  the  recent  observations  of  Dr.  Senn ;  litholapaxy  is  not 
mentioned  by  name,  and  the  author's  views  of  hypogastric  cysto- 
tomy are  not  in  accord  with  those  of  most  surgeons,  while  no 
mention  is  made  of  the  uses  of  electric  illumination  of  the  blad- 
der; for  the  radical  cure  of  hernia  only  Mitchell  Banks's  method 
is  described,  and  the  more  recent  plans  of  Jiacewen  and  Barker  are 
Jiot  referred  to  ;  in  the  remarks  on  ruptured  bladder  the  student  is 
not  informed  about  the  possibility  of  having  to  open  the  abdomen 
for  the  purpose  of  searching  for  and  closing  the  rupture ;  and  in 
prostatic  hypertrophy  and  tumour  no  mention  is  made  of  the 
operation  by  opening  the  bladder  by  the  suprapubic  method,  and 
thus  getting  at  the  disease. 

These  are  to  us  serious  flaws  in  the  work,  and  there  is  another 
■of  equal  importance  in  the  absence  of  any  index,  for  the  table  of 
contents  is  but  a  poor  substitute  in  a  work  of  over  eight  hundred 
pages.  Though  we  have  felt  it  our  duty  to  call  attention  to  these 
faults  and  failures  to  keep  up  with  the  advances  of  modern  sur- 
gery, we  recognise  that  the  book  will  serve  its  purpose  in  teaching 
the  student  to  observe  for  himself,  and  to  follow  broad  principles 
in  treatment. 


The  Causes  and  Treatment  of  Abortion.  By  Robert  Reid 
Rentoul,  M.D.  Edinburgh  and  London  :  Young,  J.  Pentland, 
1889. 
This  work,  which  the  author  tells  us  in  his  preface  is  "  in  the 
main  an  extension  of  an  essay  on  the  Causes  and  Treatment  of 
Abortion,  which  obtained  the  prize  offered  by  Dr.  Ward  Cousins  in 
1886 "shows  much  laborious  re.search  into  the  literature  of  the 
subject,  and  is  very  valuable  from  its  completeness  in  this  respect. 
The  chapters  on  the  complications  of  abortion,  and  the  treatment 
of  abortion  will  be  found  of  ^Teat  practical  value  as  a  guide  to  the 
practitioner  in  his  diagnosis  and  treatment ;  so  also  that  on 
criminal  abortion,  which  is  replete  with  medico-legal  information. 
And  here  we  wish  we  could  stop  in  our  criticism,  but  we  feel 
bound  to  add  that  there  are  portions  of  the  Look  wliich  are  open 
objection.  For  instance,  at  page  16 — "For  a  considerable  time 
there  has  been  a  strong  feeling  that  many  of  the  medical  profession 
have  not  a  due  and  proper  regard  for  foital  life."  There  are  black 
sheep  in  every  flock,  but  we  trust  that  this  does  not  apply  to 
"  many"  of  the  medical  profession.  A  little  further  on,  at  page 
IS,  Dr.  Rentout.  writes  "  To  be  an  upright  and  honourable  medical 
man  is  a  difficult  task,  but  the  ideal  is  not  so  high  that  it  is  out  of 
ordinary  reach."  Again  at  page  206,  "  Do  members  of  the  medical 
profession  act  truly  and  conscientiously  with  their  patients  ?  I 
fear  we  all  do  not.  Many  who  come  look  for  the  physician's  half 
sympathetic  laugh,  or  jocose  remark."  This  is  the  introduction  to  an 
anecdote  of  a  kind  that  we  should  be  sorry  to  quote.  We  trust  that 
in  the  next  edition  Dr.  Kentoul  will  recognisetlie  importance  of  with- 
drawing from  his  book  an  anecdoteso  unedifying.  There  are  also 
many  verbal  errors  which  require  correction — for  instance  valvo- 
vaginal,  a  multipara',  Moore-Madden,  the  number  of  y2«;i»ia,oophar- 
itis.  Pleural  pregnancies  are  more  than  once  spoken  of — so  also 
chloride  of  potash.  At  page  151  it  is  difficult  to  understand  the  mean- 
ing of  "  the  foetal  and  umbilical  smiffle  may  be  absent."  At  page  163 
we  are  told, "  In  all  doubtful  cases  tlie  stethoscope  should  be  used,  so 
as  to  decide  whether  the  position  of  the  pain  and  the  region  of 
placental  insertion  correspond."  We  thought  that  the  idea  of  the 
uterine  souffle  denoting  the  region  of  placental  insertion  was  a 
thing  of  the  past.  At  page  73  the  question  whether  operations 
should  be  performed  during  pregnancy  is  discussed,  and  the 
author  is  of  opinion  that  in  a  healthy  woman  the  surgeon  need  not 
hesitate  to  operate,  "  with  this  qualification  however,  that  the 
operation  be  not  on  the  sexual  organs."  We  would  remind  the 
author  that  frequently  ovariotomj-,  perineorraphy,  and  operations 
for  the  removal  of  the  vaginal  portion  of  the  uterus  for  carcinoma 
have  been  performed  during  pregnancy  without  the  occurrence  of 
abortion. 

We  fully  agree  with  Dr.  Rentoul  as  to  the  evil  wrought  by  employ- 
ing so  frequently,  unnecessarily,  and  recklessly  the  uterine  sound. 
It  should  never  be  used  except  to  determine  something  of  importance 
which  cannot  be  ascertained  without  it.  At  the  same  time  we  do  not 
believe  that  "  Women  at  present  go  from  one  hospital  to  another 
every  month,  so  that  one  of  the  staff  may  examine  their  wombs  " 
with  the  hope  that  by  this  means  abortion  may  result.  An  isolated 
case  of  the  kind  may  have  occurred,  but  the  idea  that  it  is  a 
common  practice  is  incredible. 

Lbhrduch    dee    alloemeinen    und    speciellen    patholo- 
oiscHEN  Anatomie.   Von  Dr.  Ernst  Zibgler.  Sechste  Auflage. 
Erster  Band.    AUgemeine  Pathologische  Anatomie  und  Patho- 
genese.    Jena.     1889.    (Textbook  of  General  and  Special  Patho- 
logical Anatomy.     By  Dr.  Ernst  Ziegler.     Sixth  Edition.     Vol.  I. 
General  Pathological  Anatomy  and  Pathogenesis.) 
Atexteook  which,  like  Professor ZiEGLEit's,  has  gained  a  standard 
position  and  reached  a  sixth  edition,  scarcely  needs  any  detailed 
notice.     The  rapid  hypertrophy  of  its  successive  editions  is  un- 
doubted evidence  of  the  ajtivity  of  pathological  research,  but  is, 
at  the  same  time,  a  little  alarming  to  possessors  of  the  work  in  its 
earlier  stages  of  development.     The  present  edition  is  a  great 
advance  even  upon  the  fifth,  which  was  itself  an  almost  complete 
transformation.    This  massive  volume  contains  probably  twice  as 
m»ch  matter  as  the  corresponding  part  of  the  first  edition,  while 
the  number  of  figures  has  grown  from  116  to  343.     Of  the  figures 
a  word  must  be  said,  since  they  show  the  remarkable  improve- 
ments which  have  been  introduced  of  late  years  into  this  'oranch 
of  book  illustration.      Facsimile  processes  are  evidently  largely 
used  for  the  reproduction  of  the  original  drawings  or  photographs, 
and  form  a  very  perfect  substitute  for  the  older  and  more  laborious 
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method  of  fine  ■wood-cutting.  Many  figures  ere  also  printed  in 
colours  after  the  style  with  wliich  Woodhead's  Pnt/iotm/i/  first 
made  us  familiar.  As  regards  the  subjects  chosen  for  illustration, 
it  is  also  an  excellent  feature  that  they  are  no  longer  so  much 
confined  to  histological  details,  but  some  represent  the  broader 
features  of  disease  as  seen  not  only  in  anatomical  preparations, 
but  in  living  .specimens.  The  large  size  of  the  page  also  permits 
of  their  being  presented  on  a  liberal  scale  of  magnitude. 

The  chief  novelties  which  distinguish  this  edition  are  as  follows: 
The  chapter  on  bacteria  and  other  parasites  has  been  to  a  large 
extent  recast  in  the  light  of  the  most  recent  researches.  Thfl 
description  of  infective  granulomata  and  other  specific  diseases  is 
now  given  chiefly  under  this  head,  as  indeed  was  the  case  in  the 
fifth  edition.  The  chapter  on  inflammatorj-  growth  is  also  a  good 
deal  altered.  We  gather  that  Ziegler  does  not  give  up  his  well 
known  views  as  to  the  function  of  migratory  cells  in  tissue  forma- 
tion, but  thinks  it  more  prohalile  that  such  "cells  are  derived  from 
proliferating  tissue  cells  of  the  neighbourhood  than  that  they  are 
leucocytes  derived  from  the  blood.  The  section  on  malformations 
is  enlarged  and  made  more  complete  by  the  transference  to  this 
part  of  certain  chapters  from  the  special  part  of  the  book.  There 
18  also  a  short  section  on  general  or  somatic  death  preixed  to  the 
chapter  on  necrosis. 

The  bibliography  is  made  more  complete  and  brought  up  to 
date,  while  it  is  more  conveniently  arranged  at  the  end  of  each 
section  and  printed  in  a  clearer  form.  There  are  also  numerous 
smaller  additions  and  improvements  in  various  parts  of  the 
work. 

In  conclusion,  we  can  only  say  that  the  elaborate  pains  which 
Professor  Ziegler  has  bestowed  on  revising  and  perfecting  his  work 
cannot  but  maintain  and  increase  the  high  reputation  which  it 
already  enjoys. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS    OF    NEW    INVENTIONS 

IN   UEDICINE,  SUEGSnY,   SIBTETICS,  AND  TU£ 
A  LI  .run  SCIENCES. 

CHLORIDE  OF  AMMOXIl'M  SPRAY. 
We  have  received  from  Mes.^rs.  Lynch  and  Co.,  192,  Aldersgate 
Street,  London,  E.C.,  a  new  form  of  chloride  of  ammonium  spray, 
for  which  the  following  advantages  are  claimed.  1.  The  fumes 
are  ejected  by  means  of  a  pair  of  bellows,  as  shown  in  the 
accompanying  woodcut,  and  the  patient  can  start  inhaling  the 
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Dianjfor  1800  of  the  .Unitary  Record  and  the  London  Medical 
Recorder.  (London :  W.  11.  Alfen  and  Co.)— Health  officers  and 
sanitary  inspectors  will  find  this  annual  very  useful  and  suited  to 
their  wants.  In  addition  to  the  ordinary  Diary,  in  which  a  space 
is  provided  for  each  day's  appointments'and  doings,  and  in  which 
are  briefly  indicated  day  by  day  the  more  important  recurring 
duties  of  local  officials,  there  is  a  large  quantity  of  information 
on  sanitary  subjects.  There  is  a  summary  of  the  eighteen  enact- 
ments of  the  pnrlinmentary  session  of  18j<!)  which  have  reference 
to  public  heaUli  and  local  government  subjects,  including  a  full 
account  of  the  Infectious  Disease  (.Votifica'tion)  Act.  A  useful 
summary  of  the  numerous  Acts  of  Parliament  affecting  sanitary 
interests  is  also  given,  whilst  there  are  articles  setting  out  the 
statute  law  as  to  infectious  disea-ses,  powers  of  sanitary  ofBcers, 
nuisances,  tenement  houses,  unwholesome  meat,  dwelling:*  of  the 
poor,  etc.  There  are  suggestions  for  medical  officers  of  health  and 
for  sanitary  inspectors,  for  vaccinators,  and  for  ordinary  house- 
holders ;  whilst  the  postal  regulations,  and  otherconstantly  needed 
facts  are  not  omitted.  The  present  is  the  eighth  year  of  publica- 
tion of  this  useful  volume. 


Ether  a,»  nn  Anmthetic.  By  ISAlAH  db  Zopcue,  M.DQ.U.I., 
Lecturer  on  Diseases  of  Children  in  the  University  of  Otago. 
(Dunedin.  .I.Wilkio  and  Co.)  -The  writer  emphasises  themeritsof 
ether  over  chloroform.  His  experience  of  the  latter  has  led  him 
to  regard  it  as  dangerous,  whether  given  in  large  or  small  quan- 
tities, in  that  it  kills  alike  liy  paralysing  the  respiratory  centres 
and  by  cftU'^ing  heart  failure;  and  furtlxT,  since  the  dangers  it 
occasions  cannot  be  foreseen,  for  "chloroform  has  destroyed  life  in 
the  most  healtliy  subjects '(Pollock),  nor  can  they  in  the  largest 
percentage  of  cases  be  remedied.  Dr.  Do  Znuche  then  describes 
his  method  of  etherisation  and  gives  cases.  He  insists,  and  in  so 
doing  is  mt  in  arcord  with  lOnglish  views  thnt  rMoroform  pro- 
duces narcosis  more  rapidly  than  ether.  We  regard  five  to  eight 
minutes  as  the  safe  time  to  occupy  in  producing  chloroform  sleep, 
■while  two  minutes  suffices  for  ether.  Ten  minute?,  or  twenty-live 
which  Dr.  De  Zniiche  records  as  examples  of  his  cases,  ore  ven" 
long  periods  for  etherisation  with  Clover's  inhaler.  We  must 
again  join  issue  with  him  when  ho  insists  upon  maintaining 
stertor  throughout  etherisation.  The  pamphl -t.  although  not 
quite  up  to  date,  gives  a  sensible  epitome  of  the  subject. 


fumes  from  a  distance,  and  as  he  becomes  accustomed  to  them  the 
apparatus  can  be  brought  up  close  to  the  month,  thus  avoiding 
couching,  which  is  liable  when  first  starting  with  a  strong  fume. 
2.  It  can  be  inhaled  through  the  nostrils. 

INHALERS. 
TnE  great  relief  which  has  been  found  to  be  derived  from  the  in- 
halation of  menthol  vapour  in  the  early  stages  of  influenza,  and 
which  some  people  think  is  capable  o\  warding  off  as  well  as  of 
relieving,  has  led  to  the  popularisation  of  some  very  simple  and 
cheap  forms  of  inhaler.  Among  the  most  useful  and  economical 
is  one  which  has  been  sent  us  by  .Mr.  Marfindale.of  XewCavendish 
Street,  and  which  he  calls  the  "Ozonic  Inhaler."  It  is  a  small, 
gourd-shaped  bottle  of  stout  green  glass,  open  at  either  end,  and 
filled  with  fine  shavings,  on  to  which  can  be  poured  a  few  drops 
either  of  solution  of  menthol  or  of  other  volatile  substances  usel 
to  relieve  influenza  or  catarrhal  and  nasal  affections.  For  usinp 
menthol  for  this  inhaler,  it  is  convenient  to  dissolve  it  in  spirits 
of  camphor,  one  part  to  three.  This  form  of  inhaler  is  often  found 
useful  in  hay  fever  also,  and  in  many  forms  of  nasal  and 
pharyngeal  irritation.  K  variety  of  essential  oils  ran  be  used  for 
inhalation,  such  as  those  of  eucalj-ptus,  pine  leaf,  cnbeb,  or  other 
liquids,  such  as  creasotc,  carbolic  acid,  pure  terebene,  and  nitrite 
of  amyl. 

The  menthol  inhaler  of  Mottershead  and  Co.,  Manchester,  is  also 
a  very  convenient  and  simple  apparatus,  which  consists  of  a  tube 
of  stout  glafs  of  suitable  shape,  open  at  either  end ;  menthol  is 
fused  on  to  the  inside  of  the  glass  tube,  instead  of  being  in  loose 
crystals,  which  arc  liable  to  block  up  or  fall  ou*.  The  air  can  be 
drawn  through  with  great  ease,  and  comes  saturated  with  menthol 
vapour,  Imt  less  markedly  so  than  ■where  the  menthol  is  dissolved. 
Mottershead's  tubes  are  ^"ld  at  I'ld.  and  Is.  each,  so  that  they  come 
witliin  the  reach  of  all,  and  they  are  very  permanent.  We  have 
to  thank  the  influenza  epidemic  for  pojjularising  two  very  useful 
and  simple  little  forms  of  nn«al  or  aural  inhalers  of  medicated 
vapours  ;  the  contrivances  will  probably  greotly  aid  the  introduc- 
tion of  a  method  of  treatment  which  has  been  insufficiently 
tested,  on  account  of  the  somewhat  cumbrous  nature  of  the  In- 
halers hitherto  in  use. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1800. 
SUB8CBIPTI0NS  to  the  Association  for  IS'JO  became  due  on  January 
1st.  Meinbers  of  Brandies  are  requested  to  pay  the  same  to  tlieir 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  439,  Strand,  London.  Post-office  orders 
shoiUd  be  made  payable  at  the  West  Central  District  Office, 
High  llolborn. 


Clje  iBrittst)  JttetiWiil  Jounmt 


SATURDAY,    FEBRUARY   1st,    1890. 

THE  BACTERIOLOGY  OP  INFLUENZA. 
We  have  now  before  us  the  original  preliminary  communi- 
-cation  1  by  Dr.  Maximilian  Jolles,  tlie  reputed  discoverer  of 
the  microbe  of  influenza,  and  well  might  we  exclaim  :  "  Par- 
turiunt  montes,  nascitur  ridiculus  mus  !  "  After  all,  the  dust 
raised  about  the  discovery  of  the  microbe  of  influenza 
vanishes  into  air  on  perusing  the  statements  made  by  the 
discoverer  himself. 

Dr.  Maximilian  .Jolles  is  the  coproprietor  of  a  private 
"chemico-microscopic  laboratory,"  evidently  devoted  to  the 
examination,  chemical  and  microscopic,  of  sputa,  urine,  etc., 
sent  for  the  piu-pose  of  diagnosis  by  medical  men.  The  work 
on  influenza  was,  therefore,  not  carried  out  in  the  Vienna 
Bacteriological  Institute,  and  was  not  superintended  by  Pro- 
fessor Weichselbaiun.  In  justice  to  Dr.  Jolles,  it  ought  to 
be  stated,  however,  that  he  himself  protests  against  being 
forced,  by  the  imtimely  and  exaggerated  accounts  given  by 
the  daily  papers,  to  publish  a  preliminary  abstract  of  his 
observations,  these  being  as  yet  far  from  concluded,  and 
therefore  not  allowing  any  definite  conclusion  to  be  drawn 
from  them. 

In  examining  sputa  from  patients  who  had  previously 
suflfered  from  influenza,  he  was  repeatedly  struck  by  the  pre- 
sence of  numerous  capsulated  cocci,  resembling  Friedliinder's 
so-called  pneumonia  bacillus.  Although  aware  that  other 
reUable  observers  had  demonstrated  the  presence  of  this 
microbe  in  normal  sputum  and  in  various  normal  fluids,  yet 
Dr.  Jolles  insists  on  the  fact  that  in  the  specimens  of  sputa 
sent  to  him  the  bacillus  of  Friedliinder  was  present  in  con- 
siderable numbers,  though  he  also  adds  that  other  bacteria 
—bacilli,  pus  cocci,  and  streptococci— could  be  demonstrated. 

By  culture  on  gelatine  Dr.  Jolles  isolated  the  capsulated 
microbes,  and  asceri;ained  that,  both  as  regards  the  manner 
in  which  they  stain  with  difl-erent  dyes  and  as  to  their 
cultural  characters,  thoy  resemble  Friedlander's  microbe.  He 
found  the  same  capsulated  cocci  in  the  urine  of  a  patient 
sufltenng  from  acute  purulent  cystitis,  and  also  on  one  occa- 
sion on  which  Vienna  drinking  water  was  subjected  to  bac- 
teriological examination  he  found  in  it  also,  besides  various 
•other  species  of  bacteria,  this  particular  species  of  capsulated 
wccug.  Lastly,  two  rabbits  were  inoculated  ivith  the  cultures  ; 
one  of  them  showed  no  result,  the  other  died  on  the  fifth 
"aay  from  septicaemia. 
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These  are  all  the  facts  observed  by  Dr.   Jolles,  and   it  must 
be  clear  that  of  the  discovery  of  the  microbe  of  influenza  there 
is  really  very  httle   evidence,  if  any.      In  the  first  place,   the 
assumption  made  by  Dr.  Jolles  that  Friedlander's  bacillus  hag 
a  causal  relation   to  pneumonia  has   been,  as  far  as  croupous 
pneumonia  is  concerned  (and  it  is  for  this  pneumonia  that  its 
etiological   importance  had  been  asserted  by  Friedlander  and 
others)  abundantly  disproved,  since   this  microbe   is  present  in 
various  conditions   in   no    way  related   to  pneumonia,   for  ex- 
ample, normal  sputum,  the  normal  fluid  of  the  mouth,   etc. 
In  the  second  place.    Dr.  JoUes's  argument  that  because  in 
I  some  cases  of    influenza  one  kind  or   another  of  pnemnonia 
supervenes  on  the  primary  attack-,  one  of  the  species  of  microbes 
I  present  in  the  sputum  of  such  pneumonia  might  be,    and  prob- 
j  ably  is,  the  microbe  of  influenza,  is  faulty  in   logic  as  well  as 
in  fact.      We  have  already  pointed   out  in  the  last  number  of 
this  JoirKNAt  that  the   pneumonia   following   some    cases    of 
influenza  is  not  of   a  uniform   character,    and  is   evidently  a 
secondary  complication,    and   therefore   the    microbe,   even  if 
proved  to  be  the  cause  of  this  pneumonia,  need  not  necessarily 
be   the  organism   of  the   primary  disease,    that  is,  of  the  in- 
fluenza.     The   demonstration  of    the  microbe  in   a   suflicient 
number  of  cases   of  influenza  during  the  early   stages  of  the 
disease   must  be  the   veiy  first    and   prehminary  step.      TbiM, 
however,  has  not  been  taken.  <^' 

To  all  those  interested  in  the  discovery  of  the  nature  and 
causes  of  epidemic  diseases— and  none  can  and  ought  to  tie 
more  so  than  the  general  public— the  publication  of  incorrect, 
misleading,  and  exaggerated  accounts,  such  as  were  tele- 
graphed on  the  subject  of  the  discovery  of  the  microbe  of 
influenza  from  Vienna,  and  appeared  in  Vienna,  London,  and 
elsewhere,  must  always  remain  a  regrettable  incident. 


THE  EDUCATION  OF  DEAF-MUTES. 
A  CONTEST  of  opinion  has  long  been  carried  on  as  to  the  relar 
tive  value  of  the  systems  used  in  teaching  and  training  tlip 
dumb.  Some  are  for  teaching  by  signs,  wliile  other  authoriti^g 
advocate  the  sole  employment  of  the  oral  method,  without  the 
use  of  arbitrary  signs,  which  are  not  used  by  persons  who 
speak  ;  a  third  party  would  combine  the  two  methods,  while 
preferring  the  oral  method  when  possible.  This  discussion,  as 
so  many  others  concerning  education,  has,  to  a  large  extent, 
been  based  upon  the  personal  experience  of  teachers,  and 
partly  upon  the  experience  of  deaf-mutes  themselves  ;  but  most 
writers  have  failed  to  detail  the  kind  of  children  taught  by 
them.  It  is  not  enough  to  describe  a  child  as  a  deaf-mutf>, 
and  then  proceed  to  indicate  the  methods  employed  in  trainino- 
him.  Mutes  may  present  as  many  varieties  of  natural  mental 
faculty  as  those  found  among  other  children.  We  have  seen 
children  born  deaf  who  otherwise  presented  well-made  bodies, 
and  showed  signs  of  good  intellectual  capacity  ;  in  other  cases 
it  is  not  so.  The  beneficial  effects  of  any  educational  system 
must,  in  all  cases,  be  judged  in  relation  to  the  kind  of  child 
trained  upon  it.  Probably  various  methods  are  needed  in 
diflerent  cases.  To  form  a  careful  judgment  of  the  relative 
success  of  teachers,  details  must  be  given  showing  the  perfect 
development,  or  otherwise,  of  the  pupils.  The  physical  condi- 
tion of  deaf-mutes  varies  much,  and  probably  the  percentage 
of  iU-developed   children  varies  much  in  diflerent  institutions, 
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accotdin"  to  the  mode  of  iidmission.  Among  a  group  of  r,\ 
deat-mutos  examined-  :31  boys,  -JO  girls-and  reported  on 
by  a  Committee  of  the  British  Medical  Association,  the  follow- 
ing results  were  obtained  :— 

o  firtys.    Girls. 

SIgrtofnen-ousnMS.  nerve  weakness,  or  defect  ill  IS  ...    «               ^ 

Sicns  nf  low  nutrition  in •  '  •• 

Mental  dulnetswB.  reported  by  teachers  lii  '  J 

Cr»nl»l  abnornmlities  in '.',  ., 

Byedefoitsin          •■  "  '_ 

Id  7  CMM  the  (orm  of  palate  WJ8  of  detective  tyi*  ...  —  ... 

The  coexistence  of  these  conditions  is  detailed  in  the  report 
of  the  Committee  published  in  the  Jocbxai,  of  July  27tli. 

These  facts,  as  far  as  sii  limited  a  number  of  observations 
goes,  serve  to  point  out  that  deaf-mutes  admitted  to  an  in- 
stitution for  training  must  not  bo  judged  as  a  group,  but  each 
case  must  be  taken  on  its  own  merits  in  estimating  the  value  of 
educational  work  undertaken  for  their  improvement.  To  form 
a  sciontilic  judgment  of  the  relative  value  of  rival  systems  of 
training  deaf-mutes,  a  body  of  some  ".(X)  children  should  be 
examined  as  to  their  development  anil  brain  condition.  The 
master's  report  as  to  methods  of  training,  and  ite  success, 
should  then  be  appended  to  the  report  of  each  pupil.  Thus 
some  satisfactor>-  judgment  might  be  formed  upon  this  very 
importiint  question.  It  is  to  be  regretted  that  this  kind  of 
work  was  not  undertaken  by  the  Royal  Commission  on  the 
Deaf  and  Diunb. 

The  "oral  method"  of  training  deaf-mutes  to  speak  is 
sometimes  spoken  of  as  being  new  ;  sometimes  as  the  Gorman 
method.  The  educational  moans  now  practised  are  doubtless 
greatly  in  advance  of  those  formerly  employed,  still  the  at- 
tempt to  teach  deaf-mutes  to  speak  is  not  entirely  modern. 
John  Bulwer,  a  physician,  commonly  called  the  Chirosopher, 
wrote  his  C/iiroloi/ia,  or  the  Xatiiral  Lani/uage  uf  the  Hand,  etc., 
in  l('>4t,  as  an  illustrated  luanual  of  tho  sign  method  of  teach- 
ing the  dumb.  In  1()I3  he  pvibUshed  "  Philocophus  ;  or  The 
Deafe  and  Dumbe  Man's  Friend,  Exhibiting  tho  I'hilosopliical 
verity  of  that  subtile  Art,  which  may  inablo  one  with  an  obser- 
vant Eie,  to  lleare  what  any  man  speaks  by  the  moving  of 
his  lips.  Upon  tho  Same  Ground,  with  tho  advantage  of  an 
Historicall  Exemplification,  apparently  pro\nng.  That  a  Man 
borne  Deafe  and  Duml>G,  may  be  taught  to  Henre  tho  sound  of 
inords  with  his  ICie,  and  thence  learne  to  speake  with  his 
Tongue." 

In  this  volume,  as  well  as  in  John  Bulwor's  other  works, 
evidence  may  bo  found  of  much  thought  and  observation  con- 
cerning the  philosophy  and  physiology  of  speech. 


CONFUSIONAL  INSANITY. 
Undkr  this  name.  Dr.  11.  C.  Wood,  Clinical  Professor  of 
Nervous  Diseases  in  the  University  of  Pennsylvania,  has  ably 
doscrilHjd  a  large  class  of  well-recognised  symptoms  in  a  paper 
read  before  the  College  of  Physicians  of  Philadoliihia  on 
November  (ith,  lS8it.'  Most  ahonista  are  more  or  loss  familiar 
with  insanity  following  acute  disease,  but  Dr.  Wood's  oxiieri- 
ence  leads  him  to  think  that  tho  general  [)riictitionor  very  fre- 
quently failH  to  compruhond  the  situation  of  patients  who  are 
tho  8ubjo<t«  of  it.  As  such  cases  generally  fall  into  the  hands 
of  the  family  doctor,  there  can  bo  no  question  as  to  the  im- 
portance of  his  being  able  at  once  to  diagnose  and  treat  them. 
I  PhiiaUlphta  Inivertily  Utdieal  ilnfiuint  for  UcccinlM-r. 


Perhaps  there  are  few  makdies  which   the  general  practitioner 
is    80  competent    to    ti-eat,  and  at  the  same  time  concerning 
which  he  is  usually  so   ill  informed  as  the  particular  form  of 
mental  trouble  so  well   described   by  the   author.      Here  is  no 
operation   requiring  a  nice  dexterity  only  to  be  acquired  after 
long  and  constant  practice  ;  no  mysterious  disorder  demanding 
the  expert   diagnosis   of  the  specialist,  but  the  clearly  marked 
symptoms  which,  taken  in  conjunction  with   the  previous  his- 
tory, can  scarcely  be  mistaken  by  the  educated  and  thoughtful 
physician  who  is  accustomed  to  look  on  the  mind  and  body  of 
man  as  a  sacred  whole  which  is  indivisible.      It  is  lamentable 
that  a  highly  educated   body  of   men   trained  to  perform   the 
gravest  operations,  and  to  stand  without  fear  at  the  bedside  of 
patients    suffering    from    the    most    terrible  forms  of    disease, 
which  they  are  usually  highly  competent  to  treat,  should  tem- 
I  poriso  and  dally  with   the    hesitancy  born    of  ignorance    when 
they  find  themselves  confronted  by  a  case  of  incipient  insanity, 
perfectly  amenable    to    treatment,  such  as   Dr.  Wood  has   do- 
scribed.      Yet  in  any  other  branch  of   his  profession  tWs  hesi- 
tancy would  not  be   found.      To   what,  then,  are  we  to  attri- 
bute its  presence  in  face  of   this   class  of  cases  ?     Simply  to 
the  fact  that  mental  physiology  and    psychology  have  no  place 
in  the  ordinary  pass  ctirricidum  of  tho  family  doctor.      He  may 
take  his  M.R.'c.S.  and  his  L.R.C.P.,  and  not  know  that  man 
has  anything  more  than  an  anatomical  and  a  physiological  ap- 
paratus to  bo  kept  in   such  repair  as  may  enable   the   machine 
to  do  its  work  with  as   little   friction  as  possible.      Mind-sick- 
ness, mind-balance,    mind-health,  each    mind  its   own  place,  of 
which    it  possesses  its  own  method,  and  which  is  a  kingdom  to 
the  regal  man  ;   of  aU  these   things  examiners  have  nothing  to 
say  ;  of  the  cortex,  the  corpus  striatum,  much  ;   of  the  soul— 
that  is  the  poet's  business. 

Perhaps  now  that  another  year  is  to  be  added  to  the  medical 
course,  tho  general  practitioner  may  in  time  be  expected  to 
know  something  of  tho  symptoms  which  now  he  faiU  to  com- 
prehend, as  Dr.  Wood  says.  IJut  this  is  a  digression  caused 
by  the  author's  expression  of  regret  at  this  form  of  ignorance  ; 
our  chief  object  is  to  lay  before  our  readers  the  very  admirable 
opinions  of  the  writer  upon  that  kind  of  insanity  which  is  fre- 
quently found  after  acute  surgical  or  medical  affections.  He 
considers  that  "  there  is  a  tendency  in  writers  on  insanity  to 
recognise  as  distinct  diseases  several  varieties  of  mental  dis- 
order, which  shotdd  be  viewed  simply  as  symptom  groups," 
and  believes  '-that  although  insanity  foUowing  acute 
disease  varies  greatly  in  its  symptomatology,  in  almost 
all  of  the  cases  there  is  one  common  fundamental 
brain  condition,  and  that  this  boars  no  specific  relation 
to  the  disease  which  has  produced  it ;  but  may  be  the  outcome 
of  an  altered  nutrition,  produced  by  an  exanthematous  disease 
like  typhoid  fever,  or  by  a  diathetic  di.sorder  like  rheumatism, 
by  an  accidental  traumatism,  or  by  a  surgical  operation. 
Childbirth,  traumatism,  surgical  injuries,  fevers,  etc.,  which 
are  followed  by  insane  outbreaks,  have  one  inlluence  in  common 
they  all  tend  to  exhaust  or  impair  the  nutrition  of  the  nervu 
centres.  Want  of  food  with  anxiety  is  capable  of  causing 
exactly  similar  symptoms.  Their  general  scope  embraces 
mental  confusion  and  a  mixture  of  excitement  and  menUl 
power.  Happily  the  cases  nearly  always  end  in  complete  re- 
covery where  there  is  no  organic  disease.      What    Kraflt-Ebing 
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terms  "Wahnsinn,"  and  English  and  American  writers  recog- 
nise as  "  delusional  stupor,"'  "mania  hallucinatoria,"  "confu- 
sional  insanity,"  are  disorders  in  which  there  is  active  delirium, 
associated  with  abundant  halluointitions  present  in  every  sense 
region,  and  with  a  great  weakness  of  the  whole  nervous  system 
almost  amounting  to  imbecility,  a  tendency  to  stupor,  loss  of 
muscular  power,  and  failure  of  nerve  tone  in  every  portion  of 
the  body.  Dr.  Wood  thinks  these  symptoms  are  well  described 
by  the  term  "  confusional  insanity,"  After  long  exposure  to 
starvation — as  in  shipwreck — there  is  usually  some  history  of 
failing  mental  power,  accompanied  by  increasing  activity  of  the 
imagination.  The  lives  of  hermits,  saints,  and  ascetics,  and  of 
nuns  and  monks,  even  at  the  present  day,  are  full  of  instances 
whore  fasting  and  mortification,  unduly  prolonged,  have  given 
rise  to  hallucinations  at  first  recognised  by  the  sufl'erer  to  be 
false,  but  which  at  last  become  living  realities.  Confusional 
insanity,  as  might  be  expected,  frequently  follows  typhoid 
fever,  and  probably  constitutes  the  bulk  of  the  cases 
commonly  named  puerperal  mania.  It  may  follow  ovariotomy, 
perineorrhaphy,  and  the  removal  of  the  breast  for  cancer.  Emo- 
tional strain  may  cause  it.  Almost  invariably  when  the 
disease  is  fully  developed  we  find  a  feeble  circulation,  coldness 
of  the  extremities,  general  muscular  relaxation,  and  failure  of 
the  digestive  power.  The  temperature  may  be  normal,  but  in 
severe  cases  there  is  usually  a  low  temperature  or  a  very  dis- 
tinct febrile  reaction,  especially  in  puerperal  cases.  Dr. 
Wood's  cases  have  exhibited  a  pecuUar  quietude  or  apathy,  an 
ever-growing  stupor,  deepening  into  a  complete,  persistent  loss 
of  consciousness.  The  most  cliaracteristic  manifestation  of 
the  disease  is  the  peculiar  mental  confusion  ;  the  patient  is  un- 
able to  talk  coherently,  and  persistently  words  drop  out  of  his 
sentences  which  are  uttered  imperfectly  because  the  mind  is  un- 
able to  get  the  right  word  ;  consecutive  trains  of  thought 
cannot  be  followed.  The  patient's  conversation  is  a  jumble  of 
half  sentences,  a  mixture  of  clauses  and  words.  The  weakened 
judgment  fails  to  distinguish  between  the  claims  of  subjective 
and  objective  emotions  ;  realities  and  imagination  are  inter- 
mingled in  a  hopeless  chaos  :  memory  is  profoundly  affected, 
and  familiar  sights  are  forgotten.  The  delirium  usually  lacks 
aggressiveness,  yet  any  form  of  mania  may  be  counterfeited. 
A  foundation  of  fear  associated  with  tremulousness  is  so  fre- 
quently present  as  to  lead  Dr.  Wood  to  think  that  delirium 
tremens  is  only  a  variety  of  confusional  insanity.  The  pro- 
gnosis is  favourable.  Krafi't-Bbing  states  that  70  per  cent. 
of  his  cases  have  recovered,  and  though  some  of  Dr.  Wood's 
cases  have  arrived  at  absolute  imbecility,  complete  recovery 
almost  invariably  occurred,  provided  there  were  no  pre-existing 
organic  bodily  lesions,  such  as  degenerated  arteries  or  unsound 
kidneys.  Though  the  appetite  is  usually  nil,  the  digestive 
powers  are  good  and  forced  feeding  well  borne.  Rest,  mass- 
age, and  exercise  must  be  appUed  in  every  case.  Active  exer- 
cise should  be  discouraged  till  convalescence  begins.  When 
the  bodily  strength  returns,  while  the  mental  power  languishes, 
removal  from  home  surroundings  with  the  encouragement 
of  moderate  outdoor  exercise  is  followed  by  the  happiest 
results. 

Iron,  strychnine,  and  phosphorus  as  tonics,  and  hypno- 
tics or  quietants  in  the  shape  of  opium,  hyoscine,  chloral,  or 
sulphonal  should  be  tried.      Bromides,  it  should  never  be    for- 


gotten, are  powerful  depressants,  not  merely  to  the  functional 
but  also  to  the  nutritive  activity  of  the  nerve  cells  ;  and  Dr. 
Wood  assures  us  that  he  has  often  seen  very  distinct  injury 
done  by  their  free  use  in  confusional  insanity.  He  recom- 
mends the  hot  pack  as  a  calmative,  and  free  blistering  of  the 
scalp  in  active  delirium.  All  these  aids  to  diagnosis  and  treat- 
ment should  be  exceedingly  useful  in  leading  practitioners  to 
understand  and  minister  to  minds  diseased  with  every  prospect 
of  ultimate  benefit. 


In  order  to  facilitate  the  arrangements  for  the  funeral  of  Sir 
William  Gull,  at  Thorpe-le-Soken,  on  Monday  next,  friends  who 
propose  to  attend  are  requested  to  communicate  with  Mr.  Gull, or 
with  Dr.  Acland,  7,  Brook  Street,  not  later  than  to-day  (Saturday). 

A  DEEP  shadow  of  gloom  has  been  cast  over  St.  George's 
Hospital  by  the  death  there,  on  January  25th,  of  Mr.  B.  ¥• 
Sortain,  M.B.(Cantab.),  one  of  the  most  brilliant  student?,  of 
whom,  in  our  next  issue,  we  hope  to  publish  a  short  obituary 
notice. 


We  are  authoritatively  informed  that,  despite  all  rumours  to 
the  contrary,  the  plaintiffs  in  the  Chancery  action,  "  Steele  and 
Others  ».  Savory  and  Others,"  have  no  intention  of  abandoning 
their  suit,  which  is  now  pissing  through  the  necessary  pre- 
liminary stages. 

We  understand  that  Dr.  G.  Sims  Woodhead,  of  Edinburgh,  has 
been  unanimously  recommended  by  the  joint  Committee  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  for  appointment  as 
superintendent  of  the  laboratories  in  the  new  building  on  the  Em- 
bankment. There  were  fifteen  candidates,  five  of  whom  were 
considered  especially  fitted  for  the  appointment  by  their  high 
qualifications  and  experience.  Dr.  Sims  Woodhead,  however,  was 
unanimously  recommended.  Dr.  Woodhead  holds  at  present  a 
like  appointment  in  the  laboratory  of  the  Royal  College  of  Phy- 
sicians, Edinburgh,  and  his  services  there  have  been  of  a  most 
excellent  character,  while  much  of  his  work  is  already  well  known 
to  our  readers. 

THE     GENERAL     MEDICAL     COUNCIL. 

The  next  meeting  of  the  Executive  Committee  of  the  Gener  a 
Medical  Council  will  be  held  on  Monday,  February  24th.  The 
chief  business  will  probably  be  as  to  the  regulations  for  sanitary 
diplomas  and  the  consideration  of  special  applications  for  ex- 
emption. 

MILK  ADULTERATION. 
A  CASE  under  the  Food  and  Drugs  Act,  which  had  been  stated  by 
the  Dalston  police  magistrate  on  the  appeal  of  the  Inspector  for 
Islington,  has  just  been  decided  by  Mr.  Justice  Grantham  and  Mr. 
Justice  Charles.  The  Public  Analyst  had  certified  a  sample  of 
milk  to  have  had  2S  per  cent,  of  the  original  fat  abstracted,  and 
the  case  raised  the  question  whether,  in  order  that  a  vendor  may 
be  convicted  under  the  9th  Section  of  the  Act  of  1875,  it  is  neces- 
sary for  the  prosecutor  to  prove  guilty  knowledge  on  the  part  of 
the  vendor.  Section  9th  contains  the  following  :  "  No  person  shall, 
with  the  intent  that  the  same  may  be  sold  in  its  altered  state, 
without  notice,  abstract  from  an  article  of  food  any  part  of  it  so 
as  to  aiiect  injuriously  its  quality,  substance,  or  nature,  and  no 
person  shall  sell  any  article  so  altered  without  making  disclosure 
of  the  alteration,"  etc.  The  magistrate  had  held  that  as  the  9th 
Section  contemplated  disclosure  by  the  seller  of  the  alteration  of 
any  article,  it  was  necessary  to  prove  knowledge  of  the  alteration 
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and  in  the  absence  of  such  proof  had  dismissed  the  summons.  Un- 
less we  are  much  mistaken,  this  matter  has  practicallj-  been  settled 
before,  and  more  than  once ;  but  in  view  of  the  somewhat  extra- 
ordinary manner  in  which  the  anti-adulteration  Acts  are  ad- 
ministered in  courts  of  law,  it  will  probably  do  no  Iiarm  to  have 
it  settled  again,  speciticaUy  upon  the  lines  of  this  case.  The  appeal 
was  allowed,  a  result  which  must  have  been  obvious  from  the 
first.  Ilad  it  not  been  allowed,  an  absurd  anomalj'  would  have 
been  sanctioned — namely,  that  in  order  that  a  vendor  of  adul- 
terated milk  may  be  convicted,  it  is  necessary  to  prove  guilty 
knowledge  on  his  part,  if  the  adulteration  has  consisted  in  the  ab- 
straction of  fat,  but  unnecessary  if  it  has  consisted  in  the  admix- 
ture 'of  water.  This  is  due  to  the  fact  that  a  vendor  who  has 
watered  his  milk  must  be  summoned  under  the  (5th  Section  of  the 
principal  Act,  whereas  one  who  has  abstracted  fat  from  it  must  be 
summoned  under  the  9th,  in  which  occur  the  unfortunate  phrases 
"  with  intent  "  and  "  disclosure  of  the  alteration." 


INFLUENZA  MORTALITY  IN  LONDON. 
Thbbe  was  a  marked  decline  in  the  number  of  deaths  referred  to 
influenza  in  London  during  last  week.  The  deaths  directly  re- 
ferred to  this  disease,  which  had  been  4,  67,  and  127  in  the  three 
preceding  weeks,  declined  to  10.5  during  the  week  ending  Satur- 
day last ;  8  belonged  to  Paddington,  7  to  St.  George  Uonover 
Square,  <>  to  Mary lebone,  (i  to  St.  Pancras,  5  to  Hackney,  5  to  Bethnal 
Green,  8  to  Lambeth,  and  'J  to  Wandsworth  sanitary  areas.  Of 
the  105  fatal  cases  of  influenza  registered  last  week  in  London,  8 
were  of  children  under  .'>  years  of  age,  3  of  young  persons  between 
5  and  iX)  years,  30  of  persons  between  :20  and  40  years,  40  of  per- 
sons between  40  and  60  years,  and  24  of  persons  aged  upwards  of 
60  years.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  during  the  week  under  notice  al.so  showed  a  very 
marked  decline  from  the  remarkably  high  rates  recorded  in  recent 
weeks,  although  it  considerably  exceeded  the  average  rate  in  the 
corresponding  periods  of  the  ten  preceding  years. 


means  of  preventing  the  spread  of  contagious  and  infectious 
diseases.  His  duties  would  also  include  a  medical  examination 
of  children  on  admission, and  a  general  euper\ision  of  their  health 

I  while  pupils,  directing  attention  especially  to  the  prevention  of 
overpressure  and  the  removal  of  the  causes  of  short-sightedness, 
such  as  improperly-designed  desks,  badly-printed  school  books, 
and  insufficient  illumination.  He  would  also  test  the  vision  of 
all  children  once  a  year,  and  would  give  instruction  to  the 
teachers  upon  the  principles  and  practice  of  school  hygiene.      A 

j  committee  has  been  appointed  by  the  American  Medical  Associa- 
tion to  report  on  the  advisability  of  securing  legislation  in  this 
direction.    The  work  of  this  committee  will  be  in  some  directions 

I  parallel  with  that  undertaken  by  the  committee  appointed  by  the 
Psychological  Section  of  the  British  Jfcdical  Association  at  the 
Glasgow  meeting,  and  since  reappointed  by  the  Crmncil  of  the 

I  Association.      The  necessity  for  investigations  into  the  physical 

j  condition  and  well-being  of  school  children  is  now  becoming 
generally  recognised,  and  it  is  clear  that,  if  the  present  move- 
ment, which  is  making  itself  felt  on  both  sides  of  the  Atlantic, 
ig  to  have  any  practical  outcome,  it  must  be  by  School  Boards 
calling  in  the  assistance  of  medical  advisers. 


ANUS  SUBURETHRALIS. 
Dr.  ZrEGENSPErK,  of  .Munich,  described  a  case  of  this  rare  mal- 
formation in  a  recent  number  of  the  Archiv  fiir  Cit/niikologie. 
The  anal  orifice  was  absent  in  a  newborn  child,  and  the  lower  end 
of  the  rectum  ran  along  undiT  the  integuments  of  the  perineum 
and  scrotum  to  open  by  a  narrow  orifice  close  under  the  root  of 
the  penis.  As  there  was  evidently  obstruction  of  the  bowel,  Pro- 
fessor Schultze  excised  the  skin  of  the  end  of  the  rectum,  sewing  its 
mucous  membrane  to  the  edges  of  the  wound.  The  anus  so 
formed  acted  very  well,  as  observation  of  the  case  for  several 
years  has  proved.  The  explanation  of  the  malformation  seems 
simple,  according  to  Dr.  Zii'genspeck.  The  anal  tubercles,  de- 
scribed by  Reichel,  coalesce  with  the  rectum,  and  draw  forward 
the  thin  bridge  of  skin  which  covers  and  unites  them  ;  as  no  anal 
orifice  can  form,  the  rectum  becomes  dilated  and  pushes  forwards 
beyond  the  anterior  union  of  tlio  genital  cleft,  opening  close 
under  the  urethra.  Thus  suburethral  anus  is  an  extreme  form  of 
the  scrotal  and  perineal  varietiep. 

SANITARY  SUPERVISION  OF  SCHOOLS. 
A  PAPER  on  the  necessity  for  sanitary  supervision  of  schools,  by 
Dr.  George  M.  Roh.',  of  Baltimore,  has  been  published  in  the 
Journal  nf  thr'  American  .\fcrftrn I  A'foriation  of  Opcember  28th, 
1880.  It  contains  an  excellent  .lummary  of  the  subject.  As  a 
remedy  for  the  evils  admitted  to  exist  Dr.  Roh<^  proposes  the 
appointment  by  the  Board  of  School  Commissioners  of  special 
ofBcers  to  act  as  "  Sanitary  Supervisors  of  Schools."  It  would  be 
the  duty  of  these  ofTicors  to  secure  the  proper  construction,  venti- 
lation, heating,  lighting,  and  furnishlllig  of  school  buildings,  and 
to    concert  with    municipal    authorities,  teachers,  and    parents 


IS  THE  GASTRIC  JUICE  A  GERMICIDE  ? 
Drs.  Straus  and  Wurtz  have  conducted  a  series  of  experiments 
in  order  to  ascertain  the  action  of  the  gastric  juice  on  the  bacilli 
of  tubercle,  charbon,  typhoid, and  cholera  morbus.  The  juice  from 
man,  dogs,  and  sheep  was  selected  for  the  experiments.  It  was 
found  that  digestion  for  a  few  hours  at  a  temperature  of  100"  F. 
destroyed  all  the  germs.  The  bacillus  antbracis  was  killed  in 
half  an  hour,  the  bacillus  of  typhoid  and  cholera  in  under  three 
hours,  whilst  the  bacillus  of  tubercle  bore  digestion  for  six  hours, 
under  which  time  it  was  still  capable  of  provoking  general  tuber- 
cular infection.  Hven  when  digested  for  from  eight  to  twelve 
hours  the  bacillus  wos  still  capable  of  producing  a  local  tubercular 
abscess,  not  followed  by  general  infection.  Over  twelve  hours' 
digestion  destroyed  it  completely.  The  germicide  inducnce  of 
gastric  juice  appears  to  be  due  to  its  acid  contents,  as  it  was  found 
that  hydrochloric  acid  alone,  dissolved  in  water  in  the  same 
proportion  as  it  is  in  gastric  juice,  proved  as  active  a  destroyer  of 
the  bacilli.  The  pejisin  appears  to  have  no  influence  on  the 
germs.  MM.  Straus  and  Wurtz,  who  publish  their  researches  in 
Archivn  de  Medecine  Erp6rimentale,  wisely  remind  their  readers 
that  the  germs,  when  protected  by  animal  and  vegetable  tissues 
and  introduced  into  the  stomach  in  ordinai-y  nutrition,  are  not  ex- 
posed to  so  direct  and  prolonged  action  of  the  acid  cou>>tituents  uf 
gastric  juice  as  in  these  experiments. 


OUT-PATIENTS  AT  LUNATIC  ASYLUMS. 
Wb  recently  drew  ottention  to  the  scheme  presented  to  the  West 
Biding  County  Council  by  the  General  Asylums  Committee  for 
providing  advice  and  medicine  for  out-patients.  Alderman  Stan- 
hope, the  Chairman  of  the  .\sylum3  Committee,  explained  that 
the  scheme  would  be  tentative,  and  when  they  saw  how  it  worked 
and  the  number  of  patients  who  presented  themselve.o,  the  subject 
would  be  brought  forward  again.  It  will  be  a  difllcult  matter 
to  make  arrangements  such  as  will  not  "  interfere  with  the 
ordinarj'  duties  of  the  staflE  or  to  cause  any  expense  to  the  insti- 
tution.""  I'Yom  the  report  of  the  proceedings  of  the  County 
Council  we  gather  that  the  central  department  of  the  Wakefield 
Asylum  is  already  cramped  for  proper  accommodation  ;  that  the 
committee  require  a  room  in  which  to  hold  their  meetings;  the 
domestic  servants  additional  bedrooms;  and  the  medical  staff 
further  accommodation.  The  cost  of  these  alterations  alone  is 
estimated  at  £3.200.  A  much  more  serious  matter  connected 
with  asylum  finance  which  will  require  to  be  faced  in  the  near 
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future  is  the  fact  that,  whereas  for  several  years  there  has  been 
an  averacce  increase  of  about  90  luuatics  in  the  West  Riding;  eaeli 
year,  during  the  last  year  it  reached  the  large  figure  of  23."),  and, 
as  one  of  the  County  Councillors  remarked,  "  if  the  increase  went 
on  at  this  rate  in  the  West  Riding,  the  cost  of  providing  asylum 
accommodation  for  such  increase  would  be  nearly  £G0,000  per 
annum." 

LECTURES  AT  THE  ROYAL  COLLEGES. 

The  lectures  at  the  Royal  College  of  Surgeons  commence  on  Feb- 
ruary 10th,  when  ilr.  Bland  Sutton  will  deliver  the  first  of  three 
Erasmus  Wilson  Lectures  on  Morphology  in  relation  to  Pathology. 
At  the  Royal  College  of  Physicians  the  Milroy  Lectures  by  Dr. 
Arthur  Ransome,  F.R.S.,  on  the  Etiology  and  Prevention  of 
Phthisis  begin  on  February  25th.  The  Goulstonian  Lectures  by 
Dr.  G.  N.  Pitt  on  Cerebral  Lesions  begin  on  March  11th ;  and  the 
Lumleian  by  Dr.  Hughlings  Jackson,  F.R.S.,  on  Convulsive  Seizures 
on  March  20th. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

We  have  been  informed  by  the  Honorary  Secretaries  of  this  Society 
that  the  annual  meeting  will  be  held  on  Wednesday  February  5th, 
at  8  P.M.,  in  the  Society's  library,  51,  Bemers  Street.  Circum- 
stances have  prevented  the  Obstetrical  Societj'  from  migrating 
to  its  new  quarters.  It  was  the  last  to  hold  a  meeting  in  the 
well-known  rooms  at  No.  53,  where  for  a  few  weeks  longer  the 
Royal  Medical  and  Chirurgical  Society  kept  its  library  open.  It 
will  be  the  last  to  leave  Bemers  Street,  that  thoroughfare  so  long 
famous  for  its  [medical  societies. 


SANITARY    SCIENCE     AT    THE     PARIS     EXHIBITION. 

At  the  Mansion  House  on  January  25th,  the  French  Ambassador, 
on  behalf  of  the  President  of  the  French  Republic,  invested  with 
the  Cross  of  the  Legion  of  Honour  Sir  Douglas  Galton  and  Mr. 
Ernest  Hart,  for  services  rendered  to  the  Section  of  Sanitary 
Science  at  the  recent  International  Exhibition  in  France.  At  a 
subsequent  banquet,  Sir  Polydore  de  lieyser  entertained  the  mem- 
bers of  the  British  committees  and  jurymen  of  the  various  sec- 
tions, among  whom  were  Professor  Ray  Lankester,  Mr.  Seymour 
Haden,  and  Dr.  Louis  Parkes,  the  energetic  and  able  Honorary 
Secretary  of  the  Public  Health  and  Social  Science  Committee, 
whose  name  should  certainly,  in  our  opinion,  have  been  included 
■  in  the  list  of  those  whose  work  claimed  honourable  recognition. 


STUDENTS  AT  THE  FEVER  HOSPITALS. 
At  the  last  comitia  of  the  College  of  Physicians  the  following 
regulations  regarding  the  attendance  of  students  at  the  fever 
hospitals  were,  upon  the  recommendation  of  the  Committee, 
adopted :  1.  No  student  shall  be  admitted  to  study  at  the  fever 
hospitals,  except  when  authorised  by  the  medical  school  to  which  he 
belongs.  2.  The  student,  when  so  authorised,  shall  attend  at  the 
office  of  the  Metropolitan  .\sylums  Board,  bringing  with  him  evi- 
dence of  such  authorisation,  and  at  the  same  time  specifying 
which  of  the  fever  hospitals  he  wishes  to  attend.  3.  The  Metro- 
politan Asylums  Board  shall  then  furnish  him  a  card,  stating  the 
hospital  to  which  he  is  attached  and  the  times  at  which  he  shall 
attend.  4.  S.  register  shall  be  kept  at  each  fever  hospital,  in  which 
shall  be  entered  the  name  of  the  student  and  the  times  which  he 
has  attended.  5.  At  the  end  of  the  pi'escribed  time  of  study  the 
student  shall  receive  a  certificate  showing  that  he  has  satisfac- 
torily completed  the  course.  6.  Such  certificate  shall  be  given  by 
the  Metropolitan  Asylums  Board  after  being  signed  by  the  medical 
superintendent  of  the  hospital  at  which  the  student  has  attended. 
It  is  ordered  that  the  student  shall  not  be  allowed  to  attend  this 
course  till  he  has  reached  "his  third  year,  and  has  held  the  offices 
of  clinical  clerk  and  dresser  at  his  own  hospital;  the  minimum 


duration  of  the  course  is  to  be  two  months.  The  report  also  de- 
tailed the  arrangements  made  to  prevent  the  students  from  carry- 
ing infection  p»way. 

A     SIRENIFORM     TWIN. 

As  the  history  of  a  well-dissected  monstrosity  is  always  of  inter- 
est, we  will  briefly  mention  an  interesting  case  described  by  Dr. 
Schwing,  of  Prague,  in  the  Centralblatt  fiir  Gynakoloyie,  No.  28. 
He  delivered  a  woman,  who  had  already  borne  eight  children,  of  a 
healthy  living  male  child.  Another  fcetus  could  be  felt  in  the 
uterus  ;  this  was  delivered  by  turning  and  extraction.  It  weighed 
less  than  7  lbs.,  and  only  made  ten  inspirations.  The  upper  part 
of  the  body  was  well-formed,  the  lower  extremities  were  united 
down  to  the  heels,  and  the  feet  fairly  well-developed,  and  not 
curved  forward  as  in  most  sireniform  foetuses.  The  outer  geni- 
talia were  entirely  absent,  and  the  anal  orifice  was  only  indi- 
cated by  a  shallow  depression.  Professor  Janossik  dissected  the 
monster.  The  thoracic  viscera  were  normal ;  the  liver  vi'as  very 
large.  The  alimentary  canal  had  the  relations  generally  observed 
in  a  normal  seven  months'  child.  The  caacum  lay  at  the  level  of 
the  right  kidney.  The  lowest  part  of  the  large  intestine  was  full 
of  meconium,  and  bulged  like  a  diverticulum.  The  spleen  was 
three-lobed.  On  the  left  side  was  an  accessory  kidney  lying  over 
the  left  genital  gland,  quite  separate  from  the  main  kidney.  The 
ureters  were  present  but  atrophied  above ;  on  the  left  side  the 
ureter  could  be  traced  to  the  accessory  kidney,  where  it  divided 
into  three  branches.  The  ureters  joined  the  vasa  deferentia  and 
united,  running  into  the  rectum.  The  genital  glands  proved,  on 
microscopic  examination,  to  be  testicles.  They  were  imperfectly 
developed,  and  the  right  had  just  reached  the  entrance  of  the 
inguinal  canal.  There  was  only  one  umbilical  artery,  traced  to 
the  left  common  iliac  of  the  foetus. 


POISONING  BY  WATER  GAS. 
Dn.  Stevenson's  report  on  the  two  fatal  cases  of  poisoning  by 
water  gas  at  Leeds  has  recently  been  published.  He  found  that 
the  viscera  and  blood  remained  long  free  from  putrefaction,  and 
that  the  blood  retained  for  nearly  a  month  the  rosy  hue  observed 
at  the  post-mortem  examination.  The  quantity  of  gas  in  the 
blood  was  estimated  by  an  examination  of  that  in  the  right 
auricle  in  one  case,  and  was  found  to  be  equivalent  to  0.03  per 
cent,  by  weight.  Blood  pigment  charged  with  carbonic  oxide 
was  found  in  the  urine  and  contents  of  the  stomach  in  both 
cases,  and  in  the  fluid  taken  from  the  pericardium  in  one  case, 
and  from  the  pleura  in  the  other.  Carbonic  oxide  is,  as  Dr.  Ste- 
venson says,  a  deadly  gas ;  its  effects  are  insidious,  because  it  ia 
colourless,  destitute  of  odour,  and  does  not  irritate  the  air  pas- 
sages, but  rather  acts  as  a  narcotic,  so  that  it  may  be  breathed 
without  any  alarm  being  excited  in  the  victim.  One  of  the  effects 
is  to  cause  a  loss  of  the  power  of  movement  and  even  of  desire 
to  make  any  exertion;  it  kills  by  a  special  kind  of  suffocation 
even  when  present  in  very  small  quantity.  The  carbonic  oxide 
combines  with  the  hremoglobin,  forming  a  fixed  compound  in- 
capable of  taking  up  oxygen  from  the  air.  The  result,  therefore, 
of  breathing  this  gas  is  that  the  hajmoglobin  is  gradually  con- 
verted into  a  useless  substance  incapablis  of  carrying  oxygen  from 
the  lungs  to  the  tissues,  and  these  in  the  end  become  as  effectually 
deprived  of  oxygen  as  if  the  air  passages  were  blocked  up.  Under 
such  circumstances,  removal  into  fresh  air  and  the  usual  restora- 
tive measures  for  suffocation  by  gases  are  of  no  avail.  He  con- 
cludes that  it  is  manifest  that  the  want  of  odour,  absence  of  irri- 
tating effect,  the  soothing  or  narcotising  influence  which  it  exerts, 
and  the  property  of  the  hemoglobin  of  the  blood  to  pick  out,  as 
it  were,  minute  quantities  of  carbonic  oxide  from  the  atmosphere 
in  preference  to  oxygen,  and  the  consequent  rendering  of  the 
hsemoglobin  incompetent  to  act  as  a  carrier  of  oxygen  from  the 
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lungs  to  the  tissues,  all  combine  to  render  carbonic  oxide  an  in- 
sidiously deadly  gas.  One-tenth  per  cent,  of  carbonic  oxide  gas 
in  an  atmosphere  i^  dangerous. 


THE  LATE  MR.  ALEXANDER  SHAW. 
The  death  of  Mr.  Alexander  Shaw,  consulting  surgeon  to  the 
Middlesex  Hospital,  carries  the  mind  back  to  the  past  generation. 
Mr.  Shaw  was  the  sole  surviving  member  of  the  original  staff  of 
the  Middlesex  Ho.spitol  Medical  School.  He  was  the  brother-in- 
law  of  Sir  Charles  Bell,  the  great  physiologist  and  anatomist,  and 
assisted  him  in  some  of  his  classical  experiments  in  determining 
the  functions  of  the  nerves.  He  was  himself  no  mean  contributor 
to  surgical  literature,  especially  in  the  important  treatise  which  he 
contributed  to  Holmes's  System  of  Surgery,  on  Rickets.  He  was  for 
many  years  closely  connected  with  the  Royal  Medical  and  Chirur- 
gical  Society,  in  which  he  filled  several  honorary  offices,  and  con- 
tributed much  to  its  early  success  by  his  constant  attention  to  its 
interests.  He  was  a  calm,  quiet,  coolheaded  and  courteous  per- 
son of  obliging  disposition,  and  although  reserved  in  manner,  was 
ever  ready  to  render  services  to  his  colleagues  or  his  juniors.  His 
cool  judgment  carried  him  successfully  through  controversial  in- 
cidents. Distinctly  of  a  conservative  temperament,  he  was  not 
indisposed  to  study  innovations  in  surgery  and  pathology,  and 
remained  to  the  last  well  informed  in  progressive  opinions.  Owing 
to  an  attack  of  paralysis  some  fifteen  years  ago  he  had  ceased  to 
take  an  active  part  in  medical  or  social  functions,  but  his  memory 
will  survive  in  the  history  of  the  hospital  and  medical  school  to 
which,  during  a  long  series  of  years,  he  rendered  solid  service. 


RECENT  CHOLERA  IN  MESOPOTAMIA  AND  PERSIA. 
Tub  accounts  of  the  cholera  epidemic  which  prevailed  disastrously 
in  various  parts  of  Mesopotamia  and  Persia  during  last  summer 
and  autumn  illustrate  once  more  the  futility  of  "  land  quaran- 
tine" in  arresting  the  extension  of  this  disease.  It  is  not  clear 
when  cholera  first  made  its  appearance  in  the  locality,  but  it  broke 
out  in  iN'azrieh,  in  Lower  Mesopotamia,  towards  the  end  of  July, 
having,  it  is  supposed,  been  introduced  from  Persia.  During  the 
first  week  of  August  it  caused  some  150  deaths  in  Nazrieh. 
Sbattra  was  affected  about  the  same  time,  and  the  ilisease  soon 
reached  Bassorah.  Notwithstanding  the  teachings  of  every  previous 
cholera  epidemic,  stringent  quarantine  restrictions  were  at  once 
put  in  force,  with  the  view  of  protecting  Baghdad,  and  prevent- 
ing the  spread  of  the  disease  along  the  course  of  the  Euphrates 
and  Tigris.  The  mails  also  were  fumigated  in  a  somewhat  anti- 
quated and  probably  utterly  ineffectual  fashion,  each  letter  being 
atabbed  in  order  to  facilitate  the  entrance  of  the  disinfecting  per- 
fume to  its  contents,  and  parcels  which  could  not  be  so  treated 
being  impounded.  But  this  quarantine  proved  to  be  worse  than 
useless.  The  panic  which  at  once  set  in,  the  customs  and 
habits  of  the  people,  the  unscrupulousness  of  the  officials, 
all  combined  to  render  it  ineffectual.  The  disease  spread  along 
the  valley  of  the  Euphrates,  and  made  its  appearance  in 
Baghdad  about  August  16th.  Once  there  the  tilth  and 
bad  sanitary  arrangements  of  the  town  formed  a  con- 
genial medium  for  its  propagation.  There  are  no  reliable 
death-returns,  but  officially  it  was  admitted  that  during  the  last 
week  of  Augu.st  li'JO  deaths  from  cholera  occurred  in  Baghdad 
«lone.  The  inhabitants  fled  from  the  city,  and  in  many  cases 
took  the  infecti(m  with  them.  It  is  a  curious  commentary  on 
the  impotence  of  the  quarantine  arrangements  that  os  the 
4]iBea8e  attacked  fresh  places  farther  northward,  so  the  sani- 
tary Cordons,  through  which  it  had  already  bmkeu,  were  also 
extended  to  embrace  the  newly  infected  area.".  Baghdad, 
Bassorab,  Nazrieh,  Shattra,  Kadhemain,  Kerbala,  Ichihala,  Ker- 
keek  were  most  severely  scourged,  whilst  the    disease  reached 


northward  as  far  as  Ramadi  on  the  Euphrates  to  Altun  Kenpui 
and  Orbela.  In  September  the  epidemic  began  to  diminish  in 
Lower  Mesopotamia,  but  cases  were  occurring  in  Upper  Meso- 
potamian  villages  as  late  as  December.  In  Persia  cholera  was  pre- 
sent in  Bushire,  on  the  Persian  Oulf,  early  in  .\ugust  (suspicious 
illness  having  occurred  there  much  earlier),  and  it  appeared  in 
Mohammerah  and  other  towns  towards  the  end  of  that  month. 
During  September  and  October,  Kermandshah,  Hamadan, 
Malaiyeh,  Shuster,  Kom,  and  Bebekam  suffered  severely,  and  it 
was  only  with  the  advent  of  the  cold  weather  that  the  epidemic 
abated.  At  the  commencement  of  the  epidemic  a  Sanitary  Council 
was  appointed  at  Teheran,  consisting  of  the  several  European 
physicians  attached  to  the  various  legations  and  several  Persian 
representatives,  to  advise  on  the  steps  to  be  taken.  It  io  to  be  hoped 
that  this  Council  has  exerted  its  influence  for  good  in  promoting 
cleanliness  and  rudimentary  sanitation  in  the  towns  and  villages. 
Otherwise  the  country  will  always  be  exposed  to  outbursts  of 
cholera  and  other  tilth  diseases.  The  present  custom  seems  to  be 
for  the  residents  of  a  town,  on  the  outbreak  of  cholera,  to  fly  from 
the  disease  and  their  filth  until  such  time  as  the  abatement  of  the 
epidemic  tempts  them  to  return  to  their  homes  and  continue  in 
their  former  unwholesome  ways  of  living.  It  is  satisfactory  to 
find  that,  notwithstanding  the  fact  that  Teheran  escaped  the  re- 
cent epidemic,  the  Shah  has  authorised  a  medical  commission  to 
thoroughly  inspect  the  condition  of  the  city,  and  report  upon  its 
needs.    There  is  room  for  much  improvement. 


LIABILITY  FOR  INJURIOUS  PATENT  MEDICINES. 
A  DECISION  which  may  be  important  has  recently  been  given  by  the 
Supreme  Court  of  Geor;,'ia  as  to  the  liability  of  the  proprietor  of  a 
patent  medicine  (so-called)  for  injury  produced  by  its  use.  According 
to  the  report  in  the  Boston  Medicaland  Surgical  Joumal,W\tCoyaX, 
held  that  as  the  proprietor  of  such  a  preparation  intended  its  com- 
position to  be  secret,  and  expected  to  derive  a  profit  from  such 
secrecy,  he  was  liable  for  all  injuries  by  anyone  who  takes  his 
preparation  in  such  quantities  as  may  be  directed  by  him.  The 
Court,  it  would  seem,  held  that  the  old  adage  caveat  emptor  did 
not  apply.  It  is  not,  the  judgment  runs,  "the  duty  of  a  person 
using  the  medicine  to  ascertain  what  poisonous  drugs  it  may  con- 
tain. He  has  a  right  to  rely  upon  the  statement  of  the  proprietor, 
printed  and  published  to  the  world  ;  and  if  thus  relying  he  takes 
the  medicine  and  is  injured  on  account  of  some  concealed  drug  of 
which  he  is  unaware,  the  proprietor  is  not  free  from  fault,  and  is 
liable  for  the  injury  thereby  sustained."  The  druggist  selling  the 
preparation  was  held  not  to  be  responsible. 


THE  CLASSIFICATION  OF  FEEBLE  CHILDREN 
IN  SCHOOL. 
A  co.NKKnKSCE  was  held  last  week  at  the  Owens  College,  Man- 
chester, under  the  presidency  of  Professor  Wilkins  to  consider  the 
position  of  feeble  and  dull-brained  children  from  the  point  of  view 
of  educational  requirements;  the  meeting  was  well  attended. 
Dr.  Francis  Warner  opened  the  discussion,  and,  premising  that 
diagnosis  must  go  before  treatment,  explained  the  methods  used 
by  him  in  reporting  on  the  physical  condition  of  the  children 
Mr.  Scott-Coward,  chief  inspector  for  the  district,  said  be  had 
long  desired  that  there  should  be  a  sanitary  inspection  of  school 
buildings,  and  now  he  hoped  that  some  kind  of  scientific  inspec- 
tion of  school  children,  as  to  their  physical  condition,  might 
relieve  teacher  and  inspector  alike  of  the  responsibility  of 
saying  whether  a  child  should  be  examined  or  exempted.  Mr. 
Herbert  Birley,  chairman  of  the  School  Board,  had  obtained 
some  returns  from  teachers  in  the  Manchester  schools  as  to  their 
opinion  of  the  condition  of  the  children.  Of  the  32,114  children 
on  their  books  there  were  said  to  be,  in  delicate  health,  1,177,  or 
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3.5  per  cent. ;  obviously  dull,  1,515,  or  4.71  percent. ;  with  defective 
intellect,  18S,  or  0..'i3  per  cent. ;  physically  disabled,  1G5,  or  0.5] 
per  cent. ;  with  defective  eyesight,  1,077,  or  3.35  per  cent. ;  deaf  or 
dumb,  93,  or  3  33  per  cent. ;  blind,  5,  or  0.01  per  cent.  ;  total  4,225. 
The  opinion  that  children  whose  feebleness  or  mental  dulness 
prevents  regular  attendance  or  average  progress  should  be  re- 
ceived into  auxiliary  classes  was  generally  supported.  In  this 
and  other  conferences  with  school  teachers  it  is  noteworthy  that 
much  is  said  about  "  exemption  from  eximination  "  and  much  less 
about  "exemption  from  school  attendance.''  Examination  may 
or  may  not  be  harmful  to  the  child,  bui;  exemption  from  school 
attendance  during  long  periods  of  time,  except  of  course  in  cases 
of  organic  disease,  is  sure  to  be  followed  by  intellectual  degenera- 
tion. There  appears  to  be  a  growing  opinion  that  we  need 
further  scientific  investigations  as  to  the  condition  of  the  child 
population,  the  conditions  found  in  London  and  in  Manchester 
appeared,  to  those  visiting  the  schools,  to  differ  much  in  some 
important  particulars. 

RECENT     SIGNATURES    TO     MEDICAL    DECLARATIONS 

ON  ALCOHOL. 
Three  leading  declarations  on  the  subject  of  intoxicants  have 
been  published,  with  the  signatures  of  many  leading  members  of 
the  medicil  profession.  The  first  of  these  was  issued  in  1S30,  and 
was  to  the  effect  that  intoxicating  liquors  were  unnecessary  in 
health  in  any  quintity,  while  excessive  quantities  were  injurious. 
This  was  signed  by,  among  others,  Sir  Benjamin  Brodie,  Sir  James 
Clarke,  and  Dr.  Marshall  Hall.  The  second  declaration  appeared 
in  1847,  and  was  mainly  to  the  effect  that  perfect  health  was  com- 
patible with  abstinence  from  all  intoxicants,  which  might  safely 
be  discontinued  at  once  or  gradually,  and  that  universal  absti- 
nence would  conduce  to  the  health,  prosperity,  morality,  and 
happiness  of  the  human  race.  Sir  John  Forbes,  Sir  Risdon  Bennett, 
Sir  J.  McGregor,  Sir  B.  Brodie,  and  2,000  other  well-known 
physicians  and  surgeons  appended  their  names.  The  third  decla- 
ration appeared  in  1871,  Mr.  Ernest  Hart  and  Dr.  Parkes  having 
initiated  it;  it  was  designed  to  call  attention  to  the  inconsiderate 
prescription  of  large  quantities  of  alcoholic  drinks  in  disease  as  a 
grave  danger, 'and  to  suggest  a  careful  prescription,  as  in  the  case 
of  any  powerful  drug,  for  the  occasion  only.  This  was  largely 
and  influentially  signed  by  consulting  and  hospital  physicians  and 
surgeons.  Within  the  last  year  and  a  half  the  British  Medical 
Temperance  Association  has  secured  (522  additional  signatures.  Of 
this  number  no  fewer  than  561  have  been  affixed  to  al!  three 
manifestoes ;  among  the  names  appended  to  the  last  document 
are  those  of  Professor  McKendrick,  and  Sir  George  Macleod, 
of  Glasgow,  Professor  Simpson,  of  Edinburgh,  Sir  Henry 
Pitman,  and  Dr.  W.  S.  Playfair.  Among  the  signatories  to  one  or 
other  of  the  declarations  have  also  been  Dr.  Bristowe,  Dr.  Matthews 
Duncan,  Sir  George  Paget,  and  Dr.  Bridges  (of  the  Local  Government 
Board).  Such  a  body  of  testimony  from  the  medical  profession  is 
the  best  answer  to  the  aspersion  so  frequently  indulged  in  by  irre- 
sponsible agitators  that  medical  men  are  generally  opposed  to  the 
temperance  reformation.  This  great  and  growing  movement  has 
no  truer  friends  than  the  many  within  the  ranks  of  the  medical 
profession. 


greatest  possible  value  in  the  consideration  of  all  questions  bearing 
on  the  prevention  and  suppression  of  disease. 


ABERDEEN:  THE  GIFFORD  LECTURES. 
The  last  of  the  present  course  of  Gifford  lectures  was  delivered  in 
the  hall  of  Marischal  College  by  Mr.  Edward  B.  Tylor  on  January 
22nd.  The  lecturer  dealt  with  the  doctrine  of  the  Supreme  Deity, 
and  endeavoured  to  answer  the  question.  At  what  stage  in  the 
history  of  religious  culture  did  the  doctrine  appear?  The  muster 
of  students  at  these  lectures  has  been  very  large,  some  days  as 
many  as  400  being  present,  while  the  attendance  of  the  general 
public  has  kept  up  to  the  end  of  the  course.  These  lectures  have 
stimulated,  in  no  ordinary  degree,  an  interest  in  anthropology, 
which  the  charming  jpersonality  of  the  lecturer,  with  his  un- 
adorned simplicity,  has  still  further  developed. 


IRELAND. 

Da.  Wm.  Moohe  has  been  appointed  High  Sheriff  for  Antrim 
County  for  1890.  

Last  week  Miss  Edith  Ellen  Ward,  L.R.C.P.Edin.  'and  L.E.C.3. 
Edin.,  passed  the  primary  examination  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  in  Ireland,  under  the  new  scheme. 


The  annual  meeting  of  the  Belfast  Hospital  for  Consumption 
and  Chest  Diseases,  was  held  on  January  23rd,  the  Mayor  of  Bel- 
fast in  the'chair.  The  report  showed  that  877  new  cases  had  been 
treated  at  the  dispensary  during  the  year,  being  an  increase  of  68 
on  the  previous  year. 

ROYAL  UNIVERSITY. 
Another  vacancy  on  the  Senate  has  been  created  by  the  death  of 
the  Kev.  Professor  Witherow,  of  Magee  College,  Londonderry.  This 
makes  the  third  existing  death  vacancy,  a  fourth  having  been 
filled  a  couple  of  weeks  ago  by  the  appointment  of  Lord  Chief 
Baron  Palles. 


SCOTLAND. 

Dr.  W.  Ireland,  in  his  candidature  for  a  seat  on  the  County 
Council  as  a  representative  of  the  Landward  portion  of  the  parish 
of  Prestonpans,  carries  with  him  our  best  wishes  for  his  success. 
Both  by  position  and  qualification,  Dr.  Ireland  is  especially  fitted 
for  dealing  with  the  many  public  health  questions,  upon  which 
the  County  Council  will  have  from  time  to  time  to  decide.  As  an 
experienced  physician  his  counsel  and  direction  would  be  of  the 


EXAMINERSHIPS     IN     THE     ROYAL     UNIVERSITY. 

A  NUMBER  of  examinerships  in  medicine  will  be  filled  up  at  the 

meeting  of  the  Senate  of  the  Royal  University  next  week.     This 

is  necessitated  by  the  decision  come  to  a  few  years   ago,  that 

medical  examiners  other  than  Fellows  should  only  be  elected  for 

j  four  successive  years.     Last  year  the   examiner   in   each  of  the 

i  subjects — midwifery,  materia  medica,  and  medical  jurisprudence — 

j  was  dropped,  and  a  new  one  elected.     This  year  the  remaining 

j  examiners  in  the  subjects  named  retire,  and  will  be  succeeded  by 

!  the  gentlemen  who  may  be  selected  next  week. 

j  

CONVOCATION    OF  THE    ROYAL    UNIVERSITY. 

I  A  MEETING  of  Convocation  was  held  on  January  22ad,  under  the 
presidency  of  Lord  Eaily,  Vice-Chauoellor.     The  principal  busine.os 

I  was  the  election  of  a  graduate  to  the  seat  on  the  Senate  vacant  liy 
the  e.xpiration  of  the  term  for  which  Professor  O'SulIivan,  M.D., 
of  Cork,  was  appointed.  Dr.  O'SulIivan  offered  himself  for  r*'- 
election,  and  there  being  no  opposition  he  was  formally  declared 
elected.  The  report  of  the  annual  committee  urged  the  opening 
of  the  museums,  and  claimed  on  behalf  of  the  graduates  that  the 
Fellowships  should  be  thrown  open  to  competition  as  originally 
provided.  Convocation  also  asked  the  Senate  to  give  the  grHfiu- 
ates  an  opportunity  of  expressing  their  opinion  upon  any  Bill 
which  might  be  introduced  dealing  with  university  education  in 
Ireland. 
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SIR    WILLIAM    GULL. 

ALTHOuiiii  the  severity  of  the  cerebral  ati'ection  which 
prostrated  Sir  WilUnm  Gull  two  years  since  had  with- 
drawn him  from  active  professional  life,  and  presaged 
only  too  surely  a  not  distant  tonuiration  to  his  brilliant 
career,  the  news  of  his  sudden  demise,  the  fatal  sequel 
of  a  recurrent  attack,  will  bring  to  many  the  shock  of  a 
severe  and  unexpected  boroavoment.  The  fame  of  a 
great  intellect  and  the  iniiuence  of  a  great  personality 
leave  a  sense  of  present  radiance  long  after  the  clouds 
have  gathered  behiad  which  they  are  veiled  ;  and  the 
sudden  descent  below  the  horizon  of  our  vision  is  not 
the  less  felt  l)ecau8e  the  darkness  was  seen  to  be  gather- 
ing before  the  sunset.  Xo  one  can  doubt  that  Sir 
Wilham  (Jull  was  a  great  intellectual  power  and 
exercised  an  influence  over  the  therapeutical  and 
clinical  opinions  of  his  generation  far  beyond  any- 
thing that  can  be  directly  traced  either  to  any 
one  discovery  or  to  any  isolated  dictum  or 
document  of  which  the  authorship  can  be  as- 
cribed to  him.  His  intellectual  capacity  was  beyond  that 
of  many  of  his  great  contemporaries,  of  whom  it  may 
be  fairly  said  that  their  attainments  as  investigators, 
their  equipment  in  scientific  acquirement  and  collateral 
learning,  their  insight  into  differential  detail,  or  their 
imaginative  and  constructive  power,  more  than  equalled 
his  own.  He  was,  perhaps,  neither  so  constructive  a 
clinician  nor  so  learned  a  pathologist,  so  patient  an 
investigator  nor  so  brilliant  a  theorist,  as  others  who 
could  bo  named  among  the  few  of  the  British 
compeers  who  belong  to  his  generation,  who  are  still 
among  us,  and  whose  names  will  rise  before  the  mind's 
eye  when  we  are  mentally  measuring  the  intellectual 
calibre  of  the  greatest  of  our  generation  of  physicians 
and  surgeons.  Ue  has  left  the  work  of  his  im- 
pressive thought  on  the  medicine  of  our  day,  and 
has  moulded  the  shape  of  our  theories,  conclu- 
xiuns,  and  practice  to  an  extent  which  can  only 
bu  measured  by  a  wide  survey  and  a  subtle  insight 
into  the  changes  which,  during  the  last  forty  years, 
have  altered  the  whole  character  of  our  medical  faith. 
These  have  destroyed  the  positive  and  dogmatic  method 
of  empiric  drugging,  and  have  made  the  study  of 
causation  in  disease,  the  observation  of  its  natiu'al  his- 
tory, and  the  search  for  principles  and  evidence  of  the 
natural  evolution  of  phenomena,  normal  and  patho- 
logical, to  serve  as  the  basis  of  a  now  medical  philo- 
sophy and  of  a  practice  whicli  is  reticent  and  ol>sorvant  ; 
one  which  does  not  cover  iguoraniHi  by  boisterous 
meddling  or  by  hitting  hard  at  the  disease,  even  in  the 
dark,  and  on  the  chance  of  hitting  the  man  rather 
than  the  malady. 

.Sir  WilUani  Gull  was  from  the  Brst  a  close  and  couscion- 
tious  8t<idont  of  detail,  and  infinitely  painstaking  over  his 
cases  to  the  last,  biit  ho  was  not  given  to  intellectual  solf- 
docoption,    and   his  cliiucal    studies    and    successes    In 


practice,  far  from  making  him  at  any  time  satis- 
tied  with  the  existing  powers  and  methods  of  medicine, 
bred  a  pliilosophic  scepticism  which  refused  to  confound 
serjuence  in  time  ^vith  causation  in  fact,  and  enabled 
him  to  rise  as  a  pliilosopher  superior  to  the  vanities  of 
a  practitioner.  One  of  his  most  noted  answers  to  an 
eminent  and  justly  esteemed  colleague,  who  suggested 
that  a  recent  prescription  had  had  a  happy  effect  in  check- 
ing the  course  of  the  malady  in  a  patient  under  consulta- 
tion, was :  ' '  Medicines  act  best  when  there  is  a 
tendency  to  get  well."  On  a  well-known  public 
occasion  he  did  not  hesitate  to  say,  in  the  course  of 
discussion,  that  "  He  know  of  no  remedy  for  pneu- 
monia, and  the  best  method  of  treatment  was 
to  send  the  patient  to  a  warm  tod."  The  striking  and 
epigrammatic  language  in  which  he  was  wont  to  condi 
his  everyday  thoughts  were  apt  to  bo  exaggerated 
by  those  who  reported  them,  and  misconstrued  by  some 
who  were  not  able  to  interpret  by  the  light  of  their  own 
more  positive  minds  the  pliilosophic  doubts  of  a  great 
master.  He  was  the  antithesis  of  so  groat  a  teacher  as 
Todd,  and  will  have  left  the  impress  of  a  far  more  en- 
during and  fruitful  touch  on  the  science  and  art  of  medicine. 
He  refused  to  yield  to  the  temptation  of  drugging  ;  and 
was  a  typical  physician  as  opposed  to  the  typical  apothe- 
cary. Three  brilliant  orations — masterpieces  of  philosophic 
thought  and  striking  eloquence — testify  to  the  depth 
and  the  width  of  his  views  :  each  made  a  lasting  im- 
pression, and  remain  monuments  of  his  powerful  think- 
ing and  felicitous  expression.  They  are  his  Harveian 
Oration  to  the  College  of  Physicians,  his  address  in 
Medicine  to  the  British  Medical  Association,  and  his 
address  as  President  of  the  CUnical  Society,  1><7-. 

In  the  Harveian  Oration  he  dwelt  upon  the  central 
position  occupied  by  medicine  among  the  branches  of 
knowledge  open  to  man,  and  discussed  the  essential 
relations  between  life  and  the  other  forces  presented  to 
us  by  Nature.  He  expressed  the  conviction  that  every 
manifestation  in  life  may  yet  bo  found  to  bo  an  exhibi- 
tion of  powers  and  laws  universally  operative,  and 
pointed  out  that  physical  science,  by  translating  the 
barren  fornwla  of  cause  and  effect  into  suppression 
and  reappearance,  has  contravened  the  whole  tenour  of 
the  hypothesis  of  a  separate  vital  force  independent  of 
the  ordinary  forces  of  Nature,  and  baring  no  essential 
relation  to  them.  Hence  he  ded\iced  the  duty  of  in- 
vestigating biological  phenomena  as  a  basis  of  the  know- 
ledge of  the  caiisation  and  course  of  disease,  and  treated 
the  investigation  of  the  means  of  preventing  di.seasos  as 
a  more  promising  investigation  than  the  search  for 
specifics.  Foreseeing  already  the  vast  importance  of 
the  germ  theory  of  disease,  he  referred  to  earlier  in- 
vestigations, such  as  those  of  the  Cholera  Conuuittee  of 
the  College  of  Physicians  in  1H49,  which  had  f:uled  to 
identify  any  specific  germs,  and  lamented  that  no  new 
fact    respecting  tho   propagation   of  contagious  disease 
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had  been  then  ( 1  ^70)  revealed  by  the  recent 
investigations  on  dust.  The  fruitful  results  which  have 
since  followed  on  the  laboiu-s  of  Pasteur,  Lister,  Koch, 
and  the  whole  army  of  modern  bacteriologists  testify  to 
the  wise  and  philosophic  insight  and  to  the 
bright  wisdom  with  which  he  pointed  out  the 
path  on  which  medicine  has  continued  to  ad- 
vance and  knowledge  to  grow.  The  key  to  the 
power  which  he  exercised  in  destroying  drugging  and 
active  medication  as  the  hving  principle  of  successful 
medical  practice  will  be  found  even  yet  more  clearly 
held  up  in  the  address  which  he  delivered  before  the 
British  Medical  Association  in  18C8.' 

In  this  address  he  laid  great  stress  on  those  methods 
of  mvestigation  of  the  patient  which  we  are  gi-aduaUy 
coming  to  think  indispensable,  but  which  were  once  far 
less  considered.  He  pointed  out  that  our  attention 
should  be  directed  not  only  to  the  individual  man,  but 
to  "  the  stock  from  whence  he  may  have  sprung,  the 
circumstances  of  his  birth,  the  time  he  may  have  lived, 
the  diseases  he  may  have  uudergone,  the  habits  he  may 
have  acquired" — all  these  subjects  were  "to  be  brought 
into  the  focus  of  thought  at  the  bedside,  and  made  to 
clear  up  the  problem  of  disease."  Medicine,  he  in- 
sisted, was  no  narrow  specialism.  "  We  have  to  dissect 
nature,  which,  for  practice,  is  better  than  to  abstract 
it,"  a  Baconian  principle  on  which  he  never  failed  to  act. 
' '  Yet  not  the  individual  alone  must  be  isolated  for  the  pur- 
poses of  cHnical  study ;  we  have  further  to  inquire 
into  the  life  of  his  several  organs  and  tissues.  Each 
have  their  own  life,  and  correlative  with  it  their  own 
tendency  to  disease,  and  their  specific  power  and  mode 
of  repair.". ..."  In  every  part  we  recognise  certain  pro- 
clivities to  morbid  action  :  and  the  purpose  of  our  study 
is  to  trace  these  tendencies  to  their  source  on  the  one 
hand,  and  to  their  effects  on  the  other."  On  this  basis 
he  built  up  a  connected  theory  of  the  methods  of  in- 
vestigation, study,  and  treatment  of  disease,  which 
has  a  large  part  m  the  modem  conception  of 
medicine  which  we  are  all  more  or  less  con- 
sciously now  accepting,  and  which  is  nowhere  and 
never  has  been  better  stated  than  in  that  memor- 
able oration.  His  therapeutical  views  were  defined  in 
a  pregnant  sentence  :  "The  strength  of  modem  thera- 
peutics," he  said,  "lies  in  the  clearer  perception  than 
formerly  of  the  great  truth  that  diseases  are  but  per- 
verted life  processes,  and  have  for  their  natural  history, 
not  only  a  beginning,  but  equally  a  period  of  culmination 
and  decUne." 

Ho  did  not  minimise  either  the  achievements,  powers, 
or  the  duties  of  medicine,  and,  while  sometimes  accused 
by  those  who  failed  to  apprv3ciate  the  full  value  of  his 
noble  scepticism  and  far-seeing  methods  of  study  of 
something  like  despondency  and  despair  of  medicine,  he 
felt,  on  the  other  .hand,  the  highest   hope  iri  his  science 
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and  the  deepest  pride  in  his  art.  "There  is,"  he  says, 
"  probably  no  human  work  which  daily  confers  greater 
good  upon  society  than  does  ours  ;  and  when  we  con- 
sider that  from  the  ranks  of  our  profession  the  chief 
cultivators  of  modern  sciences  have  sprung,  whether  we 
speak  of  botany,  comparative  anatomy,  chemistry,  phy- 
siology, biolog}',  hygiene,  or  social  science,  we  may  feel 
some  justifiable  pride,  and  be  encoui-aged,  in  spite  of 
all  failures,  to  go  on,  assured  that  our  future  must  be 
one  of  ever-increasing  usefulness  and  honour." 

BiooKAPHicAL  Note. 
WiUiam  Withoy  GuU  was  the  yoimgest  son  of  Mr. 
John  Gull,  of  Thorpe-le-Soken,  Essex,  and  was  bom  on 
December  -jlst,  181(5  ;  he  was,  therefore,  in  liis  74th 
year  at  hi.s  decease.  His  father  died  when  he  was  10 
years  old,  and  his  mother's  means  being  small,  as  the 
family  was  large,  young  Gull  was  educated  at  a  small 
village  school ;  but  he  has  often  said  his  real  education 
was  given  him  by  his  mother,  a  woman  of  great  intel- 
lectual power  and  keen  insight.  She  instilled  into  her 
children  the  great  principle  of  doing  well  whatever  they 
undertook.  One  of  Sir  William's  favoiurite  quotations 
in  early  life  was  : — 

If  I  was  a  tailor, 

I'd  make  it  my  pride 
The  best  of  all  tailors  to  'oe  ; 

If  I  was  a  tinker, 

No  tinker  beside 
Should  mend  an  old  kettle  like  me. 

and,  later  on,  he  often  quoted  the  more  classical  words : — 

If  thou  do'st  purpose  aught  within  thy  power, 
Be  sure  thou  do  it,  though  it  be  but  small. 

Later,  he  became  usher  to  a  small  country  school, 
where  he  began  for  himself  that  study  of  science  which 
bore  such  good  fruit  in  after  years.  From  very  early 
days,  the  study  of  medicine  had  been  his  ambition.  At 
the  age  of  18  (?)  he  came  to  London  and  entered  as  a 
student  at  Guy's  Hospital,  where  he  attracted  the  atten- 
tion of  Mr.  Benjamin  Harrison,  who  was  for  some  fifty 
years  the  renowned  treasurer  of  Guy's  Hospital — the 
treasurer  under  whose  auspices  that  medical  school  first 
attained  its  high  rank.  "If  you  help  yourself,  I  shall 
be  able  to  help  you,"  was  Mr.  Harrison's  wise  saying  to 
young  Gull ;  and  through  his  life  he  contuiued  one 
of  his  firmest  friends.  This  good  adrice  given 
him  by  the  treasurer  was  so  well  acted  upon, 
that  Gull  obtauied  in  his  .  second  year  several 
prizes,  and  was  soon  fairly  started  upon  the 
career  that  led  afterwards  to  such  great  distinction. 
He  graduated  M.B.  at  the  University  of  London,  in  1841, 
obtaining  Honours  in  Physiology  and  Comparative  Ana- 
tomy, in  Surgery,  and  in  Medicine  ;  in  the  latter  sub- 
ject being  beaten  by  Dr.  C.  Brodie  SeweU,  who  ob- 
tained the  Scholarship  ;  by  Dr.  D.  .J.  D.  Francis,  and 
by  Dr.  e!  A.  Parkes. 

In  1846,  when  Dr..  Gull,  Dr.  Parkes,    and  others  ob- 
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tained  the  M.D.  degree,  the  gold  medal  for  the  best 
commentary  on  a  case  in  medicine  was  awarded  to  Dr. 
GuU.  In  1H48,  ho  was  elected  a  Fellow  of  the  Royal 
College  of  Phj'Bicians,  London.  His  first  lectureship  at 
Guy's  Hospital  (1?1.'{)  was  that  on  Natural  Philosophy, 
which  he  retained  for  five  or  six  years  ;  lie  was  at  that 
time  also  acting  as  tutor  in  the  medical  school.  Up  to 
the  year  ]84-'5,  there  was  only  one  lectureship  for  anatomy 
and  physiology,  but  before  the  session  l.'Md-ir  these 
subjects  had  been  divided,  Mr.  Cock  and  Mr.  Hilton 
continuing  to  lecture  on  anatomy,  and  Dr.  GuU  being 
the  first  person  appointed  to  lecture  on  physiology  and 
comparative  anatomy.  This  post  he  held  until  IMG, 
when  ho  was  succeeded  by  Dr.  Pavy. 

In  1847,  Dr.  Gull  was  living  close  to  the  hospital  in 
King  Street.  In  those  days  the  present  clinical  wards 
(Miriam  and  John)  were  set  apart  for  the  treatment  of 
twenty  female  lunatics  who  were  to  become  life  patients, 
and  the  present  "Guy's  Park  "  was  separated  from  the 
rest  of  the  hospital  grounds  by  a  high  wall,  that  tho 
lunatics  might  take  their  exercise  therein.  It  was 
enacted  by  Parliament  in  IS-t.*?  that  every  lunatic 
asylum  must  have  a  medical  superintendent,  and  at 
Guy's  this  post  was  assigned  to  Dr.  Gull,  together  with 
medical  charge  of  the  hospital  patients  in  the  absence  of 
the  rest  of  the  staff,  and  with  a  house  in  King  Street, 
Borough,  which  he  came  to  occupy.  Shortly  he  moved 
to  a  better  residence  in  St.  Thom.is's  fStreet,  which, 
since  his  time,  has  been  occupied  by  tho  chaplain  to  the 
hospital.  Dr.  Gull  aftenvards  for  years  resided  in 
Finsbury  Square,  and  in  about  1862  came  to  Brook 
Street,  to  the  house  in  which  he  died  on  Wednesday 
last.  Dr.  Gull's  labours  amongst  the  lunatics  soon 
brought  him  into  close  connection  with  Dr.  Conolly,  at 
HanwoU  Asylum  ;  and,  profiting  by  the  latter's  experi- 
ence in  tho  "non-restraint"  treatment.  Dr.  Gull  was 
soon  able  to  send  many  of  the  lunatic  patients  to  their 
own  homes.  After  a  time  no  further  lunatics  were 
received,  and  the  wards  wore  converted  to  their  present 
use. 

In  1847  he  was  appointed  FuUerian  Professor  of 
Physiology  at  the  Royal  Institution  of  Great  Britain, 
and  lectured,  amongst  other  things,  on  Generation.  Tho 
lectures  were  very  successful,  a  proof  of  no  mean  skill, 
the  lectures  being  on  such  a  subject  before  a  public 
audience.  He  held  that  post  until  1810,  and  during 
this  time  commenced  his  friendship  with  Michael  Faraday, 
who  was  then  Fullerian  Professor  of  Chemistry.  In 
1851  he  was  appointed  Assistant-Physician  to  Guy's,  it 
iHjing  decided  by  tho  "  ivmors  that  were  "  to  have  four 
AiwiHtant-Physicians  and  to  offer  him  the  vacant  post. 
Whiltt  still  Assistant- Ph)biciiin,  he  became  Ijictiiror  on 
Medicine,  in  conjunction  with  Dr.  Owun  Rets,  in  18flC, 
and  retained  the  appiintment  until  tho  calls  of  his  ever 
ino  easing  private  practice  compelled  him  t.i  resign  it  in 
ISC').      For  many  years   Ixforo    1802    he   had  charge  of 


the  skin  department.  He  was  appointed  full  Physician 
to  Guy's  in  IS^iS,  on  the  death  of  Dr.  H.  M.  Hughes, 
and  retained  the  office  for  nearly  twenty  years,  retiring 
in  1867. 

In  1848,  while  still  a  resident  official  at  Guy'.'! 
Hospital,  Sir  William  married  a  daughter  of  Colonel 
Lacy,  of  Carlisle.  Lady  Gull  and  a  son  and  daughter 
survive  him.  The  son,  Mr.  William  Cameron  Gidl, 
who  inherits  the  title,  is  a  barrister,  and  the  daughter 
is  manied  to  Dr.  Acland,  son  of  Sir  Henry  Acland. 

It  was  during  this  part  of  his  career  (1858 
to  18C7)  that  his  great  talent  as  a  teacher  of 
clinical  medicine  showed  itself,  and  those  of  the 
students  who  had  the  good  fortune  to  bo  his  clini- 
cal clerks  will  not  easily  forget  the  great  pleasure 
which  they  experienced  when  he  was  unravelling  with 
them  a  case  of  doubtful  diagnosis  in  tho  wards,  or 
was  lecturing  on  some  case  of  which  they  had,  with 
him,  been  watching  the  course.  He  had,  as  had  also 
his  friend  Mr.  Aston  Key,  tho  special  faculty  of  seeming 
to  dovoto  himself  entirely  to  his  patient's  interest,  so 
that  each  one  of  those  who  consulted  him  was  impressed 
with  tho  thought  that  Dr.  Gull's  undivided  attention 
was  given  to  his  case.  In  this,  as  well  as  in  his  expres- 
sive but  kind  manner,  and  in  tho  complete  confidence 
in  his  great  talent  which  a  few  words  from  him  were 
quite  sufficient  to  engender,  lay  the  secret  of  his  large 
success  as  a  clinical  physician.  For  many  years  his 
rooms  were  crowded  with  fashionable  patients,  and  more 
would  have  flocked  to  him  had  ho  not  restricted  himself 
to  the  seeing  of  only  a  certain  number  daily,  to  each 
of  whom  he  gave  full  time  for  a  thorough  consultation. 
His  most  famous  patient  was  the  Prince  of  Wales,  in 
1871,  when  he  was  suffering  from  typhoid  fever  at 
SanJringham.  Dr.  Gull  remained  with  Sir  William 
Jonnor  in  constant  attendance  on  His  Royal  Highness 
for  sorno  five  or  six  weeks,  and  was  unremitting 
in  his  superintendence  of  the  nursing  arrange- 
ments at  all  hours  of  tho  day  and  night  during 
the  time  when  tho  life  of  the  Prince  seemed  trembling 
in  the  balance.  The  physicians  had  the  good  fortune 
to  see  their  patient  restored  to  health  ;  and  the  reward 
of  Dr.  Gull  was  the  conferring  of  a  baronetcy  upon  him 
by  the  Queen  on  January  20th,  1S71.'.  Other  honours 
quickly  followed.  Sir  William  Gull  was,  also  in  187'2, 
appointed  one  of  Her  Majesty's  Physicians  Extraordi- 
nary ;  and  from  1871  to  188.'?  ho  was  one  of  the  six  Crown 
members  of  the  General  Medical  Council.  In  1808 
the  degree  of  D.  C.  L.Oxon.  was  conferred  upon  him  ; 
in  ISO!)  ho  was  elected  F.R.S.  ;  and  in  1871  ho  was 
appointed  Consulting  Physician  to  Guy's  Hospital. 
At  the  Koval  College  of  Physicians  ho  was  a  Censor  in 
1859,  ]S()0,  and  again  in  1872  ;  Goulstonian  Lecturer 
in  1840,  wlii'u  he  chose  as  tho  subject  of  bis  discourse 
"Paralysis;"  dmncillor  in  lvSC2,  186:3,  I860,  1871, 
and  1872  ;   and  Flarveian  Orator  in  1870.      He  was  the 
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first  medical  graduate  nominated  on  the  Senate  of  the 
University  of  London  by  the  Crown,  a  post  that  he 
retained  for  upwards  of  twenty  years — until  last  year, 
when,  owing  to  his  failing  health,  he  resigned  it.  He 
was  President  of  the  Clinical  Society  in  1871-72. 

Medical  Wkitings. 
Sir  William  Gull  never  published  a  book  ;  all  iiis 
writings  were  in  the  form  of  papers  or  lectures  at 
societies.  One  of  his  early  publications,  by  which  he 
was  well  knovtn,  were  his  papers  on  ' '  Abscess  of  the 
Brain,"  in  Guy's  Hospital  Reports.  He  also  WTote  the 
article  on  this  subject  in  Holmes's  System  of  Siirgery. 
One  great  point  he  made  was  to  show  the  extreme 
rarity  of  abscess  of  the  brain,  except  as  a  secondary 
occurrence,  contending  that  it  was  always  secondary  to 
lesions  of  the  bone,  or  pyaemia.  He  published  also  in 
the  Guy's  Hosjntal  Reports  important  papers  on  "Para- 
plegia and  Diseases  of  the  Spinal  Cord,"  especially  those 
on  the  early  cases  of  Tabes  Dorsalis,  which  he  called 
"partial  cerebral  paraplegia"  quite  early,  before  it  was 
really  recognised.  He  was  engaged  in  a  controversy 
with  Dr.  Brown-St'quard  on  the  subject  of  paraplegia. 
Dr.  Brown-Sequard  brought  forward  the  doctrine  that 
sometimes  paraplegia  was  reflex  without  any  affection 
of  the  cord,  and  Gull  maintained  that  in  all  these  cases 
there  was  to  be  found  some  change  in  the  cord,  if  it 
was  properly  looked  for  ;  that  it  was  not  a  mere  reilex. 
First  there  would  be  an  affection  of  the  bladder  or 
some  distant  part,  then  myelitis  and  affection  of 
the  cord,  and  from  that  paraplegia.  This  is 
generally  accepted  now  both  in  England  and  abroad. 
Dr.  Gull  and  Dr.  Addison  published  together,  under 
the  title  of  "  Vitihgoidea, "  the  first  paper  on  what  is 
now  known  as  "Xanthelasma,"^  which  is  of  value  at 
the  present  day.  He  wrote  a  paper  on  "  Intermittent 
Hsematinuria,"  following  a  paper  by  Drs.  Harley  and 
Dickinson  on  the  same  subject  in  1866.  More  important 
than  this,  however,  were  the  well-known  papers  on 
"Rheumatic  Fever,"  by  Gull  and  Sutton  (who  was 
working  with  him  at  Guy's  Hospital  at  the  time),  which 
appeared  in  the  Guy's  Hospital  Reports  of  1865.  There 
were  also  the  further  important  papers  which,  in  con- 
j  mction  with  Dr.  Sutton,  he  published  on  what  he 
denominated  "  Arterio-capillary  Fibrosis,"  which  excited 
a  good  deal  of  controversy.  He  was  the  first  to  describe 
what  he  termed  the  ' '  cretinoid  condition  occurring 
in  adults " — a  disease  which  has  since  been  known  by 
the  name  of  "  Myxi  edema.  "■^ 

For  many  years  Sir  W.  Gull  was  a  voluminous  writer. 
A  large  number  of  his  papers,  which  were  chiefly  on 
subjects  in  clinical  medicine,  appeared  in  the  Guy's 
Hospital  Reports,  and  of  these  the  following  are  the 
chief.  His  first  pubUoation  was  written  in  conjunction 
with  Dr.  Addison,  in  1850,  "  On  a  Certain  Affection   of 


the  Skin — Vitiligoidea  :  a,  Plana  ;  b,  Tuberosa."  In 
1 852  he  wrote  a  ' '  report  on  the  Value  of  Electricity 
as  a  Remedial  Agent,"  and  gave  an  account  of  a 
"  parthenogenetio  tumour  attached. . .  .to  the  heart  of  a 
sheep."  In  1855  (Series  III,  vol.  i)  he  published  a 
paper  on  the  ' '  Treatment  of  Trenia  by  Oil  jf  Male 
Fern,"  another  on  a  "Case  of  Occlusion  of  Carotid  and 
Innominate  Arteries,"  and  a  third  on  "  Fatty  Stools  in 
Mesenteric  Disease."  In  vol.  ii  (1856)  he  gave  details 
of  "  Cases  of  Paraplegia,"  and  a  paper  on  "  Pityriasis 
Versicolor."  In  vol.  iii  (1857)  were  papers  on  "Ab- 
scess of  the  Brain,"  and  a  "  Ca.se  of  Obstruction  of 
the  Abdominal  Aorta."  In  vol.  v  (1850)  were  four 
papers  on  (1)  "Aneurysm  of  the  Cerebral  Arteries," 
(2)  "  Retroversion  of  the  Aortic  Valves,"  (3)  "Pneu- 
monia from  ImpUcation  of  the  Pneumogastric  Nerve," 
and  (4)  "  Factitious  Urticaria."  In  vol.  vii  (1861)  he 
wrote  on  "  Urinary  Paraplegia,"  and  in  the  next  volume 
on  "  A  Case  of  Progressive  Muscular  Atrophy. "  In  vol. 
xii  (1866)  Sir  W.  Gull  pubhshed  "  A  Case  of  Intermit- 
tent Ha>matinuria, "  and  in  both  vols,  xi  and  xii  (in 
conjunction  with  Dr.  H.  G.  Sutton)  were  reports  of 
"Cases  of  Rheumatic  Fever  Treated  by  Mint  Water." 
In  1884  (vol.  xxvii)  was  a  report  of  "  A  Case  of  Probable 
Thrombosis  of  the  Superior  Mesenteric  Vein  and  Renal 
Veins,  Detachment  of  Several  Valvul;e  Conniventes 
of  Jejunum  ;  Recovery,"  and  a  second  paper  on 
"  A  Case  of  Typhoid  Fever,  Fatal  on  the  Seventy- 
sixth  Day,  with  Htemorrhage  due  to  Recent  Typhous 
Ulceration  in  the  Ileum."  Sir  William  GuU  also  drew 
up,  in  conjunction  with  the  late  Dr.  William  Baly,  for 
the  Royal  College  of  Physicians,  in  1854,  "A  Report  on 
Epidemic  Cholera. "  He  wrote  the  articles  on  "Hypo- 
chondriasis "  and  "Abscess  of  the  Brain"  in  Reynolds's 
System  of  Medicine.  He  delivered  the  Hunterian 
Oration  before  the  Himterian  Society  in  February, 
1861  ;  and  the  Address  in  Medicine  "  On  Clinical 
Observation  in  Relation  to  Medicine  in  Modem  Times," 
at  the  annual  meeting  of  the  British  Medical  Associa- 
tion at  Oxford  in  1868.  He  read  papers  on  "  Arterio- 
capiUary  Fibrosis,"  in  conjunction  with  Dr.  Sutton, 
before  the  Royal  Medical  and  Chirurgical  Society  in 
1872  ;*  on  "Anorexia  Nervosa,"  and  "  On  a  Cretinoid 
State,"  before  the  CUnical  Society  in  1873.^ 

His  Public  Work. 
In  administrative  and  public  bodies  Sir  William  Gull's 
position  and  public  spirit  enabled  him  to  take  an  im- 
portant share.  On  the  Senate  of  the  University  of 
London — to  which  he  was  the  first  medical  graduate 
who  received  a  nomination — his  was  a  weighty  and 
influential  voice  ;  and  in  advancing  the  scientific  interests 
of  the  profession  he  was  potent  and  earnest.  The  Brown 
Institute  owes  its  present  shape  largely  to  him  and 
Sir    James    Paget,    following    the   active    lead    of    Dr. 
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Qaain,  in  the  face  of  a  moat  stem  opposition.  On 
the  Council  of  the  Royal  Society  he  was  a  persona 
yrata  who  represeutod  medicine  with  wisdom  and  per- 
suasive force.  On  tlie  General  Medical  Council  he  was 
prominent,  without  ever  making  a  decided  mark  ;  his 
presence  added  dignity,  and  his  discourse  lent  grace  to 
the  proceedings  ;  but  in  administrative  questions  he  did 
not  lend  himself  to  the  mastery  of  details  as  he  did  in  all 
his  chnical  work.  In  debate  he  was  impetxious,  sometimes 
emotional,  and  prone  to  masterful  generalisations,  which 
did  not  always  lit  in  with  the  charsicter  of  the  discus- 
sion or  the  himiour  of  liis  hearers.  His  objects  were 
always  to  raise  the  standard  of  education,  to  magnify 
the  office  of  the  physician,  and  to  abolish  the  power  of 
associations  such  as  the  Apothecaries'  Society,  of  which 
he  hardly  appreciated  the  usefulness  in  departments  of 
professional  life  and  phases  of  social  evolution  with 
which  ho  was  inadequately  acquainted.  In  the  vivisec- 
tion controversy,  he  rendered  signal  service.  His  evi- 
dence before  the  Royal  Commission,  published  in  its 
BUie  Book,  is  a  storehouse  of  important  facts  and 
cogent  arguments  as  to  the  value  of  physiological  experi- 
ment in  the  discovery  of  new  knowledge,  and  of  the 
right  and  duty  incumbent  on  physiologists  and  phy- 
sicians to  carry  out  such  investigations  in  the  interest 
of  mankind.  To  inform  public  opinion,  and  to  throw 
the  weight  of  his  great  name  into  the  scales,  wliich 
were  then  heavily  depressed  by  prejudice  and  party 
spirit  of  fanatical  zoopliiusts,  he  entered,  much  against 
his  custom,  the  lists  of  public  controversy  in  tlie  Nine- 
teenth Century  : — 

"Yearly  in  this  country,"  he  says,  "  more  than  twenty 
thousand  persons,  children  and  others— mostly  children — 
die  of  fcarlet  fever ;  and  nearly  twenty  thou.sand  more  of 
typhoid  fever;  and  one  of  thechief  causes  of  this  mortality 
is  the  high  temperature  of  the  blood,  which  results  from 
the  disturbance  due  to  the  fever  proces.><.  So  wonder, 
therefore,  that  physiolngistg  nnd  physicians  Imve  anxiously 
and  laboriously  occupied  themselves  in  investigating  that 
mechanism  of  the  living  body  which  in  health  maintains 
so  constant  a  temperntiire  under  varying  circumstances, 
both  internal  and  external,  and  ■which  becomes  so  easily 

and  fatally  deranged  in  disease The  febrile  state  must 

have  arre.sted  attention  from  the  infancy  of  man.  The 
mothers  of  a  pal.'eolilhic  age  must  have  watched  their 
children  consumed  to  death  in  it,  as  do  the  mothers  of 
to-day.  The  name  of  this  tiery  state  is  as  old  ns  literature 
......This  tlery  furnace,  with  its  uncounted  millions  of  vic- 
tims, science  hopes  to  close." 

"Therein  no  doubt  that  physiological  experiments  are 
useful,  useful  for  animals  as  well  as  for  man.    They  are 

therefore  justifiable .N'othing  is  so  cruel  as  ignorance. 

Kor  how  many  centuries  had  human  sufferers  to  bear  pain 
which  is  now  preventable  by  better  knowledge?  Uow 
many  thousands  festered  to  death  in  small-pox  I)efore  the 
discovery  of  vaccination  ?  How  many  are  now  dying  of 
tubercle  and  scrofula  whom  a  better  knowledge  of  their 
conditions  might  rescue;'  Vet  the  pursuit  of  this  know- 
ledge is  hindered  in  Kngland  by  the  outcry  of  cruelty— 
the  cruelty  being  no  more  than  the  inoculation  of  some  of 
the  lower  animals  with  tubercular  and  scrofulous  matter, 
in  order  tj  stuily  the  course  of  the  disease  ond  the  modes 
of  prevention.  The  cruelty  obviously  lies,  not  in  perform- 
ing thes"  txpiriments,  hut  in  the  hindering  of  progressive 

Uu  UVieilg,;." 


PiiBiJc  AniiisisTKATivE  Work.  ' 
Sir  William  Gull  rendered  once  more  a  coDspicuoua 
public  service  in  his  evidence  before  the  Lords"  Com- 
mittee on  Intemperance.  His  energetic  den\niciation  of 
the  popular  fallacy  that  the  habitual  use  of  alcohol  is 
a  necessary  supplement  to  hard  physical  or  mental  work, 
his  conspicuously  epigrammatic  statement  of  his  personal 
preference  for  the  grape  and  the  raisin,  and  the  extent 
to  which  his  own  exi)crience  confirmed  the  objection  to 
the  liabitual  use  of  alcohol,  all  served  greatly  to  impress 
upon  the  public  conscience  the  inutility,  as  well  as  the 
mischiefs,  of  alcohol  as  a  customary  beverage.  Sir 
William  Gull  took  an  enlightened  interest  in  the  work 
of  the  Charity  Organisation  Society,  and  his  address  at 
one  of  its  public  meetings  was  much  quoted  and  had  a 
valuable  effect. 

Ci.ivicAi.  Work. 
Sir  William  was  indefatigable  in  his  attention 
to  his  work  at  the  hospital,  and  ho  was  in  the 
habit  of  visiting  it  at  all  sorts  of  honrs,  some- 
times late  in  the  evening.  He  was  a  very  good 
lecturer.  In  1874  he  gave  the  introductory  lecture  at 
Guy's.  So  great  was  the  crowd  which  assembled  to 
hear  him  that  the  anatomical  theatre  would  not  hold 
them.  'ITie  audience  adjourned  to  the  ballroom  of  the 
Bridge  House  Hotel.  It  was,  indeed,  a  strange  sight 
to  see  the  medical  students  rushing  as  fast  as  they  could 
through  the  Borough  to  secure  a  good  place  at  the  hotel. 
This  lecture,  like  all  others  delivered  by  Gull,  was  incisive 
and  straight  to  the  point.  (iuirs  capacity  for  clinical 
teaching  was  extraordinary ;  he  was,  in  fact,  one  of  the 
best  teachers  who  ever  taught  at  the  bedside  He  wsis  care- 
ful in  details  but  took  a  wide  gr;vsp  of  his  subject,  and 
alwaj-s  seized  on  the  most  salient  point  of  the  case. 
Many  instances  will  recur  to  those  who  knew  hira  in 
which  Gull  has  during  life  made  a  great  point  of  sym- 
ptoms which  seemed  trivial,  but  tho  po--f-mortem  exami- 
nation has  shown  him  to  bo  right.  His  powers  of 
diagnosis  and  prognosis  were  of  the  highest  kind. 
He  had  a  curious  huscination  over  his  patients. 
They  .ilways,  whether  hospital  or  private  patients, 
believed  implicitly  in  him,  and  thought  his  opinion 
final.  He  is  said  to  have  said  that  for  the  first 
few  years  his  practice  increased  in  geometrical  progrea- 
sion.  He  began  to  practise  at  S,  Finsbury  Square,  and 
while  there  did  a  largo  practice  :  and  when  he  moved  to 
the  West  End  his  practice  at  tho  height  of  his  fnnui 
was  probably  larger  than  that  of  any  other  physician  at 
any  period.  He  never  lost  any  opportunity  to  cure  his 
patient.  A  doctor  sent  him  a  lady,  an  habitual  opivim 
eater.  She  wjis  shown  into  (!  nil's  room.  He  at  once 
said  to  hor,  "  Madam,  before  you  say  anything  to  mo, 
lot  me  tell  yon  yon  must  give  irp  tho  opium  I  see  you 
take."  She  was  so  impressed  by  tiuU's  power  of  divi- 
nation that  she  gave   it  up  at  once.      His  memory   was 
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wonderful  ;  he  rarely  forgot  a  face  he  had  once  seen, 
md  would  remember  the  details  of  cases  which  he  had 
only  .seen  once  many  years  before.  He  had  a 
way  of  convincing  the  patient  that  every  detail  of 
the  treatment  was  equally  important,  and  this  led  largely 
to  his  success  in  treatment.  A  curious  charm 
about  him  was  that  he  had  the  happy 
faculty  of  always  taking  an  interest  in  the 
person  to  whom  he  was  talking,  and  he  rarely  appeared 
to  be  in  a  hurry  to  bring  the  conversation  to  an  end. 
You  always  felt  you  were  talking  with  a  genius.  Gull 
was  fond  of  things  outside  his  profession  ;  he  took  a 
special  interest  in  botany,  and  later  in  life  in  philo- 
sophical studies.  He  u^ed  to  meet  Mill,  Huxley,  and 
Cardinal  Manning,  and  he  w;is  the  means  of  bringing 
Hinton  to  Guy's. 

Peesonai,  Estimates. 

To  complete  the  view  of  the  character  and  capacities  of 
.iny  man  of  distinguished  eminence,  it  is  necessary  to 
know  how  he  was  estimated  by  those  of  similar  capacity, 
and  who  had  frequent  contact  with  him.  The  following 
notes  are  written  by  one  of  the  kindliest  and  most  ac- 
complished of  his  contemporaries  who  was  a  keen  ob- 
server and  had  abundant  opportunity  of  appreciating  his 
powers  and  noting  those  inevitable  flaws  which  are  in- 
separable from  every  strong  character,  and  which  must 
not  be  altogether  omitted  if  the  biography  is  to  represent 
the  man  : — 

Sir  W.  Gull  will  ever  be  remembered  as  one  of  the 
foremost  men  of  mark  of  1  is  time.  When  he  was  in  active 
practice  there  was  no  one  in  the  country  who  had  a 
deeper  knowledge  of  his  profession,  or  whose  opinion  in 
a  difficult  case  could  be  surpassed.  This  was  due  to 
an  extensive  acijuaintance  with  every  subject  in  medi- 
cine, for  he  had  been  a  most  indefatigable  worker  during 
many  years  of  his  early  life  at  the  hospital,  and  was  due 
also  to  his  wonderful  acumen,  which  often  led  him  in 
the  right  path  of  diagnosis  where  others  had  wandered 
afar.  With  these  two  (jualifications  he  must  have  taken 
a  foremost  position  in  his  profession,  but  over  and 
above  these  he  had  a  natural  characteristic  which  only 
a  few  possess,  and  which  ensured  him  success  ;  this  was 
the  personal  power  or  influence  which  he  could  exert 
over  his  fellow  creatures.  This  belonged  to  his  nature, 
and  was  quite  independent  of  his  professional  surround- 
ings. At  his  own  dinner  table  he  would  command  the 
attention  of  the  whole  company  by  some  clever  saying. 
AU  Gull's  good  sayings  were  remembered,  shomng  the 
power  which  he  possessed  ;  and  we  have  heard  a  young 
lady  declare  that  when  he  was  on  a  professional  visit  to 
her  house,  the  conversation  with  Sir  W.  Gull  was  the 
most  striking  event  in  her  life.  It  was  so  with  the 
pupils,  who  eagerly  followed  all  his  words,  and  were 
much  impressed  with  his  sayings.  But  lately  we  heard 
an  old  pupil  descant  on  his  beautiful  lectures,    and  his 


remembrance  of  those  on  fever.  On  being  asked  for 
particulars,  he  said  his  memory  failed  him,  but  he  would 
come  to  London  any  day  to  hear  Gull  reiterate  the  words, 
"Now,  typhoid,  gentlemen."  Even  with  his  colleagues 
his  power  was  great.  A'V^e  remember  an  instance  where  at 
a  meeting  a  proposition  by  Gull  was  on  the  agenda. 
He  was  not  present,  and  the  subject  was  negatived. 
As  we  were  about  leaving  he  entered  the  room,  apolo- 
gised for  being  absent,  discussed  his  question,  and  made 
us  all  vote  in  its  favour.  With  liis  patients  this  influ- 
ence was  unbounded  ;  many  went  to  see  him  to  have  a 
talk  for  whom  he  never  prescribed  ;  when  once  they 
had  seen  him  they  remained  steadfast,  and  seldom  re- 
paired elsewhere.  It  is  well  known  that  all  popular 
doctors  have  possessed  this  personal  influence,  and  very 
often  without  anj'  pretence  to  medical  knowledge.  But 
Gidl  had  all  the  cliaracteristics  which  make  a  man  popu- 
lar, and  at  the  same  time  these  were  based  on  a  true 
and  comprehensive  acquaintance  with  all  branches  of  his 
science. 

Sir  W.  Gull  was  much  amused  one  day  on  going 
down  St.  Thomas's  Street  at  being  accosted  as  the  Rev.  Mr. 
Spurgeon,  and  it  is  well  known  that  his  resemblance  to 
Napoleon  the  First  was  very  remarkable.  Tt  is  note- 
worthy that  these  two  men  had  in  their  several  spheres 
a  very  marked  power  over  their  fellows.  This  natural 
gift  strengthened  with  years,  but  whether  further  culti- 
vated has  always  been  a  matter  of  opinion  ;  as  a  matter 
of  fact,  it  was  the  cause  of  all  the  professional  troubles 
which  fell  to  Gull's  lot.  Whether  intentional  or  not, 
the  superiority  which  made  itself  felt  by  patients  and  ap- 
preciated by  them  was  not  altogether  genial  to  his  pro- 
fessional brethren,  or,  at  least,  by  those  who  were  on  an 
equal  footing  with  him.  It  was  not  perceived  by  general 
practitioners  who  liked  (iull,  or  by  junior  men,  but  to 
others  it  was  irritating.  Without  the  slightest  inten- 
tion of  annoying,  he  would,  by  thinking  of  himself,  for- 
get that  others  also  possessed  an  avvmi-  jrropre,  and  so  some 
most  trivial  acts  or  v.-ords  would  lead  to  distressing  re- 
sults. In  a  well-known  case,  which  for  some  time  occu- 
pied the  minds  of  the  profession,  Sir  W.  Gull  laid  much 
stress  on  his  own  discernment,  forgetting  to  associate  his 
colleague  with  the  diagnosis,  and  yet  no  one  was  more 
distressed  than  Gull  himself  to  think  it  could  be  sup- 
posed that  he  had  any  enmity  towards  his  friend,  saying 
there  was  nothing  he  woild  not  do  to  serve  him.  It  was 
certainly  a  misfortune  that  Gull  could  not  see  that  some 
little  speech,  somewhat  egoistic,  had  the  appearance  of 
placing  another  in  an  inferior  light.  These  little  things, 
trivial  in  themselves,  brought  upon  him  the  few  profes- 
sional troubles  which  he  had  in  his  otherwise  successful 
career,  for  Gull,  as  was  well  known,  was  a  sympathetic 
and  kind-hearted  man,  always  ready  to  do  a  kindness  to 
others.  His  force  of  character  might  be  exemplified  by 
many  stories. 

In  practice  many  tales  are  told  of   his  powex-s  of  dis- 
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cemment,  especially  in  distinguishing  real  disease  from 
the  troubles  of  nervous  and  hysterical  people  ;  for  ex- 
ample, a  lady,  Mrs.  A.,  was  often  under  his  care  for 
ailments  which  he  told  her  belonged  to  her  nature,  and 
were  not  real  diseases.  On  one  occasion,  wlien  in  the 
country,  she  was  so  ill  that  she  had  all  the  doctors  in 
her  neighbourhood  to  see  her,  who  finally  sent  for  Gull 
to  unravel  her  case.  His  diagnosis  was  :  "  Nothing 
the  matter  with  her,  but  at  the  present  time  she  is 
Mrs.  A.  multiplied  by  four."  His  dealing  with  this 
class  of  patients  was  very  excellent,  and  ho  gained  the 
confidence  of  one  hypochondriac  whore  no  other  phy- 
sician could  succeed.  The  patient,  like  all  of  his  class, 
wanted  much  sympathy  for  his  numerous  ailments,  and 
yet  would  have  e(]ually  disliked  to  have  been  told  that 
he  was  really  ill.  The  patient  went  to  Gull,  and  after- 
wards informed  us  that  (iuU  told  him  "he  was  a  healthy 
man  out  of  health."  He  wanted  to  know  whj'  doctora 
could  not  have  told  him  that  before.  Our  only  answer 
could  be  that  we  were  not  clever  enough. 

Gull  did  not  believe  much  in  medicine,  but  his  treat- 
ment was  good,  shrewd,  and  judicious.  An  old  lady 
with  osteoarthritis  had  consulted  many  doctors,  who 
had  all  tried  their  best  with  iodides  and  salines,  when 
she  wont  to  Gull,  sa3'ing  she  could  not  take  their  medi- 
cines. He  saw  the  case  was  beyond  the  reach  of  any 
remedies,  and  ordered  her  some  tincture  of  cardamums  in 
water.  She  declared  it  was  the  best  medicine  she  had 
taken,  and  kept  to  him.  His  treatment  was  scientific, 
and  his  success  legitimate.  In  the  last  case  we  mot 
liim  his  superior  judgment  was  manifest.  A  gentleman 
with  weak  heart  was  brought  home  collapsed  and  ap- 
parently dying.  He  laj'  in  bed  cold,  pulseless,  and 
livid.  Restoratives  were  gi^en,  with  amyl  and  remedies 
to  ro\ise  the  heart,  but  with  no  effect.  TJull  said  lie 
should  like  to  bleed,  but  all  not  being  agreed,  he  wrote 
a  prescription  of  magnesia  mixture,  saying  that  purging 
might  assist  in  getting  rid  of  some  of  the  stagnant 
blood.  This  was  done,  and  in  a  few  hours  the  patient 
had  rallied. 

A  large  space  might  be  taken  exemplifying  (iuU's 
great  natural  powers,  his  extensive  knowledge  of  his 
profession,  his  wonderful  acumen,  his  judgment,  and 
that  remarkable  ascendency  he  had  ovi-r  his  fellow- 
croature.s,  and  which  w.is  the  keystone  to  his  popularity 
and  professional  success.  To  this  umst  be  added  how 
this  power  sometimes  betrayed  him  and  led  to  foibles 
which  few  groat  men  have  not,  in  some  measure,  pos- 
sessed. 

Sir  William  Gull  inspired  those  who  came  into  close 
contact  with  him  with  feelings  of  strong  regard  and 
aflTdction.  ( )iio  of  the  ablest  of  his  medical  friends  who 
knew  him  intimately  favours  us  with  tlie  following  note 
of  his  personal  impressions  : 

"  My  feelings  of  reverence  and  gratitude  toward  Sir 
William  fiiiU  as  a  man  mako  it    indood    difficult   for  me 


at  this  moment  to  set  forth  my  thoughts  about  him  in 
any  effective  form.  Perhaps  the  first  point  which  forces 
itself  upon  me  in  my  recollections  of  him  is  the  extreme 
generosity  of  his  nature.  In  consultation  with  younger 
men  it  seemed  to  be  always  his  aim  to  put  them  at  their 
ease  by  inquiring  about  their  work  and  aims,  and  bj* 
asking  them  to  teach  him.  There  was  no  false  humiUty 
in  this.  Having  high  aims  of  his  own  with  regard  to 
the  advancement  of  medical  science,  he  proceeded  to  in- 
culcate upon  those  into  whose  minds  he  had  dived  the 
necessity  of  having  high  aims  also,  of  being  patient 
seekers  after  truth,  of  doing  their  best  to  advance  the 
sum  of  human  knowledge,  and  of  being  in  all  ways  con- 
scious maintainors  of  the  dignity  of  their  profession. 
This  generosity  pervaded  his  life,  and  made  him  abun- 
dantly helpful  to  many  a  young  man,  not  merely  in  the 
way  of  sympathy,  but  often  in  practical  form.  It  is 
quite  true  that  on  one  or  two  memorable  occasions  he 
was  held  by  many  to  have  behaved  otherwise  than 
generously  in  consultations,  but  it  always  appeared  to 
me  that  in  those  instances  he  acted  on  generous  impulses 
which  carried  him  beyond  some  of  the  restraints  which 
would  have  bound  ordinary  men.  But  he  certainly  was 
not  an  ordinary  man.  In  intellect,  in  insight,  and  in 
power  of  judging  he  appeared  to  me  to  tower  above  his 
compeers,  so  that  he  uttered  many  a  ."laying  which  was 
ill  understood  at  the  moment,  perhaps  therefore  resented, 
but  which,  after  pondering,  would  bo  found  to  be  essen- 
tially true  and  generally  tinged  with  fun  or  humour. 
Relishing  humour  and  subtle  jokes,  he  was  entirely 
ready  to  enjoy  the  slightest  joke  against  himself.  In- 
deed, he  appeared  to  take  a  certain  pleasure  in  lay- 
ing himself  open  to  them.  As  a  physician,  it  is  hardly 
necessary  to  say  that  his  care  in  the  investigation  of 
cases  was  unbounded.  Seated  by  the  sick  bed,  he 
abandoned  himself  to  olwervation  and  thought,  care- 
less of  the  flight  of  time.  And  then  came  the 
appUcation  of  his  judgment.  Ho  appeared  to  me  to 
have  a  uniijue  faculty  of  determining  the  proportion- 
ate value  of  symptoms,  and  of  fitting  these,  if  I  may 
use  the  expression,  into  the  sul>stanco  of  the  man  he 
was  treating.  The  very  breadth  of  his  estimations 
made  his  therapeutics  comparatively  simple  ;  certainly 
as  regarded  the  administration  of  drugs.  The  first 
thing  that  he  sot  himself  to  do  was  to  find  out  what 
was  the  matter  with  his  patient.  This  was  so 
thoroughly  done,  and  the  result  so  clearly  and  impres- 
sively stated,  that  it  often  seemed  to  mo  that  the 
patient  felt  so  safe  in  his  hands  as  to  be  alread}'  half 
way  toward  recovery.  Not  that  he  was  neglectful 
of  treatment.  On  the  contrary,  ho  w;i3  often  energetic 
in  treatment,  where  circumstances  called  for  it,  but  ho 
never  gave  a  strong  or  sudden  tuni  of  tlie  holm  when  his 
touch  told  him  that  a  lighter  pressure  would  suffice. 
Having  carefully  studied  the  nat\iral  history  of  disease 
and  the  reactions  of    mL>n,  he   was  careful   to   recognise 
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how  much  in  any  case  was  the  inevitable  result  of  the  course 
of  the  particular  illness  or  of  the  personaKty  of  the  sufferer, 
to  avoid  sternly  all  interference  which  might  be  useless,  and 
while  doing  liis  utmost  to  remove  all  evil  influences,  to  guide 
the  patient  as  safely  as  might  be  through  the  dangers  which 
beset  him  ;  so  that  sick  men  under  his  charge  seemed  to  feel 
themselves  in  the  grasp  of  a  subtle  helpfulness,  and  resigned 
themselves  with  absolute  trust  to  its  dictation.  It  was  a 
noteworthy  point  in  his  way  of  dealing  with  things  that  a 
consultation  being  over  he  would  straightway  converse  upon 
some  subject  which  had  occupied  his  thoughts — sometimes  a 
scientific  generalisation,  sometimes  a  passage  from  Shake- 
speare, or  from  Goethe,  or  from  Schiller,  sometimes  a  ques- 
tion in  medicine  or  in  medical  ethics.  No  one  hstening  to 
the  utterances — f  uU  of  deep  thought  and  adorned  with  epigram 
and  illustration  —  without  being  impelled  himself  to  better 
thinking    and  nobler  intent. 

The  Fatal  Illness. 
The  commencement  of  Sir  William  Gull's  illness  was  in 
October,  18S7.  He  had  written  from  Scotland  to  a  medical  friend 
shortly  before  that  he  was  remarkably  well,  but  witliin  a  few 
hours  of  the  receipt  of  this  letter  Dr.  Hood  was  telegraphed 
for.  Sir  William  Gull  had  been  out  driving,  and  was  suddenly 
seized  with  giddiness.  He  had,  to  a  certain  extent,  slight  paraly- 
sis in  the  right  side,  with  difficulty  of  expressing  himseK.      After 


some  weeks  he  returned  to  London.  During  the  following 
twelve  months  he  was  fairly  well,  with  the  exception  of  one  or 
two  convulsive  attacks  accompanied  with  unconsciousness,  but 
no  paralysis.  Two  months  ago,  when  in  London,  he  was  one 
morning  slightly  confused,  and  his  face  was  drawn.  This 
passed  off  within  a  few  hours.  Since  that  time  he  has  been 
generally  feeling  weak  and  depressed.  (Jn  Monday,  at  St.  .'50, 
wliile  at  breakfast,  ho  suddenly  lost  speech,  though  per- 
fectly conscious  ;  unconsciousness  rapidly  supervened,  deepened 
into  coma,  and  he  gradually  passed  away,  there  being  evi- 
dently complete  paralysis  of  the  left  side. 

He  did  not  practise  since  his  first  attack  in  October,  1887, 
and  has  spent  his  time  between  Brook  Street  and  his  country 
house. 

Dr.  Herman  Weber,  Dr.  Acland,  and  Dr.  Hood  attended 
him  throughout  his  illness. 


The  funeral  will  take  place  on  Monday  next  at  Thorpe- 
le-Soken,  near  Colchester,  where  Sir  William's  father  and 
brother  are  buried.  The  body  will  be  removed  to  Thorpe 
without  ceremony,  but  a  train  will  leave  Liverpool  Street 
Station  at  10  a.m.,  and  friends  who  desire  to  attend  the 
fan  eral  ceremony,  at  Thorpe,  are  requested  to  communicate 
their  intention  to  Mr.  Gull,  or  to  Dr.  Acland,  7,  Brook 
Street,  not  later  than  Saturday. 


ROYAL     COLLEGE     OF    PHYSICIA2^S. 
At  an  ordinary  Comitia  of  the  Fellows  held  on  Thursday,  January 
30th,  at  5  P.M.,  Sir  Andrew  Cla^k,  Bart.,  F.R.S.,  President,  in 
the  chair: 

The  Pbesident  announced,  in  feeling  terms,  the  death  of  Sir 
William  Gull.  It  was  unanimously  decided  that  the  President 
should  convey  to  the  family  of  the  deceased  Fellow  the  condolence 
and  sympathy  of  the  College  on  their  bereavement.  It  was  further 
resolved  that  one  of  the  Censors  and  the  Registrar  be  deputed  to 
represent  the  College  at  the  funeral. 

The  Treasurer  announced  that  a  portrait  of  the  late  Dr. 
Charles  Lewis  Merj'on  had  been  presented  to  the  College,  which 
was  gratefully  accepted. 

On  the  motion  of  the  President  it  was  agreed  nem.  eon.  that 
in  future  the  College  do  not  sit  after  7  p.m. 

The  following  gentlemen  were  admitted  Members :  W.  J.  Gow, 
M.D.Lond.;  Edmund  Hobhouse,  M.B.Oxon. ;  W.  Wood,  M.B.Oxon. ; 
W.  B.  Ransom,  M.D.Lond. 

Licences  were  granted  to  123  gentlemen,  98  of  whom  presented 
themselves  under  the  Regulations  of  the  Examining  Board. 

A  communication  from  the  Foreign  Office  on  Leprosy  at  the 
Cape  was  referred  to  the  Leprosy  Committee  ;  a  second  communi- 
cation from  the  Foreign  Office  respecting  the  limitation  of  medical 
pr.'ictitioners  in  Monaco  was  received ;  and  a  further  communi- 
cation from  the  Foreign  Office  enclosing  a  copy  of  the  Dutch 
Plmrmacopccia. 

A  communication  was  received  from  the  Admiralty  announcing 
that  there  would  be  ten  vacancies  for  surgeons  in  the  Royal  Navy 
at  the  next  examination. 

A  communication  was  received  from  the  Charity  Commissioners, 
and  also  one  from  Dr.  Hack  Tuke,  requesting  that  a  plaster  cast 
might  be  taken  of  the  bust  of  Dr.  ConoUy,  to  be  placed  in  the 
Medical  School  at  Sydney;  this  was  referred  to  the  Treasurer. 

Communications  were  received  from  Mr.  Trimmer  (1)  re- 
lating to  the  new  scheme  of  the  Senate  of  the  University 
of    London,  stating    that    the    Committee    appointed    by    the 


College  of  Surgeons  to  consider  it  did  not  approve  of  the  scheme » 
but  were  anxious  to  confer  with  the  Committee  of  the  College  o'- 
Physicians  on  the  subject.  Af  tersome  discussion  it  was  resolved  tha* 
the  Committee  now  considering  the  matter  should  report  to  the  Col- 
lege before  conferring  with  the  College  of  Surgeons  Committee;  (2)  a 
resolution  of  the  College  of  Surgeons  on  the  opinion  of  the 
Attorney-General  with  reference  to  the  action  of  the  General 
Medical'  Council  in  the  matter  of  diplomas  in  State  Medicine,  to 
the  effect  that  Mr.  Hutchinson,  Sir  Wm.  Savorj-,  and  Mr.  J.  W. 
Hulke  had  been  appointed  a  Committee  to  confer  with  repre- 
sentatives of  the  College  of  Physicians  on  the  matter. 
The  Registrar  read  the  opinion  of  the  Attorney-General,  which 
was  to  the  effect  that  the  General  Medical  Council  had  not  the 
power  to  make  the  proposed  regulations  respecting  the  curricu- 
lum for  the  diploma  in  Public  Health,  and  after  some  discussion 
Drs.  Ord,  Liveing,  and  Norman  Moore  were  deputed  to  meet  the 
above-named  representatives  of  the  College  of  Surgeons  on  the 
subject. 

Dr.  J.  H.  Bridge,  Dr.  S.J.  Gee,  Dr.  Thomas  Buzzard,  and  Dr.J.F. 
Payne  were  elected  on  the  Council  of  the  College. 

The  opinions  of  the  Attorney-General  on  a  proposed  new  by-law 
having  been  read,  Dr.  Allchin  proposed  for  the  second  time  the 
by-law  in  question,  to  the  effect  that  no  Fellow,  Member,  or 
Licentiate  be  permitted  to  resign  his  diploma  or  licence  without 
giving  notice  to  the  Registrar  in  writing,  and  that  no  such  person 
shall  be  considered  to  have  resigned  until  his  resignation  has  been 
accepted  by  the  College. 

A  list  of  books  presented  to  the  College  was  laid  on  the  table, 
and  the  thanks  of  the  College  returned  to  the  various  donors. 

A  report  was  received  from  the  Fever  Hospital  Committee  and 
unanimously  adopted,  and  the  thanks  of  the  College  were  ac- 
corded to  the  Committee  for  their  valuable  services ;  they  were 
requested  to  continue  to  serve  as  a  Committee. 

A  report  from  the  Council  was  received  relating :  1.  To  the 
diploma  of  Public  Health,  and  recommending  the  College  to 
accept  the  regulations  proposed  by  the  General  Medical  Council"; 
the  consideration  of  this  was  deferred  until  after  the 
report  of  the  Subcommittee  above  referred  to  should  be 
before  the  College.  2.  Recommending  a  new  by-law.  3. 
Regarding  English  practitioners  abroad.  It  was  stated  that  the 
CouncU  had  been  in  communication  with  many  gentlemen  prac- 
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titirp  abroad.  Tlie  Council  pointed  out  that  any  foreipn  medical 
man  could  practise  in  this  country,  his  onlydi8abilitit-s  being  that 
be  could  not  be  rtgiste red,  could  not  sign  death  certilicatts,  or 
hold  certain  public  appoiiitmeuts,  and  could  not  su-  for  fees;  it 
wag  further  pointed  out  tlmt  a  doctor  of  medicine  in  France  could 
enter  for  the  tirst  examination  for  the  licence  of  the  College  with- 
out any  restriction,  and  that  under  the  new  Act,  when  reciprocity 
wa.s  <;runted  by  any  foreign  coun'ry,  a  medical  man  qualified  in 
6uch  country  wonii!  be  al)le  to  be  placed  ou  our  Jlei/i^ter  here 
■without  undergoing  any  examination  in  this  country.  This  part 
of  the  report  was  adopted  unanimou>ly,  and  it  was  ordered  that 
it  fhould  be  printed,  and  n  copy  sent  to  the  Foreign  Office. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted,  with  the  addition  that  the  stipend  of  the  College 
Librarian,  Dr.  Munk,  should  be  increased  by  fifty  guineas. 

The  annual  report  of  the  E.xamiuers  for  the  Liceuie  was  received 
and  adopted ;  during  the  year  469  licences  were  granted. 

A  report  was  received  from  the  Laboratories  Committee  respect- 
ing the  duties  of  the  director  of  the  new  laboratory,  and  recom- 
meudin)^-  the  appoinlmenf.  of  Dr.  Sims  Woodhead  to  the  ofiBce. 
The  report  was  unanimously  adopted. 

Certain  alterations  in  the  by-laws  were  then  agreed  to,  mostly 
relating  to  the  now  abandoned  office  of  Vice-President,  and  in 
their  stead  it  was  resolved  for  the  first  time  to  enact  1  he  following 
by-law:  In  all  cases  of  the  unavoidable  absence  of  the  President, 
or  of  his  inability  to  act,  he  shall  appoint  a  Fellow  of  the  College 
who  has  been  a  Censor  to  act  for  him  as  President  for  all  purposes 
of  routine  business  and  on,  all  matters  ot  form. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 


\Vi:sT  soMKHSET  BiUKCH.— A  clinical  meeting  will  be  heM  at  tii^  Taunton 
and  SorntTaet  UuKpitAl  on  Thursday.  February  l;ltb.  a'  ."  p..m.  ileinliertt  wish- 
ing tn  show  cases  or  speciniei.B  are  requested  to  forward  the  titles  thereof  to 
Mr.  Cosens  not  Inter  than  February  sin.  when  a  eirculitr  will  be  sent  to  each 
member  givlnjf  notice  ol  the  meet liiK  and  of  the  eubje<-ta  to  be brousbt  forward. 
— W.  Bl'RBOL'Oll  Co^EAS,  AsbibtanL  bceretary,  Taunton. 


YoBK.suiRX  BRAXcn.— Tlie  next  uicetine  of  this  Branch  \rill  b<!  held  at  the  ' 

Itoibit^U.    llothcrhnm.  on  Wrdnesdaj-,  Februury  36th.  at  Xv.M.    Members  in-  I 

U^nii'mf;  to  read  papers  are  req.'C^ted  to  comratiuicate  with  the  3ecretarj^  Iwfore  i 
Pelaruary  Uth.—ABTHIE  Jacksos.  Secretary. 


UETROeOLITlH  COUKTIKS  BHA-NTH  :  EjST  LOSDOK  SW  SOUTII  E8SE.V  DIS- 
TRICT.—The  next  meeting  will  Iw  iicld.  bv  tbe  Itind  invitation  of  Dr.  Adams,  at 
Brooke  Hou«e.  Upper  Clapton,  N.K.,  on  thurjd*y.  February  20lh.  at  » .TO  r..M. 
Tliee»enin(i  will  be  devoted  to  x  deinonsi ration  by  Dr.  Hiwiden  of  patients 
nnfferinK  from  \'arioua  forms  of  ner\'oiiB  disease.  Visitors  will  be  welcomed. — 
J.  W.  Ht.NT.  Ilonor.iry  Uecratury,  lui,  (jueeo'a  Uoail.  S.U. 


B.\TH  AND  BRISTOL  BH.VNCfl. 
The  third  ordinary  meeting  of  ilie  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  ou  Thursday  evening,  January  16th,  U. 
S.    Fowi.KP.,   F.R.l'.S.,   in   the    chair.     There    were   also  present 
twenty-two  mem  bent  and  one  visitor. 

Aeir  .\fnn/ifni.— Tbe  following  gentlemen  were  elected  members 
of  the  Association  and  the  Branch:  W.  II.  .Stevens,  M.R.C.S., 
L.R.C.P.,  of  Bristol;  J.  Wilton,  M.I).,  Bathess'on  ;  H.  ,\poletOn, 
Ml).,  Snevd  Park  :  C.  A.  (irimihs,  M.R.C.S.,  L.R.C.P.,  Bristol;  Q. 
K  Bergin,  .Sf.R.C.S,,  L.RC.P. 

Cummunicatiunf.—MT.  H.  W.  Frrbmin  desorilwd  A  New 
Method  of  Treatment  in  fntracupnular  Fracture  of  the  Hip-Joint, 
nnd  exhibited  a  successful  case  treated  accordingly. --.Mr.  G.  S. 
I'oi.L.Attr>  read  Notes  of  a  Cose  of  Inguinal  Hernia  with  Internal 
Obstruction.  Mr.  (initKN  mentioned  a  case  hearing  on  (he  sub- 
ject. Dr.  OooDMnuB.  Mr.  I'ao.vm  Lowk,  and  Dr.  IIahiiyman, 
.ilso  took  part  in  the  discussion  Mr.  T.  I).  RiMRKoun  brought 
forward  A  f'ose  of  (Jiincealrd  Accidental  lliumorrha'."'.  I)rs.  Ai"ST 
Lawbk.nck,  J.  G.  SwAVNR.  nnd  G.  llAtiDYM an  spoke  on  the  sub- 
ject. ^  Dr.  H.  F.  A.  OoonniixiR  read  Notes  of  a  Ca-ie  of 
Uastro-Colic  Fistula,  and  showed  the  pathologiovl  specimens  of 
(he  case. 

PERTHSHIRE  BttANCn. 
.\N  ordinary  meeting  of  this  Branch  was  held  on  Friday,  January 
.'Ird.  in  the  Roon's  of  the  Sotriety  of  .Natural  .Science. 

Eltction  of  i're^idtTit. — Ur.' McNal'uuton    intimat«d    bis   in 


ability  to  accept  the  office  of  President,  in  consequence  of  the 
re8tricti3ns  placed  upon  him  by  the  Commissioners  of  Prisons  for 
Scotland.  Dr.  F.  K.  W  ilson,  A.M.D.,  was  elected  to  the  PresidtUtV 
chair,  and  instructions  were  given  to  the  Secretary  to  confer  wi'h 
Dr.  McNaughton  in  reference  to  the  causes  which  led  to  his 
resignation. 

Medical  Ofticers  of  Health. — The  resolution  of  the  annual  general 
meeting  as  to  the  tenure  of  appointments  by  medicul  officers  ol 
health  was  unanimou(.Iy  approved  of. 

Annual  Dinner.  -The  Secretary  was  instructed  to  arrange  for 
the  annual  dinner  of  the  Branch  on  the  first  Friday  of  February. 

Paper. — Dr.  Tkottf.r  read  a  paper  entitled  Suggestions  intended 
to  Improve  the  KcLitiom  between  the  Perth  lufirmary  and  tbe 
Medical  Profes-sion  of  the  OistricL  The  Secretary  was  in.^^tru'ted 
to  have  a  summary  printed  for  the  consideration  of  the  Branch  at 
next  meeting. 

JAMAICA  BRANCH. 
A  OENEBAi.  meeting  of  this  Branch  was  hela  on  October  16tb, 
1889,  at  the  Public  Library,  Kingston,  the  PuKsiPE.NTin  the  cl.air. 
Present: — Messrs.  F.  H.  Saunders  (President),  G.  Cooke,  Hender- 
son, Da  Costa,  L.  M.  Clarke,  and  Turton. — The  minutes  of  the  last 
meeting  (of  July  .Tlst)  was  read  and  confirmed,  anJ  signed  by  the 
President. 

notice-^  of  Motion. — The  PaKSinEXT  gave  notice  that  at  the  next 
meeting  (November  27th)  he  would  propose  the  formation  of  a 
Medical  Benevolent  Society. — .Mr.  G.  Cooke  gave  notice  that  at 
the  next  meeting  he  would  propose  the  formation  of  a  Pathologi- 
cal Museum. 

A  letter  of  reply  was  read  from  Mr.  T.  F.  Clarke  to  the  letter  of 
condolence  of  the  Branch  with  the  family  of  their  late  colleague 
Dr.  Thomas  Clarke. 

Paper.i. — The  Hon.  J.  C.  Phillippo's  paper  on  "The  Arrest  and 
Cure  of  Leprosy  by  the  use  of  the  GurjunandChaulmoograOils '  was 
postponed.— A  paper  on  "Three  Cases  of  Fracture  of  the  I'pp-r 
Kxtremity,"  by  Mr.  F.  II.  Sinclair,  was  read  by  the  SKnuKTAUY. 
One  was  that  of  a  man  about  .'50,  who  for  the  last  four  years  haa 
suffered  from  ■•  pains  in  all  his  bones."  List  Christmas  he  frae- 
tured  his  left  humerus  in  pulling  a  yam-stick  ou'  of  the  ground. 
It  united  readily.  The  present  fracture  was  a  simple  transverse 
one  of  his  right  humerus  at  the  junction  of  the  lower  and  middle 
thirds.  It  was  done,  according  to  the  patient,  in  throwing  a 
stone.  He  threw  the  stone  with  very  little  force,  but  before  it  left 
his  hand,  and  during  the  forward  movement  of  his  hand,  hu  heard 
his  arm  "snap,"  and  it  fell  to  his  side.  There  is  no  history  of 
syphilis,  and  patient  appeared  healty.  The  second  case  was  ttint 
of  a  mulatto  woman  about  .30  years  of  age,  who  in  trying  to  break 
a  dried  branch  off  a  logwood  tree  with  her  left  hand  slipped,  anl 
caught  at  the  branch  with  her  right  hand  in  order  to  save  herself 
from  falling;  as  she  did  so  she  heard  her  arm  snap.  Slie  had 
never  had  syphilis.  The  point  of  interest  in  both  of  the.se  ca<e.s 
was  the  ease  with  which  the  bones  br.)ke.  A  third  case,  showing 
tbe  elasticity  of  the  bones  in  early  life,  was  related.— Th«  cn».  s 
were  discussed  by  Mr.  0.  Cookb,  Dr.  IIksdkh.so.n,  and  the  Puksi- 
DKNT. — .\  paper  on  a  Case  of  Thoracic  Aneurysm  in  which  the 
Common  Carotid  was  Tied  was  read  by  Mr.  0.  Cookk.  After 
relating  the  case  in  detail,  he  propounded  the  folloiviiig  (|  i-s- 
tions: — 1.  Is  the  tying  of  th»  common  carotid  and  subclavian  in 
its  first  stage  justifiuble?  2.  If  so,  is  it  best  to  tie  th«>m  con- 
secutively or  at  the  same  time? — .\n  interesting  discussioii 
followed,  in  which  Dr.  Hbndbbson,  Mr.  Cooku,  and  otUer  membttrs 
took  part. 

NEW  SOUTH  WALKS  BttVNOII. 
Thf  New  South  Wales  Branch  held  its  eighty-seventh  genTol 
meeting  in  the  Royal  Society's  Room,  Sydney,  on  Friday,  Deeeni- 
ber  0th,  l>v'~It,  Dr.  I'iaschi  (President)  in  the  chair.  I'resent:  llrj. 
Foreman,  Crago,  Worrall,  llankins.  Milford,  (J'laife,  G  A.  M.ir-h  ill. 
Wm.  Chisholm.  IJiwkej-,  Fisher,  R-nnie,  Breneman,  de  Lainherr. 
Hodgson,  Scot  Skirving,  Parker,  Bnidy,  Willie.ms,  Sheweu,  unl 
West.  The  minutes  of  the  previous  mating  were  read  and  cju- 
firmed. 

Paper', etc.— Dr..) .  FonFMANread  some  notes  on  acose  of  Extra- 
uterine Pregnancy,  with  Rupture  of  the  Tube;  and  also  exhibited 
a  specimen.  .\  di-cufsion  ensued,  in  which  Dr.'.  WoniiALi.,  .Mli.- 
roni>,  FiASiHT,  nnd  Mr.  G.  T.  II.witiNS  took  pirt.  Dr.  I!r\i.i 
exhibited  gome  Instruments  used  in  Operative  Treatment  of  Dii- 
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eases  of  the  Nose  and  Throat,  and  explained  their  use. — Dr.  Mil- 
ford  read  some  notes  on  an  example  of  the  Pathological  Kffeuts 
of  Arsenic  I'oisoning.  Drs.  Rbsnik,  Cbago,  and  Scor  Skievi.n'Q 
discussed  this  paper. — Dr.  Bowkeb  read  some  notes  oa  a  case  of 
Facial  Carbuncle  (?). 

Medical  Ethics. — Dr.  Hodgson  moved:  1.  "That  a  committee 
be  appointed  to  explain  to  newly  arrived  medical  men,  who  in- 
tend practising  in  Mew. South  Wales,  the  laws  and  ethics  regulating 
medical  conduct  in  this  colony."  2.  "That  such  committee  seek 
the  assistance  and  co-operation  of  any  delegates  commissioned  for 
the  same  object  by  the  sister  medical  assembly  in  Sydney." — Dr. 
Scot  Skiuving  moved  as  an  amendment :  "  That  as  each  newly 
arrived  medical  man  presents  his  diplomas  for  registration  before 
the  Medical  Board  a  copy  of  the  agreement  between  medical  men 
and  the  friendly  societies  be  placed  in  his  hand,  and  he  be  asked 
to  abide  by  it  as  far  as  the  circumstances  of  the  locality  in  which 
he  settles  will  admit."    The  amendment  was  carried. 


SPECIAL   CORRESPONDENCE. 

P  A  K  I  S  . 

The  Academy  of  Medicine  and  the  Biological  iSooiety  on  the  Con- 
tayious  Character  c>f  Phthisis. — MM.  Woodhead  and  Cartwriyht 
Wood  at  the  Academic  des  Sciences. — Saturnine  Iiito.vication. — 
Samhucus  Niyer. — Typhoid  Fever  Statistics. —  The  Nervous 
System  in  Paralytic  Rabies. — A  Manual  of  Microbiology. — 
General  News. 
The  discussion  at  the  Academy  of  Medicine  on  the  prophylaxis  of 
tuberculosis  still  continues,  some  asserting  the  contagious  nature 
of  this  disease,  others  expressing  their  doubts  on  the  subject. 
MM.  Malassez  and  Vignal,  refeTiug  to  the  discussion  at  the  Aca- 
demy of  Medicine,  reminded  the  Biological  Society  at  its  last 
meeting  that  Villemin  had  demonstrated  the  pathogenic  proper- 
ties of  the  sputa  of  tuberculous  patit-nts,  and  that  Tappeiner  had 
rendered  dogs  tuberculous  by  making  them  inhale  dried  tubercu- 
lous sputa.  One  detail  remained  to  be  investigated,  whether 
tuberculous  sputa,  under  the  usual  conditions,  that  is  to  say,  spat 
on  to  the  ground  or  floor,  then  dried  up,  triturated  by  the  feet  of 
passei8-by,moistened  by  rain  or  wateringthefloor  or  ground,  becom- 
ing againdesiccated,  triturated, and  moistened,  retain  their  virulence. 
In  1883 — just  one  year  after  Koch  demonstrated  that  in  mcst  in- 
stances the  tuberculous  infectious  agent  is  the  bacillus,  which  is 
now  known  as  Koch's  bacillus — MM.  Malassez  and  Vignal  proved 
that  in  the  sputa  of  a  tuberculous  patient,  treated  like  sputa  depo- 
sited on  the  ground,  the  bacilli  are  not  attacked,  and  that  they 
retain  their  pathogenic  properties.  M.  Malassez  concluded  by 
saying  that  tuberculous  t-putum  deposited  on  the  ground  is  un- 
doubtedly a  source  of  danger,  and  more  especially  for  those  who 
may  be  in  a  state  of  receptivity  and  are  surrounded  by  i)hthisical 
patients. 

M.  Chauveau  read  before  the  Acadiimie  des  Sciences  a  note  by 
MM.  Woodhead  and  Cartwright  Wood  on  the  action  of  pyocyanic 
fluids  on  the  development  of  charbon.  In  the  case  of  a  nuaaber 
of  diseases,  the  introduction  of  the  sterile  products  of  the  specific 
organism  has  protected  a  patient  from  the  action  of  the  virulent 
organism.  But  it  has  also  bet'n  found  that  if  in  charbon,  for 
instance,  certain  indififcrent  organisms  were  introduced  with  the 
charbon  bacillus,  the  affection  did  not  develop  with  its  usual 
rapidity,  and  that  many  subjects  survived  it.  The  authors  made 
some  interesting  experiments  to  determine  the  manner  of  action 
of  these  indifferent  organiisms.  On  November  5th  a  cultivation, 
ten  days  old,  of  the  bacillus  pyocyaneus  was  rendered  sterile  and 
preserved  in  ice  ;  a  small  quantity  was  taken  when  required  and 
heated  to  the  temperature  of  the  body.  Charbon  virus  obtained 
from  cultivation.',  inoculated  into  a  rabbit's  ear,  killed  the  animal 
in  three  days.  From  2  to  4  cubic  centimetres  of  the  sterile  pyo- 
cyanic cultivations  were  introduced  into  the  subcutaneous  tissue 
of  the  abdomen  of  three  other  rabbits  twice  a  day  during  five 
days.  During  this  period  they  manifested  no  morbid  symptoms; 
one  survived  seven  days,  another  niae  days,  the  third  is  still  alive. 
On  Novem.ber  15th  two  rabbits  were  inoculated  with  a  charbon 
cultivation  made  on  agar-agar,  which  had  killed  an  animal  in 
three  days  ;  'S  cubic  centimetres  of  the  sterile  pyocyanic  cuitivi;- 
tion  were  introduced  at  the  same  time.  The  inoculation  was 
repeated  once  a  day  during  a  week.     The  animals  were  alive  and 


■well  three  weeks  later.  These  facts  would  show  that  the  pro- 
ducts of  indifferent  organisms  which  confer  immunity  against 
charbon  do  not  require  the  presence  of  the  living  orgimL-sm  to 
exercise  their  action,  i'ttwlow.iky  and  Bouchard  observed  that 
animals  who  had  been  affected  with  the  disease  in  these  con- 
ditions succumbed  to  a  second  attack.  I'awlowsky  supposed 
that  the  phagocytes,  in  devouring  the  saprophytes  acquired  a 
more  marked  action  on  the  pathogenic  organism  ;  but  this  hypo- 
thesis is  contradicted  by  the  fact  that  the  same  effect  may  be 
obtained  by  the  products.  In  certain  diseases  in  which  a  first 
attack  does  not  prevent  a  second,  the  cessation  of  the  affection 
must  be  attributed  to  a  reaction  on  the  part  of  the  organism. 
Unless  in  exceptional  cases — rabies,  for  instance — the  phy- 
sician's aim  should  be  to  combat  the  specific  poison  by  provoking 
the  reaction  of  the  tissues.  This  may  be  done  by  means  of 
different  remedies — such  as  quinine — without  employing  microbe 
products.  The  medicines  do  not  act  directly  on  the  microbes. 
They  merely  combat  the  action  of  the  poison,  or  stimulate  certain 
tissues  and  increase  functional  activity. 

MM.  Binet  and  J.  L.  Provost  have  made  researches  concerning 
saturnine  intoxication,  and  have  come  to  the  following  conclu- 
sions ;  Lead  injections  into  the  stomach,  and  the  daily  mixture  of 
ceruse  with  the  food  and  drink,  are  followed  by  gradual  wasting, 
anismia,  slight  albuminuria,  and  nervous  phenomena  (paralysis, 
aphonia,  loss  of  reflex  power,  anaesthesia).  The  kidneys  are  dete- 
riorated. Occasionally  there  is  fatty  degeneration  of  the  liver, 
pericarditis,  and  granulo-fatty  degeneration  of  the  myocardium. 
Lesions  of  the  segmentary,  peri-axile  type,  described  by  Gombaut, 
are  found  in  the  nerves.  Lead  accumulates  principally  in  the 
kidneys  and  bones;  it  is  eliminated  mostly  by  the  bile;  it  is 
found  months  after  the  intoxication  has  ceased  in  the  kidneys  and 
bones.  MM.  Binet  and  I'jevost  treated  animals  that  had  t-ufft-red 
from  prolonged  saturnine  intoxication  with  potassium  iodide  and 
salts  of  ammonia,  but  the  necropsy  revealed  a  largo  quantity  of 
lead  in  the  kidneys. 

AI.  G.  Lemoine,  cf  Lille,  has  studied  the  Sambucus  niger,  and 
states  that  the  second  white,  thin  bark,  which  covers  the  wood 
directly,  is  the  one  which  possesses  diuretic  properties.  He  boils 
a  handful  of  this  bark  fresh,  in  a  quart  of  water.  A  quart  or  a 
quart  and  a  half  of  this  decoction  administered  daily  acta  as  a 
most  effectual  diuretic  in  ascites  and  anasarca,  consecutive  to  dis- 
eases of  the  kidney  and  heart.  In  three  or  four  days  it  increases 
the  urine  considerably.  Elder  also  acts  upon  the  intestine,  pro- 
ducing four  to  six  liquid  stoola  a  day.  M.  Lemoine  considers  that 
elder  owes  its  properties  to  an  action  on  the  renal  epithelium. 
MM.  Combemaieand  Dubiquet's  experiments  confirm  M.  Lemoine's 
statements.  They  showed  that  polyuria  was  produced  with  4 
grammes  to  a  kilog.  of  the  animal,  of  the  decoction  made  with 
the  second  bark  of  elder.  When  the  bark  is  employed  whole,  9  to 
10  grammes  per  kilogramme  are  required  for  the  same  purpose. 

Dr.  Schneider  furnishes  the  following  statistics  concerning 
typhoid  fever  among  the  troops  garrisoned  in  Paris  in  11-80:— In 
the  119th  Regiment  2  cnses  were  recorded  in  July  and  1  in 
August.  From  the  K5tli  August  to  the  2nd  Spptember'Seine  water 
was  substituted  for  spring  water.  In  September  21  cases  were  nv 
ported  in  this  regiment.  In  the  31st  Regiment  there  was  no  in- 
stance of  typhoid  fever  during  May  and  June.  In  July  and 
August  15  cases  occurred.  The  regiment  had  been  supplied  with 
Seine  water  from  June  14th  to  July  ."ird.  In  October  the  totai 
number  of  cases  of  typhoid  fever  for  nil  the  troops  garrisoned  in 
Paris  was  10.  Prom  October  Slst  to  Novembf  r  5th  Seine  water 
was  distributed  all  over  the  cit.y.  Seventy- five  cases  of  typhoid 
fever  were  reported  among  the  Paris  troops  from  November  22»)d 
to  December  12th. 

M.  Ferr6  has  made  invef-tigat.ions  in  order  to  determine  the 
state  of  the  nervous  system  during  the  paralytic  period  of  rabies. 
The  sciatic  nerves,  st.imulated  by  interrupted  currents  of  moderate 
intensity,  preserved  their  powrr  of  tranimi.«8ion.  After  section, 
the  stimulation  of  the  peripheral  end  determined  movements  in 
the  posterior  member;  the  stimulation  of  the  central  end  proved 
that  the  animal  had  not  lost  its  sensibility.  Relle.x  transmission 
was  preserved.  The  rootur  zones  of  the  cerebral  cortex  of  eigict 
rabbits,  of  which  the  brain  had  remain  intact  after  inoculatioi^  ly 
trephining,  were  .stimulated.  The  cortical  zones  pre.?erved  their 
power,  hut  in  the  finul  stnges,  when  the  animal's  temperatuse  was 
30°,  28°,  27°,  the  intensity  of  the  current  had  to  be  increi  sed  in 
order  to  obtain  the  corresponding  movements.  From  the;  e  facts 
it  appears  th.-it  the  nervous  apparatus  of  cortical  medulls:  y  and 
peripheral  transmission  remains  intact  during  paralytic    'abiee. 
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Reduced  temperature  is  not  the  determining  cause  of  this  state  of 
paresis. 

M.  Dubiefs  Practical  Manual  of  Microbioloijy  is  &  most  useful 
guide  for  the  application  of  the  technical  knowledge  of  micro- 
biolojjy.  The  first  part  of  the  work  is  devoted  to  studying  the 
various  fermentations  and  the  different  kinds  of  bacteria.  The 
technical  study  of  microbes  occupies  the  most  important  part, and 
comprehends  the  method  of  preparing  the  different  cultivation 
mediums,  and  of  rendering  their  mediums  sterile.  The  text  is  ac- 
companied by  numerous  plates. 

The  Progrit  Medical  strongly  urges  the  necessity  of  employing 
electricity  in  the  Paris  hospitals,  not  merely  for  lighting  but  for 
various  purposes,  a.s  in  the  case  of  different  electric  surgical 
apparatus— galvano-cautery,  electric  lamps,  epeculums,  etc.  The 
SalpOtriere  and  Bic^'tre,  which  contain  upwards  of  ,'!,0(KI  inmates, 
are  still  lighted  by  gas,  and  yet  I'aris  now  possesses  electric  sta- 
tions capable  of  furnishing  unlimited  supplies  of  electricity.  In 
the  case  of  projected  hospitals,  it  will  be  easy  to  have  electricity 
on  the  spot.  The  Progris  Medical  suggests  that  every  hospital  in 
Paris  should  be  provided  with  an  e.xperienced  electrician. 

The  Municipal  Health  OUice  at  Xice,  which  has  been  established 
two  years,  is  one  of  the  most  efficient  and  complete  institutions  of 
the  kind.  Besides  exerc'sing  the  ordinary  functions  of  such  an 
establishment,  it  possesses  a  disinfecting  stove  (which  is  placed  at 
the  disposal  of  the  public),  meteorological  apparatus,  a  municipal 
laboratory  of  analysis,  and  of  bacteriology.  The  rate  of  mortality 
has  considerably  diminished  since  the  office  was  established. 
Nice,  which  took  the  second  place  among  103  French  towns  for 
its  death-rate,  now  occupies  the  twenty-fifth.  No  deaths  from 
small-pos  are  recorded  among  the  school  pipulation,  which  for- 
merly contributed  71  per  cent,  of  the  deaths  from  this  disease. 
This  is  due  to  efficient  system  of  re-vaccination. 

The  Municipal  Council  of  Paris  has  requested  the  Administra- 
tion to  reserve  portions  of  the  south  and  east  cemeteries  of  the 
;ity  for  the  construction  of  collective  monuments,  to  receive  the 
ashes  of  cremated  bodies. 


VIENNA. 
Etiology  of  Influenza. —  Official  Report  on  the  Epidemic. 
Thb  Wiener  medizinUcke  Blatter  of  January  2;3rd  publishes  a 
"  preliminary  communication "  on  the  etiology  of  influenza,  by 
Dr.  Maximilian  J oUes,  of  Vienna.  After  protesting  against  the 
undesirable  publicity  which  his  investigations,  which  are  still 
incompli  te,  have  obtained  in  the  political  press,  he  goes  on  to  say 
that,  while  making  bacteriological  examinations  of  the  sputa  of 
patients  suffering  from  the  prevailing  epidemic,  he  was  repeat- 
edly struck  by  the  fact  that  in  the  cover  glass  specimens  there 
were  exceedingly  numerous  "  capsule  cocci,"  closely  resembling 
Friedlander's  bacilli  of  pneumonia.  On  December  liTth  he  received 
from  Dr.  llanc,  of  Vienna,  the  urine  of  a  patient  for  examination, 
the  analysis  of  which  gave  the  following  results:  Alkaline  urine 
of  dimiuiahed  specific  gravity  (1017) ;  chlorides  diminished  (3.834 
grammes  in  a  litre) ;  small  quantity  of  albumen  and  pus ;  triple 
phosphates;  urate  of  ammonia;  numerous  leucocytes;  mucous 
threads;  prostatic  corpuscles;  numerous  basement  epithelial 
scales  from  the  bladder,  the  neck  of  the  bladder,  the  posterior 
and  former  parts  of  the  urethra.  These  conditions  seemed  to  prove 
that  the  case  was  one  of  acute  purulent  cystitis.  Dr.  Hanc,  however, 
asserted  that  there  was  no  symptom  pointing  to  a  local  affection 
of  the  bladder  except  high  fever,  which  had  come  on  suddenly,  and 
a  large  amount  of  pus  in  the  urine.  On  the  second  day  Dr.  JoUes 
received  the  urine  of  the  same  patient,  in  three  portions;  exami- 
nation of  it  gave  the  same  results,  but  as  there  was  a  family  history 
of  tuberculosis,  Dr.  .lolles  made  "cover glass  specimens"  of  the 
sediment  of  the  urine,  which  he  stained  according  to  the  method 
of  Oabbet-Krnst.  There  were  no  tubercle  bacilli,  but  there  were 
capsule  cocci,  which  were  quite  analogous  to  tlioae  detected  in  the 
sputa.  The  same  conditions  were  found  in  cover  glass  specimens 
which  had  been  stained  with  the  usual  aqueous  aniline  colours. 
Since  then  cover  gla.-<s  preparations  were  made  of  the  sediment  of 
urine  in  all  co-ses  of  influenza,  and  the  capsule  cocci  were  found 
in  the  vast  majority  of  tliem,  tliough  not  in  all.  These  observa- 
tions led  Dr.  Jolles  to  suppose  that  the  mirro-organism  dis- 
cavered  probabiy  stoid  in  an  etiological  relation  to  iullucnza, 
especially  as  cdp-ule  cocci  have  not  before  bjeii  il.-tected  in  the 
urine.  He  made  plate  cultures  of  several  specimens  of  sputum 
and  urine,  and  as  early  as  the  fourth  day  he  found  colonies  clojely 


resembling  those  described  by  Friedliinder.  They  appeared  as  round, 
sharply  limited,  yellow,  granular  discs;  over  the  surface  they  had 
the  appearance   of  semi-globular   buttons  resembling  porcelain. 
I  Control  cultures  showed  the  characteristic  nail  form,  but  on  a 
comparison    with    Friedlander's   cocci   cultures,   the    "knob"  of 
j  the    nail  appeared    to   be  less   glistening    and    more    granular. 
i  The  behaviour  of  these  micro-organisms  to  aniline  colours  was  the 
I  same  as  that  of  Friedlander's  bacillus.     By  means  of  aqueous  ani- 
'  line  colours.  Dr.  Jolles  obtained  from  the  pure  cultures  short  and 
I  thick  little  rods  (bacilli)  with  round  ends,  which  lay  in  couples 
!  beside  each  other,  and  touched  each  other  with  their  narrow  ends 
,  (without  capsules).    When  treated  after  the  method  of   Gram, 
the  micro-organisms  became  discoloured.    In  making  a  bacterio- 
'  logical   examination   of  the  Vienna   Hochquell  water   (acjueduct 
water  which  supplies  Vienna,  and  comes  from  the  Alps)  on  Decem- 
ber 2t>th,  Dr.  Jolles  found  numerous  saprophytic  bacteria  (238  in 
one  cubic  centimetre)  which  in  part  liquified  gelatine,  and  in  part 
failed  to  do  so,  and  also  numerous  similar  nail  colonies  which, 
observed  with  the  microscope,  proved  to  be  diplococci,  which  were 
surrounded  by  a  bright  halo.    The  time  has  been  too  short  to 
allow  of  satisfactory  experiments  on  animals.    A  rabbit,  in  which 
a  pure  culture  of  one  of  the  above-mentioned  sputa  was  injected 
subcutaneously,  remained  quite  well,  and  a  second  died  of  septic- 
\  ajmia,  on  the  fifth  day.     It  should,  however,  be  borne  in  mind  that 
these  animals  are  refractory  to  Friedlander's  bacillus. 

At  the  last  monthly  meeting  of  the  Vienna  Stadtphysikat, 
the  Stadtphysicus,  Dr.  Ivammerer,  gave  a  full  report  on  the  sani- 
tary conditions  of  Vienna  during  December  last.  From  this  report 
it  is  clear  that  in  spite  of  the  great  mortality  during  the  month  of 
December,  the  total  number  of  deaths  in  1S8'.J  was  far  below  that 
!  of  other  j-ears.  The  I'hysikat  (sanitary  board)  estimated  the 
percentage  of  diseases  of  the  Vienna  population  during  the  epi- 
demic at  from  .'30  to -10  per  cent.,  without  taking  into  account 
slight  cases  which  had  not  come  under  medical  observation.  The 
number  of  deaths  during  December  amounted  to  2,273,  whereas 
'  the  average  number  for  December  187'.>-88  was  only  Ifi'i  deaths. 
The  increase  of  the  number  of  deaths  was  particularly  due  to  in- 
flammatory affections  of  the  respiratory  organs.  The  official  phy- 
sicians also  sent  in  reports.  Opinions  were  divided  as  to  the  con- 
tagiousness of  the  disease.  The  complications  mo!.tly  observed 
were  the  following :  neuralgia,  otitis  media,  menorrhagia,  and 
hajmorrhages  from  the  stomach  and  the  lungs.  .Vmong  the  nurses 
of  the  ■'  Foundling  Hospital,"  an  erj-thematous  skin  affection  was 
observed. 

A  lecture  by  Professor  Weichselbaum  on  the  micro-organism  of 
influenza  is    expected  for   the  meeting  of  the  Imperial  Royal 
■  Society  of  Physicians  of  Vienna  to-day  (Friday,  January  3l6t). 


BIRMINGHAM. 

The  Children's  Ilofpital. — Balls  at  Ilospitali. —  The  Influenza.— 

The  Skin  and  Lock  Iluspital. 

Thk  annual  meeting  of  the  Birmingham  Children's  Hospital  was 

'  held  on   Monday,  and  a  fairly  satisfoctory  report  was  produced,  a 

deficiency  of  less  than  £'20  being  the  result  of  tlie  year's  working. 

I  Like  all  the  other  hospitals  in  the  city,  the  Children'.'*  has  shown, 

and  still  shows,  a  falling  subscription  list,  which  has  fortunately, 

j  to  a  great  extent,  been  met  by  an  increased  contribution  from  the 

I  Hospital  Saturday  Fund.    The  number  of  patients  treated  during 

I  the  year  was  much  the  same  as  the  preceding  one.  the  in-patients 

numbering  0.'i4,  and   the  out-patients    12,7t.iO.      L'on.siderable  ex- 

!  penditure  has  been   incurred   by  structural   alterations,  amongst 

which  a  thorough  overhauling  of  the  sanitary  arrangements  was 

included.     Amongst  the  pleasant  incidents  of  the  yeur  it  is  worth 

mentioning   that   the  proceeds  of  an  entertainment,  generously 

given  by  .Mr.  and  Mrs.  Kendal,  were  handed  over  to  the  treasurer, 

the  amount  being  £277. 

At  an  inquest  held  in  Birmingham  some  days  ago,  the  coroner 
made  some  very  sweeping  remarks  when  holding  an  inquiry  on  a 
patient  who  had  died  in  the  (Jueen'.s  Hospital.     The  boy  was  ad- 
mitted into  the  hospital  suffering  from  an  injury  to  the  abdomen. 
An  exploratory  operation  was  performed,  and  post  mortem  it  was 
found  that  there  had  been  extensive  laceration  of  the  liver.     The 
1  admission  was  made  on  the  evening  of  the  nurses'  annual  ball, 
and  it  was  alleged  that  owing  to  this  fact  the  patient  had  heeiv 
j  grossly  neglected  'oy  housi.'-surgeon  and  nurbts  alike.    Subsequent 
j  invettigation  by  the  committee  of  the  hospital  completely  con- 
I  tradicted  this  and   exonerated   the  olficials.      It  is  a  source  oS 
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satisfaction  that  this  was  possible  ;  at  the  same  time,  it  is  felt  by 
a  considerable  section  of  the  public  that  a  ball  in  a  hospital  is 
an  incongruity,  and  we  think  the  Queen's  Hospital  might  with 
advantage  drop  this  form  of  entertainment,  as  has  already  been 
done  by  other  institutions. 

The  influenza  still  exists,  and  has  extended  considerably  since 
my  communication  of  a  fortnight  ago.  It  does  not,  however, 
appear  to  have  reached  the  severity  which  it  attained  in  London 
or  on  the  Continent,  either  witli  regard  to  the  numbers  attacked 
or  to  the  fatality.  Temperatures  of  102°  and  103°  have  been 
fairly  common  ;  very  few  cases  appear  to  reach  to  a  temperature 
of  104°,  and  rarely  has  a  rash  existed.  In  very  exceptional  cases 
delirium  has  been  present. 

Dr.  Leslie  Phillips  was,  on  .January  27th,  elected  to  the  vacancy 
on  the  staff  of  the  Skin  and  Lock  Hospital.  It  appeared  for  some 
time  as  though  there  would  be  no  candidate  for  this  appointment, 
the  reason  being  the  ol)jections  which  are  taken  to  seeing  out- 
patients in  the  evening,  a  practice  which  has  recently  been  intro- 
duced, and  to  which  considerable  dislike  has  been  expressed.  Had 
it  not  been  for  this  innovation  there  would  have  been  several 
other  candidates,  any  of  whom  might  have  been  very  suitable  for 
the  post,  and  some  of  whom  applied  for  a  former  vacancy. 


MANCHESTER. 

Children's  Hospital^  Pendlebury. — Burnley  Hospital. — Manchester 
Aberdeen  University  Club. — National  Association  of  Sanitary 
Inspectors. — St.  Mary's  Hospital  and  the  Hoyal  Infirmary. 
The  annual  meeting  of  the  friends  and  subscribers  of  the  Children's 
Hospital,  Pendlebury,  was  held  last  week.  The  medical  report 
stated  that  the  total  number  of  new  patients  admitted  to  the 
dispensary  during  the  year  1889  amounted  to  10,846,  being  378 
more  than  in  the  year  1888.  Of  this  number  024  were  sent  up  to 
the  ho.spital,  1,305  were  made  home  patients;  the  number  of 
deaths  amounted  to  2.52.  The  mortality  of  the  patients  admitted 
amounted  to  2.3  per  cent.  An  analysis  of  the  ages  of  the  2.52  fatal 
cases  showed  the  large  percentage  of  the  deaths  to  be  those  of 
young  children  under  two  years  of  age.  Of  the  252,  211,  or  84.4 
per  cent,,  were  under  two  years  of  age;  30.  or  12  per  cent.,  were 
over  two  and  under  five  years  of  age :  while  0,  or  3.6  per  cent., 
were  above  five  years  of  age.  The  medical  staff  again  felt  bound 
to  record  their  experience  of  the  old  subject  of  infant  assurance, 
believing  that  in  so  doing  they  might  assist  in  calling  attention  to 
the  subject.  Out  of  the  252  children  whose  deaths  took  place, 
184  had  been  insured,  though  at  the  time  of  death  only  162  were 
"  in  benefit."  The  average  amount  received  by  the  friends  for 
each  child  was  £3  43.  7J'l.— a  total  sum  of  £.523  1.3?.  They  could 
not  but  feel  that  the  infiuence  of  the  worst  form  of  "death  clubs" 
was  wholly  bad,  and  they  trusted  that  further  restrictive  legisla- 
tion would  be  enacted.  Their  reir"vks  principally  applied  to 
those  clubs  which  insured  infants  a  •  w  hours  old,  and  which  dis- 
graced themselves  by  giving  a  porti  ii  of  the  "  benefit  "  money  in 
drink. 

It  is  proposed  to  endow  a  children's  ward  at  the  Victoria  Hos- 
pital for  Burnley  and  the  district.  Sir  J.  H.  Thursby  has  con- 
tributed £200,  and  Mr.  J.  H.  Balfour  £100. 

The  annual  dinner  of  the  Manchester  and  Aberdeen  University 
Club  was  held  on  January  24th  in  Manchester,  Dr.  Alex.  Thomson, 
the  President,  in  the  chair.  There  was  a  large  gathering  of  the 
graduates — especially  medical  graduates  of  the  northern  Uni- 
versity. 

The  first  annual  dinner  of  the  National  Association  of  Sanitary 
Inspectors  (Manchester  centre)  was  held  last  week  in  this  city. 
Dr.  Tatham  contrasted  the  position  of  sanitary  inspectors  in  1875 
—when  the  first  really  effective  Public  Health  Act  became  law— 
with  the  position,  status,  and  importance  of  sanitary  inspectors  at 
the  present  time.  The  President,  the  Right  Hon.  J.  T.  Hibbert, 
spoke  of  the  enormous  advantages  to  the  community  of  recent 
sanitary  legislation,  and  he  pointed  out  that  during  the  last 
decade  half  a  million  deaths  had  been  prevented,  while  the  en- 
forcement of  sanitary  regulations  had  prevented  an  enormous 
amount  of  sickness  amongst  the  working  classes;  and  he  regarded 
the  Association  as  tha  best  friend  of  the  working  classes. 

Some  time  ago  reference  was  made  in  the  Jouenal  to  the  pro- 
posed use  of  part  of  the  Infirmary  land  for  the  new  St.  Mary's 
Hospital.  The  Infirmary  Committee  has  carefully  considered  the 
request,  suggesting  that  a  portion  of  the  Infirmary  land  facing 
Portland  Street   should   be  conveyed  to  the  authorities  of    St. 


Mary's  Hospital,  and  have  come  to  the  conclusion  that  they  can- 
not accede  thereto,  as  the  Infirmary  property  can  only  be  legally 
used  for  infirmary  purposes. 


LIVERPOOL. 

Annual  Meetiny  of  the  Medical  Institution. — Dr.  Taylor's  Report 

on  the  Abattoir. — Endowment  Fund  of  the  Stanley  Hospital. 
At  the  annual  meeting  of  the  Medical  Institution,  Mr.  Mitchell 
Banks,  Senior  Surgeon  to  the  Royal  Infirmary,  was  elected  Presi- 
dent. The  office  of  general  secretary  to  the  ordinary  meetings 
was  made  tenable  for  two  years  instead  of  three,  as  hitherto.  Mr. 
John  Cameron  received  the  congratulations  of  the  Society  on 
attaining  his  jubilee  year  of  membership. 

Dr.  Stopford  Taylor  has  issued  his  report  on  the^city  abattoir, 
lie  discusses  the  plans  proposed  for  the  extension  of  the  abattoir, 
the  pig  slaughterhouse,  and  other  cognate  premises,  and  declares 
that  they  are  not  in  accordance  with  sanitary  regulations,  and 
perpetuate  the  evils  of  the  present  buildings.  He  asserts  that 
the  only  means  of  ventilation  will  be  by  openings  into  the  public 
street,  and  the  effluvia  will  escape  into  adjoining  thoroughfares. 
He  considers  the  situation  of  the  market  is  most  objectionable, 
having  direct  communication  with  the  slaughterhouses,  instead  of 
being  completely  cut  off  and  separated  from  the  common  atmo- 
sphere of  the  slaughterhouses  and  lairs.  The  medical  officer  then 
speaks  in  detail  of  the  plans,  and  goes  on  to  condemn  the  nuisance 
created  by  the  sale  of  hides,  skins,  and  fat,  which,  piled  up  in 
heaps  to  await  the  sale  days,  emit  a  dreadful  stench  when  opened 
out,  the  offensive  liquor  running  down  the  channels  into  the 
drains.  In  conclusion.  Dr.  Taylor  says  :  "  However  injurious  the 
slaughterhouses  may  be  when  situated  in  cities  and  towns  (and 
of  this  there  can  be  no  doubt),  yet  the  various  trades  connected 
therewith  and  dependent  upon  them  are  still  more  injurious  ;  and 
notwithstanding  the  most  careful  supervision  they  always  will  be 
offensive  and  a  nuisance  to  the  inhabitants  of  the  district  in 
which  they  are  situated.  In  the  application  of  the  Abattoir 
Company  for  a  renewal  of  their  lease,  all  these  various  trades  are 
quietly  ignored,  though  some  of  them  are  the  property  of  the 
company  or  members  of  that  body  ;  and  there  is  no  doubt  that  ap- 
plications would  be  made  for  the  renewal  of  the  leases  of  these 
different  premises  if  that  for  the  abattoir  was  granted."  It  is 
thus  apparent  that  the  medical  officer  of  health  holds  the  opinion 
put  forward  in  one  of  my  former  letters,  that  the  lease  to  the 
Abattoir  Company  ought  not  to  be  renewed. 

The  trustees  of  the  Lyon  Jones  Fund  have  assigned  £1,000  to 
the  endowment  fund  of  the  Stanley  Hospital. 


CORRESPONDENCE. 


THE  RELATIONS  OP  THE  GRADUATES  AND  CONVOCATION 

OF    THE    UNIVERSITY    OF    LONDON    TO    THE 

PROPOSED  REFORM  OF  THE  UNIVERSITY. 

Sm, — It  may  be  taken  for  granted  that  the  constituent  body  of 
the  University  must  make  up  its  mind  to  one  of  two  things.  It 
must  either  accept  such  a  reform  of  the  present  constitution, 
charter,  and  working  of  the  so-called  University  of  London,  or  it 
must  make  way  for  a  new,  independent,  and  more  liberal  uni- 
versity. "  The  Royal  Commissioners  appointed  to  inquire  whether 
any,  and  what  kind  of,  powers  is,  or  are,  required  for  the  advance- 
ment of  higher  education  in  London,"  after  hearing  evidence  and 
bringing  keen  intelligence  and  the  highest  judicial  faculty  to  the 
task,  have  summed  up  the  case  in  a  decision  which  cannot  be 
contested. 

If  anything  could  add  weight  to  arguments  the  bare  state- 
ment of  which  carries  conviction,  it  would  be  the  names  of  the 
Commissioners.  Where  could  we  find  men  of  higher  authority 
than  Selborne,  J.  T.  Ball,  James  Hannen,  William  Thomson,  G.  G. 
Stokes,  and  J.  E.  C.  Welldon?  They  examine  the  question  from 
a  perfectly  unbiassed  standpoint,  simply  seeking  what  is  best  for 
the  public  interest. 

And  what  have  we  on  the  other  side  ?  The  protest  of  men 
justly,  no  doubt,  proud  of  their  degrees,  who  feel  or  think  that 
'■  their  privileges  would  be  infringed  "if  the  reforms  pointed  out 
by  the  Commission,  formulated  by  the  Senate  of  the  University, 
and  emphatically  called  for  by  the  great  teaching  bodies  of  the 
metropolis,  were  adopted.    To  put  the  case  plainly  before  the  non- 
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contents,  it  is  well  to  cite  the  concluding  clause  of  the  Commis- 
sioners' report. 

H"We,  therefore,  humbly  recommend  to  your  Majesty  that  a 
reasonable  time  should  be  allowed  to  the  Senate  and  Convocation  of 
the  University  of  London  to  consider  vchether  they  will  apply  to 
your  Majesty  for  a  new  charter,  e.xtending  the  functions  and 
duties  of  their  University  to  teaching;  associating  with  it  teaching 
colleges  and  institutions ;  remodelling  the  constitution  of  its 
Senate ;  establishing  as  electoral  bodies  the  teachers  of  its  con- 
stituent and  associated  colleges  and  institutions  in  the  several 
faculties  of  arts,  science,  laws,  and  medicine ;  establishing  boards 
of  studies ;  and  otherwise  granting  new  powers  to  the  I'niversity, 
in  accordance  with  the  suggestions  contained  in  this  our  report. 
In  the  event  of  their  applijini/  for  and  obtaining  xuck  a  new  char- 
ier, we  recommend  that  no  other  university  be  noic  e.^tahlu^hed  in 
London,  and  that  the  prayer  of  University  College  and  King's  Col- 
lege be  not  granted."    Surely  this  is  significant  enough. 

It  is  a  matter  of  vital  and  pressing  interest  to  the  public  that 
the  greatest  clinical  schools  of  medicine  in  the  world,  working  in 
the  great  centres  of  scientific  activity  and  educational  facilities, 
producing  practitioners  in  no  way  inferior  to  the  graduates  of 
any  university  in  the  kingdom  or  elsewhere,  should  be  enabled  to 
hold  out  to  their  pupils  the  prospect  of  academical  recognition 
from  a  metropolitan  university. 

No  one  will  deny — I  myself  owe  it  too  much  to  deny  it— that 
the  University  of  London  has  done  excellent  work  in  stimulating 
general  and  medical  education.  But  the  time  has  fully  come 
when  it  is  well  to  recognise  the  fact  that  adherence  to  the  scheme 
— itself  a  temporising  compromise — of  its  foundation  is  now 
clogging  the  progress  of  education  and  inflicting  grave  injury 
upon  students  and  aspirants  to  professional  advancement. 

It  is  strange  that  cosmopolitan  London  should  stand  alone  in  a 
position  of  academical  inferiority  and  incapacity.  Strange, 
surely,  that  its  students  should  be  compelled  to  seek  in  pro- 
vincial towns  and  abroad  for  degrees  to  testify  to  knowledge 
acquired  in  London.  Can  it  be  expected  that  such  an  anomaly 
will  long  be  tolerated  ?  Why  should  London  be  in  an  inferior 
position  in  this  respect  to  Paris  ?  Speaking  from  precise  and 
ample  knowledge,  I  am  prepared  to  maintain  that  the  degree  of 
M.D.  of  Paris  is  at  least  equal  to  that  of  London.  Yet  Paris  sup- 
plies the  academical  wants,  not  alone  of  Paris  but  of  France. 
So  true  is  this,  that  recently  the  University  of  Paris  has  been  made 
the  University  of  France.  What  prevents  London  from  supplying 
the  academical  wants,  at  least,  of  the  disciples  of  medicine  of 
London  and  of  England  ?  Speaking  again  from  precise  know- 
ledge, I  affirm  that  the  great  bulk  of  men  who  pass  the  exa- 
minations of  the  two  London  Colleges  are  as  good  in  general,  as 
well  as  in  professional,  accomplishments  as  the  bulk  of  graduates 
of  London  or  Paris. 

I  fear  it  must  be  admitted  that  the  obstacle  must  be  sought 
in  the  jealousy  of  a  few,  a  very  few,  men,  who  seem  to  be  pos- 
sessed with  the  idea  that  tliey  carry  the  stamp  of  superiority, 
which  will  endure  through  life,  by  virtue  of  their  degrees  alone ; 
and  that  they  would  be  dragged  down  from  their  high  e.state  if 
others  were  admitted  to  graduate  on  less  harassing  conditions. 
It  is  well  to  remember  that  a  degree,  apart  from  certain  aca- 
demical privileges — such  as  talking  in  convocation  and  voting 
for  a  member  of  Parliament— is  simply  a  start  in  a  career,  and 
that  real  distinction  is  onlj'  acquired  by  subsequent  honourable 
work.  The  opposition  will  hardly  come  from  men  who,  acting  in 
this  spirit,  have  thus  justified  their  degrees.  .\nd  I  venture  to 
hope  that  all  graduates  will  hesitate  before  signing  the  memorial 
which  has  been  drawn  up  for  presentation  to  trie  Senate. 

Upon  some  other  points  connected  with  this  movement  I'pro- 
pose  to  trouble  you  m  a  future  communication.— I  am,  etc., 

Harley  Street.  Uouert  Baunkh. 

P.S. —  It  is  also  wise  to  reflect  that  University  Parliamentary 
representation  is  open  to  assault ;  and  that  the  best  way  lo  defend 
it  is  to  strengthen  its  constituency,  individually  and  collectively, 
by  proving  to  the  world  that  it  is  truly  representative  of  liberal 
and  i>rogressive  culture.  How  long  would  the  present  university 
hold  its  own  if  another  metropolitan  university  were  created? 


It  is  strange  that  such  a  scheme  should  be  allowed  to  pass  when 
the  large  mass  of  London  graduates  are  unmistakably  opposed  to 
it.  It  18  time,  indeed,  to  ask  to  whom  are  we  entrusting  our  best 
interests,  and  whether  the  rank  and  file  of  London  University 
should  not  have  a  voice  in  managing  affairs  which  so  intimately 
concern  them.  At  present  there  is  no  organ — there  is  no  means  by 
which  we  can  make  ourselves  heard  with  effect.  Under  these  cir- 
cumstances, how  can  we  successfully  resist  these  innovations? 
The  helplessness  of  Convocation  is  a  byword.  It  is  a  mere 
waste  01^  time  and  money  to  attend  its  meetings  when  such  a 
question  as  this  is  before  us.  The  only  way  is  for  some  of  our 
influential  graduates  in  London  to  take  the  matter  up  in  good 
earnest,  and  put  themselves  in  communication  with  provincial 
graduates.  In  this  way  we  could  contrive  by  meetings  and  pro- 
tests to  offer  such  a  resistance  as  would  make  it  impossible  to 
depreciate  our  degrees,  the  excellence  of  which  has  been  per- 
haps, with  most  of  us,  the  only  reason  for  obtaining  them.  If  by 
helping  to  call  attention  to  this  ill-conditioned  scheme  for  de.spoil- 
ing  our  medical  degrees  I  could  succeed  in  swelling  the  resistance 
against  it,  I  should  feel  myself  more  than  fortunate.  -I  am,  etc., 
'  January  l.'8th.  M.D.Lond.,  B.Sc. 

THE  SURGICAL  ASPECT  OP  HEPATIC  ABSCESS. 

Sir, — 1  am  encouraged  by  Mr.  liickman  Godlee's  lectures  on 
hepatic  abscess,  lately  reported  in  the  JornxAi.,  to  ask  a  practical 
question  which  is  not  there  touched  upon.  In  the  case  of  a  man 
spitting  up  a  large  hepatic  abscess,  and  doing  so  ineffectively, 
what  is  the  proper  course  of  procedure  ?  I  am  aware  that  many 
small,  and  perhaps  some  large,  abscesses  do  end  favourably  in 
this  way,  unaided  by  surgery,  but  I  have  in  my  mind  three  cases, 
all  occurring  at  the  same  time  in  the  wards  of  a  large  Indian  hos- 
pital. One  died  from  exhaustion  after  months  of  suffering,  and 
the  necropsy  revealed,  what  was  expected,  a  large  abscess  com- 
municating freely  with  the  lung.  The  abscess  had  not  pointed 
extemallj-,  but  could  have  been  reached  from  without.  The 
second  for  three  months  spat  up  daily  more  than  half  a  pint  of 
grumous  pus,  and  for  most  of  the  time  kept  in  wonderfully  good 
general  health,  but  at  length  failed  rapidlj-,  and  was  sent  to  the 
hills,  where,  when  I  last  heard  of  him,  he  was  dying.  I  several 
times  reached  pus  in  this  case  with  mj-  diagnosing  syringe  at 
about  two  inches  from  the  surface.  The  third,  in  every  respect 
analogous  to  the  above,  was  invalided  homo,  and  died  en  route, 
choked  by  the  enormous  quantity  of  foul  stuff  that  he  had  not  the 
strength  to  expectorate.  In  this  case  I,  in  consultation,  advised  a 
free  opening  as  a  means  of  relief,  my  syringe  reaching  the  abscess 
at  less  than  an  inch  from  the  surface.  This  was,  however,  con- 
sidered inadvisable. 

I  take  it  for  granted  that  my  experience  is  that  of  other  men, 
and  1  ask  why  should  these  cases,  when  Nature  has  done  her  best 
and  failed,  not  be  allowed  t  lie  same  chances  as  an  ordinary  hepatic 
abscess?  Granted  that  thtr.  is  no  pointing — the  sjTinge  tells  us 
where  to  find  the  pus ;  tlia  !  here  are  no  adhesions,  Mr.  Godlee 
shows  that  they  are  not  neCLV-ary ;  that  the  abscess  is  often  (not 
always)  deeply  seated,  the  bUeding  can  be  stopped  by  pressure 
round  the  tube ;  that  the  abscess  is  exposed  to  septic  influences 
from  the  lungs— is  this  a  fatal  objection  in  the  kindred  operation 
for  lung  ab.scess ? — I  am,  etc., 

Alderney,  January  2fth.        P.  P.  NicnoLS,  B..\.,  M.A.Cantab., 
Surgeon  Medical  Staff. 


Sin,— With  regard  to  Mr.  Waring's  letter  of  January  iSth,  may 
1  be  allowed  to  say  thot  it  seems  to  me  that,  in  order  to  defeat  the 
attempt  to  introduct;  the  proposed  changes  in  Loniion  Uni- 
versity, a  far  more  determined  and  organised  resistance  will  have 
to  he  made  than  can  be  done  by  mere  petitioning  ? 


CLINICAL  TE.VCHINfi  I.\  DUBLIN. 
Sm, — I  think  that  the  two  gentlemen  who  took  up  arms  against 
me  in  the  JornNAi,  of  Januarj*  18th  have  not  done  much  for  the 
cause  they  wished  to  defend.  They  only  try  to  show  that  notes 
of  cases  are  kept  in  five  of  the  eleven  Dublin  hospitals.  I  may 
give  my  experien:;e  of  the  way  notes  were  kept  at  one  nf  the  hos- 
pitals Mr.  Johnston  mentions,  namely,  at  the  Hotunda.  When  I 
was  a  student  at  the  Rotunda  the  notes  were  taken  by  the  clinical 
assistant.  Thej*  were  entered  on  a  card  about  10  inches  long  by 
U  inches  broad.  Under  head  of  symptoms  came  :  "  complains  of 
si>-and-80."  Then  some  lines  under  head  of  menstrual  historj-,  and 
finally  some  remarks  on  condition  of  pelvic  organs.  There  was 
absolutely  no  detailed  history  of  duration,  or  mode  of  onset,  of 
illnei'S,no  account  "f  previous  illnesses,  no  family  historj*.  no  notes 
of  condition  of  other  organs,  no  reconl  of  urine,  no  record  of  pro- 
gress of  the  rase.  No  history  that  I  ever  saw  at  the  Kotunda 
consi.sted  of  more  than  a  dozen  lines.  There  was  really  hardly 
room  for  more  on  the  forms  provided. 


Feb.  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL, 


369 


I  have  never  seen  any  notes  in  the  surgical  wards  at  the  Meath 
Hospital,  nor  do  I  believe  tliat  they  exist.  Nor  have  I  ever  seen 
any  notes  hanging  up  in  the  ward.s  at  Steevens's,  Bagot  Street, 
Adelaide,  or  Mercer's.  I  am  quite  ready  to  believe  that  notes  are 
taken  and  properly  kept  at  Dun's  and  the  Richmond  Hospitals, 
but  am  curious  to  know  how  long  this  excellent  custom  has  been 
in  vogue  there. 

Mr.  Bell  tells  us  that  many  students  availed  themselves  of  the 
opportunity  afforded  them  at  Sir  Patrick  Dun's  Hospital  to  take 
notes  of  the  cases,  which  means,  I  take  it,  that  many  of  the  more 
lazy  students  took  no  notes  at  all. 

As  another  instance  of  the  way  clinical  teaching  is  carried  on 
in  Dublin,  one  may  refer  to  the  out-patient  departments.  There 
are  no  out-patient  books  or  sheets  on  which  diagnosis,  symptoms, 
treatment,  etc.,  are  written,  as  in  England.  The  Dublin  out- 
patient is  seen,  prescribed  for,  and  goes  away.  He  may  attend, 
perhaps,  for  six  months,  hut  no  one  knows  anything  about  him,  as 
to  what  his  original  symptoms  were,  what  treatment  he  has  had, 
what  alteration  has  taken  place  in  the  physical  signs,  etc.,  simply 
because  it  is  nowhere  recorded.  It  thus  comes  about  the  whole 
out-patient  material  in  Dublin  is  absolutely  wasted  and  thrown 
away  as  regards  clinical  observation. 

I  am  sure  that  most  Irishmen  will  agree  with  me  that  many  of 
the  Dublin  hospitals  are  sadly  in  need  of  reform  in  many  ways. — 
I  am,  etc.,  Ibish  Subqbon. 


HOME  FOR  MEDICAL  MEN  AND  THEIR  WIDOWS. 

Sib, — In  the  report  of  the  proceedings  of  the  Council  of  the 
Association  on  January  15th,  mention  is  made  of  the  offer  of  a 
house  for  the  above  purpose  as  coming  from  myself ;  this  is  not  so. 
I  stated  in  my  note  to  the  President  that  a  patient  was  the  owner 
of  the  property,  and  that  he  was  willing  to  grant  a  twenty-one 
years'  lease  at  a  peppercorn  rent  of  .53.  per  annum,  with  the 
prospect  of  absolute  gift  of  the  freehold,  if  funds  could  be  pro- 
cured for  furnishing  and  working  it,  the  inmates  paying  10s.  per 
week. 

The  property,  which  was  formerlj'  a  college,  is  on  the  south 
coast,  and  could  accommodate  from  twenty  to  thirty  persons. — I 
am,  etc.,  W.  H.  Tatlee,  M.D. 

Tudor  House,  Anerlej',  S.E.,  January  27th. 


SANITARY  EXPERTS  AND  THE  CHARGE  OF 
OBSTRUCTING  JUSTICE. 

Sib, — The  attack  of  your  correspondent  "  Sanitarian "  upon 
Dr.  Tatham,  of  Manchester,  calls  for  some  notice  at  the  hands  of 
some  of  those  who  know  the  whole  circumstances  of  the  case. 
There  was  no  refusal  on  the  part  of  Dr.  Tatham  to  tell  the  truth, 
as  your  correspondent's  letter  seems  to  insinuate.  Dr.  Tatham, 
the  paid  otRier  of  the  Manchester  Corporation,  when  applied  to 
by  the  solicitor  to  the  owner  of  a  slaughterhouse,  ordered  by  the 
Bradford  Corporation,  on  public  health  grounds,  to  be  closed,  and, 
when  shown  a  plan  of  the  premises,  declined — and  as  I  think 
very  properly  declined — to  leave  his  own  domain  in  order,  for 
the  sake  of  ostensibly  protecting  vested  interests,  to  obstruct 
and  if  possible  disparage  the  action  of  a  junior  colleague  trying 
to  do  his  duty  to  the  public  in  a  neighbouring  town.  Of  course 
it  is  quite  true  that,  had  Dr.  Tatham  accepted  the  retainer  of  the 
appellant  and  gone  on  his  behalf  to  inspect  the  premises  at  Brad- 
ford, it  is,  I  say,  quite  true,  as  the  learned  Recorder  remarked,  that 
Dr.  Tatham 's  evidence  would  have  been  exactly  the  same  if  he 
had  been  called;  but  would  the  appellant,  in  the  interests  of 
justice,  ever  have  called  him  ? 

Regret  it  as  we  may,  expert  evidence  will  still  be  chosen  by 
litigants,  not  to  further  the  ends  of  justice  but  to  win  their  case, 
and  when  a  man  in  Dr.  Tatham's  po-iition  and  of  his  known  sani- 
tary attainments  is  shown  a  plan  of  certain  premises  and  asked 
to  see  them  in  order  that  he  may  give  evidence  against  the  action 
of  a  sanitary  authority  intent  upon  securing  the  health  of  their 
district,  it  seems  to  me  the  most  natural  thing  in  the  world  that 
he  should  with  all  speed  request  the  tempter  to  take  a  back  seat. 
— I  am,  etc.,  J.  Spottiswoode  Camebon. 

Leeds,  January  28th. 


Sib, — Under  the  heading  of  "  Obstructing   Justice "  a  letter 
appears  in  the  Jouenai,  of  January  25th  referring  to  certain  in- 


1  idents  in  an  important  appeal  case  which  was  tried  a  few  weeks 
ago  before  Mr.  Gainsford  Bruce,  the  Recorder  for  Bradford.  I 
venture  to  dispute  the  claim  of  your  correspondent  to  the  name 
"  Sanitarian,"  for  the  verdict  of  which  he  approves  is  an  un- 
doubted blow  to  sanitary  progress,  not  only  in  this  town  but  in 
all  others  where  the  private  slaughterhouse  evil  exists. 

On  that  part  of  the  letter  dealing  with  Dr.  Tatham  I  offer  no 
comment. 

The  reference  to  Dr.  Hill,  however,  contains  certain  statements 
which  must  not  be  allowed  to  pass  unnoticed  ;  and,  in  order  to 
give  a  clear  understanding  of  the  case,  I  ask  your  permission  to 
lay  before  you  a  short  rtHimi  of  the  facts. 

Some  few  months  ago  the  chief  sanitary  inspector  reminded 
me  that  some  of  the  licences  to  private  slaughterhouses  required 
renewal.  As  I  had  previously  visited  all  the  slaughterhouses,  and 
had  come  to  the  conclusion  that  certain  of  them,  at  any  rate, 
ought  to  be' closed,  I  brought  the  matter  before  the  Sanitary 
Committee.  Ultimately  a  subcommittee  was  appointed  to  visit 
and  report  upon  these.  This  subcommittee  consisted  of  seven  or 
eight  gentlemen,  several  of  whom  have  a  practical  knowledge  of 
the  trade,  and  tliey  unanimously  decided  to  recommend  the  revo- 
cation of  the  licence  to  the  slaughterhouse  in  question.  Against 
this  decision  the  occupier  appealed  (under  a  local  Act)  to  Quarter 
Sessions. 

The  appellant  is  one  of  the  largest  pork  butchers  in  the  town, 
killing  on  an  average  something  like  thirty  pigs  per  week,  and,  as 
was  stated  in  Court  and  not  denied,  occasionallj'  sixty  pigs  per 
week.  He  is  the  only  pork  butcher  who  has  a  private  slaughter- 
house, all  the  others  killing  at  our  public  abattoirs,  of  which  we 
have  two,  both  of  modern  construction.  In  addition  to  the 
slaughtering,  he  carries  on  in  the  same  premises  the  operations  of 
gut  cleaning,  meat  boiling,  sausage  making,  ham  and  bacon 
curing,  and  the  making  of  pork  pies. 

The  borough  surveyor,  in  his  evidence,  described  the  premises 
aa  situated  in  a  kind  of  well,  and  as  being  in  one  of  the  moat 
populous  parts  of  the  borough. 

The  yard  is  completely  enclosed  by  buildings  tenanted  for  the 
most  part  by  working  people  and  small  shopkeepers.  The 
slaughterhouse  yard  is  (50  feet  by  24  feet,  and  on  this  are  placed  a 
stable  for  two  horses,  three  pig  lairs,  in  which  on  two  occasions 
at  least  thirteen  pigs  were  seen,  two  closets  with  ashpit,  a  store- 
room with  hayloft,  and  an  open  dungheap  a  little  over  3  feet  deep. 
Pacing  the  slaughterhouse,  and  distant  from  it  40  feet,  is  a  row  of 
back  to  back  houses,  the  occupants  of  which  breathe  the  air  from 
this  enclosed  space.  Prom  the  pig  lairs  and  dungheap  these 
houses  are  distant  from  18  to  19  feet.  On  the  other  side  of  the 
slaughterhouse  is  a  row  of  houses,  distant  30  feet. 

In  this  confined  space  all  the  offensive  operations  already  men- 
tioned are  carried  on,  and  yet  we  have  the  ex-President  of  the 
Society  of  Medical  Officers  of  Health  prepared  to  go  into  the 
witness-box  and  say  that  in  his  opinion  the  premises  are  well 
adapted  for  the  purposes  for  which  they  are  used  !  The  medical 
officer  of  health  for  Holborn  actually  described  the  premises  and 
situation  as  admirable. 

And  now.  Sir,  turning  to  another  aspect  of  the  case,  I  fancy  T 
have  some  reason  to  complain  of  Dr.  Hill's  attitude  towards  my- 
self as  the  medical  officer  of  health  for  Bradford.  He  comes  all  the 
way  from  Birmingham  to  Bradford,  inspects  this  slaughterhouse, 
gives  no  intimation  to  me  of  his  intention  to  oppose  me,  does  not 
even  leave  his  card,  although  my  office  is  in  the  same  building  as 
the  court  in  which  the  case  was  heard.  On  two  occasions,  as  I 
afterwards  know,  he  has  opportunities  of  addressing  me,  but 
carefully  abstains.  All  this  is  in  marked  contrast  to  the  conduct 
of  Dr.  Gibbon,  who,  though  equally  unknown  to  me,  had  the 
courtesy  to  call  upon  me  and  tell  me  frankly  that  he  intended  to 
oppose  the  corporation.  Under  other  circumstances  I  should  have 
felt  honoured  by  a  visit  from  the  ex-President  of  our  Society.  It 
was  painfully  evident  that  he  was  ashamed — as  he  had  reason 
to  be — of  the  part  which  he  was  induced  to  play  in  this  affair. 

As  it  happened,  the  case  was  adjourned  for  a  week,  and  Dr. 
Hill  was  not  called.  Accidentally,  however,  I  had  learned  he  was 
to  appear  as  a  witness,  and  it  naturally  occurred  to  me  to  find  out 
what  Dr.  Hill  had  written  about  the  subject  in  his  annual  reports. 
I  could  only  find  two  of  these  reports.  Wishing  to  have  some  of 
his  other  reports,  I  mentioned  the  matter  to  the  town  clerk,  who 
at  once  wrote  to  the  Birmingham  corporation,  asking  the  favour 
of  a  copy  of  any  report  their  medical  officer  had  made  upon 
slaughterhouses,  and,  in  order  to  take  no  unfair  advantage  of  Dr. 
Hill,  stated  openly  our  object  in  endeavouring  to  obtain  them. 
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To  my  surprise  Dr.  Hill  did  not  appear  at  the  reopening  of  the 

firoceedings,  but  instead  there  wa.s  sprung  upon  us  Dr.  Bostock 
lill,  who  posed  as  the  deputy  medical  offict-r  of  health  for  Bir- 
mingham, and  gave  evidence  in  favour  of  the  appellant.  Ho  also, 
although  holding  the  eame  office  in  the  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health  that  I  do  in  the  Yorkshire 
Branch,  was  careful  not  to  disclose  his  identity  until  his  appear- 
ance in  thi-  witness  box.  He  saw  the  premises  f"r  the  first  time 
on  Saturday,  when,  of  course,  all  was  in  apple-pie  order,  and 
gave  his  evidence  the  same  day.  I  will  say  no  more  about  him 
e.xcept  that  in  cross  examination  he  practically  justified  the  action 
of  the  Bradford  corporation. 

My  letter  is  already  a  long  one,  but  I  cannot  refrain  from  point- 
ing out  that  in  tlii.s  trial  I  had  the  active  support  of  the  re- 
sponsible hualth  officers  for  two  of  the  most  important  towns  in 
the  North  of  Kngland  -namely,  Drs.  Tatham  and  Cameron,  and 
that  arrayed  a^'ainst  us  we  had  the  ex-medical  officer  of  health 
for  Bradford  and  Leeds  and  Drs.  Hill  and  Gibbon.  It  is  instruc- 
tive to  note  that  these  witnesses  appeared  on  behalf  of  the 
butchers  in  the  well-known  Glasgow  meat  cose. 

Of  all  the  "  regrettable  "  incidents  of  this  case— and  there  were 
many — the  most  regrettable  by  far  was  the  decision  of  the 
Recorder.— I  am,  etc.,  Jas.  MacLintock,  M.D.,  B.Sc, 

Medical  Officer  of  Health,  Bradford. 


THE  MEDICAL    DEI'EN'CR   r.VIOX   AND  THE  .ME.MBERS  OF 
THE  GKXKltAL  MEDICAL  COLXCIL. 
Sia, — -May   we  say  that   no  member  of  the  General   Medical 
Council  is  a  member  of  the  .Medical  Defence  Union?— We  are,  etc., 
Lksi.ik  Phillips, 
A.  G.  Batrman, 
Honorary  Secretaries,  .Medical  Defence  Union. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  PHOFESSION  AND  THE  MEDICAL  STAFF. 
F.H.C.P.  writes  :  There  is  au  ea-^y  metliod  by  whicli  the  prolession  could  usist 
their  army  brethren  in  tluir  strugRle  for  justiL-e.  Let  every  local  Branch  of 
the  ABsociat ion,  as  well  as  every  medical  society  in  tlie  Idngdom.  address  in 
their  rorf>oratc  cai«citv  tlie  members  of  Parliiiment  for  their  town  or  district, 
urgin;;  the  claims  of  armv  medical  offici'rs  to  be  formed  into  an  autonomous 
corps,  w  il  h  intelllEible  miUtary  titles  and  defined  army  rank.  Parliamentary 
I>res8ure  is  tlie  only  eSective  weapon  for  tlie  redress  of  grievaooe*  in  these 
democratic  days.  

VAHICOSK  VEINS. 
VERtTAS  wants  to  know  whether  "  varicosity  of  the  short  saphena  vein  "  would 
debar  from  passing  for  tlie  Array  Medical  Dej^rtment  ? 

","  As  we  lately  remarked  when  questioned  on  the  subject  of  varicocele,  all 
such  disabilities  turn  upon  the  question  of  degree.  Wc  believe,  in  recruiting, 
even  a  small  varix  in  a  position  where  tlie  saddle  or  stirrup  leather  would 
press  unfit  s  a  recruit  for  mounted,  altbough  not  necessarily  tor  dlsmount«d, 
duties.  Our  correspondent  should  consult  an  experienced  military  medical 
oflScer.  

THE  RANK  CONTROVERSY. 
Mkdicai.  Stiff  writes  :  As  an  old  officer  who  many  year«  ago  urgol  upon  the 
Uircctor-Geneml  the  neitssitv  for  definite  army  rxnk  and  titles  for  medical 
otlicers,  and  as  one  who  lately  was  williug  to  accept  the  comijound  title,  I 
now  am  quite  of  opinion  thai  regular  military  titles  in  a  Royal  medical  corps 
Is  the  only  solution  of  the  rank  controversy.  I  have  urged  this  upon  our 
local  member  of  Parliament,  vinth  whom  I  sit  on  the  bench  as  a  magistrate. 
The  ventilation  of  the  matter  iu  your  columns  is  moulding  public  opinion, 
but  it  may  require  the  catastrophe  of  a  war  to  compel  action.  Meanwhile.  If 
subscriptions  to  .i  .lefence  fund  are  wanted,  I  am  willing  to  subscribe  and  to 
lend  a  hand.  The  development  of  the  whole  business  has  been  hastened  in  a 
most  remarkable  mannsr  by  the  publicity  jou  have  given  to  it.  and  by  your 
advico  and  views. 
\"  We  are  very  glad  to  hear  it. 


SALFORD  INFECTIOUS  HOSPITAL. 

Sm,— I  notice  on  page  l.W  of  the  .Tournal  for  January  ISth 
that  your  Manchester  correspondent  says  that  Salford  is  about  to 
build  a  new  hospital,  consisting  of  three  spacious  pavilions  with 
144  beds. 

Besides  the  pavilions  are  two  isolation  blocks  to  accommodate 
twenty  patients  each,  making  in  all  a  total  of  184  patients.  The 
estimated  expenditure  being,  with  furniture,  about  £.')0,(X)0,  it 
seems  only  right  that  I  should  draw  attention  to  the  lar,ger  number 
of  patients  being  provided  for,  as  persons  may  be  making  an 
erroneous  calculation  of  the  actual  cost  per  bed  if  the  statement 
referred  to  be  not  corrected. — I  am,  etc  , 

Salford.         Cuaeles  E.  Paqbt,  Medical  Officer  of  Health. 


ON  THE  CENTRAL  MOTOR  INNERV.VTION  OF  THE 
LARYNX. 
We  have  received  a  further  communication  from  Professor  H. 
Krause,  of  Berlin,  with  reference  to  the  reply  by  Dr.  Semon  and 
Mr.  Victor  Horsley  published  in  the  Jouunal  of  .lanunry  25th, 
J).  17(>.  He  points  out  that  a  full  account  of  his  researches  was 
published  in  the  Arcliiv  fur  Physiologie.  With  regard  to  the  ex- 
periments of  Dr.  Ferrier,  he  writes: — 

"On  referring  to  the  passage  quoted  by  them  [Dr.  Peraon  and 
Mr.  HorsleyJ  from  the  first  edition  of  his  work  On  the  Functions 

of  the  Urnin  ( 187(1,  p.  15(1; And,  again,  referring  to  the  second 

edition  of  the  same  work  (p.  251  and  2.52),  where  the  convolutions 
are  distinctly  named  :  We  sec  clearly  and  without  ony  doubt  that 
Ferrier  localises  the  centre  for  vocalisation  or  speech  on  the  ante- 
rior 'conjoint  extremities  of  the  third  and  fourth  external  convo- 
lutions'(that  is,  area  0  in  his  diagram).  However,  the  centre  as 
found  by  myself  is  situated  anteriorly  in  the  first  convolution." 
With  reference  to  Dr.  Duret's  experiments,  he  writes : 
"The  same  is  true  in  regard  to  Duret,  who,  in  two  dog.^,  extir- 

EBte<l  the  area  as  given  by  Ferrier.  and  observed  that  the  animals 
ad  lost  the  ability  and  power  of  barking,  but  that  they  could 

vet  whine   and   growl .\11    these    experiment;<    which— in 

l''errier'8  case  certainly,  in  Duret's  probably— affected  the  area  for 
the  tongue  and  mnuth  can  have  no  reference  to  the  niivementa  of 
iind  in  the  larynx.  These  latter  are  brought  about  by  stimula- 
tion of  the  cortical  area  as  determined  by  experiments.  Hence 
the  former  experiments  by  Ferrier  and  Duret  were  not  mentioned 
by  myself." 


THE  LATE  SURGEON-GENERAL  JOHNSTON  FERGnSON. 
Ohe  of  Very  Maxy  writes  ;  I  trust  you  will  spare  a  few  lines  to  one  who 
wishes  to  record  the  resjiect  due  to  the  memory  of  Surgeon-General  Johnston 
Ferguson,  who  recentlv  died  at  Southsca.  He  was  one  of  the  senior  officers 
of  the  medical  staB  who  particularly  won  the  love  as  well  as  the  respect  of 
his  juniors.  It  is  a  remarkaiile  proof  of  his  individual  worth  that  a  man  so 
much  liked  and  esteemed  should  rise  to  the  highest  rank  in  our  senice.  an 
anomaly  at  a  time  when  worry  and  want  of  consideration  appear  to  l>e  the 
standards  of  efficiency.  It  was  i>ossit.le  for  Dr.  Ferguson  to  administer  a 
division  with  satisfaction  to  the  War  OtSce  and  yet  without  permitting  hl« 
juniors  to  feel  harassed  or  neglected.  No  higher  Jiraise  can  >«, '"f ""'«" J^,; 
Surgeons  who  have  had  the  fort 


liforni  kindness.    We  admired  his  professional  k 
our  chief,  and  we  were  as  gliui  of  his  company  at  all  t 


will  always  r«c«U 
leiige,  we  respected 

_.,„„.._., ^—.  as  if  he  liad  been 

n  rankr  He  sympathised  witirvoiing  officers,  and  he  liked  their 
society.  In  our  turn  we  avoiilcd  giving  liim  trouble  in  our  work  for  his  own 
sake.  "  I  am  honestly  and  truly  sorrv  for  his  loss  ;  and  it  may  be  some  com- 
fort to  his  family  to" remember  that  lie  was  so  unlvetMlly  loved  and  regretted. 


THE  NAVY. 

The  Greenwich  Hospital  pension  of  £50  a  year  for  fleet 


and  8t«H  surgeons. 
I  awarded  to  Deputy 


vacant  Iv  the  death  of  Fket-Surgeon  John  jIoodv,  hi 
Insi>eotorGener.il  Samuki.  Cl.lKr.  —n 

The  following  appointments  have  been  made  at  the  Admiralty  :— At.KXilO)KR 
WlLson.FleetSnrgeon  to  the  Triumith,  February  <th:  William  1'howsk  to  be 
Surgeon  and  Agent  iit  Port  Isaac.  February  ,'.th  ;  M.  A.  Hartk.  Slaft-Surgeon 
to  the  Triumph,  undated  ;  M.  <)'Bull;.v.  Surgeon  to  the  rrium/ih.  February  4th  ; 
W.  A.  WntTELEo<:K.  Surgeon  to  the  vI/t'o,  J.inuary  23th  ;  E.  P.  Mourilyan. 
Surgeon  to  the  .\orthampton,  January  25th. 

Surgeon  Hknkv  Jame.s  Gordox  died  suddenly  on  December  l.")th  laat,  at  the 
Mouuialn  Hospital.  Isle  of  Ascension,  Soutli  Atlantic,  aged  31.  His  commis- 
sion was  dated  February  11th,  ISSl. 


TUB  MEDICAL  STAFF. 
Df.pitv  Suroeox-Genebal  Geori;k  Moi'las  Si.AiiiHTER  is  promoted  to  be 
Surgeon-fieninil.  ranking  as  Major-Geiieral.  vicr  J.  Ferguson,  deceased.  He 
enU-rcd  the  service  as  Assistant-Surgeon.  I)eceml«'r  IStii.  1S,'>4  ;  b.-came  Sui^ 
geon.  August  Tth.  )S67:  Surgeon-Major.  March  1st.  1>7.T:  Brigade-Surgeon. 
November  2;ih.  ISIl";  and  Deputy  SurgeouGetieml,  April  liStli,  l.'^'J.  He  ser\'ed 
with  the  Till  Hussars  In  the  Ind'iiin  cam|inign  fioni  Febnmry.  1S.'>S,  to  March, 
1S.',».  and  was  pi-esent  at  the  aff:ilr  of  Meenguiigi\  siege  and  ciipture  of  Lueknow. 
affairs  of  Uarree  and  Slree,  action  of  Nnwabgunge.  occupation  of  Fyiabad,  pas- 
sage of  thetioomlec  at  .Svill,iTipore.  Ilirougliout  the  Bjswarra  campaign.  In- 
cluding the  nffal™  i.f  Kaiul.Ki  Nudilie.  I'.ileigal.  and  Hyderghiir.  pursuit  of 
Benhl  Mndhos  force  to  the  (iooinlee  :  also  the  Trans-Oogni  cami«ilgn,  includ- 
ing the  affair  near  Chnnia  and  pursuit,  taking  the  Fort  ol  Meejeedia.  attack  on 
Dankecwllh  |.ursiilt  to  the  Raptee,  advance  Into  Ne|iaul,and  affair  at  SItkaghat 
Cmetlal  »ilh  ehisji). 

BrlgaileSurgeon  Alkxaxper  Ai.t.AS.  M.D..  is  promoted  to  be  Deputy  Sur- 
gcon-(ienernl.  ranking  as  Colonel,  mrr  G.  M.  Sliiughter.  His  previous  commis- 
sions am  thus  dated  :  Assistant-Surgeon.  January  12th.  Iffif ;  Surgeon,  Uarcb 
Isl.  Ibi.T;  Surgeon-.Maiiir,  April  Isl.  l»TI;and  Jlrlgade-Surgi'on,  April  18th, 
1>^8.S.  He  irrved  In  the  cam|4ilgn  In  the  Kastern  Soudan  In  IN'*.'*,  and  bu  the 
Kgvplliin  medal  with  etisp  nmrihe  Khclives  bronze  star. 

S'urgeon- Major  Witi.iam    Keih,  M.D..  Is   promoted  to   lie   Brlgndc-Surgoon, 
ranking  as   Lleulenaiil  Colonel,  ri«  A.   Allan.   M.D.     Entering  as  Assistant- 
Surgeon.  Sept.'mbcr  :t-*th.  ll*rti,  he  l>ecame  Surgeon.  March  1st,  lS7-"(, 
geon-Major,  September  :tiih.  1*76.    He  was  In  Ihi'  vi-ar  with  the  Boers  I 

Surgforit  C.  L.  WAL.-II  and  F.  S.  Ueistox,  »ho  a 


IRSl. 
lug  ill  the  Bengal 
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command,  have  leave  to  England  for 
tificate,  the  latter  on  private  affa" 
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:  months,  the  former  on  medical  c 


.i,°"^°!°".\'^-  '^^  ^-  '^^°'if  "'"'  ^-  ^-  D-  MossE  are  brought  on  the  streneth  of 
l?riv^'la't'Bonrayl"  "">  B°'"'«'y  ™"™«°d  from  Januar/2ud,  the  dale  oftheir 

n„'2'p'?°"™>"i"'i"'?''A''"''''  "L'lMted  Deputy  Surgeon-General  R.  Leweh 
now  Principal  Medical  Officer  of  the  South- Eastern  DiaSirt  aV  n^vot  f„; 
0^„'r'','"r*'^'"2V  <"«.';"  °'  ">e  Home  District  in  LonSo^n  place  o°S."r^e„n 
gfuTh^::n'iiftrit'tTt%sru°th'.''=  ''^•'"  ''''''"'"'"'  '"  "^^  "-"q-te'r^^f  t°he 


B,™„         „r  „   ^  INDIAN  MEDICAL  SERVICE. 

of  the  30th  Punjab  Infantry,  vice  Surgeon  P.  C.  Clarkson  i-uarge 

Surgeon  E.  A.  W.  Hall,  M.B.,  Beng.al  Bstablishment.  is  transferred  from  the 

?S  chi?feTf  thelitffr"  "^^f'^'r';  N?",™  '"fntry  to  the  offidatingSed' 

Strahan  Goorkha  Light  Infantry,  «««  Sur,<;eon-Ma]or  A.  B. 

Jishment"  anT^Mcw''''"'°"^"''^'°1  "^^  "'  «■'  L^^I^EV.  of  the  Bombay  Estab- 

cefvXtrpprovafofX  QuTer^'  '"""^  '""'  ^''''""^  "^''  JoaK«AL.\as  re- 

The  Queen  has  also  approved  of  the  retirement  of  Denutv  Sur-reon-Genpral 

roth^l8^«r?e!nTp^o^t-d^aTerJo1.r^^^^^^  """-^  -'  "^STlSZ^ 


i«  ,•       1™?  LITBRAIiV  SHRINES  OP  YORKSHIBB." 

In  responding  to  ••  J.  A.  B.  S.'s  "  solicitation  for  our  candid  opinion  on  the  oir 
cular  submitted  concerning  his  forthcoming  work  on  The  Uterary  SliTineVlt 
Jor/t4/.ir«,  we  may  observe  that  "the  plan  of  bringing  out  literary  work  bv 
subscription  is  an  ordinary  and  legitimate  one,  equally  open  to  Wms^^f  as  to 
nrdf'"--fVh  ""^  r'y  "bjeption  we  recognise  to  the  adopted "Trm  S 
to^h-  h  """.^VP","""""  addition  of  "  surgeon,"  etc.,  on  his  printed  address 
to  which,  as  this  relates  to  a  work  of  pure  literature  addressed  to  the  general 
publ^.  some  may  perhaps  and  not  inconsistently,  take  exceptionraf  ?end- 
h?'m./-  "■  r'^,""''"'f'y''°/°'i.''''  Publicity,  and  thereby  practice  through 
the  medium  of  a  circular,  and  ^thereby  contravene  a  well  established  etwSl 


o  „  YBOMANKT  CAVALRY 

lo"n'o'ra?y  Z^.^ST^^i^l^^^:'^^  Gloucestershire  Hussars,  is  granted  the 

«=,.,.„„  c  „  THE  VOLUNTBERS. 

MEDICO-LEGAL  AND_MEDICO-ETHICAL. 

^u^e^o?r^d:£fi;-i;;^-£^nrfi?aS'^-^^ 


A  \T.^.,„.»  n  ivi  CONSULTATIONS  WITH  HOMCEOPATHS. 

A  Membek  B  M.A.,  asks  for  an  opinion  on  the  following  case  :  A.  is  a  consult- 
ing physician  and  visits  in  consultation  with  B..  who  is  a  1  lomteonathic 
practitioner.  Is  C.  a  general  practitioner,  justified  in  refusing  to  m?et^A  ,'° 
,  The  moat  authoritative  answer  tliat  we  can  render  to  "  A  Member's  " 
question  will  be  found  in  the  following  quotation  on  ••  The  Duties  of  PractI 
t"^"", '^,.'^™';?u"'"'""'"  <>'"■■''«"='»  f--"™  the  new  edition  of  the  Code  of 
Medical  Ethics,  Chapter  II,  Section  4,  Rule  I,  page  53  :  "  No  one  can  be  con 
sidered  a  regular  practitioner  or  a  fit  associate  in  consultation  whose  practice 
13  based  on  an  exclusive  dogma,  such  as  homoeopathy,  et  hoc  genus  omne  (un- 
qualified assistants  included);  indeed,  for  legitimate  or  orthodo.x  practitioner, 
to  meet  a  professor  of  homoeopathy  in  consultation  is  a  dishonest  and  degrad- 
ing act-dishonest  because  he  lends  his  countenance  to  that  which  he  knows 
to  be  a  d,angerous  fallacy,  and  degrading  inasmuch  as  he  has  neither  the 
manly  professional  honesty  to  resist  the  temptation  of  a  possibly  liberal  tee 
nor  the  moral  courage  to  discountenance  the  capricious  vagaries  of  some 
wealthy,  or,  maybe,  titled  patient."  The  question  of  "Consultation  with 
Homoeopaths  "  is.  we  may  add,  more  fully  discussed  therein  on  pages  63  64 
and  55,  to  which  we  would  refer  our  correspondent.  '     ' 


^^^^^^^^^.^^^^'i^^Z^-^iS^  to  give 

PARTNERSHIPS   AND    THE    OTPICE    OP  MEDICAL  OFFICER   OP 

be  handed  on  by  one  S?ttr  to  anotte "  *  ^  P""""  ''PP'""""^''*  "Iways 
AsIum^ni''JharT'lT';''''°''''''"'''^''''°''f^°'°<'°^  P-'-tner  to  another 

there,  whereupon  A  is  infn^mwi  1?^h  .  ^l^"'^  f^S-  '^-  "<>*■  J^^^ig  one 
are  no  longer  required  as  the  memLr  fi  f-f '"■^  "^  ^^^  <^'"''  *'"'*  ^is  seFvices 
who  has  alocal  surcferV     1    C?n  i  ^  i"  "".""■^''onvenient  to  employ  B., 

quarter's  salary  ?    2"  iTb    iust?ae,f  i„  o?""'   ""l'-'^''  ^'""^  "">  <='""•  <"•  '«  !■«"  ^ 

persoru^^L^MtTtrto  ^;  'i::r;o:m:nr-.':n"h'''  T'"'  r  "■^""•^ '' 

vacancy,  "B."  would  not,  medtrethic:  ly  t  Lst  fiedTn'ofle"^  t^'"'" 

wish  to  be  done  by  mt^  Z^/fT,r,  f'"^  T'"  "'""^  ^^  '>^ '°""' 

between  "  A  "  ani"  B   "^      "8" ^d  to  the  future  relations  that  should  exist 

eoncluston  tl  ereon   ,-."  ,  7  '^™''  "'"  ^°'"""'  ""  ^"'''"S  at  a  definite 

subject  and  soUcit'an       T"' ^-  ^^^eously  worded  note  to  the  latter  on  the 

re^^la^fs'^elirHsnCreZ^rre^dt""^  °"'  l.aividual.y  care  to 


OBITUARY. 

JAMES  EDWARD  ADAMS.  F.R  C  S 
James  Edward  Adams,  the  second  son  of  the  late  well-known 
surgeon,  John  Adams,  was  born  at  St.  Helens  Place,  BishopLaTe 
in    lS4o.      He    was    educated    at     Merchant    Taylors'    School 
and    early     manifested     an     intention     to     enter^  the    medical 

Hn,n3"wh»°'''  ^-  f  T^^^'  °^  '=°"™'^'  ^"''^^'^d  at  the  London 
Hospital,  where  his  father  was  one  of  the  most  popular  members 
of  the  staff  As  a  student  he  was  distinguished  by  two  cSer- 
istics,  his  hne  development  and  loye  of  manly  sports,  and  by  the 

fZiT]  "fl-'  "^^"  ""^  ^''''^'y  '^'="'°f  his  tastes.    He  tLew 
the  whole  of  his  energy  into  whatever  he  did.     He  took  the  Mem- 
bership of  the  Royal  College  of  Surgeons  in  1865,  and  was  im^ 
diately  afterwards    appointed    Demonstrator    of    Anatomy    and 
House- Surgeon.     In  the  former  office  he  displayed  a  decided  caoa- 
'^cL    vT'^'^fT''''*^^"  "^^  '^"^'-  g--^^e  promise  of  marked  s^- 
gical  abilities    He  was  appointed  Assistant  Surgeon  to  the  London 
Hospital  in  18b8,  and  took  the  Fellowship  of  the  College  in  1869 
He  had  early  taken  a  great  interest  in  ophthalmology,  and  held  for 
TSl  ^'?«  "'"  P°''  °i  ^''°''=^'  Assistant ;  later  he  was  appointed 
Assistant  Surgeon,  and  eventually  Surgeon  to  the  Koyal  Ophthal- 
mic Hospital    Moorfields.     Mr.  Adams"  was  also  for  many  years 
«,^„ii  h  ".J*"  Surgeon  to  the  London  Hospital.    He  was  one  of  a 
rMnnrfiflf  r"^.'  ^"^kers  who  used  to  meet  in  the  evenings 
at  Moorfields  for  the  discussion  of  ophthalmic  subiects     These 
meetings  proved  to  be  the  nucleus  of  the  now  flourishing  Oph- 
thalmological  bcciety,  of  which  he  was  thus  in  a  sense  one  of  the 
founders  and  always  an  active  member.     He  had  a  most  sound 
and  accurate  knowledge  of  diseases  of  the  eye. 
T.,^"^  ^%^    "^■''■•,  "^^f"^^    ''""^^    appointed    full    Surgeon    to   the 
London  Hospital.     He  also  held  the  honorary  offices  of  Consulting 
n'^nf  °°a'°   '""  ^^,f '^'•°  D"P'"°-^ary  and  to  the  Merchant  SeamenI 
Orphan  Asylum,  Wanstead.     It  was,  however,  at  the  London  Hos- 
pital that  his  main  work  was  done.     Here,  whether  in  the  out- 
patient department,  the  ophthalmic  department,  the  wards  or  the 
operating  theatre,  he  devoted  himself  with  untiring  energy  to  the 

TZtl^"^  V  "f  *°  ^'^  ^^"'^''  '^'^Ployin?  a  remarkable  facility  in 
imparting  his  knowledge  to  others,  whilst  at  the  same  time  he 
was  constantly  increasing  his  own  knowledge  and  skill  Mr 
Adams  was  essentially  a  clinical  surgeon,  of  large  and  well-used 
experience  and  sound  judgment.  He  was  a  brilliant  operator,  but 
mnltl?  1°  ^T^  "  T^-  "l"-  .^?  "^^  "'i'^'-'^^y  dexterous  in  the 
H^lf.uP'*'^^"""^  ''"'^  '"  ^^^  <lP'>cate  operations  on  the  eye  iS'o 
doubt  the  manipulative  dexterity  and  nicety  required  "in  the 
latter  gave  to  all  his  operative  work  a  finish  which  many  bold 
operators  lack  It  will  be  readily  understood  that  his  m  cce.-s  as 
a  teacher,  and  his  skill  as  an  operator,  made  him  a  fav.-,  rite  with 
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the  students  His  popularity  was  stUl  further  increased  by  his 
iSfinXr  andparticipaLnin,allnjanlyexercise8   Thesoun^^^^^ 

•  ^^»nf  whirh  Characterised  him  as  a  surgeon  he  earned  into  all 
Ih  "^^t^^^f  lifo  and  tMs,  .s-ith  independence  of  character  and 
rectUurof  conduct?  mad;  him  at  tL  same  time  the  trusted 
I,iJupr  of  his  coUeacues  as  well  as  the  student  s  fnend 

O^e  small  piece  oTevidence  maybe  fittingly  adduced,  illustrat- 

•  hi!  «?rpn^th  and  couraKe.  which  is  probably  unique  in  the 
IZalsof  surem-      In  1°7.;,  after  consultation  with  his  surpcal 


well  as  an  able  man,  and  lived  his  life  of  enforced  retirement  with 
r«mplar>-  courag.  and  .lignity.  Death  is  not  1 .  affree  the  worst 
thine  in  the  world,  but  in  the  instance  of  our  fnend  it  has  taken 
away  from  us,  and  from  others,  the  chance  of  seeing  how  a  man 
in  his  circumstances  should  live." 


THOMAS  THOMPSON  PYLK,  M.D.,  L.M.,  M.K.C.S.,  L.S.A..  J.P. 
Much  reeret  is  feli  in  Sunderland  at  the  death  of  Dr.  Pyle.  who 

^ii^:;^£irra^^^^Xd!^ts:t^:ct«i 

S^=^Sis;;;^ro?^e^^n.    Ti^a^taUonw^^f^^     f:^^^^^^^-^^^^'^:^'^^^ 

?Sope"Tr.''llms°^l[dedr  t^^^^^^^^^  ^''^-'ta'Cff  '  ''"H^ l^r'^^T^^'^'^'^^^^^  P-tice  at  Earsdon. 

X  the  patient  he  wa.,  operating  on.  Advantage  was  taken  of  j  ^.^^'^J^^^/^^XwberX  deceased  was  bor^n  in  mi.  Dr.  Pyle's 
the  presence  of  Dr.  Roussel  and  his  aPPa;'^t"8'      ^'"-^  Adams  ^x      ^orthum^er        .  ^^^^^  ^^  school  he  matnculated 

^^3!^^tirs^'^ei^?=ed^y  the  recovery  of  ^^^f^^::^^ ^^^^Jt^^l.^^^ 
X«Mr.  Adams  succeeded  Mr.  Couper  as  Lecturer  on  Sur-  1  J^  Jf  ,  ^T  poltr.'^'^^i:"  ^^1  ^  w^  ^eS 
^1^^^^'fX^d!:^^  private  practice,  and     ^ia^  -hf  ^nderland  Infirm^^^^  ^^ 

had  reacheTthat^Vintwhic'h  promised  it  would  become  an  ex-     [oj:  m^.°yjea^^JI.  .^IH-R  ^^ 

r^ren^tas^drt^v'^r?!^ 

Tu^et'^It^in  be  a  satisfaction  to  those  wo  joined  in  th.^testi-     memb.  of^th^e  B^^-'j  -^^d  c^^^^  ^.  ^„  ,,_„^„„^^„ 


S  t^^Inr%;ru;rformrwMc.;  thrift  took  proved  of 

What  this  meant^at  his  time  of  life,  tj  one  of  his  active  habits  and 
practical  occupations,  few  can  probably  realise. 

Sterlwn  ist  Nicl>t,«.  doch  leben  un<i  niclit  Bohen 

Das  ist  eln  rDKlHck 


Sbutor  to  or  columns  and  war  an  authority  on  European 

resortefo?  invalids.      The  ^^'■^'■'<^^f,^'^}^^'^^\TJ,"nt^  M  P 
Miss  Elliot,  the  eldest  daughter  of  Sir  (.eorge  EUiot,  Bart.,  M.P. 
who  survives  him,  with  two  sons  and  one  daughter. 


JAMES    MOUTON,   M.D.   (St.   Andrews).   L.R.C.S.E., 

K.l'.P.S.Gi.AS. 

Db.  James  Mortov,  of  Glasgow,  who  died  so  suddenly  on  Jlst 

hisTriTnds' attended  the  annual  gatherings  at  tueuosyi.a..  u.=-  ,  ^^£f™^'jVth''^bIcm'ber?18'io!'    He  deceived  his  school  education 
n  aved  a  c^u  erful  resignation  to  his  fate,  maintained  his  interest     ^°™  °'^^^o\!'hi^tree  and  partly  in  Ayr,  in  the  latter  place  being 


He  did  not  hide  himself  from  the  world,  but  went  about  amongst 
hi^'^^,  attended  U^^aniuialgatherir^s  at  ^ 


^I 


'revious  to 


St.  Margarets,  near  uover.  nc  ^u.^.^  u^^  "-"-"  \in,fnn  removed  to  Glasgow,  and  began  tne  svuuy  m  u.ru.v....» -- 
anddrivesnndiutere,ste^himsdfinlocalmatters.  Hequicklylearnt  j  M°;\°Y/,^°;^^  University  (now  known  as  Anderson s  College). 
Vr«ilb.'"v"ura  for  the  blind,  and  one  or  two  of  his  friends  con-     t^«  Ander^onian  i  j  v  ^^  ^  _^^^^j^^^     j„  ^^^  heW 

Sed  rttmitgation  of  his  retirement  by  trans  atingsomeof  ;  yj^^^^j^^^^^^.f,   I'Jf  the  lloyal  College  of  Surgeons.  Edmburgh 
Ihe  works  of  the  cLsical  and  modem  wnters  into  this  Tanguage  ,  fJ«„-^-^f^„',Vi„„  ,ear  he  gra.luatod  M  ''-^^^'^Amln^w.^  Br 

^'hiugr-he  apparently  bore  his  affliction  so  -s-^edly  there  ca^     J^  of  hiJ'i^t.Tcl'n'inu'ed^:  '"-"'•C'''Vf '"^''^i^^lwt^ 
i,„nn  doubt  the  effort  coRt  him  dear,  and  rendered  the  close  of  his     t""e  °'  "'         ,  „     ^lanon  was  admitted  a  Fellow  of  the  I  acuity 

?han  by  quoting  the  words  of  ono  of  the  mos^^_ eminent  of  h^  so^     ot  i.    ^^^^  ^^^^K^^  ^^^^.^^^^  ^^  ,1,,  ,vest  of  Scotland  Branch 
rowing  coUeoguea  in  a  letter  to  the  writer.—   ue  was  a  uigu  m  i 
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the  British  Medical  Association,  President  of  the  Medico-Chirur- 
gical  Society  of  Glasgow,  and  President  of  the  Glasgow  Ayrshire 
Society,  and  he  was  also  a  member  of  the  Glasgow  Philosophical 
Society.  For  more  than  forty  years  he  was  medical  officer  of  the 
Western  Friendly  Society,  Glasgow.  In  medical  literature  Dr. 
Morton  is  chiefly  known  from  his  snccessful  method  of  treatment 
of  spina  bilida.  A  second  edition  of  his  work  on  this  subject  was 
published  in  1887  by  Messrs.  J.  and  A.  Churchill.  In  July,  1880,  it 
was  discovered  that  Dr.  Morton  was  suffering  from  aneurysm  of 
the  aorta  of  considerable  previous  standing,  but  notwithstanding 
his  knowledge  of  this  fact  he  continued  courageously  to  fulfil  his 
professional  engagements  so  far  as  his  illness  would  allow  him, 
and  when  overtaken  by  death  on  the  last  day  of  1889  he  was  in 
the  act  of  accomplishing  a  round  of  professional  visits.  The 
deceased  gentleman  was  twice  married,  and  is  survived  by  a 
widow  and  by  a  numerous  family  of  his  first  marriage. 


RICHARD  CLAYTO]S\  L.R.C.P.,  M.R.C.S.,  J.P. 
Me.  Clayton,  of  Accrington,  whose  death  we  recorded  last  week, 
early  in  life  acted  for  a  time  as  assistant  to  a  chemist  and  drug- 
gist. On  deciding  to  enter  the  medical  profession,  he  was  placed 
under  Dr.  Kennedy  Gill.  Mr.  Clayton  subsequently  proceeded  to 
Glasgow,  where  he  entered  at  Anderson  University  in  185.5,  and 
qualified  in  1858.  In  the  same  year  he  took  the  diploma  of 
M.R.C.S.Eng.,  and  in  1868  that  of  L.R.C.P.  He  first  practised  at 
Sabden,  and  then  at  Oswaldtwistle,  where  he  succeeded  his  cousin 
Dr.  Haworth.  Eyentually  he  succeeded  to  the  practice  of  Dr.  Dick- 
son, of  Accrington,  where  he  resided  until  a  few  years  since,  ac- 
quiring a  large  and  lucrative  practice.  He  held  several  local 
medical  appointments ;  he  was  certifying  surgeon  under  the  Fac- 
tory Acts,  and  medical  officer  of  health  and  public  vaccinator  for 
the  Accrington  District  of  the  Haslingden  Union.  His  connection 
with  the  corporation  of  his  native  town  (Accrington)  dates  from 
1878,  when  he  first  entered  the  Council,  and  was  returned  unop- 
posed. As  proofs  of  his  popularity  at  this  early  period,  it  may  be 
mentioned  that  he  was  shortly  afterwards  appointed  chairman  of 
the  Health  Committee,  an  ofiice  which  he  held  uninterruptedly 
from  that  time  with  credit  to  himself,  and  was  elevated  to  the 
aldermanic  bench  in  18S2,  being  unanimously  re-elected  at  the 
expiration  of  his  term  of  office.  Alderman  Clayton  was  conspicuous 
for  his  warm  and  energetic  advocacy  of  the  pail  system  as  opposed 
to  the  water  carriage  system  of  sewage.  To  the  efforts  of  Mr. 
Clayton  are  largely  due  many  important  improvements  in  the 
sanitary  condition  of  Accrington,  and  the  town  has  lost  in  him  a 
highly  efficient  public  servant.  Mr.  Clayton  took  a  deep  interest 
'V-  ?  to'^'^ation  of  the  Artillery  Volunteer  Corps  at  Church,  to 
which  he  was  for  many  years  surgeon,  and  at  the  time  of  his  de- 
Cease  honorary  surgeon.  His  genial  and  social  nature  drew 
around  him  many  friends,  by  whom  his  presence  will  be  greatly 
missed.  His  funeral  took  the  form  rather  of  a  public  ceremony, 
and  was  of  an  imposing  character,  lieing  attended  by  the  borough 
police  force,  members  of  the  Town  Council,  corporation  officials, 
and  borough  magistrates,  including  the  mayor. 


Professor  GULIA. 
We  have  to  record  the  death  of  Dr.  Gavino  Gulia,  M.D.Malta,  Pro- 
ftssor  of  Natural  History,  Hygiene,  and  Forensic  Medicine  in  the 
Koj-^l  University  of  Malta,  which  took  place  at  Marsoscala,  near 
/^abbar  Village,  on  December  25th,  18S0,  from  septic-emia.  He  had 
been  invited  to  represent  the  Royal  University  of  Malta  at  the 
Congress  of  Natural  History  held  during  the  International 
i-xhibition,  and  returned  from  Paris  full  of  health.  Apart  from 
nis  eminence  in  his  own  profession,  he  was  endowed  with  literary 
abiht}'  of  a  high  order;  he  was  a  well  read  and  well  informed  man 
generally,  as  his  addresses,  papers,  and  private  conversation  fully 
showed.  His  numerous  friends  will  long  remember  the  endearing 
qualities  of  his  character,  and  regret  the  early  termination  of  his 

Anrppr  '' 


FRED.  W.  GISBORNE  MORGAN,  M.B.,  CM. 
In  recording  the  death,  at  the  early  age  of  24,  of  Dr.  Fred  Morgan, 
late  dispensary  surgeon  to  the  Bradford  Infirmary,  we  add  another 
name  to  the  long  list  of  hospital  residents  who  have  died  in  the 
midst  of  their  work. 

Dr.  Morgan  was  a  native  of  Ceylon,  who  studied  at  Edinburgh 
University,  where  he  graduated  M.B.,  CM.,  in  1888.  His  illness 
■was  an  acute  septic  fever  of  obscure  origin,  and  of  a  fortnight's 


duration,  the  prominent  feature  being  pericarditis.  He  had  pre- 
\iously  got,  as  so  many  hospital  residents  do,  considerably  run 
down  in  health,  owing  to  the  arduous  nature  of  his  duties. 


PUBLIC  HEALTH 

AND 

POOK-LAW      MEDICAL     SERVICES. 

ANTISEPTIC  VENTILATION  OF  HOSPITALS  AND 
SANATORIUMS. 
We  have  had  an  opportunity  of  inspecting  this  system  at  work  on 
the  business  premises  of  Messrs.  Burroughs,  Wellcome,  and  Co. 
The  ventilation  is  carried  on  by  the  propulsion  method,  the  motor 
used  being  a  Sturtevant  blower,  situated  in  the  basement  of  the 
building,  actuated^by  a  small  steam  engine.  The  air  is  drawn 
through  a  shaft  into  a  sheet  iron  box,  where  it'is  heated  by  pass- 
ing over  tubes  containing  waste  steam  from  the  engine.  The 
degree  of  heat  can  be  regulated  by  the  admission  of  a  greater  or 
less  volume  of  steam  into  the  coils  or  tubes.  After  leaving  the 
heating  box  the  air  is  propelled  by  the  blower  into  a  shaft,  where 
It  is  filtered  by  passing  through  linen  cloths.  The  main  shaft 
subdivides  into  branch  shafts  which  conduct  the  warm  fresh  air 
into  every  room  of  the  building.  The  volatile  antiseptic  is  intro- 
duced into  the  branch  shafts  by  means  of  a  mechanical  dropper, 
which  causes  the  antiseptic  liquid  to  drop  continuously  and  regu- 
larly upon  a  sponge  or  other  distributing  material  placed  in  the 
shaft  before  it  opens  into  the  room.  Pinol  (pumiline)  and  euca- 
lyptol  are  the  substances  chiefly  used.  They  are  readily  volati- 
lised on  the  sponges  by  tlie  warm  current  of  air,  and  the  vapor- 
ised essences  are  distributed  through  the  rooms  with  the  entering 
air,  to  which  they  give  a  fragrant  and  pleasant  perfume. 

The  propulsion  system  of  ventilation  has  some  advantages 
oyer  the  extraction  system  for  hospitals  and  public  buildings,  as  the 
air  can  be  warmed,  cooled,  or  filtered  at  one  spot,  and  the  amount 
introduced  can  be  easily  regulated  according  to  the  varying  re- 
quirements of  the  establishment.  '  For  factories  or  other  places 
where  much  dust  is  produced  the  extraction  system  is  the  best, 
as  the  floating  particles  in  the  air  are  carried  away  as  soon  as 
produced.  As  regards  the  use  of  antiseptics  in  the  propulsion 
system,  they  are  obviously  likely  to  prove  of  much  value  iov  post- 
mortcjn  and  dissecting  rooms,  for  crowded  out-patient  waiting 
rooms  or  other  places  where  foul  odours  are  given  off  from  the 
nature  of  the  work  carried  on,  or  from  the  assemblage  of  a  large 
number  of  dirty  people.  Whether  the  volatilised  perfumes  are 
sufficiently  concentrated  to  exert  any  antiseptic  or  disinfectant 
influence  on  the  air  of  the  rooms  with  which  they  become  mingled 
must  remain  a  doubtful  point.  The  system  is  advocated  for  use 
in  the  surgical  and  erysipelas  wards  of  hospitals,  in  fever  hospi- 
tals, end  in  consumption  wards  for  these  reasons.  But  with  the 
exception  of  consumption  wards,  where  the  vaporised  pinol  might 
very  possibly  exert  a  soothing  effect  upon  the  lungs  of  the 
patients  in  the  direction  of  relieving  cough,  there  is  no  evidence 
that  would  lead  us  to  believe  that  the  introduction  of  these 
essences  would  increase  the  beneficial  effects  resulting  from  the 
introduction  of  pure  warm  air  in  abundant  quantity.  The  system 
is,  at  any  rate,  worthy  of  trial,  as  the  cost  of  the  introduction  of 
the  antiseptics  would  be  a  comparative  trifle  compared  with  the 
cost  of  the  installation  of  a  system  of  ventilation  by  propulsion. 
There  are  few,  if  any,  hospitals  in  the  United  Kingdom  ventilated 
by  the  propulsion  method,  hut  we  believe  it  is  being  largely  in- 
troduced into  the  hospitals  of  the  United  States,  where  it  is  giving 
the  very  best  results.  The  rotatory  fans  now  made  are  very  per- 
fect appliances,  as  compared  with  the  apparatus  in  use  in  past 
years,  and  they  are  capable  of  doing  a  vast  amount  of  work  in 
the  propulsion  of  large  volumes  of  air  at  a  low  rate  of  speed,  an 
essential  point  in  the  ventilation  of  buildings,  at  a  very  small 
consumption  of  power. 

COMPULSORY   NOTIFICATION    OF    INFECTIOUS    DISEASE 
AND  HOSPITAL  ACCOMMODATION. 

Dr.  Spottiswoode  Cameron,  medical  officer  of  health  for  'Leeds, 
recently  issued  to  the  members  of  the  Sanitary  Committee  of  the 
Leeds  corporation  copies  of  an  interesting  report  on  the  subject  of 
the  notification  of  disease  and  hospital  accommodation.  For  the 
purpose  of  the  report,  Dr.  Cameron  made  inquiries  of  the  medical 
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Replies  were  receiv-ed  from  forty-hve  towj^^^^^^        ^^^^^^  ^, 
hojplul.  an.l  two  others  who  were  '"'?"«•"''",•  ,      i,,fJciious  cases,  rephwl  to 

Sot  vet  estiblisbed  a  Uospital.  "'^"«"^^^«f^J,°'  JJf^"?,  ,h2t  a  doma.,.1  (or  ! 
„>,  board  to  «-«' °°«i„  " .  ^Yelt  Aere  ooUfi^tTon  ;"  .  enforced.  To  the  fourth 

three  town,  replied  thU  they  >'»d''»^^';S"g",;j^„^2^.  that  the  &plUl 
since  they  obUined  not.hcat  on     Jhcan»wer^i  d  affirmative.    Chester 

there  was  never  larye  euouKh.  *"»'•?,  P'^Vliis  Question  ;  these  were  Leek,  , 
••Caut^y."    P»'".l"«'itT,.';\'i1^nda"™'"n  A^^^^  notili«.tlon  ; 

with  a  i«pulation  in  J'^/  ''*  'Ti*'*-ik'\„  ,%,,  °„d  »n  unGscd  hospital;  Ripon.  , 
Llanelly,  with  a  populal  on  o   19.7bO  In  18S1  ana  .  j_^^^  ,^,^,  ^     ^ 

with  1.390;  Stafford,  with  la'^'V  i.vM?«  make  the  experiment  as  to  the 
adopted  the  Comp-.iUory  Act.  and  h.1.1  yet   t«  '"f  ,^'»  .'."^o^ja  ,„e  hospital 

neeSof  '■"^"'•i"^,"^"""'';*"' ""i  .J'ir  not ilie^tTon  power,  still  be  sufficient 
•which  you  ha<l  when  you  obUineil  yo'!r.V°-;;^''''J„,.r..d  in  the  negative,  or 
for  the^solation  purposes  of  your  town:'    >'»^  «J^',f  "^    to^^s  seem  to  rejoice 

-h^ratYemTt'^m;;fro\i^^^^^^^^^^^^^^ 

and  Weymouth.  13^1''- ^»'"''XVi  ..^u^eeltion "^  bed  pe?  l.oou  of  the 

En:;ur^/5^t^-xt£»£j^^^^ 

S  HS54;:rX?^^jq^"X|»]SS 

■•  educating     people  up  to  '"»1  "'"''.^ '■"'linL  in  that  way  lor  that  town.  Wey 
Recovery  should  have  »  ';«?''y/'''"V""f>,?Jca    U     oli^tal  still  considered  Dr. 
mouth  (13.;i.')).  winch  had  alrcadj    euurgcu  iu>  .10  1 
Thome's  estimate  too  hluli. 


had  SetnvA?  in  the  preceding  week,  declined  to  4-7  during  the 

week  under  notice. 

v»p»vrY  OF  DISTRICT  POOIt-LAW  MEDICAL  OP^'C?"-     .     . 

^U^tto consideration  the  subject  of  the  vacancy.  I,  given  at  one  of  the 
two  preceiling  meetings  c.f  the  board. 

„  „,.„-iis  IV  i  HOSPITAL  FOR  INFBCTIOrS  DISBASBS  KNTITLED 
ARE  NURbBS  IN  ^"OSf^'J^TTB  "daNCK  A3  I'AUl'BHS? 
I  TO  -^°"JV^,,  ':;,._,.,  „(  Janiuirv  11th  we  have  missed  the 

,    I''9CI«swrlte,t.,aytha    inUieJ"   RJi.of^an^^^  ^^_^^  ^_^   attempting  to 

1  ^'st  "a  ,"uS;i  'only'  v^rS-rfectlv  sUte...  "  Inscius  ■  ^^P-^',^^^ 
!  9'^'  i?i-s't  mea-li  ^ioVktr/^nSacr'ord^.rtt  mMulllTfJce^ 
1       SfS^th.^Te'oSi-npi^formnsonwhatf^^^^^^^ 

;  authority  to  attend  V'';,'^^"^? '"  "l"'  "Vie^Ll^en  i.  was  attacked  by  iufec- 
aUo  omits  to  sUte  whether  the  nurse  »  Jf" '^'Y  ',"  „,  ..  „„,m  have  beCD  a 
tlou.  disease  or  not.    The  quesljoi.  _putj,y  _^l_...lus 

I       very  difficult  one  to  answe 


THE  DE.\TII-RATE  IN  LONDON  AND  PARIS. 

quarter  the  death-rate  has  averaged  29.7  per  lUUi.wnne  lu  i 

01  «nd  l'>'!  r.-sulted  from  pneumonia,  showing  an  ixctssoi  1. 
DouWlei; Iv  many  of  these  deaths  were  more  or  less  referab  e  o 
fnnuenz"  '"rom'the  latest  rotu^s  from  Paris  it  appears  that  th 
rate  of  mortality  in  that  city,  which  had  .t-^^;" 'f ;  ;, ,  „'^/7„  'Vo 
per  l.lXX)  in  the  three  preceding  weeks,  furthor  'l;  ^j  '^f  ^„° 'ded 
during  the  week  ending  Saturday  January  -•'"^; '^'".';  .^^^f" ^ 
by  7.7  per  l.UOO  the  mean  rate  in  the  corrwpond.ng  ^  'eks  oMhe 
five  urecedinK  years.  The  1.19.3  deaths  registered  during  the  wteK 
S^dernotiieln^'aris  included  .'W  /rom  influenza  («ga.nstH8  and 
CG  in  the  two  previous  weeks).  ->0  from  diphtheria  nn.l  "oup.  lb 
ffom  whooping-cough,  lli  from  typhoid  fever.  ''^'^^"J''"'^'.'^^^ 
WiSi  the  exception  of  inlluenza  and  whooping-cough,  the  dt^ths 
^im  these  di?ease9  were  considerably  below  the  average  number 


Srat^ndi;rcr^^L"uS:"iA^h%at^'^  taklmU  U.tUepe. 

formance  of  her  duty.  ^__ 

ENLARGEMENT  OP  PORTSMOUTH  IX^^^^^^^^^ 
The  Portsmouth  Corporation  have  Y""'?;"''?''^  ("',,"^.r,,ro,nt  Beard  for  per- 
i^Z'C^^Xrp^XT^^-^^^  a  new  Wing  to  the 
Infectious  Diseases  Hospital  at  Milton. 

^tes  in  the  several  town»  "X  Jl  ^  '^^ -^'  '"  ^'■"'' "'"•' '"  """•-'="" 
inNottingham.andl,.,  in  ""'J'^^""'''":"  .'even  provincial  towns  the  mean 
Uristol,  and  3:.3  '"  P'"V  '  ,n   Lnd  w^rl  SuTow  ",!;  „te  r*w^^^^     in  London. 

enza  ;  to  the  latter  disease  1.  .    '"'l^e  three  PW^edlng  week.^    The  1..SU  death. 

,   notice,  against  ^^  ,«'■  »"''^\;;JeV  ot  ie  fn"^^^^  included 

regstered  during  the  weeK  unaer  nuiiir  measles.  4'1  from   scarlet 

145  which  resulted  from  « '\»<>P '"B  "K,;^  uTrom"  fever  ■  (prlncip.lly 
ever.  ..-.  from  diphtheria.  -'  «!:|'"  '*Yn'^^  \-:^\,  ;thUere  referr^  totbe^ 
enteric),  and  not  one  fr..m  •">»  -P""^ ,■  \"  ^'';^^..:{,  i„g  from  423  to  .^HI  in  th. 
principal  zymotic  disease,  »K»ll'f  ""'?'*J;,^'  ,'"„ "lo  an  annual  rale  of  l.» 
three  preceding  weeks.  These  3.M  dra^thsv. ere  equal  10  ^.„^„.  „<n..l  with 
ner  1  WO ;  in  London  tlie  zymotic  death  rale  »"'•>■""      „.i,ich  tlie  lymotlo 

'   ^e  S  rale  ill  tl'e  l>venly-seven  provincial  owns,  among  jjirwlch 

deMh-rate  ranged  from  »f » '''■;'„^^^,"^  ^  ,  '  bK'.  »'^^^^^  *'  '"  S"',*""' 
and  In  Ulrkeuhead  to  3..1  in  0'»«™f ';'•,'  \,',,y  („  Liverpool  and  Wolver- 
Measle.  caused  the  highest  I'-^^P^J'"""  ,a  XOT.inc-c.  ugh  in  London.  Hull. 
haranton;  scarlet  fever  in  Manchester  ;  and  whwping  c  it,^  .....,„„  ,,,„  „„i, 
BnTlol  and  Dolton.    The  4:,  de.ilh.  from  dlphlb 


g-COtlgnin      UlllVUfll.    «m— .. 

T^conlod  during  the  week 


Bristol  ami  Doiiou.  *..»  —  ■■"•;,-  V„«;„,  Imlud.^l  i-i  in  London,  4  iu  Man- 
under  notice  m  the  ,";<-"'jV  S  m  '  2  ?n  1  rml.gham.  and  3  in  Newcastle- 
Chester.  1  In  SaUord  ;t  In  » '^^  \'-J  '"  J'^"  i^^^^^ 

nponTyne.  No  faUl  case  of  »|n«l^P;»  To^n,,  and",nlv  one  small-po.  patient 
in  London  or  in  any  of  "'" '«er«Dolllan  Asylums  Hospitals  on  Satur.lay. 
was  under  treatment  In  the  M''™P"''lf"  *,»*  „.„rl,t  lever  patient,  on  the 
January  2.Mh.  Theae  ''"»P""''J""  "'"?i,  ;;'\,^Vl  ,„  l.:«2  ^  the  four  pre- 
ume  dale,  against  numbers  d«l' "  "S  i"rinc  the  w.-ek.  against  1).',  and  iJ  in 
ceding  week.;  Ml  oases  were  adnltU^^urlng  I. «^^^_^  ^,^_^    respiratory 

the  two  previous  «?«\«-.  ^l"  n  12  «  I^d  11  9  per  l.>»0  In  the  two  pn-ce<lli.g 
"w'STs"  l?.r[C^"c.h.Mwt7  liSuKtlrwee'k'uSder  notice,  but  considerably 
exceinied  the  average.  

IIRALTH  OP  SCOTCH  TOWNS.  ^^ 

,     ,     ,1     ,7  .,«,.,;   °n  births  andiWl  death,  were  regl.tered 
l!t  the  eight  principal  bcoloh  Ujns.    'lb  rtns  _^__^__^|  ^^^^  ^, 

during  the  week  -■"■«"«.  ^";7;;y.-,r  2       ,»^^  per  l..K«  in  the  Iwo  pre«^ 

talityln  th.-se  towns,  which  ha    w  '"-•■      .     ^.,.^.^,,niU-r  not  Ice.  but  exceeded 

\  ^x^-s"'^.:^;;":..  sr;^i!^Si^-  •irs^e^iiiS'S; 

]  The  .Kl  deaths  in  l''«";.'""'"','';'J;V'i  'n  r,tie"u.ea.e..  equal  to  an  annual 
which  were  referred  to  the  1"-'"«'P^  „,'\^,:"',  ,  ,  *?  „u«n  .-ynu-li,-  d.allirale 

I   rate  of  :« ••    I""  '■''"''^  "'i"'^, "^^  K   gllVh  towns.    Among  Ihese  ScoUd. 

,  .luring  the  wme  period  n  ";^,  "'i^,,,"''.iV're  recorded  In  1;.llnl.urgh  and 
towns  the    hlghe.t   zymotic   '''•'''  "'f,', he   week  in  Ob«gow  included  19 

,    Leith.     The  2.V.  death.  "•RV'^T.l/i'sL.'  lever,"  and  3  from  diphlherU. 

;^:^.MTnrur:h.^'r;™:i7o.'t.?f -">Vs  ^^^^^  ■  -'  '"""■ 
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fcheria  were  recorded,  aud  5  deaths  from  scarlet  fever  occurred  in  Leitli.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  during  the 
week  under  notice  was  equal  to  7.0  per  1,000,  against  8.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 
During  the  weekending  Saturday,  January  2oth,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  .39. f> 
per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford,  and  the 
highest  in  Dublin  and  Londonderry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  5.2  per  1,000.  As  many  as  .S.30  deaths  were  registered  in  Dublin 
during  the  week  under  notice,  equal  to  a  death-rate  of  48.8  per  1,000  (against 
34.9,  44.2  and  48.0  in  the  three  preceding  weeksl,  the  rate  for  the  same  period 
being  26.3  in  London  and  24.6  in  Edinburgh.  These  330  deaths  included  24 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  3.5  per  1.000).  of  which  10  resulted  from  whooping-cough.  8  from  different 
forms  of  "  fever,"  and  5  from  measles. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  REFORM  IN  BERLIN. 
Mb.  Walter  K.  Sibley,  writes :  At  a  time  when  so  much 
discussion  is  taking  place  in  our  various  medical  journals 
with  regard  to  hospital  reform,  and  especially  the  abuse  of 
these  public  charitable  institutions  by  a  large  number  of  people 
well  able  to  pay  a  private  medicnl  man,  it  may  be  of  interest 
briefly  to  summarise  the  state  of  affairs  at  present  prevailing  in 
Berlin  as  regards  the  principles  of  hospital  support  and  the  pay- 
ment by  patients.  For  the  following  notes  of  the  subject  I  am 
largely  indebted  to  my  friend,  Dr.  Claude  Du  Bois  Reymocd. 
Until  recently  there  existed  innumerable  private  societies  for 
health  insurance,  and  the  present  scheme  attempts  to  reorganise 
and  centralise  some  of  these. 

The  "Kranken-kassen-gesetz"  (sick  funds  law)  was  passed  a  few 
years  ago.  This  is  an  attempt  to  legalise  and  regulate  some  of 
the  existing  private  and  voluntary  institutions  of  the  nature  of  in- 
surnnce  companies  or  clubs.  Many  of  these  were  often  merely 
traditional  arrangements,  confined  sometimes  to  single  branches 
of  handicrafts  or  professions,  and  sometimes  to  various  societies 
of  workmen,  often  founded  on  democratic  principles  by  the 
labourers  themselves  or  by  the  employers.  These  were  essentially 
of  two  kinds,  the  one  embracing  any  number  of  men  of  very  dif- 
ferent occupations,  spreading  sometimes  over  many  towns,' or 
even  over  the  whole  country ;  the  other  mostly  restricted  to  the 
working  men  of  a  single  factory  or  firm.  The  present  law  adds 
certain  conditions  and  regulations  to  the  statutory  pLins  and  ad- 
ministrative principles  of  these  societies,  at  the  same  time  for- 
bidding the  reception  of  new  members  into  any  existing  societies 
which  refuse  to  subject  themselves  to  these  regulations,  and  thus 
leaving  these  to  die  out. 

The  law  of  Germany  as  it  now  stands  is  briefly  as  follows : 
Every  man,  woman,  or  child  employed  in  profession,  trade,  or 
common  labour — in  short,  everyone  who  is  not  in  an  independent 
position  or  belonging  to  one  of  the  higher  professions — must  sub- 
scribe to  one  of  the  insurance  funds  above  mentioned.  Each  one 
then  receives  a  small  book  containing  the  statutes  and  a  number 
of  printed  forms  for  his  contributions.  These  are,  of  course,  pro- 
portional to  his  wages,  and  range  generally  from  0.15  to  0.50  marks 
(l^d.  to  6d.)  weekly.  After  the  lapse  of  a  few  weeks  he  is  entitled 
to  the  benefits  of  the  insurance.  Every  week  a  receipt  is  added 
to  the  book.  The  employer  generally  retains  the  insurance 
money  on  pay  day,  keeps  the  books,  and  in  most  cases  contributes 
an  equal  amount  from  his  gains.  In  the  case  of  illness  the 
patient  is  examined  by  a  "Kassenarzt"  (club  doctor),  and, if  neces- 
sary, sent  to  a  hospital,  or,  if  only  a  mild  case,  is  invalided  from 
work  for  a  few  days. 

In  either  case,  after  the  third  day  the  patient  maj'  draw  from 
the  sick  fund  a  daily  allowance  of  from  1.75  marks  to  about  5 
marks  (Is.  yd.  to  6s.),  the  law  being  that  the  sum  must  not  e.xceed 
half  the  individual's  usual  wages.  If  the  patient  be  in  a  hos- 
pital, this  money  goes  to  pay  his  expenses  while  there,  l..')0  marks 
(Is.  6d.)  being  the  usual  minimum  p»r  day.  Thus,  generally  there 
will  be  a  small  surplus  ;  this,  if  the  patient  has  a  family,  goes  to 
the  wife  during  his  stay  in  hospital.  He  is  assumed  not  to  have 
a  wife  and  family  if  he  is  only  earning  very  low  wages,  which 
give  no  surplus  from  hospital  expenses.  In  the  case  of  death,  a 
sum  of  from  GO  to  100  marks  (£3  to  £.5)  is  handed  over  to  the 
nearest  relative. 

The  liability  of  the  sick  fund  to  pay  these  expenses  generally 
extends  to  one  year.  If,  at  the  termination  of  that  period,  the 
patient  is  unable  to  resume  work,  he  is  made  a  pauper,  and, if  with- 


out means  of  support,  falls  to  the  charge  of  the  "Armen-direction" 
(poor  guardians)  of  Berlin,  or  of  his  parish  or  community,  unless 
he  be  "heimathsberechtigt"  in  the  place  where  he  works.  This  is  a 
charitable  institution  worked  by  the  town  government  and  sup- 
ported by  the  tax-paying  citizens.  To  a  certain  extent  it  is  also 
supported  by  the  charitable  contributions  of  rich  people  and  by 
bequests,  but  these  are  both  very  exceptional  in  Germany.  The 
working  expenses  of  this  institution  are  very  little,  as  all  the 
higher  po.st8  are  honorary. 

The  amount  paid  by  the  "  Armen-direction "  for  a  pauper  is 
considered  as  a  debt  incurred  by  him,  and  he  is  made  to  under- 
stand that  in  the  event  of  an  improvement  in  his  position  at  any 
time  he  will  be  called  upon  to  refund  these  expenses.  They  con- 
tinue to  pay  the  hospital  expenses  or  a  small  pension  as  long  as 
I  necessary,  or,  if  the  case  be  incurable,  provide  a  place  for  the 
patient  in  a  hospital  for  incurables.  Moreover,  there  are  in  most 
of  the  hospitals  a  number  of  "  Freistellen  "  (free  beds)  founded  and 
maintained  by  private  or  royal  charity,  and  these  are  under  the 
administration  of  the  "Armen-direction,"  so  that  a  certain  number 
of  pauper  patients  can  be  placed  by  them  in  a  hospital  free  of 
expense.  In  most  hospitals  the  arrangement  is  that  they  have  the 
right  of  occupying  beds  on  so  many  days  of  the  year,  and  thus  are 
not  limited  to  the  number  of  beds  at  any  given  moment  in  use, 
but  have  the  right  of  so  many  "  Pflegetagen"  (nursing  days),  as 
their  expression  is. 

At  present  the  whole  system  is  in  an  unsettled'and  transitory 
state,  and  will  apparently  remain  so  for  some  years,  until  the 
struggle  for  existence  shall  have  eliminated  some  of  the  innumer- 
able societies. 

These  changes  are  probably  for  the  better  in  the  end,  though  at 
present  much  discomfort  and  discontent  e.xist,  especially  among 
j  the  medical  men,  who,  if  not  now  salaried  by  the  societies,  are 
!  greatly  embarrassed  by  the  loss  of  their  lower  class  patients.  As 
it  happens,  but  few  men  are  salaried,  and  these  are  greatly  over- 
worked and  underpaid.  Immense  sums  of  money  are  being  stored 
up  and  invested  to  serve  as  future  capital,  the  idea  being  that  in 
some  not  far  distant  period  the  whole  will  be  self-supporting,  and 
the  working  man's  contribution  will  be  reduced  to  a  nominal 
amount.  So  the  German  doctors'  outcry  now  is,  "  We  are  being 
bled  to  feed  the 'population  of  the  twentieth  century." 


HOSPITALS  AND. THE  WORKING  CLASSES. 
Mr.  A.  E.  Chesshire,  Honorary  Surgeon,  Wolverhampton  Eye 
Infirmary,  writes :  In  view  of  the  very  serious  step  that  is  now 
being  taken  in  London  with  regard  to  the  partial  maintenance  of 
the  hospitals  by  the  contributions  of  the  working  men,  may  1  ask 
your  kind  insertion  of  this  and  the  enclosed  letter  in  the  Journai,, 
the  latter  showing  tlie  view  taken  by  the  working  classes  in  the 
provinces  when  tlieir  contributions — levied  by  compul.sory  weekly 
collections — form  a  large  proportion  of  the  incomes  of  medical 
charities  ?  This  letter  is  a  strong  confirmation  of  the  position 
taken  by  the  working  men  of  other  towns,  as  shown  by  the  ex- 
tract from  the  Devon  and  Exeter  Gazette,  published  in  the  Jour- 
nal of  .lanuary  4th;  and  the  writer  is  the  manager  of  one  of 
the  largest  works  in  this  town,  who  has  induced  the  men  under 
him  to  withhold  their  annual  contributions  because  his  wife 
was    refused  treatment  at  the  Eye  Infirmary, 

Copy  of  Letter  to    the  Sccretanj   of  the   ^roli'erhampton    Eye   InfirinaTy, 
Xovembtr  20th,  ii'N.4, 

Jones  Brothers,  Ablow  Street. 

Dear  Sib.— At  a  meeting  of  the  workmen  of  the  above  works,  called  for 
the  purpose  of  debating  that  part  of  your  manifesto  which  you  have  thought 
fit  to  print  in  red  ink,  showing  that  you  knew  what  you  were  saying,  and 
wished  the  reader  to  know  also,  after  a  debate,  which  lasted  nearly'an  hour, 
it  was  decided  that  I  should  write  to  the  Committee  of  the  Bye  infirmary, 
giving,  as  well  as  I  was  able,  the  feeling  of  the  working  men  on  the  subject. 
That  feeling,  I  may  say  on  the  one  hand,  was  good  will  to  the  infirmary — no 
one  would  wish  to  injure  it  in  the  least,  but  to  help  it  forward  as  well  as  we 
can,  and  hoping  for  it  a  very  successful  future,  for  we  look  at  it  as  one  of  the 
ornaments  of  our  town  and  glories  of  our  land.  But  there  is  that  e.\pression 
which  is  brought  into  such  prominence,  "a  charitable  institution,"  and 
everyone  who  goes  there  is  an  "  object  of  charity,"  We  wish  to  say  that  we 
have  laboured  under  a  wrong  impression.  We  thought  that  when  we  pre- 
sented the  notes  which  we  had  paid  for  that  we  were  giving  value  for  value 
received,  and  were  not  objects  of  charity,  and  to  refuse  to  treat  a  case  because 
the  person  was  well  dressed  was  not  just.  Well,  we  wish  to  know  if  some- 
thing can't  be  done  in  the  matter,  and  if  net,  why?  If  the  notes  are  worth 
more  than  you  charge,  raise  them  to  their  commercial  value  ;  we  would 
sooner  pay  more  than  be  treated  as  paupers  or  objects  of  charity.  You  admit 
that  the  working  men  raised  nearly  £500  ;  then  for  the  hospital  the  working 
men  gave  more  than  £2.700.  and  this  year  there  will  be  more  still,  and  it  is 
rather  hard  to  be  called  *'  objects  of  charity,"  when  asking  for  the  help  you 
need,  with  the  possibility  of  a  searching  examination  and  a  final  refusal.   "We 
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venture  to  predict  that  the  time  will  cnme  wheti  you  will  (eel  the  nece««ity 
of  modlf\inf;  the  jiaragniph  In  red.— In  behalf  of  the  workpeople  of  Jones 
Brothers!  Taoius  Moreto.n,  Jieerolary. 


THE  PROPOSED  PrBLIC  MEDICAL  SERVICE. 
At  a  meetin);  of  the  Perthshire  Branch,  held  at  Perth  on 
Januarj"  ;Jrd,  IS'JO,  Dr.  Rentoul's  repolutions  were  suhmitted  and 
considered.  Dr.  Trotter  moved :  "That  these  resolutions  are  un- 
suitable to  the  circumstances  of  this  DiBtrict,"  and  the  motion 
was  agreed  to  nem.  con. 


MEDICAL   NEWS. 


Royal  Colleges  of  Phtsicians  and  Subgeons,  Edinbdbgh, 

AKD  Faculty  of  Physicians  and  Sitigeoss,  Glasgow. — The 

<juart«rly  examinations  in    Edinburgh  for  the  Triple  Qualitica- 

tion  took  place  in  .January,  with  the  following  results: 

first  tLj-aminatirjit.—Ot  ir,  candidntes,  the  tollowinR  26  passed  :  K.  J.  Gillemn, 

Soscoinmon  ;  M.  J.  Kees.  South  Wales;  J.  Hastings,  Preston  ;  J.]tutlier- 

furd.Kirkmullael;  J.  F.Stevenson,  Glasgow  jW.C.K.DonoRhue.Uublin; 

n.  A.  Mate,  Shropshire  ;   J.  A.  Blayney.  Haslineden  ;  S.  Basham,  South 

Shields;  e.  A.  DM.  Preston  ;  W.  A.  Gostord,  Hampshire;  M.  K.  Carter. 

Castletord  ;  C.  S.  Uudueon,  I.on;;(ord  ;  Louisa  Charlotte  Nash,  Borahav  ; 

J   Fo-t.   Co.  Tyrone;    J.H.Wilson.   Devonshire;    T.   M.  Uonorau,  Co. 

Cork  ;  A.  L.  Chixnell.  WiUKham.  Kent  ;  H.  DcC.  OWeal,  B.arbadoe9  ;  P. 

Doran.  Kreshlor.l ;  W.Beatt.  Cavan  ;  A.  C.  Arthur.  Neilston  ;  J.  D.  Listou. 

Co.  Limerick  ;  KWc  Maud  In);lis,  India  ;  B.  J.  Cummins,  Tipperarj-;  and 

J.  R.  Crcjise.  South  Shields. 
Hccjiiul  Kramitiatim.—Ot  <H  <xndhintt»,  the  following  31  pae&cd:  C.  U.Hac- 

donalcl.  Inverness  ;   J.  C.  Ferguson.  Tarlwrt ;   F.  P.  Drury.  Hull ;  11.  A. 

Smith.    Cape    Colonv :     Beatrice    Kmma    Shaw.     Ashton-undcrLvne ; 

Susanna  Hickman  Beck.   Dorklujt.  Surrey  ;   J.  M'CullouKh,  Co.  Down; 

Martha  Georgina  Isabella  Cadel,  Carriden  ;   S.  B.  Uaynes.  Douglab  ;  M. 

J.  Jie.s.  South  Wales  ;  B.  F.  Powell.  Madras  ;  W.  W.  Patcrson,  Inveresk  ; 

J.  J.  Brennan,   Kilkennv  ;  W.  H.  Knifiht.   Lacebv  Kectorv;  II.  A.  Bull, 

Cork;  M.  Murchisou.  Slive  ;  W.  Daunt.  Dublin;  W.  Thomas.  Anclesea ; 

J.  WiUon.  Kewry ;  M.  Ca'hill.  Cork  ;  H.  Walley.  Bradford  ;  0.  F.  Weeks. 

Hull ;  A.  W.  Spinks.  Bradford ;   P.  M.  Dwyer.  ICssex  ;  M.  J.  Hiukie,  Co. 

Cork ;  J.  Bvan.   Limerick ;   F.  B.  Williams.  Cheshire ;    E.  G.  Rice.  Co. 

Cork ;    O.    6llmore.   Co.  Down  ;   G.  T.  KinRstou,  Co.  Cork ;    and  A.   J. 

MacDonaM,  South  Australia. 
J-'ut'jl  Jij-(tminati0».—Ot  bit  candidates,  the  foltowiug -15  passed  and  were  ad- 
mitted L.R.C.P.K..  L.Ii.C.S.E.,  and  L.F.P.  andS.G. :  J.  S.  Cluff.  Cooks- 
town  ;    U.  H.  Bcirdsley.  Grangc-over-Sands  ;    L.  L.  James.  Loiulon  ;   J. 

Stoix).  Bothwcll;  D.  DiKjlau.  Mellioume  ;  O.  G.  Stuart.  Duufermline  ;  J. 

Hurley,  linniskean,  Co.  Cork;    D.  J.  Maraiulay,  Inverness-shire ;  F.  II. 

I-'izenbv,  Northumberland  ;  F.Hall.  Bury.  Lancashire;  M.  L.  Maclvin- 

tosh,  Sussex;  J.   Kerr,   Largs  ;  W.  J.  H.  tumminR.  Kent ;    J.    A.    Fox. 

Cornwall;  W.  P.  Jtvall.  Isle  of  Wight;  A.  K.  Wynne.  Stafford ;  A.  C. 

Burrows.  Waterford  ;    Stella  Mary  Taylor.   Melbourne;   C.   H.   Sykes. 

Yorkshire  ;  M.  Sinnetambv.  Ceylon  ;  A.  H.  DubourK.  London ;  C.  Jones, 

BaURiilore  ;    W.  It.  Main.  Lnsswade  ;    Louisa  Ko-a  Cooke.  Hudderslield  ; 

J.  li.  S.  Grant,  Dunfermline  ;  S.  H.  Davles.  Suiffordshire ;  H.  C.  Kvlson, 

MilMlhorpo;  H.  Shaw,  Knnlscorthv  ;  J.  A.  Jonis,  Merionethshire  ;  U.  S. 

jKciues.  Scarb<irouKh  •    J.   H.   Lloyd-Jones.    Barrow-iu-Kurness ;    W.   V. 

Sinclair.   Sandgat*  ;    11.  T.    Fallon.  Westminster  ;    J.  Smilh.  Montrose  • 

A.   K.    Melville,   Wemyss.  Fiteahire ;    G.   M.   (irleve.    Dundee;    W.    K. 

Le'rmbrugKen,  Ceylon  ;    A.  J.  Davles.   South  Australia  ;  M.  A.  Bamby. 

Bangalore,  India;  J.  F.  Currv.  Glln.  Co.  Limerick;  D.  F.  T<i<ld.  Belfast- 

T.    Davles.   Victoria;    A.    WatJou.   Crooks.    Oippsl.md.  Victoria ;  J.   K. 

Troup.  Ballaarat.  Victoria ;  and  W.  K.  M'Uotter,  Omagh,  Co.  Tyrone. 


SociKTY  OF  ApoTHRrAHiES  OF  LoNHON.— At  the  examination 
in  Arts  (lualifyinR  for  rppislration  ns  medicnl  itudent,  held  at  the 
ball  of  the  Society  on  JJeccmber  fitli  and  7th  hust,  there  were  KW 
candidates,  of  which  numlur  110  passed— namely,  2  in  the  fir.st 
class,  18  in  the  si'cond  class,  and  00  in  some  subjects  but  not  in 
all.     The  ne.\t  examination  will  he  held  on  .March  7Ui  and  f<lh. 

The  following  rnn'li'latcs  having  passed  the  Qualifying  Exa- 
mination in  .Medicine.  Surgrry.  and  .Midwifery,  have  received  cor- 
titicntes  entitling  Ihcm  to  jiractioe  in  the  some,  and  were  admitted 
OS  Licentiates  in  January,  16!)0 : 


On  the  0th : 

Gwyn,  Howard  Weston.  London  Hospital. 

Hiude.  Sidney  Laiigford,  St.  Bartholomew's  Hospital. 
On  the  16th: 

WaUh.  Leslie  Herbert.  King's  College  Hospital. 

Baumler,  Anna  Magdulena  Maxlmiliaua,  Zurich  and  Paris. 


Royal  College  of  Suhgeons  in  Iaeland. — Fellowship 
Examinations.— The  following  gentlemen,  having  passed  the 
necessary  examination,  have  been  admitted  by  the  I'resident 
(Dr.  Meldon)  Kellows  of  the  College: 

J.Cashln.L.K.C.S.I..  ls;»;  and  K.  M.  llarrlcks.  L.U.C.S.I.  l«7a.  L.K.tJ. C.P.I. 
1871. 

The  following  candidates  have  passed  the  primary  part  of 
Examination  for  the  Fellowship: 

K.  K.  L.e|.er,  L. 11. C.S.I.  ISSl.  L.K.Q.C.P.I.  ISfll ;  aii.l  Miss  Kdllli  Ellen 
Ward.  L.li.C.S.K.Iln.  1^-1'.  L.H.C.P.Kdln.  IHSli,  L.F.P.S.GI.is.  l.-.Hii. 

The  following  gentleman,  having  pasi-ed  the  nerei-sary  exami- 
nation, has  been  granted  the  Diploma  in  Public  Health  : 

W.  Kiddle,  M.U.,  B.Ch.  Univ. Dub.  ls»l.  Surgeon  Medical  StalT. 


The  will  of  the  late  Mr.  Thomas  Willmer  Peacock,  J. P.,  surgeon 
of  Glenridge,  \'irginia  Water,  who  died  on  December  5th,  shows  a 
pergonal  estate  ot  the  value  of  upwards  of  £44.tXK). 

Hkb  Royal  Hiohnk.ss  the  DfciiE.ss  of  Albany  has  accepted 
the  presidency  of  the  Hammersmith  centre  of  the  St.  John  Ambu- 
lance Association. 

Bequest. — Miss  Elizabeth  Twining,of  Twickenham, bequeathed 
by  her  will  £'2,UIX)  to  the  endowment  fund  of  the  St  John's  llos- 
pital  at  Twickenham. 

A  I'ENsioNEii  coast-guard  officer  named  Barber  and  his  wife,  re- 
siding at  (Jueenstown,  have  died  from  what  is  thought  to  be  the 
effects  of  poisoning  through  eating  tinned  meat. 

A  NEW  wing,  erected  at  a  cost  of  about  £40,000,  has  been  added 
by  the  Corporation  to  the  Nottingham  Borough  Lunatic  Asylum, 
Mapperley  Hill.  It  will  provide  accommodation  for  some  i&) 
patients,  the  total  accommodation  now  being  about  tJOO. 

Ma.  David  IIoadley  Gabb,  M.R.C.S.Eng.,  L.S.A.,  died  on  Janu- 
ary 27th,  at  the  age  of  US.  The  deceased  gentleman  had 
practised  iu  Hastings  for  close  upon  half  a  century,  and  was  in 
harness  until  about  a  month  ago,  when  he  was  attacked  by  an 
illness  which  proved  fatal. 

Intelligknce  received  at  Askabad  from  Persia  states  that  in 
the  mouth  of  November  last,  in  the  province  of  Khorasan.  nearly 
y.OOO  persons  died  from  some  abdominal  disorder,  the  deoths  in 
Meshed  itself  numbering  about  100  daily.  Later,  however,  the 
mortality  diminished.  The  exact  nature  of  the  disease,  it  is  re- 
ported, has  not  been  ascertained. 

PnoFKSsoB  L.iwsoN  Tait  will  deliver  an  address  to  the  South- 
ampton -Medical  Society  on  Tuesday,  February  4th,  at  8  p  >i.,  on 
"The  Surgical  Aspect  of  Impocted  Labour ;"  and  to  the  Cardiff 
Medical  Society  on  AVedtiesday,  February  .'ith,  at  .3  p.m.,  on  "The 
Indications  for  Abdominal  Section,  with  the  Details  of  its  Per- 
formance." 

Mbalr  FOB  School-Childben. — With  a  view  to  obtain  the  best 
information  as  to  the  methods  and  regulations  under  which  meals  are 
given,  either  by  the  State  or  by  voluntary  agencies,  to  necessitous 
children  in  large  centres  of  population  in  Austria, Belgium,  France, 
Germany,  Switzerland,  and  the  United  States  of  America.  Sir 
Henry  Peek  has  offered  prizes  of  £1)0.  £4U,  anil  Jt'JO  reppectively 
for  the  three  best  essays  giving  reliable  information  on  the  subject. 
The  judges  appointed  are  Sir  Richard  Temple,  Dr.  Gladvtone,  and 
Mr.  William  B  >u-lield.  The  essays  may  be  written  in  either  Eng» 
liih,  French,  or  German. 

Surgeon  Pabke. — A  Times  correspondent,  in  the  report  of  an 
interview  with  Air.  H.  M.  Stanley,  at  Suez,  thus  refers  to  Surgeon 
Parke: — Dr.  Parke,  another  old  friend  of  all  .Vnglo- Egyptians, 
was  then  still  clothed  in  the  white  drills  in  which  he  had  crossed 
Africa.  Pulled  down  by  recent  fever,  his  colour  just  returning 
with  the  sea  voyage,  he  looked  younger  than  when  he  started,  and 
it  seemed  incredible  tlmt  he  shoubl  be  the  man  to  whose  unceas- 
ing work  and  skill  Mr.  Stanley  bears  such  willing  testimony.  By 
one  trait  he  will  be  recognised,  however,  by  all  who  have  ever  met 
him.  "  He  spoke  to  every  woman  in  the  interior  of  Africa  with 
the  same  gentleness  and  courtesy  as  he  would  to  a  lady  in  a 
drowiug-room  at  home, "  said  Mr.  Stanley. 

The  Price  of  (^iinink. — Last  June  the  price  of  quinine  was 
lower  than  was  ever  known  before :  sulphate  of  quinine,  which,  in 
1880,  was  selling  wholesale  at  eleven  shillings  the  ounce,  was  sold 
in  June,  l.S^'.l,  for  elevenpence  the  ounce.  This  great  fall  was 
mainly  due  to  over-produci  ion.  Ceylon,  for  instance,  exported  t  hreo 
million  pounds  of  bark  in  1>.'^1,  and  tUteen  million  pounds  in  18>0  ; 
.lava  exported  less  than  half  a  million  Ameterdain  pounds  in  1882, 
and  nearly  four  millions  and  a  half  in  188.'<.  .Since  18.SG  the  tx- 
Iiortslroni  Ceylon  have  considerably  decreased,  and  will  become  still 
smaller,  for  cinchona  plantations  are  being  given  up.  The  exports 
from  Java,  however,  are  increasing,  and  the  .lava  bark  contains 
twice  as  much  quinine  as  the  Ceylon;  exports  from  India  (Malabar 
coast)  have  increased  considerably,  so  that  there  is  no  probability 
of  quinine  going  back  to  the  famine  price  of  a  decade  ago.  It  is 
now  selling  wholesale  at  one  shilling  and  fourpence,  which  is 
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about  the  same  as  it  fetched  in  January,  188!^.  'fhe  increa.ied  de- 
mand, caused  by  the  prevalence  of  deugiie  in  Turkey  and  of  influ- 
enza in  Europe,  has  not  had  much  effect  on  the  price,  probably  be- 
Cattse  speculators  in  London  etill  hold  enormous  quantities. 

'jfflB    NOIlTii   O*   ENflLANtl  OlJSTKTniCAL  AND  GyNJECOLOQICAI, 

Society. — The  adjourned  meeting,  to  complete  the  arrangements 
for  the  foundation  of  this  SocletJ,  was  held  at  the  Queen  8  Hotel, 
Manchester,  on  January  17th.  Dr.  \tallace  (Literpoo!)  occupied 
the  chair.  After  adopting  the  constitution  and  rales  prepared  by 
a  provisional  committee,  the  meeting  proceeded  to  elect  office- 
bearers for  the  first  year.  Dr.  Wallace  was  elected  President,  and 
Dr.  Lloyd  Roberts  (Manchester),  Dr.  McGowan  (Olaham),  Dr. 
fiurtofi  and  2!!r.  William  Alexander  (Liverpool),  Dr.  Braithwaite 
and  Mr.  C.  J.  Wright  (Leeds),  Vice-Presidents.  Dr.  William 
Walter  (Manchester)  was  aj/pointed  Treasurer,  Dr.  Sinclair  (Man- 
chester) General  Secretary,  and  Dr.  Donald,  Dr.  H.  Brigga,  and  ilr. 
Sydney  Rumboll,  Local  Secretary  for  Manchester,  Liverpool,  and 
L«Cd3  respectively.  In  addition  to  these,  a  Council  of  twenty-four 
members  Waa  formed,  comprising  eight  representatives  of  each 
centre,  namely  r-p-f'or  Manchester:  Dr.  Samuel  Buckiy,  Dr.  John 
Scott,  Dr.  William  Lauder,  Dr.  Nestfield,  Mr.  J.  H.  Martin  (Black- 
burn), Dr.  Milne  (Aecrington),  Dr.  Roberts  (Oldham),  and  Dr. 
Starkey  Smith  (Warrington).  For  Liverpool!  Dr.  J.Armstrong, 
T.  B.  Grimsdale,  and  William  McFie  Campbell  (LiTerpool),  T.  S. 
Floyd  and  Hugh  Miller  (Birkenhead),  Dr.  Moore  (Preston),  Dr. 
Baron  (Southport),  and  Dr.  Alexander  Hamilton  (Chester).  For 
Leeds !  Mr,  Mayo  Robson,  Dr.  Hellier,  and  Mr.  Edmond  Robinson 
(Leeds),  Dr.  Hime  (Bradford),  Dr.  Johnstone  (Ilkley),  Dr.  Arthur 
Jackson  (Sheffield),  and  Mr.  J.  F.  Home  (Barnsley).  It  was  an- 
nounced that  the  first  meeting  would  be  held  at  Manchester  on 
the  third  Friday  in  February,  when  Dr.  WaJIace  would  read  a 
paper  on  the  Etiology,  Prognosis,  and  Treatment  of  Localised 
Peritonitis,  * 

JjfeCTtJKBS  ii'  I'liii  SAi^Jtaby  Institute. — The  following  list 
of  lectures,  to  be  given  at  8  f.jt.  oil  the  following  dates,  has  been 
arranged  by  the  Sanitary  institute  of  Great  Britain  for  the  special 
instruction  of  those  desirous  of  obtaining  a  knowledge  of  the 
'li.ltlefl  of  .sanitary  officers: — 1890.  February  18th:  1.  Introduc- 
tory Lecture :  Practical  Considerations  for  Sanitary  Officers  (Mr. 
JJ.  C.  Robins,  F.S.A.,  F.R.I.B.A.).  February  21st :  l!.  Water  Supply, 
Drinking  Water,  Pollution  of  Water  (Dr.  Louis  Parkes,  D.P.II. 
Lond.).  February  25th  :  3.  Drainage  and  Construction  (Professor 
H.  Robinson,  ji.lnst.C.E.).  February  28th:  4.  Ventilation, 
Measurement  of  Cubic  Space,  etc.  (Sir  Douglas  Galton,  K.C.B., 
F.R.S.).  JIarch  4th :  5.  Sanitary  Appliances  (Professor  W.  H. 
Cortield,  M.A.,  M.D.O.xon.).  Marcli  7th:  6.  Scavenging,  Disposal 
of  Refuse  and  Sewage  (Mr.  Charles  Jones,  Assoc. M.Inst.C.E.). 
March  11th:  7.  Food '(including  Milk),  Sale  of  Food  and  Drugs 
Act  (Mr.  Charles  E.  Cassal,  F.C.S,,  F.I.C.).  March  14th  :  8.  Infec- 
tious Diseases  and  Methods  of  Disinfection  (Mr.  Shirley  F.  Murphv, 
M.R.C.S..  M.O.H.  for  the  County  of  London).  March  18th:  9. 
General  Powers  and  Duties  of  Inspectors  of  Xuisances;  Method 
of  Inspection  and,  March  2l8t :  10.  Nature  of  Nuisances, 
including  Nuisances  the  Abatement  of  which  is  diiBcult  (Mr. 
J.  F.  J.  Sykes,  M.B.,  B.Sc,  D.P.H.,  M.O.H.  for  St.  Pancras). 
March  25th:  11.  Diseases  of  Animals  in  Relation  to  Meat  Supply. 
March  28th:  12.  Sanitary  Law:  General  Enactments,  Public 
Health  Act.  1875,  Model  By-laws.  April  1st :  1.3.  Sanitary  Laws 
and  Regulations  Governing  the  Metropolis  (Mr.  A.  Wynter  Blyth, 
M.O.H.  for  St.  Marylebone).  A  fee  of  6s.  for  the  course  will  be 
charged  to  cover  expenses,  and  students  attending  the  course  will 
be  gra?ited  free  admission  to  the  museum  and  library  during  Feb- 
ruary and  March. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 
BRADFORD    INFIEMARY    AND    DISPENSARY.  —  Dispensary     Surgeon. 
Salary.  £100  per  annum,  with  board.    Applications  by  February  5tli  tu  the 
Secretary. 
BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— Honorary  Surgeon  in 
Ordinary,  a  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  Surgeons  of 
GreatBritain  and  Ireland.    Election.  Friday.  February  7th. 
BRISTOL    HOSPITAL    FOR    SICK     CHILDREN    AND    WOMEN.- House- 
Surgeou.    Salary.  £100  per  annum,  with  rooms  and  attendance.    Applica- 
tione  by  February  3rd  addressed  to  the  President  and  Committee. 
CITY  OF  LONDON  HOSPITAL  FOR    DISEASES    OF  THE  CHEST.    Vic- 
toria Parli,  E.— House-Physician.     Board,  residence,  etc.     Appointment 
for  six  months  from  April  Ist.  1890.    Applications  by  February  13th  to  the 
Secretary,  24,  Finsbury  Ciicus,  E.C. 
XJBNKRAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.    Re- 
sidence, board,  etc.    Applications  by  February  1st  to  House  Governor. 


GENERAL  INFIRIIAKY,  Leeds.— Resident  Medical  OfBccr  and  Patho- 
lo^ist.  Salary.  £100  per  annum,  with  board,  residence,  etc.  Applications. 
bjT February  Srcl  to  Mr.  W.  H,  Brown,  19.  Queen  Street,  Leeds. 

GOUROCK  DISTRICT,— Parochial  Medical  Officer.    Salary,  £2.5  per  annum. 

GREAT  NORTH  BRN  CBUTHAL  HOSPITAL.  Holloway  Road,  N.— House- 
Surgeon.  Salary,  £iwi  pCT  annum,  with  board  and  lodging.  Applications, 
by  February  11th  to  W.  T.  Grant.  Secretary. 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  E.— Assistant  Physician. 
Applications  by  February  1st  to  Mr.  C.  H.  Byers.  Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Appli- 
cations by  February  i;th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorlields.— Junior  House- 
Surgeon.    Applications  by  February  8th  to  tlie  Secretary. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA.  Etc..  City  Road.  B.C.— House- 
Surgeon.  Salary.  £.50,  with  board  and  residence.  Applications  by  February 
8th  to  the  Secretary. 

SALFORD  UNION.— Assistant  Merlical  Officer.  Salary,  £140  per  annum,  with 
furnished  apartments  at  the  Infirmary.  Applications,  endorsed  "  Assistant 
Medical  Oflicer."  to  be  sent  in  by  February  11th. 

SCHOOL  BOARD  FOR  LONDON.- Medical  Officer.  Salary,  £400  per  annum. 
Applications  by  February  loth,  on  forms  to  bo  obtained  from  the  Clerk  o£ 
tlie  Board,  Victoria  Embankment.  W.C. 

SWANAGE  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary.  £1J1  per  annum.  Applications  to  the  Clerk  by  February  7th ;  ap- 
pointment to  be  made  on  February  18th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
etc..  73.  Welbeck  Street,  W. — Dental  Surgeon.  Applications  to  the 
Secretary. 

WESTMINSTER  GENERAL  DISPENSARY.  Honorary  Physician.  Applica- 
tions bv  February  Sth. 

WIVELISCOMBE  URBAN  SANITARY  DISTRICT.  — Medical  Officer  of 
Health.  Applications  to  the  Clerk  by  February  3rd.  Salary,  £10  per 
annum. 

MEDICAL  APPOINTMENTS. 

Babbeb.  Sidney,   L.R.C.P.Lond..   M.R.C.S. Bug.,   appointed   Resident  House- 

Surgeon  to  t h«;  Beckett  Hospital  and  Dispensary.  Barnsley. 
Brockwav.  Archibald  Birt,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Hos- 
pital, Muttaburra,  Queensland. 
Connor.   William  G..   L.K.Q.C.P.Irel.,  L.M.,  L.H.C.S.I.,  appointed  Medical 

Officer  for  the  Bedflekl  District,  Hoxne  Union. 
CoultTENAY,  E.  Maziere,  M.B.,  M.Ch.,  Medical  Superintendent  District  Lunatic, 

Asylum'.   Limerick,  appointed   Inspector  of    Lunatic  Asylums,    vice    Dr. 

Hatcbell. 
Dryland,  .J.  W.,  M.R.C.S.,  L.M..  L.S.A..  reappointed  Medical  Officer  of  Healthi 

to  the  Kettering  Urban  Sanitary  District. 
Dunne,  Dr.,  appointed  Medical  Officer  to  the  Castletown  Dispensary. 
BI.LI3    Hyacinth    D'Arcy,  M.R.C.S.,  L.R.C.P.,   appointed  Medical  Officer  of 

Health  to  the  Brierley  Hill  Urban  Sanitary  Authority,  vice  G.  Ashmead. 

deceased. 
Fowler    Thom.i3  Webb,  L.R.C.P.Lond.,  M.R.C.S.Bng.,   L.S.A.,   reappointed 

Medical  Officer  for  tlie  First  District  of  the  Coventry  Union. 
Fox  Herbert,  F.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Stainland 

'  District  o'f  the'stainland-witli-Old-Lindley  Union. 
Gade.  John  Rees.  M.D.Brux.,  M.R.C.S.,  L.S.A..  reappointed  Medical  Officer 

and  Public  Vaccinator,  3rd  District  Holborn  Union. 
Grange    F.    M.R.C.S..  L.R.C.P..   appointed  Junior  House-Surgeon   to    the 

Blackburn  and  East  Lan&isliire  Infirmary,  vice  R.  J.  Stephens,  M.R.C.S., 

L.S.A.,  resigned. 
Gray  W  G.   M.R.C.S. Eng..  L.R.C.P.Edin..  etc..  appointed  Medical  Officer  of 

Health  to  the  Holswortliy  Rural  Sanitary  Authority,  and  Medical  Officer 

and  Public  Vaccin.ator  to  No.  4  and  No.  5  Dist>ricts  of  the  Holsworthy 

Union,  vice  T.  L.  Ash,  L.R. C.P.Ed.,  resigned. 
HOESFALL,  Thomas,  M.R.C.S. Eng..  L.S.A.,  appointed  Medical  Officer  lor  the 

Bedale  District.  Leyburn  Union. 
Matheson,  F.,  M.B.Edin..  appointed  Medical  Officer  to  the  Eastern  District  of 

tlie  Westminster  Union. 
Milburn,  F.  Le  Fevre,  M.R.C.S.,  I/.S. A.,  reappointed  Medical  Officer  to  the 

4th  District,  Holborn  Union. 
MOGG.J.   H.,  L.R.C.P.,  L.R.C.S.Bdin..  etc.,  appointed   Medical  Officer  and 

Pv'iblic  Vaccinator  to  the  Feckenham  District,  Alcester  Union,  vice  J.  E. 

Nunn,  deceased. 
Murray  R  W    L  R  C.P.,  F.R.C.S.Eng..  appointed  Assistant  Medical  Officer 

to  the  Liverpool  Infirmary  for  Children,  vice  N.  P.  Marsh. 
Gates,  John  Harrison,  M.R.C.S.Eog.,  L.R.C.P.Ed.,  appointed  Medical  Officer 

to  the  10th  District,  Dewsbury  Union. 
O'Beyen  James  J.   M.D.,  L.R.C.P.,  L.R.C.S.,  L.A.H.,  L.M., appointed  Medical 

Officer  to  the  Sydenham  Dispensary,  vicel.  Law.  M.D.,  CM.,  resigned. 
OSLOKNE.  Frank.  li.U.C.S. Eng..  L.S. A. Lond.,  appointed  Resident  Chnical  As- 

■    sistant  to  tlie  Paddiugtonlnfirmary. 
Patterson.  Arthur  Edward,  M.B.,  appointed  Clinical  Assistant  to  the  Derby 

Borough  Asylum. 
Phillips.  F.  Leslie.  M.D..  M.R.C.S.,  appointed  additional  Medical  Officer  to 

the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 
Robinson.  Thomas  H..  M.B.Edin.,  CM.,  appointed  Medical  Officer  for  the 

Wend'ron  Subdistrict  of  Helston  Union. 
Saunders,  Alfred  M..  M.A..  M.B..  CM..  D.P.H.,  appointed  Medical  Officer  to 

the  Pa'rochial  Board  of  Birsay  and  Harray. 
Snadden.  James,  M.B.Edin.  and  CM.,  appointed  Medical  Officer  to  the  Thorn- 

cliffe'lron  Works  and  Collieries'  Sick  and  Accident  Fund. 
SlAifFORD.  Thos-  Joseph,  L.K.Q  C.P.I. .  L.R.C.S.I.,  L.M.,  appointed  to  succeed 

Dr.  Woodhouse  as  an  Inspectop  p£  the  Local  Goverumeat  Board. 
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SirrKXS.   Percy   Richard.   I,.R.C.P.Lond..   M.R.C.S.EnR..   ippolnted   Medloal 

Officer  to  the  Benenden  District.  Cmnbrook  Union. 
Vkrsox.  William.  L.H.C.P.Kdin.,  M.R.C.S.Enp;.,  »ppoinled  Medical  Officer  for 

the  Saxst4:'«d  District,  Hoxne  L'nion. 
WBlr.llT.  Rnwiniid   Hill.  M.D..  M.S.Edln..   appointed  Mcdioal   Officer  of  the 

No.  4  (Che«»-»rdine)  District  of  the  Drayton  Union. 


DIARY   FOR   NEXT   WEEK. 


MOMDAV. 

Medical  Socifty  of  Lonbok.  8.30  p.m.— Mr.  E.  Owen:  The  I.etlsomian 
Li-ctureaon  Subjects  in  Connection  with  theSurRCry  of  Infancy 
and  Childhood.    Lecture  III. 

LOICDOK  PosT-GRiDUATF.  Cot'RSE.  Roval  London  Ophthalmic  Hofpltal.  Moor- 
lields.  1  P.M.— Mr.  W.  Lanp; !  On  External  Diseases  of  the  Kye. 
Hospital  lor  Sicl<  Children.  Great  Orniond  Street.  W..  4  P.M.— 
Mr.  J.  H.  Morgan :  On  BeKlnnings  of  Joint  Disease  in 
Cliildren. 

ODOsTOLOGiciL  SOCIETY  OF  Grkat  Britiin.  8  P.M.— Iiiaufinral  address  by 
I'resiiipnt,  Mr.  Felix  Weiss.  Mr.  GeorKe  Cunningham  :  On  an 
International  System  of  Dental  Notation.  Mr.  W.  Mitchell: 
On  Clinics  and  tlieir  Effects  on  Dental  Societies.  Mr.  William 
Hern  ;  On  a  Case  of  Buried  Molar  in  Lower  Jaw. 
TVE8DAV. 

Pathological  Society  of  Lonton.  20.  Hanover  Square,  R.30  p.m.— Dr. 
Delepine ;  Kat-lr  Inlestirtnl .  Mr.  Locliwood  :  Retroperitoneal 
Hernia.  Mr.  D'.Vrcy  Power :  (11  Ruptured  Spleen  ;  f2)  Repair 
of  Ruptured  Kidniv'.  Mr.  Solly  :  MvJtofibroma  of  Pelvis.  Mr. 
Shattock  :  Malformation  of  Generative  Organs  in  Fcetus.  with 
Specimens  of  the  (?)  Male  Hymen.  Dr.  Little  :  Lower  Spleen 
from  an  Infant.  Mr.  Robinson  :  Epithelioma  of  Lower  Ey«- 
u  ■  ^''  V'^'hered  :  Caoccrof  the  Pancreas.  Card  Specimens  :— 
Mr.  Robinson  ;  (I)  Lupus  Verrucosus  ;  (2)  Duct  Carcinoma  of 
Male  Nipple. 

IiOifDOX  Post-gbaduatk  Course.  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  P.M.— Mr.  Jonathan  Hutchinson:  On  Maliirnant 
Diseases  of  the  Sl<ln. 

WEUIVE.SDAV. 

0B8TETBICAL  S.iciETY  OF  LoM)0!<,  s  p.M.-Speclmcns  will  he  shown  by  Dr. 
Carter  and  others.  Dr.  Amand  Routh  :  Urethral  Diverticula. 
Annual  Meetinp:  Election  of  officers  and  Council.  The  Presi- 
dent (Dr.  Galnbin)  will  deliver  the  annual  address. 

,  Brompton.  4  P.M. 


liOlCDON  Postgraduate  Coih.sk.  Hospital  for  Consumnti 

—Dr.  J.  KinRston  Fowler:  On  the  Diagnosis  of  Valvular 
Disease  of  the  Heart.  Royal  London  Ophttialmlc  Hospital, 
Moorfields,  8  p.m.— Mr.  A.  Q.  Silcock  :  On  Ophthalmoscoplo 
Cases. 

THl'RHDAV. 

HABYEiAX  Society  of  London,  s.to  p.m.— Dr.  J.  F.  Ooodhart:  On  Albumi- 
nuria :  a  Digest  of  Peripatetic  Ciues. 

London  Post-gbaduate  Course,  National  Hospital  tor  th«  Paralysed  and 
Epileptic.  Queen  Square,  Bloomsburv.  2  p.m.— Dr.  Ilu/ziird : 
On  the  Sicnifioance  and  Value  of  Tendon  Reflci.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m.— Mr.  J.  H. 
Morgan  :  On  Beginnings  of  Joint  Disease  in  Children. 

FRIDAY. 

London  PosT-ORAnuATE  Course,  Hospiul  for  Consumption,  Brompton,  4  p.m. 
—Dr.  J.  Kingston  Fowler:  On  the  Diagnosis  of  Valvular  Dis- 
ease of  the  Heart. 

HATDRMAV. 

LONDON  Postgraduate  Course.  Hospital  for  Diseases  of  the  Skin,  Blackfriani, 
2  P.M.— Dr.  J.  F.  Payne  :  On  Seborrha-a  and  Allied  Affections. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charce  for  initrtinj  annmncemmU  of  Birtfa.  Marrvtgei.  and  Dtalhs  iiSi.Sd 
wliKh  thould  brforKarded  in  itamps  with  the  announcrmmt.  TKcfirtt  poit  on 
Ihuriday  momngt  u  the  latest  by  which  advertiiemenU  can  tie  rectweJ. 

BIBTH. 
KiDiK --January  19th,  at  Carlton  House,  Ennlsklllen,  the  wife  of  Leonard  KIdd 
M.u.,  of  a  daughter.  ' 

MARRIAOKS. 

MACKNES.1-RAIME.S.-AI  Acaster  Mall.is.  on  .lanuarv  2.1rd,  by  the  Rev  G 
Mackness  D.I)  father  of  the  brid..Kroom,asslsU-d  Vy  the  Rev.  It.  Blakeney! 
vicar  of  the  parish,  George  Owen  Curr  Mackness.  M.D.,  Brnughtv  Ferrv  to 
Berllia,  daughter  of  John  Ralmes,  Soiithmoor  House,  Acaster  .Malbis,  York. 

MArpiiER.so.v_WAi,i.ACE.  —  At  06,  Northumberland  Street,  Edinburgh  on 
JaTiu.rv  l,jth.  by  the  Rev.  Arthur  Gordon.  M.A.,  SI.  Andrews  Church 
John  Macpherson,  M.B..  Medical  Superintendent Stlrilng  District  Asylum' 
l.arbert.  to  Rachel  Annie,  younger  daughter  of  llie  late  David  Wallace' 
Ualgrummo,  Lcven  Fife.  ^^' 

DBATU8. 
Oabd -On  January  2;th.  at  18.  Wellington  Square,  Haatlngs.  David  Hoadloy 

Oabb,  M.lt.C.b.,  aged  tia,  ■' 

OAWiTH.-OnDpc-mtK^^rSMth.  1,?«(>,  at  222,  Harrow  Road,  Paddington.  Jamea 

Jackson  Oawlth.  M.R.C.S.,  L.S.A.,  aged  39,  deeply  regretted. 

"°''r?,*!I;r°  «"'""""'x,^,1"''  "  "'-  ^'^"0"^  Infirmary,  Fro<lcriek  William 
aisborne  Morgan,  M.D.,  C.M.Edln..  late  Dispensary  Surgeon  to  the  Inatl- 
tutloD,  «£e<]  34. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Central  London  Ophthalmic.    Operation  Da^s^ — Daily.  3. 

Charing  Cro<».  Hours  of  Attendemct—Me<\\m\  and  Surgical,  daily.  1.3ft:  Ob- 
stetric, Tu.  v..  1.30;  Skin.  M.  l.W;  Dental.  M.  W.  P.,  9. ;  Throat 
and  Ear,  F..  I<.:i0.     Operation  /Jays.— M..  3  ;  Th.  2. 

CSKLSEA  Hospital  for  Women.  Hours  of  Attendanct. — Dally,  1.30.  OptrOf 
tim  Viiis.—il.  Th.,  2.30. 

Bast  London  Hospital  for  Children.     Operation  Daij.—T.,  2. 

Great  Nobthfjin  Central.  WoMr»o^./4<(eii<i<i?u:e.— Medical  and  Surgical,  M. 
Tn.  Wed.  Th.  F.,  2.30:  OUtetric,  W.,  2.30;  Kve,  Tu.  Th.,  J.30: 
Ear.  M.  F..  230;  Diseases  of  the  Skin,  W.,  2.30;  Diseasesof  the 
Throat,  Th.,  2.30;  DenUl  Cases.  W..  2.     Operatim  Dai/.—W..!. 

Guv's.    /your.«o/^l(eiirfa««.— Medical  and  Surgic-U,  daily.  1.30;  Olutetric,  M. 

Tu.  P.    1.30;  Eve.  M.  Tu.  Th.  F.,  L.TO;  Ear,"Tu.,   1;  Skin.  Tu.,  1 ; 

Dental,  daily,  1.30  :  Throat,  F.,  1.    Operation  /)<iys. -(Ophthalmic), 

M.  Th.,  1.30;  Tu.  F.,  1.30. 
Hospital  fob  Women.  Chelsea.    Hours  of  Attendanee.—VMy,  10.    OperaUo* 

Days.—li..  Tb..  2. 
King's  College.    Hours  o^  j4((ni<ian«.— Medical,  dally.  2;  Surgical, daily,  1.30; 

Obstetric,  daily,  l..'tO:  o.p.,  W.  F..  1.30;  Kve,  M.  Th.,  1.3U  ;  Oph- 

thuluiic  l),'partnient,  W.,  2 ;  Ear,  Th.,  2  :  Sk"in,  F.,  1.30  ;  Throat,  F., 

l..'fg  ;  Dental,  Tu.  Th.,  9.30.     Operalxm  Days.— la.  T.  8..  2. 

London,  /fouri o/..4f(«iAincf.— Medical,  daily,  cxc.  S..  2;  Surgical,  daily,  1.30 
a-id  2;  Olwtetric.  M.  Th..  L.'io ;  o.p.  W.  S..  1.30 ;  Eve.  Tu.  S..  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operatton  Days.—il.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance— 'iledleil  and  Surgical,  dally,  9;  Ob- 
stetric. W.,  a.     Operation  Day.—?.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 

M.  Th.,  1.30  ;  o.p.,  M.  P.,  9,  W.  1.30;  Eye.  Tu.  F.,9";  Ear  and  Throat, 

Tu.,  9;  Skin,  Tu.,  4,  Th.  930;   Dental,  M.  W.  F.,  9.30.     Operatim 

D.iys.—W.,  1,  S.,  3;  (Obstetrical),  W.  2. 
National  Orthop.edic.     Hours  of  Attendance.— li.  Tu.  Th.  P.,  3.    Operatim 

Day.-W..  10. 
Nobth-West  London.    Hours  of  Att4ndmce.—iledicii.\  and  Surgical,  daily,  3; 

Obstetric.  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  DenUl,  F.  9.    Operatim 

flay.— Th.,  2..'!0. 
BOYAL  Free.    Hours  of  Attendance.— ilfd\cn\  and  Surgical,  dally.  2  ;  Disease* 

of  Women,  Tu.  S..9;  Bye,  M.   F.,  9;   Dental,  Th.  "9.      nperattm 

Dai/s.—yv.  S.,  2 :  (Ophthalmic),  M.  P.,  10.30  ;  (Diseases  of  Women), 

8.,  9. 
Poyal"  London   Ophthalmic.    Hours  of  Attendance.— IM\j,   9.     Operati<m 

Days.— DMy.  10. 
Royal  ORTH0P.ED1C.    //oarn)/.,4((ni<faii«.— Dally,  1.    Operatim  Day.— H.  t. 
EOYAL  WeST.MINSTER  OPHTHALMIC.     Operatim  Dnys.—il.Xli.  F.,  1.30 ;  Tu.  W. 

S..  2. 
St.  Bartholomew's.    Jlours  of  Attendance.— UnMcM  and  Surgical,  dally,  l.,"*); 

Obstetric.  Tu.  Th.  S..3;  o.u.,  W.  S.,  9  :  Eve,  W.  Tli.  S.,2..T0;  Ear. 

Tu.  F.,  2;  Skin.  F..  1.30;  Larynx.  P..  2..'ib:  Orthopavlic.  M.,  2.;»; 

Dental,  Tu.  P.,  9.    Qperafion  Days.—H.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's.    Hours  of  Attendaiux.—JiedicA\  and  Surgical,  M.  Tu.  P.  S.,  13; 

Obstetric,   in.  2;   o.p..  Eye.  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  3; 

Throat.  Th..  2;  Orihopn-dic.W.,  2;  Dental,  Tu.,  S.,  9.     Operatim 

Days.—Th.,  1  ;  (Ophthalmic).  P..  1.1.1. 
St.  Mark's.    Hours  of  Attendance —¥isln\n  and  Diseases  of  Rectum,  males,  W., 

e.4.i  ;  females,  Th.,  ».4.i.  Opmilion  Oiys.—il..  3.  Tu.  3.;)0. 
St.  Mary's.     Hours  of  ..^((eiiAmM.— Medical   and  Surgical,  daily.  1.4.1,  op., 

1.3U;  Obstetric,  Tu.   F.,  1.45;  Eve,  Tu.  F.  S.,  9;   Ear.  M.  Th.,3; 

Ortliopaslic,  W.,  10 :  Throat,  Tu.  P..  l.M ;  Skin.  M.  Th..  l)..1ii ;  Electro- 

therapeutics.  Tu.  P..  3;  Dental.  W.  S..  9.30;  Consultations.  M..  3..10. 

Operation  ZJuyj.— Tu..  1.30;  (OrthopRidic),  W.,  11;  (Ophlhalmlo), 

F..  9. 
8t.  Petee'8.    Hours  of  Attendance.— yi.,  3  and  5,  Tu.,  3,  W..  3  30  and  5.  Th.,  3, 

K.  (Women  and  Children).  2.  S..  3..10.    Operatim  Dav.—Vf.  i.SO. 
St.  Thomas'.s.     //our.in/.l(r«i<iiiu^.— Medical  and  Surgical,  daily,  except  Sat., 

3;  Obstetric.  Tu.  F..  2;o.p..  W.,  l.M;  Kve.  .M.  Tu.  Vf.  Th..  P,  LSft; 

o.p.,  daily,  except  Sat.,  1.30;  Ear,  M..  1.30;  Skin.  F..  1.30;  Throat, 

Tu.  P..    1.30;   Cfhildren.  S.,  l.;«P;    Dental.   Tu.    F.,    10.     Op«ro«ioii 

Days.-vr.  S..  1  30  ;  (Ophthalmic).  Tu..  4,  P.,  2. 
Samaritan  Free  fob  Women  and  Children.    Hours  of  Attendance.— D^ly, 

1.30.     Operation  Any.— W.,  2..'i0. 
Throat,  Golden  Sq\iaro.    J/ours  of  AtUndance.—VMy,  1.30  ;  Tu.  and  P.,  6.30. 

Operation  Daj/.—Th.,  3. 
Unitebsity  College.    //owwo^.,4ffsn(ian«.— Me«llcAl  and  Surgical,  dally,  1.30; 

Olistetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  JI.  Th..  9  ;  Skin, 

W..  1.4.'i,  S.,9.16;  Throat,  M."Th..  9;  Dental,  W.,  9.30.    Operatim 

Aiyi.-W.  Th.,1.30;  S.a. 
^ist  London.    /fear<o^^u<iu<iinc<.— Medical  and  Surgical,  dally,  3;  Dental, 

Tu..  F..  9..-io  ;  Kye.  Tu.  Th.  S.,  2  ;  Ear,  Tu..  10  ;  Orthopaedic.  W.,  2 ; 

Diseases  of  Women,  W.  S..  a  ;  Electric.  Tu..  10.  P.. 4;  Skin,  P..  »; 

Throat  and  Nose.  S.,  10.    Operatim  Days.—Tu.  P.,  2.30. 
Westminster-     Hours  of  Attendance. Me<llcal   and  Surgical,  dally,   1 ;  Ob- 
stetric. Tu.   F..1;  Eve,  M.  Th..  2..'W :    Ear.   >?.,  9;  Skin,  W.,  U 

1).  utal,  W.  S..  9.15.     Operation  Days.-Tu.  W..  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  fob  thtc  CtrRRENT  Wkkk's  Journal  should  reach  the 

Office  not  Latkr  than  Middat  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor. 

429.  Strand,  W.C  .  London;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  42y, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on   the 

editorial  business  of  the  JOURNAL  be  addressed  to  the  Kditor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.O. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  forpublication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwari>edto  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  ranch  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 

us  with  Duplicate  Copies, 


T^^  Qiceries,  answers,  and  cojnmunications  relating  to  subjects  to  which  special 
departments  of  the  Joup.nal  are  devoted,  will  be  found  under  their  respective 
headings. 

<|VERIES. 

Blikd  asks  for  information  as  to  institutions  for  the  blind  where  cases  can  be 
received  without  payment. 

Treatment  of  Cystitis. 
J.  K.  B.  K.  asks  for  advice  in  the  treatment  of  cystitis  in  a  young  woman. 
Inf.  buchu..  tine.  hyoscami,liq.  potass.,  and  syringing  bladder  with  sol.  boracic 
acid,  sitz  baths,  etc.,  have  been  tried,  but  with  no  relief. 

Books  on  Bacteriology  and  Chemistry. 
A  Member  asks  to  be  recommended  a  good  but  not  voluminous  work  on  bac- 
teriology, containing  descriptions  for  cultivation,  staining,  etc. ;  also  a  small 
work  on  physiological  chemistry  for  the  detection  and  separation  of  physio- 
logical substances. 

%*  Klein's  Micro-organisms  and  Disease.  Third  edition.  Macmillan  and  Co. 
Balfe'B  Clinical  Chemistry,    Cassell  and  Company. 


ANSWERS. 


Q.  W.  J.  might  with  advantage  communicate  with  the  medical  superintendent 

of  Earlswood  Asylum,  Redhill. 
Dr.  W.  Watson  Pike.— The   Transactions  wei-e  printed  by  Kelly  and  Walsh, 

Limited,  of  Hong  Kong.    No  publisher's  name  is  given,  nor  Is  the  price 

mentioned. 


"  The  Cockade." 
Army  Medical  Reserve.— There  is  no  question  of  law  or  legality  involved  ; 
it  is  regulated  by  custom.     If  any  cockade  be  used  in  the  case  described,  it 
should  be  a  circular  one  without  a  cockscomb. 

loDATE  OF  Calcium. 
Cantab.— A  report  by  Dr.  E.  Klein,  F.R.S..  "  On  lodate  of  Calcium  as  a  Disin- 
fectant," will  be  found  in  the  Report  of  the  Medical  Ojficer  for  1SS7,  published 
as  a  supplement  to  the  Seventeenth  Annual  Report  of  the  Local  Government 
Board,  1SS7-88.  Dr.  Klein  found  that  doses  of  1  to  2  grains  administered 
to  adults  several  times  daily  for  several  successive  days  produced  no  physio- 
logical effect,  except  that  presence  of  iodide  was  demonstrable  in  the  saliva. 
He  found  that  its  antiseptic  properties  were  considerable— far  inferior  to 
perchloride  of  mercury,  but  greatly  superior  to  carbolic  acid.  Perchloride  of 
mereury  present  in  the  proportion  of  1  :  40,000  prevents  the  growth  of.  and 
1  :  .'i.OOO  kills,  the  pathogenic  organisms  used  as  tests.  The  iodate  of  calcium 
begins  to  exercise  some  restraining  power  when  in  the  proportion  of  1  :  6,000, 
but  it  does  not  kill  even  when  in  the  proportion  of  1  :  500.  The  salt  was 
brought  under  Dr.  Klein's  notice  by  Mr.  Weaver. 

Textbooks  of  Physiology. 

H.  G.  M.— The  textbooks  in  use  for  the  physiology  examinations  of  the  M.B. 
London  are  Foster's  Physiology,  Landois  and  Stirling's  Physiology,  or  McKen- 
drick's  Physiology.  The  two  last-named  give  fuller  details  than  Foster's  text- 
book, and,  moreover,  are  complete.  The  last  edition  of  Foster  is  still  un- 
linlshed.  Landois  and  Stirling  and  McKendrick  both  give  a  good  account  of 
Dr.  Ferrier's  researches.  Dr.  Ferrier's  book  on  the  Functions  of  the  Brain 
might  be  also  consulted. 

Membership  of  the  Royal  College  or  Physicians. 

Bnquirens.— 1.  The  diploma  named  does  not  preclude  a  man  from  pr.^c- 
tising  surgery.  2.  Bristowe's  Medicine.  Parkes's  HygitJie,  Bucknill  and  Tuke's 
Psychological  Medicine  or  Savage's  Jnsanity.  Celsus  is  the  favourite  Latin 
author.  We  believe  that  notliing  would  be  gained  by  taking  up  more  than 
one  optional  language.  We  cannot  say  which  is  the  favourite  Greek  or 
French  author. 


NOTES,    lETTERS,     ETC. 

Errata. — In    Dr.    Cadogan-Maaterroan's    letter  for   Leeson    v.   Harness  read 

•'  Leeson  re  Harness."    In  the  eighth  line,  after  adult  insert  '■  members  of  the 

Society." — In  the  report  ot  the  proceedings  of  the  Scottish  Microscopiciil 

Society,  Journal,  page  2uli,  line  3,  for  "  Carlin  "  read  "  Carlier." 

The  Climate  of  Bexhill-on-Sea. 

Dr.  Edward  H.  Ryan-Tenison  (Bexhill-on-Sea)  writes  :  Will  you  kindly  make 

the  following  addenda  et  corrigenda  to  my  note  on  the  above  subject?    In 

1  which  snow  fell.     In  December,  two  days  on  which 


November,  < 
snow  fell. 


day  ( 


The  Yearbook  of  Treatment  for  I3P0. 

Dr.  James  F.  Goodhart  (London)  writes  :  Will  you  allow  me  to  point  out  an 
error  in  the  section  "Medical  Diseases  of  Children,"  ior  which  I  am  re- 
sponsible? On  page  121,  lines  3  and  4,  "tablespoonful "  should  read  "  tea- 
spoonful." 

The  "London  Medical  Kecorder.'* 

Messrs.  W.  H.  Allen  and  Co.  (London)  write:  A  statement  has  appeared  to 

the  effect  that  the  London  Medical  lieeorder  will  not  again  be  published.     This 

statement  is  entirely  without  foundation,  and  we  should  esteem  it  a  great 

favour  if  you  could  tind  space  tn  deny  it  in  your  forthcoming  number. 

Degrees  fob  Provincial  and  London  Students. 

Cambridge  Undergraduate  writes.-  The  British  public  like  their  medical 
man  to  be  M.D. ;  any  man  who  does  not  possess  these  magic  letters  after  his 
name  is  classed  among  the  inferior  members  of  the  profession.  As  there  are 
60  many  M.D.  degrees,  and  so  many  licences,  it  is  time  that  the  State  insti- 
tuted a  compulsory  examination,  and  granted  the  degrees  of  a.  Doctor  of 
Medicine.  M.D. ;  b.  Master  in  Surgery,  M.S. ;  c.  Master  in  the  Art  of  Ob- 
stetrics, M. A. O. ;  D.  Doctor  of  Sanita-ry  Science,  D.S.Sc,  to  every  man,  pro- 
vided he  is  a  duly  registered  and  qualilied  practitioner.  The  examination 
might  or  should  be  of  equal  severity,  and  held  at  the  same  time  in  London, 
Dublin,  and  Edinburgh.  This  would  allow  any  man  to  pursue  his  studies  at 
whatever  school  or  schools  he  liked,  and  to  take  whatever  diplomas  or  degrees 
he  chose. 

The  Contagiousness  of  Leprosy. 

Dr.  Charles  R.  Drysdale  writes  :  The  result  of  the  experiment  made  by  Dr. 
Arning  on  the  unfortunate  condemned  criminal  at  Honolulu  ought  to  go  far 
to  settle  the  question  of  the  contagiousness  of  leprosy.  The  patient  was 
inoculated,  it  seems,  in  September,  1884,  in  the  left  lorearm,  with  some 
*' tubercle"  from  a  leper.  In  1887  the  man  was  found  to  be  unmistakably 
leprous,  and  he  is  now  reported  to  be  dying  of  this  fatal  disease.  I  trust 
that  this  case  may  tend  to  make  the  profession  definitively  abandon  all  weak 
hypotheses  as  to  the  causation  of  this  bacillary  disease,  which  attribute  it  to 
fish  diet.  etc.  The  real  truth  about  leprosy  is  that  it  is  always  spread  by 
contagion  or  by  hereditary  transmission,  just  as  syphilis  is  always  spread  in 
these  manners'.  And  as  everyone  admits  that  leprosy,  although  sometimes  a 
very  chronic  disease,  is  invariably  fatal,  it  is  time  that  the  profession  and  the 
authorities  made  up  their  mind  on  the  question  how  to  prevent  the  contami- 
nation of  healthy  persons  by  lepers.  This  can  doubtless  be  done  by  segrega- 
tion and  by  a  few  simple  hygienic  precepts,  such  as  those  which  protect  the 
nurses  and  physicians  in  syphilitic  hospitals,  or  in  hospita.ls  for  consumption. 
But.  I  repeat,  the  essential  point  is  that  we  should  at  once  and  for  ever 
abandon  tlie  vain  idea  that  leprosy  is  ever  originated  by  soil,  climate,  or  diet. 
I  saw  two  cases  of  leprosy  at  the  Hdpital  Saint  Louis  last  summer, 
and  was  told  by  Dr.  Ernest  Besnier  that  he  had  some  eight  or  ten  private 
patients  with  leprosy  at  Paris  at  that  date. 
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Peter  Horrocks,  M.D.,  Hon.  Treasurer,  2i5,  St.  Thomas's  Street,  S.E. 
SwREPiNrt  without  Dust. 

At  a  time  when  we  are  all  pretty  well  convinced  that  one  of  the  aids  to  pre- 
serving health  is  to  prevent  the  scattering  of  dust  and  dirt  into  the  air,  loaded, 
as  it  is  apt  to  be,  with  organic  particles  of  dubious  origin,  the  little  invention 
known  as  the  Ewbank  Carpet  Sweeper  has  an  obvious  value.  In  the  ordinary 
methods  of  sweeping  a  room  a  great  deal  of  the  accumulated  surface  dust  is 
dispersed  into  the  air  to  be  inhaled,  or  slowly  to  settleagain  on  walls  and 
furniture  till  it  13  removed  by  dusting  or  by  currents  of  "air.  The  Ewbank 
carpet  sweeper  collects  all  the  dust  into  the  annexed  trays  as  it  is  rolled  over 
the  floor.  It  has  the  advantage  of  being  noiseless  and  used  with  little  mus- 
cular effort,  and  is  distinctly  useful  in  the  sick  room  as  well  as  efficient.  It 
is  solid,  simple,  and  U  very  light  in  use.  This  substitution  for  the  time- 
honoured  broom  will  be  a  distinct  improvement  from  many  points  of  view. 
The  manufacturers  are  Messrs.  Entwisle  and  Kenyon,  Ewbank  Works- 
Accriogton. 

A  Case  of  Large  Hydrencephalocele. 

Dk.  G.  F.  Inglott,  D.M.O.  (Malta)  writes:  On  December  2nd,  1889,  my  friend, 
Dr.  Cannataci,  district  medical  ofhcer  of  Zeitun,  Malta,  called  me  to  witness 
a  large  congenital  hernial  tumour  of  the  brain  in  a  newly-born  child.  We 
made  a  careful  examination  of  the  tumour,  and  it  was  diagnosed  as  a  case  of 
hydrencephalocele.  As  to  treatment,  there  was  no  question  the  infant  could 
not  live  long.  The  particulars  of  the  case  were:  1.  The  size  ot  the  whole 
tumour  was  as  twice  the  child's  head,  and  was  situated  at  the  middle  part  of 
the  occipital  bone.  2.  The  mass  was  soft,  round  in  sliape.  and  bluish  in 
colour.  3.  On  compressing  the  tumour  from  the  right  to  the  left  side  strabis- 
mus followed  at  once  in  the  lett  eye,  and  on  being  compressed  from  the  left 
to  the  right  eclamptic  convulsions  followed  immediately.  The  child,  after  a 
few  days,  died.  On  examining  the  tumour  It  was  found  to  contain  a  portion 
of  the  brain,  covered  with  its  membranes,  amidst  a  quantity  of  blood  and 
ventricular  fluid.  The  protrusion  had  passed  through  a  congenital  opening 
^n  the  occipital  bone.    The  frontal  bone  was  rudimentary. 
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Americi:i  Dbgiiees  mo  GExmiii.  OrtTPRE. 
Mr.  A.  C.  Briduks,  M.K.C.S.  (Brighton)  writps ;  Apropos  of  the  conversation 
given  by  •'  M.D."  under  thl«  heaillni;  In  the  Jourxal  of  Jiuiiiary  2oth.  when 
tnvrlllhf!  In  the  United  StAtea  In  the  latter  part  of  ISST.  IwtHeen  Chicago 
and  Southern  California.  I  had  for  some  days  a  fellow  paasenKer,  who  In- 
formed me  that  the  practice  of  medicine  had  been  "his  business  this  two- 
and-twentv  ye.ir.'*  that  ho  " held  a  dcijree  and  a  State  certificate, "  and  was 

"  locates!  clown  at ."  tliruu>;h  whicli  I  should  pass  on  my  way  to  the   Far 

West.  He  bultoilhulf  1  lui'  iMi  hcvenil  occasions  to  cxpatUlf  on  the  ureatness 
of  bis  country,  the  claims  of  N»'W  Yorli  to  Uc  considered  the  most  remarkable 
citj'  In  the  world,  nin!  tlie  most  surprising  smartness  with  which  Ills  country- 
men were  getting  ahead  of  Europe  in  matters  medical.  His  own  medical 
knowledge,  however,  was  somewhat  crude,  and  his  account  of  a  post-tnorteni 
examination  he  had  recently  made  on  a  typhoid  fever  case  gave  me  some 
amusement.  .Vfter  dilating  for  some  time  on  the  e.xiraordinary  conditions 
In  which  he  had  found  the  bndn,  heart,  and  lungs,  he  seemed  to  stop,  so  I 
asked,  "  What  did  you  tind  in  the  Intestines?"  Ills  answer  was,  "  Oh,  wat, 
1  guess  I  didn't  go  down  so  far  as  that." 

LoRii  Palmerstox  ox  Influenza. 
*HE  following  account  bv  Lord  Palmerston  of  Ms  own  sufferings  from  Influenza 
in  1.03  will  be  read  with  interest  iust  now:— 

"To  the  Hon.  Wm.  Temple,  Naples,- Stanhope  Street,  April  10th,  1M.1.— 
My  dear  William.— 1  am  concerned  to  Inform  you  that  the  whole  of  the 
Temple  family,  with  all  its  connections,  have  been  suffering  more  or  less 
under  the  prevailing  epidemic  :  but  I,  by  right  of  primogeniture,  have  had  u 
larger  portion  than  tho  rest.  K.,  B.,  and  myself  are  all,  for  the  present,  can- 
lined  to  our  respective  houses.  My  attack  began  a  fortnight  ago.  and  con- 
slstetl  of  inllammation  on  the  chest  and  a  violent  attack  ol  bile.  The  lirst, 
which  was  indicate*!  by  fever  and  pain  across  the  chest,  yielded  Immediately 
to  a  blister,  but  left  an  irritation  in  the  trachea,  with  cough,  which  I  have 
only  just  got  quit  of.  The  effect  oi  this  sort  of  attack  Is  great  prostration  of 
strength,  which  requires  every  three  or  four  hours  sago  or  gruel ;  and  when 
Dr.  Granville,  who  attended  me,  found  the  fever  was  gone,  and  that  there 
were  no  symptoms  of  inllammation  left,  he  gave  me  quinine,  and  ordered  me 
to  eit  lamb  aTid  drink  sherry.  I  mention  these  details  in  case  t  lie  epidemic 
•hould  travel  to  Naples,  eltlier  fntm  Constantinople  or  London,  at  both  of 
whicli  capitals  it  seems  to  be  very  rife,  that  you  may  know  the  successful 
mode  of  treating  it.  As  soon  as  any  pain  Is  felt  on  the  cliest  a  blister  is  the 
epecilic.  What  1  suffered  most  from  was  the  obstinate  bile,  for  which  I  was 
obliged  to  take  more  calomel  than  1  have  swallowed  for  years.  However,  I 
am  now  so  nearly  well  that  I  am  only  waiting  for  a  little  fineV  weather  to  go  out 

again It  is  astonishing  how  general  this  disorder  has  been,  with  more  or 

less  severity  'according  to  accident.  Witli  F,,  and  K,,  and  S.  and  his  girls, 
and  with  G.  B..  it  has  only  bei*n  a  violent  cold,  but  without  inllammation,  I 
wrote  to  the  King  last  Wednesday  to  exiruse  myself  from  the  levc(»,  F.S.— 
Ur,  Granville  make.s  the  most  delightfvd  barley  water  for  a  i-oid,  with  an  in- 
ftislon  of  lemon  juice  and  an  ounce  of  gum  arable  to  a  pint,  and  some  sugar. 
It  Is  better  than  any  lozenges.  Lady  Minto  is  out  of  danger,  but  lias  been 
most  alarmingly  111.'' 

(Ittti-r  of  April  tSrd.y 

"  I  can  give  you  better accotmta  of  us  all,  as  we  are  all  nearly  well  again." 
(Utttrof  Mari'th.) 

•'Though  I  asked  Thompson  to  put  off  his  motion  on  Fri'lay  la-t.  because 
my  widstle  was  not  then  quite  In  tunc  for  a  long  debate,  yet  lam  now  qtiite 
well  again  In  every  respect,  and  F.  and  S.  are  also  almost  well,  thougli  still 
•ome  little  cough.  It  Is  marvellous  how  many  people  have  had  this  in- 
fluen7.A." 
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REMARKS 


SOME   POINTS    IN    THE    PATHOLOGY    OF    THE 

PARALYSES    WHICH    OCCUE    DURING 

THE    FIRST   TWO    YEARS 

OF   LIFE.' 
By  HEXEY  ASHEY,  M.D.,  If.R.C.P., 

Pliysicmn  to  tlie  General  Hospital  for  Siek  Cl.ildren.  Mlncliester. 

auriDg  tho  hrst  two  years  of  life  form  a  very  wide  field  for 
d.seus8ion,fartoo  wide  indeed  to  attempt  to  io^Ir  d„  n  tt 
time  allotted  to  the  introducer  of  the  subject.  All  tha  '  en 
hope  to  do  to-day  is  to  discuss  so:ne  of  .the/points  wh  ch  are  the 
ZlZr"'^'.  ''-^  P^rhap,  least  best  kuo4Tn  coIuSion  w^Jh 

i-ude  nnde/tl.  .^^or-iS^tu/S^^  ZZ  S 


infant  is  onJy.what  w^^SIa "rSv  ^^t  t  ^ iT  ^'^ 
when  middle  life  i=i  xr^u  „„„^  ,.    ,    '^M-'scu.    jn  the  former, 

processes  whij  ^=11^:^,^  ^^    aml^t^:  ISTS 

cerebral  h,x.morrhage  re  infan°brlin"h"t:"f'^  ''''  '^''^  '° 
an  immunity  from  deeenerat^vr.l  *''"  advantages  which 

tear  brin<.  and  tht  S      !  .  "''  '^"''^'"^"ent  on  wear  and 

of  the  pta'^atr  are  e^cTednlir,  T'^''*""'/-  ''''  "'«  -^^'^'« 
oozmg  through  their  wXwhl^™'\"f/^^^  ^^^"^  of 
in  firmuMsand  ea<iilv  dnA,;     i  "'''" ''"^'^'""ce  is  wanting 

as  yet  partial  de'4oU^&.^'''«"T-  '^^^-^  '"  '^  '^'^" 

the  lonsr.mbVinterfe'^ringwi  hlrlrhThan^^^^^^  '^''''^^  ■"" 
to  an  already  weIl-develor>pr1  hi-LiS     m         ^1.'"*^  ^^""^  damaije 

to  influence^he  lesi^^s^which^occur  In  t,fr'"r%"'''' ^^'•''''■" 
meningeal  hajmorrhage,  meniLT«T\^<i!  f:  ^"{"''^  ^«  "'ave 
and  cord,  and  inflimmatTon  M»  T'^''''°"  ^^^  of  brain 
spinal  cord;  while  w^mi°?he  la Ip™«:JT?''''-  ^P°*«  *"  '^^^ 
the  various  forms  of  softenin"  so  roS^n,  f^'"'  h.Tmorrhages,  and 
of  the  adult  towards  the  d"  clfne  of  iT™     ^  occurring  in  the  brain 

para°lysl;'o?ct,fn.'durTnftre%>tr?''^^'^  ''''  P^'^^'P'^'  forms  of 
following  heads  ■  ^   ^  ^^""^  ''^^  >"««"  of  life  under  the 

|^rS^^i=^-°^''^°--phalitis). 
4   ief!ti'i"°  K^f  *"■'  and  softening. 

nflammation  of  the  menin°e,  o  the  brnin"''  ^'  '.'O™  ct  term. 
take; place,  and,  instead  of  rmirlhrL"/'"  Peritonitis  may 
naturally  e.xpect,  the  f^tuTsurviv'r"-'^**''','"''  ^"-^  ■^''""'^1 
secondary  to  the  menin^  t,s  nr  V  '  i'  ■'^  "  'ly'^'-'cephalus 
cicatrisation  and  constricrion  nf  m>    u'^^'^T'-'  "^    "'o   brain,   or 

?™^£^ii^'^£!^r\r  tt-^r  ?rof ir;^r  dbie^?: 


acute  inflammations ;  moreover,  the  ftrtiiH  is  nnrio,.  „„„i. 

^^fprn^io  v,*'"?  ?^  ,"^'°^"'   Children    which    .how   atrooln^ 

sclerosis,  or  chronic  hydrocephalus.  siiropnj, 

^.fi';  "^^'■""'.?^«'^  S^morrhage  occurs  under  a  variety  of  circum- 
asXl'if^'TftT'-^  "^'"'  'J''^  '°^"'''''1«  imSte  cause  Ts 
an^efful'on  of  bbod   ?' ^'',V°'°  '^". '^^Phy^'ated  condition,  and 

2:3"^- S-- --'Sis' S?S-= 

postmortem  lu    infants  dying    shortly  .ift-^r    hi Ji,       ^«"lJ>ng 

the  meningeal  hscmorrhage  present  is  due  m  thL  .?„    -^  i  •        ^ 
the  latter  are  due  to  the  if ritatLn  caused  by  the  eff,wi?.^f"M'  ''^^ 

5n£oy     °  ■"•""  '■"*''™  <•'""  p««pi4fc.A.»ip.."iS 

It  ia  carious  to  note  that  in  tiie  vast  maforitv  of  caws  no  ...» 
ptoms  pointuig  to  a  aurface  lesion  are  present  at  fir^t.K?     ?^'°' 
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to  be  developing,  learning  to  stantl  or  walk,  that  the  mother 
notices  some  backwarilnt'.s.s  iu  the  use  of  its  limbs,  and  some  way- 
wardness in  its  mental  attainments.  In  some  cases,  at  least  as 
early  as  the  third  or  fourth  month,  a  rigidity  may  be  noticed 
about  the  tendo  Achillis,  and  an  exaggerated  tendon  reflex. 

Post-mortem  examinations  made  on  children  who  hare  suffered 
for  years  from  "  spastic  paralysis,"  the  result  of  a  birth  haemor- 
rhage, show  atrophy  of  the  parietal  regions  of  the  cortex,  and 
indeed,  in  the  wor^t  cases,  the  shape  of  the  head  shows  a  de- 
ficiency in  the  parietal  region". 

iSyp/iiVw.— Syphilitic  disease  of  the  brain  cannot  be  said  to  be 
at  all  common  in  connection  with  hereditary  syiihilis  occurring 
during  the  first  fen-  months  of  life.  When  it  does  occur  it  u.sually 
assumes  the  form  of  arteritis,  with  more  or  less  softenin;,'  of  the 
brain  and  a  consequent  paralysis.  A  chronic  meningitis  with 
hydrocephalus  may  occur.  The  prominent  symptoms  in  such 
cases  consist  in  convulsions  with  marked  stiffening  of  the  limbs 
and  retraction  of  the  head,  and,  later,  more  or  less  rigidity  and 
spastic  condition  of  the  extremities.  As  an  instance  of  syphilitic 
brain  disease  in  a  young  child  1  may  relate  the  following:  The 
infant  was  first  seen  at  three  mouths  old,  when  suffering  from 
coryza  and  a  ^ell-marked  rash.  A  month  later  the  epiphyses  of 
the  lower  end  of  the  tibia  and  fibula,  and  also  the  radius  and  ulna, 
were  swollen  and  tender.  When  eight  months  old  it  began  to 
suffer  from  convulsions,  mostly  left-sided  at  the  commencement 
of  the  attack,  but  afterwards  becoming  more  general.  In  the 
course  of  a  few  months  the  left  arm  and  leg  became  drawn  up  and 
more  or  less  rigid,  the  elbow  was  bent,  the  arm  pronated,  and  the 
fingers  flexed  ;  later  still,  the  right  arm  and  leg  were  more  or  less 
affected  in  a  similar  way.  This  condition  lasted  till  death,  which 
took  place  when  the  child  was  fourteen  months  old.  At  the  pont- 
mortem  examination  arteritis,  affecting  the  small  arteries  of  the 
pia,  was  present,  accompanied  by  superficial  softening  of  the  grey 
substance. 

Acute  Cerebral Paral</8is,Ui\iii.\\y\.CLVmg  the  form  of  hemiplegia, 
and  depending  upon  various  pailiologicul  conditions,  is  apt  to 
come  on  suddenly  during  the  first  year  or  two  of  life.  Consider- 
able controversy  has  taken  place  with  regard  to  the  cause  of  this 
condition,  but  without  doubt  an  infantile  hemiplegia  may  be 
caused  by  a  varietur  of  lesions.  Thus  the  softening  accompanying 
tubercular  meningitis,  meningeal  hscmorrhaee,  and  embolism  of  the 
middle  cerebral  artery  rank  as  causes. 

In  the  majority  of  cases  which  occur  during  the  first  two  years 
of  life,  there  is  some  acute  febrile  disease  present,  usually  also 
convulsions,  and  then  suddenly,  to  the  surprise  of  the  attendants, 
the  child  is  found  to  be  tiemiplegic.  Such  at  least  is  the  history 
we  usually  obtain,  for  careful  observations  of  the  primary  illness 
are  not  numerous,  and  we  have  usually  to  depend  upon  the 
memory  of  the  patients'  friends  when  we  want  information  on 
tais  point.  The  cause  of  this  primary  illness  is  often  uncertain; 
it  is  attributed  by  friends  not  infrequently  to  "teething,"  to 
"brain  fever;"  in  some  cuses  measles  or  pneumonia,  or  both,  are 
present;  there  is  often  hyperpyrexia;  in  a  case  which  came  under 
my  notice,  measles  and  pneumonia  were  present;  the  temperature 
was  107*^;  severe  convulsions  occurred,  and  hemiplegia  fnllnwed 
in  a  few  hours.  How  far  in  these  cases  the  high  fever  is  respon- 
sible for  the  mischief  it  is  not  possible  at  present  to  say.  Then 
convulsions  are  almost  certainly  present,  and  are  i)rolonged  and 
sevre ;  they  are  mostly  unilateral,  beginning  in  the  side  which 
is  ofterwards  paralysed,  but  usually  liecoming  general.  Drowsi- 
ness, an<l  at  times  coma,  are  present ;  these  may  be  of  short  dura- 
tion, or  the  child  may  lay  in  a  semicomatose  condition  for  weeks 
or  more.  It  is  a  very  significant  fact  that  similar  attacks  occur, 
boing  accompanied  by  convulsions,  fever,  and  coma;  no  paralysis 
follows,  but  the  child  shows  a  loss  of  intelligence  or  backwanlness 
which  dates  from  the  period  of  the  attack,  or  it  may  become 
idiotic.  There  seems  to  be  little  doubt  that  in  these  coses  damngo 
has  been  done  to  the  brain,  but  the  motor  centres  have  escaped. 
Again,  in  other  instances  there  is  an  attack  of  so-called  "brain 
fever;"  the  child  recovers,  but  from  that  date  it  is  completely 
deaf.  .Some  damage  has  evidently  been  sustained  to  the  auditory 
centre.s,  or  a  double  lobyrinthine  inflammation  has  occurred. 
What  is  the  lesion  present  in  these  cases?  Observations  made 
many  years  after  \.\\".  paralysis  has  occurred  in  the  majority  of 
co-ses  cleorly  shows  tint  more  or  less  brain  damage  has  been  sus- 
tained to  the  cortex  in  the  neighbourhood  of  the  fissure  of 
Rr)lando,  and  that,  an  a  result,  there  has  been  a  cicatrisation  or 
sclerosis  at  the  seat  of  the  old  injury. 

lias  this  been  the  result  of  an  embolism  of  the  middle  cerebral. 


a  local  encephalitis,  thrombosis?  If  not,  what  has  been  the  nature 
of  the  lesion?  Embolism  of  the  middle  cerebral  and  a  secondary 
softening  has  undoubtedly  recurred  in  some  cases,  and  in  other 
cases  possiblj-  a  thrombus  has  formed  in  the  artery  leading  to  a 
like  result.  This  was  the  case  in  one  of  my  o^vn  patients,  a  boy 
of  a  year  old,  who  was  suffering  from  cyanosis  due  to  a  contracted 
pulmonary  artery.  Embolism  al.<o  occurs,  especially  in  older 
children  suffering  from  endocarditis,  and  in  some  of  the  recorded 
cases  this  has  occurred  secondary  to  endocarditis  not  infrequently 
present  in  scarlatinal  nephritis. 

On  the  other  hand,  the  theorj'  of  embolism  or  obstruction  of 
the  middle  cerebral  does  not  explain  some  of  the  cases  which  have 
I  occurred,  and  in  which  ponf-mortem  examinations  have  been  ob- 
'  tained  some  years  afterwards.     In  some  of  these  the  lesions  have 
I  been  confined    to  the  convolutions  bordering  on  the  fissure  of 
I  Ujlando,  and   the  lesion  has  extended  no  great  depth  into  the 
brain  substance.     In  another  the  superior  parietal  lobule  only  ;  in 
others  the  gyrus  fornicatus  or  occipital  lobe  has  been  affected 
(Osier).     If  embolism  had  been  the  cause  we  must  assume  tl  at 
some  of   the    branches  of   the   middle    cerebral   have   been  ob- 
structed by  a  clot;  and,  while  this  is  perfectly  possible,  it  is  im- 
probable. 

It  has  been  suggested  by  Striimpell  that  an  inflammation  of  the 
grey  matter  of  the  cortcx,  a  polioencephalitis  analogous  to  an 
anterior  poliomyelitis  takes  place.  This  theory  is  certainlj'  most 
suggestive,  and  it  may  reasonably  be  supposed  that  patches  of  in- 
flammation may  occur  on  the  surface  giving  rise  to  coma,  hyper- 
pyrexia, convulsions,  and  paralysis,  llardly  anything,  however, 
is  known  of  such  a  condition  post  mortem:  and  the  only  case  that 
I  know  of  which  at  all  supports  this  theory  is  one  recorded  by 
Henoch.  In  this  case  a  boy,  aged  3  years,  was  suddenly  seized 
with  convulsions  accompanied  by  fever,  which  ended  fatally.  At 
the  post-mortem  examination  there  were  patches  of  meningitis 
on  the  parietal  regions  on  both  sides,  and  hiemorrhagic  infiltra- 
tions were  found  in  the  grey  substance.  More  evidence,  however, 
is  required  before  we  can  accept  Striimpell's  theory  as  explaining 
these  cases  of  hemiplegia.  Still  I  am  by  no  means  inclined  to 
deny  the  possibility  of  a  convex  meningo-encephalitis  occurring 
and  giving  rise  to  the  symptoms  described. 

Can  we  regard  convulsions  as  playing  an  important  part  in  the 
production  of  these  brain  lesions?  It  is  a  remarkable  fact  that 
almost  universally  the  paralytic  attack  is  preceded  by  a  series  of 
prolonged  and  severe  convulsions.  It  not  infreciuently  happens 
that  a  child  has  an  attack  of  convulsions,  perhaps  more  marked 
on  one  side,  from  which  it  perfectly  recovers ;  later  on  it  is  again 
seized  with  convulsions  of  the  same  side,  followed  by  paralysis. 
It  is  well  known  that  after  severe  and  repeated  epileptiform 
attacks  a  hemiparesis  follows,  affecting  the  side  which  has  been 
most  convulsed.  The  paresis  lasts  a  variable  time,  from  a  few 
days  to  a  few  months.  In  some  cases  the  paralysis  is  almost  com- 
plete, but,  as  a  rule,  recovery  quickly  takes  place.  The  cause  of 
this  temporary  paresis  is  uncertain  ;  possibly  it  may  be  due  to  an 
exhaustion  of  the  nervous  centres,  or  to  some  organic  lesion,  such 
as  a  punctiform  hemorrhage  from  ruptured  capillaries.  That 
convulsions,  if  severe,  ilo  give  rise  to  meningeal  hiemorrhage  there 
is  undouble<I  post-mnrlem  evidence  to  show.  In  a  remarkable 
case  recorded  by  A.  Money  convulsions  were  apparently  the  cause 
of  thrombosis  of  the  cerebral  veins  and  punctiform  into  the  cortex. 
We  are  so  much  in  ignorance  of  the  nature  and  cau«e  of  convul- 
sions that  it  would  be  ra*h  to  speculate  too  much,  and  when  we 
find  a  lesion  present  after  deatli  it  may  be  by  no  means  eosy  to 
say  whether  it  is  the  cause  or  consequence  of  the  convulsions. 
Still,  there  cannot  be  a  doubt  that  during  a  convulsion  the  cere- 
bral veins  are  distended  in  consequence  of  the  respiratory  spasm, 
and  a  capillary  hromorrhage  may  readily  result.  .Moreover,  the 
nerve  discharge  is  almost  certain  to  be  associated  either  before  or 
ofter  by  disturbed  cirrulation.  We  must  bear  in  mind,  however, 
that  cases  of  hemiplegia  following  hemi-convulsions  have  occurred 
in  uni'mia.  and,  at  the  necropsy,  no  lesion  has  been  found  (Dunin, 
Cassel).  One  practical  point,  it  is  well  to  remember,  is  that  in 
many  of  these  cases  hyperpyrexia  is  present.  It  is  exceedingly 
probable  that  the  severe  convulsions  may  be  due  to  this  cause, 
hencothe  necessity  of  combatting  it  with  all  themeonsinourpower. 
Acute  Atr:i/i/iu'  I'aralysu. — It  is  worthy  of  notice  that  in  the 
typical  initial  attack,  the  sym^.toms  closely  resemble  those  of  the 
acute  form  of  cerebral  paralysis  already  described.  There  is  often 
the  same  association  with  other  diseases,  as  pneumonia,  measlei, 
diarrhoea;  there  is  usually  feverishness,  perhaps  drowsiness,  coma, 
and  convulsions,  and  the  discovery  comes  as  a  surprise  to  the 
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friends  and  attendants  that  one  or  more  of  the  limbs  are  limp  and 
powerless.  It  is  also  interesting  to  (iod  that  a  child  may  suffer 
from  a  similar  attack  and  get  well  again  without  any  paralysis 
taking  place  ;  thfn  a  few  weeks  later  p-rhaps  he  is  seized  again 
with  similar  symptoms,  which  this  time  are  followed  by  para- 
lysis. In  some  cases  reported  the  primary  attack  has  been  slight 
or  indeed  absent ;  in  cases  in  which  the  lesion  has  not  been  exten- 
sive it  is  easy  to  understand  the  symptoms  may  not  be  marked 
and  be  readily  forgotten  or  overlooked  hy  the  friends.  With  re- 
gard to  the  actual  lesion,  it  is  perfectly  clear  that  there  is  an 
acute  inflammatory  lesion  involving  the  anterior  horns  and  more  or 
less  of  the  grey  matter  of  the  cord,  more  especially  the  lumbnr 
and  cervical  enlargements.  There  is  an  inflammatory  engorge- 
ment of  the  arteries  which  pass  from  the  anterior  spinal  arteries 
of  the  cord  to  the  anterior  horns,  accompanied  by  exudation  of 
liquor  sanguinis  into  the  nerve  substance,  and  apparently  also  in 
some  instances  by  actual  rupture  of  the  capillaries  and  conse- 
quent minute  hjemorrhages.  The  evidence  points  in  the  more 
severe  cases  at  least  to  an  engorgement  of  the  cord,  the  most  vas- 
cular parts,  namely,  the  anterior  horns  being  the  spots  where  tlie 
greatest  damage  occurs  ;  part  of  the  damage  done  to  the  nervous 
mechanism  is  recoverable  as  time  goes  on  by  absorption  of  the 
effused  inflammatory  material,  and  part  of  the  damage  is  irre- 
trievable, on  account  of  the  breach  made,  so  to  speak,  in  the  grey 
matter  of  the  cord.  That  the  anterior  horns  which  contain  such 
important  groups  of  nerve  cells,  and  consequently  are  exceedingly 
vascular,  should  bear  the  brunt  of  the  damage  is  not  surprising, 
still  there  is  evidence  to  show  that  the  rest  of  the  cord  does  not 
entirely  escape,  for  in  one  of  my  own  cases  there  was  some  loss  of 
sensation  during  life,  and  distinct  evidence  of  slight  inflammatory 
lesion  of  the  vessels  supplying  the  rest  of  the  cord.  It  is  import- 
ant to  bear  in  mind  that  evidences  of  inflammatory  action 
in  the  shape  of  gorged  vessels  surrounded  by  leucocytes  may 
be  found  six  weeks  or  two  months  after  the  onset  of  the  paralysis, 
this  would  point  to  the  inflammatory  action  being  subacute,  the 
inflammatory  stage  lasting  long  after  the  symptoms  of  the  pri- 
mary attack  have  passed  away.  This  must  be  remembered  in  any 
line  of  treatment  we  adopt. 

Peripheral  Paralyses. — Of  these  it  is  not  necessary  for  me  to 
speak  at  any  length ;  as  far  as  we  know,  they  do  not  play  an  im- 
portant part  in  the  paralyses  of  early  life.  Injury  to  the  brachial 
cords  is  apt  to  take  place  during  labour  by  traction  on  the  arm  by 
an  unskilled  attendant,  and  a  troublesome  paralysis  result.  In 
congenital  syphilis  we  occasionally  see  a  peripheral  paralysis  due 
to  some  nerve  lesion,  though  it  need  not  be  said  we  must  he  care- 
ful not  to  confuse  the  inability  to  use  a  limb  in  consequence  of 
epiphysitis  or  periostitis  with  paralysis.  In  rickets  periosteal 
tenderness  and  muecular  weakness  give  rise  to  paresis,  though 
even  here  we  are  still  uncertain  if  the  muscular  weakness  may 
not  deserve  the  name  of  a  paresis  due  to  a  nerve  lesion  or  the 
effects  of  a  poison.  Of  diphtheritic  paralysis,  and  similar  para- 
lyses due  to  the  effect  of  toxic  matters  in  the  blood,  it  is  unneces- 
sary for  me  to  apeak. 


TWO   CA.SES   OF  CONGENITAL  AND  INFANTILE 

CEREBRAL   PALSY.' 

By  E.  MANSEL  SYAIPSON,  M.B.Cantab.. 

Lincoln. 

The  patient,  H.  E.,  aged  19,  was  the  third  child  of  his  mother, 
who  states  that  she  had  a  long  and  hard  labour  with  him,  but 
that  no  instruments  were  used.  Ever  since  birth  he  has  been 
palsied  on  his  right  side,  the  right  leg  getting  fairly  strong  and 
useful,  while  the  right  arm  has  always  been  a  good  deal  weaker 
than  the  left.  About  three  year.s  ago  he  had  a  sharp  attack  of 
rheumatic  fever,  with  probably  some  dilatation  of  the  heart,  for 
there  was  then  a  mitral  murmur,  which  I  am  glad  to  say  has  now 
vanished.  For  several  years  he  has  been  subject  to  sick  head- 
aches, scarcely  worthy,  perhaps,  to  be  dignifted  with  the  title  of 
migraine,  though  the  attacks  were  paroxysmal,  of  very  severe 
headache,  with  vomiting,  cold  extremities,  but  with  no  affection 
of  sight.  Also  about  three  years  ago,  while  bathing  directly 
after  breakfast,  he  was  suddenly  seized  with  a  fit  of  struggling, 
vomited  freely,  and  was  unconscious  for  some  time.  The  next 
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fit  took  place  eighteen  months  afterwards,  the  last  about  four 
months  ago;  there  have  been  about  five  fits  altogether.  There 
is  no  oura  or  warning;  he  is  unconscious  for  from  three  to  fivs 
minutes,  in  apparently  clonic  general  spasms,  eyes  turned  up- 
wards and  rolling,  face  purple,  no  involuntary  evacuations, 
petechias  on  face,  and  on  several  occasions  he  has  injured  him- 
self severely. 

Present  t'ondition.—The  head  is  obviously  larger  on  the  ngbt 
side;  from  the  vertex  to  the  top  of  the  left  ear  is  more  than  half 
an  inch  smaller  than  from  the  vertex  to  the  right  ear;  eye 
movements  normal ;  heart  slightly  hypertrophied. 

Eight  forearm  an  inch  and  a  quarter  smaller  in  circumference 
and  half  an  inch  shorter  than  the  left.  Its  muscles  react  well  to 
faradism.  The  chief  wasting  or  want  of  development  seem  to 
have  taken  place  in  those  arising  from  the  inner  condyle  of  the 
humerus.  The  interossei  are  very  poor.  The  forearm  is  gene- 
rally somewhat  flexed  on  the  elbow,  the  hand  flexed  on  the  wrist, 
the  fingers  overextended ;  supinator,  biceps,  and  triceps  reflexes 
are  easily  obtainable;  the  hand  and  arm  are  colder  than  on  the 
left  side,  while  the  skin  of  the  hand  is  markedly  smooth  and 
almost  glossy ;  sensation  seems  unimpaired ;  grasp,  though  con- 
siderably weaker  than  that  of  the  left  hand,  is  fair,  but  he  can 
do  nothing  demanding  delicate  touch  or  mana?uvring. 

Eight  leg  is  also  half  an  inch  shorter  and  three-quarters  of  an 
inch  smaller  than  the  left ;  knee-jerk  and  ankle  clonus  are  evi- 
dent; he  walks  with  a  slight  limp. 

The  treatment  latterly  has  been,  of  course,  only  directed  to 
these  epileptoid  fits  and  the  attacks  of  sick  headache.  1  began 
with  potassium  bromide,  20  grains  twice  a  day,  afterwards  small 
doses  of  tinctura  belladonnje  and  tinctura  digitalis;  finally,  he  is 
now  taking  potassium  bromide  and  tinctura  digitalis.  For  four 
months  he  has  had  no  fit  of  any  kind,  and  he  has  improved  in 
every  way,  probably  from  their  absence.  For  the  sick  headache 
1  have  found  nothing  so  satisfactory  in  this,  as  in  other  cases,  as 
the  effervescing  citrate  of  caffeine. 

Three  or  four  years  ago  he  saw  Sir  James  Paget  on  account  of 
hemiplegia.  Massage  and  galvanism  were  recommended,  with 
the  result  that,  as  I  have  stated,  the  muscles  are  in  very  fair  con- 
dition. The  diagnosis  is,  I  think,  clear;  it  is  a  case  of  congenital 
cerebral  spastic  palsy,  the  birth  palsy  of  Gowers,  with  epileptoid 
convulsions  coming  on  rather  late  in  puberty.  I  called  it  con- 
genital because  apparently  it  dates  from  birth,  and  cerebral  because 
the  difference  of  the  two  sides  of  the  head,  the  spastic  hemi- 
plegia, the  electric  reaction  of  the  muscles,  and  the  later 
de\^loped  epileptoid  convulsions  leave  me  no  room  to  doubt 
that  the  brain  is  responsible  for  his  condition.  I  also,  for 
the  same  reasons,  feel  pretty  sure  that  the  locality  of  the 
lesion  is  in  the  cortex  cerebri,  covering  the  leg  and  arm  centres 
on  the  left  side,  and  that  lesion  now  is  almost  certainly  a  localised 
atrophy,  the  cause  of  that  atrophy  being,  as  Dr.  Gowers  says  on 
this  subject,  meningeal  bitniorrhage,  which  occurred  probably 
during  parturition.  The  association  of  those  migraine-like  attacks 
with  epileptoid  fits  is  suggestive  of  the  near  alliance  mentioned 
by  Dr.  Hilton  Fagge  and  others  between  migraine  and  epilepsy 
proper.  . 

The  second  case  I  am  bringing  before  you  is  that  of  a  girl,  aged 
13,  suffering  from  infantile  cerebral  palsy,  and  I  am  much  in- 
debted to  the  kindness  of  Mr.  A.  L.  Peacock,  of  Lincoln,  for  an 
opportunity  of  seeing  her  and  making  notes  <  f  her  condition.  She 
seems  to  have  been  a  fairly  healthy  child  till  she  was  S^-  years 
old;  then,  in  close  connection  with  an  attack  of  measles— the 
mother's  memory  was  rather  shaky  as  to  the  exact  relation  in 
time  of  the  two— she  was  seized  with  aphasia  and  right  hemi- 
plegia.    Since  then  her  speech  has  never  been  quite  perfect. 

Present  Condition.— She  is  an  intelligent  child;  head  well 
shaped  and  equal  on  both  sides;  eye  movements  normal;  sight 
excellent.  Her  richt  arm  and  leg  are  much  weaker,  and  the  right 
leg  is  half  an  inch  less  in  circumference  than  on  the  left  side. 
The  right  foot  is  always  colder  than  the  Uft.  No  deep  reflexes 
are  to  be  gained  in  right  arm  or  leg,  though  the  left  knee-jerk 
is  very  obvious.  There  is  no  spastic  condition  of  muscles  of  the 
palsied  limbs.  No  affection  of  sensation  wt 8  evident;  micturition 
and  defaication  were  quite  natural. 

In  this  case  agein  I  think  that  the  hemiplegia,  with  no  great 
atrophy  or  ill  development  of  muscles,  accompanied  by  aphasia 
at  its  first  onset,  points  indisputably  to  the  lesion  being  cerebral. 
The  association  With  measles,  as  occurred  in  seven  of  Dr.  Goweis  s, 
four  of  Dr.  Abercrombie's.  and  four  also  of  Dr.  Osier's,  forms  a 
sterting  point    for    several   diverse  explanations.     It  is  almost 
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exactly  on  all  fours  with  Case  A'o.  xcvii  in  Dr.  Osier's  admirable 
little  work  on  The  Cerebral  Palsies  of  Children.  Polioencephal- 
itis, cortical  Tenons  thrombosiis,  embolism,  meningeal  li:i  morrliage, 
capillary  hicmorrhage,  are  ail  rivals  in  thu  field.  El.«ewhere  I 
have  given  a  few  reasons  for  thinking  that  all  spastic  palsies  in 
children  are  the  result  of  a  cortical  le.«ion  produced  by  meningeal 
haemorrhage  ;  and  I  find,  on  the  authority  of  Nothuagel-  that,  in 
thrombosis  of  cerebral  veins,  it  is  not  uncommon  for  rupture  of 
the  vesiels  to  occur,  causing  hnemorrhage  into  the  meninges. 

In  infantile  cerebral  palsy  the  rule  is  that  there  bo  some  degree 
of  spasm  of  the  palsied  muscles ;  here,  as  in  three  cases  of  Dr. 
O.-ler's,  there  was  none.  Whether  this  depends  on  a  different 
locality  of  the  lesion,  or  upon  the  more  perfect  recovery  of  the 
■once  damaged  brain  cells,  I  do  not  know.  In  this  case,  as  in 
Xo.  IV  of  mine,^  the  right  great  toe  was  kept  turned  upwards  and 
backwards.  According  to  U'Espine,thi8  is  due  to  the  unbalanced 
action  of  the  extensor  proprius,  the  plantar  arch  falling  through 
the  paralysis  of  the  peroneus  longus ;  and  I  have  since  noticed 
the  same  in  apparently  a  genuine  case  of  Erb's  primary  spastic 
paraplegia  in  both  toes.  In  both  the.se  cases,  and  in  Xo.  iv  above 
mentioned,  the  affected  limbs  were  colder  than  the  sound  ones, 
and  the  same  is  noted  by  Dr.  Osier  in  his  casts  l.xvii  and  Lxx. 
This  is  not  nearly  so  marked  as  in  acute  anterior  poliomyelitis. 
It  simply  follows,  I  sup[>ose,  from  their  being  old  cufes  of  hemi- 
plegia, as  Ur.  E.  L.  Fox  points  out,  that  the  palsied  liml)  appears 
colder  than  the  other.  Whether  this  be  due  to  chronic  irritation 
of  the  cortical  centres  (of  Eulenberg  and  Lnndois),  which,  accord- 
ing to  these  observers,  influence  the  vascular  state  of  the  limbs, 
to  the  palsied  muscles  needing  less  blood,  or  to  the  muscles  manu- 
facturing a  less  amount  of  heat,  is  beyond  my  present  purpose  to 
discuss. 

HEMIPLEGIA   ACCOMPANIED    BY    LOSS    OF 

SPEECH  IN  CHILDREN.' 

Br  THOMAS   OUVKR,  M.A.,  M.D.,  M.R.C.P., 

Phyaidaq  to  the  lioyal  Intirmary.  Ni'wcastle-on-Tvne,  and  Professor  nf  Pliv 
slology  ill  tli.-  University  of  Durham. 

Aphasia,  is  always  an  attractive  subject,  particularly  in  children. 
The  diseased  condition  which  gives  rise  to  it  occurs  in  them  at  a 
tiine  when  development  is  incomplete  ;  when  organisation  of  cer- 
tain parts  of  the  brain  is  taking  place,  and  upon  whose  healthy 
functional  activity  depends  the  power  the  individual  has  of 
,  giving  expression  to  intelligent  thought. 

On  August  0th,  1S8S,  1  was  asked  to  see  in  consultation 
0.  II.,  a  pale-faced  delicate  child  of  2^  years  of  age.  She  was  a 
twin,  and  the  mori!  delicate  of  the  tJwo,  owing  to  her  having 
suffered  from  recurrent  attacks  of  cold.  Her  father  and  mother 
are  healthy,  and  there  is  no  history  of  tubercular  disease  in  the 
family. 

The  child  had  been  apparently  quite  well  until  three  weeks 
before  1  saw  her.  She  had  caught  cold;  this  was  followed  by 
bronchitis.  The  bronchitis  had  passed  away,  and  she  had  made,  it 
was  thought,  a  satisfactory  recovery.  She  "had  got  again  into  the 
habit  of  walking  about  the  house  when,  one  day— five  or  six 
before  I  saw  her— she  was  found  lying  helpless  on  the  scullery 
floor.  Lifted  by  her  mother,  oud  placed  upon  her  feet,  she  at  once 
fell,  and  it  was  then  only  too  apparent  that  this  complete  inability 
to  stand  was  due  to  paralysis  of  the  right  side  of  the  body.  She 
had  lost,  too,  her  power  of  speaking.  These  symptoms  continued. 
AVithin  the  next  few  days  tremor  of  the  right  hand  developed, 
which  gradually  passed  into  strong  convulsive  movements,  aflect- 
ing  both  sides  of  the  face  and  the  body  ginerally.  During  the 
Week  previous  to  my  seeing  her  she  had  not  spoken;  she  simply 
expressed  her  wishes  by  pointing  with  her  left  hand.  The  right 
arm  by  this  time  was  passing  into  a  state  of  extreme  rigidity  with 
spasm:  it  had  been  carried  back  behind  the  trunk,  wus  directed 
outwaid-,  whilst  the  hand  was  twisted  round  and  bent  upon  the 
wrist.  The  right  leg  wus  held  out  in  a  state  of  extension  nnd 
rigidity ;  the  big  toe  all  the  while  bent  and  pointing  upwards. 
Though  \\w  arm  and  leg  were  in  a  condition  of  rigidity  and 
•pwm— almont  permanent— yet  from  timi'  to  time  the  spasms  re- 
laxed, Particularly  was  this  the  case  so  far  as  the  fingers  and  the 
kneB  and  ankle  on  the  right  side  were  concerned.    From  n  con- 
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dition  of  relaxation  the  limbs  would  at  once  pass  sud- 
denly into  a  state  of  spasm,  the  act  being  evidently  accompanied 
by  a  great  amount  of  pain.  There  was  cnmplete  absence  of  the 
knee-jerk  on  either  side;  the  plantar  rell"X  was  slightly  exag- 
gerated. The  pupils  were  equal.  Temperature  was  normal ;  it 
had  never  risen.  Vomiting  had  been  present  prior  to  the  seizure, 
but  none  since.  Headache,  if  ever  present,  had  neeer  been  com- 
plained of.  Pulse  10(1.  Tongue  moist :  clean.  All  over  the  chest 
numerous  small  rhouiOii  were  heard.  Heart  was  healthy.  We  dia- 
gnosed meningitis,  affecting  prineipally  the  motor  areas  of  the 
left  side  of  bruin.  On  August  Hist  tiie  child  died,  never  having 
regaine-l  speech  or  the  use  of  the  right  arm  and  leg. 

At  the  post-mortem  examination  considerable  diliiculty  was  ex- 
perienced in  removing  the  calvarium,  owing  to  strong  adhesions 
existing  between  it  and  the  dura  mater.  This  membrane  was 
found  to  be  thickened,  and  where  it  was  adherent  dense  bands  of 
fibrous  tissue  were  seen  radiating  outwards  from  either  border  of 
the  longitudinal  sinus.  The  wolls  of  this  sinus  were  thickened, 
and  a  large,  firm,  dark  clot  occupied  its  interior.  The  vertex  of 
the  brain  was  bright  and  glistening.  A  clear  gelatinous  Uuid  oc- 
cupied the  subarachnoid  space,  particularly  in  the  upper  part  of 
the  so-called  motor  areas  on  the  right  side  of  the  brain  and  over 
the  whole  of  the  motor  area  on  the  left  side,  where  it  was  most 
marked  over  the  third  anterior  inferior  frontal  convolution.  On 
careful  examination  it  was  noticed  that  this  effusion  pressed 
chiefly  upon  the  lower  half  of  the  left  ascending  frontal  convolu- 
tion and  the  whole  of  the  third  anterior  inferior  frontal  convolu- 
tion. The  convolutions,  taken  as  a  whole,  were  softened.  At  the 
base  of  the  brain  the  vessels  were  bealthy,  as  were  also  those 
traced  deeply  into  the  fissure  of  Sylvius.  The  white  substance  of 
the  right  half  of  the  cerebrum  was  found  on  section  to  be  quite 
firm  and  healthy  to  the  touch;  that  on  the  left  was  softer  and 
showed  many  more  and  much  larger  puncta  ha?morrhagica.  The 
substance  of  the  convolutions  of  the  left  motor  areas  was  ex- 
tremely soft.  About  ,3  or  4  drachms  of  bloody  serum  occupied  the 
left  lateral  ventricle.  The  left  internal  capsule  was  extremely 
soft  compared  to  the  right;    The  rest  of  the  brain  was  healthy. 

A  vertical  meningitis,  followed  by  effu.^ion,  pressing  upon  and 
irritating  chiefly  the  left  motor  areas  and  Broca's  lobe  is,  in  a 
word,  the  pathological  condition  that  existed,  the  doubtful  cause 
of  which  was  an  injury  received  by  the  child  some  months  pre- 
viously to  her  death. 

That  the  meningitis  stood  in  a  causal  relationship  to  the  loss  of 
speech  in  this  case  there  cannot  be  the  least  doubt,  nnd  it  is  a 
good  illustration  of  "  irritative  inhibition  "  of  the  speech  centre, 
the  function  of  which  was  just  as  completely  destroyed  as  thai, 
of  the  motor  areas,  evidence  of  which  wns  seen  in  the  paralysis 
of  the  right  arm  and  leg.  Had  the  child's  life  been  spared,  the 
right  arm  and  leg  would  have  remained  paralysed,  and  their 
growth  would  have  been  retarded,  and  the  lesion  would  have 
been  regorded  as  a  polioencephalitis.  Speech  might  have  been 
regained  through  development  of  the  right  side  of  the  brain,  and 
the  assumption  by  it  of  the  word-making  function.  This  case  is 
interesting  as  showing  at  what  an  early  age  "  duality  of  brain  " 
was  completely  e.'Jtnblished,  the  association  of  right-handedness 
with  left  cerebration,  and  the  developmental  interaction  of  these 
two  as  regards  the  function  of  speech. 

2.  Left-sided  Convulsions,  followed  by  Ilemiplegla  and  Aphana, 
in  a  Child  affed!i\  I'ears. — This  little  patient  I  saw  in  consultation 
with  Dr.  Kussell,"of  lleaton,  to  whom  I  am  indebted  for  the  notes 
of  the  case.  He  first  saw  the  child  on  August  9th.  Until  the 
middle  of  the  preceding  month  her  health  had  been  good ;  she 
now  began  to  lose  her  appetite,  nnd  became  extremely  irritable  in 
her  temper,  was  feverish  at  night  nnd  her  memory  and  speech  be- 
came gradually  affected.  She  was  no  longer  able  to  walk,  stag- 
gered much  and  fell  frequently.  There  was  a  history  given  of  a 
fall  down  stairs  a  year  previously,  nnd  of  the  patient  having  been 
rendered  unconscious  for  one  day,  and  ut  the  present  time  the 
cicatrix  of  this  bruise  isseen  over  the  upper  part  of  the  left 
frontal  bono. 

On  the  day  previous  to  that  on  which  Dr.  Russell  saw  her  she 
wns  very  noisy ;  during  the  night  she  had  slept  badly  nnd  was 
delirious.  In  the  morning  severe  convulsions  set  in.  The  patient, 
who  was  a  well  developed  child,  was  found  convulsed,  generally 
and  in  n  severe  manner,  but  the  convulsions  were  much  mere 
serere  on  the  left  than  right  side  of  the  body.  There  was  strabis- 
mue,  also  twitching  of  the  muscles  of  the  face,  dilated  and  unequal 

fmpils,  the  left  being;  the  smaller;  neither  of  them  responded  to 
ight ;  pulse  52,  and  irregular;  heart  healthy ;  a"  few  mucous  rdles 
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over  base  of  each  lung  po8teriorIy  ;  temperature  98.2° ;  head  was 
shaved,  ice  applied  :  calomel  and  jalap,  and  bromide  of  potassium 
administered.  In  the  evening  she  was  quieter;  pulse  80;  tem- 
perature 9S.2. 

August  10th.  Convulsions  all  but  ceased ;  pulse  90 ;  tempera- 
ture, 99.4°. 

Augu.st  11th.  Passed  a  good  night;  has  taken  liquid  nourish- 
ment ;  convulsions  entirely  ceased ;  left  arm  and  leg  are  noticed 
to  be  powerless  ;  pulse  84  ;  refpirations  42  ;  temperature  98.8°. 
Urine  and  f»ces  have  been  passed  involuntarily  for  the  last  three 
days. 

August  12fch.  Is  still  improyiug,  although  cons'.:iousness  ha.s 
not  quite  returned.  Since  the  commencement  of  this  illness,  she 
has  been  speechless  until  to-day.  She  now  attempted  talking, 
but  her  speech  consisted  in  a  frequent  reiteration  of  the  word 
"cake,"  a  word  incessantly  repeated  all  the  time  she  was  avrake. 

August  14th.  Is  more  conscious.  The  word  "  cake  "  is  repeated 
incessantly  either  as  the  answer  to  a  question  or  when  left  un- 
heeded.   She  understands,  however,  what  is  said  to  her. 

August  16th.  Improving.  Called  her  sister  by  name  once,  and 
thereafter  fell  into  her  habit  of  repeating  the  word  "  cake." 

August  18th.  Vocabulary  is  increasing;  used  the  word  "mother" 
to-day. 

Augxist  24th.  The  word  "cake"  is  no  longer  repeated;  can  talk 
fairly  well  now,  but  is  very  irritable,  and  drags  the  left  leg  in 
walking.     Pot.  iodi.  and  mercurial  inunction  to  head. 

September  19th.  Patient  is  now  almost  well,  save  for  a  degree 
of  paralysis  of  left  side.  Memory  is  good,  and  she  now  talks 
well. 

In  another  month  the  hemiplegia  had  entirely  disappeared; 
patient  made  a  good  recovery. 

Both  of  these  cases  have  many  points  of  interest.  In  the  first, 
we  notice  a  very  extensive  lesion  of  the  membranes,  followed  by  a 
highly-developed  right-sided  spastic  hemiplegia ;  and  in  the 
second,  the  occurrence  of  left-sided  hemiplegia  with  aphasia  in 
a  child  not  left-handed,  and  the  almost  continuous  repetition  of 
the  word  "  cake."  We  could  obtain  no  proof  that  this  was  the 
last  word  uttered  by  the  child  before  the  onset  of  her  illness.  And 
then  there  is  the  relationship  of  left-sided  hemiplegia  with 
aphasia.  The  child  had  not  yet  learned  to  write,  and  conse- 
quently it  might  be  said  there  "had  not  occurred  that  incitement 
to  the  organisation  of  the  faculty  of  speech  in  one  hemisphere 
more  than  the  other.  Some  have  raised  the  question  as  to 
whether,  in  young  children,  organisation  of  speech  is  not  always 
bilateral,  and  whether  its  full  development  and  subsequent  locali- 
sation in  one  side  of  the  brain  are  not  determined  by  the  use  of 
the  hand  in-writing.  The  notes  of  my  first  case  show,  at  any 
rate,  that  speech  can  be  lost  by  a  lesion,  chiefly  one-sided,  and 
that,  too,  before  the  art  of  writing  is  learnt. 


THE  PARALYSES  OF  CHILDHOOD.- 

Bv  WILLIAM  SQUIRE,  M.D.,  F.R.C.P., 

London. 

Cerbbrax  disease  in  the  first  two  years  of  life  is  less  frequent 
than  is  generally  supposed.  It  is  rare  to  meet  with  hemiplegic 
symptoms  at  that  age  ;  unequal  action  of  facial  or  ocular  muscles 
results  more  from  disturbances  of  reflex  funct-on  or  of  local  nutri- 
tion, while  convulsive  attacks  are  the  result  either  of  spinal  irri- 
tation or  of  cerebral  anaemia,  or  of  both,  and  are  at  this  age  seldom 
indicative  of  mischief  in  the  brain  ;  even  coma  and  the  slighter 
degrees  of  unconsciousness  may  persist  for  hours  without  the  co- 
existence of  cerebral  pressure,  and  the  fear  of  a  tubercular  menin- 
gitis that  accompanies  these  symptoms  is  mo,^tly  groundless,  for 
tubercle  hardly  occurs  here  so  soon,  and  sometimes  the  means 
adopted  to  ward  off  a  visionary  evil  of  this  kind  intensifies  the 
morbid  condition  really  existing.  The  brain  is  relatively  quiescent 
during  this  period  of  development,  while  the  spinal  system  is 
most  active,  and  the  more  readily  becomes  tlie  seat  of  organic 
lesion,  specially  of  the  one  resulting  in  a  poliomyelitis  of  the 
anterior  cornua,  known  as  infantile  paralysis.  It  is  true  that  a 
poliomyelitis  at°any  part 'of  the  brain  or  spinal  cord  may  occur 
after  many  of  the  acute  diseases  in  later  childhood,  and  when  of 
limited  extent  may  cause  a  similarly  sudden  and  permanent 
paralysis.     This  sometimes  happens  after  diphtheria,  but  that  it 


is  not  a  frequent  accident,  and  certainly  not  the  one  usually  as- 
sociated with  diphtheritic  paralysis,  is  shown  by  the  varying 
group  of  muscles  affected  by  this  kind  of  paresin,  and  by  its  ten- 
dency to  recovery;  moreover,  the  degenerative  changes,  both  of 
nerve  and  muscle,  so  frequently  associated  with  these  local  para- 
lyses explain  their  patliology.  and  I  have  only  to  add  that,  in  my 
experience,  they  are  le.'is  frequent  and  of  less  duration  in  the  first 
two  years  of  life  than  afterwards.  In  both,  after  the  first  sym- 
ptoms are  over,  electric  stimulation,  friction,  and  tonics,  fuch  as 
strychnine,  are  useful ;  while  in  infantile  paralysis  the  early  and 
careful  adjustment  of  mechanical  compensations  and  methods  of 
assistance  is  imperative. 

Only  one  case  of  spastic  paraplegia  has  come  under  my  notice ; 
it  serves  to  increase  the  preponderance  of  spinal  disease  in  the 
causation  of  paralysis  in  infants.  The  onset  was  sudden,  and 
conA'uIsions  marked  the  early  stoges  of  the  disease.  From  those 
symptoms,  beginning  the  day  after  birth  in  a  well-developed  first- 
born boy,  a  spinal  hemorrhage  was  assumed  as  the  cause.  At  first 
the  legs  were  only  extended  as  convulsive  seizures  occurred,  with 
some  opisthotonos.  Afterwards  the  thighs  were  held  in  a  line 
with  the  body,  and  any  attempt  at  flexion  brought  on  a  convul- 
sive seizure.  The  legs  v.vro  steadied  with  bandages  and  cotton- 
wool; bromide  of  potassium  and  chloral  hydrate  were  given  by 
enemata,  and  chloroform  inhaled.  Wb.en  at  rest  the  child  could 
take  the  breast.  After  a  time  the  legs  could  be  moved  a  little 
without  exciting  spasm,  but  they  continued  rigidly  extended,  and 
were  not  moved  voluntarily.  The  fir.st  teeth  appeared  without 
trouble,  and  then,  after  forcible  flexion  of  the  leg  and  thigh  under 
chloroform,  gradual  improvement  was  brought  about  without 
division  of  tendons.  Some  power  over  the  sphincters  was  gained, 
but  the  power  of  walking  was  still  imperfect  when  I  last  heard 
of  the  child's  progress. 

My  four  cases  of  infantile  palsy,  two  boj'S  and  two  girls,  are 
taken  from  well-to-do  families  {&\\  classes  are  equally  liable),  the 
notes  at  hand  being  more  complete  than  in  some  other  cases.  One 
of  them  occurred  to  a  boy  under  2  years  old  ;  before  I  knew  the 
pathological  lesion  to  be  a  poliomyelitis  of  the  anterior  cornua  of 
the  spinal  cord,  the  attack  was  considered  as  one  of  acute  cerebral 
congestion,  and  at  first  the  loss  of  power  was  looked  upon  as 
hemiplegia.  Most  of  the  left  side  was  affected,  but  soon  power  of 
movement  was  restored  in  the  leg  and  hand;  only  the  deltoid  re- 
mained palsied.  In  all  cases  the  attack  was  sudden ;  only  one 
had  any  convulsive  seizure  at  the  outset.  One,  a  weakly  girl,  was 
seized  with  vomiting ;  but  this  .^oon  ceased,  and  there  was  very 
little  fever.  A  double  tooth  on  the  left  side  was  supposed  to  be 
concerned  on  very  slight  grounds;  the  gum  was  lanced,  but  the 
tooth  was  slow  in  appearing.  The  paralysis  affected  the  right  leg 
and  hip  at  first,  preventing  the  child  sitting  up.  Eventually  only 
the  tibialis  anticus  and  peronei  were  left  useless ;  the  foot  dropped, 
the  limb  was  always  colder  than  the  other,  and  its  growth 
checked.  Mechanical  aids  after  division  of  the  tendo  Achillis,  a 
raised  shoe,  and  crutches  were  adopted  ;  the  latter  are  used  now 
with  much  facility  and  even  elegance. 

Another  case  similar  to  this  occurred  with  febrile  symptoms  to 
a  healthy  girl  who  manages  very  well  with  a  high  shoe;  here  the 
helpless  leg  soon  explained  the  nature  of  the  illness,  as  she  had 
previously  been  able  to  stand  andw-ilk:  warmth  and  friction  to 
the  limb,  "with  various  means  of  artificial  support  and  movement, 
kept  up  a  fair  balance  of  muscular  power  ;  the  constant  current 
seemed  to  stimulate  the  cutaneous  circulation  after  other  electric 
stimulus  was  discontinued. 

The  fourth  case  was  that  of.  a  delicate  boy  a  year  old  with 
sudden  nervous  .symptoms,  twitchings  of  the  facial  and  ocular 
muscles,  but  no  squint,  no  vomiting  nor  obstinate  con,stipation ;  as 
the  attack  passed  oft'  one  arm  hung  flaccid  to  the  side,  eventually 
only  the  deltoid  remained  palsied.  Warm  covering,  friction,  sup- 
port and  movement  of  the  arm  and  shoulder  muscles  were  con- 
stantly attended  to  in  this  as  in  the  first  case,  and  here  electricity 
was  long  used  as  one  way  of  exercising  the  surrounding  muscles. 
Both  the  boys  became  adepts  at  raising  the  arm,  and  then  all  kinds 
of  gymnastic  evolutions  were  possible.  No  deformity  resulted  in 
either  of  these  two  cases.  Three  of  these  cases  occurred  in  hot 
weather  towards  the  end  of  summer  :  in  all  the  febrile  attacks  (as 
in  pneumonia)  preceded  the  local  lesion  which  was  in  neither  case 
at  all  proportionate  to  the  severity  of  the  seizure;  nor  did  age, 
within  the  narrow  limits  of  two  years,  influence  either  the  one  or 
the  other ;  no  special  fever  is  coucerned,  for  we  have  a  similar 
lesion  after  various  fevers,  though  not  confined  to  the  anterior 
cornua  of  the  cervical  and  lumbar  pi^rti<^r.a  -^f  the  c^rd  as  in  these 


286 


TBJE  BRITISR  MEDICAL  JOURNAL. 


[Feb.  8,  1890. 


cases.  Teething  can  only  be  indirectly  concerned,  and  then  as 
part  of  the  developmental  changes  of  early  childhood,  for  attacks 
occur  when  the  first  dentition  is  over.  Hot  weather  is  not  a 
direct  cause,  for  though  young  children  suffer  raucli  from  various 
nervous  diseases  in  hot  climates,  they  are  not  specially  liable  to 
this  one.  The  only  hereditary  tendency  traceable  in  my  cases  is 
towards  the  arthritic  ;  on-*  or  two  of  them  may  be  neurotic,  only 
one  case,  the  iirjt,  developed  a  subsequent  tul)erculosi3 ;  all  were 
absolutely  free  from  other  latent  hereditary  taint. 

Thus  two  forms  of  spinal  paralysis  occur  in  infancy,  the  one, 
more  accidental  and  intinitely  rarer  than  the  other,  requires  rest, 
sedatives,  and  delay  in  tlie  use  of  mechanical  means ;  the  other 
demands  mechanical  aid  from  the  earliest  jieriod  to  guard  against 
associated  deformities  that  would  otherwise  follow,  and  in  this 
respect  differs  from  diphtheritic  paralysis,  which  may  bo  expected 
to  amend  if  immediate  dangers  be  guarded  against ;  in  both  local 
stimulation  is  required,  and  the  employment  of  tonics,  including 
the  use  of  strychnine,  is  advantageous.  E.Kcepting  the  rarer  in- 
stances where  diphtheria  leads  to  lesion  of  the  nerve  centre, 
diphtheritic  paralysis  is  associated  with  a  local  degeneration  of  the 
small  fibres  onlj'  of  nerve  and  muscle,  leaving  no  permanent  dis- 
ability or  deformity  of  the  bodily  frame  and  limhs ;  but  in  the 
anterior  poliomyelitis  of  childhood  an  entire  muscle  or  group  of 
muscles  is  cut  off  from  its  centre  of  innervation,  and  degene- 
rative changes  that  are  irremediable  follow,  inducing  collateral 
effects,  often  of  the  most  serious  consequence,  many  of  which 
could  be  remedied  or  averted  by  timely  care  and  treatment. 


THE   CAUSES   OF   LARYNGISMUS    IN   YOUNG 

CHILDREN,    WITH    SPECIAL    REFERENCE 

TO   ITS   PRODtJCTION    BY    ELONGATION 

OF    THE    L^VULA.' 

By  ALFRED  MANTLE,  M.D., 
Durham. 

TuE  condition  of  laryngismus  in  the  young  is  alarming  both  to 
the  friends  of  the  patient  and  also  to  the  medical  man.  1  am  not 
now,  however,  going  to  speak  of  that  form  of  laryngeal  spasm  in 
which  stridor  is  a  marked  feature,  and  which  U  in  my  experience 
by  no  means  common,  but  of  another  form,  not  so  much  charac- 
terised by  stridulous  l)reathing  as  by  a  distinct  catch  in  the  breath, 
bringing  respiration  temporarily  to  a  standstill.  I  cannot  do  better 
than  (jive  an  example  of  the  class  of  cases  of  which  1  speak. 

An  infant  which  may  be  a  fe.v  weeks  or  months  old  is  observed 
suddenly  to  awake  out  of  its  sleep  and  struggle  for  breath.  The 
facial  muscles  may  show  some  slight  convulsive  disturbunce,  and 
in  some  the  face  and  lips  are  livid,  while  in  others  they  are  very 
pale.  The  mother  tells  you  she  thought  her  child  was  (-uffocating, 
hut  that  eventually  it  recovered  its  breath,  sometimes,  it  is  said, 
with  a  more  or  less  crowing  inspiration,  but  frequently,  in  the 
simplest  form  of  the  disease,  merely  a  disturbance  of  the"  natural 
rhythm  of  respiration  is  noticeable.  These  attacks  are  said  to 
oocur  many  times  during  the  day  and  night,  and  to  come  on 
without  any  disturbance  whatever,  but  the  excitement  of 
laughter  or  crying  or  the  effort  of  sucking  sometimes  provoke 
the  seizures.  They  are  common  when  the  child  first  wakes  in 
the  morning. 

Laryngismus  is  met  with  in  the  newly-born  infant,  but  is  most 
common  during  the  first  half  year,  and  must  be  the  disease  which 
Uouchut,  in  his  memoir  on  Croup,  speaks  of  when  he  says,  "  croup 
is  obsen-ed  in  newborn  children  and  in  children  at  the  breast." 
Thus  far,  we  have  a  spasm  confined  to  the  laryngeal  muscles 
only:  but  experience  teaches  that,  however  slight  this  may  be,  if 
it  continue  day  aftiT  day  and  week  after  week,  other  muscles 
will  sooner  or  later  become  involved.  The  flexors  and  ndductora 
of  the  hands  and  feet  first  show  signs  of  irritation,  proilucing 
carpo-pedal  contractions,  or  that  condition  now  known  as  tetany  ; 
but  should  the  laryngismal  attacks  become  more  urgent,  a  con- 
dition of  general  eclampsia  will  soon  follow.  To  put  it  in  Dr. 
C'lieadle's  words,  "  Laryni;ismus,  tetany,  and  general  convulsions 
are  the  positive,  c^mprlrative,  and  superlative  of  the  convulsive 
state  in  children."-"     Of  course  it  is  to  be  understood  that  Dr. 
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Cheadle  here  speaks  of  convulsions  produced  by  larynj^eal  ob- 
struction. 

What  are  the  causes  of  this  form  of  laryngeal  spasm  ?  There  is 
no  douht  that  rachitis  predisposes  to  such  attacks,  and  it  has 
been  said  by  some  that  rickets  is  always  present :  but  we  know 
this  not  to  bo  the  case.  The  frequency  of  a  rickety  condition, 
however,  led  some  to  believe  that  the  attacks  were  produced  by 
pressure  on  the  head  when  the  child  lay  on  its  back,  through  the 
cranial  bones  being  in  a  condi'.ion  of  defective  ossification. 

A  much  more  likely  cause,  as  Dr.  Uughlings  Jackson  has  pointed 
out,  may  exist  in  the  weakened  and  deformed  chest  wall  of 
rickety  children  interfering  with  the  proper  and  complete  aera- 
tion of  the  blood,  for  we  believe  that  increased  venosity  tends  to 
continual  excitement  and  irritation  of  the  respiratory  centres. 

Anicmia,  on  the  other  hand,  maybe  said  to  favour  the  condi- 
tion, for  we  sometimes  see  these  attacks  during  the  exhaustion 
consequent  on  diarrhaa  and  vomiting,  and  when  the  body  is  ill- 
nourished  and  emaciated  by  defective  diet  in  hand-led  children. 

jVnother  cause,  described  by  Dr.  Goodhart  in  his  book  on  the 
Diseases  of  ChilJreyi,  is  found  in  the  epiglottis,  for  he  states  that 
Dr.  Lees  found  in  one  of  these  cases  the  epiglottis  excessively 
recurved  in  its  vertical  a.xis,  as  if  it  had  been  bent  in  half  down 
the  middle,  and  that  thus  the  ary-epiglottic  folds  were  brought 
almost  into  apposition,  and  a  mere  chink  was  left  between  them. 
Dr.  Goodhart  says  that  moreor  less  of  this  recurvation  is  o  common 
thing  in  infancy  and  early  childhood,  and  may  explain  some  of 
the  cases  of  laryngismus  which  would  otherwise  be  swtpt  into  the 
net  of  convulsive  laryngismus  on  account  of  the  coexistence  of  a 
very  moderate  rachitis.  "These  symptoms,"  says  Dr.  (ioodhart, 
"gradually  pass  off  as  the  child  gets  older,  and  are  little  relieved 
by  treatment."  Such  a  cause  is,  no  doubt,  very  dillicult  to  dia- 
gnose. 

Then,  again,  we  have  a  similar  train  of  symptoms  produced  re- 
flexly  by  enlarged  bronchial  glands  irritating  branches  of  the 
vagi.  Post  mortem  this  has  been  proved  to  be  the  case,  but  it  only 
accounts  for  a  very  few  cases  of  laryngismus,  whilst  enlargement 
of  the  thymus  gland,  which  has  also  been  assigned  as  a  cause,  will 
account  for  still  fewi  r. 

I  wish  to  draw  your  attention  to  yet  another  cause  which  ex- 
perience has  taught  me  occasionally  exists.  Almo.=t  the  first  case 
of  laryngismus  1  had  under  observation  was  a  very  anxious  one. 
Three  or  four  years  ago  I  was  asked  to  see  a  child  S  weeks  old, 
decidedly  rickety,  and  from  the  description  given  by  the  mother, 
1  concluded  that  the  child  was  suffering  from  laryngismus. 

I  was  fortunate  enough,  a  few  days  afterwards,  to  witness  one 
of  the  attacks  complained  of.  The  child,  while  being  nursed  on 
its  mother's  knee,  and  I  being  about  to  examine  it,  suddenly 
stopped  breathing;  the  eyes  were  fixed  and  directed  upwards,  the 
conjunctivio  were  insensible  to  touch;  ther->  was  lividity  of  the 
lips  and  face.  A  struggle  for  breath  took  place,  followed  by  a 
shrill  inspiratory  sound,  the  attack  then  sudilenly  ending  with 
the  child  crying.  These  attacks  would  come  on  many  times,  both 
by  day  and  by  night,  the  mother  stating  that  she  had  always  to 
raise  the  child  to  prevent  it  suffocating. 

I  treated  the  case  as  one  of  laryngismus  due  to  rachitis,  but 
with  no  good  result. 

On  making  an  examination  of  the  throat  on  one  occa- 
sion I  was  much  struck  with  the  thickened  and  elongated  con- 
dition of  the  uvula.  The  tonsils,  as  would  be  expected,  were  not 
more  than  visible  at  that  age,  but  the  uvula  and  palatal  folds  were 
much  congested  ami  thickened,  with  a  viscid  secretion  about  the 
parts.  Alter  applying  astringents  locally  and  administering 
bromides  internally  without  any  benefit,  I  urged  upon  the  parents 
the  necessity  of  excising  the  uvula,  hut  could  not  obtain  their 
consent.  They  consulted  another  medical  man,  hut  the  child's  con- 
dition grew  worse,  the  attacks  were  more  frequent  and  urgent, 
carpo-pedal  contractions  and  general  convulsions  were  produced, 
ami  a  certain  amount  of  cxophthaluiia  was  notic'oble.  1  wos  now 
asked  to  ojierate.  I  removed  the  uvula,  and,  with  the  exception 
of  one  slight  attack  on  the  same  evening,  no  further  spasm  took 
place,  and  the  child  is  now  a  strong  healthy  hoy. 

Hern  was  a  case  where  a  child  suffered  these  attacks  for  four 
moutlis, the  causi' evidently  having  been  irritation  by  an  elongated 
uvula  in  a  rickety  ('hild,  producing  spasm  of  the  larynx,  and 
eventually  general  convulsions. 

Dr.  Gay.  bite  clinical  assistant  at  the  Great  Ormoud  Street  Hos- 
pital for  C'hildren,  related  to  me  a  similar  case  in  which  a  very 
elongated  uvula  was  noticed  in  a  case  of  laryngismus.  The  case 
■was  sent  to  the  surgeon  to  ask  the  advisability  .of  removing  it. 
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The  operation  was  not  done ;  tetany  and  general  convulsions  even 
tually  developed,  and  the  child  died  unrelieved.  I  have  noticed  a 
remark  by  Dr.  Sidney  Ringer,  in  his  Ilamlhook  of  Therapeutics, 
■which  is  the  only  reference  I  can  tiud  to  the  palate  aa  a  cause  of 
laryngismus.  He  says :'  "  It  may  be  useful  here  to  advert  to  a 
condition  not  uncommon  in  infants.  An  infant  in  poor  health 
frequently  wakes  up  at  night  from  '  a  catch  in  the  breath.'  From 
some  unexplained  reason,  it  cannot  for  a  time  get  its  breath,  and 
wakes  up  with  a  loud  snore.  This  condition  is  altogether  diffe- 
rent from  that  of  laryngismus  stridulus,  and  the  fault  appears  to 
lie  in  the  soft  palate,  not  in  the  larynx  ;  moreover,  it  is  not  due  to 
enlarged  tonsils,  as  this  '  catch  in  the  breath '  occurs  in  children  of 
tender  age,  long  before  the  morbid  condition  of  the  tonsils  takes 
place." 

I  must  say  that  I  have  not  since  seen  any  case  with  such  an 
amount  of  elongation  and  thickening  of  the  uvula, although,  having 
examined  a  considerable  number  of  cases,  I  have  nearly  always 
found  the  soft  palate  considerably  congested,  and  I  would  strongly 
urge  everyone  to  examine  the  fauces  in  all  cases  of  laryngismus. 
It  is  just  possible  that  the  treatment  which  I  have  adopted  in 
every  case  since,  that  of  cold  sponging,  so  strongly  advocated  by 
Dr.  Ringer,  has  been  the  means  of  preventing  such  an  aggravated 
condition  developing,  and  I  can  strongly  endorse  what  Dr.  Ringer 
says  of  its  good  effects.  An  important  part  of  the  treatment, 
however,  is  diet  and  fresh  air.  Most  of  these  children  are  hand- 
fed  and  breathing  bad  air ;  they  get  not  only  too  much  starchy 
food,  but  also  a  deficiency  of  albuminates  and  fats. 

The  hygienic  surroundings  are  usually  bad.  It  is  a  condition 
much  more  common  in  the  early  part  of  the  year  than  at  any 
other  time  (Dr.  Gee  says  from  January  to  the  end  of  June),  and 
more  common  among  boys  than  girls.  Several  cases  may  occur 
in  a  family,  the  same  causes  operating  in  each  case.  The  majority 
of  such  cases  get  well  if  the  right  treatment  is  adopted  in  time, 
but  I  would  strongly  advise  an  examination  of  the  throat  as  a 
matter  of  routine  in  all  cases  of  laryngismus,  for  occasionally  the 
cause  will  be  found  there,  and  if  so  may  easily  be  removed. 


NOTE  ON  A  POSSIBLE    MEANS    OF  ARRESTING 

THE     PROGRESS     OF     MYXGEDEMA, 

CACHEXIA  STRUMIPRIVA,  AND 

ALLIED     DISEASES. 
By  victor  HORSLEY,  B.S.,  F.R.S.,  F.R.C.S., 

Surgeon  to  the  National  Uuspital  for  the  Paralysed  and  Epileptic,  Assistant 

Surgeon  to  University  College  Hospital.  Professor  of  Pathology  la 

University  College,  London,  etc. 

It  is  believed,  probably,  by  most  practitioners  and  pathologists  of 
the  present  day,  that  the  diseases  known  as  myxoedema,  cretin- 
ism, cachexia  strumipriva  are  the  result  of  want  of  function  of  the 
thyroid  gland.  This  position,  at  any  rate,  is  that  which  received 
most  support  from  the  committee  appointed  by  the  Clinical  Society 
under  the  chairmanship  of  Dr.  Ord  to  inquire  into  the  subject,  and 
it  has  been  endorsed  by  everyone  who  has  paid  personal  attention 
to  the  point  with  the  exception  of  Professor  H.  Munk  and  Dr. 
Drobnik.  For  the  purposes  of  this  brief  note  I  shall  assume 
that  the  view  of  the  majority  is  correct. 

Quite  recently  a  very  valuable  paper  has  been  written  on  the 
prominent  early  symptom  which  follows  total  ablation  of  the 
the  thyroid,  namely,  tetany,  by  Dr.  Anton  von  Eiselsberg,  Assist- 
ant in  Professor  Billroth's  Clinic.  In  this  monograph  (entitled 
Ueber  Tetanic  im  Auschlusse  an  Kropf-operationen,  Wien,  1890), 
Dr.  Von  Eiselsberg,  after  a  masterly  examination  of  this  dangerous 
phenomenon,  gives  the  records  of  an  elaborate  and  careful  series 
of  experiments  upon  cats,  from  which  he  confirms  the  opinion 
referred  to  above  in  the  fullest  manner,  and  adds  many  exact  re- 
sults to  the  literature  of  the  subject.  I  particularly  wish,  how- 
ever, to  draw  attention  to  the  cases  in  which  he  repeated  and  ex- 
tended Professor  Schiff's  fundamentally  important  observation  on 
the  effects  of  transplantation  of  the  gland  into  the  peritoneal 
cavity,  etc. 

In  1886,  I  referred  in  this  Joornal'  to  Professor  Schiff's 
pioneering  investigations.  That  observer  found  that  in  dogs 
"thyroidectomy  loses  its  danger,  and  an  essential  amount  of  its 
effect,  if  one  previously  introduces  and  fixes  in  the  abdominal 
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cavity  other  thyroid  glands  from  an  animal  of  the  eame  species."^ 

Dr.  von  Eiselsberg,  pp.  23,  L'4,  25,  describes  a  number  of  similar 
experiments  in  the  following  manner :  In  nine  animals  extirpation 
of  one  (the  left)  thyroid  gland  was  performed,  the  lobe  kept  warm 
in  normal  saline  solution,  and  quickly  transplanted  eiiherinto;a 
fold  of  mesentery  or  into  the  subperitoneal  tissue.  At  dates 
varying  up  to  three  weeks  the  other  half  was  removed  from  the 
neck.  Of  the  nine  animals  eight  died  of  typical  symptoms  of  loss 
of  the  thyroid.  Post-mortem  examination  showed  in  the.se  eight 
fatal  cases  that  the  transplanted  gland  had  not  healed  in  situ  or  was 
degenerated.  The  ninth  animal,  however,  survived,'and  increased 
in  weight.  It  was  killed,  and  a  post-mortem  examination  revealed 
the  fact  that  the  gland  transplanted  into  the  peritoneal  cavity 
had  organised,  was  vascularised,  and  in  no  way  degenerated.  In 
four  more  cases  the  transplanted  gland  was  placed  between  the 
fascia  and  the  peritoneum.  Of  these,  in  three  cases  the  trans- 
plantation failed,  owing  to  the  necrosis  of  the  graft,  and  of  course 
the  animals  succumbed.  In  the  fourth  case,  however,  the  animal 
was  perfectly  well  (and  had  grown)  three  months  and  a  half  after 
the  extirpation.  It  was  killed,  and,  on  ;t)o.s^morfe?«  examination, 
the  gland  was  found  in  functional  activity  in  the  abdominal  wall, 
highly  vascularised,  etc. 

These  results  show  conclusively  that  the  transplanted  gland,  if 
it  can  be  got  to  live  after  the  grafting,  will,  in  its  new  situation, 
provide  for  the  needs  of  the  body  as  well  as  if  it  were  in  the  neck, 
and  consequently  saves  the  life  of  the  animal.  It  seems  to  me 
that  these  observations  of  Professor  Schiff,  and  of  Dr. von  Eiselsberg, 
are  of  especial  value,  as  they  suggest  to  my  mind  that  possibly 
the  diseases  mentioned  before,  namely,  myxoedema,  etc.,  may  be 
treated  with  success  by  transplanting  thyroid  tissue  into  the 
patient.  In  the  first  place  these  diseases  are  hopelessly  incurable 
with  present  remedies,  and  consequently  anything  possibly  reme- 
dial not  endangering  life  is  justifiable.  The  transplantation  of  a 
thyroid  gland  from  one  of  the  lower  animals  into  the  peritoneal 
cavity,  or  into  the  subcutaneous  tissue  might  be  followed  by  the 
successful  growth  of  the  grafted  gland,  and  so  bring  about  the 
arrest  of  the  disease  process  by  reason  of  the  restoration  of  the 
lost  function.  Performed  under  strict  aseptic  conditions  the  opera- 
tion would  be  without  risk  or  practically  inconvenience. 

A  far  more  difficult  question  is  that  involved  in  Professor 
Schiff's  dictum,  and  which  experiment  will  solve,  namely,  What 
kind  of  gland  would  be  best  for  the  purpose?  Doubtless  one  from 
an  anthropoid  ape  ;  but  the  infrequency  of  opportunity  and  very 
considerable  expense  would  afford  some  obstacles  (not,  however, 
insurmountable  by  any  means)  to  this  proposal. 

I  have  elsewhere  shown  that  the  thyroid  gland  of  the  sheep 
very  closely  resembles  in  anatomical  characteristics  that  of  man, 
and  further  that  the  sheep,  of  all  animals  as  yet  experimentally 
investigated  in  the  present  question,  resembles  man  most  in  the 
duration  and  character  of  its  symptoms  after  thyroidectomy.  I 
would  propose,  therefore,  wlien  opportunity  offers,  to  trj-  trans- 
planting a  portion  of  the  thyroid  gland  from  the  sheep.  By  a 
portion,  I  mean  that  possiblj-  the  grafting  of  one  lobe  or  even  half, 
would  be  more  successful  than  an  attempt  to  transfer  the  whole 
gland  ;  and  moreover,  if  the  operation  were  successful,  no  doubt 
the  imbedded  piece  would  hypertrophy  to  meet  the  requirements 
of  compensation. 

A  point  of  practical  difficulty  would  arise  when  one  attempted 
to  gauge  the  success  of  the  operation,  although  doubtless  the  de- 
velopment 01  the  grafted  gland,  or  the  reverse,  its  atrophy,  might 
to  some  extent  be  estimated  by  pilpation.  The  real  plan,  how- 
ever, would  obviously  be  that  of  watching  the  symptoms  very 
closely,  and  if  no  improvement  resulted  at  the  end  of  two  or  three 
months,  the  operation  should  be  repeated. 

From  experimental  evidence,- 1  would  venture  to  suggest  that 
the  progress  of  the  aEiemia  would  be  the  best  indication  of  relief. 
I  may  perhaps  be  allowed  to  take  this  opportunity  of  correcting 
ideas  which  have  been  attributed  to  me  concerning  the  relation  of 
the  thyroid  gland  to  so-called  blood  formation,  and  for  which  I 
have  been  in  consequence  adversely  criticised. 

Attention  undoubtedly  in  the  past  has  been  too  much  given  to 
the  origin  of  the  corpuscular  elements  of  the  blood  as  easier  of  ob- 
servation than  the  source  of  the  components  of  the  plasma  ;  and, 
indeed,  the  expression  hiemapoiesis,  or  blood  formation,  has  pro- 
visionally been  limited  to  speaking  of  the  corpuscles. 

In  1885,  I  pointed  out  that  marked  anasmia  followed  loss  of  the 
thyroid  gland,  and  that  this  antemia  included  a  fall  in  the  number 
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of  red  corpuscles.  I  drew  attention,  howeTer,  at  the  time  to  the 
probability  that  the  thyroid  gland  in  some  measure  acted  on  effete 
products  in  the  plasma,  and  that,  in  the  absence  of  such  action, 
the  annomia  might  in  port  be  secondary.  It  may  be  reasonably 
urged  that  this  is  not  logically  the  question  of  "  blood  formation," 
and  in  one  sense  it  is  not,  but  in  another  and  broader  one  it  is. 

We  run,  it  seems  to  me,  a  danger  of  narrowing  our  views  if, 
while  yet  aware  of  the  constantly-changing  metabolic  processes 
irhich  the  blood  not  only  subserves  but  participates  in,  we  look 
to  one  set  of  organs— so-called  "  blood-forming  "—for  production 
of  such  a  highly  complex  and  ever-changing  fluid  tissue.  It  is 
always  difficult  fur  an  incomplete  experience  to  generalise  with- 
out becoming  vague,  and  I  um  thoroughly  conscious  that  what  I 
wish  to  express  may  not  be  evident  to  my  readers.  Perhaps  it 
will  be  clearer  if  I  add  that,  from  the  standpoint  now  advocated, 
the  blood  plasma  not  only,  of  course,  is  reinforced  by  digestive 
products  absorbed  through  the  alimentary  system,  but  that, 
while  giving  up  components  on  the  one  hand,  it  is  adde<l  to  and 
altered  on  the  other  by  practically  every  tissue  it  pa.«ses  through, 
by  some  more,  by  some  less.  We  have  only  to  consider  closely 
toe  phenomenon  of  secretion  to  recognise  the  probable  truth 
of  this. 

Among  the  tissues  which  more  especially  influence  the  blood 
plasma,  I  would,  as  in  188."),  put  the  thyroid  gland  among  the 
nrst,  and  I  believe  it  operates  more  especially  on  the  precursors 
or  relatives  of  the  raucinoid  bodies.  In  this  sense  it  seems  to  me 
to  deserve  the  epithet  of  "  blood  forming."  Failing  to  do  its 
duty,  clearlj-  the  gravest  disorganisation  of  the  blood  as  a  whole 
— for  of  course  the  corpuscles  are  not  independent  of  the  cha- 
racter of  the  plasma  bathing  them — would  result.  Hence  the 
ansmia. 

I  would  now  refer  back  again  to  the  corpuscles.  I  do  not  yet 
see  reason  to  doubt  my  former  conclusions,  namely,  that  the 
embryonic  tissue  in  the  gland  is  truly  ha>macytopoietic,  and  the 
grounds  for  those  conclusions  need  not  be  repeated  here ;  but  of 
course  they  have  yet  to  be  further  tested  by  further  research,  and 
gubetantiated  or  rejected  as  the  case  may  be. 

Finally,  since  the  common  term  "  blood  forminj^,"  however 
much  one  may  object  to  it,  is  not  likely  to  fall  into  disuse,  I  may 
remark  that,  if  we  temporarily  adopt  with  a  protest  the  termin- 
ology usually  conveyed  by  it,  the  views  above  expressed  embody 
its  meaning  in  suggesting  that  the  thyroid  "  forms '"  both  plasma 
and  corpuscles,  ami  that  in  addition  the  latter  suffer  if  the  plasma 
becomes  abnormal  by  failure  of  the  proper  function  of  the  gland. 


ON  TWO   CASES   OF   POISONING    BY   ANILIDES 

(EXALGIXE   AND  ANTIFEBRIN).i 

Bv  T.  JEoSOPP  BOKKXHAM,  M.R.C.S.,  L.R.C.P.,  L.S.A., 

AND 

E.  LLOYD  JONES,  Jl.B.,  B.C.(("amb.). 

CoNflmKniNO  the  large  number  of  artificial  drugs  which  have  re- 
cently come  into  general  use,  and  the  imperfect  state  of  our 
knowledge  ns  regards  their  exoct  physiological  action,  it  is  some- 
what surprising  that  more  mishaps  have  not  occurred  as  a  conse- 
quence of  their  use.  .\Ithough  acetanilide  ^antifeV)rin\  nntipyrin, 
and  similar  (Irug'*  are  very  largely  prescribed,  and  are  even  used 
by  patients  on  their  own  re^^ponsibility,  yet  there  seems,  judging 
from  the  English  journals,  to  have  been  a  considerable  immunity 
from  alarming  tnxic  effects.  This  being  the  ca«e.  we  feel  that  no 
apology  is  needed  for  recording  the  two  following  rases. 

Cask  i. — M.  L.,  a  girl,  aged  LM  years,  had  myelitis,  with  great 
pain  in  the  back  and  limbs.  There  was  no  elevation  of  tempera- 
ture. On  June  .'?rd  it  was  decided  to  give  exalgin  fmethylacot- 
anilide)  with  a  view  of  relieving  the  pain.  From  this  date  until 
June  fth  th«  drug  was  given  in  doses  of  gr.ij  ter  die.  The  dose 
was  then  ilmililed,  but  as  even  this  amount  failed  to  give  relief  it 
was  further  increased  on  June  10th  to  gr.  vj  ter  die,  and  continued 
until  .lune  1 7th,  when  symptoms  of  poisoning  first  set  in.  At 
10..'K)  A  M.  on  the  I7tli  the  lips  and  cheeks  were  noticed  to  be  blue, 
the  pulse  was  small  and  compr-ssililf,  but  not  rapid,  temperature 
being  normal.  Though  there  were  no  very  urgent  symptoms  the 
dnig  was  diufontinued,  and  brandy  o'j  was  ordered  every-  hour. 
The  patient  stated  that  tim  medicine  made  her  feel  "sick  and 
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giddy,"  that  her  sight  was  indistinct,  and  that  there  was  a  feeling 
of  weight  at  the  epigastrium.  At  3.^0  p.m.  a  few  inhalations  of 
amyl  nitrite  were  given  ;  this  considerably  emphaaised  the  blue- 
nees,  and  caused  marked  dilatation  of  the  ves.sels.  It  was  thus 
evident  that  the  whole  of  the  circulating  blood  was  profoundly 
changed.  The  cyanosis  continued  to  increase,  and  at  3.4.'>  p.m.  the 
patient  vomited,  after  which  it  became  still  more  marked.  At 
4.10  i>  .M.  her  nails,  lips,  and  cheeks  were  deeply  cyanosed  ;  frothy 
saliva  was  escaping  from  her  mouth  ■.  she  was  delirous,  and  ap- 
peared to  recognise  no  one.  Her  feet  were  not  blue  nor  cold. 
Temperature  il'J.S^  F.;  pulse  144,  very  small,  regular,  compressible. 
The  amount  of  stimulant  was  increased,  and  liq.  strychnin;e  inij 
given  hypodermically,  a  mixture  containing  tinct.  digitalis  nix 
being  ako  given  by  the  mouth.  She  began  to  improve,  and  at 
9  P.M.  her  condition,  save  for  slight  cyanosis,  was  fairly  normal. 
She  slept  well  at  night,  and  had  no  further  untoward  symptom. 

As  regards  this  patient's  previous  condition  it  should  be  stated 
that  her  bowels  had  been  opened  only  by  purgatives  and  had  not 
acted  on  June  14th,  l.'jth,  or  IGth.  She  had  not  menstruated  for 
some  months. 

Case  ii. — K.  B.,  a  lady,  aged  4.",  very  subject  to  migraine,  was 
seized  with  a  severe  attack  shortly  after  rising  on  June  .'>th.  She 
had  been  for  some  months  much  relieved  by  anlipyria  on  these 
occasions,  but  latterly  tliis  had  failed ;  acetanilide,  however,  in 
doses  of  .'i  grammes,  had  generally  been  successful  in  relieving  the 
pain. 

A  short  time  before  this  date,  thinking  that  the  introduction  of  a 
bromide  atom  into  the  molecule  would  render  acetanilide  more 
powerful  as  an  analgesic,  one  of  us  had  obtained  a  specimen  of 
monobromacetanilide  from  Schuchardt,  of  Giirlitz.  Having  used 
this  body  with  personal  benefit,  the  patient  was  given  two 
powders  (0.2.j  gramme  in  each)  to  use  for  the  next  migraine.  At 
10.30  A.M.  the  patient  took  one  of  these  powders,  and,  gettinjj  no 
relief,  at  11  a.m.  took  a  second.  At  about  this  time  she  noticed 
her  lips  were  ratiier  blue,  but  laid  no  stress  on  it.  Finding  the 
headache  no  better,  at  11. .30  she,  of  her  own  accord,  took  0..'> gramme 
of  acetanilide,  and  repeated  this  dose  at  IL'.I.'iand  1  i'..M. ;  headache 
not  relieved.  She  had  a  good  appetite  for  lunch,  but  it  was 
noticed  that  she  was  very  cyanosed,  and  she  confessed  to  feeling 
"almost  intoxicated,  and  very  giddy."  She  took  some  whisky 
and  lay  down,  but  the  headache  became  worse.  .\t  about  3  p.m. 
her  clothes  "  felt  tight,  and  the  pressure  almost  suffocating."  She 
tried  to  undress,  but  was  seized  with  pain  in  the  left  shoulder 
starting  from  the  cardiac  region,  .ind  extending  to  the  tips  of  the 
fingers.  She  was  quite  un.ible  to  call  anyone  to  help  her,  and  lost 
consciousness.  When  found  soon  after,  however,  she  was  conscious 
again,  feeling  only  giddy :  the  head.iche  persisted,  and  the  pain  in 
the  arm  returned  with  every  attempt  ot  movement. 

.\t  r<  P.M.  her  condition  was  as  follows:  The  pulse  was  108  and 
easily  extinguished  :  the  respirations  -'4,  somewhot  shallow;  the 
terajierature  was  '.l'.i '  F. :  heart's  action  feeble,  and  a  mitral  systolic 
murmur  at  apex  ;  mental  condition  jierfectly  normal ;  arm  still 
painful  on  movement,  and  a  tendency  to  close  the  eyes  unless 
speaking.  On  being  questioned  as  regards  this  closure  of  the  eyes, 
she  answered  that  it  was  only  becau.'e  it  "  wasn't  worth  while- 
keeping  them  open" — not  hecauso  she  was  drowsy.  She  felt 
hungry  and  thirsty,  and  took  some  tea  with  bread  and  butter.  The 
cyanosis  was  said  to  be  less  intense  than  in  the  aftemcon. 

.\t  7  P.M.,  the  heart  being  very  weak,  nitro-glyeerine  i  Jj  grain 
was  given.  Great  dilatation  of  vessels  was  jiroduced,  with  in- 
crease of  cyanosis.  The  heart  sounds  were  feeble;  there  was 
no  murmur.  Alcohol,  strychnine,  and  digitalis  were  now  given  at 
frequent  intervals,  and  the  cyanosis  diminished. 

At  11  P.M.  the  temperature"  was  lOO.'J'  F. ;  pulse  120,  soft;  respi- 
rations 2^.  Faintness  was  induced  by  the  least  movement,  and 
pain  in  the  shoulder  and  arm  was  still  present;  headache  no 
better;  cyanosis  much  less.  .Next  morning,  at  11,  the  temperature 
was  99.4'^'  F. ;  the  patient  had  not  i-lept  during  the  night,  but  the 
cyanosis  was  almost  gone,  tlie  headache  was  better,  and  the  pulse 
stronger;  hands  distinctly  puffy.  S-  stimulant  treatment  wax 
adopted  through  the  day,  and  in  the  evening  the  patient  was 
practically  well.  Urine  was  watched  for  albumen  and  blood  resi- 
dues, but  none  was  found.  >'o  very  marked  aniemia  followed  the 
attack.  It  is  to  he  noticed,  also,  that  this  patient  became  ill  on 
the  third  day  of  normal  menstruation.  Uowels  were  pjirfectly 
normal  throughout. 

BEHAnKa  tiY  Mn.  BrKENHAM.— The  drugs  us^d  in  thfse  two 
cases,  together  wit'i  the  symptoms  produced,  were  much  alike. 
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The  connection  between  the  drugs  will   be  clearly  appreciated 
from  a  study  of  their  graphic  formulae : 

-(c.ir.o)  I  ^(c.H.o) 


N  <(C,H,0)  ^]  < 

II  /  \  II  H  /  \  H  H  /  \  H 


I    I 


H\/H  H\/Br  H\/H 

H  H  H 

(Acetanilide,  or  (Monobrom-  (Methylacetanilide, 

"  antif ebrin.")  acetanilide.)  or  "  exalgine.") 

In  each  case  the  carbon  atoms  of  the  benzene  ring  have  been 
omitted  for  the  sake  of  clearness. 

The  condition  of  the  blood  in  these  cases  reminded  me  of  a 
similar  condition  produced  in  animals  by  Dr.  Lauder  Brunton  and 
myself  by  the  administration  of  nitrites,  hydroxylamine,  and 
some  other  nitrogenous  bodies.  In  these  tbe  blooJ  was  found  to 
contain  much  meth.Temoglobin,  and  in  many  cases  to  coagulate 
vrith  a  well-marked  buffy  coat.  The  heart,  too,  was  much 
weakened,  and  it  would  seem  that  in  all  these  cases  the  enfeeble- 
ment  was  due  to  the  blood  actiii>^  as  but  a  poor  nutrient  medium 
to  the  heart  substance.  It  is  strange  that  there  should  not  have 
been  (in  the  second  case)  any  marked  affection  of  the  mental 
condition. 

As  regards  the  condition  of  the  patients  which  led  to  the  change 
in  the  blood,  it  is  very  difficult  to  obtain  any  clue.  In  the  first 
case,  the  antecedent  constipation  may  have  led  to  an  accumu- 
lation of  exalgine  in  the  body  sufilcient  to  produce  toxic  effects. 
As,  however,  the  drug  is  excreted  for  the  most  part  by  the  urinary 
organs,  and  as  these  were  unaffected,  it  is  difficult  to  admit  of 
this  as  being  the  true  explanation.  It  is  not  possible  that  any 
such  cause  could  have  been  at  work  in  the  second  case,  as  the 
symptoms  seem  to  have  commenced  soon  after  the  first  dose, 
which  was  a  very  small  one.  If  the  whole  result  is  to  be 
attributed  to  the  bromine  atom,  in  the  case  of  the  monobrom- 
acetanilide,  there  remains  still  to  be  explained  the  fact  that  no 
cyanosis  followed  its  use  by  myself.  The  most  attractive  theory 
is  that  the  toxic  symptoms  in  each  case  were  due  to  an  unusual 
decomposition  of  the  drug  in  the  liody;  and,  in  the  second  case, 
it  is  very  possible  that  menstruation  may  have  been  the  means 
whereby  some  new  substance  accumulated  in  the  blood,  which 
reacted  on  the  drug ;  or,  to  put  the  matter  in  another  way,  the 
accumulation  of  a  substance  (possibly  of  the  nature  of  an  albu- 
moso)  in  the  body  may  have  caused  :  (1)  the  menstruation  ;  (2)  tbe 
headache ;  (.S)  the  unusual  action  of  the  drug.  Mr.  Jones  has 
been  unable  to  obtain  exact  evidence  as  to  the  time  at  which  the 
menstrual  nisus  should  have  appeared  in  his  patient.  It  is,  of 
course,  possible,  though  highly  theoretical,  that  in  her,  too,  the 
conditions  which  produce  menstruation  were  present,  but  were 
prevented  from  acting  in  the  ordinary  way  by  her  physical  con- 
dition. It  will  not  do,  however,  to  press  this  point  further  than 
to  bear  it  in  mind  as  a  possible  cause  of  some  cases  of  poisoning. 
Unfortunately,  the  condition  of  patients  is  not  mentioned  in  other 
recorded  cases.  Popular  beliefs,  which  are  well  known,  as  to  the 
condition  of  a  woman  at  the  catamenial  period,  such  as  the  in- 
advisability  of  her  entering  a  dairy  or  touching  fresh  meat,  etc., 
may  have,  after  all,  some  foundation  in  fact. 

Acetanilide  had  once  an  unexpected,  though  not  alarming,  effect 
on  myself.  During  an  attack  of  typhoid  fever  last  year  I  was  given 
large  doses  of  acetanilide  with  the  usual  fall  of  temperature  ;  one 
day,  however,  the  drug  failed  to  lower  temperature,  and  the  urine 
passed  during  that  day  was  noticed,  after  standing  for  some  hours, 
to  have  become  dark  chocolate  coloured.  This  never  occurred  on 
any  other  occasion,  and  I  certainly  did  not  suffer  from  cyanosis. 
Here,  too,  it  seems  that  the  drug  was  decomposed  in  an  unusual 
way. 

In  conclusion,  it  may  be  useful  to  state  briefly  the  results  ob- 
tained by  experiments  on  animals.  As  regards  acetanilide,  Lupine 
produced  in  dogs  trembling,  "apathy,"  weakness,  and  fall  of  tem- 
perature, with  loss  of  excitability  of  peripheral  nerves.  The 
arterial  blood  became,  in  some  cases,  of  a  dirty  brown  colour, 
loaded  with  methasmoglobin  ;  the  corpuscles  were  said,  however, 
to  be  unaltered  either  in  number  or  shape,  and  the  serum  was 
not  tinged.  Analysis  of  the  gases  of  the  blood  showed  great  de- 
ficiency in  oxygen.  Large  doses  depressed  the  heart's  action.^ 
,   As  regards  "  exalgine,"  Binet-',  working  with  metliylacetanilide, 

*  Haemoglobimiria  has  been  recorded,  however,  as  a  eymptom  of  acetanilide 

poisoning  in  human  beings. 

3  Rev,  med.  de  la  Suisse  Roniande,  April— May,  1889. 


has  observed  in  cats  and  rabbits  similar  changes  in  the  blood,  with 

much  salivation. 

Cyanosis  is  also  a  marked  feature  of  poisoning  by  aniline:  the  base 
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from  which  all  these  bodies  are  derived. 
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CASE      OP     HEPATIC     ABSCESS,      SECONDARY 

TO     SEVERE     PELVIC      PERITONITIS 

FOLLOWING     UPON     SALPINGITIS, 

WITHOUT  DEFINITE  SYMPTOMS 

DURING     LIFE.' 

By  JOHN   LINDSAY  STEVEN,  II.D.,  F.F.P.S.G.(Exam.),    ■ 

Assistant-Physician  and  P.athologist  Glasgow  Royal  lufirraary;  Lecturer  .onJ 

Pathology  St.  Mungo's  College  ;  Extra-Physician  Eoyal  Hospital 

fiir  Sick  Children,  Glasgow.^ 

This  case  is  one  of  great  interest  from  many  points  of  view  ;  and 
although  I  cannot  enter  into  detail  with  regard  to  the  clinical 
aspects,  yet,  from  the  purely  pathological  standpoint,  many  most 
interesting  considerations  arise.  Not  the  least  interesting  of  these 
is  the  fact  that  a  patient  should  be  the  subject  of  such  exceed-, 
ingly  severe  inflammatorj'  changes  in  vital  parts  without  their 
giving  rise  to  symptoms  which  would  at  once  direct  attention  to 
the  organs  mainly  involved.  Yet  so  it  was  in  the  present  case ; 
the  patient  from  first  to  last  made  no  complaint  referable  to  the 
pelvic  organs.  The  cause  of  the  pelvic  peritonitis  is  also  another 
interesting  problem  which  arises  out  of  a  consideration  of  the 
facts  met  with  in  the  case,  and  the  relationship  of  the  hepatic  sup- 
puration to  the  pelvic  inflammation  is  well  demonstrated. 

I  shall  first  of  all  give  an  account  of  the  post-mortem  examina- 
tion, and  then  make  one  or  two  remarks  with  regard  to  the  bear- 
ing of  the  different  facts  in  the  case.  The  patient  was  a  dom6st^q 
servant,  aged  18,  unmarried.  The  case  during  life  was  regarded 
as  one  mainly  of  phthisis  pulmonalis.  the  patient  having  been  ad- 
mitted complaining  of  pain  in  the  back  and  belly,  and  with  a  his-:. 
tory  of  pleurisy  of  the  left  side  on  two  occasions.  There  was  no 
spit,  but  little  cough,  and  a  very  distinct  hectic  temperature.  No 
signs  of  disease  could  be  detected  in  the  apices,  but  there  was 
marked  dulness  at  the  left  back.  The  menstruation  was  regular, 
but  latterly  scanty  and  at  times  delayed.  Tiiere  was  slight  albu- 
minuria, probably  due  to  menstrual  blood.  There  was  no  diar- 
rhcea.    There  was  no  family  history  of  tubercle. 

Poft-morfem  Summary, — Pelvic  peritonitis,  with  uterine  catarrh 
and  salpingitis ;  secondary  pysemic  abscesses  of  liver  and  spleen  ; 
old  pleurisy  of  left  side,  with  fibrous  condensation  of  left  pul- 
monary base ;  double  vagina — one  rudimentary. 

External  Appearatices. — A  fairly  well-nourished  body.  On. 
opening  the  peritoneal  cavity,  it  is  found  that  the  left  lobe  of  the 
liver  is  adherent  to  the  anterior  abdominal  wall,  and  that  thick 
yellow  pus  issues  from  beneath  tl:e  ensiform  cartilage.  The  in- 
testines are  considerably  distended;  the  pericardium  contains 
several  ounces  of  clear  serous  fluid  ;  and  the  lungs,  except  at  the 
extreme  base  on  the  left  side,  are  quite  non-adherent. 

Chest. — The  heart  weighs  9  ounces,  and,  with  the  exception  of 
some  paleness  and  flabbiness  of  its  muscular  tissue,  presents 
nothing  abnormal.  The  right  lung  presents  quite  healthy  cha- 
racters. The  left  lung  is  very  firmly  adherent  at  the  base,  and  its 
tissue  in  the  lower  lobe  has  undergone  a  fibrous  transformation  ; 
elsewhere  its  tissue  is  healthy. 

Abdomen. — The  diaphragm  is  generally  adherent  to  the  liver 
and  to  the  enlarged  spleen,  so  that  it  is  necessary  to  remove  liTer, 
spleen,  and  stomach  en  mits-^e.  The  adhesions  between  liver  and 
diaphragm  are  not  very  firm.  On  section  of  the  liver  it  is  found 
to  be  the  seat  of  very  numerous,  large,  ragged,  abscess  cavities 
containing  a  mixture  of  bile  and  pus.  It  weighs  70  ounces.  One 
or  two  small  abscesses  are  also  seen  in  the  spleen,  which  is  more 
firmly  adherent  to  tie  diaphragm  than  the  liver  is,  and  weighs 
11;'  ounces.  The  mucous  membrane  of  the  stomach  is  quite 
healthy,  and  the  hepatic  papilla  is  normal  and   pervious.    The 

1  Read  at^the  Glasgow  Medicc-Ohirurgical  Society. 
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kidneys  are  somewhat  enlarged  and  soft,  and  ■wei^li  respectively 
6J  and  0.^  ounces.  The  lower  margin  of  the  great  omentum,  which 
is  spread  out  over  the  distended  bowels,  is  bound  down  to  the 
brim  of  the  pelvis,  and,  on  separating  the  adhesions  to  the  pelvic 
brim,  pus  escapes.  The  whole  cavity  of  the  pelvis,  namely, 
Douglas's  pouch  and  that  bet  ween  the  uterus  and  bladder,  is  the 
site  of  an  intense  purulent  peritonitis,  the  pus  being  confined  iu 
loculi  fornii  d  by  adhesions.  The  a.spect  is  not  at  all  that  of  a 
tubercular  peritonitis.  Tlio  pelvic  organs  are  removed  en  masse. 
The  rectum  and  urinary  bladder  are  found  to  1*  quite  healthy. 
The  OS  uteri  shows  a  catarrh  of  the  mucous  membrane,  and  a 
similar  catarrh  is  observed  at  the  fundus  uteri.  JJoth  Fallopian 
tubes  are  slightly  distended,  containing  a  small  quantity  of  puii- 
form  fluid,  and  their  limbriated  extremities  are  bound  down  in  the 
peritoneal  adhesions,  Tiie  greatest  formation  of  pus  has  taken 
place  immediately  around  the  uterus,  and  all  the  facts  of  the  case 
point  to  a  pelvic  purulent  peritonitis  set  up  by  extension  from 
below,  the  hepatic  and  splenic  conditions  being  .secondary  to  the 
pelvic. 

In  the  mesentery  there  was  found  a  gland,  the  size  of  a  hazel- 
nut, filled  with  pultaceous  semi-calcareous  material.  The 
following  additional  note  as  to  the  condition  of  the  gener- 
ative organs  is  supplied  by  my  colleague.  Dr.  James  K.  Kelly. 
"  At  the  right  side  of  the  orifice  of  tlie  vagina,  close  to  the  edge 
of  the  hymen,  is  an  opening  bounded  by  a  thin  e<ige  of  mucous 
membrane,  about  half  an  inch  in  length  from  before  backwards, 
which  can  be  followed  up  in  the  side  wall  of  the  vagina  for  about 
an  inch  and  a  half,  where  it  seems  to  end  in  a  ctil-de-snc.  The 
ftmbriated  end  of  the  left  Fallopian  tube  is  greatly  dilated  and 
cystlike,  and  the  abdominal  oritice  is  wide,  while  the  fimbria' 
themselves  seem  normal." 

Ekmabks.— As  I  have  already  observed,  perhaps  the  most 
striking  feature  in  this  case  is  that  the  exceedingly  coarse  organic 
lesions,  which  1  liave  just  described,  should  have  been  more  or  less 
latent  throughout,  that  is,  that  they  should  have  gone  on  to  a 
fatal  issue  without  calling  forth  symptoms  sulliciently  definite  to 
direct  attention  to  the  chief  seat  of  disease,  for  1  understand  that 
from  first  lo  last  the  state  of  matters  in  the  abdomen  was  not  sus- 
pected. The  pleurisy  wos  detected  at  once,  and  treated  throughout, 
but  nothing  occurred  to  throw  suspicion  upon  the  abdomen  or 
pelvis.  In  the  month  of  September  last,  while  in  temporary 
charge  of  wards  in  the  Royal  Infimary,  the  patient  was  under 
my  care  for  two  or  three  days,  and  at  that  time,  with  the  ex- 
ception of  pleurisy,  nothing  else  was  made  out.  Although  she 
was  under  observation  from  this  time  until  the  time  of  her  death 
some  weeks  afterwards,  nothing  occurred  to  direct  attention  to 
the  abdomen. 

The  next  circumstance  which  demands  a  little  attention  is 
the  causation  of  the  exceedingly  severe  suppurative  pelvic  peri- 
tonitis in  an  unmarried  female.  In  this  connection  the  condition 
of  the  Fallopian  tubes  is,  of  course,  most  important,  and  I  think 
there  can  be  very  little  doubt  that  the  peritonitis  originated  in 
connection  with  them.  It  is  more  difficult,  however,  to  be  sure 
of  the  cause  of  the  salpingitis,  and  there  is  no  cliuical  history  to 
point  the  way.  One  very  common  cause  of  severe  pelvic  inflam- 
mation of  this  kind  is  undoubtedly  gonorrhcea,  and  it  is  possible, 
though  we  cannot  tell,  that  this  may  have  been  the  starting  point 
of  the  patient's  troubles. 

There  can  be  little  doubt  that  the  abscesses  of  the  liver  had 
1>ecn  directly  set  up  by  absorption  of  septic  matter  from  the  pel- 
vis, and  that  we  had  to  deal  with  a  pyiemia  limited  to  the  portal 
■circulation.  It  is,  perhaps,  a  little  diillcult  to  account  for  the 
splenic  abscesses  in  this  way,  but  there  was  so  much  matting  of 
the  parts  all  aroun)  the  liver  and  spleen,  that  I  am  not  surprised 
that  one  or  two  small  suppurations  occurred  in  the  latter  organ. 
Oeneral  pyirmia  is,  1  think,  excluded,  because  no  suppurations 
were  found  in  any  other  part  of  the  body,  and  the  pleuritic  con- 
dition at  the  base  of  the  left  lung  was  not  pymniic. 

The  only  other  ciroumatancecalling  for  remark  is  the  anatomical 
peculiarity  presi-nt  in  the  generative  organs  in  the  shajto  of  a 
rudimentary  vagina.  I  examined  Dr.  Kelly's  careful  disfeclion  of 
the  parts,  and  I  had  no  difliculty  in  agreeing  with  him  that  we 
bad  to  d'-al  with  a  case  of  double  vagina,  one  being  in  a  rudi- 
mentary condition.  This,  of  course,  wb«  of  mnqibological  rather 
than  patholn|;icHl  interest. 

iTispropnsed  to  hold  a  French  Colonial  MeiJical  Congress  iu 
the  spnng  of  the  pr<;8ent  year.  The  meeting  will  probably  take 
place  at  Mataeilles. 


HISTORY  AND  USES  OF  THE  PROTECTED 
SURGICAL  ELECTRIC  LAMP. 
By  X.  STKVKXSON,  M.K.C.S.,  L.D.S. 
In  1883  I  designed  an  electric  light  for  dental  work.  The  lamp 
was  made  expressly  for  me  by  the  Swan  Klectric  Light  Company. 
It  was  tilted  into  an  ivory  socket  firmly  screwed  to  a  metal  tube 
like  a  >o.  8  catheter,  and  covered  with  a  glass  shade,  so  as  to 
allow  sufficient  air  space,  to  prevent  contact  at  any  point  between 
the  two.  The  tube  passed  through  a  suitable  wooden  handle,  and 
being  open  at  each  end,  allowed  the  air  to  circulate  freely.  It  was 
described  at  the  time  in  the  medical  journals,  and  exhibited  at  the 
I'athological  and  Odontological  Societies  of  London  and  Edinburgh, 
but  the  difficulty  in  getting  the  lamps  and  unsatisfactory  working 
of  the  batteries  made  me  abandon  the  use  of  it;  now,  however, 
that  better  lamjis  can  be  easily  obtained  and  that  the  batteries 
are  immensely  superior  to  the  old  ones,  I  have  taken  to  use  them 
again  and  adapted  them  to  other  surgical  purposes  besides  my 
own. 


PiK.  l.-Uiigrara,  half  size,  of  In 


the  Ump 


Fig.  1.  I  find  this  lamp  useful  for  any  kind  of  examination  where 
light  is  required  without  undue  heat.  U  may  be  used  in  contact 
with  any  part  of  the  body,  if  it  is  not  kept  lighted  too  long;  for 
this  reason  I  prefer  to  let  the  patient  control  it  if  possible,  for 
then  it  can  bo  lit  at  pleasure,  and  confidence  is  estab- 
lished. It  is  valuable  iu  most  operations  of  dental  surgery,  but 
esuecially  so  in  preparing  dilBcult  cavities  for  fillings,  or  lor  work- 
ing out  nerve  canals  und  in  detecting  exposure  of  the  pulp.  In 
cases  of  closun^  of  the  jaws  from  spasm  or  other  cause,  it  gives 
enough  light  through  a  gap  in  the  teeth  to  enable  one  to  see 
perfeitly  the  whole  cavity  of  the  mouth.  It  may  he  put  into  one 
nostril  to  examine  the  other  by  lighting  it  up  through  the  septum. 
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It  is  useful  also  (with  a  slight  alteration  in  the  bend  of  the  stem) 
for  gynaecology,  and  in  abdominal  surgery  specially  valuable. 


# 


Fig.  2.  Fig.  3. 

Pig.  2.— Five-voTt  lamps  for  lightini;  the  bones  of  the  face,  either  by  mouth  or 

'nnstrils. 

Fig.  ,•?.— For  dental  oijerations.    Both  full  size. 

Fig.  3  is  another  application  chieily  useful  for  scaling  long 
teeth  sloping  inwards.  The  lamp  is  fixed  by  the  air  tube  to  a 
flat  silver  ring,  which  is  surrounded  with  gutta-percha,  so  that  it 
may  be  conveniently  held  in  position  by  passing  the  forefinger 
through  it.  Whilst  the  lamp  lights  the  whole  floor  of  the  mouth, 
it  also  keeps  the  tongue  out  of  the  way,  and  the  ring  prevents  the 
mouth  from  closing  and  protects  the  finger  from  the  teeth. 

I  fitted  another  into  the  tongue  plate  of  Mr.  Smith's  gag  for 
cleft  palate  operations  ;  with  this  the  surgeon  gets  a  perfect  light, 
and  is  relieved  from  the  nuisance  of  having  constantly  to  dodge 
his  own  shadows  ;  this,  indeed,  is  one  of  the  chief  advantages  in 
all  these  lights.  The  necessary  air  tube  here  is  carried  in  a  groove 
in  one  side  of  the  lower  limb  of  the  gag,  and  emerges  into  the 
open  air  near  the  hinge.  The  operator  regulates  both  these  in- 
struments by  pressing  with  his  font  or  knee  a  specially  arranged 
switch  for  the  purpose.  If  a  constant  light  is  wanted  for  a  long 
operation,  air  would  have  to  be  forced  through  one  tube  and  out 
at  another  by  means  of  a  similar  arrangement  to  that  used  for 
diffusing  spray,  but  although  this  would  be  less  complicated  than 
the  hydraulic  plan,  it  is  quite  unnecessary  for  ordinary  purposes. 

Dr.  Felix  Semon  suggested  that  I  should  try  the  experiment 
first  employed  by  the  late  Professor  Ileryng  to  diagnose  empyema 
of  the  antrum.  He  used  a  five-volt  lamp  fixed  to  a  tongue  de- 
pressor, and  in  a  perfectly  dark  room,  lighted  the  bones  of  the 
face  from  the  mouth.  1  have  repeated  this  with  two  five-volt 
protected  lamps  (Fig.  2)  on  one  stem,  and  have  further  modified 
It  by  introducing  them  into  the  no.:itrils.  The  bright  red  in  the 
facial  cavities  and  the  lurid  glare  of  the  soft  tissues  gives  the  face  a 
ghastly  aspect,  the  practical  value  of  which  is  that  if  either  an- 
trum is  diseased  or  filled  with  pus,  it  will  be  less  luminous  than 
the  other,  and  the  abnormal  condition  will  be  detected.  Of 
course,  a  naked  lamp  cannot  be  used  in  the  nostrils,  as  the  heat 
would  be  unbearable. 

I  cannot  estimate  the  practical  value  to  others  of  these  instru- 
ments, but  I  think  there  must  be  many  who  will  find  them  as  I 
do  of  great  service.  I  have  myself  made  or  mounted  all  those  I 
have  referred  to,  and  if  anyone  wishes  to  do  the  same,  I  may  as 
well  mention  that  the  lamps  are  from  the  JEdison  and  Swan 
Electric  Light  Company,  and  are  called  five-volt  pencil-shaped 
micros.  In  mounting  the  most  important  points  are  to  have  the 
lamps  without  other  attachment  than  tlie  conducting  wires,  and 
to  hermetically  seal  the  glass  cover  to  the  socket.  Those  who  do 
not  care  to  make  them  can  obtain  them  with  the  batteries  from 
Mr.  Sohall,  Wigmore  Street.  The  carbons  are  so  delicate  that  the 
instruments  must  be  handled  with  great  care;  a  drop  of  three 
inches  on  anything  hard  will  probably  break  them.  I  always  try  to 
place  them  gently  on  something  soft,  like  blotting  paper  or  velvet. 


The  Mexborough   Montagu  Cottige  Hospital  was  openid  on 
January  30th. 


THE     PROPAGATION     OF    LEPROSY. 
By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Kashmir  Mission  Hospital. 

It  is  well  known  that  (1)  heredity  is  one  of  the  means  of  propaga- 
tion of  leprosy.  This  is,  however,  a  less  potent  factor  than  might 
be  supposed.  Out  of  twenty-two  cases  in  which  I  made  careful 
inquiry  there  was  no  hereditary  history  in  fifteen.'  (2)  Direct  in- 
oculation has  been  almost,  if  not  quite,  proved  to  be  a  possible 
source,  as  in  Arning's  case.-  It  appears  improbable  that  it  is  a 
frequent  origin.  (.'3)  A  considerable  number  of  cases  have  been 
recorded' in  which  there  are  reasons  to  suppose  that  the  disease 
has  been  communicated  by  a  Ipper  to  a  previously  healthy  person. 
I  have  quite  recently  heard  of  a  case  in  this  country  in  which  a 
healthy  woman  who  had  lived  with  a  leper  became  leprous  after 
the  death  of  the  latter.  Such  propagation  may  be  due  to  vaccina- 
tion with  contaminated  lymph,  or  to  contagion  from  clothes  and 
eating  vessels,  or  even  to  aerial  tran.<!mission.  (4|  There  has  been 
for  many  years  a  popular  impression '  that  the  eating  of  fish,  espe- 
cially when  salted,  is  a  specific  caufe  of  leprosy.  This  view  has 
been  adopted  by  a  well-known  surgeon,'  wliose  eminence  appears 
to  me  the  strongest  argument  in  favour  of  the  theory  ;  for  the  facts 
adduced  in  support  are  of  slender  proportions,  and  the  theory  has 
been  repeatedly  challenged. 

That  there  is  nothing  intrinsically  improbable  in  the  transmis- 
sion of  bacilli  by  means  of  fish  may  be  readily  admitted.  It  has 
been  recently  pointed  out  by  Edington''  that  dried  salt  fish  con- 
tains organisms  of  putrefaction  to  a  considerable  extent.  It  is 
quite  probable  that  the  leprous  bacillus  might  find  a  suitable 
nidus  in  fish  ;  but  the  previous  contact  of  leprosy  virus  with  that 
fish  would,  I  imagine,  be  a  sine  qna  non.  And,  if  so,  then  fish  is  in 
no  sense  a  cause  of  leprosy,  but  may  be  relegated  to  a  minor  place 
as  a  possible  medium  of  cultivation.  Thus,  as  we  might  expect, 
leprosy  is  common  in  districts  in  which  fish  is  never  eaten  ;  and, 
conversely,  it  often  does  not  exist  where  fish  is  eaten  in  large 
quantity.  In  this  country  the  fishermen  and  boatmen  are  almost 
the  only  important  classes  ot  thecommunity  free  from  leprous  taint. 
It  is  probable  that  (5)  many  nutrient  substances,  if  exposed  to 
leprous  contamination,  may  become  sources  of  danger.  Forster" 
has  shown  that  various  bacilli  may  retain  their  vitality  in  salt  meat. 
Again,  milk  is  especially  liable  to  different  forms  of  infection. 

In  Kashmir,  leprosy  exists  to  a  considerable  extent  amongst 
herdsmen,  many  of  whom  never  eat  fish,  but  all  of  whom  consume 
largely  milk  and  milk  products.  One  adult  may  eat  from  six  to 
twelve  pounds  of  curds  in  twenty-four  hours ;  putrid  buttermUk 
is  considered  a  delicacy.  It  is  easy  to  see  that  a  leprous  milkman 
might  spread  infection  ;  and  in  this  connection  I  would  point  out 
that  Europeans,  who  drink  unboiled  milk,  if  they  chance  to  live 
in  or  visit  a  district  where  leprosy  is  endemic,  might  contract  the 
disease  in  this  way ;  in  fact,  this  may  be  the  explanation  of 
various  recorded  cases.  Probably,  however,  some  predisposition 
is  required. 

(5.  In  this  countrj',  the  distribution  of  leprosy  corresponds  to 
the  mountain  slopes  and  valleys  of  the  trap  or  sedimentarj- 
series,  and  to  a  less  extent  to  the  plateaux  of  the  pleistocene.  On 
the  flat,  alluvial  floor  of  the  main  valley  leprosy  is  by  no  means 
common.  I  question,  however,  whether  the  geological  formation 
exercises  any  influence  on  the  propagation  of  the  disease  except 
in  so  far  that  lepro.sy  tends  to  become  endemic  in  certain 
valleys  and  tracts  shut  in  by  natural  mountain  barriers. 

We  know  that  a  pathologist  engaged  in  constant  post-mortem 
work  enjoys  a  freedom  from  accidental  blood  poisoning  not 
shared  by  those  fresh  to  the  work.  The  surgeon  who  frequently 
attends  cases  of  infectious  disease  appears  to  become  similarly 
protected.  Does  living  in  contact  with  leprosy  ever  produce  a 
like  immunity? 

The  prolonged  incubation  period  ot  leprosy,  often  of  several 
years'  duration,  interferes  with  the  solution  of  this  question ;  it 
also  renders— in  connection  with  the  question  of  contagion — the 
tracing  of  the  original  source  of  infection  difiicult,  if  [not  impos- 
sible. 


Vide  {int.  al.)  JoiiRNAL, 


1  Lancet,  ii,  1889,  p.  900. 
2  JoURNAl,  ii.  188S,  p.  1171. 
i.  lS87,p.  1269;  ii,  1887,'pp.  33.5,  799, 1110, 1055;  i 
pp.  112, 1372. 

4  JoUKNAI.,  ii,  1889,  p.  1157. 

5  JOITKNAL,  i.  1889,  p.  1449. 
«  Journal,  ii,  1889,  p.  997. 
'  JouRSAL,  ii,  1889,  p.  93.«. 
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TKMPOR.VRY  CYCLOPLEGIA  AFTER  IIE.VD  IXJL'RY. 
A  CASK  of  head  injury  has  recently  come  under  my  notice,  which 
is  of  considi-rable  interest  from  tlie  peculiar  group  of  eye  sym- 
ptoms which  temporarily  manifested  themselves.  Cycloplegia  or 
paraly:?is  of  the  ciliarj-  muscle,  involving  complete  loss  of  accom- 
modation, is  a  condition  occasionally  met  with  combined  with 
iridoplegia  or  paralysis  of  the  iris,  as  in  the  ophthalmoplegia 
interna  of  Hutchinson,  which  is  generallj'  of  specific  origin. 
Double  cycloplegia,  however,  without  paralysis  of  the  iris,  is  a 
very  much  rarer  occurrence,  and  this  condition  is  especially  rare 
and  interesting  as  the  result  of  an  injury  to  the  head,  as  seen  in 
the  following  case. 

The  patient,  C.  U.,  aged  17,  first  came  under  my  notice  on  Sep- 
tember 2()tli,  suffering  from  a  severe  head  injury,  caused  by  falling 
down  a  .ships  hold.  lie  had  two  large  scalp  wounds,  one  over  the 
right  parietal  bone  and  the  other  behind,  just  over  the  occipital 
protulierance.  There  was  no  fracture  of  the  skull,  and  no  focal 
symi)toms  of  compression  manifested  themselves  during  the  first 
two  weeks,  although  he  was  closely  watched.  During  the  first 
week  he  l::y  in  a  semi-comatose  condition.  He  could  be  roused 
by  ."(houtiug  to  him  and  shaking  him  ;  would  answer  a  question 
indistinctly  and  then  relapse  into  his  semi-comatose  condition. 
There  were  no  .symptoms  of  paralysis.  The  pupils  and  eye  move- 
ments were  nnrmal.  At  intervals  he  was  violent,  shouting  and 
trying  to  get  out  of  bed.  During  the  second  week  he  was  more 
easily  roused,  answered  questions  more  intelligently,  and  was 
much  quieter,  but  complained  greatly  of  pain  in  the  head.  During 
the  third  week  consciousness  was  completely  restored,  but  he  was 
verj-  irritable  and  easily  excited. 

On  October  Gih,  si.xteen  days  after  the  original  injury,  I  first 
observed  a  slight  internal  squint  of  the  left  eye,  and  on  examina- 
tion 1  found  the  left  external  rectus  was  considerably  impaired  in 
power.  1  did  not  see  the  case  for  the  four  following  days,  being 
away  from  home.  On  my  return  on  October  1  Ith  I  found  a  very 
marked  internal  squint  of  the  left  eye,  and  the  patii^nt  also  com- 
plained for  the  first  time  that  he  could  not  see  anything  close  at 
hand  distinctly.  On  examination  I  found  complete  paralysis  of 
the  left  external  rectus.  13oth  pupils  were  widely  dilated,  but 
contracted  actively  on  exposure  to  light.  There  was  no  contrac- 
tion, however,  on  convergence  and  in  the  effort  at  accommodation. 
With  right  and  left  eyes  he  could  only  read  at  the  ordinarj-  read- 
ing distance  the  largest  of  Jaeger's  test  types,  Xo.  liO,  and  that 
with  dilllculty.  Tlie  distant  vision,  however,  of  both  eyes  was 
normal,  as  tested  with  Snellen's  distance  test  types.  With  a  +  6  1) 
gpherical  lens  he  could  read  easily  at  the  ordinary  reading  dis- 
tance with  either  eye  the  smallest  of  Jaeger's  type  tests,  N'o.  1 
brilliant  This  conclusively  proved  that  the  defectiveness  of  near 
vision  was  entirely  due  to  loss  of  accommodative  power,  as  near 
vision  was  at  once  rendered  normally  acute  on  arlifically  repre- 
senting the  change  pro<luced  in  the  refractive  power  of  the  eye  by 
the  accommodative  effort  by  means  of  a  suitable  convex  lens 
placed  before  the  eye.  The  fundus  of  both  ejis  was  normal  on 
ophthalmoscopic  examination.  In  other  respects  he  felt  perfectly 
well.  1  foiinil,  however,  that  he  could  not  walk  along  a  straight 
line,  and  could  not  stand  with  his  feet  close  together  without  sup- 
port. IJjth  knee-jerks  were  greatly  exaggerated  ;  front  tap  con- 
tractiont  present  on  both  legs;  cutaneous  rellexes  normal.  It 
was  remarkable  to  observe  the  gradual  recovery  of  the  aecom- 
modativn  power.  On  October  lyth  he  could  read  at  the  ordinary 
reading  distance  without  a  lens  Jaeger  i\o.  lU  ;  on  October  Kith 
Jaeger  .No.  H;  and  on  October  I'.Hh  accomraodati^jn  was  completely 
regained,  ami  he  tnuld  read  Jaeger  .Vo.  1  brilliant.  The  internal 
squint  of  the  left  eye  gradually  disa])peared,  but  the  left  external 
rectus  did  not  comi>letely  recover  its  power  until  about  ten  days 
after  the  complete  disappear  ince  of  the  cycloplegia.  At  this  time, 
October  '.'■^th,  he  could  walk  quite  steadily,  but  felt  n  little  giddy 
occasionally.  All  the  rellexes  were  normal.  1  saw  the  patient  a 
month  afterwards.  His  near  and  distant  vision  were  normal,  and 
ho  had  remained  free  from  alt  other  sj-mptoms. 


This  case  presents  a  twofold  interest :  (1)  from  the  very  late  ap- 
pearance of  the  focal  symptoms  and  their  rapid  disappearance,  and 
{'!)  from  the  extreme  rarity  of  recorded  cases  of  paralysis  of  the 
ciliary  muscles  without  accompanying  paralysis  of  the  iris  as  a 
result  of  injury  to  the  head.  This  double  clycloplepia  was  most 
probably  due  to  nuclear  mischief,  which  would  explain  the 
escape  of  the  iris  and  the  other  ocular  muscles  supplied  by  the 
third  nerve.  Jasies  Hinshelwood,  M.A.,  M.D. 

Glasgow. 

SCARLET  FKVKR  AND  THE  PUERPERAL  COXDITIO.N". 
In  the  JocnNAL  of  January  11th,  Dr.  Thursfield  discusses  the 
question  of  the  incidence  of  scarlet  fever  in  the  puerperal  condi- 
tion. P'rom  an  obstetrical  point  of  view,  1  think  it  would  have 
been  interesting,  and  would  have  enhanced  the  value  of  Dr.  Thurs- 
tield's  comiimuication,  if  he  had  given  further  particulars  of  these 
cases. 

There  can  be  little  doubt  that  the  liability  on  the  part  of  puer- 
peral women  to  contract  scarlet  fever,  or  to  be  affected  by  other 
contagia,  is  greatest  during  the  first  three  or  four  days  after  de- 
livery—that is.  prior  to  the  healing  of  the  lacerations  and  contu- 
sions whicli  may  have  occurred,  and  whilst  the  mucous  surfaces 
are  comparatively  large  and  most  absorptive  of  infectious  matter 
Yet  Dr.  Thuri-field  seems  to  imply  tiat  women  in  this  condition  are 
as  little  liable  to  contract  scarlet  fever  as  those  in  the  more  normal 
condition  of  health. 

In  my  own  practice  I  can  only  remember  three  cases  of  confine- 
ment or  miscarriage  occurring  in  a  house  where  scarlet  fever  has 
at  the  same  time  existed.    All  three  cases  developed  the  disease 
and  one  died. 
I  give  below  the  main  particulars  of  a  case  of  scarlet  fever  which 
j  occurred  in  my  practice  four  months  ago: 

Mrs.  P.  was  confined  of  her  third  child  on  the  morning  of  Sep- 
I  tember  Soth.    A  rupture  of  the  skin  of  the  perineum,  extemliug  up 
^  to  the  edge  of  the  anus,  occurred.     On  the  morning  of  September 
I  2()th  her  temperature  was  normal,  and  she  appeared  to  be  doini,' 
well.     In  the  middle  of  the  following  night  she  was  found  in  au 
I  excited   condition,  with  an  abnormally   high    temperature.     On 
'  September  27th  her  temperature  was  10.>\  the  ra.'-h  out  thick  and 
i  bright  all  over  her  body  and  limbs,  and  the  tongue  thickly  coated 
i  with  whitish  fur.     On  September -8th  the  fur  was  peeling  off  the 
1  the  tongue  in  patches,  and   her  temperature  was  a  degree  lower. 
On  this  day  there  was  considerable  pain  and  tenderness  of  the  ab- 
i  domen.     The  discharges  were  thin  and  abundant,  and  were  kept 
sweet  throughout  by  washing  out  the  vagina  at  first  with  warm 
I  carbolic  acid  lotion,  and  later  with  Sanitas  in  warm  water.     On 
'  September  29lh  another  practitioner  saw  her  in  consultation.    The 
!  peeling  of  the  tongue  was  now  completed,  the  throat  symptoms 
were  not  urgent,  the  tenderness  over  the  uterus  was  less,  the  rash 
I  of  a  duller  colour,  and  the  temperature  about  lOJi'^.  The  treatment 
!  had  previously  consisted  of  milk  and  milk  and  soda  water,  and  a 
j  simple  diaphoretic  of  acetate  of   ammonia  and  spirit  of  nitrous 
;  ether:  but,  at  the  suggestion  of  the  consultant,  this  was  replaced 
by  salicylate  of  soda.     After  the  third  ten -grain  dose  an  acute  de- 
i  lirium  supervened,  which   lasted  during  the  night  of  September 
j  2;)th-.'>0;h  and  jiart  of  September  iiuth,  when  it  was  impossible  to 
'  administer  anything  by   the   mouth,     Two  half-grain  mor])hine 
suppositories  were  placed  in  the  bowel  and  produced  a  sound  sleep, 
1  from  which  the  patient  awoke  free  of  delirium.     From  this  point 
1  defervescence   was  gradual,   but   continuous.     There  was  slight 
I  albuminuria  during  the  last  fortnight  she  was  under  my  treat- 
}  ment.    There  was  a  copious  desquamation,  which  was  not  com- 
plete on  October  I'.lth,  when  she  was  removed  in  au  ambulance  to 
'  the  Convalescent  Home  for  Scarlet  Fever  at  Stanmore.    Shu  ulti- 
mately made  a  good  recovery. 
I      The  woman  who  hail  been  engaged  to  nurse  the  case  in  the  first 
instance  expressed  a  desire  to  leave  as  soon  as  the  scarlet  fever 
wa,s   diagiio.-<id.     It  was  di-scovered   at   a  later  date  that  several 
children  were  down  with  scarlet  fever  in  the  house  in  which  she 
lodged,  and  with  these  she  had  been  in  close  contact  immediately 
previous  to  attending  the  confinement  of  Mrs.  I'. 
Stoke  Newington.  J.  H.  Gaiuirit,  M,D.,  D.P.H. 


UNivBBeiTr  OK  ZbBJCii. — The  total  number  of  students  a^ 
/.lirich  this  winter  semester  is  501,  of  whom  10.-<  are  foreignw*. 
The  namber  of  female  students  id  7u  ;  of  these,  oi.  belong  to  the 
medical  faculty.  ' 
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A  CASK  OF  ICTERUS  GRAVIS  IN  A  CHILD. 
V.  li.  W.,  aged  2  years  and  7  montha,  first  seen  October  27th;  had 
then  been  jaundiced  for  a  week.  Present  condition:  tongue 
slightly  furred  ;  pulse  70,  regular  ;  jaundice  o£  moderate  intensity ; 
complete  absence  o£  bile  iu  the  motions;  urine  deeply  loaded  with 
bile  pigment ;  no  enlargement  or  tenderness  of  the  liver.  Was 
ordered  to  be  kept  warm,  and  a  nii.\ture  containing  ten  grains  of 
phosphate  of  soda  was  prescribed  tliree  times  a  day.  November 
5th.  His  condition  much  the  same  ;  sinapisms  and  fomentations  to 
be  used  over  the  liver  in  addition  to  previous  treatment.  November 
10th,  3  P.M.  Two  slight  attacks  of  epiataxis  this  morning  ;  pulse 
■82,  irregular;  jaundice  unaltered;  the  child,  though  ordinaril3' 
good  tempered,  in  a  highly  irritable  state,  probable  xanthopsy, 
the  child  refusing  his  milk  on  the  ground  that  it  was  mustard. 
10.30  P.M.  Consultation  with  Dr.  Graham,  of  Wynyard.  In  the 
interval  there  had  been  two  further  attacks  of  epistaxis,  the  blood 
being  swallowed  and  vomited  ;  otherwise  no  change.  The  ques- 
tion of  icterus  gravis  was  raised  and  dismissed  on  the  ground  of 
the  extreme  rarity  of  the  disease  in  children,  ,'and  of  the  slight 
nature  of  the  indications.  The  phosphate  of  soda  to  be  continued, 
in  addition  hyd.  c.  cret.,  1-Gth  gr.  every  two  hours ;  tr.  hamamelis 
my  to  nix  p.  r.  n.,  wet  pack  every  four  hours.  November  11th. 
Passed  a  restless  night,  with  tits  of  screaming  in  the  morning ; 
no  longer  speaks,  but  makes  signs  for  what  he  wants  ;  pulse  Si, 
irregular;  no  apparent  diminution  or  enlargement  of  the  area  of 
hepatic  dulness  ;  no  tenderness  over  the  liver;  the  motions  for  the 
first  time  contained  bile.  7  p.m.  Had  slept  most  of  the  day  ;  no 
further  epistaxis;  condition  otherwise  unchanged.  November 
12th.  From  12.30  a.m.  to  4.30  a.m.  I  was  with  him;  his  sleep  was 
broken,  but  on  moistening  his  Ups  with  water  and  milk  he  became 
again  quiet,  and  appeared  better  than  he  had  done  for  the  previous 
two  days ;  skin  cool;  pulse  82,  irregular.  9  a.m.  Temperature  104.6^; 
pulse  124,  good  volume,  but  irregular  both  in  force  and  frequency ; 
unconscious;  convulsions,  principally  of  the  right  side;  no  squint; 
was  put  in  a  wet  pack,  which  reduced  the  temperature,  but  con- 
sciousness was  never  recovered,  and  he  died  at  12.30  p.m.  ;  just 
before  death  a  small  quantity  of  dark,  grumous  blood  was 
vomited. 

Though  this  history  is  deficient  in  some  important  particulars, 
notably  that  the  urine  was  not  examined  for  leucin  and  tyrosin, 
and  that  a  post-7nortan  examination  was  not  obtained,  yet  I  have 
ventured  to  record  it,  partly  on  account  of  the  rarity  of  the  dis- 
ease in  young  children,  partly  to  emphasise  once  more  the  danger 
of  giving  too  favourable  a  prognosis  even  in  a  case  of  apparently 
simple  catarrhal  jaundice.  The  onset  of  the  final  symptoms  was 
so  sudden  that  it  suggested  cerebral  hremorrhage  to  me  ;  but  I  am 
not  aware  that  this  has  been  recorded  as  a  cause  of  death  in  cases 
of  icterus  gravis.  J.  Abmitaoe,  M.B.Oxon. 

Emu  Bay,  Tasmania. 


CHLOROFORM  VERSUS  ETHER. 
Surgeons  cannot  be  content  to  leave  the  claims  of  these  anaes- 
thetics to  physiologists  or  professional  ansesthetists.  Some  of  us 
have  been  for  many  years  in  the  habit  of  superintending  the 
administration  of  one  or  other  of  these  drugs  to  hundreds  of  cases 
per  annum.  We  may  leave  ii".  to  the  anesthetist  to  observe  and 
report  the  minuter  details  of  their  action,  but  as  to  their  action 
in  the  gross,  or  their  fatality,  we  'are  quite  competent  to  form  our 
own  views,  and  to  speak  for  ourselves.  The  appeal  is  to  clinical 
experience,  and  I  trust  apparent  egotism  will  be  pardoned.  Dur- 
ing a  medical  career  of  twelve  years,  dating  from  the  time  when 
I  began  attending  the  operations  at  the  Edinburgh  Royal  Infirm- 
ary, I  have  never  seen  a  case  of  death  from  chloroform. 

During  the  last  eight  years  at  the  Kashmir  Mission  Hospital, 
upwards  of  11,000  operations  have  been  performed.  In  over  3,000 
cases  chloroform  has  beeu  administered  in  my  presence;  not  a 
single  fatal  case  has  occurred.  The  cases  in  which  serious  danger 
has  threatened  might  be  counted  on  the  fingers  of  one  hand. 
None  of  these  cases  were  due  to  any  heart  affection ;  it  was  a 
question  of  arrested  respiration.  Once  the  patency  of  the  respira- 
tory tract  was  secured,  and  a  few  artificial  re.spiratory  move- 
ments were  performed,  all  danger  passed  away.  Promptitude  is 
necessary,  but  it  is  not  a  quality  in  which  surgeons  are  deficient. 
It  is  to  general  surgeons  not  to  au.estbecists  that  we  are  indebted 
for  the  knowledge  how  to  meet  the  danger. 

As  far  as  the  inhabitants  of  Central  Asia  and  North  India  are 
concerned,  chloroform  may  be  regarded  as  a  perfect  ansesthetic. 
True,  the  beer  drinking  Tibetans  occasionally  struggle  before  suc- 


cumbing to  its  influence,  but  of  other  races — Yarkandis,  Uillmen, 
Pathons,  Dards,  Ka.shmiris,  etc. — it  may  be  said  that  to  99  per 
cent,  chloroform  may  bo  given  deeply  and  its  administration  pro- 
longed without  a  drawback — no  cardiac  weakness,  no  bronchial 
irritation,  very  rarely  signs  of  an  overdose.  That  no  powerful 
anaesthetic  is  free  from  risk  is  a  truism.  My  old  teacher.  Pro- 
fessor Chiene,  used  to  say  that  it  was  like  a  fast  train  passing 
many  stations  without  stopping,  and  halting  or  fluctuating  be- 
tween the  signal  point  of  semi-conscious  reflexes  and  the  terminus 
of  cessation  of  vital  reflexes,  namely,  respiratory  stoppage,  arrest 
of  heart  action,  death.  Let  every  driver  beware  of  the  pace, 
watch  the  signals,  and  he  will  be  safe.  Such  is  the  theory  I 
learnt;  such  is  my  experience,  others  with  wider  experience  say 
the  same.  Opposite  theories  cannot  falsify  extensive  experience, 
even  of  individuals.  Abthue  Neve,  F.R.C.S.Ed, 

Surgeon  to  Ivashmir  Mission  HcspitaL 


THE  ARTIFICIAL  VITREOUS  BODY.' 
The  method  of  dealing  with  lost  eyes,  by  abscising  the  cornea 
with  a  narrow  rim  of  sclerotic,  clearing  out  the  contents  of  the 
globe,  and  inserting  a  hollow  glass  sphere,  has  now  been  before 
the  profession  for  nearly  three  years,  and  has  been  put  upon  its 
trial  by  a  fair  number  of  medical  men.  For  the  method  of  pro- 
cedure and  a  great  many  useful  hints  I  would  refer  my  readers  to 
the  communications  of  the  author  of  the  operation.  Dr.  Mules,  iu 
vol.  V,  Trans.  Ophth.  Soc,  and  in  the  Journal  of  December,  1885, 
and  June,  1.S87.  What  we  want  now  is  evidence  in  regard  to  the 
condition  of  these  eyes  after  an  interval  of,  say,  two  years  since 
the  operation,  and  it  is  for  the  furtherance  of  this  object  I  desire 
to  make  this  communication. 

I  have  personally  inspected  as  many  of  my  earlier  cases  as  I 
could  trace,  and  show  to-day  three  which  have  been  done  over 
two  years.  Jly  first  case,  done  nearly  three  years  ago,  writes  to 
say  his  eye  keeps  perfectly  well,  but  he  is  unable  to  present  him- 
self. This  patient  was  shown  by  Dr.  Mules  at  the  Ophthalmo- 
logical  Society  in  1885.  Up  to  the  end  of  1886  I  find  I  have  per- 
formed the  operation  eleven  times,  and  in  only  two  of  these  has 
the  glass  sphere  come  out,  but  I  must  confess  that  one  of  these 
was  considered  a  very  satisfactory  example  of  the  completed 
operation,  and  was  shown  to  the  staff  of  the  Liverpool  Eye  and 
Ear  Hospital.  In  the  case  of  the  other,  the  globe  escaped  a  few 
days  after  the  operation,  and  has  no  bearing  on  the  permanence 
of  the  operation.  I  believe  the  fate  of  the  operation  will  depend 
in  a  great  measure  upon  the  permanence  of  the  result,  and  I  hope 
that  others  will  look  up  their  earlier  cases,  and  record  their  expe- 
rience in  regard  to  this  point.  I  think  there  can  be  no  doubt  that 
these  ca,se8  I  show  are  cosmetically  a  very  great  advance  upon 
enucleation,  or  even  simple  evisceration,  and  entirely  agree  with 
Dr.  Mules  that  the  insertion  of  the  glass  sphere  in  nowise  increases 
or  diminishes  the  pain  after  evisceration. 

In  regard  to  the  reaction,  it  is  no  doubt  occasionally  alarming, 
and  always  rather  severe,  nor  have  I  observed  that  the  introduc- 
tion of  a  drain  of  horsehair  or  other  material  has  done  anything 
towards  mitigating  this.  As  regards  the  performance  of  the 
operation  itself,  it  ought  to  be  done  rapidly,  and  with  as  little  vio- 
lence as  po.ssible ;  the  inside  of  the  sclerotic  should  be  verj-  gently 
cleaned,  and  the  glass  sphere  introduced  as  soon  as  this  is  done, 
without  waiting  for  the  bleeding  to  stop,  and  the  wound  should 
be  lirmlj'  closed  with  thick  silk  sutures  passed  through  both  con- 
junctiva and  sclerotic.  "  Thin  catgut  "  is,  in  my  opinion,  quite 
unsuitable  for  this  purpose,  as  it  gives  way  too  soon,  and  Dr. 
Mules  also  now  prefers  thick  silk.  I  now  complete  the  entire 
operation  in  ten  minutes,  and  I.  have  done  it  in  eight  minutes. 
A.  Hill  Griffith,  M.D., 
Surgeon,  Royal  Eye  Hospital,  Manchester, 


A  CASE  OF  DIABETES  BENEFITED  BY  PHOSPHORUS: 

CONTINUATION. 
In  the  Journal  of  November  30th  I  gave  the  account  of  a  case 
which  seemed  to  me  to  show  that  phosphorus  is  capable  of  con- 
trolling diabetes  in  a  marked  degree.  The  patient  had  suffered 
from  diabetes  for  the  past  five  years ;  from  eczema  for  the  past 
two  years ;  and  from  an  extensive  eruption  of  boils  for  the  past 
five  months.  He  commenced  treatment  by  phosphorus  on  Novem- 
ber 1st,  taking  on  the  average  one-tenth  of  a  grain  of  phosphorus 
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until  November  iOrd,  by  which  time  his  eczema  and  his  boils  had 
almost  completely  disappcartrd  and  big  diabetes  had  become  vastly 
improved. 

On  November  2ith  his  dose  of  phosphorus  was  doubled,  and 
from  that  date  he  continued  with  the  double  dose  for  a  few  days. 
The  effect  which  this  doubling  of  the  dose  of  phosphorus  exerted 
on  hi-s  diabetes  will  .serve  to  illustrate  more  clearly  the  effect  of 
phosphorus  on  this  disease. 

On  .November  -.'!rd  his  urine  had  a  specific  gravity  of  1(I3>3,  and 
containe<i  27.3  grains  of  sugar  in  the  fluid  ounce.  The  twenty-four 
hours'  urine  amounted  to  Gi>  Ihiid  ounces;  the  twenty-four  hours' 
sugar  to  \,>^)l  grains. 

On  November  iSth  his  urine  had  a  specific  gravity  of  1020,  and 
contained  G.a  grains  of  sugar  in  the  fluid  ounce.  The  twenty-four 
hours'  urine  measured  bi'h  fluid  ounces ;  the  twenty-four  hours' 
sugar  was  380.2.")  grains. 

Throughout  this  period  the  patient  was  taking  a  sufficient 
quantity  of  bread  to  satisfy  him  completely,  namely,  the  same 
quantity  of  bread  that  he  hail  now  for  several  months  been  accus- 
tomed to  take. 

On  .Xovember  20th  the  patient  stated  that  the  quenching  of  his 
thirst  for  the  past  few  days  was  beyond  what  he  could  have 
dreamed.  He  observed  as  to  his  treatment  by  the  "  perles  "  that 
they  seemed  from  the  very  time  when  he  first  commenced  to  takf 
them  to  quench  his  thirst.  This  he  says  is  the  great  improvement, 
and  he  feels  much  contented  with  this,  namely,  that  his  thirst  has 
gone. 

Already,  on  .November  27th.  he  had  remarked  to  me  that  the 
craving  desire  for  drink  seems  to  have  left  him  entirely,  for  he  has 
now  no  desire  for  drinking  between  meals  either  by  day  or  by 
night.  He  says  that  he  has  n»ver,  during  the  past  five  years, 
been  anything  like  so  well  a?  he  is  now,  either  as  regards  the 
thirst  or  aa  regards  his  general  feeling. 

Weymouth  Street,  W.  Bai.manno  Squibb,  M.B.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

BlRKENHEiD  BOROUGH  HOSPITAL. 

GASTaO-ENTEKOSIOMY   WITH   SKN.v's   API-nOXniATION   PLATES. 

(L'nder  the  care  of  Geo.  S.  STA.NSrrELD,  M.R.C.S.) 
The  extreme  value  of  Professor  .Senn's  bone  plates  and  .Mr.  .les- 
sett's  e.Tperiments  therewith,  receiving  apparently  their  first  con- 
firmation in  the  human  subject  in  -Mr.  Clarke's  case,  recorded  in 
the  Jouu.vAL  of  Novuralier  Kith,  1889,  warrants  my  submitting 
the  following  ca.se  to  the  profession. 

W.  (i.,  aged  '>:'j,  a  labourer,  applied  for  treatment  on  December 
4th,  18s!t.  He  comi)laine(l  of  pain,  which  was  almost  constant 
but  was  always  aggravated  by  any  food,  whether  solid  or  fluid! 
He  did  not  locate  the  pain  in  any  particular  small  spot,  but  drew 
his  hand  acroHs  the  epignstrium,  saying  ".lust  across  here.'  He 
rarely  vomited  ;  latterly  he  had  been  afraid  to  eat,  and  as  a  result 
was  extremely  emaciated.  11  importance  is  attached  to  cachixio, 
he  had  certainly  the  cachexia  of  cancer.  He  had  consulted  many 
doctors,  among  whom  there  existed  a  considerable  diversity  of 
opinion  as  to  his  malady.  He  had  been  ill  many  months,  and  as 
Ins  life  was  perfectly  miserable,  lie  was  willing  to  submit  to  any 
operation  that  promised  relief.  l'[)on  examination  a  tumour  could 
be  indistinctly  felt  a  little  above  and  to  the  right  of  the  um- 
bilicii'i. 

On  December  Ifith  he  was  plac-d  under  chloroform,  and  an  in- 
cision about  three  inches  long  made  in  the  middle  line  downwards 
from  the  ensiform  cartilage.  Pushing  a«ide  the  colon,  a  hard 
mass  was  fonnd  in  the  iipiier  part  of  the  right  lumbar  region, 
somewhat  globular,  and  about  four  inches  in  diameter.  The  in- 
cision was  lengthened  by  another  inch,  so  that  a  better  examina- 
tion might  be  made.  The  third  part  of  the  duodenum  was  the 
portion  implicated  ;  the  adhesions  were  so  extensive  as  to  preclude 
romoral. 

On  the  bypothesis  that  the  pain  was  caused,  or  intensifled,  by 
the  food  having  to  force  it.s  way  through  an  almost  closed  canal, 
it  seemed  to  me  thot  a  communication  between  the  stomach  and 


jejunum  would  give  a  large  amount  of  relief.  Such  a  communi- 
cation was  therefore  made  exactly  in  the  way  described  by  Mr. 
Clarke,  excepting  that  I  had  no  occasion  to  use  Lembert  sutures, 
bej-ond  one  in  the  stomach,  having  accidentally  made  its  incision 
a  little  too  large.  IJeep  and  superficial  sutures  of  chromicieed 
catgut  closed  the  parietal  wound.  There  was  no  bleeding  of  any 
consequence,  and  no  antiseptics  were  used. 

The  operation  was  completed  in  half  an  hour ;  towards  the  close 
the  patient  was  very  collapsed.  Kther  was  given  hypodermically, 
and  he  was  not  moved  to  his  bed  for  two  hours. 

Beef-tea  enemata,  with  liq.  morjihiic,  gtt.  xx,  were  given  every 
three  hours.  He  vomited  four  times,  and  waa  greatly  distressed 
by  hiccough.  At  the  end  of  twenty-four  hours  the  morphine  was 
stopped.     His  progress  was  uninterrupted. 

On  the  fourth  day  after  operation  he  was  allowed  beef-tea  by 
the  mouth.  On  the  sixth  day  he  had  a  little  bread  and  milk,  for 
which  he  had  a  great  desire.  On  the  tenth  day  the  wound  was 
examined  for  the  first  time,  and  was  found  completely  healed  by 
first  intention.  On  the  twenty -fourth  day  he  got  up.  On  the 
thirty-third  day  he  was  weighed,  and  found  two  pounds  heavier 
than  on  the  day  of  operation.  The  temperature  never  rose  above 
the  normal  line,  and  the  bone  plates  were  never  seen  again.  He 
is  now  free  from  pain,  and  eats  food  heortily. 

It  may  be  asked.  Why  was  not  the  first  portion  of  the  duode- 
num joined  to  the  jejunum,  instead  of  opening  the  stomach,  seeing 
that  the  pylorus  was  perfect  ?  Simply  because  the  coil  of  jeju- 
num used  and  the  stomach  came  into  proximity  much  more  easily, 
and  therefore  avoided  dragging,  and  in  view  of  the  patient's 
vomiting  and  hiccough  in  the  first  twenty-four  hours,  1  attribute 
no  small  measure  of  his  recovery  to  the  freedom  from  dragging 
which  existed. 

I  do  not  apprehend  any  trouble  from  the  bile  and  pancreatic 
fluid,  feeling  confident  that  when  the  duodenum  becomes  com- 
pletely closed,  regurgitation  into  the  stomach,  and  thence  by  the 
new  passage,  will  not  be  troublesome. 

I  am  indebted  to  Dr.  L.  McWhannell,  senior  house-surgeon,  for 
careful  notes  from  which  the  above  is  condensed. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OK  LONDON. 

TUKSPAY,  FEPErARY    4th,    18'.)0. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  Late  Sir  W.  Gull. — The  proceedings  were  opened  by  the 
Prksipent  delivering  a  tribute  to  the  late  Sir  William  Gull  in  the 
following  words  : — 1  must  ask  this  Society  to  pay  a  brief  tribute 
o'  regret  for  the  recent  loss  of  one  of  our  oldest  and  one  of  our 
most  distinguished  members.  Few  words  will  be  needed  where 
so  many  have  been  spoken,  but  few  though  they  be,  it  is  right 
that  the  especial  regret  of  this  Society  should  be  expressed.  Sir 
William  Gull  was  a  great  physician  and  a  great  genius ;  he  was 
pre-eminently  a  great  pathologist.  It  is  true  that  this  Society  was 
not  his  habitual  resort ;  indeed,  in  his  loter  life  his  enormous  prac- 
tice made  it  impossible  for  him  habitually  to  resort  to  any  society, 
but  he  occasionally  took  part  in  our  discussions,  notably  in  those 
which  had  been  arranged  upon  concer  ond  syphilis.  Together 
with  J)r.  Sutton,  he  contributed  one  paper  to  our  Tran>action», 
one  of  great  labour  and  detail,  on  the  Spinal  Cord  in  .\rterio- 
Capillary  l''ibro.sis.  The  best  of  his  pathological  work  was  else- 
where, but  none  the  less  to  be  appreciated.  In  proof  of  its 
quality,  I  need  only  instance  his  papers  on  Abscess  of  the  Drain 
and  on  Reflex  l'araj)legia.  In  his  later  work,  that  on  Arterio- 
Cipillary  Fibrosis,  he  had  a  coadjutor.  Besides  this.  Sir  William 
(iull  was  the  author  of  many  other  papers,  all  of  value,  bearing  oo 
pntholngicnl  questions;  and,  indeed,  it  always  seemed  to  me  that 
his  palholngieal  knowledge  was  the  largest  element  in  his  deserved 
success.  I  was  for  many  years  often  brought  into  contact  with 
him,  and  often  had  occasion  to  admire  the  self-denying  way  in 
which  he  pursuid  his  cases  to  their  pathological  issues.  At  the 
height  of  his  practice  he  never  hesitated  to  put  aside  the  living 
for  the  dend,  and  I  say  deliberately  that  1  never  met  a  physician 
in  thepost-mnrtfm  room  whose  diagnosis  was  so  well  borne  out  by 
what  was  found.  This  is  not  the  place  to  discu.ss  his  powers, 
great  as  they  wi>rc,  otherwise  than  as  a  pathologist.  In  this  re- 
spect we  must  lament  the  loss  of  one  who  deser\-ed  a  place  second 
to  none  in  this  Society. — Dr.  Samikl  Wkst  proposed  that  a  letter 
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of  condolence  should  be  sent  to  Lady  Gull.    This  was  seconded  by 
Dr.  Sidney  Couplanp,  and  carried  unanimously. 

Sable  Intestinnl. — Dr.  Delepine  gave  an  account  of,  and 
showed  the  following  specimens.  The  first  specimen  shown  came 
from  a  lady  aged  70,  who  was  hysterical  and  had  suffered  from 
obstinate  constipation  for  a  long  time.  Her  motions  had  at  last 
assumed  the  form  of  rabbit  droppings.  Dr.  Dickinson  after  exa- 
mining the  specimen  and  finding  it  almost  entirely  composed  of 
cellulose,  handed  it  over  to  the  author.  Un  chemical  examination, 
the  particles  were  found  to  be  composed  almost  entirely  of  cellulose, 
and  of  a  small  amount  of  oxalate  of  lime,  phosphates,  and  carbo- 
nate of  calcium.  On  microscopical  examination  they  showed  dis- 
tinctly the  structure  of  the  gritty  particles  found  so  commonly  in 
cooking  pears,  plus  a  few  crystals  of  oxalate  of  lime  and  indis- 
tinctly crystalline  particles,  some  of  which  were  soluble  in  acids, 
and  others  were  insoluble  in  the  strongest  acids,  and  were  evi- 
dently siliceous.  These  small  concretions  were  therefore  com- 
posed of  lignjfied  vegetable  cells  which,  owing  to  a  rather  pro- 
longed stay  in  the  intestine,  had  become  slightly  incrusted  with 
calcareous  salts,  which  had  also  entangled  other  particles  probably 
introduced  with  the  food.  On  these  results  becoming  communi- 
cated to  Dr.  Barker,  the  regular  attendant  of  the  lady,  he 
answered:  "It  is  quite  true  that  the  patient  for  the  last  few 
weeks  has  been  taking  one  or  two  baked  pears  almost  every  day ; 
that  hard,  dry,  juiceless  sort  of  pear."  So  that  the  nature  of  the 
particles  was  confirmed  entirely.  The  specimen  was  therefore  a 
good  instance  of  what  Laboulbene  has  described  under  the  name 
of  sable  intestinal.  The  vegetable  cells  forming  the  basis  of  this 
sand  are,  as  everybody  is  aware,  constantly  found  in  the  freces,  as 
well  as  seeds  and  other  indigestible  products ;  it  is,  how- 
ever, only  when  owing  to  constipation  or  obstruction  these 
indigestible  products  remain  for  a  long  time  in  the  intes- 
tine and  become  coated  with  calcareous  salts,  and  form 
the  basis  of  small  or  large  intestinal  concretions.  The 
second  specimen  was  of  the  same  nature,  and  the  author  had 
selected  it  from  several  other  cases  because  it  illustrated  the  re- 
semblance of  effect  between  simple  constipation  and  obstruction 
of  the  bowel  due  to  organic  structure  of  some  sort.  He  was  in- 
debted for  this  specimen  also  to  the  President.  It  presented  in 
almost  every  respect  the  characters  of  which  the  author  had 
already  described  in  the  first  specimen,  the  only  difference  being 
that  instead  of  sclerenchymatous  tissue  forming  the  basis  of  the 
concretions  as  in  the  other  case,  hg  seeds  were  found  in  this  case. 
There  was  also  but  little  calcareous  matter  connected  with  them, 
the  specimen  being  chiefly  interesting  on  account  of  tlie  fact  that 
on  inquiry  it  was  found  that  the  patient  had  partaken  of  figs 
many  days  before  evacuating  their  seeds,  so  that  they  had  re- 
mained for  some  time  in  the  intestine,  and  had  accumulated  so  as 
to  be  expelled  in  rather  large  numbers  at  the  same  time.  Both 
cases  showed  well  how  retention  of  fpecal  matters,  whether  due  to 
constipation  or  to  obstruction,  favoured  the  formation  of  entero- 
liths or  intestinal  concretions.  In  connection  with  these  two 
cases  he  brought  forward  two  other  cases  which  were  quite 
analogous,  although  not  falling  under  the  head  of  sahle  intestinal. 
The  first  of  the.se  cases  showed  how  these  undigested  particles 
might  become  of  great  dingnostic  value.  Dr.  Hughes  B.  Davies 
had  had  under  his  care  a  patient  with  bladder  symptoms  suggest- 
ing the  presence  of  a  stone  or  of  a  tumour.  He  therefore 
consulted  a  well-known  specialist,  who  after  endoscopic  examina- 
tion said  that  the  patient  was  suffering  from  tumour  of  the 
trigone  of  the  bladder.  Dr.  Davies,  in  order  to  ascertain  the 
exact  nature  of  this  tumour,  collected  some  suspicious  masses 
which  the  patient  had  passed  per  urethram,  and  brought  them 
over  to  him  for  examination.  After  proper  treatment  he  was  able 
to  separate  from  the  mucus  in  which  they  were  imbedded  several 
scaly  particles,  which  looked  like  coarse  bran;  and,  on  micro- 
scopical examination,  these  were  found  to  have  the  structure  of  the 
outer  coats  of  barley  grains.  Dr.  Delepine  asked  Dr.  Davies  to  make 
quite  sure  that  the  patient  had  passed  this  debris  per  urethram, 
for  if  that  were  the  case  his  patient  was  suffering  from  recto- 
vesical flstula.  Dr.  Davies  answered:  "My  patient  has  been 
passing  other  and  similar  masses  per  urethram,  whilst  part  of  his 
daily  diet  consists  of  whole-meal  bread."  The  last  case  was 
one  to  which  Mr.  Knowsley  Thornton  had  already  alluded  at 
the  beginning  of  the  session.  A  patient  had  been  treated  for 
gall  stone  with  large  doses  of  olive  oil.  After  a  time  he 
evacuated  a  large  number  of  rounded  bodies,  which  were  supposed 
to  be  gall  stones.  Mr.  Thornton,  not  falling  in  with  this  view, 
sent  some  of  these  concretions  to  Dr.  I.auder  Brunton,  who,  after 
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satisfying  himself  as  to  their  not  being  gall  stone8,handed  them  over 
to  Dr.  Delt^pine  for  examination.  These  concretions  were  about  forty 
in  number,  irregularly  rounded  in  shape ;  some  almost  spherical. 
The  largest  measured  16  millimetres  (0.5  inches)  in  diameter; 
the  others  were,  generally  speaking,  smaller.  They  were 
of  a  pale  yellowish-green  colour,  and  had  a  rancid  butyric  smell. 
The  surface  of  the  large  one  was  pretty  smooth,  but  slightly  gra- 
nular and  soft  looking.  The  smaller  concretions  were  much  more 
uneven,  and  looked  very  much  like  frozen  oil.  The  large  concre- 
tions were  just  hard  enough  to  be  cut  with  a  sharp  knife,  and 
presented  a  smooth  surface.  This  surface  was  clotted  all  over  with 
small  whitish,  rounded  spots,  which  contrasted  with  the  green 
ground  substance  of  the  mass.  On  chemical  examination,  some 
reactions,  which  were  supposed  to  be  typical  of  olive  oil,  were  ob- 
tained, whilst  no  indication  of  the  presence  of  bile  pigment  or 
cholesterine  could  be  obtained.  A  number  of  the  small  whitish 
nodules  referred  to  above  were  examined  microscopically;  they 
were  in  great  part  composed  of  tufts  of  curved  acicular  crystals, 
and  in  the  centre  of  each  some  particles  of  undigested  food,  such 
as  muscular  fibres,  starch  granules,  vegetable  hairs,  spiral  vessels, 
etc.,  were  found.  It  was  therefore  evident  that  the  concretion  had 
been  formed  in  the  intestine  and  not  in  the  gall  bladder.— Dr. 
Sidney  Mabtin  referred  to  a  case  which  had  come  under  his 
notice  of  great  wasting,  probably  due  to  functional  disease  of  the 
pancreas,  in  which  the  fa'ces  contained  collections  of  crystals  of 
the  fatty  acids.  He  at  first  thought  that  they  were  lime  soaps, 
but  had  found  them  soluble  in  ether;  but,  after  hearing  Dr.  Del6- 
pine's  paper,  suspected  that  they  probably  consisted  of  crystals  of 
stearic  and  butyric  acids.— The  PEESiDENTgavesome  clinical  details 
with  reference  to  Dr.  DeliSpine's  second  specimen.  The  case  had 
been  one  of  chronic  obstruction  of  the  sigmoid  flexure,  and  the  figs 
were  eaten  about  three  weeks  before  the  peculiar  appearances  of 
the  fieces  which  were  referred  to  had  been  noticed. 

Retroperitoneal  Ifernia.—MT.  Lockwood  showed  a  case  of  retro- 
peritoneal hernia  of  the  vermiform  appendix.  He  said  that  in 
•some  of  those  cases  in  which  operators  had  failed  to  find  the  ap- 
pendix, it  might  have  been  hidden  in  a  pouch  behind  the  caecum. 
It  was  questionable  whether  it  was  ever  absent,  except  as  the 
result  of  disease.  The  hernia  he  showed  was  not  particularly  rare; 
within  a  year  he  hod  found  two  complete  and  one  partial  case. 
The  appendix  might  permeate  into  either  the  subcaecal  fossa  or 
into  the  ileo-cajcal  fossse.  The  two  specimens  shown  belonged  to 
the  former  class,  but  the  other  had  been  met  with.  The  causation 
was  either  developmental  or  pathological.  The  subcajcal  fossa 
was  formed  during  the  descent  of  the  colon,  and  in  one  case  the 
appendix  had  probably  become  immured  in  it  during  its  formation. 
In  the  other  case  there  was.  in  addition  to  the  hernia  of  the  appen- 
dix, a  very  large  right  inguinal  hernia, and  it  was  probable  that  the 
displacement  of  the  iliac  peritoneum  which  had  accompanied  the 
formation  of  its  sac  had  taken  a  part  in  the  causation  of  the 
hernia.  Retroperitoneal  hernia  of  the  vermiform  appendix  seemed, 
according  to  authors,  sometimes  to  become  strangulated.  The 
morbid  anatomy  was  ver>'  simple.  When  the  caecum  was  raised  a 
small  aperture  was  found  beneath  it  leading  into  a  large  peri- 
toneal pouch  behind  the  ascending  colon.  The  appendix  lay 
within  this  pouch,  either  free  or  attached  by  a  mesentery.— Mr. 
Dunn  had  seen  several  cases  of  retroperitoneal  hernise  in  the  dis- 
secting room  at  Guy's  Hospital,  and  thought  Mr.  Lockwood's  paper 
was  one  of  considerable  importance. 

Repair  after  Rupture  of  the  Sjileen  and  Kidnei/.—Ur.  B'Arcy 
Power  read  a  paper  on  cases  illustrative  of  the  above.  The  first 
specimen  was  the  left  kidney  taken  from  the  body  of  a  man, 
aged  27,  who  was  originally  admitted  into  St.  Bartholomew's 
Hospital  for  numerous  injuries  from  falling  off  a  scaffold.  Death 
occurred  eighteen  days  after  the  accident.  Whilst  in  the  hospital 
he  had  never  complained  of  abdominal  pain.  On  the  day  after 
the  accident  a  little  blood  was  found  in  the  urine,  and  also  on  the 
succeeding  days.  Afterwards  it  became  free  from  blood  and  from 
albumen.  The  kidney  showed  a  rupture  an  inch  and  a  half  in 
length,  and  extended  from  the  hilus  into  the  cortex.  The  second 
specimen  was  a  spleen  taken  from  the  body  of  a  woman,  aged  42, 
who  had  fallen  from  a  window,  a  distance  of  thirty  feet.  Death 
occurred  ten  weeks  after  the  accident.  At  the  necropsy,  the 
spleen  was  found  to  have  been  torn  upon  its  anterior  and  external 
surfaces.  The  rent  had  passed  quite  through  the  organ,  and  had 
involved  the  capsule,  and  was  found  to  have  been  closed  by  a  firm 
white  scar.  The  interest  of  these  cases  consisted  in  the  small 
quantity  of  hsemorrhage  which  had  occurred  from  such  large 
lacerations.    This  the  author  considered  to  be  probably  due  to  the 
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fact  that  there  was  vei\  little  room  for  a  large  quantity  of  blood 
to  be  extravasated  into,  and  8o  the  hajmorrhage  could  only  have 
proceeded  slowly  into   the  alxlominal  cavity,  and  dotting  soon 
formed,  and  that  the  hipmorrhage  only  occurred  from  veins  or 
arterioles,  and  never  from  arteries  of  any  sire.     If  such  an  arterj- 
were  ruptured,  fatal  hemorrhage  infallibly  occurred.    The  speci- 
mens also  showed    how  readily  repair  in    these  organs   could 
take  place,  and   how   considerable  lacerations  of   these   organs 
might   be    accompanied   by    only    very    slight    symptoms.— The 
Pbksipbnt  referred   to    a    case  of  ruptured  kidney  which  had 
been  brought  before  the  Society  by  Mr.  Timothy  Holmes,  and  re- 
corded in  one  of  the  earlier  numbers  of  the  Transactions  of  the 
Society.     The  patient  was  originally  admitted  into  hospital  after 
an  accident,  and  for  some  time  his  urine  was  bloody  and  his  abdo-  ! 
men  much  swollen.     He  recovered,  however,  from  the  effects  of 
tbe  accident,  but  .some  years  later  died  of  chronic  Briyht's  disease, 
and  the  damaged  kidney  was  then  found  to  have  been  torn  almost  | 
right  across,  and  there  were  remains  of  a  considerable  quantity  of 
eitravasated  blood  surrounding  it  outside  the  capsule.— Dr.  Anokl 
MoNBY  called  attention  to  the  fact  that  the  kidney  might  be  rup- 
tured by  disease  without  traumatism,  au^i  quoted  a  case  mentioned 
in  the  President's  work  on  Diseases  of  the  Kiditeys.  in  which  such  \ 
a  medical  accident  had  occurred  to  a  jockey  at  Newmarket  who  j 
suffered  from  acute  Bright's  disease,  and  in  whom  after  death  the  i 
kidneys  had  been  found   much  swollen  and  their  capsules  rup-  i 
tured.— Mr.  Solly   mentioned  the  case   of  a  man  who  was  run 
over,  and  after  the  accident  was  admitted  into  St.  Thomas's  Hos-  | 
pltal.     Hydronephrosis  followed,  and  the  tumour  was  repeatedly  j 
aspirated.     Later  on  the  kidney  wa.s  cut  down  upon,  and  a  deep 
scar  was  found  across  it.    The  pelvis  of  the  kidney  was  also  found  | 
to  be  much  dilated,  and   to  partially  envelope  the  kidney.    "The  j 
man  lived  for  more  than  a  vear  after  the  accident,  and  was  ulti- 
mately lost  sight  of.— The  i'BESiDENT  gave  further  clinical  and 
pathological  details  of  the  rase  to  which  Dr.  Money  had  referred.  [ 
The  panents  had  suffered  from  an  attack  of  acute  nephritis  ;  the 
urine  was  very  full  of  blood  and  casts.     He  ha<l  suffered  such  in-  | 
tense  pain  as  to  give  rise  to  the  suspicion  that  he  had  a  stone  in 
each  kidney.     After  death  the  kidneys  were  seen  to  be  much  en- 
larged, and   of   a  chocolate  colour.    The  capsules   had   burst,  and 
there   had  been  considerable  extravasation  of   blood  into  the  sur- 
r}uading  tissues.    This  was  the  only  case  of  the  kind  that  he  had 
eyer  met  with.— Mr.  D'Anrv  rowF.n  replied. 

Myxofibroma  of  (f)  Pelvis  or  Uterus.— \.\r.  Soi.i.Y  exhibited 
pecimens  of  large  fibromata,  contaiuing  irregular  cavities,  due  to 
myxomat-ius  degeneration  during  life.  They  had  been  diagnosed 
as  ovarian  tumours,  of  which  they  gave  all  the  usual  signs.  At 
the  operations,  however,  one  appeared  to  spring  from  the  pelvis 
between  the  uterus  and  bladder,  and  the  other  from  the  anterior 
surface  of  the  uterus.  The  pathology  of  the  formation  of  so- 
called  cysts  in  fibromata  and  myotlbromata  was  brietly  discussed, 
my.xomatous  change  being  the  commonest  condition,  although 
cases  of  cysts  due  to  hemorrhage  and  to  lymphatic  obstruction 
bad  been  described.  An  epithelial  lining  to  the  cysts  had  been 
found  in  a  few  cases,  but  only  in  submucous  uterine  myotihro- 
mita,  evidently  due  to  uterine  glands  involved  in  the  growth.- 
Mr.  Bland  Sutton  said  that  sullicient  attention  had  not,  up  to 
the  present,  been  paid  to  these  tumours.  They  originated  in 
nbrous  tissue  in  three  positions:  il)  From  the  round  ligament; 
(•2)  from  the  ligament  of  the  ovary;  (.'J)  from  the  broad  ligament. 
They  consisted  of  unstripcd  muscular  tissue,  grew  rajiidly,  and 
the  cells  oi  which  they  were  composed  were  liable  to  undergo 
myxomatous  degeneration.  There  was  one  clinical  point  of  much 
importance  in  connection  with  them,  namely,  the  presence  of 
ascitic  fluid,  which,  when  met  with  during  operation,  might  sug- 
gest that  the  tumour  was  of  malignant  nature.  This,  howevtr, 
wan  not  the  case. 

MaW>rmntion  nf  Generative  Organs  in  /'rt^iM  — Mr.  Shattock 
showed  a  specimen  of  a  female  fojtus  which  presented  arrested 
development  of  the  generative  organs.  The  rectum  and  anus  were 
normal  The  clitoris  and  its  prepuce  were  unnaturally  large,  the 
former  Ixjing  grooved  on  its  inferior  aspect,  and  when  traced 
backwiirds  led  to  a  small  aperture  in  the  perineum.  This  was  the 
urfthral  aperture,  which  aliove  was  surrounded  by  n  full-sized  and 
perfectly  normal  prostate.  The  bladder,  uterus,  and  ovaries  were 
well  formed.  lielnw  the  uterus  was  a  vagina  which  passed 
through  the  posterior  portion  of  the  prostate  and  opened  into  the 
urethra,  being  narrowed  at  its  lower  end.  The  specimen  was  of 
interest,  because  it  tliniw  some  light  on  a  question  relating  to  the 
hymen    and  to    the  vesicula  i)ro8t8tica    of  the  male.      Jt  bore  I 


out  Leuchart's  view  that  the  vesicula  prostatica  represented  l>oth 
the  uterus  and  vagina,  and  it  also  demonstrated  that  the  orifice  of 
the  hymen  might  be  regarded  as  the  narrowed  aperture  by  which 
the  vagina  communicated  with  the  urino-genital  sinus.  If  this 
were  the  case  the  analogue  of  the  hymen  in  the  adult  male  should 
be  found  at  the  spot  where  the  prostatic  vesicle  opened  into  the 
urethra,  and  he  showed  specimens  which  demonstrated  a  consider- 
able narrowing  at  this  spot.  He  submitted  that  the  view  which 
Mr.  Bland  Sutton  brought  forward  last  year  at  the  College  of  Sur- 
geons, that  the  hymen  was  the  remains  of  the  septum  between 
the  proctodoL-um  and  the  vagina  was  untenable,  and  showed  a 
series  of  diagrams  to  illustrate  his  contention  —Mr.  BlaSU 
Sutton  thought  that  there  was  much  to  be  said  for  Mr.  Shat- 
tock's  view  of  the  condition,  but  was  not  prepared  to  give  up  hie 
own  view  without  further  consideration.  He  asked  Mr.  Shaltock 
if  he  had  found  anything  in  the  cloacal  opening  which  could  have 
been  derived  from  theproctodceum.— Mr.  Shattock  said  the  under 
surface  of  the  clitoris  was  grooved  without  any  indication  of  a 
hymen  being  present. 

Lar<ie  Spleen  frrnn  an  Infant.— Dt.  Fletcher  Littlk  showed 

an  enormous  spleen  from  the  body  of  a  child  11^  months  old. 

1  When  the  child  was  .'i?,  months  old  the  mother  said  she  had  noticed 

a  swelling  in  one  groin,  but  otherwise  there  had  never  been  any 

!  suspicion  of  enlarged  lymphatic  glands.    There  was  no  history  of 

!  rickets,  congenital  syphilis, or  of  malaria.     He  asked  the  members 

of  the  Society  whether  they  would  agree  that  the  case  was  one  of 

leukemia.     It  had  been  impossible  to  examine  the  blood  during 

'  life      He  said  that  he  hoped  to  bring  microscopical  sections  before 

I  the  Society  on  a  future  occasion.— Dr.  I'KnnY  maintained  that  the 

proposition,  which  I'rofessor  Hamilton  had  advanced  in  his  recent 

'  work  on  patholog>-,  that  the  Malpighian  corpuscles  could  not  be 

I  found  in  leukitmic  spleens  did  not  always  hold  good.    With  refer- 

!  ence  to  the  present  specimen  the  absence  of  capsulitis  was  against 

the  condition  of  the  spleen  being  leuktemic— Mr.  Bowlby  said 

'  that  the  appearances  of  the  spleen  were  certainly  against  the  con- 

'  dition  being  a  leukfcmic  one.     It  had  no  irregularities  of  capsule, 

the  colour  was  not  that  of  a  leukoemic  spleen,  nor  were  there  any 

leuk.-vmic  masses  in  it. 

Enithelinma  <4  Lower  Emlid  (!  Cratertform  I  leer).— Mr.  H. 
Betuam  RoisiNsON  brought  forward  this  specimen,  which  was 
removed  from  a  healthy  man,  aged  7:.'.  The  small  lump  had  been 
growing  slowly  for  twelve  months,  without  any  pain.  It  did  not 
appear  to  have  started  on  the  site  of  a  mole  or  wart.  The  tumour 
was  small  and  firm,  reaching  almost  to  the  free  edge  of  the  lid.  It 
was  somewhat  circular,  about  the  size  of  a  sixpence,  and  its  sur- 
face was  convex,  its  centre  being  quite  a  quarter  of  an  inch  above 
the  surrounding  skin.  It  was  reddened  and  granular  over  that 
part  of  its  surface  which  was  not  covered  by  dried  exudations,  and 
Its  edge  was  well  defined  except  on  the  inner  side,  where  there 
was  a  slight  tendency  to  undermining.  There  was  no  induration. 
Itwasfreely  movable  on  deep  tissues,  and  there  was  no  enlarge- 
ment of  glands.  Microscopically  H  showed  an  epithelioma  of  the 
squamous  type,  in  the  midst  of  which  were  large  masses  of  granu- 
lation tissue.  The  epithelium  was  of  the  type  met  with  in  the 
deeper  layers  of  the  skin,  showing  large  numbers  of  "  jjrickle  cells, 
with  columnar  colls  next  the  masses  of  granulation  tissue.  There 
were  very  few  "  birds'  nests,"  and  these  were  ill  defined,  showing 
no  corneous  centres.  There  were  several  hair  follicles,  sebaceous 
and  sudoriparous  glands  at  the  edge  of  the  growth.  At  one  .«pot 
there  was  extensive  proliferation  of  the  inner  root  sheath  of  a  hair 
follicle.  The  growth  seemed  to  agree  with,  and  to  be  an  early 
stage  of,  the  "  crateriform  ulcer,"  described  by  Mr.  Hutchinson. 
From  the  marked  histological  differences  from  ordinary  skin  ejn- 
theliomata  it  appeared  to  suggest  that  the  growth  might  have 
started  from  some  ekiii  appendage,  such  as  a  sebaceous  gland  or 
hair  follicle.  An  origin  from  the  former  seemed  excluded,  as  it 
would  be  expected  to  take  on  the  form  of  a  glandular  carcinoma, 
but  whether  arising  from  the  latter  or  not  it  would  be  difficult  to 
sav.  Une  point  in  the  specimen  suggested  such  a  derivation, 
namely,  the  marked  nroliferation  of  cells  in  connection  with  the 
inner  root  sheath  of  a  hair  follicle,  but  it  was  jxissible  that  this  was 
only  due  to  involvement  of  the  hair  follicle  from  without.- Mr.  J. 
HtT-rHiNKON,  jun.,  thought  Mr.  Ifobin-on's  specimen  was  most 
likely  a  case  of  crateriform  ulcer,  notwithstanding  the  absence  of 
nests,  which  had  l>een  very  abundant  in  his  father's  specimens. 
The  specimen  was  then  referred   to   the   Morbid  Growths  (  om- 

mittee.  „     „  ,  ,„ 

Primaru  Carrinmna  of  the  Pancreas.— \ir.  Frank  J.  AVbtiierbp 
showed  a  specimen  from,  and  gave  the  history  of,  the  following 
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case.  The  patient  from  which  the  specimen  was  taken  was  a 
warehouseman,  aged  54,  who  was  for  some  time  under  the  care  of 
Dr.  Sidney  ilartiu  as  an  out-patient  at  the  Victoria  I'ark  Chest 
Hospital,  and  was  afterwards  admitted  as  an  in-patient  under 
Dr.  Kustace  Hmitli.  The  patient  had  been  wasting  for  eighteen 
months.  lie  .suffered  constant  pain  in  the  epigastrium,  which  was 
increased  after  food  and  relieved  by  vomiting.  The  vomit  consisted 
of  food  matters  only  until  ten  days  before  death,  when  it  was 
black,  and  described  by  the  patient  as  small  in  amount,  and 
like  coffee.  On  examination  of  tlie  abdomen  there  was  deep- 
seated  tenderness  in  the  epigastrium,  but  no  tumour  could  be  felt. 
At  the  post-mortem  examination  a  tumour,  about  the  size  of  a 
tennis  ball,  was  found  occupying  the  head  and  part  of  the  body  of 
the  pancreas.  The  tumour  was  only  adherent  to  the  posterior  wall 
of  the  stomach ;  it  was  lobulated  on  section,  white  in  colour,  and 
showedno  haimorrhagic  points.  In  the  anterior  wall  of  thestomach, 
corresponding  to  the  region  of  adhesion,  was  an  oblong  ulcer,  about 
three  inches  long  by  one  wide,  the  edges  of  which  were  only 
slightly  thickened,  and  the  floor  formed  hy  thickened  connective 
tissue.  All  the  other  organs  were  bralthy;  the  bile  duct  was 
patent,  and  there  were  no  secondary  deposits.  The  case  was 
interesting  in  many  ways.  Affections  of  the  pancreas  were,  as 
was  well  known,  extremely  difficult  to  diagnose.  The  continuous 
wasting,  deep  seated  pain,  and  absence  of  ha'matemesis  would, 
however,  suggest  that  the  pancreas  was  the  organ  chiefly  affected. 
Jaundice,  which  was  generally  present  in  malignant  disease  of 
the  pancreas,  was  absent  in  this  case.  Apart  from  the  rarity  of 
primary  malignant  disease  of  the  pancreas  generally,  encepbaloid 
cancer  is  extremely  seldom  met  with.  The  head  of  the  pancreas 
was  the  part  most  attacked.  It  was  unusual  that  the  parts  around 
should  be  entirely  unaffected,  and  the  bile  duct  remained  patent. 
Seoondarj'  deposits  were  stated  by  most  authors  to  be  almost  invari- 
ably present,  especially  in  the  liver,  but  in  this  case  none  could  be 
found. — ThePKESiDBNxaskedDr.  Wetheredif  he  could  furnish  some 
more  details  about  the  ulcer  of  the  stomach  which  was  present. — Dr. 
Wethered  mentioned  the  relations  of  the  ulcer  to  the  pancreas, 
to  which  it  was  adherent. — Dr.  Sidney  Maetin  showed,  in  con- 
nection with  Dr.  Wethered's  case,  a  specimen  of  Primary  Sarcoma 
of  the  Pancreas. — After  a  few  words  from  Dr.  Fletcher  Little, 
the  specimen  was  referred  to  the  Morbid  Growths  Committee. 

Card  Specimens. — Mr.  Robinson:  1.  Lupus  Verrucosus  ;  2.  Duct 
.Carcinoma  of  Male  Nipple,— Mr.  Shattock:  Long  Vermiform 
Appendix, 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  February  3ed,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Selected  Subjects  in  the  Surgery  of  Infancy  and  Childhood. — 
Mr.  Edmund  Owen  delivered  the  third  and  last  Lettsomian 
lecture,  commencing  with  the  operative  treatment  of  the  congeni- 
tal form  of  wry-neck.  He  alluded  to  the  risk  of  wounding  some 
large  vein,  which  was  inseparable  from  subcutaneous  tenotomy  of 
the  sterno-mastoid  muscle,  of  which  he  mentioned  an  instance 
within  his  own  experience.  Since  then  he  had  relinquished  this 
method  of  operating  in  the  dark,  and  had  adopted  the  alternative 
plan  of  dividing  the  muscle  through  an  open  wound.  The  re- 
sults of  this  plan  had  been  fully  as  successful,  and  the  uncer- 
tainty of  the  other  method  was  avoided.  He  said  that  subcu- 
taneous tenotomy  was  an  anachronism  in  these  Listerian  days, 
and  he  mentioned  an  instance  in  which  it  would  have  been  im- 
possible to  have  operated  by  the  subcutaneous  method  without 
transfixing  the  internal  jugular  vein,  though  by  the  open  method 
this  was  easily  avoided.  The  lecturer  then  passed  on  to  discuss 
the  question  of  the  treatment  of  vesical  calculus  in  children.  He 
observed  that  it  might  have  been  thought  that  finality  had  been 
reached  when  lateral  lithotomy  was  brought  to  its  present  pitch 
of  perfection,  but  he  pointed  out  that  under  certain  circumstances 
the  operation  presented  difficulties  and  dangers  it  was  impossible  to 
provide  against.  He  discussed  Cheselden's  statistics  in  the  matter  of 
lateral  lithotomy,  according  to  which  this  distinguished  operator 
lost  no  more  then  three  in  105  operations  performed  on  boys  under 
.10  years  of  age,  but  he  added  that  his  admiration  for  the  operator 
■was  not  equalled  by  his  confidence  in  him  as  a  statistician.  He 
'then  took  up  the  ([uestion  raised  by  Sir  Henry  Thompson,  as  to 
what  is  a  atone  in  the  bladder,  lie  first  narrated  two  cases  of 
'.jvhat  were  often  called  "  calculoid  "  disease,  cases  in  which  the 
stones  were  of  small  size  and  very  apt  to  escape  recognition  by 
the  sound,  but  he  expressed  the  opinion  that  every  concretion  of 


a  calculous  character  ought  to  be  called  a  stone.  He  paid  a  pass- 
ing tribute  to  the  assistance  which  surgeons  had  received  at  the 
hands  of  Weiss,  whose  name  for  seventy  years  had  been  honour- 
ably connected  with  tlie  treatment  of  vesical  calculus.  He  con- 
sidered that  the  suprapubic  operation  was  not  the  proper  operation 
for  the  general  run  of  calculous  children,  though  it  was  at  present 
the  fashionable  operation.  He  observed  that  it  was  unfair  to 
submit  the  patient  to  the  suprapubic  operation,  simply  because 
the  surgeon  did  not  happen  to  possess  Bigelow's  instrument,  litho- 
lapaxy  being  in  many  instances  preferable.  When  the  lithotrite 
could  not  be  introduced,  even  after  the  meatus  had  been  incised,  and 
when  the  stone  was  not  very  large,  as  well  as  in  those  cases  in 
which  the  stone,  though  not  too  large,  was  too  hard  to  be  dealt 
with  by  means  of  the  lithotrite,  lateral  lithotomy  was,  he  said, 
the  appropriate  method  of  treatment ;  with  larger  atones  the  high 
operation  as  modified  by  Garson  and  Peterson  should  be  under- 
taken. Under  these  rules  moat  children  under  2  years  of  age 
would  be  treated  after  Bigelow's  method,  infants  and  a  few  grown 
children  by  lateral  lithotomy,  and  in  a  few  rare  cases  the  supra- 
pubic operation  would  be  found  necessary.  In  reference  to  the 
treatment  of  enuresis,  he  said  he  had  found  the  internal  adminis- 
tration of  atropine  to  j^ive  good  results.  Passing  on  to  the  con- 
sideration of  rupture  in  children,  he  urged  that  it  should  be  re- 
garded as  a  sign  or  symptom,  rather  than  as  a  pathological  entity, 
it  being  generally  onlj'  a  sign  of  arrested  development  in  con- 
nection with  the  obliteration  of  the  funicular  process  of  the  peri- 
toneum. He  dwelled  upon  the  general  precautions  to  be  taken  to 
prevent  the  increase  of  the  rupture  from  violent  expiratory 
efforts,  etc.,  and  advocated  the  employment  of  a  skein  of  wool,  so 
arranged  as  to  afford  support  to  the  weakened  side,  in  preference 
to  any  form  of  truss  which,  he  said,  was  illsuited  for  children. 
Should  the  skein  of  wool  prove  insulficient,  then  a  properly  fitted 
truss  would  be  necessary,  but  special  care  was  incumbent  in  order 
to  avoid  undue  chafing.  He  pointed  out  that  most  children  lost 
the  defect  during  the  first  year,  though  in  others  the  cure  might 
be  delayed  until  puberty.  He  alluded  to  the  causes  of  occasional 
erroneous  diagnosis,  and  then  pas.sed  on  to  consider  the  cases  in 
which  no  truss  could  be  relied  upon  to  effect  a  cure.  In  these 
cases  the  duty  of  the  surgeon  was  to  bring  about  a  cure,  even  if 
an  operation  had  to  be  undertaken  for  the  purpose.  He  held  that 
the  risks  to  which  such  a  rupture  would  expose  the  patient  in 
after  life  fully  justified  surgical  intervention,  though  some  judg- 
ment was  desirable  in  the  selection  of  cases  for  operation.  He 
then  described  the  steps  of  the  operation,  insisting  upon  the 
advisability  of  making  assurance  doubly  sure  by  lacing  up  the 
lower  end  of  the  inguinal  canal,  especially  the  external  abdominal 
ring  with  one  or  two  strong  sutures.  He  classed  the  subcu- 
taneous methods  of  Wood,  Wutzer,  and  Spanton  as  empirical  com- 
pared with  the  open  plan  of  dealing  with  the  defect,  and  he  cha- 
racterised the  treatment  by  injection  as  incomplete  and  un.sati8- 
factory.  Alluding  to  the  imprisonment  of  the  testis  within  the 
abdomen,  which  was  usually  the  result  of  any  adhesion  between 
that  organ  and  the  gut,  he  comforted  himself  with  the  reflection 
that  such  testicles  were  ordinarily  undeveloped  and  of  little  uti- 
lity. He  concluded  by  saying  that  there  were  no  cases  of  congeni- 
tal reducible  hernia  in  which  he  operated  more  readily  than  when 
there  was  an  imperfectly  developed  testicle,  for  these  cases  were 
well  suited  for  treatment,  and  almost  invariably  completely 
successful.— On  the  conclusion  of  the  lecture.  Sir  J.  Crichton 
Bkownb  proposed  a  vote  of  thanks  to  the  Lecturer,  this  was 
seconded  by  Mr.  Bernard  Pitts  and  carried. 


OPHTHALMOLOGICAL  SOCIETY   OF   THE   UNITED 
KINGDOM. 

Thubsday,  Janfahy  SOth,  1890. 
J.  HuGHLiNGS  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Glaucoma  after  E.rtraetion  of  Cataract.  —  Mr.  Treacher 
Collins  read  this  paper,  in  which  he  described  the  conditions 
found  in  ten  eyeballs  excised  after  sight  had  been  destroyed,  and 
which  he  had  examined  microscopically.  In  nine  cases  the  cataract 
was  the  ordinary  senile  form  ;  in  one  case  it  was  of  traumatic 
origin.  Five  of "  the  patients  had  undergone  successful  operation 
tor  cataract  in  the  fellow  eye.  In  one  case  iridectomy  was  per- 
formed previously,  in  nine  cases  at  the  time  of  removal  of  the 
cataract.  The  interval  which  elapsed  between  the  extraction  and 
the  onset  of  the  glaucoma  varied  from  three  to  twenty-one 
months.    In  three  cases  the  increase  of  tension  came  on  simul- 
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t&neoosly  with  iritis  and  keratitis  punctata,  and  in  these  patients 
the  second  eye  became  affected  with  sympathetic  ophthalmitis. 
In  nine  of  the  eyes  there  was  adhesion  of  the  lens  capsule  to  the 
extraction  ecar;  in  the  remaining  one,  in  which  the  lens  had  been 
removed  in  its  capsule,  the  hyaloid  was  adherent  to  the  corneal 
cicatrix.  In  all  the  specimens  the  angle  of  the  anterior  chamber 
in  the  part  corresponding  to  the  coloboma  of  the  iridectomy  was 
blocked,  either  by  adhesion  of  the  root  of  the  iris,  which  had  been 
left,  or  by  the  tips  of  the  ciliarj'  processes,  dragged  forwards  by 
entangled  lens  capsule.  After  enumeration  and  discussion  of  the 
various  causes  to  which  glaucoma  after  extraction  might  be  as- 
cribed, Mr.  Collins  said  he  thought,  from  the  study  of  these  cases, 
that  the  adhesion  of  the  lens  capsule  to  the  corneal  cicatrix 
strongly  predisposed  the  eye  to  an  attack  of  glaucoma ;  in  some 
cases  this  adhesion,  combined  with  an  entanglement  of  iris,  was 
ufficient  to  set  up  glaucoma  ;  in  others  some  adlitional  irritation 
was  necessary,  such  as  resulted  from  a  discission  operation.  The 
treatment  of  these  coses  was,  in  his  experience,  very  unsatisfac- 
tory. In  only  one  had  he  seen  the  glaucoma  permanently  relieved 
by  operation ;  in  that  case  iridectomy  and  capsulotomy  were 
performed  after  paracentesis  of  the  anterior  chamber  had  failed 
to  relieve  tension.  Mr.  Collins  exhibited  macroscopic  specimens 
of  the  eyeballs,  and  showed  some  excellent  magic  lantern  slides 
made  from  photographs  of  microscopic  sections. — Sir.  CniTciiETT 
said  the  needle  for  discission  of  the  capsule  after  cataract  extrac- 
tion should  be  graduated,  so  as  not  to  allow  the  escape  of  aqueous 
humour.  .Many  eyes  were  undoubedly  lost  after  eiitaract  extrac- 
tion, but  that  they  should  be  destroyed  by  glaucoma  was  to  him 
surprising,  seeing  that  such  cases  should  be  under  the  direct  ob- 
servation of  the  operator,  so  that  the  condition  ought  to  be  at  once 
relieved. — Mr.  PkikhtleyS.mith  said  that  Mr.  CoUinss  papt-r  was 
of  much  value,  as  it  supplied  accurate  anatomical  information  on 
the  subject  with  which  it  dealt.  He  regarded  these  cases  as  belong- 
ing to  the  category  of  secondary  glaucoma.  In  primary  glaucoma 
he  was  accustomed  to  regard  the  lens  as  taking  a  very  prominent 
part,  but  the  occurrence  of  the  condition  in  the  absence  of  a  lens 
was  against  that  view.  He  alluded  to  one  class  of  cases  not  in- 
cluded in  this  series — namely,  glaucoma  after  successful  needling 
operations,  in  which  there  was  a  clear  central  pupil  with  no 
visible  adhesions,  j-et  irU  Immhi  occurred,  no  doubt  on  account 
of  adhesions  between  the  lens  capsule  and  the  iris.  In  cases  such 
as  Mr.  Collins  described,  sclerotomy  was  effectual  if  care  was  taken 
».o  divide  the  septum  between  the  vitreous  and  aqueous  cham- 
bers. In  a  case  where  sclerotomy  was  succeeded  bj'  but  alight 
escape  of  fluid,  a  second  incision,  dividing  this  septum,  was  fol- 
lowed by  a  gush  of  fluid,  and  complete  relief  of  tension.  He 
would  like  to  know  if  any  case  of  glaucoma  was  known  after  a 
satisfactory  extraction.  In  the  case  of  a  medical  man,  upwards 
of  80,  an  absolutely  straightforward  operation,  followed  by  a  con- 
tusion of  the  eye,  resulted  in  great  pain  with  increase  of  tension 
at  night — probably  due  to  swelling  of  the  vitreous.  An  incision 
was  made  in  the  membrane  across  the  centre  of  the  pupil ;  there 
was  slight  return  of  the  glaucoma,  but  the  eye  subsequently  re- 
covered perfect  vision. — Dr.  Hii.i,  Gkifkith  (Manchester)  cited 
four  cases  in  which  glaucoma  came  on  after  extraction  of  the  lens. 
In  one,  high  tension  followed  the  removal  of  an  opaque  lens;  in 
amther,  after  an  ordinary  extraction  in  which  much  cortex  re- 
mained; a  third  was  followed  by  iritis  ;  and  in  the  fourth,  acute 
glaucoma  with  haziness  of  the  cornea,  the  condition  seemed  to  be 
instantly  relieved  by  free  discissi(m.  The  tension,  however,  re- 
turned twice;  but.  after  sclerotomy  and  then  iridectomy,  there 
was  fair  siffht.  For  the  most  part  glaucoma  followed  some  com- 
plication ;  It  had  been  more  than  usually  disastrous  of  late  after 
interference  with  immature  cataracts.  He  thought  the  escape  of 
vitreous  might  b^  the  cause  of  glaucoma,  by  mixing  with  the 
softened  cortex  and  forming  a  paste  round  the  margin  of  the  an- 
terior chamber. — .Mr.  .Mackinl.w  thought  the  present  observations 
Were  much  in  favour  of  preliminary  iridectomy.  This  step  was  well 
under  control,  wherea.s  other  parts  of  the  extraction  opi^nition  were 
not  so.  The  excision  of  the  iris  should  be  dean,  and  to  the  base  ; 
afterwords,  a  corneal  section  was  of  less  moment. — Mr.  Silcock 
bad  known  glaucoma  after  removal  of  an  immature  cataract 
cured  by  iridectomy.  In  one  case,  where  the  capsule  was  entan- 
gled, the  removal  of  a  further  portion  of  iris  by  a  second  operation 
was  succssful. — .Mr.  Cor.i.ivs,  in  reply,  admittMd  the  correctness 
of  Mr.  Critchetts  remarks  about  the  needles.  The  stout  cylindri- 
cal needles  were  thnuglit  to  cut  better  and  to  enter  particularly 
Well,  but  they  permitted  the  escape  of  the  vitreous,  and  had  been 
discarded  at  Moortields.     In  two  cases    where  sclerotomy  had 


failed  to  relieve  glaucoma,  the  incision  had  not  been  peripheral 
enough,  and  the  ciliary  processes  blocked  the  iris  angle.  In  answer 
to  Mr.  Priestley  Smith's  question  with  reference  to  glaucoma  after 
satisfactory  extraction,  Mr.  Collins  said  that  it  was  very  diBicult 
to  see  entangled  capsule,  and  still  more  so  to  detect  entangled 
hyaloid  of  vitreous.  Such  accidents  might  explain  the  occurrence 
01  glaucoma  after  apparently  satisfactory  extraction.  The  success 
following  division  of  the  septum  between  the  aqueous  and 
vitreous  chambers,  before  alluded  to,  was  consistent  with  this 
view. 

Card  Specimens. — The  following  living  and  card  specimens  were 
shown:  Dr.  Kdeidok-Gbbjb.n  :  Teats  for  Colour  Blindness.— Mr. 
Lediabd  (Carlisle) :  Colour-testing  .\pparatue. — Mr.  Stanford 
MoBTON :  A  Case  of  Alexia  with  Kight  Homonymous  Hemianopsia. 
— Dr.  J.  W.  CoLLi.NS:  Retinitis  Albuminurica.  —  Mr.  Lindsay 
Joh.vson:  Congenital  Corneal  Growth. — ilr.  liROWNiNU  :  Associ- 
ated Movements  of  the  Upper  Eyelids  with  the  Internal  Recti. — 
Mr.  Tatuam  Tuompson  :  Cystic  Detachment  of  Retina. 


BRITISH   GYNAECOLOGICAL   SOCIETY. 
Wednesday,  January  2'2.vd,  1890. 
C.  II.  F.  RouTH,  M.D.,  in  the  Chair. 

Cancer  of  the  Uterus. — Mr.  Bowreman  Jessett  read  a  paper 
on  the  surgical  treatment  of  cancer  of  the  uterus.  The  conclusions 
laid  down  were  as  follows:  1.  That  carcinoma,  when  attacking 
the  vaginal  portion  of  the  uterus,  was  best  treated  by  amputation 
of  the  cervix,  and  that  this  operation  should  be  performed  with 
scissors  in  preference  to  the  icraaeur  or  cautery.  2.  That  caustics 
in  this  or  any  other  form  of  the  disease  were  unreliable,  and  indeed 
in  many  cases  harmful,  .'i.  That  cancer  of  the  cervical  portion  of 
the  caual  should  be  removed  by  cutting  away  a  conical  portion 
of  the  uterus  beyond  the  disease ;  but  if,  on  removing  this,  the 
growth  was  found  to  extend  higher,  then  total  extirpation  of  the 
uterus  by  the  vagina  should  be  practised.  That  removal  of  the 
cervix  by  theccrniseur  in  this  form  of  the  disease  was  inadmissible. 
4.  When  the  body  of  the  uterus  is  the  seat  of  the  disease,  if  recog- 
nised early  enough,  extirpation  of  the  entire  uterus  should  be 
practised ;  in  the  more  advanced  stages  much  might  be  done  by 
adopting  palliative  measures.  5.  No  drugs  administered  inter- 
nally had  any  effect  whatever  in  arresting  the  disease.— Drs. 
Ems,  Heywood  S.mitii,  and  Travebs  commenced  the  discussion 
on  this  paper,  which  was  adjourned  to  the  next  meeting. 

1're.siiient' s  Addrens. — The  Pbe.suient  delivered  hia  inaugural 
address,  reviewing  the  history  and  progress  of  gynascologj'  as  a         i 
speciality,  and  the  difficulties  its  pioneers  had  encountered  and 
overcome. 


HUNTERlAiV    SOCIETY. 

Wednesday,  Okcbmbeb  IItu,  1889. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Patiiologicai,  Evening. 

Papilloma  of  Tiu/a.— Dr.  Walter  Fowler  showed  a  uvula 
which  was  entirely  covered  by  a  papillomatous  growth.  It  was 
removed  from  a  young  woman,  and  ha<l  given  rise  to  no  sym- 
ptoms. He  remarked  that  although  papillomata  were  not  uncom- 
mon as  small  growths  situated  on  the  tip  and  sides  of  the  uvula, 
the  one  he  showed  was  sufficiently  curious  to  merit  attention, 
as  the  whole  of  the  uvula  was  replaced  by  a  papillomatous 
growth. 

Sarc'Diia  of  Foot. — Mr.  Rivinoton  showed  a  specimen  of  sar- 
coma of  foot.  W.  H.  0.,  aged  Ifi,  twelve  weeks  before  admis- 
sion into  the  London  Ilo.apital,  noticed  a  slight  swelling 
above  the  third  toe  of  the  left  foot.  He  lirst  noticed  it  after 
running,  but  he  hod  not  sustained  any  kind  of  injury.  When  he 
came  under  observation  there  was  a  large  globular  swelling  oc- 
cupying the  front  of  the  foot  aiiparently  .-situated  both  above  and 
Iwlow  the  metatarsal  bones.  The  swelling  on  the  dorsum  was 
about  the  size  of  a  largo  orange.  Arm  and  smooth.  Syrae's  am- 
putation was  performed  on  November  27th.  The  patient  took  the 
onipsthetic  (ether)  very  badly.  -Vn  antero-posterior  section  of  the 
foot  showed  that  the  growth  was  mainly  situated  on  the  inferior 
aspect  of  the  metatarsal  bones,  and  sprang  apparently  from  the 
periosteum  of  these  bones, especially  the  second  and  third.  It  was 
firm  and  Hbrous. 

Ei-ontosis  of  Tiliia.—llT.  Rivinoton  showed  a  sp«>cimen  of  ex- 
ostosis of  the  left  tibia.    J.  D.,  aged  l.*),  was  admitted  into  the 
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London  Hospital  for  a  tumour  situated  about  2  inches  below  the 
left  knee-joint,  and  connected  with  the  inner  aspect  of  the  left 
tibia.  It  was  about  the  sizi>  of  a  walnut,  and  seemed  to  be  sessile. 
On  removal,  however,  on  November  27th,  it  proved  to  be  pedun- 
culated. It  was  lying  along  the  tibia,  and  was  attached  to  the 
head  of  the  bone.  The  body  of  the  exostosis  was  covered  with  a 
layer  of  cartilage.  The  patient  had  noticed  the  growth  for  four 
years. 

Malformed  Uterus.— Mr.  Openshaw  showed  a  specimen  of  mal- 
formed uterus.  There  was  a  bifid  condition  of  the  uterus  and  a 
complete  septum  to  the  vagina.  The  rectum  opened  by  an  aper- 
ture in  the  posterior  wall  of  the  vaccina.  L'rine  and  fifices  escaped 
by  the  cloaca.  Two  children  had  been  born.  Pregnancy  occurred 
in  the  right  uterus.  Mr.  Openshaw  also  showed  another  speci- 
men of  bifid  uterus  and  vagina.  This  woman  also  had  borne  two 
children. 

Sarcoma  of  Lunr/. — Dr.  Davies  showed  a  specimen  of  sarcoma 
of  the  lung  "from  a  lad,  aged  18.  The  growth  was  primary  in  the 
lung,  and  round-celled  in  structure.  There  were  also  growths  in 
the  pericardium  and  in  front  of  spine. 

Sarcoma  of  Ki/Jney. — Dr.  Davies  also  showed  a  specimen  of 
sarcoma  of  the  left  kulney  from  a  patient,  aged  ;^.7.  There  were 
secondary  growths  in  right  kidney,  right  lung,  and  papillary 
muscles  of  the  heart.  The  fourth  rib  was  destroyed  by  the  growth 
in  the  right  mammary  region. 

Necrosis  of  Atlas. — Mr.  Bidwbll  showed  a  specimen  of  acute 
necrosis  of  atlas  from  a  child  aged  7  years,  under  the  care  of  the 
President  in  the  Evelina  Hospital.  The  posterior  arch  of  the  atlas 
was  entirely  denuded  of  periosteum,  and  lying  at  the  bottom  of 
an  abscess  cavity  just  above  this  bone  was  a  perforation  into  the 
dura  mater  about  the  .size  of  a  goose-quill.  The  child,  when  ad- 
mitted, was  sutfering  from  pediculi  capitis,  with  an  abscess  in  the 
nape  of  the  neck,  and  pyrexia.  There  were  no  signs  of  spinal 
disease.  Pour  days  later  there  was  a  patch  of  pneumonia  at  the 
base  of  the  right  lung;  soon  after  this  the  abscess  was  opened  and 
two  ounces  of  healthy  pus  evacuated.  The  temperature  remained 
high.  After  two  days  there  was  an  abscess  over  the  great  tro- 
chanter. The  child  complained  of  headache,  but  was  quite  con- 
scious. During  the  dressing  a  large  amount  of  clear  lluid  was 
pumped  out  of  the  drainage  tube  synchronously  with  the  pulse. 
This  fluid  contained  chlorides  and  albumen.  The  next  day  the 
■watery  discharge  from  the  wound  continued,  and  the  oiiild  had  a 
tonic  convulsion  of  the  trunk  and  limbs,  followed  by  unconscious- 
ness. He  became  worse,  and  after  suffering  from  frequent  vomit- 
ing died  eight  days  after  the  abscess  was  opened.  He  did  not 
complain  of  pain  in  his  head  and  neck  till  the  day  of  his  death. 
Post  7norteni,  pyremic  abscesses  were  found  in  the  lungs.  There 
was  pus  in  the  spinal  canal  and  at  the  base  of  brain  and  in  the 
posterior  horn  of  the  left  lateral  ventricle. 

Pyitmic  Abscess  of  Sternum. — Mr.  Bidwell  also  showed  a 
specimen  of  py;emic  abscess  of  sternum.  The  sac  was  the  size  of 
a  large  walnut,  the  whole  of  the  upper  two-thirds  of  the  gladiolus 
and  lower  part  of  the  manubrium  were  absent.  Free  in  the  cavity 
were  three  small  ossicles,  one  the  size  of  a  shot,  the  other  disc- 
shaped. The  anterior  ends  of  the  upper  five  ribs  on  each  side  were 
also  free  in  the  cavity,  the  cartilages  having  disappeared.  There 
were  two  openings  into  the  sac,  one  above  leading  into  the  left 
sterno-clavicular  joint,  which  was  disorganised,  the  other  opening 
into  the  anterior  media.stinum,  this  being  simply  a  small  pocket 
from  the  abscess.  The  abscess  wall  was  thick  and  lined  with 
granulations.  The  child  was  4  weeks  old,  and  was  under  the  care 
of  the  President  in  the  Evelina  Hospital.  The  umbilical  cicatrix 
was  soundly  healed.  The  swelling  had  been  notice  fourteen  da;s's 
before  admission;  it  had  been  enlorged,  and  the  child  had  had 
attacks  of  dyspna'a.  The  swelling  did  not  pulsate,  but  could  be 
partly  reduced  into  the  thoracic  cavity.  It  was  aspirated,  and 
an  ounce  of  foul  pus  evacuated.  This  was  followed  hy  urgent 
dyspnoja,  and  a  deep  depression  in  the  site  of  the  sternum.  Xext 
day  there  was  discharge  from  the  puncture  made  by  the  aspirator, 
and  the  child  died  four  days  later.  On  post-mortem  examination 
its  umbilical  vein  was  found  dilated  and  filled  with  pus;  its  pro- 
longation to  the  left  lobe  of  liver  was  also  full  of  pus,  but  this  was 
shut  off  from  the  vena  cava  by  a  thin  membrane.  There  was  an 
isolated  pysemic  abscess  in  the  right  lobe  of  the  liver,  but 
none  in  any  other  organ.  Both  pleune  and  pericardium  were  ad- 
herent to  the  abscess  sac.  The  abscess  started  in  the  sterno- 
clavicular joint,  and  was  pyaemic. 

Cancer  of  Sigmoid  Fle:rure — Mr.  John  Poland  showed  a  speci- 
men of  cancer  of  the  sigmoid  flexure,  removed  after  death  from  a 


man,  aged  40,  who  had  'suffered  from  chronic  intestinal  obstruc- 
tion for  nine  months.  Three  weeks  before  admission  the  symptoms 
became  more  acute,  and  obstruction  to  the  passage  of  fieces  com- 
plete. Obstruction  at  the  hepatic  flexure  had  been  diagnosed^  at 
this  time,  and  right  lumbar  colotomy  recommended.  Surgical 
operation  was  refused  by  the  patient,  with  the  result  that  he  was 
admitted  in  a  moribund  condition,  with  symptoms  of  acute  peri- 
tonitis, and  died  within  forty-eight  hours.  A  post-mortem  ex- 
amination showed  acute  peritonitis,  more  intense  in  the  right 
iliac  region,  where  the  intestines  were  matted  together  and  to  the 
abdominal  wall,  bladder,  and  liver.  There  were  several  ulcers  in 
the  cecum,  two  of  large  size,  one  of  which  had  perforated  the 
bowel.  A  few  smaller  ulcers  were  found  in  the  transverse  colon. 
The  whole  of  the  large  intestine  was  enormously  distended  and 
hypertrophied.  The  cancerous  growth,  less  than  a  quarter  of  an 
inch  in  thickness,  was  situated  in  the  last  turn  of  the  sigmoid 
flexure,  three  inches  and  a  quarter  above  the  rectum,  and  not  more 
than  one  inch  in  extent.  The  calibre  of  the  gut  was  almost  ob- 
literated, admitting  only  a  good  sized  goose  quill,  and  externally 
it  appeared  as  though  a  string  had  been  tightly  drawn  round 
the  bowel.  Microscopically  the  growth  at  its  edge  showed  the 
usual  structure  of  a  cylindrical  carcinoma;  towards  the  centre 
and  ba.se  of  the  ulcer  there  was  much  cicatricial  tissue.  There 
were  no  enlarged  glands. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTIo^f  OP  Obstetrics. 
Friday,  December  20tii,  1889. 
S.  R.  Mason,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Erhihitions. — The  President  exhibited  a  Small  Ovarian  Cyst, 
— Dr.  Macan  exhibited  a  Specimen  of  Cancer  of  the  Ovary,  re- 
moved from  a  woman,  aged  41  years. — The  President  exhibited 
a  Large  Fatty  Tumour,  removed  from  the  ischio-rectal   fossa  of  a 
woman,  oged  25. — Dr.  O'Callaghan  exhibited  a  papillomatous 
cyst. 

Complete  Prolapse  of  the  Cervical  Zone  of  the  Uterus  preceding 
Labour  at  Pull  Term. — Dr.  F.  Kidd  read  the  notes  of  two  cases. 
He  classified  prolapse  of  the  cervix  at  full  term  into :  1.  Those 
cases  in  which  the  congested  cervix  descended  without  true 
hypertrophy.     2.  Those  in  which  true  hyijertrophy  had  occurred. 

3.  Those  in  which,  the  os  being  rigid,  the  cervical  zone  was 
dragged  down  by  the  advancing  head  without  any  congestion. 

4.  Those  rare  cases  in  which  pregnancy  had  been  known  to  take 
place  in  a  completely  prolapsed  uterus  and  go  on  to  full  term. 
The  predisposing  causes  were  almost  always  some  or  all  of  the 
following,  namely,  weak  ligaments,  unusually  large  and  wide 
pelvis,  rupture  of  the  perineum  in  previous  labour,  relaxed 
vaginal  walls,  with  rectocele,  cystocele,  or  both  combined,  and 
rigid  OS.  In  all  cases  an  endeavour  should  be  made  to  return  the 
prolapsed  portion.  If  that  were  not  feasible,  the  practitioner 
should  dilate  the  canal  with  hydrostatic  dilators,  manual  dilata- 
tion, or  by  incision,  and  deliver  by  forceps  or  cephalotripsy,  sup- 
porting the  perineum  and  vulva  well,  lest  the  lower  segment  should 
be  drawn  through. — Dr.  Macan  said  there  was  a  certain  amount  of 
confusion  as  to  what  was  meant  by  "prolapse  of  the  cervical 
zone."  Where  prolapse  occurred  in  the  earlier  months  of  preg- 
nancy, the  treatment  was  replacement  and  retentionin  the  proper 
position.  M'hen  there  was  hypertrophy  of  the  cervix  not  much 
good  was  done  by  replacement.  There  was  one  condition  of  pro- 
lapse which  Dr.  Kidd  had  hardly  noticed,  and  that  was,  where  the 
whole  uterus  became  incarcerated  in  the  pelvis— a  state  of  things 
which  at  times  led  to  a  fatal  re.sult.— Dr.  Bagot,  Dr.  Atthill, 
Dr.  Smith  and  the  President  took  part  in  the  discussion,  and 
Dr.  Kidd  replied. 

Congenital  Absence  of  Vagina.— Dr.  More  Madden  read  a  paper 
entitled  observations  on  treatment  of  congenital  absence  of 
vagina. — The  President,  Mr.  O'Callaghan,  Dr.  Macan,  and  Dr. 
DoYLK  took  part  in  the  discussion,  and  Dr.  More  Madden 
replied.  

Section  of  Anatomy  and  Physiology. 
Friday,  January  3hd,  1890. 
Professor  Pur.seh,  M.D.,  President,  in  the  Chair. 
The  American  Periglyph. — Dr.  Brooks,  in  the  absence  of  Pro- 
fessor Cunningham,  exhibited  and  explained  the  working  of  an 
American  periglyph — an  instrument  by  which  geometrically  cor- 


300 


TSE  BRITIsn  MEDICAL  JOURNAL. 


[Fob.  8,  1890. 


red  projections  may  be  drawn  suitable  for  craniometrical  work. 
Professor  Cunningham  had  been  recommended  the  periglj-ph  by 
Professor  Hillings,  on  finding  that  he  could  not  employ  photo- 
graphy advantageously  in  working  at  casts  of  skulls. 

Sinijlf  rnilaferal  Sl/jmniil  Kiiinfij. — Professor  I!irmint,iia>i  ex- 
hibited a  single  unilateral  sigmoid  kidney  found  in  a  subject 
undergoing  ciissection.  .\ccording  to  Mr.  .Slorris,' in  \2'T|i^  pn^t- 
mortem  examinations  made  in  London  hospitals,  only  one  sigmoid 
kidney  had  been  found  ;  the  proportion  of  horse-shoe  kidneys  in 
the  same  pint-morteyn  examinations  was  I  in  1,1100.  Single  kidney 
might  result  from  (n)  congenital  absence  of  one  kidney  ;  i.h)  from 
atrophy  of  one  organ  ;  or  (r)  from  fusion  of  two  kidneys.  If  the 
fusion  were  complete,  disc-shaiied  kidney  resulted ;  horse-shoe 
kidney  represented  the  smallest  degree  of  fusion,  and  intermediate 
between  the  other  two  stood  sigmoid  kidney.  In  the  specimen 
exhibited  the  left  organ  was  nearly  normal  in  position  ;  attached 
to  its  lower  and  inner  part  was  the  right  kidney,  which  extended 
down  on  the  left  side  of  the  aorta  almost  to  its  bifurcation. 

yfeclef/!  Diverticulum. — Professor  Birminoh.vm  showed  two 
cases  of  Meckel's  diverticulum,  one  of  wliich  was  obtained  at 
the  post-mortfm  examination  of  a  man  whose  intestine  had  been 
resected  immediately  above  the  diverticulum.  The  diverticulum 
was  hollow  for  about  an  inch  and  three-quarters;  beyond  this  it 
was  a  fibrous  cord  attached  to  the  back  of  the  umbilicus. 

Topographical  Anatmny  of  the  Abdomen. — Dr.  BnooKS  exhi- 
bited plaster  models  illustrating  the  topographical  anatomy  of  the 
abdomen.  He  explained  the  mode  of  producing  the  cast  from 
frozen  sections,  forming  a  series  of  eight  vertical  pieces. 

Almormal  liiijht  Suhrlavian  Artery. — Dr.  W.  Henry  Thompso.v 
read  a  note  on  a  case  of  abnormal  right  subclavian  artery,  which 
he  exhibited.  The  vessel  arose  from  the  arch  of  the  aorta  near 
the  junction  between  its  second  and  third  stages,  and  towards  the 
the  posterior  aspect  of  the  vessel.  The  arterj*  then  passed  up  be- 
hind the  trachea  and  resophagus  to  the  right  side  of  the  neck, 
where  it  came  to  occupy  the  usual  position. 

Topnr/raphicul  Anatomy  of  the  lirain.—VToiossoT  Frazer  ex- 
hibited an  extensive  series  of  photographs  of  heads,  illustrating 
the  topography  of  the  brain  in  the  adult  male  and  female,  and 
aUo  in  the  child.  .Muasured  tapes  were  laid  on  the  heads,  running 
in  certain  definite  diri'ctions  :  these  tapes  were  reproduced  in  the 
photograjihs,  and  l>y  moan-*  of  them  the  correct  distances  between 
various  points  on  the  photographs  were  arrived  at.  The  pictures 
were  composite,  showing  besides  the  tapes  and  the  surface  of  the 
head  the  deeper  parts  of  the  same  head  at  two  different  levels 
overlying  one  another— for  instance  (1),  the  surface  with  tapes; 
(2)  the  dura  mater ;  Ci)  the  surface  of  the  brain  and  the  convolu- 
tions, and  so  on,  until  every  part  as  far  as  the  corpus  callosum  was 
shown  with  its  exact  relations  to  the  surface.  According  to  this 
method,  the  topography  of  the  adult  and  young  head  showed  a 
wonrlerful  correspondence;  there  was  not  tile  sixteenth  of  an  inch 
difference  in  any  of  thi-  parts  spread  over  the  entire  area  of  the 
brain,  so  that  in  any  case  any  part  of  the  brain  could  be  located 
on  the  surface  with  perfect  accuracy  by  means  of  a  pair  of  com- 
passes and  the  tapes  guided  by  the  photographs.  Though  the 
method  might  seem  elaborate,  ithad  been  tried  twice  lately  by  an 
operating  surgeon,  who  had  opened  the  lateral  ventricles  with  the 
sseistance  of  the  photographs.— Remarks  were  made  liy  the  Prk- 
siDR.NT,  Professor  Birmlniiham,  and  Dr.  Paterso.v,  and  Professor 
Frazer  replied. 

Nerve  'Supply  of  the  Ertenmr  Brevit  Diffitorum  Manun  in  .Van, 
and  Valruhe  Conniventa  in  .lAnn.— Dr.  ilRooKS  read  two  short 
papers.  In  the  first  he  pointed  out  the  nerve  supply  of  the  occa- 
sional muscle  in  man— the  extensor  brevis  digitorum  of  the 
hand.  He  showed  a  specimen  of  the  muscle  lately  found  in  the 
dissecting  room  of  Trinity  College,  with  a  well-marked  nerve  from 
the  posterior  interosseus  of  the  forearm  ;  ho  had  previously  ob- 
servfd  a  similar  condition.  In  the  other  paper  Dr.  Brooks  pointed 
out  that  nt  least  in  the  upper  part  of  the  jejunum— to  which  his 
observations  had  been  confined  so  far— the  valvuK-e  conniventes 
frequently  formed  complete  rings,  and  sometimes  spirals,  extend- 
ing more  than  once  round  the  intestine.  He  exhibited  several 
fipecimens. 

MIDL.\ND  MEDICjVL  SOCIKTY. 
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Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Spen'men.—  Dr.    RATrr.iFPE    showed    a   specimen   of   .Meckel's 

Diverticulum  that  had  been  the  cause  of  a  fatal  obstruction. 


Communications. — Mr.  Babi-ing  read  notes  of  a  case  of  Epithe- 
lioma of  the  Pharynx  and  Larynx. — Dr.  Short  read  notes  of  a 
fatal  case  of  Phosphorus  Poisoning. 

Syphilitic  Epiphunti-i. — Dr.  Suckling  showed  an  infant  a  few 
weeks  old  with  a  syphilitic  raah  on  the  face  and  buttocks,  and 
with  a  hard  swelling  at  the  lower  end  of  each  humerus.  The 
swelling  was  exquisitely  tender  when  the  child  was  first  seen, 
and  it  cried  when  either  upper  extremity  was  touched.  The 
rash  and  swellings  had  much  diminished  under  the  adminis- 
tration of  hydrarg.  c.  cretJ,  a  grain  twice  a  day  being  given.  Dr. 
Suckling  stated  that  he  frequently  met  with  such  cases  at  the 
Children's  Hospital,  and  that  he  never  could  obtain  any  history  of 
injurj- ;  and  he  fully  believed  the  epiphysitis  was  purely  syphi- 
litic. In  the  majority  of  cases  the  lesion  was  one-sided,  and  the 
lower  epiphysis  of  the  humerus  was  the  one  most  commonly 
affected.  Recovery  almost  invariably  followed  the  administration 
of  mercurv  in  sufficient  dose  and  prolonged  for  some  weeks. 

Right  Ilemiplegia  and  Aphemia,  due  to  Hyphilif. — Dr.  .Suckling 
showed  a  young  man,  aged  27,  who  was  affected  with  severe  right 
hemiplegia  with  late  rigiditj' and  contracture.  There  was  well- 
marked  ankle  clonus  on  the  right  side.  The  patient  was  quite 
speechless,  or,  at  least,  wordless.  He  could  only  utter  inarticu- 
late sounds,  not  being  able  to  say  yes  or  no,  but  nodding  or  shak- 
ing his  head.  When  excited  in  any  way  he  would  utter  the 
plirase  "  Dog  bite  me  "  repeatedly.  He  had  never  been  able  to 
write  or  read.  He  understood  everything  said  to  him,  and  ap- 
peared quite  rational.  He  had  had  s^^-philis,  and  his  hemiplegia 
supervened  upon  severe  nocturnal  headaches.  Dr.  Suckling  dwelt 
upon  the  great  importance  of  recognising  cerebral  syphilis  in  an 
early  stage,  as  many  cases  of  hemiplegia  from  this  cause  could  be 
cured  if  promptly  treated.  Several  varieties  might  bo  recognised. 
In  one  form  hemiplegia  followed  apoplectiform  attacks,  and  the 
patient  recovered;  but,  if  not  treated,  the  paralysis  ultimately  be- 
came permanent.  In  another  form  the  hemiplegia  followed  attacks 
of  .lacksonian  epilepsy,  and  was  due  to  gummatous  mischief  in  the 
motor  area  of  the  cortex.  This  form  was  easily  recognised,  and  was 
amenable  to  prompt  and  vigorous  treatment.  In  another  form  the 
hemiplegia  supervened  suddenly  with  or  without  aphasia,  was  often 
not  preceded  by  nocturnal  hiadachi'.  and  was  severe  and  followed 
by  severe  rigidity.  This  form  was  due  to  thrombosis  in  an  artery 
diseased  from  syphilis,  and  was  (juite  unaffected  by  treatment.  Dr. 
Suckling  considered  that  his  patient  was  suffering  from  the  last- 
mentioned  variety,  which  was  the  one  most  often  met  with.  The  in- 
curability was  due  to  the  fact  that,  though  the  diseased  vessel  might 
be  altered  by  treatment,  yet  the  softening  itself  was  not  syphilitic, 
and  could  no.;  be  ameliorated.  Where  there  was  any  syphilitic  lesion, 
such  as  a  gumma  compressing  the  motor  tract  or  centres. or  presid- 
ing on  the  niiihlle  cerebral  artiry,  then  recovery  followed  energetic 
treatment.  Severe  headache  and  a  gradual  onset  pointed  to  such  a 
lesion,  and  were  of  favourable  omen.  Dr.  Suckling,  in  such  cases, 
recommended  the  administration  of  mercury  with  large  doses  of 
iodidi'  of  potassium  ;  and  he  was  of  opinion  that  in  young  adults, 
excluding  heart  disease  and  Uright's  disease,  one  might  safely 
regard  the  hemiplegia  as  syphilitic.  He  recommendexi  that  in  all 
such  cases  the  fundus  oculi  should  be  carefully  explored,  for  optic 
neuritis  or  choroiditis  were  often  present,  and  were  valuable  con- 
firmatory evidence. 

Cyst  of  Ilrond  Ligament. — Mr.  .Ioun  W.  Taylor  showed  a  large 
cyst  of  the  broad  ligament,  which  he  had  removed  by  enucleation 
from  a  patient  at  the  Women's  Hospital  a  few  weeks  previously, 
the  patient  making  a  good  recovery.  Mr.  Taylor  remarked  on  the 
difllculty  of  exactly  deciding  whether  such  cysts  were  "  paro- 
varian "  in  origin  or  not.  While  embedded  cysts,  distinct  from  the 
ovary,  ami  possessing  a  glove-finger-like  prolongation,  or  contain- 
ing papillary  growths,  might  with  considerable  confidence  be 
classed  as  "parovarian,"  other  cysts,  distinct  from  the  ovary 
should  preferably  be  described  as  cysts  of  the  broad  ligament. 

Douhle  Sessile  (Imbedded)  Parovarian  Cyst.''.— Sir.  .lonDAN 
Lloyk  showed  two  cysts  which  he  had  removed  by  abdominal 
section  from  a  married  patient,  age*l  2.'<,  and  which  had  given  rise 
to  frequently  recurring  attacks  of  retention  of  urine  during  nearly 
two  years.  Both  cysts  lay  between  the  layers  of  the  l)road  liga- 
ment, the  one  on  the  right  side  containing  nearly  three  pints  of 
perfectly  clear  fiuid,  and  that  on  the  left  about  one  pint.  Both 
were  sessile  and  buried  in  the  pelvis,  coni])letely  choking  up  that 
space;  each  was  removed  by  incision  of  the  broad  ligament  and 
enucleation.  The  openings  in  the  broad  ligament  were  not 
stitched  to  the  parietal  peritoneum,  but  were  dropped  back  into 
the  pelvis  end  a  glass  drainage  tube  inserted.     The  woman  made 
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a  rapid  and  complete  recovery.  From  the  inner  aide  of  each  cyst 
a  curious  process,  like  the  finger  of  a  glove,  ran  horizontally  in- 
wards towards  the  uterus,  and  their  external  ends  tore  away  and 
could  not  be  shelled  out  like  the  rest  of  the  cyst  wall.  This  pointed 
to  the  cysts  being  developed  from  the  parovarium,  and  not  origi- 
nating as  simple  cysts  of  the  broad  ligament. 


WEST  KEXT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  Decbmber  6th,  1889. 

Thomas  Moobe,   F.R.C.S.   (President),    in    the    Chair. 

Papers. — Dr.  Ernest  Clarke  narrated  a  case  of  Strangulated 
Femoral  Hernia.  The  sac  was  ligatured  with  silk  at  the  neck,  and 
then  cut  off.  The  wound,  which  was  dressed  antiseptieally. 
healed  almost  by  first  intention,  without  any  rise  of  temperature, 
and  a  radical  cure  of  the  hernia  resulted. — Mr.  Mainwaring  read 
some  notes  on  the  treatment  of  Ulcers  by  covering  the  Surface 
with  Jlelted  Wax.  He  claimed  that  the  results  were  better  than 
by  ordinary  treatment,  such  as  bnndaging,  strapping,  etc.,  and  also 
that  the  ulcers  did  not  require  dressing  oftener  than  once  a  week, 
and  that  the  patient  could  go  about  all  the  time. — Dr.  MacGavin 
read  notes  of  a  case  of  Malignant  Disease  of  the  (Esophagus,  and 
first  Menstruation  in  a  patient  the  subject  of  hemophilia. 

Specimens. — Dr.  Creed  showed  a  Perforating  Ulcer  of  the 
Stomach. — Mr.  Poller  showed  a  case  of  Ulcerative  Colitis,  de- 
pendent on  malignant  disease.  Tlie  patient  only  lived  three  days 
after  active  symptoms  appeared — Mr.  E.  .J.  Moore  showed  a  com- 
mencing Aneurysm  of  the  Left  Ventricle  of  the  Heart;  and  an 
infantile  Uterus  and  Ovaries  from  the  same  patient.  He  also 
showed  an  Abscess  of  the  Brain  following  Empyema. — Dr. 
MacGavin  showed  a  portion  of  a  Tongue  removed  in  an  attempt 
at  suicide;  also  an  Anencephalic  Ftetus. 

Coccygodynia. — The  President  showed  a  coccyx  which  he  had 
removed  from  a  young  lady  three  months  previously.  She  was 
very  active  and  intellectual,  but  came  of  a  gouty  family.  Four 
years  ago  she  suffered  from  obstinate  constipation,  and  ever  since 
that  time  had  had  pains  about  the  rectum  and  down  the  thighs, 
which  gradually  became  so  severe  that  she  could  neither  sit  nor 
walk  and  could  not  sleep  without  narcotics.  Numerous  remedies, 
external  and  internal,  were  tried  with  only  temporary  benefit. 
At  length  the  bone  was  removed,  and  it  was  found  to  have  its 
point  bent  backwards,  .so  as  to  be  pressing  upon  the  skin.  The 
wound  healed  in  about  three  weeks.  The  pain  was  gradually 
relieved,  and  the  patient  was  now  quite  well. — Dr.  Peter  Hor- 
EOCKS,  Dr.  Ernest  Clarke,  Dr.  Purvis,  Mr.  J.  Beindley  James, 
and  others  took  pare  in  the  discussion. 


BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  .TANiABy  8th,  1890. 
Nelson  C.  Dobson,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Acromegaly. — Dr.  Waldo  read  notes  on  the  case  of  a 
man,  aged  64,  the  subject  of  this  disease.  The  patient  had  suffered 
for  some  months  from  weakness  of  the  legs  and  gradual  enlarge- 
ment of  the  hands  and  feet  and  ends  of  the  long  bones.  Shortly 
before  death,  symptoms  of  bulbar  paralysis  supervened,  and  on 
one  occasion  there  was  an  attack  of  unconsciousness  with  general 
convulsions.  At  the  post-jnortem  examination  the  brain  was  found 
to  contain  cavities  in  cerebrum  and  cerebellum. 

Intra-cranial  Tumour. — Dr.  Shaw  exhibited  a  specimen  of  intra- 
cranial tumour  from  a  male  patient,  aged  29.  The  man  contracted 
syphilis  four  years  before  his  death.  Three  years  later  he  begnn 
to  suffer  from  constant  pain  in  the  right  temple,  which  steadily 
increased  until  it  beame  verj'  severe.  Soon  after  this  commenced 
he  noticed  that  his  left  leg  became  weak  and  hia  gait  unsteady. 
His  left  arm  also  became  feeble,  and  vomiting  occurred  after  meals 
during  the  paroxysms  of  pain.  The  sterno-mastoid  and  trapezius 
muscles  atrophied  on  the  left  side,  and  the  left  facial  muscles  were 
affected.  There  were  also  optic  neuritis,  dysphagia,  deafness  in 
left  ear,  and  paralysis  of  left  side  of  palate.  At  the  post-mortem 
examination  an  oval  tumour,  the  size  of  a  hen's  egg,  was  found 
projecting  from  the  posterior  surface  of  the  left  petrous  bone.  It 
was  covered  with  dura  mater,  and  separated  the  left  lobe  of  the 
cerebellum  from  the  pons  and  medulla.  The  last  five  cranial 
nerves  were  pressed  or  stretched  by  the  growth,  whicli  was  a 
spindle-celled  sarcoma. 

Specimens. — Mr.  Ewens  exhibited  a  specimen  of  Dermoid  Ovarian 
Cyst  which  he  had  removed  from  a  child  ;  it  contained  numerous 
teeth,  and  a  lock  of  hair  30  inches  long.     Mr.  Ewens  also  showed 


a  persistent  Meckel's  Diverticulum,  which  had  caused  aymptoms 
of  intestinal  obstruction  owing  to  strangulation  of  a  piece  of  gut 
under  the  process,  which  reached  from  the  ileum  to  the  umbilicus. 
— Dr.  Shingleton  Smith  showed  a  specimen  of  Aneurysm  of  the 
Aorta  rupturing  into  the  Pericardium,  taken  from  the  body  of  a 
powerfully-built  ga.s-stoker,  who  was  in  active  work  forty-eight 
hours  before  his  death.  He  was  seized  with  violent  pain  at  the 
pit  of  the  stomach  and  shortness  of  breath  ;  he  became  cyanosed, 
and  died  the  day  after  these  symptoms  developed. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  SOth,  1890. 
C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 
Specimen.— Bv.  Burgess,  for  Dr.  Cleaver,  showed  a  Brain  with 
a  recent  blood  clot  in  the  right  corpus  striatum,  and  marked 
atheroma  of  the  main  vessels  and  their  branches,  from  a  patient 
who  had  been  under  Dr.  Cleaver's  care.  Also  some  sections  of  an 
old  Syphiloma  of  the  Cord  from  a  patient  who  had  died  of  phthisis 
under  Dr.  Burgess,  but  who  had,  six  years  before,  been  in  the 
hospital  under  Dr.  Porter  with  paraplegia,  from  which  he  made  a 
rapid  recovery  at  the  time  under  anti-syphilitic  remedies,  so  com- 
plete that  he  "had  been  able  to  work  up"  to  last  summer. 

Cases. — Dr.  Burgess  also  showed  two  patients:  1.  A  cook,  un- 
married, aged  44,  with  the  Discoloration  of  the  Skin  and  constitu- 
tional symptoms  found  in  Addison's  disease.  The  patient  had 
been  losing  strength  for  about  two  years.  The  discoloration  was 
first  remarked  twelve  months  before.  Nausea,  sickness,  shortness 
of  breath,  and  giddiness  had  become  much  worse,  and  skin  much 
darker  during  the  last  four  months.  There  was  pain  in  the  epi- 
gastrium, striking  through  to  the  back,  but  no  tenderness  in  the 
region  of  the  suprarenals.  2.  The  other  patii-nt  was  a  gouty 
female,  eged  58,  who  had  had  "  eczema  seborrhceicum"  for  twenty 
years.  It  began  on  the  scalp,  spread  to  the  face,  and  there  were 
two  large  patches  with  gyrate  borders  on  the  thorax. 

Muscat  Volitantes.—Mv.  Bernabd  Waiebr  related  his  own  ex- 
periences in  reference  to  "  muscn^  volitantes."  As  he  was  walk- 
ing through  a  village  one  fros'.,y  afternoon  in  a  dense  mist,  he  was 
annoyed  by  what  appeared  to  be  smuts  from  an  adjacent  chimney, 
one  of  which  presented  itself  within  a  short  distance  of  his  right 
eye.  He  found,  however,  that  the  object  when  steadily  looked  at 
became  gradually  less  dark,  then  semi-transparent,  afterwards  as- 
suming the  form  of  finely  curled  and  twisted  hair,  and  lastly  a 
form  resembling  a  "  bur,''  "or  the  prickly  seed  case  of  the  chestnut 
or  burdock.  They  all  terminated  in  this  latter  shape,  and  disap- 
peared rapidly  in  various  directions  according  to  the  manner  in 
which  the  head  waa  turned. 

Hydramnios.—TAt.  James  read  the  notes  of  two  cases  of  hydram- 
nios.  1.  Mrs.  W.,  aged  31,  a  fairly  healthy  active  woman,  had  had 
two  children  and  two  abortions,  the  last  "in  November,  188G.  She 
had  been  regular  since  up  to  Ah  months  before  he  was  called^  to 
see  her  in  Januarj-,  1888.  A  fortnight  before  she  had  been  nursing 
her  husband,  who  was  a  very  heavy  man,  and  had  had  to  lift  him. 
Mr.  James  was  called  to  see  her  on  account  of  a  very  rapid  in- 
crease in  size  of  the  abdomen,  the  patient  appearing  to  be  at  full 
term.  She  wos  greatly  distressed  by  dyspnoea  and  cardiac  dis- 
turbance. Rather  more  than  a  week  later  labour  set  in,  and  was 
very  protracted,  the  amniotic  fluid  being  very  excessive  and 
saturating  three  successive  changes  of  bedding.  She  was  de- 
livered of  twins,  one,  a  female,  with  an  adherent  placenta.  The 
patient  was  much  collapsed,  and  made  a  slow  though  perfect  re- 
covery. '-'.  The  second  case  he  was  called  to  on  January  6th  last. 
Jlrs.  S.,  aged  27,  had  had  one  child  and  one  miscarriage  at  seven 
months.  A  year  before  she  had  been  under  treatment  for  serious 
lead  poisoning,  with  severe  anosmia  and  neuralgia.  She  was  then 
seven  months  pregnant,  and  measured  65  inches  just  above  the 
umbilicus.  She  had  begun  to  increase  rapidly  in  size  a  month 
before,  and  the  increase  had  been  very  great  the  last  few  days 
before  he  was  called  in,  with  great  pain  in  the  back  and  con- 
tractile pains  in  the  body.  On  January  20th  last  labour  came  on 
suddenly  ;  four  quarts  o"f  amniotic  fluid  were  caught  in  the  night 
chair.  A  microcephalic  monster  was  born,  with  double  spina 
biSda  and  incomplete  closure  of  the  ventral  wall  at  the  umbilicus. 
Mr.  James  said  that  these  cases  ranged  themselves  under  the 
usual  varieties  found  in  hydramnios.  The  sex  of  the  fCetus  was 
female,  as  was  usual.  There  was  an  arrest  of  development  and 
monstrosity,  with  adherent  placenta  in  one  case.  In  the  first  case 
the  question  arose  whether  separation  in  the  placenta  had  not 
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occurred  to  some  extent  when  the  patient  was  lifting  her  husband. 
In  the  second  there  was  a  history  of  violent  exertion  on  the  flying 
trapeze  in  the  second  month  of  pregnancy,  though  no  ill  effect 
from  it  was  noticed  at  the  time. — Dr.  Krkling,  Dr.  MAnTix,  and 
Mr.  Uabrabd  took  part  in  the  discussion  which  followed. 


REVIEWS  AND  NOTICES. 

Food  in-  Ue.u,th  and  Diskase.  By  I.  Buknkv  Yeo,  .\1.D., 
F.R.C  P.,  Professor  of  Clinical  Therapeutics  in  King's  College, 
London,  and  Physician  to  King's  College  Hospital.  London : 
Cossell  and  Co. 
This  book  forms  one  of  the  series  of  clinical  manuals  published 
by  Cassell  and  Co.,  and  it  is  one  of  the  best  of  the  series.  Dr.  Yko 
is  fully  master  of  his  subject,  and  he  supplies  in  a  compact  form 
nearly  all  that  the  practitioner  requires  to  know  on  the  subject  of 
diet.  The  work  is  divided  into  two  parts— food  in  health  and 
food  in  disease.  In  the  tirst  part,  after  giving  a  succinct  ac- 
count of  the  origin  and  purposes  of  food  and  the  comparative 
nutritive  value  of  different,  classes  of  food.  Dr.  Yeo  surveys  the 
various  forms  of  animal  and  vegetable  articles  of  diet,  and  of  the 
various  beverages  and  condiments  which  are  in  common  use.  lie 
then  discusses  the  several  modes  of  cooking  and  pre.serving  food, 
and  the  scientiflc  basis  of  dietaries  and  rations.  Then  follow  three 
useful  chapters  on  the  dietaries  of  soldiers  and  seamen,  and  of 
prisoners;  on  the  order  and  frequency  of  taking  food;  and  on 
lood  in  relation  to  age  and  condition— in  infancy  and  childhood, 
at  school,  in  adult  life,  and  in  advanced  age.  Dr.  Yeo  devotes  a 
chapter  to  an  examination  of  the  relative  value  of  animal  and 
vegetable  foods,  and  di>-cussea  the  question  of  vegetarianism  with 
much  good  sense. 

Writers  on  dietetics  seem  scarcely  to  have  sufficiently  realised  the 
principle  that  the  guiding  rules  of  diet  are  to  be  sought  in  the 
dietetic  customs  of  mankind,  rather  than  in  pliysiologicul  deduc- 
tions. These  customs  have  grown  up  si  jwly  under  the  inlluence  of 
the  inexorable  law  of  the  survival  of  the  littest.  The  authority  of 
these  customs  is  incomparably  greater  than  that  of  any  physiolo- 
gist or  physician.  Dietetic  habits  ou^dit  to  be  studied  objectively, 
as  facts  of  natural  history,  with  a  view  of  eliciting  their  meaning 
rather  than  of  questioning  their  utility.  It  is  bad  science  to  speak 
of  the  free  use  of  meat  und  the  systematic  use  of  alcohol,  tea, 
coffee,  and  cocoa,  as  if  thev  were  matters  of  self-indulgence  and  a 
purposeless  gratification  of  the  senses.  The  impulses  which  lead 
tj  the  use  of  these  substances  lie  deep,  and  far  lieyond  the  ken  of 
contemporary  physiology.  "By  their  fruits  shall  ye  know  them, " 
and  the  broad  results  of  diet  can  only  be  judged  by  their  national 
and  racial  effects.  It  is  often  sai^l  that  wm  in  this  coun'.ry  eat 
too  much  meat  end  neglect  vegetables  ;  and  wo  are  rccommemled 
to  copy  the  example  of  our  Continental  neighbours,  who  use  less 
meat  and  more  vegetables.  But,  what  about  the  results  ?  Are 
our  neighbours  across  the  Channel,  with  their  lower  diet,  healthier, 
stronger,  more  enterprising  than  we  are?  Do  they  display  higher 
intellectual  and  moral  <(ualities  than  we  do  ?  It  will  be  time 
enough  to  criticise  adversely  our  national  diet  when  we  are  full- 
ing behind  in  the  march  of  nations.  Is  it  not  likelier  that  the 
more  stimulating  diet  of  the  Anglo-.Saxons  has  something  to  do 
with  their  undoubted  and  increasing  ascendency  on  the  world's 
stage  ? 

At  the  same  time  it  must  be  borne  in  mind  that  the  national 
diet  is  tormed  and  di-veloped  for  the  benefit  of  the  healthy  mass 
of  the  population,  and  that  there  are  numerous  indivlduills,  not 
only  in  the  ranks  of  invalids,  but  among  the  healthy,  for  whom 
the  national  diet  requires  modification ;  and  it  is  precisely  here 
that  the  functions  of  the  medical  practitioner  come  into  play.  It 
is  his  special  business  to  adjust  the  current  diet  to  the  exceptional 
needs  of  the  individual;  and  to  do  this  efficiently  the  twofold 
purpose  of  diet  must  be  recognised :  the  one  to  keep  body  and 
Boul  together,  the  other  to  bring  out  the  maximum  faculty  of  the 
man.  In  the  case  of  invalids  the  purpose  in  hand  is  nearly  always 
the  former  owr,  and  consequently,  in  this  country  of  high  living, 
the  dietetic  scale  has  oftener  to  be  lowered  than  raised  by  the 
medical  practitioner,  especially  among  the  easier  classes. 

The  seconrl  part  of  Dr.  Yeo'a  book,  which  is  devoted  to  food  in 
disease,  is  remnrkably  full  and  complete.  Dr.  Yeo  enters  a  much 
needed  caveat  against  the  tendency  to  overfeeding  our  patients. 
"  In  many  diseases,"  he  says,  "indeed,  in  all  febrile  diseases,  while 


the  tissue  waste  and  the  demand  therefore  for  food  are  augmented, 
the  capacity  for  digestion  is  greatly  impaired :  and  if  in  our  eager- 
ness to  supply  food  to  compensate  for  the  waste  of  tissue  we  lose 
sight  of  the  coexisting  disability  of  the  digestive  and  assimila- 
tive processes,  we  shall  not  only  fail  in  the  object  we  have  in 
view,  but  we  shall  inflict  positive  injury  on  our  patient."  It  is  in 
the  spirit  of  these  remarks  that  the  diet  of  the  sick  is  considered 
throughout.  A  very  full  account  is  given  of  the  best  modes  of 
feeding  in  febrili'  complaints,  and  a  due  warning  is  given  regard- 
ing the  too  profuse  and  careless  administration  of  milk  to  fever 
patients,  whereby  hard  curds  are  formed  in  the  intestines,  which 
are  wastefully  and  injuriously  clischarged  with  the  f;eces.  The 
dietetic  treatment  of  diseases  of  the  digestive  organs  is  considered 
in  a  very  carefully  drawn  up  chapter.  Then  follows,  in  separate 
chapters,  an  exhaustive  account  of  the  diet  in  diabetes,  albumin- 
uria, gout,  and  calculous  disorders,  and  in  obesity. 

The  ninth  chapter  includes  a  description  of  certoin  special 
dietetic  cures — the  "  dry  "  cure,  milk  and  whey  cures,  the  koumiss 
cure,  and  the  grape  cure. 

The  last  chapter  gives  a  condensed  account  of  artificial  digestive 
agents  and  artilicial  alimentation.  The  following  remarks  on  this 
subject  display  Dr.  Yeo's  usual  judicious  frame  of  mind  :  "  An  ob- 
jection, it  seems  to  us,  of  a  somewhat  singular  character  has  been 
made  to  the  employment  of  predigested  foods,  namely,  that  they 
usurp  the  gastric  and  duodenal  functions,  and  that  their  use  is 
demoralising  to  the  healthy  stomach.  No  one  dreams  of  object- 
ing to  crutches  on  the  ground  that  they  are  demoralising  to  those 
who  are  not  lame,  because  no  one  imagines  that  they  will  ever  be 
ordered  for  persons  with  sound  limbs.  So  with  the.se  artificial 
digestive  agents;  they  are  intended  and  devised  for  the  sick,  and 
not  for  the  sound,  for  the  abnormal  stomach,  not  the  normal  one, 
to  sujiply  what  is  defective,  not  to  add  to  what  is  already 
abundant,  and  it  is  a  perfectly  gratuitous  objection  to  assert  that 
they  are  demoralising  in  certain  healthy  conditions,  in  which  it 
was  never  intended  that  they  should  be  used." 

In  on  appendix  Dr.  Yeo  gives  a  useful  summary  of  the  dietaries 
used  in  the  several  London  hospitals  and  in  the  Edinburgh  In- 
firmary. 

Dr.  Yeo  has  gathered  together  from  all  quarters  an  immense 
amount  of  useful  information  within  a  comparatively  small  com- 
pass ;  and  he  has  arranged  and  digested  his  materials  with  skill 
for  the  use  of  the  practitioner.  AVe  have  seldom  seen  a  book 
which  more  thoroughly  realises  the  object  for  which  it  was  written 
than  this  little  work  of  Dr.  Y'eo. 


Old  Agb.    The  results  of  information  received  respecting  nearly 
900  persons  who  had  attained  the  age  of  SO  years,  including  74 
Centenarians.     By  GKonoE  MfRKAV  IlfMi'iiRV,  M.D.,   K.R.S., 
Fellow  of  King's  ('ollege.  Honorary  Fellow  of  Downing  College, 
Professor  of  Surgery  in  the  University  of  Cambridge,  and  Sur- 
geon to  Addenbrooke's  Hospital.    Cambridge :  Macmillan  and 
Bowes.    1889. 
XOT   a  few  of  our  readers  who,  though  well  past    middle  life, 
can  count  themselves  among  Professor  IIl'mpubv's  former  pupils, 
will  regard  with  peculiar  interest  the  evidence  which  this  book 
affords  of  the  unbroken  energy  which  its  author  still  carries  into 
his  numerous  aelf-iiiiposed  tasks.     It  is  especially  characteristic  of 
the  bent  of  Dr.  Humphry '.s  mind  to  have  devoted  the  scanty  leisure 
that  even  yet  falls  to  his  lot  to  the  investigation  of  a  subject  so 
comple.x  and  at  first  sight  so  unpromising,  but  withal  so  eminently 
practical,  as  the  conditions  that  make  for  and  attend  the  attain- 
ment of  extreme  old  age.     The  research,  as  most  of  our  readers  are 
aware,  was  undertaken  as  part  of  the  work  of  the  (.'ollective  In- 
vestigotiou  Committee;  and  the  volume  before  us  is  a  reissue,  with 
some  valuable  additions  and  illustrations,  of  the  various  papers 
and  reports  in  which  Profes.sor  Humphry  from  time  to  time  made 
known  th"  results  of  his  inquiry  in  these  columns. 

As  the  author  probably  anticipated,  the  results  obtained  reveal 
little  of  a  startling  or  unexpected  character.  They  ope.\  up  no 
royal  road  to  the  attainment  of  old  age;  but  at  the  same  time  they 
furnish  a  standing  rebuke  to  fanatics  and  doctrinaires,  and  place 
on  a  firm  basis  of  fact  many  sober  and  rational  princijiles  of  living 
that  have  commended  themselves  to  thi'  common  sense  of  the 
shrewder  part  of  mankind.  We  find  that  the  very  old,  for  the 
most  part,  have  come  of  healthy  and  long-lived  families,  have 
been  them.selves  sound  and  of  good  stature  in  body  and  in  mind, 
and  have  kept  both  in  a  stote  of  moderate  and  wholesome  activity 
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from  youth  up ;  that  they  have  had  the  faculty  of  good  sleep  and 
speedy  recovery  from  fatigue,  have  shown  no  undue  tendency  to 
obesity,  have  neither  been  the  children  of  immature  marriage.s 
nor  have  contracted  such  themselves,  have  lived  in  comfort  rather 
than  luxury,  and  have  displayed  •'  temperance  in  all  things" 
throughout  life.  There  are  exceptions,  as  to  most  rules  tliat 
govern  human  affairs;  but  the  rule  of  the  "golden  mean"  none 
the  less  shines  clearly  out  of  Dr.  Humphry's  interesting  pages.  The 
active  controversialists  vcho  have  of  late  been  assuring  the  world, 
on  the  strength  of  a  few  misquoted  figures,  of  the  deleterious 
results  of  abstinence  from  alcohol  will  find  small  support  in  Pro- 
fessor Humphry's  tables.  If  we  regard  the  male  sex  only,  we  find 
that  between  8  and  9  per  cent,  of  his  veterans  had  been  abstainers 
the  whole  or  the  greater  portion  of  their  lives — a  large  number 
when  we  consider  the  comparative  rarity  of  total  abstinence  in 
their  young  days.  The  Collective  Investigation  Committee's  in- 
quiry on  "  Habits  of  Intemperance  "  yielded  but  4  per  cent,  of 
teetotallers  at  the  outside  among  males  (deceased)  at  all  ages  over 
25.  On  the  other  hand,  those  who  are  reported  to  have  e.xceeded 
strict  temperance  in  the  the  use  of  alcoholic  liquors  amount  to 
but  15  per  cent,  of  the  whole,  as  against  the  [.55  per  cent,  of  the 
general  adult  population  suggested  by  the  "  Intemperance " 
inquiry. 

The  author  has  struck  a  less  familiar  note  of  warning,  but  one 
which  our  generation  will  do  well  to  lay  to  heart,  when  he  points 
out  the  singularly  large  proportion  of  the  very  cged  who.se 
habitual  diet  has  been  composed  in  but  small  degree  of  butcher's 
meat.  On  grounds  of  economy  as  well  as  of  health,  the  popular 
notion  that  an  excessive  use  of  flesh  food  is  essential  to  bodily 
vigour  needs  more  active  combatting  on  the  part  of  our  profession 
than  it  gets  at  present.  That  persons  destined  to  long  life  are 
prone  to  "  keep  their  hair  on,"  in  a  literal  as  well  as  in  a  meta- 
phorical sense,  will  surprise  but  few;  but  it  may  startle  a  genera- 
tion accustomed  to  attacks  on  primogeniture  to  know  that  nearly 
one-fourth  of  these  persons  of  exceptional  vitality  were  the  eldest 
born  of  their  respective  families. 

We  have  touched  on  a  few  only  of  the  many  points  of  interest 
which  occur  in  this  closely-written  book.  Did  space  permit,  we 
might  particularly  allude  to  the  remarkable  evidences  given  of 
the  reparative  powers  of  old  age  and  to  the  collection  of  post- 
inorte>n  reports  of  centenarians,  which  adds  a  fresh  chapter  to 
scientific  anatomy.  We  will  only  express,  in  conclusion,  the  hope 
that  the  author  may  be  called  on  for  further  editions  of  his  work 
until  the  day  when  the  centenarians'  chapter  is  adorned  with  a 
history  of  his  own  life. 


Rectal  and  Anai,  Surgery  with  Description  op  the  Secret 
Methods    op    the    Itinerant    Specialists.      By    Edmund 
Andrews,  M.D.,  and  Edward  Wyllis  Andrews,  A.M.,  11. D., 
Professors  of  Clinical   Surgery,  Chicago  Medical   College,  etc. 
Second  edition,    revised  and  enlarged,  with  Illustrations  and 
Formulary.    Chicago :  W.  T.  Keener.     1889. 
This  work,  the  first  edition  of  which  did  not  come  under  our 
notice,  is  chiefly  interesting  for  the  authors'  observations  on  the 
curious  subject  referred  to  in  the  ti'.le.     Taken  as  a  whole,  it  is  a 
good  average  book  on  the  surgery  of  the  lower  bowel.     The  draw- 
ings are  of  very  unequal  merit.    Thus  Fig.  14  is  a  capital  sketch 
of  internal  and  external  piles,  instructive  to  all — not  so  few  as 
might  he  supposed — who  are  not  thoroughly  clear  as  to  the  distinc- 
tion   between  the  two  varieties  of  hii'tnorrhoid.      On  the  other 
hand,  Fig.  32  "  fissure  of  the  anus "  shows  absolutely  nothing. 
Had  the  parts  immediately  adjacent  been  indicated,  the  woodcut 
would  have  been  of  some  utility.    The  best  ordinary  chapter  in 
this  work,  in  point  of  originality,  is  the  fourth,  which  treats  of 
Proctitis,  or  Inflammation  of  the  Rectum.    The  increase  of  mucous 
secretion,  "  expelled  in  small  gelatinous  masses  apart  from  dtf;e- 
cation,"  is  a  symptom  which  may  puzzle  the  practitioner,  and 
which  is  not  distinctly  noted  in  several  standard  works. 

The  chapt^  r  on  Hiemorrhoids  is  the  most  essentially  instructive, 
taking  the  work  as  a  textbook.  Drs.  Edmund  and  Edvv'ard 
Andrews  are  .strongly  in  favour  of  the  ligature.  They  admit  that 
the  local  application  of  cocaine  may  be  sufficient,  instead  of 
chloroform,  in  operations  upon  mild  cases,  but  care  must  be  taken 
not  to  exceed  a  safe  dose.  "  A  young  surgeon  in  New  York  try- 
ing to  operate  under  cocaine,  and  not  getting  full  ansstheaia, 
yielded  to  the  temptation  to  repeat  the  dose  until  he  had  injected 
18  grains  into  the  tissue  of  the  rectum,  causing  the  death  of  the 
8 


patient.  Overcome  with  horror  at  the  result  of  his  error,  he  then 
committed  suicide." 

The  title  of  this  work,  it  is  but  fair  to  say,  indicates  that  the 
authors  had  an  object  not  entirely  identical  with  the  aims  of  the 
compiler  of  an  ordinary  textbook.  The  passages  on  the  habits  and 
customs  of  quack  pile  curers  and  fistula  curers  are  sufficient  to 
render  the  Rectal  and  Anal  8urijery  an  important  publication. 
The  principle  of  "  fistula  cured  without  the  knife  "  is  based,  as  the 
authors  indicate,  on  the  truth  that  anal  fistulto  have  a  .natural 
tendency  to  recovery,  and  are  held  back  from  it  on  account  of  the 
unfavourable  effect  of  the  undrained  septic  fluids  within  the  sac, 
and  the  tightness  of  the  e.xternal  opening,  which  prevents  free 
drainage,  and  keeps  the  sac  distended  with  putrid  pus.  The 
quacks  dilate  the  external  orifice  with  probes  and  smear  the  track 
with  strong  antiseptics.  The  paragraphs  on  "  the  Hypodermic 
Injection  of  Piles,  or  the  Method  of  Itinerants,"  deserve  special 
study  ;  they  are  too  long  for  condensation'inlthis  review.  Suffice 
it  to  say  that  they  include  a  history  of  this  practice,  which  it  ap- 
pears was  first  practised  by  a  Dr.  Mitchell,  of  Clinton,  Illinois,  in 
1871.  Mr.  Cripps  and  Mr.  F.  8.  Edwards,  amongst  others,  have 
tried  injection  of  carbolic  acid  in  this  country,  without  thoroughly 
satisfactory  results.  Dr.  Kelsey,  of  New  York,  once  the  chief  ad- 
vocate of  this  practice,  no  longer  holds  that  it  is  absolutely  safe. 
The  authors  of  this  work,  however,  have  made  searching  investi- 
gations into  several  thousand  cases  under  legitimate  and  "irregu- 
lar" medical  treatment.  Carbolic  acid  was  generally,  but  not 
always,  the  active  ingredient  in  the  injected  fluid.  The  following 
accidents  have  been  reported  to  the  Drs.  Andrews  out  of  about  3,304 
cases  : — "  Deaths,  13  ;  embolism  of  liver,  8  ;  sudden  and  dangerous 
prostration,  1  ;  abscess  of  liver,  1 ;  dangerous  hsemorrhage,  10 ; 
permanent  impotence,  1 ;  stricture  of  the  rectum,  2 ;  violent  pain, 
83 ;  carbolic  acid  poisoning,  1 ;  failed  to  cure,  19  ;  severe  inflamma- 
tion, 10  ;  sloughing  and  other  accidents,  35."  No  doubt  in  many 
of  these  cases  the  empiric  who  operated  was  rough  and  careless, 
and  the  patient,  relying  on  immediate  cure,  did  not  rest  sufficiently 
after  the  operation.  Sfill,  the  above  statistics  are  a  warning  to  all 
who  may  have  recourse  to  injection  as  a  method  of  treatment  more 
simple  and  safer  than  the  ligature.  Dr.  Kelsey  admits  that  he  has 
had  cases  of  abscess,  sloughing,  and  other  accidents,  and  he  now 
confines  this  method  mainly  to  selected  cases  of  completely  in- 
ternal piles  of  modt;rate  size  with  well-defined  pedicles. 

An  instructive  history  of  "  rectal  specialists  "  as  a  class  is  in- 
cluded in  the  preface.  In  the  appendix  we  find  a  "  contract  to 
cure  piles,"  shown  to  the  authors  by  a  patient  who  was  still 
suffering  from  hemorrhoids.  The  authors  mildly  state,  as  a  com- 
ment on  the  contract,  that  the  use  of  such  a  document  "  is  not 
only  unprofessional,  but  does  nothing  towards  raising  an  operator 
in  the  estimation  of  intelligent  patients." 


The  Nervous  Substratum  op  Influenza,  and  Other  Papers. 
By  J.  W.  Springthorpb,  M.A.,  M.D.Melb.,  M.R.C.P.Lond.,  Phy- 
sician to  the  Melbourne  Hospital,  Lecturer  to  the  University  on 
Therapeutics,  Dietetics,  and  Hygiene.  Melbourne  :  Stillwell 
and  Co.     1889. 

Influenza,  its  Prevention,  Symptoms,  and  Treatment.  By 
J.  Ernest  Viney,  M.A.  and  M.D.  (Cantab.),  M.R.C.P.  and  L.R.C.P. 
Lend.     London:  H.  K.  Lewis.     1890. 

Influenza,  its  History,  Symptoms,  Treatment,  etc.  By 
Scrutator.    London :  W.  H.  Allen  and  Co.     1890. 

Dr.  Springthorpe's  paper,  which  was  read  before  the  Inter- 
colonial Medical  Congress  of  Australasia,  reaches  our  hands  at  an 
opportune  moment.  He  states  that  epidemic  influenza,  after  many 
yeiirs  of  comparative  absence,  reappeared  in  a  severe  form  in  May, 
1885,  and  reached  its  acme  in  August,  when  it  prevailed  over  a  large 
portion  of  Australasia.  lie  tells  us  that  the  epidemic  has  returned 
each  autumn  and  winter  since  1885.  He  describes  the  somewhat 
frequent  occurrence  of  cases  resembling  diphtheria,  a  deposit  of 
mucus  simulating  false  membrane.  The  gastro-intestinal  form 
has  been,  i'n  his  experience,  confused  with  typhoid  fever.  The 
pyrexia  in  such  cases  might  continue  for  ten  days,  and  was 
accompanied  by  profuse  sweating  and  great  prostration.  The 
aspect  of  the  patient,  however,  was  more  natural ;  there  was  no 
delirium  and  no  eruption.  In  severe  cases  he  has  observed 
sloughing  of  portions  of  the  intestinal  mucous  membrane,  but 
diarrhoea,  when  present,  was  not  characteristic.  He  has  seen 
a  considerable  number  of  cases  of  more  or  less  acute  phthisis, 


304 


THE  BRITISH  MEDICAL  JOURNAL. 


LFeb.  8,  1880. 


anJ  even  of  acute  tuberculosis,  which  have  dated  their  origin 
from  attacks  of  influenza.  An  interesting  observation  which  he  1 
makes  is  that  the  heart's  action  is  apt  to  become  irregular  and 
extremely  rapid  or  iutermittent.  In  such  cases  distinct  cardiac  dys- 
pnuiamiiihtbeob.served.andsometimessyiicope.  In  persons  already 
suflerintr  from  organic  disease  of  the  heart  an  attack  of  influenza 
was,  h<i  found,  liable  to  produce  very  serious  deterioration.  When 
Dr.  Springthorpe  passes  from  the  description  of  his  clinical  ob- 
servations and  propounds  a  theory  as  to  the  pathologj'  of  in- 
fluenza he  is  a  less  safe  guide.  He  believes  that  the  poison  of 
influenza,  possibly,  as  he  suggests  in  a  manuscript  note,  an  alka- 
loid secreted  by  a  micrococcus,  acts  through  the  nervous  system. 

Tlie  second  book  on  our  list  has  little  scientific  interest;  it  is  a 
very  slight  sketch  of  the  character:;,  symptoms,  and  treatment  of 
influenza.  It  is  difficult  to  know  to  whom  it  is  addross-id;  but, 
if  to  the  medical  profession,  it  was  hardly  necessary  to  write  out 
the  prescriptions  in  Knglish  and  so  fully,  and  all,  and  more  than  all, 
the  pamphlet  contains  could  have  been  found  in  any  textbook. 

Tlie  next  pamphlet  appears  to  be  a  belated  magazine  article, 
and  to  have  been  mainly  compiled  from  a  collection  of  newspaper 
cuttings,  eked  out  by  a  few  references  to  Copland's  Dictionary 
and  Professor  Uirech's  well-known  work. 


A  MA.NUAI.    OF    NUESIXG,   MeUICAL    AND     SUBOICAL.       By   LaU- 

BBXCK   IIuMFHEY,   JI.A.,   M.B.,   il.R.C.S.,  Assistaut-Physician 

to  and   Lecturer  to    Probationers  at  Addenbrooke's  Hospital, 

Cambridge.    London :  Charles  Griffin  and  Co. 
Manual  of  .Nmsi.vr,,  Mkiucal   and  Strgicax.    By  Chaelss 

J.  CuLLi.vawoaTH,  il.D.,  P.R.C.1'.,  Obstetric  Phyaician  to  St. 

Thomas's  Ilospital.    Third  edition,  remed.    London :  J.  and  A. 

Churchill. 
WuiiKiNG  literature  is  expanding,  and,  what  is  more  to  the  pur- 
pose, it  shows  manifold  signs  of  improvement  with  its  growth. 
In  the  fullest  sense,  Mr.  Humpithy's  book  is  a  distinct  advance  on 
all  previous  manuals.  It  is,  in  point  of  fact,  a  concise  treatise'on 
medicine  and  .surgery  for  the  beginner,  incorporating  with  the 
text  the  management  of  childbed  and  the  hygiene  of  the  sick 
room,  its  value  is  greatly  enhanced  by  copious  woodcuts  and 
diagrams  of  the  bones  and  internal  organs,  by  many  illustrations 
of  the  art  of  bandaging,  by  temperature  charts  indicative  of  the 
course  of  some  of  the  most  characteristic  diseases,  and  by  a  goodly 
array  of  sick-room  appliances  with  which  every  nurse  should  en- 
deavour to  become  acquainted. 

The  systematic  arrangement  of  subjects  adopted  by  the  author 
is  excellent,  and  is  that  which  we  have  always  held  ought  to  be 
followed  where  the  task  of  instructing  probationers  is  confided  to 
one  person,  as  is  the  case  in  some  London  and  in  most  provincial 
hospitals  not  associated  with  medical  schools.  In  these  establish- 
ments the  iluty  generally  falls  to  the  lot  of  the  house-surgeon  or 
to  some  junior  member  of  the  staff.  In  the  volume  before  us  the 
course  is  prefaced  by  a  chapter  on  the  requirements  and  general 
mansgement  of  the  sick  room,  a  subject  with  which  every  nurse 
entering  on  her  probation  is  bound  to  make  herself  familiar;  and 
this  is  followed  by  an  elementary  description  of  the  body,  its  bony 
framework  and  muscular  setting,  together  with  an  account  of  the 
organs  which  minister  to  the  work,  waste,  and  repair  of  its 
num-Tous  tissues.  After  this  we  have  five  chapters,  which  we 
assume  are  consecutive  lectures,  dealing  respectively  with  the 
nervre.i'^,  respiratory,  cirriilutory,  digestive,  an!  excretory  organs; 
and  prior  to  describing  tlie  diseases  to  which  any  organ  or  .system 
of  organs  is  liable,  and  their  management,  the  author  gi  ves  a  succinct 
account  of  their  anatomy  and  uses.  The  subject  of  fevers  and  their 
peeuliarities  is  discussed  in  a  separate  lecture,  and  much  useful 
information  is  given  to  the  nurse,  especially  with  regard  to  disin- 
fection, or,  in  other  words,  to  prevent  others,  and  as  far  as  possible 
herself,  from  contractini,'  infection.  .\  chapter  on  disease  in  child- 
hood conijili-tes  the  purely  medical  part  of  the  manual;  hut,  to  render 
the  work  useful  to  all  tlassrg  of  readers,  another  chapter  has  been 
«dde<l,  dealing  with  the  managiment  of  the  lying-in  chamber  be- 
fore and  after  confinement,  which  ought  to  b.'  found  serviceable  to 
monthly  nurses.  In  all,  five  of  the  liftmen  subilivisions  are  more  or 
less  taken  up  with  matters  of  surgical  interist,(V)mprising  wounds, 
ulcere,  I'lims  and  scalds,  fractures,  the  nursing  of  operation  cases, 
bandaging  ami  sick-room  appliances,  and  contribute  to  form  not 
the  liTi'^t  a'triirtive  part  of  the  book.  In  the  shape  of  an  appendix, 
Mr.  Iliimiibry  has  added  a  few  pages  of  D'Ceipts  for  invalid 
cookery  which  will  also  be  found  valuable.    Nurse-probationers 


will  do  well  to  purchase  this  book,  or  get  their  friends  to  present 
them  with  it,  for  it  contains  more  direct  information  in  connec- 
tion with  the  duties  thty  are  likely  to  be  called  on  to  perform, 
and  in  smaller  compass  than  any  other  manual  we  have  seen.  It 
should  also  prove  useful  as  a  guide  to  house-surgeons  and  medical 
men  about  to  inaugurate  courses  of  lectures  to  nurses,  on  account 
of  its  convenient  and  systematic  arrangement. 

We  referred  to  Dr.  Cn-UNGwonrn's  little  manual  of  nursing  on 
the  occasion  of  its  first  issue  in  terms  of  high  praise,  and  we  can 
only  repeat  more  emphatically  what  was  snid  of  it  on  that  occa- 
sion. The  book  makes  no  pretension  to  deal  systematically  either 
with  physic  or  surgery,  but  confines  itself  to  those  technical  and 
domestic  details  which  every  properly  trained  nurse  ought  to 
know.  These  are  clearly  and  concisely  expressed;  and  the  fact  of 
a  third  edition  being  called  for  in  the  couKe  of  a  very  few  years 
shows  that  the  liook  is  well  thought  of  by  those  for  whom  it  was 
originally  intended,  and  possibly  by  others.  An  additional  chapter 
on  antiseptic  treatment  has  been  added  to  the  present  edition,  and 
the  price  of  the  manual  has  been  reduced  to  half  a  crown. 


Chbonic  BnoNCHiTis  AND  ITS  Tbbatment  :  A  Clinical  Stidt 
By  William  Mubbell,  M.D.,  F.R.C.P.,  Lecturer  on  Pharma- 
cology and  Therapeutics  at  the  Westminster  Ilospital,  etc. 
London:  II.  K.  Lewis.  \9>*'i. 
There  are  few  subjects  of  more  practical  importance  than  the 
treatment  of  chronic  bronchitis.  Winter  cough,  with  complicating 
asthma  or  emphysema,  figures  largely  on  the  ordinary  practi- 
tioner's list,  and  its  treatment  is,  in  many  instances,  admittedly 
disappointing.  This  want  of  success  is  frequently  due,  doubtless, 
to  the  laissez  faire  method  which  is  sometimes  followed,  but 
other  factors,  of  greater  moment,  contribute  to  make  the  treat- 
ment of  chronic  bronchitis  no  easy  matter.  Foremost  amongst 
these  are  the  grave  anatomical  and  physiological  changes  in  other 
organs,  which  tend  to  occur — in  some  cases  comparatively  rapidly 
— in  connection  with  bronchitis.  Hence  few  subjects  require  more 
exactness  in  the  examination  and  diagnosis  or  greater  wisdom  an^i 
patience  in  prescribing  a  course  of  treatment.  Dr.  Mitihkll  (".<- 
serves  the  thanks  of  the  profession  fcr  his  praiseworthy  endeavour 
to  stimulate  the  spirit  of  aggressiveness  in  this  important  depari- 
ment  of  therapeutics.  The  present  volume,  which  embodies  the 
substance  of  several  papers  already  published,  gives  a  light  ani' 
easily  read  risunu''  of  the  author's  clinical  studies  in  the  use  of 
various  of  the  more  special  remedies,  such  as  ipecacuanha,  lobelia 
and  other  sprays,  tar,  creasote,  benzole,  terebene,  cheken,  cubebs. 
sandalwood  oil,  and  chloride  of  ammonium,  and  fuming  inhala- 
tions. The  work  is  valuable  as  the  clinical  record  of  a  physician 
who  has  taken  the  trouble  to  test  the  worth  of  the  frequently- 
shifting  list  of  vaunted  remedies  for  winter  cough,  and  who  has 
himself  contributed  towards  the  increase  of  the  list.  But  it  may 
be  suggested — without  any  wish  to  minimise  the  interest  of  such 
work — that  perhaps  the  promise  of  success  which  the  perusal  of 
the  work  might  afford  will  hardly  be  fulfilled  in  the  average  ex- 
perience of  practice  We  cannot  help  thinking  that  the  excellent 
mission  of  the  little  volume  would  have  been  carried  through  with 
a  greater  measure  of  ultimate  success  had  due  prominence  been 
given  to  the  less  bright  side  of  the  treatment  of  chronic  bron- 
chitis. The  author  rightly  complains  that  some  of  the  recognised 
textbooks  are  unduly  reticent  with  regard  to  the  treatment  of 
bronchitis,  and  accordingly  this  attempt  to  appraise  the  value  of 
the  more  special  remedies  recently  introduced  will  be  welcomed 
by  many  who  have  experienced  this  want. 


TiiK  Cenebal  Thbobv  of  Caxckb  Kobmation.    By  IlsanEBT  j 
Snow,  M.D.     London :  J.  and  A.  Churchill,  1889.    V\>.  •J4.  ] 

Tnis  little  tract  contains  tlie  substance  of  a  lecture  delivered  at 
the  Cancer  Hospital,  Brompton.  In  it  the  word  cancer  is  used  in 
the  popular  sense  to  include  tumours  so  widely  different  in 
histological  details  as  epithelioma  and  sarcoma,  rodent  ulcer  and 
myxoma,  xeroderma  pigmentosum  and  keloid.  This  is  extremilv 
unfortunate.  In  former  years  the  term  cancer  had  a  vagun 
clinical  significance  equivalent  to  what  we  now  imply  by  the  ml- 
jective  "  malignant."  Ciraduolly  pathologists  have  succeeded  in 
inducing  practitioners  of  meiiieine  and  surgery  to  restrict  th'' 
term  "cancer"  to  tumours  of  epithelial  origin.  At  the  present  lira" 
cancer  may  be  difined  as  a  malignant  adenoma,  and  as  rays  oi 
light  are  beginning  to  disperse  the  thick  darkness  in  which  t!, 
nature  of  cancer  nas  been  so  long  involved,  a  few  deformed  •  v- 
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presBions  of  opinion  like  those  contained  in  this  tract  will  do 
much  harm. 

Malignant  tumours  fall  into  three  very  distinct  groups :  1.  In- 
fective granUlomata,  including  tubercle,  glanders,  actinomycosis, 
lupus,  and  the  like.  2.  Sarcomata.  Many  tumours  formerly 
placed  under  this  heading  are  now  known  to  be  infective 
grauulomata,  indeed,  group  1  now  mainly  grows  at  the  expense 
of  group  2.  .".  Epithelial  tumours.  This  includes  warts  and 
adenomata,  malignant  gland  tumours  being  designated  cancer. 

If  we  are  to  deal  successfully  with  such  a  terrible  disease  as 
cancer,  we  must  clearly  understand  what  we  mean  by  the  term. 
If  in  describing  the  affinities  of  parrots  we  frame  our  descriptions 
80  loosely  as  to  admit  the  flying  lemur,  they  become  useless  as 
representing  accurate  knowledge.  Yet,  ludicrous  as  it  may  seem, 
it  is  tantamount  to  this  when  the  term  "cancer'  is  used  in  the  in- 
definite sense  implied  in  Dr.  Snow's  ingenious  lecture. 


NOTES  ON   BOOKS. 

The  Charities^  Register  and  Digest,  being  a  Classified  Register  of 
Charities  in  or  Available  for  the  Metropolis.  'With  an  Introduction 
by  C.  S.  Lock,  Secretary  to  the  Council  of  the  Charity  Organisa- 
tion Society,  London.  Third  edition.  (Longmans,  Green,  and  Co. 
1890.) — This  work,  as  its  title  implies,  is  a  catalogue  raisonne  of 
London  charitable  institutions,  the  conditions  of  admission, 
amount  and  sources  of  income,  management,  and  other  necessary 
details  being  succinctly  given.  Charity  is  here  classified  into  its 
natural  orders ;  its  scope  is  all-embracing,  including  not  only  pro- 
vision for  the  wants  of  the  suffering  body  but  spiritual  sustenance 
for  the  destitute  soul,  in  the  shape  of  bible  and  tract  societies, 
missions,  etc.  The  passion  for  system  has  led  to  one  or  two  eccen- 
tricities of  arrangement.  Thus,  the  St.  -John  Ambulance  Associa- 
tion, the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  the  Society  for  the  Suppression  of  the  Opium  Trade,  the 
Home  for  Lost  and  Starving  Dogs,  and  the  Brown  Institution  are 
grouped  together  under  the  heading  "  Protection  of  Helpless." 
Under  the  same  heading  are  placed  the  anti-vivisection  societies, 
of  which  there  are  two — the  London  Anti-vivisection  Society, 
established  in  1876,  and  another,  founded  in  the  same  J'ear,  with 
the  somewhat  pleonastic  title  of  "Society  for  the  Total  Abolition 
and  Utter  Suppression  of  Vivisection."  The  financial  details  given 
with  regard  to  the  former  of  these  bodies  do  not  imply  a  very  ex- 
tended measure  of  public  support ;  as  to  the  latter,  the  honorary 
secretary  and  treasurer  of  which  is  Mr.  George  E.  Je.'sse,  "  no  re- 
cent information"  is  forthcoming.  A  most  valuable  feature  of 
the  book  is  Mr.  Loch's  "  Introduction,"  which  may  be  described  as 
a  bird's-eye  view  of  the  vast  field  of  human  suffering,  wih  a  clue 
to  the  complex  machinery  which  has  been  devised  for  its  relief. 
The  principles  of  the  organisation  of  charity  and  the  practical 
working  of  the  system  in  all  its  legal  and  administrative  relations 
are  here  clearly  but  concisely  set  forth.  To  all  interested  in  what 
Carlyle  called  "  the  condition  of  the  people  question,"  and  especi- 
ally to  wealthy  philanthropists  anxious  to  help  the  cause  of 
charity  without  flying  in  the  face  of  political  economy  the  book 
is  simply  invaluable. 

The  Goulstonian  Lectures  on  Secondarg  Der/erteration:'  of  the 
iSpmal  Cord.  By  Howap.d  H.  Tooth,  M.D.,  F.E.C.P.  Pp.  71. 
(Churchill.  1889.)— We  are  glad  to  find  that  Dr.  Tooth 
has  reproduced  in  book  form  his  very  able  lectures  which  we  pub- 
lished in  our  columns  last  year.  The  subject  matter  of  Dr.  Tooth's 
work  was  rendered  of  particular  value  by  the  original  observa- 
tions upon  which  it  was  based.  It  is  unfortunately  permitted  to 
many  who  are  appointed  to  lectureshifis  of  this  kind  to  occupy 
the  time  with  an  eloquent  description  of  ingenious  hypotheses  on 
pathological  subjects,  exact  knowledge  on  which  is  as  yet 
■wanting.  Dr.  Tooth,  however,  chose  to  give  us  a  solid  contribu- 
tion in  the  shape  of  fresh  facts,  to  extend  our  knowledge  of  the 
modes  of  degeneration,  and  so,  also,  of  the  anatomical  arrangement 
of  the  fibres  in  the  spinal  cord.  A.s  Gaule  points  out  in  his  recent 
laborious  and  accurate  description  of  the  spinal  cord  in  the  frog, 
it  is  a  matter  of  much  moment  at  the  present  time  that  our  know- 
ledge of  function  is  passing  ahead  of  our  knowledge  of  structure. 
This  means  that  the  relation  of  function  to  structure  needs  closer 
investigation.  We  hope,  therefore,  that  Dr.  Tooth  will  continue 
his  very  valuable  investigations,  and  that  others  may  come  for- 
ward and  supplement  the  anatomical  side  by  extensive  experimen- 


tal observation  of  changes  in  function.  We  cannot  close  this  re- 
ference without  a  word  of  praise  for  the  very  beautiful  drawings 
which  Dr.  Tooth  has  executed  in  illustration  of  his  work. 


On  the  Animal  Alkaloid.^.  By  Sir  William  Aitken,  M.D., 
F.R.S.  Second  Edition.  (London:  H.  K.  Lewis.  18.S9.)— The 
author,  in  the  commencement  of  the  volume,  acknowledges  that 
he  is  mainly  indebted  for  his  chemical  facts  to  Dr.  A.  M.  Brown's 
book  on  the  animal  alkaloids.  The  nature  and  scope  of  the 
chemical  side  of  the  work  can  be  very  well  gauged  from  this  con- 
fession. Sir  William  Aitken's  book  is,  however,  free  from  glaring 
misprints  and  obvious  inaccuracies.  The  subject  of  the  animal 
alkaloids  is  no  doubt  an  important  one,  and  may  be  of  more  im- 
portance in  the  future  as  our  knowledge  develops ;  but  Sir  Wil- 
liam Aitken  seems  hardly  to  have  kept  himself  sufficiently  ac- 
quainted with  the  whole  progress  of  our  knowledge  in  respect  to 
these  alkaloids,  especially  that  due  to  German  researches. 


Talhn-I-Zahrin-I-Urdu.  A  Guide  to  Hindustani,  specially 
designed  for  the  Use  ef  Officers  and  ilen  serving  in  India.  By 
G.  S.  A.  Ranking,  B.A.,  M.D.Cantab.,  Surgeon-Major  Bengal  .Medi- 
cal Service.  (Calcutta :  Thacker,  Spink,  and  Co.  London :  W. 
Thacker  and  Co.)  —  This  little  book  has  been  prepared  by 
its  author,  well-known  in  India  as  the  author  of  Arabic 
and  Persian  Prosody,  as  a  help  to  candidates  for  Government 
examinations.  A  work  of  this  kind  supplies  a  want  long  felt, 
by  none  more  than  by  young  medical  officers  of  the  army  of 
India  who  have  to  pass  in  certain  standards  before  the3'  can  draw 
certain  allowances.  The  first  part  gives  colloquial  sentences  and 
idiomatic  phrases,  general,  special,  military,  and  medical.  Part  II 
is  a  concise  grammar  of  Urdu.  Fart  III,  exercises  in  MSS.  Part  IV, 
exercises  for  translation  from  English,  with  translations  (n)  col- 
loquial, (b)  historical,  (c)  narrative.  We  have  looked  carefully 
through  this  work,  which  we  think  admirably  well  adapted  for  its 
purpose.  Young  medical  officers  may  turn  their  time  to  good  pur- 
poseon  the  passage  to  India  in  the  study  of  Surgeon-Major  Kanking's 
book,  and  if  they  have  any  aptitude  for  acquiring  languages  will, 
by  the  time  they  reach  their  destination,  be  ready  to  turn  to  good 
account  the  lessons  of  their  Munshi.  and  will  soon  be  able  to  face 
the  Government  examiners.  Dr.  Ranking,  by  giving  as  he  does 
extracts  from  India  army  circulars,  shows  exactly  the  qualifying 
examination  required  to  be  passed  by  officers  holding  any  appoint- 
ment for  which  the  lower  standard  in  Hindustani  was  formerly 
a  necessary  qualification. 

The  Latin  Grcnnmar  of  Pharmacy.  By  Joseph  Incb,  F.C.S., 
F.L.S.,  F.G.S.  (London:  Bail liure.Tindall  and  Cox.  1890).  It  is 
well  known  that  a  classical  education  alone  does  not  prove  euffi- 
cient  to  master  the  technical  details  involved  in  writing  medical 
formulse,  and  hence  the  necessity  of  the  study  of  a  work  of  this 
kind.  Mr.  Ince's  book  will  be  found  useful  by  medical  students, 
especially  those  who  intend  to  enter  for  the  M.B.  examinations  in 
which  candidates  are  required  to  write  prescriptions  in  Latin 
without  symbols  and  abbreviations.  The  work  comprises  not  only 
a  Latin  grammar,  but  also  an  essay  on  the  reading  of  Latin  pre- 
scriptions, in  which  the  uses  of  special  words  and  expressions  are 
explained  and  illustrated  by  numerous  examples ;  then  follow 
medical  directions  for  mixtures,  pills,  draughts,  and,  in  fact,  for 
every  possible  form  of  administration  or  application  of  drugs.  A 
list  of  abbreviations,  a  vocabulary,  and  English  prescriptions  for 
translation  into  Latin  are  appended. 

Casuistigue  et  Diagnostic  Photograpkique  des  Maladies  de  la 
Peau.  Par  le  Dr.  D.  Van  Haren-  JN'oman.  (Haarlem  .•  De  Erven 
F.  Bohn.  London:  Henry  Renshaw.  18S9.)— This  is  the  first 
part  of  an  important  worki  which  will  consist  of  ten  parts,  each 
containing  six  plates,  with  nine  photographs,  and  letterpress  in 
French.  This  part,  which  is  beautifully  illustrated  by  phototype, 
treats  of  the  symptomatology  and  differential  diagnosis  of  der- 
matoses. The  plates  have  been  very  carefully  prepared,  and  are 
selected  from  cases  which  have  presented  themselves  at  the 
Cliuique  for  Diseases  of  the  Skin  and  Syphilis,  in  Amsterdam. 
The  plates  are  not  coloured  to  represent  Nature,  although  the 
background  is  in  many  cases  of  a  light  flesh  colour;  but  the  re- 
productions are  so  exact  that,  although  uncoloured,  they  will 
compare  favourably  with"  the  coloured  atlases  hitherto  published. 
The  cases  illustrated  in  this  part  are  of  herpes  zoster,  several 
varieties  of  psoriasis,  and  acute  multiple  gangrene  of  the  skin. 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW     INVENTIONS 
IS  MBmciN'K,  sunaisnY,  dibtetics,  and  the 

AIXIRD  SCIENCES. 

STANLErS  MEDICAL  SPIROMETER. 
This  is  n  Tvell-devised  form  of  spirometer,  suitable  for  hospitals 
and  large  institutions  where  it  is  advisable  to  teet  the  respiratory 
power  of  a  large  number  of  healthy  or  sick  persons. 

The  measuring  part  of  the  instrument  consists  of  a  cellular 
drum  containin<;  a  series  of  overlai)ping  butterfly-wing  shaped 
cells,  each  of  which  is  accurately  gauj^ed  to  contain  a  given  num- 
ber of  cubic  inche.?,  and  the  air  is  admitted  by  a  valve  under  the 
central  overlapping  portion  of  the  cells  on  one  side  of  the  centre 
only.  The  drum  is  half  submerged  in  a  cistern  of  water,  in  which 
it  revolves,  and  the  expired  air  displaces  the  water  from  the  sue- 


ce.=eive  cells,  the  a.xis  of  ths  drum  being  connected  by  cogwheels 
tvith  a  dial  plate  divided  into  ■'300  cubic  indies.  Patients  are  in- 
8truct''d  to  expire  slowly  through  a  flexible  tube  with  a  glass 
mouthpiece:  and,  in  the  case  of  the  healthy,  the  amount  expired 
depends  on  the  height  and  sex.  A  man  of  .")  feet  7  inches  should 
expire  100  cubic  inches,  and  a  female  of  the  same  height  109  cubic 
inches. 

The  appsratu"!  is  apparently  simple  and  not  likely  to  get  out  of 
order,  but  to  work  it  effectually  requires  some  practice  and  con- 
siderable muscular  effort.  The  diameter  of  the  tube  for  expira- 
tion i.H  rather  small,  and  might  be  with  advantage  widened.  The 
manufacturer  is  II.  T.  Tallack,  of  21,  llatton  Garden. 


THE  VIADL'CT  AMBULANCE  LITTER. 
Tilts  new  street  litter  cnnsints  of  a  strong,  light,  ash-framed 
stretcher,  webbed  and  covered  with  tanned  canvas,  wedge-shaped 
pillow,  body  and  h-g  strap=,  and  fitted  with  removable  hood.  The 
under  frame  to  which  the  wheels  are  attached  is  separate  and 
complete  in  itself.  It  is  Htted  on  easy  steel  springs  and  india- 
rubbi-r  ty red  bicycle  wheels.  The  special  advantages  claimed  for 
this  amliulance  litter  are  great  strength  and  extreme  simplicity 
in  construction,  lightness  of  draught,  freedom  from  liability  to 
accident  from  tilting  either  backwards  or  forwards  (as  in  a 
two-wheeled  litter),  as  the  stretcher  must  always  remain 
horizontal,  that  its  use  is  easily  learnt,  that  it  requires  no 
adjusting  or  fastening.  The  bearers  have  merely  to  lift  the 
str.-ttlier  fiom  the  wheel  frame,  and  when  replaced  it  re- 
mains secured  by  its  own  automatic  mi-chanism.  The  hood 
when  not  in  u«e  can  be  removed  and  fnid-'d  info  a  small 
parcfl.  II  !•.  well  and  strongly  made  throughout.  It  is  stated 
by  the  innUiT,  Alfred  Carter,  l".  lli'lHorii  Viaduct,  London, 
K.C.,  that  fhis  ambulance  is  not  only  available  for  street  accidents, 
but  a  patient  can  be  taken  from  bed  and  conveyed  into  the 
country  without  removal  from  the  stretcher,  which   does  not  re- 


quire to  be  slung,  as  the  entire  appliance  can  be  wheeled  into  a 
guard's  or  ordinary  railway  van  with  the  patient  on  it,  and  being 
on  easy  springs  and  india-rubber  tyred  wheel"  the  patient  can 
ride  with  great  comfort  and  free  from  all  jarr.ng  or  shaking.  It 
is  suggest^  that  this  ambulance  offers  a  simple  and  cheap  means 


>o 


of  transporting  a  patient  from  place  to  place  by  road  for  rail. 
When  the  stretcher  is  once  placed  on  the  wheel  frame  one^attend- 
ant  only  is  required,  and  it  is  only  when  the  stretcher  has  to 
be  lifted  off  and  carried  that  a  second  person's  assistance  is 
needed.  These  stretchers  have,  we  understand,  been  extensively 
used  by  the  Hospitals  Association,  and  are  said  to  have  elicited  the 
approval  of  the  police,  the  Fire  Drigade,  and  others. 


IMPROVED  CYCLE  SADDLE. 
CAPTiJtN  Pattisson's  cycle  saddle  for  the  relief  of  perineal  pressure 
— the  one  which  I  mentioned  I  had  ridden  for  a  year,  and  found 
that  it  practically  does  away  with  perineal  pressure — is  open  [in 
the  middle  line  in  front,  and  each  side  of  the  saddle  is  flied  in 
front  to  one  part  of  a  bifurcated  iron  support.  This  bifurcated 
arrangement  prevents  the  thighs  compressing  the  sides  together, 
so  that  actually  the  middle  line  of  the  perineum  rests  within  the 
open  space  and  is  not  exposed  to  pressure.     -Ml  other  saddles  I 


have  tried  which  are  open  in  the  middle  line  are  united  in'frosr 
on  one  point ;  in  consequence  the  thighs  press  the  sides  togethrr 
and  tend  to  form  a  ridge  of  leather  under  the  middle  line  of  lli.' 
perineum,  and  thus  press  more  instead  of  relieving  pressurn. 
Perineal  i)ressure  is  a  cause  of  so  much  suffering  and  inconvenience 
to  cycli»t.s  that  I  venture  to  send  this  block  nnd  note  for  publica- 
tion. E.  D.  TO.MLIN.SCIN,  M.D. 
Upper  Tooting. 


DE.VTAL  MOUTH    MIRROR. 
Mr.  1'^  A.  Tick  forwards  to  us  a  very  ingenious  and  convenient  j 
mouth  mirror,  enabling  everj'one,  by  a   simple  arrangement  of  J 
reflex   mirrors,  to  examine   his   own  teeth   on   the  po-terior 
well   OS    the  anterior  surface,    and  to  thoroughly   explore 
state  of  the  upjier  and  lower  teeth  and  gums.     It  enables  parea 
also  to  see  to  tlieir  children's  teeth,  showing  all  the  surfaces, 
enabling  anyone  to  discover  the  existence  of  a  cavity  or  of  irre 
larities,  and  to  watch  the  condition  of  the  mouth,  a  proceedl 
which  is  as  useful  for  the  purpo.'-e  of  absolute  cleanliness  as  it 
for  the  easy  arre.st  of  incipient  caries  or  other  dtn'-iil  di>order8. 
The  little  mirror  will  be  found  u.seful  in  practice  by  meilical  men 
as  well  as  for  their  own  personal  use.    The  agents  are  Messrs. 
Lynch  and  Co.,  192,  Aidersgate  Street. 
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BRITISH  MEDICAL  ASSOCIATION. 
SU'BSCRIPTIOXS  FOR  1890. 
SuBSCEiPTiONS  to  tlie  Association  for  1890  became  due  on  January 
1st.  ilembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Brandies  are  requested  to  forward  theii'  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
shouhi  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Clje  6ritislj  JEetJial  Journal. 


SATURDAY,   FEBRUARY  8th,   1890. 

THE    LAW    AJ^D    EQUITY    OF    ATTACKS    ON 
MEDICAL    PRACTITIONERS. 
From  time  to  time  we  are  made  aware  that  a  member  of  the 
medical   profession   has  been  subjected  to  a  charge  of  assault 
by  some   woman   or  girl   who  has  consulted  him  as  a  patient. 
The   charge   is   investigated,  and  in  the  result,  we  are  glad  to 
say,  almost  always  is   proved    to  be  imfounded,  and  the  defen- 
dant  is   generally  said   to   leave  the  court  without  a  stain  on 
his  character.      He   has,  nevertheless,  in  most  of  these   cases, 
been  put  to  considerable  expense,  and  to  still  more  anxiety,  in 
providing  for  liis   defence  ;    and   the  damage  to  both  personal 
and  professional   reputation  which  he  may  sustain,  in  spite  of 
a  verdict  of  acqiuttal,  is  difficult  to  estimate.      Other  persons 
may  be,  and  are,  at  times  subjected  to  gi-oundless  charges,  but 
-they  are   not   so  liable  to   attacks,  especially  of   this  kind,  as 
medical    practitioners.      A  doctor  may  be    obliged   to  see   a 
female  patient  alone,  and  it  is  well  known  that  women  are 
often  subject  to  hysterical  delusions,  wliich  lead  them  to  ima- 
gine assaults  when  none   have   been  committed.      Charges  so 
made  may  be  difficult  to  answer  ;   but  still   more  difficult  are 
those  which,  as  experience  shows,  are  brought  for  the  sake  of 
levying  blackmail.     The  only  safe  way  of  meeting  such  charges 
IS  by  a  prompt  denial  and  a  prosecution  of  the  offender  for  the 
felony  of  attempting  to   extort   money  by   threats.      Such   i 
course  of  conduct  should  be  regarded  as  conclusive  of   the  in- 
nocence of  the   prosecutor,    who   was   originally  accused,   and 
confers  a  benefit   on  society  by  leading  to  the  punishment  of 
the  mtending  blackmaUer.      But  it  is  troublesome  and  expen- 
sive ;  and  many  men— especially  professional  men— shrink  from 
the   annoyance   and  publicity  which  it  entails.      Occasionally 

prosecution  for  attempted  extortion  is  brought,  and  the 
scoundrel  so  prosecuted  is  convicted  and  severely  punished  ; 
^.ut  we  fear  that  much  more  often  the  victim  succumbs  and 
lays  hush-money  sooner  than  face  a  charge  of  which  he  knows 
imself  to  be  innocent.  Sometimes  he  dechnes  to  pay  or  to 
iay  enough,  and  then  he  finds  himself  in  the  position  of  defen- 
lant,  obliged  to  meet  the  charge  brought  against  him  under 
luch  less  favorable  circumstances  than  if  he  had  been  prose- 
futor.  Even  after  he  has  secured  his  acquittal  a  suspicion 
liat  there  must  have  been  some  foundation  for  the  charge 
eniams,  and  his  professional  position  (supposing  him  to  be'a 
'i-ofessional  man)  is  worse  than  it  was  previously. 

The  present  law  no  doubt  in  theory  provides  a  remedy,  for 


any  man  who  has  been  unjustly  prosecuted  is  entitled  to  bring 
an  action  for  malicious  prosecution  against  his  accuser,  and  to 
recover  from  him  pecuniary  recompense  for  the  costs  to  which 
he  has  been  put  and  for  any  damage  he  has  sustained.      This 
right  of  action  is,  however,  a  very  inadequate   remedy  for  the 
injury  which  a  prosecution  may  have  caused  to  an  innocent  man. 
In  the  first  place  the  plaintiff  must  show  that  the  prosecution 
was  instituted  maliciously  and  without  reasonable  and  probable 
cause  for  preferring  the  charge  ;   and  this  it  is  often  impossible 
to  establish.    Even  where  this  can  be  done,  it  is  useless  to  bring 
an    action   claiming  large   damages   against   a   person   of    no 
means  ;   and  under  this  category  those  who  prefer  charges  for 
the  sake   of   extorting   hush-money   would    usually   come.      A 
medical   man   who   has   been   wTongly  charged  with  an  assault 
would    often    find     it    impossible   to   show  that    the    woman 
I  who  brought  the  charge  knew  it  to  be  groundless,  and   conse- 
I  quently  would   be   liable  to   lose  the  verdict  if  he  brought  an 
;  action,  and  so  would  only  add  to  his  costs  and  increase  the 
\  injury  which  the  charge  had  already  caused  to  his  reputation. 
;  Even  if   he  could  prove  clearly  that    the  accusation  was  made 
j  merely  for  the   purpose   of  blackmailing  him,  the   prosecutrix 
j  would  almost  certainly  be  a  girl,  very  likely  under  age,  from 
I  whom   no   damages  could   be    recovered,    and    against   whom 
I  therefore  no  one  would   advise  him  to  take  civil  proceedings. 
j  For   cases  such  as  these  the  law  does  not  at  present  provide 
1  any  eftective  remedy,  and  a  change,  if  a  satisfactory  one  can 
I  be  devised,  certainly  seems  desirable. 

If  public  opinion  can  once  be  brought  to  see  that  the  power 
of  preferring  charges  of  assault  is  peculiarly  liable  to  be  abused, 
and  that  such  charges  are  frequently  brought  for  other  objects 
than  procuring  the  punishment  of  real  offenders,  it   may  come 
to  look  on  the  complainants  with  suspicion  ;   and   magistrates 
may  be    induced    to   dismiss    such    charges    instead  of    com- 
mitting   them   for   trial  as  they  now  generally  do.        There 
seems,    however,    to    be    no     immediate   probability  of     tliis 
change  being  brought   about.      Any  movement  in  the    direc- 
tion of  discouraging   women    from   bringing  forward  charges, 
and   having  them   subjected  to   full  and  public   examination, 
would  be  sure  to  stir  up  an  outcry  calculated   to   defer  rather 
than  help  on  the  desired  change.      In  our  judgment   it   would 
be  a  boon  to  the  public,  which  should  be  welcomed  by  all  who 
care   for   decency   or   morality,    it  such   cases,  at  any  rate    in 
their  initial  stages,  had   to   l)e  investigated  in  private,  and  if 
newspapers   were   prohibited   from    reporting    or    commenting 
upon  them.      A   section   of  the   press,  however,   finds  that  it 
pays  to  publish  reports  of  such  cases,  especially  if   the   defen- 
dant is  a  man   in  a   public   or   official  position,  and  would   be 
sure  to  resist  strenuously  all  attempts  to  restrain   their   publi- 
cation  of  sensational    and   profitable   details.      Any  proposed 
change   of   the  law,    however   beneficial   to    the  public,  which 
would  tend  to  deprive  them  of  these  pecuniary  gains,  would  be 
misconstrued  and  misrepresented  as   being   brought  forward  iu 
the  interest  of  a   class,  and   woidd,  we   fear,  fail  to  pass.      If 
pubhcation  of  the  proceedings  could  be  prevented,  it  would  be 
a  considerable  mitigation  of   the  injury  caused   to  a  defendant 
by  a  false  charge  being  brought  against  him,  but  the  improve- 
ment is  one  which  we  cannot  expect  to  get  at  present. 

The  only  other  way  in  which  persons   unjustly  accused  can 
be  reinstated  in  the  position  from  which  they  have  been  driven 
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is  by  providing  that,  from  some  source  or  otlier,  they  shall  jjet 
full  recompense  for  all  the  (lama<;e  they  have  sustained.  Under 
our  jurisprudence  a  successful  defendant  in  a  criminal  case  is 
sometimes,  hut  very  seldom,  entitled  to  an  order  for  payment 
of  his  costs  by  the  prosecutor.  It  might  be  possible  to  alter 
the  law  so  as  to  give  the  court  power  to  order  such  payment 
in  cases  where  charges  of  assault  were  shown  to  have  been 
preferred  improperly.  This  alteration  would,  however,  bo  of 
very  little  practical  use,  unless,  in  the  first  instance,  the 
prosecutor  (or  prosecutrix)  had  been  ordered  to  give  security 
for  payment  of  costs  if  ordered.  It  might  load  to  grievous 
injustice,  and  to  the  stifling  of  prosecutions  in  cases  where 
crime  has  reiilly  been  committed,  if  security  for  costs  were 
always  to  be  required  ;  but,  if  a  discretionary  power  of  re- 
quiring such  security  were  vested  in  committing  magistrates, 
it  would  place  them  in  a  very  invidious  position,  and  would 
probably  end  in  their  requiring  it  so  seldom  as  practically  to 
afford  no  protection.  We  should  like  to  see  the  law  altered 
so  that  an  imsuccessful  prosecutor  might  be  ordered  to  pay  the 
defendant's  costs  just  like  an  unsuccessful  jilaintifl"  in  a  civil 
action.  Hut  we  cannot  think  that  this  alteration  would  often 
benefit  defendants  in  the  class  of  cases  with  which  we  are  dealing. 
In  them  the  only  real  assistance  to  which  a  defendant  can 
look  is  that  provided  by  the  sympathy  and  assistance  of  his 
friends.  Tliis,  we  are  glad  to  know,  medical  men  already 
hare.  Associations  are  springing  up  in  most  parts  of  the 
country,  which,  on  the  principle  of  mutual  assurance,  are 
ready  to  undertake  the  defence  of  one  of  their  members 
should  a  charge  be  brought  against  him,  and  these  have,  in 
many  instances,  led  to  a  defence  being  successful  where  the 
unassisted  efforts  of  the  defendant  might  have  failed.  Those 
associations  should  be  extended — and  this,  we  hope,  will  be 
the  work  of  the  IMedical  Defence  Union — so  as  to  embrace 
the  whole  medical  profession.  Already  they  are  commencing 
to  give  an  efficient  support  and  protection  which  are  the  envy 
of  other  professions. 

There  stiU  remains  to  be  provided  some  method  whereby  a 
defendant  after  liis  acquittal  may  be  able  to  set  himself 
right  before  the  public,  and  to  be  recouped  for  the  pecuniary 
loss  entailed  upon  him.  We  have  shown  that,  apart  from 
the  difficulty  of  estjiblishing  that  a  prosecution  was  insti- 
tuted improperly,  it  is  seldom  worth  while  to  bring  an 
action  to  recover  damages  for  malicious  prosecution,  liecause 
the  position  of  the  i)rosecutor  is  generally  such  that  no 
substantial  damages  could  bo  recovered  from  him.  It  must 
be  remembered,  however,  that  in  name  the  Crown — that  is, 
the  community — prosecutes  in  criminal  cases,  and  the  com- 
munity, therefore,  is  responsible  for  a  share  in  the  injustice 
inflicted  on  a  defendant  by  iin  unfounded  prosecution.  The 
community  can  only  act  in  such  matters  tlurough  its  officers, 
the  police  and  the  magistrates  ;  but'  if  they  act  in  their 
employment  recklessly  and  hastily,  and  so  cause  injury  to 
individuals,  there  seems  to  be  no  reason  why  their  employers, 
the  community,  should  not  \<o  liable  to  pay  comijensation 
to  persons  who  suffer  in  consequence,  just  in  the  same  way 
as  other  employers  are  liable  to  pay  for  injuries  cnused  by 
the  defaults  of  their  servants. 

In  this  country  the  theory  of  the  law  is  that  the  Crown 
is  not  liable  to  pay  compiensation   like  a   private  individual, 


i  and  no  action  to  recover  damages  consequent  on  the  default 
I  of  public  servants  can,  as  a  rule,  l>e   maintained  against  the 
I  Crown  or  against  Government  officials.      This  theory  has  not 
always  been  strictly  acted  on,  and  in  recent  years  there  have 
I  been  several  instances  in  which  compensation  h;is  been   paid 
I  out  of    the  public  funds  to  persons  who  have  been  accused 
!  or  convicted  unjustly.        If    these    precedents  could  be  fol- 
I  lowed  and  made  the   basis   of    legislation,    so  as   to   entitle 
persons,  who  could  show  that  criminal   proceedings   had    been 
carried   on   against  them   improperly,   to  compensation    from 
pubUc  funds,  a  groat  improvement  would  be  effected,    magis- 
trates would  exercise  gi-eater  care  in  their  preliminary  investi- 
gations, and  man}-  innocent  men  would  be  spared  the  anxiety  ■ 
to  which   they  are  now  subjected.       We  do  not  believe  that 
the  cost  to  the  public  would    be  great,   for,   in  cases  where 
magistrates  were  induced  to  commit    by  fierjured  testimony 
which,    if    true,    established    the    charge    before    them,    the 
pubUc  would  not  be  liable  to  pay  anything.       The   establish- 
ment of    tlie  right   to    obtain  compensation  in  proper  cases 
would,    however,    remove    a    very    real    grievance  which    at 
present   exists,    and  would    also,    we  think,    produce  a  sub- 
stantial improvement  in  tlie  administration  of  justice  by  the 
subordinate  tribunals    before  whom  all  criminal    proceedings 
are  brought  in  the  first  instance. 

The  subject  is  one  which  the  Parliamentary  Bills  Com- 
mittee of  our  Association  may  be  able  to  deal  with.  A 
statement  of  cases  in  point,  from  any  of  our  readers  who 
can  bring  forward  impressive  examples  within  their  know- 
ledge, would  strengthen  the  liands  of  the  Committee. 


OF 


PRECAUTIONS   AGAINST  THE   ADVENT 
CHOLERA. 
Sir  Robert  Rawlin-son  has  well  earned  the  title  to  be  listened 
to  on   public   health   questions   by  long  and  good  service  as  a 
sanitary  engineer,    and   by   the  strain    of   good   sound    sense 
which    almost    invariably    underlies    even    the    most     loosely 
thought  of   his  numerous  public  utterances.      His  last  effusion 
on  the  coming  of  cholera  is  not  witho\it  irrelevant   references 
to    the    part     he    has     played     in    the    promotion  of    public 
works,   and    displays    his    customary  pronouncement    on    the 
pathological  and  etiological  sides  of  the  ijuestion,  which  does  nofc 
prevent  him  from  propoimding  ex   cnlhedrd   statements  which 
can  but  provoke  a  smile.      Nevertheless,  the  veteran  engineer 
has    the    root   of  the   matter    well   established   in   his   mind, 
although    he   confounds  in   his   own   person   the  relations    of 
cause  and  effect ;   he  is  in  fact  the  effect  of  the  progress  of  sani- 
tary knowledge,    although  he  is   always    ready  to    represent- 
himself  as  its  cause,  just  as   lie  alleges  that  tlie  mud  of   the 
Thames  is  the  cause  of  the   red  worms  which   abound   in   it. 
The    successive    generations     of    sanitary    investigators    and  i 
students  whose  doctrines  have  given  rise  to,  an<l  wlioso  studies ' 
have   directed   and   justified   the   sanitary   works   of  which  h»  t 
i  speaks,  have,  however,  succeeded  in  imbuing  him  with  perfectly'* 
just  notions  of  the  relation  of  public  sanitation  to  the  preventiott" 
of  the  spread  of  epidemics  such  as  cholera  ;  and  he  very  wisely  -• 
says    in   homely  words,    which    will   have    a    good     effect    if 
they  are  taken  to  heart  by  popular  readers,   that  the  secret 
of  the  prevention  of  all  filth  diseases  such  as  cholera  lies  in 
the  purification   of  the  soil,  air,  and  water  ;   in  the  increased 
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activity  of  local  authorities,  in  sewering,  house  draining,  street 
paving,  and  in  the  removal  from  villnges  and  towns  of  many 
sources  of  nuisance — such  as  common  privies,  movable  pails, 
slaughterhouses,  cowsheds,  and  dairies-  from  places  where  they 
ought  not  to  be.  He  insists,  wisely  too,  on  the  local  and 
general  inspection  of  our  food  supplies,  and  especially  of  our 
water  supplies.  We  can  excuse  the  nonsense  he  talks 
about  claret  and  champagne  being  for  the  most  part 
chemical  compounds  and  causes  of  cholera,  and  his  bold 
statement  that  bodies  dissected  after  cholera  show,  as  a 
rule,  organic  disease  which  would  have  rendered  life  un- 
certain and  short,  in  favour  of  the  reminder  which  he 
gives  to  the  pubho  that  medical  investigations  have  proved 
(although,  by  the  bye,  he  leaves  the  source  of  proof 
altogether  out  of  view)  that  cholera  is  essentially  a  filth  dis- 
ease ;  that  it  is  mainly  conveyed  by  impure  water  supply  and 
contaminated  food  ;  that  it  makes  its  places  of  selection  in 
crowded  populations,  where  scavenging  is  defective,  where  per- 
sonal cleanliness  is  neglected,  and  where  drainage  and  sewerage 
are  inadequate,  and  scavenging  and  sirrface  cleaning  unequal 
to  the  necessities  of  healthy  life.  By  attention  to  these  prin- 
ciples, and  by  carrying  out  in  the  early  Hfe  of  individuals,  in 
the  regulation  of  the  home  and  in  the  governing  of  commu- 
nities, it  is  now — thanks  to  the  investigations  of  Snow,  Simon, 
Farr,  Netten  Radclifte,  and  others — pretty  clearly  established 
that  cholera  may  be  successfully  kept  at  bay,  at  least  in  Euro- 
pean countries  ;  no  other  system  of  precautions  will  avail,  a7id 
a  reminder  that  it  is  so  is  just  now  timely  and  useful.  Nothing 
useful  can  be  expected  from  sanitary  cordons  or  quarantine  ; 
much  may  be  attained  by  civic  sanitation  and  personal 
hygiene. 


It  is  stated  that  the  Children's  Hospital  in  Great  Ormond  Street 
has  received  a  legacy  of  £60,000  and  of  £.5,000  for  the  Building 
Fund.  The  erection  of  the  new  ^ving  is  to  be  commenced  forth- 
with. 

It  has  been  suggested  as  a  most  fitting  manner  of  perpetuating 
the  name  and  labours  of  the  late  Deputy  Surgeon-General  T.  G. 
Hewlett, C.I. E.,  in  connection  with  sanitary  reform  in  the  Bombay 
Presidency,  that  a  prize  or  scholarship  in  hygiene  should  be  esta- 
lished  in  the  Grant  Medical  College,  and,  if  funds  permit,  that  the 
nucleus  of  a  museum  of  hygiene  be  formed  in  Bombay. 


On  Monday,  Februarj-  10th,  Dr.  Lauder  Brunton  will  read  at  the 
Medical  Society  a  paper  on  Experiments  on  Anaesthetics  at 
Hyderabad,  and  an  important  discussion  is  expected  to  follow, 
in  which  several  leading  authorities  will  take  part.  The  Medical 
Society  is  also  arranging  for  a  discussion  on  the  recent  Epidemic 
of  Influenza  on  February  17th. 


We  regret  to  hear  that  Brigade-Surgeon  Davies  died,  early  in 
January,  at  Meerut,  from  typhlitis  and  multiple  abscess  of  the 
liver.  It  is  stated  that  he  was  overworked  all  last  hot  season, 
and  got  no  leave,  with  the  result  that  he  completely  broke  down. 
He  was  an  excellent  officer  and  highly  esteemed.  He  married  a 
daughter  of  Sir  Donald  Stewart,  late  Commander-in-Chief  in  India. 


£12,000  has  been  divided,  it  was  stated,  among  participating  in- 
stitutions. The  sums  received  up  to  January  24th  for  the  current 
year  amount  to  £l,.3t)0. 

THE    JOULE     MEMORIAL. 
The  sum  already  in  the  hands  of  the  Committee  for  the  proposed 
memorial  to  the  late  Dr.  Joule  amounts  to  £-,4;3.i).     It  is  estimated., 
that  at  least  £1,0U0  additional  will  be  required  to  carry  out  the 
objects  of  the  memorial. 


MEDICAL  BARONETS. 
The  death  of  Sir  William  Gull  reduces  the  number  of  medical 
baronets  to  two,  one  of  whom.  Sir  William  Jenner,  has  virtually 
retired  from  practice,  leaving  only  Sir  Andrew  Clark.  Of  surgical 
baronets,  on  the  other  hand,  there  are  seven,  of  whom  all  but  two 
are  in  active  practice. 

PROVIDENT     INSURANCE     AGAINST     INFECTIOUS 
DISEASES. 
Some  of  the  insurance  societies  established  at  the  large  Sheffield 
factories  during  the  small-pox  epidemic  are  still  pursuing  a  useful 
course.    At  the  aimual  meeting  of  the  insurance  society  of  the 
employes  of  Messrs.  J.Dixon  and  Sous  it  was  reported  that  though 
there  had  been  no  cases  of  small-pox  during  the  past  year,  there 
had  been  14  cases  of  scarlet  fever,  1  direct  and  13  indirect,  and 
that  .52   claims,  amounting  to  £49  19s.  <Sd.,  had  been  paid.     The 
Society  has  now  become  permanent,  and  though  it  and  kindred 
societies  may  not  be  the  moans  of  doing  such  excellent  service  as 
was  possible  during  the  late  epidemic,  still  they  are  capable  of 
rendering  material  aid  against  the  propagation  of  disease  at  the  ^ 
same  time  that  they  render  immediate  help  to  those  who  suffer. 


THE     ADMIRALTY. 

The  Lords  Commissioners  of  the  Admiralty  have  approved  the 
formation  of  a  Board  of  Examiners  to  conduct  the  competitions 
for  admission  into  the  medical  department  of  the  Royal  Navy. 
The  new  Board  will  consist  of  the  following  gentlemen  -.—Presi- 
dent: Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.S.,  President  of 
the  Royal  College  of  Physicians.  Examiners:  Sir  Dyce  Duck- 
worth, M.D.,  Treasurer  to_the  Royal.College  of  Physicians,  Lecturer 
and  Physician  to  St.  Bartholomew's  Hospital ;  Sir  William  Mac 
Cormac,  F.R.C.S.,  Professor  of  Surgery  at  St.  Thomas's  Hospital 
and  Medical  School ;  Mr.  G.  H.  Makins,  F.R.C.S.,  Assistant  Sur- 
geon and  Lecturer  at  St.  Thomas's  Hospital  and  Medical  School ; 
and  T.  W.  Shore,  M.D.,  Lecturer  on  Comparative  Anatomy,  etc.,  at. 
St.  Bartholomew's  Hospital  Medical  School. 


The  report  presented  at  the  last  meeting  of  the  Hospital  Satur' 
day  Fund  shows  the  amount  collected  during  last  year  to  have 
been  £14,000,  as  against  £11,000  the  previous  year.    The  sum  of 


THE  ABUSE  OF  COFFEE. 
Much  has  been  said  concerning  the  undoubtedly  evil  eftect.s  of 
excessive  tea  drinking.  Dr.  F.  Mendel  has  recently  enjoyed 
opportunities  of  studying  the  results  of  an  unbridled  abuse 
of  cofiee,  and  his  results  are  now  published.  The  great 
industrial  centre  round  Essen  includes  a  very  large  female 
population.  Whilst  the  women  of  the  working  classes  in 
this  country  are  often  addicted  to  dosing  themselves  with 
tea  that  has  stood  too  long,  it  appears  that  the  workmen's 
wives  at  Essen  drink  coffee  from  morning  till  night.  Some  con- 
sume over  a  pound  of  Ceylon  cofEee  weekly,  and  one  pound  con- 
tains over  sixty-four  grains  of  caffeine.  In  eonsequence,.nervon8, 
muscular,  and  circulatory  disturbances  are  frequent.  The  nerve 
symptoms  are  characterised  by  a  feeling  of  general  weakness,  de- 
pression of  spirits,  and  aversion  for  labour  even  inindustrious  sub- 
jects, with  headache  and  insomnia.  A  strong  dose  of  coffte  causes 
the  temporary  disappearance  of  all  these  symptoms.  The  muscular 
symptoms  consist  of  distinct  muscular  weakness,  and  trembling  of 
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the  bands  even  during  rest.  The  circulatory  symptoms  are  marked 
by  a  small,  rapid,  irregular  pulse,  and  feeble  impulse  of  the  apex 
of  the  heart.  Palpitations  and  heaviness  in  the  precordial  region 
ore  frequent.  The  hands  and  feet  feel  very  cold,  and  the  com- 
plexion becomes  sallow.  Dyspeptic  symptoms,  chiefly  of  the 
nervous  type,  are  verj-  common.  Acne  rosacea  is  seen  in  a  large 
number  of  the  sufferers.  These  coffee  drinkers  cannot  be  cured  by 
simple  abstention  from  their  favourite  drink,  with  substitution  of 
milk  as  a  beverage.  They  require  rest  from  yrork,  open-air  exer- 
cise, cold  ablutions  followed  by  friction, and  small  doses  of  brandy. 
Care  must  be  taken,  especiallj'  when  a  large  body  of  working 
women  are  under  the  care  of  a  medical  officer,  lest  the  first  and 
last  items  of  treatment  do  not  lead  to  malingering. 


PUTREFACTION  IN  THE  DEPTHS  OF  THE  SEA. 
Db.  Rko.nabu  has  raised  the  question  as  to  whether  a  corp.se 
■which  .'.inks  to  a  very  great  depth  is  preserved  indefinitely  or  other- 
wise from  putrefaction.  According  to  his  researches,  published 
in  the  archives  of  the  Uiological  Society  of  I'aris,  putrefaction 
does  not  take  place  in  decomposable  substances  submitted  to  a 
pressure  of  000  to  700  atmospheres.  These  figures  correspond  to 
a  depth  of  6,000  or  7,000  metres  at  sea.  From  these  experiments  it 
must  not  be  concluded,  according  to  Dr.  Regnard,  that  there  is  a 
total  absence  of  putrefaction  in  the  greater  depths  of  the  sea. 
The  curious  "  abysmal  "  fishes  discovered  in  the  Challenger  and 
other  expeditions  appear  to  rise  after  death,  so  that  they  are  some- 
times found  on  the  surface,  though,  as  a  rule,  they  go  to  pieces  as 
the  surrounding  pressure  diminishes,  long  before  they  reach  the 
air.  Still,  there  is  no  proof  that  bathybial  or  abysmal  micro- 
organisms do  not  exist,  and,  it  so,  they  could  cause  decomposition 
in  the  corpses  of  men  as  well  as  in  the  'dead  bodies  of  abysmal 
fishes.  The  question  is  of  considerable  medico-legal,  and  yet 
greater  biological,  interest,  and  it  is  far  from  settled. 


WHITE  MEN  IN  CENTRAL  AFRICA. 
On  his  arrival  at  Alexandria  on  January  22nd,  Surgeon  Parke 
was  welcomed  by  Brigade-Surgeon  Gore,  Senior  Medical  Officer 
of  the  Alexandria  garrison.  Surgeon  I'arke  -was  serving  at 
Alexandria  up  to  February  2nd,  18H",  when  he  started  to  join 
Stanley,  and  was,  therefore,  among  old  friends  on  returning  to 
that  city  last  month;  by  them  he  was  entertained  at  a  dinner 
over  which  Sir  Charles  A.  Cookson,  K.C.M.G.,  C.B.,  presided. 
Speaking  in  response  to  the  toast  of  his  health.  Surgeon  I'arke 
gave  a  short  account  of  the  difficulties  which  the  expedition  had  en- 
countered, and  spoke  in  warm  terms  of  the  energy  and  determina- 
tion of  its  leader.  Referring  to  the  health  of  the  expeditionary  force, 
he  said  that  the  experience  it  had  afforded  appeared  to  prove 
that  the  white  man  had  a  better  chance  than  the  black  man  of 
living  in  Africa,  for  out  of  eleven  white  men  only  one  life  was 
lost,  while  considerably  more  than  half  the  blacks  perished. 
Dr.  Parke  considered  it  augured  well  for  the  future  of  Africa 
that  it  was  proved  that  it  could  be  colonised  hy  white  men. 


CONSOLIDATION  OF  METROPOLITAN  SANITARY  LAW. 
It  is  satisfnctorj- to  find  that  tlie  riovornment  seriou-ly  intend  to 
bring  forward  during  the  coming  .-^'ssion  their  Bill  to  consolidate 
the  sanitary  law  of  the  metropolis.  Such  a  meo.sure  hai<  long 
been  urgently  needed,  and  Mr,  Ritchie  was  prejinred  last  yenr  to 
propose  legislation  on  the  subjrTf,  but  the  time  of  Parlinment  was 
80  fully  occupied  with  other  business  that  he  never  founi  the  op- 
portunity of  iloing  so.  Drafts  of  the  Bill  which  he  now  con- 
templates bringing  forward  have  just  been  courteously  sent  to  the 
TarioQS  vestries  and  district  boards  in  the  metropolis,  to  the 
London  County  Council,  and  to  the  Society  of  Medical  Officers  of 
Health,  with  a  request  for  observations  and  suggestions.     The 


Bill  is  mainly  a  consolidation  one,  with  some  of  the  most  useful 
clauses  of  the  Public  Health  \ct,  1875  (which  hitherto  has  not 
applied  to  London),  included  in  it,  but  still  its  various  proposals 
will  require  very  careful  consideration,  and  probably  in  some  re- 
spects modification.  It  is  to  be  hoped  that  the  Bill  will  be  laid 
before  Parliament  at  an  early  date,  so  that  the  public  and  those 
that  may  be  affectid  by  it  may  have  ample  time  for  considering 
its  important  provisions. 

A  NEW  LUNATIC  ASYLUM  FOR  LONDON. 
A  COMMITTBK  of  experts  acting  for  the  London  County  Coun- 
cil have  recently  drawn  up  a  scheme  for  the  erection  of  a  new 
hospital  for  the  treatment  of  insanity.  There  will  be  a  school  for 
the  scientific  study  of  mental  diseases  in  connection  with  it,  and 
there  will  be  a  staff  of  thoroughly  experienced  visiting  phy- 
sicians. The  Committee  have  obtained  estimates,  and  they  calcu- 
late the  erection  of  a  hospital  containing  100  beds  to  cost 
£32.000.  The  annual  cost  of  maintenance,  fee.s  to  the  visiting 
staff,  interest  on  capital,  including  the  cost  of  the  site,  is  calcu- 
lated to  be  from  £8,000  to  £10,000  a  year.  When  we  have  further 
facts  and  figures  to  go  upon,  we  shall  have  some  further  remarks 
to  make  upon  the  subject.  Our  regret  at  present  is  that  the  num- 
ber of  beds  proposed  is  so  small.  In  our  opinion  there  should 
have  been  beds  at  least  for  KK1  patients  of  each  sex,  both  on  the 
score  of  economy  and  for  the  sake  of  the  unfortunate  patients. 


INFLUENZA  MORTALITY  IN  LONDON. 
Thkhb  was  a  further  considerable  decline  in  the  number  of 
deaths  referred  to  influenza  in  London  during  last  week.  The 
fatal  cases  of  this  disease,  which  had  been  4,  ()7,  127,  and  10.5  in 
the  four  preceding  weeks,  further  declined  to  7o  during  the  week 
ending  Saturday,  February  1st;  7  belonged  to  Paddington,  7  to 
Kensington,  4  to  St.  Pancras,  4  to  Lambeth,  and  7  to  Camberwel! 
sanitary  areas.  Of  the  75  fatal  cases  of  iufluenza  registered  last 
week  in  London,  7  were  of  children  under  ."i  years  of  age,  4  of 
young  persons  aged  between  ,">  and  20  years,  18  of  persons  aged 
between  20  and  40  years,  30  of  persons  aged  between  40  and  GO 
years,  and  16  of  persons  aged  upwards  of  00  years.  The  mortality 
from  diseases  of  the  respiratory  organs  in  London  during  the  week 
under  notice  also  showed  a  very  considerable  further  decline  from 
that  which  prevailed  in  recent  weeks,  and  was  actually  below 
the  average  mortality  in  the  corresponding  periods  of  the  ten  pre- 
ceding years. 

ENGLISH     PRACTITIONERS     IN     FRANCE. 
At  the  last  meeting  of  the  College  of  Physicians  a  r.j    r 
ceived  and  adopted  from  a  Committee  of  the  Council 
which  had  been  oppointed  to  consider  a  communica;  1  :     : 

Foreign  Office  in  reference  to  the  terms  on  which  in  future  Lnglish 
medical  men  will  be  allowed  to  practise  in  France.  The  report, 
which  was  unanimously  adopted,  drew  attention  to  the  following 
points,  same  of  which  were  briefly  alluded  to  in  the  JofnNAL  of 
February  Ist ;  but  the  great  importance  of  the  subject  justifies  a 
further  notice  in  detail.  Fir^t :  With  regard  to  the  facilities 
already  open  to  French  doctors  of  medicine  desirous  of  practising 
in  Kngland.  1.  .\lthough  a  French  medical  man  possessing  no 
British  qualification  cannot  at  present  be  registered  in  this 
country,  he  is  free  to  practise  his  profession  without  hindrance  in 
any  part  of  the  United  Kingdom,  and  is  only  subject  to  certain 
disabilities  iniMiK-ntal  to  non-registration,  namely,  ia>  that  he  can- 
not recover  his  chnrges  if  disputed  in  a  court  of  law,  and  this  dis^ 
ability  he  shares  with  all  the  Fellows  of  the  College  of 
Physicians;  (A)  that  ha  cannot  sign  certificates  of  the  cause 
of  death  ;  (<■>  that  he  is  disqualified  for  certain  public  appoint- 
ments.   2.  A  Doctor  of  Medicine  of  France  de«irlng  an  Knglish 
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qualification  can  obtain  the  licence  of  the  College  which  will 
entitle  him  to  registration,  and  confer  the  legal  status  of  a  physi- 
cian by  merely  passing  the  iinal  or  purely  professional  examina- 
tion and  paying  the  fee,  the  French  courses  of  instruction  and  the 
examination  in  letters  and  science  being  accepted.  Secondly : 
Clauses  12  and  17  of  the  Medical  Act  of  1886  provide  for  complete 
reciprocity  as  regards  British  and  foreign  practitioners  holding 
mutually  recognised  qualifications,  such  foreign  practitioners  be- 
ing entitled  to  registration  in  this  country  without  examination 
on  payment  of  a  registration  fee  whenever  such  foreign  country 
grants  a  like  privilege  to  English  subjects.  Thirdly  :  With  regard 
to  English  doctors  in  France,  the  Committee  were  careful  to  point 
out  that  there  was  no  desire  to  claim  for  English  medical  men, 
even  when  holding  an  English  qualification  satisfactory  to  the 
French  authorities,  that  they  should  be  admitted  to  the  privileges 
of  French  practitioners  without  examination  and  without  pay- 
ment of  the  tax  to  which  the  latter  are  liable  ;  but  it  is  suggested 
that  the  French  authorities  might  well  concede  what  is  granted 
to  French  Doctors  of  Medicine,  namely,  that  they  should  be  ad- 
mitted to  a  full  professional  qualification  on  passing  a  complete 
and  practical  examination  in  purelj-  professional  subjects. 


COUNTY  MEDICAL  OFFICERS. 
The  Worcestershire  County  Council  is  to  be  congratulated  upon 
having  successfully  carried  the  recommendation  of  its  Sanitary 
Committee  for  the  appointment  of  a  medical  officer  of  health,  at 
a  salary  adequate  to  ensure  the  efficient  discharge  of  the  im- 
portant duties  of  such  an  office.  It  will  be  remembered  that  the 
Sanitary  Committee  last  autumn  strongly  recommended  such  an 
appointment,  but  the  recommendation  met  with  such  a  flood  of 
opposition,  mainly  from  the  representatives  of  the  minor  local 
authorities,  that  the  Committee  reluctantly  consented  to  postpone 
the  further  consideration  of  the  question  for  six  months.  At  the 
first  meeting  of  the  Council  after  the  expiration  of  the  period  of 
respite  the  proposal  was  renewed,  and  the  Committee  allowed  it 
to  be  stated  that,  should  it  be  rejected,  the  resignation  of  the 
Committee  would  follow.  The  Sanitary  Committee  in  their  re- 
port presented  at  the  meeting  of  the  Worcestershire  County  Coun- 
cil on  February  3rd  recommended  that  a  legally  qualified  medical 
officer  of  health  for  the  county  be  appointed  by  the  Council,  at  a 
salary  of  not  exceeding  £800  per  annum,  with  such  allowances 
for  travelling  expenses  as  may  from  time  to  time  be  sanctioned  by 
the  Council ;  and  that  the  services  of  the  officer  shall  be  regularly 
available  in  the  districts  of  such  local  sanitary  authorities  as  may 
desire  it  on  such  terms  as  to  payment  to  the  Council  or  otherwise 
as  may  be  arranged  with  the  Committee.  That  he  should  not 
hold  any  other  appointment  or  engage  in  private  practice,  but 
should  be  required  to  devote  the  whole  of  his  time  to  the  service 
of  the  county.  The  adoption  of  this  report  was  moved  by  Sir 
Douglas  Galton,  and  carried,  but  not  without  considerable  op- 
position. 

THE  HOUSING  OF  THE  LONDON  POOR. 
The  conditions  under  which  the  poor  are  housed  in  London 
attract  a  great  deal  more  attention  now  than  at  any  time  within 
the  last  twenty-five  years.  A  few  days  ago  a  member  of  the 
London  County  Council  is  reported  to  have  summoned  a  person 
who  is  said  to  be  the  owner  o£  a  lot  of  bad  property  in  the  parish 
of  St.  Pancras,  for  letting  a  room,  or  cellar,  at  13,  Gresse  Street, 
Tottenham  Court  Road,  contrary  to  the  provisions  as  to  the  occu- 
pation of  underground  rooms  as  dwellings.  The  evidence  showed 
that  the  room  was  in  a  very  insanitary  condition,  and  there  can  be 
no  question  that  it  should  have  received  the  attention  of  the 
proper  authorities.  At  the  same  date  an  inquest  was  held  at 
Islington  on  a  child,  the  daughter  of  a  wood-chopper,  of  28,  Blun- 
dell  Street,  Caledonian  Road.    The  evidence  in  this  case  showed 


that  the  father,  who  rarely  earned  more  than  £1  per  week,  paid 
4s.  Gd.,  or  nearly  a  quarter  of  his  earnings,  for  two  underground  kit- 
chens, the  walls  of  which  were  described  as  being  damp  to  the 
height  of  four  feet,  and  which,  according  to  the  medical  evidence, 
were  unfit  for  human  habitation.  The  Coroner  observed  that  it 
was  the  duty  of  the  District  Surveyor  under  the  London  Countj- 
Council  to  inspect  these  underground  dwellings,  and  the  jury  re- 
quested him  to  direct  the  attention  of  that  officer,  as  well  as  the 
Islington  Vestry,  to  the  condition  of  these  kitchens.  We  are  glad 
to  see  members  of  the  London  County  Council  taking  independent 
action  to  secure  improvement  in  the  dwellings  occupied  by  the 
poorest  of  the  wage-earning  classes ;  but,  at  the  same  time,  it  must 
not  be  forgotten  that  the  Council,  as  the  successor  of  the  Metro- 
politan Board  of  Works,  has  executive  sanitary  duties  of  its  own. 
The  district  surveyors  wlio  are  under  the  County  Council  have, 
we  believe,  some  defined  duties  relating  to  insanitary  dwellings, 
and  the  Council  would  have  the  support  not  only  of  the  law  but  of 
public  opinion  if  it  were  to  institute  an  inquiry  both  as  to  the 
nature  of  their  district  surveyors'  duties,  and  as  to  the  way  ia 
which  they  are  carried  out. 


THE     NEW     LABORATORIES     OF    THE     COMBINED 
ROYAL     COLLEGES. 

The  following  regulations  have  been  passed  respecting  the  condi- 
tions under  which  work  will  be  permitted  at  the  new  Laboratories 
of  the  Royal  Colleges  of  Physicians  and^Surgeons  in  the  building 
on  the  Embankment : — 1.  Permission  to  work  in  tlie  Laboratories 
shall  not  be  restricted  to  those  whose  names  are  on  the  Medical 
Reijister.  -.  All  applications  for  permission  to  work  in  the 
Laboratories  shall  be  made  to  the  Director  in  the  first  instance, 
and  shall  bo  submitted  by  him  to  the  Committee  at  its  next  meet- 
ing for  decision.  3.  When  such  application  is  made  a  description 
of  the  proposed  investigation  shall  be  sent  in  with  as  complete  a 
list  as  possible  of  the  necessary  instruments  and  apparatus.  4.  No 
research  other  than  that  originally  approved  by  the  Committee 
shall  be  undertaken  without  their  previous  sanction.  .5.  The  pub- 
lication of  the  results  of  work  done  in  the  Laboratories  shall  be 
under  the  control  of  the  Committee.  6.  Workers  in  the  Labora- 
tories shall  not  receive  pecuniary  remuneration  for  work  done, 
but  the  expenses  of  investigation  approved  by  the  Director  may 
be  defrayed  by  the  Colleges.  7.  No  purchase  of  instruments  or 
apparatus  shall  be  made  without  the  sanction  of  the  Laboratories' 
Committee.  8.  All  instruments  or  apparatus  'provided  by  the 
Committee  are  the  property  of  the  Colleges  ;  a  complete  list  or  in- 
ventory shall  be  kept  of  them,  and  they  shall  under  no  circum- 
stances be  removed  from  the  Laboratories. 


THE  SACRED  GANGES  A  COMMON  SEWER. 
How  are  the  mighty  fallen  I  The  Calcutta  correspondent  of  the 
Times  states  that  a  matter  arising  out  of  Prince  Albert  Victor's 
visit  to  Benares  is  beginning  to  attract  a  good  deal  of  attention 
there.  The  Prince,  as  mentioned  last  week,  laid  the  foundation 
stone  of  a  new  water  supply  and  drainage  works  at  the  sacred  city 
of  Benares.  In  the  course  of  an  address  which  was  presented  to 
him  on  the  occasion  it  was  stated  that  the  municipality  intended 
to  discharge  the  sewage  of  the  city  into  the  Ganges  a  few  miles 
below  the  town.  As  India  has  no  enactment  similar  to  the 
English  Rivers  Pollution  Act  there  is  no  power  to  prevent  their 
doing  so,  nor  to  prevent  other  cities  in  the  Gangetic  valley  follow- 
ing their  example,  and  thus  converting  the  river  by  the  time  it 
reaches  Calcutta  into  a  gigantic  cesspool.  It  is  understood  that 
the  Calcutta  Health  Society  has  taken  the  matter  up,  and  it  is  to 
be  hoped  that  the  Legislature  will  interfere  before  what  is  now 
onlj"-  a  possible  danger  of  the  distant  future  becomes  a  serious 
menace  to  all  towns  on  the  lower  Ganges,  and  before  any  money 
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is  expended  on  costly  works  which  may  have  to  be  closed  here- 
after. While  we  congratulate  the  inhabitants  of  Benares,  now 
numbering  at  least  liiO.OOO  souls,  on  obtaining  a  pure  water  supply 
and  properly  constructed  drainage  works,  we  sincerely  sympathise 
with  those  who  object  to  the  noble  river  being  converted  into  a 
sewer  and  reduced  to  the  condition  of  Father  Thames.  The  dis- 
posal of  the  sewage  of  Benares  is  no  doubt  a  difficult  problem,  and, 
health  considerations  aside,  the  easieet  solution  was  to  pour  it  into 
the  Ganges,  which  is  certainly  a  more  capacious  receptacle  than 
the  Thames  for  this  base  purpose,  inasmuch  as  the  depth  of  the 
water  in  front  of  the  town,  eveu  in  the  dry  season,  is  fifty  feet, 
and  in  the  month  of  September  the  freshes  add  upwards  of  forty 
feet  to  this  depth.  In  the  dry  season  the  breadth  of  the  river  at 
this  point  is  GOO  yards,  extending  to  half  a  mile  in  the  rains. 
All  the  same,  we  join  with  our  contemporary  quoted  above 
in  an  earnest  protest  against  the  system  of  converting  the  rivers 
of  India  into  sewers,  a  system  of  water  pollution  that  in  this 
country  has  been  attended  with  grave  consequences  to  the  health 
of  the  community  and  has  given  rise  to  costly  legislation,  and 
many  fruitless  efforts  to  remove  what  on  all  hands  is  allowed  to 
be  something  more  than  an  abominable  nuisance.  Let  the  inhabi- 
tants of  Calcutta,  who  have  nuisances  enough  and  to  spare  of  their 
own  to  contend  with,  look  to  it  in  time. 


DISEASED  MEAT  AT  BRIGHTON. 
Another  attempt  to  dispose  of  unsound  meat  as  human  food  was 
frustrated  at  Brighton  on  Januarj'  22nd.  An  assistant  inspector 
of  nuisances  deposed  to  having  visited  Mr.  Fryer's  slaughter- 
house, where  he  saw  seven  pieces  of  beef  hanging  up,  all  of  which 
were  unfit  for  human  food.  On  the  same  day  he  saw  the  defendant, 
Stephen  Cowley,  of  Tondean  Farm,  who  told  him  he  had  sent  a 
cow  to  Mr.  Fryer's  for  him  to  do  the  best  he  could  with  it,  as  he 
had  done  on  previous  occasions.  Dr.  Xewsholme,  medical  officer 
of  health,  gave  evidence  that  the  meat  was  diseased  and  unfit  for 
human  food.  The  pleura  had  been  carefully  stripped  off.  The 
meat  was  seized,  and  an  order  to  destroy  it  obtained.  Further 
evidence  was  given  by  Jlr.  Beach,  veterinary  surgeon,  who  said 
that  he  attended  the  cow  for  the  defendant,  and,  under  his  ad- 
vice, the  cow  was  killed,  because,  in  his  opinion,  it  had  disease  of 
the  brain.  Witness  afterwards  saw  the  carcass  in  the  slaughter- 
house, and  Frj-er  showed  him  the  diaphragm  and  liver,  which 
were  much  ulcerated.  He  told  Fryer  the  meat  was  not  fit  for 
human  food.  The  magistrate  said  he  had  himself  seen  the  meat, 
and  it  was  certainly  from  a  very  emaciated  animal.  The  defend- 
ant must  pay  a  fine  of  £o  and  costs.  The  provisions  of  the  Act  of 
Parliament,  with  reference  to  unsound  meat,  would  be  a  nullity  if 
he  held  as  a  valid  defence  the  plea  that  the  cow  had  been  sent  to 
the  slaughterhouse,  it  being  known  to  be  in  some  woy  diseased,  to 
see  what  could  be  done  with  the  meat. 


CONVICTION  UNDER  THE  INDECENT  ADVERTISE- 
MENTS ACT. 
Tht!  first  conviction  which,  so  far  as  we  have  observed,  has  yet 
been  obtained  under  thu  Indecent  .\dvertisement8  Act  is  reported 
in  the  lirittol  TimcK  and  \firror  for  January  .'10th.  The  provisions 
of  the  .\ct,  which  came  into  force  on  January  1st,  I^i'.h),  were  ex- 
plained in  a  leading  article  published  in  the  Jot'ENAi,  of  January 
4th.  According  to  the  report  of  the  Bristol  case,  which  is  now 
.before  us,  a  certain  Maylleld  Archibald  Lilly  kept  a  shop  in  which 
were  displayed  ndvertisementg  of  certain  remedies  liearing  the 
name  of  Ur.  H.L.  Lilly.  These  remedies  were  called  the  "Champion 
Remedies,"  and,  according  to  thf  statement  of  defendant's  solicitor 
08  reported,  "  were  announced  to  cure  all  the  ills  that  flesh  is  heir 
to."  The  police  inspector  swore  that  one  advertispmont  at  the 
back  of  the  window  was  to  the  following  effect :  "  Dr.  H.  L.  Lilly's 
vital  tonic,  the  restorer  of  vitality,  cures  nervous  debility,  losses, 


etc."  The  magistrates  convicted  the  defendant,  but  in  considera- 
tion of  the  Act  having  so  recently  come  into  force,  and  that  the 
objectionable  notice  had  been  immediately  removed,  a  fine  of  10s. 
and  costs  only  was  inflicted.  The  defendant  was  also  charged 
with  having  wilfully  and  falsely  pretended  to  be  a  physician  and 
doctor  of  medicine.  The  defendants  solicitor  pleaded  that  his 
client  had  not  so  represented  himself,  and  acted  only  as  the 
agent  of  "  Dr.  II.  L.  Lilly,  in  the  .North  of  England,  who  was  a 
very  clever  man  and  a  renowned  herbalist."  An  undertaking 
was  given  that  the  words  complained  of  would  not  be  used  again, 
and  the  magistrates  imposed  the  mitigated  penalty  of  £10  and 
costs. 

MONADS  IN  INFLUENZA. 
It  is  stated'  that  Professor  Klebs,  of  Zurich,  who  has  made  a 
thorough  examination  of  the  blood  of  many  patients  suffering 
from  influenza,  has  found  in  it  enormous  masses  of  flagellate 
monads.  These  were  of  two  forms :  a  smaller  with  very  active 
movements  of  the  fiagella,  and  a  larger  with  much  slower 
movements.  In  specimens  stained  with  methyl  blue  Professor 
Klebs  observed  that  the  monads  were  sometimes  on  the  edge  of 
the  red  blood  corpuscles,  and  sometimes  inside  them.  They  are 
said  to  resemble  the  hicmatozoa  of  pernicious  ansemia  and  the 
Plasmodia  found  by  Laveran  in  the  blood  of  patients  suffering 
from  malaria. 

MEDICAL  OFFICERS  OF  POOR-LAW  INFIRMARIES 
AND  FEES  FOR  INQUESTS. 
Ouii  attention  has  been  ilirected  to  an  advertisement  which  ap- 
peared in  our  columns  of  last  week,  issued  by  the  Salford  Board  of 
Guardians,  in  which  it  is  stated  that  they  will  on  the  11th  inst. 
proceed  to  the  appointment  of  a  gentleman  as  assistant  medical 
officer  for  the  Union  Infirmary  near  Eccles.  The  person  appointed 
is  "to  perform  the  duties  named  in  the  orders  of  the  Local 
Government  Board,  and  to  give  evidence  at  inquests  on  the  bodies 
of  persons  dying  in  the  infirmary,  and  make  pDnt-mortem  exami- 
nations, if  necessary,  without  odditional  remuneration."  This 
appears  to  us  to  be  an  attempt  on  the  part  of  the  Salford  Guar- 
dians to  set  the  law  at  defiance ;  we  are  aware  that  boards  of  guar- 
dians are  possessed  of  very  considerable  power,  but  we  have  not 
hitherto  understood  that  this  is  distinctly  within  their  jirovince. 
It  is  our  duty  to  remind  the  .Salford  Board  that  any  one  of  their 
present  or  future  medical  staff  can,  notwithstanding  the  stipula- 
ations  in  this  advertisement,  still  claim  fees  for  evidence,  etc.,  if  by 
the  Coroners  .\ct,  G  and  7  Oulielmi  IV,  cap.  89,  they  are  entitled  to 
any.  In  such  case,  therefore,  the  provision  amounts  to  the  ridicu- 
lous. If,  on  the  other  hand,  no  fees  are  payable  under  the  same 
Act,  then  any  regulation  made  by  the  Guardians  in  reference  to 
the  subject  must  be  quite  unnecessary.  We  should  advise  the 
Salford  Board  not  to  attempt  any  interference  between  the 
coroner  and  their  medical  officers,  who,  when  served  with  a  proper 
warrant  umler  his  hand  and  seal,  have  to  act  as  his  servants,  and 
not  theirs.  We  should  be  sorry  to  assume  that  they  think  they 
have  anything  to  fear  from  their  medical  staff  being  so  called 
upon,  but  this  idea  is  naturally  suggested  by  their  extraordinary 
advertisement.  In  any  case,  however,  we  feel  sure  that  the 
coroner  of  the  district  in  which  the  Salford  Infirmary  is  situated 
will  do  his  duty,  and  hand  over  without  hesitation  to  the  medical 
officers  all  fees  which  the  law  authorises  them  to  claim,  either  for 
evidence  given  at  inquests,  or  for  post-mortem  examinations  made 
under  his  warrant. 

PUERPERAL    TETANUS. 
De.  N'erzynskt,  in  the  Russian  Journal  of  Ol/ttetricn  and  Gynre- 
cology.  No.  6, 1880,  describes  a  case  in  which  a  primipara,  aged  2o, 
was  delivered  by  forceps  on  account  of  contracted  palvis.    An  in- 
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complete  rupture  of  the  perineum  was  sewn  up  at  once.  On  the 
second  day  the  vulva  became  oedematous.  On  the  fourth  head- 
ache, with  slight  cramp  of  the  muscles  of  deglutition,  set  in  ;  on 
the  following  day  trismus  ;  on  the  sixth  cramp  in  the  muscles  of 
the  extremities,  with  opisthotonos.  The  urine  contained  an 
abundance  of  pus  corpuscles,  a  trace  of  albumen,  but  no  cists. 
Gradually  the  cramps  recurred  less  frequently,  and  the  general 
condition  of  the  patient  improved.  Suddenly,  on  the  sixteenth 
day  after  childbirth,  when  the  patient  was  attempting  to  stand 
up,  a  violent  cramp  came  on,  followed  nine  hours  later  by  another 
severe  cramp  which  proved  fatal.  Unfortunately  no  necropsy  was 
allowed.  Dr.  Verzynsky  believes  that  the  disease  in  this  case  was 
true  tetanus  and  not  eclampsia,  uraemia,  ergot  poisoning,  tetany, 
or  septic  meningitis.  Puerperal  tetanus  is  exceedingly  rare  in 
cold  or  temperate  climat  es ;  in  a  series  of  over  46,000  labours  in 
the  Guy's  Hospital  maternity  department,  collected  by  Dr.  Gala- 
bin,  not  one  case  of  tetanus  occurred.  The  mortality  is  very  high. 
In  hot  climates  it  is  more  frequent,  especially  after  abortion. 


SCOTLAND. 

The  Medico-Chirurgical  Society  of  Edinburgh  is  to  engage  in  a 
discussion  on  the  Physiology  of  Education  on  Wednesday, 
February  19th.  Dr.  John  Strachan,  Dollar,  will  introduce  the 
subject.  

THE     SCOTTISH     UNIVERSITIES     COMMISSION. 

The  meetings  of  the  Scottish  Universities  Commission  have,  so 
far,  been  largely  occupied  with  preliminaries  and  the  hearing  of 
evidence  on  the  question  of  theological  tests.  Statements  have 
been  presented,  or  are  being  prepared  for  presentation,  by  various 
bodies,  embodying  recommendations  and  indicating  the  subjects 
on  which  the  several  bodies  are  prepared  to  lead  evidence  in  de- 
tail, with  a  view  to  reform.  The  subject  of  desirable  alterations 
in  the  medical  curriculum  will,  it  is  evident,  bulk  largely.  The 
Royal  Colleges  of  Physicians  and  Surgeons,  the  authorities  of 
the  Kxtramural  School,  the  representatives,  of  the  Scottish  Asso- 
ciation for  the  Medical  Education  of  Women,  and  of  the  Edin- 
burgh School  of  Medicine  for  Vi'omen,  the  medical  students  of  the 
University,  through  their  Representative  Council,  will  all,  doubt- 
less, have  many  details  to  add  to  the  statements  which  they  may 
lodge,  while  the  professors,  lecturers,  and  assistants  of  the  Medical 
Faculty  of  the  University  will  have  much  to  tell,  which  should 
prove  of  interest  to  the  profession.  It  is  matter  for  regret  that 
the  evidence  on  subjects  of  such  importance  should  not  be  led  in 
public,  that  the  proceedings  of  the  Commission  might  be  intel- 
ligently followed  from  day  to  day  or  week  to  week. 


EDINBURGH    UNIVERSITY    AND    MEDICAL    GRADUATION 

FEES. 
A  MEETING  of  the  Association  for  the  Better  Endowment  of  Edin- 
burgh University  was  held  in  the  Library  of  the  Royal  College  of 
Physicians  of  Edinburgh  on  Friday,  January  31st,  when  a  strong 
representation  was  made  as  to  the  necessity  of  endeavouring  to 
place  the  University  finances  on  a  more  stable  basis.  Attention 
was  drawn  to  the  large  extent  to  which  the  University  is  de- 
pendent upon  such  fluctuating  sources  of  income  as  matriculation 
and  graduation  tees.  Of  the  total  income  of  the  General  Univer- 
sity Fund,  about  three-fifths  were  derived  from  medical  gradua- 
tion alone — an  item  which  had  doubled  itself  within  the  last  ten 
years.  This  might,  at  any  time,  fall  off  from  causes  which  the 
University  could  not  control,  as,  for  example,  the  increase  of 
schools  in  connection  with  other  universities,  the  improvement 
and  extension  of  universities  and  medical  schools  in  the 
colonies,  etc. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
The  second  volume  of  Reports  from  the  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh  has  just  been  issued.  It  is  a 
large  work,  containing  the  records  of  sixteen  investigations,  and 
is  richly  illustrated  by  the  aid  of  photographic  processes.  It  is 
sufficient  for  the  present  to  add  that  the  contribution  to  scientific 
literature  just  issued  will  still  further  enhance  the  reputation  of 
the  able  editors,  Drs.  Batty  Take  and  Sims  Woodhead ;  a  reputa- 
tion, however,  which,  in  respect  of  the  last  named  gentleman,  has 
cost  the  Royal  College  of  Edinburgh  dearly,  in  respect  of  his 
having  been  all  too  early  called  away  to  a  corresponding  position 
in  London. 

EDINBURGH  UNIVERSITY. 
The  Edinburgh  University  Court  has  selected  the  Lord  Justice 
Clerk  to  be  one  of  the  Curators  of  Patronage  of  Edinburgh  Univer- 
sity, in  succession  to  Lord  Balfour  of  Burleigh.  The  Court  has  ap- 
pointed Professor  Herdman,  Liverpool,  to  be  additional  examiner 
in  natural  history,  and  Dr.  J.  Crawford Renton,  Glasgow,  to  be  ad- 
ditional examiner  in  clinical  surgery.  In  other  departments  of 
medicine  the  present  examiners  have  been  reappointed.  It  is 
matter  for  regret  that  the  first  special  meeting  of  the  General 
Council  of  Edinburgh  University,  summoned  by  requisition  for  the 
discussion  of  a  number  of  items  of  business  affecting  medical  in- 
terests in  the  University,  should  have  been  so  poorly  attended 
that — in  accordance  with  the  regulations  for  a  quorum  recently 
issued — it  had  to  be  dissolved  without  the  despatch  of  business. 

THE     INFLUENZA     EPIDEMIC. 

There  is  still  ample  evidence  that  the  epidemic  of  influenza  has 
not  left  Edinburgh.  Cases  are  recorded  from  all  parts  of  the  city 
and  several  medical  men  have  been  attacked  since  the  date  of  our 
last  report.  In  the  Royal  Edinburgh  Asylum  the  percentage  of 
cases  has  been  25.  Dr.  Clouston  has  classified  the  170  cases  into 
four  leading  groups :  1.  The  feverish  type,  with  bad  headache, 
and  pains  in  limbs,  and  sometimes  giddiness.  2.  The  rheumatic, 
where  symptoms  of  subacute  rheumatism  are  present.  3.  The 
respiratory,  with  affection  of  the  respiratory  mucous  membrane, 
from  the  nose  to  the  minutest  bronchials.  4.  The  gastric,  where 
gastric  and  intestinal  sjTnptoms  predominate.  Five  deaths  have 
been  reported  at  the  asylum  from  influenza  of  the  respiratory 
type.  The  Medico-Chirurgical  Society  of  Edinburgh  is  to  have  a 
special  discussion,  on  Wednesday,  March  5th,  on  the  subject,  with 
special  reference  to  tlie  following  points:  1.  When  were  the. 
fijst  cases  observed?  2.  The  prominent  clinical  symptoms  and 
complications  according  to  age.  3.  Geographical  distribution.  4. 
Distribution  as  to  time,  with  dates,  as  far  as  possible,  in  order 
that  they  may  be  compared  with  meteorological  observations.  5.- 
What  lines  of  treatment  have  been  found  most  successful  ?  6.  Is 
there  any  evidence  that  the  disease  is  contagious,  or  the  reverse  ? 


PRESENCE  AND  SIGNIFICANCE  OF  ATMOSPHERIC 
DUST. 
An  important  communication  was  made  to  the  Royal  Society  of 
Edinburgh  at  its  fifth  ordinary  meeting,  on  February  3rd,  by  Mr. 
John  Aitken,  F.R.S.,  on  the  number  of  dust  particles  in  the  atmo- 
sphere, with  remarks  on  the  relation  between  the  amount  of  dust 
and  meteorological  phenomena.  With  his  special  apparatus,  the 
air  had  been  tested  at  various  places  on  the  Continent  last  summer. 
He  found  that  at  Hyeres  the  number  of  particles  per  cubic  centi- 
metre varied  from  3,000  up  to  24,000;  at  Cannes  the  number  varied 
from  1,500  particles,  when  the  wind  was  blowing  from  the  moun- 
tains ;  to  140,000  particles  when  the  wind  was  blowing  from  the 
town ;  at  Hyeres  the  sea  air  contained  1,800  particles,  and  at  Men- 
tone  5,000.  Observations  on  the  Righi  were  striking,  the  number 
of  particles  falling,  in  places,  as  low  as  240,  and  varying  from  that 
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up  to  2,300,  and  doubtless  on  this  fact  depended  the  peculiar  bril- 
liancy and  transparency  of  the  atmosphere  in  this  locality. 
Observations  made  in  Scotland  and  elsewhere  indicated  how  ex- 
traordinary was  the  pollution  in  the  air  due  to  human  agency. 
In  regions  clear  of  human  habitations,  the  number  of  particles 
fell  as  low  as  200,  while  in  and  around  villages  the  particles 
amounted  to  thousands,  and  in  towns  to  hundreds  of  thousands. 
llis  lowest  observation  was  200  particles  per  cubic  centimetre.  It 
was  still  a  problem  whether  that  was  the  lowest  limit  attainable, 
and  how  much  of  that  was  of  cosmic  origin  and  how  much  was 
due  to  natural  pollution.  The  presence  of  clouds  at  great  eleva- 
tions proved  that  dust  existed  in  the  upper  atmosphere,  but  there 
must  always  be  a  considerable  quantity  of  cosmic  dust  present 
from  the  millions  of  meteors  which  fell  daily.  He  had  reason  to 
believe  that  dust  condensed  moisture  before  the  air  was  satu- 
rated, and  this  led  to  a  loss  of  transparency,  because  the  dust 
particles,  by  condensing  the  moisture  in  the  air,  increased  in  size. 
There  was  no  doubt  that  haze  was  often  largely  due  to  dust.  The 
condition  of  the  air  during  fog  had  been  tested,  and  in  all  cases 
a  large  quantity  of  dust  was  found.  The  e.xplanation  of  fogs 
probably  was  that  calms  increased  the  quantity  of  dust  in  the 
air;  the  dust  increased  the  radiating  power  of  the  air,  which 
soon  got  chilled  to  the  condensing  point,  when  fog  was  formed. 
Kogs  were  more  frequent  in  towns  on  account  of  the  greater 
amount  rf  dust  in  the  air. 


lid.  more  than  in  18S8.  Of  the  total  ordinary  income,  it  is  grati- 
t  fying  to  note  that  £.">,.'■<  k»  came  from  the  working  classes.  The 
I  changes  in  tlie  staff  during  the  year  were  the  appointment  of  Dr 
I  James  Uunlop  as  dispensary  physician  to  succeed  Dr.  Middleton, 
I  resigned,  and  the  appointment  of  Dr.  J.  L.  Steven  as  pathologist,  to 
:  succeed    Dr.   D.   Newman,  resigned.      In  the   management,  Drs 

I'erry,  S.  J.  Moore,  J.  D.  Maclaren,  and  Bruce  Goff  represent  the 
'  Faculty  of  Physicians  and  Surgeons,  I'roftstor  McCall  Anderson 
I  the  University,  and  Dr.  Neilson  the  Town  Council. 


ABERDEEN  UNIVERSITY  COURT. 
The  first  meeting  of  the  newly  reconstituted  University  Court  was 
held  on  January  ."Ist.  All  the  members  were  present.  Principal 
Oeddes  gave  a  glad  welcome  to  the  new  members,  and  referred  to 
the  increased  representation  from  the  General  Council  and  Senatus, 
and  also  to  the  new  element  from  the  municipality,  and  trusted 
that  all  would  work  well  for  the  good  of  the  University.  The 
Court  resolved  to  approve  of  the  appointment  of  John  Gordon, 
M.D.,  to  be  Assistant  Professor  of  Materia  Medica,  and  of  Charles 
Angus,  M.D.,  to  be  Assistant  Professor  of  Anatoraj'.  It  was  re- 
solved, on  the  recommendations  of  the  Senatus,  to  recognise  as 
valid  for  the  purpose  of  degrees  attendance  at  the  lectures  of  Pro- 
fessor W.  L.  Keid  (midwifery)  and  Dr.  E.  Duncan  (medical  juris- 
prudence), of  Anderson's  College  Medical  School,  Glafigow.  It 
was  resolved  to  delay  consideration  of  a  report  from  the  Senatus 
with  regard  to  the  laboratory  instruction  other  than  that  required 
for  medical  graduation,  some  of  the  members  stating  that  the  new 
Commission  would  probably  deal  with  the  matter. 

GLASGOW  ROYAL  INFIRMARY. 
The  annual  report  of  the  Glasgow  Royal  Infirmary  has  been 
issued.  It  shows  a  total  of  22,003  patients  treated  during  the 
year,  of  whom  r\'M;  were  treated  in  the  hospital  and  lij,127  at  the 
dispensary.  The  admissions  to  the  house  during  the  year  were 
365  in  excess  of  the  previous  year.  The  total  mortality  in  the 
house  was  9.9  per  cent.,  but  deducting  the  number  of  cases  that 
terminated  within  forty-eight  hours  of  admission,  which  was  l.'il 
in  all,  the  mortality  is  7.0  per  cent.,  1.6  per  cent,  in  advance  of  the 
previous  year.  The  average  number  of  patients  daily  resident 
was  oW,  and  the  average  length  of  residence  obAl  days.  The 
resident  staff  of  the  iutirmary  numbers  192,  making  a  total  daily 
average  number  resident  of  730.  The  total  ordinary  revenue  was 
£U),07t;  Ss.  M.,  and  the  total  ordinary  expenditure  £2i>,.'>4o  8s.  7d., 
being  an  excess  of  £7,404  over  ordinary  revenue.  The  inlirmary 
was  fortunate  enough,  however,  to  recnive  £2(>,012  in  legacies, 
from  which  the  deficit  was  made  up.  On  the  whole  expenditure, 
the  cost  of  each  fully-occupied  bed  was  £49  Os.  7.Jd.,  being 
£1  168.  Lid.  in  excess  of  the  cost  for  the  previous  year.  The 
average  cost  of  each  patient  treated  too  conclusion  was  £4  18s.  4d., 


IRELAND. 

A  MOST  successful  bill  was  held  in  the  IJotunda  on  Monday  last, 
in  aid  of  the  Orthopiodic  Hospital.  The  attendance  was  very 
large,  and  it  is  hoped  that  a  considerable  increase  was  made  to  the 
funds  of  the  institution. 


Professor  Tvkpai.l,  who  recently  inaugurated  the  work  of 
the  university  extension  scheme,  Uelfast,  by  his  lecture  in  the 
Ulster  Hall  upon  Our  Invisible  Friends  and  Foes,  has  given  a 
donation  of  fifty  guineas  in  aid  of  its  operations. 


Last  week  the  annual  meeting  of  the  friends  and  subscribers  of 
the  National  Children's  Hospital,  Dublin,  was  held  in  the  Board 
Room  of  the  hospital,  Harcourt  Street;  Viscount  Powerscourt  pre- 
sided. The  report  showed  that  the  number  of  in-patients  was 
136,  and  0,977  attendances  of  out-patients  were  recorded. 


MERCER'S     HOSPITAL. 
Dr.  Hugh  Acchinleok,  Professor  of  Medical  Jurisprudence  in 
the  Royal  College  of  Surgeons,  Ireland,  has  been  elected  a  physi- 
cian to  Mtrcer's  Hospital. 

DR.  JAMES  MARTIN,  PORTLAW. 
We  record  with  great  pleasure  the  presentation  of  a  purse  of  £200 
and  an  address  to  this  old  and  distinguished  member  of  the  pro- 
fession. The  occasion  was  the  closing  of  fifty  years  of  arduous 
professional  work— done  well— and  it  was  the  expression  of  ap- 
proval, by  those  who  know  him  best,  of  his  devoted  life.  The 
Marquis  of  Waterford  made  the  presentation  on  behalf  of  the  sub- 
scribers, and  testified  to  Dr.  Martin's  great  popularity. 


ROYAL  UNIVERSITY  EXAMINERSHIPS. 
At  a  meeting  of  the  Senate  of  the  University  on  Thursday  last, 
the  following  gentlemen  were  appointed  examiners  in  the  faculty 
of  medicine.  -Midwifery  :  J.  W.  Dyers  and  .Vlfred  T.  Smith.  Medi- 
cal Jurisprudence:  .Michael  F.  Cox  and  Charles  Y.  Pearson. 
Materia  Medica:  F.  J.  B.  (Juinlan  and  William  Whitla.  Medicine: 
John  A.  Byrne.  ___ 

THE  EPIDEMIC  OF  INFLUENZA. 
The  influenza  outbreak  is  slowly  declining,  but  the  returns  which 
are  now  coming  in  from  the  registrars  show  that  it  has  caused 
many  deaths,  at  least  by  leading  up  to  the  development  of  severe 
respiratory  diseases.  For  the  week  ending  January  18th  the 
death-rate  in  Dublin  was  48  per  1,000,  the  number  being  10  over 
the  average  for  the  corresponding  week  of  the  last  ten  years. 
Thirteen  deaths  from  iafiuenza  were  registered,  being  9  over  the 
number  registerod  in  the  preceding  week.  In  .o  of  these  13  cases 
the  influenza  was  complicatid  with  bronchitis,  in  4  with  pneu- 
monia, and  in  2  with  cardinc  disea.se.  The  epidemic  has  appeared 
at  Drogheda,  and  a  large  number  of  persons  have  been  attacked, 
but  no  death  has  occurred,  the  cases  being  of  a  mild  character. 
In  Fermoy,  County  Cork,  a  considerable  number  have  been  suf- 
ferers.   A  death  took  place  in  Sligo  workhouse  from  influeoia. 
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BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 
The  annual  meeting  of  this  institution  was  held  on  January  24th, 
under  the  presidency  of  the  Hon.  Robert  O'Neill,  11. P.,  President 
of  the  hospital.  The  medical  report  showed  that  08(5  patients 
had  been  treated  in  the  wards  during  the  year,  and  that  during 
the  same  period  there  had  been  9,397  cases  in  the  extern  depart- 
ment. Thirty  students  had  attended  the  clinical  instruction  of  the 
hospital.  The  Victoria  ConTaleacent  Home,  in  connection  with 
the  hospital,  had  been  founded  during  the  year,  and  would  soon 
be  open,  with  accommodation  for  twelve  patients. 


HIGH     DEATH-RATE     IN     BELFAST. 

The  death-rate  in  Belfast,  which  was  33.9  per  1,000  for  the  first 
week  in  January,  had  risen  to  45.4  per  1,000  for  the  last  week. 
Only  2  deaths  were  certified  as  due  directly  to  the  influenza  epi- 
demic, but  this  is  probably  much  under  the  mark.  It  is  significant 
that  the  deaths  from  diseases  of  the  respiratory  system  were 
nearly  half  of  the  entire  number.  There  were  24  deaths  from 
measles.  The  deaths  from  enteric  fever  were  only  3,  showing 
that  the  epidemic?  of  that  disease  which  prevailed  in  Belfast  dur- 
ing the  latter  half  of  1889  has  quite  spent  its  force. 
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Koth  (B.).    Treatment  of  Lateral  Curvature  of  the  Spine.    1889. 
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Shoemaker  (.1.  V.).  A  Treatise  on  Materia  Medica,  Pharmacology,  and  Thera- 
peutics.   Vol.  I.    1SS9. 

Snow(H.).    The  General  Theory  of  Cancer  Formation.    1889. 

Spender  <.J.  K.).    Early  Symptoms  and  Early  Treatment  of  Osteo-arthritls. 

1889. 
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Witkoski  (S.  I.).    The  Evil  that  has  been  said  of  Doctors.    1889. 

Pamphlets,  Papers,  etc. 
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Berthold  (Professor  E.).    Die  ersten  zehn  Jiihre  der  Myringoplastik. 
EWALD  (C.  A.).     Kliuik  der  Venlaunngskr.ankheiten.     fart  II.     1889. 
GuTTMANN  (P.).      Lehrbuch  der  klinischen  Untersuchungs-Methoden  fur  die 

Bru&t  und  Unteiicibs-Orgaue  rait  Einschluss  der  Laryngoskopie 
Harris  (T.).    Majiuel  d'Autopsics.    1888. 

Moore  (Sir  W.).    The  Immediate  and  General  Treatment  of  Accidents  and  In- 
juries.   1889. 
Neve  (B.  P.).    The  Nature  and  Etiology  of  Bone  Disease  in  Kashmir,  etc. 
PuscHMANN  (  M.  T.I.      Geschichte  des  medicinischeu    Unterriehts    von    den 

altesten  Zeiten  bis  zurGegeuwart.    1889. 
Senn  (N.).     On  the  Healing  ot  Aseptic  Bone  Cavities  by  the  Implantation  of 
Antiseptic  Decalcified  Bone.    1889. 

Presented  by  €.  m.  .lEItliS,  Esq.,   London. 
Edinburgh  Medical  Journal.    11  vols.    1871-1877. 
Pathological  Transactions.    6  vols.    1879  1884. 

Presented  by  HUGH   LANE,  Esq..  B.t(ll. 
liHEUMATic  Diseases  (So-called).    1890. 

Presented  by  RK'HARD    niO»Le.«ORE.  Esq..  Birniiagli^im. 
A  Treatise  on  the  Diseases  of  thi-:  Eye.    2  vols.    183.j. 

Presented  by  J.  J.  NEVILLE,   Esq..   Cliorley. 
Lancet,  The.    6  vols.    1874-75-76.    (To  complete  series.) 

Presented  by  J.  BLAND   SUTTON.  Esq..  London. 
Bell  (Sir  C).    On  the  Nervous  System  of  the  Human  Body.    183U 
On  the  Hand.    1865. 


Brown.    On  Diseases  of  Women.    1854. 

Challenger  (The)  Report:   Beddard's  Isopoda;  Hock.  Myzostomida ;  Hock, 

Cirrepedia. 
Curling.    Diseases  of  the  Testis.    1843. 
DoBSON.    Monograph  of  the  Insectivora.    I  and  II.    1882. 
Dublin  Dissector.    2  vols.    1847. 
HabrdOn-.     On  the  Arteries.     1833. 
MlVART.    Memoirs. 
Owen.    Homologies  of  the  Skeleton.    1848. 

Memoir  on  the  Gorilla.     1865. 

The  Nature  of  Limbs.     1849. 

Parker.    Memoirs. 

Presented  by  FRANCIS  VACHEK,   Esq.,  Birkeulie^d. 
Le  Dragon  Rouge.    A  short  story.    1889. 

Presented    by   Sir  MPENCER  WELLS,  Bare.  London. 
Congbes  Pi?:RioDiyL'E  International  des  Sciences Mi'jdicales  (Transactions). 
4  vols.     1886. 

Presente<l    by  A.  O.    XVILEV.   Esq..  Knaresboronizh. 
BrAITHWAIte.     Retrospect  of  Medicine.     2  vols.     (To  complete  series.) 

Presented  by   Dr.  DAWSON  WIILIAUS. 
Clark  (Jas.l.      On  the  Influence  of  Climate  on  the  Prevention  and  Cure  of 
Chronic  Disease.     1830. 

Presented    by  Messrs.   WRIGHT  and    CO.,  Bristol. 
Pye.    Surgical  Treatmeut  of  Common  Deformities  of  Children.     1839. 


BOOHS    NEi^DED    TO    COMPLETE    SERIES. 

The  Honorary  Librarian  would  be  glad  to  receive  from  any 
member  of  the  Association  copies  of  the  following  volumes 
needed  to  complete  series  in  the  Library. 

American  Gynecological  Society  (Transactions).    Vol.  10. 

American  Surgical  Associntinn  (Transactions).     Vols.  4  and  7. 

Braithwaite's  Heirospect  of  Meilicine.     Vols.  1.  6,  42,  73. 

Dublin  Journal  ot  Medical  Science,  all  before  1879.  Ist  Vol.  1881,  all  since 
June.  1884. 

Edinburgh  Medical  Journal,  all  before  1879,  and  since  June,  1884. 

Edinburgh  Obstetrical  Society  (Transactions).    Vols.  1,  2,  3.  .5,  7  and  12. 

Guy's  Hospital  Reports.    Third  Series.    Vols.  2,  4.  5,  8.  11,  12,  23. 

Lancet,  Th-,  1871-73  inclusive.  1877  to  Juno,  1888.  inclusive. 

London  Medical  Record.    All  since  1885. 

Mac  Cormac's  Surgical  Operations.    Part  1.    Smith,  Elder  and  Co. 

Medical  Society  ol  London  (Proceedings).    Vols.  6,  6,  7,  9.  10  and  11. 

Medical  Times  and  Gazette.     Vols.  1  to  20. 

Navy  (Health)  Statistical  Report.     1888 

New  Sydenham  Society  Publications.  Vols.  1.  8,  9,  14,  17,  21,  27,  29,  .34,  39, 
40  44.  48,  56,  60.  64.  69,  70,  77  81,  8.3.  85.  87.  88,  89,90,  91,  93  to  99,  101  to  104, 
106,  107,  108,  110,  118,  120  to  125.  127  and  123. 

Ophthalmological  Transactions.    VoU.  3,  6  and  7. 

Philadelphia  College  of  Physicians  (Transactions).  Third  Series.  Vols.  6.  7 
and  10. 

Registrar-Gcnci.d'- T?.  :i  .il  .F  Births,  Deaths  and  Marriages,  Engl.and.     1883. 

St.  BartholdiiK  1,      ii  ,  K  port.i.    VoL  8. 

St.  George's  11-     I        i:  ,^,     Vols.  1  to  5,  Vol.  10  and  upwards. 

St.  Thomas's  11    -I  ;     IKi-     Is.     1872,  1876  and  1838. 

Yearbook  of  Plianii;i'-y.     l-<'<s-s9. 

Yearbook  of  Scieiitilic  and  Learned  Societies.    1889. 

Y'earbook  of  Treatment.     1887. 


It  is  officially  stated  that  of  the  staff  of  doctors,  nurses,  and  at- 
tendants of  the  Charity  Hospital  in  Berlin,  which  amounts  to  over 
600  persons,  370,  or  more  than  61  per  cent.,  suffered  from  infltienza 
during  the  recent  epidemic. 
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ROYAL     COLLEGE     OF  ;  PHYSICIANS. 

— »»             Fever  Hospitals  Committee  Rei>out.  1 

Thb  Fever  Hospitals  Committfe  liaving  met  and  considered  the  i 

details  of  a  working  scheme  for  the  utilisation  of  the  fever  hos-  , 

pitale  of  the  Metropolitan  Asylums  Board   for  the  purposes  of  , 

clinical  instruction,  under  the  Poor  Law  Act,  19*'J,  beg  leave  to  ' 
submit  the  following  for  the  approval  of  the  College. 

SCHBME. 

Precaution  against  Carrying  Infection.— \.  Ever}-  student  will   [ 
be  provided  with  a  suit  of  hrowu  hoUand  overalls,  cou^isting  of 
coat,  trousers  and  cap,  which  he  will  be  required  to  -.veur  a9  long   , 
08  he  is  within  the  hospital. 

2.  As  far  as  the  hospital  arrangements  admit,  three  rooms,  which 
need  not  be  of  large  .size,  shall  be  set  apart  for  the  students.    The  j 
first  which  the  student  reaches  on  entering  the  hospital  i  Room  A), 
shall  be  a  cloak  room,  in  which  he  shall  hang  his  outer  clothing  ;  j 
the  second  room  leading  out  of  this  (Room  B)  shall  be  a  lavatory ; 
the  third  (Room  C),  also  in  direct  communication  with  the  second,  • 
shall  contain  the  hospital  .suit,  which  the  student  shall  put  on, 
and  then  pass  direct  into  the  hospital.  ; 

On  leaving  the  ho.'pital  the  student  shall  enter  Room  C,  and  ■ 
take  off  his  hospital  suit.     Then  passing  into  the  lavatory,  he 
shall  carefully  wash  and  also  disinfect  his  hands  and  face,  after 
which  he  shall  go  into  Room  .\,  resume  his  outer  clothing,  and  at 
once  quit  the  hospital. 

The  Plan  <,f  the   Three  Ruoms  described.  i 


A  _        B  _      C 


3.  The  students  shall  !>e  required  to  keep  their  hair  short,  and 
to  satisfy  the  me<lical  superintendent  that  they  are  sufficiently 
protected  again=t  small-po.x  by  vaccination,  or  otherwise. 

Discipline.— In  order  that  discipline  shall  be  strict,  the  closest 
associaiioii  should  be  niaiutaineJ  between  the  fever  hospitals  and 
the  medical  schools,  80  that  liie  students  should  feel  that  while 
attending  at  the  iever  hospitals  they  are  stiil  subject,  in  every  re- 
spect, to  the  full  discipline  of  their  own  school.  The  Committee 
therefore  recommends: — 

1.  That  no  student  shall  be  admitted  to  study  at  the  fever  hos- 
pitals e.xcept  when  authorised  by  the  medical  school  to  which  he 
belongs. 

2.  That  the  student,  when  so  authorised  by  his  school,  shall 
attend  at  the  oilice  of  the  .Metropolitan  Asylums  Board,  bringing 
with  him  evidence  of  such  authorisation,  and  at  the  .■(ame  time 
specifying  which  nf  t)ie  f-ver  h::-pitals  he  wishes  to  attend. 

3.  That  the  .Metropolitan  .Vsylums  Board  eliall  then  furnish  him 
a  card,  stating  the  hospital  to  .vhich  he  is  attached,  and  the  limes 
at  which  he  shall  attend. 

4.  That  a  r-gister  shall  be  kept  at  each  fever  hospital,  in  which 
shall  be  entered  the  name  of  the  student  and  the  times  at  which 
he  hoH  attended. 

5.  That  at  the  end  of  the  prescribed  time  of  study,  the  student 
shall  receive  a  certificate,  showing  that  he  has  satisfactorily  com- 
pleted the  course. 

C.  That  such  certificate  shall  be  given  by  the  Metropolitan 
Asylums  Board  after  being  .signed  by  the  medical  superintendent 
of  the  hospital  at  which  the  student  has  attended. 

This  certificate,  it  is  believed,  would  be  found  very  useful  to 
candidates  for  appointment  at  public  institutions  or  schools. 

Breach  of  Discipline.  —In  the  case  of  any  gross  breach  of  dis- 


cipline the  resident  medical  superintendent  shall  have  power  im- 
mediately to  suspend  the  offending  student  frcm  attendance  at 
the  hospital,  and  he  shall  report  the  fact  of  .such  suspension  at 
once  to  the  managers  of  the  Metropolitan  Asylums  Board  or  their 
representatives,  who  shall,  in  their  turn,  report  it  to  the  dean  of 
the  school  to  which  the  suspended  student  belongs,  leaving  the 
dean  to  take  such  action  in  the  matter  as  he  may  deem  expedient. 

Time  of  Stndij.—'Vlw  proposed  course  of  studyshould  be  entered 
on  late  in  the  81  adent's  curriculum,  and  a  student  should  not  be 
allowed  to  attend  the  fever  hospital  before  the  end  of  his  third 
year,  and  not  until  he  has  held  the  offices  of  clinical  clerk  and 
dresser. 

The  Duration  of  the  Course. — The  Committee  is  of  opinion  that 
the  minimum  duration  of  the  course  should  be  two  months,  the 
student  being  permitted  to  attend  at  the  hospital  three  days  in 
each  Week,  ana  t  hat  in  order  to  obtain  the  cerliticate  he  shall  be 
required  to  have  attended  not  less  than  twice  in  each  week  during 
the  whole  period  of  two  months. 

Clinical  Instruct'jrs. — The  Committee  considers  that  the  presi- 
dent medical  superintendents  are  the  proper  persons  to  act  as 
clinical  instructors,  and  that  as  remuneration  for  their  services  in 
this  respect  they  sliould  receive  a  portion  of  the  special  fees  paid 
by  the  student  for  the  course. 

Fees. — The  Committee  proposes  that  the  fee  shall  be  three 
guineas  for  the  first  two  months  and  one  guinea  for  each  month 
afterwards. 

Small-po.v  Hospital  Ships. — Owing  to  the  .situation  and  the 
special  regulations  in  force  at  the  small-pox  hospital  ships,  the 
foregoing  rules  do  not  apply  to  them,  but  the  Committee  recom- 
mends that  in  the  case  of  the  ships  some  provision  should  be 
afforded  for  the  residence  of  a  certain  number  of  students. 

January  13th,  lt*90.  Samubl  Gee,  Chairman. 

*,*  The  above  report  was,  as  we  last  week  stated,  adopted  by 
the  College  on  January  29th. 


REFORM  OF  THE  UNIVERSl'J'Y  OF  LONDON. 
On  February  5th  a  deputation  representiiig  University  and  King's 
Colleges  had  a  conference  with  the  Committee  of  the  Senate  of 
the  University  of  London.  University  College  was  represented  by 
Mr.  Erichsen,  Sir  George  Young,  Mr.  Rotten,  and  Mr.  llorsburgh 
(Secretary);  and  King's  College  l>y  the  Bishop  of  London,  Or.  Wacc, 
Dr.  W.  O.  I'riestley,  and  Mr.  Cunningham  (.Secretary).  Lord  Gran- 
ville, Chancellor  of  the  University,  was  in  the  chair,  and  the  Uni- 
versity was  also  represented  by  Sir  James  Paget  (Vice-Chancellor), 
Lord  llerschell.  Lord  Justice  Fry,  Sir  .lohn  Lubbock,  Drs.  R.  Quain 
and  I'ye-Smith,  and  Messrs.  Anstie,  (^C.,  Hutton,  Fitch,  Routb, 
LL.D.,  F.  J.  Wood,  LL.D.,  and  by  the  Registrar  and  Assistant  Regis- 
trar. The  following  statement,  which  had  been  pre\iously  sub- 
mitted, formed  the  basis  of  a  long  conversational  discussion  : 

1.  The  scheme  approved  by  the  Senate  is  described  as  being  "  on 
the  general  lines  indicated  by  the  report  of  the  I'nixersity  for 
London  Commission. "  it  appears,  however,  to  dili'er  in  material 
respects  from  the  proposals  contained  in  the  principal  report  of  the 
(.ammissioners.  The  Councils  must,  tlierelore,  guard  themselves 
again>it  being  supposed  to  admit  that  the  scheme  is  drawn  on  the 
lines  of  that  report. 

2.  The  proposed  basis  of  conference  being  a  "  scheme  for  the  re- 
constitution  of  the  Iniver.sity  of  Loudon, "it  appears  propetrforthe 
Councils  to  state  that,  with  the  present  work  of  the  University, 
that  of  testing  in  open  examinations  the  qualifications  of  candi- 
dates for  degrees,  without  any  regard  to  their  place  of  education, 
it  is  not  their  desire  to  interfere. 

;!.  The  work  of  the  Colleges  in  giving  univi'rsity  instruction  in 
the  metropolis  differs  from  the  present  work  of  the  University  of 
London,  both  in  kind  and  in  area.  In  conducting  it  the  Councils 
have  encountered  hindrances  for  which  the  appropriate  remedy  is, 
in  their  opinion,  the  establishment  of  a  teaching  university  for 
London. 

}.  The  system  of  graduation  in  n  tenihing  university  requires 
that  candidates  for  its  degrees  should  have  attended  a  regular 
course  of  instruction  under  teachers  appointed  either  by  the  Uni- 
versity or  by  institutions  which  fur  this  purpose  are  identified 
with  the  University ;  and  that  the  university  examinations, 
whether  preliminary  or  final,  should  follow  the  instruction,  and  be 
conducted  by  examiners  who  are  thoroughly  acquainted  with  it. 
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The  course  now  usually  adopted  and  approved  by  experience  in 
teaching  universities  is  that  the  university  teachers  themselves 
examine,  aided  and  checked  by  external  examiners. 

5.  This  system  being  different  in  its  purpose  and  dissimilar 
in  its  workinj^  from  that  of  the  University  of  London,  the  two 
cannot  conveniently  be  administered  by  the  same  body.  If, 
therefore,  it  is  decided  that  the  teaching  university  and  the 
existing  University  sliould  be  united  in  a  single  organisation, 
there  will  be  required  (1)  a  body,  constituted  in  some  such  way  as 
the  present  Senate,  to  administer  the  .system  of  graduation  bj'  open 
examinations,  (2)  a  London  body  constituted  in  some  such  way  iis 
has  been  proposed  for  the  Council  of  the  Albert  University,  to  ad- 
minister the  teaching  functions  or  London  side  of  the  University, 
and  (3)  some  third  body  to  serve  as  the  organic  link  between  the 
two. 

6.  A  convenient  form  of  the  third  body  would,  perhaps,  be  that 
of  a  Court  of  Reference,  constituted  in  equal  numbers  of  members 
of  the  Senate  and  of  the  London  Council,  for  which  certain  matters 
of  importance,  defined  by  charter,  may  be  reserved. 

7.  If  some  such  moditication  is  made  in  Chapter  II.  of  the  scheme 
proposed  by  the  Senate,  it  remains  to  point  out  its  effect  upon 
some  other  portions  of  the  scheme. 

8.  "Chapter  III. — Senate."  In  such  an  organisation  the 
Senate  and  the  London  Council  might  with  advantage 
mutually  admit  representatives  the  one  of  the  other ;  and  such 
representation  would  be  without  prejudice  to  the  representation 
upon  the  Senate  of  other  institutions,  whether  within  the  metro- 
polis or  without,  which  it  might  be  thought  desirable  to  associate 
for  the  purposes  of  the  open  system  of  graduation. 

0.  "  Do.  ell.  18 — 2.3"  (Standing  Committees  on  the  appointment 
of  Examiners).  The  external  examiners  of  the  London  side  of  the 
University  might  probably  with  advantage  be  appointed  by  the 
Senate. 

10.  "  Chapter  V. — Constituent  Colleges."  The  admission  of  new 
teaching  institutions  in  London  to  the  London  side  would  be 
matter  of  administration  for  the  London  Council.  But  the  sanction 
of  the  Court  of  Reference  might  fairly  be  required,  before  any 
such  institution  was  admitted,  or  any  change  effected  in  the  posi- 
tion of  one  already  admitted. 

11.  "  Chapters  VI,  WL—Focultien  and  Boards  of  Studies."  The 
Faculties  and  Boards  of  Studies  would  belong  to  the  London  side. 
The  Senate  might  command  their  advice  and  assistance  in  acade- 
mical matters,  and  would  not  be  precluded  from  inviting  advice 
and  assistance,  on  similar  terms,  from  the  teachers  in  university 
colleges  out  of  London. 

12.  "Chapter  \IU.— Matriculation  and  Degrees:  cl.  .51  (d.)." 
(Proposal  for  conferring  honours  on  existing  medical  graduates). 
In  conference  with  the  medical  schools,  which  would  be  repre- 
sented in  the  London  Council,  and  with  the  Royal  Colleges  of 
Physicians  and  Surgeons,  which  might  also  be  represented,  it 
seems  probable  that  a  solution  of  the  medical  difficulty  might 
be  devised,  which  would  not  interfere  either  with  the  status  of 
existing  graduates,  or  with  the  standard  of  the  present  London 
degree. 

13.  "  Chapter  IX. — Professors."  The  establishment  of  univer- 
sity professorships  and  lectureships  in  London,  whether  for  pur^ 
poses  of  university  extension,  or  of  systematic  university  instruc- 
tion, would  of  course  be  matter  of  administration  on  the  London 
side  of  the  University. 

The  scheme  proposed  by  Professor  Carey  Foster  was  frequently 
mentioned  in  a  favourable  sense  by  several  members  of  the  Senate. 
The  main  feature  of  the  proposed  scheme  is  that  the  University 
should  participate  in  the  intra-collegiate  examination  of  students, 
and  thus  exercise  a  direct  influence  on  the  standard  and  conduct 
of  the  examinations,  upon  the  results  .of  which  degrees  would  be 
granted.  The  discussion  was  throughout  of  a  friendly  character, 
and  at  its  conclusion  it  was  understood  that  the  Senate  would 
send  to  the  Colleges  its  remarks  on  the  statement  and  representa- 
tions of  the  Colleges. 

The  subject  will  be  first  considered  by  the  Special  Committee  of 
the  Senate,  and  subsequently  will  come  under  the  consideration  df 
the  Senate,  which  may  probably  await  the  receipt  of  a  commimi- 
cation  from  the  Royal  Colleges  of  Physicians  and  Surgeons  before 
taking  further  overt  action.  I 


The  associates  of  Owens  College  proposed  to  obtain  some  per- 
manent memorial  of  the  valuable  services  rendered  by  Principal 
Greenwood  to  the  Owens  College  during  the  very  long  period  of 
his  connection  with  the  College. 


PKOFESSOR     GAIEDNER     ON     INFLUENZA. 

At  the  annual  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association,  which  was  held  in  the 
operating  theatre  of  the  Western  Infirmary,  Professor  Gairdner 
delivered  an  address  on  influenza.  At  the  outset,  he  recalled  the 
epidemic  of  1847-18,  and  the  milder  one  ten  years  later.  From 
Dr.  Russell  and  Professor  Grant  he  had  obtained  meteorological 
facts  that  might  have  a  bearing  on  the  present  epidemic.  The 
summary  of  these  facts  was  as  follows :  A  winter  of  quite  extra- 
ordinary mildness  in  respect  of  mean  temperature,  associated  in 
November  and  December  with  a  low  degree  of  humidity  and  a 
rainfall  below  average,  and  with  a  relatively  still  or  stagnant 
atmosphere,  these  latter  conditions  being  replaced  in  January  by 
an  excess  of  rainfall  and  of  humidity,  with  repeated  storms  of 
wind,  the  high  mean  temperature, however,  being  still  maintained. 
On  comparing  the  mortality  from  acute  pulmonary  disease — 
bronchitis,  pneumonia,  and  pleurisy — from  week  to  week,  as  given 
by  the  Registrar-General,  with  the  data  as  to  weather.  Dr.  Russell 
had  framed  a  very  interesting  chart,  which  showed,  inter 
alia,  first,  that  the  movement  of  the  mortality  from 
these  diseases  since  November,  1889,  to  the  present  date 
very  closely  resembled  that  of  the  exceptionally  cold 
winter  of  1886-87,  and  differed  entirely  in  the  direction  of 
excess  from  that  of  the  winter  of  1888-80,  taken  as  a  type  of  a 
mild  winter  of  the  ordinary  kind,  as  regarded  its  epidemic  phe- 
nomena. This  difference  might  be  shortly  expressed  as  follows  : 
In  the  present  season  we  had  had  an  almost  continuously  rising 
mortality  from  these  causes  up  to  the  week  ending  December 
28th ;  and  since  then  only  a  moderate  or  partial  decline,  the 
entire  curve  of  the  mortality  closely  approximating  to  that  of  the 
exceptionally  cold  season  1886-87,  and  differing  by  about  14  to  18 
deaths  per  week — or,  say,  exceeding  by  about  a  quarter  or  a  third, 
on  the  whole,  the  weekly  mortality  of  1888-89.  Now,  it  was  noto- 
rious as  a  matter  of  ordinary  sanitary  experience  that  a  sudden 
and  great  fall  of  temperature  in  winter  was  almost  always  fol- 
lowed or  closely  accompanied  by  a  considerable  rise  in  the  death- 
rate,  especially  from  respiratory  diseases  ;  while  a  relatively  high 
temperature,  contrary  to  the  old  proverb  of  the  "  green  yule,"  was 
usually  associated  with  a  low  death-rate.  The  present  season, 
therefore,  was  undoubtedly  exceptional  in  this  respect,  whether 
the  exception  be  considered  as  due  to  an  epidemic  cause  or  not. 

Professor  Gairdner  then  went  on  to  consider  the  view  that  the 
present  epidemic  was  due,  to  some  extent,  to  unusual  stillness  of 
atmosphere,  and  that  the  decline  of  the  epidemic  was  coincident 
with  the  replacement  of  stagnation  by  movement.  As  regards 
Glasgow,  it  was  clear  that  something  was  weighing  on  the  death- 
rate.  There  had  been  an  exceptional  mortality  in  relation  to  the 
mildness  of  the  season;  what  was  that  something?  He  himself 
had  had  cases,  and  had  seen  cases,  both  in  hospital  and  elsewhere, 
that  he  believed  to  partake  of  the  epidemic  influence,  but  he  had 
had  very  few  cases  that  he  could  distinctly  put  his  finger  upon 
and  say  they  were  typical,  unequivocal,  and  fully  developed  cases 
of  epidemic  influenza  ;  therefore,  he  had  communicated  with  the 
medical  oiKcers  connected  with  all  the  public  institutions  of  Glas- 
gow, and  with  a  number  of  representative  men  in  various  quarters 
of  the  city.  The  only  public  institution  where  the  epidemic 
character  had  been  well  marked  was  in  Gartnavel,  where  Dr. 
Yellowlees  had  had  to  deal  with  a  considerable  number  of  cases. 
In  the  Town's  Hospital  little  or  nothing  had  been  seen  of  it.  As  to 
the  results  of  inquiry  from  those  engaged  in  private  practice,  many 
gentlemen  declared  they  had  seen  none  of  the  so-called  "  Russian" 
epidemic,  but  qualified  the  statement  by  saying  that  catarrh  had 
never  been  so  prevalent. 

It  would  not  do.  Professor  Gairdner  thought,  to  pooh-pooh  the 
influenza.  That  some  unusual  influence  was  at  work  on  the  health 
of  the  community  seemed  clear;  that  it  was  mysterious  and  erratic 
was  true,  and,  therefore,  presented  difficulties  in  the  way  of  a 
complete  exposure  of  its  nature,  but  because  of  this  difficulty 
was  not  necessary  to  deny  the  fact  of  its  existence. 


G.EBMAN  Univeb.sities. — The  total  number  of  matriculated  stu- 
dents in  the  twenty-one  German  universities  in  the  ci  rrent 
semester  is  29,007  ag  against  29,491  last  summer  session.  Berlin 
stands  first  with  5,731  students,  Munich  second  with  3,47'',  Leip- 
zig third  with  3,4.53,  Halle  fourth  with  1,657,  Rostock  stands  last 
with  346  students.  The  medical  faculties  have  the  largest 
attendance,  the  total  number  of  students  in  them  this  winter 
being  8,714. 
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THE     MEDICAL     DEFENCE     UNION. 

The  annual  meeting  of  this  Union  was  held  at  the  oflices  of  the 
British  Melical  Association,  4l"J,  Strand,  on  Kriday,  January  ;UBt. 
Amongst  those  present  as  mtmbtrs  were :  ilr.  Lawson  Tait  (Pre- 
sident;, Dr.  Granville  Bantock,  Mr.  Ernest  Ilnrt,  Dr.  de  Havillaud 
Hall,  Dr.  Felce,  Dr.  Campbell  Pope  (Secretary,  -Metropolitan 
Branch),  Dr.  Mead  (Newmarket),  Mr.  George  Brown,  Dr.  JS'ichollg 
(Croydon).  Dr.  Masters,  -Mr.  Dingle,  Dr.  Hugh  Woods,  and  Dr. 
Leslie  Phillips  and  Dr.  Bateman,  Secretaries. 

Mr.  Lawso.v  Tait  took  the  chair. 

The  report  having  been  printed  and  circulated  amongst  the 
members  previously,  it  was  taken  as  read.  It  gave  the  details  of 
a  considerable  number  of  cases  in  which  the  L'nion  had  given 
most  effectual  aid  to  members  of  the  profession  against  unjust 
attacks. 

There  was  then  a  short  discussion,  in  which  Mr.  Ernest  Hart, 
Dr.  DE  Havillani)  Hall,  Mr.  0«okge  Bbow.v,  and  others  took 
part,  in  reference  to  the  paragraph  in  the  report  dealing  with  the 
support  of  the  Union  given  in  the  case  of  .Members  threatened  by 
the  College  of  Surgeons  with  suspension.  Dr.  Kklce,  Mr.  Kr.vest 
Hart,  and  Dr.  hk  Havilland  Hall  stated  that  they  were  of 
opinion  that  the  Defence  Union  ought  not  to  aid  in  what  might 
be  called  a  political  battle,  but  act  simply  in  defenct  of  medical 
men  and  medical  interests  attacked  from  without  and  indaugerof 
suffering  wrong.  It  was  pointed  out  that  the  whole  question  had 
been  threshed  out  by  the  Council,  and  that  the  legal  ojnnion,  by  its 
professional  advisers  was  to  the  effect  that  this  particular  case  was 
entirely  within  the  province  of  the  Union,  and  that,  indeed,  the 
Council  had  no  power  to  refuse  to  act.  It  was  urged  on  behalf 
of  the  Council  that  they  had  not  taken  up  tlie  case  on  political 
grounds,  but  entirely  on  its  special  urgency  in  respect  to  profes- 
sional and  practical  questions  involved,  and  the  Secretary,  Dr. 
Lkslib  Phillips,  mentioned  that  other  members  who  had  re- 
ceived notice  from  the  College  of  Surgeons,  calling  upon  them  to 
show  cause  why  they  should  not  be  struck  off  the  list  of  Members 
of  the  College,  had  instantly  written  off  to  him  in  consternation, 
as  it  was  not  a  political  matter  to  them,  but  one  c)f  life  and  death, 
as  their  living  depended  on  their  retaining  their  College 
diplomas. 

Mr.  Lawson  Tait  then  addressed  the  meeting,  and  finally  a 
resolution  was  proposed  and  carried  unanimously  that  a  sentence 
should  be  added  to  the  paragraph  in  the  report  referring  to  the 
cose,  indicating  that  the  actum  of  the  Union  was  not  and  would 
not  be  to  take  part  in  any  cjuesiion  of  internal  medical  politics. 

The  President  (Mr.  Latt-.>^on  Tail)  was  then  re-elected,  as  also 
were  Dr.  Granville  Bantock  as  Treasurer  and  Drs.  Leslie  Pliillips 
and  A.  G.  Bateman  as  Secretaries.  To  the  Executive  Council 
were  added  Mr.  Ernest  Hart,  Dr.  .Nix,  and  Dr.  .Masters. 

The  work  of  the  Union  was  commented  upon  by  all  the  speakers, 
and  it  was  felt  that  the  progress  in  the  past  year  was  more  than 
sufficient  to  warrant  the  conviction  that  before  long  few  members 
of  the  profession  would  remain  outside  its  protective  borders. 

Votes  of  thanks  were  passed  to  the  President,  the  executive 
officers,  the  Midland  Medical  Institute,  the  medical  press,  and 
linally  to  the  Council  of  the  British  .Medical  Association. 

By  the  report  it  was  seen  that  the  membership  had  more  than 
doubled  itself  in  the  past  year,  and  that  the  posi'ion  of  the  Union 
ftnancially  was  excellent.  That  there  was  ample  need  for  such 
a  society  was  proved  most  convincingly  by  the  statement  of 
cases. 


BuniAL  IN  Churcbbb. — An  application  was  made  before  the 
Chester  Consistory  Court  on  January  30th  by  Mr.  Tnomas  Green, 
of  Bebington,  for  permission  to  op^n  a  vault  (of  which  he  is  the 
owner)  under  the  chancel  of  Bebing^on  Churcli  lor  the  purpose  of 
burial.  The  application  was  ojiposed  by  the  Burial  Reform  .Asso- 
ciation, who  were  represented  by  counsel.  <;hiinc-ll<ir  Espin,  in 
dismissing  the  application  with  costs,  said  :  "The  (."mirt  must  ab- 
solutely refuse  to  authorise  the  works  for  which  it<  sanction  is 
requested.  Interment  within  the  walls  of  places  of  worship  is 
altogether  opposed  to  the  spirit  and  tenour  of  recent  legislation 
and  of  moib'rn  sanitary  sci^'ncn,  and  in  this  particular  case  is 
strongly  objected  to  by  the  parishioners." 

PnoKBSHDH  KiiiTARi)  vo.v  Wahl,  of  Dorpat.  One  of  the  editors 
of  the  SI.  Piilcrxliuniir  ineilicintJKhc  Wochen.ii'hrifl.,  died  on 
January  L'ittli,  in  con-v(|ui!nce  of  an  accident  he  mit  with  a  short 
time  ago,  by  which  several  of  his  ribs  were  fractured. 


ABORTION :  THE  LAW  OF  CONSPIRACY. 
The  case  of  the  Queen  v.  Whitchurch,  Howe,  and  Cross, 
decided  by  the  Court  for  the  Consideration  of  Crown 
Cases  Ileserved  on  February  1st,  decides  no  new  principle 
of  law,  but  is  important  as  giving  an  authorative  recogni- 
tion to  principles  already  known.  Under  the  Offences  Against 
the  Person  Act,  18tJl,  .Section  58,  it  is  declared  to  be  a  felony 
(a)  for  any  woman  being  with  child  to  unlawfully  administer  any 
poison  or  noxious  thing  to  herself,  or  use  any  instrument  or  means 
whatsoever  with  intent  to  procure  her  own  miscarriage  ;  and(ii 
for  any  person  unlawfully  to  administer  to,  or  cause  to  be  taken 
by,  a  woman  any  poison  or  no.xious  thing,  or  use  any  instrument 
or  means  whatsoever  with  intent  to  procure  her  miscarriage, 
whether  she  be  or  bo  not  with  child.  Section  iJ'J  makes  it  a  mis- 
demeanour for  any  person  to  unlawfully  supply  or  procure  any 
poison  or  other  noxious  thing  or  any  instrument  or  thing  whatso- 
ever, knowing  that  the  same  is  intended  to  be  unlawfully  used  or 
employed  with  intent  to  procure  the  miscarrage  of  any  woman, 
whether  she  be  or  be  not  with  child. 

The  prisoners  were  tried  at  last  Northampton  Assizes,  and  the 
two  male  prisoners  were  convicted  under  the  second  part  of 
Section  .OSjOf  the  felony  of  administering  drugs  to  Elizabeth  Cross, 
with  intent  to  procure  her  miscarriage.  The  woman  was  not,  in 
fact,  with  child,  though  at  the  time  she  and  the  two  male  prisoners 
supposed  she  was,  and  therefore  could  not  be  convicted  under 
Section  ;>f.  She  seems  not  to  have  been  indicted  under  Section  59, 
possibly  because  the  facta  were  not  such  as,  in  the  opinion  of 
those  concerned  for  the  prosecution,  to  enable  them  to  ask  for  a 
conviction  against  her  for  procuring  poison  with  the  intent ;  but 
the  three  prisoners  were  jointly  indicted  for  conspiracy  to  procure 
her  miscarriage.  On  behalf  of  the  woman  it  was  urged  that,  as 
she  was  not  in  fact  with  child,  the  means  used  could  not  have  the 
effect  of  procuring  miscarriage,  and  consequently  that  she  could 
not  be  convicted.  The  Court,  however,  unanimously  held  this 
contention  to  l)e  wrong.  The  charge  against  the  prisoners  was  one 
of  conspiracy  to  commit  a  felony  (which  was  actually  committed 
by  the  male  prisoners),  and  the  fact  that  the  woman  could  not 
commit  that  felony  in  no  way  excused  her  from  the  substantive 
offence  of  conspiracy  with  which  she  was  charged. 

It  is  a  Well-known  maxim  that  conspiracy  is  a  crime  of  itself, 
even  though  the  act  which  the  conspiracy  wos  intended  to  accom- 
plish was  not  in  itself  prohibited  by  our  criminal  law.  .\n  old  but 
apt  illustration  is  given  by  the  case  in  which  it  was  laid  down  that 
a  conspiracy  to  seduce  a  girl  is  a  crime,  punishable  as  such, 
although  seduction  of  itself  is  not  a  crime  by  English  law,  but 
only  gives  rise  to  a  civil  action  for  damages.  The  present  case  if 
much  stronger.  The  men  Whitchurch  and  Howe  took  measures 
to  commit  a  crime  when  they  administered  drugs,  etc.,  to  the 
woman  Cross,  with  a  view  to  procure  her  miscarriajje,  and  she 
was  a  willing  party  to  what  they  did,  and  so  joined  in  the  con- 
spiracy to  commit  that  crime.  The  case  is  important  to  members 
of  the  medical  profession,  because  undoubtedly  they  are  often  in- 
vited to  supply  or  prescribe  medicines  or  use  other  means  for  pur- 
poses similar  to  those  intended  by  the  prisoners.  It  shows  that 
not  even  the  fact  of  the  woman  not  being  pregnant  is  an  answer, 
if  the  supply  of  drugs  or  use  of  instruments  for  the  purpose  pro- 
hibited by  the  .\ct  is  once  established,  and  should  ue  a  warning  to 
all  to  avoid  meddling  with  matters  with  which  no  professional 
man  cm  safely  be  concerned. 

Pkesentatio.v  to  Dr.  J.  SroTTiswooDK  Cameron. — Dr.  J. 
Spottiswoode  Cameron,  the  recently  appointed  medical  officer  of 
the  the  county  borough  of  Leeds,  was  presented  on  January 
.Tlst  with  a  gratifying  testimony  from  his  numerous  friends  in 
and  around  the  borough,  of  their  "  admiration  and  esteem."  The 
testimonial  took  the  torm  of  a  purse  of  gold  (£75)  and  a  richly- 
bound  c.n\iy  of  the  Encychpadia  Ilritannica  in  walnut  case.  The 
presentation  was  made  by  the  Mayor,  and  acknowledged  by  Dr. 
Cameron  in  suitable  terms. 

A  COURSE  of  four  lectures  on  Domestic  Hygiene  will  be  given 
by  Dr.  A.  T.  Schollnld  n,t  the  Parkes  -Museum  on  February  24th, 
.\iarch  1st,  .^rd,  and  8;li.  The  lectures  will  begin  at  .'f  p.m.,  and  an 
examination  will  bo  held  at  the  conclusion  of  the  course.  Certifi- 
cates will  be  presented  to  the  successful  candidates  by  the  Duchess 
of  Albany. 

An  American  admirer  of  the  late  Professor  R.  von  Volkmann, 
of  linlle,  has  offered  5,000  marks  (£250)  towards  a  memorial  of  the 
deceased  surgeon. 
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THE   FUNERAL   OF  SIR   WILLIAM   GULL. 

Tub  remains  of  the  late  Sir  William  Gull  were  removed  at  an 
early  hour  on  Monday  morning,  February  3rd,  from  Brook 
Street  to  Liverpool  Street  Station,  and  conveyed  by  train  to 
Thorpe-le-Soken,  near  Colchester,  for  interment.  The  cofBn 
was  of  plain  oak  with  brass  mountings,  and  inscribed  : 
"William  Withey  Gull.  Bom,  December  31,  1816.  Died, 
January  29,  1890."  The  chief  mourners  were  his  eldest 
son,  Dr.  and  Mrs.  Acland,  Colonel  Lacy,  Sir  Henry 
Acland,  Lord  Justice  Lindley  and  ]Mr,  Lindloy  and  Sir  James 
Paget.  General  Sir 
Thomas  Teesdale  repre- 
sented the  Prince  and 
Princess  of  Wales.  The 
Royal  College  of  Physi- 
cians was  represented  by 
Sir  Andrew  Clark  (Presi- 
dent), Sir  William  Roberts, 
and  Dr.  Liveing.  Mr. 
Croft  attended  on  behalf 
of  the  Royal  College  of 
Surgeons.  Edinburgh 
University  was  repre- 
sented by  Sir  Dyce 
Duckworth.  Guy's 
Hospital  was  repre- 
sented by  Mr.  Edward 
Lushington  (treasurer). 
Dr.  Steele,  and  Miss  Jones 
(matron).  The  mourners, 
the  special  representatives, 
and  a  large  number  of  the 
medical  profession  left  by 
the  10  o'clock  train  from 
Liverpool  Street,  to  pay 
a  last  token  of  respect  to 
their  late  friend.  Sir  J. 
Lister,  Dr.  Matthews  Dun- 
can, Dr.  Herman  Weber, 
Mr.  Aird,  M.P.,  Dr. 
Russell  Reynolds,  Dr. 
Ord,  Dr.  Pye-Smith,  Dr. 
Goodhart,  and  Mr.  Howse, 
of  Guy's  Hospital,  Dr. 
Sutton,  Dr.  Buzzard,  Dr. 
Donald  Hood,  Dr.  Felix 
Semon,  Dr.  Talford 
Jones  (of  Eastbourne),  and 
Mr.  Ernest  Hart  were 
among  those  present.  Li  ro.n  a  pUotog..ipii  by 

Over  100  beautiful   wreaths   were  sent  from,  among  others, 

■  the  Prince  of  Wales,  Mdme.  de  Falbe,  Mr.  and  Mrs  Gull,  Dr. 
and  Mrs.  Acland,  Colonel  and  Mrs.  Lacy,  Mrs.  Edward  Lacy, 
the  Misses  Lacy,  Sir  Thomas  Acland,  Bart.,  M.P.,  Dowager 
Marchioness  of  Lansdowne,  Mr.  and  Mrs.  Stern,  Mrs.  Langen- 
bach.  Sir  WiUiam  Gull's  household.  Lord    and  Lady  Henniker, 

,  Lord  and  Lady  Burton,  Earl  and  Countess  of  Pembroke,  Lady 
Pryse,  the  Earl  of  Shannon,  Sir  Duncan  Campbell,  "  An  Ever 
Grateful   Friend,"   Earl  and   >-  ountess   of  Dunraven,  Dr.  and 


Mrs.  Hood,  Mr.  and  Mrs.  Goldschmidt,  Sir  W.  and  Lady 
Jenner,  Dr.  and  Mrs.  Haljershon,  Mr.  J.  S.  Morgan,  Mr.  and 
Mrs.  W.  H.  Burns,  Dr.  and  Mrs.  Braxton  Hicks,  Mr.  Alfred 
de  Rothschild,  and  Dr.  imd  Mrs.  Matthews  Duncan,  etc. 

The  grave,  which  was  lined  with  laurels  and  snowdrops  and 
violets,  lies  on  the  north  side  of  the  church,  close  to  the 
grave  of  Sir  Wilham's  father  and  mother. 

Hundreds  of  people  were  present  in  the  churchyard,  by 
many  of  whom  Sir  William,  though  not  personally  known  to 
them,  was  regarded  as  a  friend,  owing  to  the  interest  he  had 
always  taken  in  the 
village,  wliich  had  been 
the  home  of  his 
cliildhood.  This  inte- 
rest had  been  practi- 
cally shown  in  the  re- 
storation of  the  church, 
to  which  Sir  Wilham  had 
largely  contributed,  and 
he  had  also  not  long  since 
reheved  the  village  club, 
started  by  his  brother,  of 
a  debt  by  which  it  was 
oppressed.  Every  head 
was  uncovered  as  the  pro- 
cession, headed  by  the 
clergy  and  the  coffin, 
followed  by  the  chief 
mourners,  passed  down 
the  path  to  the  grave. 

The  concluding  portion 
of  the  burial  service 
was  read  by  the  Rev.  J. 
Watkin  Williams,  of  New 
College,  Oxford. 

After  the  conclusion  of 
the  service  many  friends 
c^me  forward  to  place 
wreaths  in  the  grave, 
which  was  almost 
completely  filled  with 
flowers. 


A  correspondent  .sign- 
ing himself  R.A.  sends  to 
th  I  Ti?iies  the  following 
.1  lecdote  of  Sir  William 
(riill  :  "Some  years  ago 
a  gentleman,  whose  fail- 
Mtssis.  W.  and  u.  u^u uu>  .J  jng  health  was  coincident 

with  failing  fortune,  consulted  Gull.  For  a  while  the 
remedies  were  of  use,  but  one  day  the  patient  presented  him- 
self looking  so  much  worse,  that  Sir  William  had  to  seek  for  a 
special  cause.  The  explanation  was  adequate.  '  I  have  been  obliged 
to  call  my  creditors  together,'  whereupon  the  great  physician 
wrote  a  cheque  for  all  past  fees  (about  thirty  guineas),  and, 
putting  it  into  Ms  patient's  hands  with  the  other  prescrip- 
tion, said  simply,  '  Perhaps  that  will  help  you  more  than  the 
medicine  to-day,  but  pray  take  them  both.'  " 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbubbbs  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
ofiices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  P.M.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  or  QUARTERLY  MEETINGS  FOR  1890. 
ELECTIOX  OF  JIKMBERS. 
Mketixgs  of  the  Council  will  be  held  on  April  16th,  July  IGth, 
and  October  l.'ith,  1800.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namelj',  March  27th,  June  20th,  and  September  4tb, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  Xo  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRAXCH  MEETINGS  TO  BE  HELD. 


Wkst  SoMF.nsET  Brancii.— .\  clinlnil  meetln);  will  be  helil  .-it  the  T.iunton 
and  Somerset  Hospital  on  TlnirsJny.  February  1.3tli.  at  .1  p.m.  Moniln-rs  wish- 
ing to  Bhow  cases  or  specimens  are  requcsteH  to  forwani  the  titles  thereof  to 
Mr.  Cosons  not  later  than  February  8th.  when  a  circular  will  lie  sent  to  each 
member  K>vin({  notice  of  tiie  meetinK  antl  of  tlic  subjects  to  be  brought  forward. 
-  W.  BURROI'UH  Co)iFj<s,  Assistant  Secretary.  Taunton. 


YOBKSHIRR  Bbaxch.— The  next  meeting  of  this  Branch  will  be  hel.I  at  the 
HospitAl.  Itotherham.  nil  Wednes'iay.  Februar^r  2*^th.  at  .T  p.m.  Members  in- 
tendinR  to  read  papers  are  requested  to  communicate  with  the  SecrelArv  befnre 
February  11th.— Akthur  Jacksox,  Secretary. 


Metropolitan  Coi'xtirs  Branch:  East  Lonpoji  axp  Sourn  Vsskx  Dis- 
trict.—The  ne.\l  meeting  will  hti  held,  by  the  I(ind  invitation  of  Dr.  Adams,  at 
Broolce  House.  Upper  Clapton.  N.B..  on  Thursday,  February  20tli.  at  8..30  P..M. 
The  evening  wiU  \m  devoted  l<)  a  demonstration  by  Dr.  Hodden  of  r>atieut« 
suffering  from  various  forms  of  nervous  disease.  Visitors  will  be  welcomed. — 
J.  W.  Hi.T«T,  Honorary  Secretary,  101.  Queen's  Koad.  N.K. 


MFrTROPOLITA.I  CoL'T^TIES  BnAXCH:  NoRTH  LoXPON  DISTRICT. — Tlie  next 
meeting  of  this  district  will  lie  licM  at  llie  Tottenluim  Hospital.  The  Oreen,  Tot- 
tenbani.  N.,  on  Thursday  evening.  Februarj-  20th.  ISHO.  at  8  o'clock  precisely. 
Dr.  W.  .M.  Ord,  President  of  the  .Melropollt.in  Counties  Branch,  will  take  the 
chair.  .Mr.  (i.  Buckslon  Browne  will  read  a  paper  on  Some  Practical  Points  In 
the  Treatment  of  Hetention  of  Irine.  Dr.  Wynn  Westcott  will  give  not*s  and 
exhibit  a  specimen  of  itont  of  Mandragora  from  Damascus.  Some  interest  lug 
cases  Irom  the  wards  of  the  hospital  will  aKso  be  exhibited.  All  duly  registered 
medical  men,  whether  members  of  tlie  Association  or  not,  are  Invited  to  att4.-nd 
these  laeetings.—GKORa}:  Hesty.  M.D.,  Honorary  Secretiiry. 


MiminiK)LiTAN  CousTIFJ'  BiiAscn :  SoirTn  I.ojtnoN  Di.sTBicT.— A  meeting 
will  be  held  In  the  (invernors'  Hall.  St.  Thomas's  Hospital  (enlninre  from  Wesl- 
mlnsl4-r  Bridge)  on  Wednesday,  February  12th,  1«1«>.  ats.To  p.m.  The  chair  will 
be  Uken  by  Dr.  Ord.  President  of  the  Branch.  Dr.  Bristowe  will  read  a  paper 
on  Pseutio- Peritonitis  and  Kpllei»y  in  Hvi»t<^ria.   Cases  of-interest  from  the  hos- 

^11*1  will  be  shown.    All  practitioners' will  be  welcome.— 11.  PERCY  Smith, 
:onorary  Secretary,  Bethlem  Iloyal  HospitJil,  S.K. 


Staiit.hdshirk  BliAXCii.— The  second  general  meeting  of  the  present  session 
will  in.  held  at  the  NorthWestern  Hotel,  Stafford,  on  Thursday,  February  27th, 
The  Presl.bui,  .Mr.  Vincent  Jackson,  will  take  the  chair  at  .^'45  P.M.— Ueobcie 
Kkip.  Oenenii  Secretary. 


DUBLIN  BRA.VCII:  ANNUAL  MEETING. 
The  thirteenth  annual  meeting  of  the  Dublin  Branch  was  held  in 
the  King   and  Queen's  College  of   Physicians,  Kildare  Street,  on 
January  ^Olh,  Dr.  William  Mooiib,  outgoing  President,  in   the 
chair. 
Report  of  Council.— The  IIo>fonAiiT  SHOnKTAnv  (Dr.  ConoUy) 


read  the  report  of  the  Council,  which  stated  that  during  the  past 
year  the  Council  held  eight  meetings.  Twenty-two  gentlemen 
were  admitted  to  the  Association,  of  whom  several  joined  the 
Dublin  Branch,  There  remained  on  the  books  of  this  Branch  I.'^4 
subscribing  members.  On  February  2Sth,  li^U,  it  was  decided  to 
support  the  action  which  was  tlien  being  taken  by  the  Iriih 
Medical  Assiiciation  with  regard  to  the  superannuation  of  Poor- 
law  medical  officers,  and  the  Secretary  was  directed,  in  conjunc- 
tion with  the  Secretarj-  to  that  .\ssociation,  to  sign  and  forward 
a  letter  to  the  Cliief  Secretary  for  Ireland,  setting  forth  the 
grievances  of  the  Irish  Poor-law  medicol  officers  in  regard  of 
superannuation  and  the  unsatisfactorj-  state  of  the  law  at  present 
in  this  respect,  and  expressing  a  hope  that  Government  would 
introduce  during  the  current  session  a  measure  similar  to  the 
Union  Officers'  Superannuation  (Ireland)  Bill  of  188.'!,  whereby 
pension  would  become  a  matter  of  right  and  not  of  grace.  The 
report  then  went  on  to  refer  to  proposals  made  by  Ur,  Rentoal 
with  regard  to  regulations  suggested  to  be  made  in  deciding  what 
class  of  persons  should  be  eligible  for  out-patient  medical  aid,  and 
to  a  proposition  put  forward  by  Mr  J,  Briudley  James  that  the 
Association  should  give  active  support  to  a  scheme  that  would 
have  in  view  the  establishment  of  hospital  co-operation  for  the 
better  conducting  of  the  out-patient  department  of  general 
hospitals. 

7'/ie  Question  of  Hospital  Abuse.— The  following  report  was 
presented  by  the  Subcommittee  appointed  to  examine  the 
question :  "  In  examining  the.se  resolutions  it  will  be  convenient  to 
deal  first  of  all  with  Clause  r>  of  Dr.  Rentoul's  motion,  since  your 
Subcommittee  fail  to  see  that  it  has  any  pertinency  to  the  subject 
of  the  other  clauses,  or  anything  to  do  with  the  question  of  medi- 
cal attendance  on  the  working  classes.  It  is  not  applicable  to 
Ireland,  The  question  of  opening  workhouse  hospitals  for  clinical 
teaching  has  been  under  the  consideration  of  the  colleges  here, 
and  we  see  no  rea.oon  to  question  the  wisdom  of  the  decision 
arrived  at  after  careful  consideration  by  those  bodies,  which  was 
adverse  to  the  change  suggested.  In  all  Irish  teaching  centres 
ample  opportunities  are  already  afforded  to  students  of  medicine 
for  the  acquisition  of  a  full  knowledge  of  fevers.  Dismissing 
Clause  .'),  the  remainder  of  the  resolutions  cover  a  very  wide  field, 
and  deal  with  some  very  intricate  questions.  In  approaching 
such  subjects  we  are  met  by  the  difficulty  that  the  conditions  of 
medical  charities  in  this  country,  as  well  89  many  other  conditions 
of  existence,  are  very  different  from  what  are  found  in  England. 
Though  abuses  doubtless  occur  here  in  hospital  relief,  yet  the 
grievance  that  has  always  pressed  most  hanlly  upon  the  Irish 
practitioner  has  been  the  s.buse  of  the  public  dispensarj'  relief 
system.  It  is  most  gravely  to  be  feared  that  in  the  present  state 
of  the  law  any  attempt  to  limit  the  scope  of  medical  chari- 
ties, other  than  those  administered  under  the  Poor  law, 
would  merely  have  the  result  of  throwing  an  additional 
burden  upon  the  medical  officers  connected  with  the  latter. 
More  than  ten  years  ago  the  Irish  Medical  Association  addressed 
to  the  Chairman  of  the  Poor-law  Union  Inquiry  Commissioners  a 
communication  dealing  with  the  almse  of  dispensary  medical 
relief,  and  they  suggested  the  enforcement  of  the  foil  >wing  among 
other  rules:  '  '2.  That  gratuitous  relief  should  be  afforded  only  to 
those  who  are  barely  able  to  support  themselves  and  their  families 
during  health.'  To  which  was  appended  this  note :  '  Careful 
inquiries  in  England  have  shown  that  (o  i  persons  in  receipt  of 
over  £i!  a  week  are  able  to  pay  fees  for  medical  advice,  and  may 
be  left  to  arrange  terms  with  their  medical  attendants.  (/A  Per- 
sons receiving  at  the  rate  of  from  £1  to  £'2  a  week  are  sufficiently 
well  off  to  provide  for  their  medical  attendance  by  means  of  pro- 
vident disjiensaries  or  sick  clubs;  as  are  also  single  persons  in 
receiptor  even  lees  than  £1  a  week."  '.'?.  That  persons  able  to 
provide  for  their  medical  attendance  by  provident  dispensaries 
or  sick  clubs  should  be  debarred  from  receiving  gratuitous 
medical  relief.'  To  which  is  appended  the  following  note  :  'The 
Council  consider  it  the  duty  of  Poor-law  guardians  and  other 
local  representatives  of  the  people  to  take  tlie  lead  in  founding 
provident  dispensaries.'  Your  Subcommittee  entirely  afjjrees  that 
without  the  co-operation  of  the  Poor-law  authorities  it  is  impos- 
sible in  this  country  to  check  the  abuse  of  dispensary  relief,  and 
in  the  present  state  of  the  law  the  dispensaries  afford  such  fat&l 
facilities  for  pauperism,  that  to  limit  the  activity  of  gm-ral 
hospitals  would  merely  be  to  drive  the  peopb-  to  the  dispensaries." — 
Dr.  Attiiii.i,  moved  tlie  adoption  of  the  report,  which  he  deicribed 
as  a  satisfactory  one  both  in  respect  of  the  membersliip  and* 
finances  of  the  Association.    The  greater  part  of  the  report  w«a 
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taken  up  with  the  question  of  how  medical  officers  should  be  re- 
munerated who  were  in  attendance  on  the  better  class  of  artisans, 
farmers,  and  such  people.   There  was  no  portion  of  the  community 
who  gave  more  gratuitous  assistance  than  medical  practitioners, 
but  that  was  no  reason  why  they  should  be  imposed  upon.     Those 
who  practised  in  Dublin  could  protect  themselves  very  well,  but  [ 
in  the  coiuitry  the  abuse  of  the  medical  Poor-law  system  was  in 
many  cases  very  gross.     The  tickets  for  medical  relief  were  given 
out  by  the  guardians,  many  of  whom  were  illiterate  men,  without 
any  selection  whatever,  and  sometimes  to  persons  who  were  rela- 
tively much  better  off  than  the  medical  officers  themselves,     lie  i 
hoped  pressure  would  be  brought  on  the  Local  Government  Board  I 
to  protect  the  medical  oflicers  from  the  maladministration  of  this  I 
system.     He  considered  the  proposal   to  utilise  the  Poor-law  in-  i 
tirmaries  and  fever  hospitals  as  schools  for  clinical  teaching  instead  j 
of  the  hospitals  in  Dublin  and  Belfast  as,  an  unworkable  scheme, 
because  in  some  cases  the   teachers  would  not   be  competent  to  ] 
conduct  the  classes.     He  did  not  say  this  from  want  of  respect 
for  the  local  men,  but  he  thought  the  system  would  be  hardly 
workable.     He  tliought  something  would  be  done  to  protect  medi- 
cal men  from  the  frauds  which  were  perpetrated  on  them  owing 
to  the  present  system  of  medical  relief. — Mr.  Ckoly,  Vice-Presi- 
dent of  the  College  of  Surgeons,  in  seconding  the  motion,  said  he 
considered  some  young  men  in  the  country  did  themselves  some 
injury  in  holding  out  for  their  guinea  fee.    There  was  no  doubt 
that  if  some  doctors  st.arted  provident  dispensaries,  as  they  did  in 
England,  manj*  persons  who  now  had  recourse  to  the  Poor-law 
system  would  go  to  these  dispensaries  and  pay  fees.     He  knew 
cases  where  men  who  were  well  able  to  pay  fees  came  to  town 
and  represented  them.selves  as  poor  in  order  to  obtain  gratuitous 
relief.     He  remembered  performing  an  important  operation  on  one 
person  who  described  himself  as  a  poor  boy  and  unable  to  give 
anything  to  the    hospital,  but    who  he  (Mr.   C'roly)  afterwards 
learned  was  a  well-to-do  baker  who  had  his  cars  going  along  the 
road. — The  report  was  adopted. 

ListaUation  of  New  President. — On  the  motion  of  Dr.  Bennett, 
seconded  by  Dr.  Objisby,  Dr.  J.  K.  Barton  was  elected  President 
of  the  Branch  for  the  ensuing  year.  On  taking  the  chair,  the 
President,  after  expressing  his  thanks  for  the  honour  accorded  to 
him ;  moved  a  vote  of  thanks  to  the  outgoing  president. 
Dr.  Moore,  for  the  manner  in  which  he  had  discharged  his  duties 
during  his  term  of  office. — Dr.  Moore  replied. 
8  IPresiilent's  Address. — The  President  then  delivered  an  address, 
in  which  he  referred  to  the  increasing  growth  and  influence  of 
the  Association  not  only  in  the  United  Kingdom  but  in  the 
Colonies.  The  organisation  was  now  so  complete  that  the  opinion 
of  the  profession  on  any  subject  could  be  obtained.  He  then 
spoke  of  the  ethics  or  what  some  might  call  the  etiquette  of  the 
profession  in  certain  matters,  particularly  in  regard  to  the  prac- 
tice of  one  doctor  handing  over  his  cases  to  another  when  going 
on  vacation,  and  also  with  regard  to  the  duties  of  a  doctor  who 
was  called  into  consultation  by  another.  The  profession  was  an 
honourable  and  noble  one,  and  they  should  remember  the  principle 
of  noblesse  obU(/e,  having  for  their  motto,  not  every  man  for  him- 
self, but  esteem  yourself  less  than  your  fellow. 

Irish  Dipla)nas  and  Enylish  Hospital  Appointments. — Mr. 
Thorneey  Stokkb  drew  attention  to  the  fact  that  in  many 
English  hospitals  graduates  and  licentiates  from  Irish  institutions 
were  not  eligible  for  appointment,  and  the  offices  v/ere  only  open 
to  men  who  had  EnglLsh  and  Scotch  qualifications,  whereas 
English  and  Scotch  diplomates  were  eligible  for  appointment  to 
medical  offices  here.  They  should  bear  in  mind  tliat  the  propor- 
tion of  rejections  in  English  and  Scotch  licensing  bodies  was 
smaller  than  in  Ireland.  He  thought  they  should  take  action  to 
have  this  unfair  disability  removed,  and  he  proposed  the  follow- 
ing resolution :  "  That  this  Branch  of  the  British  Medical  xissocia- 
tion  is  of  opinion  that  the  diplomates  of  Irish  universities  and 
corporations  should  possess  the  same  privileges  in  respect  of 
public  appointments  in  Great  Britain  as  are  enjoyed  by  diplo- 
mates in  other  parts  of  the  kingdom." — Dr.  Orsisby,  in  seconding 
the  motion,  mentioned  that  some  of  the  most  distinguished 
medical  men  in  London  institutions  were  Irish  diplomates. — Dr. 
Atthill,  in  supporting  the  resolution,  said  the  action  of  English 
bodies  in  excluding  Irishmen  was  rather  a  compliment  to  the 
latter,  because  they  were  evidently  afraid  of  Irish  competition. — 
Dr.  ilooBE  said  he  endorsed  every  word  of  the  resohition. — Dr. 
Jacob  said  they  should  urge  on  the  parent  Assosiation  to  get  this 
slur  on  Irish  diplomates  removed. — Dr.  Macan  said  he  would 
move  the  following  resolution  as  an  addition  to  Mr.  Stoker's  ; — 


"That  the  Dublin  Branch  of  the  British  Medical  Association  de- 
sires to  draw  the  attention  of  the  Council  of  the  Association  to  the 
invidious  exclusion  of  diplomates  of  Irish  universities  and 
corporations  from  many  hospital  appointments  in  Great  Britain, 
with  a  view  of  enlisting  their  co-operation  to  have  such  disabili- 
ties removed." — Dr.  Stobey  seconded  the  resolution — Both  resolu- 
tions were  carried. 

Officers  and  Cotmcil. — The  result  of  the  ballot  for  officers  and 
Council  for  1890  was  declared  as  follows  : — President :  J.  K.Barton, 
M.D.  President-elect:  W.  G.  Smith,  M.D.  Vice-Presidents;  ^n 
William  Stokes,  M.D.,  F.R.C.S.;  Arthur  Wynne  Foot,  M.D.  Council: 
Lombe  Atthill,  M.D. ;  Sir  .John  Banks,  K.C.B.;  E.  H.  Bennett,  M.D. ; 
.1.  H.  Chapman,  F.K.Q.C.P.I.;  A.  H.  Corley,  M.D. ;  Kendal  Franks, 
M.D.;  T.  W.  Grimshaw,  M.D.;  E.  Hamilton,  M.D. ;  W.  Moore,  M.D.; 
L.  H.  Ormsby,  M.D. ;  W.  Thornley  Stoker,  M.D. ;  R.  H.  Swanzy, 
M.D.  Representative  on  the  Council  of  the  Association:  T.  W. 
Grimshaw,  M.D.  Honorary  Secretary  and  Treasurer :  Conolly 
Norman,  F.R.C.S.I.,  Richmond  Asylum,  Graugegorman,  Dublin. 

The  proceedings  then  terminated. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  evening, 
under  the  presidency  of  Dr.  J.  K.  Barton.  There  was  a  consider- 
able attendance.  The  usual  toasts  were  proposed,  and  the  pro- 
ceedings passed  off  with  great  success. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  general  meeting  was  held  in  the  Medical  Institute  on 
Thursday,  January  9th,  the  President,  Mr.  D.  C.  Lloyd-Owen,  in 
the  chair. 

Neir  Members  of  Branch. — The  following  members  of  the  Asso- 
ciation were  elected  members  of  the  Branch  :  William  Kennie, 
L.R.C.P.,  Workhouse  Infirmary,  Charles  Robertson,  M.B.Edin., 
Workhouse  Infirmary ;  Charles  St.  Johnston,  M.R.C.S.,  Workhouse 
Infirmary;  John  Ogle  Tiinstall,  M.D.Lond.,  Workhouse  Infirmary; 
N.  H.  Turner,  L.R.C.P.,  Ivy  Walls,  Edgbaston. 

Cerebellar  Lesion. — Jlr.  Marsh  exhibited  the  patient  shown  at 
the  last  meeting  of  the  Branch,'  with  symptoms  pointing  to  a 
lesion  of  the  middle  lobe  of  the  cerebellum.  After  a  month's  treat- 
ment by  rest,  administration  of  iodide  of  potassium  (o^s.  daily), 
and  counter-irritation  to  the  occipital  region  and  nape  of  neck,  all 
the  symptoms  disappeared,  and  the  patient  was  apparently  as 
well  as  he  had  been  prior  to  the  accident. 

Fracture  Dislocation  of  Vertebra. — Mr.  Bennett  JIay  showed 
a  fracture  dislocation  of  the  fourth  cervical  vertebra,  illustrating 
some  points  of  interest  in  the  treatment  of  these  cases. 

Myoma. — Mr.  Lawson  Tait  showed  an  enormous  soft  (Ede- 
matous myoma  removed  by  hysterectomy.  The  patient  had  been 
suffering  for  many  years  from  a  large  pelvic  tumour.  The  dia- 
gnosis was  that  of  a  soft  uterine  myoma.  It  was  found  to  be 
entirely  extra-peritoneal,  and  had  to  be  enucleated  from  top  to 
bottom.     The  tumour  weighed  twenty-four  pounds. 

Papers. — Mr.  Langley  Browne  read  a  paper  on  spinal  injuries. 
— Mr.  Kales  read  a  paper  entitled  "  The  Treatment  of  Slowly- 
maturing  Senile  Cataract,  more  especially  of  the  Nuclear  Variety." 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Strophanthus  in  Infantile  Diseases. — Anti-microbian  Properties  of 
White  of  Effg. — Ethychloral  Vrethane. — Neiu  Theory  of  Diabetes, 
—  Gonococcus  in  Simple  Urethritis.— General  News. 
M.  Moncoevo  has  treated  infantile  diseases  with  strophanthus,  and 
comes  to  the  following  conclusions  ;  As  a  diuretic  and  for  combat- 
ing cardiac  disturbance  strophanthus  is  invaluable  in  infantile 
therapeutics.  Its  action  is  prompt  and  energetic.  It  is  perfectly 
innocuous.  The  tincture  in  mitral  or  aortic  lesions  with  hypo- 
systole  and  oliguria  restores  cardiac  tone,  regulates  the  rhythm, 
and  strengthens  the  pulse.  In  infantile  pneumonia  or  broncho- 
pulmonary affections,  accompanied  by  cardiac  weakness,  stro- 
phanthus is  a  valuable  heart  tonic.  M.  Jloucorvo  has  not  observed 
any  marked  influence  on  the  nervous  .system  or  temperature.  The 
action  of  strophanthus  persists  long  after  the  treatment  has  been 
discontinued.  M.  Moncorvo  employed  an  alcoholic  tincture,  in 
doses  varying  from  four  to  twenty-eight  drops  in  twenty-four 
hours. 

1  Journal,  1890,  vol.  i,  p.  80. 
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MM.  Wurtz,  Cbarrin,  and  Roger  recently  communicated  to  the 
Biological  Society  some  observations  on  the  microbicide  properties 
of  the  albumen  of  white  of  egg.  One  cubic  centimetre,  withdrawn 
by  means  of  a  small  sterile  tube,  was  placed  in  each  cultivation 
tube,  inoculated,  and  kept  in  a  stove  at  38°  C.  for  an  hour.  If,  at 
the  end  of  this  time,  ten  times  its  weight  of  gelatine  was  added 
to  the  albumen  contained  in  each  tube,  no  colonies  developed. 
But  tubes  containing  the  same  quantity  of  gelatine,  without  albu- 
men, and  inoculated  in  the  same  manner  with  the  same  cultiva- 
tions became  rapidly  fertile.  The  bacillus  anthracis  (rods  or 
spores),  spirillum,  Eberth's  bacillus,  etc.,  were  checked  in  their 
development  by  the  fresh  albumen.  When  cooked  the  albumen  of 
white  of  egg  formed  a  good  cultivation  medium.  M.  Duclaux 
remarked  that  similar  anti-microbian  properties  had  been  reci-ntly 
discovered  in  milk.  He  was  inclined  to  regard  these  so-oalled 
properties  as  mere  moditications  of  a  general  principle.  When  a 
certain  kind  of  bacillus  was  transported  from  one  medium  to 
another,  a  number  of  them  always  died  before  becoming  accus- 
tomed to  the  new  medium.  M.  Oharrin  stated  that  the  cultiva- 
tions swarmed  in  the  control  tubes  in  which  they  were  inoculated. 
The  change  of  medium  had  therefore  but  a  slight  influence.  .\l. 
Gley  considered  that  the  experiments  confirmed  the  theory  of 
Buchner,  who  attributed  the  anti-microbian  properties  of  serum 
to  the  albuminoids  it  contained. 

The  Paris  Mdlical  states  that  Radlauer's  new  hypnotic,  urethane 
ethychloral  (('ahychloral  urethane)  is  distinguished  from  chloral 
urethane  by  the  addition  of  2  atoms  of  carbon  and  4  atoms  of 
hydrogen.  It  fuses  at  4:.'°  C.  It  is  not  modified  by  silver  nitrate, 
nor  by  acids. 

Two  theories  may  be  said  to  exist  concerning  diabetes.  Accord- 
ing to  one,  the  glucose  in  the  blood  in  diabetes  is  not  concerned  in 
the  normal  proportion.  According  to  the  soi'ond,  the  excess  of 
glucose  is  due  to  an  exaggerated  quantity  of  sugar  brought  by  the 
food,  or  to  an  abnormal  production  of  hepatic  sugar.  Neither  of 
these  theories  explains  the  nature  of  pancreatic  diabetes,  concern- 
ing which  .\l.  L(''pino  formulates  two  hypotheses.  M.M.  Mering 
and  Jlinkowski  have  shown  that  the  complete  ablation  of  the 
pancreas  in  a  dog  results  in  diabetes  ;  if  a  frngnii>nt  of  this  organ 
remains,  even  if  lieprived  of  its  excretorj'  duct,  diabetes  does  not 
appear.  Pancreatic  dialmtes  is  not,  therefore,  due  to  the  absonco 
of  pancreatic  juice  in  the  intestine.  M.  Lc'pine  supposes  that  a 
pircion  of  the  absorbed  pancreatic  ferment  helps  to  destroy  the 
glucose.  He  crushed  a  pancri'as  and  placed  it  in  an  alkaline 
solution  of  glucose.  At  the  end  of  a  few  hours  the  quantity  of 
glucose  had  diminished.  According  to  a  spcond  hypothesis  the 
pancrea.s  and  liver,  in  a  normal  state,  form  an  apparatus  for 
eliminating  the  normal  glucose,  the  pancreas  representing  not 
merely  a  gland  discharging  its  juice  into  the  intestine,  but  a 
vascular  gland  furnishing  to  its  veins,  which  form  a  portion  of  the 
roots  of  the  portal  v^in,  the  ferment  necessary  to  the  liver.  Kx- 
perimenfs  have  shown  that  the  transformation  of  glycogen  into 
glucose  is  a  very  graiUial  process,  and  requires  the'  aid  of  the 
pancreatic  fi-rment.  If  this  is  wanting,  the  hei)atic  sugar  is  not 
normal,  but  foreign  to  the  economy,  and  will  be  eliminated  by  the 
kidney.  .\I.  Li'pine  considers  that  the  explanation  of  pancreatic 
diabetes  by  the  absence  of  the  pancreatic  fernn-nt  will  recon- 
cile and  complete  the  actual  theories  concerning  this  affec- 
tion. 

I'rnfessor  Straus  records  an  instance  of  gonococcus  detected  in 
the  urethral  di.-charge  from  a  youth  aged  10.  who  had  never  had 
sexual  relations  with  any  woman,  but  who  was  addicted  to  mas- 
turbation from  the  age  of  12.  Two  days  after  indulging  this  habit 
to  an  un'isual  extent,  severe  pain  during  micturition  ensued,  and 
was  followed  by  well-marked  symptoms  of  blenorrhagia.  The 
discharge  contained  Neisser's  gonococci,  absolutely  similar  to 
those  found  in  the  pus  of  a  patient  suffering  from  ordinary  blen- 
orrhagia. This  case  would  show  that  Neissers  gonococcus  may 
exist  as  a  simple  saprophyte,  and  that  by  means  of  slight  irrita- 
tion it  may  invade  the  epithelium  and  determine  characteristic 
catarrh. 

I'aris  begins  to  wear  the  old  look  ;  bright  weather  and  bright 
faces  again  gladden  the  ordinary  routine  of  I'aris  lite: 
social  and  liuMne.>.s  relations  are  quickly  recovering  their  normal 
state ;  the  epidemic  is  fast  dying  out,  olthough  not  dead. 

The  French  Society  for  Rendering  Assistance  to  the  Wounded 
\\M  placed  the  tent  which  figured  at  the  late  Exhibition,  with 
bedding  and  linen  for  twenty  patients,  at  the  service  of  the 
Afrittance  Publii/ue.  The  same  Society  has  sent  £120  worth  of 
tredical  comforts  to  the  sick  at  Tonkin  for  the  new  year. 


VIENNA. 

Profetsor    Weichitelhaum »  Investigations    on    the    Pathology    of 

Influenza. — Influenza  in  Domestic  Animals. 
At  a  meeting  of  the  Imperial  Royal  Society  of  Physicians  on 
January  .'5l8t,  Professor  Weichselbaum  read  a  paper  on  influenza, 
embodying  the  results  of  his  investigations  of  the  blood  and 
catarrhal  secretions  of  the  respiratory  mucous  membranes  of 
patients  suffering  from  the  disease  as  well  as  the  morbid  products 
found /lOiif  inortem.  Examination  of  the  blood  of  two  patients  which 
was  obtained  by  artificial  arterial  bleeding,  furnished  a  negative 
result,  microscopically  as  well  as  in  the  cultures  made  from  it. 
The  sputum  was  examined  in  eighteen  cases,  among  which  there 
was  one  case  in  which  broncho-pneumonia  had  been  suspected, 
and  two  cases  in  which  croupous  pneumonia  developed  later  on. 
The  rest  of  the  cases  were  uncomplicated.  The  sputum  was  ex- 
amined on  the  second  day  after  admission,  when  the  patients 
were  still  in  the  febrile  stage.  In  most  of  the  cases  the  presence 
of  the  diplococcus  pneumoniip  was  proved,  microscopically  as  well 
as  by  cultures ;  at  least  a  capsulated  diplococcus  was  discovered, 
differing  very  little  fiom  that  micrococcus.  Experiments  on 
animals  confirmed  these  results  with  one  exception,  nomely,  that 
only  the  third  of  the  animals  presented  that  degree  of  virulence 
which  the  diplococcus  of  pneumonia  usually  possesses.  In  sii 
oases  the  sputum  was  examined,  not  only  at  the  beginning  of  the 
disease,  but  daring  convalescence.  The  diplococci  were  but 
scanty,  and  the  degree  of  virulence  was  slight,  only  a  fifth  of  the 
animals  thus  inoculated  having  succumbed.  In  no  case  did  Pro- 
fessor Weichselbaum  find  the  bacillus  of  Frieilliinder.  In 
a  girl  who  had  previously  enjoyed  good  health,  much  albumen 
was  detected  in  the  urine  during  the  course  of  the  influenza  ;  the 
sediment  was  examined,  and  the  diplococcus  of  pneumonia  was 
found,  both  microscopically  and  by  cultures.  This  was  the  first 
case  in  which  the  diplococcus  of  pneumonia  had  been  found  in  the 
urine.  Professor  Weichselbaum.  moreover,  examined  the  bodies 
of  ten  patients  who  at  the  outset  had  presented  the  sj-mptoms  of 
influenza,  ond  had  died  in  part  witli,  and  in  part  without,  compli- 
cations. An  acute  inflammation  of  the  accessory  ca^^ties  of  the 
nose  was  nearly  always  found  ;  the  frontal  and  maxillary-  cavities 
were  full  of  pus.  Examination  of  the  pus  with  the  microscope 
and  by  cultures  showed  the  certain  presence  of  the  diplococcus  of 
pneumonia.  Only  on  one  occa,sion  the  "  streptococcus," 
and  on  another  occasion  the  "  staphylococcus  aureus  " 
were  discovered.  The  micrococcus  which  had  been  cultivated 
from  the  pus  taken  from  the  accessory  cavities  of  the  nose  j)re- 
sented  a  high  degree  of  virulence.  With  regard  to  complications. 
Professor  Weichselbaum  examined  three  cases  of  otitis  media,  and 
found  the  micro-organism  microscopically  and  by  cultures.  In  a 
young  man  an  abscess  came  on  over  the  upper  eyelid  eight  days 
after  he  was  attacked  by  influenza;  the  abscess  was  incised.  The 
next  day  vomiting,  headache,  delirium,  and  death  supervened. 
.\t  the  necropsy,  besides  the  ab.scess,  pus  was  found  in  the  maxil- 
lary and  the  right  frontal  cavity,  also  between  the  posterior  wall 
of  the  right  frontal  bone  ond  the  dura  mater;  the  latter  also  pre- 
sented some  infiltrations.  Over  the  right  frontal  lobe  of  the  brain 
there  was  a  large  abscess.  The  cerebral  ventricles  were  filled 
with  pus,  and  there  was  also  purulent  leptomeningitis.  Examina- 
tion of  the  pus  revealed  the  presence  of  the  diplococcus  of  pneu- 
monia to  a  very  high  degree.  The  same  micro-organism  was  also 
found  in  the  pneumonic  processes  ;  in  the  abscess  the  "  staphylo- 
coccus aureus  "  was  also  discovered.  Professor  AVeichselbaum 
mentioned  the  case  of  a  voung  girl  who  wa^  attacked  w^ith  fever 
four  davs  before  admission.  She  presented  the  following  sym- 
ptoms: Distension  of  the  abdomen,  pains  in  the  stomach,  epilepti- 
form attacks,  pain  in  the  ileo-c;rcal  region,  and  liquid  stools.  She 
died,  and  at  the  post-mortem  examination  "hydrocephalus  in- 
ternus,"  bronchitis,  scanty  broncho-pneumonic  foci,  and  acute 
enteritis  in  the  lower  part  of  the  ileum  were  found;  the 
latter  was  probably  the  real  cause  of  death.  The  culture  plates 
which  had  b.en  ])repared  of  the  contents  of  the  intestine 
showed  such  n  dense  growth  of  bacteria  that  isolation  was 
quite  impossible.  Rabl)its  infected  with  a  solution  of  the 
intestinal  contents  succumbed  within  three  days  with  the  typical 
symptoms  of  "sputum  sep'icjpmia,"  and,  at  the  pnst-mortrm  ex- 
aminotion,  the  iliplococci  of  pneumonia  were  invariably  dis- 
covered. With  regard  to  the  conclusions  to  be  drawn  from  these 
observations,  Professor  Weichselbaum  said  two  possibilities  had  to 
be  taken  into  account,  namelj'  (1)  whether  the  pneumococcus  was 
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the  cause  of  the  influenza,  (2)  or  the  influenza  was  produced  by 
other  unknown  micro-organisms,  the  pneumococcus  being  due  to 
a  secondary  infection.  The  following  facts  favoured  the  former 
of  these  alternatives  :  The  constant  presence  of  the  pneumococci 
in  influenza  in  the  early  stages  of  the  disease,  while  the  number 
and  the  virulence  of  the  pneumococci  decreased  during  convales- 
cence ;  the  variations  in  the  clinical  course  of  the  disease  were 
also  in  accord  with  this  supposition,  as  the  pneumococcus  was 
able  to  produce  various  processes.  Again,  the  rapid  course  of  the 
disease  was  in  conformity  with  the  rapid  loss  of  virulence  of  the 
pneumococcus.  It  was  only  the  epidemic  spread  of  the  influenza 
which  did  not  agree  with  the  supposition  of  the  pneumococcus 
being  the  cause  of  the  influenza.  As  to  secondary  infection,  this 
was  supported  by  what  was  known  of  acute  exanthems,  in 
which  staphylococcus,  etc.,  were  found  to  be  the  agents  of 
secondary  infection.  The  opinion  that  only  a  favourable  soil  for 
the  development  of  the  pneumococci  was  created  by  the  influenza 
was  supported  by  the  fact  that  these  micro-organisms  were  also 
found  in  healthy  persons.  Professor  Weichselbaum  inclined  to 
believe  that  the  second  opinion  was  correct,  as  the  complications 
observed  in  influenza,  and  particularly  pneumonia,  could  thus  be 
explained. 

Professor  Bollinger,  of  Munich, givessomedetails  as  toinfluenzain 
domestic  animals.  Three  forms  of  influenza  occurred  in  horses : 
1.  The  catarrhal,  which  affected  the  mucous  membrane  of  the 
respiratory  tract — the  nose,  the  larynx,  the  trachea,  and  the 
bronchi.  When  complicated  with  capillary  bronchitis  and 
broncho-pneumonia  this  form  might  become  dangerous.  2. 
Epidemic  erysipelas  {Rothlaufseuche :  horse  typhoid,  petechial 
typhoid)  was  characterised  by  a  particular  involvement  of  the 
digestive  tract,  by  a  tendency  to  the  formation  of  petechial  and 
erysipelatous  swellings  of  the  "  subcutis  "  as  well  as  the  intestinal 
mucous  membrane,  and  by  nervous  symptoms,  rapid  spread  by 
contagiousness  (proved  by  experiments),  and  by  relative  benignity. 
Besides  high  fever  there  was  severe  nervous  depression,  the  ani- 
mals were  drowsy,  and  suffered  from  extraordinary  muscular 
■weakness.  Gastric  symptoms,  conjunctivitis,  and  erysipelatous 
swellings  of  the  extremities  and  the  lower  part  of  the  abdomen 
and  chest  were  also  observed.  The  duration  of  the  affection 
averaged  one  week;  occasionally  two  to  three  weeks.  Owing 
to  its  great  resemblance  to  some  forms  of  anthrax  this  form 
of  the  influenza  was,  under  the  name  of  horse  typhoid,  con- 
sidered by  some  authors  (particularly  by  the  Vienna  school)  as 
belonging  to  the  anthrax,  a  supposition  in  some  degree  justified 
by  the  fact  that  bacilli  of  anthrax  were  now  and  then  discovered 
in  the  blood  and  tissues  of  the  animals.  3.  "  Pectoral  influenza  " 
(Brustseuche :  contagious  pleuro-pneumonia  of  the  horse)  is  in- 
fluenza in  the  old  and  large  sense.  The  infectious  substance  con- 
sisted of  diplo-bacteria,  which,  when  inoculated  in  mice,  pro- 
duced fatal  septiciemia.  This  form  was  particularly  observed 
enzootically  in  large  stables.  In  most  of  the  fatal  cases 
there  was  a  malignant  necrosing  pleuro-pneumonia,  and  de- 
generation of  the  most  important  organs  of  the  body, 
just  as  in  septicsemia.  Of  these  three  forms  of  the 
influenza,  only  the  catarrhal  was  related  to  human  influenza. 
The  erysipelatous  and  pneumonic  forms,  which  were  very  fre- 
quent in  army  horses,  were  never  communicated  to  man.  In  the 
great  horse  epizootic,  which  in  1872-73  spread  over  the  whole  of 
Northern  America,  the  symptoms  were  like  those  of  grippe,  and 
bore  a  close  resemblance  clinically  to  the  epidemic  now  prevalent 
in  Europe.  About  90  per  cent,  of  the  total  number  of  animals 
were  affected,  and  of  these  from  3  to  4  per  cent.  died.  As  at  that 
period  there  was  no  similar  epidemic  among  human  beings.  Pro- 
fessor Bollinger  believed  that  the  catarrhal  influenza  of  man  and 
that  of  horses  were,  etiologically.  perfectly  distinct  affections. 
As  to  the  catarrhal  fever  of  dogs  ( llundeseuche),  which  particu- 
larly affected  young  dogs  in  the  first  year  of  life.  Professor  Bol- 
linger states  that  this  disease  differs  from  the  catarrhal  influenza 
of  man  and  from  that  of  horses  by  its  long  duration  (in  most  cases 
from  three  to  four  weeks)  and  its  high  death-rate  (50  to  (50  per 
cent.). 

EGYPT. 

The  School  of  Medicine. —  The  Drainage  of  Cairo. —  The  Weather. — 

The  Pyramid  Hotel. 
Sia  EvBLYN  Baring,  in  a  report  lately  addressed  to  the  Khedive, 
while  attending  to  the  state  of  the  Government  hospitals  in  Upper 
Egypt,  and  the  shortcomings  of  many  of  the  medical  oflicers  in 


charge,  drew  the  attention  of  His  Highness  to  the  urgent  necessity 
of  improving  the  education  of  the  Egyptian  medical  student  by 
imparting  a  more  practical  character  to  the  curriculum  at  the 
School  of  Medicine.  A  Commission  was  consequently  appointed 
to  consider  the  question,  and  determine  the  best  means  of  apply- 
ing a  remedy  to  what  was  thereby  admitted  to  be  a  serious 
defect.  The  Commission  consisted  of  the  Minister  of  Public  In- 
struction, Aby  Pasha  Moubarek,  as  President :  and  seven  members, 
of  whom  four  were  native  professors  attached  to  the  school.  The 
remaining  three  were  the  Director  of  the  Sanitary  Department, 
Dr.  Greene  Pasha ;  the  Principal  Medical  Officer  of  the  Egyptian 
army,  Dr.  Rogers  Pasha  ;  and  Dr.  Milton,  Chief  Medical  Officer  of 
Kasr-el-Aini  Hospital.  A  programme  of  study  extending  over  six 
years  was  presented  by  Dr.  Milton,  and  after  lengthened  discus- 
sion duly  adopted  with  a  few  trifling  modifications,  it  was  then 
proposed  by  the  English  members  that  the  course  of  study  being 
divided  into  two  parts,  theoretical  and  practical,  instruction  in 
the  latter  should  be  provided  for  by  the  appointment  to  each 
branch  of  joint  professors,  who  should  for  the  most  part  be  Euro- 
peans. The  native  professors  would  continue  their  lectures  and 
demonstrations  as  at  present,  while  the  holders  of  the  new  ap- 
pointments would  confine  their  labours  to  the  dissecting  room,  the 
laboratory,  and  the  wards  of  the  hospital.  This  proposal  was 
energetically  opposed  by  the  native  members,  who  unanimously 
decided  that  it  was  untenable.  The  majority  being  thus  against 
them,  the  English  members,  considering  it  useless  to  draw  up  a 
programme  without  at  the  same  time  providing  a  means  of 
effectually  applying  it,  withdrew  reluctantly  from  the  Commis- 
sion, but  being  of  opinion  that  their  duty  to  the  Government  that 
had  selected  them  rendered  it  obligatory  that  they  should  lay 
their  views  before  it,  they  have  drawn  up  a  report  dealing  ex- 
haustively with  the  subject,  which  will  be  submitted  to  the  Presi- 
dent of  the  Council  of  Ministers. 

Mr.  Baldwin  Lathams  scheme  for  the  drainage  of  Cairo  has 
been  submitted  to  the  authorities.  The  total  estimated  cost,  in- 
cluding 10  per  cent,  for  contingencies,  is  £56.5,700.  The  annual 
charge,  allowing  for  interest  on  capital  at  5  per  cent.,  and  re- 
demption in  forty  years,  would  amount  to  £47,680.  For  this 
very  moderate  expenditure  the  whole  of  the  drainage  of  Cairo,  in- 
cluding Boulaq,  Shubra,  and  Old  Cairo,  would  be  effected  without 
contamination  of  the  iS'ile  or  canals,  as  the  project  includes  the 
establishment  of  irrigation  farms  in  the  desert,  which  would  no 
doubt  ultimately  become  a  source  of  revenue.  It  is  much  to  be 
desired  that  this  excellent  scheme  may  be  given  effect  to,  for  the 
bugbear  of  insanitation  once  removed,  there  is  no  doubt  that 
Cairo,  with  its  magnificent  climate,  would  soon  become  the  first 
winter  resort  of  the  world. 

Since  the  above  was  written,  rain  has  been  falling  continuously 
for  upwards  of  twelve  hours,  and  the  streets  are  consequently 
flooded.  Ko  drainage  of  any  kind  exists  for  the  removal  of  sur- 
face water ;  the  necessity,  therefore,  of  adopting  some  scheme  for 
its  removal  becomes  accentuated.  The  discomfort  of  muddy 
streets  and  local  accumulations  of  water  is  very  great,  and  for 
this  reason,  if  for  no  other,  it  is  desirable  that  Mr.  Latham's  pro- 
ject should  be  put  in  force. 

Invalids  coming  out  to  Egypt  cannot  do  better  than  patronise 
the  new  hotel  at  the  PjTamids.  Perfect  air  with  every  English 
comfort  can  be  secured  at  a  moderate  cost.  Each  room  is  provided 
with  an  English  fireplace,  and  the  table  and  service  of  the  esta- 
blishment, which  can  accommodate  100  people,  is  such  that  few 
hotels  in  England  can  equal  it.  The  unanimous  voice  of  Cairo  is 
that  the  Mena  House  Hotel  at  the  Pyramids  is  a  great  success. 


LIVERPOOL. 

Pylorectomy  and  Gastro-enterostomy. 
ki  a  recent  meeting  of  the  Medical  Institution  Dr.  Wm.  Carter 
and  Mr.  Rawdon  showed  a  man,  aged  56,  the  subject  of  successful 
pylorectomy.  The  patient  was  admitted  to  the  Royal  Southern 
Hospital  with  well-marked  symptoms  of  pyloric  stenosis  of  some 
weeks'  duration,  and  a  small  tumour  was  felt  in  the  abdomen  under 
the  left  rectus  a  little  above  the  umbilicus.  Mr.  Rawdon  opened 
the  peritoneum  by  a  median  incision  about  four  inches  in  length, 
commencing  one  inch  below  the  ensiform  cartilage.  The  tumour 
proved  to  be  a  mass  of  carcinoma  involving  the  pylorus  and  the 
pyloric  end  of  the  stomach.  There  were  no  abnormal  adhesions, 
and  the  parts  were  drawn  out  through  the  abdominal  incision, 
when  it  was  found  that  a  third  of  the  stomach  required  to  be 
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removed.  The  vessels  courslnf;  along  the  gjreater  curvature  were 
secured  at  the  point  where  the  line  of  incision  •was  required,  and 
the  duodenum  and  the  vessels  immediately  connected  with  it 
were  compressed  by  a  ligature  of  rubber  tubing.  The  affected 
portion  of  the  stomach  and  i)ylorus  was  now  excised,  only  one  or 
two  ve.ssels  in  its  walls  reciuiring  a  ligature.  The  omental  con- 
nections were  gathered  up,  transtised,  and  tied,  and  the  rubber 
tubing  constricting  the  duodenum  was  removed,  two  or  three 
arteries  that  spurted  being  quickly  secured.  The  ."tomach  wound 
was  closed  with  continuous  sutures  of  tine  silk,  except  one  inch 
at  the  greater  curvature,  which  was  left  open  to  admit  of  the  in- 
troduction of  one  of  Dr.  Genu's  plates  of  decalcified  bone.  A 
second  plate,  cut  circular,  was  passed  into  the  duodenum,  and 
placed  so  as  to  lie  across  it,  with  the  coats  <>f  the  bowel  over- 
lapping the  plate.  The  openings  in  the  stomach  and  duodenum 
■were  now  brought  into  apposition,  and  the  corresponding  ligatures 
on  the  two  plates  tied  together,  so  that  direct  communication  was 
established  between  the  two  viscera.  The  parts  were  returned 
into  the  abdomen,  and  the  wound  closed  in  the  usual  way.  The 
operation  was  completed  in  less  than  an  hour.  The  patient  made 
an  uninterrupted  recovery.  He  was  supported  by  nutrient  sup- 
positories during  the  first  week,  he  was  then  allowed  a  little 
pancreatised  milk,  and  gradually  returned  to  his  ordinary  diet. 
At  the  present  time  he  is  able  to  eat  heartily  without  pain  or  other 
discomfort. 

At  the  same  meeting  Mr.  StansHeld  showed  a  successful  case 
of  gastro-enterostomy,  a  full  description  of  which  is  published 
on  p.  2;il. 


correspondence; 


THE  RELATIONS  OF  THE  GRADUATES  AKD  CONVOCATION 
:.  OF  TUB  UNIVERSITY  OF  LONDON  TO  THE  I'EOroSED 

:  RKFORM  OF  THE  UNIVERSITY. 

■  Sib, — In  the  last  number  of  the  Jouhnai,  I  stated  that  the 
Report  of  the  Royal  Commission  left  to  the  University  of  London 
the  choice  of  accepting  a  new  charter  in  harraonj'  with  the  re- 
commendations of  the  Commission,  or  of  making  way  for  a  new 
university,  to  be  constructed  upon  those  recommendations. 

Convocation  has  technically  the  power  of  accepting  or  rejecting 
the  scheme  drafted  by  the  Senate  for  the  reconstruction  of  the 
University.  The  scheme  is  now  formally  before  Convocation.  The 
House  will  no  doubt  weigh  the  important  issues  involved  in  a 
broad  and  liberal  spirit,  guideil  mainly  by  the  motive  which  led  to 
the  creation  of  tlie  University,  that  is,  the  advancement  of  litera- 
ture and  science,  and  only  in  a  fecondary  measure  by  the  inci- 
dental interests— may  they  !»■  called  vested  interests? — acquired 
or  claimed  by  individual  graduates. 

It  is  genMrally  held  that  a  true  university  embraces  all  the 
faculties — that  i«,  arts,  science,  law,  and  physic.  The  litera 
humaninreA  constitute  the  foundation  of  what  may  he  calle<l  the 
practical  faculties  of  law  and  me<licine,  science,  pare  and  applied, 
entering  into  their  construction.  Rightly,  the  doors  of  the  faculty 
of  arts  are  freely  open ;  but,  when  we  come  to  the  faculty  of 
medicine,  we  Hnd  the  access  so  blocked  by  diflicultie.s  that  only  a 
very  few  a8i)irant3  can  break  through.  The  demand  at  the  prn- 
eent  day,  increasing  in  force  until  it  is  irresistible,  is  not  to  make 
access  to  the  degrees  in  medicine  as  free  as  it  in  arts,  but  simply 
to  remove  unm^cessary  and  vexatious  restrictions. 

It  deserves  to  bn  remembered  by  those  who  are  inclined  to  pro- 
test against  the  liberation  of  mmlicine  from  these  restrictions 
that  the  promoters  of  this  liberation  are  not  acting  against  the 
spirit  of  the  University.  They  ought  to  be  reminded  of  an  event 
in  its  history— not,  I  believe,  put  before  the  Commis.Hion — in  its 
logical  bearing  upon  the  question  of  the  reform  of  the  University. 
It  is  this:  In  the  original  charter,  which  held  sway  for  snoie  years, 
the  only  condition  i-xact.ed  from  a  candidate  for  admission  to  the 
matriculation  was  proof  of  having  completed  his  llitli  year.  Now, 
having  been  enrolled  so  far,  and  thus  sening  the  IS. A.  inviting 
him  on— what  next?  lie  is  met  by  this  requirenii^nt ;  "  .No  candi- 
dotc  shall  be  admitted  to  this  examination  unless  h''  have  produced 
certificates  from  one  of  the  institutions  in  connection  with  this 
University,  of  having  Ixten  a  sluiient  during  two  years  at  one  of 
such  institutions."  Two  institutiouH  were  spi-cially  mentioned  in 
the  charter,  namely.  University  College  and  King's  (y'oUego.  For 
some  years  these  colleges,  and  chiefly  University  College,  supplied 


the  greater  number  of  candidates.  The  other  institutions  were 
almost  all  nonconformist ;  so  that  practically  the  degrees  in  arte 
were  almost  exclusively  restricted  to  nonconformists.  This  was 
a  very  natural  way  of  redressing  the  grievance  presented  by 
Oxford  and  Cambridtre,  which  excluded  nonconformists.  Uut  such 
a  policy  could  hardly  be  called  liberal  or  just.  On  the  other 
hand,  the  degrees  in  medicine  were  "  ex  necensitate  rei"  restricted 
to  those  who  produced  evidence  of  education  in  recognised 
medical  schools. 

A  curious  anomaly  arose.  A  man  might  pass  the  matriculation, 
but,  as  we  have  seen,  he  must  produce  evidence  of  two  years' study 
in  a  recognised  institution  before  he  could  proceed  to  li.A.  It 
would  naturally  be  inferred  that,  the  study  must  be  in  arts;  but 
no  !  A  student  in  medicine  of  University  College  had  simply  to 
get  a  certificate  of  having  studied  two  years  to  be  admitted  to  ex- 
amination for  B.  A.  Thus  an  obviously  unfair  advantage  was  en- 
joyed by  University  College.  Its  medical  courses  qualified  for  arts 
degrees.  It  was  this  anomaly  that  led  to  th*-  organisation  of  the 
graduates  for  the  purpose  of  reforming  the  University.  This  move- 
ment was  initiated  by  me.  The  injustici-  had  come  home  to  me. 
I  had  passed  the  first  M.B.,  when  the  ambition  seized  me  to  proceed 
to  li.A.  So  I  passed  the  matriculation — an  ordeal  not  then  im- 
posed upon  medical  graduates,  as  then  I  found  that  I  was  barred 
from  the  13. .\.  by  the  restriction  described.  The  firaduates'  Ck)m- 
mittee,  of  which  I  was  secretary  for  ten  years,  soon  found  occupa- 
tion in  redressing  other  grievances.  l!ut  one  result  of  our  work 
was  that  the  University  was  thrown  open,  and  it  has  now  the 
power  of  admitting  persons  to  examination  although  they  have 
not  gone  through  any  of  the  affiliated  institutions.  It  is  not  per- 
tinent to  the  present  argument  to  discuss  whether  this  opening 
■urbi  et  orbi  ■wae  judicious  or  not.  The  direct  application  is  that 
the  graduates  in  arts  who  had  passed  under  certitioates  of  study 
in  affiliated  institutions  were  henceforth  liable  to  he  swamped  by 
men  coming  from  anywhere.  The  collegiate  graduates  might  thus 
complain  that  their  degrees  were  deteriorated  in  value,  that  their 
distinctive  character  was  lowered,  and  that  their  "vested" 
interests  had  been  forfeited.  This  was  strongly  felt  by  the  arts 
graduates.  The  Graduates'  Committee  almost  unanimously  pro- 
tested, hut  their  protest  was  overruled.  Now,  with  this  parallel 
ca.«e  and  precedent,  can  it  be  expected  that  the  cry  of  "  vested 
interests''  from  the  graduates  in  medicine  will  prevail  ?  And  their 
case  is  not  nearly  so  strong,  seeing  that  the  sources  whence 
the  candidates  are  to  be  recruited  are  not  multiplied  ;  and  tliat  the 
University  will  be  strengthened  by  gathering  under  its  wing  its 
lej*itimate  children,  not  driving  them  abroad  to  find  alien  univer- 
sities. 

There  is  another  example  in  point.  Sir  George  Young  pointed 
out  that  "the  (Jneen's  University  of  Ireland  was  destroyed  by 
Parliament  for  public  reasons,  and  that  the  vested  interest  of  the 
graduates  wos  so  far  from  being  respected,  that  it  might  even  be 
SBjid  a  very  considerable  injustice  was  done  to  it  by  leaving  them 
in  the  air,  except  in  so  far  as  they  chose  individually  to  take  up 
the  degree  offered  them  in  the  new  Royal  University  of  Ire- 
land." 

Here,  then,  is  a  precedent  which  Parliament,  a  power  that  can 
dispense  with  precedents,  may  act  upon.  But,  in  truth,  the  vested 
interest  of  the  London  graduates  is  but  an  airy  sentimental  fancy. 
It  is  not  propo.sed  to  deprive  tlieiii  of  their  degree,  or  to  lower  its 
real  value;  but,  on  the  contrary,  to  strengthen,  by  enhancing  the 
quality  of  the  degrees,  and  by  increasing  the  ranks  of  the  graduates. 
Let  this  be  remembered — a  small  university  can  never,  in  this 
progressive  age,  be  a  powerful  university. 

I  propose,  with  your  permission,  in  your  next  to  offer  some  ob- 
servations upon  the  difficulties  in  the  way  of  obtaining  the 
degrees  in  medicine,  and  upon  the  qualities  of  those  degrees. — I 
am,  etc.,  RoiiKBT  15.vh.vks. 

Harley  Street,  Februarj-,  1890. 


Sin,— The  scheme  for  the  "  reconstitution "  of  the  University 
of  London  gives  hope  that  a  University  of  London  is  about  to  he 
formed. 

The  teaching  bodies  out  of  which  it  ran  be  formed  r/ml  the 
faculty  of  meilicine,  exist  already  as  the  eleven  medical  schools, 
and  1  propose  to  consider  some  of  the  points  in  which  the  pul>- 
lished  scheme  jiromises  to  influence  the  medical  schools  for  good 
or  for  evil,  and  t-hall  use  as  an  occasionol  illustration  the  depart- 
ment of  physiology.  As  regards  influence  for  good,  it  is  clear 
that  the  formation  of  a  (acuity  of  medicine  with  an  adequate  voioe 
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(1)  on  a  board  of  studies,  of  which  the  University  examiners  will 
be  members,  (2")  on  the  Senate,  and  (.T)  on  the  standing  committer 
in  the  faculty  of  medicine,  must  operate  towards  the  amalgama- 
tion between  teaching  and  examining,  which  is  one  of  the  advan- 
tages of  a  university  education.  Under  the  present  system  these 
two  functions  in  many  respects  antagonise  rather  than  supple- 
ment each  other.  I  will  give  as  an  instance  my  own  experience 
of  the  effect  of  the  London  University  regulations  as  regards  the 
leaching  of  physiology  :  1.  No  practical  physiology  test  is  given  ; 
2,  physiology  may  be  postponed  at  the  intermediate  M.B.  exami- 
nation. Both  these  regulations  have  an  evil  influence  on  the 
teaching  of  physiology  in  medical  schools ;  the  first  discourages 
practical  work  and  promotes  book  work,  the  second  opens  the 
way  to  a  very  inconvenient  dislocation  of  physiological  study. 
Neither  of  these  drawbacks  could  have  subsisted  for  five  years  if 
the  examining  and  the  teaching  elements  had  been  in  contact. 

As  regards  influence  for  evil,  this  is  concentrated  in  Clause  .^il, 
which  proposes  to  accept  an  inferior  substitute  for  the  matricula- 
tion examination,  to  supply  a  second  class  degree  upon  easy 
terms  to  London  students,  and  to  close  the  doors  of  the  University 
to  all  others.  This,  if  carried  into  effect,  might  meet  the  wishes 
of  those  who  ask  for  a  London  M.D.  for  London  medical  students, 
but  would  be  viewed  with  the  greatest  regret  by  those  who  think 
that  a  high  standard  attainable  by  a  minority  helps  to  keep  up 
the  general  level  of  the  majority.  A  reduction  of  the  London 
degree  may,  however,  be  an  absolute  necessity ;  if  so,  we  can  only 
hope  that  the  evil  may  be  minimised,  as,  for  instance,  by  offering 
an  M.D.England  as  the  honours  degree,  open  to  all  comers  and  to 
the  present  holders  of  the  M.D.Lond.,  and  reserving  the  new 
M.D.Lond.  as  the  ordinary  degree  to  be  taken  by  students  of  the 
new  university. 

The  privilege  of  being  admitted  as  a  constituent  college  would 
entail  upon  the  medical  school  so  admitted,  corresponding  duties 
and  a  certain  amount  of  responsibility,  both  of  which  would  have 
a  beneficial  influence  upon  medical  education  in  London,  for  we 
may  take  it  that  the  Senate  would  require  to  be  satisfied  (1)  with 
the  published  curriculum,  nnd  (2)  with  the  actual  means  at  com- 
mand for  carrying  it  into  effect.  Moreover,  the  practical  difficulty 
which  the  present  Univer.sity  of  London  is  now  grappling  with  as 
regards  physics,  but  has  not  yet  undertaken  to  deal  with  as  re- 
gards phygiologj',  namely,  the  difficulty  of  applying  a  practical 
test  to  a  large  number  of  examinees,  may,  it  is  to  be  hoped,  find 
its  solution  in  the  way  suggested  by  Professor  Carey  Foster, 
namely,  by  applying  the  test  in  the  laboratory  of  each  constituent 
college,  university  examiners  and  college  teachers  being  ad  hoc 
coexaminers.  Such  a  plan  would  powerfully  assist  in  harmonising 
teaching  and  examining;  it  would  improve  the  quality  and  fair- 
ness of  the  latter,  reducing  the  premium  upon  book  work  and  the 
discount  upon  laboratory  work,  necessitating  the  existence  in 
each  constituent  college  of  efbcient  laboratories.  Nor  need  it  be 
anticipated  that  such  laboratories  would  require  to  be  on  any 
very  extensive  scale  ;  it  is  impossible  in  a  year,  or  in  two  years,  to 
cover  more  than  a  small  fraction  of  physics  or  of  physiology. 
Forms  and  fashions  are  more  diverse  in  apparatus  than  in  dres.ses 
or  bonnets.  Beyond  a  smallest  common  minimum,  a  student  can- 
not he  expected  to  know  instruments  other  than  those  which  he 
has  seen  and  handled. 

It  is  much  fairer  and  more  satisfactory  to  examine  men  where 
they  have  worked,  to  see  them  use  the  particular  apparatus  which 
they  have  learned  to  use,  or  work  through  a  fluid  with  the  stands, 
bottles,  and  odds  and  ends  they  may  have  become  accustomed  to, 
than  to  watch  them  finding  out  the  tricks  of  unfamiliar  tools,  or, 
worse  still,  to  judge  men  without  having  seen  them  do  anything 
at  all.  Beyond  the  common  minimum,  as  determined  at  head- 
quarters, it  is  of  far  less  moment  what  a  man  knows  than  how  he 
has  learned  it,  and  by  examining  a  student  where  he  has  worked 
on  the  lines  of  a  local  syllabus  approved  by  the  Senate,  the  ex- 
aminer may  hope  to  find  out  what  each  student  has  learned  at 
first  hand. 

If  any  such  system  is  to  come  into  effect,  it  will  imply  better  ex- 
amining, better  teaching,  better  studying,  better  kept  and  more 
active  laboratories,  a  simpler  and  less  uncertain  range  of  subjects 
undertaken  by  a  larger  number  of  students. 

Another  practical  element  has  to  be  taken  into  consideration : 
How  are  the  material  interests  of  various  medical  schools  likely  to 
readjust  themselves  in  the  reconstituted  university  ?  It  seems  to 
be  most  probable  that  all  the  schools  will  be  benefited;  that  a 
larger  and  larger  current  will  each  year  set  towards  a  London  de- 
gree, toned   down  from  its  present  high  pitch  to  concert  level, 


though  not,  it  is  to  be  hoped,  reduced  below  Edinburgh  or  Man- 

che.ster  by  loss  of  its  matriculation  test. 

That  a  readjustment  should  be  absolutely  satisfactory  is  of 
course  impossible,  but  the  share  which  will  fall  to  each  will  not, 
in  all  probability,  be  out  of  proportion  to  the  deserts  and  eiflcieney 
of  the  various  schools  and  other  bodies  in  medical  education.  Uni- 
versity and  King's  Colleges,  as  regards  the  medical  faculty,  stand 
in  a  different  position  from  the  other  medical  schools.  These  two 
colleges  naturally  take  the  lead  in  the  faculties  of  arts  and  of 
science,  and  there  appears  to  be  a  fear  on  one  side,  and  perhaps  a 
hope  on  the  other,  that  in  the  reconstituted  university  the  faculty 
of  medicine  also,  maj'  be  mainly,  if  not  exclu.sively,  constituted  by 
these  two  colleges.  The  sooner  such  a  possibility  is  dismissed  the 
better.  It  should  be  clearly  understood  that  a  medical  school 
will  be  admitted  to  rank  as  a  constituent  college  on  the  same 
terms  of  efficiency  with  the  medical  departments  of  University 
and  of  King's  Colleges.  There  will  then  be  no  possible  ground  of 
complaint  if  these  two  colleges  obtain  the  lion's  share  of  univer- 
sity students  by  virtue  of  superior  status  in  other  faculties  or 
of  superior  efliciency  in  the  medical  faculty.  If,  as  is  to  be  hoped, 
the  efficiency  of  the  medical  schools  is  increased,  and  at  the  same 
time  the  number  of  university  candidates,  each  school  will  obtain 
a  share  of  university  teaching  proportionate  to  its  efliciency,  as 
recognised  by  common  repute  and  in  the  pass  lists  of  the  Univer- 
sity. And  as  the  schools  become  welded  together  into  the  medical 
faculty  of  the  University  of  London,  the  distinctions  between 
University  and  King's  Colleges,  on  the  one  hand,  and  the  purely 
medical  colleges  on  the  other,  will  grow  less  and  less,  in  so  far  as 
concerns  the  formation  of  medical  graduates  in  and  of  that  Uni- 
versity.— I  am,  etc.,  Adgustus  D.  Wallee, 

Lecturer  on  Physiology  in  the  St.  Mary's  Medical 
School ;  Examiner  in  Physiology  at  the  Vic- 
toria University. 


SiE, — Many  will  approve  the  statements  in  Dr.  Barnes's  letter 
in  the  Joubnal  of  February  1st  with  regard  to  the  neces- 
sity for  a  local  university  for  London  without  necessarily 
endorsing  his  conclusion  that  to  attain  that  object  the 
present  Universitj'  must  undergo  a  fundamental  change  in 
Its  constitution  and  purposes.  Nearly  everyone  admits  with 
Dr.  Barnes  that  it  has  done  much  excellent  work  in  the 
past,  but  we  also  maintain  that,  pursuing  the  same  methods, 
it  has  equally  good  work  before  it  in  the  future,  and  that 
the  need  for  stimulating  general  and  medical  education  is  as 
great  now  as  ever,  especiallj'  when,  owing  to  the  overcrowded 
state  of  the  profession,  we  should  be  careful  to  pick  our  men 
rather  than  deliberately  encourage  the  entry  of  ever  increasing 
multitudes.  In  this  matter,  unfortunately,  the  interests  of  the 
London  teachers  are  not  absolutely  identical  with  those  of  the 
great  mass  of  the  professicn. 

What  London  wants  is  a  real  teaching  university,  the  primary 
object  of  which  would  be  to  raise  the  character  of  the  teaching 
rather  than  to  lower  the  level  of  the  examining,  a  body  which 
would  counteract  that  fatal  tendency  to  decentralisation  in  whicli 
London  compares  so  unfavourably  with  other  great  medical 
centres.  Of  course  a  further,  but  entirely  secondary,  purpose 
would  be  to  grant  degrees  (on  cheap  terms  if  need  be)  in  order,  as 
the  phrase  goes,  to  put  English  and  Scotch  students  on  an  equality, 
or,  as  it  might  be  stated  with  more  truth,  to  place  London  and 
Scotch  medical  teachers  and  lecturers  on  equal  competing  terms. 
The  functions  which  the  present  University  has  fulfilled,  and  those 
which  would  be  discharged  by  a  genuine  teaching  one,  are  not 
really  compatible ;  both  are  important,  but  in  the  compromise 
which  forms  the  basis  of  the  new  scheme  neither  object  would  be 
attained,  the  stimuloting  influence  of  high  class  examinations  on 
education  would  be  lost,  without  adequate  provision  being  made 
for  improving  the  character  of  the  teaching. 

Let  the  present  University  continue  its  work  as  an  imperial  ex- 
amining body  to  which  students  from  all  parts  (and  not  from 
London  only)  could  resort,  as  in  the  past,  to  obtain  a  degree  which 
would  still  be  honoured  and  esteemed.  Let  a  new  university  con- 
centrate and  strengthen  the  teaching  scattered  at  present  through 
the  various  medical  schools,  let  it  render  more  accessible  to  all  the 
vast  quantity  of  clinical  and  pathological  material  as  yet  almost, 
or  even  entirely,  wasted,  and  let  it  at  the  same  time  redress  the 
so-called  medical  grievance,  the  absence  of  an  easily  attained 
degree. 

TrVith   ipiproved  facilities  for  teaching  and  for  clinical  work, 
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probably  more  rather  than  fewer  men  would  [geek  the  higher 
degree  of  the  older  university.  If  Dublin  can  sustain  a  local 
teaching  university  (Trinity  College)  as  well  as  the  Koyal  Uni- 
versity of  Ireland,  surely  London  can  do  the  same. 

The  argument  that  men  with  a  certain  degree  think  they  carry 
the  stamp  of  sui)eriority  cuts  both  ways.  If  any  newly  Hedged 
London  M.B.  or  JI.D.  imagines  his  degree  is  going  to  carry  him 
through  life,  a  practical  experience  of  months  rather  than  years 
will  probably  disabu,se  his  mind  of  the  notion.  The  danger,  now, 
is  rather  that  the  men  with,  or  e.xpecting  to  have.  College  qualifi- 
cations only  should  fondly  suppose  that  a  M.D.  will  prove  the 
universal  panacea  for  all  their  professional  dilliculties. 

Thereference  to  "the  jealousy  of  a  few,  a  very  few.men"  is  rather 
uncalled  for.  If  they  be  really  so  few,  they  will  hardly  be  able  to 
injure  the  scheme.  Serious  opposition  will  come  not  from  the 
very  few  acting  from  jealousy,  but  from  the  many  who  feel,  what 
Dr.  Barnes  admits  to  be,  a  just  pride  in  ^  degree  which  they 
have  worked  hard  to  get,  and  the  standard  of  which  they  have, 
perhaps,  some  equally  justifiable  pride  in  still  maintaining. 
Some,  it  may  be,  who  have  attained  real  distinction  and  become 
independent  of  any  degree  will  not  care  to  damage  the  prestige  of 
a  university  to  which,  they  owe  much,  or  to  trample  on  that 
which  first  gave  them  an  honourable  start  in  their  career  of  suc- 
cess.—I  am,  etc.,  J.  Waltkb  Caeb. 

Bloomsbury  Square,  February  .^rd. 

Sib, — If  one  dare  to  answer  so  great  a  man  as  Dr.  Barnes  in 
his  own  form.  I  should  venture  to  say  that  in  his  letter  in  the 
.TOUBNAL  of  February  Ist  he  has  entirely  missed  the  point  of 
controversv  respecting  the  proposed  "reform  of  the  University 
of  London."  Dr.  Barnes  states— somewhat  dogmaticnlly,  by  the 
way — that  "  it  must  be  sought  in  the  jealousy  of  a  few,  a  very 
few,  men,  who  seem  to  be  possessed  with  the  idea  that  they 
carry  the  stamp  of  sup^'riority  which  will  endure  through  life  by 
virtue  of  their  degrees  alone;  and  that  they  will  be  dragged  down 
from  their  high  estate  if  others  were  permitted  to  graduate  on 
less  harassing  conditions." 

If  I  am  not  mistaken,  this  is  not  at  all  the  point  at  issue.  It 
is  not  that  it  is  proposed  by  the  University  "  to  establish  a  second 
examination  for  the  degree  of  M.D.  not  reijuiring  the  attainment 
of  so  high  a  standard  as  the  e.xisting  examination" — quoting  from 
Section  viii  of  its  scheme — but  that  it  is  further  proposed  "  to 
confer  on  all  existing  M.D.s  of  the  University,  and  all  who  may 
hereafter  pass  the  examination  which  will  require  the  attainment 
of  the  higher  standard,  the  right  to  describe  tliemsehes  M.D.  with 
honours  (M.D.Lond.,  Honours),  and  on  all  existing  M.B.s  the  degree 
of  M.D." 

In  opposing  this,  I  think  not  only  a  few  men  "possessed  of 
jealousy,"  but  even  very  many  M.D.s  who  have  really  "justified 
their  degrees,"  men  who  are  quite  able  to  form  an  independent 
opinion,  are  to  be  easily  found.  I  venture  to  designate  this  pro- 
posal of  the  University  of  London — that  is,  to  give  men  titles 
they  never  earned  and  degrees  they  never  obtained  by  examina- 
tion— as  utterly  unreasonable,  and  as  injurious  to  the  University 
and  unjust  to  those  gentlemen  who  hold  the  M.D.  degree;  and 
moreover,  I  declare  I  will  oppose  it  to  the  utmost  of  my  i>ower — 
nay,  even  at  the  risk  of  the  fearful  penalty  that  Dr.  Barnes  will 
be  able  to  say  that  I  have  not  "  justifieil  my  degrees. ' 

I  submit  in  all  humility  to  Dr.  Barness  consideration  whether 
the  last  clause  in  his  letter,  in  which  he  is  manifestly  unjust  to 
bis  ronfriren,  would  not  have  been  better  omitted.— I  am,  etc., 

King's  Lynn,  Februarj-  yrrl.  William  Dalk. 

S.\N1T.\I{Y  K.XrERTS  AND  THK  CHAKGE/OF  OBSTRUCTING 
.R'STICE. 

Sm, — 1  have  read  the  correspondence  in  your  columns  iinilerthe 
above  heading,  and  also  the  full  report  as  it  appeared  in  the  local 
papers,  of  the  appeal  case  referred  to,  which  latelj^was  decided  by 
the  Kecorder  for  Bradford. 

As  I  was  invited  to  give  evidence  in  this  case  by  the  appellant 
and  declined,  I  trust  you  will  give  me  an  opportunity  of  saying 
that  my  refusal  was  not  owing  to  any  sympathy  with  the  view 
that  it  is  unprofessional  for  the  medical  ofticer  of  lieolth  of  one 
eanitar}-  authority  to  give  evidence  against  the  action  of  another 
aanitary  authority.  On  the  contrary,  I  am  wholly  in  accord  with 
the  remarks  of  the  Recorder  that  it  is  undesirable  fcir  litigants, 
either  on  one  side  or  the  other,  to  have  a  dilliculty  in  obtaining 
scientific  evidence. 

When  Mr.  Bchuaaler's  solicitor  called  on  me,  I  read  the  deposi- 


tions he  submitted,  and  examined  the  plan  of  the  slaughterhouse- 
Coming  to  the  conclusion  that  the  Corporation  were  right,  from  a 
sanitary  point  of  view,  in  revoking  the  licence,  I  said  1  could  give 
no  evidence  which  would  be  of  use  to  the  appellant.  Similarly, 
when  I  was  a^ked  to  give  evidence  some  time  since  in  the  well- 
known  "  tuberculous  meat  case,"  tried  before  Sheriff  Berry,  at 
Glasgow,  I  carefully  considered  all  the  facts  of  the  case  as  laid 
before  me  by  the  representatives  of  the  Fleshers'  Association,  and 
declined.  It  was  pointed  out  to  me  that  I  had  already  written  (in 
1885) :  "  Carcasses  are  not  ordinarily  condemned  merely  owing  to 
the  presence  of  pearls.  When  the  disease  is  of  old  standing,  and 
there  are  distinct  cavities  in  the  lungs  and  pus  in  the  glands,  and 
much  wasting  and  dropsy,  the  whole  carcass  should  be  regarded 
as  unfit  for  human  food,"  and  that  I  was  requested  to  do  little 
more  than  repeat  that  in  the  witness-box.  This,  however,  I  could 
not  do,  as  four  years  had  effected  a  great  change  in  my  opinions 
on  the  communicability  of  tuberculosis. 

I  hope  and  believe  that  whenever  I  am  asked  to  give  evidence 
as  an  expert,  I  shall  not  give  one  moment  to  the  consideration 
whether  it  is  for  or  or  against  a  sanitarj-  authority,  and  I  maintain 
that  this  is  the  only  right  course.  If  it  were  generally  held  to  be 
dishonourable  for  a  medical  officer  of  health  to  give  evidence 
against  a  sanitary  authority,  the  value  of  his  testimony  would  soon 
be  nil.  When  an  important  case  was  beard  the  sanitary  experts 
in  office  would  be  ranged  on  the  fide  of  the  Corporation,  and  the 
sanitary  experts  out  of  office  W'ould  naturally  be  ranged  on  the 
opposite  side. 

Under  such  circumstances  the  judge  might  almost  be  justified  in 
saying  to  the  jury,  "  Gentlemen,  you  have  heard  all  these  medical 
officers  of  health,  and  will  give  what  weight  to  their  evidence 
you  think  fit.  It  is  my  duty  to  tell  you  that  in  my  experience 
they  always  stick  close  to  one  another,  jumping  with  whoever 
chances  to  be  the  bell  wether." 

1  do  not  know  if  1  am  in  a  minority  in  the  opinion  I  have  ex- 
pressed, but  I  shall  be  grateful  if  those  medical  officers  of  health 
who  think  with  me  would  say  so. — Ijam,  etc., 

Fbancis  Vachbb. 

Birkenhead  Town  Hall,  February  1st. 


Sib, — I  notice  in  the  .lorBNAL  of  Februarj-  Ist  a  letter  from  Dr. 
JlacLintock,  Medical  Officer  of  Health  for  Bradford,  in  connection 

j  with  the  above  case,  and  I  must  ask  you  to  allow  me  to  say  a  few 
words  in  reply. 

I       Dr.  MacLintock  complains,  in    the  first  place,  of    a  want   of 

!  courtesy  on  my  part  iu  not  calling  on  him  and  acquainting  him  of 

{  my  intention  to  oppose  his  evidence  in  the  case.  In  answer  to 
this  I  would  reply  that  the  first  intimation  I  had  that  I  was  to  be 
asked  to  see  the  slaughterhouse  was  by  telegram  to  London,  where 
I  was  on  the  previous  doy.     I  received  this  telegram  at  .">  o'clock 

i  on  Friday  evening,  askin;;  me  to  go  down  that  night,  inspect  the 
slaughterhouse,  and  call  on  the  solicitors  at  0  o'clock  next  mom- 

j  ing.  Owing  to  a  delay  on  the  railway  1  did  not  arrive  in  Bradford 
till  4.30  A.M.,  and  when  I  say  I  had  in.spected  the  slaughterhouse, 

j  interviewed  the  solicitors,  and  handed  to  them  a  proof  of  the 

I  evidence  I  was  prepared  to  give  before  9..30  a.m.,  at  which  time  I 
went  into  court,  it  will  he  .«een  at  once  that  1  had  no  time  to  pay 
a  courtesy  call  on  Dr.  JlacLintock.  1  was  in  court  all  day,  left 
the  witne.'sbox  at  4..'iO,  and  caught  the  train  for  Birmingham  at 
4.5.">,  while  the  Recorder  was  still  sitting  :  so  that,  however  much 
I  might  have  wished  to  have  done  myself  the  honour  of  making 
Dr.  MacLintock 's  acquaintance,  timi'  would  noi  permit.  But,  Sir, 
I  protest  most  strongly  against  the  idea  that  Dr.  MacLintock  has 
any  right  to  feel  aggrieved  because  I  cho.se  tn  give  evidence  on  a 
scientific  matter  at  llrodford  without  first  informing  liiin  of  my 

1  intention.  1  may  say  that  for  the  last  fourteen  years  I  have  been 
constantly  engaged  giving  evidence  for  or  against  the  various 
corporations  in  the  .Midlands,  and  1  have  never  thought  it  neces- 

I  sary  or    even    desirable    to  inform   my   brother  officers  of  my 

j  intention. 

Dr.  MacLintock  from  his  letter  appears  to  be  very  angry  at 
losing  his  ca.xe,  but  that  is  no  reason  why  he  should  indulge  in 
phrases  intended  to  be  contemptuous,  and  which  I  feel  I  have  a 
right  to  regard  as  impertinent. 

1  do  not  wish  to  review  at  any  length  Dr.  MacLintock's  state- 
ment of  the  farts.  Suffice  it  to  say,  that  many  of  them  are  put 
forward  in  such  a  way  as,  in  my  opinion,  to  give  an  unfair  idea  of 
the  place.     If  it  were  so  insanitary  and  so  terribly  injurious  to 

i  health,  how  was  it,  may  I  ask,  that  no  notice  or  complaint  ha<^ 
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ever  been  served  on  the  appellant,  and  why  was  not  the  inspector 
of  nulsancep,  wlio  had  regularly  visited  the  elaughterhouse,  called 
to  give  evidence?  If  Dr.  JlacLintock,  burning  with  zeal  to  effect 
a  sanitary  transformation  in  Bradford,  wishes  to  improve  the  con- 
dition of  this  neighbourhood,  I  would  suggest  to  him  the  abolition 
of  some  midden-privies  much  closer  to  houses  than  the  alleged 
nuisances  connected  with  the  slaughterhouse,  and  especially  one 
at  the  base  of  a  chimney  stack,  where  ficcal  matter  is  carefully 
kept  warm  and  fermenting,  and  from  which  odours  arise  most 
foul  and  most  unnatural. 

An  amusing  feature  of  the  case  to  me  is  the  position  taken  by 
Dr.  MacLintock  that  he  and  his  committee  are  such  superior 
people  that  their  action  must  of  necessity  be  right,  and  that  no 
one  else  has  any  right  to  differ  from  them.  Dr.  MacLintock  coolly 
observes  that  in  cross-examination  I  practically  justified  the 
action  of  the  Bradford  corporation.  Such  a  statement  is  abso- 
lutely devoid  of  foundation.  I  did  agree  that  public  nhattoirs 
were  preferable  to  private  slaughterhouses,  which,  of  course,  is  a 
sanitary  truism,  but  I  did  not  express  any  opinion  under  exami- 
nation or  cross-examination  which  would  show  a  valid  reason  for 
the  suppression  of  the  slaughterhouse  by  the  Bradford  corpora- 
tion. Allowing,  for  the  sake  of  argument,  however,  that  i  did 
practically  support,  under  cross-examination,  the  Bradford  cor- 
poration, this  must  of  necessity  be  another  proof  of  the  weakness 
of  Dr.  MacLintock's  case,  as,  with  my  sujiport,  they  were  unable 
to  convince  the  Recorder,  who,  be  it  remembered,  found  for  the 
appellant,  not  on  a  question  of  law,  but  on  the  facts  presented  to 
him. 

Dr.  MacLintock  considers  the  decision  of  the  Recorder  by  far  the 
most  regrettable  incident  of  the  case.  This  is  not  surprising  con- 
sidering the  weight  attached  by  the  Kf  corder  to  Dr.  MacLintock's 
expressed  opinions. — I  am,  etc.,        A.  Bostock  Hill,  M.D., 

D.P.H.Camb.,  P.LC,  M.O.IL,  Public  Analyst,  Joint  Professor 
of  Forensic  Medicine,  Queen's  College,  Birmingham. 

Birmingham,  February  3rd. 


CLINICAL  TEACHING  IN  DUBLIN. 
Sm, — My  attention  has  been  called  to  the  article  appearing  in 
the  Journal  of  February  1st,  signed  "  Irish  Surgeon,''  referring 
to  case-taking  in  the  Dublin  ho.spitals.  If  the  gentleman  thus 
hiding  his  identity  will  attend  any  morning  at  the  Adelaide  Hos- 
pital, I  will  have  pleasure  in  proving,  in  so  far  as  that  hospital  is 
concerned,  that  his  statements  are  without  foundation ;  and  I 
must  add,  it  is  to  be  regretted  that  any  person  should  permit  him- 
self to  make  such  charges  without  taking  steps  to  ascertain  that 
they  were  warrantable. — I  am,  etc., 

FaANCis  T.  Hkuston,  M.D.,  F.R.C.S.I., 
Surgeon  to  the  Adelaide  Hospital,  and  Registrar  to 
the  Medical  Board. 
Dublin,  February  3rd. 


Sir, — "  Irish  Surgeon,'' in  the  Jouknals  of  January  11th  and 
February  1st,  is  "  so  Irish."  I  shall  not,  like  him,  speak  of  any- 
thing of  which  I  am  not  quite  sure,  and  I  am  concerned  merely 
with  two  of  his  statements.  The  first  is  that  at  the  Adelaide  Hos- 
pital no  notes  are  taken  of  the  patients'  cases.  But  the  verj  op- 
posite is  the  fact.  There  is  at  the  Adelaide  an  admirable  system 
of  case-taking,  and  the  records  of  the  oases  both  in  medical  and 
surgical  wards  are  regularly  kept  and  writttn  up,  and  not  any- 
how or  by  anybody.  But  "  Irish  Surgeon  "  says  he  never  saw  any 
notes  hanging  up  in  the  wards  of  the  Adelaide.  Of  course  not. 
They  are  not  hung  up  in  the  wards  for  the  patients  to  read, 
as  well  as  their  relations  and  friends  at  visiting  hours  :  but  they 
are  kept  in  a  convenient  place  for  use  only  by  the  s^aff,  dressers, 
and  students.  Any  hospital,  in  which  the  histories  of  the  patients' 
diseases  are  hung  up  in  the  ward  is  ill  arranged  in  this  respect — 
even  though  it  be  a  London  hospital. 

Another  statement  of  "  Irish  Surgeon  "  refers  to  the  out-patient 
departments.  He  says  there  are  no  out-patient  books,  or  sheets, 
on  which  diagnosis,  symptoms,  treatment,  etc.,  are  written,  as  in 
England.  But  at  the  National  Eye  and  Ear  Infirmary,  which  is 
attended  by  a  large  class  of  students,  there  is,  and  has  been  for 
many  years,  a  system  of  case-taking  in  the  out-patient  depart- 
ment, as  well  as  for  intern  patients,  better,  I  venture  to  say,  than 
that  at  any  London  hospital ;  and  1  think  I  know  at  least  as  much 
about  London  hospitals  as  "Irish  Surgeon "  knows  about  Dublin 
hospitals. 
I  am  not  intimately  acquainted  with  the  clinical  working  of 


any  of  the  Dublin  hospitals,  except  the  two  I  have  named ;  but 
from  time  to  time  I  have  occasion  to  visit  some  of  them,  and  I 
must  say  that  the  impression  made  upon  me  with  regard  to  the 
point  at  issue  has  been  precisely  the  opposite  of  that  gained  by 
"  Irish  Surgeon."  In  none  of  them,  however,  have  I  seen  the 
brutal  system  of  hanging  up  the  patients' histories  in  the  wards. 

"  Irish  Surgeon  "  finally  says:  "I  am  sure  that  most  Irishmen 
will  agree  with  me  that  many  of  the  Dublin  hospitals  are  sadly  in 
need  of  reform  in  many  ways."  Here  I  am  in  accord  with  the 
writer;  and  if  in  this  sentence  "  Englishmen"  were  put  instead  of 
"  Irishmen,"  and  "  London "  instead  of  "  Dublin,"  it  would  be 
equally  true.  No  one  except  a  fool  will  think  that  either  he  him- 
self, or  the  institution  with  which  he  is  connected,  has  attained 
to  perfection,  or  nearly  so. — I  am,  etc., 

H.  R.  SwANZY,  F.R.C.S.I., 
Surgeon  to  the  National  Ej'e  and  Ear  Infirmary,  Ophthalmic 
Surgeon  to  the  Adelaide  Hospital. 

Dublin,  February  3rd. 


Sir, — I  think  you  will  admit  that  the  letters  of  Mr.  Johnston 
and  myself,  in  reply  to  that  of  "  Irish  Surgeon,"  have  answered 
their  purpose — that  is,  they  have  shown  that  "  Irish  Surgeon's  " 
statements  to  the  effect  that  a  history-sheet  over  a  patient's  bedis 
unknown,  that  no  records  of  case.s  are  kept,  and  that  there  is  no 
note-taking  by  students  in  Dublin  are,  to  say  the  least,  not 
strictly  accurate.  I  stated  that  five  years  ago  notes  were  regu- 
larly taken  in  Dun's  Hospital,  which  was  the  only  one  I  answered 
for  personally,  but  he  seems  to  have  skipped  that  sentence  in  my 
letter.  I  am  quite  sure  that  75  per  cent,  of  the  students  at  Dun's 
in  my  time  took  regular  notes. 

"  Irish  Surgeon"  has,  as  far  as  I  can  judge,  made  his  statements 
without  having  first  looked  into  the  matter,  so  perhaps  his  letter 
was  not  worth  a  reply,  although  it  is  hard  to  see  one's  old  school 
abused  without  trying  to  point  out  that  the  abuse  is  uncalled  for, 
in  part  at  any  rate. 

I  conclude  the  matter,  as  far  as  I  am  concerned,  by  drawing 
attention  to  the  very  feeble  sentence  with  which  "  Irish  Surgeon  ' 
ends  his  letter  in  the  Journal  of  February  1st,  and  by  asking  (not 
"  Irish  Surgeon,"  for  he  could  not  answer  me),  where  is  the  hos- 
pital in  Dublin  or  elsewhere  which  does  not  stand  in  need  of 
reform  in  many  ways. — I  am,  etc., 

Kempsej',  Worcester.  Theodore  Bell,  M.B. 


Sir, — The  attack  of  your  correspondent  "  Irish  Surgeon"  on  the 
clinical  teaching  in  Dublin  has  not  been  taken  up,  for  the  follow- 
ing reason — because  it  is  a  well  known  fact  from  time  immemorial 
that  the  instruction  received  at  the  bed.side  in  Dublin  is  quite 
equal  to  that  in  any  other  part  of  the  world. 

Having  served  as  a  clinical  clerk  for  a  period  of  twelve  months 
in  one  of  our  Dublin  hospitals,  I  cannot  agree  with  "  Irish 
Surgeon  "  on  many  points.  Of  course  they  do  not  take  copious 
notes  of  every  trivial  case  admitted,  and  post  them  up  on  the  hos- 
pital wall,  that  is  quite  true,  but  daily  notes  of  every  important 
case  are  taken. 

If  "  Irish  Surgeon  "has  failed  to  derive  any  benefit  from 'his  ex- 
perience of  clinical  teaching  that  is  entirely  his  own  fault,  as  our 
professors  have  devoted  years  to  the  study  of  disease  at  the  bed- 
side, and  take  every  care  to  impress  on  our  memory  the  visible, 
audible,  and  tangible  signs  of  disease,  and  if  there  has  been  any 
change  within  the  last  few  years,  I  am  quite  confident  that  change 
has  not  been  in  any  way  detrimental  to  clinical  work. 

Fair  Play. 

Sib, — May  I  state  that  in  the  Adelaide  Hospital,  Dublin,  notes 
are  taken  and  kept  of  the  cases  under  treatment  in  desks  in  the 
wards,  which  desks  are  open  to  all  students?  In  the  Rotunda 
Hospital  I  have  read  excellent  notes  of  cases,  certainly  short,  but 
to  the  point ;  certainly  there  is  very  little  account  kept  of  ordi- 
nary labours.  I  have  seen  notes  in  the  Meath  surgical  wards,  and 
while  resident  in  the  Richmond  Hospital,  I  carried  out  the  ancient 
rule  of  that  institution  by  taking  notes  of  the  cases  under  my 
charge.  About  Baggot  Street  I  know  nothing,  but  the  reason  that 
perhaps  notes  are  not  kept  much  in  Steevens's  Hospital  is  that 
there  are  not  more  than  half-a-dozen  students,  I  believe,  on  the 
books. 

There  are  no  notes  kept  of  the  extern  patients,  but  in  Dublin 
such  a  multitude  avail  themselves  of  that  department  (there  is  no 
recommendation  necessary  for  extern  treatment),  that  it  would 
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be  impDSsible  to  keep  an  account  of  each  case.  I  have  seen  the 
extern  physicians  kopt  going  from  10  a.m.  til!  pust  1  r.M.,  and  if 
notes  were  taki-n  and  looked  up,  they  would  require  to  live  in  the 
place.  I  don't  agree  with  "  Irish  Surgeon"  thut  no  one  knows 
anything  about  the  extern  patient,  as  fhave  frequently  heard  the 
extern  staff  in  the  hospitals  referred  to  above  pointing  out  the 
progress  of  cases.  I  never  e.xperienced  any  dilliculy  in  getting 
information  about  the  history  of  cases  from  the  clinical  staff,  nor 
did  I  ever  know  a  man  that  had  a  contrary  experience. 

In  every  hospital  there  are  "  lazy  students,"  and  1  need  not  say 
that  the  clinical  staff  of  hospitals,  either  in  Ireland  or  anywhere 
else,  will  not  run  after  students  begging  them  to  take  notes. — I 
am,  etc.,  Dliilix  Siident  fbo.m  1AS3  to  1888. 


SUHGICAL    ASI'KCT    OF    HEPATIC    ABSCESS. 

Sm, — May  I  answer  Mr.  E.  V.  Xichols's  question,  which  I  quote 
from  page  litis  of  the  JofaNAi.  of  February  Ist ?  "In  the  case 
of  a  man  spitting  up  a  large  hepatic  abscess,  and  doing  so 
ineffectively,  what  is  the  proper  course  of  jirocedure  ?  '  1  dealt 
with  the  matter  in  the  lectures  to  which  he  has  referred,  and 
said  on   page  17;")  of  the  JotmNAL  of  January  2."ith,    "If    the 

abscess  have  burst   into  the  lung and  the  position    of   the 

abscess  can  be  clearly  determined,  it  must  be  opened  without 
delay.  If  the  position  of  an  abscess  be  only  suspected  and  the 
patient  be  losing  ground,  it  is  right  to  puncture  the  liver  in  the 
most  likely  situations,  bearing  in  mind  that,  though  usually  harm- 
less, a  slight  amount  of  ri.'sk  accompanies  this  very  trivial  opera- 
tion." I  am  strongly  of  opinion  that,  under  these  circumstances, 
delay  is  most  unwise.  Even  if  the  patient  ultimately  recover,  the 
chance  of  permanent  damage  to  the  lung  from  the  constant  expec- 
toration is  by  no  means  a  remote  possibility. — I  am,  etc., 

Wimpole  Street,  W.  K.  J.  Godlee. 


AX.KMIA  AND   PERMCIOUS  AN.KMIA. 

Sm, — In  your  reports  on  Medical  and  Surgical  Practice  in  Hos- 
pitals, etc.,  Dr.  LocKie  reports  a  case  of  pernicious  anrcmia  which 
was  cured  by  transfusion.  Looking  at  the  nature  of  lesions  in 
pernicious  aniemia,  it  seems  hard  to  believe  that  a  singh:  transfu- 
sion could  produce  a  cure.  It  is  easy  to  understand  tlie  cure  if  we 
may  regard  the  case  &»  simjtle  ansmia  with  a  temporary  loss  of 
corpuscles  from  epistaxis.  fit  might  have  been  mild  enteric 
fever.) 

In  Dr.  Lorkie',-:  interesting  report  he  does  not  mention  many  of 
the  more  important  points  on  which  one  could  base  the  diagnosis 
of  pernicious  anremia.  The  peculiar  lemon-colour  of  skin,  men- 
tioned, I  tliink,  by  Dr.  Wm.  Hunter,  is  not  recorded.  The  amount 
of  ha;moglobin  is  not  mentioned,  though  this,  taken  together  with 
the  numoer  of  cori)uscles,  forms  a  point  of  the  highest  value  in 
diagnosis.  Though  the  number  of  corpuscles  is  mentioned,  the 
shape  of  them  escapes  record,  the  shape  of  the  corpuscles  being, 
perhaps,  the  strongest  evidence  for  or  against  pernicious  aniemia. 
It  is  a  pity  that  this  has  not  been  mentioned. 

Recovery  in  anaemia  after  the  corpuscles  have  reached  as  low  as 
2,000,000  per  cubic  millimetre  is  not  uncommon  without  transfu- 
sion.—I  am,  etc.,  W.\i.  K.  Guaves. 

Dublin. 


THE  ETKiLOGY  OF  INFLUENZA. 
Sm, — The  profession  is  certainly  deeply  indebted  to  Drs. 
Robertson  and  Elkins  for  their  very  interesting  report  on  the 
outbreak  of  influenza  in  the  Morningside  Asylum,  Edinburgh.  It 
is  a  splendid  storehouse  of  facts,  and  facts  are  what  are  still 
needed  to  complete  the  life  history  of  this  peculiar  epiilcmic.  But 
on  some  branches  of  the  subject  even  the  very  complete  local 
history  of  these  gentlemen  does  not  throw  sufficient  light.  First, 
as  to  incubation.  We  desiderate  very  much  authentic  infor- 
mation on  this  head.  I  shall  give  by-and-by  the  results  of  what 
1  have  been  able  to  glean  in  the  course  of  the  epidemic  here. 
Again,  they  seem  very  undecided  as  to  the  mode  of  propagation 
of  the  disea.<ie.  As  there  exists  much  doubt  on  this  point,  1  hope 
you  will  excuse  my  trying  to  show  that  its  behaviour  points  to 
one  and  one  sole  means  of  diffusion,  namely,  contagion.  .Vnti- 
contagionists  insist  on  two  objectionfl.  First,  that  it  does  not 
attack  everyone.  In  .Morningside  the  proportion  is  al>out  1  in  7. 
Surely  partial  immunity  from  contagion  is  common  to  all  zymotic 
diseases,  and  if  that  be  an  argument  against  infi'Ction  it  tells  still 
more  against  some  general  atmospheric  cause.  Secondly,  they 
object  that  many  are  attacked  simultaneously.     But  if  one  source 


of  contagion  is  common  to  many  provided  the  susceptibility  is 
great,  then  one  ought  confidently  to  expect  that  of  this  number  a 
certain  proportion  would  be  seized  about  the  same  time.  Thirdly, 
the  authors  of  the  paper  seem  struck  by  the  large  proportion  of 
outdoor  persons  attacked.  But  the  exi)Ianation  seems  obvious. 
that  those  are  prtcisely  the  people  most  likely  to  come  in  contact 
with  infected  subjects. 

Again,  there  must  be  a  large  number  of  abortive  and  slight 
cases— designated  in  this  report  as  common  colds — and  these  are 
just  as  likely  as  the  worst  to  become  sources  of  infection  to 
others. 

The  following  is  a  short  historj*  of  the  epidemic  in  Dingwall  and 
neighbourhood  as  far  as  it  has  occurred  in  my  practice,  or  as  I 
have  personally  learned  from  others  about  its  origin  and  progress. 
Sporadic  cases  were  observed  in  Inverness,  twenty  miles  off,  about 
the  middle  of  December,  but  according  to  the  evidence  of  the 
doctors  there  it  did  not  appear  in  an  epidemic  form  till  about 
December  31st.  There  were  several  well-marked  cat^es  lirst  seen 
professionally  on  January  2nd.  The  first  batch  of  ca?es  occurred 
in  Dingwall  on  January  8th,  and  were  striking,  from  their  simul- 
taneous appearance  in  the  same  establishment  and  from  the  vomit- 
ing which  ushered  in  the  symjitoms  in  four  of  six  cases,  suggest- 
ing the  idea  of  poisoning.  These  were  most  probably  infected  through 
a  page  who  came  from  Inverness  on  the  2nd,  and  was  ill  more  or 
less  from  that  time  till  he  left,  on  the  day  when  the  others  became 
ill.  Headache,  muscular  pains,  and  prostration,  with  fever,  were 
well  marked  in  all.  On  the  same  day—the  8th — on  which  this 
series  of  cases  came  under  notice  a  patient  was  seen  with  pneu- 
monia. He  was  nearly  80,  and  succumbed  in  forty-eight  hours  to 
the  malady.  It  should  be  noted  that  he  was  a  postman.  Some 
days  after  his  wife  and  two  of  his  daughters  were  attacked  with 
well-marked  influenza,  and  in  the  same  house  two  other  women, 
living  separately,  were  attacked.  This  so  far  has  been  the  only 
death,  though  there  liave  been  other  cases  of  pneumonia  in  the 
neighbourhood.  Since  the  first  outbreak  up  till  now — nearly  a 
month — with  all  sorts  of  weather  (though  generally  mild)  the 
epidemic  has  continued  t,o  spread,  and  is  still  spreading,  but  get- 
ting further  and  further  off,  reckoning  Din;,'wall  as  the  centre. 

It  is  a  pity  tliat  we  have  had  so  much  speculation  with  so  few 
attempts  at  really  detecting  the  germ  which,  according  to  the 
analogy  of  similar  diseases,  must  be  present.  1  am  no  bacteriolo- 
gist, but  surely  something  might  be  done  by  examining  the 
sputum  or  filtering  the  expired  air  of  infected  patients.  I  may  be 
excused  adding  to  the  numerous  hypotheses,  and  saying  that  I 
believe  it  will  be  found  to  be  closely  allied  to  the  germ  peculiar  to 
contagious  pneumonia,  where  in  fresh  sputum  I  have  seen  the 
bacillus  active  and  moving.  Anyone  reading  the  record  of  such 
outbreaks,  and  particularly  the  set  of  cases  reported  by  my 
neighbour  Dr.  Adam  in  this  JotniNAi.  in  b'*87,  must  be  struck  by 
the  great  similarity  to  those  recorded  at  this  time.  I  wish  merely 
to  add  that  I  believe  from  observation  that  the  period  of  incuba- 
tion is  comprehended  within  the  space  of  eight  days,  and  that  it 
may  not  exceed  four  or  live  days. — 1  am,  etc., 

Dingwall.  VViLLlAM  Bbucb. 

Sir, — In  the  interesting  paper  on  the  outbreak  of  influenza  in 
the  Morningside  Asylum,  published  in  the  Journal  of  February 
Ist,  the  authors,  Messrs.  Robertson  and  Elkins,  seem  inclined  to 
attribute  the  greater  prevalence  of  the  disease  amongst  males  to 
the  fact  that  they  were  more  in  the  open  air  than  the  women, 
and  to  consider  that  this  points  to  its  origin  in  some  airial  influence 
rather  than  to  a  germ  generated  in  thesystemsof  those  previously 
affected  with  the  disease,  in  other  words,  infection.  But  may  not 
the  true  explanation  be  the  reverse  of  this  ? 

In  an  outbreak  of  small-pox  two  years  ago,  subsidiary  to  the 
Shefliild  t]ii(li'mic,  in  which  every  case  in  a  population  of  aboat 
H0,000  was  traced  and  isolated,  almost  all  in  a  hospital,  there 
were  more  than  twice  as  many  males  ,as  females,  but  no  one 
would  sugg.'st  that  this  proved  small-pox  infection  to  originate 
in  the  air.  The  true  explanation  was  that  men  go  about  much 
more  than  women,  and  as  our  investigations  proved,  the  great 
majority  of  the  men  had  been  exposed  to  infection  directly  trace* 
able  to  Shelll.'ld. 

Again,  1  am  told  by  those  who  have  been  residing  lately  in  a 
suburban  village  some  little  distance  from  London,  during  the 
influenza  e]iidemic,  that  those  who  wore  first  an<l  mainly  attacked 
with  this  disease  were  men  who  went  daily  to  London  on 
business,  and  after  them  their  wives  and  familiel  very  frequently 
took  it. 


Feb.  8,  1890.] 


TBE  BRITISH  MEDICAL  JOURNAL. 


The  authors  also  mention  that  before  the  severe  outbreak  there 
■were  several  cases  of  ordinary  catarrh  in  the  institution.  It 
seems  to  be  taken  for  granted  by  most  people  that  cases  of  catarrh 
or  feverish  colds,  such  as  are  met  with  with  more  or  less  fre- 
quency and  varying  severity  every  year,  are  quite  distinct  from 
epidemic  influenza. 

But  is  this  sn  very  certain  after  all  ?  We  know  that  scarla- 
tina and  small-pox  may  deviate  from  their  accepted  types  in  one 
direction  to  the  most  insignificant  ailments,  and  in  the  other  to 
the  most  fatal  of  diseases,  that  at  one  place  or  season  they  will 
spread  with  the  utmost  rapidity  and  virulence,  and  at  another 
show  themselves  only  in  widely  scattered  cases,  and  yet  no  one 
doubts  that  the  mildest  and  severest  cases  of  these  diseases  are 
essentially  the  same  in  origin  and  cause. 

Messrs.  Robertson  and  Elkins  have  shown  how  much  the  sym- 
ptoms of  influenza  may  ditfer  in  different  patients  under  the  same 
roof.  Is  it  not  probable  that  the  possible  range  under  more  varied 
circumstances  may  he  a  still  wider  one  ? 

In  the  artificial  cultivation  of  micro-organisms,  to  attain  com- 
plete success  it  is  needful  not  only  that  some  of  the  organisms  or 
their  spores  should  be  introduced  to  start  with,  but  also  that  the 
medium  in  which  they  are  to  be  cultivated  should  be  an  appro- 
priate one,  maintained  at  a  suitable  temperature,  and  free  from 
certain  substances  (such  as  perchloride  of  mercury,  etc.)  which 
retard  or  prevent  their  growth,  and  according  as  these  conditions 
are  present  or  absent  in  a  greater  or  lesser  degree  is  the  develop- 
ment of  the  organisms  more  or  less  complete  and  rapid. 

Admitting  the  germ  origin  of  certain  diseases,  it  must  be  that 
the  micro-organisms  which  cause  them  are  aided  or  hindered  in 
their  multiplication  by  certain  conditions.  What  those  conditions 
are  for  each  disease  it  is  the  business  of  medical  science  to  ascer- 
tain. 

Dr.  Ballard,  in  his  report  on  diarrhoea,  has  shown  "  that  it  is  a 
general  disease  of  a  specific  character  "  (p.  17) ;  that  "  it  is  always 
present  in  a  lesser  or  greater  degree  "  (p.  29),  but  does  not  become 
epidemic  until  the  earth  at  a  depth  of  four  feet  has  reached  a  cer- 
tain temperature. 

If  this  rise  of  earth  temperature,  with  perhaps  other  circum- 
stances not  yet  ascertained,  can  change  an  ever-present  disease, 
not  widely  spread  nor  very  fatal,  into  a  serious  and  destructive 
epidemic,  is  it  not  possible  enough  that  some  circumstances  may 
stimulate  ordinary  catarrhal  fever  into  epidemic  influenza  ?  Nay, 
more,  seeing  how  often  in  the  present  epidemic  influenza  is  com- 
plicated with  diarrhcea  (at  llorningside  it  was  present  in  2.5  per 
cent,  of  the  cases),  how  frequently  in  epidemics  of  diarrha3a  lung 
affections  are  seen  side  by  side  with  it  (Dr.  Ballard  says  that 
pneumonia  "is  often  discoverable  when  looked  for  and  commonly 
manifested  on  post-mortem  examination"),  and  how  in  our  death 
returns  those  from  "  bronchitis ''  in  the  colder  months  seem  to  re- 
place those  from  diarrhcea  in  the  autumn,  is  it  not  possible  that 
all  three,  influenza,  bronchitis,  and  diarrhoea,  in  their  epidemic 
forms,  may  be  varying  manifestations  of  one  and  the  same  poison  ? 
— I  am,  etc.,  Michai;l  T.  Sadleb,  JI.D.Lond., 

Honorary  Physician  Beckett  Hospital,  Medical  Officer  of 

Health  to  Barnsley  I'rban  and  Rural  Sanitary 

Authorities. 

Barnsley,  February  3rd. 


SHOULD  PREGNANCY  BE  TERMINATED  PREMATURELY 
IN  CASES  OF  PHTHISIS? 

Sir, — This  subject  was  debated  at  a  meeting  of  the  Obstetrical 
Society  of  London  on  January  8th,  and  fortunately  for  the 
members  present  and  for  the  medical  profession,  the  weight  of 
argument  was  overwhelming  and  for  the  negative. 

Why  should  medical  men,  responsible  to  society  and  to  law,  ter- 
minate the  existence  of  a  vital  human  being — a  human  foetus  ? 
Why  should  they  unnecessarily  risk  the  life  of  a  woman  by  a 
grave  operation  ?  There  is  no  certainty  whether  pregnancy  is 
prejudicial  or  the  contrary  in  phthisis,  and  it  is  an  undoubted  fact 
that  the  induction  of  premature  labour,  and  much  more  of  abortion, 
is  a  most  dangerous  proceeding,  and  it  is  not  certain  but  that  the 
immorality  and  scandal  inseparable  may  induce  the  Legislature,  if 
not  the  executive,  or  even  the  judicature,  to  make  it  criminal.  As 
Professor  Lawson  Tait  has  said  of  Porro's  operation,  such  may  em- 
phatically lie  asserted  of  pregnancy  in  phthisis:  "There  are  two 
lives  to  be  considered,  and  not  one.'' — I  am,  etc. 

Kingstown,  Ireland.  Johx  Rochb,  M.D. 


ENGLISH  AND  FOREIGN  HEALTH  RESORTS. 

Sir, — I  cannot  refrain  from  joining  Dr.  Ilassall  in  repudiating 
Mr.  Leonard  Williams's  remarks  on  the  water  supply  of  the 
health  resorts  of  this  coast.  Hyeres  and  Costebelle  are  in  this 
respect  distinctly  superior  to  many  English  towns ;  in  fact,  the 
water  bears  comparison  as  to  its  "organic  purity"  with  the  best 
supplied  to  London.  Its  only  fault  is  its  hardness.  At  my  villa 
the  company  is  prepared  to  provide  any  quantity  up  to  1,000 
litres  daily  at  ordinary  rates,  the  supply  being  continuous,  and  a 
similar  arrangement  obtains  at  all  the  hotels,  villas,  and  private 
houses.  My  children  have  lived  here  for  more  than  twelve 
months,  winter  and  summer ;  like  the  children  of  other  English 
residents  born  and  bred  here,  they  drink  water  freely.  We  do 
not  (latter  ourselves  that  "  raw "  water  is  made  safe  by  the 
addition  of  wine — a  vulgar  error,  which  makes  vin  ordinaire 
one  of  the  most  remunerative  commodities  at  our  hotels. 

As  to  home  comforts  and  certain  other  drawbacks,  my  mind  is 
quite  open.  I  have  written  elsewhere  to  criticise  the  climate  and 
to  encourage  an  attempt  to  reform  the  dietary,  to  ventilate  the 
bedrooms,  and  to  provide  invalids  with  certain  privileges  not 
demanded  (because  not  wanted)  by  others.  But  in  these  matters 
— as  a  recent  visit  to  Switzerland  has  convinced  me — we  by  no 
means  stand  alone ;  nor  is  the  English  travelling  public,"apparently 
satisfied  that  it  can  get_at  home  what  the  continental  hotels  and 
pensions  fail  to  supply. 

The  expenses,  especially  to  the  newcomer,  are  high  ;  but  much 
can  be  done  to  lessen  them  ;  at  any  rate,  a  broken-down  man  does 
not  count  the  cost  too  nicely,  for,  speaking  of  the  majority  of 
cases,  he  has  an  awful  choice  before  him,  namely,  to  spend__one 
pound  at  home  and  die  or  two  abroad  and  live. — I  am,  etc., 

Costebelle,  Hyeres,  France.  T.  H.  Sawtell,  M.D. 


Sna, — I  have  been  much  interested  in  the  several  papers  published 
in  the  Journal  during  the  last  few  weeks  under  the  above  heading, 
and  think  that  the  keynote  of  the  whole  question  has  been  struck 
by  one  sentence  occurring  in  the  last  article  published  by  Mr. 
Charles  Roberts,  that  "  It  is  time,  moreover,  that  this  question  of 
climates  should  be  decided  by  cliuical  observation  rather  than 
theoretical  demonstration."  The  question  the  profession  has  to 
decide  is  a  thoroughly  practical  one:  Where  do  patients  do  best  ? 
A  quarter  of  a  century  ago,  before  Continental  climates  had  stood 
the  test  of  experience,  theorising  was  most  essential ;  but  now 
that  we  have  the  experience  of  all  these  years  to  fall  back  upon, 
we  are  in  a  position  to  answer  the  question  by  actual  facts. 

What  theory  built  up  upon  observations  of  meteorological  in- 
struments can  grapple  with  the  great  fact  that  invalids  in  ever 
increasing  numbers  flock  to  the  Riviera  every  year,  that  phy- 
sicians and  surgeons  both  in  town  and  country  every  succeeding 
year  recommend  more  and  more  their  patients  to  winter  in  these 
parts  ? 

Can  we  imagine  any  treatment  or  system  of  treatment  being 
submitted  to  by  the  public,  or  recommended  by  responsible  medi- 
cal men,  which  had  not  in  it  the  elements  of  common  sense,  and 
which  could  not  bring  forward  practical  results  as  to  good  done? 
Is  it  possible  to  imagine  that  the  same  medical  men  would  con- 
tinue to  recommend  certain  Mediterranean  health  resorts  were 
they  not  satisfied  year  by  year  with  the  good  results  obtained?  Is 
it  possible  to  imagine  that  the  British  public — which  in  the  long 
run  generally  proves  itself  to  be  right — would  submit  year  by  year 
to  the  great  expense  and  to  the  very  great  inconveniences  conse- 
quent upon  a  stay  in  the  Riviera,  unless  they  were  satisfied  that 
they  got  a  thoroughly  good  return  for  their  money  in  the  shape  of 
improved  health  or  prolonged  life  ?  These  observations  do  not  only 
apply  to  our  own  nationality  alone ;  Germany,  Russia,  France, 
Spain,  and  in  fact  all  European  countries,  confirm  the  verdict  first 
pronounced  by  the  English. 

In  the  face  of  these  great  facts,  I  think  the  British  public  and 
the  British  profession  will  require  a  little  more  proof  before  they 
desert  Cannes,  Nice,  Monte  Carlo,  Mentone,  and  San  Remo  for 
Falmouth.— I  am,  etc.,  Chas.  F.  Hutchinson,  M.D. 

Monte  Carlo. 

THE  HOUSING  OF  THE  POOR. 
Sir, — In  commentingonmy  letterinthe  Journal  of  January4th, 
you  say"  it  will  be  observed  that  our  correspondent  avoids  all  refer- 
ence to  Lord  Compton's  five  points,  the  first  of  which  clearly  indicates 
the  desire  of  his  committee  to  obtain  power  which  would  place  aU 
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local  authorities  in  a  position  inferior  to  that  which  they  now 
occupy." 

The  first  point  does  no  more  than  propose  that  the  medical 
officer  of  the  Council,  and  therefore  of  London,  should  have  equal 
power  with  the  local  medical  oflicer  of  setting  the  local  authority 
in  motion.  .\t  present  it  is  the  former  who  is  in  the  inferior 
position,  he  has  not  even  the  power  given  hy  the  Act  to  four 
uouseholders  of  moving  the  local  authority,  by  calling  upon  its 
medical  oflicer  to  report;  what  is  proposed  is,  in  fact,  to  give 
him  such  power  and  no  more.  The  other  four  points  brought 
forward  were  Cl)  that  the  local  authority  should  have  the  power 
of  compulsory  jiurchase  where  a  demolition  is  ordered ;  (3)  that 
the  local  authority  should  have  power  to  retain  the  site :  (4)  'an 
extended  definition  of  the  term  "obstructive  building;"  (5) 
amendment  of  the  provisions  relating  to  appeal.  Such  are  the 
proposals  which,  as  I  understand,  you  think  "involve  the  degra- 
dation of  all  local  sanitary  authorities  good  and  bad  aliKe," 
whereas  in  fact  thej'  aim  only  at  making  Torrens's  Acts  available 
for  clearing  small  areas  so  as  to  save  the  ratepayers  the  costly 
and  tedious  procedure  involved  in  proceedings  under  Cross's  Acts. 

If  sanitary  authorities  do  their  duty  it  is  not  likely  the  County 
Council,  or  any  other  authority,  will  "de.sire  to  supplont  them,  but 
it  must  be  established  beyond  a  doubt  that  where  they  are  in 
default,  some  other  body'mu't  have  full  power  to  intervene. 

The  Act  of  I8GS  directed  that  the  Local  Government  Board 
should  be  the  impelling  force,  without  prescribing  how  the  force 
was  to  be  used.  The  Act  of  187'J  enabled  the  Council,  in  case  of 
default,  after  report  of  medical  olhcer,  to  step  in ;  these  .\ct8 
possibl}'  placed  the  local  authorities  so  far  in  an  inferior  position 
to  that  which  they  previously  occupied,  but  how  the  giving  to 
the  medical  officer  of  health  for  London  the  right  of  reporting 
premises  under  Torrens's  Acts  can'  be  said  to  do  this  passes  my 
comprehension. 

Your  readers  may  be  better  informed  on  the  Acts  but  they  can 
hardly  have  studied  them  more  carefully  than 

YOUB   PnHVIOrS  ConRESPONDENT. 


AN  INOEMOCS  IMPOSITION. 

Sir,— As  some  members  of  the  profession  have  lately  been  im- 
posed upon  by  a  novel  system  of  fraud,  to  prevent  repetition  of 
the  same,  I  beg  to  mention  it.  The  name  of  an  M.l).  was  used 
whose  death  was  announced  in  September  last ;  his  qualifications, 
etc.,  had  been  taken  from  the  Medical  Ileyister.  Begging  letters 
so  describing  him,  signed  by  him  as  if  he  were  living,  were  pre- 
sented to  various  medical  nien,  stating  that  he  hod  returned  from 
India  in  great  destitution  and  ill-health,  and  fought  pecuniary 
aid.  These  were  left  by  a  woman  passing  as  his  wife,  and  hand- 
some contributions  were  the  result,  as  the  dupes  consulted  the 
jRegUter,  and  found  a  name,  etc.,  agreeing  with  the  letters.  The 
name  used  was  that  of  Cbarles  .Voyce  Kernot,  who  studied  at  Uni- 
versity College,  took  some  degrees  in  London,  his  .M.l).  at  St. 
Andrews,  and  practised  in  Calcutta.  Fortunately  Dr.  Bourne,  the 
Honorarj-  Secretary  to  the  Charity  Organisation  Society  at  Bristol, 
heard  of  the  application  of  these  inipos^tora.  and  having  known 
Ur.  Kernot,  knew  that  lie  was  dead,  after  having  amassed  a  large 
fortune  in  India.  He  pursued  the  case  successfully;  the  result 
was  that  the  impostors,  who  there  gave  the  name  of  Clark,  have 
been  sentenced  to  nine  months'  imprisonment  with  hard  labour.— 
I  am,  etc.,  0.  Kernot  Bctt. 

E.Tecutor  to  the  late  Charles  N.  Kernot,  M.D. 

Templeton  Lodge,  Hampton  Hill,  Middlesex. 
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cot  liim  into  a  f^reat  deal  of  <ltbt,  and,  when  lie  advertised  that  he  should  no 
Utn^t-r  t>e  ncconnlable,  slit-  leit  him.  l\v  \\\v\\  sold  up  tiis  home,  and  went  to 
live  with  his  i>:iii-iit9.  She  then  ttrou};ht  an  action  a;piin&t  him  for  main- 
tenance, and.  UB  there  was  no  tiome  (or  her.  he  was  ordered  to  pay  &s.  per 
week.  Since  heariti;;  of  wliat  1  have  mentioned,  lie  stopped  payment,  and 
now  has  been  &uiiunoned  for  It.  I  declined  to  give  ouy  iuformatioQ  ;  if  he 
6ubpa-naed  me.— 

1.  Would  I  be  obliiied  to  answer,  or  could  I  plead  privilege  ? 

2.  If  I  could,  should  I  plead  privilege:' 

:t.  I  sboultl  be  very  much  oblLj;;cd  if  you  cave  general  instructions  how  to 
act.    If  I  am  forced,  or  If  you  think  I  should  appear,  what  fei'Ciin  I  charge  ? 

*»*  1  aod  2.  Our  correspondent  would  not  l>e  entitled  to  plead  privilege. 
All  questions  must  be  answered  whicli  the  judge  considers  to  be  relevant. 

3.  A  medical  wUueas.  before  being  sworn,  should  claim  £1  Is.  as  a  fee.  and 
."kl.  per  mile  (one  waj*)  for  travelling  expenses. 


CONSULTANTS'  FKBS. 
A  Mi:\fDER  asks:  Is  It  a  correct  proceeding  for  the  man  yon  take  in  consultation 
to  send  in  a  bill  for  his  fee  ? 

%*  Althou{;h  there  is  no  ethical  rule  Vitbin  our  knowledge  that  debar*  a 
consultant  from  notifying  to  a  patient  by  letter  the  amount  of  his  indebted- 
ness for  professional  advice,  where  pAj'ment  of  the  customary  fee  has  not  been 
otherwise  arranged,  still,  in  the  ease  submitted  by  "A  Memlwr,"  the  con- 
sultant in  question  should,  under  the  circumstAnces  related  in  the  accom- 
panying ex|)lanalory  note,  have  abtauined  |therefrom.  Neverlheleis,  in  view 
of  his  leuilered  iipology  and  written  assurance  that  he  had  no  recollection  of 
the  allegetl  iirnuigement,  we  think  that  our  correspondent  may  i-^st  satisAed 


and 
tloncr 
Ur.  C 


blrh.if  Iw.ked   tip  bv  the  signatures  of Vh;.-    . 
n.will   prub.ibly  result  iu  un  «)mctal  explanatio 


^ident  practi- 

being   sought   from 


„    „    „       ,  MEDICAL  rniVILEOE. 

I(.  H.  M.wrlt*-^;  Some  time  since  I  nttendmt  a  woman  for  an  abortion,  A  few 
tiayi  since  hir  husband  called.  Informing  me  that  ho  had  heard  of  my  attend- 
ance, and  what  It  wat  fur;  also  that  she  had  been  a  very  bad  wile  to  him.  liod 


the 


ith. 


With  regard,  however,  to  the  second  allegation  that  the  same  practitioner, 
when  called  in  consultation,  is  apt  to  revisit  the  case  by  himself,  "  just  to  aee 
how  it's  getting  on,"  we  need  scarcely  remark  that   such  action  is  inde 
I      fensible. 

A  SUBSTITUTE  IN  AN  EMEKGENCY. 
I   M.B.A.  writes  :  A  tew  days  ago  I  was  called  to  see  a  lady  whom  I  found  on  my 
I       arrival  had  just  expired".     I  was  informed  that  a  neighbouring  practitioner, 
I       Dr.  H..  had  bten  sent   for,  but  he.  being  out.  they  called  me  in.     Ur.  H.  had 
'       attended  the  i>atient  previously,  but  lia«t  not  seen  her  for  a  month,  and  In  the 
'       meantime  a  medienl  man  residing  at  a  distance  had  been  consulted,  and  had 
seen  and  prescribed  for  the  patient  a  fortnight  btfore  her  death.    I  called  on 
Dr.  H.,  and  informed  him  of  the  patient's  death  ;  and,  as  he  was  able  to  say 
that  she  suffered  Irom  heart  disease.  I  resigned  the  case  to  him.     I  should  be 
ol.li^eii  if  you  would  inform  me.  through  the  medium  of  your  columns.  If  1 
acted  rightly,  or  should  I  have  been  justilted  in  keeping  tlie  case  and  attend- 
ing the  inquest? 

*,*  In  resigning  the  case  to  Dr.  H.,  who  had  previouslj-  attended  the  lady, 
"  M.B.A."  acted  in  strict  accortl  with  the  ethics  of  the  profession  ;  a  contrary 
I       line  of  action  would  have  subjected  him  to  adverse  criticism. 


THE  LAW  AS  TO  UNQUALIFIED  ASSISTANTS. 
Medicus.— As  explained  by  Lord  Coleridge  in  Howarth  r.  Brcarley,  an  unquali- 
^  lied  man  cannot  be  anj'thing  beyond  "  merely  the  ministering  hand  under  the 
directing  brain  uf  thequalitled  man."    The  practice  of  an  apprentice  or  un- 
qualilied  assistant  to  an  apothecary  must,  as^laid  down  in  AiK>thecarlea*  Com- 
pany V.  Urcenwuotl.  be  cunlined  to  his  master's  house. 


FBKS  TO  MEDIC.VL  WITNESSES. 
A.^iXE.— OnrcorrefiK>ndent  lA  entitled  foridlending  the  assizes  to  a  foe  of  £2  2t. 
to  £3  39.  per  diem  in  atlilitlon  to  travelling  expenses  ;  but  he  cannot  revive  a 
statute  barred  debt  by  the  device  mentioned. 


Kl'Stici'8.— Our  correspondent  would  be  entitled  to  a  fee  of  £1  Is.  and  travelling 
expenses,  '.W\.  [ter  mile  one  way.  Before  being  sworn,  he  sbouLi  obtain  a 
detiiiite  assiiranee  from  the  clerk  to  the  local  authority  as  to  payment. 


Mkdical  Practitioners  in  Gkrmany.— The  number  of 
medical  practitioners  is  increasing  at  a  rate  quite  disproportionate 
to  the  growth  of  the  population.  In  IS81»  the  total  number  of 
doctors  in  the  German  Kmpire  was  18.*itJ7,  as  against  17, GOO  in 
18v5ri  and  1(»,8G4  in  1>^S7.  The  increase  in  IHS'.t,  as  compared  with 
the  previous  year,  was  at  the  rate  of  I  (  per  cent.,  about  five  timee 
that  of  the  general  jiopulation.  The  increase  in  the  number  of 
legally  (i*jiilitied  dentists  was  .^till  more  remarkable,  there  having 
been  G.V.)  in  J.""^'.',  as  against  TwOin  1><^S  and  .Ml  in  1887,  showing  a 
rate  of  increase  last  year  of  not  les.s  than  1''  G  per  cent. 

The  i.ate  l'noi*ES.soR  Dotkin.— It  has  been  decided  to  honour 
the  memory  of  the  late  Profeseor  Botkin  in  the  way  which  he 
himself  would  no  doubt  have  chosen.  A  Home  for  destitute 
medical  men  and  for  their  widowt^  and  orphans  is  to  be  established 
in  St.  IVtersburg;  it  will  be  calU-d  the  It'uf/iin-llaus. 

MBDIfAL  AssoiATio.NS.— Steps  QTi'  bfiiig  taken  to  ofganiso  a 
Medical  Asso^^intion  in  Chili.  It  iy  inttndtd  to  include  all  the 
medical  pnictiticners  in  the  country.  The  object  of  the  Associa- 
tion is  *'  to  givi'  help  to  all  members  of  the  profesf-ion  or  tn  their 
families  as  olten  as  they  are  in  need  of  it.*  It  hu>  :  ^  ;i 
decided  to  form  a  Medical  A.«sociation  in  Cuba. 


I 


Feb.  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


331 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
The  ■winter  session  of  the  army  medical  school  closed  on  Feb- 
ruary 3rd,  when  the  prizes  were  distributed  at  the  Royal  Victoria 
Hospital,  Netley,  by  Dr.  J.  S.  Bristowe,  F.R.S.,  LL.D.,  senior  phy- 
sician and  lecturer  on  medicine  at  St.  Thomas's  Hospital.  Among 
those  present  were  Surgeon-General  Sir  Joseph  Fayrer,  physician 
to  the  Council  o£  India;  Surgeons-General  Longmore,  Maclean,  J. 
B.  C.  Reade,  and  C.  D.  Madden,  principal  medical  officer  at  Netley ; 
and  the  Hon.  Mrs.  Eliot  Yorke. 

Sir  Thomas  Longmore  read  the  usual  official  correspondence 
and  reports,  which  showed  the  following  results : 

List  of  surgeons  on  probation  of  the  medical  staff  of  the  British 
army  who  were  successful  at  both  the  London  and  Netley  exami- 
nations. The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  army  medical  school.  The  tinal  positions 
of  these  gentlemen  are  determined  by  the  marks  gained  in  London 
added  to  those  gained  at  Netley,  and  the  combined  numbers  are 
accordingly  shown  in  the  list  which  follows : 


Combined 

Combined 

Marks. 

Marks. 

•Hughps.  M.  L. 

5..M2 

Waller,  H.  J. 

4,968 

Mould,  W.  T. 

5,M3 

Winter.  H.  B. 

■t.766 

Bowley.  A.  W. 

6.18U 

Moores,  S.  G. 

4,730 

.Stone,  C.  A. 

5,U7S 

Way,  L 

4.066 

*  Gained  the  Parkea  Memorial  bronze  me.liil. 

List  of  surgeons  on  probation  in  Her  Majesty's  Indian  Medical 
Service  who  were  successful  at  both  the  London  and  Netley  exa- 
minations. The  prizes  are  awarded  for  marks  gained  in  the 
special  subjects  taught  at  the  army  medical  school.  The  final 
positions  of  these  gentlemen  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  and  the  combined 
numbers  are  accordingly  shown  in  the  list  which  follows: 


Combined 

Marks. 

6,200 


.'^,889 


Elphickr,  H.  W. 
Bedford,  C.  H. 
Williams.  C.  L. 
Vickers.  W.  C. 
^Smith.  E.  L.  C. 
Sliaw,  T.  W. 


Combined 
Marks. 
5,5 1.S 


5.358 

5,291 

5,264 

lal  and  prize  of 

Josepli  Fayrer 


*MelviIle,  H.  B. 
tVaughan,  J.  C.  S.  ... 

Dnke,  A.  L. 
"White,  J.  C. 
ISinith,  J.  B.  ...  ...        5,643 

Cleveland,  H.  F.     ...  ...        5.546 

*  Gained  the  Herbert  i)rize  of  £20.  with  the  Montefiore  n 
20  guineas,  and  also  the  prize  in  pathology  presented  by  S 
K.C.S.I. 

t  Gained  the  Martin  Memorial  gold  medal. 
I  Gained  the  Motitetiore  second  prize. 

$  Gained  the  prize  in  clinical  medicine  presented  by  Surgeon-General  W.  C. 
Maclean,  C.B. 

After  the  distribution  of  the  prizes,  Dr.  Bristowe  delivered  a 
brief  address,  dealing  chiefly  with  a  consideration  of  the  progress 
and  advance  of  medical  and  sanitary  science  from  the  time  of  the 
Crimean  war.  Sir  Joseph  Fayrer  tendered  an  expression  of  thanks 
to  Dr.  Bristowe  for  his  presence  and  address,  and  the  proceedings 
closed. 

The  visitors  were  subsequently  entertained  at  luncheon  in  the 
medical  officers'  mess-room.  It  was  mentioned  that  Director- 
General  "W.  A.  Mackinnon,  of  the  Army  Medical  Department,  and 
President  of  the  Senate  of  the  army  medical  school,  was  prevented 
attending  by  indisposition. 


COMPOUND   TITLES. 

Perseveke  writes  ;  There  is  one  point  in  your  valuable  remarks  on  this  subject 
wliich  has  not,  I  think,  been  suflicieutly  considered.  How  are  medic;il  officers 
to  be  introduced  and  addressed  in  society  ?  The  double  title  might  tit  official 
life,  and  could  easily  be  put  on  cards,  but  would  not  be  employed  in  civil 
society. 

*^»*  We  clearly  recognise  the  above  difficulty  ;  but  it  is  a  phonetic  drawback, 
which  would  doubtless  be  solved,  as  such  usually  are.  in  common  speech  by 
the  process  of  decay  or  sliortening.  The  military  opponents  of  the  double 
title  recommended  by  the  Committee  clearly  see  that ;  not  only  do  they  see 
that  the  compound  is  but  a  step  to  the  simple  military  title,  but  that  in  con- 
versation and  according  to  the  usages  of  society  it  would  speedily  altogether 
resolve  itself  into  the  ordinary  short  military  title;  hence  tlieir  desperate 
efforts  to  stop  the  granting  of  even  the  double  title. 


MILITARY  EQUALITY. 
N.M.I.L.  writes:  The  annotations  of  "  I.V.K.C."  on  the  Medical  Service  are 
always  interesting ;  but  his  argument  as  to  "  equality  within  tlie  army"  as  a 
reason  for  military  rank  to  medical  officers  is  open  to  objectio:i.  The  adhe- 
rence to  the  axiom  of  equality  within  the  department,  esppcially  during  late 
administration,  has  been  full  of  evil  for  it.  In  the  army,  or  out  of  it,  and 
especially  ill  the  Metiical  Department,  equality  is  an  impossiliilitv  :  let  it, 
therefore,  be  dropped  as  an  error  ;  let  rewanl  be  for  merit,  whiuli  will  stimu- 
late professional  excellence.    The  levelling  down  principle  lias  not  been  a 


I  will  give  you  a  reason  for  not  conferrinff  military  rank  6n  medical 
ofhcers  culled  recently  from  the  pages  of  a  military  contemporary ;  because 
there  would  then  be  no  use  to  "look  after  the  health,  clothing,  and  cleanli- 
ness of  the  men." 

\**^  Individual  equality  is,  of  course,  quite  a  different  matter  from  depart 
mental  or  corps  equality  in  the  army. 


MEDICAL  DEPARTMENT  IN  THE  ARMY  LIST. 
I.V.R.C.  writes:  Cuiil.i  n-'  ill.'  Mi.iiral  Staff  in  the  Army  List  be  shown  by  dis- 
tricts, as  well  as  ill  t  L  Mrity  list,  in  thesamemanner  as  the  Koyal 
Artillery  are  shown  mi             :  . 

The  staff  of  each  sl.i:  i  i  .  ■  i  l  in  a  district  could  be  shown,  and  the  same 
method  pursued  for  India  ;nid  the  Colonies,  together  witli  the  date  of  the 
oflBcers  havinsr  proceeded  on  foreign  service.  The  name  of  the  staff  officer. 
Medical  StafP  Corps,  is  not  shown  in  the  War  Office  group  of  names,  as  it 
ought  to  be  ;  and  in  the  Lidian  Staff  groups  the  names  of  deputies  are  gener- 
ally omitted,  and  only  snrgeons-geueral  shown. 

%*  The  policy  relating  to  the  Medical  Staff  in  the  Army  List  has  hitherto 
been  identical  with  that  carried  out  generally,  either  to  minimise  or  ignore  it. 
The  endeavour  apparently  has  been  not  to  show  the  department  in  any 
autonomous  form,  or  even  as  an  integral  part  of  the  army,  but,  if  at  all,  as  aa 
appendage  tagged  on.  Hence  it  is  either  omitted  from  the  districts  and 
general  staff,  or  put  lowest  cf  all,  as  an  index  of  the  estimation  in  which  it  is 
held.  

MEDICAL  CASE  BOOKS. 
A  CORRESPONDENT  wrltf  s  :  The  present  case  book  might  be  remodelled  ;  at  pre- 
sent, all  classes  of  cases  are  jumbled  together,  and  it  is  very  difficult  to  classify 
them  afterwards.  I  propose  to  break  up  the  case  books,  and  issue  single 
sheets,  on  which  records  of  individual  cases  would  be  kept  until  completed, 
and  the  sheets  as  required  be  afterwards  clipped  together.  In  this  way 
records  of  epidemics — such  as  typhoid — could  be  put  together,  instead  of 
having  to  hunt  them  up  in  numerous  books  interspersed  among  all  kinds  of 
diseases.  The  expense  would  not  be  greater  than  at  present;  each  medical 
officer  might  also  be  supplied  with  a  personal  book  or  journal  of  the  kind  used 
in  the  navy.  As  the  case  books  are  at  present,  they  are  of  little  value  as  per- 
manent professional  records. 

*^*^  The  above  suggestions  are  from  an  experienced  officer,  and  worthy  of 
consideration.  But  we  have  always  been  given  to  understand,  perhaps  sar- 
castically, that  the  chief  end  of  case  recording  was  not  professional  matter, 
but  the  careful  noting  of  diet  and  extras  ordered.  Under  the  regime  of  the  old 
inspecting  officers,  woe  to  the  poor  medical  officer  who,  through  inadvertence, 
made  a  blunder  in  these.  We  have  heard  of  an  assistant-surgeon  who  had  his 
leave  stopped  for  having  one  day  omitted  the  "  barley  water"  given  as  a 
diluent  in  a  case  common  among  soldiers!  No  doubt  there  is  an  immense 
store  of  accurate  and  valuable  professional  observation  buried  in  the  military 
case  books,  which  the  suggestions  of  our  correspondent  would  make  more 
easily  accessible. 

THE  NAVY. 

Staff-Surgeon  Francis  R.  M.  Loftie  and  Surgeon  Hugh  St.  D.Griffith 
have  been  appointed  to  the  Undaunted,  February  18th. 


THE  MEDICAL  ST.\PP. 
The  second  Christian  name  of  Surgeon-General  G.  M.  Slaughter  is  Moulas, 
and  not  as  stated  in  the  Londm  Gazette  of  January  2tfth. 

Brigade-Surgeon  Thomas  Henry  White,  M.D.,  retires  on  retired  pay.  He 
entered  the  service  as  Assistant-Surgeon,  January  19th,  1860  ;  became  Surgeon, 
March  1st,  187?. ;  Surgeon-Major,  April  Ist,  1875;  and  Brigade-Surgeon,  May 
2tjth,  1886.    The  A  rmy  Lists  do  not  assign  him  any  war  service. 

Surgeon  R.  F.  Adams,  M.B.,  who  is  serving  in  the  Bombay  command,  is  ap- 
pointed to  the  medical  charge  of  the  Station  Hospital  at  Deesa,  vice  Surgeon- 
Major  J.  E.  V.  Foss. 

Surgeon  J.  D.  MoiB,  who  is  serving  in  the  Bombay  command,  having  re- 
turned from  furlough,  is  posted  to  general  duty,  Sind  district. 

Surgeon-Major  J.  E.  V.  Foss  and  Surgeon  M.  O'C.  Druby,  who  are  serving  in 
the  Bombay  command,  have  leave  to  Eligland,  the  former  for  six  months  on 
medical  certificate,  the  latter  to  July  lOth  on  private  affairs. 

Surgeon  Joun  Pergival  Hunt,  M.D.,  F.R.C.S.I.,  who  dates  as  Surgeon  from 
February  4th,  1S77,  is  promoted  to  be  Surgeon- Major,  ranking  as  Major.  He 
served  with  the  Soudan  Frontier  Field  Force  in  1S85-S6,  and  received  the  Egyp- 
tian medal  and  Khedive's  bronze  star. 


ARMY  MEDICAL  RESERVE. 
Surgeon  E.  W.  Willett,  M.B  .  who  was  appointed  to  the  Reserre  on  July  10th 
last,  has  now  resigned  his  commission.  - 

Brigade-Surgeon  J.  R.  Murray,  M.D.,  Senior  Medical  Officer  of  the  Thames 
District  at  Chatham,  has  been  placed  under  orders  for  foreign  service,  and  will 
be  succeeded  at  Chatham  by  Brigade-Surgeon  W.  H.  B.  Clapp,  M.D. 

The  Secretary  for  War  has  recently,  at  the  instance  of  the  Royal  College  of 
Surgeons  in  Ireland,  made  an  important  concession,  for  which,  it  is  believed, 
there  has  been  no  precedent.  The  College  presented  a  memorial  praying  that, 
under  the  authority  of  clause  332  of  the  Royal  Warrant,  their  recommendation 
might  be  accepted  in  favour  of  the  gnint  of  a  commission  in  the  Army  Medical 
Staff  to  one  of  their  licentiates.  The  licentiate  in  question  has  served  for 
several  years  with  an  excellent  record  in  the  Army  Hospital  Corps  as  Staff- 
Sergeant,  had  afterwards  passed  with  distinction  !iis  examination  for  the 
licences  of  the  Colleges  of  Phvsicians  and  Surgeons,  and  had  been  duly  in- 
ducted as  Licentiate  of  both  Colleges.  The  Council  of  the  College  of  Surgeons, 
feeling  that  the  case  was  an  exceptional  one,  availed  itself  of  its  privilege  of 
recommendation,  and  the  Secretary  for  War  has  agreed  to  ihe  jjrant  of  a 
commission  after  the  applicant  has  fulfilled  the  usual  coursrs  of  study  at 
Netlej. 
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INDIAN  MEDICAL  SBHVICB. 
Subgeon-MaJob  D.  N.  Parakh.  Bombay  Ksti^Ilfthroent,  has  leave  of  absence 
(or  uiue  months,  and  left  for  Kuropc  on  Jiinnary  3Ut. 

Surgeon  H.  Greaxy,  M.I)..  Miulras  Establishment,  is  ftpiKiintetl  officiatinc 
medical  officer  to  the  1st  Infantry,  Hyderabad  Contingent,  ri«  Surgeon  F.  J. 
Doyle,  on  furlough. 

Surgeon-Major  G.  P.  Mackenzie.  M.B.,  Benpal  Establishment,  officiating 
senior  medical  officer  at  Port  Blair,  is  confirmed  in  that  appointment,  vice  Sur- 
geon-Major \\.  N.  Keefer,  retired. 

The  serviced  of  Surgeon-Major  A.  S.  LETHBRrooE.  M.D.,  Bengal  Bstablisli- 
roent,  Inspector^Geueral  oi  Gaols,  are  placed  temporarily  at  the  disposal  of  the 
Qovemment  of  India  in  the  Home  Department. 

Surgeim-General  E.  W.  Evrk,  late  of  the  Madras  Establishment,  died  at 
Bath  on  January  26th.  aged  Mi. 

Surg.-on-Mttjor  OBrien  Banks.  Bombay  Betablishment.  is  promote^l  to  be 
Brigade-SurKton.     His  commission  m  Surgeon  Is  dated  October  1st.  1»6d,  and  t 
thai  of  Surgeon-Major  twelve  years  therefrom.    He  waa  In  the  Abyst-iuian  war  | 
in  1667-^,  aud  was  at  the  capture  of  Magdala  (medal).  I 


THB  VOLURTEBRS. 
Mr.  George  Wiluam.sok.    M.B.,  is   appointed  Acting-Surgeon  to   the  1st 
Al»erdeen  Artillery. 

Mr.  William  Mixro  Jexnikgs  is  appointed  Acting  Surgeon  to  the  Ist  Dur- 
ham Engineers. 

Surgeon  T.  L,  Qkstlks,  iFt  Volunt«fr  Battalion  Derbyshire  Regiment  (late 
the  1st  Derbyshire),  is  promoted  to  be  Surgeon- Major,  ranking  as  Major. 

Mr.  George  Henry  Darwi.n,  late  Surgeon  Volunteer  Medical  StAff  Corps. 
Manchester  Division,  is  appointed  Surgeon  to  the  2nd  Volunteer  Battalion 
MaDcheuter  Regiment  (late  the  6th  Lancashire). 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 
The  Special  Board  for  Medicine  report  that  though  candidates 
for  the  medical  degrees  must  produce  a  certificate  of  proficiency 
in  vaccination  from  one  of  the  authorised  vaccinators  appointed 
by  the  Local  Government  Board,  it  has  hitherto  been  found  im- 
practicable to  obtain  an  authorised  instructor  in  Cambridge.  Dr. 
Robert  Cory,  .M. A.,  of  Pembroke  Collej?e,  the  Director  of  the  Ani- 
mal Vaccine  FIstablishraent,  and  the  authorised  vaccinator  at  the 
Drincipal  station,  lilackfriars  Road,  London,  has  offered  to  visit 
Cambridge  weekly  during  term  and  in  the  Long  Vacation,  and  to 
give  instruction  and  examine  for  certilicates  at  the  Cambridge 
Vaccination  Station  in  East  Road.  The  Board  are  of  opinion  that 
it  is  desirable  to  recognise  Dr.  Cory's  position  and  services,  as  thoy 
consider  it  of  great  importance  that  students  should  have  the  best 
teaching  in  regard  to  the  operation  of  vaccination,  and  Dr.  Cory's 
scientific  eminence  and  practical  skill  are  sucli  as  to  guarantee  the 
efficiency  of  the  instruction  he  gives.  They  accordingly  recom- 
mend :  That  Robert  Coiy,  M.A.,  M.D.,  of  Pembroke  College,  be 
approved  as  a  teacher  of  vaccination  in  the  University,  and  that 
he  receive  a  stipend  at  the  rate  of  ten  pounds  for  each  quarter 
daring  which  he  gives  in  Cambridge  a  course  of  instruction  in 
vaccination. 

CuBATOB  IN  Zoology.— David  Sharp,  M.B., CM.  Rdin.,  has  been 
appointed  Curator  in  Zoology  at  the  New  Museum  of  Comparative 
Ajiatomy.  Mr.  Sharp  is  a  Vice-President  of  the  Entomological 
Society  of  London,  and  the  author  of  a  work  on  Zoological  Nomen- 
clature. 

DEfiBBES. — At  the  congregation  on  January  .TOth  the  following 
degrees  were  conferred: — M.H. — J.  A.  Arkwright,  B.A.,  Trinity; 
Charles  E.  Baker,  B.A.,  Trinity;  J.  II.  Dry^dale,  li.A.,  St.  John's; 
Sydney  Beauchamp,  B.A.,  Caius;  John  S.  Edkins,  B.A.,  Caius. 
B.C—i.  A.  Arkwright,  C.  E.  Baker,  J.  H.  Drysdale,  S.  Beau- 
champ. 


OBITUARY. 

LEWIS  II.  SAYRE. 
The  death  occurred  on  the  night  of  January  2nd,  of  heart  disease, 
of  Lewis  Hall  Sayre,  a  son  and  assistant  of  the  well-known  sur- 

feon  of  that  name.  Dr.  Sayre  waa  born  in  .Now  York  in  18.51. 
le  obtained  his  general  education  in  the  College  of  the  City  of 
New  York,  and  his  diploma  from  Bellevue  Ilo^'pital  .Medical  Col- 
lege. He  was  an  assistant  professor  of  orthop.Tdic  surgery  in 
Bellevue  Hospital  .Medical  CoUugc,  and  a  memh.T  of  th'>  Academy 
of  Medicine,  and  si-veral  .State  and  national  medical  societies.  The 
deceased  had  been  somewhat  run  down  with  overwork,  nnd  was 
in  addition  suffering  from  an  attack  of  the  prevailing  influenza, 
but  was  not  known  to  be  suffering  from  any  other  ilisorder,  and 
I  e  did  not  rrfrain  from  hie  professional  duties.    On  the  night 


prior  to  his  death  he  returned  home  to  his  father's  house  after 
visiting  a  patient  at  a  late  hour  and  when  the  other  members  of 
the  family  had  ntired  to  rest.  He  did  not  appear  at  breakfast, 
and  his  bi-d  whs  found  to  be  undisturbed.  He  was  soon  after 
found  sitting  in  a  chair  in  the  office  cold  in  death.  It  is  inferred 
that  he  had  bet-n  taken  with  a  difficulty  in  breathing,  for  he  bad 
torn  his  shirt  and  collar  open.  A  necropsy  showed  a  disordered 
condition  of  the  liver  and  kidneys,  a  fact  hitherto  unknown  to 
his  friends.  He  leaves  a  wife  and  three  children.  He  was  a  con- 
sulting surgeon  to  the  Hackensack  Hospital,  and  was  well  known 
in  connection  with  the  York  State  Medical  Association,  the  Patho- 
logical Society,  the  Academy  of  Medicine,  and  the  American  Medi- 
cal Association.  

I-HOFESSOB  KARL  WESTPHAL,  M.D. 
SciEKCK  has  sustained  a  great  loss  in  the  death  of  I'rofeseor 
Westphal,  of  Berlin,  which  took  place  on  January  27th.  fieheime- 
Medicinal  Professor  Dr.  Karl  Westphal  was  born  in  1833,  and 
from  18.51  onwards  studied  in  Berlin,  Heidelberg,  and  Zurich.  In 
1856  he  passed  the  State  examination,  and  was  appointed  assis- 
tant physician  in  the  small-pox  departments  of  the  Chariti?  Hos- 
pital, Berlin.  After  a  year  he  exchanged  into  the  section  for 
mentel  diseases,  then  under  Ideler's  direction,  and  here  a  con- 
genial field  for  work  was  found.  In  18(51  he  liecame  Ikicent  for 
psychiatry  in  the  I'niversity  of  Berlin,  and  in  18ii;i  he  succeeded 
Griesinger  as  professor  e.\traorlinary  and  medical  director  of  the 
department  for  mental  and  nervous  diseases  in  the  Charite  Hos- 
pital. He  added  an  out-patient  department  of  these  diseases, 
which  afforded  him  a  large  material  for  observation  and  teaching 
purposes. 

In  1874  he  obtained  the  honour  of  the  Ordinary  Professorship 
in  the  above-mentioned,  and  became  a  Fellow  of  the  Scientific 
Deputation  for  Medicine. 

Westphal  was  not  one  of  those  speculative  spirits  who  m&ke 
striking  discoveries  by  way  of  hypotheses  in  the  first  place,  but 
was  an  eminent  example  as  an  exact  investigator.  By  quiet, 
earnest  work,  by  clear  objective  observation,  he  went  on  from 
fact  to  fact,  and  so  carefully  examined  his  own  results,  that  what 
he  at  last  published  was  unassailable.  His  aim  was  to  base,  as 
far  as  possible,  the  disease  before  him  in  its  clinical  aspect  upon 
its  corresponding  pathological  alterations.  To  attain  this  aim  no 
trouble  was  spared,  and  all  the  resources  known  to  diagnoeis 
were  employed. 

This  is  not  the  place  for  a  critical  review  of  his  works,  but  we 
may  mention  his  investigations  on  progressive  paralysis,  on 
epilepsy,  on  paranoia,  on  agoraphobia,  on  comjiulsive  idea»,  and 
especially  his  contributions  to  the  symptomatology  and  patho- 
logical anatomy  of  tabes  dorsalis.  The  lo.«s  of  the  patellar  reflex 
in  this  disease  has  been  termed  "  Westphal's  symptom."'  from  its 
discoverer.  Other  investigations  were  on  combined  affections  of 
the  spinal  columns,  the  formation  of  cavities  in  the  spinal  cord, 
pseudosclerosis,  Thomsen's  disease,  etc.  Most  of  his  papers  on 
these  sulijects  are  to  l)e  found  in  the  Arc/iir  fiir  iVycAia^r/e,  which 
he  himself  edited  for  almost  two  decades. 

The  various  forms  of  ophthalmoplegia  chiefly  interested  him 
during  the  last  few  years,  and  he  obtained  important  results,  not 
only  as  to  the  pathology  of  this  affection,  but  as  regards  the 
anatomy  of  the  brain.  He  wa"  the  •■arnest  friend  of  every  one  of 
his  patients,  hence  his  worldwide  renown  as  a  i)hysician. 

BERTRAM  V.  SORTAIN,  B.A.,  MB,  B.C. 
Bt  the  death  of  Mr.  Bertram  St^rtain,  at  the  early  age  of  37,  the 
profession  has  lost  a  member  who,  had  he  been  spared,  would 
probably  have  taken  a  high  po.sition  in  it.  Mr.  Sortaio,  both 
from  his  character  ond  intellect,  deserves  that  he  should  not  pa,ss 
away  from  us  quite  unnoticed. 

He  was  born  in  Ceylon  in  October,  18(i2.  When  quite  young  h.- 
showed  signs  of  ilelicate  constitution,  and  early  developtd  asthma. 
He  was  lirought  to  England  for  a  short  time,  but  relumed  t.> 
Ceylon,  where  he  spent  the  later  years  of  his  childhood.  He  thi  > 
finally  returned  to  England,  and  went  to  Bath  College,  where  h 
spent  the  following  .'■ix  years  of  his  life,  being  for  some  time  the 
head  boy  of  the  school.  He  had  p'ensniit.  memories  of  his  scliool 
time,  and  waa  known  to  cherish  feeling*  of  great  respect  for  his 
master,  Mr.  T.  W.  Dunn.  In  I8.S'J  he  oHIiiiiieJ  the  Senior  Open 
Classical  .'Scholarship  at  Caius  College.  Cambridge,  and  entered  on 
his  college  life  in  tlip  autumn  of  t'l  it  yerr.  At  that  time  his 
future  life  was  not  determined,  ami  ho  continued  his  classical 
Btudiee,  and  iu  1884  he  took  high  honours  in  the  cloAsical  tripoa. 
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with  the  intention  of  studying  for  the  bar.  Whilst  at  the  Univer- 
sity he  took  several  college  prizes.  Shortly  after  passing  through 
the  classical  schools,  he  determined  to  take  up  medicine,  the 
choice  being  entirely  his  own,  as  the  vocation  which  he  most 
wished  to  follow.  Accordingly  he  began  to  study  for  that  object, 
and  in  the  two  following  years  took  an  honours  degree  in  the 
natural  science  tripos,  and  passed  the  earlier  professional  exami- 
nations. Whilst  at  Cambridge  he  took  to  the  river  for  his 
recreation,  and  showed  himself  a  good  oar.  Afterwards  he  became 
captain  of  his  boat  and  of  his  college  rowing  club.  About  this 
time  he  began  to  be  anxious  about  his  health,  and  was  advised  to 
give  up  rowing. 

He  took  a  prominent  position  in  his  College,  not  only  as  an 
athlete,  but  also  from  his  intellectual  power  and  charming  manner, 
and  became  a  leader  amongst  his  contemporaries. 

In  the  autumn  of  1S8(J  he  entered  at  St.  George's  Hospital  as  a 
perpetual  student,  and  was  the  leading  student  of  his  year ;  and, 
two  years  later,  he  took  the  Brackenbury  Prize  in  Medicine,  the 
highest  prize  that  he  could  obtain  at  the  hospital.  At  the  end  of 
that  year  he  passed  his  final  M.B.  and  B.C.  examinations,  taking 
Asthma  as  tlie  subject  for  his  thesis  in  medicine,  a  subject  that 
he  was  unfortunately  too  well  acquainted  with,  and  which,  like 
other  fellow  sufferer.^  in  the  profession,  he  had  deeply  studied. 

On  January  3rd  of  this  year  he  began  to  suffer  from  a  severe 
attack  of  influenza,  which  left  him  very  weak.  He,  however, 
returned  to  his  work  at  the  hospital  in  little  more  than  a  week's 
time,  looking,  apparently,  in  fair  health,  but  he  himself  com- 
plained of  great  weakness  and  lassitude.  On  January  15th,  after 
spending  the  afternoon  at  the  hospital,  he  felt,  on  his  return  home, 
curious  nervous  sensations  in  the  extremities,  and  thought  that 
he  had  diphtheritic  paralysis.  He  got  gradually  weaker,  and 
a  fresh  attack  of  asthma,  with  bronchitis,  set  in,  Feeling  himself 
getting  much  worse,  at  his  own  request,  to  save  trouble  and 
anxiety  to  the  friends  in  whose  liou-ie  he  was  living,  he  was 
transferred  to  St.  George's  Hospital,  under  the  care  of  Dr.  Dickin- 
son, on  January  22nd,  but,  after  passing  through  three  days  of 
considerable  suffering  with  progressive  weakness,  he  died  early 
on  the  morning  of  January  2oth. 

As  will  be  seen  from  what  has  been  said  above,  his  life  had  been 
brilliant  and  very  full  of  promise.  His  intellectual  qualities  emi- 
nently qualified  him  for  the  pursuit  of  medicine.  He  had  indomit- 
able energy  and  enthusiasm  for  work,  with  first-rate  powers  of  ob- 
servation and  reasoning,  controlled  by  a  singularly  independent 
judgment.  He  had,  moreover,  the  rare  gift  of  being  able  to  impart 
his  love  of  work  to  others.  The  charm  of  his  character  is  suffi- 
ciently shown  by  the  fact  that  he  was  equally  beloved  by  his  elders 
and  contemporaries,  and  all  who  were  thrown  in  contact  with  him 
felt  that  he  was  a  man  of  the  highest  honour  and  noblest  purposes. 
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POOR-LAW      MEDICAL     SERVICES. 

HEALTH  OP  ENGLAND  AND  WALES  DUEING  1889. 
We  are  enabled  to  summarise  the  vital  and  mortal  statistics  re- 
lating to  England  and  Wales  for  the  year  18S9  from  the  last 
quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued.  The  birth-rate  was  equal  to  30.5,  and  the  death-rate  to 
17.9  per  1,000  of  the  popuLation,  estimated  at  rather  more  than 
twenty-nine  millions  of  persons.  The  birth-rate  was  unprece- 
dently  low,  and  the  death-rate,  which  in  the  eight  preceding 
years  had  steadily  declined  from  19.6  per  1,000  in  1882  to  17.8  in 
1888  (the  latter  being  considerably  below  the  rate  recorded  in  any 
previous  year  of  civil  registration)  was  17.9  per  1,000  in  1889. 
The  recorded  death-rate  in  each  year  since  18sO  has  been  lower 
than  in  any  year  prior  to  that  date.  In  the  first  nine  years  of 
the  current  decade,  ISSl  to  1S90,  the  mean  annual  death-rate  did 
not  e.xceed  18.9  per  1,000,  while  in  the  preceding  ten  years,  1871 
to  1880,  it  averaged  21.4.  This  marked  and  continued  decline  in 
the  national  death-rate  since  1880  implies  that  more  than  600,000 
persons  in  England  and  Wales  were  alive  at  the  end  of  last  year, 
whose  deaths  would  have  been  recorded  during  the  past  nine 
years,  had  the  rate  of  mortality  equalled  that  which  prevailed 
during  the  ten  preceding  years,  1871  to  1880.  The  natural 
increase  of  population  during  1889,  or  the  excess  of  births  over 


deaths,  was  367,224,  which  showed  a  further  decline  from  the 
numbers  in  recent  years.  According  to  returns  issued  by  the 
Board  of  Trade,  it  appears  that  259,063  emigrants  of  British 
origin  left  the  various  ports  of  the  United  Kingdom  during  the 
year  under  notice ;  of  these,  167,820  were  English,  25,715  Scotch, 
and  65,528  Irish.  The  amount  of  emigration  from  each  division  of 
the  United  Kingdom  showed  a  decline  from  that  recorded  in  IHSS. 

The  517,936  deaths  from  all  causes  in  England  and  Wales  during 
the  year  under  notice  included  61,027  which  were  referred  to  the 
principal  zymotic  diseases,  of  which  17,776  resulted  from  diar- 
rhoea, 14,.3.')8  from  measles,  11,514  from  whooping-cough,  6,576 
from  scarlet  fever,  5,455  from  diphtheria,  5,320  from  "  fever  "  (in- 
chiding  typhus,  enteric,  and  simple  or  ill-defined  fever),  and  only 
28  from  small-pox.  These  01,027  deaths  were  equal  to  an  annual 
rate  of  2.10  per  1,1100  against  2.37  and  1.83  in  the  two  preceding 
years.  The  mean  annual  death-rate  from  these  principal  zymotic 
diseases,  which  had  been  4.15  and  and  3..38  per  1,000  respectively 
in  the  two  decennial  periods  1861-70  and  1871-80,  was  only  2.33  in 
the  first  nine  years  of  the  current  decennium,  1881-90.  Compared 
with  the  very  low  rates  in  1888,  the  mortality  during  1889 
from  diarrhoja,  measles,  scarlet  fever,  and  diphtheria  showed  an 
increase,  while  that  from  "  fever,"  whooping-cough,  and  small-pox 
declined.  The  increase  last  year  was  most  marked  in  the  fatality 
of  measles  and  diarrhcea.  The  rate  of  mortality  from  different 
forms  of  "  fever  "  (principally  enteric),  which  was  0,'JI,  0.S9,  and 
0.49  per  1,000  in  the  three  decennial  periods  between  1851  and 
1880,  fell  to  0.24  in  the  first  nine  years  of  the  current  decennium. 
Only  23  deaths  from  small-pox  were  registered  in  England  and 
Wales  during  the  year,  the  smallest  number  in  any  previous  year 
on  record  being  275  in  1880. 

The  517,936  deaths  at  all  ages  registered  in  England  and  Wales 
during  1889  included  127,426  of  infants  under  1  year  of  age,  equal 
to  a  proportion  of  144  per  1,000  of  the  registered  births,  against 
145  and  136  in  the  two  preceding  years  ;  this  increase  in  the  in- 
fant mortality,  as  compared  with  1888,  was  due  in  great  measure 
to  the  greater  fatality  of  summer  diarrhosa.  In  the  past  nine 
years  of  the  current  decade,  1881-89,  the  rate  of  infant  mortality 
has  averaged  141  per  1,000,  against  149  in  the  preceding  ten  years, 
1871-80.  Among  elderly  persons  the  rate  of  mortality  during  1889 
showed  a  further  decline  from  that  recorded  in  recent  years. 


THE  DEATH-RATE  IN  LONDON  AND  PARIS. 
It  is  satisfactory  to  note  a  further  marked  decline  in  the  death- 
rates  recently  prevailing  in  London  and  Paris.  The  rate  of  mor- 
tality in  London,  which  had  been  32.4,  32.1,  and  26.3  per  1,000  in 
the  three  preceding  weeks,  further  declined  to  21.8  during  the 
week  ending  Saturday,  February  1st.  During  the  first  five  weeks 
of  the  current  quarter  the  London  death-rate  has  averaged  28.1 
per  1,000,  while  in  the  corresponding  periods  of  the  ten  preceding 
years,  1880-89,  it  did  not  exceed  2.3.4.  The  number  of  deaths  re- 
gistered was  1,849,  which  was  211  below  the  average  number  in 
the  corresponding  week  of  the  preceding  ten  years.  The  mortality 
from  each  of  the  principal  zymotic  diseases,  except  diphtheria, 
was  below  the  average  ;  67  deaths  resulted  from  whooping-cough, 
24  from  diphtheria,  14  from  scarlet  fever,  11  from  measles,  and 
only  9  from  "fever."  The  deaths  referred  to  influenza,  which  had 
been  4,  67,  127,  and  105  in  the  four  preceding  weeks,  further  de- 
clined to  75  during  the  week  under  notice.  The  mortality  from 
diseases  of  the  respiratory  organs  showed  a  very  marked  decline 
from  that  recorded  in  recent  weeks,  and  was  below  the  average. 
To  these  diseases  5.50  deaths  were  referred  last  week  in  London, 
against  1,069,  1,010,  and  736  in  the  three  preceding  weeks.  Of 
these  550  deaths,  339  resulted  from  bronchitis,  which  were  88  be- 
low the  corrected  average  weekly  number,  and  145  were  referred 
to  pneumonia,  whioh  exceeded  the  average  by  17.  From  the  latest 
returns  from  Paris  it  appears  that  the  rate  of  mortality  in  that 
city,  which  had  been  61.7,  47.5,  and  34.0  per  1,000  in  the  three  pre- 
ceding weeks,  further  declined  to  26.4  during  the  week  ending 
January  25th,  which,  however,  slightly  exceeded  the  mean  rate  in 
the  corresponding  weeks  of  the  five  previous  years.  The  1,147 
deaths  registered  during  the  week  under  notice  in  Paris  showed  a 
decline  of  346  from  the  number  recorded  in  the  preceding  week, 
and  included  31  from  diphtheria  and  croup,  17  from  typhoid  fever, 
16  from  measle.H,  5  from  small-pox,  and  5  from  scarlet  fever.  The 
deaths  from  all  these  diseases,  with  the  exception  of  typhoid 
fever,  were  below  the  average  in  the  corresponding  periods  of  re- 
cent years,  although  they  each  showed  an  increase  upon  those 
returned  in  the  preceding  week.  The  marked  decline  in  the  general 
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mortality  lost  week  in  Paris  ■was  due  to  the  greatly  decreased 
fatality  of  diseases  of  the  respiratory  organs  ;  the  deaths  referred 
to  bronchitis  and  pneumonia,  which  bad  been  7'>7  and  4-7  in  tlie 
two  preceding  weeks,  further  declined  to  '111  during  the  week 
under  notice. 


hospitals  contained  1,295  scarlet  fever  p&tients  on  the  same  date,  fti^inst 
numl>eni  declining  from  I.. 'ill  to  1.318  in  Ihe  live  preceding  weeks;  tf.'i  cases 
were  admitted  during  the  week,  against  72  and  84  in  the  two  previous  weeks. 
The  ileath-mte  from  diseases  of  the  respiratory  organs  in  London  was  equal, to 
••..'>,  aiiil  was  consiiifrably  below  the  average. 


COL'NTY  MEDICAL  OFFICERS  OF  HKALTII. 
Thb  following  report  to  the  Lancashire  County  Council  by  its 
Public  Health  Committee  of  what  they  consider  to  be  the  duties 
of  a  medical  officer  of  health  to  the  county  council  has  been  the 
subject  of  careful  consideration,  and  will  be  read  with  great 
interest  ;— 

(a)  To  receive  on  behalf  of  the  Council  the  copies  of  the  pt-rioclical  reports 
from  the  local  medical  ofHcera  of  health,  and  to  tabulate  ami  rt-port  uiwn  the 
same  for  the  information  and  ^uidnnre  of  the  Council,  (i)  To  inform  the 
Council  whether  the  various  Auts  aflfectlng  !hc  public  licalth  an'  or  are  not 
being  properly  put  into  force  within  any  district ;  whether  any  other  matters 
affecting  the"  public  liealth  of  a  district,  such  as  water  supply,  drainage, 
scavenging,  insanitary  tlwellings,  etc..  require  being  remedied,  so  ii3  to  enatile 
the  Council  to  decide  whether  a  representation  should  be  made  to  the  Local 
Qovernment  Board  OH  Ihe  matter  under  Section  19  of  the  Local  Government 
Act,  18S8.  (c)  To  assist  and  advise  the  local  authorities  and  their  metlical 
officers  and  sanitary  inspectors  as  to  epidemics,  etc.,  and  generally  to  advise 
them  in  the  inrformance  of  their  duties  when  required  by  them  free  of  charge. 
id)  To  assist  and  supervise  the  inspectors  under  the  Sale  of  Food  and  Drugs 
Act.  (e  f  To  inquire  and  report  as  to  the  desimbility  of  malting  by-laws  for  the 
prevention  and  suppressiou  of  nuisances  not  already  punishable  in  a  summary 
manner.  (/»  To  perform  the  duties  and  he  subject  to  the  liabllitiee  which  by 
the  Artisans  and  Labourers'  Dwellings  Iraprovpment  Act.  1>'75.  a  medirai 
officer  is  required  to  perform  and  be  subject  to.  (<?)  To  assist  the  Counoil  in 
■lealing  with  the  pollution  of  rivers.  (K)  To  advise  the  Council  on  any  bills  in- 
troduced into  Parliament  with  reference  to  (1)  tlie  public  lieallh,  (l-'i  the  exten- 
sion of  towns.  (.'!>  the  water  supplv  of  town?.  (1^  the  housing  of  the  working 
classes.  (0  To  wlvise  as  to  the  sjinil/iry  condition  of  all  buildings  belonging  to  the 
Coancll.  <Ji  To  devote  his  whole  time  to  the  duties  of  his  othce,  and  to  hold 
himself  at  all  tlmos  ready  to  advise  the  Council  and  its  committees.  (A)  To  be 
a  county  centre  for  all  vital  and  hygienir  statistics  and  other  information 
bearing  upon  public  health,  including  meteorological  data  from  all 
available  sources.  The  Committee  also  point  out  that  many  other  important 
duties  devolve  on  the  Council  in  relation  to  which  the  a^lvice  and  assistance  of 
an  experienced  medical  officer  of  health  will  be  invaluable,  such  as  the  making 
.»!  by-laws,  the  execution  of  the  Acts  relating  to  contagious  diseases  of  ani- 
mals, and  many  other  matters,  all  of  which  are  likely  to  be  materially  in- 
creased at  an  early  date  by  the  transfer  to  (rounty  councils  of  additional 
jwwers.  Having  regard  to  the  ab,solute  necessity  of  these  duties  being  at  once 
properly  carried  out.  and  to  the  practical  impossibility  of  the  Committee 
undertaking  them  itself,  the  Committee  recommend  :—l.  That  a  medical 
officer  of  health  be  appointed  for  the  administrative  county  of  Lancaster  at  a 
salary  after  the  rate  of  i-'WO  per  annum,  with  a  reasonable  allowance  for 
travelling  expenses,  the  appointment  to  be  determined  by  a  six  months'  notice 
on  either  side,  and  that  such  officer  be  not  entitled  to  any  claim  for  a  pension. 
3.  That  such  officer  bo  not  allowed  to  hold  any  other  appointment  or  engage  in 
private  practice  without  the  express  written  consent  of  the  county  council. 
:l.  That  the  ofhcial  re«idence  of  the  medical  officer  of  health  be  in  Preston,  or 
•uch  other  place  as  the  county  council  may  determine,  i.  That  the  Com- 
mittee be  authorised  to  advertise  for  candidates,  to  examine  all  applications  and 
testimonials,  and  to  recommend  to  the  Council  the  candidate  in  their  opinion 
most  eligible  for  the  office. 

Applications  liave  been  male  to  the  Local  Government  Board  in  accordance 
with  the  resolutions  passed  at  the  last  meeting  of  the  County  Council  for  pro- 
visional orders  constituting  two  joint  committees,  one  representing  all  the 
administrative  counties  through  or  by  which  the  rivers  Irwell  and  Mersey,  or 
any  tributaries  thereof,  pass,  and  the  other  representing  all  the  administrative 
counties  through  or  by  which  tlie  river  Ribble,  or  any  tributaries  thereof,  pass, 
and  to  confer  upon  such  committees  all  the  powers  of  a  sanitary  authority 
UQder  the  Rivers  Pollution  Prevention  Act,  ]8;6,  and  the  Committee  are  now 
lu  correspond  en  re  willi  the  Local  Government  Doard  on  the  subject. 


HEALTH  OP  SCOTCH  TOWNS. 

Dlui.n..  Liic  week  ending  Saturday,  February  1st.  fe.'»»i  births  and  uol  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  anuual  rat*'  of  mor- 
tality in  these  towns,  wluch  had  declined  from  2i».0  to  2ii.4  per  l.oro  in  the 
three  preceding  weeks,  further  fell  to  2o..S  during  the  week  under  notice,  hut 
exccededby  :i.7  per  1 ,0(X)  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  Knglish  towns.  Among  these  Scotch  towns  the  lowest  rates  were  reci-rltd 
in  Greenock  and  Perth,  and  the  highest  in  Dundee  au<l  Aberdeen.  TheG'U  dt-itlis 
in  these  towns  during  the  week  under  notice  included '.to  which  were  n-iemd 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  '\.h  per  l.uOO, 
which  exceeded  by  1.7  the  mean  zymotic  death-rate  iluring  the  same  i>erio4t  lu 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  highest 
zjmiotic  death-rates  were  rocorded  in  Dundee  anti  Leith.  The  211*  deaths 
registered  during  the  week  under  notice  in  Glasgow  included  tf  from 
measles.  7  from  whooping-cough.  4  Irom  "  lever,*  3  from  scarlet  fever,  and  ^ 
from  diphtheria.  In  lidiuburgh,  it  fatal  cases  of  measles,  G  of  w  honpingcough. 
and  3  of  diphtheria  were  recorded;  «  deaths  resulted  from  diphtlieria  in 
Dundee,  and  8  from  scarlet  fever  in  Leith.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  nutice  wm« 
equal  to  1.2  per  l.uOO,  against  6.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 
Ix  the  sixteen  principal  town  districts  of  Ircl.mdthe  deaths  registered  during 
the  week  ending  Saturday,  February  Ist.  were  equal  to  an  annual  rat«  ot 
■11.0  per  1.000.  The  lowest  rates  were  recorded  in  Newry  and  Kilkeuny.  and 
the  highest  in  Londonderry  and  Belf;ist.  The  death-rate  from  the  prineiral 
zymotic  diseases  averaged  4.9  per  1,000.  The  J.t4  deaths  registered!  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  4.'l.f)  i>er  I.OOO 
(against  -11.2.  43.0,  and  48.8  in  the  three  preceding  weeks),  the  rate  lor  the  eame 
period  being  only  21.8  io  London  and  2o.2  Id  Kdinburgh.  These  i".'!  deatlis 
included  20  whicli  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  3.0  per  l.OOOj,  of  which  P  resulted  from  whooping-cough,  o  from 
different  forms  of  "  fever,"  and  2  from  diphtheria. 


FEES  FOR  PAUPER  LUNACY  CERTIFICATKS. 
W.  H.  says  :  Will  you  oblige  by  stating  in  your  next  issue  the  correct  fee  for  a 
medical  man  holding  a  district  under  a  board  of  guardians  to  charge  for  sign- 
ing a  pauper  lunacy  certificate  ? 

%*  We  suppose  "  W.  H."  means  the  cortiUcate  under  IG  and  17  Victoria, 
c.  97,  Scliedule  E,  necessary  for  sending  a  pauper  lunatic  to  an  asylum.  The 
fee  for  this  is  nowhere  fixed.  The  magistrate  who  calls  to  his  assistance  the 
doctor  is  empowered  to  order  the  guardians  to  pay  a  reasonable  fee  for  the 
duty;  the  fee.  generallj-  one  guinea,  is  most  frequently  paid  without  the 
magistrate's  order.  Some  magistrates  have  ordered  one  guinea  for  the  first 
case,  and  ir>s.  each  for  other  cases  when  several  are  certified  at  the  same  lime. 
Some  boards  of  guardians  have  endeavoured  to  persuade  magistrates  to  order 
half  a  guinea  only  to  bo  paid,  we  believe  in  most  coses  unsuccessfully.  In 
our  opinion,  tlie  fee  for  a  single  case  should  never  be  less  than  one  guinea. 

We  therefore  recommend  "W.  H."  to  charge  the  guardians  this  amount, 
and.  if  they  refuse  to  pay  it.  to  procure  from  the  magistrate  an  order  for 
them  to  do  so;  if  this  order  is  issued,  the  question  is  then  settled. 


HEALTH  OF  KNGLISH  TOWNS.  I 

In  twenty-eight  of   the  largest  English  towns,  including  London,  which  have  ' 
an  estimBtwl  population  of  i*,7l5.S5it  persons,  tJ.ftOS  births  and  4.2 Hi  deaths  were  ! 
regittcre<l  fluring  the  week  en<li(ig  Saturday.  February  1st.    The  annual  rate  i 
of  mort-ility  in  these  towns,  whicli  h:ul  declined  from  28.1  to  21.2  per  1.000  in  I 
Uie  three  preceding  weeks,  further  fell  to  22.8  during  the  week  im<ter  notice.   > 
The  rates  in  the  several  towns  ranged  from  14.5  in  Nottingham.  17.1  in  Derby,   i 
ld.4  in  BirkeuhoMl,  and  19.1  in  Halifax  to  27.0  in  Blackburn.  2S.:i  In  Plrmouth.   I 
29.6  in  SuiiderKnd.  and  2i*..1  In   Manchester.    In  the  twenty-seven  pnninclal  I 
towns  the   me.-vn  death-rate  was   2^.6  per  1. 000.  and  exceeded  by  l.M  the  rate 
recorded  In  London,  which  was  21.H  per  1.000.    The  4,246  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  .'i28  which   | 
resulted  from  the  principal  zymotic  diseases,  against  numbers  declining  Uoiw    , 
423  to  ;y>4  in  the  four  preceding  weeks  ;  of  these,  13.'*  were  referred  to  w  hooping-   j 
.Mugh.  Mt<»  scarlet  fever.  4t*.  to  diphtheria.  33  to  measles.  2£»  to  "fever"  (prln- 
clitally  vnterici.  2i»  to  dlarrhfpa.  and  not  one  to  small-pox.    Tliese  .'t2.S  deaths   , 
were  equal  to  an  annual  rate  of  l.Hper  I.OiXI;  in  London  the  zymotic  death- 
rate  was   l.t\.   while  11  averaged    l.<t   per   l.WO  in   the  Iwcnt v-seven  provincial 
towns,  and  ranged  from  u.2  in  Bnidford.0.4  in  Cardiff,  and  O.rt  in  Halifax  to  3.3 
in  Plymoutli  and  In  Manchester.  3.4   In   Salford,  and  4.1   In  Bolton.    Scarlet 
fever  caused  the  hlgheit  proi>ortlonal  fatality  in  Plymouth  and  Sheffield ;  and 
whooping  cuugh  in  Salfor.l.  Brighton.  Derby.  BdHou,  and   Bristol.     In  none  of 
the    twenty. Ight  towns   was   measles  or   "fever"    fatally  prevahnt.     The  4(i    ; 
deatiis  from  diphtheria  recorded  during  the  wwk  under  notice  lu  the  twenty- 
eight  towns  triclude<l  21   in  London.  7  In  Manchester,  4  in  SaUord.  2  in  Nor-   ; 
wlcb,  and  S  in  Leolti.     No  fatal  coite  of  small-pox  was  registered  during  tlie   | 
week,  either  in  Ixindon  or  In  any  of  the  provlnrlal  towns;  and  3  smaU-iK>x   { 

SktientJ   were    under  treatment  In   the  Metropolitan  Asylums  Hospitals  on   j 
Uurday.  February  Ist,  of  whlob  2  were  admitted  during  the  week.    These  [ 


PAROCHIAL  MEDICAL  ORDERS  ON  LOAN. 

Fairplay  writes  :  I  should  like  to  hear  the  views  of  union  medical  officers  on 
the  following.  It  is  a  fast  growing  custom  in  my  district  for  the  relieving 
officer  to  give  metlical  orders  on  loan,  which  are  passed  by  the  Boonl,  and  an 
order  made  bv  the  Board  for  repayment  at  their  value  (if  my  services.  This 
money  collected  ts  kept  by  the  guardians.  Surely,  as  my  pn>i>erty,  the  real 
secret  of  these  orders  on  loan  is,  it  prevent*  the  recipient*  becoming  |MUi>ers, 
and  80  losing  their  political  vote. 

*J*  This  is  a  great  hardship  on  Poor-law  medical  officers,  and  we  ace  uo 
limit  to  the  abuse  ot  the  system,  as.  if  j-er^c^'t^red  in,  it  might  be  iMissible  fur 
a  board  of  guardians  to  pay  a  fixed  salary  to  their  medical  officers,  and  then  to 
grunt  as  many  medical  orders  on  loan  as  would  repay,  or  more  than  reiwy.  the 
whole  of  It.  SunOy  this  could  never  have  been  contemplale<l.  The  salary 
paid  to  the  medical  officer  Is  supposed  to  he  wholly  paid  by  the  gtmrdlans  ; 
nnd  If  theysuccceil  in  getting  repaid  for  any  of  the  medical  orders.  In  fMr 
justice  the  amount  received  hy  them  ought  to  be  handed  over  to  the  me<licnl 
officer.  Wlien  the  medical  officer  is  paid  per  case,  so  serious  an  abuse  cannot 
crop  up,  but  e\ en  then  it  would  be  |»osslble  for  guardians  to  he  too  liberal  In 
granting  medical  orders  on  loan,  being  Induced  to  do  so  by  the  fact  that  the 
orders  cost  them  nothing.  Wo  cannot  enter  upon  the  pollttcal  upeot  of  th* 
system. 

5kw  Gkuman  l*ijAHMAroi»<KiA.— It  i.s  not  lonp  since  French, 
by  Imperial  decree,  ceased  to  be  tht'  oilicial  languufje  of  culinary 
science  in  (i.rmnny.  It  appears  that  Latin  is  now  about  to  be 
banished  from  tht»  dit-pensury.  The  new  (third)  eilition  of  tho 
Phai^macopnia  < tcrmnnica -vrxW/xi  is  stated,  (-hortly  be  published 
in  German  un'ler  t!i«*  title  of  Dentxcha  Arzueibuch,  or  "German 
Medicine  Book." 


Feb.  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL 


335 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITALS  AND  THE  WORKING  CLASSES. 
The  Wagk  Limit  at  Rotherham. 
FnOM  the  report  read  at  tlie  annual  meeting  of  the  Rotherham 
Hospital  on  January  30th,  it  seems  that  action  is  to  be  taken  as  to 
the  class  of  applicants  receiving  the  benefits  of  the  institution. 
The  Weekly  lioard,  in  consequence  of  the  receipt  of  an  official 
circular  from  the  Yorkshire  Branch  of  the  British  Jledical  Asso- 
ciation urging  the  importance  of  the  question  as  to  who  were  and 
who  were  not.  eligible  for  out-patient  relief,  took  the  matter  up. 
The  following  resolution  submitted  on  the  subject  was  confirmed  : 
"  In  consequence  of  the  institution  having  been  imposed  upon  by 
the  recommendations  of  improper  persons,  it  has  been  resolved,  at 
a  special  meeting  of  the  work  representative  members  of  the  Com- 
mittee, and  of  the  Weekly  Board,  that  no  case  shall  be  eligible 
where  the  earnings  were  more  than  25s.  per  week.  Special  pro- 
vision to  be  made  for  e.xceptional  cases,  which  must  be  noted  in 
the  recommendations."  Jluch  may  be  said  on  one  side  or  the 
other  as  to  the  wisdom  of  fixing  a  wage  limit  in  any  way  ap- 
proaching a  hard-and-fast  line,  but  the  authorities  may  well  be 
complimented  on  the  decided  stand  they  have  taken  against  abuse 
of  the  charity.  The  workmen  of  the  district  appear  to  support  the 
hospital  pecunisrily,  and  have  their  representatives  on  the  man- 
agement of  the  institution.  It  remains  to  be  seen  how  they  will 
now  support  the  course  their  representatives  took  in  this  matter, 
but  from  what  was  said  at  the  meeting  the  fault  for  recommend- 
ing improper  cases  rested  more  with  the  shopkeepers  and  private 
individuals  than  with  those  coming  from  the  various  works. 


SiE, — I  consider  the  letter  signed  "  Thomas  Moreton  "  in  behalf 
of  the  workpeople  of  Jones  Brothers,  an  important  expression  of 
their  views  in  reference  to  their  treatment  as  recipients  of  charity. 
Thej',  as  subscribers  to  the  hospitals,  claim  a  Just  right  to  being 
treated  as  paying  patients.  I  found  this  the  feeling  of  rate- 
payers in  agricultural  districts.  They  thought  themselves 
entitled  to  medical  relief,  including  Journeys,  medicines,  apparatus, 
etc.,  without  further  cost  than  the  rates  charged.  I  have  often 
thought  the  idea  could  be  carried  out  with  advantage  by  a  small 
additional  sum  entitling  the  contributor  to  the  necessary  benefits. 
Many  persons  employ  medical  men  with  profuse  assertions  that 
they  will  pay,  who  have  not  the  slightest  notion  of  doing  so,  and 
we  have  no  redress.  But,  then,  what  of  those  persons  who  fail  to 
contribute?  Will  Mr.  Jones  say  whether  he  thinks  all  the  patients 
should  rank  above  paupers  or  recipients  of  voluntary  relief — 
charity,  in  fact? 

The  difficulty  is,  how  to  distinguish  between  the  two  classes  of 
patients.  Obviously  the  paying  patien^^s  who  contribute  reap 
advantages  to  themselves  while  the  professional  men's  pocket.? 
are  turned  inside  out  and  emptied.  Is  this  fair  after  all  their 
expenses  in  education  ? — I  am,  etc., 

February  2nd.  Sami,.  W.  Smith. 


THE  ABUSE  OP  MEDICAL  CHARITIES. 
At  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society,  held 
on  January  22nd,  in  accordance  with  a  motion,  notice  of  which 
had  been  given  at  a  previous  meeting,  and  at  the  instance  of  the 
Nottingham  Division  of  the  Midland  Branch  of  the  British  Medical 
Association,  the  question  of  the  abuse  of  local  medical  charities 
was  discussed. 

Mr.  White,  the  President,  in  opening  the  discussion,  said  that 
although  such  abuse  undoubtedly  existed  in  the  out-patient  de- 
partments of  many  of  our  charities,  still  he  believed  that  it  did  so 
to  a  much  less  degree  than  most  people  imagined.  As  a  result  of 
systematic  inquiry  on  the  part  of  the  Weekly  Board  of  the  General 
Hospital,  extending  over  a  long  period,  it  had  been  discovered  that 
only  a  very  insignificant  proportion  of  even  the  most  suspicious 
cases  were  undeserving  of  the  gratuitous  relief  they  sought.  A 
few  years  ago  an  atternpt  was  made  to  fix  a  wngo  limit  among 
applicants  for  hospital  relief ;  but  the  question  having  been  dis- 
cussed again  and  again  at  successive  meetings  of  the  governors 
the  project  was  finally  voted  impracticable  and  abandoned. 

Mr.  Snell,  who  spoke  next,  after  quoting  at  some  length  Dr. 
Rentoul's  views,  declared  that  any  such  scheme  as  he  proposed 
would  have  the  effect  of  lowering,  even  more  than  at  present,  the 
tone  of  middle-class  practice,  by  showing  to  the  public  that  skilled 


advice  could  be  obtained  at  a  low  price,  and  by  increasing  the  de- 
grading competion  at  present  existing  among  practitioners.  He 
urged  the  medical  men  of  Nottingham  to  shun  any  scheme  which 
could  possibly  lead  to  the  introduction  of  a  provident  dispensary 
on  a  large  scale,  and  concluded  by  moving  the  following  resolu- 
tion, namely  : — "  That,  in  the  opinion  of  the  meeting,  the  abuse  of 
local  medical  charities  is  not  of  sufficient  magnitude  or  impor- 
tance to  Justify  the  interference  of  the  profession." 

Drs.  Cattle,  Hatherly,  and  I'egg  spoke  in  support  of  Mr.  Snell's 
views  and  resolution,  and  the  latter  was  carried  unanimously. 


ROYAL  EYE  HOSPITAL,  MANX'HKSTER. 
Tke  annual  meeting  of  the  trustees  and  supporters  of  the  Man- 
chester Royal  Eye  Hospital  was  held  last  week.  According  to  the 
annual  report,  the  total  number  of  patients  admitted  was  18,657, 
against  17,308  in  the  previous  year.  Of  these,  7,523  attended  at 
Oxford  Street,  and  11,131  at  St.  John  Street.  The  number  of  in- 
patients was  1,341,  being  an  increase  of  forty,  and  the  period  of 
their  stay  in  the  hospital  was  slightly  longer  than  before.  Not- 
withstanding an  increase  in  the  expenditure,  owing  to  a  larger 
staff  and  higher  cost  of  provisions,  the  board  were  glad  to  state 
that  their  financial  position  continued  satisfactory  and  that  there 
was  an  increase  in  the  income  of  the  hospital,  due  to  a  large  ex- 
tent to  the  substantial  interest  taken  in  its  welfare  by  the  co- 
operative and  by  the  various  trade  and  benefit  societies  in  the 
district.  On  the  staff  Dr.  A.  Hill  Griffith  has  succeeded  to  the  post 
of  surgeon,  vacated  by  the  resignation  of  Dr.  P.  H.  Mules. 


CHESTER  GENERAL  INFIRMARY  AND  THE  WORKING 
CLASSES. 
At  the  annual  meeting  of  the  Chester  General  Infirmary  it  was 
decided  that  in  consideration  of  nearly  £1,000  having  been  col- 
lected for  the  infirmary  by  the  District  Working  Men's  Hospital 
Saturday  Committee  during  the  past  four  years,  that  Committee 
be  granted  a  governor  for  every  £100  subscribed. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Lepeb.  Legislation.— The  Bombay  Government,  according  to 
a  telegram  in  the  Times,  has  taken  prompt  action  in  regard  to 
the  leprosy  question.  Instead  of  waiting  for  the  legislation, 
which  is  understood  to  be  occupying  the  attention  of  the  supremo 
Government,  it  has  issued  a  notification  under  a  local  Act,  declar- 
ing the  disease  known  as  black  leprosy  to  be  an  infectious  disease, 
dangerous  to  life,  and  has  named  certain  institutions  to  serve  as 
sanataria  in  cases  of  leprosy.  At  Calcutta,  on  the  other  hand, 
there  is  a  talk  of  postponing  leper  legislation  for  the  present,  the 
Government  wishing  to  wait  till  the  Commission  from  England 
has  issued  its  report. 

Leper  Home  at  BuMBAy.^Sir  Dinshaw  Petit  has  offered  a 
lakh  of  rupees  for  building  a  leper  home  for  Bombay,  and  the 
Nawab  Junnghad  has  promised  to  build  a  leper  asylum  for  the 
province  of  Kattywar.  Both  liuildings  are  intended  to  commemo- 
rate Prince  Albert  Victor's  visit  to  India.  .\t  Calcutta,  the  Per- 
manent Memorial  Fund,  also  for  a  leper  asylum,  amounts  to  over 
15,000  rupees. 

CBYLON. 

St.  John  Ambulance  Association. — There  has  been  esta- 
blished during  the  past  year  at  Ceylon  a  branch  of  the  St.  John 
Ambulance  Association,  mainly  through  the  exertions  of  Surgeon 
Lees  Hall.  Owing  to  the  co-operation  of  numerous  medical  men 
classes  for  first-aid  and  nursing  are  fully  established  in  the  chief 
towns,  and  also  in  the  railway,  police,  and  other  departments.  A 
wheeled-ambulance  stretcher  and  other  appliances  have  been 
imported,  and  have  already  proved  of  considerable  service. 


The  Chair  of  Suri.eey  at  Hali.e. — It  is  now  announced 
that  the  successor  of  Volkmann,  at  Halle,  will  be  Professor  Otto 
Madelung,  of  Rostock.  Dr.  Madelung,  who  is  now  in  his  44th 
year,  began  his  career  as  an  alienist,  but  turned  his  attention  to 
surgery  during  the  Franco-German  war.  He  was  afterwards 
assistant  to  Professor  W.  Busch,  at  Bonn. 
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Royal  CoLLErjE  or  Physician.s  of  London.— The  follo-sving 
gentlemen,  haying  conformed  to  the  by-laws  and  regulations, 
and  passed  the  required  examinations,  were,  at  a  meetingof  the 
College  on  January  .TOth,  admitted  Licentiates  of  the  College : 

burch  i;  Livpi-pool 
nivcrsitv  Collet;^' 
Tvne 


•Albert.  J.  V.,  St.  GeorRe'l 

•Aipin».lll.  J.  v..  Mnnrlipster 

•Bartcork.  J.  H.,  Clurinn  Cross 
Bailev.  K.  C,  St.  Bartholomew's 

•Baubiiry.  G.  R.  S..  Bristol 
BankM-Pricp,  S.  H.,  Mldrllesrx 
Barber.  G.  T.  C,  Birmingham 

■Barlow,  G.,  Manchester 
Barnard,  li..  London  and  Cambridge 
Batley.  A,  B.,  St.  Mary's 

"Berrv,  G.  A..  Manchester  ; 

BIckerslfth.  li.  A..  Canibrid{;e  and  St.  < 

BiirtholoMiew's 
Bnroks.  C,  St.  Thomas'j 
Calucr.  H.,  Unlversitv  College 

•Callender,  K.  M..  St.Marvs 
Coatia.  H.  H.,  St.  Bartholomews 
Cohhett.  L..  Cambridge i  St  Thomas's 

•Cochrane.  J.  St..  Toronto 
Cooko,  0.  H.,  Manchester  i 

Cooper.  H.  J..  St.  Thoniass  | 

Cornilliac.  J..  King's  College 

•Cox.  A.  B..  Svdnev  and  Mirtillcee\ 
Cribb.  A.  W.  G..  Middlesex  | 

Daggett, H.I. .St.  Marv's&Cambrldge 
Davles.  V.  W.  S.,  Gnv's  I 

Debenham.  R.  B.,  London  I 

l)e  Bum.  S.  B.  C,  Si.  Mary's 
Devereiix.    W.    C.,     Cambridge    and 

Middlesex 
Dljtln,  H..  King's  College 
Diver.  K.  W.,  I'niversily  CoUego 

•Dixon,  W.  A..  Toronto 
Dove.  P.  W.,  St.  Bartholomew's  ' 

•Dowling,  G.  W..  Manche.ster 
Dukes,  T.  A.,  SI.  Thoma.^'s 
Dnnn,  R.  A  .  St.  Bartholomew's 
Barle,  K.  K.  C  Tniven-itv  College 
Kccles,  VI.  McA.,  St.  Bartholomew's    i 
Elgec,  W.,  St.  nartholonuw's  ' 

Falchnle.  F..  ITniversitv  College 
Ferguson,  li.  B..  St.  Mkry's 
Fearnhead,  T.,  Manchester 
Foster,  W.  J.,  St.  Mary's 

•Fox.  J.  A,  Guy '« 
Francis.  H.  A.,  Cambridge  and    St. 

Bar'holomew'>< 
Oill.  J.  McU..  Guv's 

•Oilchrist.  A.  W.,  Paris 
Gimlet te,  J.  D.,  St.  Thomas';" 
Core.  H.  B..  Manche.ter 
OoBtling.  P.  1!.,  St    BiirlholoinrH'i 

•Grant.  J.  W.  O..  St.  Thomas's 
Gratte.  C.  B.,  Bristol 

•Harris.  E.  B..  Guy's 
Harrison.  T.  H..  Leeds 
Harvev.  C.  K.,  Kdlnburgh 
Hcatoii.  C.  .T  .  St.  George's 

•Heelas,  W.  W..  Westminster 
Hevwood,  C.  C,  Cambridge  and  St. 
Thoniiis's 

'Hickman,  H.  V.,  Ouv'» 
Micks,  J.  A.,  Westminster 
Higglns.  W.,  St.  George's 
Hobliouse,  Ji.,  81.  Thoraa«'^ 


Howell,  n.B.,Edi 
Hulhert.    K.    B.. 
and  Newca'tle  oi 

Jackson.  F.  T.,  Liverpool  and  London 
James.  O.  T..  Westminster 
Jones,  D.  T..  Guy's 
Jones,  M.  LI..  St.  Bartholomew's 
Jones,  11.  F.  H..  St.  Bartholomew's 
Jones,  W.  K.,  Middlesex 
King.  y.  W.  II.  J..  Middlesex 
Kingsland.  A..  Birmingham 
Kirt*)n,  M.  A..  London 
Lack.  H.  L..  King's  College 
Lankester,  A.  C.  St.  Thomas'- 
IJinsdown,  R.  G.  P..  Guy's 
Lawson.  J)..  Muldlesex 
'Lingwood.  E.  H.,  Charing  C^os^ 
Low.  H..  Cambridge  &  St.  Thomas's 
•Lunn,  P.  T..  Middlesex 
Lyons,  .V.  W.,  King's  College 
•Manaun.  A.  C.  J.,  Middlesex 
Molvneux,  J.  P..  Mancjiester 
Orr."F.  L.,  University  College 
•Pahner.  B.  H.,  Toronto 
Parry,  H.  J.,  Durham 
PateVson.  G.  W..  St.  Mary's 
Pawlett.  T.  L..  St.  Bartholomew's 
Peirce.  II.  I.,  Dublin  i  King's  Collei^e 
Penberthv.  W.,  London 
Perkins.  H.  B..  Guv's 
Porter,  P.  J.  W.,  London 
•Potts,  F.  R.  H..  Guy's 
•Prall,  J.  H..  Guy's 
Pringle,  A.  Y..  St..  Thomas's 
Prltchard.  B.  J..  Westminster 
Procter,  W.  J..  London 
Keid.  P.  MaeP..  Edinburgh 
Robertson.  C.  St.  Thomas's 
Robinson,  W.  H..  St.  Thomas's 
RoUason.  X.,  Birmingham  &  London 
Ronald.  A.    R..    Cambridge    and    SI. 

Tlionias's 
Saunders,  G.  R..  St.  Bartholomew's 
Scott,  W.  J.,  Gnv's 
Sewaki,  H..  Osaka  and  St.  Thonia-.':. 
Sharplcy.  J.  E..  London 
Simmonds.  D.  C.  S..  St.  Thonms's 
Spurrell.  C..  Guy's 
Squire,  V.  K..  London 
Stabb,  F.  A..  St.  Thomas's 
S'ephens.  H.  W..  St.  Harlhulon.ew's 
Stevens.  C.  R..  St.  Bartholomew's 
Storrs,  W.  H.  T..  King's  College 
Swan,  C.  R.  J.  A..  St.  George's 
Valentine.  T.  H.  A..St.  Bartholmnew's 
VIret,  B.  P.,  St.  Bartholomew's 
WagstalT,  F.  A..  Middlesex 
Westmacott,  F.  II.,  Manchester 
Wiggins,  f'..  Charing  Cross 
•Wilding,  W.  P.  W.,  Liverpool 
Wilkinson.  R.,  Leeds 
Williams.  J.  K..  St.  Bartholomew  s 
Womling,  W.  B.,  Middlesex 
•WoodruH,  T.  A.,  Canada 


•■  Candlilates  who  hu 


not 


resented  themselves  under  the  t*egulatif 
Examining  Board. 


Kl.S't;    AND   t^UKKN's   CoLLEGK  OK   PuY.SICIANN     IN     IllELAND. — 

At  the  recent  quarterly  examination  for  the  membership  of  the 
College,  the  following  candidate  was  successful : 
H.  C.  Karl,  M.B.Univ.Dubl..  Lie.  Med..  ISSS. 

The  undermentioned  gentlemen  having  been  successful  at  the 
Pinal  rrorei-.''ional  p;.\amination,  under  the  Conjoint  Scheme  with 
the  Royal  Cnlloyc  of  Surgeons  in  Ireland,  held  during  .lanunry, 
1890,  were  duly  ailmitted  on  Tuesday.  February  Uh,  as  Licentiates 
in  Medicine  and  Midwifery  of  the  College : 

J.  Bvrn-v. 
A.  V.  Shine. 

The  following  is  the  result  of  the  Final  Profes-t-ionil  K.icamina- 
tion  in  question : 

No.  of  Candidal^     ,,  .  .       ,  o  j 

EntCTed.  "  Stopped. 

1»  ..  1  i» 


SuROKON  Parkb  is  doing  duty  at  the  hospital  at  Cairo,  where 
he  'will  probably  remain  until  March. 

From  a  return  made  by  the  veterinary  ins-pector  of  the  county 
of  Middlefex,  under  tbo  Rabies  Order  for  the  quarter  ending  De- 
cemberSIst,  1.^9,  it  appears  that  there  were  thirteen  cases  of  rabies 
as  against  three  in  the  corresponding  quarter  of  1888. 

The  report  which  has  gained  curreucy  as  to  the  prevalence  of 
diphtheria  in  the  West  Kensington  district  is,  writes  Dr.  Francis 
Kgan,  the  me-iical  officer  of  health  for  Fulham,  unfounded. 
During  last  month  only  two  cases  occurred,  and  these  were 
promptly  dealt  with. 

A  DiNNUK  in  aid  of  the  funds  of  the  French  Hospital  and  Dis- 
pensary will  take  place  at  the  Hi'itel  M^tropnle,  on  February  16th. 
M.  Waddington.  the  French  Ambassador,  will  preside,  and  will  be 
supported  by  the  Lord  ilayor,  Sheriffs,  and  I'nder  Sheriffs  of 
London  and  iliddlesex. 

The  medical  school  of  Guy's  Hospital  was  closed  on  Mondoy, 
February  .'ird,  the  day  of  the  funeral,  as  a  mark  of  respect  to  the 
memory  of  the  late  Sir  William  Gull,  who  was  for  many  years 
lecturer  on  medicine  and  at  the  time  of  his  death  one  of  the  con- 
sulting physicians  to  the  hospital. 

M.  Daniel  MoLni;iiE,  a  leading  surgeon  of  Lyons,  died  lost 
'week.  He  took  a  prominent  part  in  the  proceedings  of  the  recent 
Surgical  Congress  at  Paris,  and  was  well  known  for  his  writings 
on  diseases  of  the  rectum,  the  surgery  of  bones,  etc.,  and  lor 
his  attempts  to  administer  anaesthetics  by  the  rectum. 

The  Health  of  Exeter. -Dr.  John  Woodman,  the  health  officer 
of  Exeter,  reports  that  the  total  nu'.nber  of  deat.hs  durinc  I'^O  in 
that  city  anil  county  was  778,  or  at  the  rate  of  11). '3  per  1,000.  This 
rate  is  identical  with  that  of  the  twenty-eight  large  towns,  and 
only  slightly  higher  than  that  for  E.veter  in  1888. 

Cholera  in  Asia. — The  Russiiin  Government  has  sent  Dr 
AvedikBsbajew,  who  is  the  head  of  the  Sanitary  Department  at 
Tiflis,  to  Persia,  to  report  on  the  cholera  in  that  countrj'.  A  case 
of  cholera  is  said  to  have  occurred  at  Bologna.  On  investigation 
it  was  found  to  be  one  of  sporadic,  and  not  Asiatic,  cholera. 

Hospital  Sunday  collections  in  Sheflield  were  taken  on  Janu- 
ary L'6th.  The  day  was  wet  and  boi.«terou9,  and  the  interests  of 
the  hospitals  have,  in  some  measure,  suffered  thereby.  The  same 
remark  npplie.x  to  the  neighbouring  town  of  Rotherhnm,  where  it 
is  feared  a  falling  oft'  from  the  amount  collected  last  j'ear  has 
occurred. 

Invention  ok  the  Micboscope. — The  third  centenary  of  the 

invention  of  the  microscope  will  be  celebrated  this  year  at 
Antwerp,  where  a  historical  exhibition  of  microscopes  will  be  held, 
and  public  demonstrations  will  be  given  of  the  structure  of  the 
instrument  and  of  its  development  from  its  lirst  beginnings  to  its 
present  form. 

The  report  of  the  Cotton  Districts  Convalescent  Fund,  presented 
at  the  recent  meeting  at  the  ilanchester  Town  Hall,  states  that 
the  total  number  of  patients  sent  to  the  Convalescent  Hospitals 
during  the  past  year  was  2,0.''i.'{,  at  a  cost  to  the  fund  of 
£3,;J99  .'}s.  2d.,  as  against  2,071  in  the  previous  year,  at  an  expense 
of  £3,618  Its.  yd. 

DEWSBt'RY  Inkiumaby. — More  than  ordinary  interest  attaches 
to  the  proceedings  of  the  recent  annual  general  meeting  of  the 
Dewsbury  and  District  Inlirmary,  the  occofiou  being  chosen  for 
the  presentation  to  the  honorary  medical  stalT  of  the  institution 
of  a  number  of  articles,  valued  altogether  at  £200,  as  a  recognition 
of  services  rendered. 

Db.  Hkinrich  Frky,  I'rofessor  ot  .\natoiuy  in  the  University  of 
Zurich,  died  on  January  2.'!rd,  of  an  npopleetic  seizure,  which 
occurred  in  the  course  of  an  attack  of  intluenza.  He  was  well 
known  in  the  scientific  world  by  his  works  on  the  microscope  and 
on  hiBt()lo;^'y,  which  have  been  tran.slated  into  nil  the  principal 
European  languages.     I'rofessor  Frry  wns  in  his  tl9th  year. 

Vot.kmann's  Litrrary  Tksta.me.n't. -The  late  Professor  Von 
Volkinann,  of  llalh',  has  left  a  monograph  on  cancer,  on  which  ho 
was  engnct'd  up  to  the  lime  of  his  di'ath,  almost  ready  for  ;uibli- 
cation.  By  lii4  will  lii-i  former  ast-istnnf,  I'rofessnr  F.  Kr.i.ise,  is 
appointed  editor  of  this  posthumous  work.  Volkmann  has  left 
several  other  scientific  and  Iiterax>"WTifin['s  in.m'innsrrint.  but 
fh«T  are  nnt  intended  for  ptiWicatton 
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FiETH  College,  Sheffield,  has  now  for  some  yeara  been  doing 
excellent  ■work.  The  Government  grant  will  be  a  material  addi- 
tion to  its  resources,  but  the  authorities  are  desirous  of  still 
fui'ther  extending  the  usefulness  of  the  college.  With  this  object 
in  view  an  appeal  is  to  be  made  for  such  a  sum  as  will  pro- 
vide an  increase  in  the  teaching  staff  and  enlarged  accommoda- 
tion. It  is  hoped  the  college  may  ultimately  lie  affiliated  with 
Victoria  University. 

Cdbe  of  "  Roaring  "  by  Opebation. — ^The  Veterinarxj  Journal 
for  February  publishes  a  letter  to  Dr.  Fleming  from  the  Duke  of 
Westminster  testifying  that  a  favourite  hunter  on  which  Dr. 
Fleming  operated  last  spring  for  roaring  has  been  restored  to 
use,  and  that  the  operation  must  be  considered  to  be  decidedly 
successful.  Mr.  R.  Pringle,  M.R.C.V.S.,  of  the  Royal  Scots  Greys, 
also  reports  a  short  history  of  a  troop  horse  successfully  operated 
on  some  time  ago  for  roaring  by  the  same  method. 

UNrvBBSilY  OF  Rostock. — A  new  medical  and  surgical  clinic 
was  formally  opened  in  the  University  of  Rostock  on  January  18th. 
Addresses  were  delivered  by  Professors  Th.  Thierfelder  and  Made- 
lung,  the  latter  of  whom  congratulated  his  hearers  on  the  fact 
that  it  would  henceforward  be  possible  to  carry  out  the  antiseptic 
treatment  of  wounds  in  an  adequate  manner  at  Rostock.  A  nevs' 
feature  in  the  arrangements  is  an  installation  for  the  manufacture 
of  dressings  in  connection  with  the  surgical  clinic. 

At  the  Belgrave  Hospital  for  Children,  a  lady  has  been  appointed 
house-surgeon.  The  medical  staff  were  unanimous  in  recommend- 
ing Miss  Frances  May  Dickinson,  M.B.Lond.,  as  the  most  suitable 
candidate,  and  the  Hospital  Committee  elected  her  as  house-sur- 
geon for  a  period  of  six  months.  As  yet  the  occasions  on  which 
a  lady  has  been  chosen  to  fill  the  post  of  resident  medical  officer 
are  very  few,  and  we  may  congratulate  the  Committee  on  having 
elected  the  candidate  it  considered  best  fitted  for  the  post. 

A  New  Index  Medicus. — A  new  medical  periodical  is  announced 
to  appear  on  .\pril  1st.  It  will  bear  the  title  of  Eevue  Interna- 
tionale lie  Bihliographie  Midicale  Pharmaceutifjue  et  VitMnaire, 
and  will  be  issued  under  the  direction  of  Dr.  Jules  Rouvier,  Pro- 
fessor of  O'lstetrics  and  Gyniecology  in  the  French  Faculty  of 
Medicine  at  Beyrout,  in  Syria.  It  will  appear  every  three  months, 
and  the  object  of  the  editor  is  to  supply  a  complete  index  to 
current  medical  literature.    The  annual  subscription  is  10  francs. 

New  Medical  Journals. — A  new  monthly  journal  devoted  to 
hygiene  has  appeared  since  the  beginning  of  the  year.  It  is 
entitled  Rirista  Interna~iimale  d'  Ii/iene,  and  is  under  the  direction 
of  the  well-known  Italian  hygienist.  Professor  Fazio,  with  the 
collaboration  of  Professors  Welch selbaum,  Cohn,  Baumgarten, 
Fliigge,  Buchner,  Peiper,  Pfciffer,  and  Uffelmann.  Another  new 
periodical  called  7(!  »S'ft/no,  dealing  chiefly  with  symptomatology, 
has  lately  appeared  at  Florence.  The  editor  is  Dr.  Cesare 
Federici. 

Health  of  Kensington. — The  death-rate  of  Kensington  during 
the  past  year  was  as  low  as  IS..")  per  1,000,  the  most  favourable 
hitherto  recorded,  and  2.9  below  the  decennial  average.  Dr.  T 
Orme  Dudfield,  in  his  statistical  abstract,  shows  that  the  ratio  of 
infantile  mortality  was  lower  than  in  immediately  preceding 
years,  and  the  deaths  from  zj-motic  diseases  numbered  only  2(58. 
The  mortality  from  diphtheria  alone  was  in  excess,  that  from  all 
the  other  diseases  being  under  the  average.  There  was  no  death 
from  small-pox,  typhus,  or  simple  continued  fever. 

Drainage  of  West  Ham. — The  Local  Government  Board  on 
January  23rd  sanctioned  a  scheme  for  a  large  extension  of  the 
outfall  works,  pumping  station,  and  main  drainage  of  the  borough 
of  West  Ham,  as  designed  by  the  borough  engineer,  Mr.  Lewis 
Angell,  at  a  cost  of  nearly  £100,000.  The  original  system  of 
drainage  was  laid  out  by  Sir  Robert  Rawlinson  in  1860.  also  at  a 
cost  of  nearly  £100.000,  and  much  added  to  since;  but  so  great 
has  been  the  development  of  the  district,  which  immediately  ad- 
joins the  easterK  boundary  of  tlie  metropolis,  that  it  has  been 
found  necessary  to  practically  reconstruct  the  sewerage  system. 

The  Question  of  Titles  in  Geemany. — Even  Germany, 
where  the  different  ranks  of  the  profes.sional  hierarchy  are 
defined  with  military  precision,  is  not  entirely  free  from  the 
question  of  medical  titles.  The  Prussian  Minister  of  Worship 
has  lately  called  the  attention  of  the  Rector  of  the  University  of 
Berlin  to  a  growing  habit  on  the  part  of  gentlemen  engaged  in 
private  teaching  of  describing  themselves  in  their  publications  and 


on  their  visiting  cards  as  "Teacher  in  the  University."  His 
Excellency  points  out  that  "  Privat-docent "  is  the  only  title 
which  such  persons  can  legitimately  use. 

Manchester  Medico-Ethical  Association.  —  The  annual 
meeting  of  this  Association  was  held  at  the  Queen's  Hotel,  Man- 
chester, on  January  .31st.  The  reports  of  the  committee  and 
treasurer  showed  that  the  Association  is  in  a  most  flourishing 
condition,  ttiere  being  an  increase  in  membership  and  funds.  The 
following  gentlemen  were  elected  office-bearers  for  the  year  1890 : 
President :  A.  Wahltucli,  M.  D.  Vice-Presidents :  W.  Walter,  M.  D. ; 
A.  M.  Edge,  M.D.;  J.  F.  Tatham,  M.D. ;  A.  Hodgkinson,  M.B. 
Treasurer:  D.  Lloyd  Roberts,  M.D. ,  F.R.S.Edin.  Secretaries:  F. 
H.  Collins,  M.D. ;  P.  M.  Pierce,  M.D.  Committee;  H.  W.  Bcddy, 
M.D. ;  Mr.  J.  Broadbent. ;  H.  A.  G.  Brooke,  M.i3.;  J.  S.  Bury, 
JLD. ;  J.  T.  Faulkner,  M.D. ;  Mr.  J.Ferguson;  Mr  J.  Foster; 
A.  H.  Griffith,  M.D. ;  A.  Godson,  M.D. ;  Mr.  G.  W.  Mould ;  Mr.  J.  A. 
Palanque;  J.  W.  Watkin,  M.D. 

Lenval  Prize. — Baron  L.  Lenval,  of  Xiee,  offers  a  prize  of 
3,000  francs  (£120)  for  the  best  easily  portable  apparatus  to  improve 
the  hearing  of  persons  suffering  from  partial  deafness.  The  in- 
struments must  be  sent  before  December  31st,  1S91,  to  the  Pre- 
sident of  the  Jury,  or  to  Professor  Victor  von  Lang,  of  Vienna. 
Only  completely  finished  instruments  will  be  received.  The  prize 
will  be  awarded  at  the  meeting  of  the  fifth  international  Congress 
of  Otology  to  be  held  at  Florence  in  September,  ]892.  The  jury 
consists  of  the  followiug  distinguished  aurists:  Professor  Adam 
Polit-zer,  of  Vienna,  President ;  Professor  Victor  von  Lang,  of 
Vienna ;  Dr.  Benni,  of  Warsaw ;  Dr.  Gelle,  of  Paris ;  Dr.  Urban 
Pritchard,  of  London  ;  Dr.  St.  John  Roosa,  of  New  York;  and  Pro- 
fessor Vittorio  Grazzi,  of  Florence,  President  of  the  Ordinary  Com- 
mittee of  the  Congress. 

Neurological  Society  of  London. — At  the  annual  general 
meeting  held  on  January  23rd  at  the  National  Hospital,  Queen 
Square,  the  following  officers  were  elected  for  1890:  President: 
*Thos.  Buzzard,  M.D.,  F.R.C.P.  Vice-Presidents:  J.  S.  Bristowe, 
M.D.,  FR.S. ;  *James  Sully,  M.A.  Gmncil:  A.  Hughes  Bennett, 
M.D.,  F.R.C.P. ;  David  Ferrier,  M.D.,  F.R.S. ;  *Jonathan  Hutchin- 
son, F.R.S. ;  J.  Hughlings  Jackson,  M.D.,  F.R.S. :  *James  Ross, 
M.D.,  F.R.C.P.;  G.  H.  Savage,  M.D.,  F.R.C.P.;  E.  A.  Schafer, 
F.R.S.;  Seymour  J.Sharkey,  M.D.,  F.R.C.P.;  *A.  de  Watteville, 
M.D.,  B.Sc;  Samuel  Wilks,  M.D.,  F.R.S.  Treasurer:  D.  Hack 
Tuke,  M.D,,  LL.D.  Secretaries:  James  Anderson,  M.D.,  F.R.C.P.  ; 
*Robert  Mnguire.  M.D.,  F.R.C.P.  Those  gentlemen  marked  *  have 
either  not  held  otUce  or  not  the  same  office  during  the  previous 
year.  The  President,  Dr.  Buzzard,  read  an  introductory  address 
on  "The  Simulations  of  Hysteria  by  Organic  Disease  of  the 
Nervous  System."  The  next  meeting  of  the  Society  will  be  held 
at  the  National  Hospital,  Queen  Square,  on  Thursday,  February 
20tb,  at  8.30  P.M.,  and  the  subject  for  discussion  will  be  "  Treat- 
ment by  Suspension." 


BIEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyue.— 
Kesident  Mediciil  Assistant  for  one  year,  subject  to  re-election ;  £oO  per 
annum  tirst  year.  £70  second  year,  board,  lodging,  and  washing.  Applica- 
tions to  the  Medical  Officer  of  Health,  Town  Mall,  Newcastle,  not  later  than 
February  28th. 

CITY  OP  LONDON  HOSPITAL  FOH  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Housf^Physician.  Board,  residence,  etc.  Appointment 
for  six  mouths  from  April  ist.  ljB90.  Applications  by  February  13th  to  the 
Secretary,  21,  Fiusbury  Circus, 'E.G. 

GUEAT  NOKTIIERN  CENTRAL  HOSPITAL,  Holloway  Koad,  K.— House- 
Surgeon.  Salary,  £60  per  annum,  witii  board  and  lodging.  Applications 
by  February  11th  to  W.  T.  Grant,  Secretary. 

HIGHWORTH  AND  SWINDON  UNION.— District  Medical  Officer  and  Public 
Vaccinator  to  the  1st  District.  Salary,  £70  per  annum  and  fees.  Applica- 
tions bv  February  22Dd. 

NOHTH  STAFFOKDSHIRE  INFIRMARY.— House-Physician.  Salary,  £100 
per  annum.    Applications  to  the  Secretary  not  later  thjin  March  1st. 

NOTTINGHAM  GENERAL  HOSPITAL.- Resident  Medical  Assistant.  Quali- 
fied man  or  fourtli  year  student.  Appoinfment  for  six  months.  Board, 
lodging,  and  washing.  No  salary.  Applications  by  February  17th,  ad 
dressed  to  the  .Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Appli- 
cations by  February  17th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Junior  House- 
Surgeon.    Applications  by  February  3th  to  the  Secretary. 

ST.  MASK'S  HOSPITAL  FOE  FISTULA.  Etc.  City  Koail,  E.G.-House- 
Surgeon.  Salary.  £50.  with  board  and  residence.  Applications  by  Februarv 
Sth  to  the  Secretary  ■ 
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SALFOBD  UNION.-Asslstant  Medical  Officer.  Salnrv.  fHO  per  annum,  with 
furnished  apartments  at  the  Infirmary.  Applications,  eildoraed  "Assistant 
Medical  ODiccr."  to  be  sent  in  by  February  11th. 

SCHOOL  BOARD  FOR  LOXDO.V.-Medical  OIHcer.  Salary,  £iOO  per  annum. 
Applie.itioin  hv  r.hrnarv  I'llh,  on  forms  to  be  otitainc.i  from  the  Clerk  of 
the  lio,nrJ.  Vicioria  Kuil.ankmcnt,  W.C. 

SWAN  AGE  URBAN  SANITAUY  DlSTmCT.— Medical  Officer  oi  Health. 
S<il.iry,  £.'1  p'T  annum.  Appliciilions  to  the  Clerk  by  February  7th  ;  ap- 
pointment to  b3  m.-vde  on  February  18th, 

WB3TMlX3rKIl  GKNBRAI,  DI3PKSSAIIY.  Honorary  Physicim.  Applica- 
tions by  Pcljruary  Sth. 


MEDICAL  APPOINTMENTS. 

Annnx,  Sidney  J.,  M.H..  B.S.,  appointed  House  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest.  Bnmiptou. 
BiRTox,  George  H..  M  R.C.S.Eng..  F..R.C.P.Edin.,  appointed  Medical  Officer 

to  the  ;th  District  of  Lincoln  Union. 
BosiocK.  A.  S..  M.R.C.S.Kng.L.S.A..  appointed  Medical  Officer  to  the  Wc«t- 

hampnett  Workhouse. 
Bbock.  W.  J.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Parishes  of  Olriff 

and  Dunnet,  vice  3.  L.  Waters,  M.B..  resigned. 
CiKiKR,  F.   F.,  M.D.Lond..   M.H.C.S.,  etc.,  Assistant  Medical  Officer  North- 
western Fever  Hospital,  appoint&I  Acting  Medical  Superintendent  of  the 
South-Westcrn  Hospital  of  the  Metropolitan  Asylums  Board,  vtcc  Dr.  Bird- 
wood. 
Cbojk,  Arthur.  L.H.C.P.Lond..  M. R.C.S.Eng.,  appointed  Medical  Officer  at  the    , 

Boys'  Home,  Norwich  I'nion. 
CnooKE,  Geo.  F.,  M.D.Edin.,  M.B..  .M.H  O.S..  L.S.A..  Lectnrcr  on  Practical 
Pathology.  Queen's  College,  appointed  I'athologist  to  the  (Queen's  Hospital,    I 
Birmingham. 
Djvinsox.  P.,  M.B..  CM.,  appointed  Honorary  Physician  t«  the  Liverpool  In-  I 
lirmary  for  Children.  } 

DicKf>sox,  Frances  Maj',  M.B.Lond..  appointed  House-Snrgeon  to  the  Belgrave  i 
Hospital  for  Children.  Pimlico,  i>ii:«'  F.  J.  McCann,  .M.B..  resigned.  | 

Gemmell,  J.  B.,  M.B.,  C.M.Edin.,  appoint<>d  Honorary  Anjesthetist  to  the  | 
Liverpool  Dental  Hospital,  vice  H.  Briggs,  F.U.C.S.,  resigueii.  ' 

OinnEs,  Cuthbert  Chapman,   M.D.Alierd.,  CM.,  L.H.C.P.Lond.,  of  Surbiton. 
appointed  Meriical    Officer    of    Health    to  the  Kingston   Rural    Sanitary   I 
.Authority,  I'lcf  Dr.  Price  Jones,  deceased.  i 

Go<.l)Wl.'<.  Wycliffc.  M.Jl.,  C.M.Aberd..  appointed  Senior  Resident  Medical  , 
Officer  to  the  Joint  Counties  Asvluni,  Carmarthen,  vice  John  Powell,  ! 
L.R.C.P.  i  S.Kdin.  '  ; 

HixnE,  S.  L..  appointed  Resident   /Uslstant   HonseSurgeon    to   the   North   \ 

SufTordshire  Intirmarj-,  Hartshill.  on  the  retirement  of  Mr.  T.  S.  Worboys. 
JoXES.  John  Owen.  L.R.cip.,  L.R.C.S.Ediu.,  L.F.P.S..  late  House-Surgeon  to   1 

the  Flintshire  Dispensary,  Holj-well,  elected  an  Houoi-ary  Surgeon. 

JfLVAK,  George  H.,  M.B.,"c.M.K<lin.,  appointeil  Mediciil  Otticer  and  Public   I 

Vaccinator  for  the   No.    I    District    of    the  Bodmin   Union,   v.ce    Charles    ' 

Williams,  L.U.C.l'.  &  b.Edin..  l.S.A..  resigned.  ' 

LotiAX,  Tlionms.  M.D.Aberd  .  I,.K  P.G.GI.asg..  appointol  Medical  Officer  and   ' 

Public  Vaccinator  for  No.  2  District.  North   Brierlev   Union,  iiirc  Henry  A.    I 

Wurburttin.  M. R.C.S.Eng.,  L.S.A.,  resigdi^d. 

MifKAV,  P.  B..  L.R.C.P.Liinil..  M. R.C.S.Eng.,  appointed  Medical  Officer  to   ' 

the  East  District.  Doncaster  Union, 
Mc.Ntell.  Hardinge  C.   C.  L.R.C.P.Ed.,   L.R.C.S.Edln..  L.F.P.S.GUisg.,   aiv 
polnteii  House-Surgeon  to  the  Dover  Hospital  and  Dispensary,  uicc  Arthur   ' 
C.  Mackenzie.  L.E.C.P.Kdin..  L.R.C.S.Edln..  L.F.P.S.Glasg.,  resigned. 
Mixxixii,  Frank  B.,  L.K.Q.CP.lrcl..  L.R.C.S.I.,  appointed  Medical  Officer  ■ 

of  Health  and  Public  Vaccinator  No.  ii  District  of  the  Barnstaple  Union. 
Mkllf.b,  C.  n.Kith.  L.R.C.P.,  M.R.C.S.,  L.S.A.,ofCowbridge,  appointed  Medical   '■ 
Officer  to  t  he  Houvilstone  Dlsl  rict  of  the  Cardiff  Union.  I 

MflL.  William.  M.I)..  M.B.,  C.M.Al)er.,  appointed  District  Medical  Officer  and 
Medical  Officer  to  the  Workhiuis-.  Kirkbv  Moorsidc  Union,  vice  Arthur 
Wood,  L.S.A.  "  I 

(><.ii.vif.,  Alexander.  B.A..  M.B.,  Il.Ch..  B.A.O..  anpointe<l  House-Surgeon  t<i 
the  Bristol  Eye  Hospital,  vice  Dr.  ilerniau  Snellen,  apiioliitc<l  Assistant  at 
Utrecht. 
Pr.icoCK,  A..  M.D..  appointed    Parochial  Medical  Officer  for  the  Oourock  Dis- 
trict, vice  <;.  Wyllle,  L.F.I'..S.I.Iai.g. 
Pi.iTT,  J.  K.,  M.B.Lond..  M.K.C.S..  L.U.C.P..  appointed  |Hoiise-Surgeon  to  the 

Aihton-under-Lyne  District  Intirmary. 
P0I.LOK.  Robert,  M.B.,  CM.,   F.F.P.S.Glasg..  appointed  Medical  Adviser  to 

the  Western  Frinntly  .Society,  (ilasgow. 
PlUTT.    John    Wyalt.   L.lt.C.p".Edln..   L.M..  M.H.C.S.Eng..    etc..    appointed 

Medical  Officer  of  Health  to  the  Wiveliscombe  UriMn  Saidtary  District. 
Rouixsox.  J.  H.,  M.B.,  CM.Kdln.,  appointed  Medical  Officer  to  'the  Wendom 

Sub-diitrlct,  Helston  Union. 
«AV*<iK  Th.min..  M.D.St.  And..  M.R.C.P.Lond..  P.R.C.S..  appointed  Hnnorary 
f'fMuultiiig   Pln^lilan  to  the  Wolverhampton   and  District  Hospital  for 
Women.  Chapel  Ash. 
TiloMPJio.v,  Wesley  H.,  M.D..  appointed  Medical  Officer  of  Health  to  the  Quarrr 

Bank  Local  Hoard,  ric<-  Dr.  Aihmeail,  dec<-a«ed. 
TitnUKB,  V.  H..  M.R  C.S..  L.S.A..  appointed  -Medical  Officer  for  the  Capel  Dis- 
trict of  .SHnilonl  Unlnn. 
WiLKKH.  George  K..  F.RCS.,  L.S.A..  appointed  Consulting  Ophthalmic  Sur- 
geon to  the  Liverpool  Northern  Hospital. 
WKLLBi'n.x.  Edgar.  L.R.C.P.KdIn.,  L.R.C.S.Edln..  appointed   Medical  Officer 
of  Health  to  the  Sowerby  Bridge  Local  Board  of  Health,  vice  Dr.  J.  8. 
UorafaU. 
WrsTra.  Andrew  K..  L.R.C.P..  MR  C.S.,  appointed  Houte  Physician  to  Ihi 
Hnspltal  for  Consumption  and  Ditmses  of  the  Chest,  Brampton.  S.W. 


DIARY    FOR    NEXT    W'EEK. 


MORDAT. 

BoyiL  College  of  Suegeoks  or  Kxclixp.  .'  p.m.— Mr.  J.  B.  Sutton 
'Kntsmus  Wilton  Lectnteri:  On  Mor)  hology  in  Relation  to 
Pathology.    Lecture  I. 

Medicu.  Society  of  London,  8.30  p.m.— Dr.  Lauder  Brunlon :  Ejperiraents 
in  Ana-'thetlcs  at  Hv.lerabad.  Mr.  H.  W.  Allingham:  The 
Question  of  Opcration"ui"'n  Fistula  in  Phthisis. 

LOKDov  PosT-GBiDi'ATE  CouBSK,  BoydI  London  Ophthalmic  Hofpital,  Moor- 
heldi,  1  P.M.— Mr.  K.  Marcus  Gunn:  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street. 
W.,  4  P.M.— Dr.  Abercrombie  :  On  Syphilis  in  Infancy  and 
Childhood. 

TUESDAY. 

LOKDOX  PosT-GRAiiiATE  CouBSE.  Hospital  for  Disease*  of  the  Skin.  Blsok- 
friars.  4  P.M.— Mr.  Jonathan  Hutchinson  :  On  Syphilitic 
Affections  of  the  Skin. 

RoTiL  Medical  axi>  CniRURcicAL  Socivrrr.  20,  Hanover  Square,  ?  ">0  p.m.— 
Dr.    M.    Charteris;    Hheumatlsm :    Its   Treatment    Past  and 
Present ,  wit  li  speci.M  reference  to  recent  Experimental  Iteaeareh 
on  Salicylic  Acuis  and  their  Salts. 
WEDNEI«DAV. 

Royal  College  of  Si-rokoxs  of  Eni-.laxd.  .1  p..m.— Mr.  J.  B.  Sotton 
CErasmus  Wilson  Lecturer^:  On  Morphology  in  Relation  to 
Pathology.    Lecture  IL 

HiifTERiAH  SociETV,  8  P.M.— Dr.  Stephen  Mackenzie  :  Annual  Oration. 

KovAL  Microscopical  Societt.  King's  College,  W.C,  8  P.M.— Annual  Meet- 
itig  aiul  President's  Address. 

British  GvX/ECological  Societv,  Hanover  Square,  8.30  p.m.— Council.  8  p.m. 
Specimens  will  be  shown  by  Drs.  Bantock  and  Fancourt  Barnes. 
Uterine  Repositor.  Dr.  Inglis  Parsons:  Report  on  Dr.  Fentons 
case  of  Fil.riicyslic  Tuniour  of  Uterus.  Adjiurned  discussion 
on  Mr.  Jessctt's  j.aper :  The  Surgical  Treatment  of  Uterine 
Cancer.  Mr.  E.  Sinclair  Stevenson,  F.B  C.S. :  On  a  case  i-f 
Laiwrotomy  followed  by  Ffecal  Fistula  and  Tetanus. 

LOXDOX  PoSTGRAnUATE  CoiltSE.  Hospital  for  Consumption.  Brompton.  4  P.M. 
—Dr.  T.  H.  Green  :  On  Haemoptysis.  Koyal  Loudon  Oph- 
thalmic Hospital.  Moorfields.  8  p.m".— Mr.  W.  Lang  :  On  Oph- 
thalmoscopic Cases. 

THl'nHDAV. 

LOSDO.N  PosT-uRADi-ATE  CoiR.SK,  National  Hospital  for  tha  Paralysed  and 
Epileptic.  Queen  Square.  Dloomsbury,  2  p.m.— Mr.  Victor 
Horsley:  On  the  Surgery  of  the  Brain  and  Spinal  Cord.  Hos- 
pital for  Sick  Children,  Great  Ormond  Street.  4  P.M.— Dr. 
.Vbercrombie:  On  Syphilis  in  Infancy  and  Cldldhood. 
FRIDAY. 

Roval  College  or  Siroeoxs  of  E.\glaxi>.  .'.  p.m.— Mr.  J.  B.  Sn'ion? 
(Erasmus  Wilson  Lecturer):  On  Morphology  in  KeUtlon  to 
Pathology-.    Lecture  lU. 

Clinical  Society.  20,  Hanover  Square.— Living  Specimens,  8  P.M.  Papers, 
B  P.M.  Dr.  Ord  :  CaMS  of  Mvxiedema.  .Mr.  Kenneth  Camp- 
bell (introduced)  :  A  case  "of  Acromegaly.  Mr.  Sllcock  : 
Two  cases  of  Hy|>erostosis  of  the  Frontal  Bone  and  Orbital 
Walls,  one  being  associated  with  Epilepsy,  and  both  treated  by 
Trephiidng.  Sir  Dyce  Duckworth  :  Two  cases  of  Thrombosis  of 
the  Cerebr.d  Sinus'es  an.l  Veins.  Dr.  Hide  Wliite  and  Mr. 
Arbuthnot  Lane:  Case  of  Trephining  for  Old  Hemiplegia,  ac- 
coni|>anied  by  Intense  Headache.  Dr.  Seymour  Taylor:  Case 
of  Biliary  Fistuhc  with  Escape  of  Biliary  Cilculi,  (Patient  will 
be  shimo.) 

Society  of  Medical  OFricr.R.s  of  Health,  s  p.m.— Dr.  E.  F.  Wllloughhy: 
Tlie  Italian  Public  Health  Act. 

LOHDOX  Posi-GKADUATE  Coi'R.sE,  Hospital  for  Consumption,  Brompton,  4  p  M. 
-Dr.  T.  H.  Green  :  On  Bronchitis  and  Eiuphyseina. 
HATI1RDAV. 

London  PosT-nRAUi-ATE  Covbse,  Hospital  lor  Diseases  of  the  Skin.  Blackfrtars, 
L'  P.M.— Dr.  J.  F.  Payne  ;  On  Alopecia  ;  Its  DilTercul  Forms. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th*  eKargefor  ins^rtiii^  aiinounrcmenU  o/ Ilirths,  Marriatjts,  and  DeathM  is  St.  6d.. 
which  sunt  ih-MiUt  he  forwarded  in  Pout  0//ii'e  Order  or  st'impt  with  tht  notice  not 
laler  than  Wednesday  vunr'ng,  in  order  to  ensure  inserlit.n  in  current  issue. 

BIBTHS. 
Godfrey.— On  January  31st.  at   4.  Pavilion  Square.  Scarborough,  the  wife  of 

Frank  W.  A.  Godfrey,  M.B.,  of  a  daughter. 
Laubie.— On  Fel>ruarv  2nd.  at  Laughton.  Essex,  the  wile  of  Caspnr  R.  Lauile, 

M.R.C.S.,  L  II.C.P..ofasau. 

marhiaob. 

UioHABDS-Bkxtox.— At   St.  John's.  Slirtlcy.    Northumberland,  on  January 

.TOlh,  by  the  Rev.  R.  W.  Wilson.  R.  C.  liichanls.  M.R  C.S..  L.K.Q.C.P  T. 

to  Emma  Hay.  youngest   daughter  of  the  late  Dr.  J<ihn  Benton,  bholley 

Bridge. 

DBATM8. 
Adams.— On  January  2i\ih.  at  Gnitely.  Jame 

merly  Lect iirer  on  Surgery  at    the  Londo 

Surgeon  to  the  London  Hospital,  aged  4.s. 
CniTALLIEIi.— At  Melbourne,  on  tb»  lOth  December,  Charles  Henrv  Temple 

Che%>lller,  M.B..  CM.,  son  of  the  late  Rev.  Canon  Cheralller.of  Aspall 


Kdwanl  Adams,  F.R.C.S.,  for- 
Hcsi  Hal  Medical  College,  and 


Hall.  Pebenham.  Suffolk. 
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LETTERS,    NOTES,   AND   ANSWERS   TO 
CORRESPONDENTS. 


OoMMUKICATIOWa    FOR   THE    CURRENT    WeEK's    JOURNAL    SHOULD   REACH  THK 

Office  not  Later  than  Mippat  Post  on  Wednesday.    Telegrams  caj* 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addreesed  to  the  Editor, 

429,  Strand,  W.C  .  London  ;  those  concerninfj  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42y, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Kditor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  coramunicationB  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 


at'EKIEH. 


1^  QasrieSt  answers,  and  coinmwncaiioiis  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings . 

J.  A  D.  asks  how  he  is  to  proceed  to  obtain  the  appointment  of  surgeon  under 
the  Factories'  Act. 

\*  This  question  was  answered  fully  in  Journal  of  September  Uth,  18S9, 
page  653. 

Exodus  asks  for  information  as  to  the  climate  and  prospects  of  the  part  of  the 
country  between  Denver  and  Greely  in  Colorado,  America. 

A.  H.  asks  for  the  title,  and  probable  price,  of  a  trustworthy  medical  and  sur- 
gical guide  for  emigi-ants  to  parts  where  medical  aid  is  not  likely  to  be  readily 
accessible,  for  example,  the  distant  parts  of  British  Columbia. 

t'.lt. C.S.I,  writes  :  I  should  feel  much  obliged  if  any  member  can  give  me  some 
hint  as  to  the  best  treatment  to  adopt  iu  the  following  case  :  A  lady,  who  is 
about  to  be  confined  of  her  lifth  child,  is  most  anxious,  to  nurse  it ;  with  all 
her  other  children  she  has  failed  to  do  so,  owing  to  her  suffering  from  a  form 
of  galactorrhoja.  As  soon  as  the  child  is  applied  to  one  breast,  the  milk  seems 
to  leave  it,  and  flow  from  the  nipple  of  the  other.  The  breasts  are  well 
developed,  but  the  nipples  are  rather  short  and  small.  She  is  a  fairly  healthy 
youn;'  woman,  but  ot  a  very  nervous  and  hysterical  temperament.  This,  I 
imagine,  has  a  good  deal  to  say  to  her  inability  to  nurse. 

Supernumerary  Thumbs. 
Pollex  writes:  I  am  about  to  remove  two  rudimentary  thumbs,  and,  having 
no  work  by  me  in  which  the  subject  is  mentioned,  perhaps  some  member  will 
give  me  the  benefit  of  his  experience.  Tbe  subject  of  the  abnormality  is  a  girl 
over  16,  and  the  double  thumb  in  each  hand  springs  from  the  metacarpo- 
phalangeal joint.  Is  it  necessary  to  remove  the  whole  first  phalanx  by  ais- 
articulation,  oi  only  so  much  of  the  bone  in  question  with  cutting  bone  for- 
ceps as  will  remove  the  deformity  to  the  eye  ? 

Climate  of  Montreal. 
Phthisis  asks  as  to  the  suitability  of  the  climate  of  Montreal  in  the  case  of 
a  girl,  aged  about  2(5,  who  has  lost  one  sister  from  phthisis,  but  who  at  present, 
although  somewhat  delicate,  hasno  symptom  of  it. 


ANSWERS. 


Medical  Dictionary. 
M.D.LoND.— The  work  referred  to  by  our  correspondent  is  probably  Littre's 
Diciionnaire  de  Midecine,  the  sixteenth  edition  of  which  was  published  in 
1886  by  J.  B.  Bailli^re  et  Fils  of  Paris.  For  the  etymology  of  English  medical 
terms  Murray's  New  English  Dictionary,  now  in  course  of  publication  at  the 
Clarendon  Press  at  Oxford,  or  the  Encyclopaedic  Dictionary  lately  published  by 
Cassell  and  Co.,  will  probably  be  found  the  moat  satisfactory. 

Dentists'  Drills. 
Mr.  Q.  E.  Williamson  (Newcastle-on-Tyne)  writes:  in  answer  to  some 
inquiries  about  the  drill  mentioned  in  my  paper  In  the  Journal  of  February 
let,  it  Is  the  Millers  Falls  Company  Hand  Drill,  No.  1,  with  four  different- 
sized  Morse  drills.  I  bought  mine  from  T.  Boston,  Nun  Street,  Newcastle, 
price  53.  6d.,  with  a  shilling  more  for  the  Morse  drills. 


NOTES,    LETTERS,     ETC. 

Errata.— In  the  report  of  the  Comitia  of  the  Royal  College  of  Physicians,  on 
page  263  of  the  Journal  of  February  Isc,  line  23  from  bottom.  Dr.  J.  H. 
Bridge  should  be  Dr.  J.  H.  Bridges  ;  and  on  page  264,  line.^,  first  examination 
for  the  licence  should  read  final  examination.— In  the  first  line  of  the  first 
paragraph  on  page  276  of  the  Journal  of  February  Ist,  for  "  Peacock,"  read 
"  Pocock." 

American  Degrees  and  Culture. 

Dr.  William  Donovan,  L.R.C.P.Kd.  (Krdington)  writes  :  I  think  your  corre- 
spondents on  the  above  subject  are  not  to  be  found  fault  with  for  an  excess  of 
good  taste.  I  had  the  good  fortune  some  years  ago  to  make  the  acquaintance 
of  a  number  of  American  practitioners  in  their  own  homes  in  the  city  of 
Philadelphia.  I  can  therefore  speak  from  pei-sonal  knowledge  ;  and  I  do  not 
hesitate  to  say  that  the  men  with  whom  I  came  In  contact  were  in  no  way 
inferior  to  men  of  the  same  grade  In  England. 


Medical  Defence  Union. 

An  Irish  Physician  writes:  There  are  several  medical  men  in  Ireland  who 
would  be  willing  to  join  the  "Medical  Defence  Union."  Is  there  to  be  a 
branch  in  Ireland?  or  can  Irish  doctors  join?  A  reply  from  the  Secretaries 
will  oblige. 

The  Influenza. 

Dr.  Arch.  D.  Macdokald  (Liverpool)  writes:  During  the  weekending  January 
25th  I  have  seen  more  of  the  epidemic  than  in  the  four  weeks  preceiiing.  There 
has  been  more  ordinary  catarrh  within  the  past  two  months  than  usual  at  the 
same  time  of  the  year.  The  iirst  case  was  seen  on  December  23rd.  Then  on 
January  2nd  and  5th  I  visited  cases  at  Mossley  Hill  and  Bootle,  fully  six 
miles  apart.  The  rate  is  now  a  crescendo,  and  the  type  somewhat  more  severe  ; 
but  only  In  one  case  liave  I  observed  pneumonia,  delirium  during  initial  fever 
in  another;  temperatures,  103^,  102.5°.  Treatment:  Antipyrin,  grs.  xv, 
once,  followed  by  B  Liq,  ammon.  acet.,  Siss  ;  liq.  ferri  perchlor.,  Siss ;  gly- 
cerine, 5ss;  tr.  aconiti,  m  xx,  in  aq.  chlorof.  to  Sviii,  Sig.  5ss,  3  vel  4 
horis  sumend.  That  is  accompanied  by  a  saline  purge,  also  the  hot  water 
sponge  to  forehead,  as  well  as  to  the  nape  of  neck,  where  the  catarrh  is 
prominent ;  then,  after  a  third  day,  plain  or  ammoniated  tincture  of 
quinine.  I  have  heard  directly  of  the  disease  being  mistaken  for  dengue 
among  the  Spaniards.  It  is  of  interest  to  know  that  some  of  them  speak  of 
the  present  epidemic  as  "  el  trancazo  "  (the  thrashing  with  a  stick),  a  name 
quite  as  appropriate  as  the  French  "  la  grippe."  Dr.  Gimeno,  of  La  Medicina 
Prdctica,  however,  knocked  the  fallacious  diagnosis  of  influenza  as  dengue  on 
the  head  in  the  December  11th  number  of  his  journal  when  pointing  out  that 
the  very  climatic  range  of  intlueuza  at  present  should  have  prevented 
"algunos  medicos  poco  cuidadoscs  "  from  being  deceived  regarding  it. 

SxAFF-SURGEON  Wm.  M.  Kae.  H.N.  (H.M.S.  Unton)  writes:  The  following 
extracts  from  the  liev.  T.  B.  Murray's  book  on  Pitcairn's  Jsland  may  prove 
interesting  at  tlie  present  time.  The  Kev.  G.  II.  Nobbs  arrived  in  "H.M.S. 
Po;i/a;(c^  on  May  15th,  lS.'i.3.  "The  Portland,"  he  continues,  "remained  off 
the  island  four  days,  and  then  left  us  for  the  Gambler  Islands.  The  next  day 
after  her  departure  the  influenza  made  its  appearance,  and  as  there  were  two 
or  three  persons  on  board  the  Portland  who  were  affected  with  bronchitis,  I 
am  inclined  to  think  the  germs  of  the  disease  were  derived  from  them.  Un- 
fortunately, the  wind  was  from  the  north-west,  and  tlie  atmosphere  was 
very  dense  and  heated,  which  acted  as  fuel  to  the  contagion;  and  so  rapid 
was  its  progress  that  in  one  week  there  were  not  ten  people  capable  of  attend- 
ing to  their  own  wants.  It  was  the  most  severe  attack  since  1h40.  the  date  of 
its  first  appeai-ance  among  us.  After  an  elapse  of  nine  days  the  Portland 
returned,  and  the  people  on  board  her  observing  a  flag  flying  on  tbe  shore, 
supposed  it  to  be  an  intimation  that  the  surf  was  too  heavy  to  admit  of  boats 
landing,  and  the  vessel  was  in  the  very  act  of  sailing  away  when  they  provi- 
dentially observed  our  boat  coming  off.  On  their  making  known  to  the 
admiral  our  sad  condition,  he  humanely  lay  by  all  night  (it  being  very  late 
when  our  boat  got  on  board),  and  in  the  morning  sent  Captain  Chads  and  his 
secretary,  with  one  of  the  ship's  surgeons,  to  our  assistance....!  attribute  the 
severity  with  which  the  disease  was  felt  to  the  debilitated  state  of  the  com- 
munity, owing  to  tlie  scarcity  of  food  which  prevailed  for  some  months  prior 
to  my  arrival,  when  they  had  been  reduced  to  great  straits  in  consequence  of 
the  want  of  rain,  which  had  prevented  their  planting  their  usual  crop  of 
sweet  potatoes.    It  was  for  some  weeks  almost  actual  starvation,  their  only 

resource  being  half-grown  pumpkins Myself  and  my  son  and  daughter, 

who  came  with  me,  escaped  the  epidemic,  and  the  rest  of  the  community 
have  nearly  recovered.    No  deaths  have  occurred,  so  that  we  are  able  to  sing 

of  mercy  and  judgment The  number  of  inhabitants  amount  to  172 ;  85 

males,  87  females." 
The  following  are  extracts  from  the  Public  Register  of  the  Island  for  1S53  : 
"  Thursday,  May  19th.  Several  of  the  people  were  attacked  with  iniluenza. 
Friday,  2t)th.  The  epidemic  rapidly  spreading;  many  very  ill.  Henry  Chads 
Chrisiian  born.  "Wednesday,  25th.  Most  of  the  people  seriously  ill  and  un- 
able to  help  themselves.  Saturday,  28th.  Rainy  and  very  thick  weather. 
About  10  A.M.  a  ship  was  reported  in  sight  to  the  westward ;  12,  the  ship 
seen  from  the  village,  and  instantly  recognised  to  be  the  Portland.  After 
some  hours  a  crew  of  invalids  pulled  off  to  her." 

The  above  extracts  are  interesting  as  showing  that  an  isolated  community 
such  as  the  Pitcairn  islanders,  the  descendants  of  the  mutineers  of  the 
Sounty,  can  be  attacked  by  an  epidemic  of  influenza,  although  there  is 
no  evidence  to  show  that  the  disease  prevailed  on  board  the  Portland,  the 
only  cases  mentioned  being  "  two  or  three  cases  of  bronchitis."  Secondly, 
that  those  in  feeble  or  ill-health  are  more  likely  to  be  attacked,  and  to  suffer 
more  seriously  than  the  well-fed  and  robust ;  and.  thirdly,  that  damp  and 
warm  weather,  such  as  we  have  been  having  lately,  is  an  important  factor 
in  spreading  the  disease. 

Ma.  Caspar  R.  LAURrE,lM.R.C.S.,  L.R.C.P.,  L.S.A.  (Loughton,  Essex)  writes  to 
recommend  for  tlie  relief  of  the  catarrhal  symptoms  of  influenza  the  inhala- 
tion of  chloride  of  ammonium  every  three  hours  for  five  or  ten  minutes  at  a 
time.  For  the  post-orbital  and  frontal  pain  and  aching  in  the  limbs  and 
back  he  has  found  nothing  equal  to  antifebrin  in  five-grain  doses  every  six 
hours. 

Dr.  H.  Handford  (Nottingham)  writes:  During  the  past  fortnight  the 
number  of  cases  of  influenza  has  gradually  diminished,  till  now  the  epi- 
demic seems  nearly  over.  The  specific  character  of  the  disease  has  no«v  been 
pretty  generally  recognised  by  the  profession.  Many  of  the  individual  cases 
have  been  severe  and  accompanied  by  a  temperature  of  103°  to  105°.  Though 
widely  spread,  the  epidemic  never  assumed  serious  proportions.  Among  the 
police  the  total  sickness  rate  rose  from  about  3  to  6  per  cent.  Among  the 
emplnyes  of  the  three  railway  companies  the  amount  of  sickness  was  never 
sufficient  in  any  way  to  interfere  with  the  traffic. 

There  have  been  no  cases  at  the  gaol.  At  one  of  the  asylums  ten  or  twelve 
of  the  attendants  have  been  affected  ;  at  another  none.  In  a  considerable 
number  of  instances  whole  families  have  been  attacked,  but  far  more  fre- 
quently single  cases  have  occurred.  Several  severe  cases  have  been  admitted 
into  the  fever  block  of  the  General  Hospital,  being  sent  up  with  a  diagnosis 
of  commencing  enteric  fever.  Other  cases  have  been  admitted  into  the 
general  wards,  but,  so  far  as  I  can  learn,  in  no  instance  has  it  spread  to  other 
patients  in  the  same  ward.  All  the  residents  have  been  attacked  and  about 
half  a  doten  of  the  nurses  and  ward  maids.  There  have  been  several  severe 
cases  at  Newark-upoQ-Trent  and  at  Beeston. 


840 


TBE  SXtlTim  MMDICAL  JOURNAL. 


[Feb.  »,  1890. 


The  Practice  of  Medicine  n  France. 
Dr.  de  Valcofbt,  M.D. Paris,  M.R.C.P.Lond.,  Physician  (Cannes),  writes:  A 
recent  letter  o(  the  Minlstre  de  I'lnstruclion  Piii>lif|ue  was  not  clearly  nn- 
ilerstool  b_v  the  EnKlish  puWic.     I  think  useful  to  i-xplain  here  the  fact. 

France  is  the  raon  llljeral  country  In  Europe,  ami  I  believe  the  only  one 
where  foreiiiners  iirf  allowed  to  enjov  the  s,\me  privile^j-'s  as  its  own  citizens. 
To  beau  M  D.  in  Kr.ince,  and  to  have  the  rL-ht  to  nrjLlise  .n  such,  one  must 
Iw  a  Bache[it-r-e9-Leltres.  ac  well  as  a  B.wheUer-iw-Sclences.  and  jjo  through  a 
course  of  tive  vears  medidl  studies,  also  pa.*«  several  examinations,  making; 
Inrealitvsii  "vears  of  hird  medic.il  study.  Furthermore,  a  Frenchman  is 
obllKtxl  io  deposit  his  diplomas  at  the  m'lirie  of  the  town  where  he  intends  to 
Bet  up  iu  pructice,  and  has  also  to  pay  the  fee,  or  "  taxe  de  patente,"  as  it  is 
termed. 

We  consider  it  is  just  that  forei(;ner«  who,  in  their  own  country,  have  fol- 
lowed an  equally  complete  course  of  studies,  and  have  pa-ised  their  •'  exams." 
and  obtained  their  diploma,  slioidd  be  allowed  to  pnicllse  in  France  after 
pavment  of  the  said  "  taxe  de  patent*,"  but  it  is  very  naturtil  that  Kn«llsh 
<loctors  should  nut  be  exempt  from  the  law  any  more  "th  m  French  ones  are  ; 
consequently,  it  cannot  sulHce  that  a  medical  man  who,  haviiif;  gone  through 
an  incomplete  course  ot  studies,  and  posscKshiR  a  second  rate  diploma  in  his 
own  country,  should  have  the  ri^ht  cranted  to  him  by  favour  to  practise  in 
France,  Ail  tills  is  the  more  Important  as  in  general  Knglish  doctors  estab- 
lishing themselves  in  Kmnce  »lo  not  hesitate  to  attend,  not  only  their  own 
country  people,  but  French.  Kussians.  Germans,  and  other  nationalities  who 
may  happen  to  require  their  service*.  In  our  winter  resort*  more  especially 
are  to  he  found  every  season  any  number  of  medical  men  who  come  out  with 
invalids  as  their  private  physician,  and  who  do  not  scruple  to  offer  their  ser- 
vices to  other  families  iuhabiting  the  same  hotel,  or  residing  in  the  same 
town  as  the  patient,  from  whom  he  is  well  remunerated.  In  fact,  a  consider- 
able number  of  English  doctors  frequent  the  hotels  along  our  coast  in  qne*t 
of  clients.  Now  these  doctors  Imve  no  legal  right  whatever,  and  do  not  even 
pay  the  tax  required  ol  them  ;  however,  this  d(.>ert  not  prevent  their  obtaining 
patients,  though  in  a  most  irregular  manner.  These  remiiul  one  forciblv  of 
Offenbach's  -Liblc  d'Hote  Major"  in  "La  Vie  I'arisienlie."  and  might  he 
termed  "table  d'hote  oo».*tors."  I  do  not  lor  one  moment  suppose  that  It 
enters  into  the  nnnd  of  anyone  to  api>rove  of  these  underhanded  proceedings. 
To  reaume  my  subject,  allow  me  to  state,  hrst,  it  has  never  been  a  question 
of  changing  the  presesit  state  of  affairs  with  respect  to  the  numerous  English 
doctors  who  for  years  have  settled  at  Cannes  or  elsewhere,  and  who  luive 
been  authorised  to  practise,  after  passing  certain  "  exams.,"  and  after  paying 
the  yearly  ta.x  to  Government.  It  Is  therefore  perfectly  false  to  lead  the 
minds  of  the  British  public  to  suppose  they  will  iu  future' be  deprived  of  the 
medical  advice  to  which  they  have  hitherto  been  accustomed.  Secondly,  it 
is  much  to  be  desired  that  the  French  Government  should  only  grant'the 
right,  after  a  shoit  "  exam.,"  to  practise  to  those  Knglish  doctors  who  possess 
diplomas  that  come  up  to  the  same  standard  as  those  awarded  by  the  French 
medical  faculty,  and  who  are  willing  to  pay  the  same  tax  as  French  doctors 
are  obli|;ed,  iiy  these  means  some  sort  of  arrangement  oonM  be  made,  but  nt 
the  same  time  fill  abuses  must  he  repressed.  '.'   '  '  *'      '"' 

Treatment  of  Cystitis, 
T.  M.  B.  writes :  Having  not  Infrequently  had  experience  of  the  obstinate 
nature  of  cystitis,  I  have  recently  been  quite  charmed  by  the  marked  good 
effected  by  ttalsam  of  copait>a.  I  had  never  tried  it  before,  but,  reasoning  on 
ita  eflfects  in  gonorrhiea  as  well  as  In  some  cases  of  bronchitis,  I  resolvtid  to 
give  it  a  trial:  this  I  did  in  discs  ttr  die  of  mvij,  along  with  liq,  potaasae 
mxv,  suspended  in  a  little  mucilage  of  gum  tragiu."iinth  ;  the  p;itient,  a  middle- 
aged  lady,  who  had  for  some  weeks  taken  inf.  buchu  in  two-ounce  doses  three 
tiines  a  day.  along  with  liq.  potassa:  and  tlnct.  hyoscyami,  felt  relief  with  the 
very  first  dose,  and  iu  the  course  of  a  week  was  almost  perfectly  well;  the 
case  is,  however,  so  recent  that  I  am  still  keeping  up  the  treatment. 

Perhaps  "J.  K.  B.  K."  may  bud  my  obserratlon  of  service:  if  he  does,  I 
should  be  glad  to  hear  from 'him.  I  presume  ",f.  R.  B.  K."  1  ■-  rr-'!e  ■^nr- nf 
the  absence  of  calculus. 


COMMUNICATIONS.  LF.TTHHS,  etc.,  have  been  received  from  : 
.Mr.  A.  Whyte,  Brecon  ;  Messrs,  Mansell  and  Co.,  London;  Dr.  W.  Squire, 
Ixindon  ;  Dr.  J.  U.  .locUson,  London  ;  Prnfcsaor  C.  Koy,  Cambridge  ;  Mr.  T. 
L.  Laxton,  Bridgwater:  Dr.  W.  Kehl,  Gosporl  ;  Mr.  It.  J.  Oodlee,  London  ; 
Dr.  A.  Davalne,  Paris;  Mr.  Adams  Frost,  London  ;  Mr.  O.  D.  Smith,  Salis- 
bury; Dr.  Vacher.  Birkenhead  I  Mr.  C,  K.  Butt.  Hampton  Hill;  Mr,  T.  L. 
K.  Davles,  Glen  Menal ;  J.  E.  Cemmell,  M.B„  Liverpool;  Dr.  J.  Q. 
McKendrick,  Glasgow;  Poilex ;  Dr.  F.  Bagshawe,  St,  Leonard's-on-Sea; 
Bxtxlus ;  Rustlcus ;  Dr,  T.  D.  Acland,  London ;  Messrs.  Burroughs,  Well- 
come and  Co.,  London  ;  Mr.  .T.  Itingwood,  Kells ;  Dr.  Q,  Thin,  London  ;  Mr, 
F.  Godfrey,  Scarborough;  A.B. ;  Dr.  J,  MacLlntock,  Bratlford;  Veritas; 
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REMARKS 

ON 

SOME  FACTS   ILLUSTRATING  THE  EAELY 
STAGES  OF  LEPEOSY. 

By  JONATHAN  HUTCHINSON,  P.E.S.,  LL.D., 
President  of  the  Royal  College  of  Surgeons. 

In  the  search  after  the  cause  of  leprosy  the  study  of  its  earliest 
stages  becomes  of  much  importance.  Is  it  possible,  by  observa- 
tion of  its  initial  lesion  (if  it  has  an  initial  lesion)  to  infer  any- 
thing as  to  the  means  by  which  the  bacillus  gains  entrance  to  the 
body  ?  All  our  popular  notions  of  the  disease  are  derived  from 
examples  or  representations  of  its  latest  stages.  I  know  but  very 
few  portraits  or  photographs  which  even  profess  to  show  the 
earliest  symptoms,  and  none  which  show  it  well.  In  the  living 
subject  it  is  difficult  of  diagnosis,  and  would  never  be  suspected 
excepting  by  skilled  observers.  When  I  was  in  Norway  I  remem- 
ber well  being  struck  by  seeing  in  the  leper  hospitals  children 
who  appeared  to  me  to  be  perfectly  well.  On  asking  to  be  shown 
the  means  by  which  identification  was  arrived  at,  little  brown 
scaly  patches  on  the  limbs  were  [pointed  out,  which  were  anes- 
thetic in  their  centres.  Sometimes  a  child  had  only  a  single 
patch  of  this  kind.  At  that  time— it  is  more  than  fifteen  years 
ago — endeavours  were  being  made  in  the  United  States  to  prevent 
the  ingress  of  Norwegian  lepers,  and  all  immigrants  from  Norway 
were  inspected  before  they  were  allowed  to  land.  "  But,"  said 
my  Bergen  friend,  "  they  only  recognise  bad  forms,  and  those 
but  seldom  go  over ;  they  don't  know  such  cases  as  these." 

The  lesions  of  leprosy  chiefly  concern  the  skin  and  the  nerve 
trunks.  We  may,  I  think,  take  it  as  certain,  for  all  observers  agree 
in  this,  that  the  disease  usually  begins  in  the  skin,  and  from  the 
skin  passes  as  an  ascending  neuritis  up  the  nerve  trunks.  It  is 
of  great  importance  to  know,  however,  whether  this  is  in- 
variable, and  whether  there  are  any  cases  in  which  it  begins  in 
nerve  trunks  and  produces  skin  phenomena  subsequently.  If 
there  are  any  such  they  are  admittedly  rare.  It  is  next  of  much 
interest  to  ask  whether  the  early  phenomena  of  leprosy  are  such 
as  to  suggest  local  or  general  infection.  Do  they  occur  symmetri- 
cally or  singly,  and  if  single  and  local,  is  there  ever  any  reason  to 
believe  that  the  poison  has  been  implanted  on  the  surface?  Is 
there  ever  any  primary  lesion  in  the  sense  that  a  chancre  is  the 
primary  lesion  of  syphilis  ?  The  cases  which  I  have  to  record 
have  been  observed  with  especial  reference  to  these  questions. 
They  contain,  al.so,  some  valuable  information  as  to  the  rate  of 
progress  and  duration  of  the  different  stages.  By  demonstrating 
the  occurrence  of  the  different  symptoms,  brown  patches,  ery- 
thema, tubercles,  ana?sthesia  and  nerve  lesions,  all  in  the  same 
patient,  they  also  sufficiently  confute  the  notion  that  there  are 
various  forms  of  leprosy.  All  cases  are,  if  you  observe  them  long 
enough — that  is  in  all  their  stages — of  the  mixed  form.  Leprosy 
is  invariably  one  and  the  same  malady. 

Case  of  Leprosy  in  which  sliijhtly  marked  Diffuse  Erythema 
was  the  First  Symptom. — A  case  of  leprosy  which  was  brought 
to  me  by  Dr.  A.,  of  Jamaica,  dift'ered  from  most  that  I  have 
seen  in  the  exceedingly  ill-marked  and  superficial  character  of 
the  erythema.  It  was,  indeed,  so  ill-marked  that  Dr.  Anderson, 
himself  well  experienced  in  the  disease,  had  felt  some  little 
doubt  as  to  the  diagnosis.  The  patient  was  of  dark  complexion, 
inheriting,  in  fact,  a  slight  admixture  of  dark  blood.  It  was  im- 
possible to  define  the  areas  which  had  become  more  dusky  in  con- 
sequence of  the  disease.  They  were  very  large,  and  involved 
almost  the  whole  surface  of  the  extremities  and  neck;  possibly 
also  the  trunk,  but  I  had  no  opportunity  of  examining  it.  The 
face  was  not  affected,  at  least  not  in  any  material  degree.  The 
skin  was  not  thickened,  but  had  simply  become  browner  than 
natural.  In  one  or  two  places  a  slightly  scaly  condition,  like  an 
ill-margined  psoriasis  patch,  had  been  produced,  but  these  were 
very  faw.  Tliig  condition  was  attended  by  a  diminution  of  sensi- 
bility in  all  the  extremities.    She  had  put  her  feet  into  hot  water, 


and  scalded  one  of  them  so  that  it  blistered,  not  being  able  to 
estimate  the  temperature  properly.  The  pulps  of  all  her  fingers 
had  wasted,  leaving  them  tapered,  or  almost  pointed.  This  con- 
dition was  more  observable  in  some  fingers  than  in  others. 
Around  the  roots  of  the  nails  little  vesicles  and  pustules  had 
formed  repeatedly.  She  could,  however,  use  her  fingers  tolerably 
well,  and  there  "was  no  obvious  wasting  of  muscles  (I  did  not 
test  them  by  electricity).  There  was  no  special  numbness  of  the 
ulnar  nerve  region  in  either  hand,  but  the  middle  finger  was  in 
one  hand  decidedly  more  numb  than  the  rest.  I  have  no  doubt 
that  the  numbness  was  due  to  the  state  of  the  skin,  and  not  to 
any  disease  of  the  nerve  trunks.  On  some  parts  of  the  neck  there 
were  similar  areas  of  white,  looking  exactly  like  those  of  leuco- 
derma.  These  patches  were  almost,  but  not  completely,  anaes- 
thetic. I  might  have  said  that  in  ,the  middle  finger  mentioned  a 
pin  could  be  thrust  deeply  without  her  feeling  it  at  all.  The 
white  patches  mentioned  on  the  neck  were  so  inconspicuous  that 
they  would  not  have  been  noticed  unless  specially  looked  for. 

Our  patient  wa.s  aged  25.  She  was  stout,  and  had  the  appear- 
ance of  good  health.  She  had  been  born  in  Jamaica,  but  there 
was  no  hereditary  history  of  leprosy.  She  had  been  accustomed 
to  eat  fish,  both  salt  and  fresh,  moderately.  Dr.  A.,  of  K.,  who 
came  with  her,  told  me  that  in  his  practice  leprosy  was  especially 
common  in  the  Jews,  and  that  they  eat  fish  much  more  freely 
than  the  Christians. 

March  28th,  1887.  She  is  about  to  return  to  Jamaica.  It  is  four 
months  since  my  previous  notes.  The  dusky  erythi.-ma  has  spread 
rather  rapidly  over  her  face  and  hands;  it  is  attended  by  very 
little  swelling.  The  hands  are  dusky  brown,  and  dry  all  over, 
the  condition  being  most  marked  in  the  fingers.  Patches  extend 
up  the  forearms,  which  have  definite  margins,  but  very  little 
thickening.  The  middle  finger  of  the  right  hand  feels,  she  says, 
heavy  and  numb,  otherwise  no  parts  of  the  fingers  are  ansesthetic. 
The  conditions  are  fairly  symmetrical. 

Erijthema  of  the  Extremities,  possibly  preceded  hy  Patches,  the 
Earliest  Si/!npfom:  Almost  Simultaneous  Occurrence  on  all  the 
Extremities:  Possible  Error  in  Patient's  Observation:  Interval  of 
Several  Tears  since  Patient's  Residence  in  Leprous  District  before 
the  Beginniny  of  the  Disease.— The  sabjeci,  of  the  following  nar- 
rative "is  at  present  under  my  observation,  and  has  been  so  for 
the  last  six  months.  He  had  previously  attended  at  several  hos- 
pitals, with  a  diagnosis  of  peripheral  neuritis.  His  case  is  at  first 
sight  an  example' of  the  disease  beginning  as  a  symmetrical  and 
very  difTuse  erythema  of  all  four  extremities.  Both  his  hands  are 
dusky  and  slightly  puffy.  The  duskiness  varies  in  tint  at  dif- 
ferent times,  excepting  "in  being  a  little  dry,  especially  in  the, 
pulms  ;  the  skin  of  these  parts  presents  no  alteration  in  structure. 
On  tracing  the  erythema  upwards  it  ends  about  a  hand's  breadth 
above  each  wrist  by  an  irregular  but  tolerably  definite  line. 
Wherever  the  erythema  is  there  the  skin  is  definitely  numb,  but 
it  is  nowhere  quite  anresthetic.  On  the  fronts  of  both  elbows 
there  are  groups  of  yellow-brown  patches,  about  as  large  as  half- 
crowns,  not  in  the  least  raised,  and  not  in  the  least  scaly.  There 
are  similar  patches  on  the  lincks  of  the  foiearms  and  backs  of  the 
elbows.  All  these  patches  are  more  or  less  antesthetic  in  their 
centres,  the  an.-csthesia  appearing  to  vary  with  the  duration  of 
the  patch  and  the  degree  of  whiteness  of  the  centre.  On  the 
lower  extremities  the  conditions  are  somewhat  different,  for  the 
erythema  is  here  not  diffuse,  but  the  condition  is  one  of  dark 
brown  patches,  which  are  pigmented  rather  than  congested,  and 
between  which  the  skin  retains  its  natural  condition.  All  these 
patches  are  anresthetic  in  their  centres.  There  are  groups  of 
patches  on  the  fronts  of  the  knees,  exactly  like  those  described 
on  the  elbows.  On  the  trunk,  with  the  exception  of  a  very  few 
indefinite  brown  stains,  there  are  no  marked  changes,  nor  are 
there  any  on  his  head  or  face.  Some  who  saw  him  fancied  that 
there  were  stains  on  the  forehead.  The  ulnar  nerves  are  en- 
larged. His  hands  are  numb  and  somewhat  helpless.  Ilis  own 
remark  is,  "  I  can  use  my  fingers  provided  I  can  see  them,  but  if  I 
cannot  see  them  I  cannot  do  anything."  His  history  is  excep- 
tional, for  he  had  been  at  least  ten  years  in  England  before  he 
recognised  the  disease.  He  is  a  man  of  44,  with  the  appearance  of 
good  health,  and  strong.  He  was  born  in  Germany,  but  served  in 
the  English  army  in  Burmah,  India,  and  Abyssinia  from  the  age 
of  22  to  32.  He  returned  from  Bangalore  "in  1878,  and  has  not 
since  that  date  lived  out  of  England.  When  abroad  he  had  gi^od 
health,  with  the  exception  of  syphilis,  both  primary  and 
secondary,  possibly  more  thon  once.  He  first  noticed  symptoms 
of  his  present  affection  not  more  than  a  year  ago,  and  he  began 
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to  suffer  from  numbness  of  his  fingers  and  inability  to  write  well. 
It  was  diagnosed  «,<<  rheumatic  gout,  and  he  was  sent  to  Bath. 
At  this  time  he  had  n  good  deal  of  pricking  pain  in  the  hands. 

Leprofij  hrijinnin;!  n.i  DiuiAi/  Patches  on  one  Foot,  ami  ne.rt 
Aflectini/  the  other :  Sn/i^er/wnt/i/  1'atche.ton  the  Face. — March  3rd, 
18.'*2.  A  peculiar  feature  in  this  ease  is  that  thedi?ea,<e  be;,'""  on 
the  fee;,  und  for  some  time  did  not  affect  other  I)art3.  He  has 
now  many  patches  on  legs  and  feet  of  both  limbs,  looking 
exactly  like  very  suptrticial  uon-ulcerating  lupus.  He  has  no 
manifestations  of  tile  disease  in  other  parts,  excepting  on  the 
face,  where  during  the  last  eighteen  months  a  few  dusky  patches 
have  appeared.  These  have  now  so  much  sulisided  as  to  be 
scarcely  .seen,  and  they  have  not  left  much  anrestli»'sia.  One  only 
is  definitely  numb.  They  are  not  quite  symmetrically  placed,  but 
almost  so.  None  are  round,  but  rather  in  ovals,  the  margins  being 
ind.:linite.  They  are  not  now  in  the  least  raited,  but  ho  says  that 
they  were  so  formerly. 

Mr.  II.  is  aged  21 ;  he  is  probably  of  remote  Indian  descent  (on 
his  grandmother's  side).  He  was  born  in  Calcutta.  He  lived  four- 
teen years  in  dilcutta,  and  there  went  to  Mussurie  (to  school)  a 
Hill  .station,  and  subsequently  (aged  18)  returned  to  Calcutta.  He 
knows  nothing  of  leprosy  in  the  family  before.  He  has  two 
brothers  and  two  .-isters  quite  healthy.  At  Calcutta  he  ate  fish, 
usually  once  a  dav  when  in  season  (that  is  during  cold  weather), 
"mango'  and  "Uac-kty."  He  says  that  these  fish  are  eaten  by 
everj-one  for  breakfast;  prawn  currie  was  ul.so  much  eaten,  lii 
Septtmber,  187!'.  he  found  that  his  right  foot  was  numb,  and  that 
he  could  not  move  the  toes.  No  discoloration  was  noticed  till  a 
month  later.  A  feature  of  great  interest  in  this  case  was  the  con- 
sequent wasting  of  a  group  of  muscles  in  one  leg.  This  was  the 
leg  on  which  the  first  patches  had  been  observed  (the  right).  In 
it  the  e.vtensors  of  the  leg  were  wasted,  and  the  peronei  to  some 
extent.  His  ri;,'ht  calf  was  wasted  and  measured  only  eleven 
inches  in  girth,  whilst  the  other  was  fourteen.  The  wasting  was 
quite  conspicuous,  and  I  had  a  drawing  taken  to  show  it.  The 
history  favoured  the  belief  that  the  neuritis  had  travelled  up- 
wards from  the  patches  on  the  skin. 

Leprusi/  Vase  from  South  Africa:  Erythema  Patches,  the 
First  ,Sta</c—,Uine  1.5th,  1885.  R.  — .,  oged  .'JO,  paarried,  ten 
children.  He  is  a  wine  farmer,  residing  in  S;iuth  Africa,  100 
miles  from  Tape  Town.  He  has  been  three  months  at  the  Taike 
Hospital,  and  three  at  a  hydrojiathic  institution.  He  states  that  Y., 
a  fellow  villager,  began  before  him.  He  tells  me  that  waggons 
travel  inland  with  salt  fish,  and  that  the  villagers  buy  a  good 
deal.  Sometimes  they  eat  salt  fish  every  day  for  a  week,  and 
then  not  for  a  month  or  more.  He  tells  me  that  there  is  some 
leprssy  at  \\'e!llngton  and  some  other  places.  He  thinks  that  it 
is  not  common  amongst  the  natives,  and  that  it  is  indeed  a  new 
disease  in  .South  Africa.  In  him  it  was  first  noticed  in  November, 
1883,  as  erythema  patches.  He  is  still,  now  two  years  later,  in  the 
erythema  stage. 

Leprosy  commencing  as  an  Erythema :  Patches  on  the  Leys.—ln. 
the  following  narrative  I  have  unfortunately  forgotten  to  note  the 
dates.  The  patient  was  a  young  lady  of  English  birth,  who  had 
lived  in  Jamaica.  January  18tli,  1870.  The  patches  on  the  face 
are  not  accurately  symmetrical,  but  on  both  sides  freely  present. 
Here  they  are  ill-margined  patches  of  erythema,  without  any 
difTen-nce  between  centre  and  margin.  No  degree  of  aniesthesia. 
On  the  legs  the  patches  are  much  larger,  dusky  erythema  at  mar- 
gins and  paler  in  the  middle  ;  anresthetic  in  latter.  On  the  feet 
also  th>'  tendency  to  symmetry  is  very  definite,  but  exact  symme- 
try is  not  attained.  Some  of  the  patches  got  the  start  of  the 
others.  Very  few  and  small  patches  on  the  body,  one  or  two 
small  ones  on  the  waist,  and  several  on  the  hips.  They  occur 
chinfly  on  the  extrnmities. 

February  2nd,  18."*).  Four  years  after  the  above  notes,  I  heard 
that  Miss  B.  had  returned  to  iiarbadoes,  and  that  she  had  got  rid 
of  the  red  patches,  and  was  in  good  health.  I  had  jiresoribed 
»rsenic,  and  as  I  invariably  do,  had  prohibited  fish. 

Lfprosy  in  Two  lirotkers  of  Enylish  Parentage,  born  in 
Jamairr, :  Xo  Known  Heredity:  Erythema  Patches  on  Limits  the 
Firit  Si/in/itom.—MaHtftr  G.  K.,  a  tall  thin  lad  of  l."i.  was  brought 
to  me  on  May  'JOfh,  IB.'HO.  He  had  just  come  over  from  Jamaica, 
where  li.-  har|  l„.,.n  liorn  ;  he  was  of  English  descent,  but  his  mother, 
like  him<M|f,  l.,i,|  i,..,,,,  ijoni  in  the  island.  It  was  not  known  that 
leprosy  had  e\.-r  b.:fore  occurred  in  the  family  until  his  elder 
brother  was  attacked.  This  elder  brother,  five  or  six  years  older 
than  G  ,  had  recently  died  of  the  disease  after  suffering  from  it 
severely  for  about  three  years.    This  lad  was  brought  to  me  for 


the  purposes  of  diagnosis.  He  was  as  yet  in  perfectly  good 
health,  and  had  but  little  external  indication  of  di.sease.  On  his 
cheeks  and  forehead,  however,  there  were  ill-defined  dusky 
patches  of  erythema,  attended  by  the  slightest  possible  thicken- 
ing of  the  parts;  these  looked  exceedingly  suspicious.  I  mad6 
him  strip,  and  then  found  on  the  backs  of  both  thighs  a  consider- 
able number  of  erythematous  blotches  or  patches.  .Many  of  these 
had  white  areas  in  their  centre.  The  white  condition  often 
covered  an  area  the  size  of  a  sixpence  or  a  shilling,  and  where  it  was 
the  skin  was  aniesthetic  or  nearly  so.  These  erythematous  patches 
were  arranged  with  tolerable  symmetry  on  the  two  limbs.  They 
were  ill-defined  and  quite  without  thickening. 

I  have  seen  this  patient  recently,  that  if,  two  years  after  the 
above  notes,  and  find  no  material  progress.  He  has  taken  arsenic 
continuously  und  abstained  from  all  fish. 

Leprosy  in  a  Father  anil  Chilil,  both  Enylish:  Cmnmfncement  in 
the  Father  as  an  Isol'ded  Patch  on  Shoulder.— ilny  4th.  1883.  Air. 
P.,  aged  48,  born  in  Kngland,  of  Knglish  parents.  He  has  been 
twenty-seven  years  in  India, having  been  engaged  on  the  Ganges  for 
six  yeirs,  from  18.'>G  to  1802;  in  Allahabad  from  1802  to  18C8,  in 
Oude  from  1868  to  1872,  and  Scinde  from  1872  to  1879.  He  used  to 
eat  lish  whenever  he  could  get  it,  an<l  prawns.  A  white  patch  was 
noticed  first  on  the  right  shoulder;  it  was  numb.  The  disease  was 
not  then  recognised.  In  1870  the  general  outbreak  took  place. 
It  did  not  show  itself  on  the  face  till  18tO.  It  is  now  (May  4th, 
18S3)  a  very  severe  case.  The  whole  surface  is  involved  in  dusky 
raised  patches.  The  face  is  much  disfigured,  the  voice  husky,  and 
the  eyes  congested.  The  ulnar  nerves  are  enlarged.  No  part  is 
quite  anaesthetic,  but  all  are  numb.  He  can  judge  of  heat  fairly 
well.  Cold  does  not  suit  him.  His  tongue  is  lumpy  ;  a  number  of 
small  roundish  lumps  are  scattered  over  it,  the  whole  surface  being 
raised  and  partially  bald.  His  gums  are  thickened,  also  the 
mucous  membrane  of  the  cheeks  to  a  slight  extent.  He  speaks  of 
"  welts'' of  thickeneil  skin.  The  iodide  of  potassium  toolc  away 
some  of  these,  but  did  him  no  other  good.  Ho  has  complained 
for  five  or  si-x  months  of  a  cold  feeling  in  the  back,  also  of  "  pins 
and  needles  in  some  parts  of  the  skin."  For  two  or  three  years  he 
has  lost  .sexual  desire  and  competency,  mainly,  he  thinks,  from 
numbness  of  the  penis.  One  of  his  children,  a"  boy  of  i),  returned 
to  England,  and  there  developed  leprosy.  He  was  seen  by  Sir  J. 
Fayrer  and  ilr.  lialmanuo  Squire.  He  died  of  "heat  apoplexy." 
No  other  child  has  suffered,  nor  has  his  wife.  His  wife  was  not 
partial  to  fish. 

Augu.-t  Olst,  1.88.'i.  He  now  complains  of  lack  of  energy.  He 
can  use  his  iiiterossei  well.  He  has  numbness  in  fingers  and  beat 
in  outer  parts  of  feet,  and  is  obliged  to  put  the  feet  out  of  bed  to 
cool  them. 

Dr.  P.  reported  in  April,  1884,  that  .Mr.  P.  had  had  two  severe 
attacks  of  iritis,  and,  latterly,  sloughs  at  the  bottom  of  the  foot, 
which  have  healed.    He  has  returned  to  India. 

Lony  Continued  Pestricfion  of  Leprosy  i'onditions  to  One  Limb: 
Brown  Patches  the  First  Sympto7n. — The  case  of  A.  R.,  a  Bengalee, 
affords  a  remarkable  e.\ample  of  leprosy  restricted  to  one  ex- 
tremity for  a  long  period,  and  in  this  feature  is  very  like  that  iu 
the  boy  D.,  whom  1  have  had  under  my  care  for  many  years,  and 
who  has  recently  died.  D.  in  the  first  instance  was  under  tbe 
treatment  of  several  nerve  specialists  for  paralysis  of  one  ulnar 
nerve,  and  I  believe  that  the  diagnosis  of  leprosy  was  not  sus- 
pected until  1  saw  him,  and  this  was  at  least  two  years  after  the 
nerve  first  became  paralysed.  He  was  then  beginning  to  show 
patches  in  the  skin  of  various  parts,  and  diffuse  general  erytliema, 
and  finally,  about  ten  years  from  the  beginning,  was  the  subject 
of  the  most  hideous  deformity  from  the  development  of  tubercles 
on  his  face.  His  eyes,  his  mouth,  and  his  larynx  all  suffered,  and 
he  finally  sank  from  laryngeal  diseose.  Our  present  jiatient,  .V.K., 
may  possibly  be  only  in  the  early  stage  of  a  disease  of  similar 
severity.  For  the  present  he  has  nothing  whatever,  excepting 
contractures  and  numbness  of  his  right  hand  from  disease  of  tbe 
nerves.  His  ulnar  nerve  has  suffered  the  most,  and  there  ore  dis- 
tinct hollows  between  the  metacarpal  bones,  but  the  median  is 
affected  also,  and  tlia  musculo-spiral  possibly  to  some  degree.  The 
extensor  muscles  are  the  only  ones  which  be  can  use  well.  The 
hand  is  clawlike,  and  the  fingers  bend  backwards  at  the  carpo- 
metacfirpal  joints.  There  is  general  numbness  of  the  whole  band, 
though  most  defiiiitf  on  the  ulnar  inrve  regions.  Hi.s  history  con- 
firms the  belief  that  the  affection  of  nervi-  trunks  in  leprosy  is 
usually  secondary  to  disea.«e  of  the  skin  which  they  supply,  and 
probably  travels  upwards  from  the  skin.  He  states  that  tbe  first , 
symptom  was  some  brown  patches  on  bis  hand.    Tbe  same  was,  I 
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believe,  the  fact  in  the  case  of  the  boy  D ,  whom  I  have  mentioned 
above. 

This  patient  subsequently  told  me  that  he  was  sure  that  he 
had  had  patches  on  his  wriat  in  boyhood  and  some  years  before 
the  weakness  of  his  hand. 

Leprosy  beginning  as  Broivn  Patches  on  Thighs  and  Legs. — Miy 

1883.     A. ,  aged  18,   born   in   Colombo,  and  has  lived   there 

all  hia  life.  A  year  ago  first  noticed  spots  on  his  this^hs.  He  has 
six  brother-!,  anil  he  is  tiie  youngest  but  two.  All  the  others  ara 
healthy.  They  have  lived  alike.  Fish  was  abundant  and  taken 
freely.  He  was  himself  very  fond  of  iish.  The  disease  began  as 
brown  patches  on  his  thi;,'li3  and  lei,'s  about  a  year  ago.  The 
patches  are  now  large  on  his  thighs,  Imttocks,  and  upper  extremi- 
ties ;  not  any  on  face,  e.xcopting  a  few  on  ears,  and  very  few  on 
the  trunk.  The  patches  are  scarcely  raised,  but  are  simply  dusky, 
with  white  urea^  in  the  middle.  M'here  the  skin  has  become 
white  it  is  anresthetic.  The  feet  are  somewhat  alfected,  the  left 
more  especially,  but  the  patches  are  ill-defined,  the  whole  limb 
being  dusky;  on  the  instep  of  tlie  left  foot  is  some  thickening. 
1  detect  no  numbness.  Hia  left  leg  looks  thinner  than  the 
other,  and  its  calf  measures  half  an  inch  less  than  the  other,  12j 
to  13  inche?. 

Leprosy  heginnhig  as  a  Single  Patch  on  One  Thigh,  which  pre- 
ceded all  other  Symptoms  by  several  Years. — A  gentleman,  named 

,  aged    27,  was  brought    to  me    in  November,  1880,  by  Dr. 

Hingstou  Fo.\.  A  papular  eruption  h.id  quite  recently  shown 
itself  on  his  body  and  limbs,  but  he  had  had,  so  he  said,  an  anaes- 
thetic patch  on  one  thigh  for  several  year3.  I  saw  him  again  in 
March.  1881.  When,  two  years  later  still,  I  saw  him  for  a  third 
time,  February,  1883,  the  conditions  of  leprosy  were  well  deve- 
loped, lie  was  of  mi.xed  blood;  had  been  born  in  India.  He  had 
suffered  from  syphilis  and  also  from  malaria.  He  had  been  fond 
of  a  fresh  water  fi?h  which  he  knew  as  "rohu." 

On  March  31st,  I'^'Sl,  I  saw  him  again,  and  made  the  following 
note:  In  right  hand  both  ulnar  and  musculo-spiral  nerve  are  defect- 
ive, but  neither  of  them  quite  paralysed ;  the  ulnar  is  much  enlarged. 
He  is  covered  by  an  eruption  in  patches  of  various  size  arranged 
much  like  psoriasis  oo  face,  limbs  and  trunk  ;  these  patches  often 
become  confluent.  In  their  centres,  when  it  is  receding,  the  skin 
is  a  little  numb,  but  not  absolutely  amosthetic ;  all  are  brown 
and  desquamating;  none  are  much  thickened. 

On  February  28th,  1883,  I  made  the  following  notes :  It  is  a 
good  e.xample  of  loss  of  sensation  in  his  extremities  without  loss 
of  motion.  He  came  with  the  palm  of  the  right  hand  blistered 
all  over  from  having  taken  hold  of  a  hot  iron  handle,  the  heat  of 
which  he  coiild  n3t  fetl.  He  says  that  the  whole  of  both  hands 
is  numb,  and  equally  so  in  all  parts,  back  and  front,  but  thinks 
that  the  ring  finger  wiis  the  last  to  go.  The  failure,  however, 
does  not  appear  to  have  been  in  the  region  of  any  one  nerve.  The 
numbness,  which  involves  the  whole  of  the  hand,  wrist,  and 
lower  part  of  the  forearm  ends  gradually  at  the  elbow  and  a  little 
above  dt,  but  sensation  remains  imperfect  much  higher.  Here,  as 
in  the  hand,  we  cannot  distinguish  any  difference  of  skin  in  the 
distribution  of  particular  nerves.  He  reports  his  feet  in  much 
the  same  condition  as  regards  numbness,  and  on  one  there  is  a 
sore.  There  is  little  or  no  muscular  wasting.  He  can  use  his 
hands  for  most  purposes,  though  clumsily ;  he  states  that  he 
could  use  them  well  until  the  last  month  or  two.  The  skin  of  the 
hands  at  present  is  not  much  altered,  and  might  easily  escape  ob- 
servation; it  is.  however,  abnormally  dry  and  harsh,  the  palms 
especially  so.  There  are  no  defects  in  the  nutrition  of  the  nails 
e.xcepting  a  few  transverse  ridges.  He  has  lost  his  toenails  re- 
peatedly. There  is  no  wasting  of  the  muscles  of  the  leg.  but  it 
is  to  be  understood  that  both  legs  and  arms  are  thin.  His  ulnar 
nerves  are  enlarged  to  three  times  their  natural  thickness.  On 
the  trunk  the  erythema  is  still  in  the  stage  of  large  patches, 
which  have  not  in  many  instances  coaltrsced.  These  look  much 
like  huge  urticaria  wheals,  but  are  of  a  yellowish-brown  tint. 
They  are  snreading  out  their  edges,  and  will  probably  in  time 
cover  the  whole  surface.  On  his  face  the  erythema  is  diffuse  and 
universal,  but  the  patches  show  margins  on  his  neck.  On  the 
trunk  and  face  the  erythematous  areas  are  defective  in  sensation, 
but  by  no  means  devoid  of  it.  On  his  face  he  thinks  that  the 
sensation  is  returning,  but  on  other  parts  it  appears  to  be  greatest 
where  the  erythema  has  persisted  longest,  or  disappeared.  A 
sore  under  the  left  great  toe  passes  down  to  the  bone  (ulcus  per- 
forans).  He  was  born  in  the  North- West  Provinces  of  India,  and 
lived  there  till  1880. 

Leprosy  beginning  as  Large  Freckles  on  the  Forehead.^^lr.  R,, 


a  gentleman  aged  35,  was  brought  t6  me  by  Dr.  Cassidy  in  July, 
1882.  He  had  been  born  in  India,  but  brought  to  England  for 
education.  He  returned  at  the  age  of  1«.  At  the  time  of  his  re- 
turn he  was  in  good  health,  and  remained  so  for  some  years, 
The  first  symptom  noticed  was  some  large  freckles  in  his  fore- 
head, and  subsequently  on  his  body.  The  disease  was  not  dia- 
gnosed until  187iJ,  when,  in  consequence  of  having  got  a  thorn 
into  his  foot,  he  had  to  show  his  limbs  to  a  surgeon,  rte  had  lived 
in  various  parts  of  Bengal.  He  used  to  eat  all  sorts  of  fish  that  he 
could  get,  and  had  it  frequently.  Prawns,  he  said,  he  ate  but 
seldom,  as  he  did  not  like  them.  He  said  that  the  rivers  and 
ponds  abounded  with  fish,  and  he  asserted  strongly  that  a  "native 
will  eat  anything  that  he  can  afford  to  buy."  "All  castes  eat  fish  ; 
some  will  not  eat  fowls,  but  in  none  does  religious  prejudice 
interfere  with  eating  fish."  He  haa  never  seen  a  European  who 
had  leprosy,  but  he  had  heard  that  a  friend  of  hi«  died  of  it. 

Leprosy  begin?ii?ig  as  Erythema.— 1  saw  in  St.  George's  Hos- 
pital, under  the  care  of  IJr.  Cavafy,  a  case  of  leprosy  which 
presented  some  features  of  interest.  The  patient  was  a  young 
man  of  2.5,  who  had  lived  in  India  for  many  years.  In  the  main 
his  case  exactly  resembled  that  of  the  boy  D.  He  had  had 
general  erythema,  leaving  the  skin  in  a  flabby,  discoloured  condi- 
tion. His  ulnar  nerve  regions,  though  not  anicsthetic,  were  dull  in 
sensation.  I  was  particularly  interested  in  the  state  of  his  eyes, 
which  were  like  those  of  the  boy  D.,  only  in  a  more  advanced 
condition.  There  was  general  vascularity  of  the  conjunctiva  and 
all  round  the  ciliary  region ;  that  was  in  a  state  of  puffy  thicken- 
ing, without  the  development  of  any  papules  or  pustules.  A 
slightly  marked  ring  was  noticed  in  the  cornea,  but  nothing  that 
deserved  the  name  of  arcus.  As  regards  the  question  of  fish  as  a 
cause,  the  man  stated  that  he  had  not  been  specially  fond  of  fish, 
but  had  eaten  it  to  a  moderate  extent.  He  had  also  eaten  prawns, 
but  not  more  freely  than  others  did. 

Leprosy  begirining  as  Erythema  Patches  on  the  Cheeks:  Syni- 
metricaVDei^elopme7it  and Hapid Multiplication.— Mrs.  H.,  aged-sO, 
was  born  in  India.  Her  father  was  a  native  of  North  Ireland,  her 
mother  of  European  parentage,  but  born  in  India.  She  was  born 
at  Trichinopoly,  and  has  livud  at  various  places  in  India,  but 
always  near  tlie  sea.  She  has  been  married  sixteen  years,  and  has 
two  children.  She  has  enjoyed  good  health,  and  has  never  been 
the  subject  of  any  serious  illness  until  the  present  ailment.  She 
has  been  accustomed  at  most  places  to  eat  fish,  but  has  avoided 
what  she  thought  unwholesome.  Her  present  illness  began  in 
June,  1874,  when  she  was  living  at  Calcutta.  She  was  feeling  in 
perfect  health,  with  the  exception  of  a  severe  cold,  when  she  first 
noticed  red  patches  on  her  cheeks.  Soon  afterwards  she  had  others 
on  her  arms  and  legs.  They  gradually  increased,  end  appeared 
over  the  whole  body.  Since  the  disease  began  she  has  had  pain 
in  her  back  and  general  feeling  of  weakness.  The  aching  in  her 
back  prevents  her  from  sitting  long,  and  also  from  walking  much. 
There  has  been  no  pain  or  irritation  in  the  patches,  but  they  easily 
become  sore  if  she  scratches  them. 

The  eruption  is  now  fairly  symmetrical,  but  the  patches  on  the 
two  sides  of  the  body  are  not  by  any  means  of  equal  size.  On  the 
cheeks  this  is  especially  conspicuous,  for  a  large  patch  covers  the 
left  cheek  which  has  no  fellow  on  the  right.  On  the  arms,  etc.,  the 
patches  vary  in  size  from  shillings  to  crowns,  or  even  to  the  palm 
of  the  hand.  Most  of  them  are  flat,  slightly  elevated,  and  of  dull, 
dusky  purple  tint ;  none  are  tuberculated.  Her  eyebrow.s  are  not 
affected,  but  on  the  lower  eyelids  on  both  sides  indistinct  patches 
of  discoloration  are  just  making  their  appearance.  On  the  arms 
and  legs  some  of  the  largest  patches  have  become  white  in  the 
middle,  and  wherever  this  whiteness  occurs  there  is  more  or  le.-s  of 
an!i:!3thesia.  The  loss  of  sensation  is  not  complete,  but  consider- 
able. It  cannot  be  appreciated  when  the  patches  remain  dusky. 
The  ulnar  nerves  are  not  enlarged,  and  there  is  no  muscular  para- 
lysis. (To  be  continued.) 


Tenure  of  Office. — k  special  meeting  of  the  governors  of 

the  Hastings  Dispensary  was  held  on  February  12th  to  consider 
proposed  amendments  to  certain  rules,  the  chief  being  a  proposi- 
tion to  alter  the  regulations  as  to  the  election  of  medical  officers  of 
the  institution,  a  question  having  been  raised  as  to  whether  by  the 
existing  rule  these  officials  were  appointed  for  life.  By  the  altera- 
tion they  would  be  elected  for  the  term  of  three  years.  There  was 
much  opposition  to  the  amendment  proposed,  it  being  contended 
that  it  was  put  forward  with  a  view  to  dismissing  one  of  the  best 
men  on  the  present  medical  staff.  Eventually  the  motion  to, 
amend  the  rule  was  rejected  by  an  overwhelming  majority. 
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A  CLINICAL  LECTURE 

ox 

THE  .AJXALGESIC  ACTION  OF  METHYL- 
ACETANILIDE  OR  EXALGINE. 

Delivered  at  the  Royal  Infirmary  Editiburgh,  February,  ISOO. 
By  THOMAS  U.  FRASER,  M.D.,  F.K.?.,  I'.K.C.P.E., 

FrofcMor  o(  Mfttcria  Medics  &Dd  Clinical  Medicine  in  the  Univenlty  of 
Edinburgh. 

Gkntlemkn,— I  intend  to-day  to  depart  a  little  from'the  kind  of 
subject-matter  which  supplies  the  main  topics  for  discussion  in 
this  lecture  room.  At  the  same  time,  the  subject  I  propose  to 
deal  with  is  one  that  is  obviously  and  intimately  related  to  our 
studies  in  clinical  medicine.  We  cannot,  1  think,  too  frequently 
be  reminded  that  the  chief  object  of  these  studies  is  to  increase 
our  therapeutic  resources ;  and  I  do  not  know  that  there  is  any 
result  of  disease  that  more  imperatively  demands  the  attention 
of  the  jjhysician  than  the  relief  or  removal  of  i)ain.  This  success 
with  which  this  can  be  accomplished  may,  on  the  whole,  be  re- 
garded with  complacencj',  for  that  success  has  proved  one  of  the 
most  powerful  causes  in  establishing  confidence  in  the  art  of 
medicine,  and  it  has  been  associated  with  some  of  the  greatest 
triumphs  in  the  history  of  that  art. 

Ke.otricting  attention  to  pharmacological  agents,  you  are  aware 
that  the  most  important  of  them  are  opium  and  several  of  its 
alkaloidal  principles,  belladonna,  stramonium,  and  other  plants 
yielding  atropine-like  bodies — aconite,  cocaine,  bromides,  and 
volatile  oils;  as  well  as  chloroform,  ether,  chloral,  and  other  general 
anesthetics  and  hypnotics  of  artificial  production.  Your  pharma- 
cological studies,  however,  have  placed  you  in  a  position  to  appre- 
ciate the  statement  that  the  success  obtainable  by  the  use  of  these 
agents  is  not  an  altogether  unqualified  one.  In  the  case  of  many 
or  them,  a^  of  opium  and  belladonna,  the  relief  of  pain,  produced 
by  their  general  action  or  by  their  localised  action  is  accompanied 
with  other  effects  that  are  neither  desired  nor  desirable.  In  the 
case  of  others,  this  relief  can  be  obtained  only  when  they  are  ap- 
plied to  or  near  the  seat  of  pain,  and  this  application  is  often  im- 
possible, and  is  generally  attended  with  some  inconvenience, 
i'ain,  further,  is  a  sensation  which,  for  its  appreciation,  does  not 
require  that  all  partsof  thecerebro-spinal  nervous  system,  nor  even 
that  all  the  sensory  ganglia  in  the  brain,  nor  all  the  ftbresof  a  sensory 
nerve,  should  be  involved.  It  is  equally  unnecessary  for  its  re- 
moval that  cliange  should  be  produced  in  more  than  one  or  a  few 
of  the  nerve  structures  concerned  in  its  manifestation.  Restricting 
attention  to  that  part  of  its  possible  appreciation  which  is  brought 
about  by  conduction  along  a  sensory  nerve,  the  distinction  I  am 
attempting  to  e.Tplain  may  be  rendered  more  ai)iiarent  if  I  remind 
you  that  in  certain  disea.'-es  of  the  nervous  system,  common  or 
general  sensibility  may  bo  retaini'd,  while  in  the  same  region  the 
appreciation  of  excitations  that  usually  cause  pain  maybe  absent; 
that,  in  fact,  anaij^esia  may  be  present,  while  tactile  or  thermal 
sensibility  is  retained.  Whether  this  analgesia  bo  due  to  a  cen- 
tral or  a  peripheral  change,  its  independent  orrurrence  is  signifi- 
cant, for  it  suggests  that  a  pharmacological  moditioatinn  of  a 
physiological  condition,  equally  with  a  patholngioal  modilirntion, 
may  remove  pain  by  acting  only  on  the  speciol  nerve  fibres  or  on 
the  special  centres  (hippocainpal  region  of  Kerrier)  by  which 
painful  impressions  are  conducted  or  appreciated. 

A  pharmacological  analgesia  of  this  kind,  indeed,  apjiears  now 
to  be  recognised  as  an  effect  producible  especially  by  several 
bodies  recently  constructed  by  the  chemist,  and  recently  Bpi>lied 
to  the  treatment  of  disease,  and  more  particularly  by  many  of  the 
bodies  included  in  the  aromatic  series  of  the  carbon  compounds. 
The  salicyl  compounds  are  probably  those  in  which  it  has  first 
been  recognised,  although,  in  all  probability,  tlie  previously  known 
pain-removing  inMueneenf  quinine — a  natural  product  in  the  same 
chemical  series— is  of  the  same  kind.  The  analgesic  power  of  most 
of  the  aromat  ic  bodies  is,  however,  only  a  subsidiary  effect,  generally 
overborne  by  such  other  effects  as  the  antip>Tetic,  diaphoretic, 
and  antiseptic,  and  producible  only  by  large  lloses.  When  used 
mergly  as  analgesics,  they  accordingly',  like  opium  and  the  older 
pain  removers,  have  inconveniences,  and  they,  also,  are  not  to  be 


regarded  as  free  from  danger  in  their  analgesic  applications.  The 
requirements  of  therapeutics  have  not  been  entirely  satisfied  bj* 
them  ;  for,  while  they  may  remove  neuralgic  pain  by  ar  action 
on  pain-condueting  or  pain-perceiving  structures,  they  cause, 
when  ueed  in  the  doses  required  for  tnis  purpose,  other  actions 
which  have  nothing  to  do  with  the  relief  of  pain,  and,  besides,  are 
often  injurious  to  the  patient.  We  recognise  these  disadvautajjes 
in  antipyrin  and  antifebrin,  probably  the  most  efficient  analgesics 
in  this  series,  for  analgesia  can  rarely  be  produced  by  them  ex- 
cept with  laree  doses,  and,  therefore,  with  the  inconveniences  and 
dangers  of  gastric  disturbance,  deafness,  profuse  sweating,  dis- 
turbance of  the  circulation,  and  changes  in  the  blood. 

The  study  of  the  members  of  this  aromatic  series  has  shown 
that  even  slight  changes  in  their  chemical  constitution  may  be 
followed  by  marked  changes  in  their  pharmacological  action, 
Antifebrin  illustrates  this.  It  is  acetnnilide,  and  when  it  is  com- 
bined with  methyl,  the  new  body,  methyl-acetanilide,  is  found  to 
be  a  more  powerful  analgesic  than  the  acetanilide  from  which  it 
is  derived,  and  the  doses  by  which  pain  may  be  removed  by  it, 
are,  according  to  the  statements  that  have  been  made,  too  small 
to  produce  any  of  the  inconvenient  or  dangerous  effects  which 
may  be  caused  by  larger  doses. 

Methyl-acetanilide  or  esalgine  is  one  of  the  four  methyl  deriva- 
tives of  acetanilide  discovered  by  Hoffman  in  1874 — the  other 
three  being  ortho-,  meta-,  and  para-acettoluid.  Its  formula  is 
CgII,,XO.  It  is  characterised  by  its  complete  solubility  in  ben- 
zole, boiling  between  80°  and  8.')°  C;  by  its  melting  point  being 
between  'M°  and  11X)°  C;  and  by  its  forming  a  nearly  colourless 
solution  with  strong  nitric  acid,  which,  when  heated,  becomes 
bright  yellow,  hut  does  not  evolve  irritating  fumes.  It  occurs  in 
the  form  of  colourless  needle-shaped  crystals  of  considerable 
length,  which  have  a  faintly  aromatic  odour  and  a  slightly  pungent 
taste.  It  is  nearly  insoluble  in  water,  but  is  freely  soluble  in 
rectified  spirit,  and  even  in  dilute  alcohol.  I  find  that  from  IG  to 
i;0  grains  may  be  dissolved  in  half  a  drachm  of  rectified  spirit, 
and  that  this  solution  may  be  diluted  with  ;?  or  4  ounces  of  water 
and  still  remain  perfectly  clear.  .\s  a  solution  so  made,  and  con- 
taining half  a  grain  or  1  grain  in  ateaspoonful,  lias  but  little  taste,  I 
have  generally  used  it  without  the  addition  of  any  flavouring  agent. 

Some  of  the  pharmacological  properties  of  methyl-acetanilide 
or  exalgine  were  determined  by  Ilepp  and  Kahn  in  1877  ;  but  what 
promises  to  prove  its  most  valuable  action  has  been  made  known 
only  within  the  last  few  months  by  llardet,  (iaudineau,  Binet, 
Dujardin-Beaumetz,  and  Desnos.  I  shall  refer  to  the  results  of 
these  observers  only  so  far  as  to  sny  that  methyl-acetanilide  or  ex- 
algine is  not  an  aromatic  body  whose  antithermic  action  is  likely 
to  prove  valuable,  as  it  is  producible  only  by  doses  which  verge 
on  the  toxic;  but  that  the  analgesic  notion  of  exalgine,  on  the  other 
hand,  and  in  remarkable  contrast  with  the  analgesia  producible  by 
acetanilide,  is  manifested  by  relatively  small  doses.  .\s  the  observ- 
ations 1  shall  bring  under  your  notice  have  shown,  this  analgesic 
action  further  may  be  decidedly  produced  without  any  other  ob- 
servable effect,  unless  it  be  a  doubtful  tendency  to  induce  sleep, 
and,  therefore,  by  doses  which  apparently  are  absolutely  free  from 
danger,  and  even  from  inconvenience. 

For  the  opportunity  of  making  the  observations  I  am  indebted 
to  MM.  Brigonnet  and  Xaville,  of  Boris,  who  have  paid  much 
attention  to  the  manufacture  of  methyl-acetanilide,  and,  judging 
from  the  beautiful  crystalline  specimens  they  have  sent  me, 
have  succeeded  in  producing  it  in  an  extremely  pure  form.  My 
observations  have  as  yet  been  restricted  to  the  influence  it  pro- 
duces on  pain. 

1  have  administered  it  in  essential  neuralgias,  and  in  pain 
produced  by  a  number  of  diseases.  Having  bad  no  previous 
per.wnal  knowledge  of  its  properties,  I  have  generally  given  it  in 
the  small  dose  of  half  a  gram;  but  1,  2,  nn<l  4-gr8in  doses  were 
also  administered.  The  largest  (juantity  given  in  twenty-four  • 
hours  wa«  14  grains,  and  no  disagreeable,  much  less  dangerous,  j 
effect  was  produced  by  this  quantity.  | 

I  shall  now  give  a  few  details  of  the  observations  that  have  been 
made,  commencing  with  cases  of  neuralgia: 

T.  I).,  aged  .'to,  under  treatment  for  bronchitis,  has  recently  tiegun 
to  suffer  from  neuralgia  of  the  right  inferior  and  superior  trochlear 
nerves.  The  pain  is  described  ns  "  gnawing  "  and  "  toothache- 
like"  in  character,  con.stant,  but  with  exacerbations  of  a  severe 
stabbing  sensation  during  coughing.  There  is  also  pain  in  the 
right  eyeball,  and  tenderness  on  pressure  over  the  right  supra- 
orbital foramen. 

January  2'lrd.  At  11.^0  a.m.,  gave  half  a  grain  of  exalgine.   Pain 
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soon  became  less  severe,  and  in  one  hour  it  had  disappeared,  and 
it  remained  completely  absent  for  two  hours. 

January  24th.  At  0.30  a.m.,  while  pain  was  very  severe,  he  re- 
ceived half  a  fjrain  of  exalgine.  Within  an  hour  great  reduction 
in  pain,  but  relief  not  so  complete  as  with  the  first  dose. 

January  i'lth.  Severe  jiain  irom  9.30  a.m.  At  11.17  1  grain  of 
exalgine  was  given.  In  one  hour  and  ten  minutes  pain  almost 
completely  eone,  and  relief  continued  for  nine  hours. 

January  2()th.  Severe  pain  from  9.20  a.m.  At  11.13  1  grain  of 
exalgine  was  given.  In  one  hour  almost  no  pain,  though  tender- 
ness on  pressure  continued.  Soon  after  the  latter  also  disappeared, 
and  there  was  no  return  of  pain  until  the  following  morning. 

January  27th.  Severe  pain  began  at  8  30  A.M.  At  10.30  1  grain 
of  exalgine  was  administered.  In  half  an  hour  pain,  and  even 
tenderness  on  pressure,  had  completely  disappeared,  and  they 
remained  absent  for  twenty  hours. 

January  2Sth.  Pain  began  at  7  a.m.,  and  had  become  very  severe 
at  8  A.M.,  when  1  grain  of  exalgine  was  given.  The  pain  became 
much  less  in  one  hour,  only  slight  tenderness  was  present  in  two 
hours,  and  there  was  neither  pain  nor  tenderness  in  three  hours. 

On  the  29th,  1  grain  produced  similar  results,  but  within  a 
shorter  period. 

On  the  30th  the  pain  commenced  at  7  a.m.  It  was  very  severe 
at  8.20,  when  a  grain  of  exalgine  was  given.  In  thirty  minutes 
the  pain  had  almost  completely  disappeared;  in  a  few  minutes 
afterwards  the  patient  was  asleep,  and,  when  he  awoke  an  hour 
afterwards,  there  was  no  pain  nor  tenderness.  Since  this  date  the 
patient  has  remained  perfectly  free  from  pain. 

In  the  next  case,  that  of  A.  T.,  aged  36,  sciatica  had  been  con- 
tinuously present  in  the  right  leg  for  five  months.  During  eleven 
weeks  ot  this  time  he  had  been  under  treatment  in  Stirling  In- 
firmary, where  blisters,  acupuncture,  and  several  internal  reme- 
dies had  been  employed,  and  had  apparently  lessened,  without  re- 
moving, the  pain.  He  was  admitted  into  the  Edinburgh  Royal 
Infirmary  on  January  4th,  1890.  During  the  first  few  days 
following  his  admission  no  treatment  for  sciatica  was  adopted, 
and  the  pain  increased  in  severity  from  day  to  day,  so 
that  immediately  before  using  exalgine  it  was  continuous, 
and  of  a  dull  "  gnawing "  character,  but  frequent  severe 
paroxysms  occurred,  with  tearing  and  stabbing  sensations ; 
and  during  the  paroxysms,  which  generally  lasted  for 
from  one  to  two  hours,  the  patient  moaned  and  perspired 
profusely.  Exalgine  was  given  on  ten  occasions  during  a 
week,  and  it  is  impossible  to  do  more  than  briefly  summarise  the 
results.  On  each  occasion  the  exalgine  was  given  at  the  beginning 
ot  a  severe  paroxysm.  Half  a  grain  greatly  reduced  the  pain  in 
fifteen  minutes,  and  it  remained  very  slight  for  one  hour  and 
fifteen  minutes ;  half  a  grain  again  greatly  reduced  the  pain  in 
fifteen  minutes,  audit  remained  very  slight  for  three  hours; 
1  grain  produced  only  slight  relief;  1  grain  almost  completely  re- 
moved the  pain  in  forty  minutes,  and  the  relief  continued  for 
three  hours  and  a  half ;  1  grain  caused  great  relief  in  *en  minutes, 
and  almost  complete  removal  of  pain  in  thirty-five  minutes  ; 
1  grain  caused  great  relief  in  fifteen  minutes,  and  the  pain  was 
almost  absent  for  one  hour  and  ten  minutes ;  1  grain  caused  great 
relief  in  twenty  minutes,  after  which  the  patient  slept  for  six 
hours,  and  no  paroxysm  occurred  during  the  three  following  days  ; 
1  grain  caused  great  relief  in  thirty  minutes,  and  pain  remained 
absent  for  eight  hours ;  1  grain  caused  great  relief  in  thirty 
minutes,  and  pain  remained  absent  for  fifteen  hours ;  and  on 
January  21st,  1  grain  caused  great  relief  in  twenty  minutes,  and 
no  further  paroxj-sm  of  pain  has  since  occurred,  although  some 
uneasy  sensations,  not  amounting  to  pain,  have  at  times  been  felt 
in  the  right  knee  and  leg. 

In  a  case  of  herpes  cervico-brachialis  ten  administrations  of 
exalgine  were  made  during  five  days.  The  patient,  J.  C,  aged  3.5, 
suffered  from  continuous  neuralgic  pain,  with  exacerbations  in 
severity,  in  the  right  inter.scapular  and  supra-  and  infraspinous 
regfions,  and  extending  down  the  whole  of  the  right  arm  to  the 
-wrist.  The  pain  began  seven  days  before  the  eruption  appeared, 
and  it  continued  unabated  after  the  appearance  of  the  eruption. 
Exalgine  was  usually  administered  at  the  beginning  of  severe 
exacerbations  of  pain.  Half  a  grain  caused  complete  relief  in  ten 
minutes,  which  continued  for  an  hour  and  twenty  minutts  ;  half 
a  grain  caused  complete  relief  in  a  few  minutes,  when  the  patient 
fell  asleep  and  slept  for  three  hours;  half  a  grain  almost  entirely 
removed  the  pain  in  twenty  minutes,  but  the  patient  slept  for 
■only  thirty  minutes ;  three-quarters  of  a  grain  relieved  the  pain 
in  a  few  minutes  sufficiently  to  allow  the  patient  to  sleep,  and 
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sleep  continued  for  two  hours ;  three-quarters  of  a  grain  gave 
sufficient  relief  to  allow  sleep  in  thirty  minutes,  ami  the  sleep 
continued  for  two  hours  and  a  half ;  half  a  grain  produced  only 
slight  relief ;  half  a  grain  was  followed  in  five  minutes  by  sleep, 
and  the  patient  awoke  one  hour  afterwards  without  pain,  and 
no  further  pain  occurred  for  nine  hours ;  1  grain  caused  entire 
relief  in  ten  minutes,  and  the  pain  remained  altogether  absent  for 
four  hours;  1  grain  caused  entire  relief  in  twenty  minutes,  and 
the  patient  then  slept  for  five  hours.  On  awaking  slight  pain 
gradually  returned,  but  it  was  now  felt  only  in  the  wrist  and 
back  of  the  hand,  and  the  pain  did  not  again  anywhere  become 
sufiiciently  severe  to  require  further  administration  of  exalgine, 
although  the  herpetic  eruption  still  continued. 

In  another  case  of  neuralgic  suffering  the  patient,  C.  B.,  aged  4.5, 
was  recovering  from  hemiplegia  of  the  right  side.  The  pain 
affected  the  right  arm,  which  had  only  partially  recovered  its 
motor  power,  and  especially  the  neighbourhood  of  the  shoulder, 
elbow,  and  wrist  joints,  and  the  whole  hand.  The  pain  had  been 
present  for  a  month ;  it  was  dull  and  aching  in  character,  and 
nearly  constantly  present,  though  most  severe  during  the  after- 
noon and  evening,  and  sleep  was  frequently  prevented  by  it. 
Eleven  administrations  of  exalgine  were  made  during  a  period  of 
three  weeks.  In  ten  of  the  administrations  the  dose  was  half  a 
grain,  and  in  the  eleventh  1  grain.  Marked  success  followed  each 
administration  ;  the  pain  was  removed  in  from  five  to  twenty-five 
minutes,  and  it  always  remained  absent  for  several  hours  after 
each  dose,  and  sometimes  for  several  days.  On  one  occasion,  early 
in  the  treatment,  three  doses  of  half  a  grain  were  given  at  in- 
tervals during  twelve  hours,  and,  for  the  first  time  since  the  pain 
began,  the  patient  remained  entirely  free  from  pain  for  twenty- 
four  hours.  On  another  occasion,  at  about  the  middle  ot  the 
period  of  treatment,  no  exalgine  was  given  in  a  day  when  pain 
had  occurred,  and  the  patient  suffered  severely  in  the  after- 
noon, slept  only  for  a  short  time  at  night,  and  had  severe 
pain  also  during  the  following  morning  and  forenoon.  Since  the 
last  administration  (January  17th)  there  has  been  no  return  of 
pain. 

I  have  been  anxious  to  test  the  analgesic  action  in  the  pain  of 
locomotor  ataxy,  but  it  has  happened  that  no  case  of  this  disease 
has  recently  been  admitted  into  my  wards.  Professor  Grainger 
Stewart  has,  however,  kindly  allowed  me  to  make  observations  on 
two  of  his  cases.  One,  A.  D.,  aged  28,  has  suffered  from  ataxy  for 
three  years.  She  has  frequent  pains  of  the  ordinary  description  in 
the  lower  extremities,  with  girdle  sensitions  there  and  in  the 
trunk,  and  she  also  often  suffers  from  headache.  One  evening, 
while  these  conditions  were  present,  she  received  1  grain  of  ex- 
algine. In  twelve  minutes  the  pain  in  the  legs  was  greatly 
lessened,  and  in  twenty-five  minutes  pain  had  entirely  disap- 
peared, the  girdle  sensations  were  less  marked,  and  she  was  tree 
from  headache.  This  relief  was  maintained  for  three  hours,  when 
the  symptoms  gradually  returned.  One  hour  afterwards,  when 
the  symptoms  were  apparently  present  in  their  former  severity, 
another  grain  of  exalgine  was  admiuislercd;  in  twenty  minutes 
the  patient  was  asleep.  She  remained  asleep  for  three  hours  and 
a  half,  and,  on  awaking,  she  stated  that  pain  was  completely  ab- 
sent, although  an  uneasy  heavy  sensation,  which  she  nearly  con- 
stantly experiences,  was  felt  in  the  back.  A  third  1-grain  dose  was 
given  to  this  patient  when  she  was  suffering  only  from  girdle 
sensations  in  the  back,  but  only  a  slight  diminution  in  the  sensa- 
tion appeared  to  be  produced. 

The  second  case  of  ataxy  in  which  exalgine  was  given  was 
that  of  a  man,  W.  L.,  aged  48,  who  had  suffered  from  this  disease 
for  four  years.  On  the  occasion  ot  administration,  "gnawing" 
and  "  aching"  pain  was  stated  to  be  present  in  the  lumbar  region, 
causing  much  distress.  In  fifteen  minutes  after  2  grains  of  exal- 
gine had  been  administered,  pain  had  almost  completely  disap- 
peared, and  soon  after  the  patient  was  asleep.  He  slept  all  night, 
and  had  no  pain  when  he  awoke  next  morning. 

I  have  been  able  to  make  observations  on  four  patients  suffer- 
ing from  toothache.  In  one  patient,  half  a  grain  gave  complete 
relief  on  two  occasions  ;  in  the  second  patient  the  same  result  was 
obtained,  also  on  two  occasious,  by  1-grain  doses,  but  the  relief 
lasted  for  only  one  and  two  hours  ;  in  the  third  patient,  1  grain 
completely  removed  severe  pain  for  twenty  minutes,  and,  on  its 
return,  1  grain  followed  in  twenty-five  minutes  by  2  grains 
eased  the  pain  in  seven  minutes  after  the  second  dose,  and  nearlv 
completely  removed  it  in  about  eighteen  minutes,  soon  after  which 
time  the  patient  fell  asleep,  and  pain  was  absent  on  the  following 
morning ;    and  in  the  fourth  patient,  with  a  number  of  decayed 
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teetb,  only  slight  relief  ■was  produced  by  a  half-graiu  dose  on  two 
occasions. 

I  have  had  only  one  opportunity  of  testing  exalgine  in  cardiac 
angina.  The  patient,  J.  F.,  aged  45,  suffers  from  aortic  disease. 
On  each  of  the  seven  days  during  which  he  had  been  under  my 
care  before  exalgine  was  given,  severe,  sharp,  and  burning  pain 
had  occurred  in  the  pericardium,  and  pain  frequently  shoots 
down  the  left  arm,  and  is  accompanied  with  a  choking  sensation 
in  the  throat,  and  with  palpitation  and  much  sweating.  The  at- 
tacks usually  occur  between  ri-.OO  and  7  a.m.,  but  they  last  only  for 
from  a  (luarler  of  an  hour  to  half  an  hour,  and  during  them  the 
patient  is  obliged  to  sit  up  in  bed.  The  first  dose  of  half  a  grain 
was  given  at  (>  a.m.,  in  order  to  anticipate  an  attack,  and  on  that 
day,  for  the  tirst  time  since  he  had  been  under  observation,  he  re- 
mained entirely  free  from  an  attack.  The  second  dose,  also  of 
half  a  grain,  was  given  a  few  minutes  after  an  attack  had  com- 
menced ;  in  three  minutes  he  said  he  was  much  better,  and  in  five 
minutes  that  the  pain  and  every  symptom  had  disappeared,  and 
he  was  now  able  to  lie  down. 

I  have  given  exalgine  in  two  cases  of  pleuritic  pain.  In  one, 
only  an  imperfect  observation  was  made  with  a  single  1-grain 
dose ;  but,  on  the  whole,  the  evidence  led  to  the  conclusion  that 
no  relief  was  obtained.  In  the  second  case,  in  an  adult  patient, 
the  pleurisy  was  recent,  acute,  limited  to  the  right  base  behiud, 
and  accorcpanied  with  friction  and  considerable  pyrexia.  The 
pain  was  so  acute  that  movement  was  nearly  impossible,  the 
chest  expansion  was  almost  limited  to  the  left  side,  and  the 
cough,  excited  mainly  by  bronchitis  of  the  left  side,  was  accom- 
panied with  a  distre.ssing  pain  in  the  region  of  the  pleurisy. 
TVhile  these  conditions  were  present,  half  a  grain  of  exalgine 
was  given  in  tlie  evening.  The  pain  was  much  relieved  in  twenty 
minutes,  it  had  almost  disappeared  in  thirty  minutes,  and  it  did 
not  again  become  severe  until  two  hours  and  a  half.  Forty-five 
minutes  thereafter  a  second  dose  of  half  a  grain  was  given ;  in  nine 
minutes  pain  had  nearly  gone;  a  deep  inspiration  could  easily  be 
taken,  and  the  right  arm  could  be  moved  without  inconvenience. 
One  hour  and  fifteen  minute?  afterwards,  pain  again  appeared,  and 
it  had  become  severe  in  one  hour  and  twenty-five  minutes,  when 
it  was  not  relieved  by  a  dose  of  anodyne  cough  mi.xture  containing 
a  little  opium.  A  tliird  half-grain  dose  of  exalgine  was  given  three 
hours  and  fifteen  minutes  after  the  second  dose  ;  in  ten  minutes 
there  was  scarcely  any  pain,  and  the  patient  slept  for  five  hours, 
when  he  awoke  with  pain  of  nearly  original  severity.  A  fourth 
half-grain  dose  was  therefore  administered ;  in  four  minutes 
there  was  almost  no  pain,  in  five  minutes  the  right  arm  could  be 
freely  moved  about,  a  deep  inspiration  could  be  taken  without 
pain,  and  the  cough  was  lees  frequent  than  it  had  been.  This 
absence  of  every  painful  symptom  continued  for  at  least  an  hour 
and  a  half,  when  other  treatment  was  commenced  for  the  pleuritic 
inflammation. 

1  have  also  administered  exalgine  in  several  cases  where  the 
pain  was  not  so  distinctly  of  a  neuralgic  character  as  in  the  preced- 
ing cases. 

Thus,  in  a  case  of  rheumatic  synovitis  of  one  wrist,  with  inter- 
mittent attacks  of  severe  pain  occurring  each  evening,  and  lasting 
for  from  an  hour  and  a  half  to  two  hours,  on  one  occasion,  half 
agrain  of  e.xalginu  relieved  the  pain  in  forty  minutes  and  for  half 
an  hour ;  on  a  second  occasion,  in  half  an  hour,  and  for  n  whole 
night;  on  a  third  occasion,  the  same  dose  produced  no  marked 
e^ct  until  fifty  minutes,  when  the  pain  suddenly  disappeared, 
and  remained  absent  during  a  whole  night,  a  sudden  cessation  hav- 
ing never  previously  occurred  ;  and  on  a  fourth  occasion,  half  a 
grain  caused  complete  removal  of  pain  in  twenty  minutes,  which 
was  maintained  all  night;  and,indeed,after  this  dose  no  further  pain 
has  occurred  of  sullicient  severity  to  require  special  treatment. 

In  a  case  of  blenuorrhngic  arthritis  with  severe  continuous  pain 
in  both  knee-joints,  and  much  swelling  there,  the  pain  was  much 
relieved  in  ten  minutes  by  1  grain,  and  for  two  hours ;  but  on  a 
second  occat  ion,  12  grains  produced  only  slight  relief,  which,  alt  hough 
apparently  sullicient  to  allow  tile  patient  to  fall  asleep  in  twenty 
minutes,  aid  not  last  long,  as  the  sleep  was  soon  interrupted  by 
a  return  of  the  pain. 

In  each  of  these  two  cases,  even  when  marked  relief  from  pain 
was  obtained,  no  effect  seemed  to  be  produced  on  the  tender  con- 
dition of  the  joints. 

In  two  rases  of  gastric  pain,  due  to  organic  disease  of  the 
stomach,  exalgine  was  found  to  give  a  certain  amount  of  relief. 

in  the  first,  that  of  a  woman,  J,  II.,  aged  4'.',  the  pain  was 
caused  by  malignant  disease.    It  was  most  severe  during  the 


evening  and  night,  and  was  of  a  "burning"  character,  with 
"tearing"  and  "dragging"  sensations  during  movement,  and  it 
usually  prevented  sleep.  One  evening  she  received  1  grain  of 
exalgine  while  suffering  greatly  from  pain ;  in  ten  minutes  the 
pain  was  lessened,  and  she  soon  fell  asleep,  and  slept  well  for  the 
greater  part  of  the  night.  On  another  occasion  when  the  pain, 
however,  was  less  severe,  1  grain  again  produced  marked  relief. 
In  the  second  case,  much  pain  and  tenderness  were  present  in  a 
young  patient,  I.  J.,  aged  \'i,  suffering  from  a  cicatrised  ulcer  and 
catarrh  of  the  stomach.  While  the  pain  and  tenderness  were  pre- 
sent, half  a  grain  of  exalgine  on  two  occasions  gave  slight  but 
only  brief  relief ;  and  on  other  two  occasions,  the  same  dose  ap- 
peared to  give  marked  relief  for  several  hours. 

To  conclude  this  detailed  statement  of  the  observations  that 
have  been  made,  in  a  case  of  cancer  of  the  mesentery,  ten  admini- 
strations of  from  1  to  4  grains  each  were  successful  in  giving 
partial  relief  from  severe  pain  on  six  occasions,  but  entirely  failed 
on  four  occasions ;  in  a  case  of  extensive  carcinoma  of  the  liver, 
2  grains  did  not  have  any  effect  on  the  pain  on  two  occasions ; 
in  a  case  of  large  aneurysm  of  the  descending  portion  of  the  tho- 
racic aorta  with  erosion  of  several  vertebne.  half  a  grain  and  1 
grain  several  times  failed  to  give  distinct  relief :  and  in  a  case 
of  lumbar  abscess  of  long  standing,  and  discharging  through  a 
drainage  tube,  where  morphine  had  for  several  weeks  been  subcu- 
taneously  injected,  three  8eparat«  administrations  of  half  a  grain 
of  exalgine  did  not  affect  the  pain.  j>^ 

The  observations  I  have  briefly  described  were  made  on  twenty- 
one  patients,  and  in  sixteen  forms  of  disease.  The  majority  of  the 
patients  were  inmates  of  the  hos])ital,  and  I  have  to  thank  my 
resident  physician.  Dr.  Gibson,  for  the  large  amount  of  careful 
work  he  has  done  in  connection  with  the  observations.  In  order 
to  place  the  results  clearly  before  you,  I  have  summarised  them 
in  the  following  table  :— 


■  Number  of      Number 
Observa-  ]    Succesa- 
I       tlons. 


Facial  ncuralffift  

Sciatica 

Herpetic  neuralj^ia      

Neuraigia  of  arm,  in  hemiplegfn    ..: 
Locomotor  ataxy,  Ist  case    ...       ... 

2nd  case 

Toothache,  1st  case     

,,  2n(l  cnso 

„         Sril  case 

4til  CISC 

Cardiac  angina 

I'teuritic  pain,  lat  case  

2Dd  case        

Riieuniatic  synovitis 

Bieiiiittrrlianlc  rlii-iimalism 

Qiistric  pain,  cancer 

,,  c.-ktarrb  and  cicatrised  uloer 

Cancer  in  abdomen     ■ 

Carcinoma  of  liver      

Aneurysm  of  aorta      

LumUir  abscess 


The  table  shows  that  tvS  separate  atiministrations  of  exalgine 
were  ma<le,  that  in  67  of  them  pain  was  relieved,  and  that  in  21 
no  distinct  benefit  was  gained.  The  condition  of  some  of  the 
patients,  however,  was  not  one  in  which  the  pain  that  existed 
was  likely  to  bo  removed  by  any  substance  that  did  not  produce 
general  narcotism  ;  as,  for  example,  that  of  tho  patients  repre- 
sented in  the  three  la.st  diseases  in  the  table.  The  best  results, 
undoubtedly,  were>  obtained  in  neuralgia;  and  if  we  consider 
8eparat<.'!y  t lie  observations  in  that  disease,  included  in  the  table 
between  "  Facial  neuralgia"  and  "  Cardiac  angina. '  we  shall  find 
that  in.').!  administrations,  4)S  were  successful,  and  only  I  unsuc- 
cessful. .VUowing  for  fallacies  in  estimating  therapeutic  effects 
where  reliance  has  almost  solely  to  be  placed  on  the  statements  of 
patients,  these  results  are  satisfactory,  and  justify  the  hojw  that 
exalgine  may  take  a  useful  and  important  place  among  the 
remedies  by  which  pain  is  relieved.  Its  analgesic  power  is  not  a 
very  Jiowerful  one,  but  it  has  the  enormous  advantages  of  being 
free  from  the  disturbancos  and  inconveniences  that  are  a.ssociate3 
with  the  action  of  nearly  all  other  pain-subduing  agents  and  from 
the  dangers  inseparable  from  the  use  of  tlie  more  powerful  of 
these  agents. 
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AN  ADDRESS 

ON    THK 

EXPERIMENTS  ON  ANESTHETICS 

CONDUCTED  AT  HYDERABAD. 

Delivered  before  the  Medical  Society  of  London,  February,  1S90. 

By  T.  LAUDER  BRUNTON,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Physician  to  St.  Bartholomew's  Hospital. 

Me.  President  and  Gentlemen, — I  thank  you  very  cordially 
for  your  kindness  in  giving  up  an  evening  to  me.  I  may  also 
mention  that  the  main  part  of  the  work  is  not  the  conclu- 
sions—not v^hat  Dr.  Laurie,  or  Dr.  Bomford  or  I,  or  any  other 
member  of  the  Commission  think — but  it  is  the  number  of  experi- 
ments we  have  done,  and  which  we  have  recorded  automatically, 
so  that  the  facts  upon  which  we  founded  our  conclusions  are  as 
readily  available  for  you  as  they  were  for  us ;  and  if  any  false 
conclusions  have  been  come  to  by  us  you  will  be  able  at  once  to 
correct  them  and  come  to  the  right  conclusion,  because  you  will 
have  all  the  data  before  you.  The  way  in  which  we  were  able  to 
attain  this  end  was  by  emploj'ing  a  different  method  of  registra- 
tion from  the  method  formerly  used.  I  can  show  you,  though  im- 
perfectly, the  apparatus  we  employed.  I  should  first,  how- 
ever, mention,  although  it  has  been  mentioned,  that  this 
Commission  owed  its  origin  to  Dr.  Laurie's  great  reverence 
for  his  former  teacher,  Professor  Syme.  Professor  Syme  was  a 
man  of  great  ability ;  he  was  also  a  man  of  very  marked  temper. 
He  could  hate  most  cordially,  and  one  of  his  colleagues  whom  he 
did  hate  was  Sir  James  Simpson,  and  he  showed  this  so  markedly 
on  one  occasion  that  when  Sir  James  Simpson  wrote  a  book.  Pro- 
fessor Syme  brought  it  into  the  lecture  theatre  and  said  :  "Gentle- 
men, one  of  my  colleagues  has  written  a  book,"  and  he  then  pro- 
ceeded to  tear  it  in  two  and  to  throw  it  into  the  waste  basket 
among  the  sawdust.  Every  student  knew  this  about  Syme,  and  as 
we  learned  from  his  own  lips  that  he  had  such  a  respect  for  the 
discovery  of  his  despised  colleague,  we  thought  all  the  more 
of  the  chloroform  which  Simpson  had  discovered  to  be  an  an;es- 
thetic.  Syme  used  to  tell  us  that  in  all  his  experience,  and 
in  all  the  experience  of  his  colleagues,  in  the  infirmary  there  never 
had  been  a  death,  and  he  said ;  "  The  reasons  why  we  never 
had  any  death  were  twofold:  first,  we  used  very  good  chloro- 
form ;  and,  secondly,  we  gave  plenty  of  it."  Now  occasionally 
deaths  do  occur  even  although  the  same  chloroform  is  used  as  that 
which  Syme  employed ;  and  it  occurred  to  me  some  years  ago  that 
possibly  one  reason  of  the  deaths  which  did  sometimes  occur  was 
the  neglect  of  the  second  part  of  his  advice — not  giving  enough  of 
the  chloroform.  I  thought  that  in  all  probability  some  of  the 
deaths  might  be  due  to  shock,  and  I  wrote  a  paper  on  this  subject. 
One  finds  very  often  that  the  deaths  which  are  recorded  as  oc- 
curing  from  chloroform  occur  just  at  the  very  beginning  of  the 
operation,  and  Simpson  did  record  one  case  of  a  man  who  died 
from  the  simple  opening  of  an  abscess,  although  he  had  no 
anaesthetic  whatever.  This  man  appeared  to  be  particularly 
sensitive  and  to  have  died  simply  from  shock,  ana3athetics  playing 
no  part  whatever  iu  it. 

On  account  of  the  great  reverence  which  Dr.  Laurie  had  for  his 
teacher,  he  instituted  a  number  of  experiments  to  show  that 
Syme's  teaching  was  entirely  right,  and  that  in  giving  chloro- 
form one  should  follow  the  practice  which  he  always  adopted, 
■watching  the  respiration  and  never  minding  the  pulse ;  and  a 
number  of  experiments  were  made  by  the  Commission  in  flydera- 
bad,  which  led  to  a  confirmation  of  Syme's  conclusions,  as  the 
animals  to  which  chloroform  was  given  always  died  from  a 
failure  of  respiration,  which  invariably  occurred  before  the 
failure  of  the  heart.  In  the  first  series  of  experiments  141  animals 
were  used.  The  second  Commission  was  intended  first  of  all  to 
repeatthe  experiments  of  the  first ;  and  we  repeated  them,  using 
430  animals,  and  in  all  those  cases  the  result  was  the  same.  We 
had  in  all  f>71  animals  to  which  chloroform  was  given,  and  in  all 
the  respiration  failed  before  the  heart  There  are  two  distinct 
theories  before  the  profession  as  to  tlie  action  of  chloroform.  The 
one  that  is  generally  adopted  in  Edinburgh  is  that  chloroform 
paralyses  the  respiration  and  does  not  affect  the  heart,  at  least  to 


any  serious  extent.  The  second  theory  is  that  chloroform  does 
affect  the  heart,  and  may  paralyse  it,  and  that  this  is  one  of  the 
sources  of  danger.  This  idea  is  chiefly  held  in  London.  It  oc- 
curred to  me  before  1  went  out  that  possibly  there  might  be  a 
difference  between  the  people  to  whom  the  chloroform 
was  administered;  that  in  Edinburgh  the  comparatively 
small  amount  of  beer  drunk  might  lessen  the  tendency  to 
fatty  degeneration  of  the  heart ;  that  we  might  get  cases  of  fatty 
degeneration  more  abundant  in  London  and  that  this  might 
have  something  to  do  with  the  apparent  greater  mortality  from 
the  heart  under  the  influence  of  chloroform  in  London  than  in 
Edinburgh.  This  was  evidently  one  of  the  points  that  required 
attention,  and  it  was  with  this  apparatus  that  we  tried  to  inves- 
tigate the  action  of  chloroform  upon  the  heart,  ilore  especially  wafe 
the  investigation  of  the  effect  of  chloroform  upon  the  heart  l>y  means 
of  such  an  apparatus  as  this  rendered  necessary  because  it  appeared 
to  me  that  a  great  deal  of  the  idea  that  chloroform  paralyses  the 
heart  was  due,  not  so  much  to  clinical  observation,  as  to  labora- 
tory experiments ;  that  the  results  of  laboratory  experiments  have 
been  taken  to  explain  deaths  from  chloroform  upon  the  operating 
table.  One  of  the  most  valuable  of  the  researches  that  have  been 
made  upon  anesthetics  was  that  made  by  the  Glasgow  Committee 
appointed  by  the  British  Medical  Association,  consisting  of  Professor 
McKendrick,  Dr.  Coats,  and  Professor  Ramsay.*  They  had  found, 
as  they  said,  that  chloroform  sometimes  paralysed  the  heart,  and 
that  this  paralysing  effect  was  exerted  occasionally  in  an  unfore- 
seen way,  so  that  it  could  not  well  be  prevented.  This,  therefore, 
was  a  most  important  point  that  required  our  strictest  attention. 
We  then  set  to  work  with  experiments  upon  blood  pressure  and 
upon  the  heart.  In  most  of  the  experiments  that  have  hitherto 
been  made  upon  blood  pressure  the  tracing  has  been  taken  upon 
a  revolving  drum,  which  revolved  with  very  considerable  speed, 
so  that  you  got  upon  the  tracing  all  the  pulse  beats  recorded  ;  but 
the  tracing  was  so  long  that  it  was  impossible  to  reproduce  the 
whole  of  it ;  it  was  many  feet  or  many  yards  in  length,  and  only 
pieces  could  be  taken  out,  engraved  on  woodblocks,  and  printed. 

In  order  to  obviate  this  difficulty  I  thought  it  would  be  advis- 
able to  take  a  tracing  of  the  arterial  pressiu'e  upon  a  slow  drum  ; 
and  here  you  have  an  instrument  of  this  sort.  There  may  be 
some  here,  perhaps,  who  do  not  know  practically  the  mode  of 
taking  the  blood  pressure.  It  is  simply  this :  the  animal  is  put 
under  chloroform,  then  the  carotid  artery  is  exposed,  the  distal 
end  of  it  is  ligatured,  and  then  the  proximal  end  is  clamped  by  a 
pair  of  bulldog  forceps.  A  small  cannula  (such  as  that  which  I  will 
pass  round)  is  inserted  into  the  proximal  end  and  tied  firmly  in  ; 
this  cannula  is  then  put  into  communication  with  a  bent  tube 
containing  mercury ;  the  part  between  the  mercury  and  the 
artery  is  filled  with  a  solution  of  bicarbonate  of  soda,  in 
order  to  prevent  the  blood  from  coagulating  within  the 
tube.  As  soon  as  connection  is  made,  the  bulldog  forceps 
which  clamped  the  artery  are  removed,  and  then  you  have 
a  continuous  communication  through  the  carotid  right  down  to 
the  heart  with  the  mercury  which  is  in  the  tube.  At  every  beat 
of  the  heart  the  mercury  oscillates,  so  that  you  see  it  passing  up 
and  down.  In  order  to  record  the  movement  of  the  mercury,  a 
light  float  is  placed  upon  it  which  writes  against  a  blackened 
smoked  surface,  so  that  we  get  upon  the  black  surface  oscillations 
like  those  which  I  have  marked  upon  the  blackboard.  But  if  you 
use  a  very  slow  drum  instead  of  getting  a  tracing  corresponding 
with  the  beats  of  the  heart,  it  will  probably  correspond  only  with 
the  respirations,  and  you  lose  the  beats  of  the  heart.  With  a 
slow  drum  which  revolves  only  once  in  half  an  hour  you  get  the 
whole  of  the  long  experiments,  lasting  perhaps  an  hour  and  a  half, 
into  three  traciiigs,  which  you  are  able  to  reproduce  by  photo- 
graphy. You  can  thus  follow  the  condition  of  the  arterial 
pressure  from  the  beginning  to  *he  end  of  the  experiment.  But 
by  taking  the  tracing  on  such  a  slow  drum  you  lose  all 
the  advantage  of  knowing  the  condition  of  the  heart.  We 
therefore  got  the  pulse  tracings  of  the  heart  by  a  85COnd  drum  re- 
volving ten  times  as  fast  as  the  other,  and  by  having  both  con- 
nected by  a  Y  tube  with  the  artery  we  could  take  a  tracing  by 
the  one  drum  or  the  other  just  as  we  liked.  What  we  were  accus- 
tomed to  do  was  every  now  and  then  at  any  interesting  moment 
to  clamp  off  the  mercury  manometer  and  to  put  the  other, 
which  took  the  pulse  tracings  and  worked  upon  the  quick  drum 
in  connection  with  the  artery,  so  that  we  could  take  a  sample 

1  Journal,  December  ISth,  1.^80.  p.  Q.'i?.  Towards  ttie  expenses  of  this  Com- 
mittee the  Association  made  a  grant  ot  £100.  Professor  Eamasy  was  succeeded 
by  Dr.  David  Newman. 
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of  the  condition  of  the  heart  at  any  moment.  With  the  quick 
drum  we  have  a  different  form  of  manometer,  culled  a  Fiek's  mano- 
meter, which  has  the  advantage  that  it  does  not,  like  the  other, 
oscillate  by  itself.  The  mercury  in  the  ordinary  mercurial  mano- 
meter will  continue  to  oscillate  a  little  while  after  tlie  original 
pulse  beat  which  put  it  into  movement  has  ceased.  The  Kick's 
manometer  does  not,  and  so  it  gives  a  true  pulse  trace.  We  had 
thus  two  tracings,  one  giving  the  ordinary  blood  pressure  through- 
out the  whole  exjieriment,  and  the  other  the  condition  of  the 
pulse  Bt  any  one  moment. 

„That  is  the  advantage  of  this  twofold  method.  By  using  it 
we  have  the  great  advantage  that  we  are  able  to  bring  before  you 
the  whole  of  the  work  that  we  did  with  these  instruments,  be- 
cause the  Nizam  had  the  whole  of  our  tracings  photographed,  and 
is  going  to  present  a  copy  of  the  photographs  to  each  of  the  prin- 
cipal medical  libraries,  so  that  by-acd-bye  the  whole  of  this  work 
will  be  brought  before  the  profession,  not  only  in  this  country  but 
in  other  countries,  and  any  error  that  wo  niny  have  fallen  into 
con  be  rectitied.  The  first  thing  I  show  is  a  tracing  of 
the  action  of  chloroform  when  given  steadily.  I  have  also  a 
tracing  of  ether.  As  a  matter  of  fact,  the  difference  between 
chloroform  and  ether  upon  the  ordinary  blood  pressure  wa>(  just 
what  had  been  found  by  that  exceedingly  careful  observer  Claude 
Bernard  many  years  ago,  that  they  are  similar  in  their  action,  but 
that  chloroform  is  the  more  powerful  of  the  two.  We  might  com- 
pare them,  indeed,  to  a  sharp  knife  and  a  blunt  knife  in  the  hands 
of  a  surgeon ;  the  sharp  knife  is  more  powerful  either  for 
good  or  for  evil  ;  it  depends  entirely  upon  how  it  is  used.  If 
a  man  is  afraid  of  using  a  sharp  knife,  he  may  use  a 
blunt  one,  and  in  the  hands  of  some  psople  the  blunt 
knife  will  be  the  safer  of  the  two.  1  will  give  you 
a  typical  tracing  of  the  action  of  chlorofiirm.  You  see  that  as  you 
give  the  chloroform  the  pressure  gradually  sinks  very  slowly  till 
you  get  down  to  the  point  indicated  in  the  tracing:  then  you  begin 
artificial  respiration,  and  there  are  a  number  of  tracings  here 
which  will  sh')w  the  effect  of  it.  In  one  of  these  tracings  you 
will  see  a  sudden  fall,  because  a  great  deal  of  chloroform  has  been 
given  at  once,  and  the  effect  of  artificial  respiration  in  raising  it 
IS  also  shown.  The  tirst  tracing  in  experiment  No.  S4  shows  this. 
Id  another  tracing  the  effect  is  shown  where  chloroform  is  given 
slowly.  It  in  place  of  chloroform  you  use  ether,  you  generally 
get  a  much  slower  fall,  and  this  is  also  shown  in  the  tracing.  You 
see  the  gradual  fall  that  is  obtained  with  chloroform  and  erher  if 
you  use  these  anx'Sthetics  with  plenty  of  air.  With  ether  we 
found  that  if  we  gave  plenty  of  air  we  could  hardly  get  the 
animals  under;  in  fact,  we  found  it  almost  impossible.  In  giving 
ether  we  were  obliged  nearly  to  suffocate  them  as  well.  If  you 
give  chloroform,  and  give  very  little  air,  so  that  the  animal  is 
partially  asphyxiated,  then  you  are  apt  to  get  a  sudden  fall,  as  is 
the  case  in  dogs  when  you  put  the  inhalers  over  the  mufzles 
so  as  to  obstruct  the  respiration,  or  give  the  chloroform  so  strong 
that  it  caused  the  animal  to  stop  breathing.  In  cases  when  we 
took  the  tracing  upon  a  slow  drum  we  found  that  at  this  sudden 
fall  the  heart  had  become  very  slow. 

The  next  thing  to  consider  was  the  question  of  how  the  chloro- 
form acted.  We  did  not  try  to  go  into  all  the  scientific  questions 
about  it,  but  we  directed  our  attention  almost  entirely  to  the 
practical  part  of  it,  namely,  to  find  out  how  chloroform  was  likely 
to  cause  death,  or  rather  how  deaths  were  likely  to  occur  during 
the  administration  of  chloroform,  and  how  they  could  be  best 
prevented.  The  first  (juestion  was  whether  chloroform  itself  was 
likely  t"  paralyse  the  heart.  N'ow  chloroform  is  a  powerful  mus- 
cular poison  ;  there  can  be  no  <ioubt  of  that.  If  you  take  chloro- 
form and  inject  it  into  the  artery  of  a  limb,  in  a  short  time,  almost 
immediately,  you  will  find  the  muscles  of  the  limb  become  as 
hard  as  this  board.  .So  it  was  thought  very  likely  that  chloroform 
might  act  distinctly  upon  the  heart  and  cause  paralysis  of  the 
muscular  fibres;  but  we  injected  chloroform  info  the  veins,  and 
we  did  not  get  this  distinct  action  upon  the  musculnr  fibres  of  the 
heart  in  anything  like  the  degree  that  we  expected.  We  found 
that  its  action  was  like  that  shown  in  one  of  the  photographs. 
With  the  injeelion  of  chloroform  and  ether  into  the  veins  we  got 
a  fall  of  pre-tsure,  not  so  marked  as  there  shown,  hut  more  like 
that  which  1  showed  in  the  first  tracing.  No.  '.IJ  shows  the  injec- 
tion of  chloroform  into  the  veins,  and  No.  'J3  shows  the  injection 
of  ether  into  the  veins.  There  is  not  such  a  great  <iitTerence  be- 
tween the  two,  nlrhoiigh  even  there  perhaps  you  may  notice  that 
(he  ether  docs  not  quite  pull  down  the  blood  pressure  so  markedly 
ftS   the  chloroform      There  is   this    difference,  however:    ether 


always  caused  clots  in  the  heart  to  a  greater  extent  than  chloro- 
form. The  next  thing  to  do  was  to  inject  into  the  trachea,  because 
if  you  inject  it  into  the  trachea  you  would  expect  the  chloro- 
form to  be  absorbed  very  rapidlj' — at  least  if  you  get  it  at  all 
into  the  lungs  —  from  the  blood  vessels  of  the  lungs,  and 
carried  to  the  heart ;  you  might  then  get  the  heart  stopping,  and 
we  did  get  very  markedly  indeed  the  heart  stopping  after  an  in- 
jection of  chlorolorm  into  the  trachea.  We  got  very  much  the 
same  from  the  injection  of  ether.  No.  G4  shows  the  effect  ot  the 
injection  of  chloroform  into  the  trachea.  The  sudden  fall  in 
No.  70  shows  the  effect  of  ether  injected  into  the  trachea.  These 
two,  however,  are  very  much  alike.  Vou  will  notice  that  the  fall 
from  the  injection  of  ether  is  also  very  rapid,  just  as  rapid  as 
with  chloroform.  Now  the  action  of  chloroform  given  in 
these  two  ways  is  not  really  its  therapeutic  action;  it  is 
its  toxic  action,  and  we  do  not  give  chloroform  for  its  toxic 
action.  There  is  a  very  marked  difference  between  the 
toxic  and  t lie  therapeutic  action  ot  many  drugs.  I  do  not  know 
that  I  can  take  a.  better  example  than  the  toxic  action  of  strych- 
nine. If  you  push  strychnine  to  its  utmost  effect  upon  the  mus- 
cles its  effect  is  to  paralyse  the  ends  of  the  nerve  in  the  muscle, 
and  strychnine  may  be  looked  upon  therefore  as  a  paralysing 
agent.  IJut  it  is  not  as  a  paralysing  agent  that  we  use  it ;  in  fact, 
you  cannot  give  it  to  a  mammal  to  produce  paralysis;  you 
produce  tetanus  ;  but  it  is  not  even  for  its  tetanic  action  that  we 
use  it ;  we  always  stop  short  of  giving  it  to  produce  tetanus. 
When  we  are  using  it  as  a  remedy  we  use  it  only  for  its  stimulant 
action.  We  therefore  draw  a  sharp  line  between  the  use  of  a  drug 
for  its  poisonous  action  and  for  its  therapeutic  action.  What  we 
want  is  to  use  chloroform  for  its  therapeutic  and  not  for  its  toxic 
action.  But  it  is  possible  that  even  when  you  use  things  for  their 
therapeutic  action,  you  may  get  the  toxic  action  beginning.  For 
example,  if  you  give  stryclinine  you  may  get  spasms  of  the 
muscles,  and  you  want  to  stop  short  ot  that.  We  wanted  to  find 
what  was  likely  to  occur  when  we  were  using  chloroform  or  ether 
in  the  ordinary  way  and  employing  them  therapeutically,  I  mean 
by  inhalation.  If  you  continue  to  drive  chloroform  into  the 
trachea  after  the  respiration  has  stopped,  if  you  use  artificial 
respiration  and  drive  the  vapour  in,  you  can  paralyse  the  heart ; 
hut  what  we  found  was  that  if  you  allowed  an  animal  simply  to 
inhale  the  vapour,  the  stopping  of  the  respiration  prevented  the 
access  of  enough  vapour  to  the  heart  to  stop  it.  The  chloroform 
paralysed  first  the  respiratory  centre,  and  then,  by  stopping  the 
respiration,  prevented  enough  of  the  chloroform  from  getting  into 
the  circulation  to  enable  it  to  paralyse  the  heart. 

I  have  made  this  statement,  but  there  are  certain  points  about  it 
which  want  a  more  clear  and  a  more  full  consideration,  because  it 
is  quite  evident  that  if  an  animal  is  just  on  the  point  of  dying 
from  paralysis  of  the  respiration,  it  may,  just  as  the  respiration  is 
ceasing,  make  one  or  two  violent  gasps,  and  maj'  thus  get  a  large 
quantity  of  chloroform  into  the  respiratory  passages,  possibly 
enough  to  stop  the  heart.  Well,  we  found  that  there  was  some 
risk  in  this,  but  the  greatest  risk  which  we  found  was  always 
from  the  chloroform  vapour  phis  asphyxia.  Asphyxia  itself  will 
produce  the  symptoms  which  have  been  ordinarily  ascribed  to 
chloroform.  On  looking  at  the  tracing  which  was  given  by  the 
Committee  of  the  British  .Medical  Association,  we  found  that  we 
were  able  to  reproduce  it.  1  have  reproducd  it  on  the  board.  You 
observe  a  sudden  drop  and  a  slow  action  of  the  pulse.  It  was 
thought  that  chloroform  occasionally  acted  in  an  unexpected  and 
unforeseen  manner.  This  slow  pulse  is  clearly  due  to  vagus  irri- 
tation. Tracing  (i4,  showing  the  effect  of  chloroform  in  the  trachea, 
also  shows  the  effect  of  irritation  of  the  vagus,  and  you  will  see  the 
slow  pulse  due  to  it.  But  in  this  class  of  experiments  the  Committee 
had  not  irritated  the  vngus  wittingly.  We  tried  hard  to  find  out 
how  they  did  it,  and  thought  they  might  have  allowed  some  irri- 
tating solution,  perhaps  bicarbonate  of  soda,  to  fall  upon  the 
vagus,  and  thus  might  have  irritated  it  chemically, but  on  trying 
the  experiment  we  failed  ;  we  were  not  able  to  produce  a  tracing 
like  that  of  the  Glasgow  Committee.  Then  we  thought  they 
might  have  tied  the  vagus  along  with  the  trachea;  we  tried 
that,  but  it  would  not  do.  Then  we  fouud  thot  we  could  produce 
this  tracing  at  will  bv  simply  closing  (he  dog's  nostrils,  and  that 
this  tracing  was  not  ilue  to  chloroform  but  to  asphyxia.  Wo  could 
produce  it  eiiher  by  stopping  the  dog's  nostrils  or  by  putting 
a  cannula  in  the  tracheo  and  stopping  up  the  end.  We  also  tried 
the  same  thing  by  making  the  dog  breathe  pure  carbonic  acid.  We 
could  produce  this  kind  of  tracing  at  will  by  asphyxia  ;  but  how- 
ever often  we  gave  chloroform  and  repeated  the  experiment  with 
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plenty  of  air  and  without  asyphyxia,  we  never  got  a  tracing  like  this, 
though  we  could  produce  it  again  and  again  by  asphyxia.  I  think 
therefore  we  may  conclude  tliat  this  tracing  on  which  the  Glas- 
gow Committee  laid  so  much  stress  was  due  to  accidental 
asphyxia.  I  was  puzzled  for  a  time  in  thinking  how  they  could 
have  got  it ;  it  was  clear  that  they  had  not  suspected  as- 
phy.xia.  Now  there  is  an  accident  which  is  not  at  all 
unlikely  to  occur,  and  which  occurred  to  me  years  ago  several 
times.  If  you  are  using  artilicial  respiration,  and  you  put  a 
cannula  into  a  dog's  trachea,  unless  you  tie  it  in  very  firmly,  a 
little  oozing  of  blood  may  take  place  from  the  wound,  and  the 
blood  may  ooze  down  by  the  side  of  the  cannula,  and  get  into  the 
lower  part  of  the  trachea  and  into  the  bronchi.  It  may  there  clot, 
and  thus  form  a  plug,  which  will  produce  a  stoppage  of  respira- 
tion and  cause  asphy.xia,  and  I  am  inclined  to  think  that  the 
appearance,  the  disappearance,  and  tlie  reappearance  of  the  sym- 
ptoms of  asphyxia  shown  in  the  tracing  may  have  been  due,  in 
the  case  of  the  Glasgow  experiment,  to  the  formation  of  a  clot  in 
the  trachea  or  the  bronchi,  which  moved  up  and  down,  causing 
at  one  time  free  respiration,  then  falling  back  into  the  bronchus, 
and  then  leading  to  the  product  of  this  asphyxial  tracing. 

We  tried  also  several  experiments  on  the  effect  of  shock,  be- 
cause it  seemed  that  shock  was  very  likely  to  be  a  powerful  agent 
in  the  production  of  death.  The  thing  that  struck  us  most  was 
that  we  were  not  able  to  get  any  very  marked  symptoms  of  shock. 
Now,  there  is  one  objection  that  may  be  brought  against  our  ex- 
periments. It  may  be  said  :  "  You  never  experimented  upon  any 
animal  which  had  not  a  certain  quantity  of  chloroform  or  ether 
first."  That  is  quite  true.  There  was  a  set  of  experiments  which 
we  thought  over  carefully,  as  to  whether  we  should  do  them  or 
not — namely,  to  fasten  the  animal  down  and  put  the  cannula  into 
the  carotid  without  chloroform,  and  then  try  shock.  But  it  seemed 
to  us  that  the  cases  of  shock  which  you  get  in  men  are  compara- 
tively rare,  and  that  we  should  not  in  the  case  of  an  animal  look 
for  the  production  of  shock  such  as  occurred  in  Simpson's  case, 
where  the  man  died,  without  any  anicsthetic,  from  the  mere  open- 
ing of  an  abscess.  We  thought  that  we  were  not  likely  to  find 
that,  and  that  we  might  probably  make  a  number  of  experiments, 
causing  the  animals  a  great  deal  of  pain,  and  not  come  to  any  very 
definite  result  in  the  end. 

Therefore,  on  account  of  the  pain  that  we  should  have  to  inflict 
we  did  not  try  the  experiments.  Many  antivivisectionists  pro- 
bably think  that  it  is  a  pleasant  thing  for  men  who  are  engaged 
in  physiological  experiments  to  inflict  pain,  but  it  is  not  so. 
Many  a  time  long  ago,  before  we  used  anesthetics  so  much  as  we 
do  now,  1  have  spent  nearly  a  week  in  thinking  over  an  experi- 
ment, and  deciding  whether  I  should  do  it  or  not,  and  putting  off 
the  evil  day  as  long  as  possible.  Now,  we  concluded  that  these 
experiments  were  not  absolutely  necessary,  and  that  they  would 
not  probably  give  definite  results,  so  that  we  did  not  do  them. 
We  may  have  been  wrong,  but  that  is  the  fact  of  the  matter.  We 
tried,  however,  other  experiments.  We  thought  we  might  pos- 
sibly gain  the  same  result  by  putting  the  animal  finst  of  all  under 
chloroform,  then  connecting  the  cannula  with  the  trachea  and 
allowing  it  Just  to  come  out,  and  then,  as  it  was  coming  out,  we 
first  of  all  tried  to  produce  shock  by  tlie  extraction  of  a  tootli. 
This  we  repeated  several  times,  because  it  seems  that  during  the 
extraction  of  teeth  a  number  of  deaths  have  occurred. 

Another  class  of  operations  in  which  deaths  have  occurred  is 
that  of  operations  upon  the  anus ;  we  therefore  tried  laying  hold 
of  the  skin  of  the  anus,  pulling  at  it,  and  then  snipping  it.  Deaths 
have  also  occurred  during  operations  upon  the  intestines ;  we 
therefore  opened  the  abdomen,  drew  out  the  intestine,  and  liga- 
tured it.  Then  we  thought  it  very  likely  that  we  might  get 
shocks  markedly  from  injury  to  the  testicles;  we  therefore  struck 
the  animal,  just  after  it  came  out  from  the  chloroform,  and  while 
the  cornea  was  sensitive,  a  blow  upon  the  testicles,  and  we  did 
sometimes  find  a  slight  fall,  but  not  so  marked  as  one  would 
imagine.  Then  we  tried  the  effect  of  position,  and  we  noticed 
that  when  you  put  an  animal  upright,  with  the  head  up  and  the 
legs  down,  there  was  a  distinct  fall  in  the  blood  pressure,  which 
rose  again  to  the  normal  height  when  the  animal  was  restored  to 
the  recumbent  posture.  If  we  elevated  the  feet,  we  got  a  rise 
of  blood  pressure.  Even  by  striking  the  animal  upon  the  abdo- 
men', or  by  extracting  a  tooth  while  it  was  in  the  upright  position, 
we  were  still  unable  to  get  any  very  marked  evidence  of  shock. 
The  next  thing  we  tried  was  to  see  how  far  a  mode  of  dress  which 
was  likely  to  interfere  with  respiration  would  cause  sudden 
death.    We  tried  these  experiments  upon  monkeys,  because  they 


were  more  like  men  than  dogs  were  ;  or  rather,  I  should  say,  we 
tried  them  upon  female  monkeys,  because  it  is  women's  dress  that 
is  more  likely  to  obstruct  respiration.  We  put  on  a  monkey  a 
plaster-of-Paris  jacket,  so  as  to  imitate  stays  ;  we  then  tied  round 
the  abdomen  a  tight  bandage,  so  as  to  imitate  the  band  which 
would  sustain  the  petticoats.  The  result  of  the^e  exptriments  was 
verj'  marked  indeed.  In  two  cases  the  animals  seemed  to  die 
very  quickly.  I  need  not  now  go  into  the  particulars,  because 
these  are  contained  in  the  tracings  and  in  tlie  record  of  experi- 
ments, some  of  which  will  be  published,  so  as  to  be  avail- 
able afterwards.  Another  point  was  the  effect  of  phosphorus 
poisoning,  so  as  to  produce  fatty  degeneration  of  the  heart. 
The  heart,  in  some  of  these  cases,  seemed  to  stop  more  quickly 
after  the  respiration  than  in  the  case  of  healthy  animals, 
but  the  effect  was  not  so  great  as  one  would  imagine.  In  No.  l.'JO 
the  effect  is  shown  of  chloroform  given  to  an  animal  that  has 
been  poisoned  with  phosphorus,  and  in  which  the  organs  were 
already  more  or  less  fatty. 

1  have  said  that  in  most  of  our  cases  the  respiration  stopped 
before  the  heart ;  this  was  the  case  in  all  those  animals  where 
the  chloroform  was  given  in  the  ordinary  way,  and  which  were 
not  connected  with  the  manometer.  But  there  were  one  or  two 
cases  in  which  the  animal  was  connected  with  the  manometer, 
and  where  we  did  not  find  gasping  movements  occurring  after 
the  heart  had  stopped.  The  respiration  would  get  weaker  and 
weaker,  and  then  stop,  then  the  heart  stopped,  and  after  that 
there  would  be  one  or  two  violent  gasps  which  had  no  effect  upon 
the  blood  pressure,  and  which  were  apparently  useless  to  the 
animal.  It  might  be  said  that  in  those  cases  the  stoppage  of  the 
heart  must  have  been  due  to  the  chloroform,  but  we  came  to  the 
conclusion  that  this  was  not  the  case.  One  reason  why  we  did 
this  was  that  in  these  experiments  a  number  of  other  things  had 
been  done  besides  administering  chloroform.  In  one  of  them  we 
found  that  the  animal  was  going  to  die  in  the  ordinary  way,  and 
that  it  had,  as  it  were,  died.  The  respiration  had  ceased;  we  used 
artificial  respiration  and  brought  the  animal  round,  and  then  after 
it  had  come  round  we  did  something  else  to  it.  I  think  we  in- 
jected atropine,  and  we  got  these  gasping  movements.  It  might 
be  fair  to  say  that  this  was  due  to  chloroform;  but  another  reason 
which  led  us  to  say  that  it  was  not  due  to  chloroform  was  that  we 
produced  the  same  effects  without  chloroform;  by  simply  making 
the  animal  inhale  pure  carbonic  acid  we  produced  exactly  the 
same  phenomena,  as  is  shown  in  tracings  160  and  161. 

I  have  told  you  the  general  results  obtained,  namely,  that  chloro- 
form and  ether  both  act  in  the  same  way.  Both  of  them  paralyse 
the  respiratory  centre  before  the  heart.  If  you  are  able  to  push 
either  one  or  the  other  after  the  respiratory  centre  has  ceased  to 
act,  you  can  then  paralyse  the  heart ;  but  the  chloroform  will  do 
either  the  one  or  the  other  more  quickly  than  ether.  It  is  an 
agent  much  more  potent  than  ether ;  and  it  will  stop  respira- 
tion and  paralyse  the  heart  in  much  less  time  than  ether.  We 
found  that  ether  in  hot  countries  cannot  be  used  as  an  anjesthetic. 
First  of  all,  I  could  not  get  pure  ether  in  Bombay,  for  the  simple 
reason  that  it  would  not  keep.  You  may  have  it  one  day,  and  the 
next  day  you  look  at  the  bottle,  and  the  pure  ether  is  gone.  So- 
that  the  ether  we  used  was  not  pure;  it  was  the  purest  we  could 
get,  but  we  found  that  we  were  unable  to  keep  the  animals  under 
unless  we  used  the  greatest  pains  to  have  them  thoroughly  suffo- 
cated at  the  same  time.  We  found  that  whereas  with  ether  we 
had  to  suffocate  them,  with  chloroform  the  proper  thing  was  not 
to  suffocate  them,  but  to  give  them  chloroform  with  plenty  of  air, 
because  if  you  do  suffocate  them  with  chloroform,  the  suffocation 
is  a  very  deadly  thing  indeed. 

The  conclusion  that  we  came  to  was  that  deaths  from  chloro- 
form are  due  to  asphyxia,  and  that  in  cases  where  deaths  had  oc- 
curred they  had  been  due  to  the  imperfect  observation  of  the 
respiration.  The  most  important  experiments  that  we  did  were 
our  accidental  deaths.  We  had  a  large  proportirin  of  them,  much 
larger  than  ordinary  surgeons  have,  and  we  could  always  trace  the 
mode  in  which  they  occurred.  We  knew  that  the  time  of  day  had 
something  to  do  with  it.  The  deaths  did  not  occur  in  the  morning 
when  everyone  was  looking  sharply  after  things,  when  we  were 
not  hurried,  when  there  was  plenty  of  time,  but  they  occurred  in 
the  middle  of  the  day  when  we  resumed  our  experiments  after  the 
interval  for  lunch.  An  experiment  was  finished  before  lunch, 
then  there  was  an  interval,  during  which  we  left  the  apparatus 
standing,  but  the  drums  had  to  be  blacked,  and  a  lot  of  little  odds 
and  ends  had  to  be  done.  We  did  not  want  to  lose  time,  and  while 
things  were  being  got  ready,  some   one  would  put  the  animal 
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under  chloroform.  The  way  in  which  it  was  done  was  this: 
we  simply  had  a  bi^;  packing  case  into  which  we  popped  the  dog, 
and  put  in  some  chloroform  on  blotting  paper ;  alter  a  time  the 
animal  ijuietly  went  over,  and  then  he  was  taken  out.  Someone 
looked  in  perhaps  just  to  see  that  he  was  thoroughly  over,  and  if 
he  was  not  we  gave  him  a  little  more  time,  put  him  back  into  the 
■boi,  and  put  in  a  little  more  chloroform.  Then,  instead  of 
watching,  the  man  attending  to  the  case  would  go  away 
to  black  a  drum,  and  when  he  went  back  he  found  the 
•dog  was  dead.  .Vnother  thing  which  is  very  instructive 
is  the  fact  that  very  few  deaths  occurred  upon  the  table. 
When  a  man  was  giving  chloroform  who  was  accustomed  to  give 
it  at  a  hospital  very  few  deaths  occurred.  But  one  day  he 
was  too  much  intent  upon  the  operation;  he  had  not  seen  it 
done  before,  and  instead  of  watching  the  animal  as  he  ought 
to  have  done,  he  was  watching  the  other  man  operate, 
and  the  first  thing  that  was  noticed  by  a  third  per- 
son present  who  was  standing  by,  was  that  the  animal 
was  not  breathing.  The  animal  indeed  was  already  dead. 
Another  case  of  accidental  death  occurred  to  myself;  I  was  doing 
two  things  at  once,  giving  chloroform  and  putting  a  cannula  into 
the  trachea.  It  was  a  peculiarly-shaped  T-tube  that  I  was  putting 
in.  Another  man  was  doing  the  same  thing  at  the  same  time,  and 
I  am  Borrj"  to  say  that  we  were  running  a  race  ;  I  was  trying  to 
get  ray  tube  in  before  him,  and  he  was  trying  to  get  his  in  before 
me,  Bn<l  in  doing  the  thing  as  quickly  as  1  could  1  forgot  to  attend 
to  the  respiration  of  the  monkey,  and  he  died.  It  was  simply 
from  the  want  of  attention  to  the  respiration. 

Now  it  might  be  said:  "  Why  do  you  want  to  insist  upon  atten- 
tion to  respiration  so  much  and  nejjlect  the  pulse  ?"  The  reason 
is  simply  this :  that  as  far  as  experiments  went  the  pulse  did  not 
begin  to  fail  until  after  the  respiration,  and  if  we  did  not  attend 
to  the  animal  until  the  pulse  gave  signs  of  failure  we  were  apt  to 
be  too  late.  But  is  it  not  advisable  to  attend  both  to  the  respira- 
tion and  the  pulse,  because  you  may  get  signs  of  failure  from  one 
or  the  other?  That  is  true;  the  only  objection  is  that  if  a  man 
has  his  attention  distracted,  and  he  is  attending  both  to  the  respi- 
ration and  the  pulse,  he  may  be  perhaps  not  paying  as  much  at- 
tention to  either  as  he  would  if  he  were  attending  to  the  respira- 
tion alone.  These  are  the  most  important  points  to  ba  made  out 
in  these  experiments. 

Before  cloaing,  1  think  I  ought  to  say  that  we  owe  a  great  deal 
to  the  Xizam  for  the  interest  he  has  taken  in  this  matter,  and  the 
generosity  he  has  displayed.  It  is  not  merely  that  he  has  had  the 
experiments  done :  anybody  might  have  done  that,  perhaps,  but 
he  has  been  so  wise  as  to  do  what  a  great  number  of  learned 
societies  in  this  country  will  not  do.  After  they  have  got  a  re- 
search they  will  not  publish  it,  or  they  cut  down  the  expense  of 
publication  so  much  that  the  published  results  are  not  worth  a 
great  deal.  The  Xizam  has  decided  to  have,  at  great  expense, 
every  tracing  photographed,  to  have  a  hundred  or  a  hundred  and 
fifty  copies  made,  and  a  complete  set  sent  to  all  the  principal 
libraries  throughout  the  world.  The  example  wliich  he  and  his 
ministers  have  set  is  one  which  is  worthy  of  imitation  by  our  own 
Oovcmment,  both  in  this  country  and  in  other  parts  of  the  British 
empire. 
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Lecti-hb  I. 
Wallace,  in  his  interesting  account  of  the  llalaj'  Archipelago 
has  shown  clearly  enough  that  a  line  commencing  in  the  Indian 
Ocean  and  pausing  bitween  the  islands  of  Lombok  and  Bali,  con- 
tinued lii-twien  Borneo  and  Celebes,  till  it  emerges  into  the 
Pacific,  divides  this  archipelago  into  a  Western  or  liido- .Malayan, 
and  Kastem  or  .\ustro-.\lalayan  division.  The  nature  of  the  ani- 
mals and  jilantfi  inliabitin','  the  great  islands  of  I'.irneo,  Sumatra, 
Java,  the  I'hillipine  Islands  and  liali  indicate  that  these  truly 
belong  to  Asia.     In  the  same  way  the  islands  of  Lombok,  Celebes, 


and  the  Mollucae,  with  New  Guinea,  are  as  clearly  Australian. 
This  is  the  more  remarkable  seeing  that  Bali  and  Lombok  are 
separated  by  only  fifteen  miles  of  sea.  In  the  islands  eastward 
of  Wallace's  lini',  kangaroos,  opossums,  wombats,  the  duck-billed 
platypus,  brush-turkeys,  cockatoos,  and  honeysuckers  abound. 
These  are  mammals  and  birds  characteristic  of  Australia.  On 
passing  from  Lombok  to  Bali  we  find  barbets,  fruit  thrushes  and 
woodpeckers.  In  Java  and  Borneo,  monkeys,  wild  cats,  deer, 
civets,  otters  and  squirrels,  mammals  and  birds  characteristic  of 
south-eastern  Asia.  In  the  Celebes  and  the  Mollucas,  the  pre- 
hensile-tailed cuscus  is  the  only  terrestrial  mammal,  e.xcept  wild 
pigs ;  so  that  in  passing  from  the  western  to  the  eastern  islands 
the  naturalist  finds  himself  in  a  new  world.  Indeed,  this  enor- 
mous archipelago,  though  apparently  homogeneous  is,  as  a  matter 
of  fact,  made  up  of  parts  derived  from  two  distinct  continents. 

We  have  in  our  bodies,  in  a  morphological  eense,  more  than  one 
such  archipelago,  and  I  shall  endeavour  to  show  that  several  ap- 
parently homogeneous  organs  may  be  subdivided  by  lines  patho- 
logically as  characteristic  as  Wallace's  line  is  justitied  zoologically. 
The  tongue  illustrates  this  in  a  striking  manner.  If  a  line  be 
drawn  transversely  through  this  organ,  immediately  anterior  to 
the  foramen  ciceum,  it  will  divide  it  into  an  oral  and  a  pharyngeal 
portion.  The  oral  portion  resembles,  in  the  structure  ot  its  mucous 
membrane  and  in  its  diseases,  the  lips  and  buccal  aspect  of  the 
cheeks.  Tlie  pharyngeal  division  resembles  structurally  and  patho- 
logically the  adjacent  tonsils  and  pharynx.  The  anterior  and 
posterior  portions  of  the  tongue  have  a  separate  nerve  supply,  as 
well  as  a  different  origin.  The  base  of  the  pharyngeal  segment  arises 
by  bilateral  outgrowths  from  the  branchial  arches,  whilst  the  tip 
is  formed  by  an  azygous  median  tuberculum,  which  arises  in  the 
meso-branchial  area.  The  oral  portion  of  the  tongue  is  liable  to 
gummata,  nsevi,  the  so-called  ichthyosis  linguae,  warts,  epithe- 
lioma, and  mucous  plaques.  The  pharyngeal  portion  is  prone  to 
adenomata,  dermoids,  mucous  cysts,  and  lymjjho-sarcomata,  con- 
ditions resembling  enlarged  tonsils  and  varicose  veins.  Thus, 
morphology  and  pathology  insist  that  it  is  incorrect  to  jumble  the 
diseases  of  these  two  regions  of  the  tongue  under  one  heading,  as 
is  the  custom  in  textbooks  of  surgery,  and  even  in  monographs 
dealing  with  lingual  diseases.  The  value  of  the  morphological 
method  as  a  basis  for  the  classification  of  pathological  conditions, 
and  its  admirable  convenience  for  conveying  clear  and  lasting  im- 
pressions in  teaching,  is  well  illustrated  in  the  case  of  the  testis. 
The  embryological  history  of  this  organ  establishes  the  fact  that 
it  consists  of  a  secreting  portion  furnished  with  an  excretory  ap- 
paratus, the  vasa  efferentia,  epididymis,  and  vas  deferens,  which 
originally  served  as  excretory  conduits  to  the  primitive  kidneys, 
parts  of  which  become  entangled  in  the  compound  organ  to  which 
the  name  testis  is  applied.  These  entangled  remnants  of  the 
mesonephros  are  easily  recognised  in  the  fo>tal  testis  under  the 
name  paradidymis.  This  structure  varies  considerably  in  size  in 
different  individuals.  Thus  neglecting  the  coverings  acquired  by 
the  testis  in  its  descent,  we  have  for  pathological  purposes  three 
distinct  parts:  (1)  the  testis  proper;  ('J)  the  efferent  ducts;  and 
(.'?)  the  paradidymis.  JIany  of  the  cystic  conditions  arising  in 
connection  with  the  testis  originate  in  some  functionless  tubules, 
situated  near  the  head  of  the  epididymis,  in  series  with  the  vasa 
efferentia.  Such  cysts  are  of  two  kinds ;  they  may  be  small  and 
resemble  the  "  hydatid  "  of  .Morgagni,  or,  remaining  sessile,  be  de- 
scribed as  encysted  hydrocele  of  the  testis.  These  cysts  lie  quite 
outside  the  tunica  vaginalis  ;  they  must  not  be  confounded  with 
unobliterated  portions  of  the  funicular  pouch  or  the  sac  of  an  old 
hernia.  The  third  portion,  the  paradidymis,  gives  rise,  as  .Mr.  Kve 
and  myself  pointed  out  some  years  ago,  to  the  tumours  described 
by  Curling  as  "  general  cystic  disea.se"  of  the  testis.  These  tumours 
present  very  distinct  characters,  and,  as  they  arise  in  the  remains 
of  a  disused  gland — the  mesonephros— and  are  glandular  in  struc- 
ture, it  would  be  very  convenient  to  refer  to  them  os  adenomata. 
Occasionally  the  gland  substance  contains  hair.  Thus  the  cystic 
tumours  of  the  t<'3tis  proper  fall  into  two  very  different  groups— 
namely,  those  belonging  to  the  disused  ducts  of  the  mesonephros, 
and  tho.se  originating  ;n  the  glandular  remnants  of  that  interesting 
ancestral  organ.  The  tongue  and  testis  may  be  described  as  organs 
anatomlcolly  homogeneous,  but  mor]iliologically  and  pathologi- 
cally heterogeneous. 

In  order  to  justify  my  view  as  to  the  relation  of  morphology 
and  pathology  I  mu.st  compare  organs  anatomically  heterogi'neoua 
but  morphologically  and  pathologically  homogeneous.  A  com- 
parison of  certain  parts  of  the  ovary  and  testis  demonstrate  this 
in  a  striking  and  suggestive  manner.     It  is  now  accepted  by  com- 
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petent  anatomists  that  the  parovarium  and  paroophoron  represent, 
in  the  female,  the  vasa  efferentia  and  paradidymis  of  the  male. 
Now  the  anterior  tubules  of  the  parovarium,  known  as  Kobelt's 
tubes,  give  rise  to  small  pedunculated  cysts  hanging  from  the 
broad  ligament  in  every  way  resemblint;"  so-called  supernumerary 
hydatids  of  Morgagni"in  the  male  ;  whilst  the  sessile  cysts  which 
burrow  between  the  layers  of  the  broad  ligament,  known  as  par- 
ovarian cysts,  arise  in  the  tubules  which  in  the  male  give  rise  to 
encysted  hydrocele  of  the  testis.  In  a  few  words,  encysted  hydro- 
cele of  the  testis  and  parovarian  cysts  are  homologous.  The 
pathological  homology  of  the  paradidymis  and  paroiiphoron  comes 
out  in  another  way.  The  venous  network  known  as  the  pampini- 
form plexus  arises  mainly  in  these  degenerate  remnants  of  the 
mesonephros ;  indeed,  they  are  the  persistent  portions  of  the  veins 
which,  In  the  early  embryo,  conveyed  the  blood  from  the  meso- 
nephroi  to  the  cardinal  veins.  Thus  varicocele  in  the  female 
and  male  is  morphologically,  as  well  as  pathologically,  homo- 
logous. 

We  may  now  consider  some  important  observations  made  by 
Pozzi  relative  to  the  parts  in  the  male  homologous  with  the 
hymen  in  the  female.  These  views  may  be  summarised  thus : 
Often  in  the  female  child,  and  occasionally  in  the  adult  female, 
we  find  running  downwards  from  the  clitoris  a  band  of  fibrous 
tissue  which  divides,  surrounds  the  meatus  urinarius,  and  becomes 
continuous  with  the  hymen.  This  is  the  vestibular  band.  In  a 
male  the  subject  of  hypospadias  this  vestibular  band  was  found 
by  Tozzi  to  be  extremely  well  marked  and  to  replace  the  corpus 
spongiosum  penis.  From  this  and  some  similar  specimens  he 
comes  to  the  opinion  that  the  hymen  in  the  female  is  homologous 
with  the  bulb  in  the  male.  My  own  dissections  of  hermaphro- 
dites do  not  lead  me  to  concur  with  this  conclusion.  If  this  view 
be  correct  we  ought  to  test  it  in  a  critical  manner  thus:  If  the 
bulb  in  the  male  is  homologous  with  the  hymen,  we  ought  in 
some  cases  of  imperforate  urethra  in  the  male  to  find  the  obstruc- 
tion situated  at  or  in  the  immediate  neighbourhood  of  the  bulb. 
To  put  it  plainly:  An  imperforate  hymen  in  the  male  should  ob- 
struct the  urethra,  and  such  an  obstruction  should  be  situated 
anterior  to  the  sinus  pocularis.  At  present  I  have  had  no  oppor- 
tunity of  testing  this  critically,  but  in  cases  of  males  furnished 
with  a  uterus  and  vagina  the  latter  has  communicated  with  the 
urethra  by  way  of  the  sinus  pocularis.  Shattock  has  recently 
pointed  out  that  if  the  hymen  is  represented  in  the  male  it  ought 
to  be  found  at  the  spot  where  the  sinus  pocularis  opens  into  the 
prostatic  urethra,  for  this  is  the  point  where  the  confluent  Miiller's 
ducts,  which  form  the  vagina,  open  into  the  cloaca,  and  the  sinus 
pocularis  is  regarded  by  morphologists  as  the  representative  of  the 
vagina  in  the  male.  As  a  matter  of  fact  a  hymen  occasionally 
occurs  in  this  situation.  Sometimes  it  is  imperforate,  and  when 
associated  with  a  uterus  in  the  male  will  lead  to  its  conversion 
into  a  retention  cyst.  Thus,  according  to  Shattock,  the  hymen  is 
formed  from  the  anterior  wall  of  the  cloaca,  and  not  from  the 
proctodceum. 

THE     TREATMENT      OF      INCOMPLETELY 

DESCENDED      TESTICLE. 

Bt  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Surgeon  to  King's  College  Hospital,  .ind  the  Paddington  Green  CliiUlreu's 
Hospital,  etc. 

Ow  account  of  the  grave  inconveniences  which  attend  the  reten- 
tion of  testicles  in  the  inguinal  canal,  I  have,  like  a  good  many 
other  surgeons,  made  attempts  in  several  cases  to  bring  them 
down  into  their  proper  position  in  the  scrotum,  but  I  cannot  say 
that  the  results  of  these  attempts  have  been  very  brilliant.  The 
following  case,  however,  in  which  I  adopted  a  new  method,  and 
in  which  the  result  was  practically  perfect,  may  be  of  interest.  I 
may  say  that  I  have  tried  most  of  the  plans  suggested,  and  have 
in  all  cases,  after  freeing  the  cord  and  testicle,  stitched  the  latter 
to  the  lowest  part  of  the  scrotum  by  means  of  catgut,  and  after- 
wards placed  catgut  sutures  in  the  external  ring  to  prevent  the 
testicle  slipping  up  again  into  the  inguinal  canal.  The  immediate 
result  is  that  as^soou  as  the  hold  on  the  testicle  is  relaxed,  it  re- 
tracts to  the  external  ring,  drawing  in  the  scrotum  with  it,  thus 
forming  a  pucker,  and  the  ultimate  result  is  that  the  testicle  lies 


at,  or  very  little  below,  the  external  ring,  in  a  position  very  little 
better  than  that  which  it  formerly  occupied.  It  struck  me,  how- 
ever, that  if  we  could  keep  up  the  tension  on  the  cord  for  some 
days  it  would  gradually  stretch ,  and  that  then,  when  the  tension  was 
relaxed,  the  testicle  would  remain  in  its  new  position  in  the  scro- 
tum. The  accompanying  drawing  will  show  the  mode  in  which 
tliis  object  was  attained  in  the  case  which  I  am  about  to 
relate. 

I  had  a  small  triangular  wire  frame  constructed  which  fitted 
into  the  perineum  and  over  the  pubes  in  the  manner  shciwn  in  the 
accompanying  drawing,  and  was  kept  in  its  place  by  threads  of 
carbolised  silk,  attached  to  each  angle  of  the  frame  and  passed 
round  the  abdomen  and  thighs.  At  a  point  opposite  the  apex  of 
the  scrotum  a  projecting  bar  was  attached  to  the  frame  to  which 
the  thread  which  passed  through  the  cord  could  be  tied.  The 
mode  of  operation  in  this  case  was  as  follows:  The  testicle^  and 
cord  were  freed  and  brought  down  into  the  scrotum,  in  which  a 
pouch  was  formed  for  its  reception.  A  strong  catgut  stitch  was 
then  passed  through  the  structures  of  the  cord  immediately  above 
the  testicle,  and  both  ends  were  brought  out  through  a  hole  at  the 
apex  of  the  scrotum  and  tied  around  the  projecting  bar.  Care  was 
taken  that  the  vas  deferens  should  not  be  on  the  side  of  the  cord 
through  which  the  thread  might  cut  its  way.  In  this  way  any 
desired  amount  of  tension  can  be  kept  up  on  the  cord,  and  in  this 
particular  case  1  did  not  stretch  the  cord  at  the  time  of  the  opera- 
tion as  completely  as  I  intended  ultimately  to  do,  but  tightened 
it  at  the  second  dressing  some  days  later.  After  stitching  up  the 
external  ring  and  the  wound,  the  whole  arrangement  was  en- 
veloped in  antiseptic  dressings.     I   did  not  in  this  case  pass  the 


stitch  through  the  apex  of  the  testicle  but  through  the  cord, 
because  I  did  not  wish  to  set  up  orchitis,  nor  to  destroy  any 
of  the  testicular  structure,  while  I  thought  the  stitch  would  not 
cut  through  the  eord  so  quickly  as  through  the  testicle. 

Of  course  it  is  only  in  a  certain  proportion  of  these 
cases  that  any  operation  with  the  view  of  bringing  down 
the  testicle  can  be  of  benefit,  and  I  should  only  attempt  it  in  cases 
where  the  testicle  was  fairly  movable  in  the  inguinal  canal^  and 
could  be  readily  made  to  protrude  at  the  external  ring.  Where 
the  testicle  is  retained  at  the  upper  part  of  the  inguinal  canal,  the 
cord  very  short  and  the  testicle  much  atrophied,  I  believe  it  is 
best,  in  view  of  the  serious  trouble  to  which  it  may  afterwards 
give  rise,  to  excise  it  at  once  and  bring  together  the  walls 
of  the  inguinal  canal.  The  following  is  the  case  to  which  I 
allude.  , 

H.  E.,  aged  11,  was  admitted  into  the  Paddington  Green  Children  s 
Hospital  on  February  27th,  1880.  Both  testicles  were  lying  at  the 
lower  part  of  the  inguinal  canal,  and  could  be  readily  made  to 
protrude  at  the  external  ring ;  they  had  been  in  this  position  since 
birth. 

On  March  1st  I  operated  on  the  right  side,  but  I  did  not  employ 
the  plan  above  described.    In  order  to  carry  out  the  same  prin- 
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ciple,  however,  after  stitcliiiig  tlie  testicle  to  the  bottom  of  the 
scrotum,  and  while  the  assistant  held  it  in  that  position,  I  passed 
a  catgut  stitch  through  the  skin  at  the  junction  of  the  scrotum 
and  thigh,  through  the  cord  just  below  the  external  ring  and 
through  the  skin  on  the  other  side  of  tlie  scrotum,  with  the  view 
of,  80  to  speak,  anchoring  the  testicle  in  the  scrotum.  The  wound 
healed  by  lirnt  intention,  but  the  ultimate  result  has  been  that 
though  the  testicle  is  considerably  below  the  external  ring,  it  is 
not  in  its  proper  position  in  the  scrotum. 

Before  operating  on  the  lett  side,  I  therefore  had  the  wire  frame 
described  above  constructed,  and  on  April  L'lid  1  operated  on  the 
left  side  in  the  manner  which  1  have  mentioned.  The  dressing 
was  changed  ne.xt  day,  and  everything  was  looking  well;  patient 
comfortable,  it  was  again  chunked  on  the  (ith,  and  the  catgut 
tightened  as  much  as  possible  ;  the  wound  had  healed.  On  the 
13Ui  the  stitch  was  removed,  the  apparatus  left  off,  and  a  small 
collodion  dressing  was  fixed  over  the  puncture  through  which  the 
stitch  had  passed.  The  testicle  hardly  receded  at  all  when  the 
stitch  was  divided,  and  there  was  a  good  deal  of  thickening  about 
the  cord  and  the  e.xternal  ring,  which  no  doubt  helped  to  keep 
things  in  position.  The  patient  was  allowed  to  get  up  on  the 
1.5th,  and  went  home  on  .\pril  2Jnd.  He  was  exhibited  at  the 
Medical  Society  about  ten  months  later,  when  the  left  testicle 
occupied  its  normal  position  in  the  scrotum. 


AN     ACCOUNT     OF 

AN       OBSCURE       OUTBREAK       OF       DENGUE 

occubbing  on  boakd  11. m.s.  agamemxox  while 

Statio.ned  at  Zanzibab  detwken  November, 

1888,  AND  Septembee,  1889. 

By    CHARLES    C.    GODDING, 

Staff-Surgeon,  Royal  Navy. 

Communicated  by  the  Dibectoe-General  of   the    JIbdical 
Depaht.mext,  Royax  Navy.] 

An  outbreak  of  dengue  occurred  in  Zanzibar  in  1870.  It  is  stated 
to  have  been  of  a  severe  type,  and  which,  commencing  at  Taraoo, 
worked  south  to  Mombassa  and  Zanzibar.  The  disease  is  very 
common  at  Aden.  There  had  been  an  epidemic  tliere,  I  believe, 
in  1887-1888,  and  which  had  extended  to  Hgypt.  Jn  tracing  back 
the  outbreak  in  this  ship,  the  first  case  was  an  officer  who  had 
beenstajnng  for  a  few  days  at  Aden,  and  had  evidently  contracted 
the  disease  there. 

History  of  Onthreak.— Oil  leaving  Aden,  November  Ist,  1888, 
the  crew  were  in  a  very  healthy  state,  8  on  sick  list  out  of  a  crew 
of  390,  and  these  cases  of  a  trivial  character. 
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On  November  0th,  Commander  II.,  ofScer  taking  passage  and 
referred  to  above,  came  under  treatment.  Stated  that  on  Novem- 
ber .Ird  ho  had  suffered  from  aching  pains  in  his  legs,  and  had 
been  poorly  since. 

On  evening  of  8th  he  feltVery  unwell,  had  cold  chills,  and  was 


restless  all  n'ght,  but  this  morning  (9th)  he  had  bad  headache, 
nausea,  malaise,  and  severe  pains  on  inner  side  of  thighe ; 
constipation. 

November  10th.  Rigors  last  evening,  followed  by  profuse  sweat- 
ing during  the  night ;  pains  between  shoulders,  tongue  white,  and 
conjunctiva?  yellowish. 

November  11th.  Feels  much  better,  but  there  is  still  some 
nausea  and  headache.  The  general  muscular  pains  have  gone ; 
tongue  cleaning;  profuse  sweating  all  night. 

November  12th.  Much  better  in  the  morning,  but  during  the 
afternoon  severe  headache  returned,  with  much  weakness  and 
ma /a  lie. 

November  1.3th.  Severe  headache;  face  Hushed;  anorexia; 
general  pains,  debility,  and  nuilaife ;  bowels  constipated.  Left 
this  ship  at .')  I'.M.  On  November  14th,  skin  moist,  tongue  slightly 
creamy  ;  slept  well  and  convalesced  quickly,  and  returned  to  duty 
on  November  21st.     (,See  Diagram  l.i 

This  case  was  the  first  of  its  kind,  and  tj-pical  of  all  the  cases 
which  followed,  both  in  symptoms  and  temperature  Atten- 
tion was  only  called  to  it  in  tracing  back  the  disease  to  its  origin, 
and,  at  the  time  of  its  occurrence,  it  was  diagnosed  as  a  sever© 
case  of  simple  continued  fever.  In  one  or  two  doubtful  cases  a 
fleeting  blush  followed  profuse  sweating;  but,  until  July  8th, 
1889,  a  period  of  seven  months,  no  case  with  an  unmistakable  rash 
had  appeared,  though  during  this  period  118  cases  and  bl  milder 
cases  had  occurred.  The  11'^  cases  were  diagnosed  as  a  severe 
form  of  simple  continued  fever,  closely  re.sembling  dengue, 
peculiar  to  the  station,  and  the  tbermometrj-  of  which  had  not 
been  described,  while  the  .u  milder  cases  were  diagnosed  as  ordi- 
nary cases  of  iebricula.  The  cases  were  all  characterised  by  sud- 
den onset,  intense  frontal  headache,  giddiness  and  great  heavi- 
ness, retching  and  bilious  vomiting,  conjunctiv.T  yellowish,  bowels 
frequently  purged  but  sometimes  constipated,  marked  anorexia, 
tongue  yellow  and  coated,  rigors  and  severe  aching  pains  about 
body  and  loins.  Partial  defervescence  and  comparative  comfort 
on  third  and  fourth  days,  then  considerable  increase  of  fever  to 
fastigium  and  defervescence  by  crisis  with  profuse  sweating, 
which  continued  for  two  or  three  days  in  decreasing  quantities. 
Great  debility  followed,  and  relapses  in  several  cases. 

Di/ficu/ti/  of  lJiaff)iosi<i.—\  similar  ty]ie  of  disease  is  very  com- 
mon on  the  Kast  Indies  Station.  In  188>'>.  II.M.S.  Vraffonhad  1'2H 
cases  (simple  continued  fever)  out  of  a  crew  of  l.'J6,the  bulk  of  the 
cases  occurring  in  April  and  May;  average  4.5  days'  sickness. 
H..\I.S.  Turi/uoise,  75  cases;  average  7.5  days'  sickness.  H.M.S. 
Briton,  ()5  cases ;  average,  a  little  over  7  days'  sickness.  In  the 
cases  occurring  in  the  Agamemnon,  though  many  of  the  sym- 
ptoms closely  re.sembled  those  of  dengue,  there  was  a  complete 
absence  of  eruption,  no  pain  and  swellings  of  joints,  no  patient 
convalescing  for  a  few  days  ami  then  having  a  true  relapse,  nor 
did  the  disease  assume  a  decideilly  epidemic  character  till  the  end 
of  June,  when  the  cases  occurred  in  batches  with  precisely  the 
same  general  symptoms,  but  more  severe  lumbar  pains.  Symr 
ptoms  were  grouped  as  follows:  —  1.  Sudden  onset,  severe  head- 
ache, generally  frontal ;  bad  pains  in  loins,  malaise,  fever  and 
characteristic  yellow  tongue.  '1.  Diminution  of  fever  and  com- 
parative comfort  for  two  days.  3.  Increase  of  fever,  headache, 
lumbar  and  general  muscular  pains,  with  fall  of  temperature  by 
crisis  and  profuse  sweats.  4.  Convalescence  rapid,  but  marked  by 
considerable  debility.  .">.  Temperature  charts  closely  resemble 
the  one  already  given.  Sudden  rise,  considerable  fall  on  third 
and  fourth  days,  then  a  rise  to  the  fastigium  and  descent  by 
crisis;  the  symptoms  accompanying  the  second  rise  were  always 
severe,  tln'  headache,  pains,  malaise,  and  mental  depression  re- 
turning in  a  most  trying  manner. 

This  descent  of  temperature  by  crisis  was  not  universal.  In  a 
few  cases  the  descent  was  by  lysis,  and  this  generally  occurred  in 
the  most  severe  cases  with  long  convalescence. 

November  llllh,  1887.  Dr.  V.  .\I.  Sand  with  gives  Diagram  2  as  a 
chart  of  a  typical  case  in  outbreak  in  Kgypt :— Eruption  :  measlj* 
eruption  afternoon  of  IHth,  third  day.  Temperatures  almost  exactly 
the  reverse  of  the  ca.ws  occurring  in  this  ship.  Pulee  bears  some 
resemblance.     (Convalescence  on  twentieth  day. 

July  12th,  lH.sl».  Diagram  3  is  typical  of  most  of  the  cases  havinfi 
an  eruption  in  this  ship.  Patient  had  also  swelling  of  parotids,  and 
slight  salivation.  I'niplion  :  mixe<l,  scarlatinal,  and  finely  papu- 
lar on  morning  of  third  day,  and  faded  on  sixth  day.  Temperature 
and  pulse  hearing  close  resemblance  to  the  first  case  which 
occurred  on  board.  Convalescence  on  eighth  day.  Duty  on  twelfth 
day. 
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The  patient  who  first  presented  a  decided  eruption  was  under 
treatment  on  July  4th,  and  it  was  not  till  the  seventh  day  of  sick- 
ness that  he  was  covered  with  a  profuse,  finely  papular  eruption, 
like  prickly  heat,  and  this  lasted  three  days.  After  this,  about 
37  per  cent,  of  the  patients  presented  the  eruption  either  at  the 
beginning,  course,  or  termination  of  the  attack.  Sometimes  there 
were  both  initial  and  terminal  eruptions,  and  there  was  no  further 
question  but  that  the  disease  was  dengue. 
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Number  of  Cases  under  Treatment  after  Diagnosis  was  Estab- 
lished.—\n  July,  130  cases ;  August,  79  ;  September,  19 ;  October,  7  ; 
total,  235 ;  and  these  cases  give  an  average  of  exactly  seven  days' 
sickness. 
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Diagram  3. 

Average  Number  of  Crew. — From  November,  ISSS,  to  October, 
1S89,  the  average  number  of  the  crew  was  406. 

Total  Number  of  Cases  of  Dengue,  32G  fresh  cases. 

Percentage  of  crew  attacked  is  therefore  almost  exactly  four- 
fifths.      This  result  is  very  nearly  arrived  at    in    another  way, 

7 


namely:  10  officers  and  90  men  escaped  having  the  disease,  or 

rather  more  than  three-fourths  of  the  crew  attacked. 

Percentage  of  cases  in  Egypt  given  by  Dr.  Sandwith^as  four- 
fifths  of  population. 

Incubation. — 1.  First  case  would  put  this  at  8  or  9  days  at  least. 
2.  Prisoners  received  on  board  and  kept  separated  from  the  crew 
as  far  as  possible  had  the  disease  on  thirteenth  day.  3.  Super- 
numaries  received  on  board  and  living  with  the  crew,  three  were 
down  with  the  disease  in  6.7  and  7  days.  So  the  period  varied  from 
65  to  9  days  under  conditions  favourable  to  the  disease,  but  it  is 
evidently  a  very  variable  quantity.  Sandwith  gives  it  at  from 
2  to 8 days;  Frayer  says  in  Quains  Dictionary  "The  period  of  in- 
cubation is  probably  from  .5  to  6  days  ;  it  may  be  a  day  or  two  more 
or  less  in  some  cases  " ;  Roberts,  1  to  10  days.  The  period  apparently 
depends  greatly  on  the  character  of  the  epidemic. 

Relapses  and  Subsequent  Attacks. — One  case  only  with  two  re- 
lapses, and  in  the  primary  attack  and  first  relapse  there  were 
eruptions ;  18  cases  of  undoubted  second  attacks,  and  3  patients 
with  third  attacks. 

Analysis  op  Symptom.s. 

Invasion  nearly  always  sudden.  Patients  rarely  kept  about 
longer  than  twenty-four  to  forty  hours. 

Face. — Eyes  often  suffused  and  face  flushed.  Sudden  enlarge- 
ment of  face  and  salivary  glands  noticed  in  2  cases  only  on 
second  morning  of  sickness,  slight  salivation  in  one  of  these  cases 
only. 

Eruption. — Thirty-seven  per  cent,  of  the  cases  occurring  in  July, 
August,  September,  and  October  had  eruptions,  but  of  the  total 
number  of  cases  the  percentage  having  eruptions  was  barely  25. 
The  eruption,  therefore,  was  by  no  means  general,  even  during  the 
height  of  the  outbreak,  and,  as  I  have  already  stated,  the  disease 
had  e.xisted  on  board  for  seven  months,  118  cases  had  occurred,  and 
though  carefully  looked  for,  the  eruption  was  never  found.  The 
eruption  was  extremely  varied  and  irregular  in  its  (1)  advent, 
(2)  general  appearance,  and  (3)  duration. 

Advent. — In  some  cases  it  came  on  first  day  and  faded  quickly, 
lasting  a  few  hours  only.  In  other  cases  it  lasted  during  the 
whole  attack.  It  appeared  at  any  time  between  the  second 
and  seventh  days,  in  many  cases  with  a  falling  temperature  and 
during  convalescence,  while  in  others,  but  more  rarely,  there  were 
two  eruptions,  the  first  appearing  on  the  first  day,  fading,  and 
returning  copiously  on  the  fourth  or  fifth  day  with  the  fastigium. 

Appearance. — 1.  Scarlatinal,  which  generally  faded  quickly. 
2.  Papular,  from  very  fine  to  coarse  red  papules.  3.  Measly,  in 
large  crescentic  patchen  and  lasting  a  long  time.  4.  Large  blotches 
of  white  and  red,  itchy  and  troublesome,  like  urticaria. 
5.  Mottling  of  skin  of  trunk.  6.  Petechial,  seen  in  two  cases  only, 
and  in  both  cases  the  petechise  appeared  after  administration  of 
large  doses  of  soda  sallcyl.  7.  Vesicular  in  two  cases.  8.  Pustular 
in  one.  Eruptions  often  mixed  and  frequently  verj'  itchy  and 
troublesome. 

Duration  very  irregular,  lasting  from  a  few  hours  to  several 
days,  and  in  one  case  latfting  more  ilian  fourteen  days. 

Desc/uamation  noticed  in  a  few  cases,  and  in  one  quite  pro- 
fusely. 

Sore  throat  often  complained  of.  The  pains  generally  ap- 
peared to  be  entirely  muscular,  produced  by  and  felt  only 
during  deglutition. 

Cough. — In  many  cases  there  was  a  dry,  noisy  cough,  no  chest 
complication  present,  and  disappearing  during  convalescence. 

Temperature  and  Pulse. — Sudden  rise  of  temperature  on  first 
day,  with  a  quick,  soft  pulse  of  100  to  120.  During  the  first 
fall  of  temperature  the  pulse  fell  also  in  a  remarkable  manner, 
increased  again  with  the  rise,  and  fell  again  noticeably  with 
the  final  defervescence.  A  full  and  soft  pulse  of  50  or  60  was 
often  noticed. 

Digestive  system  greatly  disordered.  Tongue  characteristic, 
"yellow,  coated,  and  slimy:"  often  peculiarly  tremulous,  as 
though  the  patient  failed  to  control  it  after  protru.sion.  Sudden 
and  complete  failure  of  appetite.  Nausea  a  constant  symptom, 
and  early  in  the  outbreak  bilious  vomiting.  Diarrhoea  common 
at  first,  but  constipation  the  rule  subsequently.  No  splenic  or 
hejatic  enlargements.  Abdominal  muscles  frequently  painful, 
and  complained  of  as  "  pain  in  belly." 

Headache  an  early  and  constant  symptom,  nearly  always 
frontal,  and  associated  with  deep-seated  pains  in  eyeballs.  Head- 
ache severe  and  often  intense.  Giddiness  nearly  always  com- 
plained of,  and  the  men  described  it  as  a  "giddy  headache." 
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Lumbar  and  other  Pains. — Backache  an  early  and  almost  con- 
stant symptom,  generally  confined  to  the  loins,  and  more  rarely 
running  up  the  epiue.  General  muscular  pains,  described  as  a 
"  bruised  feeling  all  over,"  verj-  common.  Pains  in  joints  rare, 
and  in  two  or  three  cases  only  were  the  small  joints  noted  as 
having  been  painful.  No  joint  enlargements  noted.  I'ains  in 
bones  very  rarely  complained  of. 

Delirium  in  one  case  only,  and  transient,  but  patients  were 
always  very  restless  and  sleepless  during  the  nights  of  high 
fever. 

-  Fainting  attacks  in  12  cases,   and   a    "  faint  feeling "    often 
complained  of. 

Epiita.vis  occurred  in  one  or  two  cases  only. 

Saliraiion  slightly  in  1  case.  Enlargement  of  salivary  glands 
in  2  ciiMs. 

Enlarijement  of  li/mphatic  glands  (inguinal)  in  a  few  cases 
only. 

Orchitis  none ;  nor  pain  ever  complained  of  in  these  glands. 

Duration  of  Disease. — Four  to  sixteen  days ;  average,  seven 
days. 

Diagnosis. — Dengue  liable  to  be  confounded  with  rheumatism, 
scarlatina,  malaria,  and  simple  continued  fever.  Durincran  outbreak 
in  1887  at  Bombay  the  disease  is  stated  to  have  been  variously 
spoken  of  as  "  riitheln,"  *'  epidemic  rose  rash,''  and  "  simple  con- 
tinued fever."  Dr.  Sandwith  speaks  of  the  diificulty  at  Cairo  of  dis- 
tinguishing dengue  from  .'scarlatina,  and  alludes  to  the  liability  of 
confounding  the  disease  with  simple  continued  fever,  and  says  that 
the  contagiousness  and  appearance  of  the  eruption  in  dengue  will 
distinguish  it.  The  expeneuce  of  the  outbreak  in  this  ship  proves 
tl)at  both  the  contagiousness  and  eruption  may  be  absent  to  a 

freat  extent;  in  fact,  the  number  of  cases  fluctuated  very  much. 
hu3,  in  February,  1889, there  were  22 cases:  in  March, 12;  in  April, 
8i  in  May,  10;  in  June,  26;  and  in  July,  130  cases,  etc.  Eruption 
completely  absent  for  first  seven  months,  and  the  other  difficulties 
in  the  way  of  diagnosis  on  board  here  were  the  absence  of  sore 
throat  and  catarrh,  absence  of  pains  and  swellin;^s  of  joints,  the 
peculiar  thermometry  of  the  disease,  and  finally  the  rapidity  of 
convalescence  and  absence  of  sequela;. 

Variety. — I  feel  convinced  that  this  outbreak  was  one  of  the 
many  varieties  under  which  this  disease  shows  itself,  and,  as  in 
l^fiis  outbreak,  often  appears  without  an  eruption,  and  so  escapes 
a"true  diagnosis. 
Mortality.— Nil. 
Invalidings. — In  no  uncomplicated  case. 

'  ■■  THBATftfENT. 

Vomiting  and  retching  easily  controlled  by  sinapism  or 
fomentation  to  pit  of  stomach  ;  patient  kept  recumbent  and  three 
or  four  grains  of  calomel  given  by  mouth.  Bowels  moved,  if 
necessary,  by  enema. 

Antipt/rin  failed  to  stop  a  rising  temperature,  but  if  given  at 
the  heigbt  ha,stened  defervescence,  promoted  sweating  and  also  at 
times  relieved  the  severe  headaches. 

Acmitn  tincture  used.  I  was  much  disappointi^d  with  this 
drug.  It  was  given  in  various  ways,  as  directed,  but  it  failed  to 
promote  diaphorei^i.a,  nor  wos  the  headache  relieved,  and  the  tem- 
perature and  pulse  continued  to  rise,  though  the  patients  were 
under  thf  influence  of  the  drug. 

Belladonna  extract  given  in  half-grain  doses  two  or  three 
times  dailj'  was  of  very  decided  value  in  relieving  the  distressing 
headache  and  promoting  the  action  of  the  bowels. 

Quinine  and  sodre  Kalicylate  given  in  combination  is  a  most 
powerful  antipyretic.  .\  standard  of  quinine,  grs.  x,  and  sodaj 
eal.  grs.  xv;  increased  or  dimini.^lud  by  half,  and  given  twice  or 
thrice  daily,  is  a  very  valuable  remedy  both  in  tliis  and  remittent 
fever.  It  is  powerfully  antipyretic,  promotes  diaphoresis,  eases 
muscular  pains  and  promotes  the  action  of  the  liver. 

Salines  and  diaphoretics  given  while  the  fever  was  running 
its  ordinary' course,  and  in  combination  with  either  belladonna  or 
aconite.     Belladonna  preferred. 

Mineral  acids  and  'juinine  given  during  convalescence  only. 
Quinine  is  useless  in  my  cpinion,  and  even  harmful  in  the  acute 
stages  of  the  disease. 

Arsenic  with  qua-ssia,  useful  as  a  tonic  in  convalescence. 

Conclniion.— In  conclusion  I  would  again  call  attention  to  Dr. 
Sandwiths  Report.  He  and  the  army  surgeons  at  Cairo  were 
quite  at  variance  regarding  the  diagnosis  of  the  outbreak  there; 
the  former  calling  the  disease  dengue,  and  the  latter  maintaining 
it  to  be  scarlatina,  a;  it  differed  so  materially  from  the  types  of 


dengue  seen  in  India.  In  "  Health  of  Navy "  for  1887  it  is  re- 
ported that  even  at  Bombay,  a  habitat  of  the  disease,  an  outbreak 
was  variously  described  as"  rothelu,'"  rosj  rash,"  and"  simple  con- 
tinued fever.""  On  board  here  the  material  point  of  ditference 
between  the  cases  at  beginning  and  middle  of  outbreak  was  the 
absence  or  presence  of  the  eruption,  but  then  aj,'ain,even  during  the 
height  of  the  outbreak,  the  eruption  was  more  frequently  absent 
than  present.  Further,  on  the  East  Indies  Station,  there  is  a  disease 
which  closely  resembles,  or  is  a  type  of  dengue,  as  regards  general 
symptoms,  but  with  complete  absence  of  eruption  and  sequelro. 
1  venture  to  submit  the  following  propositions,  which  possibly 
may  not  be  deemed  very  extravagant : — 

1.  That  dengue  is  a  disease  not  yet  thoroughly  understood. 

2.  That  it  varies  very  much  according  to  locality  and  intensity 
of  poison. 

!i.  That  there  is  a  disease  closely  allied  to  but  differing  from 
dengue  in  absence  of  eru])tion  and  sequehe. 

My  own  convictions  are  conveyed  by  propositions  1  and  2. 

Postscript.— aince  writing  the  eibo\e,H.'S\..S.  Aga7nemnon  has  re- 
turned to  Malta,  where  influenza  has  been  rife.  The  crew  of  this 
ship  have  suffered  much  less  up  to  the  present  than  any  of  the 
other  ships.  Has  the  dengue  protected  us?  The  treatment  of 
influenza  has  beeu  much  the  same  as  in  dengue,  but  the  results 
obtained  with  belladonna  and  aconite  have  differed.  Aconite  has 
best  relieved  the  general  pains  and  headache.  Belladonna  has 
been  most  serviceable  where  the  cough  has  been  the  prominent 
symptom. 

INFLUENZA  AND   PNEUMONIA. 

By  JOHN  HADDON,  M.D., 
Canoubic,  N.B. 

At  the  present  time,  when  influenza  is  so  prevalent  and  causing 
such  excitement  all  over  the  world,  there  are  some  questions  one 
would  like  to  have  answered,  such  as :  (1)  Does  it  depend  entirely 
upon  climatic  influences  ?  (2)  Is  it  infectious?  (3)  Do  sporadic 
cases  occur  ? 

With  the  view  of  assisting  in  the  solution  of  some  of  these 
questions,  I  desire  to  give  an  extract  from  notes  of  cases  of  pneu- 
monia written  out  some  years  ago.  After  caaes  of  croupous  pneu- 
monia and  infectious  pneumonia,  I  had  written:  "On  another 
occasion  I  met  with  four  cases  in  the  same  house,  with  more  or 
less  pneumonia,  which  I  consider  to  be  due  to  climatic  influences, 
and  called  influenza.  They  may  have  been  due  to  infection.  The 
first  case,  T.,  aged  28,  who  was  in  bu.siness  in  Manchester,  began 
on  February  2Uth,  1877 ;  his  sister  .M.  began  on  March  17th;  his 
mother  on  March  I'Jth  ;  and  another  sister  on  April  1st. 

Case  i.— T.  went  about  till  the  eighth  day,  and  the  lung  was 
not  right  till  the  nineteenth  day,  there  having  been  a  considerable 
amount  of  broncho-pneumonia.  1  give  charts  of  the  other  coses, 
with  short  notes  of  two. 

Cask  ii.— -Mrs.  S.,  aged  ')0.  On  March  19th  felt  sick,  giddy,  and 
had  a  headache.  On  March  2Ist  began  to  cough.  The  cough 
sounded  croupy.    At  night  temperature  102.8',  pulse  128.    She  had 
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six  grains  of  cjuinine.     I'erspirod  much.     .March  22nd  (fourth  day) 
still  perspires  and  coughs.    Temperature  100°,  pulse  108,  morning ; 
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temperature  102.4°,  pulse  110,  evening.  March  iSrJ  (fifth  day) 
delirious  in  the  night.  Profuse  yellow  expectoration.  Tempera- 
ture 99.0°,  pulse  100,  morning  ;  temperature  100.4°,  pulse  100,  even- 
ing. March  :21th  (sixth  day)  had  a  good  night.  Moist  rales  on 
right  side,  with  comparative  dulness  half  way  up.  Temperature 
99.8°,  pulse  100,  morning ;  temperature  100.4°,  pulse  92,  evening. 
She  was  soon  up,  but  continued  weak  for  a  while. 

Case  m. — Miss  B.  S.,  aged  25.  Had  pain  in  the  chest  on  April  1st. 
On  April  3rd  some  cough.  Friction  heard  on  left  side.  April  4th 
friction  on  left  front.     Moist  rales  on  left,  behind.     These  signs 
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continued.  The  temperature,  which  was  105.4°  on  AprU  6th,  fell 
to  99.4°  on  April  7th,  and  she  steadily  improved.  The  chart  shows 
the  course  of  temperature  and  pulse. 

Case  iv.— M.  S.,  aged  9,  began  on  March  17th  with  high  fever, 
and  went  to  bed  at  once.  Broncho-pneumonia  was  developed, 
and  ran  a  regular  course.  The  chart  shows  the  temperature  and 
pulse. 
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From  these  cases  there  can  be  no  doubt  that  the  son  introduced 
an  infectious  disease,  which  attacked  three  other  members  of  the 
family.  He  stayed  at  home  on  March  6th,  and  on  March  17th  the 
second  case  occurred.  There  were  no  other  cases  in  the  district, 
and  these  were  the  only  cases  of  the  kind  I  ever  met  with.  1  was 
led  to  the  belief  that  they  were  cases  of  influenza,  from  having 
read  of  the  epidemics  which  used  to  visit  this  country ;  and  the 
symptoms  and  course  of  the  disease  seem  to  correspond  with  those 
of  the  influenza  which  is  now  epidemic. 

From  the  chart  of  Case  iii  this  disease  evidently  has  a  primary 
and  secondary  fever,  such  as  all  diseases  depending  upon  a  bacillus 
have,  the  primary  being  caused  by  the  presence  of  the  bacillus, 
and  the  secondary  produced  by  the  effects  of  the  bacillus  on  the 
system. 


Dr.  Saundby's  Lectures  on  Bright's  Disease  have  been  paid  the 
compliment  of  translation  into  German.  The  translator  is  Dr.  W. 
Lewin,  the  publisher  Hirschwald. 


EEPOET    ON 

THE    VALUE    OF     SODIUM     SILICOFLUORIDE 

AS     AN    ANTISEPTIC 

By  T.  JESSOPP  COKENHAM,  M.R.C.S.,  L.K.C.P. 

For  some  years  it  has  been  an  accepted  idea  among  medical  men 
that  in  antiseptics  they  would  at  length  Hnd  the  means  of  com- 
bating infective  diseases  (that  is,  those  due  to  specific  organisms). 
Experiments  made  by  Dr.  Theodore  Cash,  F.R.S.,-  showed  that 
corrosive  sublimate,  when  administered  to  guinea  pig.s,  would 
afford  protection  from  anthrax,  the  animals  under  certain  condi- 
tions living  quite  unaffected  by  the  inoculation.  The  danger  hei  9 
lay,  however,  in  the  extremely  poisonous  nature  of  the  antiseptic 
itself,  and  it  has  been  a  desideratum  to  find  a  less  dangerous  sub- 
stitute. 

Such,  I  thought,  might  be  the  silicofluoride  of  sodium  which 
was  introduced  to  my  notice  some  months  back  by  Messrs.  Bur- 
roughs, Wellcome,  and  Co.  With  regard  to  this  substance  the 
following  particulars  may  be  interesting,  as  they  formed  the  btsis 
of  my  subsequent  work.  It  was  introduced  by  Mr.  Wm.  Thomson, 
P.B.S.E.,  who,  in  a  paper  before  the  British  Association  in  1888, 
claimed  that  it  was  a  powerful  antiseptic,  non-volatile,  colourless, 
sparingly  soluble  in  water,  neutral,  and  above  all,  non-poisonous. 
Its  saturated  aqueous  solution,  0.61  per  cent,,  was  unirritating, 
although  large  doses  of  the  solid  acted  as  an  emetic.  However,  as 
much  as  7  grains  had  been  taken  as  a  dose,  though  perhaps  it  was 
not  desirable  to  take  more  than  ^  to  1  grain.  Its  antiseptic 
properties  were  demonstrated  by  adding  the  salt  (1  to  700)  to 
flour  paste,  or  1  to  200  to  an  infusion  of  chopped  meat  in  water. 
The  mixtures  were  placed  in  an  incubator,  and  watched.  After 
several  days  they  were  entirely  free  from  either  mould  or  decom- 
position. This  was  a  more  successful  result  than  could  be  obtained 
with  corrosive  sublimate  (1  to  500).  The  salt  acted  like  alcohol 
in  retarding  the  action  of  pepsin  in  albuminous  bodies. 

Mr.  Robson,  P.E.C.S.,^  used  the  drug  as  an  antiseptic  in  a  great 
variety  of  surgical  oases,  and  considered  it  specially  useful  in 
those  cases  in  which  there  might  be  risk  from  absorption,  if  mer- 
curic chloride  were  used. 

Dr.  Conrad  Berens*  found  a  solution  of  1  to  1,000  strong  enough 
to  prevent  all  decomposition  of  vegetable  and  meat  infusions,  even 
when  these  were  exposed  for  some  weeks.  He  also  found  that  a 
dose  of  10  gr.  in  J  iv  of  water  could  be  borne  without  incon- 
venience, taken  on  an  empty  stomach  and  repeated  three  times 
daily  for  seven  days. 

After  reading  these  accounts,  I  thought  it  would  be  interesting 
to  undertake  a  series  of  experiments  on  the  germicidal  value  of 
the  substance  given  internally,  working  on  the  lines  of  Dr.  Cash,' 
who  found  that  a  solution  of  mercuric  chloride  administered  to  an 
animal  would  protect  it  from  the  effects  of  a  subsequent  inocula- 
tion with  anthrax.  Before,  however,  undertaking  this  Dr.  Brunton 
suggested  that  it  would  be  well  to  first  test  the  action  of  the  drug 
on  fermentation.  This  I  proceeded  to  do.  I  took  four  flasks,  and 
filled  them  as  follows :  Flask  1  contained  8  oz.  glucose  solution 
in  water,  sp.  gr.  1040  at  15°  C. ;  Flask  2  contained  8  oz.  glucose 
solution  in  Na.,  Si  F,  soln.  (1  to  150),  sp.  gr.  1040  at  15°  C. ;  Flask 
3  contained  8  oz.  glucose  solution  in  Na,  Si  F,.  soln.  (1  to  300),  sp. 
gr.  1040  at  15  C. ;  Flask  4  contained  8  oz.' glucose  solution  in  Na., 
Si  Fj  soln.  (1  to  600),  sp.  gr.  1040  at  15°  C.  To  each  I  added  a  defi- 
nite quantity  of  fresh  yeast,  and  then  plugged  the  necks,  placing 
the  flasks  in  an  incubator  at  temperature  25°  C.  The  specific 
gravities  were  taken  every  twenty-fours  during  seven  days.  It 
was  thus  found  that  the  solution  in  Flask  1  became  of  lower 
specific  gravity,  whilst  that  in  the  others  remained  unchanged. 

In  experimenting  with  weaker  solutions  I  adopted  another 
method.  A  number  of  tubes  of  equal  length  and  calibre  were 
taken.  These  were  filled  with  solutions  of  Na.,  Si  F,,  of  various 
strengths,  each  containing  besides  equal  weights  of  glucose.  Some 
actively  growing  yeast  was  then  added ;  the  tubes  were  inverted 
over  pure  mercury  and  placed  in  an  incubator.  The  volume  of 
CO,,  formed  by  the  fermentation  could  thus  be  observed  from  day 
to  day.    The  result  is  shown  in  the  accompanying  table : — 

1  The  expenses  of  this  rese.irch  were  defrayed  by  the  Therapeutic  Coaunibtee 

of  tlie  British  Metiical  Association. 

-Report  on  Certain  Chemical  Disinfectants. 

3  JOCHXAI.,  May.  1888. 

*  Therap.  Gaz..  1SS8,  p.  413. 

5  Lqc.  cit. 
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Tab  LB. 
Tubes  6J  inches.    Yeast  fresh,  in  active  growth. 


Tube 

1 

No. 

rroportion  of  Ns;  Si  F^. 

Dayl. 

Day  2. 

Days. 

Day  4. 

Days. 

Day  6. 

Day  7. 

Days. 

Day  9.  ^Day  10. 

Day  U. 

Day  12. 

1 

Control 

3  in. 

6iD. 

. 

3 

Sstd.  1  :  150 

0 

0 

t 

— 

— 

— 

— 

— 



—            



3 

\  satd.  1  :  300 

0 

0 

t 

— 

[- 

^ 

— 



._ 





4 

l«»td.  1  :600 

0 

0 

t 

— 

— 

— 











6 

)  Mtd.  1  :  750 

0 

0 

t 

— 

— 















« 

J  satd.  1  :  POO 

Small  bubble 

- 

— 

— 

Large  bubble 

Not  observed 

6  in. 

• 



_ 



7 

}  ntd.  1  :  1050 

Large  babble 



— 

— 

— 

lln. 

— 

4  in. 

6  in. 

• 



8 

i  utd.  1  :  1300 

2  bubbles 

2  bub. 

4  bub. 

4  bub. 

— 

_ 

— 



4}  In. 

Empty 

__ 

9 

.  t  ,>,  mtd.  1  :  1800 

1  bubble 

- 

— 

— 

— 

— 

2  bubbles 

— 

ijin. 

Sin. 

41  in. 

5  in,; 

10 

«>l:77oO 

1  bubble 

I  in. 

3  in. 

~ 

~ 

Empty 

— 

- 

~      1      " 

*  Completely  fermented.       t  No  fermentation.       \  Completely  fermented ;  control  empty  on  sixth  day.       $  Separate  control  tube  for  these  two  experiments. 


From  these  experiments  it  will  be  seen  that  a  solution  of 
Na,  Si  F,;  (1  to  7-')0)  will  entirely  prevent  alcoholic  fermentation; 
that  solutions  ;  I  to  0()0  and  1  to  1,0.5U;  will  delay  fermentation  for 
a  time,  hut  that  these  latter  cannot  be  considered  truly  antiseptic, 
as  the  growth  of  the  yeast  was  only  delayed. 

[Experiments  just  lately  performed  with  nutrient  gelatine  con- 
taining Na^  Si  F„  (1  to  .'S.CRKJ  and  1  to  2,0IX))  have  shown  that  this 
proportion  is  quite  without  effect  on  the  growth  of  the  bacillus 
antbracis,  and  that  there  is  no  diminution  in  the  virulence  lof 
bacilli  cultivated  through  several  generations  on  this  pabulum.] 

I  next  proceeded  to  try  the  effect  of  prolonged  administration 
of  the  drug  to  guinea  pigs. 

Exjrhiment  I. — A  saturated  tepid  solution  of  Xa,  Si  Fj  was 
made  in  saline  solution,  75  per  cent.,  and  of  this  4  cubic  centi- 
metres were  injected  into  the  peritoneal  cavity  of  a  guinea  pig 
(weight  1  lb.  14  oz.).  .\  short  time  after  the  injection  it  was  found 
with  abdomen  rigid  and  legs  thrown  out ;  temperature  38°  C.  in 
rectum.  In  spite  of  all  efforts  to  recover  the  animal,  it  became 
collapsed,  with  temperature  2G.5°  C,  and  abdomen  intensely 
tender.  I  then  killed  the  animal,  and  found  marked  signs  of  peri- 
tonitis. No  injury  could  be  found  attributable  to  the  puncture  of 
the  syringe. 

RxPERiMENT  11.— Guinea  pig  (weight  10  oz  )  0.033  grammes,  in 
warm  saturated  solution,  were  injected  into  the  stomach  with  an 
ojsophageal  tube.  Animal  evinced  uneasiness  soon  after  injection; 
its  abdomen  became  much  distended,  and  it  died  after  tifiy-live 
minutes.  Post-morti'm  appearances  as  follows:  Stomach  much 
dilated,  with  vei-sels  injected  ;  no  signs  of  injury  by  the  tube  ;  full 
of  pulpy  food,  with  much  thick  mucus  and  gas.  Intestines  con- 
tained similar  mucus.  Heart  arrested  in  diastole.  Olher  organs 
normal. 

ExPEUiMKNT  111.— Guinea  pig  (female).  On  April  24th,  in- 
jected 0.02  grammes  in  solution  (1  to  .'tt)0)  into  stomach.  In  three 
hours  repeated  the  dose,  .^pril  2.0th.  Animal  quite  well  and 
lively.  Injected  during  the  day  0.1  gramme  of  the  salt.  April 
2Cth.  .\gain  injected  0  1  gramme.  April  27th.  Animal  quiet  but 
feeds  well.  Injected  O0.'>  gramme  in  a  single  dose.  Three  hours 
afterwards  it  appeared  uneasy,  with  aoTa".  swelling  of  abdomen. 
Kespiration  became  slow  and  laboured,  and  the  animal  seemed  col- 
lapsed; temperature,  33^0.  Shortly  after  this  it  died.  I'oit- 
viortem  appearance.^  exactly  as  in  Kxperiment  II. 

After  thi.s  experience  I  had  grave  doubts  as  to  the  utility  of 
trying  further  the  internal  administration  of  the  drug.  Still,  I 
wished  to  control  the  stntement  as  to  its  harmlc^^s  nature  when 
taken  internally  by  man.  My  friend,  Mr.  Blackman,  and  1  had 
noticed  after  drinking  some  of  the  saturated  solution  a  feeling  of 
distension  of  the  stomach,  wilh  tendency  to  eructations,  but  had 
not  thought  of  attributing  Ihe.se  effects  to  the  drug. 

On  April  2X111,  after  a  mixed  meal,  I  took  O.O.J  gramme  of  the 
solid.  I  did  not  notice  any  effec;  for  an  hour,  but,  about  that 
time  after,  a  feeling  of  great  nausea  with  eructations  came  on. 
This  lasted  several  hours,  and  I  felt  utterly  unable  to  do  anything  ; 
the  pulse  was  at  the  same  time  greatly  slowed,  tension  being  re- 
duced. Next  day  all  symptoms  had  passed  off.  Three  of  my  friends, 
medical  student.',  ogreed  to  repeat  my  experiment  on  themselves. 
Each  took  a  dose  of  O.O.t  gramme,  and  the  same  feeling  of  nausea 
with  eructations  followed;  the  effects  did  not,  however,  last  bo 
long  as  in  my  case. 

I  think  the  above  facts  were  sufficient  to  justify  my  abandoning 
the  research.    It  is  strange  that   my  results  did  not   tally  with 


those  of  other  observers,  as  I  used  a  salt  of  great  purity,  and 
apparently  identical  in  all  respects  with  the  one  previously  used. 

In  conclusion,  I  have  to  offer  my  best  thanks  to  Dr.  Lauder 
Brunton  for  his  valuable  advice,  as  well  as  for  the  use  of  his 
laboratory ;  and  to  Messrs.  Burroughs,  Wellcome,  and  Co.  for  the 
pains  they  took  in  procuring  me  an  absolutely  pure  salt. 

I  feel  that  no  apology  is  due  for  the  appearance  of  the  fore- 
going notes,  as  sodium  silicofluoride  seems  to  have  been  somewhat 
widely  advertised,  and  I  have  frequently  been  asked  whether  it  is 
a  safe  internal  remedy.  My  experience  will,  at  any  rate,  make 
others  hesitate  before  they  advise  its  use  internally. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc., 

INFLUENCE  OF  THE  INFLUENZA  WAVE  ON  PUERPERAL 
AND  MENSTRUATING  WOMEN. 
It  is  a  matter  of  common  observation  that  the  influenza  wave — 
whatever  be  the  nature  of  the  morbific  influence  borne  upon  it — 
acts  in  strikingly  different  ways  upon  different  individuals, 
according  to  differences  of  age,  constitution,  or  pre-existing  dis- 
ease or  proclivities.  Some  cases  I  have  seen  in  puerperal  and 
menstruating  women  suggest  to  me  the  importance  of  observing 
closely  the  clinical  history  of  similar  cases,  carefully  noting  the 
hygienic  surroundings  and  the  meteorological  record.  This  is  an 
opportunity  that  should  not  be  lost  of  studj'ing  some  of  the  rela- 
tions of  meteorology  to  health.  Robbbt  Basnbs. 


THE  ETIOLOGICAL  REL.\TIOX3  OF  INFLUENZA. 
Before  a  specific  form  for  this  epidemic  infection  can  be  deter- 
mined, some  thought  is  due  to  the  clo-is  of  infection  to  which  it 
belongs.  All  infective  particles  fall  into  two  classes;  for  the  one 
the  living  animal  body  is  the  only  medium  where  the  germ  can 
be  reproduced  in  its  full  vigour,  those  of  the  other  class  c\n 
increase  in  external  media. 

Keeping  to  the  infective  fevers,  we  may  note  the  help  gained 
from  artificial  cultures  of  certain  germs  associated  wilh  them, 
even  when  tlieir  specific  infective  power  is  weakened  or  lost  in 
the  process.  Thus  the  rapid  growth  of  the  anthrax  bacillus  and 
the  conditions  under  which  it  will  or  will  not  produce  SDor.'S  is 
instructive;  also  Koch's  demonstration  of  the  slower  development 
c  f  his  bacillus  tuberculosis,  the  steady  high  tempt  rature  close  to 
that  of  the  blood  nei>ded,  and  the  fact  that  it  does  not  sporulate 
in  the  air  show  why  it  is  not  a  widely  diffused  iii'rial  infection, 
nnil  hardly  to  be  reproduced  or  multiplied  outside  the  living  body. 
On  the  other  hand,  the  germs  of  ague  and  remittent  fevers,  cap- 
able of  growth  and  increa.se  in  the  living  body,  so  far  lose  their 
infective  power  as  only  to  be  revealed  ly  uncertain  inoculation, 
flourish  and  miiintain  their  fullest  powers  in  favourable  external 
conditions  indefinitely. 

Ague,  then,  is  the  type  of  the  second  class  of  infection,  small- 
pox and  measles  are  typical  of  the  fir.-t.  Diseases  of  this  class  nre 
not  only  directly  infectious,  they  are  propagated  only  by  direct 
infection ;  moreover,  one  attack  is  protective  against  a  recurrence. 
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Diseases  of  the  second  class  may  be  in  varying  degrees  directly 
infectious,  but  one  attack  is  not  protective  against  a  recurrence, 
and  their  power  or  possibility  of  increasing  out  of  the  body  makes 
them  often  widely  epidemic  in  a  way  independent  of  direct 
infection  from  person  to  person.  Cholera  stands  in  this  class, 
though  less  restricted  to  special  districts  than  are  remittent  fevers. 
Influenza  and  dengue  are  nearly  allied  ;  both  are  readily  infectious, 
but  the  latter  has  a  distinctive  rash,  and  is  hardly  known  in 
Europe. 

Those  three  diseases  might  be  placed  in  a  subclass  to  the 
true  malarial  fevers.  In  another  subsidiary  group  more  allied 
to  the  first  would  come  yellow  fever,  typhus,  and  enteric  fever; 
in  these  one  attack  is  protective  against  a  second,  but  infection  is 
not  essential  to  their  propagation,  and  it  is  not  yet  ascertained 
whether  infecting  particles  from  the  sick  are  only  diffused  by 
the  media  which  convey  them,  or  may  there  increase  or  even  be 
intensified.  Water  is  mostly  the  carrier  only  of  enteric  germs, 
but  it  would  seem  that  they  gain  intensity  under  some  conditions 
external  to  the  body,  and  this  is  probable  for  typhus  in  foul  air,  or 
for  yellow  fever  on  board  ship  in  hot  climates.  To  whichever  of 
these  intermediate  classes  the  infection  of  influenza  may  eventu- 
ally be  assigned,  it  is  clearly  not  propagated  only  by  direct  per- 
sonal contagion,  as  is  the  case  with  measles,  scarlet  fever,  whoop- 
ing cough,  mumps,  and  varicella.  Very  little  need  be  done  in  the 
way  of  closing  day  schools,  or  the  isolation  of  convalescents  for 
its  repression.  The  relapse,  which  forms  so  marked  a  feature  in 
its  course,  also  points  to  a  near  alliance  with  the  miasmatic  class. 
Tlie  germ  once  received  into  the  body  is  in  no  haste  to  quit,  and 
evidently  thrives  there  well  enough  [to  be  reproduced  in  the 
relapse. 

One  other  difference  of  this  'kind  of  infection  to  the  directly 
infectious  germs  may  be  hinted  at.  These  only  flourish  in  the 
sick  body,  and  if  they  gain  intensity  or  malignancy  of  type,  this 
power  is  conferred  on  them  in  and  by  the  individual  state  of  the 
sufferer,  and  such  quality  is,  to  some  extent,  transmissible  to  sub- 
sequent sufferers,  while  in  influenza  external  conditions  modify 
the  intensity  of  the  germ  which  they  have,  in  all  probability, 
evoked  from  the  most  frequently  occurring  form  that  habitually 
associates  with  us.  Wllliam  Squibk,  M.D. 

Harley  Street. 

INFLUENZA:  T\YO  ATTACKS. 
A  PATrENT  of  mine  has  had  two  attacks  of  influenza.  The  first 
was  in  Lyons  in  the  middle  of  December;  he  then  had  marked 
catarrhal  symptoms  with  great  depression,  but  no  headache  or 
lumbar  pain.  The  second  attack  was  on  January  11th,  after  he 
had  returned  here,  and  then  the  characteristic  symptoms  were 
headache  and  pain  in  the  limbs,  with  [no  catarrh.  The  French 
attack  produced  much  more  depression. 

It  would  be  interesting  to  collect  cases  of  double  attack  in 
different  regions.  Abthctb  Maude. 

Westerham,  Kent. 

RASH  IN  INFLUENZA. 
T^OTiciNG  Dr.  Cecil  Osbume's  remarks  in  the  Journal  for  Janu- 
ary 25th  upon  the  rash  occasionally  observed  in  cases  of  "Russian 
influenza,"  I  beg  to  send  the  following,  as  I  think  they  will  be  of 
interest. 

R.  R.,  when  first  seen,  had  a  rash  all  over  his  body  closely  re- 
sembling that  of  scarlet  fever.  His  illness  had  commenced  two 
days  before  with  violent  shivering,  vomiting,  loss  of  appetite, 
headache,  and  backache,  and  he  had  felt  feverish  and  weak.  The 
rash  was  first  noticed  thirty-six  hours  after  the  onset  of  these 
symptoms,  and  rapidly  developed.  It  was  most  marked  over  the 
anterior  border  of  the  armpits  and  the  inner  surface  of  the  thighs. 
On  the  fourth  day  of  the  illness  desquamation  commenced  in  the 
■first-named  situation.  It  gradually  extended  until  on  the  eighth 
day  the  entire  surface  was  involved.  On  the  seventeenth  day  the 
patient  presented  himself  with  the  epidermis  of  the  hands  (which 
was  very  thick  and  horny,  especially  in  the  palms,  the  man  work- 
ing as  a  blacksmith)  being  shed  en  masse.  That  on  the  feet,  which 
was  also  very  thick  over  the  soles  and  heels,  was  being  shed  in  a 
similar  manner.  The  patient's  temperature,  101.4°  when  he  was 
■first  seen,  became  normal  on  the  fourth  day,  and  beyond  feeling 
extremely  weak  he  was  otherwise  quite  well  during  the  whole 
.period  of  desquamation,  which  is  now  complete,  twenty-three 
days  from  the  first  appearance  of  the  rash. 

L.  D.,  rash  of  a  papular  character,  closely  set  and  intensely 
itchy,  appeared  on  the  second  day  of  illness  on  the  chest,  back, 


arms,  and  legs,  and  was  more  or  less  present  for  three  weeks, 
during  which  time  the  patient  suffered  from  a  good  deal  of  catarrh 
— pharyngeal,  laryngeal,  and  bronchial — and  troublesome  cough. 
There  was  slight  desquamation  of  the  apex  of  the  papules,  most 
marked  on  the  legs,  which  received  more  scratching  than  the  rest 
of  the  body. 

Of  the  number  of  cases  I  ^have]  seen  nearly  17  per  cent,  have 
been  attended  with  rash.  T.  L.  K.  Davies. 

Glen  Menai.  ^__^ 

ANALOGY  BETWEEN  DENGUE  AND  INFLUENZA. 
In  dengue  and  influenza  the  attack  is  often  sudden,  with  redness 
and  watering  of  the  eyes;  acute  rheumatic  pain  in  back  and 
limbs  ;  redness  of  the  fauces,  with  pain  in  swallowing ;  general 
distress,  prostration ;  sleeplessness,  with  pyrexia — lasting  from 
three  to  eight  days;  followed  by  subnormal  temperatures,  varying 
from  96°  to  97.8°.  In  both  there  is  a  remittent  tendency,  with  a 
liability  to  relapse  ;  anorexia  and  nausea  in  both  at  commence- 
ment, with  some  looseness  of  the  bowels,  or  constipation. 

There  is  often  an  initial  rash,  of  a  bright  red  colour,  in  dengue, 
commencing  on  the  second  or  third  day.  In  my  opinion,  this  sym- 
ptom in  the  present  epidemic  is  modified  by  a  colder  climate,  the 
hyperemia  of  the  skin  not  appearing,  but  showing  itself  by  meta- 
stasis, as  bronchial  and  intestinal  hyperemia. 

The  rash  of  dengue,  moreover,  only  appears  in  about  two-thirds 
of  the  cases  (Charles).  In  many  cases  I  have  seen  it  has  been 
absent.  In  the  present  epidemic  I  have  seen,  however,  no  rash, 
but  the  pyrexia  and  symptoms  of  the  cases  have  presented  the 
course  of  those  of  dengue  fever. 

It  is  known  that  dengue  was  present  in  an  epidemic  form  in 
Turkey  and  Asia  Minor  before  the  epidemic  wave  passed  over 
Russia,  and  thence  through  the  rest  of  Europe.  My  hypothesis  is, 
therefore,  that  the  present  epidemic  is  only  dengue  modified  by 
climate,  and  exhibiting,  instead  of  the  rash  of  hot  climates,  the 
metastatic  hyperemia  of  the  bronchi  and  bronchioles,  and  also  of 
the  intestinal  canal.  The  treatment  efficacious  in  both  is  practi- 
cally the  same  :  Quinine,  diaphoretics,  bromide  of  potassium,  rest 
and  warmth  in  bed,  and  tonics  for  the  resulting  anremia  and  de- 
bility. E.  J.  Ekskine  Risk,  Surgeon  A.M.S. 

Milton  Barracks,  Gravesend. 


ELONGATION  OF  THE  UVULA  AS  A  CAUSE  OF 
LARYNGISMUS. 
Elongation  of  the  uvula  in  the  case  of  young  children,  the 
faucial  tonsils  not  being  enlarged — though  1  cannot  agree  with 
Dr.  Ringer  that  this  last  condition  may  not  occur  in  earliest  in- 
fancy, or  indeed  may  not  be  congenital — is  due  of  course  to 
paresis  of  the  soft  palate,  which  in  its  turn  is  almost  invariably 
caused  by  enlargement  of  the  pharyngeal  tonsil,  otherwise  known 
as  adenoid  growths.  In  fact,  I  have  a  tolerably  sure  conviction 
that,  in  almost  every  case  of  laryngismus,  as  well  as  in  those  of 
tetany  and  convulsions,  the  subject  would  be  found  to  be  a  mouth 
breather,  and  that,  if  sought  for,  adenoid  growths  would  always 
be  discovered. 

I  have  but  rarely  had  occasion  to  reduce  the  elongated  uvula 
of  a  child  by  abscission,  for  I  have  found  that  removal  of  enlarged 
tonsils,  whether  faucial  or  pharyngeal,  or  both,  will  in  the  majority 
of  cases  lead  to  restoration  of  the  muscular  contractility  of  the 
soft  palate  without  further  treatment. 

The  condition  of  epiglottis  which  Dr.  Mantle  quotes  as  men- 
tioned by  Dr.  Goodhart  is  allied  to  that  described  by  Solis  Cohen 
as  "  imprisonment  of  the  epiglottis  "  by  what  were  then  con- 
sidered enlarged  circumvallate  papilbe,  but  now  recognised  aa 
representing  hypertrophy  of  th-e  adenoid  tissue  at  the  base  of  the 
tongue— the  lingual  tonsil,  in  fact.  When  such  a  condition  exists 
in  the  young,  there  is  also  associated  hypertrophy  of  either  the 
faucial  or  pharyngeal  glands  of  the  same  nature. 

Weymouth  Street,  W.  Lennox  Beowne. 

CYANOSIS  FROM  MONOBROMACETANILIDE. 
In  the  Journal  of  February  8th  two  cases  of  cyanosis  following 
the  administration  of  exalgine  and  monobromaoetanilide  are  nar- 
rated ;  recently  two  cases  with  similar  symptoms  resulting  from 
the  latter  drug  have  come  under  my  notice,  and,  as  they  seem  to 
show  that  monobromacetanUide  is  more  active  for  evil  than  anti- 
febrin  itself,  and  also  to  lend  support  to  Mr.  Bokenham's  sugges- 
tion of  a  possible  menstrual  idiosyncrasy,  they  are  worth  noting. 
Both  patients  had  passed  through  a  mild  attack  of   epidemic 
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catarr'h,  and  had  not  at  the  time  entirely  recovered  from  the 
ensuing  prostration. 

In  the  first  case,  a  girl,  aged  19,  woke  early  in  the  morning  with 
a  severe  headache,  and  at  11  a.m.  took  5  grains  of  monobrom- 
acetaniliiie.  The  headache  was  not  relieved,  so  eight  hours  later 
she  took  .'i  grains  more,  though  her  friends  noticed  she  was  rather 
pale  and  dusky  at  the  time.  At  10  !'.>[.  lips,  cheeks,  and  fingers 
were  deeply  cyanosed ;  pulse  1-0,  small  and  soft :  she  was  restless, 
complained  of  headache,  and  said  she  felt  she  was  dying.  At  mid- 
night, pulse  HO,  small;  complains  of  a  ru.shing  noise  in  her  ears, 
and  throws  herself  about  restlessly,  like  one  who  has  lost  much 
blood.  At  (!  A.M.  she  attempted  to  get  out  of  bed,  and  fainted ; 
after  this  the  headache  lessened  and  the  cyanosis  gradually  dimin- 
ished, though  it  was  still  appreciable  at  C  r.M.  During  the  night 
menstruation  came  on,  she  slept  well,  and  was  quite  recovered  in 
the  morning. 

The  second  case  was  that  of  a  woman,  aged  33,  who  had  pre- 
viously on  several  occasions  taken  5-grain  doses  of  antifebrin  for 
headache,  with  uniform  benefit.  K  severe  headache  came  on  at 
night,  when  she  took  4  grains  of  monobromacetanilide,  and  an 
hour  later  repeated  the  dose,  in  spite  of  a  caution  to  the  contrary. 
The  headache  was  somewhat  relieved,  but  in  the  morning  she  was 
blue  and  faint,  and  she  staggered  on  attempting  to  walk.  The 
pulse  was  80,  regular  and  soft,  but  not  small.  She  was  treated 
with  ether  and  ammonia,  and  by  the  evening  the  headache  and 
cyanosis  had  passed  off,  and  menstruation  had  commenced. 

In  the  first  case  menstruation  was  not  due  for  ten  days,  but 
there  had  been  previous  irregularity ;  in  the  second  not  for  three 
days. 

I  have  seen  the  drug  tried  with  men  in  similar  doses  without 
any  such  symptoms ;  though  the  good  results  were  in  no  case  as 
marked  as  with  antifebrin. 

Great  caution  is  required  in  accepting  evidence  that  the  usual 
reaction  of  drug  and  organism  may  be  interfered  with  by  menstru- 
ation, and  the  occurrence  of  these  three  cases  may  be  nothing  more 
than  a  curious  coincidence ;  at  any  rate,  the  monobromacetanilide 
would  appear,  under  some  circumstances,  to  be  an  unstable  body, 
and  liable  to  molecular  change  to  a  toxic  substance,  possibly  ani- 
line; so  that  it  maybe  followed  by  iinplea-sant  .symptoms  even 
when  given  in  small  doses.  L.  Worthi.voto.v,  M.D.Lond. 

Woolwich. 

FIRST  PREGNAXCT  LATE  IX  LIFE. 
When  at  Great  Yarmouth  1  attended  a  primipara,  whose  age  was 
given  as  ■!«.  I  had  known  the  person  for  some  years ;  she  had 
never  aborted,  and  was  a  woman  in  sound  health ;  she  had  been 
married  about  twenty-five  year^.  I'ains  of  a  spurious  character 
get  in  for  a  few  days,  at  li  a.m.  previous  to  deliver)- — which  proved 
tedious — upon  the  sixth  day  after  commencement  of  the  false  pains. 
Labour  proved  natural,  and  a  girl  was  the  result,  who  after- 
wards manifested  signs  of  mental  imbecility.  In  other  respects 
mother  and  child  did  well.  Forceps  were  not  had  recourse  to,  but 
magnes.  sulpli.  with  small  doses  of  antimon.  tart,  were  given  to  act 
upon  the  bowel.^  and  overcome  any  rigidity  that  might  exist  in 
the  delivery  of  the  patient. 

Si'KNCBB  Smyth,  M.D.,  L.R.C.P.Lon4,  F.E.C.S.Eng.,  L.S.A. 
Bournemouth. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASITUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GENERAL  HOSPITAL,  BIRMINGHAM. 

TWO  CA.SK8   OF  SEVERF.  IIRAD  IN.IfttY:   TnEPlIINING:    HBCOVKKY. 

(Under  the  care  of  W.  F.  IIabi.am,  F.R.C.S.,  .Assistant-Surgeon 
to  the  Hospital.) 
[Reported  by  E.  N.  Naso.v.  M.B.Cantab.,  late  Resident 
Surgicil  OfTicer.] 
Casb  I. — T.  L.,  aged  VI,  was  kicked  on  the  head  by  a  horse  on  the 
evening  of  August  .'ilh.    On  S'lmission  about  an  hour  later  he  was 
quite  unconscious,  anil  was  said  to  have  been  so  since  the  accident. 
A  compound  di'iirnssHd  fracture  of  the  skull  in  thf  right  parieto- 
temporal region  was  found,  and  evidently  extended  downwards 


towards  the  base  of  the  skull  beyond  the  limits  of  the  external 
wound.  There  was  no  definite  paralysis,  though  the  left  side 
seemed  to  move  less  freely  than  the  right.  The  pupils  were 
equal,  moderately  contracted,  and  acted,  though  sluggishly,  to 
light.  There  was  iffusion  of  blood  into  the  right  eyelid,  but  no 
subconjunctival  li;emorrhage.  Blood  was  flowing  from  the  nose 
and  mouth,  but  there  was  none  from  the  ear.  The  pulse  was 
small,  between  70  and  80  per  minute;  respirations  slow  and 
snoring.     He  had  vomited  once  or  twice. 

Mr.  llaslam  decided  to  trephine  at  once.  The  smallest  size 
trephine  was  used,  and  the  opening  thus  made  was  subsequently 
enlarged  by  a  pair  of  Hoffmann's  gouge  bone  forceps.  Several 
small  pieces  of  loose  splintered  bone  were  removed,  and  on 
exploring  further  a  linear  fracture  could  be  seen  running  down- 
wards from  near  the  anterior  inferior  angle  of  the  right  parietal 
bone  towards  the  base  of  the  skuU.  There  was  considerable 
bulging  of  the  dura  mater,  pointing  to  some  pressure  from 
within.  The  child's  breathing,  which  had  all  along  been  feeble 
and  irregular,  now  stopped  entirely,  possibly  from  cerebral  com- 
pression, as  the  anaesthetic  was  not  being  pushed  nt  all.  The 
dura  mater  was  at  once  punctured;  a  small  <|uantity  of  blood 
escaped,  and  the  breathing  immediately  recommenced  and 
steadily  improved.  The  wound  was  closed  by  catgut  sutures, 
two  deep  ones  being  used  to  control  some  troublesome  htcmor- 
rhage  from  beneath  the  temporol  muscle  at  the  lower  angle  of 
the  wound.  The  wound  was  dressed  with  iodoform  and  wood- 
wool wadding.  On  the  following  morning  the  boy  was  quite 
conscious  and  did  not  complain  of  any  pain.  The  temperature 
was  normal. 

On  August  nth  the  wound,  which  liad  been  dressed  each  day, 
had  nearly  healed.  The  temperature  was  still  normal.  There 
was  no  pain  or  any  cerebral  disturbance,  but  slight  right  facial 
paralysis  was  noticed,  which  might  have  been  overlooked  before, 
on  account  of  the  groat  swelling  of  the  face. 

On  August  26th  the  wound  had  quite  healed,  and  the  facial 
paralysis  was  disappearing. 

The  patient  was  discharged  cured  on  September  12th. 

Casj:  II.— a.  G.,  aged  11,  was  admitted  on  the  evening 
August  24th,  having  fallen  from  a  wall  about  five  feet  high, 
striking  his  head  against  a  piece  of  iron.  He  was  conscious  but 
drowsy,  taking  no  notice  of  anytliiug.  He  answered  questions 
fairly  rationally,  but  resented  being  disturbed.  His  face  was  pale 
and  his  extremities  cold  and  clammy;  pulse  feeble,  and  respira- 
tions slow  and  .shallow.  Pupils  were  equal,  slightly  dilated  and 
reacting  but  sluggishly  to  light.  He  vomited  soon  after  admis- 
sion. One  inch  above  the  left  ear  was  a  lacerated  wound,  run- 
ning for  two  inches  forwards  and  upwards,  and  exposing  the 
bone.  A  sharp  edge  bone  could  be  felt  beneath.t  he  wound,'and 
extended  beyond  it  in  both  directions.  Below  this  there  was  a 
very  marked  depression.  There  was  free  hajmorrhage  'from  the 
wound,  Init  none  from  the  ear  or  nose. 

ElevaHon  being  tliought  advisable,  the  scalp  was  shaved  and 
cleans'id, 'and  Mr.  Ha.slara  enlarged  the  wound  in'tho  direction  of 
the  line  of  fracture  and  made  a  second  incision  from  the  middle  of 
the  wound  vertically  downwards,  it  was  then  found  that  the 
lower  inch  and  a  half  of  the  left  parief  al  bone  was  separated  from 
the  rest  by  a  fracture  extemling  some  two  inches  horizontally. 
This  portion  was  itself  split  into  three  larger  and  several  smaller 
fragments,  and  was  driven  beneath  the  squamous  portion  of  the 
temporal,  separation  having  occurred  at  the  temporo-parietal 
suture. 

A  small  piece  was  removed  from  the  sound  portion  of  the  'pari- 
etal bone  by  Hoffmann's  gouge  forceps,  allowing  the  introduction 
of  an  elevator.  The  depressed  portion  was  then  elevated  and  the 
fragments,  which  were  quite  loose,  were  removed.  A  slight  rent 
was  found  in  the  dura  mater  near  the  lowest  point  exposed,  and 
from  this  a  considerable  quantity  of  cerebro-spinal  fluid  and  some 
little  brain  substance  escaped.  K  stream  of  warm  mercurial 
lotion  (1  to  ."i.OOO)  was  allowed  to  trickle  over  the  exposed  dura 
and  the  surrounding  wound,  the  edges  of  which  were  then  brought 
together  by  wire  sutures,  and  two  small  drainage  tubes  inserted. 
The  wound  was  dressed  with  ioil  'form  and  wood-wool  wadding. 
After  the  oiicration  the  boy's  pulse  improved,  and  he  soon  fell  into 
a  quiet  sleep,  which  lasted  most  of  the  night. 

The  dressings  were  changed  on  .\ugust  2.'>th ;  the  wound  was 
looking  quiet.  There  were  no  cereliral  symptoms.  On  August 
2)^th  tlie  drainage  tubes  were  removed ;  the  wound  was  nearly 
healed.  On  August  Slat  the  wound  was  quite  healed ;  a  metal 
protecting  plate  was  ordered.    On  September  10th  the  patient  felt 
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and  looked  quite  well,  and  went  home  on  the  following  day. 
In  both  these  cases  the  head  injury  was  severe,  but  in  both  all 
symptoms  disappeared  immediately  after  operation.  Hoffmann's 
gouge  bone  forceps  were  found  exceedingly  useful  in  both. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Febbuaby  IIxh,  1890. 
Sir  E.  H.  SiBVEKiiva,  M.D.,  President,  in  the  Chair. 
Rheumatism:  its  Treatment  Pant  and  Present,  with  Special 
Reference  to  recent  Experimental  Research  on  Salicylic  Acids  and 
their  Salts. — Dr.  M.  Chabteeis  gave  in  this  paper  a  general  sum- 
mary of  the  treatment  of  rheumatism  previous  to  the  introduction 
of  salicin  and  salicylic  acid,  and  described  an  experimental  re- 
search as  to  the  action  of  salicin,  salicylic  acids,  and  their  salts  of 
sodium,  with  the  following  results  :  Salicin  30  grains,  salicylic  acid 
(natural)  10  grains,  and  salicylate  of  sodium  (natural)  32  grains, 
had  no  deleterious  action  on  rabbits  weighing  2J  lbs.  Salicylic 
acid  (artificial)  10  grains,  and  salicylate  of  sodium  (artificial) 
18  grains,  in  ordinary  use,  caused  death  of  rabbits  weighing  2^  lbs. 
He  discovered  an  impurity  on  July  4th,  1889,  in  artificial  acids ; 
appearance  like  coarse  flour,  very  soluble.  This  was  not  yet  identi- 
fied, but  was  probably  derived  from  creasotic  acid.  One  grain  of  this 
impurity  proved  fatal  to  a  rabbit  weighing  i!  lbs.  In  further  re- 
search the  impurity  wa5  removed  by  the  following  process : 
Salicylate  of  calcium  was  first  prepared,  then  decomposed  by 
hydrochloric  acid,  setting  free  salicylic  acid,  which  was  subse- 
quently purified  by  recrystallisation.  The  appearance  of  the  puri- 
fied acid  was  in  every  respect  similar  to  that  of  the  natural  variety. 
The  physiological  action  of  this  purified  acid  in  15-grain  doses  on 
rabbits  gave  "  no  paralysis,  not  even  depression,  after  the  last 
injection;  the  rabbit  was  able  to  run  easily."  This  physiological 
action  was  contrasted  with  that  of  the  best  samples  of  artificial 
acid  obtained  from  Messrs.  Schering,  of  Berlin,  which  in  similar 
doses  proved  fatal  to  one  rabbit,  and  in  two  others  caused  marked 
prostration  and  paralysis,  but  not  death.  Practical  deductions 
were  drawn  from  these  investigations. — Dr.  Maclagan  thanked 
Professor  Charteris  for  the  interesting  paper  he  had  read,  and 
stated  that  he  had  abandoned  for  many  years  the  use  of  salicylate 
of  soda  in  favour  of  salicin  in  consequence  of  the  deleterious 
effects  he  had  observed  during  the  use  of  the  former  drug,  lie 
found  that  salicylic  acid  and  salicylate  of  soda,  naturally  prepared 
and  artificially  prepared,  had  anti-rheumatic  properties,  the  basis 
of  which  was  salicin,  and  it  was  merely  the  question  as  to  what 
drug  was  the  best  and  most  convenient  to  use.  He  was  accus- 
tomed to  prescribe  80-grain  doses  of  salicin  every  hour  for  six 
hours,  and  then  every  two  hours,  and  he  found  that  in  from  twelve 
to  twenty-four  hours  all  pain  had  disappeared.  In  his  experience 
it  was  necessary  to  get  a  large  amount  of  salicin  into  the  system 
quickly,  and  he  had  been  unable  to  use  salicylate  of  soda  so  freely 
without  producing  deleterious  effects.  He  thought  that  the  ques- 
tion of  price  would  arise  if  natural  salicylic  acid  (purified)  was 
used,  as  it  was  more  expensive  than  salicin  and  salicylate  of 
sodium.  He  was  not  prepared  to  accept  the  view  of  Senator  that 
salicin  was  broken  up  in  the  system  and  formed  salicylic  acid,  and 
that  the  beneficial  effects  were  due  to  the  action  of  this  acid. 
This  group  of  remedies  had  distinct  anti-rheumatic  properties 
apart  from  their  febrifuge  action. — Sir  Dyce  Duckwoeth  was 
interested  in  the  paper,  which  might  be  studied  from  a  chemical 
aspect  or  from  that  of  a  clinical  physician.  His  own  practice  was 
to  order  20-grain  doses  of  salicylate  of  sodium  every  six  hours, 
a  second  dose  being  given  after  the  first  three  hours.  He  asked 
why  Profes.sor  Charteris  made  these  inquiries.  What  were  the 
untoward  effects  of  the  drug?  It  had  long  ago  been  insisted  by 
Dr.  Latham,  of  Cambridge,  that  salicylate  must  be  prepared  from 
the  oil  of  winter  green.  He  had  only  twice  observed  toxic  sym- 
ptoms from  using  the  sodium  salt ;  in  both  cases  cardiac  depres- 
sion. He  asked  if  he  was  right  in  using  the  drug  ordinarily  met 
with  in  shops.  If  the  one  drug  was  the  safer,  it  ought  to  be  used 
irrespective  of  the  increased  price.  He  had  but  little  experience 
of  salicin,  as  he  was  quite  satisfied  with  the  ordinary  salicylate  of 
soda. — Dr.  Luff  stated  that  the  commercial  salicylate  of  soda  was 
generally  prepared  from  salicylic  acid;  if  it  was  prepared  arti- 
ficially from  carbolic  acid,  it  was  possible  that  they  might  get  an 
isomeric  variation  of  salicylic  acid  which  might  be  responsible  for 


the  deleterious  results  occasionally  met  with. — Dr.  Shaw  argued 
that  all  the  evil  effects  generally  attributed  to  the  action  of 
salicylate  of  soda  were  not  due  to  extraneous  causes.  It 
was  not  only  on  account  of  price  that  it  was  preferred 
to  salicin,  as  it  was  a  more  efficacious  drug.  He  had  seen 
delirium  and  hiemorrhages  following  the  use  of  salicin  as 
well  as  after  salicylate  of  sodium. — Dr.  ABCiirnALD  Gaeeod  drew 
attention  to  the  fact  that  the  rare  accidents  of  rheumatism  were 
often  put  down  as  being  due  to  the  action  of  drugs.  For  instance, 
albuminuria  was  now  supposed  to  be  due  to  toxic  effects  of  drugs 
when  it  occurred  in  a  patient  suffering  from  acute  rheumatism  ; 
if,  however,  the  coSi  books  were  examined  in  the  prrc-salicin  era, 
it  was  found  that  the  urine  contained  albumen  in  some  cases  dur- 
ing the  expectant  treatment.  If  the  drugs  contained  impurities 
which  could  be  removed  by  the  simple  methods  of  Professor  Char- 
teris, then  let  it  be  done  at  once,  so  that  physicians  could  have 
drugs  that  they  could  use  freely. — Dr.  Haig  thought  that  the  toxic 
effects  of  salicylate  of  sodium  had  been  exaggerated.  There  was, 
however,  a  great  difference  in  the  different  specimens  met  with, 
some  of  which  smelt  of  carbolic  acid. — Surgeon-Major  Myees  had 
given  various  doses  of  salicylate  of  sodium,  and  had  noticed  that 
patients  who  had  taken  large  doses  had  a  tendency  to  make  tardy 
recoveries.  He  could  not  agree  with  the  great  danger  of  produc- 
ing toxic  effects  with  that  drug. — Dr.  Frederic  Taylor  was 
accustomed  to  give  20  grains  of  salicylate  of  sodium  every  two 
hours  ;  he  thought  delirium  was  by  no  means  an  uncommon  com- 
plication.— Dr.  Mitchell  Bruce  could  not  agree  with  Dr.  Taylor, 
as  he  had  rarely  seen  delirium.  The  dose  usually  given  at  Charing 
Cross  Hospital  was  15  grains  every  three  hours.  This  was  usually 
sufficient,  or,  if  not,  the  dose  was  increased  by  half.  He  thought 
that  the  drug  used  now  must  be  finer  than  formerly,  for  toxic  eiiects 
were  rarely  met  with.  The  paper  suggested  to  him  that  the  un- 
equal results  of  using  antifebriu  or  antipyrin  might  possibly  be 
due  to  the  presence  of  some  isomeric  variation. — Dr.  Laudeb 
Beunton  suggested  that  the  danger  lay  in  the  impure  quality  of 
the  carbolic  acid  from  which  salicylic  acid  was  made.  If  the 
carbolic  acid  contained  some  higher  homologue,  then  they  might 
get  oxy-toluic  acid.  They  must  first  start  with  a  pure  carbolic 
ocid,  and  be  hoped  that  the  British  Pharmacopceia  Committee 
would  pass  some  regulations  to  effect  this. — Professor  Chabteeis, 
in  reply,  informed  Dr.  Brunton  that  he  had  totally  failed  to  procure 
any  pure  carbolic  acid. 


MEDICAL   SOCIETY   OF  LONDON. 

Monday,  Pebruaby  10th,  1890. 
C.  Theodore  Williams,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Experiments  on  Antesthetics. — The  Peesident,  after  a  few  pre- 
liminary remarks,  called  upon  Dr.  Lauder  Brunton  to  read  the 
address,  which  is  published  in  full  at  page  347.  At  its  conclusion, 
the  President  said  he  was  sure  he  interpreted  the  feelings  of 
the  members  rightly  in  saying  that  they  desired  to  give  a  vote  of 
thanks  to  Dr.  Lauder  Brunton  for  his  most  valuable  communication. 

Mr.  Bailey  said  he  had  nothing  whatever  to  say  about  experi- 
ments of  this  kind.  His  own  experience  related  to  human 
beings.  Mr.  Clover's  apparatus,  he  supposed,  was  the  most  per- 
fect ever  known  for  giving  chloroform.  He  (the  speaker)  gave  it 
many  years  in  that  way,  but  he  had  not  the  experience  of 
Mr.  Clover.  He  could  only  say  that  he  thought  in  those  early 
days  chloroform  was  given  in  the  south  as  well  as  it  was  in  the 
north,  and  deaths  occurred  even  with  very  able  men.  It  used  to 
be  said  that  it  was  from  failure  of  the  heart,  but  it  did  not  seem 
to  be  important  whether  it  was  failure  of  the  heart  or  of  the 
respiration.  Mr.  Clover's  great  aim  was  to  find  an  anesthetic  that 
was  not  so  dangerous,  and  at  that  time  ether  came  into  use. 
Ether  was  given  long  before  chloroform,  but  it  was  given  in  a  very 
haphazard  and  uncomfortable  way,  and  the  patients  were  no  doubt 
often  suffocated.  Mr.  Clover  gave  a  little  nitrous  oxide  first.  It 
was  found  that  the  patient  could  be  kept  as  quiet  under  ether  as 
under  chloroform.  He  differed  from  Dr.  Lauder  Brunton  in  one 
respect ;  there  was  no  asphyxia  whatever  in  ether  properly 
given ;  absolutely  perfect  auresthesia  could  be  got  under 
ether.  Reference  had  been  made  to  London  in  compari- 
son with  the  north.  It  must  be  remembered,  however,  that 
Mr.  Teale,  in  his  address  to  the  British  Medical  Association  at  Leeds, 
said  how  different  his  life  had  been  to  him  since  he  had  ether  for  his 
operations,  because  he  had  had  no  anxiety  whatever  ;  the  patients 
got  well,  the  whole  operation  was  simply  done,  and  there  was  per- 
1  feet  anaesthesia.    In  his  (Mr.  Bailey's)  opinion,  what  should  be  done 
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■was  to  ask  the  surgeons  to  fay  which  they  liked  best.  Any 
gentleman  who  had  been  in  practice  for  twenty  years  should  be 
asked  that  question.  He  thought  most  of  them  would  say: 
"  During  my  first  ten  years  patients  died,  ami  during  the  last  tnn 
years  for  some  reason  they  have  not  died."  Gynascologists,  he 
knew,  did  not  all  like  ether;  they  said  that  the  patient  was  not 
80  quiet;  but  there  were  exceptions.  During  the  last  fortnight  he 
had  been  asking  different  men  the  same  question,  and  he  had  only 
met  one  who  preferred  chloroform.  They  had  been  told  by  a  dis- 
tinguished writer,  over  and  over  again,  not  to  watch  the  pulse. 
For  himself  he  watched  the  pulse  and  the  respiration  and  the 
pupil.  Dr.  Brunton  seemed  to  think  that  it  was  a  dilEcuIt 
matter  to  do  anything  but  watch  the  respiration.  He 
(the  speaker)  always  took  the  pulse  with  the  thumb,  and  watched 
the  respiration  and  -watched  the  pupil,  and  he  did  not 
find  any  difDculty  in  it.  Where  there  had  been  any  difficulty 
the  pulse  had  mo«t  assuredly  failed  as  soon  as  the  respiration. 
He  thought,  on  the  whole,  tiiat  the  death-rate  was  enormously 
less  in  England  from  ether  than  from  chloroform  He  hoped  they 
■would  not  be  divided  into  two  parties,  etherists  andchloroformists. 
Dr.  Lauder  Brunton  had  made  no  cxperimonts  with  ether  in  India. 
Taking  it  all  round,  ether  was  the  safest  ansesthetic  in  his  opinion. 
Mr.  WoODHOrsR  Urai-SE  said  he  agreed  with  his  cc'Ueague,  .Mr. 
Bailey,  in  everything  that  he  had  said.  He  thought  that  perhaps 
one  explanation  of  the  facts  that  had  been  stated  was  the  tropical 
heat  of  India,  which  they  did  not  get  here.  If  one  looked  at  the 
record  of  the  deaths  from  chloroform  it  would  be  found  that  the 
patient  went  on  very  well  for  a  certain  time,  then  a  little  more 
chloroform  was  added,  then  a  sudden  pallor  appeared  upon  the 
face,  and  if  there  was  a  cut  section,  and  the  vessels  of  that  section 
ceased  to  bleed,  the  heart  was  examined.  Tliere  -was  no  pulse 
found,  but  the  patient  breathed  afterwards.  He  remembered 
seeing  a  case  like  that  when  he  was  a  pupil.  The  patient's  heart 
certainly  stopped.  He  maintained  that  one  fatal  case  was  of  far 
greater  importance  than  thousands  of  experiments  on  onimals. 

Dr.  Sansom  wi.sbed  to  tender  his  thanks  to  Dr.  Lauder  Brunton 
for  this  most  interesting  exposition  of  some  part  of  his  work.     He 
wouhl  also  like  to  say  that  it  was  an  immensely  valuable  thing 
to  have  confirmed,  and  reduced  to  manometric  certainty  those 
observations  on  the  action  of  chloroform.     He  would  refer  to  the 
observations  on  dogs,  and  would  take  two  simple  questions:  first, 
what  were  the  teachings  up  to  that  day  of  experiments  on  ani- 
mals ?  and,  secondly,  how  did  those  experiments  on  the  behaviour 
of  animals  bear  on  the  practice  at  the  present  day  as  regards 
ansosthetics  ?     In  years  long  past  very  careful  experiments  had 
been    done    in     this    couutrj-     by    Dr.     Snow,    and     also    by 
Dr.     Anstie.       Others     were     done      by      distinguished      men 
abroad,    and    he   might    be    permitted    to    add    that    he    had 
done     a     great     number     himself.      Those     experiments    had 
led    to   the  same    results   as   those  -which  Dr.  Lauder  lirunton, 
■with  the  valuable  auxiliaries  of  modern  science,   had   obtained. 
He  did  not  know  of  a  single  valid  careful  experiment  in  which 
the  heart  did  not  cease  after  the  respiration.     But  animals  varied 
Tery  much.     In  his  experiments  he  had  found  that  in  the   guinea 
pig  the  heart  ■would  beat  longer  after  the  cessation  of  respiration 
than  in  the  case  of  the  dog.     It  was  almost  impossible  to  i)aralyse 
the  heart  of  a  snake  with  chloroform,  but  it  was  easy  to  paralyse 
the  heart  of  a  warm-blooded  animal.     As  to  the  general  teaching  i 
of  facts,  it   had   been   that    if  an   animal  were    given  a  strong 
dose  of  chloroform  vopour  the  heart  ceased  considerably  sonuer 
than     with     a    weak    dose.      If    an   animal   were    killed   by   a 
strong   dnse   of    chloroform,   the  Iieart  soon    after    death     was 
-very  much  less    irritable    to    stimuli,  or   absolutely  unirritable,  ■ 
whereas  after  a  weak   dose  it  was  irritable.     Further,  .\r.  Faure  ' 
had  said   that   long-haired   dogs   behaved   very  differently  from 
short-haired  dogs.      He  did  not  wish  to  be  classed  among  thrs^  ! 
-who  would  attach  slight  value  to  experiments  on  animals,  but  in 
this  quoHtinn  he  did  not  think  it  safe  to  argue  from  animals  to  I 
men.     The  influence  of  emotion  placed   man  in  a  very  diforent  ' 
category.     The  ponf-mnrtem  appearances  in  the  human  subject  and 
in  animals  wen-  very  different,  if  death  was  from  failure  of  respira- 
tion, how  was  the  fact  that  in  a  very  considerable  proportion  of  ' 
deaths  from  anesthetics  all  the  chambers  of  the  heart  had  been  I 
found  full  to  be  explained?     When  all  the  cavities  of  the  heart 
were  found  full,  it  pointed  strongly  to  death  in  tlinl  particular 
case  having  taki-n  place  from  paralysis  of  the  heart.    Ttie  general 
teaching  of  these  experiment*  was  "of  great  value,  but  they  ought 
not  to   be  accepted    as    solving  the    question.      The    i)ractical 
ansostbetist  must  be  on  the  lookout  for  stoppage  of  the  heart  for 


the  danger  of  syncope  in  the  human  subject  -was  not  imaginary, 
but  very  real  indeed. 

Mr.  BniDE.N-KLL  C'AETEn  related  a  fatal  case  which  had  occurred 
to  him  some  years  ago.  He  was  once  present  at  some  interest- 
ing experiments  made  by  Dr.  Kichardson  (whom  he  was  sorry  not 
to  see  jiresent)  on  rabbits  which,  so  far  os  they  went,  fully  con- 
firmed the  results  of  the  Hyderabad  Commission.  Two  rabbits  of 
equal  size  and  strength  -were  put  under  a  bell  glass,  the  air  of 
which  contained  a  certain  quantity  of  chloroform.  They  were 
j  left  there  until  they  were  both  apparently  dead.  Dr.  Kichardson 
[  then  took  away  the  bell  ^lass,  put  one  of  the  rabbits  aside,  and 
performed  artificial  respiration  on  the  other.  The  result 
I  was  that  the  rabbit  that  was  not  touched  remained  dead, 
while  the  other  was,  in  two  or  three  minutes,  quite  well  again. 
He  had  used  ether  at  .St.  (ieorge's,  generally  with  nitrous  oxide, 
for  some  years  until  the  introduction  of  cocaine.  The  disad- 
vantages of  ethfr  were  the  initial  struggling  and  the  venous  con- 
gestion, which  increased  the  risk  of  hremorrhage  in  certain  oph- 
thalmic operations.    Chloroform  was  free  from  this  dr.iwback. 

Dr.  lioVTH  said  he  had  seen  six  cases  nearly  die  under  chloro- 
form, but  the  patients  were  brought  back  to  life  by  turning  them 
topsy-turvoy.  He  had  seen  about  J.OOO  gynaecological  operations, 
but  he  only  knew  of  one  case  of  death  from  ether.  If  it  were 
true  that  respiration  stopped  sooner  than  the  heart,  some  instru- 
ment similar  to  that  which  the  late  Dr.  Sibson  used  should  be 
placed  upon  the  chest,  so  that  its  movements  might  show  how  the 
respiration  was  going  on. 

Dr.  Day  said  he  had  given  bichloride  of  methylene  in  about 
1,.300  cases,  and  had  never  met  with  a  single  accident.  He  had 
given  it  frequently  in  cases  of  -weak  dilated  heart  and  mitral 
constriction;  and  notwithstanding  the  severity  of  the  operation 
the  patient  had  borne  it  remarkably  -well.  That,  he  thought,  -was 
also  the  experience  of  Sir  Spencer  Wells. 

Dr.  llKwrxT  said  he  thought  confusion  had  frequently  arisen  in 
consequence  of  the  stoppage  of  the  pulse  being  taken  as  stoppage 
of  the  heart.  He  had  seen  two  or  three  threatening  cases  in  which 
the  pulse  had  certainly  given  the  first  sign  of  danger.  He  had 
never  known  respiration  fail  while  the  pulse  was  fair  at  the  wrist 
when  tliere  was  no  obstruction  to  breathing ;  therefore  the  pulse 
should  be  watched  as  well  as  the  res])iratiun.  The  fall  of  blood 
pressure  under  ether,  to  which  Dr.  Brunton  referred,  apparently 
occurred  only  when  air  was  withheld  to  a  considerable  extent. 
Ether  was  never  now  given  in  that  particular  way,  because  when 
the  colour  of  the  patient's  lips  became  at  all  dusky  air  was  ad- 
mitted, and  hence  it  seemed  to  him  that  the  fall  of  blood  pressure 
under  ether  was  prevented.  The  administration  of  ether  could 
not  be  compared  with  that  of  chloroform,  because  with  chloroform 
it  was  desired  to  give  a  large  quantity  of  air;  and  with  ether 
they  wished  only  to  limit,  but  not  to  deprive  the  patient  entirely 
of  air. 

Dr.  LAroER  BitUNTON,  in  replying,  said,  with  regard  to  the 
stoppage  of  the  pulse  as  compared  with  the  stoppage  of  the  heart, 
data  would  by-and-by  be  available  for  Dr.  Hewitt  to  inspect.  In 
the  animals  which  had  not  been  operated  upon  they  found  that 
the  respiration  stopped  -while  the  pulse  was  good  at  the  part  in 
the  dog  corresponding  to  the  wrist.  Even  after  the  animal  had 
been  experimented  u]H-in  for  a  long  time,  and  the  general  strength 
appeared  to  fail,  the  respiration  failed  before  the  pulse,  and 
the  pulse  did  not  give  the  indications  which  they  looked  for.  The 
difference  of  opinion  among  surgeons  as  to  ether  and  chloroform 
might  be  partly  a  question  of  temjjerature.  They  were  unable 
to  test  the  effect  of  a  low  temperature  in  Hyderabad. 
In  the  North  of  ,\merica,  -where  the  temperature  was  compara- 
tively low,  surgeons  appeared  to  swear  by  ether;  but  in  the 
Southern  States  chloroform  was  preferred.  What  they  meant  by 
asphyxia  was  more  or  less  deprivation  of  air.  Mr.  Mills,  in  giving 
ether,  generally  kept  the  ai)paratU8  closely  applied  to  the  mouth 
and  over  the  face  for  four  respirations,  and  at  the  fifth  respiration 
he  would  allow  air  to  pass  in,  and  that  was  very  much  less  than 
in  the  normal  respiration.  In  the  ca.so  of  chloroform,  a  large 
supply  of  fn  sli  nir  without  any  carlionic  acid  was  got  at  each 
respiration.  He  concluded  that  anassthetisation  with  ether  was 
more  or  less  a  process  of  asphyxia.  In  the  warm  climate  of 
Hyderabad  they  bad  almost  entirely  to  cut  off  the  air  before  they 
could  get  the  animal  under.  Their  percentage  of  accidental 
deaths  with  chloroform  was  very  large,  and  the  impression  thi'y 
wished  to  convey  was  that  it  -wos  possible  to  avoid  death  by  taking 
the  propermeans,'>"ff|i  at  it  was  easy  to  jjroduce  death  by  chloroform. 
He  agreed  that  one  positive  result  was  worth  more  than  a  million 
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negative  ones.  But  they  got  positive  results;  they  got  death; 
they  got  the  heart  stopping  in  one  or  two  instances  before  the 
last  gasps  occurred.  Tliey  said  those  cases  were  not  due 
to  chloroform  because  something  else  had  been  done  than 
the  simple  administration  of  chloroform,  and  in  one  case 
they  got  this  very  result  from  asphyxia  without  chloro- 
form by  making  the  animal  inhale  pure  carbonic  acid.  One 
would  imagine  that,  with  a  very  strong  dose,  there  would 
be  more  difficulty  in  bringing  the  heart  round,  but  they  found 
quite  the  reverse.  The  reason  was  simply  this  :  they  did  not 
begin  bringing  the  animal  round  until  the  respiration  ceased 
entirely.  When  a  strong  dose  was  given  respiration  ceased 
quickly,  and  it  could  be  seen  at  once  when  it  had  ceased  ;  but 
when  a  feeble  dose  was  given  the  breathing  ceased  so  gradually 
that  it  was  difficult  to  see  when  it  actually  stopped.  Something 
like  the  indicator  referred  trO  by  Dr.  Routh  had,  he  believed,  been 
devised  by  Dr.  Tuke,  but  he  had  not  seen  the  instrument.  A 
point  alluded  to— that  of  physical  weight — was  one  of  prac- 
tical importance.  He  had  seen  two  or  three  heavy  dressers 
lying  upon  a  man's  chest  and  trying  to  restrain  the  move- 
ments, and  he  believed  the  process  of  suffocation  thus  induced 
might  be  very  dangerou.s.  If  sufBcient  care  were  taken  to 
avoid  suffocation  by  artificial  restraint  of  respiration,  and  the 
respiration  were  watched  carefully,  deaths  would  not  be  likely  to 
occur. 
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A.  L.  Gaiabin,  M.D.,  Tresident,  in  the  Chair. 

Specimens. — Dr.  Caeter  exhibited  a  Double  Pyosalpinx. — Dr. 
AuST  Lawrence  showed  a  Rare  Form  of  Cystic  Disease  of  the 
Chorion. — Dr.  J.  Phii.lip.s  brought  forward  a  Chorion  from  a 
woman,  aged  42,  four  months  pregnant. — Mr.  C.  H.  James  demon- 
strated a  preparation  of  the  Uterus  and  Appendages  from  a  child 
5  days  old,  showing  Hasmorrhage  from  the  Uterine  Mucous  Mem- 
brane.— Dr.  CuLLiNOwoRTir  exhibited  for  Dr.  Arthur  Robinson 
a  Uterus  with  Placenta  Praevia. 

Urethral  Diverticula. — Dr.  Amand  Routh  read  this  contribu- 
tion. Three  cases  of  urethral  diverticula  were  related,  and  refer- 
ences made  to  others.  The  literature  on  the  subject,  though  dat- 
ing from  1847,  was  scanty  and  scattered.  The  symptoms  were 
progressive  discomfort  and  frequency  of  micturition,  dyspareunia, 
and  the  formation  of  a  swelling  which  appeared  at  the  vaginal 
orifice.  Pressure  upon  the  swelling  caused  thin,  offensive,  irritat- 
ing pus  to  pass  into  and  out  of  the  urethra.  Cases  were  recorded 
showing  that  if  these  diverticula  were  left  untreated  retrograde 
changes  occurred  along  the  urinary  track.  The  physical  signs 
were  uneiiuivocal,  differing  on  the  one  hand  from  dislocation  of 
the  urethra,  and  on  the  other  hand  from  simple  dilatation  of  the 
middle  third  of  the  inferior  wall  (urethrocele).  The  diverticulum 
was  essentially  a  urinary  pouch  or  cyst  communicating  with  a 
urethra  of  normal  calibre,  usually  in  its  middle  third,  by  an  orifice 
relatively  narrow.  The  etiology  seemed  to  be  :  1.  Closure  of  the 
ducts  of  pre-existing  urethral  glands,  retention  cysts  resulting; 
suppuration  and  ulceration  into  the  urethra  by  a  small,  often  valv- 
ular, hole  followed,  and  the  inflammation  was  kept  up  by  urine 
trickling  into  the  sac  at  each  act  of  micturition.  2.  Blood  cysts 
which  had  passed  through  similar  changes.  3.  The  formation  of 
pseudo-cysts  by  injury  to  the  urethral  floor  during  labour  or  in- 
strumentation. Pregnancy,  with  its  increased  local  activity, 
seemed  usually  to  induce  the  formation  of  these  cysts,  and  par- 
turition appeared  to  be  often  the  immediate  cause  ot'  the  rupture. 
The  treatment  was  mainly  surgical.  First,  where  urethritis  or 
cystitis  existed,  the  cyst  wall  should  be  dissected  out  and  cut  off 
close  to  the  urethra,  and  the  vaginal  wound  left  open  for  drainage. 
.Secondly,  where  the  urinary  passages  were  healthy  the  cj'st 
;  hould  be  dissected  out,  the  opening  into  the  urethra  enlarged  to 
allow  drainage,  and  the  vaginal  wound  at  once  closed.  In  either 
lu-e  the  urine  should  be  drawn  off  till  union  was  assured. — 
Dr.  Braxton  Hicks  had  seen  five  cases  of  the  kind.  In  one  the 
cavity  was  filled  with  phosphatic  concretions.  He  opened  the 
cavity  in  each  case  freely  from  the  vagina,  and  kept  it  open  till 
the  urethral  opening  closed,  which  occurred  after  a  short  time. 
The  plan  recommended  by  Dr.  Routh  was  possibly  more  precise. 
— Dr.  Herman  noted  that  these  diverticula,  oven  when  converted 
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into  retention  cj'Sts  by  closure  of  their  ducts,  caused  no  symptoms 
such  as  Dr.  Routh  had  described  until  they  became  inflamed. 
Hence  his  memoir  should  properly  be  named  "  inflamed  urethral 
diverticula."  Cysts  in  which  fatty  matter  was  discharged  into 
the  urethra  were  probably  dermoid.  In  the  Transactions  for 
18S6,  Dr.  Herman  had  described  a  case  very  similar  to  one  of  those 
related  in  the  present  paper.  He  had  reported  that  case  under 
the  title  "  Ab.sces8  of  the  Urethra,''  a  term  which  he  had  used  as 
not  implying  any  theory  of  causation.  The  interior  ot  the  cavity 
in  that  case  was  ragged,  not  smooth,  as  would  be  expected  in  a 
true  cyst,  and  so  it  was  in  one  of  Dr.  Routh's  cases.  The  condi- 
tion, he  had  suggested,  might  have  been  a  result  of  chronic  con- 
gestion of  the  urethra,  such  as  had  been  described  by  Sir  Charles 
Clarke  and  Dr.  West.  This  condition  was  especially  frequent  in 
pregnancy,  and  Dr.  Herman  observed  that  Dr.  Routh  had  com- 
mented on  the  frequency  with  which  the  suppuration  appeared 
to  have  been  induced  by  pregnancy  and  labour.  Dr.  Routh  attri- 
buted it  to  injury  during  labour,  and  Dr.  Herman  thought  that 
the  injury  sustained  during  delivery  would  be  more  likely  to 
bring  about  suppuration  if  the  congestion  described  by  Sir  C. 
Clarke  had  been  present  before  delivery.  A  "  diverticulum  "  gene- 
rally signified  a  communicating  cavity  due  to  a  congenital  pecu- 
liarity of  structure.  In  that  sense,  the  cases  of  abscess  opening 
into  the  urethra ,  classed  "  2  "  and  "  3  "  under  "  etiology,"  were  not 
true  diverticula.  They  could  only  be  called  diverticula  in  the 
same  sense  that  a  pelvic  abscess  opening  into  the  rectum  could 
be  called  a  rectal  diverticulum.  Dr.  Routh's  paper  was  a  valuable 
contribution  to  the  knowledge  of  its  subject.— Dr.  M.  Handfibld- 
Jones  had  shown  before  the  Society  two  small  cysts  which  he 
\  had  removed  from  the  vagina  of  a  patient  sent  to  him  as  a  case  of 
!  cystocele.  They  lay  so  close  to  the  floor  of  the  urethra  that  he- 
i  found  it  diftlcult  to  avoid  wounding  that  canal  when  removing 
them.  Had  they  been  left  alone,  these  cysts  would  probably  have 
opened  into  the" canal  of  the  urethra,  or  had  labour  occurred  they 
might  have  suppurated  from  pressure,  and  a  communication  with 
I  the  urethra  would  thus  have  been  established.  In  either  case  a 
urethral  diverticulum  would  have  been  formed,  and  the 
irritation  caused  by  the  admission  of  urine  would  have 
given  rise  to  symptoms  rendering  an  operation  necessary. — 
Mr.  Alban  Doran  believed  that  diverticula  certainly  arose  from 
one  of  at  least  two  sources:  a  cyst,  or  else  some  change  in  a 
urethral  gland  or  its  obstructed  duct ;  for  cysts  undoubtedly  de- 
veloped near  the  urethra,  and  urethral  glands  undoubtedly  e.xisted. 
A  good  monograph  on  cysts  of  the  urethra  and  on  the  histology  of 
the  urethra  in  adult  women  was  much  needed.  Certain  interesting 
embrj'ological  and  morphological  questions  must  not  be  made  too 
prominent  in  such  a  work ;  they  did  not  directly  concern  the 
pathologist.  Tfie  urethral  pouch  might  be  a  "  distension  diverti- 
culum," or  a  protrusion  of  the  mucous  membrane  through  a 
deficiency  of  the  muscular  wall,  due,  perhaps,  to  injury  during 
labour.  Dr.  Hilton  Fagge  had  described  distension  diverticula 
of  the  intestines  in  the  Transaction!!  of  the  Patholoijical  Society, 
vol.  xxvii. — In  reply.  Dr.  Amand  Routh  could  find  no  word 
better  than  "  diverticulum  "  to  express  all  the  forms  of  these  cysts. 
In  reply  to  Dr.  Herman,  he  thought  that  the  moment  urine  ob- 
tained access  to  the  cyst  inflammation  ensued.  The  cysts  might 
arise  from  a  sebaceous  follicle  or  from  a  dermoid  cyst,  as  had  been 
stated  by  Dr.  Priestley.  He  thanked  Dr.  Braxton  Hicks  and  Dr. 
M.  Ilandfleld-Jones  for  their  notes  and  early  history  of  other  cases. 
In  a  recent  case  (the  urine  containing  pus)  he  had  only  closed  the 
vaginal  wound  partially,  so  as  to  allow  free  vaginal  drainage.  The 
wound  had  quite  closed  in  ten  days. 

Annual  Meeting. — The  business  of  the  annual  meeting  then 
commenced.  The  thirty-first  volume  of  the  Society's  Transactiom, 
for  1889  was  laid  upon  the  table. 

Financial  Keport.—The  report  of  the  Auditors  of  the  accounts 
of  the  Treasurer  for  the  year  ending  December  31st,  1889,  was  read. 
— It  was  proposed  by  Dr.  Watt  Black,  seconded  by  Dr.  Box  all, 
and  carried,  that  the  report  be  received,  adopted,  and  published  in 
the  Transactions. 

Election  of  Officers. — The  officers  for  1890,  nominated  by  the 
Council,  were  declared  to  have  been  elected  by  ballot,  according  to 
the  list  published  on  p.  395. 

The  Librarxf. — The  report  on  the  Society's  library,  including  a 
list  of  donations  of  volumes,  etc.,  received  during  the  past  year, 
was  read. — Dr.  Braxton  Hicks  moved.  Dr.  M.  Handfield-Jcnes 
seconded,  and  the  motion  was  carried  that  the  report  be 
adopted. 
E.camination  for  Mitlwioes.-  The  report  of  the  Chairman  of  the 
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Board  of  Midwives  respecting  tl\e  examinations  in  midwifery 
showed  that  143  candidates  had  satislied  the  examiners  during  the 
year.  The  whole  number  of  midwives  now  on  the  Register  was 
^01.— Dr.  tt'LLLtAM  Duncan'  moved.  Dr.  Cleveland  seconded, 
and  the  motion  was  carried,  that  the  report  be  adopted. 

Compoaifioii  Fee. — The  following'  alteration  in  the  laws  was 
proposed  and  adopted  : — "  Fellows  wishing  to  compound  for  their 
annual  subscriptions  may  pay  on  admission  a  composition  fee  of 
fifteen  guineas :  after  ten  annual  payments,  ten  guineas ;  or  after 
twenty  annual  payments,  live  guineas.' 

Prfxilent's  Address.— Tlvi  1'hesiiient  then  delivered  the  annual 
address.  The  past  year  was  mimorable,  being  the  last  in  which 
the  Society  met  in  the  old  rooms  belonging  to  the  Koyal  Jledicui 
and  •"hirurgical  Society,  b'A,  lierners  Street.  Arruugemenls  for 
transferring  the  library  "of  the  Obstetrical  .Socifty  to  that  Society's 
new  premises  in  Hanover  Square  were  nearly  complete.  The 
JVesident  then  e.xpressed  his  satisfaction  at  the  working  of  the 
Midwifery  Board  ot  the  Society;  an  annually-increasing  number 
of  candidates  presented  themselves  for  the  Society's  diploma.  The 
Society  had  always  been  in  favour  of  legislation  to  establish  a 
register  of  midwives  and  suitable  test  examinations  throughout 
the  country.  It  had  been  proposed  of  late  to  establish  a  voluntary 
register  for  midwives,  in  association  with  a  similar  register  for 
nursrs.  K  voluntary  register  might  fail,  however,  to  secure  the 
full  benelits  which  would  follow  compulsory  registration,  since  it 
would  become  futile  if  any  It.rge  proportion  of  the  midwives  did 
not  choose  to  register  themselves.  .Moreover,  the  midwives  them- 
selves, so  far  as  they  were  represented  by  the  -Midwives'  Institute, 
the  members  of  which  were  holders  of  the  diploma  of  the  Society, 
preferred  to  stand  by  themselves,  and  declined  to  be  associated 
with  nurses.  The  President,  v.as  therefore  glad  to  say  that  this 
year  there  was  again  a  possilulity  of  legislation,  since  a  Bill  was 
to  be  introduced  into  Parliament  by  ilr.  Pease,  following  in  the 
main  the  lines  of  the  draft  Bill  drawn  np  some  years  ago  by  the 
Obstetrical  F:-;l«ty  but,  giving  to  the  new  county  councils  the 
duty  of  appointing  the  examining  bodies.  The  project  had  received 
the  approval  of  the  General  Medical  Council.  After  reference  to 
the  library  and  the  satisfactory  finani-ial  condition  of  the  Society, 
the  President  referred  to  the  life  and  work  of  each  of  the  Fellows 
who  had  died  in  the  course  of  the  year.  They  included  Dr.  Cliarles 
Davidson,  Dr.  II.  J.  Barron,  .Mr.  li.  B.  Bothamley,  Mr.  Samuel  U. 
Wheatcroft,  Dr.  G.  C.  Kernot,  Dr.  Oscar  Prevot,  of  Moscow,  elected 
Corresponding  Fellow  of  the  Society  in  1870,  Dr.  J.  Rutherford 
Kirkpatrick,  Dr.  Lawrence  Trent  Cumherbatch,  and  Mr.  Francis 
James  Bailey.  The  President,  in  conclusion,  reviewed  the  work 
done  by  the  Society  in  1889,  and  looked  forward  with  confidence 
to  a  year  of  yet  more  valuable  work  in  the  new  meeting  room. 
— Dr.  Oervis,  in  proposing  a  resolution  of  thanks  to  the  Presi- 
dent (which  was  seconded  by  Dr.  John  Williams  and  carried 
unanimously),  obs'-rved  that  the  Society  was  deeply  indebted  to 
the  President  for  the  care  which  he  had  taken  of  its  interests  in 
the  negotiations  with  the  Koyal  Medical  and  (hirurgical  Society, 
and  for  the  very  able  manner  in  which  he  had  brought  them  to  a 
pleasant  and  Sfitisfactory  conclusion. 

The  lietiring  Ilnnorary  Si'cretan/  and  Uonorart/  Librarian. — 
Dr.  IlRBMAN,  seconded  by  Dr.  AusT  Lawbence,  proposed  a  vote 
of  thanks  to  the  retiring  Honorar*-  Secretary,  Dr.  Percy  Boulton, 
who!^i'  lalKiurs  in  connection  with  the  negotiations  for  the  new 

E remises  had  been  very  arduous,  and  to  the  retiring  Honorary 
ibrarian.  Dr.  llorrocks.— This  vote  was  carried  unanimously. 
Tlie  Itetin'nff  Oncers. — A  vote  of  thanks  to  the  retiring  Vice- 
Presilents  and  other  members  of  the  Council  was  proposed  by 
Dr.  Lbith  Napikb,  seconded  by  Dr.  C.  II.  F.  Uouth,  and  carried 
unanimously.  

HARVEIAN  SOCIETY  OP  LO'DOX. 
Tui'KsiiAY,  FEnarAHY  Otu,  1800. 
Thomas  Brvaxt,  F.R.C.S.,  President,  in  the  Clialr. 
All'iiiiiiiiuria.—Vr.  Oooiin.MiT  read  a  paper  on  albuminuria :  a 
digest  of  peripatetic  cases,  1?'7'.>-1H'?9.     His  observations  were  de- 
rived from  an  analysis  of   27-  cases  which   had  come  under  his 
notic>-  during  that  period.     Dr.  Goodhart  called  especial  attention 
to  a  form  of  congestive  albuminuria,  in  which  the  patient  com- 
plained of  11  ctTtnin  amount  of  ill  health,  whilst  on  inquiry  it  was 
found  that  lie  nti-  and  drank  too  much,  took  no  e.xercise,  and  pro- 
bably had   gouty  antecedents.      In   such   cases   the  urine  was  of 
high   specifli'.  gravity,  and   contained  only  a  small   amount  of 
albumen.     The  treatment  consisted  in  the  periodical  administra- 


tion of  purgatives,  and  in  making  the  patient  live  according  to 
the  ordinarj-  laws  of  health.  When  this  change  of  habit  could  be 
effected  the  albumen  soon  disappeared  from  the  urine.  These 
cases  were  clearly  not  due  to  nephritis,  and  it  was  in  describing 
their  jiathology  that  the  term  "  congestive  "  was  of  service.  The 
temporary  presence  of  albumen  could  sometimes  be  explained  by 
the  fact  that  in  females  the  urine  had  become  mixed  with  leucor- 
rha>al  discharge,  whilst  in  the  male  the  seminal  and  prostatic 
secretions  might  produce  a  similar  result.  Dr.  Goodhart  also 
maintained  that  intermittent  albuminuria  often  occurred  in  highly 
neurotic  persons,  and  to  prove  this  point  he  quoted  several  cases 
which  had  come  under  his  notice.  In  such  instances  the  occur- 
rence of  albuminuria  might  perhaps  be  explained  by  assuming 
that  there  had  been  oxaluria  or  some  temporary  disturbance  of 
the  digestive  functions.  In  other  cases,  where  albumen  appeared 
in  the  urine  alter  scarlatina  and  was  therefore  presumably  due  to 
nephritis,  the  patient  might  remain  in  good  health.  Dr.  Goodhart 
believed  that  this  phenomenon  might  be  explained  by  supposing 
that  each  organ  in  most  individuals  was  endowed  with  a  margin 
of  working  power  which  could  be  temporarily  encroached  upon 
without  bad  results.  Acute  nephritis  might  run  its  course  with- 
out any  dropsy,  and  it  was  then  very  liable  to  be  overlooked  un- 
less the  urine  were  examined.  Dr.  Goodhart  related  two  such  cases 
occurring  in  children,  who  were  first  cousins  to  each  other.  In 
both  instances  the  skin  was  remarkably  dry  and  shrivelled,  and 
there  was  an  unquenchable  thirst.  In  one  of  the  cases  a  necropsy 
was  obtained,  when  it  was  found  that  the  kidneys  were  small, 
with  adherent  capsules ;  their  surfaces  were  pale  and  speckled, 
and  the  cortex  was  much  diminished  in  amount.  Microscopically 
the  Malpighian  tufts  were  found  to  be  undergoing  hyaline  de- 
generation. On  the  other  hand.  Dr.  Goodhart  had  seen  cases  of 
chronic  parenchymatous  nephritis  associated  with  dropsy  lasting 
for  some  months,  the  patients  recovering  completely,  even  when 
their  cases  had  appeared  almost  hopeless.  Albuminuria  might 
alternate  with  the  elimination  of  uric  acid  or  of  sugar  by  the 
kidneys.  In  such  cases  it  appeared  as  if  there  were  a  sudden  un- 
locking of  abnormal  metabolic  processes,  but  it  was,  perhaps, 
more  correct  to  say  that  there  were  oscillations  in  pathological 
processes  and  formations  just  as  there  were  in  the  natural  pro- 
cesses or  in  the  normal  body  heat.  In  cases  of  albuminuria.  Dr. 
Goodhart  laid  down  the  following  as  good  rules  for  practice:  "  If 
a  patient  presents  himself,  and  albumen  is  found  in  his  urine,  il  is 
a  case  for  further  examination;  if  it  be  in  a  young  person,  and  the 
examination  be  conducted  upon  the  urine  of  the  early  morning, 
the  albumen  will  probably  have  disappeared  at  the  next  examina- 
tion, or  within  a  very  short  time,  and  it  is  a  condition  of  no  im- 
portance. If  the  albumen  is  in  any  quantity,  and  its  presence  is 
persistent  or  reappearance  frequent,  it  must  be  regarded,  to  use 
Dr.  Gairdner's  apt  expression,  as  a  danger  signal  to  be  watched, 
and  personally  I  believe  that  some  of  the  cases,  at  ony  rate.are  du.- 
to  patches  of  inllammation  irregularly  distributed  in  the  kiduej.-." 
Dr.  Goodhart  believes  that  nitric  acid  is  the  best  test  lor 
albumen  in  the  urine.  He  had  of  late  years  discarded  picric  acid  on 
account  of  the  frequency  with  which  this  reagent  caused  a  diffi- 
culty wlien  quinine  had  been  administere<l.  Picric  acid,  how- 
ever, undouiitedly  made  the  greatest  show  when  cnly  a  trace  of 
albumen  was  pre.seiit. — The  Pjiesioent  alluded  to  certain  cases  of 
albuminuria  which  sometimes  occurred  in  connection  with  floating 
kidney,  in  which  he  believed  that  the  presence  of  albumen  was 
due  to  congestion  owing  to  pressure  or  traction  exerted  upon  the 
renal  vessels, — Dr.  Eastes  quoted  a  case  of  floating  kidney  in  which 
movement,  however  easy,  caused  albuminuria. — Dr.  Ravkkk 
Batten  stated  that  he  had  recently  seen  four  young  men  who  had 
little  or  no  albuminuria  on  starting  from  Fxeter,  but  who,  after  a 
long  railway  journey  in  the  cold,  were  found  to  hove  one-third  of 
albumen  in  their  urine.— Dr.  Mair  had  Seen  cases  of  temporary 
albuminuria  in  candidates  for  the  Indian  Civil  Service  who  hod 
been  working  hard  for  long  periods.  In  such  ca-ses  the  albumen 
hod  disappeared  after  the  administration  of  tonics.  In  gouty  sub- 
jects, too,  albuminuria  was  not  infrequently  found  in  an  inter- 
mittent form,  whilst  in  India  glycosuric  albuminuria  appeared  to 
be  especially  common.  In  both  these  instances  it  appeared  as  if 
the  albuminuria  could  be  accounted  for  by  supposing  that  the 
kidney  was  ilirectly  stimulated  by  the  crystals  of  uric  acid  or  of 
sugar.—  Dr.  I.kes  quoted  a  case  of  renal  disease  which  had  ap- 
parently lasted  a  long  time  without  giving  rise  to  any  symptoms. 
The  disease,  which  occurred  in  a  woman,  made  rapid  progress 
after  a  normal  labour.— Dr.  Haio  alluded  to  a  patient  who  al way  » 
had  albuminuria  after  taking  ex-rcise,  but  in  this  case  there  woa 
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a  strong  family  history  of  calculus.  Dr.  Goodhart's  cases  of  albu- 
minuria with  a  harah  and  dry  skin  seemed  to  confirm  Dr.  Haig's 
own  work  in  this  subject,  and  he  belieyed  that  the  condition  of  the 
skin  would  in  itself  be  suflioient  to  account  for  the  albuminuria. — 
Sir  William  Roberts  thought  that  oxaluria  was  undoubtedly  a 
cause  of  albuminuria;  in  such  cases  he  had  frequently  seen  that 
the  urine  when  recently  passed  contained  slight  floating  flakes. 
These  flakes  might  often  be  seen  to  contain  crystals  of  uric  acid  or 
oxalate  of  lime,  and  they  came  direct  from  the  kidney.  A  few 
scattered  blood  corpuscles  in  the  urine  were  also  often  of  service 
in  clearing  up  a  diflicult  diagnosis,  for  they  pointed  to  some  irrita- 
tion of  the  kidney,  such  as  a  calculus.  Albuminuria  was  often 
puzzling,  even  to  the  oldest  observers.  Some  of  these  cases,  where 
there  had  been  profuse  albuminuria  lasting  for  prolonged  periods, 
and  passing  away  without  leaving  any  trace  or  any  permanent 
impairment  of  health,  Sir  William  Roberts  thought  might  be  due 
to  the  presence  of  gummata  in  the  kidney.  In  other  and  similar 
cases  the  albuminuria  might  result  from  an  injury  to  the  kidney, 
euch  as  a  laceration,  where  the  organ  subsequently  repaired  itself, 
or  where  the  albumen  lasted  only  so  long  as  a  part  of  the  organ 
injured  was  undergoing  atrophy.  Embolism,  too,  might  lead  to  a 
like  condition. — Dr.  Maguiee  believed  that  magnesium  nitrate 
was  the  most  delicate  test  for  albumen  in  the  urine.  Cyclic  albu- 
minuria was  not  of  uncommon  occurrence  in  people  with  low 
arterial  tension.  Albuminuria  itself  was  common  in  young  per- 
sons who  felt  "  slack"  with  a  pulse  of  low  tension,  and  it  was 
therefore  frequently  overlooked.  In  such  cases  it  appeared  to  be 
due  to  vascular  stasis  caused  by  a  weak  and  failing  heart.  This 
variety  of  albuminuria  was  not  of  bad  prognosis. —  Dr.  LtTFr 
thought  that  trichloracetic  acid  was  the  most  satisfactory  test  for 
albumen  in  the  urine. — Dr.  Goodhabt  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IX  lEELAND. 
Section  of  Suhoeby. 
Fbiday,  Januaby  17th,  1890. 
Austin  Mbldon,  P.R.C.S.I.,  President,  in  the  Chair. 
The  High  Operatio7i  for  Encysted  Calculus. — Mr.  McAbdle 
read  a  paper  on  this  subject. — Mr".  Barton  said  that  some  few 
months  ago  hehad  had  to  deal  with  a  somewhat  similar  case  himself 
— that  of  a  patient,  aged  68,  from  whom  he  had  removed  a  calculus 
eight  years  previously  by  lithotrity.  The  man  enjoyed  good  health 
until  about  six  months  ago,  when  he  complained  of  acute  inflam- 
mation of  the  bladder.  On  examination  three  months  later,  the 
bladder  was  in  a  fairly  good  state  ;  but  micturition  was  frequent, 
the  bladder  containing  only  three  to  four  ounces  of  urine,  and 
there  was  a  copious  discharge  of  muco-pus.  His  diagnosis  was 
that  he  had  to  deal  with  a  prostatic  calculus  impacted  in  the  pro- 
state, and  also  with  a  loose  calculus  in  the  bladder.  It  was  impos- 
sible to  reach  the  prostatic  calculus  from  above,  and  he  decided 
against  the  suprapubic  operation,  whereas  perineal  section  in  the 
median  line,  without  the  risk  of  lateral  lithotomy  being  involved, 
was  feasible,  as  opening  a  way  to  introduce  a  lithotrite  into  the 
bladder.  Thus  about  half  the  stone  was  removed,  the  fatigue  of 
the  lengthened  exposure  making  the  complete  removal  of  the 
debris  undesirable  for  the  time  being.  The  case  went  on  favour- 
ably for  three  weeks,  when  the  man  succumbed  from  abscess  in  the 
kidney.  The  same  purulent  discharge  continued  after  the  opera- 
tion as  well  as  before  it,  in  spite  of  repeated  washing,  so  that  the 
mucous  membrane  could  not  be  said  to  furnish  the  pus. — Mr. 
Kendal  Franks  said  that  where  the  bladder  was  diseased,  and 
the  urine  decomposing  with  every  prospect  of  septic  matter  reach- 
ing the  wound,  he  believed  the  consensus  of  opinion  was  that  the 
suture  should  not  be  adopted  ;  but  in  cases  of  healthy  bladders, 
where  the  urine  was  healthy,  the  suture  should  be  tried.  There 
was  no  danger  from  suture  in  healthy  bladders,  while  the  period  of 
recovery  was  shortened  from  twenty-one  to  seven  or  ten  days. — 
Mr.  Myles  agreed  that  the  suprapubic  method  presented  to  the 
avern ge surgeon,  ignorant  of  ana  tomy,  easieraccess  to  thebladder  and 
safer  exit  than  through  the  perineum  ;  but  in  the  hands  of  a  com- 
petent lithotomist  he  doubted  that  the  result  would  be  better  than 
through  the  perineum.  It  was  desirable  to  distinguish— which 
had  not  been  done — the  cases  suitable  for  the  suprapubic  and 
those  for  the  perineal  operation.  He  had  himself  operated  on  a 
man  suffering  from  obstinnte  perineal  fistula  in  addition  to  blad- 
der irritation.  The  bladder  was  shrunk  to  the  size  of  a  walnut 
and  empty  through  incontinence  of  urine.  Every  attempt  to  dis- 
tend the  bladder  failed,  and  the  incision  had  to  be  made  on  a  con- 


tracted bladder.  Several  feet  of  the  intestines  came  out  without 
harm.  The  bladder  was  rotten  and  collapsed  behind  the  pubes. 
The  stone  was,  however,  successfully  removed. — Remarks  were 
also  made  by  Dr.  Cox,  Surgeon-Major  O'Faebell,  and  Mr.  Tobin  ; 
and  Mr.  McAbdle  replied. 


Section  of  Medicine. 

Friday,  Jancaby  24th,  1890. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

Exhibition. — A  patient  suffering  from  pronounced  gout  was  sent 
for  exhibition  by  Dr.  Duffey. 

The  Practice  of  (.'linical  Medicine  in  Europe,  A.D.  1507. — 
Dr.  J.  F.  Knott  read  a  note  on  the  practice  of  clinical  medicine  in 
Europe  in  the  year  1507,  derived  from  a  book  printed  in  that  year 
in  Venice,  and  now  in  tbe  possession  of  Dr.  Aquilla  Smith,  who 
had  permitted  its  exhibition  to  the  section. 

Atiffina  Pectoris  in  the  lleart-Palsij  of  Acute  Specific  Infective 
Disease. — Dr.  J.  W.  Moore  read  a  paper,  the  object  of  which  was 
to  bring  under  notice  a  cause  of  "  breast-pang,"  or  angina  pectoris, 
which  seemed  not  to  have  attracted  that  attention  to  which  it 
was  entitled.  This  was  the  cardiac  paralysis  due  to  acute  infec- 
tive diseases,  especially  diphtheria.  Within  the  past  year  three 
notable  cases  of  heart  failure  in  infective  disease  came  under  his 
observation.  Of  these  the  fii'st  and  third  were  cases  of  diphtheria  ; 
the  second  was  a  case  of  septica?mia.  The  first  showed  no  marked 
anginal  symptoms  ;  in  the  second  and  third  these  were  present  in 
an  extreme  degree.  The  conclusions  arrived  at  were  the  follow- 
ing :  1.  The  group  of  symptoms  described  as  "  angina  pectoris  " 
might  show  themselves  in  the  latter  stages  of  any  of  the  acute  in- 
fective diseases,  particularly  septicaemia,' orJpyaBmia,  or  diphtheria. 
2.  The  anginal  attacks  of  acute  infective  disease  often  answered  the 
definition  given  by  Dr.  Byrom  Bramwell  of  true  angina  pectoris — 
namely,  "  a  neurotic  affection  characterised  by  paroxysms  of  in- 
tense pain  in  the  region  of  the  heart,  and  a  terrible  sensation  of 

impending  death the  affection  is  in  many  cases  associated 

with  organic  disease  of  the  heart  and  the  root  of  the  aorta,  and 
in  its  typical  and  severe  forms  is  apt  to  prove  suddenly  fatal."  ' 
While  drawing  a  clinical  distinction  between  true  angina  pectoris 
— rarely  met  with  before  the  age  of  forty — and  the  pseudo-angina, 
or  attacks  of  cardiac  pain  to  which  young  persons  were  liable, 
Dr.  Bramwell  was  careful  to  state  "  that  the  two  forms  run  one 
into  the  other,  and  that  it  is  sometimes  diflicult  or  impossible  to 
separate  them  at  the  bedside."  3.  These  seizures  of  angina  in  in- 
fective disease  appeared  to  arise  in  the  following  ways :  a.  Deficient 
innervation  of  the  heart,  or  a  true  cardiac  paralysis  or  heart- 
palsy,  b.  A  granulo-fatty  degeneration  of  the  heart  muscle,  the 
result  of  an  acute  parenchymatous  myocarditis,  c.  A  sudden  in- 
crease of  tension  in  the  peripheral  arteries,  due  to  a  cause  acting 
upon  the  body  from  without,  reacting  upon  an  already  weakened 
heart — the  angina  pectoris  raso-motoria  of  Nothnagel.  4.  Any 
one  of  these  causes  might  operate  singly  in  a  given  case,  or  two  or 
more  of  them  might  be  combined  so  as  to  determine  an  anginal 
attack,  o.  Treatment  was  often  attended  by  the  happiest  results  in 
the  angina  of  heart  failure  from  infective  diseases,  the  most 
useful  therapeutical  measures  being: — 1.  In  a,  the  administration 
of  alcoholic  and  diffusible  stimulants,  the  application  of  hot 
poultices  over  the  heart,  and  of  mustard  epithems  to  the  extremi- 
ties. 2.  In  h,  besides  the  foregoing,  the  administration  of  heart 
tonics  and  stimulants,  such  as  nux  vomica  and  strychnine,  arsenic, 
digitalis,  convallaria,  and  strophanthus.  3.  In  c,  the  administra- 
tion of  the  nitrites,  spirit  of  nitrous  ether,  nitrite  of  amyl,  nitro- 
glycerine, as  well  as  iodide  of  ethyl,  and  such  like  remedies. — Re- 
marks were  made  by  Dr.  A.  W.  Foot  and  the  President  ;  and  Dr. 
J.  W.  MooiiE  replied. 

Intestinal  Obstruction. — Dr.  Wallace  Beatty  read  a  paper 
on  a  remarkable  case  of  intestinal  obstruction  in  a  boy  aged  10. 
The  illness  commenced  suddenly  with  severe  abdominal  pain, 
chiefly  referred  to  the  region  of  the  Cfecum.  In  a  few  hours 
vomiting  occurred,  but  lasted  only  one  day ;  moderate  diarrhrea 
set  in  also.  The  symptoms  during  the  first  four  days  were  not 
very  urgent.  On  the  eighteenth  and  nineteenth  days  an  indistinct 
tumour  was  felt  on  deep  pressure  in  the  right  iliac  fossa.  On  the 
nineteenth  day  obstruction  of  the  bowels  had  set  in ;  the  obstruc- 
tion lasted  for  thirty-two  days,  yielding  suddenly  on  the  fiftieth 
day  from  the  commencement  of  the  illness.  During  these  thirty- 
two  daj's  the  symptoms  were  :  (1)  rapidly  increasing  distension 
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of  the  abdomen,  commencing  in  the  umbilical  region  and  subse- 
quently involvinn  the  whole  abdomen  ;  (2)  paroxysms  of  abdo- 
minal pain,  liecomiue;  each  day  more  and  more  agonising,  and 
subdued  ouly  by  rep-'ateJ  hypodermics  of  morphine ;  (.3)  frequent 
vomiting  of  biliius  fluid  ;  on  only  one  or  two  occasions  had  the 
vomited  mattor  a  fipculent  appearance ;  (4)  obstruction  of  the 
bowels  almost  C'lmplete  ;  on  only  a  few  occasions  some  wind  and 
a  scanty  amount  of  f.TCes  came  awny,  without  bein^  followed  by 
relief;  (.'n  rapidly  increasing  emaciation,  which  became  finally 
extreme;  G)  a  normal  or  subnormal  temperature;  (7)  a  pulse  of 
fair  volume  during  the  greater  part  of  the  time,  and  of  moderate 
frequency — that  is,  under  100.  At  the  termination  of  this  period 
the  pulse  became  more  frequent.  The  boy  was  apparently  dying ; 
cold  extremities,  scarcely  perceptible  pulse,  infrequent  respira- 
tions (4  in  minute),  when  the  obstruction  suddenly  gave  way. 
and  pints  of  fluid  faces  were  passed.  He  made  an  exeelltnt 
recovery.  Ur.  Wallace  Beatty  was  assisted  by  Sir  William  Stokes 
in  the  conduct  of  the  case.  They  considered  the  case  to  be  one 
of  typhlitis,  producing  paralysis  of  the  bowel,  and  so  leading  to 
intestinal  obstruction. — .Sir  W.  Stokbs  said  the  interest  of  the  case 
centred  round  (1)  the  diagnosis, and  (-')  treatment.  On  more  than  one 
occasion  operative  surgical  interference  was  seriously  discussed, 
backed  by  recommendations  both  in  this  country  and  in  England 
that  the  patient  should  get  the  chance  of  laparotomy.  But  he 
persistently  opposed  that  course.  He  did  not  think  it  was  a  cose 
of  intussusception.  He  looked  upon  it  as  a,  case  of  typhlitis,  and 
that  the  paralytic  condition  which  brought  about  the  obstruction 
was  due  to  localised  inflammation.  The  indicotions  in  supjjort  of 
his  Tiew  were,  tirst.  the  early  febrile  disturbance,  and,  secondly, 
the  absence  (notwithstanding  Treves's  dictum)  of  shock,  coUupse, 
diminution  of  temperature,  and  failure  of  the  pulse,  which  in 
every  case  of  intussusception  were  present.  On  the  other  hand, 
the  early  diarrhoea  contraindicated  typhlitis,  e.xcept  for  the  con- 
sideration that  the  patient  was  a  boy  who,  like  the  majority  of 
boys,  was  fond  of  sweetmeats  and  had  the  opportunity  of  free 
indulgence.  Hence,  he  concluded  that  the  early  stage  was 
diarrhoja,  and  that  typhlitis  was  the  sequel.  In  that  condition 
of  things,  and  believing  that  it  was  not  a  case  of  purely 
mechanical  obstruction,  he  knew  that  to  open  the  boys  abdomen 
would  militate  against  a  successful  result. —  Dr.  Foot,  Dr. 
Macax,  Dr.  J.  W.  -MooHi!,  the  Phicsihe.nt.  and  .Mr.  Ormshy 
took  part  in  the  discussion;  and  Dr.  Wai-lace  Beativ  replied. 


KOTTIXGIUM  MKDICO-CUIRUKGICAL  SOCIETY. 

Wed.vesday,  jANL'Any  1'2.\D,  WM. 
Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Dermoid  Cyst. — Mr.  Hatheuly  showed  a  dermoid  cyst  which 
he  had  recently  removed  from  the  left  broad  ligament  of  a 
woman,  aged  26,  who  had  suffered  from  painful  menstruation  for 
the  previous  two  years.  The  tumour,  which  weighed  7  ounces, 
was  lying  loosely  attached  to  the  upper  surface  of  the  broad  liga- 
ment. Its  blood  supply  was  derived  from  the  connective  tissue  by 
means  of  small  ves.sels  only.  The  contents,  after  removal,  were 
found  in  a  moist,  caseous  condition. 

Atcenrling  Spinal  I'aralysif.—XiT.  COLLINS  read  notes  of  a  case 
of  acute  ascending  spinal  paralysis  in  which  the  early  symptoms  ' 
had  been  intermittent  and  obscure. 

Ilypertrofihitil  Mamma  in  a  /)'oy.— Mr.  H.  E.  Eelciieu  showed 
a  rather  delicate-looking  boy,  aged  12,  who  had  noticed  gradual 
enlargement  of  the  left  mamma  for  the  pa«t  five  months.  It  was 
quite  free  from  pain  and  tenderness,  and  was  precisely  similar 
to  that  of  a  healthy  girl  at  puberty.  The  right  mamma  was  nor-  ■ 
mal,  and  there  was  no  abnormality  of  the  genital  organs. 


NORTIILMBERLAXD  AND  DURHAM  MEDIC.\L  SOCIETY. 

TiiinsuAY,  Janiary  Otii,  180(1. 

J.  Mcni'UY,  M.D.,  President,  in  the  Chair. 

Xeic  Memliem. — Three  new  members  were  elected. 

CVi«c*.— Dr.  Oowans  exhibited  a  man  the  subject  of  a  Backward 
Dislocation  of  the  Koee.  There  was  a  history  of  a  fall,  followed  a 
year  afterwards  by  swelling  of  the  knee-joint.  Knmj-jerk  absent; 
no  ataxia;  no  .Vrgyll-R  ibtrt.'^on  pupil;  pitient  swayed  when  \\\i 
eyes  were  closed.  Dr.  Oowans  was  inclined  to  regnrl  it  as  a  case 
nf  Charcot's  j'>int-(lir.',if,e.  an  opinion  .supported  by  Dr.".  Druuimond 
a-id  Oliver. — Dr.  RouKriTsfiv  sh''>wed  a  woman  with  .\dhesion  of 
t.^e  Soft  I'alate  to  the  Posterior  Wall  of  the  Pharynx.    There  hud 


been  deficiency  of  taste,  smell,  and  swallowing.  There  wag  no 
history  of  diphtheria  or  of  scarlet  fever,  nor  was  there  any  pro- 
nounctd  history  of  syphilis.  The  adhesion  had  been  easily  dealt 
with  by  the  knife,  and  patient  was  now  wearing  a  small  per- 
forated vulcanite  plate  with  the  greatest  comfort  ond  benefit. — 
Dr.  DaiM.Nu>xi)  exhibited  a  man  whose  right  orm  had  bei  n  caught 
some  months  ago  in  machinerj-.  Latterly  the  arm  had  become 
the  seat  of  marked  tremor,  and  there  were  now  paresis  and  an.-cs- 
thesia  in  addition.  A  degree  of  tremor  was  noticed  on  the  left 
side  of  the  body.  Dr.  Drummond  discussed  the  case  from  the 
differential  points  of  diagnosis  as  to  a  central  or  peripheral  lesion. 
— Dr.  Oliver  regarded  the  case  as  peripheral,  thinking  that 
tremor  paresis  and  limited  anrcsthesia  rather  pointed  to  a  peri- 
pheral than  Central  lesion.— Dr.  Oeorcie  Mcriiay  alluded  to 
Oppenheim's  cases  of  traumatic  neurosis,  in  some  of  which  both 
Cerebral  and  spinal  symptoms  were  present,  and  in  the  causation 
of  which  fright  had  played  a  part. — Dr.  DRfMitoxP,  in  replying, 
said  he  was  inclined  to  regard  the  cose  as  one  of  paralysis  agitans 
plus  a  peripheral  lesion. — Dr.  Dhu.mmo.vd  exhibited  a  man  the 
subject  of  Organic  Ilemianusthesio.  There  was  an;esthesia  of  the 
left  hand,  arm,  and  leg,  with  hemiplegia,  due  to  a  slowly  in- 
creasing growth  offecting  the  posterior  port  of  internol  capsule.— 
Dr.  Dili  MMoxi)  also  exhibited  a  man  the  subject  of  Progressive 
Muscular  Atrophy. — Dr.  Oliver  showed  a  man  with  Subclavian 
Aneurysm  and  Aortic  Regurgitation. 

Specimens. — Mr.  Page  exhibited  a  fpecimen  of  Adenoma  re- 
moved from  a  man's  throat ;  also  a  woman  the  subject  of  rapidly 
Infiltrating  Cancer  of  the  Lett  Breast. — Xumerous  culture  growths 
of  Pathogenic  and  Xon-pathogenic  Bacilli  were  shown  by  Dr. 
Georuk  Murray,  including  those  of  Tubercle,  Anthrax,  Tetanus, 
Cholera,  etc.,  after  which  Koch's  work  and  Pasteur's  protective 
methods  were  commented  upon.  The  specimens  were  examined 
with  interest,  and  for  the  exhibition  Dr.  Murray  was  accorded  a 
vote  of  thanks. —  Dr.  James  Drvm^onp  remarked  upon  continuous 
cultivation  and  the  weakening  of  the  virus — Dr.  Roiiertson  ex- 
hibited specimens  from  thirty  patients  operated  upon  for  Xasal 
Polypi,  Hypertrophies  and  Papillomata,  and  remarked  upon 
their  pathology  and  treatment. — Professor  PuiLirsox  showed  a 
large  Cystic  Tumour  of  the  Uterus,  removed  by  Dr.  Arnison  from 
a  woman,  aged  ,'12.  She  had  made  a  good  recovery.— Dr.  Gowaxs 
showed  a  specimen  of  Rupture  of  Kidney.  It  was  removed  from 
I  the  body  of  a  young  mon^who  died  ou  the  sixth  day  after  the 
injury. 

Papers.— yit.  Williamson  read  a  case  of  Cerebral  Abscess, 
localised  and  opened.'  Jlr.  Williamson  also  exhibited  a  Drill 
for  perforating  the  skull  in  order  to  detect  pus  within  the 
cranium. — Drs.  Adamso.n,  Mcnro,  DnvMMOxn,  Mi-rray,  and 
RouERTsoN  took  part  in  the  discussion.— A  paper  by  Mr.  Paub  on 
a  case  of  Excision  of  the  Sigmoid  Flexure,  wherein  afterwards 
the  continuity  of  the  rectum  with  the  colon  was  api)arently 
(spontaneously)  restored,  was  taken  as  read. 

REVIEWS  AND  NOTICES. 

A  Textbook  or  PmrsmLOGY.     By  John  Gray  McKenpeick, 
M.D.,  LL.D.,  I'.R.S.,  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Glasgow.     Including  Histology   by  Philip 
Stohr,  M.D.,  Professor  of  Anatomy  in  the  University  of  Zurich. 
In   Two  Volumes.     Vol.  11:    Special    Physiology.      Glasgow: 
James  Maclehose  and  Sons.     l.'s'*!'. 
The  second  and  concluding  volume  of  Profe.opor  .MrKENriBiCK'S 
textbook  will  be  welcomed  by  students  of  science  and  medicine 
alike.     We  regret  that,  through  inadvertence,  we  have  omitted  to 
notice  its  appearance  sooner.    The  favourable  ojiinion  which  we 
formed  of  the  I'lrot  volume  is  fully  justified  by  the  second.    The 
two  together  form  a  textbook  which   we  can  confidently  recom- 
mend to  all  students,  and  wo  wish  the  work  every  succes?. 

Volume  I  was  entitled  deneral  Ph/fintoyy:  in  the  volume  now 
before  us,  entitled  Special  I'/iyfiolnyy,  we  have  on  account  of 
nutrition  and  digestion;  the  blood  and  its  circulation;  respiration; 
excretion ;  the  nervous  sy.stera  ;  the  voice  ;  locomotion  ;  and  re- 
production. An  appendix  gives  descriptions  of  Curtain  fpeciol 
mnthods  of  making  histological  preparations. 
The  most  striking  feature  seen  in  a  cursory  glance  through  the 
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book  13  the  large  .number,  nnd  rare  excellence  of  the  illustrations. 
Those  which  accompiiny  the  histolijgical  descriptions  are,  as  before, 
mostly  derived  from  SUihr's  textbook  of  histology ;  both  author 
and  publisher  have  evidently  spared  no  pains  to  make  the  book 
attractive  from  this  point  of  view.  In  addition  to  the  outs  in 
the  text,  there  are  two  large  charts  of  tracings  of  blood  pressure, 
cardiac  contractions,  and  the  like.  We  believe  these  to  be  of  great 
ipiportauce;  they  will  give  the  student  a  much  better  idea  of  the 
value  of,  and  results  obtained  by,  the  graphic  method,  than  any 
inere  description  would  do,  even  if  accompanied  by  cuts  of  little 
pieces  of  such  tracings.  It  must  not,  however,  be  concluded  from 
this  that  we  consider  that  illustrations,  however  elaborate,  should 
usurp  the  place  of  practical  teaching;  for  just  as  pictures  will 
never  teach  a  student  his  anatomy  or  histology,  so  the  considera- 
tion of  tracings  will  fail  to  convey  to  his  mind  any  just  idea  of 
the  graphic  method,  unless  supplemented  by  actual  demonstra- 
tion or  practical  work. 

On  carefully  reading  the  book,  we  find  that  the  text  is  well 
worthy  of  the  illustrations  that  accompany  it.  Professor  McKen- 
drick  has  in  SOO  pages  massed  together  an  immense  quantity  of 
facts,  and  all  the  most  important  of  recent  discoveries  and  investi- 
gations receive  their  due  share  of  attention.  The  book,  however, 
IS  not  a  mere  catalogue  of  facts,  but  these  are  connected,  and  their 
relative  importance  pointed  out  in  a  most  clear  and  readable 
manner.  The  student  will  find  that  Professor  McKendrick  does 
not,  like  Professor  Foster  in  his  textbook,  omit  all  references  to 
names  and  literature,  but  by  mentioning  these  gives  an  interest 
to  the  narrative  which  it  would  not  otherwise  possess.  Indeed, 
some  of  the  most  interesting  passages  in  the  book  are  those  where, 
■as  in  the  account  of  the  blood  gases,  the  author  traces  the  gradual 
steps  in  the  progress  of  our  knowledge  in  one  or  another  direc- 
tion. We  are  inclined  to  think  that  in  a  future  edition  Professor 
McKendrick  might  still  further  enhance  the  value  of  his  work  by 
a  fuller  quotation  of  references.  The  references  to  recent  litera- 
ture are  fairly  full,  but  the  scientific  inquirer,  and  those  engaged 
in  research,  often  find  it  more  difficult  to  discover  the  source  of 
the  statements  of  older  investigators. 

Professor  McKendrick  states  in  his  preface  that,  as  far  as  pos- 
sible, he  has  endeavoured  to  state  physiological  facts  in  terms  of 
measurement,  as  the  time  for  vague  generalities  is  past.  This 
promise  is  amply  fulfilled,  the  chapters  on  food,  diet,  and  meta- 
bolism being  especially  full  of  tables,  which  for  purposes  of  refer- 
ence will  be  found  most  valuable.  In  certain  cases,  however, 
where  physiology  is  as  yet  very  far  from  being  an  exact  science, 
the  author  has  found  [it  impossible  to  resist  jthe  promptings  of 
speculative  inquiry,  and  has  discussed  the  claims  of  rival  theories. 
The  cause  of  the  coagulation  of  the  blood,  the  origin  of  the  red 
discs,  and  the  subject  of  colour  vision,  are  illustrations  of  fields 
Tvhere  one  can  as  yet  merely  discuss  opposing  theories.  With 
regard  to  the  origin  of  the  coloured  corpuscles,  the  view  of 
Malassez  that  they  are  derived  from  the  budding  of  Neumann's 
corpuscles  (globuligenic  cells)  in  the  spleen  and  red  marrow,  is 
that  which  finds  most  favour  in  Professor  McKendrick's  eyes.  In 
relation  to  colour  vision,  the  Young-IIelmholtz  theory  is  still  re- 
garded as  the  most  satisfactory,  though  we  are  inclined  to  think 
that  Hering's  doctrine  demands  more  notice  than  the  eight  lines 
.allotted  to  it. 

An  interesting  chapter  of  a  speculative  kind  is  that  on  the 
nature  and  causes  of  rhythmic  cardiac  contraction ;  the  recent 
work  of  Burdon  .Sanderson,  Gaskell,  and  McWilliam  is  here  re- 
viewed and  criticised.  We  note,  however,  that  Gaskell's  re- 
searches in  another  direction — namely,  on  the  structure  and  func- 
tion of  cranial,  spinal,  and  sympathetic  nerves — are  nowhere 
considered  in  a  consecutive  manner,  though  his  principal  dis- 
coveries may  be  found  scattered  in  different  parts  of  the  book. 
Physiologists  usually  fight  shy  of  another  speculative  field  into 
which  Professor  McKendrick  has  boldly  entered,  and  this  is  the 
relation  of  psychical  phenomena  with  the  occurrences  in  the  cere- 
•bral  cortex.  We  have  no  space  here  to  reproduce  the  author's 
■chief  arguments,  but  will  be  content  with  stating  that  his  general 
conclusion  is  in  favour  of  the  existence  of  a  something  superior 
■to,  though  closely  connected  with,  the  changes  in  matter. 

In  the  departments  of  physiology  to  which  the  laws  of  physics 
4re  applicable.  Professor  McKendrick  is  at  his  best.  This  is  no- 
where better  shown  than  in  the  admirable  and  full  account  he 
rgives  of  the  special  senses.  The  laws  of  optics  in  their  relation  to 
vision,  the  laws  of  sound  in  their  relation  to  hearing,  are  subjects 
•which  are  treated  with  a  masterly  hand.  The  functions  of  the 
.■semicircular  canals  are  more  thoroughly  explained  than  in  any 


other  of  our  physiological  textbooks.  Crum  Brown's  experiments 
are  described  with  great  fulness,  in  the  interests  of  the  students 
we  are  inclined  to  say  with  too  great  fulness,  for  it  is  admitted 
that  some  of  Cycn's  experiments,  if  confirmed,  may  be  fatal  to  the 
Crum-15rown  theory.  The  subject  is  evidently  one  of  great  in- 
terest to  Professor  McKendrick  himself,  and  it  seems  to  us  that 
he  has  devoted  too  much  space  in  certain  cases  to  these  smaller 
points ;  a  judicious  compression  here  and  there  would  have  given 
more  room  for  fuller  descriptions  of  larger  questions  like  the 
mechanism  of  urinary  secretion,  the  innervation  of  the  kidney, 
the  abnormal  constituents  of  the  urine,  and  animal  heat,  which 
hardly  receive  the  attention  they  deserve  in  virtue  of  their  great 
importance. 

One  more  point  of  adverse  criticism  we  feel  found  to  make,  and 
this  is  in  relation  to  the  arrangement  of  subjects.  In  treating  of 
the  nervous  system  at  the  end  of  the  book.  Professor  McKendrick 
follows  the  e.ifample  of  other  authors,  and  there  must  be  reasons 
for  this  arrangement,  or  so  many  practical  teachers  would  not 
have  adopted  it.  We  are  nevertheless  inclined  to  believe  that  it 
would  be  advantageous  to  authors  and  readers  alike  if  the  func- 
tions of  the  nervous  system  were  described  earlier.  Students 
always  regard  the  nervous  system  as  a  bugbear,  and  the  physi- 
ology of  that  system  as  the  most  dilHcult  part  of  their  studies. 
One  reason  for  this  exaggerated  view  of  the  case  is  to  be  found  in 
the  almost  invariable  custom  of  writers  and  lecturers  to  take  the 
nervous  system  last,  that  is  to  say,  at  a  period  when  examinations 
are  approaching,  when  the  student  is  growing  tired  with  the  pre- 
vious work  of  a  winter  session,  and  also  at  a  time  when  the 
lecturer  finds  that,  in  order  to  get  his  course  finished  by  a  certain 
date,  he  must  compress  what  he  has  to  say  into  so  few  lectures 
that  he  is  unable  to  dwell  upon  and  fully  explain  difficult  portions 
of  his  subject.  If  the  nervous  system  were  described  early  in  a 
course  these  difficulties  would  not  occur,  and  author  and  lecturer 
alike  would  be  able  to  explain  be  ter  the  functions  of  other  sys- 
tems if  an  elementary  acquaintance  with  those  of  the  nervous 
system  had  been  first  obtained.  How,  for  instance,  can  a  clear 
account  of  the  nervous  control  of  the  heart,  blood  vessels,  kidneys, 
and  other  organs  be  given  unless  there  is  first  this  preliminary 
knowledge  of  the  functions  of  nerves  and  nerve  centres  ?  Tet 
this  is  what  so  many  teachers  attempt  to  do. 

Although  we  have  been  obliged  to  comment  in  this  way  on 
what  we  consider  to  be  blemishes,  it  will  be  seen  that  they  are 
minor  ones,  and  detract  but  little  from  the  value  of  the  book  as  a 
whole,  which,  as  we  have  before  said,  is  of  the  highest  kind  from 
both  a  scientific  and  a  practical  standpoint.  Printer's  errors  and 
slips  of  the  pen  are  almost  unavoidable  in  a  first  edition,  but  both 
are  few  and  far  between.  The  misprints,  when  they  do  occur,  are 
so  obviously  such  that  the  correction  will  be  easily  made  by  the 
reader.  The  mistakes  due  rather  to  author  than  to  printer  are, 
however,  more  serious ;  and  we  will,  in  conclusion,  point  out  the 
chief  of  those  we  have  noticed.  Thus,  on  p.  92,  the  words  anti- 
peptone  and  hemipeptone  should  be  transposed;  it  is  the  heml- 
peptone,  not  the  antipeptone,  that  is  further  decomposed  by  the 
pancreatic  ferment.  On  p.  142,  in  speaking  of  Schafer's  views  on 
fat  absorption,  he  represents  that  writer  as  lending  support  to  the 
idea  that  the  attached  end  of  a  columnar  epithelial  cell  is  con- 
tinued into  branched  protoplasmic  processes;  such  arborescent 
processes  are,  according  to  Schafer,  mere  figments  of  the  imagina- 
tion. On  p.  371  the  formula  for  maltose  is  given  as  CgHi^O,, 
whereas  maltose  belongs  to  the  sucrose  (CiJI-ijOj,)  group  of  carbo- 
hydrates. Throughout  the  whole  of  the  chapter  on  glycogenesis 
the  terms  glucose  and  maltose  are  used  as  if  interchangeable; 
Seegen's  recent  work  on  the  carbohydrates  has  shown  beyond  all 
doubt  that  the  sugar  in  the  blood  is  glucose  or  dextrose,  and  not 
maltose ;  maltose  is  formed  from  starch  by  the  salivary  and  pan- 
creatic ferments,  but  this  is  further  changed  into  dextrose  before 
it  reaches  the  blood.  On  p.  116  taurocholic  acid  is  stated  to  occur 
in  human  bile  in  greater  abundance  than  glycocholic  acid;  for 
"greater"  read  "less."  On  p.  400  urobilin  is  stated  to  be  identical 
with  bilirubin;  for  "  bilirubin"  read  "  hydrobilirubin." 


On  the  Gboghaphical  DisTBiBtTTiON  OF  Tropical  Diseases. 

By  E.  W.  Fblkin,   M.D.,  F.R.S.E.,  F.R.G.S.    Edinburgh  and 

London:  Young  J.  Pentland.     1889. 
This  is  a  reprint  from  the  Proceedings  of  the  Royal  Society  of 
Edinburgh.    The  intention  of  the  author  is  to  "  focus  our  present 
knowledge  of  the  geographical  distribution  of  some  tropical  dis- 
eases, and  to  indicate,  as  far  as  possible,  the  knowledge  which  we 
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at  present  possess  of  those  physical  phenomena  which  influence 
the  production  of  these  diseases,  and  the  area  of  their  distribu- 
tion." The  author  acknowledges  that  he  is  indebted  to  Ur.  August 
Hirsch  for  the  data  concerning  the  geographical  distribution  of 
disease;  and  we  cannot  say  that  Dr.  Kbi.kin  has  added  much  that 
is  new  to  the  information  in  Ilirsch's  UanJbwk  if  Ueographicul 
and  Hutorical  Vatholagy.  The  book  is  illustrated  by  si-tteen 
maps  "  adapted  from  various  sources."  The  most  valuable  are 
those  selected  from  the  Challenger  Reports,  I'rofessor  Elias 
Loomis's  Contributions  to  Meteorology,  and  Lawson  and  Wilson, 
"  showing  the  isoclinal  lines  with  reference  to  pandemic  waves  of 
disease,  and  the  prevailing  ocean  winds." 

Dr.  Kelkin  takes  the  deiinition  and  description  of  each  disease 
from  (plain's  Dictionary  of  Medicine,  without  mentioning  the 
names  of  the  authors,  or  committing  himself  to  an  acceptance  of 
their  "  views  "  "  as  to  tlie  cause,  the  disposition,  or  the  description  of 
the  diseases  referred  to," — a  simple  plan,  that  has  the  recom- 
mendation of  being  facile  if  not  novel. 

Our  author  takes  credit  to  himself  for  acknowledging  his 
indebtedness  to  authors  in  the  text,  of  which,  we  are  disappointed 
to  tind,  there  is  but  slender  evidence  "  in  the  text."  For  example, 
in  the  description  of  Hlaria  sanguinis  hominis,  we  look  in  vain  for 
the  name  of  Lewis,  its  discoverer. 

Dr.  Kelkin  intinds  his  book  to  be  "useful  to  emigrants,  and  of 
special  service  to  insurance  companie.-*."  We  are  sorry,  however, 
we  cannot  agree  with  the  author  "  that  this  paper  will  be  of 
special  interest  to  members  of  his  own  profession."  to  those  at 
least  who  have  an  acquaintance  with  tropical  medicine. 


Tbar  Book  of  Phabmacx  and  Tba.nsactions  of  thb  Beitish 
Pharmaceutical  Confbebncb,  1889.  London:  J.  and  A. 
Churchill.  18S9. 
The  Year  Hook  of  Pharmacy  comprises  abstracts  of  papers  re- 
lating to  pharmacy,  materia  medica,  and  chemistry  contributed  to 
British  and  foreign  journals  from  ,Tuly  1st,  ISAS,  to  June  .TOth, 
IS.'^il,  with  the  tran.sactions  of  the  British  I'harmaCHUtical  Con- 
ference at  the  annual  meeting  held  at  .Vewcastle-nn-Tyne,  Sep- 
tember, 18S9.  The  abstracts  ore  well  made,  and  evrry  source  of 
information  bearing  upon  pharmacy  appears  to  have  been  tho- 
roughly drained.  The  serrices  which  chemistry  renders  to  the 
elucidation  of  subjects  of  pharmaceutical  interest  give  it  the  first 
place.  We  note  the  following  among  the  researches  of  the  year 
as  being  of  special  interest,  the  alkaloids  existing  in  cod-liver 
oil,  namely,  aselline  and  morrhuiiie,  have  been  still  further  investi- 
gated and  their  physiological  actions  determined.  Aselline  is 
said  to  be  feebly  toxic,  and  to  produce  fatigue  and  stupor. 
Morrhuine  excites  the  appetite,  and  has  remarkable  diaphoretic 
and  diuretic  properties.  In  large  doses  it  produces  fatigue  and 
stupor.  An  acid  has  also  been  separated  from  cod-liver  oil.  to 
which  the  name  of  morrhuic  acid  has  been  given.  It  has  a  dis- 
agreeable odour  ;  it  is  oily  and  vi.scid,  when  freshly  precipitated, 
but  it  gradually  solidities.  A  new  constituent  has  also  been  de- 
scribed, which  has  the  property  of  causiug  fatty  oils  to  emulsify 
with  water.  This  substance  is  said  to  be  identical  with  a  body 
which  by  the  same  process  can  be  obtained  from  pancreatic 
juice. 

Strophanthin,  the  active  principle  of  the  seeds  of  strophanthus 
hispidus,  has  now  been  clearly  proved  to  be  a  glucoside :  its  de- 
composition by  acids  results  in  the  formation  of  glucose  and  stro- 
phanthidin, a  crystalline  body  resembling  8tro|>hanthin  in  its 
physiological  action.  It  has  been  usually  supposed  that  ."saccha- 
rin is  completely  eliminated  in  the  urine,  but  it  is  now  shown 
that  about  20  per  cent,  of  it  di.^appears,  and  also  that  peptic  diges- 
tion is  not  disturbed  by  saccharin,  whereas  the  fermentation  of 
pancreatic  fluids,  which  contain  1  per  cent,  of  it,  proceeds  very 
slowly.  The  fact  is  confirmed  that,  taken  as  a  medicine,  it  is 
harmless.  Iodoform  is  now  manufactured  by  a  process  which  is 
based  upr,n  the  r.-action  between  acetone  and  iodine,  and  by  the 
use  of  hypnclilorite  of  sodium  at  a  later  stage.  Solutions  of  iodo- 
form in  ether  become  of  a  red  colour  from  the  presence  of  free 
iodine :  the  decomposition  of  the  iodoform  is  saiil  to  be  brought 
about  by  the  n\yg,.n  of  the  air.  (Quinine  lactate  is  recommended 
as  a  salt  suitable  for  making  hypodermic  solutions.  Its  .solubility 
is  one  in  five.  Kxperiments  have  been  made  upon  the  relative 
efBcacy  of  both  the  clear  fluid  jiortion  and  the  sediment  of  the 
ethereal  extract  of  male  fern,  which  show  that  both  are  active 
tsenicides,  the  sediment  being  the  more  active  of  the  two.    The 


new  antipyretics  mentioned  are  pyrodine,  also  known  as  acetyl- 
phenylhydrnzin,  and  methacetin.     L'ral  is  the  new  hypnotic 

The  papers  read  at  the  Pharmaceutical  Conference  meeting  were 
of  a  very  practical  nature.  The  British  I'hannacopaia  tincture 
of  senna  was  shown  by  Mr.  Proctor  to  be  an  inert  preparation ; 
Mr.  Siebald  proved  that  it  was  a  misconception  to  regard  lithium 
compounds  as  powerful  agents  for  preventing  the  deposition  of 
uric  acid  in  the  tissues,  and  removing  such  deposits  when  already 
formed.  The  Year  Book  has  attached  to  it  the  Unofficial  Formu- 
lary Addenda,  1889,  which  contains  the  formula;  of  the  following 
preparations :  Scheele's  hydrocyanic  acid,  hypophosphorous  acid, 
chloroform  of  aconite,  belladonna,  and  camphor;  elixir  of  senna, 
liquid  extract  of  logwood,  and  sjTups  of  calcium  and  sodium 
hypophosphite. 

A  Manual  of  Pbactical  Anatomy.    By  D.  J.    Ccnninqhak, 

assisted  by  H.  St.  John  Bhooks.    Second  Edition.    Part  I. 

Upper  Limb,  Thorax,  Lower  Limb.      Edinburgh:    MaclachlOB 

and  Stewart. 
This  volume  is  only  one  of  others  in  which  the  anatomy  ot  the 
human  body  is  described,  together  with  the  methods  of  its  dis- 
section. When  this  particular  part  lirst  appeared,  it  was  much 
less  exhaustive  than  in  its  present  form.  It  baa  now  been  brought 
up  to  the  level  of  Volumes  I  and  II,  which  treat  of  the  abdomen, 
and  head,  and  neck.  We  should  expect  that  one  of  our  ablest 
anatomists,  with  an  able  assistant,  would  perform  such  a  task  as 
this  with  success,  and  we  are  not  disappointed.  The  book  is 
particularly  adapted  for  use  in  the  anatomical  department,  as  the 
various  regions  are  taken  in  turn,  and  each  step  of  their  dis- 
section clearly  given.  Thus,  in  treating  the  arm,  tlie  back,  axilla, 
shoulder,  and  scapula,  front  of  upper  arm,  and  so  forth,  are 
described,  together  with  a  few  short  paragraphs  on  the  surgical 
anatomy  of  the  palKi  and  fingers.  The  plan  which  is  pursued  is 
worthy  of  commendation,  and  the  surface  anatomy  of  each  region 
is  likewise  mentioued.  We  have  quite  recently  had  occasion  in 
the  JouBNAL  to  call  attention  to  the  neglect  of  this  branch  of 
anatomy,  both  in  books  on  anatomy  and  by  examiners  in 
anatomy,  and  yet,  as  Professor  Cin-ninqh-^m  says, the  importance 
of  learning  the  various  landmarks  "cannot  be  exaggerated."  Some- 
how or  another  there  seems  to  be  an  impression  abroad  that 
surface  anatomy  is  easy  to  learn,  and  even  in  this  excellent  work 
there  are  expressions  which  might  strengthen  this  wrong  belief. 
It  may  be  easy  to  feel  the  cricoid  cartilage  in  cold  blood  and 
undisturbed,  but  it  is  quite  another  thing  to  recognise  it  when  it 
is  displaced  and  when  things  are  going  wrong.  Students  should 
be  encouraged  and  persuaded  to  give  their  closest  attention  to 
surface  anatomy,  and  our  authors  are  to  be  congratulated  in  that 
they  inculcate  this  doctrine. 

Each  parogrnph  has  evidently  been  written  with  extreme  core 
and  with  great  regard  to  accuracy,  and,  in  speaking  of  variations, 
statistics  are  usually  given ;  as.  for  instance,  in  speaking  of  variations 
of  arteries,  such  as  the  posterior  scapular  or  the  nutrient  arteries 
of  the  humerus.  Of  course  correctness  is  all-important  in  a  work 
of  this  kind,  and  in  this  particular  the  most  rigid  requirements 
are  satisfied.  Not  only  are  the  great  organs  minutely  and  clearly 
described,  as  well  as  the  muscles,  arteries,  and  nerves,  but  the  joints 
and  their  movements  are  also  mentioned.  A  number  of  new  and 
clear  figures  are  given,  and  frozen  .sections  have  been  freely  used 
in  their  composition.  This  work  can  be  confidently  recommended 
as  a  very  clear  and  correct  guide  to  the  study  of  the  part  of 
human  anatomy  of  which  it  treats. 


SuGozSTivK  TuBBAPRUTics.  By  Dr.  H.  Brbnhbim.  Translated 
from  the  Second  French  Edition  by  Dr.  C.  A.  liBBTEB.  London 
and  New  York  :  (1.  P.  Putnam's  Sons. 
Out  of  the  mass  of  literature  on  hj-pnotism  pouring  in  upon  us  at 
the  present  time,  some  publications  are  altogether  worthless,  but 
a  certain  number  are  of  value  and  repay  careful  study.  Among 
the  latter  the  work  of  Professor  BunNiiKiM  mu.st  be  included.  It 
is  a  thoroughly  honest  book,  and  advances  nothing  which  falls 
beyond  the  possible  range  of  mental  physiology,  extended  as  this 
has  undoubtedly  been  by  our  knowledge  of  hypnotic  phenomena. 
The  Nancy  School  has  done  excellent  service  by  the  practical 
success  it  has  attained,  and  by  demonstrating  the  enormous 
influence  of  suggestion  in  the  j)roductinn  of  extraordinarj-  mental 
states,  not  the  less  genuine  and  worthy  of  medical  study  on  this 
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account.  For  years  Dr.  Liebeault  worked  quietly  and  almost 
unknown  outside  his  immediate  circle  at  hypnotism,  and  came  to 
recognise  the  true  nature  of  many  misunderstood  phenomena. 
Others,  among  wliom  Professor Bernhfim  is  the  most  distinguished, 
followed  in  tlie  same  path,  and  a  school  grew  up,  which  has 
become  well  known  and  of  great  imjiortance.  If  suggestion  or 
imagination  will  cure  disease  in  the  susceptible  stage  of  hypnotism, 
let  it  by  all  means  be  employed.  All  we  demand  is,  that  the 
method  of  cure  be  called  by  its  pruper  name.  Tliat  there  are  a 
considerable  number  of  disorders  beneficially  influenced  by  hyp- 
notism must,  we  think,  be  admitted.  Some  nervous  and  hysterical 
affections  are  greatly  benefited,  or  cured,  and  even  some  cases  of 
paralysis,  rheumatism,  chronic  alcoholism,  and  amenorrhcea  are 
benefited. 

A  long  classified  list  is  given  by  the  author.  He  replies  to  the 
objections  naturally  made  to  the  dangers  of  hypnotic  treatment. 
May  it  not,  it  is  asked,  diminish  the  activity  of  the  brain,  and 
tend  to  induce  intellectual  torpor  ?  Bernheim  replies  that  he  has 
put  to  sleep  very  intelligent  people  once,  even  twice  a  day,  for 
years,  and  asserts  he  has  never  observed  the  slightest  ill  effects  on 
the  mental  faculties.  .Sometimes,  on  the  contrary,  patients  became 
more  active  in  consecjuence  of  the  removal  by  suggestion  of  the 
pain,  restlessness,  and  .sleeplessness  from  which  they  suf- 
fered. Hypnotic  sleep  is  stated  to  b»  as  beneficial  and  as  free  from 
danger  as  normal  sleep.  But  what  about  the  effect  of  induced 
hallucinations  ?  The  author  admits  that  with  certain  feeble- 
minded and  neurotic  individuals  there  might  be  some  danger,  but 
that,  as  a  matter  of  fact,  he  has  not  witnessed  a  single  instance 
of  mental  trouble  following  his  experiments.  At  the  same  time, 
experiments  of  this  description  must  be  made  "with  prudence  and 
reserve."  A  real  danger  arises,  when  subjects,  after  too  numerous 
experiments,  including  the  induction  of  hallucinations  when 
asleep,  become  susceptible  to  the  same  action  when  awake.  They 
cease,  in  fact,  to  distinguish  between  the  world  of  reality  and 
that  of  imaginary  suggestions.  The  reply  to  this  admitted  danger 
is,  that  the  unwarrantable  abuse  of  a  remedy,  whether  it  be 
opium,  whisky,  or  hypnotism,  is  a  weak  reason  to  give  for  pro- 
scribing its  employment.  It  is  enough  for  Professor  Bernheim 
that  now  for  some  eight  years  he  has  devoted  himself,  with  the 
success  he  alleges,  to  the  cure  of  a  number  of  maladies,  and  that 
he  would  feel  himself  culpa'bleif  he  did  not  in  suitable  cases  insist 
upon  this  mode  of  treatment.  We  commend  this  work  to  all  who 
desire  to  make  a  legitimate  application  of  hypnotism  to  those 
cases  which  are  likely  to  be  benefited  by  it. 

The  translator  has  done  his  work  efficiently,  and  the  work  is 
one  which  is  likely  to  be  much  read. 


NOTES  ON   BOOKS. 

Street's  List  of  Neicspapers  Published  in  Great  Britain  and 
Ireland.  (London:  30,  Cornhill,  E.C.) — The  list  of  newspapers 
published  in  Great  Britain  and  Ireland,  issued  by  Messrs.  Street, 
is  very  complete  and  accurate,  and  will  be  found  useful  by  those 
who  wish  from  time  to  time  to  have  lists  either  of  class  papers 
or  of  the  local  periodicals  issued  in  many  of  the  great  cities  and 
country  districts.  It  is  a  most  convenient  and  useful  work  of 
reference. 

Annales  de  Dermatologie  et  de  Si/philigraphie. — The  January 
number  of  this  valuable  periodical  bigins  a  third  series  wliich  is  to 
be  published  under  the  direction  of  a  committee  consisting  of  KM. 
Besnier,  Brocq,  Doyon,  Fournier,  Horteloup,  and  Vidal,  with  Dr. 
Henri  Feulard  as  secretary.  The  present  issue  is  concerned  chiefly 
with  dermatology,  and  contains,  among  other  useful  matter,  a 
paper  by  M.  Besnier  on  Erythema,  as  well  as  the  first  part  of  a 
critical  review  on  the  subject  of  "  Paget's  Disease  of  the  Nipple." 


A  Pathological  Condition  of  the  Lungs  hitherto  undescrihed  in 
this  Country  (America),  hut  which  is  not  infrequent.  By  F.  Petee 
PoECHEB,  A.B.,  M.D.  {Neiv  York  Medical  Record.)— Vndev 
this  title  Dr.  Porcher,  of  Charleston,  U.S.A.,  describes  what 
he  states  to  be  a  form  of  pulmonary  lesion  unrecognised  in  America, 
and  claims,  after  Piorry,  to  be  the  first  to  draw  attention  to  it. 
He  states  that  the  physical  signs  are  "  dulness  or  sub-dulness 
generally  at  the  middle,  lateral,  or  posterior  portions  of  the  chest, 
unperfect  respiration,  and  sometimes  sparsely  disseminated  rales, 
but  oftener  rough  breathing."     This  condition  was  consequent  on 


antecedent  morbid  states,  and  there  is  no  evidence  of  acute  in- 
flammation or  of  any  of  the  well  recognised  forms  of  chest  disease  ; 
cough  was  moderate  or  absent,  and  dyspnoea  uncommon.  After 
death  the  lungs  exuded  a  large  amount  of  bloody  serum,  and  the 
How  was  more  free  when  the  lungs  were  squeezed.  Dr.  Porcher 
designates  this  affection  as  engorgement  of  the  lungs,_  and  differ- 
entiates between  it  and  active  and  passive  hyperfemia,  and  also 
hypostatic  congestion  of  the  lungs,  and  complains  of  its  neglect 
in  many  leading  works  of  reference.  Vfe  have  carefully  studied 
Dr.  Porcher's  descriptions,  and  we  cannot  admit  the  existence  oi 
any  real  distinction  between  what  he  describes  and  gives  examplss 
of,  and  the  various  conditions  of  the  lung  included  under  the  head 
of  pulmonary  congestion.  Various  they  undoubtedly  are,  inas- 
much as  they  are  generally  secondary  to,  and  consequent  on,  some 
primary  affections,  such  as  catarrh,  tubercle,  valvular  disease  of 
the  heart,  or  dilated  cardiac  cavities,  but  all  presenting  difierent 
degrees  of  the  same  pathological  conditon,  induced  by  rarj-ing 
causes.  Dr.  Porcher  does  not  realise  that  in  the  lungs  of  a  large 
number  of  elderly  persons  certain  physical  signs,  such  as  fine 
crepitation  of  a  scattered  kind,  are  always,  or  at  any  rate  generally, 
present,  and  can  be  made  quite  distinct  on  coughing ;  and  that  after 
over-exertion  or,  more  commonly,  chill,  these  signs  increase 
largely,  and  that  this  condition  gives  rise  to  no  cough  or  expecto- 
ration, though  frequently  to  dyspnoea.  The  signs  are  not  always 
basic,  though  generally  lobar,  and,  as  we  have  said  before,  often 
secondary  to  some  other  affection  of  the  heart  or  lungs,  or  else  to 
a  general  condition  of  the  system.  We  cannot  congratulate  Dr. 
Porcher  on  the  completeness  of  his  cases,  which  are  very  lacking 
in  history  and  symptomatology,  and  one  of  which  he  himself  ad- 
mits might  be  equally  well  designated  as  an  example  of  hypostatic 
congestion,  and  we  advise  him  strongly  to  study  the  links  as  well 
as  the  differences  between  pulmonary  affections. 


On  Diseases  of  the  Rectum  and  Anus:  including  the  Third 
Edition  of  the  Jaclsonian  Pri~e  Essag  on  Cancer.  By  Harrison- 
Cripps,  F.R.C.S.,  Assistant-Surgeon,  St.  Bartholomew's  Hospital, 
etc.  Third  Edition.  (London:  J.  and  A.  Churchill.) — In  the 
review  of  the  original  issue  of  this  work,  we  had  occasion  to 
notice  the  author's  interesting  observations  on  the  anatomy  of  the 
levator  ani,  and  the  part  which  that  muscle  plays  in  cases  of 
disease  of  the  rectum  and  anus.  In  regard  to  cancer  of  the  rectum, 
Mr.  Cripps's  theory  and  practice  are  well  known.  His  experience 
has  greatly  increased  since  the  appearance  of  the  first  edition  of 
this  work.  The  chapters  on  the  symptoms  and  differential 
diagnosis  of  rectal  cancer  are  of  interest  to  all  who  practise  our 
profession,  for  the  disease  in  question  is  apt  to  be  overlooked  in 
cases  of  other  maladies  which  bring  patients  under  the  care  of 
the  physician,  the  obstetrician,  and  the  psychologist.  The  value 
of  this  edition  is  greatly  increased  by  the  incorporation  within  its 
pages  of  the  substance  of  a  communication  on  oolotomy  which 
appeared  in  the  Journal  last  April.  Mr.  Cripps  speaks  even  less 
favourably  than  in  1881  of  the  treatment  of  piles  by  the  injection 
of  carbolic  acid.  He  notes  that  his  own  results  have  by  no  means 
satisfied  him,  whilst  Kelsey,  once  the  chief  advocate  of  the 
practice,  admits  that  experience  has  led  him  to  modify  his  views. 
The  progress  of  rectal  surgery  is  well  demonstrated  in  this  work 
by  one  of  its  most  able  exponents, 


Hints  as  to  the  IJ'orking  of  The  Infectious  Disease  CSotifica- 
tion)  Act.  3.  SPOTiiswooi'E  Cameron,  M.D.,  B.Sc.  (By  Hamilton, 
Adams,  and  Co.  Loddon.) — In  this  pamphlet  of  forty  well  printed 
pages,  Dr.  Cameron  gives  much  information  vihlch  is  valuable  to 
sanitary  authorities,  and  many  hin'/j  which  may  be  useful  to 
medical  officers  of  health.  In  speaking  of  the  advisability  of 
notification,  he  takes  what  we  tbink  is  a  very  sensible  view,  and 
says  it  is  unwise  to  lead  the  public  to  suppose  that  the  simple 
adoption  of  the  new  powers  will  at  once  make  an  end  of  zymotic 
disease.  He  gives  the  results  of  twelve'  years  working  of  the 
system  in  Iluddersfield.  Speaking  generally,  these  results,  he 
says,  have  been  eminently  satisfactory.  This  part  of  his  subject 
is  thoughtfully  treated,  and  deserves  careful  study.  A  consider- 
able part  of  the  pamphlet  is  devoted  to  the  "  procedure  on  receipt 
of  notice,"  from  which  it  is  plain  that  compulsory  notification 
entails  a  large  amount  of  additional  work  on  medical  ofiicers  of 
health,  who  desire  to  make  the  most  of  their  opportunities  for  pre- 
venting or  controlling  the  spread  of  disease.  We  recommend  the 
pamphlet  to  the  careful  perusal  of  all  those  engaged  in  the  pub- 
lic health  service. 
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REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,  SrnOBRT,   DIETKTICS,  AND  TUB 
AiLIED   SCIENCES. 

NEW  MTISIXG  STOVE. 
A.v  ingenious  apparatus,  to  which  the  name  "  Sister  Kona's  nurs- 
ing stove  "has  been  given,  has  been  brought  to  our  notice.  It 
compri.ses,  in  a  email  compass,  several  essential  requisites  for  a 
sick  room.  It  has  a  reser\oir,  with  tap  for  a  supply  of  hot  water. 
The  liat  surface  on  the  top  forms  a  plate,  on  which  poultices  can 
bo  kept  hot  during  the  process  of  making.  The  bo.x  on  the  right 
band  side  opens  to  receive  one  part  of  a  jacket  poultice  while  the 
other  is  being  made,  and  heats  flannels  for  dry  applications. 
There  is  also  a  receptacle  for  keeping  food  warm.    The  small  box 


forceps  in  specially  arranged  sockets.  It  is  claimed  for  this  in- 
vention that  it  will  render  easier  the  work  of  nurses,  dressers,  and 
house-surgeons,  and  that  it  will  be  found  equally  advantageous  in 
the  wards  of  a'hospital,  in  the  sick  room,  or  on  board  ship.  This 
appears  to  be  a  very  fair  statement  of  its  advantages,  in  ad- 
dition to  which  it  might  be  added  that  the  "  Xewlands  Table " 
will  be  found  both;  economical,  useful,  and  cleanly,  and  as  such 
has  already  commended  itself  to  some  infirmaries  and  nursing  in- 
stitutions, where  it  is  said  to  have  given  great  satisfaction,  and  to 
have  met  a  long-felt  want.  The  agents  for  Great  Britain  are 
Graham  and  Graham,  3,  Poet's  Corner,  Westminster  Abbey,  S.W. 


7 


on  the  left  hand  side  is  a  steamer  for  fomentations,  and  dispens . . 
with  the  necessity  for  wringing.  The  box  can  be  brought  to  tl-.e 
bedside  when  a  change  of  fomentation  is  required.  When  it  is 
necessary  to  supply  steam  for  bronchitis  or  croup,  the  steam  pipe 
is  to  be  attached  instead  of  the  fomentation  bo.x.  The  apparatus 
can  be  obtained  at  Messrs.  Whiteley's. 


"THE  NEWLANDS  TABLE." 
This  is  the  name  given  to  a  portable  receptacle  for  instruments 
and  dressings  used  in  ."urgical  cases,  which  forms  at  the  same  time 
a  table  for  spreading  ointments,  etc.  The  drawer  contains  lint  on 
&  roller.  The  lint  when  exhausted  cnn  1..'  «  nsilv  re])lncpfl  on  the 
spindle  in  the  drawer  of  the  table,  w '  ired,  will  carry 


THE  PHOTOGRAPHIC  KHOMBOHEDRAL  CAMERA. 
TiiLS  camera  has  been  designed  by  Professor  H.  Cohn,  of  Breelau, 
with  the  object  of  seeing  and  at  the  same  time  obtaining  an 
image  of  the  retina,  or  anything  else.  This  is,  of  course,  impos- 
ible  with  the  ordinary  camera.  Professor  Cohn  places  two  rhom- 
bohedra  of  glass  in  a  special  cham- 
ber behind  the  camera-lens,  and 
thus  two  images  are  obtained  on 
the  upper  and  lower  halves  re- 
spectively of  the  ground  glass,  the 
eye  looking  between  the  two  along 
a  path  for  the  purpose  passing 
'letween  the  two  rhombobedra. 
"he  instrument  is  used  by  put- 
ing  a  slide  containing  a  sensitive 
dry  plate,  in  place  of  the  upper 
half  of  the  ground  glass,  or  the 
upper  ground  glass,  and  focussing 
till  a  well-detined  image  appears 
on  thfe  lower  ground  glass,  the 
front  of  the  slide  being  withdrawn 
from  before  the  sensitive  plate. 
At  this  moment  an  instantaneous 
shutter  is  released  in  the  interior 
nf  the  camera,  opposite  the  upper 
rhombohedrou,  and  the  picture 
is  obtained.  The  rhombobedra 
may  be  replaced  by  four  rectangu- 
lar glass  prisms,  two  above  and 
^~~-^  two  below  the  central  line.  Four 
small  plane  mirrors  will  also  re- 
flect the  images,  but  in  this  case 
they  are  not  so  well  defined.  This 
camera,  for  which  patents  have 
been  obtained,  will  be  of  use  in 
other  cases  besides  retinal  photography,  os  the  image  obtained  is 
under  strict  control,  its  duplicate  being  under  view  at  the  precise 
moment  of  exposure.  A  magnesium  light  is  used  with  advan- 
tage.   Herr  Pintzger,  of  Breslau,  is  the  maker.' 


JIODIFIED  BINAURAL  STETHOSCOPE. 
The  accompanying  figure  illustrates  a  modification  I  have  made 
in  the  binaural  stethoscope,  the  advantages  of  which  will,  1  think, 


^^■■ 


speak  for  themselves.     Jlessrs.  Mayer  and  .Meltzer  have  carried 
out  the  construction. 

FBKII5I1ICK  C.  Bakkkh,  M.D.,  F.R,C.S., 
Medical  OlUcer  to  the  Kathiawar  Political  Agency 

and  West  Hospital  Rajkote,  Kathiawar. 


21bg.  ofliiit  l>y  Ihiii^;    (Iniwii    li^jljler  on    the  rnllir.     'I  ti.-rr  is  nlso 

room  in  the  drawer  lor  pinister,  etc.     Conveniently  plan  d  nt  each  

end  will  be  found  the  necessary  instruments,  scissors,  spatula,  and      order. 


'  Brrliner  klin.  Wochnuchr..  ISSH,  p.  7M. 

TiiK  French  Minister  of  War  has  forbidden  the  medical  officers 
of  the  French  army  to  practise  hypnotism. 
Tnu  Town  Council  of  Brighton   have  revoked  the  muzzling 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
SUBSCHIPTIONS  to  the  Afisociation  for  1890  became  due  on  Janviarj' 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
resjiective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Brandies  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


flje  iSrxtist)  JEctiial  JourniiL 


SATURDAY,   FEBRUARY   1(jth,   1890. 


THE  ETIOLOGY  OF  INFLUENZA. 
Wb  are  now  in  possession  of  a  considerable  body  of  literature 
from  abroad,  as  to  observations  bearing  on  the  above  subject. 
The  question  of  the  manner  of  transmission  is  answered  by 
different  observers  in  difierent  ways,  but  all  are  agreed  that 
the  disease  is  spread  by  a  contagious  virus.  The  difference  of 
opinion  is  this  :  While  some  observers — as  Nothnagel,  Leyden, 
and  Flirbringer — incline  to  the  behef  that  the  disease  is  essentially 
miasmatic,  that  is,  that  it  spreads  only  by  the  air,  others — as 
Henoch  and  Hirsoh — maintain  that  it  is  essentially  contagious, 
that  is,  that  it  spreads  directly  from  person  to  person  ;  and 
others  again,  like  Baiimler,  consider  that  the  disease,  if  it  be 
not  a  purely  contagious  disorder,  is  so  at  least  to  a  considerable 
extent. 

Another  important  point  refers  to  the  relation  of  pneumonia 
to  influenza.  N<jthnagel  is  very  decided  in  bis  opinion  that 
the  pneumonia  following  influenza  is  of  the  catarrhal  type,  and 
is  merely  a  further  development  of  the  bronchiolitis  associated 
with  and  belonging  to  influenza.  Croupous  pneumonia,  ob- 
served occasionally  to  follow  influenza,  is,  according  to  Noth- 
nagel, decidedly  due  to  secondary  infection,  for  which  the  dis- 
turbance in  the  respiratory  organs,  set  up  by  the  influenza,  had, 
as  it  were,  paved  the  way.  Croupous  pneumonia,  and  its 
causation  by  the  pneumococcus,  has  really  nothing  in  common 
with  influenza  or  its  cause. 

The  bacteriological  investigations  carried  out  by  Professor 
Weichselbaum,'  in  the  Vienna  Hygienic  Institute,  lend  strong 
coniii'mation  to  the  above  view.  Weichselbaum  examined  the 
blood  in  two  acute  cases  of  influenza,  and  found  it  quite  free 
from  microbes.  In  the  bronchial  sputum  obtained  from  the 
living  (in  twenty-ono  cases)  he  found  constantly  and  in  con- 
siderable numbers  the  capsulated  diplococcus  pneumonia; 
(Frankel  and  Weichselbaum).  Professor  Weichselbaum  insists 
that  he  has  not  met,  in  a  single  one  of  his  cases,  with  the 
capsulated  bacillus  of  Friedliinder,  asserted  to  be  constantly 
present  by  Dr.  JoUes  (see  a  former  number  of  the  Jouenai) 
and  at  first  alleged  to  be  the  microbe  of  influenza. 

It  must  strike  everyone  as  strange  that  the  diplococcus 
pnemoni;e,  held  by  many  to  be  the  cause  of  croupous  pneu- 
monia, should  have  been  present  in  considerable  numbers  in 
the  bronchial  sputum  in  twenty-one  cases,  and  yet  only  in  two 
of  these   did   croupous   pneumonia    actually   occur    later    on. 


^  Wiener  medicin.  Blatter.  No.  6,  xiii. 


Weichselbaum  arrives  at  the  conclusion  that  the  croupous  pneu- 
monia is  of  the  nature  of  a  complication,  is  due,  that  is  to  say, 
to  a  secondary  infection,  that  the  diplococcus  pnoumoniao  is 
not  the  microbe  of  influenza,  and  that  this  remains,  as  yet,  im- 
discovered. 

The  last  contribution  is  by  Professor  Klebs,  of  Ziirich,'  who 
maintains  that  during  the  febrile  stage  in  influenza  the  blood 
contains,  "in  very  large  numbers,  flagellate  protozoa,"  either 
free  in  the  plasma,  or  adhering  to,  or  contained  within  the  red 
blood  discs.  The  protozoa  belong  to  tho  family  of 
Monadina  (Rhizomastigina  of  Biitschli)  ;  they  are  of  various 
sizes,  the  smallest,  actively  mobile,  are  spherical,  and  measm-e 
from  1  to  1.5^  in  diameter  ;  the  medium  sized  are  oblong, 
slower  in  their  movement,  and  are  2.3;u  long  ;  the  large  forms 
measure  4.5^  in  length,  2.  .3,"  in  breadth,  and  do  not  show 
active  locomotion,  but  only  slight  peristaltic  contraction  of 
their  body.  By  means  of  methylene  blue,  tho  protozoa  can  be 
easily  stained,  and  in  such  stained  blood  preparations  it  can  be 
seen  that  "  a  large  proportion  of  the  flagellate  organisms  are 
contained  within  the  red  blood  discs,  generally  one  red  blood 
corpuscle  containing  tsvo,  three,  to  five,  rarely  only  one  single 
organism."  Cultivations  and  experiments  with  these  protozoa 
have  not  been  made. 

It  is  diflicult  to  judge  of  these  unique  results  of  Klebs, 
considering  that  many  other  observers  who  have  investigated 
the  blood  in  the  febrile  state  seem  to  have  not  noticed  these 
protozoa,  although,  according  to  Klebs,  they  exist  in  the 
blood,  notably  in  the  red  blood  discs,  in  large  numbers,  and 
can  be  readily  seen  in  stained  specimens.  There  is,  how- 
ever, one  statement  made  by  Klebs  which  can  ah-eady 
be  declared  to  be  contrary  to  fact.  In  order  to  bring  his  re- 
sults in  some  harmony  with  the  undoubted  existence  of  proto- 
zoa in  the  blood  in  malarial  or  intermittent  fever  (the  Plas- 
modium malari:e),  Klebs  assumes  that  "in  influenza  also  there 
is  a  repeated  occurrence  of  febrile  states,  generally  in  the  form 
of  intermissions."  Such  an  assumption  is  in  direct  opposition 
to  the  v^ery  extended  and  careful  observations  made  by 
O.  Friintzel,'  who  investigated  the  course  of  the  temperature 
in  fifty  pure  cases  of  influenza  without  complications  ;  the 
character  of  the  temperature  curves  in  these  cases,  with  few 
exceptions,  is  singularly  free  from  anything  that  could  be  inter- 
preted as  intermissions. 


THE     PROTECTIVE     CLAUSES     OF    THE     NEW 

LUNACY  ACT. 
In  the  case  of  Freeman  v.  Staples  and  another,  the  plaintifl' 
alleged  that  the  defendant,  a  medical  man,  entered  the  house 
in  which  plaintifl'  was,  and,  in  the  presence  of  others,  stated 
that  he  was  authorised  to  call-  for  the  purpose  of  examining 
the  plaintiff  as  to  his  mental  condition,  and  wrongfully,  ille- 
gally, and  maliciously  stated  that  the  plaintiff  was  of  imsound 
mind,  and  also  untruly  stated  that  he  had  a  magistrate's  order 
authorising  his  action  ;  and  the  plaintiff  also  alleged  that  he  had 
sustained  damage  by  reason  of  this  action  on  the  part  of  the 
medical  defendant. 

It  appeared  that  before   the    new   Lunacy   Act   came   into 
operation — that  is  to  say,  the   clause  of   it   bearing  upon  this 


3  CeHtralb.  /.  Bad.  und  Parasit.  No.  5,  vii. 
3  Centralblattfilr  klin.  Med.,  No.  2, 1890. 
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point — a  stipendiary  magistrate  at  one  of  the  metropolitan 
police  courts  made  an  order,  on  the  information  of  the  reliev- 
ing officer,  directing  the  medical  defendant  to  f;o  and  examine 
the  plaintitl",  and  ini)iiiro  into  the  matters  alleged  ;  and  that  as 
the  result  of  such  examination  and  inquiry  the  defendant  had,  us 
a  matter  of  fact,  certified  that  the  plaintili"  was  not  of  unsound 
mind,  and  that  his  being  placed  in  an  asylum  was  not  justifiable. 
The  new  Act  provides  that  a  person  who  before  the  passing 
of  the  Act  has  signed  or  carried  out  or  done  anj-  act  with  a 
view  to  sign  or  carry  out  an  order  purporting  to  be  a  recep- 
tion order  or  a  medical  cortilicate  that  a  person  is  of  unsound 
mind,  shall  not  be  liable  to  any  ci\il  or  criminal  proceedings  if 
he  has  acted  in  good  faith  and  >\'ith  roasonaV>lc  c:ire  :  and  if 
any  proceedings  are  taken  upon  such  action  they  may  be 
staj'ed  upon  summary  appUcation  to  the  High  t.'ourt  of  Justice 
or  a  .fudge  thereof. 

In  the  present  cjise  the  medical  defendant  had  done  an  act 
with  a  view  of  signing  a  medical  certificate  that  the  plaintiff 
was  of  unsound  mind,  although  he  found  and  certified  that  he 
was  not  of  unsound  mind,  and  the  .ludge  in  Chambers  had 
referred  the  matter  to  the  « 'ourt,  inasmuch  as  while  the  Act 
did  provide  protection  for  a  pei'son  who  did  an  act  with  a  Wew 
of  signing  a  medical  certificate  that  a  person  was  of  unsound 
mind,  it  did  not,  in  terms,  provide  protection  for  a  person  who 
did  an  act  with  a  view  of  signing  a  certificate  that  a  person 
was  not  of  unsound  mind. 

It  was  m  lintained  by  his  counsel  (that  the  act  of  the 
medical  defendiiit  was  done  with  the  view  of  signing  a  metlical 
certificate  that  the  plaintitl  icnx  of  unsoiuid  mind,  if  he  was. 

liut  plaintifTs  counsel  now  lU'ged  that  it  was  not  alleged 
that  the  defendant  did  an  illegal  act  in  going  to  the  house  to 
examine  and  give  a  certificate  as  to  the  mental  unsoundness 
of  the  plaintiff  ;  but  the  action  was  one  for  slander,  tlie  con- 
tention on  behalf  of  the  plaintiff  being  that  a  medical  man 
going  under  an  order  to  examine  any  person  had  no  right  to 
state  before  examining  him  that  he  was  of  unsound  mind,  as 
the  plaintitl'  alleged  the  defendant  had  done  in  relation  to  the 
plaintiff,  whereby  the  latter  had  suffered  damage. 

Their  lordships  were  of  opinion  that  defendant's  counsel 
was  entitled  to  the  order  he  asked  for,  to  stay  the  proceedings 
in  the  action  ;  that  it  was  ijuite  clear  that  the  medical  de- 
fendant in  what  he  did  came  within  the  protection  of  the 
Lunacy  .Vet  of  ISsil  ;  that  there  appeared  to  bo  no  ground  for 
alleging  slander  ;  and  they  gave  judgment  staying  proceedings 
in  the  action. 

This  is  the  second  case  in  wliich  medical  men  have  obtained 
favourable  decisions — though  not  without   imexpectod   trouble 
-under  the  iL'th  Section  of  the  new  Lunacy  Act.   These  cases 
will  strengthen  the  future  protection. 


THE  IMPLANTATION  OF  DECALCIFIED  BONE. 
Dk  Sk.sn  is  so  well  known  as  one  of  the  most  original  obser- 
vers among  xVraericau  surgeons  that  anything  coming  from  his 
pen  ifl  looked  at  witli  interest.  In  a  paper  in  the  AmiTt'can 
.Journal  of  the  Miulical  Scwncin,  he  discus-sos  the  best  moans  of 
closing  large  bono  cavities,  and  gives  a  series  of  experiments 
in  animals  upon  the  process  of  repair  ufter  implantation  of 
decalcified  bono.       Something   fans  already   lieen   done   in   at- 


tempting to  close  large  cavities  in  bone  after  opemtion. 
Keubahr  adopted  the  principle  of  folding  in  the  skin  and  soft 
parts.  Lesser  that  of  encouraging  the  formation  of  aseptic 
blood  clot,  Hamilton  that  of  supplying  a  nidus  for  new  growth 
by  sponge.  Schode  proposed  a  luodiliciition  of  Lesser's  plan 
by  the  formation  of  a  blood  clot  under  a  moist  blood  crust, 
and  this  method  has  perhaps  met  with  most  favour.  In  all 
of  these  the  implanted  substance  probably  acts  as  a  framework 
in  which  development  of  bone  can  extend  from  the  walls  of 
the  cavity,  and  Dr.  Seun  considered  it  worth  while  to  inquire 
whether  decalcified  and  aseptic  bone  would  not  prove  a  more 
natural  and  useful  packing  for  such  purpose.  Dogs  of 
various  ages  wore  submitted  to  experiment — first  with  a  view 
to  determine  the  uaefidness  of  tliis  implantation  after  trephin- 
ing the  skull,  then  in  ca^°itios  formed  in  the  long  bones. 
After  injui-y  or  operation  on  the  skull,  he  considers  it  can  be 
relied  on  as  a  measure  well  calculated  to  favour  the  reparative 
process,  and  to  proride  a  firm,  thick,  unyielding  cicatrix. 
After  the  experimental  formation  of  bone  canties,  it  was 
found  that  the  ossification  proceeded  consistently  from  the 
surface  to  the  centre  of  the  cavity,  and  without  the  implanta- 
tion acting  as  a  foreign  body.  Ho  therefore  extended  his  ob- 
servations to  the  human  subject,  and  details  ten  cases  in 
which  he  has  used  the  decalcified  bone  for  packing  a  bone 
cavity  produced  by  disease,  and  scooped  out  and  disinfected 
before  being  packed.  These  cavities  were  of  various  sizes  \ip 
to  that  of  a  pigeon's  egg,  and  were  filled  with  plates  of  decal- 
cified ox-bone,  which  had  been  rendered  aseptic  by  sublimate 
and  bj'  iodoform.  The  time  occupied  by  the  process  of  soli- 
dification was  about  one  to  two  months,  but  the  results  were 
certainly  better  than  are  usually  obtained.  Care  was  taken 
to  ensure  capillary  drainage  by  moans  of  some  absorbable 
threads,  and  when  the  bony  implants  had  been  forced  into  the 
canities  it  was  maintained  that  any  infiltration  by  blood  be- 
tween the  fragments  acted  beneficially  as  a  cement.  The 
author  concludes  "  that  the  packing  answers  the  purpose  of 
an  antiseptic  tampon,  and  furnishes  the  best  medium  for  the 
growth  and  development  of  the  tissue  resulting  from  the  rege- 
nerative process  initiated  by  the  trauma."  One  of  the  cases 
narrated  was  not  uncommon,  one  of  excision  of  the  knee  with 
tuberculous  deposits  on  the  head  of  the  tibia,  which  were 
scooped  out  and  a  cavity  the  size  of  a  walnut  loft,  which  was 
packed  with  the  bone  chips.  There  was  firm  bony  union  in 
two  months,  with  complete  healing  of  the  wound. 

In  a  case  of  united  fracture  of  the  humonis,   when  the  con- 
ditions,   owing  to   crush  of  the  parts  and  considerable  nerve 
injury,  were  unpromising,  an  attempt  to  substitute  bone  graftj^ 
1  has  been  made  by  Dr.  White,  the  Trofessor  of  Clinical  Surgery 
at    the    I'niversity   of    I'ennsylvania.'      Union  had   not  taken 
place  cither   primarily,  or  after  scraping  the  ends  and  wiring, 
BO  that  the  recent  experience  of    .Mr.  Mcfiill,  nf  Leeds,  and  of 
Dr.  Sherman,  of  San  Francisco,  of  the  success  of  animal  bone 
grafts,  iiuliicod  him  to  make  the  attempt.      After  scraping  tin 
ends  of  the  bones,  thoy  wore  brought   nearly  together  ;   but  :i 
number  of    fr:igments  of  dog's  fenuir,  which   had   lieen  taken 
under  careful   antiseptic  precautions,  and  mixed  with  pieces  as 
I  largo    as   poas,   wore  placed   between   tlic  ends  of  the  broken 
I  humerus,  the  wound  closed,   and  a  few  strands  of  catgut  laid 
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in  for  drainage.  The  arm  was  fixed  on  a  plaster  bandage, 
which  was  renewed  after  some  time,  but  how  long  it  remained 
before  a  second  plaster  splint  was  put  on  is  not  clear.  Two 
months  later  this  was  taken  oil',  and  no  union  had  occurred,  so 
the  hmb  was  amputated.  The  usual  atrophy  of  the  bones  was 
found,  and  there  had  been  no  septic  changes,  nor  was  there 
any  evidence  of  the  implanted  fi-aguients  having  been  a  source 
of  irritation.  But  there  was  a  ne«'  formation  of  bone,  appar- 
ently in  the  position  occupied  by  some  of  the  implanted 
fragments,  and  tliis  new  spur  was  connected  with  the  lower 
fragment,  and  grew  in  the  direction  of  the  axis  of  the  limb. 
It  appeared,  therefore,  to  show  a  formative  effort  which, 
under  more  favourable  circumstances,  might  have  given  the 
case  a  successful  termination. 

In  connection  with  this  summary  of  Dr.  Senn's  results,  it 
is  well  to  refer  to  the  antecedent  experiments,  clinical  observa- 
tions and  achievements  of  Dr.  Macewen,  of  Glasgow.  At  the 
British  Medical  Association  meeting  held  in  Glasgow  in  isss, 
that  eminent  and  original  sm'geon  showed  at  one  of  his  demon- 
strations given  in  the  Royal  Infirmary  a  series  of  cases  in 
which  cavities  in  large  bones  had  been  treated  in  various  ways, 
by  sponge-grafting,  blood-clot,  and  introduction  of  chips  of 
decalcified  chicken  bone,  and  also  by  permitting  ca-dties  to 
heal  by  being  filled  up  with  granulation  tissue.  All  these 
methods  serve  the  same  end.  The  foreign  bodies  introduced 
require  to  be  removed  by  absorption  before  the  granulation 
tissue  wliich  penetrates  them  becomes  converted  into  con- 
nective tissue.  In  the  case  of  the  sponge,  it  is  least  suitable, 
as  it  takes  very  much  longer  time  to  be  absorbed,  and  is  apt 
to  produce  irritation,  delaying  the  heaUng  of  the  wound.  The 
blood-clot  is  the  most  easily  absorbed,  as  its  component  parts 
break  down  into  granular  dijlirif,  wliich  is  readily  removed  liy 
the  leucocytes. 

Decalcified  Inme  occupies  a  medium  position,  much  nearer, 
however,  to  the  blood-clot,  and  its  absorjition,  though  oc- 
cupyiug  a  variable  time  according  to  methods  of  decalcifica- 
tion and  vitaUty  of  the  tissues  into  which  it  is  introduced, 
is  generally  efl'ected  in  about  a  month.  But  Dr.  Macewen 
found,  taking  it  as  a  general  rule,  that  canities  in  bone  were 
filled  up  with  granulation  tissue  :ilmost  as  quickly  and  as 
surely  when  they  were  treated  with  ordinary  aseptic  di-essings, 
in  the  form  of  stuffing,  the  granulation  tissue  filling  up  the 
iipertures,  and  ossification  ultimately  taking  place.  There  is 
one  advantage,  however,  of  these  bone  and  blood  tampons  ; 
they  permit  healing  under  a  single  ih'essing. 

It  is  a  totally  dilferent  matter,  however,  when  one  wishes 
to  introduce  viable  grafts.  Here  the  tissue  introduced  grows, 
there  being  no  absorption  and  penetration  of  it  by  granulation 
tbsue.  In  one  such  case,  when  the  condyles  of  the  fenmr 
were  represented  at  the  time  of  excision  of  the  knee  laterally 
and  posteriorly  by  a  mere  shell  of  bone,  the  interior  of  wliich 
had  been  filled  by  a  tuberculous  caseating  nodule  removed  at 
the  time  of  operation,  gi-afts  were  taken  from  the  patella 
and  placed  round  the  periphery  of  the  cavity  as  well  as  in  the 
centre. 

The  wound  healed  under  a  single  dressing,  and  the  cavity 
was  found  to  be  filled  by  a  hard  substance  which  felt  osseous 
to  the  touch,  and  there  was  firm  osseous  ankylosis  between 
the  femur  and  tibia.        When  an  ordinary  bone   cavity  has   to 


be  fiUed,  much  may  be  done  by  osteoplastic  flap  formation, 
which  affords  thoroughly  satisfactory  results,  and  is  much 
better  than  those  obtained  Iiy  filling  cavities  with  absorliablo 
aseptic  material. 

In  compound  comminuted  fractures,  oven  when  several 
inches  of  shaft  are  crushed  into  fragments,  the  soft  tissues 
being  in  fau'ly  good  condition,  Dr.  Macewen  does  not 
amputate.  The  bone  fragments  are  removed,  rendered 
aseptic,  and  reimplanted,  and  when  suppuration  is  prevented 
firm  union  takes  jilace.  This  was  illustrated  bj'  a  case  of  a 
railway  servant,  who  had  been  nra  over  by  a  railway  waggon 
and  had  sustained  a  compound  comminuted  fracture  at  the 
lower  third  of  both  thighs. 

On  the  right  thigh  there  \\ere  two  large  flesh  womids,  the 
one  on  the  inner,  the  other  on  the  outer  aspect  of  the  hmb. 
These  communicated  with  one  another  and  exposed  numerous 
fragments  of  comminuted  bone  scattered  among  the  muscles, 
the  fractiu-e  involving  the  inclus  of  the  shaft  of  the  right 
femur.  Some  of  these  fragments  were  impregnated  with  dirty 
grease.  The  main  vessels  of  the  limb  were  intact.  These 
osseous  fragments  were  removed,  carefully  inspected,  and  the 
greasy  matter  pared  from  them  by  a  sharp  cliisel.  They  were 
then  rendered  aseptic  and  reintroduced  so  as  to  form  a  con- 
tinuity ^vith  the  upper  and  lower  ends  of  the  fractured  shaft. 
The  .wound  healed  under  one  dressing ;  the  man  was  dis- 
missed with  two  sound  hmbs,  though  with  a  Uttle  stiffness  of 
the  right  leg,  especially  at  the  knee-joint. 

To  sum  up — (1)  The  healing  of  osseous  cavities  is,  as  a  rule, 
performed  by  granulation  tissue,  though  this  takes  a  consider- 
able time  when  the  cavity  is  large.  (l')  The  introduction  of 
aseptic  absorbable  material,  such  as  blood-clot  and  decalcified 
lione,  faoihtates  the  healing,  especially  of  the  superficial  parts 
of  the  wound.  (3)  Osteoplastic  flaps  are  more  usefid  and 
surer,  especially  for  large  cavities.  These  may  be  aided  by 
bone  grafts  when  there  is  a  paucity  of  bone  in  the  neighbour- 
hood from  wliich  the  osteoplastic  flaps  may  form. 


THE  PROSPECTS  OF  SANITARY 
LEGISLATION. 
AsoTHEK  Parliamentary  session  has  commenced,  and  with  it 
the  sanitary  reformer  renews  his  hopes  that  some  of  the 
many  pubUc  health  questions  which  have  from  session  to 
session  been  accumidating  and  are  gi'owing  more  urgent  day 
by  day  may  ere  long  be  satisfactorily  settled.  It  will  have 
been  gratifying,  especially  to  Londoners,  to  have  found  at  least 
two  very  important  questions  definitely  referred  to  in  the 
Oueen's  Speech.  Bills  are  to  be  laid  before  ParHament  by  the 
Government  "  for  the  consoUdation  and  amendment  of  the 
laws  with  respect  to  pubUc  health  in  the  metropolis,  and  to 
the  dwellings  of  the  working  classes."  All  who  have  had  any 
experience  of  sanitary  administration  in  London  are  well  aware 
how  urgently  legislation  in  tliis  direction  is  needed.  Tlie 
sanitary  law  in  force  in  the  metropolis  is  a  labyrinth  of  con- 
fusion and  difficulties,  puz/.Iing  even  to  the  expert.  There  are 
theMetropoUs  Management  Acts  of  18o-J  and  1862,  the  Metro- 
politan Building  Acts,  18.")  J  to  1882,  the  Diseases  Prevention 
Act  of  1855  and  188-'>,  the  Nuisances  Removal  Acts  of  18ij5, 
1860,   and   186,3,    the   Sanitary  Acts  (jf  ,  l8G(i    'and    18G8,    the 
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Public  Health  Act,  187:!,  aod  a  score  of  so  of  other  Acts  con- 
taiuing  sanitary  provisions  applicable  to  the  metropolis.  Mr. 
Ritcliio's  Bill  proposes  broadly  to  do  for  London  what  the 
Public  Health  Act,  \S~i't,  did  for  the  rest  of  the  country.  It 
will  entirely  supersodo  somo  fourteen  Acts,  and  partially  super- 
sede a  large  number  of  other  Acts,  and  it  will  thus  bring  into 
one  intelligible  enactment  tlio  various  provisions  relating  to 
the  metropolis. 

The  Bill  will  be  simply  a  Consolidation  Bill,  drawn  some- 
what on  the  linos  of  the  I'ablii;  Health  Act,  187.5,  and  it  will 
therefore  not  be  largely  of  a  controversial  nature.  But  the 
Act  of  isr.j,  although  much  superior  to  the  older  Acts  which 
are  still  in  force  in  London,  has  been  proved  to  be  faulty  and 
inefficient  in  several  respects,  and  it  will  be  important  to  see 
that  those  Haws  are  kept  out  of  the  new  Jlotropolitan  Act. 

Consolidation  of  the  laws  as  to  the  dwellings  of  the  poor  is 
also  much  needed.  It  has  often  been  pointed  out  with  truth 
that  wliat  is  wanted  is  not  so  much  fresh  legislation  as  motive 
power  to  put  the  existing  law  in  operation.  But,  whilst  the 
greatest  bar  to  effective  enforcement  of  the  existing  Acts  is 
undoubtedly  to  be  found  in  the  anomalous  constitution  of  the 
London  Vtstries  and  District  Board.s,  much  of  the  inaction  is 
also  duo  to  the  complexity  of  the  Acts  themselves,  and  the 
cnmbrous  character  of  the  procedure  under  them.  It  will  bo 
a  long  step  in  the  right  direction  to  have  the  metropolitan 
sanitary  law  and  the  law  as  to  the  dwellings  of  the  poor 
placed  on  a  proper  intelligible  footing  ;  but  it  is  at  the  same 
time  disappointing  that  the  Queen's  Speech  contained  no  pro- 
mise of  Bills  for  remodelling  the  Vestries  and  District  Boards 
of  London,  and  constituting  District  Councils  in  the  rest  of  the 
country,  in  completion  of  the  work  of  local  government  re- 
form, which  was  begun  by  the  passing  of  the  Local  Govern- 
ment Act,  18S8.  It  would  seem  as  if  this  all -important 
matter  is  to  bo  postponed  for  yet  another  year. 

Of  minor  sanitary  legislation  there  is  all  already  some  in- 
dication. The  President  of  the  Local  Government  Board 
proposes  to  introduce  a  Bill  to  give  an  appeal  from  a  sanitary 
authority  failing  to  carry  out  the  Allotments  Act,  1P87.  Mr. 
Lees  Knowles  has  proposals  for  preventing  the  spread  of  in- 
fectious disease.  Mr.  O.  V.  Morgan  is  anxious  to  secure  to 
the  London  County  Council  powers  to  introduce  new  supplies 
of  wattr  into  the  metropolis,  and  to  acquire  the  rights  r  f 
existing  water  companie.s  ;  and  Dr.  Farquharson  has  a  Bill  for 
the  sanitary  registration  of  buildings,  etc. 

The  session  promises  to  be  an  exceptionally  busy  one.  It 
is  to  be  hoped,  therefore,  that  the  Government  measures  will 
come  undor  discussion  at  an  early  date,  and  will  not  be  de- 
layed, as  has  happened  on  several  previous  occasions,  till  the 
closing  weeks  of  the  session,  when  time  would  not  admit  of 
their  careful  consideration. 


Sir  Jamrs  I'agbt  has  consented  to  take  the  chair  at  the  bien- 
nial dinner  of  tlie  Koyal  Medical  Benevolent  College  on  April  17th, 
at  the  H*)lel  Melropole. 

Thb  Lm'lin  O zzette  of  ViibninTy  11th  announf-'M  the  appoint- 
ment of  Sir  Alfr-3l  IJariuj;  Gdrr.>I,  M.U.,  K.ltS  ,  I'Ml.C.I'.,  as  ono  of 
the  Physiciani  Kvtraordinary  to  tli>3  Queon.  Sir  Vyc  Duckworth, 
M.D.,  bi8  received  the  appointment  of  Honorary  Physician  to 
the  I'rince  of  Wales,  in  succession  to  the  late  Dr.  T.  K.  Chambers. 


Thb  Committee  of  the  Senate  of  the  University  of  London  mc-l 
on  February  12th  to  coniider  the  representations  made  by  the 
University  and  Iving's  Colleges  of  London  at  the  recent  conference. 
We  understand  that  the  proposal  made  by  Professor  Carey  Foster 
that  the  University  should  appoint  examiners  to  conduct  the  e.x- 
aminations  within  these  Colleges  in  conjunction  with  examiner.^ 
appointed  by  the  Colleges  was  favourably  considered,  and  that  a 
communication  will  shortly  be  addressed  to  the  Colleges  by  the 
University. 

Thk  Royal  Commission  on  Vaccination  met  on  February  10th, 
Lord  Ilerschell  presiding.  Most  of  the  members  were  present. 
Dr.  H.  N.  Maclaurin,  of  Australia,  late  Government  medical  officer 
of  New  South  Wales,  gave  important  evidence  as  to  the  working 
of  the  laws  in  that  colony,  after  which  the  Commission  proceeded 
to  hear  the  evidence  of  those  opposed  to  vaccination.  The  Com- 
mission met  again  on  Wednesday-,  February  12th,  and  took  evi- 
dence from  persons  who  had  suffered  either  imprisonment  or 
lines.  

STATE  AID  FOR  IMBECILES. 
A  DEPUTATION  of  representatives  of  the  Uoyal  Albert  Asylum 
(Lancashire),  the  Earlswood  Asylum,  and  the  Eastern  Counties 
Asylum  waited,  on  February  12th,  upon  the  Lord  President  of  the 
Council,  to  ask  for  a  grant  in  aid.  Mr.  J.  T.  llibbert  (Royal 
Albert  Asylum)  exprebsed  the  hope  that  his  lordship  would  see  his 
way,  in  the  Eill  he  wns  to  introduce  for  giving  a  grant  to  the 
blind,  deaf,  and  dumb,  to  deal  also  with  the  claims  of  the  imbe- 
ciles. Lord  Herschell  contended  that  it  was  not  only  the  duty, 
but  the  interest  of  the  State  to  aid  imbeciles.  Mr.  Alderman 
Sperling,  the  Duke  of  Norfolk,  the  Marquis  of  Bristol,  the  Bishop 
of  Carlisle,  and  Mr.  J.  H.  Kimbel!  also  spoke  as  members  of  the 
deputation.  Lord  Cranbrook,  in  reply,  said  that  he  agreed  with 
what  had  been  said,  and  especially  with  the  opinion  that  the 
matter  was  not  one  for  the  Kiucation  Department,  lie  thought  no 
one  would  deny  that  it  was  the  duty  of  the  State  to  advance,  if 
possible,  the  position  of  a  most  unhappy  class.  He  could  not 
undertake  that  the  wishes  of  the  deputation  should  ba  met  in  the 
Bill  he  was  to  introduce  in  reference  to  the  deaf  and  dumb,  but  he 
would  represent  to  his  colleagues  the  arguments  that  had  been 
placed  before  him.  He  certainly  thouglit  that  a  case  was  made 
out  for  State  aid. 

INFLUENZA  MORTALITY  IN  LONDON. 
It  is  satisfactorj-  to  note  a  marked  further  decline  in  the  number 
of  deaths  referred  to  influenza  in  London  during  last  week.  The 
fatal  cases  of  this  disease,  which  had  been  127,  105,  and  71)  in  the 
three  preceding  weeks,  further  declined  to  'M  during  the  week 
ending  Saturday,  February  8th.  This^disease  was  proportionally 
most  fatal  in  West  London,  while  in  the  East  and  Central  groupt^ 
of  sanitary  districts  very  few  deaths  were  referred  to  influenza. 
Of  the  oS  fatal  cases  of  this  disease  registered  in  London  last  week, 
7  were  of  children  and  young  persons  under  20  years  of  age,  7  of 
persons  aged  between  20  and  40  years,  1 1  of  persons  aged  between 
40  and  60  years,  and  13  of  persons  aged  upwards  of  60  year?. 
There  was  also  a  further  decline  in  the  mortalitj'  from  diseases  of 
the  respirator^'  organs  in  London  last  week,  the  deaths  referred  to 
these  diseases  being  now  below  the  average  number  in  the  cor- 
responding periods  of  recent  years. 

IS  INFLUENZA  CONTAGIOUS? 
Di!.  I'uoisT,  as  a  proof  of  the  contagiousness  of  influenza, 
recently  cited  at  the  Paris  Academy  of  Medicine  the  case  of  the 
ship  fit.  Germain,  bound  from  St.  Nazaire  to  Vera  Cruz.  She 
stopped  at  Snntander  to  take  up  a  passenger  from  .Madrid,  where 
the  epidemic  was  raging.  All  on  board  had  been  in  perfect 
health,  but  four  days  afterwards  the  doctor  was  attacked,  and 
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ultimately  154  passengers  out  of  436  had  influenza,  all  in  a  mild 
form.  In  an  article  in  the  Berliner  klin.  Wochenschrift  for 
February 7i3rd,  based  on  cases  observed  by  himself,  Professor 
Rosenbach}; denies  that  "epidemic"  iniluenza  is  a  contagious 
disease.  Moreover,  "  the  fact  that  respiratory  catarrhs,  croupous 
pneumonias,  cases  of  delirium  tremens,  and  deaths  undergo  a 
striking  increase  in  numbers  during  an  epidemic  of  influenza  does 
not  prove  that  the  latter  is  the  cause ;  it  only  shows  that 
the  source  or  cause  of  influenza  is  particularly  favoured  or 
accompanied  by  a  series  of  climatic  alterations  in  the  widest 
sense,  which  have  an  evil  influence  on  the  health  of  people, 
especially  of  those  much  exposed  to  external  conditions."  So  that 
the  micro-organism  of  influenza,  supposing  it  to  exist,  requires 
for  its  development  the  co-operation  of  certain  climatological 
factors  of  a  very  special  manner.  This  is  shown  by  the  great 
increase  of  diseases  and  deaths  amongst  that  part  of  the  popula- 
tion spared  by  it. 

INFLUENZA  IN  PERSIA. 
Db.  M.  M.  Basil  writes  to  us  from  Teheran  under]  date]  of 
January  13th: — Influenza  has  been  rife  here  during  the  last 
ten  days.  Few  families  have  escaped  the  epidemic.  The  type 
of  the  di-sease  is  a  mild  one,  judging  from  the  low  death-rate. 
The  absence  of  aged  people,  in  the  same  proportion  to  the  general 
population  as  in  Europe,  is  probably  the  real  cause  why  so  few 
cases  end  fatally  here.  Besides,  our  winter,  though  severe,  is,  as 
usual  in  Persia,  dry  and  steady,  not  subject  to  any  pronounced 
sudden  alterations  as  in  western  Europe.  The  most  marked 
phenomena  in  the  epidemic  appear  to  be  the  nervous  ones.  In 
many  cases  there  is  severe  headache  for  two  or  three  days ;  in 
others  lumbar  pains,  like  those  of  variola  ;  in  others,  again,  acute 
pains  in  the  larger  joints,  as  in  rheumatic  fever.  The  tempera- 
ture varies  from  100°  to  103°  or  104°  F.  As  a  rule,  the  pulse  beat 
is  not  increased  in  the  same  proportion  as  the  temperature.  In 
some  cases  there  is  very  marked  oedema  of  the  face,  legs,  and 
hands.  The  parts  get  cedematous  apparently  in  a  few  hours,  and 
the  condition  disappears  as  quickly  in  from  twenty-four  to  forty- 
eight  hours.  The  type  of  redema  is  very  suggestive  of  a  similar 
condition,  which  I  have  seen  in  the  lasc  epidemic  of  dengue  in 
Bengal.  Influenza  has  been  very  general  among  horses  during 
the  last  month.  In  them,  I  have  been  assured,  the  epidemic  is  of 
a  very  severe  type,  and  accompanied  with  a  high  death-rate. 
Eeports  from  Tabriz  point  to  a  similar  epidemic  in  the  human 
subject  there,  but  of  much  more  severe  type.  The  tendency  to 
anasarca  appears  to  be  greater,  and  many  cases  are  said  to  have 
ended  fatally. 

INFLUENZA     IN     PORTUGAL. 

AccoEBiNa  to  the  Correio  Medico  of  Lisbon,  the  epidemic  of 
influenza  has  been  very  severe  in  Portugal.  No  preparations 
had  been  made  for  it,  and  the  consequence  was  that  at 
the  end  of  December  the  civil  and  military  hospitals  of  the 
■capital  were  overcrowded.  On  December  30th  100  patients,  and 
on  the  following  day  75,  were  admitted  into  the  S.  Jos6  Hos- 
pital. On  January  8th  there  was  the  unprecedented  number  of 
2,066  patients  in  that  institution  and  its  annexes.  The  mortality 
of  the  hospital  rose  considerably,  51  deaths  having  occurred  be- 
tween January  1st  and  7th.  On  the  Sth  there  were  11  deaths  and 
23  burials,  all  from  the  same  hospital.  On  January  5th  a  medical 
service  was  established  in  each  of  the  principal  police  districts, 
where  not  only  medical  advice,  but  medicines,  food,  clothing,  and 
other  necessaries  were  provided.  The  number  of  patients  who 
applied  at  the  four  stations  often  exceeded  200  a  day.  In  Portu- 
gal, as  elsewhere,  there  has  been  a  large  increase  of  mortality,  due 
not  so  much  to  influenza  as  to  its  complications  and  sequela;.  In 
Liaboa  there  wera  819  deaths  in  December,  as  against  619  in  the 


same  month  in  1888.  In  the  week  from  December  29th  to  January 
4th  there  were  300  deaths,  as  against  150  in  the  corresponding 
week  last  year.  In  the  first  sixteen  days  of  January  there  were 
7!)1)  burials,  as  against  32'J  in  the  corresponding  period  of  1880. 
Hardly  any  part  of  Portugal  has  escaped ;  one  reads  of  whole 
training  ships  being  attacked  at  once,  of  factories  where,  out  of 
400  women  ordinarily  employed,  only  50  were  able  to  work,  and 
of  villages  and  small  towns  where  all  the  inhabitants  without  ex- 
ception were  affected.  A  writer  in  the  Coimhra  Medica  estimates 
that  in  certain  districts  nine-tenths  of  the  whole  population  were 
attacked.  Since  the  middle  of  January  the  epidemic  has  steadily 
declined  in  Lisbon,  but  it  is  still  prevalent  in  the  provnces. 


BOYCOTTING     OF     ENGLISH     MEDICINES     IN 
PORTUGAL. 

A  ctTMOUS  illustration  of  the  present  excited  state  of  public  feeling 
inPortugal  with  regard  to  everythingEnglish  is  afforded  by  a  notice 
which  occupies  a  conspicuous  position  on  the  front  page  of  the 
Correio  Medico.  Our  esteemed  contemporary  thinks  it  necessary 
to  apologise  for  the  appearance  of  a  few  English  advertisements 
in  its  columns,  on  the  ground  that  the  management  is  bound  by 
contracts  entered  into  before  "  Portugal  was  offended  and  threat- 
ened by  the  English  Go  fernment."  It  is  still  more  comic  to  find 
the  editor.  Dr.  G.  M.  da  Silva  Jones,  describing  himself  in  bold 
type  as  "  Portuguese  on  the][four  sides"  (which  we  presume  means 
by  his  four  grandparents),  in  order  to  minimise  the  bad  effect 
likely  to  be  produced  on  his  readers  by  the  uncompromisingly 
English  surname  with  which  he  is  afflicted.  It  is  satisfactory  to 
find  that  the  "  boycott "  does  not  extend  to  our  scientific  output, 
for  in  the  same  number  of  the  Correio  Medico  Sir  Joseph  Lister's 
recent  account  of  his  experiments  in  search  of  a  perfect  antiseptic 
dressing  is  given  at  length. 


THE  LIVERPOOL  PUBLIC  ABATTOIR. 
Th  Corporation  of  Liverpool  has,  at  the  present  time,  an  oppor- 
tunity of  proving  itself  worthy  of  ^the  great  responsibilities  that 
devolve  upon  it  as  the  governing  body  of  a  city  whose  wealth  and 
importance  in  our  country  is  second  only  to  that  of  the  capital. 
Of  all  such  responsibilities  none  are  more  serious  than  those  con- 
nected with  the  preservation  of  the  public  health.  Every  citizen 
of  the  great  Lancashire  town  should  interest  himself  in  the 
subject  which  is  now  under  consideration,  for  the  policy  of  its 
Corporation  to-day  wUl  not  onlj'  affect  the  present,  but  also 
future  generations.  One  of  the  chief  blots  in  the  municipal  sani- 
tary arrangements  of  Liverpool  is  the  existence  in  the  very  heart 
of  the  city  of  a  public  abattoir  for  the  slaughtering  of  cattle 
brought  to  this  great  commercial  centre  and  port  by  rail  or 
steamer.  The  premises  have  been  enlarged  from  time  to  time  to 
meet  increasing  demands,  and  still  further  extension  is  considered 
necessary  for  the  purpose  of  the  business,  which  is  here  conducted 
on  a  very  large  scale ;  but  their  situation  is  most  unsuitable  from 
a  sanitary  point  of  view.  The  site  is  surrounded  by  a  dense  popu- 
lation, whose  dwellings  almost  abut  on  the  walls  of  the  abattoir, 
while  the  Koyal  Infirmary,  the  University  College,  the  Workhouse 
Hospital,  with  about  a  thousand  beds,  and  the  Lying-in  Hospital, 
are  all  within  a  short  distance  from  it.  The  offensive  effluvia,  in- 
separable from  slaughter-houses  and  places  where  the  accessory 
trades  of  gut  scraping,  hide  dressing,  etc.,  are  conducted,  pervade 
the  surrounding  streets  and  render  them  unhealthy.  The  danger 
arising  from  a  public  abattoir  in  such  a  situation  has  been  pointed 
out  by  successive  medical  officers  of  health  during  the  last  forty 
years.  Dr.  Duncan,  the  first  medical  officer  of  health  appointed 
in  England,  wrote  strongly  against  it  in  his  report  of  1851.  Dr 
Trench,  who  succeeded  Dr.  Duncan,  in  his  1865  report  also  con- 
demned the  existence  of  the  abattoir  in  its  present  situation,  on 
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eanitarj-  grounds.  In  18P-J  Dr.  Stopford  Tfcylor,  the  present  medi- 
cal officer  of  health,  -was  instructed  by  the  City  Council  to  prepare 
a  return  of  the  death-rate  from  all  causae  -within  a  radius  of  500 
yards  of  the  ahattoir  for  ten  years  past,  making  of  course  the 
proper  corrections  for  persons  dying  in  public  institutions.  The  ' 
result  of  this  inquiry  cli^arly  shows  the  existence  of  an  in- 
fluence unfavourable  to  health  in  the  part  of  the  town  where  this 
aggregation  of  slaughterhouses  and  other  effluvia  trades  is  situate, 
the  death-rate  being  2'.i  per  cent,  in  excess  of  that  of  the  whole 
city,  and,  what  is  even  more  significant,  56  per  cent,  in  excess  of 
that  of  the  wards  in  which  the  special  area  lay.  Such  facts  as 
these  point  conclusively  to  the  need  of  a  radical  change,  whereby 
the  'necessary  business  of  cattle  slaughtering  may  in  future  be 
carried  on  under  conditions  which  do  not  endanger  the  public 
health.  This  necessitates  the  removal  of  the  abattoir  from  its 
present  situation  to  a  locality  within  easy  access  of  the  city,  but, 
at  the  same  time,  at  a  reaaonable  distance  from  dwelling-houses. 
It  behoves  the  Corporation  of  Liverpool  to  consider  this  subject 
-with  a  duo  sense  of  its  importance  and  of  the  magnitude  of  the 
interests  involved.  Vested  rights  must  be  respected,  and  fair 
compensation  must  be  paid  for  this  as  for  other  necessary  town 
sanitary  improvements.  But  the  common  right  of  a  neighbour- 
hood to  breathe  an  uncontaminated  atmosphere  is  above  all  those 
arising  from  usage,  and  it  ia  the  duty  of  municipalities — the 
guardians  of  the  public  health — to  protect  that  which  of  all  others 
ahould  be  the  most  sacred  right  belonging  to  the  people.  We  trust 
that  when  this  subject;  is  again  discussed  narrow  views  will  not 
be  allowed  to  prevail,  but  that  the  Corporation  will  be  guided  in 
its  deliberations  by  the  same  breadth  of  principle  which  has 
placed  another  great  city  council  in  the  foremost  place  amongst 
the  staunch  supporters  and  the  best  representatives  of  local  self- 
government. 

EXPENSES  AND  USES  OF  NOTIFICATION. 
Now  that  the  Notification  Act  is  fairly  in  operation  in  the  metro- 
|)0li8  and  a  great  many  of  the  country  districts  of  England,  we 
may  expect  to  hear  of  some  few  instances  in  which  it  is  alleged 
that  cases  of  trifling  illness  have  been  improperly  notified  for  the 
sake  of  the  fees  payable  to  practitioners  for  certificates  under  the 
Act.  Ten  years  ago,  when  a  Local  .Xotification  Act  first  came 
into  operation  in  a  town  which  is  now  frequently  referred  to  as 
affording  a  conspicuous  example  of  the  .successful  working  of 
such  a  measure,  some  complaints  of  this  kind  arose.  They  were, 
of  course,  made  the  subject  of  infjuiry  by  the  proper  authority 
namely,  the  medical  officer  of  health,  whose  duty  it  is  to  report 
to  the  Local  Board  of  Health  on  the  medical  points  which  from 
time  to  time  arise  for  consideration  in  the  operation  of  this  and 
other  Acts  relating  to  the  Public  Health.  These  alleged  irregu- 
larities are  subjects  for  local  inquiry,  and,  as  they  are  of  imme- 
diate interest  to  ratepayers,  they  are  likely  to  receive  all  the 
attention  they  require.  But  there  are  other  more  important  ques- 
tions connected  with  the  oi)eration  of  the  Act  which  are  nf  wide 
public  interest,  and  which  before  long  must  engage  the  attention 
of  the  Local  Government  Board.  A  great  many  urban  and  niral 
sanitary  authorities  have  adopted  the  Act,  and  it  is  asked.  What 
ufe  are  these  authorities  making,  or  likely  to  make,  of  the  inform- 
ation with  regard  to  the  existence  of  infectious  diseases  which 
they  have  thus  acquired  ?  It  is  to  be  feared  that  many  of  these 
districts  would  be  found  (piite  destitute  of  any  adequate  jirovision 
by  which  good  u.se  would  be  made  of  the  abundant  information 
which  they  now  possess,  and  for  which  they  are  legally  bound  to 
pay.  It  is  only  too  true  that  the  sanftary  staff  of  many  villages, 
and  even  more  important  districts,  exists  only  in  name;  while 
thi-re  is,  gt-nernlly  i>p>'Bl;ing,  amongst  rural  sanitary  authoritie.s  a 
want  of  appreciatjnn  of  the  value  nf  medical  sennces,  in  the  shape 
M  skilled  advice,  without  which  the  Act  cannot  be  successfully 


administered.  Notification  is  only  a  means  to  an  end,  the  object 
of  the  measure  being  to  enable  local  authorities  to  prevent  or  con- 
trol infectious  diseases  by  applying  the  various  powers  of  the 
Public  Health  .\ct  where  their  application  is  most  needed.  We 
hope  that  the  numerous  boards  of  health  which  have  recently 
adopted  the  Act  of  last  session  will  immediately  take  such  further 
action  as  may  be  necessary  to  ensure  its  being  made  of  practic&l 
utility  in  the  districts  under  their  control. 


A  FACULTY  ,0F  MEDICINE  IN  SOUTH  WALES. 
At  a  meeting  of  the  Court  of  Governors  of  the  University  College 
of  South  Wales  and  .Monmouthshire,  held  at  Cardiff  on  February 
•12th,  under  the  presidency  of  Lord  Aberdare,  Major  Jones  moved  a 
resolution,  in  which  the  governors  pledged  themselves  to  do  their 
utmost  to  bring  to  a  successful  issue  the  appeal  now  being  made 
for  funds  to  establish  a  faculty  of  medicine.  Dr.  Edwards  dwelt 
upon  the  need  for  establishing  a  medical  school  in  connection  with 
the  college.  In  reply  to  a  question,  the  Principal  stated  that  about 
£(>00  to  £700  a  year,  in  addition  to  fees,  would  be  required  to  carry 
on  such  a  school.  The  buildings  would  cost  about  £3,500,  but  he 
estimated  that  150  students  would  attend  and  make  it  one  of  the 
most  successful  departments  of  the  institution.  Lord  .\berdaTe 
said  he  regarded  the  establishment  of  a  medical  school  as  a  cer- 
tainty of  the  near  future.    The  resolution  was  carried. 


COUNTY  COUNCIL  MEDICAL  OFFICERS. 
Tub  Warwickshire  County  Council,  at  their  recent  quarterly  meet- 
ing, expressed  the  opinion  that  the  reports  of  the  medical  officers 
of  health  would  be  more  valuable  to  the  Council  if  received  within 
three  months  after  tlie  end  of  the  year.  They  recommended  that 
the  attention  of  the  Local  Government  Board  be  directed  to  this 
with  a  request  that  an  early  day  after  the  end  of  the  year  should 
be  fixed.  They  further  recommended  that  a  return  be  obtained  of 
the  salaries  of  medical  ollicers  in  the  county,  the  periods  and  dura- 
tion of  their  appointments,  the  area  and  population  of  their  dis- 
tricts, whether  they  are  debarred  from  private  practice,  and  what 
other  appointments  ^if  any)  are  held  by  them.  They  did  not  Ire- 
commend  that  the  appointment  of  a  medical  officer  of  health 
should  be  made  at  present,  but  that  the  Sanitary  and  General  Pur- 
poses Committee  should  be  authorised  to  expend  a  sum  not  exceed- 
ing thirty  guineas  in  employing  some  competent  person  to  sum- 
marise the  reports  and  tabulate  the  vital  statistics  for  the  year  end- 
ing December  31st,  1889. 

THE  SANITARY  CONDITION  OF  LONDON  BOARD 
SCHOOLS. 
We  have  previously  referred  to  the  enls  arising  from  lack  of 
supervision  in  the  construction  of  our  comparatively  new  Board 
schools,  which  are  now  making  themselves  felt  in  the  shape  of 
enteric  fever  among  the  occupants.  Mr.  Helby,  in  his  speech  at 
the  last  meeting  of  the  School  Board,  referred  to  cases  of  the  worst 
kind  of  drainage  defects  which  "he  hod'seen  with  his  own  eyes," 
and  about  which,  we  understand,  there  can  be  no  dispute.  The 
cases  referred  to  were  of  the  following  kind: — Short  length  of  a 
new  drain  connected  with  an  old  drain  by  breaking  a  hole  in  the 
old  pipe  and  pu.shing  a  new  pipe  into  it ;  drain  laid  flat ;  drain  laid 
with  a  fall  the  wrong  way,  broken  pipe  made  good  by  pieces  of 
brick  and  tiles;  gullies  with  outlets  several  inches  from  the  drain 
pipes.  These  are  the  kind  of  defects  which  were  depicted  in 
Mr.  TealiS's  book  on  Danf/ern  to  Health  in  Houses  and  other  well- 
known  popular  works.  They  are  always  likely  to  arise  where 
builders  are  uncontrolled.  It  is  to  prevent  such  defects  that  good 
independent  supervision  of  new  buildings  is  required,  and  we  are 
of  opinion  that  the  Board  has  been  greatly  to  blame  in  the  post 
in  not  having  appointed  architects  or  surveyors  who  would  have 
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been  able  to  properly  supervise  the  numerous  works  in  progress 
in  yarious  parts  of  the  metropolis.  The  Rev.  Prebendary  Eyton, 
at  the  same  meeting,  observed  that  it  was  unreasonable  to  expect 
that  men  elected  as  educationalists  should  be  building  experts 
and  learned  in  the  matter  of  drains.  It  needs  no  great  amount  of 
learning  to  appreciate  the  importance  of  having  drains  laid  with 
the  fall  in  the  right  direction,  and  it  is  absurd  to  speak  of  faults  of 
this  kind  as  if  they  were  in  any  sense  excusable.  It  is  very  well 
known  at  the  present  day  that  drainage  faults  of  this  kind  are  the 
not  infrequent  causes  of  illness  and  death,  and  that  they  are  only 
too  likely  to  occur  when  a  certain  class  of  builders  are  employed, 
and  when  adequate  siiperviaion  of  their  work  is  not  maintained. 
No  men  of  common  sense  who  are  elected  to  any  board  can  sup- 
pose that  a  jerry  builder  is  to  be  trusted  to  do  his  work  according 
to  specification  unless  he  is  subject  to  independent  supervision. 
These  remarks  apply  especially  in  the  case  of  drainage,  where,  if 
the  supervision  is  at  all  lax,  the  drains  will  be  covered  up  before 
there  has  been  opportunity  for  inspection,  the  subsequent  dis- 
covery of  their  defects  being  generally  coincident  with  the  oc- 
currence of  some  preventable  illness.  It  has  been  stated  at  the 
Board  that  the  present  Works  Committee  in  all  cases  where  stop- 
pages of  drains  are  found  directed  a  careful  examination  and  a 
full  report  to  be  made  by  the  superior  officer.  But,  having  regard 
to  what  has  already  taken  place,  we  should  be  more  satisfied  if 
fuller  details  were  given  as  to  the  mode  of  examining  and  report- 
ing, and  as  to  the  way  in  which  the  drainage  work  at  our^Board 
schools  is  being  tested  as  the  present  time. 


THE     MARCH     OF    CHOLERA. 
De.  I.  I.  HuEBNEE,  of  St.   Petersburg,  writes    in    the     Vratch, 
January  30th,  1890,  p.  83,  that,  according  to  the  latest  informa- 
tion received  from  the  Russian  mission  at  Teheran,  cholera  was 
brought  into  Persia    from   Mesopotamia    about   the   middle   of 
August,  1889,  and  raged  at  first  in  Mokhammer,  Buthir,  Mendeli, 
and  Shuster.     It  subsequently  invaded  Kermanshakh,  Maidesbt, 
Kurumabad,   and  Khurrem-Abad  in  Luristan ;  later  on  Senneh, 
and,  Kel-Kur-Abad  in  Kurdistan,  and  ultimately  Hamadan   and 
its  vicinity.     Anxious  to  protect  Teheran  and  Azerbaidman  from 
the  disease,  the  Persian  Government  commissioned  Dr.  Albu  to 
establish  quarantine  in  Kermanshakh  and  Kanhavar,  the  latter 
locality  being  situated  midway  between  the  former  and  Hamadan. 
Simultaneously,  the  Shah  has  ordered  the  governors  of  Kerman- 
shakh, Hamadan,  and  Herus,  "under  pain  of  death,"  to  detain, 
until  further  orders,  all  pilgrims  and  travellers  in  general  arriving 
from  Bagdad.    At  the  same  time,  the  Kurdistan  Governor  was 
ordered  to  arrange  quarantine  in  the   Merivan  District,  in  the 
towns  of  Ban  and  Sakkyz,  and  along  the  Turkish-Persian  fron- 
tier.   The  latest   telegrams  received    by   the    Persian    Minister 
of  the  Interior  from  the  authorities  of  the  infected  localities 
were  the  following  :    1.  One  from  Khurrem-ibad,  dated  December 
5th,  announcing  the  occurrence   there  of  7  cases,  all    of  which 
ended  in  death  on  the  same  day,  and  stating  that  these  cases 
had  made  their  appearance  suddenly  after  a  fairly  long  interval  of 
complete  freedom  from  cholera.    2.  One  from  Kermanshakh,  dated 
December  6th,  announcing  the  occurrence  of  one  fatal  case,  after 
a  free  interval  of  one  week,   and   reporting  that  the   epidemic 
diseases  prevailing  at  present  about  the  place  were  limited  to 
"  fevers "  and  malignant  dysentery.     3  and  -1.   Two  from  Hama- 
dan, dated  December  13th  and  llth  respectively,  announcing  the 
occurrence  of  6  and  7  fatal  cases  of  cholera,    b.  One  from  Melair, 
dated  December  14th,  informing  the  Government  that  the  epidemic 
had  "  completely  "  died  out  in  that  locality.    The  Turkish  Sani- 
tary Board  has  issued  an  order,  dated  Januarj'  9th,  according  to 
which  "  all  Persian  products  (proienances)  must  be  subjected  to 
a  five  days'  quarantine   control."    At   the  same  time  the  Board 
announces  that  "Mesopotamia  is  now  free  from  cholera."    The 


Caucasian  Govemor-in-Chief  (Olavno-natcTialstviiiiishtchy)  has 
just  sent  Dr.  Bahdieff,  of  Tiflis,  to  Persia,  to  study  and  report  on 
the  epidemic  cholera. 


INSANITY  AMONG  THE  AUSTRALIAN  ABORIGINES. 
In  a  paper  read  before  the  Intercolonial  Medical  Congress  of 
Australasia,  Dr.  Morton  Manning,  the  Inspector-General  of  the 
Insane  in  New  South  Wales,  gave  a  most  interesting  account  of 
the  cases  of  insanity  found  to  have  occurred  among  the  Aborigines 
of  Australia.  Mental  disease  would  appear  to  have  been  a  very 
rare  affection  whilst  they  were  in  their  primitive  and  uncivilised 
condition,  and  the  manner  in  which  they  dealt  with  the  few  cases 
which  did  arise  was  of  the  most  drastic  nature.  "  If  the  lunatic 
was  violent  or  aggressive  he  was  promptly  slaughtered;  if 
melancholy  he  was  allowed,  if  so  disposed,  to  commit  suicide ;  if 
demented  and  helpless  he  was  allowed  to  die  ;  and  only  when  quiet 
and  peaceable,  and  when  his  erroneous  ideas  did  not  result 
in  offensive  acts,  was  he  allowed  to  continue  in  the  tribe."  In  the 
course  of  time,  as  the  aborigines  were  brought  more  into  contact 
with  civilisation  and  its  attendant  vices,  insanity  increased  rapidly  in 
proportion  to  the  number  of  the  population,  and  Dr.  Manning  states 
that  since  1868, 18  aborigines  had  been  admitted  into  the  asylums  of 
New  South  Wales,  from  a  population  which  has  never  during  that 
time  exceeded  2,.500,  and  is  now  less  than  half  that  number.  In 
the  census  year,  1881,  the  proportion  of  the  aboriginal  insane  to 
the  aboriginal  population  of  New  South  Wales  was  2.83  per  1,000, 
a  proportion  in  excess  of  that  for  the  general  population,  and  at 
the  close  of  1887  it  was  upwards  of  5  per  1,000.  The  causes  of 
insanity  in  the  32  cases  of  aborigines  admitted  into  the  asylums 
of  Queensland  and  New  South  Wales  were  in  a  considerable  pro- 
portion of  the  cases  due  to  drink.  The  prevailing  type  of  the 
malady  was  mania  passing  rapidly  into  dementia,  with  filthy  and 
degrading  habits.  All  the  melancholic  cases  originated  in  gaol. 
Three  were  epileptics.  No  case  of  general  paralysis  or  anything 
like  it  was  seen.  There  were  20  deaths,  and  in  several  cases  the 
only  cause  which  could  be  assigned  was  marasmus — a  gradual 
wasting  without  tubercular  or  other  manifest  ailment.  The  aver- 
age duration  of  life  was  much  shorter  than  in  Europeans ;  the 
confinement,  though  tempered  by  many  unaccustomed  comforts, 
being  apparently  the  great  factor  in  shortening  life. 


REPRESENTATION     OF     THE     MEDICAL     STAFF     ON 
HOSPITAL     BOARDS. 

The  question  of  the  representation  of  the  medical  staff  on  the 
governing  boards  of  hospitals  has  been  pretty  well  settled  in 
favour  of  such  representation  by  the  common  sense  of  the  hos- 
pital managers  and  by  the  results  of  experience.  It  is  rather  odd 
to  see  the  managers  of  the  tJerman  Hospital  lagging  in  the  rear, 
and  furbishing  up  the  old  arguments  of  a  bygone  system  against 
an  arrangement  obviously  beneficial  to  the  interests  alike  of  the 
governors,  the  administrators,  the  patients,  and  the  public.  The 
Chairman  of  the  Board  of  Management  was  so  imprudent  as  to 
characterise  this  wise  and  modest  request  as  presumptuous.  The 
use  of  such  an  expression  under  such  circumstances  indicates  that 
he  does  not  approach  the  subject  in  a  judicial  frame  of  mind,  or 
from  the  point  of  view  of  the  public  interest  and  the  interests 
of  the  whole  institution,  which  should  guide  the  decision  in  such 
a  case.  The  contribution  of  the  small  annual  subscription  which 
constitutes  governorship  is  obviously  intended  only  to  give  the 
right  to  contribute  to  the  general  welfare  of  the  institution,  to 
its  good  government,  and  to  the  efficient  distribution  of  its  bene- 
fits. It  will  certainly  not  be  denied  that  the  contribution  to- 
wards those  objects  by  the  continuous  services  of  the  medical 
officers  is  at  least  as  important  as  that  of  most  individual 
governors ;  and  that  the  jiliysiciane  and  surgeons  of  the  hospital 
constitute  in  their  way  as  important  an  element  in   the  carrying 
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■on  of  the  Tcork  of  the  hospital  as  the  financial  and  administrative 
element.  If  any  evidence  were  wanted  of  the  extreme  value  to  tlie 
hoard  and  manager.^  of  the  presence  amongst  them  of  the  medical 
officers  of  the  stafT,  it  might  be  found  in  the  excellent  results 
whicli  hive  followed  the  system  of  administration  bj'  an  open 
board  at  St.  George's  Hospital  aud  St.  Mary's  Hospital,  two  of 
the  m  )st  efficient  metropolitan  hospitals,  with  which  the  German 
Hospital,  supported,  like  them,  wholly  by  voluntary  contributions, 
might  be  proud  to  put  itself  in  comparison.  Even  at  Guy's  Hos- 
pital, largely  supported  as  it  has  been  by  early  endovnnents,  the 
presence  of  representatives  of  the  medical  t^'afi  on  the  Board  of 
■Governors  has  been  found  to  be  a  great  advantage,  and  to  lead 
not,  as  was  snggested  at  the  meeting  of  the  German  Hospital  to 
strife,  but  on  the  contrary  to  the  abatement  of  friction  which  had 
previously  existed,  and  to  be  for  the  general  welfare  of  the  institu- 
tion. Xowhere  can  the  governors  find  advisers  so  well  informed  or 
more  anxious  for  the  success  and  usefulness  of  a  hospital  than 
among  its  visiting  medical  officers,  who  are  intimately  acquainted 
with  its  daily  needs,  and  with  the  best  means  of  treating  daily  diffl- 
culties  as  they  occur,  and  of  extending  the  benefits  of  the  insti- 
tution to  which  they  devote  so  large  a  part  of  their  time  and 
their  special  knowledge.  'We  are  glad  to  see  that  the  resolution 
in  favour  of  a  change  in  this  direction  in  the  German  Hospital 
was  carried  by  a  majority  at  the  meeting.  It  is  to  be  regretted 
that  the  question  is  still  kept  open  by  a  demand  for  a  poll,  but  it 
is  sincerely  to  be  hoped  that  the  result  of  that  poll  will  be  equally 
affirmative,  for  it  may  be  safely  predicted  that  such  a  conclusion 
will  be  that  which  is  most  to  be  desired  in  the  best  interests  of  the 
hospital  in  the  future. 


DR.  H.  CROOKSHANK  PASHA. 
The  Khedive,  we  learn  with  pleasure,  recently  summoned  Dr.  H- 
Crookshank,  Director-General  of  Prisons,  and  personally  pre- 
sented to  him  the  patent  raising  him  to  the  rank  of  I'asha.  This 
flattering  distinction  is  a  just  recompense  of  Dr.  Crookshank's 
long  and  loyal  services.  Dr.  Crookshank  rendered  signal  ser- 
vices in  the  Red  Cross  Ambulance  during  the  Franco-German 
war  in  1870-71,  and  during  theTurco-Russian  campaign  of  IS7G-77, 
receiving  then  the  cross  of  Officer  of  the  Jledjidieh  and  Cojn- 
mander  of  the  Osmanieh.  Crookshank  I'asha  was  summoned  to 
Egypt  in  188.3  as  medical  inspector  during  the  cholera  epidemic, 
and  was  raistd  in  recompense  of  his  services  to  the  grade  of  Com- 
mander of  the  Medjidieh.  He  was  appointed  Director-General  of 
Prisons  in  1885,  and  last  year,  after  the  battle  of  Toski,  he  was 
charged  with  the  direction  of  the  service,  having  charge  of  all  the 
Soudanese  prisoners  and  refugees. 


BIOLOGICAL  STUDY  IN  GREAT  BRITAIN. 
A  SEniBS  of  papers  such  as  those  which  we  publish  to-day,  and  as 
appeared  in  our  recent  number  containing  reports  to  the  Scientific 
Grants  Committee  of  the  British  Medical  .\ssociation,  are  interest- 
ing, not  only  in  themselves,  but  as  affording  a  signal  answer  to 
those  who  affect  to  doubt  the  influence  of  research  on  "  practical 
medical  knowledge."  At  the  basis  of  practice  lie  the  abstract 
principles  and  dry  facts  established  by  painstaking  pcientific 
research,  and  although  much  of  such  investigation  must  be  of 
necp-'fity  without  immediate  practical  conclusion,  or  incapable  of 
it,  although  much  of  it  may  be  valuable  chiefly  as  clearing  away 
misconception  or  destroying  errors,  the  obvious  march  of  medicine 
and  surgery  along  the  paths  thus  opened  has  led  to  the  greatest 
triumphs  of  our  clinical  usefulness;  and  it  is  cheering  to  see  that 
our  colleges  and  public  institutions— although  they  are  still  un- 
able to  place  within  the  reach  of  scientific  workers  such  facilities 
08  exist  in  the  great  Continental  cities  of  Europe— are  yet  taking 
steps  to  make  a  commencement  in  this  direction.  >Ve  have  nothing 
yet  to  rival,  and  but  little  to  compare,  wit  lithe  laboratories  of  France 


and  Germany,  and  thus  it  ia,  perhaps,  that  in  the  two  great  depart- 
ments of  biological  research  which  are  most  fertile  in  knowledge 
and  the  elements  of  progress — bacteriology  and  embryology — 
Great  Britain  has  contributed  for  many  years  so  little  to  the  sum 
of  new  knowledge.  It  may  be  hoped  that  higher  prospects  are 
in  store.  

THE  ALLEGED  INCREASE  OF  LUNACY. 
On  Tuesday  evening  next,  February  ISth,  Mr.  >'oel  .V.Humphreys, 
of  the  Registrar-General's  department,  will  read  a  paper  at  the 
meeting  of  the  Fellows  of  the  Royal  Statistical  Socitty  at  the 
School  of  Mines,  Jermyn  Street,  on  "  Statistics  of  Insanity  in  Eng- 
land, with  special  reference  to  evidence  of  its  increasing  preva- 
lence." M'e  are  requested  to  state  that  any  member  of  the  pro- 
fession interested  in  the  subject  may  obtain  a  card  of  admission 
from  the  assistant  secretary  of  the  Royal  Statistical  Society, 
Adelphi  Terrace,  Strand,  and  can,  if  so  inclined,  take  part  in  the 
discussion  which  will  follow  the  reading  of  the  paper. 


THE  USE  AND  ABUSE  OF  DISINFECTANTS. 
In  a  very  practical  address  delivered  before  the  sanitary  inspec- 
tors of  Yorkshire,  and  pulilished  in  the  Sanitary  Record  of  this 
month,  Dr.  Spottiswoode  Cameron,  Jledical  Officer  of  Health  for 
Leeds,  discusses  the  ordinary  methods  of  using  disinfectants  for 
the  sick  room,  soiled  clothes,  etc.,  and  warmly  urges  that  active 
methods,  which  he  describes,  should  be  adopted  and  enforced.  He 
objects  to  the  use  of  concentrated  disinfectants  and  soaps,  recom- 
mending especially  the  use  of  a  .'i  per  cent,  solution  of  carbolic 
acid  for  many  purposes,  such  as  decomposition  of  typhoid  stools, 
or  of  perchloride  of  mercury  1  part  in  1,000  for  disinfecting 
houses.  Dr.  Cameron  considers  that  the  use  of  small  quantities 
of  strong  carbolic  subsequently  diluted  has  many  disadvantages 
while  carbolic  soaps  ore  volatile  and  uncertain  in  their  action. 


SCOTLAND. 

At  a  special  meeting  of  the  Royal  Society  of  Edinburgh  last  week, 
a  discussion  on  "  Evolution  and  Man's  Place  in  Nature ''  was  intro- 
duced by  Professor  Calderwood,  LL.D.  He  argued  that  the 
phenomena  of  mind,  as  manifested  in  man,  were  so  different  from 
those  manifested  in  the  lower  animals  as  to  necessitate  the  predi- 
cation of  a  break  in  the  developmental  chain.  So  far  as  he  knew 
the  facts  on  which  the  evolutionary  doctrine  was  based,  a  gap 
existed  which  it  was  impossible  to  bridge  over.  Considerable  dis- 
cussion followed. 


HIGH  MORTALITY  IN  EDINBURGH. 
Dii.  LiTTLKjoH.v  has  communicated  to  the  Public  Health  Com- 
mittee of  Edinburgh  Town  Cjuncil  the  health  statistics  for 
January,  18iX).  From  these  it  appears  that  this  year's  mortality 
has  been  considerably  above  the  average,  the  death-rate  being 
27.88,  as  compared  with  20.21)  per  1,000,  the  average  for  January  of 
the  five  preceding  years.  Deaths  from  diseases  of  the  chest 
claimed  12.0'.*  per  cent,  of  the  whole,  zymotic  diseases  I'J.Sl,  and 
old  age  or  debility  7.'.'.'3.         

THE  LATE  NURSE  PORTER  OF  THE  EDINBURGH 
ROYAL  INFIRMARY. 
Tub  announcement  of  the  death  of  .Nurse  Porter,  of  the  EJinburgh 
Royal  Inlirmarj',  will  be  received  with  'sadness  by  a  very  large 
number  of  the  profession  in  the  Linilcd  Kingdom  and  abroad 
Nurso  Porter  was  one  of  the  last  links  which  connected  the 
infirmary  closely  with  the  past.  She  had  seen  almost  fifty  yean 
of  ssrvice  within  its  gates,  whether  in  Infirmary  Street  or  Lauris- 
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ton  Place,  and  held  the  post  of  staff  nurse  successively  under 
i'rofessors  Syme,  Lister,  and  Annandale.  She  was  devoted  to  the 
duties  of  her  calling,  and  though  for  some  time  past  in  infirm 
health,  she  stuck  to  her  post,  where  death  met  her,  and  called  the 
faithful  servant  to  the  reward  of  rest.  Shortly  after  assisting  to 
dress  a  patient  on  Monday  forenoon,  slie  passed  quietly  away. 
Nurse  Porter  will  live  long  in  the  memories  of  many  of  more  than 
one  generation,  whose  lot  it  has  been  to  frequent  the  surgical 
wards  of  the  Royal  Infirmary  of  Edinburgh,  and  she  leaves  behind 
her  a  record  of  unflinching  devotion  to  duty  and  constancy  in 
service  which  time  will  not  efface. 


ROYAL     COLLEGE     OF      PHYSICIANS      OF     EDINBURGH: 

LABORATORY  REPORTS. 
The  second  volume  of  the  Reports  from  the  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  the  appearance  of  which 
we  announced  last  week,  is  a  volume  of  much  importance,  and  will 
fully  maintain  the  reputation  which  accrued  to  the  recently 
founded  laboratorj'  from  the  earlier  is,sue  of  the  reports.  This  is 
not  the  place,  and  it  would  be  premature  to  attempt,  to  analyse 
the  researches  recorded  in  the  volume,  but  a  brief  summary  of  its 
contents  will  prove  of  interest  and  service.  The  work  contains 
279  pages  and  43  illustrations,  and  includes  the  records  of  sixteen 
original  investigations  carried  out  in  the  laboratory.  The  list  is 
as  follows : — 1.  The  Anatomy  of  Advanced  Pregnancy  and  of 
Labour  as  studied  by  means  of  Frozen  Sections  and  Casts,  by  A. 
H.  P.  Barbour,  M.D.,  F.R.C.P.Ed.,  and  J.  C.  Webster,  M.B.,  CM.;  2. 
A  Contribution  to  the  Normal  Anatomy  of  the  Female  Pelvic  Floor, 
by  Johnson  Symington,  M.D.,  F.R.C.S.Ed.;  3.  The  Nature  and  Aim 
of  Investigations  on  the  Structural  Anatomy  of  the  Female  Pelvic 
Floor,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  -1.  Improved  Method  of 
Managing  the  Third  Stage  of  Labour,  by  D.  Berry  Hart,  M.D.,  F.R.C.P. 
Ed.;  5.  A  Contribution  to  the  Pathology,  Symptoms,  and  Treatment 
of  Adherent  Placenta,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  6.  Note 
on  Some  Anomalous  Cases  of  Separation  and  Expulsion  of  the 
Placenta  before  the  Birth  of  the  Child,  by  D.  Berry  Hart,  M.D., 
F.R.C.P.Ed. ;  7.  The  Minute  Anatomy  of  the  Placenta  in  Extra- 
uterine Gestation,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  8.  Mitral 
Stenosis  and  Labour,  by  D.  Berry  Hart,  M.D.,  F.R  CP.Ed. ;  9.  Some 
New  Points  in  Connection  with  Muscle  Contraction,  by  Alexander 
James,  M.D.,  F.R.C.P.Ed.;  10.  Secretion  of  Carbonate  of  Lime  by 
Animals;  Part  II  by  Robert  Irvine,  F.C.S.,  and  G.  Sims  Woodhead, 
F.R.C.P.Ed.;  11.  On  Tuberculosis  of  Bones  and  Joints,  by  Henry 
Alexis  Thomson,  M.D.,  F.R.C.S.Ed.;  12.  Necrosis  of  the  Bladder,  its 
Pathology,  Etiology,  and  Course,  by  F.  W.  N.  Ilaultain,  M.D., 
F.R.C.P.Ed. ;  13.  On  Certain  Substances  found  in  the  Urine,  which 
reduce  the  Oxide  of  Copper  upon  Boiling  in  the  presence  of  an 
Alkali,  by  Herbert  H.  Ashdown,  M.D. ;  14.  On  the  Stomach  of 
the  Narwhal  (Monodon  Monooeros),  by  G.  Sims  AVoodhead,  M.D., 
and  Robert  W.  Gray ;  15.  On  the  Connections  of  the  Inferior 
Olivary  Body,  by  Alexander  Bruce,  M.A.,  M.D.,  F.R.C.P.Ed. ;  IG. 
Enzyme  Action  in  Lower  Organisms,  by  G.  E.  Cartwright 
Wood,  Jl.D. 

TUKE  VERSUS  YOUNG, 
Judgment  was  given  last  week  in  an  action  raised  by  Dr.  Batty 
Tuke,  Edinburgh,  against  Mrs.  Young,  concluding  for  £270  17s.  Id. 
in  paj'ment  of  pursuer's  rightful  fees  for  bringing  defender's  son 
from  America.  The  evidence  of  the  defence  went  to  show  that 
the  pursuer  had  indicated  his  willingness  to  bring  Captain  Young, 
the  patient  in  question,  to  England  for  a  small  fee,  and,  in  accord- 
ance with  this,  the  defender  had  tendered  a  fee  of  fifty  guineas. 
On  the  other  side,  it  was  suggested  that  the  reference  to  a  small 
h:i  was  made  under  the  belief  that  the  patient  was  to  be  placed 
under  the  care  of  the  pursuer  on  his  return  to  Eagland,  and  that. 


in  contravention  of  this,  the  pursuer  was  informed,  on  reaching^ 
home,  that  other  arrangements  had  been  made.  The  pursuer^ 
therefore,  claimed  that  he  was  entitled  to  a  fee  more  consistent 
with  the  extent  of  bis  services.  In  giving  Judgment,  the  Lord 
Ordinary  e.xpreseed  the  opinion  that  the  defender  was  under  no 
obligation  to  send  her  son  to  Dr.  Tuke's  asylum,  and  that  it  was 
foolish  to  insist  that  it  was  an  implied  term  of  the  contract. 
The  question  at  issue  was,  what  sort  of  sum  the  parties  under- 
stood by  the  pursuer's  reference  to  a  small  fee.  The  fee  was  to 
be  small,  and,  therefore,  could  not  be  fixed  according  to  the  pur- 
suer's position  in  the  profession,  but  must  be  the  kind  of  fee 
generally  charged  for  the  peculiar  service  rendered,  irrespective  of 
the  pursuer's  position.  Under  the  conditions,  Lord  Kinnear 
thought  that  the  sum  tendered  by  the  defender  (fifty  guineas)  was 
sufficient  remuneration,  while,  of  course,  it  certainly  was  not  an 
adequate  fee  for  a  person  in  Dr.  Tuke's  position  professionally  as 
return  for  giving  up  twenty-five  days  of  his  time  entirely  to  th& 
service  of  the  defender.  It  was,  however,  sufficient  in  the  sense 
of  a  email  fee,  in  consideration  of  which  the  pursuer  said  he 
should,  as  he  was  going  on  a  holiday,  undertake  to  bring  the 
defender's  son  from  America.  As  the  sum  of  fifty  guineas  had 
been  tendered,  his  lordship  concluded  that  the  pursuer  must  bear 
the  expenses  of  the  action. 

THE  SANITARY  CONDITION  OF  PAISLEY. 
The  unenviable  condition  of  the  town  of  Paisley  from  a  sanitary 
point  of  view  was,  more  than  a  year  ago,  brought  very  promi- 
nently before  the  public  of  the  West  of  Scotland,  on  account  of 
the  prevailing  very  high  death-rate.  The  report  for  1889  indi- 
cates that  the  Commissioners  of  Paisley  have  not  j'et  fully  appre- 
hended the  need  of  energetic  action  in  dealing  with  the  matter, 
that  they  have  not  yet  passed  the  stage  of  mere  talk.  The  report 
shovi-ed  the  death-rate  to  be  21.7  per  1,000.  The  deaths  of  children 
under  5  years  of  age  made  41.13  per  cent,  of  the  total.  An  in- 
structive analysis  of  the  deaths  had  been  made,  showing  their  re- 
lation to  house  room.  Of  the  total  deaths,  2G.04  were  in 
houses  of  1  apartment,  41.72  in  houses  of  2  apartments,  12.6  in 
3  apartment  houses,  8.83  in  houses  of  4  or  more  apartments,  and 
11.33  per  cent,  in  institutions.  As  to  the  sanitary  condition  of 
the  properties  where  death  occurred,  in  39.91  per  cent,  it  was  bad, 
and  in  only  30  per  cent,  was  the  sanitary  condition  found  satis- 
factory. The  principal  number  of  deaths  came  from  the  small, 
overcrowded,  and  badly  ventilated  houses,  having  badly  laid  and 
untrapped  drains,  and  badly  constructed  back  courts,  where  no 
provision  had  been  made  for  carrying  off  surface  water,  and  where 
ashpits  and  offices  were  of  an  imperfect  kind.  The  convener  of 
the  Public  Health  Committee,  in  moving  the  adoption  of  the  re- 
ports, declared  that  the  question  of  overcrowding  had  many  times 
been  brought  before  the  Commissioners,  but  the  overcrowding 
still  went  on,  while  the  sanitary  |condition  of  many  of  the  pro- 
perties was  discreditable  to  the  Commission  and  to  the  town. 


THE     ABERDEEN     ROYAL     INFIRMARY. 

The  third  annual  report  of  the  Aberdeen  Royal  Infirmary  under 
the  new  Act  of  Incorporation  has  been  issued.  The  directors 
assure  the  management  that  a  large  amount  of  good  work  has 
been  done  during  1839,  and  that  the  internal  management  of  the 
hospital  has  been  efficient  in  all  departments  connected  with  the 
comfort  and  well-being  of  the  patients.  The  directors  also  point, 
with  feelings  of  pride,  to  the  unusually  large  contributions  from 
ex-patients,  who  have  expressed  their  gratitude  by  giving  liber- 
ally of  their  means  to  the  institution.  It  is  a  pity  that  this  grati- 
tude of  patients  to  medical  charities  should  not  grow  from  more 
to  more.  Another  gratifying  feature  of  the  report  is  that  the 
accounts  show  a  balance  on  the  right  side.  The  average  cost  for 
the  year  of  each  occupied  bed  was  £36  14s.,  or  about  23.  Ojd.  per 
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diem.  Regarding  the  new  buildings,  most  satiafactorj-  progress 
has  bees  made  with  the  work,  and  a  considerable  part  of  the 
surgical  pavilion  has  been  roofed  in.  And  we  are  assured  that 
one  of  the  first  duties  for  the  next  board  of  directors  will  be  to 
obtain  working  plans  for  the  new  medical  pavilion,  and  to 
remodel  the  present  front  building  for  administrative  purposes. 
The  Jubilee  Fund  has  reached  £30,.j;U  14s.  4d.  The  total  number 
of  indoor  patients  was  for  the  year  2,301 ;  of  these  911  were 
medical  and  1,300  surgical.  Deaths  in  medical  cases  were  about 
1  in  11.25:  deaths  in  surgical  cases  were  about  1  in  2o.  The 
average  number  of  patients  in  the  hospital  was  IGO.l) ;  the  highest 
number — namely,  March  25th,  was  187;  the  lowest  number  was 
129,  .\pril  18th.  The  average  number  of  days  in  residence  was 
27.3.  The  list  of  operations  performed  during  188'.)  shows  a  total 
of  466.  The  table  does  not  indicate  the  results  which  followed 
these  operations ;  this  is  a  somewhat  disappointing  omission, 
which  might  be  remedied  in  next  report.  Operations  on  the  eye 
were  113.  The  total  number  of  out-patients  was  811,  of  which 
243  were  medical.  218  surgical,  350  eye.  It  may  be  e.xplained  that 
the  outdoor  department  of  the  hospital  is  undertaken  by  the 
Aberdeen  General  Dispensary,  and  that  only  those  dwelling  be- 
yond the  municipal  boundaries  are  entitled  to.'advice  and  medicine 
at  the  Royal  Infirmary.  There  is  no  alteration  either  in  the 
medical  or  surgical  staff. 


IRELAND. 

Db.  Gai.laghrii  has  been  appointed  coroner  for  North  Mayo. 

Dr.  St.vff<>hd  having  been  appointed  a  Local  Government 
Board  inspector,  a  large  number  of  candidates  are  in  the  field  for 
the  posts  he  vacates  in  the  Boyle  L'nion. 

Db.  Cope  has  been  elected  one  of  the  medical  officers  of  the 
South  City  Dispensary,  in  room  of  Dr.  C.  F.  Moore,  resigned.  Dr. 
Cope  is  resident  assistant  physician  in  the  Richmond  Lunatic 
Asylum,  and  this  office  he  must  now  resign. 

THE  GUINNESS  GIFT. 
At  a  meeting  of  the  Dublin  Artisans'  Dwellings  Company  on  Mon- 
day, February  10th,  the  chairman  stated  that  the  trustees  had 
asked  the  directors  to  superintend  the  construction  of  the  build- 
ings to  be  erected  in  Dublin  under  the  provisions  of  the  trust. 
This  company  has  been  a  great  commercial  success,  paying  four 
and  a  half  per  cent,  to  its  shareholders,  free  of  income  tax.  It 
owns  several  large  blocks  of  buildings  and  hundreds  of  cottages. 
It  has  cleared  out  some  of  the  worst  slums  in  the  city,  and  it  gives 
good,  clean,  ond  healthy  homes  to  the  working  clas.ses  at  a  small 
rent.  A  noteworthy  result  is  the  effect  upon  the  deuth-rate  in  the 
districts  occupied  by  the  company's  dwellings.  In  the  lust  half 
year  fifty-seven  persons  died  on  the  entire  property,  showing  an 
average  death-rate  of  1.").4  per  1,000,  compared  with  25.4  in  the 
Dublin  district  for  the  same  period.  There  could  hardly  be  a 
stronger  proof  in  favour  of  enlightened  sanitary  improvements  in 
our  large  cities. 

THE  EPIDEMIC  OF  INFLUENZA  IN  CORK, 
Db.  Donovan,  medical  superintendent  ollicer  of  health  for  Cork, 
in  a  recent  report  states  that  there  is  ot  present  in  that  city  an 
epidemic  of  a  specific  kind  of  a  somewhat  mihl  type,  which  is 
characterised  by  the  symptoms  of  an  ordinarj-  feverish  cold,  but 
of  a  more  aggravated  kind  than  is  usually  met  with.  The  attack 
passes  off  in  four  or  five  days,  and  ns  a  rule  is  not  followed  by 
any  lung  comiiliration^  or  f^evi-rc  nervons  depresxioti.  The  disease. 
up  to  the  present,  Im^  been  chiefiy  confined  to  males,  and  os  a  rule 
attacks  those  who  arc  engaged  at  outdoor  employments  and  ex- 


posed to  atmospheric  vicissitudes.  Large  numbers  of  persons  who 
have  been  similarly  situated  as  to  occupation  and  modes  of  living 
seem  to  have  been  seized  at  once,  but  not  taking  the  infection  one 
from  the  other,  nor  propagating  the  disorder  among  their  families 
or  households.  Whether  this  outbreak  is  the  forerunner  of  in- 
fluenza or  a  mild  type  of  the  disease  itself  Dr.  Donovan  is  not 
prepared  to  state,  though  he  is  inclined  to  believe  it  is  the  latter. 


SAMARITAN  HOSPITAL,  BELFAST. 
Tub  annual  meeting  of  this  institution  was  held  on  January  22nd 
the  chair  being  occupied  by  the  Rev.  Thomas  Hamilton,  D.D., 
President  of  the  Queen's  College,  Belfast.  The  medical  report, 
submitted  by  Dr.  W.  K.  McMordie,  showed  tliat  96  case.*  had  been 
treated  in  the  wards  during  the  year,  and  S57  patients  in  the 
extern  department.  There  were  only  three  deaths  in  the  hos- 
pital during  the  year.  Four  ovariotomies  had  been  performed,  ia 
all  cases  successfully. 

THE  DENTAL  HOSPITAL  OF  IRELAND. 
During  three  days  of  last  week  a  most  successful  bazaar  was  held 
in  the  Leiuster  liall,  in  aid  of  the  funds  for  the  building  of  a  new 
and  fully  equipped  dental  hospital.  The  staff — among  whom  moy 
be  specially  mentioned  Mr.  Theodore  Stack,  Mr.  D.  Corbett,  and 
Mr.  W.  B.  I'earsall — have  been  labouring  during  the  past  year  for 
the  success  of  the  series  of  festivities  which  has  just  closed.  Their 
efforts  were  not  confined  to  the  bazaar.  A  concert  and  a  grand 
subscription  ball  finished  a  full  week's  profitable  entertainment. 
Her  Excellency  the  Countess  of  Zetland,  the  Prince  and  Princess 
Edward  of  Saxe-l\'eimar,  the  Duchess  of  Abercorn,  the  Duchess  of 
Leinster,  the  Marchioness  of  Londonderry,  and  a  crowd  of  otlier 
distinguished  persons,  were  present.  Many  artists  gave  their  aid 
in  admirable  contributions  of  work,  and  everj-one  engaged  seemed 
determined  to  make  the  fi'te  a.  great  success.  It  is  believed  that 
the  end  hos  been  achieved,  and  that  Dublin  will  soon  be  able  to 
boast  of  a  specially  built  dental  hospital,  adapted  in  all  respects  to 
modern  requirements. 

GALWAY  INFIRMARY. 
The  Commissioners  who  were  appointed  to  inquire  into  the 
affairs  of  the  Oahvay  Infirmary  have  sent  in  their  report.  It  will 
be  remembered  that  the  unhappy  dispute  arose  out  of  the  ir- 
regular proceedings  at  the  time  of  the  election  of  a  successor  to 
Dr.  J.  V.  Browne.  Dr.  Colohan  was  elected,  but  Dr.  Kinkead, 
who  was  also  a  candidate,  showed  that  several  of  the  voters  lind 
acted  illegally,  and  the  election  was  subsequently  set  aside  by  the 
Court  of  Queen's  Bench.  Then  followed  a  wearisome  series  of 
efforts  to  evade  the  order  of  the  Court,  and  finally  there  has  come 
this  inquiry.  The  Commissioners  recommend  that  the  Infirmary 
shall  be  supported  by  a  general  county  rate ;  that  it  shall  be 
managed  by  a  Board  composed  of  the  chairmen  of  the  various 
boards  of  guardians  in  the  county,  and  by  so  many  guarlians  as 
the  Local  Government  Board  shall  direct;  that  the  patients  shall 
be  attended  by  the  Queen's  College  professors  ;  nnd  that  pay 
patients  moy  be  admitted.  This  arrangement  will  probably  meet 
most  of  the  requirements  of  the  case.  But  it  will  be  necessary  to 
have  an  .\ct  of  Parliament  passed  to  give  eifect  to  the  report.  If 
this  be  done,  it  will  be  the  first  step  towards  an  interference  with 
the  county  infirmaries  generally,  and  the  existence  of  these  excel- 
lent institutions  will  be  imperilled. 


Thk  new  isolation  wards  of  the  Guest  Hospital,  Dudley,  were 
opened  by  the  Kurl  of  Dudley  on  Kebniary  8th. 

The  ni'W  ward  and  extensions  to  the  .MonUwparmouth  and 
Southwick  Hospital,  whioh  have  been  erecteil  at  a  cost  of  £1.000, 
was  formally  opened  by  Sir  Hedworth  Williamson,  on  Ft-bruary  Sth. 

\  suiii'KN  (bntli  occurred  last  week  at  Portsmouth  from  in- 
fluenza. .\  baUer's  man,  named  Kerbrirlge,  was  found  sitting  on 
his  cart  with  reins  in  band,  but  quite  dead. 
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W.  SOLTAN   FENWICK,   M.B.,   B.S.Lonu. 


-THE   UNIVERSITY    OF    STRASSBURG. 

(Continued.) 
The  Vhyswlogical  Chemical  Laboratory ;  Construction  and  Arrajige- 
ments:  Blowpipe:   Water- Vacuum  Filter. — Library. — Professor 
Soppe-Seyler. —  Work     in    the   Laboratory. — The    Anatomical 
Institute :      Construction.— Dissecting. — Professor     Schivalbe. — 
The  Medical  Reading  Room. 
Situated  on  the  east   side  of  the  pathological  laboratorj-,  and 
separated  from  it  by  a  large  grass  enclosure,  is  the  fine  institute  of 
Professor  Iloppe-Seyler.     Planned  by  the  professor  himself,  and 
fitted  up  with  every  convenience  for  the  pursuit  of  the  science  of 
physiological  chemistry,  this  laboratory  offers,  perhaps,  one  of  the 
greatest  attractions  in  the  whole  University   to   a  man  seeking 
opportunities  for  original  research.     The  building  itself   consists 
of  a  long  central  block  and  two  large  wings,  the  latter  containing 
the  laboratories.    The  main  entrance  is  situated  in  the  centre  of 
the  building,  and  there  is  a  private  door  in  each  wing  allowing  of 
direct  access  to  its  laboratory.     A  long  passage  runs  the  whole 
length  of  the  'central  block,  and  serves  as  a  means  of  communica- 
tion between  the  two  laboratories  and  the  various  rooms  upon  the 
ground  floor. 

Passing  in  at  the  main  entrance,  and  proceeding  along  the 
passage  to  the  left,  we  notice  in  succession  the  lecture 
theatre,  the  storeroom,  the  professor's  private  laboratory,  the 
bureau,  and  lastly,  the  special  laboratory.  This  latter  is  a  fine 
room,  situated  in  the  north  wing,  and  offering  accommodation  for 
a  dozen  investigators.  The  benches  are  about  eight  feet  long,  and 
are  arranged  parallel  to  each  other,  a  convenient  amount  of  space 
being  left  between  them.  Each  bench  is  supplied  with  its  own 
set  of  reagents,  several  lamps  and  burners  of  various  shapes  and 
sizes,  and  an  excellently  arranged  water  supply.  Beneath  it  are 
numerous  cupboards  and  drawers,  where  any  special  apparatus  or 
material  can  be  kept  under  lock  and  key. 

Between  the  large  windows  are  numerous  shelves  containing  the 
more  rarely  used  reagents,  while  each  corner  of  the  room  is  occu- 
pied by  a  stink-cupboard  of  considerable  dimensions,  and  the 
whole  room  is  warmed  by  hot-water  pipes  and  excellently  lighted. 
Among  some  of  the  appliances  in  general  use  is  a  large  blow- 
pipe, worked  by  hydraulic  mechanism,  by  means  of  which  a  pla- 
tinum crucible  can  be  maintained  for  almost  any  length  of  time  at 
high  temperature,  without  the  necessity  of  any  exertion  on  the 
part  of  the  operator.  The  waste  heat  of  the  water  pipes  is  utilised 
in  warming  a  series  of  small  metal  chambers,  an  arrangement  ex- 
ceedingly convenient  for  the  drying,  or  maintaining  at  a  uniform 
temperature,  of  precipitates  or  other  manufactured  material.  At- 
tached to  the  laboratory  are  several  .smaller  rooms,  some  of  which 
contain  the  glass  and  porcelain,  and  others  the  metal  apparatus  for 
use  in  the  special  laboratory.  In  one  of  these  there  is  a  large 
water-vacuum  tilter,  the  pipe  from  which,  some  thirty  feet  in 
length,  passes  through  the  flooring  into  a  cellar.  The  advantage 
of  this  method  of  quick  filtration  is  obvious ;  instead  of  being 
obliged  to  wait  hour  after  hour  while  a  tenacious  fluid  is  slowly 
filtering,  one  has  merely  to  connect  the  tube  of  the  bottle  with  the 
filter,  turn  on  the  water,  and  in  a  few  minutes  the  operation  is 
satisfactorily  performed.  In  addition  to  this  large  filter  for  gene- 
ral use,  each  bench  is  supplied  with  one  of  a  smaller  size,  capable 
of  being  connected  or  disconnected  at  pleasure 

The  library  is  a  large  and  well-lighted  room,  situated  upon  the 
first  floor,  and  immediately  above  the  special  laboratory.  It  con- 
tains an  extensive  and  valuable  collection  of  works  upon  che- 
mistry and  physiological  chemistry,  as  well  as  most  German  and 
foreign  periodicals  relating  to  the  science,  these  latter  being  regu- 
larly bound  and  arranged  in  serie.s.  The  room  is  always  open  for 
study,  and  with  the  permission  of  the  first  assistant,  books  may 
be  borrowed  from  it  for  a  week  or  more.  Adjoining  the  library  is 
another  large  laboratory  set  apart  for  the  study  of  practical 
hygiene ;  here  demonstrations  are  given  twice  a  week  by  the  pro- 


fessor, and  are  largely  attended  by  men  from  all  parts  of   the 
empire. 

The  "  general  laboratory "  is  situated  in  the  southern  wing  of 
the  building  and,  though  considerably  larger,  is  fitted  up  in 
exactly  the  same  manner  as  the  special  one.  it  is  here  that  the 
student  works  daily  during  his  fifth  or  sixth  semester,  the  prac- 
tical work  being  regulated  by  a  definite  scheme,  and  correspond- 
ing weekly  with  the  subject  of  the  lectures. 

Beneath  the  ground  floor  are  a  series  of  cellars.'some  of  which 
are  used  for  preserving  material  at  a  low  temperature,  while 
others  again  are  fitted  with  numerous  forms  of  stoves,  by  means 
of  which  specimens  may  be  maintained  for  weeks  or  months  at  a 
definite  temperature,  without  lumbering  up  the  laboratory  with 
cumbrous  apparatus. 

The  special  laboratory  is  open  only  to  those  who  are  pursuing 
some  original  line  of  work,  either  of  their  own  choosing  or 
selected  tor  them  by  the  professor ;  hence  to  obtain  a  place  in  it 
it  is  necessary  either  to  get  the  professor's  approval  of  some  ori- 
ginal scheme,  or  else  to  accept  and  work  out  a  subject  suggested 
by  him  ;  a  small  fee  to  the  laboratory  and  the  matriculation  fee 
to  the  University  being  sufUcient  to  cover  all  the  ordinary  ex- 
penses. During  the  whole  period  of  work  the  professor  is  always 
ready  to  demonstrate  and  to  help  any  pupil  to  the  utmost  of  his 
ability,  and  no  daj'  passes  in  which  he  does  not  personally  inspect 
the  progress  of  each  individual  piece  of  work.  At  the  completion 
of  the  study,  the  student  lays  his  results  before  the  professor,  who 
considers  them  and,  should  they  be  worth  publishing,  will  sug- 
gest the  scheme  of  the  article.  When  it  is  finished  he  will  him- 
self revise  it  and  often  attend  to  its  publication,  either  in  his  own 
Archives  for  Physiological  Chemistry,  or  in  some  other  scientific 
journal. 

Situated,  as  the  laboratory  is,  in  close  proximity  to  the  ho.spital 
and  post-mortem  room,  from  both  of  which  material  can  be  ob- 
tained to  any  extent,  the  opportunities  for  original  work  in  con- 
nection with  the  important  relations  of  chemistry  to  medicine 
and  pathology  are  unbounded,  and  we  should  doubt  whether 
similar  opportunities  could  be  found  in  any  other  university  in 
Europe. 

The  general  laboratory,  as  before  mentioned,  is  set  apart  for 
students  commencing  the  study  of  physiological  chemistry  ;  but 
it  is  also  available  to  strangers,  on  condition  that  they  matricu- 
late. This  is  a  mere  question  of  paying  a  guinea,  unless  they 
have  previously  matriculated  in  another  university,  in  which  case 
it  is  half  a  guinea,  with  the  addition  of  the  laboratory  fee  of  about 
■10s.  The  first  assistant.  Dr.  Thierfelder,  is  always  present  to  give 
personal  instruction,  and  the  professor  himself  daily  inspects  the 
progress  of  each  student,  and  explains  any  special  difficulty  that 
may  arise.  Since  the  day,  now  nearly  thirty  years  ago,  when  he 
established  the  first  physiologico-chemical  laboratory  in  Germany, 
Professor  Hoppe-Seyler  has  been  the  acknowledged  leader  in  a 
science  which  he  may  almost  be  said  to  have  founded  ;  hence  any 
attempt  to  describe  his  position  in  the  scientific  world  might  well 
seem  superfluous.  Not  only,  however,  as  an  author,  but  also  as  a 
teacher,  is  Professor  Hoppe-Seyler  undoubtedly  pre-eminent ; 
always  genial  in  manner,  and  never  considering  his  time  too  valu- 
able to  help  a  pupil,  even  in  the  most  trivial  mechanical  details,  it 
is  not  to  be  wondered  at  that  his  name  should  be  so  popular  and 
respected  among  the  students  as  it  is  among  those  who  can  esti- 
mate more  fully  the  benefits  he  has  conferred  upon  the  scientific 
world. 

Well  received  as  strangers  always  are  in  the  University,  the 
kindness  of  Professor  Iloppe-Seyler  towards  Englishmen  is  almost 
proverbial  there.  Himself  a  thorough  student  of  English  litera- 
ture, he  welcomes  and  helps  to  his  utmost  ability  any  man  coming 
to  him  with  a  determination  to  do  good  work,  and,  it  may  truth- 
fully be  said  that  no  man  has  ever  left  him  without  having  deep 
cause  for  gratitude  to,  and  profound  admiration  for,  one  who  may 
well  be  considered  one  of  Germany's  greatest  men. 

Space  will  permit  only  of  a  very  brief  note  of  the  anatomical 
institute  of  Professor  Schwalbe.  Forming,  as  has  already  been 
described,  the  other  half  of  the  pathological  institute,  the  two 
have  a  large  common  lecture  theatre.  The  genera!  construction, 
as  seen  by  reference  to  the  plan  given  in  speaking  of  the 
pathological  department,  consists  of  a  larger  and  a  smaller  dis- 
secting-room situated  in  the  south-east  angle  of  the  huildirg,  the 
two  being  in  free  communication,  while  a  series  of  smnl'er  pre- 
paration rooms,  together  with  those  of  the  director  end  his 
assistant,  lie  on  either  side  of  these.  The  dhief  feature  of  the 
dissecting  room  is  that  it  is  lighted  by  numerous  side  v-ndowe, 


380 


TKE  BItlTISR  MEDICAL  JOURNAL. 


y^h.  la,  1890. 


and  not  by  skylights,  so  that  the  students  sit  in  the  windoirs 
and  dissect.  There  is  an  almost  unlimited  supply  of  material,  and 
80  the  parts  are  separated  as  early  as  po.ssib!e,  and  each  after  tlie 
day's  work  is  placed  in  a  lirje  tank  with  spirit.  With  the  part.'* 
themselves,  only  one  is  used  for  one  system ;  thus  the  orteries  are 
dissected  out  in  one  arm,  the  veins  in  another,  and  the  nerves  in 
still  another,  and  finally,  the  muscles  and  lif^aments  in  a  fresh 
one.  The  viscero,  both  thoracic  and  abdominal,  are  taken  out 
en  mante,  and  then  dis.sected.  Professor  Schwalbe  ond  his 
assistant.  Professor  Joessel,  are  always  pre.spnt  demonstrating 
personally  to  the  students.  Of  the  painstaking  attention 
of  Professor  Schwalbe,  it  is  superfluous  to  write,  and  his  name  is 
too  well-known  among  anatomists  to  make  it  needful  to  praise 
his  work.  Anatomical  literature,  especially  that  relating  to  the 
nervous  system,  bears  ample  testimony  to  his  fame.  Numerous 
models  stand  about  for  the  students  to  study  and  work  at,  as  well 
as  a  series  of  frozen  sectiuns  of  different  regions  of  the  body,  for 
the  demonstration  of  the  intimate  relations  of  the  parts. 

While  Professor  Schwalbe  gives  a  course  of  lectures,  and  takes 
charge  of  the  men  who  are  dissecting  the  muscles,  ligaments, 
viscera,  etc..  Professor  .loessel  gives  lectures  on  topojjrapliical 
anatomy  and  practical  instruction  in  neurology  and  angeiology. 

We  must  not  leave  this  institute  without  mentioning  the 
medical  reading-room  situated  on  the  ground  floor,  where  the 
current  numbers  of  the  chief  medical  and  scientific  papers  of 
everj-  nation  can  be  read.  This  is  open  to  the  students  from 
8  A.M.  to  8  P..M.,  and  on  Sundays  during  rather  shorter  hours. 


REPRESENTATION  OF  THE  MEDICAL  STAFF 
ON  HOSPITAL  BOARDS. 
Contest  at  tub  Gbbman-  Hospital,  Damton. 
The  annual  meeting  of  the  governors  and  subscribers  to  the 
German  Hospital  was  held  on  February  7th  at  Cannon  Street 
Hotel.  There  was  a  very  large  attendance.  The  meeting  had 
been  looked  forward  to  with  unusual  interest,  owing  to  a  notice 
which  had  been  given  by  the  honorary  medical  stafT  to  move  that 
two  of  their  number  be  added  to  the  Committee. 

On  the  motion  of  Dr.  Uk.ss,  seconded  by  Dr.  James  HASsi.AcnEn, 
Boron  Ton  Schroeder  wos  unanimously  voted  to  the  chair. 

Some  preliminary  business  having  been  transacted,  the  annual 
report  and  balance  sheet  were  laid  before  the  meeting. — The 
report  was  adopted. 

The  vacancy  in  the  post  of  Honorary  Physician  to  the  West  End 
Dispensary,  caused  by  the  regretted  resignation  of  Dr.  Castafieda 
owing  to  ill  health,  was  filled  by  the  election  of  Dr.  Firnest 
Grotb. 

Mr.  Richaud  Hiloers  moved,  and  Mr.  Emu.  Teichmaxn 
seconded,  that  the  Committee  be  reappointed,  and  that  Mr.  .\le.v- 
ander  Siemens  and  Dr.  Hermann  Weber  be  appointed  members  to 
(ill  vacancies. 

Sir  PoLYDonE  he  Keyskr  said  they  should  first  deal  with  the 
notice  of  motion  to  alter  Kule  l.")  so  as  to  proWde  for  the  annual 
election  of  two  of  the  honorary  medical  staff  as  delegates  on  the 
Committee. 

The  CuAiBMAN  said  they  should  first  elect  the  eighteen  mem- 
bers of  the  Committee. 

Sir  PoLYDORB  i>E  IvEY.sRR  said  he  understood  the  two  medical 
men  were  proposed  to  mnkf  up  the  eighteen. 

The  Chairman  said  this  was  a  mistake.  The  resolution  clearly 
stated  that  the  Committee  in  future  should  consist  of  eighteen 
membera  elected  by  the  governors,  and  two  medical  ollicirs elected 
by  the  medical  board. 

An  amendment  was  ruled  out  of  order,  and  the  resolution  was 
declared  carried. 

iJr.  George  IjinnTENimno,  in  moving  the  resolution  to  alter 
Iluli^  l.'i,  said  that  he  was  deputed  by  the  whole  active  medical 
staff  of  the  German  Hospir.al,  willi  but  one  dissentient  voice,  to 
bring  forward  a  motion  of  the  greatest  importance  for  assisting 
to  increase  the  usefulness  of  the  institution,  namely,  for  the 
proper  representation  of  the  honorary  active  medical  stuff  on  the 
Committee.  In  the  wjrkiug  of  a  ho.spital  the  medical  man  was  a 
most  important,  if  not  the  most  important,  factor  to  accomplish 
this  object.  L'p  to  the  present,  however,  the  C  immittee,  ronsist- 
in;^  of  eight'iL-n  meraliers,  did  nit  number  one  medical  man 
amDugst  them,  and  yet  this  Committee  was  entrusted  with  the 
wliole  management  of  the  institution.  There  was  the 
M^xlical    Board;    bat    the     Medical    Board    had   broken  down 


for  many  years  past,  and  bad  shown  itself  utterly  useless. 
Even  those  of  their  medical  colleagues,  past  and  present, 
who  did  not  now  agree  with  their  mjtion,  were  in  ac- 
cord with  them  on  that  point.  .\n  attempt  had  been  made 
latterly  to  bring  the  Committee  into  closer  touch  with  the 
medical  staff.  The  honorary  medical  officers  were  invited 
once  a  month  to  be  present  at  a  meeting  of  the  Board  of 
-Managfment,  but  this  monthly  meeting  had  no  voting  power, 
and  was  merely  a  deliberating  council.  He  could  not  there- 
fore blame  some  of  his  colleagues  who  never  attended  these 
meetings  out  of  principle,  considering  them  perfectly  useless. 
The  medical  staff  wished  to  be  informed  officially  as  to'what  was 
going  on  in  the  Committee  with  regard  to  medical  matters,  and 
hod  come  to  the  conclusion  that  the  only  way  to  get  out  of  the 
difficulties  was  by  choosing  two  men  from  among  themselves  as 
delegates  to  be  added  to  the  e.xisting  Committee.  Prom  perusing 
the  reports  of  other  metropolitan  hospitals  he  found  (1)  that  the 
total  number  of  metropolitan  hospitals  where  such  medical  repre- 
sentation existed  was  G3  per  cent.;  (2)  taking  those  hospitals 
which  were  of  the  best  repute  (special  and  generol  hospitals »,  the 
proportion  was  "(>  per  cent. ;  (.3)  taking  the  special  hospitals  of 
the  same  class  the  proportion  was  S.">  pt-r  cpnt.,  in  which  there  was 
direct  representation  of  the  medical  staff  upon  the  Committee. 
This,  he  thought,  would  satisfy  the  meeting  that  not  they  alone, 
but  medical  men  of  other  institutions,  had  clearly  seen  the  urgent 
necessity  that  the  medical  staff  should  be  represented  upon  the 
governing  board.  Everywhere  it  was  felt  that  the  usefulness  of 
a  hospital  was  hampered  continually  unless  members  of  the  active 
medical  staff  worked  side  by  side  with  the  Committee.  He  wished 
to  lay  particular  stress  on  the  word  "  active,"  for  it  had  been 
shown  over  and  over  again  that  the  plan  of  giving  to 
retired  medical  officers  seats  on  the  Committee  had  failed. 
In  Xovember  the  medical  officers  at  the  German  Hospital  sent  a 
letter  to  the  Committee  requesting  that  the  matter  might  be  laid 
before  the  next  general  court.  They  applied  to  the  Committee  in 
the  first  case,  as  a  matter  of  courtesy,  but  this  consideration  was 
not  appreciated  by  the  Committee,  for  they  received,  a  few  days 
afterwards,  merely  a  reply  couched  in  very  curt  terms,  and  con- 
cluding with  the  words  "  that  the  Committee  hod  resolved  not  to 
entertain  the  proposal  put  forward."  They  replied  to  the  Com- 
mittee, therefore,  thnt  they  reserved  to  themselves  the  right  of 
full  liberty  of  action  whenever  they  thought  it  expedient  to  bring 
the  matter  forward  again.  The  time  had  now  arrived  for  them  to 
appeal  to  the  governors.  They  now  merely  wished  to  have  a  voice 
and  vote  the  same  as  any  other  member  of  the  Committee. 

Dr.  Andi.i'm.i  Kasch  said  he  had  served  now  for  S'i  years  as 
honorary  medical  officer,  and  he  seconded  the  motion.  It  was- 
usual,  he  said,  to  have  medical  men  represented  in  the  hospitals  in 
Germany.  He  considered  the  step  proposed  was  a  verj-  wise  one. 
There  were  matters  which  the  kindest  heart  and  the  shrewdest 
heod  could  not  deal  with  unless  aided  by  special  knowledge  and 
experience. 

Mr.  .lAron.  Chairman  of  the  Board  of  Management,  said  the 
resolution  was  uncalled  for  and  presumptuous.  (There  was  a 
great  uproar  at  this  point,  and  loud  cries  were  raised  for  Mr. 
Jacob  to  withdraw  the  word  "  presumptuous.") 

The  Cii  viRM  ^^•  called  for  order,  and  said  Mr.  Jacob  had  no  wish 
to  offoncl  anyb'uly. 

Mr.  .Iacoii,  witliout  withdrawing,  said  the  gentlemen  of  the 
Medical  Hoard  were  at  loggerheads  among  themselves,  and  were 
agitating  regardless  of  the  material  injury  they  were  doing. 

Mr.  HRaMAN.v  Gi'i.irii  also  spoke  against  the  resolution.  He 
sold  he  had  had  twenty  years'  experience,  and  knew  every  detail 
of  the  hospital.  Hitherto  not  only  the  governors,  but  also  the 
medical  staff,  had  acknowledged  the  satisfactory  management  of 
the  Committee,  and  the  public  held  the  German  Hospital  in  very 
high  esteem.  The  number  of  patients  wa-s  increasing,  and  the 
financial  position  was  good.  The  resolution,  moreover,  did  not  re- 
present the  views  of  all  the  Meilical  Hoard  i  \  voice:  "  .\11  except 
Dr.  Port ").  and  if  the  rule  were  once  introduced  there  might  come 
a  time — and  it  was  sure  to  come — when  it  mi^dit  work  detrimen- 
tally to  the  interests  of  the  hospital,  lie  earnestly  rf  ([nested  the 
governors  present  to  leave  well  alone,  and  to  give  the  Committee 
a  vote  of  conl'.dence  by  a  large  mojority  against  the  resolution. 

After  some  remarks  from  Dr.  TKif  iimanx  and  .Mr.  Hbrtz,  the' 
Chaiem.IN  siiid  he  was  perfectly  unbiassed,  but  he  begged  to- 
warn  them.  The  hospital  had  prospered  un'ler  Kule  l,"),  ami  he 
advised  them  not  to  change  it.  If  they  did  they  would  sow  the 
seeds  of  discoril.     Me  admitted  it  was  a  good  thing  to  have  medi-- 
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cal  officers  on  the  Board,  but  whether  paid  or  honorary  they 
should  not  sit  on  the  Board  while  on  the  active  staff,  because  they 
could  not  sit  in  judgment  upon  themselves.  They  did  not  see  the 
officers  of  a  public  company  sitting  upon  the  board  of  manage- 
ment. They  had  elected  one  medical  man  on  the  Committee  that 
day  who  stood  as  high  as  anybody— Dr.  Weber,  who  had  retired 
from  practising  at  the  hospital.  If  they  papsed  the  resolution 
now  brought  forward  it  was  n>xt  to  a  vote  of  censure  upon  the 
Committee.  He  begged  the  meetine,  before  deciding  to  alter 
Rule  15,  to  consider  it  nt  home  and  come  again.  Let  them  at 
present,  however,  reject  it. 

The  resolution  was  at  this  point  put  to  the  meeting,  and  the 
Chairman,  after  counting  hands,  said  there  were  9.3  for  the  resolu- 
tion and  88  against.  The  result  was  received  with  loud  cheers  by 
the  supporters  of  the  resolution. 

A  poll  was  subsequently  demanded  by  some  members  of  the 
Committee,  and  the  Chairman  stated  that  it  would  take  place  that 
day  three  weeks,  at  2  o'clock,  at  the  Cannon  Street  Hotel. 


THE  HEALTH  OF  THE  NAVY. 
In  the  Statistical  Report  of  the  Health  of  the  Navy  for  the  year 
1888,  which  has  just  been  issued,  we  are  pleased  to  find  substan- 
tial evidence  of  continuous  improvement  in  the  sanitary  condition 
of  the  sea  service.  For,  while  the  total  number  of  cases  of  disease 
and  injury,  furnishing  a  rn>tio  of  987.4  per  1,000  of  mean  force,  is 
the  lowest  shown  during  the  past  thirty-three  years,  the  ratio  of 
Invalidings  is  much  lower  than  that  recorded  for  any  year  sub- 
sequent to  1866,  and  the  death-rate  of  5.71  per  l.COO  is  the  lowest 
which  has  ever  been  noted  in  these  reports.  These  figures  are 
satisfactory  in  every  way,  and  go  far  to  illustrate  the  skill  and 
devotion  to  duty  with  which  our  naval  surgeons,  under  disad- 
vantageous conditions,  carry  on  the  interminable  conflict  with 
disease  and  death. 

We  observe  that  in  a  total  force  of  ,50,060  officers  and  men  the 
average  number  of  sick  daily  was  in  the  ratio  of  -11.96  per  1,000, 
being  a  decrease  of  2.26  per  1,000  in  comparison  with  the  average 
of  the  last  ten  years.  The  total  number  of  persons  invalided  was 
in  the  ratio  of  25.28  per  1,000,  a  decrease  of  10.7  per  1,000  com- 
pared with  the  average  of  the  same  period  of  time ;  and  the  ratio 
of  deaths  shows  a  decrease  of  3.6  on  the  average  of  the  last  ten 
years.  The  total  number  of  deaths  was  286,  of  which  number  198 
were  due  to  disease  and  88  to  injury. 

The  lowest  sick-rate,  of  28.56  per  1,000,  of  men  sick  daily  was  on 
the  south-east  coast  of  America,  and  the  highest,  of  54.89,  on  the 
East  Indian  Station.  The  home  station  shows  a  ratio  of  40  16; 
the  Mediterranean,  40.04 ;  Xorth  America  and  West  Indies,  39.2; 
Pacific,  37.66 ;  West  Coast  of  Africa  and  Cape  of  Good  Hope,  42.43 ; 
China,  50.44  ;  Australia,  34.8  ;  and  in  the  irregular  force,  46.55. 

With  reference  to  the  comparatively  large  number  of  19  cases  of 
small-pox,  of  which  13  occurred  in  China,  4  on  the  home  and  2  on 
the  Medi  erraneant-tations,  the  Deputy  In?pector-General  observes 
that  at  the  end  of  1887  and  beginning  of  18S8  small-pox  is  stated 
to  have  been  epidemic  at  Hong  Kong  ;  that,  with  one  exception, 
the  casfs  were  mild,  bore  evidence  of  vaccination  and  revaccina- 
tion  of  a  recent  date,  and  all  returned  to  duty.  In  1886  means 
were  adopted  on  the  China  Station  to  secure  the  revaccination  of  all 
officers  and  men  in  the  fleet  who  had  not  been  successfully  re- 
vaccinated  during  the  previous  seven  years,  and  this  precaution 
had  been  taken  annually  since.  It  appeared,  however,  that  the  marine 
■who  died  had  but  recently  arrived  at  Hong  Kong  from  England, 
and  had  not  been  revaccinated  since  1870,  when  he  joined  the 
service,  thus  strikingly  illustrating  the  benefits  of  vaccination  and 
revaccination,  not  only  with  regard  to  the  protection  afforded  to 
the  complements  of  the  ships  in  which  this  highly-infectious  dis- 
ease appeared,  but  also  by  the  low  rate  of  mortality  among  those 
attacked.  It  is  also  noteworthy  that  in  the  fatal  case,  as  in  the 
most  severe  of  those  that  recovered,  there  was  no  satisfactory 
evidence  of  successful  revaccination,  the  necessity  for  which,  and 
even  for  a  second  revaccination,  as  recently  carried  out  on  the 
China  Station,  is  from  year  to  year  more  apparent. 

Under  the  head  of  Primary  Syphilis  there  is  an  increase  of  5.73 
per  1,000,  and,  under  that  of  the  secondary  form,  of  4  26  per  1,000, 
when  this  year's  ratios  are  compared  with  those  of  the  previous 
ten  years. 

Of  the  9  deaths  from  suicide,  3  were  by  hanging,  3  by  shooting, 
1  by  cut  throat,  and  2  by  poison. 

The  Report — a  valuable  and  interesting  one,  as  showing  the 
results  of  improved  methods  of  dealing  with  the  ailments  and  in- 


juries incident  to  the  naval  service — is  compiled  with  the  intelli- 
gent care  to  be  expected  from  Deputy  Inspector-General  TurnbuU, 
to  whose  labours  we  are  mainly  indebted  lor  it;  and  we  have  the 
greater  satisfaction  in  thus  referring  to  that  gentleman  in  that 
his  name  is,  for  some  inscrutable  reason  at  variance  ■with  com- 
mendable and  graceful  precedent,  rigorously  excluded  from  its 
pages.  . 

MEDICINE    AND    PUBLIC     HYGIENE     IN 
PARLIAMENT. 
The  Queen's  Speech  on  opening  Parliament  contains  the  following 
paragraphs. 

"There  will  be  laid  before  you  Bills  for  the  consolidation  and 
amendment  of  the  laws  with  respect  to  public  health  in  the 
metropolis,  and  to  the  dwellings  of  the  working  classes  ;  and  also 
a  Bill  for  the  better  regulation  of  savings  banks  and  friendly 
societies. 

"Your  attention  will  be  directed  to  the  state  of  the  accommo- 
dation now  provided  in  camps  and  barracks,  and  you  will  be 
asked  to  make  better  provision  for  the  distribution  as  well  as  for 
the  health  and  comfort  of  my  troops.'' 

We  have  already  culled  attention  to  the  urgent  need  that  exists 
for  such  a  measure,  and  pointed  out  that  Mr.  Ritchie  was  only 
prevented  last  year  from  proposing  legislation  on  the  subject  by 
the  fact  that  Parliament  was  so  fully  occupied  with  the  considera- 
tion of  other  business  that  no  fitting  opportunity  offered  ;  that  le 
had  forwarded  to  the  various  vestries  and  district  boards  in  the 
!  metropolis,  to  the  London  County  Council,  and  to  the  Society  of 
'  Medical  Officers  of  Health,  drafts  of  the  proposed  Bill,  with  a  re- 
quest for  observations  and  suggestions  thereon.  In  the  Joubnai, 
of  February  8th  we  stated  that  the  Bill  in  question  is  mainly  a 
consolidation  one,  with  some  of  the  most  useful  clauses  of  the 
Public  Health  Act,  1875  (which  hitherto  has  not  applied  to 
London)  included  in  it,  and  expressed  the  hope  that  the  Bill 
would  be  laid  before  Parliament  at  an  early  date,  so  as  to  afford 
ample  time  for  the  consideration  of  its  provisions. 

The  following  notices  of  new  Bills  have  been  given:— 

Mr.  BvRON  Reed:  That  day  four  weeks  to  call  attention  to  the 
question  of  factory  inspection,  and  to  move  a  resolution. 

Mr.  Lsaacson  :  Bill  to  amend  the  law  relating  to  the  sanitation 
of  houses. 

Sir  J.  Pease  :  To  move  a  resolution  dealing  with  the  opium 
trade  and  the  manufacture  of  the  drug  by  the  Indian  Govern- 
ment. 

Dr.  Fabquharson  :  Bill  for  the  sanitary  registration  of  build- 
ings. 

Mr.  DrsON-HARTLAND  :  To  move  for  a  Royal  Commission  to  in- 
quire and  report  on  the  action  of  the  London  School  Board  in 
connection  with  its  sites  and  buildings,  and  also  with  regard  to  the 
irregularities  which  are  alleged  to  have  taken  place  both  in  the 
purchase  of  sites  and  the  erection  of  buildings. 

The  following  Bills  were  introduced  on  Wednesday  and  read  a 
first  time: — 
I       Mr.  Stuart  :  Bill  to  provide  for  the  better  hcudng  of  the  work- 
'  ing  classes  in  the  metropolis. 

I  Mr.  O.  V.  Morgan  :  Bill  for  enabling  the  County  Council  of 
London  to  introduce  new  supplies  of  water  into  the  metropolis, 
and  to  acquire  the  rights  of  existing  water  companies. 

Mr.  BaumANN;  Bill  to  omend  the  Factory  £  nd  Workshop-Act, 
1878. 

Mr.  H.  Pease  :  Bill  to  provide  for  the  registration  of  midwivea. 

Mr.  BooRD :  Bill  to  amend  the  Contagious  Diseases  (Animals) 
Acts,  1878  and  1884. 

Mr.  Cobb  :  Bill  to  reform  parish  vestries  and  to  enable  them  to 

elect  parish  councils,  with  powers  as  to  allotments,  charities,  the 

'  restriction  of  the  sale  of  intoxicating  liquors,  outdoor  relief  of  the 

■  poor,  the  management  of  elementary  schools,  and  other  matters, 

I  and  to  amend  the  Allotments  Act,  1887. 

Mr.  A.  Thomas:  Bill  to  amend  the  Poor  Law,  and  to  protect  the 
property  of  the  poor. 

Mr.  O'Hani.on  :  Bill  to  amend  the  law  relating  to  University 
education  in  Ireland. 

Mr.  F.  Stevenson  :  Bill  to  amend  the  Poisoned  Flesh  Prohibi- 
tion Act. 

Mr.  Milvain  :  Bill  to  amend  and  consolidate  the  law  relating 
to  corporal  punishment. 

Mr.  Knowles:  Bill  to  prevent  the  spread  of  Infectious  dis- 
ease. 
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Mr.  STKrHESs:  Bill  to  enable  the  local  nuthoritios  to  deal 
Beparatelj'  with  the  sewage  and  the  drainage  of  their  district. 

Mr.  Osborne  Moruan'  :  Bill  further  to  amend  the  burial  laws. 

Mr.  QciLTER  and  Sir  E.  Bibkbeck  :  Bills  for  better  securing 
purity  of  beer. 

4fr.  F.  rowKi.i. :  Bill  to  amend  the  Public  Health  Acts. 

Captain  Vernet  :  Bill  to  amend  the  law  relating  to  the  election 
of  guardians  of  the  poor. 

Mr.  \S'.  H.  Smith,  in  his  speech  on  Wednesday,  referring  to  the 
proposed  public  health  legislation  of  the  session,  said :  AVe  have  a 
measure  prepared  for  applj-ing  district  councils  to  England,  and  a 
measure  for  applying  district  councils  to  Scotland,  and  there  is  no 
raason  why,  if  the  right  hon.  gentleman  and  hon.  gentlemen  op- 
posite would  give  assistance  in  the  progress  of  measures  which 
have  not  a  party  or  a  political  purpose,  such  measures  should  not 
become  law  in  the  course  of  the  session. 


THE  PROVINCIAL  COLLEGES  AND  THE  RECON- 
STRUCTION OF  THE  UNIVERSITY  OF 
LONDON. 
An  important  deputation,  representing  the  Yorkshire  College,  the 
Durham  College  of  Science,  Firth  College,  Sheffield ;  Jlason  Col- 
lege, Birmingham  ;  University  College,  Nottingham;  and  the  three 
University  Colleges  of  Wales,  was  introduced  to  the  Lord  President 
of  the  Council,  on  February  12th,  by  Mr.  R.  Chamberlain,  M.P. 
The  introducer  stated  that  the  deputation  was  not  actuated  by 
any  feeling  of  jealousy  of  the  London  University,  but  objected  to 
the  "  provincialising  '  of  what  had  hitherto  been  a  national  insti- 
tution, and  putting  its  management  entirely  into  the  hands  of  the 
London  Colleges. 

Dr.  Percival  (head-master  of  Rugby)  dwelt  on  the  fact  that 
the  Royal  Commission  had  been  equally  divided,  and  that  it  had 
not  examined  any  witnesses  from  the  provincial  colleges.  He 
quoted  statistics  showing  thai  those  colleges  sent  up  as  many,  or 
more,  candidates  for  intermediate  e.vaminations  in  science  and 
arts  and  for  the  degrees  of  B..\.  and  B..Sc.,  and  with  at  least 
as  much  success  as  the  Liondon  colleges.  The  provincial 
colleges  had,  therefore,  a  right  to  be  heard  as  to  any 
scheme  which  would  modify  the  London  University  as  at 
present  existing,  which,  as  an  examining  body,  had  done  magnifi- 
cent work.  The  provincial  colleges  miglit  very  fairly  object  to  be 
placed  under  the  complete  control  of  the  Senate  of  the  proposed 
reconstituted  University  without  having  any  voice  in  its  manage- 
ment. 

Professor  Tiluen,  of  Mason  Science  College,  argued  in 
favour  of  the  statu.'!  r/uo,  and  Professor  Anubew  Grey,  of  the 
Bangor  University  College,  said  that  the  London  University  was 
the  only  body  to  which  provincial  colleges  had  now  to  look  for 
the  stamp  or  seal  of  the  education  offered  in  their  institutions. 

Professor  Soriiy,  of  Cardiff  University  College,  and  Professor 
Lawson  Tait  also  spoke  against  any  interference  with  the  present 
constitution  of  the  London  University. 

Lord  Craniihook,  in  reply,  said  that  the  various  arguments  laid 
before  him  would  be  carefully  considered.  Having  passed  in  review 
the  various  oiiinions  expressed  by  the  spokesmen  of  the  deputation, 
he  said  that  the  time  was  approaching  when  the  whole  question 
■would  come  before  him  for  final  decision.  He  was  much  indebted 
to  the  gentlemen  connected  with  the  provincial  colleges  for  laying 
their  views  before  him,  and  was  glad  also  to  observe  the  good 
work  they  were  doing  throughout  the  country.  In  any  decision 
he  might  give  his  object  would  be  to  give  ati  impulse  and  rise  to 
those  colleges  rather  than  to  depress  them.  The  object  in  view 
was  that  the  general  education  of  England  should  be  put  on  a 
high  footing;  but  it  must  be  remembered  that  the  Commissioners 
were  unanimous  on  one  point — that  there  ought  to  he  some 
teaching  university  for  the  vast  metropolis. 


logical  .\natomy :  Virchow,  Schellingstr.  10;  (4)  Pharmacology: 
Liebreich,  Dorotlieenstrasse  34a  ;  (."m  Internal  Medicine:  Leyden, 
Thiergartenstrasse  14;  (Ci)  Diseases  of  Children:  Henoch,  Bellevue- 
Btr.  8;  (7;  Surgery:  v.  Bergmann,  .\lexander-Ufer  1;  (S)  Obstetrics 
and  Ciyntecology :  Martin,  MoUkestr.  2;  (91  Neurology:  Laehr, 
Berlin-Zehlendorf ;  (I'li  Ophthalmologj-:  Schweigger,  Roonstr.  6  ; 
(11)  Otology :  Luce,  Liitzowplatz  0;  (12)  Lar>-ngology  :  B.  Frankel, 
Neustiidtische  Kirchstr.  12;  {VJ)  Dermatology  and SyphUography: 
Lassar,  Karlstr.  19;  (14)  Diseases  of  the  Teeth:  Busch,  Alexander 
UferC;  (l.'i)  Hygiene,  Pistor,  v.  d.  Heydstr.  13;  (IG)  Medical  Geo- 
graphy and  Climatology  (History  and  Statistics):  A.  Uirsch,  Pote- 
damerstra.sse  ll.'J;  (17)  State  Medicine:  Liman,  Kiiniggriitzer- 
strasse  4(JA  ;  (IS)  Military  Hygiene :  Krocker,  Magdeburger  Platz  3. 
Introductory  addresses  in  the  sections  must,  as  a  rule,  not  exceed 
twenty  minutes  in  length,  and.ten  minutes  will  be  allowed  to  each 
speaker  in  the  discussions.  All  addresses  and  papers  and  the  sub- 
stance of  the  remarks  made  in  the  discussions  must  be  handed 
over  to  the  secretaries  in  writing  before  the  end  of  the  sitting. 
The  Editorial  Committee  will  decide  to  what  extent  these  con- 
tributions shall  be  included  in  the  printed  Tranfactions.  The 
official  languages  of  all  the  sittings  will  be  German,  English,  and 
French.  The  subscription  to  the  Congress  is  £1,  or  20  marks. 
Communications  or  inquiries  regarding  the  business  of  the  sec- 
tions must  be  addressed  to  the  managiug  members  thereof  (given 
above) ;  all  other  communications  to  the  General  ^Secretary,  Dx, 
Lassar,  19,  Karlstrasse. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
St.  Pancbas  (Population,  ^iifiOO).— Peculiarities  of  Typhoid, 
Scarlet  Fever,  and  Diphtheria:  Measles.— X  new  feature  of  Dr. 
John  Sykes's  report  is  the  insertion  of  a  large  scale  map  of  his 
district,  showing,  by  means  of  spots  of  various  colours,  the  preva- 
lence and  fatality  of  zymotic  diseoses.  The  pro.ximity  of  the 
blocks  of  houses  and  the  narrowness  of  the  intervening  spaces 
give  an  approximate  idea  of  the  density  of  population  and  its  dis- 
tribution. It  is  noticeable  that  typhoid  has  definite  centres  on 
the  map,  thus  marking  the  insanitary  condition  of  the  drainage 
of  certain  areas;  that  scarlatina  shows  its  most  characteristic 
peculiarity  of  rapidly  spreading  from  person  to  person  and  house 
to  house  by  personal  contact :  and  that  diphtheria  manifests  a 
peculiar  allinity  for  the  higher-lying  districts.  The  zymotic  death- 
rate,  however,  for  1S8S  was  less  than  that  for  1887.  in  consequence 
of  a  diminished  mortality  from  scarlatina,  diarrha-a,  and  whoop- 
ing-cough, ileasles  and  diphtheria  showed  a  decided  increase, 
the  former  disease  being  seriously  epidemic,  in  spite  of  elimination 
from  school  of  all  children  adected  or  coming  from  infected 
houses,  and  the  exercise  of  strict  vigilance.  Dr.  Sykes  considers 
it  is  very  doubtful  whether  the  closing  of  schools  is  of  much 
value  in  the  cose  of  measles,  as  an  epidemic  rapidly  expends  itself, 
and  by  the  time  it  has  been  found  necessary  to  close  the  schools  is 
generally  on  the  wane.  He  has  found  that  the  very  young  children 
not  attending  school  were  a  fertile  source  of  the  disease.  On 
comparing  the  statistics  of  St.  Pancras  for  1888  with  those  of 
former  years  it  is  found  that  the  death-rate  of  1K8S  (18.9  per  1,000) 
is  by  far  the  lowest  on  record,  and  that  the  birth-rate  is  decreasing 
year  by  year. 


TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 
Thb  work  of  the  Congress  at  Berlin  will  be  carried  on  by  eighteen 
different  sectionf.  The  members  are  asked  to  declare  upon  enrol- 
ment to  which  sMrl  ion  or  sections  they  intend  morr  particularly 
to  attach  themselves.  The  following  is  a  list  of  the  sections,  with 
the  nami'S  and  addresses  of  the  monaging  meml)ers  of  each:— (1) 
Anatomy:  Hertwig.  Maa.ssen8tr.  34;  (2)  Physiology:  Du  Bois- 
Reymond,  Neuo  Wilhelmstr.  15 ;  (3)  General  Pathology  and  Patho- 


WEi.LiN'OBOnouoH  Ktrai,  (Population,  24,7G0). — Decreated 
Zymotic  Mortality. — The  annual  report  for  1S8S  is  satisfactory  in 
that  Jlr.  .1.  llowoil  Thomas  is  afile  to  record  a  slight  reduction  in 
the  general  death-rate— 14.. '>  against  1 1.9  per  1,0(X)  in  the  previous 
year— nnd  a  considerably  diminished  mortality  from  zymotic  dis- 
ease. The  general  character  of  the  epidemics  of  the  year  was 
mild  and  their  fatality  small.  Whooping  cough  headed  the  list 
with  8  deaths,  whilst  tyjihoid  fever  caused  7  deaths  ;  diphtheria 
and  scarlet  fever  caused  2  each ;  measles  and  diarrlwa  1  each. 
For  the  sixth  yeor  in  succession  no  cose  of  small-pox  occurred. 
Improvement  in  the  sanitary  circumstances  of  the  district  has 
been  secured  in  various  directions.  Weekly  scavenging  is  in  vogno 
in  several  of  the  villages  with  satisfactory  results,  and  defects  in 
the  system  have  been  observed  and  remedied.  Drainage  defects 
have  been  removed  with  the  important  result  in  one  case  of  pro- 
tecting the  wells  in  the  surrounding  neighbourhood.  Building 
by-laws  are  in  operation  in  the  growing  localities,  and  seem  to  be 
duly  enforced.  It  would  be  well  if  this  matter  were  more  care- 
fully attended  to  throughout  the  country  generally. 
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ASSOCIATION  INTELLIGENCE. 

LIBKAKY   OF  THE   BEITISH   MEDICAL 

ASSOCIATION. 
Membeks  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Blembers,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OP  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  16th,  July  IGth, 
and  October  l.'ith,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namelj',  March  27th,  June  25th,  and  September  4th, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch,  No  member  can  be  elected  by  a 
Branch  Coimcil  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Yorkshire  BRAscir.— TIip  next  meeting  of  this  Branch  will  be  held  at  the 
Hospital,  Hotlierhnm,  on  Wednesday,  February  26th,  at  3  p.m.  Members  in- 
tending to  read  papers  are  requested  to  communicate  with  the  Secretary  before 
February  I4th. — Arthur  Jackson,  Secretary. 


Metropolitan  Coitkties  Branch  ;  East  Lonpon  and  South  Essex  Dis- 
trict.—The  next  meeting  will  be  held,  bv  the  kind  invitation  of  Dr,  Adams,  at 
Brooke  House,  Upper  Clapton,  N.B.,  on  Thursday,  February  20th,  at  8.30  r.jl. 
The  evening  will  be  devoted  to  a  demonstration  by  Dr.  Hadden  of  patients 
suffering  from  various  forms  of  nervous  disease.  Visitors  will  be  welcomed. — 
' irary  Secretary.  101,  Queen's  Koad,  N.E. 


J.  W.  Hunt,  Ho 


Metropolitan  Counties  Branch:  North  London  District. — The  next 
meeting  of  this  district  will  be  held  at  the  Tottenham  Hospital,  The  Green,  Tot- 
tenham, N.,  on  Thursday  evening,  February  20th,  1890,  at  8  o'clock  precisely. 
Dr.  W,  M.  Ord,  President  of  the  Metropolitan  Counties  Branch,  will  take  the 
chair.  Mr.  G.  Buckston  Browne  will  read  a  paper  on  Some  Practical  Points  in 
the  Treatment  of  Retention  of  Urine.  Dr.  Wynn  Westcott  will  give  notes  .and 
exhibit  a  specimen  of  Root  of  Mandragora  from  Damascus.  Some  interesting 
cases  from  the  wards  of  the  hospital  will  also  be  exhibited.  All  duly  registered 
medical  men,  whether  members  of  the  Association  or  not,  are  invited  to  attend 
these  meetings. — George  Hentt,  M.D.,  Honorary  Secretary. 


Branch. — The  second  general  meeting  of  the  present  session 
will  beheld  at  the  North- Western  Hotel,  Stafford,  on  Thursday.  February  27th. 
The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.45  p.m. — George 
Eeib,  General  Secretary. 


South-Eastern  Branch  :  "VVkst  Kent  District. — The  next  meetin^of  this 
District  will  take  place  on  Thursday,  March  2Dth,  at  Gr.avesend,  Dr.  Firth  in 
the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
requested  to  inform  the  Honorarv  Secretary  of  the  District  not  later  than 
March  3rd.  Further  particulars  will  be  duly  announced. — A.  W.  Nankivell, 
F.R.C.S.,  St.  Bartholomew's  Hospit.aI,  Chatham,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Influenza. — Pseudo-eczema  from  contact  with  Sulphate  of  Copper. 
— Etiology  and  Treatment  of  Chlorosis.  —  Dental  Orir/in  of 
Rabies. — Etiology  and  Treatment  of  Acne.  —  Removal  of  the 
Facial  Bones  for  OsteofVtroma. — Operation  for  Encephalocele. — 
Blanc  on  Post-partum  Haemorrhage. 
In  a  clinical  lecture  at  the  Hopital  Broussais,  Dr.  Barth  said  that 
Montpellier  was  not  attacked  by  influenza  until  the  arrival  of  a 


passenger  from  Paris,  who  had  visited  the  Magasins  du  Louvre. 
The  epidemic  attacked  all  the  crew  on  the  training  ship  Borda, 
at  Brest,  when  a  box  of  clothes  sent  from  Paris  was  opened.  Two 
other  sliips  at  anchor  near  to,  but  not  in  commuuication  with,  the 
Borda  escaped  the  affection.  In  a  family  in  which  the  mother 
had  caught  Ihegrippe  by  visiting  a  patient  suflering  from  it,  all  the 
household,  with  one  exception,  were  subsequently  attacked.  In 
isolated  farms  and  country  houses  the  epidemic  appeared  after  a 
visit  from  some  inhabitant  from  the  neighbouring  town  where  it 
was  present;  while  convents  and  prisons  in  infected  localities 
remained  free  from  it.  Thus  the  grippe  may  be  regarded  as  a 
microbian  affection,  which  is  contagious  and  frequently  trans- 
mitted from  one  human  being  to  another.  The  influenza  first  ap- 
peared at  Montbeliard  on  December  13th  last.  The  patient  was 
an  inhabitant  who  had  returned  on  the  Gth  from  a  visit  to  Paris, 
where  he  had  remained  nearly  a  whole  day  in  contact  with  per- 
sons suffering  from  the  affection.  On  December  17th  his  two 
daughters  were  attacked  ;  by  the  23rd  the  epidemic  had  spread  to 
eleven  persons.  In  a  town  on  the  frontier  the  grippe  only  made 
its  appearance  eighteen  days  after  it  appeared  in  Paris ;  the  pro- 
pagation of  the  affection  from  town  to  town  could  be  exactly  fol- 
lowed until  it  reached  the  frontier  town.  M.  Bouchard  considers 
that  if  the  grippe  is  due  to  a  microbe,  the  organism  is  habitually 
harmless,  but  acquires  an  abnormal  virulence  in  particular  condi- 
tions. He  has  found  the  staphylococcus  pyogenes  infebrile  herpes  in 
influenza,  the  pneumococcus  in  certain  cases  of  pneumonia  and 
otitis,  the  streptococcus  in  bronchial  pus,  in  the  sputa  of  patients 
suffering  from  suppurating  pneumonia  and  pleurisy,  in  mening- 
itis, and  in  certain  cases  of  arteritis  and  inflammation  of  the 
tonsils.  The  streptococcus,  when  injected  into  the  cellular  tissue 
of  the  ear,  determines  erysipelas,  M,  Bouchard  does  not  regard  the 
secondary  aft'ections  of  the  grippe  as  specific.  The  grippe  has  merely 
prepared  the  way  for  the  microbes.  He  cannot  aiiirm  that  in- 
fluenza is  contagious  or  infectious,  but  during  the  affection  an 
infectious  element  appears.  This  results  from  the  diminished  re- 
sistance of  the  organism,  which  allows  the  entrance  of  agents 
which  were  not  previously  pathogenic,  or  from  the  increased  viru- 
lence of  micro-organisms  which  until  then  were  harmless.  M. 
Ollivier  reports  a  case  of  the  grippe  transmitted  to  a  cat  which  had 
eaten  pieces  of  meat  previously  sucked  by  a  patient  suffering  from 
influenza. 

A  case  of  pseudo-eczema  has  presented  itself  in  a  young  woman, 
a  nurse  at  a  lying-in  hospital.  Her  hands  are  swollen,  chapped, 
and  excoriated.  She  has  the  charge  of  the  antiseptic  remedies, 
and  her  hands  are  constantly  in  contact  with  solutions  of  sulphate 
of  copper.  She  does  not  present  any  symptoms  of  copper  poison- 
ing. M.  Fournier  considers  that,  in  face  of  these  pseudo-eczema 
symptoms,  sulphate  of  copper  should  not  be  employed  in  ob- 
stetrics. The  existence  of  analgesia  in  a  non-hysterical  patient 
would  appear  to  be  due  to  the  copper  absorbed. 

M.   Duclos  regards   real   chlorosis    as  fpecal  auto-intoxication, 
which  should  be  treated  by  purging,  prolonged  until  the  intestine 
is  completely  freed  from  all  the  hardened  and  decomposed  fsecal 
matters.     lie  recommends  a  vegetable    rather    than  meat  diet 
When  constipation  is  not  very  marked  the  affection  results  fror 
the  great  activity  of  putrid  decomposition,  and  should  be  treate 
with  carbonate  of  soda  combined  with  carbonate  of  lime,  ma; 
nesia,  and  carbon.     Iron  is  beneficial  because  it  forms  an  ire 
sulphide  with  the  hydrosulphuric   acid  in  the  intestine.    Hyp 
sulphite  of  sodium  has  been  of  use  in  checking  fsecal  fermentatioi 
naphthol  might  serve  the  same  purpose.     M.  Duclos  [conside 
chlorosis  which  is  not  accompanied  by  constipation  as  an  ana;mi 
state. 

M.  Malleville,  of  Marseille?,  states  that  he  has  cured  a  dog  H 
hydrophobia  by  extracting  the  decayed  teeth.  He  believes  tha 
dental  affection  is  the  real  cause  of  rabies,  and  has  suggested  t 
M.  Pasteur  that  he  should  try  the  following  experiments,  that  it 
take  a  dog  and  perforate  a  molar  tooth  on  either  side  of  the  jaw 
leaving  only  a  very  thin  layer  of  tooth  substance  between  th. 
perforation  and  the  nerve  of  the  tooth.  According  to  M.  Malle 
ville,  the  dog  will  show  the  first  symptoms  of  hydrophobia  ir 
two  or  three  days.  During  the  second  period,  when  the  anima, 
keeps  its  mouth  open,  the  salivary  glands  being  compressed  will 
produce  abundant  saliva,  which  will  be  transformed  into  foam. 
This  matter  he  regards  as  the  contagious  agent  of  the  rabic  virus. 
Every  decayed  tooth  contains  several  kinds  of  microbes,  which 
vary  with  the  different  stages  of  the  affection. 

M.  Barthfilemy  considers  that  the  presence  of  acne  on  the  facej 
or  chest  indicates  the  existence  of  chronic  dyspepsia,  dilatation  of 
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the  stomach,  with  the  accompanying  symptoms.  A  treatment  of 
the  digestive  disturbance  should  be  adopted.  Dyspepsia  only  prt>- 
pares  the  ground  for  the  development  of  the  ncne  (jerm,  -whioh 
only  finds  a  favourable  medium  in  a  seborrboal  condition.  This 
affection  results  directly  from  the  defective  elimination  of  the 
food  in  the  stomach.  The  skin  under  the  influence  of  seborrhcea 
absorbs  the  acne  germs  from  outside,  and  the  eruption  is  the  re- 
sult. This  may  be  transmitted  from  one  person  to  another  where 
seborrhcea  exists.  In  the  same  individual  it  extend.s  from  one 
sebaceous  gland,  primarily  infected,  to  the  other  sebaceous  glands. 
The  character  and  extent  of  the  eruption  depend  on  the  resist- 
ance or  debility  of  the  organism,  and  on  the  degree  of  seborrhfea 
presented  by  the  skin.  K  person  who  has  been  once  affected  with 
acne  preserves  the  germs  in  the  skin.  They  remain  in  a  latent 
state,  and  develop  on  the  first  favourable  opportunity.  The  treat- 
ment, independently  of  surgical  means,  should  consist  of  cutaneous 
antiseptic  and  gastro-intestinal  antiseptic  measures. 

At  the  Academy  of  Medicine,  M.  Pi?an  showed  a  patient  from 
whom  all  the  maxillary,  malar,  and  a  portion  of  the  sphenoid 
bones  had  been  removed  in  several  operations  for  osteo-fibroma 
consecutive  to  dental  heterotopia.  lie  concludes  that  the  com- 
plete ablation  of  the  skeleton  of  the  face  may  be  successfully 
practised,  and  that  this  operation  is  indicated  in  cases  of  osteo- 
fibroma consecutive  to  dental  heterotopia,  when  the  new  growths 
occupy  the  three  maxillary  bones  simultaneously.  In  such  cases 
M.  I'ean  considers  that  a  permanent  cure  may  be  effected,  and 
that  the  deformity  and  consequent  functional  disturbance  may 
be  remedied  by  prosthesis. 

M.  IJerger  showed  an  infant  of  eight  months,  which  he  had 
oper.ited  on  for  occipital  eneephalocele  by  l'i5rier's  process.  The 
little  patient  was  completely  cured.  M.  lierger  considers  that  ex- 
tirpation effected  with  antiseptic  precautions  is  the  only  effectual 
means  of  treating  these  tumours. 

When  post-pnrtum  haemorrhage  resists  ordinary  methods,  the 
physician  is  obliged  to  employ  the  following  measures :  1.  Anti- 
septic injection  at  .">0°:  2,  ergot;  3,  compression  of  the  uterus 
througli  the  abdomen;  4,  the  introduction  of  the  hand  into  the 
womb ;  ,1,  compression  of  the  aorta.  When  these  means  fail, 
11.  E.  IJIanc  practises  the  plugging  of  the  uterus.  The  neck  is  firmly 
fixed  with  forceps;  a  plug  of  iodoform  gauze  is  introduced  into 
the  uterine  cavity  with  a  long  ordinary  forceps.  The  uterus  is 
carefully  plugged,  and  al.so  the  vaginal  cavity  to  a  moderate  ex- 
tent. Before  introducing  the  gauze  into  the  womb,  the  organ 
should  be  washed  with  an  antiseptic  solution. 

The  .Municipal  Council  of  Paris  has  authorised  the  director  of 
the  Assistance  Publique  to  construct  one  or  two  tents  containing 
twenty  beds  which  may  be  moved  and  taken  to  pieces.  The  cost 
of  these  tents  is  £600. 


VIENNA. 

Etiology  of  Injluenza. 
Professor  RinnERT,  of  Bonn,  has  found  the  streptococcus  pyo- 
genes, or  erysipelatosus,  in  large  quantities  in  five  cases  of  influenza. 
The  staphylococcus  could  only  be  seen  in  the  trachea  and  the 
lungs,  and  not  always.  The  Ktroptococcus  pyogenes,  or  erj'sipe- 
latosus,  was  cultivated  from  the  sputum,  and  numerous  colonii^s 
were  obtained  from  the  tracheal  mucus  and  the  infiltrated  pul- 
monary tissue.  The  streptococcus  was  known  to  h,'  the  agent  of 
secondary  infections,  such  as  diphtheria, Fcarlet  fever,  typhoid  fever, 
etc.,  and,  according  to  Ilibhert,  pneumonia  following  iiitbienza  was 
alsodiie  to  this  micro-organism.  This  is  confirmed  by  the  fact  that  a 
small  number  of  the  casi'S  of  crouimus  pneumonia,  and  just  those 
whicli  terminated  fatally,  were  prn.hiccd  by  it.  The  variety  of  the 
symptoms  agreed  with  the  supjiosition  of  "the  streptococcus  being 
the  cause  of  the  disease,  but  it  sliould  also  be  borne  in  mind  that 
the  se(|uelrp  and  complications  (jmeumonia,  pleurisy,  otitis  media, 
etc.)  might  he  looked  upon  as  sncondary  phenomena.  But  if  all 
these  ]ilienomena  are  eliminated,  what,"  asks  Ribbert,  remains  as 
the  essential  character  of  the  disease  ? 

He  conrlud.'s  that  there  is  as  yet  no  decisive  evidence  of  the 
etiological  importance  of  the  streptococcus  in  relation  to  in- 
fluenza, an. I  that  there  is  no  proot  that  the  streptococcus  does 
more  than  find  a  particularly  favourable  soil  for  development  in 
influenza,  the  specific  virus  being  furnished  by  some  other  still 
unknown  agent.  There  can,  however,  be  no  doubt  that  it  plays 
an  important  part  in  the  course  of  the  influenza,  and  when  com- 
plications exist  it  has  a  great  influence  on  the  final  issue. 

ProfeMor  Finkler,  of  Bonn,  records  his  experience  of  forty-five 


cases  of  pneumonia  in  influenza,  of  which  only  two  presented  the 
symptoms  of  the  simple  typical  lobar  fibrinous  pneumonia, 
whereas  the  remaining  forty-three  had  to  be  reckoned  among 
those  diseases  which  he  has  designated  streptococcal  pneumonia, 
which  should  be  classified  separately. 

Professor  Finkler's  investigations  included  bacteriological  ex- 
aminations on  the  living  patient,  and  post-mor/em  examina- 
tions of  patients  who  had  died  of  influenza.  In  two  of  the  latter 
cases  cultures  had  been  made  of  the  lungs,  spleen,  etc.  In  six 
cases  small  quantities  of  material  were  obtained  in  liiu  for  cul- 
tures with  Pravaz's  .syringe  out  of  pneumonic  foci ;  and  in  twelve 
other  cases  the  sputum  was  subjected  to  careful  bacteriological 
examination.  The  streptococcus  was  found  in  all  pneumonic 
lungs.  The  micro-organism  was  the  same  as  those  Finkler  bad 
detected  in  the  streptococcal  pneumonia  just  referred  to.  In  one 
lung  he  had  also  found  a  staphylococcus  and  a  diplococcus,  which 
differed  considerably  from  tlie  diplococcus  of  pneumonia  of 
Friinkel.  In  two  cases,  besides  the  streptococcus,  a  large  bacillus 
was  found  in  the  lungs,  which,  however,  had  nothing  to  do  with 
Friedliinder's  bacillus. 

.\mong  the  numerous  specimens  of  pneumonic  sputum  only 
twice  was  the  bacillus  not  found  ;  in  most  of  the  cases  the  staphy- 
lococcus aureus  and  albus  were  found  besides  this  ;  on  some 
occasions  bacilli  were  seen,  and  twice  a  diplococcus  was  also 
found.  Professor  Finkler  arrives  at  the  following  conclusions: — 
There  exists  a  pneumonia  which  is  produced  by  ttreptococci,  and 
the  epidemic  of  pneumonia  which  has  recently  been  ob.-ierved  was 
exclusively  streptococcal  pneumonia.  These  pneumonias,  as  to 
their  essential  character,  stood  in  an  internal  relation  to  the  pro- 
cess of  influenza.  Professor  Finkler  looked  upon  this  pneumonia 
as  the  localisation  of  the  agent  of  influenza  in  the  lung,  because 
he  had  seen  no  case  of  this  pneumonia  without  a  simultaneous 
occurrence  of  the  symptoms  of  influenza,  because  the  pneumonia 
was  frequently  the  first  symptom  of  the  influenza,  and  because  he 
could  find  no  reason  which  would  lead  to  the  supposition  that  the 
cases  of  streptococcal  pneumonia  observed  by  him  were  only  of  a 
secondary  character,  and  only  accidentally  coincident  with  the 
influenza.  The  same  streptococcus  which  produced  this  pneu- 
monia was  also  the  cause  of  the  influenza,  winch  did  not  exclude 
the  fact  that  influenza  also  occurred  without  pneumonia,  and  that 
streptococcal  pneumonia  might  also  develop  without  the  presence 
of  influenza.  Where  both  occurred  the  pneumonia  belonged  quite 
as  much  to  the  influenza  as  the  affections  of  the  trachea,  the 
bronchi,  and  the  respiratory  apparatus  in  general. 


CORRESPONDENCE. 

THK  R1';L.\TI0N3  of  TllK  GRADU.VTES  AND  CONVOCATION 
OF  TIIK  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 

REFORM  OF  THE  L'NIV'ER.SITy. 
Sir, — I  now  avail  myself  of   your  permission  to  state  some 
evidence  to  aid  towards  forming  a  just  appreciation  of  the  value 
of  the  degrees  of  the  I'niversity  of  London,  and  of  some  of  the 
difiiculties  which  hinder  graduation. 

The  first  step  is  the  matriculation.  This  step— not  very  diffi- 
cult to  take  for  lads  trained  in  schools  whose  curriculum  is  ser- 
vilely framed  ad  /loc—h  injurious  and  unjust  toother  students 
who  cannot  bring  themselves  to  give  up  all  independent  study  and 
descend  to  the  grovelling  substitute  of  cramming.  The  case  is 
this :  Professor  .\dams  says  "  the  great  dilliculty  of  (this)  exami- 
nation is  the  multiplicity  of  the  subjects,  making  due  study  at 
this  age  impossible."  The  Rev.  Dr.  Wace  says  :  "  If  you  set  up  all 
these  subjects,  and  riquire  men  to  be  examined  in  them,  you  may 
be  quite  .■■ure  that  they  will  know  none  of  them  well."  Tlie  chief 
impediments,  Dr.  Bristowe  says,  which  have  stood  in  the  way  of 
the  University  becoming  a  real  medical  university  for  London  are 
the  vexatious  difficulties  of  the  matriculation  and  preliminary 
scientific  examinations,  and  the  extreme  uncertainty  of  the 
result.  "  Nearly  M  per  cent,  of  the  total  number  fail  at  matricu- 
lation ;  of  those  who,  having  matriculated,  pre.'^i'nt  themselves  at 
the  preliminary  scientific,  again  nearly  .Ml  per  cent,  fail ;  of  those 
who,  having  passed  the  preliminary  scientific,  present  themHelvea 
at  the  first  .M.B.  examination,  nearly  .t.'i  per  cent,  fail;  and  of  those 
who  finally  becnme  candidates  for  the  M.U.,  19  per  cent,  are  re- 
jected." To  say  nothing  of  the  M.D.  Before  the  time  comes  for 
this,  the  final  examination,  most  men  have  to  leave  Loudon  and 
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devote  their  energies  to  the  practical  duties  of  life.  Mr.  Eve, 
dean  of  the  College  of  Preceptors,  who  has  enjoyed  the  best  prac- 
tical opportunities  of  judging,  says  :  "The  London  matriculation 
examination  is  the  most  worrying  examination  I  ever  met  with 
in  my  life;  it  is  so  multifarious."  Professor  Beesley  is  not  less 
emphatic.  "  I  despair,"  he  says,  "  of  classical  learning  in  the 
College ;  the  University  of  London  is,  in  my  opinion,  an  im- 
posture; that  is  to  say,  considering  the  men  wh.o  go  in  and  the 
papers."  And  Professor  Goodwin  says :  "  A  smattering  of  many 
things,  deadening  to  the  mind  in  the  end,  might  be  replaced  by 
the  honest  study  of  a  few  things." 

These  authorities  are  not  selected  because  their  testimony  tells 
against  the  system  that  has  hitherto  prevailed.  It  would  be  diffi- 
cult to  find  any  man,  who  has  enjoyed  adequate  opportunities  of 
observation,  who  could  be  cited  in  favour  of  that  .system.  And, 
if  the  question  be  urged,  how  comes  it  that  so  many  graduates  in 
medicine  of  London  have  obtained  distinguished  positions  in  the 
London  hospitals  ?  One  explanation  is  that  a  large  proportion  of 
these  men  took  their  degrees  before  matriculation  or  the  pre- 
liminary scientific  examinations  were  required.  And  so  we  can 
only  see  in  this  fact  an  additional  reason  of  the  strongest  kind 
against  the  system  now  in  force.  And,  again,  many  of  these  men 
owe  it  greatly  to  the  circumstance  that  they  were  able  to  stay  in 
London,  with  every  advantage  of  central  and  pecuniary  oppor- 
tunities to  work  to  a  successful  end. 

I  need  not  pursue  this,  the  Arts  branch  of  the  question,  further, 
as  regards  the  examination  ;  but  a  word  or  two  as  to  the  influence 
of  the  system  on  the  teachers  will  not  be  out  of  place.  Professor 
Lankester  shows  the  evil  in  the  following  tacts  :  '"  I  am  not  able 
to  control  the  curriculum  which  is  laid  down  by  the  University. 
A  schedule  is  drawn  up  by  the  Senate,  and  I  am  told  to  examine 

on  that  schedule Not  only  the  subjt-cts,  but  the  details  and 

limitations  of  the  subjects  are  very  minutely  prescribed.  The  con- 
sequence is  that  if  one  wishes  to  modify  or  extend  one's  teaching 
one  is  prevented  from  doing  so."  And  if  the  teachers  do  not  bow 
down  to  the  rigid  rules  of  the  curriculum,  students  forsake  the 
teacher  and  go  to  the  grinder.  And  the  University  is  supposed  to 
encourage  literature  and  science  ! 

This  8y.stem  of  controlling  teaching  by  examinations  acts  most 
prejudicially  upon  the  study  of  the  sciences  ancillary  to  medicine. 
Thus,  Sir  Joseph  Lister :  "The  result  was  that  there  was  a  ten- 
dency to  distract  the  attention  of  the  students  from  work  under 
their  teachers  to  making  special  preparations  for  the  examina- 
tions  One  of  the  subjects  in  which  we  were  examined  was 

comparative  anatomy We  had  an  admirable  professor — Grant. 

He  gave  an  excellent  course,  with  abundant  illustrations  by  dis- 
sections and  preparations ;  but  he  was  not  the  examiner  at  the 
University  ;  that  was  Dr.  Carpenter,  who  had  written  a  large  work 
on  the  subject;  and  with  very  few  exceptions  the  students  did 
not  take  Professor  Grant's  course,  but  read  Dr.  Carpenter's  book." 
What  student,  in  search  of  real  knowledge  and  training,  would 
willingly  be  drawn  away  from  Grant's  fascinating  lectures  to 
read  a  chapter  of  Carpenter  ?  It  would  be  to  sacrifice  the  sub- 
stance to  the  shadow.  And  so  things  work  in  a  vicious  circle, 
the  two  evils  acting  and  reacting  upon  each  other  to  tho  detriment 
alike  of  student,  teacher,  and  learning. 

The  strictly  medical  examinations  for  M.B.  and  M.D.  are  laid 
down  on  similar  rigid  lines  and  with  like  disastrous  effects.  Dr. 
Bristowe  says :  "  I  think  no  medical  teacher  will  doubt  that  the 
unfortunate  medical  students  are  over-examined.  If  a  medical 
student  wishes  to  become  an  M.D.  and  M.S.Lond.,  he  has  to 
undergo  seven  examinations  ;  and  if  he  wishes  to  connect  himself 
■with  the  two  Colleges  he  must,  putting  the  preliminary  arts  ex- 
amination out  of  the  question,  undergo  at  least  three  examina- 
tions  These  multiplied  examinations  are  a  curse  to  the  medical 

schools." 

Mr.  Rivington  thinks  the  medical  examinations  are  not  suffi- 
ciently practical.  Dr.  Bristowe  thinks  the  examiners  in  medicine 
and  surgery  are  too  few.  The  result  of  my  personal  observation 
is  that  the  practical  examinations  at  Glasgow  are  better  than  those 
of  London. 

Sir  Andrew  Clark  puts  the  case  well  from  the  true  point  of  view  ; 
"The  tendency  of  the  University  examinations  is  to  fill  the 
minds  of  the  men  with  isolated  bits  of  scientific  knowledge,  very 
useful  for  the  purpose  of  answering  questions  at  examination,  but 
not  very  useful  for  the  higher  purpose  of  thoroughly  disciplining 
the  faculties,  and  for  thorouglily  furnishing  the  candidate  with 
that  sort  of  practical  knowledge  which  is  essential  to  the  due  dis- 
charge of  his  duties  in  life.'' 


nowthegoadofthecoachingmani8aj)plied,thefollowingexample 
shows:  "Ihave  been  goingroundmy  wards,"  says  Sir  Andrew,  "and 
asked, '  Where  is  Mr.  So-and-so,  my  clinical  clerk  ?  ' "  "  He  is  getting 
up  his  moral  philosophy  for  the  University  of  London,"  has  been 
the  reply.  I  have  known  a  more  striking  case.  A  very  industriou.s 
student,  who  had  taken  honours  at  all  examinations,  including  the 
M.B.,  was  appointed  house-surgeon.  lie  had  thus  attained  a 
prize  of  more  worth  than  a  degree  if  properly  turned  to  account ; 
but  the  demon  of  competition  tempted  him.  He  threw  up  his 
office,  and  with  it  the  opportunity  of  fitting  himself  for  the  work 
of  his  profession.  He  won  his  M.D.  His  patients  may  perhaps 
not  feel  what  he  lost.  All  teachers  might  tell  of  similar  examples. 
Many  of  us  know  that  some  of  the  best  men — those  who  love 
their  profession  and  pursue  their  studies  in  the  best  spirit — refuse 
to  be  drawn  away  from  clinical  work  by  the  ignh  fatuus  of  a 
London  degree. 

Professor  Lankester  urges  strong  objection  to  the  prize  system : 
"  In  the  professional  universities — in  the  Scotch  universities,  for 
instance — there  are  not  such  pecuniary  rewards  after  competitive 
examination '.  those  exist  in  Oxford  and  Cambridge,  and  are  an 
immense  injury  to  all  real  study.  But  we  should  hope  that  in  the 
future  University  of  London  no  such  premium  upon  examinations 
would  ever  exist." 

From  all  this  it  is  surely  reasonable  to  conclude  that  the  Univer- 
sity of  London  has  failtd  as  an  examining  body ;  that  it  has  raised 
cramming  to  a  science  ;  that  it  has  discouraged  true  teaching ;  and 
that  it  has  fettered  and  impeded  the  march  of  knowledge. 

This  does  not  condemn  the  University  utterly.  It  is  never  too 
late  to  mend.  The  gnntral  tendency  of  thought  and  of  the  several 
movements  towards  reform  is  to  concentrate  the  efforts  of  all  in- 
terested in  the  cause  of  arts,  literature,  and  science  to  the  most 
promising  scheme,  that  is,  the  reconstruction  of  the  University  of 
London  in  such  a  way  as  to  bring  it  into  closer  relation  with  the 
teachers  and  the  hospitals.  The  Senate,  we  believe,  acknowledges 
this  necessity.  It  is  imperatively  demanded  by  public  opinion, 
and  it  can  hardly  be  that  Convocation  will  withhold  its  assent. 

I  may  venture  to  trespass  again  on  your  space  to  set  forth  more 
clearly  how  vain  is  the  plea  of  "  vested  interests." — I  am,  etc., 

Harley  Street,  February  11th.  Kobbkt  Babnes. 


Sir, — I  beg  to  be  permitted  once  again  to  urge  the  argument 
that  I  expressed  at  tiie  earliest  times  when  the  question  of  extend- 
ing facilities  to  the  medical  students  of  London  for  obtaining 
degrees  in  medicine  came  to  be  debated,  that  it  is  far  better 
that  a  second  university  should  be  established  in  the  metropolis 
than  that  the  existing  university  should  so  alter  its  constitution 
and  methods  as  to  supply  the  admitted  need.  No  doubt  those  of 
my  colleagues  who  are  at  once  graduates  of  the  University  of 
London  and  Members  of  the  Royal  Colleges  will  duly  consider  the 
situation  in  respect  of  their  obligations  to  all  these  institutions 
into  which  the  report  of  the  Koyal  Commissioners  and  the  action 
of  the  Senate  of  the  University  places  them ;  but  it  is  also  right 
that  we  should  make  our  position  clear  to  all  our  medical 
brethren.  It  is  surely  somewhat  unfair  that  some  of  us  should  be 
dubbed  illiberal  and  obstructive  because  we  oppose  what  we  con- 
sider to  be  the  complete  destruction,  rather  than  the  reform,  of  our 
university,  whilst  we  admit  the  legitimate  grievance  of  the  medi- 
cal students  of  London,  and  are  anxious  to  provide  a  means  for 
giving  them,  on  equitable  terms,  and  by  examinations  not  more 
stringent  than  those  of  the  Scotch  universities,  the  M.D.  degree. 
Nor  is  it  just  to  say  that  in  making  our  protest  we  place  our 
judgment  in  presumptuous  antagonism  to  that  of  the  men  of  great 
ability  and  undoubted  authority  who  constituted  the  Royal  Com- 
mission. It  should  be  remembered  that  three  of  the  members — 
Sir  W.  Thom,«on,  Pr  iFessor  Stokes,  and  Mr.  Welldon — in  the  report 
state  that  they  "  doubt  the  possibility  of  effectually  combining  the 
functions  of  a  teaching  as  well  as  examining  university  in  the 
University  of  London."  I  am  hardly  open  to  blame  if  I  express 
entire  acquiescence  with  this  view,  still  less  if  I  agree  so  far  with 
the  general  conclusion  of  the  Royal  Commission,  that  as  a  matter 
of  wisdom  and  ot  policy  the  test  question  of  the  practicability  of 
the  adaptation  of  the  University  of  London  to  the  admitted  want 
should  be  first  submitted  to  the  University  itself. 

Let  me  briefly  state  what  1  consider  to  be  the  probable  conse- 
quences of  the  carrying  out  of  the  proposals  indicated  by  the 
Roj'al  Commi^'sion,  and  formulated  for  consideration  by  the  Senate 
of  the  University  of  London. 

I.  Consequences  in  regard  to  the   University  j<se//l— Either  the 
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medical  faculty  must  be  different  from  and  inferior  to  all  tlie 
other  faculties  or  else  a  corresponding  change  must  involve  these 
others,  and  u  ;,'eneral  levilling  down  take  place.  In  the  one  case 
there  must  be  a  long-continued  disturbance  of  the  harmony  of  the 
faculties  and  the  frequent  cropping-up  of  questions  difficult  to 
decide;  in  the  other  the  university  entirely  abrogates  its  present 
position  and  all  its  degrees  cease  to  have  any  special  value. 
Further,  there  is  the  danger  of  its  becoming  unwieldy.  After  the 
lapse  of  some  years  it  may  want  the  space  of  Olympia  for  its 
examinations  and  the  Agricultural  Hall  for  the  meetings  of  Con- 
vocation. It  is  impossible,  I  think,  to  come  to  any  other  conclu- 
sion than  that  if  the  proposals  are  carried  out  a  university,  which 
has  admittedly  done  much  to  raise  the  tone  of  general  and  of 
medical  education,  will  be  destroyed,  and  that  in  the  hey-day  of 
its  prosperity  when  the  best  men  from  all  parts  of  the  empire  and 
the  colonies  come  in  ever-increasing  numbers  to  its  tests,  and  a 
new  university  with  no  special  characters  to  raise  it  above  those 
already  existing  will  be  instituted  in  its  stead. 

II.  Effect  on  the  Medical  Corporations.— It  seems  to  me  unrea- 
sonable to  come  to  any  other  conclusion  than  that  if  a  degree  of 
M.D.  be  offered  to  students  on  terms  as  easy  as  those  of  the  Scotch 
universities  candidates  will  flock  to  the  institution  which  makes 
such  offer,  with  the  result  that  the  two  Royal  colleges  will  practi- 
cally cease  to  be  examining  bodies.  It  is  scarcelj-  probable  that 
they  wm  care  to  continue  the  preliminarj'  examinations  per- 
mitted by  the  scheme  whilst  bereft  of  their  power  of  conducting 
the  final  examinations  in  medicine,  surgery,  and  obstetrics.  It  is 
perfectly  obvious  that  the  consequences  would  be  very  far- 
reaching.  The  scheme  promulgated  by  King's  and  University 
Colleges  required  that  every  candidate  for  the  diploma  should  first 
present  the  certificate  of  having  passed  the  examinations  of  the 
two  colleges.  In  such  case  the  existing  machinery  would  be 
preserved. 

The  alternatives  are  now  before  us.  The  destruction  of  the 
present  University  of  London  and  the  establishment  of  a  new 
university  in  its  place,  or  the  retention  of  the  present  university 
(preserving  its  existing  standards  of  examination  but  abolishing 
its  vexatious  restrictions)  and  the  establishment  of  a  new  uni- 
versity in  London,  associated  with  teaching  institutions,  in  union 
with  the  two  Royal  colleges,  and  giving  a  degree  on  no  more 
severe  terms  than  those  required  by  the  Scotch  universities.  ,\s 
the  existing  university  draws  many  candidates  from  the  other 
universities  it  is  not  likely  that  it  would  suffer  much  by  the 
establishment  of  one  more,  and  it  should  be  the  aim  of  all  teachers 
to  induce  the  young  to  work  for  its  matriculation  and  its  degree 
examinations.  Experience  shows  that  its  tests  are  too  severe  for 
some,  who  nevertheless  pass  examinations  qualifying  to  practise. 
Is  this  surprising  ?  Is  it  not  the  experience  of  examiners  that 
there  are  degrees  of  proficiency  in  matters  medical  ? 

As  to  the  argument  that  there  is  not  room  for  a  second  uni- 
vercity  in  London,  that  may  be  considered  in  relation  with  the 
following  statistics,  bricll}'  jiut  : — 

London. — Population,  four  millions;  university,  one. 

Scotland. — Population,  less  than  four  millions  ;  universities, 
four. 

Ireland. — Population,  five  and  a-quarter  millions ;  universities, 
three. 

In  conclusion,  let  me  say  that  those  who  agree  with  the  views  I 
have  here  expressed  should  not  be  content  with  a  mere  protest 
against  the  proposals  of  the  Senate  of  the  University  of  London 
but  should  practically  join  in  the  construction  of  an  alternative 
scheme.— I  am,  .'v:c.,  A.  Ebnest  Saxsom. 

llarley-street,  W.,  February  10th. 


THE  OLASOQW  rriLOROFORM  ONLMITTKl';  AND  THE 

lIYlJKltAIiAD  RKl'OKT. 
Sib, — The  Hydfnbad  Report,  which  appeared  in  the  Lancet  of 
January  IKth,  n  iturnlly  attracted  our  attention,  and  called  for 
remark,  especially  as  it  seemed  to  traverse  cfrtnin  of  our  conclu- 
sions. On  carefully  reading  the  report,  it  ap])i'ared  to  us  that,  so 
far  OS  the  facts  are  conpfrned,  it  generally  confirmed  our  own  oli- 
servations  ns  to  the  action  of  chloroform,  both  on  ri'spiration  and 
on  the  heart.  Some  of  the  inferences,  however,  iire  opposed  to 
ours,  but  tlwy  ap-  also  opposeii,  as  we  believe,  to  the  facts  stated 
in  the  report  itsi'lf.  We  th'Tefore  proposi'  to  criticise  the  report, 
and  we  would  have  done  so  immediately  after  its  publication,  but 
for  a  request  communicated  to  us  that  we  should  wait  for  the 
publications  of  the  tracings,  on  which  the  report  is  largely  based. 


We  at  once  agreed  to  postpone  our  remarks,  and  only  make  this 
communication  lest  our  silence  should  be  misinterpreted. — We 
are,  etc.,  Jon.v  G.  McKexdeick. 

Joseph  Coats. 

David  Newjia.v. 


ilEDICAL  OFFICERS  OF  HEALTH  AXD  COU.NTY 
COU.N'CILS. 
Sib, — I  am  glad  to  see  that  several  of  the  County  Councils  are 
proceeding  to  supply  themselves  with  medical  olllcers  of  health, 
and  I  have  read  with  pleasure  the  account  which  you  give  in  the 
JouBN'Ai,  of  February  5th  of  the  action  about  to  be  taken  by  the 
Lancashire  County  Council.  There  is  just  one  poiut  to  which  I 
would  wish  to  draw  attention,  and  that  is  the  clause  which  states 
that  six  months'  notice  on  either  side  will  terminate  the  appoint- 
ment. I  consider  this  clause  as  it  stands  is  manifestly  unfair  to 
the  medical  officer.  Many  of  these  appointments  are  likely  to  be 
applied  for  by  men  in  good  practice,  but  such  would  hesitate  be- 
fore they  gave  up  a  certainty  for  what  might  turn  out  to  be  a 
great  uncertainty.  On  the  part  of  the  medical  officers  the  appoint- 
ment, I  think,  should  be  "  ad  vitam  aut  culpam,"  and  he  should 
not  be  shunted  unless  gross  negligence  or  incapacity  can  be  ad- 
duced against  him.  I  shall  be  glad  to  hear  what  others  have  to 
say  on  this  subject.  I  would  suggest  that  the  Local  Government 
lioard  should  be  the  court  of  appeal. — I  am,  etc., 

ilKDICAi  OfFICEB  of  HBALTU. 


S;VNITARY  E.XPERTS  AND  THE  CHARGE  OF 
OBSTRUCTI.N'G  JUSTICE. 
Sm, — I  have  no  wish  unnecessarily  to  obtrude  my  opinion  in  a 
matter  of  this  kind  ;  yet,  as  an  old  urban  sanitarj-  oiUcer,  I  hope 
I  may  be  pardoned  for  troubling  you  with  a  few  words  on  this 
case.  In  the  first  p\B.ce,  pace  Dr.  Vacher  and  Dr  Bostock  Hill,  I 
think  it  is  a  pity  when  medical  officers  of  health  are  imported 
from  distant  places  to  counteract  the  legitimate  action  of  a  public 
sanitary  authority,  acting  in  good  faith  and,  however  mistakenly, 
endeavouring  to  do  its  duty. 

It  appears  to  my  mind  to  be  a  much  less  evil  when  some  little 
injustice  is  done  by  the  mistaken,  or  even  over-zealous,  action  of  a 
sanitary  authority  than  when  such  authority  is  checked  and  dis- 
credited amongst  its  neighbours  by  testimony,  however  expert, 
imported  from  a  distance,  is  given  by  men  who  maj-  have  some 
day  to  support  identically  the  same  action  in  their  own  localities. 
Dr.  Vacher  asserts  "his  right  to  give  evidence  as  an  expert 
without  giving  one  moment's  consideration  whether  it  is  for  or 
against  a  sanitary  authority,'  and  maintains  "that  this  is  the 
only  right  course."    Just  so ;  but  that  is  the  pity  of  it.    Strict 
justice  maj'  indeed  be  done  by  discrediting  the  opinions  or  the 
actions  of  a  sanitarj-  authority  and  its  medicol  advisers,  who  may 
be  honestly  endeavouring  to  do  what  is  right.    But  is  there 
nothing  to  be  regretted  in  such  a  line  of  oction?    I  think  there  is. 
I      Dr.  Bostock  Hill  .«eems  to  delight  in  the  fact  that  "  for  the  last 
fourteen  years  he  has  been  engaged  in  giving  evidence  for  or 
ogainst  the  various  corporations  in  the  Midlands,  and  that  he  has 
j  never  thought  it  necessary,  or  even  desirable,  to  inform  his  brotlur 
officers  of  his  intention."    Well,  Dr.  Bostock  Hill  is  certainly  not 
called  upon  by  any  distinct  rule  of  professional  conduct  to  leave 
I  his  card  upon  his  Wother  medical  officers  in  such  circumstances  ; 
1  but  would  it  not  be  better  were  he  to  make  a  practice  of  doing  .«o  ? 
1  I,  for  one,  think  so.     Surely  the  preservation  of  the  good  feeling 
'  of  brotherhood,  which  ought  to  exist  amongst  us  medical  officers 
I  of  health,  is  of  far  greater  moment  than  the  gaining  of  a  mere 
forensic  victory  about  a  dirty  slaughterhouse !    The    common 
;  courtesies  which  should  always  be  shown  by  one  medical  man  to 
[  another  whenever  they  are  likely  to  be  brought  into  conllict  with 
I  each  other  would,  if  carefully  ob.served,  do   much   to  soften  the 
!  asperities  of  professional,  and   esjiecially  of    officiol,  life.     Dr. 
I  Vacher  and  Dr.  Bostock  Hill  may  be  right  in  their  views  of  official 
I  practice,  and  yet  I  cannot  help  thinking  that  there  is  "  a  more 
excellent  way. " 
One  word  as  to  experts.    The  bias  which  a  hea\^  retaining  tet 
I  naturally  gives  to  the  mind  of  the  exjiert  who  receives  it  bos  to  be 
i  most  carefully  guarded  against.     It  is  to  be  feared  that  the  fact  of 
I  being  engaged  to  take  a  side,  if  it  be  possible  to  do  so,  tends  to  lead 
us  to  commit   the  fatal  error  of  saying  as  much  as  we  can  in 
favour  of  our  employer,  and  as  little  as  we  can  against    him; 
leaving  out  of  the  question  the  animus,  the  good  or  bad  faitb,  o( 
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the  opposing  authority  or  party.  Is  this  practice  (I  am  not  re- 
ferring to  the  Bradford  case)  altogether  in  the  spirit  of  the  oath 
■we  take  to  speak  the  truth,  the  whole  truth,  and  nothing  but  the 
truth,  so  help  us  Hod?  Then,  to  my  mind,  the  reception  of  the 
fee  tends  to  vitiate  the  whole  proceeding.— I  am,  etc., 
William  Stkanqe,  M.D., 

February  10th.  Medical  officer  of  Health  for  Worcester. 

*jf*  We  are  unable  to  devote  further  space  to  the  correspondence 
on  this  subject.  

SEA.  WATERS  AND  THE  NUTRITION  OF  MARINE  ANIMALS. 

Sib, — The  experiments  of  Drs.  Pouchet  and  Chabry,  so  interest- 
ingly described  in  the  Jouenal  of  January  25th,  1890,  in  refer- 
ence to  the  absence  of  skeleton  in  marine  animals  artificially 
reared  in  sea  or  saline  waters  deprived  of  most  of  their  lime,  is  a 
fact  not  quite  unknown  to  certain  observant  fishermen. 

The  New  Brunswick  fisherfolks  profess  to  be  able  by  inspection 
at  once  to  distinguish  and  decide  the  nature  of  the  feeding 
grounds  by  the  colouring  and  composition  of  the  shell  of  any  in- 
dividual lobster,  whether,  for  instance,  it  is  a  cove  lobster,  a  coast 
lobster,  or  a  deep-sea  lobster.  Usually  found  near  the  shore  in 
sheltered  places  and  small  harbour.=i,  where  the  bottom  is  soft  and 
richly  covered  with  dense  growths  of  seaweeds,  the  cove  lobster 
has  a  dull  coloured  shell  containing  so  little  calcareous  matter 
that  it  yields  everywhere  to  slight  pressure,  except  about  the 
claws.  It  thus  recalls  the  soft  bone-bending  rickets  of  childhood, 
or  the  premature  falling  of  nearly  ripened  corn  from  general  de- 
ficiency of  lime  salts.  Hence,  such  cove  lobsters  have  only  a  small 
market  value,  as  they  are  unable  to  stand  the  necessary  handling 
by  the  trade,  or  to  survive  the  blows  when  packed  in  the  wells  of 
smacks,  or  sent  travelling  about  in  baskets. 

In  New  Brunswick  the  favourite  of  commerce  is  the  easily 
caught  coast  lobster,  feeding  in  the  deep  waters  of  open  bays, 
where  the  ground  is  covered  with  thick  kelp  and  other  substantial 
marine  weeds  rich  in  lime  and  other  salts.  This  coast  lobster  has 
a  dark  shell,  often  prettily  variegated  with  green  and  other 
colours,  but  is  less  brittle,  being  largely  composed  of  calcareous 
matter. 

More  hardy  on  land  and  sea  is  the  larger  powerful  deep  sea 
lobster  which  frequents  calcareous  bottoms,  where  the  water  and 
plants  are  still  more  highly  charged  with  lime.  It  has  a  hard 
thick  shell  well  developed  all  over  its  body,  whilst  its  flesh  is  more 
delicate  than  that  of  the  coast  lobster,  illustrating  the  usual  rule 
that  the  flesh  of  fish  and  shell  fish  improves  in  proportion  to  the 
depth  of  the  water  habitually  frequented  by  the  animal.  The 
giant  lobsters  and  crabs  collected  in  various  museums  are  gener- 
ally deep-sea  .specimens.  The  deep  sea  lobster  is  seldom  trapped 
in  lobster-pots,  which  cannot  be  profitably  worked  in  deep  waters, 
but  it  is  occasionally  hooked  on  a  cod  line,  whose  bait  it  frequently 
robs  without  being  captured. 

Among  the  many  reasons  why  certain  artificial  oyster  farms 
soon  become  exhausted  and  barren  may  be  the  fact  of  their  being 
placed  in  waters  where  the  calcareous  supply  is  not  equal  to  the 
demand  made  upon  it  by  thepe  lime-loving  bivalves. — 1  am,  etc., 
J.  Lawbence-Hamilton,  M.E.C.S. 

Brighton,  February  10th. 

CLINICAL  INSTRUCTION  AT  THE  FEVER  HOSPITALS. 

SiE, — I  have  given  notice  that  at  the  next  meeting  of  the 
Metropolitan  Asylums  Board  I  shall  move  that,  in  future,  the 
principal  appointments  of  medical  superintendents  of  its  hospitals 
shall  be  advertised  when  vacant.  At  present  the  practice  is  to 
promote  offlcers  who  are  already  in  its  service  to  the  principal 
posts  ;  but  a  new  departure  will  shortly  be  made,  for  some  of  the 
fever  hospitals  of  the  metropolis  will  no  doubt  very  soon  be  open 
for  the  purposes  of  medical  instruction.  The  scheme  of  the  Col- 
lege of  Physicians,  which  has  already  been  agreed  to  by  a  Special 
Committee  of  the  Board,  provides  that  the  medical  superintendents 
of  the  hospitals  shall  be  the  clinical  instructors  in  this  important 
part  of  medical  education.  Under  these  circumstances,  I  am 
strongly  of  opinion  that  the  appointments,  when  vacant,  should 
be  advertised.— I  am,  etc.,  Edwaed  Sbaton. 

35,  George  Street,  W. 


ENGLISH  AND  FOREIGN  WINTER  RESORTS. 
SiE, — In  a  recent  issue  of  the  Jol'knal  I  urged  the  necessity  of 
employing  the  mean  minimum  (that  is,  the  average  of  all  the 
lowest  readings)  instead  of  the  mean  daily  temperature  (that  is. 


the  average  of  morning,  evening,  and  highest  day  reading,  or  the 

highest  and  lowest  readings)  as  the  most  important  factor  of 
climate  for  invalids  as  far  as  mere  temperature  is  concerned,  and  I 
submit  the  following  examples,  taken  from  letters  published  in 
the  Standard  during  the  past  week,  as  independent  evidence  of 
my  argument. 

Mean  Minimum  Temperature. 

Torquay.  Nice.  Swanage. 

December,  1SS9  ...  Sg..^"        ...        SS.S"        ...        .36.9° 

January,  1890  ...  42.3°        ...        41.5°        ...        40.6° 

The  observations  were  made  at  Torquay  "  on  very  high  ground," 

and  Swanage  is  an  open  situation.  Nice  is  nearly  7  degrees 
south  of  Torquay,  and  while  the  mean  day  temperature  at  Nice  is 
about  4°  higher,  the  night  temperature  is  1°  lower. 

I  am  glad  that  Dr.  Hutchinson  agrees  with  me  that  it  is  time 
we  had  some  clinical  evidence  of  the  relative  merits  of  different 
winter  resorts,  but  the  evidence  he  oilers  is  not  of  the  kind  we 
want.  At  Monte  Carlo,  from  which  place  he  writes,  probably  less 
than  5  per  cent,  of  the  visitors  are  real  invalids,  and  the  attrac- 
tions of  that  place  and,  to  a  less  extent,  most  of  the  Riviera 
stations,  are  of  quite  another  sort  thau  sanitary.  The  South  of 
France  is  much  more  a  winter  and  spring  playground  as  Switzer- 
land is  the  summer  playground  of  many  persona  who  may,  indeed, 
want  change,  but  who  are  not  invalids  in  the  ordinary  sense. 
Judged  by  this  standard  Torquay,  Bournemouth,  and  Hastings 
are  much  more  popular  healthresorts. — I  am,  etc., 

Curzon  Street,  W.  C.  Robebts,  F.R.G.S. 


COLLECTIVE  INVESTIGATION  ON  CANCER. 
SiB, — Being  desirous  of  collecting  further  evidence  in  favour  of 
the  view  that  cancer  can  be  completely  eradicated  in  its  earlier 
stages,  I  venture  to  invite  the  co-operation  of  the  members  of  our 
profession,  including  all  registered  medical  students,  in  asking 
them  to  send  me  before  April  30th  next  accounts  of  unpublished 
cases  of  cancer  in  which,  after  a  lapse  of  at  least  five  years  from 
the  destruction  or  extirpation  of  the  growths,  there  has  been  no 
return  of  the  disease.  I  would  suggest  that  all  who  are  willing 
to  assist  me  should  observe  the  .following  conditions : — 

1.  The  notes  to  be  written  on  one  side  of  the  paper  only,  and 
brevity  is  desirable. 

2.  The  evidence  of  diagnosis  should  first  be  stated  ;  secondly,  an 
outline  of  the  treatment  given ;  and,  thirdly,  proof  of  the  non- 
recurrence  of  the  disease  after  the  lapse  of  five  years  or  longer 
from  the  date  of  operation. 

3.  Should  the  patient  have  died  of  some  other  disease,  the 
clearest  evidence  of  immunity  from  cancer  at  the  time  of  decease 
should  be  adduced. 

4.  Each  case  should  be  written  out  separately,  and  bear  the 
name  and  address  of  the  sender. 

Students  of  medicine  sending  notes  of  cases  from  hospitals  can 
only  do  so  by  permission  of  the  surgeons.  I  further  propose  to 
publish  the  names  and  addresses  of  those  who  kindly  assist  me  in 
the  medical  journals,  and,  at  a  later  period,  to  lay  before  the  pro- 
fession the  results  of  this  scientific  inquiry. — I  am,  etc., 

Chables  E.  Jennings,  F.R.C.S. 

Upper  Brook  Street,  Grosvenor  Square,  W.,  February  8th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL  OFFICERS. 

An  interesting  friendly  society  case  has  been  decided  in  the 
Cardiff  County  Court.  The  Pember  Lodge  of  the  Ancient  Benefit 
Friendly  Society  (apparently  numbering  about  thirty  members) 
had  appointed  Mr.  P.  J.  O'Donnell  its  medical  officer  in  February, 
1888.  Since  then  he  had  twice  received  votes  of  thanks  from  the 
society ;  but  in  July,  1889,  he  was  suddenly  informed  that  his 
services  would  be  dispensed  with.  On  Mr.  O'Donnell  applying  by 
letter,  and  subsequently  through  his  solicitor,  for  reasons  for  his 
sudden  dismissal,  the  lodge  resolved  to  return  no  answer  to  the 
communications.  The  judge  (Mr.  Owen)  held  that  the  course 
taken  by  the  lodge  was  unreasonable,  and  calculated  to  injure  the 
plaintiff  (who  sued  for  damages),  and  awarded  him  the  full  t:  mount 
claimed— £20— with  costs.  It  was  incidentally  stated  tbat  ar- 
rangements were  made  with  another  medical  man  to  take  the 
appointment  before  it  was  finally  decided  to  dismiss  Mr.  O'Don- 
nell. If  this  be  so,  it  is  one  more  instance  of  the  manner  in  which 
an  undue  readiness  to  compete  for  such  appointments  weakens 
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the  profession  in  dealing  with  fnendly  societieB.  and  helps  to  pro- 
duce and  perpetuate  a  state  of  things  in  which  small  and  almost 
nominal  payment  is  frequently  associated  with  heavy  duties  and 

responsibilities. 

DUTIES  OF  CONSULTANTS. 

\._  _ii  n  h».  an  old  eeutk-man  pat  ent  C.  living  close  to  him.  »;>o  "s 
n^rv^u;  and  ?ami(ul  A.*^!  ".  be.,,  acquainted  socially  for  .ome  tlmn  with  C. 
wh"  bL  frequ"  tlv  exprc««l  hi,  dilrc  that  A.  should  attend  him  prof..- 
IJ„n»ll  J^,>r>  thelroui.d«  that  he.  C.  disliked  and  distrusted  B.  A.  his  alway. 
^f^^  lodo'';^'- except  i.co>..ult;ti  with  B..  or  provided  the  latter  was 
Si  mhll?(rorkll  attendance.  C.  1..^  had  a  nnmber  of  dlfterent  men  called 
ta  ronVoltatlon  with  B..  and  even  goes  luto  a.ljo,.uajt  towns,  and  v  sit. 
meduSl  men  alone,  and  there  is  no  disagreement  in  tlieir  opinions  Last, 
weVk^  told  B  to!  nd  for  A.,  and  he  and  B.  met  in  consultation,  and  cvery- 
J1L.„»  ;;.,,. moothlv  Some  days  afterwards  C.  sen.U  over  a  messenger  to 
a\^s^^v  thatTe  lisires  h?m  to  atten.l  and  visit  him  professionally  and 
witl^uttle  consent  or  knowledge  of  B.  The  patient  O.  does  not  wish  to 
have  an  open  rupture  with  B..  bet-ause  he  is  the  only  medical  man  w  thin 
h^en  mi°e,.  a^d'it  mi«ht  be  awkward  should  he.  C..  be  t»^<-"  ••■'^^"VJ  '  t 
nlirht  in  event  which  h.-w  frequently  happened  A.  h.is  replied  that  to 
complv  with  C.'s  request  would  hardly  be  rlRht.  but  C.  insist,  that  A.  should 
atSnd  1dm  without  reference  to  anyoie  else,  otherwise  he  may  net  another 
RentlemAa  to  do  so.    What  course  shoald  A.    adopt  under   these  circum- 

•  -Since  A.  clearly  recognisea  the  fact  that  it  "  would  Imrdly  be  right, 
towards  B.  for  hlra  to  accept  attendance  on  C.  uponMhe  conditions  alluded 
to  it  Is  scarcely  necessary  to  point  out  that  a  reverse  line  of  conduct  would 
contravene  the  rules  of  medical  etiquette  and  the  true  ethics  of  the  profes- 
sion. Need  wc  add  that  that  which  is  not  right  cannot  be  eipedient,  and 
•hould  be  avoided.  

MRniPAL  ASSOCIATIONS  AND  C0NTR.VCT3  NOT  TO  PRACTISE. 
M  "!?k,  whethofa  m«l]c."  ass  *l..tion  compo.e  1  entirely  of  friendly  societies 
iias  the  power  to  enfor.^e  the  clause  which  prohibits  pr.tctice  by  their  late 
m^llSfl  officer  within  a  certain  area  lor  a  ceruin  length  of  time  after  lew  ing 
their  employ.  _ 

•  •If  an  agreement  has  been' entered  into  containing  a  clause  with  the 
pro'hibition  in  question,  it  must,  of  course,  be  adhered  to.  The  only  way 
of  preventing  this  would  be  by  proving  at  law  (1)  that  the  society  had 
no  legal  status  and  could  not  enter  into  such  a  contract ;  or  (2)  that  the 
agreement  was  so  drawn  or  executed  a.  to  render  it  invalid.  If.  as  is  pro- 
bable the  association  is  registered  as  a  friendly  society,  and  the  agreement 
was  made  with  Its  trustees,   there  would  be  small  chance  of  successfully 

resisting  it. 

PRACTICE  BY  UNQUALIFIED  ASSIST.ANTS. 
BvcaoRK«  ask.  for  -  opinion  on l^-'^^?:^^-^:^^'^^^^^^^ 
SrwiT'  in«uen^TandM  i'  .!<-■<  b-  wh„U  w,.rk.  Is  it  in  keeping  with 
tl?e^  qnette  of  the  profession  for  W.  to  m,et  M  in  consultation  during  A. 
illnMs'  W  has  two  uuquilillcd  asslslanU.  one  of  whom  is  taking  full 
cli^geof  an  outlying  district;  is  it  legal  for  W.  to  carry  on  this  form  of 
practice?  .      , ,    -  ,.   *.      -    .*i 

•  •  For  a  full  exposition  of  the  rules  relating  to  consultation  with  an 
unqualiaed  assistant  we  would  reler  our  correspondenf.to  the  Code  of  Medical 
Rthicr  chapter  11,  section  4,  rule  1,  from  which  we  cull  the  following  quota- 
tion as' an  answer  to  his  first  question  :  "In  a  non-urgentcase.  however,  the 
consultant.  In  justice  to  thofa.-ulty  and  the  public,  should  llrmly  decline  to 
meet  an  unqualifled  assistant." 

With  reference  to  the  second  q.iestion  as  to  an  unqualillcd  assistant  being 
placed  in  "full  cliarge  of  an  outlying  district,"  it  was  held.  In  the  case  of 
the  Society  of  Apothecaries  e.  Greenwood,  that  such  practising  subjected 
the  assistant  to  the  penalty  prescribed  by  the  Apothecaries  Act  of  1815.  A 
registered  medical  practitioner  cannot  recover  fee.  for  services  rendered  by 
the  assistant  In  such  a 

NAVAL  AND  MIUTARY  MEDICAL  SERVICES. 

TUB  COCKADK.  ,  „  ^  ,  ,   ^ 

J  W  F  asks  •  Keferring  to  your  answer.  In  the  JouiWAl.  of  Febrnarv  Ist.  to  a 
correspondent  on  the  eockade  question,  will  you  let  mo  know  what  li  meant 
by  Array  .Medical  Iteierve  ? 

•.•  The  Hcscrv.-ofHclaliy  socalled-ls  made  up  of  medlial  ollicers  already 
serving  in  the  auxiliary  force..  The  proper  reterve.  made  up  of  retired  army 
mediail  olBcer.  "  liable  to  bo  recalled  to  .er>lce,"  lia.  strangely  land  per- 
versely) never  been  designated  Army  Medical  Hcserve. 

Jl/STITIA  asks:  WlmtoHlcUI  r.^M.gnlllon  Is  u>  Unmade  to  this  officer  for  his 

brilliant  service,  with  the    Kmlu   Paslia  expe  lit  on  y      It   must  'Hort  y  bo 

de-ldel      Ol  lale  »iH-cial  promotion  iu  I  ho  Me.lloal  Staff  h  «  lieen  considered 

,i]ti.tii  iirlneii.le  which  li.is  ..law  I  Ir,  at  a  »e.i..in  dli  i  KanUji.^  ompircl 

"  .XnV.^.' urwi^l.e.  ..1  ....•  -r.i',.     D  -e  .-atiius  b-in,  dhli   ult  -o  oht«}u  an. 

,1H>U1  nroniotl  «i  wlllihil.l.  It  hi.  come  to  pui.  that  In  p.- .xpivlilions    n 

vigyplau,!  I,..lia  th- ..-rvic -.  ol  the  Ue  ll.J.1  Siaft  hae  r-m  .l.ie  I  pracUially 
n'recoKnlt  (I.  Will  the  present  Ulrocioi-Oe..eral.  himself  au  example  of 
wellwou  .peclil  promotion,  break  through  this  Impnil-     The  promotion  of 


Surgeon  Parke  to  the  rank  of  Surgeon-Major  for  his  eice  pllonallv  dlsHn- 
guisued  sen-ice.  would  not  only  be  a  fitting  reward,  but  hailed  with  occU- 
matiou  by  bis  brother  officer.. 

BKIGADE-SUKQEONS  IN  INDIA. 
X  writes    With  reference  to  the  recommendations  made  by  Lord  Camperdow-n  • 
Committee   permit  me  to  state  that  up  to  the  present  nothing  whatever  hat 
been  done  to  remedy  ..ur  grievance..    Take  my  case  :  At  the  pre«nt  moment 
1  am  iu  charge  ol  three  distinct  hospitals,  called     the  button  Hospital,    ana 
in  these  arc  aiibsick  -nearly  half  a  battalion .  All  t  he»e  men  are  under  my  military 
command  ;  in  addition  to  which  I  have  13  medical  officers.  12  warrant  officer., 
and  ISO  enlisted  lollower.  of  the  A.H.N.C.  under  me- lor  duty  and  discipline. 
1  see  the  sick  ol  four  infantry  regiments  every  morning.    I  correspond  wltb 
7  commanding  oflicers  of  corps,  in  addition  to  the  P.M.O.,  commUMriat.  ord- 
nance, and  st.iff  Officers.     I  am  held  responsible  lor  the  correct  dlagiio.1.  and 
treatment  of  every  man  in  the  three  hospitals,  situated  one  mile  and  a  hoU 
from  each  other,     I  am  rMponsible  for  all  the  invaUdlng  of  the  troop,  in  gar- 
rison     I  am  pavmasler,  and  disburse  about  30.010  rupee,  per  annum— all  at 
mv  own  risk,  arid  for  which  I  do  not  receive  onefarthlng.    I  am  harrackmaster, 
and  am  held  responsible  for  the  condition  of  all  the  buildings  an.1  oiit-olBce*, 
coveaing  many  acres  ot  land.     lam  quartermaster,  and  I   hai  e  to  clothe  and 
and  Indent  fof  all  articles  for  the  A.U  N.C  on  the  clothing  department.     I 
have  to  see  all  sick  olficers  iu  consultation,  and  decide  about  the  necessity  or 
otherwise  ol  invaliding  them.  ...  .       ._„  „.,j 

I  am  responsible  lor  the  sanlury  duties  of  the  garrison,  namely,  two  rep- 
mciits  of  infantry,  one  of  cavalry,  and  two  batteries  of  artillei  y  In  barrack., 
and,  at  present,  two  more  battalions  in  camp.  I  am  responsible  for  enor- 
mous stiVres  of  l«>.lding.  clothing,  medicines,  and  instrument.,  an.1  have  to 
see  that  every  article  is  condemned  and  replace.1  when  worn  out,  and  have  to 
pass  everything  uii.ler  my  own  eye,  and  see  It  is  up  to  muster.  1  have  Ui* 
whole  of  the  statistics  ol  the  European  garrison  to  compile,  and  all  tje 
annual  and  other  reports  to  write.  I  have  to  hol.l  oriletly  room  dally,  and 
tell  off  prisoners  of  the  A.H.N.C,  and  submit  charges  against  European 
patients  who  misconduct  themselves.  In  the  absence  of  the  deputy  surgeon- 
general  on  duty  or  ou  privilege  leave  (that  is.  from  three  to  four  month, 
yearly).  I  have  to  carry  on  his  office  in  addition  to  my  own  work,  for  which  I 
do  not  receiveany  extra  pay  whatever. 

In  addition  to  the  abovi  there  are  daily  multifarious  question,  cropping 
up.  all  of  which  are  sent  to  me.  1" /"e.  1  ccrfor.r.  the  d""" '"■•"'^'^'V 
carried  out  by  six  surgeons-major,  and  draw  90  rupees  ixr  mensem  less  than 
the  officer  in  mciicai  charge  of  either  cavalry  or  Koyal  Horse  Artillery  drew  in 
former  years,  both  these  officers  having  drawn  allowance  for  thre«  horse..  1 
have  orie  surgeon-major  to  assist  me.  For  all  llil.  work  I  draw  37  rupee,  per 
mensem  more  than  I  got  ten  years  ago  and.  at  <l'c  pr.»C"t  rate  ol  exchange. 
I  draw  almost  exactly  the  same  pay  as  I  would  In  England.  A  surgeon  .erv- 
ing  under  me  has  charge  of  a  native  regimentabout  quarter  of  an  h""' • ''O™ 
daily,  for  which  he  gets  100  rupees  a  month  extra.  I  leave  tbeee  fact,  to 
speak  for  themselves. 

THE  LATE  WARRANTS. 

Medicai  Staff  writes  :  Two  warrants  seriously  detrimental  to  medical  officer. 

liave  lately  been  promulgated,  the  first  compelling  three  years  service  in  a 

rank  before  becoming  entitled  to  the  pension  thereof,  tlie  second  the  exten- 

"Ti°am!iu'ng'thf  t°rsf?et?<i;pectlvely.by  introducing  what  is  practically 
coinnulsorv  service  beyond  that  secured  (?)  in  lormcr  warrants  there  Is  a 
distinct  br'each  of  full!.;  this  service  will  be  extorted  fro.uofhcere  often  in 
unhcilthy  climate,  a.i.i  at  the  most  critical  peri.Hl  of  their  lives.  The  second 
combiiie.1  with  the  first  will  produce  further  and  almost  complete  stagnation 
in  promotion  to  brigade-surgeon,  and  senior  surgeons-major. 

What  arc  the  present  age  conditions  of  our  seniors?  The  ten  junior 
deputies  have  thirty-one  to  .""'ty-two  years' scrv-ice.  In  the  f"""'  <h«t. 
is  there  not  sometliliig  grimly  humorous  In  the  provision  In  the  Uite 
warrant  lor  the  retiring  pension  of  a  director-general  uii.ler  thirty  years 
service'    Why.thcsenlor  deputies  have  over  thirty-six  years  service  I 

When  vested  Inleresls  iu  other  branches  of  the  .ervlce  are  all«ked.  parlfii- 
meiitarv  Influence  Is  at  once  brought  to  bear  ;  why  Is  the  Medical  Staff  .o 
lupine?  Tru^ylhe  medical  service  of  the  army  1.  to  be  .huuned  under 
exieting  conditions. 

WHAT  IS  ABRiaADB-SURGBONf  ,  ,  .  .,  .,,., 
I  V  K.  C.  propounds  this  question  ;  Is  It  a  rank  or  an  admlnislratlve  title  r 
In  the  volunteer  service  it  is  apparently  considerci  llio  Utter,  for  the  .ui- 
geon..  dul.b,<l  "  briga.le-..irgeoii«,"  are  placed  wuior  to  many  "'  'he  oldest 
volunteer  si.rg,  ons.  In  the  regular  service  it  is  a  rank  quite  apart  Irom  any 
brigade  alLu^^imeht  or  duty.  Both  are  partly  right  but  how  can  th. 
diligence  be  a.similat«l  ?  Simply  by  abolfshing  the  title  and  cal  Ing  the 
rilure  L^ders  •■  lieutenant  colonel,  or  colonel,  on  the  staff."  This  would 
^ve  it  a  purely  .i.l...i.iistrative  title  for  senhir  modi.al  officer.,  and  on. 
mudii.eedi.ll..'war,  Inlhe  coordination  and  .u|)ervlsloii  ..I  brlga,le  ambu- 
lance work.  Our  brigades  are  about  equal  to  a  German  '^^}"""'';^\l':2  ^V 
kchlcf  surgeon  lor  the  whole  fo.ir  batlailons  comiwsing  It.  The  late  Sir 
Heiblrt  SU  » ,      »  rote  si  ro.igly  on  the  need  of  a  senior  me  Ileal  officer  for  Ih. 

^X^!;:'^^^-  zliM  blrr^Kior'^rx^  a.  J^ 

They  ore  adminlstrallve  ami  not  executive  officer.. 

THK  NAVY. 

TBE  following  a,.,H,l,,linentshave  been  n,,..le.a  the  Admiralty  ;-r}  J.  t^^^^^ 
Staff-Surgeoir,  t..llie  ;IArc«rv.  Februaiy  IMli;  11.  (i.  Ui^oMN.  M  B.,  hiall-sur 
B«,u  til  ll.et-«/,.  .<>,,.  February  imh;  It  J.  lUl.KV.  Staff  Surgeon,  to  the 
1-hJum  uiicale.1  ;  and  W.  11.  PalTtKS..l>.  SlafT  >urK.-..i..  to  the  IjMau-ai.rcO- 
,uarv  10th;  If  W  O  Dov.VK.  Surgeon,  to  the  To  o.ju..  ►'''"'"?; 'i"',i,,«YK 
MOTT.  M.A..  Mil..  Surg,  on.  to  the  PAo/Io^.  F.br..»ry  "O"' ^  ".•  T-  """"^ 
M  U  Surgcu.  f.  the  f;V.lu:u.k.  February  10th  :  G.  H  Milnm.  B  A.,  M  B.,biir- 
geini'tolK  IU  lar  Hospital.  February  lOtli ;  P.  V.  Jac«os.  Surgeon  to  the 
^•ri'm««(.  Fe'jruary  loth  ;   and  B.  F.  S.  Mliay.  Surgeon,  to  the  Prriio^.  Feb- 
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rnary  10th;  W.  W.  Jacoms,  Surgeon,  to  the  £ic<«(>i',  February  6th  ■  J  H 
Thomas.  Surgeon,  to  the  Grasxlmpprr.  Pebruiry  37th ;  J.  L.  Barring ro.v  imd 
O.  M:  Joses.  Surgeons,  to  the  Wurspite,  February  14th  ;  H.  Can rox,  Surg"ou 
to  the  Royal  Marines,  Portsmoutli,  February  Mth.  ' 


Surgeoa-Majo 


THE  MEDICAL  STAFF. 
Under  instructions  from  the  Horse  Guards,  Brigade-Surgeon  E.'.Waters.  M.D. 
who  IS  serving  in  the  Bengal  command,  will  proceed  to  England  in  HMs' 
Serapis,  leaving  Bombay  oa  April  12th. 

SurgrfOQS  A.  ti.  J.  CROm-and  C.  G.  D.  M;JS 
command,  are  ordered  to  do  general  duty,  tli 
the  latter  in  the  Bombay  District. 

Deputy  Surgeon-General  C.  K.  Smith  ili 
service  as  Assistant-Surgeon,  April  20th,  is,i 
1S73;  Surgeon-Major,  July  Uth,  1871;  Brijj 
Honorary  Deputy  Surgeod-General  on  retire 
no  war  record. 

Deputy  Inspector-General  G.  G.  Eobehtson,  M.D.,  died  at  Edinburgh  on 
December  20th,  1889.  His  commissions  were  dated  :— Assistant-Surgeon,  Au<'ust 
12th,  1881;  Surgeon,  June  2.5th,  1844  ;  Surgeon-Major.  March  18th,  1854  •  "and 
Honorary  Deputy  Inspector-General,  July  3[st,  1860,  on  his  retirement.  He  also 
had  no  war  record  in  the  Arini/ Lists.  '  I 

Surgeon  C.  O'Donel,  M.D.,  whose  commission  bore  date  May  30th,  1885  died   i 
p„.fi.v,„  ™    T„„„„..y  titij^      jjg  ^^^  placed  on  half-pay  on  account  of  ill- 


1  on  January  0th.  Entering  the 
,  he  became  Surgeon,  March  1st. 
i.le-Surgeon,  May  30th,  1885  ;  and 
iient,  August  18th,  1886.     Hehad 


R.  Defl.  Eiord.-n 
J.  Eraser.  M.D. 
„  W.  J.  Campbell 

R.  Exham 
K.  H.  Quill,  MB, 
Surgeon  E.  H.  Power,  M.B.     ... 
E.  P.  Smith  ... 
J.  A.  G.  Sandiford,  M  D. 
D.  Franklin  ... 

R.  W,  Ford 

W.  Dick,  M.B. 

P.  J.  Nealon,  M.D.    ... 

T.  K.  Morse 

,,        J.  J.  C.  Donnet 

H.  V.  Dillon 

G.  P.  Alexander,  M.B. 
,,        A.  M.  Kavanagii 
Quartermaster  R.  T.  Osborne  ... 
„  J.  Thomson 

,,  J.  Beach 


Temple 
Wcolwi 
Cork 


Bombay 
Salford 
Madras 


Half  Pay... 
Fort  George 
Sierra  Leone 
Egypt 
Chester 


Tipperary. 

Dublin. 

York. 

Bengal. 

Bombay. 

Templemore. 

Madras. 

Cork. 

Brighton. 

Dublin. 

Chester. 

Chatham. 

Dublin. 

Portsmouth. 
Edinburgli. 
CapeCoastC'stle 
Southern  Dist. 
N.  W.  Dist. 
Natal. 


ntered  the  service  February  5th,  1881, 


at  Castlebar  on   Jan 
health,  March  30th,  1889. 

Surgeon  A.  J.  Steuthers,  M.B..  who 
died  at  Aldershot,  December  27th,  1SS9. 

Surgeon  G.  H  Symes,  M.B..  died  at  Sierra  Leone  on  January  2nd.  He  be- 
came Surgeon,  August  1st,  1885,  and  after  serving  at  the  Currach,  in  Ireland  a 
httle  more  than  a  year,  he  proceeded  to  the  West  Coast  of  Africa,  and  remained 
there  till  his  death. 

ARMY  MEDICAL  RESERVE. 
Sfeoeox-Major  Arthi.:r  Hallam,  who  was  appointed  June  13th,  1888   has 
resigned  his  commession. 

Surgeon  F.  K.  Pigott,  1st  Volunteer  Battalion  King's  Shropshire  Light 
intantry  (late  the  1st  ShropshireJ,  is  appointed  to  be  Burgeon,  ranking  as 
Captain.  a       >  a     ^ 


INDIAN  MEDICAL  SERVICE. 
Surgeon-Major  J.  O'Neill,  M.D..  Bengal  Establishment  Cii 
transferred  from  Kuruool  to  Umballa. 
Surgeon  G.  P.  Nicholson,  M.D.,  Bengal  Establishment,  Ci 


11  Surgeon, 
7il  Surgeon, 


transferred  from  tJmballa  to  Delhi 

The  services  of  Surgeon  E.  M.  Dakla,  Madras  EstabUshment,  Medical  Officer, 
4th  infantry,  Hyderabad  Contingent,  are  replaced  temporarily  at  the  disposal 


leave 


of  the  Commander-in-Chief. 

Surgeon-Major  J.  P.  FiTZ  Patrick,  M.D.,  Madras  EstabUshment 
ot  absence  for  one  year  on  private  affairs. 

Surgeon  G.  W.  Jenney,  Bombay  Establishment,  on  general  duty  in  the  Bom- 
bay District.  IS  directed  to  officiate  in  medical  charge  of  stall  and  details  at 
Asseerghur,  during  the  absence  ot  Surgeon  J.  Crimmin. 

Surgeon  J  Crimmin,  V.C,  Bombay  iistablishment.  is  appointed  to  be  Civil 
Surgeon   ShAarpur,  and  on  being  relieved  by  Surgeon  P.  F.  MacCartie  of  the 
duties  ol  Health  Officer  of  the  Port  of  Bombay,  to  act  as  Presidency-Surceon 
'*-"*     pending    further   orders,   from  the  date  of  Surgeon-Major  P.' 


3rd  District 
Murphy's  departure 


I  leave. 


MILITIA  MEDICAL  STAFF. 
Surgeon-Major  R.  P.  -Walsh,  3rd  Battalion  Royal  InniskiUiug  Fusiliers,  has 
resigned  his  commission,  which  was  dated  March  Ist,  1873  ;  he  it  permitted  to 
retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 

Surgeon  C.  Ahrol,  M.D.,  1st  Kent  Artillery  (Baston  Division  Royal  Artillerv) 
■s  granted  the  rank  of  Surgeon-Major,  ranking  as  Major  arcuierj ;, 

o^Vw^^"";^'?.''  yanking  as  Lieutenant-Colonel)  W.L.  Wintkrbotham,  M.B., 
Jnd  Volunteer  Battalion  bomerset  Light  Intantry  (late  the  2nd  Somerset),  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uniform  His 
commission  as  Surgeon  was  dated  January  I3th,  1866  ;  that  of  Sur<'eon-Maior 
February  1st,  1889.  "        '"^-^j^i. 

Acting-Surgeon  H.  Bennett,  1st  Volunteer  Battalion,  South  Wales  Borderers 
dated  Auustnt'h'ir-''''  "'^^°  resigned  his  appointment,  which  was 

Mr.  John  CowpEH  is  appointed  Acting-Surgeon  to  the  6th  (Isle  of  Wight 
the  Ist^Isle  of  TO^it)  ^      °''"'"^"  Battalion,  Hampshire  Regiment  (formerly 

R»»^;ii^S''r''''','-"^.^'c'^^f '',''PP'?,'!*l1^'^'''=g-S"''g^™  to  tl's  2"d  Volunteer 
Battalion  Argyle  and  Sutherland  Highlanders  (formerly  the  2ud  Renfrewshire), 
burgeon  P.  Kynoch.  of  the  1st  Roxburgh  Mounted  Rifle  Volunteers  is  ap- 
UnS  n  •  i® "•  T^f  "'■.*^™?r'  r™'''"K  ^s  Lieutenant-Colonel,  to  the  South  of  Scot- 
land Brigade,  Infantry  Volunteers. 

bJ!^!^?!^?  r"^"?  Surgeon-Major  J.  L.  W.  Ward,  3rd  Volunteer  Battalion.  Welsh 
Kegiment  (late  the  2nd  Glamorgan),  is  appointed  Brigade-Surgeon,  rankin.'  as 
Lieutenant-Colonel,  to  the  Severn  Brigade,  Infantry  Voluuteel-s. 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
btaff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month:— 

Surgeon-General  T.  Tarrant  M  D 
^  ,.  G.  M.  Slaughter  ' 

Dep.  Surg.-Gen.  J.  G.  Paught 

..  R.  Lewer,  M.D. 

Brig. -Surgeon  C.  A.  Mauusell.  M.D. 
W.  H.  B.  Clapp,  M.D. 


From 

To 

York 

.     Alderslinf.. 

Londou     ... 

C.  of  Good  Hope   . 

Dover 

Aldershot... 

.     Mauritius. 

Edinburgh 

.    Chatham. 

INDIA  AND  THE  COLONIES. 


INDIA. 

Medicai  Education  in  Bombay.— An  introductory  address  de- 
livered at  Grant  Medical  College,  by  Brigade-Surgeon  W.  Gray, 
Principal  and  Professor  of  Surgery  in  that  College,  possesses  much 
more  than  merely  local  interest,  and  may  be  read  with  profit  by 
all,  in  any  part  of  the  world,  who  have  anything  to  do  with  medi- 
cal education,  either  as  teachers  or  examiners.     What  has  struck 
us  most  in  the  perusal  of  this  outspoken  lecture  is  its  fearless 
honesty.    His  method  of  dealing  with  his  subject  would  have 
commended  itself  to  the  heart  of  Carlyle ;  not  that  there  is  any- 
thing having  the  smallest  resemblance  to  the  style  of  that  great 
writer,  far  less  any  attempt  at  imitation.    Dr.  Gray  is,  in  one  word, 
the  sworn  foe  of  humbug,  and  the  great  Thomas  himself  could  not 
have  more  effectually   applied   the  actual  cautery  to   "shams" 
than  the  Bombay  Professor  does,  and  this  without  the  use  of  lan- 
guage to  which  exception  can   be  taken   even   by  those  who   are, 
directly  or  directly,  the  subjects  of  his  searching  criticism.    There 
is  not  an  observation  from  beginning  to  end  ot  the  lecture  that 
can  be  deemed  personal.   The  lecturer  passes  in  review  the  system 
of  medical  education,  dwelling  with  much  acuteness  on  most  of 
its  weak  points,  and  suggesting  improvements  of  a  highly  prac- 
tical kind.     He  deplores  the  want  of  a  sound  preliminary  educa- 
I  tion  on  the  part   of  students,  and  the  almost  insuperable  diifi-" 
culties  the  deficiency  in  mental   training  places  in  the  way  of 
their  professional  teachers,  and  urges  the  Bombay  University  au- 
;  thorities,  with  whom  the  matter  rests,  to  exact  at  least  a  reason- 
j  able  minimum  of  general  education  before  entering  on  the  study 
of  medicine  and  surgery.    Every  medical  teacher  in  the  British 
Isles  has  sad  experience  of  the  fact  that  this  lamentable  deficiency 
1  is  not  confined  to  Bombay.     The  Professor  is  very  severe  on  the 
[  system  of  over-lecturing,  and  applies  his  pruning  knife  freely  in 
this  direction.     Professor  Huxley,  who  has  placed  on  record  his 
opinion  as  to  the  time  wasted  on  lectures  on  materia  medica,  will 
rejoice  to  have  this  able  teacher  on  his  side.     We  can  honestly 
recommend  the  Professor's  remarks   on  examiners  and  examina- 
tions to  all  who  take  on   themselves  this   diflEcult   and  delicate 
duty.     We  agree  with  him  that  the  rule  is  that,  with  rare  excep- 
tions, to  be  a  good  examiner  a  man  must  be  not  only  a  teacher 
but  a  good  teacher  of  the  subject  on  which  he  examines.    No  one 
can  read  this  lecture  without  congratulating  the  Grant  Medical 
College  on   having  for  its  principal  so  able  and  fearless  a  man  as 
Professor  Gray. 

Lady  Duffebin's  Fund.— The  fifth  annual  general  meeting  of 
Lady  Dufferin's  Fund  was  heM  at  Calcutta  on  February  7th,  the 
Viceroy  presiding  There  was  a  large  attendance,  including  many 
European  ladies  and  gentlemen,  and  several  members  of  the 
Hindoo  and  Mahomedan  aristocracy.  The  report  presented  by  the 
Central  Committee  recorded  a  steady  expansion  of  thework  during 
the  first  year  of  Lady  Lansdowne's  presidency.  An  important 
event  was  the  establishment  of  a  branch  in  the  United  Kingdom. 
The  organisation  of  a  provincial  branch  in  Beloochistan  was  also' 
mentioned.  A  number  of  small  local  branches  have  also  been 
formed  in  various  towns  throughout  the  country.  A  list  was  given 
of  238  students  who  were  studying  at  different  medical  schools 
and  it  was  mentioned  that  several  past  students  were  doing  well 
in  private  practice  or  in  connection  with  institutions  under  the 
fund,  and  that  many  native  States  were  sending  students. 


TR£  BKITISR  MEDICAL  JOURNAL. 


[Feb.  l.j,  1890. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL     SERVICES. 

ENGLISH  URCA.\  MOKTALITY  IX  18*i'.». 
In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  relating  to  the  twenty-eight  great  Knglish 
towns  issued  by  the  Kegistrar-General  in  his  weekly  returns, 
♦iuarterly  summaries  of  these  statistics  have  already  been  pub- 
lished in  these  columns. 

During  ls.*;i  the  births  registered  in  twenty-eight  of  the  largest 
English  towns  were  equal  to  an  annual  rate  of  ;il.O  per  1,000  of 
thuir  aggregate  population,  estimated  at  'J,5.Vi,40G  persons  in  the 
middle  of  that  year.  This  birth-rate  showed  a  further  decline 
from  that  recorded  in  recent  years  ;  the  birth-rate  in  these  towns 
has  steadily  declined  since  iS76,  when  it  was  as  high  as  38.1  per 
1,000.  In  London  the  birth-rate  last  year  did  not  exceed  'M.Z  per 
1,000,  while  it  average<l  31. (i  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  21.4  in  Brighton,  -liXi  in  lludders- 
field,  and  26.8  in  Bradford  to  .'Ui.O  in  Sunderland,  3S.1  in  I'reston, 
38.2  in  Newcastle-'ipon-Tyne,  and  38.(1  in  Cardiff. 

The  deaths  registered  last  year  in  the  twenty-eight  towns  were 
equal  to  an  annual  rate  of  10.3  per  1,000  of  their  estimated  popula- 
tion, which,  with  the  single  exception  of  ISS^:,  when  the  rate  was 
10.2,  was  lower  than  that  in  any  year  on  record.  During  the  ten 
years  1871-80  the  rate  of  mortality  in  the  large  towns  dealt  with 
by  the  Registrar-General  averaged'24.0  per  1,000.  During  the  past 
nine  years  of  the  current  decade,  lSSi-80,  the  rate  of  mortality  in 
these  towns  has  not  exceeded  19,8  per  l.dOO.  This  reduction  in 
the  death-rate  implies  that  upwards  of  200,000  persons  in  the 
twenty-eight  towns  were  alive  at  the  end  of  last  year  whose 
deaths  would  have  been  recorded  had  the  mean  rate  of  mortality 
since  1880  equalled  that  which  prevailed  during  the  ten  years 
1871-80.  It  may  be  mentioned  that  the  estimated  saving  of  life  in 
England  and  Wales  during  the  same  period  of  nine  years,  1881-89, 
as  the  result  of  the  marked  decline  in  the  national" de.ith-rate,  is 
upwards  of  (iJO.Oi  lO.  The  rate  of  mortality  in  London  la-^t  year 
was  only  17.4  per  1,000,  while  it  averaged  20.8  in  the  twenty-seven 
provincial  towns,  among  ^which  it  ranged  from  V>.\  in  Brighton, 


10.4  in  Derby,  16.9  in  Leicester,  and  17.0  in  Nottingham  to  25.2  in 
I'lymouth  and  in  .Newcastle-upon-Tyne,  2.''..''  in  Blackburn,  26.7  in 
JIanchester,  and  3<l.O  in  I'reston. 

During  the  year  under  notice  2j,9S8  deaths  were  referred  to  the 
principal  zymotic  diseases  in  the  twenty -eight  towns,  equal  to  an 
annual  rate  of  2.73  per  I,OUO,  which,  although  it  slightly  exceeded 
the  unprecedentedly  low  rate  recorded  in  188.S,  was  considerably 
below  the  average  rate  in  the  ten  preceding  years,  1870-8*.  The 
lowest  zymotic  death-rates  in  these  large  towns  last  year  were  l.i> 
in  Brighton  and  in  Derby,  1.7  in  Halifax,  and  l.'J  in  Norwich  ; 
while  the  highest  were  4.6  in  Salford.  4.7  in  Blackburn,  5.8  in  Ply- 
mouth, and  7.7  in  I'reston.  The  2."i,9.S>-i  deaths  referred  to  the  prin- 
cipal zymotic  diseases  included  7,8."iU  which  resulted  from  diar- 
rhoea, 0,339  from  measle:',  4,.'>89  from  whooping-cough,  2,843  from 
scarlet  fever,  2,400  from  diphtheria,  1,891  from  "  fever  "  (including 
typhus,  enteric,  and  simple  or  ill-delined  fever),  and  7  from 
small-pox.  The  rate  of  mortality  from  diarrhcea  was  equal  to  0.82 
per  1,(X)0,  against  an  average  rate  of  O.SO  in  the  ti-n  preceding  years 
1879-88;  this  disease  showed  the  largest  proportional  fatality  in 
Leeds,  Sunderland,  Salford,  Leicester,  and  i'reston.  The  death- 
rate  from  measles,  which  had  been  0.79  and  0.47  per  1,000  in  the 
two  preceding  years,  rose  again  to  0.07  during  18*9,  and  slightly 
exceeded  the  average  in  the  previous  ten  years;  in  London  the 
measles  death-rate  was  0..^3,  while  it  averaged  (1.7^  per  l.oOO  in 
the  twenty-seven  provincial  towns,  and  was  highest  in  Sunderland, 
Manchester,  Bolton,  Ulackburn,  and  I'rc.^ton.  Tlie  rate  of  mortality 
from  whooping-cough,  which  had  been  0.02  and  U.'iS  per  1,000  in 
the  two  preceding  years,  further  declined  last  year  to  0.4S,  and  was 
considerably  below  the  average.  In  London  the  death-rate  from 
whooping-cough  was  0.40  per  l,00l),  while  it  averaged  0..')5  in  the 
large  provincial  towns,  and  was  highest  in  Bradford,  Uldbam, 
liirkenhead,  and  I'reston.  The  death-rate  from  scarlet  fever  did 
not  exceed  0.30  per  1,000,  and  was  considerably  below  the  average 
rate  recorded  in  the  preceding  ten  years  ;  in  LDndon  the  scarlet 
fever  rate  was  only  (t.is,  while  in  the  twenty-seven  towns  it  aver- 
aged 0.40  per  1,00<),  and  was  highest  in  Shellield,  Salford,  Black- 
burn, and  Plymouth.  The  rate  of  mortality  from  diphtheria  was 
equal  to  0.2(!  per  1,000 ;  it  showed  a  further  increase  upon  the 
rates  in  recent  years,  and  was  higher  than  in  any  year  on  record ; 
in  London  the  diphtheria  death-rate  was  as  high  as  0.37,  while  it 
averaged  only  0.17  in  the  provincial  towns,  among  which,  how- 
ever, this  disease  showed  fatal  prevalence  in  Manchester,  Salford, 


Public  Health  Statiitics  relating  to  Twenty-eijht  Large  Enr/iish  Towns,  for  the  Year  ISSO. 


London 
Brighton  . 
PorUniouth 
Norwich  , 
Plyroouth  . 
Brirtol 

Wolverhampton 
BirmiuKham      . 
Lilneatcr     . 
NottinKliam 
Derby 
BlrkenllRAd 
Liverpool  . 
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Mancho8t<-r 
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Proton 
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Living. 
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1,834 
2.6M 
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1.P64 
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and  Plymouth.  The  death-rate  from  different  forma  of  "  fever  " 
(principally  enteric)  was  equal  to  0.20  per  1,000,  against  an  aver- 
age rate  of  0.26  in  the  x'receding  ten  years  ;  in  London  the  fever 
death-rate  was  only  0.14  per  1,000,  while  it  averaged  0.25  in 
the  twenty-seven  provincial  towns,  and  was  highest  in  Leeds,  Sal- 
ford,  and  Freston.  During  the  year  under  notice  only  7  fatal  cases 
of  small-pox  were  recorded  in  the  twenty-eight  towns,  against  332 
and  60-1  in  the  two  preceding  years ;  of  tliese  7  cases,  2  occurred  in 
Portsmouth,  and  one  in  London,  Liverpool,  Manchester,  Bradford, 
and  Leeds  respectively.  Only  4  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  during  the  year 
1889  ;  there  were  4  admissions  during  the  year,  against  63  and  6S 
an  the  two  preceding  years. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  averaged  161  per  1,000  in  the 
twenty-eight  towns  during  the  year  under  notice  ;  in  London  the 
rate  of  infant  mortality  did  not  exceed  141  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  177,  and  ranged  from 
131  in  Brighton,  133  in  Portsmouth,  aud  146  in  Bristol  to  188  in 
Liverpool,  204  in  Blackburn,  205  in  Leicester,  and  264  in  Preston. 


THE  DEi^TH-EATE  IN  LONDON  AND  PAEIS. 
There  was  a  further  decline  last  week  in  the  rates  of  mortality 
recently  prevailing  in  London  and  in  Paris.  The  death-rate  in 
London,  which  had  fallen  from  32.4  to  21.8  per  1,000  in  the  four 
preceding  weeks,  further  declined  to  20.G  during  the  week  ending 
Saturday  last,  February  8th.  During  the  first  six  weeks  of  the 
current  quarter  the  rate  of  mortality  in  London  has  averaged  as 
much  as  26.9  per  1,000,  which  exceeded  by  3.5  the  mean  rate  in 
the  corresponding  periods  of  the  ten  preceding  years.  The  mor- 
tality from  each  of  the  principal  zymotic  diseases  was  below  the 
average,  with  the  single  exception  of  diphtheria,  which  showed  a 
slight  excess;  91  deaths  resulted  from  whooping-cough,  24  from 
diphtheria,  19  from  scarlet  fever,  and  8  from  measles.  The  mor- 
tality from  "  fever  "  was  exceptionally  low,  only  2  deaths  resulting 
from  tj'phoid  fever,  the  corrected  weekly  average  being  14,  The 
fatal  cases  of  influenza,  v/hich  had  fallen  from  127  to  75  in  the 
three  preceding  weeks,  further  declined  to  33  during  the  week 
under  notice.  The  mortality  from  diseases  of  the  respiratory 
organs  also  showed  a  further  marked  decline,  and  was  consider- 
ably below  the  average.  On  the  other  hand,  the  deaths  from 
phthisis  and  from  diseases  of  the  circulatory  system  showed  an 
excess.  As  many  as  54  deaths  resulted  from  cancer  in  London 
last  week,  which,  however,  only  slightly  exceeded  the  average 
weekly  number. 

From  the  latest  return  from  Paris,  it  appears  that  the  death- 
rate  in  that  city,  which  had  declined  from  61.7  to  26.4  per  1,000  in 
the  four  preceding  weeks,  further  fell  to  24.1  during  the  week 
ending  February  1st,  and  was  below  the  average  rate  in  the  cor- 
responding periods  of  recent  years.  The  1,046  deaths  from  all 
causes  registered  during  the  week  under  notice  in  Paris  included 
36  from  diphtheria  and  croup,  24  from  whooping-cough,  9  from 
measles,  5  from  typhoid  fever,  and  2  from  small-pox.  The  mor- 
tality from  all  these  diseases,  except  whooping-cough,  was  below 
the  average,  although  the  deaths  referred  to  diphtheria  and  croup 
showed  a  marked  further  increase  upon  recent  weekly  numbers. 
The  fatality  of  diseases  of  the  respiratory  organs  in  Paris  con- 
tinues to  decline,  and  was  last  week  considerably  below  the 
average. 

THE  REGISTRAR-GENER.\L'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  return  relat- 
ing to  births  and  deaths  registered  in  England  and  Wales  during 
the  fourth  or  autumn  quarter  of  last  year,  and  to  the  marriages  in 
the  three  months  ending  September  last.  The  marriage-rats 
showed  an  increase  upon  that  recorded  in  the  corresponding 
period  of  1888,  and  slightly  exceeded  the  mean-rate  in  the  third 
quarters  of  the  ten  years,  1879-88.  Tlie  birth-rate  and  the  death- 
rate  were  both  considerably  below  their  respective  averages.  The 
mean  temperature  of  the  air  during  the  quarter  at  the  Royal  Ob- 
servatory, Greenwich,  was  43.5°,  and  was  slightly  below  the  aver- 
age for  the  corresponding  ([uarters  of  118  years.  The  mean 
temperature  showed  an  excess  in  November,  but  was  below  the 
average  in  October  and  December.  The  rainfall  amounted  to  6.15 
inches,  and  was  nearly  an  inch  below  the  average. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  December  last  were  210,838,  equal  to  an  annual 
rate  of  29.6  per  1,000  of  the  population,  estimated  by  the  Registrar- 


General  to  be  rather  more  than  twenty-nine  millions  of  persons. 
This  birth-rate  showed  a  further  decline  from  the  rates  recorded 
in  recent  corresponding  quarters,  and  was  2.4  per  1,OUO  bi-low  the 
mean  rate  in  the  fourth  quarters  of  the  ten  years,  1879-88  ;  it  was 
lower  than  that  recorded  in  the  fourth  (juarter  of  any  year  since 
1847.  The  birth-rate  during  the  quarter  under  notice  in  the 
several  counties  ranged  from  22.7  in  Rutlandshire,  24.7  in  Sussex, 

25.5  in  Herefordshire,  and  25.7  in  Shropshire  to  32.6  in  Durham, 
33.1  in  Staffordshire,  33.9  in  Essex,  and  36.0  in  Monmouthshire. 
In  the  twenty-eight  large  English  towns  for  which  the  Registrar- 
General  publishes  weekly  returns,  the  birth-rate  last  quarter  aver- 
aged 30.0  per  1,000,  and  slightly  exceeded  the  general  English  rate. 
In  London  the  birth-rate  was  29.4,  while  in  the  twenty-seven  pro- 
vincial towns  it  averaged  30.6,  and  ranged  from  24.1  in  Brighton, 

25.6  in  Bradford,  and  25.9  in  Nottingham  to  34.5  in  Sunderland, 
35.1  in  Preston,  38.3  in  Newcastle-upon-Tyne,  and  39.0  in  Cardiff. 
The  births  registered  in  England  aud  Wales  during  the  quarter 
imder  notice  exceeded  the  deaths  by  85,140 ;  this  represents  the 
natural  increase  of  the  population  during  that  periocl.  From  re- 
turns issued  by  the  Board  of  Trade  it  appears  that  59,876  emi- 
grants (including  13,093  foreigners)  sailed  from  the  various  ports 
of  the  United  Kingdom  at  which  emigration  officers  are  stationed ; 
of  these,  35,447  were  English,  4,031  Scotch,  and  7,300  Irish.  The 
proportion  of  British  emigrants  to  a  million  of  the  respective 
populations  of  the  three  divisions  of  the  United  Kingdom  were 
1,222  from  England,  989  from  Scotland,  and  1,548  from  Ireland. 
Compared  with  the  corresponding  cjuarters  of  1887  and  1888,  the 
proportion  of  emigration  last  quarter  showed  a  further  decline  in 
each  of  the  divisions  of  the  United  Kingdom. 

During  the  fourth  quarter  of  1889  the  deaths  of  131,093  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
18.0  per  1,000  of  the  estimated  population.  This  death-rate  slightly 
exceeded  the  unprecedentedly  low  rate  in  the  corresponding 
quarter  of  1838,  but  was  1.2  per  1,000  below  the  mean  rate  in  the 
fourth  quarters  of  the  ten  years,  1379-88.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  eighteen  and  a 
half  millions  of  persons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  equal  to  13.9  per  1,000 ;  in  the  remaining  and 
chiefly  rural  population  of  more  than  ten  and  a  quarter  millions  the 
rate  was  only  10.4  per  1,000.  The  urban  rate  was  1.2,  and  the 
rural  rate  0  5  below  the  mean  rates  in  the  fourth  quarters  of  the 
eight  preceding  years.  Among  the  twenty-eight  large  English 
towns  the  mean  death-rate  was  19.4  per  1,000;  in  London  the  rate 
did  not  exceed  17.8,  while  in  the  twenty-seven  provincial  towns 
it  averaged  20.7,  and  ranged  from  15.7  in  Birlienhead,  15.9  in 
Brighton,  and  16.2  in  Leicester  and  in  Nottingham  to  25.8  in  New- 
castle-upon-Tyne, 26.0  in  Manchester,  26.5  in  Preston,  and  23.7  in 
Plymouth. 

The  131,693  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  December  last  included  2,657  from  whooping- 
cough,  2,.547  from  measles,  2,210  from  diarrho3a,  2,077  from  scarlet 
fever,  1,733  from  "fever"  (including  typhus,  typhoid,  and  simple 
fever),  1,681  from  diphtheria,  and  8  from  small-pox;  in  all,  12,913 
deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  1.77  per  1,000,  a  rate  0..52  below  the  average  for 
the  ten  preceding  corresponding  quarters,  which  was  2.29  per 
1,000.  The  mortality  from  whooping-cough  and  diphtheria  showed 
an  excess,  while  that  of  each  of  the  other  principal  zymotic  dis- 
eases was  considerably  below  the  average.  The  deaths  referred  to 
small-pox,  which  had  been  8,  10,  and  2  in  the  first  three  quarters 
of  the  year,  were  8  during  the  three  months  ending  December 
last,  making  only  28  in  the  course  of  the  year.  Only  one  small- 
pox patient  was  under  treatment  during  the  quarter  in  the  iletro- 
politan  Asylums  Hospitals. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  (vas  equal  to  140  per  1,000, 
and  was  slightly  below  the  average  rate  in  the  corresponding 
periods  of  the  ten  preceding  years,  1879-88.  In  London  the  rate 
of  infant  mortality  was  137  per  1,000,  while  it  averaged  169  in  the 
twenty-seven  provincial  towns,  and  ranged  from  131  in  Cardiff, 
137  in  Portsmouth,  and  1.".9  in  Birkenhead,  to  194  in  Blackburn, 
197  in  Wolverhampton  and  in  Hull,  and  240  in  Preston. 

ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS. 
The  Association  of  Public  Sanitary  Inspectors  held  its  seventh 
annual  dinner  on  February  1st  at  the  First  Avenue  Hotel,  Hoi 
born.  The  attendance  numbered  over  one  hundred.  Dr.  B.  W 
Richardson  presided,  and  gave  a  sketch  of  the  history  of  the 
Society.    The  duties  of  the  Association  were,  he  said,  to  teach  and 
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protect  its  members — to  teach  them  how  th«ir  tasks  should  be 
carried  out,  and  to  protect  them  in  the  execution  of  them.  The 
.Association  ought  to  turn  its  attention  to  makiuf;  provision  for  the 
future.  The  British  public  was  taking  up  a  decided  stand  on  the 
subject  of  pensions,  ami  he  believed  that  in  a  few  years'  time  there 
would  be  no  such  things  as  pensions  for  oflicials  holding  public 
offices.  The  As-^ociation  should  now  take  upon  itself  the  duties  of 
a  provident  society,  and  insure  its  members  against  the  evils  of 
an  unprovided  old  age.  .\t  the  conclusion  of  the  address,  Mr.  S. 
Clegg,  the  honorary  secretary  of  the  Association,  was  presented  by 
the  chairman  with  an  illuminated  address  and  a  purse  of  gold,  on 
behalf  of  the  members  nnd  in  recognition  of  his  ability  and  ser- 
vices. Mr.  Shirley  F.  .Murphy,  medical  officer  to  the  London 
County  Council,  proi^osed  the  toast  of  "  The  Executive." 


MORTALITY  IN'  GLASGOW  IX  1*89. 
Db.  J.  B.  RrssKLL,  in  his  report  for  the  fortnight  ending  January 
11th,  1800,  gives  the  following  figures  in  reference  of  the  mortality 
in  the  city  during  the  past  year  ;  — 

During  the  year  18.'^'.)  thfre  were  13,li!s  deaths  registered  within 
the  eity,  OS  compared  with  11,G7.">  in  the  year  preceding,  an  in- 
crease of  1,4.')3,  representing  a  death-rate  of  '2b  (21  80),  in  place  of 
22  (22. 1'J),  so  that  the  des?ending  series  of  death-rates  which  has 
been  maintained  since  1XS3  is  now  broken.  In  that  year  the  death- 
rate  was  28,  and  since  successively  27,  2G,  2."i,  23,  22,  and  now  2'>. 
Even  the  rough  classification  of  the  causes  of  deatli,  which  is  at 
this  early  date  available,  makes  it  quite  clear  that,  as  compared 
with  last  year,  the  increased  mortality  has  had  three  sources — 
first  and  chiefly,  epidemic  measles;  second,  epidemic  whooping 
cough;  and  third,  greater  fatality  of  pulmonary  diseases.  From 
these  three  sources  an  increase  ni  1,203  deaths  out  of  a  total  in- 
crease on  the  year  of  1,453  is  derived.  The  following  are  the 
figures  :— 

isss.  IRSi).  Increase. 

Measles 20.')  675  470 

Whooping-cough 409  796  387 

Pulmonary  diseases    ...    3,861  4,267  406 

Totals    4,475  5,738  1,263 

The  following  figures  show  the  movements  of  theMeath-rates  of 
Glasgow  during  the  last  thirty  years : — 

Mean  death-rate,  10  years  1859-68 30.1 

10      „     1869-78 29.8 

„  „  5       „     1.S79-83  25  9 

5      „     l>i84-88  24.6 

10      „    1879-88 25.3 

Death-rate  1889,  24.86. 
All  these  calculations  are  based  on  the  Registrar-General's  esti- 
mate of  the  population  and  returns  of  deaths,  so  that  we  certainly 
have  no  undue  advantage.    According  to  my  estimate,  the  death- 
rate  for  1889  was  24  (23  54)  per  1,000. 


THE  WESTMINSTER  M.VGISTRATE  AND  THE  DOCTOR. 
Our  attention  has  been  directed  to  the  remarks  made  by  Jlr. 
Shell,  the  magistrate  at  Wi-stminster  Police  Court,  in  reference  to 
the  refusal  of  a  medical  oflicer  of  a  London  workliou.^e  to  give  the 
nece.ssary  medical  certilicate,  without  fee,  for  the  admission  of  a 
boy  of  the  workhouse  to  the  Feltliam  Industrial  School,  a  refusal 
at  which  Mr.  .Shell  appears  surprised. 

We  believe  it  to  be  no  part  of  the  duty  of  the  medical  oflicer  of 
a  workhouse  to  give  a  certificate  to  enable  the  officers  of  other  in- 
stitutions to  conduct  their  business,  and  if  we  are  right  in  this 
opinion  the  delay  in  the  cise  rests  with  the  guardians,  and  not 
with  the  doctor.  The  certificate  required  is  either  worth  some- 
thing or  nothing,  and  if  worth  anything  the  guardians  ought  not 
to  refuse  a  small  fee  for  it ;  if  worth  nothing  the  doctor  ought 
not  to  be  troubled  to  give  it.  There  is,  wo  consider,  a  responsi- 
bility incurred  in  giving  medical  certificates,  and  this  is  quite 
overlooked  by  many  of  the  lay  public. 

May  wo  ask  if  there  is  not  a  fee  charged  for  all  documents 
issued  by  the  officials  in  .Mr.  Shell's  own  court,  even  when  no  re- 
sponsibility whatever  is  incurred  by  giving  them  ?  lias  not  every 
defendant  whose  bail  is  accepted  by  the  magistrate  to  pay  for  the 
notice  placed  in  his  hands  in  reference  to  it  (which,  mcireover,  ho 
really  does  not  require,  for  he  would  be  equally  wull  without  it), 
oven  if  in  the  end  the  charge  against  him  is  dismissed,  and  the 
opinion  of  the  magistrate  perhaps  emphatically  expressed  that  it 
ought  never  to  have  been  brought  forward.     We  do  not  question 


the  legality  of  the  pecuniary  charge  for  notice  of  bail  in  such 
coses;  on  the  contrary,  we  believe  the  practice  to  be  strictly  in 
accordance  with  law,  but  we  doubt  whether  Mr.  Shell  would  be 
prepared  to  uphold  the  system  on  any  other  grounds.  The  doctor 
in  the  case  which  has  surprised  Mr.  Shell  evidently  stands  on  his 
legal  rights.  

CHARITY  AXD  IXSAXITATIOX. 
It  is  a  great  pity  that  the  administration  of  property  for  charit- 
able purposes  should  so  often  go  hand-in-hand  with  insanitary 
conditions.  Recently,  at  the  Thames  Police  Court,  the  owner  of 
17,  North  Street,  Limehouse,  was  summoned  by  the  Limehouse 
Board  of  Works  for  having  his  premises  in  an  insanitary  condi- 
tion. The  sanitary  inspector  stated  that  he  found  the  walls  and 
ceilings  very  dirty  and  dilapidated,  the  upper  window  sashes  im- 
movable, the  flooring,  water  pipes,  and  gutters  dilapidated,  the 
drain  untrapped,  the  yard  unpaved  and  very  offensive.  The 
premises  were  a  nuisance  and  injurious  to  health.  The  defen- 
dant's agent  said  that  the  owner  of  the  property  was  a  Mr.  Bel- 
lamy, a  member  of  the  Poplar  Board  of  (iuardians  and  the  Poplar 
Board  of  Works,  who  derived  no  benefit  from  the  property,  as  the 
whole  of  the  money  received  in  connection  with  it  was  distributed 
for  charitable  purposes.  Mr.  Lushington  made  an  order  for  the 
defendant  to  abate  the  nuisance  within  seven  days  and  pay  £1  58. 
costs. 

HOI'SEIIOLD  WARMING  AND  VENTILATION. 
Sir  Douglas  Galton,  K.C.B.,  etc.,  presided  on  Tuesday,  February 
11th,  at  a  lecture  given  under  the  auspices  of  the  Sanitary  Assur- 
ance Association  at  the  College  of  State  Medicine,  by  Professor  T. 
Roger  Smitti,  F.R.S.,  B.A.,  on  "  Household  Warming  and  Ventila- 
tion." In  opening  the  proceedings,  the  Chairman  said  that  the 
proper  method  of  warming  houses  was  a  matter  of  the  greatest 
importance,  as  upon  it  depended  very  largely  the  question  whe- 
ther we  should  continue  to  be  polluted  by  the  black  smoke  from 
our  chimneys.  If  they  could  only  heat  dwelling  houses  thoroughly 
without  poisoning  the  atmosphere  with  smoke,  great  good  would 
have  been  done. 

Professor  Smith  dwelt  upon  the  importance  of  ventilation  with- 
out draughts.  To  secure  efficient  ventilation,  there  must  t>e  inlets 
and  outlets,  by  which  fresh  air  could  come  in  and  vitiated  air  be 
carried  off.  An  open  fire  grate  was  a  good  ventilator,  especially 
when  the  fire  was  alight ;  but  he  was  afraid  that  as  long  as  the 
open  grate  was  used  for  warming  houses,  it  would  be  impossible 
to  thoroughly  deal  with  the  question  of  smoke  abatement. 

Sir  Joseph  Fayrer,  in  moving  a  vote  of  thanks  to  Professor 
Smith,  said  he  should  deprecate  very  strongly  any  attempt  to  do 
away  with  the  cheerful  open  grate. 

Mr.  Mark  Judge,  in  seconding  the  motion,  dwelt  upon  the  im- 
portance of  open  windows  as  a  means  of  ventilation.  The  base- 
ments of  houses  should  always  be  supplied  with  windows  capable 
of  being  easily  opened. 


HRALTH  OF  KNOLISH  TOWNS. 
DuBIxo  the  wdek  •mllnK  S«tiird«y.  Fi-lTiiarv  sth.  h,'.>9»  birtht  and  4.29J 
(1e»Mit  were  reKt»lerpd  in  twenty-elKlit  of  tlie  InrKest  Knglisli  towni,  in- 
clu(UDf7  London,  which  have  an  eetimated  r>opuIation  of  9,716, >'>,^9  persons. 
The  annual  rate  of  mortality  in  tlieae  towns,  which  liart  .leclined  from  L'M 
to  22.8  per  l.cxiO  in  the  four  preceillng  weeks,  rose  rin.iin  to  2.1.0  during  the 
weelt  under  notice.  The  rates  in  the  several  towns  ranged  from  ltt.6  in 
Leicester.  IS.O  in  Derhv,  13.-1  in  NottinKham  and  llirlienhead.  and  19.11  in  Hud- 
deralleld  to  29.11  in  Porlsmoulli,  ,10.4  in  .Manchesli-. .  :io,0  In  Norwicli.  and  .'U.S 
in  Uristot.  In  the  tw«nty-t«ven  provincial  towns  the  mean  doAth-rat«  was 
2.',.0  per  1.000,  and  exceeded  hv  4.4  the  rate  recorded  In  London,  which  wa« 
onlv  20. (t  per  1.000.  The  4.292  deaths  registered  during  the  week  under  notice 
In  "tlie  twentveinlit  towns  included  :ll.S  which  resulted  frtim  the  principal 
rymotlodiseaies.   against  nuinlH-rs  declining  from   42.1  lo  X>S  In  the  five  pre- 

(  ceding  weeks;  of  these.  l'»s  were  reterred  lo  whooping-cough,  ,M  to  scarlet 
fever.  12  to  diphtheria,  41  to  measles.  21  to '■  lever  "  (prlucl[Milly  enteric),  19  to 

]   dlarrhcra.    and   ml    one  to  small-pox.      These  .11.'.  deaths   were  equal    to  an 

I  annual  rate  of  1.9  per  1,000;  In  London  the  xrmotic  death-rate  was  1.7.  while 
it  average,!  19  per  I  .o<>o  in  the  twentv-seven  provincial  t«iwns,  aiid  ranged 
from  (i.o  in  DerLv,   in    lluddcn.field.  and  in  Halifax,  and  0.:!  In  Leice.^tcr.  to 

1  .1.0  in  Salford.  11  In  HoIIou.  and  .'..4  in  Ilrlstol.  Whooping-cough  caused  the 
highest  proporlliuiiil  fatality  In  London,  Leedn.  OWhaiu.  Liverpool.  Plymouth. 
llrigbt<m,  Uollon.and  Ilrlstol;  measles  In  Llver|>o<il ;  and  "fever"  In  Sunder- 
land. In  none  nl  these  twenty-eight  luwns  was  scarlet  fever  fatally  prevalenU 
The  42  deaths  fnun  diphtheria  recorded  during  the  week  und'er  noll,-e  In 
the  twentv-ilght  towns  Included  24  In  Lnn.lon.  f.  in  Salford,  4  in  Man- 
chester, 2  In  Llvirpool.  2  In  Hnrtsmoulh.  and  2  In  Ilollon.  No  fal.il  case  of 
small-pox  MIS  regi.Ui.d  during  the  week  in  any  of  llie  large  towns;  and 
:t  small-pox  patients  wen>  under  treatment  In  the  Melropoittan  Asylums 
Hospitals  on  Saturday.  February  Sth.  These  hospitals  contained  1.24(1  scarlet 
fever  patients  on  the  same  da'te,  against  numbers  declining  from  l.,S41  to- 
l,29t>  la  the  six  preceding  weeks ;  67  cases  were  a4lmltte<l  durlDf  the  week* 
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against  72.  84.  and  95  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratorv  organs  in  London  was  equal  to  5.7  per  1,000,  and 
was  considerably  below  the  average. 

HEALTH  OP  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  770  births  and  646  deaths  were  registered 
during  the  week  ending  Saturday,  February  8th.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  declined  from  29.0  to  25.5  per  1. 000  in  the  four 
preceding  weeks,  further  fell  to  25.0  during  the  week  under  notice,  but  ex- 
ceeded by  2.0  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Amoug  these  Scotch  towns  the  lowest  rates  were  recorded 
in  Leith  and  Greenock,  and  the  highest  in  Aberdeen  and  Perth.  The  646 
deaths  in  these  towns  during  the  week  under  notice  included  85  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.3  per 
1,000,  which  exceeded  by  1.4  the  mean  zymotic  death-rate  during  the  same 
period  in  tlie  twenty-eight  large  English  towns.  Among  these  Scotcth  towns 
the  highest  zymotic  death-rates  were  recorded  in  Edinburgh  and  Lcitli. 
The  254  deaths  registered  during  the  week  under  notice  in  Glasgow  included 
17  from  whooping-cough,  6  from  measles.  5  from  "fever,"  and  2  from  diph- 
theria. In  Edinburgh,  lii  fatal  cases  of  measles,  3  of  scarlet  fever,  and  3  of 
diphtheria  were  recorded,  and  7  deaths  from  scarlet  fever  occurred  in  Leith. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  6.3  per  1,000,  against  5.7  in 
London. 


HEALTH  OP  IRISH  TOWNS. 
DlTRiNG  the  week  ending  Saturday,  February  8th  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
39.2  per  1.000.  The  lowest  rates  were  recorded  in  Dundalk  and  Waterford.  and 
the  highest  in  Gal  way  and  Belfast.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.3  per  1,000.  The  226  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  au  annual  rate  of  33.4  per  1,000 
(against  4S.8  and  43.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  20.6  in  London  and  24.4  in  Edinburgh.  These  226  deaths  included 
12  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  1.8  per  1,000>.  of  which  6  were  referred  to  different  forms  of  "  fever,"  4  to 
whooping-cough,  and  2  to  measles. 


OBITUARY, 


ALEXANDER  SHAW,  FXCS. 
By  the  death  of  Mr.  Alexander  Shaw  one  of  the  last  links  which 
connect  the  present  with  the  past  generation  is  broken.  His  con- 
nection and  intimate  relation  with  the  late  Sir  Charles  Bell  carries 
the  mind  back  to  a  period  which  is  now  almost  one  of  ancient 
history.  Mr.  Shaw  was  some  years  junior  to  his  two  veteran  col- 
leagues, Sir  Thomas  Watson  and  James  Moncrieff  Arnott,  the  latter 
of  whom  only  predeceased  him  by  a  couple  of  years. 

Alexander  Shaw  was  one  oif  the  yoimger  of  the  fourteen 
children  of  Mr.  Charles  Shaw,  many  years  clerk  to  the  justices  of 
the  peace  for  Ayr,  and  who  was  the  eldest  son  of  the  Rev.  D. 
Shaw,  sixty  years  minister  of  Coylton,  in  Ayrshire.  Mr.  Shaw  was 
born  in  1804.  He  was  educated  in  the  University  of  Glasgow, 
where  he  obtained  his  medical  qualifications.  He  then  proceeded 
to  Downing  College,  Cambridge,  with  the  object  of  taking  his 
degree  in  medicine,  but  he  left  before  completing  his  term  to 
replace  (in  1827)  his  talented  deceased  brother,  John  Shaw,  who 
had  been  for  some  time  the  trusted  assistant  to  their  brother-in- 
law,  Charles  Bell.  For  a  time  Alexander  Shaw  lived  in  the  house 
with  his  brother-in-law,  and  was  thus  thrown  into  intimate  asso- 
ciation and  relations  with  Charles  Bell.  He  became  a  pupil 
at  the  Middlesex  Ho.spital  in  1822,  was  elected  assistant-surgeon 
in  1836,  and  became  full  surgeon  in  1842,  and  consulting  surgeon  in 
1872.  He  became  a  member  of  the  Council  of  the  College  of  Sur- 
geons in  1858. 

Mr.  Shaw  belonged  to  a  family  remarkable  not  only  for  their 
longevity,  but  for  the  services  which  many  of  them  rendered  to 
their  country.  Marion,  Lady  Bell,  attained  her  ninetieth  year ; 
James  Shaw,  whose  death  we  recorded  last  December,  reached  his 
eightieth.  Patrick,  a  Sheriff  of  Chancery,  was  the  editor  of  some 
of  the  later  editions  of  the  standard  legal  works  of  another 
brother-in-law,  George  Joseph  Bell,  many  years  Professor  of  Scots 
Law  in  the  University  of  Edinburgh.  General  Sir  Charles  Shaw  was 
distinguished  for  his  military  services  in  Portugal ;  and  Thomas 
George  wrote  one  of  the  best  books  on  wine— that  which  is  called 
The  Vine,  the  Wine,  and  the  Cellar. 

Mr.  Shaw  took  an  active  part  in  the  affairs  of  the  various  medical 
societies,  especially  in  those  of  the  Royal  Medical  and  Chirurgical 
Society,  of  which  he  was  secretary  in  1813-44.  He  also  contri- 
buted to  the  Transactions  of  the  Pafholngical  Society,  and  wrote 
various  papers  in  the  journals,  etc.  He  will  probably  be  best 
remembered  for  his  papers  on  "Uicketa,"  in  the  Medico-Chirurgicnl 
Transactions . 

Mr.  Shaw  was  an  accomplished  and  high-minded  surgeon.     He 


had  witnessed  many  and  great  changes  in  the  practice  of  his  art. 
His  mind,  although  clinging  to  the  traditions  of  the  past,  was 
ready  to  accept  the  improvements  of  the  present  age.  He  was  not 
a  brilliant  operator  but  a  thoughtful  and  painstaking  surgeon. 
He  was  very  successful  in  the  treatment  of  his  cases,  paying  the 
greatest  attention  to  matters  of  detail,  the  dressing  of  his  patient, 
etc.  In  this  respect  Mr.  Shaw  may  be  regarded  as  a  pioneer  of 
some  of  the  great  improvements  of  modern  surgery.  His  opinions 
as  a  sound  and  judicious  surgeon  were  always  respected  and 
valued  by  his  colleagues. 

After  the  death  of  Sir  Charles  Bell,  Lady  Bell  resided  with  her 
brother,  and  for  many  years,  under  this  accomplished  and  popular 
lady,  their  home  became  a  favourite  resort  of  the  literary  and 
scientific  society  of  the  period.  Mr.  Shaw  married,  somewhat  late 
in  life  (1856),  Susan  Turner,  widow  of  Mr.  J.Randall.  The  result 
of  this  marriage  was  a  child  which  did  not  long  survive  its  birth. 
Mr.  Shaw  was  attacked  with  paralysis  about  1875,  and  although 
he  made  a  fair  recovery  he  remained  in  shattered  health.  During 
this  period  he  was  most  tenderly  cared  for  by  his  wife.  He  re- 
tained his  interest  in  the  scientific  basis  of  our  profession,  and, 
thanks  to  such  friends  as  W.  H.  Flower,  J.  Burdon  Sanderson, 
and  J.  W.  Hulke,  he  was  kept  in  touch  with  what  was  going  on 
in  the  world  from  which  he  lived  apart. 

The  portrait  of  Mr.  Shaw  left  upon  the  mind  of  an  old  friend  of 
near  upon  half  a  century's  standing  is  that  of  a  man  ever  ready  to 
heal  a  breach  in  friendship,  but  quite  incapable  of  making  or 
widening  one.  Had  he  to  rebuke  an  idle  student  his  reproof  took 
the  form  of  apologetic  counsel  rather  than  of  a  merited  scolding,  a 
method  successful  when  addressed  to  sensitive  minds  like  his  own, 
and  productive  of  expressions  of  regret  at  the  vexation  caused  in 
lade  of  boisterous  spirits  and  good  hearts,  but  a  mere  waste  of 
words  when  proffered  to  the  less  reclaimable.  Incorrect  state- 
ments and  unfounded  opinion  Mr.  Shaw  seemed  to  regard  in  the 
light  of  spoilt  children,  to  be  amended  without  exposure  or  vexa- 
tion to  their  holders.  Thrown  in  early  professional  life  amongst 
men  of  ^reat  eminence  and  strength  of  character,  his  feeling  of 
admiration  and  respect  for  those  so  gifted  were  strongly  developed, 
and  found  frequent  expression,  a  mental  attitude  which  became 
part  of  himself,  and  in  later  time  hindered  his  assumption  of  that 
authority  which  his  attainments  and  professional  skill  justified, 
and  which,  under  different  early  surroundings,  he  would  h8,ve 
exercised.  His  old  associates  have  lost  a  wise  counsellor  and 
warm  friend,  and  his  acquaintances  will  accord  to  him  the  position 
of  a  high-minded,  courteous  gentleman  of  past  days. 


PitOFESsoB  EDUARD  von  WAHL,  M.D., 

Dorpat. 

This  eminent  Russian  surgeon,  whose  premature  decease  we  an- 
nounced last  week,  was  born  in  the  province  of  Esthonia  in  18.33. 
He  matriculated  at  Dorpat  in  1851  as  a  student  of  mineralogy, 
and  graduated  in  the  physico-mathematical  faculty  of  that  Uni- 
versity in  18.55  with  a  thesis  on  the  Fresh  Water  Mussels  of 
Livoaia,  for  which  he  obtained  a  gold  medal.  He  afterwards 
studied  medicine,  and  took  his  Doctor's  degree  in  1850,  the  title  of 
his  inaugural  dissertation  being  "  De  Retinaj  in  Monstro  Anen- 
cephalico  Structura."  After  graduation  Von  Wahl  continued  his 
practical  studies  in  every  department  of  the  healing  art,  serving 
for  nine  years  in  subordinate  capacities  in  medical  and  surgical 
clinics,  in  cholera  and  fever  hospitals,  in  sanitary  administration, 
and  in  medico-legal  practice. 

In  1868  he  was  appointed  surgeon  to  the  Prince  von  Oldenburg 
Children's  Hospital  at  St.  Petersburg.  Here,  in  conjunction  with 
Professor  Rauchfuss,  he  worked  for  eight  years,  during  which  the 
materials  for  the  well-known  article  on  the  Diseases  of  the  Bones 
and  Joints  in  Children  in  Gethardt's  encyclopredic  work  were 
accumulated.  During  this  period  Von  Wahl  was  appointed  In- 
spector of  the  National  Girls'  Schools  in  St.  Petersburg,  a  post 
for  which  his  previous  training  in  sanitary  science  and  his  ex- 
perience in  children's  diseases  made  him  peculiarly  well  fitted . 
In  1876,  on  the  death  of  Professor  Weyrich,  he  was  called  to  the 
Chair  of  Forensic  Medicine  and  Public  Hygiene  at  Dorpat.  On 
the  breaking  out  of  the  Russo-Turkish  war,  however,  he 
volunteered  for  service  in  the  field,  and  did  excellent  work 
as  a  militarj'  surgeon  throughout  the  campaign.  The  Em- 
peror acknowledged  his  services  by  the  gift  of  a  diamond 
ring.  Von  Wahl  returned  to  Dorpat  at  the  end  of  1877, 
and  in  Februarj',  1878,  on  Professor  von  Bergmann,  the  in- 
cumbent   of    the  Chair   of    Surgery,    being  invited   to    migrate 
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to  Wurzburg,  he  was  chosen  to  succeed  him.  In  spite  of  the  disad- 
yantage  of  having  to  follow  so  brilliant  a  teacher  as  Von  Berg- 
mann,  the  new  professor  soon  proved  that  the  authorities  had  not 
been  mistaken  in  selecting  him.  His  fame  as  an  operator  and  as 
a  scientific  teacher  quickly  ."spread,  and  students  from  all  parts  of 
Russia  were  attracted  to  his  clinic.  In  1870  the  number  of 
medical  students  nt  Dorpat  was  .1-^0 ;  in  1889  it  was  799.  This  in- 
crea.se  is  admitted  to  be  due  mainly,  if  not  exclusively,  to  the  repu- 
tation of  Von  Wahl.  His  activity  was  not  confined  to  his  own 
province,  lie  urged  the  establishment  of  a  clinic  of  mental 
diseases  at  Dorpat,  and  so  keenly  did  he  feel  the  necessity  of  this 
gtep,  that  he  himself  purchased  the  ground  and  buildings  suitable 
for  the  purpose,  and  handed  them  over  to  the  Tniversity.  He  de- 
voted much  attention  to  the  question  of  the  spread  of  leprosy  in 
Russia,  and  initiated  an  agitation  for  the  establi-^liment  of  lazar- 
houses  for  the  isolation  of  the  unfortunate  sufferers  from  that 
disease.  lie  alsa  took  much  interest  in  the  question  of  the  pre- 
vention of  syphilis. 

Von  Wahl  was  Rector  Magniflcus  of  the  University  of  Dorpat 
from  1S.S1  to  188.5.  During  the  ten  years  of  his  professorship  he 
contributed  largely  to  surgical  literature,  chiefly  on  injuries  of 
blood  vessels,  the  mechanism  of  fracture  of  the  skull,  and  latterly 
on  intestinal  obstruction,  a  subject  in  which  he  took  special 
interest. 

It  may  be  mentioned  that  Von  Wahl's  mother  was  an  English- 
woman, a  circumstance  to  which  he  owed  not  only  an  intimate 
knowledge  of  our  language  and  literature,  but  a  liking  for  English 
ways,  and  in  particular  an  "elective  affinity"  for  English  sur- 
gery. He  was  an  enthusiastic  disciple  of  Sir  J.  Lister  long  before 
the  antiseptic  system  had  become  the  prevalent  creed  of  the  sur- 
gical world. 


E.  n.  PARSON',  M.R.C.S.En-o.,  L.S.A.,  J.P. 
In  the  death  of  Mr.  Parson,  which  occurred  on  February  2nd, 
Southsea  loses  a  popular  and  public-minded  townsman,  and  the 
medical  profession  a  much  respected  colleague.  Air.  Parson  was 
born  on  December  20th,  1820,  received  his  medical  education  at  St. 
Bartholomew's  Hospital,  became -M.R.C.S.  in  1843,  and  subsequently 
held  the  post  of  house-surgeon  at  the  Sussex  County  Hospital, 
Brighton.  He  took  up  his  residence  in  Portsmouth  in  1847,  enter- 
ing into  partnership  with  the  late  Dr.  Scott.  Mr.  Parson  was  one 
of  the  first  medical  officers  of  the  Royal  Portsmouth,  Portsea,  and 
Gosport  Hospital.  On  resigning  his  position  on  the  medical  staff, 
he  was  appointed  in  !■'*•'<.'>  honorary  consulting  surgeon.  He  had 
for  some  yi'ars  previously  been  a  vice-president  of  the  institution. 
He  was  appointed  by  the  Lords  of  the  Admiralty  visiting  surgeon 
under  the  Contagious  Diseases  Act  of  1800. 

The  demands  of  an  extensive  practice  caused  him  to  decline 
many  invitations  to  become  a  candidate  for  the  Town  Council. 
He,  however,  took  a  warm  interest  in  various  matters  connected 
with  the  development  of  the  town,  lie  was  a  justice  of  the  peace 
for  the  borough. 

Mr.  Parson's  health  began  to  fail  last  year,  but  he  continued  in 
active  work  up  till  the  close  of  the  year.  Since  then  unfavour- 
able indications  became  more  strongly  marked,  and,  despite  the 
most  assiduous  care  of  his  medical  attendant  and  friend,  Mr.  Henry 
Rundle,  a  fatal  result  could  not  be  averted,  the  cause  of  death 
being  weaknests  of  the  heart  and  congestion  of  the  lungs. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  REFORM  OF  THE  OUT-PATIENT  DEPARTMENTS  OF 
.MEDICAL  CIIARITIE.S,  Etc. 

Sin, — .\t  the  late  meeting  of  the  Nottingham  .Medico-Chirur- 
gical  .Society,  held  to  discuss  the  above,  Mr.  Snell  is  reported  as 
having  said  that  ray  proposals  "  would  have  the  elTecl  of  lower- 
ing, even  more  than  at.  present,  the  tone  of  raiildle-clnss  practice 
by  showing  to  thi<  pulilic  that  .--killed  advice  could  be  obtained  at 
a  low  rate,  and  by  incn-asing  the  degrading  competition  at  present 
existing  among  practitioners." 

To  show  that  the  proposals  would  not  lower  "  the  tone,"  I  may 
say: 

1.  It  is  proposed  to  state  definitely  for  whose  use  the  medical 
charities  exist,  .\bout  '.V\  per  cent,  will  be  found  to  be  ineligible 
caaes,  and  eo  will  he  made  to  pay  a  doctor. 


2.  It  is  proposed  that  the  oat-patient  medical  staff  shall  he 
paid.    How  can  this  "  lower  the  tone  ?" 

3.  It  is  proposed  that  a  "  wage  limit "  be  placed  on  provident 
dispensarj'  members,  and  that  these  bo  made  to  pay  more.  Can 
this  "  lower  the  tone.'" 

4.  It  is  suggested  that  club  members  making  from  £1.50  to  £600 
a  year  be  not  eligible  for  treatment  by  paying  from  2s.  6d.  to  43. 
per  annum.     Does  this  tend  to  "  lower  the  tone  "  or  heighten  it  ? 

b.  It  is  suggested  that  students  be  taught  to  diagnose  cases  of 
fever,  so  that  so  many  mistakes  he  not  made.  Can  such  a  con- 
summation "  lower  the  tone  ?" 

G.  A  Government  inquiry  has  been  asked  for.  We  support  such 
a  demand.     How  is  "  the  tone  "  injured  here? 

I  think  it  a  pity  men  do  not  carefully  think  out  a  subject 
before  speaking  on  it.  This  is  plainly  seen  in  the  statement  of 
Dr.  Atthill,  of  the  Dublin  Branch,  when  he  said  it  had  been  sug- 
gested to  use  the  workhouse  and  fever  hospitals  for  clinical  work 
instead  of  the  hospitals.  No  such  proposal  has  ever  been 
made.  It  is  far  the  easiest  way  to  get  rid  of  a  subject  by 
nicknaming  it  "  impracticable, "  with  a  very  large  "  1, "  as  if  any- 
thing could  possibly  be  impracticable  to  that  class  of  men  who 
say  80. 

There  is  now  little  doubt  but  that  the  medical  profession  is 
rousing  itself  up  after  years  of  slothfulness,  and  it  will  be  certain 
to  note  carefully  those  who  try  to  keep  back  reforms  for  which  a 
few  have  been  fighting  for  at  least  twenty-five  years. — 1  am,  etc., 

Liverpool.  "Robkiit  K.  Rentoul. 

Leeds  Workpeople's  Hospital  Fund. — The  annual  report  of 
the  Leeds  Workpeople's  Hospital  Fund  shows  a  subscription  for 
1889  of  £5,170,  which  had  risen  from  £1,884  in  188(i  to  £3,094  in 
1887  and  £4,320  in  1888. 

The  North  Riding  County  Council  have  voted 'a  sum  of  £4,500 
to  the  Committee  of  Visitors  of  the  Pauper  Lunatic  .Vsylum  to 
provide  a  hospital  for  infectious  diseases,  and  application  for 
leave  to  borrow  this  amount  is  to  be  made  to  the  Local  Govern- 
ment Board. 

Manchkstku  and  Salfobd  HosriTAL  Fi'NDS. — Collections 
were  made  on  Sunday,  February  9th,  m  the  various  places  of 
worship  in  Manchester  and  Salford  in  aid  of  the  medical  charities. 
This  is  the  twenty-first  year  of  the  scheme.  "  Hospital  Satur- 
day "  is  fi.xed  for  February  loth. 

Glasgow  Kyk  Ixfikmaby.— The  thirty-sixth  annual  report  of 
this  institution  records  a  total  of  15,012  cases  treated  during  the 
year ;  of  these  7,-'i;54  were  dismissed  cured  by  ordinary  treatment, 
1,595  by  operation ;  2,.'J47  were  relieved,  80  were  incurable.  The 
house  patients  numbered  1,105,  a  weekly  averoge  of  (51. 

Clinical  Hcspital  ron  Wosrex,  JIanchestkr.— The  report 
presented  to  the  annual  meeting  of  the  supporters  of  the 
Clinical  Hospital  for  Women  and  Children  states  that  the 
Committee  have  furnished  two  small  wards  for  paying  patients. 
The  number  of  out-patients  has  been  8,824  and  in-potients  824,  as 
against  8,515  and  790  in  the  previous  y(>ar.  The  statement  of  ac- 
counts showed  an  adverse  balance  of  £800. 

Victoria  Dkntal  Hospital,  Mancuksteb. — At  the  annual 
meeting  of  the  governors  of  the  Victoria  Dental  Hospital  it  waa 
stated  that  the  number  of  patients  for  the  post  year  was  over 
12,000,  ond  tlie  number  has  been  so  great  that  the  extent  of  the 
work  has  now  reached  the  limit  of  the  accommodation  provided 
by  the  |>resi'iit  building.  It  i.s  suggested  that  larger  and  more 
convenient  premises  should  bo  secured  at  once.  A  sum  of  £10,000 
would  be  required  for  the  site  and  buihling. 

BEADFonn  .loTNT  Hospital  Fi'Nn.— The  total  receipts  of 
the  Bradford  .loint  Hospital  Fund  for  the  year  amounted  to 
£5,251  2s.  .5d.,  and  of  this  sum  £2,.SI9  .5s.  7d.  had  been  received  in 
subscriptions  from  rmjihi/Ai.  The  disbursements  included  .C'i.OTi 
to  the  Infirmiiry.  £041  to  the  Eye  and  Knr  Hospital,  and  £109  to  the 
Children's  Hospitiil.  The  Chairman  referred  to  the  gratifying  in- 
crease in  the  contributions  from  (*m/>/oy<'.«,  which  had  risen  from 
£800  four  years  ago  to  £2..T19  at  the  last  collection. 

Glasgow  Sick  Cuiliuikn's  Hospital. —During  the  year  1889, 
.560  children  wrre  admitted  to  this  hospital  for  treatm-'nt,  an 
increase  of  20  on  the  previous  year.  Of  this  total  3.'i7  were  nieilical 
cases  and  229  Kur^jical.  The  average  daily  number  under  treat- 
ment was  01,  and  the  average  duration  of  residence  :i'>  days.  The 
total  death-rate  was  9.20,  and,  deducting  6  deaths  which  occurred 


I 


Feb.  16,  1890.] 


THE  BRITISR  MEDICAL  JOURNAL. 


395 


within  twenty-four  hours  of  admission,  it  was  8.3  per  cent. 
Among  the  patients  were  14  infants  under  1  year,  1  being  only  3 
months  old.  At  the  dispensary  2,878  medical  cases  and  1,289 
surgical  were  treated,  a  total  of  4,107,  with  an  aggregate  of  10,206 
attendances. 

Ulster  Hospital  fob  C'iiildhen  and  Women,  Belfast. — 
The  annual  meeting  of  this  institution  was  held  on  January 
3l8t,  the  -Mayor  of  Belfast  presiding.  The  report  showed  that  221 
intern  and  3,938  extern  patients  liad  been  treated  during  the  past 
twelve  months,  being  a  large  increase  upon  the  previous  year. 
Four  deaths  had  occurred  during  the  year.  Dr.  Jonas  Poole  and 
Dr.  St.  Clair  Boyd  had  been  elected  upon  the  staff  during  the  year. 

Glasgow  Convalescent  Home. — The  usefulness  of  this  insti- 
tution, both  to  the  general  public  and  to  the  hospitals,  is  being 
increased.  In  order  to  admit  of  patients  recovering  from  surgical 
operations  and  diseases  being  received  earlier  than  hitherto,  a 
trained  nurse  has  been  added  to  the  staff,  and  the  new  arrange- 
ment has  given  satisfaction.  During  the  year  1,037  patients  were 
received,  936  of  whom  came  from  the  Koyal  and  Western  In- 
firmaries ;  of  these  1,C99  were  dismissed  tit  for  work,  492  much 
improved,  41  not  improved,  and  4  died.  The  total  expenditure 
was  £1,915  7s.  lid.,  being  a  cost  per  patient  of  £1  33.  4jd.,  or 
Is.  5d.  per  day. 

Ulster  Eye,  Ear,  and  Throat  Hospital. — The  annual  meet- 
ing of  this  institution  was  held  on  January  31st,  the  Eight 
Hon.  John  Young,  D.L.,  presiding.  The  report  showed  that  during 
the  past  year  l,.53."i  persons  had  been  attended  at  the  hospital,  of 
whom  172  were  intern  patients.  During  the  year  the  sanitary 
arrangements  had  been  overhauled  and  put  into  good  order.  For 
the  proposed  extension  scheme  £400  were  in  hand,  and  about  £600 
additional  were  required.  The  report  pointed  out  that  the  hos- 
pital was  availed  of  not  only  by  the  inhabitants  of  Belfast,  but 
by  the  people  of  Ulster  generally.  Dr.  W.  M.  Killen  had  been  ap- 
pointed chloroformist  to  the  hospital.  Dr.  McKeown,  in  his 
remarks,  stated  that  he  had  been  much  occupied  during  the  year 
in  perfecting  the  operation  for  immature  cataract,  and  that  the 
results  had  been  very  satisfactory.  He  also  gave  a  warning  re- 
garding the  too  general  neglect  of  purulent  ophthalmia  in  infants, 
and  the  evil  results  which  followed  the  common  practice  of 
poulticing  the  eyes.  During  the  year  the  clinical  class  for 
students  had  been  unavoidably  suspended,  but  would  be  resumed 
next  session. 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 
Electors  to  Peofessokships. — The  following  have  been  ap- 
pointed Electors  to  the  Professorships  indicated : — Chemistry :  Dr. 
E.  Frankland,  P.K.S.  Anatomy :  Professor  Huxley, P.R.S.  Botany: 
Professor  Daniel  Oliver,  F.K.S.  Katural  Philosophy :  Dr.  Hugo 
Miiller,  F.R.S.  Zoology  and  Comparative  Anatomy :  Professor 
Huxley,  F.R.S.  Physics  :  Sir  William  Thomson,  F.R.S.  Downing 
of  Medicine :  Dr.  Richard  (Jaain,  P.R.S.  Physiology :  Professor 
Burdon  Sanderson,  F.R.S.  Pathology :  Dr.  J.  F.  Payne.  Surgery: 
Sir  James  Paget,  F.R.S. 


LONDON. 
Pbeliminaby    Scientific    (M.B.)    Examination. —  January, 
1890.     Pass  List.     Entire  Examination. 

First  Division. — S.  S.  F.  Blackman,  St..  Bartholomew's  Hospital ;  F.  Chown, 
St.  Mary's  Hos|,ital ;  (i.  A.  Clarlison.  St.  Paul's  School  and  St.  Gv  urge's 
Hospital  ;  A    ]'.  I  M     •     ■  I.     ,  I'ollege;  A.  H.  Gerranl.  University 

College  aii.l  I     ,:     ■■.•;■      :  ;   -S.  C.  Hodgson,  B. A.,  Yorkshire  Col- 

legeandpiiv  r  .  Guy's  Hospitalanri  private  tuition  ; 

F.  W.  Eobertf..  ii,  ^:l    i;  ,■■■,   .1      ,^ '<  Hospital. 

Second  Division.— J.  Aslitnn,  Univi  rsitv  College,  Aberystwith,  and  St.  Mary's 
Hospital ;  F.  J.  H.  Cann.  Guy's  Hospital  and  private  tuition ;  L.  A. 
Dowson.  Yorkshire  College;  .J.  Dumas,  B.A.,  private  study;  D.  K. 
Evans,  University  College,  Abervstwith,  and  St.  Mary's  Hospital;  P.  H. 
Fearnsides,  Yorkshire  College  ;  i:iln,  Catherine  Flint,  "University  College, 
Birkbeck  Institute,  and  priva;i'  tuition;  M.  L.  G.  Hallwright.  Mason 
College  and  private  study  ;  A.  Uiuriott,  Firth  College  ;  A.  Miller,  Guy's 
Hospital  and  Birkbeck  Institute  ;  A.  Young.  Firth  College. 

TivQ  Suiijects  of  the  Examtnati^,v.^~i.  A.  Alston  (C,  P.),  University  College  ; 
L.  C.  Bean  (C,  P.)^,  University  College  and  private  study;  J.  A. 
Belcher  (C.  P.),  private  study  ;  A.  Brebner  (.C,  P.),  University  College  ; 
W.  Craven  (P..  B.),«  St.  Mary's  Hospital:  H.  S.  Dobie  (C,  P.),  private 
study ;  S.  J.  H.  Bastwiok-Field  (C.  P.),  University  College  and  private 
tuition  ;  C.  C.  3.  Erhardt  (C.  P.).  King's  College;  A.  H.  St.  L.  Fasran 
(C,  P.),  London  Hospital  and  private  tuition;   H.  F.  Forty  (C,  P.), 


Middlesex  Hospital;  D.  Hamilton  (P..  B.),»  Bedford  College,  London, 
and  private  tuition  ;  J.  C.  Harcourt  (C,  P.),  Merchant  Taylors'  School ; 
A.  C.  Hovenden  (C.  P.),*  Guy's  Hospital;  G.  S.  Hovenden  (C,  P.),» 
Guy's  Hospital ;  B.  L.  Hunt  (C,  P.),  private  tuition;  A.  E.  Hutton  (C, 
P.),  Yorkshire  College  and  private  tuition  ;  E.  J.  Hynes  (C,  P.),  Bed- 
ford Grammar  School;  B.  W.  Jameson  (C,  P.),  Dulwich  College  and  St. 
Bartholomew's  Hospital ;  E.  T.  Jones  (C,  P.),*  Mason  and  University 
Colleges ;  L.  M.  J.  LeMaire  (C,  P.),  private  tuition ;  L.  J.  Miskin  (C, 
P.).  private  study ;  E.  Morris  (P.,  B.),  St.  Bartholomew's  Hospital ;  K. 
E.  Murray  (C,  P.),*  University  College  and  private  study  and  tuition  ; 
Helen  F.  Oliver  (C,  P.).  private  tuition ;  K.  Shepherd  (C.  P.),»  Uni- 
versity College  and  St.  Mary's  Hospital ;  J.  M.  Stewart  (C,  P.),  Uni- 
versity College. 
One  Subject  of  the  Examination.'^— Lizzie  Bennett  (C.),*  private  tuition  ;  R.  A. 
Bennett  (P.),  Mason  College  and  private  study ;  J.  R.  Bishop  (B.),* 
Owens  College;  G.  J.  Branson,  B.A.  (C.).»  Mason  College;  A.  W.  R. 
Cochrane  (C),  St.  Thomas's  Hospital ;  F.  J.  Coutts  (C),  University  Col- 
lege;  W.  H.  Gossage  (B.),»  Westminster  Hospital ;  W.  H.  Gray  (C). 
University  College,  Nottingham,  and  private  tuition  ;  J.W.  Haines  (B.),* 
Mason  College  and  St.  Barthelomew's  Hospital ;  R.  Hopton  (B.),*  York- 
shire College;  A.  Hunnard  (B.),  University  College;  P.  S.  Kesteven 
(B).  St.  Bartholomew's  Hospital ;  IE.  Playfair  (P.),"  King's  College ;  B. 
Pratt  (B.),  St.  Bartholomew's  Hospital  and  private  study  ;  J.  Robertson 
(B.),»  Guy's  Hospital;  F.  G.  Smith  (P.).  private  study  ;  J.  .Snowman 
(B.),»  London  Hospital;  G.  H.  F.  Stalkird  (B.).  University  College ;  J. 
E.  Waite  CP.),»  University  College;  .W.  D.  Watson  (B.),  University 
College. 
1  The  subjects  taken  up  by  the  candidates  are  indicated  Ijy  an  initial  after  the 
name;— C.  =  Chemistry  ;  P.=Phy8ics;  B.— Biology. 
*  These  candidates  have  now  completed  the  examination. 


VICTORIA. 
It  is  announced  that  gold  medals  have  been  awarded  by  the 
Council  to  Robert  James  McLean  Buchanan,  M.D.,  and  Henry 
Waytes  Pomfret,  M.D.,  in  consideration  of  the  marked  originality 
and  special  excellence  of  the  dissertations  sent  in  by  them  for  the 
degree  of  M.D. 


Messrs.  W.  A.  Mansell  and  Co.,  271  and  273,  Oxford  Street, 
have  issued  a  very  satisfactory  and  life-like  mezzotint  portrait  of 
the  late  Sir  William  Gull,  of  which  an  artists'  proof  has  been  sent 
us.  It  is  printed  from  a  plate  made  by  Mr.  Robert  S.  Clouston,  to 
whom  special  iacilities  were  afforded  for  obtaining  a  good  and 
characteristic  portrait,  and  has  the  advantage  of  having  been  ap- 
proved and  signed  by  Sir  William  Gull. 

Practice  of  Medicine  in  France. — M.  Fallieres,  the  Minister 
of  Public  Instruction,  attended  on  February  12th  a  meeting  of  the 
Committee  appointed  to  investigate  the  practice  of  medicine  in 
France.  Referring  to  the  question  of  foreign  doctors,  he  said  the 
present  system  could  not  be  maintained,  as  it  offered  no  guarantee 
of  professional  capacity.  He  shared  the  opinion  that  foreign 
doctors  ought  to  submit  their  diplomas  to  the  judgment  of  the 
French  faculties,  which  would  then  decide  whether  they  were  on 
a  par  with  those  granted  to  French  practitioners.  Further- 
more, foreign  medical  men  should  be  required  to  undergo  the 
final  examinations  to  which  French  candidates  for  the  qualifica- 
tion to  practise  have  to  submit  themselves.  M.  Fallieres  admitted, 
however,  that  exceptions  might  be  made  for  doctors  practising  in 
summer  and  winter  resorts.  With  regard  to  dentists,  beheld  that 
it  would  be  well  to  insist  upon  residence  for  a  term  of  three  years 
at  the  house  of  a  duly  qualified  French  dentist,  and  registration 
at  a  faculty  or  school  of  medicine.  The  Committee  will  shortly 
hear  the  views  of  the  Minister  of  the  Interior  and  Justice  on  the 
matter. 

Obstetbical  Society  of  London. — The  following  is  a  list  of 
officers  and  Council  elected  at  the  annual  meeting  on  Wednesday, 
February  5th:  President:  Alfred  Lewis  Galabin,  M. A.,  M.D.  Vice- 
Presidents :  *Percy  Boulton,  M.D. ;  Francis  Henry  Champneys, 
MA.,  M.D. ;  ^Arthur  Guy  Elkington  (Deputy  Surgeon-General); 
*rhomas  Crawford  Hayes,  M.D. ;  *Evan  Jones  (Aberdare);  A.  E. 
Aust  Lawrence,  M.D.  (Clifton).  Treasurer:  G.  Ernest  Herman, 
M.B.  Chairman  of  the  Board  for  the  Ea-amination  of  Midwives: 
James  Watt  Black,  M.D.  Honorary  Secretaries:  AJban  Doran; 
*Peter  Horrocks,  M.D.  JTonorart/  Librarian :  *William  Duncan, 
M.D.  Other  Meirihers  of  Council:  *Thomas  Edward  Bowkett ; 
Robert  Boxall,  M.D. ;  Albert  Charles  Butler-Smythe  ;  W.  Radford 
Dakin,  M.D. ;  S.  Houston  Davson,  M.D. ;  Henry  Gervis,  M.D. ; 
Robert  Alexander  Gibbons,  M.D. ;  Frederick  B.  Ilallowea  (Redhill); 
Edwin  Hollings,  M.D. ;  *IIenry  Ambrose  Lediard,  JI.D.  (Carlisle); 
*Henry  CoUey  March,  M.D.  (Rochdale);  *Richard  Henry  Milscn, 
M.D. ;  Oliver  Galley  Maurice  (Reading) ;  Thomas  Cargill  Nesham, 
M.D.  (NfWcastle-on-Tyne) ;  Edward  James  Nix,  M.D. ;  *John  Bap- 
tiste  Potter,  M.D. ;  *  Herbert  R.  Spencer,  M.D. ;  Harry  Speakman 
Webb  (Welwyn).  Those  gentlemen  to  whose  names  an  asterisk  is 
prefixed  were  not  on  the  Council,  or  did  not  fill  the  same  office 
last  year. 
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RoYAi,  C01.LBGB  OF  ScTBGEONS  OP  Englant.— The  following 
gentlemen,  having  passed  the  necessary  examinations,  were  at  an 
ordinary  meeting  of  the  Council  on  February  FJth  admitted  Jlem- 
bers  of  the  College,  namely  : 

AllKTt   Jamci  Va'.pk.  L  K.C.P.Lon.1..  49.  Sloanc  Street.  S.W. 

Asi.iimall.  J.ihn  Full,  rton,  I.It.C.P.Lond..  48.  St.  Georges  Terrace.  Bolton 

Bttilcoek  Johu  Henry.  L.U.C.P.I.oncl..  4.  Dane's  Inn.  Strand 

Bailev   Roljert  Cozens.  L.lt.C.P.Lond..  ilO.  Millman  Street.  W.C. 

Banburv.  George  Richard  Scott.  L.lt.C.P.Lond. ,  62,  Pemtiroke  Street 

Bankes "Price.  Svdnev  llertxTt.  L.R.C.P.L..  LlandwroK  Kectory.  Carnarvon 

Barber  George  Thomas  Congrevc.  L.ll.C.P.Lond.,  Lebanon  Coltnge.Coventry 

Barlow   George.  L.ll.C.P.Lond..  23.  Park  Hill.  Bolton 

Barnard.  Hlchar,!.  L.R.C.P.Lon.l..  49,  Argyll  Hoad.  Kensington 

Hat  lev,  .MlJcrt  Brook,  L  R  C.P.Lond..  2.  Queen's  Road.  HuddorsOeU 

Berry.  George  Arthur.  L.lt.C.P.Lond.,  .19.  Albert  Roail,  S(mth|iort 

Bickerstith,  Robert  Alexander.  L.R. C.P.Lond..  7,  Furuivals  Inn,  Holboru 

Bott.  William.  L.S.A..  4.'!.  Workhonse  Lane,  Tipton 

Branson,  William.  L.lt.C.P.Lond.,  Camson  Uoiise,  Rotherham 

Brooks,  Charles,  L.R.C.P.Lond..  3.  Richmond  Terrace.  S.W. 

Caigcr.  IIerl>ert.  L.R.C.P.Lond.,  20.  Brownswood  Park.  N. 

Campbell.  James  Tweedie,  M.D..  Bellevue.  6.  Hillmarton  Road.  N. 

Coates.  Henry  Honiton,  L.R.C.P.Lond.,  St.  Bartholomew's  Ho— •• 

Cobbett,  Louis,  L.lt.C.P.Lond..  85.  Lambeth  Palace  Road.  S.U. 

Collins,  Kdward  Tenison,  L.S.A..  Campden  House.  Birminghani 

Cooke.  George  Henry.  L.lt.C.P.Lond.,  Stamford  Road,  Altrincham 

Cooper,  Harry  Joiepli,  L.lt.C.P.Lond..  .v.",  Lambeth  Palace  Road,  S.l:. 

ComlUiac,  Joseph,  L.lt.C.P.I-ond,,  4,  Endsleigh  Street,  W.C. 

Cox.  Arthur  Brooks.  L.R.C.P.Lond.,  Middlesex  Hospital 

Cribb,  Arthur  William  Gordon,  L.R.C.P.Lond., 8.  Highburi-  Park,  N, 

Da"gelt,  Henry  Ingledew,  L.R.C.P.Lond..  Vincent  Sq.,  N'ewcastlo-on-Tyne 

Davles,  Frederick  William  Samuel,L.K.C.P.Lond.,44,  High  Street,  Mcrthyr 

Tydfil 
Debenham,  Robert  Barsham,  L.R.C.P.Lond.,  Heath  House.  Stepney,  l;. 
De  Butts.  Stanley  Brownlow  Cromle.  L.R.C.P.Lond.,  Ewell,  Surrey 
Devereux,  William  Charles,  L.R.C.P.Lond.,  Middlesex  Hospital 
Distiu.  Howard.  L.R.C.P.Lond.,  IM.  Kennington  Park  Hoad 
Diver.  Bbener.er  William.  L.R  C.P.Lon.l..  Henley.  Surrey 
Dove.  Percy  Willi.im.  L.R.C.P.Lond.,  Brambledown.  Crouch  Hill,  N. 
Dowllng.  George  William.  L.R.C.P.Lond..  Bowuon,  Cheshire 
Dukes,  Thomaa  Archibald.  L.R  C.P.Lond.,  16,  Wellesley  Itoad,  Croydon 
Dunn   Robert  Ayton,  L.R.C.P.Lond..  Stevenage.  Hirla 
Earle.  Kdward  Robert  Charles,  L  R.C.P.Lond..  12.  Harrington  Street,  N.W. 
Kccles  William  McAdam.  L.R.C.P.Lond.,  Lvndhurst,  I'pper  Norwooil 
KIgee,  William.  L.lt.C.P.Lond..  29,  Rutland  Road.  Bedford 
Falchnie,  Freleriik,  L.R.C.P.Ixiud.,  University  College  Hospital 
Feamhead,  Thomas,  L.R.C.P.Lond.,  Wentworih  Street.  Ilolton 
Terguson,  Robert  Bruce,  L.R.C.P.Lond.,  St.  Mary's.  Willeaden  Park 
Foster.  William  James.  L.R.C.P.Lond..  472,  Oxtord  Street.  W. 
Francis,  Henry  Alexander.  L.It.C  P.Lond..  1.  Barnard's  Inn.  Holborn 
Gill.  James  McDonald.  L.R.C.P.Lond.,  Guy's  Hospital 
Gimlette.  Jamea  Desmond,  L.R  C.P.Lond.,  St.  Mary's  Square,  S.K. 
Gore,  Henry  Bushell,  L  R.C.P.Lond.,  The  Vl.^rage,  Bowden 
Gostling,  Percy  Itotwrt.  L.R.C.P.Lond..  Oakley.  Bedford 
Grant,  John  William  Geary.  L.lt.C.P.Lond..  Soldier's  Point.  Holyhead 
Oratte.  Charles  Brooke,  L.lt.C.P.Lond.,  College  Green,  Bristol 
GrifHths,  John,  L.S.A.,  BeechSelds.  Oswestry 
Harrison,  Johu  Henry.  L.R.C.P.Loml.,  61,  North  Street.  Leeds 
Uarvev.  Charles  Kdward.  L.R.C  P.Lond.,  Sav-la-Mar,  Kingswood,  Jamaica 
Habwell,  John  Francis,  M.B.Edint...  Monk  Seaton,  Northumberland 
Heaton,  Charles  James,  L.R.C.P.Lond..  Verulam.  Watford 
Heywood.  Charles  Christopher.  L.li.C.P.Loml.,  24   Granville  Place,  W. 
Hliknian,  Herbert  VIgers.  L.R. C.P.L.,  St.  Stephens  ,V  venue.  Uxhridge  Road 
Hicks,  John  Abemethy,  L.R.C.P.Loml..  39,  High  Street,  High  Wycombe 
Higgins,  William,  L.R.C.P.U>nci..  22.  Hill  Street,  S  W. 
Howell.  Robert  Kdward,  L.lt.C.P.Lond.,  Brancksome,  Boston 
Hulbirt.  Kmest  Bid  do.-.  L.U.C.P  Loud..  19.  Thames  Street.  Windsor 
Jackson.  Fox  Turner.  l.K.C.P.Lond..  147.  Kensington,  Liverpool 
James.  George  Thomas.  L.R.C.P.Lond.,  37,  Gloucester  Place.  Hyde  Park 
Jones.  David  Thomas.  L  R.C.P.Lond.,  24,  De  Ij«une  Street.  Kennington 
Jones,  Martin  Llewellyn.  L.R.C.P.Lond,  23,  Percy  Street,  W.C. 
Jonea.  Itoxland  Francis  Hugh,  L.lt.C.P.I-ond.,  St.  Bartholomew's  Hospital 

Jonrs.  Wllltam  Krlie<t.  L.R.C.H.Ixind.,  37.  GrealCorani  SIriet.  W.C. 

King.  Frederick  William  Kolu-rt  John.  L.U.C.P  L..  12.  Witli.ringtnn  Rd.N. 

Kiligdon,  Emeat  Cory,  M.I)  Kdlr..,  (1.  Up[>ir  College  Slnel.  Nolllugham 
Kingsland,  Alfred,  L.lt.C.P.Lond..  Green   Lane,  Small  Heath.  Birmingham 

Klrlon.  Martin  AInger.  L.R.C.P.Lond.,  13,  Amersham  Rowl,  New  Cross 

Lack.  Harry  Lamliert.  L.R  C.P.Lond..  King's  College  Chambers,  W.C. 

Lankester.  Arthur  Colhorne,  L.K.C.P.Lond.,  1,  BIm  Park  Gardens. S.W. 

Ijinhdown.  Robert  Guthrie  Poole,  L.R.C.P.Lond.,  Samber  House,  Clifton 

Lav  .on.  Douglas,  L.R.C.P.Lond..  12.  HarUy  StrC'l.  W. 

Low.  H.irold.  L  R.C.P.Lond.,  Round  Hill  Villas,  Svdenham 

Lunn.  Percy  Trenavin,  L.R.C.P.Lond..  1,  BrompUui  Square.  S.W. 

Lyons,  Algernon  Wilson,  L.R.C.P.Lond..  2,S,  Brislxirough  Gardens.  W. 

Ma<ann.  Arthur  Charlea  Joseph.  L.R.C. P.UukI.,  22.  King  Street.  W. 

Ma<  Knight.   Conway  Montgomery.  M  11.  Melb..3l.  Momlnglo  nltnad,  N.W. 

Molvneox.  John  IViidli-lniry,  L  R.C.P.Lonil..  42.  Market  Street.  Wlg.iu 

Mere,  Gi-orgeOgle,  L.K.C.P.Eflin.,  4,  Bramhani  (iardens.S.W. 

Morton.  Jamea  Doughu.  L.S.A..  34,  St.  George's  Square.  N.W. 

f)rr.  Fred-rick  I.ajton,  L.R.C.P.Lond..  17,  Al.xiinder  Itoad,  N. 

Parrv.  Henry  Jules.  L.R.C.P.Lond..  Middlesex  Hospital 

Pal.mon.  (ieorge  William,  L.R.C.P.Lon.l..  if..  Hcr.for.l  Ro,vl.  W. 

Pawl.  tl.  Thomas  Lawriuiee.  L.R.C.P.l...  2,  SelwvnTerr.ice,  I'pper  Norwoo.1 

P.ir,  I.  Henrv  Irt..m.  L  R.C.P.Lon.l.,  23,  Endsleigh  Gar.lens 

I'enl^rthv.  ^Vllllain,  l.M  C.P.Lond..  Itoyal  Veterinary  College.  N.W. 

Perkins,  henry  Uuwen,  L  R.C.P.Lond.,  60,  Dod.lingt.'.n  Grov.-,«  W. 


Porter.  Frederick  Joseph  William,  L.K.C.P.Lond.,  Devereux  Tower.  Tower 

of  London 
Prall.  John  Hennlker,  L.U. C.P.Lond.,  Rochester.  Kent 
Pringle.  Arthur  Young,  L.R.C.P.Lond..  .'W.  Cambri.lge  Gardens,  W, 
Pritchard,  Edwar.1  Josiuh,  L.H.C.P.Ixmd..  2".  Kingdon  Road,  N. 
ProcL.r.  William  James.  1..K.C. P.Lond.,  2.  Park  Koad.  Sew  Croai 
Reid.  IVter  Maiph.r^on.  L  R.C.P.Und..  Middlesex  Hospital 
Hobertson.  Christopher.  L.R.C.P.Lond.,  9,  I^mbcth  Palace  R.>ad 
Robinson,  William  Henrv,  L.R.C.P.Lond.,  Clitheroe  Castle,  Clitheroe 
Rollason,  Abel.  L  It. C.P.Lon.l..  Holyhead  Road,  Handsworth 
Ronald.  Arthur  Edwin,  L.R.C.P.Lond.,  M.  Lambeth  Palace  Road 
Scott.  William  Jermvn.  L.R.C.P.Lon.l..  If.  Ca.^lellain  Road,  W, 
Sewarki,  Hieao,  L.H.C  P.Lond.,  U,  Richmond  Terrace.  S.W. 
Sharplev.  John  Ernest.  L.K.C.P.Lond.,  The  Abbev  House,  Louth 
Slmnioiids,  Durham   Claude  SomervlUe,    L.lt.C.P.Lond.,   East   Wootihay, 

near  Newbury 
Spurrell,  Cliarlcs.  L.R.C.P.Lond.,  Carmarthen,  South  Wales 
Sloggett,  Harrv  Paynter,  L.K.Q.C.P.I..  3.-.,  St.icev  Road,  Cardiff 
Squire,  Frank  Itenry,  L.R.C.P.Lond..  Colne  H.iuse,  Colche^t«r 
Stabb,  Frederic  Albert,  L.R.C.P.Lond..  23,  Vincent  Square,  S.W. 
Stephens.  Henrv  Woolcott,  L.R.C.P.Lond..  Ijingbargli,  WooilforJ  Green 
Stevens.  Cecil  Robert.  L.R.C.P.Lon.l.,  MamvooilHouse.  Honiton 
Stoors,  William  Henry  Townsend,  L.R.C.P.L..  Cambridge  Lodge,  Worthing 
Swan.  Charles  Robert  John  Atkin,  L.lt.C.P.Lond..  10,  Delamere  Street.  W. 
Valentine.  Thomas  Harcourt  Ambrose,  L.R.C.P.L.,  Chich.-sler  Infirmary 
Viret.  Benjamin  Pope.  L.R.C.P.Lond.,  116,  Alexandra  Roa.i,  N.W. 
WagstafT.  Frank  Alexander,  L.R.C.P.Lond..  Middlesex  Hospital 
Westmacott,  Frederic    Hlbbert.    L, It. C.P.Lond.,    Crompsall   Qrove,    Deftr 

Manchester 
Wiggins,  Charles.  L.R.C.P.Lond.,  Meadowville,  Sydenham  Park 
Wilding,  Walter  Frederick  William,  L.R.C.P.L., 7,  St.  Kdmond's  Rd.,Baotle 
Wilkinson,  Robert,  L.lt.C.P.Lond.,  Newlay  Grove,  Horsfortb,  Leesia 
Williams.  John  Robert.  L.R.C.P.L.,  Portbywaen.  Oswestry 
Woding,  William  Benjamin,  L.R.C.P.L  ,  91.  Albert  Street,  Regent's  Park 


ila.  Adair  has  given  a  donation  of  £.500  for  the  purpose  of  im- 
proving the  sanitary  condition  of  the  We.xford  County  InHrmary. 

DrniNG  the  year  1880  the  L'niversity  of  Kiev,  in  Russia,  con- 
ferred the  degree  of  "  medical  practitioner "  {Arzt)  on  lOJ,  and 
that  of  Doctor  of  Medicine  on  ;!,  persons. 

In  January  of  the  present  year  lOo  students  matriculated  in  the 
Univeroity  of  Dorpat ;  of  these,  ol  belonged  to  the  medical  faculty. 
The  total  number  of  students  at  Dorpat  is  1,732,  of  whom  812  are 
medical. 

It  has  been  decided  to  found  a  Dermatological  Society  at 
Vienna.  A  meeting  with  that  object  was  held  on  February  Gth, 
under  the  presidency  of  Professor  Kaposi,  and  the  rules  of  the 
new  society  were  approved.  The  meetings  will  be  held  once  a 
fortnight. 

Univkrsity  of  IIklsingkohs.— The  Russian  University  of 
Helsingfors  will  celebrate  the  LViOth  anniversary  of  its  foundation 
this  year.  It  was  founded  at  Abo  in  lli-lO,  and  was  burnt  down  in 
1820 :  the  seat  of  the  university  was  then  transferred  to  the  new 
capital  of  Finland. 

New  SiRDirAi,  JotrnNAi-s. — A  new  periodical  entitled  Revue 
d'Orthopidie  will  shortly  appear  in  Paris,  under  the  tditortihip  of 
Drs.  H.  Petit  and  Kirmieson.  It  is  also  announced  that  a  journal 
dealing  with  massage  and  electrotherapeutics  is  about  to  be  pub- 
lished m  Paris,  under  the  direction  of  Dr,  A,  S.  Weber. 

Great  sympathy  is  felt  for  Mr.  John  Parsons,  F,R.C.S.,  senior 
medical  practitioner  of  the  borougli  of  Bridgwater,  whose  wife 
was  burnt  to  death  in  lier  bedroom  on  the  evening  of  Febru- 
ary 8th,  The  unfortunate  lady,  who  was  about  70  year.-i  of  age, 
had  taken  a  seat  near  the  fire  and  had  apparently  fallen  asleep ; 
her  clothes  caught  tire,  and  she  died  trom  the  injuries  received. 

The  I'ASTEin  Institctk. — During  December.  IR"*!),  120  persons 
were  treated  at  the  Pasteur  Institute  of  Paris,  Of  these,  2.')  were 
bitten  by  animals  who  were  proved  by  experiment  to  be  rahid,  .SI 
by  animals  cerlilied  to  be  so  by  a  veterinary  surgeon,  and  H  by 
I  "suspected" animals.  In4  cases  thebites  wereinllictedby  cats,  in 
ill  the  others  by  dogs. 

'  A  GASTnoNOMio  CONORF.ss.— A  "Universal  Oastronomic  Con- 
gress" will  be  held  at  Versailles  this  year.  It  will  open  on 
on  March  2.1rd,  nnd  will  last  for  a  fortnight.     It  'twill   include  an 

I  exhibition  of   all  kinds  of  food    and   drink,    and   the  mode  of 

\  preparing  them.    A  special  section  will  be  set  apart  for  the  mineral 

I  waters  of  all  countries. 

I       PROFKS.SOR  Linwio.— On  January  3l6t  Dr.  C,  Ludwig,  the  dis- 
tinguished physiobgist  of  Leipzlg,celebratedthetwenty-rtfth  anni- 
versary of  his  in.^ialJation  as  professor  in  that  university.     He  re- 
,  coived  congratulatory  me^snge8  from  every  part  of  Germany  ;   the 
'  city  of  Leipzig  made  him  an  Honorary  lUirghcr,  and  the  King  of 
j  Saxony-  conferred  on  him  the  Comthur  Cross  of  the  First  Class  and 
Star  of  the  Albrecht  Order. 
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Influenza,  in  Madbid. — The  epidemic  of  influenza,  which  was 
very  severe  in  the  Spanish  capital  up  to  the  beginning  of  February, 
has  gradually  abated  since  then,  and  may  now,  according  to  the 
Remsta  Clinica  de  Ins  Hospitales,  be  considered  extinct.  Tliere 
are  still,  however,  numerous  cases  of  disease  of  the  respiratory 
organs,  and  diphtheria,  which  has  lately  been  comparatively  in 
abeyance,  is  again  on  the  increase. 

City  of  Lo.^jdon  Tbuss  Society. — The  usefulness  of  this 
society  has  been  more  than  fully  maintained  during  the  past  year, 
as  is  shown  by  the  annual  report,  which  states  that  no  fewer 
than  10,005  patients  were  relieved  during  1889,  being  an  increase 
of  .54.3  over  the  number  of  the  previous  year,  and  the  largest  num- 
ber ever  recorded  in  the  history  of  the  Society.  The  ages  ranged 
from  an  infant  of  weeks  to  an  adult,  aged  107.  The  instruments 
supplied  were  10,113  in  number. 

Brockwell  Park,  Heme  Hill,  has  been  virtually  secured  for 
the  people  of  London.  The  area  of  seventy-eight  acres  has  cost, 
■with  expenses,  £122,0.50,  towards  which  amount  the  County 
Council  agrees  to  contribute  £51,000,  the  Charity  Commissioners 
£25.000,  the  Lambeth  Vestry  £20,000,  the  Camberwell  Vestry 
£0,000,  the  Newingtou  Vestry  £5,000.  As  soon  as  the  scheme  re- 
ceives the  sanction  of  Parliament,  this  open  space  and  playground 
will  be  thrown  open  to  the  public. 

FooTBALi,  Casualties. — Two  accidents  occurred  in  a  recen' 
football  match  ployed  between  the  Fulham  and  Stanley  Clubs  at 
Kast  Acton — one  described  as  a  serious  accident,  necessitating  the 
player's  withdrawal  from  the  contest ;  the  other,  that  in  whicli  the 
leg  of  a  player  was  broken.  A  like  accident  befell  a  player  on 
Saturday,  February  Sth,  in  a  match  between  the  Torquay  Athletic 
Club  and  Paignton  Scarlet  Runners.  The  match  in  this  instance 
bad  been  arranged  for  the  benefit  of  a  Paignton  player  who  is 
suffering  from  a  similar  mishap. 

The  Royal  College  of  Physicians  has  an  excellent  system  of 
fire-extinguishing  apparatus  connected  to  the  constant  pressure 
water  mains  in  Pall  Mall,  enabling  several  jets  to  be  thrown  into 
any  part  of  the  building  in  case  of  an  outbreak  of  fire,  or,  indeed,  to 
attack  any  fire  occurring  in  their  neighbours'  premises.  The 
porters  of  the  College  are  periodically  drilled  by  one  of  Messrs. 
Merry  weather's  fire  inspectors,  and  after  each  drill  the  secretary 
receives  a  printed  report  as  to  the  condition  of  the  fire  appliances 
and  the  efficiency,  or  otherwise,  of  those  taking  part  in  the 
drill. 

First  Aid  in  India. — We  have  received  from  Sir  William 
Moore  a  letter  with  reference  to  the  review  of  his  book 
on  T/ie  Iniviediate  and  General  Treatment  of  Accidents  and 
Injuries,  which  was  published  in  the  Journal  on  January  25th. 
Ho  states  that  tlie  pamphlet  had  its  origin  in  representations  made 
by  the  Public  Prosecutor  and  the  Department  of  Police  to  the 
Bombay  Government,  and  was  written  with  the  view  of  its  being 
translated  into  vernaculars  for  distribution  to  the  minor  native 
officials  and  police.  "  Had  the  pamphlet,"  he  adds,  "  been  written 
for  home  consumption  it  would  not  have  appeared  precisely  as  it 
stands." 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BOYLE  UNION.— Medical  Officer  for  Workhouse.     Salary,  £100  per 

Applications  to  Mr.  Odbert,  Clerk  of  Union.    Election  on  February  22nd. 

BOYLE  UNION.— Medical  Officer,  Boyle  No.  2  Dispensary.  Salary,  £95  per 
annum,  and  fees.  Applications  to  Mr.  H.  Lawrence.  Honorary  Secretary. 
Election  on  February  22nd. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Vic 
toria  Pari;.  B.— Assistant  Physician,  must  be  a  Fellow  or  Member  of  the 
Royal  College  of  Physicians.  London.  Applications  to  the  Secretary,  T. 
Stilrrar  Smith,  24,  F'insbury  Circus,  B.C.,  not  later  than  March  4th. 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne.- 
Resident  Medical  Assistant  tor  one  year,  subject  to  re-election :  £.50  per 
annum  first  year.  £70  second  year,  board,  lodging,  and  washing.  Applica- 
tions to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle,  not  later  than 
February  28th. 

KCCLES  AND  DISTRICT  MEDICAL  ASSOCIATION.— Assistant  Medical 
Officer.    Applications  to  the  Secretary,  Byron  Street,  Patrleroft. 

FAliRINGDON  GENERAL  DISPENSARY,  etc.,  17.  Bartlett's  Buildings, 
Holborn,— Honorary  Surgeon,  Members  or  Fellows  of  Royal  College  of 
Surgeons.    Applications  by  March  Sth  to  J.  Lewis.  Secretary. 

FINSBUKY  DISPBNS.4.RY.  Brewer  Street.  Goswell  Road.— Surgeon ;  Fellow 
or  Member  of  the  Royal  College  of  Surgeons.  Salary,  £40  per  annum. 
Applicivtions  not  later  than  March  3rd  to  H.  Moreland,  Honorary  Secretary. 
Further  information  on  personal  application. 


QAINSBOROUGH  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £lli0  per  annum,  with  midwifery  fees, 
house  rent,  rates,  coals,  gas,  etc.  Age  not  under  2S  years.  Applications, 
to  Henry  Cuckton,  31,  Cross  Street,  Gainsborough. 

HAMPSTBAD  PROVIDENT  DISPENSARY.  New  End.— Medical  Officer. 
Applications  on  or  before  March  1ft  to  the  Secretary,  2:i,  High  Street, 
Hampstead.    The  elected  candidate  to  reside  in  Hampstead. 

HIGHWOUTII  AND  SWINDON  UNION.— District  Medical  Officer  and  Public 
Vaccinator  to  the  1st  District.  Sal.ary,  £70  per  annum  and  lees.  Applica- 
tions by  February  22n(i. 

LIVERPOOL  NORTHERN  HOSPITAL— House-Physician.  Salary,  £80  per 
annum,  with  residence  and  board.  Applications  to  be  addressed  to  the 
Chairman  of  the  Committee  luit  later  than  February  27th. 

LUTON  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.  —  Assistant 
Medical  Officer.  Salary,  £130  per  annum,  rising  £10  per  annum  to  £160. 
All  particulars  of  the  Secretary,  Mr.  Thomas  Keen.  12,  Grove  Road, 
Luton,  Beds. 

MANCHESTER  SOUTHERN  HOSPITAL  FOR  DISEASES  OP  WOMEN 
AND  CHILDREN,  Clifford  street.- Resident  House-Surgcon ;  term  not 
less  than  six  and  not  exceeding  twelve  months;  must,  reside  near  the 
hospital.  Applications  to  George  William  Fox,  53,  Princess  Street, 
Manchester. 

NATIONAL  DENTAL  HOSPITAL,  149.  Great  Portland  Street.  W.— Assistant 
Dental  Surgeon,  holding  L.D.S.  diploma.  Applications  by  February  25tU 
to  Arthur  G.  Klugh.  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— House- 
Surgeon,  hoLling  L.D.S.  diploma.  Applications  by  February  25th  to 
Arthur  G.  Klugh.  Secretary. 

NATIONAL  HOSPITAL  FOB  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— House-Physicians,  Senior  and  Junior.  Salary  of  the 
former,  £100  per  annum ;  of  the  latter,  £5u  per  annum,  with  board  and 
apartments  in  the  hospital  in  each  case.  Applications  to  be  sent  to 
B.  Burforil  liawlings.  Secretary  and  General  Director  (of  whom  all  par- 
ticulars can  be  obtained)  not  later  than  February  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY.— House-Physician.  Salary,  £100 
per  annum.    Applications  to  the  Secretary  not  later  than  March  1st. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Assistant.  Quali- 
fied man  or  fourth  year  student.  Appointment  for  six  months.  Board, 
lodging,  and  washing.  No  salary.  Applications  by  February  17th,  ad- 
dressed to  the  Secretary. 

OWENS  COLLEGE,  Manchester.— Lecturer  on  Diseases  of  the  Larynx.  Ap- 
plications under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th. 

PARISH  OF  BIRMINGHAM. — Resident  Medical  Officer.  Salary,  £150  first 
year,  rising  £10  yearly  to  £2uil  per  annum,  rations,  apartments,  washing, 
and  'attendance.  Applications  not  later  than  February  15th  to  Walter 
Bowen,  Clerk. 

PLYMOUTH  PUBLIC  DISPENSARY.- Second  Honorary  Physician.  Appli- 
cations by  February  17th. 

POCKLINGTON  UNION.-  Medical  Officer  of  Health  to  the  Market  Weighton 
District  of  the  Pocklington  Union  Rural  Sanitary  Authority.  Salary,  £22 
peraimum.    Applications  not  later  than  February  27th. 

POCKLINGTON  UNION.— Medical  Officer  for  the  No.  2  (Market  Weighton) 
District  of  the  Pocklington  Union.  Salary,  £19  per  annum.  Applications 
by  February  27th. 

ROYAL  EDINBURGH  HOSPITAL  FOB  SICK  CHILDREN.— Two  Resident 
Physicians  for  indoor  duty.  Duties  commence  May  1st  next.  Applica- 
tions to  be  lodged  not  later  than  February  22ud.with  Messrs.  Henry  and 
Scott,  20,  St.  Addrews  Square,  Edinburgh. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  un- 
married. Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Thomas  Taunton,  Secretary,  not  later  than  March  1st. 

WOLVERHAMPTON  BYE  INFIRMARY.- Resident  Assistant,  wishing  to 
improve  his  knowledge ;  must  be  competent  to  adniiuister  anaesthetics. 
Applications  addressed  to  the  Chairman,  Eye  Infirmary,  Wolverhampton, 
not  later  than  March  3rd. 


MEDICAL  APPOINTMENTS. 

Angus,  Charles,  M.B.Aberd..  CM.,  appointed  Assistant  Professor  of  Anatomy 

at  the  University  of  Aberdeen. 
AucHtNLEOK.    Hugh  A..  L.R.C.P..   L.E.C.S.Edin..    elected    a    Physician    to 

Mercer's  Hospital,  Dublin,  vice  C.  P.  Knight,  M.D. 
Bailey,  H.  Bennett,  M.D.Brux.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer 

for  the  Spittlegate  District  of  the  Grantham  Union. 
Bakfori),  Arthur  Morton,  L  K.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for 

file  Bracknell  District  and  Workhouse  of  the  East  Hampstead  Union. 
Berhy,  H.  Poole,  M.B.Lond.,  M.R.CI.S.,  reappointed  Medical  Officer  of  Health 

to  the  Grantham  Urban  District. 
Blaxall,  Frank  Richardson,  M.R.C.S.Eug.,  L.B.C.P.,  M.B.Lond..  appointed 

Junior  Assistant  Medical  Officer  to  the  St.  Pancras  Infirmary. 
Brocklesbt,  E.,  L.R.C.P.Edin..  M.R.O.S.,  appointed  Police  Surgeon  to  the 

Borough  of  Great  Grimsby. 
Browne  David  M.R.C.S.Eug..  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the 

Workhouse.'New  Winchester  Union. 
Churchili.    John    Foot,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  reappointed   Medical 

Officer  of  Health  to  the  Chesliam  Local  Board. 
Dakeyne     Thomas    B.,    L.R.C.P.Edin.,    L.M.,    M.R.C.S.Eug.,    reappointed 

Medical  Officer  of  Health  to  the  Leek  Rural  Sanitary  District. 
Davis.  Gateward  C.  M.R.C.S..  L.R.C.P..  appointed  Junior  House-Surgeon  to 

the  Royal  London  Ophthalmic  Hospital. 
Day,  Edward  J.,  M.R.C.S.,  L.S.A,,  reappointed  Medical  Officer  of  Health  for 

the  Borough  of  Dorchester. 
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KiSToir.  George  P.,  M.D.,  L.R.C.S.Bdin..  rrappointtdMedicaVOlHcerof  Health 

to  the  Alnwick  Urban  SsniUry  Authority. 
BIJ.10TT.  R.  II..  M.R.C.S.EiiB..  L.B.C.P.Lond..  appointed  Resident  SurKCcn 

to  the  Bedford  Cieueral  lufirniBry.  vice  Ueiiry  SkelUiUK,  D.A.Camb.,  M.ll., 

B.C.,  M.H.CS. 
Fardox,  J.  II..  M.R.C.S.,  L.K.C.P.Lonil.,  appointed  Junior  IlotisuSurgeon  to 

the  Liverpool  Stanley  Ilutpital. 
Fabm Ell.  Frederick  Kicinald.  M.R.C.S.ling  ,  L.R.C.P.Lond.,  elected  Asslsbint 

Mrdiral  Officer  to  the  Fisherton  House  AHylum,  Salisbury,  vice  J.  D.  X'rlce. 

L.K.C.P..  il.K.C.S. 
FIOOD,  B.  F.,  L.Il  C.S.I.,  appointed  Apothecary  and  Rejtistrar  to  Ixiuth  In- 

Brmarj-.  vice  Dr.  Scott,  rcsl(;7ic<l. 
Geobue,  it.  Julyan,  M.B.,  C.M.KtIiu..  appointed  Sledlcal  Officer  and  Public 

Vaccinator  for  the  Ko.   1   District  ol    the  Bodmin  Union,  vice  Charles 

Wllliann.  L.li.C.P.  &  S.Edln.,  L.S.A.,  reslsned. 
GlIisoN.   James.   M.B.GIatj;..   CM..   L.F.P.S..   appointed    Xlertical    Ofllcer   of 

Health    to    the    Greetluiid   Urban    Sanitary  Authority,    vice   J.   Vcie   C. 

Denning.  L.K.Q.C.P.I.,  resigned. 
GoKDoN*.  John,  M.l).Al>er.,  CM.,  appointed  Assistant  Professor  of  Materia 

Medicaat  the  Uuiversily  of  Aberdeen. 
GfilKriiH.  A.  Hill.  M.l)..\berd  .  CM.,  appointed  Surgeon  to  the  Royal  Eye 

Hospital,  Manchester,  vice  Dr.  1".  H.  Mules, Resigned. 
GltlFriTR,  Alfred  Leete.  M.D.,  etc..  appointed  Medical  Officer  and  Public 

Vaccinator  to  I  he  Kensal  Town  District.  Chelsea  Parish. 
Groth.    Ernst.   M.D. Berlin.,   L.K.C.P.Lonil.,   elected   Honorary  Physician  to 

the  ^Vestem  Dispensary  of  the  German  Uos)  ital,  vice  M.  Castaneda,  M.B., 

M.R.C.P.L.ond..  resigned. 
HjiiOixsox,  J.  W..  M.U.C.S.,  L  It. C. P.,  appointed  Assistant  Uouse-Surgeon  to 

the  General  Hospital,  Birmingham. 
UlLLIS,   John   D.,    F.H.C.S.,   appointed   Surgeon   to   the   Throat  HoBpital, 

Dublin. 
UI7EB1ND.  Charles,  M.R.C.S.,  L.S.A,,  reappointed  Medical  Oflicer  of  Health  to 

BIpon  City. 
Jacksox,  J.  B.,  M.D.,  apMlnled  Deputy  Me<iical  OIKcer  for  Xo.  3  Distriil 

Coventry    Union    until    election,    vice   F.   J.    Maiden,    M.D.,    M.li.C.S., 

reeigned. 
Kj.fOSTOx,  P,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  HousePhysician  to  the 

Royal  CliesI  Hospiul,  vice  C.  K.  ItusSel  Rendlc.  resigned. 
LL'O.s.  Herbert.  M.lt  C.S.,  L.S.A. ,  reappointed  Medical  Oflicer  of  Health  to  the 

Huntingdon  Urban  Sanitary  District. 
L'liHic.  J.  J..  M.D..  appointed  Consulting  Physician  to  the  Boyal  Masonic 

Institution  for  li.iys  at  Wood  Green.  N. 
Maxlev,  J.  Herbert  U..  M.D.,  11. C.Cantab.,  D.P.H.,  aopolnted  Medical  On"icer 

of  Health  tn  the  West  Broniwich  Urban  District,  vice  J.  Manley,  M.lt  C.S.. 

L.S.A..  resigued. 
HoBUisox,  Alexander  X.,  appointed  Resident  Surgeon  and  Apothecary  t/i  the 

Buckinghamfehire  General   lullruiary,  Aylesbury,    vice  Henry  Cauduell, 

resigned. 
NEwnv,  Thomas,  M.D.St.  And.,  M.B.C.S.,  L.S.A.,  appointed  Medical  OfTicer 

of  Healtli  to  the  enlarged  Borough  of  Great  Grimsby  and  the  Port  Sanitary 

.\uthority. 
NKWCOHBt:,  Frank.  M.R.C.S.,  L.S.A.,  reappointed  Medical  Ofifxt   for   the 

Anc-asler  District  vt  the  Grantham  Union. 


OSBOK.'),  Frank  Charles,  L.U.CS.Edin.,  L.S.A.,  reappointed  Medical  Officer  ol 

Health  to  tbc  Urban  Saidtary  District  of  Bognor. 
Palev.  F.  J.,  M.D.I^nd.,  M.H.CS. Eng.,  L.K.CP.Lond.,  appointed  Honorary 

Surgeon  in  Ordinary  to  the  Itrightnn  and  Hove  Lying-in  Instlttition. 
PBirr.  John  Wyatt.  L.K.O.P.Kdin..  L.M..M.li.C.S..  L.S.A..  appointed  Metllcnl 

Officer  of  Health  to  the  Wivelir'condiu  Urban  Sanitary  District,  tiici  Charles 

Randolph.  L.K.CP.Edin.,  resigned. 
Smith.  James  Johnson.  A.S.A  ,  appointed  Dispenser  at  the  North  Dispensary 

ot  the  Marylebone  Guardians. 
Smith.  K.  H.,  M.D.,  .-ippointed  Medical  Oflicer  to  the  Hnlwell  District  of  the 

Tomes  Union. 
Tavlor,  Lot  Albert.  L.R.C.P.,  L.R.O.S.Kdin.,  appointed  Medic.il  Officer  for  the 

Kingsuinfortl  District  of  Stourbridge  Union. 
TiBiiiTS,  John.  M.D.Sl.  And..  M.K.C.S..  L.S.A.,  elected  a  Medical  Attendant 

of    the   Warwick   Provlilcnt    Dispensary  and   Cott.ige  Hospital,   vice  Dr. 

Muthrte  Rankin,  resigned, 
TiBVKK.  Arthur,  L.D.S.Ed.,   appointed   Honorary  Dental    Surgeon    to    the 

Bucklugliamshlre  General  Inlirmary, 
Watmjx,  Joseph  lllley,  B.A.Camb.,M.U.Kdln.,  CM.,  appointed  Medical  OlUcer 

lor  the  Harri  gate  District  of  Knaieaboiough. 
Watsox,  W.  It.  K..  MB.  Jt  B.S.,  appoUiteil  Assistant  House  Surguon  to  the 

General  Ho»|.ltnl,  BIrmiliglmiu. 
Wll.l.ix,  George  T  ,  M.R.CS.,  L.S.A.,  reapnnlnled  Mcllcal   Officer  and  Public 

Vaeelnntr ;r  lo  the  No.  -J  District  ol  the  Mellon  Mowbray  Uuloll. 
Wiwox.  Albert,  L.R.C.P.,  M.U.C.S.,  appointed  Mcdlcil  uflicer  for  the  Kasl 

District  ot  Ulngstou-on-Uull. 


DIARY    FOR    NEXT    ^VEEK. 


mOKUAV. 

Ukdioal  Soci£Tv  or  Loxnnx,  I'.-.su  km.— Dr.  Gilbert  Smith  will  oucu  a  dis- 
cussion on  Inlluenrji. 

BovAL  CuLLKUE  oy  SuBuEoxa  OF  ExoLAXD,  f)  P.M.— Professor  B.  T.  Lowne : 
On  the  Embryology  and  AlieV-dcvelopiuout  of  Insects.  Lec- 
ture 1. 


LoKDOB  POST-OBADUATE  COURSE,  Bovol  London  Ophthalmic  Hospital,VMoor- 
flelds,  1  P.M.— Mr.  1(.  Marcus  Qunn  :  On  External  DiseasM  of 
the  Eye.  Hospital  for  Sick  Children.  Great  Ormnnd  8tr<-»t. 
W..  l  I'.M.— Mr.  Heriiard  Pitt.-,:  On  the  Moderu  Treatmeul  ot 
Certain  SurgicU  Deformities  in  Children. 

Tl'ESDAY. 

LoxDOX  PosT-GRADt'ATE  COURSE.  Hospital  for  Dis<«ses  o(  the  Skin,  Black- 
friars,  4  P.M.— Mr.  Jonathan  Hutchinson  :  On  Leprosy. 

Pathologicai.  Society  of  Loxnox,  20,  Hanover  Square,  6,30  p.m.— Dr. 
Colinaii  :  Compressiou  Myelitis  with  Ascen<llng  and  Descend- 
ing Degenerations.  A  second  case  w  ilhout  Seciunlar.v  Degener- 
atloni-.  Dr.  West:  Large  Cancerous  Tumours  ul  the  Omentum 
Willi  .Miliari- Cancer  ot  the  Peritoneum  and  .Mev-nlery.  Mr. 
Ci-oll  :  Aiiei.rvsm  of  Popliteal  Artery  associated  with  Sarcmnn. 
Mr.  Willett  :  ICniliolic  Aneurysm  of  Gluteal  Artery.  Mr.  Eve  : 
Ancient  Egyptian  Bones  with  KheumaticPericislitis.  and  Senile 
Synuuetrical  Atrophy  of  Skulls.  Mr.  Joluison  :  Two  Kises  of 
PersUient  Thyroid  Duet.  Dr.  Daltou :  Chronic  Lateral  In- 
vagiiuillon  of  the  Colon  lollowing  a  Small  Cancerous  Tumour. 
Cai-.l  Specimens:- Dr.  Mackenzie:  .Meckel's  Diverticulum  pro- 
ducing Strangulation.  Dr.  Dalton  :  (Esophagus  and  Stomach 
from  a  case  ot  Carbolic  Acid  Poisoning. 

WEUXEHDAV. 

lUiTAL  Coioeec  or  Surcieoxs  or  Bxolaxi>,  5  p. .m.— Professor  B.  T.  Lowne: 
On  the  Embryology  and  Alter-dei'elopment  of  Insects.  Lec- 
ture 11. 

LOSDON  Post-graduate  Course.  Hospital  tor  Consumption,  Brompton,  -1  p.m. 
—  Dr.  V.  T.  Ifoberts:  On  Morbid  Conditions  of  the  Pleura. 
Royal  London  Ophthalmic  Hospital,  Moorlields.  8  P.M.— Mr. 
A.  Q.  Silcock  :  On  Ophthalmoscopic  Cases. 

KovAL  Meteorological  Socikty,  2:\  Great  George  Street,  Westminster, 
7  !■  M.— Hon.  Ralph  Abercromby  :  Dust  and  Cloud.  Captain  D. 
Wilson-Barker:  Cloud  Nomenclature.  Mr.  Erie  S.Bruce:  An 
Optical  Feature  of  the  Lightuiug  Flash. 

THDRtHDAY. 

Hakveiax  Society  or  Loxnox.  8.30  p.m.— Mr.  W.   II.  A,  Jacobsmi:  On  Ibi 

,,     .       Surgiciil  Sequehe  of  Fevers. 
LOXSOX  Posi-GBAKUATK    COURSE.   National  Hospital   for  the  Paralysed  and 

Epileptic,    Queen  Square.    Uloomsbury,    2  p.m.— Dr. "Bastiaii : 

Some  points  In  Prognosis  and  TreatnientofCasesof  Hemiplegia. 

Hospil:d  for  Sick  Children,     Great  Orniond  Street,  4  p.m.— Mr. 

Bernard  Pitts;  On  the  Moderu  Treatment  of  Certain  Surgical 

Deformities  in  Children. 
Neurological  Society  of  Lo.ndo.x,  The  National  Hospital,  Queen  Squan". 

8.31)  p.sr.  — Discussion:    Thprajieuflc   Value   and    Method' of 

Treatment  by  Suspension.    Papers  by  Dre.  Russell  and  Ikylor, 

Dr,  Sherrington,  ;uid  Dr.  de  Watteville. 

FRIDAT. 

UuVAL  College  op  Subgeoxs  of  Bnglaxd.  ."■  p.m.— Professor  B.  T.  Lo»-n»: 
On  the  Embryology  and  Aftcr-developmeut  of  Insects.    Leo- 


SATl'RDAV. 

LOXDOX  PosT-GRAnuATE  COURSE,  Hospital  for  Diseases  otthe  Skin,  Blackfriars. 
2  p.. M.— Dr.  J.  F.  Payne:  Ou  Ringworm:  Its  Recognition  and 
Treatment. 


BIRTHS,  MARRUGES,  AND  DEATHS. 

The  charge/or  iHsevtinp  minmtncemfntsof  Jiirths,  Jlfurriapet,  and  Oeath.^  is  Si.  f^d., 
which  sum  should  he  forwarded  in  IMst  Office  Order  or  stamps  with  the  notie*  not 
later  than  Wedntsdai/  morn-wj,  in  order  to  ensure  insertion  tn  currait  issue. 

BIRTH. 
Sheb.— On  February  flth.  at  Slielbntiie  LodKe.  Fetlmrd,  Co.  Wexfonl.  the  wife 
of  William  Joseph  Shee,  L.K.Q. C.P.I. ,  L.lt.C.S.I..  of  a  (ou. 

MABRIAGKS. 
Mi^ia— Whittlvgdalk.— At  St.  Peter's  Church,  Saueor,  Central  Provinces 

India,  on  Janiiurv  18tb,  by  the  Rev.  U.  M.  Davlet,  M  A.,   Berimr<l  Lauglev 

Mills,  F.B.C.S.,  U.S.,  only  son  of  the  Ut«  liev.  R.  Twvfor<l  Mills.   Keuto'r 

of  Halse.  Soiiierscl.  to  Florence  Addis  LouImi,  seronil  daughter  of  the  lute 

Lieutenanl-General  W.  li.  Freete.  and  widow  of  the  kite  Captain  T,  X. 

Whittiugdale,  .Mh  Fusiliers. 
SlIEABKB     Kl.M,nc.l;N.— At    1.  Q.ieell's  Road,   Aberdeen    (the    resldenre   of   tbc 

bride's   grauclin..llicrl,  ou   Vcl.innrv  .-itli.    l>y  the    Itev.  (i.  A.  Smith.  M.A.. 

Ouceu's  Cr..ss  In  c  t'liurch.  »..i.te.l  by  tlie  liev.  11.  l-ilrl'.itrick.  B.U..  Fee,. 

Church,  Kellh  lUMcIc  of  the  bride).  Jobu»t..n  Sheanr,  M.A.,  .M.B...  CM.. 

Surueon  Sllh  Punjab  Infantry,  to  ElizalK'lb  Smith,  eldest  daughter  ol  ex- 

Baitllc  KingUoni,  Mount  Cottage,  Aberdeen. 

DRATU8. 

Caskky.— On  February  .llh,  at  Boslbourue,  John  Shi 
In  his  .'nth  year. 

DAY.-On  February  Itb.  at  Davu-^  Plali.  Swilierland.  In  his  ;Wlli  year,  Stewart 
Butler  Day,  sixth  >on  of  Willlnui  and  Blluibeth  Day,  late  Ite^dent  Medical 
Olllccr  to  the  Q.iebral.i  Itdl»;iy  aud  Copper  Comp.iny,  Vcneiuela. 

Staple. -On  January  .1pth.  at  II,  Old  Market  Street,  Bristol,  Mary  Hermina 
Uarrlette("Miila"),t lie  beloved  wife  of  James  D.  Staple.  M.R.tJ.S.,  L.S.A., 
and  eldest  daughter  ol  Fred  BUlr  Staples,  LlcutoiianlrCjIouol  Uat-o  »3rd 
Highlanders),  of  btockport,  aged  H.      U.I. P. 


Caskey,  L.S.A.LuDd., 


Feb.  1.1,  1890.] 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 


OOMMUNICATIOMS   FOR   THE    CURRENT    WkKK'S    JOlTHNAt    SHOULD  BKACH  THE 

Office  niit  Later  than  Middav  Post  on  Wednesday.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429.  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manaj^er.  at  the  Office,  439, 

Strand,  W.C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager.  429 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

aulheiiticate  them  with  their  names — of  course  not  necessarily  for  publication 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— Wc  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeportfl,  favour 

us  vrith  Duplicate  Copies. 


ttVEKIEH. 


cations  relating  to  subjectBto  which  special 
devoted,  will  be  found  under  their  respective 


1^  Queries,  answers,  and 
departments  of  the  Journal 
headiilgs. 

Brigade-Surgeon  F.  W.  L.  Hoddeh,  M.S.  (Jersey)  asks  for  particulars 
of  a  good  abdominal  belt  adapted  to  support  weak  inguinal  regions  in  a 
man. 

A  Member  writes  ;  Will  some  member  who  has  employed  the  method  of 
injecting  piles  with  carbolic  acid  explain  how  it  acts,  seeing  that  it  causes 
such  free  bleeding  that  I  am  led  to  believe  that  the  acid  must  be  washed 
out  with  the  blood  .^ 

Mr.  Herbert  L.  Evans  (Oxford)  asks  for  the  name  of  any  institution  that 
would  accept  an  idiot  boy,  dumb  from  birth,  but  not  deaf.  The  parish  have 
refused  him  ;  and  he  understands  ( hat,  idiot  asylums  have  refused  him,  being 
dumb,  whilst  institutions  for  the  dumb  refuse  him  because  he  is  an  idiot. 

T.  M.  W.  asks  where  is  recorded  the  case  of  a  British  soldier  who  was  found 
unconscious  ou  tile  field,  was  brought  home,  and  remained  completely 
comatose  until,  after  some  months,  he  was  trephined,  with  immediate 
recovery  of  his  senses,  and— so  tlie  story  goes— resumed  utterance  of  a 
seHtence  in  which  he  had  been  interrupted  when  struck  down. 

Treatment  of  Borborygmus. 
Young  Country  Practitioner  asks  for  hints  for  the  treatment  of  the  un- 
pleasant noises  in  the  abdomen  consequent  on  gurgling  of  the  intestines.    He 
knows  opium  would  be  a  good  thing,  but  dangerous.     He  cannot  find  any 
reference  to  the  disorder  in  Ringer,  or  any  other  of  the  usual  textbooks. 


ANSWERS. 


Member. — The  Honorary  Secretary  of  the  Cremation  Society  of  England  is 
Mr.  J.  C.  Swinburne- Hauham,  8,  New  Cavendish  Street,  Portland  Place,  W. 

Hysterical  Galactorkhcea. 
Dr.  James  T.  Neech  (Tyldeslev)  writes  :  I  would  advise  "F.R.C.S.I."  to  try 
the  effect  of  an  ordinary  nipple  shield.  The  condition  he  describes  un- 
doubtedly results  from  a  reflex  act  produced  by  the  irritation  of  the  nipple 
when  the  child  is  applied  to  the  breast.  I  think  that  a  nipple  shield,  by  pre- 
venting direct  contact  with  the  nipple,  would  greatly 'Uminish  that  irrita- 
tion. Being  of  a  nervous  temperament,  whatever  treatment  "F.R.C.S.I." 
adopts,  a  strong  aasuraiioe  to  his  patient  that  the  treatment  will  be  successful 
will  no  doubt  help  to  promote  a  cure. 

Derivation  OF  "Microbe." 
A  Notting  Hill  Member. — "  Microbe"  is  formed  from  the  Greek  words  juocpos 
(small)  and  gi'os  (life).      The  term  was  proposed  by  Sedillot  in  1878  for  any 
minute  organism,  vegetable  or  animal. 

M.R.C.P.  Examination. 
Alpha.- 1.  Paries  on  Hi/iiiene.  edited  bv  De  Chaumont.  2.  It  is  as  well  to  read 
a  little  of  Cdxus,  so  as'  to  know  snmetliing  of  his  style  ;  it  certainly  would  not 
be  worth  while  to  wade  through  all  the  eight  books  ;  sometimes  a  passage  is 
taken  from  Sydenham  or  Sir  George  Baker.  3.  Latin  is  compulsory,  and 
either  Greek,  French,  or  German,  at  the  option  of  the  candidate.  4.  We 
cannot  answer  the  question  about  the  assist.xntship  ;  the  question  ought  to 
be  addressed  to  the  Registrar  of  the  Koyal  College  of  Physicians. 

Sea  Water  and  the  Nutrition  of  Marine  Animals. 
In  reply  to  several  correspondents,  we  may  here  state  that  the  original  article 
in  which  this  8ub.ject  is  discussed,  and  to  which  wc  referred  in  the  Journal, 
is  "  LVau  de  mer  artiticielle  conime  agent  teratogeuique,"  by  MM.  Pouchet 
and  Chabry,  Journal  de  I'Anatomie  ei  de  la,  Physiologie,  Paris,  May-June, 
1889. 


KOTE8,    I.ETTER8,    ETC. 

Dr.  Milligan  (Manchester)  writes  :  Will  you  kindly  make  the  following  ad- 
dendum to  the  report  on  abscess  of  the  cerebellum  following  chronic  otitis 
me<lia :   "The  patient  had  previously  been  treated  for  suppuration  of  the 
middle  ear  by  Dr.  F.  Cox." 
The  History  of  the  Discovery  of  the  Circulation  of  the  Blood. 

A  correspondent,  who  signs  himself  ".Corpuscle,"  asks  to  be  informed  where 
he  "  can  get  the  best  short  account  of  ithe.facts  leading  up  to  thejliscovery  of 
the  circulation  of  the  blood,"  :In  reply,  we  know.of.no  "  short'account"  of  this 
great  sub.jcct  which  can  be  looked  upon  as  in  any  [degree  complete  or  even 
intelligible.  Perhaps  the  most  iutercsting  [account  is  that  given  by  the 
illustrious  Harvey  in  his  essay,  De  Motu  Cordis  et  Saiiguinis,  which,  with  the 
rest  of  Harvey's  writings,  was  admirably  translated  for  the  Sydenham  Society 
(1847)  by  the  late  Dr.  Roljert  Willis.  A  still  more  complete  hi8to:y  of  the  sub- 
.jcct has" been  given  by  Dr.  RobertjWillisnn  a  volumejentitled  Wdliam  Harvey  : 
a  History  of  the  Discovery  of  the  Circulation  of  the  Blood  (Kegan  Paul  and  Co., 
1878).  and  an  epitome  of  the  subject  will  lie  found  in  Dr.  George  Johnson's 
Hat  r>  mil  Or.iuuii  (Smith,  Elder,taud  Co.,  1882),  the  main  object  of  the  oration 
1,(  iii:^  i,  I  .in  III  Harvey  >gainst  ,th6  monstrous  charge.of  jilagiariem  brought 
;ti.;:vinM  1, i it;  1 .,  some  modern  Italians. 

Now  thai  we  are  referring  to  this  most  interesting  subject,  it  may  be  well 
to  remind  some  of  our  readers  tliat  great  additions  to  our  knowledge  of  the 
circulation  have  been  made  since  the  time  of  Harvey.  Without  the  aid  of  the 
microscope,  which  in  Harvey's  time  was  not  available,  lie  could  only  surmise 
that  the  communication  between  the  arteries  and  the  veins  occurred  through 
what  he  called  "  porosities  in  the  flesh."  The  Italian  physiologist  Malpighi 
was  the  first,  with  the  aid  of  lenses,  to  demonstrate  the  capillary  circulation 
in  the  lung  and  mesentery  of  the  living  frog.t  Malpighi  speaks  of  the  appear- 
ances as  beyond  the  power  of  his  pen  to  describe  ('  qui  calami  subterfugiunt 
descriptionem") ;  and  we  can  imagine. with  what  delight  Harvey  would  have 
witnessed  what  every  medical  student  has  now  the  opportunity  of  seeing, 
namely,  the  circulation  of  the  blood  in  the  magnified  web  of  a  frog's  toot. 
The  most  Important  additions  to  our  knowledge  of  the  circulation  since  the 
time  of  Malpighi  have  been  made  within  the  last  half  ;century.  lu  1840 
Henle  first  described  the  muscular  middle  coat  of  the  small  arteries;  and 
subsequently  Claude  Bernard,  Browu-Sequard,  and  others,  by  a  series  of 
ingenious  and  conclusive  experiments,  made  known  the  function  of  the  vaso- 
motor nerves  and  the  arterioles.  The  history  of  these  interesting  discoveries 
is  set  forth  in  the  first  of  Dr.  George  Johnson's  Lumleian  Lectures,  which  was 
published  in  the  Journal  in  1877,  and  republished  in  the  chapter  On  the 
Physiology  of  the  Circulation,  in  the  same  author's  Medical  Lectures  and 
Essays  (J.  and  A.  Churchill,  1887). 

If  there  should  be  any  amongst  our  readers  who  iniagine  that  thesb  recent 
discoveries  have  a  merely  theoretical  interest,  with  which  th^  practical  man 
has  little  or  no  concern,  we  venture  to  assure  them  that  without  a  competent 
knowledge  of  the  regulating  and  controlling  influenc?  of  (tlie  arterioles,  both 
systemic  and  pulmonary,  upon  the  movement  of  the  blood,  it  is  impossible  to 
interpret  correctly  many  of  the  most  important  modifications  of  the  pulse. 
The  influence  of  the  muscular-walled  arterioles  upon  the  pulse  in  various 
morbid  conditions  has  been  referred  to  and  explained  by  Dr.  Johnson  in  his 
Essay  on  Asphyxia  (J.  and  A.  Churchill,  1889),  which  was  lately  reviewed  in  the 
Journal  (July  6th,  1889).  '■■■:■ 

The  Influenza  Epidemic. 

Dr.  William  ■Vawdrey  Lush  (Weymouth)  writes:  Since  my  last  report  influ- 
enza has  become  very  general  at  Weymouth  and  Dorchester,  tl}e  nervq  — 
type  predominating— froiit.ll  headache, 
fever,  being  the  usual  syni|il"ni^.  Bri 
oases  of  this  type  appearing  In  iln'  luir, 
observed  symptoms  aniniit;-!  mv  iiiit-|i:i 
how  "       ■  ........ 


n    the   limbs  and  back,  with 

1,.  Sin 1    l!:ilier   informs   me   of 

s  il  Il,.iili,  vl.  r.  and  to-d.iv  I  have 
it^Al  111.- r.iiiiity  Hospitiii.  There 
11/:,   n  '  i-tried  in  the  U.iicheater 


district,  but  there  hai  e  been  three  de.lths  registered  trom  pneumonia. 
Mb.  Reoinai.ii  I'OLLAKii  (Torquay)  writes:  The  following  personal  experience 
of  a  successful  attempt  at  cutting  short  the  fashionable ,  complaint  may 
interest  some :  .  ,..,..,      ^  ,  u     ^ 

January  111  h.  Awoke  with  pain  in  lumbar  region  and  slight  frontal  head- 
ache ;  tlic5e  incieased  during  the  day.  ■  ,„„.<,  -n 

3  p.m.  Muscular  pains ;  general  feehng  of  malaise;   temperature  99,5°  i.; 
took  quill,  sulph.  ;rrv,i.  .^^nn  ..   . 

6pm    Pains  ami   fpinliil    ln'T^iclir  si-vciv  :    Ipiiipcrature    100.2";   went  to 
Turkiil'i  baths  ami  uri- I  li.'i  ."lylilv  v.-IUli.n.ii  ."'fil  in  ri  h.it  (not  Turkish) bath. 

8PM    Muscular  p. ins  iiiiuh  lirl  [er  ;  luM.i.alie  ryry  scvre  (across  the  eyes); 
temperature  Ion-  ;  gut  iut.,  hul  bUuiket^  and  u.,.k  .uitiiiynu  gr.x 

9  30  P  M.  Perspiring  ;  temperature  99.5°  ;  lieadache  much  better ;  repeated 
an'tipyrin  gr.x.  After  this  slept  well  and  *oke  free  from  pain  though  rather 
weak,  but  by  the  middle  of  the  day  was  quite  well  again. 
A  Correction. 
Mr,  G.  Buckston  Browne  (Wimpole  Street)  writes :  In  your  otherwise  very 
correct  report  of  the  proceedings  of  the  last  meeting  of  tlie  Clinical  Society  I 
am  made  to  suv  that  in  p.-rfm  ming  suprapubic  c.vstotomy  I  have  twice  opened 
theperitonealcaMi--  Hi  '  i'"  '  '  •■:  b'rlunately  theaccident  has  never 
happened  in  n.v  |,  :■  I  ''  '  it  m  a .  an  occurrence  which  might 
sooner  or  later  III]  '  '  .  '  i  ■  ii  ly  iiertorming  the  operation,  but 
that  I  had  onlv  mil  '  lia.i  ,iilli  mI  \  ui  av  ,.iilinu  the  peritoneum,  and  that  was 
in  a  case  wliere  the  uperation  was  the  second  hypogastric  cystotomy  per- 
formed upon  the  same  individual. ^ 

1  MarcelU  Malpigha  Opera,  Lond.,  16S7,  pp.  141-2 ;  and  Opera,  Fostuma,  Amster- 
dam, 17U0,  p,  122. 


400 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  15,  1890. 


Abmt  Suboeoxs  A»D  ClTU.  Pmctitioxebs. 
Bf  [CROBK  asks  why  an  "  Army    Dortor"  should  be  lo  persistf  nt  In  trying  to  act 
aa  a  cirfl  practilioufr.  anil  why  S4)nie  of  them  (aa  In  liis  case)  have  tri«d  to 
oppoae  him  on  every  yround.  and  even  contract  for  clubs,  etc.  ? 

Tbeitment  of  Cystitis. 
Db.  G.  K.  GltBUTn  (Ertinbumh)  writes  :  In  the  JouRxil.  of  February  Rtli 
"T.M.R."  extols  the  effect*  n(  copallm  in  this  somewhat  Intractable  dlnease. 
One  thin}{  is  certiiiii,  tiowever,  and  that  is.  it  cannot  tw  loo)<ed  on  as  a  8i>ecitlc 
in  cystitis.  A  fi'W  wx'i'lis  ajjo  an  opportunity  was  alTorded  of  watching;  the 
effeotB  of  this  dru^:.  No  doubt  tlie  patient  expressed  tiie  opinion  that  lu' 
felt  better  whil<.t  taliinR  It ;  but  it  neither  improved  the  condition  of  the 
urine  nor  enabled  the  piitient  to  retain  liis  water  longer  ttian  alwut  half  an 
hour  at  a  time,  anrl  it  brought  out  a  very  copious  eruption.  Tlu;  iiq.  potass, 
and  tinct.  hyos.  enabled  him  to  retain  his  urine  for  alKiut  two  hours.  Wash- 
ing out  til''"  Idadder  with  a  largely  diluted  solution  of  carbolic  acid  has  a 
good  effect  in  tliese  cases. 

Cli-iicil  TKAcntse  ix  Dudlin. 
Mb.W.  Gem.  L.K.Q.C.H.  (City  of  London  Infirmary)  wrltoa :  I  know  from 
experience  that  notes  are  taken  in  the  Dublin  hospitals,  and  If  a  man  wants 
them  he  can  get  them  ;  liut  it  is  too  much  trouble  for  some  students  to  avail 
themselves  of  such  notes  on  a-'count  of  the  time  it  entails,  which  is  neverthe- 
less lime  well  spent.  Such  an  unwarrantable  statement  without  proof  only 
shows  you  the  hardships  Iri*h  gnvduates  and  diptomates  liave  to  contend 
with  slmplv  through  unfounde  i  statements  made  by  their  own  meml)ers.  I 
have  had  experience  of  both  cotmtries.  and  as  on  Kiiglishman  I  lonslder  the 
clinical  teaching  given  in  Dublin  is  quit*  equal  to  London.  I  believe  In 
reformat it>n  but  not  destruction,  and  not  tio,  as  "Irish  Surgeon"  would,  con- 
demn the  Dublin  Hospitals  in  tota. 

Tooooon  V.  Wilkes. 
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CLINICAL   REMARKS 

ON 

PSEUDO-PERITONITIS    AND    EPILEPSY    IN 
HYSTERIA. 

Read  before  the  South  London  District  of  the  Metropolitan 

Counties  Branch. 

By  JOHN  SYER  BRI3T0WE,  M.D.,  F.R.S., 

Senior  Physician,  St.  Thomas's  Hospital ;  and  Senior  Censor,  Royal 
College  of  Physicians. 

The  paper  which  I  am  about  to  read  this  evening  will  be  devoted 
mainly  to  the  narratives  of  two  cases  which  came  into  the  hos- 
pital within  a  few  days  of  one  another,  which  presented  so  many 
points  in  common  that,  even  up  to  the  time  of  their  dismissal,  I 
regarded  them  as  being  cases  of  the  same  kind,  but  of  which  later 
developments  proved,  I  think,  pretty  clearly  that  while  my  dia- 
gnosis with  respect  fo  one  was  correct,  my  diagnosis  with  respect 
to  the  other  was  altogether  erroneous.  I  propose,  in  the  first 
instance,  to  give  an  account  of  each  case  during  its  first  sojourn 
in  the  hospital ;  in  the  second  instance,  to  trace  the  subsequent 
history  of  each ;  and,  in  the  third  instance,  to  discuss  the  phe- 
nomena of  the  case  in  respect  of  which  I  was  mistaken. 

E.  W.,  a  married  woman,  aged  2S,  was  admitted  under  my  care 
on  November  10th,  1888.  Though  supposed  to  be  delicate,  her 
only  serious  illness  previous  to  the  present  one,  was  apparently 
the  result  of  a  miscarriage  three  years  ago.  The  symptoms  she 
presented  then  were  much  like  those  of  the  present  illness,  were 
attributed  by  her  medical  attendant  to  inflammation  of  the  womb, 
and  kept  her  confined  to  bed  for  nine  months.  A  year  later  she 
was  delivered  of  a  still-born  child  at  term. 

Her  present  illness  came  on  suddenly  three  days  before  admis- 
sioc,  with  general  pain  and  tenderness  in  the  abdomen,  and  was 
attributed  by  her  husband  to  her  having  had  to  get  up  frequently 
in  the  night  to  attend  upon  him  on  account  of  an  accident  from 
the  results  of  which  he  was  suffering.  She  had  complained  of 
pain  and  tenderness  in  the  belly  ever  since,  with  sickness  and 
diarrhoea,  and  some  difficulty  in  micturition.  The  catamenia  ap- 
peared on  the  day  of  admission. 

She  was  a  fairly  well-nourished  woman,  with  an  expression  of 
great  distress,  complaining  of  pain  and  tenderness  in  the  belly, 
and  difficulty  in  passing  water.  She  lay  on  her  back  with  her 
knees  drawn  up,  breathing  irregularly  and  shallowly  at  the  rate  of 
eighteen  in  the  minute,  and  with  the  intercostal  muscles  onlj'. 
The  tongue  was  dry  and  coated,  and  there  were  sordes  on  the 
teeth  and  lips.  Her  abdomen  was  somewhat  swollen,  tense,  and 
with  rigid  parietes,  and  very  tender.  The  pain  occupied  no  par- 
ticular spot,  the  tenderness  was  general.  There  was  no  dull  area 
or  evidence  of  tumour,  and  no  sign  of  the  presence  of  fluid.  The 
lungs  and  heart  were  healthy;  urine  clear,  acid,  10l?0,  free  from  albu- 
men. Examination  per  var/inam  showed  fixation  of  the  uterus, 
and  a  little  roughness  about  the  os.  Pulse  118,  temperature  vary- 
ing during  the  day  from  101°  to  101.8°. 

During  the  next  five  days  her  symptoms  presented  no  great 
change.  Her  pain  was  less,  and  her  bowels  were  confined  owing, 
doubtless,  to  periodical  exhibition  of  morphine  ;  but  her  abdomen 
continued  more  or  less  hard  and  generally  tense.  She  lay  on  her 
back  with  her  knees  drawn  up  and  inactive  diaphragm.  She  was 
occasionally  sick,  and  occasionally  suffered  from  hiccough  ;  her 
tongue  remained  coated  ;  her  Dulse  ranged  from  80  to  112,  and  her 
temperature  from  99°  to  101.2°.  Then  she  began  to  improve ;  her 
sickness  and  hiccough  ceased  ;  her  abdomen  got  softer  and  less 
tender  ;  her  temperature  fell  to  the  normal ;  her  bowels,  after  an 
enema,  became  somewhat  loose,  her  tongue  cleaned,  and  desire  for 
food  returned.  But  as  the  abdomen  became  generally  softer  and 
less  tender,  a  lump  was  detected  in  the  right  iliac  fossa,  which 
had  never  previously  been  recognised,  and  of  which  there  could  be 
little  doubt  that  it  indicated  the  presence  of  typhlitis. 

She  remained  in  the  hospital  down  to  December  12th,  and,  dur- 
ing the  latter  part  of  her  stay,  her  temperature  was  generally  nor- 
mal or  sub-normal,  though  occasionally  rising  to  99°.  She  im- 
proved steadily  in  health,  and  although,  owing  to  the  increasing 
flaccidity  of  the  abdomen,  the  lump  in  the  iliac  fossa  became  more 
and  more  apparent  for  a  time,  it  had  almost  entirely  disappeared 


at  the  date  of  her  discharge,  and  was  wholly  free  from  tender- 
ness or  pain.  When  she  left  the  hospital  she  appeared,  as  far  as 
her  general  health  was  concerned,  to  be  quite  well. 

This  was  regarded  from  the  beginning  as  a  case  of  peritonitis, 
and  was  treated  as  such.  But  the  cause  was  not  recognised  until 
the  peritonitic  symptoms  were  subsiding,  when  the  discovery  of  a 
lump  in  the  crecal  region  rendered  it  probable  that  it  was  ovarian 
or  caecal  mischief ;  the  latter  view  was  adopted.  The  case  was 
interesting  in  the  fact  that  the  symptoms  of  general  peritonitis 
were  not  preceded  by  any  local  symptoms. 

The  second  case  is  as  follows:  B.  G.,  a  girl  aged  19,  was  ad- 
mitted on  November  l.'ith,  1888  (five  days  alter  the  admission  of 
the  former  patient).  Four  years  previously,  after  a  fright,  she 
had  been  attacked  with  lits,  said  to  be  "  cataleptic."  She  had 
about  100  during  the  first  month,  then  they  diminished  in  fre- 
quency ;  and  latterly  she  had  been  almost  entirely  free  from  them. 
She  had  been  under  treatment  at  times  at  the  National  Hospital 
for  the  Paraly.sed  and  Epileptic,  where  her  fits  were  said  to  have 
been  regarded  as  hystero-epileptic.  In  the  previous  May  she  had 
had  an  illness  which  lasted  for  six  weeks,  during  which  she 
brought  up  a  little  blood  from  time  to  time,  and  was  supposed  to 
be  consumptive.  The  catamenia  came  on  two  days  before  the 
beginning  of  the  present  illness.  On  the  12th  (three  days  before 
admission),  being  at  the  time  in  good  health,  she  sneezed  while 
lifting  a  bedstead,  and  was  attacked  with  sudden  pain  across  the 
upper  half  of  the  abdomen  ;  and  she  fell  down  across  the  bed  on 
;  her  stomach,  where  she  lay  unable  to  move  on  account  of  the 
I  severity  of  her  pain.  She  was  removed  to  bed,  where  she  con- 
j  tinned  in  severe  pain  and  prostrate  until  the  day  of  admission. 
During  the  greater  part  of  this  time  she  did  not  vomit,  and  had 
no  difficulty  in  micturition;  the  bowels  were  unrelieved.  On  the 
15th,  prior  to  admission,  she  became  suddenly  much  worse,  and 
retching  for  the  first  time  came  on. 

The  patient  was  well  nourished,  had  an  anxious  and  distressed 
expression,  and  complained  of  general  abdominal  pain.  She  lay 
on  her  back  with  her  knees  drawn  up  ;  the  abdomen  distended 
and  tense,  and  extremely  tender  on  pressure ;  and  the  breathing 
almost  wholly  thoracic.  There  was  no  dulness  to  be  detected,  nor 
was  there  any  evidence  of  tumour  or  of  fluid  effusion.  Nothing  ab- 
normal was  detected  either  jyer  rnrjinnm  or  per  recfuvi.  There  was 
no  reason  to  suspect  the  presence  of  intrathoracic  disease.  Tongue 
dry,  thinlj'  coated  ;  pulse  124  ;  temperature  99°. 

November  16th.  She  had  been  frequently  sick  between  4  and 
9  A.M.  this  morning.  Her  face  was  flushed,  and  her  look  still 
anxious.  Her  general  condition  and  symptoms  had  undergone 
no  material  alteration,  but  she  still  retched  at  times,  while  her 
tongue  had  become  moister,  her  pulse  had  fallen  to  104,  and  her 
temperature  to  97.0°.  Her  respirations  were  22.  She  continued 
in  much  the  same  condition  during  the  remainder  of  the  day ;  her 
temperature  remained  normal ;  she  was  occasionally  sick,  and  her 
water  had  to  he  drawn  off.  She  remained  on  the  whole  (but  with 
occasional  intervals  of  amendment  or  aggravation)  in  much  the 
same  state  as  on  admission  down  to  the  22nd.  During  the  whole 
of  this  time  her  abdomen  was  swollen,  tense,  generally  pain- 
ful, and  extremely  tender  ;  she  lay  on  her  back,  and  her  respiration 
was  almost  entirely  thoracic  ;  she  continued  very  sick  ;  her  bowel.s 
were  unrelieved,  and  her  water  had  to  be  removed  by  catheter. 
Her  pulse  varied  from  92  to  120,  and  her  temperature  was  usually 
normal  or  subnormal,  but  on  the  17th  ranged  generally  between 
99°  and  100.4°.  She  was  treated  at  first  with  the  peiiodical  sub- 
cutaneous injection  of  morphine,  but  latterly  opium  was  given 
by  the  mouth. 

On  the  17th,  twelve  leeches,  followed  by  poultices,  were  applied 
to  the  abdomen  with  much  temporary  relief  ;  subsequently  an  ice- 
bag  was  applied,  also  witli  apparent  benefit. 

About  the  22nd  her  abdomiiial  pain  and  tenderness  began  to 
subside,  she  lost  her  sickness,  she  recovered  the  power  of  passing 
her  water,  and  she  began  to  take  milk  and  other  fluid  foods  with- 
out diiBculty.  On  the  23rd  the  bowels  were  relieved  for  the  first 
time  by  means  of  an  enema.  On  the  evening  of  the  22nd  an  ill- 
defined  lump,  or  rather  area  of  resistance,  was  observed  above  the 
right  groin  ;  and  this  was  still  detectable  for  several  days  subse- 
quently. But  there  was  no  definite  tumour,  and  the  teuderness 
was  no  greater  there  than  elsewhere. 

By  the  27th  the  abriomen  had  recovered  its  healthy  condition, 
and  no  lump  whatever  could  be  felt  in  if.     Her  bowels  were  re- 
lieved by  enemata ;  she  took  food  well,  and  was,  iij  fact,  conva- 
lesiient.    She  was  discharged  well  on  December  8th. 
'  I  need  scarcelv  say,  perhaps,  that  this  case,  like  the  other,  was 
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ref;arded  as  a  case  of  peritonitis;  and  that  the  detection  of  an  ill- 
de&Dfd  lump  in  the  nei(;htK)urhood  of  the  crocum,  so  Boon  as  the 
Keoernl  ti-nOerncBS  had  subsided  and  the  abdominal  walls  bad  be- 
come flicciil.  led  me  to  telitsve  that  inthi8ca.se,  as  in  the  other, 
the  peritonitis  had  been  induced  by  diseise  of  the  vermiform  ap- 
pendage, 

Jf  nothing  more  had  occurred,'!  should  have  regarded  the  two 
oases  as  absolutely  identical,  and  should  have  stored  them  up  in 
my  memory  as  typical  e.xamples  of  peritonitis  secondary  to  disease 
o  the  cacum,  but  coming  en  antecedently  to  any  symptoms  refer- 
ftile  to  the  ciecum. 

On  June  ind,  1889  (about  six  months  after  her  dismissal),  E.  W. 
■was  ajiain  received  into  the  bo.«pital.  It  appeared  that  in  the 
interval  she  had  had  two  recurrences  of  peritonitic  symptoms ; 
one  soon  after  leaving  the  hospital,  and  one  towards  "the  end  of 
March.  Her  present  attack  begun  on  >lny  :^"Hh.  On  admission  she 
pret-en'ed  the  characteristic  tymptoms  of  peritonitis:  an.xious 
look,  dorsil  decubitus ;  tense,  tender,  and  painful  abdomen  ;  tho- 
racic respiration,  vomiting,  retention  of  urine,  and  constipation. 
The  tenderness  was  greatest  in  the  lower  part  of  the  ri^;lil  side, 
and  there  was  distinct  sense  of  resistance  there.  Her  pulse  varied 
fri-ra  84  to  lliO,  and  her  temperature  from  100°  on  coming  in  to 
105'=~  at  midnight.  It  is  sufficient  for  me  to  say  that  the  patient 
Went  on  badly,  and  died  five  days  after  admission,  on  June  7th. 
Although  nominally  under  my  care,  I  did  not  happen  to  see  heron 
this  occasion,  and  am,  therefore,  not  responsible  for  her  treatment. 
But  1  gather  that  lor  the  first  two  or  three  days  she  seemed  to  be 
improving  with  treatment,  and  her  temperature  fell;  but  that 
after  that  collapse  set  in  rather  rapidly,  and  an  0|)eration,  which 
miiiht  have  been  of  service  at  the  beginning,  was  then  deemed  in- 
advisable. 

Kecropsy. — The  peritoneum  presented  many  old  adhesions,  the 
result  of  former  peritonitis.  There  were  also  slight  evidences  of 
general  recent  peritonitis.  In  the  pelvis  nnd  right  iliac  fossa  the 
parts  were  bound  together  by  a  considerable  (|uantity  of  buttery 
lymph ;  in  the  former  situation  a  few  small  collections  of  pus 
were  observed  ;  in  the  latter  there  was  no  pus,  but  the  caecum  and 
small  intestines  were  welded  into  a  mass.  The  vermiform  ap- 
pendage was  thickened  and  ulcerated,  and  presented  a  small  per- 
loralion,  but  no  concretion  could  be  found.  The  right  ovary 
formed  a  thick-walled  cyst  the  size  of  a  hen's  egg;  the  left  (about 
the  same  size;  presented  several  cysts  filled  with  caseous  matter. 
There  was  no  important  disease  ot  any  other  organ. 

The  correctness  of  the  original  diagnosis  in  this  case  was  thus 
unfortunately  confirmed. 

I  will  now  return  to  the  case  of  B.  G.  She  had  left  the  hos- 
pital apparently  well  on  December  8th.  About  a  month  later,  on 
January  10th,  1889,  she  was  brought  back  late  in  the 
evening.  Unfortunately,  the  history  of  her  case  during  this 
month  bas  been  lost  or  mislaid  ;  but  I  believe  she  had  remained 
well  until  a  day  or  two  before  admission,  when  she  had  been 
seized  with  recurrence  of  her  abdominal  symptoms,  and  shortly 
afterwards  wifh  fif.B,  such  as  she  had  been  liable  to  for  some 
years.  These  fits,  though  occurring  at  other  times,  had  alwnys 
been  liable  to  come  on  during  the  menstrual  period.  She  had 
now  been  menstruating  for  two  days. 

After  being  warded  she  lay  on  her  back,  with  the  legs  ex- 
tended. Her  cheeks  were  flushed,  her  eyes  half  closed;  her 
breathing  was  shallow,  thoracic,  irregular,  and  jerky,  and  about 
32  in  the  minute.  She  was  continually  retching,  hut  only  brought 
up  a  small  qusntity  of  browi.ish  offensive  fluid.  The  tongue  was 
coated  but  moist.  The  abdomen  was  much  distended  and  exces- 
sively tender :  it  was  universiilly  resonant.  Every  now  and  then 
she  ceased  breathing  for  a  few  seconds,  becoming  first  rigid  and 
then  slightly  convulsed,  and  unconscinui.  Each  fit  lasted  only  a 
few  seconds.  Pulse  92,  temperature  98°.  She  was  ordere<l  fifteen 
leeches  to  the  abdomen  and  a  morphine  injection. 

January  llth.  She  passed  a  bad  night,  had  manv  slight  fits, 
complained  of  much  pain  and  tenderness  in  the  belly,  and  was 
coiMlanlly  vomiting.  As  she  retained  nothing,  eho  was  ordered 
to  be  fed  with  nutrient  enemata.  Th>  re  was  still  pain,  tenderness, 
and  distension  of  the  belly,  and  sickness.  Her  pulse  was  112, 
weak  ;  her  respirations  about  40,  shnllow.  explosive,  and  irregular  • 
her  urine  had  a  specific  gravity  of  1022.  was  alkaline,  phospliatic[ 
and  free  from  albumen.  Her  temperature  in  the  early  morning 
w««  only  95°,  bur  it  rr^e  later  in  the  day  to  98.0°. 

From  this  date  until  the  17th  she  continued,  on  the  whole, 
without  much  change  or  any  obvious  improvement.  She  suffered 
from  frequeat  fits,  coming  on  irregularly  night  and  day,  and  often 


in  groups  of  two  or  three ;  her  abdomen  remained  swollen,  painful, 
and  tender;  she  freqnently  vomited,  and  had  to  be  fed  almost 
entirely  with  nutrient  enemata ;  her  tongue  remained  coated  ;  her 
respirations  were  variable  in  frequency,  and  mainly  thoracic;  her 
pnlse  ranged  from  72  to  130 ;  her  urine  had  to  be  removed  by 
Catheter,  and  continued  free  from  albumen ;  her  bowels  remained 
unrelieved,  and  the  temperature  varied  generally  between  97.2° 
and  98.8°.  On  the  afternoon  of  the  Itith,  however,  it  rose  to 
100.2°,  and  it  reached  101.4°  at  midnight ;  the  next  day  it  rose  to 
102°.  During  the  last  day  or  two  of  this  time  she  was  taking 
milk  in  small  quantities  and  at  frequent  intervals. 

On  the  18th,  although  the  temperature  rose  to  100°,  she  was 
much  better;  she  could  lie  on  either  side,  she  had  no  sickness,  and 
she  was  able  to  take  food  freely  and  to  retain  it.  The  fits  con- 
tinued. 

After  this,  all  symptoms  supposed  to  indicate  the  presence  of 
peritonitis  subsided,  and  nothing  arose  to  confirm  the  suspicion, 
formerly  entertained,  that  her  peritonitic  symptoms  bad  any  re- 
lation to  typhlitis.  The  fits,  however, continued.  These  varied  in 
severity,  but  were  all  of  them  Apparently  epileptic.  They  came 
on  either  without  warning,  with  a  sense  of  faintness,  or  with 
twitching  of  some  of  the  muscles  of  the  hand  and  arm.  They 
were  occasionally  ushered  in  with  a  plaintive  cry,  once  with  three 
cries.  During  the  beginning  of  a  fit  respiration  ceased  for  some 
seconds,  and  she  generally  got  livid  in  the  face;  she  presented 
tonic  convulsion  of  the  face,  head  and  neck,  and  limbs,  the  chin 
was  generally  thrown  over  towards  the  left,  and  the  eyes  turned 
strongly  in  the  same  direction  and  upwards;  her  arms  got  stiff, 
sometimes  extended,  sometimes  flexed  on  the  chest,  sometimes  one 
or  other  being  drawn  up  slowly  towards  the  head,  with  the 
thumbs  thrown  across  the  palms,  ond  the  fingers  more  or  less 
firmly  closed  upon  them.  The  legs  also  became  rigid.  Clonic 
convulsions  of  more  or  less  severitj'  followed,  with  noisy  respira- 
tion; and  occasionally  she  bit  her  lip  in  this  stage,  and  occjsion- 
ally  passed  her  water.  The  pupils  remained  small  and  active  ;  the 
ooujunctiv.'c  rarely,  if  ever,  became  wholly  insensitive.  The  fits 
lasted  from  one  to  about  five  minutes,  and  as  they  were  passing 
away,  the  patient  perspired  profusely,  and  exaggeration  oi  tendon 
reflexes,  and  generally  ankle  and  patellar  cloni  were  observed. 
The  convulsive  symptoms  varied  a  good  deal  in  their  seat  of 
onset,  and  in  their  distribution  in  different  fits.  To  the  best  of  my 
belief  they  were  epileptic,  and  I  think  1  am  justified  in  saying 
that  Dr.  Ilughlings  Jackson,  who  occasionally  at  this  time  visittd 
my  wards  with  me,  and  saw  the  patient  in  two  or  three  of  her 
fits,  admitted  that,  although  perhaps  they  were  not  typical  epi- 
leptic fits,  still  they  were  e.-senlially  epileptic. 

On  February  yth  it  was  noted  for  the  fir.-t  time,  after  one  of 
her  fits,  that  there  was  impaired  sensation  all  dotvn  the  right  side 
of  the  body.  This  observation  led  to  a  more  careful  examination 
of  the  condition  of  the  patient's  sensory  functions. 

On  the  8th  it  was  ascertained  that  she  was  suffering  from  im- 
perfect right  hemianesthesia.  Sensation  was  blunted  on  that  side. 
Although  she  could  feel  anywhere  on  the  affected  side ;  she  had 
no  sense  of  pain  on  being  pricked  with  a  pin.  Her  taste  was  de- 
fective on  the  same  side,  so  that  she  could  not  taste  with  the  right 
half  of  the  tongue  either  sugar,  salt,  tartrate  of  potash  or  quinine. 
Uer  colour  vision  was  also  imperfect. 

On  the  9th  a  more  careful  examination  wasmade.  Light  touches 
with  the  blunt  end  of  a  penholder  were  not  perceived  on  the 
right  side  ;  the  prick  of  a  pin  was  not  felt  as  pain  ;  a  cold  or  hot 
spatula  gave  the  impression  of  cold  or  heat ;  but  when  of  the  tem- 
perature of  the  blood  it  was  not  felt.  On  again  testing  her  vision  it 
1  was  found  that  the  visual  field  of  the  left  eye  was  much  con- 
i  tracted.  The  fiuhi  for  white  was  included  for  the  mo^t  part  within 
the  30°  circle,  that  for  blue  wholly  within  the  10'^  circle;  and 
that  for  green  occupied  little  more  than  a  mere  point  in  the 
very  centre.  In  the  right  eye,  on  the  other  hand,  the  field  for 
white  was  included  within  the  10°  circle,  and  colour  was  not  re- 
cognised even  at  the  centre. 

On  the  12th  the  field  of  the  right  eye  for  white  had  become 
considerably  enlarged,  and  rod  could  be  distinguished  within  the 
10°  circle. 

She  remained  in  the  hospital  until  April  24th,  at'which  time  it 
was  noted  that,  although  she  Still  suffered  from  fits,  these  had 
diminished  in  frequency:  that  she  was  nn.rslhetic  throughout  the 
right  side,  excrptirg  about  the  face;  that  there  hid  been  no 
return  of  abdominal  symptoms;  and  that  her  general  healtti  had 
greatly  improved. 

She  wM  admitted  for  the  third  time  on  May  llth,  18S9.    She 
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stated  that  she  had  had  pains  in  the  abdom^^n  off  and  on  evpr 

t^ZtlltaiT,  ''"'^f  """''  ""'>'  ^•'-^^  «'«     On  the  even- 
ing ot  the  Jth  she  had  crab  for  tea  ;  and  in  the  nicht  woke  i.n  in 

severe  pam.  The  pain  was  general  over  the  abdomen  but  wore 
on  the  left  side,  and  had  a  " (iTRa„ir„y "  oharnrtpr      ThL  „\!i 

'r"fh'^°,'l,'^°  ""^^  'r'^'-    The  bl^w^ls'rad'not^e  n  rd  e":d 

came  on'   ^     '  """^  '^'   ''"''  "°'   ^'''''"'  ^^'«  since  the  pain 

On  admission  (about  noon)  the  patient  was  writhing  in  acoa- 

rently  great  agony,  groaning,  and  frequently  retching^  The'^egs 

£5P«.^Sy^XdS=4i-H 

cathefer°"'  ''"  ^^°"^  °'  ''''  "^"^  ""«•  Watrr';emoved'by 
mn^«wf '  'l"^  ^"'''  "'•')  ">«  ^^^  ■•^och  better.  Her  tongue  was 
„l^^     ^'l^,'^'^''   lost  her  sickness,  and  her   abdomen  wa«i  less 

Z°n   ."hTd'h  r  'itV^  ''r  ,''^'^".^'°''  ^'^^  mor"' ab^min 
.t^^    J.  "."^ '"^'^i-     Itie  bowels  had  not  been  open  since  admission 
tere'^'o^'l  T"'  '"^'^"oche.     She  improved  rapid  y;  her  bowe"s 

^ti,?^  n   i^V       '=?'"*'  °"  "^''""t  a  month  previously   She  looked 

roZ^relpeHrnc^^Y^tr  'T^  '^"  '"  -''-M.rom'Z'^es'l  Itfo' 

region  of  controv^rsv     Tn  ^        ^''.  ''?'"','  "''^"'■^  °f  *'  °"t  of  the 
wish  I  ro?,l  1  I?        '  ■      °  rS"<l  '0  "-  I  can  only  say  now  that  I 

abdomLal  "vmLtom  «o.n  n""  '"\'^°^'''"8'y.  But  the  threateninl 
which  h„d  accomDa^ld  ,h  ^T^'^  ''^''^'  ''"'^  ^■*'<'  '^P''"!"'*'^  «'« 
became  the  nrominpnff.f-''''i.'-'*'"f''°"''  '''■°'"  "^''  hegin-nng 
possible  thara  per"  o„,[!h"r  '°  'j"  "'\^  «*'  '^''"'^«-  *'  ^^»«|uitf 
typhditis  Bu(,^wh°n  nth  •'P''^f"l=,  «'«  «l'0"ld  also  suffer  from 
almost  l,y  accident   th«t  I    ,h'k''  "    ''"  <=''"«•  "'  ^"^  discovered. 

al./prr^^leV/.t^^^^r'^-^ctJls?^^^^^^^^  -'^'^-  — 

later  peHodThe'c!.';^'''"  ^r''"'^'  was  further  shown  wh^n.  at  a 

movements   and  f^r.t  ""'''^'■.  "•«'^\"ent  for  spasmodic  muscular 

ovements,  and  for  etammenng.    I  came  to  the  conclusion,  alter 
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fveTlhrif ^ '^^  ^"f'  "^  her  case,  that  all  her  attacks  sugKeet- 

ive  of  the  presence  of  peritonitis  were  really  hysterical,  and  of  the 

nature  of  the  more  localised  abdominal  pains    and   tendeme^ 

which  are  common  in  hysteria;  and  that  she  had  never  had  an^ 

fr,T^t  "'^'?'"a*>on  '^t  all-a  conclusion  which  seemed  to  mj 

fort  fied  by  the  facts  that  there  was  no  discoverable  staningpoi^t 

for  the  successive  attacks  ;  that  the  temperature,  with  few^exceo- 

tions,  was  normal  or  subnormal ;  and  that  on  the  third   wcSn 

her  symptoms,  though  beginning  with  equal   severity    subsWed 

wtTu  Y^cial  treatment  in  thi  course  of  three  or  four  days 

Were  the  hts  also  hysterical?    The   convenient  term  '' hystero: 

epilepsy    as  their  designation,  of  course, suggests  itself     The  fi?, 

were  certainly  not  hysterical  in  the  ordinary  sense  of  the  word 

They  were  often  ushered  in  with  aery,  the  pitienl's  breath  cT-^ed 

for  a  time,  there  were  tonic  convulsions,  followed  by  charactfrS 

nre«Pn.'°"'"H'°r'"'*  '?''  Consciousness  absoluteiVdurinTthe  r 

her  water  '  occasionally  bit  herlips  or  tongL,  aLd  Used 

It  must  not  be  forgotten   that  patients   suffering    from    eni 

epsy  not  infrequently  present  symptoms  indistingufshabl?  fZi 

those  of  hysteria,  and  that  the  use  of  the  term  hfs  ero  epileX 

of  epileptiform  hts  occurring  in  hysterical  patients  doe^no?  settle 

the  true  nature  of  such  fits.     1  incline  to  the  belief  that  the  fi^^ 

were  epileptic     There  is  room  for  difference  of  op  nion  with  re 

t?nr?ff.''"  '"'he  nature  of  the  abdominal  affection^and  ofThe  ept 

Tsl^ScZ\rL^^^:r''  '  ^°"^'"^<^  -y  paper,  and^l^e 


I  REMARKS 

ON 

I  SCLEREMA  &  (EDEMA  NEONATORUM. 

ByJ.  W.  BALL  ANT  YNE.M.D.,  FRCP   Ed 

Assistant  to  the  Profeasor  of  Midwifery  in  th.  University  of  Ediriburgh  ;  Phy. 
sican  for  Diseases  of  Claildren,  Cowgate  Dispensary,  Edinburgh. 

ScLEiiEMAand  cedemaofthe  newborn  infant  are  affections  con- 
cerning which  great  confusion  reigns  not  only  in  the  minds  of 
medical  men,  but  also  in  a  majority  of  the  textbooks  devoted  to 
the  description  of  the  diseases  of  infancy  and  childhood.  It  is  my 
wish  in  this  communication  in  the  first  place  to  show  the  manner 
in  which  this  confusion  has  arisen,  and,  secondly,  to  demonstrate 
that  the  two  diseases  are  pathologically  quite  distinct  from  each 
other.  I  shall  first  give  brief  clinical  notes  of  two  cases  which 
occurred  at  the  Edinburgh  Maternity  Hospital  three  winters  a«o 
and  which  were  examples,  the  one  of  sclerema,  and  the  other  of 
oedema  neonatorum. 

Case  of  Sclerema  Neonatorum  -On  December  27th,  18&5  an  un- 

Maternlf"" r^"?'/''/'^"^  °^  "^'^  ^^  <l«'i^-^^«d  at  the  Edinburgh 
Maternity  Ho>pital  ot  a  premature  male  infant.  The  mother  was 
a  pnmipara,  and  was  in  apparently  perfectly  good  health  The 
labour  was  not  a  long  one,  the  first  stage  lastlne  12  hou«  the 
second  hal  an  hour,  and  the  third  ten  mrnules.  Thrvertox  nre! 
sented  in  the  O.D.P  position.  The  child  was  smalf-  ft  weighed 
only41bs.  12oz..,  and  had  a  length  of  18  inches.     The  pTacents 

J  o*^  "  '^i"'''-  "'   "'''   t^e    of    birth,    had   a    prema- 

ture appearance,  and  its  breathing  was  with  difficulty  established 
and,  even  when  established,  was  shallow  and  weak  On  the' 
second  day  after  birth  it  was  noticed  that  the  .kin  on  the  thiah, 
hack,  and  buttock.,  was  hard  and  tense,  and  had  a  dirty  vello^sh 
appearance.  I'ressure  with  the  finger  did  not  cause  ai.v  r.?fnn  , 
of  the  skin.  The  child  took  the  breast  ve^  bad Ir  an7,C  c,^ 
n  ri^?.*^  "^^  '^''*°"'^-  '^''^  scleremic  condition  of  the  skin  ha7 
on  the  third  day,  spread  to  the  neck,  chest,  and  limbs,  and  was  ,„-' 

touch  r"°''  ;',"'"^T'-  '^"'^  ^-"^y  "f  'he  child  felt  cold  to  te 
touch,  resembling  the  sensation  given  by  contact  with  a  half 
afterhirthP'^h  The  child  died  on'the  evening  of  thT^ir^  d'y 
after  birth.  Through  the  kindness  of  ProtessT.r  A  R  Simnson  I 
was  enabled  to  make  a  post-morierr,  examination  of  this.  an7of  t  he 
ag«°n  wurn'^'  '°  "'''"^"ions  found  at  the  necropsies  I  shall 
Case  of  (Edema  Neonatorum.-Oa  January  4th,  1886,  a  married 
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<t-4>Arfr  ot  31  years  of  age  was  delivered  iu  the  Maternity  of  a 
pramature  male  chilil  weifihing  (ilbs.  3ozg.  The  labour,  which 
la8t«d  for  Hi  hours,  wa^s  complex,  for  the  mother  was  at  the  time 
ait$[«>''u>^  from  acute  bronchitis  and  had  pneumonic  patches  in  both 
lungs.  Xh»  vertC'X  presi-nted  ijii  the  U.L.A.  position.  The  mother 
waa  romovod  to  the  lloyal  lulirmary  fourteen  days  after  labour  and 
there  she  made  a  tedious  recovery.  The  child,  which  measured  IS 
inches  in  length,  and  had  a  wasted  appearance,  developed  in  a  few 
hours  after  birth  a  markedly  ledematous  condition  of  the  bkinof  the 
lower  part  of  the  trunk,  of  the  external  genital  urt;ans,  and  of  the 
lowtsr  limbs,  especially  on  their  posterior  aspect.  The  skin  in  these 
regions  pitted  readily  on  pressure,  and  had  a  bluish  cyanotic 
ajipearance.  The  surface  of  the  child's  body  felt  cold,  and  the  limbs 
hung  liiup  and  inert.  The  child  was  put  in  the  incubator,  friction 
was  applied,  and  stimulants  were  given ;  but  notwithstanding 
these  therapeutic  measures,  death  ensued  two  days  after  the  birth. 
The  chilli  passed  no  urine.  It  may  be  stated  that  the  placenta 
weighed  nil.  (Jozs.,  and  that  the  cord  measured  1'.)  inches  in  length. 
Neither  the  placenta  nor  the  cord  showed  any  abnormality. 

Theee  two  cases  enabled  Professor  Simpson  to  demonstrate  to  the 
students  in  attendance  the  differences  which  existed  in  the 
symptomatology  of  the  two  diseases,  and  to  these  differences 
I  shall  make  fuller  reference  in  the  course  of  this  paper. 

ZItstvi-ica I  Avte. — The  history  of  sclerema  and  of  oedema 
iiBooatoruu  forms  a  curious  chapter  in  the  annals  of  medicine. 
Il»embeziu3  in  1718  reported  a  case  of  what  was  no  doubt 
.iclerema,  which  was  peculiar  in  being  congenital,  and  which  he 
attributed  to  maternal  impressions,  for  the  mother  of  the  scleremic 
infant  had,  during  her  pregnancy,  spent  much  time  in  the  churches 
contemplating  the  marble  statues  therein !  The  most  important 
early  contribution  to  the  subject  of  sclerema  came  from  the  pen  of 
Underwood.  This  author  gave  a  most  correct  and  complete  clinical 
picture  of  the  disease,  and  indeed  his  de-'cription  has  since  scarcely 
been  CKcalled.  The  disease  he  described  was  true  sclerema,  an  in- 
duration of  the  subcutaneous  tissue.  Andry  read  L'nderwood's 
paper  at  a  time  when  he  had  under  his  care  several  cases  of 
oedema  neonatorum,  and  thinking  that  the  disease  with  which  he 
WM  acquainted  was  the  same  as  that  described  by  Underwood,  he 
gave  to  it  the  name  of  "  seb^reme."  Underwood  pointed  out  this 
error  in  a  later  paper  and  described  the  differences  between 
sclMemk  and  oedema ;  but  the  confusion  thus  introduced  was  per- 
petoist^  by  subsequent  writers,  and  it  was  not  till  the  time  of 
Parrot  that  the  matter  was  cleared  up.  Auvity,  Chambon, 
Capuron,  and  Leg-r  all  confounded  sclerema  with  oedema,  and 
Denis  did  not  make  the  confusion  less  by  describing  two  varieties 
of  induration,  a  serous  and  an  adipose  or  concrete.  Billard  seems 
to  liare  had  a  clear  conception  of  n-dema,  but  sclerema  he  regarded 
as  a  cadaveric  phenomenon,  or  as  a  condition  which  supervened 
only  in  the  last  few  minutes  of  life.  Bouchut  still  further  compli- 
cated matters  by  comparing  sclerema  to  the  adult  .skin  disease 
scleroderma.  Coley,  West,  and  other  writers  in  this  country 
followed  in  the  main  the  descriptions  and  mistakes  of  the  French 
physicians,  and  this  statement  applies  also  to  the  majority  of 
•jurman  authors.  In  Vil'.i,  C'lementoweki,  of  Moscow,  threw  some 
light  upon  the  subject  when  he  clearly  ilistinguished  between 
'£dems  and  adipose  induration.  The  latter  condition  he  regarded 
as  doe  to  inanition  of  the  newborn  infant  and  not  as  a  cadaveric 
phenomenon.  To  I'arrot,  however,  belongs  the  credit  of  most 
clearly  differentiating  between  sclerema  and  odema.  even  if  one 
may  not  b.j  ,ible  to  go  so  far  with  him  as  to  state  that  sclerema  is 
on»of  the  eympfcoms  of  athrep.iia,  whilst  athrepsia  or  infantile 
atrophy  is  only  one  of  the  complications  of  udema  neonatorum. 
Depaul  in  th-j  Dirtionnaire  J-'nci/clnpcdi'/iu  des  •Srienccn  Midica/es 
I.  xiii,  f.  r>7o  gives  a  very  complete  summary  of  the  contributions 
ti)  our  knowledge  ot  the  two  disease:!,  and  Utnoch  in  his  work  on 
f)i»ga$ef'/  Children  distinijuishes  clearly  between  sclerema  and 
redema;  but  in  modern  textbooks  there  is  still  great  confusion 
conc«ming  these  two  diseases,  thus  Lewis  Smith  in  the  recently 
published  .Vm-rican  .Si/nifm  uf  O/mletrics.fol  ii.  p.  701.  evidently 
includetiuvdeinii  under  the  description  of  scleroma,  whilst  Ashby 
and  Wrigiit  in  their  I'exthook  of  I>Ui:a»e$  of  VhMren  (l.st>y)  do  not 
■■T«n  mention  sclerema.  A  few  contributions  of  value  have 
ippeared  in  recent  medical  literature,  of  which  we  may  mention 
'»r,  iitephen  Mackenzio's  cases  of  sclerema  and  cudema  which  he 
diowed  not  many  weeks  ago  to  the  Clinical  .Society  of  London,  and 
Dr.  liure's  "  Notes  of  a  case  of  .Sclerema  Neonatorum "  which 
appearecl  in  the  llBiTisa  MuDioAi,  Jouenal,  Maylth,  1hs9.  In 
concluding  this  short  historical  sketch  of  the  literature  bearing  upon 
scleroma  and .  cedemo,  I  may  add  that  the  diseases  Imve   had 


I  many  names  given  to  them.  Amongst  the  appellations  which  have 
I  been  bestowed  at  one  time  upon  sclerema  and  at  another  upon 
I  (edema,  are  scleroma,  sclerisma,  scleremiu,  o  deiuatiu,  adipose  in- 
l  duration,  concrete  induration,  induration  of  the  cellular  tissue,  and 
the  skinbound  disease. 

This  multiplicity  of  names  has  tended  still  further  to  complicate 
an  already  too  complicated  subject.  1  shall  now  pass  in  review 
the  morbid  anatomy,  clinical  features,  etiology,  diagnosis,  pro- 
gnosis, and  treatment  of  sclerema  and  of  udema,  noting  the 
resemblances  which  exist  between  the  two  diseases,  and  at  the 
same  time  calling  attention  to  the  marked  differences  which  enable 
us  to  diagnose  the  one  from  the  other. 

iJefinitiiin.^ll  is  difficult  to  give  a  satisfactory  detinition  of 
either  sclerema  or  udema,  and  in  the  present  state  of  our  know- 
ledge an  entirely  correct  one  is  impossilile. 

Sclerema  may  be  pro\  isionally  delined  as  a  rare  disease,  occur- 
ring most  commonly  in  the  newborn  infant,  characterised  by 
induration  of  the  subcutaneous  tissue,  and  beini;  little  amenable 
to  treatment.  I'util  the  pathology  of  sclerema  and  the  nature  of 
the  physiological  processes  underlying  its  pathology  are  more 
fully  understood,  a  more  scientilic  detinition  than  that  given  above 
is,  1  think,  impossible. 

GCdmnn  neonatorum  may  be  defined  as  a  disease  of  the  now- 
born  infontjCharacteristd  by  serousinlUtrationof  the  subcutaneous 
tissue,  due  in  most  cases  to  infantile  cardiac,  renal,  or  pulmonary 
disease.  (Kdema  neonatorum  is,  therefore,  manifestly  more  truly 
a  symptom  of  several  diseaces  than  a  distinct  pathological  entity; 
but  until  we  have  a  fuller  acquaintance  with  the  symptomatcdogy 
of  cardiac,  renal,  and  pulmonary  disease  in  the  newborn,  and 
until  we  are  better  able  to  diagnose  one  variety  of  <.vdema  from 
another,  we  must  be  content  to  study  under  one  designation  the 
characteristic  features  common  to  all. 

Morbid  Anatomy. — I  was  able  to  make  a.  post-mortem  examina-. 
tion  of  the  scleremic  infant  within  twenty-four  hours  after  death 
and  1  then  found,  in  addition  to  the  conditions  of  the  heart, 
vessels,  and  viscera  peculiar  to  the  newborn  infant,  the  following 
])athological  ap|)earauces.  The  lungs  were  in  a  state  of  partiu 
atelectasis,  their  posterior  and  lower  portions  being  undistended 
with  air ;  the  abdominal  viscera,  especially  the  spleen,  liver,  and 
kidneys,  were  markedly  congested ;  and  the  brain  and  its 
membranes  were  also  congested.  The  thymus  gland  appeared  to 
be  normal.  It  was  in  the  skin  and  subcutaneous  tissue  that  the 
most  marked  pathological  changes  were  to  be  found.  The  skin 
over  th  J  back,  shoulders,  thighs,  and  to  a  less  extent  over  nearly 
the  whole  of  the  body  was  firm  and  tense,  could  not  be  pinched 
up  between  the  lingers,  and  could  not  be  made  to  pit  on  pressure. 
On  making  a  section  of  the  skin  and  subcutaneous  tissue  with  a 
knife  a  sensation  was  conveyed  to  the  hand  like  that  which  one 
gets  when  one  cuts  bacon  rind ;  and,  on  looking  at  the  cut 
surface,  one  noted  that  the  subcutaneous  cellular  tissue  had  a 
peculiar  while  glistening  aspect  quite  unlike  the  yellowish  appear- 
ance of  the  subcutaneous  adipose  tissue  in  the  healthy  infant.  No 
serous  fluid  could  be  expressed  from  the  cut  surface,  and  to  the 
naked  eye  the  part  did  not  appear  to  be  congested. 

In  figure  1  are  represented  the  microscopic  appearances  of  the 
skin  and  subcutaneous  tissue  from  the  back  of  the  scleremic  infant. 
The  outstanding  feature  in  tliis  drawing  is  the  presence  of  a  large 
quantity  of  briglitly  stained  cinnective  tissue  which  forms  a  net- 
work in  the  raesiiesof  which  lie  the  fat  corpuscles.  Tliis  connec- 
tive tissue  is  very  abundant  and  subdivides  the  subcutaneous 
adipose  tissue  into  numerous  patches  of  varying  size.  Not  only 
are  the  bands  of  connective  tissue  increased  in  number,  but  they 
are  also  in  many  cases  much  thicker  than  is  normaL  In  the  true 
skin  are  .seen  the  roots  of  a  few  hoirs,  and  one  or  two  sweat  glands 
with  slightly  convoluted  ducts.  Such  are  the  appearances  noted 
with  a  magnifying  power  of  eighteen  diameters.  Tnder  a  higher 
power  it  is  seen  that  the  fat  cells  have  in  some  cases  lost  all  tiioir 
fat,  and  that  in  no  ca.se  is  the  normol  amount  of  oil  present.  The 
nucleus  in  all  is  clearly  visilde.  and  there  is  often  also  a  rim  of 
protoplasm  underlying  the  cell  wall.  The  cells  making  up  the 
bands  of  connective  tissue  can  be  very  clearly  differentiated,  and 
here  and  there  are  seen  small  vessels,  surrounded  by  numbers  of 
leucocytes,  and  pushing  their  way,  as  it  were,  into  the  clumps  of 
fat  cells.  The  papilla}  are  not  well  marked,  and  the  outlines  of 
the  cells  of  the  retu  Malpighii  are  ill  defined.  The  horny  layer 
appears  to  be  normal.  The  blood  vessels  in  the  papilhn  are  very 
small,  but  those  in  the  adipose  tissue  are  relatively  large  and 
have,  as  has  been  noted,  a  .small  cell  infiltration  surrounding  them. 
I'arrot,  whoso  description  of  the  skin  ogrees  iu  the  main  with  that 
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given  above,  considers  the  lesion  to  be  a  drying  up  of  the  skin  with 
a  consolu  ation  of  its  layers  and  an  atrophy  li  t^ie  ad  pose  tisT  i 
Uve™  o?  ?"'  f"'""  '^^'"-^'^ing  more  than  a  consoffion  o  U  J 
fch  1  ^  '^'"  """^  ^'^''"''''>'  "^'  ""'^  f!^'  cells,  and  am  of  opin  on 
uXlf-  ''  "?  '"T''"^  '"  ">«  ""'"'^'^''  and  thickness  of  the  con" 
";,"''"'«  ^'^^•^^'^^^"dfs,  and  that  these  handles  of  fibres  subdivMe 
the  masses  of  fat  cells  into  smaller  clumps  and  by  pressure  ca,w! 
their  atrophy  The  startii.g  point  in  the  process  Ifl  beM^ve  he 
penetration  of  a  capillary  into  a  mass  of  fat  cells  this  capil'lnrv 
being  accompanied  by  leucocytes  which  give  rhe  to  nbrous  t    sue 


r,    ., 


s^ 


Fig.  l.—Suleremanoodatorum  (section  of  -kin  of  back  x  isi     „   i,.,r„i.„f 
Spfghuf  '"^"^  ■■  '•  '-'""P^  o'atfophi.d  ?,t°Ln^;\-repWermis  ;T.ao 

primal  pathological  factor  may  be,  and  probably  is,  atrophic  le^on 
of  the  nervous  system.  This  is  a  matter  of  hypothesis  but  the 
hypothesis  is  strengthened  by  the  fact  that^fn  three 'cases  of 
n™ivT?nd''^b''';h^°«^' *'?f  ^'''  ''"'"'  walan  accompany- 


.It!.'?,"?'.'.  "*  '''^'■'  °.f  ba.'ii'  >;  18).    a;Looae  bands 
;roup3  o£  atrorhied 


diSer^d'^L''!^  "4!?,',ptc''t! Z'm't/^'^"'  T  f^^  ''^f^'^'  -i'"^  -^^^-^ 
— . ^'^Jj;eaptctsfrom  thosa^whiehjiave  been  described 

■£<IWf^  October  27th7l38il  ^^SaTTtrgFTJT?? . 


«u  the  sclerema  case.     Whilst  the  hpnrt    Mt,^^   .^.i       i 

normal    the  kidneys  .howe/'on^'ec'lir'an'en'orm'u^fceror' 

congestion,  more  especially  of  the  cortex.    The  lungs   m^nthl 

the  hf-t'Tn'''''""  "  ''"'^  of  partial  atelectasis^  the  skin  of. 
the  back,  abdomen,  external  genitai.'i    and  lec^s  wb=  rTf  =   ki   •  u 

by   hin  bands  of  connective  tissue,  and  so  loose  "s  the  connect"on 
hat  in  many  places  the  fat  cells  have  fallen  out  of  the  sect  on 

be  m  the  subcutaneous  adipose  tissue  layer  appears  to 

.J   1  microscopic  examination  of  the  kidneys  in  the  oedema  rn-^P 
revealed   the  cause  of  the  subcutaneous  serous     nfilfratSn    for 

oedema  neonatorum,  the  disease  and  the  death   were  due  to  th« 
disease  is  due  to  lesions  other  than  nephritis,  such  as  crrdiac  and 

normal.     In  sc  erema  the  peculiar  condition  of    the    "^1  and 

pinched  up  between  the  fingers,  and  pits  readily  on  p??s?ure 

Etiol,H/y.-\eTy  little  is  known  concernino-  the  etioln^v  nf 
jc&;-m«.  The  disease  occurs  usually  L  prem°atu  ely  bo rn^^and 
tveakly  infants,  which  have  been  placed  under  bad  hygienS  cond^ 
how  irWitiZ^;  °'f '^^T-  "'"•  ^' '''  "^«^«f°^«-  ^asy  to  understand 
common^^n  th«  *°."f  ^"'g''  a^e  specially  liable  to  it.  It  is  most 
common  in  the  winter  months;  but  it  is  a  rare  disease  in  this 

[nfantT  h'^""^  ''^  °^  '^'  ^''''-  ^'  »ay  occur  n/yphilUk 
infants,  but  any  direct  connection  between  the  two  diseVse^ 
remains  to  be  proved.  With  regard  to  codema  it  may  be  saidfh^ 
m  many  points  the  etiology  is  similar  to  that  of  sclerema  If 
occurs  also  m  premature  infants  placed  under  bad  hvgtnic  cond'- 

'  h,^iT"'"'~"  attention  be  paid  to  the  clinical  features  which 
have  been    enumerated,  the  diagnosis    between    sclerema    and 

■  Suken  Irlr  '°  ""'  '''^'="''-  ^'^'^  P°^ibil^>  of  ./clrema  being 
•  3f  f h^  r  u  '".*»»"«  neonatorum  is  ntt  very  great,  for  the  rieiditv 
•If  the  hmbs  ,8  never  so  great  in  the  forSer  diVease.  and  thl 
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temperature  curve  in  the  latter  disease  will  also  serve  to 
distinguish  the  two  diseases. 

(Edema  and  er^'sipelas  might  possibly  be  mistaken  for  one 
another,  and  indeed  a?dema  may  occur  during  the  course  of 
erysipelas,  but  here  also  the  condition  of  the  temperature  will 
serve  as  a  diHgnostic  guide. 

from  syphilitic  roseola  cedema  may  be  quickly  differentiated  by 
the  result  of  nntisyphilitic  treatment. 

It  is  possible  that  u>deaia  neonatorum  and  general  dropsy  of  the 
foetus  may  be  confounded ;  but  the  confusion  is  more  likely  to 
arise  in  medical  literature  than  in  medical  practice.  General 
dropsy  is  a  disease  of  the  fojtus  and  not  of  the  infant,  and  the 
observations  of  Smith  and  Birmingham^  seem  to  show  that  the 
disease  is  due  to  absence  of  ttie  thoracic  duct  and  of  the 
lymphatics  of  the  mesentery  and  skin.  1  saw  on^^  case  of  general 
fcEtal  dropsy  three  years  ago,  and,  although  I  am  unable  to  speak 
certainly  with  regard  to  the  thoracic  duct,  yet  the  appearances 
of  the  skin  and  mesentery  I  find  to  agree  entirely  with  those 
fi/ured  by  Smith  and  Birmingham. 

Prognosis. — The  prognosis  is  very  grave  in  both  diseases,  very 
few  scleremic  or  ccdemic  infants  recovering;  but  occasionally 
a  case  of  recovery  is  reported  in  the  medical  papers,  for  example, 
Barrs's  case  in  the  Journal,  May  4ih,  1889. 

Treatmettt. — In  both  diseases  the  infant  affected  should  be 
placed  in  an  incubator.  Friction  with  a  stimulating  liniment  is 
indicated  as  is  also  " gavaye"  In  cas-es  of  o:dema  where  there  is 
8  ippression  of  urine  it  would  be  well  to  try  the  effect  of  digitalis 
fomentations  to  the  loins  and  of  diuretics  internally. 

In  conclusion,  the  hope  may  be  expressed  that  with  a  fuller 
knowledge  of  the  physiology  and  pathology  of  the  newborn 
infant,  these  two  diseases,  at  present  eo  fatal,  may  become  more 
amenable  to  treatment.  At  the  same  time  >t  is  well  to  remember 
that  probably  the  diseased  process  is  in  both  affections  initiated 
in  utero. 

ON  THE   SUCCESSFUL   TREATMENT    OF    CASES 

OF  CONGENITAL    DISPLACEMENT    OF    THE 

HIP-JOINT  BY  COMPLETE  RECUMBENCY 

WITH  EXTENSION  FOR  TWO  YEAES.' 

By  WILLIAM  ADAMS.  P.R.C.8., 

BaiKeon  to  the  Groat  Northern  Central  Hospital,  and  to  the  Nationfil  Honpltal 

for  the  Paralysed  anii  Kpileptlc  :  Coiiiiiiltlni;  .Surgeon  to  the  National 

Orthopaxllc  Uospilul ;  late  rrcsident  of  the  Medical  Society 

of  London,  etc. 

At  the  mee*,ing  of  our  Association  held  at  Brighton  in  August, 
liSSe,  I  read  a  paper  in  the  Surgical  Section  on  The  Treatment  of 
C  >ngenital  Displacement  of  the  Hip- joint  by  long-continued  Ke- 
cumbency  and  Kxteni-ion.'  In  that  paper,  alter  jjasf-ing  in  review 
tlie  chief  points  in  the  pathology  and  clinical  history  of  this 
aTection  which  are  now  well  established,  I  brought  prominently 
before  the  members  the  treatment  adopted  by  one  of  the  leading 
Aiierican  surgeons.  Dr.  Buckminster  brown,  of  Boston,  who  had 
carried  out  the  recumbency  and  extension  treatment  more 
thoroughly  and  for  a  longer  period  than  had  hitherto  been  done. 
Dr.  Brown  had  in  188.'>'  published  the  account  of  a  very  sucfeshful 
rate,  with  photographs  taken  two  yenrs  and  three  months  after 
the  commencement  of  treatment,  which  had  been  continued  strictly 
for  thirteen  months.  The  child  then  began  to  walk  in  a  go-cart 
for  five  months  longer.  To  all  appearance  in  this  case,  one  of 
double  displacement  in  a  girl  aged  4  years,  there  was  a  complete 
r>-etoration  of  the  natural  form  of  the  hips,  and  the  lordosis  was 
also  completely  removed.  The  walk  was  said  to  be  natural,  and 
the  patient's  health  not  in  any  way  injured. 

Thin  success  encouraged  me  to  give  ihe  treatment  a  fairer  trial 
than  1  had  hitherto  done.  At  the  time  of  reftiliiig  the  paper  I  had 
commenced  the  treatment  in  two  cases,  and  since  then  have 
applied  the  same  method  to  four  other  cases.  T*o  of  the  six 
cases  were  double,  that  is,  both  hip-jnints  affect. d,  and  four  single; 
ill  three  of  the  latter  the  right  hip-joint  was  affect'd,  and  in  one 
tiie  left  hip-joint.     In  two  of  the  ca«es,  both  .  xnmples  of  single 

'  J^/urnal  of  Attalomy  at%d  t'kyitol/-gij,  July,  IBSy. 

>  Read  lo  the  Section  of  Surgi-rr  at  lh.<  Aniiial  UnotiiiK  of  the  DrtlUh  Uediol 

Aavw-latloti  lieirt  at  l.er<U. 

'  JouaiiAL,  April  lOrd,  1887. 

•  "Double  OoDeenlUl  DUplauemchi  oi  iliu  nip."    lly  Bnckmlnftcr  Onmn, 
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displacement  occurring  in  girls  of  about  2  years  of  age  at  the 
commencement  cf  treatment,  recumbency  with  extension  has  been 
carried  out  to  the  full  period  of  two  years  in  one,  and  two  year* 
and  seven  months  in  the  other  case:  and  they  have  been  now 
some  months  walking  about  with  a  steel  t-upport  on  the  affected 
limb. 

At  the  present  time  I  am  enabled  to  report  that  the  result  of 
this  treatment  appears  to  be  extremely  satisfactory,  and  equally 
so  in  both  cases.  When  these  children  are  examined  undressed  on 
the  table  there  is  no  apparent  inequality  in  the  length  of  the  legs. 
Sometimes,  by  careful  measurement,  the  affected  limb  seems  to  be 
an  eighth,  or  from  that  to  a  quarter,  of  an  inch  shorter  than  the 
other,  but  we  cannot  always  make  as  much.  The  ilio  femoral 
triangle  of  the  affected  limb  corresponds  pretty  closely  with  that 
on  the  healthy  side,  so  that  the  head  of  the  femur  is  now  retained 
very  nearly  in  its  natural  situation,  and  there  is  no  di.iposiliou  to 
any  spontaneous  alteration.  Nor  is  there  any  tendency  to  dis- 
placement upwards  when  gentle  manipulation  is  tried  by  fixing 
the  pelvis,  and  testing  by  a  little  movement  directed  upwards  from 
the  thigh.  Of  course  this  has  only  been  tried  gently,  but  the  head 
of  the  femur  seems  to  be  fairly  maintained  in  its  improved  posi- 
tion ;  and  the  contrast,  as  compared  with  the  condition  of  parts 
before  the  commencement  of  treatment,  is  very  great.  All  the 
movements  of  the  joints  are  free,  and  the  muscular  nutrition  has 
been  well  maintained. 

The  general  health  has  not  been  in  the  least  inter'ered  with, 
and,  indeed,  in  both  instances  the  parents  consider  that  the  children 
have  improved  in  health.  During  the  whole  period  of  recumbency 
these  children  have  been  drawn  out  in  a  spinal  carriage  in  the  open 
air,  lying  down  on  the  movable  plane  forming  part  of  the  exten- 
sion couch,  the  extension  acting  all  the  time.  This  extension 
couch  I  have  also  used  with  great  advantage  in  two  coses  of  hip- 
joint  disease. 

At  the  present  time  we  can  only  hope  that  the  improvement 
gained  by  the  treatment  will  be  permanently  maintained,  but  at 
least  another  six  months  or  a  year  will  be  required  to  test  this, 
after  the  children  have  left  off  the  steel  supports  they  are  now 
wearing.  I  will  give  a  lurther  report  at  the  end  of  that  time.  Ths 
details  of  these  casts  are  given  below: 

Objects  of  Theatmk.nt,  and  Details  of  thr  Method 
Adoitkd. 

In  reference  to  the  pathological  conditions  which  have  now 
been  shown  to  exist  in  these  cases,  the  object  of  any  method  of 
treatment  adopted  must  be,  when  the  case  is  undertaken  at  a 
sufficiently  early  period— say  2  years  of  age  or  less— to  prevent  the 
gradual  di.'placement  of  the  head  of  the  femur  by  the  eloniiation 
of  the  capsular  ligament,  which  takes  place  when  the  child  begins 
to  walk  and  throws  the  weight  of  the  body  upon  the  limli,  i  r 
limbs,  in  whirh  the  congenital  malformation  of  the  hip-joint  with 
imiierfeet  development  of  the  acetabulum  exists. 

This  can  only  be  accomplished  by  long-continued  recumbency 
with  extension,  so  adapted  that  the  head  of  the  femur  is  retained 
as  nearly  as  possible  in  its  natural  position  during  a  long  pt  riod 
of  activH  growth,  say,  from  a  year  and  a  half  to  two  years'  dura- 
tion. For  this  purpose  I  use  the  new  extension  couch,  constructed 
for  me  by  Mr.  Ernst,  and  described  in  my  paper  at  the  Surj^ical 
Section  of  our  Association  at  Brighton,  in  August,  It*."**!,  when  it 
was  exhibited  at  the  meeting.  Drawings  of  this  couch,  given  me 
by  Mr.  Rrnst,  are  now  shown  to  the  meeting. 

At  the  end  of  this  period  the  child  should  be  grndually  allowed 
to  walk  with  a  steel  support,  when  one  hip-joint  only  is  affected, 
somewhat  resembling  the  American  hip-joint  instrument,  which 
allows  of  motion  at  the  hip-joint  and  still  maintains  extension, 
whilst  the  weight  of  the  body  is  removed  from  the  affected  limb. 
In  Sayre'n  hip-joint  splint  the  weight  of  the  body  is  sustained  by 
the  perineal  sirups  attached  to  the  pelvic  hand,  but  in  the  a^i- 
pirams  Mr.  Krnst  li-is  const nict«-<i  for  me  not  only  t. rr  thr  p<  lim  »1 
bands  used,  but  the  tuberosity  of  the  ischium  is  made  lu  rest  upon 
the  hack  pnri,  ol  the  metal  thigh  trough,  so  that  evi  ry  rare  is 
token  to  prevent  the  weight  of  the  body  being  thrown  upon  the 
affected  limb.  A  raised  hoot,  one  inch  and  a  bull  in  tliiikn.-sp,  is 
worn  on  the  healthy  limb,  and  an  iron  ring-jiatten  on  the  affei  ted 
limb.  To  this  ring-patten  the  boot  is  fimtened  by  short  «i rap.-, 
and  the  extension  is  made  by  a  rack-andpinion  movement  in  the 
lever  on  the  leg.  Asa  part  of  this  walking  splint  I  huve  com- 
bined Ihe  use  of  the  j»<lvic  belt  suggested  by  Dr.  B.  Brown,  with  a 
large  psd  placed  just  aliovo  the  great  trochanter  to  assist  in  )ire- 
Tentlng  the  head  of  the  femur  slipping  upwards.  With  this  apparai  us 
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the  child  may  be  allowed  to  walk  for  six  montha  or  a  year,  when 
it  may  be  gradually  discontinued,  the  child  at  first  using  crutches 
and  then  one  or  two  sticks.  Altogether  extension  is  maintained 
for  a  period  of  two  to  three  years— I  prefer  the  longer  period— and 
the  head  of  the  femur  kept  as  nearly  as  possible  in  its  natural 
position  diirini,'  the  whole  tinip. 


V-' 

Tig.  1  represCDts  the  plan  of  the  extension  mechanism.    The  oounter-exten- 
8101;  w  taken  f.xim  the   perineum   by  two  penueul  scraps  kk  maile  „f 
inrtia-rubber  tubing;  these  are  cleaner  and  more  arljustable  than  the 
padded  form.      A  chest  band  L  is  attached  to  keep  the  child   from 
!  chest  band  and  perineal  straps  are  attached  to  studs 
of  the  coucli.      The  extension  is  made  by  the  thigh 
This  is  connected  by  a  cord  to  the  standard  p, 
iippor  part  a  check  attachment    known  as 
i  the  quadrant  movement  K. 


Both  tli( 
D  D  on  each 
bandage  H  and  gaiter  H. 
T^hich   has  fixed  at  the 

Durham's  pnlley.    The  salie'nt  point  here  i „  ^..„„.a„„  ,..,„ciiicul  r 

The  standard  Fis  fastened  at  its  lower  part  to  a  fiat  slidinc  piece  which 

"■""""   ■"   " ■"  quadrant  up  to  the  distance  of  the  thumb-screw  g- 

possible  to  bring  the  standard  to  the  extreme  point 

,i„i.,„  fi,^  t„ii  ..K,j....tJon  of  ,j,g  li^^ij  jf  r^tmisiig*;   ^  g 

"manating  from  the  hip- joint  it 


mov 

by  this  ^         ^ 

in  theiiotted  line,  giving  the  full  abti 
this  quadrant  is  an  arc  with  the  radius  t 
is  appiirent  that  in  abducting  the  li 
extension  power  takes  place.     The  thumb-screw 
position  it  is  desirable  to  keep  the  standard.] 


I  the 
t  fixed  at  whatever 


Ihr^^T^J^  method  of  detachment,  will  be  clearly  understood. 
Sv^emov.l  .r,^l'"*"'^'''pV>''t«'1  so  as  to  permit  the  tilting  and 
^•fa^f^n  thi'"  1-  r  '""'P».«P.^,^ins  the  plan.  It  is  now  only  necessary 
the  hoard  l!  ^  1  '."*>  R'"'»<'S  up  t"  the  couch  by  leather  straps,  and 
the  board  is  complete  for  outdoor  transport.  In  tlie  ca'ies  under  treat- 
ment the  patients  live  in  this  position.  The  couch  is  fitted  Vith  a 
nd  at  night  a  blanket  and  sheet  are  carefully 
this  can  be  best  ■< 


horsehair  mattn  „_ „ ,.„  ^  „.^„ 

placed  between  the  child  and"the  mattr 


phshedby  one  person  hoMing  the  child  under  the  axilLT'and  Vx7end- 
■"bp5''"™L''  ■';'  "'"  P?"""^'  »°''  ''h"'  Bt'-aP"  are  unfastened  and  the 
over  th.  .^K  ■  n*''"°Sn;,*  ''  necessary  to  place  a  mackintosh  cloth 

^nH  .K  ■  !  ""•t'-esa-  The  treatment  principally  depends  on  rest 
t»,ll^,^.'"'"°r'r'5™.  °^,."'°  ,""">  "  ""  extended  position.  This  is 
wIeJ.Kf  ?"'!'''';  '"^the'-e  is  no  existing  contraction,  and  it  is  only 
?I,e  ri.in^  Pf  ^l™?,  =*™<'= 'hat  the  elongated  capsular  ligament  permits 
tne  rising  of  the  limh  and  consequent  shortening  ;  the  extension  force 
^therefore  very  slight,  and  only  sufficient  to  keep  the  limb  in  unison 
with  the  other. 

When  both  hip-joints  are  affected  the  best  form  of  nppnratua  to  be 
uaedatthecomtnencementofthewalkingperiod.thati.sinthesecond 
stage  ot  the  treatment,  is  that  employed  by  Dr.  B.  Brown,  a  kind 
ot  equnrft  go-cart  upon  four  wheels,  with  a  leather  strap  passing 
trom  before^^hackwards,  and  buckled  upon  the  cross  bars.  On  the 
centre  ot  the  strap  is  a  small  snddle,  on  which  the  child  sits  at 
sucb  a  height  as  to  allow  only  the  toes  to  touch  the  floor.  There 
are  crutches  also  attached  to  the  sides  of  the  go-cart  to  assist  in 


sustaining  the  weight  of  the  body,  and   a  webbing  belt  passes 
round  the  body. 

It  will  thus  be  evident  that  the  treatment  is  divided  into  two 
stages.   ■ 

The  principle  of  the  first  staye  is  that  of  complete  recumbency, 
Tv-ith  .■flight  extension,  and  immobility  as  completB  as  can  be  sus- 
—      -    _  tained  with   comfort,  continued   night  and  day  for 

a  period  of  eighteen  months  to  two  years.     I  ad- 
vise two  years  if   the  health   ia  well  maintained— 
and  it  bus  been  well  maintaned  in  the  cases  un- 
der treatment.     If  the  case  is  undertaken  at  a  suffi- 
ciently early  period,  say,  at  two  years  of  age  or  less, 
the  treatment  in  this  stage  is  essentially  preventive. 
_  The  principle  of  the  second  stage  is  that  of  exten- 
sion, with  mobility  maintained  during  progression, 
without  the  weight  of  the  body  being  thrown  upon 
the  affected   limb  or  limbs.    This   can   be   accom- 
plished in  cases   of  single  displacement  by  an  ap- 
paratus very  much  resembling    the    well    known 
American    hip-joint    instrument,  and   in  cases  of 
double  displacement  by  the  go-cart  and  saddle  used 
by  Dr.  B.  Brown.     This  apparatus  should  be  used 
for  a  period  of  six  months   to   a  year— I  advise    a 
year.     Crutches  may  be  used  at  lirst. 
The  transition  from  the  lirst  to  the  second  stage 
should  be  made  very  gradually,  the  child  at  first  being  allowed  to 
walk  with  the  instrument  two  or  three  times  a  day  for  a  quarter 
to  half  an  hour,  and  then  return  to  the  extenfion  couch,  which  is 
also  to  be  used  at  night  during  the  whole  treatment,  and  pos- 
sibly afterwards.     During  the  whole  of  this  stage,  and  for  some 
time  before  it  is  commenced,  massage  to   the  affected  limb   or 
limbs  should  be  practised  twice  daily  for  half  an  hour  each  time. 
It  should  be  applied  more  especially  to  the  neighbourhood  of  the 
hip-Joint  and  the   glutei   muscles,  but  it  should  also  be  used  to 
strengthen  the  muscles  of  the  thigh  and  leg  in  the  affected  limb 
or  limbs. 

At  the  end  of  the  second  stage,  the  patient  begins  to  walk  in  the 
ordinary  way,  without  any  instrumental  assistance,  but  at  the 
commencement  crutches  should  be  used, or  the  nurse  should  give  the 
child  assistance  by  holding  it  under  the  arms, 
so  as  to  prevent  the  whole  weight  of  the  body 
being  thrown  upon  the  affected  limb  or  limbs. 
The  transition  from  the  second  stage  to  walk- 
ing without  any  mechanical  assistance  must 
also  be  made  very  gradually. 

When     the  case  ia    undertaken    at    a    later 
period,  say  about  5  years  of  age,  or  even  up 
to  8  or  10,  when  the  displacement  has  become 
more  confirmed,  the  same  treatment  may  be 
carried  out,  in  the  hope  that  the  upper  and  un- 
used portion  of  the  dilated  capsule  will  spon- 
taneously   contract  during  growth.      In  uni- 
lateral  displacement,  the    pelvic    tilting    and 
deformity,  as  well  as  the  lateral  curvature  of 
_       the  spine,  will  certainly   be  diminished  to  the 
lU'l      lowest  possible  point  by  recumbency  with  ex- 
tension during  active  growth,  and  in  a  case  of  double  displacement, 
the  pelvic  deformitiy  and  lordosis  will  certainly  be  diminished. 

At  a  still  later  period,  that  ia,  after  10  years  of  age,  there  can- 
not be  any  reasonable  hope  of  much  improvement  so  far  as  the 
articulation  is  concerned,  except  in  favourable  cases,  by  the  sub- 
cutaneous operation  which  1  have  proposed,  in  the  hope  of 
obliterating  the  upper  part  of  the  cavity  formed  by  the  elongated 
capsular  ligament.  By  this  means,  together  with  partial  recum- 
bency and  extension,  the  consecutive  deformities  may  be 
diminished  during  the  period  of  growth,  say  up  to  17  or  18  years 
of  age. 

In  cases  of  unilateral  displacement,  weight  extension  at  night 
and  recumbency,  or  partial  recumbency,  for  four  or  six  hours  a 
day  in  a  spinal  chair  will  be  useful  up  to  17  or  18  years  of  age; 
and,  as  a  gymnastic  exercise,  I  recommend  the  use  of  the  trapeze 
bar  three  times  a  day,  the  patient  wearing  a  leaden  clog,  weighing 
four  pounds,  on  the  foot  of  the  affected  limb  during  the  exe'rcise. 
By  this  means  the  muscles  surrounding  the  hip-joint  are  brought 
into  play,  whilst  the  head  of  the  femur  is  drawn  down  towards  its 
natural  position  by  the  leaden  clog,  acting  as  an  extension  weight, 
attached  to  the  'foot.  When  all  hope  even  of  diminishing  the 
consecutive  deformities  is  given  up,  it  is  still  ds&irable  that  the 
patient  should  avoid  long  standing,  and   all   walking  exercises 
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should  be  limited  to  one  hour,  and  then  followed  by  recumbency 
for  one  hour ;  exercise  for  short  periods  alternating  with  rest. 

Permanency  of  the  Impeoveme.nt. 

With  regard  to  the  permanency  of  any  improveiuent  gained  by 
long-continued  recumljency  with  extension  we  must  expect  the 
profession  to  remain  sc-ptical  until  suiHcient  time  has  elapsed 
after  the  discontinuance  of  all  treatment;  and  al.^o  until  it  has 
been  tried  in  a  sufticient  number  of  rases.  I  have  frequently  been 
asked :  What  is  to  keep  the  head  of  the  femur  in  or  near  to  its 
normal  position  when  there  is  no  acetabulum  ? 

I  believe  the  answer  will  be  found  in  the  adapted  growth  of  the 
capsular  ligament  and  all  the  surrounding  muscles  and  fibrous 
structures,  gradually  occurring  in  the  period  of  two  or  three 
years,  during  which  the  head  of  the  femur  is  retained  as  nearly  as 
possible  in  its  natural  position. 

We  know  that  the  displacement  of  the  head  of  the  femur  up- 
wards, or  in  whatever  direction  it  may  be,  is  limited  by  the  sur- 
rounding muscular  and  fibrous  structures,  and  that  a  resting 
place  18  f'.uind,  not  by  any  new  bone  thrown  out  or  any  attempt  at 
the  formation  of  a  new  acetabulum,  which  would  be  prevented  bv 
the  capsular  ligament  intervening  between  the  head  of  the  femur 
and  the  surface  of  the  ilium,  as  the  head  of  the  bone  never  leaves 
the  capsular  ligament ;  but,  still,  a  circular-flattened  depression 
is  gradually  made  on  the  surface  of  the  ilium  by  the  pressure  of 
the  head  of  the  bone.  This  may  be  seen  in  all  the  specimens, 
except  the  one  in  St.  Thomas's  .Museum,  in  which  a  little  peri- 
osteal bone  had  been  thrown  out  where  the  head  of  the  femur  had 
rested.  We  may  therefore  reasonably  hope  that  a  similar  depres- 
sion will  be  made  in  or  near  to  the  natural  situation  of  the  ace- 
tabulum by  the  treatment  adopted,  and  this,  together  with  the 
adapted  growth  of  the  capsular  ligament  and  the  surrounding 
muscular  and  fibrous  structures,  will  assist  in  maintaining  the 
head  of  the  femur  in  '.he  improved  position  in  which  it  has  been 
njointained  for  two  or  three  years.  The  unused  upper  portion  of 
the  capsule,  we  may  also  hope,  will  gradually  contract. 

Some  support  of  these  views  may  bo  derived  from  the  following 
observation  :  When  the  limit  of  displacement  has  been  reached  the 
head  ol  the  femur  becomes  much  more  fixed  in  some  cases  than  in 
others,  that  is,  it  cannot  be  moved  downwards  by  extension  ex- 
cept to  a  very  limited  extent;  and  the  lower  and  unused  half  of 
the  capsular  ligament  appears  to  undergo  a  process  of  contraction, 
so  that  It  would  be  incapable  of  receiving  the  head  of  the  bone 
The  sides  of  this  portion  of  the  cavity  mav  become  flattened  and 
compressed,  or  approximated,  and,  without  anything  approaching 
to  oliliteration,  the;  cavity  may  be  intersected  by  some  bands  of 
adhesion. 

The  only  specimen  in  London,  so  far  as  I  know,  in  which  these 
pathological  changes  can  be  demonstrated  is  the  one  in  St 
Thoma^  8  Hospital  Museum,  .Vos.  42  and  43,  Section  D.  This  speci- 
men is  figured  in  the  Trart!'.  rath.  Soc.,  vol.  xxxviii.  IW7,  Plates  XII 
and  .\I1I.  The  case  was  evidently  one  of  cougenit.il  displacement 
of  both  hip-joints  m  a  girl  aged  IG-a  dissecting  room  specimen, 
without  any  history,  but  it  is  mentioned  that  both  thighs  were 
flexed  and  contracted  at  the  hip-joints,  so  that  movement  had 
become  restricted.  One  innominate  bone,  with  the  upper  portion  of 
the  femur,  has  been  completely  macerated  and  put  up  dry  to  show 
the  osseous  changes,  .Vo.  42,  and  the  other  innominate  bone,  with 
the  upper  portion  of  the  femur,  has  been  partly  macerated,  with  the 
capsular  ligament  dissected  and  remaining  intact  and  put  up  as  a 
wet  preparation,  N'o.  4.3.  In  tho  dry  preparation,  on  the  dorsum 
ilii,  near  to  ti«  upper  margin  of  the  sciatic  notch,  is  a  flattened, 
circular,  medallicm-like  surface,  slightly  raised,  upon  which  the 
head  of  the  femur  had  undoubtedly  rested  for  a  considerable  time 
in  conserjuence  of  impaired  mobility  from  some  muscular  con- 
traction. In  the  wet  i>reparation  the  capsular  ligament  i.s  seen  to 
be  greatly  elongated,  exten.ling  fmm  the  upper  border  of  the  ob- 
turaljor  foramen  below  to  cover  the  head  of  the  femur  above  in 
Its  displaced  position  on  the  dorsum  ilii;  it  is  also  greatly  in- 
creased in  thickness  and  density.  .Mr.  Shattock  was  kind  enouch, 
at  my  suggestion  to  lay  open  the  capsular  ligament  in  front  in  its 
entire  length.  This  exposed  the  head  of  the  femur,  still  within 
the  cap-<iilar  ligament,  at  its  upper  part.  In  iu  lower  half  the 
thickened  capsular  ligament  was  depressed  or  llattened  .«„  as  to 
diminish  the  cavity,  which  apparently  would  not  have  been 
capable  of  receiving  the  head  of  the  femur,  had  any  attempt  been 
made  by  ext.;neion  to  draw  it  towards  its  natural  imsition  The 
inner  surfaces  of  the  thickened  capsular  ligament,  althouph  nn. 
proximated,  were  not  at  any  part   adherent,  but  some  slender 


bands  of  adhesion  passed  between  these  surfaces,  intersecting  the 
cavity 

This  is  the  nearest  approach  to  what  I  think  may  take  place  in 
the  upper  half  of  the  cap.sular  ligament  when  the  head  of  the 
femur  has  been  held  down  by  exten.'-ion  for  a  sufhciently  long 
period;  or  what  might  be  accomplished  by  the  operation  1  have 
suggested,  of  transti.xiug  the  upper  half  of  the  cavity  by  a  double 
ligature,  and  then  carrying  one  of  the  threads  subcutaneously 
round  each  segment  so  as  to  emerge  at  the  aperture  of  entrance. 
Then  each  segment  could  be  tied  separately,  in  the  hope  of  oc- 
cluding more  or  less  completely  the  upper  portion  of  the  cavity. 
Should  more  than  slight  irritatinn  follow  the  threads  could  be 
cut  and  removed,  and  if  necessary  from  excessive  effusion  with 
tension  the  cavity  might  be  punctured  with  a  small  trocar.  I 
have  not  yet  had  the  opportunity  of  performing  this  operation. 

For  a  practical  demonstration  as  to  the  permanency  of  the  im- 
provement obtained  by  the  long-continued  recumbency  with  ex- 
tension, carried  nut  by  the  method  i  have  adopted,  sufticient  time 
has  not  yet  elapsed  in  my  two  earliest  cases  now  reported,  al- 
though the  prospect  at  the  present  time  is  extremely  favourable. 

In  Dr.  Buckminster  Brown's  case,  the  child  was  allowed  to  walk 
without  any  support  eighteen  months  after  the  commencement  of 
treatment:  and  at  the  end  of  two  years  and  three  months,  when 
the  published  photographs  were  taken  in  March,  18So,  tlie  im- 
provement gained  by  treatment  had  been  fully  maintained.  The 
result  had  the  appearance  of  being  perfect,  and  with  every  pro- 
spect of  being  permanent. 

Dr.  B.  Brown,  when  residing  in  Paris  during  the  years  1845  and 
1846,  had  the  advantage  of  seeing  three  or  four  of  these  cases 
treated  by  the  late  M.  Jules  Guerin,  who  practised  subcutaneous 
division  of  the  muscles,  followed  by  extension,  with  partial  though 
not  complete  success,  according  to  the  report  of  the  Commission 
ssued  in  1S48.'  Dr.  Brown  did  not,  therefore,  adopt  the  opera- 
tion, but  relied  upon  recumbency,  with  extension. 

The  late  Dr.  Carnochan,'  who  first  directed  my  attention  to  this 
subject  in  the  year  1S44,  at  St.  Thomas's  Hospital,  also  gained  bis 
early  knowledge  of  the  affection  from  the  study  of  Dupuytren's 
unique  collection  of  specimens  in  Paris,  and  the  observation  of  the 
practice  of  Guerin  and  other  surgeons.  He  gives  full  credit  to  the 
successful  result  of  treatment  in  some  cases  of  M.  Pravaz,'  of 
Lyons,  which  was  confirmed  by  a  report  of  the  t'ommission  of  the 
Royal  .\cademy  of  Paris,  appointed  to  examine  these  cases  in  the 
year  18.'?8.  In  this  report,  one  case  is  stated  to  have  remained 
cured  two  years  after  the  reduction. 

The  best  result  of  the  treatment  by  recumbency  with  extension 
which  I  have  seen,  though  not  carried  out  to  the  full  extent  or  in 
the  manner  I  have  recommended,  was  in  the  case  of  a  young  gen- 
tleman, aged  10,  who  had  been  treated  in  this  way,  when  about  (j 
years  of  age.  for  displacement  of  the  left  hip-joint,  considered  by 
the  surgeon  who  attended  tho  case  to  be  the  result  of  infantile 
paralysis,  for  which  the  same  .surgeon  had  previously  treated  him. 

I  lirstsawthe  case  onDeoembrriitb,l.*72,  and  pronounced  it  to  be 
one  of  congenital  displacement  of  the  hip,  an  opinion  in  which  Mr. 
(now  Sir)  Prescott  Hewett  entirely  agreed  with  mo.  Not  a  trace 
of  paralysis  existed,  nor  was  th^re  any  history  of  hip-joint  disease. 
The  child  had  limjied  from  the  time  it  began  to  walk.  Recum- 
bency, with  a  long  straight  splint  and  weight  extension,  had  been 
carried  out  for  fifteen  months,  and  then  very  little  walking  was 
allowed,  with  steel  supports,  a  j-elvic  belt,  ami  crutches  for  seven 
month.s.  When  last  seen  by  me(May  21st. 18-S'?),thei)at  lent  beingthen 
lit  years  of  age,  there  was  only  one  inch  and  a  quarter  shortening, 
and,  with  a  boot  raised  one  inch  and  a  quarter,  the  limp  in  walk- 
ing was  very  slight ;  the  leg  was  strong  and  all  the  joint  move- 
ments free.  He  said  he  was  able  to  take  any  amount  of  exercise. 
Only  a  slight  spinal  curvoture  existed  in  the  lumbar  region,  and 
the  pelvic  tilting  was  also  verj'  slight. 

This  18  the  only  case  I  have  seen  at  the  completion  of  growth, 
after  recumbency  with  extension  has  been  carried  out  in  child- 
hood for  congenital  displacement  of  the  hip-joint,  and  the  result 
must  be  regarded  as  extremely  satisfactorj-,  when  we  consider 
that  without  treatment  the  shortening  would  certainly  have  been 
not  less  than  three  inches,  and  it  might  have  been  four  or  five 
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inches,  which  I  have  seen  in  several  cases  of  unilateral  di8i)lace- 
ment,  the  spinal  curvature  and  tilting  of  the  pelvis  resulting  in  a 
proportionate  degree.  This  case  suiiicicntly  proves  the  great  ad- 
vantages of  the  treatment  I  have  recommended. 

It  is  remarkable  that  for  this  valuable  illustration  we  are  in- 
debted to  an  error  of  diagnosis,  upon  which  the  treatment  was,  as 
it  were,  accidentally  carried  out. 

In  my  own  cases,  when  undertaken  at  an  early  age,  and  the 
treatment  extended  over  two  or  three  years,  the  ultimate  result 
cannot  fail  to  be  good ;  but  some  permanent  defect — partly  due 
to  the  malformation,  and  partly  to  the  subsequent  changes  in  the 
head  and  neck  of  the  femur — must  remain ;  and  after  the  comple- 
tion of  growth,  say  at  20  years  of  age,  there  will  probably  be  only 
about  half  an  inch  of  shortening,  or  perhaps  from  that  to  one  inch 
in  some  cases ;  but  this  result  I  should  consider  to  be  very  satis- 
factory. Because  absolute  perfection  is  not  to  be  reached,  and  a 
new  hip-joint  made,  that  is  no  reason  why  the  consecutive  defor- 
mities, which  invariably  result  when  these  cases  are  left  to 
Nature,  should  not  be  reduced  to  the  minimum  point,  with  a  life- 
long benefit  to  the  patient. 

On  the  Intermediate  ok  Halfway  Tbeatment. 
I  have  frequently  been  asked  whether  anything  could  be  done 
to  diminish  the  resulting  deformity  in  these  cases  when  the  whole 
treatment,  according  to  the  programme  above  laid  down,  either 
cannot  be  carried  out,  or  is  objected  to  by  the  parents,  either 
from  a  fear  of  injury  to  the  general  health  or  some  other  cause. 
The  answer  is  that  although  a  halfway  treatment  can  only  end 
in  a  halfway  result,  still  by  adopting  the  following  rules  much 
may  be  done  to  diminish  the  consecutive  deformity,  either  in  a 
case  of  single  or  double  displacement.  When  one  hip-joint  only 
is  affected 

1.  Weight  extension  must  be  employed  during  the  night,  and 
part  of  the  day,  when  the  child  is  reclining  on  a  sofa,  say  four  to 
six  hours,  about  two  hours  each  time.  The  extension  apparatus 
for  this  is  simple  enough,  and  such  as  is  usually  employed  in 
cases  of  hip-joint  disease. 

2.  The  child  may  be  allowed  to  walk  about  in  the  intervals  of 
reclining,  if  old  enough  to  use  crutches,  and  then  a  raised  boot  of 
one  inch  and  a  half  must  be  worn  on  the  sound  limb,  the  foot  of 
the  affected  limb  not  being  allowed  to  touch  the  ground.  The 
affected  limb  will  however  swing  l^ackwards  and  forwards,  and  its 
own  weight  will  to  some  extent  act  as  an  extending  force.  This 
can  be  carried  out  by  the  poorest  class  of  patients. 

Another  method  of  locomotion,  when  a  little  expense  is  not 
objected  to  and  more  attention  can  be  given,  is  by  means  of  the 
splint  or  apparatus,  which  Mr  Krnst  has  constructed  for  these 
cases,  somewhat  resembling  the  American  hip-joint  instrument, 
which  combines  extension  with  motion,  and  crutches  are  avoided, 
except  perhaps  to  start  with.  The  child  usually  gets  along  very 
well  with  one  or  two  sticks.  The  raised  boot  is  of  course  neces- 
sary on  the  sound  limb  when  this  apparatus  is  used,  and  an  iron 
ring-patten  on  the  foot  of  the  affected  limb,  the  boot  being 
attached  to  the  ring  by  straps,  and  the  extension  made  by  a  rack- 
and-pinion  movement  in  the  side  steel.  The  pelvic  belt  with  pad 
placed  above  the  great  trochanter  should  also  be  used. 

When  both  hip-joints  are  affected  weight  extension  at  night 
might  be  used  ;  and  recumbency  with  weight  extension,  during  a 
portion  of  tlie  day,  say  from  four  to  six  hours,  taken  partly  in  the 
morning  and  partly  in  the  afternoon.  Long  standing  and  long 
sitting  should  be  avoided,  and  the  child  should  walk  as  little  as 
possible  in  the  earlier  years  of  life.  By  these  means  the  con- 
secutive deformity  will  be  diminished. 

The  Two  Cases  Repeebed  to. 

Case  i. — Covgemtal  Displacement  of  Left  Hip-joint  treated  by 
Recumbency,  with  D.rtension  for  Tico  Years  and  Seven  Months. — 
Tuesday,  December  4th,  1885.  Miss  S.,  aged  2  years,  was  brought 
to  me  by  Dr.  G.  Eansford. 

Objective  Sympto7ns.—She  walked,  leaning  on  one  side,  with  a 
limping  gait,  dragging  the  left  leg.  with  the  foot  everted.  This 
leg  appeared  to  be  short  and  weak,  but  well-nourished.  I  first 
tested  the  muscular  power  in  the  various  movements  at  the  hip, 
knee,  and  ankle  joints,  which  were  all  well  performed,  and  I 
could  find  no  trace  of  paralysis.  Abduction  at  the  hip-joint  was 
somewhat  limited  by  tension  of  the  adductor  longus.  There  was 
no  pain  in  any  movement  at  the  hip-joint,  nor  any  symptom  of 
hip-joint  disease. 
. ,  T&aminatton  of  Hip  in  the  Standing  Position.— When  the  child 


was  standing  undressed  on  the  table,  I  placed  a  dot  of  ink  exactly 
over  the  anterior  superior  spinous  process,  and  then,  drawing  a  line 
horizontally  backwards  from  this  point,  it  was  at  once  evident  that 
the  top  of  the  great  trochanter  was  on  a  level  with  this  line,  and 
that  the  ilio-femoral  triangle  was  obliterated.  On  the  opposite 
side  the  base  of  the  ilio-femoral  triangle  measured  fully  one  inch 
— that  is,  the  base  of  the  triangle  made  between  the  horizontal 
line,  from  the  anterior  superior  spinous  proce.ss  and  a  line  drawn 
obliquely  downwards  from  the  same  spot  to  the  top  of  the  great 
trochanter.  In  this  little  patient,  a  fat  and  well-nourished  child, 
the  top  of  the  great  trochanter  on  the  healthy  side  was  not  so 
easily  felt,  but  this  can  always  be  done  when  the  child  is  stand- 
ing on  the  table  if  the  weight  of  the  body  is  thrown  upon  the 
heel  when  the  front  part  of  the  foot  is  uplifted,  and  then,  the  sur- 
geon moving  the  foot  inwards  and  outwards  with  one  haiid,  the 
top  of  the  trochanter  can  easily  be  felt  with  the  other  hand  as^  a 
movement  of  horizontal  rotation  is  communicated  to  it. 

This  examination  conclusively  proved  that  the  head  of  the 
femur  could  not  possibly  be  in  the  acetabulum  if  this  cavity 
existed,  and  as  there  were  none  of  the  ordinary  symptoms  of  dis- 
location, the  only  conclusion  we  could  arrive  at  was  that  the 
head  of  the  femur  was  displaced  in  consequence  of  an  absence  or 
malformation  of  the  acetabulum. 

Examination  of  the  Kip  lohen  Lying  Doirn. — When  examined 
undressed  on  the  table,  the  left  leg  appeared  to  be  nearly  one  inch 
shorter  than  the  right,  but  by  a  little  extension  the  length  was 
easily  restored,  and  the  head  of  the  femur  evidently  moved  np 
and  down  through  the  space  of  about  an  inch.  With  a  thumb 
on  the  anterior  superior  spinous  process,  and  a  finger  on  the  top 
of  the  great  trochanter,  the  latter  was  felt  to  move  np  and  dowij 
independently  of  the  jielvis,  and  the  base  of  the  ilio-femoral 
triangle  was  easily  restored.  " 

This  examination  proved  the  deficiency  of  the  acetabulum;  and 
the  diagnosis  of  the  case  was  clearly  established  as  one  of  dis^ 
placement  of  the  femur  in  consequence  of  congenital  malforma* 
tion  of  the  acetabulum.  '  ■" 

Dr.  Ransford  agreed  with  me  in  advising  the  parents  that  the 
child  should  undergo  the  treatment  of  recumbency,  with  exten- 
sion, which  had  proved  so  successful  in  the  case  published  by  Dr. 
Buckminster  Brown,  of  Boston,  but  objections  to  the  long  confine- 
ment, with  restraint,  were  at  first  raised. 

History. — Dr.  Ransford,  who  attended  at  the  confinement,  toM 
me  this  was  the  first  child,  foot  presentation;  labour  not  difficult; 
no  turning  or  manipulative  interference  required ;  no  peculiarity 
noticed  at  or  immediately  after  the  birth.  The  child  walked  later 
than  other  children,  and  walked  with  a  limp  ;  when  it  began  to 
walk,  the  left  leg  appeared  to  be  weak,  so  that  it  seemed  to  drag; 
and  the  foot  was  everted. 

Wednesday,  February  .Srd,  1886.  Dr.  Ransford  and  myself  again 
met  to  examine  Miss  S.,  who  had  been  kept  off  her  feet  a  great 
deal,  and  allowed  to  walk  only  for  a  short  time,  with  a  boot 
raised  half  or  three-quarters  of  an  inch.  We  found  the  hip  in 
every  respect  the  same  as  befort!.  The  parents  now  consented 
to  the  extension  treatment  being  carried  out.  The  only  modifica- 
tion in  Dr.  Brown's  treatment  which  I  felt  desirous  of  making  was 
with  regard  to  the  method  of  carrying  out  the  extension.  Dr.  B. 
Brown's  patient  was  confined  to  the  bed,  that  is,  outside  the  bed 
the  whole  time,  and  extension  was  made  by  weights  and  pulleys. 

I  wished  to  have  a  movable  extension  plane,  resting  nn  a  couch, 
when  the  patient  was  in  the  house,  but  capable  of  being  carried 
about  from  one  room  to  the  other,  and  also  of  being  placed  in  a 
spinal  carriage,  so  that  the  child  could  be  drawn  into  the  open 
air  every  day,  without  any  interruption  to  the  extension.  This  of 
course  presented  many  difficulties,  but  }Ir.  Ernst  undertook  it,  and 
succeeded  to  perfection  in  constructing  a  movable  extension  plane 
and  couch,  which  I  have  nowused  in  six  cases  of  congenital  displace- 
ment and  two  cases  of  hip-joint  disease  requiring  extension. 

Instead  of  using  the  weights  and  pulleys  Mr.  Ernst  employed 
the  check-pulley— sometimes  known  as  Durham's  pulley — and  the 
cords  were  fastened  to  brass  standards  fastened  on  the  sides  of  the 
movable  plane. 

On  Tuesday,  May  18th,  1880,  Miss  S.  began  the  treatment 
regularly,  having  been  on  the  plane  for  a  fortnight  only  part  of 
the  day,'  and  no  difficulty  was  experienced  in  carrying  it  out.  Dr. 
Ransford  had  the  case  closely  under  his  observation,  and  1  saw 
it  occasionally. 

On  Wednesday,  June  <.)th,  1886,  we  examined  the  little  child,  and 
the  new  apparatus  seemed  to  be  answering  very  well,  and  the 
child  had  already  become  accustomed  to  it. 
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Oa  Wednesday.  September  -lai,  18SG,  Dr.  Raniford  and  my^plf 
examined  Miss  S  and  some  improvement  had  I'vidontly  taken 
place,  aa  with  the  slibtht  extension  used  the  left  le;;  nearly  corre- 
gp3nded  in  length  with  the  right,  and  the  ilio-femoral  triangle  on 
the  left  side  more  nearly  corresponded  to  that  of  the  right  leg. 

Friday,  OjtDber  2Jth,  l-i-i;!.  At  this  date  there  was  risk  of  the 
trefttment  being  seriously  interfered  with,  as  I  received  a  note 
from  Dr.  Ransford  to  say  that  Mrs.  S.  had  taken  her  child  to 
Button  (the  well-known  hone  setter)  who  said  "  the  hip  was  dis- 
located, that  he  could  reduce  it  live  minutes,  and  at  the  end  of 
two  months  the  child  would  be  perfectly  well  and  walking."  I 
advised  that  the  highest  surgical  opinion  should  be  taken  inde- 
pendently of  myself,  and  suggested  Mr.  T.  Bryant,  who  I  knew  had 
paid  much  attention  to  these  ca.ses. 

Friday,  November  5th,  18.SG,  I  received  a  note  from  .Mr.  Bryant 
to  say  that  he  bad  seen  Miss  S.  in  consultation  with  Dr.  Kansford, 
and  observed  :  "  The  diagnosis  is  clear,  and  the  benefit  derived 
from  treatment  is  most  encouraging.  So  much  so  indeed,  that  I 
could  not  sanction  the  least  deviation  from  the  lines  you  have  laid 
down." 

As  a  result  of  this  consultation  the  treatment  was  resumed,  and 
on  Tuesday,  December  14th,  1886, 1  again  saw  the  case  with  Dr. 
Ransford.  We  found  that  when  the  extension  was  removed  the 
shortening  of  the  left  leg  was  scarcely  half  an  inch,  and  very 
slight  extension  brought  the  left  leg  to  the  same  length  as  the 
right,  and  restored  the  base  of  the  ilio-femoral  triangle.  The 
parents  seemed  now  to  be  satisfied  that  the  treatment  was  likely 
to  lead  to  a  permanently  good  result.  The  child  was  drawn  out 
in  a  spinal  carriage  once  or  twice  a  day,  and  the  health  was 
perfect. 

On  March  3rd,  1S87,  Dr.  Ransford  and  myself  examined  Miss  S. 
and  found  a  steidy  improvement  going  on.  No  shortening  of  the 
left  leg  when  slight  extension  is  on,  and  very  little  when  the  ex- 
tension is  removed.  The  iliofemoral  triangle  is  nearly  equal  on 
both  sides  when  extension  is  removed,  and  the  heaii  of  the  femur 
is  evidently  becoming  more  fixed  in  the  improved  position.  It  is 
nearly  ten  months  since  the  commencement  of  the  treatment  on 
May  18th,  1886,  and  she  will  be  4  years  old  on  the  23rd  of  this 
month. 

Friday,  June  3rd,  1887.  I  again"" examined  Miss  S.  with  Dr. 
Ransford,  and  we  found  the  measurements  ond  general  condition 
the  same  as  in  the  last  report. 

Friday,  September  2.ird,  18S7.  Dr.  Ransford  and  myself 
examined  Miss  S.  again  and  found  all  the  improvement  continues, 
with  some  little  gain.  Both  legs  the  same  length  with  very  plight 
extension,  and  hardly  any  appreciable  difference  when  extension 
Ig  removed.  The  left  ilio-femoral  triangle  nearly  equal  to  the 
right.  The  movements  at  the  hip-joint,  te.sted  gently,  were  all 
free.     No  disposition  to  spontaneous  displacement. 

Friday,  December  2;ird,  1H87.  1  examined  .Miss  S.  again  with 
Dr.  Ransford,  but  there  was  no  alteration  to  report.  The 
measurements  were  the  same,  and  the  child  in  excellent  health. 

Friday,  .March  9th,  1888.  Dr.  Ransford  and  myself  met  again, 
and  on  the  present  occasion,  at  the  request  of  the  family,  Dr. 
Wharton  Hood,  whoso  experience  in  joint  affections  has  been  very 
great,  was  added  to  the  consultation.  After  carefully  examinini; 
the  left  hip-joint,  and  comparing  it  with  the  opposite  hip.  and 
measuring  the  length  of  the  legs,  in  which  very  little  difference- 
only  about  an  eighth  of  an  inch— was  perceptible,  Dr.  Hood  ex- 
pressed himself  as  much  pleased  with  the  result,  and  said  that  in 
any  future  case  he  should  adoi)t  the  practice.  The  child's  health 
haa  never  been  interfered  with. 

On  Wednesday,  May  23rd,  1888,  I  examined  Miss  S.  with  Dr. 
Ransford  again,  but  there  was  nothing  special  to  report. 

Monday,  November  l!)th.  1888,  Dr.  Ransford  and  myself  ex- 
amined Miss  S.  again,  but  found  no  change.  The  joint  seems  to 
be  improved  when  a  little  movement  is  made,  and  no  disjiosition 
to  di«plac"ment. 

Friday,  December  7th,  ISAS.  Dr.  Ransford  and  myself  agreed 
that  Miss  H.  might  now  be  allowed  to  begin  to  walk  with  a  steel 
support  to  the  left  leg.  in  principle  much  resembling  the  .\merican 
hip-joint  instrument,  but  with  some  special  arrangements  which 
Mr.  Krnst  suggested,  and  for  this  he  took  the  necessary  measure- 
ments on  this  day.  .Mr.  Krnst  found  the  shortening  of  the  left  leg  to 
be  one-eighth  of  an  inch,  and  also  measuring  the  base  of  the  ilio- 
femoral triangle,  whilst  1  marked  the  spot,  he  found  that  on  the 
left  side  to  measure  one  inch  and  a  quarter  and  on  the  right  side 
one  inch  and  three-eighths.  Dr.  Ransford  and  myself  found  the 
head  of  the  femur  could  not  be  displaced  upwards  by  the  moderate 


degree  of  force  which  it  was  only  justifiable  to  try.  When  the 
great  trochanter  moved  upwards  the  peh  is  moved  with  it.  Alto- 
gether the  result  seemed  to  be  very  satisfactory. 

Thursday,  December  20th,  1888. "Miss  S.  began  to  walk  to-day 

I  with  the  instrument  .Mr.  Ernst  bad  specially  constructed  for  the 

case,  and   applied  it   himself.      The    nurse  and  mother  (piickly 

I  understood  the  dttnils.     Dr.  Ransford  assisted  the  little  child  in 

I  her  first  walk  since  the  treatment  was  commenced.  May  18th,  1886, 

just  two  years  and  seven  months. 
i  Wednesday,  February  Gth,  1889.  Dr.  Ransford  and  myself  ex- 
amined Miss  S..  who  has  now  become  well  accustomed  towalking 
about  with  the  instrument  and  uting  a  pair  of  crutches.  When 
examined  undressed  on  the  table  we  could  not  find  that  any  change 
had  taken  place  at  the  hip-joint,  or  in  the  length  of  the  leg.  She 
walks  only  for  a  short  time  in  the  morning  and  afternoon. 

Friday,  May  10th,  1889.  1  examined  Miss  S.  again  with  Dr. 
Ransford,  and  we  were  unable  to  find  that  any  change  had  taken 
place.  She  walks  about  more  freely  and  with  confidence,  the 
hip-joint  moving  freely. 

C.\SE  i:  — Congenital  Dkplacenifnt  of  Right  Hip-joint  Treated 
hy  liecumhency  uith  E.rtension  for  Tiro  Years. — Friday.Octoberlst, 
1M8G.  Miss  D.  W.,  aged  1  year,  9  months,  was  sent  "to  me  by  Dr. 
Thomas  May,  Crayford,  Kent. 

Ohjectiie  Symptumt. — She  walks  with  a  conspicuous  limp,  and 
drops  the  body  to  the  right  side.  The  right  leg  appears  to  be 
short  and  weak.  The  foot  is  everted  in  walking,  but  can  be  easily 
turned  inwards.  The  movements  of  the  hiji-joint  are  quite  free 
and  painless;  but  abduction  is  a  little  limited,  and  in  this  move- 
ment the  tendon  of  the  adductor  longus  becomes  rather  prominent 
and  tense.  No  trace  of  paralysis  in  any  of  the  muscles,  either 
above  or  below  knee.     No  indication  of  incipient  hip  disease. 

Examination  of  Hip  in  the  Standing  Position. — This  gave  the 
same  results  as  in  the  previous  esse.  Tlie  base  of  the  ilio-femoral 
triangle  on  the  right  side  was  obliterated,  and  the  top  of  the  great 
trochanter  was  very  nearly  on  a  level  with  the  anterior  superior 
spinous  process.  On  the  healthy  side  the  base  of  the  ilio-femoral 
triangle  was  about  one  inch.  The  head  of  the  right  femur  was 
evidently  displaced  in  a  direction  upwards  and  backwards. 

Eramination  of  Ilip  when  Lying  Doirn. — This  gave  results  very 
similar  to  the  previous  case.  The  right  leg  appeared  to  be  about 
three  quarters  of  an  inch  shorter  than  the  left,  when  the  inner 
malleoli  of  both  legs  were  approximated.  With  the  thighs  flexed 
at  a  right  angle  with  the  body,  the  child  still  lying  on  its  back, 
this  shortening  was  at  once  seen  to  be  above  the  knee-joint.  With 
a  little  exten-ion  to  the  right  leg,  the  base  of  the  ilio-femoral 
triangle  could  be  restored,  and  the  top  of  the  great  trochanter 
could  be  seen  and  felt  to  move  up  and  down,  proving  the  deficiency 
of  the  acetabulum.  This  examination  sufficiently  established  the 
diagnosis. 

History. — This  w.ts  a  first  child,  and  a  breech  presentation,  but 
no  turning  was  emjdoyed  ;  it  was  proposed,  but  objected  to,  and 
the  labour  proceeded  without  any  difficulty,  the  child  be'ng  bom 
breech  first.  No  instruments  were  used.  She  walked  later  than 
other  children,  not  until  1  year  and  4  months  old,  and  then  with  a 
limp,  which  gradually  increased  and  became  much  worse  within 
the  last  three  months. 

Treatment. — 1  strongly  advised  Dr.  Buckminster  Brown's  treat- 
ment by  long  continued  recumbency,  with  extension,  but  using 
the  improved  jilane,  as  in  the  previous  case,  so  that  the  child 
could  be  drawn  out  daily  in  a  spinal  carriage. 

On  October  2!ith,  188G,  this  treatment  was  commenced,  and  no 
difficulty  was  experienced. 

December  2-^tli,  18.'*i'i.  I  examined  Miss  W.,  and  there  seemed 
to  be  some  improvement.  With  the  slight  extension  on  the 
plane,  the  shortening  of  the  right  leg  was  completelj- removed  ; 
but  when  the  extension  was  released,  the  top  of  the  great  tro- 
chanter ascended  again,  but  not  so  far  as  before  treotment  was 
commenced,  hardly  more  than  a  quarter  of  an  inch  according  to 
my  note.  The  ilisposition  lo  evert  the  foot  was  at  first  controlled 
by  sandbags,  and  afterwards  by  a  splint  contrived  by  Mr,  Ernst, 
This  little  child  was  constantly  under  the  observation  of  Dr, 
Thomas  May,  and  seen  by  myself  at  intiTvals  of  about  two  or 
three  months.  The  mother  was  extremely  attentive  to  all  the 
details  of  treatment. 

About  the  end  of  the  first  six  months,  on  Tuesday,  .\pril  19th, 
18H7,  Dr.  May  and  myself  carefully  examined  the  child,  with  and 
without  the  extension,  and  the  result  appeared  to  be  verj"  satis- 
factory. Wh»n  theexlension  was  removed,  the  legs  remained 
very  nearly  the  same  length,  and  the  head  of  the  femur  was  evi- 
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dently  becoming  more  fixed  iu  the  improved  position  ;  the  great 
trochanter  did  not  ascend  spontaneously. 

On  Thursday,  December  22nd,  1887,  1  made  another  careful  ex- 
amination with  the  same  result  and  measurements  as  before.  The 
general  liealth  remains  very  good.  It  is  now  a  little  over  one 
year  since  the  treatment  was  commenced. 

On  Thursday,  May  10th,  1888,  Dr.  Thomas  May  and  myself  ex- 
amined our  little  patient  again  carefully,  only  with  the  result  of 
the  same  favourable  reports  as  to  the  length  of  the  legs,  which 
were  very  nearly  equal,  and  the  head  of  the  femur  becoming  more 
firmly  fixed  in  the  improved  position.  There  had  been  noticed 
some  little  tendency  to  elevation  of  the  heel,  or  rather,  I  should 
say,  inability  to  flex  the  foot  beyond  the  right  angle,  no  doubt 
caused  by  the  foot  being  so  long  retained  in  a  position  with  the 
toes  pointing  downwards  during  the  extension,  and  for  this  I 
directed  passive  movement  of  the  foot  with  the  right  hand,  whilst 
some  extension  of  the  leg  was  being  made  with  the  left  hand. 
There  was  nothing  further  to  report. 

On  Wednesday,  October  31st,  1888,  as  Miss  W.  has  now  com- 
pleted her  two  years  of  recumbency  with  extension  which  she 
began  on  October  29th,  1886,  it  was  arranged  that  she  should 
begin  to  walk  with  a  mechanical  support,  and  for  this  purpose 
Mr.  Ernst  took  careful  measurements  of  the  right  leg,  which  he 
compared  with  the  left.  The  legs  were  very  nearly  of  equal 
length ;  not  more  than  one  eighth  of  an  inch  shortening  on  the 
right  side  could  be  measured.  No  inclination  to  spontaneous  dis- 
placement, or  any  movement  upwards,  when  a  little  manipula- 
tion to  test  this  was  applied.  The  ilio-femoral  triangle  was 
nearly  equal  on  both  sides,  the  right  being  about  an  eighth  of  an 
inch  less.  The  joint  movements  are  all  free,  and  the  muscular 
power  very  good.  The  general  health  is  excellent,  in  no  way 
injured  by  her  complete  recumbency,  with  extension,  night  and 
day  for  two  years.  During  this  time  she  has  had  a  mild  attack 
of  measles,  and  also  the  whooping-cough,  but  the  extension  was 
not  materially  interfered  with. 

Monday,  November  12th,  1888.  Miss  W.  began  to  walk  to-day 
■with  the  instrument  which  Mr.  Ernst  has  constructed  for  these 
cases,  and  I  have  described  in  the  paper.  Mr.  Ernst  applied  it, 
and,  with  my  assistance,  the  little  girl  walked  about  the  room  for 
a  short  time.  Thi.i  was  repeated  every  day,  and  she  soon  got 
accustomed  to  the  use  of  her  crutches. 

Friday,  February  Ist,  1889.  The  little  girl  can  now  walk  about 
alone,  using  crutches  for  half  an  hour  in  the  morning,  and  the 
same  in  the  afternoon.  When  left  to  herself  on  the  couch,  without 
the  instrument,  there  is  no  disposition  to  displacement  at  the  hip. 

Fridaj',  June  14th,  1889.  Has  walked  without  crutches  some- 
times, during  the  last  three  months,  holding  by  the  table  and 
chairs,  but  1  prefer  the  use  of  crutches  or  two  sticks.  She  lies 
down  on  the  extension  couch  two  hours  every  day,  and  sleeps  on 
it,  the  extension  being  used.  All  the  measurements  are  the  same, 
and  there  is  no  disposition  to  displacement. 

Wednesday,  August  7th,  1889.  She  now  walks  about  more  freely, 
but  has  been  a  little  restrained  lately. 

After  the  last  visit  to  me  on  June  14th,  her  mamma  took  her  to 
the  Zoological  Gardens,  and  the  fatigue  and  excitement  were  too 
much  for  her,  and  caused  irritability,  with  sonje  brain  excitement 
in  the  evening,  which  has  since  recurred  in  the  evening.  The 
family  having  removed  to  Sevenoaks,  Miss  W.  is  now  attended  by 
Dr.  Worship.  The  measurements  of  the  leg  and  hip-joint  remain 
the  same,  the  difference  not  being  more  than  an  eighth  of  an  inch. 


ON    THE    TREATMENT    OF    DUPUYTREN'S 

CONTRACTION     OF    THE     PALMAR 

FASCIA. 

By  J.  MACEEADY,  F.R.C.S., 
Surgeon  to  the  Great  Northern  Central  Hospital, 

Thb  subcutaneous  treatment  of  Dupuytren's  contraction  of  the 
palmar  fascia  is  so  successful  with  those  who  use  the  necessary'  ob- 
.servauces,  that  it  is  hard  to  undenstand  why  the  treatment  by  op  >n 
wound  still  holds  its  ground.  There  are  surgeons  in  this  country 
and  abroad  who  even  now  prefer  one  or  other  of  the  methods  by 
open  wound  ;  and  there  is  some  likelihood  that  in  America  the  re- 
moval of  the  fascia  through  long  incisions  will  supplant  the  subcu- 
taneous operation. 
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Yet  to  judge  by  the  results  hitherto  recorded,  the  treatment  by 
open  wound  by  no  means  deserves  such  credit  as  it  enjoy.'.  Those 
cases,  indeed,  of  which  the  details  are  not  given,  are  said  to  be 
successful,  but  in  the  majority  of  those  that  are  fully  described 
the  restoration  of  function  is  evidently  far  from  perfect.  It  may 
be  that  the  most  successful  cases  have  not  appeared  in  print.  If 
this  be  so,  it  is  an  instance.that  contradicts  one  of  the  most  favoured 
traditions  of  surgery. 

The  cases  of  open  wound  that  have  been  published  of  late  years 
are  four  done  after  Goyrand's  plan,  by  which  the  contracted  bands 
are  exposed  by  longitudinal  incisions,  and  then  divided  across  in 
several  places.  Besides  these  there  are  eight  cases,  and  one  that 
afterwards  came  under  my  own  care,  treated  by  Kocher's  method, 
a  method  suggested  by  Sir  W.  Fergusson,  by  which  the  affected 
fascia  is  excised  after  it  has  been  laid  bare  by  longitudinal  inci- 
sions. 

The  results  of  these  operations  are  described  with  perfect  frank- 
ness, and  are  put  forward  as  successful,  but  no  very  close  scrutiny 
is  needed  to  establish  the  conclusion  that  these  operations  do  not 
generally  give  complete  freedom  of  movement;  that  especially  are 
they  inapplicable  when  the  phalangeal  articulations  are  con- 
tracted ;  that,  as  the  subjects  chosen  have  been  for  the  most  part 
comparatively  young,  the  method,  even  by  its  adherents,  is  not 
deemed  well  suited  to  persons  of  advanced  age  ;  and,  lastly,  that 
the  treatment  by  open  wound  may  end  in  the  ruin  of  the  hand. 

The  cases  treated  by  Goyrand's  method  are  three  by  Mr.  Hardie 
that  appeared  in  the  Med.  Chronicle,  1884  (pp.  9  to  16),  and  one 
published  in  the  Bullet,  de  la  Soc.  de  Chir.,  1888,  xiv,  265,  by  M. 
TerrUlon. 

M.  Terrillon  performed  this  operation  on  the  left  hand  of  his 
patient,  aged  45,  and  briefly  states  that  the  result  was  successful. 
Mr.  Hardies  first  case,  aged  62,  had  contraction  of  the  three  inner 
fingers  of  each  hand,  more  in  the  left  than  in  the  right.  The  other 
cases,  aged  60  and  63,  had  flexion  of  the  right  ring  and  little 
fingers.  Photographs  were  taken  after  healing,  and  figures  taken 
from  them  are  given  of  the  hands  of  the  three  last  cases.  In  all  of 
them  the  fingers  are  seen  to  be  arched  ;  and  it  is  stated  that  this 
arching  could  not  be  overcome  in  the  first  case,  in  which,  more- 
over, the  distal  phalanx  of  the  left  ring  finger  was  not  improved, 
and  the  scar  of  the  incision  over  the  right  ring  finger,  where  the 
fascia,  instead  of  being  divided,  had  been  dLssected  out,  was  more 
evident  than  the  others,  and  appeared  to  be  producing  some  recon- 
traction. 

In  the  second  case  the  patient,  a  month  after  operation  on  his 
right  hand,  moved  his  fingers  with  some  effort,  and  there  was 
considerable  thickening  along  the  line  of  the  incisions.  In  the 
third  case  the  power  of  extension  and  flexion  was  said  to  be 
almost  complete,  though  somewhat  sluggishly  performed.  The 
arching  of  the  fingers  is  more  strongly  marked  in  this  case 
than  in  the  others.  The  flexion  in  all  these  cases  was  good, 
subject  of  course  to  such  limitations  as  have  been  above  in- 
dicated. 

This  operation  was  adopted  by  Mr.  Hardie  in  preference  to  the 
subcutaneous  method,  chiefly  on  the  ground  that  the  minute  pro- 
cesses connecting  the  skin  with  the  fascia  and  binding  those  two 
structures  together,  cannot  be  divided  by  the  tenotome.'  That 
the  skin  is  united  with  tlie  fascia  in  these  ca.ses  only  at  certain 
points  and  not  universally,  was  long  ago  pointed  out  by  Mr.  W. 
Adams,  and  in  1882  Dr.  Keen,  of  Philadelphia,  observed  that  "the 
skin  can  always  be  differentiated  from  the  baud,  even  to  some 
extent  when  they  are  fused,  and  where  they  are  not  fused,  the  cord 
is  felt  distinctly  at  a  deeper  level." '^  This  objection,  raised  by 
Mr.  Hardie,  is  not  practically  valid,  and  I  do  not  gather  that  it 
was  found  by  him  to  be  a  drarwback  when  actually  performing 
the  subcutaneous  operation. 

Before  passing  to  the  consideration  of  the  cases  in  which  the 
fascia  was  dissected  out  tlirough  longitudinal  incisions,  it  is 
necessary  to  observe  that  the  contraction  which  occurs  in  this 
affection,  may  be  limited  to  the  fascia  in  the  palm  or  may  extend 
to  the  prolongations  that  are  attached  to  the  fingers.  In  the  first 
instance  the  metacarpo-phalangeal  joints  alone  are  bent,  in  the 
second  the  interphalangeal  joints  are  also  flexed.  It  will  be 
convenient  to  speak  of  the  first  and  lesser  degree  of  contraction 
as  palmar  and  of  the  second  as  phalangeal. 
To  ascertain  the  effect  of  the  removal  of  the  fascia  I  will  quote 
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the  case  of  Gersuny,'  the  four  cases  of  Kocher,'  the  case  of  Reeves, 
occurring  in  a  woman,  that  of  Le  Bee,"  that  of  M.  Terrillon  above 
referred  to,  in  which  he  treated  the  left  hand  by  Goyrand's  and 
the  right  by  Kocher's  method,  and  lastly,  a  case  that  was  treated 
in  January,  1889,  at  one  of  the  large  London  hospitals  and  that 
afterwards  came  under  my  care. 

Dr.  Willy  Meyer  performed  Kocher's  operation  in  1888  on  the 
hand  of  a  man,  aged  00,  and  communicated  the  case  to  the  Surgical 
Section  of  the  Xew  York  Academy  of  Medicine  on  December  10th, 
1888.  The  result  was  successful,  but  the  details  are  not  at  present 
accessible,  and  the  account  given  in  the  Netv  York  Med.  Itecord 
leaves  it  uncertain  whether  the  disease  was  palmar  or  phalangeal. 
This  ca?e  cannot  therefore  be  made  use  of  in  estimating  the  di£f<r- 
enco  in  the  result  of  the  open  treatment  when  the  contraction  is 
palmar  and  when  it  is  phalangeal. 

In  the  nine  cases  more  or  less  completely  de.icribed,  twelve 
hands  were  subjected  to  the  operation,  and  of  these  four  had  palmar 
and  eight  phalangeal  contraction. 

The  right  hand  of  Reeves's  patient,  and  of  Le  liec's,  and  the  left 
hand  of  Uersuny's,  had  palmar  contraction,  and  the  result  in  all 
was  good.  The  right  hand  in  Kocher's  first  case  had  palmar  con- 
traction of  the  ring  and  middle  fingers.  Three  years  after  opera- 
tion the  patient  says  that  tlie  fingers  are  not  at  all  bent only 

the  two  middle  fingers  are  not  quite  useful  for  writing;  that  he 
still  works  with  difficulty,  and  can  only  wield  the  pen  with  the 
thumb  and  index.  "In  no  other  way  can  it  be  done."  "I  am 
(should  be  ?)  very  well  pleased  with  tlie  operation  if  only  1  had 
more  power  of  grasp  (f<i>nnnkraft)  in  the  hand.'' 

The  hands  in  which  phalangeal  contraction  was  present,  and 
which  were  successfully  treated  by  this  operation,  were  the  right 
hand  of  M.Terrillon'scase  and  both  handsof  Kocher's  fourth  patient. 
M.  Terrillon,  soon  after  the  operation,  says  that  the  fingers  could 
be  completely  extended.  No  further  details  are  given  of  the 
movements  of  the  hand. 

Kocher's  fourth  case  was  that  of  an  apothecary,  aged  66,  whose 
little  fingers  were  contracted.  He  was  seen  seven  months  after 
operation,  and  then  the  fingers  could  be  almost  extended  by 
voluntary  movement.  I^-xtension  by  passive  movement  was  per- 
fect. The  scars  were  somewhat  firm,  densest  on  the  fingers, 
weakest  on  the  palm  and  movable  there;  when  the  scars  were 
touched  the  patient  still  experienced  an  unpleasant  sensation. 
Theresultof  the  case  isnotsofullydescribed  as  that  of  the  others. 

The  right  hand  of  Gersuny''^  case  had  flexion  of  the  first 
phalangeal  joint  of  the  little  finger  to  a  right  angle  and  palmar 
contraction  of  the  ring  finger.  About  a  month  after  the  operation 
there  was  slight  flexion  of  the  first  phalangeal  joint  of  the  little 
finger,  and  a  year  later  (lersuny  satisfied  himself  that  the  improve- 
ment was  permanent,  but  does  not  say  if  the  little  finger  was 
straight. 

In  Kocher's  second  case,  that  of  a  medical  man,  aged  4'2,  there 
was  phalangeal  contraction  of  the  ring  and  little  fingers  of  the 
right  hand  at  the  first  phalangeal  joint,  so  that  the  first  and  second 
phalanges  formed  an  angle  of  110°.  Seventeen  months  later  the 
patient  stated  that  after  the  operation  complete  extension  of  the 
fingers  was  not  attained,  which  ho  attributed  to  the  enforced  dis- 
use of  the  phalangeal  joints  for  the  two  years  previous  to  treat- 
ment;  that  massage  and  use  had  so  far  improved  the  condition 
that  bystretchingof  the  hand  to  the  utmost  both  finger-tips  could  be 
brought  out  so  as  to  fall  short  of  complete  extension  only  by  about 
L'  centimetres.  I'assively  the  deficiency  of  extension  could  be 
almost  adjusted,  but  the  limited  movements  of  the  phalangeal 
joints  in  question  opposi-d  this.  When  the  hands  vv-ere  closed  the 
terminal  s»gment  of  the  ring  finger  did  not  quite  touch  the  hand. 

The  third  patient  of  Kocher,  aged  .'i2,  had  contraction  of  both 
ring  fingers,  chiefly  at  the  first  phalangeal  joint,  and  in  the  left 
hand  there  was  also  a  band  going  in  the  direction  of  the  thumb. 
Three  months  after  operation  the  (lexion  was  good,  but  extension 
of  the  ring  fingers  fell  short  by  .'iO",  and  rather  more  on  the  left 
side  than  on  the  right.  A  year  later  he  could  work.  All  that  hin- 
dered him  was  a  dense  cicatricial  band  of  skin  that  stood  out  on 
the  palmar  surface  of  the  first  phalanx  of  the  ring  fingers  during 
extension,  nnd  was  exposed  to  the  pressure  of  any  object  that  he 
grasped.  The  palmar  contraction  appears  to  have  been  remedied, 
but  there  still  existed  a  bend  of  4.5°  at  the  first  phalangeal  joint  of 
both  ring  Angers. 


The  last  case  that  1  will  refer  to  was  operated  upon  in  London 
in  January,  ISS'J.  The  patient,  aged  41,  had  had  contraction 
of  the  left  little  finger  for  seven  or  eight  years,  and  the  ring  and 
middle  fingers  had  more  lately  become  flexed.  According  to  his 
statement,  the  metacarpo-phalangeal  and  first  phalangeal  joints 
of  the  little  finger  were  at  a  right  angle,  the  ring  finger  was  lesa 
flexed,  and  the  middle  still  less.  The  fascia  was  dissected  out 
through  three  longitudinal  incisions  corresponding  to  the  three 
fingers  affected.  Ho  came  under  my  care  in  May,  when  his  left 
hand  presented  the  appearance  depicted  in  Fig.  1. 


<*^-^, 
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Fig.  I. 

The  skin  of  the  palm  was  immovabltj,  and  was  traversed  by 
three  hard,  raised  and  knotty  scars  diverging  from  the  root  of  the 
palm  and  reaching  the  first' phalangeal  joints  of  the  implicated 
fingers.  The  only  movement  possible  in  the  fingers  was  made  at 
the  metacarpo-phalangeal  joints,  and  admitted  an  excursion  of 
30°  of  the  ring  and  of  something  less  of  the  middle  I'lnger.  The 
little  finger  was  absolutely  fixed.  After  many  and  long-continued 
attempts  to  improve  this  deplorable  condition,  I  was  obliged  to 
amputate  the  little  finger,  as  it  rendered  the  hand  completely  use- 
less. This  is  not  an  isolated  instance  of  disaster  after  treatment 
by  open  wound.  A  case  is  related'^  of  a  physician  who  thus  lost 
the  use  of  his  little  finger,  and  Dr.  Little"  gives  two  cases  where 
the  fascia  had  been  removed  through  crucial  incisions.  A  large  con- 
tracted cicatrix  was  left  "  more  rigid  than  the  former  state  of 
things,  and  quite  irremediable." 

Such  are  the  results  of  the  open  treatment  of  Dupuytren's  con- 
traction of  the  palmar  faseia,  even  when  it  is  undertaken  by  eminent 
surgeons  with  all  the  aid  that  skill  and  knowledge  can  afford. 
Though  the  fullest  credit  be  given  to  the  cases  imperfectly  de- 
scribed, it  is  evident  that  the  restoration  of  function  is  not  gene- 
rally Complete. 

The  palmar  contraction  seems  to  fare  somewhat  better  than  the 
phalangeal,  for  in  four  cases  of  the  first  kind  there  was  but  one 
bad  result,  namely,  the  hand  in  which  the  .emancipated  fingers 
could  not  be  used  to  assist  in  holding  a  pen. 

The  phalangeal  cases  give  three  successes  to  four  portial  ami  n. 
total  failure.  It  might  be  supposed  that  the  large  proportion  1 
phalangeal  cases  here  quoted  is  accidental :  on  the  contrary,  ' 
proportion  is  below  the  average.  The  frequency  per  cent.\vitl 
which  these  different  sets  of  cases  present  themselves  to  the  -ut- 
geon,  can  be  easily  calculated  from  Professor  Keen's  table,  and 
amounts  to  7!t4  per  cent  of  phalangeal  to  20.6  per  cent,  of  simple 
palmar  contraction." 

'  '  At.  iT.-iOof  mTTw.  ASamTVTKiok.  ' 

«  Ualntii  »jsUm.  vol.  III.,  p.  69S,  Kd.  2, 1870. 
»  iM.  til.,  p.  37*. 
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It  is  of  essential  importance,  therefore,  that  an  operation  should 
be  used  that  corrects  the  flexion  of  the  phalangeal  as  well  as  of 
the  metacarpo-phalangeal  articulations. 

The  principal  objection  raised  against  the  subcutaneous 
operation  is  that  the  fascia,  which  is  the  seat  of  the  con- 
traction, ia  left  behind,  and  that  therefore  recurrence  will 
take  place.  That  some  amount  of  bending  occasionally  ap- 
pears with  the  lapse  of  time  is  not  denied.  There  is  no 
hope,  however,  of  ascertaining  with  precision  the  proportion  of 
cases  that  relapse.  Mr.  W.  Adams  tells  me  that  his  estimate  of 
recurrence  is  10  per  cent,  or  a  little  less.  If  it  were  much  larger 
than  this  a  period  of  freedom  for  many  years  would  be 
cheaply  purchased  at  sd  small  a  sacrifice  as  this  operation  de- 
mands. And  it  has  thij  advantage,  that  it  can  be  repeated ; 
whereas,  after  excision  of  the  fascia,  a  [relapse  is  lifelong  and 
irremediable. 


/'■     -? 


Pig.  2.— The  right  hun  I  .  :  •  I    .    .  1-    It   as  Fig.  1,  showing  the  result 

of  the  sulioutaiieo'is  treatment. 

The  more  plausible  objections  to  the  subcutaneous  treatment  con- 
sist in  its  inability  to  correct  the  goutydeformity  of  the  joints  which 
sometimes  accompanies  the  contraction  of  the  fascia  and  prevents 
full  restoration  of  movement.  Secondly,  in  the  impossibility  of 
dividing  the  bands  when  they  have  undergone  calcareous  degene- 
ration, and,  lastly,  in  the  difficulty  of  the  operation  itself. 

Unfortunately  there  is  no  operation,  either  subcutaneous  or  open, 
that  will  restore  the  joints  that  are  damaged  by  gout,  though  the 
gouty  swelKng  often  diminishes  after  the  subcutaneous  operation, 
The  calcareous  degeneration  cf  a  part  of  the  fascia,  which  was  met 
with  in  a  case  of  my  own,  can  [only  be  dealt  with,  I  presume,  by 
excision. 

Tae  open  treatment  has  a  manifest  advantage  in  the  facility 
with  which  it  is  performed.  Anyone,  even  in  his  first  rudiments, 
can  execute  the  simple  dissection  of  Kocher,  but  the  subcutaneous 
operation,  easy  aa  it  appears,  is,  in  cases  of  any  severity,  attended 
with  considerable  difficultj'.  This  fact  is  insisted  upon  by  Dr.  Myrtle 
in  the  paper  wherein  he  gives  the  best  English  description  of 
the  onset  and  course  of  the  disease.'"  But  the  difficulty  of  the 
operation,  were  it  much  greater  than  it  is,  would  be  no  discourage- 
ment to  surgeons  of  such  well-known  ability  as  those  whose  cases  i 
of  open  wound  I  have  ventured  to  criticise. 

The  subcutaneous  treatment  posse3.?es  this  superiority,  that  as  it 
produces  no  constitutional  effects,  it  can  be  done  at  any  age  and  in 
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any  condition  of  health.  The  average  age  at  operation  in  the  cases 
above  cited,  done  after  Kocher's  method  wa,s4',>.5,and  the  average  in 
the  cases  on  which  I  have  operated  subcutaneously  was  (JO  ;  two  of 
these  patients  were  68. 1'ew  surgeons  would  recommend  anoperation 
involving  long  incisions  to  a  person  verging  upon  70,  and  few 
persons  of  that  age  would  accept  such  a  recommendation. 

To  illustrate  the  ordinary  result  of  t  he  subcutaneous  treatment, 
two  cases  will  be  given,  one  of  palmar  and  one  of  phalangeal  con- 
traction. 


c 

&&.. 


Fig.  3. — The  right  hand  of  same  patient  as  in  Figs.  1  and  2  before  tlie  Quh- 
cutaneous  oper.ation. 

The  palmar  case.  Fig.  3,  is  the  right  hand  of  the  patient,  whose 
ruined  left  hand  is  seen  in  Fig.  1.  The  contraction  in  the  right 
hand  had  existed  for  about  a  year,  and  affected  the  three  inner 


Fig.  4.— The    right   hand  of   a   na 
phalange 

iingera.  As  the  photograph  was  not  taken  in  profile,  the  extent 
of  the  flexion  is  not  well  shown.  The  operation  was  done  in  May, 
and  bands  going  to  the  little,  ring,  and  middle    fingers  were 
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divided.     In    Fijj.  i  the  present  condition   of  the   hand  is  seen. 
Flexion  and  extension  are  fully  and  freely  performed. 

Through  the  kindness  of  Mr.  W .  .Vdam.s  1  am  able  to  present  a 
figure  of  the  worst  case  of  pha!aiif;eal  contraction  with  which  I 
am  acquainted,  none  of  my  own  ca-ses  having;  reached  the  degree 
of  severity  shown  in  Pig.  4.  The  hand  is  that  of  a  naval  ollicer 
who  distinguished  himself  in  the  search  for  Sir  John  Kranklin. 
The  contraction  affected  the  thumb,  index,  ring,  and  little  finger, 
and  had  begun  twenty-tive  years  before.  At  the  time  of  the 
operation,  which  was  performed  by  Mr.  Adams  live  years  ago,  the 
patient  was  64  years  old.  The  result  is  seen  in  Fig.  .">,  and  the  con- 
dition there  shown  has  been  maintained  to  the  present  day.  The 
deviation  of  the  ring  and  little  fingers  to  the  inner  side,  which  is 
often  present  after  the  correction  of  this  deformity,  is  well  shown, 
as  well  as  the  marked  iai|)rovement  in  the  position  of  the  thumb. 
It  will  be  seen  that  the  index  is  not  completely  straight.  The 
movements  of  the  fingers  are  still  quite  free  and  perfect. 


KIr.  r>.— The  right  hand  ot  the  naval  ofliccr  after  the  siibcutAueous  operation 
by  Mr.  W.  A<!.-ini8. 

To  obtain  such  results,  which  are  the  ordinary  results  of  the 
subcutaneous  operation,  it  is  necessary  to  observe  the  difference 
in  the  after-treatment  between  the  palmar  and  phalangeal  cases. 
The  palmar  can  be  treated  throughout  with  the  ordinary  soft 
metal  splint,  bent  to  the  fingers  and  gradually  extended.  The 
phalangeal  cases,  however,  are  best  treated  by  aid  of  a  dorsal 
splint  with  rack  and  pinion  movement  over  the  finger-joints. 
The  apparatus  is  depicted  in  Kuli-nburg's  paper  in  \Hi'A,  and  in  a 
much  improved  form  in  Mr.  W.  Adams's  book  on  this  subject 
(p.  GO).  It  is  (juite  possible  lo  obtain  complete  success,  even  in 
severe  cases,  by  using  the  eimpU>  metal  sjilint  on  the  palm,  but 
not  without  much  diligence  and  constant  attention  on  the  part 
of  the  surgeon. 

In  all  cases  exten.^ion  should  not  be  made  at  once  or  pain  is 
produced.  After  division  of  the  bands  and  straightening  of  the 
fingers  Ihey  should  be  allowed  to  resume  thiir  tiexed  position 
before  the  soft  metal  splint  is  adapted.  Kxtension,  whatever 
apparatus  is  used,  should  not  be  begun  till  four  or  more  days 
have  elapsed,  and  should  be  continued  for  a  week  or  more  after 
full  extension  of  the  fingers  has  been  accomplished."  The  best 
knife  is  that  extrHmily  fine  instrument  designed  by  Mr.  .Vdams 
for  the  purpose,  which  leaves  a  wound  ,',  of  an  inch  long. 

The  commin  advice  in  books  on  surgTy  is  to  use  the  subcu- 
taneous operation  in  dight  ca«es  and  the  open  operation  in  severe 
ones.  Looking  to  the  cnn^s  adduced  in  this  paper,  I  submit  that 
this  advice  might  well  be  reversed,  and  that,  the  open  treatment 
n  Adanu,  loe.  cil.,  &9. 


should  be  confined  to  palmar  cases,  if,  indeed,  there  is  ever  any 
justification  for  recommending  the  open  operation. 

With  the  exceptions  and  with  the  precautions  aliove  alluded  to, 
the  subcutaneous  operation  may  be  trusted  to  be  successful.  Xo 
matter  how  far  advanced  in  life  the  patient  may  be,  nor  how 
severe  the  contraction,  he  may  be  promised  complete  restoration 
of  function  without  pain,  without  danger,  and  without  one  hour 
in  bed.  As  Dr.  Abbe  says,  "  this  operation  leaves  nothing  to  be 
desired."  Like  the  operation  of  Medea,  it  makes  the  band  young 
again,  but,  like  hers,  it  will  fail,  if  practised  by  an  inattentive  or 
an  indifferent  performer. 


ON     SUBCUTICULAR     SUTURE.' 

By  KENDAL  FR^V-NKS,  F.R.C.S.I.. 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

In  these  days  when  the  surgeon's  knife  is  much  more  frequently 
demanded  than  formerly,  it  is  often  necessary,  in  the  more  exposed 
parts  of  the  body,  to  leave  as  little  trace  of  its  use  afterwards  as 
possible.  This  is  especially  desirable  in  operation  wounds  about 
the  face  or  neck  of  the  fairer  sex,  for  in  them  we  cannot  hope, 
nor  is  it  desirable,  that  as  youth  passes  into  the  fuller  develop- 
ment of  maturity,  the  growth  of  hirsute  appendages  will  even- 
tually conceal  the  mark  which  the  operator  has  been  obliged  to 
make.  Much  has  been  gained  in  this  direction  by  the  intro- 
duction of  antiseptics  in  surgery,  by  means  of  which  we  can  in 
general  ensure  an  immediate  union  of  the  wound's  edges.  We  thus 
substitute  for  the  cicatrix,  often  thick  and  wrinkled,  of  a  wound 
hat  has  healed  by  granulation,  the  delicate,  pliant  and  frequently 
almost  unnoticeable  scar  which  we  seek  to  obtain  in  union  by  the 
first  intention. 

In  the  neck,  for  instance,  when  such  a  wound  is  small,  and  lies 
in  a  natural  fold  of  the  skin,  the  scar  itself  requires  no  conceal- 
ment, for  it  would  pass  unobserved  were  it  not  that  on  both  sides 
of  it  small  points  are  most  distinguishable,  red  at  first  and 
eventually  white,  which  mark  the  points  at  which  sutures  have 
been  inserted.  1  have  frequently  endeavoured  to  avoid  these 
marks  by  employing  .strips  of  .iticking  plaster  to  keep  the  edges  of 
the  wound  apposed  instead  of  resorting  to  stitches,  but  1  was 
obliged  to  abandon  this  method  on  account  of  the  difficulty  of 
ensuring  a  perfectly  aseptic  condition  of  the  parts  ;  because  when 
dry  no  sticking  plaster  is  reliable,  and  if  it  is  rendered  aseptic  by 
immersion  in  an  antiseptic  solution  its  sticking  properties  are 
destroyed.  And  thus  we  run  the  danger  either  of  not  keeping  the 
edges  of  the  wound  properly  apposed,  or  by  allowing  the  wound 
to  become  septic  to  delay  union,  in  either  of  which  cases  the 
wound  must  heal  by  granulation,  and  the  defacement  caused  by 
the  scar  becomes  worse  than  that  which  would  be  due  to  the 
suture  points.  These  considerations  induced  me  to  seek  for  some 
other  plan  which  would  insure  union  by  first  intention,  and  would 
at  the  same  time  abolish  the  evidences  of  the  needle.  1  believe 
these  points  are  gained  by  the  use  of  a  subcuticular  suture.  A 
fine  curved  needle  is  requirid,  one  of  llagedorn's  needles  I  prefer, 
and  very  fine  catgut.  The  suture  must  be  a  continuous  one.  The 
needle  is  inserted  horizontally,  that  is  parallel  to  the  surface  of 
the  skin,  at  the  cut  edge  of  the  wound,  not  vertically  to  it,  and  at 
a  distance  from  the  cut  edge,  as  in  the  ordinary  suture.  The 
method  of  inserting  the  suture  is  as  follows  :— 

I  begin  at  a  point  about  quarter  of  an  inch  from  the  upper 
angle  of  the  wound.  The  needle  is  passed  horizontally  under- 
neath the  epidermis  of  the  skin  into  the  cutis  vera  and 
emerges  again  from  the  cutis  vera  at  the  angle  of  the 
wound  itself.  It  is  then  passed  in  a  similar  manner  into  the 
cutis  vera  alone  of  the  opposite  side  of  the  wound,  beginning  at 
the  extreme  angle  and  emerging  at  a  point  a  (juarter  of  an  inch 
from  it.  The  catgut  is  drawn  through  so  as  to  leave  just  enough 
at  the  first  point  of  entr.ince  to  enable  it  to  be  tied  to  the  portion 
of  the  suture  which  holds  the  needle.  This  forms  a  standing 
point.  The  needle  is  again  inserted  horizontally  into  the  true 
skin,  beginning  immediately  below  the  first  point  of  entrance  and 
comes  out  again  a  quarter  of  an  inch  lower  down ;  it  is  then 
passed  similarly  into  the  other  edge  of  the  wound,  at  a  point  cor- 
reponding  exactly  to  the  last  point  of  emergence  on  the  opposite 
side,  being  brought  out   again  quarter  of  an  inch   lower  down. 
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This  metnod  is  continued  until  the  lower  angle  of  the  wound  is 
reached. 

It  will  thus  be  seen,  as  in  this  model  which  I  have  here,  that 
the  suture,  before  it  is  tightened,  has  the  appearance  of  a  ladder, 
the  visible  portions  of  ttiK  suture  forming  as  it  were  the  rungs; 
and  if  the  suture  has  been  properly  iu.serted,  these  rungs  will  all  be 
parallel.  Now,  when  the  suture  is  tightened,  in  the  same  way  as 
we  draw  tight  the  lace  of  a  shoe,  you  will  see  that  the  edges  of 
the  wound  come  accurately  together,  without  the  suture  being 
visible  or  a  single  needle  point  appearing.  The  suture,  you  will 
observe,  gives  the  wound  a  very  slightly  wavy  appearance,  which 
however  eventually  disappears.  A  knot  may  now  be  placed  on 
the  free  end  of  the  catgut  and  the  rest  cut  off.  I  have  used  this 
suture  for  several  years,  and  my  colleagues  in  the  Adelaide  Hos- 
pital have  adopted  it,  and  we  are  all  satisfied  with  the  results.  It 
is  certainly  a  little  more  difficult  and  a  little  more  tedious  than 
the  ordinary  suture,  and  therefore  we  do  not  employ  it  for 
wounds  in  the  covered  parts  of  the  body,  but  in  the  exposed  parts, 
and  chiefly  in  the  neck,  it  undoubtedly  reduces  the  ultimate  mark 
to  a  minimum. 


Fig.  1. 


Fig.  2. 


Fig.  ]. — Needle  in  position,  showing  how  the  first  suture  is  inserted.  Tlie 
dotted  line  shows  the  portion  of  the  needle  beneath  the  cuticle. 

Fig.  2. — Shows  the  appearance  of  the  wound,  when  the  whole  of  the  con- 
tinuous suture  is  inserted,  befoie  it  is  tightened.  The  dotted  lineshows 
the  portion  of  the  suture  beneath  the  cuticle. 

There  is  one  class  of  cases  in  which  I  look  upon  this  suture  as 
of  the  greatest  value,  namely,  in  the  removal  of  scrofulous  glands 
from  the  neck.  Especially  is  this  the  case  with  girls ;  but  it  is 
also  most  desirable  in  boys  who  desire  to  enter  the  army,  where 
the  regulations  of  the  service  prevent  their  adopting  those  means 
of  concealment  with  which  Nature  would  provide  them,  and 
where  the  presence  of  an  unsightly  scar  would  arouse  the  suspi- 
cious of  the  medical  examiner  to  the  point  of  rejecting  the  candi- 
date. 

A  very  great  and  salutary  impetus  was  given  to  the  more  radical 
treatment  of  these  affections  by  Dr.  Clifford  Allbutt  and  Mr.  Prid- 
gin  Teale,  of  this  town  of  Leeds,  and  1  have  over  and  over  again 
seen  the  excellent  results  to  be  obtained  by  the  early  opening  and 
complete  scooping  out  of  suppurating  scrofulous  glands  as  advo- 
cated by  them ;  but  I  believe  that  even  more  rapid  and  better 
results  will  be  gained  in  tho.se  cases  which  we  can  approach  even 
at  an  earlier  stage,  before  the  cheesy  centres  in  the  glands  have 
broken  down  into  abscesses,  and  before  the  capsule  of  the  glands 
has  contracted  adhesions  to  the  surrounding  tissues,  while  the 
gland  is  still  hard  and  movable,  then,  through  a  small  incision, 
perhaps  an  inch  long,  or  an  inch  and  a  half,  the  gland  can  be 
easily  enucleated,  like  the  walnut  out  of  its  shell,  and  the  result- 
ing wound  kept  together  by  a  subcuticular  suture  will  leave  a 
cicatrix,  which  even  a  close  scrutiny  will  only  just  detect. 

The  adoption  of  the  subcuticular  suture,  as  an  adjunct  to  the 
early  removal  of  scrofulous  glands  and  other  tumours  from  the 


neck,  together  with  the  immediate  union  insured  by  aseptic  sur- 
gery, will  1  believe  prove  an  addition  to  the  cosmeticitm  of  sur- 
gery which  many  of  the  sufferers  of  both  sexes  will  not  despise. 


ABSTRACT    OF 

THE  ERASMUS  WILSON  LECTURES 

ON  THE 

RELATION  OF  MORPHOLOGY  k  PATHOLOGY, 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
By    J.    BLAND    SUTTON,    F.B.C.S. 

Assistant  Surgeon,  Middlesex  Hospital. 

Lectuee  III :  The  Mobphology  of  Canceb. 
Until  recently  the  term  cancer  has  been  used,  even  by  patho- 
logists, in  an  indefinite  sense.  In  clinical  medicine  and  surgery 
it  is  still  frequently  employed  to  signify  a  malignant  tumour. 
Throughout  this  lecture  the  term  "cancer  "will  be  used  as  synonym- 
ous with  malignant  adenoma.  An  adenoma  is  a  neoplasm  con- 
forming in  histological  details  to  the  type  of  a  secreting  gland. 
The  less  perfectly  an  adenoma  mimics  a  gland  the  more  likely  is 
it  to  exhibit  malignant  properties,  and  come  under  the  denomina- 
tion cancer.  Adenomata  and  cancers  have  a  common  feature  in 
the  possession  of  epithelium  arranged  in  a  definite  manner.  Epi- 
dermic appendages,  whether  hair,  wool,  bristles,  feathers,  glands, 
or  teeth,  are  developed  on  the  same  principle,  and  what  is  equally 
remarkable,  simple  glands,  hair,  and  teeth  may  form  erratically 
under  similar  conditions,  and  the  relationship  between  these 
structures  and  cancsr  is  much  closer  than  at  first  sight  appears. 
In  ovarian  dermoids  we  sometimes  find  even  in  one  square  inch 
of  tissue  epithelial  pearls,  enamel  organs,  dentine  papillae,  sweat 
glands,  hair  germs,  and  epithelial  ingrowths  which  may  be  called 
adenomata,  cancers,  or  epithelial  odontomes.  Doubtless  it  sounds 
strange  to  say  to  say  that  teeth  and  cancer  are  related ;  it  is 
nevertheless  true. 

In  the  second  lecture  I  explained  that  certain  aberrations  of  the 
enamel  organs  appear  as  tumours  which,  in  structure,  have  been 
interpreted  as  adenomata,  and  as  cancer  until  more  exact  re- 
searches showed  their  true  nature.  The  relation  of  hair  and 
cancer  has  long  been  indicated  clinically  in  the  tendency  of  hairy 
moles  to  become  cancerous.  This  relationship  has  been  further 
illustrated  by  the  okservations  of  M.  Panas:  he  points  out  that 
cancer  of  the  conjunctiva  almost  invariably  occurs  at  the  outer 
corneo-.scleral  margin,  which  is  likewise  a  favourite  situation  for 
dermoid  patches  and  Pinguecula?. 

In  a  general  sense  we  may  say  that  hairless  patches  are  glandu- 
lar, and  glandular  tracts  hairless.  Although  hair  and  sebaceous 
glands  are  intimately  associated,  the  smaller  hairs  have  very  large 
glands  and  the  largest  sebaceous  glands  occur  in  a  hairless  situa- 
tion, for  example,  the  nymphse. 

Speaking  generally,  it  may  be  said  that  exposure  and  irritation 
favour  the  development  of  hair,  whilst  seclusion  promotes  the 
formation  of  glands.  Thus  the  nymphre  in  the  adult  female  are 
overlapped  and  obscured  by  the  greater  labia ;  they  contain 
sebaceous  glands  of  large  size,  but  no  hairs.  Not  infrequently  the 
smaller  labia  elongate,  and  emerge  from  the  protected  position 
they  usually  occupy.  The  protruded  portions  become  pigmented, 
the  sebaceous  glands  on  the  exposed  segments  are  small,  and  oc- 
casionally hairs  will  be  found  growing  from  them. 

The  relationship  of  glands  to  cancer  is  especially  shown  in  the 
uterus,  and  it  will  be  well  to  study  it  in  the  three  sections:  Fal- 
lopian tube,  uterus,  and  cervix.  Textbooks  of  histology — and,  as 
a  consequence,  books  on  midwifery — describe  these  ducts  as 
glandless.  In  18SS  I  attempted  to  show  that  the  so-called 
recesses  of  the  tube  are  really  glands.  Subsequent  investigations 
in  the  human  female  and  extended  inquiries  into  the  character 
of  the  mucous  membrane  of  the  Fallopian  tubes  of  other  mam- 
mals have  only  served  to  support  this  opinion.  The  Fallopian 
tubes  are  not  only  glandular,  but  they  may  be  the  seat  of  adeno- 
mata arising  in  the  glands,  and  may  even  become  attacked 
primarily  by  cancer,  as  Doran  has  unequivocally  demonstrated. 
In  the  cavity  of  the  uterus  the  glands  are  more  complex  than  in 
the  tubes.  An  innocent  adenoma  of  this  part  of  the  uterus  has 
not  yet  been  placed  on  record,  but  specimens  have  been  described 
as  adenoma  from  their  histological  characters,  but  they  recurred 
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after  treatment  and  destroyed  life.  The  glands  of  the  cervix  are 
more  complex  than  those  of  the  body  of  the  uterus  or  in  the 
tube.  The  mucous  membrane  lining  the  cervical  canal  is  fre- 
quently the  seat  of  adenomata  (clinically  miscalled  erosions  or 
ulcerations)  and  cancer.  It  is  also  noteworthy  that  to  the  naked 
eye  adenoma  of  the  cervix  is  very  distinct  from  cancer,  yet  under 
the  microscope  the  details  are  often  so  very  similar  that  it  is 
hazardous  to  decide  whether  the  tumour  should  be  called  a  cancer 
or  an  adenoma. 

To  my  mind,  it  is  very  suggestive  that  in  the  three  parts  of  the 
utwuB^Fallopian  tube,  uterus  proper,  and  cervical  canal — adeno- 
mata and  cancer  occur ;  in  each  instance  the  histological  type 
mimicked  is  that  of  the  glands  peculiar  to  each  section.  Careful 
inquiries  in  other  regions  of  the  body  return  the  same  answer. 
Such  facts  as  these  indicate  more  clearly  than  anything  else  that 
cancer  or  malignant  adenoma  has  a  local  origin.  The  aim  of  this 
lecture  is  simply  to  show  that  cancer  belongs  to  a  group  of 
structuresy  comprising  hair  and  its  modittcations,  teeth,  and 
glands.  Speaking  generally,  the  environment  favourable  to 
gland  development  promotes  the  development  of  cancer,  namely, 
8eclaftt<>n,  an  equable  temperature,  and  moisture. 

It  is  important  to  bear  well  in  mind  that  the  term  "  cancer " 
must  be  used  in  a  definite  sense  if  we  are  expected  to  find  a 
cause,  much  less  a  cure,  for  this  disease. 


BONE-DRILLIHG     IN     THE     NEIGHBOURHOOD 

OF    INFLAMED     JOINTS     AND 

ELSEWHEI^E. 

Bv  XOBLE  SlIITH,  F.R.C.S.Ed., 
Suraeoii  to  All  Saints  Cbildreu's  Hospital. 

I  uAvx  found  such  great  benefit  to  result  from  bone  drilling  in 
the, neighbourhood  of  intlamed  joints,  and  in  the  shafts  of  in- 
flamed bonea,  that  I  publish  the  following  record  of  cases  ope- 
rated upon. 

Cask  i. — Acute  Disease  of  Hip-Joint  in  a  Scrofulous  Patient. — 
T.  H.,  aged  '■>  years,  was  admitted  to  All  Saints  Children's  Hospital, 
September  4th,  l.s-s-*,  with  acute  disease  of  the  right  hip-joint. 
The.  history  of  the  case  showed  that  the  disease  had  been  in  acute 
progre.-'.s  for  the  last  six  months,  and  was  getting  worse  gradually. 
It  was  reported  that  one  of  the  brothers  was  suffering  from  a 
diseased  knee-joint.  The  thigh  was  flexed  to  an  angle  of  4o° 
fnomj  a  straight  line  with  the  body,  and  adducted  to  an 
angle  of  about  30^.  The  thigh  from  the  neighbourhood  of  the 
joint  to  the  knee  was  very  much  swollen,  so  that  the  circum- 
ference of  its  upper  part  was  nearly  double  that  of  the  sound 
side.  The  swollen  part  was  hot  and  exquisitely  tender  to  the 
touch,  and  the  child  could  not  bear  the  slightest  movement.  I 
applied  a  Thomas's  splint,  which  soon  gave  him  partial  relief. 

On  .Vuvember  Gth  he  was  in  much  the  same  condition ;  the 
joint  equally  swollen  and  sensitive  to  pressure.  .Since  wearing 
the  splint.'and  while  resting  quietly,  the  lad  suffered  no  pain,  but 
upon  the  tlighte.st  movement  acute  suffering  was  experienced. 
Tha  general  health  was  very  l)ad,  he  was  pale  and  thin,  and 
viflibly  losing  weight.  While  under  an  anajsthetic,  I  punctured 
the  outer  aspect  of  the  thigh  down  to  the  bone  at  a  point 
2i  inches  from  the  head  of  the  femur,  and  using  a  drill  one-twelfth 
of  an  inch  in  diameter,  made  n.  hole  into  the  central  cavity  of  the 
shaft  of  the  bone.  1  then  made  a  second  opening  into  the  top  of 
the  trochanter.  Into  both  openings  I  syringed  a  solution  of  car- 
bolic acid  (1  in  lOi,  and  closed  the  wounds  with  pieces  of  lint, 
outside  which  1  placed  a  pad  of  carbolised  gauze.  There  was 
slight  aching  pain  for  the  next  three  hours,  when  the  child  fell 
asleep,  waking  in  the  morning  perfectly  free  from  pain,  and  feel- 
ing in  all  respects  better.  The  swelling  of  the  joint  greatly 
BUDsided  during  the  next  two  days,  and  the  heat  diminished. 

On  ^'ovember  l.'Jth  my  notes  state:  ".■V week  has  now  passed 
and  the  child  i^  improving  daily:  he  can  now  be  lifted  in  and  out 
of  bed  on  the  Fplint,  without  risk  of  ]iroducing  the  pain  which  he 
before  felt. "  The  i)atient  improved  rapidly.  The  swelling  de- 
paetod,  and  in  three  months'  time  the  limli  could  be  handled  with- 
out the  splint,  and  the  joint  was  onkylosing.  The  child  gained 
flash  ra)>idly,  and  hoe  hucomo  comparatively  robust. 

iNovember,  ISS'J,  a  year  after  the  operation,  I  note :  The  joint 
become  firmly  ankylosed,  so  that  be  could  bear  hia  weight  upon 


I  the  leg.     Last  August  be  went  to  the  seaside  for  a  holiday  of  foui 

1  weeks.     He  complained  of  the  shaking  of  the  train,  hut  otherwise 

I  did  not  seem  hurt  by  the  journey,  and  while  away  he  got  about 

I  comfortably  in  a  chair,  but  waa  not  allowed  to  walk  much.  A  few 

1  weeks  after  his  return  symptoms  of  an  abscess  appeared  on  the 

inner  side  of  his  right  thigh,  quite  apart  from  the  hip-joint,  and 

I  only  I  believe  as  a  result  of  his  scrofulous  constitution.     At  the 

present  time,  December  5th,  the  abscess  has  nearly  healed,  and 

the  joint  remains  firm  and  free  from  inflammation.    February, 

1890.  He  is  now  hearty,  fat,  and  well,  walking  about  with  firmly 

ankylosed  joint. 

Case  ii. — Sliss  M.,  aged  32,  sent  to  me  by  Dr.  Daniel,  of  Epsom, 

in  August,  1>^7.    This  patient  had  suilered  from  symptoms  of 

inflammation  in  the  region  of  her  right  hip-joint  for  about  a 

j  year.    Acute  pain  was  felt  upon  the  outer  side  of  the  trochanter, 

acgravated  by  pressure.     Tain  was  aho  felt  above  the  centre  of 

Poupart's  ligamtnt,  also  upon  deep  pressure  upon  the  inner  side  of 

the  thigh,  just  below  the  level  of  the  great  trochanter.     Iteliefwas 

obtained  from  cupping  over  the  region  of  the  trochanter,  and  the 

'  was   always  better  after  a  night's  rest.     A  fixation  splint  was 

applied,  and  afforded  partial  relief,  but  did  not  entirely  remove 

I  the  symptoms.    The  pain  upon  firm  pressure  upon  the  trochanter 

remained, 
i  July,  1888.  I  cut  down  upon  the  trochanter,  drilled  into  the 
j  bone  in  two  places,  and  injected  a  solution  of  carbolic  acid.  The 
!  pain  ceased  at  once,  and  has  not  returned.  Ten  days  after  the 
operation  the  patient  returned  home,  feeling  perfectly  well,  and 
'  has  since  remained  free  from  all  pain  and  discomfort. 

Cask  hi. — Miss  E.,  aged  44.    Twelve  years  ago  the  proximal 

phalangeal  joint  of  the  middle  finger  of  the  left  hand  was  forcibly 

bent  in  flexion.     It  has  gradually  got  worse,  the  joint  remaining 

swollen,  hot,  and  tender.    These  symptoms  continued  more  or 

less,  and  had  never  ceased  to  trouble  the  patient.    The  articulor 

ends  of  the  bones  were  enlarged,  and  the  movements  very  limited, 

and  the  terminal  part  of  the  finger  was  bent  to  the  ulnar  side. 

i  Upon  movement  there  were  symptoms  of  changes  in  the  joint  as 

I  in  chronic  rheumatic  arthritis.     I  drilled  into  the  farther  phalanx 

'  a  quarter  of  an  inch  from  the  joint ;  this  was  followed  in  a  few 

i  days  by  relief  from  pain,  and  by  a  diminution  of  the  enlargement. 

I  These  results,  which   relieved  the  patient  from  much  suffering, 

<  have  remained  permanent  up  to  the  present  time,'eighteen  months 

j  after  the  operation. 

I  have  operated  in  a  like  manner  in  [a  case  of  'non-syphilitic 
periostitis  of  the  tibia,  giving  relief  in  a  few  hours  to  the 
j  considerable  pain  before  felt,  and  apparently  hastening  the  cure. 
I  In  a  case  of  chronic  sacro-iliac  disease,  in  which  pain  had  been 
felt  for  many  months  upon  pressure  and  in  walking,  drilling 
by  the  side  of  the  joint  was  followed  in  three  days  by  complete 
freedom  from  pain  upon  pressure.  This  patient  then  went,  con- 
trary to  my  advice,  into  the  country,  and  walked  about  so  much 
that  the  joint  was  soon  as  bad  as  before.  This  is  the  only  case  I 
have  had  in  which  the  ultimate  results  have  not  been  quite 
satisfactory,  although  I  believe  that  had  due  rest  been  taken  the 
effect  would  have  been  good. 

I  have  operated  by  drilling  into  the  apices  of  the  spinous  pro- 
cesses of  three  of  the  upper  dorsal  vertebrie  in  two  cases  of  caries 
of  the  spine,  in  which  much  pain  upon  pressure  upon  these  bones 
was  a  marked  symptom.  In  the  first  ease  puin  had  been  previously 
partly  relieved  by  the  actual  cautery,  applied  by  several  punc- 
tures close  to  the  alfected  parts,  but  the  drilling,  a  less  painful 
procedure  to  the  patient,  was  followed  by  continued  improvement, 
in  the  second  case,  although  the  patient  had  been  making  good 
progress  in  other  respects  by  means  of  fixation  of  the  spine,  yet 
pain  in  the  spinous  processes  of  the  third,  fourth,  and  fifth  dorsal 
vertebra;  continued  unabated,  and  very  troublesome  to  the  patient. 
Three  days  after  the  operation  all  pain  had  departed,  and  the 
patient  felt  greatly  benefited.  A  fortnight  later  the  good  effects  > 
remained,  and  the  general  health  was  rapidly  improving.  It  is ' 
now  five  weeks  since  the  operation,  and  the  imjirovemeut,  both 
locally  and  generally,  ir,  very  manifest.  Tlius,  by  means  of  a- 
very  safe  operation,  an  inflnmmatorv  process  may  be  cut  short., 
and  a  joint  or  bone  saved  from  deslruetion.  The  value  of  this 
operation  is  very  apparent  in  cases  of  inllammation  of  a  joint,  the 
acute  symptoms  being  rapidly  relieved,  and  the  vexed  question  as . 
to  excision  thereby  po:',.(ibly  set  at  rest. 


TuR  North  of  Kogland  Surgical  Aid  Society  held  its  Arst . 
annual  meeting  at  Newcastle  last  week,  under  the  presidency  of 
Dr.  Uruce. 
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AN  EPIDEMIC  OF  INFLUENZA  IN  A  PPvISON. 

By  K.  F.  QUINTON,  M.D.,  M.R.C.S., 
Medical  Officer  Her  Majesty's  Prison,  WandswortLi. 

The  following  notes  and  obaervationB  are  made  In  connection 
with  195  cases  of  influenza  whicli  recently  came  under  the  care 
of  myself  and  my  colleague,  Dr.  Dyer,  at  Her  Majesty's  Prison, 
Wandsworth.  Of  the  wliole  number  affected,  150  were  prisoners, 
the  others  being  members  of  the  staff  and  their  families,  mostly 
resident  in  prison  quarters.  The  proportion  of  officers  and  pri- 
soners attacked  respectively  was  as  follows : — 
Officers,  19  out  of  a  total  staff  of  87. 
Prisoners,  1.^9  out  of  a  daily  average  population  of  902. 

In  the  last  few  daj'S  of  1889  some  sporadic  cases  of  what  deemed 
to  be  ordinary  cold  appeared  amongst  the  prisoners,  and  one  officer 
went  on  the  sick  list  on  December  30th  with  suspicious  symptoms. 
On  Januarj'  4th,  however,  the  epidemic  had  got  a  good  foothold 
and  invaded  all  parts  of  the  building  iudisoriminately,  showing 
no  partiality  for  any  particular  quarter,  and  no  obvious  tendency 
to  attack  the  occupants  of  adjoining  or  neighbouring  cells.  From 
January  4th  to  the  16th  every  landing  in  the  prison  contributed 
eases  in  tolerably  uniform  proportion  to  its  population,  with  the 
exception  of  two  basements  which  contained  only  a  few  cells — 7 
in  one  case  and  4  in  the  other.  After  this  date  the  disease  seemed 
to  die  out,  only  a  few  cases  occurring  at  intervals. 

The  accompanying  table  gives  an  idea  of  the  general  incidence 
of  the  epidemic  during  the  period  inside  the  prison.  The  large 
and  small  prisons  are  alike  in  shape  and  constriiction,  and  con- 
sist in  each  case  of  a  circular  central  hall  with  long  wings 
radiating  from  it,  the  whole  being  open  from  floor  to  roof.  Each 
wing  has  four  landings,  basement,  ground  floor,  and  two  sets  of 
galleries  from  which  the  cells  open  running  along  each  side  of 
the  wing. 
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The  symptoms  and  signs  observed  were  shivering  in  various 
■degrees,  fainting,  frontal  headache,  giddiness,  general  muscular 
pains  and  "  soreness,"  especially  in  the  back  and  legs  with  marked 
weakness  of  the  knees,  a  sense  of  aching  in  the  eyeballs  and 
around  the  orbits,  soreness  of  throat,  running  from  eyes  and  nose, 
cough,  vomiting,  diarrhoea,  loss  of  appetite,  and  perverted  taste, 
etc.  No  distinctive  rash  was  <  bserved,  but  herpes  of  the  lips  oc- 
curred in  a  few  cases,  and  in  two  instances  there  was  marked 
eedematous  swelling  of  the  cheeks  and  eyelids  followed  by  desqua- 
mation. Catarrhal  symptoms  were  absent  in  a  large  proportion 
of  cases — considerably  more  than  half  the  number — at  all  events 
at  the  outset  of  the  attack.  Catarrh  appeared  to  me  to  be  more  a 
sequela  than  a  symptom  of  tlie  complaint.  The  soreness  of  throat 
complained  of  seemed  to  be  muscular,  for  nothing  could  be  seen 
generally  to  account  for  the  apparent  difficulty  of  articulation  and 
swallowing. 

Suddenness  of  onset  was  a  very  common  feature.  Several  men 
had  their  attacks  ushered  in  by  a  fainting  fit  in  chapel  at  the 
daily  morning  service. 

Temperatures  ranged  for  the  moat  part  between  99°  and  102°. 
In  two  cases  it  reached  104°, but  rapidly  subsided  in  ten  or  twelve 
hours.  Nothing  was  noted  in  regard  to  the  pulse  further  than 
■what  is  usually  found  in  connection  with  the  febrile  state.  There 
■were  2  cases  of  transient  delirium  occurring  in  the  early  stage. 
One  patient  had  a  slight  attack  of  pneumonia  of  one  base,  and  his 
urine  showed  a  trace  of  albumen.  Bronchial  catarrh  and  bron- 
chitis were  frequent    after  the  first  few  days  of  pyre.xia,  and 


slight  rises  of  temperature  in  the  evening,  with  "  hot  flushes,?' 
often  continued  for  seven  or  eight  days,  though  the  morning  and 
midday  temperatures  might  be  normal. 

Among  the  109  prisoners  affected  only  one  relapse  was  noted, 
and  it  was  remarkable  that  this  prisoner  did  not  return  to  work 
in  a  warm  cell,  but  in  a  draughty  passage,  where  he  was  engaged 
iu  sedentary  employment,  making  baskets.  When  readmitted  to 
hospital  two  days  after  his  discharge  his  temperature  was  103°. 

Of  the  19  officers  attacked,  2  who  returned  to  duty  too  soon  had 
relapses,  which  were  in  each  case  more  severe  than  the  original 
attack. 

None  of  the  cases  ended  fatally,  although  patients  of  all  ages, 
from  infancy  to  70,  were  victims  of  the  epidemic,  which  seemed 
to  spare  neither  the  weak  nor  the  strong.  The  average  duration 
of  illness  was  four  or  five  days. 

The  most  troublesome  complications  and  results  noticed  were 
irritating  cough,  general  languor  and  weakness,  with  much 
aniemia,  and  these  were  out  of  all  apparent  proportion  to  the 
duration  and  character  of  the  febrile  stage. 

Out  of  the  whole  number  of  prisoners  who  suffered,  20  of  the 
worst  cases  were  treated  iu  hospital.  The  remaining  139  were 
dealt  with  iu  their  cells,  the  essence  of  the  treatment  being  strict 
confinement  there  for  three  or  four  days  in  an  equable  tempera- 
ture of  about  00°,  which  was  easily  maintained  uniformly 
throughout  the  prison  at  this  period  owing  to  the  mildness  of  the 
weather.  Exemption  from  work  was  of  course  ordered  in  all 
cases,  and  rest  in  bed  when  necessary.  The  medicines  ordered 
were  generally  Dover's  powder,  cough  mixtures  of  the  usual  kind, 
ammonia,  steel  and  quinine.  Of  these  the  last  mentioned  seemed 
to  be  the  most  serviceable  and  trustworthy,  but  I  have  grave 
doubts  whether  any  medicine  had  much  direct  influence  on  the 
disease.  It  should  be  noted  that  all  who  showed  symptoms  came 
under  notice  very  soon,  and  so  enjoyed  the  advantage  of  early 
treatment. 

I  can  give  no  facts  that  will  throw  a  light  on  the  length  of  the 
incubation  period,  but  I  should  judge  it  to  be  short,  and  not  more 
than  from  one  to  three  days. 

Whatever  the  mysterious  influence  may  be  which  gives  rise  to 
this  complaint,  there  can  be  little  doubt  that  the  very  definite  and 
peculiar  symptoms  point  to  a  specific  virus  and  a  living  organism 
of  some  sort.  As  an  early  victim  in  this  epidemic,  I  had  the  un- 
pleasant experience  of  studying  in  my  own  person  the  behaviour 
of  the  poison,  and,  although  I  am  peculiarly  susceptible  to  what 
1  have  hitherto  known  as  an  "  influenza  cold,"]  became  convinced 
that  this  attack  was  quite  novel  to  me.  I  had,  in  fact,  no  catarrhal 
symptoms  from  first  to  last,  and  I  never  felt  so  weak-kneed  before. 

The  secondary  effects  of  the  poison,  as  shown  in  the  notorious 
prostration  that  follows  an  attack,  are  equally  striking.  Other 
peculiarities  of  this  contagium,  which  make  influenza  the  most 
typical  of  epidemic  diseases,  and  at  the  same  time  distinguish  it 
from  all  others,  are  its  extreme  diffusibility,  the  speed  with  which 
it  travels,  and,  I  would  add,  its  apparently  rapid  development, 
decay,  and  death.  When  the  bacillus  is  brought  to  light,  and  its 
ways  and  habits  investigated,  1  am  inclined  to  think  it  will  be 
found  to  flourish  best  in  the  open  air. 

In  regard  to  the  etiology  of  this  epidemic  iu  the  prison,  it  will 
be  seen  by  reference  to  the  table  that  the  outbreaks  in  the  two 
prisons  were  practically  simultaneous,  and  at  points  far  apart 
from  each  other.  The  prison  stands  on  open  ground  on  35  acres 
of  land  at  Wandsworth  common.  Within  tlie  boundary  wall  there 
are  enclosed  12  acres.  In  the  prison  quarters  for  otTicers  outside 
the  walls  the  disease  had  already  made  its  appearance  on  January 
1st,  and  in  the  Wandsworth  district  generally  it  wa.^  very  preva- 
lent at  the  same  time.  The  postal  service  was  carried  on  with 
difficulty,  owing  to  the  number  of  letter  carriers  who  were  on  the 
sick  list.  All  this  would  appear  to  point  strongly,  if  not  con- 
clusively, to  some  general  cause,  and  to  signify  that  the  contagion 
was  in  the  air,  and  was  not  imported  by  one  case  and  pas.^ed  on 
rapidly  to  all  the  others.  One  warder  was  taken  ill  with  influenza 
symptoms  on  December  30th,  but  when  he  reached  the  prison  at 
6  A.M.  he  was  unable  to  go  on  duty,  and  returned  home  on  the  sick 
list.  It  seems  highly  improbable  that  even  if  hehad  gone  on  duty 
he  could  have  inoculated  the  virus  at  so  many  po'Jnts.  Moreover, 
this  would  argue  a  very  high  degree  of  contagion  in  influenza 
patients,  the  existence  of  which  there  is  much  reason  to  doubt. 
Facts  appear  to  me  to  point  in  a  distinctly  opposite  direction,  and 
to  show  that  the  disease  is  not  infectious  or  communicable  from 
person  to  person,  at  all  events  in  any  marked  degree. 

Isolated  country  houses  are  attacked  where  no  known  source  of 
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infection  is  near,  and  within  a  few  hours — much  too  short  a  time 
for  an  incubation  prriod — st- vcral  cases  appear.  Very  few  people 
can  give  any  more  detinile  account  of  how,  when,  or  from  whom 
they  caught  the  infection  than  the  man-in-the-street  source — a 
circumstance  that  is  not  usually  observed  in  case  of  other  con- 
tagious disorders. 

In  this  prison  epidemic  none  of  the  patients  already  in  hospital 
contracted  the  disease,  although  men  in  various  (.ta^'e.s  of  inlluenza, 
to  the  number  of  twenty,  passed  throu^jh  the  wards  between 
January  :^nd  and  February  1st.  At  the  same  time  three  hospital 
orderlies  out  of  four,  who  were  moving  about  and  taking  e.xerciee 
daily  out  of  doors,  were  struck  down  at  the  beginning  of  the  epi- 
demic, and  suffered  rather  severely. 

If  it  be  true,  as  held  by  some,  that  the  virus  is  given  off  in  the 
breath  of  the  patient,  we  have  pretty  strong  evidence  that  this 
virus  does  not  live  long,  or  show  such  tenacity  as  the  germs  of 
other  infectious  diseases,  notably  scarlet  fever.  Since  January 
21st,  when  the  last  fresh  case  occurred  in  the  prison,  the  average 
weekly  number  of  prisoners  received  lias  been  about  170.  Many  of 
these  have  occupied  cells  in  which  infected  men,  beds,  and  bedding 
were  for  several  days  together.  None  of  these  cells  were  disin- 
fected, nor  were  any  special  precautions  taken  in  regard  to  them. 
It  is  impossible  to  think  that  all  these  new  comers  were  insus- 
ceptible to  contagion ;  and  yet  none  of  them  caught  the  in- 
fluenza. 


NOTES     ON     AN     OUTBREAK     OF    INFLUENZA 

AT     KING     EDWARD'S     SCHOOLS     FOR 

GIRLS. 

By  HUBERT  C.  BRISTOWE,  M.B.Lond., 

Clinical  Assistant  Betlilem  Uoyal  Hospital. 

1  AM  permitted  through  the  kindness  of  Dr.  R.  Percy  Smith, 
Superintendent  of  Bethlem  Royal  Hospital,  to  give  an  account  of 
an  outbreak  of  influenza  at  King  Edward's  Schools  for  Girls.  The 
school  is  under  the  superintendence  of  the  authorities  at  Bethlem 
Hospital;  it  contains  in  all  1.'40  girls,  varying  from  the  age  of  11 
tolG;  of  these  17.">  were  affected,  making  about  7'i  per  cent,  of 
the  total  number.  Two  mistresses  are  also  included  in  this  ac- 
count. Before  January  17th  there  had  been  one  or  two  cases,  of 
which,  however,  no  special  notes  were  taken.  On  the  morning  of 
January  17th  there  were  4  cases,  by  the  l-'Oth  there  were  7(J,  and 
by  the  i;4tb,  ItiL';  after  which  only  a  few  cases  appeared  daily  till 
the -".Ith,  since  which  tht re  have  been  no  fresh  ones.  These  girls 
spend  a  great  deal  of  time  in  the  open  air,  but  only  in  the  grounds 
connected  with  the  schools,  and  have  practically  no  communica- 
tion with  the  outside  world,  e.xcept  througli  the  mistress  and  me- 
dical officers,  who  might,  of  course,  have  carried  the  infection,  in 
almost  all  cases  the  disease  was  mild,  and  thera  have  been  no 
deaths  amongst  them. 

Earliest  Symptoms.— \n  almost  every  case  the  first  symptom 
complained  ot  was  headache ;  only  two  were  without  it.  and  it  is  ex- 
tremely doubtful  whether  these  two  ever  had  tliediseose  at  all.  The 
headache  in  most  cases  was  in  the  frontal  region,  the  eyes  also 
very  often  ached,  and  in  some  cases  were  tender  to  the  touch.  In 
only  14  per  cent,  was  backache  complained  of,  whilst  l.'i  per  cent, 
complained  of  pain  in  the  side,  in  the  lower  costal  region ;  and 
here  there  was  always  distinct  tenderness,  which  seemed  to  be  in 
the  muscles.  Aching  in  the  legs  was  present  in  IG  per  cent. 
only.  ^ 

In  170  cases  there  was  distinct  watering  of  the  eyes,  the  con- 
junctiv;e  being  slightly  injected.  The  face  in  14;i  cases  was  ex- 
tremely flushed  from  the  llrst,  in  the  other  .'!4  cases  the  face  was 
pale,  and  the  patients  were  aniemic. 

The  temperature  in  mo-t  oases  rose  above  100'-'  K.,  but  the  ma- 
jority did  not  e.xceed  lUii^ ;  in  one  cose,  however,  it  rose  to  lu,"i°, 
and  in  only  4  cases  was  there  shivering  at  the  commencement  of 
the  illness.  The  children  generally  slept  well,  and  li  were  markedly 
drowsy.  The  jmlso  certainly  was  not  particularly  slow,  and  was 
usuallv  ab.ive  100;  it  was  soft  and  weak. 

In  the  7.'!  cases  t\\i-  tongue  was  furred,  in  78  pale,  flabby,  and 
indented  by  the  teeth,  while  in  7  it  was  red  and  dry,  and  in  some 
of  these  almost  strawberry-like  in  appearance. 

In  (il  cases  there  was  vomiting,  in  all  of  which  it  started  on 
the  llrst  day,  and  in  only  one  case  did  it  last  longer.    The  action 


of  the  bowels  was  generally  normal,  but  in  21  cases  there  was 

diarrhoea,  with  more  or  less  abdominal  pain,  and  in  lit  cases  there 

was  marked  constipation. 
In  4  cases  there  was  epistaxis,  and  in  1  there  was  what  seemed 

to  behsematemesis,  the  vomit  being  largely  streaked  with   blood, 

which  was,  however,  bright  red. 
Cough  to  a  slight  extent  was  present  as  a  later  symptom  in  72 

cases,  but  in   only  '.•  cases  were  there   any  signs   of   bronchitis. 

There  have  been  ;i  cases  of  pneumonia,  2  of  which  recovered 

rapidly.    Sore  throat  was  present  in  .S  cases  only. 

Rash. — Besides  what  appears   to  me  to  be  the  true  rash,  in  17 

cases  there  was  labial  hei^pes.  In  ;t6  cases,  or  over  20  per  cent., 
'  there  was  a  distinct  rash ;  it  was  papular  in  character,  the  papules 
'  being  slightly  larger  than  the  darker  elements  in  the  rash  of 
I  scarlet  fever,  and  of  much  the  same  colour.  The  papules  often 
j  contained  serum,  which  occasionlly  became  purulent.  The  skin 
I  round  the  papules  was  of  a  bright  scarlet  colour.  In  most  cases 
i  the  rash  was  confined  to  the  face  and  neck,  though  it  often  ap- 
I  peared  on  the  arms  and  hands  as  well,  and  in  2  ca^es  on  the 

shoulders  and  chest ;  it  itched  much,  and  generally  after  two  or 
]  three  daj-s  the  bright  colour  faded,  and  it  became  scaly.     In  ono 

case  the  rash  was  all  over  the  neck,  chest,  legs,  shoulders,  and 
j  arms,  and  was  at  the  time  thought  to  be  scarlet  fever ;  but  the 

temperature  never  rose  above  100.4' ,  and  the  other  symptoms  of 
'  influenza,  including  pains  in  all  the  limbs,  were  present.  There 
I  was  no  sore  throat,  and  the  tongue  was  only  slightly  furred.  In 
j  two  days  the  rash  had  almost  completely  gone. 

A  limple  erythematous  blush  on  the  face  was  present  in  9 
!  cases.  In  the  cases  in  which  the  rash  was  best  marke<l  no  drugs 
I  had  been  given,  the  rash  appearing  as  one  of  the  earliest  sym- 
I  ptoms.  In  the  other  leases  salicylate  of  soda,  in  2,]i-grain  doses, 
'  had  been  given  three  times  a  day,  and  only  in  cases  in  which  the 
I  temperature  had  been  high  was  antipyrin  given,  and  then  only  in 
I  small  doses  of  2  grains. 

In  all  cases  the  symptoms  rapidly  subsided,  the  worst  symptoms, 
I  that  is,  pain  and  high  temperature,  being  over  in  two  days,  the 
I  watering  of  the  eyes  generally  lasting  two  days  longer,  and  con- 
valescence was  completed  in  a  week  except  in  the  '.t  cases  of 
bronchitis  and  the  3  of  pneumonia.  Weakness  and  giddiness 
I  were  greatly  complained  of  during  the  first  day  or  two  of  con- 
'  valescence. 

\      A  good  many  accounts  of  influenza  have  already  been  published, 

but,  as  yet,  none  of  epidemics    among   children,  and    it  is  on 

I  that  account  that  I  think  this  may  be  interesting ;  it  also  shows 

!  that  influenza  affects  children  just  as  easily  as,  though  perhaps 

in  a  lighter  form  than  adults. 
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MEMORANDA: 

MEDICAL,  SUEGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc., 

THE  RESPIRATORY  COMPLICATIONS  OP  INFLUENZA. 
The  prevalent  opinion  seema  to  be  tliat  influenza  is  the  cause  of 
the  diseases  of  the  respiratory  organs  which  accompany  an  epi- 
demic of  it.  Dr.  Squire,  in  his  note  published  in  the  Journal  of 
February  15th,  seems  to  look  upon  the  relapse  in  influenza  as 
allied  in  some  degree  to  that  occurring  in  miasmatic  fevers  from 
a  continuance  of  existence  of  the  germ  in  the  system,  and  a  re- 
vival of  its  reproduction  when  a  relapse  occurs ;  but  in  miasmatic 
fevers,  such  as  ague,  relapses  are  in  every  respect  like  the  original 
attack,  except  possibly  in  intensity  or  duration,  and  often  occur 
several  times  after  the  primary  attack,  whereas,  in  influenza,  the 
relapse  (by  which  I  understand  Dr.  .'jiiuire  to  mean  the  affections 
of  the  respiratory  organs  which  frequently  follow  an  attack  of 
influenza)  shows  itself,  as  regards  the  symptoms,  as  a  totally  dif- 
ferent malady. 

Professor  Kosenbach,  as  stated  in  the  same  number  of  the 
JornNAL,  page  3".".,  observes  that  the  increase  in  numbers  of 
respiratory  catarrhs,  croupous  pneumonias,  etc.,  during  an  epi- 
demic of  influenza,  does  not  prove  that  the  latter  is  the  cause. 

The  table  of  mortality  in  London  during  the  six  weelcs  ending 
February  8th  last  would  seem  to  throw  some  light  on  that  point. 
The  reported  deaths  from  influenza  during  that  period  are  weekly 
as  follows  :  4,  6",  127,  105,  75,  and  38  successively ;  while  the  mor- 
tality from  diseases  of  the  respiratory  organs  during  the  second 
of  these  six  weeks  was  more  than  double  the  average.  There 
was  a  slight  decline  in  the  succeeding  week,  although  the  number 
of  deaths  directly  referred  to  influenza  was  127,  or  nearly  double 
that  of  the  preceding  week.  During  the  week  ending  .lanuary 
25th  there  was  a  considerable  decline  in  the  number  of  deaths 
due  to  respiratory  diseases,  although  the  number  of  those  due  to 
influenza  stood  up  as  high  as  10.5.  During  the  last  two  weeks  of 
the  period  referred  to,  the  number  of  deaths  from  diseases  of  the 
respiratory  organs  was  actually  below  the  average  number  in 
the  corresponding  periods  of  recent  years;  although  the  number 
of  deaths  directly  referred  to  influenza  during  the  flrst  of  these 
two  weeks  was  75,  or  above  that  of  the  week  ending  January  lUh, 
when  the  number  of  deaths  from  diseases  of  the  respiratory 
organs  exceeded  double  the  average  number.  Mortality  tables 
showing  the  number  of  deaths  from  diseases  of  the  respiratirj' 
organs  during  the  weeks  immediately  preceding  those  reported 
here,  and  before  a  single  death  from  influenza  had  occurred,  and 
even  before  a  single  case  of  influenza  had  been  observed  in  Lon- 
don, would  no  doubt  throw  additional  light  on  this  point,  but  I 
have  not  these  at  hand.  However,  from  the  foregoing  observa- 
tions, it  would  appear  that  the  developmental  cause  producing 
the  diseases  of  the  respiratory  organs  during  the  late  epidemic 
acted  previously  to  the  cause  which  produced  influenza,  and  that, 
in  the  majority  of  the  cases  at  least,  the  latter  could  not  be  the 
cause  of  the  former. 

During  the  epidemic  of  influenza  which  prevailed  in  the  winter 
1847-4S,  not  only  was  the  number  of  deaths  increased  in  the  case 
of  diseases  of  the  lungs,  etc.,  but  also  in  that  of  the  zymotic 
diseases,  the  increase  in  the  latter  being  prolonged  much  longer 
both  before  the  inception  of  influenza  and  after  it  had  subsided. 

As  to  the  mode  of  propagation  of  influenza,  opinions  seem  to 
be  considerably  divided  on  that  point.  My  experience  of  the  last 
epidemic  would  lead  me  to  think  that  the  atmosphere  is  the  most 
effective  veliicle  for  conveying  that  disease,  but  that  it  can  also, 
although  not  in  a  high  degree,  be  transmitted  by  infection,  as  in 
theclothing,  etc.,  and  also  bj'  contagion  irora  person  to  person. 
Berners  Street,  W.  "  P.  Z.  IlBnEitx,  M.O. 


men  ;  of  these,  one  passed  satisfactorily  ;  of  the  other  three :  T.  B., 
aged  20,  urine  contained  nearly  one-third  albumen  ;  J.  >S.,  aged  J'J, 
urine  gave  distinct  evidence  ot  the  presence  of  albumen;  G.  M., 
aged  20,  urine  turbid  on  being  stirred,  and  did  not  entirely  char 
on  addition  of  nitric  acid;  ?laint  trace  ot  albumen.  All 
four  had  travelled  up  from  the  West  of  England,  three  from 
Exeter,  one  from  Cornwall ;  they  had  travelled  by  night,  and  it 
had  been  very  cold,  and  had  become  so  suddenly.  1  suspected 
that  they  were  all  cases  of  temporary  albuminuria,  but  I  did  not 
feel  justifled  in  passing  two  of  them. 

T.  B.  I  saw  again  on  February  3rd,  1890.  He  then  had  albumen 
to  about  one-eighth.  He  brought  a  certiflcate  from  his  doctor  in 
Exeter,  dated  February  2nd,  stating  that  he  had  examined  the 
urine  and  found  only  a  "  very  slight  trace."  All  the  men  ap- 
peared healthy  in  every  other  respect. 

Finsbury  Circus,  E.C.  Rayner  D.  Batten,  M.D.Lond. 


"EUCALYPXaS  ROSTR.VTA"  IN   TEE   TREATMENT  OF  SEA- 
SICKNESS. 
It  may  be  of  interest  to  some  of  your  readers,  especially  that  por- 
tion who,  like  myself,  have  been  employed  as  ship  surgeons,  to 
have  my  experience  of  the  above. 

From  time  to  time,  at  sea,  1  have  been  driven  nearly  to  my 
wit's  end  endeavouring  to  relieve  that  most  distressing  vomiting 
which  takes  place  in  some  cases  of  sea-sickness,  especially  in  the 
case  of  delicate  or  strumous  females.  I  have  tried  amyl  nit., 
camphor,  cocaine,  bismuth,  chloroform,  morphine,  cafl'eine,  bro- 
mides, and  most  of  the  other  treatments  usually  employed,  but,  I 
must  confess',  with  very  little  success.  At  length  1  was  induced 
to  try  the  effects  of  the  "red  gum."  I  got  the  idea  from  an  old 
"  gold  digger,"  who  was  a  passenger  under  my  care,  saying  that  it 
always  cured  him.  1  have  made  several  experiments  with  it,  and 
am  very  pleased  with  the  result,  as  it  almost  invariably  gave 
relief  where  the  more  orthodox  modes  of  treatment  failed.  I 
think  the  most  convenient  mode  of  administration  is  in  the  form 
of  lozenges  (trochisci  eucalypti  gummi,  gr.  i,  in  each).  The  patient 
can  thus  easily  carry  about  a  few  in  the  pocket,  and  take  one 
when  he  feels  the  sickness  coming  on.  By  using  them  in  this 
manner  I  have  found  three  or  four  during  the  day  suflicient ;  and, 
1  may  remark,  I  have  never  heard  any  of  my  patients  complain- 
ing of  the  treatment  producing  constipation.  1  am  convinced 
fthat  if  any  of  my  "  brother  chips "  at  sea  give  this  a  fair  trial 
they  will  not  be  disappointed. — I  am,  etc., 

W.  M.  Russell,  A.B.,  M.B.,  B.Ch.,  B.A.O.Dub.Univ. 

Union  Line,  Royal  Mail  Service,  Southampton. 


"  PERIPATETIC  ALBUMINURIA." 
In  the  Joubnal  for  February  15th,  in  the  discussion  that  fol- 
lowed on  Dr.  Goodhart's  paper  on  "  Peripatetic  Albuminuria,"  I 
am  reported  to  have  stated  that  I  "  had  recently  seen  four  young 
men  who  had  little  or  no  albuminuria  on  starting  from  Exeter, 
but  who,  after  a  long  railway  journey  in  the  cold,  were  found  to 
have  one-third  of  albumen  iii  their  urine." 

.  The  facts  of  the  case  are  that  on  the  morning  of  November  2Gth, 
1889, 1  had  to  examine  and  report  on  the  health  of  four  railway 
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ON  AN  UNUSUAL  VARIETY  OF  BLOOD  POISONING. 
I  HAVE,  within  the  last  year,  performed  a  post-mortein  examina- 
tion on  two  cases,  in  which  the  morbid  appearances  were  practi- 
cally identical  and  were  associated  in  an  unusual  way.  There  was 
an  interval  of  several  months  between  the  post-mortem  examina- 
tions, and  although  both  the  cases  were  middle-aged  women,  thej' 
li\'ed  far  apart  and  occupied  very  difl'erent  social  positions,  so  that 
they  could  hardly  have  been  infected  from  the  same  source. 

In  both  there  was  very  acute  pericarditis  and  double  pleurisy, 
with  only  a  few  small  patches  of  pneumonia.  The  serous  mem- 
branes presented  the  appearances  usually  seen  in  virulent  septic 
poisoning,  the  effusion  being  almost  purulent.  In  both  cases 
there  was  also  acute  lymphadenitis  of  the  mediastinal  glands. 

In  the  iirst  case  1  examined  the  pharynx  and  larynx  particu- 
larly, on  account  of  a  deep-seated  pain  which  had  been  com- 
plained of  in  that  position  during  life.  The  fauces,  soft  palate, 
posterior  nares,  and  pharynx  were  perfectly  normal  but,  on  each 
ary-epiglottidean  fold  there  was  a  small  patch  of  flrmly  adherent 
and  in  every  way  typical  diphtheritic  membrane.  The  patches 
were  scarcely  as  large  as  a  threepenny  bit  and  were  quite  sym- 
metrical, each  lying  on  the  upper  edge  of  the  fold  just  in  front  of 
the  arytenoid  cartilage.  The  rest  of  the  laryn.x  and  the  trachea 
were  quite  free  from  false  membrane. 

In  the  second  case  there  was  an  equally  typical  patch  of  false 
membrane,  occupying  the  middle  of  the  upper  edge  of  the  right 
ary-epiglottidean  fold.  It  was  as  small'as  the  patches  in  the  flr.st 
case,  but  posteriorly  it  had  begun  to  be  detached.  E.^actly  oppo- 
site to  it,  on  the  left  fold,  there  was  a  raw  surface  of  the  same 
size,  from  which  it  is  possible  that  membrane  had  recently  been 
detached.  There  was  not  a  trace  of  false  membrane  or  of  ulcera- 
tion in  any  other  part  of  the  throat  or  air  passages. 
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In  the  clinical  history  of  the  tiret  case  there  was  nothing  to 
suggest  diphtheria.  The  second  case  was  admitted  into  the  hos- 
pital moribund  and  died  in  an  hour  or  two.  If  we  regard  these  as 
cases  of  ordinary  diphtheria,  it  is  remarkable  that  the  typical 
lesion  in  the  larynx  I'hould  be  so  small  and  so  localised,  while  the 
lesions  in  the  pericardium  and  pleurse  were  so  extensive.  Besides, 
purulent  pericarditis  is  not  a  very  common  complication  of  diph- 
theria. I  am,  therefore,  inclined  to  think  that  they  are  really 
instances  of  ordinary  septicpmia,  in  which  the  micrococci  entered 
the  body  at  an  unusual  spot,  the  ary-epiglottidean  fold,  and  pro- 
duced there  a  somewhat  unusual  lesion,  that  is,  a  coa^'ulation 
necrosis  of  the  mucous  membrane,  leading  to  the  formation  of  a 
false  membrane.  Once  the  organisms  were  admitted,  the  lesions 
of  the  lymph  glands  and  serous  membranes  would  follow  in  an 
ordinary  way,  and  might  proceed  to  any  extent. 

On  any  hypothesis  these  cases  appear  to  be  members  of  a  dis- 
tinct group,  in  which  infection  occurs  at  a  particular  spot,  pro- 
duces there  a  definite  lesion,  and  leads  to  definite  sequelip. 
XOBMAN  DAI.TON,  M.D.,  M.K.C.P., 
Assistant  Physician  and  Pathologist  to  King's 
College  Hospital. 


PILOCARPI.VE  IX  POISOXIXG  BY  BELLADOX.V.V. 
On  December  25th,  1889,  about  11. ."SO  a.m.,  a  messenger  came  for 
me  to  visit  immediately  Mrs  McK.,  aged  37,  who  was  said  to  be 
dying  from  having  taken  a  quantity  of  a  liniment  by  mistake  for 
a  dose  of  a  mixture  she  had  been  ordered.  1  arrived  at  her  resi- 
dence, three  miles  distant,  shortly  after  12  o'clock.  I  found,  on 
examining  the  bottle,  that  the  liniment  was  the  linimentum  bella- 
donna;, li.P.,  and  that  she  had  taken,  about  8  o'clock,  a  lartje 
tablespoonful.  Her  condition  was  very  serious.  She  was  totally 
unconscious,  was  breathing  stf>rtorously  ;  there  were  frequently  re- 
curring convulsions  ;  ])upil3  widely  dilated,  so  that  there  was  only 
a  ring  of  iris,  and  not  infiuenced  by  light;  extremities  cold,  lieart 
greatly  excited  and  weak,  and  pulse  scarcely  perceptible  at  the 
wrist.  She  presented  all  the  appearances  of  approaching  death. 
Some  attempt  was  made  before  my  arrival  to  produce  vomiting, 
but  without  success.  .Vs  she  could  not  swallow,  I  injected  one- 
tenth  of  a  grain  of  apomorphine  ;  this  failed  to  produce  vomiting, 
and,  fearing  the  depressing  effects  sometimes  produced  by  this 
drug,  1  did  not  repeat  it,  but  at  once  introduced  the  tube  of  the 
stomach  pump,  and  thoroughly  washed  out  the  stomach.  The 
stomach  was  almost  empty,  and  1  could  not  detect  any  odour  of 
belladonna  in  the  water  returning  from  it.  I  then  injected  h;\'po- 
dermicallj'  one-third  of  a  grain  of  pilocarpine  (Burroughs,  Well- 
come, and  Co.'s  tabloid),  passed  the  catheter,  and  withdrew  nearly 
a  pint  of  urine,  threw  up  the  n<ctuni  a  pint  of  strong  hot  coffee, 
and  used  flagellation  with  a  wet  towel  over  the  chest  and  cheeks, 
which  at  first  was  scarcely  felt.  I  also  applied  mustard  to  the 
calves  of  the  legs.  I  n  about  lial  f  an  hour  improvement  was  observed ; 
her  countenance  became  more  natural.  A  little  later  she  looked 
about  her,  and  was  soon  able  to  swallow  small  quantities  of  sal 
volatile  and  strong  coffee,  .^.t  2  o'clock  I  left  her,  ordering  the 
sal  volatile  and  coffee  to  be  continued  alternately,  and  warning  the 
attendants  against  allowing  her  to  sleep.  .\t  .'>  o'clock  1  returned, 
and  found  her  silting  up  in  bed  in  a  rather  excited  condition,  and 
talking  deliriously.  She  knew  me,  but  did  not  realise  her  posi- 
tion, or  know  anything  of  what  she  had  passed  through.  I  in- 
jected another  tabloid  (one-third  of  a  grain)  of  pilocarpine.  It  did 
not  at  any  time  produce  perspiration,  but  only  a  little  softness  of 
the  skin.  From  this  time  recovery  was  uninterrupted.  She,  how- 
ever, remained  very  weak,  and  unable  to  get  up  for  nearly  a  week, 
and  complained  for  some  days  of  thirst  and  dryness  of  throat. 

Rkmakks. — I  consider  the  ca.se  worth  recording  on  account  of 
the  undoubted  action  of  the  pilocari)ine  in  antagonising  the  bella- 
donna.   Owing  to  the  length  of  time  from  taking  the  dose  and  my 
seeing  her  (over  four  hours),  the  poison  must  have  been  entirely 
absorbed,  as,  indeed,  was  clear  f.om  the  very  marked  toxic  effects, 
and  from  tlie  absence  of  odour  of  belladonna  in  the  washings  of  | 
the  stomsich.     Although  I  used  the  stomach  pump,  I  cannot  attach  i 
much  importance  to  this  part  of  the  means  adopted.     There  can,  | 
therefore,  be   little  doubt  as  to  the  effective  part  played  by  the  , 
pilocarpine   in   the  cure,  and  in   preserving  a  valuable  life  to  a  [ 
large  family  of  helpless  children.  | 

William  .McOowan,  n..\.,  M.D.,  Medical  Officer 
Maghera  Dispensary 

Maghera,  Co.  LoDdonderry,  i 


CASE  OF  HY.ME.NEAL  0B3TRL'CTI0.\ :  RETENTION  OF 
MENSES. 
FornTKKK  months  ago  I  was  called  to  see  a  pale  sickly  girl,  aged 
IG, complaining  of  imins  in  the  abdomen.  Inquiry  into  the  history 
of  the  illness  elicited  the  fact  that  she  had  never  menstruated. 
She  had  had  slight  abdominal  pains,  but  only  within  the  past  few 
days  had  they  attained  such  severity  as  to  urge  her  mother  to 
seek  advice  on  her  account.  DefuDcation  and  micturition  had  always 
beennormal;  there  had  been  no  sickness.  Onexamination.the  breasts 
were  small ;  there  was  no  areola.  The  abdomen  presented  a  pro- 
minent tumour,  filling  the  hypogastrium  and  reaching  to  within 
an  inch  of  the  umbilicus.  It  was  tense,  elastic,  and  globular; 
dull  on  percussion,  and  somewhat  painful  on  pressure.  Separation 
of  the  labia  disclosed  an  unruptured  hymen,  dark  blue  in  colour, 
tense,  bulging,  and  elastic,  and  closely  incorporated  with  the 
vaginal  walls.  Pressure  on  the  abdomen  increa.sed  the  bulging 
below.    The  condition  was  manifest. 

An  ani-psthetic  having  been  administered  and  the  parts  washed 
with  sublimate  solution,  a  medium-sized  trocar  was  pushed 
through  the  hymen  and  a  few  ounces  of  snuff-coloured  odourle.«3 
fluid  withdrawn.  As  the  fluid  then  ceased  to  come  the  hymen 
was  incised,  and  moderate  pressure  applied  to  the  uterus.  These 
measures  were  followed  by  a  copious  evacuation— roughly  esti- 
mated at  40  ounces — of  thick  viscid  odourless  stuff,  resembling 
black  currant  jelly.  An  elliptical  piece  of  the  hymen  was  clipped 
away,  the  vagina  was  washed  out  with  carbolised  solution,  and  a 
strip  of  carbolised  lint  in.serted  in  the  orifice.  Little  or  no  dis- 
charge came  away  subsequently';  the  vagina  was  irrigated  daily 
for  a  week  with  dilute  Condys  fluid,  there  was  never  any  rise  of 
temperature,  and  the  patient  did  uuinterrupttiily  well.  She  men- 
struates every  six  or  eight  weeks.  The  points  of  interest  in  the 
case  are  (1)  the  entire  immunity  from  discomfort,  local  or  con- 
stitutional, which  the  patient  enjoyed  till  tension  symptoms 
from  accumulation  supervened,  (2)  the  almost  solid  character 
of  the  retained  material,  and  (S)  the  comparative  rarity  of  the 
condition.  Jambs  .Macponald,  .\|.A.,  M.B.",  CM. 

Carlisle.  

THE  ACTION  OF  POTABLE  WATERS  ON  LEAD. 
Ix  my  pamphlet  on  "  Plumbism,"'  published  by  Tyne  and 
Shepherd,  Bacup,  I  have  treated  at  considerable  length  on  the 
above  subject.  There  is  one  point  that  I  have  not  referred  to  in 
my  pamphlet,  nor  in  the  articles  on  Plumbism  which  appeared 
in  the  Snnitari/  Record  of  April  l.")th,  1889,  and  in  the  Jouknal, 
vol.  ii,  1889,  page  4G1,  which  is  of  considerable  importance.  It  is 
mentioned  in  Dr.  Kirker's  paper  in  the  Jol"bn"AI.  of  January  ISth, 
namely,  "The  Seasonal  Variations  in  the  Action  of  Water  on 
Lead.""  Dr.  White,  of  ShefHeld,  states  that  the  Sheffield  water  ig 
most  active  in  the  summer,  and  may  be  due  to  higher  tempera- 
ture of  the  water.  Dr.  Kirker  supports  Mr.  Power's  suggestion 
that  the  water  acts  most  wJien  micro-organisms  are  present ;  that 
would  be  in  the  summer  months.  Mr.  Eaton,  C.E.,  engineer  to 
the  Sheffield  Waterworks  Company,  .says  that  the  water,  "  con- 
trary to  common  report,  acts  with  less  energy  in  the  summer 
time  and  most  destructive  in  the  winter  time, "  etc.  From  my 
clinical  obMrvations,  1  found  the  most  severe  forms  of  plumbism 
occurred  in  the  winter  and  early  spring.  My  opinion  is  that  the 
water  contains  more  lead  in  the  winter;  that  the  water  acts  more 
on  lead  at  low  temperature ;  that  the  water  is  more  acid  in  its 
reaction.  The  free  acid  in  Bacup  water  is  II. SO,,  and  is  derived 
chiefly  from  the  iron  pyrites ;  another  source  and  cause  for  its 
increa-sed  acidity  in  water  may  be  the  vast  quantities  of  free 
sulphuric  acid  in  the  air  due  to  the  increased  combustion  of 
coals.  The  Il^SOj  is  washed  down  by  the  rain  which  is  collected 
from  the  moors.  The  Bacup  coals  contain  more  sulphur  than  any 
coal  that  1  am  ac<|uainted  with. 
Bacup.  JouN  BnowN,  M.D.,  D.S.Sci.,  M.O.H. 


FIBROID  THICKEMXG  OF  THE  SPLENIC  CAPSULE. 
Dn.  JuLii's  .Mkkle.  in  the  course  of  his  observations  on  thicken- 
ing of  the  splenic  capsule  in  the  .lornNAi.  of  October  19th,  l,St9.  re- 
marks that  "  whether  the  foundations  of  it  have  always  been  laid 
iluring  the  tnrgesrence  of  the  organ  is  an  unproved  point."  As  I 
liapjien  to  have  at  the  present  time  under  my  care  a  patient  whosi- 
condition  apiiears  to  correspond  with  the  above  description,  I 
venture  to  send  a  few  notes  of  his  cose. 

Sergeant  M.,  ageil  29,  married,  with  9J  years'  service,  was  ad- 
mitted September  ifith,  complaining  of  severe  pain  in  the  left 
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side,  apparently  pleuritic  in  character.  He  stated  that  he  had 
been  in  good  health  till  a  week  previously,  when  he  had  been  ex- 
cused from  active  exertion.  He  attributed  the  attack  to  a  severe 
wetting  about  a  month  previously  whilst  on  the  rifle  range.  There 
is  no  history  of  syphilis.  He  has  not  had  ague,  but  served  for  a 
short  time  in  Egypt  and  (Jyprus  in  the  1885  campaign.  At  the 
latter  station,  where  intermittent  fever  prevails,  he  was  under 
treatment  for  twelve  days  for  debility,  quinine  being  given. 

Physical  examination  on  admission  revealed  extensive  enlarge- 
ment of  the  spleen  almost  to  the  umbilicus ;  and — which  is  the 
point  of  interest  in  the  present  discussion — friction  sounds  were 
audible  over  the  whole  of  the  area  of  dulness,  but  most  distinctly 
at  the  circumference. 

Since  admission  the  enlargement  has  increased  considerably, 
and  appears  to  be  painless  except  for  the  accompanying  periton- 
itis. This  has  also  extended,  and  is  now  palpable  as  well  as 
audible. 

The  general  symptoms  are  almost  nil,  as  the  temperature  has 
not  reached  100°,  pulse  is  quiet,  tongue  clean,  bowels  slightly  con- 
stipated. He  can  lie  on  either  side,  though  when  admitted  he 
could  lie  only  on  his  back. 

The  case  would  seem  to  be  one  of  simple  hypertrophy  of  the 
spleen,  not  malarial  in  origin,  but  such  as  is  described  by  Bristowe 
as  "  furnished  by  persons  who  have  never  suffered  from  any  of 
the  above  disorders"  (that  is,  malaria,  cirrhosis,  or  rickets),  "  and 
in  whom  there  is  no  history  pointing  to  the  operation  of  any  spe- 
cific cause."  The  localised  peritonitis  which  is  so  marked  a 
feature  is  doubtless  due  to  thickening  of  the  capsule  in  an  other- 
wise painless  enlargement,  which,  but  for  it,  might  have  remained 
a  considerable  time  unnoticed.  It  does  not  appear  to  have  re- 
ceived the  attention  it  deserves  as  a  symptom  in  such  cases, 
though  I  see  that  Sir  W.  Aitken  mentions  it  (under  the  head, 
however,  of  peritonitis)  as  being  not  uncommon  in  splenic  en- 
largements. It  is  extremely  probable  that  pressure  from  the 
soldier's  belt  may  intensify  it,  as  suggested  by  Dr.  Mickle,  if  it  do 
not  actually  produce  it.  In  tbe  present  case  the  patient  expressly 
states  that  he  felt  no  inconvenience  from  the  pressure  whilst  at 
duty.  The  condition  amounts  to  more  than  the  "  splenic  corn  " 
noticed  by  Dr.  Mickle,  and  answers  more  nearly  to  that  described 
by  Billroth  (and  referred  to  in  your  editorial  note)  when  he  says 
that  "  occasionally  the  entire  capsule  ie  transformed  into  a  coarse, 
scarlike,  fibrous  mass." 

G.  S.  EoBiNSON,  Surgeon-Major  Scots  Guards. 

Marlborough  Mansions,  S.W. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

COUXTY  AND  CITY  INFIRMARY,  PERTH. 

CASE   OF   TRAUMATIC    CHTLUBIA. 

(Under  the  care  of  Leigh  Hunt,  M.B.,  CM.) 
[Reported  by  J.  C.  G.  Duffus,  M.A.,  M.B.] 
A.  K..  aged  22,  was  admitted  on  the  evening  of  July  5th,  with  the 
history  of  having  fallen  through  a  scaffolding  and  alighted 
amongst  stones,  from  a  height  of  some  ten  feet.  Patient  was  un- 
conscious when  picked  up,  and  subsequently  vomited  during  the 
journey  to  the  infirmary.  "When  admitted,  he  was  .suffering  from 
considerable  shock,  and  could  with  difficulty  be  aroused  to  answer 
questions  put  to  him.  He  complained  of  great  pain  over  the 
region  of  the  left  lower  ribs ;  no  fracture  could  be  made  out. 
Evening  temperature  100.2°  F.  He  slept  very  heavily  all  night, 
and  was  still  in  a  state  of  semi-stupor  in  the  morning,  when  the 
temperature  was  again  100.2°.  The  point  of  interest  in  the  case 
was  the  character  of  the  urine  passed  during  the  night.  There 
was  about  six  ounces  of  it,  only  a  test  specimen  of  which  had 
been  kept.  On  the  surface  was  a  stratum  of  milky-white  coagu- 
lum  about  half  an  inch  thick.  The  rest  of  the  specimens  consisted 
of  urine,  turbid,  like  soapy  water.  The  smell  was  that  of  new 
milk.  The  clear  liquor,  on  being  drawn  off  by  a  pipette,  from 
under  the  semi-solid  coagulum,  showed  a  specific  gravity  of  1020; 
reaction  acid;  on  boiling  became  more  turbid,  and  on  addition  of 
nitric  acid  gave  a  heavy  precipitate.   The  coagulum,  when  shaken 


up  with  ether,  dissolved  entirely,  with  the  exception  of  a  slight 
film  of  mucus  which  seemed  to  have  become  entangled  in  the 
coagulum.  On  evaporating  this  ethereal  solution,  a  yellowish, 
buttery-looking  residue  remained.  Microscopically,  the  coagulum 
was  seen  to  consist  of  innumerable  excessively  minute  oil  globules, 
and  here  and  there  a  few  large  granular  cells;  no  casts;  no  blood- 
cells.  After  a  few  hours  the  stratum  on  the  surface  became  more 
firm,  and  the  underlying  liquor  more  clear;  the  smell  now  be- 
came that  of  sour  milk,  and  microscopically  multitudes  of  bac- 
terium termo  were  to  be  seen.  The  evening  temperature  was 
101.1)°;  next  morning  100.2°,  and  uji  till  the  ICth  it  varied  be- 
tween !l!J°  and  this;  on  the  16th  it  became  normal,  and  continued 
so  till  he  was  discharged  on  the  30th.  There  was  never  again  the 
slightest  trace  of  chyle  in  the  urine  ;  on  the  same  day,  the  6th,  the 
urine  next  passed  was  quite  clear,  with  specific  gravity  1040,  a 
layer  of  about  one  inch  of  mucus  and  urates  ;  a  cloud  on  boiling, 
which  the  addition  of  nitric  acid  showed  to  be  phosphates,  and, 
as  long  as  he  was  under  observation,  no  further  trace  of  chyle. 
The  urine  gradually  returned  to  its  normal  specific  gravity  and 
appearance,  and  the  patient  gradually  lost  that  heavy  look  of 
semi-stupor,  and  made  a  good  recovery,  and  was  discharged  cured 
on  July  30th.  Up  to  the  time  that  he  was,  to  all  appearances,  per- 
fectly well,  about  the  20th,  he  complained  of  more  or  less  ten- 
derness over  the  left  hypochondriac  and  lumbar  regions,  which 
seemed  to  be  of  a  peritonitic  character. 

Remabks. — This  was  an  undoubted  case  of  chyluria,  the  imme- 
diate result  of  an  external  violence,  and  occurring  only  in  one 
micturition.  The  probable  explanation  seems  to  be  the  rupture  of 
a  lymphatic  somewhere  in  the  left  kidney,  emptying  itself  into 
the  urine  stream. 


MANCHESTER  ROYAL  INFIRMARY. 

ATEOPINE   POISONING    BY  ABSORPTION   FROM    THE   CONJUNCTIVA. 

[Reported  by  T.  N.  Kelynack,  M.B.,  House-Physician.] 
S.  L.,  aged  10,  was  brought  to  the  accident  room  about  5  p.m.  on 
January  27th.  Her  mother  stated  that  during  the  afternoon  she 
had  "  gone  queer  in  her  head."  She  was  suffering  from  keratitis 
of  the  left  eye,  and  since  January  13th  a  drop  of  liquor  atropinse 
sulphatis  had  been  applied  thrice  daily.  A  few  days  previously 
she  had  slight  difficulty  in  swallowing,  but  about  1  p.m.  on 
January  27th  she  became  very  thirsty.  A  little  later  she  com- 
plained of  giddiness,  and  cried  out  that  her  right  eye  wis  also 
becoming  affected,  and  that  she  could  not  see  to  read.  She  also 
felt  sick.  About  2  p.m.  she  lay  down,  being  flushed  on  each  cheek 
Her  mother  noticed  that  she  was  muttering  to  herself,  staring 
wildly,  and  toying  in  an  objectless  way  with  anything  she  could 
lay  her  hands  on. 

On  admission  both  pupils  were  widely  dilated.  Her  gait  was 
somewhat  staggering,  and  she  was  very  restless,  constantly  mov- 
ing from  place  to  place.  There  was  very  marked,  active,  busy  de- 
lirium, with  transitory  spectral  illusions.  The  pulse  was  exceed- 
ingly rapid,  but  respirations  were  not  much  accelerated.  The 
skin  was  rather  dry,  but  there  was  no  distinct  rosh.  The  lips  and 
mouth  were  not  dry,  and  no  complaint  was  made  as  to  any  diffi- 
culty in  swallowing.  On  being  put  to  bed  she  became  very  ex- 
cited, talking  incessantly,  but  incoherently.  Optic  hallucinations 
continued  to  be  very  marked,  and  she  spoke  of  seeing  cats  and  dogs. 
At  times  she  was  very  rough,  tearing  her  gown,  and  having  to  be 
forcibly  kept  in  bed.  There  was  no  dysuria  nor  suppression  of 
urine,  but  a  trace  of  albumen  was  detected.  No  rash  developed. 
There  was  no  gi'eat  thirst.  Gradually  she  became  quieter,  and  by 
about  midnight  talked  and  acted  quite  rationally.  After  passing 
a  good  night,  she  awoke  apparently  quite  well. 

Her  mother  is  absolutely  certain  that  none  of  the  atropine  solu- 
tion ever  got  into  the  child's  mouth  or  into  the  sound  eye.  She 
also  says  she  only  put  one  drop  at  a  time  into  the  affected  eye,  by 
means  of  a  dropper.  The  bottle  containing  the  atropine  solution 
had  recently  been  refilled,  but  when  brought  by  the  mother  was 
still  almost  full,  only  a  few  drops  evidently  having  been  used. 


Russian  Universities. — The  total  number  of  students  in  the 
University  of  Moscow  at  the  commencement  of  the  present  year 
was  3,471,  of  whom  1,26.">  belonged  to  the  medical  faculty.  During 
1889  the  degree  of  Doctor  was  conferred  on  8,  and  that  of  "  medical 
practitioner"  on  222  candidates.  At  Charkow  there  were,  on 
January  1st,  1,000  students,  of  whom  553  belonged  to  the  medical 
faculty.  This  number  is  less  by  142  than  that  on  the  books  at  the 
corresponding  date  last  year. 


422 


TRE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  22,  1896. 


REPORTS  OF  SOCIETIES. 

PATUOLOGICAL  SOCIETY  OF  LOXDON. 
TCESDAY,  Febbvaby  18tu,  18'.)0. 
W.  H.  Dickinson-,  W.D.,  F.R.C.P.,  President,  in  the  Choir. 
Cmnpression  Myelitif,  inth  and  without  Secondary  Diyenera- 
tions. — Ur.  COLMAN  showed  specimens  of  myelitis  and  of  secondary 
degenerations  from  a  case  of  spinal  caries  in  a  mun  i'A  years  of 
ape.  He  had  suffered  from  persistent  pain  in  tlie  back  for 
eighteen  months,  and  twelve  months  before  death  he  had  sud- 
denly lost  power  and  sensation  below  the  umbilicu.i.  The  para- 
lysis was  absolute.  The  sphincters  also  were  paralysed  from  that 
time  till  his  death.  The  knee-jerks  were  exangeruted,  and  theie 
was  ankle  clonus.  Two  months  before  death  he  was  operated  on, 
and  nine  days  later  sensation  began  to  return,  but  no  motor 
power  was  regained.  Fuxt  mortem  the  cord  was  found  compressed 
by  a  mass  of  granulation  tissue.  The  bodies  of  the  eighth  and 
ninth  dorsal  vertebra;  were  completely  disorganised.  Sections 
showed  intense  myelitis  at  the  level  of  compression,  but  on  longi- 
tudinal section  a  number  of  axis  cylinders  could  be  seen  persist- 
ing in  the  inflamed  and  disorganised  white  matter.  There  were 
well-marked  descending  degenerations  in  both  direct  and  crossed 
pyramidal  tracts,  and  ascending  degenerations  in  the  postero- 
median and  the  adjacent  part  of  the  postero-^xternal  columns,  in 
the  direct  cerebellar  truct,  and  in  the  "  ascending  antero-lateral 
tract''  of  Gowers.  There  was  also  well-marked  neuritis  of  the 
roots  at  the  point  of  compression,  which  e.xtended  down  into  the 
nerve  trunks,  lie  also  shinved  specimens  from  a  case  of  compres- 
sion myeliti.^  without  ascending  or  descending  degenerations. 
The  patient  was  a  man,  aged  40,  who  had  sutfired  from  symptoms 
of  compression  for  twelve  months.  At  the  time  of  death  he  had 
almo-it  complete  paraplegia,  with  considerable  blunting  of  sensa- 
tion over  tUe  limhs,  girdle  pain  at  the  level  of  the  tenth  and 
eleventh  intercostal  nerves,  and  well-marked  angular  curvature. 
There  was  loss  of  sexual  jiower,  and  slight  tendency  to  retention. 
no  affec'ion  of  the  sphincter  ani.  Exaggerated  knee-jerks  and 
ankle  clonus.  I'oxt  murtcm  the  cord  was  found  to  be  com- 
pressed by  the  sac  of  an  aUscess  connected  with  the  ninth  and 
tenth  dorsal  vertebne.  On  section  the  cord  was  found  to  be  red 
and  opaque  in  this  situation.  Klsewhere  it  was  normal.  On  micro- 
Bcopic  examination  there  was  well-marked  transverse  myelitis,  the 
myelin  sheaths  of  the  white  matter  being  degenerated  in  all  the 
columns.  The  grey  matter  was  much  less  affected  limn  the  while. 
Sections  taken  an  inch  above  and  below  the  lesion  did  not 
show  any  ascending  or  descending  degeneration  whatever. — 
Dr.  Ormkroii  thought  the  question  of  the  presence  or  absence  of 
secondary  degenerations  after  transverse  lesions  of  the  cord  due  to 
comi)res8ion  wa.s  a  very  iiniiortant  one,  not  only  pathologically, 
but  It  might  become  of  importance  with  reference  to  prognosis;  as 
if  the  lesion  which  'caused  the  original  compression  could  be  re- 
mored,  the  question  of  recovery  would  very  likely  depend  on 
whether  secondary  degeneration  changes  had  supervened  or  not. 
— Dr.  Hadhk.n  mentioned  a  case  of  complete  paraplegia  from 
compression  due  to  I'ott's  disease.  Recovery  occurred,  and  the 
patient  regained  good  power  in  the  legs.  Several  years  later  the 
patient  died  of  some  other  disease,  and  at  the  jinst-mortem  ex- 
amination well-marked  lateral  sclerosis  had  been  fouml.  He 
aske<l  Or.  Colman  if  there  were  any  degenerated  libres  in  the 
pyramidal  tracts,  as  it  was  now  generally  accepted  that  these 
tracts  were  not  purely  descending  motor  tracts,  hut  contained  a 
few  ascending  til)re8,  whieh  passed  to  the  cerebellum. — Mr.  Spkn- 
CEU  thought  that  Dr.  Colman  s  cases  settled  the  question,  which 
Mr.  .lonathan  Hutchinson  had  originally  asked,  why  it  was  that 
the  nervi  erigentes  were  sometimes  paralysed  whilst  those  to  the 
sphincters  were  iiot.^The  I'uksHiK.nt  mentioned  that  degenera- 
tion of  the  jiosterior  columns  could  follow  amputation  of  the 
lower  limbs,  as  he  had  shown  long  ago. — Dr.  Colman,  in  answer 
to  Dr.  Hadden,  said  that  about  one  llbre  in  twenty  in  the  pyra- 
midal tracts  appeared  to  be  healthy. 

Cancer  of  (Jme/ilvm. — Dr  Wf.st  showed  a  specimen  of  this 
nature  from  a  woman,  aged  ."li  She  had  had  Hymptoras  of  dis- 
comfort for  two  years,  which  had  considerably  increased,  and 
her  health  hud  given  way  during  the  last  Hvo  months.  When 
first  seen  in  May,  Ih.sd,  inr  ubdomen  was  found  much  distended. 
It  was  tympaniric;  tln^ru  was  but  little  ascites.  .She  had  hod 
severe  pain,  and  probably  acute  intlammation  of  the  bladder  or 
of  the  peritoneum  shortly  before  she  was  seen.      The  heart  aud 


lungs  were  healthy  ;  the  lower  limbs  were  a  good  deal  swollen. 
Soon  after  admission  her  abdomen  was  tapped  and  12^  pints  of 
blood-stained  serum  withdrawn ;  a  large  tumour  could'  then  be 
felt  on  the  left  side,  which  passed  just  undej  the  ribs  on 
the  left  side.  It  occupied  the  greater  part  of  the  left  half 
of  the  abdomen  and  crossed  about  an  inch  and  a  half  beyond  the 
middle  line.  The  surface  of  the  tumour  was  smooth,  and  its 
thickness  was  ascertained  to  be  about  an  inch  and  a  half.  He 
came  to  the  conclusion  that  it  was  not  the  spleen.  A  fresh  accu- 
mulation of  ascitic  lluid  occurred,  and  there  was  some  eflusion 
ahso  into  the  right  pleurol  cavity.  The  patient  died  suddenly. 
I  The  body  was  fat,  and  there  had  been  no  emaciation.  It  had 
!  been  very  difficult  to  form  a  diagnosis  between  tubercular  and 
i  malignant  disease  of  the  peritoneum,  but  a  hesitating  one  of 
1  malignant  disease  had  been  made.  .\t  the  pont-imirtem.  examiua- 
I  tion  the  tumour  was  found  to  be  the  omentum  rolled  into  a  large 
I  mass  ;  the  intestines  were  matted  together,  and  there  were  several 
small  deposits  scattered  over  the  peritoneum.  The  large  mass 
and  the  smaller  masses  were  all  found  to  consist  of  a  very  llhrous 
scirrhous  cancer.  The  case  was  a  very  remarkable  one,  and  he 
}  had  been  unable  to  find  one  exactly  like  it  in  the  Society's 
Transactions.  The  growth  was  apparently  a  primary  one  of  the 
omentum,  and  there  were  no  secondary  deposits  anywhere  out- 
side the  peritoneum. — Ur.  EvK  referred  to  the  interest  in  this 
case  of  the  resemblance  between  cancer  and  tubercle  of  the 
omentum.  lie  mentioned  a  tpecimeu  of  tubercular  omentum 
which  had  been  removed  and  sent  to  the  College  of  Surgeons 
Museum  as  a  malignant  tumour.  He  then  referred  to  several 
cases  of  myxosarcoma  which  he  had  published.  The  specimen 
under  discussion  was,  he  thought,  probably  one  of  endothelial 
cancer. — The  I'iii;siiiKNT  agreed  as  to  the  interest  of  the  speci- 
men with  reference  to  its  source,  and  gave  the  details  of  an 
almost  exactly  similar  case  which  had  some  years  ago  come  under 
his  notice. — The  specimen  was  then  referred  to  the  ilorbid  Growths 
Committee. 

Aneurysm  of  Popliteal  Artery  and  .Sarcoma.  —  Mr.  CnoiT 
showed  a  specimen  which  included  a  large  aneurysmal  clot  in  a 
mass  of  sarcoma.  He  gave  the  following  history  of  the  case.  The 
patient  was  a  male,  aged  71,  who  was  the  subject  of  aortic  valvular 
disease,  and  had  been  seized,  three  months  prior  to  his  admission 
under  .Mr.  Croft's  care  into  St.  Thomas's  Hospital,  with  jjain  and 
swelling  behind  the  knee  and  in  the  leg.  The  u'dema  sub.sidcd  in 
two  months,  and  then  the  medical  attendant  discovered  a  small, 
strongly  pulsating  tumour  in  the  popliteal  space.  A  fortnight 
later  he  entered  St.  Thomas's  Hospital,  and  was  found  to  have  a 
pulsatile  swelling  (fusiform)  the  size  of  an  egg,  which  was 
diagnosed  to  be  a  popliteal  aneurysm.  He  wos  seen  by  several 
meml)ers  of  the  surgical  stuff,  and  no  one  doubted  the  correctness 
of  the  diagnosis.  The  artery  was  ligatured  on  the  twelfth  day 
after  admission  with  an  antiseptic  silk  ligature.  Pulsation  re- 
turned, and  the  tumour  increa-ed  in  size.  Three  weeks  later  the 
femoral  artery  was  ligatured  above  and  below  the  seat  of  the  first 
ligation.  Pulsation  ceased  in  the  tumour,  and  never  recurred,  and 
the  swelling  diminished  and  became  harder.  I'ive  weeks  after  the 
second  operation  the  tumour  began  to  increase  in  size  on  its  outer 
aspect,  and  soon  became  larger  than  ever.  No  pulsation  recurred. 
A  fortnight  later  fluctuation  was  indistinctly  felt.  Three  months 
after  the  operation  the  local  sic;ns  pointed  to  either  disintegration 
and  liquefaction  in  the  aneurysm  or  to  the  presence  of  a  new 
growth.  An  exploratory  incision  was  made,  and  new  growth 
discovered.  The  limb  was  therefore  amputated.  Kapid  re- 
covery ensued,  and  the  patient  left  the  hospital  at  the 
end  of  the  mouth.  He  died  twelve  months  later  of  recur- 
rence and  extension  of  the  sarcoma.  The  i)rei)aration  which  had 
been  made  of  the  diseased  parts  showed  that  (1)  the  core  of  the 
mass  in  the  popliteal  space  was  formed  by  an  e^'g-shuped  lump  of 
firm,  laminateil,  pink  clot,  which  was  encapsuled  by  a  thick,  pale 
lamina;  (2)  that,  except  at  its  upper  end,  there  was  no  distinguish- 
able sac  wall  to  this  concrete  laminated  clot;  (.'!)  that  the  com- 
pressed popliteal  artery  was  seen  above  to  expand  on  to  the 
upper  end  of  the  concrete  clot,  and,  aftnr  being  traced  for 
about  three-quarters  of  an  inch,  the  walls  of  tlie  artery  were  lost;  (4) 
that  the  same  artery  wa«  seen  at  the  lower  end  of  the  clot  to  recom- 
mence, B<  it  were,  in  a  dilated  condition,  and  to  gradually  regain, 
in  a  tortuons  course  of  about  two  inches,  its  natural  calibre  ;  i..) 
that  this  clot  wns  traversed  by  or  tunneled  by  a  well-marked 
though  winding  channel,  by  which  a  current  of  blood  pus.«ed  from 
the  lemoral  artery  lo  the  limb  below;  (Ci)  that  the  large  growth 
was  formed  by  a  roiuidcelled  sarcoma,  which  had  not  sprung  from 
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bone  or  periosteum  ;  (7)  that  it  surrounded  and  compressed  ttie 
artery  above  the  clot  or  aneurysm.  Above  the  body  of  the  latter 
it  decidedly  differentiated  from  it  and  in  its  lower  part  had 
liquelled  and  disintegrated  ;  (8)  that  the  sarcoma  had  followed  the 
Course  of,  invaded  and  blocked  the  large  veins,  particularly  the 
popliteal  and  femoral  veins.  Mr.  Croft  drew  the  following  in- 
ferences:—(!)  that  the  original  lesion  was  a  vascular  one;  (2)  that 
the  vascular  lesion  was  aneurysmal ;  (3)  that  the  aneurysm  was 
sacculated,  and  up  to  the  time  or  stage  before  invasion  by  the 
malignant  new  growtli  pos.se.ssed  and  retained  its  sac;  (4)  that  the 
clinical  history  before  and  after  the  first  ligature  supported  this 
by  {a)  the  strong  expansile  pulsation,  (b)  the  collapse  of  the 
swelling  when  the  flow  of  blood  into  it  had  been  arrested,  (c)  the 
definition  of  the  early  swelling,  and  (rf)  the  sudden  onset  of  the 
local  disorder,  suggesting  an  embolic  origin ;  (6)  that  about  the 
time  of  and  after  the  second  and  successful  ligation,  the  sarcoma 
penetrated  and  destroyed  the  sac  ;  ((1)  that  some  of  the  outlying 
soft  coagulum  disintegrated  and  mixed  with  tlie  surrounding  sar- 
coma, and  they  together  formed  the  fluctuating  portion  of  the 
swelling  on  the  outer  side  of  the  ham  ;  (7)  that  owing  to  the 
density  of  the  cortical  laminaj  of  the  clot  no  extravasation  of 
blood  had  taken  place,  and  therefore  no  pulsation  recurred;  (.^) 
that  the  ca.se  was  one  of  aneurysm,  which  became  complicated 
about  tlie  time  of  the  successful  ligation,  by  a  rapid  growth  of 
roundcelled  sarcoma. — Mr.  Jonatham  Hdtchin.son,  iun.,  asked 
Mr.  Croft  on  what  grounds  he  had  been  able  to  exclude  the  idea 
that  sarcoma  had  not  been  present  from  the  very  first?  He  sug- 
gested that  the  specimen  should  be  referred  to  the  Morbid  Growths 
Committee. — Dr.  Mason  gave  the  details  of  a  somewhat  similar 
cose  which  had  occurred  in  the  practice  of  Mr.  Walters,  of  Reading. 
— The  I'bksident  asked  Mr.  Croft  to  give,  if  possible,  some  further 
details  of  the  origin  of  the  sarcoma. — Mr.  Cboft  said  that  he  had 
brought  the  cose  before  the  Pathological  Society  for  the  purpose 
of  eliciting  opinions  on  this  point.  With  reference  to  Mr.  Hutchin- 
son's question,  he  said  that  after  the  artery  was  ligatured  the  first 
and  second  times  the  tumour  collapsed  and  completely  disappeared, 
and  that  it  was  only  later  that  it  began  to  reappear. — The  speci- 
men was  then  referred  to  the  Morbid  Urowths  Committee. 

Embolism  of  Gluteal  Artenj. — Mr.  Eugar  Wii.lett  showed  a 
specimen  from  a  patient  who  had  suffered  from  ulcerative  endo- 
carditis. The  patient  had  been  under  Sir  W.  Savory's  care  in 
St.  Bartholomew's  Hospital,  and  he  was  indebted  to  him  for  leave 
to  publish  the  case.  The  patient  was  a  married  woman,  aged  '15. 
S;ie  had  had  scarlet  fever  when  12  years  of  age,  and  rheumatic 
fever  four  years  later,  and  during  the  last  five  years  had  suffered 
from  dyspnrea,  and  later  her  legs  had  swollen,  and  during  the  two 
months  before  she  was  admitted  into  hospital  a  pulsatile  tumour 
appeared  in  the  buttock.  On  admission,  there  was  a  large  pul- 
sating tumour,  the  pulsation  being  controlled  by  pressure.  The 
treatment  was  by  tourniquet  and  ice,  but  the  patient  died  in 
three  months  from  her  heart  disease.  At  the  post-mortem  ex- 
amination an  aneurysm  was  found  under  the  gluteus  maximus 
muscle.  The  heart  was  much  affected,  and  especially  the  aortic 
valves,  and  there  were  infarcts  in  the  spleen  and  in  the  kidneys; 
the  aneurysm  was  opened  after  being  hardened.  There  was  no 
lamination  of  the  clot,  and  no  embolism  was  found ;  the  gluteal 
artery  was  obliterated  beyond  the  aneurysm.  The  specimen  pre- 
sented the  following  points  of  intere.st;  1,  the  situation,  on 
account  of  its  rarity;  2,  its  cau.9ation,  probably  due  to  a  septic 
embolus.  He  lastly  referred  to  the  importance  of  recognising  the 
condition  with  reference  to  treatment.  If  the  patient  was  well 
enough  to  undergo  an  operation  it  should  be  attempted,  as  such 
cases  offered  a  fair  chance  of  success  on  account  of  the  healthy 
condition  of  the  rest  of  the  vessel. 

Ancient  Ei/i/ptian  Bones  vith  Osteoarthritis  and  Senile  Sym- 
metrical Atropluj  of  Skulls.— Ut.  Eve  exhibited  several  bones, 
which  had  been  found  in  the  tombs  at  Gurob  and  had  been  pre- 
sented to  the  College  of  Surgeons  Museum  by  Mr.  Petrie.  The 
tombs  were  made  about  1300  B.C.  He  first  showed  two  tibiae,  with 
symmetrical  deposits  of  new  bone  on  the  shafts,  and  with  osteo- 
arthritic  changes  of  the  articular  ends.  The  femora  corresponding 
to  the  tibise  had  periosteal  deposits  on  their  shafts,  together 
with  well-marked  osteoarthritic  articular  changes.  He  thought 
it  probable  that  the  changes  in  the  shafts  were  due  to  the  same 
causes  as  those  which  had  produced  the  articular  changes.  He 
had  succeeded  in  finding  a  similar  condition  in  a  modern  femur,  in 
which  there  was  a  node  on  the  shaft  near  the  linea  aspera — very 
similar  to  a  syphilitic  node — but  the  articular  ends  showed/ un- 
doubted osteoarthritic  changes.     Jlitherto  rheumatic  periostitis 


had  hardly  been  accepted  by  pathologists,  but  he  thought  that 
these  bones  were  proot  of  its  existence.  The  bones  belonged  to  a 
period  of  high  civilisation  amongst  the  Egyptians,  and  he  thought 
that  their  mode  of  life  might  have  something  to  do  with 
the  presence  of  the  di.sease.  It  was  remarkable  that  osteo- 
arthritis should  occur  in  such  a  dry  climate  as  that  of 
Egypt.  He  showed  some  Egyptian  skulls  with  symmetrical 
atrophy  of  the  parietal  bones  between  the  eminences  and 
the  sagittal  suture.  Tlie  atrophied  areas  were  as  thin  as 
paper,  and  translucent.  There  was  no  diploe  present.  The  skulls 
in  which  they  were  found  had  belonged  to  old  edentulous  persons, 
lie  had  found  two  modern  fjuropean  skulls  with  similar  atrophic 
areas  in  the  museum,  and  a  few  others  had  been  described.  In 
another  Egyptian  skull  the  earliest  stage  of  the  process  of  atrophy- 
was  present.  He  then  described  the  process  by  which  the  areas 
were  formed.  It  was  probably  an  involution  process,  as  it  was 
only  found  in  the  skulls  of  old  persons.  The  question  why  the 
involution  should  occur  at  this  exact  spot  was  possibly  due  to 
the  facts  that  it  was  the  latest  portion  of  the  parietal  bone  to 
ossify,  and  was  the  part  least  well  supplied  with  blood  ;  Broca 
had  shown  that  o.ssitication  occasionally  never  occurred  at  this 
spot,  large  foramina  remaining. — Mr.  Spenceb  doubted  whether 
osteoarthritis  had  any  connection  with  rheumatism.  In  refer- 
ence to  the  periostitis  of  the  tibi;e,  it  was  known  that  the 
Egyptians'  legs  were  constantly  exposed  and  very  liable  to 
traumatism,  and  that  ulceration  over  them  was  very  frequent. 
— Mr.  Shattock  thought  that  Mr.  Eve  had  failed  to  show  con- 
clusively that  the  nodes  present  were  not  syphilitic.  He  referred 
to  Mr.  Adams's  classical  work,  in  which  hf  remarked  that  he  had 
never  seen  rheumatic  periostitis,  and  that  Sir  .J.  Paget  had  pointed 
out  a  similar  condition  in  lions'  bones,  but  there  was  no  evidence 
that  they  were  of  rheumatic  origin.  With  reference  to  the 
depressions  in  the  parietal  bones,  Professor  Humphry  had 
described  one  specimen  in  which  they  had  been  present  long 
before  old  age  was  reached.— Mr.  J.  Hutchinson,  jun.,  asked 
how,  if  the  depressions  were  due  to  want  of  nutrition,  they  did 
not  occur  nearer  the  middle  line,  which  was  the  point  furthest 
away  from  the  blood  supply.— Mr.  Eve,  in  reply,  said  that_  by 
the  term  rheumatic  arthritis  he  did  not  mean  that  the  lesions 
were  necessarily  of  rheumatic  origin,  but  had  used  it  simply  in 
the  sense  of  osteoarthritis.  In  answer  to  Mr.  J.  Hutchinson,  jun., 
he  gave  an  account  of  how  the  bone  was  ossified,  as  it  had  been 
made  out  by  Broca,  who  had  shown  that  the  areas  referred  to  were 
actually  the  last  to  become  ossified. 

Card  Specimens. — Mr.  JIackbnzib  :  Meckel'.s  Diverticulum  pro- 
ducing Strangulation.— Dr.  Daxton  :  (Esophagus  and  Stomach 
from  a  Case  of  Carbolic  Acid  Poisoning. 


CLINICAL  SOCIETY  OF  LONDON. 
Fbidat,  Febeuaby  14th,  1800. 
Cheistopheb  Heath,  F.R.C.S.,  President,  in  the  Chair. 
Living  Specimens.— Dr.  Obd  showed  a  case  of  Sporadic  Cre- 
tinism ;'  also  a  case  of  early  Myxcedema  in  a  young  woman. — 
Mr.  Kenneth  Campbell  showed  a  case  of  Acromegaly.— Mr.  A. 
IJ.  SiLCOCK  showed  two  cases  of  Hyperostosis  of  the  Frontal 
Bone  and  Orbital  Walls,  one  being"  associated  with  epilepsy, 
and  both  relieved  by  trephining.— The  Pbesident  showed  a 
case  of  Recurrent  Sarcoma  after  excision  of  the  scapula  and 
upper  arm.  The  original  growth  bad  been  found  to  con- 
sist of  oval  and  spindle-celled  sarcoma,  with  ossification 
occurring  at  various  points.— Mr.  Wainewbight  exhibited  a 
case  of  successful  Excision  of  the  Ankle-joint  for  suppuration 
of  the  joint,  in  which  there  was  now  .some  slight  movement ;  also 
a  case  'of  Erasion  of  the  Knee  followed  by  movable  joint.  The 
whole  synovial  membrane  of  the  joint  had  been  in  a  state  of 
pulpy  degeneration.  The  cartilages  of  the  bones  were  not 
touched  nor  the  semilunar  cartilages,  but  the  synovial  membrane 
was  all  scraped.  There  was  now  no  posterior  displacement  of  the 
tibia.  The  cause  of  the  trouble  seemed  to  be  rheumatic. — Mr.  A. 
H.  Robinson  showed  a  case  of  Gummata  in  the  Sterno-mastoid 
Muscle  in  a  wcmau  aged  2.i,  who  had  scars  on  the  forehead  but 
none  on  her  legs,  and  in  whom  the  liver  was  also  enlarged.— Dr. 
Seymoub  Taylor  showed  a  case  of  Biliary  Fistulae  discharging 
Gall  Stones. 

Two  Cases  of  T/irombosis  of  the  Cerebral  Sinuses  and  I  eins.— 
Sir  Dycb  Duckwobth,  M.D.,  read  notes  of  these  cases.  Case  i. 
A  case  of  heart  disease  in  which  cerebral  symptoms  occurred,  due 
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to  thrombosis  of  cerebral  sinuses  and  veins.  A  girl,  aged  13,  was 
admitted  to  St.  Bartholomew's  Hospital  sufifering  from  advanced 
heart  disease  of  rheumatic  origin.  She  had  been  laid  up  at  in- 
tervals on  account  of  this  for  three  years.  Five  weeks  before 
admission  she  had  an  attack  of  measles.  The  physical  signs  in- 
dicated disease  of  the  mitral  valve  entailing  both  obstruction  and 
reflux,  with  general  dilatation  of  the  heart.  There  was  much 
d*opsy.  Phn.<phiiric  acid  and  digitalis  were  prescribed,  and  a 
"dry  diet."  Twd  days  after  admission  hsemoptysis  occurred.  Vene- 
section to  four  ounces  was  practised  from  the  right  arm.  There 
was  H'l  pyrexia,  the  temperature  being  subnormal.  (Juinino  and 
strophanthus  were  given,  also  citrate  of  caffeine.  Vomiting  came 
on,  and  was  treated  with  effervescing  sodium  draughts.  A  few 
days  later  headache  was  complained  of,  followed  by  an  acute 
shaking  in  the  left  hand.  Vomiting  occurring,  the  shaking  ceased. 
An  hour  and  a  half  later  a  fresh  attack  of  jactitation  of  the  left 
hand  occurred,  la.sting  ten  minutes,  accompanied  by  screaming, 
and  the  movements  grew  violent  in  the  arm.  The  face  was  also 
twitched  on  the  left  side,  and  strabismus  (internal)  occurred  in 
the  left  eye.  There  was  pain  in  the  left  arm.  The  legs  were 
unaffected.  The  movements  stopped  suddenly,  but  the  arm 
was  found  to  be  powerless  and  aniesthetic.  Another  attack  of 
similar  nature  followed  in  four  hours,  the  left  hand  being  held 
rigidly  in  claw-like  position.  Collapse  and  death  ensued  in 
five  hours.  At  the  necropsy  the  heart  was  found  dilated  and 
hypertrophied,  weighing  1.'!  ounces.  The  mitral  valve  was 
thickened.  The  lungs  were  collapsed,  fluid  existed  in  each 
pleura,  the  liver  was  enlarged  an<l  "  nutmeg."  The  right  lateral, 
superior  petrosal,  and  superior  longitudinal  sinu.ses  were  dis- 
tended with  clots,  adherent  in  places,  ami  decolorised.  The 
cerebral  veins  were  all  engorged,  especially  one  pas.sing 
just  posterior  to  the  right  ascending  parietal  convolution. 
Case  ii.  This  case  was  connected  with  the  puerperal  condition. 
There  had  been  two  attacks  of  phlegmasia  alba  dolens,  and  cere- 
bral symptoms.  Thrombosis  of  the  cereliral  sinuses  and  veins, 
capillary  apoplexies,  hiemorrhage  into  the  right  lateral  ventricle, 
and  hrcmorrhagic  softening  of  the  right  optic  thalamus  were 
found  pijxt  mortem.  S.  S.,  aged  24,  was  admitted  under  the  care 
of  Dr.  Matthews  Duncan,  October  .ilst,  1S,S',|.  She  had  been 
married  seven  years,  and  had  five  children,  the  last  horn  at  full 
time  three  weeks  previously.  She  had  phlegmasia  in  both  legs 
after  her  first  confinement,  the  right  leg  having  remained  swollen 
and  clumsy  ever  since.  On  getting  up  on  the  sixteenth  day,  a 
week  ago,  both  legs  began  to  swell,  and  had  been  enlarging  since, 
the  left  limb  being  rather  less  affected.  A  trace  of  albumen  was 
found  in  the  urine.  The  heart  sounds  were  clear.  The  legs  were 
wrapped  in  cotton  wool  and  bandaged  tightly.  Some  general 
improvement  followed  during  the  next  twelve  days,  the  tempera- 
ture being  subnormal.  On  November  12th  she  vomited  her  dinner, 
and  complained  of  frontal  headache  and  aching  of  the  eyes.  This 
continued  for  three  days  when  drowsiness  set  in.  The  limbs  were 
found  to  be  limp.  She  became  subsequently  semi-comatose. 
There  was  no  squint,  but  oscillations  of  the  eyeballs  were  noticed. 
No  optic  neuritis  was  detected,  only  slight  blurring  of  the  upper 
part  of  the  right  disc.  Twitchings  of  the  hands  and  lingers  came 
on,  especially  on  the  left  side.  When  the  case  was  seen  by  Sir 
Dyce  Duckworth  he  made  the  diagnosis  of  thrombosis  of  the 
cerebral  sinuses,  and  ordered  brandy  and  nutrient  enemata,  and  a 
blister  to  the  nape  of  the  nock.  The  twitchings  of  the  lingers  and 
clenchings  of  the  hand  increased.  The  face  was  drawn  to  the 
left  side.  "Cheyne- .Stokes"  type  of  respiration  ensued;  and 
rigidity  of  the  neck  and  arms,  and  sweating.  The  temperature 
began  to  rise  steadily,  and  reached  10U°  before  death,  on  November 
16th.  At  the  necropsy,  thrombosis  of  the  cerebral  veins  and  of 
the  straight  and  lateral  sinuses  was  found,  together  with  extreme 
congestion  of  both  optic  thalami,  and  hemorrhagic  softening  of 
the  posterior  part  of  the  right  optic  thalamus.  The  veins  of  both 
lower  extremities  were  blocked,  also  the  inferior  vena  cava  and 
right  renal  vein.  Remains  of  the  placenta  were  found  in  the 
Uterus.  References  to  other  cases  were  made,  and  the  rarity  of 
this  condition  as  a  concomitant  of  heart  diseaso  wa«  pointed  out. 
After  reviewing  the  several  points  in  each  ca*e,  Sir  Dyco  Duck- 
worth summnri-i'il  fh.'  comlition  betokening  the  presence  of 
thrombosis  in  the  cerebral  sinuses  and  ve-ns  as  follows  :  1.  Head- 
ache, at  times  very  severe,  and  sometimes  plainly  localised.  2. 
Vomiting,  generally  severe.  .'!.  Motor  symptoms,  indicative  gene- 
rally of  irritation,  either  cortical  or  central,  henco  tremors,  jerk- 
ing, spasms,  and  contractions  in  other  parts,  usually  of  one  side, 
ending  in  paresis  or  parulysLj.    i.  Drowsiuess,  Ueliriiun,  coma.    6. 


Variations  in  the  size  of  the  pupils.  For  treatment,  the  employment 
of  alcohol,  ammonia,  andsodium  salts  was  urged,  with  a  good  propor- 
tion of  vegetable  diet,  t^uinine  with  ammonia  was  recommended 
at  the  outset  of  any  symptoms,  indicating  encephalic  tbombosis. — 
Dr.  Haddbn  asked  what  was  the  condition  of  the  ears.  Slight 
trouble  there  would  produce  much  mischief  in  the  cerebral 
sinuses.  In  Sir  D.  Duckworth's  second  case  there  was  probably 
a  general  tendency  to  clotting  of  the  blood.  Thrombosis  of  these 
sinuses  in  cardiac  disease  was  (as  had  been  stated}  distinctly  un- 
common.— Dr.  S.  Coii'LAND  said  that  venous  thrombosis  in  any 
part  of  the  body  in  heart  disease  was  certainly  rare.  The  cases 
he  had  seen  (apart  from  inflammation  of  the  middle  ear)  were 
mostly  in  the  cancer  patients  in  the  Middlesex  Hospital ;  and 
generally  he  might  say  that  they  were  found  in  marasmic  dis- 
eases, in  one  very  remarkable  case  which  he  had  witnessed, 
thrombosis  was  present  in  a  case  of  chronic  Bright's  disease. — 
Dr.  Barlow  said  that  these  cases  were  very  diiticult  to  diagnose. 
One  symptom  in  the  marasmic  cases  in  children  was  very  marked; 
he  alluded  to  the  piercing  shrill  cry,  very  similar  to  the  hydro- 
cephalic scream.  The  thrombosis  was  often  associated  with  small 
hiemorrhages,  and  it  was  generally  bilateral,  although  it  might 
predominate  on  one  side  of  the  brain.— Sir  D.  Duckworth,  in 
reply,  said  that  the  first  case  presented  no  symptoms  noteworthy 
as  to  the  ears.  Dr.  i  irmerod  had  made  the  post-mortem  examina- 
tion, and  had  reported  that  the  cranial  bones  were  all  healthy. 
That  child  had  certainly  screamed  loudly,  but  there  were  no  asso- 
ciated h.-emorrhages  in  her  brain. 

Trejihininij  fur  Old  Uemipleyia  accompanied  by  Secere  Head- 
ache.—  Dr.  Haus  Whitk  read  an  account  of  the  above  case  by  Jlr. 
Aebi'thnot  Lane  and  himself.  C.  G.  E.,  aged  2i(,  admitted  into 
Guy's  Hospital,  September,  1S88.  Fourteen  years  previously  he 
had  twice  fallen  on  his  head.  After  each  fall  he  was  insensible, 
and  he  was  admitted  into  Guy's  after  the  second  fall  for  left  hemi- 
plegia and  violent  pains  in  the  head.  He  stayed  in  eight  weeks, 
but  had  no  tits  during  his  stay,  and  he  went  out  in  the  same  con- 
dition as  on  admission.  After  he  left  the  hospital  he  had  frequent 
fits,  which,  according  to  his  mother,  were  chiefly  on  the  left  side 
of  the  body,  but  somewhat  on  the  right.  The  last  tit  was  about 
March,  18S7.  During  the  whole  of  the  fourteen  years  he  had  suf- 
fered from  severe  headaches.  On  his  admission,  September,  1888, 
his  general  health  seemed  good.  Examination  of  his  skull  did  not 
reveal  any  trace  of  his  former  injuries.  He  had  left  hemiplegia. 
The  left  arm  was  flexed  and  pronated,  the  muscles  were  wasted. 
The  leg  was  affected  to  a  less  degree.  The  left  side  ef  the  face 
was  slightly  contracted.  The  only  other  important  symptom  was 
the  severe  headache,  which  the  patient  said  made  his  life  unen- 
durable, and  he  was  willing  to  have  anything  done  which  would 
give  him  any  chance  of  getting  rid  of  it.  It  was  thought  pro- 
bable that  the  falls  on  the  head  had  caused  in  some  way  partial 
destruction  of  the  cortical  motor  area  on  the  right  side,  and  it 
seemed  extremely  probable  that  there  was  still  some  chronic  in- 
flammatory thickening  of  the  parts  in  the  neighbourhood,  because 
for  thirteen  years  the  patient  had  suffered  from  epileptiform 
seizures,  and  had  always  complained  of  severe  heodache.  Accord- 
ingly Mr.  liSne  trephined  over  the  middle  of  the  fissure  of  Rolando 
on  the  right  side.  The  bono  in  this  region  was  three-quarters  of 
an  inch  thick.  This  thick  bone  was  present  over  the  whole  of  the 
fissure  of  Rolando  ;  it  gradually  shelved  into  normal  bone  on  either 
side ;  the  dura  mater  was  thickened,  and  the  ascending  frontal 
and  ascending  parietal  convolutions  were  much  waited.  The 
thickened  bone  and  dura  mater  were  removed.  The  wound  healed 
perfectly,  and  except  for  two  attacks,  consisting  of  a  ht  and  some 
headache,  the  patient  did  uninterruptedly  well.  These  two  at- 
tacks were  probably  due  to  some  inflammatory  e.vudation  follow- 
ing the  operation.  Otherwise  the  patient  had  had  absolutely  no 
headache  since  the  operation,  which  took  place  seventeen 
months  ago.  He  had  also  gained  consiilerable  power  in  his  walk- 
ing, but  his  hand  remained  in  the  same  condition.  Ilo  was  de- 
lighted with  the  result,  and  said  that  were  he  in  the  same  condi- 
tion as  he  was  seventeen  months  ago,  he  would  gladly  go  through 
the  operation  again,  for  now  he  never  hod  any  headache,  and  pre- 
viously it  had  been  HO  severe  and  constant  that  it  made  his  life 
not  worth  having.  He  was  also  much  pleased  with  the  gain  of 
power  in  the  leg.— The  Pkksiuknt  oliserved  that  the  case  had 
certainly  gained  by  the  delay  which  had  b^en  made  in  presenting 
it  to  the  Society.  Cases  were  often  reported  much  too  soon,  bo- 
fore  it  wag  possible  to  see  whether  the  improvement  in  them  was 
permanent.  Here  the  seventeen  months  that  had  elapsed  enabled 
them  to  judge  at  the  punuaoence  of  the  results.— Mr.  UowjjiD 
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Mabsh  asked  how  much  bone  had  been  removed,  and  how  many 
small  pieces  of  bone  had  been  replaced  ? — Dr.  Hale  White  said 
there  were  at  least  six  pieces  replaced,  each  piece  being  of  about 
the  size  of  a  quarter  of  the  little  finger  nail,  and  all  of  them  be- 
ing kept  warm  in  carbolic  lotion  whilst  away  from  the  patient's 
body.  Mr.  Lane  had  trepanned  the  bone  in  two  places,  making 
thus  a  figure  of  8,  and  had  subsequently  united  and  enlarged  the 
openings  with  the  forceiis.  All  the  thickened  bone  had  been  thus 
removed. — Mr.  Marsh  had  found  great  difficulty  in  one  case  in 
which  he  had  made  two  trephinings ;  the  central  piece  between 
those  openings  was  so  hard  that  it  was  very  difficult  to  remove 
with  forceps.  He  thought  for  such  a  case  an  instrument  similar 
to  the  dentists'  circular  saw  would  be  preferable. — Mr.  Bakkee 
thought  that  in  such  a  case  the  filling  up  of  the  hole  with  bone, 
though  in  small  fragments,  might  be  detrimental  to  the  patient, 
if  much  ossification  were  thereby  induced.  In  some  cases  it 
might  be  advantageous  if  the  aperture  were  simply  tilled  up  with 
membrane  alone,  fie  asked  how  much  of  the  dura  mater  had 
been  removed. — A  Member  asked  if  the  dura  mater  had  been 
sutured  after  the  piece  of  it  had  been  cut  away. — Dr.  White,  in 
reply,  expressed  Mr.  Lane's  regret  at  not  being  able  to  attend  the 
meeting.  He  said  that  he  (Dr.  White)  and  Mr.  Lane  had  thought 
that  the  little  pieces  of  bone  put  back  could  not  here  trouble  the 
atrophied  brain,  though  it  might  not  be  desirable  in  all  cases  to 
induce  ossification.  'The  piece  of  dura  mater  removed  was  about 
an  inch  across.  It  was  notablj'  thickened,  but  not  so  much  so  as 
the  bone.     The  aperture  in  the  dura  mater  had  not  been  sutured. 

Biliary  Fistulc?  with  Escape  of  Biliary  Calculi. — Dr.  Seymour 
Taylor  contributed  notes  of  this  case,  which  had  been  exhibited 
earlier  in  the  evening.  W.  W.,  aged  .^'7,  a  plasterer,  came  under 
care  as  an  out-patient  last  autumn,  suffering  from  eczema.  He 
had,  in  addition,  four  sinuses  in  the  belly  wall.  Previous  his- 
tory:  He  had  had  English  cholera,  followed  by  jaundice,  22  years 
ago,  the  character  of  the  evacuations  not  being  then  observed; 
then  a  history  of  paroxysmal  pains  in  the  right  hypochondrium 
eight  years  ago,  subsequently  redness,  tenderness,  and,  finally,  a 
"gathering"  which  formed  over  the  liver  region.  The  "gathering" 
went  on  for  eighteen  months,  during  which  time  he  was  admitted 
to  the  London  Temperance  Hospital,  and  five  days  after  his  admis- 
sion the  abscess  burst  near  the  umbilicus,  discharging  yellow  pus. 
Two  weeks  later  a  gall  stone  escaped  by  the  sinus.  Then  other 
sinuses  formed  in  the  right  side  of  the  belly  wall,  from  which 
numerous  gall  stones,  at  least  twenty,  had  escaped  during  the 
last  ten  years,  at  varying  intervals  of  time.  The  largest  calculus 
appeared  from  the  sinus  near  the  umbilicus,  and  was  the  tenth  in 
sequence.  The  Inst  one  to  be  discharged  was  in  August,  1889. 
No  previous  tumour  or  enlargement  of  the  liver  had  been  observed 
prior  to  his  acute  illness.  Present  condition  :  There  were  now  four 
sinuses  in  the  belly  wall,  all  discharging  clear,  bile-stained  serum, 
and,  at  times,  a  calculus.  The  largest  sinus  was  a  little  above  and 
to  the  right  of  the  umbilicus,  the  other  three  were  in  the  neigh- 
bourhood of  the  right  inguinal  canal.  The  motions  were  of  good 
colour.  The  bowels  were  slightly  constipated,  and  required  the 
help  of  aperient  medicine.  His  urine  was  not  bile-stained,  and 
contained  neither  albumen  nor  sugar.  He  had  no  vomiting.  Oc- 
casional rigors  occurred,  probably  as  the  result  of  a  travelling 
gallstone.  Remarks:  Many  cases  of  gall  stone  escaping  by  biliary 
fistulie  had  been  recorded.  Jlurchison  gave  references  to  eighty- 
six.  The  present  case  was  interesting,  inasmuch  as  it  occurred  in 
a  male.  The  tracks  which  the  fistula;  had  taken  were  probably 
those  which  led  to  some  of  the  weaker  parts  of  the  belly  wall; 
the  larger  sinus  possibly  being  directed  towards  the  umbilicus  by 
the  round  ligament  of  the  liver,  the  others  tending  towards  the  in- 
guinal canal.  The  escape  of  a  calculus  always  gave  rise  to  severe 
paroxysmal  pain  and  rigors.  The  glairy  discharge,  now  oozing 
from  the  sinuses,  probably  consisted  of  mucus  from  the  gall 
bladder,  together  with  a  little  bile.  Nevertheless,  one  must  infer 
that  bile  also  passed  into  the  duodenum,  since  he  was  well 
nourished,  enjoyed  fairly  good  health,  and  had  lived  nearly  seven 
years  since  the  first  sinus  formed.  Treatment:  It  was  proposed  to 
leave  things  alone,  as  Dr.  Taylor  was  inclined  to  think  that  any 
probing  of,  or  surgical  interference  with,  the  fistulfe  would  be  at- 
tended by  danger  of  the  escape  of  bile  into  the  peritoneal  cavity, 
with  subsequent  fatal  peritonitis. 


The  Sanitary  iNsinTTE.— The  Duchess  of  Albany  has  ex- 
pressed her  intention  of  being  present  at  the  course  of  lectures  on 
Domestic  Hygiene  for  Ladies,  commencing  February  24th,  at  the 
Parkes  Museum,  74a,  Margaret  Street,  W. 


MEDICAL   SOCIETY   OF  LONDON. 

Monday,  Febeuajiy  17th,  1890. 

C.  Thbodoeb  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Influenza. — Dr.  Gilbaht  Sjiith  read  a  paper  on  epidemic  in- 
fluenza. He  described  the  characteristics  of  the  disease,  giving 
the  course  of  the  present  epidemic,  together  with  its  symptoms  and 
varieties.  He  classified  the  disease  according  as  it  affected  the 
nervous  system,  the  pulmonary  or  abdominal  organs ;  and  in  re- 
spect to  treatment  he  recommended  the  salicylate  of  soda,  salicin, 
bromide  of  ammonia,  and  in  the  later  stages  quinine.  He  depre- 
cated the  use  of  antipyrin,  and  recommended  generous  diet  and 
the  careful  administration  of  alcohol.  He  expressed  the  view 
that  influenza  was  a  disease  affecting  primarily  the  nerve  centres, 
and  that  the  bronchitis,  bronchopneumonia,  pleurisy,  and  abdo- 
minal symptoms,  meningitis,  otitis,  etc.,  resulted  from  inflamma- 
tion set  up  by  an  irritation  due  to  the  action  of  the  special  virus. 
He  believed  that  the  disease  was  of  an  acute  infectious  type, 
arising  from  some  unknown  cause  apart  from  recognised  telluric 
or  atmospheric  conditions,  and  considered  that  its  dissemination 
was  furthered  by  elements  of  a  contagious  nature.  He  believed 
the  period  of  incubation  to  be  short,  possibly  of  a  few  hours  only, 
but  generally  of  from  one  to  two  days.  He  gave  an  epitome  of 
the  bacteriology  of  the  question  so  far  as  known,  and  in  con- 
clusion placed  the  following  questions  before  the  Society  for  its 
consideration:  1.  Is  the  present  disease  true  epidemic  influenza? 

2.  Is  epidemic  influenza  spread  by  means  of  a  specific  microbe,  or 
by  a  miasm  ?  or  is  it  caused  de  nom  by  some  atmospheric  or  tel- 
luric condition,  of  which  as  yet  we  are  in  complete  ignorance  ? 

3.  May  the  morbific  agent,  howsoever  originally  produced,  be 
further  developed  in  the  human  body,  and  become  the  source  of 
increased  distribution  of  the  disease  ?  in  other  words,  is  the  dis- 
ease contagious?  Is  it  bacterial  in  kind?  4.  What  is  the 
length  of  the  period  of  incubation?  5.  Are  the  neuro-muscular 
symptoms  so  generally  observed  due  to  the  fact  that  influenza 
is  an  acute  specific  fever  primarily  affecting  the  nerve  centres? 
6.  Does  this  present  outbreak  present  any  marked  deviation 
from  previous  epidemics?  7.  When  did  the  epidemic  make 
its  first  appearance  in  the  metropolis  ?  What  was  the  per- 
centage of  the  population  attacked,  and  the  mortality  in- 
volved ?  8.  Does  epidemic  influenza  as  it  appears  in  the  lower 
animals  bear  any  causal  relationship  to  the  disease  in  man  ? — 
Dr.  Symes  Thompson  agreed  that  influenza  was  dependent  upon 
something  more  than  mere  contagion,  with  which  the  universality 
and  the  rapidity  of  its  spread  were  inconsistent.  At  the  same 
time,  it  was  not  easy  to  put  aside  contagion  as  one  of  the  factors 
in  the  spread  of  the  disease,  whatever  its  origin  might  be.  He  in- 
sisted upon  the  importance  of  ascertaining  the  length  of  the 
period  of  incubation,  in  order  to  determine  the  method  of  propa- 
gation. He  urged  that  possibly  the  disease  had  existed  in  a  modi- 
fied form  before  breaking  forth  into  an  epidemic.  If  this  were  the 
case  the  rapidity  of  its  spread  might  be  only  apparent.  He 
alluded  to  the  curious  prevalence  of  analogous  diseases  among 
animals  prior  to,  or  concurrently  with,  its  occurrence  in  man,  a 
fact  which  had  been  noted  by  his  father.  Dr.  Theophilus  Thomp- 
son, in  relation  to  preceding  epidemics  of  the  disease.  He  then 
gave  some  statistics  from  the  Post  OiBce,  showing  the  periods  at 
which  the  disease  had  attained  its  maximum,  and  stated  that  in- 
quiry had  failed  to  show  any  .special  liability  to  the  disease  on 
the  part  of  the  men  engaged  in  handling  the  foreign  mails.  So  far 
as  he  had  been  enabled  to  ascertain,  the  average  of  persons  at- 
tacked was  about  13J  per  cent. — Dr.  Buchanan  said  that  he  had 
ascertained  that,  as  a  matter  of  fact,  the  employes  at  the  Foreign 
Office  had  not  been  the  first  to  suffer.  The  particular  point  upon 
which  he  desired  information  was  as  to  the  beginning  of  the  out- 
break. He  had  a  record  of  cases  as  early  as  October,  at  which 
time  there  was  a  marked  epidemic  among  horses  and  other  lower 
animals.  lie  suggested  that  the  disease  might  have  existed  for 
some  time,  in  a  mild  and  unrecognised  form,  only  becoming  epi- 
demic later  on.  He  pointed  out  that,  with  respect  to  diphtheria, 
cases  of  sore  throat  were  often  observed  which,  later,  took  on  a  diph- 
theritic character,  and  he  urged  that  it  might  be  the  same  with 
influenza.  He  stated  that  there  was  evidence  to  show  that  the 
later  cases  were  more  severe  than  at  the  beginning,  and  he  urged 
that  the  prevalence  of  epidemic  pneumonia  during  last  year  ought 
to  be  investigated  in  the  same  connection.  He  had  observed  an 
incubation  period  of  two  and  of  six  days,  but  he  thought  that 
connecting  cases  might  have  been  overlooked,  and  thus  tended  to 
give  the  impression  of  a  longer  incilbation  than  was  really  the 
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case.— Dr.  Nobman  Kkbb,  who  bad  collected  notes  of  upwards  of  i 
goo  caeee,  had  met  with  some  as  early  as  October  and  Xovemher,  | 
but  the  first  real  specific  case  was  on  December  Uith.  He  recog-  j 
uised  five  distinct  forms  of  the  disease,  and  noted  that  complica-  ! 
tions  were  most  common  between  the  ages  of  .'30  and  40.  With  | 
regard  to  the  treatment,  he  had  found  diaphoretics  most  useful. 
The  diseaiie  was  one  which  was  endemic  in  rejiions  borderiuj;  the 
lower  Danube.  -Vs  a  prophylactic  he  had  used  eucalyptus.  He 
regarded  the  outbreak  as  one  of  general  malarial  poisoning,— Dr. 
SrtrnK.v  Mackj!:.\.uk  raised  the  question  as  to  the  disease  being 
influenza  at  all,  aud  as  to  the  existence  in  lingland  of  a  form  of 
contagious  catarrh.  He  thought  that  whatever  the  malady  was,  it 
bore  a  striking  resemblance  to  microbial  diseases  in  general,  and 
said  that  certain  micro-organisms  had  been  obtained  from 
patients  ^u£fe^ing  from  influenza,  although  the  crucial  point  of 
the  pathogenetic  properties  of  the  organism  remained  to  Lie  esta- 
blished. He  had  observed  an  interval  of  three,  si.\,  and  eight  days 
between  the  ca^cs  in  families,  the  average  incubation  period  being 
four  days.— Dr.  W'r.sv  said  that  both  relapses  and  second  attacks 
had  been  uncommon,  but  he  pointed  out  that  the  mortality  from 
pneumonia  had  been  twice  as  great  during  the  we.-ks  when  the 
epidemic  was  at  its  highest.  He  called  attention  to  the  hemor- 
rhages which  occurred  in  the  course  of  the  disease.— Dr.  buy.LY 
Thoenb  insisted  particularly  upon  the  peculiar  tenderness  over 
the  fourth  vertebra  and  elsewhere  which  obtained  during  the 
disease,  coming  on  within  a  few  hours  of  the  onset.  He  thought 
he  had  noticed  the  incubation  period  to  be  from  seven  to  ten  days. 
—Dr.  GiLBABT  S.MITH  briefly  replied. 


WEST  LONDON  HEDICO-CHIRURGICAL  SOCIETY. 

Friday,  Febbt-ary  7th,  1890. 

H.  CAMPnELi.  PoPK,  M.D.,  President,  in  the  Chair. 

Removal  of  Vterine  Appoi'lagef.  Dr.  Lewers  read  a  paper  on 
the  indications  for  removing  the  uterine  appendages  for  chronic 
inflammation  with  notes  of  two  cases.  After  describing  the  sym- 
ptoms and  physical  signs,  he  said  cases  suitable  (or  operation  were 
the  following:  1.  When  palliative  treatment  had  been  fairly  tried, 
and  had  failed.  2.  When  the  physical  signs  above  mentioned  were 
well  marked.  .'!.  When  the  patients  themselves  were  an.tious  for 
operation.— Remarks  were  made  by  the  I'residext,  Dr.  M.  Ha.\-d- 
FlEi.p  JoNEB,  and  Dr.  Leitu  Napier  ;  and  Dr.  Lkwebh  replied. 

Villom  Di^eane  of  Iltadder.—'i.U.  S.  Paget  read  notes  of  a  case. 
The  patient  was  a  man,  aged  GO.  Suprapubic  cystotomy  showed  a 
large,  soft,  blood-stained  growth,  which  was  removed  by  avulsion, 
but  a  small  portion  was  left  behind.  Patient  did  we'll  in  every 
■way  for  two  days,  then  suddenly  sank  and  died,  apparently  from 
weakness  of  the  heart.    Post  murtem,  a  small  wound,  made  in  the 

feritoneum  during  the  operation,  and  stitched,  with  tlio  deep 
a«cia  stitched  over  it,  was  found  soundly  healed.  Beside  the 
main  growth  there  was  an  area  about  the  size  of  a  crown  piece, 
covered  with  two  low,  close-set,  delicate,  villous  filaments.  Mr. 
Paget  showed  the  bladder  and  the  fragments  of  the  growth,  and 
expressed  hia  regret  that  he  had  not  been  careful  as  to  the  presence 
of  villous  particles  in  th.^  urine  before  operation.— The  President, 
Mr.  Li.ovD,  and  Dr.  Ci-emow  having  made  some  remarks,  Mr. 
Paget,  in  reply,  said  that,  in  using  the  cystyiscope,  he  must  have 
run  the  instrument  into  the  growth,  which  filled  the  bladder,  and 
80  have  been  unable  to  see  anything.  Death  seemed  caused  by 
logs  of  blood,  and  possibly  l)y  disease  of  the  kidneys. 

Etcifion  of  Villims  Growth  from  the  Rectum.—  .Mr.  Fitzuoy 
Bbnuah  read  notes  of  a  case.  The  growth  removed  was  shown 
at  the  meeting. 

Specimens.  .Mr.  Pbrcy  Dunn- showed  the  following  patholo- 
gical specimens:  Sarcoma  of  tl;o  Breast,  Kxttnsive  Tubtrcular 
Ulceration  of  the  Ileum,  Caries  and  Necrosis  of  Oa  Calcis,  Strumous 
Testis. 

Caieii.-  Mr.  Kretlry  showed  a  case  of  Excision  of  the  Astra- 
galus, and  one  of  E.xcision  of  the  Os  Calcis. 


i:i)l.\BI'l{(ill  MEDICO-CHIRUnGIC\I,  SOCIKTY. 

Wkonehday,  FRBRrARV  'vrii,  IHtK). 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 

PirimyoclonuH   MuUipUi:  —  Professor    Qrainokr    Strwar 

showed  a  youn^jgirl  illustrative  of  the  rare  condition  of  paramyo 

clonus  multiplex.    The  spasmodic  movemonts  of  the  muscles  were 


fairly  general  in  distribution,  but  had  distinctly  lessened  since  the 
patient  had  come  under  treatment.  Arsenic  had  been  tried  at 
first,  but  without  much  tileot.  Distinct  lienetit  had  followed  the 
use  of  Easton's  syrup  and  the  continuous  current.  There  was  no 
history  of  fright  or  shock,  or,  indeed,  of  any  sufficient  etiological 
factor,  as  had  been  noted  in  the  limited  number  of  ca/es  already 
described  by  Friedreich  and  others.  The  spasms  in  different  cases 
varied,  being  sometimes  clonic,  sometimes  tonic,  sometime* 
tetanic,  and,  lastly,  librillary.  The  pathology  of  the  condition  was 
not  very  clear,  but  it  seemed  highly  probable  that  the  condition 
was  dependent  on  some  functional  disturbance  of  the  anterior 
grey  matter  of  the  cord. 

Pancreatic  Ci/nt  Siucetsfully  Treated  by  AOtloniinal 'Section. — 
Mr.  Ch.\rles  \V.  Catucabt  showed  a  patient  on  whom  he 
had  performed  abdominal  section  on  account  of  the  presence  of 
a  large  pancreatic  cyst.  The  patient,  a  young  boy,  had  been  run 
over,  aud  it  was  feared  had  sustained  serious  abdominal  injury. 
He  was  watched  with  care  for  about  a  fortnight,  but  no  symptoms 
developed  and  he  wa.s'  dismissed  from  hospital.  Some  months 
after  he  returned  on  account  of  a  swelling  of  the  abdomen,  which 
was  variously  diagnosed  as  due  to  an  enlargement  of  the  spleen, 
of  the  kidney,  etc.  On  careful  e.xamination,  Mr.  Cathcart  con- 
cluded that  there  was  fluid  present,  and  on  introducing  a  subcu- 
taneous syringe,  he  was  able  to  withdraw  a  syringefiil  of  dark 
brown  fluid.  Almost  immediately  thereafter  the  boy  was  seized 
with  severe  pain  in  the  abdomen  and  soon  became  coliapsed.  After 
some  hours,  with  the  consent  of  the  patient's  friends,  Mr.  Cathcart 
opened  the  abdomen,  which  was  found  to  contain  a  large  quantity 
of  the  same  brownish  fluid,  free  in  the  cavity.  On  introducing  the 
finger  the  spleen  and  kidney  were  found  normal,  but,  on  passing 
more  deeply,  a  collapsed  cyst  could  be  traced  in  the  neighbour- 
hood of  the  pancreas.  The  cyst  was  too  collapsed  to  admit  of  its 
being  stitched  to  the  edges  of  the  wound,  but,  as  it  stretched  far 
round  in  the  left  hypochondrium,  Mr.  Cathcart  made  a  second 
opening  at  the  side  to  allow  the  sac  to  drain  freely.  The  discharge 
was  abundant,  of  serous  character,  and  did  not  become  purulent. 
Both  wounds  healed  well.  The  brownish  fluid  was  alkaline  in  re- 
actioii,  was  irritating  to  the  skin,  and,  while  inactive  towards 
albumen,  converted  starch  into  glucose. 

Trephining  for  Ah.fces.i  o  f  t  he  Front  a  I  Sinun. — Mr.  A.  G.  Miller 
showed  a  young  man  whose  frontal  sinus  he  had  trephined  on 
account  of  obstinate  pain  over  that  region.  Curiously  enough,  on 
the  removal  of  two  or  three  teeth,  in  the  belief  that  the  condition 
might  be  due  to  abscess  of  the  antrum,  pus  was  found  present, 
but  the  free  escape  of  this  did  not  effect  a  complete  cure.  The 
patient  returned  after  the  first  operation,  saying  that  the  pain  in 
the  frontal  region  continued.  Trephining  in  the  middle  line  of 
the  nasal  frontal  region  relieved  pus,  after  the  free  escape  of  which 
the  patient  was  finally  cured. 

Retention  '/'u//e.i  for  Con.'itrictiiin  of  the  (p^ophagtu. — Professor 
Annandale  demonstrated  the  value  of  retention  tubes  in  condi- 
tions of  constricted  oisophagus.  The  patient  into  whose  a>so|>ha- 
gus  he  introduced  the  tube  could  swallow  fluid  with  difficulty 
before,  while  after  the  fixation  of  the  tube  within  the  stricture 
the  act  of  swallowing  was  easily  performed,  and  the  patient  was 
dismissed  to  enjoy  supper.  .Mr  .Vnnaiidale  mentioned  that  he  had 
used  the  tubes  with  advantage  in  a  case  of  malignant  stricture. 

The  K'ichs-  If'olz  .\I icroncope  Lamp. — This  extremely  bi-autiful 
and  valuable  addition  to  the  armamentarium  of  the  microscopist 
was  demonstrated  by  Mr.  Gii.i.and.  By  me-ans  of  a  curved 
glass  tube  the  light  is  conducted  from  a  shaded  oil  lamp  to  a  cim- 
siderable  distance  from  the  actual  source  of  light,  and  hence  all 
the  difficulties  of  heat  and  attendant  discomfort  are  removed 
from  the  practice  of  prolonged  microscopic  work  by  artificial 
light.  Mr.  GuUand  suggested  that  the  system  of  illuminatioa 
might  prove  of  value  for  the  clinical  exploration  of  the  accessible 
body  passages. 

Syphilis  of  Liner  rind  Itrain. — Professor  Gbain<;eii  Stewart 
showed  the  organs  removeii  from  a  patient  who  had  died  some- 
what suddenly  of  brain  syphilis.  Tiie  symptoms  during  life  had 
suggested  the  presence  of  a  hepatic  ab.scess,  di'^charging  into  the 
lung,  with  subse(|uent  paralytic  symptoins,  which  had . suggested 
metastatic  abscesses  in  the  b'ain.  The  purulent  collections  were 
found  on  pn^t-mortem  examination,  but  the  primary  cause  waa 
aa.^ertained  to  be  syphilis. 

Fatly  Henua.—Ur,  Kknnkth  M.  DofOLAs  read  a  paper  on 
fatty  hernia. 

Intentiviil  OliDt ruction  tuerestfully  treated  by  lAiparotomy. — ^Mr. 
A.  G.  Mi].l{:r  read  an  account  of  a  successful  cuae. 
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CARDIFF  MEDIC.\L  SOCIETY. 
Thuksdat,  Febkuaby  6th,  1883. 
W.  F.  EDWAnDS,  M.D.Lond.,  in  the  Chair. 
Hydatids  of  the  Pelvis.— Dr.  Thomas  Wallace  read  notes  of  a 
case  of  this  nature.  The  patient,  a  woman,  aged  39,  had  been 
married  eighteen  years  and  had  never  been  pregnant.  She  had 
suffered  for  six  years  from  a  feeling  of  weakness  and  weight  in 
the  abdomen  and  general  ill-health,  and  for  five  years  had  noticed 
a  lump  in  the  right  iliac  region.  Its  growth  was  gradual  and  un- 
attended with  pain,  and  menstruation  had  always  been  regular. 
The  swelling  was  round,  freely  movable,  and  resonant  on  percus- 
sion. Bimanually  it  could  be  rolled  aijout ;  while  behind  the 
uterus  was  another  mass,  apparently  distinct  from  the  first.  The 
uterus  measured  one  inch  and  a  halt'  in  length.  The  case  was 
looked  upon  as  one  of  ovarian  cyst.  The  patient  was  operated  on 
in  the  Cardiff  Infirmary  by  Dr.  Wallace.  The  omentum  and  intes- 
tines were  found  loosely' adherent  to  the  front  of  the  tumour, 
while  the  mass  itself  was  closelj'  incorporated  with  the  uterus  and 
bladder  below  and  to  the  right.  After  separating  the  omental 
structures,  the  upper  part  of  the  swelling  was  punctured,  and  this 
at  once  showed  the  cyst  to  be  hydatid.  After  its  complete  re- 
moval— a  pedicle  having  been  formed  out  of  part  of  the  right 
broad  ligament — a  smaller  cyst  was  discovered  deep  down  in 
Douglas's  pouch,  containing  whitish  fluid  with  some  calcareous 
matter  resembling  powdered  eggshell.  These  contents  were  care- 
fully removed,  the  peritoneum  cleansed,  and  the  abdomen  closed. 
The  patient,  however,  died  from  septicemia  on  the  fourth  day. 
The  necropsy  showed  that  the  cysts  had  been  completely  removed, 
and  suggested  that  a  drainage  tube  might  have  been  used  with 
advantage.  

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  February  12th,  1890, 

J.  Dixon  Mann,  M.D.,  M.K.C.P.,  President,  in  the  Chair. 

Brain  from  a  Case  of  Congenital  Syphilis. — Dr.  Ashby  showed 
microscopical  preparations  of  brain  and  cerebral  arteries  from  a 
case  of  brain  softening  in  a  sj'philitic  child.  It  had  convulsions 
at  eight  months,  followed  by  spastic  paralysis  of  the  left  side,  and 
later  the  right  side.  It  died  when  fourteen  months  old.  At  the 
post-mortem  examination  the  arachnoid  was  milky,  with  an  excess 
of  subarachnoid  fluid ;  there  was  no  lymph  or  chronic  meningitis. 
There  was  white  softening  of  the  grey  matter  immediately  beneath 
the  surface,  which  was  general ;  the  white  matter  was  also 
softened,  though  in  lesser  degree  than  the  surface.  Microscopic- 
ally the  grey  matter  showed  extensive  fatty  degeneration;  the 
minute  arteries  contained  old  thrombi,  and  their  walls  were 
thickened  and  contained  an  increased  number  of  nuclei. 

Perforation  of  the  Bowel. — Dr.  Ashby  also  showed  a  perforating 
ulcer  of  the  jejunum,  the  specimen  being  taken  from  a  man,  aged 
48  years.  The  man  was  apparently  healthy  when  seized  with 
sudden  abdominal  pain,  and  died  in  twenty  hours.  The  man 
stated  he  had  had  a  fall  just  before  being  seized  with  his  fatal 
illness. 

Cheyne-Stokes  Respiration. — Dr.  Dixon  Mann  showed  sections 
from  the  medulla  of  a  patient  who  had  manifested  the  phenomena 
of  Cheyne-Stokes  breathing  for  upwards  of  twelve  mouths. 

Sarcoma  of  the  Tibia  a?id  Fibula. — Mr.  Stocks  showed  a  speci- 
men of  periosteal  sarcoma,  probably  traumatic,  in  a  dyer,  aged  20. 
Some  two  years  ago  he  had  a  severe  sprain  of  his  ankle.  About 
three  months  before  his  admission  into  the  Salford  Royal  Hos- 
pital on  October  24th,  1880,  a  swelling  was  noticed  on  the  front  of 
the  lower  third  of  the  tibia,  rather  to  the  inner  side.  On  Decem- 
ber 23rd  the  girth  of  the  tumour  was  15|  inches;  it  occupied  the 
lower  third  of  the  tibia,  and  projected  anteriorly  for  the  most 
part ;  skin  dusky,  unbroken,  surface  nodular.  The  limb  was  re- 
moved on  December  28th.  The  part  of  the  tumour  in  front  of  the 
bones  was  a  round-celled  sarcoma;  that  behind  the  bones  was 
densely  osseous,  evidently  of  much  older  growth.  Lying  under 
the  popliteal  artery,  between  the  condyles  of  the  femur,  was 
found  an  osteophyte,  IJ  inch  long,  unconnected  with  the  bone, 
and  another  smaller  one  among  the  inner  hamstring  muscles, 
floating  in  and  growing  from  the  connective  tissue. 

Diseased  Kidneys. — Dr.  Wild  showed  :  (1)  a  horse-shoe  kidney, 
the  right  and  left  portions  being  united  by  renal  tissue  in  front 
of  the  body  of  the  fourth  vertebra;  the  right  half  was  converted 
into  a  loculated  sac  filled  with  pus,  and  containing  three  hard, 
black,  spiculated  calculi  the  size  of  small  marbles,  no  kidney 


tissue  remaining.  The  right  ureter  was  much  dilated,  the  bladder 
in  a  state  of  advanced  cystitis ;  between  the  rectum  and  the 
urethra  was  a  cavity  with  smooth  walls  opening  into  the  ri  ctum 
one  inch  above  the  anus,  and  into  the  urethra  just  in  front  of  the 
prostate;  during  life  the  man  had  passed  urine  per  rectum;  pro^ 
bably  the  cavity  had  Ijeen  formed  by  a  previously  impacted 
calculus  in  the  urethra  cau.?ing  ulceration  into  the  rectum.  (2)  A 
kidney,  the  upper  half  of  which  formed  loculated  cavities  filled 
with  cheesy  pus,  and  presenting  ragged,  irregular  walls ;  the 
ureter  was  dilated  and  walls  much  thickened  .and  indurated  ;  the 
bladder  presented  irregular  superficial  ulcerations,  and  deposits 
of  phosphates  on  the  mucous  membrane.  There  were  other 
tubercular  lesions  in  the  epididymis  and  one  lung.  (3)  A  kidney, 
entirely  converted  into  hard  caseous  material  enclosed  in  a  fibrous 
capsule,  which  formed  septa  between  the  caseous  masses,  corre- 
sponding to  the  normal  divisions  between  the  pyramids;  the 
ureter  was  normal ;  no  other  tubercular  lesions  were  found. 
During  life  there  were  no  urinary  symptoms.  The  tubercular 
disease  of  the  kidney  was  probably  in  a  condition  of  obso- 
lescence. ' 

Spinal  Cord  in  Alcoholic  Paralysis.— \)r.  Reynolds  showed 
sections  of  the  lumbar  region  of  the  spinal  cord  from  a  case  of 
acute  alcoholic  paralysis  in  a  man  who  died  of  respiratory 
paralysis  within  five  weeks  of  the  onset  of  the  disease.  The 
nerve  cells  were  somewhat  swollen,  and  a  specimen  stained  with 
logwood  and  aniline  blue-black  showed  the  vessels  engorged, 
tortuous,  and  with  a  marked  proliferation  of  leucocytes  in  the 
walls.  There  was  also  enormous  proliferation  of  cells  in  all  parts 
of  the  cord,  particularly  the  posterior  and  anterior  boms.  These 
cells  had  very  large,  deeply-stained  nuclei,  surrounded  by  a 
delicate,  feebly-stained  protoplasm,  with  numerous  small  pro- 
cesses, and  were  evidently  inflammatory  Deiter's  cells  in  an  early 


BRIGHTON  AND  SUSSEX   MEDICO-CHIRURGICAL   SOCIETY, 

Thithsday,  February  6th,  1890. 

E.  Cbesswell  Baber,  M.B.,  President,  in  the  Chair. 

Demonstrations  of  Skin  Disease. — Dr.  E.  Mackey  brought  for- 
ward a  child  with  urticaria  pigmentosa;  the  eruption  commenced 
at  six  months  old,  and  vaccinal  poisoning  was  suspected  ;  there 
was  much  itching,  and  blebs  here  and  there  as  well  as  spots,  which 
did  not  show  such  pigmentation  as  the  case  previously  shown. 
Dr.  Mackey  also  showed  a  woman  with  lichen  planus. — Mr.  J 
Hutchinson  did  not  regard  urticaria  pigmentosa  as  a  morbia 
entity,  but  thought  that  any  skin  irritation  producing  much  itch- 
ing and  scratching  would  produce  urticaria,  and  eventually  pig- 
mentation. Chicken-pox,  vaccination,  and  parasites  would  often 
cause  it.  He  compared  lichen  planus  with  psoriasis  in  respect  to 
their  symmetry,  their  indefinite  causation,  and  occurrence  in  per- 
sons in  other  respects  healthy.  As  to  treatment,  arsenic  at  first 
did  but  little,  but  would  eventually  produce  improvement. 

Cancer. — Mr.  Jonathan  Hutchinson  read  a  paper  on  some 
points  in  relation  to  cancer.  He  showed  illustrations  pointing 
to  the  conclusion  that  cases  occurred  in  which,  after  large  doses 
of  arsenic  long  continued,  all  gradations  were  seen,  from  thicken- 
ing and  cracking  of  the  skin  of  the  palms,  productive  of  corns,, 
and  finally  the  development  of  genuine  epithelial  cancer.  A  draw- 
ing was  shown  of  a  growth  in  the  side  of  the  foot  so  produced, 
and  also  a  malignant  ulcer  of  the  hand,  necessitating  amputation, 
and  finally  causing  death  by  recurrence  in  the  glands.  Illustra- 
tions of  "  crateritorm  ulcer "  were  shown,  and  the  disease  de- 
scribed;  it  occurred  on  the. face,  cheeks,  or  nose,  progressed, 
rapidly,  and  generally  attacked  elderly  people  ;  it  was  a  variety 
of  epithelioma  remarkable  for  rapidity  of  growth,  did  not  recur 
rapidly  in  situ,  nor  quickly  involve  the  glands.  Certain  regions 
were  liable  to  peculiar  forms  of  malignant  disease,  as,  for  example, 
rodent  ulcer  in  the  upper  pan  of  the  face,  not  commencing  in  the 
mucous  membrane,  and  epithelioma  of  lip  and  tongue.  Spindle- 
celled  sarcoma  was  most  apt  to  attack  the  lower  half  of  the  body, 
and  was  very  apt  to  recur.  Chronic  inflammations,  such  as  lupus, 
were  apt  to  become  cancerous.  "Granuloma  lurgoides"  was  a. 
peculiar  form  of  malignant  disease,  as  some  of  thn  patches  might, 
get  well.  Mr.  Hutchinson  drew  the  iollowirg  conclusions  :  1.  That 
common  inflammation  was  a  frequent  beginning  of  cancer,  espe- 
cially in  senile  subjects,  and  should  therefore  be  treated  ascancej, 
2.  Cancer  might  be  primarily  multiple,  as  was  seen  occasionally 
in  the  tongue.  3.  That  the  malignant  growth  owed  its  chajmcter 
to  the  region  attacked,  to  the  peculiarities  of  the  indiridwar,  and 
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his  period  of  life.  4.  That  cancer  was  due  to  perverted  nutrition. 
5.  Anticipatire  treatment  .xliould  be  adopted,  sedulous  attempts 
made  to  remedy  chronic  inllammations,  and,  this  failing,  they 
should  be  dealt  with  as  cancer.  The  negative  evidence  ot  micro- 
scopic examination  should  be  regarded  as  of  little  consequence. — 
The  Pbeside.vt  drew  attention  to  the  great  difficulty  in  deciding 
when  chronic  inflammations  were  becoming  cancerous. — Dr.  Mac- 
KBT  asked  for  details  as  to  the  doses  of  arsenic  which  had  produced 
the  conditions  illustrated,  and  quoted  ilr.  Marshall's  views  as  to 
cancer  being  due  to  loss  of  nerve  control. — Dr.  Mknzibs  drew 
attention  to  a  connection  between  rheumatism  and  cancer. — Dr. 
Whittle  doubted  any  direct  connection  between  common  inflam- 
mation and  cancer. — Mr.  Blakee  admitted  a  connection  between 
ordinary  chronic  inflammation  and  malignant  di.sease,  and  in- 
stanced the  frequency  of  cancer  at  the  sigmoid  flexure  of  the 
colon,  where  the  bowel  was  most  apt  to  be  fretted  by  fircal  accu- 
mulation.—Mr.  IIuMPHjiy  agreed  with  Dr.  Whittle  in  question- 
ing the  connection  between  simple  inflammation  and  cancer. — Mr. 
W.  FURNEB  inquired  whether  any  prophylactic  measures  were 
feasible  in  the  precancerous  stage. — Mr.  Oi.diiam  asked  how  the 
Styrian  peasants,  who  were  reported  to  take  large  doses  of  arsenic, 
escaped  cancer— Mr.  Yeuhali,  alluded  to  the  frequency  of  a  his- 
tory of  local  injury  in  coses  of  cancer  as  favouring  the  view  of 
inflammation  as  an  antecedent.^Mr.  IIutcuinson  replied, stating 
that  he  feared  that  he  had  been  misunderstood  by  some  speaker.^  ; 
that  hi.'  by  no  means  asserted  that  inflammation  and  cancer  for- 
mation Were  the  same  process  ;  but  that  in  individuals  who  were 
subjects  of  hereditary  predisposition  or  senility,  an  irritation  or 
subacute  inflammation  might,  and  often  did,  pass  on  into  cancer. 
As  regards  prophylaxis,  an  illustration  could  be  borrowed  from  oui- 
domestic  animals,  inasmuch  as  aged  cats  and  dogs  frequently  died 
of  cancer,  whereas  sheep  and  cattle  did  not,  simply  because  we 
prevented  them  from  becoming  senile. 


LEEDS  AND  WEST  BIDING  MEDICO-CHIRUKGICAL  SOCIETY. 

Feiday,  Fedeuaby  7th,  1800. 

A.  F.  McGiLi,,  F.R.C'.S.,  President,  in  the  Chair, 

Functional  Dindtrbanci',^  of  Speech. — Dr.  Jacod,  after  giving  a 
sketch  of  the  principal  ways  in  which  speech  might  be  patho- 
logically affected,  gave  an  account  of  two  eases  of  functional 
aphemia  lately  under  his  care.  In  the  first  case,  that  of  a  middle- 
aged  man,  it  had  come  on  graduolly  eight  years  before  in  connec- 
tion with  mental  troubles  in  consequence  of  business  an.tieties. 
In  the  other  case  aphemia  had  suddenly  come  on  a  few  days 
before  in  the  course  of  ordinary  conversation.  Uoth  were  com- 
pletely cured  by  the  inhalation  of  ether.  In  connection  witb  the 
subject  of  ordinary  nervous  aphonia,  Dr.  Jacob  recommended 
early  treatment  by  faradism,  though  tonics  were  generally  also 
required. — Mr.  Teale  recalled  the  case  of  a  hysterical  woman, 
who  could  not  speak,  but  he  induced  her  to  try  and  speak  French, 
to  which  she  had  been  early  accustomed.  She  then  could  speak 
fluently. — .Mr.  Farrow  related  the  case  of  an  aphonic  girl,  who 
on  two  occasions  on  a  journey  to  the  same  place  recovered  her 
voice  at  exactly  the  same  station  on  llie  railway.  She  had  been 
treated  by  faradism  unsuccessfully. — Dr.  Beonneh,  in  applying 
faradism  f'lr  ajihonia,  used  a  strong  current,  and  told  the  patients 
he  would  continue  it  till  they  screamed.  He  applied  cocaine  to 
the  larynx  before  and  after  the  operation,  as  he  had  seen 
considerable  hypericmia  rausi'd  by  endolaryngeal  faradism. 

Radical  Treatmetit  of  I'mliiUcal  Hernia. — The  I'hesidf.nt  read 
a  paper  on  this  subject,  He  thought  it  desirable  to  advise  this 
operation  in  all  cases  of  adults  in  which  the  hernia  could  not  be 
confined  to  the  abdominal  cavity  by  suitable  apparatus.  If  left 
untreated  these  cases  invariably  increased  in  size,  and  not  infre- 
quently an  operation  was  recjuired  when  the  hernia  was  inflamed 
or  strangulated,  and  the  case  was  in  a  comparatively  unfavour- 
able condition.  The  President  next  discussed  the  various 
methodi  that  might  be  adopted.  He  describeil  and  advocated  the 
formation  of  an  internal  pad  made  from  part  of  the  sac,  and  lixeil 
in  the  subperitoneal  space  over  the  neck  of  the  sac.  This  plan 
■was  merely  a  modification  of  the  procedure  recommendeil  by 
Dr.  Macewen  for  cases  of  inguinal  hernia.  It  had  much  to 
recommend  it,  and  promised  excellent  results.  A  patient  was 
shown  illustrating  the  operation  and  demonstrating  its  benefits. — 
Mr.  Teai.R  agreed  as  to  the  great  rimnges  of  view  which  bad 
taken  place  on  the  question  of  treating  umbilical  hernia.  lie  was 
now  free  lo  recommend  operation,  and  he  thought  the  President's 


idea  a  very  promising  one.  The  old  operation  of  cutting  through 
the  sac  and  stitching  it  up  was  thoroughly  bad.  lie  himself, 
taught  by  his  father,  who  he  believed  learnt  it  from  Aston  Key, 
had  been  in  the  habit,  in  cases  of  strangulation,  of  cutting  down 
through  the  fat  to  the  linea  alba,  at  a  di.^tance  from  the  sac,  and 
then  Qetaching  the  peritoneum  till  the  ring  was  reached,  which 
was  then  divided  from  within.  In  one  year  he  had  thus  operated 
on  four  cases,  all  successfully.  He  now  preferred  cutting  directly 
into  the  sac,  which  he  removed.  He  then  stripped  the  peritoneum 
from  the  abdominal  wall  round  the  ring.  If  necessary  the  ring 
was  separated  from  the  surrounding;  tissues,  and  its  sides  with 
the  peritoneum  brought  into  apposition  by  sutures. — Mr.  Atkin- 
son thought  any  operation  was  to  be  welcomed  which  dispensed 
with  the  cumbersome  apparatus  usually  worn  incases  of  umbilical 
hernia. — Mr.  Lawfoed  ICnagcs  said  the  use  of  antiseptics  and 
the  plan  of  the  removal  of  the  sac  and  skin  had  been  the  princi- 
pal factors  in  the  increased  success  of  such  operations.  The  skin 
in  such  cases  was  of  very  low  vitality  and  many  subjects  of  this 
hernia  were  not  good  cases  for  operation. — Dr.  Edmson  spoke  of 
umbilical  trusses  as  instruments  of  torture,  which  seemed  to  be 
worn  as  a  kind  of  religious  exercise.  He  had  seen  such  a  hernia 
kept  in  position  by  strapping  when  no  truss  availed. 

Massage  of  the  Mcmbrana  Tympani  in  Catarrh  of  the  Middle 
Ear. — Dr.  A.  Beon.nkr.  after  mentioning  the  principal  remedies 
used  in  chronic  or  "  dry "  catarrh  of  the  middle  ear  (douches, 
powders,  and  the  like),  said  that  systematic  attempts  had  recently 
been  made  to  break  down  adhesions  among  Uie  ossicula  by  move- 
ments of  the  tympanum.  He  showed  several  instruments  devised 
lor  the  purpose,  consisting  either  of  closed  specula,  with  arrange- 
ments for  alternately  rarefying  and  compressing  the  air,  or  probes 
fitted  with  a  delicate  spring.  He  had  used  one  or  other  of  those 
methods,  in  conjunction  with  Politzer  inflation,  in  sixty-four 
cases.  I  n  forty-three  there  was  no  good  result ;  in  twenty  cases 
some  improvement :  in  three  cases  tinnitus  was  relieved.  He 
lamented  the  fact  that  patients  allowed  deafness  to  become  very 
si'vere  before  seeking  advice,  and  that  treatment  was  persevered 
with  for  so  short  a  time. — Dr.  Hki.lieb  had  tried  the  instrument 
for  this  purpose  lately  invented  by  Dr.  Ward  Cousins  without 
effect. 

Cases. — Mr.  McGll.l,  showed  a  case  in  which  a  \'esiex)-\'aginal 
Fistula  had  been  sutured  through  an  incision  into  the  bladder 
by  Trendelenburg's  suprapubic  method. — Mr.  Warii  showed  a 
cose  of  Perforating  Wound  of  the  Abdomen  injuring  the  sigmoid 
flexure;  the  wound  was  sutured,  the  peritoneum  cleansed  and 
drained,  and  the  patient  had  recovered. 

Evhihit. — Mr.  ^ohman  Porhitt  showed  a  series  ot  Solid  Oint- 
ments for  cutaneous  and  rectal  medication.  These  were  of  such 
a  consistency  as  to  melt  when  gently  rubbed  on  the  skin,  and  to 
leave  B  film  adherent.  Those  for  rectal  use  were  moulded  in  the 
form  of  a  cone.  They  were  manufactured  by  Reynolds  and 
Branson,  Leeds. 

Pathologicnl  Specijnens.—Dr.  Allan  showod  :  1.  Heart,  with 
extensive  coronary  disease.  2.  Stomach,  with  disease  of  pylorus. 
3.  Humerus,  showing  a  supracondyloid  process. 


BIRMINGIUM  AND  MIDLAND  COUNT! KS  BRANCH  OF  THE 

BRITLSH   MKDICAL   ASSOCIATION. 

TitrBSDAY,  Feitruaby  13th,  1890. 

D.  C.  Lloyd-Owen,  F.R. C.S.I. ,  President,  in  the  Chair. 

Neif  MemJiers. — The  following  members  of  the  Association  were 
I'lected  members  of  the  Branch:  John  liiggam,  M.A.,  M.B.t'Alin., 
Upper  Gornal ;  II.  J.  McLauchlin,  M.B.Kdin.,  the  Barracks,  Bir- 
mingham. 

I  exical  Calcubis. — Mr.  Haslam  showed  a  uric  acid  calculus, 
weighing  HIT  grains,  which  he  had  removed  by  the  suprapubic 
operation,  from  a  man  aged  (lO.  The  ca.«e  illustrated  the  formation 
of  a  large  calculus  in  an  old  man's  bladder  without  there  being 
any  of  the  characteristic  symptoms  of  stone.  During  the  opera- 
tion the  peritoneum  was  opened  and  immediately  closed  by  a 
continuous  catgut  suture.  R«covery  was  complete,  and  tlie 
patient  left  the  hospital  in  five  weeks. 

Sjiphititic  Chancre  of  Lip. — Mr.  Barling  showed  a  man,  aged  2(3, 
with  a  syphilitic  chancre  on  the  lower  lip,  of  which  it  occupied 
nearly  the  whole  length.  The  surface  of  the  chancre  was  exco- 
riated and  its  base  extensively  indurated.  The  submaxillary 
glands  on  each  side  were  much  enlarged,  and  tlwre  was  a  roseolouB 
rash  on  the  skin  of  the  chests  and  abdomen.    The  sore  had  com'- 
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menced  six  weeks  before,  and  was  probably  due  to  the  indiscrimi- 
nate use  of  other  people's  pipes  in  smoking. 

Agoraphobia. — Dr.  Suckling  showed  a  woman,  aged  3.5,  who  for 
several  years  had  suffered  from  an  inability  to  walk  in  an  open 
space.  She  had  been  under  his  care  in  the  Queen's  Hospital.  When 
there,  if  she  attempted  to  walk  in  the  open  she  was  at  once  seized 
with  severe  palpitation  and  terror.  She  could  not  walk  well  in  a 
large  room,  but  was  all  riglit  in  her  own  home.  The  woman  was 
an.'Bmic  and  decidedly  neurotic,  but  not  hysterical.  She  attri- 
buted her  illness  to  frequent  child  bearing  and  to  superlactation. 
She  had  much  improved  under  the  administration  of  iron  salts. 

Papers. — Mr.  Jordan  Lloyd  read  a  paper  entitled  Practical 
Observations  on  the  Early  Diagnosis,  Pathologj',  and  Treatment 
of  Bone  Abscess. — Dr.  Suckling  read  a  paper  entitled  Agoraphobia 
and  Allied  Morbid  Fears. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  February  13th,  1890. 
C.  N.  GwYNNB,  M.D.,  President,  in  the  Chair. 
Specimen.':. — Dr.  Iveelinci  showed  a  specimen  of  Scirrhus  of  the 
Labium,  removed  from  an  elderly  woman  ;  also  Diseased  Ovaries 
removed  from  another  patient.  In  both  ovaries  cystic  disease  had 
commenced  ;  the  left  one,  for  the  removal  of  which  the  operation 
was  undertaken,  was  about  the  size  of  a  large  hen's  egg,  and  had 
long  been  the  seat  of  great  pain. — Dr.  Morton  showed  about  2 
drachms  of  Brain  Substance  which  had  exuded  from  the  left  audi- 
tory meatus  of  a  young  man  who  had  sustained  a  fracture  of  the 
base  of  the  skull  from  a  fall  of  about  20  feet.  There  was  no  ex- 
ternal wound.  The  patient  lived  five  days  after  the  accident. 
Dr.  Morton  also  showed  a  number  of  Melon-seed  Bodies  from  a  cyst 
on  the  inner  side  of  the  palm  of  the  right  hand  ;  the  tumour  had 
caused  much  pain  and  inconvenience  for  a  month. — Dr.  Sidney 
Roberts  showed  a  specimen  of  Contracted  Granular  Kidney  due 
to  pUimbi.im  from  drinking  water.  The  patient,  a  married  woman, 
aged  39,  had  lived  in  that  part  of  Sheffield  which  was  supplied  by 
water  from  the  Redmires  reservoirs,  and  had  suffered  from  well- 
marked  symptoms  of  lead  poisoning.  She  died  with  kid- 
ney symptoms  and  urfemia.  After  death  the  kidneys  were 
found  very  small  and  tough ;  the  capsules  thickened,  opaque, 
and  adherent ;  the  surface  granular  and  studded  with  a  few  small 
cysts ;  and  on  section  great  contraction  of  the  cortex  and  a  brick- 
red  colour.  There  was  considerable  hypertrophy  of  the  left  ven- 
tricle of  the  heart,  and  atheroma  of  the  aortic  cusps,  of  which 
there  were  only  two,  together  with  old  pericarditis.  The  aorta 
and  cerebral  arteries  were  also  atheromatous.  Dr.  Roberts  also 
showed  specimens  of  Tubercular  Pyelo-nephritis  from  a  girl  aged 
15.  The  chief  symptoms  had  been  backache,  and  those  indicating 
cystitis,  with  lo.s3  of  flesh.  There  had  not  been  any  hfematuria, 
vomiting,  or  diarrhrea.  She  had  worked  as  a  scissor-dresser  up  to 
nine  days  before  her  death,  which  occurred  from  suppression  of 
urine  and  uraemia.  Post  mortem  both  kidneys  were  found  riddled 
with  cavities  containing  cheesy  tuberculous  matter,  the  right 
kidney  being  the  worst.  The  left  kidney  po9aes.sed  a  double 
ureter,  the  junction  occurring  just  above  the  bladder.  The  ureters 
were  all  thickened,  and  filled  with  purulent  and  cheesy  matter. 
The  inner  surface  of  the  bladder,  which  was  empty  and  contracted, 
showed  the  appearance  of  subacute  cystitis.  The  mesenteric  glands 
were  enlarged,  but  no  other  evidence  of  tuberculosis  existed  in  the 
body. 

Contracted  Peli'is. — Dr.  Wynne  read  notes  of  nine  cases  of  con- 
tracted pelvis  which  he  had  measured  with  the  pelvimeter.  He 
had  used  Lumley  Earle's  internal  pelvimeter,  but  did  not  consider 
it  very  satisfactory.  The  smallest  conjugate  diameter  in  his  cases 
was  3  inches.  In  those  cases  craniotomy  had  been  performed ; 
but  he  considered  that  where  the  conjugate  diameter  was  as  much 
as  31  inches  the  patient  might  be  delivered  by  forceps  or  turning. 
In  two  of  his  cases,  whern  craniotomy  had  been  performed  in  a 
previous  labour,  a  living  child  was  subsequently  born  when  the  feet 
presented,  which  he  thought  was  an  argument  in  favour  of  de- 
livery by  turning.  He  considered  that  pelvimeters  would  be 
found  a  great  aid  to  the  practitioner. 

Diphtheria. — Dr.  Pearson  related  the  particulars  of  six  cases 
of  diphtheria,  under  his  care  at  the  Borough  Fever  Hospital  last 
autumn.  In  three  of  them  he  performed  tracheotomy.  The  first 
two  cases  were  a  brother  and  sister,  aged  respectively  0  and  G 
years  ;  another  brother  had  died  of  diphtheria  at  home.  They  had 
both  been  ill  about  twenty-four  hours  before  admission.    Trache- 


otomy was  performed  on  the  boy  the  following  day,  and  was  foI« 
lowed  by  great  relief.  With  the  exception  of  a  slight  haemorrhage 
from  the  lungs  five  days  after,  and  some  bronchitis,  the  child  pro- 
gressed favourably  up  to  the  ninth  day  after  the  operation,  when, 
in  the  act  of  micturating,  pulmonary  apoplexy  occurred,  and  the 
patient  died  in  about  three  minutes.  The  necropsy  showed  con- 
gestion of  the  base  of  the  right  lung  where  the  htnmorrhnge  had 
taken  place.  In  the  case  of  the  sister  tracheotomy  was  performed 
on  the  sixth  day  after  admission.  The  cannula  was  removed  four 
days  after  operation,  and  the  patient  made  a  good  recovery.  In 
a  third  case  Dr.  Pearson  did  tracheotomy  at  the  child's  home,  sub- 
sequently removing  it  to  the  fever  hospital.  The  cannula  was 
worn  for  eighteen  days.  There  was  some  trouble  from  bronch- 
itis, and  subsequent  paralysis  of  the  palate  and  of  some  of  the 
pharyngeal  muscles,  but  the  patient  was  ultimately  discharged 
cured.  "The  other  three  cases  were  all  from  one  house,  a  mother 
and  two  chiklren.  The  mother's  case  was  hopeless  from  the  first, 
and  she  died  six  days  after  admission,  the  post-7nortem  examina- 
tion showing  extension  of  the  membrane  into  the  smaller  bronchi 
and  catarrhal  pneumonia.  Jieither  the  son  nor  daughter,  aged  9 
and  1.5  respectively,  had  any  very  urgent  symptoms,  and  both  were 
discharged  cured.  In  four  out  of  these  six  cases  albuminuria  was 
present,  paralytic  phenomena  in  three  out  of  the  four  who  reco- 
vered. The  generaljtreatment  was  stimulating— champagne  and 
brandy  freely. 

M.^NCHESTER    MEDICAL    SOCIETY. 

Wednesday,  February  5th,  1890. 

Jambs  Ross,  M.D.,  LL.D.,  President,  in  the  Chair. 

Thomsen's  Di.sea.'te  (Myotonia  Congenita).— Xiv.  Dbeschfeld 
showed  a  very  typical  example  of  this  affection  in  a  boy  aged  14, 
and  demon.strated  the  myotonic  contractions.  The  parents  of  the 
patient  were  quite  free  from  the  affection,  but  a  paternal  uncle 
was  stated  to  show  the  symptoms  in  a  mild  form.  Two  brothers 
of  the  patient  were  similarly  affected,  an  elder  one  only  in  a 
slight  degree  and  a  younger  one  (aged  7)  in  a  most  marked 
degree.  [This  patient  met  with  an  accident  and  could  not  be 
shown.]  The  affection  dated  from  the  earliest  infancy,  and  pre- 
vented the  patient  from  jumping,  running,  or  asceudiug  steps 
quickly.  The  patient  was  otherwise  quite  healthy,  and  the 
muscles,  especially  the  deltoid,  the  biceps,  the  quadriceps 
femoris,  and  gastrocnemius  on  each  side,  appeared  exces- 
sively developed;  dynamometric  measurements,  however,  showed 
no  very  great  power  in  the  arms.  The  myotonic  disturbance  was 
well  marked  in  the  lower  and  upper  extremities  and  in  the 
muscles  of  the  face.  After  having  sat  for  some  time,  the  boy,  on 
attempting  to  walk,  showed  at  first  muscular  rigidity,  which  dis- 
appeared gradually  on  walking ;  when  shaking  hands,  he  was 
slow  to  release  his  grip;  when  forcibly  shutting  the  eyelids,  could 
only  open  them  gradually  after  a  time  and  with  difficulty ;  the 
superficial  reflexes  were  normal.  There  were  no  sensory  disturb- 
ances ;  the  tendon  reflexes  were  only  produced  after  several  taps, 
and  then  were  seen  to  be  normal.  The  mechanical  irritability  of 
nearly  all  muscles  was  increased,  and  forcible  percussion  of  the 
muscle  produced  a  contraction  lasting  from  six  to  eight  seconds. 
Faradic  irritation  of  the  nerve  showed  minimum  contraction  at 
110  millimetres  ;  direct  faradisation  of  the  muscle  (biceps)  showed 
marked  myotonic  contraction  of  six  seconds'  duration  with  55 
millimetres  distance  of  the  secondary  spiral.  Single  shocks  from 
a  two-celled  battery  gave  rise  to  single  contractions  of  muscle. 
The  galvanic  reaction  of  the  nerves  was  fairly  normal ;  the  con- 
tractions were  short  and  quick.  Direct  galvanisation  of  the 
muscles  showed  with  weak  currents  (0.4  milliampere)  single,  short 
contractions,  but  with  more  powerful  currents  myotonic  contrac- 
tions lasting  six  to  eight  seconds.  The  rhythmical,  wavelike  con- 
tractions could  often  be  seen  with  very  strong  currents  applied, 
as  described  by  Erb,  to  the  vastus  internus.  Occasionally,  how- 
ever, they  could  not  be  elicited  even  with  very  strong  currents. 
The  patient  showed  no  lordosis  and  no  signs  of  pseudo-hyper- 
trophic  paralysis. 

Intrathoracic  Suppuration  without  Rise  of  Temperature.— Dr. 
T.  Harris  showed  a  patient  who  had  a  large  accumulation  of 
pus  within  the  thorax,  unaccompanied  by  any  rise  of  temperature, 
although  the  temperature  had  been  carefully  recorded  during  a 
period  of  three  months.  During  a  fortnight  of  that  time  the  tem- 
perature had  been  taken  every  four  hours,  in  order  to  see  whether 
there  was  any  pyrexia  at  other  times  than  in  the  morning  and 
evening,  when  lihe  temperatures  were  visually  taken.    The  case 
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was  one  in  which  the  absence  of  pyrexia  was  still  more  remark- 
able, as  the  pus  withdrawn  by  aspiration  was  exceedingly  foul. 
The  case  presented  considerable  dilUculties  in  the  diagnosis  of  the 
exact  seat  of  the  suppuration,  it  was  either  a  case  of  localised 
pyopneumothorax,  or  of  a  chronic  abscess  in  the  lung  itself. 
Pathological  experience  of  the  grealer  frequency  of  such  purulent 
accumulations  being  seated  in  the  pleura,  as  compared  with  the 
frequency  of  large  accumulations  of  pus  in  the  lung  itself,  would 
suggest  the  belief  that  the  pus  in  this  case  was  probably  of 
pleural  rather  than  of  pulmonary  origin.  Xeveriheless,  the 
physical  signs  before  and  after  the  removal  of  the  pus,  were  more 
consistent  with  the  case  being  one  of  chronic  pulmonary  abscess 
than  of  a  localised  pyopneumotliorax.  Wherever  the  purulent  ac- 
cumulation was  situated,  whether  in  the  lung  or  in  the  pleural 
cavity,  it  was  probably  encapsuled  by  firm  old  fibrous  tissue,  which 
prevented  any  absorption,  and  hence  accounted  for  the  ab.sence 
of  pyrexia.  This  case  showed  the  importance  of  not  attaching 
too  much  value  to  the  temperature  chart  in  doubtful  cases,  even 
when  the  temperature  had  been  regularly  recorded  over  a  pro- 
longed period. 

EpiJemic  InJIuenza.—'Dr.  Hutton  opened  a  discussion  on  "  epi- 
demic influenza,"  and  having  quoted  pas.sages  from  early  writers 
showing  how  little  the  main  .symptoms  differed  from  those  seen 
in  the  present  epidemic,  proceeded  to  call  attention  to  the  nume- 
rous and  varied  nerve  symptoms,  occurring  both  at  the  onset  and 
in  the  course  of  the  disease.  Dr.  Hutton  then  mentioned  facts 
tending  to  show  the  disease  to  be  only  in  a  very  slight  degree  in- 
fectious :  and,  by  a  reference  to  the  statistics  of  mortality  for  the 
month  of  January,  indicated  to  how  great  an  extent  the  epidemic 
had  contributed  to  the  exce.ssive  mortality. — A  discussion  fol- 
lowed, in  which  Drs.  Simpson,  DbescbkeLd,  UiJiRis  and  the 
Fbbsisbnt,  took  part. 


REVIEWS  AND  NOTICES. 

Injuries  and  Diseases  op  Nerves  and  their  Suroicai, 
TBBATMK^^T.  By  Antuoxy  A.  Bowlby,  P.R.C.S.  London:  J. 
and  A.  Churchill.  188!). 
Thbrb  is  no  doubt  that  very  great  advances  have  been  made  of 
late  years  in  the  surgery  of  the  nervous  system  ;  and  though  the 
results  of  operation  on  the  central  nervous  masses  of  the  brain  and 
spinal  cord  have  been  the  most  remarkable,  wo  have  reason  to  be 
gratilied  with  the  success  of  many  new  departures  in  the  operative 
surgery  of  the  nerve  trunk.=.  .Verve  grafting,  nerve  suture,  nerve 
stretching,  and  nerve  section  liave  been  extensively  employed  for 
various  diseases  and  injuries,  and  attention  has  been  directed  to 
the  subject  both  at  home  and  abroad.  Not  only  have  so-called 
nervous  di.sea.ses  been  more  carefully  studied, and  important  special 
works  produced  by  Oowers,  Knss,  Kerrier,  Thorburn,  Weir-.Mitchell, 
and  others  in  our  own  language,  but  we  have  now  sj)ecial  nerve 
atlases  byifcrberg,  Hughes  liennett  and  others  ;  and  a  knowledge 
of  nerve  diseases  has  hecomu  an  essential.  It  seems  probable  that 
the  amount  of  these  diseases  has  much  increased  in  extent,  more 
than  can  be  accounted  for  by  the  fact  that  the  researches  of  Con- 
tinental and  English  ohiirvers  have  called  attention  to  diseases 
not  previously  recoguiiied. 

The  work  before  us  is  very  acceptable,  for  it  is  the  most 
thorough  attempt  to  deal  with  one  aspect  of  the  subject  that  we 
po.ssess.  .Already  .Mr.  Bowlijv  has  given  a  short  account  of  the 
^ain  features  ot  the  surgery  of  the  nerves  in  Heath's  Dictionaitj 
of  Practical  Suryery ;  but  the  accounts  there  and  in  the  different 
manuals  of  surgery  are  rather  meagre,  and  in  many  of  them  it  is 
impossible  to  see  what  has  been  done  by  standard  'authorities,  or 
where  to  refer  to  for  further  information.  .Mr.  Bowlby  has  met 
these  wants  by  giving  very  fully  from  all  sources  the  cases  which 
bear  upon  the  different  branches  of  his  subject,  and  has  not  been 
content  with  reproducing  his  own  prize  essays— Jacksonian,  188U; 
Astley  Ctopcr,  18.H(i.  He  argues  his  subject  fairly,  and  his  opinions 
are  carefully  and  temperately  expressed  ;  and  though,  as  one  would 
expect,  hiiillustTutions  of  English  surgery  are  very  much  limited 
to  cases  fioin  liiH  own  hospital,  his  other  numerous  ruses  are 
drawn  from  f.jreitjn  and  Enalish  sources  very  lullv.  One  excellent 
feature  of  ih-se  T-atr  Is  is  that  a  Urge  number  of  patients  suilor- 
ing  from  nerve  injuries  of  the  most  varied  kinds  have  been  kept 
under  observation  f.ir  leuijthened  periods,  and  a  record  made  of 
their  pr.igrjss.    This  is  of  gre.it  importance,  as  the  true  results  of 


operative  treatment  are  often  not  obtainable  in  the  time  which 
has  elapsed  when  they  are  published.  A  large  work  of  600  pages 
is  the  result  of  his  labours,  and  there  are  copious  illustrations, 
chiefly  representing  the  effects  of  nerve  injuries.  The  arrangement 
is  clear,  and  the  object  of  the  author  has  been  to  produce  a 
standard  work  of  reference  on  the  injuries  and  diseases  of  nerves 
and  their  surgical  treatment,  and  that  he  has  succeeded  is  evident 
on  careful  perusal  of  the  book. 

After  giving  a  short  account  of  the  anatomy  and  physiology  of 
nerves,  he  talies  in  order  the  changes  found  in  nerves  after  sec- 
tion, their  degeneration  and  repair,  and  the  important,  but  long 
denied,  union  by  first  intention.  Trophic  changes  caused  by 
injury  to  nerves  are  well  illustrated  and  described,  but  we  miss 
any  reference  to  the  disease  of  joints  known  as  Charcot's  disease, 
which,  we  think,  should  have  been  here  discussed,  whatever 
the  author's  views  may  be  as  to  its  being  a  special  trophic  change 
due  to  disease  in  the  nerves  or  their  centres.  The  symptoms  of 
nerve  injuries  of  various  kinds  are  well  given,  and  a  large  space  is 
devoted  to  this  subject.  \Ve  would  suggest,  however,  that  a 
future'edition,  to  be  complete,  should  give  more  attention  to  the 
symptoms  occurring  in  the  injuries  of  the  different  spinal  nerves, 
OS  they  have  been  tabulated  by  Kerrier,  Gowers,  and  'rhorburn,  for 
the  subject  is  an  important  one,  and  will  bear  further  inquiry.  A 
few  cases  of  spinal  nerve  injury  are  given,  but  the  author  hardly 
does  justice  to  the  subject. 

The  value  of  primary  and  secondary  suture  of  nerves  is  strongly 
advocated,  and  rightly  so,  in  our  opinion,  but  the  author  is  some- 
what inconsistent  in  his  views  as  to  Li6t6vant's  recommendation 
to  split  and  turn  down  part  of  the  proximal  end  of  a  divided 
nerve,  and  uise  it  as  a  sort  of  inverted  graft.  This  lie  condemns 
for  primary  suture  (p.  1(52)  on  the  ground  that  the  graft  will  be 
completely  separated  from  each  end,  and  yet  for  secondary 
suture  (p.  208)  he  inclines  to  this  course  of  treatment.  The  other 
plan  suggested  by  Li<5tevaut,  or  rather  by  Kawa,  of  lateral  graft- 
ing on  to  an  adjoining  nerve-trunk,  .Mr.  IJowlbv  condemns,  and 
does  not  recognise  that  it  has  been  successfully  adopted  by  Dt'pres 
in  both  primary  and  secondary  suture,  and  by  Dr.  Gunn,  of 
Chicago,  for  primary  suture  after  division  of  the  ulnar  for  tumour 
involving  its  fibres.  The  plan  of  laying  down  decalcified  bone 
grafts  as  guides  for  the  development  of  new  nerve  growths  is  not 
considered. 

Xerve  injuries  and  their  complications  are  fully  discussed, 
but  we  should  have  been  glad  to  have  seen  a  fuller  reference  to 
the  bacterial  work,  especially  the  ptomaine  and  alkaloidal  origin 
of  tetanus.  To  discuss  the  older  vit^ws  of  nerve  inflammation, 
nerve  irritation  and  the  like  seems  only  like  i)Utting  up  dummies 
tD  have  the  inglorious  honour  of  demolishing. 

Nerve  stretching  is  well  given,  and  .Marshall  fully  quoted,  but 
the  author  seems  to  hesitate  about  accepting  Mr.  llorsley's  nervi 
nervorum.  Should  he  not  take  the  means  of  speaking  clearly  for 
or  against  so  important  a  fact  claimed  for  unatcmy,  and  one 
which  is  made  use  of  to  explain  the  pathology  of  nerve  stretching 
and  of  neuralgia  and  allied  diseases '!  \\V  are  glad  the  author 
uses  the  term  nerve  stretching,  for  neurotony  is  too  near  in 
sound  and  appeuniiice  to  neurotomy,  but  neurectasis  is  per- 
haps ns  irnod  as  the  term  nerve  stretching,  and  more  ac- 
ceptable to  foreigners.  .Veuralgia  and  epileptiform  neuralgia, 
neuritis  and  neuroma  form  the  last  chapters,  and  then  follows  an 
index  which  might  with  aiivantage  be  made  fuller  for  a  work 
which  contains  so  much  material  and  such  copious  references  to 
actual  cases  reported  in  foreign  and  llnKlish  literature,  it  is  dif- 
ficult and  by  no  means  piolitable  to  draw  the  line  between 
medical  and  surgical  affections  of  the  nerves,  but  the  author  has 
apparently  considered  his  subject  as  limited  to  those  conditions  of 
the  nerves  for  which  operative  treatment  can  be  adopted  with 
some  hope  of  success,  and,  as  we  have  said  before,  it  is  the  clini- 
cal aspect  of  the  subject  he  has  treated.  The  pathological  and 
operative  details  are  less  fully  considered  than  the  clinical,  but 
are  certainly  not  omitted. 

The  remarks  we  have  made  will  show  our  high  appreciation  of 
this  work,  and  at  the  same  time  call  attention  to  some  points  in 
which  a  future  edition  might  make  some  extension  and  improve- 
ment;  but  there  is  no  doubt  of  the  great  value  of  the  book,  and 
the  certainty  of  its  being  accepted  as  the  best  English  work  of 
reference  on  this  important  subject. 


Tub  total  number  of  students  in  the  University  of  Vienna  during 
the  current  winter  semester  is  4,900,  of  whom  2,5H8  belong  to  the 
medical  faculty. 
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HuNTEBiAN  Lectures  on  the  Morbid  Anatomy,  Pathology, 
AND  Treatment  of  Hernia.    By  Charles  Babebtt  Lock- 
wood,  F.K.C.S.,  Hunterian  Professor,  Royal  College  o£  Surgeons 
of  England :    Surgeon  to  the  Great  Northern  Hospital ;  Senior 
Demonstrator  of  Anatomy  and  Operative  Surgery  in  St.  Bar- 
tholomew's Hospital.    Thirty-six  Illustrations.     London  :  H.  K. 
Lewis. 
Men  love  epitomes  and  summaries,  which  save  thought  and  study. 
Some  theories  can  be  accurately  expressed   in  short  sentences ; 
some  pliysiological  mechani.sms  can  be  correctly  demonstrated  in 
epigrammatic  language.     As  a  rule  it  is  otherwise,  and  hernia  i.<  a 
subject  which  follows  the  rule.     Its  anatomy  and  pathology  are  ill 
understood,  for  the  zeal  of  authorities  has  evolved  doctrines  and 
theories  far  too  exclusive  to  be  trustworthy. 

Scarpa  and  his  followers  have  led  many  to  believe  that  the 
contents  of  the  abdomen  are  held  in  place  by  the  pressure  of  the 
muscular  walls,  and  that  hernia  depends  on  a  loss  of  balance 
between  the  muscular  power  of  the  walls  and  the  resisting  power 
of  the  fibrous  fabric  of  the  inguino-crural  aponeuroses.  Displace- 
ment of  intestine  is,  according  to  this,  the  " mechanical  theory,' 
a  normal  condition.  Richter  and  his  school  admit  that  hernial 
protrusion  is  the  result  of  the  mechanical  action  of  the  muscular 
walls,  but  deny  that  the  greater  part  of  the  intestinal  tract  is 
subject  to  displacement  as  long  as  the  mesenteries,  ligaments,  and 
peritoneal  folds  are  normal.  The  mechanical  action  of  the  walls 
does  not  cause  protrusion  until  the  intestines  have  descended,  to 
a  certain  extent,  in  the  abdominal  cavity,  through  al)normal 
lengthening  of  their  serous  attachments.  This  is  the  "  pathological 
theory."  Through  zeal  for  antithesis,  which  simplifies  the  compre- 
hension of  two  different  theories,  surgeons  are  apt  to  conclude 
that  the  "  pathological  theory ''  absolutely  denies  the  mechanical 
supporting  power  of  the  abdominal  walls,  solely  because 
the  opposite  theory  maintains  th.at  power;  but  this  idea  is 
inaccurate. 

Whilst  the  "  mechanical  theory  "  relies  too  much  on  the  influ- 
ence of  the  parietes,  as  has  long  been  recognised,  Mr.  Lockwood 
shows  in  these  lectures  that  the  "  pathological  theory  "  holds  too 
much  for  granted  respecting  the  supporting  power  of  mesenteries. 
The  advocates  of  this  theory  do  not  appear  to  have  taken  series 
of  measurements  of  the  peritoneal  folds  in  question,  ilr.  Lock- 
wood  has  taken  such  measurements.  His  work  is  a  careful  analy- 
sis of  his  subject,  to  understand  which  the  reader  must  study  the 
lectures  from  beginning  to  end,  a  task  not  so  very  difficult,  for  the 
matter  is  interesting,  and  the  literary  style  clear.  The  reader 
must  not  look  for  comfortable  summaries  or  concluding  para- 
graphs which  explain  everything.  The  pathology  of  hernia,  we 
repeat,  cannot  be  taught  by  epigrams. 

The  length  of  the  mesentery,  its  attachment,  and  the  range  of 
movement  which  it  allows  the  intestine  are  severally  considered. 
Mr.  Lockwood  shows  that  Treitz's  suspensory  muscle  and  the  tis- 
sues at  the  root  of  the  mesentery  are  sufflcient  to  uphold  the  small 
iatestines.  He  has  carefully  dissected  this  muscle,  which  runs 
from  the  diaphragm  close  to  the  ojsophageal  opening,  to  its  inser- 
tions in  the  duodenum  and  mesentery.  In  acquired  hernia  it  may 
lose  its  supporting  powers.  On  the  other  hand,  Mr.  Lockwood 
brings  forward  cases  of  acquired  hernia  without  prolapse  or  elon- 
gation of  the  mesentery,  which  were  presumably  due  to  a  fault  in 
the  abdominal  wall.  He  further  describes  cases  of  acquired  hernia 
with  simple  prolapse  of  the  mesentery,  and  other  cases  where 
other  structures — the  anus,  bladder,  or  internal  female  organs  were 
also  prolapsed. 

After  careful  measurements,  Mr.  Lockwood  inclines  to  the  belief 
that  prolapse  of  the  mesentery  is  a  predisposing  cause  of  the  hernia 
and  not  an  effect ;  yet  he  notes  that  the  evidence  in  support  of  this 
proposition  is  far  from  being  of  a  convincing  nature.  He  describes 
cases  of  hernia  where  the  mesentery  was  very  short.  In  many 
subjects  devoid  of  hernia  he  found  very  long  mesenteries. 

The  passages  in  these  lectures  which  will  most  interest  the 
surgeon  refer  to  the  radical  cure  of  hernia  by  operation.  These 
procedures  depend  on  the  mechanical  or  abdominal  wall  theory, 
which  is  based  on  truth  as  far  as  the  wall  is  concerned.  Gradual 
prolapse  or  elongation  of  the  mesentery  predisposes  to  hernia — to 
the  acquired  varieties,  of  course.  Hence  congenital  herniffl  are 
the  most  suitable  for  curative  operations,  for  in  these  varieties  of 
rupture  there  is  neither  prolapse  nor  elongation'of  the  mesentery, 
and  the  fault  is  deficient  development  of  the  abdominal  wall. 
The  operation  is  best  performed  when  adult  life  is  reached,  and 
not  later  than  the  forty-fifth  year. 


Mr.  Lockwood's  lectures  form  a  standard  work  which  every  sur- 
geon should  read,  and  which  the  physician  and  obstetrician  may 
also  study  with  profit. 


Kbitik  deb  Vaccinatic  •.'s-Staiisiik,  und  neue  Beitbage  zua 
Fbaqe  des  Impfschut::ks.  Von  Joseph  Kobosi,  Director  des 
Budapester  Communal-Statistischen  Bureaus,  etc.  Second  Edi- 
tion. Pp.240.  Berlin:  Piittkammer  and  Muhlbreoht.  1890. 
This  work,  which  has  already  reached  a  second  edition,  is  en- 
titled a  Denhschrift  (Memorial)  of  the  International  Medical  Con- 
gress, Washington,  1887,  being  founded  on  papers  laid  before  that 
Congress.  It  will  be  remembered  that  the  author  laid  before  it 
ample  proof  that  Keller's  Austrian  statistics  (regarding  the  railway 
employes  and  the  effect  of  vaccination  amongst  them)  were  falsified 
by  Keller.  As  is  well  known,  these  statistics  have  always  been 
regarded  as  one  of  the  sheet-anchors  of  the  Anti-vaccination  So- 
ciety. The  Congress  thereupon  delegated  the  task  of  reporting 
on  the  subject  to  a  subcommittee  consisting  of  Professors  Ouchter- 
lony,  Leister,  and  Lynch,  together  with  Dr.  A.  B.  Arnold,  Presi- 
dent of  the  Section  of  Medicine.  These  gentlemen,  who  had  be- 
fore them  recent  copies  of  the  returns  originally  given  to  Dr. 
Keller,  from  eight  of  the  nineteen  surgeons  who  sent  in  the  re- 
turns, have  certified  that  the  original  returns  were  falsified  by 
Keller,  and  constitute  an  unpardonable  attempt  to  mislead  scien- 
tific and  public  opinion.  Midler's  Berlin  statistics  are  also  shown 
to  be  defective,  whether  regarded  quantitatively  or  qualitatively. 
But  the  special  aim  of  this  important  work  is  to  examine  into  the 
whole  question  of  vaccination,  and  the  arguments  for  and 
against,  as  considered  by  an  unprejudiced  professional  statis- 
tician. London,  Scotland,  Kngland,  and  I'russia  in  particular  are 
compared  with  Austria  and  the  Netherlands.  The  imperfections 
of  the  present  system  of  statistics  are  plainly  laid  before  the 
reader,  and  it  is  shown  that  the  "problem  of  the  living  totalities" 
(that  is,  as  regards  the  proportion  of  vaccinated  to  unvaccinated 
living)  may  be  solved  by  an  indirect  method  called  the  "  method 
of  relative  intensity."  The  relative  morbidity  (or  else  mortality) 
of  the  vaccinated  and  unvaccinated  respectively,  according  to  age, 
in  regard  to  diseases  other  than  small-pox  is  first  established,  from 
abundant  data  officially  furnished  to  the  author,  and  then  ^the 
morbidity  and  mortality  as  to  small-pox  can  be  examined  with  the 
possibility  at  last  of  a  direct  conclusion  as  to  the  protective  power 
of  vaccination.  For  it  is  argued  by  the  opponents  of  vaccination 
that  the  fact  that  more  unvaccinated  than  vaccinated  die  of 
small-pox  does  not  prove  that  vaccination  protects ;  because,  ac- 
cording to  them,  the  unvaccinated  constitute  the  weaker  section 
of  the  community,  and  more  easUy  fall  a  prey  to  disease  in 
general  than  the  vaccinated.  Hence  the  importance  of  the  method 
here  given.  The  samejmethod  is  used  in  regard  to  the  alleged 
inoculation  of  various 'diseases'byj  vaccination.  An  appendix  to 
the  work  contains  a  minute  examination  of  two  works  against 
vaccination  by  two  prominent  public  men  of  eminence,  namely, 
Dr.  Reitz,  of  St.  Petersburg,  and  Professor  A.  Vogt,  of  Berne.  The 
author  has  deeply  siudied  the  use]and  value  of  statistics  in  other 
published  works,  and  the  present  work  is  deserving  of  the  closest 
study  by  all  who  a-e  interested  in  the  question'.of  the'protective 
power  of  vaccination  against  small-pox  and  the  alleged  dangers  of 
vaccination.  The  latter  are  proved  statistically  to  be  practically 
nil  compared  with"the  saving  of  life  which  vaccination  effects. 


A  Handbook  fob  the  Ncesing-  op  Siok  Children  ;  with  a 
few  Hints  for  their  Management.  By  Catherine  Jane  Wood. 
London :  Cassell  and  Co.  1880. 
The  number  of  books  on  nursing  is  now  so  large  that  the  author 
of  a  new  work  may  fairly  be  called  upon  to  assign  some  reason  for 
increasing  the  number.  The  nursing  of  children  has,  however, 
some  claim  to  be  considered  a  special  department,  and  Miss  Wood 
has  had  a  long  experience  in  it.  She  thoroughly  understands  her 
little  charges,  and  has  the  power  of  expressing  herself  in  plain 
simple  language.  In  her  introductory  remarks  she  truly  says  that 
many  children  are  allowed  "to  drift  into  a  sickly  habit  when  a 
little  well  directed  energy  could  turn  them  into  another  path." 
Anyone  accustomed  to  listen  to  the  histories  of  the  commence- 
ment of  children's  illnesses  can  appreciate  the  truth  of  this.  In- 
dolence and  ignorance  are  no  doubt,  as  she  asserts,  responsible ; 
but  with  regard  to  the  latter,  society  does  little,  if  anything,  to 
remove  it.    Women  of  the  working  classes  marry,  as  a  rule,  at 
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8uch  an  early  age  that  they  have  had  only  time  to  leam  some- 
thing of  the  three  R's ;  moreover,  they  are  not,  as  a  rule,  blessed 
■with  much  originality,  and  can  hardly  therefore  be  expected  to 
know  or  understand  anything  about  the  handling  or  management 
of  such  a  delicately  organised  animal  as  a  child.  The  establish- 
ment of  an  institution  where  this  class  of  young  women  could 
receive  instruction  in  the  care  of  their  children  in  esse  or  in  posse, 
and  where  much  of  their  traditional  ignorance  might  be  removed, 
would  be  a  good  work  for  a  lady  of  knowledge  and  benevolence. 

Miss  Wood's  remarks  on  the  special  kind  of  nursing  sick  children 
require  are  most  interesting.  "  Mothering, "  to  use  Miss  Wood's 
word,  is  part  of  a  sick  nurse's  duty,  and  there  is  no  small  difficulty 
in  making  would-be  children's  nurses  feel  this. 

The  chapter  on  the  training  of  nurses  is  e.\cellent,  and  any 
young  woman  desirous  of  entering  on  a  course  of  nursing  would 
do  well  to  read  carefully  and  bear  in  mind  what  is  said  on  this 
subject.  Many  young  women  on  first  entering  a  hospital  are  dis- 
appointed and  disgusted  that  they  are  not  instantly  given  an  im- 
portant case  to  nurse,  and  resent  being' told  off  to  wash,  dress, 
and  care  for  some  convalescent  children;  not  a  few  in  consequence 
And  they  have  mistaken  their  vocation.  The  length  of  time  re- 
quired for  the  training  of  an  experienced  nurse  is  of  course  not 
less  than  three  years,  but  a  shorter  period  than  this  would  teach 
many  to  be  helpful  and  useful  in  their  after-lives.  Even  "  fac- 
tories,'  which  Miss  Wood  so  strongly  condemns,  where  so  many 
would  be  turned  out  annually  with  a  little  knowledge,  would  be 
better  than  the  existing  system  of  no  knowledge  at  all. 

The  chapter  on  general  nursing  of  sick  children  will  prove  of 
great  use  to  persons  nursing  children  in  their  own  home?.  The 
recommendation  to  be  always  perfectly  truthful  with  children 
cannot  be  too  strongly  impressed  on  the  memory  of  the  nurse. 
The  habit  of  telling  children  that  a  medicine  is  nice  when  it  is 
very  much  the  reverse,  and  that  any  small  operation  which  may 
have  to  be  performed  will  not  hurt  when  of  necessity  it  must,  only 
results  in  destroying  the  child's  contidence  in  its  nurse. 

The  chapter  on  general  symptoms  of  disease  contains  a  chart 
and  instructions  how  to  use  a  thermometer,  and  also  hints  as  to 
the  various  postures  to  be  observed  in  different  ili-seases. 

The  chapters  on  infectious  diseases,  brain  and  nervous  affec- 
tions, on  infantile'  paralysis  (the  latter  with  useful  directions 
for  home  treatment  by  Dr.  Barlow)  will  repay  perusal,  as  will 
also  those  on  tabes  mesenterica  and  tubercular  peritonitis,  affec- 
tions of  the  throat  and  mouth,  skin  disease,  and  how  to  manage 
childish  complaints. 

Chapters  xiir  and  xiv  deal  with  surgical  diseases  and  how  to 
dress  them,  the  latter  giving  particulars  with  regard  to  antiseptic 
dressings. 

The  remaining  chapters  deal  with  food  in  sickness,  feeding,  the 
trained  nurse  in  private,  baths,  bathing,  and  clothing,  and  contain 
excellent  practical  advice.  The  last  few  pages  are  filled  with 
"  recipes "  for  making  food  suitable  for  sick  children. 


DiB      ALBUMINUaiB      IN      PUYSIOLOOISCILKB      L'ND      KLINl$t;U£Il 

BB/.iBUCKn     I'SD    mnB     Bbhandlung.      Von    Professor    H. 
Skn.atob,  Geh.  Medicinal-Ilath    in    Berlin.      Zweite,  ghnzlich 
umgeaibeitete  Auflage.   Berlin  :  Verlag  von  August  Uirschwald 
1800.  (Albuminuria  in  its  Physiological  and  Clinical  Relations] 
and      its      Treatment.        By      Professor    II.     Senator,     M.D., 
Medical  Privy  Councillor  in  Berlin.  Second,  completely  Revised, 
Edition.    Berlin  :  August  Uirschwald,  1«!K).) 
The   first   edition   of   Professor  Skn-ator's  monograph  on  albu- 
minuria is  well  known  to  Knglish  readers  through  the  translation 
published    in  the  .Sydenham  Society's  selected  monographs   for 
1H84.     The  present  form  follows  the  original  lines,  with  such  ad- 
ditions as  have  become  known  to  the  author  since  his  earlier  pub- 
lication ns.si;i.     Among  these  we  may  refer  to  the  albuminuria  of 
newly  born  children,  described  by  Martin  Huge  and  IIofmeier,and 
the  albuminuria  which  follows  attacks  of  paroxysmal  h.a'mo^^lo- 
binuria. 

The  chapter  on  the  clinical  forms  of  albuminuria  is  almost 
entirely  new ;  in  it  the  author  deals  with  each  clinical  form  of 
albuminuria,  and  attempts  to  supply  an  adecpiate  explanation  of  its 
pathogenesis.  The  only  suggestion  not  generally  known  which 
we  have  observed  is  that  of  Virchow,  that  fat  embolisms  are  found 
iu  pregnancy  in  the  glomeruli  of  the  kidneys,  and  may  be  .some- 
times the  cause  of  albuminuria. 


The  last  chapter,  on  treatment,  is  entirely  new,  but  does  not  con- 
tain any  novel  suggestions,  except  the  use  of  sodium  sulpho- 
ichthyolate  as  an  astringent  in  doses  of  0.1;')  to  1.2  gramme  daily. 
Professor  Senator  recommends  milk  and  vegetable  diet,  abstinence 
from  alcohol,  moderation  in  the  use  of  tobacco,  warm  clothing,  and 
a  mild  winter  climate.  He  gives  the  results  of  some  experiments 
with  eggs  to  show  that  their  use  as  an  article  of  diet  increases 
the  amount  of  albumen,  but  nine  eggs  a  day — four  for  dinner  and 
five  for  supper— is  not  a  usual  quantity  I 

This  monograph  collects  together  a  number  of'Juseful  data,  but 
contains  little  that  is  not  to  be  found  in  systematic  treatises  on 
the  same  subject'published  in  this  country. 


Atlas  of  Ii.i.r.STRATioNS  of  Pathology.   Fasciculus  VII.   New 

Sydenham  Society.  188'J. 
This  number  of  this  well-known  series  contains  four  large  plates, 
which  are  reproductions  from  standard  works  which  are  most  of 
them  not  available  for  reference  to  most  readers,  and  consist  of 
urinary  calculi  and  gall  stones  which  have  been  remarkable 
chiefly  for  their  size  ;  enlargements  of  the  pros'ate  from  Stanley's 
work,  Baillie's  Mvrliitl  Anatomy,  and  the  Medico- C'Airurfficat 
Transactions,  with  typical  phosphatic  calculi.  Of  these  plates 
we  must  confe.ss  that  they  are  not  so  instructive  as  those  to  be 
found  in  Dr.  Watson's  recent  admirable  memoir  on  prostatic  dis- 
ease. Finally,  there  is  a  reprint  from  the  Medico-C/tirurgical 
Transactions  of  one  of  Sir  James  Paget's  cases  of  osteitis  defor- 
mans, and  a  reference  to  one — but  only  one — other  set  of  figures 
of  the  same  disease  of  recent  time.  Short  descriptions  of  the 
plates,  and  of  the  points  they  illustrate,  accompany  the  picture.s, 
which,  it  is  hardly  necessary  to  say,  are  e.xcellent  and  a  credit  to 
English  workmanship. 


ABCHIVES     of    Sl'HGEBY.      No.    .■?.      By   J0N'ATH.\N     HlTrHINBON, 

F.R.S.  London :  .1.  and  A.  Churchill. 
Mb.  Hutchin.son  continues  his  Archives  with  some  interesting 
and  suggestive  papers,  which  are  mainly  concerned  with  skin  dis- 
eases and  syphilis.  The  illustrations  are  of  nievoid  lupus,  a  mixed 
form  of  lupus,  crateriform  lupus,  and  lupus  beginning  in  the  gum. 
But  there  are  short  papers  on  the  cancerous  process  and  on  new 
growths  in  (general,  and  on  heredity ;  and  he  continues,  but  does  not 
conclude,  his  instructive  paper  on  intestinal  obstruction.  The 
catechism  of  surgery  contains  a  number  of  cases  for  diagnosis  for 
students,  Init  we  should  hardly  quarrel  with  students  for  not 
being  able  to  answer  some  of  the  questions.  In  his  notes  on  the 
cancerous  process  he  expresses  himself  clearly  that  micro-organ- 
isms "  are  not  the  causes  of  cancer,"  and  that  as  we  learn  more 
of  the  various  processes  of  inflammation  the  more  we  shall  find 
that  even  the  infective  property  of  cancer  finds  its  border  line 
merge  into  the  infective  processes  of  inflammation.  lie  disagrees 
with  a  recent  authority  who  has  maintained  that  glondular  in- 
fection does  not  occur  in  rodent  ulcer  on  account  of  the  scanty 
supply  of  lymphatic  channels  in  the  neighbourhood  of  the  locality 
in  which  rodent  ulcer  occurs,  and  suggests  Hiat  rodent  cancer 
begins  in  a  different  tis.iue  from  that  in  which  epithelial  cancer 
takes  its  start.  The  paper  on  heredity  is  suggestive,  and  contains 
a  number  of  questions  bearing  on  ^Veisman'8  views  of  Darwinism 
and  Lamarckism  in  reference  to  his  subject. 


Tbaitk  dks  .Maladies  du   Testiculr    et   de    ses    An.vkxes. 

PotCh.  Monod  et  U. Tebbillon.    Paris:  G.  Alosson, Editeur. 

1880. 
Tuia  work  is  an  elaborate  and  discursive  treatise  upon  diseaaes  of 
the  testis  and  cord,  and  their  coverings.  The  numerous  references 
to  authors  of  all  countries,  given  at  the'end  of  each  chapter,  shows 
that  the  writers  have  been  at  considerable  pains  to  acquire  an 
extensive  acquaintance  with  the  literature  of  the  subject.  This 
is  also  marked  in  the  text.  .Scarcely  any  method  of  treatment 
known  in  this  country  is  omitted  from  notice,  hardly  any  rational 
pathological  theorj-  fails  to  receive  passing  discussion.  Frequent 
reference  is  made  to  the  work  of  Curling,  and  the  articles  of 
Humphry  and  .lacobson.  The  book  is  enriched  by  ninety-two 
jilates.  Some  of  the.se  are  diagrammatical,  and  none  of  them  are 
coloured,  but  they  well  serve  to  illustrate  the  text.  Where  oil  the 
articles  ore  good  it  is  diflicult  to  choose  examples  of  e.xcellence, 
but  the  chapters  on  neuralgia  of  the  testis,  and  hnjmatscele,  may 
be  selected  as  worthy  of  special  commendation.    A  leading  place 
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may  fairly  be  assigned  to  this  book  among  treatises  of  its  kind. 
It  ought  to  be  read  by  surgeons  in  this  country,  and  its  perusal 
■would  be  advantageous  to  candidates  seeking  high  surgical 
honours,  for  it  contains  a  most  complete  account  of  modern  ideas 
upon  the  subjects  it  proposes  to  deal  with. 


NOTES  ON   BOOKS. 


De  V HimipUyii  dans  queUjues  Affections  Nerveuscs.  By  Mlle. 
Blanche  A.  Edwabds,  Docteur  en  Modecine  de  la  Faculty  de 
Paris,  etc.  (Paris:  aux  Bureaux  du  Profires  Medical,  1889.) — The 
symptomatology  of  the  classic  hemiplegia,  due  to  hasmorrhage 
from  a  cerebral  vessel,  or  to  embolism  or  thrombosis,  has  been 
studied  with  great  completeness,  and  the  relation  of  the  symptoms 
to  the  nature  of  the  lesion  fully  worked  out;  yet  there  still  remain 
obscure  certain  cases  in  which  more  or  less  marked  unilateral 
paralysis  occurs  in  the  course  of  other  nerve  disorders.  We  know 
scarcely  anything  of  the  lesion  which  in  these  instances  causes  the 
hemiplegia.  In  the  work  before  us  Miss  Blanche  Edwards  has 
collected  seventeen  cases  of  such  paralysis,  which  have  come  under 
her  own  observation.  She  has  compared  with  great  care  the 
symptomatology  of  each  case,  and  in  two  instances  has  detailed  the 
results  of  a  post-mortem  examination.  Other  cases  are  collected 
from  the  literature  of  the  subject,  making  in  all  eighty-eight,  from 
which  certain  conclusions  are  drawn.  The  first  general  conclusion 
is  that  the  form  of  hemiplegia  in  question,  that  which  is  not  due 
to  gross  cerebral  vascular  lesion,  is  a  condition  which  is  met  with 
frequently  in  neurotic  families,  and  that  it  may  present  all  the 
symptoms  of  ordinary  hemiplegia,  and  may  be  slow  in  its  onset,  or, 
on  the  other  hand,  apoplectic  in  character.  The  nature  of  the  hemi- 
plegia may  be  suspected  when  it  has  been  preceded  by  repeated 
paralyses  of  transitory  duration,  and  when  groups  of  muscles  are 
paralysed  beyond  those  usually  affected  by  hemiplegia.  The 
cases  described  in  Miss  Edwards's  book  illustrate  hemiplegia 
occurring  in  association  with  locomotor  ataxy,  sclerosis  in  patches, 
hysteria,  and  paralysis  agitans.  Various  points  are  given  whereby 
the  association  of  the  hemiplegia  in  each  case  may  be  determined. 
The  first  necropsy  described  by  the  authoress  was  upon  the  body 
of  a  patient  attacked  by  hemiplegia  in  the  course  of  locomotor 
ataxy.  Numerous  small  old  hasmorrhages  were  found  in  the  brain, 
but  it  could  not  be  determined  which  of  these,  if  any,  had  been 
active  in  producing  the  hemiplegia.  The  second  observation  was 
upon  a  case  of  hemiplegia  in  association  with  sclerosis  in  patches. 
Unfortunately,  however,  only  the  spinal  cord  and  not  the  brain 
could  be  examined,  and  this  threw  no  light  upon  the  nature  of  the 
hemiplegia.  It  is  rightly  concluded  that  these  two  instances,  even 
taken  with  the  few  others  on  record,  allow  of  no  generalisation 
with  regard  to  the  lesion  which  causes  the  unilateral  nervous 
symptoms.  Dr.  Blanche  Edwards's  work  has  been  very  carefully 
done  and  is  a  valuable  contribution  to  our  knowledge. 


Nervous  Syphilis.  By  H.  C.  Wood,  M.D.,  LL.D.  (Detroit,  Mich.: 
G.  S.  Davis.  1889.  Pp.  13.5.)— This  volume  is  one  of  a  series  called 
"The  Physician's  Leisure  Library," and  though  in  outward  appear- 
ance, as  well  as  in  price,  it  resembles  what  is  known  in  this 
country  as  the  "shilling  shocker,"  it  contains  a  considerable 
amount  of  useful  information  on  syphilitic  diseases  of  the  nervous 
system.  The  book,  which  is  "  largely  the  outcome  of  personal 
experience,"  is  divided  into  four  chapters,  treating  respectively  of 
etiology,  the  brain  and  its  membranes,  spinal  syphilis,  and  the 
peripheral  nerves.  Cases  in  illustration  of  various  points  are  also 
given,  both  from  the  author's  own  notebook,  and  from  the  works 
of  English,  French,  and  German  writers.  In  regard  to  the 
diagnosis  of  diseases  of  the  nervous  system,  Dr.  Wood  holds  the 
rather  singular  opinion  that  the  fact  of  tolerance  of  the  iodides  by 
a  patient  is  in  favour  of  syphilis.  He  remarks  that  the  vast 
majority  of  persons,  who  are  free  from  syphilitic  infection,  cannot 
take  doses  of  over  ten  grains  of  the  iodide  three  times  a  day  with- 
out the  production  of  iodism,  except  as  the  result  of  habitual  use 
of  the  remedy ;  therefore,  in  Dr.  Wood's  opinion,  "  when  we  find 
that  a  person  can  tolerate  large  doses  of  iodides,  the  probabilities 
that  such  person  is  suffering  from  syphilitic  infection  are  so  strong 
aa  to  warrant  the  tentative  diagnosis  of  syphilis,  if  the  tolerance 
of  the  iodide  be  accompanied  by  the  presence  of  symptoms  of 
organic  nerve  disease  not  readily  explainable." 


REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,  SUEGEBT,   DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  NEW  VACCINATOR. 
I  HAVE  for  some  time  employed  a  new  vaccinating  lancet,  made 
to  my  design  by  Messrs.  Weiss  and  Sons,  of  London,  and  which  is 
well  represented,  one  half  scale,  in  the  annexed  woodcut.  Since 
using  it  I  have  vaccinated  with  much 
greater  celerity,  ease,  and  certainty  than  I 
formerly  did,  and  I  can  strongly  recom- 
mend it  to  all  who,  like  myself,  are  exten- 
sively engaged  in  the  performance  of  this 
operation,  it  appears  to  possess  the  follow- 
ing advantages : — 

1.  Greater    certainty    in    regulating    the 
amount  of  blood  drawn. 

2.  Facility  of  cleaning  each    time  it   is 
used. 

3.  It  can  be  used  in  arm  to  arm  Tacci na- 
tions both  to  collect  and  rub  the  lymph  into 

the  incisions. 

4.  Moderate  cost ;  Messrs.  Weiss  make  them  for  2s.  6d.  each. 

This  is  not  a  needle  vaccinator,  each  tooth  having  a  knife  edge 
and  making  a  clean  incision.  I  had  some  difficulty  in  getting 
this  detail  properly  carried  out,  but  Messrs.  Weiss  have  now  per- 
fected the  little  instrument,  and  it  is  quite  a  pleasure  to  vaccinate 
with  it. 

John  Babk,  Public  Vaccinator,  West  Derby  Union. 


Death  undeb  Chlobopoem.  —  The  death,  whilst  under 
the  influence  of  chloroform,  of  Emily  Vials,  aged  24,  was 
the  subject  of  a  coroner's  inquiry  held  at  Exmouth  on  Febru- 
ary 13th.  Mr.  John  Cock  stated  in  evidence  that  deceased 
suffered  from  lupus  and  some  of  its  consequences ;  apart  from 
this  she  was  quite  healthj'.  During  the  past  twelve  months 
she  had  undergone  five  or  six  operations,  and  with  no  bad  effects 
as  to  the  chloroform.  The  drug  was  applied  by  a  Skinner's  in- 
haler. The  face  being  the  seat  of  the  disease,  witness  had  to  stop 
the  administration  to  give  place  to  the  operator,  the  nose  being 
the  flrst  point  to  be  treated.  In  the  first  place  witness  was  seven 
or  eight  minutes  administering  the  chloroform  before  the  patient 
was  in  a  fit  state  for  the  operation.  Soon  after  Dr.  Hodgson  com- 
menced to  operate,  and  had  done  so  only  about  three  minutes, 
when  witness — watching  deceased's  respiration  and  pulse — noticed 
that  she  was  recovering,  and  more  chloroform  had  to  be  adminis- 
tered. Then  the  patient  suddenly  stopped  breathing,  and  witness 
drew  out  her  tongue  with  a  pair  of  forceps,  and  immediately  Ije- 
gan  to  perform  artificial  respiration  (Dr.  Sylvester's  method).  Dr. 
Hodgson  relieved  witness  after  ten  minutes,  and  he  continued  it 
for  about  a  quarter  of  an  hour  longer.  Then,  while  Dr.  Hodgson 
was  getting  the  galvanic  battery  ready,  witness  resumed  the 
efforts  at  artificial  respiration.  For  nearly  half  an  hour  these 
efforts  were  continued,  but  deceased  never  showed  a  sign  of  life. 
In  reply  to  the  jury,  the  witness  stated  that  the  deceased  had  in- 
haled much  more  chloroform  on  previous  occasions.  He  had 
never  seen  a  patient  behave  better  under  chloroform.  It  was  im- 
possible to  account  for  the  fatal  result  in  this  case.  The  breathing 
stopped  suddenly.  He  had  given  chloroform  in  about  500  cases, 
about  200  being  in  Guy's  Hospital,  where  he  was  house-surgeon. 
He  had  never  lost  a  case  of  his  own  before  this.  Mr.  Arthur  Curtis, 
M.R.C.S.,  who'had  been  directed  by  the  coroner  to  make  a  post- 
mortem  examination,  said  that  he  had  found  nothing  the  matter 
with  the  heart.  In  fact,  there  was  post  mortem  evidence  that 
that  organ  acted  after  breathing  stopped.  There  was  no  organic 
disease  of  any  other  internal  organ.  'The  jury  returned  a  verdict 
of  "  Accidental  death. "  In  a  rider  they  exonerated  Mr.  Cock,  who 
skilfully  administered.the  chloroform,  from  all  blame,  and  ex- 
pressed the  opinion  that  everything  possible  was  done  to  restore 
life  after  respiration  had  ceased. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
SnBSC&lPTlONS  to  the  Association  for  1890  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  tlie  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretarj-,  429,  Strand,  London.  Post-oiRce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
Iligh  Holbom. 

Ct)c  ^rttisl)  0utiuiii  ^Journal. 
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LIFE  ASSURANCE  WITHOUT  MEDICAL 
EXAMINATION. 
Trvlv  there  is  no  uew  thing  under  the  sue,  and  that  which 
liatli  been  done  is  that  which  sliall  be  done.  In  the  early 
days  of  life  assurance  v,  medical  o.xaminiition  was  not  deemed 
necessary,  and  though  there  is  evidence  forthcoming  to  prove 
that  the  system  then  in  vogue  worked  satisfactorily,  the  con- 
ditions of  asssiirance  have  so  altered  of  late  that  it  would  not 
be  safe  to  base  any  argument  on  this  fact. 

Some  forty  or  tifty  years  ago  the  directors  of  the  various 
offices  awoke  to  the  importance  of  subjecting  applicants  for 
assurance  to  a  medical  examination,  and  we  believe  that  at  the 
present  time,  -with  the  exception  of  assurances  in  the  Post 
Office  for  sums  not  exceeding  £-2'),  and  certain  industrial  in- 
surance companies,  a  medical  examination  is  insisted  on  by 
all  British  companies.  It  is  stated  that  the  t>un  Life 
Assurance  Society  intends  to  revert  to  a  moditied  foi-m  of  the 
old  and  discarded  method  of  assurance  without  examination. 

Though  wo  fully  recognise  the  value  of  a  good  family  his- 
tory, we  cannot  agree  with  the  statement  wo  once  heard  drop 
from  the  lips  of  a  distinguished  actuary,  that  given  a  good 
family  and  personal  liistory  ho  thought  a  medical  examination 
might  be  dispensed  with.  One  thing,  however,  is  certain,  that 
it  would  not  be  possible  at  the  present  time  to  accept  lives  for 
assurance  in  the  ordinary  sense  of  the  term  without  a  medical 
report. 

The  scheme,  as  propounded  by  the  Sun  Life  Assurance 
Society,  diflfers  materially  from  an  ordinary  policy  of  assurance. 
In  the  latter,  as  soon  as  the  first  premium  has  been  paid,  the 
sura  assured  will  be  handed  over  to  the  repro.>!entativcs  of  the 
assured  should  ho  have  died  immediately  after  the  policy  liad 
been  effected,  the  absence  of  any  fraudulent  representation 
being  assumed.  This  certainty  of  pa3Tnont  constitutes  the 
chief  attraction  of  assurance.  The  great  bulk  of  policies  are 
effected  to  provide  for  those  dependent  on  tlio  assured,  as  a 
security  for  loans,  or  to  enable  pnrtnersliip  arrangements  to  bu 
made.  Tlio  .'>un  Office  has  formulated  a  plan  whereby  a 
medical  examination  may  bo  avoided,  a  declaration  before  n 
responsible  nflieor  nf  the  society  being  deemed  sufficient :  but 
in  the  event  of  death  occurring  in  the  iirst  live  years,  all 
premiums  paid  will  bo  returned  «nth  compound  interest  at  "> 
per  cent.  At  the  end  of  the  five  years  the  policy  holder  may 
make  a   declaration   as   to  the  slat*  of  his  luw.ltli,  and   has  to 


accept  an  endowment  policy  payable  at  death  or  twenty  years 
from  date  of  issue.  Now,  as  we  have  already  pointed  out, 
what  is  demanded  in  life  assurance  is  the  certainty  that  when 
once  the  life  has  been  accepted  and  the  premiimi  paid,  the 
sum  assured  will  be  forthcoming  in  the  event  of  the  death  of  the 
assured,  be  that  early  or  late,  and  all  the  business  arrange- 
ments hinge  on   this  certainty. 

The  few  eccentric  persons — and  we  do  not  believe  that  there 
are  many-  -  who  object  to  a  medical  examination,  may  be  at- 
tracted by  tliis  novel  arrangement,  but  it  certainly  will  not 
effect  any  marked  alteration  in  the  system  of  life  assurance  as 
now  so  extensively  carried  out  in  this  country  and  other  parts 
of  the  world.  Some  of  the  daily  papers  have  taken  advantage 
of  the  announcement  made  by  the  directors  of  the  Sun  Life 
Assurance  Society  to  comment  on  the  supposed  worthlessness 
of  a  medical  examination.  It  argues  the  want  of  sound  judg- 
ment to  say  that  because  there  are  numerous  examples  of 
candidates  for  as.surance  who,  after  having  been  rejected  on 
the  ground  of  weak  health  have  yet  lived  to  old  age,  therefore  the 
system  of  medical  examination  has  not  justified  its  existence. 
Tn  medicine,  as  in  all  affairs  of  this  life,  niistivkes  from  time 
to  time  are  sure  to  be  made,  and  he  is  the  best  medical  exa- 
miner who  makes  the  fewest.  What  we  do  claim  for  medical 
examination  in  life  assurance  is  this,  that  it  diminishes  as  far 
as  possible  the  inevitable  selection  against  the  company  which 
is  certain  to  exist.  Mr.  Morgan,  a  former  act\iary  at  the 
Equitable,  puts  this  tersely:  "Between  a  number  of  select 
lives  (that  is,  lives  which  have  passed  a  medical  examination) 
and  the  general  mankind,  the  difference  in  the  rate  of  morta- 
lity will  at  first  be  considerably  in  favour  of  the  fonner  ;  but 
this  difference  will  be  continually  lessening,  till,  in  process  of 
time,  it  will  vanish  altogether."  In  other  words,  all  that  the 
most  skilfvd  medical  adviser  can  do  is  to  prevent  the  excessive 
moi-tality  which  would  probably  occur  within  the  first  seven 
years  after  assurance,  supposing  no  medical  examination  was 
insisted  on. 

The  reproach  cannot  with  justice  lie  levelled  against  assur- 
ance directors  and  actuaries  that  they  are  unmindful  of  the 
wishes  of  their  clients.  Every  variety  of  assurance  is  to  be 
found  at  most  offices.  The  system  of  endowment  assurance, 
or,  as  it  might  bo  called,  old  age  assurance,  that  is,  payment 
of  a  specified  sum  on  attaining  a  certain  age,  or  in  the  event 
of  death  taking  place  previously,  is  more  and  more  taking  the 
place  of  the  whole  life  policy.  The  inherent  selfishness  of 
human  nature  msj-  possibly  explain  this  alteration  to  some  ex- 
tent ;  men  like  to  look  forward  to  handling  the  money  they 
have  put  by  rather  than  to  leave  it  to  accumulate  until  after 
their  death.  Another  form  of  policy  is  the  investment  security 
jiolicy.  By  taking  out  one  of  these  policies  the  investor  in 
leiisehold  property  can  have  a  sinking  fund  provided  for  him 
without  trouble  and  at  a  small  cost,  so  that  at  the  expiration 
of  the  loaso  the  return  of  capital  is  secured.  By  a  small 
extra  payment  the  return  of  capital  may  be  secured  at  the 
expiration  of  the  lease  or  at  the  previous  death  of  a  life  assured, 
or  the  premiums  may  be  made  to  cease  at  death. 

Since  the  passing  of  the  Married  Women's  Property  Act 
there  has  been  a  groat  increase  in  the  ic^nrancc  of  female  lives. 
There  se^ras  to  be  a  special  tendency  among  women  who  assure 
t"  take    out   ci.cliiwmont   policies,      Th<>  Medical  Sickness  An- 
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nuity  and  Life  Assurance  Society  represents  quite  a  new 
departure,  as  it  is  the  first  successful  attempt  to  assure 
against   sickness   for   persons  above  the  rank  of  artisans. 

From  a  considerati(5n  of  the  preceding  facts  it  will  be  clearly 
seen  that,  at  the  present  time,  assurance  in  all  varieties  and 
forms  is  oflered  to  the  public,  and  that  a  man  must  indeed  be 
difficult  to  please  if  he  cannot  select  a  method  of  providing 
for  the  wants  of  those  dependent  on  him,  or  for  himself  in 
old  age,  sickness,  or  accident.  While  then  highly  approv- 
ng  of  the  development  which  has  taken  place  of  late  in  the 
method  of  conducting  assurance,  we  must  deprecate  any 
attempt  to  dispense  with  a  medical  examination,  not  from 
any  professional  bias,  but  from  the  conviction  that  any  such 
attempt  caimot  in  the  end  be  successful,  and  may  tend  to 
check  the  onward  progress  of  assurance. 


THE  STUDY  OF  TUBERCULOSIS. 
In  many  ways  our  neighbours,  the  French,  are  a  long  way 
ahead  of  us.  Although  we  are  not  usually  in  the  habit  of 
crediting  them  vAth.  thoroughness  of  system,  it  is  often  brought 
very  forcibly  home  to  us  that  the  French  scientific  mind  is  not 
only  more  brilliant,  but  that  it  is  in  many  wajs  more  metho- 
dical in  its  workings,  than  is  the  average  Anglo-Saxon  or 
German  miud.  In  the  field  of  biology  the  French  are  eminently 
scientific,  but  they  are  at  the  same  time  eminently  practical. 
These  characteristics  they  also  carry  into  their  work  on  path- 
ology, bacteriology,  and  hygiene. 

The  best  phases  of  the  French  scientific  method  will  be  found 
mirrored  in  the  Comptes  EenJiis  ct  Memoires  du  C'onyres 
pour  V Etude  de  la  Tuberculose  che~  V Homme  et  ches  les  Animaux, 
first  session,  1888  (Paris,  G.  Masson,  1889)  which  will  be  read 
with  great  interest  by  all  interested  in  this  most  important  sub- 
ject. The  publication  of  this  volume  aflbrds  us  an  oppor- 
tunity of  recurring  to  and  summarising  the  results  of  the 
meetings  which  we  briefly  reported  at  the  time  of  their  oc- 
currence. 

From  the  programme  of  the  work  done  by  the  Congress,  it 
is  evident  that  those  who  promoted  the  meeting  had  two  objects 
in  view,  the  first  to  bring  together  as  much  material  and  as 
many  observations  as  possible  to  be  discussed  by  the  membei's 
of  the  Congress,  and  the  second,  to  exert  a  kind  of  educational 
influence  in  the  subject  of  tuberculosis  on  those  members  who 
took  part  in  the  meetings.  The  results  of  the  efforts  in  the 
first  direction  are  given  in  the  reports  before  us,  whilst  those 
under  the  second  heading  may  confidently  be  looked  for  in  the 
proceedings  of  future  Congresses.  The  lines  nn  which  the 
discussions  were  laid  down  were  (1)  the  dangers  resulting  from 
the  use  of  meat  and  milk  of  tuberculous  animals,  and  the 
means  of  preventing  the  same  ;  (2)  the  human  race,  the  spe- 
cies of  animals,  and  the  organic  media,  considered  from  the 
point  of  view  of  their  susceptibility  to  tuberculosis  and  adapt- 
ability to  the  growth  of  the  bacillus  tuberculosis  ;  (-'5)  the 
channels  of  introduction  and  propagation  of  tuberculosis  in  the 
system  ;  prophylactic  measures  to  be  adopted  ;  (4)  early  dia- 
gnosis of  tuberculosis  in  human  subjects  and  in  animals. 

Numerous  papers  were  given  in  all  these  various  depart- 
ments, and  were  fully  discussed,  and  the  reports  thus  contain 
a  most  excellent  summary  of  our  knowledge  of  tuberculosis  up 
to  date. 


The  President,  Monsieur  Chauveau,  in  his  inaugural  dis- 
course on  the  infectious  nature  of  tuberculosis,  points  out  that 
a  somewhat  unusual  step  had  been  taken  in  organising  a  con- 
gress to  discuss  a  single  disease.  It  might  seem,  at  first  sight, 
that  this  savoured  of  ultra-specialisation,  but  from  the  way 
that  the  work  has  lieen  carried  out  it  is  evident  that  such 
specialisation  was  amply  justified.  He  showed  that  the  dis- 
ease had  long  been  considered  to  be  of  an  infective  or  con- 
tagious nature,  and  in  this  relation  he  quoted  Morgagni,  who 
had  an  ineradicable  horror  of  the  dangers  associated  with  the 
making  of  jM.'ii -mortem  examinations  on  tuberculous  subjects. 
Davaine,  he  said,  had,  by  his  work  on  bacteria,  opened  up  the 
way  for  the  brilliant  researches  into  the  infective  nature  of 
tubercle  and  the  bacillary  theory  of  that  disease,  carried  on  by 
Villemin,  Toussaint,  and  Koch  ;  but  to  Koch  was  the  honour 
due  for  the  discovery  of  the  true  causal  agent  of  tuberculosis. 
He  insisted  that  all  our  present  knowledge  on  the  subject  of 
tuberculosis  pointed  to  a  unity  of  type  in  the  causal  agent  of 
the  disease,  but  to  wide  and  almost  inexplicable  differences 
in  the  soil  on  which  the  germ  of  disease  was  sowed.  Some 
tissues  were  far  more  readily  attacked,  and  certain  species 
were  much  more  refractory  to  the  disease  than  others  even 
very  nearly  allied.  It  was  for  the  Congress  to  throw  light 
on  these  various  subjects,  and  even  though  they  did  little  they 
might  still  add  something  towards  bringing  about  that  era 
when  the  pathologist  could  work  as  easily  as  the  naturalist,  as 
precisely  as  the  physician,  and  could  obtain  laws  as  rigorously 
exact  as  those  of  the  mathematician.  In  the  meantime  it  was 
necessary  to  work  and  to  discover  the  laws  that  govern  the 
extension  of  this  disease.  If  they  could  arrive  at  a  knowledge 
of  a  means  to  be  adopted  for  stopping  its  ravages  ;  if  they  could 
succeed  in  thus  lengthening  or  adding  to  the  sum  of  fife  and 
happiness  in  the  world,  they  would  have  rendered  to  the  in- 
dividual as  well  as  to  society  a  most  important  service. 

After  a  description  of  the  mode  of  origin  of  the  Congress  by 
M.  Verneuil,  M.  Nocard  treats  of  tuberculous  infection  through 
milk  and  through  meat.  He  reports  numerous  experiments, 
and  arrives  at  the  conclusion  that  the  flesh  of  tuberculous 
animals  is  only  slightly  dangerous,  but  that  in  certain  cases  it 
may  give  rise  to  tuberculosis  in  the  human  subject,  whilst  in 
the  case  of  milk  the  danger  is  very  much  greater.  Messieurs 
Arloing,  Bang,  Galtier,  Baillet,  Veyssiere  and  others  discussed 
these  questions,  as  an  outcome  of  which  discussion  it  was  agreed 
that  in  all  cases  the  danger  arising  from  the  consumption  of  tuber- 
culous meat  was  so  great  that  it  was  necessary  to  apply  the 
general  principle  of  seizure  and  destruction  wherever  a  carcass 
was  found  to  be  tubercular.  Some  most  interesting  informa- 
tion is  given  as  to  the  distribution  of  tuberculosis,  geographic- 
ally and  anatomically,  and  one  of  the  most  interesting  sections 
of  the  whole  report  is  that  in  which  the  pathological  side  of 
the  question  is  considered,  and  several  facts  not  generally 
known,  or,  at  any  rate,  not  usually  insisted  upon,  are  brought 
out  in  some  of  the  papers  given  in  this  section. 

P.  de  Toma's  experiments  on  the  propagation  of  tubercle 
bacilli  in  the  cornea  are  specially  interesting.  The  records  of 
secondary  inoculation  of  the  skin  are  also  of  considerable 
interest,  and  throw  light  on  some  of  the  vexed  questions  so 
frequently  discussed  in  connection  with  inoculation  of  tuber- 
culosis. 
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In  Section  IV  the  question  of  the  diagnosis  of  bovine  tuber- 
oulosis  is  very  fully  treated  of ;  heredity,  treatment  of 
tubercle,  both  medical  and  surgical,  are  also  fully  gone  into  ; 
and  although  there  appears  to  be  some  difference  of  opinion  as 
to  the  relative  merits  of  the  expectant  treatment  and  radical 
surgical  operations,  the  value  of  iodoform,  salts  of  copper, 
boracic  acid,  hydroiiuoric  acid,  terebene,  and  the  rest,  there 
can  be  no  doubt  that  anyi>n3  perusing  these  chapters  on  treat- 
ment will  be  in  a  much  better  position  to  apply  liis  remedies 
rationally  and  most  advantageously  for  his  patients  than  are 
many  of  those  who  at  present  are  attempting  to  deal  with  this 
terrible  scourge.  The  recommendations  of  the  Congress  to 
the  French  Government  are  already  well  known,  and  if  the 
outcome  of  such  a  meeting  had  been  nothing  more  than  the 
framing  of  such  a  series  of  regulations  as  those  now  known  as  the 
French  tuberculosis  regulations,  the  sitting  would  not  have 
been  in  vain.  But  the  Congress  has  done  something  more 
than  this  ;  it  has  been  the  means  of  collecting  a  number  of 
most  valuable  facts,  and  those  who  peruse  the  records  of  the 
meetings,  although  they  may  not  be  able  to  agree  with  the 
conclusions  in  all  cases,  will,  nevertheless,  have  possessed 
themselves  of  records  of  observations  and  experiments  which 
may  assist  them,  along  with  their  own  observations,  in  arri\'ing 
at  more  or  less  definite  and  satisfactory  conclusions  on  the 
various  points  taken  up  by  the  eminent  authorities  who  took 
part  in  the  Paris  meetings. 

These  published  reports,  moreover,  serve  another  purpose. 
They  indicate  \ery  directly  the  lines  on  which  future  work 
must  be  carried  on  if  our  knowledge  of  the  subject  of  tubercu- 
losis is  to  be  rapidly  extended.  Full  thougli  the  agenda  list 
was,  one  cannot  but  be  struck  by  the  fact  that  there  wore 
two  departments  in  which  the  amount  of  work  reported  is 
exceedingly  nieagie  :  first,  the  departnient  of  statistics,  and, 
secondly,  the  physiological  or  biological  department.  it  is, 
perhaps,  natural  that  these  should  be  less  fully  discussed  at 
such  a  period  than  are  some  of  the  subjects  of  vhich  mention 
has  been  made.  Statistics,  if  they  are  fo  be  of  any  value 
at  all,  should  be  compiled  on  a  systematic  plan,  and  until 
some  agreement  is  arrived  as  to  what  the  plan  shall  be,  any 
comparison  of  statistics  gathered  can,  necessarily,  be  of  only 
relatively  small  value.  In  regard  to  physiological  fjuestions, 
it  is,  perhaps,  too  much  to  expect  that  at  this  stage  of  the 
growth  of  our  knowledge  of  tubercle  we  can  have  anything 
more  than  a  very  superficial  notion  of  the  exact  relations, 
physical,  chemical,  or  vital,  either  of  the  causal  agents  of  the 
disease  or  of  the  reaction  of  the  tissues  upon  them  ;  but  it  is 
to  be  hoped  that  not  only  in  Franco,  wliioh  mimt  be  re- 
garded as  the  cradle  and  nursery  of  bacterial  biology,  much 
valuable  information  under  this  hoarling  will  shortly  be  forth- 
coming. 

These  reports,  we  say,  are  valuable  both  for  what  they 
oontain  and  for  thoir  indication  of  the  lines  on  which  future 
investigations  must  be  mirried  on.  Anyone  working  at  the 
subject  of  tuberculosis  will  save  himself  enormous  labour  and 
will  receive  most  valuable  help  from  a  carotid  study  of  the 
work  of  this  Congress  on  Tuberculosis,  and  those  who  were 
instrumental  in  organising  the  meeting  must  be  congratulated 
on  the  admirable  results  obtained  at  this  the  first  of  their 
sessions. 


CORONERS'  INQUESTS. 
CoLOSKi,  How.vHD  ^'I^•CE^•T■s  letter  to  the  Times  on  ''Criminal 
Reform — Coroners'  Inquests  and  Grand  Juries,"  is  a  series  of 
assertions  most  of  which,  upon  careful  examination,  will  be 
found  incorrect  and  untenable.  His  general  attack  upon  the 
coroner  and  liis  court  is  ungenerous,  to  say  the  least  of  it,  and 
from  the  position  which  he  once  held  in  connection  with  the 
Criminal  Investigation  Department  of  the  Metropolitan  Police, 
he  should  know,  although  liis  own  jiersonal  experience  may 
have  been  exceptional  and  peculiar,  that  frequently  when  no 
charge  can  be  preferred  by  the  police  against  any  individual 
in  connection  with  the  crime  of  murder  or  manslaughter  for 
want  of  e\'idence,  the  perpetrator  of  such  crime  would  escape, 
and  the  ends  of  justice  be  defeated  altogether,  but  for  the 
patient  and  often  prolonged  investigation  which  the  inquisi- 
torial character  of  the  coroner's  court  aflords. 

The  opportunity  that  is  given  to  a  suspected  person  to 
make  a  statement  upon  oath,  has  on  more  than  the  one  occasion 
within  the  recollection  of  Colonel  Howard  Vincent  materially 
assisted  in  proving  satisfactorilj-  to  the  jury  and  the  publio 
that  the  death  was  due  to  either  suicide  or  natural  causes  ; 
and  the  suspected,  or  even  charged,  person  has  been  cleared 
of  suspicion  and  discharged  the  next  day  by  the  magistrate. 
Colonel  \'incent  states  that  the  coroner's  inquest  not  infrequently 
operates  to  the  direct  hindrance  of  justice,  and  further  "  it  is 
ridiculous  for  two  courts  of  first  instance  to  be  simultaneously 
and  independently  inquiring  into  one  and  the  same  case." 
Surely  every  one  must  know  that  in  the  coroner's  court  the 
"  cause  of  death "  is  the  primary  subject  for  investigation, 
and  that  before  the  magistrate  someone,  either  innocent  or 
guilty,  stands  accused  of  crime.  The  functions  of  the  two 
courts  so  materially  dill'er  that  instead  of  the  inquest  in 
anyway  being  a  hindrance  to  justice,  it  is  the  reverse,  and  is 
frequently  of  material  assistance  to  the  police  in  the 
discovery  of  crime,  if  they  will  only  avail  themselves  of  the 
special  facilities  wliich  the  court  ofters  in  the  summoning  and 
examination  of  witnesses. 

Colonel  Vincent  must  have  been  asleep  in  the  House  of 
Commons  during  the  passage  of  the  last  Local  Government 
Act,  otherwise  ho  would  have  known  that  the  "  quaint  fran- 
chises "  under  which  he  says  "coroners  arc  elected,"  have 
been  abolished  and  that,  except  in  cities  and  boroughs, 
coroners  are  now  elected  by  the  county  councils.  This  is  a 
reform  in  the  mode  of  election  which  was  nuich  needed.  It 
may  happen  that  from  want  of  bettor  accommodation  coroners, 
iis  frequently  the  magistrates,  may  be  obliged  to  hold  their 
courts  in  a  jiublic  hall  or  room  in  connection  with  a  hotel 
or  public  house,  or  perhaps  even  the  village  tavern  ;  yet  Colonel 
Howard  ^■incGnt's  statement  that  "his  court  is  an  attraction  to 
the  bar  of  a  public-house  "  is  certainly  somewhat  oH'onsivo  to 
the  many  corporations  and  local  authorities,  who  have  provided 
proper  Coroners'  Courts  in  connection  with  the  Public  Mor- 
tuaries— many  excellent  examples  of  which  are  to  be  seen  in 
the  Metropolis,  where  inquests  are  held  and  conducted  with 
due  dignity  and  decorum,  and  %vhere  both  coroner  and  jury  do 
their  duty  well. 

Wo  are  awaro  that  legal  coroners  do  not  often  possess 
the  amount  of  medic.^l  knowledge  which  is  one  of  the 
fitting  qualifications   for  the  office,  and  we  admit  that  oocar 
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sionally  an  improperly  conducted  inquest  may  call  for  public 
comment  or  the  interference  of  the  Lord  Chancellor,  to 
whom  coroners  are  responsible,  yet  we  cannot  join  in  the 
wholesale  condemnation  of  the  court,  because  Colonel  Howurd 
Vincent  in  his  letter  describes  it  as  "belonging  to  a  bygone 
age  "and  that  "the  practice  is  in  urgent  need  of  regulation." 
To  abolish  the  Grand  Jury  as  advocated  by  Colonel 
Howard  Vincent,  would  be  a  retrograde  step  in  the  cause  of 
liberty.  This  is  the  only  really  independent  tribunal  in  the 
country  ;  the  only  one  that  in  any  time  of  great  political  or 
revolutionary  excitement  would  occupy  an  independent  peti- 
tion between  the  Crown  and  the  subject.  Many  an  innocent 
man  has  been  saved  the  degradation  of  being  placed  in  the 
dock  by  the  timely  intervention  of  the  Grand  Jury.  Governor 
E3rre  was  a  notable  example  in  this  respect.  Confidence  in 
our  tribunals  is  the  first  necessity  of  justice,  and  whilst  we 
are  not  prepared  to  mutilate  or  destroy  such  institutions  as 
the  Coroner's  C/Ourt  and  the  Grand  Jury,  yet  wo  are  quite  pre- 
pared to  see  them  better  represented  and  the  duties,  in  some 
instances,  more  efficiently  performed. 


DANGER    OF   FLUSHING    THE    PERITONEUM 
WITH   SUBIJMATE. 

Of  all  recent  innovations  m  abdominal  surgery,  flushing  or 
irrigation  of  the  peritoneum  is  undoubtedly  the  most  popular 
in  the  best  sense  of  the  word.  (Jperations  for  the  removal 
of  diseased  uterine  appendages,  electrolysis  for  fibroids,  and 
complicated  manoeuvres  in  the  region  of  the  gall  bladder, 
duodenum,  stomach,  or  kidney  are  seldom  taken  in  hand 
except  by  experts.  Every  surgeon,  however,  may  be  called 
upon  to  open  the  peritoneal  cavity,  and  one  of  the  best  safe- 
guards against  the  dangers  of  intraperitoneal  operations  is 
flushing  of  the  peritoneum,  judiciously  performed.  The 
success  of  this  practice  has  urged  many  surgeons  to  seek  yet 
higher  success  by  various  modifications. 

Mr.  Lawson  Tait  uses  fresh  water,  and  others  can  claim 
high  success  where  the  peritoneum  is  flushed  by  the  same  unso- 
phisticated fluid.  But  the  antiseptic  school  of  operators  have 
largely  adopted  this  practice.  Of  necessity,  they  had  to  take  a 
great  physiological  problem  into  consideration  :  How  much  of 
the  antiseptic  must  be  mixed  with  the  water  poured  into  the 
peritoneum  so  as  to  ensure  asepsis  without  poisoning  the 
patient  ? 

The  merits  of  the  antiseptic  and  the  opposite  school  are  not 
to  the  purpose  in  the  present  argument.  Surgeons  of  the 
former  school  believe  that  an  antiseptic  agent  should  be 
mixed  with  the  water,  so  they  are  right  to  estimate  the  j 
virtues  and  dangers  of  that  agent.  Dr.  Gelltj  has  shown '  that 
sublimate  is  a  periloiis  compound  for  flushing.  He  describes 
three  cases  of  ovariotomy  where  a  1  in  10,000  solution  of  per- 
chloride  of  mercury  was  employed.  In  the  first  case,  violent 
abdominal  pain  and  vomiting  took  place  during  the  night 
after  operation.  On  the  next  morning  a  scarlatiniform  rash 
appeared  on  the  face,  trunk  and  arms.  No  rise  of  tempera- 
ture or  salivation  occurred.  By  the  third  day  all  bad  sym- 
ptoms disappeared.  The  second  patient  died  from  exhaustion 
through  diarrhoea,  fifty-two  hours  after  the  operation,  where 
the  walls  of  a  dermoid  cyst  were  sewn  to  the  edges  of  the 
^  Armali  di  Osietricia  e  Gmcoilogia.    Florence,  1889. 


abdominal  wound.  Interstitial  nephritis  was  discovered.  In  the 
third  case  parovarian  cysts  were  removed.  Obstinate  vomit- 
ing lasted  for  two  days.  How  far  the  sublimate  was  to  blame, 
especially  in  the  second  case,  which  was  incomplete,  it  would 
be  hard  to  determine.  Dr.  Delbet's  important  researches 
must  not  be  overlooked.  He  has  shown  that  a  large  amount 
of  the  water  first  poured  into  the  peritoneum  is  actually  ab- 
sorbed, especially  if  it  contain  a  little  table-salt.  In  fact,  the 
process  is  a  true  transfusion,  more  likely  to  act  as  such  on  the 
circulation  than  Dr.  Miinchmeyer's  practice  of  injecting  water 
into  the  subcutaneous  cellular  tissue,  as  a  substitute  for  trans- 
fusion of  blood  in  hasraorrhage  after  labour.  Transfusion, 
however,  is  not  what  is  wanted  in  flushing  the  peritoneum. 
What  is  especially  to  the  point  is  another  fact  discussed  by 
Delbet.  After  a  certain  amount  of  water  has  been  poured 
into  the  peritoneum,  no  more  can  be  absorbed  ;  then  strong 
antiseptic  solutions  can  be  added  without  fear  of  absorption, 
provided  that  they  be  displaced  by  a  final  injection  of  piu:e 
water.  This  process  might  have  prevented  the  serious  results 
in  GelliJ's  cases.  Unfortunately,  though  a  very  pretty  phy- 
siological experiment.  Dr.  Delbet's  method  is  complicated. 
The  second  flusMng  with  an  antiseptic  solution,  followed  by  a 
third  with  pure  water,  is  hardly  in  accord  with  the  principles 
of  the  strict  antiseptic  school,  for,  according  to  them,  the  third 
would  undo  all  the  good  done  by  the  second.  CarboUc  acid 
is  almost  as  likely  to  irritate  as  sublimate,  it  injected  in  a 
sufficient  amount  to  counteract  sepsis.  No  wonder,  therefore, 
that  the  majority  of  antiseptic  surgeons  prefer,  we  beUeve, 
sterilisation  of  the  water  by  prolonged  boiling. 

Flushing  of  the  peritoneum  has,  in  short,  been  widely 
adopted  in  abdominal  surgery,  with  excellent  results.  Like 
all  other  surgical  proceedings,  it  requires  to  be  done  carefully. 
It  certainly  displaces  clots  and  noxious  soHd  or  fluid  materials. 
It  also  checks,  if  it  does  not  actually  stop,  haemorrhage.  It 
counteracts  shock  due  to  chilling  of  the  viscera,  whatever  M. 
PollaiUon's  experience  may  show  to  the  contrary.  Lastly,  the 
transfusion  of  water  into  the  blood,  though  not  aimed  at  by 
the  surgeon,  is  no  doubt  beneficial.  Judging  from  the  ex- 
perience of  "non-antiseptic"  surgeons,  pure  water  answers 
all  purposes  with  safety.  The  question  was  the  subject  of 
instructive  correspondence  in  the  Journal  last  autumn.  If, 
however,  it  should  some  day  be  shown  that  some  antiseptic 
should  be  added,  that  agent  will  not  be  sublimate. 


The  Report  of  the  Royal  Commission  on  Xaval  and  Military 
Administration  is,  the  Daily  News  understands,  of  a  very  sweep- 
ing character,  and  is  not  likely  to  be  presented  to  Parliament  in 
its  entirety.  In  no  case  will  the  evidence  taken  by  the  Commis- 
sioners be  published.  

At  its  last  meeting,  the  Council  of  the  Royal  College  of  Sur- 
geons adopted  the  report  of  the  Laboratories  Committee,  nominat- 
ing Dr.  Sims  Woodhead  for  the  offlce  of  Director  of  the  new 
laboratories,  thus  formally  agreeing  with  the  decision  of  the 
Royal  College  of  Physicians. 

The  Queen  has  been  pleased  to  gi\e  and  grant  unto  Surgeon 
Thomas  Heazle  Parke,  Army  Medical  Staff,  her  Royal  licence  and 
authority  that  he  may  accept  and  wear  the  insignia  of  the  Order 
of   the  Medjidieh  of    the  third  class,  which  His   Highness  the 


438 


THi:  BRITISR  MEDICAL  JOURNAL. 


[Feb.  -22,  1690. 


Khedive  of  Egypt,  authorised  bj-  Ilia  Imperial  Majesty  the  Sultan, 
has  been  pleased  to  confer  upon  him  in  recognition  of  the  signal 
services  which  he  has  rendered,  under  the  leadership  of  Mr. 
Stanlej-,  in  effecting  the  deliverance  of  Kmin  I'asha. 


Sib  William  Mac  Cokmao  has  undertaken  form  a  com- 
mittee in  London  to  assist  in  carrj'ing  out  the  arrangements  for 
the  International  Medical  Congress  at  Berlin.  Committees  have 
alrt^ady  been  formed  for  the  eame  purpose  in  Holland,  Denmark, 
and  Italy,  and  it  is  hoped  that  other  countries  will  follow  their 
example.  

THE  PREVENTION  OF  OPHTHALMIA  NEONATORUM. 
A  Bill  has  been  introduced  into  the  I/egislature  of  the  State  of 
>'ew  York,  entitled  an  Act  for  the  Prt'vention  of  Blindness.  It 
provides  that  every  midwife  or  nurse  who  has  charge  of  a  case  of 
the  purulent  ophthalmia  of  infancy  shall  be  obliged  to  report  the 
same  promptly  to  the  local  health  physician ;  and  failure  I  o  do  so 
is  to  be  punished  by  a  considerable  fine,  or  punishment,  or  both. 


THE  YORKSHIRE  COLLEGE,  LEEDS. 
Tub  Council  of  tlie.Vorkshire  College  are  appealing  to  the  public 
for  £40,000  to  enable  them  to  erect  new  buildings  for  the  medical 
department,  and  also  a  college,  library,  and  examination  Iinll.  Of 
this  sum  the  council  are  prepared  to  dt^vote  £l2.'i,000  to  the  build- 
ing and  equipment  of  the  department  ot  medicine,  and  £I.'),00<1  to 
the  erection  of  the  College  library  and  examination  hall.  Since 
the  recognition  of  its  claim  to  a  Tarliamentary  grant,  the  College 
has  received  from  the  Treasury  the  annual  grant  of  £1,400. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 
The  New  Hall  of  the  Royal  Medical  and  Chirurgical  Society  in 
its  new  home  in  Hanover  Square  will  be  used  for  the  first  time 
on  Saturday  evening,  JIarch  Ist,  when  the  annual  meeting  will  be 
held,  and  the  President,  Sir  Kdward  Sieveking,  will  deliver  an 
address.  The  Xew  Hall  is  a  verj-  handsome  apartment  situated  at 
the  rear  of  the  premises,  and  approached  through  a  long  corridor, 
off  which  open  other  smaller  rooms.  The  work  of  titling  up  these 
rooms  is  now  so  far  advanced  that  they  will  be  open  for  inspec- 
tion on  the  same  occasion,  when  the  whole  will  be  lighted  by  the 
electric  light. 

SMALL-POX  AMONG  THE  "  PECULIAR  PEOPLE." 
A.N  outbreak  of  .small-pox  has  occurred  in  the  parislies  of  Creasing 
and  White  Xotley,  near  Braintree  in  Essex,  under  circumstances 
which  might  have  led  to  a  disastrous  epidemic.  A  member  of  the 
sect  known  as  the  "  Peculiar  People  "  was  attacked  by  small-pox, 
and  neglected  to  call  in  medical  aid.  Four  friends  who  visited 
the  patient  also  contracted  the  disease.  On  the  health  officer  be- 
coming aware  of  the  cases,  all  possible  steps  were  taken  to  prevent 
the  spread  of  the  misrhief,  and,  fortunately,  with  success.  The 
need  of  a  small  isolation  hospital  was  strikingly  illustrated. 


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 
Mb.  R.  1).  i:.  SwKKTi.vii  has  been  appointed  by  the  Local  Ciovern- 
ment  Hoard  to  be  one  of  their  jiermnnent  medical  inspectors.  He 
was  formerly  medical  sup-^rintendent  of  the  I'ulham  Small-pox 
Hospital,  and  for  some  years  lias  held  the  appointment  of  medical 
superintendent  of  the  Western  Fever  Hospital  at  I'ulham,  under 
the  Metropolitan  Asylums  Board.  He  has  also  from  time  to  time 
acted  as  a  temporary  inspector  in  the  medical  department  of  the 
Local  Government  Board,  and  is  experienced  in  l)oth  the  practice 
and  the  theory  of  preventive  medicine. 


PAYMENT  OF  AWARDS  TO  PUBLIC  VACCINATORS. 
Wb  understand  that  a  legal  difficulty  has  arisen  in  connection 
with  the  payment  of  the  usual  awards  to  public  vaccinators. 
Under  the  Local  Government  Act,  Igiv'^,  these  awards  have  now  to 
be  paid  by  the  County  Councils,  but  only  on  the  certificate  of  the 
Local  Government  Board.  Just  as  the  Central  Board  were  about 
to  issue  the  requisite  certificates  for  outstanding  awards,  a  ques- 
tion was  submitted  to  the  High  Court  of  Justice  as  to  the  liability 
of  County  Councils  to  pay  awards  to  public  vaccinators  for  a 
period  prior  to  April  1st,  1881),  and  the  Board  are  now  deferring 
further  action  until  the  legal  difBculty  has  been  settled.  We  can 
only  counsel  the  exercise  of  further  patience. 

THE  LATE  SIR  WILLIAM  GULL. 
.\t  the  last  meeting  of  the  Clinical  Society  the  President  made 
the  following  remarks :  "  Before  we  proceed  to  the  papers  of  the 
evening,  permit  me  to  remind  you  of  the  loss  which  the  Society 
has  sustained  since  our  last  meeting  in  the  death  of  Sir  William 
Gull,  the  third  President  of  the  Clinical  Society.  It  is  unneces- 
sary, as  it  would  be  unbecoming,  for  me  to  attempt  any  analysis 
of  Sir  W.  null's  character :  suflice  it  to  say  that  he  was  undeniably 
one  of  the  greatest  of  modern  clinical  teachers,  and  as  such  he 
was  legitimately  selected  to  follow  Watson  and  Paget  in  this 
chair.  In  addition  to  two  presidential  addresces,  remarkable 
alike  for  their  originality  and  their  eloquence.  Sir  William  (iull 
contributed  several  papers  to  our  Trantsactionx,  and  among  them 
were  two  memorable  ones,  the  first  on  Anorexia  Nervosa,  and  the 
second  on  a  Cretinoid  State  Supervening  in  .\dult  Life  in  Women. 
Both  of  these  have  borne  good  fruit:  the  first  in  directing  atten- 
tion to  the  systematic  feeding  of  hysterical  patients,  and  the 
second  in  leading  to  the  complete  study  of  the  disease  since 
named  myxedema  by  our  Treasurer,  Dr.  Ord.  Of  Sir  William 
Gull  it  may,  therefore,  be  truly  said,  'Though  dead,  he  yet 
speaketh.'" 

CAMBRIDGE  NATURAL  SCIENCE  CLUB. 
TiiK  Cambridge  I'niversity  Natural  .'science  Club  held  a  most  suc- 
ce.ssful  first  rnni-fi:tazione  on  February  18th  in  Downing  College 
Lodge,  though  the  absence  of  the  President  of  the  Royal  Society, 
owing  to  his  Parliamentary  engagements,  was  naturally  much  re- 
gretted. He  had  intended  to  deliver  an  address  on  "  Fluorescence." 
The  Master  of  Downing  and  the  President  of  the  Club  received  the 
guests,  among  whom  were  included  almost  all  heads  of  colleges, 
professors,  and  other  distinguished  residents,  as  well  as  many  non- 
residents. Dr.  Lauder  Brunton  gave  an  interesting  account  of  the 
Hyderabad  Chloroform  Commission;  and  nt  a  later  hour  .Mr.  Gar- 
diner discoursed  on  the  sowing  of  seeds,  illustrating  their  disper- 
sion with  great  success.  There  were  many  unusual  features  in  the 
exhibition  of  objects  of  scientific  interest ;  physical,  botanical, 
geological,  and  archa'ological  specimens,  including  mummy  heads, 
were  lent  by  Professors  J.  J.  Tliomson,  Lewis  Hughes,  and 
Macalister,  and  Jlessrs.  Dew-Smith,  W.  Gardiner,  and  Harmer. 
The  electric  light  was  cleverly  adapted  to  the  occasion.  The  vocal 
harmony  of  the  evening  was  supplied  by  the  King's  College 
(Juartefte  and  by  Mr.  Powell,  and  Mr.  Richmond  played  a  solo  on 
the  violin. 

THE  LONDON  COUNTY  COUNCIL  AND  THE 
HOUSING  OF  THE  POOR. 
In  a  recent  number  we  expressed  the  opinion  that  members  of  the 
County  Council  should  begin  their  crusade  for  the  improvement 
of  the  dwellings  of  the  poor  by  complying  in  their  individual 
capacities  with  existing  enactments.  It  is  gratifying  to  find  that 
this  hint  has  been  taken.  At  the  instance  of  Mr.  .\lfred  Davies, 
L.C.C.,  another  member  of  the  County  Council,  Mr.  Thomas  Bentley 
Westacott,  ho8  been  summoned  before  Mr.  Horace.  Smith  at  Clerk- 
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enwell  for  unlawfully  letting  and  knowingly  suffering  to  be 
occupied  rooms  or  cellars  at  Nos.  14,  18,  and  19,  Charles  Street, 
Somers  Town,  as  underground  dwellings,  such  rooms  or  cellars 
not  being  constructed  for  dwellings  and  coutrary  to  the  provi- 
sions of  the  Metropolis  Local  Management  Act.  The  magistrate, 
in  giving  his  decision,  said  that  there  had  been  an  infringement  of 
the  provisions  of  the  section  with  respect  to  the  areas.  It  was 
proved,  to  his  satisfaction,  that  the  area  in  front  of  the  room  was 
not  6  inches  below  the  level  of  the  floors.  He  also  found  that 
there  was  no  area  at  all  adjoining  the  back  room,  and  that  the 
yard  at  the  rear  was  at  a  level  of  nearly  14  inches  above  the 
floor  of  the  room.  He  imposed  a  penalty  of  £7.  We  heartily  wish 
Mr.  Daviea  success  in  his  endeavour  to  improve  the  work  of 
the  sanitary  authorities  of  the  metropolis.  The  London  County 
Council  is  the  highest  of  these,  and  it  is  to  be  regretted  that  there 
should  be  members  of  that  board  who  have  themselves  disregarded 
enactments  relating  to  the  letting  of  unhealthy  dwellings.  Every 
citizen  of  London  should  be  grateful  to  Mr.  Davies  for  his  public- 
spirited  action. 

THE  REMOVAL  OF  NUISANCES  INJURIOUS  TO 
HEALTH. 
On  several  occasions  lately  paragraphs  have  appeared  in  the 
columns  of  the  Journal,  referring  to  the  insutliciency  of  the 
powers  conferred  on  local  authorities  for  effecting  the  speedy  re- 
moval of  nuisances  which  are  unquestionably  injurious  to  health. 
The  Islington  Vestry,  in  replying  to  the  circular  issued  a  short 
time  ago  by  the  President  of  the  Local  Government  Board,  states 
"  that  although  there  appear  to  be  large  existing  powers,  delays 
are  inevitable,  and  it  is  impossible  to  enforce  the  powers  with  the 
desired  despatch  ;  but  that  if  the  power  should  be  given  for  the  in- 
fliction of  a  penalty  on  account  of  disobedience  to  an  order  of  the 
local  sanitary  authority,  many  difficulties  at  present  thrown  in 
the  way  of  sanitary  work  would  be  removed."  This  is  what  we 
have  frequently  said  of  late,  but  the  representation  of  a  local 
authority  which  takes  this  view  would  be  materially  strengthened 
by  an  explicit  statement  of  the  number  of  cases  during  the  last  few 
years  in  which  proceedings  have  been  taken  for  the  removal  of 
nuisances  injurious  to  health.  The  St.  Giles's  Board,  in  a  <locu- 
meut  just  published  in  answer  to  Mr.  Ritchie's  circular,  is  able  to 
show  that :  "  During  the  past  fourteen  years,  328  prosecutions  for 
failure  to  carry  out  works  necessary  for  the  removal  of  nuisances, 
were  instituted  by  the  Board  before  police  magistrates,  and  in 
every  instance  orders  were  obtained  and  the  works  e.xecuted."  It 
is  probable  that  no  other  metropolitan  local  authorities  can 
furnish  a  record  as  good  as  this,  but  it  is  incumbent  on  them  to 
show  what  use  they  have  made  of  the  powers  they  already 
possess,  and  we  do  not  hear  that  this  has  been  done  by  the  Vestry 
of  Islington. 

LEAD  IN  PUBLIC  WATER  SUPPLIES. 
The  delay  in  taking  any  effectual  steps  to  prevent  the  continued 
contamination  of  part  of  the  public  water  supply  of  Sheffield  with 
lead  is  not  much  to  the  credit  of  the  municipal  authoritj-. 
Under  the  pressure  of  a  very  strong  expression  of  public  opinion 
the  Water  Committee  has  at  length  set  to  work  to  make  inquiries. 
This  step  should  have  been  taken  months  ago,  but  it  may  be  hoped 
that  the  delay  will  at  least  have  the  result  of  making  the  inquiry 
now  to  be  held  thoroughly  exhaustive,  and  that  the  municipality 
will  take  means  to  prevent  the  evil  at  its  source,  and  will  not 
trifle  with  the  question  by  adopting  any  makeshift  expedients. 
The  Water  Committee  has  had  the  advantage  of  a  formal  expres- 
sion of  opinion  by  the  Sheffield  Medico-Chirurgical  Society,  which 
recently,  in  response  to  a  request  by  the  Committee,  held 
a  special  meeting  to  discuss  the  question,  and  passed  a  series  of 
resolutions.    The  Society  afiirLatd  t'lat  there  is,  and  has  been  for 


some  time  past,  a  very  serious  amount  of  lead  poisoning  in  that 
part  of  the  town  supplied  with  water  from  the  Redmires  reser- 
voirs, and  that  a  large  number  of  the  cases  cannot  be  accounted 
for  by  exposure  to  lead  in  connection  with  trade,  occupation,  food, 
or  other  sources  than  the  drinking  water.  The  Society  further 
pointed  out  that  water  drawn  from  the  taps  supplied  from  the 
Redmires  reservoir  contains  decidedly  poisonous  quantities  of 
lead,  and  that  the  existence  of  this  danger  to  the  community  was 
pointed  out  by  Dr.  Sinclair  White,  the  then  medical  officer  of 
health,  in  his  report  presented  in  188ij.  Another  resolution  stated 
that  members  of  the  medical  profession  in  Sheffield  had,  from  time 
to  time,  drawn  attention  to  the  evil,  in  communications  addressed 
directly  to  the  medical  officer  of  health,  or  some  member  of  the  Health 
or  Water  Committees,  or  through  the  medium  of  the  public  Press. 
The  Society  concluded  by  expressing  a  very  decided  opinion  that 
the  Redmires  water,  as  at  present  distributed,  is  a  serious  danger 
to  the  health  of  the  community,  "  which  calls  for  an  immediate 
and  thorough  scientific  investigation  by  competent  medical 
as  well  as  chemical  experts,  with  a  view  to  its  prevention." 
A  public  inquiry  was  opened  on  February  19th  before  a  commis- 
sion, consisting  of  the  Chairman  and  Deputy-Chairman  of  the 
Water  Committee,  the  Mayor  and  Deputy-Mayor,  and  several 
members  of  the  Corporation,  with  the  following  gentlemen  as 
assessors  :  Dr.  J.  S.  Bristowe,  F.R.S.,  Professor  Dewar,  Mr.  Ilawks- 
ley,  C.E.,  and  Mr.  E.  M.  Eaton,  C.E.  After  the  Chairman  of  the 
Water  Committee  had  expressed  the  anxiety  of  that  body  to  get  to 
the  root  of  the  difficulty  and  find  a  cure,  evidence  was  given  by 
the  Chairman  of  the  Health  Committee,  and  by  the  medical  oflicerof 
health.  Evidence  as  to  the  prevalence  of  lead  poisoning  in 
Sheffield  was  subsequently  given  by  medical  practitioners  in  tlie 
town. 

SCLEREMA  NEONATORUM. 
The  record  of  the  case  of  sclerema  neonatorum,  which  is  pub- 
lished in  another  column,  is  a  valuable  contribution  to  our  know- 
ledge of  a  rare  and  very  curious  disease.  Dr.  Ballantyne's  obser- 
vation of  a  small  cell  growth  in  the  corium,  especially  around  the 
blood  vessels,  is  interesting,  and  on  the  whole  appears  to  be  a  con- 
firmation and  extension  of  the  observations  of  Parrot,  Loschner 
and  Jenks.  The  case  may  be  with  advantage  compared  and  con- 
trasted with  one  observed  by  Dr.  William  P.  Northrup  in  Wew 
York,  and  published  in  the  Archives  of  Pediatrics,  vol.  vii, 
1890,  p.  1,  after  Dr.  Ballantyne's  paper  had  been  received. 
The  patient  was  a  sickly  female  child,  one  of  twins  ad- 
mitted into  the  New  York  Foundling  Asylum ;  it  was  5  days 
old,  weighed  about  7  lbs.,  was  slightly  jaundiced,  aifected 
with  sprue,  and  the  rectal  temperature  was  only  96.5°  F.  It  was 
carefully  examined  when  7  days  old  ;  the  sclerema  was  then  very 
well  marked,  the  cutaneous  tissues  of  the  legs,  thighs,  hips, 
shoulders,  arms,  hands,  scalp,  and  face  were  hard,  giving  to  the 
finger  a  sensation  as  of  half-frozen  tissue.  The  face  was  ricrid, 
cold,  and  masklike ;  the  thighs  and  shoulders  immovable,  the 
elbows  and  knees  stiff ;  the  skin  over  the  abdomen  was  less  in- 
volved. The  smooth,  prominent  cheeks  and  skin,  the  unchanging 
constrained  posture  of  the  infant,  and  the  coldness  of  the  surface 
were  very  remarkable.  The  pulse  was  not  percepticle  at  the 
wrist,  respiration  was  shallow  and  quiet,  and  the  temperature  had 
fallen  so  low  that  tlie  mercurj-  of  a  thermometer  retained  in  the 
rectum  for  five  minutes  did  not  rise  to  the  lowest  figure  of  the 
register.  The  child  died  on  the  ninth  day  after  birth  ;  the  post- 
mortem examination  was  almost  entirely  negative.  On  making  a 
section  through  the  affected  surfaces  no  fluid  escaped ;  the  cut 
surface  was  as  dry  as.  though  made  through  a  half-frozen  tissue. 
Scattered  haemorrhages,  which  iuvolved  the  alveoli,  connective 
tissue,  and  lymph  spaces,  werj  fou  id  in  the  lungs,  but  there  was 
no  collapse  ;  the  heart  and  great  vessels,  the  liver  and  the  stomach 
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and  intestines  were  all  normal ;  urates  were  collected  in  the 
tubuli  uriniferi,  but  the  kidneys  were  otherwise  normal,  and  in- 
jection showed  that  the  cutaneous  capillaries  were  patent ;  and 
the  most  careful  search  detected  uo  changes  in  the  connective  or 
adipose  tissue  of  the  skin.  Dr.  Xorthrup  insists  on  the  relation 
of  this  estraordinary  condition  to  povertj-  and  squalor  in  the 
parents.  While  admitting  that  its  pathology  is  very  obscure, 
he  considers  that  a  probable  explanation  is  based  on  the  observa- 
tion that  children's  fat  contains  much  more  palmatin  and  stearin 
than  that  of  adults,  and  that  it  therefore  solidifies  at  a  much 
lower  temperature.  Dr.  Ballantyne,  it  will  be  observed,  advances 
another  and  widely  different  theory  ;  he  believes  that  the  harden- 
ing of  the  skin  is  due  to  overgrowth  of  connective  tissue,  leading 
to  atrophy  of  the  fat  cells,  the  whole  process  perhaps  depending 
on  a  trophic  lesion  of  the  nervous  system. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  ITS 
MEMBERS. 
The  Association  of  Members  of  the  Royal  College  of  Surgeons  has  re- 
cently been  engaged  in  making  arrangements  for  the  introduction 
of  its  draft  Bill  for  the  reform  of  the  Royal  College  of  Surgeons 
into  Parliament  during  the  current  session.  Owing  to  the  present 
state  of  public  business  in  the  House  of  Commons,  the  Asso- 
ciation, acting  under  the  advice  of  Lord  Randolph  Churchill, 
who  considered  that  it  would  be  better  for  the  Bill  to  be 
introduced  into  the  House  of  Lords,  has  been  in  commu- 
nication with  Lord  Dunraven,  who,  after  hearing  the  views 
of  a  deputation  introduced  to  him  by  Dr.  Danford  Thomas, 
has  recently  written  to  express  hi.s  willingness  to  take  charge  in 
the  House  of  Lords  of  a  Bill  drafted  on  thi'  same  lines  as  the  Bill 
prepared  last  year.  Copies  of  the  Bill  may  be  obtained  from  Mr 
Ashton  Ellis,  14,  Grosvenor  Road,  AVestminster.  A  meeting  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association 
will  shortly  be  called  with  the  view  of  taking  action  in  conso- 
nance with  the  resolution  passed  at  the  annual  meeting  at  Leeds. 
At  the  last  meeting  of  the  Royal  College  of  Surgeons  a  copy  of  the 
statement  of  defence  in  the  action  of  Steele  r.  Savory,  prepared  by 
Mr.  Wilde  and  Mr.  Paget,  was  read  by  the  President. 


THE  DURATION  OF  PREGNANCY. 
The  science  of  obstetrics  is  remarkable  for  the  real  complexity  of 
some  of  its  most  essential  problems,  which  all  at  first  sight  bear 
the  stamp  of  simplicity.  We  find  men  of  experience  mistaking  a 
pavid  uterus  for  a  tumour.  Very  recently  several  obstetrical 
veterans  publicly  declared  at  a  meeting  of  a  London  society  that 
the  position  of  the  placenta  could  be  diagnosed  by  palpation,  upon 
which  some  other  obstetricians  of  equal  authority  declared  that  it 
wag  impossible  to  ascertain  the  position  of  the  placenta  by  palpa- 
tion. Another  subject  of  high  interest  to  men  and  women  in 
general  is  the  precise  time  within  the  menstrual  cycle  at  which 
impregnation  is  most  probable,  some  writers  implying,  or  laying 
down,  a  physico-ethical  law  that  impregnation  is  natural  only  at 
that  precise  time.  Closely  associated  with  this  subject  is  another 
question,  the  duration  of  pregnancy.  The  theme  is  treated  with 
abilitj-  by  Dr.  A.  R.  Oraham  in  a  short  but  important  contribution 
to  the  new  volume  of  the  St.  L'artholomeir'n  Uonpilnl  lieportf. 
His  figures  tend  to  show  that  considerably  more  labours  occur  in 
fewer  than  in  more  than  280  days  from  the  cessation  of  menstrua- 
tion, but  that  over  :'00  days  is  not  a  rarely  recorded  period.  He 
can  find  no  direct  confirmation  of  the  view  that  the  length  of  the 
pregnancy  depends  partly  upon  the  sex  of  the  ftetus.  Dr.  Gra- 
ham's observations  on  the  time  in  relation  to  the  period  at  which 
pregnancy  commonly  commences,  deserve  the  attention  of 
obstetricians  and  practitioners. 


CLINICAL  INSTRUCTION  IN  POOR-LAW  INFIRMARIES. 
We  understand  that  the  Paddington  Board  of  Guardians,  at  a 
recent  meeting,  passed  the  following  resolution  on  the  motion  of 
Dr.  Felce : 

That  Professor  .1.  Hutchinson  and  Dr.  Broadbent  be  invited  to 
examine  the  cases  in  the  infirmary  in  consultation  with  the 
medical  superintendent,  and  deliver  lectures  at  the  infirmary  in 
connection  with  the  London  Post-Graduate  Course  now  in  process 
of  formation,  it  being  understood  that  such  a  procedure  is  not 
attended  with  any  additional  cost  to  the  ratepayers,  and  does  not 
interfere  with  the  existing  management  and  discipline  of  the  in- 
stitution. 

This  is  indeed  a  new  departure,  being  the  first  instance  since  the 
pa.ssing  of  Mr.  Oathorne  Hardy's  Act  in  which  a  parochial  in- 
firmary has  been  made  available  for  clinical  teaching.  When  we 
remember  that  the  beds  in  the  parish  infirmaries  of  the  metro- 
polis far  outnumber  those  to  be  found  in  all  its  general  hospitals, 
we  can  but  express  a  hope  that  other  boards  of  guardians  will 
ere  long  follow  the  excellent  example  set  by  Paddington.  Dr. 
Felce  has  already  been  instrumental  at  the  Metropolitan  Asylums 
Board  in  promoting  the  employment  of  clinical  assistants  at  the 
imbecile  asylums,  and  in  forwarding  the  scheme  for  utilising  the 
fever  hospitals  for  the  purpose  of  clinical  instruction. 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 
A  DEPirrATio.N,  consisting  of  Sir  Douglas  Galton,  Professor  Cor- 
field,  Dr.  Mapother,  Messrs.  Shirley  F.  Murphy,  F.  D.  Mocatta, 
and  others,  waited  ujion  the  Lord  Mayor  at  the  Mansion  House, 
on  Tuesday,  February  l.'*th,  to  discuss  the  arrangements  for  the 
seventh  annual  Congress  of  Hygiene  and  Demography  to  be  held 
in  London  in  IS'.ll.  Hitherto,  it  was  pointed  out,  the  previous 
meetings  of  the  congress  had  been  held  in  Brussels,  Pari^,  Turin, 
Genoa,  The  Hague,  and  Vienna,  to  which  delegates  had  been 
appointed  from  all  parts  of  the  world.  At  Vienna,  in  188",  2,000 
hygienists  and  statisticians  hailing  from  all  parts  of  the  world 
were  present.  The  questions  which  were  brought  forward  at  the 
former  congresses  included  those  of  quarantine,  the  sanitary 
condition  and  overcrowding  of  factories  and  workshops,  water 
supply,  sewage  disposal,  and  other  questions  of  public  health. 
The  Lord  ilayor  has  arranged  to  hold  a  public  meeting  in  further- 
ance of  the  objects  of  the  congress  at  the  ilansion  House  on 
Thursday,  April  24th. 


DEATHS  FROM  SURGICAL  SHOCK. 
An  inquiry  was  recently  held  at  the  Radoliffe  Infirmary,  Oxford, 
into  the  death  of  a  youth,  aged  IG,  who  died  in  the  in- 
stitution, subsequent  to  the  performance  of  two  operations.  From 
the  evidence  of  the  house-surgeon,  it  appeared  thot  the  lad  had 
bee."  admitted  on  January  l."ith  suffering  from  a  congenital 
hydrocele  on  the  left  side.  On  .lanuary  -'1st  an  operation  was 
performed,  which  was  well  borne  by  the  patient,  but  he  suffered 
more  than  usual  pain.  Besides  the  hydrocele  the  lad  had  a  rup- 
ture, probalily  a  congenital  one;  for  this  he  had  never  worn  a 
truss,  nor  hud  he,  so  far  as  appears,  suffered  inconvenience  from 
it.  On  January  2.'trd,  however,  the  hernia  became  strangulated, 
and  another  operation  had  to  be  done.  It  was  performed  by  Mr. 
Symonds  under  ether,  but  the  patient  died  from  "shock"  five 
minutes  after  its  completion.  It  is  stated  that  slight  signs  of 
obstruction  appeared  on  January  22nd,  but  the  symptoms  only 
became  very  urgent  on  the  2.')rd,  when  it  was  decided  that  the 
only  chance  of  saving  the  lad's  life  lay  in  immediate  surgical  in- 
tervention. The  remarks  of  the  coroner,  who  dealt  with  the 
(juestion  of  shock  under  amesthetics,  suggest  the  observation, 
which  18  fully  borne  out  by  clinical  experience,  that  in  cases  of 
shock  the  ndmini.'<trati"n  of  an  annosthetic  certainly  lessens  the 
risk  nf  death,  provided  it  be  ether  that  is  employed  There  is  a 
good  deal  of  confusion  in  the  minds  of  the  public  between  deaths 
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from  shock  and  those  due  to  anaesthetics,  and  it  becomes  a 
matter  of  no  small  importance  to  distinguish  clearly  between 
them.  In  the  present  case  death  seems  to  have  resulted  from 
shock  pure  and  simplfi,  consecutive  upon  strangulated  hernia. 

THE     SO-CALLED     DOUBLE     CYANIDE     OF     ZINC    AND 

MERCURY. 
It  will  be  remembered  that  in  a  communication  made  to  the 
Medical  Society  in  November  last,  and  reported  in  this  Journal, 
Sir  Joseph  Lister  referred  to  a  substance,  supposed  to  be  a  double 
cyanide  of  zinc  and  mercury,  which  appeared  to  present  great 
advantages  as  an  antiseptic  material  for  impregnating  surgical 
dressings,  but  which  seemed  difficult  to  obtain  of  constant  com- 
position. With  a  view  of  clearing  up  this  difficulty  the  substance 
has  been,  at  the  request  of  Sir  Joseph  Lister,  made  the  subject  of 
an  investigation  in  the  Research  Laboratory  of  the  Pharmaceutical 
Society,  and  a  report  on  the  conclusions  arrived  at  was  presented 
last  week  at  an  evening  meeting  of  the  Society  by  Professor  Dun- 
stan.  A  sample  of  the  substance  supplied  by  Sir  Joseph  proved, 
on  analysis,  to  contain  17.7  per  cent,  of  mercuric  cyanide,  of  which 
2.81)  per  cent,  could  be  removed  by  cold  water,  the  remainder 
being  present  in  a  condition  in  which  water  no  longer  exercised 
a  solvent  action  upon  it.  As  mercuric  cyanide  alone,  or  in  simple 
admixture  with  zinc  cyanide,  had  been  found  to  possess  irritating 
properties,  it  appeared  probable  that  any  value  the  substance  in 
question  possessed  depended  upon  the  mercuric  cyanide  being 
present  in  it  in  this  relatively  insoluble  condition,  and  it  became 
desirable  to  ascertain  whether  this  modification,  in  its  normal 
physical  properties,  was  due  to  chemical  combination  or  to  some 
other  cause.  It  was  found  that  in  preparing  the  substance  by 
precipitating  a  solution  of  mercury-potassium  cyanide  with  a 
solution  of  zinc  sulphate,  the  proportion  of  mercuric  cyanide  not 
removable  by  cold  water  from  the  resulting  precipitate  varied 
with  the  greater  or  less  concentration  of  the  solutions  used,  it 
being  reduced  much  below  the  quantity  stated  when  the  solutions 
were  dilute,  while  under  the  most  favourable  conditions  a  product 
was  obtained  that  contained  as  much  as  .36.17  per  cent,  of  mercuric 
cyanide  not  removable  by  cold  water.  The  varying  composition  of 
the  products  obtained  under  differing  conditions,  as  well  as  other 
considerations,  appeared  to  preclude  the  possibility  of  the  two 
cyanides  being  present  in  chemical  combination,  and  the  conclu- 
sion arrived  at  is  that  when  very  concentrated  solutions  are  used 
the  particles  of  mercuric  cyanide  formed  are  in  excess  of  the  sol- 
vent capacity  of  the  water  present,  and  that  the  undissolved  par- 
ticles become  entangled  and  locked  up  by  the  particles  of  the  in- 
soluble zinc  cyanide  during  the  process  of  aggregation.  However 
this  may  be,  it  has  been  demonstrated  that  a  definite  uniform  pro-  j 
duct  can  always  be  obtained  by  working  under  similar  conditions, 
and  the  question  then  arises  whether  any  further  advantage  is  to 
be  derived  from  using  a  substance  containing  twice  as  much  mer- 
curic cyanide  as  that  originally  experimented  with.  Presumably 
it  would  be  more  powerful  as  an  antiseptic,  and,  so  far  as  indi- 
cated by  a  single  experiment,  described  by  Sir  Joseph  Lister  at 
the  meeting,  it  would  appear  to  be  devoid  of  irritating  properties 


SCOTLAND. 

THE  INFLUENZA  EPIDEMIC. 
As  mentioned  In  the  Joubkal  last  'Week,  the  Medico-Chirurgical 
Society  of  Edinburgh  is  to  have  a  discussion  on  Influenza  on 
Wednesday,  March  .'Jth,  the  discussion  to  be  opened  by  Dr.  Braken- 
ridge.  In  connection  with  this  announcement,  the  Secretaries 
have  to  request  that  members  of  the  Society  will  send  to  either 
of  them  (Dr.  James  Ritchie,  Charlotte  Square,  or  Mr.  F.  Caird, 


Rutland  Street),  on  or  before  February  28th,  lists  of  cases,  vrith 
dates  of  onset,  in  order  that  these  may  be  compared  with  meteoro- 
logical conditions,  and  a  report  thereon  be  submitted  to  the  meet- 
ing. The  questions  for  discussioxl  were  noted  in  the  JouaNAi,  of 
last  week.  

ROYAL  SOCIETY  OF  EDINBURGH. 
At  the  sixth  ordinary  meeting  of  the  Royal  Society  of  Edinburgh, 
on  Monday,  February  17th,  communications  from  the  chemical 
laboratory  of  the  University  of  Edinburgh  were  made  as  follows  ; 
—On  a  iXew  Synthe.sis  of  Dibasic  Carbon  Acids,  by  Professor 
Crum  Brown ;  on  the  Electrolysis  of  Potassium-Ethyl  Malonate 
and  of  Potassium-Ethyl  Succinate,  by  Professor  Crum  Brown  and 
Dr.  James  ^yalker ;  and  on  the  Action  of  Sodium  Carbonate 
and  Bromide  on  Solution,  of  Cobalt  and  Nickel  Salts,  by  Dr 
John  Gibson.  ^ 

THE  LABORATORY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 
By  the  appointment  of  Dr.  G.  Sims  Woodhead  to  the  Directorship' 
of  the  Laboratory  of  the  London  Royal  Colleges,  the  post  of' 
Superintendent  of  the  Laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh  has  become  vacant.  Various  names  have 
been  mentioned  as  those  of  likely  candidates,  and  an  earnest  hope 
has  been  expressed  that  the  Edinburgh  Royal  College  may  see  its 
way  to  increased  pecuniary  liberality  towards  the  Superintendent, 
so  that  Edinburgh  may  have  a  fair  chance  of  retaining  for  a 
sufiiciently  long  period  the  services  of  a  thoroughly  <iualified  man. 
The  director  of  such  a  laboratory  must  be  no  mere  tyro,  and  his 
training  must  have  been  an  all  round  one,  more  particularly  in  the 
ever  widening  field  of  experimental  research.  But  a  man  possessed 
of  such  qualifications  must  be  sufficiently  paid. 


IMPROPER  TREATMENT  OF  FEVER  PATIENTS. 
At  the  last  meeting  of  the  Edinburgh  Town  Council,  Baillie  Ansell, 
M.B.,  drew  attention  to  an  abuse  in  the  treatment  of  fever  patients. 
It  will  be  remembered  that  when  the  hospital  was  established, 
some  years  ago,  the  authorities  concluded  that,  since  the  hospital 
was  not  too  large  for  their  own  requirements,  they  would  not  re- 
ceive patients  from  beyond  the  city  boundaries,  even  for  payment. 
In  the  interval  a  number  of  attempts  had  been  made  to  place  the 
Corporation  in  an  unpleasant  predicament.  Patients  had  been 
sent  from  the  country  without  announcement,  and  the  Public 
Health  Committee  had  had  the  unpleasant  task  laid  on  them  of 
turning  away  such  patients,  with  the  risk  of  their  dying  on  the 
road.  For  example,  a  patient  suffering  from  measles  was  sent  the 
other  day  from  Burntisland.  He  had  been  taken  ill  in  London, 
where  the  condition  was  diagnosed ;  but,  instead  of  being  ordered 
to  hospital,  he  was  shipped  off  to  Burntisland,  and  thence  by 
steamer,  train,  and  cab  to  the  City  Hospital  of  Edinburgh.  The 
cab  was,  of  course,  disinfected,  but  nothing  could  be  done  for  the 
steamer  and  train,  or  for  the  [^persons  who  had  come  in  contact 
with  the  patient  there.  After  examination  the  man  was  sent  back, 
to  Burntisland  by  the  hospital  ambulance,  and  there  placed  in  hos- 
pital. The  Public  Health  Committee  had  resolved  that  if  the 
patient  reached  their  hospital  in  a  dying  state,  they  would  take 
him  in,  and  prosecute  the  sender. 


BEN  NEVIS  OBSERVATORY. 
These  are  being  added  to  the  Observatory  on  Ben  Nevis  a  set  of 
instruments  devised  by  Mr.  John  Aitken,  of  Darrock,  for  count- 
ing the  dust  particles  in  the  atmosphere.  Mr.  Aitken  explained 
his  method  and  showed  his  apparatus  to  the  Royal  Society  of 
Edinburgh  last  year;  a  note  of  which  was  made  in  the  Joubnai, 
at  the  time.  In  a  recent  number  of  Nature  also  a  full  description  is 
given.    The  counting   of  the  dust  particles  depends  on  the  fact 


442 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  22,  1890. 


that  fog  is  due  to  a  condensation  of  vapour  round  the  particles 
as  nuclei.  Mr.  Aitken  uses  a  receiver  into  vrhich  he  can  pump 
filtered  or  untiltered  air  at  pleasure.  In  the  receiver  and  observed 
by  a  microscope  is  a  silvered  plane  mirror,  divided  by  line  lines 
into  square  millimi'tres.  Dustless  air  is  admitted  to  the  receiver 
and  is  saturated  with  moisture,  then  a  measured  quantity  of  un- 
tiltered air  is  pumped  in;  at  once  the  watery  vapour  condenses  in 
minute  globules,  each  with  a  dust  particle  as  nucleus.  These 
are  readily  observed  as  they  fall  on  to  the  glass  plate,  and  the 
number  on  several  squares  is  counted.  Then  the  size  nf  the  re. 
ceiver  being  known,  the  quantity  of  air  admitted,  the  size  of  the 
squares,  etc.,  the  number  of  dust  particles  per  cubic  litre  is  easily 
ascertained.  Two  of  these  instruments  have  been  bought  for 
Ben  Xevis  Observatory  by  the  Scottish  Meteorological  Societj-.and 
numerous  interesting  observations  are  likely  to  result. 


ATHLETICS  AT  ABERDEEN  UNIVERSITY. 
Thr  opening  of  the  Recreation  Ground  at  King's  College  at  the 
beginning  of  this  se.'^sion  has  given  a  great  stimulus  to  athletics 
in  the  L'niversity.  The  Rugby  i'ootball  Club  with  four  teams,  the 
Association  Football  Club  with  two  teams,  have  had  a  successful 
season.  Cricket,  golf,  and  tenuis  clubs  have  been  formed,  and 
arrangemtnta  are  being  made  to  begin  play.  The  ancient  game 
of  shinty,  or  hockey,  has  been  revived  by  the  Highland  students, 
and  it  has  been  played  with  characteristic  Celtic  vigour.  There 
are  signs  of  activity  in  the  swimming  and  boat  clubs,  eo  that 
altogether  the  Aberdeen  students  will  soon  be  athletically  as  well 
equipped  as  their  brethren  in  the  south. 

GLASGOW  CANCER  HOSPITAL. 
Fou  a  year  or  two  a  small  institution  has  been  carried  on  in 
Glasgow  by  Dr.  Hugh  Murray,  under  the  name  of  the  Cancer  and 
8kin  Institution.  The  active  assistance  and  co-operation  of  many 
influential  citizens,  including  the  Lord  I'rovost,  having  been  nb- 
tained,  a  new  institution  is  about  to  be  launched,  "  in  view,"  as 
We  are  informed,  "of  the  alarming  prevalence  and  increase  of 
cancerous  diseases  in  Scotland."  The  committee  appointed  to  co- 
operate with  Dr.  Hugh  Murray  has  reported  that  large  subscrip- 
tions have  already  been  intimated  to  the  funds  of  the  hospital, 
and  that  they  expected  to  be  "  able  to  inaugurate  the  Cancer  Hos- 
pital under  Royal  and  highly  distinguished  patronage."  A  sub- 
committee was  appointed  to  look  out  for  suitable  premises. 


IRELAND. 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF 
IRELAND. 
The  annual  meeting  of  the  lielfast  Branch  was  held  recently,  pre- 
sided over  by  Dr.  Browne,  J. P.  Dr.  .McClelland  proposed  that  Dr. 
Browne,  who  had  so  faithfully,  ably,  and  courteously  discharged 
the  duties  appertaining  to  that  office  last  year,  be  re-elected 
President.  This  was  seconded  by  Dr.  MacCormac,  and  carried  by 
acclamation.  A  deputation  was  appointed  to  represent  the  Branch 
at  the  annual  meeting  to  be  held  in  Dublin  next  .fune.  The 
members  of  the  committen  and  other  officers  having  been  elected, 
the  proceedings  terminated. 


NICHOLAS  GOLAHAN.  M.D. 
The  death  is  announced  of  Dr.  Nicholas  Colahan,  of  Galwaj',  at 
the  age  of  84.  Ue  was  a  victim  to  the  intluenza  epidemic.  He 
tilled  the  office  of  professor  of  medicine  in  (Queen's  College,  Gal- 
way,  but  he  retired  several  years  ago,  owing  to  increasing  blind- 
ness. Dr.  Colihau  will  be  remembered  by  many  of  his  old  pupils 
for  his  kindness  of  manner,  and  for  the  desire  which  he  always 
showed  to  make  his  teaching  thorough  and  effectual. 


DUBLIN  HOSPITALS  BILL. 
The  King  and  (^leen's  College  of  I'hysicians  have  had  the  Dublin 
Hospitals  Bill  under  consideration,  and  have  agreed  to  make  cer- 
tain representations  regarding  its  provisions.  They  have,  of 
course,  dealt  with  the  Bill  of  last  year,  as  this  year's  has  not  yet 
been  introduced.  They  deprecate  the  reduction  of  the  grants  to 
Dublin,  they  demand  a  larger  representation  of  the  College  on 
the  Governing  Board,  and  they  hold  that  all  nursing  shall  be  done 
by  persons  fully  trained  and  approved  of,  not  excepfing  religious 
sisterhoods.  It  is  generally  understood  that  this  Bill  will  prac- 
tically be  the  same  as  last  year's,  with  the  exception  of  the 
clause  dealing  with  pensions  and  compensations,  which  will  not  be 
deducted  from  the  ainiual  grant,  as  was  formerly  proposed.  The 
sum  will  in  that  respect  be  intact ;  but  it  will  be  a  grant  £4,.")00 
less  than  is  given  at  present,  or  a  deduction  of  eighty-two  beds  in 
the  hospital  accommodation  in  the  city.  Archbishop  Walsh  has 
declared  against  this  reduction.  On  tlie  other  hand,  however,  the' 
only  plausible  reason  for  the  Bill  at  all  is  that  a  large  sum  will 
be  saved  to  the  Treasury  annually,  and  that  department  is  not 
accustomed  to  yield  much  vrhere  money  is  to  be  gathered  into  its 
coffers. 

HOSPITAL  OR  SICK  ASYLUM  ? 
The  authorities  of  Steevens's  Hospital  lately  applied  to  the 
guardians  of  the  South  Dublin  Union,  requesting  them  to  receive 
a  pitient  who  is  paralytic.  A  cab  was  sent  for  him,  but  as  the 
man's  legs  are  rigid  he  could  not  be  removed  in  the  vehicle.  The 
matter  was  reported  to  the  guardians  at  iht-ir  next  meeting,  as 
was  also  the  suggestion  from  the  house-surgeon  of  the  hospital 
that  the  patient  could  be  removed  on  a  common  cart  properly 
prepared  with  straw.  This  was  described  by  a«  indignant 
guardian  as  an  inhuman  proposal,  and  an  order  was  made  that 
the  guardians  could  not  receive  patients  "  from  city  hospitals 
wliic'.i  are  supported  by  grants."  This  decision  raises  a  most 
serious  question  as  to  the  liability  of  hospitals,  and  it  could  only 
have  been  come  to  by  persons  who  are  ignorant  of  the  uses  of 
public  institutions  such  as  Steevens's.  Hospitals  are  not  per- 
manent homes  for  persons  who  are  afllioted  with  chronic  and 
incurable  diseases,  if  such  a  rule  were  observed  we  should  soon 
And  them  converted  into  asylums  for  tlie  aged  and  inlirm,  instead 
of  being  as  they  are  for  the  treatment  of  persons  injured  or  who 
suffer  from  atTections  which  can  be  cured  or  ameliorated.  The 
hospital  authorities  are,  of  course,  bound  to  take  steps  to  have 
this  question  settled.  So  far  as  the  guirdians  are  concerned, 
they  seem  to  be  unaware  that  they  are  intlictiag  a  grave  injury 
upon  such  of  the  poor  as  ore  prechnled  from  entering  the  hos- 
pital 80  long  as  this  particular  patient  occupies  a  bed  there.  But 
guardians  of  the  poor  are  not  always  wise. 


ROYAL  UNIVERSITY. 
Two  vacancies  on  the  Semite  of  the  Royal  University  have  been 
filled  by  the  appointment  of  the  Rev.  'Dr.  MoUoy,  rector  of  the 
Catholic  University  College,  and  the  Rev.  Dr.  Hamilton,  President 
of  the  (Jueen's  College,  Belfast.  Another  vacancy  has  been  caused 
by  the  death  of  Sir  Robe.-t  Kane,  F.R.S.  The  successor  to  the  late 
Rev.  Dr.  Witherow,  of  Magee  College,  Londonderry,  has  not  yet 
been  nominated. 


SMAi.i.-rox  AX  .\lAi>F.inA.— The  following  telegram,  dated  Feb- 
ruary 12th,  from  Her  Majesty's  representative  at  Lisbon,  has  been 
received: — Following  received  from  Keene:  "Small-pox  broken 
out  at  Madeira.  Local  authorities  still  give  clean  bills  of  health. 
My  intention  is  to  notify  on  bills  of  health  issued  by  me." 

Mktboi'oi.itan  Hosi'ital  S.\Ti'Bi>AV  Fl\i>. — .\t  a  meeting  of 
delegates  held  on  Fubruary  l.'ith,  the  secretary  announced  that 
subscriptions  to  the  amount  of  £1,681  os.  5d.  had  been  received 
up  to  February  14th. 
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NOTES 

ON 

SOME    GERMAN    UNIVERSITIES. 

By  WALTEK  K.  SIBLEY,  M.B.Camb., 

AND 

W.  SOLTAU   FENWICK,   M.B.,   B.S.Lond. 

I.— THE    UNIVERSITY    OF    STRASSBURG. 

(Continued.) 
The    Pharmacological    Institute  :     Construction :    Laboratories  .- 
Evperiments  on  Animals. — Professor  Schmiedeberg. — Dr.  Jacobi- 
—  The  Physiological  Institute. — Professor  Goltz. 

The  last  laboratory  of  the  group,  situated  behind  and  to  the 
south  side  of  the  Biirger  Spital,  is  the  Pharmacological  Institute 
of  Professor  Schmiedeberg.  A  short  description  of  this  will 
doubtless  be  of  interest  to  our  readers,  inasmuch  as  there  does 
not  exist  in  any  of  our  English  medical  schools  or  universities  a 
laboratory  of  a  like  nature  or  one  used  for  a  similar  purpose. 
Built  of  the  same  kind  of  rough  stone  as  the  others,  this  labora- 
tory is  a  large  square  building,  whose  main  entrance  immediately 
faces  the  southern  fortitications  of  the  town.  Upon  the  ground 
floor  we  notice  the  lecture  theatre,  a  fine  room  lighted  by  elec- 
tricity, and  affording  accommodation  for  an  audience  of  about 
iiOO.  Adjoining  the  theatre  is  the  J'orbereitungs  Saal,  a  kind  of 
pharmaceutical  museum,  in  which  all  the  material  used  for 
demonstration  in  the  lectures  is  prepared.  One  of  the  chief 
points  of  interest  in  connection  with  Professor  Schmiedeberg's 
system  of  lecturing  is  the  method  of  limelight  demonstrations. 
Behind  the  lecturer  is  a  large  ground-glass  screen,  upon  which, 
by  means  of  an  ingenious  system  of  lenses  and  prisms,  enlarged 
images  of  subjects  under  the  microscope  can  be  thrown.  Thus,  a 
large  audience  can  observe  the  effects  of  various  drugs  upon  the 
circulation  in  a  frog's  foot  or  in  the  mesentery,  while  many  phy- 
siological experiments,  such  as  the  inhibitory  action  of  the  vagus, 
muscle  contraction  curves,  blood  pressure,  and  the  like,  can  also 
easily  be  demonstrated.  To  the  right  of  the  theatre  lies  the  phar- 
macological laboratory,  a  room  fitted  up  with  every  appliance 
that  modern  science  can  suggest,  and  reserved  exclusively  for 
the  use  of  those  engaged  in  original  research. 

Attached  to  the  laboratory  i.s  a  large  instrument  room,  con- 
taining among  other  things  a  huge  water  bath  always  in  action; 
the  cover  of  this  presents  some  thirty  or  forty  various-sized  holes 
for  the  reception  of  evaporating  capsules.  The  great  value  of 
such  an  arrangement  is  obvious,  since  it  dispenses  with  the  other- 
wise unavoidable  necessity  of  each  man  employing  and  watching 
several  water  baths  at  the  same  time.  Another  room  in  the 
vicinity,  called  the  electrical  laboratory,  contains  a  valuable  col- 
lection of  electrical  apparatus,  a  large  dynamo  in  one  of  the 
cellars  serving  also  to  illuminate  the  various  rooms  and  labo- 
ratories. 

Ascending  a  fine  broad  flight  of  stairs,  we  reach  the  first  floor 
and  enter  the  library.  This  is  a  large,  square-.shaped  room,  lighted 
by  gas  and  electricitj-,  and  containing  most  English,  French,  and 
German  books  upon  pharmacology  and  pharmaceutical  chemistry. 
To  the  right  of  the  library  is  a  smaller  room,  set  apart  for  spectro- 
scopic and  polarimetrical  work,  while  another  one  adjoining  it 
serves  the  purpose  of  a  combustion  and  weighing  room.  To  the 
left  of  the  library  is  the  professor's  private  laboratory  and  con- 
sulting room.  Here,  in  his  official  capacity  of  Dean,  he  sits  every 
day  from  11  to  12  to  give  advice  to  any  student  who  may  apply 
to  him.  Proceeding  still  farther  along  the  passage,  we  pass 
through  a  swing  door  and  enter  the  physiological  laboratory. 
This  laboratory,  as  its  name  implies,  is  set  apart  entirely  for 
experimental  purposes,  the  chemical  characters  of  a  diug  being 
investigated  in  the  above-mentioned  laboratory  upon  the  first 
floor.  It  consists  of  a  series  of  rooms  of  various  sizes,  the  first 
being  chiefly  occupied  by  cages  and  large  glass  cases  filled  with 
the  various  birds  and  other  animals  used  for  experimental  pur- 
poses. The  second,  the  largest  of  all,  is  fitted  up  with  tables  and 
benches,  and  contains  numerous  pieces  of  apparatus,  some  of 
which  are  of  verj'  considerable  size.  In  one  corner  of  the  room 
is  a  large  machine,  made  by  Miescher,  of  Bale,  for  the  carrying  on 
of  artificial  respiration.  St  smoothly  and  regularly  does  this 
machine  work,  and  so  accurately  can  the  volume  of  inspired  air 


be  regulated,  that  it  is  probably  one  of  the  most  perfect  instru- 
ments of  its  kind  ever  invented.  Upon  one  of  the  benches  ifl  a 
large  recording  apparatus  for  variations  in  blood  pressure,  etc. 
It  consists  of  a  series  of  revolving  cylinders,  the  sheet  of  paper 
upon  which  the  movements  of  the  levers  are  recorded  being  a  con- 
tinuous one,  and  its  rate  of  movement  easily  regulated.  The  other 
benches  are  covered  with  smaller  pieces  of  apparatus,  such  as 
kymographs,  blackened  cylinders,  and  the  other  instruments  used 
for  the  study  of  drugs  upon  the  action  of  the  heart,  muscles, 
respiration,  etc.  The  room  is  illuminated  by  electricity,  and,  in 
addition  to  the  fixed  lamps,  small  incandescent  lights  can  be  used 
in  any  part  of  it  by  means  of  movable  wires.  The  advantages  of 
this  method  of  special  lighting  are  incalculable,  since  by  its  use  the 
ordinary  cumbrous  and  inefficient  lamp  or  taper  is  dispensed 
with. 

Among  some  of  the  later  methods  of  experimental  investigation 
we  may  mention  one  by  which  the  action  of  any  drug  upon  the 
various  organs  in  the  body  can  be  directly  observed  and  recorded. 
If,  for  example,  it  is  desired  to  investigate  the  influence  of  a  pre- 
paration upon  one  of  the  alidominal  viscera,  the  method  adopted 
is  as  follows  :  The  animal  is  Ijrought  under  the  influence  of  ure- 
thane,  and,  when  thoroughly  narcotised  and  insensible,  is  strapped 
down  upon  the  operating  board,  and  a  preliminary  tracheotomy 
performed.  The  alidomen  is  then  carefully  opened  in  the  middle 
line,  from  the  ensiform  cartilage  to  the  pubes,  and  the  animal,  on 
its  board,  transferred  to  the  water  bath.  This  consists  of  an  oblong 
glass  case,  about  30  inches  by  15,  in  which  the  board  is  placed  up- 
right, and  water  containing  2  per  cent,  of  sodic  chloride  is  poured 
in  until  it  reaches  just  below  the  level  of  the  tracheotomy  tube, 
the  water  being  maintained  at  the  normal  temperature  of  the  ani- 
mal's body.  By  illuminating  the  bath  a  perfect  view  of  the  abdo- 
minal viscera  is  obtained,  and  a  photograph  is  immediately  taken. 
I  Should  the  breathing  become  embarrassed,  the  tracheotomy  tube  is 
t  connected  with  the  machine  for  artificial  respiration,  k  cannula 
I  is  now  tied  into  the  right  external  jugular  vein,  and  the  drug 
I  whose  action  it  is  desired  to  investigate  is  introduced  into  the 
circulation,  the  cannula  being  left  in  situ  for  further  use,  if  neces- 
sary. The  viscera  are  carefully  watched  for  any  changes  which 
may  take  place  as  the  result  of  the  action  of  the  drug,  and  such 
changes  as  occur  are  photographed.  In  this  manner  Dr.  Carl 
Jacobi,  the  inventor  of  the  method,  has  observed  the  influence  of 
numerous  drugs  upon  the  peristaltic  action  of  the  intestines,  the 
rate  of  absorption  of  various  substances  from  the  intestines,  the 
slightest  change  in  the  lacteals  being  clearly  seen  in  the  trans- 
parent medium.  The  movements  of  the  viscera  can  be  recorded, 
and  any  special  organ  can  be  dissected  out  and  carefully  watched. 
At  the  completion  of  the  experiment,  the  animal  is  withdrawn 
from  the  bath  and  destroyed  before  returning  to  consciousness. 
Another  important  invention  of  Dr.  Jacobi  is  a  large  and  compli- 
cated apparatus  for  the  maintenance  of  an  artificial  circulation. 
Until  now,  every  attempt  in  this  direction  has  met  with  only  par- 
tial success  ;  but  the  present  scheme,  the  outcome  of  many  years' 
work,  promises  to  become  one  of  great  practical  usefulness. 

Adjoining  the  laboratory  are  various  smaller  rooms,  one  being 
set  apart  for  the  preparation  of  solutions  ;  another  for  microsco- 
pical examinations;  while  a  third,  called  the  mercury  room,  con- 
tains numerous  mercurial  pumps,  among  which  are  those  of 
Pfliiger  and  Ludwig.  Professor  Schmiedeberg,  the  director  of  the 
institute,  is  a  pharmacologist  whose  valuable  contributions  to 
science  one  can  best  appreciate  by  glancing  through  the  literature 
upon  the  subject,  which  abounds  with  his  name.  Though  still 
a  comparatively  young  man,  he  holds  the  important  post  of  Dean 
of  the  Medical  Faculty,  and  discharges  his  onerous  duties  with 
such  skilful  tact  as  to  retain  his  popularity  with  the  least  exem- 
plary students  in  the  university. 

Unlike  the  other  laboratories  which  we  have  had  occasion  to 
mention,  the  pharmacological  one  is  open  only  to  those  who  are 
engaged  in  original  research  ;  the  ordinary  student  merely  attend- 
ing a  course  of  lectures  upon  materia  medica  and  pharmacology 
during  his  fourth  or  fifth  .■semester. 

Owing  to  its  privacy  and  the  splendid  opportunities  it  offers  for 
work,  the  laboratory  is  always  full  of  researchers,  some  of  whom 
are  Englishmen ;  and  seldom  does  a  volume  of  the  Archives  of 
Experimental  Pathology  and  Pharmacology  (of  which  Professor 
Schmiedeberg  is  one  of  the  editors)  appear  without  at  least  one  or 
two  original  articles  emanating  from  his  laboratory. 

Before  the  medical  laboratories  of  Strassburg  can  be  left,  we 
must  describe  the  Physiological  Institute  of  Professor  Goltz.  This 
large  separate  building  is  situated  next  to  the  Pathological  Insti- 
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tute,  and  is  also  quite  modem.  Into  the  workings  of  the  labora- 
tory, space  in  the  present  article  will  not  permit  us  to  enter,  but, 
before  passing  on,  a  -word  about  the  Professor  of  I'hysiolORy  may 
be  tittine.  rroftssor  Goltz,  whose  name  is  almost  as  well  known 
here  in  Kngland  as  in  (i-Tmany,  is  at  the  present  time  Kector  of 
the  University  of  Strasshurfr,  and  has  thus  an  enormous 
number  of  duties,  ajiart  from  his  professional  ones,  to  perform. 
For  many  years  an  investigator  of  some  of  the  more  abstruse  pro- 
blems of  physiology,  especially  those  connected  with  the  central 
nerrous  system,  his  work  is  ever  prominently  before  the  minds  of 
physiologists.  The  Professor  at  home  is  (to  use  the  expre.-ision  of 
his  wife)  a  slave  to  his  pet  dog.  Bob.  When  he  is  at  work  in  his 
study  over  some  abstruse  problems  of  physiology,  if  the  dog  rouses 
himself  from  his  slumbers  and  utters  a  slight  whine  of  discontent, 
be  rises  from  his  writing,  seeks  his  hat,  and  takes  Bob  for  a  walk, 
and  this  may  bo  repeated  several  times  a  day.  But  the  great  Pro- 
fessor is  never  happy  unless  his  dog  is  also  content.  This  is  the 
man  against  whom,  in  conjunction  with  Dr.  Ferrier,  such 
accusations  of  cruelty  were  levelled  during  the  London  Interna- 
tional Congress  in  1881. 


OPENING  OF  THE  VICTOEIA  INFIRMARY, 
GLASGOW. 
This  latest  addition  to  the  general  hospitals  of  Glasgow,  the  third 
possessed  by  the  city,  was  opened,  on  February  14th,  by  his  Grace 
the  Duke  of  Argyll.  It  is  situated  on  the  south  side  of  the  river, 
opposite  one  of  the  large  public  parks  of  the  city,  in  open  ground. 
in  a  situation  where  it  is  practically  impossible  ever  to  be  shut  in 
by  buildings,  and  at  a  considerable  distance  from  any  public  works, 
so  that  it  is  surrounded  by  a  comparatively  pure  atmosphere.  The 
complete  plan  embraces  four  pavilions  and  a  central  axlmiuistra- 
tive  block.  A  mortuary,  washing  houses,  etc.,  are  at  some  distance 
from  the  main  building,  and  a  considerable  amount  of  ground, 
tastefully  laid  out,  surrounds  the  inhrmary.  As  yet  only  the 
administrative  block  and  one  pavilion  have  been  erected,  and  the 
mortuary  and  washing  houses.  There  are  thus  provided  at  pre- 
sent a  female  and  a  male  ward,  and  a  ward  for  children,  accom- 
modation being  suflicient  for  eighty  patients,  being  between  a  third 
and  a  fourth  of  the  total  number  provided  for  in  the  plans.  The 
main  wards  are  over  70  feet  long  and  2C  feet  wide,  and  have  a  per- 
fectly clear  lloor  space.  Thej'  are  covered  for  .'*  feet  up  with 
cream-covered  enamelled  tiles.  The  words  have  no  cornicing  nor 
woodwork,  and  all  corners  are  rounded  off  to  prevent  ths  deposi- 
tion of  dust  and  ttUuvia.  The  cost  of  the  part  already  erected  lias 
been  fully  £-U,00u.  It  is  more  than  ten  years  since  the  necessity 
of  an  inhrmary  lor  the  south  side  of  the  city  was  urged  in  the 
Southern  iledical  Society,  but  the  difficulty  of  obtaining  funds 
caused  many  years'  delay  to  take  place  before  the  project  seemed 
within  possibility  of  realisation.  By  the  will,  however,  of  Mr. 
Itobert  Coiiper,  of  Cathcart,  the  great  bulk  of  his  fortune  was  left 
for  the  building  and  maintenance  of  an  inlirmary  and  convalescent 
home  on  the  south  side  of  Glasgow.  The  money,  being  subject  to 
life  rents,  might  not  have  been  available  for  many  years  but  for  the 
generosity  of  bis  widow,  who  gave  £1U,(J00  to  enable  the  hospital 
to  be  ijroccLded  with.  .Vctive  steps  were  begun  in  1887,  and,  in 
honour  of  Her  Mojesty's  jubilee,  the  new  hospital  was,  with  the 
Queen's  consent,  called  the  Victoria  Inlirmary.  In  the  building 
there  are  two  features  of  special  interest:  the  lighting  and  the 
ventilation  and  heating.  All  the  wards,  corridors,  staircases,  and 
board  room  are  lighted  by  electricity.  In  the  wards  a  small  lamp 
is  placed  above  each  bed,  and  it  is  made  movable.  The 
ventilation  is  on  the  Plenum  system,  as  adapted  by  one 
of  the  gas  engineers  of  Ola-^gow,  Mr.  William  Key.  The 
fresh  air  is  drawn  in  through  a  single  shaft,  lined  by  white 
enamel  brick.  It  passes  through  a  screen,  presenting  200 
square  feet  of  surface,  which  is  washed  with  pure  water,  and  thus 
foreign  particles  are  extracted.  It  is  then  warmed  by  being  passed 
over  steam  coils,  and  enters  a  large  fresh-air  chamber, from  which, 
by  the  action  of  two  air  propellers,  it  is  sent  along  a  fresh-air 
tunnel  e.xtending  under  the  whole  building.  It  reaches  tlui  wards 
by  wide  shaltM  opening  U  feet  above  the  floor  level,  being  directed 
to  the  ceiling,  and  the  foul  air  is  removed  by  four  outlets  in  each 
ward  at  the  (loor  level.  The  fresh  air  entering  the  building  can 
reach  .'lO.OlX)  cubic  feet  per  minute,  heated  to  from  .'!'!'  to  08°  V. 
The  foul  air  finally  escapes  up  exhaust  tubes  to  the  roof,  the  out- 
let being  guarded  by  valves  to  prevent  down  draughts.  So  suc- 
cessfully have  Mr.  Key's  plans  been  carried  out  that  no  draught 


whatever  is  perceived  in  the  wards,  though  the  air  meter  at  the 
outlet  indicates  a  strong  out-current,  and  the  whole  air  in  each 
ward  can  be  renewed  every  seven  minutes.  This  Plenum  system 
has  been  adopted  in  the  L'uiversity  College  Buildings,  Dundee, 
and  four  board  schools,  Aberdeen,  llot  water  is  provided  through- 
out the  building,  the  water  being  heated  by  steam  pipes  in  large 
tanks  in  the  basement,  which  are  in  communication  with  tanks  on 
the  roof.  The  bathrooms  and  lavatories  are  ventilated  on  the  same 
system,  but  apart  from  the  wards. 

The  formal  opening  was  curried  out  with  much  ceremony.  The 
Lord  Provost  and  magistrates  of  Glasgow,  attired  in  their  official 
robes,  accompanied  the  Duke  of  Argyll,  and  after  a  tour  of  in- 
spection of  the  building  had  been  made,  cake  and  wine  were 
served  in  one  of  the  wards.  Thereafter  a  large  public  meeting 
was  held  in  a  neighbouring  church,  at  which  the  Duke  of  Argyll 
delivered  an  address.  He  spoke  of  the  building  of  such  institu- 
tions as  one  of  the  means  of  facing  the  problems  of  our  time,  due 
to  the  growth  of  large  cities.  Such  growth  was  the  result  of  the 
economic  conditions  of  our  age,  and  could  not  be  arrested.  The 
problems  they  presented  were  to  be  faced  and  overcome.  In  the 
case  of  Glasgow  the  growth  of  )00  years  represented  the  dififer- 
ence  between  a  population  of  50,000  and  one  of  7.')0,000;  but  with 
that  increase  of  people  there  had  been  a  rise  in  the  standard  of 
comfort.  The  smaller  population  had  not  lived  in  healthier  con- 
ditions, but  rather  the  reverse  ;  and  to  meet  the  problems  due  to 
the  accumulation  of  population  in  our  great  cities,  the  practical 
applications  of  hygiene  were  being  brought  into  play,  which  was 
the  proper  work  of  powerful  municipalities,  while  to  private 
benevolence  there  remained  the  duty  of  facing  others  of  the  dif- 
ficulties by  the  founding  and  maintenance  of  such  institutions  as 
the  Victoria  Infirmary. 


CERTIFYING  FACTORY  SURGEONS 
ASSOCIATION. 
Thk  Association  of  Certifying  Factorj-  Surgeons  held  their  first 
annual  meeting  for  the  election  of  oilicsrs,  etc.,  on  February  11th, 
at  the  (Queen's  Hotel,  Manchester.  There  was  a  good  attendance 
from  all  parts  of  the  kingdom.  The  Honorary  Secretary's  report 
showed  that  a  large  amount  of  work  had  been  done  by  the  kaso- 
ciation  during  the  past  twelve  months,  and  that  a  considerable 
quantity  of  literature  on  the  Factory  Acts  had  been  distributed. 
The  Treasurers  report  was  equally  satisfactory,  showing,  after  the 
payment  of  all  expenses  for  the  past  year,  a  considerable  balance 
in  hand.  The  following  officers  were  elected: — Dr.  F.  H.  Walmsley, 
Salford,  President.  Dr.  i.  T.  Arlidge,  Stoke-ou-Trent :  Dr.  C. 
.lohnson,  I^ancaster ;  Dr.  O.  M.  Stanstield,  Bristol;  Dr.  F.  Moore, 
Dublin;  and  Dr.  Kidd,  Ballymena,  Vice-Presidents.  Dr.  J.  C. 
Fames,  Farnworth,  Honorary  Treasurer.  Dr.  J.  Holmes,  Radcli£fe, 
Honorary  Secretary.  Dr.  R.  Gray.  Honorary  Secretary  for  Ireland; 
and  Drs.  Livy,  E.  Moore,  W.  H.  Hughes,  F.  M.  Pierce.  J.  Hodgson 
Wright,  W.  il.  Barr,  J.  Barr,  .1.  K.  Davidson,  II.  M.  Feme,  T. 
Crowther,  J.  White,  W.  E.  S.  Burnett,  J.  Law.-^on,  W.  Stanwell,  J. 
Watson,  T.  Fort,  F.  H.  Wood,  Purdon,  K.  Patrick,  U.  Settle,  W.  V. 
Deardeu.  K.  Atkinson,  C.  .\.  Greaves,  C.  J.  Trimble,  J.  Johnson 
Bailey,  F.^ecutive  Committee. 

It  was  unanimously  decided  that  the  next  annual  meeting  be 
held  in  Leeds.  After  the  business  had  been  concluded,  the  mem- 
bers dined  together.  Amongst  others  present  at  dinner  were: — 
Drs.  F.  11.  Walmsley,  J.  T.  Arlidge,  J.  C.  Kames,  J.  Holmes,  F.  M. 
Pierce,  W.  Hugh  Hughes.  K.Patrick,  C.  A.  Greaves,  S.  H.  Owen, 
\\\  H.  Barr,  R.  Settle,  J.  Sutcliffe.  J.  White,  C.  T.  Trimble.  S.  Livy, 
J.  J.  Bailey,  T.  Fort,  J.  Watson,  T.  S.  Jones,  Atkinson,  Dearden, 
and  R.  W.  Coles,  late  Her  Majesty's  Superintendent  Inspector  of 
Factories  for  the  North  of  lOngland. 

The  Chair.man  proposed  the  health  of  Mr.  R.  W.  Coles,  the  guest 
of  the  evening,  and,  on  behalf  of  the  Association,  presented  him 
with  an  illuminated  address  on  his  retirement  from  the  official 
position  of  Her  Majesty's  Superintending  Inspector  of  Factories 
for  the  .N'orth  of  Kngland. 

Mr.  Coi.ES,  in  his  rejdy,  alluded  to  the  fact  that  he  had  been 
thirty-five  year.^  in  the  service  of  the  Factory  Department.  Dur- 
ing that  time  he  bad  found  thi'  certifying  surgeons  of  the  greatest 
help  to  him  in  the  carrying  out  of  the  Factory  .\ct8,  so  much  so, 
indeed,  that  ho  felt  that  their  services  could  not  be  dispensed  with 
under  the  present  Acts. 

Dr.  J.  Watso.»j  proposed  " The  Factory  Department,"  coupled 
with  the  name  of  Mr.  Alex  Redgrave,  C.B.,  the  Chief  of  the  De- 
partment. 
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Dr.  J.  T.  AntiDQE,  President  of  the  late  Association  of  Certifying 
Surgeons,  replied  to  the  toast  of  liis  liealtli,  which  was  proposed 
by  Dr.  T.  M.  Pierce. 


MEDICAL  DEFE]SrCE   UNION. 

A  MEETING  of  medical  men  practising  in  Cardiff  and  the 
neighbourhood  was  recently  held  at  the  Town  Hall,  Cardiff, 
to  consider  the  desirability  of  forming  a  branch  of  the 
Medical  Defence  Union.  Dr.  W.  T.  Edwards  presided,  and 
after  an  explanation  had  been  given  of  the  objects  of  the  Union 
by  Dr.  Taylor  and  Mr.  T.  Garrett  Horbbr,  it  was  proposed 
by  Dr.  Taylor,  seconded  by  Dr.  M.  G.  Kvans,  and  carried  unani- 
mously, that  a  branch  of  tl'ie  Union  be  formed  for  the  district  of 
South  Wales  and  Monmouthshire. 

On  the  proposition  of  Dr.  M.  G.  Evan.?,  seconded  by  Mr.  J. 
Llewellyn  Tbehaene,  Mr.  Horder  was  requested  to  act  as 
honorary  Secretary  pro  tem.,  and  to  communicate  with  the  medical 
men  living  in  the  district. 

It  was  proposed  by  Dr.  Edwards,  and  seconded  by  Dr.  Cook, 
that  Dr.  Taylor  be  asked  to  bring  the  question  before  the  next 
meeting  of  the  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation. 

All  the  members  present  at  the  meeting  consented  to  become 
members  of  the  Union. 


THE  ETIOLOGY  OF  DIPHTHERIA. 
Db.  Paesons's  Report  on  its  Prevalence  in  the  Leek  Rurai, 

District. 
A  BBPORT  by  Dr.  H.  F.  Parsons  on  certain  outbreaks  of  diphtheria 
in  the  Leek  Rural  Sanitary  District,  Staffordshire,  which  was  re- 
cently issued  by  the  Local  Government  Board,  shows  how  much 
there  stUI  remains  to  he  discovered  respecting  the  cause  or  origin 
of  diphtheria.  The  outbre.aks  in  this  instance  were  found  to  be 
as  puzzling  as  those  which  have  occurred  in  other  localities. 
During  the  ten  years,  1879-88,  25  deaths  from  diphtheria  and  8 
from  "  croup "  were  registered  as  having  occurred  in  the  Leek 
Rural  District.  These  deaths  were  far  from  being  evenly  distri- 
buted through  the  ten  years.  Fifteen  of  them  occurred  in  1SS5, 
while  the  four  years  1882,  188.3,  ISSG,  and  1887  were  free  from  the 
disease.  In  1885  multiple  cases  occurred  in  several  households, 
and  the  incidence  of  the  disease  appears  to  have  been  not  so  much 
a  general  prevalence  as  a  severe  incidence  upon  a  limited  number 
of  households  widely  separated  one  from  the  other.  The  report 
upon  the  more  recent  occurrences  is  thus  summarised  :  Diphtheria, 
from  which  the  Leek  Rural  Sanitary  District  had  been  free  for 
three  years,  has  during  tl'e  past  twelve  months  broken  out  in 
several  distinct  localities.  The  disease  has  been  limited  to  a  small 
number  of  households,  but  the  members  of  these  households  have 
suffered  severely,  children  btiag  especially  attacked.  The  spread 
of  the  disease  took  place  by  personal  communication,  but  no  his- 
tory was  obtained  of  its  having  been  originally  introduced  into 
any  place  by  means  of  infection  from  a  previous  case.  In  all  the 
households  attacks  the  inmates  were  living  e.xposed  to  the  in- 
fluence of  grave  insanitary  conditions,  and  in  almost  all  the 
localities  the  first  case  was  a  person  who  had  possibly  been  ex- 
posed to  the  infection  of  scarlet  fever  or  measles.  In  some  of  the 
outbreaks  a  rash,  somewhat  resembling  that  of  scarlet  fever,  and 
followed  by  peeling  of  the  skin,  was  observed.  Symptoms  of 
diphtheritic  paralysis  followed  several  of  the  cases,  including  one 
in  which  a  red  rash  had  appeared.  jN'o  connection  was  found  with 
particular  milk  supplies,  or  with  any  concurrent  diseases  of  the 
lower  animals.  The  action  taken  by  the  rural  sanitary  authority 
for  preventing  the  spread  of  infectious  diseases  has  been  defective 
as  regards  (a)  the  machinery  for  obtaining  early  information  of 
infectious  cases  ;  (6)  the  provision  of  hospital  accommodation  for 
the  isolation  of  such  eases;  and  (c)  the  remedying  of  sanitary 
defects  found  to  exist  in  houses  where  disease  has  broken  out. 

Sanitary  administration  seems  to  be  somewhat  la.^;;  in  this  dis- 
trict. At  the  meeting  of  the  sanitary  authority  on  January  29th 
it  was  decided  not  to  adopt  the  infectious  Disease  (Notification) 
Act,  and  also  not  to  provide  accommodation  for  the  isolation  and 
treatment  of  cases  of  infectious  disease,  or  means  for  the  disinfec- 
tion of  infected  articles  of  clothing,  etc.  This  is  undoubtedly  false 
economy.  A  hospital  which  the  authority  formerly  had  was 
closed  in  1881,  on  the  ground  that  it  was  an  unnecessary  expense. 
Only  one  patient  had  been  admitted  during  the  year,  which  had 


been  comparatively  free  from  infectious  disease,  and  the  main- 
tenance of  the  hospital  had  cost  £22. 

Within  a  few  weeks,  however,  after  the  closing  of  the  hospital, 
a  case  of  typhoid  fever  was  brought  home  to  a  house  in  the  im- 
mediate neighbourhood  of  the  hospital.  The  result  was  that,  as 
the  patient  could  not  be  removed  to  hospital,  the  father  and  other 
working  members  of  the  family  were  compelled  to  leave  their 
employment  and  apply  to  the  guardians  for  relief.  One  after  another 
took  the  disease,  and  the  whole  family  had  to  be  supported  out  of 
the  rates,  at  a  cost  of  30s.  a  week,  for  five  months.  Another  primary 
duty  of  a  sanitary  authority,  which  requires  more  attention  than 
it  receives  in  the  Leek  district,  is  the  remedying  of  unwholesome 
conditions  of  houses  and  their  surroundings.  At  all  the  houses 
where  diphtheria  had  occurred  gross  and  dangerous  nuisances 
were  found  to  exist,  such  as  a  damp,  dilapidated,  and  ill-ventilated 
condition  of  the  house,  defective  drains,  some  in  direct  connexion 
with  the  interior  of  the  house  ;  faultily-ijlaced  privies,  and  water 
supplies  exposed  to  contamination ;  and  though  there  is  no  suffi- 
cient ground,  in  Dr.  Parsons's  opinion,  for  ascribing  the  origin  of 
the  diphtheria  solely  to  such  defects,  it  is  likely  enough  that  they 
assisted  its  spread  and  aggravated  its  se'i'erity.  In  some  cases 
trivial,  but  insufficient,  works  of  improvement  have  been  carried 
out,  but  the  failure  to  secure  the  effectual  execution  of  the  re- 
quired works  appears  to  be  the  result  of  the  view  locally  held, 
that  the  authority  have  only  power  to  order  the  abatement  of  a 
nuisance,  and  must  not  specify  in  their  notice  the  particular  works 
rei|uired  to  be  executed  for  the  purpose. 

This  view  is  not  in  accord  with  some  recent  legal  decisions. 
But  in  any  case,  having  regard  to  the  prevalent  want  of  sanitary 
knowledge,  the  difficulty  of  getting  country  workmen  to  carry  out 
works  in  any  way  but  that  to  which  they  have  been  accustomed, 
and  the  hardship  felt  by  owners  when  works  which  they  have 
had  carried  out  to  the  best  of  their  knowledge  and  ability  are  not 
found  satisfactory,  it  seems  desirable,  in  the  interests  of  owners 
themselves  as  well  as  of  the  public  health,  that  when  they  are 
called  upon  to  execute  structural  works  for  the  abatement  of 
nuisances,  they  should  be  told  what  the  required  works  are,  and 
the  best  way  (which  is  by  no  means  necessarily  the  most  expen- 
sive one)  of  carrying  them  out.  If  these  particulars  be  not 
specified  in  the  formal  legal  notice,  they  may  at  least  take  the 
form  of  recommendations,  which  may  precede  or  accompany  the 
formal  notice.  In  some  districts  it  has  been  found  useful  to  have 
lithographed  plans  and  printed  specifications  giving  information  on 
such  matters  as  the  proper  construction  of  privies  or  the  details  of 
house  drainage  for  distribution  in  appropriate  cases.  In  this  way 
the  adoption  of  improved  methods  of  construction  may  often  be 
brought  about,  such  as  perhaps  could  not  be  secured  by  legal  com- 
pulsion. 

EFFECT     OF    THE    EPIDEMIC     OP    INFLUENZA 
ON     THE     SICK     E,ATE. 

EXI'BHIENCE   OP   TUB    MEDICAL    S1CKNE.SS,    AnNDITT,  AND   LiFK 

Assurance  Society. 
The  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on  Wed- 
nesday, February  12th,  at  38,  Wimpole-street.  Dr.  P.  De  Havilland 
Hall  presided  (in  the  unavoidable  absence  of  Mr.  Ernest  Hart), 
and  there  were  present :  Dr.  J.  W.  Hunt,  Mr.  E.  Bartlett,  Mr.  J. 
Brindley  James,  Mr.  F.  Wallace,  and  Dr.  E.  Lord. 

It  was  reported  that  the  progress  of  the  Society  was  steadily 
and  fully  maintained,  14  proposals  having  been  received  during 
January.  The  sickness  had  been  exceptionally  heavy  during  the 
first  month  of  1890,  and  for  the  first  time  in  the  history  of  the 
Society  the  expectation  assumed  in  the  tables  under  which  the 
Society  was  started  had  been  exceeded.  During  this  period — 
comprising  five  financial  weeks — no  fewer  than  55  members  had 
claimed  and  received  sickness  pay,  this  unusual  experience  being 
largely  due  to  epidemic  influenza.  It  was  stated  that  in  the  first 
week  of  the  year  there  were  seven  new  claims,  one  of  which  was 
on  account  of  influenza,  and  19  weeks  1  day's  sickness,  including 
one  week  from  the  epidemic  ;  the  second  week  there  were  nine 
new  oases,  six  being  on  account  of  influenza,  this  causing 
S.weeks  2  days'  sickness,  out  of  a  total  of  25  weeks  0  days  ;  the 
third  week  there  were  eight  new  cases,  six  being  on  account  of 
influenza,  causing  9  weeks  2  days'  sickness,  out  of  a  total  of 
25  weeks  4  days;  the  fourth  week  there  were  twelve  new  cases, 
ten  of  which  were  on  account  of  influenza,  causing  14  weeks  1  day's 
sickness,  out  of  a  total  of  30  weeks  5  days ;  while  on  the  fifth  week 
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there  were  nine  new  cases,  eight  of  which  arose  from  influenza, 
and  absorbed  10  weeks  4  da\>'  sickness,  out  of  a  total  of  liis  weeks 
1  day.  The  total  sickness  for  the  five  weeks  amounted  to 
l.'JO  weeks,  as  compared  with  a  computed  expectation  of  11!(  weeks, 
or  an  excess  of  11  weeks,  but  this  was  considerobly  more  than  ac- 
counted for  by  the  claims  on  account  of  influenza— 48  weeks  2  days. 
Of  the  4o  new  claims  during  the  term, 31  were  due  to  the  epidemic. 
Although  the  expenditure  tor  sickness  claims  only  had  averaged 
over  £l(Xi  per  week,  the  strain  hod  been  met  out  of  current 
revenue,  and  would  not  necessitate  any  decrease  in  the  reserves. 
This  experience  of  the  Society,  therefore,  proves  two  things  :  it 
shows  the  soundness  of  the  financial  and  actuarial  principles 
adopted  at  the  foundation  of  the  Society  and  faithfully  followed 
in  its  subsequent  management.  It  also  illustrates  once  more  the 
assistance  which  such  an  association  is  capable  of  rendering,  and 
the  wisdom  of  making  timely  provision  for  the  periods  of  sickness 
which,  especially  in  the  medical  profession,  are  liable  to  incapaci- 
tate the  youngest  and  the  healthiest.  All  particulars  and  docu- 
ments can  be  obtained  of  the  Secretary,  Mr.  C.  J.  Radley,  20, 
Wynne  Road,  BrLxton,  S.W. 


NOTES    OX    THE    MEDICAL   ORGANISATION    OF 

THE    EGYPTIAN    ARMY. 

By  SuacEOX-MAJott  J.  G.  ROGERS.  D.S.O.,  M.S., 

Scwa  and  Principal  Mt^ilical  Offic«T.  Egyi>tian  Array. 

At  a  moment  when  the  organisation  of  the  Medical  Staff  is  still 
under  discussion,  perhaps  a  brief  account  of  the  medical  organi- 
sation of  the  Kgyptian  Army  may  not  be  devoid  of  interest. 

(Jrgnniaation  as  a  Corps. — The  medical  service  is  organised  as 
a  corps  entitled  ••  the  Medical  Corps  of  the  Army,"  being  thus 
similar  in  title  to  other  corps,  such  as  "The  Cornel  Corps."  it 
consists  of  English  officers,  ICnglish  non-commissioned  officers, 
Eg>ptian  officers,  and  Egyptian  non-commissioned  officers  and  men. 

English  Ojjicers.—'ihe  English  officers,  seconded  from  the 
Medical  .S;otl,  English  Army,  moy  be  considered  as  administra- 
tive, or  staff  officers,  although  with  the  exception  of  the  Principal 
Medical  Officer,  they  also  perform  e.xecutive  duties  in  charge  of 
army  hospitals,  in  their  administrative  capacity  they  are  staff 
officers  for  medical  questions  to  officers  commanding  districts  or 
commands. 

Principal  Meiical  Ojficer.— The  Principal  Medical  Officer  is  the 
staff  officer  for  all  medical  questions  in  the  head  quarter  staff  of 
the  army. 

Kecruititiff.— Two  officer*  .Medical  Corps  are  detailed  as  staff 
officers  recruiting,  to  inspect  the  work  of  conscription  by  the 
Military  Recruiting  Commis'iioners  in  the  provinces.  They  have 
the  full  powers  of  Ueputy  Assistant  .Vdjutant-Generals  Recruiting. 
In  medical  questions  they  report  to  the  Principal  Medical  Officer, 
on  all  other  questions  to  the  .\djutant-General. 

Egyptian  Officers. — The  E;^yprian  officers  ore  chiefly  executive, 
only  the  seniors  acting  ns  administrative  ollicirs  in  cose  of 
necessity.    They  are  as  ir,  were  the  n-gimentol  officers  of  the  corps. 

Non-commissioned  Officers  and  Men. — As.  in  other  corps  these 
are  conscripts,  but  the  .Medical  Corps  does  not  receive  conscripts 
direct.  It  is  recruited  by  transfers  from  other  corps  of  men  of 
good  character  and  superior  education.  The  pay  being  higher,  and 
the  jjosition  of  the  corps  nn  good  as  thnt  of  any  other  branch  of 
the  service,  there  is  no  diffkul'y  in  obtaining  good  men. 

Rank. — There  is  neither  rdutive  nor  honorary  rank  in  the 
Egyptian  army,  oil  have  substantive  rank. 

Powers  of  Commnnd. — I'owers  of  command  of  officers  Medical 
Corps  are  limited  to  their  own  corps,  all  officers  and  men  ottached 
for  duty,  and  all  poti-nts  in  military  hospitols.  In  cose  of  neces- 
sity, however,  they  commnnd  drafts  of  other  corps  proceeding 
from  one  station  to  another. 

C'ourls-martial. — They  al,=o  serve  on  courts-mnrtiol  or  boards, 
taking  their  .seniority  according  to  their  ormy  rank. 

Titles. — The  tilli!8  of  oil  officers  are  in  Arabic,  those  of  officers 
Medical  Corps  the  same  as  those  of  officers  of  other  corps.  Thus  : 
El  Kaimukam  (Licutenont-Colonel),  A,  Assistant  Adjutant- 
General;  El  Kaimukam  (Lieutenant-Colonel),  15,  S.M.f) .  Cairo; 
El  SewarMiiior-0.'n<»ral).  C,  Adjutant-General;  El  S-wa  (Major- 
General),  D,  I'.M.O.  The  Adiutant-General,  the  Surveyor-General, 
and  the  Principal  .Medical  r)fficer  have  all  the  same  army  rank, 
that  of  Major-Generol  or  Si-wo. 

Uniform.— Th^Tv  is  a  distinctive  Medical  Corps  uniform,  but  all 


the  English  officers  being  staff  officers  wear  the  staff  uniform  of 
the  army. 

i'ny.— Their  rank  and  position  being  equal,  their  pay  is  the 
same  as  that  of  other  officers  of  the  rank.  As,  however,  pro- 
motion is  slower  in  the  Medical  Corps  owing  to  the  small  number 
of  English  officers,  a  jirovision  is  made  for  increase  of  pay  after 
so  many  years'  service  in  the  rank. 

Allowances. — Pay  for  English  officers  being  consolidated,  there 
ore  but  few  allowances — namely,  travelling  allowance,  Soudan 
allowance,  forage  allowance.  Officers  of  iledicol  Corps  draw  the 
same  as  all  other  officers  according  to  army  rank  and  pay. 

General  Principle. — The  jjeneral  principle  throughout  is  equality 

of  rank,  status,  and  pay  with  all  other  branches  of  the  service. 

Thi.s  has  resulted  in  equality  of  consideration  from  all,  and  equal 

distribution  of  honours  and  rewards  in  His  Highness  the  Khedive's 

service.  Promotion  by  brevet  does  not  exist,  but  were  it  introduced 

in  the  Egyption  Army,  it  would  apply  to  the  .Medical  Corps  as  to 

any  other  corps.     The  result  ol  this  organisation  has  been  that 

the  officers  of  the  Medical  Corps  having  no  grievances,  ore  obso- 

lutely  content,  while  I   have  no   hesitation   in   stating  that  the 

efficiency  of  the  Medical  Service  has  been  largely  increased  by  the 

position  given  to  the  -M  edical  Corps  as  a  scientific  corps  of  the  Army. 

The   late  Adjutant-General,  Egyptian  Army,  wrote    as  follows 

when  leaving  :  "  As  you  remark,  the  Medical  Corps  of  the  Army  is 

really  organised  as  a  corps,  and  the  officers  have  army  rank.    The 

result  of  this  has  bein  absence  of  friction  between  officers  of  the 

Medical  Corps  and  other  corps  and  departments,  and  total  absence 

of  grievances  or  discontent  amongst  the  officers  Medical  Corps." 

This  is  the  opinion  of  a  distinguished  officer  for  three  years  Ad- 

I  jutont-Generol,  and  under  whose  enlightened  administration  the 

present  organisation  wos  finally  adopted.     It  is  by  such  a  measure 

I  as  this  that  the  contentment  of  the  .Medical  PtafT  of  the  English 

I  Army  con  olone  be  obtained,  their  efficiency  largely  increased,  and 

I  the  esprit  de  corps  which  already  strongly  exists  be  still  further 

I  developed,  to  the  good  of  the  entire  army.     In  the  large-minded 

i  spirit  in  which   medical  orgonisation  in  the  Egyptian  army  has 

I  been  dealt  with  the  English  Government  and  the  English  military 

1  authorities  hove  an  example  well  worthy  of  imitation. 


THE    SCOTTISH   ASSOCIATION   FOR   THE 
MEDICAL   EDUCATION    OF  WOMEN. 
The  Scottish  Association  for  the  Medical  Education  of  Women 
has  got  fairly  to  work,  and  has   adopted   a   series  'of  by-laws. 
These  have  been  issued  to  the  public,  along  with  a  statement  of 
the  constitution  of  the  Association  and  a  preliminary  prospectus. 
Copies  may  be  obtained  from  the  .Secretory  at  the  office  of  the 
Association,    .'il,   Hanover  Street,    Edinburgh.      The    prospectus 
'  affords  an  excellent  apology  for  the  formation  of  the  Association. 
i  ,\fter  reference  to  the  fact  that  medical  classes  for  women   have 
t  been  conducted  for  about  four  years  in  Edinburgh,   it  indicates 
1  that  there   has  been  a   prevalent  feeling  for  some  time   that   a 
\  medical  school  founded  on  a  wider  basis  thon  the  present  school 
is  essential  no  less  in  the  interests  of  the  students  themselves  than 
for  the  succe..'S  of  the  movement  at   large.    The   Association  has 
i  secured  suitable  premises  and  qualified  teachers,  and  has  already, 
even  in  the  present  state  of  comparative  uupreporedness,  fifteen 
i  students  at   regular  work.     The  .Association  has  also  reason   to 
1  believe  that  this  number  will  shortly  be  considerably  increased. 
I  The  aims  of  the  Association,  while  including  the  encouragement 
of     all    proper    endeavours    in    the    direction    of    the     medical 
education   of  women   are,  therefore,  particularly   in   the  direc- 
tion of  the   foundation  of   a  College  of   Medicine   for    Women 
at  Edinburgh,  where  a  thorough   course   of  instruction  will  be 
be  given,  which  shall   be  open    to    all.     It   is  further  intended 
— a   most    im[)ortant    advance   on    conditions  existing  in  some 
other  schools— that  "in    all   cases   the   fees   will    be    the   game 
as  those  charged  to  male  students. "    The  preliminary  prospectus 
is  endorsed  by  a  most  representative  body  of  ladies  and  gentle- 
men, including  the  principals  of  three  Scotch  universities  ond  a 
large  number  of  the  professional  and  teaching  circle.     The  annual 
subscription,  conferring  the  privileges  of  membership,  is  half  a 
guinea.     A  further  inttTesling  feature  in  the  constitution  is  the 
election  of  a  Si  udents'  Committee,  which,  in  terms  of  the  by-laws, 
should  have  the  efT.'Cl  of  uniting  the  students,  and  keeping  them 
collectively  in  touch  with  the  Court  of  Manai?ement,  so  that  their 
views  and  wishes  may  receive  that  fair  consideration  which  the 
Scotch  universities  have  accorded  to  mole  students  by  the  institu- 
tion of  the  Students'  Representative  Councils. 


Feb.  22,  1850.] 
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ASSOCIATION  INTELLIGENCE. 

LIBKAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Booms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
oflSces  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Mebtings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
eoch  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Yorkshire  Branch. — The  next  meeting  of  this  Brancli  will  be  held  at  the 
Hospital,  Kotherham,  on  Wednesday,  Febrnary  26th.  at  .Sp.m.  Members  in- 
tending to  read  papers  are  reqi^ested  to  communicate  with  the  Secretarj'  before 
February  14th.— Arthur  Jackson,  Secretary. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  beheld  at  the  North-Western  Hotel.  Stafford,  on  Thursday.  February  27th. 
The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3"45  P.M.— George 
Reid,  General  Secretary. 


South-eastern  Branch:  West  Kent  District.— The  next  nieeting  of  this 
District  will  take  place  on  Thursday.  March  20th,  at  Gravesend,  Dr.  Firth  in 
the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
requested  to  inform  the  Honorary  Secretary  of  the  District  not  later  than 
March  3rd.  Further  particulars  will  be  duly' announced. —A.  W.  Nankivell, 
P.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  Honorary  Secretary. 


Sodth-Bastekn  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  March  1,3th,  at  Dover,  Mr.  A.  Long 
in  the  chair.  All  communications  to  be  sent  to  the  Honorary  Secretary,  W.  J. 
Tyson,  10,  Langiiome  Gardens,  Foikestone. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  thi 
■will  be  held  at  tlie  Museum  and  Library.  Bristol,  on  Wednesday  evening.  Feb- 
Tuary  26th,  at  half-past  seven  o'clock.  Sv.  Johnstone  Fyffe.  M.D.,  President. 
The  following  communications  are  expected  :  L.  A.  Weatherly.  M.D. :  A  Short 
Explanation  of  the  Lunacy  Acts  Amendment  Bill  as  it  affects  General  Prac- 
titioners. D.  S.  Davies.  M.B. ;  The  Infectious  Disease  (Notification)  Act,  1839. 
J.  M.  Clarke.  M.B. ;  Two  Ca^es  of  Hepatic  Disease.  J.  Greig  Smith.  CM. :  The 
Radical  Cure  of  Hernia— Umbilical,  Femoral,  and  Inguinal.  A.  B.  Aust  Law- 
rence, M.D.:  Painful  Micturition  in  Women.  H.Waldo,  M.D.:  Ulcerative 
Endocarditis.— E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries, 
Olifton.  

Stirling,  Kinross,  and  Clackmannan  Branch,— The  next  meeting  of  this 
Branch  will  be  held  in  the  Crown  Hotel,  Alloa,  on  the  afternoon  of  Thursday, 
jtfarch  6th,  at  3.15  p,M,  Members  desirous  of  bringing  any  subject  before  the 
meeting  will  kindly  give  notice  as  early  as  possible  to  the  Honorary  Secretary. 


.  J.  Lewis,  M.D.,  Honorary  Secretary. 


PERTHSHIRE  BRANCH. 
An  ordinary  meeting  was  held  on  Friday,  February  7th,  in  the 
rooms  of  the  Perthshire  Society  of  Natural  Science. 

Distribution  of  Cancer. —Dr.  !'.  R.  Wilson  (the  President)  read 
a  paper  on  the  local  distribution  of  cancer,  designed  to  show  that 
the  disease  was  most  common  iu  sheltered  and  low  lying  localities, 
traversed  by  fully  formed  rivers  and  having  soil  composed  of  the 
more  recent  geological  formations.    He  also  made  it  clear  that  caB- 


cer  bore  no  relation  to  density  of  population.  The  paper  was  ac- 
companied by  illustrative  diagrams  embodying  the  result  of 
Dr.  Wilson's  experience. 

^Separation  of  Funis.^Jh.  FEiiausoN  related  a  case  of  separation 
of  the  funis  from  a  child  during  parturition.  The  cord  was  found 
on  delivery  to  be  broken  off  short  at  the  umbilicus,  having  been  of 
normal  length,  but  cartilaginous  and  brittle  for  a  short  distance 
from  the  navel.  Immediate  and  profuse  htemorrhage  resulted  on 
the  slightest  attempt  to  set  up  artificial  respiration. 

METROPOLITAN  COUNTIES  BRANCH:     SOUTH  LONDON 

DISTRICT. 

A  MEETING  was  held  at  St.  Thomas's  Hospital  on  February  12th, 

at  S.30  P.M.    The  chair  was  taken  by  Dr.  Ord,  President  of  the 

Branch. 

Cases. — The  following  cases  were  shown: — Mr.  Robinson:  Cyst 
of  Breast. — Dr.  Hawkins  :  Epithelioma  of  Neck  following  Lupus. 
— Mr.  Spencer:  Partial  Left  Hemiamesthesia  of  Doubtful  Origin 
in  an  Old  Man. 

Pseudo-Peritonitis  and  Epilepsy  in  Ht/steria.—Di.  Bbistowe 
read  a  paper  on  pseudo-peritonitis  and  epilepsy  in  hysteria,  which 
is  published  on  p.  401.— Dr.  Ord,  Dr.  Cullingworth,  Dr. 
Percy  Smith  and  Dr.  Hawkins  took  part  in  the  subsequent  dis- 
cussion, and  Dr.  Bristgwe  briefly  replied. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Treasurer  of  the  Hos- 
pital, for  the  use  of  the  room,  was  carried  unanimously. 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIGHTH     ANNUAL     MEETING. 
The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  'JOth,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Whbelhousb.  F.R.C.S.,  J. P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willodghby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas]  BRIDGWATER,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constantine  HoLiiAN,  M.D.,  J.P., Reigate. 
An  Address  in  Medicine  ■will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Physician,  General  Hospital,  Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William 
Henry  Broadbknt,  M.D.,  Physician,  St.  Mary's  Hospital,  London. 
The  scientific   business  of   the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A.— Medicine  and  Therapeutics. 
President:  Sir  Dyce  Duckworth,  M.D. 
Vice-Presidents:  E.  Rickard.s,  M.B. ;  D.  Drbmmond,  M.D. 
Hon.  Secretaries  :  Isambard  Owen,  M.D.,  40,  Curzon  Street,  May- 
fair,  W.;  C.  AV.  Suckling,  M.D.,  103,  Newhall  Street,  Birming- 
ham. 

B.— Surgery. 
President:  T.  H.  Bartlbbt,  P.R.C.S. 

Vice-Presidents:  Bennett  May,  F.R.C.S.  ;  J.  G.  Smith,  M.B. 
Hon.  Secretaries :  F.  A.  Southam,  F.R.C.S.,  IS.  John  Street,  Man- 
chester; F.  Marsh,  F.R  C.S.,  34,  Paradise  Street,  Birmingham; 
H.  G.  Barling,  M.B.,  85,  Edmund  Street,  Birmingham. 

C. — Obstetric  Medicine  and  Gyn.scology. 
President:  T.  Savage,  P.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S.  :  J.  Murphy,  M.D. 
Hon.   Secretaries:  J.  K.  Kelly,  M.D.,  Park  Villa,  Crossbill,  Glas- 
gow ;  C.  E.  PuHSLOW,  M.D.,192,  Broad  Street,  Birmingham. 

D.— Public  Medicine. 
President:  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  Welsh,  M.B.;  A.  S.  Undeehill,  M,D. 
Hon.  Secretaries:  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square,  ?.W. ; 
S.  Babwibb,  M.B.,  Clough  View,  Blackburn. 
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E. — KSTCHOLOaY. 

PratifUnt!  P.  Nkebham,  M.D. 

Vice-Presidents:   S.    H.    Aoab,    L.K.Q.C.P.;    E.   B.    Whitcomb, 

M.R.C.S. 
H<m.  Secretarien :  E.  L.  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich; 

J.  WlOLKSwoETH,  M.D.,  Rainhill,  near  Prescot. 

F.— Anatomy  and  Physiologv. 

President:  D.  J.  Cpmninoham,  M.D. 

Vice-Presidenis :  W.  H.  Gaskell,  M.D.,  F.K.S. ;  C.  C.  A.  Windlk, 
M.D. 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming- 
ham ;  Vi.  P.  Hejibikoham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G.— Pathology. 

Prefi'lfut :  D.  J.  Hamilton,  F.R.C.S. 

Vice-Presidents :  C.  A.  McMl'nn,  M.D.;  G.  Sme  Woodhead,  M.D. 

Hon.  Secretaries:  S.  Dblkpinb,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  F.  Cbookk,  M.D.,  Edmund  Street,  Birmingham. 

U.— Ophthalmology. 
President :  D.  C.  Lloyd  Owen,  F.R.C.S. 
Vice-Presirlents:  H.  E.vlks,  M.R.C.S.  ;  J.  B.  Story,  M.B. 
Son.  Secretaries :  H.  K.  Jilkr,  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  ^y.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I. — Diseases  of  CarLDBsN. 
President:  A.  H.  CAKTsn,  M.D. 

Vice-Presidents  :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S. 
Hon.  Secretaries:  H.  Handkobd.  M.D.,  14,  Regent  Street,  Not- 
tingham ;  A.  FoxwELL,  .M.B.,  47,  Temple  Row,  Birmingham. 

J.— LAnY.VClOLOGY   AN"D   RhINOLOGY. 

President:  J.  St.  S.  Wildbrs,  M.R.C.S. 
Vice-Presidents :  C.  J.  Symonds,  M.D  ;  A.  E.  Gabeod,  M.D. 
Hon.  Secretaries:  E.   H.  Jacob,  M.D.,  12,  Park  Street,  Leeds; 
SCAJfBS  Spicbb,  M.D.,  23,  Welbeck  Street,  W. 

K. — Otology. 

President :  C.  Wabde.v,  M.D. 

Vice-Presidents:  W.  Hill,  M.D. 

Hon.  Secretaries:  R.  K.  Johnston,  M.D.,22,  Lower  Baggot  Street, 
Dublin. 

L. — Derm  ato  LOOT. 

President:  Jonathan  Hutchinson,  ?\R.S.,  P.R.C.S. 

Vice-Presidents:  Malcolm  A.  Morris,  F.E.C.S. ;  Badcltffb 
Crocker,  M.D. 

Bon.  Secretaries:  E.  G.  Smith,  F.R.C.S.,  93,  Bristol  Road,  Bir- 
mingham ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Street,  Caven- 
dish Square,  \V. 

Honorary  Local  Secretaries : 

B.   Sahndby,  M.D.,  S.3A,  Edmund  Street,  Birmingham;   Johi>an 

Lix)Yn,  F.R.C.S.,  22,  Broad  Street,  liirmingham;  A.  Harvey,  M.15., 

358,  Wheeler  Street,  Lozells,  Birmingham. 


PnOGRAMMB  OF    PBOCBBUrNGS. 
TuKSDAV.  Jiav  29Tn.  IfiOO. 
9..T0  A.M.— Menting  ot  IStiC-flO  CouucU. 

ll.Mi.M.— First  General  McetinR.    Keport  ot  Council.    BeporU  of 
Coramitteea  ;  and  other  business. 
8.30  P.M.— Adjourned  General  Meeting  from  11..T0  A.M.   President's 
Address. 
WKDNEsiiiv,  July  30th,  1890. 
d.SO  i.M.— Meeting  of  ISftOHl  Council. 
10  A.M.  to  2  P.M.— Sectloiul  Meetings. 

~  P.M.— Second  Ocntml  MectlnK.    Address  In  Medicine  tiy  Sir 


B.  WA1.TKR  Foster, 


nif.    Addr 
H.D.,  M.l 


TnunsDiT.  Ji'LvSIST,  1800        J  " 

O.JW  l.M.-Meetln(t..f  llie  Council. 
10  A.H.to2r.H.— Sertlonul  Me<Min|;s. 

3  P.M.— Third  Oencriil  Mealing.    Aildresa  in  Surgcrr  by"  Law- 
son  Tait.  F.R.C.S. 
7  P.M.— Public  Dinner  of  the  Association. 

FkIDAY,  Al'OUST  JST,  IBUO. 

1  AM    to  1  fW  P.M. -Sectional  Meetings.' 
pvutic 

Satubdav.  AvciosT  2iui.  I«eo. 
Kxcursions. 


^  In  response  to  an  urgent  request  from  the  Hampshire  County 
Council,  the  Board  of  Agriculture  have  exti-ndod  the  miuzling 
order  to  the  county  of  Ilampshiru  (.-xceiit  tlie  IhIo  of  Wight),  and 
to  the  boroughs  of  Winche«t«r,  Portomouth,  and  gouthonxpton. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Tuberculous  Laryngilts  Trammitted. — (iold  and  Camphor  Bro- 
mides in  Epilcpay.^The  Microbe  of  Influenza. —  The  Cholera 
Cry. — .Medical  Leyislation.— Genera!  News. 
PR0FE.SSOB  Cadieb  Uas  observed  advanced  laryngeal  lesions  in 
cases  in  which  auscultation  revealed  but  very  slight  lesiomiin  the 
lung.  He  remarked  that  in  most  instances  this  serious  tubercu- 
lous laryngitis,  of  precocious  form,  was  communicated  by  a  tuber- 
culous husband  or  wife.  It  first  appears  in  the  upper  parts  of  the 
larynx,  and  remains  long  enough  limited  to  this  organ  to  allow 
of  being  checked  by  cauterisations  and  sprays.  Immediately 
the  affection  is  obsi  rved,  the  patient  should  occupy  a  separate 
bed.  Cauterisation  of  the  larynx  with  creasote  vaseline  dV  and 
t",,),  and  sprays  with  chloride  of  zinc,  cocaine,  morphine,  or  potas- 
sium bromide  constitute  the  best  method  of  treatment. 

From  his  recent  researches  on  liromide  of  gold,  camphor  bro- 
mide, and  picrotoxin,  and  their  effects  in  the  treatment  of  epi- 
lepsy, M.  Cornet  concludes  that  the  tirst  substance,  in  doses  of  3 
centigrammes  daily,  has  a  beneficial  action  on  certain  patients,  but 
is  inferior  to  potassium  bromide.  It  is  eliminated  hy  the  urine. 
The  bromide  disappears  rapidly  from  the  organism.  The  gold  re- 
mains a  long  time,  and  is  found  in  the  liver,  and  long  after  in  the 
urine.  Bromide  of  camphor  modifies  vertigo,  and  is  eliminated  in 
the  urine.  Picrotoxin  in  doses  of  Ij  to  2,'milligramme3  modifies 
the  epileptic  attacks.  Experimoutally  it  provokos  convulsive  at- 
tacks of  epileptic  character.  Its  toxic  properties  are  indicated  by 
marked  hyperemia  of  the  organs.    It  is  found  in  the  liver. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Laborde 
described  a  case  of  inlluenza  which  was  followed  by  coryza  and 
erysipelas ;  finally  the  patient  had  pneumonia,  which  proved 
fatal.  In  the  lung  which  exhibited  lesions  the  streptococcus  of 
erysipelas  was  found.  ,\t  the  same  meeting  M.  Proust  stated 
that  the  vessel  Saint  (Icrmain  started  from  St.  Nazaire,  bound  for 
Vera  Cruz,  stopping  at  I'liuiUac,  then  at  Suntander,  where  they 
took  up  a  passenger  from  Madrid,  where  there  was  an  epidemic 
of  influenza;  up  to  this  moment  every  one  on  board  was  in  per- 
fect health.  Four  days  after  the  Spaniani  was  taken  on  board 
influenza  broke  out,  and  among  4.ii)  passengers,  Ihi  were  attacked 
with  influenza,  but  there  were  no  fatal  cases. 

The  epidemic  of  influenza  has  scarcely  died  out,  and  Dr.  Jules 
Rochard.  in  an  article  in  the  Temps,  on  the  water  supply  of  Paris, 
sounds  the  note  of  alarm  concerning  cholera.  He  urges  Parlia- 
ment to  pass  as  quickly  as  possible  the  Bill  under  discussion  for 
brinjjjing  into  Paris  the  Vigne  and  Verneuil  spring  water;  whilst 
waiting  for  this  supply.  Dr.  Rochard  insists  that  Paris  be  tempo- 
rarily supplied  with  pure  water  from  another  source,  and  thus 
prevent  the  annuol  visit  of  typhoid  fever,  which  is  a  regular  re- 
sult of  the  use  of  Seine  water,  costing  two  hundred  lives  and  a 
million  of  francs  from  loss  of  labour.  At  the  present  moment 
there  is  another  enemy  to  be  kipt  at  bay,  cholera.  If  it  attacked 
Paris  in  the  spring,  the  results  would  be  less  disastrous  than  if  it 
appeared  during  the  summer  months,  for  the  simple  reason  that 
the  water  supply  is  then  pure,  but  later  on  in  the  summer,  during 
the  intensely  hot  weather  the  supply  is  insuflicient,  and  Seine 
water  is  poured  into  Paris,  carrying  along  its  track  death  and 
disease.  Dr.  Rochard  aftirms  that  if  cholera  appeared  simultane- 
ously with  Seine  water  supply,  the  death-rate  would  not  increase 
by  hundreds,  as  in  the  case  of  a  typhoid  fever  epidemic,  but  by 
thousands;  the  supply  of  Seine  woter  never  exceeds  twenty  or 
I  thirty  days,  iJr.  Rochard  very  sensibly  suggests  that  .spring  water 
1  should  by  econ  )my  remain  sufficient  for  the  Pnris  population,  and 
trusts  that  during  the  live  months  that  will  elansc  before  the 
summer  heats  set  in,  the  problem  how  to  economise  the  spring 
water  supply  will  be  solved  ;  it  is  a  question  of  life  and  death. 

M.Thi5venet,  Minister  of  Justice,  has  issued  a  circular  addressed 
to  the  procureurs  ff^n/'i au.r  (public  prosecutors*,  in  which  he  refers 
to  the  Rodez  incident,  when  two  doctors  refused  to  make  the 
necropsy  of  a  body  found  dead,  knowing  a  fee  of  (i  francs  would 
be  tendered  to  them.  M.  Thevenet  expresses  his  regret  that 
certain  doctors  distinctly  refuted  to  obey  a  judicial  authority. 
and  requests  the  pmcurexirs  y/'n/'raut  to  consult  the  medienl 
societies  and  syndics  of  their  districts  concerning  the  tariff  of 
fees  to  be  adopted.  The  medical  papers  comment  on  this  circiibir 
in  somewhat  angry  terms, reminding  the  minister  that  the  medirni 
profession  is  independent  of  Government,  and  rather  scold  him  for 
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expressing  astonishment  that  a  medical  man  refuses  to  give  a 
day's  work  for  which  he  has  lictu  prepared  by  scientific  study  for 
a  6-franc  fee.  The  Paris  Mhlical  asl^s  M.  thcvenet  if,  when  he 
was  a  barrister,  he  would  have  pleaded  for  6  francs?  and  suggests 
that  medical  men,  like  barristers,  should  be  paid  in  advance.  If 
M.  Thovenet  is  surprised  at  the  anger  he  has  aroused,  no  one  else 
will  be. 

A  doctor  has  been  fined  10,000  francs  (£400)  for  delivering  a 
certificate  of  insanity  for'  the  sequestration  in  an  asylum  of  a 
woman  who  was  perfectly  sane.  On  the  assertion  of  her  shop 
assistant,  and  in  consequence  of  the  doctors  certificate,  she  was 
violently  seized  and  carried  off  to  the  St.  Lo  lunatic  asylum, 
while  her  shop  was  closed  and  the  business  suspended.  The 
asylum  doctor  finding  her  perfectly  logical  and  calm,  the  case 
was  inquired  into  and  she  was  liberated.  The  above  fine  was 
shared  by  the  shop  assistant. 

M.  Schiitzenberger  lately  made  a  report  before  the  Council  of 
Hygiene  and  Salubrity  of  the  Seine  Department  on  a  stuff  called 
pilou,  which  is  highly  inflammable.  It  is  a  cotton  tissue  made  of 
fine  twisted  threads  interwoven  with  coarse,  rough,  cotton  threads, 
but  slightly  twisted,  which  give  thickness  and  a  hairy  surface  to 
it.  Placed  in  contact  with  the  flame  of  a  caudle  or  of  gas  this 
stuff  would  rapidly  take  fire.  Its  inflammable  properties  are  due, 
not  to  the  nature  of  the  fibre,  nor  to  the  substances  employed  in 
dyeing  it,  but  to  the  physical  condition  of  the  thread  employed  in 
the  woof.  The  Council  decided  to  publish  M.  Schiitzenberger's 
report  as  a  warning  to  the  public  against  employing  ^tVoii. 

From  August  12th  to  December  31st,  1889,  73fi  bodies  have  been 
cremated  at  the  new  crematorium  at  Pere  Lachaise ;  483  bodies 
came  from  the  hospitals,  and  21"  were  foetuses  sent  from  confine- 
ment wards ;  35  persons  were  cremated  at  the  wish  of  their 
families.  The  new  crematorium  is  much  less  costly  than  the  old 
one.  Coke  is  employed,  and  the  cost  of  the  firing  is  3  francs  in- 
stead of  3.0  francs.  The  operation  is  completed  in  an  hour  to  an 
hour  and  a  quarter. 

i,The  Minister  of  Public  Instruction  has  decided  on  reducing  the 
hours  of  study  for  pupils  aged  7  to  10  by  four  hours,  and  those  for 
pupils  aged  11  to  17  by  two  hours.  Night  studies  are  abolished. 
Six  hours  and  a  half  of  recreation  will  be  allowed  to  the  ele- 
mentary classes,  5J  hours  to  the  grammar  classes,  and  4|  hours  to 
the  classes  of  rhetoric  and  philo.=ophy.  Forty-five  minutes  daily 
will  be  devoted  to  gymnastics,  and  the  hours  of  sleep  will  be  10 
for  pupils  under  15,  and  9  for  those  over  15.  The  real  problem 
seems  to  be  to  dimmish  the  school  programmes  and  the  severity 
of  the  examinations,  otherwise  the  reduction  of  the  hours  of  study 
will  hardly  avert  the  bad  effects  of  mental  overstrain. 


^qENdSTA. 
Further  researches  into  the  Bfiolony  of  Influenza. 
Bacteeiological  and  pathological  investigations  on  influenza  are 
being  carried  on  in  Vienna  by  the  best  men.  At  a  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna  on  February  17th, 
three  papers  were  read  on  the  subject,  one  by  Professor  Gruber, 
the  Director  of  the  A^ienna  Hygienic  Institute ;  another  by  Pro- 
fessor Kundrat,  Director  of  the  Anatomo-Pathological  Institute  of 
the  Vienna  Medical  Faculty ;  and  a  third  by  Regimentsarzt  Dr. 
Kowalski. 

Professor  Gruber  related  experiments  which  he  had  carried  out 
together  with  Dr.  Marmorek.  They  had  reference  to  nine  cases, 
of  which  seven  were  uncomplicated,  one  was  complicated  with 
bronchopneumonia,  and  one  with  croupous  pneumonia.  The 
blood  was  examined  on  three  occasions  when  the  fever  had 
attained  its  highest  degree.  The  result  was  invariably  negative. 
The  sputum  was  examined  in  eight  cases,  and,  microscopically  as 
well  as  by  cultures,  a  diplococcus  was  invariably  found  which  bore 
the  closest  resemblance  to  the  Frankel-Weichselbaum  diplococcus 
pneumoniae.  Inoculation  of  the  sputum  and  cultures  in  rabbits 
were  unsuccessful.  Only  one  animal  died  with  the  familiar  .sym- 
ptoms, and  this  was,  perhaps,  due  to  the  sputum  being  inter- 
mingled with  the  true  diplococcus.  The  conclusion  was  that  they 
had  to  do  either  with  a  variety  of  the  diplococcus  pneumonire,  or 
with  a  micro-organism  similar  to  it.  The  lecturer  abstained  for 
the  present  from  drawing  any  conclusions  as  to  the  etiological 
importance  of  these  micro-organisms. 

Professor  Kundrat  communicated  the  results  of  extensive  patho- 
logical investigations.  They  had  partial  reference  to  diseases  of 
the  respiratory  apparatus,  which  were  characterised  by  their  fre- 


quency, their  intensity,  and  the  course  of  the  afl'ection.  With 
regard  to  frequency,  according  to  the  protocols  of  the  Vienna 
Anatomo-Pathological  Institute,  the  diseases  of  the  respiratory 
apparatus  were  the  most  frequent  in  April  and  Jlay,  1888  (fifteen 
cases  in  April  and  twenty-one  cases  in  May),  whereas  in  December, 
1889,  fifty-two  such  cases,  and  in  January,  1890,  twenty  such 
cases  were  observed.  Croupous  pneumonia  was  noted  in  the  least 
number  of  cases.  In  most  cases  bronchitis  of  a  very  peculiar 
character  was  observed ;  not  only  the  smaller  bronchi,  but  those 
of  a  middle  size,  were  thoroughly  obstructed  by  mucous  masses, 
and  they  were  not  only  situated  in  the  posterior  and  lower  parts 
of  the  lungs,  but  also  in  the  upper  and  anterior  portions.  In  the 
secretion,  which  was  very  thick,  the  diplococcus  pneumoniae 
was  found  in  large  quantity.  Patients  who  had  already  been 
suffering  from  other  diseases,  such  as  emphysema,  morbus  cordis, 
etc.,  succumbed  from  bronchitis  of  this  kind.  The  bronchitis 
was  more  frequently  complicated  with  lobular  pneumonia, 
which  differed  from  the  common  type  in  the  fact  that  the  exuda- 
tion was  richer  in  fibrin;  that  it  was  not  only  situated  in  the  pos- 
terior and  lower  parts  of  the  lungs,  but  also  in  the  upper  and  ante- 
rior ones  ;  that  the  lobular  foci  were  very  large,  and  that  in  their 
central  parts  a  purulent  process  of  fusion  took  place,  which  spread 
around  the  bronchi.  In  some  cases  the  lobular  foci  became  trans- 
formed into  abscess  and  anaemic  necrosis,  and,  moreover,  there  was 
necrosis  of  the  pleura,  with  copious  pleuritic  exudation  masses. 
In  the  pus,  staphylococci  were  detected,  besides  the  diplococcus 
pneumonire.  In  some  instances  the  simple  bronchitis  became 
complicated  with  large  pleuritic  conditions,  and  on  two  occasions 
with  pericarditis.  All  the  cases  of  bronchitis  complicated  with 
abscess  or  pleurisy  were  in  young  people  between  the  ages  of 
17  and  24,  who  had  previously  enjoyed  perfect  health.  In  five  cases 
these  inflammatory  processes  became  transformed  into  induration, 
in  four  into  gangrene.  On  three  occasions  meningitis  was 
observed,  besides  intense  bronchitis  (diplococci  in  the  exudation), 
and  in  two  cases  pericarditis  was  noted  (diplococci  of  pneumonia 
and  staphylococci  in  the  exudation).  From  the  occurrence  of  these 
special  forms  during  the  epidemic,  and  their  disappearance  after 
its  subsidence,  Professor  Kundrat  believed  that  these  cases  were 
connected  with  the  influenza,  and  that  there  were  not  two  inde- 
pendent infections,  as  was  stated  by  Professor  Nothnagel.  Pro- 
fessor Kundrat  considered  the  complications  as  secondary  infec- 
tious, like  the  infection  in  the  streptococci  after  scarlet  fever  or 
the  secondary  infections  after  measles. 

Dr.  Kowalski  stated  that  he  had  not  detected  bacteria  in  the 
blood  of  patients  affected  with  influenza.  The  observations  made 
in  the  sputum  were  not  constant ;  sometimes  he  found  bacteria  which 
were  already  known,  such  as  streptococci,  staphylococci,  etc.,  and 
which  had  nothing  to  do  with  influenz:i.  As  to  the  air,  he  found  it 
almost  free  from  bacteria  at  the  time  of  the  influenza,  and  after 
great  snowfalls.  lie  could  not,  from  the  bacteriological  point  of 
view,  find  a  sutlioient  explanation  as  to  the  etiology  of  the  influ- 
enza, and  believed  that  atmospheric  influences  might  have  some- 
thing to  do  with  it. 

Professor  Nothnagel  read  a  letter  which  he  had  received  from 
Professor  Babes,  of  Bucharest,  in  which  the  latter  stated  that  in 
eight  cases  of  severe  bronchitis  observed  in  patients  suffering 
from  influenza,  he  had  found  a  micro-organism  which  had  been 
designated  by  him  as  Schleimbacterie,  and  that  in  most  cases  he 
had  met  with  the  diplococcus  of  pneumonia.  With  regard  to  the 
relation  of  pneumonia  to  influenza.  Professor  Nothnagel  reiterated 
his  already  expressed  opinion  that  the  real  croupous  pneumonia, 
such  as  had  occurred  during  the  epidemic  of  influenza,  had 
nothing  to  do  with  the  latter,  but  that  the  cases  of  pneumonia 
with  the  peculiar  phj'sical  signs,  such  as  want  of  the  distinct 
bronchial  respiration,  impaired  vocal  fremitus,  etc.,  might  stand 
in  connection  with  the  influenza. 


MELBOURNE. 
The  Australasian  Association  for  the  Advancement  of  Science. — 

Typhoid  Fever  and  the  Royal  Commission  on  Sanitation. — The 

Medical  School. 
The  Australasian  Association  for  the  Advancement  'of  Science  is 
holding  its  second  annual  meeting  this  year  in  Melbourne.  The 
Association  aspires  in  these  colonies  to  the  same  position  which 
the  British  Association  holds  at  home.  Its  first  meeting  in 
Sydney  last  year  was  so  well  attended  that  the  originators  of  the 
movement  felt  encouraged  to  continue  in  their   laudable  efforts. 
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The  result  has  juatilieJ  their  prOjjaoatications.  The  present  meet- 
ing is  largely  atteuJeJ.  The  roll  of  members incluJea  1.000 names, 
and  the  papers  read  are  of  a  liighly  scientiftc  standard,  embracing 
a  wide  range  of  subjects.  T.ie  ['resident  of  the  Assaciation  this 
year  i.s  Baron  Sir  Ferdinand  Von  Mueller,  whose  opening  address 
was  delivered  in  the  Town  Hall,  in  the  presence  of  hij  Eicellency 
the  Karl  of  Hopetoun  and  a  large  gathering  of  distinguished  guests. 
This  address  was  not  only  eloquent,  but  surveyed  the  past  history 
of  science  in  the  colonies,  and  summarised  the  present  state  of  its 
different  branches. 

Papers  read  in  the  section  of  sanitary  science  again  call  atten- 
tion to  the  evils  that  are  allowed  to  continue  from  year  to  year. 
With  regard  to  the  present  aspect  of  sanitation  in  Victoria,  matters 
have  reached  a  somewhat  curious  stage.  Our  main  epidemics  are 
diphtheria  and  typhoid  fever.  To  such  an  extent  liave  they 
menaced  the  public  health  that  some  two  years  ago  a  Royal  Com- 
mission was  appointed  to  deal  exhaustively  with  the  subject. 
This  Commission  has  now  finished  its  labours,  but  unfortunately  its 
results  are  most  disappointing.  It  has  suggested  nothing  that 
was  not  previously  known,  and  it  leaves  matters  very  much  in  the 
state  in  which  it  found  them.  With  regard  to  that  portion  of  the 
work  of  thu  Commission  which  deals  with  the  question  of  our 
water  supply,  it  has  been  shown  by  outside  and  independent  in- 
vestigation to  be  based  on  insufficient  data.  l'"or  had  it  not  been 
for  Mons.  de  Buvay,  a  practised  bacteriologist  and  pupil  of  the 
Pasteur  school,  we  should  still  have  remained  ignorant  of  the  fact 
that  our  drinking  water  has  actually  become  contaminated  with 
the  presence  of  typhoid  bacilli.  Under  these  circumstances  the 
public  mind  is  considerably  agitated  at  the  failure  of  the  Com- 
mission to  do  or  suggest  anything  to  improve  the  state  of  the 
public  health. 

Our  local  medical  school  is  progressing  very  satisfactorily.  At 
present  it  has  no  fewer  than  2.'iO  students.  One  change  in  the 
arrangement  of  the  teaching  subjects  is  the  intention  to  separate 
the  lectureship  of  anatomy  and  physiology. 

Considerable  interest  is  being  talcen  in  the  present  telegrams 
from  Europe  to  the  effect  that  the  whole  continent  is  being  overrun 
by  a  severe  epidemic  of  inllueuza.  Though  it  is  stated  by  Fagge 
that  no  epidemic  of  that  nature  has  occurred  in  the  Old  World 
since  that  of  1H17,  it  is  a  fact  that  in  1885  an  exactly  similar 
epidemic  prevailed  throughout  a  large  portion  of  Australasia. 
Owing  to  the  prevalence  in  Jlelbourne  at  that  time  of  severe  fogs, 
the  attack  obtained  the  local  name  of  "  fog  fever." 


CORRESPONDENCE. 


THE  UEI.\TION.S  OK  THE  GRADUATES  AND  CONVOCATION 

OF  THE  UNIVERSITY  OF  LONUON  TO  THE  PROPOSED 

REFORM  OF  THE  UNIVERSITY. 

No.  IV. 

Sin, — In  preceding  numbers  of  the  Jouhmal  I  have  en  leavoured 
to  set  forth — tirst,  the  alternative  we  have  to  face  of  a  new  Uni- 
versity of  London  adapted  to  actual  and  pro.speCtive  wants,  or 
such  a  reconstitution  of  the  e-^kisting  University  as  shall  meet 
those  wants ;  secondly,  some  of  the  restrictions  which  repulsed 
many  men,  especially  medical  students,  from  the  doors  of  the 
University:  thirdly,  evidence  proving  that  the  arbitrary  and  in- 
jurious action  of  the  examination  scheme  alienated  the  great 
medical  schools  of  London  and  the  provinces;  and,  fourthly,  how 
this  scheme  worked  to  the  discouragement  of  independent  teach- 
ing, to  repress  original  research  and  true  scientific  culture,  and  to 
foster  the  debasing  mechanism  of  cramming. 

I  now  propose  to  offer  a  few  observations  upon  a  point  only 
touched  upon  incidentally— that  is,  the  orgument  which  has  as- 
sumed the  form  of  a  protest  against  the  presumed  "  vested  rights  " 
of  the  present  graduates  and  undergraduates.  It  is  right  in  the 
first  place  to  inquire  who  are  the  parties  to  the  implied  contract 
under  which  the  plea  of  "  vested  interests  "  is  created  :  they  are 
three;  1,  the  Oovemment  which  advised  the  granting  of  the 
charters  to  the  University;  2,  the  Senate  of  the  University;  .'i,  the 
graduates  and  undergraduates. 

If  the  Oovernment  of  the  day  ever  gave  such  a  pledge  as  would 
confer  a  right  of  this  kind  in  perpetuity,  which  may  fairly  be 
denied,  it  is  enough  to  look  to  the  history  of  I'arliament  and 
legislation  to  be  convinced  that  such  a  pledge  coulil  not  bo  main- 
tained.    We  shall  se^  presently  that  Uoveroment  has  absolutely 


overruled  all  supposed  promises  of  this  kind.  This  failure  at  the 
fountain-head  ot  right  brings  down  the  derived  power  of  the 
Senate ;  and  since  neither  Government  or  Senate  could  give  a 
valid  permanent  title,  the  claim  of  the.  graduates  and  under- 
graduates falls  to  the  ground. 

I'arliament  has  always  held  its  power  unfettered  in  simUar 
questions.  It  is  continually  abrogating  old  rights  and  making 
new  laws  in  accordance  with  the  prevailing  ideas  of  the  progress 
of  knowledge  and  the  public  interest.-^. 

I  have  already  shown  that,'  in  the  internal  legislation  of  the 
University,  and  under  sanction  of  the  Government  the  "  vested 
interests  "  of  the  graduates  in  Arts  were  set  at  naught,  in  spite  of 
the  protest  of  the  Graduates'  Committee,  by  the  charter  which 
abolished  the  exclusive  rights  of  ofiiliated  institutions  to  qualify 
for  examination  for  .Vrts  degrees,  and  which  threw  the  University 
wide  open  to  all  comers  who  could,  by  examination,  prove  com- 
petent knowledge,  it  is  clear  then  that  no  special  claim  to  the 
perpetuation  of  the  present  system  exists,  and  no  real  grievance 
IS  created  for  the  Arts'  alumni,  by  the  changes  proposed.  They 
have  their  degrees,  actually  or  potentially,  and  it  is  not  proposed 
to  take  them  away.  Nor  can  it  be  reasonably  contended  that  the 
value  of  these  degrees  will  be  lessened.  On  the  contrary,  it  is 
highly  probable  that  the  reconstruction  of  the  University  on  a 
more  lioeral  basis  will,  by  extending  its  influence,  add  to  the 
value  of  actual  and  future  degrees. 

Then,  if  we  examine  the  ({uestion  from  the  medical  side,  we 
cannot  resist  the  evidence  ot  history,  and  the  arguments  based  on 
public  rights,  that  the  pleo  of  "  vested  interests"  is  preposterous 
and  untenable.  If  ever  a  case  of  "  vested  interests"  could  be  made 
out,  surely  such  a  case  was  that  of  the  Royal  College  of  Physi- 
cians. Under  charters  and  .\ct3  of  Parliament,  and  the  prescrip- 
tion of  usage  exercised  for  centuries,  the  College  had  enjoyed  the 
privilege  ot  qualifying  to  practise  medicine  in  l..ondon  and  within 
a  radius  of  seven  miles,  to  the  exclusion  of  graduates  and  others. 
In  1815  the  Apothecaries  .\ct  gave  the  Society  of  .\pothecaries 
the  power  to  license  to  practise  in  medicine  and  pharmacy.  Prior 
to  1H.")8,  not  even  a  Doctor  of  Medicine  of  Oxford,  Cambridge,  or 
London,  could  practise  as  a  physician  within  the  seven-mile 
circle. 

Thus  said  Sir  Henry  Pitman ;  "  A  very  great  innovation,  a  great 
violation  of  custom,  took  place  at  that  jiarticular  period  ;  and  I 
mention  it-  because  it  is  one  of  the  objections  that  has  been  raised 
to  the  appeal  made  by  the  Colleges  for  a  power  to  grant  degrees, 
that  it  wouhl  be  a  violation  of  the  present  custom."  So  the  privi- 
leges granted  by  chartiTS  and  by  .\.ct,s  of  Parliament,  and  strength- 
ened bj'  the  custom  of  centuries,  were  annulled  in  favour  of  what 
was  regarded  as  the  paramount  right  of  the  public,  and  every  per- 
son, according  to  his  qualification,  was  enabled  to  practise  medi- 
cine or  surgery  in  any  part  of  Her  Majesty's  dominions. 

The  Colleges  are  again  asking  for  the  right  to  attach  degret!S  to 
their  diplomas.  They  again  find,  as  might  be  anticipated, 
weighty  objection  to  the  establishment  of  a  one-faculty  univer- 
sity, and  they  are  driven  to  make  terms  with  an  existing  univer- 
sity, or  unite  their  forces  with  those  who  are  seeking  to  create  a 
new  teaching  university. 

Compared  with  other  bodies,  the  College  of  Physicians  presents 
by  far  the  most  liberal  and  enlightened  constitution.  It  is  go- 
verned by  the  whole  body  of  Fellows,  each  of  whom  has  a  direct 
voice  in  its  government.  A  weak  point,  it  is  true,  is  exposed  in 
the  negation  of  all  power,  direct  or  representative,  to  the  Mem- 
bers and  Licentiates.  This  is  unjust  and  impolitic ;  and  at  no 
distant  date  probably  this  wrong  will  be  removed.  Nothing  can  be 
said,  except  in  the  light  of  hope,  for  the  College  of  Surgeons.  The 
Fellows  and  Members  of  this  close  corporation  are  mere  licensees ; 
they  are  powerless.  The  College  of  Surgeons  is  an  anachronism — 
an  example  of  the  survival  of  the  unfit.  It  is  out  of  court.  It  has 
not  the  same  Iochu  utati'H  as  the  College  of  Physicians  ;  ami  thus 
its  plea  for  forming  an  integral  part  of  a  university  is  weakened. 
It  connot  bring  its  due  contingent  of  argument  or  right  to  the 
movement. 

The  College  of  Physicians,  on  the  other  hand,  not  only  pleads 
ancient  right,  but  recent  liberality.  The  .\ct  of  18.'>8  could  not 
destroy  the  prestige  attaching  to  its  Fellowship  and  Membershi]). 
All  the  great  meilical  appointments,  nearly,  were  still  held  by  its 
Fellows  and  Members.  But  the  College  act'-d  in  the  true  spirit  of 
the  new  order  of  things.  It  at  once  threw  open  its  doors  to  many 
graduates  of  other  universities,  who,  up  to  that  date,  had  been 

1  Seo  l.utl«r  II,  JuVKifAL.  February  stb. 
>  Evidoncc  before  Itoyat  CammlMlon,  q.  991. 
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practising  illegally.  Many  were  admitted  M(;mber3  without  ex- 
amination; and  many  of  these  have  since  been  elevated  to  the 
Fellowship.  Surely  here  again  was  an  example  of  the  sacrilice 
of  "  vested  interests"  greater  than  any  which  the  graduates  of  the 
University  of  London  are  called  upon  to  make!  For  it  cannot  be 
contended  that  all  the  men  so  admitted  produced  qualitioations 
equal  to  those  of  the  Fellows  of  the  College.  Indeed,  some  of  the 
Fellows  and  Members  felt  this  keenly.  The  year  in  which  this 
liberal  deed  was  done  was  ofEcinlly  called  the  "  Year  of  Grace." 
There  were  not  a  few  very  respectable  men  who  dubbed  it  the 
"Tear  of  Disgrace." 

In  the  face  of  these  examples  of  the  abolition  of  "vested  in- 
terests "  under  the  will  of  Parliament,  and  of  voluntary  surrender 
by  a  College  having  far  greater  claims  than  the  University,  how 
can  the  graduates  and  undergraduates  maintain  their  protest 
"  against  a  contemplated  infringement  of  privileges?  " 

Would  it  not  be  well  to  hesitate  and  reflect,  whether  it  would 
not  be  better  for  themselves  and  their  University,  to  lend  their  in- 
fluence in  the  promotion  of  a  mea-sure  imperiously  demanded  in 
the  public  interest,  and  in  the  cause  of  educational  progress  ? — I 
am,  etc.,  Robert  Babnes. 

Harley  Street. 

SlH, — I  think  you  will  permit  me  to  utter  words  of  gratitude  to 
Dr.  Sansom  for  so  ably  taking  up  the  cudgels  on  behalf  of  the 
members  of  Convocation,  for  whom  Ur.  Barnes  has  expressed  such 
contempt. 

We  must  first  thank  Dr.  Sansom  for  pointing  out  how  we  should 
welcome  the  fulfilment  of  Dr.  Barnes's  threat— that  a  new  univer- 
sity would  be  established  in  London  in  the  event  of  our  declining 
to  consent  to  a  scheme  which,  in  our  opinion,  would  destroy  a 
great  national  institution. 

In  support  of  the  argument  that  there  is  room  for  another  uni- 
versity in  London,  it  might  be  pointed  out  that  Scotland  has  four 
universities,  and  receives  .£40,000  per  annum  from  the  Govern- 
ment ;  whereas  London,  which  has  a  larger  population,  has  but 
one  university,  and  receives  practically  nothing  now  in  support  of 
that  university,  for  its  fees  more  than  cover  its  expenses.  More- 
over, as  Mr.  Richard  Chamberlain  pointed  out  when  speaking  for  a 
deputation  from  the  provincial  colleges  to  Lord  Cranbrook,  the 
term  "London  University"  is  a  misnomer,  for  it  draws  its  candi- 
dates not  only  from  a  few  square  miles,  but  from  all  the  provinces 
of  England  ;  nay,  more,  from  its  most  distant  colonies.  Is  is  not 
strange  in  these  days  of  political  freedom  that  Convocation,  the 
only  repre-^entative  body  of  so  national  an  institution,  should 
have  no  voice  in  the  preliminary  steps  of  a  change  which  threatens 
its  very  existence  ? 

Surely  its  members  can  be  trusted  to  have  the  welfare  of  a  uni- 
versity of  which  they  are  so  proud  as  much  at  heart  as  Lords 
Granville,  Ilerschell,  and  Justice  Fry,'  who  have  likely  enough 
forgotten  the  ambition  and  wants  of  their  younger  brethren,  who 
are,  after  all,  the  members  most  nearly  affected,  that  is  to  say  they 
are  those  who  have  either  passed  through  the  mill  of  education,  or 
are  now  bearing  the  chief  burden  of  keeping  it  in  step  with  the 
times. 

Can  no  one  suggest  how  we  London  members  of  Convocation 
can  unite  with  our  provincial  and  colonial  colleagues  to  repel  this 
pitiable  and  retrogade  movement  from  attacking  our  "  British  , 
University,"  for  thn  fear   of   the  baneful  movement  is    already  | 
deterring  many  promising  candidates  from  entering  their  names 
for  the  final  examinations  of  their  curriculum? — I  am,  etc., 

K.  Muzio  Williams,  M.D.Lond. 

North  Kensington,  W. 


Sib, — I  wish,  with  your  permission,  to  make  a  few  remarks  on 
certain  points  in  Dr.  Barnes's  letter  in  the  JotTRNAL  of  February 
loth,  in  which  he  submits  to  you  what  he  considers  to  be  "  evi- 
dence to  aid  towards  forming  a  just  appreciation  of  the  value  of 
the  degrees  of  the  University  of  London." 

I  would  first  call  attention  to  the  percentages  of  rejection  at 
the  several  examinations,  quoted  from  Dr.  Bristowe,  which  do  not 
appear  to  me  to  he  quite  accurate.  He  gives  them  as  follows  : 
Matriculation,  nearly  .50  per  cent. ;  preliminary  scientific,  nearly 
50  per  cent. ;  first  MB,  nearly  35  per  cent. ;  M.B.,  19  per  cent.  I 
have  worked  out  the  percentages  for  the  whole  period  during 


^  Viit  notice  of  the  Conference  between  the  Committee  of  the  Senate  and  depu- 
tations from  University  and  King's  Colleges,  Journal,  February  8th. 


which  the  examinations  have  been  in  force  from  the  current 
calendar,  and  find  the  following:  Matriculation,  48.1  per  cent.; 
preliminary  scientific  (instituted  in  lUlil),  44,8;  first  M.B,  S.^.l  per 
cent. ;  final  M.B.,  23  per  cent. ;  M.D.,  20  6  per  cent.  The  average 
rejection  for  the  last  seven  years  has  been — matriculation,  4.'}.8  per 
cent. ;  preliminary  scientific,  44.8  per  cent.  The  rejections  in 
1889  were — matriculation,  45.3  per  cent.  ;  preliminary  scientific, 
38.2  per  cent. 

After  quoting  various  opinions  of  teachers  adverse  to  the 
matriculation  examination.  Dr.  Barnes  says:  "And  if  the  ques- 
tion be  urged,  how  comes  it  that  so  many  graduates  in  medicine 
of  London  have  obtained  distinguished  positions  in  the  London 
hospitals  ?  One  explanation  is  that  a  large  proportion  of  these 
men  took  their  degrees  before  matriculation  or  the  preliminary 
scientific  examinations  were  required.  And  so  we  can  only  see 
in  this  fact  an  additional  reason  of  the  strongest  kind  against  the 
system  now  in  force."  Does  Dr.  Barnes  believe,  or  expect  anyone 
else  to  believe,  what  is  clearly  indicated  in  this  sentence,  that  the 
fact  of  passing  through  the  terrible  ordeal  of  matriculation  and 
preliminary  scientific  so  enfeebles  a  man's  intellectual  powers 
that  he  is  thereafter  incapable  of  rising  to  a  distinguished  position  ? 
It  may  seem  hardly  worth  while  to  bring  facts  to  bear  against 
such  a  contention  as  this,  but  I  have  taken  the  lists  of  the  active 
staffs  of  the  eleven  large  London  teaching  hospitals  for  1888,  and 
have  found  out  what  proportion  of  the  London  graduates  on  those 
staff.5  have  had  to  pass  tlirough  these  mind-wasting  ordeals. 

I  find  that  the  matriculation  assumed  practically  its  present 
form  in  the  year  1859,  the  only  important  change  since  then  being 
that  Griek  has  been  made  optional  and  French  compulsory,  tne 
reverse  formerly  being  the  case.  The  preliminarj'  scientific  was 
instituted  in  1861  in  very  much  its  present  form. 

There  are  7.5  graduates  of  London  on  the  staffs  of  the  eleven 
hospitals.  Of  these,  .52  have  passed  the  modern  matriculation 
(or  have  a  degree  in  Arts  of  another  university  exempting  them 
from  it)  and  .53  have  passed  the  preliminary  scientific,  I  venture 
humbly  to  express  my  opinion  that  if  these  examinations  had 
been  in  force  in  the  time  of  Dr.  Barnes  and  his  contemporaries, 
that  they  would  have  passed  them,  and  yet  would  have  obtained 
positions  as  distinguished  as  those  which  they  now  hold. 

To  continue  Dr.  Barnes's  letter :  After  objecting  (with  some 
reason)  to  the  strict  delimitation  of  the  subjects  in  the  pre- 
liminary examinations.  Dr.  Barnes  says :  "  The  strictly  medical 
examinations  for  M.B.  and  M.D.  are  laid  down  on  similar  rigid 
lines  and  with  like  disastrous  effects." 

The  regulations  for  the  M.B.  lay  down  no  rigid  lines  whatever  in 
any  subject  but  the  practical  examination  in  forensic  medicine, 
where  certain  poisons  are  scheduled  for  testing.  The  rest  of  the 
examination  in  medicine,  obstetrics,  and  forensic  medicine  is 
limited  in  no  way  ;  nor  is  that  for  the  M.D. 

Whether  it  is  common  for  men  to  be  "  drawn  away  from  clinical 
work  by  the  itinis  fntuus  of  a  London  degree"  is  a  question  which 
I  leave  to  those  who  have  a  larger  experience  of  London  Univer- 
sity students  thnn  myself;  but,  as  far  as  my  limited  experience 
goes,  1  can  confidently  say  that  they  manifest  at  least  as  much 
eagerness  after  clinical  opportunities  as  any  other  students. — I  am, 
etc.,  Philip  D.  Torneb,  M.D.Lond. 

South  Kensington,  February  18th. 


FELLOWS  OF  THE  EDINBURGH  COLLEGE  OF  SURGEONS 

IN  LONDON. 
Sib, — AVill  you  kindly  allow  your  columns  to  bo  the  medium  of 
conveying  to  the  Fellows  of  -the  Royal  College  of  Surgeons  of 
Edinburgh  residing  in  London  (of  whom  there  are  about  ninety)  a 
suggestion  as  to  the  advisability  of  forming  a  society  of  their  own 
in  this  metropolis?  The  Fellows  of  the  sister  College  of  Surgeons 
here  have  their  association  ;  the  Brussels  medical  graduates,  the 
St.  Andrews  graduates,  the  Irish  medical  schools  and  graduates, 
and  others,  have  theirs.  Why  should  we  not  combine  also  ?  The 
doors  of  some  of  the  largest  metropolitan  hospitals  are  closed 
against  us.  For  instance,  the  surgeoncy  of  my  nearest  hospital, 
the  Great  Northern  Central  in  Holloway  Road,  can  only  be  ob- 
tained by  a  Fellow  of  the  Royal  College  of  Surgeons  of  England. 
I  shall  very  willingl}-  do  anything  and  everything  in  my  power  to 
aid  the  formation  of  such  a  society,  and  hope  for  an  early  public 
expression  of  opinion  from  those  interested. — I  am,  etc., 
London,  February  15th.  A  Nobth  London  Fellow. 
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AX  LNGEXIOUS  IMPOSITION. 
Sra, — The  Charity  Organisation  Society  does  excellent  work  in 
this  neighbourhood  as  ■well  as  elsewhere,  but  the  credit  of  exposing 
the  imposture  referred  to  by  your  correspondent,  Mr.  Kernot  Butt, 
ie  due,  not  to  the  al>le  and  energetic  local  honorary  secretary  of  this 
society,  but  to  Dr.  Ilaucocke  ^Vathen,  of  Clifton,  who  deserves  our 
thanks  for  his  public  spirit  in  bringing  to  ju.«tice  two  clever 
scoundrels  who  were  systematicall)'  trading  upon  the  benevolent 
tendencies  of  our  profesision.  Fortunately  they  found  Bristol,  on 
the  whole,  too  wide  awake  to  be  profitable. — I  am,  etc., 

E.  MABKnAU  Skbbritt. 
Thornton  House,  Kichmond  Uill,  Clifton, 
February  J2th. 

MEDICAL  OFFICERS  OF  HEALTH  AND  COUNTY  COUNCILS. 

Sin, — I  quite  agree  with  the  letter  of  "  Medical  Officer  of 
Health,"  in  the  Joubnai.  of  February  15th,  concerning;  the  action 
of  the  Lanca;shire  County  Council  in  reference  to  the  six  months' 
notice  on  either  side  to  terminate  the  engagement  of  the  medical 
officer  of  health.  The  appointment  certainly  ousjlit  to  be  ad 
sitatn  aut  culpam,  and  any  other  condition  would  undoubtedly 
prevent  any  application  on  my  part  for  any  post  of  the  sort. — 1 
Mn,  etc.,  W.  luFFB. 

Derby. 


mU. 


PAKTICl'LAIiS  OK  CirAKGES. 

3r.  A.    C.    writes:    C.-in    n  fiAtirnt   U-|iRHv    clcmand  from  a  medical    man    a 

delalle<l  statement  of  lii>  nccomit  lor  |irf.f.»5loniil  atleiidancc  iifi'l  mc<llclne»  ? 

r.HnK   l<>  the 


I  llavc  hitherto  U-rn  in  the  hnti!  ..I    ^. 
foUowing  form  :^ 

For  profe89lon;iI 
Prom 


ri. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PrULIC  HOSPIT.VL  OR  PRIVATE  DISPKNSAEY? 
SOTTTHSEA. — With  reference  to  the  announcement  made  in  the  handbills  which 
have  lately  been  widely  circulated  In  the  town  in  question,  we  have,  in 
respODde  to  our  Inquiries  on  the  subject,  received  information  to  the  efTert 
that  the  so-ciUed  Hospital  and  Dispensary  form  "part  of  a  small  watch- 
maker's shop."  the  attendant  physician  being  a  reputed  M.U.Brux.  and 
F.B.C.S.  .M.U  C.P.Lond.:  and  in  regurd  to  the  alleged  honorary  secntiiry 
thereto,  our  infornmnt.  a  life-ion^  resident,  is  altoKether  ijinoraut  of  the 
perjonace  in  (juesiion.  We  lairn  that  tlie  description  "  Hospital  and  Dis- 
pensary '  has  since  been  droppe^l.  We  need  scarcely  remarlt  that  the  modern 
practice  of  assuming,  ajiparcntly  for  the  purpose  of  personal  advancement. 
the  titles  ami  statue  ol  our  public  institutions,  and  parading  private  specu- 
lations as  b'Tiid-fiiU  hospitals  and  dispensaries,  is  alike  censurable  an<l  ethically 
dishonest, and  not  only  derogatory  to  the  profession,  but  to  the  true  interests 
ol  the  public.  Moreover,  every  practitioner  who  resorts  to  such  unprofes- 
sional devices  mast  not  be  surprised  at  being  ignored  by  the  faculty. 

AN  USFOKTUKATE  MISUSDERSTANDING. 
A  CMTiciL  examination  ot  tlif  correspondence  (extemJing  over  seventeen 
folio  pages  of  manuscript,  inclusive  of  ten  seveml  questions),  which  Ims 
passed  between  Dr.  L.  and  Mr.  Q.,  leaves  a  distinct  impression  that 
the  former  has,  however  unwiltinglv,  ndsinterpreted  the  true  intent  and 
meaning  of  Uie  latt<  r's  reply  to  his  ui'ite  of  January  .31st ;  and  before  assum- 
ing an  unfriendly  ntliMirit.  and  expressing  his  resolve  to  refer  the  matter  to 
the  Jof  B.VAI..  he  would,  in  our  opinion,  have  acted  wisely  in  soliciting  some 
further  explanation  from. Mr.  G.,  inasmuch  as  the  note  in  qu^stiim  admits 
of  »  different  constrtictioTi  to  that  he  attaches  thereto.  He  would  also,  we 
think,  have  ilonc  well  to  have  accepted  Mr.  O.'s  friendly  assurance  that  his 
attendance  was  given  at  the  lady's  ••  owu  particular  desire,"  and  that  the 
name  of  her  pn-vloiis  attendant  was  "not  once  mentioned  during  such  at- 
tendance," 

In  view,  moreover,  of  the  fact  that  he  (Dr.  L.)  had  held  with  Mr.  G. 
"  friendly  relations,  twth  professional  and  social,  for  nearly  eighteen  years," 
it  I",  we  think,  to  be  regretted  that  he  should  have  hesitated  to  acquiesce, 
otherwise  than  comlltlonally.  in  the  declaration  made  in  Mr.  G.'s  note  of 
Pebrunry  rird.  and  so  have  amicably  closed  a  regrettable  contention. 

In  regard  to  the  rel.itivc  meanings  of  tin'  word  "  supplant."  Dr.  L.may  ad- 
vantageously consult  the  standard  work.  Itoget's  Themurus.  and  so  far 
disabuse  his  mind  as  to  Its  one  exclusive  slgnlDcatlon,  as  spccltied  by  him- 


NAVAL  AND  MIUTARY  MEDICAL  SERVICES. 

SURGEON  LE  (JUESNE  ANB  THE  VICTORIA  CROSS. 
The  following  is  an  account  of  the  presentation  of  the  Victoria 
Cross  to  Surgeon  Le  Quesne  at  Rangoon,  as  given  in  the  Pioneer: — 
"The  troops  in  garrison  paraded  in  review  order  this  morning 
for  the  purpose  of  witnessing  the  presentation  of  the  Victoria 
Cross  to  Surgeon  Le  (Juesne.  The  brigade  was  tinder  the  com- 
mand of  Major-General  Rowlandson.  The  Commander-in-Chief 
and  Staff,  with  General  Gordon,  arrived  on  the  ground  about  7.30. 
After  the  usual  compliment  paid,  tlie  lirigade  formed  in  line  of 
quarter-column,  and  were  inspected  in  that  formation  by  his  Ex- 
cellency. The  whole  force  then  formed  a  square,  advancing  on 
the  saluting  point.  After  the  officer.^  and  colours  had  taken  post 
in  review  order,  the  Commander-in-Chief  and  Staff  moved  into  the 
centre  of  the  square  and  dismounted,  and  Surgeon  Le  (Juesne  was 
called  to  the  front.  Colonel  Holland  then  reid  the  extract  from 
the  London  Gazette,  dated  October  29tli,  awarding  him  the  Victo- 
ria Cross  for  his  conspicuous  bravery  during  the  attack  on  the 
village  of  Tartan  by  a  column  of  the  Chin  Field  Force  on 
May  4th." 

His  Excellency,  in  addressing  Surgeon  Le  Quesne,  said  he  knew 
of  no  act  more  deserving  the  Cross  than  that  of  a  medical  oflicer 
who,  regardless  of  his  own  life,  when  in  an  exposed  condition 
under  tire,  at  close  range,  attends  to  a  wounded  man  with  perfect 
calmness  and  self-possession.  You  (addressing  Surgeon  Le  CJuesne) 
not  only  did  this  in  the  case  of  Lieutenant  Miebel,  who  unfortu- 
nately died,  but  later  on  you  attended  to  another  wounded  officer, 
also  under  fire,  and  were  yourself  severely  wounded.  It  must,  I 
think,  be  added,  be  a  matter  of  great  gratification  to  the  ilodical 
Service,  both  staff  and  departmental,  to  know  that  the  two  Victo- 
ria crosses  wliich  have  been  given  during  the  Burmah  operations 
have  both  been  conferred  on  medical  ofiicers,  for  very  similar  and 
gallant  acts.  Having  pinned  the  decoration  on  the  breast  of  Sur- 
geon Le  (Quesne,  his  E.xcellency  shook  hands  with  him,  and  the 
proceedings  terminated. 


Bat  a  patient  of  mine  evidently  means  to  be  disagreeable,  and  demanris  the 
pRrti.ulars  and  items  ol  mv  aceoimt.  It  would  entail  a  good  deal  ot  labour 
to  do  f...  1<N  uise  it  Is  for  more  than  two  vears,  ami  for  the  whole  'anillv.  I 
have  ehnig.:.|  al  the  nite  of  M.  Od.  per  visit,  inclusive  of  medlrlnes,  and  two 

fulneas  for  a  ronli.iement.     Another  point  I  should   like  to  kn.'w  is  »  bother 
■vingsenl  my  account  lor  a  certain  sum.  I  can  now  alter  and  make  a  higher 
charge,  since  he  probably  me-ans  to  give  me  as  much  trouble  as  losslble. 

*•*  J*  A.  C.  would  certainly  tH5  reqtiired,  on  bringing  his  action  to  reoover 
fees,  U>  supply  full  (..-irticulam.  Ho  Is  at  lit)erty  to  withdraw  his  (iressnt 
account,  and  send  In  a  hlghor  claim,  but  such  ft  coune  night  opemle  to  tils 
pr«ju(Uoe  on  the  bearing^of  the  action. 


THB    NAVY. 

Fleet-Surof.on  Godjrev  GooDMAtf  lias  been  plBce.1  on  the  retired  list  at  his 
own  request.  His  commissions  are  dated;  Surgeon,  Septeml>er  S.lrd.  l-^-iP; 
StafT-Surfjeon.  J.lnuary  6th,  1S09;  and  Fleet-Surgeon.  October  Uth.  IsTii.  He 
was  especially  i>romotod  for  his  valuabV  services  during  outbreaks  of  yellow 
fever  in  the  West  Indies.  During  the  Kg\*plian  War  of  l^sg  he  wns  Fleet-SiV 
geou  of  tlie  KuphraUs,  and  received  tlie  medal  and  Khedive's  bronze  stAr 
granted  for  that  campaign. 

Surgeon  .1.  I,.  H  MniTNiiToN,  who  has  been  attached  to  the  Chatham  Division, 
Koyal  .M  >i  1  •  iii  Noveml<er.  1S88.  has  been  appoinleti  to  the  nvtiijiifc,  and 
supersf  i.  I  llKBHFKT  Canton,  of  the />H'r '/ H>ffi7ij;(/m. 

The  f.  .  I  ,  ,  i  iaiiuut8havebeenmadeatlhe.\dmimltv:-Koii™TlUv. 
M.D..  KU  1  -  11,:  .n.io  the  IK.iripit.- February .  Mt  h  ;  Thomas  K.  H.  WiLLiJiM.s, 
Stall-Surgeun  to  llaslar  Hospital,  temporarily.  February  I4lh;  Thomas  H. 
Atkin.-*o>-.  Fleet -Surgeon  to  the  WiM/ire,  additional,  temi-orarlly,  Februarj' 
ITth;  A1.FBKP  rATIKRsos,  Staft-Surgeon  to  the  rn;iif,  temporariiv.  February 
l.'ith  :  Hksuv  D.  STANisTKiii-rr,  Fleet-Surgeon  to  the  I^rsidrnt.  aildltional,  tem- 
porarily, March  3rd,  and  then  to  Itoyal  Victoria  Valid,  Deptfonl.  Mar^-h  2lith  ; 
Mr.  Tnt>MA.s  Hope  Lkwis  to  be  Surgeon  nn<l  Agent.'at  Auckland,  New  Zealand. 
February  lilh;  Sidxkv  H,  Youel,  Surgeon,  to  the  Piycun,  February  18th, 


THE  MEDICAL  STAFF. 
BBiaAi>E-SuR<>EO:«  A.  Allan.  M.D..  who  is  serving  in  the  Bombay  combiand. 
is   appointed  Honomrv  Surgeon    to    the  Viceroy,  ficc  llrlgade-Sur|reon  W. 
Temple.  M.B..  V.O.,  who  has  proceeded  to  linglaiid  on  completion  of  nil  tour 
of  foreign  service. 

Brigade-Surgeon  C.  A.  Mai'nsi'.li..  M.D.,  has  taken  over  the  duties  of  Senior 
Medical  Officer  at  Mauritius  from  Brigade-Surgeon  J.  Fleming.  M.I). 

Surgeon-Mnjor  S.  H.  Carter.  M.B.,  has  lieen  appointed  to  the  medieal 
charge  of  the  Oavaln,-Briga<le  at  Aldershot.  in  succession  to  Surgeon  T.  A.  P. 
Marsh,  who  has  been  posted  to  the  Second  Station  Hospital  at  Atdurshot 
for  duty. 

Surgeon-Major  .}.  G.  Harwood  has  tieen  appointed  to  the  Royal  Horse  and 
Field  Artiil.rv  at  Aldersbot,  in  succession  to  Surgeon-Major  G.  R.  Rae. 
appointed  Medical  OfHcer  in  chargn  of  the  Third  Stotlon  Hospital  at 
Aldershot. 

Surgeon  W.  H.  Horbock.i.  M.H..  baa  been  appointed  to  the  Royal  Bnglneen 
at  Aldershot.  in  succefsinn  to  Surgeon  J.  1!.  A.  (.lark. 

Brlgade-Surgi-.)ii  W.  Keib.  M.Il..  is  appoiute.l  Me.llcal  Officer  In  ehargo  of 
the  Cambridge  Hospital  at  Aldershot,  Ui  succession  to  BrigndC'Surgeon  C.  A.. 
Maunsell. 

Surgeon  S.  N.  CARnoj:o  Is  posted  to  the  Third  Station  Hospital  at  AMershot 
for  duly,  in  succession  to  Surgeon  A.  F.  Russell.  M.B.,  who  Is  ap|<olnt»d  to 
the  medical  charge  ol  the  nfticers.  women,  and  chilitreii  at  the  North  Camp. 

Surgeon-Major  Wir.i.iAM  Tati.oh.  M.U..  ranking  as  Lieutruant-Colonel.  Is 
promoted  to  be  Brlgii.le  Surgeon,  net  T.  H.  White,  U.O.,  relijvd.  Dr.  Taylor 
entered  the  service  as  Asvistant-Surgeon,  .■^ept'-ro'.'T  :'of  li.  l^fii;  t>ec;ime  .Sur- 
geon, March  1st,  iblX  ;  and  Snrgron-Major.  Sept»uil*r  :»)lh,  18in.  He  has  no  war 
record. 

The  ^.oiufoa  Ca.-rflf  of  I'ebriiary  l8Ui  aunounces  that  "the  Vueen  ha«  be«n 
pleaucd  t« ^ve and  gtuQt  uuto  Surgwa  TaoMAS  HtuzLK  Pabjii^  Axnyjledl- 
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cal  Staff,  and  unto  Lient.  WiuiAM  Grakt  Stairs.  Roval  Engineers.  lierRoyal 
licence  and  authority  that  they  may  accept  and  wear  the  Insignia  ot  the  Order 
of  the  Medjidieh  of  the  Third  Class,  which  his  Highness  the  Khedive  of  Egypt, 
authorised'by  his  Imperial  Majesty  the  Sultan,  has  lieen  pleased  to  confer  upon 
them,  in  recognition  ot  the  signal  serrices  rendered,  under  the  leadersliip  of 
Mr.  Stanley,  in  effecting  the  deliverance  of  E  i;in  Pasha." 


INDIAN  MEDICAL  SERVICE. 
SuROEON  F.  R.  OzzABn.  Beng.al  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  30th  Punjab  Infantry,  nice  Surgeon  W.J.  Buchanan,  wlui 
has  proceeded  on  field  service  with  the  Cli'in-Lushai  force. 

Surgeon-Major  E.  I'ALsrEB.  9th  Bengal  Lancers,  is  appointed  Princip.'il  Medi- 
cal OfHcer  of  the  Cavalry  Camp  of  Instruction  at  Muridici,  nice  Brigade-Surgeou 
J.  R.  Grecnhill,  who  has  been  reported  unfit  tor  duty  owing  to  illness. 

Brigade-Surgeon  W.  S.  Fox,  Madras  Establishment,  is  appointed  to  be  Civil 
Surgeou  of  Coo  vuada  from  the  date  ot  his  relief  from  the  appointment  of  Medi- 
cal Kx.aminer  at  Poona.  vicr  Surgeon  F.  C.  Reeves. 

Surgeon- .Maior  H.  .1.  Hazlktt,  Madras  Establishment,  Surgeon  Fourth  Dis- 
trict, Madras,  is  directed  to  ant  as  District  Surgeon  at  Coimbatore,  during  the 
absence  of  Surgeon-Major  J.  F.  FitzPatrick,  M.D.,  on  furlough. 

Surgeon  P.  C.  Rkeve's,  Madras  Establisliment,  Civil  Surgeon,  Cooanada.  and 
Acting  District  Surgeon  at  Coimbatore.  is  appointed  to  he  Civil  Surgeon  of  Telli- 
cherry,  in  succession  to  Surgeou  II.  K.  r'allr-r.  deceased. 

Brigade-Surgeon  L.  C.  NANNr:v,  ^T .  ;  T^  ^ll>lishment,  District  Surgeon  of 
Trichinopoly,  is  granted  privilev  ■.'■r  .■•■  inonths. 

The  services  of  Surgeon  .\.   Mi;  -    M  ,  Bombay  Establishment,  are 

replaced  at  the  disposal  of  the  Co'ii  :i  III.  1      .iiIul-i. 

Surgeon  H.  G.  L.  Arni.m,  Bombay  ii^iAiiusiiment,  is  appointed  to  officiate  in 
medical  charge  of  the  1st  Bombay  Lancers  during  the  absence  of  Surgeon  G.  H. 
Bull,  M.D.,  in  civil  employ. 

MILITIA  MEDICAL  DEPARTMENT., 
SubgeON-Major  J.   W.  Cavanagh.  3rd  and  ith  Battalion  King's    Liverpool 
Regiment  ( formerly  the  2nd  Lancashire  Militia),  has  resigned  his  commission, 
with  permission  to  retain  his  rank  and  unifonn. 


THE  VOLUNTEERS. 
.\cting-Scbgeon  W.  Rosser,  M.D.,  .and  G.  J.  Eady,  M.D.,  1st  Volunteer  Bat- 
talion West  Surrey  Regiment  (late  the  2nd  Surrey),  are  promoted  to  be  Sur- 
geons. 

Acting-Surgeon  H.  P.  WESTBtTRT,  2nd  Volunteer  Battalion  Duke  of  Com- 
wall's  Light  Infantry  (Late  the  2nd  Cornwall)  has  resigned  his  appointment, 
which  was  dated  March  8th,  1884. 

Acting-Surgeon  A.  E.  F.  Evershed,  20th  Middlesex  (.\rtists'),  is  promoted 
to  be  Surgeon. 

Surgeon  and  Surgeon-Major  C.  -S.  Hall.  1st  Volunteer  Battalion  Border 
Regiment  (lateth';  l(.t  Cumberland),  is  appointed  Brigade-Surgeon,  ranking  as 
Lieutenant-Colonel,  to  the  Northern  Counties  Brigade  Infantry  Volunteers. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  REFORM  IN  IRELAND. 

Sib, — As  an  old  Dublin  student,  I  read  with  much  interest  the 
remarks  of  the  Dublin  Branch  of  the  Association  on  Dr.  Rentoul's 
proposals.  I  think  the  question  of  using  the  Poor-law  infirmaries 
for  clinical  teaching  conjointly  with  the  hospitals  is  worth  their 
reconsideration.  In  my  time  students  used  to  be  examined  on 
cases  at  the  union,  and  the  diificulty  of  acquiring  at  the  hospitals 
a  familiarity  with  chronic  cases,  such  as  are  met  with  at  the 
infirmaries,  was  a  very  real  one  to  candidates. 

As  to  hospital  reform,  so  far  as  the  excluding  of  well-to-do 
patients  is  concerned,  there  can  be  no  doubt  that  it  will  be  of 
little  or  no  use  without  important  reforms  of  the  dispensary 
system.  But  why  not  reform  the  dispensary  system  ?  I  wish 
that  one  of  our  Irish  friends  would  take  the  trouble  to  give  us  a 
clear  account  of  the  dispensary  system  in  Ireland  and  its  regula- 
tions. There  is  nothing  of  the  kind  in  England,  and  consequently 
we  are  rather  ignorant  about  it. 

From  what  I  know  it  seems  to  me  that  the  mode  of  charging  by 
general  practitioners  in  Ireland  is  rather  behind  the  times, 
although  it  is  certainly  better  than  the  English  6d.  or  4jd.  method, 
with  its  distribution  of  advertising  handbills  and  its  stylish  shops. 
If  I  am  right,  the  most  common  custom  is  to  receive  no  fee  less 
than  £1,  such  fee  covering  a  varying  number  of  subsequent  visits 
if  required.  I  have  been  told  that  the  difficulty  of  producing  this 
£1  leads  many  to  get  dispensary  tickets,  who  would  not  do  so  if  a 
charge  of  23.  6d,  or  3s.  6d.  were  made.  At  present  farmers  and 
other  well-to-do  people  get  attendance  by  dispensary  ticket  far 
too  frequently.  The  "  guinea  or  nothing ''  system,  or  the  old 
method  of  leaving  it  to  the  debtor  and  taking  what  he  thinks 
right,  is  rather  out  of  date.  Tempora  mutantur  nos  et  mutamur 
in  illis,  and  if  we  do  not  so  change  it  is  the  worse  for  us  in  the  end. 

Medical  teaching  and  the  general  condition  of  the  medical  pro- 
fession in  Ireland  compares  in  many  respects  so  favourably  with 
the  state  of  affairs  here  that  I  am  sure  we  should  be  interested  by 
hearing  from  some  of  our  Irish  brethren  full  particulars  as  to  the 
peculiarities  of  Irish  practice. — I  am,  etc., 

Highgate,  N.  .  Huqh  Woods,  M.D. 


The  Lord  Mayor  will  preside  at  a  dinner,  to  be  held  on  May 
20th,  in  aid  of  the  funds  of  the  Evelina  Hospital  for  Sick  Children, 
Southwark. 

Royal  London  Ophthalmic  Hospital.— The  Goldsmiths 
Company  have  paid  over  to  the  Royal  London  Ophthalmic  Hospi- 
tal the  sum  of  £500,  towards  the  extension  and  building  fund  of 
the  proposed  new  building. 

Sanatoeium  AT  Leeds,— The  Leeds  Sanitary  Committee  pro- 
pose to  provide  additional  hospital  accommodation,  and  also  to 
erect  a  sanitorium  for  the  patients  from  the  borough  hospitals, 
for  which  purpose  they  have  decided  to  ask  the  Corporate  Pro- 
perty Committee  to  reserve  15  acres  of  land. 

The  London  Fbveb  Hospit.ul,— The  annual  meeting  of  the 
governors  of  the  London  l<'ever  Hospital,  Liverpool  Road,  N,,  will 
be  held  at  the  Freemasons'  Tavern,  Great  Queen  Street,  W.C, 
under  the  presidency  of  Lord  Balfour  of  Burleigh,  this  day 
(Friday). 

Greknock  Infiemary.— The  annual  report  ot  this  infirmary 
states  that  during  last  year  1,118  patients  were  admitted— 118  in 
excess  of  the  previous  year.  Of  these,  348  were  admitted  to  the 
fever  house,  and  770  to  the  medical  and  surgical  wards.  Of  the 
latter,  50  per  cent,  were  accident  or  urgent  cases.  More  than  half 
of  the  fever  cases  were  children  of  10  years  of  age  or  under.  The 
mortality  from  fevers  was  7.2  per  cent.,  and  of  the  medical  and 
surgical  cases  it  reached  13  per  cent. 

Manchestep.  Hospital  foe  Consumption.  —  The  fifteenth 
annual  meeting  of  the  subscribers  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat  was  held  in  the  Town 
Hall  last  week.  In  the  annual  report  it  is  stated  that  the  number 
of  out-patients  attending  had  been  5,233,  against  4,508  in  the  pre- 
ceding year ;  and  the  total  number  of  their  attendances  was  27,773, 
against  25,016,  or  an  overage  oi  534  per  week,  as  compared  with 
484  in  the  preceding  year.  The  number  of  in-patients  treated  at 
the  hospital  at  Bowdon  during  the  year  had  been  231,  against  203, 
and  the  average  duration  of  their  stay  52  days,  against  68  days  in 
1888. 

Clinical  Assistants  in  Imbecile  Asyloms. — At  the  last 
meeting  of  the  Metropolitan  Asylums  Board  letters  were  read  on 
the  subject  of  the  provision  of  accommodation  and  rations  for 
clinical  students  at  the  imbecile  asylums  from  the  Hackney  and 
Greenwich  guardians  condemning  the  scheme,  and  from  the  Pad- 
dington  guardians  approving  the  same.  The  following  resolution, 
moved  by  Mr.  Brass,  was  carried :  "  That  it  be  an  instruction  to 
the  several  committees,  who  have  not  up  to  this  date  made  pro- 
vision to  receive  clinical  students,  to  proceed  no  further  with  the 
resolution  of  the  Board  in  reference  to  the  same,  and  that  the 
several  parishes  be  so  informed." 

The  Aftek-cabe  Association, — The  After-care  Association, 
the  object  of  which  is  to  exercise  a  certain  amount  of  supervision 
over  poor  and  friendless  female  convalescents  on  leading  asylums 
for  the  insane  prior  to  their  returning  to  active  life,  is  sadly  in 
need  of  funds.  Dr.  Hack  Tuke  points  out  that  it  was  originally 
intended  to  provide  a  single  convalescent  home,  but  this  so  far 
has  been  found  impracticable.  Cases,  however,  have  been  boarded 
out  in  cottage  homes  in  the  country,  and  the  result  has  been  very 
satisfactory.  Medical  superintendents  of  county  asylums  find  it 
a  great  advantage,  when  discharging  a  female  patient  as  re- 
covered, to  know  that  the  kindly  care  of  this  association  can  be 
obtained,  along  with  small  grants  of  money  and  clothing,  until 
suitable  employment  is  found.  The  Treasurer  is  Dr.  Claye  Shaw, 
County  Asylum,  Banstead  :  the  Secretary,  Mr.  H.  Thornhill  Roxby 
Arden  Lea,  The  Drive,  Waithamstow,  Essex,  to  whom,  or  to  Dr. 
Hack  Tuke,  63,  Welbeck  Street,  W.,  subscriptions  may  be  sent. 

The  French  Hospital  and  Dispensary.— The  twenty-firsfc 
annual  dinner  on  behalf  of  this  institution  was  held  on  February 
15th,  at  the  Hotel  Mi5tropole,  his  Excellency  the  French  Ambassa- 
dor in  the  chair,  supported  by  the  Lord  Mayor,  the  Sheriffs,  and 
representatives  of  the  Corps  Diplomatique,  together  with  some  250 
friends  and  supporters  of  the  charity.  His  Excellency  insisted  on 
the  cosmopolitan  nature  of  the  charity,  and  announced  that  the 
new  premises  in  Shaftesbury  Avenue  were  rapidly  approaching 
completion.  Towards  the  expense  of  this  building,  the  Minister  of 
the  Interior  had  that  day  promised  a  subscription  of  2,000  francs. 
The  annual  report,  read  by  the  Honorary  Secretary,  M,  Riiffer, 
showed  that  the  work  of  the  institution  was  constantly  increasing 
and  the  Treasurer  (M.  Duval)  announced  that  subscriptions  to  the 
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amount  of  £2.0C0had  been  promised  that  evening.  The  intervals 
between  the  toasts  were  ocrceably  Riled  by  musical  selecticne, 
under  the  direction  of  Cavaliore  Tito  Mattei. 


OBITUARY. 


SIR  ROBERT  KAXE,  F.R.S. 
Wb  regret  to  announce  the  death,  in  his  81et  year,  of  Sir  Robert 
Ivine,  K.R.S.,  which  took  jilace  at  Dublin  on  Sunday,  February 
IGth.  He  had  only  been  ill  for  a  few  dayp.  \n  attack  of  influ- 
enzi  wa^  followt-d  by  some  congestion  of  the  lungs,  and  the 
heart  gradually  failed.  The  deceased  gentleman  was  father  of 
Cap'ain  Kane,  whose  brilliant  behaviour  at  Samoa  in  saving  the 
Calliope  was  so  prominently  before  the  public  last  year.  Sir 
iJobert  was  throughout  his  long  life  a  foremost  workerin  educa- 
tional matters  in  Ireland,  and  his  sagacious  judgment  was  fre- 
quently appealed  to  by  successive  Governments  in  their  attempts 
to  settle  tliti  University  question  in  that  country. 

He  was  born  on  September  24th,  l>^09.  He  was  educated  at 
Trinity  Collece,  Dublin,  and  was  a  Doctor  of  Medicine,  Doctor  of 
Laws,  and  a  Fellow  of  the  Royal  Society  and  the  King  and  Queen's 
College  of  Physicians.  In  18aO  he  obtained  the  prize  offereii  by 
Dr.  Graves  for  the  best  essay  on  the  pathological  condition  of  the 
fluids  in  typhus  fever.  He  became  a  Licintiate  in  \&2,  and  was 
e'ected  a  Fellow  of  the  King  and  Queen's  College  of  I'hysicians  in 
1841.  having  been  ])reviously  appointed  I'rofissor  of  Chemistry  to 
the  Apothecaries' Hall,  of  whose  hoard  he  was  for  mnny  years  a 
leading  e^caminer.  In  lf*.'?2  he  projected  the  Dublin  jmirr.al  of 
Medical  Scienre,  confined  in  the  first  instance  to  chemistry  and 
pharmacy,  and  afterwards  extended  to  prnctiral  medicine.  His 
direct  connection  with  that  journal  cea-sed  in  18.'54.  lie  held  the 
appointment  of  I'rcfessor  of  Natural  Philosophy  to  the  Royal 
Dublin  Society  from  1844  till  1847,  and  in  the  latter  year  the 
K'>yal  Academy  awarded  him  the  Cunningham  gold  medal  for  his 
discoveries  in  chemistry.  He  had  been  a  member  of  the  Royal 
Irish  .\cademy  from  18.'!2.wa3  placed  upon  its  council  in  1841,  and 
was  afterwards  elected  its  secretary,  an  office  which  he  continued 
to  hold  until  he  received  the  appointment  of  President  of  the 
Queen's  College  of  Cork.  He  presented,  in  184(>,  to  the  Royal  Society 
of  London  some  researches  on  the  colouring  matter  of  the  lichens, 
which  were  subsequently  published  in  the  Pliilosophical  Transac- 
tions, and  for  which  he  received  the  Royal  mi  dil. 

In  1843  he  delivered  a  series  of  lectures  on  the  different  sources 
of  industry  which  exist  in  Ireland.  In  I84(j  the  measures  recom- 
mended by  him  for  the  formation  cf  a  museum  of  industry  in  Ire- 
land were  carried  out;  the  museum  in  St.  Stephen's  Green  was 
created,  and  he  was  appointed  Director,  the  Ordnance  zoological 
and  mineral  collection  of  .Mountjoy  being  removed  to  it. 

Dr.  Kane's  most  e.vtcnsive  work,  T/ie  Elements  nf  Chemistry, 
appeared  in  18-42,  and  the  Inihtstrial  liesoxirccs  nf  Ir viand  in  1844. 
Dr.  Kane  was,  in  18-l."p,  appointed,  in  conjunction  with  Professors 
Lindley  and  Playfair,  toe.xamine  into  the  cause  and  means  of  pre- 
venting the  potato  blight.  In  ISlCi  he  was  appointed  one  of  the 
Irish  Relief  Commissioners.  He  resigned  the  presidency  of  Queen's 
College,  Cork,  in  18I>1,  and  in  1875  was  appointed  a  Commis- 
sioner of  National  Education. 

As  a  scientific  chemist  lie  had  few,  if  any,  equals  in  this 
country,  and  his  works  on  Chemi.stry  and  on  Economics,  of  which 
The  Industrial  Resources  of  Ireland  is  the  best  known,  hold  a  very 
high  place.  In  1840  he  r'eceivnl  the  honour  of  knighthood  from 
Lord  Ileytesbury  in  acknowUdgment  of  his  services  to  science. 
Ue  was  President  of  the  Royal  Irish  Academy  for  many  years, 
and  was  one  of  the  first  Roman  Catholics  elected  by  the  tioard  of 
Trinity  College  on  the  Academical  Council  of  the  University.  He 
was  also  a  Senator  of  the  Royal  University  of  Ireland. 


JOHN  BLAND  WOOD,  M  D.UKiDRT.n..  F.R.C.S.Kno. 
Wb  have  to  announce  the  death  of  Dr.  Wood,  who  died  at  his 
residence  at  .Swinbourne  (irove,  Witliington,  in  his  "t'.th  year.  He 
was  bom  at  or  in  the  neighbourhood  of  Pontefract,  and  he  re- 
ceived the  gnater  part  of  his  education  there.  Having  studied 
medicine,  he  became  n  .Member  of  the  RoyalCollege  of  Surgeons  in 
IK'W,  and  in  the  same  year  obtained  the  degree  of  M  1).  in  the 
University  of  Heidelberg.  In  18.MI  he  was  elected  a  Fellow  of  the 
Royal  Oiflego  of  Surgeons  of  Kngland.  He  took  up  his  residence 
in  Brougbton  about  half  a  century  ago,  and  had  an  extensive 


practice  there  and  in  .Salfrrd,  which  about  fifteen  years  ago  he 
relinquished  owing  to  failing  health.  Dr.  Wood  won  much  dis- 
tinction as  a  botanist.  Botany  was  a  department  of  study  which 
he  had  loved  from  his  earliest  years,  and  few  men  had  a  more  ex- 
tended knowled(.e  of  the  ilanchester  flora  forty  or  fifty  yeors  ago. 
He  associated  much  with  the  artisan  botanists  of  Lancashire,  and 
aided  them  in  their  studits;  whilst  he,  in  turn,  was  a.ssisted  in 
no  small  measure  by  their  acuteness  and  the  assiduity  which  cha- 
acterised  their  researches.  The  Flora  of  Richard  Buxton  was  pre- 
ceded, in  1810,  by  a  catalogue  of  the  plants  of  this  district— pub- 
lished under  the  name  of  the  Flora  Mancunierisit  —of  which  Dr. 
Wood  was  the  author.  He  made  a  special  study  of  the  Carices, 
and  accumulated  a  large  and  valuable  collection  of  British  species. 
Besides  having  an  txteusive  knowledge  of  the  flowering  plants, 
Dr.  Wood  studied  with  grtat  success  the  mosses  of  Britain,  and 
for  a  long  period  in  the  latter  half  of  his  life  these  were  his 
speciality.  This  pursuit  naturally  brought  him  into  contact  and 
correspondence  with  some  of  the  most  distinguished  botanists  of 
his  day,  both  in  this  country  and  on  the  Continent.  There  were 
few  with  whom  he  had  more  intimate  relations  than  the  late  Pro- 
fessor W.  P.  Schimper,  of  Strassburg,  the  learned  author  of  the 
Bryologia  Europeea.  Dr.  Wood  was  one  of  the  party  of  English 
botanists  who  accompanied  him  in  his  botanical  expeditions  to 
Scotland  and  Wales.  These  visits  resulted  in  the  addition  of 
several  species  to  the  British  flora. 

Of  late  years  Dr.  Wood  was  an  invalid,  and  failing  sight  de- 
prived him  of  the  pleasures  of  his  favourite  study,  lie  leaves  a 
valuable  bryological  collection,  which,  with  greatcaro  and  neat- 
ness, he  arranged  after  Schimper's  classification. 


PBOFESSoa   OTTO   BECKER,  M.D., 

Heidelberg. 

In  Dr.  Otto  Becker,  Professor  of  Diseases  cf  the  Eye  in  the  Uni- 
versity of  Heidelberg,  who  died  on  February  7th,  Germany  losey 
one  of  its  foremost  ophthalmologists.  (Jnly  last  Septembirr  he  wan 
as  usual  the  life  and  soul  of  the  Ophthalmologics!  Congress  at 
Heidelberg,  and  his  robust  health  seemed  to  promise  a  lengthened 
lease  of  life;  and  his  unexpected  death  at  the  not  very  advanced 
age  of  (U  has  caused  the  deepest  regret  throughout  the  medical 
profession  in  Germany,  more  especially  among  his  fellow  workers 
in  the  field  of  eye  diseases. 

Professor  Becker  was  bom  in  1828,  and  first  studied  theology  and 
philology  at  Erlangen,  and  afterwards  mathematics  and  natural 
science  at  Berlin.  It  was  not  till  1854  that  he  entered  on  the  study 
of  medicine  at  Vienna,  where  he  graduated  in  18.'i!).  He  then 
turned  his  attention  specially  to  diseases  of  the  eye  under  Albrecht 
von  Graefe,  at  Berlin,  returning  after  a  time  to  Vienna,  where  in 
18t)2  he  waa  apjiointed  assistant  to  Ferdinand  von  Arlt.  In  18G7 
he  qualified  as  Decent,  and  in  the  following  year  he  was  called  to 
th^  chair  of  ophthalmolngy  at  Heidelberg,  which  he  continued  to 
fill  till  the  end  of  his  life. 

Otto  Becker  had  the  highest  reputation  as  a  teacher,  and  his 
r  markable  powers  of  organi'atjon  made  his  clinic  a  model  which 
was  widely  imitated,  not  only  in  his  own  country,  but  abroad. 
Among  his  pupils  are  many  of  the  leading  ophtlialmologists  in 
Germany,  several  of  whom  are  now  the  occupants  of  professorial 
chairs.  His  kindne.ss  of  heart  and  genial  manners  made  him  ex- 
tremely popular  both  with  his  pupils  and  his  brother  specialists. 
His  scientific  work  was  largely  connected  with  thi^  pathology  of 
the  lens,  a  subject  with  which  his  knowledge  of  mathematical 
physics  made  him  specially  competent  to  deal.  All  his  contribu- 
tions to  ophthalmology  gave  evidence  of  solid  work,  and  were  real 
additions  to  the  gi'ueral  stuck  of  knowledge.  His  earliest  work 
was  a  (iermau  translation  of  Donders's  great  work.  The  Anomalies 
of  Acco})imotati'jn  and  Refraction.  Among  his  other  publications 
the  principal  an>  the  tollowing  :  Atlas  of  the  Pathological  Topo- 
graphy of  the  Eye,  Vienna,  1874-78;  '"The  Pathology  and  Treat- 
ment of  the  Lens  .\p]>aratus, "  in  Graefe  and  Saemisch's  Iland- 
liiiok  of  Ophthnlmiihifiy.  I.s7(', ;  and  a  monograph  on  \he  Anatomy 
of  the  Lens  in  Health  and  I'n  Disease,  in  which  he  had  the 
assistance  of  his  pupils,  Drs.  Pinto  da  Gama  and  Schtifer. 


CHARLES  GREEN.  M.D.,  M.R.C.S.,  L  S.A. 
Tub  death  of  Dr.  Green,  on  February  4th,  at  the  early  ago  of  3.3 
years,  has  caused  n  feiding  of  deep  regret  among  his  many  friends 
in  Gateshead  ond  its  neighbourhood.  Though  he  had  been  ill  for 
some  time,  and  had  only  recently  returned  from  liourremnuth, 
where  he  had  been  for  the  benefit  of  his  health,  his  death  woa 
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sudden  and  unlooked-for.  The  deceased  gentleman,  whose  father 
■was  a  medical  practitioner  at  Middlesbrough,  took  the  M.D. 
degree  at  Durham  University,  in  18S3,  and  shortly  afterwards 
settled  down  in  Gateshead,  where  he  was  appointed  medical 
officer  of  health.  During  his  term  of  office  he  paid  assiduous  at- 
tention to  his  duties,  and  did  much  in  the  way  of  sanitary  work, 
and  effectually  called  attention  and  secured  investigation  into  the 
matter  of  the  great  infantile  mortality  which  was  then  the  un- 
happy experience  of  Gateshead.  He  resigned  that  appointment, 
and  afterwards  became  medical  officer  for  the  E>ist  District  of  the 
Gateshead  Union.  He  represented  the  North  Ward  in  the  Town 
Council,  and  took  a  great  interest  in  local  affairs. 

Up  to  within  a  recent  period  he  was  surjjeon  to  the  Newcastle 
Artillery.  The  deceased  is  described  as  being  of  a  very  genial 
disposition  and  universally  liked.  His  funeral  was  attended  by 
members  of  the  Corporation,  Board  of  Guardians,  and  other  public 
bodies.  

RICHARD  STANISTREET,  M.D.,  L.R.C.S.I.,  etc. 
Dr.  Stanisteest,  of  Malahide,  we  learn,  died  very  suddenly  at 
his  residence,  3,  St.  James's  Terrace,  on  February  3rd,  from  an 
apoplectic  seizure.  He  was  for  over  thirty  years  medical  officer  of 
the  Malahide  Dispensary  District,  where  he  was  universally  be- 
loved and  respected  by  all  those  who  knew  him.  He  was  engaged 
in  his  medical  duties  up  to  the  day  of  his  death.  He  took  the 
M.D.  degree  with  honours  at  Gla.=gow  University  in  1853,  and 
hei'ame  a  licentiate  of  the  Royal  College  of  Surgeons,  Ireland,  in 
1852. 


PUBLIC  HEALTH 

AND 

POOR  LAW      MEDICAL     SERVICES. 

THE  DE.\TH-RATE  IN  LONDON  AND  PARIS. 
The  rates  of  mortality  in  London  and  Paris,  which  had  steadily 
declined  in  recent  weeks,  showed  a  slight  increase  last  week.  The 
death-rate  in  London,  which  had  declined  in  the  five  preceding 
weeks  from  32.4  to  246  per  1,000  persons  living,  rose  again  to  21,3 
during  the  week  ending  Saturday  last,  February  15th.  During  the 
first  seven  weeks  of  the  current  quarter  the  rate  of  mortality  in 
London  had  averaged  26.1  per  l,fK)0,  while  in  the  corresponding 
periods  of  the  ten  preceding  years  the  m^an  rute  was  28.2.  The 
increase  in  the  London  death-rate  last  we>-k  was  due  to  increased 
zymotic  fatality,  although,  with  the  e.xceptionsof  whooping-cough 
and  diphtheria,  the  mortality  from  each  of  the  principal  zymotic 
difeases  was  considerably  below  the  average  ;  115  deaths  resulted 
from  whnoping-cough,  30  from  diphth(-ria,  21  from  measles,  14 
from  scarlet  fever,  and  13  from  different  forms  of  "  fever,"  includ- 
ing 12  Irom  enteric  fever.  The  39  fatal  cases  of  diphtheria  showed 
a  very  marked  increase  upon  those  returned  in  any  recent  week, 
and  were  more  than  double  the  average;  this  disease  was  pro- 
portionally most  prevalent  in  Bethnal  Grnen,  Clerktnwell,  and 
Woolwich  sanitary  districts.  The  mortality  from  whooping-cough 
also  showed  a  marked  further  increase,  and  was  highest  in 
Bethnal  Green,  Wandsworth,  and  Plumstead.  The  fatal  cases  of 
influenza,  which  had  declined  from  127  to  38  in  the  four  preceding 
weeks,  further  fell  to  30  during  the  week  under  notice.  The 
mortality  from  diseases  of  the  re.'piratory  organs  also  showed  a 
further  decline,  and  was  below  the  average;  while  the  deaths  re- 
ferred to  phthisis  and  to  diseases  of  the  circulatory  system  showed 
an  excess.  No  fewer  than  68  deaths  resulted  from  cancer  in 
London  last  week,  the  corrected  average  week'y  number  being  51. 
From  the  most  recent  returns  from  Paris  it  appears  that  the 
death-rate  in  that  city,  which  had  declined  from  6i.7  to  24.1  ptr 
1000  in  the  five  preceding  wtpk.'*.  lo.-e  nynin  tn  24.5  during  the 
week  ending  February  8th,  but  was  slightly  below  the  arernge 
rate  in  the  corresponding  periods  of  recent  years.  The  1,067 
deaths  from  all  cnu^ies  registered  during  the  week  under  notice  in 
Paris  included  45  from  diphtheria  and  croup,  19  from  whooping- 
cough.  18  from  measles,  7  from  typhoid  fev«r,  and  1  from  small- 
pox. The  mortality  from  whooping-cough  and  from  diphtheria 
tnd  croup  showed  an  excess,  while  that  from  each  of  the  other 
zymotic  diseases  was  considerably  below  the  average.  The  fatal 
cases  of  diptitheria  and  croup  showed  a  marked  further  increase 
upon  recf-nt  weekly  numbers;  the  deaths  from  measles  and 
typhoid  fever  also  showed  an  increase,  but  the  mortality  from 


small-pox  further  declined.  The  fatal  cases  of  phthisis  in  Paris 
exceeded  the  average,  and  the  diseases  of  the  respiratory  organ* 
also  showed  a  slight  excess. 


INFLUENZA  MORTALITY  IN  LONDON. 
There  was  a  further  decline  in  the  number  of  fatal  cases  of 
influenza  in  London  during  last  week.  The  deaths  directly 
referred  to  this  disease,  which  had  been  127,  105,  75,  and  38  in  the 
four  preceding  weeks,  further  fell  to  30  during  the  week  ending 
Saturday,  February  15th.  This  disease  was  proportionately  most 
fatal  in  Central  and  South  London,  where  20  deaths  resulted  from 
it ;  while  it  appears  to  have  almost  disappeared  from  East  London, 
where  only  one  death  was  attributed  to  it.  Of  the  30  deaths 
referred  to  influenza  in  London  last  week,  7  were  of  children  under 
5  years  of  age,  3  of  per.^ons  aged  between  20  and  40  years,  12  of 
persons  aged  between  40  and  60  years,  and  S  of  persons  aged 
upwards  of  60  years.  There  was  also  a  further  decline  in  the 
mortality  from  diseases  of  the  respiratory  organs  in  London  last 
week,  the  439  deaths  referred  to  these  diseases  being  86  below  the 
corrected  average  number  in  the  corresponding  periods  of  recent 
years.  

ACTION  TO  RECOVER  PRICE  OF  CONDEMNED  MEAT. 
An  action  which  arose  out  of  an  "unsound  meat"  case  has  just 
been  decided  at  Glasgow.  On  October  9th,  1889,  a  butcher  named 
Macadam  bought  in  the  Glasgow  Cattle  Market  two  cows.  The 
vendor  was  a  Mr.  Quill,  and  the  price  agreed  upon  was  538.  per 
cwt.  The  cows  were  handed  over  to  one  of  Macadam's  employes, 
who  drove  them  to  the  south  side  slaughterhouse,  where  both 
beasts  were  at  once  slaughtered.  On  in-^pection,  it  was  di.-covered 
that  one  beast  was  affected  with  tuberculosis,  and  the  carcass  was 
condemned  as  unfit  for  human  food  and  destroyed.  Macadam 
refused  to  pay  for  this  carcass,  and  an  action  was  brought  by 
Quill  to  recover  the  price,  £9  8<.  lOd.  For  the  defender  it  was 
contended  (1)  that  what  was  sold  was  the  unascertaintd  weight 
of  the  dressed  carcass,  that  the  sale  was  not  complete  till  the 
weight  was  known,  and  before  the  weight  was  known  the  carcass 
was  condt  mned,  therefore  the  loss  should  fall  on  the  seller;  (2) 
that  there  was  an  express  warranty  that  the  cattle  would  pass 
the  meat  inspector;  and  (3)  that  the  ca'tle  being  sold  for  human 
food,  there  was  an  imj  lied  warranty  that  the  cattle  was  fit  for 
such  purpose.  The  Sheriff  gave  judgment  for  the  defender, 
holding  that  an  express  warranty  had  been  established.  The 
first  plea  of  the  defender  was  rt-pelled,  and  upon  the  third  no 
opinion  was  given.  

ABERDEEN:  HEALTH  OF  THE  CITY. 
Dr.  Matthew  Hay,  in  his  report  for  January,  states  that  the 
usual  high  mortality  for  that  month  has  been  higher  than  u-ual. 
Compared  with  the  mortality  in  the  same  month  for  the  last  ten 
years,  the  total  death-raie  during  January  is  higher  by  2  9  per 
1,000  than  the  average,  and  it  has  only  been  exceeded  in  1881  and 
1883.  The  death-rate  from  diseases  of  the  respiratory  system  is 
greatly  above  the  average,  and  is  highest  in  the  decenuium  ex- 
cept 1881. 

The  death-rate  from  miasmatic  diseases  is  also  above  the  aver- 
age, and  is  the  highest  of  any  for  the  last  ten  years.  This  high 
mortality  is  due  to  influenzi,  typhoid  fever,  and  measles.  Tuber- 
cular diseases,  on  the  othnr  hand,  show  a  very  low  mortality, 
among  the  lowest  on  record. 

Eleven  deaths  from  influenza  were  reported  during  the  month  ; 
these  took  place  outside  the  municipal  boundaries.  The  ages  of 
those  dying  ranged  from  10  days  to  79  years,  but  was  most  fatal 
between  the  ages  of  24  and  57  years.  Only  one  of  the  fatal  cases 
of  influenza  was  uncomplicated,  and  that  was  the  infant  of  10 
days ;  in  8  inflammation  of  the  luugs  was  present,  in  1 
diarriitEii,  and  cenile  (hhility  comp!icat»-d  another.  The  duration 
of  the  illness  varied  from  three  to  twenty-two  days,  but  was  for  the 
mo^tpart  less  than  seven  days. 

Dr.  Hay  points  out  that  the  exceptionally  high  mortality  from 
diseases  ot  the  res-piratory  system  was  possibly  due  to  the  preva- 
lence of  influnnza,  which  initiated  or  predisposed  to  inflammatory 
attacks  of  the  lungs,  although  no  mention  of  it  was  made  iu  the 
certificate  of  death.  Dr.  Hny,  also,  in  an  interesting  note,  shows 
that  the  high  mortality  from  le-ipiratory  diseases  which  took 
place  in  January,  1881,  did  not  result  from  any  such  complication 
as  iuflueiza  or  other  zymotic  disease,  hut  from  the  f  xces^ive  cold, 
the  mean  temptrature  for  that  month  having  been  10°  below 
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the  average,  and  -waa,  as  the  Kegietrar-General  remarks,  the  lowest 
ever  chronicled  for  thi-  simie  month,  or  any  other  mouth  of  all 
recorded  years.  In  .lanuary,  l^'.K),  the  weather  was  mild  and 
equable,  and  the  mean  temperature  was  nearly  equal  to  the  highest 
during  the  decennium. 

HKAiTH  OF  ENBLISH  TOWNS. 
Ik  twentv-«ietit  of  the  largest,  English  towns,  IncluilinR  London,  which  haTe 
an  Mtlnuted  i>oi.ulation  of  «.7l5.5o»  pcrsens.  6,:(W  birthB  au.l  l.Tii  .ieathn  were 
rczittered  durioK  the  week  enilin^  Saturday,  February  l.iih.  Tlie  nunmil  rate 
of  mortality  in  iLcso  towns,  wliich  had  been  22.8  and  I'.I.O  per  1.000  In  the  two 
preceding  weeks,  further  rose  to  2.5..'?  during  the  week  under  notice.  The 
ratea  in  the  several  towns  ranged  irom  21.;i  in  London.  21.7  in  Derby.  22.S  in 
Bradford.,  and  22.t>  in  Drightou  to  33.1  in  Wolverhauji.ton.  33.8  in  Bolton,  34.4 
in  Plrmouth.  and  .IS.B  in  Manchester.  In  the  twenty-seven  provincial  towns 
the  mean  dealh-mte  was  as  hiph  as  28.7  per  1.000.  and  exceeded  by  7.4  tlie  rate 
recorded  in  London,  which  was  only  21.3  per  l.OUO.  The  1.723  deaths  regis- 
tered during  the  week  undernutice  iriclQdtd  189  which  resulted  irom  whoopiug- 
couth,  67  from  diphtberL-i,  ■'■'  from  scarlet  fever,  49  from  measles,  31  from 
"fever"  (principally  enteri.::").  .30  from  diarrlioea,  and  not  one  from  small-pox; 
in  all.  419  deaths  resulted  from  these  principal  zymotic  diseases,  a<<ain6t  <338 
and  Sib  in  the  two  preceding  weeks.  These  419  deaths  were  equal  to  an  annual 
rate  of  2.2  per  l.OJO  ;  in  London  tlie  zj-motic  death-rate  was  2..'i,  while  it  aver- 
aged 2,1  per  1,000  in  the  twentv-seven  provincial  towns,  and  ranged  from  0.0 
in  Norwich,  0,6  in  Hndderslield.  and  0.7  in  Portsmouth,  OKlham,  and  Bradford 
to  3,7  in  Liverpool.  1.3  in  Sallorcl.  and  ii.3  in  Bolton.  Whooping-cough  showed 
the  highest  prouurtlonal  fat.-ility  in  Brighton,  Wolverhampton,  Salford,  Lon- 
don, CarcUn,  Hull,  Preston,  Bristol,  and  Bolton  ;  and  measles  in  Liverpool,  In 
none  of  the  twenty-eight  towns  was  scarlet  lever  or  "  fever"  fatally  prevalent. 
The  67  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twentv-eight  towils  inclodi  l  39  in  London,  i  in  Liverpool.  4  in  Manchester, 
4  in  Salford,  3  in  Preston,  3  in  Bolton.  2  in  Sheflield,  and  2  in  Hull.  No  fatal 
case  of  small-poic  was  registered  during  the  neck  in  any  of  the  large  towns  ; 
and  5  «mall-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday.  Fcbcuiiry  IStb.  These  hospitals  contained  1,222  scarlet 
fe%-er  patients  on  the  same  date,  against  numbers  declining  from  1,541  to 
1,246  in  the  seven  preceding  weeks  ;  (i-'  cases  were  admitted  during  the  week, 
against  95  and  67  in  the  two  previous  weeks.  The  death-rate  from  diseases 
of  tiie  respiratory  organa  in  Loudon  was  equal  to  5,3  per  1,000,  and  was  con- 
sidershly  below  the  avcrajje. 

HEALTH  OF  SCOTCH  TOWNS. 
UtBI-tG  the  week  ending  Saturday.  February  15th,  772  births  and  712  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor-  , 
tallty  In  these  towns,  which  liad  declined  from  29.0  to  25.0  per  1.000  in  the  five 
preceding  weeks,  rose  .igain  to  2?. 7  during  the  week  under  notice,  and  ex- 
ceeded by  3. 1  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded 
in  Perth  and  Leith,  and  the  highest  In  Glasgow  ami  Paisley.  The  742 
deaths  in  these  towns  duruig  the  week  under  notice  included  »5  which  were 
referred  to  the  principal  zymotic  di3ease«,  equal  to  an  annual  rate  of  3.7  per  , 
1.000,  which  CMCeeded  by  1.5  the  mean  zymotic  death-rate  during  the  same 
period  In  the  twenty-eight  large  Euglish  towns,  .\mong  tliese  Scotch  towns 
the  highest  ivraotic  death-rates  were  recorded  in  Leith  and  Edinburgh, 
The  331  deaths  registered  during  the  week  under  notice  in  Glasgow  included 
13  from  whooping-cough,  12  from  meiules,  I  fn,m  "  fever,"  and  2  from  dij)h- 
theria.  In  Edinburgh,  18  fatal  cases  of  measles,  9  of  whooping-cough,  and  4 
of  diphtheria  were  recorded,  and  5  deaths  from  whooping-cough  occurred  in 
Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotcli  towns  during  the  week  under  notice  was  equal  to  7,6  per  1,000, 
against  S. 2  in  London,  

,  HB.U.TH  OP  IKI8H  TOWNS.  I 

I X  the  sixteen  principal  town  district  s  of  Ireland  the  deaths  registered  durioff  .] 
the  week  ending  Saturday,  February  15th,  were  equal  to  an  annual  rate (^. I 
11.2  per  1,000,     The  lowest  rates  were  reconled  In  Lurgan  and  Waterford,  ana   ' 
the  highefft  in  Galway  and  KJlkenny.     The  death-rate  from  tho  principal 
zymotic  diseases  averaged  .4.4  per  1,000.    The  2,)6  deaths  registered  in  Dublin 
during  the  week  under  nofic-were  equal  to  aii  annual  rate  of  37.8  per  1.000 
(against  43.5  and  3.3.1  In  the  two  preceding  weeks),  the  rate  for  the  same  perioil 
lielDg  only  21  .:t  in  London  and  2.3.3  In  Edinburgh.    These  2.56  deaths  iucludeil 
13  which  resulted  from  the  priacif.al  zymot.ic  diseases  (equal  to  an  annual  rate 
of  1.8  per  l.oOOj,  of  which  0  were  refeired  to  measles,  and  .'.  to  diftereut  forms 
of  "fever." 


had  been  thirty-nine  outbieaks  in  Kent  as  a  whole,  and  there  had  been  caut, 
1  near  tl.e  border  of  Kent  that  it  seemed  extremely  inadvisable  to  withdimir 
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Tlie  following  Bills  have  been  introiluced  an.l  read  a  lirst  time;  Mr.  W. 
IsascBOn,  Bill  to  Amend  the  Law  relating  to  the  Sanitation  of  Houses;  Mr. 
Noble,  Bill  for  the  Kegistration  of  Architects;  .Mr.  Macirtney,  Bill  to  give 
Further  facilities  for  providing  Dispensary  Houses,  etc.,  in  Ireland;  Sir  J. 
Lubbock,  Bill  to  enable  Lec.iI  AuthoriiJes  to  establish  a  weekly  Half-holiday  for 
Shops,  and  Bill  to  make  Better  Provision  for  the  Regulation. of  Theatres  in 
London  ;  Mr,  Matthew;,  Infant  Life  Protection  Bill :  Mr.  H.  U.  Fowler,  A  Bill 
to  confer  further  jiowers  on  Urban  Sanitary  .Vuthurit  ics. 

Monday,  Februarij  ITth. 

yaccination  /Yoircufions.— Mr.  llaiTUEivs,  In  i-epl.v  to  Mr.  BKAm,i.roHi 
stated  that  as  soon  as  the  return  of  vaociuation  prosecution  ordered  last  session, 
waa  complete,  it  would  be  presented. 

The  r.unanj  Laus.—ln  reply  to  Mr.  SiLT.  Sir.  W.  U.  Sjoth  sUted  that  a 
Bill  would  shortly  l>e  introduced  relating  to  the  lunacy  laws,  and  it  would  be 
oue  of  simple  consolidation  only.  No  fresh  legislatiou  would  be  introduced. 
The  Lunacy  Acts  .\mendmeut  Act  of  hist  session  would  come  into  force  on 
April  1st,  and  it  was  hoped  that  the  Consolidation  .\ct,  as  a  code  for  the  guid- 
ance of  those  concerned  in  the  adpiinistratiou  of  the  law,  might  be -passed 
before  that  date. 

Tursday,  Ftliruary  ISUi. 

Heweraijr  H'orA^/or  //arrow  Jlca/d,— Mr.  ItircHiE.  in  reply  to  Mr.  Cobb,  said 
he  trusted  that  the  scheme  for  tho  sewerage  works  at  Harrow  Weald  would  be 
settled  at  an  early  date.  He  had  no  informtUiou  as  to  an  outbreak  of  typhoid 
fever  in  the  district. 

Army  and  Navy  .Jrfmmi^^r-iNo?:.— Admiral  Field  iiskeii  the  First  Lonl  of  the 
Treasury  whether  tlio  Koyal  Commission,  presided  over  by  the  noble  lord  the 
member  for  the  Kossendate  Division,  on  Naval  and  Military  Administration,  bad 
agreed  upou  and  presented  their  report  Ut  Her  Majesty ;  and  whether  Her 
M:iiesty's  Government  would  advise  tliat  the  same  be  laid  upon  the  table,  or 
such  portions  thereof  as  were  not  of  acontidentin!  character. — Mr.  W.  H.  SMITH 
said  preliminary  reports  from  the  Hoyal  Commission  in  question  had  been  sub- 
mitted to  Her  *Maje.>ty.  They  had'  yet,  however,  to  be  considered  by  Her 
Majesty's  Government^  but  he  did  not  doubt  that  they  would  be  pesented  to 
Parliament  subject  to  the  reservation  made. 


UNIVERSITY  INTELLIGENCE. 

C.UlBniDGE. 

Cavkkpish  College.— An  exaniiDation  will  be  hold  on  July  St>h  and  follow- 
ing days,  at  which  one  scholarship  of  £,So  and  six  of  £:10  will  be  offered  for  com- 
petition to  candidatos  wlio  have  not  commence<l  residence,  and  who  will  be 
under  IS  years  of  age  on  Octo'-^er  ist.  One  or  more  of  the  f,>llowing  subject-s 
may  be  oJTered  for  examination  :  classics,  mathematics,  natural  scieuce,  modem 
languages.    Particulars  may  be  obtained  from  the  Master. 

0E(tBKE8. — At  the  Congregation  on  Thursday,  Februarj'  13th, 
the  following  degrees  were  conferred :  il.B.-  K.  A.  Wadeson. 
B.C.,  St.  John's;  VT.  G.  Gabriel  Stoke.8,  B.\.,  Pembroke;  Leonard 
Kemfry,  M.A..  Christ's.    B.C.— W.  G.  G.  Stokes  and  L.  Remfry. 
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MEDICO-PARLIAIVIENTARY. 

HOUSE  Of   rOff.HOiV.S.—  Thursdav.  Felnuan/  tSlh. 

Thr  nurgk  /•oltce  and  J^lUc  //ralth  ti'H.-Tlie  Lord  Advocatk,  in  reply  to 
Dr,  Clark,  said  the  Bill  consisted  of  571  clauses,  ami  involved  a  great  amount 
of  detail.  If  the  Scotch  memlicrs  were  [imctlcally  unanimous  lu  desiring  that 
the  Bill,  which  had  already  l<een  verv  fullv  dlsciinsed.  should  pass  through  this 
House  in  the  form  In  which  It  left  the  Select  Committee  of  ItWK,  tho  Oovwn- 
menl  would  N-  most  willing  t..  elTeetiiate  thisdeeiro.  But .  unless  U|Hin  »deD- 
nile  undersUtiillng  to  tlds  effect,  the  Government  could  not  undertake  to  find 
time  for  the  Bill  during  this  session,  and  it  woulil  not  serve  any  go^^d  purpose 
to  Introduce  It. 

Th«  Injlutnza  iCpidanic,~-ln  reply  to  Mr.  Codd,  Mr.  Kitcuik  said  an  Inquiry 
was  now  b<*ing  conducted  and  evidence  collected  by  officers  of  the  Board's  mu- 
dlckl  dci>artment  as  to  the  causes  of  the  recent  epidomic  of  Influenza.  The 
Board  were  not  at  present  In  aTpositl'in  to  drftwiipan  ofllclal  statement,  and 
thesr  lud  no  Intention  to  give  inatmctloiu  fur  mcdi<»l  Iraatmeul. 

FYiday,  Felruary  lt,th. 

Haiut  in    East   AVal.— Mr.    CnAPLix,    In   reply  to  Mr.  H.  KjrATCBiitni.- 

11  uumu,  stated  that  then  had  been  no  case  of  niblet  lu  But  Kent,  but  there 


LONDON,  ■     •■•'     f 

Inteiuikdiatk    Kx-\MrN.\TioN  IV  MBDiCiNB.^-January,  1890. 
I'ats  liet.    Entire  e.xamination. 

yir.U  /;ii'isjt.n.— Annie  Mary  S.  Anderson.  London  School  of  Medicine  for 
Women;  J.  Evans,  Vuiversity  College,  Liverpool;  C.  B.  T.  Musgrare, 
Culversity  College  ;C.  E.  Suiter,  Guy  a  Hospital;  A.  C.  Steveuaou,  Uni- 
'  versify  College ;  T.  M.  Tlbbetts.  (Jueen's  College.  Birmingham  ;  T.  War- 

''  ner.  King's  College  ;  S.  L.  B.  Wllks,  Yorkshire  College;  J.Williamson, 
St.  Bartholomew's  Hospital :  J.  Green,  iJwcna  College. 

.V,ronrf  i>iti3mi.—W.Bligh,  Guy's  Hospital;  G.  G.  Clarke,  St,  Marys  Hos- 
pital; S.  G.  Flovd,  (Toy's  HospiUl ;  C.  P.  Jorome,  Queen's  College.  Bir- 
mingham ;  W,  B.  Jones,  St.  Bartholomew's  Hospital  ;  B.  H.  P.  Lcu- 
mann.  St.  Bartholomew's  Hospital;  11.  D.  Levlck.  St.  Thomas's  Hos- 
pital ;  J.  Morrison,  St.  Bartholomew's  Hospital ;  T.  o;\  or.  King's  Col- 
lege ;  J.  H.  Parsons.  Bristol  Me.lieal  School ;  A.  W.  Peake,  Bristol  Medi- 
cal School:  E.  A.  Perr.lm.  St.  Birlholoniew's  Hospital;  W.  1..  Pethy- 
bridge.  fl.Sc.  St.  Bartholomew's  Hospital;  T.  M.  J.  Powell.  St.  Bar- 
tholomew's Hospital;  II.  B.  Wilson,  Bristtil  Medical  School. 
Kxcluding  Physiology. 

/'ir<t  P.eiMoi.- 11.  T.  Parker.  St. Bartholomew's  Hospital;  J.  P.  TUdesley, 
(Jueen's  College,  Birmingham. 

.VcOTui /JiBitioTi.— 11.  O'N.  Fraser-Luokie,  St.  Bartholomew's  Hospital:  A, 
Paling,  Middlesex  Hosniul ;  S.  H.  Hentzsch.  King's  College:  O.  M. 
llogersou,  Vorkshirc  College ;  A.  K.  Tcbb,  Guy's  Huspit^aj  A.  Ihotoe, 
St.  Mary's  HoBiiiUl  ,  , 

Physiology  only.  ,    .  "  _    ,.,    , 

/■V«f  WnnrKn.-Il.'M.  Smyth,  St.  Mary'»  Ho»plW :  A.  E.  Whitehead.  Yo«t-,  . 

shire  College.  -  , 

HtcmdDirtswn.—S.  B.  Allan.  Cnivcrsity  College;  J.  B.  Bylos,   (.Iniversily.  • 

College;  11.  Flnley.  University  College  ;  (i.  D.  P.irker,  St.  Bartholo- 
mew's ll..8pital  ;  K.  I,.  N.  Pridmore.  University  College;  J.  It.  .S|,ro»t, 
Queens  ColWo,  Birmingham ;  8.  (1.  Toller.  SI.  Thomas's  Hospital  ;  B. 
U.  Ware.  St.  'fhumas's  Hoepital. 


KDINBUBGH. 

I  Thk  Kdinbtirgh  University  Court,  at  its  meeting  on  Monday,  Feb- 
ruary 17th,  reHUiUfil  consideration  of  propo.^ed  amended  regula- 
tions as  to  the  ri'i-ognition  of  teachi-rs  of  medicine  under  Ordi- 
nance No.  8,  Section  vi  (4),  and  in  connection  therewith  and  before 
it  a  relative  minute  of  Senatua.     Tho  regulations  on  '«-bich  th« 
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Sen&tus  did  not  suggest  any  further  amendments  were  approved 
and  adopted. 

DUBLIN. 
At  the  Spring  commencements  in  Hilary  Term,  held,  according 
to  custom,  on  Siirore  Tuesday,  February  18th,  1890,  in  the  Exami- 
nation Hall  of  Trinity  College,  the  following  degrees  in  Medicine,' 
Surgery,  and  Midwifery  were  conferred  by  the  University  Caput 
in  the  presence  of  the  Senate  : 
Baccalimrms  m  Medicind.—Q.  Hollies. 

Baccalaurei  in  Medicmd.  in    Clururi/sd.  et  in  Arte  Oistelricid.—D.  N.    I!. 
Emersou.  J.  N.  Eustaci-.  F.  T.  Gage,  T.  P.  Jones,  A.  Vigne,  J.  C. 
Worthington. 
Doctores  in  Madiaami^A.  Bell,  G,  Hollies,  K.  H.  Jolinstott,  J.  C.  Worth- 
ington.       .  ,    <        •  /  ■-        ■ 


INDIA  AND  THE  COLONIES. 

IXDIA. 

The  Ganges.a  Common  Sewek. — It  is  understood,  says  a  Times 
correspondent  that  the  Sanitary  Commissioners  of  Bengal  have 
made  a  representation  to  the  Government  on  the  dangerous  con- 
sequences likely  to  follow  the  proposed  action  of  the  Benares 
Municipality  in  discharging  the  city  sewage  into  the  Ganges.  It 
is  to  be  hoped  that  the  Government  will  interfere  promptly  in 
this  matter,  vrhich  is  of  more  than  local  interest,  as  anything 
which  tends  to  affect  the  sanitary  conditions  of  Lower  Bengal — 
the  birthplace  and  home  of  cholera — ^increases  the  already  exist- 
ing danger  to  the  health  of  Europe. 

Civil  ani>  Military  Medical  Employ  in  India. — Further 
communications  from  India  contirm  our  opinion,  latelj-  expressed, 
that  the  dual  system  of  civil  and  military  employ  in  the  Indian 
Medical  Service,  promulgated  in  1880-81,  will  require  speedy  re- 
consideration and  revision.  By  creating  divided  interests  the 
system  has,  unfortunately,  produced  not  merely  discord  but  dis- 
union, as  well  in  the  executive  as  administrative  grades,  and  a 
state  of  things  which  calls  for  a  remedy.  The  question  has  been 
prominently  brought  forward  through  the  late  promotion  to  the 
surgeon-generalship  in  Bengal.  When  three  distinguished  officers 
in  military  employ  are  superseded  by  the  fourth,  who  had  the  for- 
tune to  be  in  civil  employ,  what  other  inference  can  be  drawn 
than  that  the  latter  training  is  in  future  to  be  considered  essential 
for  the  highest  medical  appointment  in  India  ?  This  is  the  only 
explanation,  as  far  as  can  be  seen,  for  the  selection  in  question. 
If  such  be  the  case,  as  we  said  before,  we  offer  no  objection,  only 
let  the  ruling  be  officially  and  clearly  announced.  It  may  be  that  the 
post  of  surgeon-general  to  the  Government  of  India  can  be 
best  filled  by  an  officer  having  experience  of  civil  administration ; 
but,  if  so,  then  he  ought  to  be  relieved  from  certain  specific  mili- 
tary duties  for  which  the  said  civil  training  can  be  no  preparation 
in  any  proper  sense.  Not  only  is  he  the  head  of  the  civil  medical 
department,  but  he  is  the  confidential  adviser  of  the  Government 
on  the  capacity  and  fitness  for  promotion  of  the  medical  officers 
who  have  spent  all  their  service  in  military  employ.  The  Indian 
medical  officers  in  military  employ  are,  indeed,  placed  in  a  very 
unpleasant  if  not  unfair  position,  while  in  matters  pertaining  to 
military  duty  they  are  under  the  orders  of  the  Surgeons-General 
and  Deputy  Surgeons-General  (Medical  Staff)  of  Her  Majesty's 
forces,  in  all  that  relates  to  patronage  and  promotion  they  must 
look  to  the  quasi-civil  Surgeon-General  to  the  Government  of 
India.  They  are,  as  it  were,  between  an  upper  and  nether  mill- 
stone, and  experience  the  proverliial  difficulty  and  impossibility  of 
serving  two  masters.  This  ridiculous  system  of  administration, 
already  causing  friction  in  peace,  is  a  premium  on  failure  in  war  ; 
every  medical  officer  in  military  employ  feels  he  is  handicapped. 
We  see  no  other  remedy  than  clear  separation  between  civil  and 
military  employ ;  let  each  executive  medical  officer  select  one  or, 
the  other,  according  to  his  tastes  and  talents ;  let  the  administra- 
tion of  the  two  branches  be  apart  and  distinct. 


BUEMAH. 
■Hospitals  AND  Dkpbnsaries. — According  to  a  resolution  of 
the  Chief  Commissioner  of  Burmah  on  the  last  sanitary  report  of 
that  province  it  appears  that  the  Burmese  exhibit  much  reluct- 
ance in  availing  themselves  of  the  European  medical  remedies 
offered  by  the  various  Government  dispensaries  and  hospitals. 


They  seldom  enter  a  hospital,  it  is  said,  except  as  out-patients'  fbir' 
some  trifling  ailment,  or  when  brought  there  by  the  police  for  the 
treatment  of  wounds  received  in  fights  or  at  the  hands  of  robbers 
and  dacoits.  It  seems  that  they  look  on  confinement  in  a  hos- 
pital in  the  same  way  as  imprisonment  in  a  gaol ;  but  the  main 
cause,  the  Chief  Commissioner  thinks,  is .  that  all  the  medical 
officers  in  the  country,  until  recently,  were  Europeans  or  natives 
of  India,  few  of  whom  had  even  a  superficial  knowledge  of  Bur- 
mese. Lately,  however,  an  endeavour  has  been  made  to  train 
Burmese  doctors  by  granting  scholarships  to  natives  of  Burmah 
in  the  medical  colleges  of  Madras  and  Calcutta.  In  consequence 
four  Burmese  hospital  assistants  and  six  assistant-surgeons  are 
now  employed,  and  it  is  hoped  the  number  will  increase  yearly 
and  gradually  overcome  the  prejudices  of  their  fellow  country- 
men. He  thinks  the  task  should  not  be  difficult,  as  these  spring 
from  no  caste  rules  or  restrictions,  but  are  mainly  due  to  the  con- 
servatism of  a  semi-civilised  race  which  is  slow  to  abandon  old 
habits  and  beliefs.  The  total  number  of  in-patients  during  the 
year  was  1.5,(J00,  and  oE  out-patients  213,0.57.  In  several  places 
the  number  has  largely  declined,  and  the  Chief  Commissioner 
calls  on  the  municipal  committees  to  pay  particular  attention  to 
I  this,  and  to  the  management  of  the  local  hospitals  and  dis- 
pensaries. 

MEDICAL  NEWS. 

KlKn  AND  Queen's  College  of  Physicians  in  Ireland. — 
At  the  February  stated  examination  for  the  Licences  of  the 
College,  the  following  registered  medical  practitioners  were 
successful : 

Ji'or  the  Licence  to  Practise  Medicine:— J.   W.  Gallagher,  L.E.C.S.I.;    W.  P. 

Lee,  L.R. C.S.I.  &  L.A.H. ;  W.  G.  Tenmn.  L.K.C.S.I. 
For  the  Licence  to  Practise  Midvji/ery  :— W.  G.  Ternan,  L.E.C.S.I. 

The  undermentioned  candidate  has  been  granted  the  diploma 
in  State  Medicine : 

M.  Cheale,  L.K.C.P.Lond.  

SiB  Spencer  Wells  has  been  unanimously  elected  an  hono- 
rary member  of  the  Trinity  Historical  Society  of  Dallas,  Texas. 

The  Congress  of  Scientific  Societies  will  meet  at  Paris  on  Tues- 
day, May  27th,  under  the  presidency  of  M.  Berthelot. 

The  Pope  has  granted  a  dispensation  this  year  from  fasting 
and  abstinence  during  Lent  in  the  countries  where  influenza  has 
prevailed. 

According  to  a  statement  recently  made  by  the  Minister  of 
Education,  Count  Csaky,  the  Hungarian  Government  proposes  to 
eptablish  a  Pasteur  Institute  at  Buda-Pesth. 

Acting  upon  the  report  of  its  Public  Health  Committee,  pub- 
lished last  week,  the  Lancashire  County  Council,  after  some 
debate,  have  decided  to  appoint  a  medical  officer  of  health  for  the 
administrative  county  at  a  salary  commencing  at  £800  per 
annum. 

The  scheme  for  incorporating  a  joint  sewage  board  for  the 
drainage  of  Staines,  Chertsey,  and  the  Thames  Valley,  for  which 
Parliamentary  sanction  was  to  have  been  sought  this  session,  has 
been  abandoned,  and  the  Bill  authorising  the  scheme  withdrawn 
for  the  present. 

After  the  retirement  of  Professor  Ernst  von  Briicke  from  the  ,- 
chair  of  physiology  in  the  University  of  Vienna,  which  will  take 
place  at  the  end  of  the  present  academic  year,  it  is  settled  that 
two  professors  will  in  future  be  appointed,  as  the  classes  are  too 
large  to  be  adequately  managed  by  one. 

Phthlsis  in  Berlin. — In  view  of  the  very  large  number  of 
phthisical  cases  admitted  into  the  general  hospitals  every  year, 
Professor  Leyden  has  induced  the  medical  societies  of  Berlin  to 
combine  together  for  the  purpose  of  procuring  the  establishment 
of  special  hospitals  for  the  reception  of  consumptive  patients- 

The  Epidemic  of  Influenza. — There  are  rumours  of  an  in- 
crease and  spread  of  the  epidemic  of  influenza  in  the  Manchester 
district,  which  hitherto  has  been  remarkably  free  from  it.  It 
seems  to  be  very  prevalent  in  the  manufacturing  villages  and 
townships  of  North-east  Lancashire.  Influenza  is  said  to  be  ex- 
tremely prevalent  in  Berkshire,  the  cases  both  in  town  and  coun- 
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try  districts  beini^  numerous.  As  many  as  seventy  of  the  inmates 
of  the  Ck)unty  Lunatic  Asylum  at  Moulsford  are  said  to  be 
attacked,  as  also  some  of  the  prisoners  in  Ketiding  ^aul. 

The  medical  staff  of  the  "  Policlinico  Generale,"  of  Turin,  has 
lately  instituted  the  laudable  custom  of  holdin"  informal  meet- 
ins;9oace  a  month,  to  wJiich  practitioners  and  students  are  invited. 
At  theae  meetings  subjects  of  practical  interest  in  the  various 
branches  of  the  healing  art  are  di&cussed. 

The  nineteenth  Congress  of  the  German  Surgical  Society  'will 
be  held  at  Berlin  on  April  i)th  to  Vl'M.  Among  the  subjects  down 
for  discusMon  are  "  Ether  and  Chloroform  >"arcosi?,"  which  will 
be  introduced  by  Dr.  K'lppeler,  of  Miinsterliugen,  and  "The  Treat- 
ment of  Joint  and  Burrowing  Abscesses  with  Injections  of  Iodo- 
form," by  Dr.  Bruns,  of  Tiibingen. 

Sale  of  a  Medical  Libkaey. — The  library  of   the  late  Dr. 
Decaitne,  for  many  years  editor  of  the  Gazette  Midicale  de  Paris, 
will  be  sold  on  March  3rd  and  two  following  days  by  MM.  Biil-  . 
liere  et  Fils,  19,  Rue  Hautefeuille,  Paris.     The  collection  is  said  1 
to  be  particularly  rich  in  books  and  pamphlets  relating  to  the  ! 
history  of  medicine,  medical  curiosities,  and  hygiene. 

CaKMATioN-  IN  Germany. — The  Senate  of  the  City  of  Hamburg 
has  given  permistion  for  the  erection  of  a  crematory  with  a. 
columbarium  for  the  reception  of  the  urns  containing  the  ashe? 
The  money  required  for  the  purpo.se,  which  amounts  to 
75.Cl(IO  marks  (£.3,750)  has  been  collected  by  the  local  cremation  ' 
society,  which  has  been  in  existence  for  several  years.  I 

The  Conobess  of  Internal  Medicine.— The  ninth  Con-  ■ 
gress  of  Internal  Medicine  will  be  held  at  Vienna  on  April  1.0th  j 
to  18th.  Professor  Strieker  will  demonstrate  his  electric  micro- 
scope ;  "The  Treatment  of  Empyema"'  will  be  di.scussed  by  Dre. 
Schede,  of  Hamburg,  and  Immermann,  of  Bale;  and  "Tlio  Treat- 
ment of  Chronic  Nephritis"  by  Professors  von  Zieniasen,  of 
Munich,  and  Senator,  of  Berlin.  Many  other  communications 
are  promised. 

The  Council  of  the  British  Medical  Temperance  Association  has 
recently  admitted  1"-'  new  raembHrs  (abstaining  medical  men)  and 
14  new  associates  (abstaining  students).  A  meeting  to  which 
visitors  are  invited  is  to  be  held  on  Tuesday,  February  2ith,  at 
4  PH.,  at  the  Medical  Society's  rooms,  Chandos  Street,  W.,  at 
which  the  report  of  a  committee,  consisting  of  Dr,^.  Moir,  Morton, 
and  Pearce,  will  be  presented,  entitled  "An  Analysis  and  Com- 
parison of  the  Consumption  of  Alcohol  in  Hospitals  in  1S63  and 
1888." 

New  Medical  Jouenals. — A  new  monthly  periodical,  entitled 
Der  Kin'ltrarzt,  dealing  with  diseases  of  children,  has  recently 
appeared.  It  is  published  by  lleuser,  of  Leipzig  and  Berlin,  and 
is  edited  by  Ur.  Sjnnenberger,  "  with  the  rolliib  ira'ion  of  eminent 
speci'ilistp."  As  the  Uu^eian  journal,  Je.i/ienedel/nai/a  Klinit- 
nrkefkaja  Gazeta,  founded  and  conduced  by  the  late  I'rnfepsor 
IJotkin,  has  ceased  to  appear  since  his  death,  his  son,  Or'  S.  S.  Bot- 
kin,  and  some  of  his  pupils,  have  started  a  weekly  jourca',  entitled 
llulnit'chnaja  Gazeta  Botkina.  The  new  periodical,  which  will 
deal  with  all  branch>'S  of  practical  medicine,  will  be  under  the 
editorship  of  Dr.  N.  P.  Wassiljew. 

Fees  to  Medical  Witnksses  in  France. — A  meeting  of  the 
Oen-r*l  Association  of  Medical  Practitioners  in  France  was  held 
on  February  7th,  under  the  presidency  of  M.  lleuri  U  igT,  to  con- 
sider the  question  of  the  reform  of  the  present  sciile  of  fees  to 
medical  witnesses  in  France.  It  wns  derided  that  the  Council  of 
the  Association  should  place  itself  in  communicnfion  with  local 
societies  throughout  Fronce  with  the  view  of  bringing  cillective 
pressure  to  bear  on  the  Lfgi^liiture  so  as  to  secure  more  liberal 
payment  for  medical  witnesr-es,  especially  in  the  case  of  necrop-ips 
anil  o'.lier  medico-legal  examinations  ordered  by  the  judicial 
autborilies. 

Disinfection  of  Railway  Caiiiiiaqks  in  Italy— The Itnlian 
MiuiBUr  ol  the  Interior  lias  called  the  attention  of  the  railwiiy 
companies  to  the  clauses  in  the  new  Sanitiiry  Lhw  relative  to  the 
diSKifiii'li'in  of  railwav  carringps  which  have  been  iH^d  by  persons 
siiftfring  frmn  (  ontagioiis  dii<eBHc8.  The  whole  inside  of  the  car- 
riage is  lo  be  re|)eatedly  bruihed  over  with  a  2  per  millti  solution 
of  BUblimat.'.  Cittle  triuks  must  in  all  cases  be  tliornu«hly 
wa^h'd  with  a  solution  of  carbolic  acid,  or  some  tqiiivaleiit  dis- 
infectant., and  when  animals  siifT'-ring  from  contngi'>us  diBcafe-t 
have  been  convey  ed  in  i  hem  corrosive  sublimate  mutt  be  employed. 


Much  resistance  has  been  offered  to  the  adoption  of  these  measures 
by  the  railway  companies,  but  they  have  now,  more  or  lets  grace- 
fully, given  way. 

The  Watch  Committee  of  the  Manchester  Corporation  have 
adopted  a  scheme  which  has  been  more  than  once  suggested  for 
the  registration  of  dogs.  It  is  proposed  that  the  owners  of  dogs 
who  wish  to  register  them  should  supply  the  police  with  their 
address,  a  description  of  the  dog,  its  name,  etc.  A  numbt^r  would 
then  be  given  to  each  animal  in  the  register,  and  a  metal  plate, 
bearing  a  similar  number,  would  be  jjiven  to  the  owner,  to  be 
affixed  to  the  collar  of  the  dog,  so  that,  in  the  event  of  the  animal 
being  found  at  large,  the  police  would  at  once  be  able  to  trace  its 
ownership.  The  register,  it  is  believed,  would  also  have  certain 
advantages  in  the  recovery  of  lost  dogs  and  the  prevention  of  dog 
stealing.  It  is  proposed  to  charge  a  fee  of  2s.  6d.  for  animals 
registered. 

HuNTEBiAN  Society. — The  following  officers  were  elected  at 
the  annual  meeting:  Prfsi't/ent;  Stephen  Mackenzie,  M.D.  Vict- 
Presidents:  Mr.  G.  B.  Hicks;  Mr.  Alfred  II.  Smee  ;  Edward  G. 
Gilbert,  M.D.;  F.  Cnarlewood  Turner,  M.D.  Treasurer-  W. 
Rivington,  M.S.  Trustees:  II.  I.  Fotherby,  M.D.;  Mr.  F.  M. 
Corner.  Librarian:  Arthur  T.  Davi  s,  M.B.  Orator;  Fletcher 
Beach,  MB.  Secretaries:  Mr.  John  Poland;  R.  lliugston  Fox, 
M.I).  Council:  Mr.  S.  H.  Appleford ;  Mr.  T.  Lloyd  Brown;  Sir 
A.  Clark,  M.D.,  F.R.S. ;  Mr.  J.  S.  E.  Cotman;  Mr.  T.  Rjwiog  Fen- 
dick ;  W.  Fowler,  MB.;  Mr.  G.  II.  Jackson;  Mr.  T.  Mark  Hovell ; 
F.  J.  Smith,  M.U. ;  .Mr.  G.  J.  B.  Stevens;  Mr.  R.  0.  Tatham ; 
Mr.  Percy  Warner.  Auditors:  J.  H.  Stowers,  M.U. ;  Mr.  Waren 
Tuy  ;  Mr.  T.  Rowing  Fenduk ;  Mr.  J.  S.  E.  Cotmun. 

Sanitary  Experts  and  tub  Cu.vroe  of  Odstbucting 
Justice.— We  have  received  from  Messrs.  Wade,  Bilbrough,  Booth 
and  Co.,  solicitors  for  the  appellant  in  the  recent  rase  heard  at 
Bradford,  a  letter  to  the  effect  "  that  the  best  commentary  on  Dr. 
ilcLintock's  description  in  the  Journal  of  February  let  was  that 
the  premises  were  not  only  specially  built  and  approved  by  the 
Corporation  for  a  private  slaughter  house — their  surroundings  be- 
ing exactly  the  same  then  as  now  ;  that  they  had  for  thirty  years 
been  used  as  such,  without  during  all  that,  time  provoking  one 
single  word  of  complaint,  or  even  sugge.stion  of  alteration  from 
the  Corporation,  the  medical  officer,  ttie  nuisance  inspector,  the 
meat  inspector,  or  anyone  else  ;  that  this  was  proved  in  court,  and 
admitted  by  the  Corporation,  and  that  it  was  shown  that  in  no 
resp-ct  were  they  interior  to,  but  in  some  respects  better  than,  the 
public  abattoirs." 

Cuusadb  aoainst  Quackery  in  Italy.— The  Italinn  Govern- 
ment is  taking  vigorous  steps  for  the  suppression  of  ill-gnl  medi- 
cal practice  throughout  the  kingdom.  Tlie  .\lini>ter  of  the  Interior 
has  sent  a  circular,  date  I  January  14th,  to  all  prffects,  calling 
a'tenfion  to  a  previous  letter  dated  October  5th,  1887.  iusiruciing 
them  to  furnish  at  the  beginning  of  every  month  a  list  of  all  the 
ca.'es  in  their  respective  districts  in  whirh  "the  professions  of 
medical  and  surgical  practitioner,  midwife,  veteriiiarv  surgeon, 
phirniaciot,  and  drugijist's  assi-tant,  p^il-botomisr,  and  di-iitist," 
liave  been  practised  by  persons  not  ho'ding  a  regular  diploma. 
The  Minister  insists  on  this  regulation  being  s'ricily  carrind  out, 
and  further  instructs  th"*  prefects  to  send  iuformat  on  of  all  eases 
in  which  jiersons  prosecuted  for  illegil  practice  have  been  ac- 
q'litted,  or  have  bt-en  let  off  with  a  lighter  sentence  than  that 
prtscribed  by  the  law  of  December  2ind.  1888,  in  order  that  steps 
may  be  taken  to  have  such  faulty  decisions  quashed. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BALHOTIlBltY    UNIOI,     M.\L\inD«     DISPBNS.VRY.  -  MortlcAl     Odirfr. 

Snlirv.  I'll.''   16f     fxl   |'<T  iiiiriNin    iind  Wn      Api'liisi  lun^  tn  Mr  O'NHII, 

lloiio'r.irv    .SLi'n!tr.r>,    KluiiiAJy  IIoubs,    bt..    DolouKll'e.     UlvcUuii  oil   Kvb- 

niary  2Atli. 
DOYLK  UNI(1N.-Mt«1lf»l  omccr  tor  Workhouac.     SatAry.  £100  per  annum. 

Appllaitloin  lo  Mr.  OilUrt.  UlnrV  ol  Itnlon,     Blei-lliin  on  F,  bni.iry  i-3..il. 
DOYLF.  union. -Mcdiral  iiHidT.  BotIi^  Nn  2  I)lii|H-nj«rv.      Sulurv.  £-.i'.  per 

iiMniiiii,  utul  ffN'S.      ApiiU(»tiuua  to  Mr.  11.  Luwicncu.  llonor.iry  SfcicUiry. 

Klcctiuii  oil  Fi  ttruary  I'Jint. 
BUI.STOL    IIOSIMTAL    FOR   8I0K    OHILDHKN   AND   WOMEN. -A  Third 

I'liytlctjili.     Ai'fll  attotisto  Ik*  n«ltlr«S9i.sl   t^  ibo  Pretiilcnt  aud  the  Cora- 

niiitLT  Itut  tiller  Ulan  Kt-brtiary  :Mlh. 
CITY  OP   LONDON   HnSlMTAL    Fi)R    DISK.VSKS    OP  THK  OHKST.    Vic. 

lorla  Park.  K.- AKnUliint  Fhv.lclaii.  mint   In'  a   Fellow  or  Mcmh-r  of  the 

Kojal  CollfKoof  PlunliUfK,  Loii.loo.      ApiilliMtlonn  1.0  ilie  Srrn-tary,   T. 

Ktornir  Unilih,  114,  FiosOury  Otiviu,  H.O.,  not  laier  toaa  Murcb  4tb. 
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CUT  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Jfewcastle^pOn^Tyija.— 
Eestdenfc  Medical  Assistant  for  one  year',  subject,  to ^re-electiom  JBoO  per 
aniinrn  first  \eiir,  £70  second  year.  ix>ard.  lod^inj^.  and'  wasliiiig.  Applica- 
tions to  tlie  Menical  Officer  of'llcaltl),  Town  Hall,  Newcastle,  not  later  than 
February  28th. 
COKK  PROThSTANT  FELLOWSHIP   SOCIETY.— Physldian.     ^'ptilleHlons 

to  the  Secretary,  104.  Patiick  Street.  Cork,  not  later  than  I'eh'njary  241  li. 
COUNTY  CtiDNCIL  OF  WOBCBSTEHSUIRM.— Medical    Officer  'ci  ileallb 
.  for  the  County  of  Worcester,    Commencing  salary,  £tiQO  per  au/iuni.  w-ith 
travelling  expense?,  with  aa  increase  of  salary  if  district  duties  be  added. 
Applications  m«^t  be  made  not;  later  than  Hiarch  IStli  on  forms  to  be  oij- 
tained  of  VV.  Nicholas  Miircy,  Clerk  of  the  CountyCouncil,  Couuty  Hall, 
Worcester. 
DURHAM  UNION.— Medical  Ofiicer  of  Health  to  the  Rural  Sanitary  Autho- 
rity. Eastern  District  of  the  Union.    Salary.  £76  per  annum.    Applications 
to' William  Lisle.  Clerk,  not  later  than  February  28111. 
DURHAM  UNION.— Medical  Oificer  of  Health  to  the  ^ural  Sanitary  Autho- 
rity. Western  District  ot  the  Union.— Salary.  £75per,anuum.    Applications 
to  William  Li,le,  Clerk,  n.  t  later  than  teuruai-y  L'Sth.  ,  ■' 
FAERINGllON    GhKEHAL   Dl  jPtNSAHY,    etc.. '  17;  Bartletfs    Buildings. 
Holtiorn.— Htuiurary    Surgeon.    Mtiubeis  or  Fellows  of.  Koyal  College  ot 
Burgeons.    Applications  by  March  Mli  In  J.  Lewis.  Secretary'. 

FINSBUHY  DISPHNSAUY.  liri-wcr  .Slr.H,  Goswell  Road.-^Surgeon  ;  Fellow 
or  Member  of  the  Koyal  Coilr^',- ..t  Snrprons.  S.ilary,  de40  per  annum. 
Applications  not  later' than  March  ;ira  t..  H.Moreland, Hoijoiary  .Secretary. 
Further  iat'ormatiou  on  personal  application. 

HAMPSTEAO  PROVIDENT.  DlSPliNSAR Y.  New  End.— Mediail  OfHcer. 
Applications  on  or  before  March  Ut  to  the  Secretary,  23,  High  Street, 
Hanipstead.    The  elected  candidate  to  reside  in  Hampstead. 

HIGHWOKTII  AND  SWINDON  UNION.-District  Medical  Officer  and  Public 
Vaccinator  to  the  1st  District.  Salary,  £70  per  annum  and  tees.  Applica- 
tions by  February  22nd. 

LEEDS  GENERAL  INFIRJTAEY.— House-Physician.  From  March  1st  to  Oc- 
toberSlst.  Eo-ird,  lodging,  and  washing  in  the  infirniary-  Further  in- 
formation from,  and  applications  to,  Mr.  W.  H.  Blown'.  Secretary  to  the 
Faculty,  19,  Queen  Street.  Leeds,  not  later  than  February  22ud. -  ."      . 

LIVERPOOL  DISPENSARIES.— Assistant-Surgeon.  Salary.  £80  per  annum, 
with  boaid  and  apai-t.menls.  Applications  to  R.  It,  Greene,  Secretary, 
Xeith  Offices,  Liverpool,  by  February  2.'>th. 

LIVERPOOL  NORTHERN  HOSPlTAL^House-PhysiCian.  Salary,  £80  per 
annum,  wit.h  residence  and  board.  Applications  to  be  addressed  to  tlie 
Chairman  of  the.  Committee  not  later  than  February  27th. 

LONDON  COUNTY'  ASYLU.VI,  Banstead  Downs,'  near  Sutton.— Dispenser. 
Non-resident ;  duly  qualilied.  Salary,  £lyO  per  annum,  with  dinner  daily 
at  the  Asylum.  Preference  given  to  candidates  who  can  play  the  orgai>. 
Application  to  London  Asylums  office,  17,  Spring  Gardens,  S.W.  (wliere 
the  necessary  forms  of  application  can  be  obtained)  not  later  than  9  a.m.  on 
February  27th.  ■■..., 

LONDON  COUNTY  ASYLUM.  Banstead  Dojvns,  near  Suttou.— Fourth  Assist- 
ant Medical  Officer  anil  Pathologist.  Salary,  £100  per  annum,  rising  £10 
annually  to  £120,  Willi  board,  furnished  apartments,  and.  wasjiiug.  Must 
be  single,  doubly  qualified,  and  not  more  than  30  years  of  age.  Applica- 
tions to  London  Asylums  Office,  17.  Sirring  Gardens,  S.W.  (where  the 
necessary  forms  of  application  cau  be  obtained)  not  later  than  H  a.m.  on 
February  27th.  ,  ■  \ 

LONDON  COUNTY  ASYLUM.  Banstead  Downs,  near  Sutto|i.— Senior.  Assistant 
Medical  officer.  Salary,  £2.50  per  annum, 'rising '£10  annually  to  £:50Ci, 
with  board  furnished  apartments,  and  washing.  Must  be  Single,  and  be- 
tween 30  and  40  years  of  age;  double  qualification;  must  li.ive  had  expe- 
rience at  similar  institutions.  Applications  to  be,  delivered  at  the  London 
Asylums  Office.  17,  Spiing  Gardens,  S.W.  (Where  the  neeessarv  forms  of 
application  may  be  obtained)  not  later  than  9-a.m.  on  February  L'lth. 

NATIONAL  DEN'TAL  HOSPITAL,  149,  Great  Portlftiid  Street.  W.— Assistant 
Dental  Surgeon,  holding  L.D.S.  diploma.  Applications  by  February  26tli 
to  Arthur  G.  Klugh,  Secretary.  ' 

NATIONAL  DENTAL  UiiSPITa"l,  149,  Great  Portland' Street,  W.-House- 
Surgeoii,  hol.iiug  L.D.S.  diploma.  Applicatious  .by  February  25tli  to 
Arthur  G.  Klugli,  Secretary.  ' 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen 
Square.  Bloomsbury.— House-Physicians,  Senior  and  Jiiuicir.  Salary  ot  the 
former,  £100  per  annum ;  of  the  latter,  £50  per  annum,  with  bnar.l  and 
apartments  in  the  hospital  in  each  case.  Applications  to  tie  sent  tn 
B  Burlord  Rawlings.  Secretary  and  General  Director  (of  whrnii  all  jiar 
ticulars  can  be  obtained)  not  later  than  February  28th. 

NORTH  STAPFOKDSHIRE  INFIRMARY.-House-Physician.  Salary.  £100 
per  annum.    Applications  to  the  Secretary  not  later  than  March  Ist. 

OWE^S  COLLEGE,  Manchester.— Lecturer  on  Diseases  of  the  Larynx.  Ap- 
plicatious under  cover  to  the  Regtstr.ir,  ot  whom  all  particulars'  may  be 
obtained,  should  be  received  not  l.uer  than  Mai-ch  10th. 

POCKLINGTON  UNION.-  Medical  Officer  of  Health  to  the  Market  Weighton 
District  of  the  Pockhngton  Union  Rural  Sanitary  Authority.  Salary,  £23 
per  annum.    Applications  not  later  than  February  27th. 

POCKLINGTON  UNION.— Medical  Officer  for  the' No.  2  (Market: 'Weighton) 
District  ot  the  Pockliugtou  Union.  Salary,  £19  per  annum.  Applications 
by  February  27th. 

KOYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.— Two  Resident 
Physicians  for  indoor  duty.  Duties  commence  .May  Ist  next.  Applica- 
tions to  be  lodged  not,  later  than  February  22nd  with  Messrs.  Henry  and 
Scott,  20,  St.  Addrews  Square,  Edinburgh.         ,      ,  , 

BOY.iL  HOSPITAL  FOR  DISEASES  OP  THE  CHSST,  City  Road.— Resi- 
dent Medical  Officer.  Reelection  required  at  the  end  of  pix  months. 
Salary.  £100  per  annum,  furnished  apartments,  arid  board.  Applications  to 
the  Secretary  not  later  than  Februaiy  2 1th. 

EOYAL    6UUUEY    COUNTY    HOSPITAL,  Guildford. -H, 


married.      Salary,  £a0   per  annum,   with  board,  lodging,  and 
Applications  to  Thomas  Taunton,  Secretary,  not,  later  than  Marcl 


shing 
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WOLVERHAMPTON  EYE  INFIRMARY.— Resident  Assistant,  wishine  t* 
.-  'improve  hifi 'knowledge;  must  be  competent  to  administer  anBesthetics . 
:  n.  Applications  addressed  to  the Ohairmao,  Eye  Infirmary,  Wolverhampton , 
i.'.  .not  later  than  MBCch  3rd. 


MEDICAL  APPOINTMENTS. 

Babret,   Edward  E.,  M.D.,  M.R.C.S..  L.R.C.P., appointed  Assistant-Physician 

to  the  Italian  Hospital. 
BsowNiNG,  Frederick  William.  L  K.C.P.,,L.R.C.S.Edin..  etc..  appointed  Assistr 
ant  Physician    to  London  Medical  Mission,   St.  Giles,   W.C,  nee  H.  J. 
Bailey. "M.B.,  CM.,  resigned. 
Bruce.  Robert  Marston,   M.R.C.S.Bng.,  L.S.A.,  appointed  Medical  Superin- 
tendent of  the  Western  Fever  Hospital  of  the  Metropolitan  Asylums  Board, 
in  suceestion  to  K.  D.  R.  Sweeting,  M.K.C.S..  L.S.A. 
Campbell,  A.  W.,  appoiuted  Junior  Assistant  Medical  Officer  to  the  Salop  and 
Moutgomeryshire  Asylum,  uice  M.  P.  Ledwttrd,  M.K.4J.S,.  L.S.A.,  resigned. 
CLEARy,  P.  J.,  M.B.,  B.c'h.,  appointed  Medical  Officer  of  Health  for  the  Kil- 

mallock  Dispensary  District. 
Colgate,   Henry.   M.t).Loiid..   B.S.,   L.R.C.P..  F.R.C.S.,  reappointed  Medical 

Officer  to  the  Eastbourne  Memoii.al  Hospital. 
CoLfiATE.  Robert,  P.R.'J.S..  L.S.A..  reappointed  Oonaulting  Medical  Officer  to 

the  Eastliourne  Memorial  Hospital. 
Cope,  Dr..  elected  Medical  Officer  and  Medical  Officer  of  Health  to  the  No.  q 
South  City   Dispensary  District  of  the  South  Dublin  tTnion,  vice'CV. 
Moore,  MiD.Glis.,  F.Ii'C.S.I.,  resigned. 

Deakix.  James;  F.R.C.S.Eng..  elected  Honorary  Surgeon  to  the  Hulme  Dis- 
pensary, Manchester,  vice  J.  J.  K.  Fairclough.  M.D.,  resigned. 

Dryland,  John'  Winter,  M.R.C.S.Eng.,  L.M.,  L.S.A:,  reappointed  Medical 
Officer  ot  Health  to  the  Kettering  Urban  Sanitary  Authority. 

Falkmer,  Edgar  A..  M.B.Dur.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed 
House-Surgeon  to  the  Great  NortlUrn  Central  Hospital. 

Farnell,  Henry  Dawson,  F.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  the 
Eastbourne'Memoiial  HospitaL 

Gallagher,  Dr.,  appointed  Coroner  for  North  Mayo. 

HOLMNGS.  Charles  Edwaid,  L  R.C.P.,  L.E.C.S.Edin.,  L.F.P.S.Glasg..  reap- 
pointed .Medical  Officer  of  Health  to  the  Calverley  Local  Board. 

Johnson,  Henry  Sandford.  L.K.Q.C.P.,  L.M.Irel.,  L.F.P.S.Gla,sg.,  reappointed 
Medical  (Jtticcr  and  Public  Vaccinator  to  the  Buckfastleigh  and  South 
Brent  DistiictB  ot  the  Totnes  Union. 

Jor,  Frederick  William,  L.R.C.P.Edin..  L.M.,  M.R.C.S.Eng.,  L.S.A.,  reap- 
pointed Medii-id  Ulticer  ot  Health  to  the  Borough  of  Thetford. 

Larmutii.  L'-npoM.  M.B.,  appointed  Honorary  Aural  Surgeon  to  the  Man- 
chester Cliuiral  Hospital  tor  Women  and  Children. 

Leach.  Aided.  M.B.Aberd..  M.R.C.P.Bdin.,  elected  Assistant-Physlrtan  tethe 
Italian  Hospital,  London,  W.C.  '  ' 

Light,  E.  Mellor,  M.A.,  M.B.Cantab.,  etc.,  appointed  Medical  Officer  and 
Pathologist  to  the  General  Infirmary,  Leeds.        '        '•  '  '  '    '    " 

McCauslasd.  a.,  M.D..  M.R.C.P.,  L.R.C.P.,  appointed' Medical  Officer  of 
Healtli  torthe  Swanage  Urban  Sanitary  Anthorityj  nice  J.  F.  Somerville, 
L.F.P.S.t-ilasg.,  etc;,  resigned. 

MacGreg,oh,  D.  A..  M.B.Edin..  CM.,  reppointed  Medical  Officer  of  Health  to 
.,    the  Skelmanthorpe  Local  Board. 

Maclean.  Ewen  J..  M.B.,  CM.Edin.,  appointed  iHouse-Surgeon  to  the  Bristol 
Hospital  for  Sick  Children  and  Women,  in.  suocessipn  to  J.  Lockhart 
Livingston,  M.D. 

Orr,  Andrew  Aylmer.  B.A.Oxon,  M.A.,  M.B.Oxon.,  M.R.C.S.,  appointed  Anaes- 
thetist to  Chelsea  Hospital  for  Women.  ■'   X 

Price,  Fi-ederick  Sterne,  M.K.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  No.  2 
District  of  the  Holboru  Union. 

SoiTTHEV,  Albert  James,  M.E.C.S.,  L.S..\..  reappointed  Medical  Officer  of 
Health  to  the'^loiigh  Urban  Sanitary  District. 

Stafford,  Thomas  Joseph,  L.K.Q. C.P.I. ,  L.R.C.S.I.,  appointed  a  Local 
Government  Board  Inspector,  Ireland. 

Stockman,  Dr.,  appointed  to  a  vacancy  on  the  medical  stalT  of  the  Edinburgh 
New  Town  Dispensary. 

Sweeting.  Richard  bea'ne  Roker,  M.R  CS.Eng..  L.S..\..  late  Medical  Superin- 
tendent of  the  W'cstern  Fever  Hospital  of  tne  Metropolitan  Asylums  Board, 
appointed  an  Inspector  of  the  Local  Government  Board,  vice  Dr.  Stevens, 
resigned. 

Turner.  Philip  Dymock,  M.D.Lond.,  M.R.C.S.Eng,,  appointed  Honorary  Phy- 
sician to  the  Westminster  General  Dispensary. 

Ubsdell.  Henry,  M.R. C.S.,  L.S.A..  reappointed  Medical  Officer  for  the  St^ 
verton  and  Uattery  District  of  the  Totnes  Union. 

Walker.  James  Shirran  Abernethy,  M.B...  O.M.Aberd.,  appointed  Assistant 
Medical  Officer  to  the  Salford  Union  Infirmary. 

Wood,  Frederic  C,  L.S.A..  appointed  Resident  Medical  Officer  to  Nottingham 
Friendly  Societies'  Medical  Institution,  vice  T.  E.  Rogers,  resigned. 

Wright.  Thomas  Poynts.  M.R.C.S..  L.S.A,,  reappointed  Medical  Officer  of 
Health  to  the  St.  Neots  Urban  Sanitary  Authority. 


DIARY    FOR    NEXT    WEEK, 


HONDAT. 

EovAL  College  of  Surgeons  of  England.  6  p.m.— Professor  W.  Watson 
Cheyne  :  On  the  Etiology  and  Morbid  Anatomy  of  Tubercular 
Diseases  of  Bones  and  Joints.    Lecture  I. 

London  Post-graduate  Course,  Boyal  London  Ophthalmic  Hospital,  SToor- 
flel.ls,  I  P.M.— Mr.  W.  Lang;  On  External  Diseases  of  the 
Eye.  Hospital  for  Sick  Children,'  Gre*t  Ormond  Street,  W., 
4  P.M.— Dr.  Angel  Money :  On  Eickets.      -  i  i...- .i    -a.-. 
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llKDIOAt  BOCIXTT  OF  LoKDOIT,  $.30  P.M.— Cllnlnl  Bveninp:.  Mr.  Davy:  A 
C«»e  of  Double  TAllpM  Kquino-vanu  after  Operation.  Dr. 
Beevor  :  A  Case  of  Ossified  Scalenus  Medins.  Mr.  Allingham  ; 
A  Case  of  EIrphnntiasis.  Dr.  Sidney  Phillips  :  A  Ciwe  of  Brb's 
Paralvsls.  Dr.  Beevor  :  A  Caa©  of  Krb's  Paralvsis.  Dr.  Seymour 
Taylor:  A  Caeo  of  .Severe  Valvular  Disease  of  Heart.  Dr. 
Stephen  Mackenzie  :  Case  of  Lead  Parelysls. 

TIIEHDAV. 

ROTXL  College  or  Phtsiciavs  ok  Loxdok,  5  p.m.— Dr.  Arthur  Ransome  : 
The  Milrov  Lectures  on  the  Ktiology  and  Prevention  of 
Phthisis.     Lecture  I. 

LoiiiK»  PosT-GBiDUiTE  COURSE.  Hospital  for  Diseases  of  the  Skin.  Black- 
frlars.  4  P.M.— Mr.  Jonathan  Hutchinson  :  On  Morphcea  and 
Ichthyosis. 

RoTAL  Medicaf,  ixi>  CHIBCRGICiL  SociETV.  20,  Hanover  Square,  8.M  p.m.— 
Dr.  Henry  Charlton  Bastian.  M. A..  F.R.S. :  On  the  Symptoma- 
toloEy  of  Total  Transverse  Lesions  of  the  Spinal  ford,  with 
sjwcial  reference  to  the  Condition  of  the  Various  Kellexes. 

WEDNESDAY. 

ROTAL  College   oy  StrBOEOSS  of   Exglasid,  ."i  p.m.— Professor   W.   Watson 

Cheyne  ;  On  the  Ktiolo^y  and  Morbid  Anatoni3' of  Tubercular 

Diseases  of  Bones  and  Joints.    Lecture  II. 
LoxDon  Post-graduate  Course.  Hospital  for  Consumption,  Brompton,  4  p.m. 

—  Dr.  P.  Kidd  :  On  Tubercular  Affections  of  the  Tliroat.    Royal 

London   Ophthalmic  Hospital,  Moorticlds,   8   P..M.— Mr.  A.   Q. 

Silcock  :  On  Ophthalmoscopic  Cases. 
HiSTEKLAK  Society,  8  p.m.- The  President's  Address.      Dr.  Kingston  Tox: 

Notes  and  Cases  Illustrative  of  Glycosuria. 
Hospitals  A«sociatiok,  Cliaring  Cross  Hospital.  8  p.m.— Mr.  H.  C.  Burdett: 

The  Financial  Aspects  of  the  Hospital  Problem  and  how  to 

Remedy  some  of  the  E.xisting  Defects. 

TUIinHDAV. 

RoTAL  College  of  Phvsicia.ns  of  London.  5  p  m.— Dr.  Arthur  Ransome: 
The  Milrov  Lectures  on  the  Etiology  and  Prevention  of 
Phthisis.    Lecture  II. 

LoKDOK  PoBT-GRADl'ATE  Coi'RSE,  National  Hospital  for  the  Paralysed  and 
Epileptic.  Queen  Square.  Bloom«lniry.2  p  .M.— Mr.  It.  Brudenell 
Carter;  On  Ocular  Svmptonis  In  Nervous  Diseases.  Hospital 
for  Sick  Children,  Great  Ormoud  Slreet,  4  P.M.— Dr.  Angel 
Money :  On  Rickets. 

FRIDAY. 

BOTAL  College  of  Surgeots  or  E.\gla.\d,  S  p.m.— Professor  W.  Watson 
Cheyne:  On  the  Ktiolnnv  and  Morbid  Anatomy  of  Tubercular 
Diseases  of  Bones  and  Joints.     Lecture  III. 

LosDOie  Post-graduate  Course,  Hospital  for  Consumption.  Brompton,  4  P.M. 
—Dr.  P.  Kidd :  On  Tubercular  Affections  of  the  Throat. 

Cliiucal  Societt,  20,  Hanover  Square,  S  .W  p.m.— Mr.  Butlin  :  Two  Cases  of 
Glandubr  Tumour  of  the  Tongue.  Dr.  Dickinson  :  Injection 
of  Saline  Fluid  into  the  Veins  in  Diabetic  Coma.  Dr.  Samuel 
West:  Ca«e  of  Chevne-Stokes  Breathing  in  the  Course  of 
Granular  Kidney  of  I'hree  Months'  Duration.  Dr.  Pve-Smith  : 
A  Case  of  Acute  0nlversal  Dermatitis  apparently  due  to  the 
Administration  of  Chloralamide. 

HATVRDAV. 

LONDOB  Post-graduate  Coubse.  Hospital  for  Diseases  of  the  Skin,  Blackfrlars, 
2  P.M.— Dr.  J.  K.  Payne  :  On  Parasitic  Diseases  of  the  Skin 
other  than  Ringworm. 

BovAX  Medical  akd  Cbirubgical  Society,  20,  Hanover  Square,  W., 
8.30  P.M.  — Annual  Meeting.  Council's  Report;  and  the 
President,  Sir  lidwud  SleveWng,  M.D.,  LL.D.,  will  deliver 
hl»  Addreat. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  \nserting  nnnouncemevtx  pf  Births.  Marriages,  and  Dea*hs  is  Ss,  fid., 
which  sum  ihould  he  forirnrded  la  PoH  Office  Order  or  stamps  with  the  notice  not 
Utter  than  Wednesday  morning,  m  order  to  ensure  insertion  m  current  issue. 

MARRIA0B8. 

DICKIIUOK- OiLHT.— On  Fehrnan-  13lh,  at  Christ  Church,  Linnet  Lane.  Llver- 
iKjol,  bv  the  Rev.  T.  W.  M.  Lund.  M.A..  assisted  by  the  Rev.  Robert  Irving, 
M.A.,  Bdward  H.  Dickinson.  M.A  .  M.D.,  to  Kinma.  widow  of  the  late 
Martin  O.  B.  Oxiey.  M.D..  of  Liverpool. 

Sbkars—Jrvokb.— On  February  IMh,  at  the  ancient  chapel  of  Toxteth  Park, 
Liverpool,  hv  the  Rev.  L.  P.  Ja<k«,  M.A..  Charles  H.  Shears.  M.R.C.S..  and 
L.R.C.P.Lond.,  of  Liverpool  and  Birkenhead,  to  Susan,  lilth  daughter  ut 
Henry  Jevons,  J.l*.  of  Liverpool. 

Wood— RODEBTS.-On  January  l"^th,  li-!«>.  at  St.  Lukes.  Redcliffe  Square, 
South  Kensington,  by  the  Hev.  Herbert  .Maitland,  cousin  of  the  bridegroom, 
assisted  by  the  Hev.  Sv.  Frater  Handcock.  Vicar,  «nd  the  Rev.  If.  H.  Bar- 
Inim,  Percy  Moore  Wood,  M.H.C.S..  L.R.C.P.Lond.,  late  Government 
Medical  Officer  at  Port  Danvln.  South  Australia,  son  of  the  late  Charles 
William  Wood,  Q.C..  to  Janet  Sophie,  younger  daughter  of  Richard  Wlllclt 
Roberts,  of  3^1,  UedcliQe  Square,  ami  Gray's  luu. 

DBATBS. 

BiSH.— On  February  Uth.  at  fi.  Olouceater-tcrraca,  Hyde  P*rk.  suddonlyr 
Richard  Hake  Bush.  M.D..  last  surviving  son  of  Colonel  Kleluird  Yeats 
DrowD  Bush,  Boiigal  Army,  deeply  lameuled.    No  flowers. 

SfAxisTRiKT.- On  February  3rd,  at  his  residence,  3.  SI.  James't  Terrace,  Mala- 
bide,  very  suddenly,  Richard  Sunlstreet,  Bsi).,  M.U.,  aged  60  yean. 


HOURS    OF    ATTE>T)ANCE    AM)    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 


Cextral  London  OPBrnALMIc.    Operation  Dayj.— Daily,  2. 

Chabisg  Cross.  .Wmri  n/^.^(fCTid<:ii«— Medical  and  Surgical,  dally,  1.30;  Ob- 
stetric. Tu.  v..  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9. ;  Threat 
aiul  Ear,  F.,  9.30.     Operation  IMys.—^.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women,     //ours  of  Attendance.— V&ily,  1.30.    Opera- 
tion /Xii/s.—a.  Th..  2.30. 
East  Londox  Hospital  for  Children.     Operation  Day.—Y.,  9. 

Great  Northern  Central,  //ours  <>/,4((«i(iaiic<:.— Medical  and  Sargical,  M. 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric.  W.,  2.30;  Kye,  Tu.  Th.,  2.30; 
Bar.  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.31;  DiseaiM  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.     Operation  Day.—W.,  2. 

Guy's,  //ours  (j/.4((e?KianM.— Medical  and  Surgical,  daily.  1.30;  Obatetric  M. 
Tu.  F.  1.30;  Eye.  ,M.  Tu.  Th.  F.,  1,:W;  Ear,"Tu..  1;  Skin.  Tu.,  I : 
Dental,  daily,  1.30  :  Throat.  F.,  1.  Operation  Z>iiys.— (Ophthalmic), 
M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hows  of  .<4(tenrfnnce.— Dally.  10.  Operation 
Vays.-a.  Th..  2. 

King's  Collkge.  Hours  o^.4((en<fan«.— Medical,  dally.  2 ;  Surgical, daily,  1.30: 
Obstetric,  daily.  1.30;  o.p.,  W.  P..  1.30;  Eve,  M.  Th.,  1.30  ;  Oph- 
thalmic Department,  W..  2;  Ear,  Th.,  2;  Skin.  F.,  1  30;  Throat,  F., 
1.30;  Dental,  Tu.  Th.,  9..30.     Operation  /)ays.—Tu.  F.  S..  2. 

London.  //ourjo/>4((CTdnBre.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 
a-jd2:  Obstetric.  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eve.  Tu.S,,  9;  E»', 
S.,9..30;  Skin,  Th..  9;  Dental, Tu.,  9.  Operation  Days.—Jl.Ta.Vf. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— He^ienl  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  /ku/.—V.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30;  Obstetric, 
M.  Th.,  1.30;  op.,  M.  F  ,  9,  W.  1..10;  Eve.  Tu.  F..9;  E.ir  and  Throat, 
Tu.,  9;  Skin,  Tu,.  4,  Th.  9  30;  Dental.  M.  W.  F.,  9.30.  Operation 
Djys.—Vf.,  1.  S.,  2;  (Obstetrical).  W.  2. 

National  Ohthop.edic.  Hours  of  Attendance.— il.  Tu.  Th.  F.,  2.  Operation 
Diiy.—W.,  10. 

North-West  London.    Hours  o/ vlffniirace.- Medical  and  Surgical,  daily,  2; 

Obstetric.  W..  2 ;  Eve,  W..  9 ;  Skin,  Tu..  2  ;  Dental.  F.  9.    0;«ra(io« 

/>ay.—Tli.,  2.30. 
BOYAL  Free.     //our<  o/ .,4((«i<fanM.— Medical  and  Surgical,  daily,  3  ;  Dlieaaos 

of  Women,  Tu.  S..  9;  Bye,   M.   P.,  9;   Dental,  Th.  9.     Cheration 

Days.—Vf.  S.,  2 ;  (Ophthalmic),  M.  F.,  lu.30  ;  (DIseaaes  of  Women  i. 

B.  9. 
Poyal"  London   Ophthalmic,    //ours  of  Attendance.— Vtitty,   9.     Operation 

Z)ays.— Daily.  10. 

Royal  Orthop.edic.     Hours  of  Attendance. — Daily,  1.     Operation  ZJoy.— M.  2. 
Royal  Westminster  Ophthalmic.    Operation  /}ays.—ll. Th.  P.,  1.30 ;  Tu.  W. 

S.,2. 
St.  Bartholomew's.    Hours  of  Attendance— '!ilt^'iica}  and  Surgical,  daily,  l.rtO; 

Obstetric,  Tu.  Th.S..2:  o.p.,  W.  S.il;  Ivve,  W.  Tli.  S.,2.30;   Ear. 

Tu.  F.,  2;  Skin.  F..  1.30;  Larynx,  F..  2.:tO ;  Ortliop<edic,  M.,  2.:iii . 

Dental,  Tu.  F.,  9.     Operation  Days.— 'a.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  Georges,    //oars o/jJ«t7i<f'in«.— Medical  and  Surglc-vl,  M.  Tu.  P.  S.,  12. 

Obstetric,   Tn.  2;   o.p..   Eye.  W.  S.  2;  liir.  Tu.,  2;  Skin,  W..  2. 

Throat,  Th.,  2;  Orthop.T<tic,W.,  2;  Dental,  Tu.,  S..  9.     O;wrafion 

Days,— lb.,  1  ;  (Ophthalmic),  P.,  1.!.^. 
St.  Mark's.    //our»  n/yj((.-7i<fance— Fistula  and  Diseases  of  Rectum,  males,  W  . 

8.45  ;  females,  Th.,  S.-l.").  Oprratiou  /Xtjs.—H.,  2,  Tu.  2.30. 
St.  Mary's.     Hours  of  ^£(<Ti<fini-e.— Medical   and  Surgical,  daily,  1.45,  o.p. 

L.TO;  Obstetric,  Tu.   P.,   1.4,'i;  live,  Tu.  F.  S.,  9;    Ear,  M.   Th..  .". . 

Orthop»!dic.  W..  10  ;  Throat.  Tu.  P..  1.30  ;  Skin.  M.  Th..  9..T0  ;  RlecliM- 

therapeutics,  Tu.  F..  2;  Dental.  W.  S.,  9.30;  Consultations,  .M.,  2.:ki. 

Operation  Days.— lu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophtlulmid, 

F.,  9. 
St.  Peter's,    /lours  of  Attendance.— 11.,  2  and  \  Tu.,  2,  W.,  2  TO  and  ,S,  Th.,  2. 

F.  (Women  aiui  Children),  2,  S..  3.,10.    Openilim  lidi/.—VT.  2.30. 
St.  Thomas's,    //ours  o/ /I (lenrfaji'-e.— Medical  and  Surgical,  daily,  except  Sat.. 

2;  Obstetric,  Tu.  F..  2;o.p.,  W.,  1.30;  Kye,  .M.  Tu.  \V.  Th..  V,  1.30 ; 

o.p.,  daily,  except  Sat.,  l.:»;  Ear,  .M.,  l.:lll;  Skin.  F.,  1.30;  Tliroai. 

Tu.  F.     1.30;   Children,  S.,  1.30;    Dental.  Tu.   F.,    10.     Oftratian 

/)ays.—yf.  S..  1  .'to;  (Ophthalmic),  Tu.,  4.  F..  2, 
Samaritak  Free  for  Women  and  Ciuldren.    //ours  (if  Attendance.— TiM^ , 

1.30.     Operatim  B.IV.— W.,  2..30. 
Thboat.  Qolden  Square.    //o«ri  of  Attendance.— TinW^s.  1.30 ;  Tu.  anil  F.,  8.30. 

Operatum  Day.—Th.,  2. 
ViUTSBSITY  Ciii.LF.GE.   //oiir.1  o/.,lftfflrfoiiM.— Me<llcal  »nd  Surgical,  daily,  1  ."»; 

Obstetrica.  M.  W.  F.,  1.30;  Kye,  M.  Th..  2  ;  Ear,  if.  Th..  »  ;  Skin. 

W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Denial,  W.,  I'.SO.    Operaiv  i 

r>iiys.-\V.  111. ,1.30;  s.  a. 
Wbt  London,    //ouri  o/vl((CT«fin«.— Medical  and  Surgical,  dally,  2  ;  Dent.il. 

Tu..  F.,  9.30  ;  Eve,  Tu.  Th.  S.,  3  ;  Eur.  Tu.,  10  ;  Orthopa-dic.  W..  :' ; 

Dlseasesof  Women,  W.  S.,  3;  Electric,  Tu..  10,  F., 4;  SMn,  P..  2; 

Throat  and  Nose.  8..  10.    Operation  Days.-txi.  F.,  2.30. 
WSSTMINSTEB.    //ours  of  Attendance. Medl -nl  aii.l  Surgical,  dally,  ! ;  Ob- 

.telric.  Tu.  r..  1 ;  Eye.  M.  Til,.  2.30;    Ear,   M.,  »;  Skin.  W.,  1; 

DeuUl.  W.  S.,  ».IS.    0/»r«(ioti  Days.—lu.  Vf„  V. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Joubnii*  shouu)  beach  the 

Office  not  Latkb  than  Midday  Post  on  Wednesdav.    TELEORAMa  CAji 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  ehouM  be  addressed  to  the  Editor. 

429,  Straud,  W.C  ,  Loodon  ;   those  concerning  busineas  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addreased  to  th«  Manager,  at  the  Oflfice,  42y, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medioal 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
OoERESPONDENTS  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubhal  cannot  uhdek  ant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 

as  with  Duplicate  Copies. 


1^  Queries,  answers,  a-nd  communications  relating  to  $ubjects  to  which  special 
departments  of  the  Journal  are  devoted,  wilt  be  found  uTider  their  respective 
headings. 

Rustic  writes:  As  a  hard-working  country  medical  man,  I  would  bo  glad  of  the 
advice  of  brother  members  as  to  the  best  way  of  spending;  a  fourteen  days' 
summer  holiday  so  as  to  get  the  greatest  amount  of  relaxation  and  change 
without  an  extravagant  outlay  of  money. 

Treatment  of  Alopecia. 

M.B.,  M.  A,  writes :  A  gentleman,  aged  about  30,  unable  to  grow  moustache, 

etc.,  gives  history  of  alopecia  areata  about  three  years  ago.    Hair  now  sparse. 

but  no  patches  of  alopecia.    Can  any  member  suggest  some  treatment,  and 

give  bints  as  to  diet  and  use  of  alcohol  internally  ? 


Fourth  Year's  Student  had  better  consult  a  physician. 

Sala. — Particulars  as  to  the  mode  of  obtaining  the  appointment  of  surgeon 
under  the  Factories  Act  were  given  in  the  Journal  of  September  14th,  1889, 
p.  653. 

Vaseline. 

Mr.  Benjamin  W.  Ford.— Vaseline  intended  for  pbarraaceutfcal  use  ought 
never  to  be  refined  with  tha  aid  of  acid.  "  Vaseline  "  was  originally  the  pro- 
prietary name  of  an  article  patented  by  the  Cheseborougli  Manufacturing 
Company.  It  is  stated  by  this  firm  that  it  is  necessary  to  use  a  caretuUy- 
chosen  crude  petroleum,  to  avoid  cracking  during  the  process  of  reduction  or 
concentration,  and  to  purify  the  residue  simply  by  filtration  through  animal 
charcoal,  without  the  use  of  acid  or  any  chemical.  Good  vaseline  may  be 
recognised  by  the  following  characters  :  it  should  be  completely  volatile 
when  heated  in  platinum,  without  giving  any  smell  of  burning  fat  (acrolein) 
or  resin.  When  agitated  witli  twice  its  measure  of  strong  alcohol,  it  should 
remain  practically  undissolved.  The  spirit  should  not  acquire  an  acid  or 
alkaline  reaction,  and  should  not  give  any  notable  precipitate  on  dilution 
with  water.  When  agitated  with  cold  concentrated  sulphuric  acid  diluted 
with  one-ninth  of  its  weight  of  water,  vaseline  gives  no  marked  increase  of 
temppTature,  and  ought  not  to  become  very  strongly  coloured.  It  is  not 
saponified  by  solution  of  alkalies. 

Cottage  Nurses. 
'.  J.  F. — Miss  Broadwood's  pamphlet  on  Nurses  for  Sick  Country  Folk  is  published 
by  J,  Sewell.  11.  Stockbridge  Terrace.  S.W.    The  paper  on  "  Cottage  Nurses," 
together  with  the  discussion  which  followed  the  reading,  is  pubUshed  by  the 
Hospitals  Association,  Norfolk  House,  Norfolk  Street,  Strand. 

Medical  Dkffnce  Union. 
Drs.  Le<»lie  Phillips  and  A.  George  Bateman  (Birmingham)  write:  Our 
attention  has  just  been  called  to  a  query  trom  an  "  Irish  Physician  "  in  the 
Journal  of  Fe'.ruary  8th.  Will  you  allow  us  to  say  that  members  of  the 
;  profession  resident  in  Ireland  are  eligible  ior  membership  of  the  Union  ?  In 
fact,  we  have  at  present  many  members  there.  We  shall  be  happy  to  forward 
application  forms  and  particulars  to  any  gentleman  requiring  them.  We 
may  take  this  opportunity  of  eaying  that  the  executive  are  coatempliiting 
the  institution  of  an  entrance  lee  to  the  Union  almost  immediate! v,  and  that 
members  of  the  profession  joining  the  Union  now  would  esoape  this. 

Treatment  of  Borhorygmus, 

Indicus  writes  :  "Young  Country  Practitioner  "  will  find  his  patient  much 
relieved  by  a  draught  composed  of  tincture  of  rhubarb  and  carbonate  of  mat;- 

I  nesia  everv  morning  for  three  or  four  days.  The  gurgling  complained  of  is 
usually  owing  to  the  evolution  of  gas  resulting  from  impaired  peristaltic 
action;  and  rhubarb  is  well  knowti  for  Its  action  In  strengthening  tUe  tone 

I    and  Improving  the  lecretlons  of  the  latestlnal  tract. 


NOTES.    LETTERS.     ETC. 

BRRATUM.-Mr,  L.  A.  Taylor,  L.R.C.P.Edin.,  M.K.C.S.Eng..  was  incorrectly 
described  In  the  Journal  of  February  loth  as  L.Ii.C.S.K<lin. 

Scale  of  Medical  and  Suroical  Fees  in  Germany. 
IH  the  Provincial  Medical  Journal  of  February  let,  1890,  there  will  be  found  a 
translation,  by  Dr.  11.  It.  Rentoul.  of  the  scale  of  fees  drawn  up  for  the  guid- 
ance of  those  called  upon  to  "tax"  medical  accounts.    Such  a  system  has 
been  for  a  long  time  in  force  in  the  legal  profession  of  this  country. 

Medical  Case  Book. 
Db.  E.  MacDowel  Cosqrave  (Dublin)  writes :  In  the  Journal  of  February 
8th  a  correspondent  makes  a  suggestion  as  to  keeping  cases  on  separate 
sheets,  which  could  be  bound  up  according  to  the  disease  or  otherwise.  The 
same  idea  occurred  to  me  some  years  ago,  and  I  drew  up  case  sheets.  After 
a  time  I  showed  one  to  Messrs.  Danielason  and  Co.,  and  they  have  printed 
and  published  them  since.  Each  sheet  has  spaces  for  family  and  personal 
history,  symptoms,  progress  of  case,  etc.,  and  on  the  top  for  the  year,  a 
letter,  and  a  number. 

When  taking  a  case  I  enter  the  year  and  the  initial  letter  of  the  surname, 
and,  when  putting  the  case  sheet  by,  enter  the  number  it  occupies  amongst 
sheets  of  the  same  letter.  That  is  to  say,  if  a  man  named  Smith  cornea,  and 
if  tills  year  I  have  already  taken  the  cases  of  sixteen  persons  whose  surnames 
begin  with  S..  I  head  his  paper  "  S.  17.  1890./  The  case  sheets  of  each  year 
I  keep  In  a  separate  portfolio,  which  is  divided  into  alphabetical  compart- 
ments. If  I  take  out  a  sheet  I  can  easily  restore  it  to  its  place.  Thus  the 
sheet  already  described  belongs  to  portfolio  of  1890,  compartment  S.,  and 
fits  in  between  16  and  IS.  Messrs.  Dauielasoa  and  Co.,  52,  Beaumont  Street, 
W.,  supply  case  sheets  and  portfolios. 

Chlorine  Solution. 
Medical  Officer  of  Health  writes  :  if  Messrs.  Clark  and  D'Evelyn  will 
refer  to  the  Lectures  on  the  Principlea  and  Practice  of  Physic,  by  Thomas 
Watson,  M.D.,  fourth  edition,  published  in  1857,  they  will  find  in  Lecture  88. 
page  910.  on  Scarlet  Fever,  a  full  account  of  this  mixture  and  how  to  make 
it.  iiud  that  an  adult  may  take  the  whole  pint  in  the  day.  I  have  used  it  for 
years  in  ray  private  practice,  my  clubs  and  parish  work,  and  iu  several  cases 
lately  I  found  it  very  useful  in  the  inlluenza  epidemic. 

Unprofessional  Advertising. 
The  Nationalist  and  Leimter  Times,  Ciirlow,  January  4th,  1890,   publishes  the 
following  advertisement : — 

'^Medical  Notice.—Dr.  J.  V.  Ryan.  M.B..  B.Ch..  etc.  (ex-Scholar.  Exhibi- 
bitioner,  and  Lecturer,  Cork  Medical  College)  begs  to  say  that  he  can  now  be 
consulted  at  his  residence.  No.  2.  John  Street,  Carlow.  Dr.  K?an  will  be 
happy  to  give  medical  advice  gratis  to  poor  persons  on  Tuesday  mornings, 
from  9  to  13  o'clock.— December  14th,  18sy." 

The  Etiology  of  Influenza. 

Medicus  writes :  With  regard  to  the  question  as  to  the  manner  in  which  in- 
fluenza is  transmitted,  whether  by  contagion  or  miasm,  the  fpllo^vinfj  is,  I 
think,  an  interesting  fact:  During  the  recent  voyage  of  one  of  Her  Majesty's 
Indian  troopships  from  Bombay  to  Portsmouth,  with  about  1,600  souls,  all 
told,  on  board,  there  were  sixty-seven  of  the  ship's  crew  admitted  into, hos- 
pital on  account  of  influenza,  while  there  was  not  a  single  admission  for  the 
disease  among  the  officers,  ladies,  men,  women,  or  children,  numbering  some 
1,200  or  1.300. 

If  the  disease  is  miasmatic  in  its  origin,  why  were  none,  of  the  military 
attacked,  all  being  of  course  exposed  to  the  same  atmospheric  injluences?  If 
it  is  contagions,  it  is  equally  strange  why  all  the  military  escaped;  for 
although  the  sailors  occupy  a  different  part  of  the  ship  from  the  soldiers,  yel 
in  such  a  circumscribed  area  it  is  not  possible  that  some  personal  contact  did 
not  take  place. 

Perhaps  some  of  your  readers  may  be  able  to  explain  what  appears  to  me  to 
be  a  puzzle,  and  to  report  some  of  the  theories  regarding  the  etiology  of  the 
disease. 

Army  Doctors  and  Civil  Practitioners. 

Dr.  Thomas  Laffan  (Cashel)  writes  :  I  am  free  to  confess  that  I  am  one 
of  the  numerous  class  who  think  that  array  doctors  ought  not  to  trench 
on  the  too  confined,  because  too  crowded,  civic  domain.  If  we  iiad 
all  the  business  that  the  hospitals  rob  us  of  we  mi^ht  indeed  afford  to 
be  generous.  Your  army  doctor  aska  on  whom  is  he  to  practise  if 
not  ou  civilians,  and  my  "rejoinder  is:  "Happy  is  the  man  who  is  paid 
by  salary  for  treating  patients  who  are  non-existing."  Surely  thi?^ 
naive  admission  will  be  seized  on  by  some  modern  Joe  Hume  to  supply 
argument  for  reducing  your  State  salary.  Might  not.  however,  ao  delightful 
a  state  of  things  as  pay  without  work  content  the  most  exacting  spirit  with- 
out coveting  Naboth's  little  gardtn  into  the  bargain  ?  I  was  much  amused  at 
your  correspondent's  indignant  disclaimer  against  trades  unionism,  while  in 
the  very  next  sentence  hnding  fault  with  others  for  not  acting  as  trades 
unionists.  I  must  say  that  I  am  at  one  with  him  in  his  indignation  on  this 
last  point.  It  seems  to  me,  however,  that  we  cannot  use  compulsion  on  arra^'- 
men,  and  that  therefore  we  can  only  appeal  to  their  sense  of  justice  and  of 
fair  play.  Tuo  often  by  covering  a  focal  man,  they  keep  out  consulting  men 
from  fees  which  are  as  necessary  to  them  as  the  ordinary  ones  are  to  the 
family  doctor. 

I  agree  with  your  first  correspondent  that  we  have  done  much  for  thetn, 
even  though  some  of  us  have  sinned  against  very  proper  trades  ,uuiomsm  in 
the  matter  of  the  army  reserve. 

Medical  Staff  writes:  A  note  from  "Microbe"  in  the  Journal  of  FebruAxy 
15th,  complaining  of  army  doctors,  seems  to  me  to  require  some  explanation, 
as  I  cannot  conceive  it  possible  that  a  man  on  our  active  list  could  possibly 
engage  himself  to  a  club,  knowing  he  might  be  ordered  away  from  wherever 
the  place  is  at  a  moment's  notice.  Besides,  though  the  regulations  allow  us 
to  see  private  patients,  so  very  few  of  us  avail  ourselves  of  the  rule,  that  it 
seems  to  rae more  probable  that  "  Microbe's  "**  army  doctor"  is  retired,  and 
of  course  acting  perfectly  within  his  rigUti  May  I  jwk,*' Microbe"  to  wy 
whether  I  am  right  or  wrong  ? 
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DTERIHE  OOBIW  SUOOTXBKD  AFTER  DUTH. 

Mb.  W.  F.  Sheajid  (Putney)  writes:    On  February  Ilth  I  w«  rrqueatM]    to 

nuke  A  post-morUm  cxaraination  on  tjia  body  uf  a  single  woman,  ajjed  73,  wbo 
wai  (ovmd  dead  tbrtf  day*  before  bytbe  side  of  lier  bed.  The  appearances 
•"KKefcted  an  apoplectic  ht.  and  the  jy'^t-mort'm  examination  conlirraed  tliis 
din>;nosls.  On  examining  tbe  pelvis.  I  found  the  fundus  uteri  occnp;e<l  by  a 
laree  calculus,  covered  by  what  ftpi)eared  to  ti.^  only  peritoneum,  and  ad- 
hering so  closely  that  It  was  only  with  gieat  dlfficDltv  It  couM  Iw  peeled  off. 
Close  by  were  the  OMiries  very  much  atropbled.  The  tumour  was  quite  free 
and  mo^'able.  Kce|it  where  itlarhed  to  tne  cervical  portion  of  the  uteriu, 
which  was  elontr^ted  and  very  thin.  Bladder  normal,  and  no  signs  of  adja- 
cent  inflammatlim  or  a<lbesious, ,  She  had  not  to  my  knowledge  complained 
of  any  pelvic  symptoms. 

Tbe  oaloulus  is  about  the  siw  of  nn  orange.'biit  of  Irregnlar  sliape  and 
rough  e\t«rior,  wei^jblng  a  quarter  o(  a  pound.  It  uiuuh  rwsembles  a  lump 
of  asbestos  such  a.  are  used  for  maliing  gas  firea,  only  solid  and  not  perfo- 
rated. Its  large  tlzt'  renders  it  interesting,  and  1  think  must  be  of  rare  oc- 
eurrenoe. 

%•  The  nloulos  was  probably  a  c&lclfl«d  flbrb-mydma  of  the  ul«rus, 

ToOflOOlJ  V.  WllKES. 

Db.  H.  J.MiSMyc  (Salisbury!  writes:  Owing  to  the  miscarriage  of  a  letter  Irotn 
me  dateti  January  27th  last,  which  seems  never  to  have  reached  you,  the  an- 
nouncement on  p.ige  KW  of  the  JofimaL  of  Febniary  ISth  requires  some  e.\- 
planatlon. 

This  action  (tiiVc  JopnxiL.  December  7th,  p.  1299)  was  Instituted  by  the 
plaintirf  against  Mr.  W.  D.  Willies,  senior  surgeon  to  the  Salisbury  Infirmary, 
lor  having,  some  twelve  months  previously,  signed  one  of  the  certificates  of 
hjnacv  by  lirtue  of  wliich  plaintiff  was  place<l  under  treatment  In  an  asylum. 
Mr.  Wilkes  applied  to  a  Judge  at  Chambers  to  stay  the  action,  under  Section 
fS  of  the  Lunacy  Law  Amendment  Act,  18S9.  The  ap|ilicatinn  was  successful, 
but  the  Judge,  in  giving  his  decision,  reserved  the  question  of  costs,  stating 
that  he  should  give  the  defendant  his  costs  i(  the  plaintiff  appealcil.  Plaintiff 
did  not  appeal,  and  the  result  was  that  defendant,  although  successful  in  his 
application,  hid  to  pav  costs  amounting  to  a  sum  not  far  short  of  £Uin.  It 
WBs  thought  by  Mr.  Wilkes's  professional  friends  in  thin  neighbonrhood  that 
this  was  a  hnrd(m  which  neither  he,  nor  any  other  medical  mnn  similarly 
placed,  might  In  fairness  to  be  called  on  to  bear  single-handed,  and  an  indem- 
nity fund  has  In  en  started  with  the  objeet  of  recouping  the  amount  of  his 
costs.  As  probably  other  members  of  the  profession  who  ate  not  resident  in 
this  neightiourhood  may  wi»h  to  assist,  we  ask  you  to  be  so  kind  as  to  give 
this  letter  a  place  in  your  next  issue.  I  shall  have  much  pleasure  in  acting 
as  treasurer  to  the  fund,  and  wiH  acknowledge  any  sums  that  may  be  sent  to 
my  address. 

nVlces  rnJrmniiy  Fund. 

The  following  subscriptions  have  been  received  up  to  present  date  :— 

£   >.   d.         .  i^    t,  II. 
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W.  C.  rincli.  Ksq.  ,„ 
H.  J.  Manning.  lisq, 
F.  K.  P.  Darke,  Ksq. 
J.  Hinton,  Esq. 

Dr.  Gordon     

J.  A.  Knsor,  Esq.  ,.. 
W,  G.  Davis,  Esq.  ... 
E.  Shorland,  Esq.  ... 
Dr.  F.  W,  Coates  ... 
lafjuer  Green.  Esq. 
J.  Ixell^nd,  Ksq, 
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B.  Klngscote,  Esq.      

•Tames  Clifton,  Ksq,    .;, 
UarCQurt  Gnates,  Ksq...,    . 
L.  T.  Luckham,  Esq.  ... 

—  Kddowes.  Esq. 

—  Penruddocke.  Ettq..,. 
F.FawsonLcc,  Esq.   ... 

Dr.  BlacJimorc 

Ur.  J.  E.  .MonUgue  Finch  . 
a.F.  Cbulwick,ii>4....       . 

Total    ;..  ...  „ 
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COMMDNICATIONS,  LETTERS,  etc.,  have  been  recelyed  from  : 
Dr.  J.  MacLintock,  Bradford;  Mr.  E.  J.  East*s,  London;  Mr,  II.  C.  R. 
Sharinau.  London :  W.  M.  Russell,  M.B.,  Southampton  ;  Dr.  A.  K.  A. 
Lawrence,  Clifton ;  Messrs.  T.  Morson  and  Son,  London  ;  Mr.  W.  I".  Sheard. 
Putney;  Messrs.  Chiirles  GrilBn  ami  Co.,  London;  Mr.  T.  0.  Wadloiv, 
LoBgslght ;  Dr.  H.  Walton,  Dowuend ;  The  Dee  Oil  Company,  London  ;  Dr. 
J.  Farrar.  Gainsborough  ;  Surgeon-Major  W.  Allan  May.  Stoke ;  Mr  J.  Bain 
SImcock,  Bridgwater:  Or.  J.  O.  UoKendrIck,  Qlasgow;  Q.  B.  Stanisiieet, 
M.B.,  .Malahldo  ;  Mr.  J.  Poland,  Lohd.m  ;  Mr.  V.  P.  Nichols,  Ouei-nsey ;  Dr. 
T.  LafTan.  Cashel ;  .Messrs.  R.  Anderson  and  Co.,  London  ;  Mr.  G.  F.  S.vden- 
ham,  Dulvcrtou;  Dr.  Bristowo,  London;  Mr.  U.J.  Manning.  Salisbury; 
Mr.  J.  Armstrong.  Liverpool  ;  Dr.  II.  Page,  Reddltch  ;  Mr.  Clark  Dell,  New 
York  :  Mr.  J.  Ellison,  London;  Mr.  J,  Bland  Sutton,  London ;  Mr.  G.  F. 
Hodgson,  Brighton  ;  Mr.  F.  B.  Jessetl,  London;  Mr,  J,  B.  Coleliy,  Norwich; 
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EXTRACTS  FROM 

THE  MILROY  LECTURES 

■     ,  ON   THE 

'''ETIOLOGY   AND    PREVENTION 
OF   PHTHISIS. 

iMiivered  before  the  Royal  CoUet/e  of  I'liysicians  of  London. 
By  ARTHUR  RANSOME,  M.A.,  M.D.,  F.K.S., 


LECTtmE  I. — Pathology  and  Affinities  of  Tcbehcle. 
The  Curability  and  Preventability   of  Phthisis.— Search  for  In- 
fective Material. — Koch's  Discovery. — Pathology  of  Tubercle.— - 
Toxic  Principles  Evolved  by  Bacillus. —  Conditions  of  Growth. — 
Course  of  Infection. — Relation  to  other  Pathological  Organisms. 
— Contrast  with  Epidemic  Disorders.— Affinities  with  Typhoid 
Fever. — Ague. —  Glanders. — Actinomycosis. —  Frambcesia. —  Ma- 
dura Foot. — Syphilis. —  Cancer. — Leprosy. —  Close  Relations  ivith 
Leprosy. — Micro-organism. — Pathology. — Endeinicity. —  Geogra-  ! 
phical  Distribution. — Contagion. — Heredity. —  Question  of  Iden- 
tity.— Practical  Conclusions. 
Tubercle  in  its  various  forms  at  the  present  day  carries  off 
annually  nearly  70,000  persons.     In  the  form  of  phthisis,  at  ages 
between  1.5  and  4.j — the  most  useful  stages  of  human  existence — 
it  kills  one-third  of  the  people  who  die  at  those  ages,  and  nearly 
half  between  15  and  35  ;   moreover,  in  its  prolonged  and  painful 
course  it  either  prevents  its  victims  from  earning  their  livelihood, 
or  at  least  interferes  greatly  with  their  daily  work. 

It  is,  perhaps,  hardly  necessary  to  defend  the  thesis  that 
phthisis  is  both  curable  and  preventable.  The  views  until 
recently  held  as  to  the  inevitable  character  and  the  incurability 
of  phthisis  are  now  altered  ;  thus,  Niemeyer  remarks:'  "  Many  a 
patient  gets  well  who  would  formerly  have  been  assumed  to  be 
the  victim  of  tubercular,  and  therefore  incurable,  disease."  Dr. 
Pollock  shows-  that  many  cases  which  were  given  up  by  doctors 
but  outlived  the  prediction  to  arrive  at  old  age,  were  undoubtedly 
recoveries  from  phthisis  ;  many  more  were  instances  of  an  early 
invasion  of  the  disease,  with  subsidence  of  the  disease,  and  long 
tolerance  of  the  deposit,"  and  again  (page  117)  "  the  best  autho- 
rities lean  to  the  opinion  that  tubercle  ia  capable  of  removal  by 
absorption." 

In  his  work  on  Pulmonary  Consumption,  page  ■'i21.  Dr.  C.  T. 
Williams  gives  as  the  result  observed  in  private  practice  that  "  a 
cure  was  effected  in  4.6  per  cent,  of  the  cases ;  great  improve- 
ment in  38  per  cent. ;  the  disease  was  stationary  in  13.4  per  cent. ; 
but  in  43.5  per  cent,  there  was  more  or  less  increase."  I  have 
myself  a  list  of  more  than  40  persons  who  have  been  under  my 
Qwn  observation  for  many  years,  in  whom  the  disease  has  made 
no  progress,  and  who,  therefore,  may  be  considered  as  practically 
cured. 

The  evidence  derived  from  post-mortem  examinations  of  adults 
who  have  died  of  other  diseases  than  phthisis  also  shows  that  a 
Tery  large  percentage  of  persons  have  suffered  and  have  recovered 
from  tubercular  disease  of  the  lungs ;  my  colleague.  Dr.  Harris, 
found  that  in  at  least  30  per  cent,  of  the  necropsies  at  the  Man- 
Chester  Royal  Infirmary  there  was  evidence  of  cured  phthisis.  He 
also  refers^  to  Cruveilhier,  Kogee,  and  Dejerine's  researches  on  this 
point,  50  percent,  of  their  cases,  who  did  not  die  of  phthisis,  having 
shown  signs  of  caseous  or  calcareous  formations.  Bollinger,  in 
256  similar  cases,  found  27  per  cent,  with  evidence  of  healing. 
Standacher,  26  per  cent. ;  and  Massini,  3'J  per  cent.  Evidently  a 
very  large  proportion  of  our  population  suffer  from  tubercular 
disease,  and  recover  from  it. 

With  regard  to  the  preventability  of  the  disease,  still  less  can 
any  doubt  prevail.  In  the  last  30  years,  if  we  take  the  returns  of 
the  Registrar-General  as  our  authority,  the  annual  rate  of  mor- 
tality has  been  reduced  by  more  than  one-third.  In  the  three  years 
1858-60  the  rate  per  million  of  persons  living  was  2,.567.  In  1888 
it  was  only  1,541,  a  diminution  of  1,000  per  million  ;  and  if  we  take 

1  Lectures  o?i  Conrumptimi,  page  fl.'j. 
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the  population  as  about  2'.(  millions,  this  means  a  saving  cf  ne4rly 
30,000  lives  every  year  from  consumption.  _  '  ' 

Nor  is  this  improvement  confined  to  England:  "In  1857,  .'IS.fiO 
deaths  from  consumption  were  returned  in  the  State  of  Massaf 
chusetts  for  each  10,000  of  the  population;  in  188;!  only '.JO.iX); 
This  decrease  is  too  large  to  credit  to  greater  accuracy  in  diagnosis 
and  to  the  transference  of  consumption  to  other  States,  and  is 
mainly  attributable  to  the  prevention  of  phthisis  by  improved 
hygiene."'  .  ' 

Evidence  has  been  also  forthcoming,  of  the  strongest  kind,  of  tlie 
influence  of  sanitary  measures,  and  especially  of  good  drainage 
and  good  ventilation,  as  a  preventative  of  consumption. 

So  much  has  already  been  said  upon  the  subject  that  it  niay 
well  seem  somewhat  presumptuous  in  me  to  attempt  to  retread 
the  path  that  has  already  been  opened  up  and  so  well  explored  by 
men  like  the  two  Williams,  Southey,  Ancell,  Treves,  and  a  host  of 
others. 

Koch's  great  discovery  alone,  however,  would  have  rendered  it 
desirable  and  even  necessary  to  pass  under  review  the  older  re- 
searches into  the  etiology  and  prophylactic  treatment  of  con- 
sumption. The  full  effect  of  Koch's  great  discovery  upon  our 
estimate  of  the  secondary  causes  of  phthisis  has  even  yet  hardly 
been  correctly  ascertained.  The  earlier  years  after  18S2  were,  in 
fact,  mainly  'occupied  with  the  researches  of  rival  pathologists— 
Aufrecht,  Spina,  Klebs,  Schotteiius,  Eberth,  Malassez  and  Vignal, 
and  many  others  discus .sed  the  essential  influence  of  the  newly 
found  organism,  and  the  possibility  of  zoogtea-like  forms  of 
tubercle  or  of  pseudo-tubercle. 

Clinical  researches  were  pursued  in  all  countries,  and  nu- 
merous experiments  on  the  inoculation  of  tubercle  bacilli  were 
undertaken  and  researches  were  made  as  to  the  presence  cf  the 
virus  in  milk  and  other  foods,  in  the  air,  in  dust,  on  walls,  and 
even  in  houseflies. 

On  the  whole,  it  may  be  said  that  Koch's  position  has  been  enly 
more  firmly  estal)lished  by  these  observations,  and  that  it  must  be 
acknowledged  that  whatever  may  be  its  mode  of  working,  the 
tubercle  bacillus  is  the  specific  cause  of  the  disease.  One  conse- 
quence of  the  successful  search  for  the  "  vera  causa  "  of  tubercle, 
and  that  perhaps  not  the  least  important,  is  that  it  thrusts  aside 
all  speculations  as  to  the  nature  of  tuberculous  growths. 

Scrofula  and  phthisis  have  been  shown  to  be  due  to  one  and 
the  same  cause  ;  lupus  is  recognised  as  tubercular  disease  of  the 
skin;  and  the  various  forms  of  tubercle  itself  are  seen  to  he  due 
primarily  to  the  extent  of  the  irritation  caused  by  the  presence 
of  the  parasite  and  its  products,  secondly,  to  the  efforts  made  by 
the  surrounding  parts  to  resist  the  invader. 

Speaking  of  phthisis,  Dr.  C.  T.  Williams  says  :'  "  Reaching  the 
alveolus  through  the  breath,  the  bacillus  enters  the  epithelial 
cell  and  causes  proliferation  by  irritation.  The  alveolus  becomes 
stuffed  with  cells,  and  if  the  irritation  be  a  gradual  process,  it 
gives  rise  to  a  highly  nucleated  product — the  giant  cell.  If  the 
irritation  be  great,  caseation  is  rapidly  produced,  though  -^^hether 
this  be  due  to  necrosis  from  overcrowded  proliferation,  or,  as  Mr. 
Watson  Cheyne  thinks,  to  a  chemical  change  in  the  cells  brooght 
about  by  the  action  of  the  bacilli,  is  not  yet  determined.'' 

Mr.  Watson  Cheyne  himself  says :°  "  Bacilli  are  inhf.Ied  into 
the  air  cells  of  a  lung  which  is  in  a  fit  state,  whether  by  pre- 
dispDsition  or  otherwise,  for  their  growth.  They  at  once  attack 
the  epithelial  cells,  and,  in  the  first  instance,  cause  their  hyper- 
trophy and  multiplication.  The  bacilli  growing  in  these  cells 
produce  poisonous  chemical  substances,  and  the  cell,  which  in  the 
first  instance  was  stimulated  to  increased  growth  by  a  email 
quantity  of  the  poison,  soon  succumbs  to  the  increasing  amount 
and  undergoes  caseation.  Some  cells  or  groups  of  cells  ure,  how- 
ever, stronger  than  others,  and  go  on  growing  so  as  to  form  giant 
cells.  These  generally  ultimately  succumb,  though  in  some 
instances  they  may  get  the  upper  hand  and  the  bacillus  may 
disappear:  while  this  is  going  on  inflammation  spreads  around, 
and  the  process  creeps  from  air  cell  to  air  cell.  I  believe  also  that- 
this  view  of  the  production  of  a  poisonous  substance  by  the 
bacilli  may  explain  the  fever  and  wasting  of  phthisis." 

These  views  are  confirmed  by  Veraguth  and  others.'  Baumgarten" 
hasevenwatched  the  developmentof  epithelioid  and  giant  cells, and. 
describes  the  so-called  epithelioid  cells  as  arising  from  the  action 
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of  tubercle  bacilli  on  the  fixed  celU  of  the  connective  tij.sues,  or 
on  the  epithelium.  Out  of  the  epithelioid  cells  the  ^iaut  cells  pro- 
ceed. )^  increase  of  the  nuclei  takes  place  in  them,  while  the 
partition  of  the  cell  body  is  omitted.  This  happens  the  more  fre- 
quently the  fewer  there  are  of  the  tubercle  bacilli,  and  the  weaker 
their  power  of  f,'rowth.  If,  however,  an  abundance  of  these 
bacilli  are  present,  or  their  power  of  growth  is  increased,  an  irri- 
tation is  caused  in  the  walls  of  the  ressel.s,  and  the  white  corpus- 
cles mijjrate  and  (jradually  supplant  the  epithelioid  cells,  thus 
taking  the  upper  hand  in  building  up  the  disease  already  com- 
menctii.* 

Weigert  '''  also  confirms  this  story  of  the  formation  of  the  piant 
colla.  In  Ziegler's  words,  we  must  "regard  tubercle  as  an  inflam- 
matory product,  the  result  of  an  irritation,  an  infection."  '• 

Such  constant  a.ssociation  of  the  bacillus  with  the  lesions  of 
pbthisi.i  by  no  means  excludes  the  possibility,  often  insisted  on,  of 
thesecretinnorproduction  bythe  bacilliof  certain  unorganised  mor- 
bific materials.  As  we  have  seen,  Watson  Cheyue  attributes  much 
importance  to  this  secretion,  and  Dr.  Wilson  '■  says :  "  The  consti- 
tutional manifestations  of  tuberculosis  are  not  directly  due  to  the 
bacilli,  but  to  to.tic  principles  evolved  duringtlieirgrowth  and  multi- 
plication, lie  quotes  >encki's  chemical  analysis  of  the  tubercle 
bacilli,  and  his  separation  from  them  of  a  tetanising  poison ;  and 
also  Bonardi's  demonstration  in  tuberculous  sputum  of  certain 
organic  bases,  which  caused  disturbance  of  the  nervous  system 
when  introduced  into  rats  and  guinea  pigs. 

Dr.  Coats,  in  hi?  Lectures  to  Practitioners,  page  185,  seems  also 
inclined  to  infer  that  it  is  not  the  bacilli  themselves,  but  their 
products,  that  are  harmful.  It  is  unnecessary  to  recaiiitulate  the 
characteristic  points  connected  with  the  development  and  growth 
of  the  bacillus.  For  our  present  purpose  it  will  be  s ulhcit-ut  to 
recall  to  our  minds,  first,  the  small  range  of  temperature  within 
which  the  organism  can  be  successfully  cultivated  (between  8G° 
and  107°  K.);  secondly,  the  length  of  time  (from  two  to  three 
weeks)  required  for  its  development ;  thirdly,  its  tenacity  of  life 
in  sputum,  Fischer  and  Schill  having  found  it  virulent  after  t.'i 
days  in  jiutrifying  sputum,  and  after  ISii  days  in  sputum  dried  at 
ordinary  temperatures ;  and,  fourthly,  the  observation  showing 
the  antagonism  that  exists  between  the  living  elements,  especially 
the  wandering  cell.s,  the  leucocytes  of  the  body,  and  the  bacillus, 
observations  tending  to  show  that,  as  a  rule,  the  organism  has  a 
short  life  within  the  body,  and  that  it  can  only  maintain  its 
presence  for  any  length  of  time  by  the  appearance  of  new  gene- 
rations to  fill  the  places  of  the  dying."  It  hardly  needed  Koch's 
demonstration  of  the  bacillus,  however,  to  show  the  track  by 
which  it  makes  its  way.  A  close  relationship  between  the 
lymphatic  system  and  tubsrcle  had  already  been  clearly  shown  by 
many  observers,  such  as  Virchow,  Wedl,  Rindfleisch,  Wagner, 
Aufrecht,  Buhl,  Burdon  Sanderson,  and  Treves. 

Again,  the  mode  in  which  the  bacillus  gains  access  to  the 
system  was  noted  long  before  Koch's  time,  the  points  of  attack 
selected  b)-  the  disease  indicated  that  the  infection  comes  from 
without  the  body;  thus  C'ohnheim,  in  his  work,"  shows  that  a 
tuberculous  or  scrofulous  product  is  mostly  deposited  in  those 
parts  of  the  body  that  are  either  most  exposed  to  attack  from 
without,  or  in  which  any  virus  coming  from  the  outside  may 
lodge  for  the  longest  time. 

The  demonstration  by  Koch  of  an  organism  that  must  in  most 
cases  come  from  the  air,  and  that  could  in  this  way  penetrate  the 
lungs,  or  enter  the  lymphatics  by  sores,  only  served  to  make  as- 
surance doubly  sure. 

Tuberculor  bacilli  were  also  found  by  Koch  in  dried  and  pow- 
dered sputum,  by  C'ornil  in  the  walls  of  rooms,  by  Dr.  C.  T. 
Williams  in  the  air  brought  liy  ventilating  shafts  in  Brompton 
Hospital,  and  l>y  myself,  though  rarely,  in  the  aqueous  vapour  con- 
densed from  the  breath  of  patients  in  an  advanced  stage  of  con- 
Humption,  and  this  latter  observation  was  confirmed  by  Dr.  C. 
Smith  by  means  of  gun-cotton  respirators. 

Another  important  result  of  Koch's  discovery  is  that  in  placing 
tuberculosis  undoubtedly  amongst  the  class  of  microbic  diseases, 
it  imposes  upon  us  the  task  of  determining  its  aillnities,  and  as- 
frigning  to  it  its  place  amongst  other  such   disorders.     But  even 
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,  before  the  specific  cau«e  was  established,  its  relationship  with 
other  infective  dis  irders  had  been  suspected.  Both  Villemin  and 
Virchow  compared  tubercle  to  the  granulations  of  glanders  and 
I  the  gummata  of  syphilis,  and  thougti  the  former  separated  scro- 
I  fula  from  tubercle,  he  pointed  out  that  they  both  shared,  with 
;  syphilis,  glanders  and  typhoid  fever,  the  character  of  forming 
'  caseous  material.  Klebs  and  Cohnheim  also  pointed  out  the  simi- 
I  larity  existing  between  tubercle,  glanders,  syphilis,  lupus,  pearl 
I  disease  in  cattle,  and  even  lepra,  and  they  regarded  them  as 
j  clofsely  allied  in  all  essential  points  of  their  anatomical  structure 
I  and  history.  In  bis  Gulstonian  lectures  on  tubercle.  Dr.  Southey 
I  also  showed  that  typhoid  lymphomata  are  very  like  tubercle, 
'  both  in  their  composition  and  their  course,  affecting  similar  parts 
'  and  leading  to  like  lesions,  lie  placed  tubercle  between  cancer 
I  and  these  and  other  lymphomata. 

Dr.  Southey  goes  so  far  as  to  suggest  that  tubercle  in  its  acute 
forms  may  even  become  epidemic,  and  he  cites  as  instances  of 
this  form  some  cases  recorded  by  Dr.  Leon  Colin  in  his  paper  on 
"  TuberculisationAiguc."  This  view  is,  however,  scarcely  supported 
by  the  facts.  I  have  read  this  paper,  and  find  that  his  cases  are 
mostly  those  of  young  soldiers  who  had  recently  joined  their  regi- 
ments, and  M.  Colin  himself  expressly  points  out  that  they  may 
all  have  been  the  subjects  of  chronic  phthisis  before  they  came 
out,  and  the  change  from  a  temperate  northern  climate  to  a 
Mediterranean  station  had  i)roduced  a  sudden  outbreak  of  acute 
disease.  He  does  not  suggest  that  it  was  a  true  epidemic,  and  he 
adduces  the  English  army  statistics  as  bearing  witness  to  the 
danger  of  transferring  men  of  northern  climates  to  hot  countries. 

Tubercle,  then,  can  only  be  said  to  be  allied  to  ordinary  epi- 
demic disenses  in  the  sense  that  they  are  all  parasitic  disorders. 
It  may  rather  be  regarded  like  leprosy  as  a  type  of  an  endemic 
disease.  It  by  no  means  follows,  however,  that  a  disease  need  be 
contagious  or  epidemic  because  it  is  derived  from  without  the 
body,  and  because  it  afterwards  travels  infectively  along  the 
channels  of  absorjition  or  of  circulation.  Although  infective,  it 
need  not  be  infectious,  and  maybe  incapable  of  being  conveyed 
directly  from  the  body  of  one  patient  to  that  of  another. 

Whether  contagious  or  not,  phthisis  is  sharply  marked  off  from 
ordinary  exanthematous  disorders,  not  only  by  its  specific  micro- 
organism and  by  its  endemic  habit,  but  also  by  its  usually  slow 
and  creeping  and  irregular  course,  and  by  the  permanent  growths 
and  alteration  of  structure  and  destruction  of  tissue  that  are 
brought  about  by  the  bacillus. 

In  searching  for  the  diseases  kindred  to  tubercle,  we  must  look 
for  those  which  are  chronic,  endemic,  irregular  in  their  course, 
and  produced  by  the  action  of  a  micro-organism  which  is  of  com- 
paratively feeble  power  of  irritation,  but  which,  nevertheless, 
brings  about  inflammatory  action,  tending  to  produce  permanent 
changes  and  necrosis  of  the  tissues,  and  travelling  along  the 
track  of  the  lymphatic*'  or  in  the  current  of  the  blood. 

Chronic  glanders  or  farcy  includes  most  of  these  points  of  re- 
semblance. It  is  produced  by  a  bacillus  discovered  by  Drs.  LiifSer 
and  Schutz.  which  has  been  cultivated  in  blood  serum  and  iso- 
lated, and  which  produced  the  specific  disease  by  inoculation  into 
horses,  guinea  jiigs,  rabbits,  and  field  mice.  A  close  affinity  to 
tuberculosis  may  also  be  traced  in  such  disenses  as  actinomycosis, 
frambiesia  or  yaws,  and.in  the  fungus  disease  of  India  or  Madura 
foot.  The  origin  of  two  of  these  disorders  is,  however,  too  obscure 
to  allow  us  to  catalogue  them  in  due  order.  It  is  even  doubtful 
whether  the  fungus  found  in  the  dark  variety  of  mycetoma  is 
ess^'ntinl  or  adventitious,  and  framba?sia  is  more  acute  in  itA 
course  than  most  forms  of  tubercle. 

Actinomycosis  certainly  presents  many  features  in  common  with 
tubercular  disease.  It  is  characterised  by  the  formation  of 
nodules,  somewhat  resembling  tutx'rcular  growths,  and  showing, 
perhaps,  some  relationship  in  their  mode  of  production.  Acti- 
nomycosis would  also  seem  to  preserve  a  somewhat  endemic 
character.  It  has  been  ob-ierved  by  Claus  that,  in  Bavaria,  the 
cattle  affected  by  it  were  chiefly  confined  to  three  districts.  At 
present,  however,  it  is  chielly  an  epizootic  disease,  and,  moreover, 
the  organism  causing  these  lesions  belong  to  an  order  of  algoe  dis- 
tincc  from  the  bacillus  of  tubercle.  It  is  allied  to  tlu^  nypho- 
mycetes,  similar  to  aspergillus,  or  the  pebrine  of  silkworms,  the 
saprolegnia  which  causes  salmon  disease,  the  oidium  of  vines, 
and  of  favus,  ringworm,  and  thrush.  In  spite  of  its  infective 
character,  therefore,  and  of  the  somewhat  similar  nature  of  its 
course  and  the  injuries  it  inflicts,  it  cannot  be  placed  in  the  same 
order  as  tuberculosis. 
Dut  it  must  be  acknowledged  that  the  closest  resemblances  are 


March  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


466 


to  be  found  between  tubercle,  syphilis,  and  leprosy  '*.  All  these 
disorders  are  of  microbic  origin,  they  are  capable  of  varying 
degrees  of  intensity,  and  possess  the  power  of  renewing  their 
ravages  after  varying  periods  of  dormancy.  They  produce  growths 
that  are  strikingly  similar  in  pathological  characters,  and  they 
either  are  or  have  been  universal  in  their  distribution  apart  from 
considerations  of  climate,  race,  and  habits  of  life.  Syphilis,  it 
must  be  admitted,  is  in  certain  points  more  like  exanthematous 
disease  than  it  is  like  tuberculosis.  Thus  it  is  highly  infectious, 
and  it  is  not  very  discriminating  in  its  victims.  It  does  not  usually 
recur,  it  has  a  fairly  definite  period,  and  has  a  number  of  distinc- 
tive rashes,  and  in  its  initial  stages  is  usually  acute  in  its 
manifestations.  Nevertheless,  if  we  can  trust  the  researches 
on  this  point,  it  appears  to  be  due  to  a  bacillus,  which  is 
capable  of  cultivation,  and  which  takes  a  special  kind  of  stain, 
and  this  organism  apparently  possesses  the  power  of  remaining 
latent  for  long  periods  of  time.  It  is  found  in  all  lesions  of 
syphilis,  and  these  lesions,  as  in  tubercle,  are  apparently  due  to 
the  slow  irritative  action  of  the  organism,  though  they  are  con- 
stantly more  vascular  in  character  than  true  tubercle.  The  most 
prominent  feature  of  these  lesions  is  the  collection  around  the 
vessels  of  round  cells  (?  leucocytes),  hut  in  the  more  chronic  pro- 
ducts of  the  disease  epithelioid  and  giant  cells  are  found.  The 
essential  part  of  their  destructive  action  appears  to  be  due  to  their 
infiltration  of  the  tissue  and  the  subsequent  necrosis  of  the  part 
from  chronic  inflammatory  action,  just  as  we  have  found  it  to  be 
in  tuberculosis.  When  the  mass  of  inflammatory  tissue  is  con- 
siderable it  forms  tumours,  which  in  their  earlier  stages  are  with 
difficulty  distinguished  from  tubercles.  These  gummata,  how- 
ever, differ  from  tubercles  in  being  composed  chiefly  of  trans- 
lucent gelatinous  material,  which,  in  caseating,  as  it  does  later  on, 
becomes  tough  and  fibrous.  They  also  rarely  soften,  though  they 
may  cause  destruction  of  surrounding  tissues  by  ulceration, 
leaving  a  mass  of  scar-tissue  as  their  ultimate  result. 

Their  most  usual  distribution  also  throughout  the  body  differs 
somewhat  from  that  of  tubercle,  though  when  they  attack  the 
lungs  the  diagnosis  from  phthisis  becomes  very  difficult.  The 
course  of  the  virus  is  along  the  same  channels,  and  is  mostly  along 
the  course  of  the  lymphatic  vessels. 

But  of  all  these  disorders,  unquestionably  the  nearest  approach  to 
tubercle  is  to  be  found  in  leprosy.  In  their  pathology,  in  their 
course  and  distributi.^n,  and  in  many  other  features,  the  diseases 
show  the  closest  relationship. 

I.  A  micro-organism  is  closely  associated  with  each  disease,  and 
the  bacillus  of  leprosy  is  so  similar  in  appearance  and  its  reception 
of  staining  fluids,  that  the  most  accomplished  bacteriologist  can 
find  little  or  no  difference  between  it  and  the  bacillus  of  tubercle. 
Baumgarted  comes  to  the  conclusion  that  both  in  morphology  and 
staining  they  cannot  be  distinguished.  He  grants,  however,  that 
they  produce  decidedly  different  nosological  results. 

The  bacilli  of  lepra  are  also  found  in  much  larger  proportion  in 
the  diseased  tissues  than  those  of  tubercle  ;  moreover,  hitherto  it 
has  not  been  found  possible  to  produce  the  disease  by  inoculation, 
although  tissue  implantation  has  recently  been  successfully  per- 
formed. Hitherto,  in  fact,  it  has  been  impossible  to  obtain  pure 
cultivations  of  the  organisms. 

II.  Leprosy  is  like  tubercle  in  its  mode  of  attack.  The  entrance 
of  the  virus  takes  place  at  the  most  exposed  portions  of  the  body. 
As  in  phthisis  the  atmosphere  conveys  the  bacillus  to  the  air 
passages,  so  in  leprosy,  the  bare  hands  and  face,  and  in  countries 
where  these  are  uncovered,  the  feet,  are  the  first  parts  to  receive 
injury.  The  unshod  Japanese  are  e.«pecially  liable  to  the  disease. 
It  appears,  however,  "  that  the  epidermal  covering  forms  an  im- 
penetrable varnish  to  the  parasite,"  and  that  some  injury  to  this 
is  necessary  before  infection  can  take  place. 

i      III.  After  its  entrance  into  the  body  leprosy  is  usually  very 

1  slow  in  its  progress,  creeping  infectively  through  the  body,  and 
often  with  long  intervals  of  latency,  in  this  respect  also  resem- 

!  bling  tubercle.  The  main  point  of  difference  is  the  greater 
chronicity  of  leprosy,  which  lasts  on  the  average  10  or  12  years, 
instead  of  3  or  4  in  the  case  of  phthisis.  Both  diseases"  tend 
ultimately  to  a  fatal  issue,  but  both  are  capable  of  becoming  ab- 
solutely quiescent  and  inert  for  long  periods  of  time. 
IV.  The  pathology  of  the  two  diseases  is  also  strikingly  similar. 

1  Although  leprosy  chiefly  affects  the  skin  and  mucous  membranes, 
the  nerves  and  the  bones,  in  the  tubercular  forms  of  leprosy,  the 

'5  Perhaps  at  some  future  time  when  the  microbe  of  cancer  lias  bam  more  f u'.'.y 
made  out,  this  disease  may  be  added  to  the  group. 


structure  of  the  leprous  "knots"  gives  ample  evidence  that  they 
are  formed  in  the  same  way  as  tubercles,  by  the  slow  irritation  of 
the  bacillus.  Baumgarten  points  out  that  the  large  epithelioid 
lepra  cells  so-called  arise  through  the  increase  of  the  fixed  tissue 
cells,  whilst  the  lymphoid  elements  of  the  leprous  growth  are 
migrated  colourless  blood  corpuscles.  It  is  interesting  to  note, 
with  reference  to  the  site  of  leprosy,  that  it  attacks  internal  as 
well  as  external  organs,  and  that  it  has  even  been  found  in  the 
lungs ;  on  the  other  hand,  tubercle  bacilli  have  recently  been 
found  in  the  nervous  system. 

V.  Both  are  distinctly  endemic  diseases,  and  they  are  or  have 
been  found  in  almost  every  country  where  human  beings  are 
collected  together  in  any  number. 

They  are  equally  uninfluenced  by  climate  and  temperature. 
As  phthisis  is  now  so  leprosy  was  formerly,  endemic,  not  only 
in  Asia  and  Africa— where,  perhaps,  it  originated— but  also 
throughout  Europe.  We  may  leave  out  of  sight  for  the  present 
the  question  of  its  translation  from  the  East  by  the  Crusaders ; 
but  no  doubt  can  exist  as  to  its  widespread  prevalence  in  Europe 
both  before  and  after  that  period. 

I  have  here  a  map  (see  next  page),  kindly  lent  to  me  by  Dr. 
DreschtVld,  showing  the  distribution  of  lazar  houses  throughout  the 
British  Isles  in  the  Middle  .\ge8.  It  will  be  seen  that  they  are  very 
numerous,  and  so  spread  out  through  the  length  and  breadth  of  the 
land  as  to  indicate  a  very  wide  prevalence  of  the  disease.  It  is 
probable  also  that  many  have  been  omitted;  thus,  Newcastle-upon- 
Tyne  is  not  marked,  and  yet  I  have  learnt  from  Mr.  Marsden  Gibson, 
the  Master  of  the  Hospital  of  St.  Mary  Magdalene,  that  it  was  origi- 
nally founded  for  the  benefit  of  leptrs,  and  perhaps  the  Hospital 
of  St.  Thomas  the  Martyr  also.  The  funds  of  most  of  these  places 
have  been  for  the  most  part  diverted  to  other  purposes. 

Even  at  the  present  time  its  presence  is  sufficiently  mani- 
fest in  the  four  quarters  of  the  globe  to  show  that  it  is  inde- 
pendent of  climate.    (See  map.) 

In  Europe  it  exists  in  somewhat  large  proportions  :  in  Norway  and  on  the 
Russian  coasts  of  the  Baltic  and  the  Gulf  of  Finland,  and  on  the  shores  of  the 
Black  Sea.  It  is  abundant  in  Koumania  and  parts  of  Turkey  and  Greece,  in 
the  North  of  Italy,  and  on  the  Riviera.  In  Sicily  and  on  the  coasts  of  Spain 
and  Portugal ;  Iceland  is  also  deeply  stained  with  the  disease  tint.  In  Africa 
it  will  be  seen  to  exist  around  almost  the  whole  of  its  vast  coast.  It  is  widely 
spread  in  Morocco,  Tunis.  Tripoli,  Egypt,  and  Abyssinia,  at  the  Cape,  in  Mada- 
gascar, and  Upper  and  Lower  Guinea. 

In  .America  it  exists  in  Greenland,  Quebec,  and  in  many  of  the  northern  and 
most  southerly  States,  Alabama,  New  Orleans,  and  Texas.  It  is  widely  spread 
in  Mexico  and  California  ;  in  South  America  the  northern  and  eastern  portions 
are  widely  stained  as  far  south  as  Monte  Video. 

In  Asia,  Arabia,  Persia,  Turkestan,  the  coast  of  China,  Siam,  and  Japan  are 
all  more  or  less  tinctured  with  it,  but  India  is  its  great  hot  bed. 

In  Australia,  Queensland  on  the  north  and  New  South  Wales  and  Victoria  in 
the  south  are  affected  by  it,  and  both  Tasmania  and  New  Zealand  are  darkly 
coloured. 

It  seems  to  have  a  special  predilection  for  islands  :  thus,  in  addition  to  those 
I  have  already  mentioned,  the  Grecian  Archipelago  is  especially  subject  to  it, 
Crete,  Tenedos,  Patmos,  Rhodes,  and  Samos  worst  of  all.  It  is  found  also  in 
Cyprus. 

In  Asia,  the  Philippines,  the  Moluccas,  the  Caroline  Islands,  the  Mariannes, 
Andamans.  Nicobar,  and  the  Isles  of  the  South— Borneo,  Sumatra,  and  Java. 

Off  America,  the  Antilles,  the  West  Indian  Islands. 

Off  Africa,  Madeira,  the  Canaries,  the  Cape  de  Verde  Islands,  Socotra,  the 
Isle  of  France,  the  Seychelles,  St.  Helena,  and  Robbeu  Island,  off  the  Cape  of 
Good  Hope,  is  made  into  a  leper  sanatorium. 

In  the  Pacific,  we  have  only  too  recently  heard  of  its  ravages  in  Hawaii,  and 
it  exists,  though  less  abundantly,  in  Tahiti,  Fiji,  New  Caledonia,  where  it  seems 
to  have  been  recently  introducftd. 

It  is  obvious  from  this  long  list  of  habitats  of  the  disease  in  the 
past  and  present,  that  like  phthisis  it  is  independent  of  climate, 
even  now  it  prevails  alike  in  Norway  and  in  India,  and  though 
certain  races  are  more  prone  to  it  than  others,  none  are  entirely 
exempt.  It  is  also  more  common  amongst  the  poor  and  filthy 
than  amongst  the  rich  and  cleanly,  but  it  is  not  confined  to  this 
class,  and  appears  amongst  the  well  fed  as  well  as  amongst  those 
who  who  are  confined  to  vegetable  diet  and  those  who  feed  upon 
fish. 

VI.  Precisely  the  same  controversy  as  is  now  waged  with  , 
regard  to  phthisis  is  carried  on  as  to  the  contagiousness  of 
leprosy.  In  early  times  and  middle  ages,  in  all  countries,  no 
doubt  at  all  was  entertained  upon  the  point.  In  all  Eastern 
countries  the  leper  was  "  unclean,"  his  clothing  and  dwelling  were 
equally  regarded  as  contaminated,  and  in  Europe  all  kinds  of 
devices  were  adopted  to  avoid  contagion.'" 


18  He  wore  a  distinguishing  costume,  and  carried  a  bell  or  clapper,  with 
which  to  warn  those  he  met.  He  had  a  separate  "  borde  "  or  hut,  or  slept  under 
a  hedge ;  he  might  not  even  look  into  any  well  or  fountain,  or  drink  from  any 
stream  but  his  own.  and  must  keep  to  the  leewardof  anyone  whom  he  might  meet 
or  speak  to.  He  had  to  wear  gloves  when  he  passed  over  a  bridge,  and  could  go 
nowhere  vittout  a  special  licence  (Curiosities  of  Leperdom,  Comhiil  Ma^jazine, 
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This  belkf  in  the  conta^ous  nature  of  leprosy  still  remains  in 
many  countrie.",  and  lepers  sre  carefully  isolated  in  Norway.  But 
the  greatest  differences  of  opinion  prevail  on  this  question 
amongst  medical  men. 

In  tlie  Report  of  the  Royal  College  of  Physicians  in  1  SCO,  the 
Commission  state  decidedly  "  that  the  weight  and  value  of  the 
evidence  they  fumi.eh  is  greatly  in  favour  of  the  non-contagious- 
ness of  leprosy"  (p.  7);  and  again:  "The  all  hut  unanimous  con- 
Tiction  of  the  most  experienced  observers  in  different  parts  of  the 
world  is  quite  opposed  to  the  belief  that  leprosy  is  contagious  or 
communicable  by  pro.timity  or  contact  with  the  disease."  Just  as 
we  shall  see  presently  in  the  case  of  phthisis,  they  quote  the  ex- 
perience of  hospitals  and  the  immunity  of  the  attendants  in  leper 
asylums. 

In  the  discussion  on  this  question  at  the  International  Congress 
at  Copenhagen,  in  188-1,  the  two  chief  speakers— Dr.  Zambuco,  of 
Constantinople,  and  Dr.  Hansen,  of  Christiania— took  entirely  op- 
posite views :  the  former  maintaining  that  leprosy  is  not  con- 
tagious, but  is  hereditary,  and  the  lat'er  thot  it  is  contagious,  and 
not  hereditary.  Dr.  Danielssen,  the  father  of  research  on  the  sub- 
ject, also  takes  the  non-contagious  view,  and  says :  "  According  to 
my  observation,  heredity  is  sufficiently  proved,  whilst  1  have  not 
found  one  single  well-proved  case  of  Infection." 

VII.  With  regard  to  heredity.  Dr.  Hanisen  states  that  of  ICO 
Norwegian  lepers  who  had  settled  in  the  States  of  Wisconsin,  Min- 
nesota, and  Dacota,  none  of  the  offspring,  in  some  cases  a.s  far  as 
the  great,  great  grandchildren,  have  shown  signs  of  the  disease. 
He  points  out  that  there  could  have  been  no  question  of  heredity 
in  the  case  of  the  great  outbreak  of  the  disease  in  Hawaii.  A  recent 
writer  on  the  subject.  Dr.  Albert  .Neiss er,  also  considers  that  leprosy 
is  not  an  hereditary  disease,  though  he  acknowledges  that  the 
susceptibility  of  the  individual  appears  to  be  of  more  importance 
than  in  any  other  bacterial  disease. 

It  is  not  surjirising  thnt  with  all  these  points  of  similarity,  the 
question  should  be  asked,  as  it  is  by  Danielssen,  whether  "  Leprosy 
is  not  itself  a  tuberculous  disease.'"  The  circumstance  that  the 
bacilli  of  tubercle  are  larger  and  less  disseminated  in  the  tissues, 
ought  not  to  be  invoked  as  a  sufficient  diagnostic  characteristic, 
nor  can  we  draw  any  more  conclusive  argument  from  the  mode  of 
development  of  these  bacteria.  "The  manner  in  which  infection 
in  leprosy  takes  place,  the  long  and  silent  period  of  incubation 
which  characterises  it,  recalls  in  the  highest  degree  the  infection 
of  tubercle."" 

Dr.  Daniel.-sen  further  affirms  that  tubercular  disease  is  more 
common  amongat  lepers  than  among  the  general  population,  but 
even  if  this  were  true,  the  fact  might  fairly  be  ascribed  to  the 
general  low  state  of  health  of  lepers,  making  them  more  vulner- 
able to  the  attacks  of  the  tubercle  bacillus.  This  statement  is, 
however,  contradicted  by  Dr.  A.  Hansen,  who,  as  I  am  informed 
by  Dr  .Stabell,  of  IJergen,  in  answer  to  a  question  of  mine,  states 
that  "Tuberculosis,  which  was  formerly  very  prevalent  in  the 
leper  hospitals  of  .Norway  fand  no  doubt  the  patients  were  in- 
fected in  the  Hospitals;  i«  now  more  seldom  seer,  because  the  hos- 
pitals are  now  not  so  crowded  as  before.  Tuberculo.sis,  indeed, 
attacks  lepers  as  it  does  other  people,  but  the  acute  form  is  not 
more  frequently  seen  among.st  phthisical  lepers  than  amongst 
other  persons  affected  with  phthisis." 

We  cannot  therefore  allow  ourselves  to  be  led  into  affirming 
the  identity  of  the  two  affections  simply  by  such  considerotions 
as  these.  The  strong  tendency  towards  certain  ti.spiies  as  the 
favourite  haunts  of  the  two  organisms,  the  fact  that  the  lepra 
bacillus  cannot  be  cultivated,  the  difference  in  their  rate  of 
progress,  and  the  fact  that  though  tubercle  may  attack  persona 
afftcfed  by  leprosy  and  vice  rerm,  there  is  no  specini  pro- 
clivity to  this  interchange,  shows  that  though  they  are  probably 
closely  related,  there  is  no  identity  to  t>e  discovered  between 
them.  Lastly,  the  ready  inoculobility  of  tubercle,  and  its  facility 
of  cultivation,  form  a  marked  contrast  to  leprosy. 

Certain  practical  conclusions  may  perhaps  be  drawn  from  this 
review  of  the  p\thology  and  affinities  of  tubercle  which  may 
assist  us  when  we  come  to  deal  with  the  question  of  its  preventa- 
bility :—  n  i 

I.  That  the  bacillus  which  provokes  the  disease  comes  most 
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frequently  from  outside  the  body,  and  is  conveyed  by  means  of 
the  atmosphere. 

2.  That  It  requires  a  certain  length  of  time  and  certain  narrow 
limits  of  temperature  within  whicii  it  can  develop. 

3.  That  when  it  is  entrenched  within  its  encapsulating  tubercle 
it  is  placed  at  a  distance  both  from  the  currents  of  blood  in  the 
vessels  and  from  air  entering  through  the  lungs. 

4.  That  its  life  in  the  body  is  usually  a  short  one,  and  that  the 
living  tissues  are  antagonistic  to  it,  or,  to  use  Dr.  Jloxon's  words, 
that  "the  life  of  the  bacillar  parasite  is  difficult— easily  dis- 
couraged by  unfavourable  circumstances — like  an  aphis  by  an 
easterly  wind."    And 

.'■'.  That  the  resemblances  which  it  bears  to  the  bacillus  of 
leprosy  may  encourage  us  to  hope  that,  as  this  latter  disease  has 
been  banished  from  our  country,  so  also  may  the  different  forms 
of  tuberculosis  ultimately  disappear. 
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CERTAIN   RACIAL  SUSCEPTIBILITIES. 

Delivered  at  the  Annua!  Meetiii;/  of  the  British  Guiana  Branch 
of  the  British  Medical  Association. 

By  ROBERT  GRIEVE,  .M.D., 

Surft^'on-General  British  QtiianA  ;  Preaident  ol  the  Branch. 

Improved  Condition  of  Coolie  Immigrants. — Twenty  years  ago 
it  was  said  authoritatively  that  the  Indian  immigrants  arriving 
in  this  colony  during  the  period  of  their  acclimatisation  were 
peculiarly  liable  to  suffer  from  ulcers  and  chronic  dysentery.  It 
is  most  satisfactory  to  be  able  to  note  that  with  regard  to  the 
prevalence  of  the  first  of  these  diseases  of  late  years  there  has 
been  a  marked  and  unmi.stakable  improvement.  Some  of  you 
may  even  more  clearly  than  1  do  remember  the  number  of  ulcers 
in  many  estates'  hospitals  ready  at  any  time  to  take  on  malignant 
action,  and  which  were  a  continual  source  of  trouble  and  anxiety 
to  all  connected  with  them.  An  appeal  to  figures  proves  the  pro- 
gress that  has  been  made.  In  the  year  ls75  ulcers  formed  1.3  per 
cent,  of  the  admissions  to  the  estates'  hospitals  ;  in  INvS  the  per- 
centage of  ulcer  cases  amongst  the  admissions  was  4— a  verj'  large 
reduction.  Thot  the  change  may  be  taken  as  an  indication  of  an 
improvement  in  the  sanitary  condition  of  the  coolie  seems  to  me 
undoubted.  It  shows  an  advance  in  sanitation,  using  the  term  in 
its  most  comprehensive  signification  as  including  housiug,  feeding, 
and  conditions  of  work.  It  is  a  fact  which  yields  much  encourage- 
ment. I  specially  mention  food,  because  it  ,«eems  to  me  that  better 
feeding  has  had  n  special  and  direct  bearing  on  the  question,  for 
the  ulcers  partook  of  the  scorbutic  character.  Whilst,  as  now 
stoted,  improved  sanitary  surroundings  are  entitled  to  perhaps 
the  greater  portion  of  the  credit,  still  1  think  for  some  snare  of 
the  progress  we  are  indebte<l  in  late  years  to  improved  means  of 
treatment  by  the  adoption  of  antiseptic  surgery  and  its  attendant 
cleanliness.  L'lcers  are  now  lessened  in  number  because  they  are 
checked  at  the  outset.  I  am  sorry  to  say  that  the  other  class  o£ 
diseases  before  mentioned-  namely,  bowel  affections-  have  not 
diminished  in  frequency  as  have  ulcers.  The  percentage  amongst 
the  admis.<ions  to  liosi)itala  due  to  these  diseases  remains  practi- 
cally the  same  now  as  it  was  in  lf7,5.  To  my  mind  this  is  an 
indication  that  improvement  of  water  supply  lia'^  not  kept  pace 
with  the  advance  in  other  matters  of  sanitation.  During  the  last 
year  or  two  in  many  districts  a  supply  of  drinking  water  of 
increased  purity  has  been  available,  and  though  the  effects  of  the 
change  are  as  yet  perhaps  not  very  marked,  they  may  become  so 
in  a  short  time. 

Phthisis.—  ]  pass  now  to  another  disease,  phthisis,  of  which  the 
increase  in  this  colony  is  undoubte<l,  and,  so  far,  progressive. 
This  increase  has  reo.'ived  notice  more  than  once,  and  very  fully, 
in  a  paper  by  Itr.  I'.Tguson  in  the  hospital  reports.  1  wish  to 
direct  attention  specially  to  a  phase  of  its  local  development, 
which  is  also  noticd  by  Dr.  Ferguson— the  different  clinical  his- 
tory which  the  disease  presents  as  it  occurs  in  the  two  races  form- 
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ing  the  largest  proportion  of  our  very  mixed  populations. 
Amongst  the  blacks  the  disease,  considered  from  the  clinical  side, 
is  generally  of  the  rapid  acute  form  known  as  "galloping  con- 
sumption"; or,  looking  at  it  from  a  pathological  point  of  view,  it 
presents  in  that  race  the  form  of  tubercular  caseous  pneumonia. 
The  phthisical  East  Indian,  on  the  other  hand,  presents  the  clinical 
characteristics  of  the  slower  and  more  variable  forms,  or,  speaking 
pathologically,  suffers  most  commonly  from  tubercular  interstitial 
pneumonia  or  peri-bronchitis.  Now,  why  this  difference  ?  We 
have  as  yet  no  reason  to  doubt  that  the  bacillus  of  the  disease  is 
in  both  instances  alike,  but  this  is  a  matter  which  it  would  be 
interesting  to  have  settled  by  direct  observation.  The  conditions 
under  which  the  individuals  live  here  are  in  both  races  practically 
the  same.  The  difference,  therefore,  does  not  appear  to  arise  from 
any  factor  acting  immediately  and  directly  on  the  individuals, 
but  to  be  connected  with  something  more  remote.  To  me  there 
seems  but  one  solution  of  the  matter ;  the  peculiarity  depends 
upon  inherited  differences,  in  fact,  on  racial  characteristics.  Now, 
as  racial  characteristics  are  in  truth  only  the  inherited  results  of 
influences  (exerted  on  individuals  acting  through  an  unknown 
number  of  generations,  by  investigation  into  the  conditions  of 
individual  existence  under  which  the  various  races  have  been 
brought  to  their  present  condition,  we  may  arrive  at  some  notion 
as  to  the  causes  of  the  diversity  in  liability  of  the  races  to  various 
diseases,  and  from  that  obtain  a  clue  to  the  varying  tendency  to 
disease  in  individuals  of  the  same  race  which  is  universally  recog- 
nised, if  not  understood — a  very  speculative  field  of  icquiry  it  may 
be  said.  I  admit  this ;  but  it  is  one  that  might,  I  think,  be  worked 
to  advantage,  at  least  to  the  extent  of  ascertaining  the  facts  with 
regard  to  the  differing  proclivities  to  disease  evidenced  among  the 
various  races  inhabiting  the  colony.  The  broad  fact  stands  out 
clear  and  distinct,  that  though  living  under  identical  climatic  and 
sanitary  conditions,  each  of  the  races  comprised  in  the  population 
of  the  colony  is  more  specially  prone  to  peculiar  diseases. 
To  emphasise  this  fact  is  of  value  in  this  time  of  devo- 
tion to  the  study  of  the  other  element  in  so  many  com- 
plaints, the  organisms,  which  we  have  a  right  to  assume  are 
the  exciting  causes.  We  think  so  much  of  the  bacilli  that  we 
are  apt  to  think  too  little  of  the  soil  in  which  they  grow. 
But  that  the  factor  is  not  even  of  secondary  importance  I  think 
every  observer  in  these  regions  will  admit.  The  special  local  con- 
dition which  has  contributed  to  the  continuous  spread  of  eon- 
sumption  already  noticed,  is,  in  my  opinion,  the  great  and  ever- 
increasing  overcrowding  in  the  dwellings  of  the  labouring  classes. 
Overcrowding  is  but  a  synonymous  term  for  deficient  ventilation. 
Thi  number  of  people  who  can  be  safely  housed  in  a  room,  in  this 
climate,  entirely  depends  upon  the  amount  of  air  which  \i  allowed 
to  pass  through  it.  When,  as  is  too  often  the  case,  every  chink 
through  which  air  might  enter  is  closed,  and  the  sleeping  accom- 
modation utilized  is  limited  only  by  the  number  that  can  find 
room  to  lie  on  the  floor,  then  the  conditions  which  favour  t'le 
multiplication  of  the  tubercle  bacillus  are  to  be  found  in  fullest 
force.  In  Europe  the  open-air  treatment  of  phthisis  is  coming 
into  vogue,  and  it  is  claimed  with  success.  Here  I  have  pleaded 
fo-'  the  adoption  of  the  open-air  method  of  prevention,  and  I  trust 
thit  such  pleading  has  not  been  altogether  in  vain. 

Pneumonia. — Acute  inflammation  of  the  lung  tissue  is  far  from 
uncommon  in  this  colony,  but  it  appears  certain  that  this  seldom 
comes  from  exposure  to  cold  or  climatic  changes,  it  is  either  of 
malarial  or  septic  origin.  The  history  of  the  outbreaks  of  the 
disease  in  various  localities  points  to  these  being  dependent,  in 
many  instances,  for  their  extension  upon  communication  from 
person  to  person ;  they  are  local  epidemics  of  contagious  pneu- 
monia. Many  of  you  have  no  doubt  seen  examples  of  such  out- 
breaks, mysterious  sometimes  as  to  the  origin  of  the  first  case,  but 
given  one  case  the  spread  from  individual  to  individual  bj-  direct 
communication  is  to  be  discerned  plainly  enough.  Detailed  ac- 
counts of  such  occurrences  are  of  the  greatest  value,  and  with  you 
it  rests  to  put  them  on  record  as  they  fall  under  your  notice. 

Fever. — At  least  a  full  half  of  the  cases  treated  in  the  estates" 
hospital-j  of  the  colony  are  classed  as  fever.  Better  and  more 
exact  information  on  the  fevers  of  the  colony  would  be  of  im- 
mense value  both  from  the  curative  and  preventive  aspects.  With 
the  ever  present  malaria  looming  large  in  view,  the  natural  ten- 
dency is  to  ascribe  to  its  action,  direct  or  remote,  every  febrile 
symptom,  even  when  unmistakeable  organic  change  may  be  con- 
nected with  it.  This  is  the  more  excusable  as  the  range  of  tem- 
perature bears  in  almost  every  ca.se  more  or  less  the  impress  of 
the  malarious  influi-nce.  But  are  we  to  assume  from  this  that  all 
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the  fevers  of  the  colony  are  solely  of  malarial  origin  ?  For  one,  I 
am  not  quite  readj-  to  agree  to  any  such  assumption.  I  believe 
that  specific  fever  organisms  of  one  kind  or  another,  apart  from 
the  malarial,  live  and  thrive  amongst  our  population,  even  though 
when  the  disease  depending  on  their  presence  manifests  itself,  it 
bears  an  outward  resemblance  in  one  symptom  at  least  to  malarial 
fever.  The  pyrexia  often  varies  in  its  progress  from  day  to  day, 
almost  certainly  to  some  extent  following  the  course  of  the 
pyrexia  of  a  fever  of  malarious  origin.  No  one,  I  presume,  ques- 
tions the  fact  that  the  great  bulk  of  the  fevers  of  this  colony  are 
undoubtably  malarial  fevers,  either  of  the  intermittent  or  re- 
mittent type,  both  equally  well  known  and  recognisable ;  still  it 
is  equally  true  that  fevers  which  fall  readily  in  neither  class  are 
constantly  met  in  practice.  From  my  own  observation  as  far  as 
it  has  gone,  I  have  received  the  impression  that  amongst  the 
fevers  in  this  doubtful  class  there  are  some  which  are  instances 
of  diseases  of  a  kind  completely  undescribed,  and  therefore  in 
that  sense  new.  Again,  as  hinted  before,  we  may  have  amongst 
them  examples  of  the  action  of  fever  poisons  of  kinds  familiar  in 
other  regions,  but  when  disease  results  from  such  causes  in  this 
colony,  the  local  conditions  impress  it  with  some  peculiar  and  so 
far  undescribed  characteristics. 

Enteric  Fever. — A  subject  so  wide  as  this  is  manifestly  too  great 
to  be  even  touched  on  in  its  full  extent  in  an  address  like  the 
present.  What  I  have  to  say  just  now  will  be  limited  to  one 
phase  of  it,  and  this  may  be  perhaps  most  easily  and  clearly 
brought  into  view  by  putting  it  in  the  form  of  a  question.  Does 
true  typhoid  or  enteric  fever  ever  arise  in  the  colony  ?  We  know 
that  the  range  of  this  disease  is  most  extensive  ;  certainly  it  has 
now  been  shown  to  prevail  at  times  almost  in  every  part  of  the 
globe  in  which  Europeans  reside  in  numbers,  and  how  much  of 
the  earth's  surface  is  comprised  by  this  definition  ?  It  has  been 
recorded  as  having  prevailed  in  countries  near  to  this  colony,  and 
having  climatic  conditions  almost  identical  with  it.  Yet  there  is 
not  on  record  a  history  of  a  clear  and  unmistakable  case  of  specific 
enteric  fever  of  local  origin.  There  is  prima  facie  no  reason  in 
our  material  condition  for  this  exemption,  though  there  are  cer- 
tain facts  which  would  go  far  to  explain  the  absence  of  the  oc- 
currence of  anything  like  epidemics  of  the  disease.  On  my  part, 
I  believe  that  investigation  would  show  that  typhoid  is  one  of  the 
diseases  in  regard  to  which  the  races  of  men  vary  much  in  their 
susceptibility  to  its  influence.  It  is  pre-eminently  a  disease  of 
white  races,  and  here  we  have  no  white  troops  or  large  body  of 
young  Europeans  who,  in  all  tropical  parts,  supply  the  soil  in 
which  the  poison  operates.  For  some  years  past  I  have  been 
watching  for  a  case  of  undoubted  typhoid,  and  except  in  one  in- 
stance, in  which  the  disease  was  contracted  in  the  United  States, 
I  have  not  been  satisfied  of  its  existence.  In  the  early  days  of 
my  professional  life,  now  some  thirty  years  ago,  I  had  plenty  of 
opportunities  of  becoming  acquainted  intimately  enough  with  the 
two  forms  of  fever,  typhus  and  typhoid,  then  differentiated  only 
at  a  comparatively  recent  period,  for  in  the  Scotch  hospitals  in 
which  in  these  years  I  was  resident,  there  were  plenty  of  both 
kinds  to  be  seen.  Since  these  days,  happily,  I  have  not  had  any 
opportunity  of  renewing  practical  acquaintance  with  typhus,  but 
this  has  not  been  the  case  respecting  typhoid.  In  the  course  of  a 
rather  varied  professional  experience  before  coming  to  the  colony, 
I  met  the  disease  under  various  circumstances,  but  not  infre- 
quently ;  so  coming  here,  I  was  quite  ready  to  recognise  the  com- 
plaint if  its  well-known  features  had  come  under  my  notice,  but 
this  has  not  occurred.  Here  I  may  explain  that  I  look  upon  a 
disease  like  typhoid  as  a  well-defined  and  recognisable  entity.  I 
am  not  inclined  to  accept  any  one  symptom  separately  as  consti- 
tuting the  disease,  nor  am  I  more  inclined  to  accept  a  single 
pathological  fact  divested  of  all  connection  with  symptoms  or 
historj'  as  constituting  the  disease.  Ulceration  of  some  portion  of 
the  intestine  is  a  pathological  fact,  displayed  very  commonly  on 
the  post-mortem  table  of  the  Colonial  Hospital.  It  may  be  at 
times  that  the  ulcei'ation  is  confined  to  Peyer's  patches,  and  may 
appear  like  the  ulceration  of  typhoid,  but  this  fact,  divorced  from 
all  connection  with  a  history  of  the  Cise  during  life  which  in  the 
least  resemble  the  history  of  a  case  of  tj-phoid,  is  not  to  my  mind 
conclusive  evidence  of  the  presence  of  the  disease. 

Intestinal  Ulceration. — In  this  we  come  upon  a  fact  opening 
out  another  field  of  observation,  namely,  the  investigation  of  the 
causes  of  the  extensive  ulceration  of  the  intestines,  which  un- 
doubtedly are  a  pathological  condition  much  more  common  here 
than  in  England. 

Briffht's  Disease. — Before  closing  there  is  one  other  disease 
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which  I  should  like  to  mention,  namely,  Brigbt's  disease.  Of  ita 
great  prevalence  in  this  country  there  is  noiv  no  doubt ;  but, 
although  this  ia  well  recognised,  there  has  not  a.-<  yet  been  much 
donu  in  the  way  of  liescribing  the  clinical  or  patholofjical  varieties 
which  are  met,  with  locally.  Such  an  investigation  is  necessorilj- 
the  foundation  upon  which  any  solid  work  in  connection  with 
the  elucidation  of  its  etiologj-  or  with  its  treatment  must  rest, 
aad  I  trubt  it  may  be  taken  up  in  earnest  by  some  of  our 
memWrs. 

Intettinal  Parasites. — There  is  only  one  other  matter  to  which 
1  may  refer  and  then  1  am  done,  namely,  the  question  of  local 
intestinal  parasites  and  their  influence  upon  health.  The  identi- 
lioation  of  the  anchylostomum  was  made  gome  time  ago  by  our 
colleague,  Dr.  Ozzord,  and  we  look  for  further  information  on  it 
from  the  same  quarter;  but  there  are  many  others  which  are 
plentifully  found,  and  we  stand  much  in  need  of  these  being  care- 
fully catalogued  and  described. 

I  have  thus  in  a  most  discursive  waj'  covered  a  considerable 
space ;  but  I  have  only  scratched  the  surface  of  the  soil  which 
lies  open  for  cultivation  with  the  certainty  of  large  returns  to  the 
diligent  worker.  Trusting  that  such  scratchings  may  give  some 
indication  for  the  deeper  ploughing  to  follow,  1  bring  them  before 
you,  and  J  feel  confident  that  competent  labourers  to  undertake 
the  ta^k  will  not  be  wanting. 


A   CASE    OF    DILATATION    OF    THE    STOMACH 

ACCOMPANIED  BY   THE    EKUCTATION 

OF  INFLAMMABLE   GAS.' 

By  JAMKS  Mc.NAUGHT,  JI.D.,  M.R.C.S., 

NfwcUurcb.  near  Manchester. 

Tub  case  I  am  about  to  relate  occurred  in  n  factory  operative  'H 
years  of  age.  lie  is  a  tall  and  rather  spare  man,  somewhat  pale, 
bu  .  not  anxmic.  He  gives  a  historj'  of  stomach  trouble  dating 
back  four  and  a  half  years.  At  the  beginning  of  the  time  ho 
goffered  cliietly  from  pain  after  eatinj;,  but  for  the  last  three  years 
hii  greatest  complaint  has  been  of  acidity  and  flatulency.  He  has 
occasionally  but  only  rarely  vomited,  mostly  after  dinner,  but 
■efer  at  any  time  has  he  brought  up  any  blood,  nor  such  copious 
quantities  us  would  point  to  ectasia.  During  the  last  two  years 
he  has  suffered  most  .severely  from  llatulency  and  in  connection 
•with  this  the  most  remarkable  feature  of  the  case  made  itself  evi- 
dent. His  work  requires  him  to  ri.se  early,  and  on  one  occasion 
after  striking  a  match  to  see  the  time,  and  when  hohling  it  near 
his  mouth,  an  eructation  of  gas  from  the  stomach  took  place.  To 
his  consternation  the  gas  took  lire,  burned  his  face  and  lips  con- 
siderably, and  set  tire  to  his  moustache.  On  a  subsequent  occa- 
sion a  similar  accident  happened.  At  the  time  I  saw  him  flatu- 
lency was  e.\treme  and  persLstent  from  one  meal  to  another,  and 
be  was  also  much  troubled  with  rancid  and  sour  eructations.  His 
appetite  was  gooil,  tongue  broad  and  pale,  and  bowels  regular.  In 
ejamiiiing  the  abdomen  the  subcutaneous  fat  was  noticed  to  be 
less  than  normal ;  there  was  a  deep  depression  running  across  the 
abdomen  a  little  above  the  umbilicus,  but  below  this  there  was 
ofident  distension  and  marked  tympanites.  The  lower  line  of 
gtomach  dulness  was  about  three  inches  below  the  navel  on  the 
left  siile,  anil  from  this  i)oint  it  extended  in  a  curved  line  to  the 
right,  wjPTi-  it  reached  the  level  of  the  umbilicus.  .\  semilunor 
area  of  dulne.-<s  showed  the  presence  of  a  considerable  quantity 
of  food  in  the  stomach,  and  above  t!iis  a  highly  tympanitic  note 
waa  giviMi  e.xteniling  up  into  thi'  left  hypochondrium.  Occasion- 
ally o  spla.-hing  sound  could  1m-  well  elicited,  but  on  other  days  it 
was  al>.Heut.  There  was  a  little,  but  not  marked,  tenderness  mid- 
way i)etweun  the  umbilicus  and  the  cnsiform  cartilage.  It  was 
eridtnt  from  these  sign.s  that  the  stomach  was  diluted.  The 
stomach  tube  was  used  on  several  oecasions  about  live  hours  after 
meals,  and  quantities  of  fluid  and  lUhrU  of  food  varying  from  oni' 
to  two  pints  or  more  obtained.  At  first  it  consisli-d  of  a  snupy 
matti-r  smelling  exactly  liki-  ,-our  yeast,  and  when  it  was  allowed 
to  stand,  a  layer  of  frothy  stuff  half  an  inch  thick,  like  dirty  yeast, 
formed  on  the  top.  This  was  full  of  bubbles  of  gas  which  could  be 
Keen  forming  and  bursting  u.s  it  stood  in  the  vessel,  while  below 
there  was  a  considerable <|uantity  of  clear  fluid  through  which  gas 
bubbles  could  be  seen  rising,  and  at  the  bottom  there  settled  o  sedi- 


ment of  grumous  remains  of  food  in  a  very  fine  state  of  division, 
resembling  the  sediment  from  pea  soup.  The  fluid  after  filtration 
gave  an  acidity  equal  to  ^.'1  grammes  of  caustic  soda  per  litre,  and 
it  was  found  to  contain  O.oo  gramme  per  litre  of  volatile  acid,  and 
0.18  grammes  of  lactic  acid  per  litre,  the  residue,  equal  to  'iA 
grammes  of  caustic  soda,  being  due  to  mineral  acid  or  acid  salts. 
A  strong  reaction  was  obtained  with  luethyl  blue  and  Congo  red. 

The  microscope  showed  enormous  quantities  of  yeast  and  some 
earcin.'c,  with  various  remains  of  food  At  first  I  was  unable  to 
detect  any  bacteria,  but  subsequent  more  careful  e.vamination  of 
the  clear  fluid  showed  their  presence  in  great  numbers.  The  fluid 
extracted  from  the  stomach  a  wei-k  later  gave  an  acidity  equal  to 
'lAi  grammes  of  caustic  soda  per  litre,  and  of  this  O.'JG  gramme 
was  due  to  volatile  ocid,  and  0.4  gramme  to  lactic  acid.  One 
hundred  and  fifty  cubic  centimetres  were  put  in  a  flask  connected 
with  a  gas-collecting  apparatus,  and  kept  at  a  temperature  of 
100°  V.  In  a  few  hours  40  cubic  Centimitres  of  gas  came  off, 
and  when  a  light  was  applied  it  exploded  with  a  loud  report 
and  burnt  with  a  blue  flame.  Analysis  of  a  portion  of  the  gaa 
subsequently  collected,  which  I  owe  to  the  kindness  of  my  friend 
Dr.  Bailey,  of  Owens  College,  Manchester,  gave 
COj  —  iM)  per  cent. 
H  -  28 
CH,  -  6.8  „ 
and  residual  air  9.2  „ 
That  the  inflammable  gas  existed  in  the  stomach  itself  was  put 
beyond  question  by  pouring  water  into  it  in  a  thin  stream  through 
a  tube  and  igniling  the  gas  as  it  issued  therefrom  owing  to  the 
displacement.  Only  one  experiment  of  this  kind  was  made,  as  the 
result  of  the  first  was  to  produce  a  flame  of  dimensions  alarming  to 
both  the  patient  and  myself.  The  acidity  of  the  stomach  contents 
was  carefully  tested  on  many  subsequent  occasions,  the  details  of 
which  it  would  be  tedious  to  give  here.  Sullice  it  to  say  that  it 
varied  from  2.4  grammes  of  caustic  soda  per  litre  to  as  high  as  4.2 
grammes.  The  volatile  acid  and  lactic  acid  were  proportionately 
greater  when  the  acidity  was  less.  Thus  I  find  when  the  acidity 
was  4.1  grammes  per  litre  the  lactic  acid  was  0..3  gramme  and  the 
volatile  acid  0.24,  but  when  the  total  acidity  was  2..').'i  grammes  of 
caustic  soda  per  litre  the  volatile  acid  was  0.72  gramme  and  the 
lactic  acid  0.18  gramme.  .\o  doubt  this  depended  partly  on  the  food 
taken,  but  chiefly  on  the  fact  that  when  large  quantities  of  HCl 
were  present  the  formation  of  lactic  acid  and  butyric  acid  by  fer- 
mentation was  hindered.  I  was  at  some  pains  to  make  certain 
the  nature  of  the  acid,  because  at  first  sight  it  seemed  impossible 
that  fermentation  could  take  place  in  a  medium  containing  so 
large  a  quantity  of  mineral  acid.  1  found,  however,  that  the 
quantity  of  mineral  acid  was  never  appreciably  less  than  2  per 
mille  and  generally  much  higher.  The  influence  of  the  acid  on 
the  fermentation  I  shall  return  to  later. 

I  had  evidently  to  do  with  a  case  of  stenosis  of  the  pylorus  and 
subsequent  ectasia.  The  treatment  was  directed  to  remoring 
the  residuum  of  food  from  the  stomach  by  means  of  the  tube,  once 
daily  at  least,  and  administering  various  antiseptic  agents.  At 
first  his  diet  was  limited  to  milk  and  Benger's  food,  fats  and  vege- 
tables being  excluded,  and  a  mixture  containing  bismuth,  carbo- 
nate of  soda,  and  magnesium  and  carbolic  acid  in  chloroform 
water  was  given  hira.  I'nder  this  treatment  he  improved  verj- 
much.  The  quantity  of  matter  remaining  in  his  stomach  Ave  or 
six  hours  after  a  meal  was  lessened  to  about  half  a  pint,  and  the 
quantity  of  yeast  steadily  diminished  till  none  was  recognisable 
with  the  noked  eye,  though  it  was  always  found  after  cultivation. 
Kxamination  of  tlie  remains  of  food  showed  that  large  quantities 
of  starch  grains  were  always  left,  and  when  he  had,  contrary  to 
orders,  partaken  of  flesh  or  egg,  that  no  trace  of  these  coula  be 
found.  This  dift  was  therefore  altered :  the  Benger's  food  was 
stopped,  lean  minced  meat  with  very  littl"  bread  wos  given  at 
dinner,  eggs  bcnten  up  in  milk  or  boiled  were  taken  at  breakfast 
or  tea,  ami  no  fat  or  vegitables  allowed.  I  next  directed  my  at- 
tention to  the  qiifst  ion  of  preventing  the  fermentation  by  drugs. 
With  the  view  of  determining  the  agent  which,  while  innocuous 
t.)  the  patient,  was  most  effectual  for  that  purpose,  I  made  a 
numlier  of  experiments  by  adding  definite  cpiantities  of  salol, 
Sanitas  fluid,  carbolic  aciil,  salicylate  of  soda,  salufor  and  aqua 
chlori  to  the  content  I  of  the  stomach  placed  in  bottles  connected 
with  a  gas-colli'cting  apparatus  and  kept  ot  a  suitable  tempera- 
lure.  A  control  bottle  was  U8e<l  in  every  case.  I  found  that  half 
an  ounce  of  Kunitos  lluicl  to  8  ounces  was  useless  and  aq.  chlori, 
the  same  (10  n\  to  the  ounce),  salol  in  quantities  of  4  grains 
to    the  ounce,  ond  carbolic  acid  ,'^j   to   5  *"j  were   only  par- 
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tially  successful,  but  salufer  in  quantities  of  I  grain  to  the 
ounce  and  salicylate  of  soda  4  grains  to  the  ounce  completely 
successful.  I  had  previously  tried  administering  hyposulphite 
of  Boda,  but  the  result  "was  great  nausea  and  I  was  obliged  to 
stop  it.  Salufer  in  10-grain  doses  produced  violent  vomiting,  but 
salicylate  of  soda  was  well  borne  ;  \-<  grains  of  salicylate  of  soda 
were  added  to  each  dose  of  his  medicine,  and  he  was  directed 
after  washing  out  the  stomach  at  night  to  pour  in  half  a  pint  of 
water  containing  30  grains  of  soda  salicylate.  Under  this  treat- 
ment he  improved  very  much,  acidity  and  flatulency  became  less 
and  less,  until  at  last  he  expressed  himself  as  well.  By  e.xamining 
the  contents  of  the  stomach  from  time  to  time,  it  was  seen  that 
the  sarcime  were  the  first  to  disappear,  then  the  yeast  became 
less  until  none  could  be  found  with  a  microscope  or  on  cultiva- 
tion, but  the  Uuid  on  being  kept  at  a  suitable  temperature  still 
gave  off  an  inflammable  gas.  Finally,  after  about  six  months' 
treatment  the  quantity  of  residuum  was  reduced  to  from  G  to  8 
ounces,  and  on  many  occasions  fermentation  experiments  with 
this  gave  negative  results.  He  gained  7  pounds  in  weight,  and 
gave  up  medicinal  treatment,  but  continued  to  wash  out  the 
stomach  at  least  every  other  night.  I  saw  him  a,  few  days  ago, 
and  found  that  he  had  begun  to  take  liberties  with  his  diet,  and 
was  eating  largely  of  butter,  or  anything  he  fancied,  and  I  was 
not  surprised  on  emptying  his  stomach  to  And  that  the  quantity 
of  residuum  had  risen  to  a  pint,  and  that  this  gave  evidence  of 
both  yeast  and  butyric  fermentation.  Nothwithstanding  that, 
however,  he  continues  regularly  at  his  work,  though  he  has  now 
lost  some  flesh  again,  and  manages  to  keep  his  gastric  troubles  in 
Buihcient  abeyance  to  be  tolerable  by  washing  out  his  stomach 
every  alternate  night. 

Before  entering  into  an  account  of  some  investigations  con- 
cerning the  causes  and  nature  of  the  fermentation,  it  may  be  use- 
ful to  give  a  brief  summary  of  the  literature  of  the  subject.  In 
the  JouBNAi  of  February  13th,  188G,  a  case  of  eructation  of 
inflammable  gas  is  recorded  by  Dr.  Beatson,  of  Glasgow,  in 
which  the  face  was  burnt  by  its  accidental  ignition.  In  the 
JouBNAi,  for  February  27th,  iS8G,  Dr.  Saundby,  of  Birmingham, 
gives  references  to  several  cases  abstracted  for  the  Medical 
Record  of  1874.  The  first,  by  Schultze,  is  in  the  Berlin,  klin. 
Wochen.  for  July  6th  and  13th,  1874,  and  is  an  account  of  a  case 
of  Friedreich's  of  Heidelberg  seen  in  1865.  The  analysis  of  the 
gas  gave  CO.,  and  H  in  about  equal  proportions,  nearly  30  per 
cent.,  and  there  was  also  a  trace  of  marsh  gas.  I'opoff  records  at 
great  length  in  the  Berlin,  klin.  Wochen.  for  1870,  No.  38,  39,  and 
40,  a  case  which  occurred  in  the  clinic  of  Professor  Botkin,  of 
St.  Petersburg.  A  similar  case  was  described  by  Frerichs  in  the 
same  journal,  No.  8,  for  1874.  Two  others  are  mentioned  as  having 
been  seen,  and  the  gas  analysed  by  Carius.  Another  case  was  re- 
corded by  Ewald  in  lieichert  and  Du  Bois's  Arcftiv  for  1874, 
p.  217.  In  this  case  the  analysis  of  the  gas  gave  about  20  per 
per  cent,  each  of  CO.  and  H,  and  from  2.7  to  10  per  cent,  of  marsh 
gas.  In  a  case  reported  by  Heynsius,  the  gas  contained  in  the 
vomited  matter  was  found  to  be  CO^  and  H.  In  the  Jouenal  for 
February  27th,  1886,  Dr.  Scott  Orr  relates  briefly  a  case  of  the 
kind,  but  no  analysi.n  of  the  gas  was  made.  These  are,  so  far  as  I 
know,  all  the  recorded  cases. 

On  comparing  the  results  of  analysis,  it  will  be  seen  that  the 
same  gases  were  found  in  all,  namely,  COj  and  H  in  smaller  or 
greater  quantities,  and  small  quantities  of  CII,.  In  my  case  the 
quantity  of  CO^,  -56  per  cent.,  was  nearly  double  that  of  the  others 
recorded,  the  II,  28  per  cent.,  being  about  the  same,  and  the  marsh 
gas  9  per  cent.  It  will  be  at  once  noticed  that  the  gases,  with  the 
exception  of  the  marsh  gas,  correspond  to  those  of  butyric  fer- 
mentation. 

In  a  paper  by  Paschutin  in  Vfliiijefs  Arcliiv,  vol.  iii,  for 
1873,  Paschutin  gives  the  proportions  of  gas  obtained  in  buty- 
ric fermentation  as  2.7  of  CO.  to  1  of  H,  and  be  says  that  no 
carburetted  or  sulphuretted  H  is  formed.  All  the  cases  here  given 
show  CH,,  and  this  is  only  to  be  accounted  for  bj'  the  presence  of 
several  ferments. 

It  is  impossible  in  the  time  at  my  disposal  to  enter  fully  into  a 
discussion  of  the  cases.  In  Popoff's  torulse  and  sarcin»  were 
found,  but  no  mention  is  made  of  bacteria.  As,  however,  butyric 
acid  was  present  in  the  vomited  matter  in  considerable  quantity, 
the  gas  is  attributed  to  that  fermentation.  Ewald  found  butyric 
acid  present  in  the  vomited  matter,  and  noticed  the  presence  of 
rods  corresponding  to  Pasteur's  butyric  ferment.  He  carried  on 
the  fermentation  outside  the  stomach  and  obtained  inflammable 
gas,  but  is  inclined  to  attribute  the  presence  of  the  gas  in  the 


stomach  itself  to  its  passage  upwards  from  the  intestine  rather 
than  its  formation  there.  I  made  several  attempts  to  carry  on 
the  fermentation  in  artirtcial  mixtures  inoculated  from  the  con- 
tents of  the  stomach  before  I  succeeded.  Finally,  I  succeeded  in 
carrying  it  on  in  a  mixture  of  Benger's  food  and  water.  From 
this  sterilised  skim  milk  was  inoculated,  and  a  quantity  of  inflam- 
mable gas  was  obtained.  E.\amination  of  the  milk  showed  ordy 
few  toruUe,  but  it  absolutely  swarmed  with  bacteria,  resembUng 
the  bacillus  butyricus  in  appearance. 

The  milk,  after  fermenting  some  days,  gave  an  acidity  equal  to 
10  grammes  of  NallO  per  litre,  and  of  this  1.4  gramme  was  due  to 
volatile  acid.  It  smelt  strongly  of  butyric  acid.  I  had,  up  to  this 
time,  not  observed  bacteria  in  the  fresh  matter  obtained  from  the 
stomach,  owing  to  the  great  number  of  yeast  cells,  and  the  con- 
fusion caused  by  the  remains  of  food.  But,  on  carefully  examining 
with  a  power  of  350  diameters,  the  intermediate  clear  fluid  formed 
after  separation  of  the  scum  and  sediment  from  some  of  the  mat- 
ter passed  (with  suitable  precautions)  into  a  sterilised  flask,  large 
numbers  of  very  small  thick  rods  in  active  movement  were  seen. 
With  a  higher  power  these  were  observed  to  be  straight,  or  slightly 
curved,  rods,  and  besides  these  were  noticed  a  great  number  of 
oval  spore-containing  bodies  in  exceedingly  active  movement. 

I  endeavoured  now  to  get  rid  of  the  yeast  and  to  isolate  the 
bacilli  by  cultivation  on  potatoes.  In  this  way  two  kinds  of 
yeast,  the  saccharomyces  ellipsoideus  and  the  saccharomyces 
rosaceus,  were  isolated.  There  was  also  a  small  active  bacterium, 
giving  rise  to  u  bright  yellow  growth,  and  two  other  bacteria  re- 
sembling each  other  closely  in  appearance,  and  consisting  of  long 
straight  rods,  sometimes  joined  together  end  to  end,  and  both 
actively  motile.  Experiments  were  made  to  determine  which  of 
these  gave  rise  to  the  fermentation  with  the  development  of  in- 
flammable gas.  One  of  these  rodlike  bacteria  produced  no  gas,  and 
was,  I  think,  the  common  bacillus  subtilis.  Finally  I  succeeded 
in  carrying  on  the  fermentation  in  Pasteur's  fluid,  which  was  in- 
oculated from  a  grey  dryish  spot  on  a  potato.  The  bacilli  form- 
ing this  growth  consisted  of  straight  rods  varying  in  size,  but 
most  of  them  of  considerable  length,  and  containing  according  to 
their  length  two,  three,  or  four  spores,  which  stained  splendidly 
with  methyl  violet.  The  spores  took  up  so  much  of  the  rod  as 
almost  to  resemble  a  chain  of  cocci  when  stained,  but  their  active 
movements  showed  them  to  be  contained  in  the  rods.  Besides 
these  were  numerous  elliptical  actively  moving  bodies  containing 
each  a  spore,  and  also  some  free  spores.  A  flask  filled  with 
Pasteur's  fluid  inoculated  from  this  with  a  needle  gave  off  gas 
freely  after  standing  two  days,  and  continued  to  do  so  for  seven 
daj'S.  The  gas  was  inflammable  and  burnt  with  a  blue  flame. 
It  was  not  analysed.  The  fluid  at  the  end  of  the  time  smelt  quite 
sweet,  and  on  distilling  very  little  volatile  acid,  neutralised  with 
a  drop  or  two  of  soda  solution,  and  amounting  only  to  0.061  gramme 
of  NaHO  per  litre,  came  over.  Anyone  who  knows  the  strong 
odour  of  butyric  acid  is  aware  that  intinitesimal  quantities  can  be 
recognised  by  the  nose,  and  I  am  quite  sure  that  at  the  end  of 
seven  days  practically  none  was  present.  Microscopical  e.\amina- 
tion  of  this  fluid  showed  numerous  long,  straight,  transparent 
rods,  many  of  them  connected  at  their  ends  by  a  transparent 
medium  in  twos  and  threes,  and  also  a  great  many  actively 
moving  elliptical  spore-bearing  bodies.  Some  of  the  single  rods 
bore  spores  at  one  end.  The  plasma  of  the  rods  stained  distinctly 
with  iodine.  Nutrient  gelatine  inoculated  from  these  often  failed 
to  show  any  growth,  but  in  two  cases  I  succeeded  in  cultivating 
it.  The  needle  track  showed  a  straight  greyish  growth,  but  there 
was  small  surface  extension.  There  was  very  little  tendency  to 
liquefaction,  though  the  gelatine  seemed  to  be  moister  than  at 
first  and  bubbles  of  gas  formed  in  the  needle  track.  Tubes  of 
gelatine  inoculated  from  the  vomited  matter  itself  soon  liquefied 
completely,  owing  probably  to  the  presence  of  the  bacillus 
subtilis. 

I  am  sorry  I  have  no  slides  of  these  hacUli  to  show  you;  but  I 
sent  what  I  had  to  a  gentleman  to  examine  and  describe  for  m« 
and  he  has  unfortunately  lost  them.  Suffice  it  to  say  that  its 
appearance  as  obtained  from  the  Pasteur's  fluid  closely  resembled 
that  of  the  clostrydium  butyricum  as  figured  and  described  by 
Prazmowski.  The  points  of  resemblance  were  the  size  of  the 
rods,  the  presence  of  spores  in  the  ends  of  some  of  them,  and 
also  the  fact  that  great  numbers  of  elliptical  spore-bea.'ing  bodies 
were  amongst  them,  such  as  are  well  described  and  figured  by 
that  author.  They  also  stained  slightly  with  iodine,  which  is 
one  of  the  characteristics  of  the  clostrydium  butyricum.  The 
bacilli  further  resembled  the  butyric  ferment  in  fermenting  freely 
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in  th«  absence  of  air,  as  in  a  flask  Hlled  with  Pasteur's  fluid.  But 
though  thus  closely  rL'seml)linc  the  butyric  bacillus  in  appear- 
ance, there  were  soni"  points  of  difference.  One  was  their  i^rowth 
in  gelatine.  This  was  evidently  a  bad  medium  ;  only  two  out  of 
several  inoculations  were  8ucce.»sful,  and,  when  successful,  only  a 
moistening,  not  liquefaction,  took  place.  A  second  is  the  forma- 
tion of  spores  in  the  rods  when  grown  freely  in  air  on  the 
potato. 

As  previously  mentioned,  no  butyric  acid  was  formed  in  the 
Pasteur's  fluid;  and  in  a  subsequent  experiment,  in  which 
sterilised  skim  milk  was,  after  inoculation,  kept  fermentinp 
actively  for  twelve  days,  no  butyric  acid  was  detected  by  the 
emell  and  none  was  obtained  on  distillation,  the  acid  developed 
being  lactic  acid  only,  yet  the  quantity  of  inflammable  gas  given 
oft  was  very  considerable.  The  gas  was  not  analysed,  but  on 
ignition  it  bamed  with  a  pure  blue  flame,  and  in  all  probability 
consistetl  of  li  with  CO  .  Present  notions  of  the  butyric  fer- 
mentation, by  which  the  development  of  CO  and  II  are 
accounted  for  by  the  splitting  up  of  two  atoms  of  lactic  acid 
(C,tl,0.,^  into  one  of  butyric  acid  with  the  development  of  two 
atoms  of  CO.  and  four  of  H,  would  necessitate  the  presence  of 
suflicient  quantities  of  butyric  acid  to  be  easily  detected  by  the 
smell  and  chemically  isolated,  yet  both  the  milk  and  Pasteur's 
fluid  contained  practically  nothing  but  lactic  acid,  tlionf,'h  large 
quantities  of  ga«  had  been  evolved.  Of  course  these  differences 
may  depend  a  good  deal  on  the  method  and  conditions  of  the 
fermentation.  When  potato  paste  i''2  ounces  in  8  ounces  of  water) 
was  inoculated  dirfc;  '.'om  the  matter  obtained  from  the  stomach, 
inflammable  ga?  tf.-.'m-'i  freely.  The  total  acidity  reached  6  24 
grammes  of  NaHO  per  litre,  and  of  thi-*  4.28  grammes  were  due  to 
lactic  acid,  the  rest  to  butyric,  from  which  the  lime  salt  and  the 
acid  itself  were  obtained  pure. 

Another  curious  point  about  the  fermentation  is  the  very  highly 
acid  medium  in  which  it  took  place.  For  instance,  vomited  mat- 
ter, the  acidity  of  which  was  carefully  tested  and  found  to  be 
equal  to. '5.4  grammfsof  NaHO  per  litre,  fermented  freely  when  kept 
at  a  suitable  temperature.  The  quantity  of  free  llClinthiswas 
ascertained  both  by  ordinary  methods  of  analysis  and  hy  adding 
definite  quantities  of  the  filtered  vomit  to  a  standard  methyl  blue 
solution,  and  comparing  the  colour  change  produced  with  that  of 
the  same  solution  to  which  different  quantities  of  diluted  IICI  had 
been  added.  It  has  been  shown  conclusively  by  Klnmperer,  as  had 
been  previoualy  pointed  out  by  Kwa  Id  and  myself,  that  methyl  violet 
is  not  affected  by  acid  albumen,  but  only  by  free  hydrochloric  acid, 
and  as  no  other  agent  existed  in  the  gastric  juice  Hkelyto  produce 
any  colour  change,  any  difference  produced  may  fairly  be  attri- 
buted to  free  IlC'l  jiresent.  In  both  of  these  ways  the  free  acid 
was  estimated  at  between  2  and  ?•  per  mille,  that  is,  it  exceeded 
that  of  normal  gastric  juice,  yet  the  fermentation  proceeded  in  the 
fluid  wit!<  great  activity  until  the  acidity  reached  4..'i."  grammes 
of  NaHO  per  litre.  Now  butyric  fermentation  is  said  in  the  text- 
books only  to  take  place  in  a  feebly  acid  or  neutral  medium,  yet 
here  we  have  a  fermentation  proceeding  actively  in  a  medium 
which  is  not  only  highly  acid,  but  the  acidity  due  to  one  of  the 
most  powerful  antiseptic  agents  —  free  hydrochloric  acid.  Of 
course  this  may  be  accounted  for  to  a  great  extent  by  the  quan- 
tity of  ffrment  present  relatively  to  the  quantity  of  aciil.  It  is 
evident  that  a  stomach  containing  immense  numbers  of  bacteria 
may  set  up  and  carry  on  eflPectively  a  fermentation  which  under 
other  conditions  would  be  imp^ssibfe;  but  there  remains  still  here 
matter  worthy  of  further  investigation  by  others  wlio.«e  time  and 
means  are  better  fitted  for  it  than  mine.  I  am  inclined  to  think 
from  the  results  of  my  investigations  that  this  bacillus,  though 
in  many  points  closely  resembling  the  clostrydium  butyricum, 
is  not  identical  with  it.  .Milk  mixed  with  equal  parts  of 
0  4  {)er  cent,  of  IICI  and  inoculated  with  1  drachm  of  vomit 
fermented  freely  ;  but,  on  testing,  the  milk  gave  no  reaction  with 
methyl  violet,  showing  that  the  acid  was  not  free,  but  combined 
with  the  albumen  of  the  milk.  Potato  paste,  2  ounces  mixed  with 
<;  ounces  of  0.2  per  cent.  IICI  solution,  failed  to  ferm^'nt,  probably 
owing  to  the  quantity  of  albumen  present  being  ton  smoll  ti  give 
suflicient  nutritive  pabulum  for  the  growth  of  the  organism. 
Whin  the  acidity  of  some  vomitefl  matter  which  fermented  freely 
was  raised  from  2.7  grammes  of  IR'l  jier  litre,  by  the  addition  of  a 
solution  of  (1.4  Il(;l  to  a  liltln  higher  stage,  the  fermfntalion  was 
completely  stopped,  though  the  microscope  showed  that  the  fluid 
etill  swarmed  with  active  bacilli. 

These  facts  show  that  this  bacillus  can  grow  in  gastric  juice  of 
normal  acidity  and  even  in  hyperacid  jnice.    When  present  in 


very  large  quantity  it  is  evident  therefore  that  it  is  not  the  acid 
of  the  gastric  juice  which  prev.-nts  its  development  in  the 
stomach  in  normal  digestion.  Most  i)robably,  as  with  the  common 
yeast,  the  reason  of  its  non-development  in  the  normal  stomach  is 
that  the  food  is  rapidly  got  rid  of  before  fermentation  has  time  to 
take  place.  When,  however,  owing  to  stricture  of  the  pylorus, 
starchy  and  saccharine  matters  are  constantly  retained  in  the  organ, 
fermentation  becomes  possible,  though  secretion  he  normal.  The 
remedy  is  to  remove  the  residual  contents  of  the  stomach  at  least 
once  a  day,  and  to  wash  out  freely  with  antiseptic  agents  such  as 
I  have  suggested,  whilst  carefully  regulating  the  diet  and  restrict- 
ing it  to  such  substances  as  pass  most  easily  out  of  the  stomach, 
and  are  least  liable  to  fermentation. 

In  conclusion,  I  should  just  like  to  point  out  how  desirable 
it  is  that  a  fermentation  test  should  be  added  to  those 
already  in  use  in  investigating  cases  of  stomach  disease. 
Almost  all  the  symptoms  of  dyspepsia,  such  as  flatulency, 
acidity,  etc.,  have  been  hitherto  chiefly  accounted  for  by  fermen- 
tation, but  it  does  not  seem  to  have  occurred  to  anyone  how  easy 
it  is  to  put  that  to  experimental  proof.  If  the  food  after  a  stay  of 
four  hours  be  remove<l  from  the  stomach  by  a  tube,  previously 
well  washed  or  steeped  in  carbolic  lotion,  into  a  sterilised  flask  of 
suitable  capacity,  and  the  latter  be  connected  by  means  of  sa 
india-rubber  cork  and  bent  glass  tube  with  a  l>ottle  full  of  water 
or  mercury  standing  in  a  basin,  it  is  easy  by  keeping  this  on  the 
top  of  an  oven  or  in  a  warm  cham'oer,  to  see  whether  any  ga«  is 
evolved.  The  acidity  of  the  fluid  may  be  tested  at  the  beginning 
of  the  experiment,  and  at  the  end  to  determine  whether  any  in- 
crease has  taken  place.  In  this  way  the  presence  or  absence  of 
such  ferments  as  give  rise  to  flatulency  or  acidity  may  readily  be 
determined.  If  no  gas  be  develoi>ed  in  twelve  hours,  the  absence 
of  such  a  quantity  of  ferment  os  will  produce  flatulency  in  the 
stomach  may  bo  regarded  as  certain,  and  if  the  rise  in  acidity  be 
slight,  or  none  at  all  have  taken  place,  fermentation  acids  as  a 
cause  of  the  symptoms  may  be  safely  excluded.  It  is  much  easiw 
to  prove  the  absence  of  gas-producing  ferments  in  this  manner 
than  by  gelatine  cultivations,  and  such  a  simple  test  can  be  easily 
used  in  every  doubtful  case.  It  has  the  advantage  over  micro- 
sco])ical  examinations  of  giving  more  easily  apjireciated  and  con- 
clusive evidence.  There  is  always  a  good  <leal  of  doubt  al)0ut  the 
presence  of  yeast  in  small  quantity  when  it  is  mixed,  as  it  usually 
is,  in  the  contents  of  the  stomach,  with  all  kinds  of  cells  derived 
from  the  mucous  lining  of  the  stomach  and  ujiper  parts  of  the  ali- 
mentary tract,  and  with  the  various  remains  of  partially  digested 
food.  Twelve  hours' cultivation  will  serve  to  develop  yeast,  cells 
to  such  an  extent  a.s  to  make  a  mistake  impossible,  and  the  same 
may  be  said  of  micro-organisms.  .\  fermentation  test  will  also 
show  conclusively  whether  these  are  gas  producers  or  simply  be- 
long to  the  different  innocent  forms  usually  found  in  the  s'omacb. 
I  have  often  employed  this  metho'l,  but  without  taking  up  too 
much  of  yonrtime.I  can  only  here  say  that  it  is  remarkable  in 
how  few  cases  any  gas  is  evolved, 


THE   ETIOLOGY   OF  RHEUMATIC   FEVER,   AND 

AN  EXPLANATION   OF  ITS    RELATIONS 

TO   OTHER   DISEASES. 

By   B.   N.  DALTON,   M.D.Lonp. 

Thk  consideration  of  certain  cases  of  rheumatic  fever  which  had 
been  under  my  care  led  me,  some  months  ago,  to  form  the  opinion 
that  this  disease  might  be  caused  by  breathing  air  contaminated 
by  the  emanations  from  sewers  and  drains. 

Until  I  read  in  the  Jot'nNAi.  of  .September  1 4th  the  report  of  the 
recent  discussion  on  the  relations  of  tonsillitis  to  rheumatism,  I 
was  not  awari'  that  this  opinion  was  held  by  anyone  else,  and  the 
evidence  which  1  could  adduce  not  being  odeqiuite  to  conclusively 
establish  its  truth,  1  had  intended  to  seek  for  further  proof  before 
bringing  the  matter  forwanl. 

The  statement  made  by  Dr.  Haig-Hrown,  in  the  discussion  re- 
ferred to,  that  the  annual  percentage  of  ca'^e-.  of  rheumatism 
amongst  the  inmates  of  a  large  institution  hail  been  reduced  from 
4  per  cent,  to  I  per  cent,  of  ail  coses  of  illne>.s  by  improvement  in 
the  drainage,  was  so  strongly  confirmatory  of  my  view,  which  I 
found  he  also  held,  that  1  begon  to  write  the  present  poper. 
Whilst  writing  it  I   have  obtained  so  much  further  evidence  in 
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support  of  my  view  that  there  can,  I  think,  be  no  doubt  of  its 
truth. 

Though  some  few  observers  have,  as  I  now  find,  recognised  a 
connection  between  drain  poison  and  rheumatic  fever,  it  is  not 
generally  acknowledged.  1  have  found  uo  allusion  made  to  such 
cause  in  any  textbook,  and,  with  few  exceptions,  none  of  the 
members  of  the  profession  to  whom  J  have  mentioned  the  subject 
had  any  idea  that  rheumatism  might  be  so  caused. 

The  knowledge  of  such  a  causal  connection,  is  of  great  practical 
importance,  and  seems  to  give  the  clue  to  the  explanation  of  the 
relations  of  rheumatism,  not  only  to  tonsillitis,  but  to  the  other 
diseases  also  with  which  it  is  frequently  associated. 

My  suspicion  of  the  connection  of  sewer  gas  with  rheumatic 
fever  was  first  aroused  by  the  simultaneous  occurrence  of  this 
disease  in  two  brothers.  Their  house  was  free  from  any  serious 
drain  defect,  hut  they  had  only  a  few  days  before  returned  from 
seaside  lodgings,  where  their  mother  had  a  slight  attack  of  tonsil- 
litis. As  tonsillitis  is  so  frequently  caused  by  drain  effluvia,  there 
is  some  ground  for  thinking  that  very  probably  the  lodging-house 
was  in  an  insanitary  condition. 

Looking  back,  then,  to  other  cases  which  had  previously  been 
under  my  care,  I  found  that  a  considerable  number  of  the  patients 
had  certainly  been  exposed  to  drain  emanations. 

It  would  occupy  too  much  space  to  give  the  evidence  in  detail, 
and  I  am  obliged  to  be  content  with  giving  very  briefly  some  of 
the  most  significant  facts  which  my  investigation  and  inquiries 
have  brought  to  my  notice  ;  but  I  am  sure  that  if  further  evidence 
is  required  it  will  be  forthcoming  from  other  general  practitioners 
who  have  investigated  the  sanitary  condition  of  their  patients' 
dwellings.  At  least  seven  cases  of  rheumatic  fever  in  my  practice 
have  occurred  in  houses  in  which  drain  defects  existed.  In  two 
instances  two  cases  occurred  in  the  same  house  at  the  same  time. 
One  patient  who  had  had  several  attacks  in  two  different  houses 
had  in  both  houses  been  exposed  to  drain  effluvia,  which  had  pro- 
duced other  illness  in  other  members  of  the  family. 

A  young  lady  went  to  stay  with  an  aunt  and  cousins  in  the 
country.  After  a  few  days  she  felt  so  ill  that  she  returned  home, 
and  a  few  days  later  was  laid  up  with  rheumatic  fever.  The  drains 
of  the  lodging-house  were  defective,  and  a  servant  and  several  of 
the  cousins  had  sore  throat,  and  one  of  them  diphtheria. 

Twenty  years  ago  three  of  the  residents  in  the  dressers'  rooms 
at  Guy's  went  home  ill  with  sore  throat ;  this  was  in  each  case 
followed  by  rheumatic  fever.  The  waste  pipe  of  the  lavatory 
"basin  attached  to  the  rooms  went  straight  to  the  drain.  One  of 
the  three  residents  so  affected  was  a  former  fellow  student,  and  is 
now  one  of  the  surgeons  of  the  hospital.  lie  told  me  these  facts, 
and  said  that  he  had  always  attributed  his  rheumatic  fever  to  the 
-emanations  from  this  lavatory  basin. 

These  facts  seem  sufficient  to  prove  that  rheumatic  fever  may 
be  caused  by  exposure  to  the  effluvia  from  drains.  That  there 
may  be  other  media  than  sewage  for  the  development  of  the 
poison,  and  other  channels  than  the  respiratory  by  which  it  may 
enter  the  system,  are  both  probable ;  but  seeing  how  frequently 
the  air  of  houses  is  polluted  by  sewer  gas  it  seems  reasonable  to 
suppose  that  in  towns  the  poison  is  thus  very  frequently  intro- 
duced into  the  system.  Though  a  poison  may  be  air-conveyed  to 
the  pharynx  it  may  subsequently  be  carried  into  the  alimentary 
canal  and  through  its  mucous  membrane  enter  the  tissues  of  the 
"body.  The  poison  of  rheumatism  to  be  thus  conveyed  by  air  must 
almost  certainly  be  some  form  of  microbe.  Such  a  cause  for 
rheumatic  fever  has  been  suggested  by  Dr.  Maclagan  and  others. 
In  the  Journal  of  June  25th,  1887,  is  a  paper  by  i)r.  Mantle,  who 
found  bacteria  in  the  synovia  and  blood  of  rheumatic  patients  and 
and  cultivated  them,  but  he  did  not  prove  their  connection  with 
rheumatism  by  inoculation. 

The  probably  bacterial  nature  of  the  disease  brings  it  into  re- 
lationship with  those  diseases  which  are  known,  or  on  good 
grounds  supposed,  to  be  due  to  micro-organisms,  and  renders  in- 
telligible the  points  of  family  likeness  which  it  displays  to  them. 
Much  might  be  said  on  this  subject,  but  it  will  suffice  to  allude 
to:  1.  Its  tendency, especially  if  untreated,  to  run  a  pretty  definite 
course,  lasting  on  an  average  about  six  weeks  in  adults  and  about 
two  weeks  or  less  in  children.  2.  The  tendency  to  relapse,  a 
tendency  found  in  typhoid,  and  to  a  less  extent  in  scarlatina  and 
diphtheria.  3.  The  hyperpyrexia,  which,  occurring  most  fre- 
quently in  rheumatism,  occurs  also  in  typhoid  and  septic  peri- 
tonitis. 4.  The  affection  of  the  same  parts  in  rheumatism  and 
pyaemia,  and  the  sweats  of  these  diseases.  5.  The  greater  in- 
cidence of  the  disease  on  the  young,  and  the  comparative  im- 


munity of  the  old,  in  this  resembling  all  the  other  members  of 
the  group.  G.  Its  greater  prevalence  at  certain  seasons,  the  like 
being  observed  with  regard  to  typhoid,  scarlatina,  and  others.  7. 
The  marked  hereditary  tendency,  as  with  tuberculosis,  typhoid, 
and  diphtheria.  8.  The  liability  to  repeated  attacks,  in  this  re- 
spect resembling  most  erysipelas,  and  to  a  less  extent  measles, 
diphtheria,  and  variola. 

A  recognition  of  the  bacterial  nature  of  the  disease  also  throws 
light  on  the  influence  of  those  drugs  which  have  been  found  most 
useful,  namely,  iodiue,  iron,  quinine,  salicin  and  salicylates,  an 
inllueuce  recognised  in  other  diseases  of  the  same  class,  drugs 
beneficial  to  some  extent  but  for  the  most  part  powerless  actually 
to  cure,  or  if  curative,  requiring  a  prolonged  administration  to 
prevent  relapses. 

That  the  poison  of  rheumatic  fever  is  a  special  one  renders  it 
possible  that  this  disease  should  coexist  with  others ;  that  it  may 
enter  the  system  by  inhalation  of  sewer  gas  renders  probable  ita 
coexistence  with  others  which  may  be  contracted  in  the  same 
way.  Sewer  gas  contains  many  kinds  of  bacteria,  some  innocent, 
some  pathogenic,  and  the  person  who  breathes  it  may  be  affected 
by  none,  by  one,  or  by  more  kinds  of  those  present,  according  to 
his  special  susceptibility  and  according  to  the  kinds,  number,  and 
relative  proportions  of  the  microbes  which  happen  to  be  present. 

As  ordinary  yeast  is  a  variable  mixture  of  several  kinds  of 
sugar-destroying  fungi,  which  produces  results  varying  with  the 
proportion  in  which  each  kind  is  present,  to  such  an  exteut  that 
to  procure  uniform  results  in  brewing  it  has  been  found  desirable 
to  grow  on  from  a  single  cell  in  sterilised  liquids  the  special  yeast 
fungus  required ;  so  the  emanation  from  a  drain  or  sewer  is  a 
variable  mixture  of  several  kinds  of  disease-producing  fungi,  and 
leads  to  results  varying  accordiug  to  the  soil  it  meets  with,  and 
according  to  the  kinds  of  organisms  present  and  theii'  relative 
proportions. 

When  Nature  inoculates  a  nutrient  medium  a  mixed  growth  is 
almost  always  the  result.  Immense  pains  have  to  be  taken  by 
the  bacteriologist  to  secure  a  pure  culture.  Is  it  to  be  expected 
that  the  human  body  receiving  a  mixed  inoculation  should  grow 
only  one  kind  of  organism  1  Is  it  not  rather  a  matter  for  further 
inquiry  that  we  so  often  get  typical  and  uncomplicated  cases  in 
this  class  of  disease  ?  That  some  kinds  of  bacteria  are  antago- 
nistic to  one  another  may  be  the  explanation,  but  that  two  or 
more  may  grow  together  without  destroying  one  another  is  shown 
by  the  concurrence  of  diphtheria  with  scarlatina,  with  measles, 
and  with  typhoid ;  and  of  whooping-cough  with  measles.  Such 
combinations  are  recognised.  Why  should  we  not  then  recognise 
the  combination  of  rheumatism  with  other  diseases  in  the  same 
way,  instead  of  seeking  some  causal  connection  with  those 
diseases  ?  As  the  rheumatic  poison  occurs  in  a  medium  that  is 
frequently  the  vehicle  for  the  conveyance  of  other  disease-produc- 
ing organisms,  there  is  special  reason  for  its  frequent  association 
with  the  diseases  which  they  produce. 

That  rheumatism  is  an  addition  and  not  a  part  of  the  disease 
with  which  it  occurs  is  to  my  mind  a  simple  and  satisfactory 
explanation  of  the  relation  which  it  bears  to  tonsillitis.  Two 
poisons  are  absorbed  at  the  same  time;  that  which  produces 
tonsillitis  has  a  shorter  period  of  incubation  than  the  other,  hence 
the  rheumatism  follows  the  throat  affection.  If  the  poison  o£ 
both  can  exist  in  drain  air,  what  more  probable  than  their  entry 
together? 

in  one  of  my  old  notebooks  is  the  record  of  a  case  attended  in 
1875.  It  is  headed  "  Typhoid  Fever  simulating  at  first  Rheumatic 
Fever."  The  patient  was  a  domestic  servant,  who,  at  the  be- 
ginning of  her  illness,  had  so  much  swelling  and  tenderness  of 
the  joints  that  the  nature  of  the  case  was  at  first  doubtful.  There 
were  subsequently  unmistakable  symptoms  of  typhoid,  which  ran 
a  normal  course.  I  should  explain  such  a  case  by  saying  that  the 
patient  had  at  the  same  time  received  the  two  poisons  of  typhoid 
and  rheumatism ;  the  latter,  having  a  shorter  incubation  period, 
manifested  itself  first.  Cases  such  as  the  above  are,  1  believe,  not 
very  uncommon.  If  enteric  fever  be  caused  by  drain  air,  we 
see  again  what  probability  there  is  of  its  association  with 
rheumatism. 

The  Malta  fever  or  Mediterranean  fever,  as  described  in  the 
Journal  recently,  has  amongst  its  many  phenomena  marked 
rheumatic  symptoms.  It  is  by  many  attributed  to  the  emana- 
tions from  decomposing  frecal  matter.  If  it  be  so,  may  it  not  be 
a  combination  of  rheumatism  with  other  diseases,  and  thus 
specially  deserve  the  name  which  has  been  suggested  for  it, 
"  febris  complicata '! " 
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•  With  repard  to  the  relation  of  rheumatism  to  scarlatina  I  have 
fome  evidence  thnt  rheumntism  occurs  inpatient-^  living  in  houses 
with  defective  paniinry  arrnnpements.  The  lost  case  of  scarlatinal 
rheumatism  which  I  ^aw  was  in  a  house  in  whicli  a  ilefective  soil 
pipe  had  been  the  cause  of  severe  tonsilliti?  in  two  other  adult 
members  of  the  family.  The  patient  had  been  specially  exposed 
to  drain  emanations  just  before  the  scarlatina  coinraeneed.  Two 
other  cases  of  rheumatism  with  scarlatina  occurred  in  houses  in 
which  defects  in  the  drains  were  subsequently  found.  As  sewer 
gas  often  penetrates  bedrooms  from  the  free  communication  that 
exists  under  tiers  and  between  the  layers  of  lath  and  plaster  par- 
titions the  poison  may  enter  the  system  at  any  date  after  the 
scarlatina  has  developed  itself. 

Of  the  association  of  rheumatism  with  erysipelas  I  have  met 
with  no  instance.  Trousseau  m'-ntions  it  as  sometimes  occurrinp, 
and  two  such  cases  are  reported  by  Dr.  Downes  in  the  JotiiNAr,  of 
June  L'.'ith,  18H7.  As  erysipelas  occurs  in  connection  with  insani- 
tary surroundings  its  association  with  rheumati-sm  is  quite  intel- 
ligible. 

How  far  the  explanation  of  a  mixture  of  poisons  will  hold  with 
regard  to  the  joint  affections  occurring  in  puerperal  fever,  pyaemia, 
gonorrhteal  and  other  forms  of  urethritis,  must  be  left  for  further 
inquiry,  but  I  think  it  probable  that  in  some  of  these  the  specific 
rheumatic  poi.'^on  may  be  at  work.  Defective  drains  may  cer- 
tainly cau>*e  pueri)eral  fever,  and  the  worst  case  of  joint  affection 
after  urethritis  which  I  have  ever  seen  occurred  in  a  house  with 
gross  defects  in  the  drains. 

The  opinion  held  by  some  that  there  is  a  combination  of  rheu- 
matism with  gout— a  true  "  rheumatic  gout  "  is  not  incompatible 
with  the  views  expressed  as  to  the  nature  of  rheumatism.  The 
gouty  constitution  may  modify  the  action  of  the  poison  and  render 
the  disease  loss  acute.  With  regard  to  the  possibility  of  various 
forms  of  chronic  rheumatism  being  due  to  the  same  poison  as 
rheumatic  fever,  we  have  good  grounds  for  recognising  it,  seeing 
the  great  ditTi  rences  which  occur  in  tuberculosis,  which  may 
manifest  itcelf  as  an  acute  or  very  chronic  disease.  The  changes 
in  the  body  due  to  age  no  doubt  play  a  very  important  part  in 
modifying  the  action  of  the  poison,  but  it  is  also  likely  that  many 
individuals  have  acquired  an  immunity  from  the  acute  effects  of 
the  rhf'umatic  poison  by  a  similar  process  to  that  by  which  those 
constantly  making  ]]m>t-mrirtem  examinations  acquired  an  immu- 
nity, the  frequent  absor])tion  of  poison  in  small  doses  rendering 
the  body  less  vulnerable  but  not  completely  invulnerable. 

Lastly,  I  wish  to  rail  attention  to  the  ixplanatinn  which  a  re- 
cognition of  the  specific  nature  of  the  disease  and  of  its  common 
mode  of  propagation  affords  of  the  otherwise  unexplainerl  facts 
given  by  the  British  Medical  Collective  Investication  Committee 
in  their  report.'  The  subjects  of  hereditary  predisposition,  age, 
time  of  year,  have  been  already  alluded  to,  and  there  remain  for 
special  consideration  the  influence  of  occupation,  of  exposure  to 
wet  ond  cold,  and  of  special  states  of  the  weather.  A  table  in  the 
report  gives  out  of  Cx)  cases— of  which  details  were  sent  to  the 
Committee — 71  domestic  servants,  G3  school  child'en,  and  tfi  mar- 
ried women.  These  together  make  up  more  thon  one-fourth  of 
the  whole  number.  These  persons  would  be  much  indoors,  more 
constantly  in  a  polluted  air  due  to  defective  drains;  and  the 
domestic  servants]  specially  exposed  toellluvia  from  broken  drains 
under  the  house,  untrapped  sink  pipes,  and  from  defective  soil 
pipes,  from  which  air  is  forced  when  slops  are  thrown  down  a 
closet.  .Marrii'd  women,  amongst  the  lower  classes,  fulfil  the  duties 
and  are  thereby  exposed  to  the  same  extra  risks  as  servants. 
Children  are  by  their  age  rendered  specially  susceptible.  Tlie  Com- 
mittee noted  the  remarltabli'  number  of  cases  occurring  amongst 
servants,  but  only  sugge'fed  that  inordinate  consumption  of  meat 
and  beer,  nnd  want  of  exercise,  probably  rendered  them  more  liable 
than  othi'r  classi'g.  Kxposure  to  wet,  cohl,  or  fatigue,  or  a  com- 
bination of  these,  is  stated  in  the  report  to  have  been  a  previously 
existing  condition  in  l.'tO  of  the  cases.  As  predisposing  causes 
there  ran  b.-  no  doubt  that  they  play  an  important  part.  Such 
causus.  by  depressing  the  vital  powers,  render  th"  body  more  vul- 
nerabjn  and  capable  of  being  acted  on  by  what  at  another  time 
wjuld  hove  no  effect.  This  is  so  well  known  witli  regard  to  other 
disea»"s  that  on"  readily  recognises  it  as  a  powerful  predisposing 
influence  it!  the  case  of  rheumatism.  Kowls,  frogs,  anil  Hsh  are 
under  ordinary  conditions  insusceptibb'  of  inoculation  with 
anthrax.  Pasteur  succeeded  in  inoculating  a  hen  by  administering 
to  her  a  prolonged   cold   footbath.'    Others   have  successfully  in- 
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oculati'd  frogs  and  fish  by  raising  the  temperature  of  their  sur- 
rounding medium.'  In  both  these  cases,  although  alteration  in  the 
temperature  of  the  blood  may  have  had  some  influence,  the  vital 
processes  must  have  been  modified  by  the  abnormal  conditions. 

The  lowering  of  the  vital  resistance"  by  the  occurrence  of  another 
disease  may  al.so  render  an  individual  more  easily  affected  by  the 
rheumatic  poison. 

t,"onditions  of  weather  may  act  indirectly  in  causing  rheumatism. 
In  cold  and  wet  weather  a  house  is  shut  up  more  closely,  and  the 
air  in  it  being  rendered  warmer  and  less  dense  than  the  outside 
air  there  is  greater  suction  at  any  existing  leak  in  soil  pipe  or 
drain  :  h<nce  in  such  weather  there  is  greater  chance  of  "  catch- 
ing "  rheumatic  fever.  Atmospheric  influences  come  into  play  in 
other  ways.  A  certain  range  of  temperature  must  be  specially 
favouralile  to  the  micro-organisms  concerned,  and  a  moist  still 
atmosphere  would  render  tneir  stay  in  and  around  a  dwelling 
more  prolonged  than  in  windy  weather.  Dr.  Haig-Brown  states 
that  he  has  observed  outbreaks  of  tonsillitis  and  rheumatism  after 
close,  still,  damp  weather. 

If  the  views  expressed  in  this  paper  be  correct,  there  will  be 
the  satisfaction  of  knowing  that  rheumatism,  the  treatment  of 
which  even  now  is  more  or  less  unsatisfactory,  is  to  a  great  ex- 
tent a  preventable  disease,  the  prevalence  of  which  will  be  to  a 
great  extent  lessened  in  the  future  by  the  progress  of  sanitary 
science.  Meanwhile  the  occurrence  of  rheumatism,  whether  well- 
marked  a.s  "  rheumatic  fever  "  or  manifesting  itself  only  by  the 
so-called  "growing  pains"  of  children,  or  even  as  a  continued 
fever  without  joint  affection,  as  is  sometimes  the  case,  calls  for  as 
thorough  and  careful  an  examination  of  the  draina^^e  of  the 
patient's  residence  as  does  the  occurrence  of  typhoid,  diphtheria, 
or  any  other  pythogenic  disease. 


REPORT  ON  AN  OUTBREAK  OF  DIPHTHERITIC 

TONSILLITIS   AT  ETON   COLLEGE  IN 

SEPTExMBER.  1889. 

Bt  JAMES  W.  GOOCir.  M.R.C.S.E., 

Honorary  Siirgcou  WlncUor  Iloval  InOrmary  and  Kton  CoU«ge  Elllo 

Volunteer*. 

SooM  after  the  commencement  of  the  Michaelmas  term  there 
occurred  at  Eton  College  an  outbreak  of  tonsillitis,  which  coald 
apparently  be  accounted  for  by  the  exceptionally  damp,  muggy 
weather  which  then  prevailed,  ond  which  was  causing  the  disease 
in  so  many  ports  of  the  country.  Although,  however,  after  a  time 
the  weather  improved,  cases  still  occurred  in  the  school  in  in- 
creasing numbers,  and  assumed  a  more  serious  and  diphtheritic 
type. 

As  the  drainage  of  the  town  and  the  water  supply  are  known  to 
be  as  perfect  as  it  is  possible  to  be,  it  became  necessary  to  en- 
deavour to  discover  some  other  cause  for  the  epidemic.  Accord- 
ingly 1  turned  my  attention  to  the  milk  supjily  of  the  College,  and 
learned  that  there  were  no  les.s  than  fourteen  distinct  sources  from 
which  it  was  delivered.  I  found  that  one  farmer  sujiplied  entirely 
si.x  of  the  houses  in  which  cases  of  tonsillitis  had  occurred,  and 
one  in  which  there  hod  been  no  cose  ;  he  also  supplied  half  the 
milk  to  two  other  houses,  in  one  of  which  there  hod  been  no  case. 
.N'ono  of  these  houses  hod  anything  in  common  excepting  the  milk 
supply.  There  was  only  one  other  case  in  the  whole  school,  in  a 
house  not  supplied  with  milk  from  the  above  mentioned  farm ; 
thi.s  was  a  case  of  simple  tonsillitis,  and  had  probably  an  inde- 
pendent origin.  The  above  facts  seemed  strongly  to  indicate, 
therefore,  thnt  milk  taken  from  a  certain  farm  wos  the  cause  of 
mischief.  It  was  suggested  that  1  should  visit  this  farm,  which 
1  did  on  October  I'.ith,  being  assisted  in  every  way  by  the  owner. 
.Ml  the  cows  iiightcen  in  number)  as  far  a«  1  could  d'iscover  were 
perfectly  healthy,  and  no  sores  coulil  ho  detected  on  any  parts  of 
their  bodies,  fhe  sheds  were  clean,  larg.',  and  well  ventilated. 
One  new  cow  only  bad  been  recently  purchased,  and  she  camo 
from  a  neighbouring  parish  in  which  no  disease  was  known  to 
exist.  She  had  a  calf  three  days  old  when  twught,  but  I  was 
assured  that  her  milk  had  not  been  used  until  the  proper  time 
had  elapsed.  The  dairy  itself  ond  all  pnils  ond  cons  were  clean 
ond  in  good  order,  and  there  wa.s  no  illne.us  nmongsl  the  dairjTnen 
employed  on  the  farm  or  in  their  families  Water  for  all  purposes 
was  taken  from  a  surface  well  in  the  yard,  but  some  distance  from 
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any  drains.  The  well  was  about  l."i  feet  deep,  and  the  water  in 
it  always  stood  at  the  level  of  the  Thames.  On  nnalj'sis  it  was 
pronounced  to  be  free  from  sewage  contamination,  but  to  contain 
a  certain  amount  of  vegetable  matter.  I  was  also  assured  that 
all  tins,  pails,  etc.,  were  always  scalded  and  washed  in  boiling  water. 
There  seemed,  therefore,  nothing  about  thej.homestead  to  account 
for  the  contamination  of  the  milk. 

On  further  inquiry,  however,  it  appeared  that  the  cows  had  been 
turned  out,  early  in  July,  into  a  meadow  half  a  mile  away,  and 
that  this  meadow  was  adjacent  to  the  sewage  farm  of  a  neigh- 
boiu-ing  town,  the  smell  from  which  was  often  very  offensive. 
Moreover,  crude  sewage  had  been  seen  to  pour  from  this  farm  into 
a  ditch  to  which  the  cows  had  access,  and  from  which  they  drank. 
In  the  middle  of  July  there  were  a  few  cases  of  tonsillitis  in  two 
or  three  of  the  college  houses  supplied  with  mUk  from  the  above- 
mentioned  farm,  but  at  the  time  the  luilk  was  not  suspected,  and 
the  term  soon  afterwards  came  to  an  end.  On  September  25th, 
however,  three  days  after  the  commencement  of  the  next  term, 
the  disease  broke  out  again,  and  cases  continually  occurred.  On 
October  18th  the  cows  were  all  taken  from  the  meadow  to  the 
homestead  for  the  winter,  and  it  is  an  interesting  fact  that  since 
October  20th,  two  days  after  their  removal,  not  a  single  case  of 
diphtheritic  tonsillitis  has  occurred  in  the  school.  It  appears 
almost  to  a  certainty,  therefore,  that  the  contaminated  water  taken 
by  the  cows  was  the  actual  cause  of  the  epidemic  ia  question. 
Through  the  courtesy  of  Mr.  W.  II.  Power,  of  the  Local  Govern- 
ment Board,  I  have  been  enabled  to  see  his  reports  on  the  out- 
breaks of  diphtheria  at  Hendon,  and  Camberley  and  York  Town. 
In  the  former  report  it  appears  pretty  conclusively  proved  that 
the  disease  was  caused  by  the  milk  pails  having  been  washed  in 
sewage-polluted  water,  and  that  this  latter  had  also  been  taken  by 
the  cows,  or  that  the  cows  themselves  suffered  from  disease.  In 
his  report,  however,  on  the  outbreak  of  diphtheria  at  Camberley 
and  York  Town,  near  Aldershot,  Mr.  Power  states  that  "  nothing 
could  be  discovered  about  the  farm,  dairy,  and  cowsheds  that 
could  be  regarded  as  affordiug  a  definite  and  completely  satisfac- 
tory explanation  of  the  infection  of  the  milk."  In  conclusion,  he 
states  that  "  there  is  not  on  record  any  authentic  instance  of 
water,  however  impure,  having  been  the  means  of  conveyance  of 
diphtheria  to  the  human  subject." 

Further  on,  he  says :  "  Finally,  it  had  to  be  suggested  that  diph- 
theria material  thus  annexed  by  the  cow  could  either  have  been 
swept  in"  during  the  milking,  "  or  else,  being  excreted  from  her 
system  (as  matters  unassimilable  by  cows  are  excreted),  could 
have  been  delivered  there  unaltered  along  with  the  milk  secretion, 
the  animal  herself  meanwhile  suffering  no  inconvenience  what- 
ever. Perhaps  the  chief  recommendation  of  this  theory  is  its 
(  novelty."  Thus  it  has  never  been  actually  proved  that  germs  in 
sewage-polluted  water  can  pass  through  the  cow,  and  be  excreted 
in  an  active  condition  in  her  milk. 

In  the  outbreak  at  Eton  College,  however,there  can  be  no  doubt 
of  the  possibility  and  probability  of  such  an  occurrence.  In  this 
case  the  milk  pails  and  cans  were  washed  in  boiling  non-contami- 
nated water  at  the  homestead,  were  taken  to  a  meadow  half  a 
mile  away,  filled  with  milk  direct  from  the  cows,  and  brought 
back  for  distribution  to  the  customers. 

There  were  several  arguments  brought  forward  against  the 
theory  that  the  milk  was  the  cause  of  the  epidemic  at  Eton,  nearly 
all  of  which,  however,  on  investigation,  could  be  explained  away. 

First,  Why  did  a  large  house  (1),  containing  forty  boys,  partly 
supplied  with  milk  from  the  suspected  source,  have  no  cases  of 
sore  throat  ?  On  inquiry,  the  cook  stated  that  the  above-men- 
tioned "  milk  taken  in  the  evening  is  always  boiled  for  coffee  used 
in  the  early  morning,  and  that  the  morning's  milk  is  mixed  with 
milk  from  another  dairy,  and  drunk  for  breakfast,  and  tea  in  the 
evening." 

Secondly,  Why  did  the  children  in  another  house  (F),  also  only 
partly  supplied  with  milk  from  the  suspected  dairy,  escape,  whilst 
others  in  the  house  fell  ill  ? 

It  was  found  that  this  milk  was  never  taken  to  the  nursery,  but 
always  from  that  another  source. 

Thirdly,  Why  did  one  master  living  by  himself  in  a  small  house 
escape,  whilst  another  master  similarly  situated  did  not,  both 
drinking  the  infected  milk  ? 

The  landlady  of  the  former  states  that  she  "  always  boils  the 
milk  directly  it  comes." 

Fourthly,  Why  did  twelve  boys  in  one  house  (B)  who  had  a 
tumbler  of  milk  given  them  each  morning,  and  also  three  little 
children  in  another  house  (A),  escape  ? 


These  last  questions   are   not  easy  of  explanation,  for  in   both 

houses  there  were  cases  of  tonsillitis,  and  the  entire  milk  supply 

was  from  the  infected  source,  and  was  not  boiled. 

Table,  showing  Bates  of  Infection,  etc.     Instead   of  giving  the 

Names  of  those  occupying  the  Houses,  Letters  are  affixed. 
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In  the  accompanying  table  will  be  found  the  dates  of  the  in- 
vasion of  the  various  houses,  and  also  of  the  cases  as  they 
occurred.  It  will  be  seen  that  there  were  40  cases  amongst  about 
3G0  persons  who  drank  the  suspected  milk,  in  a  space  of  time  ex- 
tending over  twenty-five  days.  As  the  first  cases  occurred  three 
days  after  the  term  began,  and  the  last  two  days  after  the  removal 
of  the  cows  from  the  meadow  to  the  sheds,  it  would  appear  that 
the  period  of  incubation  of  the  disease  is  short.  Most  of  the  cases 
ran  the  same  course,  and  none  were  ever  in  the  least  serious. 
They  began  with  tenderness  and  swelling  of  the  cervical  glands, 
coated  tongue,  and  more  or  less  fever,  which  lasted  for  about 
twenty-four  hours.  In  the  more  severe  cases  the  temperature 
rose  to  101°  or  102°,  there  was  headashe  and  sometimes  vomiting, 
and  a  general  feeling  of  discomfort.  Many  of  the  patients,  how- 
ever, expressed  themselves  as  feeling  quite  well,  having  only 
slight  pain  on  swallowing.  The  tonsils  were  inflamed  and  scarlet, 
and  were  covered  more  or  less  with  patches  of  a  purely  white 
exudation.  This  latter  gradually  appeared  to  melt  away,  leaving 
the  mucous  membrane  almost  free  from  any  trace  of  abrasion.  In 
only  one  case  did  1  see  any  patches  on  the  pharynx.  All  the  graver 
symptoms  of  diphtheria  were  absent,  and  yet  the  disease  differed 
entirely  from  ordinary  follicular  tonsillitis.  The  colour  of  the 
throat  was  that  of  scarlatina,  but  there  was  no  rash.  Severalrif 
the  patients  had  relapses  in  convalescence,  as  if  a  fresh  quantity 
of  the  poison  had  been  taken  from  the  milk.  The  average  dura- 
tion of  the  disease  was  eight  days.  From  the  facts  above  men- 
tioned it  would  appear : — 

1.  That  infected  milk  was  the  cause  of  the  disease. 

2.  That  the  water  in  which  pails,  etc.,  were  washed  was  not  in 
fault,  as  it  continued  to  be  used  after  the  cessation  of  the  ciit- 
break. 

3.  That  disease  germs  can  pass  through  the  system  of  a  cow  and 
be  excreted  in  her  milk  in  an  active  condition. 

4.  That  boiling  the  milk  destroyed  the  vitality  of  the  germs. 

6.  That  the  disease  was  perfectly  distinct  from  diphtheria,  scar- 
latina, or  follicular  tonsillitis. 

6.  That  the  disease  was  non-infectious  from  the  fact  that  no 
person  took  it  who  had  not  drank  the  milk,  although  in  close 
communication  in  school,  etc.,  before  isolation. 

It  is  a  fact  that  cases  of  scarlet  fever  have  recently  occurred  in 
the  town  from  the  sewage  farm  of  which  sewage  had  escaped 
into  the  ditch  to  which  the  above-mentioned  cows  had  access.  Is 
it  possible  that  in  their  passage  through  the  systems  of  the  cows 
the  germs  of  scarlatina  may  be  so  altered  in  their  character  that 
they  can  set  up  in  human  beings  a  milder  and  con-infectious 
disease,  just  as  when  a  cow  is  inoculated  with  the  virus  of  small- 
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pox,  as  formerly  supposed,  that  vesicles  containing  vaccine  result  ? 
This  latter  sets  up  in  human  beings  a  non-inffCtioii-  disease  of  a 
mild  type;  anil  in  tin-  same  manner  it  might  he  .-upposed  that  the 
germs  of  scarlatina,  modilied  as  above,  might  possibly,  when  ap- 
plied to  the  mucous  membrane  of  the  throat,  also  set  up  a  miUler 
non-infectious  disease,  running  a  regular  and  definite  course. 

It  was  a  curious  fact  that  in  the  outbreaks  of  diphtheria  at 
Camberley  and  Ilendon  poor  people  who  drank  infected  milk  so 
often  escaped  the  disease.  .Mr.  I'ower,  in  his  report,  e.Kiilains  this 
from  the  fact  that  the  poor  buy  a  small  supply  just  sullicient  for 
a  meal  and  u.^e  it  at  once,  hut  that  richer  persons  take  a  larger 
quantity,  and  probably  keep  it  some  hours  before  using  it,  during 
which  time  the  germs  appear  to  multiply,  and  thus  render  the 
milk  more  poisonous.  In  corroboration  of  this  theory  it  is  re- 
markable that,  in  the  house  at  Eton  in  which  the  largest  per- 
centage and  the  most  severe  cases  occurred,  evening's  milk  was 
never  used  until  the  following  morning,  and  morning's  milk  in 
the  evening  of  thp  same  day.  .Moreover,  diluting  the  milk  seems 
to  have  had  the  effect  of  diminishing  the  intensity  of  the  poison, 
for  in  the  house  above-mentioned,  in  which  no  cases  occurred, 
and  where  the  evening's  milk  was  boiled  for  early  coffee,  the 
morning's  milk  was  always  mixed  with  that  from  another  dairy. 
Again,  in  another  house,  in  which,  as  mentioned  above,  the 
children  escaped,  after  the  nursery  milk  was  taken,  the  milk  from 
the  two  sources  was  mixed,  and  although  four  cases  did  occur  in 
the  house,  they  were  so  slight  that  it  was  not  thought  necessary 
to  keep  the  patients  in  hea. 


A     CASE     OF     FAECAL    EXTRAVASATION     INTO 

THE    PERITONEAL    CAVITY:     THOROUGH 

WASHING  OF  THE   PERITONEUM: 

RECOVERY. 

By  HARRISON  CRIITS,  F.R.C.S., 
Auiitant-Surf^eon  to  St.  llartholomevr's  Hospital. 

Untii,  recent  times,  the  extravasation  of  faecal  matter  into  the 
peritoneal  cavity  was  regarded  as  an  almost  inevitably  fatal  acci- 
dent, the  patient  either  rapidly  succumbing  from  the  symptoms  of 
shock,  or  in  a  few  days  from  acute  peritonitis. 

From  a  superstitious  dread  of  opening  the  peritoneal  cavity,  no 
attempt  was  ever  made  to  save  such  cases  by  surgical  procedure. 
Owing,  however,  to  the  enterprise  of  the  enrlit  r  ovariotomists,  it  ' 
soon  became  apparent  that  not  only  did  the  peritoneum  safely  ad-  I 
mit  of  free  exposure  and  handling,  but  that  it  possessed  a  power  ', 
of  repair  probably  in  excess  of  that  of  any  other  tissue  in  the  body,  i 
A  further  great  advance  in  peritoneal  surgery  was  the  method  of 
thoroughly  (lushing  the  cavity  to  remove  obnoxious  material  con- 
taminating it  after  ovarian  operations,  a  method   lirst  suggested 
and  successfully  practised  by  .Mr.  Lawson  Tail.  The  principle  thus 
introduced   has,  through   the  practice  of   Mr.  Treves  and  others, 
been  found  to  be  of  as  much  value  in  the  general  surgery  of  the 
peritoneum  as  it  has  proved  to  have  been  in  the  hands  of  ovario- 
tomists. 

I  venture  to  record  the  following  case  as  an  instance  in 
which  a  life  was  undoubtedly  saved  by  the  employment  of  this 
principle. 

.Miss  -  ,  aged  .'.2.  sent  to  me  by  my  fri.nd  Dr.  Hudson,  of  Bar- 
badoes,  gave  the  following  history-:  She  had  always  live<l  in  the 
West  Indies,  and  had  been  in  every  respect  a  healthy  woman  until 
about  a  year  ago.  At  that  time  she  commenceil  to  he  troublid  by 
alight  constipation,  followed  by  attacks  of  diarrluea.    The  sym- 

Etoms  continuously  increased,  and  for  the  last  two  months  "she  i 
as  required  to  go  to  the  closet  several  times  a  day,  esperially  in  | 
the  morning.     Atthefe  times  she  passes  only  a  small  (luantity.'und 
haa  the  sensation  of  the  bowel   never  being  completely  relieved. 
She  does  not  like  to  pass  urine,  for  if  she  does  so  a  teaspoonfiU  or 
two  of  mucoid  di.schnrge  eflpnpes  from  the  rectum. 

She  does  not  have  much  pain  in  the  lower  parts  of  the  bowel 
but  has  great  pain  occasionally  in  the  small  of  th-  back.  She  is 
a  stout  woman,  and  has  lo-t  (lesh  lately.  Vpon  making  an  exa- 
mination the  nuus  was  found  to  be  normal,  but  at  a  height  of  t 
inches  was  a  tight  anular  stricture,  which  would  only  admit  the 
tip  of  the  finger.    The  stricture  was  fringed  with  hard  malignant 


nodules,  and  the  diseased  portion  of  the  bowel  appeared  to  extend 
to  a  considerable  height. 

OwiiiL,'  to  straining,  the  strictured  portion  of  the  bowel  had  be- 
come considerably  invaginated,  so  that  a  eul-de-fac  nearly  an  inch 
in  height  completely  surrounded  the  diseased  bowel,  which  felt 
to  the  linger  not  unlike  a  projecting  cervix  uteri.  The  height  of 
the  disease  rendered  its  removol  impracticable,  and  on  account  of 
the  distressing  symptoms  produced  by  the  stricture  n  rolotomy 
was  advised.  The  operation,  however,  was  postponed  for  ten 
days,  on  account  of  a  troublesome  cough. 

<)n  June  "JOth,  the  jiatient  being  j'laced  und<r  an  ana-sthetic  by 
Mr.  -Mills,  1  performed  inguinal  colotomy  after  the  method  I  have 
recently  described  in  the  JomsAi..'  The  bowel  was  opened  on  the 
second  day.  All  went  well  till  the  lifth  day.  At  that  da»e  she 
had  a  violent  fit  of  coughing  at  8  a.m.  This  was  soon  followed  by 
abdominal  pain.  The  pain  increased,  ind  by  the  middle  of  the 
daj-  b>  came  very  intense,  and  she  commenced  to  retch.  M  l.;fO  I 
saw  the  patient.  She  was  suffering  intense  alxlominal  pain  re- 
ferred to  the  umbilicus,  and  was  rolling  about  the  bed.  Her  hands 
were  cold,  her  face  looked  pinched  and  shrunken :  the  pulse, 
which  was  extremely  rapid,  could  scarcely  be  felt  at  the  wrist. 
Indeed,  she  showed  ull  the  symptoms  of  severe  shock. 

On  examining  the  wound,  1  found  that  the  stitches  had  given 
way,  and  that  the  bowel,  except  at  one  comer,  had  dropped  back 
into  the  abdomen,  and  that  the  peritoneal  cavity  in  the  neigh- 
bourhood was  full  of  fseces  of  pea  soup  consistency.  From  the 
severity  of  the  symptoms  I  feared  the  case  was  hopeless.  How- 
ever, with  the  aid  of  my  colleague,  Mr,  Bruce  Clarke,  I  picked  out 
the  bowel,  and  passed  live  strong  silk  sutures  through  the  skin, 
and  then  through  the  edge  of  the  bowel  on  each  side.  These  were 
not  tied,  but  held  in  such  a  way  as  to  prevent  any  more  fieces 
being  poured  into  the  cavitj-.  VVe  then  proceeded  to  thoroughly 
wash  out  the  matter  already  extravasated.  This  was  done  by  at 
first  simply  PjTinging  with  a  lligginson  syringe  all  the  parts  in 
the  immediate  neighbourhood  of  the  wound.  An  india-rubber 
tube  about  the  size  of  the  finger  was  then  passed  fi  inches  down- 
wards towards  the  pelvis.  M  ater  was  pumped  through  this,  and 
allowed  to  regurgitate  from  the  wound.  It  at  first  returned  deeply 
stained  with  frcces.  It  gradually  came  back  clearer,  and  after 
several  quarts  had  bceu  used  returned  perfectly  clear.  The 
position  of  the  tube  was  varied  from  time  to  time  during  the 
washing. 

A  glass  drainage  tube  was  now  passed  in  at  the  lower  angle  of 
the  wound,  and  the  stitches  on  each  side  drawn  tight  and 
fastened.  To  save  time,  no  ana;stbetic  was  given.  It  was  a  point 
of  marked  intert^st  to  observe  that  the  abdominal  pain  which,  bad 
been  intense,  ceased  entirely  in  a  few  minutes  after  the  washing 
had  begun. 

^  P.M.  Since  the  washing  the  patient  has  been  entirely  free 
from  pain.  She  is  still  suffering  much  from  shock,  and  the  pulse 
at  the  ■wTist  cannot  be  counted,  ond  the  glass  tube  is  full  of 
slightly  turbid  fluid  which  was  drawn  cIT. 

10  p  M.  I'ulse  very  feeble,  l.i2,  no  pain,  tube  again  full  of  |fluid, 
but  nearly  clear.    Temperature,  subnormal. 

June  ifith.  K'^stless  night,  was  twice  sick.     Pulse  stronger,  130. 

June  27th.  Bi  Iter  night.  Pulse  110.  No  more  vomiting.  Fluid 
in  j.ube  .smaller  in  (piantity  and  quite  cleor.  \  large  (piantify  of 
fluid  motion  is  constantly  running  from  the  colotomy  wound. 

June  20th.  Improvement  continues.  Pulse  100.  Has  almost 
constant  dinrrhon,  but  which  by  careful  nursing  has  been  pre- 
vented coming  into  contact  with  the  tube.     Class  tube  taken  out. 

During  the  next  fortnight  she  had  constant  diarrhiia,  the  tem- 
perature ranging  from  100"  to  103°.  The  dinrrho'a  then  gradually 
ceased,  the  temperature  became  normal,  and  the  appetite  in- 
creased. In  the  course  of  a  month  the  colotomy  wound.had  com- 
pletely healed  ami  the  new  anu.?  was  acting  well,  without  pain  or 
trouble.  The  following  month  she  returned  home  to  the  West 
Indies,  and  I  have  heard  since  that  she  has  been  able  to  get  out 
and  about,  and  that  the  colotomy  opining  acts  satisfactorily. 

There  are  two  particular  points  of  interest  in  this  case,  the  first 
is  the  rapid  and  complete  relief  from  intense  jiain  which  followed 
immediately  on  the  washing  out  of  the  fiuculent  matter  from  the 
abdominal  cavity.  The  pain  must  have  been  due  to  the  cont«ct 
of  the  acrid  fiecul  matter  with  the  ])eritoneum.  It  could  not  have 
been  due  to  inflammation,  for  it  came  on  too  rapidly  for  such  to 
have  taken  place. 

The  srcoud  point  of  interest  lies  in  the  fact  that  notwithstftnd- 
intr  tha  px»en«iv''  pxtrsvnsation  of  fmcal  matter  it  gave  rise  to  no 
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secondary  peritonitis.  The  case,  too,  affords  further  evidence  how 
ffBcal  extravasation  may  be  successfully  dealt  -with  by  surgical 
interference,  although  the  accident  bas  happened  some  hours 
previously. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

AN  OUTBREAK  OP  INFLUENZA  ON  BOARD  THE  INDUSTRIAL 

TRAINING  SHIP  MOUNT  EDGCUMBE. 
The  first  case  of  influenza  occurred  on  January  31st,  1890. 
On  February    2nd  there  were    6  fresh  cases 

3rd  „  8  „ 

4th  .,         16 

5th  „         16 

Gth  „         IG 

7th  .,         10 

8th  „  1 

9th  „  7 

10th  „  0 

11th  „  1 

making  a  total  of  85  out  of  19G  boys,  or  43  per  cent.  The  ages  of 
the  boys  range  from  12  to  IG.  The  onset  in  most  of  the  cases  was 
very  sudden — shivering,  pains  in  the  head,  and  general  feeling  of 
illness  being  the  usual  commencement.  The  attacks  lasted  from 
two  to  five  days,  the  average  time  being  three  days. 

The  three  cases  given  below  under  relapse  occurred  four  days 
after  the  onset,  and  all  occurred  in  boys  who  were  taken  ill  ou  the 
same  day,  the  same  symptoms  as  at  the  commencement  being 
present,  namely,  shivering  headache  and  a  rise  in  tempera- 
ture. During  the  outbreak  4  of  tlie  officers  of  the  ship  were 
attacked  out  of  12,  in  addition  to  the  above  cases.  In  all  the  cases 
among  the  boys,  except  5,  I  was  struck  with  the  comparative 
mildness  in  the  severity  of  the  pain  as  compared  with  adults 
suffering  from  influenza. 


Frontal  headache  only  49 

Pain  in  head  and  leps    3 

Pain  in  head  and  back  17 

Pain    in    head,    back,    and 

limbs  G 

Pain  in  head  and  chest 7 

Pain   in  head  and  epigas- 
trium    3 

Papular  rash 2 

Herpes  labialis. 


Sickness  at  on.set    3 

Sori' throat   5 

Cough     10 

Eyessuffused    14 

Running  from  nose 7 

Relapses 3 

Complications  (catarrhal 
pneumonia  11  days  after 
the  commencement  of  the 

attack)  1 


Temperature  range  from  99°  to  lOS.G"^ ;  in  two  cases  only  was  the 
temperature  over  103°,  99  to  99,5°  in  21  cases,  99..5°  to  100.5°  in 
16  cases,  100.5°  to  101.5°  in  23  cases,  101.5°  to  102.5°  in  17  cases, 
and  102.5°  to  103,5°  in  8  cases. 
Saltash,  Cornwall.  George  Pbeston,  L.R.C.P.,  etc. 


THE  INFLUENCE  OF  THE  INFLUENZA  WAVE  ON 
MENSTRUATING  WOMEN. 
In    reference  to  Dr.  Robert  Barnes's  note  in  the  Journal  of 
February  15th,  1  send  the  following  notes  of  cases  in  my  prac- 
tice; 

M.  H.,  domestic  servant,  aged  21,  on  the  second  day  of  menstru- 
ation, was  suddenly  seized  with  vomiting,  and  was  much  pro- 
strated ;  temperature  103°.  The  usual  symptoms  of  the  epidemic 
then  set  in,  and  on  the  following  day  the  temperature  in  the 
morning  was  104°,  and  in  the  afternoon  102,8° ;  the  next  day  it 
fell  to  normal,  and  remained  so ;  the  weather  previous  to  her 
attack  for  two  days  had  been  foggy  and  damp. 

M.  A.,  domestic  servant,  aged  24.  A  relapse  occurred  on  the 
second  day  of  menstruation,  the  patient  having  been  free  from  all 
symptoms  of  the  previous  attack  for  a  week  ;  her  temperature  on 
the  relapse  was  102°  in  the  evening,  and  100°  the  next  morning  ; 
the  weather  in  this  case  for  the  two  previous  days  had  been  mild, 
misty,  and  wet. 

In  a  home  for  girls  to  which  I  am  medical  officer,  the  ages  of 
the  inmates  ranging  from  15  years  and  upwards,  out  of  the  3G  girls 
in  the  home,  10  were  attacked  betwetn  January  15th  and  27tli ;  8 
7 


out  of  the  10  were  menstruating,  or  menstruation  appeared  during 
the  attack;  the  cases  were  marked  with  a  high  temperature,  from 
101°  to  105°  (in  one  case),  and  the  weather  just  before  the  various 
seizures  had,  as  a  rule,  been  damp  and  foggy.  The  other  26  in- 
mates, who  were  not  attacked,  were  not  at  the  time  menstru- 
ating. Reginald  Eveeshed. 
Rosslyn  Hill,  Hampstead. 


INFLUENZA:  RAPID  SPONTANEOUS  GANGRENE. 
II.  B.,  aged  56,  a  rural  postman,  was  taken  ill  while  delivering  his 
letters  on  February  3rd.  Seen  at  6  p.m.,  he  had  an  undoubted 
attack  of  influenza:  temperature  102°.  February  4th,  better; 
temperature  100°,  4  p.m.  February  oth,  a  small  black  spot,  size  of 
small  marble,  is  seen  over  dorsum  of  right  great  toe ;  temperature 
102°,  restless ;  pulse  120 ;  some  redness  of  foot,  no  pain  or  tender- 
ness. February  Gth.  5  a.m.  The  whole  right  foot  was  gangrenous; 
he  was  delirious.  Temperature  104°;  pulse  1.30.  The  leg  from 
the  knee  downwards  was  red  and  inflamed.  The  patient  died  at 
7  p,M,  Last  autumn  the  patient  had  an  inflamed  corn  on  the 
other  foot,  which  for  weeks  refused  to  heal.  He  was  a  heavy 
drinker — ten  pints  of  beer  and  gin  a  day.  Oases  of  gangrene  so 
rapid  as  this  are,  I  think,  rare  enough  to  record.  I  imagine  that 
the  influenza  was  primarily  to  blame  for  the  gangrene  attacking 
him.  The  man  was  very  stout  and  full  blooded. 
Dulverton.  Gbokgb  F.  Sydenham,  M.R.C.S. 


EPIDEMIC  INFLUENZA  IN  A  NEWBORN  INFANT. 
I  BECKNTLY  attended  a  lady  who,  in  the  last  month  of  preg- 
nancy, developed  an  attack  of  the  prevailing  epidemic.  On  the 
fourth  day,  whilst  she  was  still  febrile  but  improving,  labour 
came  on,  and  she  was  delivered  easily,  of  an  apparently  healthy 
baby.  He  roared  lustily  at  first ;  but  after  being  washed  I  thought 
he  remained  blue  and  cold  and  without  the  usual  reaction.  The 
next  day  he  was  whining  a  good  deal,  and  his  temperature  was 
102°  F.  On  the  following  day  he  had  a  redness  of  the  face  and 
chest  similar  to  that  seen  in  many  cases  of  the  epidemic,  fol- 
lowed by  a  copious  eruption  of  sudamina,  and  his  respirations 
became  very  shallow,  but  no  pleuritis  could  be  detected ;  there 
was  also  subconjunctival  ecchymosis.  On  the  following  day 
there  was  well-marked  acute  pulmonary  catarrh,  his  temperature 
ran  up  to  105,8°,  and  he  died  in  the  course  of  the  day.  There 
was  no  post-mortem  examination.  The  mother  made  a  good 
recovery.  Four  days  after  the  child's  death  the  monthly  nurse 
had  a  mild  attack  of  the  epidemic.  ■  '■ 

South  Kensington.  J.  Kingston  Barton. 


SEQUEL  TO  TWO  CASES  OF  AMPUTATION  FOR  LEPROTIC 

GANGRENE. 
In  the  Joitrnal  for  March  7th,  1885,  I  recorded  two  cases  of 
amputation  for  leprotic  gangrene.     Both  these  patients  have  since 
died  from  other  causes,  and  a  few  notes  on  the  post-mortem  ap- 
pearances may  be  of  interest. 

Case  i. — P.,  Hindu,  aged  24.  Admitted  May  31st,  1S7S,  with 
ansesthetic  leprosy  of  two  years'  duration.  Amputation  through 
thigh  on  March  7th,  1884.  Stump  healed  by  June  5th.  Died 
December  20th,  1889.  Body  wasted.  Stump  firmly  healed.  Some 
atrophy  of  median  nerves.  A  few  pleuritic  adhesions.  Spleen 
24  ounces  ;  simple  hypertrophy.  Kidneys  7  ounces  ;  capsules  ad- 
herent ;  cortices  thinned  and'  blurred.  Dark  purple  patches  of 
congestion  in  mucous  membrane  of  large  intestine ;  smallulcers 
in  places.     Magenta  showed  no  bacilli. 

Case  ii.— J.  S.,  Portuguese,  aged  25.  Admitted  January  20th, 
1877,  with  mixed  leprosy  of  eleven  years'  duration.  Amputation 
through  knee-joint  on  April  18th,  1884.  Stump  never  entirely- 
healed.  Died  February  17th,  1886.  Superficial  ulceration  of 
hands,  nose,  and  neck.  Healthy  granulating  surface  over  stump 
about  three  by  two  inches.  Tip  of  epiglottis  ulcerated  away. 
Vocal  cords  replaced  by  a  ragged,  granulating  mass.  Slight 
pleuritic  adhesions  towards  left  apex.  Pleuro-pneumonia  at  right 
base,  with  a  few  small  abscesses.  Several  ounces  of  bloody  fluid 
in  right  pleura.  Spleen  30  ounces  ;  simple  hypertrophy.  Magenta 
showed  numerous  bacilli  in  larynx,  femoral  gland,  and  testes. 

In  each  case  the  patient  appeared  to  be  almost  in  extremis  when 
amputation  was  performed,  and  the  further  history  is  of  interest 
as  showing  that  life  was  prolonged  in  the  first  patient  for  five 
years  and  nine  months,  and  in  the  second  for  one  year  and  ten- 
months.    Death  in  the  first  casp  resulted  from  mixed  kidney  and 


478 


TRE  BRITISH  MEDICAL  JOURNAL. 


[Marcli  1,  1890. 


dyBentery,  and  in  the  second  from  pleuropneumonia,  probably  of 
embolic  origin.  PytDmic  infarction  is  common  in  tuberculated 
lepers,  when  absorption  and  ulceration  of  tubercle.s  sets  in  towards 
the  end.  The  coses  only  serve  to  emphasise  what  I  have  often 
said  before,  that  very  much  may  be  done  by  operative  interference 
in  leprosy,  even  in  apparently  desperate  cases. 

Bkavkx  Rake,  M.D.Lond., 
Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


ON  THE  ANTISEPriC  AFrER-TRE.\TiIE.NT  OP 
VACCKVaTIO.V. 
Fob  some  time  I  have  been  satisfied  that  the  intlamed  arms  which 
sometimes  follow  the  operation  of  vaccination,  though  properly 
performed,  are  due  to  septic  poisoning  after  leaving  the  station, 
and  I  therefore  made  it  a  practice  when  I  was  connected  with 
guch  duties  to  precede  my  morning's  work  with  a  few  remarks  to 
the  mothers  assembled  upon  the  disastrous  results  likely  to  follow 
want  of  care  upon  their  part,  pointing  out  to  them  that  the  child 
must  not  be  allowed  to  remain  in  a  room  where  the  sink  is  in 
direct  communication  with  the  main  drain  (not  an  uncommon 
case),  nor  wnere  the  gas  is  escaping,  nor  in  close  proximity  to  an 
insanitary  ashpit,  nor  where  there  is  any  kind  of  smell  whatever. 
For  all  these  are  conditions  found  among  the  houses  of  the  poor. 
Coloured  ribbons  and  other  unwashed  dyed  materials  must  he 
baniihcd  from  the  arm  and  shoulder,  whicu  should  be  left  as  free 
as  possible  from  clothing  and  handling.  Likewise  tV.e  use  of  all 
shields  and  poultices  must  he  strictly  prohibited.  1  directed  that 
in  the  event  of  an  arm  bfcomiiig  inflamed  they  should  at  once 
apaly  to  me  for  a  lotion  and  some  lint.  I  always  found  that  an 
inll  imed  arm  could  be  traced  to  neglect  of  the  above  precautions, 
and  that  sucli  inflamed  arms  were  ijest  treated  by  the  application 
tor  several  hours  of  lint  wet  with  a  lotion  of  hydrarg.  perchlor. 
(l-a(XJO)  or  of  boric  acid. 

The  authorities  would   do  well  to  consider  what   is  the  best 
dressing  to  apply  to  all  arms  operated  upon  at  their  stations,  us 
Kuch  treatment  would  tend  to  render  bad  arms  things  of  the  past. 
0.  W.  Skssions  BAnaKTT,  M.D.,  late  Honorary 

Hinckley.  Surgeon  Uuuts  County  Hospital. 


sudden  e.xtroversion  of  the  vagina  in  a 
nlllii'arol:s  female. 

It  is  but  rarely  that  one  witnesses  complete  extroversion  of  the 
vagina  in  single  and  nuUiparous  females  during  early  life.  Under 
any  circumstances  this  condition  of  affairsis  very  seldom  suddenly 
produced. 

A.  l^.,  aged  '21,  a  single  and  nulliparous  female,  stoted  that 
menstruation  was  established  at  the  age  of  14,  and  had  always 
recurred  regularly  and  had  been  free  from  any  associated  disturb- 
ance. Fourteen  days  before  attending,  whilst  apparently  in  her 
usual  good  health  and  without  having  previously  experienced  any 
sensation  of  "  bearing  down,"  she  lifted  a  heavy  box  with  botii 
h'indi  and  immediately  was  seized  with  intense  "bearing  down  " 
piins  ;  locomotion  increased  the  discomfort,  and  it  was  impossible 
for  her  to  sit  down  except  on  the  edge  of  a  seat,  and  even  tliis  was 
painful.  She  had  neither  at  the  time  of  nor  since  lifting  the 
weight  experienced  any  trouble  in  parsing  water. 

Tlie  vagina  was  completely  extroverted ;  the  cervix  uteri  was 
directed  forward.-*,  and  the  fundus,  which  was  extruded  beyond  the 
external  genitals,  was  readily  delected  posteriorly  towards  the 
anus.  The  mucous  membrane  of  the  cervical  canal  was  everted 
— apparently — to  the  extent  of  half  an  inch,  so  that  the 
nose  of  the  cervix  itself  was  equal  in  size  to  a  five  shilling  piece. 
A  sanious  discharge  was  exuding  from  the  everted  mucous  mem- 
brane of  the  cervical  canal.  The  mucous  membrane  of  the  vagina 
■was  dry  and  thickened,  and  much  excoriated  in  consequence  of  the 
exposure  and  friction.  The  whole  mass  protruding  from  the 
external  genitals  was  extremely  tender  to  the  touch,  and  was 
with  dilTlculty  replaced.  James  Oliveb,  M.U.,  F.R.S.Kdin. 

Oordon  Square,  W.C. 


CASE  OF  RIIINOLITH. 
A  OIBL,  aged  4,  was  brought  to  the  West  London  Hospital  on 
Juno  16th,  1889,  suffering  from  a  purulent  discharge  from  the 
right  nostril.  Tue  mother  stated  that  about  eighteen  months 
previously  the  no.se  became  swollen  and  painful.  The  swelling 
lasted  about  a  week  and  then  went  away.  Since  that  time  the 
passage  always  seemeil  stopped,  and  there  was  often  a  little  dis- 


charge from  it.  Since  February  there  had  been  a  constant  puru- 
lent discharge,  which  smelt  offensively  at  times,  and  was  occa- 
sionally bloodstained.  The  child  slept  with  her  mouth  open  and 
snored.  There  was  no  history  of  any  foreign  body  having  been 
introduced  into  the  nose. 

On  examination,  the  right  nasal  passage  was  found  to  contain 
much  purulent  secretion.  It  was  quite  obstructed  to  respiration. 
About  three-quarters  of  an  inch  from  the  orihce  a  hard  rough 
mass  could  be  felt  with  a  probe.  The  pus  having  been  wij)ed 
away,  a  little  wool  soaked  m  a  10  per  cent,  solution  of  cocaine 
was  introduced  for  a  few  minutes,  and  an  attempt  was  made  to 
remove  the  mass.  A  spud  could  be  easily  passed  underneath  it, 
and  it  was  felt  to  bo  fairly  movable.  Some  small  fragments  were 
broken  off,  which  were  found  to  consist  of  calcareous  matter,  but 
in  consequence  of  the  hiemorrhage  further  attempts  had  to  be 
desisted  Irom. 

At  the  next  attendance  chloroform  was  administered,  and  the 
body  was  extracted  without  difliculty  with  a  tine  pair  of  forceps. 
It  was  found  to  consist  of  a  nucleus,  about  the  size  of  a  pea, 
which  was  obviously  a  vegetable  substance,  but  the  exact  nature 
of  which  was  not  determined.  Around  this  was  a  coating  of 
calcareous  matter  about  an  eighth  of  an  inch  thick.  The  surface 
was  rough  and  nodular.  The  mass  might  be  said  to  be  a  foreign 
body  covered  with  calcareous  matter  rather  than  a  rhinolith  ;  but 
the  question  is  one  merely  of  degree,  for  rhinoliths  have  been 
shown  to  be  invariably  formed  round  a  nucleus,  which  in  most 
instances  is  a  foreign  body  introduced  from  without,  but  may  in 
some  cases  consist  of  a  blood  clot  or  a  particle  of  inspissated 
mucus.  James  15.  Bali.,  M.D., 

Phj'sician  to  the  Throit  Department,  West  London  Hospital. 

GLYCEKLNE  .\S  A  DRESSING  IN  NECROSIS. 
In  connection  with  the  recent  article  in  the  Join  sal,  on  the 
means  of  closing  largo  bone  cavities,  the  following  short  notes  en 
the  use  of  glycerine  as  a  dressing  in  such  cases  may  be  of  interest, 
the  more  so,  as  although  producing  excellent  results,  its  use  is  by 
no  means  common.  The  two  following  cases  occurred  in  the 
surgical  practice  of  the  Bucks  General  Infirmary,  under  the  care 
of  Mr.  Charles  Hooper,  Senior  Surgeon. 

G.  r.,  a  pule,  unhealthy  lad,  aged  l.'\  On  admittance  the  an- 
terior aspect  of  left  tibia  for  a  space  of  S  inches  was  riddled  with 
twelve  sinuses  connected  with  necrosed  lione,  and  involving 
nearly  whole  length  of  tibia,  except  articular  extremities. 

April  8th.  Patient  chloroformed,  and  by  help  of  chisel,  gouge 
and  forceps,  sequestra  were  removed  till  little  more  than  shell  of 
tibia  was  left,  with  a  large  cavity  of  about  U  inches  in  length. 
This  was  at  first  stuffed  with  carbolic  lint,  but  at  next  dressing, 
when  oozing  was  controlled,  the  cavity  was  tilled  with  ordinary 
glycerine;  then  covered  with  pieces  of  protective  and  bandage, 
and  limb  raised.  This  treatment  was  continued  till  July  I'Jth, 
when  the  healing  process  was  nearly  completed. 

July  LDth.  Patient  discharged,  leg  quite  healed. 

S.  K.,  girl,  aged  7.  Strumous  family  history  ;  pale  and  emaci- 
ated on  admittance.  Over  anterior  and  lower  two-thirds  of  left 
tibia  were  five  sinuses  connected  with  necrosis  of  the  bone,  follow- 
ing acute  periostitis. 

May  "J.  Under  chloroform  the  necrosed  portions  of  the  shaft  of 
the  tibio,  together  with  some  new  l)Oiie  formed  around  the  seques- 
trum were  freely  removed,  leaving  large  cavity.  At  second  dress- 
ing this  cavity  was  treated  with  glycerine  as  in  jirevious  case, 
and  continued  till  cavity  was  too  sliallow  to  hold  the  fluid. 

July  .'tOth.  Completely  healed,  with  exception  of  one  small 
sinus,  probably  connected  with  spicule  of  necrosed  bone. 

Rkmarks.— In  both  cases  the  reparative  i>rocess  was  very 
rapid  ;  the  granulations  florid  and  redundant,  under  the  stimulat- 
ing influence  of  the  glycerine,  the  wounds  quite  healthy,  and 
moreover,  what  is  a  great  advantage  with  young  (latients,  the 
dressing  was  absolutely  painless  as  contrasted  with  the  agony 
caused  by  plugging  cavities  in  bones.  Po.tsibly  had  the  glycerine 
been  impregnated  with  carbolic  or  boracic  acid,  the  results  might 
have  been  still  more  satisfactory. 

flENKT  CAIDWRM., 

Late  House-Surgeon,  Bucks  General  Infirmary. 
Woodstock,  Oxon. 

TUK  Legislature  of  California  has  voted  a  sum  of  80,UUU  dollars 
for  the  erection  of  new  buildings  for  the  Medical  College  of  the 
University  in  Snn  Francisco. 


March  1,  1890.] 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

YORK  COUNTY  HOSPITAL. 

ENLAKGBIIENT      OF    BIGHT    I.OBE    OF    THYEDID  :     REMOVAL  : 
RECOVERY. 

(Under  the  care  of  Mr.  Jalland.) 
[Notes  by  Mr.  L.  Williams,  House-Surgeon.] 
S.  T.,  aged  19,  was  admitted  on  February  11th,  1890.  He  first 
noticed  a  lump  on  the  right  side  of  his  neck  about  eighteen 
mouths  ago.  During  the  last  year  he  had  been  more  or  less  under 
the  care  of  Mr.  Weekes,  of  York,  who  had  tried  all  the  various 
known  remedies,  internal  and  external,  including  iodine,  steel, 
belladonna,  and  blistering,  without  any  success,  the  tumour  hav- 
ing gradually  got  larger  until  it  had  become  a  serious  incon- 
venience to  him,  producing  difficulty  in  breathing,  some  cough, 
and  some  dysphagia.  His  respiration  was  harsh  and  whistling. 
Mr.  Weekes,  tiudiug  no  remedies  of  any  avail,  and  as  the  tumour 
was  producing  these  serious  symptoms,  advised  removal,  and  the 
patient  came  into  hospital  for  that  purpose. 

Present  State. — The  patient  is  a  tall  (about  6  feet  1  inch),  fair- 
haired,  slight  youth,  who,  up  to  the  time  of  the  tumour  commenc- 
ing to  grow,  had  been  in  the  habit  of  taking  a  great  deal  of 
exercise.  This  is  now  prevented,  his  breathing  becoming  very  bad 
on  any  slight  exertion.  He  has  a  large  swelling  on  the  right  side 
of  the  neck,  attached  to  and  evidently  part  of  the  thjToid  gland, 
which  extends  under  the  right  sterno  mastoid  muscle,  pushing 
outwards  the  carotid  artery.  It  has  a  tense  semielastic  feel.  The 
left  lobe  of  the  thyroid  does  not  seem  to  be  much,  if  at  all,  en- 
larged. 

Operation. — On  February  12th,  ether  being  administered,  an 
incision,  about  three  or  four  inches  long,  was  made  over  the  right 
lobe  parallel  with  the  sterno-mastoid,  and  about  midway  between 
it  and  the  middle  line  of  the  neck.  The  platysma  and  superficial 
fascia  were  divided,  and  the  sterno-hyoid  and  shyroid  muscles  at 
the  lower  end  of  the  incision  were  drawn  aside.  The  lobe  now 
appeared  covered  by  its  fascia,  dark  maroon  in  colour.  Fluctua- 
tion somewhat  indistinct,  was  perceptible  in  it.  The  fascia  was 
carefully  divided  upon  a  director,  any  hemorrhage  being  easily 
checked  by  pressure  and  ligatures.  On  its  deep  side  the  lobe  was 
attached  by  several  bauds  of  thick  fascia  and  large  ves.sels,  a 
double  ligature  was  passed  round  them  and  divided  between  these. 
The  tumour  was  now  lifted  up  towards  the  middle  line,  and  a 
double  ligature  of  thick  Chinese  silk  (which  had  been  prepared  by 
boiling  and  afterwards  soaking  for  some  hours  in  1  in  1,000  solu- 
tion of  perchloride  of  mercury)  was  ijassed  through  the  pedicle 
and  tied,  the  lobe  was  then  cut  off.  There  was  no  haamorrbage 
from  the  stump.  The  wound  was  carefully  cleaned  by  sponges 
almost  dry,  and  drainage  tube,  the  edges  were  brought  together 
with  carbolic  catgut  sutures,  and  the  whole  dressed  with  iodoform 
and  salicylic  wool.  The  tumour,  which  was  about  the  size  of  small 
closed  fist,  consisted  apparently  of  fibroid  tissue  with  asmall  cyst, 
containing  dark  venous  blood,  in  the  centre.  After  the  operation 
patient  was  very  quiet  for  the  remainder  of  the  day,  vomited 
slightly.    Temperature  at  7.0  p.m.  was  98°. 

February  13th.  W.as  very  restless  during  the  early  part  of  the 
night.  Had  a  one-sixth  of  a  grain  of  morphine  hypodermically 
at  10  P.M.  Slept  for  two  hours.  Took  some  milk.  Temperature 
at  8.30  A.M.  was  102.6°.  Face  (lushed,  skin  moist,  pulse  100. 
Temperature  at  2  p.m.  104°.  Breathing  quickened,  moist  i-dles 
over  front  of  chest.  Ordered  steam  in  room  ;  milk  and  soda  water 
to  drink.  As  he  still  continued  very  restless,  an  ice  cap  was 
ordered  to  head.  Temperature  at  0  p.m.  103°.  As  there  was  a 
quantity  of  sanious  discharge,  the  wound  was  dressed.  Has  a 
very  troublesome  cough,  especially  after  drinking.  Is  quieter, 
taking  nourishment  well.    Temperature  at  10.30  p.m.  103°. 

February  14th.  Temperature  at  2  a.m.  103°.  Wound  dressed, 
as  there  was  a  good  deal  of  sero-sanious  discharge,  centre  sutures 
loosened.  Breathing  quick.  Cough  still  very  troublesome.  Tem- 
perature at  10  A.M.  103,4°.  Wound  dressed,  drainage  tube  re- 
moved ;  a  great  deal  of  pus  from  lower  part  of  wound.  Passed  a 
much   better  night,  taking  Brand's  essence,  milk,  and  beef  tea. 


Bowels  opened.  Temperature  at  6  p.m.  101.2°.  Has  been  restless 
during  the  day,  but  general  condition  much  improved.  Breathing 
quieter.     Temperature  at  10  p.m.  100.2°. 

February  15th.  Has  slept  well.  Wound  looking  slightly  red 
round  edges.  No  bagging  of  pus.  Sutures  removed  and  edges 
brought  together  by  strapping.  Dressed  with  Gamgee's  tissue. 
Temperature  at  10  a.m.  102.0°.  Ice  cap  discontinued.  Cough 
still  troublesome.    Temperature  at  G  p.m.  101.0°. 

February  ICth.  Slept  well,  perspired  freely  during  the  night. 
Wound  dressed,  looking  better  ;  still  a  quantity  of  pus. 

February  17th.  Wound  dressed,  looking  well. 

February  2Sth.  Was  able  to  sit  up  in  a  chair  to-day.  Tempera- 
ture normal.  Cough  nearly  gone.  Prom  this  date  he  continued 
to  improve,  with  the  exception  of  a  slight  catarrh,  which  he 
caught  from  going  into  the  garden  on  a  cold  day.  One  of  the 
ligatures  came  away  through  a  sinus  which  was  left  unhealed. 

March  13th.  Was  discharged  to-day;  wound  entirely  healed, 
with  the  exception  of  a  small  sinus  at  lower  portion. 


GENERAL    INFIKMAKY,    DONCASTER. 

CASE   OF   CARCINOMA  OF  THE  THTEOID. 

(Under  the  care  of  Mr.  J.  W.  Smith.) 
[Notes  by  J.  Kiukup  Robinson,  M.B.] 
S.  M.,  aged  47,  a  married  woman,  was  admitted  on  October  6th, 
1888,  suflering  from  a  large  fungating  mass  in  the  neck.  The 
tumour  was  evidently  in  connection  with  the  thyroid  gland. 
Since  the  age  of  14  years  she  had  suffered  from  chronic  broncho- 
cele.  the  thyroid  graduallj  getting  larger  until  she  was  20  -^ears 
old.  It  then  became  stationan ,  and  remained  so  until  three 
,iir..iili<  "i-,.\  if.iK  In  inlrt  t     H    nn    o„rnwT:;Tin     This 


was  due  to  an  accilent  Whilst  getting  out  of  a  cart  she  slipped 
and  struck  her  neck  against  the  projection  at  the  base  of  the 
shaft ;  she  became  faint  and  ill,  and  the  thyroid  became  swollen 
and  dis.*louted.  It  gradually  got  larger,  and  ultimately  burst, 
dischi  r.;  ng  a  sanguineous  fluid,  which  discharge  hud  been  going 
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oa  ever  since.  It  was  treated  by  pouiticing,  and  lanced  twice.  It 
got  rapidly  larger,  and  a  fuiigating  mass  presented  itself.  This 
mass  was  in  connection  with  the  right  lobe.  After  admission  the 
left  lobe  also  burst,  a  emoU  fungating  mass  presenting,  and 
gradually  but  rapidly  enlarging.  The  patient  stated  that  goitre 
existed  in  her  mother  and  four  female  coueina  (the  cousins  being 
on  the  mother's  side).  Xone  of  these  ever  in  her  recollection  had 
malignant  growths. 

On  October  Gth  her  temperature  was :  morning,  100.G°  F.;  even- 
ing, 101°  F.;  and  on  October  8th  it  rose  to  10J.8°  F.,  gradually 
falling  to  9y.8^  F.  on  October  11th,  when  she  was  discharged  at 
her  own  request. 

Operation  was  out  of  the  iiuestion,  as  the  tissues  and  glands  on 
both  sides  of  the  neck  were  intiltrated  with  tlie  disease.  All  other 
systems  were  normal,  with  the  e.xception  of  the  circulatory,  where 
were  found  increased  pulse-rate  and  palpitation,  with  a  degree  of 
nervousness.  There  was  no  exophthalmos.  1  am  informed  that 
she  ^adually  sank,  and  died  about  three  weeks  after  leaving 
hospital. 

A  microscopic  e.xamination  could  not  be  made,  liut  from  the 
clinical  history  of  the  case  it  was  evidently  carcinomatous. 

The  photograph  was  taken  on  October  11th,  previous  to  her 
leaving  hospital. 


REPORTS  OF  SOCIETIES. 

UOYAL  MHDIC.U.  AND  CIIIRL'RGICAL  SOCIETY. 

Tuesday,  FiiinrAiiY  ioru,  IS'JO. 
Sir  E.  II.  .SiEVKKi.so,  M.L).,  President,  in  the  Chair. 
_  On  the  Si/m)itomat<jl<j(/y  of  Total  Transierse  Lesions  of  the 
Spinal  Vord,  with  special  reference  to  the  Condition  of  the  Various 
liefle.res.—\)i.  H.  CuARi.To.v  Bastian  in  this  paper  pointed  out 
how  widespread  the  notion  was  amongst  physicians  that  in  cases 
of  total  transverse  lesions  of  the  spinal  cord,  either  in  the  lower 
cervical  or  ui)i)t-r  dorsal  region,  the  reflexes  dependent  upon  the 
lumbar  region  of  the  spinal  cord,  after  any  shock  might  have 
subsided,  became  exaggerated,  whilst  more  or  less  of  rigidity 
showed  itself  in  the  lower  extremities.  This  opinion  he  himself 
entertained  till  about  ten  years  ago,  when  two  of  such  cases  came 
under  his  care,  and  were,  over  a  period  of  several  weeks,  very 
carefully  examined.  The  notion  itself  had  been  based  upon  the 
observed  effect  in  man  of  partial  loss  of  brain  influence  over  the 
cord,  together  with  the  results  of  experiments  made  upon  animals 
of  very  much  lower  organisation  by  physiolnt;ists.  He  pointed 
out,  however,  that  it  was  not  a  question  as  to  what  would  happen 
when  brain  influence  in  man  was  partially  cut  off  from  exercising 
this  or  that  influence  upon  the  spinal  cord,  but  rather  what  the 
results  would  be  when  the  influence  of  both  cerebrum  and  cere- 
bellum were  completely  cut  off  from  the  lower  half  of  the  spinal 
cord.  What  would  happen  with  animals  much  lower  in  the  scale 
was  a  totally  different  question.  Having  called  attention  to 
jttatements  made  by  himself  upon  this  subject  in  (iunin's  Dic- 
tionary nf  Medicine  in  \>^2.t\\>s  author  cited  some  recently  pub- 
lished neurological  textbooks  to  show  that  the  old  opinions  as  to 
theexug(,'eration  of  the  reflexes  under  the  conditions  in  ipiestion 
were  still  enunciated.  The  author,  therefore,  now  gave  details  of 
four  cases  of  total  transverse  lesion  in  the  lower  cervical  or  upper 
dorsal  region  of  the  spinal  cord,  upon  the  prolonged  examination 
of  which  his  opinion  was  originally  based  that  all  the  so-cniled 
tendon  reactions  and  lumbor  reflexes  were  abolished,  exeejiting 
the  reflex  actions  of  the  bladder  and  intestines,  which  w.Te  l\uind 
to  be  impaired  to  an  extent  that  was  specified.  He  sul)se(jii,iitly 
cited  twice  as  many  reconled  and  other  cases  of  fracture  disloca- 
tion affecting  the  cervical  or  upper  dorsal  n'gions  of  the  spinal 
cord  in  which  sensibility  as  well  as  motility  hud  been  absolutely 
lost,  and  in  which  the  reflexes  had  remained  abolisbe.l  after  shock 
had  passed  off— the  necropsies  in  these  cases  having  shown  that 
here  also  the  crushing  and  other  lesions  were  limited,  and  that  the 
lumbar  swelling  was  undamaged  apart  from  the  occurrence  of 
secondary  degenerations.  The  author  insisted  that  the  loss  of 
BPnsibilify  must  be  ahsolute.  as  well  ns  the  loss  of  voluntary 
power,  in  order  to  bring  about  the  abolition  of  the  reflexes.  He 
pointed  out  that  the  two  principal  objections  that  hnd  t n  ad- 
vanced against  the  Bcrei)t.«ncc  of  his  views  were  M)  that  the 
abolition  of  ref|..xes  was  only  temporary,  and  would  cense  with 
the  disappearance  of  shock;  this  being  an  objection  which  he 


considered  to  be  fully  met  by  bis  own  cases  of  transverse  soften- 
ing, where  there  was  little  or  no  shock  and  where  the  reflexes 
continued  absent  for  week  after  week.  The  other  objection  was 
(2)  that  there  must  in  these  cases  have  been  lesions  in  the  lumbar 
swelling  of  the  cord  ;  to  which  he  answered  thot  in  three  of  his 
cases  DO  such  lesions  were  discovered,  and  that  iu  all  the  more 
numerous  cases  of  injury  that  he  had  cited  in  his  paperthe  lumbar 
region  was  reported  to  have  been  uninjured  and  to  have  a  healthy 
appearance.  The  author  showed  that  the  subject  discussed  in 
this  paper  was  of  great  interest,  not  only  (1)  from  the  point  of 
view  of  the  importance  of  obtaining  a  correct  symptomatology 
for  total  transverse  lesions  of  the  spinal  cord,  but  '2)  that  it  bad 
important  bearings  upon  some  other  points  in  the  diagnosis  of 
disease  of  the  spinal  cord,  and  (3)  because  it  tended  to  throw  great 
light  upon  the  pathogenesis  of  rigidities  and  exaggerated  reflexes, 
and  seemed  to  cast  a  side-light  upon  one  of  the  liinctions  of  the 
cerebellum.  The  author  believed,  in  short,  that  the  abolition  of 
the  reflexes  in  these  cases  was  due  to  the  simultaneous  cutting  off 
from  the  lumbar  region  of  the  cord  of  the  influence  not  only  of 
the  cerebrum,  but  also  of  the  cerebellum. — Dr.  Hlohi.ings  Jack- 
son described  the  paper  which  he  had  just  listened  to  as  ad- 
mirable. He  gladly  listened  to  it ;  the  more  so  as  it  in  so  many 
respects  entirely  agreed  with  his  own  views.  In  cases  of  exag- 
gerotion  of  the  knee-jerks  and  rigidity  of  the  Umbs,  it  was  not 
essential  that  there  should  remain  a  connection  of  the  cerebellum 
with  the  cord  below  the  lesion.  He  referred  to  a  case  formerly 
in  the  London  Hospital  in  which,  after  a  fracture  in  the  cervical 
Tf'gion  of  the  column,  there  was  only  diophrogmatic  breathing 
and  total  loss  of  sensation  and  motion  below,  there  was  no  sign 
of  knee-jerks,  and  they  remained  alisent  for  three  months.  It  had 
been  suggested  that  there  had  been  a  secondary  myelitis  of  the 
lumbar  enlargement  of  the  cord.  He  contended  that  Dr.  llastian 
had  proved  his  point,  and  that  the  future  would  show  how  im- 
portant an  advance  in  knowledge  had  been  made  by  the  paper 
just  read. — Mr.  Bowliiv  narrated  some  facts  bearing  on  the  paper. 
His  notice  had  been  called  six  years  previously  to  a  cose  ot  frac- 
ture dislocation  in  the  cervical  region  in  which  there  was  total 
absence  of  knee-jerks.  Pince  then  lie  had  met  with  twenty-two 
cases,  nineteen  of  which  had  terminated  fatally,  and  in  flfteen  of 
these  he  had  made  o  post-innrttm  examination  of  the  body.  In 
all  these  cases  there  was  total  absence  of  deep  reflexes,  and  as 
several  had  lived  many  months,  the  <pie8tion  of  shock  might  be 
put  out  of  court.  He  urged  that  when  the  transverse  lesion  was 
complete,  there  were  no  knee-jerks  and  no  ankle  clonus. 
Although,  if  the  lesion  wos  absolutely  complete,  all  deep 
reflexes  were  abolished,  he  had  met  with  cases  in  which 
the  superficial  reflexes,  e.specially  the  tickling  reflex  of  the 
sole  of  the  foot,  had  returned  after  a  few  \\eeks.  He  men- 
tioned the  case  of  a  boy,  aged  111,  who  was  under  .Mr.  Morront 
Baker's  care,  in  St.  Bartholomew's  Ho.spital,  with  an  injury  to  the 
neck.  When  admitted  there  was  complete  paralysis  of  tlie  legs 
and  almost  complete  of  the  arms,  with  incontinence  of  urine  and 
fiDces.  Next  day  the  refle,xes  were  greatly  exaggerated.  There 
was  slight  sensation  in  the  left  leg  and  some  little  power  in  tho 
left  arm.  It  was  thought  that  the  cause  of  the  trouble  might  l>o 
due  to  hicmorrhage  around  the  cord,  as  he  got  worse.  The  sjTnptoms 
pointed  to  the  injury  not  being  a  complett^  transverse  lesion. 
ICventually  he  recovereil  with  only  a  slight  paresis  of  the  left  arm. 
He  found  that  if  the  injury  was  a  not  completely  transverse  lesion, 
the  reflexes  up  to  the  line  of  the  lesion  would  be  exaggerated. 
This  paper  was  of  great  value  to  surgeons,  because  if  the  reflexes 
after  a  frocture  were  all  gone  then  there  was  a  complete 
transverse  lesion,  while,  if  they  were  not  absolutely  absent,  thnn 
the  lesion  was  not  complete. — Dr.  Brz7.An»  stated  that  in  cases  of 
myelitis,  in  which  there  was  obsence  of  thi'  deep  reflexes,  the 
generally  nccejited  explanation  was  that  there  was  extension  of 
the  inflammation  to  the  lumbar  enlargement.  Ur.  Bastian  sought 
to  prove  that  a  tranverse  lesion  above  the  lumbar  enlargement 
would  abolish  reflexes  proceeding  from  that  enlargement.  He 
could  remember  cases  in  which,  with  total  transversi'  lesions,  thu 
reflexes  were  retoined.  He  referred  to  a  ca«e  of  paraplegia  in  » 
man  aged  UJ.  due  to  caries  of  the  vertebrti',  the  apex  ol  the  curve 
being  opposite  the  sixth  dorsal  spine,  in  which  the  lower  extremi- 
ties were  powerless,  and  there  was  incontinence  of  urine  and 
f.ecen.  There  was  total  paralysis  of  motion  and  sensation  below 
a  line  drawn  two  inches  Wlow  the  nipples.  Vet  in  thi« 
ca.se  the  reflexes  in  the  skin  were  greatly  exaggt'rated, 
while  clonus  quickly  came  on,  and  the  patellar  tendon  reflexM 
were   also    exaggerated.      When    tho    cord    was    examined,    it 
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had  a  mottled  greyish  appearance  opposite  the  ciirve,  there 
were  very  few  axis  cylimlers,  and  the  white  and  grey  matter 
was  crowded  with  nuclei.  Critics  might  contend  that  in  a  case 
like  this  there  was  no  complete  transverse  lesion.  The  statement 
that  a  total  transverse  lesion  would  destroy  all  reflexes  was  a 
hypothesis  and  not  a  proven  fact. — Dr.  Bastian,  in  reply,  re- 
minded Dr.  Buzzard  that  it  was  a  question  of  facts  and  not  of 
logic.  This  case  was  not  one  of  complete  transverse  lesion.  There 
were  only  two  classes  of  cases  in  which  evidence  of  the  reflexes 
could  be  studied:  (1)  cases  of  fracture  dislocation;  (2)  cases  of 
softening  from  thrombosis  or  myelitis,  which  went  on  till  the 
cord  was  diiUuent.  There  was  no  recorded  case  of  rigidity  of 
limbs  and  presence  of  the  deep  reflexes  after  a  total  transverse 
lesion.  He  was  content  to  wait  for  the  future  to  prove  the  truth 
of  his  proposition,  and  would  not  grope  in  the  records  of  the 
past, 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  Februaey  24th,  1890. 

C.  Theodokb  Williams,  M.D.,  F.R.C.P.,  President  in  the  Chair. 

Clinical  Evening. 

Case  of  Phthisis  and  Psoas  Abscess. — The  President  exhibited 
a  case  of  phthisis  and  psoas  abscess  in  which  the  drainage  of  the 
latter  had  been  attended  with  partial  arrest  of  the  former  dis- 
ease. The  patient,  a  girl,  aged  IG,  was  admitted  into  the  Bromp- 
ton  Hospital  in  October,  18S!»,  with  a  well-marked  cavity  in  the 
upper  part  of  the  left  lung,  and  some  tuberculisation  of  the  right. 
In  November  a  globular  swelling,  about  the  size  of  a  hen's  egg,  ap- 
peared over  the  eleventh  and  twelfth  ribs,  about  two  inches  from 
the  spine  on  the  left  side,  which  increased  and  appeared  to  com- 
municate with  some  fulness  in  the  left  pelvic  fossa.  The  lumbar 
swelling  was  incised  by  Mr,  Godlee,  and  a  quantity  of  pus  let  out. 
At  a  later  date  it  was  reopened,  and  a  drainage  tube  inserted.  Dr. 
Williams  drew  attention  to  the  relief  to  the  lung  afforded  by  the 
discharge  from  the  psoas  abscess,  which  he  had  noted  in  other 
cases ;  but  what  was  most  remarkable  was  that  contraction  of  the 
cavity  took  place  under  unfavourable  conditions  of  recumbent 
posture  and  difficult  expectoration,  where  retention  of  secretion 
ajid  fresh  lung  infection  would  have  been  naturally  expected. 

Osteotomy  in   Club-foot. — Mr.    R.    Davy  showed  a  girl,  aged 

16,  suffering  from  congenital  talipes  equino-varus  of  both 
feet,  on  whom  osteotomy  had  been  performed  at  the  traua- 
Terse  tarsal  joints,  in  preference  to  amputation.  On  the  right 
side  he  removed  parts  of  the  os  calcis  and  head  of  astragalus, 
and  from'the  outer  metatarsal  bones  the  whole  of  the  scaphoid, 
cuboid,  and  cuneiform  bones  (three).  On  the  left  side  part  of  the 
internal  malleolus,  os  calcis,  and  astragalus,  three  cuneiform 
bones,  bases  of  fourth  and  fifth  metatarsal  bones,  and  the  whole 
of  the  scaphoid  and  cuboid  bones.  He  showed  the  bones  removed 
and  casts  of  the  feet  before  and  after  operation. 

Case  of  Ossifyinij  Scalenus  (? ). — Dr.  Beevok  showed  a  young 
woman,  aged  23,  with  a  curious  hard  tumour  in  the  left  supracla- 
vicular region.  There  was  a  history  of  a  fall  twelve  months  be- 
fore. It  seemed  to  be  in  the  place  of  the  scalenus  medius.  The 
tumour,  which  was  very  tender  to  pressure,  could  be  traced  down 
to  the  ribs,  and  upwards  to  the  spine.  The  subclavian  artery  was 
in  front. — Dr.  Stephen  Mackenzie  thought  it  was  a  cervical  rib. 
He  mentioned  that  he  had  seen  two  other  cases  of  the  kind,  both 
in  women  and  both,  curiously  enough,  on  the  left  side. — Dr. 
Sbymoob  Taylok  had  little  doubt  of  its  being  a  cervical  rib,  cases 
of  which  were  fairly  numerous. 

Case  of  Elephantiasis. — Mr.  H.  Allinoham  showed  a  girl,  aged 

17,  whose  legs,  two  years  ago,  began  to  enlarge  in  size,  and  had 
continued  to  do  so.  The  patient's  sister  suffered  in  the  same  way, 
hut  in  one  leg  only.  Much  benefit  had  been  derived  from  wearing 
an  elastic  stocking. 

Two  Cases  of  Erb's  Paralysis. — Dr.  Sidney  Phillips  showed  a 
man,  aged  31,  who  had  suffered  from  paralysis  of  the  shoulder 
muscles  consequent  on  a  fall  down  stairs.  He  had  benefited  by  gal- 
vanism.— Dr.  Beevor  showed  a  cabman,  aged  .37,  who  was  pitched 
off  his  cab  on  to  his  head  and  shoulder.  This  was  followed  by 
paralysis.  He  was  told  the  arm  was  "  out."  He  had  at  present  com- 
plete paralysis  of  the  supinator  longus,  biceps,  coraco-brachialis, 
and  deltoid  and  supra-  and  infra-spinati.  The  affected  muscles 
did  not  react  to  faradisation,  and  gave  the  reaction  to  constant 
Current  of  degeneration. — Dr.  Stephen  Mackenzie  asked  whether 
there  wae  any  difference  in  tht'  size  of  the  palpebral  fissure  and 
pupils,  showing  implication  of   the  cerebro-spina!   system. — Dr. 


Beevor,  in  reply,  said  that  the  symptoms  referred  to  by  Dr.  Mac- 
kenzie only  presented  tliemselves  when  the  second  dorsal  nerve 
was  affected,  which  was  not  the  case  in  either  of  these  men. 

Case  of  Rheumatic  Nodules.— Br.  Sidney  Phillips  showed  a 
girl  aged  7  who  had  rheumatic  fever  several  years  since,  and  who 
had  nodules  connected  with  the  flexor  tendons  in  the  palms  of  both 
hands. 

Case  of  Hydarthrosis.—  DT.SiDHEY  Phillips  also  showedagirl, 
aged  14,  who,  seven  years  ago,  contracted  syphilis.  In  1887  she 
had  gumma  in  left  femur,  which  yielded  to  iodides.  Lastly  she 
had  applied  to  him  on  account  of  a  large  painless  distension  of  the 
synovial  pouch  of  the  left  knee-joint.  No  pain,  no  heat,  no  tender- 
ness; it  was  a  typical  case  of  hydarthrosis  of  knee-joint. — Dr. 
Fletcher  Little  and  Mr.  Walter  Pye  made  some  remarks  in 
reference  to  this  case. 

Case  of  Severe  Valvular  Disea.'ie  of  Heart.— Bt.  Seymour  Taylob 
showed  a  woman,  aged  26,  who  presented  the  typical  signs  of 
aortic  obstruction  and  regurgitation,  of  mitral  regurgitation,  and 
of  mitral  obstruction,  dating  probably  from  two  attacks  of  rheu- 
matic fever,  ten  and  seven  years  since.  He  remarked  that  mitral 
insufficiency  might  act  as  a  safety-valve  to  the  over-distended 
ventricle,  in  which  cases  haemoptysis  was  a  relief. — Dr.  Maceenzle 
said  the  relief  afforded  by  mitral  incompetency  would  be  dearly 
bought. 

Case  of  Chronic  Lead  Poisoning. — Dr.  Stephen  Mackenzie 
showed  a  man,  aged  46,  the  subject  of  chronic  lead  poisoning,  of 
which  he  presented  all  the  classical  symptoms — blue  line,  wrist 
drop,  etc.  He  had  worked  in  lead  works  for  twenty-seven  years  ahd 
had  had  several  attacks  of  lead  colic,  with  wrist  drop.  He  had  car- 
diac hypertrophy  and  albuminuria,  with  papillitis  and  retinal 
hfemorrhages.  He  had  never  been  a  great  beer  drinker.  Dr.  Mac- 
kenzie remarked  that  the  muscles  supplied  by  the  musculo-spinal 
nerve  were  all  affected,  while  the  supinators  escaped,  thus  differing 
from  Erb's  paralysis. — Dr.  Berry  asked  whether  there  was  any  an- 
sesthesia.  He  said  it  was  still  doubtful  whether  lead  paralysis  was  a 
peripheral  or  a  central  paralysis  ;  he  himself  inclined  to  the  latter 
view. — Dr.  Fletcher  Little  mentioned  a  similar  case,  and  was 
astonished  to  find  how  little  these  men  knew  of  the  means  of  pre- 
vention, and  he  suggested  that  the  only  way  of  inducing  employers 
to  be  careful  to  enforce  precautions  would  be  to  saddle  them  with 
a  liability  for  their  non-observance. — Dr.  Mackenzie,  in  reply, 
said  that  "the  acid  lemonade  was  usually  supplied,  but  the  men 
would  not  take  it.  He  suggested  that  it  the  naval  plan  of  mixing 
grog  with  the  lemonade  were  followed,  the  plan  might  be  more 
successful. 

Case  of  Recurrent  Granular  Urethritis.— Ilr.  HtTRSY  Fenwick 
showed  a  man  who  had  gonorrhcea  six  years  ago,  since  which 
time  the  slightest  cold  had  sufficed  to  bring  on  a  well-marked 
attack  of  the  disease.  He  demonstrated  the  existence  of  a  condi- 
tion of  granular  urethritis  by  means  of  the  urethroscope. 


SOCIETY  OF  MEDICAL  OFFICERS  OP  HEALTH. 

Friday,  Febbhary  14th,  1890. 
Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 
Public  Health  in  Italy —Br.  Edward  F.  Willocghey  read  a 
paper  on  the  Public  Health  Act  of  Italy  of  1SS9,  which  he  de- 
scribed as  a  masterpiece  of  scientific  legislation,  strongly  contrast- 
ing with  our  clumsy  and  imperfect  efforts  in  the  same  direction, 
which  had  resulted  in  a  chaos  of  conflicting  authorities,  statutes, 
and  interests.  Two  ideas,  which  our  legislators  had  utterly  failed 
to  grasp,  pervaded  the  whole  scheme.  First,  that  sanitation  was 
not  all  that  was  implied  in  the  care  of  the  public  health,  but  that 
the  medical  relief  of  the  poor,  the  hygienic  aspects  of  manufactur- 
ing and  other  industries,  the  health  of  the  army,  navy,  and  mer- 
cantile marine,  the  control  of  the  sale  of  food,  the  purity  of  water 
supplies,  diseases  of  domestic  animals,  the  pollution  of  rivers,  the 
practice  of  medicine  and  pharmacy,  registration  of  births  and 
deaths,  etc.,  etc.,  were  co-ordinate  and  interdependent  branches  of 
one  great  deportment  of  social  economy  and  legislation.  Secondly, 
that  these  matters  demanded  special  knowledge,  not  only  in  the 
executive,  but  also  in  the  administrative,  officers,  and  that,  conse- 
quently, the  control  of  the  public  health  could  not  safely  be  en- 
trusted to  boards  elected  on  populor  suffrage  on  other  issues  than 
that  of  special  fitness.  Boards  of  Health  must  be  distinct  from 
the  local  authorities,  be  composed  of  experts  in  the  several 
branches  of  the  science  and  art,  and  be,  together  with  the  higher 
sanitary  officials,  appointed  by  an  independent  authority,  namely, 
the  Crown,  so  as  to  be  uninfluenced  by  the  fear  or  favour  of  the 
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ratopayers  and  the  public  over  whose  interests  they  had  to  watch. 
This  last  principle  was  recognised  in  this  country  in  the  case  of 
inspectors  of  mine?,  factories,  sJiipping,  etc.,  but,  with  strange  in- 
consistency, ignored  in  that  department  which  concerned,  not 
fractions  of  the  community,  but  the  entire  nation.  A  noteworthy 
feature  of  the  Act  was  tha  judicious  balance  of  the  relative  claims 
of  central  control  and  of  local  self-government,  with  a 
corresponding  distribution  of  the  fiscal  burdens.  While  the 
administration  of  the  public  health,  in  the  widest  meaning 
of  the  word,  devolved  on  the  Minister  of  the  Interior, 
the  prefects  of  the  provinces,  and  the  syndics  of  towns  and  com- 
munes, the  minister  and  the  prefects  respectively  were  advised  by 
a  superior  and  provincial  councils  appointed  by  the  Crown,  com- 
posed of  specially  qualified  physicians,  engineers,  chemists, 
pharmaceutists,  veterinarians,  jurists,  and  members  conversant 
with  administrative  business,  the  medical  and  engineering  mem- 
bers varying  in  number  with  the  population  of  the  provinces,  and 
each  of  the  other  professions  having  but  a  single  representative. 
The  heads  for  the  time  being  of  the  medical  services  of  the  army, 
navy,  and  the  mercantile  marine,  the  agricultural  department  and 
statistical  ofHce,  with  a  principal  law  oflict-r  of  the  Crown,  were 
tr  officio  members  of  the  superior  council.  The  provincial  medical 
offlcers  of  health  were  appointed  by  the  Crown  on  the  recom- 
inendatinn  of  the  superior  council,  were  restricted  to  such  prac- 
tice as  was  consistent  with  their  official  duties,  and  were  irremov- 
able dum  se  bene gesserint,  the  members  of  the  provincial  ccuncils 
being  appointed  by  the  Crown  for  three  years  but  eligible  for  re- 
appointment. The  iLferior,  or  communal,  medical  officers  of 
health  were  appointed  for  three  years,  renewably,  by  the  pro- 
vincial boards  from  the  most  competent,  in  their  opinion,  of  the 
practitioners  in  their  districts.  One  special  feature  of  the  Act 
was  the  rigid  demarcation  between  medical  and  pharmaceutical 
practice,  medical  men  being  strictly  prohibited  from  dispensing 
and  pharmaceutists  from  prescribing;  the  sale  of  proprietary 
medicines,  unless  approved  by  the  superior  council,  absolutely 
forbidden,  and  those  medicines  which  alone  might  be  supplied 
without  an  order  from  a  medical  man  indicated  in  the  Pharma- 
copoeia. Another  question  in  which  Italy  was  in  advance  of  this 
country  was  the  prohibition,  as  in  Germany,  of  the  use  of  poisonous 
pigments  in  textile  fabrics,  wall  papers,  toys,  etc.,  no  le.ss  than  in 
articles  of  food.  The  Italian  law  enjoined  a  deliberate  inspection 
of  the  wares  of  all  dealers  at  uncertain  intervals,  while  the  penal- 
ties, fines,  and  imprisonment  were  much  heavier  than  ours.  If 
our  Legislature  could  be  brought  to  approach  the  vast  (juestion  of 
the  public  health  with  something  of  the  .scientific  and  judicial 
spirit,  and  absence  of  party  feeling  and  factious  opposition  shown 
by  the  Italian  Parliament,  we  might  find  in  this  Act  a  guide,  if 
not  a  model,  for  our  own  legislation  in  the  future. 


HARVKIAN'  SOCIETY  OF  LONDON. 
Tnun.sDAY,  FBBnuAnT  20th,  1890. 
Thomas  Bbvant,  F.R.C.S.,  President,  in  the  Chair. 
C'a/iM,  e^c— Mr.  Jacobson  showed  a  case  of  Multiple  E.xostosis 
on  the  thighs,  tibitc,  and  scapula  of  a  girl,  aged  11.— The  Presi- 
DBNT.  Mr.  John  MonriAN,  and  Mr.  D'Akcy  Powkk  tool;  part  in 
the  discussion.— Mr.  OAncY  I'owkr  showed  a  specimen  of  Com- 
plete Disintegration  of  the  Urinarj-  Organs,  following  upon  along- 
standing  i)himosis.— Remarks  were  made  by  Mr.  Jou.n  MonoAN 
and  the  PnKsiDR.vT. 

Surgical  Ser/uela-  of  Fc<rr.-\\r.  .Tacoijson  read  a  pap.'r  on  the 
surgical  sequelm  and  complications  of  fevers,  more  especially 
those  met  with  in  tj-phoid  fever.  Diseases  of  the  periosteum  and 
bones  were  not  very  rare  after  typhoid.  In  his  own  e-viierience 
the  ribs  had  been  more  frequently  attacked  than  the  bone.s  of  the 
lower  extremity.  The  causes  were  thrombosis,  enfeeblnd  nutri- 
tion, weakened  periosteum  due  to  strumous  taint,  or,  where  the 
disease  ensued  long  after  defervescence,  some  musculur  strain 
Amongst  diseases  of  the  joints,  dislocations  and  ankylosis  were 
tde  most  common.  Phlebitis  and  its  consequences  were  frequently 
met  with  Oangrene  was  of  importance,  especially  when  it 
affected  the  genital  organs,  for  it  might  easily  be  overlooked  or 
mistaken  in  its  earlier  stages  for  other  diseoaes.  Pleuritic  effusions 
follownng  upon  typhoid  fever  were  remarkable  for  the  insirlious- 
^*L'1°  f  ,K  "■  'T"h  ""'l^'"'  '*'«''■  ''ability  to  suppurate.  Abscesses 
were  of  three  kinds:  those  which  were  superficial  and  wer^  akin 
to  boilB.  those  which  were  glandular,  and  those  which  started  in 
neematomata.    Laryngeal  troubles  were  of  disputed  frt^queocy  and 


Mr.  Jacobson  believed  that  they  occurred  more  often  in  some 
epidemics  than  in  others.  Parotiditis  was  of  interest,  not  only 
on  its  own  account,  but  because,  as  Mr.  Stephen  Paget  had  shown, 
it  might  be  as.'-ociated  with  any  form  of  abdominal  lesion.  Orchitis 
was  said  by  some  French  observers  to  be  a  complication  of  typhoid 
fever,  but  Mr.  Jacobson  had  not  met  with  any  case. — Dr.  Sid.N'BY 
Phillips  said  that  at  the  London  Fever  Hospital  he  had  seen 
cases  of  periostitis  of  the  tibias  both  in  men  and  women,  and  he 
thought  that  periostitis  of  these  bones  was  of  more  common  occur- 
rence than  periostitis  of  the  ribs.  Bedsores  were  much  le*8  com- 
mon than  formerly,  owing  to  the  improvement  in  nursing.  He 
had  recently  seen  three  cases  of  laryngeal  trouble,  all  in  male 
adults.  He  believed  that  cystitis  and  vesical  haematuria  were  also 
sequelsB  of  typhoid  fever. — Remarks  were  made  by  Dr.  Blakb, 
Mr.  Caipps  Lawrence,  Mr.  Mobga.n,  Dr  Goophabt,  and  the 
Pre.sident. — Mr.  Jacobson  replied. 


EPIDEMIOLOGICAL  SOCIETY  OP  LOXDO.V. 
Wednesday,  Fkbec-aby  12th,  1890. 
SiK  T.  Cbawfokd,  K.C.B.,  M.D.,  President,  in  the  Chair. 
Malta  iT?i'fr.— Surgeon  Gipps,  R.N.,  read  a  paper  on  Malta 
fever,  which  he  maintained  to  be  a  specific  disease  directly 
caused  by  the  grossly  polluted  condition  of  the  harbour.  It  was 
more  prevalent  in  the  hotter  months,  when  putrefaction  in  the 
water  was  most  active,  the  cases  reported  being  ten  times  as 
numerous  in  July  as  in  January,  and  probably  even  more  so, 
since  many  were  returned  as  remittent.  The  crews  of  Her 
Majesty's  vessels  thus  suffered  far  more  severely  than  the  troops 
on  shore,  and  among  the  troops  it  was  mostly  contracted  in 
crossing  the  harbour.  It  was,  he  held,  quite  distinct  from  the 
remittents  common  to  other  parts  of  the  Mediterranean;  the 
contrary  statements  of  some  being  based  on  the  erroneous  obser- 
vations of  ill-educated  Levantine  practitioners.  It  never  occurred 
out  of  Malta,  except  within  the  incubation  period  of  about  a  fort- 
night, and,  as  Dr.  Bruce  had  shown  from  the  examination  of 
twelve  fatal  cases,  a  characteristic  micrococcus  was  abundantly 
present  in  the  viscera,  cultivations  of  which  in  ngar-agar  pro- 
duced the  disease  in  monkeys.  He  deprecated  the  term  "  typho- 
malarial,"  for  not  only  was  the  microbe  totally  unlike  the  bacillua 
of  typhoid,  but  there  were  no  intestinal  lesions  whatever.  The 
disease  set  in  with  malaise,  headache,  severe  lumbar  pains, 
fever— 101°  F.  on  the  first  day,  rising  to  KM"  or  more, 
with  a  diurnal  range  of  2°  or  '!°— perhaps  bilious  vomiting 
and  diarrhrea.  But  constipation  soon  followed,  and  all  the  sym- 
ptoms abated  except  the  headache,  fever  and  constipation,  with 
sleeplessness,  complete  anorexia  and  consequent  emaciation  and 
anffimia.  The  tongue  flirougliout  was  moist  and  covered  with  a 
yellow  fur.  The  duration  of  the  disease  varied  from  a  few  weeks 
to  many  months,  but  when  once  the  fever  subsided,  recovery  was 
rapid,  though  sometimes  this  result  was  attained  only  by  removal 
to  England.  There werenocharacteristiccomplicationsexcept  en- 
largement of  the  liver  and  spleen  ;  and  a  quasi-rheumatic  affection 
of  the  muscles,  with  periostitis,  especially  of  the  tibia,  often  fol- 
lowed. The  mortality  did  not  exceed  2  per  cent.,  but  death  had 
been  known  to  occur  as  early  as  the  third  or  fourth  day.  With  re- 
spect to  the  treatment,  aconite,  salicylates,  etc.,  had  no  influence  on 
the  fever  or  the  "  rheumatism,"  and  quinine  was  worse  than  useless. 
When  the  fever  was  high  and  the  skin  dry,  a  few  half-hourly  20- 
grain  doses  of  antifcbrin  were  very  efficient;  sleep  should  be  secured 
by  chloral,  bromides,  or  sulphonal.  The  diarrhoea  called  for  no 
interference,  and  the  constipation  was  best  treated  with  enemata. 
The  diet  demanded  the  utmost  care,  relopses  freijuently  follow- 
ing the  too  early  employment  of  solid  food.  For  the  periostitis 
nothing  was  so  good  as  a  visit  to  some  of  the  baths  and  watering 
places  of  Germany. — Dr.  Pbeston,  R.N.,  Director-General  Dick, 
R..\.,  anil  Surg.on  W.  K.  Home,  R.X.,  took  part  in  the  iliscussion. 
The  two  former  <loubted  the  specific  character  of  the  disease,  be- 
lieving it  to  be  merely  a  remittent  fever  intensified  by  local  con- 
ditions. Dr.  Home  had  found  strychnine  of  the  greatest  benefit 
throughout. 

MIDLAND  MEDICAL  SOCIETY. 

WRPNEsnAV,  FunnfABT    ICth,  1S!X). 

M.  A.  Mf.ssiter,  M.R.C.S.,  in  the  Chair. 

Sintu  of  Chett. — Dr.  Fox  well  showed  a   girl,  aged  11,  with  a 

sinus  discharging  two  drachms  of  pus   daily,  situated  below  and 

internal  to  the  inferior  angle  of  the  left  scapula.     Her  mother's 
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father  and  sister  died  of  consumption.  Five  years  previously,  a 
swelling  was  noticed  over  the  region  of  the  sinus;  this  was 
lanced,  but  healed  and  then  formed  again,  and  was  relanced,  and 
had  remained  discharging  ever  since.  Six  months  ngo  some  carious 
rib  was  scraped.  The  spine  was  rigid  ;  the  ninth  dorsal  spine 
was  prominent,  and  below  these  was  a  slight  concavity,  but  no 
vertebral  caries  had  ever  been  clearly  made  out.  The  lower  half 
of  the  left  chest  gave  the  sign  of  thick  adherent  pleura,  and  the 
upper  lobe  of  the  left  lung  exhibited  chronic  pneumonia.  There 
was  also  mischief  at  the  right  opex.  The  heart  was  uncovered 
and  dilated  ;  the  liver  was  large.  No  bacilli  had  been  found  in 
the  discharge.  Dr.  Foxwell  remarked  on  the  difliculty  of  finding 
the  origin  of  the  condition  described.  Could  simple  caries  account 
for  the  extensive  changes  in  lung,  pleura,  and  heart,  or  was  the 
first  event  an  empyema?  Her  rapid  improvement  under  simple 
treatment  and  the  chronicity  were  against  tuberculosis.  The 
fact  that  she  was  only  laid  up  the  first  three  months,  and  could 
afterwards  get  about  like  other  children,  militated  against  verte- 
bral caries.  Infiltration  and  thickening  of  tissues  resulting  from 
a  ruptured  empyema  might  possibly  produce  the  rigidity,  and  ex- 
plain the  other  changes. 

Lead  Tremor. — Dr.  Suckling  showed  a  man,  aged  37,  who  had 
worked  in  lead  for  many  years.  He  had  tremor  in  all  four  ex- 
tremities, and  could  scarcely  walk.  The  head  and  trunk  were 
affected.  The  muscles  of  the  face,  lip,  and  tongue  were  also  the 
seat  of  well-marked  tumours,  very  similar  to  those  seen  in  cases 
of  general  paralysis.  The  tumour  was  present  on  exertion,  only 
ceasing  when  the  man  was  lying  down  and  keeping  his  muscles 
at  rest.  He  had  a  well-marked  blue  line  on  the  gums.  The 
tumour  had  existed  for  two  years.  Dr.  Suckling  pointed  out 
that  in  some  cases  of  lead-poisoning,  the  facial  muscles,  lips,  and 
tongue  were  affected  with  tremors,  and  the  speech,  and  also  in 
some  cases  the  intellect,  affected.  Such  cases  simulated  general 
paralysis  of  the  insane,  and  a  careful  inquiry  should  always  be 
made  as  to  any  exposure  to  the  risk  of  lead-poisoning.  The  ab- 
sence of  a  blue  line  was  not  to  be  relied  upon  as  excluding  lead- 
poisoning  as  the  cause  of  nervous  symptoms. 

Sphygmographic  Tracings. — Dr.  Suckling  showed  pulse  tracings, 
taken  with  Dudgeon's  sphygmograph.  Dr.  Suckling  considered 
that  the  sphygmograph  was  exceedingly  useful  as  a  means  of 
educating  the  finger,  and  that  studeuts  should  be  encouraged  to 
use  the  instrument.  He  also  thought  that  it  was  useful  in  the 
localisation  of  thoracic  aneurysm  and  in  the  detection  of 
dicrotism. 

Unilocular  Cysts. — Mr.  John  W.  Taylor  showed  three  typical 
specimens  of  unilocular  cyst,  successfully  removed  in  the  course  of 
gynfeoological  practice.  1.  Aunilocularcystomaof  the  ovary,  con- 
taining when  removed  about  three  pints  of  clear  fluid.  The  wall 
of  the  cyst  was  clearly  seen  to  be  composed  of  ovarian  tissue,  the 
tumour  consequently  being  purely  ovarian.  2.  A  cyst  of  the  paro- 
varium or  broad  ligament,  which  had  grown  in  an  upward  direc- 
tion, separating  the  folds  of  the  broad  ligament  and  stretching  the 
Fallopian  tube  in  its  growth,  so  that  the  latter  was  a  long  flat- 
tened tube  traversing  the  walls  of  the  cyst,  and  opening  on  its 
periphery.  3.  Another  cyst  of  the  broad  ligament,  which  had 
grown  downwards  into  the  pelvis  rather  than  upwards  into  the 
abdomen.  It  was  accordingly  sessile  or  "embedded,"  and  had 
been  removed  by  enucleation. 

Papers. — Mr.  Baeli.ng  read  notes  of  a  Case  in  which  he  had 
excised  half  the  clavicle  for  Sarcoma. — Dr.  Simon  read  a  Report 
of  Twelve  Months'  Work  in  the  Skin  Department  of  the  General 
Hospital. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  State  Mbbicinb. 
Friday,    February   7th,    1890. 
A.  W.  Foot,  M.D.,  F.K.Q.C.P.,  President,  in  the  Chair. 
Thi'  ^felJic^l  Selection  of  Lives  for  Assurance. — The  President 
read  a  paper  on  the  medical  selection  of  lives  for  assurance.     He 
said  the  questions  set  forth  in  the  proposal  sheet  were  regarded 
by  some  as  vexatiously  minute  and  unnecessarily  numerous ;  but 
he  anticipated  that  ere  long  the  companies  would  require  informa- 
tion as  to  the  condition  of  the  retina,  the  state  of  arterial  tension, 
the  integrity  of  the  various  reflexes,  the  centesimal  excretion  of 
urea,  the  nutrition  of  nerves   and  muscles  as  estimated  by  elec- 
tricity, microscopic  details  of  urinary  sediments,  and  a  statement 
of  the  respiratory  capacity.    He  criticised  the  tenacity  with  which 
companies  clung  to  the  ideal  configuration  of  an  apoplectic  per- 


son, as  short,  stout,  thick,  and  red.  There  were  no  external  indica- 
tions of  the  arterial  degeneration  which  was  the  proximate  cause 
of  cerebral  hemorrhage.  Little,  if  any,  attention  was  paid  to  the 
significance  of  aural  discharges— to  that  of  recurrent  erysipelas 
(especially  facial),  to  that  of  latent  disease  of  the  rectum,  and  to 
cases  of  fiecal  obstruction.  Several  points  of  a  practical  nature 
Were  made  in  reference  to  consumptive  lives,  and  the  means 
adopted  to  blind  examiners.  The  subject  of  "  habits  "  with  refer- 
ence to  the  use  of  alcohol  was  fully  treated  of.  The  question  of 
the  acceptance  of  an  albuminuric  life  was  discussed,  and  rejection 
of  it  under  any  circumstances  recommended.  Similarly,  cases  of 
chronic  mitral  regurgitation  were  considered  unsound  from  an 
assurance  point  of  view,  though  in  private  practice  they  might, 
with  care  and  attention,  live  long  and  efiiciently.— Professor 
Purser,  speaking  from  many  years' experience  in  examining  for 
life  assurance,  agreed  almost  entirely  with  the  views  expressed 
by  Dr.  Foot.  It  was  difficult  to  know'what  value  to  put  on  family 
history.  The  causes  of  death  assigned  were  so  imperfect,  and  so 
frequently  absolutely  incorrect,  as  to  be  of  very  little  value ;  and, 
therefore,  except  in  very  clear  cnses,  he  set  no  value  at  all  upon 
family  history.  Often  it  was  difficult  to  say  what  a  patient  died 
of;  and,  again,  post  mortem  examinations  disclosed  that  the  causes 
were  different  from  what  the  doctor  thought.  He  did  not  think, 
therefore,  that  the  Registrar-General's  returns  were  sufficiently 
accurate  to  found  scientific  conclusions  upon  them.  As  regards 
renal  disease,  if  he  found  an  applicant  had  albuminuria,  he  ad- 
vised that  the  case  should  be  postponed  for  three,  six  months,  or  a 
year ;  and  if  there  were  albumen  in  the  urine  when  he  came  up 
again  he  was  rejected,  but  if  not  he  was  accepted.  For  a  consider- 
able period  during  the  last  twenty  years  it  was  left  optional  by 
the  company  to  examine  the  urine  for  albumen,  and  his  practice, 
accordingly,  had  been  to  examine  it  only  where  he  had  reason  to 
suspect  there  was  something  the  matter  with  the  kidneys;  but 
for  .some  years  past  he  was  obliged  to  examine  for  sugar  and  albu- 
men in  every  case,  and  in  a  considerable  proportion  of  the  appli- 
cants in  whom  there  was  no  reason  to  suspect  anything  the  matter 
with  their  kidneys  he  found  albumen,  and,  though  apparently  in 
perfect  health,  they  were  rejected.— Sir  William  Stokes  said 
notwithstanding  the  advances  in  surgery,  he  would  not  recom- 
mend a  person  with  hernia  as  a  first  class  life  ;  he  would  be  ex- 
tremely apprehensive  of  the  result  of  the  operation  for  the  radical 
cure.  'Neither  would  he  accept  a  person  offlicted  with  hfemor- 
rhoids  as  a  first-class  life.  The  operation  only  dealt  with  the 
existing  condition  of  the  parts  the  seat  of  the  disease,  and  not 
with  the  conditions  which  brought  about  the  disease.  He  would 
not  recommend  cases  of  albuminuria  to  be  taken  under  any  cir- 
cumstances.^Sir  Charles  Cameron  said  he  attached  much 
greater  importance  to  the  presence  of  albumen  in  the  urine  of  a 
man  apparently  perfectly  healthy  than  to  its  presence  m  that  of 
a  man  suffering  from  illness  of  a  transitory  character ;  for  there 
was  disease  of  which  it  was  a  symptom.- Dr.  McSwinej,  Dr. 
Bbwley,  Dr.  E.  M'D.  Cosgrave,  Dr.  Donnelly,  and  Dr. 
William  Stoker  also  took  part  in  the  discussion;  and  the 
President  replied. 

CORK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  January  22nd,  1890. 

Francis  W.  Greene,  M.D.,  President,  in  the   Chair. 

Undescended  Testicle.— Vt.  C.  Y.  Pearson  read  notes  of  a  case 
in  which  he  had  operated  for  undescended  testicle  complica,ted 
with  inguinal  hernia,  which  had  only  appeared  a  short  time 
previous  to  operation.  After  removal  of  the  testicle  the  gut  was 
replaced,  and  retained  in  situ  by  means  of  lacing  up  the  scrotal 
canal  with  continuous  suture  of  silkworm  gut.  The  external 
wound  having  been  closed  with  sutures,  a  short  drainage  tube 
was  inserted,  a  pad  of  Gamgee  tissue  worn  to  act  as  truss,  but 
soon  discontinued  as  unnecessary.  The  result  was  perfectly 
satisfactory.  ^       u-i  ••  j 

Nasal  Tumour.-J)v.  H.  R.  Townsend  read  notes  and  exniMied 
some  beautifully  executed  photographs  of  a  case  in  which  be  naa 
removed  a  large  tumour  from  the  external  surface  of  nose,  pre- 
senting the  characters  of  mixed-celled  sarcoma.  By  means  ot  two 
incisions  he  brought  forward  a  piece  of  skin  from  the  cheek  to 
act  as  a  covering  for  the  right  side  of  the  nose,  with  very  gooa 
result  as  shown  bv  the  pictures.  „    „ 

Uterine  and  Urethral  Elect rolysis.-Dr.  C.  Y.  Pearson  ex- 
hibited the  apparatus  used  by  him  for  the  treatment  by  eiee- 
trolyeis  of  uterine  ftn.d  urethral  disorders,  one  of  Schall  s  Leciancua 
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forty-cell  hsttpries  with  collector,  current  reverpf'r,  and  gAha- 
nomcter  of  Hic  horizDntal  variety,  with  ebunt.  Ifealso  showed 
various  elflclro'l-s. 


REVIEWS  AND  NOTICES, 

OESOHICHTR       riKS      MEDICISTSrirEN      DUTRRRirilTS,      VOX      liEN 

Xltkstkx  ZEirnN   nis   zm  GEOKN'^VAnT.     Von  Dr.  Thkodob 

rcsCHMANN,  Profe.ssor  an  der  Universitii'.  zii  1Vien.  Leipzig. 

ISS'i.    (A  HiBtory  of  Jledical  Teaching  from  the  most  ancient 

times  to  the  present.     By  Professor  Theodore  Puschmann,  of 

the  Vienna  Tniversity.")  Leipzig:  Von  Veit  and  (Jo.  18.S9. 
Wnii-E  in  Knglnnd  there  is  an  utter  lack  of  serious  histories  of 
medicine,  and  even  of  inquiry  after  tliem,  our  German  cousins, 
with  that  "  uni)roHtaWp  diligence,"  which  Carlyle  notes  in  them, 
devote  bulky  volumes  to  portions  of  the  subject,  which  here 
would  be  considered  redundant  for  the  whole.  In  the  present 
work,  for  instance,  Profe.«sor  PrsntrMANN  has  filled  .tOO  stately 
octavo  pages  with  the  mere  history  of  medical  teaching,  each  page 
bearing  eviiience  of  erudition  and  research  of  a  kind  not  to  be 
looked  for  in  our  own  literature. 

The  author,  ^dth  Hippocrates,  refers  the  origin  of  the  healing 
art  to  necessity,  the  motlier  of  invention.  And  it  is  in  surgery 
rather  than  medicine  that  he  sees  the  elder  sister  of  our  craft. 
The  combative  manner  of  life  of  primeval  man,  whose  favourite 
occupations  were  war  and  the  chase,  led  to  wounds  and  hurts 
for  which  help  was  required.  Compassionate  friends  and  com- 
rades relieved  pain,  when  they  washed  oiit  burning  wounds  and 
dressed  them  with  cooling  herbs,  whence  an  empirical  surgery 
had  birth. 

But  it  wa"  medicine,  not  surgery,  which  betrayed  us  into  the 
hands  of  .superstition.  When  internal  maladies  and  deadly  epide- 
mics swoopi-d  down  upon  the  terrified  savage,  he  turned  for  help 
and  adric'  to  liis  sole  repositories  of  knowledge,  tlie  priests.  This 
was  the  more  inevitable  since  the  mystery  and  enigma  of  disease 
led  tlie  untutored  mind  to  ascribe  to  it  a  supernatural  origin. 

Hencf  our  author  trace.s  the  gradual  birth  in  the  temples  of  an 
art  of  medicine,  and  the  formation  of  temple  schools,  and  so  traces 
through  ancient  days,  uji  through  the  Middle  Ages  to  the  present 
time,  the  growth  and  advance,  not  so  much  of  knowledge  itself, 
as  of  the  m'-thods  of  imparting  it.  It  would  be  most  interesting, 
did  space  permit,  to  follow  the  study  of  medicine  in  India,  Rgypt, 
fireece,  and  the  ancient  world,  or  to  examine  with  our  author  the 
Arabian  and  the  monkish  schools,  or  to  visit  with  him  Salerno,  .\lont- 
pelli«r,and  the  other  famous  teaching  centres  of  medianal  Kurope; 
but  it  .seeniK  more  useful,  at  the  present  crisi.s  of  medical  education 
in  Kiigland.  to  lay  before  our  readers  the  opinion  which  a  dis- 
tin;^uisbed  foreign  profissor  has  formed  of  our  methods  of  instruc- 
tion. We  trust  that  this  "  seeing  ourselves  as  ithers  see  us,"  will 
have  the  exeellent  effects  Burns  attributed  to  it. 

J'rofi'Hsor  I'usclimann  says  that  the  methods  of  the  Middle  Ages 
have  lielrl  their  own  the  longest  in  the  medical  teaching  of 
Knglaml  It  therefore  happens  nowadays — even  if  seldomer  than 
formerly— that  medical  students  betake  themselvis  to  practi- 
tioners to  b.'come  ap)ir.'nfices.  Hero  they  remain  a  year  in  order 
to  gain  a  superliniai  aequnintance  with  those  matters  wliich  their 
future  life  will  require  them  to  know.  In  this  method  much 
depends  on  the  /ndividuality  of  the  pupil,  and  nearly  everything 
on  the  personnlity  of  the  teacher.  If  the  student  is  industrious 
and  gifted,  and  if  the  teacher  possesses  ])atience,  knowledge,  and 
deligiit  in  his  work,  then  this  year  is  for  the  former  of  ines- 
timable use  to  his  later  studies.  Under  other  circumstances  it  is 
lost  time,  and  serves  at  the  most  to  furnish  him  with  a  mechanical 
routine  which  often  borders  closely  on  charlatanism. 

The  same  results  oceur  if  the  tlr^t  year  of  medieal  studentship 
is  spent  in  a  hospital,  as  is  also  frequently  the  case.  The  learners 
believe  that  here  they  have  the  opportunity  of  observing  many 
sick,  and  they  hope  to  receive  instruction  from  the  house- 
physicians  on  the  more  important  phenomena.  If  they  are  not 
deceived  in  these  expectations,  thej- can  acquire  a  certain  dex- 
terity in  the  examination  of  the  sick  which  is  very  useful  to  them 
in  theirjater  medieo-rliuieal  work. 

Bijt  in  many  oth  t  directions  this  form  of  entrr  into  the 
medical  profes.«ion  has  great  dijiadvaDtageB.  It  misleads  the 
shident  into  superflciality,  since  it  »ccn«tom»  him  only  to  slcim 


the  reality  of  things,  because  he  has  neither  suIBcient  knowledi:-' 
nor  intelligence  to"  enable  him  to  reach  the  foundation.  _  And  t!  • 
results,  such  as  thev  are,  which  are  attained  by  this  meth-l 
scarcely  repay  the  sacrifice  in  time  and  trouble  they  occasion  the 
physicians  who  plnv  the  part  of  teachers,  and  still  less  justify 
the  inconvenienc-s  they  bring  in  their  train  in  the  treatment  of 
the  sick.  Anywav,  the  systematic  teaching  of  a  medical  school 
is  far  preferable  to'this  feeling  about  on  unknown  ground. 

From  this  preparation  it  has  become  more  and  more  usual  for 
the  student  to  proceed  at  once  to  a  medical  school  or  university. 
The  English  mediciil  schools  have  developed  out  of  the  above 
method  of  instruction.  They  are  the  outgrowth  of  hospitals,  and 
originated  in  the  physicians  taking  the  pupils,  and  instructing 
them  in  the  healing"art.  As  the  requirements  of  education  in- 
creased, they  divided  the  teaching  of  the  single  department  of 
medicine  among  themselves,  and  took  care,  if  they  deemed  them- 
.selves  in  detail  not  qualilied  to  tench  the  theoretical  branches, 
that  eflicient  teaching  pnwer  should  be  acquired,  and  the  neces- 
sary teaching  applinnces  and  institution  were  provided. 

The  universities  attracted  only  a  small  percntape  of  medical 
students,  since  until  lately  they  "dispensed  with  the  necessary  re- 
quirements of  their  education.  The  English  universities  were,  as 
J.  Diillinger  calls  them,  only  magnified  "grammar  schools,  which 
do  not  give  the  necessary"  opportunities  for  the  formation_  of 
officials,  or  the  production  of  physicians,  jurists,  or  natural  philo- 
sophers :  they  are  rather  fitted  t"o  supply  the  State  and  society, 
"by  means  of  classical  and  mathematical  studies,  together  with 
logic  and  moral  philosophy  and  by  a  univer.«ity  life,  with  the 
finished  and  independent  gentleman,  and  moreover  to  supply  the 
State  Church  with  clerics,  rather  formed  on  classical  and  literary 
than  theological  lin"s." 

Dr.  Puschmann,  however,  clears  the  Scottish  universities,  and 
especially  Edinbur^'h,  from  these  censures.  "There,"  he  tells  us, 
"  they  early  admitted  practical  medicine  into  their  scheme  of 
education.' 

Our  author  then  passes  in  review  the  various  hospitals  and 
educational  and  examinational  bodies,  complaining  of  the  want 
of  uniformity,  especially  in  the  provision  of  teaching  appliances, 
etc.  "Many  have  high,  airy  h-cture  rooms,  servicnble  chambers 
for  anatomical  dissection,  well-fitted  physiological  and  chemical 
laboratories,  collections  in  natural  science,  anatomical  and  piitho- 
logical  museums,  libraries  and  clinical  institutions  of  all  kinds, 
while  others  suffer  from  poverty  in  these  necessities,  and  offer  in 
this  respect  less  than  the  smallest  medical  facul'j-  iu  Germany." 

He  notes  that  on  the  outside  appearance  of  the  university  pro- 
fessors and  students  the  theological  character  of  the.se  institutions 
stamps  itself.  "When,"  says  he,  "they  walk  in  in  their  long 
block  gowns  and  biretta-like  caps,  one  imagines  oneself  set  back 
in  that  time  when  the  monks  conducted  the  education  of  youth. 
The  students  are  held  in  severe  discipline;  they  are  not  treated 
like  young  men  who  are  ripe  for  an  assured  freedom  and 
independence,  but  like  schqolboys  who  require  a  continual 
oversight." 

In  one  particular,  however,  the  professor  admits  our  pre-emi- 
nence:  "  If  England  has  not  always  kept  ]>ace  with  the  advance 
which  medical  edueation  has  made  iu  other  countries,  yet  she  has 
the  great  merit  of  having  establisheil  the  fir.'t  effectual  sanitary 
administration."     He  then  goes  on  to  describe  the  various  duties 
of  the  local  bonrd",  and  the  examination  for  certificates  in  sani- 
I  tary  science  of  intejiding  medical  ofllcers  of  health,     lie  concludes 
1  of  our  sanitary  government  :  "This  organisation  stands  upon  the 
I  principle  of  self-government,  which,  in  a  country  whose  inhabi- 
tants have  been  accustomed  to  self-management  for    centuries, 
1  which  owns  a  (treat  national  empire,  and  understands  the  benefit 
I  of  a  national  health  supervision,  will  certainly,  in  this  department, 
'  aim  at  noteworthy  results." 

I  Although  medical  education  in  England  does  not  receive  orer- 
I  much  praise  from  the  .\iistrian  professor,  that  of  the  I'nited  States 
'  is  far  more  severely  handled.  In  America,  we  are  told,  several 
I  physicians  in  a  place  unite  for  the  purpose  of  innmrting  medical 
I  instruction  and  issue  diplomas  to  their  imjiils.  Nobody  inquires 
I  as  to  the  qiinliflcation  of  the  teachers,  or  the  result  of  their 
instnictinn.  The  value  of  these  teaching  establishments  is  conse- 
quently most  unequal. 

Some  medical  schools,  as  the  New  York  f'ollege  of  Physicians 
and  Surgeons,  founded  1701 ;  the  University  Medical  College, 
which  has  existed  sinee  ISll  ;  and  the  lifdlevue  Hospital  College 
in  N'ew  Tork,  8«  well  as  the  Massachusetts  .Medical  College  at 
Boston,  and  th«  T^iish  Medical  College  in  Chicago,  ri(|^tly  enfoy  a 
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good  reputation  ;  but  by  the  side  of  these  are  shams  which  occupy 
a  very  low  place  in  both  educational  and  moral  respects. 

The  scandalous  traffic  which  many  of  these  institutions  carry 
on  in  medical  diplomas  is  well  known.  We  recently  published 
an  account  ot  an  almost  incredible  example  of  this.  It 
is  no  wor.der  then  that  American  diplomas  of  medicine  are  re- 
garded with  distrust  in  Europe,  and  are  classed  with  those  charm- 
ing, if  somewhat  insignificant,  certificates  which  may  be  won 
in  the  cotillon. 

The  education  of  American  physicians,  with  numerous  indi- 
vidual exceptions,  stands  in  many  respects  below  that  of  their 
European  confreres. 

President  Eliot  declared  in  a  report  for  the  years  1871-72: — 
"It  is  terrible  if  one  regards  the  ignorance  and  incompetence  of 
moat  American  physicians  who  have  graduated  in  American 
schools  ;  they  poison,  cripple,  and  slay  in  every  manner,  and  are 
not  fit  to  receive  charge  of  life  and  health." 

Those  capable  physicians  who  are  found  in  America  partly 
originate  from  Europe,  or  else  have  followed  their  studies 
there.  Yet  some  branches  of  practical  medicine,  as  gynaecology  and 
dentistry,  are  followed  with  excellent  results.  Moreover.gratifying 
endeavours  are  being  mnde  all  over  to  remove  existing  faults, 
and  to  introduce  methods  of  medical  education  on  European 
patterns. 

We  especially  recommend  to  our  readers  the  "concluding 
observations."  It  is  a  pity  that  the  work  is  not  likely  to  be 
translated  into  English,  for  it  would  be  most  valuable  at  the 
present  time,  and  it  is  certainly,  so  far  as  this  country  is  concerned, 
a  unique  work. 

The  book  is  provided  with  a  fair  index,  and  is  printed  in  the 
now  common  Roman  characters. 


Principles  op  Universal  Physiology  :  A  Reform  in  the 
Theories  of  Physics,  Chemistry,  Biology,  and  Cosmology.  By 
Camilo  Calleja,  M.D.  London  :  Kegan  Paul  and  Co.  1889. 
The  "  universal  physiology,"  of  which  the  author  gives  us  his 
principles,  is  not  that  science  which  is  usually  called  physi  )logy 
by  everyday  people,  or,  speaking  more  strictly,  it  is  not  that 
science  alone  but  rather  all  science,  both  physical  and  me^a- 
physical.  Our  author  embraces  within  the  term  more  than  did 
even  the  learned  of  the  century  prt-vious  to  our  own.  Anyone 
who  has  looked  back  into  old  volumes  of  the  Philosophical 
Transactions  of  that  most  reverend  of  learned  societies,  the  Royal, 
has  probaljly  experienced  a  feeling  of  surprise  on  making 
acquaintance  with  the  nature  of  the  content-*  of  the  papers 
entitled  Physiological.  Turning  to,  for  instance,  the  abridged 
edition  of  the  Transactions  issued  in  the  year  1720,  "  and  disposed 
under  i-iennral  He^ids  by  John  Lowthorp,  M.A.,  PR.S.,"hemay 
have  found  that  the  "physiologicaF'pnpers deal  with  "Meteorology, 
Pueumaticks,  and  IIy<irology."  Physiology  was  then  synonymous 
with  natural  philosophy.  The  "Decanum  Physiologicum,"  by  Mr, 
Hobbs,  is  an  example  of  the  employment  of  the  word.  Physiology, 
in  the  sense  in  which  we  understand  it  now,  at  that  time  barely 
possessed  an  independent  existence  in  the  sisterhood  of  the 
scientific  muse.  Observations  we  should  now  describe  as 
physiological  were  then  styled  anatomical,  anatomy  being  the 
next  siater,  and  the  elder.  Yet  physiology  does,  as  the  author 
reminds  us,  strictly  mean  "  discourse  on  Nature."  and  with  the 
prefix  "  universal  "  before  it,  we  can  hardly  quarrel  with  him  for 
his  preSr-nt  use  of  the  word. 

At  the  same  time  it  must  be  borne  in  mind  that  about  the 
problems  treated  of  by  modern  physiology  the  hook  before  us  has 
really  very  little  to  say.  Twenty  pages  are  all  that  are  devoted 
to  biological  science  altogether,  and  of  course  still  fewer  fall  to 
the  share  of  the  branches  of  biology  which  constitute  physiology 
in  the  modern  restricted  sense.  In  these  twenty  pages  the  reader 
is  confronted  by  a  perfect  host  of  new  and  terrible  terms,  many  of 
them  headed  by  a  capital :  Concrete  Biology,  Abstract  Biology, 
progene,  interstitial  progene.  Exothermic  microgeny,  Endothermio 
combinations,  dishydratation,  biontologic  animism,  etc.  New 
wine  may,  as  one  knows,  be  lost  if  put  into  old  skins,  yet  while 
that  risk  is  being  run,  it  has  at  least  the  chance  of  getting  tasted 
by  the  unsusnicious  in  their  belief  that  it  is  the  old  and  approved 
in  quality.  We  do  not  think  our  author  has  a  vintage  to  offer 
that  would  have  run  mnch  risk  of  bursting  the  old  bottles,  but  he 


spoils  his  chance  of  getting  a  taster  for  its  quality  by  this  very 
aggressive  display  of  newness  which  he  puts  on.  We  say 
advisedly  "  puts  on,"  for  much  of  his  biology  appears  to  us  the 
reverse  of  new,  is,  in  fact,  certainly  antiquated.  On  page  93  he 
seems  to  think  that  by  irritability  of  protoplasm  physiologists 
suggest  some  quality  belonging  to  protoplasm  apart,  and  outside 
the  range  of  chemical  or  molecular  physics,  vital  in  the  sense  of 
the  vitalism  of  Unser  or  Prochaska.  Surely  the  truth  is  rather 
that  to-day  the  physiologist  attacks  the  problems  of  his  science 
from  no  other  approach  than  the  chemico-physical.  From  queries 
and  methods  metaphysical  he  abstains,  and  will  probably  for  long 
to  come  contniue  such  abstention.  And  our  author  of  the 
Principles  would  have  done  well  himself  to  follow  the  course 
pursued  by  the  physiologist  in  this  matter.  The  author  hardly 
recognises  that  physiology  makes  use  of  the  term  protoplasm,  not 
as  a  cloak  for  ignorance,  but  as  a  convenient  expression  for  a 
quantity  about  which  little  is  known,  much  is  unknown,  and  all 
is  desired  to  be  known.  In  working  at  the  problems  before  it, 
physiology  uses  the  term  as  a  convenient  one  much  in  the  way 
that  in  mathematics  the  expression  x  is  employed  to  devote  an 
unknown  quantity.  The  word  "protoplasm"  is  obviously  more 
manageable  than  any  such  periphrasis  as  "  the  substance  which 
possesses  that  complex  of  actions  which  together  confer  on  it  the 
qualities  of  life,"  repeated  on  each  occasion. 

On  page  104  the  author  is  guilty  of  injustice  to  the  French 

schools  of  biology,  when  he  says  that  they  to-day  adhere  to  the 

doctrine  of  the  origination  of  cells  from  intercellular  material. 

i  One  cannot  call  to  mind  a  single  statement  from  any  of  them  that 

could  form  the  basis  for  such  an  opinion. 

Altogether  the  book  appears  to  us  to  have  no  especial  merit.  Some 
views  in  it  are  given  in  an  interesting  way,  and  some  of  its  novel 
terminology  is  clever,  but  as  a  whole  the  work  strikes  one  as 
crude  and  unnecessarily  obscure. 


Clinical  Lbctubbs  on  some  OsscnRE  Diseases  op  the 
Abdomen.  Delivered  at  the  London  Hospital.  By  Samuel 
Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the  London  Hospital. 
London  :  J.  and  A.  Churchill.  1889. 
Dn.  Fenwick  has  done  well  to  publish  these  important  Clinical 
Lectures  in  the  form  of  a  handy  volume.  They  may  fairly  be  held 
as  standard  demonstrations  of  disease,  not  as  complete  nor  so  well 
defined  in  .scope  as  those  which  form  the  well  known  work  of  the 
late  Dr.  Murchison  on  the  liver,  but  perhaps  more  thorough  in 
respect  to  an^dysis  of  cases.  Owing  to  the  labours  of  Spencer 
Wells,  Tait,and  the  general  surgeons  who  have  practised  operations 
on  the  kidney,  liver,  spleen,  and  stomach,  many  appear  to  be  under 
the  impression  that  abdominal  diseases  have  migrated  from  the 
province  of  medicine  to  the  domains  of  surgery.  Dr.  Fenwick  has 
not  neglected  to  take  this  fact  into  account.  He  notes  that  the 
brilliant  success  of  ovarian  surgery  may  have  led  some  persons 
to  undervalue  the  ill  effects  likely  to  arise  from  operations  on  the 
eritoneum.  Such  persons  may  look  upon  a  careful  consideration 
of  a  case  of  abdominal  tumour  as  unneccessary,  under  the  idea  that 
an  exploratory  incision  will  settle  all  doubts  respecting  it.  Others, 
adds  our  author,  still  view  with  undue  apprehension  any  operation 
on  the  abdomen,  and  are,  in  consequence,  inclined  to  delay  the 
adoption  of  measures  on  the  prompt  execution  of  which  the  life  of 
of  a  patient  may  depend.  Dr.  Fenwick  expresses  a  hope  that  his 
inquiries  may  prove  useful  to  both  the  above  classes  of  physicians 
and  surgeons,  assisting  them  to  define  the  cases  in  which  surgical 
procedures  are  most  likely  to  prove  beneficial. 

Perhaps  the  most  important  lecture  is  the  seventh,  which  treats 
of  tubercular  peritonitis  in  the  adult.  Dr.  Fenwick  has  little  faith 
in  flsuhing  of  the  peritoneum  in  cases  of  acute  tubercle,  the  disease 
being  too  generally  disseminated  beyond  the  limits  of  the  abdomen 
to  be  amenable  to  any  active  local  treatment.  The  ascitic  form  of 
chronic  tubercular  peritonitis  receives  much  attention  from  Dr. 
Fenwick.  The  physical  signs  in  this  interesting  affection  often 
simulate  the  presence  of  a  tumour,  as  the  author  distinctly  states. 
At  the  Obstetrical  Society,  last  year,  reference  was  made  to  cases 
where  localised  collections  of  fluid  and  masses  of  intestine  matted 
by  inflamatory  products,  gave  rise  to  suspicion  of  the  existence  of 
cysts  or  solid  tumours  of  pelvic  origin.  After  exploratory  incisions, 
nothing  further  being  done,  a  remission  of  all  symptoms,  even 
disappearance  of  the  "  tumour,"  have  been  noted  by  several 
observers ;  but  how  long  the  patient  may  remain  free  from  recur- 
rence or  active  progress  of  the  tubercular  disease  remains  doubtful, 
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80  th&C  th**  adrUability  of  opeoiu);  the  abdomioal  cavity  moitt  »» 
yet  be  h«fld  rqual.y  dubious. 

Tnx  lectiirn  cm  ^h-rforation  of  the  appendix  T'Timform  s  deMrvf* 
careful  Htudy  alike  by  the  i-urj^'ejii  uud  tln-physiciun.  Dr.  Feuwick 
ba*  hij^'i  nuiilyiical  ubiliciex  and  tew  mediudl  subjects  more  de- 
mand such  piin-ers  ihiu  ihe  dujfiiosi*  au  I  trea'uieiit  i>f  thai  grave 
couditioa.  No  <l.iubt  the  moTaity  atter  hurgical  interference  is 
atill  lii({b,  evHH  after  the  i>liDple  op^fiiiui;  of  a  loculised  absct^M'" ; 
yef  ca-*M  of  -iijpei:t-d  pr^rf  jrat.ioti  wU^icd  have  rrcovered  wi' hout 
the  Rid  of  th--  surgeoD  miy  reprtc>eut  errorg  of  diu^^no-iit-;  »ud 
w,i>-re  perlora'iiu  reiilly  t-.vis'.s  temporary  rt-covery  is  Tiot,  rare, 
and  rt-carrt- lice  of  fympioms  in  c-rtaiiily  freqii>-nt.  Ur  Keiiwick 
ie  fi-retore,  we  think,  ngnt  iu  lioldinj;  that  in  mo-t  cum-s  wiiere 
p^rforittiiin  is  dinKno-ed  u  xurtjical  operation  is  neuttsary  in  order 
to  save  life.  Ttie  pro.'.pect  of  succe«i  will  vary  in  eucli  ca^e,  hr 
adds,  hCcordinK  to  ciie  locality  occupied  by  the  pu»,  the  amount 
of  ifeneral  peritonitis,  and  the  condiiiuu  of  the  puti'-nt. 

Th«  lecture  on  perinephric  abjce^s  i^  another  example  of  care- 
ful cliaicil  analyaig.  The  primary  cause  of  thin  form  of  ^uppurn- 
tion  H  di»cij.»«ed  at  lenpth.  It  nppeara  that  a  little  under  JO  per 
cent  of  collected  cases  (32  in  107)  pre-ented  sinus  of  kidnej'  dis- 
ease, lea<  perhaps  than  the  pathologist  might  e.vpect.  Still  more 
iuterestiug  is  tiie  fact  that  in  only  thr>-e  of  the-e  casts  was  the 
capsule  ot  the  kidney  found  to  be  perforated,  although  that  con- 
dition in  gent-rally  held  to  be  the  cause  ot  perinephric  abscess. 
The  suppurative  process  appears  to  extend  from  the  kidney  to  the 
adjacent  8trur;ture8,  without  any  accident  of  the  natureof  per- 
foration. Still,  some  pathologists  might  hold  that  a  perforation  of 
the  ctpsala  may  close  before  death  so  as  to  escape  notice  at  a 
necropsy. 

Kuougb  ha^  been  said  to  demonstrate  tbe  character  of  these 
interesting  Lecturer.  The  remainder,  on  ffecal  abscess,  gastric 
abscess,  stricture  of  the  ileo-aecal  valve,  and  cancer  and  hydatids 
of  the  peritoneum,  are  written  in  the  same  spirit  as  those  which 
hsTe  been  briefly  considered  in  the  above  paragraphs. 


BkITRAOE        ZfB        PATH0L00I8CHEV        AffATOMrB        cnh        zfn 
ALLOEMBINBN      PATHOLOOn!.        RKI>.      VOn      Dr.      E.     ZrEGLKR. 

Jena.  1889.    (Ziegler's  Contribntions  to  Pathological  .Anatomy.) 

Vol.  V,  parts  2  and  .1.  Vol.  VI,  parts  1  and  2. 
Thb  second-part  of  the  fifth  volume  is  occupied  with  observations 
made  in  the  Pathological  Institute  of  Turin.  Among  them  are 
communications  by  Carbone,  on  adenomatous  tissue  in  the  small 
intestine ;  by  Foa,  on  the  structure  of  the  red  blood  corpuscles  of 
mammalia,  and  by  the  same  authcr  on  the  experimental  study  of 
infarctions  of  the  kidney. 

The  third  part  contains  memoirs  from  various  laboratories. 
Those  of  Cox  nf  Diveuter,  on  intinmmation  of  the  lungs ;  of  Fischer, 
on  minute  changes  in  bronchitis;  and  of  Lowit.  on  tlie  connection 
of  leucocytes  with  coagulation  of  the  blood  may  be  specially 
mentioned.  There  are  ako  two  interesting  essays,  one  by 
Neumann,  on  inllammation,  and  one  by  /^ikulkk,  on  immunity 
against  infectious  diseases. 

The  most  imjiortant  memoir  of  the  sixth  volume  is  that  whicli 
coastitutes  its  first  part,  on  the  results  of  extirpating  the  suprn- 
renals  in  rabbits,  by  Dr.  enido  Tizzoni,  of  Bologna.  The  opera- 
tion of  destroying  one  o'  both  su[irarenal  capsules  was  performed 
under  ann^sthetics  and  with  antiseptic  precautions  on  tifty-four 
rabbits.  .Most  of  them  ultimately  died,  pnisumably  from  the 
deprivation  of  these  organs,  though  in  many  cases  only  alter  the 
lapse  of  several  weeks  or  many  months.  .Some  were  killed  a  con- 
siderable time  after  the  operation.  Death  wai«  preceded  by  pro- 
^essive  and  characti-ristic  symptoms.  The  author's  concliii-iona 
IH,  that  destruction  of  one  or  both  suprarnnals  causes  death  in 
rabbits,  .'ither  shortly  or  after  months,  or  even  years.  The 
gymptfim*  of  illnew)  are  comparable  to  those  of  Addison's  disease, 
namely,  pigmentation,  fspffially  of  tbe  mucous  mombrano  of  the 
mouth,  progrt'ssive  cachexia,  and  weakness,  and  nervous 
phenomena,  such  as  loss  of  power,  coma,  and  epileiitic  attni  ki.  In 
the  grenr  majority  of  cnsps  lesions  of  Mio  nervous  system  wt  re 
fonnd  after  death  in  the  cerebelhiin,  spinal  cord,  and  peripheral 
nerre",  for  an  account  of  which  reference  miut  be  made  to  the 
original. 

These  changes  the  anthorl>niiflvea  to  be  due  to  the  ilestructioa 
of  tb«suprarenalsa4]ting  through  the  synpathetic  system  ob  the 
blood    supply    of    the    nerve    centres.      Ilence    he    regards    the 


symptoms  of  Addison's  disease  as  due  to  an  organic  or  functional 
difiturhnnce  of  the  nrrvous  syaleai. 

The  second  p.irt  n(  the  »ii'h  volume  is  taken  up  with  observa- 
tion- in  morbid  anitomy  from  the  Patholii^iiT.!  luslitiite  of 
Munich,  Binun^;  wlii.  Ii  maj-  be  lueuiioned  Ihos.:  by  Spurkuhl,  on 
chronic  ouphtirii  is.  Prinzing,  on  the  murbid  uualumy  of  the  pla- 
centa; and  Frobenius.  ou  cougeuilul  cystoma  of  the  neck.  None 
seem  to  call  lor  special  remark. 


ThK   SUBGICAL  TrEAIMBNT  OP  TUB   CoMMOK     DEFOBMITIBS    OV 

UuiLUBEN.     By  Waltbb  Pyk,  F  R.i;  S.     Bristol:  John  Wrijjht 

and  L'o.  Loudon:  Simpkili,  Atar^hall,  and  Co.  IMKI. 
At  the  present  time  the  abuse.-  into  wliicti  specialists  bad  drifted 
have  been  much  curtail,  d  by  the  d^-velopmi-ut  of  special  depirte 
ments  at  the  gi-neral  hospitals,  and  stuilents  lm\e  the  oppor- 
tunity of  learning  something  at  their  own  fchools  of  what  they 
would  in  past  times  probably  not  Ifarn  at  all.  Moreover,  tliMB 
is  n  >  doiih',  that  the  present  instructors  are  men  of  much  hi){b«r 
stamp  than  those  who  formerly  were  (^nneoied  wit  i  the  dif- 
ferent specialities,  and  we  must  allow  that  even  now  those  who 
limit  themselves  to  one  speciality  are  not  generally  distinguished 
by  breadth  of  mind,  or  that  consideration  for  patients  or  that  pro- 
fessional rectitufie  for  which  a  teacher  should  b-  looked  up  to  by 
those  learning  from  him.  It  is,  therefore,  a  gain  to  the  profession 
when  hospital  teachers  of  acknowitd^;ed  eminence  and  inde- 
pendence of  character  can  produce  ;:ood  textbooks  on  special 
S.lhjects,  and  the  work  under  notice  will  be  welcomed  as  a  useful 
addition  to  the  well-known  more  general  works  on  surgical 
diseases  of  children  of  Holmes  and  Owen. 

That  there  is  anything  very  novel  or  original  in  this  volume 
cannot  be  claimed,  but,  as  we  should  expect  from  the  author,  the 
advice  given  is  clear  and  full  of  common  sense.  E.xpentive  and 
complicated  apparatus,  which  hove  long  been  the  opprobrium  of 
orthopiPdic  surgery  as  the  means  of  draining  the  patient's  pocket 
and  often  supplying  a  detrimental  support— all  this  is  avoided, 
and  such  means  described  for  treatment  as  the  poor  can  tind  in 
the  out-patient  department  of  a  general  hospital.  This  is  likely, 
therefore,  to  be  of  service  to  the  practitioner  as  well  as  to  the 
student. 

Thfe  subjects  treated  of  are  limited,  and  do  not  include  harelip 
or  cleft  palate  as  we  should  have  expected,  but  the  chapters  ore 
concerned  witli  spinal  deformities,  ricketty  and  bandy  legs,  the 
(lifTermt  common  deformities  of  the  feet  and  hands,  and  a  short 
chapter  on  the  treatment  of  nrovi  and  on  congenital  dislocations. 
It  is  essentially  a  hoik  of  treatment,  and  forms  a  useful  appendix 
to  the  author's  well-known  work  on  surgical  handicraft,  and  like 
it,  is  copiously  illustrated. 

hooking  now  at  a  few  of  the  subjects  considered,  it  is  not  sur- 
prising that  rao-t  attention  is  given  to  the  different  kinds  of 
spinal  deformity,  and  here  the  advice  as  to  examination  and  treat- 
ment is  sound  and  simple.  The  exercise  of  spinal  muscles  rather 
than  their  imprisonment  by  splints  and  apparatus  is  rta'onably 
urged,  and  the  outhorgocs  with  the  advice  given  by  Mr.  Roth  on 

fymnastic  exercises  and  the  unren.sonahle  use  ot  tiie  reclining 
oard.  In  flat  foot,  too,  the  beneficial  action  of  miLscular  exercise 
is  alvert'd  to,  but  we  think  even  more  stress  might  have  been 
laid  upon  it,  in  preference  to  orlilicial  supports  to  the  arch  of  the 
font,  which  he  refers  to  rather  fully,  and  doss  not  limit  to  the 
rel'ef  of  pain.  It  appears  to  us  also  that  more  description  might 
■w  ith  advantage  be  given  of  the  symptoms  attending  some  of  these 
ati  'fious.  The  use  of  ma'snge  is  urged  in  many  cases,  and  there 
is  no  doubt  this  is  a  sensible  d'-partnre  from  the  older  forms  of 
treatment,  for  many  deformities  due  to  muscular  weakness  and 
paralytic  ond  spasmodic  diseases,  such  as  some  forms  of  clubfoot, 
wry-ne(*k,  and  some  spinal  deformities.  Hecent  ob»ervationf*  by 
Lundous,  of  Leipzig,  on  Hat  foot,  are  instructive  on  this  point. 
The  *ork  includes  a  n-ference  to  some  of  tlie  rarer  operati6ns 
necessary  for  the  more  intractable  common  drformities  of  chilrf- 
h<6d,  but  it  does  not  pretend  to  deal  with  thi  rarer  though  im- 
l>ortant  and  Interesting  afTections.    It  can  be  safely  r<icomraended. 


Lbhbuccu    M:n  i'ATiior/)oi8cnKM    Mykoi.ohieI     Von   Dr.   P. 

Bai  MUABTKN.    Braunschwei„'.    LhUO. 
This  -work,  begun  m  l^i>,  is  now  completed  in  two  volumaa.   Tkt 
whole  subject  of   bacteriology  in  its  botanical.  olieniicali<  anid 
pathological  aspects  is  ttr»lt:d  in  tbe  form  of  lectures,  the  first 
volume  containing  Lectures  I— Vlll,  the  second  IX— XI V.     As  it« 
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titles  indicates,  the  pathological  aspect  is  the  chief  object  of  the 
■work,  and  accordingly  its  u^e  will  be  most  recognised  and  appre- 
ciated by  medical  students  and  medical  men. 

The  marvelloiia  development  of  bacteriology  that  has  taken 
place  during  the  last  fifteen  to  twenty  years,  the  rapid  strides  that 
are  constantly  being  made  by  a  legion  of  workers  in  all  countries, 
the  necessity  that  every  physician  and  surgeon  must  feel  in  hav- 
ing constantly  forced  upon  his  attention  the  study  of  bacteriology 
and  the  results  of  these  studies,  imply  in  themselves  a  desidera- 
tum of  consulting  and  studying  a  reliable  record  of  the  progress  of 
this  important  branch  of  pathology.  Professor  Baumgarten's 
book  fulfils  this  in  a  most  satisfactory  manner.  Every  subject, 
general  and  special,  is  treated  in  an  exhaustive  and  masterly 
manner:  is  represented  in  clear,  methodical,  and  concise  form  ;  is 
largely  illustrated,  and  contains  as  complete  a  bibliography  to  date 
as  can  be  desired. 

While  carefully  recording  all  well  ascertained  facts,  and  sum- 
marising them  for  the  sake  of  formulating  general  theories,  Pro- 
fessor Baumgarten,  himself  a  distinguished  worker  in  pathological 
mycology,  constantly  criticises  in  a  fair  and  impartial  spirit, 
compares  contradictory  statements,  interprets  facts,  points  out 
difficulties  in  accepting  or  rejecting  this  or  that  statement ;  and  it 
is  this  portion  particularly  which,  with  the  excellent  bibliography, 
raises  the  book  to  a  valuable  work  of  reference  also  to  the  original 
worker  in  bacteriology. 

The  illustrations,  many  of  which  are  in  colours  and  original, 
are  numerous,  pretty,  and  well  printed,  though  some  are  certainly 
rather  diagrammatic.  There  are  only  very  few  drawings  illus- 
trating the  aspect  of  cultures  of  the  different  species  of  bacteria, 
and  in  these  respects  the  book  is  no  doubt  open  to  improvement; 
otherwise,  it  may  be  justly  pronounced  a  most  useful  and  highly 
creditable  work. 


NOTES  ON   BOOKS. 

A  Handbook  of  Diseases  of  Women,  includinp  Diseases  of  the 
Bladder  and  Urethra.  By  Dr.  F.  Winckel,  Professor  of  Gyneco- 
logy and  Director  of  the  Royal  University  Clinic  for  Women  in 
Munich.  Authorised  Translation.  Edited  by  Theophilds  Par- 
VIN,  M.D.  S-cond  Edition.  Revised  and  enlarged,  with  150  illus- 
trations. (E'iinburgh  and  London  :  Young  J.  Pentland.  1800)  — 
This  translation  of  Winckel's  Handhuch  is  perhaps  the  most 
popular  of  all  purely  systematic  manuals  in  the  English  language. 
It  appeared  less  than  three  years  ago,  and  this  second  edition  has 
been  published  l)Hfore  a  new  issue  of  the  work  in  the  original 
German.  The  editor  explains  that  he  hoped  it  would  be  other- 
wise, but  that  Professor  Winckel  had  been  unable  to  work  at  a 
second  edition,  owing  to  stress  of  other  professional  duties.  The 
author  has,  however,  added  to  the  translation  a  section  on 
Diseases  of  the  Female  Urethra  and  Bladder,  a  condensation  of 
his  previous  work  on  that  particular  subject.  Dr.  Parvin  may  be 
congratulated  not  only  on  the  speedy  appearance  of  this  new 
edition,  but  on  its  superiority  to  the  first  issue.  The  plates,  not 
of  high  merit  as  a  rule,  are  better  printed  than  before,  and  the 
names  of  parts,  indicated  by  dotted  lines  as  usual  in  diagrams, 
are  now  given  in  English,  and  not  in  German  as  in  the  first 
edition.  The  woodcuts  remain  far  inferior  to  similar  illustrations 
in  many  British  and  American  works  on  diseases  of  women,  and 
this  remark  applies,  in  these  days,  to  most  illustrated  publications 
of  German  origin.  On  the  other  hand,  the  text,  which  we  have 
already  had  occasion  to  review  in  a  favourable  sense,  may  well 
serve  as  a  model  to  writers  in  this  country  and  the  United  States. 
It  is  an  epitome  of  the  latest  views  and  practice  of  authorities, 
free  from  egotism  and  personality,  and  prepared  for  its  professed 
object, — the  instruction  of  its  readers. 


The  Professional  Pocket  BiK'/,,  (.....ished  by  Rudall  Carte  and 
Co.  (Berners  Street,  W.)  on  a  plan  devised  by  Sir  Julius  Benedict,  is 
specially  adapted  for  professional  engagements,  and  is  arranged 
on  a  very  convenient  plan.  There  are  three  days  on  a  page,  and  a 
line  for  every  working  hour  of  the  day.  The  diary  is  divided  into 
four  quarterly  parts,  so  that  it  is  not  necessary  to  encumber  one's 
pocket  with  a  whole  year's  engagements  at  one  time. 

A  Textbook  of  the  Practice  of  Equine  Medicine.  By  William 
Robertson,  F.R  C.V.S.,  Principal  of  the  Royal  Veterinary  College, 
Loudon.      Revised    by    J.  Penbebthy,  F!R.C.V.S.,  Professor   of 


Pathology  and  Therapeutics  in  the  Royal  Veterinary  College,  Lon- 
don. Second  Edition.  (London ;  BaiUiere,  Tindall,  and  Cox,  20 
and  21,  King  William  Street,  Strand.  New  York:  W.  R.  Jen- 
kins. 1890). — It  can  be  well  understood,  from  the  prominent  posi- 
tion held  by  the  late  Professor  Robertson,  that  a  second  edition  of 
his  work  would  soon  be  called  for.  Soon,  however,  as  the  call 
came,  he  himself  was  not  spared  to  revise  his  work.  The  task  has 
fallen  upon  Professor  Penberthy,  who  rendered  the  author  valu- 
able assistance  in  the  preparation  of  the  first  edition.  Professor 
Robertson  did  his  work  thoroughly,  and  this  Ijook  remains  as  a 
monument  of  his  industry  and  characteristic  method  of  e.xpression, 
which  sometimes  renders  it  difficult  to  unravel  a  fact  or  opinion 
held  by  the  author.  The  work  of  the  reviser  has  been  light,  but 
although  the  second  edition  has  so  soon  been  called  for,  much 
might  have  been  added  to  the  original  edition. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,  SURGERY,    DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SODEN  MINERAL  PASTILLES. 
In  Germany  the  Soden  springs  have  a  great  reputation  for'chest 
diseases,  and  are  also  employed  in  atonic  gout,  scrofula,  etc.  The 
pastilles  sent  to  us  through  Messrs.  Clarke,  Son,  and  Piatt,  85, 
Gracechurch  Street,  E.G.,  contain  the  mineral  ingredients  obtained 
by  evaporation  from  the  springs  of  Baden-Soden,  in  the  Taunus. 
We  have  made  an  examination  of  them,  and  find  that  there  are 
present  the  salts  of  soda,  jiotash,  lime,  magnesia,  etc.,  which  are 
given  in  the  published  analysis  of  the  water  of  these  springs. 
They  are  in  the  form  of  hard,  white,  oval  lozenges,  with  a  not  un- 
pleasant taste,  and  dissolve  readily  in  the  mouth.  It  appears  to 
be  an  agreeable  way  of  taking  the  mineral  constituents  of  the 
Soden  spring. 

MENTHOL  WOOL. 
Messrs  J.  Lloyd,  Bullock  and  Co ,  3,  Hanover  Street,  Han- 
over Square,  W.,  have  forwarded  to  us  specimens  of  their  menthol 
wool.  The  5  per  cent,  and  10  per  rent,  are  intended  for  use  in  in- 
fluenza, a  small  pledget  being  ioosely  inserted  in  euch  nostril.  The 
20  per  rent,  is  for  use  in  an  antiseptic  inhaler  in  phthisis.  The 
menthol  wool  is  certainly  very  convenient  for  this  purpose,  and 
the  vapour  is  less  irritating  than  when  obtained  from  menthol  by 
heat.  

SULPHONAL  PASTILLES. 
Wb  have  received  from  Round's  Dispensing  Establishment,  South-' 
port,  a  sample  of  gelatine  pastilles,  each  containing  15  grains  of 
sulphonal.  They  are  pink-coloured  discs,  which  dissolve  very 
readily,  but  we  do  not  find  that  the  taste  of  the  sulphonal  is 
entirely  covered.  • 

WOOD  WOOL  TISSUE. 
The  Sanitary  Wood  Wool  Company,  11,  Hatton  Garden,  E.G.,  has 
introduced  a  new  preparation,  which  is  called  "  Hartmann'8 
Patent  Wood  Wool  Tissue."  This  tissue  consists  of  a  continuous 
layer  of  wood  wool  wadding  between  two  pieces  of  sublimate 
gauze.  In  this  form  it  is  very  convenient,  as  any  length  can  be 
cut  off  with  the  scissors.  The  material  is  made  antiseptic  by 
being  impregnated  with  a  solution  of  corrosive  sublimate.  Wood 
wool  has  been  in  use  for  some  years  as  an  antiseptic  dressing,  and 
its  absorbtive  properties  have  been  very  favourably  spoken  of. 
This  new  form  possesses  the  advantages  of  convenience,  of  being 
cool  and  comfortable  to  the  patient,  and  of  admitting  of 
drainage.  

SEA  SALTS. 
The  sample  of  Stoddart's  Sea  Salts  received  from  the  manU' 
facturers,  Messrs.  A.  and  J,  Warren,  Redclifi'  Street,  Bristol,  is 
of  a  very  superior  quality.  It  is  clean,  dry,  and  entirely  soluble 
in  water.  Some  of  it  is  put  up  in  convenient  packages,  so  that 
a  bath  can  be  made  by  dissolving  the  contents  in  two  or  three 
gallons  of  w-ater. 


488 


THE  SRJTISB  MEDICAL  JOURNAL. 


[March  1,  1890. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCKIPTIUXS  FOK  IKK). 
3cB8caiPTioN8  to  tlie  Aspoi-iation  for  I^t)0  became  due  on  January 
Ist,  Members  of  Branches  are  requested  to  pay  tlie  some  to  their 
respective  ;?ecretaries.  Members  of  tbe  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  420,  Strand,  London.  I'ost-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


Ctje  iSdttet)  itUiual  JourmiL 


SATURDAY,  MARCH   1st,   1690. 


REFORM  OF  THE  COLLEGE  OF  SURGEONS. 
There  seems  every  prospect  of  a  real  and  serious  advance 
being  made  towards  the  settlement  of  this  important  question 
in  the  present  session  of  Parliament.  There  are  three  different 
and  independent  lines  of  action  which  are  being  brought  to 
bear  in  the  effort  to  open  the  close-barred  portals  of  the  Col- 
lege to  its  Fellows  and  Members  :  (1)  the  action  at  law  which 
is  being  brought  to  test  the  legal  status  of  the  Members, 
including  the  Fellows,  all  of  whom  are  Members  also,  an 
action  about  which,  as  it  is  still  pending,  we  can  of  course 
say  nothing  ;  (:?)  the  Members'  Bill,  of  which  Lord  R. 
Churchill  has  charge  in  the  Commons,  but  which,  on  his  ad- 
vice, is  now  to  be  introduced  in  the  House  of  Lords  by  Lord 
Dunraven  ;  and  (.'))  the  action  of  the  reforming  party  among 
the  Fellows,  represented  by  the  Association  of  Fellows. 

We  publish  tc-day  a  draft  of  a  Members'  Bill,  with  a 
memorandum  setting  forth  most  clearly  the  grounds — irrefrag- 
able as  they  seem  to  us — on  which  Members  protest  against 
the  way  in  which  they  have  been  ousted  from  all  part  and  lot 
in  the  College  which  they  have  so  long  supported  by  their 
money,  and  still  more  by  their  high  chaiacter  and  professional 
ability ;  and  on  which  they  claim  from  the  I'arliament  of  to- 
day the  same  measure  of  justice  which  they  obtained  from  that 
of  Lord  Thurlow's  time.  Can  anyone  doubt  what  must  be  the 
issue  of  such  a  struggle  ?  Can  anyone  believe  that  in  these 
democratic  diiys,  when,  as  Bright  forcibly  put  it,  "  every  rat- 
catcher who  keeps  tlireo  dogs  "  is  thought  to  bo  oppressed 
unless  he  is  allowed  a  vote  in  a  parliamentary  election,  about 
which  he  probably  neither  knows  anything  nor  cares,  several 
thousands  of  the  most  intelligent,  active,  and  useful  porsfins 
in  the  country  are  to  bo  denied  all  rights  of  interference  in  the 
affairs  of  their  own  College— affairs  which  interest  thorn  in 
every  possilile  way— and  that  College  is  to  bo  rotuined  under 
the  exolusivo  and  perfectly  irresponsible  management  of  a 
couple  of  dozen  eminent  surgeons  men,  we  freely  grant,  of 
the  liighest  character  .lud  honour,  but  who  have,  for  the  mnst 
part,  no  knowledge  of,  and  no  interest  in,  the  matters  which 
more  nearly  concern  the  struggling  "general  practitioners." 

The  question  seems  to  us  to  answer  itself.  Delay  there 
may  be,  and,  under  our  present  system  of  conducting  public 
afl'airs,  probably  must  bo  ;  but  the  struggle,  if  properly  main- 
tained— as  we  doubt  not  it  will — can  only  end  in  one  way,  and 
the  heads  of  the  College   are   quite  wi*o  enough   to   see  this. 


and  will  doubtless  in  the  end  be  glad  to  accept  the  present 
very  moderate  proposition  for  fear  that  a  worse  thing  should 
befall  them. 

An  excellent  feature  in  this  Bill  is  the  perfect  trust  and 
confidence  which  it  shows  in  the  justice  and  wisdom  of  the 
future  Council — once  the  principle  of  representation  has  been 
conceded.  The  Council,  it  will  be  observed,  cannot  be  com- 
pelled to  allot  more  than  a  certain  proportion  of  seats  to  tbe 
Members,  nor  to  admit  Slembers  below  a  certain  standing  ; 
but  there  is  nothing  to  prevent  them  from  making  further 
concessions  in  either  direction,  if  the  College  is  found  to 
derive  as  much  benefit  from  the  co-operation  of  its  Members 
as  the  advocates  of  reform  confidently  anticipate. 

With  regard  to  the  action  of  the  Fellows'  Association,  the 
profession  will  soon  be  in  a  position  to  judge.  That  Associn- 
tion  was  formed  to  urge  the  claims  of  the  Fellows  of  the 
College  to  a  greater  share  in  its  management — a  share  which 
up  to  the  present  time  they  have  failed  to  obt^iin.  But  wo 
doubt  not  that  in  this  direction  also  the  Coimcil  will  gradually 
be  brought  round  to  a  position  less  antagonistic  to  all  change 
than  that  which  they  have  occupied.  The  action  of  the  Lord 
President,  in  declining  to  sanction  any  provisions  in  the  new 
Charter  except  those  which  were  not  opposed,  and  his  obvious 
sympathy  with  the  desire  of  the  protesting  Fellows  to  enlarge  the 
basis  of  the  College,  are  hints  which  will  not  ho  thrown  away, 
we  hope,  on  the  new  President  and  his  Council.  If  they  are, 
the  views  of  the  Coimcil  are  likely  to  be  overridden  in  a  way 
which  will  conduce  neither  to  its  dignity  nor  usefulness. 
For  the  sake  of  all  concerned,  and  especially  of  the  College 
itself,  we  trust  that  the  moderate  and  truly  conservative  re- 
forms now  advocated  may  very  shortly  be  granted. 


THE  NEW  ENGLISH  DICTIONARY.' 
When  Dr.  Johnson  completed  his  great  work — the  Englith 
Dictionary — English  philology  was  bom  ;  but,  like  all  new 
sciences,  it  had  to  have  its  logeudai'y  and  empirical  stages, 
which  lasted  many  years,  and  even  now  can  scarcely  be  called 
past.  Etymology  was  mere  guess  work  ;  cognate  forms  of 
even  later  date  were  treated  as  original  roots  ;  wild  guesses  of 
puerile  character  were  gravely  recorded  as  etymological  facts, 
and  it  was  not  until  (]uite  lately  that  confession  of  igno- 
rance of  origin,  and  serious  attempts  at  historical  research, 
brought  etymology  within  the  range  of  the  sciences.  The 
most  important  advance  which  has  ever  been  made  in  this 
subject  is  the  p\iblication  of  the  present  Dictionary.  I'ndei^ 
taken  in  pursuance  of  a  motion  passed  by  the  Philological 
Society  so  long  ago  as  1857,  at  the  suggestion  of  the  late 
Archbishop  of  Dublin  (Dr.  Trench),  the  collection  of  illustra- 
tive quotations  went  on  for  some  twenty  years  until  about 
two  million  were  amassed  and  the  actual  preparation  of  the 
Dirtionnni  was  undortiken  in  earnest,  while  the  delegates  of 
the  Clarendon  Press,  with  that  liberality  of  spirit  and  pocket 
which  distinguishes  them,  agreed  to  publish  it.  Another 
million  and  a  half  quotations  were  then  secured,  and  tbe  great 
work  conimonced.  Its  aims  are  defined  to  bo  to  furnish 
an  odequato  account  of  the  meaning,  origin,  and  history  of  all 
English  words,  both    modem   and   obsolete.      "  It  endeavours 

'  A  Arui  Knfluh  lJuli<marj/,  on  Hutarirat  I'rtnciplrt.  KdHcd  bv  J«nin  K.  H. 
Aliiimy.  JU.A.Lonil..  M.A.Oxon.,  ate,  Psrt  V  i  Cut— Cllvy.  OafonI,  Kt  thf 
L'lanndon  Prcu.    lS.'(i>.    Pp.  3S8. 
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to  show,  with  regard  to  each  individual  word,  when,  how, 
in  what  shape,  and  with  what  signification  it  became  English, 
what  new  forms  and  meanings  it  has  since  developed,  which  of 
its  Hses  have  become  obsolete,  and  to  illustrate  these  facts  by 
a  series  of  quotations  ranging  from  the  first  known  occurrence 
of  the  word  to  the  latest." 

Unfortunately,  many  words  used  in  medical  literature  are 
foreign  to  the  scope  of  the  undertaking  ;  but  a  very  large 
niiraber  are  included,  and  it  is  only  the  bare  truth  to  say 
that  so  much  light  has  been  poured  on  the  early  meaning, 
later  uses,  and  original  derivation  of  these  words  that  even  in 
medical  philology  the  Dictionary  inaugiirates  a  new  departure. 
That  we  are  not  exaggerating  in  this  unstinted  praise  will  be 
best  shown  by  a  few  examples  extracted  from  the  present  part. 

Take  a  common  word  like  "catarrh"  for  instance.  Medical 
writers  define  it  as  "an  inflammation  of  the  mucous  mem- 
brane, attended  with  increased  secretion,"  and  derive  it  from 
the  Greek  icotoi  (down)  and  peoi  (I  flow).  Dr.  Murray's 
Dictionary,  however,  traces  the  connection  between  the  Greek 
origin  and  the  modern  scientific  meaning.  It  shows  by  quota- 
tions ranging  from  1398  to  1794  that  it  was  not  inflammation 
of  mucous  membranes  in  general,  or,  indeed,  in  particular, 
that  was  originally  called  "'catarrh,"  but  the  resulting  discharge 
from  inflamed  nostrils,  and  that  the  first  English  use  of  the 
word  would  be  best  expressed  by  "a  running  at  the  nose." 
It  shows  how,  since  this  discharge  was  supposed  to  pass  down 
from  the  brain  to  the  nose,  apoplexy,  or  effusion  in  the  brain 
itself,  was  during  the  sixteenth,  seventeenth,  and  eighteenth 
centuries  often  called  "  catarrh  ;  "  and  then  it  shows  by 
quotations  ranging  from  l-'JSS  to  1868  how  the  name 
"catarrh"  passed  by  extension  from  the  mere  mucous  dis- 
charge to  the  causative  inflammatory  disease  of  the  nasal 
mucous  membrane,  and  so  by  further  extension  to  that  of  all 
mucous  membranes. 

Cataract  (of  the  eye)  is  correctly  enough  derived  by  medical 
writers  from  the  Greek  KarappaxTjis,  a  down-rushing,  a  water- 
fall, but  without  any  very  exact  explanation  of  the  relation 
between  the  original  idea  and  its  derivant  ;  but  Dr.  Murray 
shows  that  cataract  had  also  for  a  very  early  meaning,  in  both 
Greek  and  medi.'eval  Latin,  a  portcullis,  or  the  grating  to  a 
window.  He  quotes  Ambrose  Par^  as  writing  in  1550  of 
" cataracte  ou  coulisse,"  and  states  that  Cotgrave  has,  in 
1611,  "  couhsse — a  portcullis — also  a  web  in  the  eye  ;"  "the 
notion  being,"  as  Dr.  Murray  remarks,  "that  even  when  the 
eye  is  open,  the  cataract  obstructs  vision  as  the  portcullis  does 
a  gateway  ;"  a  most  satisfactory  and  picturesque  explanation 
of  a  difiicult  derivation. 

The  history  of  the  word  "cirrhosis"  is  a  curious  example  of  a 
mistaken  pathology  giving  a  permanent  term  to  our  mediciil 
vocabulary.  "The  name  referred  to  the  presence  of  yellowish 
):,ranules  [in  the  liver]  which  Laennec  supposed  to  be  a  deposit 
(if  new  matter.  But  these  were  subsequently  .shown  to  be  the 
isolated  and  bile-tinged  acini  of  the  liver  itself."  When,  how- 
ever, this  correction  was  made,  the  word  "cirrhosis"  had  become 
t'lo  firmly  naturalised  and  accepted  as  the  name  of  the  new 
disease  to  be  replaced  by  a  mora  correct  designation,  and  it 
was  even  passed  on  to  distinguish  a  similar  pathological  condi- 
tion of  other  organs  where  there  was  no  trace  or  tinge  of  yel- 
lowness to  excuse  tho  blunder  in  nomenclatiu'e. 


The  soaring  corn-cutter  who  imagines  he  assumes  a  scien- 
tific title  when  he  calls  himself  a  "  chiropodist,"  is  perhaps 
ignorant  of  the  origin  of  the  term.  In  1785  a  certain  D.  Low 
published  a  work  entitled  Chiropodolor/ia  :  a  Scientific  Inrjiary 
into  the  Causes  of  Corns,  Warts,  Bunions,  etc.,  and  on  p.  8.3  he 
makes  use  of  the  expression,  "a  skilful  chiropodist." 
"  Whether,"  says  Dr.  Murray,  "the  inventor  put  together 
xelp,  hand,  and  ttoSs,  ttoS-,  foot,  to  indicate  that  hands  and  feet 
were  the  objects  of  his  attention,  or  whether  he  had  in  view 
tho  ready-made  Greek  xe'poirJS-rts,  'having  chapped  feet,'  does 
not  appear.  The  latter  would  better  justify  his  formation, 
the  former  better  suit  his  meaning."  Of  this  man  Low  and 
his  new-fangled  designation,  the  contemporary  European 
magazine  wrote:  "'Classic  lore.  ..  .has  now  reached  Davies 
Street ....  the  residence  of  our  Lucretian  chimpodist  (Anr/lic'e, 
corn-cutter)."  So  that  it  is  to  the  unscholarly  coinage  of  an 
eighteenth  century  charlatan  that  we  are  indebted  for  a  word 
which  the  editors  of  the  New  Sydenham  Society's  Lexicon  have 
admitted  into  their  list  under  the  high-sounding  style  and 
title  of  "  chiropodology. " 

We  suppose  that  ninety-nine  out  of  every  hundred  lay  per- 
sons would  rest  tho  fame  of  Sir  J.  Y.  Simpson  on  his  advocacy 
of  chloroform.  Here  we  get  an  accurate  and  interesting 
history  of  the  drug  and  its  employment  in  half-a-dozen  lines. 
Its  name  we  are  told  was  given  by  Dumas,  in  1834 — (a  con- 
firmatory quotation  from  tlie  Annates  de  Chiinie  of  that  year  is 
added).  It  was,  however,  discovered  (as  we  learn  from  a  quo- 
tation from  T.  Thompson's  Chemistry  of  Organic  Bodies,  dated 
1838),  in  1831-2  by  Soubeiran  and  Liebig  simultaneously.  In 
1847  Sir  J.  Y,  Simpson  recommended  the  drug  as  "  a  new 
anEBsthetic,"  and  its  subsequent  history  is  known.  All  its 
resultant  forms  are  here  given,  both  combinations  (as  chloro- 
forra-coaguluni,  chloroform-bottle,  chloroform-drunkenness,  chlo- 
roform-narcosis, and  several  more),  as  well  as  its  simple  exten- 
sion into  verb,  adjective,  and  other  grammatical  forms,  all 
illustrated  by  excellent  (juotations  from  standard  writers. 
Castor-oil,  a  difficult  word,  is  happily  treated.  In  the  first 
place  there  is  no  derivation  given  from  an  imaginary  "Agnus 
Castus,"  as  in  Mayne  and  some  other  vocabularies.  The  origin 
is  stated  as  uncertain,  but  a  most  acute  and  happy  suggesticin 
is  made,  that  from  the  original  title  "  0!eum  Palmfe  Christi," 
the  name  was  formed  by  the  vulgar  confusion  of  Christi-oil 
with  Castor-oil,  in  the  sense  of  the  oil  of  Castor  or  Castoreum 
(mentioned  by  Par(3  in  1550,  and  again  in  a  cyclopaedia  of 
1727).  Most  certainly  the  various  preparations  of  castoreum, 
as  favourite  popular  eighteenth- century  remedies  in  midwifery, 
are  now  quite  displaced  by  the  modern  castor-oil,  without  any 
very  apparent  reason,  except  this  probable  confusion  of  the  names. 
A  quotation  is  given  from  P.  Canvane's    "  Dissertation  on  the 

Oleum  Palmre  Christi commonly  called  castor-oil,"  dated 

1746,  and  believed  to  be  the  earliest  mention  of  this  drug  in  medi- 
cal hterature  under  its  present  name.  Trousseau  and  Pidoux 
declare  that  it  was  from  this  dissertation  that  the  oil  became 
adopted  both  by  English  and  foreign  physicians  as  a  useful 
drug;  and  the  words  "commonly  called"  imply  that  "castor- 
oil  "  '\vas  not  yet  considered  the  proper  name. 

In  treating  the  words  "chyme"  and  "chyle,"  the  new 
Enylish  Dictionary  shows  that  until  the  eighteenth  century 
both  words  were  used  indifierently' for  the  proceeds  o£  digcs- 
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tion  in  the  intestines,  and  explains  under  "chyme  "  the  origin 
of  the  present  distinction.  "The  two  forms  x"'^^'  ^^d  x^M"*' 
were  practically  identical  in  sense,  some  writers  preferring 
one,  and  some  the  other  ;  they  ware  differentiated  by  Galen  ; 
and  in  Oriun  Etym,  (c.  4.'jO)  x"I^^'  is  explained  as  '  juice  in  its 
natural  or  raw  state  ;'  x">^^''  '  juice  produced  by  decoction  or 
digestion  (Liddell  and  Scott)  ;  this  appears  to  be  the  founda- 
tion of  the  modem  distinction  of  chyle  and  chyme." 

We  could  give  over  twenty  or  thirty  other  examples  from 
this  single  part  of  the  great  work  to  show  its  important  bear- 
ing even  on  medical  etymology,  but  difficulties  of  space  com- 
pel us  to  refer  our  readers  to  the  book  itself.  Under  such 
words  as  "catalepsy,"  "cellular,"  "cellulitis,"  "  chalicosis," 
"chest,"  "chicken-pox,"  "cinchona,"  "chincough,"  "child- 
bed," "chloric  ether,"  "cholera,"  etc.,  among  medical  words, 
and  "cent,"  "chintz,"  "claret,"  "Charles's  Wain,"  "church," 
"  city,"  and  many  more  among  ordinary  ones,  most  interesting 
and  original  information  can  be  gathered. 

There  is,  and  always  has  been,  danger  that  the  great  works 
of  a  century  should  be  neglected  and  undervalued  by  contem- 
porary readers.  Very  few  of  the  masterpieces  of  mankind 
have  brought  adequate  pecuniary  reward  to  their  pro- 
ducers. We  feel  sure  that  such  cannot  be  the  case  with  an 
epoch-making  work  like  the  present ;  at  the  same  time,  every 
little  help  counts  in  an  undertaking  such  as  this,  which  is  per- 
haps to  a  gr.'at  extent  "  cariare  to  the  general,"  and  our  pro- 
fession cannot  better  exhibit  its  advancing  culture  and  educa- 
tion than  by  earnestly  and  actively  supporting  the  pubUcation. 
This  can  be  done  in  one  or  more  of  several  ways  :  (1) 
by  collecting  from  their  reading  among  medical  and  general 
Uterature,  new  and  old,  such  obsolete  or  unusual  words  as  may 
strike  them.  WTiting  out  on  separate  slips  the  sentence  in 
which  each  ocjiu's,  attaching  the  name  of  author,  title  of  work, 
date  of  pubhcatiou,  as  well  as  edition,  page,  and  chapter  in 
which  the  word  in  question  is  found,  and  forwarding  the  slip 
to  Dr.  Murray,  the  editor  of  the  Dictionary,  Oxford  ;  (2)  by 
purchasing  the  parts  already  published,  five  in  number,  when 
for  the  cost  of  two  modem  three-volume  novels  they  can  got 
more  interest,  amusement,  and  information  than  could  be  got 
out  of  ;500  works  of  fiction  ;  (3)  by  becoming  subscribers  to 
the  Dictionary,  which,  as  only  two  or  throe  parts  arc  pub- 
lished each  year,  would  not  be  beyond  the  power  of  the  slen- 
derest purse  ;  and  (i)  by  recommending  its  purchase  to  those 
libraries,  public  or  private,  with  which  they  may  happen  to  be 
connected. 

At  any  rate,  we  wish  the  work  every  possible  success,  and 
hope  ono  day,  on  its  completion,  to  nee  a  medical  dictionary 
of  similar  aim  and  wider  scope  founded  on  the  model  of  those 
medical  words  it  has  treated.  Wo  especially  note  that  its 
chemical  nomenclature  is  complete,  modem,  accurate  and 
valuable. 


CLINICAL  INSTRUCTION  IN  MENTAL  DISEASE. 
The  Committee  of  the  London  County  Council  appointed  "to 
inquire  into  and  report  to  the  Council  upon  the  advantagoR 
which  might  he  expected  from  the  establishment,  as  a  com- 
plement to  the  existing  aiylura  system,  of  a  hospital  with  a 
visiting  medical  staff,  for  the  study  and  ourative  treatment  d 
in»nlty,"  has  pr««»ntod  &  very  voluminouB  report.     Tho  evi- 


dence upon  which  the  conclusions  of  the  Committee  are 
founded  was  furnished  by  sixteen  eminent  medical  practitioners, 
whose  names  and  qualifications  are  given.  We  note  that  five 
of  them  are  on  the  staff  of  the  Hospital  for  the  Paralysed  and 
the  Epileptic,  Qaeen  Square,  and  that  the  Chairman  of  the 
Committee,  as  well  as  the  gentlemen  funiialiing  the  estimates 
for  tho  proposed  building,  are  also  connected  with  the  same 
institution.  Tho  Committee  state  that  "these  names  in- 
cluded not  only  experts  in  insanity  and  physicians  chiefly  en- 
gaged in  the  treatment  of  the  nervous  system  with  which 
insanity  is  not  necessarily  associated,  but  also  physicians  and 
surgeons  in  more  general  practice." 

The  first  point  that  strikes  us  in  connection  with  the  quality 
of  the  evidence  upon  which  the  Committee  base  their  conolu- 
tions  is  that,  with  the  exception  of  Dr.  Batty  Tuke,  of  Edin- 
burgh, and  Sir  .Jamts  Crichtou  Browne,  no  medical  superin- 
tendent of  an  asylum,  aud  no  physician  uf  uuiinence  ex- 
perienced in  the  care  and  treatment  of  the  insane  was  in- 
vited to  give  or  gave  evidence  before  the  Committee.  Dr. 
Cliflbrd  AUbutt,  the  recently  appointed  Commissioner  in 
Lunacy,  was  a  witness,  but  he  stated  that  his  experience  was 
gained  as  a  member  of  the  Wakefield  Asylum  Committee,  and 
not  as  an  asylum  medical  superintendent.  The  evidence  of 
most  of  the  witnesses  was  Umited  to  a  mere  expression  of  the 
opinion  that  the  erection  of  such  an  institution  was  desirable  ; 
in  fact,  the  Committee  sought  for  their  evidence  in  the  >rrong 
direction.  They  say  :  "  We  must  be  very  much  guided  by 
experts  in  our  inquiry."  Within  tho  control  of  the  London 
County  Council  there  are  some  of  the  largest  county  asylums 
in  the  kingdom,  the  medical  superintendents  of  which  are  men 
of  great  experience  in  the  care  and  treatment  of  the  insane  ; 
one  of  them  is  a  lecturer  on  the  subject  at  a  Londou  medical 
school,  but  these  men,  who  are  experts  in  the  strict  sense  of 
the  term,  were  not  called.  Again  names  at  once  suggest 
themselves  which,  in  this  report,  are  conspicuous  by  their  ab- 
sence ;  they  are  the  names  of  medical  men  who  have  written 
upon  and  taught  the  subject  of  insanity  and  its  treatment, 
who  have  been  connected  with  asylums  for  the  insane,  and 
whose  opinions  on  such  matters  are  sought  for  throughout  the 
length  and  breadth  of  tho  land.  We  would  especially  mention 
Drs.  Maudsley,  Blandford,  Hack  Tuke,  and  Savage  in  London, 
as  well  as  Mr.  Cleaton,  the  Senior  Medical  Commissioner  in 
Lunacy,  whoso  knowledge  and  experience  of  asylum  manage- 
ment and  construction  is  unrivalled,  and  Drs,  Clouston  and 
Yellowlees  in  Scotland.  The  evidence  of  men  such  as  these 
would  probably  have  saved  tho  Committee  much  ambiguity  in 
their  conclusions,  and  given  weight  to  their  suggestions. 

The  erection  of  hospitals  in  connection  with  the  existing 
asylums  is  no  new  idea.  Already  in  every  asylum  there  is  a 
hospital  in  the  shape  of  infirmarj'  wards  and  reception  wards, 
where  all  acute  and  recent  coses  are  received  and'  treated 
during  the  earlier  stages  of  their  malady  before  being  trans- 
ferred to  the  general  wards.  Dr.  Hayes  Xowingtou,  the  Pre- 
.sident  of  the  Alodico-Psychologioiil  .\^s 'oi  iti'>ii,  read  as  his 
presidential  address  last  year  an  admirable  paper  upon 
Hospital  Treatment  for  Recent  and  Curable  Ca^es  of 
Insanity,  which  was  followed  by  an  int-cresting  dlgcussioD., 
.^.t  Momingside  Asylum,  near  Edinburgh,  Dr.  Clouston  bu  for 
yaars  worked  out  tbl«  principle  in  a  most  satisfactory 
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The  opinions  expressed  by  some  of  the  witnesses  with  regard 
to  the  selection  of  a  site  for  the  proposed  hospital  will  astonish 
practical  men:  "There  are  squares  in  London,''  it  was  said, 
"  in  which  the  site  for  such  an  institution  might  be  obtained, 
and  in  which  the  whole  or  part  of  the  garden  might  be  ob- 
tained for  the  patients it  should   be  within    a   mile   and  a 

half  of  Ludgate  Circus"!  Again  :  "Then  as  regards  acute 
cases,  cases  of  mania,  it  practically  does  not  matter  very  much 
where  they  are"!  Again:  "Patients,  if  taken  from  their 
homes  and  placed  in  a  hospital,  and  kept  for  a  certain  time 
imder  conditions  of  good  light,  good  air,  and  good  food, 
would  be  very  much  benefited  without  any  airing  groimd"'! 

It  must  be  remembered  that  these  acute  cases  are  the 
most  curable  cases,  and  most  likely  to  benefit  by  the  pro- 
posed hospital.  The  opinions  expressed  by  these  witnesses 
are  not  the  opinions  of  the  only  two  expert  witnesses.  Dr. 
Batty  Tuke  said  :  "If  it  could  be  placed  out  of  London,  but 
at  such  a  distance  that  it  could  be  reached  by  rail  in  a  few 
minutes,  that  would  add  vastly  to  its  success  as  a  curative 
institution  ;  and  I  doubt  whether  the  experiment  would  be 
perfect  unless  it  could  be  established  under  such  conditions." 
Sir  James  Crichton  Browne  most  properly  "  advocated  the 
establishment  of  a  larger  hospital  than  the  Committee  feel 
able,  in  the  first  instance,  to  recommend."  "All  that  you 
require,"  he  said,  "  is  sufficient  amount  of  space  for  gardens 
in  which  airing  and  exercise  might  be  taken,  and  a  little 
ground  for  lawn  tennis  and  recreative  purposes."  It  must  be 
remembered  that  even  here  Sir  James  Crichton  Browne  was 
speaking  of  ouly  one  class  of  cases.  With  regard  to  other 
cases  he  says  :  "Of  course,  when  any  case  presented  itself  in 
the  hospital  in  which  farm  work,  digging,  pushing  a  wheel- 
barrovv,  or  vigorous  exercise  of  that  kind  was  judged  requi- 
site, they  could  be  sent  to  some  other  asylum  in  a,  rural 
district."  The  proposed  hospital  ought  to  be  suitable  for  all 
classes,  otherwise  its  usefulness  as  a  teaching  centre  would  be 
small 

With  regard  to  the  experiment  of  having  paid  visiting 
physicians.  Dr.  Clifford  AUbutt  says  :  "  It  is  very  important 
th»t  one  should  get  I'id  of  any  idea  that  such  an  institution 
as  you  are>  coinemplatiiig  should  be  anything  like  the  St. 
Geoi-ge's  Hospital,  or  the  London  Hospital,  or  such  h;OspibaLs 
for  the  sick  in  our  towns.  I  find  myseU-,  therefore,  at  issue 
partly  with  your  question  and  partly  with  the  witnesses  in 
thiiikini;  as  1  do  th:t.t  it  would  not  hv,  desirable  to  have  a  visit- 
ing stafl",  uiiless  it  be  for  professional  purposes  ouly."  He  adds  : 
"That  niedicines  may  be  of  the,  utmost  possible  importance  no 
one,  of  course,  would  deny  ;  but  tliat  they  are  usually  of 
primary  importance  or  that  they  are  the  treatment  for  mental 
disease  is,  I  think,  not  true.  I  think  the  true  treatment  is 
chiefly  moral  and  humane,  and  not  very  much  in  the  direction 
of  drugs." 

A  more  accurate  knowledge  of  the  treatment  of  the  early 
stages  of  mental  disease  would  be  of  great  value  ;  but  the 
fact  seems  to  have  been  overlooked  that  it  is  the  general  prac- 
titioners and  the  physicians  to  the  out-patient  departments  of 
the  various  hospitals  and  dispensaries  who  really  have  such 
ca?es  under  their  oare  until  they  got  beyond  their  skill,  and 
then  they  advise  their  being  aent  to  an  asylum,  Asyluma 
n^ait  exiat,   and  every  medioaJ    man  cfannot  become  axi  ex- 


pert  in  insanity.  If  the  care  of  the  insane  is  dependent  upon 
moral  and  humane  treatment  as  well  as  skilled  medical  care 
and  supervision,  then  only  a  very  limited  class  of  quiet  cases 
could  be  housed  and  properly  treated  in  the  heart  of  a  great 
city  like  London.  Physicians  as  well  as  students  can  obtain 
experience  in  the  care  and  treatment  of  all  classes  of  cases  of 
insanity  only  in  the  wards,  airing  courts,  farms,  and  gardens  of 
large  rural  institutions.  The  care  and  management  of  the  in- 
sane are  boimd  to  stand  before  their  medical  treatment.  Sir 
James  Crichton  Browne's  recommendation  of  a  rauch  larger 
institution  than  that  proposed  by  the  Committee  is  to  be  com- 
mended. A  small  hospital  with  100  beds  would  be  practically 
useless  to  the  great  body  of  metropolitan  students.  The  better 
course  would  be  not  to  build  one  hospital  in  the  heart  of  the 
City  at  enormous  expense,  but  to  build  one  in  connection  with 
each  of  the  existing  asylums.  Let  each  such  hospital  be  placed 
in  connection  with  one  of  the  medical  schools  ;  let  a  lecturer 
on  insanity — who  would  be  the  resident  physician — a  skilled 
pathologist,  assistants,  and  cUnical  clerks,  be  appointed  to  each  ; 
they  would  have  the  benefit  of  consultations  with  the  physicians 
or  assistant  physicians  of  the  hospital  school,  and  they  could 
command  the  services  of  the  various  specialists  mentioned  by 
the  Committee.  Thus  means  would  be  provided  for  the  great 
body  of  students  to  receive  the  instruction  which  it  is  admitted 
on  all  hands  would  be  of  such  benefit  to  the  profession  and  the 
community  at  large. 

One  point  of  paramount  importance  which  seems  to  have 
been  overlooked  is  the  necessity  for  making  the  attendance  of 
students  upon  a  course  of  instruction  in  the  wards  of  an 
asylum  conipujsory.  Upon  this  point  the  report  is  filent,  but 
it  is  to  be  feared  that  it  will  be  useless  to  increase  the  facilities 
for  the  study  of  insanity  unless  the  various  licensing  bodies 
compel  such  attendance. 


EXPERT  EVIDENCE. 
The  conflict  of  evidence  which  arises  in  a  large  proportion  of  the 
cases  in  which  t-xpert  witnessps  are  called  has  b(  come  sn  nmch  a 
matter  of  course  that  it  exiites  puMir  attmlion  oijlv  \\l)en  the 
case  is,  for  some  dther  reason,  lioti'ii'Hi.s.  L!^A^_l  hk  arc  w ont  to 
say,  however,  that  expert  te.'itiiiioiiy  can  de  .  lit.iiiieri  i,,  su(  port 
of  any  case,  and  the  accusation,  if  sucli  it  nuf^lit  u.  be  called, 
is  not  made  against  the  medical  profession  aim:.'  L  deed, 
lawyers  themselves  when  called  as  witiie.sses  as  u<  t.  i' j^n  luw 
are  apt  to  difl'er  more  widely,  if  that  be  possilile,  tiian  any 
other  class  of  experts.  We  are,  however,  only  cunceined  v.ith 
the  medical  prnfes-ion,  which  has  no  doubt  enough  to  answ  er  for 
in  this  respect.  It  is  easier  to  protest  against  the  evil  thau  to 
find  a  remedy  for  it,  and  we  may  therefore  be  grateful  to  Dr. 
Morton  Prince,  who  recently  read  a  very  sensible  paper  on  the 
subject  before  the  Boston  Society  for  Medical  Observation.' 
He  took  as  his  text  a  case  in  which  large  damages  were 
awarded  against  a  railway  company  for  injuries  sustained  by  a 
young  woman  in  a  railway  accident.  There  was  a  most  com- 
plete conflict  of  medical  evidence  as  to  matters  of  observation, 
and  not  merely  as  to  the  interpretation  of  observed  facts.  This 
is  very  unsatisfactory  but  not  very  unusual.  The  causes  of  such 
confUot  may  bo  thn»  summarised  ;  One  cause  is  the  natural 
1  Mintm  Miiicai  cend  Stir^cat  Jmrnai,  January,  ISSO. 
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tendancy  of  human  nature  to  bo  biassed  in  favour  of  the  side 
which  claims,  appreciates,  aid  employs  the  Bervices  of 
the  expert  witi.ess ;  another  is  the  employment  of  wit- 
nesses of  perhaps  considcraWa  gener:!  reputation,  but  not 
specially  conipe'.ent  to  ob8er\'e  a  case  of  tlio  class  under  in- 
festigation.  A  third  cause  to  which  Dr.  PriiicK  attaches  much 
importance  ia  the  custom  of  requesting  medical  experts  to 
tiihke  their  ex  imination  of  (he  patient  independently  of  each 
oiher,  at  diffon.nt  times  and  under  dieferent  conditions.  This 
0  istom,  thoUf»h  not  universal,  is,  so  far  as  it  obtains,  due  no 
doubt  to  the  be'  ef  that  it  favours  independence  of  opinion. 

This  theory,  liowever,  does  not  work  iu  practice,  for  the 
expert  knows  on  which  side  he  is  to  be  called,  and  not  im- 
probably has  a  hint  as  to  the  opinions  formed  by  his  prede- 
cessors, or  by  the  experts  to  bo  called  by  the  other  side. 
Further,  an  opinion  ought  to  be  the  logical  conclusion  from 
all  the  pathological  facts  accurately  observed.  To  attain  this 
accurate  observation  of  facts,  Dr.  Prince  proposes  to  substi- 
tute a  kind  of  board  of  experts,  resembling  the  Medical 
Boards  assemVilod  to  examine  officers  of  the  Army  or  Navy 
applying  for  sick  leave  or  for  retirement  pensions  on  account 
of  i!l  hsalth.  A  certain,  and  by  preference,  large  number  of 
physiiiians  and  surgeons,  specially  competent  in  the  various 
departments,  would  receive  some  sort  of  official  recognition  as 
experts,  and  each  side  would  be  at  liberty  to  select  one  or 
more  namoi  from  this  list.  The  experts  thus  selected  would 
form  a  board,  and  would  collectively  examine  the  patient  and 
make  a  collective  report  as  to  the  history  and  observed  objec- 
tive fatt  .  Differences  of  opinion  would  of  course  arise  as  to 
the  ititerpretation  of  these  facts,  and  the  legal  decision  would 
have  to  be  taken  upon  this  issue.  It  is  to  be  feared,  how- 
ever, that  it  would  often  be  very  difficult  to  obtain  an  agree- 
ment even  as  to  the  purely  objective  facts,  and  Dr.  Prince  is 
compelled  to  admit  this  objection,  wh  o'l  he  attempts  to  meet 
by  suggesting  the  creation  of  a  special  class  of  State  experts, 
to  be  called  in  to  act  as  umpires  when  such  differences  of  ob- 
servation should  arise.  Such  a  system,  if  it  could  ho  made 
to  work,  would  no  doubt  very  greatly  diminish  the  number  of 
cases  in  which  a  conflict  of  expert  testimony  would  ocoir  in 
court  ;  a  much  l.irger  number  of  cases  would  probably  be 
settled  out  of  cout.  and  in  other  cases  the  admission  of  the 
facta  in  dispute  wo  dd  clear  the  ground  and  leave  what  ought 
to  bo  the  actual  p  «int  at  issue,  which  in  nine  cases  out  of  ten 
is  the  prognosis  <aily,  for  decision. 

We  believe  that  an  analogous  course  has,  with  increasing  fre- 
quency in  recent  years,  been  followed  by  some  of  the  judges.  In 
one  case  in  which  two  ex[)ort  witnesses  were  at  issue  on  the  simple 
matter  of  fact  of  the  effect  on  pigments  of  a  certain  chemical 
manipulation,  the  judge  before  whom  the  ea-se  was  he.ard  in- 
sisted that  the  experiment  should  there  and  then  bo  repeated 
by  the  two  experts  acting  together.  By  this  means  an  agree- 
ment us  to  the  matter  of  fact  was  at  once  obtained.  In  Leeds 
the  custom  has,  we  believe,  long  obtained  among  tho  leaders 
of  the  profe*8ion  to  refuse  to  give  expert  endonco  on  any  case 
imtil  after  a  meeting  of  the  experts  on  both  hides  ;  and  this 
practico  ban  work<id  so  well  that  tho  Leeds  Assizes  are  notable 
for  the  absence  of  these  conflicts  of  scientific  testimony  which 
olsewhere  has  done  so  much  to  discredit  sucl*  tcstiuivuy  iu 
court*  of  luw. 


STUDIES     IN    THERAPEUTICS. 
XII. — Saucy uc   Acid   and   its   Impubities. 

The  paper  by  Professor  Charteris  and  Dr.  Maclennan, 
published  in  the  JorRNAi,  of  November  30th,  1889,  and  that 
on  "Rheumatism:  its  Treatment,  Past  and  Present," 
read  by  Professor  Charteris,  before  the  Royal  Medical 
and  Cliirurgical  Society  on  February  11th,  are  deserv- 
ing of  carefid  consideration  by  the  medical  practitioner.  Tho 
chief  interest  in  these  papers  centred  in  certain  experiments 
undertaken  by  Dr.  Charteris  regarding  the  impurities  of  saU- 
cylic  acid  and  its  preparations.  In  these  days  of  the  exten- 
sive use  of  drugs,  especially  of  the  more  modem  substances 
belonging  to  the  class  of  organic  chemical  substances,  it  is 
first  of  all  essential  to  get  the  drugs  pure,  not  only  fur  the 
good  of  the  patient  who  takes  them,  but  also  for  the  accurate 
study  of  their  therapeutical  effect.  These  organic  substances 
are  made  from  others  of  a  like  nature,  and  are  in  many  cases 
readily  altered  by  chemical  and  mechanical  manipidation  ;  the 
alteration,  moreover,  which  may  take  place  in  many  cases 
completely  changes  the  character  of  the  drug.  Dr.  Charteris 
has,  therefore,  done  good  service  to  therapeutics  in  directing 
his  attention  to  the  salicylates,  which  are  so  extensively,  and 
it  is  to  be  feared  so  often  indiscriminately,  employed  in  the 
treatment  of  disease. 

The  bad  effects  which  salicylates  produce  have  been  often 
described  ;  summed  up,  they  arc  headache,  singing  in  tho 
ears,  and  delirium.  For  some  time  these  eftects  were  ascribed 
— with  but  little  show  of  reason,  it  must  be  confessed— to  the 
admixture  of  carbolic  acid,  from  which  salicylic  acid  is  made. 
But  it  is  generally  admitted  that  ordinary  salicylic  acid  does 
not  contain  carbolic  acid  ;  so  that  this  explanation  is  not  ad- 
missible. 

The  nritisk  Phnnnacopcria  allows  the  preparation  of  salicylic 
acid  from  two  sources  :  "by  the  combination  of  the  elements 
of  carbolic  acid  with  those  of  carbonic  acid  gas,  and  subse- 
q>ient  purification,  or  from  natural  salicylates  such  as  tho  oils 
of  winter  green  (Gaultheria  procumbens)  and  sweet  birch 
(lietitla  lento)."  As  a  matter  of  fact,  most  of  the  sali- 
cylic acid  and  salicylates  present  in  the  market  is  obtained 
artificially  from  carbolic  acid  :  and  it  is  tho  question  of  the 
purity  of  this  artificial  salicylic  acid  that  Dr.  Charteris  inves- 
tigated. The  method  which  ho  employed  was  to  compare  the 
effects  of  a  certain  dose  of  the  artificial  and  natural  8alicylat«s 
on  rabbits  weighing  i?^  llw.  It  was  found  that  salicin,  30 
grains,  natural  salicylic  acid,  10  grains,  and  natural  salicylate 
of  sodium,  H2  grains,  had  no  deleterious  effects  on  tho.se  ani- 
mals ;  whereas  artificial  salicylic  acid,  10  grains,  and  artificial 
salicylate  of  sodium,  18  grains,  produced  death.  There  was 
presumably  some  poisonous  substance  present  in  tho  artificial 
salicylates  which  was  absent  in  the  natural  form  of  the  salts. 
This  deletorious  impurity  in  tho  artificial  salicylates  Dr.  Char- 
teris found  to  have  the  appearance  of  coarse  flour,  and  to  be 
very  soluble  ;  and  although  it  was  not  identified  chemically,  it 
was  considered  to  bo  probably  aderivativo  of  creasotic  acid.  The 
chomicil  idontificatinn  of  this  sub.stanco  is  not  extremely  im- 
portant from  a  |ihnrmaccutical  point  of  view.  Itji  physio- 
logical activity  was  shown  to  bo  groat :  for  1  grain  killed  a 
rabbit  xveighing  2  lbs. ,  and  wo  muirt  therefore  ctmclude  from 
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the  oxperimont  above  quoted  of  the  effect  of  18  grains  of 
artificial  palicylate  of  sodium,  tliat  tliis  quantity  of  the  drug 
(which  is  an  ordiuary  dose)  coutains  a  grain  at  least  of  the 
impurity. 

The  separation  of  this  poisonous  impurity  from  the  drug  is 
an  iirportant  point.  The  greater  part  of  the  salicylic  acid  in 
common  use  is  an  artificial  product  ;  it  is  more  convenient  to 
prepare  it  from  carbolic  acid  than  from  the  natural  oils 
already  mentioned.  Dr.  Charteris  has  discovered  a  method  of 
purification  which  is  deserving  of  the  attention  not  only  of 
pharmacists,  but  o'  the  Committee  of  the  British  P/iarma- 
copa'ia.  The  acid  is  combined  with  calcium,  and  the  calcium 
salicylate  decomposed  by  hydrochloric  acid,  by  which  calcic 
chloride  is  formed  and  salicylic  acid  set  free.  This  is  then 
purified  by  crystallisation,  four  or  five  times  repeated,  from  hot 
water.  The  final  product  is  pure  salicylic  acid,  which  has  the 
appearances  and  the  physiological  action  of  the  natural  variety. 

The  result  of  Dr.  Charteris's  research  ought  to  be  the  pre- 
sence of  a  pure  salicylic  acid  in  the  market ;  and  it  is  satisfac- 
tory to  note  that  Messrs.  Schering,  of  Berlin,  are  actively 
eugaged  in  the  preparation  of  this  product  on  the  lines  laid 
down  by  Dr.  Charteris.  It  may,  indeed,  be  said,  and  was  said 
in  the  discussion  which  followed  the  paper,  that  deleterious 
efiects  from  the  artificial  acid  (or  its  sodium  salt)  in  ordinary 
use  are  not  commonly  observed.  But  this  is  no  answer  to  the 
fact  that  a  poisonous  impurity  is  present  in  the  drug,  which 
ought  not  to  be  there,  and  common  sense  dictates  that  the 
sooner  it  is  got  rid  of  the  better. 


CERTIFYING     FACTORY    SURGEONS. 

Yet  another  deputation  has  waited  upon  the  Home  Secretary 
seeking  to  gain  his  support  for  the  mischievous  policy  of  abol- 
ishing the  office  of  certifying  surgeons  in  connexion  with  the 
administration  of  the  Factory  Act.  The  published  reports  of 
the  proceedings  are  too  brief  to  convey  intelligence  respecting 
the  views  and  arguments  of  the  deputation,  but  it  appears  to 
have  been  stated  that  not  only  were  factory  owners  or 
occupiers,  but  likewise  factory  operatives,  to  be  reckoned  upon 
as  aggrieved  parties  under  the  present  system.  That 
the  former  may  feel  a  grievance  we  can  conceive,  inasmuch  as 
they  are  called  upon  to  pay  money  for  which  they  appear  to 
obtain  no  return.  But  we  are  at  a  loss  to  imagine  what  are 
the  grievances  of  the  artisans  employed  in  manufactories,  con- 
sidering that  the  provisions  of  the  Factory  Act  are  designed 
for  the  protection  and  wellbeing  of  the  artisans,  and  more  es- 
pecially of  their  children.  We  can  hardly  believe  that  the 
objection  on  their  part  to  the  medical  supervision  exercised 
over  the  first  employment  of  children  and  young  persons  in 
mills  and  manufactories  generally  is  that  this  supervision  some- 
times runs  counter  to  what  they  may  conceive  to  be  their 
interests,  or  their  rights,  as  parents.  It  is  a  benefit  that  it 
interferes  with  their  freedom  to  employ  their  children  how  and 
where  they  like,  by  interposing  the  action  of  the  surgeons  in 
preventing  the  entrance  on  work  of  such  as  by  deficiency  of 
development,  general  weakness,  or  the  presence  of  disease, 
are,  in  the  eyes  of  those  "  moddlcsomo "  ofllcore,  unfit  for 
labour. 

It   would   bo  but   fair   to   the  certifying  surgeons   to   learn 
what  aTe  the  objegtions  takeia  to  their  bffide  and  functions  by 


factory  "hands,"  so  that  they  might  be  in  a  position  to 
frame  a  reply.  What  masters  have  to  say  against  them  is 
well  known,  and  has  been  abundantly  discussed  and  answered. 
It  is  not  very  clear  whence  this  deputation  came  and  whom  it 
represented.  Past  experience  has  shown  "  that  deputations  in 
the  name  of  a  trade"  sometimes  by  no  means  represent  the  real 
opinions  of  that  trade,  but  rather  those  of  some  few  indi- 
viduals whose  feelings  have  been  hurt  by  the  factory  medical 
officer,  or  who  have  fallen  within  the  meshes  of  the  law.  The 
question,  indeed,  always  arises,  who  has  constituted  the  depu- 
tation the  mouthpiece  of  the  manufacturers  they  affect  to 
represent,  and  it  is  a  question  usually  left  unanswered. 

As  a  matter  of  course,  the  Home  Secretary  must  prophesy 
smooth  things  to  a  deputation  seeking  his  countenance  and 
support,  but  he  will  multiply  deputations — a  circumstance 
held  in  abhorrence  by  most  ministers — if  he  goes  beyond  the 
limit  of  platitudes  and  courtesies  which  constitute  the  varnish 
of  official  responsibility  in  the  matter  of  replies  to  visitors. 
In  the  meantime,  it  is  the  duty  and  interest  of  the  certifying 
surgeons  to  show  their  efficiency  in  securing  the  important 
ends  contemplated  by  their  appointment.  They  must  con- 
vince the  pubUo  that  their  work  is  real  and  valuable,  and  the 
greatest  enemies  they  have,  as  public  officers,  are  those  among 
them,  if  such  there  be,  who  perform  their  duties  in  a  slovenly 
and  perfunctory  manner. 


Mn.  Aldehman  Stone,  who  has  held  the  position  of  treasurer 
to  St.  Thomas's  Hospital  since  1877,  died  in  his  78th  year  on  Feb- 
ruary 26th.  

The  New  York  Post-Graduate  Medical  School  and  Hospital  is 
stated  to  be  very  prosperous ;  more  than  400  graduates,  from  all 
parts  of  America,  attended  the  courses  during  1880. 

The  Koyal  Commission  on  Vaccination  held  a  sitting  an  Feb- 
ruary 26th.  Mr.  Alfred  Ru3sel  Wallace,  the  author  of  a  pamphleti 
Cumpulsory  Vaccination  proved  Wrong  by  Fifty  Years'  Statistics, 
was  examined  at  great  length. 


Mr.  T.  W.  Thompson,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  etc.,  has  been 
appointed  a  temporary  inspector  in  the  Medical  Department  of 
the  Local  Government  Board.  Mr.  Thompson  is  medical  officer  of 
healr.h  for  a  combination  of  sanitary  districts  in  Hertfordshire  and 
Middlesex,  and  in  this  and  other  appointments  has  acquired  a 
good  experience  in  preventive  medicine. 


THE  HOSPITALS  OF  THE  ASYLUMS  BOARD. 
At  the  last  meeting  of  tbe  Metropolitan  .\sylums  Board,  Mr. 
Tulhot,  M.P.,  Vice-Chairman,  spoke  strongly  in  favour  of  a  pro- 
posal to  advertise  for  the  principal  posts  of  medical  superin- 
tendents to  the  hospitals  of  tlie  Board.  The  custom  hitherto  has 
been  to  promote  one  of  the  assistant  medical  officers  to  the  senior 
position.  The  limits  of  choice  thus  allowed  are  exceedingly 
uaiTow,  there  being  only  five  or  six  of  these  officers  in  the  service 
of  the  Board,  iloreover,  the  assistant  posts  are  of  a  temporary 
nature,  the  officers  being  sometimes  appointed  at  epidemic  times- 
It  may  also  happen  that  a  qualified  man  may  have  been  in  the 
service  of  the  Board  for  a  time,  but  because  he  is  not  actually  in 
its  .service  at  the  time  one  of  the  principal  p:)St3  becomes  v.icant  he 
is  ineligible.  It  is  evident  th.it  this  condition  of  tilings  nced.s  to 
be  altered  at  once.  The  appointments  of  medical  superintendents 
to  the  Mfetropolitan  ffe%*fer  bo^itals  are  of  growing  importance,  and 
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in  the  iatereetg  of  the  sick  poor  they  should  be  thrown  open  to 
fair  competition.  If  the  Board  deeires  only  to  have  as  candidates 
those  who  have  had  previous  experience  in  the  administration  of 
fever  hospitals  it  would  be  easy  to  frame  their  advertisements  ac- 
cordingly, but  the  present  restricted  syetem  cannot  be  defended. 


THE  REPORT  OF  LORD  CAMPERDOWN'S 
COMMITTEE. 
Mb.  Stanhope  has  still  the  report  of  Lord  Camperdown's  Com- 
mittee under  consideration,  and  we  have  reason  to  believe  that  he 
will  propose  the  adoption  of  certain  recommendations  of  the  Com- 
mittee when  moving  the  Army  f^stimates,  which  must  be  pre- 
sented to  Parliameat  before  the  end  of  March.  VTe  understand 
that  a  question  will  shortly  be  asked  in  ti">  \^n,y^.^  of  Commons  on 
the  subject. 

THE     ASSOCIATION     OF     FELLOWS     OF     THE     ROYAL 

COLLEGE  OF  SURGEONS. 
Wis  are  informed  by  the  Secretary  of  the  Association  of  Fellows  of 
the  Koyal  College  of  Surgeons  that  a  committee  meeting  was  held 
on  February  21st,  at  which  a  report  of  the  origin,  objects,  and 
proceedings  of  the  Association  was  received  and  adopted.  This 
report  will  shortly  be  issued  to  all  Fellows  of  the  College. 


CREMATION. 
At  Woking  the  number  of  cremations  is  steadily  increasing.  In 
three  years,  from  1884  to  1887,  the  annual  average  was  8.  In  1888 
there  were  20.  In  18S9  the  number  increased  to  46,  the  total 
number  at  the  end  of  the  year  having  been  exactly  100.  This  year 
there  have  been  several  every  week.  In  France,  at  the  new 
crematorium  in  Paris,  there  wer.j  35  ordinary  cremations  in  1889, 
but  the  number  of  stillborn  children  and  the  bodies  from  the 
hospitals  and  anatomical  schools  is  so  large  that  ini'lneriition  is 
continually  goiug  on  both  night  and  day.  Tha  Journal  <l' Ili/fiihie 
says  than  the  total  number  was  nearly  3,OQ0  in  the  year.  Af.  Rome 
the  numbers  were  lit)  in  18S6,  1.05  in  1887,  and  202  in  18S8.  At 
Milan  and  other  Itiili-in  towns  th"  numbers  are  rapidly  iucrea-^iug, 
as  they  are  ia  Germajiy  and  the  United  States. 


FRESH  OUTBREAKS  OF  INFLUENZA. 
An  alarming  outbreak  of  nickno^s  of  the  influenza  type  ha^ 
occurred  at  Ddrwen,  and  careful  inquiries  at  various  milN  and 
workshops  have  shown  that  more  than  1,000  persons  are  affected. 
.So  serious  has  the  illnes.s  become  that  it  i^i  higlily  priihahle  t-everal 
large  mills  will  have  to  be  closed,  the  hands  at  work  beini{  »••>  few. 
The  raeilical  men  do  not  remember  so  mmtli  sickness  prevalent  in 
the  town  at  onetime.  The  influenza  epidemic  is  now  prevalent 
in  Axhton-under-Lyne  and  district  also.  The  disea.sH  is  assuming 
aserious  character.  In  one  of  the  principal  schools  no  fewer  than 
400  scholars  are  absept  suff-ring  from  the  malady,  in  nddition  to 
some  of  the  teaching  staff.  A  large  number  of  weavers  and  other 
mill  bands  are  also  attacked  with  it,  and  the  machinery  ctands 
idle.  At  one  large  mill  in  Moisley  there  are  120  hands  off.  and  at 
another  over  100.  The  epidemic  is  reported  to  be  spreading  with 
alarming  rapidity  throughout  .Vorthwich,  Middlewich,  Winsfonl, 
and  III.,  adjacent  townships  in  Cheshire.  The  disease  is  btill  very 
prevalent  In  some  parts  of  the  west  of  England.  Dr.  W,  A.  Cirline. 
of  Lincoln,  writes  that  infliieuzti  has  been  exceedingly  prevalent 
in  that  neighbourhood  during  the  past  few  weeks,  and  as  yet 
shows  no  iigng  of  abating. 

PLACENTA    PR/EVIA  :     PREVIOUS     RUPTURE    OF    THE 

UTERUS:     RECOVERY. 
A  COIIPLRX  midwifery   case   is    ntcorded   by   Dr.   Deutsch  in  » 
rtCBBt  numbw  of  the  OtntralbliiiU  fUr  Ojptdhobii/i*.    The  pftbia&t 


w(M  aged  23.  Four  years  previously,  rupture  of  the  uterus  was 
caused  by  a  fall  during  the  eighth  month  of  pregnancy.  The 
fcetus  had  completely  passed  into  the  peritoneal  cavity;  it  was 
delivered  by  ab'lominal  section.  Severe  complications  ensued, 
vomiting,  fever,  uteroabdominal  listiila,  and  suppura'ion  between 
the  uterus  and  the  parietes.  When  Dr.  Deutsch  attended  her,  she 
was  in  labour  at  term.  Between  the  umbilicus  and  pubes  was  an 
extensive  brown  discoloration  of  the  integuments,  bearing 
several  prominent  cicatrices.  The  parietes  were  exceedingly  thin 
and  prominent.  On  vaginal  examination,  the  cervix  was  found 
80  high  and  short  that  it  could  hardly  be  touched  ;  the  pro- 
montory of  the  sacrum  was  easily  reached,  and  the  pelvis  was 
contracted  in  all  its  measurements.  The  symptoms  of  placenta 
pnevia  were  present.  Chloroform  was  given,  and  turning  per- 
formed after  manual  dilatation  of  the  c>»rvix.  Severe  flooding 
immediately  followed  delivery;  fie  membranes  were  at  once  ex- 
tracted. Free  bleeding  continued ;  it  was  traced  to  a  laceration 
of  the  cervix  and  rupture  of  the  perineum.  The  uterine  and 
vaginal  cavities  were  plugged  with  iodoform  gauze.  Slight 
febrile  reaction  followed  during  convalescence.  The  patient  left 
the  hospital  quite  cured  on  the  thirty-seventh  day.  Professor 
Leopold  has  recently  insisted  strongly  on  the  necessity  of  abdo- 
minal section  in  ca?es  of  rupture  of  the  uterus,  not  only  as  an  in- 
flexible rule  when  the  foetus  has  escaped  into  the  peritoneal 
cavity,  but  also  whon  it  has  been  delivered  naturally,  yet  signs  of 
hsamorrhage  continue.  Too  often  in  such  cases  a  trifling  amount 
of  external  haemorrhage  may  signify  very  severe  bleeding  into 
the  peritoneum.  Unfortunately,  abdominal  sec'ion  is  very  trying 
to  the  inexperienced,  especially  in  the  course  of  a  midwifery  case, 
and  sewing  up  a  uterine  wound  is  at  least  as  dilUculb  as  Porro's 
operation.  

A     CASE     OF     MEAT-POISONING. 

The  principle  that  when  a  p«rson  sells  provisions  for  fool  it  is 

implied  that  they  are  wholesome  is  a  sound  one.     An  action  has 

just  been  deciJed  in  the  provinces  showing  thut  dealers  who  sell 

unwholesome   food   are  liiible  to  be  mulcted  in  diiraHg.s.     Sirauel 

Pemberton.  a  working  man  of  Beeston,  lately  sued  Willinm  Rose, 

provision  dealer,  alleging  that  certain  potted  meat  purcho-^ed  of 

him  WHS  unfit  fnrliumin  fiod      The  pinintiff  bis  wife,  and  three 

children  all  pnrto  k  of  the  meat.     Tea  was  flni-hed  by  si^  o'elnclc, 

and,  at  a  quart-r  p  ist  eight,  nil  were  at'a -kert   with   virilenf.  fick- 

\  ness  and  purging.     Pinintiff  was  kept  from   tii<  work  eight  dnys, 

and  lost  M'.  wng  s.     He   and   his   family  suffered   cin-.iderably  in 

;  their  health,  and  up  to  the  present  felt  the  effect  of  the  poisoning. 

I  The  potted  meat  looked  dry,  old,  and   stale.     It  ts.nted  stale,     lie 

;  sen',  f.ir  some  m-ire,  and  handed   it  to  Dr.   Ru'ler,   the  meilioal 

I  ofRcer  of  health  for  the  Beestnn  L>cal  Roard.    Dr.  B'ltler  said  that, 

j  on  the  following  day,  h"  examin.  d  n  jioiind  of  po'ted  me.it  at  the 

plaintiff's  h'nne,  R„d  found  it  toflly  nnfi'  for  bumnn  food.     It 

appeared  to  he  b^cominu  pii'rirt.    The  defendant,  ssid  he  hsd  ]inr- 

taken  of  the  meat  him«elP  on  the  same  dny  he  sold  some  to  the 

plaintiff,  and  felt  no  ill  effects.   Other  oiKtomers  hn<l  bought  some, 

and  none  had  complained  of  feeling  ill  after  it.    .Iu<lgment  was 

given  for  £S  ItJs.  against  the  defendant,  part  costs  being  allowed. 


THE  ESTIMATION  OF  URIC  ACID. 
Of  the  methods  in  use  for  the  estimation  of  uric  acid  some  are 
too  delicate  and  others  are  wanting  in  precision.  MM.  Arthaud 
and  Butte'  propose  the  following,  which  obvis'es  these  two 
inconveniences.  It  is  base'!  upon  the  property  which  uric  acid 
posspssei  of  forming  with  nails  of  copp.<r  a  completely  insolubla 
urate,  At  first  siilphncyanide  of  copper  in  solution  with  sodium 
hyposulphite  whs  employed,  but  the  following  is  the  formula  of. 
th«  in  ution  nnw  n«ed  ;  snljihate  of  copper,  1.4''4  gramme'; 
I  htiJtrttnn  M  fkarmoicii,  Juoiry  lOtb,  iStD. 
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sodium  hyposulphite,  20  grammes:  sodium  and  potassium  tar- 
trate, 40  grammes;  distilled  water,  a  sufficient  quantity  to  make 
a  litre  of  solution.  The  cupric  salt  in  contact  with  the  sodium 
hyposulphite  is  reduced,  and  the  excess  of  hyposulphite  helps  to 
maintain  the  salt  of  copper  in  the  cuprous  state  ;  the  part  played 
by  the  soda  tartarata  consists  in  giving  stability  to  the  reagent, 
and  to  prevent  the  formation  of  sulphide  of  copper.  E.xperiment 
has  shown  that  1.428  grimme  of  copper  sulphate  is  necessary  to 
precipitate  1  gramme  of  uric  acid.  The  above  solution  is  there- 
fore of  such  a  strength  that  1  cubic  centimetre  corresponds  to 
1  milligramme  of  uric  acid.  In  order  to  estimate  the  uric  acid  in 
urine  the  phosphates  are  first  precipitated  by  the  use  of  sodium 
carbonate  in  excess.  xVfter  filtration  20  cubic  centimetres  of  the 
urine  are  taken,  into  which  the  reagent  is  added  drop  by  drop  by 
means  of  a  burette.  A  milkiness  is  at  first  produced,  and  then  a 
white  flocculent  precipitate  separates.  When  it  is  considered  that 
the  limit  has  been  reached  a  small  quantity  of  the  liquid  is 
filtered,  to  which  is  added  a  drop  of  the  reagent.  If  any  opacity 
is  produced  the  precipitation  of  the  uric  acid  is  not  complete. 
The  process  is  stopped  when  the  filtered  liquid  is  not  affected  by 
the  reagent.  This  method  of  estimation  is  considered  by  MM 
Arthaud  and  Butte  to  be  a  very  accurate  one. 


ENGLISH  PRACTITIONERS  IN  FRANCE. 
The  Minister  of  Public  Instruction  in  France  has  recently  e.x- 
pressed  opinions  before  the  Commission  which  is  investigating 
the  subject  of  foreign  practitioners  in  France,  which  will,  we 
think,  be  regarded  as  eminently  satisfactory,  and  which  are 
closely  in  accord  with  the  resolutions  recently  adopted  by  the 
College  of  Physicians.  He  considers  that  foreign  physicians 
wishing  to  practise  in  France  ought  to  submit  their  diplomas  to 
the  authorities,  who  will  decide  whether  they  are  equivalent  to 
their  own,  and  that  point  being  settled,  the  foreign  physicians 
should  then  be  required  to  pass  the  final  examination  for  the  de- 
gree of  Doctor  of  Medicine.  This  is  almost  identical  with  the 
suggestion  adopted  by  the  College  of  Physicians,  but  the  Minister 
is  apparently  willing  to  go  a  good  deal  further,  for  he  would 
make  an  exception  in  regard  to  foreign  physicians  wishing  to 
practise  at  the  health  resorts ;  he  would  perm't  such  physicians  to 
practise  without  going  through  the  examination,  provided  that 
their  patients  were  only  those  of  their  own  nationality.  This  is  a 
very  important  concession,  and  we  have  no  doubt  that  if  the 
Minister  can  succeed  in  obtaining  the  support  of  a  majority  of 
the  GhambeT  of  Deputies  for  his  views,  all  the  anticipated 
troubles  on  this  subject  will  be  avoided. 


HALSTEAD'S  OPERATION  FOR  INGUINAL  HERNIA. 
Db.  W.  S.  Halstead  exhibited,  at  a  meeting  of  the  Johns  Hopkins 
Hospital  Medical  Society,  Baltimore,  in  October,  five  patients 
upon  whom  he  had  performed  his  operation  for  the  cure  of  in- 
guinal hernia.  In  operating,  the  incision  is  commenced  at  the 
external  abdominal  ring,  ending  one  inch  or  less  to  the  inner  side 
of  the  anterior  superior  spine  of  the  ilium  on  an  imaginary  line 
connecting  the  anterior  superior  spines  of  the  ilia.  Every  struc- 
ture superficial  t  >  the  peritoneum  is  divided  throughout  the 
whole  length  of  the  incision.  The  vas  deferens  and  its  vessels 
are  isolated  up  to  the  outer  termination  of  the  incision,  and  held 
aside.  The  sac  is  tben  opened  and  dissected  from  the  tissues 
which  envelop  it.  The  abdominal  cavity  is  closed  by  quilled 
sutures  passed  through  the  peritoneum  at  a  Isvel  higher,  by  about 
two  inches,  than  the  neck  of  the  sao.  The  vas  is  then  trans- 
planted to  the  upper  outer  angle  of  the  wound.  Strong  silk 
sutures  are  passed  through  all  the  layers  on  each  side  of  the 
wound  beneath  the  skin,  and  tied  ;  the  cord  then  Ides  superficial 
to  these  auttues  and  emergoi  thitfogh  tte  abdosninBil  musoleg 


about  one  inch  to  the  inner  side  of  the  anterior  spine  of  the 
ilium.  The  skin  is  closed  after  a  manner  practised  by  Dr.  Hal- 
stead  on  all  skin  wounds.  Interrupted  suturts  of  very  fine  silk 
are  passed  through  the  under  side  so  as  to  include  only  its  deep 
layers,  not  occupied  by  the  sebaceous  follicles.  The  sutures  do 
not  perforate  the  skin,  and  when  tied  become  buried.  One  or  two 
small,  short,  gauze  plugs  are  used  as  drains  to  the  wound,  and  are 
removed  about  the  seventh  day,  when  the  wound  is  dressed  for 
the  first  time.  The  patients  are  allowed  to  walk  about  on  the 
twenty-first  day. 

LOCAL  GOVERNMENT  REFORM. 
The  discussion  which  took  place  in  the  House  of  Commons  on 
Mr.  Stansfeld's  amendment  to  the  Address,  expressing  regret  that 
no  intention  was  announced  in  the  Queen's  Speech  "  either  of  pro- 
ceeding during  the  present  session  to  the  constitution  of  district 
and  parochial  councils  in  Great  Britain,  or  of  carrying  further,  in 
the  metropolis  and  elsewhere,  the  organisation  and  powers  of  local 
government,"  will  have  served  to  emphasise  the  importance  of  the 
subject,  and  strengthen  the  hands  of  the  Government  in  their  de- 
sire to  deal  with  these  questions  at  the  earliest  possible  moment. 
As  both  Mr.  Stansfeld  and  .Sir  Walter  Foster  pointed  out,  the 
delay  in  completing  the  local  government  reform  which  was  com- 
menced by  the  passing  of  the  Local  Government  Act,  1888,  is  very 
detrimental  to  sanitary  administration.  Apart  from  the  grave 
defects  in  the  present  system,  many  local  authorities,  anxious  for 
any  excuse  to  postpone  active  measures  and  regarding  themselves 
as  moribund  bodies  which  are  eventually  to  be  suppressed,  hesi- 
tate to  bestir  themselves  or  enter  into  obligations  or  contracts  for 
improving  defective  sanitary  conditions  which  are  prejudicial  to 
the  public  health  of  their  districts.  As  regards  the  metropolis, 
any  attempt  to  deal  comprehensively  with  the  present  anomalous 
system  of  local  administration  must  include  a  bewildering  array 
of  subjects.  But  the  question  is  growing  more  urgent  and 
more  complicated  the  longer  reform  is  delayed.  The  consolidation 
and  amendment  of  the  metropolitan  sanitary  laws  and  of  the  laws 
as  to  the  dwellings  of  the  working  classes,  which  the  Government 
intend  to  push  forward  during  this  session,  will  be  a  boon  and  a  long 
step  in  the  right  direction ;  buc  it  will,  at  the  same  time,  lay  bare  the 
rottenness  of  the  present  system  of  vestry  government  in  London, 
under  which  the  sanitary  laws  are  administered.  Bills  for  dealing 
with  these  questions  have  already  been  prepared  by  the  Govern- 
ment, and  are  in  the  pigeon-holes  at  Whitehall.  We  can  only  hope, 
in  the  interests  of  the  public  health,  that  Mr.  Ritchie  will  find  the 
opportunity,  before  the  present  session  has  far  advanced,  of  re- 
deeming his  promise  to  lay  them  before  Parliament,  if  there  is  any 
prospect  of  passing  them  into  law. 


"FORCED  RESPIRATION." 
In  certain  physiological  experiments  in  which  the  animal  is  com- 
pletely narcotised,  artificial  respiration  is  performed  by  opening 
the  trachea  and  introducing  a  tube  which  is  connected  with  a  pair 
of  bellows.  Dr.  G.  E.  Fell,  of  Buffalo,  some  time  ago  suggested 
the  use  of  this  method  in  the  treatment  of  severe  cases  of  opium 
poisoning.  He  applied  the  term  "  forced  respiration"  to  the 
method,  and  reported  some  remarkably  successful  results  from  its 
use.  It  does  not,  however,  appear  to  have  made  much  way,  pro- 
bably owing  to  the  necessity  of  performing  tracheotomy.  Dr.  C. 
R.  Vanderburg,  of  Columbus,  has  devised^  a  method  of  overcoming 
this  objection.  He  uses  a  heavy  flexible  rubber  cup,  fitting  over 
the  mouth,  nose,  and  chin :  the  cup  is  connected  with  a  bellows 
by  a  rubber  tube  about  5  feet  long;  the  direction  in  which  the 
air  travels  is  regulated  by  valves,  so  that  the  exhaled  air  is  got  rid 
of.    The  bellows  is  provided  with  a  screw,  by  which  the  amount 
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of  air  forced  into  the  lungs  at  each  compression  can  be  regulated. 
The  face  piece,  by  slight  pressure,  can  be  made  to  tit  nearly  air- 
tight, and  in  this  way  the  lungs,  he  states,  can  be  easily  inflated  ; 
he  believes  that  with  ordinary  cure  there  need  bs  no  fear  of  dam- 
aging the  lungs,  or  of  so  much  increasing  the  pressure  within  them 
as  to  interfere  with  the  pulmonary  circulation.  He  relates  three 
cases ;  in  one,  a  man,  aged  30,  took  seven  or  eight  grains  of  mor- 
phine, with  suicidal  intent.  Forced  respiration  was  commenced 
Ave  hours  and  a  half  afterwards,  when  the  patient  was  in  a  most 
extreme  conilition  of  narcosis ;  he  was  quite  unconscious  and 
cyanosfd,  respirations  occurred  only  once  a  minute,  and  the  pulse 
was  IS'^,  and  very  weak.  The  forced  respirations  were  commenced 
at  the  rate  of  twelve  to  fifteen  a  minute,  and  continued  for  three 
hours.  At  the  end  of  this  time  spontaneous  respiration  was  found 
to  have  recommenced,  and  the  patient  made  a  good  recovery.  The 
second  case  was  that  of  a  child,  aged  20  months,  wlio  had  taken  a 
grain  and  a  quarter  of  morphine.  About  four  hours  later,  when  the 
child  was  apparently  moribund,  being  cyanosed,  with  an  uncount- 
able pulse,  and  breathing  ten  times  a  minute,  forced  respiration 
was  commenced.  In  less  than  two  hours  there  was  decided  im- 
provement, and  the  child  ultimately  completely  recovered.  The 
third  case  was  less  severe;  the  patient  was  a  woman,  aged  42 ; 
distinct  improvement  was  noticed  in  less  than  an  hour  and  a  half, 
and  this  pitieut  also  rapidly  recovered.  In  the  tlrst  two  cases  the 
bowels  became  much  distended  with  air :  Dr.  Vanderburg  does  not 
think  that  this  had  any  unfavourable  influence,  but  suggests  that 
it  might  be  prevented  by  plugging  the  cesuphagus  with  a  sponge 
secured  bj-  a  piece  of  silk  tish-line. 


THE  BUSINESS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
The  business  of  greatest  general  importance  before  the  E.'jecutive 
Committee  of  the  General  Medical  Cnincil  at  its  meeting  on  Mon- 
day last  was  the  series  of  replies  to  the  circular  addressed  to  the 
licensing  bodies  with  reference  to  the  requirements  of  the  Onmcil 
as  to  diplomas  in  public  health.  The  Irish  corporations  pointed 
out  that  it  would  be  impossible  for  them  to  comply  with  certain 
of  the  requirements;  the  Scotch  and  Knglish  licensing  bodies 
have  also  sent  in  replies,  in  which  they  express  their  inability  to 
comply  with  all  the  jiroposed  regulations.  The  Kxecutive  Com- 
mittee also  had  before  it  the  reply  of  the  Registrar-General  to  two 
communications  from  the  Council.  The  request  to  number  the 
death-certiticale  forms  will  probably  be  complied  with,  an  altera- 
tion which  will  facilitate  tlie  task  of  tracing  certilicates  which 
may  have  benn  improperly  filled  up.  As  to  the  other  request — to 
supply  the  Medical  Hei/tytfr  to  registrars  of  births  and  ileaths— 
the  Registrar-GcLerul  obstrves  that  it  would  entail  considerable 
expens-,  and  could  never  be  up  to  date  ;  the  local  ngistnir  might 
fail  to  find  the  name  at  the  foot  of  the  certifloate  in  his  copy  of 
the  lUffi'ter,  owing  to  regi.slration  having  takt-n  place  after  the 
date  of  issue  of  the  annual  volume.  Certain  disciplinary  cases 
were  also  briefly  mentioned  to  the  Committee. 


HOLIDAYS  AFTER  EXAMINATIONS. 
Wnp.x  a  student  has  completed  a  section  of  his  curriculum  and 
passed  the  examination  ho  usually  takes  a  holiday  before  recom- 
mencing work.  This  rhythm  of  work— a  time-table  with  periodical 
and  diurnal  remissions  and  intermissions — ia  an  essential  mode  of 
mental  training.  If  examination  and  training  be  in  any  case  a 
stimulus  aiding  growth  of  brain,  then,  as  in  the  case  of  all  stimu- 
lation aidinr{  development,  it  should  Ix  puriodic.il  and  in- 
termittent, with  periods  of  rest  nnd  recre^ition  in  b.'tween.  At  a 
meeting  oft  he  S  '.hool  U  mrd  of  Kingswiiiford,  Or.  Kllia  moved  :  — 
'That  after  eai-li  annual  uxumination  by  H.M.  Inhpec.tor  the 
children  in  the  school  where  the  examination  haAtak«n  place  shall 
baVa  a  wdek'*  holiday,"    Or.  Kllis  thought  that  mtftcbief  had  btfen 


done  by  the  excessive  strain  which  is  thrown  upon  pupils  in  pre- 
paring for  the  annual  examination,  principally  between  the 
beginning  of  September  and  the  end  of  January,  during  which 
period  there  was  only  one  week's  interval  of  rest.  He  also  be- 
lieved that  most  of  the  cases  of  nervous  disease  and  grave  dis- 
turbance of  the  system  occurred  during  these  few  months.  It  waa 
proposed  to  give  a  week's  holiday  after  the  examination,  as  well 
as  a  week  at  Christmas,  together  with  the  usual  week's  holiday 
at  Easter  and  Whitsuntide  and  three  weeks  at  Midsummer,  This 
motion  was  carried  unanimously.  The  Committee  of  the  Uritish 
Medical  Association,  in  their  report  on  schools,  state  that  they 
found  the  percentage  of  nervous  pupils  in  one  school  rise  from  10 
per  cent,  to  l.'l..T  per  cent  immediately  after  H.M.  Inspector's  ex- 
amination— a  good  reason  for  a  holiday. 


THE  SEPTIC  GERMS  IN  PERITONITIS. 
"Wb  have  recently  had  occasion  to  refer  to  the  di.stinctions  between 
septic  and  simple  peritonitis,  and  to  note  how  Dr.  l!umm,of  Wiirz- 
burg,  has  shown  that  the  streptococcus  is  most  deadly  when  taken 
from  peritoneal  fluid  in  the  early  stage  of  puerperal  peritonitis. 
Dr.  Orth  has  shown  that  the  septic  influence  of  undoubtedly 
septic  germs  is  more  strongly  modified  by  certain  pathological  con- 
ditions than  even  Dr.  Bumm's  researches  would  lead  us  to  suppose. 
Although  strong  infusions  of "  pure  cultures"  of  staphylococcus  pyo- 
genes aureus  or  streptococcus  pyogenes  injected  into  the  peritoneal 
cavity  of  rats,  etc.,  failed  to  cause  any  lesion  of  the  peritoneum, 
the  same  amount  of  germs  caused  deadly  results  when  mixed 
with  material  which  could  not  be  absorbed  or  which  could  only 
be  absorbed  slowly.  Disease  of  the  peritoneum,  already  existing, 
favoured  the  action  of  the  germs;  in  ascitic  animals  a  very  small 
quantity  of  staphylococcus  caused  septic  peritonitis.  The  same 
result  followed  when  any  intra-abdominal  structure  was  wounded, 
even  when  a  piece  of  mesentery  was  excised  or  a  spot  cauterised. 
When  a  piece  of  gut  was  ligatured,  with  precautions,  for  six  hours 
no  bad  re.sult8  followed,  but  when  ligatured  for  a  shorter  period 
with  consecutive  injeclion  of  staphyloL-  iccus  fatal  peritonitis  fol- 
lowed. These  experiments  show  the  grave  consequences  which 
may  follow  the  introduction  of  germs  into  the  peritoneum  after 
abdominal  operations,  especially  if  that  serous  cavity  is  not  kept 
clear  of  effused  fluids  and  solid  particles.  Rapidly  fatal  periton- 
itis followed  the  injection  of  staphylococci  into  the  blood  or  into 
a  compound  fracture  wound  in  cases  where  the  intestine  was 
ligatured. 

THE  RIGHT  TO  PERFORM  OPERATIONS  IN 
HOSPITALS. 
At  on  in(|iiest  held  by  Mr.  Wynne  K.  Bo.vter  at  Shadwell  on 
February  'J2iid  on  a  child,  aged  I'l  months,  the  question  whether 
a  hospital  surgeon  has  th-  right  to  jierform  an  operation  on  a 
child  without  the  consent  of  its  parents  was  raised.  The  mother 
stated  that  on  Wednesday,  February  10th,  the  child  hid  a  fit  of 
coughing,  and  wns  taken  to  the  Shudwell  Children's  lloipital.  Ou 
admission,  the  child  was  given  a  hot  bath,  but  as  that  did  not 
have  a  beneficial  effect,  the  doctor  said  that  an  operation  on  the 
throat  was  neoesi-ary.  Witness  refused  hi  r  consent  to  this,  and 
left  the  hospital  to  couMilt  her  Inihband.  On  her  return  to  the 
hospital  she  found  that  the  operation  had  been  performed,  and 
the  child  died  shortly  afterwards.  The  mother  was  very  indig- 
nant, and  stated  that  the  doctor  had  no  right  to  perform  the 
operation  without  her  consent,  adding  that  she  would  rather  the 
child  had  died  at  home  than  be  murdered  in  the  hospital.  Mr.  K. 
n.  Hastings,  medical  oflicer  of  the  hospi'nl,  stated  tlint  the  child 
was  suffering  from  an  obstruction  in  t!ie  winilpi|)e,  and 
was  first  seen  by  the  honse-surgeon,  Mr.  Daker.  After 
the  mother  left  flie  hospital  the  child  got  \%tjtsp,  and  Mr. 
Bal^Wf  tfalWd  hi«  aHenti-Jn  i6  tho  ra««.     Seeing  the  child  was  at 
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the  point,  of  death,  he  at  once  performed  tracheotomy,  and  for  a 
short  time  the  breathing  improved  ,  Imt  the  child  died  in  about 
half  an  hour.  The  posi-raor^PHi  examination  showed  that  death 
was  due  to  a.sphyxia,  caused  by  a  plug  of  caseous  matter  in  the 
bronchus,  derived  from  the  rupture  of  a  caseous  gland. 
With  regard  to  the  charge  brought  against  him  of  perform- 
ing the  operation  without  the  parents'  consent,  Mr.  Hastings 
said  that,  in  his  opinion,  at  the  time  that  was  the  only 
chance  of  saving  life.  He  considered  that  if  he  had  not  operated 
he  should  have  been  gravely  neglecting  his  duty.  The  operation 
did  not  in  any  way  hasten  the  death.  He  submitted  to  the 
jury  that  if  he  saw  a  child  drowning  and  could  save  its  life,  but 
did  not  do  so  because  he  had  not  obtained  the  consent  of  the 
parr-nts,  he  would  at  least  be  guilty  of  gross  inhumanily.  The 
coroner  went  even  further  than  this,  and  said  that  he  doubted  if 
some  juries  would  not  have  returned  a  verdict  of  manslaughter 
against  the  doctor  if  he  neglected  to  perform  an  operation  which 
he  believed  would  save  life  because  he  had  not  obtained  the 
parents'  consent.  The  jury  thoroughly  approved  of  the  conduct 
of  the  medical  officer,  and  returned  a  verdict  in  accordance  with 
his  testimony. 

THE  LIMITS  OF  THE  TRUE  VOCAL  CORDS. 
At  a  recent  meeting  of  the  Berlin  Laryngological  .Society,  Herr 
P.  Heymann  read  a  short  paper '  entitled,  "  What  do  we  mean  by 
the  term  true  vocal  cords  ?''  So  much  has  been  said  and 
written  on  the  subject  by  anatomists,  physiologists,  and  laryngo- 
logists,  that  it  might  be  supposed  no  difference  of  opinion  on  the 
subject  existed.  But  the  Heidelberg  Congress  has  taught  us  that 
very  different  conceptions  are  current  as  to  the  limits  of  the 
true  vocal  cords.  These  conceptions  must  be  verified,  and  the 
author  proposes  that  this  question  be  raised  in  next  year's  Inter- 
national Medical  Congress  in  Berlin.  None  of  the  definitions  given 
by  Hermann,  V.  Meyer,  Johannes  Jldller,  Luschka,  and  others, 
can  be  conveniently  adopted,  on  account  of  either  anatomical  or 
physiological  objections.  C.  E.  Merkel  is  the  only  author  who 
gives  a  precise  limitation.  Herr  Heymann  proposes  that  the  in- 
ferior boundary  bj  placed  where  tlie  mucous  membrane  of  the 
lower  laryngeal  space  begins  to  pass  from  the  vertical  into  the 
oblique.  The  lateral  limit  would  be  the  part  where  the  floor  of 
the  sinu?  of  Morgagni  begins  to  be  horizontal.  At  the  same 
meeting  Herr  P.  Friinkel  announced  that  the  paper  by  him  on 
glands  in  the  true  vocal  cords  would  be  further  amplified  in 
the  next  number  of  Virchow's  Archiv,  where  Herr  Kanthack's 
objections  would  bo  replied  to. 


THE     MEDICAL     PROFESSION     AND    THE     PREVENTION 

OF  DISEASE. 
A  LETTEB  has  lately  been  published  in  the  Scotsman  by  a  writer 
who  advocates  the  appointment  of  medical  officers  of  health  "  not 
engaged  in  private  practice."  In  so  doing  he  asserts  that  "  no 
sane  body  of  men  can  bring  themselves  to  believe  that  medical 
practitioners  whose  livelihood  depends  on  sickness  are  likely  to 
exert  themselves  in  exterminating  it.  It  is  unnatural  that  men 
in  practice  should  do  their  very  utmost  to  lessen  disease,  as  thereby 
they  would  be  reducing  their  limited  incomes."  This  writer  has 
been  well  answered  in  the  columns  of  the  same  newspaper  by 
another  correspondent  who  signs  his  name,  and  who  says:  "  Ex- 
cepting the  venerable  Chadwick,  I  believe  I  speak  only  the  words 
of  truth  and  soberness  when  I  say  every  advocate  for  the  higher 
health  of  the  people,  from  Hippocrates  downwards,  has  been  a 
graduate  in  medicine."  He  then  enumerates  the  illustrious  men 
who,  during  the  latter  half  of  this  century,  have  been  strongest 
among  the  many  champions  of  the  public  health.    The  history  and 
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practice  of  vaccination  in  this  country  is  perhaps  the  best  proof 
that,  strange  as  it  may  seem  to  some  jjersonn,  members  of  our 
profession  regard  it  as  their  fir.^t  duty  to  lessen  disease,  although 
in  so  doing  they  must  certainly  diminish  their  profits.  A  con- 
siderable portion  of  the  income  of  practitioners  of  former  times 
was  gathered  from  attendance  on  cases  of  small-pox,  and  the 
amount  paid  for  vaccination  at  the  present  day  is  trifling  in  com- 
parison with  that  paid  for  treating  the  sick,  so  that  in  this  case 
members  of  our  profession  have  had  a  great  deal  to  lose  and  very 
little  to  gain,  and  yet  amongst  them  the  most  earnest  advo- 
cates of  vaccination  were  and  are  found. 


THE  LATE  EMPRESS  AUGUSTA  OF  GERMANY. 
The  International  Committee  of  the  Red  Cross  at  Geneva  have 
sent  round  a  circular  to  the  presidents  and  members  of  the  Red 
Cross  committees  of  all  the  countries  that  have  joined  in  the 
Geneva  Convention,  suggesting  the  creation  of  a  central  "Augusta 
Fund,"  to  be  devoted  to  some  useful  and  benevolent  object  that 
shall  both  perpetuate  the  name  and  philanthropy  of  the  late 
Empress  and  at  the  same  time  assist  in  still  farther  developing 
the  beneficent  operations  of  the  Red  Cross  societies,  which  the 
late  Empress  endeavoured  so  earnestly,  by  thought  and  numerous 
generous  acts,  to  promote.  If  the  appeal  should  be  liberally  re- 
sponded to,  as  it  seems  likely  to  be,  the  particular  manner  in 
which  the  fund  thus  formed  will  be  employed  will  not  be  finally 
determined  until  the  next  International  Conference  of  Red  Cross 
Cross  societies,  which,  according  to  the  decision  arrived  at  in  1887 
at  the  International  Conference  in  Carlsruhe,  will  take  place  in 
the  year  1892.  The^Grand  Duchess  of  Baden  has  sent  a  subscrip- 
tion of  1,000  francs  toward  the  formation  of  the  fund.  It  is  re- 
quested that  subscriptions  may  be  sent  to  the  care  of  the  Inter- 
national Committee  at  Geneva,  who  will  cause  the  amounts  con- 
tributed, and  the  names  of  the  subscribers,  to  be  published  from 
time  to  time  in  the  Bulletin  Internatio7ial. 


THE  UTERUS  AND  MYOMATA. 
Dr.  Roesger,  of  Halle,  has  detected  a  strong  resemblance  between 
the  normal  uterine  tissue  of  a  fcetus  at  about  the  si.xth  month  and 
the  tissue  of  a  common  "  fibroid  "  or  fibromyoma.  In  early  foatal 
life  he  found  no  trace  of  lamination  in  the  uterine  tissue ;  the 
uterus  is  then  a  uniform  mass  of  embryonic  plain  mu.scle  cells. 
Not  until  the  fifth  month  CDuId  he  find  an  adventitia  surrounding 
the  uterine  artery,  and  its  secondary  and  tertiary  branches,  just 
as  in  myoma  the  minuter  arterioles,  conspicuous  in  adult  uterine 
tissue,  were  wanting.  Kleinwaohter,  a  few  years  since,  traced 
the  origin  of  myomata  to  the  arterioles  which  he  found  ending  in 
these  growths,  the  muscular  coat  remaining  as  the  incipient 
myoma,  the  adventitia  and  endothelium  being  lost.  About  the 
fifth  month.  Dr.  Roesger  also  found,  in  the  fostal  uterine  tissue,  a 
great  abundance  of  canals  lined  with  endothelium,  far  too  wide 
to  be  simple  capillaries  ;  he  spoke  of  these  canals  as  pseudo-capil- 
laries. At  the  ninth  month,  arteries  with  their  adventitia  were 
found  to  be  more  numerous;  the  pseudo-capillaries  still  abounded. 
There  were  already  signs  of  lamination  amongst  the  bundles  of 
muscular  fibres,  which  were  otherwise  felted  together  irregularly, 
so  that  a  section  of  uterine  tissue  at  this  stage  still  resembled  a 
"  fibroid."  In  the  uterus  of  the  new-born  child,  the  pseudo-capil- 
laries were  greatly  reduced  in  number,  true  arterioles  were  pre- 
sent in  numbers,  and  there  were  three  layers  of  the  uterine  wall, 
the  outer  and  inner  being  the  more  purely  muscular,  the  middle 
layer  containing  a  greater  proportion  of  blood  vessels.  Dr. 
Roesger  has  published  this  communication  in  the  fir,st  part  of  the 
Zeitschrift  fur  GeburtsM'dfe  for  the  current  year.  If  it  be  true,  as 
he  and  Dr.  Kleinwiichter  appear  to  suggest,  that  the  uterus  and 
its  myomata  are  so  directly  maintained,  if  not  created,  by  the 
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tissue  of  th»ir  own  hlool-v^s^elj,  unlike  any  ot-her  tissue  or  new 
growth,  we  can  umlerstand  how  electricity,  by  acting  on  the  mus- 
culsr  coats  of  the  arteries  and  arterioles,  may  greatly  cintrol  the 
growth  of  a  myoma.  Still  much  remains  to  be  proved  both 
respecting  t>.e  orij^in  of  "  flbroids "  and  the  influence  of  elec- 
tricity.   

THE  USE  OF  ALCOHOL  IN  HOSPITALS. 
A  VKBV  interesting  report  has  been  presented  to  the  Britioh 
iledical  Temperance  Association  by  Dre.  Morton  Moir  and  Pearce, 
on  the  administration  of  alcohol  in  hospitals.  The  Committee 
have  drawn  up  a  series  of  tables  full  of  instructive  figures,  insti- 
tuting a  comparison  between  the  amount  expended  under  this 
head  in  1863  and  in  18^3.  The  remarkable  fact  is  noted  that  in 
these  23  years  there  ha.s  been,  from  the  returns  made  by  11.3 
hospitals,  an  increase  of  300  per  cent,  in  the  charge  for  milk  and  a 
decrease  of  47  per  cent,  in  the  charge  for  alcohol.  A  second  table 
gives  returns  from  CO  hospitals  of  which  no  previous  record  could 
be  found.  On  the  basis  adopted  by  Dr.  Fleetwood  Buckle,  in  his 
report  on  1W3,  these  60  ho.-pitals  showed  a  decrease  of  -TJ  per 
cent,  in  the  expenditure  for  alcohol  per  bed.  A  third  table  shows 
the  comparative  alcoholic  charges  per  bed  in  18r,.'?  and  1888  re- 
spectively. In  73  hospitals  there  bad  been  an  increase  of  2,108 
beds,  and  a  decrease  of  total  average  cost  per  bpd  of  £78  .3s.  M. 
Beds  have  thus  increased  at  the  rate  of  25  per  cent,  while  the 
amount  expended  on  alcohol  has  decreased  at  the  rate  of  47  per 
cent.  Only  eight  of  this  group  of  hospitals  showed  an  increase  in 
the  quantity  of  alcohol  consumed.  In  the  remaining  65  the  de- 
crease ranged  from  30  to  8'!  per  cent.  In  the  London  Fever 
Hospital,  while  milk  has  risen  from  £1.50  to  £6.50  per  annum  the 
disbursements  for  alcohol  were  at  the  rate  of  only  15s.  2J.  per  bed 
in  1888,  as  compared  with  £3  .5s.  per  bed  in  1863.  In  St.  Bartholo- 
mew's Ilospital  the  milk  bill  had  gone  up  from  £600  to  over  £2,000, 
while  the  alcohol  bill  had  gone  down  from  £1,440  to  £0.53.  These 
statistics  prove  that  there  has  been  a  gradually  increasing  rational 
medical  administration  of  alcohol,  the  credit  of  which  must  be 
awarded  to  the  medical  staffs  of  the  hospitals,  a  fact  which  affords 
yet  another  proof  of  the  lively  interest  in  the  promotion  of  tem- 
perance taken  by  the  medical  profession. 


RIGOR  MORTIS. 
Ik  the  course  of  som<j  res^arclies  on  the  nature  and  causes  of 
cadaveric  rigidity,  in  the  Reiue  Mfdicale  tie  la  Suitue  liomande. 
Mile.  Catherine  Schipiloff  endeavours  to  prove  that  rit;or  mortis  is 
not  caused  by  any  special  Hbrinoplastic  ferment,  but  by  simple  pre- 
cipitation of  the  myosin  by  sircolactic  acid  developed  in  the 
muscles.  I5y  effiicting  the  artificial  circulation  of  a  very  feebly 
alkaline  lUiid  in  the  vessels  of  a  dead  animal  rigor  is  prevented. 
U  this  artificial  circulation  be  maintain*!  for  some  time,  rigor  no 
longer  returns  when  that  circulation  is  discontinued,  as  the  sub- 
stance which  produces  the  acid  is  probably  exhaustdl.  What 
that  subitinca  miy  ba  the  author  cannot  inform  us;  it  is  not  gly- 
cogen, for  that  subitance  Ls  not  used  up  during  rigor.  The  acid 
pre-iipitates  the  myo.sino,  this  phenomenon  explaining  he  opaque 
whitish  appearance  of  rigid  musclos.  This  precipitation  of  the 
myosin  is  proved  by  microscopic  investigation.  Two  other 
phenooi'tna  play  a  pirt  in  oidaveric  rigidity — physiological  and 
m^chinieil  CJntraction  of  the  mu^rlivi.  The  stimulus  of  the  acid 
generite"!  aft^r  the  circulation  hai  ceased  may  at  first  cause  l^hy- 
slological  cin'.riiition ;  this  alivays  oocur.i  befi>re  the  muscle  has 
Ipst  its  normal  excitibiliry  and  become  opaque  anil  whitish.  U 
m*y  c»'i»i  a  mvxiraan  of  shorr.enin?.  but  in  Very  many  cases  it  i* 
altorj^tihir  ahsen*.  Mechanical  ontraction  begin*  after  tb«  cesaa- 
tion  of  eini'ahility  and  the  diszoliration  of  the  ma<cle.  It  Is  du" 
to  the  precipitition  of  the  myosin  and  to  the  elasticity  of  tho 


mascular  tissae.  The  cessition  of  cadaveric  rigidity  is  due  to  the 
re-solu-iin  of  the  myosin  in  an  excess  of  acid.  This  action  of 
excess  of  acid  on  the  myosin  can  also  be  proved  by  microscopic 
examination;  it  also  causes  the  muscle  to  become  eapple  againi 
and  its  l'x^rrfme  m '.^^lanical  contraction  undergoes  slight  abate- 
ment. The  jflects  of  death  on  the  myosin  contained  in  muscular 
tissue  must  be  barne  in  mind,  no;  only  by  experts  who  examine 
muscle  in  cases  of  death  from  paralytic  and  sjiiitic  affections,  but 
still  more  by  pathologists  less  skilled  in  the  special  examination 
of  muscles  and  nerves,  for  they  may  be  deceived  in  respect  to 
alleged  fatty  changes  in  the  heart  and  uterus,  which  are  widely 
believed  to  occur  under  well-known  physiological  and  patho- 
logical conditions,  although  careful  observer-^  ,?..,  i  ,r..  tii,,t  the  de- 
generation is  often  not  fatty  ftt  all. 


SPONTANEOUS  RUPTURE  OF  THE  SPLEEN  IN 
MALARIA. 
Dh.  Francis  Nicolktti,  of  Assoro,  in  Catania,  reports  '  a  case  in 
which  spontaneous  rupture  of  the  spleen  occurred  in  a  person 
suffering  from  malaria.  The  patient  was  a  lad  of  15,  living  in  a 
malarious  district,  and  exhausted  by  repeated  attacks  of  inter- 
mittent fever.  His  nourishment  was  scanty,  and,  though  weak 
and  ill,  he  was  forced  to  continue  his  work  in  a  sulphur  mine. 
The  work,  which  consisted  in  carrying  burdens  of  more  than 
120  lbs.  in  weight  up  steep  subterranean  passages  nearly  a  mile 
long,  was  far  too  heavy  for  his  strength,  and  he  often  complained 
of  a  dull  pain  in  the  left  hypochondriac  region.  One  day  when  a 
work  he  felt  a  sudden  sharp  pain  in  the  same  place,  turned  deadly 
pale,  and  fell  fainting  to  the  ground.  He  was  carried  out  of  the  pit, 
but  died  before  reaching  home,  twenty  minutes  after  the  seizure. 
k  medico-legal  examination  was  ordered,  but  no  mark  of  violence 
was  found  on  the  body.  The  cranial  cavity,  the  heart  and  the 
great  thoracic  vessels  were  absolutely  empty  of  blood;  the  lungs 
presented  no  abnormality  beyond  the  peculiar  slate  colour  usually 
seen  in  sulphur  workers.  On  opening  the  abJomen  in  the  middle 
line  a  quantity  of  blood-stained  liquid  gushed  out,  and  on  turning 
aside  the  intestinal  coils,  the  wliole  of  the  left  hypochondrium 
was  seen  to  be  occupied  by  a  blood  clot  as  large  as  a  child's  head- 
Inside  this  mass  was  the  spleen,  which  presejited  a  laceration  on 
the  anterior  margin,  commencing  about  four  centimetres  below 
the  notch  and  extending  to  the  liilus.  Tho  rent  measured  alto- 
gether ten  cenlimitres  in  length.  The  splenic  pulp  was  so  friable 
that  the  greatest  care  was  necessary  in  handling  it.  The  weight 
of  the  organ  was  080  grammes.  >'o  other  lesion  waa  found.  Dr. 
.Vicoletti  attributes  the  occurrence  to  sudden  passive  engorgement 
of  the  diseased  organ  during  extreme  muscular  effort. 

MICRO-ORGANISMS  IN  TUMOURS. 
In  a  valuable  monograph  on  the  piithng^nic  properties  of  micro- 
organisms contained  in  malignant  tumours,  publishel  in  the 
Revue  de  CMrurq!',  Professor  Verneuil  comes  to  the  following 
conclusions.  The  tissues  of  malignant  neoplasms,  cancer,  sar- 
coma,epithelioma,etc.,  may  be  invaded  by  different  germs,  of  which 
neither  the  origin  nor  th'i  species  can  at  pn-sent  be  determined 
with  any  accuracy.  This  invasion  may  rem-iin  Intent  for  «  long 
time,  but  it  may  at  once,  or  at  length,  cause  important  modiHca- 
tions  in  the  evolution  and  nutrition  of  tne  tumour,  such  as  sudden 
increase  in  size,  softening,  or  ulceration.  These  germs  are  not 
found  in  all  kin  Is  of  now  growths,  nor  in  all  tumours  of  the  sam» 
kind,  nor  «t  -n  in  all  parts  ot  a  tumour  infectKil  with  germs  at  one 
point.  Tliey  are  not  to  be  seen  inlipomatn.  n  jr  in  pure  flhromnta, 
nor  in  incipient  Kurc>m\ta,  or  cancerx  which  grow  slowly  and  are 
covered  with  luxUliy  iniAjgumeut.  On  Ih"  other  hand,  they  Br« 
almost  always  present  in  anfcened  and  ulcerated  new  growth^.' 
>  Itiforma  Mtdiea,  Morembcr  Mill,  Issii. 
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Thrt  gerim  have  not  only  a  pr«judiei:il  local  arftion  ou  the  tissuHn 
of  tha  turn  lur,  hiit  may  sat  \\^  a  more  or  lesd  intense  attack  ol 
pyrexia,  -(vhen  th^y  infect  ti  tumjiir  r.ipidly  grovviilg  or  softening 
I'rofessor  Verneuil  insists  that  diiring  an  operation  tor  the  removal 
of  the  tamoLir,  the  germa  escaping  iuto  the  wound  beyond  the 
limits  ol  tile  new  growth  may  of  themselves  set  up  septie;emia. 
indep  'tidently  of  any  germs  which  m  i.y  enter  the  wound  from  th.- 
air,  ius'.ru  u-u"rs,  or  ilr:)S'<ings.  Tue  ahove  theories  favour  the 
early  removal  of  maligna  t  tumours,  and  warn  the  surgeon  to  cit 
fre-)ly  aad  fir  lutsi'le  thi  liaii  s  of  the  tumour  when  he  isobliged 
to  operate  after  it  has  reached  an  advanced  stage.  He  must  further 
take  cj.re  not  to  allow  any  juice  or  p  )rr,ionsof  solid  material  from 
the  growth  to  touci  tin  operation  ttoand,  ifoucti  an  accident  can 
possibly  be  avoided.  Professor  Verneuil's  researches  do  not  prove 
the  existence  of  a  special  germ  for  any  kind  of  malignant  tumour, 
still  less  do  they  indicate  that  any  tumour  is  produced  by  germs. 
They  rather  imply  simple  infection  from  without,  as  in  every  open 
wound. 

UNILATERAL  FACIAL  ATROPHY. 
Dr.  0.  R08ENTHAL  has  recorded '  a  case  of  facial  hemiatrophy, 
preceded  by  partial  scleroderma,  and  accompanied  by  alopecia 
areata.  Only  one  ca.se  of  this  kind  has  been  recorded  hitherto, 
namely,  Oibney's  case,  to  be  found  in  the  Arnhnen  of 
Dermntolor/y,  New  York,  1879.  In  this  latter  case  there  was  also 
scleroderma  in  the  region  of  tlie  left  sciatic  nerve.  In  the  present 
case  the  patient  was  7  years  old,  of  a  healthy  family,  and  the 
disease  had  begun  three  years  ago  with  whitish  patches  on  the  left 
side  of  the  neck,  which  gradually  e.xtended  to  the  scalp  and  face. 
Then  atrophy  of  the  left  side  of  the  face  set  in.  The  vitiligo-like 
patches  were  surrounded  by  small  pigmentary  deposits.  The  facial 
atrophy  was  very  considerable  (measurements  are  given),  and  there 
were  small  characteristics  of  alopecia  areata  on  the  left  side  of  the 
scalp.  The  combination  of  these  three  ailections  is  of  great  in- 
terest, and  cannot  be  merely  accidental.  Schwimmer,  in  his  work 
on  the  neuropathic  dermatoses,  calls  sclerodermy  a  "constitu- 
tional trophoneurosis,"  and  Mendel,  following  Virchow  and  others, 
describes  it  as  an  interstitial  neuritis  of  the  trophic  fibres  of  the 
trigeminal  nerve. 

BISMUTH  SALTS  AND  THE  ODOUR  OF  GARLIC. 
The  cause  of  the  odour  of  garlic  occasionally  communicated  to 
the  breath  of  patients  who  are  taking  preparations  of  bismuth  is 
said  to  be  the  presence  of  the  metal  tellurium  as  an  impurity. 
The  fact  that  tellurium  gives  this  odour  to  the  breath  was  first 
noticed  by  Sir  James  Simpson,  who  when  making  trials  of.  the  salts 
of  cerium  also  experimented  upon  tellurium.  He  reports'  a  case 
of  a  divinity  student  who  inadvertently  got  a  dose  of  tellurium 
which  was  followed  by  the,  evolution  of  such  a  persistent  odour 
of  garlic  that  for  the  remainder  of  the  session  the  patient  hadto 
sit  apart  from  his  fellows.  That  specimens  of  bismuth  prepara- 
tions, which  caused  this  peculiar  odour  of  breath,  contained 
tellurium  was  established  in  1875.^  The  British  Pharmacopeia 
guards  against  this  impurity  by  giving  a  special  test  for  its  detec- 
tion in  Bismuthum  Purificatum. 


FCETUS  PAPYRACEUS  IN  TWIN  PREGNANCY. 
Obstetbicians  admit  that  retention  of  a  foetus  is  far  more  fre- 
quent in  twin  and  triplet  than  in  single  pregnancy,  eispecially 
■when  the  placenta  is  single  and  the  pair  are  copjoiued.  Ileuce 
less  placental  degeneration  occurs  than  in  single  pregnancy,  and 
as  the  foetus  is  often  slowly  destroyed  by  a  gradual  cessation  of 
the  placental  circulation,  and  is  of  necessity,  subjected  to  much 
pressure,  mummitication  or  "  fojtus  papyra,cejaf"  is  also  most  fre- 
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quent  in  twin  pregnancies.  Dr.  E.  W.  Mulligan  describes  an  in- 
filructive  case' in  the  Buffalo  Med^  Soil.  Journal.  On  >fovember 
U'lst,  1838,  he  was  called  iu  to  a  patient,  six  months  pregnant,  .suf- 
fering from  abdominal  pains  coming  on  about  once  in  every  half 
hour.  The  aii'domen  was  very  latge.  aiid  Dr.  Mudigan  suspected 
labour  at  term,  the  patient  being  mistaken,  in  his  opinion,  about 
her  lust  period.  He  ordered  the  nurse  to  send  for  him  when 
the  pains  became  more  severe  and  frequent.  The  patient's  calcu- 
lations proved  correct,  and  he  was  not  called  in  again  till  the  end 
of  February,  1889.  This  time  the  patient  was  in  labour  iu  earnest 
and  at  full  term.  Toe  abdomen  was  much  smaller  than  iu  Novem- 
ber. A  male  child,  ten  pounds  in  weight,  was  delivered,  the  head 
presenting;  immediately  afterwards,  a  dead  fiattened-out  fcetus 
wa,s  born;  its  cord  had  a  velamentous  attachment  to  the  border  of 
ihe  placenta.  Dr.  Mulligan  then  learnt  that  soon  after  his  first 
visit  in  November  the  bag  of  waters  broke,  and  nearly  a  pailful  of 
clear  fluid  escaped.  The  pains  then  ceased,  and  the  patient  was 
at  once  able  to  attend  to  her  domestic  duties,  continuing  in  good 
health  until  delivery  at  term. 


CURE  OF  MALIGNANT  ANTHRAX. 
The  state  of  a  patient  in  the  later  stages  of  maliguaut  anthrax  is 
desperate,  and  recovery  very  unusual.  Dr.  Lmde  describes  in  the 
Memoires  de  la  S)ciete  de  Medecine  de  Bordeau.v,  1889,  two  cases 
where  this  condition  was  reached,  yet  the  patients  were  saved  by 
subcutaneous  injections  of  carbolic  acid.  In  the  first  case,  a  man, 
aged  27,  the  upper  lip  was  the  seat  of  anthrax  ;  in  the  second,  a 
woman,  aged  Gj,  the  anthrax  developed  on  the  interscapular 
region.  Both  subjects  were  very  ill,  low  delirium  and  other  un- 
favourable symptoms  being  present.  The  injections  were  gener- 
ally made  into  the  subcutaneous  tissue  of  the  peripheral  inflamed 
zone  of  the  anthrax.  The  strongest  solution  used  when  the  sym- 
ptoms were  severe  consisted  of  ,15  grammes  of  neutral  glycerine 
and  an  equal  part  of  distilled  water,  in  which  3  grammes  of  crys- 
tals of  carbolic  acid  were  dissolved.  The  injections  were  made  at 
five  points  around  the  anthrax,  and  represented  a  total  dose  of  50 
centigrammes  of  pure  carbolic  acid.  This  solution  caused  severe 
pain,  but  rapid  improvement  of  the  symptoms.  This  10  per  cent, 
solution  was  stronger  than  any  previously  employed  for  the  same 
purpose  by  Boeckel,  Riimbert,  and  others.  Nevertheless,  it  does 
not  appear  to  cause  sloughing  of  the  tissues.  A  5  per  cent,  solu- 
tion is  strong  enough,  in  the  opinion  of  Dr.  Lande,  except  in  very 
severe  cases  where  the  patient  feels  little  pain.  The  injections 
must  be  repeated  until  the  bad  symptoms  gease  to  recur,  which 
may  occur  within  forty-eight  hours. 


INFLUENCE  OF  OPERATIONS  ON  MOLLITIES 
OSSIUM. 
Da.  J.  Baumann,  of  Bale,  has  recently  published  an  inaugural 
thesis  on  the  Influence  of  Porro's  Operation  and  Castration  (sic) 
oa  the  Course  of  Osteomalacia.  He  is  somewhat  of  "Winckel's 
opinion,  that  moUities  is  of  infectious  origin.  It  has  repeatedly 
been  declared  that  women  in  whom  Porro's  operation  has  been 
performed,  owing  to  pelvic  deformity  due  to  mollities,  have  re- 
covered from  that  disease.  Dr.  Baumann's  endeavour  has  been  to 
ascertain  the  truth  of  these  reports  and  to  trace  if  any  true  rela- 
tion of  cause  and  effect  between  amputation  of  the  uterus  and  the 
subsequent  cure  of  the  bone  disease  exists.  He  has  only  selected 
complete  histories.  These  records  include  44  Porro's  operations  in 
subjects  with  mollities;  So  recovered,  the  remainder  died.  Hegnr's' 
extraperitoneal  treatment  of  the  sturhp  appears- to  exert  in  itself 
a  distinctly  favourable  influence  on  the  bone  affection.  The  re^ 
moval  of'the  ovai'ii^s  appears  to  be  the  direct  cause'  of -Clire,  Ivut 
how  it  acts  is  not  certain.  Dr.  Baumann  eiispects  that  the  inter- 
ference with  the  ovariiin  and  uteiniie ■  arteries  exercises- a  reflex 
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action  on  tlie  tiilttttil  vecfeU  in  tlie  bones,  anti  tliuc  removes  tin 
hypenemia.  The  author  believes  that  considering  the  power, 
which  h'orro'fl  operation  possesses  of  curing  so  grave  a  disease  a- 
mollities,  o^jectioai<  on  the  score  of  mutilation  and  sterilisation 
may  be  set  aside.  Even  the  greatest  opponents  of  I'orro's  opera 
tioo,  SuDgiT,  Kehrer,  and  others,  have  admitted  its  value  in  ca8e^ 
of  mollities.  The  author  does  not,  like  Deancourt,  dread  the  on- 
set of  a  so-called  "cachexia  uteripriva."  The  entire  eubjec; 
demands  much  consideration  and  research. 


FOETAL  RETENTION  THROUGH  FIBROID  DISEASE. 
PnoFi^ssoR  ALPII0N9E  IlKRRGorr,  of  Xancy,  describee,  in  the 
AnnaUf  Je  (lynccjlogie  for  December,  a  remarkable  case  of 
foetal  retention.  A  woman  aged  31  became  pregnant,  and  began 
to  suffer  from  difficulty  in  micturition,  which  disappeared  about 
the  third  month.  The  movements  of  the  child  were  felt  in  the 
sixth  month  on  the  right  side  of  the  much  distended  abdomen. 
A  month  later  symptoms  of  peritonitis  set  in;  towards  the  middle 
of  the  eighth  month  all  fretal  movements  ceased.  Then  the  patient 
became  cachectic  and  the  abdomen  diminished  a  little  in  size.  A 
tumour  was  discovered,  hard  in  the  middle  line  and  to  the  left, 
softer  on  the  right  side,  where  balhttanent  was  detected.  At 
about  term,  reddish  fluid  escaped  from  the  uterus.  A  month 
later  the  patient  became  very  ill  indeed.  Foetal  retention  owinp 
to  fibroid  disease  of  the  uterus  was  diagnosed.  An  incision  wa.'* 
made  about  one  inch  to  the  right  of  the  linea  alba,  over  that  part 
of  the  tumour  where  ballottement  had  been  felt.  I'Vtid  fluid 
escaped  when  the  tumour  was  incised,  and  a  partially  macerated 
foetus,  over  sixteen  inches  long  and  weighing  a  little  over  tiv» 
pounds,  was  removed.  As  the  patient  was  much  exhausted  and 
removal  of  the  fibroid  uterus  could  not  be  performed  without 
great  immediate  and  distant  risk,  the  edges  of  the  uterine  wound 
were  sewn  to  those  of  the  abdominal  wound  and  the  placenta  was 
left  in  place.  The  uterine  cavity  wa?  carefully  washed  out  daily 
with  a  solution  of  naphthol  $,  already  recomoiended  by  MM. 
Pinard  and  Bouchard.  The  placenta  ultimately  came  away 
bit  by  bit.  Convalescence,  though  very  protracted,  was  com- 
plete. 


SCOTLAND. 

A  GOI.F  tournament  has  been  arranged  between  the  Royal  Col- 
lege of  I'hy8ician^  and  the  K  jyal  College  of  Surgeons  of  Edin- 
burgh, and  will  be  played  at  the  end  of  March  on  QuUane  Linkx, 
near  Edinburgh. 

Thk  following  appointments  to  the  visiting  staff  of  the  Victoria 
Infirmary, Glasgow, have  been  made: — Physicians:  Kbenezer Dun- 
can, M.D,  and  Alex.  Xapier,  M.D.  Surgeons:  A.  Ernest  May- 
lard,  M.Ii.,  K.Sc,  and  K.  U.  Parry,  L.lf.C.S.  The  infirmary  was 
open  for  the  reception  of  patients  on  February  24th. 


Alma  yfater,  the  Aberdeen  students'  magazine,  on  Wed- 
nesday completed  the  seventh  year  of  its  weekly  issue  during  the 
winter  session.  .Student  magazines  are  usually  of  the  most 
ephemeral  nature;  but  Almn  Mater  seems  not  only  to  meet  all 
its  own  expenses,  but  is  actually  conducted  with  a  considerable 
profit.  It  is  managed  entirely  by  a  committee  of  students  under 
the  Students  Keprefenlative  Council,  and  to  its  present  energetic 
editor-in-chief,  Mr.  Adam  Mackay,  medical  student,  is  due  much 
of  the  credit  for  the  financial  and  literary  success  of  the  magazine. 


DOUBLE  ATTENDANCE  AT  LECTURES  AT 
ABERDEEN. 
Via  meeting  of  the  Students'  Representative  Council  on  Satur- 
'ay,  it  was  unanimously  agreed  to  ask  the  Senatus  if  it  is  within 
the  right  of  any  professor  to  make  a  double  attendance  at  his 
•lass  practically  cimpulsory,  by  his  giving  alternate  courses, 
differing  materially  in  nature,  students  being  subject  to  examina- 
tion over  the  whole  ground  covered  by  the  alternate  courses.  The 
reply  is  awaited  with  much  interest,  as  a  tendency  in  this  direc- 
tion has  has  been  by  some  of  the  professors  at  Marischal  College. 


THE  PHYSIOLOGICAL  BASIS  OF  EDUCATION. 
A  Disccs.siON  on  the  physiological  basis  of  education  was  intro- 
duced at  the  special  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh  last  week,  by  Dr.  John  Strachan,  Dollar.  After  refer- 
rmg  to  the  frequent  opportunity  which  all  medical  men  had  of 
observing  a  close  relationship  between  prize- taking  at  schools  and 
pale  cheeks,  poor  appetites,  headaches,  sleeples-sne.ss,  and  other 
evidence  of  deteriorated  health.  Dr.  Strachan  maintained  that 
physiology,  instead  of  being  distinct  from  education,  was  the  basis 
upon  which  all  true  and  sofe  educational  procedure  must  rest,  and 
that  it  was  for  the  medical  profession,  as  the  only  recognised 
authorities  in  physiological  law,  to  lay  down  the  plan  upon  which 
the  practical  educationalist  might  work  with  safety.  Growth  was 
a  continuous  process,  and  to  attain  to  the  highest  results  it  must 
go  on  smoothly  and  uninterruptedly  from  birth  to  maturity.  Con- 
currently with  growth  another  process  went  on  in  the  young, 
which  they  might  call  functional  development.  Along  with 
growth  it  determined  the  ultimate  attainable  strength  of  the 
mature  organ.  A  primary  object  in  education  must,  therefore,  be 
to  maiutain  continuously  and  in  the  highest  degree  possible  the 
conditions  necessary  for  healthy  growth  ind  development.  In 
judging  of  the  complex  requirements  and  conditions  of  healthy 
[growth,  it  was,  therefore,  evident  that  age  and  apparent  strength 
Were  no  adequate  or  safe  guide  in  this  inquiry.  Of  greater  import- 
iincB  was  regard  to  the  natural  promptings  of  the  child.  The 
medical  profession  ought  to  insist  upon  the  inadmissibility 
of  punishment  and  prizes  as  applied  to  mental  work  in 
the  young,  .\part  from  this  mean^  of  unnatural  forcing,  the 
teacher  would  be  obliged  to  fall  back  upon  the  natural  action  of 
the  young  miud,  and  adapt  his  method  to  that,  when  a  beginning 
would  be  made  in  scientific  teaching.  Dr.  Clou-ton  hold  that, 
while  education  might  be  regarded  as  the  guiding  of  the  process 
of  development  from  every  point  of  view,  this  had  t )  bw  done  by 
reference  to  certain  great  principles  and  great  facts.  It  wa»  to  be 
guided,  ftrpit,  by  reference  to  the  potentiality  of  every  organ  and 
every  faculty  of  the  body  and  mind.  They  had  also  to  bear  in 
mind  the  working  life  of  the  individual  to  be  ^Kiucated.  It  had 
further  to  ba  guided  with  due  regard  to  the  two  primary  instincts 
of  humanity— the  preservation  of  life  and  the  reproduction  of  life. 
Thus  any  process  which  diminished  the  power  of  the  female  sex 
for  maternity  must  be  a  bad  education.  The  two  things — the 
power  of  developing  the  female  broin  to  fit  women  to  be  intelligent 
members  of  society,  and  at  the  same  time  to  be  the  mothers  of  the 
future  generations  of  mankind— were  quite  compatible.  The  real 
problem  in  education  was  to  make  them  a.4  compatible  as  possible. 
In  respect  of  pressure,  he  would  say,  press  by  all  m.-ans,  provided 
by  that  pressure  no  harm  was  done  to  the  health  of  the  pupil. 
After  other  member*  of  the  Society  Imd  expressed  their  views.  Dr. 
Eerguson,  head  master  of  the  Elinburgh  Institution,  insisted  that 
teftchers  were  but  the  servants  of  the  public,  and,  if  they  were  too 
anxious  in  the  discharge  of  their  duties,  it  was  not  their  fault. 
Dr.  Rogerson,  of  Miirchiston  Castle  School,  begged  medical  men  to 
support  teachers  in  the  matter  of  the  physical  development  of  their 
pupils,  by  encouraging  parents  to  allow  their  children  to  take  part 
in  school  games,  which  as  a  means  of  all-round  training  were  moat 
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important.  The  President,  Professor  Simpson,  thought  it  right  to 
snforce  the  importance  of  arrangements  in  their  public  schools, 
whereby  the  children  might  have  a  good  square  meal  in  the  middle 
of  the  day. 


IRELAND. 

Db.  Austin  Melbon,  President  of  the  Royal  College  of  Sur- 
geons, has  issued  invitations  for  a  dinner  on  Saturday,  March  15th, 
at  which  HisBicellenoyLord  Zetland  will  be  present. 

POST-GRADUATE     COURSES     FOR     BELFAST. 

At  a  recent  meeting  of  the  Ulster  Medical  Society  Dr.  Burden 
(one  of  the  ex-Presidents  and  Pathologist  to  the  Iloyal  Hospital) 
brought  forward  a  resolution  advocating  the  formation  of  post- 
graduate courses  in  connection  with  the  Society,  Several  mem- 
bers having  criticised  the  proposal  favourably,  its  consideration 
was  adjourned. 

DUBLIN  HOSPITALS  BILL. 
In  the  paragraph  under  this  heading  which  appeared  in  the 
JomiNAL  of  February  23nd,  it  was  stated  in  error  that  the  "  Col- 
lege "  of  Physicians  had  made  certain  representations.  It  should 
have  read  "  a  Committee  of  the  College,"  which  reported  to  the 
Fellows.  The  College  has  deferred  action  until  the  Bill  is  intro- 
duced. 

GEORGE  W.  HATCHELL,  M.D. 
"We  regret  to  announce  the  death  of  Dr.  George  William  Hatchell, 
one  of  the  inspectors  of  lunatic  asylums  in  Ireland,  an  office  which 
he  only  resigned  a  short  time  ago.  Dr.  Hatchell  was  in  his  S2nd 
year.  He  had  been  on  the  honorary  staff  of  successive  Lords 
Lieutenant  for  about  fifty  years.  His  duties  drew  him  away  from 
contact  with  the  majority  of  the  profession  in  Dublin,  but  he  was, 
in  the  circles  in  which  he  moved,  greatly  respected,  and  his  death 
has  caused  very  keen  regret. 


THE  INFLUENZA  IN  BELFAST. 
The  infl'ienza  has  much  abated  in  Belfast,  but  is  still  severely 
felt  in  some  parts  of  the  province  of  Ulster.  The  highest  point 
touched  in  the  mortality  rate  during  the  continuance  of  the 
epidemic  in  Belfast  was  the  very  high  figure  of  58  per  1,000. 
This  figure  has  now  materially  fallen,  but  is  still  abnormally 
high. 


THE  ROYAL  BARRACKS. 
The  work  of  improving  the  Royal  Barracks  having  sufficiently 
advanced,  some  troops  of  the  4th  Hussars  were  recently  ordered 
to  be  quartered  there.  The  result,  as  stated  in  Parliament,  has 
been  unfortunate.  Several  cases  of  typhoid  fever  have  appeared 
amongst  the  men,  and  it  has  been  determined  not  to  send  anymore 
troops  there  for  the  present.  On  Monday,  February  2-lth,  Prince 
Eiwarl  of  Saxe  Weimar,  accompanied  by  Sir  Redvers  Buller, 
visited  the  barracks  and  made  a  careful  inspection.  The  dis- 
coveries made  during  the  alterations  have  been  sufficient  to 
account  for  the  presence  of  typhoid  fever  there  during  many 
years.  The  sewers  are  shockingly  bid.  The  ground  has  become 
saturated  by  the  leakage  through  defective  jointings.  It  is  stated 
that  at  one  place  a  nine-inch  and  a  fifteen-inch  pipe  were  joined  by 
bricks,  with  t'le  result  to  be  expected.  In  another  place  a  ventil- 
ating sewer  pipe  opened  under  the  ventilator  of  one  of  the  rooms. 
It  is  evident  that  something  more  thorough  than  has  as  yet  been 
effected  must  be  done  before  the  sanitary  state  of  these  barracks 


can  be  declared  safe.  The  whole  system  of  sewers  must  be  taken 
up,  and  the  infiltrated  soil  removed.  The  report  of  Sir  Redvers 
Buller  will  be  anxiously  awaited ;  but  meanwhile  it  is  apparent 
that  no  soldiers  ought  to  be  qvia,rtered  in  any  portion  of  the 
barracks. 

BELFAST     MEDICAL     STUDENTS     ASSOCIATION. 

This  Association,  which  has  now  been  in  existence  for  several 
years  for  the  promotion  of  the  interests  of  the  students  of  the 
Belfast  Medical  School,  held  its  annual  conversazione  upon  Febru- 
ary 12th,  and  the  proceedings  were  very  successful  and  enjoy- 
able. The  fine  rooms  and  halls  of  the  Queen's  College  were  hand- 
somely decorated,  and  a  very  large  assembly,  including  the  Presi- 
dent of  the  College,  most  of  the  professors,  the  teachers  in  the 
medical  school,  the  students,  and  a  large  representation  of  the 
general  puhUc  came  together.  Tea  was  served  in  the  Entrance 
Hall  at  7.30  o'clock,  and  at  its  conclusion  the  various  amusements, 
which  were  exceedingly  well  organised,  were  proceeded  with. 
Professor  Letts  showed  some  soap-blowing  experiments  in  the 
Chemistry  Room,  and  in  the  large  hall  an  excellent  concert  was 
given.  The  most  amusing  feature  in  the  evening's  entertainment 
was  an  exhibition  of  wax  figures  by  Dr.  W.  N.  Watts,  who  per- 
sonated Artemus  Ward  in  a  very  successful  manner.  The 
arrangements  for  the  evening  were  under  the  direction  of 
Dr.  McKisach  (President  of  the  Association),  and  Mr.  H.  T.  Heron, 
B.A.  (Secretary). 

ULSTER  MEDICAL  SOCIETY. 
The  last  meeting  of  this  Society  was  devoted  to  a  discussion  upon 
typhoid  fever,  with  special  reference  to  the  recent  epidemic  in 
Belfast.  The  discussion  was  opened  by  Dr.  Lindsay,  who  showed 
from  the  returns  of  the  last  five  years  that  the  annual  mortality 
from  typhoid  fever  in  Belfast  was  about  80,  whereas  the  deaths 
during  1889  had  amounted  to  175  ;  of  these,  52  had  occurred  in 
the  first  half  of  the  year,  and  123  in  the  second.  The  epidemic 
began  somewhat  abruptly  in  the  month  of  August,  1889,  and  con- 
tinued until  .January,  1890.  It  was  preceded  by  a  very  warm  May 
and  June  and  a  wet  July.  It  was  also  preceded  by  a  heavy  mor- 
tality from  infantile  diarrhoea,  the  deaths  from  which  cause  for 
the  months  of  May,  June,  July,  and  August,  1889,  having  been 
176  as  against  60  for  the  corresponding  period  of  the  previous 
year.  The  general  character  of  the  epidemic  was  somewhat  mild. 
the  mortality  among  the  cases  treated  at  the  Royal  Hospital  having 
been  only  5.7  per  cent.  Constipation  cases  were  common  and 
generally  recovered.  Relapses  were  somewhat  common,  but  rarely 
fatal.  Of  the  cases  in  which  severe  hfemorrhage  occurred  from 
the  bowels  about  one-half  succumbed.  Albuminuria  had  been 
observed  in  several  cases,  none  of  which  proved  fatal.  Otorrhcea 
had  been  rather  common.  Dr.  Lindsay  concluded  by  discussing 
various  points  of  treatment,  especially  the  management  of  hyper- 
pyrexia and  of  intestinal  hnemorrhage.  The  discussion  was  con- 
tinued by  Dr.  Dempsey,  J. P.,  who  had  been  struck  by  the  rarity 
of  definite  eruption  during  the  late  epidemic,  and  by  the  frequency 
of  deafness,  vomiting,  profuse  perspirations,  epistaxis,  and  relapse 
without  manifest  cause.  His  mortality  had  been  low,  about  5  or 
6  per  cent.  The  discussion  will  be  continued  at  the  next  meeting 
of  the  Society,  much  interest  being  felt  in  the  subject. 


PcTBLio  Health  in  Russia. — A  telegram  from  St.  Petersburg 
states  that  for  some  weeks  past  the  medical  men  of  that  town 
have  noted  a  rather  serious  spread  of  recurrent  fever  following 
close  upon  the  influenza  epidemic,  and  now  it  is  reported  that 
several  cases  of  cholera  have  appeared.  It  is  not  stated  that  any 
of  them  have  been  fatal,  so  that  if  it  really  be  cholera  it  must  be 
in  a  very  mild  form.  The  medical  council  of  the  military  staff  at 
Tiflis  have  just  issued  voluminous  instructions  to  the  troops  and 
authorities  of  the  Caucasus  on  the  subject  of  the  possible  appear- 
ance of  cholera  in  that  part,  in  consequence,  as  the  council  states, 
of  the  continuance  of  the  epidemic  in  Mesopotamia  and  Persia. 
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IS  INSANITY  INCREASING.' 
Of  late  years  the  impression  eeems  to  have  been  gaining  ground 
in  the  public  mind  that  insanity  has  materially  increased  in  pro- 
portion to  the  population.  The  large  increase  in  the  number  of 
insane  persons  who  year  by  year  are  brought  under  official 
cognisance,  especially  in  the  annual  report  of  the  Lunacy  Com- 
missioners, has  naturally  helped  to  form  this  popular  belief,  and 
the  amount  the  ratepayers  have  been  called  upon  to  supply  in  the 
different  counties  for  t he  purpose  of  providing  further  accommo- 
dation for  their  insane  poor  and  to  pay  for  their  maintenance, 
his  helped  to  strengthen  the  impression.  Again,  the  agitation 
which  has  of  late  taken  place,  and  the  legidation  which  has 
resulttd  from  it,  have  tended  to  draw  attention  to  the  subject,  and 
arou.se  public  curiosity  and  criticism  upon  all  matters  connected 
with  the  care  and  treatment  of  the  insane.  It  is  well,  therefore, 
that  some  sort  of  authoritative  statement  should  be  made  which 
would  tend  to  lead  us  to  a  more  definite  conclusion,  and  help  to 
set  at  rest  the  oft-repeated  question,  "  Is  insanity  increasing  "  ? 

To  a  large  extent  tne  solution  of  the  problem  'becomes  a  matter 
of  statistics,  and  at  the  meeting  of  the  Koyal  Statistical  Society 
on  February  18th,  a  valuable  and  interesting  paper  upon  the 
question  was  read  by  Sir.  Xoel  A.  Humphreys,  of  the  Registrar 
General's  department.  It  is  unfortunate  that  the  lecturer,  in  in- 
troducing the  subject, had  to  express  his  regret  "  that  materials  do 
not  at  present  exist  for  a  thoroughly  satisfactory  inquiry  into  the 
amount,  distribution,  and  the  increase  or  decrease  of  prevailing 
insanity. "  He  pointed  out  that  one  source  of  fallacy  was  to  be 
found  in  the  fact  that  the  number  of  inmates  of  asylums  was  being 
recruited  from  cases  of  insanity  detained  in  workhouses,  or  living 
with  relatives,  and  that  a  i)roportion  of  quiet  and  harmless  cases 
discharged  from  asylums  found  their  way  back  to  tlie  workhouses 
or  to  the  care  of  their  friends,  and  thus  a  continual  interchange 
of  these  cases  was  going  on.  Deeming  the  returns  of  the  Commis- 
sioners inadequate  to  furnish  the  requisite  information,  the 
lecturer  turned  to  the  census  statistics  of  insanity.  It  was  in  li^Tl 
that  the  census  returns  for  the  first  time  provided  for  a  return  of 
the  mentally  unsound  existing  in  the  whole  population  of  Eng- 
land and  Wales.  These  returns  showed  at  that  time  there  were 
no  fewer  than  12,2<)4  cases  of  insanity  existing  over  and  above  the 
number  given  in  the  iiunacy  Commissioners'  report;  whilst  in 
1881  the  census  returns  showed  tliere  were  still  11,.'!90  insane 
persons  who  were  not  brought  under  official  notice.  "  While, 
therefore,  the  lunacy  reports  understate  the  amount  of  insanity  and 
its  proportion  to  the  population,  they  undoubtedly  tend  to  overstate 
the  rate  of  increase  of  insanity. "  What  adds  further  to  this  belief 
is  the  fact  that  in  the  census  returns  certain  cases  would  not  be 
returned,  owing  to  a  natural  reluctance  on  the  part  of  the  house- 
holders to  return  them  as  mentally  defective.  I'pon  one  point 
there  con  be  no  doubt,  namely,  tliat  there  are  now  a  vastly  larger 
number  of  persons  of  unsound  mind  in  detention,  nnd  under  the 
official  cognisance  of  the  Commissioners,  and  that  this  numberhas 
shown  a  steady  increase  from  year  to  year.  This,  however,  may 
be  accounted  for  by  the  large  number  of  unreported  ca.ses  shown 
to  exist  by  the  census  returns,  many  of  whom,  doubtless,  find 
their  way  ultimately  into  asylums,  or  otherwise  go  annuolly  to 
swell  the  numbr.-  under  official  cngni=ance. 

Again,  the  prolongation  of  human  life  among  the  inmates  of 
asylums,  as  shown  l)y  tlie  decreasing  rate  of  mortality,  added  to 
the  improved  and  increased  accuracy  of  registration,  go  to  favour 
the  appearance  of  an  increase  of  insanity.  Tlie  Statistical  Com- 
mittee of  the  Metropolitan  Asylums  Uoard  show  this  very  con- 
clusively in  their  tables,  for,  had  the  high  death-rate  of  a  few 
years  ago  been  maintained  and  no  increase  in  the  admissions  had 
taken  place  between  the  years  IST.i  nnd  1.H88,  the  number  of  their 
patients  would  have  been  3,;itri  instead  of  4,'.»1'J.  We  join  Mr. 
Humphreys  in  his  expression  of  regret  that  there  are  no  annual 
returns  furnished  of  the  admissions,  discharges,  and  deaths  among 
the  class  of  insane  receiving  outdoor  relief.  The  responsibility 
of  colliTting  nnd  utilising  these  returns  rests  with  the  Local 
Government  Hoard  and  the  \j\ma.Cf/  Cimmissioners. 

Dr.  Hack  Tiike,  who  has  compiled  valuable  statistics  upon  this 
subject  with  reference  to  the  county  of  Yorkshire,  corroborates 
the  view  held  by  .Mr.  Ihimphrnys.  Ho  found  that  the  admission 
of  patients  labouring  under  first  attacks  contributeil  an  imperfect, 
but  at  any  rate  the  best,  test  that  could  as  yet  be  supplied  to 
ascertain  the  amount  of  occurring  insanity  at  different  periods, 
and  the  proportion  of  such  admissions  to  the  10,000  of  the  popu- 
lation had  not  increased  in  Yorkshire.      Dr.  Hack  Tuke    in  his 


paper,  states  "  thot  so  for  as  statistics  teach  us  anything,  they 
fau  to  show  the  slightest  increase  in  occurring  insanity  in  the 
county  since  January  Ist,  1878." 

The  facts  and  figures  given  by  Mr.  Humphreys  in  his  elaborate 
statistical  summary,  supported  by  the  conclusions  of  Dr.  Hack  Tuke, 
give  us  reasonable  ground  for  hoping  that  the  increase  in  the 
number  of  insane  persons  is  more  the  result  of  accumulation  than 
an  actual  increase  in  the  number  of  new  cases  in  proportion  to 
the  population. 

Dr.  Savage,  whose  large  experience  in  acute  and  curable  cases 
at  the  Bethlem  Boyal  Hospital  eminently  qualifies  him  to  speak 
with  authority,  stated  in  the  discussion  which  followed  Mr. 
Humphreys's  paper,  that  we  have  reason  for  congratulation  in 
the  fact  that  the  form  of  insanity  in  the  cases  recently  admitted 
does  not  show  any  sign  of  becoming  of  a  worse  type  than 
formerly. 

We  shall  look  with  much  interest  to  the  approaching  census 
enumeration  of  the  insane,  and  we  trust  that  if  the  Government 
should  desire  to  extend  the  inquiry  in  this  direction,  it  will  do 
so  in  a  manner  which  will  not  be  calculated  to  impair  the  value 
of  these  returns,  but  in  such  a  way  as  to  ensure  increasing 
accuracy  in  the  collection,  analysis,  and  tabulation  of  the 
information. 

SCi^TTISH     MEDICAL     PROFESSORS. 

The  following  list  indicates  the  relative  value  of  the  different 
medical  posts  in  connection  with  the  Scottish  Universities.  The 
.statement  is  founded  on  a  parliamentarj'  return,  which  shows  the 
emoluments  accruing  to  the  several  professors  for  the  year  up  to 
March  31st. 

Edinburgh. 

Clialr. 

...    BotAnv 

...     InstUiitMof  Mfdlilno 

...     Pracllocof  Physic 

...    Chemistry      

Anatomy'(averiipo)  .. 

...    Midwifery      

...     Xattiml  History 

...     Materia  Medicii        

...    ClinicAl  Surgery      

...    Medic&lJurlAprudence 

...    Surgery  

...    Pathology      


Profeesor, 
Isaac  B.  Balfour    ... 
William  Rutherford 
Thos.  arainger  Stewart 
.\lcx.  C.  Brown 
Sir  William  Turner 
Alexander  R.  Simpson 
J.  Cossar  Ewart     ... 
Thos.  R.  Fraser      ... 
Thos.  AnoADdale  ... 
.Sir  Douglas  Maclagan 
John  Ohiene 
WUIiam  S.  Qrccnfleld     . 


2,189 
3.MI 
1.571 
.t.4M 
.1.000 
1.230 

:'.40(i 

3,Z3f> 
1,06S 
»».t 
1.61S 
3.351 


Professor. 
William  T.  Gairdner      ... 

.John  Cleland         

John  Young  

Sir  George  H.  B.  Macleod 
William  I.eishman 

Jolin  Ferguson      

Fred  ().  Bower       

Matthew  Charteris 
.Tohn  O.  M'Kendrlck      ... 
Pierce  A.  Simpson 
George  A.  Buclianan 
Thomas  M'Call  Anderson 


Professor. 
Thomas  Cirnellcv 
James  W.  K.  Smilh-Shand 

John  Stnithen     

Alex.  Ogston  

Matthew  Hay        

.lohn  Alex.  M'WIlllam   ... 

John  T.  Cash         

William  Stephenson       ,  . 
James  W.H.Traill 
David  James  Hamilton  ... 


GlaxffOW. 

Chair. 

...  Practice  of  Medicine  (average) . 

...    Anatomy       

...    Naturarnislory      

...    Surger>*  

...    Mldwi/er.v     

...    Chemistry     

...     Bolanv 

...     Materia  Medloa       

...    Phvsiologv    

...     Forensic  Aedlcine 

...     Clinical  Surgery      

...    Clinical  Medicine 

Aberdeen. 

Chair. 

...  Chemistry  (average) 

...  Practice  of  Medicine 

...     Anatomy       

■■•    Surgery  

...  Medical  Jurisprudenoe     ... 

...  Institutes  of  Medicine 

...  .Materia  Medicn 

...  Midwifery      . 

...  Botany 

...  Pathology 


2.233 
1,024 
1.239 


CONGRESS  OF  INTERNAL  MEDICINE. 
Thb  following  is  the  official  programme  of  the  Congress  of 
Internal  Medicine  to  be  held  at  Vienna  from  April  l.'ith  to  18th, 
under  the  jiresidency  of  Professor  Nothnogel :  Treatment  of 
Km|)yema,  by  l)r».  Inimermann.of  Uasle,and  Schede,of  Hamburg: 
discussion  on  Intluenza,  to  be  introducwd  by  Professor  liaiimler,  of 
Freiburg;  Treatment  of  Chronic  .Nephritis,  by  Professors  von 
Ziemssen,  of  .Munich,  and  Senator,  of  Herlin;  I'hysiology  of  the 
Skin,  by  Dr.  P.  O.  I'nna,  of  Hamburg;  Pemphigus,  by  Dr.  Mosler, 
of  Oreifswald  ;  Influence  of  Diabetes  on  Gastric  Digestion,  by  Dr. 
E.  Osns,  of  Carlsbad  :  Inflammation  of  Bone  of  Typhoid  Origin, 
by  Professor  Kiirbringer,  of  Berlin  ;  Effect  of  Alkalies  on  Meta- 
bolism in  Man,  by  Dr.  Stadelmonn,  of  ,Dorpat ;  Mountain  Disease, 


March  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL, 


503 


by  Dr.  von  Liebig,  of  Reichenhall ;  Connection  between  the  Form 
of  the  Pulse  and  the  Closing  of  the  Valves,  by  Dr.  von  Frey,  of 
Leipzig ;  Acute  Overstrain  of  the  Heart  and  its  Treatment,  by  Dr. 
Schott,  of  Nnuheim;  Therapeutic  Communications,  with  demon- 
strations, by  Dr.  itofller ;  Silicious  Acid  Gravel  in  the  Urine,  by 
Dr.  E.  Pfeitfer,  of  Wiesbaden;  Pathology  and  Diagnosis  of  the 
so-called  Ball  Thrombi  in  the  Heart,  by  Professor  von  Ziemssen ; 
Demonstrations  wirh  the  Electrical  Microscope,  by  Professor 
Strieker,  of  Vienna;  Influence  of  Drug^  on  Intestinal  Absorption, 
by  Dr.  Leubuscher,  of  Jena;  Tendon  Reflex,  by  Dr.  Sternberg,  of 
Vienna;  Pathology  of  Movable  Kidney,  by  Dr.  H.  Curschmann, 
of  Leipzig;  Innervation  of  the  Heart,  by  Dr.  E.  Romberg,  of 
Leipzig,  with  demonstration  of  preparations  and  models  bearing 
on  the  subject  by  Dr.  \V.  His;  Changes  in  the  Heart  Muscle  from 
Valvular  Deficiency,  by  Dr.  L.  Krehl,  of  Leipzig  ;  Tuberculosis,  by 
Dr.  G.  Cornet,  of  Berlin  ;  Closure  of  the  Semilunar  Valves,  by  Dr. 
HUrfchle,  of  Breslau.  In  connection  with  the  Congress  there  will 
be  an  exhibition  of  new  chemical  and  dietetic  preparations,  drugs, 
instruments,  etc. 


REFOEM     OF    THE     COLLEGE     OF    SUEGEONS. 

The  following  is  the  draft  Bill  to  amend  the  constitution  of  the 

Royal  College  of  Surgeons  of  England  prepared  by  the  Association 

of  Members: — 
Whereas  it  13  expedient  to  amend  the  constitution  and  government  of  the 

Royal  College  of  Surgeons  of  England,  and  to  declare  and  give  effect  to  certain 

of  the  rights  of  the  Members  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  be  disqualified  from 
being  elected  to.  or  holding  any  place  or  office  in.  the  College  by  reason  of 
his  not  being  a  Fellow  of  the  College  except  as  hereinafter  provided. 

3.  The  President,  Vice-Presidents,  and  Council  of  the  College  shall  be 
elected  by  the  Members  of  the  College,  by  means  of  voting  papers,  but  the 
Council  shall  be  empowered  to  provide  by  by-law  that  no  Member  who 
shall  be  of  less  than  ten  years'  standing  shall  exercise  the  said 
electoral  franchise  unless  he  has  been  admitted  to  the  Fellowship  of  the 
College. 

8.  The  Members  are,  and  shall  be,  entitled  freely  to  meet  together 
within  the  College  at  all  reasonable  times,  to  consider  and  resolve  con- 
cerning the  affairs  of  the  College,  and  any  such  resolutions  passed  at  any 
such  meeting  by  a  two-thirds  majority  of  the  Members,  voting  concerning 


the  by-la 
Council. 

4.  Secti^ 
taken  thei 


or  the 


penditure  of  the  College 
the  by-laws  of  the  College 


shall  be  binding  on  the 


r  to  be 


and  all  action  taken 
under,  is  hereby  declared  to  be  invalid, 
5.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council,  the 
Council  shall  make  such  provision  by  by-law  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  this  Act,  and  shall  have  power  therein  to  pro- 
vide that  not  more  than  a  fixed  number  of  places  on  the  Council  (not  being 
less  than  six)  shall  be  filled  by  Members  who  are  not  Fellows  of  the  College, 
and  that  such  Members  shall  be  of  twenty  years'  standing,  or  of  such  less 
standing  as  the  Council  may  deem  sufficient,  and  the  Council  shall  forth- 
with provide  by  by-law  for  voting  at  any  election  by  voting  papers,  and  shall 
have  power  from  time  to  time,  by  by-law,  to  amend  the  manner  of  election 
of  examiners,  and  to  alter  the  said  distribution  of  places  on  the  Council,  and 
to  shorten  the  term  of  office  of  the  members  of  the  Council ;  provided  always 
that  no  such  by-law  shall  be  binding  until  It  shall  have  been  adopted  by  a 
general  meeting  of  the  College. 


THE    ROYAL      MEDICAL     AND     CHIRURGIGAL 

SOCIETY'S  NEW  HOUSE. 
The  annual  meeting  of  this  Society  on  this  day  (Saturday)  will  be 
the  first  held  in  tha  spacious  room  built  for  society  meetings  ;  it 
lies  at  the  back  part  of  the  ground  floor  in  the  Hanover  Square 
premises.  The  library  is  on  the  same  floor,  taking  up  several 
rooms,  the  first  being  the  apartment  immediately  to  the  left  on 
entering  the  house,  where  meetings  have  already  been  held.  This 
room  communicates,  by  a  door,  with  the  main  part  of  the  library, 
which  runs  along  the  left  side  of  the  corridor  leading  to  the 
meeting  room.  This  part  is  divided  into  two  sections,  the  further, 
or  that  nearest  the  meeting  room,  lying  lowest,  so  that  six  steps 
lead  to  it  from  the  newer  section.  A  third  part  of  the  library  lies 
tpthe  right  of  the  corridor,  and  will  serve  as  a  room  for  conversa- 
tion, and  for  the  exhibition  of  specimens  during  meetings.  The 
library  will  be  opened  in  the  course  of  next  week.  The  first  floor 
will  be  taken  up  by  the  libraries  of  the  Obstetrical  and  Gynseo- 
logical  Societies.    The  Royal  Microscopical  Society  will  occupy 


part  of  the  second  floor.  Through  the  kindness  of  the  Resident 
Librarian,  Mr.  Mac.\lister,  we  are  enabled  to  append  the  following 
plan  of  the  premises : 


n 


WJ    riOCKHART 


HAMCVER    SQUARE 
Ground  Plan  op  the  Rotax  Medicai,  and  Chiruhgical 
Society's  House,  No.  20,  Hanover  Suuare. 


At  a  recent  meeting  of  the  British  Nurses'  Association,  held  at 
20,  Hanover  Square,  a  paper  was  read  by  Miss  H.  Foggo  Thomson 
on  Private  Nursing,  which  was  followed  by  a  discussion,  in  which 
Miss  Wood,  Dr.  Heywood  Smith,  Mr.  Pickering  Pick  (the  Chair- 
man), Miss  Homersham,  and  Dr.  Bedford  Fenwick  took  part.  The 
suggestions  made  included  the  registration  of  nurses,  the  special 
training  of  hospital  nurses  for  private  nursing,  the  giving  of  post- 
graduate lectures  by  medical  men  for  the  benefit  of  nurses,  and  a 
permanent  exhibition  of  the  newest  nursing  appliances. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MsuBsas  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
ofiBces  of  the  Association,  4:^9,  Strand.  The  rooms  are  open 
from  10  A.M.  to  S  p.m.  ISIombers  can  have  their  letters 
addressed  to  them  at  the  office. 


BEANCH  MEETINGS  TO  BE  HELD. 


Metiiopolita:*  CnixxiEs  Brjixch  :  East  Lo>dox  Asn  South  Essfx  Dis- 
trict.—The  next  meMliiK  will  Iw  helil  »t  tht  Town  Hall.  Hnckiiev.  "ii  Tliiir«- 
d«y,  March  2irth.  at  fAi  I'M.  Ur.  F.  .ie  Havilland  Hull  will  riad  a  i).i|.<r  on  the 
Ca'iuet  and  Tretttment  of  Asthma.  Visitors  will  be  welcompd  — J.  W.  Hust. 
Honorary  S«N:rctAry.  

SouthEastkr.v  Branch:  West  Kext  District.— The  neitmeettne  of  this 
District  will  take  place  on  Thursday.  March  20th.  at  Oravesend,  Dr.  Firth  in 
the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
roqiie»te«l  to  inform  the  }lonorary  Secretary  of  the  District  not  later  than 
March  .'Ird.  Kiirttier  part inilars  will  I>c  duly  announced.— A.  W.  Ka.vkit£1.L. 
r.R.C.S..  St.  nartbolomew's  Hospital.  Chatham,  Honorary  SecreUry. 


SouTn-KASTHRX  BRA.tcn:  East  Ke.it  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday.  March  1.1th.  at  Dover.  Mr.  A.  Long 
in  the  chair.  All  communications  to  l»e  sent  to  the  Honorary  Secretary,  W.  J. 
Ttsoji,  10.  Langhorae  Gardens,  Folkestone. 


SofTH-KASTts-i  Braxch  :  Kast  SURREY  DISTRICT.- The  next  meeting  of 
this  District  will  he  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
Marrh  1.1th.  at  4  p.m.  W.  Soltau  Bccles,  Ksq  .  of  Upper  Norwoi.d.  in  the  chair. 
Dinner  liP.M.;  charge's. .  exclusive  of  wine,  ThefoIlowing|«rfrs  have  been  i>ro- 
mised  —Dr.  Buzzard  :  On  some  Forms  of  Peripheral  Neuritis.  .Mr.  Lockwood  : 
On  the  Treatment  of  Hernia.  Dr.  Duncan  will  open  a  discussion  on  Influenza. 
Members  desirous  of  communicating  papers  or  notes  of  cases  please  address, 
P.  T.  DfSCAN.  M.D.,  Croydon,  Honor»ry  Secretary. 

Stirling.  Kixross,  a!»d  Clackmaksax  Brakch.— The  next  meeting  of  this 
Branch  will  be  held  In  the  Crown  Hotel,  Alloa,  on  the  afternoon  of  Thursday, 
March  6tli,  at  n.lO  r-M.  Memt>er8  de«irous  of  bringing  any  subject  ttefore  the 
meeting  will  kIndW  give  notice  as  e»rly  at  possible  to  the  Honorary  Secretary. 
— C  J.  Lewis,  M.D.,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON'  AND 

SOUTH  ESSE.V  DISTRICT, 
The  fourth  meeting  ot   tlic  Heseion  was  held,  by  the  kind  invita- 
tion of  the  Vice-l'resident  nf  the  District  (Dr.  Adams),  at  Brooke 
House,  Upper  Clapton,  on  February  20th.    Between  twenty  and 
thirty  member.^  and  visitors  were  present. 

Demonntralion  of  Nerroun  Canen.—OT.  IIaiidkn  and  Dr.  IIai.k 
Whitk  demonstrated  a  most  interesting  series  of  patients,  ilhis- 
trating  various  forms  of  nerve  disease.  Among  these  was  a  group 
of  coses  of  defective  nrticulatidii  in  children,  some  of  them  show- 
ing e.TCellent  results  obtained  by  treatment.  Among  other  cases 
were  ophthalmoplegia,  interna  and  externa,  with  atrophy  of  the 
arms;  extreme  irritability  of  muscles  and  nerves  in  anothlete; 
locomotor  atoxy  ;  pseudo-liypertrophic  paralysis;  Thomsen's  dis- 
ease ;  word  blindness ;  a  case  of  trephining  for  the  result  nf  injury 
dating  fifteen  years  back,  followed  by  cure  and  no  relopse  after 
eighteen  months.  The  demonstration  was  much  appreciated,  and 
warm  votes  of  thanks  to  the  demonstrators  were  proposed  and 
carried. 

METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT 

Thk  second   meeting  of   this   ilistrictwas  held  at  t lie  Tottenham 

Hospital,   The   Oreen,   Tottenham,  on  Thiirndfiy,    hVliriiary  Itlth, 

at  «  P.M.;  Dr.  Onii,  President  of  the  ISranch,  in  lliu  chair. 

Otmmunlcatl'm»'~^U.  liucKSTOs  Bkownh  nad  a  papiT  on  some 
rroclical  Points  in  the  Treatment  of  Retention  of  Urine.— Ur, 
WvN.N  Vi'whTi  <rTr  rend  not««  on, and  tahibiled  a  specimttu  of.  Root 
of  .Mnndrngora  from  iMmascus, 

Ou«.  -Some  iutirehting  coses  from  the  wacds  of  the  hospital 
woro  H.thiliili'd. 

.V»tu  of  Tluink*. —th^  meeting  concluded  with  tUm-,  itMaiiirotes 
of  thanks.  ,   ,  ..  .,, ,    .,  ,, .  . 


GLASGOW  AND  WEST  OK  SCOTLAND  BR.ANCH. 
This  Branch  held  its  annual  general  meeting  in  the  Western  In- 
firmary, Glasgow,  on    January   23rd.    There  was  a  very  large 
attendonce  of  members.   The  chair  was  occupied  by  the  President, 
Dr.  H.  C.  Camkron. 

F.tfction  of  OfHrerf. — The  usual  Branch  business  was  transacted. 
Dr.  W.  Haldane,  ISridge  of  Allan,  was  chosen  President-elect  for 
18'.t0,  and  Dr.  Bruce  Ooff,  Botliwell,  the  representative  on  the 
Council  of  the  Association  and  on  the  Parliamentary  Bills  Com- 
mittee. 

Cntef,  etc. — The  Prksipknt  showed  two  cases  of  Extroversion  of 
the  Bladder,  and  mode  some  remarks  on  the  Treatment  of  Chronic 
Abscess,  with  illustrative  cases. — Profes.sor  M'CAiL  Anbeuson 
showed  (1)  a  Cose  of  Acute  Phthisis,  treated  according  to  the 
method  adopted  by  him  in  ISV.') ;  nnd  1 2)  n  case  of  Dermatitis  Her- 
petiformis (Bullosa). — Professor  Gkohoe  1?cch an av  showed  (1)8 
case  of  Lumbar  Colotomy;  and  (2)  a  Patient  with  a  New  Nose 
formed  from  the  Skin  of  the  Forehead.— Mr.  A.  E.  Mati,abt>  gave 
o  brief  account  of  some  experiments,  and  showed  specimens,  iTlus- 
tratinp  the  action  of  Solutions  of  Bichloride  of  .Mercury  upon 
different  Metals  with  a  view  to  testing  the  relative  value  of 
Waste  Pipes  used  for  Drains,  etc.,  in  Hospitals  and  such  Institu- 
tions, —Professor  (iAinPNBH  gave  an  address  on  Influenza,  which 
was  reported  in  the  Jolunal,  February  Mh,  p.  >'UV. — Dr.  JoSBFH 
Coats  showed  a  series  of  Patholnpical  Specimens. 

Dinner. — Thereafter  the  members  of  the  Branch,  to  the  number 
of  sixteen,  with  one  guest,  dined  in  the  .Mexondra  Hotel,  at 
6  P.M.  

BRITISH  GUIANA  BRANCH. 
TiiF.  annual  meeting  of  the  British  Oiiiana  Branch  of  the  British 
Medical  Association  was  held  on  January  2.'!rd,  at  the  Colonial 
Ho.spital,  under  the  chairmanship  of  Dr.  R.  Grirvr,  President  of 
the  Branch.  There  were  present:  Drs.  K.  Anderson,  ,1.  S.  Wall- 
bridge,  J.  E.  London,  .\.  U.  Williams,  N,  Edghill,  C,  F.  Castor,  J.  R. 
Hill,  A.  T.  Ozzard,  J.  A.  E.  Ferguson,  P.  M.  Earle,  and  E.  D.  Row- 
land (Secretary). 

Minuter. — The  minutes  of  the  previous  meeting  were  read  and 
confirmed, 

Prefident'f  Addresi. — The  PREsrPKNT  delivered  the  address 
which  is  published  at  page  4(i8. — A  vote  of  thanks  was  moved 
by  Dr.  Ankerson  and  seconded  by  Dr.  LoN-pox,  who  took  occasion 
to  observe  that  he  had  come  across  two  well-marked  coses  of 
typhoid  fever. — The  Pbk.sipkxt,  in  responding,  said  that  Dr. 
London's  statement  strongly  supported  the  point  which  he  wished 
to  bring  home,  which  was  tnat  typhoi<l  might  exist  in  the  colony. 
Professor  Hirsch,  who  was  a  good  authority,  distinctly  stated  that 
there  had  been  no  record  of  any  case  in  British  Guiana,  while 
it  was  prevalent  in  Cayenne,  Surinam,  Barbados,  and  Trinidad— in 
fact,  all  around  them. 

I^lectionvf  Auditors. — Dre.  Snell  and  Delamere  were  appointed 
the  auditors  for  the  current  half-year. 

Vote  of  Than /.-.I. —The  Prksidknt  having  thanked  the  medical 
oflicers  of  the  hospital  for  the  use  of  their  room,  the  meeting 
terminated. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Influenza. — J'hotop/iobia    Guretl  by  AnrrKtketiiim/  lie  AwUtory 

■  Canal. —  T/ie  Baciliin  nf  Mum/». — Oamaleia'n  Method  of  Vaeci' 

natiotr. — .TAt  Acliiin  of  fleieniint*  Arid  an  Micmhe>. — A    Nrtr 

'Method  of  Ifolntinrj    Ti/pfioid    Ih'er    Jtarillu.f    Contained    in 

H  ater.—  'J'o.ric  Acti'in  of  Jlydron/anic  Add. — Spontaneou*  Cur* 

of  Tetanus.-— Antiteptic)  for  Midioivet.—Eryniprlatout  Broneko' 

pneumoHiti. — General  .Veir.f. 

At  the  AcRdi'mie  de  .M^decinn  M.  Jnccond  stated  lliaf  nf  -(2  cases 

nt  ffrippe  iM   men  and  H  wnmen^  in  his  ward  .'!  proved  fatal ;  2 

men  and  1  womon  succumlied  to  pulmonary  acridenfs.    The  pn*- 

swnce  of  Krueiikel's  pnenmoroociip,  occssinnnlly   cimbined    with, 

Friedlander's  iineiimocnccns,  was  detected.     These  farts  rontlrtji' 

.M.  Jftccouds  tliiory  that  jirinmrj'  and  seennilnrj-   pneiiinnnia  btA 

identical.    At  the  Soci#lA  MrMlicale  d<»B  Hf.pitau.V  .M.  Comhy  stateij 

that  daring  Decemher  and  January  he  bad   observed   ?1S  ea»«  «lf 
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grippe  iu  children ;  48  of  the  little  patients  ■were  under  2,  76  under 
6,  and  94  under  15  years  of  age.  The  symptoms  consisted  of 
nervous  and  digestive  disturbance  fever.  Hay  fever  was  frequent. 
Eruptions  appeared  in  1-  instances.  The  complications  were 
pulmonary,  ocular,  and  auricular  affections.  M.  Comby  employed 
antipyrin,  quinine,  ipecacuanha,  scammony,  naphthol,  and  sali- 
cylate of  soda.  He  believes  ijrippe  to  be  contagious  and  infec- 
tious. M.  Laverau  stated  that  he  had  never  observed  eruptions 
in  grippe,  and  that  from  his  observations  among  the  Paris  troops, 
he  does  not  consider  that  this  affection  is  contagious.  M.  Vaillard 
has  recently  observed  two  fatal  cases  of  grippe ;  in  both  instances 
the  streptococcus  was  detected  alone  in  tUe  blood  and  viscera. 
He  considers  it  probable  that  the  streptococcus  met  with  in  grippe 
is  identical  with  that  met  with  iu  erysipelas.  M.  Cr6gny 
states  that,  from  statistics  taken  among  the  officials  at  the 
Gare  de  I'Est,  it  appears  that  the  iiiUueiiza  made  much  more 
havoc  among  those  employed  iu  sedentary  occupations  than  among 
those  employed  in  the  open  air.  Scrofula,  anaemia,  pulmonary 
tuberculosis  are  more  common  than  formerly,  owing  to  the  con- 
fined and  overheated  apartments  of  the  present  day.  M.  Cregny 
considers  that  the  best  means  of  warming  railway  carriages  is  by 
ordinary  hot  water  tins,  which  keep  the  leet  warm  without  affect- 
ing the  head. 

M.  Gutierrez  I'once  publishes  a  case  of  intense  photophobia 
cured  by  ana3sthetising  the  auditory  canal.  A  child  of  13 
was  attacked  with  phlyctenular  kei'atitis  in  August.  In  Novem- 
ber the  second  eye  was  affected.  The  patient  sneezed  violently 
when  the  eyelids  were  opened  to  examine  the  cornea.  M.  G. 
Fence  introduced  a  pellet  of  cotton  wool  impregnated  with 
chloroform  into  the  right  external  auditory  canal,  which  enabled 
him  to  open  the  patient's  eyelids  without  causing  him  to  sneeze. 
This  method  was  repeated  daily,  and  the  photophobia  gradually 
disappeared. 

Cultivations  made  with  the  blood  of  patients  suffering  from 
mumps  furnish  a  bacillus,  which  develops  in  eight  hours.  This 
microbe,  which  may  be  termed  bacillus  parotitidis,  is  without 
movement  at  certain  phases  of  its  evolution,  but  takes  the  form  of 
an  S  or  V  when  it  divides.  When  the  cultivation  medium  becomes 
impoverished  this  bacillus  gives  spores.  The  cultivations  assume 
a  murky  greyish  aspect  in  broth.  When  after  serving  for  eight 
days  the  broth  is  filtered,  it  becomes  useless.  The  bacillus  parot- 
itidis dies  at  a  temperature  of  60°  C.  and  the  spores  at  90°.  Boric 
acid  and  corrosive  sublimate  mixed  in  broth  in  the  proportion  of 
1  to  600,000  checks  its  development.  The  taliva  furnishes  large 
quantities  of  these  microbes ;  it  is  possibly  the  contagious  agent 
of  mumps  which  would  thus  result  from  the  deposit  of  the  spores 
in  the  parotid  duct. 

M.  Gamaleia's  method  of  choleraic  vaccination  is  as  follo*s : — 
The  vibrio  is  sown  in  calves' foot  broth;  the  cultivation  is  placed 
in  a  stove  at  35°  to  38°  C,  and  is  shaken  once  a  day  to  submerge 
the  scum  which  rises  to  the  surface,  and  to  allow  the  air  to  reach 
the  cultivation.  After  two  weeks  the  liquid  is  decanted,  and  the 
organisms  at  the  bottom  of  the  vessel  are  submitted  to  a  tempera- 
ture of  120°  C.  during  twenty  minutes.  The.T-aeciue  thus  prepared 
may  be  employed  at  once.  Injected  into  the  muscle  of  guinea 
pigs  in  quantities  of  four  to  eight  cubic  centimetres,  it  causes 
death.  If  left  for  two  weeks  iu  the  laboratory  atmosphere,  it 
acquires  a  double  and  treble  degree  of  to.xic  force.  In  order  to 
test  the  immunity  conferred  by  this  vaccine,  the  following  method 
was  employed  : — One  cubic  centimetre  of  an  emollient  made  with 
a  cholera  cultivation  on  gelatine,  with  sterilised  water,  was  in- 
jected into  the  right  lung  of  a  rat.  The  animal  succumbed  in 
twenty-four  hours  with  a  pleural  effusion  containing  a  pure  culti- 
vation of  the  comma  bacillus.  Thi&  effusion,  mixed  with  water, 
served  to  inoculate  another  rat.  After  passing  it  through  several 
animals,  the  vibrios  were  found  in  abundance  in  the  blood  and 
heart.  The  pleural  suffusion  was  then  injected  into  vaccinated 
and  non-vaccinated  guinea-pigs.  The  former  survived,  whilst  the 
latter  succumbed. 

From  their  recent  researches  on  the  action  of  selenious  acid  on 
microbes  and  inferior  organisms,  and  its  physiological  action  on 
animals  of  a  superior  order.  Mil.  Chabrio  and  Lapicque  conclude 
that  in  very  minute  dcses  this  substance  does  not  pre- 
vent the  fermentation  of  broth,  and  that  it  is  reduced  by  the 
contact  of  the  ordinary  atmospheric  microbes.  Sulphites  injected 
into  the  blood  of  an  animal  are  transformed  into  sulphates  which 
have  no  toxic  action.  Selenious  acid,  in  an  aqueous  solution, 
exactly  neutralised  by  sodium,  kills  dogs  when  administered  in 
doses  of  3  milligrammes  to  2ib3.   of  the  animal's  weight.    The 


lesions  observed  at  the  necropsy  consist  of  inflammation  of  all  the 
viscera.  The  intoxication  is  accompanied  by  frequent  vomiting 
and  defieoation.  Blood  pressure  is  regularly  and  continuously 
reduced.  The  respiration  assumes  the  Cheyne-Stokes  character. 
The  heart  stops  during  systole.  An  abundant  bronchial  secre- 
tion is  observed.  An  animal  weighing  about  201bs.  vomited 
lyO  grains  of  limpid  fluid,  which  coagulated  immediately  iu  the 
air  in  25  minutes.     No  trace  of  selenium  was  detected  in  this  fluid. 

M.  Vincent  describes  a  new  method  of  isolating  the  typhoid 
bacillus  in  water,  which  is  as  follows : — Five  drops  of  carbolic 
acid  at  5  percent,  to  10  cubic  centimetres  of  broth,  or  4  drops  to 
8  cubic  centimetres  are  placed  iu  a  series  of  tubes.  Five  to  15 
drops  of  the  water  to  be  analysed  are  poured  into  G  of  these  tubes, 
which  are  closed  with  india-rubber  tops,  to  avoid  evajjoration,  and 
placed  in  a  stove  or  in  hot  water,  at  42°.  The  broth  usually 
remains  clear.  Otherwise,  directly  it  becomes  dimmed  one  Use  of 
each  of  these  tubes  is  sown  in  six  new  tubes  containing  broth 
mi.xed  with  carbolic  acid,  as  above.  The  tubes  are  then  submitted 
to  a  temperature  of  42°.  The  bacillus  is  frequently  obtained  pure 
after  the  first  or  second  passage.  It  is  tkerefore  well  to  sow  one 
Use  of  the  first  and  second  cultivation  tubes  in  plain  broth  or  on 
agar,  in  which  condition  the  microbe  presents  its  normal  character- 
istics. In  other  cases  certain  saprophytes  resist,  and  a  third  or 
fourth  passage  through  the  broth  and  carbolic  acid  is  necessary 
before  sowing  in  plain  broth.  In  simple  cases  Eberth's  bacillus  ia 
obtained  pure  and  very  active  at  the  end  of  24  hours,  after  one 
passage  through  the  broth  and  carbolic  acid.  In  this  mixture  it 
often  assumes  the  form  of  very  short  diplobacilli,  or  diplococci, 
but  immediately  recovers  its  normal  aspect  in  plain  broth.  This 
process  has  proved  eminently  successful,  and  was  lately  employed 
in  analysing  some  water  from  Ginet,  where  an  epidemic  of  typhoid 
fever  appeared. 

The  usual  method  of  testing  the  toxic  action  of  hydrocyanic 
acid  is  to  pour  a  few  drops  on  the  eye  of  a  dog  or  rabbit,  which 
rapidly  kills  the  animal.  M.  Grehant  has  made  experiments  to 
determine  whether  in  such  cases  the  proximity  of  the  eye  to  the 
nasal  fo8sa3  does  not  allow  the  poison  to  pass  into  the  respiratory 
passages.  He  placed  a  glass  tube,  to  which  an  india-rubber  tube 
1..30  m.  long  was  attached,  in  the  trachea  of  a  dog.  The  thorax 
was  surrounded  by  1'.  Bert's  pneumograph,  which  sets  Marey'a 
leverage  tambour  in  action.  This  was  furnished  with  a  pen, 
which  traced  the  respiratory  movements  on  a  turning  cylinder. 
The  time  was  marked  by  a  metronome  placed  in  contact  with  a 
tambour  lever,  connected  with  a  second  tambour  furnished  with 
a  pen.  Two  cubic  centimetres  of  the  acid  at  \  were  applied 
to  the  surface  of  the  eye  ;  part  of  the  fluid  flowed  outside;  the 
injection  occupied  fifteen  minutes.  The  first  effect  produced  on 
the  respiratory  movements,  indicating  the  absorption  of  the 
poison,  took  place  twenty-five  seconds  after  the  injection.  A 
second  injection  was  made  one  minut«  after  the  first  with  3 
cubic  centimetres  of  acid;  fifty-one  seconds  after  the  second  injec- 
tion the  animal  expired.  This  experiment  shows  that  the  absorp- 
tion of  the  acid  in  the  eye  causes  death  in  two  or  three  minutes 
by  the  passage  of  the  poison  in  the  blood  and  the  stoppage  of  the 
respiration. 

M.  Alexandre  Paris  describes  the  following  case  of  tetanus  cured 
spontaneously.  The  patient,  an  old  man,  aged  6.5,  at  the  lunatic 
asylum  at  Alen(;'on,  presented  the  precursory  signs  of  tetanus 
(trismus,  canine  laugh)  towards  the  middle  of  June,  which  disap- 
peared rapidly  under  the  influence  of  chloral  hydrate.  The  pa- 
tient was  apparently  cured,  but  on  July  8th  the  above  symptoms 
reappeared.  The  contractions  became  general ;  the  muscles  of  the 
thorax,  arms,  abdomen,  and  legs  were  subsequently  tetanised ; 
there  was  obstinate  constipation.  Chloral  hydrate  in  progressive 
doses,  reaching  6  grammes,  and  purgatives  were  administered.  On 
July  24th  the  chloral  was  suspended.  The  patient  complained  of 
severe  pain,  which  dry  friction  failed  to  diminish.  Antipyrin 
(3  grammes)  was  administered  on  the  2Sth  and  20th.  The  following 
day  all  symptoms  of  tetanus  had  disappeared.  The  gastric  disturb- 
ance alone  persisted.  In  October  last  no  relapse  had  occurred 
since  the  recovery. 

The  discussion  at  the  Academy  of  Medicine  on  the  use  of  anti- 
septics by  midwives  is  terminated.  The  Academy  counsel  the  use 
of  antiseptics  subject  to  certain  restrictions.  It  is  proposed 
that  chemists  be  authorised  to  sell  to  sage-femmes  a  mixture  of  50 
centigrammes  of  tartaric  acid  and  25  centigrammes  of  sublimate, 
arranged  in  small  packets  containing  a  colouring  substance.  What 
this  substance  is  to  be  is  reserved  for  future  discussion. 

M.  Alosmy  records  a  case  of  a  woman  of  37  who,  after  nursing 
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her  master,  sufFerinf;  from  erysipelas,  was  attacked  by  broncho- 
pneumonia, to  which  she  succumbed.  The  Ktreptococcus  was 
found  in  the  pulmonary  effusion.  Three  drops  of  a  recent 
cultivation  on  gelose  injected  into  the  ear  of  a  rabbit  determined 
the  usual  experimental  erysipelas.  This  case  is  cleorly  one  of 
primary  erysipelas  of  the  lung. 

Dr.  Khrmann's  pamphlet,  on  the  Consecutive  Results  of  Plastic 
Operation  on  the  I'alate  of  Children  has  been  deservedly  crowned 
by  the  .\cadcjmie  des  Sciences.  The  author  has  closely  observed 
the  patients  he  has  operated  on  during  several  years  after  the 
operation,  and  has  taken  impressions  of  the  different,  modilications 
that  have  taken  place  in  the  palate.  Thesn  impressions  are  repro- 
duced by  photof^raphy,  and  published  in  Ur.  Ehrmann's  work. 

>l.  A.-J.  Martin's  little  volume,  entitled  Cu7ita<jiou»  Di^enxes  and 
Epidemic!  contidered  with  relation  to  Laun  and  Regulation!',  ad- 
mirably  sketches,  in  the  fiist  part,  sanitary  legislation  and  actual 
French  sanitary  administration.  It  also  treats  of  the  prophylaxis 
of  epidemics  and  contagious  disease.',  and  gives  exoellf  nt  instruc- 
tion for  the  sanitary  prophylaxis  and  disinfection  of  schools.  The 
work  concludes  with  the  enumeration  of  the  principal  desirable 
reforms  to  be  made  in  sanitary  legislation  and  administration. 


sheffip:lt). 

T/ie  Lead-Poisoning  In'juiry. — CUfta  to  Hospitals. 
As  was  briefly  announced  last  week,  an  inquiry  was  held  on 
February  19th  and  20ih  to  take  the  opinions  of  members  of  the 
medical  profession  and  others  as  to  the  cause  and  prevalence  of 
lead-poisoning  in  Sheffield.  Besides  the  Chairman  and  other 
members  of  the  AVater  Committee,  there  were  present  as  members 
of  the  Commission  of  Inquiry  .Mr.  Ilawksley  (Consulting  Kngineer) 
and  Mr.  Eaton  (  Resident  Ivntjineer),  Professor  Uewar  (Chemical  Ex- 
pert), and  Dr.  Bristowe  (.Medieal  Expert).  Dr.  Thomson,  the  Medi- 
cal Officer  of  Health,  tirst  gave  evidence.  He  had  investigated 
several  cases  which  had  been  brought  to  his  notice  bv  medical 
men.  Dr.  Keeling,  Mr.  W.  F.  Favell,  Dr.  Dyson.  Mr.  K.  J.  Pye- 
Smith,  Dr.  Mathews,  Dr.  Port<'r,  Dr.  Sinclair  AVhite,  Dr.  Burge.ss, 
Mr.  G.  K.  Thorpe,  and  Mr.  J.  Benson  all  gave  evidence  as  to  the 
prevalence  of  plumbism  attributable  to  the  drinking  water, 
though  they  differed  somewhat  as  to  the  serious  extent  to  which 
the  mischief  existed.  In  the  out-patient  department  of  the  intirm- 
tryand  public  hospital  numerous  cases  had  been  seen,  and  in  con- 
sulting medical  practice  Dr.  Dyson  was  able  to  speak  of  many 
cases  spread  about  the  hijjh  level  district.  Other  local  practi- 
tioners could  have  borne  similar  testimony.  Mr.  A.  Jackson,  on 
the  other  hand,  was  sceptical  as  to  existence  of  a  serious  amount 
Of  lead-poisoning.  The  Borough  Analyst  (Mr.  A.  H.  .\llen)  also 
brought  the  results  of  hi.s  investigations  before  the  Committee. 
On  the  conclusion  of  the  evidence  to  be  laid  before  the  Special 
Committee,  the  Chairman  suViniilted  the  following  preliminary  re- 
port, which  they  thought  it  bt-st  to  publish  a"  once: — "  Your  Sub- 
committee, including  the  professional  gentlemen  who  have  been 
called  in  to  assist  them,  having  heard  and  carefully  considered  the 
Important  medical,  chemical,  and  othtr  evidence  that  has  been 
placed  before  them,  unanimously  lind  :  I.  That  sucli  of  the  inhabi- 
tants of  Sheffield  as  use  Uedmiri  s  water  for  drinking  purposes 
are  liable  to  be  injuriously  affected  by  the  presence  of  lead  therein, 
which  is  derived  from  the  pipes  and  cisterns  of  tlie  consumers. 
2.  That  by  way  of  practical  experiment— pending  further  and 
more  complete  investigation  of  the  subject,  and  with  the  view  to 
immediately  preventing  the  action  which  the  Re<linire3  water 
fclerci-es  on  lend  pipes  and  ri.iterns — a  small  but  sufficient  quan- 
tity of  chalk,  in  a  ,<<tato  of  minute  division,  wliirh  will  nut,  in  your 
Sul)Committee'rt  juilginent,  prejudicially  affect  the  water  for 
dorae-t.ic  or  manufacturing  purposes,  be  added  to  the  water  at  or 
near  Kedmires,  before  its  distribution  in  the  town.  .'i.  That  further 
time  he  taken  before  the  presentation  of  a  complete  report." 
Dr.  White  complained  In-fore  the  Committee  that  the  suggestions 
made  in  his  report  in  18.'<0,  of  treating  the  water  by  bringing  it 
into  contact  with  fragments  of  Derbyshire  limestone,  had  not  been 
properly  tested.  But  he  and  others  who  shared  his  views  have  re- 
ceived ample  vindication  in  the  evidence  which  was  put  before 
the  Committee.  The  addition  of  chalk  in  minute  jiarlicles  is  held 
to  be  a  ready  and  cheap  means  of  treatment.  It  remains  for  the 
Committee  to  see  that  the  methods  they  adopt  are  effectual, and 
are  carried  out  with  a.s  little  delay  as  possible. 

The  Public  Hospital  and  Dispensary  has  been  forlunnte  of  late. 
It  is  not  long  since  a  handsome  legacy  was  bequeathed  to  it  by  the 


late  Miss  Uay.  Xow,  when  the  question  of  rebuilding  the  present 
hospital  is  under  consideration,  a  generous  donor  steps  in  and 
offers  to  provide  a  new  dispensary  and  out-patients  department, 
or  to  contribute  to  the  cost  of  their  erection  to  the  extent  of 
£6,100,  the  amount  which  the  out-patients'  hall  and  appointments 
at  the  General  Inlirmary,  erected  a  tew  years  ago,  cost. 
At  the  annual  meeting  of  the  Jesrop  Hospital  on  February  24tb, 
it  was  announced  that  the  family  of  the  late  Mr.  Jessop  had  inti- 
mated their  intention  of  bearing  the  cost  of  the  erection  of  the 
best  steam  laundry  that  could  be  provided.  It  appears  that  at  the 
last  Board  meeting  which  ,Mr.  Jessop  attended,  the  question  of 
washing  was  discustsed,  and,  with  characteristic  generosity,  he  at 
once  instructed  an  architect  to  prepare  plans.  Ilisdeath,  however 
prevented  the  project  being  carried  out.  A  small  excess  of  income 
over  expenditure  was  announced. 


NEWCASTLE  -  I'PON  -  TV.NK. 

Annual  Medical  Repnrt    of  the    Infirmary. —  Clinical    fiociety's 

Banr/iiet. — Death  of  Ijr.  David  Page. 
Tub  staff  of  the  inlirmary  presented  their  report  to  the  governors 
of  the  institution  at  the  annual  meeting.  The  total  number  of 
cases  treated  during  lt^>!)  was  14,70.'',  an  increase  of  2,741  over  1888; 
the  increase  was  principally  in  the  number  of  emergency  cases  and 
out-patient  accidents;  the  number  of  in-patients  treated  was 
slightly  less  than  that  of  the  previous  year.  Of  general  and  con- 
stitutional diseases  there  were  100  cases,  including 43  of  rheumatic 
fever,  13  of  diabetes  mellitus,  6  of  scorbutus,  and  2  of  pernicious 
anajmia.  Included  in  the  list  of  nervous  diseases  were  15  cases  of 
locomotor  ataxy,  K")  of  iieripheral  neuritis,  and  11  of  tumour  and 
abscess  of  the  brain  Of  iliseases  of  the  circulatory  system,  there 
Were  10  cases  of  pericarditis  with  3  deaths,  30  of  thoracic  aneurysm 
with  b  deaths,  and  13,')  cases  of  other  forms  of  disease,  but  prin- 
cipally of  valvular  lesions.  Included  in  the  respiratory  diseases 
were  .'i7  cases  of  pniiumcnia  with  Iti  deaths  (2  within  24  hours  of 
admission),  24  cases  of  pleurisy  with  2  deaths,  and  10  of  empyema 
with  2  deaths.  Thirty-three  cases  of  poi,soning  were  admitted 
during  the  year,  2  being  fatal— one  from  phosphorus  and  one 
from  belladonna.  Ph(>s]>horus  poisoning  from  matches  con- 
tributed .')  cases,  alcoUol  Hi,  mercury  1,  belladonna  2,  belladonna 
and  aconite  1,  atropine  1,  oxalic  acid  3,  ammonia-sulphate  of  zinc 
and  turpentine  1  each  ;  in  addition  there  were  30  cases  of  chronic 
plumbism.  The  number  of  operations  performed  during  the  year 
was  1,02.'',  with  a  mortality  of  4.8  per  cent.  The  abdominal  cavity 
was  opened  2i)  times,  namely,  1  abdominal  hysterectomy  success- 
ful, 1  enterectomy  successful,  7  exploratory  with  4  deaths,  l(j 
ovariotomies  with  8  deaths,  1  cholecystotomy  with  death  on  tenth 
day,  the  olistruction  being  outside  the  bile  ilucts;  1  oophorectomy 
Rucce.ssfiil,  1  case  of  gastrostomy,  and  1  of  ectopic  gestation, 
I  both  fatal.  There  had  only  been  o  cases  of  stoue  in  the  bladder 
during  the  year  ;  3  of  these  were  suprapubic  cases,  the  remaining 
being  a  median ;  only  one  ca.se,  a  suprapubic,  recovered  :  one 
supripubio  ca^e,  a  man  n^*''!  '!''•  died  of  old-standing  kidney  mis- 
chief, tl.e  either,  n  child,  died  of  scarlet  fever:  one  lithotrity  was 
successful.  There  werel2  operations forstrangulated  hernia. with 
7  deaths,  and  G  operations  for  radical  cure,  with  1  death.  There 
were  3  cases  of  trephining,  1  for  tumour,  1  for  abscess,  and  1  for 
hopeless  gunshot  injury.  The  tongue  was  partiiilly  excised  in  7 
cases,  with  1  death:  there  was  1  successful  vaginal  hvstereclomy. 
There  were  o2  major  amputations,  23  for  injury,  and  29  for  disease 
with,') deaths,  and  'Jllcasi'sof  joiut  excision,  including  4  of  the  hip 
OJid  0  of  the  knee,  with  no  deaths.  The  report  shows  exceedingly 
successful  work,  hut  the  results,  especially  in  the  lithotomies,  are 
scarcely  as  good  as  they  usually  are  in  the  Newcastle  Inhrmary. 

The  annual  bancjiiet  of  the  Clinical  Society  was  held  last  week, 
and  was  honoured  by  the  presenci'  of  the  sheriff,  the  Presidents  of 
the  Northuiiiherland  and  Durham  .Meiliciil  .Society,  and  the  Sunder- 
land Medical  Society,  and  many  other  guests.  A  very  enjoyable 
evening  was  spent. 

The  sudden  death  of  Dr.  David  Page,  of  the  Local  Government 
Board,  has  cast  quite  a  gloom  over  the  profession  in  this  district, 
where  he  was  well  known  and  a  universal  favourite.  Dr,  Page's 
father  was  for  some  time  professor  of  geology  iu  the  College  of 
Science  in  this  town,  so  that  the  deceased  gentleman  may  be  con- 
sidered almost  a  local  man.  Dr.  Page  was  nii  honorary  member  of 
the  Clinical  Society,  and  a  welcome  and  frequent  contributor  to 
its  meetings. 
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CORRESPONDENCE, 


THE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 

OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 

REFORM  OF  THE  UNIVERSITY. 

No.  V. 

Sib, — I  now  propose  to  offer  a  brief  exposition  of  some  of  the 
difficulties  that  lie  in  the  way  of  graduation  in  the  University  of 
London ;  I  refer  more  especially  to  those  difficulties  which  are 
mainly  artificial,  and,  if  I  may  use  the  expression,  bureaucratic. 

It  will  be  well,  in  the  first  place,  to  form  some  idea  of  the  extent 
to  which  these  difficulties  act  in  repelling  and  baffling  candidates. 
The  University  has  achieved  its  jubilee.  During  the  fifty  years  of 
its  career  it  has  made  1,304  M.B.'s,  of  whom  650,  or  less  than  half, 
achieved  the  M.D.  This  gives  an  average  of  about  2(3  M.B.'s  and 
13  M.D.'s  a  year.  Of  course,  allowance  must  be  made  for  the 
infancy  of  the  University,  wlien  the  graduates  were  necessarily 
few.  But  take  the  last  20  years,  when  it  might  fairly  be  expected 
that  the  University  had  reached  maturity,  and  rejoice  in  the 
honours  of  a  prolific  alma  mater.  During  this  period  she  produced 
4i'J  M.B.'s,  and  248  developed  into  M.D.'s.  Nor  can  it  be  said  that 
her  fertility  is  very  progressive.  In  1889  the  numbers  fell  from 
71  and  50  ;  in  1888,  to  G4  and  32. 

Compare  this  with  the  Scotch  universities — Edinburgh,  Aber- 
ileea,  Glasgow,  and  .St.  Andrews.  During  the  eight  years  ending 
18.S8,  all  that  1  have  been  able  to  work  out,  Edinburgh  sent  out 
1,492  M.B.'s  and  349  M.D.'s,  Glasgow  sent  out  713  M.B.'s  and  148 
M.D.'s,  Aberdeen  440  M.B.'s  and  173  M.D.'s.  If  we  add  to  the 
London  graduates  during  the  ten  years,  483  M.B.'s  and  180  M.D's. 
(approximately),  passed  at  Oxford,  Cambridge,  and  Durham,  we 
find  a  total  of  012  English  M.B.'s  and  428  M.D.'s,  whilst  the  Scotch 
produced  2,654  M.B.'s  and  670  M.D.'s ;  and  if  we  add  the  produce  of 
two  more  years  to  make  up  the  ten  years  credited  to  London,  the 
difference  would  be  still  more  remarkable. 

It  need  hardly  be  said  that  a  very  large  proportion  of  the  excess 
of  Scotch  graduates  is  drawn  away  from  English  schools  and  the 
liolonies.  Indeed,  Edinburgh  attracts  almost  all  medical  aspirants 
from  the  Cape.  This  redounds  to  the  honour  of  Scotland,  and, 
pro  tanto,  to  the  discredit  of  London.  And  I  fear  we  are  not 
entitled  to  affirm  that  London  quality  is  a  sufficient  compensation 
for  Edinburgh  quantity. 

Let  us  follow  the  course  of  a  young  man  seeking  the  London 
M.D.  1.  The  Matriculation  may  be  passed  at  the  age  of  16,  com- 
plete. 2.  The  Preliminary  Scientific  may  be  passed  at  17,  com- 
plete. This  passed,  then  begins  medical  education.  3.  The  first 
M.B.,  or  Intermediate  examination,  may  be  passed  at  19,  complete, 
and  one  year  after  the  preliminary  scientific.  But  more  strictly, 
two  years  must  be  allowed.  4.  The  second  M.B.  must  be  passed 
two  years  and  a  half  after  the  intermediate.  So  a  candidate  suc- 
cessful at  all  the  four  examinations,  at  the  minimum  intervals, 
has  to  spend  at  least  four  years  and  a  half  in  getting  the  M.B.  Not 
too  much  certainly;  but  then  comes  the  M.D. ;  for  this  he  must  wait 
two  years  longer.  This  will  make  five  examinations,  and  exacts 
six  years  and  a  half  at  least.  How  many  men  from  the  country 
can  afford  to  prolong  studies  for  two  years  after  the  ordinary 
term?  Most  will  necessarily  be  absorbed  in  the  practical  duties  of 
life.  And  if  they  should  chance  to  fail  in  any  one  subject  at  the 
matriculation,  the  preliminary  scientific,  the  intermediate,  it 
is  but  too  likely  that  they  will  be  thrown  out  of  the  running  alto- 
gether. They  will  be  beaten  by  time ;  and  what  become.-!  of  those 
who  fall  by  the  way  ?  Parents  and  teachers  have  many  a  sad  tale 
to  tell.  Lost  opportunities  ;  industry  wasted  ;  intellects  twisted 
from  the  right  course  ;  a  blasted  career. 

In  preceding  letters  I  have  adduced  irresistible  evidence  from 
men  of  the  highest  authority  in  support  of  the  arguments  I  have 
set  forth.  I  am  tempted  to  quote  a  passage  from  a  memoir  by 
Drs.  Savage  and  Hack  Tuke  :  "  On  the  Psychological  Bearings  of 
the  Recent  Matriculation  Examination  of  the  London  University  " 
(1886). 

"  Little  care    they  (the  examiners)  for  the  blow  frequently 

struck  at  the  physical  or  mental  health  of  the   lad  at   16 It 

seems  to  be  in  vain  that  some  of  our  ablest  men  have  stated  that 
they  could  not  answer  tlie  questions  set even  in  the  depart- 
ment in  which  they  themselves  are  authorities ;  in  vain  that 
medical  men  reiterate  their  opinion  as  to  the  mischief  done  to  the 
brain  by  the  incitement  to  overwork  and  cram in  vain  that 


psychologists  write  on  '  intemperance  in  study ' in  vain  that 

the  melancholy  catastrophe  of  self-destruction  emphasises  the 
teachings  of  those  who  endeavour  to  disseminate  correct  ideas  on 

the  subject  of  this  intemperance We  can  only  hope  that  some 

check  may  before  long  bo  put  on  the  present  abominable  system." 
These  are  the  utterances  of  men  of  authority  who  speak  out  what 
they  know. 

I  am  unwilling  to  press  the  case  from  my  own  observation,  yet 
that  is  entitled  to  some  weight.  As  a  student  at  home  and  abroad, 
as  a  practitioner,  hospital  physician,  teacher,  examiner  at  the 
University,  and  at  both  Colleges;  as  a  delegate  from  the  General 
Medical  Council  to  assist  at,  and  report  upon  the  examinations  in 
Scotland  and  Ireland ;  as  one  in  a  position  to  look  calmly  upon 
the  question  from  many  sides;  as  one  who  has  always  taken 
a  deep  interest  in  the  University,  and  who  in  its  early  days 
devoted  much  time  and  labour  at  no  little  sacrifice  of  personal 
advantage  to  its  development;  I  feel  that  I  cannot  at  the  pre- 
sent critical  juncture  of  its  fortunes  be  silent.  I  sincerely  hope 
that  if  any  fellow  graduates  feel  a  little  ruflled  by  what  1  have 
said,  they  will  at  lea3t  give  me  credit  for  being  moved  by  the 
sincere  desire  to  promote  the  objects  for  which  the  University  waa 
founded,  by  advocating  such  reforms  as  are  felt  by  most  impartial 
judges  to  be  imperatively  needed  to  strengthen  the  University ; 
and  so  to  enable  it  to  keep  in  the  van  of  the  movement  to  extend 
true  teaching  and  the  advancement  of  learning.  Whatever  tends 
towards  this  end  cannot  fail  to  strengthen  its  graduates  indivi- 
dually and  collectively. 

Harley  Street.  R.  Babnes,  M.D. 

THE  INDECENT  ADVERTISEMENTS  ACT. 

Sir, — The  metropolitan  police  are  doing  their  best  to  carry  out 
the  suppression  of  indecent  advertisements  under  the  new  Act. 
Owing,  however,  to  their  not  being  provided  with  legal  assistance, 
they  are  severely  handicapped  in  their  crusade.  The  quacks, 
having  plenty  of  money,  are  enabled  to  employ  the  best  legal 
talent,  and  magistrates  in  London  courts  are  naturally,  perhaps, 
inclined  to  decide  points  rather  in  the  strict  legal  sense  than  to 
take  a  common  sense  view  of  the  case. 

In  a  prosecution  lately  undertaken  by  the  police  against  a  man 
who  was  summoned  for  distributing  indecent  handbills,  the  magis- 
trate. Sir  James  Ingham,  fined  the  defendant  10s.,  or  seven  days. 

The  police,  naturally  thinking  that,  by  this  decision,  the  hand- 
bill came  under  the  Act,  soon  after  summoned  the  person  whose 
name  appeared  on  the  advertisement.  The  case  came  before  Mr. 
Vaughan,  and,  after  a  remand,  was  dismissed  by  the  magistrate. 

Here  we  have  one  magistrate  declaring  a  handbill  "  indecent," 
and  convicting  the  distributor,  and  another  magistrate,  sitting  in 
the  same  court,  dismissing  the  case  against  the  issuer,  thereby  de- 
ciding that  the  same  advertisement  was  not  indecent. 

Immediately  the  case  was  dismissed,  the  police  applied  to  the 
court  for  a  summons  against  the  same  defendant  for  circulating 
handbills  without  the  name  of  the  publisher  being  printed  on 
them :  this  being  now  illegal.  They  were  met  with  a  prompt  re- 
fusal. 

I  enclose  the  handbill  which  was  the  couae  of  these  contradic- 
tory decisions,  and  you  will  see  at  once  where  the  otfence  lies. 

You  lately  pointed  out  how  medical  men  could  aid  in  suppressing 
these  advertisements,  but  the  case  above  will  show  how  difficult 
tlie  matter  really  is.  An  advertisement  may  be  as  "  suggestive", 
as  possible,  but  with  a  clever  lawyer  for  the  defence  it  is  perfectly 
within  the  bounds  of  possibility  for  all  such  ciiaes  to  be  dismissed. 
The  Act  will  either  have  to  be  read  more  generally,  or  will  have 
to  be  amended  and  made  to  cover  more  ground,  unless  it  is  to  be  a 
dead  letter. 

The  police  authorities  are  very  anxious  to  carry  out  their  in- 
structions to  suppress  this  unwholesome  traffic,  but  at  present  their 
efforts  will,  I  fear,  be  fruitless  if  the  Act  is  not  interpreted  more 
generally  by  the  magistrates.  I  attended  the  court  at  the  above 
case,  at  the  application  of  the  police,  but  was  not  called,  as  the 
dismissal  of  the  case  quashed  the  proceedings. 

If  any  of  your  readers  come  across  any  cases  which  in  their 
minds  are  within  the  Act  referred  to,  I  shall  be  much  obliged  if 
tlipy  will  communicate  with  me,  with  a  view  to  prosecution  of  the 
offenders,  as  I  am  in  almost  constant  communication  with  the 
police  in  reference  to  such. — I  am,  etc., 

A.  George  Bateman,  M.B.,  Hon.  Sec, 

Longridge  Road,  S.W.  Medical  Defence  Union. 


.508 


TKB  BRITI&R  MEDICAL  JOUliifAL. 


[March  1,  lb90. 


HYilKAKAL  UCSTEUOTIOX :    A  BIBLIOGRAPHICAL  NOTE. 

SiH, — In  referi-nca  to  l)r.  Macdouald's  case,'  allow  me  to  give, 
by  way  of  biblii)(,'raphical  note,  a  i^imilar  case  occurriDg  in  the 
seventeenth  century.  I  should  be  glad  if  any  of  your  readers  who 
know  of  an  earlier  "example  of  the  kind  in  Englisb  medical  litera- 
ture will  quote  it  in  the  .Joubsal,  giving  author,  date,  edition, 
page,  etc. 

Jamea  Cooke,  of  Warwick,  writes  in  his  Melltficium  Chirurgue, 
or  the  Marrow  of  Chiruryery,  etc  ,  fourth  edition,  I'art  11,  Section 
3,  Chapter  V,  p.  1.".'.),  date  H>*u  :  "  A  young  maid  of  -0,  by  consent 
of  her  mother,  having  promised  marriage  to  a  young  man,  he 
having  a  mind  to  taste  of  the  fruit  before  ripe,  was  interrupted 
by  a  membrane.  He  would  have  receded,  pleading  she  was  not 
tit,  which,  being  searched  into,  it  was  found  as  he  said.  The 
mother  and  young  woman  were  resolved  to  have  it  divided,  and 
therefore  she  remained  in  bed  with  her  head  low,  both  her  knees 
high,  there  being  a  couple  of  cushions  under  her  loyns  to  raise  her 
body  that  something  might  more  fitly  be  put  under;  then  with 
the  bands,  the  part  being  kept  open,  there  was,  as  well  as  could 
be,  conveyed,  the  crooked  incision  knife  to  the  upper  part  of  the 
membrane,  cutting  it  through  downwards  towards  intestin. 
redum,  going  in  a  direct  line,  shunning  the  other  way  for  fear  of 
the  bladder,  which  was  no  sooner  done  but  there  issued  out  a  dark 
bloody  matter  to  the  quantity  of  3U  ounces,  judged  a  collection  of 
the  menses  ;  a  wonder  that  it  should  there  lurk  so  long  without 
inflammation,  pain,  fever,  etc.,  and  that  there  was  so  little  stink, 
and  the  part  to  be  of  good  health.  After  apertion  there  was  con- 
veyed into  it  a  pessary,  framed  of  a  dry  spunge  moistened,  cum  ol. 
mucagin  A:  ma^ticbin.  The  place  being  widened  with  the 
spunge,  there  was  the  next  day  put  in  a  pessary  of  yellow  wa.x 
n-oisted  with  oyl,  putting  to  it  a  thick  boulster  and  a  bandage, 
not  to  be  removed  unless  to  make  water,  or  to  use  injection  for  the 
cleansing  of  the  vagina,  which  was  coutinued  to  perfect  recovery, 
which  was  in  fourteen  days." 

The  preface  to  the  Marrow  of  Chirurgery  is  dated  "  \Varwick, 
March  1st,  1G47."                      ■VVilliam  Sykjes,  Jj'.S.A.,  M.K.C.S. 
Mexborough,  ^ 

THE  PORRO-C.KSAREAN  OPER.iTIOX. 

Sib, — In  an.'^wer  to  Mr.  Lawson  Tail's  letter,  1  have  to  say  that 
I  wrote  an  abstract  record  of  the  results  of  the  I'orro-Cjpsareon 
and  Siinger-Cinsnrenii  operations  of  the  world,  and  sent  it  to  the 
Joi'a.VAi.  on  .luly  8th,  18«ll,  because  of  numerous  letters  of  ini|uiry 
requiring  the  facts  as  given.  If  I  had  sent  a  record  stating  the 
salient  points  of  each  case,  such  as  Mr.  Tait  requires,  so  as  to 
show  why  certain  operations  ended  in  death,  and  others  did  not,  it 
would  have  rei|uired  an  entire  number  of  the  Journal  to  contain 
it.  In  the  February  number  (18110)  of  the  Iitternat.  Jour.  Med. 
So.,  Mr.  Tait  will  tind  a  record  of  the  C.Tsnrean  work  of  this 
city,  wherein  all  the  points  he  cnn  possibly  demand  for  the  benefit 
of  humanity  are  more  fully  given  than  in  any  corresponding 
paper.  I  would  recommend  him,  while  he  protests  against  the 
paucity  of  facts  in  my  general  record,  to  notice  in  what  way  he 
has  given  those  of  his  own  seven  Porro  cases,  and  to  give  them  as 
1  have,  in  my  Philadelphia  table,  at  an  early  day,  for  the  benefit 
of  the  operation  in  (irciil  liritain. 

As  the  term  '•  Porro-C^esarean  "  appears  to  excite  the  opposition 
of  Mr.  Tait,  I  will  give  my  reasons  lor  using  it.  Professor  Porro 
no  doubt  knew  what  he  was  doing  when  he  named  his  operation 
"  Amputazione  utero-ovarica  come  complemento  di  taglio  Cesareo  " 
(Utero-ovarian  amputation  as  completive  of  the  Oeaarean  section). 
The  common  title  of  the  operation  in  Itoly  is  "Tnglio  Cesareo 
metodo  Porro. "  Ulietti,  in  1H8,"),  writes  :  "  Due  operazioni  Cesaree 
Porro,"  which  I  translate;  two  Porro-Ctrsarean  operations.  Heus- 
ner'  uses  this  title ;  "  I'ber  cine  Modification  cles  I'nrro'schen 
Kaiserschnittes."  Paul  nroM.<miin  of  Omaha,  L'.S.A.,  !■"<;!,'  heads 
his  report:  "  K  Modified  Porro-Cicsarean  Operation."  I  think  I 
have  had  examples  enough  to  warrant  me  in  using  a  good  expla- 
natory title.  The  supravaginal  amputation  of  the  utenis,  to  be  a 
Porro,  must  follow  a  Cii-sarcan  delivery  of  the  fa-tus.— I  am,  etc., 

Philadelphia  KonKUT  P.  HAniiM,  M.D. 


My  remark  that  "  the  vexed  question  as  to  excision  koI  joints) 
being  poesihly  set  at  rest,"  was  not  intended  to  imply  that  the 
operation  I  advocated  was  to  supersede  in  all  cases  the  operation 
of  excision.  It  was  intended  to  mean  that  the  operation  I 
described  would  in  many  cases  so  subdue  inflammation  us  to  set  at 
rest  the  question  whioli  might  previously  have  arisen  as  to  the 
necessity  or  desirability  of  excision. 

Having  previou.>-ly  jiublished  a  letter  upon  this  subject,  I  was 
led  to  reler  to  it  but  briefly  in  rfty  paper. — I  am,  etc.. 

Queen  Anne  Sueet,  W.  Xoiilb  Smith. 


DANOEaS  OF  FLUSHING  THE  PERITOMEUM  WITH 
SUBLIMATE. 

Sra, — I  read  with  much  interest  the  leading  article  on  this  sub- 
ject in  the  Jqubnaj-  of  February  L'Jnd.  J  have  for  some  time 
strongly  held  the  opinion  that  one  of  the  chief  causes  of  the 
danger  of  toxic  symptoms  reeuUing  from  the  use  of  corrosive 
sublimate  as  an  antiseptic  arises  from  the  fact  that,  after  it  has 
passed  into  the  circulation,  it  becomes  converted  into  insoluble,  or 
partially  insoluble,  compounds,  both  by  the  albumen  and  by  the 
carbonate  of  soda  of  the  blood  (an  albuminate  of  mercury  and  a 
carbonate  of  mercury  being  respectively  formed),  and  that  in 
consequence  it  becomes  deposited  in  the  various  tissues,  and  so 
by  not  being  speedily  eliminated  from  the  system,  producea  toxic 
effects. 

This  disadvantage  is  not  possessed  by  tlie  soluble  biniodide  of 
mercurj'  in  the  form  of  the  double  iodides  of  mercury  and  potas- 
sium, which,  besides  being  a  more  powerful  germicide  than  cor- 
rosive sublimate,  and  therefore  capable  cf  being  used  in  much 
weaker  solutions,  ia  uot  precipitated  either  by  the  albumen  or  by 
the  carbonate  of  soda  of  the  blood.  There  i.s  consequently,  no 
danger  of  its  being  deposited  in  any  of  the  tissues,  and,  n'  o 
matter  of  fact,  after  absorption  into  the  circulation,  it  is  rapidly 
eliminated  by  the  kidneys,  in  a  paper  that  I  read  before  the 
Harveian  Society  in  November  last  on  tlie  "  Antiferiiientative 
Treatment  of  Infantile  Diorrhoea,"  in  which  I  recorded  the  results 
of  the  biniodide  of  mercury  treatment  which  1  had  employed  for 
eighteen  months  in  the  freatmejit  of  certain  forms  of  infantile 
diarrha'a,  1  stated  that  the  rapid  diflusibility  and  elimination  by 
the  kidneys  of  this  double  iodide  of  mercury  and  potassium,  waa 
proved  by  the  fact  that  in  the  case  of  a  male  adult  who  had  not 
previously  taken  mercury,  and  who  came  under  Mr.  Hastings 
Stewart  to  be  treated  fur  secondary  8y])hili8,  a  subcutaneous  in- 
jection of  three-quarters  of  a  grain  of  the  double  iodide  was  ad- 
ministered, and  within  two  hours  of  the  injection  I  was  able  tO 
find  a  small  quantity  of  mercury  in  the  urine. 

I  am  strongly  of  opinion  that  the  biniodide  of  mercury,  of  the 
strength  of  1  in  4,iKK)  to  1  in  10,0011,  is  a  more  valuable  and  mnch 
safer  antiseptic  than  corrosive  sublimate;  it  has  been  used  in  the 
wards  of  St.  .Mary's  Hospital  with  good  results.  The  soluble 
double  iodide  of  mercury  and  potassium  is  now  prepared  in  a  solid 
form  under  the  name  of  "  iodic  hydrarg.,"  by  .Messrs.  Burroughs 
and  Wellcome. — I  am,  etc.,  '       Ainin  u  I'    l.tih.  M'.D. 

Westbourne  Terrace.  .... 


BOXE-DRILLINO  IN*  THE  XEinilBOLRnOOD  OF  INFLAMED 
JOINTS  AND  ELSEWHERE. 
SiK, — My  endeavour  to  be  brief  has  caused  me  to  be  somewhat 
obscure  In  the  last  sentence  of  my  paper  in  last  week's  JofRWAi.. 

>  JrXIKKAL.  No.    l/>il,  p.  4;«>. 

«  CmtniMatt   f.  <J..  L<-I|)j:l(t,  ItltU. 

»  Amertean  four.  Uti.  Saatu. 


RoYAi.  Mkhicat.  and  CimitnioiCAi,  ^^t  w.w  im  i.u.ndon.— 
The  following  is  the  list  of  officers  for  the  ensuing  year  propo.sed 
by  the  Council  for  election  at  the  annual  meeting  on  this  day 
(Saturday):— /Vc/!/V//>;)r-  "Timothy  Holmes.  Vke-rrtnidfiitt : 
Robert  Barnes,  M.D. ;  M.  Langdon  Down.  M.D. ;  *.Virred  Willett; 
*John  Croft.  Trenmnrs:  Charles  John  Hare,  M.D. ;  John  Ashton 
Bostock,  t'.IJ.  Uonnrary  Sfrret(irie.< :  Frederick  Taylor,  M.D. ; 
J.  Warrington  Haward.  Iloimraru  Librarians:  SamuiJ  Jones 
(!ee,  M.D.;  .lohn  Whilaker  Hulke,  F.R.S.  Maii/'cri  of  Council : 
•Walter  Butler  Cheadle,  M.D.;  WilUam  Miller  Ord,  M.t).;  Arthur 
Julius  Pollock.  M.D. ;  ♦(ieorge  Vivian  Poore,  M.D. ;  *T.  Gilbart 
Smith,  M.D. ;  William  Harrison  ("ri]ij)s;  *('linton  Thomas  Dent; 
"Henry  (Ireenwaj- Howse ;  "Henry  Walter  iviallmark;  "Herbert 
William  Page.  'Those  gentlemen  against  whose  names  an  asterisk 
is  placed  were  not  on  the  Council,  or  did  not  llU  the  same  office  last 
year. 

In  consequence  of  a  sevire  outbreak  of  measles  at  .Morley,  near 
Leeds,  all  the  Sunday  and  day  schools  in  the  Imrough  are  to  be 
closed.  About  I,OOU  children  are  unable  to  attend  their  resiiecbive 
schools,  and  twelve  deaths  were  reported  on  Monday  last. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CERTIFICATES  Of  STILLBIRTH. 
JUVENIS.— To  give  a  false  oertific;ite  of  stillbirth  not  onlyafi'ccts  the  accuracy  of 
the  national  birth  and  death  re<;i9ler3  (.for  stillbirths  in  this  country  are  not 
registered  eitheras  births  or  deaths),  but  constitutes  a  grave  offence  against 
the  law,  as  maybe  seen  from  the  following  extract  from  Section  40  of  the 
Births  and  Deaths  Registration  Act.  1874  :  "Any  person  who  makes,  gives,  or 
uses  any  false  statement  or  repree.entatijn  as  to  a  child  born  alive  liaving 
been  stillborn  shall  for  such  offence  be  liable  on  summary  conviction  to  a 
penalty  not  exceeding  ten  pounds,  and  on  conviction  on  indictment  to  line 
or  imprisonment  with  or  without  hard  labour  for  a  term  not  exceeding  two 
years,  or  to  penal  servitude  for  a  term  not  exceeding  seven  years."  It  has 
been  held  that  a  child  is  born  alive  if  it  breathes  after  having  a  separate 
existence. 


ATTENDANCE  ON  HOMCEOPATHS. 
M.R.C.S.  asks  whethei  it  is  usual  to  receive  payment  for  attendance  upmi  a 
homoeopath.  He  was  called  lately  to  a  retired  practitioner  in  that  line,  whom 
he  saw  but  once,  as  he  soon  died  of  apoplexy.  His  brother  has  requested  him 
to  make  a  charge  tor  doing  so.  Would  it  be  right  for  him  to  take  a  fee  under 
the  circumstances  ? 

%*  Although  there  is  no  medico-ethical  rule,  within  our  knowledge,  that 
has  a  direct  bearing  on  the  paiticular  point  submitted  by  "  M.B.C.S.," 
the  following  extract  from  the  Ethical  Code,  chap,  ii,  sect.  "2,  rule  1,  relative  to 
■"  The  Duties  of  Practitioners  in  regard  to  their  Professional  Services  to  Each 
Other,"  etc.,  may  as&ist  him  in  determining  the  question  in  relation  to  him- 
self :  "If  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee 
himself  would  not  wish  to  incur." 


THE  APOTHECARIES'  COMPANY  AND  IRREGULAR  PRACTICE. 
AiPHA. — A  person  holding  a  diploma  of  the  College  of  Pennsylvania,  and 
styling  himself  Dr.  of  such  College,  could  not,  we  think,  be  succeaafuily 
prosecuted  for  contravening  the  provisions  of  Sect.  40  of  the  Medical  Act, 
1858  ;  but  if  he  prescribes  and  compounds  medicines  for  fain  he  renders  him- 
self liable  to  be  proceeded  against  for  penalties  by  the  Society  of  Apothecaries 
for  unqualified  practice. 


AN  UNFOUNDED  CHARGE, 
Mr.  T.  a.  Robson,  M.B.,  a  surgeon  prarti-ihu  ,i!  ![<  , ! . 
charged  by  the  Superintendent  of  De:ii ;      i   i     ' 

the  Registrar-General,  with  making  a  i ■ 

of  Annie  Nichol,  aged  2  weeks  or  theini-.^iii...  mi  li 
evidence  for  the  plaintiff  went  to  show  that  botli  thi 
in  her  confinement  had  been  attended  by  Mr.  Robson 's  assistant 
the  death  of  the  child  Mr.  Robson.  having  ascertained  the  cai 
signed  the  certificate  without  having  seen  the  deceased.  Mr 
assistant,  on  being  called,  swore  that  the  defendant  had  visited  t 
child  iu  his  company  before  death.  The  charge  was  thereupon  di 
costs  granted. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Examinations  fob  the  Ahmy  Medical  Staff.— The  follow- 
ing is  a  list  of  the  successful  candidates  at  the  recent  competitive 
examination  for  commissions  in  the  Medical  Staff  of  Her  Majesty's 
Army: 


Jackson.  E.  W.  II 

McLoughlin,  G.S 

Beveridge.  W.  W.  0 

Marks. 

3,0n.-,     Wliiston,  P.  H 

2.!i:i.'>     Bray.  G-.  A.  T 

U.'.iOa    Ma>yhiimev.  E.  J.  W 

Marks. 

2,t<2b 

2,7ti.5 

2.750 

2.71JO 

Forde,  B 

Indian  Medical  Service.— The  following  is  a  list  of  the  can- 
didates for  Her  Majesty's  Indian  .Medical  Service  who  were  suc- 
cessful at  the  competitive  examination  held  at  Burlington  House 
on  February  10th,  1800,  and  following  day.s.  Seventy-one  can- 
didates competed  for  seventeen  appointments,  sixty-eight  were 
reported  qualified. 


Marks. 

Marks, 

Smith.  H 

3  21') 

Fe.irnsMe,  C.  F 

2,970 

Jackson,  J 

3.1S.S 

I  Carr-White.  F 

2.aii.5 

Macnab,  A.  J 

.^  l;i.'i 

-  I.u.ir.i.  H.  U 

2.!li;5 

Molesworth,  W 

3.10(1 

(  Wiight,  ]■;.  11 

2.9l!:. 

Jameson.  J.  B 

3,lni.-i 

Slreet,  A 

-i.mh 

Here,  B.  W 

3.ui;» 

Wilson.  W.  McK 

2,9,50 

t  Sutherland.  W.  D 

1  Wimberley,  C.  N.  C 

3.u.:.o 

3,lKu 

lli-ath,  A.  J 

2,930 

Johnston,  C.  A 

3.030 

Examination  foe  the  Medical  Sehvice  op  the  Royal 
XA-\y.— The  following  gentlemen,  who  competed  at  the  examina- 
tion recently  held  at  Burlington  House  for  appointment  as  Surgeon 
in  the  Koyal  Navy,  have  been  successful : 


Browne,  R.  H.  J 

Kelsall.  H.  T.,  M.B. ., 

Barnard,  K ; 

Parker,  V.  W.  .,. ;. 

Eandall,  P.  N.,  M.B. 


3.132 
3.088 
3,010 
3,793 


Borrelt,  G.  G 

StalkarU.  W.  H.  S.,  M.B. 

Bell.  G.  A.  S 

Ouffey,  E..  M.B 

Keogli,  J.  A,,  M.B 


Marks. 
.  2,735 
.  2.716 
,  2,fil4 
.  2.605 
.     2,493 


THE  EXTRA  TEAR  ABROAD. 

We  learn  from  India  that  up  to  quite  a  recent  date  some  medical 
officers  who  went  abroad  iu  188.5  were  still  uncertain  as  to  whether 
they  vv'ould  be  required  to  serve  the  extra  year.  Some  had  been 
ordered  home,  others  not ;  this  seems  to  indicate  that  the  matter 
had  not  been  definitely  settled,  which  in  justice  it  ought  to  be. 
The  decision  will,  we  hope,  be  iu  accordance  with  the  recom- 
mendations of  the  Camperdown  Commission. 


Medl- 
ar the 
I7  the 


UNIFOEM  OF  VOLUNTEER  BRIGADE  SURGEONS. 
Bkigadic  Si'RGEON  writes:  Will  you  allow  me  to  point  out  what  must  be  an 
error  iu  the  Regulation  just  issued  for  the  dress  of  volunteer  brigade  sur- 
geons ?      "Steel  scabbards  and   spurs  will  be  worn  with  tha  departmental 
dress  and  undress."    As  the  brigade  surgeon  anil  ^ui^i  "M  [miJm 
cal  Staff  and  the  volunteer  surgeon-major  in  t-oi|     ■':  i 

brass  scabbard  and  spurs,  where  is  the  reason  t<ii  i  .,  ,  .. 

authorities  do  not  wish  to  depreciate  the  value  tu  1  t  m.  ,1.. 
to  a  few  hard-worked  medical  officers.  In  large  vohml.  i-i  cairips  the  sentries 
"  present"  to  all  brass  scabbards  and  spurs;  under  this  regulation  I  should 
only  get  "the  shoulder;"  when  surgeon-major  I  got  "the  present."  If  I 
retain  my  regimental  full  dress  {vide  Regulations)  I  wear  brass  ;  if  I  get  de^t 
partmeiital  uniform,  I  wear  steel.    Certainly  some  one  has  blundered. 

**^  We  are  not  prepared  to  say  whether  "  some  one  has  blundered"  in  this 
matter.  The  Volunteer  Dress  Regulations  are  far  from  lucid  in  the  matter  of 
spurs  and  scabbards  ;  a  distinction  seems  to  be  drawn  between  corps  which  are 
dressed  in  scarlet  and  others.  In  lace  the  broad  distiuction  between, the 
regular  and  auxiliary  forces  is  gold  for  the  former  and  silver  for  the  latter. 
May  we  conclude  that  silver  lace  suggests  steel  scabbards  and  spurs  ?  Our 
correspondent  should  ask  the  question  officially. 


ACTION  ON  LOED  CAMPBEDOWNS  COMMISSION. 
E.  F.  writes  :  Painful  rumours  are  current  that  Mr.  Stauhope  has  taken  no 
action  on  the  report  of  Lord  Oamperdown's  Committee,  and  that  it  may  be 
shelved  altogether  unless  intiuence  can  be  brought  to  bear.  Are  the  hopes 
raised  by  the  appointment  of  the  Committee  to  be  dispelled?  The  old  evils 
are  unredressed,  and  two  new  ones  added  :  the  three  years  in  the  rank,  and 
the  blocked  promotion  in  the  rank  of  surgeon-general.  Meanwhile  the 
Medical  Staff  remains  quiescent,  apparently  in  full  confidence  that  justice 
will  be  done,  but  the  cry  is,  "  How  long  ?"  By  a  stroke  of  his  pen,  and  with- 
out the  expenditure  of  a  shilling,  the  War  Minister  could  redress  the  rank 

*,»  We  are  loth  to  beUeve  that  the  report  of  the  Committee  could,  as  our  cor- 
respondent says  is  rumoured,  be  shelved  altogether.  Such  a  thing  is  impos- 
sible, seeing  it  made  definite  proposals  on  the  initiative  of  the  War  Minister. 
His  decision  must  now  speedily  be  made  known,  and  it  is  doubtless  this  fact 
which  determines  the  "quiescent"  and  expectant  attitude  of  the  department. 


Axti-Ji;.m;fkI3M  asks:  Is  it  true  that  the  answers  of  a  cert.iin  high  official 
before  Lord  Uamperdown's  Committee  to  questions  on  the  military  and  social 
status  of  medical  officers  were  of  such  a  nature  that  the  Committee  decided 
they  could  not  be  received  or  recorded? 

%»  We  cannot  say ;  the  evidence  before  the  Committee  has  not  yet  been 
made  public.  ^_ 

T.  B.  H.  is  thanked  for  his  suggestions  ;  the  direction  in  which  Mr.  Stanhope 
means  to  take  action  on  the  recommendations  of  the  Camperdown  Committee 
must  soon  be  made  evident;  when  this  is  known  it  will  be  easier,  if  necessary, 
to  approach  him  by  deputation  or  otherwise  and  lay  before  him  the  views  of 
the  profession  on  army  medical  matters. 


CoVRAftE  calls  for  the  publication  of  the  evidence  given  before  the  Camper- 
down Committee.  Why  keep  it  secret?  Who  is  keeping  it  back?  Do  the 
Junkers  dread  publicity  ? 


GOOD  ADVICE. 
M.D.  writes:  The  Adjutant-General  of  the  Forces  (Lord  Wolseley)  gave  some 
excellent  advice  to  the  cadets  at  the  Eoyal  Military  Academy  on  February 
13th.  saying:  The  British  soldier  was.  as  regarded  soldiering,  what  the  British 
officer  n'lade  him.  and  it  they  would  get  as  much  out  of  him  as  was  possible, 
he  would  impress  upon  them  to  treat  him  well,  to  treat  him  as  a  friend  and 
as  a  comr.ide.  If  they  wanted  him  to  be  true  to  thera  and  to  stand  by  them 
at  the  post  of  danger,  the  best  way  to  secure  his  goodwill  was  to  treat  him 
well.  Th-y  should  remember  that  the  British  soldier  had  ambitions  the 
same  as  tliev  themsehes  had  ;  auvl  they  should  teach  him  tol'e  a  good  soldier, 
proud  of  the  uniform  he  wore,  truthful,  and  to  love  his  country. 

Now.  li't  lis  substitute  the  words  "  army  surgeon  "  for  soldier,  and  how  true 
and  just  also  would  be  the  advice.  What  a  great  pity  it  is  that  Lord  Wolsele 
Cone  of  whose  brothers  was  an  excellent  army  surgeon,  under  whom  th 
writer  served)  does  not  inculcate  the  same  method  of  treatment  toward 
those  medical  men  whose  business  it  is  to  look  after  the  health  and  efficieao 
of  the  British  army  and  its  soldiers. 
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AHMY  SEKVICB  COUPS. 

Faik  Play  draws  allfntion  to  tht-  fuct.  as  proved  by  rtoi-nt  Army  "rJ"";   I 

that   thprc  seems  every  desire  to  ili-velop  and   conBolldatc   this   important 

oorp«.    How    difterently    is  the  racdical  service  treated;   oil  efforts  seem  I 

directed  to  (ii\  ide  and  weaken  it :  1 

•,*  After  mucli  shunting  and  snubblnR  the  Army  Service  Corps  has  at 
lenittb  (like  the  paymasters)  been  admitted  to  the  military  caste,  simply 
because  It  is  In  futiire  to  be  officered  from  regimental  sources.  When  the 
medicftl  deiartment  is  similarly  rocniited  then  too  will  it  become  an  "  iu- 
tegrml "  part  of  the  army.     

NOS-i;PFECTIVB  LIST. 
r.B.C.S.I.  states:  It  is  to  b«  hou«l  the  media\l  members  of  Parliament  will 
"catch  on"  to  the  folli.wing  lisures  when  the  Medical  Estimates  arc  next 
dlKUSse.1 :  particularly  Mr.  Barllev  please  note.  Interested  economists  re- 
preaenl  the  ••iiou-ittJctlve  "  list  of  the  Army  Medical  Service  to  cost  over 
£161,(»X).  hut  ignore  the  fact  Uiat  incliuled  in  this  sum  is  the  retired  pay  of 
ITO  officers  still  so  far  "  active  "  that  thev  are  "  liable  to  be  recalle.l  to  service 
In  an  emergency.  Not  only  are  these  reservists  ignored,  but  it  is  also  con- 
veniently forgotten  that  in  late  years  the  active  list  has  been  reduced  by  300. 
with  the  result,  of  course,  that  the  present  full  pay  officers  are  doing  the  duty 
and  foreign  service  of  the  300,  and  thus  effecting  a  great  saving  on  the  total 
Ustiinates. 

TITLES. 

M.D.  remembers  a  regimental  playbill  of  amateur  theatricals  in  India  wherein 

In  the  tirst  piece  a  young  drummer  who  took  a  female  part  was  named  as 

Dr. ;  in  the  second  piece  an  assistant-surgeon  pl;iyed  the  chief  part,  and 

he  too  was  described  as  Dr. :     Of  course,  the  rank  and  title  of  the  other 

officers  playing  were  very  clearly  Indicated  ;  only  the  doctor  and  the  drummer 
were  confo'unded.     Comment  is  uiinecessarv. 


A.  T      .». ,     v„..T'iTn    war  of    1W»2   (medal   and   Khedive's   8tar>  ; 

Surgeon  Major  I-™''"' ,*-•-> '■•,'-^"   ',".„, he  ,.ne,[een.ent  al  the  Tofrek  lereba 

;rf'o^^r•At^";;dri'ro'^':u\gu?t'|'^;:"and  a,  ,h..i«.-ie^  ^ 

lt^86  Fmm'.es^mV  u.thority  w^  learn  that  Surgeon-Major  Grier  has  re- 
.hTm  the  Albert  m"lal  .■(  the  3n>l  Class  for  the  following  services  -.-On  August 
ieth    iJgO  L  cut   0™lm.n.  l«th  Kegiment.  was  dying  of  .liphtheria  when  Bur- 

'''i.i?j)eTn'"c«i°v!;i.fh«^.:;^nV^™^br^^^ 

'°s'u^eo°"  a^KirX  M  D.,  who  i.  serving  in  the  Boml«y  command.  1, 
Bi.rviinted  to  cenenil  duty  in  the  Bombay  district.  „      ...  ,  .    k.. 

■^i^rgeon  R^'TfotvoAKf.who  is  serving  in  .he  Bombay  Kst«bl.^bment,  has 
leave  to  England  for  8i.\  months  on  private  affairs. 


MKDIC.U.  COMMAND. 
VBtlTi-S  iK.ints  out  that  when  Colonel  Feel  lately  relinquished  the  command 
of  theTth  Hussars  the  high  state  of  efficiency,  order,  and  discipline  in  the 
regiment  was  the  subject  of  high  encomium  bv  the  Inspector-General  of 
Cavalry.  Let  it  lie  noted  that  the  officer  here  so  highly  praised  began  soldier- 
ing as  an  assistant-surgeon.  Clearly  the  study  of  medicine  and  surgery  in 
Us  case  did  not  until  him  for  exercising  military  command  and  lunctions, 
which  one  would  have  suspected  it  ought  necessarily  to  have  done  .iccording 
to  certain  well-known  theories. 


INDIAN  MEDICAL  SRRVICB.  ,  .,^  ,„  k. 

BRIOACE-SiBGKox  H.  PoTTKR,  M.D.,  ISeugal  Establishment,  is  appointed  to  be 

"?L'e''slfvl°c«''orw'?."v"  H.TRoBtxso5.  Bengal  Establishment,  officlat- 
inrciwrsurgeonof  lessor"  are  replaced  at  the  disposal  of  the  Qoverament  of 

'"BrtJa°il'^Surron"r'sI"Fox,  M«ln«  Establishment.  Civil  S-.rgeon  of 
cJ^na'te,  l"  S«cted  to  act  as  District  Surgeon,  Trichinopoly,  durtng  the 
absence  of  lirigade-Surgeou  L.  C.  Nanney  on  privilege  lea\e.  ,„  ,\,. 

Surgeon  C^Tnovi..soN,  M.B.,  Madras  EstabTishment,  Secretary  to  tl^ 
ti.frffeor-Gcn orS  with  the  Government  of  Ma,lra5,  is  appointed  to  act  a. 
S   fieon   tfhWstricV.r'  Surgeon  H.  .1.  Haslelt,  employed  on  other  duty. 

Thrse^vice,  of  S^^rgeou  A.  -Milnk.  M.B.,  Bombay  ^slablishment.  are  placed 
atThe  disposal  of  the  Government  for  employment  in  the  C'"!  U-l^  "^'^J^; 

Surgeon  C.  M.  MoORE,  M.D  ,  has  l>een  brought  on  the  strength  of  the  JUmi 

'"lu^get'H!  H™^«KRT,  Bomt«.v  Establishnient  Officiating  Me^^^^ 

N.->tive  Infantry,   is    appointed  to  the  mcllcal   charge  of  Staff    and    "•■'^"J' 

at  .^sseerghur.?,<-e  Surgeon  J.   Crimmiu,  V.C.  trausferrol  to  the  Ci>nl  Dei«rt- 

"surgeon-Major  J.  A.  HowKi.t,  Bombay  Bstablishment.  Civil   Surgeon 
Kamfr  S  allowed  furlough  to  Europe  for  eighteen  monU.s  on  pr.>-nte  aftalrs. 


ACTION  OF  THE  COLLEGES. 
D.  S.  O.  suggests  that  the  time  has  now  come  when  medical  officers  should 
uaert  their  claims,  not  by  letter  writing,  but  bv  pn\ctical  measures.  The 
authorities  will  only  moveunder  pressure,  not  by  the  setting  forth  of  abstract 
principles  of  justice.  As  military  men  thev  cannot  combine;  but  they  can 
get  others  to  act  for  them  ;  Comriiittces  of  Colleges  and  members  of  Parlia- 
ment are  the  persons  to  take  practical  steps.  There  are  upwards  of  1,"00 
medical  officers  in  the  home  and  Indian  services,  and  surely  they  are  worthy 
the  attention  of  their  Colleges.  It  is  difficult  to  precisely  understand  why 
the  Collegesare  so  inactive  on  this  occasion,  when  formerly  they  took  matters 
np.  Is  It  because  they  are  confused  over  the  meaning  of  the  thoroughly 
bogus  gazetting  of  ••  ranking  as  '  ?  The  Irish  Colleges  would  be  easily  moved 
If  the  English  and  Scotch  would  waken  up.  It  was  the  action  of  1  he  Colleges 
in  former  disputes  that  brought  the  military  authorities  to  book.  Let  the 
military  medical  officers  at  home  during  the  elections  to  the  Council  of  the 
Royal  College  of  Surgeons  In  Ireland  in  June  see  they  are  properly  repre- 
•ented  ;  their  vote  is  quite  luo  strong. 


THE  VOLUNTEERS.  >.,.». 

Mb    Pkrcivai.  Himiilk  Watsos  is  appointe.l  Acting  Surgeon  to  the  Ist  New- 
.•««tle-onTvne  Artillery  (Western  Division  Koyal  Artilleryl.  ,,,   .,      , 

"e?i^g   Surgeon  IfAM 4  Wvlie,   M.B.,  Jrni   Volunteer  Battalion   HlghUnd 
Light  Infantry  (late  the  6th  Lanarkshire).  Is  promotod  to  be  Surgeon. 


THE  NAVY. 
Thk  following  appointmenta  have  been  made  at  the  Admiralty  :— William  O. 
Jack,  Surgeon  to  Bermuda  Hospital,  April  2nd  ;  Edward  FrKiiliso.t.  Surgeon 
to  the  Forward.  April  2nd  ;  S.  Smith  to  be  Surgeon  and  Agent  at  Torcniss  and 
Hallsands,  February  24th;  Jonx  H.  Thomas,  Surgeon  to  the  Krdbrrast. 
February  2;ih. 

Depuiy  InspectorOeneral  WILLIAM  WooAS  Bavsf.s  died  al  Kensington  on 
Febniary  I7th.  aged  :«.  Ills  commissions  wei-e  dated  :  Surgeon,  July  l,)lh. 
1838;  Sl'air-Surgeori,  February  isili.  ICII  ;  Fleet-Surgeon,  April  mh.  ISiSl  ;  and 
Depuiy  Inspector  General,  March  l.'.th,  1817  ;  In  which  latter  year  he  retired 
from  the  service.  He  sened  in  the  destruction  of  the  Fatshaii  ll.illllaof  war 
junks,  June  1st,  lR.'i7.  and  as  Surgeon  of  the  Nf/biUe.  with  the  Kaval  Ilrlgadc  in 
the  operations  before  Canton  In  ls.',7  .M<  (medal  with  two  dnspsl. 

A  Greenwich  Hospital  pension  of  £.'.0  a  year  for  fleet  or  staff-surgeons,  R.N., 
luu  l)een  awarrled  to  Deputy  Inspector-General  of  Ho«i>lt«l8  and  Fleets  Francis 
Y.  Toms,  in  the  vacancy  created  by  the  death  of  Deputy  Inspectur-aeneral 
Cliarles  K.  Niitt.  

THE  MEDICAL  STAFF. 
8nB(.r.o)<  WILLIAM  Kf.avs,  F.lt.C.S.Irel..  KoukrtT.  Beamish,  M.I).,  Waltkr 
A.  Parker,  Jamu  Am.BR»o?i,  M.B.,  Jules  I.  Hoi;iii,  Hknhv  fiRinn,  Hkiibv 
J.  M'Lal-.,iilik,  M.B.,  BmvAitn  K.  1'<.wer,  M.I)..  Hfoii  L.  I)os..\an.  M.D.. 
NirnoLAH  Lkadih.  F  K.C.S.Kdln..  Jamkji  Tii.niiRV.  .M.D.,  Allan  A.  Lvlf. 
Hexry  a.  II.  CiiARLTon.  llF.MRv  K  W  Barrikutoh,  M.D.,  F.U.C.S.Irel..  and 
Chahlm  QrARRV.  Iinving  served  twelve  years  as  Surgeons,  an-  pnuu  .le.1  lo  he 
Surgeons  Mnjr.r  ranking  as  Majors.  The  war  services  of  the  for.golug  (a»  sum- 
marised (r..ui  llnrft  Army  l.n^l)  are  us  follows  :  -  Surgoon-Mnjor  Iveays.  Egv|. 
tian  war  of  IhsJ  (me.Ul.  and  Khnilves  slari ;  Soudan  camiialgu  In  Ims;.  (,.|,i,pi. 
Surgeon  Mii'.r  Beamish,  lliirmcsn  war  In  Ihs-Ih;  (me.lal  wllh  il»s|.).  .Surg.-.u 
Major  MU.ighlln.  l)<«rwarol  l^tl.  and  .lofeiice  of  Stalldertou  .  .Nile  expe.li- 
llon  In  IP-*^!  .^.  me  111  Willi  cU-p.  and  Khedive's  sUrl.  Surgeon  M.ij-.r  Power. 
Egyptian  wiu- ol  l^-a  (medal,  and  Khedives  slari;  .Soudan  ciiiii|.AiKii  in  IW.'. 
(.TmP);  Surgv.iii-M..jor  Donovan,  Kgypllan  war  of  ISsa  imiyl.il.  (uol  Klie  lives 
star;  I  Soudan  aani|>Ugn  in  l»».'i,  and  pnwent  lu  the  engagemviil  al  lliu  Tolrck 
lereUi  (menUoDod  In  dnpaUhcs,  granted  Oie  lilgber  rat«  of  t«y,  two  cUupa). 


INDIA  AND  THE  COLONIES. 

SOUTH  Al'STK.\L!.\. 
A  Ne-vv  MKniCAL  Act.— .\  few  months  ago  n  short  account  •wb-'> 
eiven  of  the  unsatisfactory  state  of  the  latv  with  regard  to  medical 
practice  in  the  colony  of  South  Australia,  which  had  been  dis- 
closed by  a  decision  of  the  Supreme  Court  of  that  colony.  The 
Medical  Act  then  in  force  required  the  iledical  Board  of  the 
colony  to  reRi^ter  the  name  of  anv  person  provinR  to  the  satisfac- 
tion of  the  Hoard  that  he  possessed  qualitlcations  which  would 
entitle  liim  to  practise  medicine  in  all  \X!i  branches,  and  to  hold 
appointments  a.s  a  fiovcrnmfnt  medical  onicer  in  anv  forflgn 
State  The  Supreme  Court  issued  a  mmulamui  to  the  Board  re- 
QuirinL'  it  to  re^:ister  the  nam.' of  nn  indiyidual  holding  the  dpRreei 
of  M  D.  of  the  lliihnemann  Cillege  of  Chicago.  This  decision  lid 
to  the  resignation  of  the  Medical  Board,  and  happily  o^so  to  the 
immediate  introduction  of  an  amending  Act  into  the  Parliament 
of  South  Au«tralia.  This  Art  receiv.-d  the  Governors  assent  on 
December  lith.  The  new  Act  repeal.*  certain  portions  of  the  old 
Act  iind  in  particular  the  schedule ;  in  future  the  Medical  Itonnl 
will  be  required  to  register:  (1)  a  person  pop.-e«sing  a  quohhea- 
tion  entitling  the  holder  to  bo  registered  in  the  I  nited  kingdom  ; 
en  an  M  D  or  M.B.  of  any  legallv-authonsed  Australasian  I  ni- 
versity ;  (3)  any  person  holding  «  degree  or  diploma  obtained  .'rim 
anv  colonial  or  foreign  university  or  licensing  body,  such  degree 
ordiplom.i  biiug,  in  the  opinion  of  the  Medical  Hoard,  .iqual  to 
the  qualiticaliou  entitling  the  holder  to  lie  registered  in  the 
United  Kingdom;  (4)  any  person  who  can  prove  that  be  has 
passed  through  tt  four-yeara' graded  course  of  medical  study  in  a 
British  or  foreign  school  of  medicine,  and  has  received  a  degree  or 
diploma  after  due  examination.  The  Act  al^o  directs  that  no 
medical  certitlcate  of  tlie  cause  of  death  shall  he  i.s.sued  except  by 
a  legally-quiililied  medical  practitioner,  and  that  no  burial  shall 
take  place  without  either  a  medical  or  a  coroner's  certificate. 


March  1,  1800.] 
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MEDICO-PARLIAMENTARY. 


JJOrSE  OB   COMMONS.— Thursday,  February  .mh. 

Hale  of  Food  and  Drugs  and  Margarine  Acts.-— Mr.  Matthews,  in  reply  to  Mr. 
O.  V.  Morgan,  aaid  that  there  had  been  brought  before  tlie  magistrates  at  tlie 
Wandsworth  Polit^e  Court,  during  the  paafc  year,  twenty-three  cases  under  tlie 
Food  and  Drugs  Act,  and  thirteen  un<]er  the  Margarine  Act.  He  would 
be  happy  to  show  a  return  of  the  tines  inHicted  in  eacli  case. 

Medical  Cert'ficfiies  and  Penuon<:.—T\\e  Chancellor  of  the  Exchequer  said, 
in  reply  to  Sir  G.  Campbell,  that  utuI't  no  rule,  could  a  man  take  up  or  put 
aside  a  medical  certificate  as  suitfd  liiin.  It  the  health  of  a  Civil  servant  was 
sufficiently  restored  to  permit  i4  his  1 1 m  inployment  it  was  the  duty  of  the 
Goverument  to  appoint  him  to  a  tir  I  a\.nl,i'il>'  vacant  office  for  which  he  was 
qualified,  and  thus  to  save  the  \^  hd.-  mi  [.  i;  i  nf  his  pension. 

Charge  aqaiyif^t  a  Surqeon.—'ihe  Attorn kv-General,  in  reply  to  Mr.  Fowt.er, 
who  called'attention  to  the  trial  at  Warwick  on  December  20th,  1889,  of  a  Bir- 
mingham surgeon  for  manslaugliter,  and  to  the  observations  made  by  Mr. 
Justice  Wills  thereon, 1  said  he  had  carefully  considered  the  whole  case,  whicli 
was  one  of  a  charge  against  a  medical  man  for  causing  the  death  of  a  woman  in 
humble  circumstances,  and  the  coroner's  jury  had  found  a  verdict  of  man- 
slaughter. The  prosecution  was  undertaken  by  the  Director  of  Public  Prosecu- 
tions, who  acted  throughout  under  the  advice  of  two  members  of  the  Midland 
Circuit  of  great  experience  in  criminal  cases.  Having  considered  the  deposi- 
tions, he  was  of  opinion  that,  as  the  Grand  Jury  had  found  a  true  Bill,  the 
Director  was  right  in  presenting  the  case  for  trial.  Certainly  the  respon- 
sibility, if  any,  rested  with  the  learned  counsel,  and  not  with  him.  He 
was  informed  that,  had  the  Grand  Jury  thrown  out  the  Bill,  it  was  not  intended 
to  offer  any  evidence  in  support  of  the  coroner's  inquisition.  The  costs  of  the 
prosecution,  which  the  judge  disallowed,  would  be  paid  out  of  the  vote  for  the 
expenses  of  the  Public  Prosecutor. 

District  and  Parochial  Councils. — Mr.  Stansfeld  proposed  the  following 
amendment  on  the  adjourned  debate  on  the  Address :  "  And  we  humbly  ex- 
press our  regret  to  Your  Majesty  that  the  Local  Government  legislation  of  ISSS 
and  1889  is  still  left  defective,  and  that  no  intention  is  announced  either  of  pro- 
ceeding during  the  present  session  to  the  constitution  of  district  and  parochial 
councils  in  Great  Britain,  or  of  carrying  further,  in  the  metropolis  and  else- 
where, the  organisation  and  powers  of  local  government."  There  was  every 
reason  why  the  Government  should  deal  with  one  or  more  of  tliose  subjects. 
He  thougfi  the  unit  of  local  government  must  be  thf  parish,  and  \^here  the 
parishes  were  too  large  they  must  be  divided,  and  where  too  small  tliey  must 
be  amalgamated.  Then  there  must  be  intermediate  districts,  consisting  of 
groups  of  the  unit  of  which  he  had  spoken.  There  were  now  municipal,  sani- 
tary, and  poor-law  authorities,  and  it  was  as  necessary  that  all  those  autlio- 
rities  should  be  brought  into  line,  and  all  local  government  functions  in  one 
area  vested  in  one  and  the  same  authority,  elected  on  a  popular  basis.  The 
right,  hou.  gentleman  (Mr.  Ritchie)  had  last  year  admitted  the  desirability  of 
administering  all  these  matters  by  one  local  authority.  With  regard  to  the  me- 
tropolis, the  Government  had  no  proposal  for  any  measure  carrying  further  the 
local  government  organisation  established  by  their  County  Council's  measure. — 
Mr.  Long  said  the  Goverument  had  every  desire  to  complete  the  system  of  local 
government  they  had  commenced,  and  tlie  measure  which  he  hoped  the  House 
would  have  an  opportunity  of  considering  this  session  would  deal,  he  said,  witli 
all  the  matters  referred  to  in  the  amenilinent. — Sir  W.  Foster  desired  tlie  re- 
form mainly  for  sanitary  considerations.  It  was  necpssary  for  the  health  of 
the  people  that  those  local  bodies  should  be  reformed  in  order  to  cope  with  the 
insanitary  conditions  amid  which  the  rural  population  in  many  cases  live.  The 
rural  sanitary  authority  was  elected  on  a  wrong  principle.  It  was  elected  on  a 
property  qualification,  and  the  poor  people  in  the  villages  had  no  authority 
over  that  body  which  had  their  lives  and  the  lives  of  their  families  practically 
in  their  charge.  What  they  wanted,  therefore,  was  to  give  the  people  that 
power  which  would  be  of  advantage  to  the  sanitary  condition  of  the  rural  com- 
munity as  a  whole.  The  sanitary  authorities  would  in  many  cases  practically 
ignore  the  instructions  of  the  Local  Government  Board,  and  make  utterly 
imperfect  modifications.  The  sanitary  condition  of  schools  was  exceedingly 
bad.  The  result  of  all  these  conditions  naturally  was  that  people  died,  and  die'd 
frequently  ;  from  some  villages  typhoid  fever,  a  preventable  malady,  was  hardly 
ever  absent,  while  another  disease  arising  from  filth,  namely,  diphtheria,  was 
practically  endemic.  Another  subject  to  which  he  wished  to  cail  attention  was  the 
difficulties  which  medical  officers  of  frequently  health  met  in  their  eiuleavours  to 
have  nuisances  removed.  In  Essex  similar  conditions  existed;  thty  were  told 
of  dwellings  where  the  people  had  not  proper  sleeping  accommodation,  and  where 
a  man  and  his  wife  and  children  all  had  to  sleep  in  one  room.  In  Hertfordshire 
they  heard  of  houses  unfit  for  habitation,  and  described  in  the  report  as  "  miser- 
able hovels."  In  showing  the  absolute  neglect  of  sanitary  laws  in  rural  dis- 
tricts, he  had  made  out  a  strong  case  for  the  rural  population. 

Friday^  February  21st. 
District  and  Parochial  Coimcils. —The  debate  was  resumed  by  Mr.  Ritchie, 
who  said  severe  criticisms  had  been  passed  in  the  course  of  the  debate  on  the 
conduct  of  boards  of  guardiaus  as  rural  sanitary  authorities.  Well,  boards  of 
guardians  did  not  always  do  what  they  ought  to  do  in  matters  of  public  health, 
but  this  remissness  was  not  confined  to  boards  of  guardians  and  bodies  elected 
as  they  were  elected.  The  Local  Government  Board  had  sometimes  quite  as 
much  difficulty  in  getting  municipal  authorities  in  boroughs  to  deal  properly 
with  questions  of  public  health  as  was  ever  caused  by  sanitary  authorities.  He 
had  no  hesitation  in  repeating  the  pledge  which  had  been  given  by  the  leader 
of  the  House,  that  if  the  necessary  time  could  be  secured  the  Government 
would  be  only  too  pleased  to  introduce  this  session  a  measure  dealing  with  the 
subject  of  district  councils.  They  were  very  anxious  to  proceed  with  the  settle- 
ment of  the  local  government  qiiestion  ou  the  lines  which  they  had  hitherto 
followed,  feeling  immense  satisfaction  at  the  way  in  which  the  Act  was  being 
worked.  They  (the  Government)  thought  it  might  be  possible  even  in  this 
session  to  deal  with  the  subject  of  district  councils  either  for  the  country  or 
for  Loudon.  They  had  the  necessary  Bills  prepared,  and  nothing  would  give 
them  greater  pleasure  than  to  carry  them.  But  they  had  from  the  first  thought 
it  to  be  their  du^y  to  deal  with  the'many  subjects  requiring  attention  according 
to  their  relative  importance.    Accordingly,  they  had  introduced  a  local 

^  Journal,  January  4th,  p.  44, 


meut  measure  for  England  one  year,  and  the  next  a  similar  measure  for 
Scotland,  and  this  year  they  held  themselves  bound  to  carry  out  some  of  their 
pledges  with  reference  to  Ireland.  Having  regard  to  the  immense  interest 
taken  in  the  question  of  public  health,  they  had  also  thought  it  necessary  to 
introduce  measures  for  the  amendment  of  the  laws  relating  to  the  sanitation  of 
the  metropohs  and  the  housing  of  the  working  classes. 

Insanitary  State  of  the  Royal  Barracks,  Dublin.— Mr.  E.  Stanhope,  in  answer 
to  Mr.  MacNeill,  said  that  during  the  present  month  there  had  been  three 
cases  of  typhoid  fever  among  the  men  of  the  Hussars  quartered  in  the  Royal 
Barracks.  Dublin. 

Legislation  for  the  Blind,  Deaf,  anH  Dumb.— Mr.  W.  H.  Smith,  in  reply  to  Mr. 
W.  A.  Macdonald.  said  the  Government  hoped  to  be  able  to  introduce  legisla- 
tion having  for  its  object  the  amelioration  of  the  condition  of  the  blind,  deaf, 
and  dumb.  Speaking  generally,  the  proposed  legislation  would  follow  the 
recommendations  of  the  report  of  the  Royal  Commission.  It  might  be  possible 
to  introduce  the  Bill  during  the  present  session. 

Monday,  February  ^Uth. 

Pleuro-jmeuinonia.— Dr.  Farquharson  asked  the  Minister  for  Agriculture 
whether  it  was  the  intention  of  the  Government  to  establish  an  experimental 
station  where  the  exact  nature  of  plenro-pneumonia  could  be  ascertained  and 
conditions  established  under  which  inoculation  could  be  scientifically  carried 
out :  and,  failing  this,  whether  they  would  contribute  to  the  expenses  of  any 
local  authority  which  would  undertake  to  carry  out  these  experiments. — Mr. 
Chaplin  said  he  was  advised  tliat  experiments  had  been  carried  ou  for  years  in 
this  country  and  abroad  \viiii  iln'  i-uji-rt  of  discovering  the  microbe  of  the 
disease,  but  hitherto  wi;!  .   i^tactory  result.     This   inquiry  was  still 

being  continued  at  the  I'        '^  v  College,  London.     The   annual  report 

of  the  Veterinary  Depai  I II  'ii  \  ii  '  ■■'utain  a  statement  of  all  that  had  been 
done  on  this  suljject  by  scientists  up  to  the  present  time.  It  was  being  pre- 
pared, and,  having  regard  to  this  fact  and  to  the  contlictin^  evidence  given  be- 
fore the  Departmental  Committee  which  was  appointed  to  inquire  into  pleuro- 
pneumonia and  tuberculosis  in  1888.  it  appeared  desirable  to  wait  for  the 
statement  which  he  had  referred  to  before  any  further  steps  were  taken. 

Inpucnza  in  the  Navy.— Mr.  E.  Knatchbull  Hugessen  put  a  question  to  the 
First  Lord  of  the  Admiralty  as  to  a  statement  which  had  appeared  in  a  naval 
and  military  journal  to  the  effect  that  a  sailor  suffering  from  influenza  on 
board  one  of  the  ships  at  Sheerness  was  sent  the  next  day  in  a  tug  to  Chatham 
Hospital  (a  two  hours'  journey),  and  died  on  the  following  day.— Lord  G. 
Hamilton,  in  his  reply,  stated  that  the  barrack  infirmary  at  Sheerness  being 
overcrowded,  the  man  was  conveyed  to  Chatham  in  a  cot  on  board  the  vessel 
specially  fitted  for  removal  of  the  sick,  accompanied  by  a  surgeon  of  the  Wye, 
who  took  every  care  of  him  during  the  passage,  and  handed  him  over  to  the 
principal  medical  officer  of  the  hospital.    The  patient  died  of  pneumonia. 

Tyjfhoid  Fever  at  the  Curragh  Camp.— In  reply  to  Colonel  Dawnat,  Mr.  E. 
Stanhope  stated  that  there  was  no  outbreak  of  enteric  fever  in  ISSS  in  that 
part  of  the  camp  in  which  the  Grenadier  Guards  were  quartered  in  the  autumn 
of  18S9,  which  had  been  previously  occupied  by  other  troops  without  ill  effects. 
The  arrangements  for  the  a?commodation  of  troops  in  Ireland  were  made  by 
the  officer  commanding,  and  were  subject  to  local  considerations  with  which 
the  War  Office  had  nothing  to  do. 

Tuesday,  February  25th. 
Rabies.— Mr.  Chaplin,  in  answer  to  Mr.  Roitnd,  stated  that  no  case  of  rabies 
had  been  reported  to  the  Board  during  the  last  year  from  North-East  Essex. 
Cases,  however,  had  occurred  at  no  great  distance  from  the  border  of  the  di\i- 
sion,  and  other  cases  had  also  been  reported  from  other  parts  of  the  county, 
making  in  all  a  total  of  twelve  cases  in  18S9.  He  hoped  it  might  not  be  neces- 
sary to  continue  the  dog  muzzling  order  in  Essex  for  any  lengthened  period  of 
time,  but  he  was  advised  that  it  would  not  be  desirable  to  relax  the  restriction 
at  present. 


UNIVERSITY  INTELLIGENCE 

CAMBRIDGE. 

Teacher  of  Vaccinatiox. — Dr.  Robert  Cory,  M.A.,  of  Pem- 
broke College,  has  been  formally  approved  as  a  Teacher  of  Vacci- 
nation in  the  University,  and  proposes  to  give  a  course  of  instruc- 
tion in  each  term,  and  in  the  Long  Vacation  if  necessary. 

Additional  Lecturer  in  J3otant.  —  The  groveth  of  the 
Botanical  School  has  been  such  that  the  services  of  an  additional 
University  lecturer  are  urgently  required  to  deal  in  particular 
with  cryptogamic  botany.  The  University  has  decided  to  found 
such  a  lectureship,  the  stipend  being  £100  a  year.  The  appoint- 
ment rests  with  the  General  Board  of  Studies. 

Pass  Examinations. — The  syndicate  appointed  for  the  purpose 
of  considering  the  examinations  for  the  Ordinary  B.A.  degree  have 
presented  a  repcrt,  the  general  effect  of  wliich  is  to  raise  the 
standard  of  the  degree.  They  recommend  that  the  "  general "  and 
the  "  special "  shoiild  each  be  divided  into  two  parts. 


The  late  Professor  C.  A.  Voigt.— Christian  Aug.  Voigt,  for- 
merly Ordinary  Professor  of  Anatomy  in  the  University  of  Vienna, 
died  on  February  10th  in  his  82nd  year.  He  was  appointed  Pro- 
fessor of  Anatomy  in  the  Ifedico-Chirurgical  School  at  Laibach 
in  1847.  whence  he  was  transferred  to  corresponding  chairs  at 
Lemberg  in  IS.'iO  and  at  Cracow  in  1854.  In  1861,  when  Polish 
became  the  official  language  of  the  last  named  university  he  had 
to  resign  his  chair.  Soon  afterwards  he  was  called  to  Vienna, 
where  he  taught  till  1878,  when  he  retired. 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL    SERVICES. 

THE  TKLE  DEATH-KATES  OF  LONDON  S.UMTARY 
DISTKICTS  DIKING  ISW. 
In  the  nccompanjing  table  ■will  be  found  fummarieed  the  vital 
and  mortal  ttatit-lics  of  the  forty-one  sanitary  districts  of  the 
metropolip,  based  upon  the  Kegistrar-Gtneral's  returns  for  the 
year  If-.'-'.t.  (^>uarttrly  summaries  of  these  statistics  have  already 
appeared  in  the  ,loi  knai..  The  mortality  figures  in  the  table 
relate  to  the  deaths  of  persons  actually  belonging  to  the  respective 
sanitary  districts,  and  are  the  result  of  a  complete  system  of  dis- 
tribution of  deaths  occurring  in  the  public  institutions  of  London 
among  the  various  sanitary  districts  in  which  the  patients  had 
preWously  resided.  Thus  the  precise  number  of  deaths  of  persons 
actually  belonging;  to  the  respective  sanitarj- districts  is  known  ; 
by  this  means  alone  can  trustworthy  data  be  secured  upon  which 
to  calculate  reliable  rates  of  mortality. 
The  l.'Jl.tS?  hijths  registered  in  London  during  the  year  1SS9 


ton,  St.  George  Hanover  Square,  St.  James  Westminster,  St. 
Martin-iu-the-T'ields,  and  London  City,  the  birth-rates  were 
considerably  below  the  average;  while  in  Woolwich,  Uethnal 
Green,  Whitechnpel,  St.  (ieorge-in-the-East,  and  I'ulham,  where 
the  population  contains  a  large  proportion  of  j-oung  married 
persons,  the  birth-rate  showed  an  excess. 

The  deaths  of  persons  belonging  to  London  registered  during; 
the  year  under  notice  were  71,3t)2,  equal  to  an  annual  rate  of  17.1 
per  1,000  of  the  estimated  population,  which  was  considerably 
lower  than  in  any  year  since  civil  registration  was  established  iu 
1837.  During  the  pa^t  nine  years  of  the  current  decade  the  rate 
of  mortality  in  London  has  averaged  only  ly.S  per  1,000,'  while  it 
was  equal  "to  -'1.4  iu  the  ten  years  18()l-7b,  and  to  Si.ri  in  IS'l-KI. 
This  marked  decline  in  the  London  death-rate  since  18S0  implies 
that  upwards  of  l.'lii,Om)  persons  in  London  have  survived,  whose 
deaths  would  have  bet  n  recorded  had  the  rate  of  mortality  since 
18S0  equalled  that  which  prevailed  in  the  twenty  years  16C1-50. 
The  lowest  death-rates  in  the  forty-one  sanitary  district*  during 
18i>'J  were  \-A  in  Kensington,  l.'i.l  in  Hfimpstead,  i;i.3  in  Lewis- 
ham  (e.xcludiug  I'enge),  1"  7  in  Hackney,  ll.Oiu  Battersea,  14.1  in 
St.  George  Hanover  Square,  and  14.3  in  Wandsworth.  In  the 
ether  districts  the  rates  ranured  upwards  to  23.1  in  Stepney  and  in 
St.  Giles,  23  3  in  Fulhiim  and  in  St,  Saviour  Southwark,"  23.0  in 


were  equal  to  an  annual  rate  of  30.3  per  1,000  of  the  i)opulation,  i  St.  George  Southwark,  20  j  in  Holborn,  and  2G..S  in  St.  George-Ln- 


estimated  at  4,3''1,738  persons,  which  showed  a  further  decline 
from  the  rates  in  recent  years,  and  was  lower  than  that  recorded 
in  any  year  sinca  1840.  In  the  vorious  sanitary  districts  the  birth- 
rates showed  the  usuil  wide  variations,  owinij;  to  the  differences 
in  the  sex  and  age  distribution  of  their  population.     In  Kensing- 


the-East.  During  the  year  under  notice  'J,t'«3o  deaths  resulted 
from  the  principal  zymotic  diseases  in  London ;  of  these,  2,070  were 
referred  to  diarrhaa,  2,30U  to  measles,  1,747  to  whooping-cough, 
l,r),")2  to  diphtheria,  77(<  to  scarlet  fever,  i)78  to  di£Eereul  forms  of 
"fever"  (including  J20  to  enteric  fever,  43  to  simple  and  ill_ 


Anatysu  of  the  Vital  and  Mortal  Statistics  of  the  Satiitary  Districts  of  (he  Metropolit,  after  Complete  Distribution  of  Deaths 
occurring  in  Public  Institutions,  during  the  1  ear  1SS9. 
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defined  forms  of  continued  fever,  and  15  to  typhus),  and  1  to 
small-pox.  These  9,635  deaths  were  equal  to  an  annual  rate  of 
2.2  per  1,000,  which  was  below  the  rate  in  any  year  on  record. 
The  zymotic  death-rate  during  last  year  in  the  various  sanitary 
districts  ranged  from  1.2  in  llampstead,  1.4  in  Kensington,  in 
London  City,  and  in  Lewisham,  \X>  in  Paddington,  and  l.G 
in  Marylebone,  in  Hackney,  in  Poplar,  and  in  Woolwich 
to  3.3  in  Westminster,  3.4  in  Bethnal  Cireen,  in  St.  George-in-the- 
East,  in  Stepney,  and  in  St.  George  Southwark,  3.7  in  Fiilbam,  and 
4.5  in  Sd.  Olave  Southwark.  Compared  with  the  preceding  year 
the  mortality  from  diphtheria  and  from  diarrhoea  showed  an  in- 
crease, while  that  from  each  of  the  other  zymotic  diseases  showed 
a  decline.  Only  one  death  from  small-po.x;  was  recorded  in  London 
during  the  year  under  notice,  the  nearest  approach  to  so  low  a 
number  having  been  in  1887  and  1888,  in  each  of  which  years  '.I 
fatal  cases  of  this  disease  were  registered  ;  the  single  small-pox 
death  during  last  year  belonged  to  Lambeth  sanitary  district. 
Only  4  small-pox  patients  wtre  admitted  to  the  Metropolitan 
Asylum  Hospitals  during  the  year  under  notice,  and  no  patients 
remained  under  treatment  at  the  end  of  December.  Measles 
showed  the  highest  proportional  fatality  in  Lethnal  Green,  White- 
chapel,  Bermondsey,  St.  Giles,  St.  .lames  Westminster,  St.  George 
Southwark,  Westminster,  and  St.  Olave  Southwark  ;  diphtheria  in 
Lambeth,  Kensington,  Holborn,  liethnal  Green,  Stepney,  and  St. 
George-in-tbe-East ;  whooping-cough  in  Chelsea,  Camberwell, 
Greenwich,  Newingtou,  Bermondsey,  St.  Olave  Southwark,  and 
Fulham ;  and  diarrhaa  in  St.  Saviour  Southwark,  St  Olave  South- 
wark, Stepney,  Whitechapel,  Fulham,  and  St.  George-in-the-East. 
The  rate  of  mortality  from  scarlet  fever  was  not  excessive  in  any 
of  the  sanitary  districts,  but  the  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  738  at  the  beginning  of  1889,  steadily  increased  almost 
throughout  the  year,  and  was  as  manj'  as  1,541  at  the  end  of 
December.  The  admissions  were  4,574,  the  number  in  each  quarter 
being  G14,  C2.5,  1,449  and  1,888  respectively. 

Infant  mortality  in  London  during  1889,  measured  by  the  pro- 
portion of  deaths  under  1  year  of  age  to  births  registered,  was 
equal  to  141  per  1,000,  against  an  average  rate  of  1.52  in  the  ten 
preceding  years,  1S79-8S.  While  the  rate  of  infant  mortality  last 
year  did  not  exceed  106  in  Wandsworth,  112  in  Plumstgad,  114  in 
Hackney,  122  in  Hampstead,  and  126  in  St.  Luke's,  it  ranged  up- 
wards in  the  other  sanitary  districts  to  166  in  Newington,  167  in 
St.  Saviour  Southwark,  175  in  St.  George  Southwark,  181  in  St. 
George-in-the-East,  183  in  St.  James  Westminster,  199  in  Strand, 
and  212  in  St.  Martin-in-the-Fields. 


THE  SANITARY  STAFF  OP  THE  LONDON  VESTRIES. 
A  siiOBT  time  since,  a  letter  appeared  in  the  Times  from  a  gentle- 
man residing  in  Hampstead,  complaining  of  the  perfunctory 
manner  in  which  an  examination  of  his  house  drainage  had  been 
made  by  the  local  inspector  of  nuisances.  Again,  quite  recently, 
the  Greenwich  Board  of  Works  discussed  a  complaint  of  a  some- 
what similar  nature  from  inhabitants  of  St.  John's  Park,  Black- 
heath,  and  a  member  of  the  Board  very  properly  raised  the  ques- 
tion of  the  insufficiency  of  the  sanitary  staff  to  thoroughly  investi- 
gate complaints  of  this  kind.  The  time  has  come  for  the  vestries 
carefully  to  consider  their  responsibilities  with  regardto  the  super- 
vision of  the  drainage  of  upper  and  middle  class  houses,  and,  if 
necessarj',  to  provide  themselves  with  a  staff  adequate  for  the 
performance  of  duties  which  at  the  present  day  public  authorities 
are  sometimes  expected  to  perform.  Hitherto  in  London  it  has 
been  generally  the  practice  to  refer  this  class  of  complainants  to 
the  numerous  "  sanitary  protection  societies  "  which  make  a  busi- 
ness of  reporting  upon  houses  in  which  the  drainage  arrangements 
are  more  or  less  complex.  If,  however,  in  the  future  this  duty 
should  be  thrown  on  public  authorities,  the  ratepayers  will,  of 
course,  have  to  bear  the  expense.  In  Scotland  and  some  of  the 
provincial  towns  of  England,  where  there  are  few  private  trading 
companies  to  supply  this  public  demand,  it  has  been  met  by  the 
public  sanitary  authority  of  the  locality,  which,  in  this  respect,  is 
a  sort  of  communistic  agency,  dealing  alike  with  unhealthy  con- 
ditions in  the  houses  of  the  rich  or  poor.  If  it  should  be  decided 
that  it  is  part  of  the  duty  of  a  vestry,  as  the  local  sanitary  autho- 
rity, to  supervise  the  complex  house  drainage  of  wealthy  persons, 
it  will  be  necessary  to  appoint  surveyors  or  inspectors  specially 
for  the  purpose  ;  and  these  officers,  if  they  are  competent  to  per- 
form the  duties  required  of  them,  will  need  to  be  paid  sufficient 
salaries.  The  whole  question  is  evidently  one  which  should  be 
carefully  considered  by  the  representatives  of  the  ratepayers. 


THE  HEALTH  DEPARTMENT  OF  NEWCASTLE-ON-TYNB. 

We  have  received  a  copy  of  the  "  Rules  of  the  Health  Department  " 
of  the  County  Borough  of  Newcastle-on-Tyne,  which  have  just  re- 
ceived the  sanction  of  the  Corporation  or  City  Council.  The 
Health  Department  comprises  the  following  divisions:— (a)  The 
department  proper  of  the  medical  officer  of  health,  with  clerks 
and  special  inspectors  for  infectious  diseases,  etc.  (b)  The  hos- 
pitals for  infectious  diseases  and  the  requisite  staffs,  (c)  The  work 
of  the  inspector  of  nuisances  and  the  inspectors  of  dairies, 
slaughter-houses,  food  of  all  kinds  and  adulterations,  with  the 
requisite  assistants  in  each  sub-department.  The  Health  Depart- 
ment as  above  constituted,  and  every  officer  connected  therewith, 
is  placed  under  the  entire  control  and  direction  of  the  medical 
officer  of  health.  Special  rules  are  laid  ('own  for  the  inspector  of 
nuisances,  assistant  inspectors  of  nuisances,  inspectors  for  infec- 
tious diseases,  inspector  of  dairies,  etc. 

These  rules  are  most  explicit,  and,  in  our  opinion,  they  are  ex- 
ceedingly well  calculated  to  secure  thoroughly  efficient  work  in  a 
department  whose  services  are  important  to  the  welfare  of  the 
community.  Newcastle-on-Tyne  is  fortunate  in  possessing  the 
services  of  a  medical  officer  of  health  who  for  several  years  has 
given  his  entire  energies  to  the  work  of  a  department  of  which  he 
has  good  reason  to  be  proud.  We  congratulate  Mr.  Henry  Arm- 
strong on  the  success  he  has  achieved,  and  we  think  that  the 
"  rules  "  laid  down  for  his  department  will  be  found  applicable  by 
the  authorities  of  some  other  large  towns. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday.  February'  22nd,  5,803  births  and  4,886 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  in- 
cluding London,  which  have  an  estimated  population  of  9,715,559  persons. 
The  annual  rate  of  mortality  in  these  towns,  which  had  risen  from  22.9 
to  25.3  per  1,000  in  the  three  preceding  weeks,  declined  again  to  25.1  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  14.8  in 
Brighton,  18.6  in  Derby,  18.7  in  Cardiff,  and  19.9  in  Birkenhead  to  33.4  in 
01dh.im,  33.8  in  Wolverhampton,  35.3  in  Manchester,  and  37.7  in  Preston. 
In  the  twenty-seven  provincial  towns  the  mean  death-rate  was  as  high  as 
28.0  per  1,000.  and  exceeded  by  as  much  as  6.2  the  rate  recorded  in  London, 
which  was  only  21.8  per  1,000.  The  4,085  deaths  registered  during  the  week 
under  notice  included  168  which  resulted  from  whooping-cough,  51  from 
scarlet  fever,  44  from  diarrhcea,  43  from  diphtheria,  39  from  measles,  25  froin 
"fever"  (principally  enteric),  and  one  from  small-pox;  in  all.  371  deaths  re- 
sulted from  these  principal  zymotic  diseases,  against  numbers  increasing  from 
328  to  419  in  the  three  preceding  weeks.  These  371  deaths  were  equal  to  an 
annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death-rate  was  2.2,  while 
it  averaged  1.8  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged 
from  0.0  in  Birkenhead  and  in  Cardiff,  0.3  in  Leicester,  and  0.4  in  Brighton 
to  2.3  in  Manchester  and  in  Sheffield,  3.3  in  Liverpool,  3.4  in  Blackburn,  and 
4.9  in  Salford.  Whooping-cough  showed  the  higliest  proportional  fatality  in 
Bolton,  Salford.  Hull,  and  Bristol ;  scarlet  fever  in  .Sheffield  and  Blackburn; 
and  measles  in  Liverpool.  In  none  of  the  twenty-eight  towns  was  scarlet  fever 
or  "  fever"  fatally  prevalent.  The  43  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns  included  27  in  London,  5 
in  Manchester,  5  in  Salford,  and  2  in  Liverpool.  A  fatal  case  of  small-pbx 
w.as  registered  in  London,  but  not  one  in  any  of  the  tweuty-scven  large  pro- 
vincial towns  ;  and  5  emall-pox  patients  were  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  on  Saturday,  February  22nd.  These  hospitals  con- 
tained 1,200  scarlet  fever  patients  on  the  same  date,  against  numbers  decUij- 
ing  from  1,-541  to  1,222  in  the  eight  preceding  weeks  ;  77  cases  were  admitted 
during  the  week,  against  67  and  62  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  5.3  per 
1,000,  and  was  slightly  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns  793  births  and  732  deaths  were  registered 
during  the  week  ending  Saturday,  February  22nd.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  25.0  and  28.7  per  1,000  in  the  two  pre- 
ceding weeks,  declined  again  to  28.3  during  the  week  under  notice,  but  exceeded 
by  3.2  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Soot.ch  towns  the  lowest  rates  were  recorded  in  Perth  and 
Greenock,  and  the  highest  in  Paisley  and  Dundee.  The  732deaths  registered  in 
these  towns  during  the  week  under  notice  included  100  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.9  per  1.000,  which 
exceeded  by  1.9  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  highest  zymotic  death- 
rates  were  recorded  in  Edinburgh  and  Dundee.  The  324  deaths  registered 
during  the  week  under  notice  in  Glasgow  included  9  from  measles.  16  from 
whooping-cough.  5  from  scarlet  fever,  and  5  from  diphtheria.  In  Edinburgh 
11  fatal  cases  of  measles  and  9  of  whooping  cough  were  recorded.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the 
week  under  notice  was  equal  to  7.9'per  1,000,  against  5.3  in  London. 


Mb.  Ritchif,  and  his  co-trustees  in  the  Guinness  Trust  have  for 
some  time  been  in  negotiation  with  the  London  County  Council 
for  the  acquisition  of  a  site  on  which  to  commence  building  resi- 
dences for  working  men.  The  negotiations  are  said  to  be  in  such 
a  forward  state  that  a  decision  may  be  looked  for  in  the  course  of 
a  few  days,  and  the  work  of  building  will  be  in  progress  in  the 
early  spring. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Basfobd  Ruual  I, Population,  olfi'u). —  The  Distribution  of 
Phthitii:  InfantHe  Remittent  Fever  and  Typhoid.— T^m  Jeath- 
rate  of  18SS  "was  practically  identical  with  that  of  18ii7,  14.'J  and 
H."  per  1.00),  and  both  wen-  considerably  below  the  average. 
Dr.  Boobbyer  gives  a  favourable  account  of  the  district  as 
regards  zymotic  diseases,  there  having  been  no  serious  epidemic, 
whilst  there  was  a  diminished  prevalence  of  some  of  the  more 
important.  Diarrhaa  and  whooping-cough  showed  an  increased 
mortality,  the  autumnal  rise  of  the  former  disease  being  very 
marked.  Two  cases  only  of  small-po.v  occurred,  and  in  both  the 
infection^was  plainly  tracealile  to  S'ottinghara.  The  phthisis  rate 
was  generally  low,  but  l)t.  Boobbyer  calls  attention  to  the  fact 
that  an  excess  above  the  average  is  most  steadily  maintained  on 
the  damp,  low-lying  flats  of  the  Wilford  division,  the  vale 
villages  of  Carlton  ranking  next.  A  short  history  of  an  out- 
break of  typhoid  fever  in  one  family  forcibly  illustrates  the 
necessity  of  recognising  the  identity  of  so-called  remittent 
fever  in  infants  with  adult  typhoid,  and  of  guardi:ig  against 
the  contagion  alike  in  mild  and  severe  cases. 


disease  so  usually  productive  of  alarm  that  friends  and  nei^'bhours 
of  the  patient  are  always  ready  to  report  it  when  they  recognLii' 
it;  but  there  i?  evidence  that  cases,  perhaps  not  rarely,  escape 
being  reported  throu^'h  their  not  being  recognised  as  fever,  but 
regarded  as  acute  intlammation  cf  the  lungs  or  brain,  etc.  Herein 
lies  a  great  danger  to  the  community.  For  twelve  days  or  a 
fortnight  after  the  subject  has  become  infected  he  remains  to  all 
intent.'  and  purposes  in  absolute  health,  and  even  after  the  fever 
has  begun  it  may  be  a  week  before  the  characteristic  eruption 
makes  its  appearance.  Thus  it  happens  that  medical  advice  is 
probably  not  sought  till  some  risk  of  infection  has  leen  incurred, 
and  when  a  practitioner  is  called  in  he  is  possibly  unwilling  to 
certify  "typhus"  till  the  spot*  begin  to  appear  and  show  what 
the  disease  really  is.  It  may  therefore  often  happen  that  no 
notice  of  a  case  of  typhus  is  received  by  the  sanitary  authority 
until  the  disease  is  so  far  advanced  that  transfer  of  a'patient  be- 
comes impracticable,  and  until  there  has  been  ample  opportunity 
for  the  extension  of  the  disease. 


Bp.iiKsnniR  CoMciN-ATiON  (Population,  144,673.)— Ou^ArwA-  of 
Diphtheria.—Dv.  W.  T.  G.  Woodforde  gives  a  very  interesting 
account  of  the  public  health  during  1SS8  of  the  twelve  sanitary 
districts  under  his  charge.  There  were  no  serious  epidemics  of 
any  of  the  zymotic  diseases,  though  many  little  outbreaks  had 
to  be  dealt  with.  The  most  troublesome  and  fatal  disease  was 
diphtheria,  more  especially  in  tlie  Maidenhead  and  Windsor  dis- 
tricts. No  history  of  infection  from  a  preceding  case  could  be 
obtained  as  regards  any  "  first  "  cases  in  these  districts ;  nor  was 
there  any  evidence  to  connect  an  attack  with  the  diseases  of 
animals  or  with  an  infected  milk  supply.  In  connection  with  the 
outbreak  in  Maidenhead,  Dr.  Woodforde  notes  that  for  five  months 
the  ground  was  open  in  different  places  for  the  construction  of  the 
new  sewerage,  and  during  a  great  part  of  the  time  the  subsoil 
water  was  also  verj-  near  the  surface,  owing  to  the  long  continu- 
ance of  rainy  weather.  In  addition  to  this,  many  of  the  old 
drains  and  cesspits  were  unsound,  and  the  surrounding  soil  neces- 
sarily more  or  less  sewage-fouled,  while  in  one  or  two  localities 
there  was  probably  some  amount  of  specific  contagium  still 
remaining  from  the  cases  that  had  occurred  early  in  the  year.  The 
zymotic  death-rate  amounted  to  1.1  per  1,(100,  tiie  lowest  that  has 
hitherto  been  recorded,  though  in  two  previous  years.  1881  and 
1885,  the  minimum  was  also  obtained.  The  general  death-rate  for 
the  whole  combination  was  1 1.8  per  l.CKX),  the  district  rates  vary- 
ing from  i-'i..'!  in  Wallingford  to  Vl.b  per  1,(XX)  in  the  Kast- 
hampstead  ilistrict.  The  statistics  show  an  improvement  upon 
those  of  lf<87,  and  are  the  most  satisfactory  of  any  since  the  year 
1881.  Sanitary  matters  generally  seem  to  receive  Dr.  Woodforde's 
constant  attention. 

BinKBNliRAb  (Population,  100,0011). — Improving  Vital  Statin- 
tic  f  :  Prei'dlence  iif  Ti/phriid :  Ijnrecni/nited  Tt/phii.^. — Mr.  Francis 
Vacher  reports  that  in  isg8  the  birth-rate  (iiO.7  pi:r  l.ODOi  was 
much  lower  than  it  has  been  in  any  previous  year,  and  the  death- 
rate  (17.8  per  I.IKH))  was  lower  than  in  any  previous  year,  with 
the  exception  of  1881.  Tliis  low  rate  was,  however,  chiefly  due  to 
a  decrease  in  the  mortality  from  z.ymotic  diseases — the  average 
zymotic  mortality  being  actually  ^>.'<  per  cent,  higher  than  the 
zymotic  mortality  of  18S.S.  Thedeath-rate  from  measles  was  le.os  than 
two-seventhflof  the  average  rate,  the  death-rate  from  scarlatina  was 
about  three-llfths,  the  death-rate  from  whooping-cough  was  about 
two-llftliB,  and  the  death-rate  from  diarrhiia  was  littli-  more  than 
half  the  average.  The  mortality  from  the  minor  zymotics  was  also 
below  fhemeiin.  Fevers  alone  showed  an  inrrfa«e,  the  number  of 
deaths  being  38,  of  which  0  were  a«cril>ed  to  typhus  Typhoid  fever 
was  exc>  i)tionally  prevalent  during  the  latter  half  of  the  year.  .V 
sketch  ranp  of  the  borough  is  appended  to  tlie  report,  arid  shows 
the  boundaries  of  tlw  wards  and  the  position  of  houses  in  whii'h 
deaths  from  zymotic  ili'.nse"  took  place.  Thi-re  is  also  a  street 
regist.T  of  deaths  and  a  tabular  "  description  "  of  lho,«ewho  died 
during  I'^^H.  .Mr.  Vacher  goes  very  closely  into  the  ptati'-tics  of 
the  year,  and  his  tahlen  bear  evidence  of  great  core  in  comiiilation. 
He  finds  it  neces-ary  to  refer  somewhot  siiecinllY  to  the 
difflculties  which  attend  the  efforts  to  prevent  th"  .■•pread  of 
typhus  fever.  There  is  no  reason  to  believe  that  there  were  any 
cases  deliberately  concealed  in  Birkenhead.    TyphuB  ferer  i(  a 


BiLSTON  (Population,  '2-2,700).—Snuil!-po.r  Outbreak:  Infection 
Spread  by  Culpable  Carelessness.— ydltiXbe  exception  of  a  rather 
severe  outbreak  of  sraall-pox  and  some  prevalence  of  a  mild  form 
of  scarlatina,  this  distric.  was  remarkably  free  from  zymotic  dis- 
eases during  1?8.*.  Dr.  T.  B.  Bailey  records  a  greatly  improved 
dea'h-rate  both  from  general  and  zymotic  causes,  the  actual  num- 
ber of  deaths,  4.">2,  being  130  less  than  in  tlie  previous  year.  Tlie 
measles  epidemic  of  1887  had  quite  exhausted  itself,"  and  there 
were  no  deaths  from  this  disease  during  188.'^.  The  health  officer 
gives  several  instances  of  the  spread  of  small-pox  by  the  extreme 
carelessness  of  individuals.  In  one  instance,  a  child  of  '>  years  of 
age,  unvaccinated,  was  found  with  the  disease  in  a  room  where 
five  other  persons  were  living,  whilst  several  other  persons  were 
living  in  the  same  house.  In  another  case  a  young  man,  having 
presumably  taken  the  contagion  from  his  landlady,  a  nurse,  was 
sent  by  her  to  his  sister's,  where  he  infected  three  other  people. 
In  all  4i!  cases  occurred,  2l'  of  whom  were  removed  to  the  tem- 
porary cottage  hospital.    Three  only  proved  fatal. 


DuiiLiN  (Population,  352,0S2). — Low  Death-rates :  Tmement 
nouses :  Sen-aye  Di.<po>al. — Commenting  on  the  greatly  lessened 
mortality  of  18'*8.  Sir  Chnrles  Cameron  points  out  that  it  was 
chiefly  due  to  the  falling  off  in  the  number  of  deaths  from  zymotic 
diseases    and  constitutional    maladii'S.      The   total    number    of 

'  deaths  registered  was  8.8'.»4,  or  a  rate  of  2.">.2  per  1,000.  This  wa« 
.3.0  below  the  average  of  tlie  previous  ten  years,  and  .'>.3  under  the 
rate  of  1887.  The  deaths  attributed  to  zymotic  diseases  in  the 
city  amounted  to  0.3G  ;  in  1887  they  numbered  1,GG4  ;  and  in  1886, 
823.  Small-pox  caused  1  death.  Measles  was  credited  with  70 
deaths,  as  against  42.3  in  the  preceding  ye.ir.  This  disease,  epi- 
demic in  1887,  was  rather  prevalent  in  the  early  part  of  1888, 
lessening  considerably  towards  the  close  of  the  year.  Scarlet 
fever  was  also  rather  prevalent  in  the  early  part  of  the  year. 
Typhus  fever  caused  2.'i  deaths.  In  1SS7  this  disease  was  even 
less  fatal,  only  17  deaths  from  it  having  been  registered.  For- 
merly typhus  fever  was  a  very  common  malody  in  Dublin,  hut 

I  for  some  years  past  it  seems  to  have  been  dying  out.  The  most  fatal 
zymotic  ilisense  was  whooi>ing-coi>gh ;  221  deaths  from  it  were 
registered,  whereas  in  the  very  unhealthy  year  1887  only  143 
deaths  were  ascribed  to  this  malady.  Knteric  (typhoid)  fever 
was  more  prevalent  than  usual.  In  1887,  ".).'>  deaths  were  caused 
by  it,  whilst  in  1888,  124  deaths  were  ascribed  to  it.  Knteric 
fever  is  the  only  zymotic  disease  whirh,  during  late  years,  has 
shown  no  tendency  to  decline.  The  deaths  from  diphtheria, 
which  Were  14  in  1^8.\  and  18  in  IKW'i,  rose  in  1887  to  25,  but 
declined  to  22  in  I'v*^.  Diarrhoia  and  dy.sentery,  which  caused 
great  mortality  in  1N'(7.  were  credited  with  171  deaths  in  1888. 
In  the  order  of  fatality  it  stood  second  in  ench  year.  Sir  C. 
Cameron  considers  that  the  close  ins^ieetion  of  the  tenement 
houses  which  has  been  carried  on  during  the  jiast  few  years 
has  resulted  in  a  very  substantial  improvement  of  their  con- 
dition. The  state  of  jiublic  health  in  Dublin  has  for  some  time 
past  been  much  more  satisfactorj-  than  it  was  formerly— a 
result  which  is  most  likely  largely  due  to  thi'  improved  con- 
dition of  the  tenement  houses.  The  nwlhod  of  disposing  of  the 
sewage  of  Dublin  is  unsatisfactory,  and  Sir  Charles  CamiTon 
strongly  urges  amendment.  He  considers  that  Dublin  is  very 
favourably  situated  for  the  adoption  of  a  "clarification"  or 
"precipitation"  scheme  of  sewage  treatment. 
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Islington  (Population,  34G,5G3). — Low  Death-rate  and  Low 
Birth-rate :  Absence  of  Smnll-po.r  :  Unwholesome  Dwelling's. — 
The  death-rate  of  14.0  per  1,000  which  Dr.  Meymott  Tidy  reports 
for  1888  is  the  lowest  to  be  found  in  the  Islington  records,  and 
occurs  in  conjunction  with  the  exceptionally  low  birth-rate  of 
27.6  per  1,000.  The  deaths  referred  to  zymotic  diseases,  not  in- 
cluding diarrhcoa,  were  .515,  and  were  below  the  number  (GsT) 
recorded  for  the  previous  year,  and  below  the  average  of  the  la.st 
twenty  years.  No  death  occurred  from  small-pox  during  1888 ; 
the  deaths  from  measles  were  less  by  one  half  than  in  1887  ;  from 
scarlet  fever  they  were  about  the  same,  and  there  was  a  decrease 
in  whooping-cough.  The  number  of  deaths  due  to  diseases  of  the 
respiratory  organs  was  1,010,  as  against  1,169,  1,201,  and  1,197  in 
the  three  preceding  years.  This  is  a  satisfactory  record ;  for,  as 
I>r.  Tidy  points  out,  deaths  from  these  causes,  unless  in  very 
severe  seasons,  more  nearly  Iceep  pace  with  the  increase  in  the 
population  than  those  from  other  diseases.  The  fatality  from 
diarrhea  was  110.  being  about  half  the  number  which  occurred  in 
1887,  and  considerably  below  the  average  of  the  last  eight  years. 
In  July,  August,  and  September,  when  the  cases  were  most  fatal, 
the  numbers  respectively  were  22,  40,  and  4.5  deaths.  The  dwell- 
ings of  the  poor  have  bad  Dr.  Tidy's  attention,  and  he  has  found 
it  necessary  to  condemn  a  number  of  houses  near  the  Holloway 
Road,  under  Torrens's  Acts,  and  to  prepare  an  improvement 
scheme  under  Cross's  Acts,  for  another  "  unhealthy  area." 


Isle  of  Wight  Rueal  (Population,  28,355). — Diphtheria  Pre- 
valences:  Diphtheria  folluwinfi  Scarlet  Fever  Outbreaks;  Typhoid 
Fever:  Hospital  Needed:  Continued  Lax  Sanitary  Administra- 
tion.— This  district  did  not  contribute  to  the  reduction  of  the 
death-rate  which  was  noticeable  throughout  England  and  Wales 
generally  in  1888.  There  were  many  deaths  among  children  from 
measles  and  whooping-cough,  and  this  circumstance  helped  to 
raise  the  death-rate  to  17.3,  or,  deducting  deaths  of  strangers,  to 
14.8  per  1,000,  a  rate  which  is  much  higher  than  that  of  preceding 
years.  Dr.  Groves  reports  that  the  year  commenced  with  a  pre- 
valence of  catching  disorders,  scarlet  fever,  measles,  whooping- 
cough,  and  diphtheria  being  more  or  less  epidemic.  As  the  year 
grew  certain  of  these  diseases  advanced,  holding  tenaciously  to 
some  districts  and  leaving  others,  or  invading  fresh  neighbour- 
hoods. Diphtheria  was  associated  with  scarlet  fever  in  several 
places  during  the  year,  a  connection  which  Dr.  Groves  has  pre- 
viously noted.  Outbreaks  of  diphtheria  have  followed  visitations 
of  scarlet  fever,  and  persons  who  had  suffered  from  scarlet  fever 
were  often  the  first  to  be  attacked  with  diphtheria.  Five  deaths 
were  registered  from  typhoid  fever,  but  other  deaths  seem  to 
have  been  due  to  this  cause.  Careful  attention  was  given  to  the 
sanitary  surroundings  of  patients,  the  origin  of  the  disease  being 
frequently  traced  to  polluted  water.  The  zymotic  death-rate 
amounted  to  1.6  per  1,000.  A  great  difficulty  in  the  way  of  con- 
trolling the  spread  of  these  preventable  diseases  is  the  absence  of 
any  efficient  means  of  isolation.  It  is  regrettable  to  observe  that 
the  administration  of  the  Public  Health  Acts  in  this  important 
health  resort  continues  to  be  lax  and  inefficient.  The  numerous 
needs  of  the  district  have  been  repeatedly  pointed  out,  not  only 
by  the  local  health  officer,  but  also  in  strong  terms  by  Dr.  Ballard 
and  Mr.  Spear  on  behalf  of  the  Local  Government  Board.  Yet 
Dr.  Groves  found  it  necessary  in  his  last  report  to  express  his 
regret  that  "  the  committees  appointed  by  your  authority  to  con- 
sider my  annual  reports  have  not  seen  their  way  to  recommend 
you  to  adopt  the  majority  of  my  suggestions,  because  I  believe,  if 
they  had  fully  realised  the  necessity  of  accepting  the  advice 
offered,  and  if  your  authority  had  acted  upon  their  recommenda- 
tions, not  only  would  increased  prosperity  have  attended  the 
greater  confidence  of  the  outside  world,  but  the  expenditure  of 
large  sums  of  money  in  the  future  would  have  been  avoided  or 
postponed."  This  is  a  question  which  affects  not  only  the  per- 
manent residents  in  the  district,  but  also  that  large  section  of  the 
general  public  who  look  upon  the  Isle  of  Wight  as  a  storehouse 
of  health  upon  which  they  can  at  intervals  draw.  The  sanitary 
administration  of  a  health  resort  is  a  ^national  concern,  and 
should  be  above  reproach. 


Stapleton  (Population,  14,300).— Dr.  William  Brown  reports 
an  almost  entire  absence  of  zymotic  disease  in  this  district  during 
1889.  Measles  was  only' just  heard  of,  2  cases  being  reported  and 
no  deaths ;  there  were  only  .5  cases  of  scarlatina,  none  fatal ;  and 
there  was  no  diphtheria  cr  small-pox.    The  only  zymotic  fatalities 


were  3  of  enteric  fever,  all  of  which  were  associated  with  un- 
healthy conditions  in  or  around  the  premises,  and  5  of  diarrhoea'. 
Respiratory  diseases  caused  31)  deaths  ;  phthisis  16  (an  increase  of 
3  upon  1888) ;  and  heart  disease  1.5  deaths.  The  general  rate  for 
the  year  was  13.3  per  1,000,  the  zymotic  proportions  being  0.8  per 
1,000.  As  regards  sanitary  proceedings,  a  careful  supervision 
seems  to  be  exercised  over  the  district.  There  appear,  how- 
ever, to  be  dairies  and  cowsheds  which  are  not  as  wholesome  as 
they  should  be,  and  the  state  of  the  private  streets  has  called 
forth  the  health  officer's  condemnation. 


Tendbino  Kubal  (Population,  26,500). —  Whooping-Cough  Pre- 
valence: Chest  Affections. — Dr.  John  jW.  Cook  reports  that  from 
zymotic  diseases  during  1888  there  were  31  deaths  registered, 
giving  a  death-rate  of  1.16  per  1,000.  This  was  higher  than  in 
1887,  the  increase  being  due  to  whooping-cough  among  very  young 
children.  There  were  13  deaths  from  this  cause  alone.  Measles 
and  scarlatina  were  prevalent,  but  diarrhcea  did  not  manifest 
itself  to  any  excess.  Of  diseases  outside  the  zymotic  list,  chest 
affections  occurred  in  considerable  numbers,  and  heart  disease 
caused  43  deaths.    The  general  death-rate  was  16.7  per  1,000. 


West  Sussex  Combination  (Population,  lO&fiOO).—  Distribu- 
tion of  Diseases:  Influence  of  Age  and  Se.v. — In  a  series  of  inter- 
esting and  well-written  reports  Dr.  Charles  Kelly  gives  the  vital 
statistics  of  1888,  and  describes  the  sanitary  condition  of  each  of 
the  eleven  districts  under  his  charge.  The  returns  are  generally 
favourable.  There  was  no  case  of  small-pox  during  the  year,  nor 
was  there  any  outbreak  of  zymotic  disease  calling  for  special 
notice,  except  a  prevalence  of  scarlatina  at  Arundel,  which  caused 
13  deaths.  It  is  worthy  of  notice  that  whilst  the  mortality  sta- 
tistics of  West  Sussex  show  whooping-cough,  diarrlirea,  and  diph- 
theria at  the  head  of  the  list,  followed  by  measles,  enteric  fever, 
and  scarlet  fever,  in  those  for  the  whole  of  England  and  Wales 
scarlet  fever  and  measles  occupy  a  much  higher  and  diphtheria 
a  much  lower  position.  Another  point  of  difference  to  which  the 
health  officer  draws  attention  is  the  distribution  of  age  and  sex, 
whereby  the  death-rate  of  West  Sussex  is  slightly  raised  as  com- 
pared with  that  for  Ecgland  and  Wales.  If  due  correction  be 
made  in  this  matter,  the  recorded  rate  of  13.6  per  1,000  in  West 
Sussex  becomes  only  12.7  per  1,000.  The  infant  mortality,  measured 
by  the  number  of  deaths  under  one  year  of  age  to  every  1,000 
children  born,  was  77.  Sanitation  in  this  combination  of  districts 
is  safe  in  Dr.  Kelly's  hands.  He  is  evidently  not  always  able  to 
secure  at  once  in  all  cases  the  improvements  which  he  finds  to  be 
necessary,  but  the  weight  which  attaches  to  his  advice  cannot  fail 
in  the  end  to  overcome  the  difficulties  and  hesitation  met  with. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Seamen's  Hospital,  Geeenwich. — The  annual  report  of  the 
Seamen's  Hospital  Society  shows  that  2,198  patients,  representing 
twenty-six  nations,  were  treated  at  the  hospital  at  Greenwich. 
Mr.  Cleeve,  on  retiring  from  the  chairmanship,  was  presented  with 
a  portrait  of  himself,  in  recognition  of  his  services  to  the  hospital 
for  many  years. 

Chaeing  Ceoss  Hospital. — The  report  presented  at  the  annual 
meeting  of  governors  of  the  Charing  Cross  Hospital  on  Wednesday, 
February  19th,  shows  an  increase  of  2,000  in  the  number  of 
patients.  The  number  of  in-patients  (1,870)  was  larger  than  in 
any  previous  year.  There  was  a  falling  off  in  donations  and 
legacies.  The  initial  expense  incurred  by  the  Council  in  taking 
the  nursing  into  their  own  hands  had  increased  the  expenditure  of 
the  year.  In  respect  to  the  three  important  undertakings — the 
enlargement  of  the  medical  school,  a  convalescent  home,  and  a 
nursing  home — it  was  stated  that  arrangements  had  been  made 
for  enlarging  the  medical  school,  and  a  site  had  been  purchased 
for  a  convalescent  home  at  Clacton-on-Sea,  but  the  state  of  the 
finances  would  not  at  present  admit  the  rebuilding  and  enlarging 
of  the  nursing  home. 

Belfast  Royal  Hospital. — At  a  special  meeting  of  the  sub- 
scribers and  life  governors,  held  on  February  24th,  the  Marquis  of 
Londonderry  was  unanimously  elected  President  of  the  hospital. 
This  post,  which  was  formerly  filled  by  the  late  Earl  of  Shaftes- 
bury, has  been  vacant  for  some  time.      At  the  last  quarterly 
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meetinc  ot  tTie  hospital  a  very  material  improvement  in  the 
tinancial  condition  of  the  institution  was  reported. 

Meteoi'OLItan  ASYI.LMS.-.U  the  meeting  or  th.>  Metropolitan 
Asylums  Board  on  Kebraary,:2Jn.],  it  was  reported  that  five  caae3   i 
of  emall-pjx  remained  under  treatment  on  tlie  hoipilal  sliips.     A   ; 
letter  waa  rend  from  the  Whitechapel  Guardians  expresamg  ap- 
proval of  the  Boards  proposal,  in  the  widest  public  mt ires     to 
admit  clinical  students  to  the  asylums  and  thji!  )ard  s  Hospitals  [ 
in  which  ttlon.>.  in  London,  peculiar  phases  of  brain  and  zymotic  l 
diseases  could  he  studied.  i 

N\TION-.VL     IIOSPITAL    FOR    COSSnilFtlON     AT    VKNTNOR.— The   j 

twenty-tirst  annual  meeting  of  the  gorernors  of  this  institution 
was  held  on  Febraarv  2olli.  The  numher  of  m-ptitients  under  | 
treatment  had  increased  to  7.'!),  as  compared  with  ,.3.-  in  the  | 
previous  year,  who  resided  in  nearly  every  county  in  the  kinKdom. 
Recret  was  expressed  at  the  loss  ot  Mrs.  Hamilton,  a  benefactress 
•who  used  to  defray  the  .-iuiplaina  stipend,  which  will  now  fall 
upon  the  general  hoei.ital  funds.  The  retiring  members  of  the 
Board  were  re-elected,  and  votes  of  thanks  to  the  honorary  and 
medical  officers,  and  the  Chairman,  brought  the  proceedings  to  a 
close. 

Uosi'iTAi,  Satubiiay  Find.— The  first  meeting  of  the  Hospital 
Saturday  Fund,  as  a  body  enrolled  under  the  Companies  Act  as  an 
association  not  for  profit,  was  held  at  the  cffioes  of  the  fund  on 
February  'llaA.  The  olticfrs  and  dele-ii'es  wern  appointed,  the 
Lord  Mayor  being  elected  IVesident,  and  Sir  .lames  Whitehead 
Chairman.  The  date  of  Hospital  .Saturday  for  the  present  year 
was  ft.xed  for  July  r.Jth. 

TuoMi-so.N-  Memoeial  Home,  Lisbubs.— The  report  presented 
to  the  annual  meeting  of  this  institution  stated  that  the  daily 
average  of  patients  during  the  year  bad  been  .".0,  and  the  cost  per 
head  £33.  The  applications  for  admission  heing  very  numerous, 
the  home  being  lor  incurables,  and  hence  the  annual  vacancies 
being  few  in  number,  the  General  Committee  were  desirous  of 
raising  the  average  number  of  inmates  to  t'ld.  To  meet  this  in- 
creased expenditure,  Mr.  Bruce,  on  behalf  of  his  wife  (daughter  of 
the  late  Dr.  Thompson,  of  Lisburn,  to  whose  memory  the  institu- 
tion was  erected),  presented  the  Board  of  MauageiUHut  with  the 
sum  of  £-»,0(K).  This  munilicent  donation  r.iised  the  total  sum 
given  by  Mrs.  Bruce  for  the  erection  and  endowment  of  the 
Thompson  Home  to  the  total  of  £7y,000. 

I'Nrs'Rnsrrv  Cot-leok  Hobpital.— A  festival  dinner  in  aid  of 
the  funds  of  this  hospital  was  held  on  February  25th  at  the 
Whitehall  Rooms,  Hotel  Metropolo.  The  Lord  Mayor,  who  pre- 
sided, in  the  course  of  nn  appeal  on  behalf  of  the  institution, 
stated  that  the  Committee  were  desirous,  in  order  to  meet  the 
present  demands  on  their  resources,  of  rebuihiing  the  hospital,  a 
work  that  could  not  be  comimuced  until  .'J-tn.WHI  had  been  re- 
ceived or  promised.  The  result  of  the  festival  was  the  addition 
of  upwards  of  f^iSOO  to  the  funds  of  the  hospital. 

MinBAGH  DisPKNSABY.— .V  Special  meuting  of  the  Dispensary 
Committee  was  held  recently  to  elect  a  medical  onioer,  in  the 
room  of  the  lato  Dr.  Orpen-Bu'iniish.  There  were  four  candidates, 
but  one,  having  neglected  to  forward  his  diplomas,  was  disquali- 
fied. There  was  a  tie  between  two  of  the  candidates,  and  the 
election  ha.s  been  postponed  until  March  21st. 


OBITUARY. 

DAVID  PAfiK.  M.U.,  FC.S. 
To  those  who  had  the  privilege  of  a  personal  nc(|unintance  with 
Dttvicl  Page,  tile  news  of  his  unexpected  dea'h  early  in  a  career  of 
mucli  i)rouii^ie  has  come  with  a  sense  of  peculiar  pain.  Few  men 
were  more  kindly  and  upright  than  he;  eneinic-f.  we  feel  certain, 
ho  had  none;  all  who  knew  him  well  Were  his  friends;  and 
amiJni  11  lur^e  circle  ho  was  ru.«pect«d  by  reason  of  his  genial  and 
cultured  nature.  He  was  the  son  of  .Mr.  David  Tage,  F.K.d.S., 
of  L  ;ii  irknliir.',  the  author  of  a  number  of  notable  works  on 
^edogy.  His  ^pn,  the  subject  of  this  memoir,  commenced  his 
(cientitii-  are-T  some  twenty-five  yflars  ago  by  the  study  of 
(  hemistry,  in  which  subject  he  aniuircd  con«idirabI»  ]iritlci"ncy  ; 
he  then  entered  the  nn-clical  school  of  the  I'Minburgh  I'niversity, 
where,  as  a  contemporary  nf  Dr.  Lauder  Brunt^n  and  others,  he  soon 
mode  his  mark  ;  an<l  in  H70  he  took  his  M.U.  with  honours,  and 


gained  the  Hope  ChemicAl  and  the  Ettles  Scholarship.  Three  years 
later  he  graduated  as  M.D..  taking  the  gold  medal  for  the  excel- 
lence of  his  thesis  on  the  "  Value  of  certain  Signs  observed  in  Cases 
of  Death  by  Suffocation,  and  on  Death  by  Hiemorrhage  in  the  New- 
born ;"  and  last  year  he  was  appointed  Examiner  in  Medical 
Jurisprudence  to  the  L'uiversity. 

Resisting  an  advantageous  offer  to  remain  in  Kdinburgh,  he 
entered  into  private  practice  at  Kirkby-Lonsdale  in  Westmorland, 
where  he  remained  until  the  summer  of  1S73,  when  he  was  elected 
first  medical  oflicer  <>[  health  for  the  Westmorland  Combined  Sani- 
tary Districts.  The  excellent  work  which  he  performed  in  this 
capacity  attracted  the  attention  of  the  authorities  at  Whitehall, 
and  in  1883  he  was  offered  and  accepted  a  medical  inspectorship 
under  the  Local  Government  Board.  Some  of  the  work  which  he 
performed  in  this  latter  capacity  remains  as  a  permanent  contri- 
bution to  the  standard  literature  of  epidemiology;  and  his  labours 
during  the  Cholera  Survey  of  1S8I-8G  are  well  remembered,  both 
by  the  centrol  and  local  authorities,  by  reason  of  the  capacity  he 
displayed  of  combining  an  honest  declamation  of  that  which  he 
found  to  be  wrong  with  an  enthusiastic  and  winning  appeal  for 
the  improvement  and  safeguardiug  of  public  health.  These  special 
characteristics  called  forth  from  the  sanitary  authorities  of  large 
towns  and  cities  public  expressions  of  thanks  for  the  services  he 
had  rendered.  So  long  as  he  had  health  his  energy  for  work  never 
(lagged ;  indeed,  he  worked  too  hard,  and  yet  he  found  time  for 
cultured  occupation  and  amusement,  especially  in  the  study  of 
his  native  poets  and  in  music.  Three  years  ago  he  delivered  at 
Newcastle-on-Tyne  the  oration  at  the  Burns  Centenary  gathering, 
his  address  being  printed  by  general  request. 

Some  three  j'ears  ago,  and  apparently  as  suggested  by  the  event, 
connected  with  an  antecedent  injury,  ob.scure  symptoms  of  a  brain 
affection  were  manifested,  and  only  a  month  ago  Dr.  Buchanan, 
after  consulting  with  l)r.  llughlings  Jackson  and  Dr.  Ferrier,  who 
rightly  diagnosed  a  cer^-bral  tumour,  insisted  on  his  taking  six 
months'  complete  rest  from  his  ofticial  work.  With  a  view  to  this 
he  started  for  Dublin  on  February  17th.  and  after  spending  the 
evening  of  the  18th  with  friends,  who  found  him  in  the  best  of 
spirits,  he  experienced  some  loss  of  power  in  the  right  lower  ex- 
tremity. This  was  followed,  on  the  I'.Uh,  by  intense  head  pain; 
he  then  became  rapidly  unconscious,  and  died  early  the  next 
morning  ot  the  age  of  44  years. 

Dr.  I'age  was  twice  married,  and  he  leaves  a  widow,  seven 
children,  of  whom  the  youngest  is  only  some  two  months  old,  and 
a  widowed  mother,  all  of  whom  have  our  deepest  sympathy. 
Apart  from  the  value  of  his  work,  David  Page's  personal  character- 
istics led  to  his  relations  with  his  colleagues  at  Whitehall  becom- 
ing one  of  true  attochment,  and  by  them  his  loss  is  deeply  de- 
plored. Dr.  Barry  attended,  on  their  behalf,  the  funeral  of  their 
friend  and  co-worker  in  the  little  Westmorland  graveyard  at  Old 
Button,  n-'ttr  Oxenholme,  on  February  24th.  Several  leading 
medical  officers  of  health,  his  former  colleagues,  were  also  amongst 
I  the  mourners. 
I  ~~~~  '        ■ 

THOM.VS  CAM,  PR.C.S.,  L.S.A.,  J.P. 
Bv  the  death  of  Mr.  Thomas  Cam.  which  occurred  somewhat  sud- 
denly on  February  17th,  Hereford  has  lost  one  of  its  oldest  and 
most  respected  public  men.    The  deceased  gi'iilleman,  who  was  in 
his  7•^th  year,  was  born  at  Bath,  and  came  of  an  old  Hereford 
1  family,   several   members  of  which,   inchuiiiig  his   father,  were 
members    of    the    medical    profession.       Mr.    Cam     becamel'a 
Member    of    the    Royal    College    of    Surgeons    in    18.'i7.    and   a 
Fellow  in  l-^'^l.      He  removed  to  Herefonl,  where  he  succeeded 
to  his  late  uncle's  practice.      He  was   recognised   as  a  good  ope- 
rating surgeon,  and  carried  on  a  considerable  practice  until  liis 
:  retirement  about   fifteen  years   ago.       He  held   the  position  of 
\  Surgeon  and  more  recently  that  of  Surgeon-KxtrBor  linnry  to  the 
I  Hereford  Infirmarj-,  of  which  he  was  a  lifi'-govenicr  a'ld  chairmnn 
I  of  the  Board  of  .Vjanogement.     He  found  time  to  n  nder  long  and 
I  valuable  public  services  in  connection  with  I  lie  Hereford  Town 
!  Council.     He  held  the  ollice  of  Alderman  for  thirty  years  and  was 
I  twice  elected  .Mayor  of  the  city.    He  filled  many  of  the  public 
appointments  in   Hereford,  was   a  Justice  of    the  Peace  for  the 
I  City  and  county  of    Hereford,  and,  since  his  appointment  to  the 
city  bench   in   ISii:!,   had    invariably  acted  as  chairman  of   the 
Brewster  Sessions.    The  local  press,  which  deals  liberally  with  his 
public  services,   speaks  of  him   as  being"  wiilely  respected  and 
esteemed   for   hiM   uprightness  of  character  and   an  exceedingly 
generous,  chari'.able   disposition,  which  was  concealed  under  an 
apparently  austere  and    dignified   manner;    and  many   are  the 
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8torie8  of  his  timely  and  unostentatious  sympathy  and  help." 
His  funeral,  which  by  his  wish  was  of  a  private  character,  never- 
theless included  among  its  mourners  a  number  of  representatives 
of  public  bodies.  

VICTOR  GAUTIER.  M.D.,  Geneva. 
Db.  Horace  Chakles  Victor  Gautier,  one  of  the  leading 
members  of  the  medical  profession  in  Switzerland,  died  at  Geneva 
on  January  lltb,  at  the  age  of  (JG,  of  pleurisy  and  nephritis  fol- 
lowing influenza.  He  was  born  at  Geneva  in  1824,  and  began  his 
medical  studies  at  Zurich  in  1S41.  Two  years  later  he  went  to 
I'aris,  where,  after  working  under  Louis  and  other  distinguished 
teachers  of  the  day,  he  took  his  Doctor's  degree  in  18.50,  the  sub- 
ject of  his  inaugural  thesis  being  "  Erectile  Tumours  of  the  Skin." 
He  soon  afterwards  returned  to  Geneva,  where  he  practised  every 
branch  of  the  healing  art  with  equal  success.  He  was  at  once  one 
of  the  most  trusted  consultants  in  obscure  medical  cases,  a  surgeon 
of  repute,  and  a  recognised  authority  on  obstetrics  and  gynfo- 
cology.  His  personal  predilections  were,  however,  for  the  last 
named  department  of  practice.  He  was  for  many  years  medical 
director  of  the  I'lainpalais  Infirmary  for  Women  and  Children,  and 
lectured  for  some  time  on  diseases  of  women  in  the  University 
of  Geneva.  He  was  President  of  the  Medical  Society  of  Geneva 
in  1858,  and  of  the  Section  of  Obstetrics  and  Gynsecology  at  the 
International  Medical  Congress  held  in  that  city  in  1877.  He  was 
also  a  vice-president  of  the  Congress  of  Hygiene  in  1882.  His 
merits  were  recognised  beyond  the  limits  of  his  own  country  by 
his  election  as  a  Corresponding  Member  of  the  Surgical  Society  of 
Paris  and  of  the  Obstetrical  Society  of  Leipzig. 

Gautier  is  claimed  by  his  countrymen  as  a  precursor  of  Sir 
Joseph  Lister  in  the  field  of  surgical  antiseptics.  In  1S07  he  pub- 
lished a  paper  entitled  "  De  la  Cause  Principale  et  de  la  Prophy- 
laxie  des  Accidents  ccinst5cutifs  aux  Operations  Chirurgieales,"  in 
which  he  insisted  on  the  importance  of  the  most  scrupulous  clean- 
liness in  operations.  "The  sponges  "  (to  quote  his  own  words), 
"  the  appliances  for  dressing-^,  the  basins,  must  be  washed  and 
disinfected  every  time  they  have  been  used.  Before  the  opera- 
tion, the  surgeon  and  each  of  his  assistants  should  wash  their 
hands  with  chlorinated  water,  soap,  and  a  brush," 

Dr.  Gautier  contributed  largely  to  medical  literature,  his  most 
important  publications,  besides  those  already  mentioned,  being 
papers  on  Retropharyngeal  Abscess,  Rheumatism  of  the  Uterus, 
Desquamation  of  the  Tongue,  Precocious  Menstruation,  and  Puer- 
peral Tetanus. 

HARRISON  BRA.NTHWAITE,  F.R.C.S  Edin.,  L.S.A. 
Mb,  Harbison  Bbantewaite  died  at  Halesowen,  near  Birming- 
ham, on  February  18th,  at  the  age  of  62.  He  was  born  in  Liver- 
pool in  1828,  and  was  apprenticed  to  Dr.  William  Barmak  Clarke, 
of  Whitehaven.  After  studying  at  the  Sydenham  School  of  Medi- 
cine, Birmingham,  and  Charing  Cross  Hospital,  and  obtaining  his 
medical  and  surgical  qualifications,  Mr.  Branthwaite  settled  at 
Heighington,  Lincolnshire,  where  he  remained  till  1870,  when,  in 
consequence  of  his  health  failing  from  overwork  in  the  Fen 
districts,  he  removed  to  Leighton  Buzzard.  In  1873,  he  mi- 
grated to  Willesden,  where  he  was  elected  medical  officer,  a  post 
which  he  resigned  onlj-  a  year  ago,  when  he  left  Willesden  to  esta- 
blish a  home  for  male  inebriates  at  Twickenham.  His  efforts  in 
this  direction  were  so  much  appreciated  that  he  shortly  after- 
wards opened  a  similar  home  for  females  at  Halesowen,  which  is 
now  under  the  direction  of  his  widow.  Mr.  Branthwaite  was 
best  known  to  the  public  as  an  ardent  temperance  advocate.  In 
private  life  he  was  much  esteemed  by  a  large  circle  of  friends. 


Surgeon  G.  H.  SYMES,  A.M.S. 
This  promising  young  officer  died  on  January  2nd,  of  the  per- 
nicious malarial  fever  peculiar  to  the  West  Coost  of  Africa.  He 
received  his  education  at  Trinity  College,  Dublin,  taking  the 
degrees  of  Bachelor  of  Arts,  Bachelor  of  Surgery,  and  Bachelor  of 
Medicine,  and  was  commissioned  in  August,  188"!.  After  a  short 
service  at  home,  he  proceeded  to  the  West  Coast  of  Africa,  where  he 
served  for  some  time,  and  then  returned  to  England  on  leave  of 
absence.  On  the  expiration  of  his  leave  he  was  again  sent  to  the 
West  Coast  of  Africa,  and  was  immediately  sent  into  the  interior 
in  charge  of  a  detachment  occupying  the  Yonnie  stronghold  of 
Robarri,  the  strategic  post  establishf  d  by  Sir  Francis  De  Winton 
during  the  late  Yonnie  campaign.  Here  he  discharged  his  duties 
in  such  a  manner  as  to  merit  the  approval  of  his  official  superiors 


and  to  gain  the  affection  and  esteem  of  those  under  his  charge. 
In  the  midst  of  this  African  jungle  his  genial  manner  and  profes- 
sional skill  lent  confidence  to  the  detachment  under  his  charge, 
and  served  to  rob  the  danger  of  service  in  this  unhealtliy  station  of 
one  of  its  greatest  terrors— the  dread  that  when  stricken  with 
disease  efficient  professional  aid  may  not  be  near.  Having  piloted 
many  through  their  attacks  of  this  terrible  African  pest,  his  own 
time  came  at  last.  Struggling  against  it  and  endeavouring  to  do 
his  duty,  the  time  arrived  when  he  could  struggle  no  longer,  and 
lying  down  he  requested  the  only  other  officer  at  the  post  to  re- 
jjort  his  condition  to  headquorters,  and  ask  for  assistance ;  but, 
alas,  it  was  too  late;  pluck  and  fortitude  were  powerless,  and  he 
died  at  his  post  a  martyr  to  duty,  adding  one  more  name  to  the 
roll  of  brave  and  devoted  officers  whose  names  lend  lustre  to  the 
Medical  Service  of  the  army  and  the  profession  of  which  he  was  so 
worthy  a  member.  His  case  is  not  unique,  yet  it  is  sad  to  con- 
template. The  officer  of  any  other  branch  of  the  service  has  the 
comfort  of  knowing  that  when  ill  he  has  skilled  assistance  at 
hand,  and  even  if  the  result  is  fatal,  still  his  last  hours  are  not 
rendered  additionally  trying  by  the  thought  that  every  chance  of 
saving  his  life  is  absent.  But  what  order  of  courage  does  it  not 
need  to  stick  to  duty  when  the  victim  is  a  medical  officer  whose 
knowledge  impresses  on  him  the  gravity  of  every  symptom,  and 
also  tells  him  that  whatever  directions  he  can  give  for  his  own 
treatment  in  the  earlier  stages  must  cease  with  the  onset  of  the 
inevitable  delirium,  and  that  a  life  which  might  be  saved  by  the 
presence  of  a  brother  medical  officer  must  be  yielded  up  to  duty 
and  the  exigencies  of  the  service  ? 


RICHARD  H.  BUSH,  M.D.Ebin.,  M.R.C.S.Eng.,  L.S.A. 
Dr.  Bush,  whose  death  we  regret  to  record,  was  born  at  Simla  in 
1843,  the  fourth  son  of  Colonel  Richard  Yeats  Brown  Bush,  of  the 
Bengal  Army.  He  received  his  medical  education  at  King's  Col- 
lege, London,  and  at  the  University  of  Edinburgh,  where  he 
graduated  as  M.D.  in  ISfi.'"!.  Soon  after  qualification  he  was  for  a 
time  Assistant  Medical  Officer  at  Bethlem  Royal  Hospital,  where 
his  services  were  highly  appreciated.  After  his  marriage,  in  1878, 
he  engaged  in  private  practice  in  Paddington.  He  was  Physician 
to  the  St.  Pancras  and  Northern  Dispensary  for  ten  years,  and  when 
he  resigned  was  appointed  Honorary  Physician  on  account  of  long 
and  much  valued  services.  He  was  an  active  member  of  the  vestry 
of  the  parish  of  Paddington,  in  whose  affairs  he  took  a  warm  in- 
terest to  the  last.  He  was  taken  suddenly  ill,  and  died  on  Feb- 
ruary 14th,  from  rupture  of  a  blood  vessel.  Dr.  Bush  was  very 
genial  and  kind  hearted,  and  much  beloved  by  all  his  patients  and 
friends. 

Bbigade-Surgeon  RICHARD  WILLIAM  DAVIES,  A.M.S. 
The  following  account  of  the  career  of  this  medical  officer,  whose 
death  we  have  already  announced,  has  been  forwarded  to  us  by 
a  correspondent,  a  friend  of  the  deceased  :  "The  lamented  officer 
died  on  January  7th  last  at  Meerut,  where  he  was  in  charge  of 
the  Station  Hospital.  Mr.  Davies  entered  the  Medical  Department 
in  1664.  His  earlier  years  of  service  were  passed  as  Assistant- 
Surgeon  of  the  72nd  Highlanders,  in  which  regiment  he  was  be- 
loved by  officers  and  men.  After  promotion  to  the  rank  of  sur- 
geon-major he  served  with  the  Carabineers,  amongst  whom  he 
was  equally  popular.  It  may  indeed  be  said  that  there  was  no 
greater  favourite  in  the  service  than  '  Dick  Davies,'  and  the  cause 
of  his  popularity  was  to  be  found  in  the  fact  that  he  was  '  good 
all  round.'  His  advice  was  sought  and  valued,  not  only  in  profes- 
sional matter,  but  also  as  an  authority  on  sport  in  India,  and  his 
natural  charm  of  manner  attracted  all  who  made  his  acquaint- 
ance. He  spent  upwards  of  seventeen  years  in  India.  He  received 
the  medal  for  his  services  in  the  Afghan  war  of  1878-80,  and  he 
was  mentioned  in  despatches.'' 

Mr.  Davies  leaves  a  widow  (daughter  of  General  Sir  Donald 
Stewart,  Bart.,  G.C.B.J  and  two  daughters.  He  died,  after  a 
month's  illness,  of  multiple  hepatic  abscess  following  typhlitis  : 
and  was  buried  with  military  honours  in  Meerut  Cemetery. 


University  op  Montpellier. — The  formal  celebration  of  the 
sixth  centenary  of  the  University  of  Montpellier  will  take  place  at 
the  end  of  May.  Strictly  speaking,  the  celebration  should  have 
taken  place  last  year,  as  the  University  was  founded  in  1289,  but 
it  was  deferred  so  as  not  to  clash  with  the  national  festivities  in 
honour  of  the  centenary  of  the  Revolution. 


618 


THE  BRITISR  MEDICAL  JOURNAL. 


[March  1,  188a 


MEDICAL   NEWS. 

Ds.  WxLTBE  Si'ENCKB  tiofi  resigned  the  office  of  Deputy  Coroner 
for  the  Retford  district. 

A  QVN.ncOLOOiCAL  Society  hDS  been  founded  at  Cracow,  under 
the  presidency  of  Professor  M.  Madurowicz. 

TiiS  Congress  of  Ilustiiau  XaturalistK  and  I'hyficians,  ■which 
was  held  at  St.  Petorsbury  on  January  9tb,  was  attended  by  J.OOO 
persons. 

Ma.  GKonGB  Smith's  Movable  Dwellings  Bill,  which  last  year 
passed  the  Committee  stage,  will  again  be  brought  forward  this 
session. 

Inflcksza  is  said  to  be  still  greatly  on  the  increase  in  Cape 
Town,  and  in  all  the  coast  ports.  Hundreds  of  cases  have  occurred, 
but  they  are  mostly  of  a  mild  description. 

Thk  Drapers'  Company  of  London  have  contributed  £1,000  to 
the  scholarship  fund  of  South  Wales  and  Monmouthshire  University 
College,  in  addition  to  £1,000  given  in  December. 

A  German  contemporary  states  that  a  pork  butcher  cf  Breslau, 
convicted  of  having  sold  as  food  the  tiesh  of  a  pig  suffering  from 
trichinosis,  has  been  condemned  to  fifteen  years'  hard  labour,  fol- 
lowed by  ten  years'  police  supervision. 

Mis-s  PaiNCLE,  after  several  years  of  efficient  service,  has  re- 
signed the  matronship  of  St.  Thomas's  Hospital,  and  Miss  Louisa 
M.  Gordon,  who  is  at  present  superintendent  of  the  nursing  de- 
partment of  the  Leeds  luHrmary,  has  been  elected  in  her  stead. 

LBPno.sY  is  said  to  bo  spreading  in  New  Caledonia,  and  about 
3,000  aborigines  have  been  attacked.  Two  lazar  houses  have  been 
erected,  one  on  Goat  Island,  and  another  on  Dead  Men's  Peak. 
Some  French  convicts  living  in  huts  have  fallen  victims  to  the 
disease. 

Opb  Japanese  contemporary,  the  Sei-LKicai  Medical  Journal, 
states,  in  illustration  of  the  supposed  influence  of  the  climate  of 
Japan  in  causing  rheumatism  and  neuralgia  in  foreign  residents, 
that  horses  imported  into  Japan  and  China  and  other  countries  are 
soon  disabled  by  rheumatism. 

By  a  recent  ministerial  decree  midwives  in  Prussia  are  directed 
to  observe  the  strictest  antiseptic  precautions  in  attending  on 
lying-in  women.  A  complete  code  of  instructions  on  this  head 
is  furnished  them,  in  which  it  is  satisfactory  to  see  that  the  nail- 
brush figures  conspicuously. 

NiOHT  Mkdicai,  Sekvice  IX  Paris.— During  the  year  188!)  the 
total  number  of  patients  seen  by  the  members  of  the  Paris  Night 
Medical  Service  was  8,544.  as  against  7,408  in  1888.  Of  this 
number  2,r).S4  were  men,  I,.'}.'i0  women,  and  1,521  children.  In  the 
month  of  December,  when  the  influenza  epidemic  was  at  its  height, 
the  number  of  patients  .■^eeu  was  l,2o0. 

The  Russian  Army  Pharmacopaiia,  which  dates  from  the  year 
18CC,  is  now  so  obsolete  that  a  Committee  of  medical  men  and 
pharmacists,  under  the  presidency  of  Dr.  N.  W.  Ssokolow,  Pro- 
fessor of  Chemistrj-  in  the  St.  Petersburg  Military  .\Iedical 
Academy,  has  been  appointed  to  prepare  a  new  edition  embody- 
ing the  results  of  scientific  progress  up  to  the  present  day. 

Phesr.ntation. — In  recognition  of  the  grent  public  services 
rendered  by  Mr.  James  Williams,  P.K.C.S.,  J. P.,  as  Chairman  of  the 
Royal  National  Kistfddfod  Committee,  he  has  been  jiresented  with 
a  very  handsomi^ly  carved  chair,  together  with  an  illuminated  ad- 
dress. A  public  banquet,  which  was  largely  attended,  followed 
the  presentation. 

Nationai.  Health  Sociktv,— The  National  Health  Society,  of 
4-1,  Bemers  Street,  has  organised  a  series  of  lir«t-aid  lectures, 
which  are  now  being  delivered  to  ladies  by  Mr.  Owen  Lnnkester. 
The  course  is  held  at.  the  residence  of  Lady  Kgerton  of  Tntton,  in 
St.  Jamei's  Square.  The  proceeds  will  be  devoteil  to  tiiving  eourses 
of  free  Utctiires  to  the  poor,  but  a  more  important  effect  will  be  to 
interest  ladies  of  ponition  and  influence  in  the  movement. 

An  exhibition  of  the  hygiene  of  trades  and  occupations,  and  of 
apparatus  and  other  mean^  for  the  prevention  of  accidents,  will 
be  opened  at  Amsterdani  on  .Iiine  ICth.  The  exhibition  will  be 
divided  into  eighteen  feetion't,  and  is  intended  to  include  the 
whole  field  of  industrial  activity.  It  is  probable  that  a  congress 
of  industrial  hygiene  will  be  held  at  the  same  time. 


Ds.  Dakfobd  Tuomas,  Brigade-Surgeon  of  the  18th  Middlesex 

Rifle   Volunteers,  is  forming,  with   the  permission  of  the  War 

Office  authorities,  a  volunteer  brigade  school,  where  the  men  re- 

j  quiring  ambulance  instruction  from  the  various  regiments  in  his 

I  brigade  can    be  collectively   taught   their    duties    as    stretcher 

bearers.    The   headquarters   of    the   I'.tlh   Middlesex   Volunteers, 

{  Chenies  Street.  Tottenham  Court  Road,  have  been  placed  at  the 

disposal  of  the  new  class. 

Tub  Bebhipgk  r,K<H'KST.— The  question  as  to  the  validity  of 
the  bequest  of  12,0(10  made  by  Richard  Berridge,  of  Ballynahineh 
Castle,  county  Galway  and  Knowle  Hall,  near  Bridgwater,  "for 

;  the  advancement  and  propagation  of  education  in  economic  and 

I  sanitary  science  in  Great  Britain,"  came  before  Mr.  Justice  Stir- 
ling recently,  who  decided  that  the  legacy  was  a  valid  charit- 

I  able  beque»t,  and  ordered   the  trustees  forthwith    to  settle  a 

!  scheme  for  the  application  thereof. 

I  Medical  Education  im  thu  United  States.— The  Medical 
Record  ol  New  York  states  that  the  staff  of  the  Johns  Hopkins 
:  Hospital,  and.several  of  the  medical  school."  of  Baltimore,  havecom- 
]  bined  to  propose  that  a  conference  should  be  held  between  all  the 
;  medical  schools  of  the  United  States,  to  consider  the  necessary  re- 
i  forms  in  medical  education.  The  conference  will  probably  be  held 
I  during  the  meeting  of  the  American  ^ledical  Association,  at  Nash- 
;  vUle,  next  May. 

PnoFESsoB  ItiED  OK  Jkna.— On  February  11th,  Dr.  Ried,  late 

'  Professor  of  Surgery  in  the  University  of  Jena,  celebrated  his  SOth 

'  birthday.    He  began  hi.s  career  as  a  privat  docent  of  medicine,  and 

afterwards  shared  the  charge  of  the  surgical  clinic  with  Professor 

Jager,  whose  work  on  resection  he  edited.    He  was  called  to  Jena 

in  1847,  where  he  occupied  the  chair  of  Surgery  till  a  few  years 

'  ago.    The  Grand  Duke  of  Saxe-Weimar  has,  in  recognition  of  his 

services  to  science  and  to  the  University,  created  him  a  Pri\'y 

Councillor,  and  conferred  on  him  the  title  of  "  Excellency." 

1  Sanitaby  Assubancb  Association. — The  report  presented  at 
the  ninth  annual  meeting  of  the  Sanitary  Assurance  Association, 
presided  over  by  Sir  Joseph  Fayrer,  K.C.S.I.,  F.K.S..  referred  to 
I  the  work  of  the  Council  in  promoting  the  Sanitary  Registration  of 
I  Buildings  Bill,  to  the  lectures  given  by  members  of  the  Council  on 
I  sanitary  subjects.  Special  reference  was  made  to  the  disclosure 
I  of  serious  sanitary  defects  in  board  schools  and  clergy  houses 
i  which  had  been  inspected  by  the  Association  during  ihe  past 
1  year. 

'      ExroBTATiON  OK  HoBSBS  TO  Aktwbbp. — A  revival  of  the  re- 

I  port  that  old  horses  are  exported  from  this  country  to  Antwerp, 

for  the  purpose  of  being  turned  into  extract  of    beef,  having 

occurred,  we  are  requested  to  state  that  the  Royal  Society  for  the 

'  Prevention  of  Cruelty  to  Animals  recently  instituted  an  investiga- 

!  tion  into  the  matter.     The  Society  reported  that  the  horses  ex- 

'  ported  from  this  country  were  not  turned  into  extract  of  beef  in 

[  Antwerp,  and  that  there  were  no  factories  in  that  city  where  such 

I  extract   is  prepared,  but  that  there  were  large  numbers  of   old 

I  horses  exported  to  Antwerp  and  legally  sold  for  "horse  beef"  in 

the  shops. 

'  BsfU'ESTs. — Edinburgh  medical  charities  have  received  mu- 
nificent  bounties  in    terms  of  the  will  of  the  late  Mr.  James 

'  Taylor,  of  Stanley  Hall,  who  died  last  week  :— The  Royal 
Infirman,-,    £2.iKti);     the    Edinburgh    Hospital    for    Sick   Child- 

1  ren,  £2,()i>0;  the  l.orgmore  Hospital  for  Incurables,  £'!,000:  the 

I  Edinburgh   Society  for  the  Relief  of  the  Destitute  Sick,  £3,000; 

'  Society  for  Relief'of  Incurable  Sick  at  their  own  Homes,  £2.000; 

I  Edinburgh  Society  for  Relief  of  Old  Men,  £4,00(1 ;  Larbert  Institu- 

I  tion   for   Imbeciles,   £1,000;   Edinburgh  Blind   Acyluni.   £2,000; 

I  Leith  Hospital,  £2,000;  Leith  Destitute  Sick  Society,  £1,000,  etc. 
— 'The  late  Mr.  Samuel  Fielden,  of  Centre  Vale,  Todiiiorden,  out  of 
a  personalty  of  £1,170,1  l-'i,  leaves  a  legacy  to  the  Manchester 
Royal  Infirmary  of  £.'!,0(I0:  the  Brompton  Uo..pital  for  Consump- 
tion, £2.(K)0;   tile  Roval  Albert  Asylum   for  Idiots,  £2,000;   toe 

i  National  Orthopo  die  Hospital,  £2,0(J0. 

'  Grbman  .SriRNTK  fob  URroi'AV,-  Dr.  Federigo  SusWela 
'  Guarch,  resident  .Minister  of  the  Republic  of  Uruguay  at  Berlin, 
'  being  anxious  that  the  light  of  German  medical  science  should 
'  shine  on  his  countrymen,  lies  founded  a  periodical  entitled  Jierinta 

(imrral  de  Cirnciaf  Medirnf,  on  ihe  model  of  the  German  Cen- 
'  tralhliittem.      The  "review,"   however,    does    not   seem    to    be 

"general,"  bat  to  be  confined  to  German  work.     Before  enterinj^ 
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the  diplomatic  service,  Dr.  Guarch  studied  medicine  at  Berlin, 
giving  special  attention  to  the  teaching  of  Professors  Virchow  and 
Waldeyer,  and  he  won  his  title  of  Doctor  in  the  University  on  the 
Spree. 

France  and  the  Berlin  Inteenational  Medical  Congress. 
— The  French  Medical  Press  Association  had  the  subject  of  the  Berlin 
Medical  Congress  under  consideration  at  their  ordinary  quarterly 
dinner  on  February  14th.  No  definite  conclusion  having  been  come 
to  as  to  the  attitude  to  be  assumed  towards  the  scientific  gathering 
in  Germany,  the  members  of  the  Association  decided  that  it  would 
be  advisable  to  fortify  themselves  for  finally  grappling  with  this 
important  matter  hy  an  "  extraordinary  dinner,"  which  is  to  take 
place  on  the  second  Friday  in  March.  It  is  said  that  the  funds  of 
the  Association  are  "amply  suiiicient"  for  this  expense,  a  cir- 
cumstance which  justifies  the  hope  that  the  dinner  may  be  good 
enough  to  let  counsels  of  peace  and  good-will  prevail. 
■  Balneological  Congbbss. — At  the  Balneological  Congress, 
which  is  to  be  held  at  Berlin  on  March  6th  to  9th,  the  following 
subjects,  among  many  others,  will  be  discussed: — (1)  The  Hygiene 
of  Health  Resorts;  and  ('!)  The  Properties  of  Carbonic  Acid,  by 
Professor  Liebreich  ;  the  Kffect  of  VV'alking,  Mountain  Climbing, 
and  other  Muscular  Movements  on  Metabolism,  by  Professor 
Zuntz,  of  Berlin ;  the  Importance  of  Heredity  in  Tuberculosis  as 
compared  with  its  Dissemination  by  Sputum,  and  the  Value  of 
Balneotherapy  for  those  with  a  Hereditary  Tendency  to  Phthisis, 
by  Dr.  Haupt,  of  Soden ;  Obesity  and  Hemorrhage,  by  Professor 
Kisch,  of  Marienbad ;  Heat  Regulation,  and  the  Production  of 
Fever,  by  Professor  Winternitz,  of  Vienna;  and  Some  Physiologi- 
cal Effects  of  Bathing,  by  Dr.  Rosenbaum,  of  Berlin. 

Rabies  in  London. — The  Contagious  Diseases  (Animals)  Acts 
Executive  Committee  of  the  London  County  Council  presented,  on 
Wednesday,  February  I'Jth,  a  return  of  the  number  of  dogs  killed 
by  the  police  in  the  metropolitan  police  district,  showing  the  pro- 
portion of  such  dogs  which  were  found  to  have  been  rabid,  and 
also  of  the  number  of  deaths  from  hydrophobia  registered  in 
London.  Of  141  dogs  killed  by  the  metropolitan  police  in  1887,  27 
were  found  to  have  been  rabid.  The  number  of  deaths  from 
hydrophobia  registered  in  that  year  in  London  were  2.  In  1888, 
of  I'JO  dogs  killed  by  the  metropolitan  police,  49  were  found  to  be 
rabid  ;  and  the  number  of  registered  deaths  from  hydrophobia,  3. 
In  1889,  out  of  330  dogs  killed  by  the  metropolitan  police,  123 
wei"e  found  to  be  rabid;  the  number  of  deaths  from  hydro- 
phobia, 7. 

Two  Cenienamans. — The  deaths  of  two  women,  who  were  re- 
ported to  have  lived  considerably  over  a  century,  have  recently 
been  reported.  One  was  Magdalena  Ponza,  who  not  long  ago  re- 
ceived a  pension  from  the  municipality  of  Vienna;  she  met  with 
an  accident  when  in  her  109th  year,  by  which  she  was  laid  up  for 
a  fortnight ;  she,  however,  managed  to  get  about  again  for  four 
years  more,  but  for  the  last  two  years  of  her  life  she  was  confined 
to  her  chair.  She  must  have  been  one  of  the  last  survivors  of  the 
subjects  of  the  Holy  Roman  Empire,  which  came  to  an 
end  when  she  was  a  girl  of  17.  The  other  aged  woman  was  a  Mrs. 
Catherine  Currie,  who  died  on  January  26th,  at  Warwick,  in  the 
State  of  New  York.  She  was  believed  to  be  over  107  years  old, 
and  a  curious  incident  in  her  life  was  her  marriage  in  her  92nd 
year  to  a  second  husband,  whom  she  survived  for  nine  years. 

New  Sydenhaji  Society. — Fliigge's  treatise  on  micro-parasites 
has  been  translated  for  the  New  Sydenham  Society  by  Mr.  Watson 
Cheyne.  It  is  a  systematic  treatise  on  the  etiology  of  infective 
diseases,  and  is  copiously  illustrated.  We  are  requested  to  inform 
members  of  the  Society  that  it  will  be  issued  to  those  who  have 
paid  their  subscriptions  in  the  course  of  the  aext  few  weeks,  and 
that  it  will  constitute  the  first  volume  for  the  year  1890.  With  it 
will  be  sent  out  the  concluding  volume  for  the  past  year.  It  is 
the  second  and  last  of  Henoch's  lectures  on  Diseases  of  Children. 
It  may  be  remembered  that  in  a  letter  published  in  our  columns  a 
few  weeks  ago,  the  honorary  secretary  of  the  Society  stated  that 
the  Council  felt  in  doubt  whether  it  could  properly  afford  this 
volume  in  the  last  year's  series,  and  made  an  appeal  for  new  mem- 
bers in  order  that  this  might  be  accomplished.  It  is  satisfactory 
to  know  that  the  response  to  this  letter  has  attained  what  was 
wished.  The  Society's  members  for  last  year  received  for  their 
guinea's  subscription  no  fewer  than  five  volumes.  Amongst  the 
names  of  the  authors  whose  works  are  translated  are  Henoch, 
Charcot,  and  Cohnheim.  We  do  not  doubt  that  the  honorary 
secretary,  Mr.  Hutchinson,  16,  Cavendish  Square,  or  the  agent,  Mr. 


Lewis,  Gower  Street,  will  be  very  glad  to  receive  additional  names 
of  new  members. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

-VDDENDliOOKli'S  HOSPITAL.  CAUBKIDGE.— Resident  House-Surgeon. 
Salary,  £65  per  annum,  with  bo,ircl,  loilging.  and  washing  in  the  hospital. 
Applications  to  the  Secretary  not  later  than  March  13th. 

ALNWIUK  INFIRMARY.  — House-Surgeon  (unmarried).  Salary,  £12iJ  per 
annum,  with  i-.-'nished  apartments,  attendance,  coals,  and  gas,  but  with- 
out board.    Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOB  DISEASES  OF  THE  CHEST,  Vic. 
toria  Park.  E.— Assistant  Physician,  must  be  a  Fellow  or  Member  of  the 
Eoyal  College  of  Physicians,  London.  Applications  to  the  Secretary,  T. 
Storrar  Smith,  24,  Finsbury  Circus,  B.C..  not  later  than  March  4th. 

COUNTY  COUNCIL  OF  LANCASTER.— Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk.  Fred.  C.  Hulton,  County  Offices, 
Preston,  before  March  22nd. 

COUNTY  COUNCIL  OP  WORCESTERSHIRE.- Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary.  £600  per  annum,  with 
travelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added. 
Applications  must  be  made  not  later  than  March  15th  on  forms  to  be  ob- 
tained of  W.  Nicholas  Marcy,  Clerk  of  the  County  Council,  County  Hall, 
Worcester. 

CROYDON  UNION.— Assistant  Medical  Superintendent  and  Dispenser  at  the 
Infirmary,  Mayday  Road,  Croydon.  Salary.  £12.5.  increasing  £5  annually 
to  £150.  with  furnished  apartments,  rations,  washing,  etc.  Applications 
(on  forms  provided)  to  the  Clerk  not  later  than  March  3rd. 

DURNESS.  Sutherlandshire.— Medical  Officer.  Salary.  £160  (with  practice, 
population  1,000>  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

FARRINGDON  GENERAL  DISPENSARY,  etc..  17,  Bartletfs  Buildings, 
Holboru. — Honorary  Surgeon.  Members  or  Fellows  of  Royal  College  of 
Surgeons.    Applications  by  March  8th  to  J.  Lewis,  Secretary. 

FINSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road.— Surgeon ;  Fellow 
or  Member  of  the  Royal  College  of  Surgeons.  Salary,  £40  per  annum. 
Applications  not  later  than  March  3rd  to  H.  Moreland,  Honorary  Secretary. 
Further  information  on  personal  application. 

HAMPSTEAD  PROVIDENT  DISPENSARY.  New  End.— Medical  Officer. 
Applications  on  or  before  March  let  to  the  Secretary,  23,  High  Street, 
Hampstead.    The  elected  candidate  to  reside  in  Hampstead. 

KENT  COUNTY  ASYLUM,  Barmingheath.  Maidstone.— Third  Assistant  Medi- 
cal Officer  (unmarried).  Salary,  £120  per  annum,  wilh  furnished  quarters, 
etc.  Applications  to  the  Superintendent  (Dr.  P.  Pritchard  Davies)  not 
later  than  March  7th. 

KING'S  COLLEGE,  London.— Professor  of  Physiology.  Applications  to  the 
Secretary. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 
Two  Assistant  Demonstrators  of  Anatomy.  Salary  of  each,  £ilO  per  annum. 
Applications  to  the  Warden  not  later  than  March  Xlth. 

MARCH  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £30.  Applica- 
tions to  the  Clerk  by  March  3rd. 

N.^AS  UNION,  Kildare  Dispensary  District.-  Medical  Officer.  Salary,  £140, 
per  annum,  and  fees.  Applications  to  Mr.  John  Hefferuan,  Honorary  Secre- 
tary.   Election  on  March  3rd. 

NORTH  STAFFORDSHIRE  INFIRMARY.— House-Physician.  Salary.  £100 
per  annum.    Applications  to  the  Secretary  not  later  than  March  Ist. 

OWENS  COLLEGE,  Manchester.— Lecturer  on  Diseases  of  the  Larynx.  Ap- 
plications under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th. 

PARISH  OF  LIVERPOOL.— Assistant  Medical  Officer  (unmarried)  for  tlie 
Workhouse,  Brownlow  Hill.  Salary,  £S0  per  annum,  with  rations  and 
residence  in  the  Workhouse  ;  £20  extra  for  examining  applicants  for  out- 
door relief.    Applications  to  the  Vestry  Clerk  not  later  than  March  5th. 

PARISH  OF  MUTHILL,  Perthshire.— Medical  Officer.  Salary  not  less  than 
£40  per  annum  (with  practice,  population  2,3u0).  Applications  to  H. 
Curr,  Pitkellony  House.  Muthill,  not  later  than  March  15th. 

IIOTHBRHAM  HOSPITAL.— House-Surgeon.  Eooms,  commons,  and  washing 
in  the  hospital  in  lieu  of  salary.  Applications  to  tho  House-Surgeon  by 
March  7th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon,  un- 
married. Salary,  £30  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Thomas  Taunton,  Secretary,  not  later  than  March  1st. 

WEST  LONDON  HOSPITAL.  Hammersmith.  —  House-Surgeon.  Duties  to 
commence  April  1st.  Applications  to  the  Secretary-Superintendent  not 
later  than  March  20th. 

WEST  RIDING  ASYLUM.  Wadsley,  near  Sheffield.— Pathologist,  who  will  be 
required  to  act  as  Fourth  Ass'istant  Medical  Officer.  Salary,  £100  jier 
annum,  rising  £10  a  year  up  to  £150,  with  board,  etc.  Applications  to 
the  Medical  Superintendent  by  March  13th. 

WOLVERHAMPTON  EYE  INFIRMARY.- Resident  Assistant,  wishing  to 
improve  his  knowledge;  must  be  competent  to  administer  ansesthetics. 
Applications  addressed  to  the  Chairman.  Eye  Infirmary,  Wolverhampton, 
not  later  than  March  3rd. 


MEDICAL  APPOINTMENTS. 

A.NSON,  G.  B.,  M.A..  M.D..  B.C.Cantab,  L.R.C.P..  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas's  Hospital. 

Boycott,  A.  N.,  L.R.C.P.,  M.H.C.S.,  appointed  Resident  Accoucheur  to  St. 
Thomas's  Hospital. 

COBBETT,  L..  B.A.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Non-resident  House- 
Physician  to  St.  Thomas's  Hospital. 
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CowEX.  T.  P.,  L.R.C.P..  M.B.C.S.,  appointed  IIouts-SurKrun  u>  St.  Thomu'^ 

]Io<pilal. 
D'KvELVX,  Wei.   McNVill.   B  A..   M.B..   B.Ch.Dulil.Unii-..  nppoiuU'd   to  the 

Honorary  MMical  Staff  ot  the  Ritlyniena  Cottage  Hospital. 
DICKSOK.  T.   H..  B.A.Cnntal),  L.R.C.P..  M.E.C.S.,  appointed  AsslstaDt  House 

Phytlcian  to  St.  Thomas  >  Hospital. 
DfTKl-OP,  J..   U.B..  B.Ch.VU't.,appolotc<1   Uouse-Surgeon  to  the   Mandieater 

Boyal  Infirmary. 
FltsjiI  D.  J..  M.U..  L.M.K.Q.C.P.I..  apiiointed  Kxtraonlinary  Phyalclan  to 

the  Cork  Fever  Ilospital. 
FoBWABD.  F.  K..  L.n.C.P..  M.R.C.S.'Kxteiuion),  appolutcl  Resident  House- 

Phyiieian  to  St.  Thomiis's  Hi.spilal. 
FoTHmiu-.  H.  J..  M.D.Lond..  MR  C.P,  appointed  Conbulting  Phyjlelan  to 

the  MelropolllAu  Hospilal.  Kiiigsland  Road. 
Fox.  Herbert.  M.B..  B.C.Cantab.,  appointed  Resident  Medical  Aaslstant  to  the 

Nottingham  General  Ut»pilul. 
QsBvu.  H.,  M.A.,   M.B..  H.C.Cant.il),  L.U.C.P..  M.H.C.S..  appointed  House- 

Sorgeoa  to  St .  Tlioiiui»'s  Hotpltil. 
Greex.  H.  W.  Gordon.  M.R  C.S..  L.R.C.P.,  appointed  Uouse-Surgeon  to  St- 

Mark's  UospiLal  for  Fistula,  etc.,  City  Road. 
Hkbbon.  J..  M.D.Univ.lrei.,  L.F.P.S.Glaai;.,  appointee!  Mc<lical  Officer  to  the 

SU  Saviour's  Uittrict  Board  of  Works. 
HktwooI),  C.  C.  B.A.,  M.B.,  B.C.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Clini- 
cal Assistant   in  the  Special  Uepartment  for  Diseases  of    the  Throat,  St. 

Thuma^'s  Hospital. 
Hume,   Frcik.   N.,    I-.R.C.P  Lond.,   M.R.C.S  EnR..  Assistant  Me<iic-al   Officer, 

South-Eastern  Fever  llogpit.al,  roappiointed  Medical  Sui)erlnlendeut  of  the 

Kortbera  Hospital  of  the  Metropolitan  Asylums  Board,  vtct  Dr.  Bruce. 
Jkbsev,  \V.  B.  de.  B.A.Cantah.  M.R.O.S,,  appointed  Clinical  Assistnnt   in  the 

Special  Department  for  Dise,i»e5  nf  the  Kar,  SI.  Thomas's  llospilal. 
Jokes,  8.  H..  F.R  C.S..  L.S,A.iK»tension>.  appointed  Clinical  Assistant  In  the 

Special  Deiartment  for  Uisea-isof  the  Skin,  St.  Thomas's  Hospital. 
Lambert,  T.  W.,  B.A.Cantab.  L.R.C.P.,  M.B.C.S.,  appointed  Assistant  Uonse- 

Surgeon  to  St.  Thomas's  Hospital. 
Laxkester.  a.  C,  L.R.C.P.,  M.U.C.S.,  appointed  Assistant  Uouse-Suraeon  to 

St.  Tliomass  Hospital. 
Legate.  Robert  Lloyd.  L.R.C.P.,  L.n.C.S.Edin.,  reappointed  Medical  Officer  of 

Health  to  the  Chiiht.liur.h  Tovin  Couiiill. 
LlTTLETOx.  Philip  K.,  M.It.C.S.Eng.,  re.ippointed  Medical  Officer  of  Health  to 

the  /Vsbbourne  Local  B.iard. 
Low.  H..  B..\.CanUb,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to 

St.  Thomas's  Hospital. 
Uackixtosii.  Anifus.  M.D.Glasg..  L.F.P.S..  L.M.,  reappointed  Medical  Officer 

of  Health  to  the  Chesterlield  Rural  Sanitary  Authority. 
MEil>.  G.  B.   O.,  L  U.C.P.Kdin..  M.K.C.S.Eng.,  reappointed  Medical  Officer  of 

Health  to  the  JTcHmarket  Urban  Sanitary  District. 
MiTcnEi.f.,  Samuel,  .M.D..  C.M.Edin.,  appointed  Second  Honorary  Physician  to 

the  Plymouth  Public  Disjjcnsary. 
Mi-DGE.  James,  M.R.C.S.,  L.R.C.P.Edln..  L.S.A,,  appointed  Medical  Officer  ol 

Health  to  the  Penntneo  Rural  SaulUry  Authority. 
PiCEEX.  J.  P.,  M.B.QlBS..  CM.,  reappointed  Medical  Officer  of  Health  to  the 

Rawmarsh  Local  Board. 
Porter,  F.  J.  W..  L.R.C.P.Lond..  M.H.C.S..  L.S.A.,  appointed  Itouse-Surgeon 

to  the  London  Hos,  iul  under  Mr.  McCarthy. 
PBI.-ir.i.E.  A.  Y.,  L. R.C.I'..  M.K.C.S.,  appointed  Clinical  Assistant  in  the  Special 

Deimrtment  (or  Diseases  ol  the  Throat,  St.  Thomas's  Hospital. 
Raxaok.  A..  L.R.C.P  AS.Kd..  BndL.F.P..t  S.UIas;;.,  appointe.1  Deputy  Medical 

Officer  to  the  North  fiierley  Union,  Yorkshire. 
ST.(iVT.\n.k.  James  H.,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Assistant  Medi- 
cal  Officer  to  the  Xorth-Wcstem   Hospital  of  the  Metro|>olilan  Asylums 

Board. 
Shea,  J.  G..  L.K.Q.C.P.IrcI.,  L.K.C.S.L,  appointed  Medi>nl  Officer  for  the 

Brampton  and  Walton  Districts  of  the  Chesterneld  Union. 
STAiin.  A.   F.,  L.R.C.P..  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomu's 

Hospital. 
Stetess.  Percy  Richard,  L.R.C.P.Lond.,  M,R.C.S.IinK.,  appointed  Public  Vac- 
cination Officer  for  tlie  Bencden  District,  Cranhrook  Union. 
Stokes.  W.  G.  O..  B.A.,  M.B..  B.C.Cantab.  L.R.C.P.,  M.R.C.S  ,  appointed 

CllnlrnI  Assistant  In  the  Sjn-cial  Department  for  Diseases  of  the  Sklu.  St. 

Thomas's  Hospital. 
Tabor,  Charles  J.,  .M.B.,  M.R.C.S.,  L.R.C.P.,  appolnUd  Public  Vaccinator  for 

the  Illogan  Ulstrlct.  Redruth  Union,  Cornwall. 
Tait.  Lawson,  F.R.C.8..  etc.,  appointed  Bailiff  ol  the  Trustees  and  President 

of  the  Council  of  Mason  College.  Birmingham. 
TnoMPsos,  T.  W..  L.R.C.P.U.IIn.,  M.K.C.S  Kng..  appointed  a  temporary  Medi- 
cal Inspector  under  the  L<i<'al  Government  Board. 
Toller,  S.  G..  L.R.C.P.,  M.R.C.S.,  appointed  Ueildcut  llouic. Physician  to  St. 

Thomas's  Hospital. 
Toorn,  Howard  H..  .M.n.Cintab,  F.R.C.P.Lond.,  appointed  Physician  to  the 

Metr(.|«.lltan  Hosplul,  Kingtlanil  Road,  piwDr.  Folherby,  realgiu-d. 
WATKi!t«,  H.  E..  M.R.C.S.,  L.R.C.P.,  ap|K.Inted  House-Stirgeon  to  tUe  Man 

Chester  Royal  Inllrmary. 
WE»TMAcy,TT.  K.   H..  M.R.C.S.,    L.R.C.P.,  appointed   House  Surgeon    to  the 

Man.  luster  lloyiil  Inllrmary. 
White,  P.  H..  Ml),  appoint.- .KMcdkal  Officer  to  the  Workhouse  of  the  Boyle 

Union,  anil  Me.llcal  Olllcer  to  the  Bovlo  No.  3  Dispensary. 
WiCKniM.   (i.    H..    B.A.fnn'al..  L  R.C.'p..    M.R.C.8.(Rxten.lon),    nppolnte.1 

Clinical  A'sislant  in  the  Special  Department  for  Dlsoues  of  th.-   Ear.  St. 

Thomas's  ll.»pltnl. 
Woou.  F.  L.,  MB..  B.Ch.Vlct.,  appolnU-d  Houie-Physiclan  to  the  Man-heater 

Royal  loflrnuiry. 


DIARY    FOR    KEXT    WEEK. 


■ORDAT. 

Odohtolooical  Societt  of  Great  Britain.  8  p. >i.— Messrs.  J.  Bland  Sutton 
and  T.  Clmrl.-n>  White:  On  Ub»<rvfttlon8  on  the  Structure  and 
Development  of  Ovarl.an  Teeth.  Casual  Communications  by 
Mr.  Storer  Bennett,  Mr.  W.  F.  Henrv.  Mr.  F.  J.  Van.lerpuit, 
Mr.  J.  Ackery. 

BOTAL  College  of  Si'Rgeoks  of  ExoLAKn,  b  p.m.— Professor  Clutrles  Stewart : 
On  Phosphorescent  Organs  and  Colour  in  Nature.     Lecture  I. 

LoXDOX  Post-graduate  Cour..<e,  Royal  London  Ophthalmic  Ifospital,  Moor- 
fields.  1  P.M.— Mr.  R.  Marcus  Gimn:  On  External  Diseuet 
of  the  Kve.  Hospital  for  Sick  Children.  Great  Ormond  Street, 
W.,  4  P.M.— Dr.  Hadden:  On  Birlh  Palsies. 

Medical  Socixtt  or  Lundoh,  8.30  pji.— Dr.   Percy  Kidd :  On  the  QuestioD 
of  Opcntting   on  Fistula  in  Pbthieit.     Mr.  Herbert  AlllDgham  : 
On  Subacute  Indurative  Pneumonia. 
TCE8DAV. 

Royal  College  of  PnrsiciAM«  of  Lo.ndoi*.  .'.  p.m.— Dr.  Arthur  Banaome  : 
Tho  Miiroy  Lectures  on  the  Etiology  »ud  Prevention  ot 
Phthisis.     Lecture  III. 

LoitDOR  Post-graduate  Course.  Hospital  for  Dis<ia«ea  ot  the  Skin,  Black- 
friars,  4  P.M.— Mr.  Jonathan  Hutchinson  ;  On  Certain  Rare 
Diseaaea  of  the  Skin. 

Pathological  Society  of  Lokdos.  20,  Hanover  Sqiu^re,  8.30  p.m.— Mr. 
Spencer:  I.  Mammary  Carcinoma  in  a  Cat.  2.  I'rolapse  of 
Wall  of  Stomach  ot  Horse  into  Duodenum.  Dr.  Dalton  : 
Chronic  Lateral  Invagination  of  the  C.don  following  a  Small 
Cancerous  Tumour.  Mr.  Bowlby ;  Diffuse  Papilloma  ot 
Bladder.  Mr.  Robinson:  Loose  llo.lv  from  Knee-joint.  Mr. 
Griffiths:  Necrosis  and  Separation  of  Articular  Cartilage,  with 
a  Series  of  Microscopic  Sections  iilustn.ting  the  Nature  of 
Loose  Bodies.  Dr.  West:  Bronchial  Casts  from  Br<mchltla 
Crupoaa.  Dr.  Collins  :  Cancer  of  O-Iftophagus  Erotling  Trachra. 
CartI  specimens ; — Mr.  Robinson  :  Cavernous  Angi(>nia  of  Leg. 
Mr.  Lunn  :  Mvxn^dema  of  Larynx  ;  Tumour  of  Larynx  :  Ulcera- 
tion and  Perichondritis  of  Thyroid  Cartilage.  Mr.  Bidwell : 
Double  Ureter.  Mr.  Shattock  :  Triple  Ureter.  Dr.  Sibley : 
1.  Retroflexion  of  Uterus  in  a  Monkey,  i.  Specimens  of  Tape- 
worm from  a  Python. 

WEU.\EHDAV. 

ROTAL  College  of  Surgkoxs  ok  Enula>d.  ,".  p.m.  -Professor  Charles  St*wart: 
On  I'hosphorcMcnt  Organs  an.l  Colours  In  Nature.     Lecture  II. 

LoxDox  Post-graduate  Couii.'.t,  Uuspit.al  for  Consumption.  Brompton.  4  p.m. 
-Dr.  P.  Ki.l.l :  Demonstrution  of  the  Meth.Ms  Employed  In  the 
Examination  of  the  Sputum.  Royal  London  Ophthalmic  Hoa- 
plul,  Moorlielda,  8  P.M.— Mr.  A.  Ij.  Sllcock  :  On  Ophthalmo- 
scopic Cases. 

Obstetrical  Society  op  Loxdox.  8  p.m.— Spec-lmens  will  be  shown.  Dr. 
Herman  :  The  Changes  in  Siz.-  of  the  Chest  and  Abdomen 
during  the  Lying-in  Period,  an.l  the  BfTecta  of  the  Binder  upon 
them.  Mr.  Alhan  Doran  :  Afwplexy  ol  the  0\-ary ;  Cystic  Dila- 
tation without  Rupture.  Dr.  E.  Sinclair  Stevenson:  Case  of 
Spurious  Pregnancy  simulating  Ectopic  Gestation.— Special 
business  rcs]K.-cting  the  laws,  etc. 
TBDIUinAV. 

ROVAL  Coij-EGE  OF  Pbvsiciaxs  OF  LoxDox.  .'.  P.M.— Dr.  Arthur  Ransome: 
The  Miiroy  Lectures  on  the  Kliology  and  Prevention  of 
Phthisis.     Lecture  IV. 

LOKDOH  Post-oraduate   COURSE,  National  Hospital  for  the  Paralysed  and 

Epileptic,  Queen  Square,    Bloomsburr,    2   P.M.— Dr.    Gowera  t 

(Title  ot  Lecture  not  received.)  UoapltAl 

for  Sick  Children,  Great  Urmond  Street,  4  p.m.- Dr.  Hadden: 

On  Infantile  Hemiplegia. 

Opbtualmolooical  Society  of  the  United  Kixodom.  University  College, 
Oower  Street,  W.C.,8;»  l-.v. —Professor  SchUfer  and  Profesaor 
Horsley  :  The  Centres  Controlling  Ocular  Movements. 

Harveiax  Society  of  Loxdok.  8.30  p.m.— Clinical  evening.  C-ue*  will  be 
shown  by  Dr.  Cautley.  Mr.  Johnson,  Mr.  D'Arcy  Puuer.  and 
others. 

FRIOAV. 

ROTAI.  College  of  Sdroeox.s  of  Bxgi.axd.  .'.  p.m.— Prolcasor  Charles  Stewart ; 
Oil  Phosphorescent  Organs  and  Colour  in  Nature.    Lecture  III. 

LOBDOB  PoaT-ORADUATE  COURSE.  Hospital  for  Consumption.  Brompton,  4  P.M. 
—  Dr.  P.  Ki.l.l:    Demonslrotion  ot   the  Methods  employed  In 
the  Examinntion  of  the  Sputum. 
HATDRDAV. 

LoKDOB  Post-graduate  CnuRsr,  HospllAl  for  Disease!  of  the  Skin,  Blacktrlsn, 
'i  P.M.— Dr.  J.  F.  Payne:  On  Olntmenta  and  other  Local  Ap- 
plications to  the  Skin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tkt  cKargtfor  iiufrtui^  announcanenU  of  Itirltu,  Muma^ei,  and  Dai*fu  ts  5i.  M.* 
ifAifA  lam  jAomW  U  foruardcd  m  Pail  Office  Ordrr  or  ttamfti  with  the  nctia  not 
later  than  Wtdnesdtty  mornituj,  tn  ordtr  to  rngurt  insertton  in  current  ietue, 

DXATBS. 

Bbaxtdwaite.— On  February  lllh,  at  bis  residence,  Colman  Hill  House.  Hales- 
owen. Worceslirshlr.-.  ILltrison  Branthwalte.  F.H.C.S.Kd.,  agid  W. 

Dale.— Febniary  liMh.  at  his  residence.  1(W.  Islington.  Liverpool.  Tliomaa  Dale 
L.R.O.P.BdIn..  M.R  O.S.Eng.,  L.S.A.Lond.  Friends  plouc  accept  this.  th» 
only.  Intimation. 
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HOURS    OF    ATTENDAJS^CE    AND    OPERATION    DAYS 
AT  THE    LONDON    HOSPITALS. 

Cascee,  Brompton  (Free).  Hours  of  Attendance.— DaWy,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.    Operation  Days, — Daily.  2. 

CaABiNQ  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily.  1.30;  Ob- 
stetric, Tu.  F.,  1.30;  Skiu,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Kar,  F.,  9.30.     Operation  Days.—il.,  3 ;  Th.  2. 

Chelsea  Hospital  fob  Women.    Hours  of  Attendance.— Daily,  1.30.    Opera- 
tion Days.—U.  Th.,  2.30. 
Bast  London  Hospital  for  Children.    Ojieration  Dat/.—F.,  2. 

Great  Northern  Cf.ntral.  Hours  nf  Attendance. — Medical  and  Sar(^cal,  M. 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Bye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.i)0 ;  Diseases  of  tha 
Throat,  Th.,  2.30 ;  Dental  Cases.  W.,  2.    Operation  Daij.—W.,  2. 

Girl's.  Hours  of  Attendance.— liieAica.1  and  Surgical,  daily.  1.30;  Obstetric,  M. 
Tu.  F.  1,30;  Eye,  M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  1.30  ;  Throat,  P.,  1.  Operation  i^cr^s.— (Ophthalmic), 
M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Xi^My ,  10.  Operation 
Days.—'M..  Th.,  2. 

Kiwq's  College.  Hours  of  Atiendance.-'^eAicaX,  daily,  2  ;  Surgical, dail3'.  1..30; 
Obstetric,  daily,  1.30 :  o.p.,  W.  P.,  1.30;  "Rye,  M.  Th.,  1.30  ;  Oph- 
thalmic Department.  W.,  2  ;  Ear.  Th.,  2  ;  Skin.  P.,  1.30  ;  Throat,  P., 
1.30  ;  Dental,  Tu.  Th.,  9.30.     Operation  Days.— la.  P.  S.,  2. 

London.  Hours  of  Attendance.— 'iAedica.l.  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 
a-id  a ;  Obstetric.  M.  Th..  1.30  ;  o.p.  W.  S..  1.30  ;  Eye,  Tu.  S.,  9  ;  Ba'-. 
S.,9.30;  Skill.  Th.,  9;  DeuUl,Tu.,  9.  Operation  Days.— U.Tvi.VI. 
Th.  S.,2, 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Dai/.—F.,  9. 

Middlesex.  Hours  of  Attendance.  -Meilical  and  Surgical,  daily,  1.30  ;  Obstetric. 

M.  Th.,  1.30;  o.p.,M.  F..9,  W.  1.30;  Eye,  Tu.  P. ,9;  Bar  and  Throat, 

Tu..  9;  Skin,  Tu..  4,  Th.  9.:i0;   Uenta'l,  M.  W.  F.,  9.30.     Operation 

Days.-'Vi.,  1,  S.,  2;  (Obstetrical),  W.  2. 
National  Orthopedic.     Hours  of  Attendance.— 'H.  Tu.  Th.  F.,  2.    Operation 

Daji.—\i..  10. 

North- West  London.  Hours  o/ jlttradTOcc— Medical  and  Surgical,  daily,  2; 
Obstetric,  W..  2  ;  Eye.  W„  9  ;  Skiu,  Tu.,  2  j  Deutal,  F.  9.  Operation 
Day.— Th...  2.30. 

Eoyal  Free.  Hours  of  Attendance.— M<ic\ica.\  and  Surgical,  daily.  2  ;  Diseases 
of  Women.  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Davs.—yf.  S.,  3  ;  (Ophthalmic),  M.  P.,  10.30  ;  (Diseases  of  Women), 
S..9. 

P^YAL  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Zlays.— Daily,  10. 

Royal  Orthop.edic.    Hours  of  Atteiidance. — Daily,  1.    Operation  Day. — M.  2. 

Eoyal  West.minster  Ophthalmic.    Operation  Days.— tlL.Th.  F.,  1.30;  Tu.  W. 

S.,2. 
St.  Bartholomew's.    Hours  of  Attendance.— 'iiiedio&l  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,2.30;   Ear, 

Tu,  P.,  2;  Skin,  P.,  1..30;  Laryn.x,  P.,  2.30;  Orthopaedic,  M.,  3.30; 

Dental,  Tu.  P.,  9.     Operation  Days.—M.  Tu.  W.  S.,  1.30  ;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's.    Hours i^Atteud^nce.-JJLedical  and  Surgical,   M.  Tu.  P.  S.,  13; 

Obstetric.   Th.  3;    o.p..   Bye.   W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  3; 

Throat,  Th.,  2;  Orthop»dic,W.,  2;  Dental,  Tu„  S.,  9.      Operation 

Days.-Tb.,  1  ;  (Ophthalmic),  P.,  1.15. 
St.  Mare's.    Hours  of  Attendance. — Fistula  and  Diseases  of  Eectura,  males,  W., 

8.45  ;  females,  Th.,  8.46.  Operation  Wi/s.—M.,  2.  Tu.  2.30. 
St.  Mary's.     Hours  of  Attendance. — Medical   and  Surgical,  d;,il'..   M",     i  j.  , 

1.30;  Obstetric,  Tu.   P..   1.45;  Eye,  Tu.  P.  S..  9;    I  •;:■.; 

Orthopedic,  W..  10;  Throat,  Tu.  P..  1.30;  Skin.  M.l'i  ,1         ,., 

therapeutics,  Tu.  P.,  2;  Dental.  W.  S.,  9.30  ;  Consuli.i         ,,    .i  ,  .    ;ii. 

Operation  Dai/s.—Tu.,  1.30;  (Orthopadic),  W.,   11;    (Ophtlialnuci, 

P.,  9. 
St.  Peter's.    Hours  of  Attendance.— M..  2  and  5,  Tu.,  2,  W.,  2  30  and  5,  Th.,  2, 

F.  (Women  and  Children),  2,  S..  3.30.    Operation  Day.—W.  2.30. 
St.  Thomas's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 

2;  Obstetric,  Tu.  P.,  2;o.p.,  W..  1.30;  Eve,  .M.  Tu.  W.  Tli..  F.  1.30; 

o.p.,  daily,  except  Sat.,  1.30;  Ear.  M.,  1..30;  Skin.  P.,  1.3U;  Thiiat. 

Tu.   P.,    1.30;    Children,   S.,  1.30;    Dental.   Tu.    P.,    10.      Operation 

Days.—W.  S.,  1.30  ;  (Ophthalmic).  Tu.,  4,  P..  2. 
Samaritan  Free  for  Women  and  Childre.v.    Hours  of  Atlmdance.— Daily. 

1.30.     Operation  Day.-Vf..  2.30. 
Throat,  Golden  Square.     Hours  of  Attendance.— Daily,  1.30;  Tu.  and  P.,  e..30. 

Operation  Day.— Th.,  3. 
UltlTEESITY  College.    Hours  of  Attendance.— iledical  and  Surgical,  daily,  1.30  ; 

Obstetrics.  M.  W.  P.,  1..30;  Eve.  M.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skin, 

W.,  1.46,  S..  9.1.5;  Throat,   M."Tli..9;  Deutal,  W.,   9.30.     Operation 

Days.—Vf.Th.,l.:iU;  S.  2. 
Wbst  London.    Hours  of  Attendance.— ^edic^l  and  Surf^ical,  daily,  2;  Dental, 

Tu.,  P.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopasdic,  W.,  2 ; 

Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  P,.  4;  Skin,  P.,  2; 

Throat  and  Nose.  S.,  10.     Operation  Dat/s.—Ta.  P..  2.30. 
Westminster.    Hours  of  Attendance.- MeJii»l   and  Surgical,  daily,   1 ;  Ob- 
stetric,  Tu.   P.,1;  Eye,   M.   Th..  3.30;    Ear,   M.,  SjSkijl,  W.,  I; 

Cental.  W.  S.,  9.15.    'Operation  /Jays.— Tu.  W..  2.  i.U.^r-'-  ■■■'■■- 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


COMMUinCATIONS   FOR   THE    CURRENT    WEEK'S    JOURNAL    8H0UXD  REACH  THB 

Office  not  Later  than  Midday  Post  on  WEDNESDAr.    Texegramb  can 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429.  Strand.  W.C  ,  London  ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ^'it. 

Strand,  yV.C,  London. 
In  order  to  avoid  delay,  it  Ib  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  hia  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aits' 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Uealth  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 

us  with  Duplicate  Copies, 


xsawKKs, 


)^°  Queries,  ajiswers.  and  communications  relating  to  subjects  to  which  special 
departments  of  the  JoUENiJi  are  devoted,  will  be  found  under  their  respective 
headings. 

Summer  Holiday. 
Dr.  Francis  H.  Parsons  (West  Worthing)  writes  :  If  "  Rustic  "  desires  to  take 
his  summer  holiday  abroad  I  would  suggest:  1.  Normandy  vid  Newhaven 
and  Dieppe,  and  from  Rouen  down  the  Seine  by  steamer  to  Havre,  Trouville. 
etc.  2.  From  Harwich  tnd  Antwerp  and  Brussels  to  the  Ardennes,  visiting 
Namur,  Spa,  and  Dinant.     3.  Holland  and  the  cities  of  the  Zuyder  Zee. 

Any  one  of  the  above  trips  would  be  found  agreeable,  interesting,  and  in- 
expensive. If  "  Rustic  "  likes  to  write  to  me  I  shall  be  pleased  to  give  him 
further  details. 

Leprous  Family  History  and  Marriage. 
H.  T.  writes  :  A  patient's  daughter  wishes  to  marry  a  young  man  whose  father 
and  brother  both  died  of  leprosy.    The  youth  developed  it  while  at  school  in 
England  ;  the  father  died  in  India.    Would  it  be  advisable  to  permit  the  mar- 
riage, and  is  leprosy  hereditary  ? 

*^t*  Inasmuch  as  the  young  man  has  probably  been  exposed  to  the  same 
risks  which  developed  the  disease  in  his  father  and  brother,  it  would  be  well 
to  wait  and  see  whether  it  may  not  yet  be  shown  in  him.  The  risk  of  in- 
heritance by  children  (born  in  England)  would  probably  be  nothing.  Leprosy 
is  heritable  only  in  the  lands  in  which  it  is  endemic,  that  is,  it  is  probably  not 
heritable  at  all.  

notes,  letters,    etc. 

Action  for  Disappointment. 

It  is  said  by  the  Jferfica^  Hfcorrf  of  New  York  that  a  woman  has  brought  an 

action  against  a  physician  of  Philadelphia  because  he  positively  pronounced 

her  to  be  pregnant.    Time  proved  his  opinion  to  be  erroneous,  and  damages 

are  claimed  for  the  "  disappointment." 

"British"  not  "English." 
Scotus  et  Britannicus  Sum  writes  :  Allow  me  to  draw  attention  to  the  fact 
that,  although  Sewa  Surgeon-Major  J.  G.  Rogers  is  so  careful  of  the  mention 
of  titles  in  his  short  "  Notes  on  the  Medical  Organisation  of  the  Egyptian 
Army,"  he  no  less  than  eleven  times  writes  the  term  "  English  "  for  the 
term  "  British."  Were  the  error  verbal  only  I  would  not  trouble  you  ;  it  in- 
volves considerations  of  nationality  and  race  ascendency.  Habit.  I  know, 
largely  explains  it;  but  had  habit  led  Surgeon-Major  Rogers  to  address  you 
as  "The  Editor  of  the  '  English'  Medical  Journal  "  its  absurdity  would  have 
been  glaringly  apparent. 

Long  Interval  between  Pregnancies. 
Dr.  H.  D.  King  (Sudbury,  Suffolk)  writes  :  Some  time  ago  I  was  consulted  by 
Mrs.  E.,  aged  43.  on  account  of  irregularity  of  menstruation,  she  not  having 
been  "  unwell "  for  a  month  or  two.  Looking  to  her  age.  and  the  fact  that 
the  younger  of  her  two  children  was  a  youth  of  20,  I  considered  the  case  to 
be  one  of  commencing  "change  of  life."  Thepossibility  of  the  symptoms  being 
due  to  pregnancy  was,  however,  mentioned,  but  no  examination  of  the  patient 
made.  I  saw  no'more  of  Mrs.  E.  until  the  beginning  of  February,  when  her 
husband  came  down  to  me  late  in  the  evening,  saying  that  his  wife  was  taken 
with  pains  in  the  body,  and  he  should  be  glad  if  I  would  go  and  see  her,  I 
returned  with  him  ;  and,  about  fifteen  minutes  after  my  arrival  in  the  house, 
the  patient  gave  birth  to  a  female  infant. 

The  only  point  of  interest  in  this  case  was  the  length  of  time  (twenty 
years)  that  elapsed  between  the  two  pregnancies.  This  was  so  unusual  that 
I  consider  it  worth  recording  in  a  note  to  the  Journal. 

Congenital  Stricture  of  the  OilsopHAaus  in  a  Puppy. 

Mr.   Frederick  Smith.   L.K.C.S.I.   (Royal   Infirmary,  Dublin),   ^itee:   On 

Becember  6th  I  received  a  puppy,  a  month  old  and  the  smallest  3t  1  is  litter. 
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hut  otherwUe  in  good  condition.  The  following  day  he  vomited,  nud  as  lon^ 
aA  hr  liviHl  contlnutMt  lo  vt'inlT  nr  interviiU  of  varying  Irngthfl.  Tile  animiil 
ate  voraciuaily.  yet  ;ilway«  nt-enit-d  nivenoully  hungry.  i"id  wiMml  became 
thinner  anil  thiuiH-r.  Kxcret i< in /'^r  U>welii  ii)nio»t  absent.  Food  r<?tiiined  for 
some  hours  w.hb  everitu-illy  ejct^fit  in  alroust  the  urae  couililion  as  swallovred. 
A  fulness  about  the  ueck  was  thought  peculiar  to  tlu*  butl-dog  breed  ;  it  was 
ncticed.  however,  that  any  accidental  pressure  on  the  ueclt  usually  excited 
reguriptaiion. 

Obstruction  of  the  gullet  by  a  foreign  body  was  suggested  asa  UiAgnocis. 
but  di»miised  in  l'a^  our  of  gj\>iriti?  due  to  cold,  the  presence  ol  a  eevore  con- 
current bronchial  uitarrh  lending  plauoibiUty  to  this  theory. 

Supported  by  nitlk  eneiuata  lor  a  month  he  quietly  ejcpired  a  veritable 
skeleton.  A  pjst-rnortem  thowcd  the  (cfiopliugus  constricted  like  an  hour- 
glaf>  iiNiut  the  middle,  scarcely  namitllng  a  pin  (the  spccinieu  is  still  in  my 
JM.■^e^sl,>nl;  above  this  a  hirgeiy-dilatcd  pouch,  containing  an  ounce  or  more 
ef  iiiiligested  food,  and  con^iderHbly  larger  than  the  stomach,  which  was 
contracted,  etnpty.  with  the  exception  of  a  lUtle  gall,  and  deeply  corrugated, 
but  i*r(ectlylienltliy.  The  w.illsof  thedllatation  werediitlnctly  thinner  than 
those  of  the  portion  t>elow  the  stricture;  at  the  seat  of  obstruction  they  were 
»o  thin  as  to  be  almost  transpan-nt.  the  connAclion  between  the  upper  and 
lower  portions  being  of  the  frailest  character ;  a  little  less  indeed  and  there 
would  have  teen  no  c  immunication  between  the  two  portions. 

lut«Atiues  empty  ;  gall  bladder  distended  with  bile  ;  other  organs  normal. 
The  kidneys,  however.  Beenied  abnormallv  large  for  the  weight  and  age  of  the 
animal,  so" far  as  1  could  judge  from  my  limited  acqnaintance  with  the  ana- 
tomy of  the  dog.  The  excretion  of  urine  was  certainly  out  of  all  proportion 
to  the  amount  of  fluid  ingestecl.  but  I  am  unable  to  connect  this  with  the 
large  kidneys. 

To  account  for  the  animal's  living  at  all  1  snrmise  that  liis  dam's  milk 
would  trickle  through  the  narrow  passage,  and  tiius  he  was  almost  as  well  off 
as  his  brothers  ;  but  the  tirfit  solid  foori  stuck  against  and  efTeotually  dosed 
the  minute  orifice,  and  hence  the  sequel. 

PUVSICIL  STKE.VOTH  IX    AMKRICA. 

Miyr  Englishmen  will  be  surprise*!  to  learn  that,  according  to  the  Boston 
Mtdiaxl  and  Surgical  Journal.  .Surgeon-Cener.il  J.  B.  Hamilton  recently 
stated,  in  the  course  of  a  lecture  on  "  .\ncient  and  Mwlern  Physical  Culture, " 
Uuki  not  one  thirtl  of  the  i)opniation  of  the  States,  of  a  mili'tary  age,  could 
pass  the  examination  of  a  recruit. 

IwvALins'  Bkokoom  FiRhis  :  Economical  Coal  Firks. 

A  YoRK^niRK  geiitlem.-ui  iias  diiscovere<l  for  his  own  requirt-ments  a  method  of 
keeping  in  a  tx'droom  fire  the  whole  night  without  mending.  His  bedroom. 
18  flit  hv  l.S  feet,  and  11  feetti  inches  high,  having  two  large  urtlinary  win- 
dow!».  liAS  l»een  kept  during  the  entire  winter  at  an  average  temperature  of 
ii".  His  fire  is  "  made  up  '  at  «  o'clock  each  night  in  the  foUowinn  manner  : 
aljont  4  or  o  ll>s.  of  coal  a^e  placed  evenly  on  the  top  of  an  ordinary  fire  ;  over 
this,  about  7  Ihe.  of  very  smatl  c«il.  or  rather  coal  tlnat.  known  at  the  York- 
•liire  pits  ns  "smu'lge'"' are  Bpreod.  Over  the  whole.  4  lbs  of  fine  coal  ash  is 
avenlv  strewed,  and  "patted  "  flat  with  the  bedroom  fire  sliovel.  This  fire 
bums'the  wlK.le  night  without  auy  attention,  and  iu  the  morning  the  result- 
ing cake  of  minglcl  ash  and  coal  dust  is  broken  up,  producing  a.  bright  blaze. 
The  fire  is  kept  in  during  the  tlay  by  the  addition  of  a  little  fresh  coal,  and  a 
small  quantity  of  ash  strewed  from  time  to  time  on  the  surface.  The  quan- 
tity of  coal  burnt  In  twenty-fotir  hours  is  14  lbs.  of  best  house  coala  and  7  lbs. 
of  pit  screenings  or  "  smudge."  This  quantity  of  house  coal  costs  in  York- 
shire IJd..  the  flit  screenings  ^d..  together  1^1.  for  the  night  and  day.  The 
method  has  several  incidental  advantages:  (!>  It  is  economical,  which,  in 
tlieee  days  of  expensive  cnal,  is  important;  (2)  it  will  keep  a  liednwm  at  an 
average  temperature  of  .'>.'S^  during  a  whole  night,  without  any  "mending;" 
<3)  It  produces  almost  smokeless  fires,  since  the  laver  of  superimposed  ashes 
appears  to  filter  the  smoke  which  pusses  through  It  from  most  of  its  solid 
carbon.  When  this  layer  In  broken  up.lt  Is  quite  black  with  carbon,  and 
glued  together  l)y  the  liquid  products  of  destructive  coal  distillation.  Since 
nothing  Is  unimportant  which  tends  to  the  economical  nursing  of  patients, 
or  to  the  purifying  of  the  air  of  cities  frt>m  smoke  poUutiou,  we  place  this 
method  of  fire-m&kiug  on  record. 

To    C0IIKESPOin>E)tT8,  .     ' 

OlTB  corretpondents  are  reminded  that  prolixity  is  a  (P'e&t  bar  to  publication 
and.  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  styleand  conciseiiess  of  statement  greatly  facilitate  early  Insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications, 
chiefly  by  reaaon  of  their  unneoeaaary  leoKth. 


OOMMITSICATIONS,  LKTTKK8,  eto.,  have  been  received  from  -. 

Dr.  W.  C.  (Irlgg,  London  ;  Dr.  P.  H.  I'arrons.  Worthing ;  Mr.  F.  C.  P. 
Howes.  London  ;  One  of  Many  in  Doubt ;  Dr.  H.  n.  Swaniy,  Dublin  ;  Dr.  S. 
Felco,  London  ;  Professor  I).  J.  Hamilton,  Aberdeen  :  Mr.  T.  L.  I,axton,  Bridg- 
water ;  A.  D'livelyn,  M.B.,  Rallymcna;  Dr.  B.  Willnughby.  London  ;  A.  G. 
Bateman.  M.n.,  London;  Mr.  W.  Astlcy  Cooper,  llothi  rhilhe  ;  Dr.  Jomes 
Plnhiyson,  (llasgow  ;  Mr.  P.  H.  Westmacolt.  Manchester;  Mr.  Lennox 
Browne.  London;  fjurgeon-Major  A.  Sanderson.  Harrogate;  Dr.  David  New- 
man. Glasgow  ;  Dr.  il.  Page,  lleildlt^h  ;  Mr.  H.  Joslen.  MairlesAeld  ;  Dr.  A. 
Napier.  Crmshlll ;  Mr.  O.  Mejidows,  Hastings;  Mr.  P.  O.  Lee.  Cork;  Mr. 
Cantlle,  Hong  Kong  ;  Mr.  H.  Caudwcll,  Oxon  ;  Mr.  M.  Smalc,  London  ;  Dr. 
L.  Bhapter,  Kxel.rr ;  Mr.  K.  Durdin,  Hnngerfonl ;  Mr.  D.  Iv.  Wilson,  Lon- 
don; Mr.  W.  Hubbard.  Hoatlngi ;  Dr.  Thomas  Partridge.  Stroud ;  Dr. 
Norman  Kerr,  London  ;  Juvenis  ;  The  Secretary  of  the  Sanllary  Assurance 
AasorUtlnn,  Ltmdon  ;  Dr.  H.  n.  Koblnson,  Lotldon  ;  Dr.  T.  O.  Wooil.  London  ; 
Dr.  R.  Fitignrald,  London  ;  Mr.  E.  Kast,  Ixmdon  ;  C.  J.  Tabor.  M.ll.,  Cam 
Brae  ;  Mr.  Cbarlea  bhrathor,  London  ;  Dr.  Johnson.  Beicnnsfleld  ;  Mr.  A.  K. 
Bvenhed.  Lonilon  ;  The  Jersey  Company.  Stroud  ;  Dr.  J.  W.  Moore.  Dub- 
lin ;  Mr.  A.  Miers,  Soucrolt  ;  Dr.  A.  Haniomc,  Ilowilen  ;  The  Swsretary  of 
Ganltar;  Institute,  Loudon  i  Tlie  Secretary  ot  the  University  of  Loodan  ; 
The  Secretary   of  tbe   Britlab   Nones'   AModation,    Lomlon;   Mr.  B.  T. 


Thomp^on,  ShiiJStonon-.Sioia-;  Mr.  3.  Ilntclilliaoii,  {ondon-,  Hr.  C,  I{> 
Byers,  London;  The  Secretai;  of  the  Koyal  Statistical  Society,  London  ;  Mr. 
G.  B.  Browne.  London;  Dr.  James  Cagney.  London ;  Dr.  G.  E.  Herman. 
London;  Tell;  Mr.  A.  K.  L.  Devonald,  Co« bridge;  Mr.  W.  F.  Haslam, 
Slrmingham;  Dr.  H.  Waldo,  Clifton;  Mr.  A.  W.  Iliddell.  Bath;  The 
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EXTRA.CTS  FROM 

THE  MILROY  LECTURES 

ON  THE 

ETIOLOGY   AND     PREVENTION 
OF   PHTHISIS. 

Delivered  bffore  the  Soyal  CoUec/e  of  Pliysiciam  of  Londoi}. 
By  ARTHUR  RANSOM E,  M.A.,  M.D.,  F.RS., 

Physician  to  the  Manchester  Hospiital  for  Consumption  and  Diseases 
of  the  Throat. 

Lecture  II. — The  Topography  and  Distribution  op  Phthisis. 
Ubiquity    of  Phthisis.  —  Influence    of   Climate. —  Variations    in 
Countries;  in  Counties — Male  ami  Female  Phthisis  Mates. — 
Areas  of  Immuni'y :  a.  In  Spnrse'y  Populated  Reffinns :  b.  ISle- 
vated  Sites;  c.  Sub-Arctic  Peaiotis. — Influence  of  Subsoil. — Mal- 
nutrition.— Hardship. — E.rposure  to  the  Elements. — Occupation. 
— Dusts. — Stoopinf!  and   Const  mined  Postures. —  Variations  of 
Temperature.  —  Ill-ventilated    Workshops. —  Rehreathed  Air. — 
Tubercular  Infective  Areas. — Infected  Houses. 
It  is  not  unreasonable  to  expect  that  a  study  of  the  geographical 
distribution  of  phthisis  would  lead  us  to  the  di.«covery  of  at  least 
some  of  the  fostering  causes  of  the  disease.    Oiir  chief  sources  of 
information  as  to  the  comparative  prevalence  of  phthisis  are  con- 
tained in  two  great  general  works,  Hirsch's   Geographical  and 
mstorical  Pxthologij  6mA  Lombard's  ClimatohgieMidicale;  but  we 
are  able  to  obtain  some  data  from  the  British  Army  and  Navy 
Medical  Reports,  from  official  statistics  of  disease  in  different 
countries,  and  from  various  works  by  individual  medical  men. 

Lombard's  comparative  tigures  are  not  very  satisfactory,  as  he 
adopts  the  fallacious  method  of  comparing  the  number  of  deaths 
from  phthisis  with  each  1,000  of  the  total  deaths — a  method  that 
gives  a  lower  ratio  from  consumption,  the  higher  the  general 
death-rate — and  thus  a  place  with  double  the  rate  of  mortality 
from  phthisis,  as  compared  with  another  of  the  same  population, 
may  appear  in  the  same  grade  with  it,  if  onlj'  its  total  death-rata 
is  also  twice  as  great  as  that  of  the  latter. 

Many  of  the  other  statistics  are  al.^o  open  to  objection,  but  in  a 
general  survey,  such  as  we  propose  to  make,  it  may  perhaps  be 
permissible  to  make  use  of  somewhat  imperfect  materials. 

Hirsch's  tables  are  the  most  trustworthy,  as  he  gives  the  mor- 
tality from  phthisis  per  1,000  living,  and  the  years  to  which  the 
returns  apply,  together  with  his  sources  of  information,  which  are 
always  the  best  that  can  be  obtained.  I  have  thrown  his  principal 
figures  into  the  form  of  a  dingram,  which  exhibits  graphically  the 
variations  in  the  complaint  better  even  than  the  figures  them- 
selves. 

The  disease  appears  upon  the  death-rate  of  almost  every  nation. 
As  both  Hirsch  and  Lombard  remark,  "  phthisis  is  a  ubiquitoxis 
malady."  If  we  look  at  the  map  of  the  world  (page  .5l!4),  in  which 
various  shades  are  made  to  denote  the  presence  of  the  malady  in 
greater  or  less  abundance,  it  would  appear  that  they  are  quite 
justified  in  their  assertions. 

With  very  few  exceptions,  the  degrees  of  shading  denoting 
variation  of  prevalence  serve  also  to  denote  variations  in  the  re- 
lative density  of  the  population  in  diiJerent  parts  of  the  globe.  In 
other  words,  in  proportion  to  the  numbers  of  the  people  aggregated 
together  upon  a  given  space  of  ground,  so  also  is  the  rate  of  mor- 
tality from  phthisis. 

In  Dr.  Lombard's  maps  the  only  portions  of  the  earth's  surface 
from  which  colour  is  entirely  absent  are  the  arctic  and  sub-arctic 
regions,  deserts,  and  hiuh  ranges  of  mountains,  and  it  is  precisely 
in  those  parts  that  human  beings  are  fewest  and  most  sparsely 
scattered  over  the  ground. 

,,  In  all  the  capitals  of  countries,  and  in  the  chief  cities  of  Europe, 
Asia,  Africa,  and  America,  there  is  but  little  difference  in  the 
I^thisis-rate,  and    what    differences  there    are    are    not  to  be 


accounted  for  by  diffrrence  in  climate.  (Diagram.)  Vfe  are  im- 
pelled to  similar  conclusions  by  a  survey  of  the  army  and  navy 
returns  from  all  parts  of  the  world. 

In  the  light  of  our  prcSHnt  knowledge  of  the  essential  cause  of 
phthisis  there  is  nothing  surprising  in  our  thus  finding  the  disease 
wherever  human  beings  are  giithtred  together,  for,  so  fur  as  we 
know,  the  chief  source  of  the  organism  that  provokes  the  malady 
is  the  human  race.  If,  hoivever,  we  break  up  the  figures  pre- 
sented to  us  into  smaller  groups— in  other  words,  if  we  try  to 
analyse  the  returns  of  the  disease — we  shall  find  out  that  it  has 
Its  predilections,  and  by  observing  more  narrowly  its  selection  of 
favourite  habitats  and  breeding  grounds  we  shall  obtain  import- 
ant indications  that  will  guide  us  to  a  discovery  of  the  conditions 
that  determine  its  choice. 

We  have  already  seen  reason  in  the  almost  universal  presence 
of  the  malady  to  conclude  tliat  the  ancient  doctrine  of  its  origin 
in  a  damp,  changeable  climate  is  erroneous.  If  we  take  the  map 
of  almost  any  country  in  the  world,  and  shade  its  several  pro- 
vinces so  as  to  denote  the  varying  prevalence  of  the  disease,  we 
shall  discover  not  only  that  a  great  variety  of  tint  has  to  be 
used,  but  also  that  the  dark  parts  alternate  with  the  light, 
without  any  reference  to  geographical  position,  north  or  south,  east 
or  west.  We  may  take  the  variations  in  different  parts  of  Eng- 
land, avoiding  the  places  whose  returns  might  be  vitiated  from 
the  presence  in  them  of  large  hospitals.  There  are  only  two 
exceptions  to  this  rule,  namely,  Hastings  and  Liverpool ;  the  dif- 
ference between  the  highest  and  lowest  returns  is  more  than  50 
per  cent,,  and  in  some  the  highest  reading  is  more  than  three 
times  that  of  the  lowest. 

Variations  in  the  Consumption  Rate  at  Ages  15  to  55  per  100,000 
living  at  those  Ages  (Males)  (1S61-70). 


Counties. 

Towns. 

Highest. 

Lowest. 

(Guildford      

."126 

■(  Farnham       



i;42 

1  Hastings        

(H)  643 

— 

■(  Battle 

180 

)  Headington 

6H6 

— 

i  Baiihurv         

— 

241 

469 

Cambridge    ... 

■)  Wisbech          

230 

Norfollc          

(  Walsingham 

■^fhkk 

439 

257 

Wilts 

(  Salisbury       

)Mere    ..■:        

438 

201 

S  Redruth         

461 

— 

■^  Launceston 

223 

Lincoln          

tSpilsby          

1  Caistor 

361 

205 

Lancashire 

)  Liierpool       

■fWigan 

(H)  602 

249 

t  Heeth 

589 

— 

"j  Settle 

253 

The  same  variation  is  to  be  found  in  other  parts  of  the  United 
Kingdom.  Thus,  in  Scotland  consumption  is  almost  unknown  in 
the  Western  Hebrides,  but  in  towns  on  the  west  of  the  mainland, 
with  a  very  similar  climate  and  a  similar  race  of  people,  it  is 
very  common.  In  Edinburgh  the  rate  per  1,000  deaths  is  102;  in 
Glasgow,  S71.  In  Ireland,  again,  the  rate  of  mortality  from  the 
disease  per  100,000  of  the  population  in  the  ten  years,  1865  to 
1874,  was  in  the  eastern  division,  2.59.02 ;  in  the  western,  95.64. 
Similar  variations  are  to  be  observed  in  other  parts  of  the  world. 
Lombard  gives  the  number  of  persons  dying  of  consumption  per 
1,000  deaths  in  different  places  as  follows  :  In  Canada  the  numbers 
vary  from  241  in  New  Scotland  to  138  in  Quebec.  In  Russia,  from 
190  in  Archangel  to  .jO  in  Riga.  In  Holland,  from  141  in  La 
Drenthe  to  64  in  Zealand.  In  Belgium,  from  240  in  Limbourg  to 
122  in  Luxembourg.  In  Germany,  Dresden  147;  Weimar  74.  In 
Italy,  Milan  132  ;  Turin  83.  In  Portugal,  Lisbon  115  ;  Malaga  54. 
In  Egypt  the  general  rate  is  25,  in  Cairo  101.  These  variations 
cannot  be  due  to  climate,  and  probably  arise  from  differences  in 
the  density  of  the  population  and  in  their  mode  of  living. 

But  perhaps  the  strongest  proof  of  the  existence  of  causes 
much  more  powerful  than  climate  in  producing  a  tendency  to 
consumption  is  to  be  found  in  the  great  differences  between  the 
male  and  female  rates  of  mortality  from  the  disease  in  the  same 
towns  and  districts.  In  the  following  table  I  have  selected  from 
"  Lowe's  Tables  "  the  male  and  female  rates  (1)  in  places  where 
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the  male  rate  exceeds  the  female  rate  and  (2)  in  places  where  the 

female  rate  is  much  the  highest. 

Annual  Average  Proportion  of  Deaths  from  Consumption  between 

the  Ages  of  15  and  55  per  100,000  Persons  living  at  those  Ages 

between  the  Years  1861  to  1870. 


Towns. 

Males. 

Females. 

Differences. 

Cambridge 

sro 

395 

-  175 

Whitechapel            

.WO 

4S0 

-  130 

Batli   • 

540 

Greenwich     

585 

375 

-  160 

Brighton        

530 

345 

-175 

Southampton          

500 

385 

-  115 

Birmingham 

476 

Newcastle      

470 

395 

Salisbury      

440 

305 

-135 

Sedbergh       

365 

615 

+  250 

Congleton      

360 

595 

+  225 

Bootle            

325 

555 

+  3.30 

Leek 

355 

525 

+  170 

Belper 

275 

455 

+  180 

Bucltingham 

Sevenoaks      

275 

455 

+  180 

290 

455 

+  165 

Alston 

285 

435 

+  HO 

Camelford     

230 

295 

+    65 

Battle 

180 

365 

+  185 

Pickering      

160 

315 

+  155 

Billesdon       

120 

265 

+  145 

The  differences  between  these  figures,  concerning  two  groups, 
male  and  female,  of  the  population  of  the  same  places,  constitute 
the  main  point  of  my  argument  at  present,  but  I  shall  presently 
have  occasion  to  return  to  them,  and  attempt  to'draw  from  them 
the  other  lessons  that  they  teach. 

In  Lombard's  maps  we  see  that  there  are  certain  broad  spaces 
untinted,  showing  regions  still  untainted  by  the  disease.  These 
spaces  may  be  grouped  broadly  under  three  heads : — 

1.  Deserts,  or  sparsely  populated  places. 

2.  Mountains  or  high  plateaux. 

3.  Arctic  or  sub-arctic  regions. 

It  is  not  merely  the  scarcity  of  possible  victims  that  malces  the 
disease  uncommon  in  deserts,  for  the  proportion  of  cases  to  the 
number  of  inhabitants  in  these  districts  is  also  very  low,  so  far  as 
we  can  judge  from  the  imperfect  data  at  our  command.  Thus  we 
are  told  by  both  Lombard  and  Ilirscli  that  there  is  almost  com- 
plete immunity  from  the  disease  in  Nubia  and  Upper  Egypt,  that 
it  is  very  rare  in  Abyssinia  and  Central  Africa,  in  the  capital  town 
of  Oran,  with  25,000  inhabitants,  it  is  practically  non-existent, 
and  Livingstone  states  that  it  is  quite  unknown  in  South  Africa 
and  in  the  interior  of  Cape  Colony.  It  is  rare  in  Asia  Minor, 
Mesopotamia,  Syria,  Arabia,  and  Persia.  In  the  steppes  of 
Tartary,  the  interior  of  Australia,  and  in  Tasmania,  it  is  almost 
unknown. 

There  are,  however,  certain  considerations,  apart  from  the  wide 
separation  of  these  districts  from  one  another,  that  prevent  us 
from  ascribing  this  freedom  from  disease  altogether  to  the 
climate.  These  spaces  are  often  bordered  by  regions  where  the 
disease  is  much  more  frequent.  Thus  in  Asia  Minor  it  is  often 
met  with  with  on  the  coast  or  in  the  principal  towns.  The 
Bedouins  on  the  coast  of  the  Red  Sea,  "who  exchange  their  tents 
for  stone-built  houses,"  suffer  from  consumption.'  In  Syria  it  is 
met  with  at  Aleppo,  and  in  the  Soudan  at  Khartoum.  In  Zanzibar 
it  is  said  to  be  especially  common  among  Arabian  women  of  the 
higher  class,  probably  on  account  of  their  seclusion.  Whilst  it  is 
rare  amongst  the  native  Persians,  who  live  an  almost  open-air 
life,  it  is  more  common  amongst  foreigners.  In  Algeria,  whilst 
the  nomad  Arabs  are  free,  "  amongst  the  captives  many  die  from 
the  disease ;"  and  in  Egypt  it  is  noted  that  whilst  Syrians,  Turks, 
Armenians,  and  Europeans  seldom  contract  the  complaint,  Jews 
often  become  scrofulous,  and  die  frequently  of  consumption.  At 
Alexandria  the  mortality  is  nearly  double  that  in  England.  In 
Australia  it  is  almost  as  common  in  the  large  towns  as  it  is  in 
Europe.  All  these  facta  are  significant  of  the  influence  of  indoor 
life. 

Again,  we  have  to  note  the  fact  that  in  many  parts  of  the  world 
formerly  almost  free  from  the  disease,  it  is  now  rapidly  increa5ing 
in  pi'evaltmce.     Information  to  this  effect   comes  to  iia  n^t  only 


I  Hlrsch,  vol.  U,  p.  I 


from  Australia,  but  from  Greece,  Brazil,  New  Zealand,  and  the 
United  States  of  America.  Some  observers  state  (Hirsch)  that 
consumption  is  unknown  in  the  western  prairies  of  Illinois,  Mis- 
souri, Iowa,  Wisconsin,  and  Utah,  and  also  in  the  Rocky  iloun- 
tains,  but  according  to  others  it  has  of  late  begun  to  show  itself 
much  more  frequently,  especially  amongst  the  female  immigrants. 
The  climate  has  not  changed,  but  the  conditions  under  which  life 
is  carried  on,  especially  the  crowding  together  of  the  inhabitants, 
have  altered,  hence  the  increase  of  the  disease. 

In  all  parts  of  the  world,  and  in  all  climates,  an  elevated  site 
seems  to  be  to  some  extent  a  safeguard  against  consumption.  The 
degree  of  elevation  conferring  this  immunity  was  supposed  by 
Gastaldi  (who  was  one  of  the  first  to  notice  it)  to  be  over  600 
metres — about  2,000  feet — the  disease  being  as  common  Just  under 
that  height  as  on  the  plains.  But  in  Western  Texas,  at  a  height 
of  2,100  feet,  consumption  ^is  not  .uncommon,  and  the  same  ob- 
servation has  been  made  respecting  the  elevated  plains  of  Castille 
and  Leon,  and  of  the  Styrian  highlands.' 

The  population  of  these  elevated  regions  is  much  less  dense  than 
that  of  the  lower  ground,  and  the  air  much  less  polluted  with 
organic  matter.  That  the  immunity  is  not  simply  due  to  the  rarity 
of  the  air  is  completely  provedby  Dr.  Emil  Miiller,  wlio  has  shown 
that  there  is  no  complete  immunity  from  the  disease  in  Alpine 
Switzerland.  A  certain  proportion  of  the  inhabitants  of  these  high 
places  die  of  the  disease,  the  rate  depending  not  upon  the  elevation 
of  their  dwellings  above  the  sea,  but  upon  the  nature  of  their  occu- 
pations. Industrial  indoor  pursuits  give  a  rate  varying  from  6.5  to 
10.2  per  cent.,  and  one  of  the  highest  of  these  rates  (9.8)  is  at  an 
elevation  of  3,400  to  4,400  feet ;  at  4,400  to  5,000  feet,  in  mixed 
labour,  the  rate  from  the  disease  was  7.7  per  cent.  Here,  then,  we 
are  obliged  again  to  fall  back  upon  the  conditions  of  social  life  as 
a  much  more  powerful  factor  than  the  influence  of  climate  or 
locality. 

It  has  been  shown  by  Dr.  Bowditch  in  America,  and  by  Dr, 
Buchanan  in  England,  that  places  situated  upon  a  damp  impene- 
trable subsoil  are  much  more  subject  to  consumption  than  those 
placed  upon  a  porous  soil ;  good  drainage,  also,  has  been  found  to 
diminish  the  prevalence  of  the  disorder  by  as  much  as  ^^Q  per  cent. 
These  results  have  since  been  confirmed  by  Dr.  Haviland  and  by 
the  Registrar-General  of  Scotland. 

And  yet  there  is  no  necessary  connection  between  dampness  of 
soil  and  consumption.  Dr.  Buchanan's  exjerience  with  respect  to 
the  influence  of  drainage  of  towns  has  not  always  been  confirmed 
by  other  observers ;  thus  Dr.  Kelly,  Medical  Offljer  of  Health  for 
East  Sussex,  has  shown  that  in  1.S61-70  the  order  of  the  several 
districts  named  by  Dr.  Buchanan  had  channel  from  that  of  1851- 
60  without  any  difference  of  drainage.  At  Ashby-de-la-Zouche  the 
mortality  froru  phthisis  rose  19  per  cent,  after  the  ground  was 
drained.  In  Brunswick,  according  to  Reek,  "the  mortality  from 
consumption  has  not  been  greater  in  the  wet  parts  of  the  town 
than  in  the  quarters  on  a  dry  soil."  "  In  Dantzig,  where  a  system 
of  main  drainage  was  carried  out  fully  in  1871,  the  death-rate 
from  phthisis,  which  had  been  (according  to  Licoin)  2.12  per  1,000 
in  the  eight  years  preceding  (1861-70)  rose  in  the  nine  years  fol- 
lowing (1871-79)  to  2.48  pei-  1,000."  "  At  Berlin,  in  like  manner, 
no  notable  effect  in  the  prevalence  of  phthisis  can  be  traced  to 
drainage  of  the  ground," '  and  Hirsch  says:  "It  seems  to  me  to 
be  a  more  probable  explanation  that  other  etiological  factors 
beside  the  influence  of  soil  come  into  the  account  under  the  given 
circumstances— factors  that  have  a  modifying  effect  upon  the 
amount  of  the  sickness,  and  serve  to  neutralise  the  benefits  even 
of  the  most  favourable  conditions  of  soil."^ 

Moreover,  there  are  in  different  parts  of  the  world  large  tracts 
of  country  that  are  excessively  damp,  many  of  them,  indeed, 
wholly  given  over  to  malaria  and  to  intermittent  fevers,  and  yet 
these  districts  are  so  free  from  the  prevalence  of  consumption  that 
some  Continental  writers  have  supported  the  view  that  ague  is 
antagonistic  to  phthisis. 

The  last  group  of  districts  to  a  great  extent  exempt  from  con- 
sumption consists  of  the  arctic  and  sub-arctic  countries  of  Green- 


2  Dr.  Marcet  has  recently  carried  on  a  series  of  observations  npon  the  Influ- 
ence of  altitude  upon  human  respiration  which  may  throw  some  liglit  upon  the 
advantage  of  high  levels  in  the  treatment  of  phthisis  iProc.  H.  S..  vols, 
xxvii,  xxviii,  xxix,  xxxi,  and  xlvl).  He  proves  that  the  volumes  of  air  required 
to  yield  the  oxygen  necessary  for  tlie  production  of  a  given  weight  of  carbonic 
acid  are  smaller  on  mountains  under  diminished  pressures  than  the  plains  under 
high  pressures  (the  mean  differnnce  was  13  percent.);  and  he  concludeis  that 
the  resplratery  funttlon  is.  therefore,  carried  on  more  perfectly  at  these  heights 
than  in  the  plains. 

s  Hirsch,  pp.  203-4. 
i  Hirsch,  p.  2(14. 
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land,  Labrador,  Iceland,  Spitzbergen,  Nova  Zembla,  Finland, 
Siberia,  Canada,  and  the  noribern  parts  of  the  Nortb  American 
Continent. 

It  is  noT  certain  that  not  only  iB  there  comparatively  little 
consumption  in  cold  climates,  but  that  many  peopli-  preaicposed 
to  the  disease  or  actunlly  consumptive  derive  great  l^t-netit  fr.'ra  a 
sojourn  in  the  keen,  dry,  cold  air  of  Canada,  or  from  a  winter 
spent  amidrit  »now  and  ice  at  Davo«  I'latz  or  the  Engddiiie.  But 
it  is  not  yet  clear  in  what  woy  a  cold  climate  ex>-ri8  this  favour- 
able infiucnce  ;  we  may,  indeed,  ^u^mi9e  that  the  lower  amount  of 
humidity  in  the  atmosphere  of  these  ri-giong  may  linve  i-omething 
todowiththi  result;  cold  air  has  a  much  enmller  capacity  for 
aqueom  vapiurs  tlian  warm  air.  It  may  thus  ba  Ifss  capable  of 
sustaining  the  life  of  the  microscopic  organisms  that  are  the  ex- 
citing ciuse  of  consumption;  or.  again,  it  is  possible  that  there 
are  smaller  quantities  of  organically  charged  vapours  orising  from 
the  ground,  frozen  as  it  is  for  bo  largo  a  pinion  of  the  yesr. 
Moreover,  in  a  frosty  air  the  condensfd  moi^ttire  mny  entangle 
the  orgmisms  in  its  meshes,  and  may  curry  them  down  out  of 
barm's  way. 

But  all  these  suggefltions  are  mer<>  guesBwork,  and  there  are  as 
yet  no  certain  proofs  as  to  the  mode  in  which  the  tendency  to 
consumption  is  lesi-ened  in  these  regions. 

Hnre  again,  al"o,  we  mu«t  note  the  circumstance  that  all  these 
countries  urn  very  sparsi-ly  populated,  and  that  ihMre  is.  therefore, 
comparatively  little  rej-pinitory  impurity  cnnstiintly  fl'intiiig  in 
the  air;  more'>v»T,  jn-t  as  it  whs  found  possible  for  min  to  over- 
ride the  benertcial  influences  of  an  elevated  site,  so  In  cold  elimalps 
al-.o  thoy  may  liv.-  under  conditions  such  at  will  lend  to  consump- 
tion a»  cortuinly  an  in  less  favounsd  countrioH.    Tbu  figquimauz 


are  not  seldom  affected  by  coosiimption,  and  the  fact  is  hardly 
strange  when  we  consider  the  mode  in  which  they  exclude  all  the 
air  tl  ey  can  from  their  crowded  huts.  In  Grpenland  phthitis  is 
one  of  the  commonest  causes  of  death,  and  similar  reports  come 
from  .Vew  .^rchangf-l  and  .Muska.  In  Canada  ulso  the  mrr'alily 
irom  this  disease  amongst  the  troops  in  the  vears  18.'10  to  18.'<7  was 
no  less  than  2.3  per  1,000  of  strength,  while  in  healtliv  districts  in 
Knglnnd  and  Wales,  at  nges  corresponding  to  those  of  the  soldiers, 
tie  rate  was  only  7.7.  In  all  Knyland  the  rate  was  9  J;  and  in 
Manchester,  with  all  its  unfavourable  surroundings,  it  was  124, 
little  more  thnn  half  the  militory  rate  in  Canada.  The  cause  of 
this  ht-ovy  mortality  was  discovered  to  i,«  I  ad  driinage  and  want 
of  proper  "veniilnliiii  of  the  barracks,  and  after  the.'«  defeC's  had 
been  renieilied  from  1803  to  ltt72  the  rate  was  '.1,4'J,  and  in  l.''7-I  it 
was  only  (i.O. 

We  may  next  irquire  statistically  into  the  influence  of  mal- 
nutrition. It  \->  not  Mirpri-ing  that  at  one  time  tubercular  disease 
should  have  bet*n  asiTilied  to  somn  form  or  oth^r  nf  had  nutrition, 
and  especially  to  a  deficiency  of  fatty  food.  Thus  if  wao  found 
by  M.  .Marc  d'Kspi"e  that,  at  Geneva,  in  evi-ry  l.()0()  deaths 
ainonest  the  poor,  23;i  were  from  consumption,  whilst  of  the  rich 
only  t>8  were  from  t  his  dinnose. 

The  terrible  mortality  from  phthisis  that  prevailed  at  one  time 
amongt-t  the  Hnest  soldiers  of  the  liritish  army  was  certainly  not 
brought  on  by  starvation  or  misery.  It  occurred  for  the  moat 
port  when  they  wen' nut  on  active  scrvic,  but.  in  the  time  of 
pence,  when  thi-y  WHr,>  w-ll  fed  and  well  oared  (or,  sn  far  as  their 
bodily  comfort  was  concnrn-d,  far  better  in  fMct  than  the  half 
starved  workp^opU.  and  labourers,  who  only  di  -d  of  thojlijieaso  at 
one-third  the  rate  that  tBeydUT  "~ 
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Similar  remarks,  so  fur  ns  th<^  array  and  navy  are  concerned, 
would  apply  to  the  nexfi  series  of  supposed  eauies  nf  consumption, 
namely,  hardxhip,  exposure  to  tlie  weather,  and  cold. 

The  p^or  fi-ifanrmen  of  Iceland,  tlie  hunters  and  trappers  of 
North  America,  the  r.omid  tribes  of  A-ia  and  .\frica,  the  wretched 
natives  of  Australia,  all  these  people  escape  the  disease  almost  en- 
tirely, whilst  one-third  of  the  deaths  of  the  well  p'-otccted,  well 
clothed  adult  iiihahitants  of  towns  are  from  this  cause.  The 
Highlanders  who  inhabit  well-huilt  houses  on  the  mainland  of 
Scotland  are  subject  to  the  sime  rate  as  the  other  inhabitants, 
whilst  the  ill-fed,  ill-clothed  fishermen  of  St.  Kilda  and  the 
Hebrides,  who  are  of  the  same  race,  hardly  ever  contract  the 
disease. 

It  is  very  doubtful  whether  exposure  to  the  elements,  taken 
alone,  is  a  common  cause  of  these  inflammatory  attacks  of  the 
respiratory  passage"".  We  do  not  find  that  men  who  are  much  in 
the  open  air,  and  exposed  to  all  vicissitudes  of  weather,  are  espe- 
cially prone  to  catarrhal  affections  of  the  lungs. 

A  close  inquiry  into  the  figures  laid  before  us  gives  not  only 
negative  hut  positive  information  as  to  the  seeomiiry  causes  of 
consumption,  and  we  may  sjfely  draw  the  foUowiug  conclusions 
from  them : 

1.  That  the  occupations  of  a  people  have  an  important  influence 
over  the  disease. 

2.  That  its  fatality  increases  with  the  herding  together  of 
populations  in  large  towns. 

The  mere  fact  that,  in  most  countries  where  manufacturing 
ptocesses  are  carried  on,  the  worst  places  are  seen  to  be  the  manu- 
facturing centres,  would  in  itself  be  suificient  to  rouse  suspicion  on 
this  head. 


In  our  own  chart  the  two  highest  columns  of  disease  are  those 
of  Brunn.inAustiia,  and  Remscbeid,in  Germany,  and  both  of  these 
are  I'Cfively  engaged  in  manufacture,  the  former  of  woollen  goods, 
and  the  latter  of  iron  and  steel.  Nor  are  we  left  without  direct 
te.-timony  on  this  point :  Drs.  Ileadlam  Greenhow  and  ,^rlidge  in 
England;  Finkelburf;  and  Schweig  in  Germany;  Mynne  in  Bel- 
f^ium  :  Boudin  and  (jhaiiu  in  France— all  these  observers  concur 
in  attributing  a  malefic  influence  to  certain  kinds  of  work.  In  his 
repoit  to  the  Privy  Council  in  18.58,  Dr.  Headlam  Greenhow  pointed 
out  the  influence  of  occupation  as  a  cause  of  palmonary  disease, 
and  iu  18G0  and  1801  he  followed  it  up  by  two  admirable  special 
rtpirts  upon  the  subject. 

Without  going  into  the  minutiie  of  these  reports,  it  may  be  suf- 
flcieut  to  summarise  his  conclusions  as  to  the  conditions  that 
render  workpeople  peculiarly  liable  to  these  diseases  by  arranging 
them  under  lour  prini-ipal  heads: 

1.  The  inhalation  of  dusts  of  various  kinds. 

2.  Stooping  pastures  at  work. 

3.  Exp  isure  to  changes  of  temperature. 

4.  Bad  ventilation. 

In  considering  the  etiology  of  phthisis  we  are  bound  to  follow 
the  example  set  by  Dr.  Greenhow,  and  to  decline  to  accept  the 
figures  placed  before  us  as  due  to  true  tubercular  disease.  It  is 
needful  to  attempt  to  distinguish  between  the  direct  effects  of  the 
ocnuoation  itself  and  those  of  the  ordinary  modes  of  life  of  the 
worker. 

With  the?e  reservations,  we  may  turn  to  the  conditions  men- 
tioned as  causes  of  pulmonary  disease.  It  is  certain  that  th'e  kind 
of  disorder  at  first  produced  by  inhalation  of  dust  is  not  true 
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plillii^is.  Various  firms  of  these  pnoumonokoiiio>t;s  ha\e  been 
di-scribed  arUinR  from  particles  of  coal  dust,  steel  tilings,  dust  from 
stone,  glass,  or  porcelain,  and  even  from  tobacco  and  cotton  flue. 
Doubt  has  been  exprL«:ied  as  to  whether  most  of  these  ca«es  are 
not  truly  tuberculous  (notalily  by  Hilton  Fagge);  but  those  who 
have  had  much  to  do  with  such  patients  cannot  share  this  opinion. 
I  am  quite  sure  that  there  are  manj'  ca.->e8  of  cirrhosis  or  fibroid 
disease  of  the  lung,  sometimes  produced  by  irritating  dusts,  at 
others  by  pleuritic  attacks  often  repeated. 

But  even  if  we  assume  that  many  workpeople  commence  with 
simple  irritative  diseases,  we  cannot  refuse  to  recognise  their 
trades  as  truly  causes  of  consumption  if  we  find  that  large  propor- 
tions of  those  who  work  at  them  ultimately  fall  victims  to  that 
mala'ly.  All  dusts,  however,  are  not  equally  hurtful.  The  follow- 
ing list,  abri'igel  from  Ilirt's  tables,  show  how  greatly  the  inci- 
dence of  phthisis  from  this  cause  may  vary. 

Percentage  of  Phthttii  in  total  numbers  of  Sick  amongst  Workmen 
exposed  to  the  Inhalation  of  Dusts  of  various  kinds. 


MeUllic. 

Needle  poUihera       

File  cutters 

l.ithoRrephera          

Grinders         

Dvers 

Painters          

Printers           

TInlcers 

...    69.6 
...    e2.3 
..     48.5 
...     40.4 
...     25.0 
...     1'4.5 

::  ?]:? 

Mineral. 
Flintworkers 
Grin.lBtone  makers 
Stonecutters 

Plasterers     

Porcelain  makers  ... 

Potters          

Masons          

Cement  makers 

Vecetable. 
Cl(t»nnaker« 
Weavers 

.Millers 
Bakers 

Srt.9 

J.).0 

!0.n 

.       7.0 

Animal. 
Brushmakers 

Hairworkers 

Turners         

Buttonmakers 

Mi.te.1. 

Olasseutters 

Glassmakers 

IJaj  labourers           

...     35.0 
...     17.8 
...     15.1 

No  Dust. 

Shoemakers 

Glovers          

Butchers       

32.1 
16.2 
15.0 


It  is  evident  from  this  list  that  the  sharpest  and  most  irritating 
dusts  are  those  ihat  tend  most  surely  to  produce  lung  disease,  end- 
ing eventually  in  consumption. 

There  are  some  differences  between  the  arrangement  of  the 
trades  in  the  order  of  their  degrees  of  danger,  as  given  by  Ilirt 
and  by  others ;  thus  Eulenberg,  in  the  Hundhuch  der  Gemnd- 
heitswesen,  with  regard  to  the  mortality  in  I'rngue,  gives  the 
order  of  phthisis  mortality  as  follows  :  Bookbinders,  goldsmiths, 
glovemakers,  stonecutters,  printers,  turners,  waiters,  forgemen, 
locksmiths,  bakers,  joiners,  potters,  barbers,  coopers,  musicians, 
braziers,  shoemakers,  varni,«iiers,  tailors,  furriers,  weavers,  masons, 
butchers  brewers,  tanners,  mountaineers,  gardener,-",  millers,  room- 
decorators,  shipbuilders,  coachmen. 

The  differences  between  the  several  sets  of  statistics  are  probably 
due  to  variations  in  the  conditions  under  which  the  several  classes 
of  artisans  did  their  work,  but  they  add  to  our  reluctance  to  re- 
ceive the  figures  as  evidence  of  the  inlluence  of  the  occupations 
themselves,  and  make  it  probable  that  the  conditions  in  question 
had  at  least  as  much  to  do  with  the  result  as  the  occupations 
themselves. 

The  n-xt  great  exciting  cause  of  phthisis  mentioned  by  Dr. 
Oreenliow  is  the  interference  with  the  respiratory  apparatus  by 
po-'turr,  and  he  adduces  os  evidence  the  heavy  niorrality  of  the 
wom-n  and  girl.s  c-nployed  in  the  lace  and  hosiery  linishing  and 
winding  rooms  at  .VoKingham,  the  watchmakers  of  C'oventrj',  the 
handloom  weavers  of  Macclesfield  and  Leek  :— 


Death-rate  per  l.Omj  liring  from  Pulmonary  AJfectioni. 


On  the  other  hand,  it  i-i  only  right  to  notice  the  ob^'erynlion  of 
RokitanHky.  Wagner,  and  otliers.  which  hu.n  been  gonerally  con- 
firme(l  by  .•xprri.'iic",  that  ImiichbHCks  are  but  seldom  affected 
by  tubHrculnr  di-Ti'r  of  thi-  Iiini,"-. 

Exposure  to  vari-itions  of  temperature,  moisture,  etc..  includes 
the  third  class  of  conditions  that,  according  to  Dr.  Oreenhow, 
render  workpeople  peculiarly  liable  to   pulmonarv  disease,  and 


he  ei-peciully  instances  the  case  of  slipmakera  in  the  potteries  and 
the  spinners  of  flax,  who  are  naturally  exposed  to  heated  and 
moist  atmospheres,  and  the  workpeople  in  over-heated  factory 
rooms. 

Most,  if  not  all,  of  the  conditions  that  we  have  found  to  lead  to 
consumption  have  had  associated  with  them  air  rendered  impure 
by  breathing,  and  allowed  to  stagnate  through  want  of  proper 
ventilation.  Dr.  (ireenhow's  inquiry  in  18t'>t)  led  him  to  the  con- 
clusion that  "  iu  proportion  as  the  male  and  female  populations 
are  severally  attracted  to  indoor  branches  of  industry,  in  such 
proportion,  other  things  being  equal,  are  their  rehpective  death- 
rates  by  lung  diseose  increased."  He  instances  eiipeciBlly  as 
occupations  injurious  in  this  regard:  (1)  The  making  of  earthen- 
ware and  china,  as  at  Stoke-on-Trent  and  Wolstantou  ;  fl)  tin  and 
copper  milling  i  Penzance  and  Redrutlii ;  (rji  lead-mining  dJedruth) ; 
(4)  flax  factories  (.Pateley  Bridge) ;  (.'>)  silk-working  (Macclesfield 
and  L>;ek);  (6)  wool  factories  (Leeds,  Bradford,  etc.) ;  (7)  the  mak- 
ing of  hosiery  (Leicester  and  Hinckley);  (.'<)  cotton  factories 
(Preston);  (9>  lace  making  (Towcester  and  Newport  Pagnell) ; 
(10)  straw  plaiting  (Berkhamsted)  ;  (11)  glove  making  (Veovil). 

This  is  a  long  list,  and  it  already  contains  several  ot  the  trades 
whose  tendency  to  phthisis  had  been  set  down  mainly  to  other 
causes,  notably  the  potters  of  Steke-on-Trent,  whose  illness  had 
been  ascribed  to  dust :  the  silk  workers  of  Macclesfield  and  Leek, 
who  were  supposed  to  have  suffered  from  stooping  during  their 
work ;  and  the  spinners  of  flax,  who  were  also  exposed  to  varia- 
tions of  temperature  ;  but,  in  truth.  Dr.  Greenhow's  reports  abound 
in  niitices  of  the  bad  ventilation  of  all  kinds  of  workrooms,  and 
instances  of  the  good  effect  of  ample  cubic  space  and  of  free  cur- 
rents of  air. 

But  perhaps  the  most  striking  proof  of  the  influence  of  confined 
air  in  the  production  of  consumption  is  to  be  found  in  the  relative 
death-rates  from  this  disease  amongst  males  and  females  respec- 
tively, which  have  already  been  given.  The  greatest  range  of 
difference  in  these  rates  is  found  m  the  agricultural  districts, 
where  the  men  are  mo,*tly  employed  out  of  doorc,  and  are  but 
slightly  affected,  whilst  the  women  are  employed  at  home,  ami 
die  of  consumption  at  twice  the  rate  of  the  men  ;  I  would  espe- 
cially instance  Battle,  Pickering,  and  Billesden. 

We  are  thus  led  inevitably  by  the  statistics  to  the  reason  for  Dr. 
fireenhow's  second  proposition,  that  "  the  fatality  of  lung  disease 
increases  with  the  herding  together  of  populations  in  large 
towns,"  and  this  is  that  the  truly  infective  impurity  of  the  air 
must  be  in  some  sense  a  respiratory  impurity. 

In  one  of  his  early  letters  to  the  Registrar-General,  Dr.  Karr 
gave  some  statistical  evidence  to  show  that  the  mortality  from 
diseases  of  the  respiratory  organs  and  from  phthisis  ia  in  direct 
ratio  to  the  density  of  population.  The  following  table  is  drawn 
from  the  annual  report : — 

Mean  Mortality  in  Three  Groups  of  the  Thirty-two  Metropolitan 
Districts,  1SS9. 


Square  Yards 
to  one  Person. 

Annual  Rate  per  100,000. 

Districts. 

Totals. 

Renpiratory 
Organs. 

FhthUi. 

1  to  10 
1 1  to  2'J 
21  to  .10 

.•■7               1         .1..121 
7.-                          •2.<W 
21?                1          2.1Cil 

S22 

" 

47S 
4.'.1 
3.'.  4 

But  the  truth  was  hardly  fully  accepted  until  Dr.  McCormac 
took  up  the  subject,  and  with  i'eration  inxi.-ted    that  "  wherever 

there  is  foul  air,  unrenewed  air,  impure  air ibere  we  meet 

consumpti'in;  ihi-re  wo  meet  scrofula  and  an  untimely  death." 

The  ruvHgfS  committed  in  the  ranks  of  the  army  by  pulmonary 
disease  are  to  be  traced  in  a  great  degree  to  the  vitiated  atmo- 
sphere generated  by  overcrowding  and  deficient  vi'nulation,  and 
the  absence  of  jiroper  sewerage  of  barracks.  In  reference  to  this, 
Dr.  Farr  said :  "  The  prevalence  of  phthisis  in  the  armies  of 
Rurope  is  probably  ilue  in  part  to  the  inhalation  of  expectorated 
tubercular  matter,  dried,  broken  up  into  dust,  and  floating  in  the 
sir  of  close  barrnrks,"  and  Dr.  Parkes  remarks  that  this  prnvalenco 
"can  scarcely  be  accounted  for  in  any  other  way  than  by  sup- 
posing the  vitiat*-d  air  of  the  barrack  ru^tm  to  be  chiefly  at 
(sult.^ 
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But  we  have  still  not  quite  reached  the  limit  of  the  aid  to  our 
inquiry  that  may  be  obtained  from  statistics  of  disease.  We  may 
push  our  investigations  into  still  closer  quarters,  and,  abandoning 
total  death-rates  of  institutions  and  towns,  we  may  e.xamine  into 
the  mortality  of  certain  districts  and  even  of  certain  houses.  In 
a  paper  on  "  Tuljercular  Infective  Areas,"  read  two  years  ago 
before  the  Kpidemiological  Society,  I  gave  the  details  of  an 
inquiry  made  into  the  incidence  of  phthisis  in  some  of  the  worst 
districts  of  Manchester  and  Salford,  an  inquiry  that  was  greatly 
facilitated  by  the  medical  officers  of  health  of  those  boroughs  and 
by  the  excellence  of  the  mortality  tables  which  they  placed  at 
my  disposal.  Its  results  showed  that  the  portions  of  these 
districts  most  affected  by  the  disease  were  the  close  courts  and 
alleys,  the  shut-in  or  blocked- up  lanes,  and,  above  all,  the  houses 
built  back  to  back,  with  no  through  ventilation.  I  especially 
noted  the  cases  in  which,  in  the  space  of  hve  or  six  years  included 
in  the  inquiry,  double  or  treble  occurrences  of  the  disease  had 
taken  place  in  the  same  houses,  and  I  found  them  very  numerous. 
These  results  have  been  confirmed  by  other  observers  ;  thus.  Dr. 
Niven,  of  Oldham,  writes  to  me  respecting  3,001  deaths  from 
tuberculosis  which  occurred  in  that  town  during  eleven  years 
(1877  to  1887),  and  states  that  they  took  place  in  the  worst  class 
of  houses,  and  in  302  cases  there  were  two  or  more  in  a  house. 
He  has  calculated  mathematically  the  chance  of  any  one  house 
being  twice  affected  (not  infectively),  and  he  linds  that  only  68 
on  this  hypothesis  would  have  thus  suffered,  whereas  274  were  so 
attacked :  and  whilst  the  chance  of  thrice  suffering  was  only  7.0, 
24  were  so  affected. 

Again,  Dr.  Flick,  of  Philadelphia,  has  recently  carried  out  an 
elaborate  topographic  study  of  phthisis  in  that  city,  extending 
over  a  period  of  twenty-five  years,  and  he  draws  the  following 
conclusions : — 

1.  "  That  a  house  which  has  had  one  case  of  consumption  will 
probably  have  another  within  a  few  years,  and  may  have  a  very 
large  number  of  cases  in  close  succession." 

2.  "  That  when  a  case  of  consumption  occurs  in  a  house, 
approximate  houses  are  considerably  exposed  to  contagion." 

3.  "  That  houses  in  localities  where  endemic  after  endemic  has 
existed  have  nevertheless  escaped  the  disease." 

4.  "  That  tuberculosis  of  different  kinds  occurs  in  the  same 
localities  and  often  in  the  same  lots  as  consumption." 

5.  "  That  during  the  twenty-five  years  scarcely  20  per  cent,  of 
the  houses  of  the  ward  were  so  affected." 

He  ascribes  these  results  to  contagion  in  the  houses  themselves. 

These  facts  must  be  placed  in  apposition  with  Dr.  Cornet's 
researches  upon  the  bacillus-holding  properties  of  the  walls  of 
houses  in  which  consumptive  patients  have  resided.  They  pro- 
bably afford  an  explanation  of  many  of  the  facts  detailed  in  the 
course  of  this  lecture. 


REMARKS 

ON 

SOME  FACTS   ILLUSTEATING  THE   EARLY 
STAGES  OF  LEPROSY. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

President  of  the  Royal  College  of  Surgeons. 
{Continued  from  page  3^3.) 

The  cases  which  I  gave  in  my  last  paper  were  published  in  order 
to  illustrate,  amongst  other  points,  the  mode  in  which  leprosy 
first  reveals  itself.  There  is  no  doubt  that  there  has  arisen  quite 
recently  a  tendency  to  revert  to  the  old  and  utterly  exploded  idea 
that  leprosy  is  a  disease  which  spreads  by  contagion.  This  has 
been  due  to  several  circumstances:  first,  the  discovery  of  a 
bacillus  which  at  once  placed  the  disease  by  the  side  of  tubercu- 
losis and  other  infectious  maladies  ;  secondly,  the  reported  success 
of  inoculation  in  the  case  of  the  Sandwich  Island  convict,  Keanu  ; 
thirdly,  the  seemingly  inexplicable  character  of  the  recent  out- 
break in  theSandwich  Islands ;  and  lastlj',  the  publication  of  two  or 
three  reputed  instances  of  observed  contagion,  notably  the  Dublin 
case.  It  becomes,  therefore,  in  view  of  the  revival  of  this  opinion, 
to  ask  whether  there  is  anything  to  be  noted  in  the  early  stages  of 
the  disease  which  favours  it,  or  in  any  way  explains  the  mode  of 
supposed  transference.    If  leprosy  can  be  transferred  from  one  in- 


dividual to  another,  is  such  transference  affected  through  a  lesion 
in  the  skin  or  mucous  membranes,  or  is  it  by  lung-inhalation  ?  Is 
the  disease  contagious  in  the  proper  sense  of  the  word,  or  is  it  in- 
fectious 'f  Or  lastly,  do  the  clinical  facts  oppose  the  belief  in 
either. 

My  first  proposition  shall  bo :  That  there  is  vo  evidence  vliafevev 
in  support  of  the  belief  that  leprosy  ever  has  a  primary  lesion,  or 
that  its  transference  is  effected  by  means  of  a  sore  on  the  external 
parts.  There  is  never  anything  which  corresponds  to  the  chancre 
in  syphilis  or  the  ulcer  in  malignant  pustule.  Not  even  the  most 
zealous  advocates  of  contagion  have  ever  described  any  such 
occurrence.  It  is,  indeed,  remarkable  how  uniformly  the  discus- 
sion, or  even  the  mention,  of  such  a  possibility  is  avoided.  The 
conclusions  to  be  derived  from  a  perusal  of  the  cases  which  I  have 
published  are,  I  may  here  say,  in  precise  conformity  on  this 
;  point  with  those  of  all  previous  observers  who  have  attended 
closely    to    the  matter. 

There  remain  open  to  debate  as  to  the  early  manifestations  of 
leprosy  only  a  few,  and  those  comparatively  unimportant,  points. 
All  agree  that  by  far  the  most  common  revelation  of  the  malady 
'  consists  in  the  appearance  of  one  or  more  dusky  patches  of  ery- 
thema in  the  skin.     These  patches  multiply,  and  after  a  longer 
or  shorter  time  are  developed  symmetrically,  and  over  all  parts  of 
the  limbs,  face,  and  trunk.     All  such  patches  assume  after  a  time 
the  characteristic  features  of  anfesthesia  in  their  centres.      The 
;  first  patches  are  often  so  insignificant  that  they  are  overlooked  by 
the  patient ;  indeed,  this  is  the  usual  event.     Leprosy  is  seldom 
suspected  until  it  has  been  in  active  existence  for  several  years — 
a  fact  of  no  little  importance  in  connection  with   the  present 
demand  for  the  systematic  segregation  of  lepers  in  order  to  pre- 
I  vent  contagion. 

'      The  brown  patch  above  described  as  the  first  manifestation  may 

in  the  first   instance   fee  a  single  one;  indeed,  if  discovered  soon 

enough,  it  probably  is  so  usually.     It  may  remain  single  for  long, 

that  IS,  for  some  months — possibly,  in  rare  instances,  for  a  year  or 

I  more.     In  such  cases  the  suspicion  may  arise  that  this  patch  is 

1  itself  the  primary  lesion,  and  that  the  poison  is  breeding  in  it 

prior  to  its  general  diffusion.     Not  improbably  the  latter  half  of 

!  this  proposition  is  true.     We  may  with  much  probability  suspect 

that  the  bacilli  of  leprosy  do  multiply  in  its  patches  rather  than 

\  in  the  blood,  and  that,  gaining  access  to  the  substance  of  wan- 

j  dering  cells,'  they  are  by  them  carried  to  other'parts.    Thus  each 

patch  may  be  a  focus  for  increased  contamination. 

In  this  feature  leprosy  probably  has  analogies  with  infective 
tuberculosis,  with  multiple  lupus,  and  a  host  of  other  diseases.  It 
does  not  follow,  however,  from  this  admis.'jion  that  the  first  patch 
of  erythema  which  appears  is  the  primary  lesion  of  the  disease  or 
that  it  has  itself  begun  from  local  poisoning.  Such  a  view  of  the 
facts  is  negatived  by  the  following  considerations  :  First,  there  is 
never  any  history  of  a  local  sore  or  injury  having  preceded  the 
patch,  the  epidermis  of  the  patch  is  always  unbroken,  and  the 
changes  always  begin  in  the  deeper  layers  of  the  skin.  Secondly,  it 
is  common  for  these  primary  patches  to  appear  on  several  parts  of 
the  body  simultaneously ;  they  may  be  quite  symmetrical. 
Thirdly,  the  patches  which  are  to  "follow  will  all  be  usually  similar 
in  all  "features  to  the  original  one.  It  seems,  therefore,  t  far  more 
probable  that  the  early  erythema  patches  oi  leprosy  are  due  to  im- 
planation  of  the  bacilli  from  the  blood  than  from  external  con- 
tagion. I  have  at  the  present  time  under  observation  a  case  which 
gives  point  to  the  above  considerations.  A  boy  of  12,  born  of 
English  parents,  in  a  leprosy  district,  has  a  single  patch  on  one 
forearm  of  unmistakable  character.  It  is  not  bigger  than  a  shilling, 
has  dusky,  slightly  scaly  edges,  and  a  whitish  anresthetic  centre. 
On  the  most  careful  inspection  of  the  whole  surface  no  other 
patch  can  be  found  anywhere.  If  there  is  any  exception  to  this 
statement  it  is  that  the  skin  near  to  the  patch  is  at  one  point  a 
little  discoloured,  in  a  manner  suggestive  of  a  commencing  satel- 
lite. Would  it  be  good  practice  to  treat  this  patch— which  I  may 
add  has  been  recognised  for  a  year,  and  is  spreading  very  slowly— 
as  a  primary  lesion,  and  destroy  it  by  cautery  or  excision  ?  That 
it  is  likely  to  prove  infective  I  do  not  doubt,  but  that  it  is  primary 
in  the  sense  of  being  of  local  origin  I  cannot  believe.  Probably 
the  lepra  bacillus  already  exists  in  the  boy's  blood  and  tissues  at 
other  parts,  and  is  undergoing  its  slow  development,  and  will  in 
due  time  make  its  appearance,  irrespective  of  the  removal  or  other- 
wise of  this.     In   spite   of  this  latter  consideration  I  must  admit, 

I  The  bacillus  13  not  believed  to  possess  any  independent  power  of  movement 
from  place  to  place. 
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however,  that  the  removal  of  the  patch  might  materially  reduce 
the  probability  of  rapid  pxtension  of  the  disease.  It  is  to  be  re- 
garded, if  not  as  the  primary  (and  certainly  not),  yet  as  un- 
doubtedly a  Becondar)'  source  (if  infective  spreading. 

If  I  may  be  jaTmiited  a  little  digress-ion  from  my  topic,  I  may 
"iiere  remark  that  diseases  of  the  lupus  family  appear  to  me  the 
closest  congeners  of  leprosy  that  we  can  at  present  find  in  our 
nosological  catalogue.  They  are,  of  course,  in  turn  allied  to 
tuberculosis.  There  was  a  time,  pricr  to  Hansen's  discovery  of 
the  bacillus,  iu  which  1  was  inclined  to  call  I'-prosy  "•  lish-eatera' 
gout,"  but  1  should  now  prefer  to  name  it  "  lish- eaters'  lupus,"  or, 
perhaps  better,  "  tish-eaters' tuberculosis." 

The  cases  of  lupus  which  came  closest  to  leprosy  are  those  in 
which  the  process  is  rapidly  and  extensively  infective.  A  certain 
degree  of  manifest  inlectivity— the  production  of  satellites,  a 
spreading  edge,  etc.— are  inseparable  features  of  all  forms  of  lupus. 
There  are,  however,  rare  cases,  both  in  the  vulgaris  and  the  ery- 
tbematous  varietie.',  in  which  infection  is  very  rapid  and  e.\ten- 
sive,  and  the  patient  becomes  covered  with  patches,  which  may  be 
located  with  a  certain  amount  of  symmetrj-.  Of  this  1  publisbid, 
with  an  illustration, a  very  remarkable  example  in  my  lectures  on 
lupus  iu  this  Joi'R.NAL  two  years  ago.  In  this  instance  a  young 
boy  became  covered  on  limbs,  face,  and  trunk,  with  large  patches 
of  non-ulcerating  lupus,  which  all  developed  apparently  from  the 
infection  of  one  which  was,  in  some  sense,  primary.  This  was  an 
example  of  extreme  multiplicity  in  lupus  vulgaris,  but  there  are 
also  cases  of  lupus  erythematosus  in  which  the  processes  very 
closely  resemble  those  of  leprosy.  The  differences  between  the 
bacillus  of  leprosy  and  that  of  tuberculosis  are,  although  diliuite, 
very  slight,  and  may  possibly  be  only  acquired  and  temporary.  It 
is  well  known  that  tubercular  affections  of  the  lungs  are  a  com- 
mon cause  of  death  in  lepers.^  We  must  not  rely  too  confidently 
qn  the  permanent  specilicity  of  species  in  bacilli. 

Returning  from  this  digression  to  the  consideration  of  the  first 
or  early  stages  ot  leprosy,  it  may  be  convenient  to  repeat  what  I 
have  already  said,  that  this  malady  is  one  and  the  same  every- 
where ;  that  the  several  adjectives  in  use— macular,  tuberculous, 
BDlPSthetic,  etc. — have  reference  not  to  true  varieties,  but  only  to 
different  phenomena  in  the  same  case.  These  phenomena,  it  may 
be  admitted,  are  often  conspicuous  in  very  different  degrees  at 
different  stages.  No  case  of  leprosy  ever  begins  by  anassthesia  or 
by  the  so-called  tubercles.  All  ca.ses  are  in  the  first  instance 
macular.  Such,  at  least,  is  the  opinion  which  1  have  formed  from 
a  careful  examination  of  the  facts.  All  cases  are  anie^thetic  more 
or  less;  an.-csthtsia  being  a  necessary  sequence  of  the  erythema- 
tous inflammation  of  the  skin,  which  is  the  first  and  throughout 
the  commiiiHst  feature  by  which  leprosy  shows  itself.  We  shall 
neTer  get  rid  of  the  term  tubercular  in  connection  with  leprosy; 
yet  it  is  to  a  large  extent  a  misnomer,  since  what  are  named 
tubercles  occur  almost  exclusively  on  the  face,  are  almost  always 
produced  when  the  face  is  attacked,  and  consist  chiefly  of  folds 
and  bosses  of  erythematous  hj-pertrophy  of  the  skin.  Conditions 
which  may  prcjjerly  be  called  tubercles  are  certainly  rare.  Aa 
regards  the  so-called  an.-csthetic  leprosy,  I  find  the  term 
somewhat  loosely  used  iiy  authors.  It  is  obvious  that  in 
leprosy  aniesthesia  maj'  be  jiroduced  in  two  different  ways. 
In  one,  the  erythematous  inflammation  of  the  skin  dis- 
organises the  end-organs,  and  thug  produces  inability  of  per- 
ception; in  tlie  orher,  a  process  of  neuritis  disorganises  a  nerve, 
otbers  pr«dui-H  incapacity  for  conduction.  The  first  form  of 
anKsthesia  is  constantly  observed  in  the  centre  of  leprosy  patches, 
and  spreiuls  as  tlie  disease  advances,  varying,  however,  very  much 
in  degree.  It  i.i  invariably  present  in  leprosy.  It  may  lie"  distin- 
guished at  one-  from  that  caused  by  neuritis  by  the  observation 
that  the  aiiiesi  belie  areas  do  not,  correspond  with  the  distribution 
of  nerves.  The  anmsthesia  con-equent  upon  neuritis  of  large 
trunks  is  always  located  according  t,o  the  anatomical  distribution 
of  thos.'  trunks,  it  is  usually  almo^-t  complete,  and  it  is  often  at- 
tended by  iiiuncular  psralysis  also.  When  the  latt»r  is  presi  nt  we 
mayalwiiss.  I  suspect,  assume  that  neuritis  has  produced  it,  for, 
unlike  I  h"  skin,  the  muscles  do  not  themselves  suffer.  It  is  yetnn 
open  quts'ion  wbellier  neuritis  is  ever  a  prinmry  comlition  in 
leprosy  ;  'bm  is.  whether  it  ever  precedes  the  charges  in  the  skin. 
We  have  plenty  of  evidence  that,  skin  cbaogen  iiBually  precede 
neuritiK,  in  fnel.  tb.re  can  bfl   but  little  doulit   tha'  in  .'ilinost  all 
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cases  the  neuritis  is  simply  an  extension  from  the  peripheral  orgaiis' 
a  neuritis  ascendens.  In  most  cases  when  the  disease  is  well 
I  advanced  both  conditions  are  usually  present  together.  The  only 
I  point  under  debate  is,  I  repeat,  whether  there  are  any  in  which 
neuritis  is  the  tirst  stage.  Can  the  leprosy  bacillus  locate  itself  in 
the  nerve  trunks  in  the  first  instance?  It  is  not  easy  to  answer 
this  ((uestion,  for  exact  observations  are  not  numerous.  t)f  this 
there  can  be  no  doubt,  that  complete  paralysis  of  a  single  nerve 
in  consequence  of  neuritis  not  very  infrequently  occurs  in  an  early 
stage  of  leprosy.  The  ulnar  nerve  is  almost  alwoys  the  one  first 
implicated,  but  it  may  be  any  one  of  those  supplying  either  the 
arm  or  leg. 

A  case  which  I  have  had  under  observation  for  some  years,  and 
which  has  recently  ended  in  death,  well  illustrates  several  of  the 
assertions  just  made.  As  1  shall  have  to  refer  to  it  repeatedly, 
1  will  for  convenience  name  the  boy  "  Davies. "  This  lad  was 
first  brought  to  me  in  1879.  He  was  then  12  years  of  age.  His 
father  was,  I  believe,  dead,  and  his  mot  her  came  witli  him.  lie  had 
lived  in  India,  but  both  his  parents  were  Knglish.  They  were  in  com- 
fortable circumstances,  and  he  had  been  well  fed  and  cared  for.  It 
was  not  known  that  he  had  ever  been  in  the  company  of  a  leper.' 

The  sequence  of  events  as  regards  his  malafly  was  verj-  in- 
structive. For  two  years  before  I  saw  him  he  had  been  under 
the  treatment  of  distinguished  nerve-specialists  for  paralysis  of 
the  left  ulnar  nerve,  and  without  any  suspicion  being  entertained 
that  the  cjise  was  one  of  leprosy.  It  may  from  this  fact  be 
assumed  that  the  changes  in  the  skin  were  insignificant.  They 
had  been  wholly  overlooked.  The  paralysis  of  the  ulnar  nerve, 
the  wasting  of  its  muscles,  and  the  ansestliesia  of  its  skin  terri- 
tories were  absolute.  The  nerve  itself  was  enlarged  to  thre« 
times  its  natural  size. 

Although,  however,  neuritis  had  obviously  occurred  early  and 
had  in  some  sort  taken  precedence  of  the  skin  lesions,  yet  there 
were  reasons  for  doubting  whether  it  was  really  primary.  At  the 
time  that  1  saw  the  lad  there  were  unquestionably  ext»  nsive  areas 
of  leprosy  erythema,  and  on  questioning  his  mother  there  seemed 
reason  to  believe  that  some  of  these  liad  preceded  the  neuritis. 
They  had,  however,  been  but  trivial,  and  slie  had  never  shown 
them  to  the  physicians  whom  she  had  consulted  for  the  nerve 
paralysis.  Those  who  incline  to  use  the  term  '"  anresthetic  leprosy  "' 
for  cases  in  which  nerves  are  involved  might  certainly  have 
claimed  this  patient,  as  he  was  when  I  first  saw  him.  His  face 
was  then  almost  free  from  change,  and  so  also  the  greater  part  of 
his  limbs  and  trunk.  Subsequently,  however,  erythema  spread 
over  the  whole  surface,  attended  with  considerable  infiltration  and 
thickening,  but  for  a  long  time  no  tubercles.  At  length  the  face 
was  after  several  years  more  severely  attacked,  and  then  was  de- 
veloped one  of  the  most  hideous  examples  of  tubercular  leprosy 
which  it  has  ever  been  my  lot  to  see.  The  eyes  and  the  tonguo 
were  also  attacked,  and  before  his  death  the  larj'nx  also.  The 
whole  duration  of  the  case  was  thirteen  years,  from  l■'^7.'.  to 
1888.  It  was,  as  I  have  said,  at  tirst  macular,  then  an.vstli.'tic, 
and  finally  tubercular.  Such,  1  belieVe,  is  the  usual  sequence  of 
events  in  leprosy,  and  most  unhesitatingly  do  1  ofsert  that  all 
cases  if  carefully  obsi-rved  over  long  periods  are  mLxed  forms,  the 
development  of  anything  really  deserving  the  name  of  tuberclorf 
being  usually  lute  and  decidedly  exceptional.  Views  very  similar  to 
these,  thouj^ii  possibly  less  explicit  .have  been  expressed  by  many  ob- 
servers who  have  had  sp.cial  opporliiiiili.s  for  studying  leprosy. 

Nothing  is  easier  than  to  classify  tln'  inmates  of  a  leper  house 
on  any  given  day  as  "  anicsthetic,"  "tubercular,"  and  "  mixed," 
according  to  the  conditions  which  seem  to  pre^Kjuderate  at  the 
time;  but.  if  the  same  patients  be  examine.!  a  few  years  later, 
they  will  be  found  to  have  changed  their  type.  I  regard  it  as  a 
not  unimportant  simplification  of  th.' f  ubject  to  assert  that  ther(» 
are  no  real  varieties  of  leprosy,  tha'  it  is  everywhere  and  alwaj-s 
the  Bi.me  disease,  and  that  the  vorious  adjectives  which  have  been 
applied  to  it  denote  only  temporory  sfag.s  and  changing  features 
of  the  same  cose.  Although  a  duskv  erythematous  patch  is,  I 
think,  in  nine  cases  out  of  ten  the  t^rst  symptom  of  leprosy,  it 
may  bo  granted  that  there  are  cases  in  which  the  erythema  is 
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diffuse  and  not  in  definite  patches.  In  some  of  these  the  hands 
and  feet  are  first  affected,  and  a  condition  of  peripheral  numbness 
results  which  may  induce  some  to  count  these  as  the  typical 
examples  of  the  anesthetic  variety.  There  is,  however,  always 
erythema  and  some  degree  of  puffy  swelling,  and  if  the  patient 
be  stripped  I  believe  that  isolated  patches  more  or  less,  well- 
marked  will  always  be  found. 

The  advocates  of  contagion  have  invariably  employed  very 
vague  phrases  in  reference  to  its  precise  mode.  As  I  have  already 
said,  no  one  professes  to  have  ever  identified  the  primary  lesion. 
One  of  the  ablest  of  the  contagionists,  Mr.  C.  Macnamara,  dis- 
avows any  belief  in  aerial  infection,  but  says  that  it  is  "  necessary 
that  the  discharge  from  a  leprous  sore  should  enter  the  blood 
of  the  healthy  person."  The  question,  however,  is  how  does  it 
get  into  the  blood.  Obviously  Mr.  Macnamara  presupposes  a 
local  sore,  but  I  repeat  neither  he  nor  anyone  else  has  ever  ob- 
served such. 

Inoculation  experiments,  however  carefully  conducted,  have 
alwaj'S,  with  the  single  e.^ceptinn  of  the  Sandwich  Islander, 
Keanu,  whose  case  has  been  so  much  quoted,  been  failures.  The 
bacillus  has  not  proved  capable  of  even  maintaining  itself  in 
the  inoculated  spot,  far  less  of  infecting  the  system.  It  is  true 
that  in  the  human  subject  such  experiments  have  been  but  few. 
In  tbe  lower  animals,  however,  they  have  been  numerous.  It  may 
be  freely  granted  that  a  disease  which  is  attended  by  abundant 
bacilli  is  in  all  probability,  under  favouring  conditions,  iuoculable. 
It  would  be  very  strange  if  it  were  not.  The  facts,  as  regard 
leprosy,  seem  to  indicate,  however,  that  favouring  conditions  are 
of  very  great  importance,  and  are  but  seldom  met  with.  The  case 
of  the  man  Keanu  is  surrounded  by  fallacies.  For  a  long  time  the 
inoculation  was  thought  to  have  failed  ;  then  a  somewhat  doubt- 
ful leprosy  spot  developed  itself  on  the  site  of  inoculation,  and 
finally  he  became  the  subject  of  the  disease  in  an  unquestionable 
form.  We  must  remember,  however,  that  he  was  one  of  a  race  in 
whom  the  disease  was  remarkably  prevalent  at  the  time,  and  on 
the  increase.  The  chances  are  not  inconsiderable  that  he  was 
really  a  leper  to  begin  with,  and,  if  not,  the  advocates  of  a  food 
hypothesis  are  entitled  to  suggest  that  he  was  probably  fed 
throughout  on  the  same  food  which  in  his  countrymen  was  pro- 
ducing the  disease  freely,  quite  independently  of  inoculation.  At 
any  rate,  it  is  clear  that  the  favouring  conditions  were,  in  him, 
unusually  good.  Inoculation  experiments,  tried  in  districts  where 
the  disease  is  already  rife,  are  far  from  conclusive,  and  it  is 
impossible  that  they  should  ever  prove  that  contagion  is  the  sole 
cause. 

The  facts  which  tlie  new  school  of  contagionists  have  to  meet, 
and  which,  to  my  mind,  appear  to  be  unanswerable,  are  that  the 
disease  does  not  spread  when  imported  into  districts  where  it  is 
not  endemic ;  and  further,  that  of  those  Europeans  who  "^oing  to 
reside  in  leprous  districts  themselves  become  lepers,  not  one  in  ten 
is  cognisant  of  having  seen  a  leper,  far  less  of  having  had  any  in- 
timate association  with  such.  To  fit  the  facts,  the  disease  must 
be  supposed  to  be  not  only  contagious,  but  infectious  in  an  intense 
degree  in  rare  instances,  whilst  in  a  large  majority  it  shows  no 
such  power  whatever.  The  whole  question  of  contagion  is,  how- 
ever, at  the  present  juncture  of  so  much  importance  that  I  shall 
leave  its  full  discus.sion  for  another  occasion.  For  the  present  I 
will  remark  only  that  if  the  disease  does  ever  spread  from  person 
to  person,  the  clinical  facts  would  suggest  that  it  must  be  as  in 
the  rare  instances  of  phthisical  infection  by  lung  inhalation. 
Nothing  has  been  observed  on  the  skin  or  mucous  membranes  to 
favour  the  belief  that  the  bacillus  gams  access  through  them. 

In  a  very  few  isolated  cases  it  has  been  supposed  that  leprosy 
has  been  communicated  in  vaccination  or  by  accidental  pricks  (by 
a  needle,  penknife,  etc.).  In  none  of  these  has  there  been  anything 
observed  at  the  seat  of  injury,  and,  in  all,  the  development  of  the 
disease  has  been  exactly  on  the  same  plan  as  in  ordinary  caces.  It 
is  highly  improbable  that  the  blood  can  be  infected  by  a  local  in- 
jury without  a  local  sore.  It  is  very  important  in  tire  cas"  of 
vaccination  to  elucidate  this  as  far  as  possible,  since  some  of  the 
cases  in  which  leprosy  originates  in  European  children  might 
easily  be  suspected  to  be  of  such  origin.  They  always  occur,  how- 
ever, to  those  who  have  been  long  exposed  to  endemic  influences, 
and  are  exactly  like  others  in  which  vaccinatioif  cannot  possibly 
have  taken  any  share.'"  —  _T 

*  In  the  few  caFea  in  which  tuberculosis  has  been  transferreH  bv  wounds, 
there  hag,  I  believe,  [inyariably  been  local  evidence  of  contagion  at  the  injured 
■pot. 
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A   SERIES    OF   ONE    HUNDRED    CATARACT 
EXTRACTIONS. 

By  H.  R.  SWANZT,  A.M.,  M>B.,  F.R.C.S.I., 

Surgeon  to  the  National  Eye  and  Ear  Iniirmary  ;  ^Ophthalmic  Surgpon  to  tlyj 
Adelaide  Hospital,  Dublin,  ^ . , 

Seventeen  years  ago,  a  communication  on  "  Accidents  in  Flap 
Extraction  of  Cataract "  was  made  to  the  old  Surgical  Society  of 
Ireland  by  Dr.  Archibald  Jacob ;  and,  since  then,  the  subject  of 
cataract  extraction  has  not  been  brought  forward  in  this  place. 
Yet  it  seems  desirable  that  an  operation,  surrounded,  as  this  one 
is,  with  so  much  interest  from  a  humanitarian,  as  well  as  from  a 
purely  surgical,  point  of  view,  should  occasionally  form  the 
subject  of  a  communication  to  this  Section  of  the  Academy, 
although  it  is  only  some  of  those  here  who  practice  ophthalmic 
surgery. 

Eventful  as  these  seventeen  years  have  been  in  the  progress  ol 
general  surgery,  they  have  not  been  less  so  in  the  progress  of 
ophthalmic  surgery;  and  in  nothing  is  this  more  apparent  than  it 
the  statistics  of  the  operation  for  cataract.  As  the  chief  agents  in 
these  improved  statistics  we  recognise,  above  all,  those  antiseptic 
measures  which  have  played  so  remarkable  a  part  in  other 
branches  of  operative  surgery,  and,  next  to  these,  the  discovery  of 
eserine  and  of  cocaine. 

From  time  to  time,  during  this  period,  operators  have  proposed 
and  practised  new  plans  for  diilerent  steps  of  the  operation,  and 
have  devised  new  instruments  for  carrying  out  these  new  plans. 
But,  although  I  may  incidentally  refer  to  one  or  two  of  these,  I 
do  not  intend  on  this  occasion  to  discuss  any  of  them  at  length. 
Some  of  these  proposals  have  been  very  generally  adopted,  while, 
again,  others  of  them  have  had  but  an  ephemeral  existence. 

Just  at  the  present  time,  the  great  question  which  ia  paramount 
in  the  minds  of  ophthalmic  surgeons,  as  regards  the  operation  of 
cataract  extraction,  is — Whether  an  iridectomy  should  form  part 
of  the  proceeding,  or  not?  Into  this  discussion  a  good  deal  of 
warmth  has  sometime.^  been  introduced,  and  we  hear  some  of  those 
who  do  not  practise  iridectomy  describing  that  step  as  "  mutila- 
tion of  the  iris,"  although  they  have  not  yet  got  so  far  as  to  call 
the  iridectomists  "  mutilators."  And,  on  the  other  hand,  an 
iridectomist,  who  holds  a  high  position  in  our  profession,  has 
stated  it  to  he  bis  opinion  that  it  is  not  moral  to  leave  out  the 
iridectomy.  All  this  is  to  be  regretted,  for  it  must  be 
taken  for  granted  that  each  one  of  us,  whatever  mtthod 
he  employs,  is  animated  by  the  desire  to  do  that  which  seems  to 
him  the  best  for  his  patients,  and  for  the  art  he  practises;  and 
difference  of  opinion  here,  as  elsewhere  in  medical  science,  must 
rather  be  useful  for  the  general  welfare  than  the  reverse,  if  only 
the  discussion  of  the  point  at  issue  be  approached  in  a  spirit  of 
tolerance. 

The  operation  which  I  perform  is  commonly  known  as  von 
Graefe's,  although  it  differs  in  some  important  particulars  from 
the  method  as  von  Graefe  left  it  to  us.  It  is  also  known  as  "the 
three  millimetre  flap  operation."  I  operate  as  follows:  About 
half  an  hour  before  the  operation  a  drop  of  eserine  solution  (4  grs. 
ad  §j)  is  put  into  the  eyf  to  contract  the  pupil;  and  the  pstient'3 
face,  especially  the  eyelids  and  their  neighbourhood,  is  carefully 
washed  with  hot  water  and  soap.  The  instruments  are  washed 
with  absolute  alcohol,  then  boiled  in  waterj  and  then  laid  ready 
for  use  in  a  bath  of  a  1  per  cent,  solution  of  carbolic  acid.  After 
the  patient  has  been  placed  upon  the  couch,  the  eyelids  are  everted, 
and  the  conjunctival  sac  is  thoroughly  washed  and  wiped  out  with 
lint  soaked  in  a  1  iu  5,000  solution  of  corrosive  sublimate.  The 
same  sublimate  solution  is  used  all  through  the  operation  for  irri- 
gating the  wound  and  surface  of  the  eyeball,  and  for  washing 
away  blood  coagula  and  morsels  of  cortical  substance,  as  may  be 
required.  No  sponges  are  used,  but.  in  their  place,  small  bits  of 
lint,  which  have  lieen  boiled  in  sublimate  lotion,  and  wliicii  are 
kept  stored  for  use  in  a  closely  covered  glass  jar  filled  with  .sub- 
limate lotion.    The  patient  receives  about  three  drops  of  a  2  ptr 
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cent,  solution  of  cocaine  in  the  eye,  with  an  interval  of  about  five 
minutes  between  each  drop,  before  the  operation  begins.  This 
solution,  08  also  the  atropine  and  esorine  solutions,  is  not  made 
with  plain  water,  but  with  a  1  in  5,000  solution  of  corrosive 
sublimate. 

A  wire  lid  elevator  having  been  applied,  the  eye  is  fixed  with 
a  forceps  by  a  fold  of  conjunctiva  and  subconjunctival  tissue 
below  the  vertical  meridian  of  the  cornea.  The  point  of  a  von 
Graefe's  knife  is  entered  just  in  the  margin  of  the  clear  cornea,  at 
the  outer  e.ttremity  of  a  horizontal  line,  the  centre  of  which  would 
lie  3  millimutres  below  the  summit  of  the  cornea.  The  point  of 
the  instrument  is  then  passed  cautiously  through  the  anterior 
chamber,  and  the  counter  puncture  is  made  in  the  corneal  margin, 
at  the  inner  extremity  of  the  imaginary  horizontal  line  just  de- 
scribed, and  then  the  incision  is  finished  in  the  upper  corneal 
margin  by  one  or  two  slow  strokes  of  the  knife.  While  this  is 
being  done  the  aqueous  humour  flows  away ;  but,  owing  to  the 
action  of  theeserine,  and  to  the  slow  way  in  which  the  aqueous 
has  been  allowed  to  Mow  oCf,  the  iris  does  not  prolapse. 

The  Hiation  of  the  eye  is  now  given  over  to  an  assistant,  and 
the  surgeon,  passing  a  curved  iris  forceps,  or,  perhaps  better,  a 
Iiiebreich's  iris  forceps,  into  the  anterior  chamber,  seizes  the 
smallest  possible  portion  of  the  sphincter  of  the  iris,  at  a  point 
corresponding  to  the  centre  of  the  corneal  incision,  draws  it  out, 
and  with  the  forceps  scissors  cuts  out  a  very  narrow  bit  of  iris.  I 
like  to  produce  a  colol)oma  of  J  millimetres  ;Fig.  2)  to  ;J  milli- 
metres, and  not  more  than  i  millimutres  in  width. 

The  operator  now  takts  the  R.tation  forceps  from  his  assistant, 
who  gently  raises  the  speculum  with  the  eyelids  off  the  globe,  so 
that  no  pressure  may  be  made  on  it  during  the  remainder  of  the 
operation.  The  cystotome  is  then  introduced,  and  the  anterior 
capsule  divided  freely.  L'ntil  recently  I  scored  the  capsule  chiefly 
from  below  upwards  several  times,  making  one  tiniil  horizontal 
division  of  it  along  the  upper  margin  of  the  lens.  But  I  have 
of  late  practised  horizontal  division  of  the  capsule  e.xclusively, 
making  several  transverse  scorings  at  different  levels  of  the  anterior 
surface  of  the  lens.  .My  reason  for  this  is  tliat,  while  an  equally 
free  opening  is  made  in  this  way,  1  think  the  cystotome,  os  it  is 
being  withdrawn,  may  be  less  likely  to  drag  tags  of  the  capsule 
into  the  corneal  wound — an  event  which  it  is  very  desirable  to 
avoid — than  when  the  instrument  is  drawn  directly  towards  the 
wound  in  opening  the  capsule.  Kut  I  must  state  that  1  know  the 
method  does  not  form  a  guarantee  against  a  tag  of  capsule  being 
found  in  the  wound.  1  have  occasionally  employed  the  capsule 
forceps  for  tearing  a  bit  out  of  the  centre  of  the  capsule,  as  recom- 
mended by  some  surgeons.  I  have  never  used  what  is  known  ns 
the  peripheral  capsulotomy.  Uoth  of  these  methods  have  much 
to  recommend  them ;  hut  I  think  there  are  disadvantages  connected 
with  each  which  more  than  neutralises  its  advantages. 

The  cataract  is  now  delivered  by  placing  the  edge  of  the  hard 
rubber  or  tortoise-shell  spoon  just  below  the  lower  edge  of  the 
cornea,  and  making  with  it  gentle  pressure  backwards,  until  the 
upper  margin  of  the  lens  presents  in  the  wound :  then,  the  same 
pressure  being  maintained,  the  spoon  is  advanced  over  the  cornea, 
pushing  the  lens  before  it  and  out  through  the  wound ;  but  as  soon 
as  the  greatest  diameter  of  the  lens  has  passed  the  lips  of  the 
wound  the  pressure  of  the  spoon  must  be  instantly  diminished, 
lest  rupture  of  the  zonula,  with  prolapse  of  the  vitreous,  be  caused. 
The  fixation  forceps  an<l  speculum  are  now  removed  from  the  eye, 
and  a  cold  compress,  with  sublimate  lotion,  is  laid  on  the  closed 
eyelids  for  a  few  minutes. 

The  condition  of  the  pupil  is  then  examined,  and,  as  a  rule,  it  is 
seen  to  be  clear  and  black.  On  the  other  band,  it  may  be  found  that 
some  of  the  cortical  portion  of  the  cataractous  lens  has  not  come 
away.  It  is  well  to  clear  the  pupil  of  this,  so  far  as  possible, 
although  very  slight  remains  have  no  serious  signilieance.  For 
this  purpose  I  employ  exclusively  what  we  know  as  "the  lid 
raonieuvrB."  I'acing  the  patient  the  operator  raises  the  upper  lid 
with  the  thumb  of  his  left  hand,  while  he  lays  the  tips  of  the  llrst 
and  second  lingers  of  his  right  hand  on  the  lower  lid,  and,  with 
the  latter,  malo's  slight  rotatory  motions  over  the  cornea,  so  as  to 
collect  the  m(u<-ies  towards  the  jjujiil,  and  then  a  few  rapid,  light 
motions  upwards  with  the  margin  of  the  lid  will  usuallydrivethe.se 
masses  towards  and  out  of  the  wound.  Hut  great  care  and  delicacy 
of  touch  are  called  for  here,  as  any  undue  pressure  on  the  eye  may 
rupture  the  hyaloid.  Some  operators  stand  behin'l  the  patient,  and 
make  the  lid  man'ruvre  with  the  (humh,  which  does  not  seem  to 
me  to  !)«  a  gootl  method,  for  the  delieacy  of  touch  with  th'?  thumb 
i>  inferior  to  that  with  the  first  and  second  fingers. 


I  do  not  employ  irrigation  of  the  anterior  chamber,  or  intra- 
capsular injection,  for  the  purpose  of  wa.shing  out  cortical  masses, 
as  recommended  by  M'Keown,  Wieckerkiewicz,  and  others.  I 
rarely  operate  on  unripe  cataracts,  and,  consequently,  I  find  no 
use  tor  this  proceeding  as  a  routine  method;  while  in  those  excep- 
tional cases  in  which  considerable  cortical  masses  remain,  and 
where  they  cannot  all  be  delivered  by  the  lid  manceu^Te,  I  prefer 
to  leave  some  of  them  behind,  to  be  dealt  with  later  on,  if  neces- 
sary, by  discission,  rather  than  apply  irrigation,  which  seems  to 
me  a  somewhat  rough  measure.  1  did  use  Ur.  M'Keown's  syringe 
one  occasion  in  this  .'-eries  to  wash  out  cortical  remains,  without 
effecting  the  desired  end.  Perhaps  I  should  have  employed  more 
force,  but  I  shrank  from  doing  so.  Subsequently  I  succeeded  in 
expelling  the  maeses  by  the  lid  manwuvre  in  the  ordinary  way, 
and  I  think  it  likely  1  was  assisted  in  this  by  the  fluid  which  had 
been  introduced  into  the  anterior  chamber  by  the  syringe.  Both 
before  and  since  this  experience,  1  have  often  thought  that  assist- 
ance in  the  expulsion  of  cortical  masses  might  be  obtained  by 
simply  introducing  a  few  drops  of  suitable  fluid  into  the  anterior 
chamber;  but  1  have  not  as  yet  carried  out  the  idea  in  practice. 
We  know  that  cortical  musses  often  come  away  more  readily,  after 
we  have  waited  for  the  formation  of  some  aqueous  humour. 

The  next  step  is  one  which  I  think  is  peculiar  to  myself,  at  least 
I  have  not  seen  it  de8cril)ed  by  anyone  else ;  nor,  of  the  many 
oculists  I  have  seen  operate  did  any  practise  it.  It  consists  in 
searching  the  corneal  wound  for  any  tag  of  capsule  which  may 
have  become  prolapsed  into  it.  Owing  to  the  transparency  of  the 
capsule,  a  tag  of  it  may  lie  in  the  wound  but  be  invisible  to  the 
surgeon,  and,  if  allowed  to  remain,  it  becomes  incarcerated  in  the 
cicatrix,  and  can,  even  long  afterwards,  give  rise  to  serious  and 
deep-seated  mischief.  This  mischief  may  take  the  form  of  chronic 
iridocylitis,  or  it  may  appear  in  the  form  of  acute  purulent  inflam- 
mation of  the  uveal  tract,  originating  in  the  cicatrix.-  | 

Again,  Mr.  Treacher  Collins  has  very  recently  pointed  out,'  that  | 

another  serious  condition  may  result  from  entanglement  of  cap- 
sule in  the  cicatrix,  for  his  investigations  have  shown  it  to  be  ex- 
tremely probable  that  the  accident  may  sometimes  produce  a  ten- 
dency to  glaucoma.  It  has  been  my  routine  practice  then,  all 
through  the  series  of  operations  I  am  now  treating  of,  to  pass,  at 
this  stage,  the  points  of  a  curved  iris  forceps,  slightly  opened,  be- 
tween the  lips  of  the  wound,  then  to  close  them,  and  to  cautiously 
draw  them  back  again.  Frequently,  it  will  be  found  that  a  tajg 
of  capsule  has  been  captured  by  the  forceps,  and,  if  so,  it  ib 
snipped  off  with  the  scissors ;  or,  it  may  be,  that  no  capsule  is 
caught.  The  forceps  is  then  similarly  inserted  at  an  adjacent 
part  of  the  wound,  and  in  this  manner  the  wound  is  searched 
from  end  to  end  for  capsule.  In  the  one  hundred  operations  of 
the  series,  a  tag  of  capsule  was  found  in  the  wound  nine  times. 
This  proceeding  is  an  extremely  delicate  one,  and  requires  the 
greatest  caution  on  the  part  of  the  operator.  I  have  not  myself 
had  any  disaster  during  its  performance,  but,  as  it  must  be  done 
without  fixation,  the  surgeon  has  to  be  on  his  guard  against  an 
unexpected  upward  motion  of  the  patient's  eye,  which  would 
bring  the  points  of  the  forceps  into  the  vitreous  humour;  and, 
when  he  has  captured  a  tag  of  capsule,  he  must  draw  it  out  suffi- 
ciently, and  yet  not  too  far,  or  he  will  rupture  the  hyaloid.  In- 
deed, one  sometimes  comes  acro.ss  patients  who  have  such  restless 
eyes,  that  it  is  quite  impossible  to  search  for  capsule  in  the  wound. 
This  has  happened  to  me  three  times.  I  think  that  this  proceed- 
ing is  an  important  one,  and  that  it  almost  removes  the  one  seri- 
ous drawback  to  this  method  of  cataract  extraction. 

The  last  point  in  the  operation  is  to  see  that  the  whole  of  the 
iris  has  returned  to  the  anterior  chamber;  and,  in  order  to  be 
quite  sure  of  this,  it  is  necessary  to  po-s-s  a  narrow  and  slightly 
curved  silver  spatula  into  the  anterior  chamber,  and  to  stroke 
down  each  pillar  of  the  coloboma,  a-s  far  as  it  can  be  brought.  Tho 
influence  of  the  eserine,  dropped  in  before  the  commencement  of 
tho  operation,  being  still  present,  the  iris  responds  to  this  manipu- 
lation all  the  more  readily. 

The  surface  of  the  eyeball,  and  especially  the  wound,  having 
been  irrigated  with  the  sublimate  lotion,  a  drop  of  solution  of 
atropine  is  instilled  into  the  eye,  and  the  dre.ssing  is  applied.  This 
consists  in  a  piece  of  lint,  which  has  been  boiled  in  sublimate 
lotion,  and  of  a  size  sufBcient  to  extend  a  quarter  of  an  inch  be- 

'  Dr.  A.  Wanpnm«nn,  In  lili  recent  ImpnrtKiit  l«pcr.  Url)er  Me  ron  0|)«r«- 
loii»turl)rn  iili.l  vornarMi'ii  IrlivnrfnIIrn  aingc-lirnrte  li iMkOrporrlterting,  A. 
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yond  the  orbital  margin  in  every  direction  ;  again  soaked  in  sub- 
limate lotion,  and  laid  on  the  closed  eyelids.  Pledgets  of  absorbent 
cotton  wool,  also  previously  boiled  in  sublimate  lotion,  and  now 
again  soaked  in  it,  are  placed  over  this  piece  of  lint  in  such  a  way 
that  the  bandage,  when  applied,  may  exert  equal  pressure  on 
every  part  of  the  eyeball.  Over  this,  again,  comes  a  layer  of  oiled- 
silk  protective ;  and  then  the  bandage — a  narrow  roller  of  fine 
flannel,  which  passes  three  times  over  the  dressing  and  round  the 
head. 

The  patient  remains  in  bed  for  two  or  three  days.  The  dressing 
is  changed  for  the  first  time  after  forty-eight  hours,  and  then  once 
every  twenty-four  hours  for  a  week,  when  it  is  left  off.  The  eye 
should  be  protected  from  strong  light  and  from  cold  until  it  is 
quite  white,  but  glasses  can  usually  be  ordered  in  a  fortnight  or 
three  weeks. 

With  regard  to  the  results  which  I  have  obtained  by  this  method 
in  100  consecutive  cases — the  vision  noted  being  that  possessed  by 
the  patient  when  last  seen,  and  the  last  of  the  series  being  the 
final  extraction  in  the  year  18S8' — there  were  only  two 
failures ;  and  these  were  the  result  of  suppuration,  and  were  the 
only  cases  in  which  suppuration  supervened  on  the  operation. 

There  was  one  case  in  which  the  resulting  vision  was  finger- 
counting  at  2.5  m.  This  was  one  of  three  cases,  in  which  a  con- 
siderable amount  of  cortical  substance  remained  behind.  The  pa- 
tient was  discharged  twelve  days  after  the  operation,  with  the 
"  eye  quiet  and  doing  well,"  and  he  was  to  come  back  for  further 
treatment,  which  would  probably  give  him  very  much  better 
sight,  but  he  has  not  returned. 

There  were  two  cases  in  which  vision  amounted  to  finger- 
counting  at  4.0  m. ;  of  these,  one  had  a  patch  of  central  choroiditis, 
which  would  have  prevented  any  better  vision,  even  if  the  patient 
had  never  had  cataract.  In  the  second  case,  a  minute  bead  of 
vitreous  presented  in  the  wound  just  as  the  patient  was  closing 
his  eye  after  the  speculum  was  removed,  became  incarcerated  in 
the  cicatrix,  and,  no  doubt,  gave  rise  to  some  irregular  astigmatism 
with  its  consequent  deterioration  of  vision. 

There  were  two  cases  in  which  the  vision  was  finger-counting 
at  6.0  m. ;  in  one  of  these  there  was  a  thick  capsule,  which  the 
patient  would  not  remain  in  hospital  to  have  torn,  or  else  his 
vision  might  have  been  vastly  better,  but  still  he  was  enabled  to 
read  large  print  (with  +  16.0).  In  the  other  case,  too,  there  was  a 
thick  capsule,  which  was  torn,  but,  unfortunately,  the  house- 
surgeon  failed  to  take  a  note  of  the  improvement  that  resulted,  so 
that  I  am  unable  to  credit  my  statistics  with  it. 

In  two  cases  the  vision  was  /„  ;  in  one  of  these  there  was  to- 
bacco amblyopia,  sufficient  to  account  for  an  imperfection  in  sight. 
in  ten  cases  the  vision  was  s°j.  In  eight  cases  the  vision  was  ^'j. 
In  thirty-seven  cases  the  vision  was  ,"5.  In  seventeen  cases  the 
vision  was  ,»j.  In  fifteen  cases  the  vision  was  ;.  Of  these,  one  be- 
came glaucomatous  some  months  later.  And  in  three  cases  the 
vision  was  J.  Briefly  stated,  according  to  a  conventional  method, 
there  was  good  vision  in  03  per  cent.,  moderate  vision  in  5  per 
cent.,"  and  no  improvement  in  2  per  cent. 

If  the  advanced  age  of  most  cataract  patients  be  alone  taken 
into  account,  the  restoration  of  what  we  call  normal  vision  can  he 
but  rarely  expected;  but  with  a  vision  of  3",.,  and  even  less,  pa- 
tients operated  on  for  cataract  can  get  about  freely,  and  can  even 
enjoy  their  sight  for  reading. 

Now,  the  foregoing  results,  as  thoy  stand,  are  satisfactory  ;  but 
they  would  present  a  yet  more  favourable  appearance  were  it  not 
that  they  are  for  the  most  part  the  results  noted  a  fortnight  or 
three  weeks  after  the  operation.  It  is  not  often  possible  to  keep 
patients  in  hospital  for  a  longer  period,  and  even  many  private 
patients,  when  they  once  obtain  their  spectacles,  do  not  present 
themselves  any  more  to  the  surgeon;  but  frequently,  when  I  have 
had  the  opportunity  of  testing  the  sight  some  months  afterwards, 
I  have  found  the  acuteness  of  vision  improved  in  a  marked  degree 
from  what  it  had  been  soon  after  the  operation.  As  an  example 
of  this,  I  may  mention  the  case  of  a  Catholic  clergyman  from  the 
South  of  Ireland,  upon  whose  right  eye  I  operated  in  July,  1887. 
The  vision  a  fortnight  afterwards,  just  before  his  return  home, 
was  /j,  but  a  year  later  I  found  the  sight  improved  to  S  without 


*  This  paper  was  to  have  beeu  read  last  session,  but  circumstances  inter- 
fered with  tliis  being  done.  All  the  extractions  performed  in  18S9,  and,  so 
far,  in  1890,  have  been  successful. 

5  But.  of  these,  one  case  proUablv  did  obtain  good  vision,  but  no  note  was 
taken  of  the  tiual  result ;  a  second  case  hail  central  choroiditis,  which  alone  in- 
terfered with  what  would  have  been  Kood  vision  ;  while  two  cases  might  have 
obtained  good  vision  had  they  submitted  to  a  slight  secondary  operation. 


a  change  of  glass.  1  then  operated  on  the  left  eye,  and  thirteen 
days  later  its  vision  was  ,',5,  but  when,  after  eleven  months,  he 
paid  me  a  visit,  I  found  the  sight  of  this  eye,  too,  5  with  the  same 
glass.  I  could  give  several  other  similar  instances,  and  I  have  no 
doubt  that  if  all  the  eyes  in  the  series  could  have  been  examined 
some  months  after  they  were  operated  on,  a  much  higher  average 
standard  of  sight  would  have  been  noted. 

I  had  not  to  record  a  falling  off  in  the  power  of  vision  after  a 
time  in  any  of  tlie  eyes  operated  on,  except  in  a  case  of  glaucoma, 
and  in  thosa  cases  in  which  the  capsule  became  slightly  thickened. 
These  latter  were,  of  course,  readily  put  right  by  discission,  but  to 
them  I  shall  again  refer. 

Acciilents  Durim/  Operation. — Portions  of  the  cortical  sub- 
stance were  left  behind  eleven  times.  In  eight  of  these  cases  the 
remains  were  insignificant  in  amount,  and  had  no  influence  what- 
ever upon  the  success  of  the  result.  But  in  the  three  other  oases 
a  considerable  portion  of  cortical  substance  had  to  be  left.  In 
two  of  these  the  cataract  had  been  artificially  matured,  and  prob- 
ably was  not  yet  sutlioiently  ripe  at  the  time  of  the  extraction. 
One  of  them  (already  referred  to)  was  very  capable  of  consider- 
able improvement  by  a  needle  operation,  but  did  not  have  it  per- 
formed. (V.  =  Fingers  at  2.5  m.)  In  the  other  ca.se  the  cortical 
remains  gave  rise  to  som?'  'ncreased  tension,  which  subsided  when 
tlie  masses  became  absorbed,  and  at  the  time  of  the  patient's  dis- 
charge y.~^^.  In  the  third  case  the  cortical  remains  were 
needled,  and  V.  =  t'8  obtained. 

Loss  of  vitreous  occurred  only  twice  in  the  whole  series  of  one 
hundred  cases.  In  one  ca.se  there  was  a  defective  zonula  with 
fluid  vitreous,  and  the  cataract  had  to  be  delivered  with  the 
vectis  (V.  obtained  =  Finger-counting  at  4.0  m.  Patch  of  central 
choroiditis).  In  the  other  case,  the  lens  being  remarkably  small, 
I  did  not  think  I  had  delivered  it  all,  and,  in  applying  the  spoon 
to  the  cornea  in  order  to  press  out  some  hypothetical  cortical 
masses,  1  caused  slight  loss  of  vitreous  to  take  place.  (V.  =  -["b.) 
In  one  case  some  vitreous  presented  in  the  wound  just  as  the 
operation  was  concluded,  and  became  incarcerated  in  the  cicatrix. 
(V.  =  Finger  counting  at  4.0  m.)  These  are  the  only  accidents 
during  operation  which  I  experienced  in  this  series. 

Anomalies  of  thellenliyu/  Process. — There  were,  as  already  stated, 
two  cases  of  suppuration  of  the  wound.  Both  were  in-hospital 
patients.  In  one  of  these  the  operation  was  perfectly  normal,  and 
I  failed  to  trace  any  way  in  which  the  eye  could  have  become 
infected.  Yet  there  is  no  doubt  but  that,  in  some  particular,  the 
antiseptic  precautions  were  defective.  In  the  other  case  of  sup- 
puration there  was  some  dithculty  in  delivering  the  lens,  probably 
from  insufficient  eyeball  tension,  and  after  delivery  a  bead  of 
vitreous  presented  in  the  wound,  but  there  was  no  loss  of  it.  At 
the  end  of  the  operation  the  eye  looked  well.  Here,  ton,  I  credit 
the  suppuration  to  some  oversight  in  the  antiseptic  measures,  rather 
than  to  the  unimportant  irregularity  in  the  operation.  In  both  of 
these  cases  the  eye  was  lost,  and,  as  I  have  said,  they  were  the 
only  total  losses  in  the  series. 

Iritis  was  seen  only  once  in  the  whole  series.  It 'appeared  on 
the  third  day,  and  was  very  slight  in  degree,  the  eye  gaining  ^%  of 
vision  eighteen  days  after  the  operation.  The  almost  total  absence 
of  severe  plastic  iritis  is  eminently  satisfactory,  because  it  is  a 
process  by  which  formerly  many  an  eye  was  lost.  It  is  now  held 
to  be  as  much  an  infective  process  as  is  suppuration  of  the  wound, 
and  the  freedom  from  it  which  we  enjoy  must  be  referred  to  the 
antisepsis.  Of  course,  in  a  good  many  of  the  cases,  there  were  a 
few  fine  synechia;  between  the  pupillary  margin  and  the  capsule, 
but  these  have  no  such  significance  as  that  possessed  by  the  violent 
plastic  iritis,  which  may  jeopardise  .sight. 

Incarceration  of  the  iris  in  the  cicatrix  occurred  once.  In  this 
case  the  patient  was  very  unruly  during  the  operation,  so  that  the 
attempts  at  reposition  of  the  pillars  of  the  coloboma  had  to  be 
abandoned.  (V.  =  !!.)  In  several  cases  there  was  an  anterior 
synechia,  an  adhesion  of  a  small  portion  of  the  iris  to  the  posterior 
surface  of  the  corneal  cicatrix,  but  without  any  prolapse  of  the 
iris  in  the  wound.  In  my  opinion,  this  condition  is  not  of  im- 
portance, although  there  are  some  who  do  not  think  it  innocuous. 
I  believe  myself  that  this  anterior  synechia  is  only  liable  to  occur 
in  those  cases  where,  owing  to  some  unknown  cause,  the  wound  in 
the  corneal  margin,  instead  of  becoming  sealed  in  the  course  of  a 
few  hours  after  the  operation,  with  restoration  of  the  anterior 
chamber,  remains  patent  for  a  more  lengthened  period — it  may  be 
for  several  days.  During  this  interval  the  iris  is  in  contact  with 
the  cornea  and  with  the  inner  aspect  of  the  wound ;  and  then, 
between  it  and  the  wound,  delicate  adhesions  form,  which  are  not 
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iJwayA  lirok.>n  down  when,  the  wound  healing,  the  anterior 
chamber  relUls  and  the  iris  returns  to  its  normal  plane.  Mr. 
Prieethy  Smitli  ounsiders  this  anterior  synechia  more  likely  to 
dccnr  when  no  irnlectomy  has  been  mode. 

In  ODt)  case,  already  twice  referred  to,  a  small  prolapsed  portion 
frf  vitreous  heaUd  in  the  cicatri.x,  and  caused  slight  bulging  of  the 
lat'.*r.     Vl^ion  re.-ultiiig  =  Finger  counting  ii'  4.U  m. 

In  one  cu^e  tie  patient  was  attacked  with  gouty  ederitis  nine 
lUys  after  t  he  operation.  Two  days  later  he  got  a  "marked  attack 
of  gout  in  his  toe,  and  this  alon^  with  the  st^leritis,  rapidly  gaye 
w»y  to  salicin  and  colcbicum  without  any  ill  result  to  the  evo. 

-  A  remarkable  anomaly  in  the  healing  process  occurred  in  one 
CM*.  It  consisted  in  an  e.xlraordinary  long  interval  between  the 
operatir)n  and  the  complete  closure  of  the  wound.  The  operation 
itself  wag  absolutely  normal,  there  being  not  even  an  atom  of  cor- 
tical <?ubstance  left  behind.  There  was  subsequently  no  inflam- 
matory reaction,  either  in  the  wound  or  in  the  iris:  while  the 
patient's  health  wa.-J  perfectly  good.  Yet,  although  the  eye  was 
kept  carefully  banJaged.  and  other  measures  were  taken,  the'wound 
did  not  completely  close  for  a  period  of  eight  weeks,  during  which 
time  the  aqueous  humour  wa.s  dribbling  away.  The  case  was  seen 
by  several  ophthalmic  surgeons,  who  all  declared  they  could  find 
nothing  to  account  for  the  tardiness  in  closing  ;  and  to  this  day  I 
have  not  myself  been  able  to  account  for  it.  I  repeatedly  searched 
for  capsule,  which  might  have  prolapsed  into  the  wound,  but 
never  found  any.  Finally,  the  wound  did  close,  as  stated,  after 
eight  weeks,  and  the  patient  obtained  ;  of  vision,  which  he 
enjoyed  for  five  months.  Chronic  simple  glaucoma  then  set  in, 
and  this  necessitated  operative  treatment.  The  case  is  still  under 
observation,  but  it  is  to  be  feared  that  marked  deterioration  of 
vision  will  be  the  consequence  of  the  glaucomatous  process.  How 
far  the  delay  in  healing  may  have  had  to  do  with  the  subsequent 
glaucoma  as  its  cause  would  he  an  interesting  subject  for  con- 
sideration, but  one  upon  which  I  cannot  enter  here.  It  is  right 
to  state  that  there  was  one  small  anterior  synechia  at  one  side  of 
the  coIoho.Tja. 

As  regards  eecondarj-  operations— in  addition  to  sclerotomy  in 
the  case  which  became  glaucomatous— discission  of  the  capsule 
was  performed  in  'Jl  of  the  100  eyes  of  the  series,  and  a 
needle  operation,  to  break  up  cortical  remains,  was  performed  in 
one  eye. 

1  am,  then,  one  of  those  who  perform  an  iridectomy  in  the 
course  of  every  cataract  extraction;  but  the  coloboma  which  1 
make  is  a  narrow  one.  I  hold  to  the  iridectomy  because  the 
writings  of  surg'eons  who  perform  the  simple  extraction  have  not, 
I  think,  shown  it  to  be  as  safe  a  procedure  as  this  one  ;  for,  in  the 
simple  extraction,  if,  is  not  yet  po.'isible  to  guord  with  certainty 
against  prolapse  of  the  iris  occurring,  not  merely  at  the  time  of 
the  operation,  but  even  after  it  is  concluded, and  after  the  bandage 
has  be-in  applied.  Tne  consequence  of  this  prolapse  is  incarcera- 
tion of  the  iris  -in  fie  cicatrix— a  condition,  as  all  ophthalmic 
Borgeons  know,  of  serious  import.  In  such  eyes,  after  a  few 
woeks,  the  incarcerated  iris  i.s  liable  to  become  ry-toicl  and  bulging, 
causing  displacement  of  the  pupil  and  irregular  curvature  of  the 
Oomea,  with  re«ulting  deterioration  of  8iglif .  Nor  is  this  oil.  Such 
eyes,  even  more  frequently  than  those  in  which  a  tng  of  capsule 
has  become  incarcerated  in  the  cicatrix,  are  liable  weeks,  months, 
and  even  years  after  the  operation,  to  take  on  severe  irido-cyclitis] 
either  of  the  plastic  or  purulent  form,  ending  in  total  loss  of 
Bight :  and  in  these  eyes,  1  think,  inllammatory  oction,  often  of  a 
«eriou->  character,  is  more  apt  to  follow  upon  a  flight  secondary 
operation,  such  as  discission  of  the  capsule,  than  in  those  eyes 
where  no  incarceration  of  iris  exists. 

In  Profertsor  Knapp's  last  pul)li"hed  and  interesting  series  of 
100  coses,  by  the  simple  method,  incarceration  of  the  iris  npcnrrcd 
in  two  coses,  nut  there  were  four  other  cases  in  which,  in  order 
to  avert  incarceration,  the  author  had  to  abscise  prolapsed  iris  on 
the  fifth,  sixth,  ninth,  and  fourti^enth  day  respectively,  after  the 
operation;  while  in  a  llfth  case  the  swollen  and  cysloid  prolop«e 
Tra«  abscisiHl  two  months  after  the  primary  operation.  And  T  think 
It  will  be  admitted  by  a  Inrge  proportion  of  ophthnlmic  surgeons, 
fcipongst  whom  I  may  probably  reckon  Professor  Knapp  himself, 
that,  when  once  prolapsed  iris  has  lain  in  the  wound  for  even 
tnree  or  four  days,  it  is  dinieult,  if  not  impossible,  to  be  sure  that 
Oby  MeiiMiire  we  can  adopt  will  reduce  it,  so  that  no  portion  of  it 
will  remain  incarcerated.  Nevertheless,  this  record  of  Professor 
Knapp's  is  a  remarkiblv  and  nn  unusually  good  one  for  the  simple 
Operation,  so  far  as  my  reading  infonns  me.     In  the  series  of 


another  friend  of  mine,  I'rofessor  Stedman  Bull,  which  was  ope- 
rated on  by  the  same  method,  the  iris  was  incarcerated  in  hiteon 
eyes:  and  this,  too,  is  a  good  record.  But  in  this  series  of  mine 
the  iris  was  incarcerated  once  only ;  and  in  this  one  cas?<;  the 
incarceration  was  not  due  to  secondary  prolapse,  but  to  the  im- 
possibility of  completely  reducing  the  pillars  of  the  coloi>oma 
during  the  operation,  owing  to  the  uncontroUoble  restlessness  ot 
the  patient. 

Nor  was  there  in  any  case,  except  in  the  one  just  referred  to,  a 
cystoid  or  bulging  cicatrix.  Nor  had  I,  in  this  series,  to  resort  to 
anj-  secondary  operation  in  order  to  reduce  a  secondary  iris  pro- 
lapse, because  no  such  prolapse  occurred. 

I  think,  too,  the  clearing  of  the  pupil  of  cortical  remains  must 
often  be  a  more  incomplete  detail,  and  must  be  attended  with 
greater  danger  to  the  hyaloid,  in  the  simple  method  than  in  that 
with  iridectomy. 

The  advantages  claimed  for  the  simple  extraction  are,  i'aet  of 
all,  the  round  and  movable  pupil.  Now,  so  far  as  the  question  of 
beauty  is  concerned,  I  readily  admit  that  an  eye  with  a  circular 
pupil  is  a  prettier  object  than  one  with  a  keyhole  pupil ;  and  when 
this  round  jmpil  is  movable,  that  is,  when  there  ore  no  synechiae, 
aesthetic  perfection  is  attained.  But.  1  submit  that  the  patients 
with  whom  we  have  chietlj*  to  lio  in  these  cn-'^es  are  advanced  in 
life,  and  that  to  them  the  question  of  personal  beauty  is  altogether 
secondary  to  tnot  of  useful  sight;  constquently,  that  the  opera- 
tion to  bf  preferred  for  them  is  that  one  which  will  give  to  the 
greatest  number  of  them  comfortable  and  lasting  vision. 

Again,  it  is  claimed  that  the  simple  operation  gives  a  higher 
average  acuteness  of  vision  than  the  operation  with  iridectoflay  ; 
and  it  is  also  stated  that  persons  operated  on  by  the  simple  method 
have  a  better  power  of  guiding  themselves— a  better  power  of 
"  orientation,"  as  it  is  termed.  But  in  all  this  discussion  one  point 
is  constantly  left  out  of  view,  or  paased  over  in  silence — a  point, 
to  my  mind,  of  very  greot  importance — namely,  the  position  and 
width  of  the  coloboma,  which  those  surgeons,  who  now  advocate 
the  simple  operation,  were  in  the  hobit  of  making  in  connection 
with  their  operations,  before  they  adopted  the  simple  extraction. 
There  ure  iridectomies  and  iridectomies,  colobomata  and  colobo- 
mata.  Operators,  of  whom,  as  1  know,  there  are  many,  who 
thought  it  necessary,  as  at  one  time  I  myself  did,  to  remove  a  por- 
tion of  iris  corresponding  to  nearly  the  whole  length  of  the  wound 
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at  the  corneal  margin  (Fig.  1),  wouM,  I  can  understand,  be  amongst 
the  first  to  (ly  to  the  other  extreme  of  making  no  iridectomy  at  all. 
And,  no  doubt,  with  small  circular  pupils  they  obtain  a  better 
acutene.s8  of  vision  and  better  orientation  than  thoy  previously 
did  with  their  enormous  colobomata,  even  if  the  latter  were  mode 
above  and  partially  concealed  by  the  upper  lid.  But  I  know, 
moreover,  that  amongst  those  who  have  adopted  the  simple  opera- 
tion, there  are  surgeons  whose  iiraetice  it  was  to  extract  through 
a  section  made  in  the  lower  margin  of  the  cornea,  and  with  a  wide 
iridectomy.  Thot  the  simple  extraction  compares  favourably  with 
such  a  m"ethod,  1  shall  not  deny.    But  in  the  method  which  I 


KiR.  a. 
employ  the  coloboma  is  very  narrow — some  i;  to  4  millimetres 
wide  ( l*'ig  i). 

It  is  easy  to  understaml  why,  in  the  simple  extraction,  prolapse 
of  the  iris,  with  subsiquent  incarceration,  is  so  liable  to  occar, 
even  some  doys  after  the  operation,  and  why  it  is  so  dilhcult  to 
devise  a  sure  means  for  preventing  the  accident ;  as,  also,  how  it  is 
that  even  o  very  narrow  coloboma  is  sullicient  to  protect  the  eye 
from  this  disii'-ter.  And  yet  I  am  inclined  to  think  that,  among 
those  oculists  who  hiive  reverted  to  the  simple  method,  there  are 
some  who  do  not  renlis(>  the  mnrtuji nperaiKli in  either  case.  Within 
a  few  hours  after  the  operation,  as  I  have  alrea<ly  mentioned,  the 
wound  in  the  corneal  margin  most  commonly  closes,  the  aqueous 
humour  collects,  and  the  anterior  and  posterior  chombers  are  re- 
stored.    But  it  takes  many  hours  more  for  the  delicate  union  of 
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tlie  lips  of  the  wound  to  becodae  quite  consolidated,  and  during 
■this  time  it  requires  but  little — a  cough,  a  sneeze,  a  motion  of  the 
head,  the  necessary  efforts  in  the  use  of  a  urinal  or  bed-pan,  no 
matter  how  careful  the  nursing — to  rupture  the  newly-formed 
union ;  and,  as  a  matter  of  fact,  this  often  does  take  place.  The 
aqueous. humour  then  flows  away  through  the  wound  with  a  sud- 
den gush,  and,  where  the  simple  extraction  has  been  employed, 
carries  with  it  the  iris.  Doubtless,  in  this  event,  it  is  that  portion 
of  the  aqueous  humour  which  is  situated  behind  the  iris,  in  the 
posterior  chamber,  which  is  chiefly  concerned  in  the  iris  prolapse ; 
the  aqueous  humour  in  the  anterior  chamber  probably  flows  oft' 
without  influencing  the  position  of  the  iris.  The  advocates  of  the 
simple  operation  endeavour  to  prevent  secondary  iris  prolapse  by 
a  spastic  contraction  of  the  pupil,  produced  by  eserine,  which  is 
instilled  at  the  conclusion  of  the  operation,  and,  again,  by  some 
operators,  a  few  hours  afterwards.  In  most  instances  the  desired 
end  is  by  this  means  efllected.  But  there  is  a  considerable  per- 
centage of  the  cases  in  which  the  contraction  of  the  sphincter 
jrjldia  is  overcome  by  the  pressure  of  the  aqueous  humour  from 
behind,  and  iris  prolapse  takes  place. 

.  How,  then,  does  the  formation  of  a  coloboma  prevent  prolapse  of 
the  iris  when  the  wound  bursts,  as  I  have  described  ?  Not  because 
the  portion  of  iris  which  is  liable  to  prolapse  has  been  taken  away. 
That  would  mean  nothing  less  than  the  whole  of  that  part  of  the 
iris  which  corresponds  to  the  length  of  the  opening  in  the  corneal 
Margin.  But  the  coloboma  averts  secondary  iris  prolapse,  because 
it  provides  a  gateway  for  the  aqueous  humour  contained  in  the 
posterior  chamber  to  escape  directly  through  the  wound,  without 
carrying  with  it  the  iris  in  its  rush ;  and  it  is  evident  that  the  nar- 
rowest coloboma  which  can  be  formed  will  be  amply  suthcient  for 
the  purpose.  To  my  mind,  a  narrow  iridectomy  here  is  no  "  mu- 
tilation of  the  iris,"  but  rather  a  measure  which  rests  upon  a  sound 
scientific  basis,  and  which  is  calculated  to  insure  the  safety  of  the 
eye  in  an  important  particular. 

As  to  disfigurement  of  the  eye,  there  is  practically  none  when 
the,  coloboma  is  so  narrow,  and  is  situated  in  the  upper  part  of  the 
iris.  The  pupil,  too,  is  movable,  almost,  if  not  quite  as  much  so, 
I  venture  to  say,  as  in  most  cases  of  simple  extraction,  for  it  is 
entirely  a  mistake  to  suppose  that  a  narrow  coloboma  renders  the 
pupil  immovable.  Where  there  are  no  adhesions  between  the 
pupillary  margin  and  the  capsule,  as  frequently  happens,  the  re- 
action to  light  is  active,  a  drop  of  atropine  will  dilate  the  pupil 
widely,  and  a  drop  of  eserine  will  contract  it. 

That  the  average  acuteness  of  vision  in  cases  operated  on  by 
the  simple  method  is  higher  than  in  those  operated  on  with  a 
small  iridectomy  is  a  statement  of  which,  I  think,  there  is  no 
proof.  The  average  acuteness  of  \ision  in  Professor  Knapp's  last 
series  is,  no  doubt,  very  high,  and  1  have  seen  it  quoted  as  con- 
vincing evidence  of  the  advantage  in  this  respect  of  the  simple 
method.  But  the  high  acuteness  of  vision  in  that  series  was  not 
due  merely,  if  indeed  at  all,  to  the  round  pupil,  but  rather,  as 
Professor  Knapp  himself  states,  "  tlie  cause  of  this  gain  was  the 
subsequent  discission  of  the  capsule,  which  was  done  in  74 
cases."  In  Professor  C.  Stedman  Bull's  recent  series,  discis- 
sion was  performed  in  .50  out  of  the  100  cases,  and  his  average 
vision  is  very  good.  Doubtless  in  my  cases  a  higher  average 
vision  would  have  been  obtained,  had  I  discised  the  capsule  in 
■nearly  every  case,  instead  of  in  only  21  of  them.  But  we  must 
take  the  public  as  we  find  ■  them ;  and  in  private  practice  in  this 
■country,  when  patients  obtain  sight' which  enables  them  to  read 
«,nd  write  fluently,  or  even  sometimes  to  sketch  and  play  billiards, 
as  well  as  to  go  about  with  comfort,  they  are  satisfied,  and  do  not 
-care  to  submit  to  a  further  operation,  no  matter  how  trifling,  in 
order  to  increase  their  power  of  vision  fractionally — no,  not  even 
to  enable  their  surgeons  to  improve  the  statistics  of  their  opera- 
tions. In  hospital  practice  our  patients  are  always  eager  to  get 
to  their  homes  as  soon  as  they  find  themselves  allowed  to  leave 
.  their  ward  for  the  day  room,  and  to  take  a  walk  in  the  garden, 
.■and  it  is  not  easy  to  submit  more  than_a  few  of  them  to  secondarj' 
.capsulotomy. 

■  With  regard  to  the  statement,  now  so  often  made,  that  the 
jpower  of  orientation  is  better  in  persons  operated  on  by  the  simple 
■method  than  where  an  iridectomy  has  been  done,  I  would  say 
.-that  this  may  be  the  case  if  wide  iridectomies  are  in  the  minds  of 
.-those  who  make  this  statement,  but  my  patients  labour  under  no 
.(difficulty  of  orientation  once  they  become  accustomed  to  their 
Spectacles. 

J.- 5  In  conclusion,  I  may  say  a  fe'w  words  with  reference  to  the 
■Atate  of  the  general  health  required  in  order  that  the  operation  for 


cataract  may  be  successfullj'  performed.  In  my  opinion,  there  is 
hardly  any  chronic  disease  which  contraindicates  this  operation, 
and  as  ether  and  chloroform  have  become  unneceseary^as  the 
operation  with  cocaine  is  almost  painless,  as^it  entails  but  a  sbort 
confinement  to  bed,  and  as  it  is  the  only  means  of  restoring  sight 
in  these  cases — it  should  be  done  whenever  the  state  of  the  eye 
renders  its  piospects  good,  and  the  patient's  life  is  likely  to  last 
for  even  a  few  months  longer.  Nor  do  very  advanced  years  form  a 
contraindication.  I  have  frequently  operated  on  persons  over  80 
years  of  age,  and  in  them  always  with  a  good  result.  1  know  no 
more  pitiable  sight  than  that  of  an  aged  and  infirm  person,  with 
bright  mental  faculties,  who  is  doomed  to  pass  the  last  years  or 
months  of  life  deprived  of  the  joy  of  seeing  those  who  are  nearest 
and  dearest ;  nor  is  there  anything  of  which  1  feel  more  certain  than 
this,  that  a  successful  cataract  operation  gives  a  renewed  lease  of  life 
by  reason  of  the  improvedpsychical  condition  which  follows  upon  it. 
I  do  not  wish  to  convey  that  the  state  of  the  patient's  general 
health  is  a  matter  of  absolute  indifference  to  me,  but  merely  that 
1  do  not  decline  to  operate  on  account  of  serious  organic  disease 
of  a  chronic  nature  which,  so  far  as  can  be  known,  may  not  have 
a  fatal  termination  for  months,  or,  perhaps,  for  years  to  come.  I 
have  operated  successfully  in  a  case  of  pronounced  Bright's  dis- 
ease, as  also  in  the  presence  of  diabetes  ;  nor  does  chronic  disease 
of  the  heart,  liver,  or  lungs,  even  when  they  are  all  present  in  the 
same  individual,  cause  me  to  decline  to  operate. 


COLOUR    BLINDNESS. 

A  Cbiiicism:  of  the  Board  of  Trade  Test.?. 

By  T.  H.  BICEERTON, 

Oculist  Liverpool  Royal  Infirmary. 

The  question  asked  by  Dr.  Parquharson  in  the  House  of  C'ommons 
on  this  matter,  and  his  notification  that  he  would  take  an  early 
opportunity  to  bring  forward  for  discussion  the  subject  in  its 
entirety,  has  attracted  a  very  considerable  amount  of  public  at- 
tention. How  a  subject  with  such  important  interests,  interests 
intimately  connected  with  life  and  property,  can  have  been  so 
thoroughly  neglected,  and  for  so  long  a  time,  is  a  question  which 
affords  abundant  food  for  reflection.  When  the  facts  of  the  case 
have  been  fully  and  clearly  stated,  as  they  will  be  stated  by  Dr. 
Farquharson,  it  wUl  be  surprising  if  an  intelligent  public  do  not 
command  that  attention  so  urgently  needed,  and  compel  the  de.r 
partment,  which  has  the  proud  privilege  of  providing  for  the 
safety  of  the  sea  travelling  community  of  the  first  maritime 
country  in  the  world,  to  do  what  should  have  been  done  many 
years  ago,  its  duty. 

Until  the  year  1852,  there  were  no  definite  rules  regarding  the 
carrying  of  lights  at  night  by  vessels  at  sea,  but  in  that  year  the 
following  regulations  became  law.  Between  sunset  and  sunrise  a 
bright  white  light  is  to  appear  on  the  foremast  head  (steamer),  a 
green  light  on  the  starboard  side,  and  a  red  light  on  the  port  side. 
The  lights  are  to  be  guarded  by  screens  at  lea.st  3  feet  long,  to 
prevent  them  from  being  seen  across  the  bow,  and  the  expecta- 
tion, as  stated  in  the  official  notice,  is  that  the  effect  of  the 
arrangement  proposed  will  be  such,  "that  in  any  situation  in 
which  two  vessels  may  approach  each  other  in  the  dark,  the 
coloured  lights  will  instantly  indicate  to  both  the  relative  course 
of  each,  that  is,  each  will  know  whether  the  other  is  approaching 
directly,  or  crossing  the  bows  either  to  starboard  or  to  port.  This 
intimation  is  all  that  is  required  to  enable  vessels  to  pass  each 
other  in  the  darkest  night  with  almost  equal  safety  as  in  broad 
day,  and  for  the  want  of  which  so  many  lamentable  accidents 
have  occurred." 

At  this  time  the  subject  of  colour  blindness  bad  not  awakened 
the  attention  of  practical  observers,  and  it  is  possible  that  had 
the  fact  that  between  3  and  4  per  cent,  of  the  whole  male  popu- 
lation are  colour  blind  then  been  known,  some  mode  other  than 
by  showing  red  and  green  lights  might  have  been  devised  to  indi- 
cate the  positions  of  vessels  at  sea  at  night. 

But  three  years  later,  in  the  year  1855,  Dr.  George  Wilson,  of 
Edinburgh,  a  distinguished  member  of  the  medical  profession, 
published  an  excellent  and  thorough  work,  entitled  Researches 
on  Colour  Blindness.  In  the  preface  to  this  work  occurs  the  sen- 
tence: "The  most  practical  relation  of  colourblindness  is  that 
which  it  has  to  railway  and  ship  signals,"  and  to  a  consideration 
of  this  relationship  he  devoted  many  pages.  He  showed  with  the 
greatest  cleamess'how  the  safety  of  a  vessel  lay  in  the  hands  of 
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men,  "  look-outs,"  officers,  and  pilots,  who  might  be  colour  blind 
liiit  unconscious  of  their  defect,  or  afraid  to  confess  it,  and  he 
came  to  the  delinite  conclusion,  that  as  the  colour  blind  are  in  a 
minority  in  the  community,  therefore  those  destined  to  deal  with 
signals  should  be  selected  solely  from  the  majority  whose  vision 
was  normal.  I  cannot  do  better  than  quote  his  almost  last  para- 
graph :  "  The  professions  for  which  colour  blindness  most  seri- 
ously disqualifies  are  those  of  the  sailor  and  railway  servant,  who 
have  daily  to  peril  human  life  and  property  on  the  indication 
which  a  coloured  flag  or  a  lamp  seem  to  give,  t'ortuniitely  a  ship 
is  seldom  under  the  guidance  of  a  single  person,  and  in  Her  Ma- 
jesty's vessels  the  colour  signal  men  are  selected  from  a  large 
number,  and  are  ascertained  to  have  a  quick  eye  for  colour.  In 
merchant  ships  the  choice  must  necessarily  be  made  from  a  much 
smaller  number,  and  the  appalling  yearly  list  of  lost  vessels  which 
appears  in  our  wreck  returns  awakens  the  suspicion  that  more 
than  one  of  these  fatal  di.-iasters  may  have  resulted  from  the  mis- 
taken colour  of  a  lighthouse  beacon  or  harbour  lamp,  which,  on  a 
strange  coast  and  with  perhaps  the  accompaniments  of  a  snow- 
storm or  a  thick  fog,  has  been  wrongly  deciphered  by  a  colour- 
blind pilot.'' 

The  position  of  affairs,  therefore,  was  this.  The  authorities, 
believing  that  the  want  of  coloured  lights  a*  night  at  sea  had  led 
to  "so  many  lamentable  accidents,"  insisted  on  coloured  lights 
being  carried  by  all  vessels  at  sea  at  night,  in  order  to  prevent 
collisions.  Dr.  Wilson  pointing  out  that  since  there  existed  in- 
dividuals afflicted  with  a  physical  defect  known  as  colour  blind- 
ness, a  condition  in  which,  while  the  vision  for  form  is  perfect, 
and  while  the  colours  blue  and  yellow  can  be  recognised,  no 
certain  distinction  can  be  made  between  the  colours  red,  green, 
and  brown,  therefore  to  such  men  the  exhibition  of  coloured  Tights 
(red  and  green)  by  vessels  at  night  could  convey  no  correct  sig- 
nificance, and  in  consequence  be  no  safeguard  against  collision. 
He  also  demonstrated  how  these  colour-blind  men  were  not  only 
unable  to  detect  danger  when  present,  but  how  they  actually 
created  danger  otherwise  not  present ;  and  he  urged  that  unless 
all  colour-blind  men  were  excluded  from  the  position  of  officer 
(captain,  first,  second,  and  third  mate),  pilot,  and  "  look-out,"  the 
system  was  fraught  with  unsuspected  danger  to  all  who  trusted 
in  it. 

Was  not  his  situation  a  thoroughly  logical  one.  If  the  "want 
of  coloured  lights "  had  led,  as  oilicially  stated,  to  "  so  many 
lamentable  accidents,"  then  similar  lamentable  accidents  would 
continue  to  occur  if  men,  who  were  physically  incapable  of  in- 
terpreting correctly  the  signiticance  of  coloured  lights,  were 
placed  in  positions  of  trust. 

This  line  of  argument  the  authorities  would  not  at  that  time 
acknowledge,  and  whatever  the  reason,  ignorance,  apathy,  or  rank 
carelessness,  it  is  a  fact  that  during  the  controversy  which  then 
commenced  and  has  continu"d  until  the  present  day,  all  recom- 
mendations and  suggestions  by  those  whose  education  and  line  of 
thought  entitled  to  an  opinion,  were  set  ot  naught,  and  not  until 
twenty-two  years  later  did  the  Board  of  Trade  show  any  sign  of 
life  on  this  important  question,  and  then  not  of  their  own  free 
will,  but  because  they  were  forced  by  public  opinion,  did  they 
take  any  action. 

In  the  December  of  1870  a  terrible  railway  collision  took  place 
at  Arlsey  Junction.  A  letter  was  written  to  the  Timet  suggesting 
colour  blindness  on  the  part  of  the  engine  driver  as  the  possible 
cause  of  the  disaster,  and  this,  which  was  the  first  letter  on 
colour  blindness  published  in  the  Times,  was  followed  by  many 
others,  and  the  Whitehall  authorities  awoke  from  their  loiig  sleep 
of  indifference.  At  the  same  time  Mr.  .labez  Hogg  was  champion- 
ing the  cause,  and  the  outcome  of  his  energy,  and  of  the  public 
reference  to  the  real  dangers  of  colour  blindness,  was  that  the 
Board  of  Trade  at  last  grasped  the  fact  that  there  was  such  a 
defect  as  colour  blindness,  and  admitted  "that  the  serious  conse- 
quences which  miglil  arise  from  an  officer  of  any  vessel  being  un- 
able to  distinguish  the  colour  of  the  lights  and"  Hags  which  were 
carried  by  v.-ssels  necessitated  nil  candidates  for  examination  for 
masters'  or  mates'  certificates  passing  a  test  examination  as  to 
their  ability  to  distinguish  the  following  colours,  which  enter 
largely  into  tin-  combinations  of  signals  by  day  or  night  used  at 
sea— namely,  blark,  white,  red,  green,  yellow,  onii  blue."  Having 
arrive<l  at  this  conclusion,  which,  as  I  have  shown,  Ur.  Wilson 
came  to  twenly-two  years  jireviously,  and,  as  I  sholl  show,  in- 
dividual shipping  tlrms  had,  for  their  own  safety,  also  previously 
come  to,  and,  what  is  more  acted  on,  the  Board  of  Trade  set  them- 
eolves  to  frame  testa  and  regulations  with  the  [ostensible  purpose 


of  guarding  against  those  "serious  consequences"  spoken  of. 
How  these  tests  and  regulations  have  fulfilled  their  object  it  will 
be  my  aim  to  show,  and  criticism  naturally  falls  under  two  heads 
(a)  as  to  the  efficiency  of  the  methods  of  testing  employed  to 
detect  colour  blindness,  and  (6)  as  to  the  efficiency  of  the  regula- 
tions dealing  with  the  colour-blind  men  when  so  detected. 

The  Board  of  Trade  tests  are  as  follows : — "  The  examiners  are 
supplied  with  iKJxes  of  cards  and  glasses  of  several  colours — red, 
geeen,  white,  blue,  yellow — which  have  been  chosen  with  great 
care.  The  cards  should  be  mixed  up.  The  examiners  should  then 
hold  up  each  card  separately,  and  ask  the  candidate  to  name  the 
colour :  and  if  the  candidate  does  so  without  hesitation  he  is  to 
be  regarded  as  having  passed  the  daylight  test"  (Circular  of  March, 
1885).  The  report  goes  on  to  say :—"  This  method  is  found  suffi- 
cient to  prevent  anyone  who  is  more  or  less  colour  blind  from 
escaping  detection  by  the  examiner,  and  is  sufficient,  therefore,  for 
the  purpose  for  which  this  test  is  applied." 

I  deny  the  truth  of  this  statement,  aud  I  challenge  the  Board 
of  Trade  to  name  a  single  man,  who  has  any  reputation  for  know- 
ledge of  this  subject  to  lose,  who  will  corroborate  it.  The  teet,  as 
a  test  of  the  colour  sense,  is  not  worth  the  paper  it  is  written  on. 
And  their  second  test,  which  takes  place  in  a  darkened  room,  and 
consists  in  the  candidate  being  asked  to  name  the  colour  of  various 
illuminated  coloured  glass  slides,  shown  separately,  is,  so  far  as 
reliability  is  concerned,  on  a  par  with  their  first.  "If,"  says  the 
report,  "a  man  can  clearly  distinguish  red  from  green,  and  both 
from  black  and  white,  he  will  be  able  to  follow  the  international 
rules  for  the  prevention  of  collisions  at  sea."  (^uite  so;  hut  to 
distinguish  colours  correctly  and  to  name  colours  correctly  are  two 
very  different  matters.  When  will  the  Board  of  Trade  understand 
that  to  ask  a  candidate  to'give  the  name  of  a  colour  is  a  test  not 
of  the  colour  sense  but  of  education  in  the  names  of  colours,  and 
that  to  rely  implicitly  on  the  correct  naming  of  colours  opens  the 
road  for  an  utterly  wrong  conclusion  ? 

An  educated  colour  blind  may,  and  often  does,  succeed  in  guessing 
the  names  correctly.  According  to  the  Board  of  Trade,  this  colour- 
blind man  is  not  colour  blind,  and,  receiving  their  certificate,  he 
becomes  more  dangerous  to  the  community  than  ever,  for  his  de- 
fective colour  sense  is  thus  authoritatively  made  perfect  colour 
sense.  On  the  other  hand,  an  uneducated  man  with  a  perfect 
appreciation  of  colours,  though  ignorant  of  their  names,  would  be, 
according  to  their  rules,  colour  blind.  That  at  one  time  the 
official  mind  had  a  glimmering  of  this  fact  is  indicated  by  the 
third  test  mentioned  m  the  report  of  188;"),  namely,  "that  ,in  some 
ca.ses  in  which  the  examiners  decide  that  the  applicant  has  failed, 
and  in  which  the  applicant  holds  a  contrary  opinion,  as  well  as  ia 
cases  which  may,  in  the  examiners'  mind,  raise  a  doubt  as  to  the 
propriety  of  passing  liim,  the  facts  are  reported  to  the  Depart- 
ment with  lull  particulars,  and  the  applicant  is  retested  by  means 
of  a  modification  of  Holmgren's  system  of  coloured  worsteds." 

Now,  if,  as  the  report  says,  the  first  and  second  tests  are  "  suflS- 
cient  for  the  purpose  intended,"  why  need  a  third  test?  And  if, 
when  a  doubt  in  the  examiners'  mind  does  arise,  he  is  advised,  in 
order  to  settle  that  doubt,  to  apply  a  third  test,  is  it  not  clear  to 
an  unbiassed  mind  that  the  third  test  is  a  more  reliable  one? 
Why,  then,  is  it  that  this  last  test  is  not  made  the  crucial  test  in 
all  cases  ?  This  third  test  (Holmgren's),  which  depends  upon  the 
principle  of  comparison,  and  not  upon  the  naming  of  colours,  is 
safe,  simple,  and,  in  my  experience,  reliable.  It  is  as  easily  and 
effectually  applied  to  the  uneducated  as  to  the  educated,  to  the 
foreigner  as  to  the  Knglishman ;  and  this  latter  fact  is  of  import- 
ance, for  a  considerable  number  of  our  sailors  are  foreigners. 

It  is  quite  impossible  to  convey  to  another  by  words  the  impres- 
sion made  on  our  brain  by  a  colour.  I  may  say  that  a  piece  of 
sealing-wax  is  red,  so  may  others,  but  it  does  not  follow  that  the 
impression  formed  on  my  brain  and  on  theirs  is  identical.  A 
colour-blind  man.  on  being  asked  the  colour  of  the  same  piece  of 
sealing-wax,  would  almost  certainly  answer  "  red. "  that  being  the 
usual  colour  of  it,  but  he  could  no  more  de.scribe  the  sensation 
produced  on  his  lirain  that  I  can  tell  that  on  mine.  To  talk  to  a 
colour-blind  man  about  the  colour  of  objects  conveys  as  much 
information  to  him  as  the  talking  to  a  deaf  person  atiout  sound 
or  to  a  dumb  person  about  speech  would  do.  It  is  e.ssential,  there- 
fore, in  order  to  judge  of  the  impression  made  by  colours  on  a 
man's  brain,  to  get  him  to  do  something  with  his  hands  which  will 
appeal  equally  to  our  sense.  If  we  give  to  a  man  a  skein  of 
coloured  wool — green,  red,  or  brown— and  he  matches,  from  out  of 
a  very  large  number  of  skeins  of  differently  coloured  wools,  green 
with  greens,  red  with  reds,  and  brown  with  browns,  that  man's 
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sense  of  colour  is  the  same  as  ours,  liowever  ignorant  he  may  he 
of  the  names  of  colours.  On  the  other  hand,  if  to  match  with 
green  he  selects  red  or  brown  skeins,  to  match  with  red,  green 
or  brown  skeins,  and  to  match  with  brown,  red  or  green  skeins, 
that  man  is  colour  blind,  however  correctly  he  may  be  able  to 
guess  at  the  names  of  coloured  cards  or  of  coloured  lights.  That 
the  official  mind  had,  as  before  remarked,  a  glimmering  of  this 
fact  the  insertion  of  this  third  test  proved,  but  I  regret  to  say  the 
ray  of  intelligence  died  out,  for  we  find  in  the  report  (1887),  in 
the  special  instructions  then  issued  to  the  e.xamiuers,  this  test 
omitted,  and  I  am  well  aware  that,  even  from  the  very  commence- 
ment (1877),  it  was  a  dead  letter  test.  So  much  for  the  tests ;  now 
for  the  aim  of  these  e.xaminations.  It  might  be  supposed — and 
without  any  great  stretch  of  the  imagination — that  while  the 
tests  were  devised  to  detect  colour  blindness,  the  regulations  were 
framed  to  exclude  the  so  detected  colour-blind  men  from  the  sea 
profession.  Such  an  idea  would  be,  however,  a  very  wide  stretch 
of  the  imagination,  for  nothing  is  further  from  the  intentions  of 
the  Board  of  Trade  officials  than  that.  In  the  first  place,  colour- 
blind pilots,  colour-blind  "look-outs,"  colour-blind  A.B.'s,  and 
colour-blind  apprentices  are,  so  far  as  these  regulations  are  con- 
cerned, quite  competent  to  assist  in  the  navigation  of  ships.  It  is 
only  in  case  any  of  these  colour-blind  men  should  desire  to  advance 
themselves  and  seek  officers'  rank  that  an  examination  of  the 
colour  sense  is  required. 

Let  us  follow  one  of  these  colour-blind  men.    He  applies  for  a 
certificate  of  second  mate,  and   is   asked  to  name  the  colours  of 
cards  and  lights — it  must  be  borne  in  mind  that  he  is  generally 
well  aware  beforehand  what  the  names  of  the  colours  he  will  be 
shown  are — guesses  wrongly,  and  is  rejected  as  colour  blind  for 
three  months.    At  the  end  of  this  time  he  again  applies,  and  either 
on  this  or  a  future  occasion  guesses   correctly,  and  becomes  the 
proud  possessor  of  a  second  mate's  certificate.    Three  months  ago 
he  was  colour  blind,  now  he  is  not.     After  sailing  as  second  mate 
for  a  greater  or  less  period,  he  applies  for  a  first  mate's  certificate. 
Again  he  is  tested  as  to  his  ability  to  name  colours  ;  if  he  names 
them  correctly,  he  is  not  colour  blind  ;  if  he  names  them  wrongly, 
he  is  colour  blind ;  but  whether  colour  blind  or  not — and  this  is 
the  point  I  wish  to  call  special  attention  to — he  obtains  his  first 
mate's  certificate,  though  in  the  former  case  the  remark,  "  this 
officer  has  failed  to  pass   the  examination  in  colours,"  is  written 
across  it.     Still  later  he  obtains  his  master's  certificate,  and  later 
still,  after  one  or  more  trials,  he  names  the  colours  correctly,  the  i 
endorsement  is  removed  from  his  certificate,  and  the  public  have  j 
thrust  upon  them  a  full-blown  captain  upon  whose  colour  sight  | 
the  lives  of   hundreds   of  people,  and  property  to  the  amount  of  i 
tens  of  thousands  of  pounds,  will  depend.     Yet  this  officer,  though  < 
a  colour-blind  mar,  is  a  legalised  colour-perfect  captain.     It  may,  , 
and  probably  will,  be  said  that  this  is  an  exaggeration.     Do  not,  : 
therefore,  accept  a  single  statement  on  my  authority,  but  read  the  i 
Board  of  Trade  reports  for  yourselves.     Youwill  find  by  the  report  | 
of  1885,  out  of  8.5  colour-blind  men,  as  recognised  by  the  Board  of  i 
Trade  tests,  31  eventually  obtained  unendorsed  certificates ;    by 
the  report  of  1887,  out  of  127  colour  blinds,  at  least  14  eventually  i 
received  unendorsed  certificates ;  and  bj'  the  report  of  1SS8,  of  66  ( 
colour  blinds,  at  least  4  received  certificates  with  a  clean  bill  of  | 
health  ;  a  total  of  45.     Now  as  colour  blindness  is  congenital  and 
incurable,  there  are  at  least  45  officers  who  were  either  not  colour  ; 
blind  when  rejected,  or  who  are  colour-blind  to-day.     Which  of 
the  two  conditions  is  the  more  likely  one  may  be  gathered  from  i 
the  fact  that,  of  these  45  legalised  non-colour-blind  olUcers,  accord-  i 
ing  to  the  Board  of  Trade's  own  showing,  4  at  one  time  or  other  ] 
were  xmable   to  distinguish   red   from  green,  '2'1  more  called  red 
green,  5  others  called  green  red,  and  the  remainder  made  mistakes  i 
of  a  marked  character.     Yet  in  the  face  of  this  disgraceful  condi- 
tion of  affairs,  a  writer  in  the  Nautical  Gazette,  a  journal  well 
known  for  its  advocacy  of  Board  of  Trade  views,  in  criticising  an 
article  on  colour  blindness  appearing  in  the  JotJBNAL.  has  the 
assurance  to  say  that  "  while  the  members  of  the  profession  have 
been  theorising  and  reading  papers  about  it,  practical  steps  have 
been  taken  to  check  its  evil  influence  in  the  mercantile  marine, 
and  such  steps  have  been  attended  with  satisfactory  results.    The 
doctors  would  introduce  intolerable  details  of  a  finikin  character, 
while  the  practical  people   have  really  made  the  examinations 
eminently  practical  and  quite  sufficient  for    the    purposes    in- 
tended." 

I  am  content  to  leave  my  readers  and  the  public  to  decide 
whether  or  not  their  tests  do  not  stand  condemned  en  their  own 
showing.    I  would  like  to  know  what  is  the  "evil  influence" 
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which  has  been  checked  ?  which  the  "  satisfactory  results  "  spoken 
of?  and,  more  particularly,  who  are  "the  practical  people"  who 
"  have  really  made  the  examinations  eminently  practical  and  quite 
sufficient  for  the  purposes  intended  ?  "  I  say  unhesitatingly,  and 
I  have  the  proofs  to  show,  that  the  tests  are  practically  worthless, 
that  the  regulations  are  a  disgrace  to  those  who  framed  them, 
that  the  "evil  influence,''  namely,  the  number  of  colour-blind 
sailors  afloat  is  great,  and  that  the  colour-blind  reports  are  a  snare 
and  delusion,  leading  the  shipowner  and  the  public  into  a  false 
belief  of  security.  The  shipower  and  public  believed  that  the 
Board  of  Trade  examinations  secured  them  against  being  at  the 
mercy  of  colour-blind  men,  but,  as  I  have  shown,  they  do 
nothing  of  the  kind  ;  and  I  again  repeat  that  the  action  of  the 
Board  of  Trade  in  knowingly  granting  to  a  recognised  colour-blind 
first  mate  and  captain  a  certificate  of  competency  in  seamanship 
and  navigation,  even  though  it  is  endorsed  "  colour  blind,"  is  little 
short  of  a  public  scandal.  As  one  writer  pertinently  asks,  "  Who- 
ever heard  of  a  shipowner  asking  to  see  a  certificate  ?  It  is  verj' 
rightly  regarded  by  him  in  mucli  the  same  light  as  a  magistrate 
does  a  cab-driver's  licence,  which,  until  forfeited  by  misconduct, 
enables  its  possessor  to  follow  his  calling." 

Again,  as  showing  the  false  impression  created  by  these  reports, 
I  may  quote  the  following  from  the  report  of  1887  : — "  A  circular 
letter  was  dispatched  by  the  Board  in  October,  1885,  to  the 
authorities  governing  the  various  training  ships  for  intended 
seamen  and  officers  in  the  mercantile  marine,  requesting  to  be 
furnished  with  the  results  of  the  colour  tests  as  applied  on  board 
their  respective  vessels.  Among  the  more  intere.?ting  replies  were 
those  from  the  Comcay,  the  Akbur,  and  Mars.  "  On  board  the  Con- 
way {LiveTpool},  of  1.54  intending  officers  examined  two  were  found 
weak  in  the  colour  sense,  and  a  third,  a  cadet,  of  two  years'  stand- 
ing, so  deficient  that  he  was  promptly  removed  from  the  vessel. 
On  the  Akbar  (Liverpool)  148  boys,  intending  seamen,  were 
examined  ;  four  were  reported  very  weak  and  five  others  weak  in 
the  colour  sense."  Is  not  theinference — that  all  these  boys  would 
be  withdrawn  from  the  sea  life  the  one  intended  by  the  Board, 
and  also  that  the  testing  for  colour  blindness  was  due  to  their 
action  ?  As  a  matter  of  fact  the  testing  had  been  done  months 
before  the  circular  arrived,  and  two,  not  one,  of  the  Conway 
boys  were  withdrawn,  but  only  after  a  strongly-expressed 
medical  opinion  ;  and  so  far  as  the  Board  was  con- 
cerned, the  lads  might  have  remained  at  sea  until  this  day. 
Of  the  four  boys  on  the  Akbar,  whose  colour  sight  is  de- 
scribed as  "  very  weak,"  but  who  were  typical  colour  blinds, 
the  public  will  be  scarcely  reassured  to  know  that  three  went 
to  sea.  Again,  as  showing  the  make-believe-but-do-nothing  policy 
adopted.  Captain  Milner  Moger,  of  the  training  ship  Clio  (Menai 
Straits),  informs  me  that  some  time  ago  the  Board  of  Trade  wrote 
asking  for  information  about  the  colour  vision  of  the  boys  on 
board.  He  answered  that  the  boys  had  not  been  tested,  but  if  the 
necessary  tests  were  sent  down  he  would  be  glad  to  apply  them. 
In  reply  the  Board  wrote  to  the  effect  that  it  was  no  business  of 
theirs  to  supply  the  tests,  and  there  the  matter  ended.  It  will, 
however,  interest  the  public  to  learn  that  of  258  boys  on  this 
vessel,  9  were  complete  colour  blinds  ;  and  again,  of  1.58  boys  on 
board  the  reformatory  training  ship  Clarence  (Mersey),  7  were 
complete  colour  blinds,  a  total  of  16  on  the  two  ships,  all  of  whom 
have  already  or  will  be  drafted  into  the  mercantile  marine  service 
to  contribute  their  share  in  making  history  for  the  Wreck  Reports. 
Who,  then,  are  the  "  practical  people  "  who  "  have  really  made  the 
examinations  eminently  practical  and  quite  sulBcient  for  the  pur- 
poses intended  ?"  '(vhere  were  they  in  the  twenty-two  years  that 
elapsed  between  the  pointing  out  of  the  dangers  of  colour  blind- 
ness by  Dr.  Wilson  and  the  establishment  of  any  official  test  what- 
ever ?  And  as  to  examinations  being  "  quite  sufficient  for  the 
purposes  intended,"  if  by  that  is  meant  gulling  the  public  and  the 
shipowner  into  a  feeling  of  security,  I  agree  with  them.  But  even 
for  this  purpose  they  are  sufficient  no  longer.  Speaking  from  my 
knowledge  of  the  Liverpool  shipowners,  1  am  able  to  say,  that 
many  of  them — I  think  I  may  almost  say  most  of  them — place  no 
reliance  on  the  Board  of  Trade  colour  tests,  but  employ  other 
means  to  determine  the  colour  vision  of  their  officers  and  men. 
This  fact  is  in  itself  a  striking  commentary  on  the  official  "  emi- 
nently practical  tests." 

But  a  still  more  striking  commentary  on  these  "  eminently  prac- 
tical tests,  which  are  quite  sufficient  for  the  purposes  intended,"  is 
to  be  found  in  a  letter  written  by  Captain  John  Smith,  of  7, 
Winalow  Street,  Walton,  Liverpool,  to  the  Shipping  and  Mercan- 
tile Gazette  and  Lloyd's  List,  dated  August  13th,  1889,  which 
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rpadr-  thus:  "Un  June  l!tt!i  you  were  good  I'liou^h  to  insert  in 
your  valuable  paper  a  letter  \\Titten  by  me  on  colour  blindness, 
and  1  am  pleaiifd  to  lind  that  my  letter  and  your  article  com- 
mentinp  on  same  has  attracted  considerable  interest — notably  | 
hy  the  Board  of  Trade.    Jly  object  in  again  troubling  you  is  to 
impress  upon  tlie  Hoard  of  Trade  the  necessity  for  a  more  perfect 
means  of  testing  sight.     I  have  lost  my  position  iis  chief  omcer  in 
the  employ  of  one  of  the  best  and  most  intlucntial  firms  in  this  I 
port,  in  whose  service  1  had  been  for  a  period  of  six  and  a  half  I 
yeairs,  and  with  a  near  prospect  of  command,  through  not  being 
able  to  conform  to  owners'  rule  and  produce  a  colour-test  certiti-  ! 
cate  from  their  examiner,  who,  on  the  contrary,  styled  me  colour  | 
blind.     I,  however,  doubted  the  accuracy  of  the  report,  and  pre-  ' 
sented  myself  to  an  oculist,  but  found,  alas!  the  company's  ex-  I 
aminer's  report  too  true.    Now,  1  call  this  a  very  painful  case,  I 
after  being  thrice  passed  by  the  Board  of  Trade  for  second,  flrst,  I 
and   master's  certificates.    If  the   Board  of  Trade  examination  : 
on   any  of    these  occasions   had    been    true   I   would   have  di-  I 
rected  my    energies     towards    another    way    other    than    the  ' 
sea    to    obtain    my    livelihood.      I     may    say    that    the    de-  1 
feet  in  my  vision  has  been,  in  the  oculist's  opinion,  there  from  ! 
birth.     I  am  now,  morally  and  conscientiously,  incapable  of  per-  I 
forming  the  duties  of  an  olUcer  on  board  ship  at  sea,  though  my  I 
certiticate  bears  no  endorsement  of  any  kind  by  the  Board  of  i 
Trade.     Many  owners  I  know  do  not  require  their  officers  to  pass  I 
the  colour  test,  I)eing  satisfied  with  the  Board  of  Trade  certificate.  I 
But  I  should  think  my  case  ought  to  be  a  warning  to  ship  owners  I 
not  to  place  reliance  on  the  present  Board  of  Trade  test     .My  i 
colour  blindnes.s  has  destroyed  my  means  of  liveliliood,  and  1  fear-  ■ 
Ifwsly  .lay  that  the  (iovemment  test  of  sight  is  to  blame  for  this,  i 
1  am  informed  that  1  cannot  claim  compensation  from  the  Board  ' 
of  Trade  because  they  have  not  interfered  with  my  certificate;  but  i 
8up;iO=e  1  follow  my  avocation  and  get  into  collision  through  my  ' 
deleft,  what  then  ?  and  who  would  be  to  blame?     1  am  a  young  ! 
man  of  :vi,  and  I  have  a  wife  and  family  depending  upon  me,  and  | 
my  position  at  present  is  very  distressing.    The  best  part  of  my 
life  I  Captain  Smith  has  been  at  sea  for  twenty  years)  has  been 
passed  in  useless  toil,    ily  energies  and  prospec'.s  for  the  future 
have  been  unrewarded  and  blighted  through  no  fault  of  my  own, 
but  through  t)ie  lax  nnd  imperfect  way  in  which  I  was  examined  I 
and  passed  in  sight  by  the  test  that  was  adopted  by  the  Board  of 
Trade  throughout  the  whole  of  my  examinations.''  I 

What  answer  the  Board  of  Trade  can  make  to  Captain  Smith's  I 
indicrment  I  know  not.    They  have  ruined  his  life,  and  they  can-  : 
not  pl"(id  ignorance  in  the  doing  of  it.     For  years  past  the  worth-  I 
l6ssne.'s  of  their  colour  tests  has  been  ably  pointed  out  by  men  of  I 
high  standing  in  the  profe-ssion— Brudonell  Carter,  Brailey,  NettU- 
"hip,  .(abez  Hogg,  and  last,  but  not  least,  Joy  .leffriea.  of  Boston, 
U.S.  .\.,  of  whose  energies  in  this  direction  i  t  is  impossible  to  speak  too 
highly.     But  all  suggestions  and  recommendations  have    fallen 
upon   stony  ground,  and   it   has   remained   for  one   whose    best 
int^erests  the  Board  of  Trade  has  ostensibly  had  at  heart  to  stir  them 
«p  to  a  sense  of  the  duty  they  owe,  not  only  to  the  public,  but  to 
every  individual  sailor  who  presents  himfelf  for  their  certificate. 

It  goes  without  saying  that  the  Hoard  have  not  interested  them- 
selveh  in  obtaining  for  the  victim  of  their  worthless  tests  any  land 
jio-iition  which  would  keep  th"  wolf  from  the  door,  though  it  is 
true  they  took  the  trouble  to  find  out  whether  snch  a  person  as 
Captain  .lohn  Smith  did  really  exist.  Possibly,  when  his  case  is 
brought,  as  it  will  shortly  be  brought,  before  the  notice  of  the 
House  of  Commons,  some  appointment  may  be  found  for  him, 
and,  in  ony  case,  the  publicity  given  to  his  sad  experience  will 
have  a  beneficial  result. 

It  muxt  not  be  thought  that  this  is  an  isolated  cafe.     It  is  now 
no  uncommon  thinp  in  Liverpool  to  hear  of  officers  being  dis- 
missed for  colour  blindnesswho  have  held, in  some  cases  for  years, 
lucrative  and  responsible  apoointments  on  board  ship.     Kveryone 
will  admit  the  justice  of  these  dismissals,  for  upon  the  correct 
colour  vision  of  the  officer  on  watch  depends  the  safety  of  (he 
»hip,   and,   in  many  cases,    the   lives    of   hundreds  of  helpless 
pMsengers  and  property  to  the  extent  of  hundreds  of  thousands 
of  pounds,  but  everyone  will,  at  the  same  time,  admit  the  hard- 
«hi]i— nay,  more,  the  injustice — done  these  men  by  the  use  of  bad 
Government  tests  and  regulations.    The  least  the  Hoard  of  Trade   i 
should  do  would  he  to  tlnd  some  emploj'ment  for  these  unfortu-  ' 
nate  men  whose  lives  and  homes  they  have  been  the  means  of  I 
wrecking,  and  a  henlthy  expression  of  public  opinion  would  do  I 
much  to  compel   a  public  department,  not  by  any  means  dis-  I 
tinguished  for  its  broad  and  enlightened  views,  to  adopt  a  sen-  I 


sibleand  humane  view  of  this  queetion  :  but  to  expect  them  to 
make  of  their  own  free  will  and  accord  a  move  in  the  right  direc- 
tion would  be  folly,  for  it  must  not  be  forgotten  that  in  instituting 
teste  in  1877,  the  Board  of  Trade  simply  followed  the  lead  of  the 
shipowners,  and  the  credit  of  recognising  the  dangers  of  colour 
blindness  and  defective  sight  belong,  the  medical  profession  being 
excepted,  to  the  latter.  It  is  only  right  that  credit  in  this  matter 
should  be  given  to  t  hose  to  whom  it  belongs,  and,  in  this  inst.ance,  it 
is  the  Liverpool  Ciinard  Line  who  deserve  it.  The  following  cor- 
respondence, whicli  speaks  for  itself,  is  an  accurate  copy  of  the 
letters  sent  in  the  year  lM7tJ  by  the  managers  of  that  company  to 
their  respective  officials: — 

"  Instructions  regarding  the  ordinary  and  colour  vision  of 
'  look-out  'men. — (.'unard  Line,  British  and  Foreign  Steam  Packet 
Company.  8.  Water  Street,  Liveqwol.  .March  L'Jnd,  187i).  To  Cap- 
tain   .     Dear  Sir, — Annexed  is  a  letter  addressed  to  the  surgeon 

of  your  ship.  \nn  will  at  once  perceive  the  importance  of  being 
assured  of  the  capability  of  your  •  look-outs.'  especially  at  night; 
and,  besides  taking  the  opinion  of  the  surgeon  upon  the  ques- 
tion, you  will  kindly  impress  upon  your  officers  that  grave  re- 
sponsibility rests  with  them  in  their  selection  of  men  for  a  duty 
which  is    of  paramount  importance.— Yours    truly.    D.   and  0. 

JlAClVEn." 

"  To  Surgeon .  Dear  Sir,— .\s  it  is  of  the  greatest  import- 
ance that  a  thoroughly  efficient  look-out  should  be  always  kept, 
we  have  to  request  that  upon  the  day  of  muster  you  will  kindly 
pay  particular  attention  to  the  eyesight  of  the  men  who  are  told 
off  as  look-outs,  so  as  to  ascertain  whether  these  men  have  suf- 
ficiently good  vision  to  enable  them  to  see  with  natural  acuteness 
both  by  daylight  and  in  the  evening,  and  also  readily  to  di.-- 
tinguish  the  colours  of  the  different  lights  displayed  by  ships  at 
night,  so  that  they  may  report  quickly  and  accurately  and  may 
otherwise  fulfil  the  duties  of  a  thoroughly  efficient  look  out.  In 
the  event  of  your  having  any  doubt  as  to  the  possession  of  the 
necessary  qualifications  by  any  of  the  men,  will  you  please  to 
report  your  opinion  to  the  captain,  so  that  these  men  may  not 
be  employed  upon  a  duty  for  which,  in  the  exercise  of  your  pro- 
fessional di.scretion,  you  consider  them  unfit? — Yours  truly, 
D.  and  C.  MAcIVKn. ' 

.Vo  wonder  the  Cunard  Company  were  able  to  say  that  they 
had  never  lost  a  passenger's  life,  when  men  who  could  grasp  a 
situation  so  thoroughly  as  to  write  such  letters  were  at  the  head 
of  affairs ;  and  these  letters  redound  to  the  credit  of  the  medical 
profession,  for  it  was  at  the  direct  instigation  of  Dr.  Caldwell 
— then  surgeon  to  the  crack  passenger  steamer  Rusnia,  but  now 
practising  in  New  York — that  they  were  written.  This  gentle- 
man also  saw  (187(i)  Mr.  Thomas  Gray,  the  Permanent  Secretary 
to  the  Board  of  Trade,  on  the  subject,  and  to  his  representations 
and  to  the  public  agitation  over  the  Arlsey  collision  (187t))  were, 
I  believe,  duo  those  tests  and  regulations  (1877)  which  have  been 
already  discussed.  But  to  this  day  the  Board  have  not  recognised 
the  importance  of  applying  the  colour  test  to  "  look-outs,"  A.B.'f . 
and  apjirentices. 

.Messrs.  T>.  and  C.  Maclver  considered  colour  blindness  and  de- 
fective far-sight  in  a  "  look  out  "  as  fatal  to  the  efficient  discharge 
of  his  duties.  The  Board  of  Trade  think  differently.  So  far  a;^ 
their  regulations  go,  a  colour-blind  man  is  quite  capable  of  taking 
his  watch  as  "  look-out,"  and  he  may  have  in  addition  any  degree 
of  blindness  due  to  disease  or  short  sight,  and  yet  be  quite  capable 
of  taking  part  in  the  noviga'ion  of  a  ^^hip.  That  ships  have  been 
lost  through  the  defective  far  sight  of  "  look-outs  "  and  officers  no 
one  who  reads  the  evidence  given  in  Board  of  Trade  inquiries  can 
doubt.  I  have  seen  professionally  officers  and  men  whose  sight 
has  been  so  bad  timt  I  would  not  linve  trusted  them  to  pilot  me 
across  a  street,  yet  the  Board  of  Trode  trusted  them  with  the  lives 
of  passengers  and  with  valuoble  shijis  nnd  rargous.  Perfect  far- 
sight is  quite  as  essential  ns  perfect  colour  sight,  and  not  only 
should  all  entering  the  mercantile  marine  be  subjected  to  a  te«t 
as  to  their  vistial  acuteness  for  form,  but  this  tost  should  be  en- 
forced from  time  to  time.  The  importance  of  this  latter  contention 
is  well  shown  in  a  letter  received  from  a  gentleman  who  now 
occupies  a  high  position  in  the  Board  of  Trode  employ,  and  which 
reads  thus: 

"  No  man  of  any  experience  can  doubt  for  a  moment  that 
colour  blindness  or  defective  eyesight  may  bring  ships  into  great 
danger,  and  I  hn\enott!io  slightest  iloulit  that  many  accidents 
have  occurred  through  this  causi' :  th"  difficulty  is  to  prove  it. 
However,  the  following  happened  to  me,  nnd  although  I  do  not 
want  you  to  mention  my  name,  j'ou  may  make  what  use  yon  like 


Maxell  8,  1890.] 


TRi:  BRITISH  MEDICAL  JOURNAL. 


689 


of  the  iucident.  I  was  commanding  a  steamer  in  the  China 
trade,  and  have  always  had  excellent  eyesight.  In  the  bay  on  the 
outward  voyage  I  was  knocked  by  the  sea  against  the  rail,  and  my 
left  cheek-bone  broken,  and  the  eye  much  injured.  I  could  not 
see  for  weeks.  By  the  time  1  arrived  at  Shanghai  the  swelling 
had  gone  down,  and  I  was  nearly  well.  I  went  to  the  best  oculist 
there,  and  he  said  my  eye  was  all  right.  On  the  voyage  home  I 
was  taking  the  altitude  of  a  star  about  .';.3U  a.m.,  with  the  second 
mate.  I  always  take  the  altitude  of  the  sun  with  one  eye,  my 
right  eye;  but  at  night,  with  the  horizon  indistinct,  it  is  much 
better  to  use  both  eyea.  We  took  the  altitude  together,  and  I 
found  I  was  72'  different  to  his  altitude.  I  at  first  thought  he  had 
taken  a  different  star,  and  again  pointed  out  the  particular  star, 
but  on  reading  off  the  instruments  we  were  again  about  70'  dif- 
ferent. By  this  time  it  was  4  a.m.  ;  so  I  sent  word  to  the  first 
mate  to  tell  him  to  bring  up  his  sextant,  and  we  all  three  took  an 
altitude,  when  to  my  aslouishment  1  found  I  was  about  70'  dif- 
ferent to  my  two  officers.  It  only  then  occurred  to  me  that  this 
was  caused  by  my  left  eye.  I  took  the  altitude  again  with  my 
light  eye  only,  and  found  1  was  correct.  Now,  supposing  the  alti- 
tude had  been  taken  by  me  without  the  olHcer's  assistance,  and 
that  it  had  been  the  first  opportunity  of  getting  our  position  for 
some  days,  the  ship  might  have  been  run  ashore  on  one  of  the 
numerous  reefs  there  are  in  the  China  Sea,  and  I  should  have  won- 
dered ever  after  how  it  came  about.  I  left  the  sea  after  that 
year." 

Until  the  advent  of  that  letter  I  had  simply  considered  defec- 
tive far  sight  in  a  sailor  as  preventing  him  from  detecting  danger 
when  present,  but  now  we  see  that  it  may  directly  lead  him  into 
danger,  and  danger  of  a  nature  from  which  it  would  be  impossible 
to  escape.  In  the  first  form  of  danger  it  is  always  possible  that 
the  other  vessel  may,  by  good  luck  aud  good  management,  get  out 
of  the  way,  but  sunken  reefs,  sand  banks,  and  shallows  are 
stationary,  and  a  course  being  set  for  them  can  have  but  one 
ending.  The  case  related  not  only  proves  the  necessity  for  a 
periodical  testing  of  the  acuteness  of  vision  for  form,  not  neces- 
sarily for  colour,  but  it  opens  up  a  grave  source  of  danger,  a  source 
hitherto  unsuspected ;  and  it  throws  a  new  light  upon  the  in- 
numerable strandings,  wrong  courses,  etc.,  with  whicli  all  who 
read  the  Wreck  Commissioners'  Keport  are  only  too  familiar. 

If  those  who  should  be  most  concerned  in  ascertaining  the  real 
causes  of  shipping  disasters  will  look  at  the  matter  in  this  light, 
a  distinct  advance  will  have  been  made.  One  might  have  thought 
that  as  in  most  shipping  inquiries  the  evidence  as  to  the  colour  of 
the  lights,  and  as  to  the  distance  at  which  they  were  seen,  is  be- 
wildering in  its  contrariness,  the  first  step  towards  a  solution  of 
the  difficulty  would  be  to  examine  on  the  spot  the  far  sight  and 
colour  sight  of  the  witnesses.  But  the  wiseacres  who  adjudicate 
at  these  inquiries  think  differently.  Though  they  are  aware  of  the 
prevalence  of  colour  blindness  and  of  the  fact  that  sailors  are  no 
more  exempt  from  short  sightedness  and  eye  disease  than  the  rest 
of  the  male  population,  they  take  it  for  granted  that  the  wit- 
nesses coming  before  them  have  perfect  far  sight  and  perfect 
colour  sight.  One  of  the  remarks  most  used  in  order  to  confound 
medical  experts  has  been  the  one,  "  Point  out  cases  where  colour 
blindness  or  defective  sight  has  led  to  disaster."  A  perfectly  fair 
reply  to  this  would  be,  "  If  the  eyesight  of  sailors  on  colliding 
vessels  were  tested  in  court,  examples  would  multiply."  Where 
one  witness  swears  the  colour  of  a  light  to  have  been  red,  while 
another  is  equally  positive  it  was  green,  there  is,  in  the  absence  of 
prnof,  at  least  as  much  reason  in  believing  the  correct  solution  of 
the  discrepancy  to  be  colour  blindness  on  the  part  of  one  or  other, 
as  to  conclude  it  is  found  by  believing  one  witness  to  be  lying  or 
drunk.  But  this  form  of  argument  is  not  necessary,  for  there  are 
now  a  sufficient  number  of  cases  well  authenticated  where 
disaster  due  to  colour  blindness  or  defective  sight  actually  occurred 
or  was  narrowly  averted. 

The  first  is  to  be  found  in  the  annual  report  of  the  Supervising 
Inspector-General  of  Steamboats  to  the  Secretary  of  the  Treasury, 
dated  Washington,  1880,  and  reads  as  follows :— "  On  the  night  of 
July  .5th,  187.'),  there  was  a  collision  near  Norfolk,  Virginia,  be- 
tween the  steam  tug  Lumberman  and  the  steamship  Isaac  Bell, 
[  the  former  vessel  bound  to,  and  the  latter  from,  Norfolk.  The  acci- 
I  dent  occurred  at  about  9  p.m.  on  an  ordinary  clear  night,  under 
circumstances  which,  until  recently,  seemed  more  or  less  mys- 
;  sterious.    The  master  of  the  steamer  and  all  his  officers  made  oath 
I  that  at   the  time  signals  were  made  to  the  tug,  the  latter  was 
;  from  one  to  two  points  on  the  steamer's  starboard  bow,  and  conse- 
quently the  stes.mer's  green  light  only  was  visible  to  the  approach- 


ing vessel.  Yet  the  master  of  the  tug,  whose  statement  was  un- 
supported by  any  other  testimony,  asserted  that  the  steamer's  red 
light  was  exhibited,  and  signalk-d  accordingly.  The  discrepancy 
in  the  statements  was  so  great  that  many  persons  uncharitably 
charged  the  master  of  the  tug  with  being  intoxicated,  although  no 
(evidence  was  ever  offered  in  support  of  the  charge.  By  this  acci- 
dent ten  persons  lost  their  lives.  Upon  a  visual  examination  of 
tliis  officer  under  the  rules  during  tlie  past  summer,  and  during 
which  time  there  had  been  no  question  as  to  his  sight,  by  the 
surgeon  of  the  Marino  Hospital  at  iNorfolk,  he  was  found  to  be 
coloui-  blind,  two  examinations  liaving  been  accorded  him,  with 
an  interval  of  ten  days  between  them." 

A  second  case  is  mentioned  in  the  Shipping  and  Mercantile 
Gazette  mid  Lloi/d's  List,  dated  June  '?Jth,  1881 :  "  The  pilot  of 
the  City  of  Austral,  which  was  lost  in  the  harbour  of  Fernandia, 
Florida,  last  April,  is  proved  to  be  colour  blind.  In  this  way  it 
would  appear  he  mistook  the  buoys,  and  his  mistake  cost  the 
owners  200,000  dollars  (£20,000).  An  examination  showed  that  at 
a  distance  of  more  than  six  feet  he  could  not  distinguish  one 
colour  from  another.  The  physicians  attribute  the  defect  to  an 
excessive  use  of  tobacco.  The  services  of  the  marine  surgeons 
were  tendered  to  tlie  local  authorities  without  fee  two  years  ago, 
but  were  declined." 

A  third  case  is  recounted  in  a  letter  from  Jlessrs.  Macintyre  and 
Co.,  Liverpool  shipowners :  "  Our  ship  Varhet  Castle  collided  in 
the  South  Channel,  bound  from  Dundee  to  Cardiff,  in  1870,  with 
the  T.  H.  Ramien,  due,  as  far  as  we  can  now  make  out,  to  the 
colour  blindness  or  short  sightedness  of  the  chief  officer." 

The  following  account  is  written  by  Captain  Coburn,  who  was 
for  many  years  in  the  employ  of  Messrs.  Leach,  Harrison,  and 
Forwood,  of  Liverpool,  and  is  to  be  found  in  the  Mercantile 
Marine  Reporter,  vol.  xiv,  No.  162 :  "  The  steamer  Neera  was  on  a 
voyage  from  Liverpool  to  Alexandria  one  night.  Shortly  after 
passing  Gibraltar,  at  about  10.30  p.m.,  I  went  ou  the  bridge,  which 
was  then  in  charge  of  the  third  officer,  a  man  of  about  45  years  of 
age,  and  who  up  to  that  time  I  had  supposed  to  be  a  trustworthy 
officer,  and  competent  in  every  way.  I  walked  up  and  down  the 
bridge  until  about  11  p.m.,  when  the  third  officer  and  I  almost 
simultaneously  saw  a  light  about  two  points  on  the  starboard 
bow.  I  at  once  saw  it  was  a  green  light,  and  knew  that  no  action 
was  called  for.  To  my  surprise,  the  third  officer  called  out  to  the 
man  at  the  wheel, '  port,'  which  he  was  about  to  do,  when  I 
countermanded  the  order,  and  told  him  to  steady  his  helm,  which 
he  did,  and  we  passed  the  other  steamer  safely  about  half  a  mUe 
apart.  I  at  once  asked  the  third  officer  why  he  had  ported  his 
helm  to  a  green  light  on  the  starboard  bow,  but  he  insisted  it  was 
a  red  light  which  he  had  first  seen.  I  tried  him  repeatedly  after 
this,  and  although  he  sometimes  gave  a  correct  description  of  the 
colour  of  the  light,  he  was  as  often  incorrect,  and  it  was  evidently 
all  guesswork.  On  my  return,  I  applied  to  have  him  removed  from  the 
ship,  as  he  was,  in  my  opinion,  quite  unfit  to  have  charge  of  the  deck 
at  night,  and  this  application  was  granted.  zVfter  this  occurrence 
I  always,  when  taking  a  strange  officer  to  sea,  remained  on  the 
bridge  with  him  at  night  until  I  had  tested  his  ability  to  dis- 
tinguish colours.  I  cannot  imagine  anything  more  dangerous  or 
more  likely  to  lead  to  fatal  accidents  than  a  colour-blind  man  on 
a  steamer's  bridge." 

A  similar  experience  is  thus  related  by  Captain  Heasley,  of 
Liverpool :  "  After  passing  through  the  Straits  of  Gibraltar,  the 
second  officer,  who  had  charge  of  the  deck,  gave  the  order  to 
'  port,'  much  to  my  astonishment,  for  the  lights  to  be  seen  about 
a  point  on  the  starboard  bow  were  a  masthead  and  green  light, 
but  he  maintained  that  it  was  a  masthead  and  red,  and  not  until 
both  ships  were  nearly  abreast  would  he  acknowledge  his  mistake. 
I  may  add  that  during  the  rest  of  the  voyage  I  never  saw  him 
making  the  same  mistake.  As  a  practical  seaman,  I  consider  a 
great  many  accidents  at  sea  arise  from  colour  blindness." 

Fortunately  the  day  is  coming  when  a  new  regime  will  be  obtained. 
Dr.  Farquharson,  by  his  question  in  the  House  of  Commons,  calling 
attention  to  the  subject,  has  done  a  great  public  service.  It  is  un- 
doubted that  the  Board  of  Trade  are  beginning  to  stir  in  the 
matter,  and  we  may  fully  expect  that  this  time  the  medical  views 
will  receive  careful  attention,  and  the  Board  of  Trade  may  feel 
equally  sure  that  those  views  will  not  be  narrow  or  prejudiced. 
By  working  together,  I  have  no  doubt  rules  and  regulations  may 
be  made  which,  while  not  bearing  harshly  upon  the  sailor,  will 
ensure  to  the  sea  traveller  immunity  from  those  risks  which  the 
present  employment  of  colour-blind  and  defective  far-sighted 
failors  renders  possible. 
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MALARIAL  NEURITIS  AND  NEURO-RETIKITIS. 

By  X.  C.  MACXAMARA,  F.R.C.S., 

Surgeon  to  the  Ko>*al  We^tuiinBter  OphthAlmic  Hi>8pitAl ,  autl  totlic 

Westminster  llotfpital. 

Thb  following  cases  are  of  interest  because  they  appear  to  throw 
light  on  the  nature  of  the  changes  wl.ich  sometimes  occur  in 
various  nerves  among  persons  suffering  from  malaria :  instances  of 
this  description  are  perhaps  more  common  in  this  country  than  is 
generally  supposed,  and  in  places  where  malaria  prevails  cases  of 
bemicrania,  sciatica,  and  lots  of  sight  in  connection  with  inter- 
mittent fever  are  not  unfrequently  met  with. 

Cask  i. — Mr.  M.  had  been  imployed  as  a  tea  planter  in  .\ssam 
and  Catchar  for  thirteen  year.-i,  and  during  that  period  had  fre- 
quently had  intermittent  fever,  after  more  than  one  of  these 
attacks  his  eyesight  was  affected  so  as  to  prevent  him  from  read- 
ing or  writing  for  ten  days  or  a  fortnight ;  the  impairment  of 
vision  had  then  cleared  away.  Mr.  M.  returned  to  England  in 
April,  IfvSO.  On  May  I'Jth  he  got  wet  through  in  a  shower  of  rain; 
the  same  afternoon  he  had  a  severe  fit  of  ague.  The  following 
morning  I  found  that  his  sight,  which  had  been  perfect  twenty- 
four  hours  previouslj-,  was  so  far  affected  that  with  the  right  eye 
he  could  only  decipher  the  letters  of  Snellen  2.2.'),  and  with  his 
left  eye  he  was  unable  to  do  more  than  dimly  count  fingers 
held  up  between  his  eye  and  the  light.  There  was  no  pain  in 
the  eyes,  photophobia,  or  conjiuictival  congestion,  the  pupils 
were  somewhat  dilated,  and  acted  imperfectly  to  light;  the 
optic  discs  were  completely  obscured  by  effusion  which  extended 
into  the  retina ;  the  retinal  veins  were  tortuous  and  congested. 
The  patient  took  10  grains  of  quinine  at  11  a.m.  and  again  at 
3  P.M.,  but  the  fever  returned  at  .">  o'clock.  On  the  21st  the  vision 
in  the  right  eye  had  recovered  so  as  to  be  about  equal  to  that  of 
the  left  eye  on  the  previous  day.  Mr.  il.  had  no  pain  in  the  head, 
vomiting,  or  symptom  of  intracranial  trouble  ;  his  urine  contained 
neither  albumen  or  sugar;  he  had  some  enlargement  of  the 
spleen,  but  was  not  an;emic ;  there  was  no  evidence  of  either 
syphilis  or  rheumatism  in  this  case.  l''orty  grains  of  quinine 
were  administered  on  the  2l8t ;  the  fever  did  not  return.  Sub- 
sequently the  patient  took  arsenic  and  strychnine,  and  by  avoid- 
ing e.xpo.aure  to  chill  and  removal  to  a  bracing  seaside  locality 
he  remained  free  of  intermittent  fever;  his  optic  paiiillic 
gradually  cleared,  but  it  was  not  until  two  months  after  the  at- 
tack that  his  vision  so  far  improved  as  to  enable  him  to  read 
Snellen  1.25.  I  saw  Mr.  .M.  in  November,  188!t,  his  optic  discs 
were  white,  but  he  could  read  Snellen  0.5,  and  his  vision  was  ;  in 
his  right  eye,  and  J  in  the  left;  he  had  had  no  return  of  fever, 
and  wag  about  to  join  his  ap{>ointment  in  India. 

Case  ii.— This  officer  was  referred  to  me  by  Surgeon-.Major 
Maxwell,  who  was  asked  to  see  him  the  day  after  he  complained 

of  impairment  of  sight.     Lieutenant had  been  in  India  for  live 

years,  and  during  that  period  suffered  frequently  from  intermit- 
tent fever.  While  on  the  march  with  his  regiment  he  suddenly 
found  hiB  eyesight  growing  dim.  He  was  obliged  to  go  on  the 
sick  list,  and  was  therefore  sent  forward  to  Meerut,  and  so  came 
under  the  care  of  Dr.  Maxwell,  who  found  that  he  was  suffering 
from  neuro-retinitis  in  both  eyes.  "The  optic  disc  in  the  right 
eye  was  indistinct  and  congested,  the  vessels  engorged  and  tor- 
tuous, bending  over  the  swollen  portion  of  the  retina.  The  vessels 
were  in  some  places  concealed  by  the  swelling  of  the  retina. 
The  right  eye  presented  signs  of  disease  similar  to  the  left. 
The  patient  was  quite  blind;  his  pupils  were  dilated  and 
inactive."  There  was  no  sunpicion  of  syphilis,  no  albumen  in  the 
urine;  the  patient  had  not  suffered  from  rheumatism;  his 
spleen  and  liver  were  much  enlarged.  This  gentleman  was  with- 
out delay  ordered  home,  and  arrived  in  Kngland  within  three 
months  offer  the  affection  of  his  eyes  had  commenced  ;  since 
leaving  .Meerut  he  had  been  free  of  fever.  In  the  left  eye  the 
optic  papilla  was  hazy,  and  there  were  several  white  patches  over 
the  retina  with  filiform  h;pmorrhage»  near  the  yellow  spot;  with 
this  eye  the  patient  could  count  fingers ;  the  left  eye  wa«  in  much 
the  srimi- condition,  the  vision,  if  anything,  being  worse  than  in 
the  right  py.  The  patient's  liver  wai  of  normal  size,  hut  lii.s 
spleen  w,v<  H'.ill  enlarged.  Full  doses  of  arsenic  combined  with 
strychnine  was  ordered,  and  he  wai  sent  to  n  braeing  climate ; 
the  symptoms  of  neuro-r'tinitis  gradually  ])n»perl  awav,  the 
patient'.s  vision  became  normal,  and  he  returned  to  duty  twelve 
months  after  his  arrival  in  Kngland. 


Casb  III. — This  patient  was  a  lad  aged  lo,  residing  in  India;  he 
had  suffered  from  intermittent  fever  on  and  off  for  some  time 
before  I  saw  him ;  during  an  attack  of  this  kind  bis  sight  became 
dim,  and  in  the  course  of  a  few  days  he  was  completely  blind;  it 
was  then  that  he  came  under  my  care.  I  found  his  spleen  en- 
larged, there  was  a  trace  of  albumen  in  his  urine  with  fine  caste 
covered  with  leucocytes.  The  oi>tic  papilla?  in  both  eyes  were 
obscured  by  effu.sion,  the  retinal  veins  were  distended,  the  serous 
effusion  extended  into  the  retina.  This  lad  was  ordered  sulphate 
of  quinine  and  subsequently  arsenic  and  strychnine,  by  means  of 
which  further  attacks  of  ague  were  prevented,  and  within  a 
month  of  his  coming  under  observation  the  symptoms  of  neuritis 
had  passed  away,  and  the  boy's  vision  appeared  to  be  almost 
normal ;  he  was  unable  to  read  English,  and  1  could  not  therefore 
test  his  vision  by  means  of  Snellen's  types. 

Cask  iv. — This  patient,  aged  27,  was  a  native  of  Bengal,  who, 
after  an  attack  of  ague,  first  began  to  experience  a  certain  amount 
of  dimness  of  vision  ;  the  fever  returned  every  day,  and  the  sight 
became  worse  until  the  patient  wa.«  almost  totally  blind;  at  the 
same  time  he  experienced  much  ditiiculty  in  swallowing,  fluid  re- 
turning through  his  nose;  the  muscles  supplied  by  the  left  ulnar 
nerve  were  paralysed.  Under  treatment  similar  to  that  referred  to 
in  the  above  eases,  the  patient,  within  a  period  of  three  months 
regained  complete  power  over  the  various  nerves  and  of  th« 
muscles  whose  functions  had  been  temporarily  lost. 

I  have  notes  of  a  considerable  number  of  cases  of  this  kind  but 
selected  these  because  the  patients  came  under  observation,  we 
may  suppose,  in  an  early  stage  of  the  affection  of  the  optic  nerve 
although  it  is  quite  possible  the  neuritis  may  have  existed  for 
some  time  before  the  sight  became  impaired.  I  referred  to  casee 
of  this  description  as  far  back  as  I8li6,  in  the  Indian  Medical 
Gazette,  and  again  in  1872.  In  the  former  of  these  communica- 
tions intermittent  hemicrania  with  neuritis  in  connection  with 
malaria  was  di.scussed ;  and  in  the  second,  neuro-retinitis,  the 
result  of  malarial  toxaemia.  My  idea  was  that  these  affec- 
tions of  nerves  in  cases  of  malarial  fever  were  the  effect 
of  peripheral  neuritis,  an  idea  referred  to  by  Dr.  Todd,  who 
was  under  the  impression  that  periodical  neuralgic  affections 
were  frequently  due  to  the  determination  of  some  poison  to  a 
particular  nerve,  as  the  paludal  poison,  or  some  matter  generated 
in  the  system,  gouty  or  rheumatic.  Dr.  Todd  thought  that 
"there  was  no  reason  why  such  morbid  matters  should  not  affect 
a  motor  ner\e  as  they  affect  a  sensitive  nerve,  causing  paralysis  in 
the  one  ca.se  and  neuralgia  in  the  other."  He  adds,  "Mr.  Bowman 
has  met  with  several  cases  of  distinctly  rheumatic  paralysis  of 
the  portio  dura,  and  also  of  some  of  the  nerves  of  the  orbit,  at  the 
Ophthalmic  Hospital,  Moorfields." 

.Vmoiig  the  patients  1  have  referred  to  above  it  will  be  noticed 
there  was  an  entire  absence  of  symptoms  indicating  either 
meningeal  or  cerebral  disease  ;  they  all  regained  complete  power 
of  vision ;  they  were  not  suffering  from  marked  an.'imia  although 
they  had  enlargement  of  the  spleen  ;  there  was  no  indication  of 
serious  renal  mischief,  nor  was  there  any  evidence  of  syphilis  or 
of  rheumatism  among  them.  Each  of  these  patients  was  under 
the  intluinoi'  of  malaria  when  they  developed  symptoms  of  neur- 
itis affecting  the  distribution  of  the  optic  nerve.  They  all  re- 
covered their  sight,  but  this  is  by  no  means  the  ordinary  course  of 
malarial  neuritis  or  of  neuro-retinitis,  for  if  the  fever  continues, 
atrophy  of  the  optic  papilla  and  total  blindness  too  often  occurs. 
In  tile  cases  to  which  1  have  referred,  it  was  possible  to  mitigate 
the  power  of  the  poison  from  which  the  patients  suffered  in  aa 
early  stage  of  the  disease;  and  it  is  to  this  cause  1  attribute  the 
succi.isful  termination  of  the  morbid  jirocess  so  far  as  the  eyes 
were  concerned.  The  neuritis  passed  off  gradually,  it  is  true,  but 
effertiinlly,  l«?cause  we  weri'  able  to  administer  drugs  which 
destroyed  for  the  time  the  influences  which  produced  the  fever. 
1  may  observe,  however,  that  the  malaria  was  during  this  time  in 
the  bodies  of  these  patients:  they  ate,  drank,  and  slept  well,  were 
in  no  pain  or  weakness  hevond  the  condition  of  impaired  vision, 
but  if  exposed  to  suilden  damp  and  cold,  any  one  of  them  would 
probably  immediately  have  suffered  from  an  attack  of  ague.  The 
poison  wns  in  their  system  ;  we  conid  see  its  persistent  action  on 
the  structures  comprising  the  optic  papillir,  it  took  two  months 
before  it  left  this  sj>ot.  and  its  departure  was  probably  hastened 
by  the  action  of  certain  drugs. 

.\fter  carefully  watching  cases  of  Ibis  kind.  I  incline  to  the  idea 
that  the  inliamed  stati' of  the  ojitic  popilla  is  due  to  something 
of  the  nature  of  a  microbe  which  becomes  planted  in  the  affected 
tissues,  and  growing  there  produces  ptomaines,  which  in  their 
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turn  cause  irritation  of  the  tissues,  engorgement  of  the  vessels, 
and  the  transudation  of  serum  and  leucocytes  into  the  retina  and 
optic  papilla.  This  effusion  probably  increases  the  already  im- 
peded circulation  through  the  retinal  veins  by  pressure  exercised 
upon  them  as  they  pass  outwards  through  the  discs.  I  may  repeat 
that,  whatever  the  direct  cause  of  the  changes  observed  in  the 
optic  papilla  and  retina,  it  had  an  intimate  connection  with  the 
cause  inducing  the  fever  from  which  these  patients  suffered,  for 
unless  the  fever  could  have  been  checked,  the  neuritis  would  have 
gone  on  to  produce  atrophy  of  the  disc.  In  one  of  the  cases  above 
referred  to,  other  nerves  besides  the  optic  and  retina  were  impli- 
cated, probably  through  analogous  changes  to  those  which  had 
been  observed  in  the  distribution  of  the  second  nerve.  ■     -* 

The  idea  I  have  referred  to  regarding  the  pathology  of  malarial 
neuritis  as  it  affects  the  optic  nerve  is  strengthened  by  the 
observations  of  Dr.  Kipp  on  "  Malarial  Keratitis,"  published  in 
the  American  Ophthabnological  Society's  Report  for  1SS9. 
Dr.  £ipp  has  had  120  cases  of  this  kind  under  his  care,  and  he 
states  that  when  the  affected  eye  is  carefully  examined  within  a 
few  hours  of  the  commencement  of  tlie  pain,  photophobia,  and 
circumcorneal  congestion,  that  "  not  far  from  the  margin  of  the 
cornea,  a  number  of  small  greyish  opaque  elevations  may  be  seen 
extending  in  a  line  towards  the  centre  of  the  cornea.  The  follow- 
ing day  the  elevations  give  place  to  a  narrow  serpiginous  ulcer, 
which  extends  superticially  from  without  inwards,"  thrusting  out 
branches  in  its  progress,  and  reminding  one  of  the  fungoid  growth 
which  erodes  the  surface  of  our  microscope  lenses  in  India. 

Dr.  Kipp  states  that  the  duration  of  these  ulcers  of  the  cornea 
depend  on  that  of  the  malarial  fever  which  is  always  present  in 
cases  of  this  kind.  He  remarks  that  "  until  the  fever  is  cured,  the 
affection  of  the  cornea  continues  in  spite  of  treatment."  In  fact, 
as  in  certain  questionable  syphilitic  cases,  we  may  be  able  to 
clear  up  the  diagnosis  by  watching  the  effects  of  anti-syphilitic 
remedies  on  the  disease,  so  in  these  malarial  cases  the  beneficial 
action  of  quinine,  arsenic,  and  strychnine  are  indicative  of  the 
the  nature  of  the  affection  from  which  the  patient  is  suffering. 
In  the  optic  nerve,  and  also  in  the  distribution  of  the  nerves  of 
the  cornea,  it  would  appear  that  whatever  the  nature  of  malaria 
may  be,  it  is  something  capable  of  fixing  itself  on  these  struc- 
tures, and,  by  producing  irritation  in  the  part  may  lead  to  destruct- 
ive inflammation  of  these  delicate  tissues. 


MEMORANDA! 

MEDICAL,  SUEGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

ON  RIGIDITY  WITH  EXAGGERATED   TENDON   REACTIONS, 

AND  CEREBELLAR  INFLUX. 
In  the  report  of  remarks  I  made  in  the  discussion  following  the 
reading  of  Dr.  Charlton  Bastian's  paper  at  the  Royal  Medical  and 
Chirurgical  Society'  occurs :  "  In  cases  of  exaggeration  of  the  knee- 
jerks  and  rigidity  of  the  limbs  it  was  not  essential  that  there 
should  remain  a  connection  of  the  cerebellum  with  the  cord  below 
the  lesion."  This  gives  what  I  was  obliged  to  admit-  before  the 
important  researches  of  Dr.  Bastian.  Now  I  can,  as  I  said  in  the 
discussion,  withdraw  that  admission,  and  adhere  to  the  hypothesis 
of"  cerebellar  influx"  as  I  stated  it.'  Dr.  Bastian's  conclusions  and 
mine  as  to  the  concern  of  the  cerebellum  with  exaggeration  of  the 
knee-jerks  and  rigidity  in  cases  of  hemiplegia  are,  as  he  mentioned 
in  his  paper,  fundamentally  the  same.  He  has  advanced  proofs 
where  I  only  speculated.  Mr.  Bowlby's  cases  give  strong  support 
to  Dr.  Bastian's  position.  The  counter-evidence  adduced  by  Dr. 
Buzzard  will  receive  respectful  consideration.  As  the  subject  is 
one  both  of  practical  and  scientific  importance,  and  as  Dr.  Bastian's 
paper  will  not  appear  in  the  Transactions  of  the  Medical  and  Chi- 
rurgical Society  for  many  months,  I  refer  those  interested  to  his 
book,  Paralyses:  Cerebral,  Bulbar,  and  Spinal,  2nd  edition,  pp.  21G 
et  seq.  J.   Huohi.ings  Jackson,  M.D., 

Manchester  Square.  F.R.C.P.,  LL.D.,  F.R.S. 

'  JouKSAL,  March  Ist,  1890. 

-  Med.  Times  and  Ga:ette,  Febru.arv  12th,  1881. 

3  Med.  Examiner,  April  .5th,  1877,  and  March  29th,  1878. 


THE    DYNAMOMETER    AS    AN    INSTRUMENT    OF 

DIAGNOSIS. 
The  dynamometer  is  gradually  making  its  way  for  its  obvious 
purpose — namely,  to  measure  accurately  the  strength  of  paralysed 
muscles  of  the  upper  extremities,  and  to  determine  the  slightest 
difference  in  the  muscular  power  of  the  two  hands.  Only  flexile 
power  is  measured ;  the  capacities  and  ranges  of  other  movements 
are  not  even  guessed  at. 

My  object  in  this  brief  note  is  to  remind  those  who  use  the 
dynamometer  of  its  latent  potentiality  in  making  a  diagnosis. 
At  Bath,  as  at  other  spas  where  a  number  of  rheumatic  and  gouty 
people  crowd  for  relief,  we  have  continually  to  bear  in  mind  the 
discrimination  of  gout  and  rheumatism  from  their  frequent 
counterfeit,  osteoarthritis.  Three  specific  types  of  hand  are 
ever  before  us  :  1,  The  gouty  hand ;  2,  the  rheumatic  hand ;  3,  the 
OBteoarthritic  hand.  "The  outward  pathological  anatomy  of  the 
three  hands  is  often  singularly  alike.  To  state  positively  what 
that  morbid  anatomy  is,  merely  from  inspection  and  comparison, 
sometimes  eludes  the  ripest  judgment;  and  the  collateral  evidence 
of  medical  history  is  not  always  an  infallible  guide.  For  a  hand, 
crippled  by  an  original  rheumatism  or  gout,  may  be  gliding  into 
another  arthritic  condition,  more  destructive  and  therefore  more 
incurable. 

Here  the  dynamometer  steps  in,  and  tells  us  with  scientific 
promptness  and  decision  that  osteoarthritis  is  not  merely  the 
disablement  of  a  mechanical  apparatus,  but  a  vital  atrophy  and 
paralysis  as  well.  The  struggling  hand  scarcely  moves  the  pin  on 
the  dial ;  and  I  have  seen  a  large  masculine  hand,  not  impotent  to 
outward  vision,  unable  to  make  the  pin  do  more  than  a  shudder- 
ing quiver.  It  is  not  pretended  that  this  weakness  proves  the 
existence  of  osteoarthritis.  Arthritis  is  assumed  to  be  the  postu- 
late of  the  case;  the  question  for  our  diagnosis  being.  What  is  the 
nature  of  that  arthritis  ?  Pure  gout  and  rheumatism  never  pro- 
duce this  wasting  and  inertia  in  an  early  stage;  but  osteoarthritis 
often  strikes  its  blow  and  works  its  havoc  in  a  period  which  may 
be  measured  by  weeks  rather  than  by  months. 

The  dynamometer  is  useful  in  showing  improvement  or  further 
deterioration,  and  should  be  frequently  employed  during  our 
treatment  with  the  Bath  thermal  waters  and  their  medicinal 
allies. 

The  instrument  I  use  is  made  by  Messrs.  Krohne  and  Sesemann. 
Some  explanation  of  the  figures  might  be  engraved  on  the  dial. 

Bath.  John  Kent  Spbndee,  M.D.Lond. 


HEREDITY  AS  TO  TRIPLETS. 
The  following  case  is  not  without  interest,  showing  how  very 
hereditary  triplets  are  in  some  families. 

I  was  consulted  by  a  Mrs.  M.  C.,  a  Wiltshire  woman,  aged  44, 
who  gave  me  this  history  of  her  family :  Great-grandmother, 
maternal  side,  had  nine  children  at  three  births,  triplets  each 
time.  Grandmother  had  seven  children,  triplets  once,  twins  twice. 
Her  mother  had  twelve  children,  once  triplets,  twice  twins,  five 
single  births.  Her  mother's  sister  had  seven  children,  triplets 
once,  four  single  births.  Her  mother  and  her  aunt  married  two 
brothers.  Her  mother  had  two  brothers  who  married;  neither 
had  children.  Mrs.  M.  B.  has  had  sixteen  children,  triplets  twice, 
ten  single  births.  She  has  seven  girls  living.  Eldest  daughter, 
aged  25,  married,  has  four  children,  one  triplet  and  one  single 
birth.  Second  daughter  married  September,  18S9  ;  pregnant.  She 
states  she  herself  was  one  of  a  twin,  and  her  mother  also.  Her 
family  seems  to  he  well  known  in  the  village  whence  she  comes 
as  the  "  triplet  and  twin  family."  Her  maternal  great-aunt,  aged 
;tO,  single,  is  still  living,  who  declares  that  her  grandmother  told 
her  that  her  grandmother  informed  her  triplets  were  in  the 
family  as  far  back  as  any  record  could  be  obtained. 

I  do  not  suppose  this  case  possesses  any  exceptional  interest, 
and  doubtless  there  are  many  families  where  this  heredity  is  still 
more  marked.  W.  C.  Gbigg,  M.D. 

Curzon  Street,  Mayfair,  W. 


(EDEMA  OF  THE  LARYNX  A  SEQUEL  OP  INFLUENZA. 
H.  W.,  a  girl,  aged  23,  by  occupation  a  barmaid,  came  to  me  on 
January  14th  complaining  of  great  hoarseness.  A  pale  bladder- 
like projection  of  the  right  ary-epiglottic  fold  wae  seen  with  the 
laryngoscope,  hiding  the  posterior  third  of  that  vocal  cord,  and 
occupying  the  interarytenoid  region,  so  as  to  hide  from  view  quite 
a  third  of  the  glottic  aperture.    The  vocal  cords  underneath  were 
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quite  normal  in  appearance  nnd  morement.  The  pntient  had  during 
the  previous  week  been  laid  up  with  "influenzii, "  inquiry  into  the 
patient's  story  corroboratinp  tliis  statement.  There  was  no  sipn 
of  renal  or  cliest  trouble.  The  patient's  attention  had  been  first 
drawn  to  the  throat  the  day  previously  by  the  onset  of  hoarseness. 
The  nedcmatous  swellinij'was  freely  soarifled,  andpinol  inhalations 
ordered.  Three  days  after  the  o'dema  of  that  side  was  loss,  but 
there  was  a  blueish-red  udematous  swelling  of  the  left  ary-qiiglot/- 
tic  fold,  corresponding;  in  situation  to  tbelir.st  swelling.  "  This  was 
much  reduced  by  scarilication ;  the  inhalations  were  continued, 
and  in  a  few  days  all  signs  of  Q?dema  in  the  larynx  had  disap- 
peared and  the  voice  was  normal  again,  and  the  patient  quite  well. 

i  do  not  know  whether  laryngeal  luderaa  has  been  noticed  by 
anyone  else  as  n  sequel  of  "inlluenza,"  but  it  seemed  to  me  worth 
while  to  record  the  circumstance. 

K.  JS'ooBis  WoLFBNDEN,  )f .U.Cantab., 
Physician  to  the  Throat  Hospital,  Golden  Square. 

Upper  Wimpole  Street. 


REPORTS 


IXCUB.VTIO.X  OV  RriTIlELN. 
Sbbi.n'q  that  the  incubation  period  of  Herman  measles  is  very  un- 
certain, according  to  most  authorities  ranging  from  ten  to  twenty- 
one  days,  1  venture  to  give  my  cxperi.nce,  having  attended  a 
number  of  coses  of  German  measles  during  the  last  few  months. 
In  three  of  these  cases  I  can  state  po.sitively  that  the  rash  ap- 
peared on  the  fifteenth  day  after  exposure  to  infection,  there 
being  only  a  single  exposure  in  each  of  the  three  cases.  The  in- 
vasion stage  in  all  the  cases  1  have  seen  was  very  short— only  a 
few  hours — the  patient  going  to  bed  apparently  all  right,  to  find 
next  morning  his  face  and  neck  covered  with  distinctive  rash. 
The  only  visible  symptom  before  appearance  of  rash  was  enlarge- 
ment of  lymi)hatic  glands  of  neck,  which  appeared  a  couple  of 
days  previous  to  it.  In  only  one  of  the  cases  did  the  temperature 
rise  to  1U2  -  ;  in  all  the  others  it  remained  under  1U0°.  The  rash 
could  be  distinctly  seen  on  mucous  membrane  of  palate  and 
fauces,  cau«in^r  a  sensation  of  roughness  and  soreness  in  mouth 
and  throat.  The  fever  and  rash  had  disappeared  by  the  third 
day,  leaving  patient  a  good  deal  pulled  down.  A  week  in  house 
completed  the  cure.  A.  \V.  Flood,  R.N.,  F.U.C.S.K. 

Budoran,  co.  Donegal. 

TIfE  ECBOLIC  ACTION  OK  PRXXTOOVAL. 
I  HAVB  long  been  under  the  impression  that  the  action  of  mentha 
pulegium  ^pennyroyal)  on  the  uterus  is  more  powerful  than  is 
generally  supposed.  I  believe  that  in  certain  parts  of  England 
preparations  of  pennjToyal  are  in  considerable  demand,  and  that 
a  great  number  of  women  ascribe  emmenagopue  properties  to  it. 
I  have  been  told  by  married  women  of  considerable  intelligence 
and  powers  of  observation  that  they  are  ab.-folutely  certain  that 
penn}Toyal  will  bring  on  the  catamenia  when  they  have  been  sup- 
pressed. In  the  tenth  edition  of  Taylor's  Maminl  nf  Medical 
Jiiri.iprudencp,  that  eminent  authority  is  very  explicit  in  declaring 
that  pennyroyal  has  no  ecbolic  or  emmenagogue  prop.'rties.  lie 
states  that  it  ha.s  no  more  effect  on  the  uterus  than  peppermint  or 
camphor  water.  Of  course  it  is  difficult  for  the  ordinary  practi- 
tioner to  speak  with  authority  on  such  points.  In  the  same  pnge 
88  the  passage  quoferl  (page  .■,()■<),  Taylor  cautions  the  average 
medical  witness  against  dogmatising  with  respect  to  the  properties 
of  drugs.     That  is  exaetly  the  dilliculty. 

I  once  attended  a  case  of  abortion  where  I  am  absolutely  certain 
the  symptoms  of  severe  flooding  and  expulsion  of  the  ovum  was 
produced  by  the  taking  of  pinnyroyal.  There  could  be  no  doubt 
about  the  "  ecbolic  "  properties  of  the  drug  in  this  case,  thepatient 
becoming  collapsed.  This  result  followed  the  taking  of  three 
drachms  of  the  essence  of  pennyroyal. 

"  I'ennyroyal,"  says  Taylor,  "'is  not  described  by  any  authority 
a«  an  emmenagogue  or  ecbolic,  or  as  a  substance  having  any 
abortive  or  noxious  properties."  There  in,  obviously,  great  diffl- 
culty  in  collecting  evidence  as  regards  the  real  action  of  such  a 
drug.  The  chemists  who  sell  it  do  so  in  the  full  belief  of  the 
eminent  opinion  quoted  above  ;  at  the  same  time  th.  y  know  that 
thecatarrh  for  which  it  is  asked  is  not  one  of  t  he  respiratory  system. 
The  purcha-er  naturally  keeps  her  secret  to  herself,  nnd  will  not 
relate  her  experi.-nce  to  anyone.  We  have  no  olllcial  prejiaration 
of  mentha  i>ulegiiiin.  I  am  certain  that  the  eminent  opinion 
quoted  above  requires  considerable  qualillcation,  nnd  I  think  that 
the  sale  of  pennyroyal  indiscriminately  by  drnpgists  should  \w 
forbidden.  .1.  «.  MAnsnALi,,  .M  I!  funtab.,  etc 

Dover. 


MEDICAL  A  SURGICAL  PHACTICE  IN  TILE  HO.SPITALS 

AND  A.SYLUMS  OF  GREAr  liRITAlK,  IRELA>T), 

AXD  THE   C:uU»NIE.S. 

LOXDOX   HOSPITAL. 

rouEiG.v  BODY  i:j  the  BBAiy. 

(Reported  by  Mr.  John  Wii.kins,  House-Physician.) 

The  following  case  was  recently  the  subject  of  a  coroner's  in- 

ciueat : — 

W.  11.,  aged  S-i,  came  to  the  Uo.spital  complaining  of  weakness 
and  shortness  of  breath.  It  was  found  that  there  was  o;deina  of 
the  legs  and  albuminuria,  and  patient  was  admitted.  On  further 
examination  he  was  discovered  to  have  extensive  phthisis  of  both 
apices.  Ue  gave  a  history  of  an  old  injury  to  the  head,  for  which 
be  was  treated  as  an  iu-patient  at  St.  Bartholomew's  Hospital.  Ue 
hod  not  suffered  from  headache,  vomiting,  lits,  or  any  otuer  cere- 
bral symptoms.  Ophthalmoscopic  cxammation  shoxved  that  the 
fundus  was  normal  in  both  eyes.  There  was  slight  alcoholic  tremor 
of  the  hands. 

At  the  post-mortem  examination,  on  opening  the  skull,  a  portion 
of  the  blade  of  a  penknife,  about  three-quarters  of  an  inch  in 
length,  was  found  impacted  in  the  left  temporal  bone,  passing 
down  into  the  fissure  between  the  middle  and  inferior  frontal  con- 
volutions, to  which  its  plane  was  parallel.  The  dura  mater  was 
thickened  around  the  site  of  puncture.  There  was  uo  injury  to 
cereliral  tissue. 

On  e.xamining  the  outer  table  the  point  of  entry  was  found  to 
bo  covered  with  scar  tissue.  .  There  was  an  old,  pale  cicatrix  on 
the  scalp. 


MACCLESFIELD  IXFIRllAUy. 

A    CASK     OF    AiiDO.MlSAl,     ANKIKVSM. 

(From  notes  by  11,  Joslbn,  il.K.C.S.,  L.K.C.P.Lond.,  Junior 
House-Surgeon. ) 
The  following  notes  of  a  case  of  abdominal  aneurysm  are  of  in- 
terest from  the  long  period  which  elapsed  between  the  bursting 
of  the  aneurysm  and  the  deith  of  the  patient  and  the  extreme  con- 
dition of  atheroma  of  the  aorta  found  at  the  ;)o.»?-morffm  exami- 
nation. 

J.  H.,  aged  'M,  silk  weaver,  was  admitted  on  November  9th,  1889, 
for  heart  disease  and  general  debility.  He  gave  no  history  of 
rheumatic  fever,  scarlet  feVer,  nor  syphilis.  The  symptoms  of 
aneurysm  had  begun  six  years  earlier,  by  pain  in  the  liack,  but  he 
did  not  give  up  his  work  until  two  years  before  admission,  when 
he  developed  symptoms  of  heart  disease.  On  admission  he  com- 
plained of  short  iiess  of  breathing  and  pain  in  the  left  side  of  his 
chest  and  back  about  the  tip  of  the  last  rib.  On  examining  tbo 
heart  a  soft  blowing  murmur  could  be  heard  in  the  aortic  area, 
and  traced  down  the  sternum.  On  examining  the  abdomen  there 
was  nothing  abnormal  beyond  slight  tenderness  in  the  left  iliac 
region,  no  marked  pulsation,  and  no  /iruit.  Femoral  pulsation 
equal  on  the  two  sides,  and  synchronous.  Pain  intheleft  groin  and 
knee.  l>y  rest  in  ti<>d  patient,  was  relieved  of  his  heart  symptoms, 
and  gradually  gained  strength,  although  the  pain  in  the  back  re- 
mained the  same  until  December  13th,  when  he  had  an  attack  of 
very  acute  pain  in  the  abdomen,  with  symptoms  of  internal 
hnsmorrhage,  and  a  tender,  pulsating,  ill-dellnod  swelling  fonned 
in  the  left  lumbar  region;  no  hmif.  After  tliis  he  had  similar 
attacks  about  every  six  hours,  the  swelling  iucrensed,  and  tho 
pulsation  hi'came  more  diffused.  The  symptome  of  httmorrhago 
became  more  marked,  and  on  December  i.'>th  he  was  partially  on* 
conscious  for  four  hours.  On  the  lOth  he  had  rallied  considejably, 
and  he  now  had  partial  loss  of  sensation  over  the  area  supplied  tiv 
the  internal  saphenous  nerve  and  some  loss  of  power  in  the  left 
lower  extremity.  From  now  until  the  time  of  his  death,  at  1  PM. 
on  January  Sth,  ISIW),  he  gradiiolly  got  weaker,  the  swollidg  , 
gradually  inrreased,  and  the  pulsnt.io'n  becami'  more  diffused.  Two 
days  before  his  death  the  abdomen  was  much  distended  with  Uatug  ;  ' 
he  ha'i  hiccough,  ami  vomited  twice.  The  temperature  throughout 
fluctuated  liefwei-n  '.i.f''  and  lOl''. 

I'oft   Mnrtnn. — <>ii  ojvning  the  abdomen  the  small  intestines 
were  found  distended  with  gas,  and  raatte<l  toget-her  bj-  recent 
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lymph.  Tliere  was  a  small  quantity  of  blood  clot  free  in  the  peri- 
toneal cavity  in  the  left  iliac  region.  In  the  left  side  of  the 
abdomen  was  seen  a  large  swelling,  having  the  descending  colon 
stretched  over  its  anterior  surface,  and  the  great  omentum  firmly 
adherent  to  it  more  internally.  This  swelling  was  found  to  be  in 
the  subperitoneal  tissue,  and  to  consist  of  a  large  laminated  blood 
clot.  It  was  situated,  for  the  mo.5t  part,  in  the  lumbar  region,  but 
encroached  also  on  the  hypochondriac,  iliac,  and  umbilical  regions. 
The  clot  itself  was  about  the  size  of  the  ftetal  head  at  term,  of  an 
oval  form,  with  its  long  diamater  parallel  with  the  spinal  column, 
and  was  made  up  of  a  number  of  lamina:  which  apparently  corre- 
sponded with  the  attacks  of  pain,  the  outermost  being  the  oldest 
and  the  centre  post-mortem.  The  left  kidney  was  embedded  in 
the  posterior  part  of  the  clot ;  at  its  upper  and  inner  side  the  clot 
communicated  with  an  aneurysm  about  the  size  of  a  cricket  ball, 
which  was  connected  with  the  upper  and  back  part  of  the  ab- 
dominal aorta,  immediately  below  its  passage  through  the 
diaphragm.  It  extended  backwards,  downwards,  and  outwards 
and  behind  had  eroded  the  bodies  of  the  vertebr.ie,  the  inter- 
vertebral cartilages  standing  out  in  the  cavity  of  the  aneurysm. 
The  wall  of  the  aneurysm  had  given  way  at  the  lower  and  back 
part.  The  communication  between  the  aneurysm  and  the  aorta 
was  a  slit-like  opening,  4  inches  in  length  and  1  inch  in  breadth. 
The  internal  sui'face  of  the  aorta  was  seamed  and  puckered  by 
atheroma  throughout  its  whole  extent,  and  in  one  spot  there  was 
a  calcareous  plate  about  the  size  of  a  millet  seed.  The  left  ventricle 
of  the  heart  was  hypertrophied.  The  mitral  and  aortic  valves  were 
thickened,  and  the  former  somewhat  shorter  than  normal.  AH  the 
other  organs  of  the  body  were  normal. 
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Annuax  Meeting. 

Sir  E.  H.  SiKVBKiNG,  M.D.,  President.'in  the' Chair. 

Report  of  Council. — The  Council  reported  to  the  Fellows  details 
of  the  steps  which  had  been  taken  in  acquiring  the  new  premises, 
20,  Hanover  Square,  and  in  moving  from  Berners  Street  to  the 
present  house.  The  debentures  issued  to  raise  the  necessary  funds 
had  been  subscribed  entirely  by  the  Fellows  of  the  Society.  Dur- 
ing the  past  year,  by  the  generosity  of  Dr.  Quain  and  Mr.  Hussey, 
the  nucleus  of  a  fund  to  be  called  the  "Permanent  Endowment 
Fund  "  had  been  invested,  and  it  was  hoped  that  in  the  future  this 
would  be  largely  added  to. 

Changt  of  By-laws. — An  addition  to  Rule  vi,  Chapter  xiii,  of  the 
By-laws  was  agreed  to,  deciding  that  the  duties  of  the  referees 
should  for  the  future  include  the  consideration,  at  the  discretion 
of  the  secretaries,  as  to  whether  papers  forwarded  to  the  Society 
were  suitable  for  reading  before  the  Society. 

President's  Address. — The  Pbesident  read  his  address,  review- 
ing at  length  the  career  of  those  Fellows  of  the  Society  who  had 
died  during  the  preceding  year,  amongst  whom  were  Professors 
Donders  and  Von  Volkmann,  Drs.  King  Chambers,  C.  J.  B.  Williams, 
Habershon,  and  Cumberbatch ;  Sir  William  Gull,  and  Messrs.  Shaw 
and  Coulson.  The  President  mentioned  the  pleasure  he  had  in 
asking  the  Society  to  accept  a  jewel  consisting  of  a  copy  in  gold 
and  enamel  of  the  Society's  seal  mounted  by  a  crown,  to  be  worn 
as  a  badge  of  office  by  the  President  whenever  he  presided  over 
or  represented  the  Society. 

Election  of  Officers. — The  ballot  was  taken  for  the  officers  for 
the  ensuing  year,  and  those  gentlemen  who  were  proposed  by  the 
Council  were  unanimously  elected. — Mr.  Holmes,  the  newly 
elected  President,  having  been  installed  in  the  chair  by  the  retir- 
ing President,  addressed  the  Society  briefly,  thanking  it  for  the 
honour  done  him,  and  assuring  the  Fellows  that  it  would  be  his 
constant  endeavour  to  promote  the  welfare  of  the  Society. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  March  4th,  1890. 
W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Carcinoma  (?  Duct  Cancer)  of  all  the  Mammary  Glands  of  a 
Cat.— Mr.  Spencer  showed  the  mammary  glands  of  a  cat,  all 
being  afiected  with  carcinoma.    The  hinder  glands  were  most  dis- 
eased, and  their  place  was  taken  by  tumours  from  1.. 5  to  4  centi- 


metres in  diameter,  composed  mainly  of  caseous  material,  but 
with  some  solid  undegenerated  portions  at  the  periphery.  Ex- 
tension had  taken  place  by  the  lymphatics  passing  uj)  in  front  of 
the  sternum,  which  were  'to  be  felt  as  indurated  cords.  These 
ended  in  glands  in  the  root  of  the  neck  and  in  the  anterior  medi- 
astinum, which  had  likewise  become  caseous.  The  lungs  were 
studded  with  glistening  semitranslucent  nodules  from  a  pin-point 
to  2  millimetres  in  diameter,  without  any  sign  of  degeneration. 
Emboli  had  reached  the  lungs  through  the  thoracic  and  right 
lymphatic  ducts,  and  the  pulmonary  circulation.  They  had  been 
arrested  in  the  capillaries  of  the  pulmonary  artery,  and  had  not 
extended  further.  The  disease,  which  looked  to  the  naked  eye 
like  tuberculosis,  was  found  to  be  carcinoma,  resembling  the 
human  duct  cancer.  The  degeneration  in  the  mammary  and 
lymphatic  glands  was  seen  in  progress,  and  the  shrivelled  nuclei 
were  still  present  after  the  cells  had  disappeared.  The  specimen." 
came  from  an  adult  female  cat  which  had  an  irritating  discharge 
from  the  nipples.  The  nipples  were  swollen  and  prominent,  and 
the  .skin  over  the  surface  was  red  and  excoriated,  but  there  was 
no  ulceration  on  the  surface,  nor  was  the  skin  involved.  Three 
microscopic  specimens  were  shown  from  the  mamma;,  lymphatic 
glands,  and  lungs. 

Prolapse  of  part  of  the  Wall  of  the  Stomach  into  the  Duodenum 
from  a  Horse.— Mi.  Spencer  also  read  the  following  case  :  The 
cardiac  end  of  the  stomach  had  become  inverted,  and  the  inversion 
had  extended  across  the  cavity  of  the  stomach  into  the  duodenum. 
The  prolapse  beyond  the  pylorus  formed  a  sausage-shaped  mass 
about  a  foot  in  length,  and  nine  inches  in  circumference.  It  con- 
sisted of  all  the  coats  of  the  stomach,  much  thickened  by  inflam- 
mation and  congestion.  In  the  recent  state  it  was  black  from 
congestion,  but  actual  gangrene  had  not  begun,  except  where  the 
prolapse  was  tightly  constricted  by  the  pylorus.  The  rest  of  the 
stomach  was  normal.  The  condition  is  shown  in  the  accompany- 
ing diagram.  This  condition  had  not  been  noted,  either  in  man 
or    animals,  either    as  a   primary  condition  or  secondary   to  a 


Prolapse  of  part  o£  the  wall  of 
the  stomach  iuto  the  duodenum 
from  a  horse.  O  (Esophagus.  P 
Pylorus.    D  Duodenum. 


tumour  polypus.  It  was  produced  by  perverted  peristaltic  action, 
but  the  exceptional  character  of  the  condition  precluded  any  con- 
iectures  as  to  why  it  had  occurred.  Whilst  the  horses  stomach 
did  not  difier  materially  from  man's  except  by  having  an  intra- 
abdominal oesophagus,  the  animal  hardly  ever  vomited  except 
when  the  stomach  was  ruptured.  There  had  been  no  vomiting  in 
this  one.  The  specimen  was  taken  from  an  aged  pony,  wbieli 
was  thought  before  death  to  be  suffering  from  intestinal  obstnic- 
tion  It  had  been  ill  about  a  week.  It  could  not  swallow  food  or 
water,  although  it  desired  to  do  so.  During  the  last  three  days 
it  passed  water  several  times,  but  no  fajces.       ,     ^,         -„      • 

Case  of  Chronic  Lateral  Invagination  of  the  Colon,  following 
on  a  Malignant  Growth.-Bv.  Nobman  Daiton  read  the_  case 
of  a  man,  aged  40,  who  was  first  seen  by  him  at  King  8 
College  Hospital  in  January-.  1888.  He  had  at  that  time 
symptoms  of  perityphlitis.  The  pain  was  entirely  in  the  right 
iliac  region,  and  no  definite  tumour  could  be  felt  in  any  part  of 
the  abdomen.  He  improved  under  treatment,  but  in  May  he 
besan  to  have  mel»na,  and  in  September  he  went  mto  Guys 
Hospital  under  Dr.  Goodhart.  The  tumour  in  the  left  hypo- 
chondrium  was  then  felt.  He  improved  again  and  left  tbe 
hospital,  but  returned  to  long's  in  August,  1889,  and  died  there  , 
in  October.  The  symptoms  during  the  last  year  of  his  life  con-  ^^ 
■  sisted  of    a  painful  tumour  in  the  left    hj-pochondrium.      iiw   ■ 


544 


TUE  BlilTISB  MLDICAL  JOURyAL. 


[Mareli  fs,  1890. 


tumour  was  cylindrical,  and  felt  like  a  tliickoned  piece  of  bowel, 
varying  in  size  from  two  to  four  inches  long.  From  time  to  time 
he  became  constipated,  and  then  the  tumour  became  larger  and 
more  painful,  .^fter  a  day  or  two's  constipation  he  woula  pass  a 
motion— usually  tluid  and'frcely  mixed  with  blood— and  then  the 
tumour  became  smaller  again  and  less  painful.  He  never  had 
symptoms  of  complete  obstruction,  and  he  lost  tlesli  very  slowly. 
Death  occurred  from  rupture  of  the  bowel  into  the  retro- 
peritoneal connective  tissue.  The  diagnosis  was  cancer  of  the 
bowel.  In  .September,  lH8il,  he  was  seen  by  .Mr.  Watson  Cheyne, 
who  recommended  colotoray,  with  a  view  to  subsequently  re- 
moving the  affected  piece  of  bowel  if  possible.  The  specimen 
showed  that  nothing  short  of  such  an  operation  would  have  been 
of  much  use,  but  for  various  reasons  it  was  not  pressed  on  the 
patient.  .\t  the  post-mortem  examination  the  tumour  was  found 
to  be  a  polypoid  mass,  lying  inside  the  colon  at  about  the  splenic 
flexure.  It  was  attached  to  the  wall  of  the  gut  by  two 
pediclas  at  about  the  same  level.  At  the  free  end  of  the 
apparent  polypus  there  was  a  small  nodule  of  colloid  cancer, 
but  the  greater  part  of  the  mass  and  both  the  pedicles 
were  found  to  be  invaginations  of  all  the  coats  of  the 
bowel.  There  were  no  adhesions  between  the  tumour 
and  the  anterior  wall  of  the  bowel,  and  there  was  a 
channel  behind,  between  the  two  pedicles,  through  which  the 
fsecee  must  have  passed.  The  explanation  of  these  appearances 
Stems  to  be  that  there  was  first  a  growth  of  cancer  on  the  left 
side  of  the  colon,  and  that  this  projected  into  the  lumen  until  it 
touched  the  opposite  side,  to  which  it  became  adherent.  Thus  a 
bridge  was  formed  across  the  bowel,  and  this  bridge,  being  con- 
stantly thrust  downwards  by  fsces,  dragged  on  the  intestinal 
wall  on  both  sides,  until  all  its  coats  became  invnginated.  in  this 
way  the  original  base  of  the  tumour  on  one  side  and  the  adhesion 
on  the  other  would  become  invaginations.— The  President 
thought  that  without  doubt  the  original  change  was  cancerous, 
and  that  the  invagination  was  secondary.  He  had  seen  intussus- 
ception produced  by  polypi.  One  very  remarkable  point  in  the 
histon'  of  the  case  was  the  absence  of  obstruction.— Mr.  Croft 
looked  upon  the  specimen  as  on  interesting  contrast  to  those  cases 
due  to  obstruction  of  the  rectum  by  cancerous  growths,  the  bowel 
above  becoming  pushed  down  and  prolapsed.  The  explanation  of 
the  occurrence  of  ulceration  in  this  case  was  the  same  as  that  seen 
in  intussusception  ;  the  bowel  pushed  down,  causing,  by  pressure 
or  otherwise,  ulceration  of  the  wall  of  the  gut  below.  He  was 
convinced  that  the  early  formation  of  an  artificial  anus  in  such 
cases  as  these  would  prolong  life.— Dr.  D.vi.ton  replied  that  the 
absence  of  obstruction  was  accounted  for  by  the  fact  that  there 
WM  ^enty  of  room  behind  the  tumour  for  the  passage  of  fiDces. 

Diffuse  Papilloma  of  liladiUr.—iiT.  liowi.ny  showed  a  specimen 
of  the  above,  and  gave  the  following  history :  The  patient  was  a 
man,  aged  ;>h,  who  had  suffered  from  hematuria  for  a  year.  At 
first  bmmaturia  was  the  only  symptom,  but  for  four  months  before 
death  there  had  been  much  pain  and  tenesmus,  and  for  the  last 
fortnight  of  life  there  was  also  some  incontinence  of  uriae.  No 
growth  could  be  felt  per  rectum,  or  with  a  sound,  but  the  bladder 
felt  rough.  The  patient  when  first  seen  was  too  ill  to  bear  any 
operation,  and  died,  nine  days  after  admission  into  .St.  Bartholo- 
mew s  Hospital,  from  suppurative  nephritis.  On  post-mortem 
examination  the  bladder  was  found  to  be  much  enlarged,  and  to 
contain  some  purulent,  blood-stained,  ammoniocal  urine.  Its 
mucous  coat  was  covered  with  phosphates,  and,  when  those  were 
removed,  a  thick  villous  growth  was  displayed.  Almost  the  entire 
mucous  surface  of  the  organ  was  covered  by  a  dense,  shaggy  mass, 
which  completely  replace.)  tlie  normal  lining.  The  growth  was 
white,  and  was  formed  by  innumerable  slender  villous  processes 
more  than  an  inch  in  length,  and  frequently  branched.  These 
covered  all  the  inner  surface  of  the  bladder  except  a  small  portion 
of  the  fundus,  and  here  the  raucous  membrane  seemed  perfectly 
healthy.  A  very  noticeable  feature  was  that  the  muscular  coiits 
wore  nowhere  infiltrated,  although  they  were  hypertropbied. 
There  were  no  enlarged  gliinds  or  secondary  growths.  Micro- 
scopical examination  showed  that  the  tumour  was  a  pa- 
pilloma, and  that  it  contained  no  sarcomatous  or  carcino- 
matous elements.  The  iiapillie  were  branched  and  covered 
with  many  layers  of  small,  round,  oval,  epithelial  cells.- 
-Mr.  Bajiwkli.  a.sked  how  long  before  death  the  sounding  took 
place,  and  whether  any  papillomatous  filaments  were  found  in  the 
urine.— .Mr.  .SeKSf  Kn  harl  recently  seen  o  case  of  diffuse  pai>illoma. 
u  ^^  ''"^  Ki'^'Wlhs  Were  Huccesgfully  reniovifl  with  a  curette.— 
.Mr.  Taiiobtt  brought  a  specimen  from  "the  Guy's  Hospital  museum, 


which  showed  similar  appearances.  He  said  that  the  presence  of 
villi  did  not  determine  the  innocence  or  malignancy  of  the  growth: 
it  had  been  said  that  the  first  change  was  a  lateral  budding  from 
the  vessels  of  the  mucous  membrane.-  Mr.  I've  referred  to  a  case 
which,  on  examination,  seemed  like  a  meadow  sown  all  over  with 
papillary  growths.  It  was  treated  by  opening  the  bladder  above 
the  pubes,  and  removing  the  growth  with  the  nail.  Three  years 
had  elapsed  since  the  operation,  but  no  recurrence  had  occurred. — 
Mr.  itofouTON  also  related  an  instance  of  successful  removal  of 
diffuse  papilloma  with  the  linger  nail,  anil  referred  to  a  specimen 
in  the  museum  of  St.  Mary's  Hospital,  where  the  growth  involved 
principally  the  base  of  the  bladder. — .Mr.  LfKN  had  operated  a 
year  ago  on  an  old  man  of  7.'>  by  the  suprapubic  method.  The 
growth  was  easily  removed  by  the  finger,  and  the  patient  was  still 
in  good  health. — The  Presidbxt  asked  if  the  urine  had  been  ex- 
amined microscopically.  He  referred  to  a  cose  in  which  a 
papilloma  became  totally  detached  from  the  vesical  wall,  was 
thickly  coated  with  phosphates,  and  became  converted  into  a  cal- 
culus.— Mr.  Bowi.uv  replied  that  on  ailmission  into  hospital  the 
patient's  bladder  was  contracted  and  diflieult  to  sound.  The  sur- 
face of  the  bladder  only  felt  rough.  The  urine  was  examined,  but 
no  villi  were  found.  Around  the  general  mass  of  the  growth  there 
were  several  small  i.solated  mosses,  with  healthy  mucous  mem- 
brane intervening;  this  fact  might  lead  to  the  supposition  that  re- 
currence would  be  sure  to  occur  after  removal,  but  clinically  it 
was  not  found  that  such  recurrence  did  take  place.  He  lastly  re- 
ferred to  a  somewhat  similar  case  on  which  Mr. Stephen  Paget  had 
operated. 

Loose  Bodij  from  Knee-joint. — Mr.  H.  liKTnAM  Robixson  brought 
forward  a  case  of  quiet  necrosis  of  articular  cartilage,  causing  a 
loose  body  in  the  knee-joint.  This  had  been  removed  by  Mr.  Croft, 
from  a  boy,  aged  17,  who,  six  days  before,  when  lifting  a  heavy 
weight,  had  felt  something  give  way  in  hi?  right  knee.  This  was 
followed  by  synovitis  and  dilliculty  in  walking,  so  that  he  applied 
for  admission  to  the  hospital  two  days  after.  There  was  very 
little  pain  and  no  history  of  a  blow  or  of  any  previous  trouble 
with  the  knee  or  of  any  specific  fever.  As  the  synovitis  oppeared 
to  be  due  to  the  loose  body,  this  was  removed.  Ordinary  synovial 
rtuid  escaped  from  the  joint.  There  was  no  irregularity  felt  at>out 
the  condyles.  The  loose  body  measured  1  ,V  incli  in  length.  J  inch 
in  breadth,  and  ',  inch  in  thickness.  It  had  a  smooth,  glistening 
convex  surface,  like  normal  articular  cartilage,  except  for  a  small 
strip  at  one  border,  which  was  made  up  of  tough  ligamentous 
tissue.  Its  convex  surface  was  irregular  and  pitted,  and  a  few 
gritty  nodules  could  be  felt  scattered  over  it.  There  were  no 
spicules  of  bone  to  be  seen  attached  to  this  deep  surface.  The 
edges  of  the  body  sloped  from  the  concave  to  the  convex  surface, 
they  were  irregular,  showing  small  grooves,  over  which  the  most 
superficial  layers  of  the  cartilage  projected.  .Micro.scopically  the 
deep  surface  was  found  to  be  very  irregular,  and  the  cartilage  cells 
were  undergoing  multiplication  in  patches,  just  above  this  sur- 
face. Calcification  was  present  around  these  groups  of  cartilage 
cells,  extending  into  the  matrix,  which  elsewhere  was  homo- 
geneous. There  was  no  appearance  of  any  bone  formation  in  the 
sections.  It  was  evident  from  the  ajipearanc'  of  the  body  that  it 
owed  its  origin  to  the  articular  cartilage.  From  its  shape  and 
from  the  ligamentous  piece  it  seemed  to  have  been  ataached  to  the 
posterior  part  of  one  of  the  condyles  abutting  on  the  intercondylar 
notch.  The  question  was  whether  it  bad  been  detached  by  injury 
or  quiet  necrosis.  .Xgoinst  a  traumatic  origin  was  the  excoriated 
condition  of  its  under  surface  and  edges,  and  the  calcillcotion 
taking  place  in  its  deepest  layers.  Although  the  body  apjieared 
to  have  been  detached  by  quiet  necrosis  or  necrosis  without  sup- 
puration, there  was  no  cause  for  such  detachment.  There  was  no 
history  of  any  specilic  fever  nor  of  previous  injury.  It  must  be 
supposed,  however,  that  from  some  slight  injury  which  the  boy 
hod  not  noticed  o  chronic  inflammatory  process  had  binin  set  up 
beneath  the  cartilage,  which  had  led  to  its  gradual  separation  and 
shedding  into  the  jnint. 

Necrosis  and  .Separation  of  Articular  Cartilai/es. — Dr.  O  niFFrrHS, 
of  Cambridge,  gave  an  account  of  the  minute  structure  of  loose 
bodies  in  joints,  an<l  traced  the  formation  of  the  common  variety, 

j  namelj-,  that  drawn  from  the  synovial  membrane.     He  referred  to 

I  Kiilliker's  descrijiti.m  of  the  vascular  tufts  near  the  articular  car- 
tilages in  the  knee-joint,  and  suggested  that  they  were  really  the 
resiiit  of  some  jjassing   inflammation   of   the  joint  rather  than 

I  normal  vasculor  villi,  because  he  could  not  find  any  similar  struc- 
tures in  the  same  situation  in  the  fn^us  at  birth.     He  also  com- 

I  pared  and  pointed  out  the  histological  differences  between  the 
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common  variety  and  the  much  rarer  one,  the  result  of  immediate 
separation  of  a  piece  of  articular  cartilage  with  its  subjacent  bone, 
lie  also  referred  to  a  specimen  of  necrosis  of  a  base  of  the  articu- 
lar cartilage  on  the  external  condyle  of  the  femur,  in  which  the 
dead  piece  of  cartilage  was  in  the  process  of  becoming  separated 
from  the  surrounding  living  and  healthy  tissues.  —  Mr 
Harwell  considered  that  the  mode  of  production  of  a  foreign 
body  in  Mr.  Robinson's  case  was  rare.  No  doubt  the  cartilage 
was  removed  by  quiet  necrosis.  In  these  cases  there  was  a  portion 
of  bone  attached  to  the  cartilage,  which  came  away  with  the  carti- 
lage. The  line  of  cleavage  was  in  the  bone,  and  not  actually  be- 
tween the  cartilage  and  the  bone.  He  then  referred  to  a  foreign 
body  from  the  knee  of  a  medical  man  which  he  had  removed  and 
presented  to  the  College  of  Surgeons'  Museum.  It  was  a  round, 
heavy  body,  and  which  was  found  to  be  a  hard  bony  mass  similar 
to  those  which  sometimes  grow  from  the  frontal  bone. — Mr. 
Croft  said  the  specimen  shown  by  Mr.  Robinson  was  evidently 
not  a  nev7  growth  nor  yet  a  rheumatoid  arthritic  nodule,  but  was 
evidently  separated  by  quiet  necrosis,  which  did  not  preclude  the 
infliction  of  injury.  The  patient  from  whom  the  specimen 
was  taken  had  been  a  football  player,  and  |therefore  might  have 
suffered  an  injury,  though  he  himself  could  no;  remember  one 
He  thought  that  quiet  necrosis  probably  had  some  antecedent 
which  should  in  every  case  be  sought  for. — Dr.  Sidney  Coupland 
asked  Dr.  Griffiths  what  was  his  idea  as  to  the  origin  of  these 
loose  bodies. — Dr.  Griffiths  thought  that  if  the  separated  carti- 
lage showed  no  signs  of  necrosis  it  was  probably  of  traumatic 
origin,  but  if  the  cartilage  was  necrosed  it  was  not  so. 

Vard  Specimens. — Mr.  Robinson:  Cavernous  Angioma  of  Leg. 
— Mr.  Lunn;  (1)  Myxo'dema  of  Larynx;  (2)  Tumour  of  Larynx; 
(3)  Ulceration  and  Ferichondritis  of  Thyroid  Cartilage. — Mr.  Bm- 
well;  Double  Ureter. — Mr.  Shattock:  Triple  Ureter.— Dr.  Sib- 
ley :  (1)  Retroflexion  of  Uterus  in  a  Jlonkey ;  (2)  Specimens  of 
Tapeworm  from  a  Python. — Mr.  Taboeit:  Sarcoma  of  Tongue. — 
Dr.  Lbdiard:  Loose  Cartilages  in  Bursa  behind  Knee-Joint, 

Recent  Specimen. — Mr.  HoDSON :  Betrorenal  Lipoma  from  Fox 
Terrier  Bitch.  

CLINICAL  SOCIETf  OF  LONDON. 
Friday,  February  28th,  1800. 
Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 
Two  Cases  of  Glnndular  Tumour  of  the  Tongue. — Mr.  Butlin 
gave  an  account  of  two  female  patients  who  had  been  under  his 
care  on  account  of  a  prominent  tumour  of  the  back  of  the  tongue, 
immediately  in  front  of  the  epiglottis.  The  tumour,  in  the  first 
case,  was  about  as  large  as  a  hen's  egg.  It  was  shelled  out,  after 
division  of  the  mucous  membrane,  with  a  finger  and  a  scoop.  Ex- 
amination showed  it  to  be  a  glandular  tumour,  containing  cysts. 
The  removal  was  not  complete.  Recurrence  took  place,  but  the 
recurrent  tumour  did  not  thrive,  b.it  there  had  been  no  necessity 
for  a  further  operation.  In  the  second  case  the  growth  was  not  so 
large.  It  was  remo%'ed  with  the  galvano-cautery,  and  exhibited  the 
same  structure  as  the  tumour  in  the  first  case.  In  this  case,  again, 
the  removal  was  not  complete;  but  the  patient  had  been  seen 
lately,  several  months  after  the  opi'ration,  and  there  appeared  no 
need  for  further  treatment.  The  author  referred  to  all  other  cases 
of  the  same  character  which  had  been  found  in  surgical  literature; 
showed  how  they  had  all  occurred  in  females,  had  (with  one  ex- 
ception) precisely  the  same  seat  in  front  of  the  epiglottis,  and  pre- 
sented the  same  structure.  Two  points  of  special  interest  were 
commented  on.  The  success  of  partial  operations  was  illustrated, 
not  only  by  the  present  eases,  but  by  a  case  which  was  treated  by 
Mr.  Rushton  Parker  more  than  ten  years  ago.  The  origin  of 
the  growths  was  probably,  as  suggested  by  Dr.  Bernays  and 
Mr.  Bland  Sutton,  fojtal.  The  microscopic  structure  was  not  that 
of  the  normal  glands  situated  beneath  the  mucous  membrane  at  the 
back  of  the  tongue,  but  resembled  very  closely  that  of  the  thyroid 
gland.— The  President  said  he  had  not  seen  any  cases  of  the  kind. 
They  were  certainly  rare.  But  it  was  as  well  to  know  that  dis- 
eases of  the  kind  existed,  which  might  be  removed  effectuallj'  in 
this  way. — Mr.  Bowlby  said  that  the  appearance  of  the  tumours 
themselves  and  their  microscopical  characters  rather  negatived  the 
idea  that  they  had  to  do  with  the  thyroid  gland.  The  cysts  in  these 
tumours  contained  a  thin  mucoid  fluid,  not  a  thick  colloid  fluid 
such  as  was  contained  by  cysts  in  the  thyroid.  The  tumours  also 
■were  found  microscopically  to  be  composed  of  tubes  lined  with 
columnar  epithelium  ;  whereas  the  tumours  which  resembled  the 
thyroid  contained  follicles,  not  tubes.    He  thought  these  tumours 


were  probably  derived  from  the  follicular  glands  at  the  back  of 
the  tongue. — Mr.  Butlin,  in  reply,  regretted  the  absence  of  Mr. 
George  Stoker,  as  he  had  pictures  of  two  tumours  exactly  like  thoto 
of  these  cases.  He  said  that  the  cysts  in  a  large  thyroid  tumour 
contained  fluid  which  was  so  thin  that  it  might  be  drawn  ott' 
through  a  cannula  ;  it  was  not  of  a  colloidal  nature. 

Chei/ne- Stokes  Breathing  in  Granular  Kidney. — Dr.  Samuel 
WESTdescribed  a  case  which  was  that  of  a  man,  aged  5.3,  with  a 
history  of  gout  occasionally,  and  who  had  been  suffering  from 
shortness  of  breath  for  eighteen  months,  especially  on  exertion. 
Six  months  before  admission  he  was  suddenly  seized  with  very 
Severe  dyspncea  at  night,  so  that  he  thought  he  was  going  to  die. 
After  half  an  hour  he  rallied,  but  he  had  two  similar  attacks  in 
the  course  of  a  month,  and  then  remained  well  until  three  weeks 
ago,  when  the  worst  attack  of  all  occurred,  since  whicli  time  his 
breathing  had  remained  short.  He  had  a  pale,  sallow,  earthy 
complexion,  with  tortuous  and  thickened  arteries,  and  a  pulse  of 
high  tension.  Pulse  104,  respirations  48.  The  heart  was  not 
manifestly  hypertrophied,  and  there  was  no  murmur.  The  urine 
was  of  low  specitic  gravity  1010,  and  contained  about  one-sixteenth 
of  albumen.  The  retina  was  natural.  The  ca.'e  was  diagnosed  as 
one  of  weak  heart,  as  the  result  of  granular  kidney.  A  few  days 
later  Cheyne-Stokes  breathing  developed.  The  respirations  were 
48  in  the  minute.  The  cycles  occurred  about  once  a  minute,  and 
the  pain  lasted  thirty  seconds.  There  was  no  change  in  pulse  or 
pupil  or  in  appearance  during  the  pauses.  If  asked  to  take  a 
breath  during  the  pain  he  attempted  to  do  so,  but  succeeded  only 
in  setting  in  action  some  of  the  extra-respiratory  muscles,  the 
common  one,  namely,  the  diophragm  and  intercostals  remaining 
flxi'd.  For  fourteen  days  the  Cheyne-Stokes  breathing  was  con- 
tinued nigbt  and  day  ;  then  the  pauses  disappeared,  the  general 
character  °of  (respiration  was  to  crescendo  and  diminuendo  con- 
tinuing. A  week  later  the  place  of  the  pause  was  taken  by  inter- 
mission, about  two  or  four  respirations,  being  missed.  The  heart 
was  at  the  time  observed  to  be  gradually  dilating'  and  the  apex 
was  about  the  nipple;  no  systolic  murmur  was  audible  at  the 
apex.  A  few  days  later  the  Cheyne-Stokes  breathing,  which  had 
been  absent  for  fourteen  days,  returned.  After  lasting  again 
twenty  days  the  pauses  again  disappeared.  This  condition  lasted 
for  four  days,  and  then  was  replaced  by  Cheyne-Stokes  breathing, 
which  remained  continuously  present  henceforth  until  the  patient's 
death.  The  cycles  occurred  over  a  minute,  the  pauses  lasting 
from  20  to  25  seconds,  and  the  respirations  numbering  about  40. 
For  two  days  a  ravenous  insatiable  appetite  developed,  and  then 
the  appetite  almost  completely  failed.  The  patient  died  after 
having  been  under  observation  three  months,  but  no  post-mortem 
examination  could  be  obtained.  The  temperature  was  abnormal 
throughout.  The  points  of  interest  were :  (1)  the  long  duration 
of  the  Cheyne-Stokes  breathing;  (2)  the  replacement  of  the 
pauses  by  simple  intermission ;  (3)  the  disappearance  of  the 
pauses  while  the  rise  and  fall  of  the  respirations  con- 
tinued; (4)  tracings  had  been  obtained,  and  were  exhibited. — 
Dr.  Bastian  said  that  he  should  presume  there  was  fatty  degener- 
ation of  the  heart.  The  older  writers  thought  that  Cheyne-Stokes 
respiration  was  almost  pathognomonic  of  fatty  degeneration  of 
I  the  heart ;  now  it  was  known  to  be  more  frequently  due  to  disease 
I  or  injury  of  the  brain.  Fatty  degeneration  of  the  heart  was  diffi- 
cult to  diagnose.  Possibly  some  poison  due  to  the  kidney  trouble 
circulated  in  the  blood,  and  so  affected  the  brain. — Dr.  S.  Mac- 
kenzie described  the  case  of  an  elderly  gentleman  with  fatty 
heart  and  granular  disease  of  the  kidney,  who  had  Cheyne-Stokes 
respiration  for  two  mouths  before  death  ;  also  a  case  of  hemiplegia 
recently  in  the  London  Hospital,  with  Cheyne-Stokes  respiration 
most  distinctly  marked.  In  one  case,  as  the  ascending  scale  of 
respirations  began,  the  patient  always  put  his  right  hand  up  to 
his  head.  He  inquired  if  any  member  of  the  Society  had  seen  a 
case  of  Cheyne-Stokes  respiration,  not  due  to  brain  injury,  which 
had  recovered. — Dr.  West,  in  reply,  said  that  he  could  easily 
diagnose  a  fatty  heart  in  his  case,  and  with  the  dilatation  there 
was  apparently  no  difficulty  in  diagnosing  it.  He  had  never  seen 
but  one  case  of  Cheyne-Stokes  respiration  recover;  in  that  case  it 
was  supposed  to  be  due  to  tubercular  meningitis,  but  he  presumed 
this  diagnosis  must  have  been  incorrect. 

Diabetic  Coma  treated  by  the  Injection  of  Saline  Fluid  into  the 
Veins. — Dr.  Dickinson  reported  this  case,  which  was  that  of  a 
woman,  aged  25,  who  was  the  subject  of  diabetes  in  a  severe  form, 
upon  which  coma  with  the  usual  diabetic  character  hod  recently 
succeeded.  The  fluid  employed  was  that  made  use  of  in  cholera, 
consisting  of  chloride  of  sodium,  chloride  of  potassium,  sulphate 
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of  soda,  phosphutu  of  soda,  and  bicarbonate  of  soda  dusolred  in 
water.  This  was  slowly  injected  by  means  of  a  sj-ringe,  first  into 
the  right  arm  and  thvii.in'.o  the  left,  until  in  the  course  of  an  hour 
and  a  half  liJo  ouncej  bad  been  introduced.  There  was  no  im- 
mediate improvement,  nor  did  the  patient  seem  any  the  worse. 
.\bout  ten  minutes  after  the  conclusion  of  the  operation,  however, 
consciousness  K'gan  to  return,  and  soon  became  .xo  complete  that 
the  patient  was  able  to  converse  with  her  friends,  ami  take  food  in 
a  natural  manner.  But  she  relapsed  into  drowsiness  and  then  into 
coma,  and  next  day  was  very  comatose,  a.s  much  ai^  before  the 
operation.  The  injection  was  now  repeated  into  one  of  the  veins 
of  the  leji;  into  which  the  fluid  was  allowed  to  flow  from  an  ele- 
vated funnel.  A  little  chloroform  had  to  be  pivon  during  the  ex- 
posure of  tho  vein.  Under  the  operation  the  aspect  of  the  patient 
improved ;  the  features  became  less  pinched,  the  complexion 
less  livid,  and  the  puUc  gained  in  volume.  With  these  eucourage- 
monts  the  injection  wa;  continued  until  increasing  fulness  of  the 
superhcial  veins  and  some  general  appearance  of  congestion  were 
taken  as  indications  to  stop.  There  was  as  yet  no  return  of  con- 
sciousness, in  the  hope  of  which  the  proceeding  had  been  con- 
tinued. It  was  now  found  that  no  less  than  ."ioO  ounces,  or  17.' 
imperial  pints,  had  passed  in.  This  was  a  much  larger  quantity 
than  had  been  intended,  but  the  process  was  allowed  to  goon 
under  the  encouragement  which  the  former  attempt  seemed  to 
afford,  and  in  the  absence  of  prohibitive  symptoms  until  the  in- 
creasing congestion  was  thus  interpreted,  .\fter  the  conclusion 
of  the  injection  the  patient  remained  unconscious  for  about 
three-quarters  of  an  hour,  then  recovered  complete  consciousness, 
and  retained  it  without  drowsiness  for  nine  hours,  after  which  she 
became  at  times  drowsy,  but  was  for  the  most  part  sensible  for  3(1 
hours,  after  which  there  was  a  lujise  into  coma  which  was  final 
and  fatal.  The  protraction  of  consciousness  after  the  second 
operation  longer  than  after  the  first  might  po.ssihly  have  bnen 
partly  due  to  the  chloroform,  though  but  little  had  been  given. 
After  the  operation  the  turgescence  of  the  veins  gradually  cen.sed, 
and  a  little  (edema  appeared  over  the  tibia.  Urine  of  low  specific 
gravity  (1012;,  which  contained  l.H  percent,  sugar,  was  passed 
freely.  It  gnve  no  acetone  reaction,  thoULih  this  had  before  been 
strongly  marked.  The  bowels  were  loo.se.  but  not  extravagantly 
8o;  the  skin,  which  before  had  been  dry,  was  moist,  but  not 
sweating.  The  heart  sound?  were  feeble;  there  was  no  murmur 
either  in  it  or  the  great  vessels.  The  acetone  smell  in  the  breath 
was  still  perceptible,  though  much  less  than  before.  The  urine  no 
longer  gave  tho  acetone  reactions.  Within  the  space  of  thirty-two 
hours  4.^(i  ounces,  more  than  '2i  imperial  pints,  had  been  intro- 
duced into  the  veins.  Five  days  before  the  injection  the  patient 
had  been  found  to  weigh  81^  pounds;  after  death  the  body 
weighed  !t.'J  pounis,  the  gain  being  no  doubt  of  water.  On  ex- 
amining the  body  post  mortem,  much  superficial  bloodstaining 
along  the  co  irse  of  the  superficiol  veins,  and  come  adema  were 
observable.  The  peritoneum  continued  18  ounces  of  straw-coloured 
fluid,  the  pleurft'  I-'  ounces,  and  the  pericardium  1  ounce  of  blooj- 
tinged  fluid.  The  heart  was  small,  but  healthy,  its  cavities 
bloodstained.  The  lower  lobes  of  both  lungs  were  loaded  with 
blood,  and  besprinkled  with  punctiform  extravnsations.  The 
spleen  was  firm,  dark,  and  full  of  blood;  it  weighed  S  ounce?. 
The  kidneys  were  full  of  blood,  and  bloodstained.  The  brain  was 
much  congested,  tho  veins  loaded,  the  pia  mater  injected.  The 
ventricles  contained  about  half  an  ounce  of  blood-cfilnured  fluid. 
The  results  of  the  examination  could  be  summed  up  as  venous  en- 
gorgement and  fluidity  of  blood.  The  hnpelessn>'S«  of  diabetic 
coma  under  ordinary  treatment  wns  held  to  justify,  or  at  least  to 
excuse  treatment  which  was  exceptional.  The  first  injection,  ina 
ounces,  appeared  to  be  wholly  beneficial;  the  result  suggested 
only  o  wish  that  it  had  been  more.  As  to  the  second,  .'t.'iO  ounces, 
tho  post ponemnnt  of  the  expected  benefit  led  to  its  being  curried 
beyond  the  region  of  therapeutics  into  that  of  pathology .-  not 
only  was  cnnsciousness  restored,  but  morbid  venous  congestion 
produce<l.  The  delay  in  the  return  of  consciousness  in  both  in- 
stances sugge.^ted  ihiitthe  benefit  was  due  rather  to  elimination 
than  hydration.  It  wan  clear  that  100  ounces  could  be  introduced 
with  advantage,  and  probilily  Uvira  that  i|uanlity,  but  the  results 
were  not  such  as  to  jirnmis"  more  than  temporary  benefit.  As  a 
practical  and  safe  ronclusion,  it  was  suggest,  d  that  the  free 
drinking  r.f  water  should  b*  enforced  before  diabetic  coma  was 
established  in  cases  where  it  was  anticipate<l. — Dr.  S,  .M.\'  kknzik 
said  that  tnany  physicians  had  for  many  years  lieen  using  saline 
injections  in  diabetes  without  obtaining  much  good  result.  Some 
had  recorded  quite  a  tarry  comlition  of  the  blood.   Dr.  Dickinson's 


case  showed  how  much  more  injection  might  generally  be  used 
than  physicians  were  accustomed  to  omploy.— Dr.  It.  U'Connob 
asked  how  much  chloroform  was  given  to  the  operation.— Mr. 
Tltineb  mentioned  the  case  of  a  jiatient  with  a  considerable 
amount  of  glycosuria  due  to  a  blow,  who  was  comatose,  had 
fixed  pupils,  and  was  supposed  to  be  dying,  and  who,  being 
treated  with  energetic  mercurial  purgation,  after  twelve  hours 
regained  consciousness,  and  had  since  quite  recovered,  every 
trace  of  sugar  even  having  disappeared.  Dr.  Dickinson's  patient 
had  a  very  anremic  condition,  as  shown  by  the  collapsed  state  of 
the  veins,  and  this  necessitated  a  somewhat  longer  operation  and 
more  chloroform  than  would  otherwise  have  been  necessary. — Dr. 
S.  West  asked  what  was  the  condition  of  the  urine  after  the 
injection;  what  was  the  reaction  of  the  urine  to  perchloride  of 
iron  afterwards ;  and  did  the  injection  increase  the  amount  of 
urine  and  so  wash  out  the  blood. — Dr.  Dickinson,  in  reply,  said 
that  the  blood  after  doath  by  diabetes  had  a  thick  gummy  state. 
It  was  this  that  had  suggested  the  propriety  of  attempting  to 
dilute  it.  As  to  the  amount  of  chloroform  used,  it  was  very  small. 
He  had  never  known  a  case  of  diabetic  coma  recover.  He  had 
known  it  kept  off  by  the  use  of  purgatives,  and  he  had  known  it 
increased  by  the  previous  administration  of  opium  given  for  the 
treatment  of  diabetes.  Ue  had  twice  tried  the  inhalation  of 
oxygen,  and  frequently  other  remedies  for  diabetic  coma,  but 
never  with  much  beneht.  After  the  injection  acetone  was  absent 
from  the  urine,  which  gave  no  reaction  with  the  iron  test ;  but 
the  smell  of  acetone  was  still  slightly  present  in  the  breath. 

Acute  Universal  Desr/uamalire  Dermatiti'  folhirinff  the 
Adminift ration  of  Chloralamide. —  Dr.  Pvk-Smitii  described 
this  case.  The  patient,  a  man,  aged  40,  who  was  suffer- 
ing from  aneurysm,  wa.':,  among  other  hypnotics,  prescriliod 
chloralamide  in  full  dose,  and  with  apparently  good  effect.  Soon 
after  acute  inflammation  appeared  on  the  face,  with  coryza, 
stomatitis,  and  rai.sed  temperature;  the  skin  affection  rapidly 
sjircad  over  the  whole  body,  the  urine  was  feeble  and  slightly 
nlbuminou.s,  and  pyrexia  continued  fora  week.  Profuse  desquama- 
tion followed,  resembling  that  of  exfoliative  dermatitis,  and  the 
skin  finally  resumed  its  normal  app^'arance.  Drawings  illustrating 
the  case  were  shown. — Dr.  Halb  Wuitk  said  that  he  had  looked 
up  many  cases  in  which  chloralamide  had  been  given,  and  in 
none  other  had  such  a  rash  been  recorded.  Ue  noticed  that  the 
large  amount  of  .'^0  grains  had  been  given  in  Dr.  Pye-Smith's  ca.se, 
in  two  doses  of  10  grains  each,  one  ot  8  i'.m.  and  on*  after  mid- 
night; GO  grains  was  usually  considered  a  full  dose. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  March  .'Inn,  IWIO. 
C.  TuBODOBR  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  meeting  on  Monday  evening  last  was  the  general  annual 
meeting,  when  the  Keport  of  the  Council  was  read  and  adoj)ted. 
It  was  announced  that  12  new  Fellows  had  been  elected,  with  1 
corresponding  nnd  .'>  honorary  Fellows,  making  a  total  of  7i» 
ordinary  and  su'o.-cribing  Fellows.  During  the  year  the  Society 
had  hiid  to  dc'pbre  the  lo.S3  of  4  honorary  and  4  ordinary  Fellows, 
and  3  Fellows  had  resigned.  Tho  Council  had  decided  in  future 
to  publisli  the  proCee<lings  of  the  Society  as  Transactions  in  lieu 
of  7Vor^''(//n//«,  as  heretofore.  It  was  also  stated  that  the  Council 
was  fu  ther  indebted  to  the  retiring  president  for  a  generoiisdona- 
tion  of  £100,  "to  be  expended  as  the  Council  may  consider  best 
for  the  comfort  and  convenience  of  the  Fellows."  The  report  of 
the  Treasurer,  showing  the  financial  condition  of  the  Society  to  be 
very  satisfactory,  was  then  reail  and  adot)te<i.  The  Honorary 
Librarian's  rejiort  mentioned  an  addition  of  83  new  volumes  to  the 
Society's  library,  nl.so  a  donation  of  200  volumes  from  tho  Sta- 
tistical Society.  Attention  was  called  to  the  fact  that  the  whole 
of  the  publications  previous  to  the  year  1700  had  been  catalogued. 
The  report  of  the  Kothergillian  Committee  was  received,  ana  the 
subject  of  the  essay  for  March,  1802,  was  announced  to  bo  "  Per- 
nicious Anxmia." 

On  the  Treatment  of  Fistula  in  I'/it/iisii.  —  Mr.  Hriuibrt 
ALMNtiiiAM  read  a  ]>ai)er  dealing  with  the  t.reatment  of  fistula  in 
patients  suffering  from  phthisis.  He  referred  to  the  recent  infor- 
mation obtainable  on  the  subject,  and  to  tlio  contradictory  nature 
of  the  recommendations  made  in  the  textbooks  which  treated  ot 
the  subject.  Ho  hawover  made  on  exception  to  this  remark  in 
favour  of  tho  opinions  set  forth  in  their  respective  books  by  the 
i  President  (Dr.  C.  T.  Williams)  and   by   Dr.   Douglas  Powell.    He 
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then  alluded  to  the  disadvantages  arising  from  the  common  prac- 
tice of  the  surgeon  or  physician  arriving  at  an  opinion  as  to 
the  desirability  oi  operating  without  consulting  with  his  confrere. 
The  author  then  discussed  the  peculiarities  that  distinguished 
fistula  occurring  in  phthisical  patients  from  ordinary  traumatic 
fistula.  He  suggested  that,  from  an  operative  point  of  \aew,  fistula 
in  phthisical  patients  might  be  divided  into  three  classes:  1. 
Fistula  in  conjuuction  with  active  tuberculosis.  2.  Fistula  in 
conjunction  with  chronic  phthisis.  3.  Strumous  fistula.  He  de- 
scribed these  three  varieties  and  the  proper  treatment  in  each 
condition.  The  author  approved  of  active  treatment  in  the  second 
and  third  varieties,  and  he  insisted  upon  the  importance  of  choos- 
ing an  appropriate  time  and  place  for  operating.  He  deprecated 
active  treatment  while  the  cough  was  troublesome,  and  advised  that 
that  the  patient  should  not  be  allowed  to  remain  in  the  strictly 
recumbent  position  in  order  to  avoid  any  tendency  to  lung  mis- 
chief of  a  mechanical  origin.  He  preferred  chloroform  to  ether  in 
the  operation  for  fistula,  and  recommended  caution  in  imparting 
the  information  as  to  the  existence  of  a  fistula  to  the  phthisical 
patient,  who  was  liable  to  become  very  despondent  when  told 
that  it  could  not  be  operated  upon. — ThePaESiDENT  observed  that 
a  discharge,  if  not  excessive  in  amount,  often  proved  beneficial  so 
far  as  the  lung  trouble  was  concerned,  and  he  mentioned  instances 
in  which  marked  improvement  had  taken  place  consequent  on 
the  formation  of  a  fistula,  and,  conversely,  cases  in  which  the 
closure  of  a  fistula  had  been  followed  by  a  recrudescence  of  the 
pulmonary  symptoms.  He  said  they  were  in  the  habit  of  measur- 
ing the  chances  of  the  patient  by  the  extent  to  which  other  organs 
than  the  lungs  were  involved,  as,  for  example,  when  enlarged  or 
suppurating  glands  were  present.  At  the  same  time,  he  would 
advise  operative  treatment  if  the  condition  of  the  fistula  were  such 
as  to  worry  or  irritate  the  patient,  though  he  would  be  careful  to 
lead  the  patient  to  expect  some  augmentation  in  the  lung  sym- 
ptoms.— Mr.  Maemaduke  Shbild  said  that  each  case  required  to 
be  taken  on  its  merits  in  regard  to  the  propriety  of  operative  inter- 
ference, and  he  pointed  out  that  the  existence  of  fistula  in  phthisical 
subject  was  usually  associated  with  patches  of  tuberculous 
ulceration  in  the  rectal  mucous  membrane.  Moreover,  the  edges 
of  the  sinuses  were  seldom  healthy,  and  healing  could  not  be 
expected  to  take  place  in  a  satisfactory  manner  unless  special 
attention  was  paid  to  scraping  the  surfaces  and  removing  un- 
healthy granulations.  He  insisted  upon  the  value  of  iodoform 
as  a  dressing  in  these  cases.  He  attributed  the  rapid  change  for 
the  worse  which  had  been  observed  to  follow  operations,  whether 
for  fistula  or  the  removal  of  caseous  glands,  to  systemic  infection 
from  bringing  the  raw  surfaces  into  contact  with  tubercular 
matter  which  ought  always  to  be  carefully  removed. — Mr.  Hab- 
aisoN  Cripps  said  he  had  ascertained  that  about  15  per  cent,  of 
the  cases  of  fistula  occurred  in  tubercular  subjects.  Fistula  in 
phthisical  persons  might  be  due  either  to  a  morbid  tendency  to 
suppuration  in  debilitated  subjects  or  to  a  pre-existing  ulceration. 
Great  relief  often  followed  enlargement  of  the  external  orifice 
of  the  sinus,  allowing  of  the  escape  of  matter.  He  sug- 
gested that  the  febrile  and  other  symptoms  which  followed 
closure  of  a  fistula  might  be  due  to  tension  rather  than 
further  lung  mischief.  He  attached  very  great  importance  to 
the  use  of  chloroform  in  preference  to  ether,  since  the  latter  had 
appeared  in  certain  cases  to  light  up  latent  pulmonary  trouble. — 
Dr.  John  Lowe  said  he  had  always  been  chary  of  interference  in 
these  cases,  many  of  which  went  wrong  after  operation,  with  sym- 
ptoms of  septicfemia.  He  advocated  the  practice  of  the  immediate 
ligation  of  fistulffi  when  not  too  large. — Mr.  Tayloe  said  that,  so 
far  as  he  had  been  enabled  to  make  out  from  the  records,  only 
about  4  per  cent,  of  the  in-patients  at  the  Brompton  Hospital  suf- 
fered from  fistulif,  and  since  he  himself  had  been  there  only  1  per 
cent,  hence  he  inferred  that  the  association  was  in  reality  very 
rare.  When  present,  fistulrc  gave  rise  to  remarkably  little  trouble 
in  phthisical  patients,  and,  as  a  rule,  very  little  attention  was 
paid  to  them.  Hethought,  therefore,  that  they  were  best  left  alone, 
but  if,  for  any  reason,  he  considered  it  desirable  to  operate  he  would 
not  be  deterred  by  any  fear  of  increasing  the  lung  symptoms.  He 
urged  that  the  removal  of  diseased  joints  in  limbs  was  often  at- 
tended by  the  greatest  benefit  to  the  patient,  and  he  did  not  see 
why  it  should  be  otherwise  with  fistuln?.  If  the  discharge  were 
beneficial,  then,  to  be  logical,  they  ought  to  employ  setons,  as  in 
years  gone  by.  He  had  satisfied  himself  of  the  tubercular  nature 
of  fistulse  in  some  cases,  but  not  in  all.  He  had  never  succeeded 
in  meeting  with  a  case  in  which  fistula  had  started  from  a  tuber- 
cular ulcer  in  the  rectum. — The  Peesiuent  said  that  in  the  cases 


alluded  to  by  him  the  greater  intensity  of  the  lung  trouble  was 
testified  to  by  physical  signs.  As  to  the  use  of  setons,  they  were 
still  largely  employed. — Mr.  Allinguam,  in  reply,  said  he  had  not 
tried  ligaturing  fistula;,  which  would  not  do  any  good  if,  as  was 
almost  always  the  case,  there  were  more  than  one  sinus.  He  sug- 
gested that  it  would  be  well  to  make  a  practice  of  asking  phthisi- 
cal patients  whether  tliey  suflered  from  fistuhe.  Such  cases  re- 
quired very  careful  handling,  but  he  had  seen  great  benefit  to  the 
lung  trouble  follow  operations. 


hunteria:n  society. 

Wednesday,  Febbuaiiy  2Gth,  1890. 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chaii. 

President's  Address. — The  Pbesident,  after  thanking  the  Fel- 
lows of  the  Society  for  the  honour  they  had  done  him  in  electing 
him  their  President,  proceeded  to  speak  of  the  advantages  of 
medical  societies.  They  were  a  help  to  individual  workers,  and 
a  benefit  to  the  community.  Observations  were  controlled  and 
corrected,  and  conclusions  were  confirmed  or  rejected.  The  expe- 
rience of  one  practitioner  was  tested  by  that  of  others.  The  mem- 
bers of  a  society  met  with  men  of  his  own  standing;  with  younger 
men,  trained  in  new  habits  of  thought,  and  with  the  audacity  of 
youth ;  with  elder  men,  but  whose  ripened  experience  had  cor- 
rected or  confirmed  their  former  ideas.  He  met  also  those 
engaged  in  different  branches  of  practice  who  viewed  the 
sul3ject  from  a  different  standpoint.  Much  of  the  best  work 
of  the  most  distinguished  members  of  the  profession  had 
been  brought  before  a  medical  society  in  the  first  instance, 
and  the  preliminary  sifting  which  it  had  there  undergone  had 
been  of  great  service  in  eliminating  error  and  adding  completeness 
^o  the  views  put  forth.  The  usefulness  of  medical  societies  to  the 
community  was  obvious,  for  whatever  advanced  the  science  of 
medicine  was  of  service  to  the  race.  The  Hunterian  Society, 
founded  in  1819,  the  second  oldest  of  the  general  medical  societies, 
had  not  been  behind  the  other  societies  in  the  good  it  had  done  in 
the  past  or  in  the  present,  and  few  societies  could  boast  of  a  more 
distinguished  list  of  office  bearers.  Meeting  first  at  the  rooms  of 
the  London  Orphan  Asylum,  then  in  St.  Mary  Axe,  it  subsequently 
moved  to  Aldermanbury,  where  it  remained  located  14  years,  and 
later  to  Blomfield  Street,  where  it  remained  for  33  years.  The 
premises  were  then  required  for  a  railway  company,  and  a  new 
home  had  to  be  found.  In  this  emergency  the  managers  of  the 
London  Institution  had  kindly  opened  its  doors  to  the  Society. 
.\  scare  was  experienced  a  year  or  two  back  by  a  whisper  that  the 
London  Institution  could  no  longer  find  room  for  the  library. 
This  library,  which  had  been  formed  at  great  expense,  was  rich  in 
old  and  rare  books,  but  needed  to  be  completed  in  modern  medical 
literature.  The  Society  could  not  but  feel  a  sense  of  insecurity  in 
its  tenure,  not  from  want  of  consideration  on  the  part  of  the 
managers  of  the  London  Institution,  but  because  the  needs  of  the 
Society  might  outgrow  the  capacity  of  the  Irstitution  to  contain 
it.  The  value  of  property  in  the  City  of  London  was  so  high  that 
the  Society  could  not  look  to  its  own  efforts  alone  to  secure  it  a 
proper  habitation.  In  these  circumstances  it  was  felt  that  they 
might  legitimately  appeal  for  help  to  the  Corporation  and  great 
City  companies.  The  Hunterian  Society  had  always  been  a  City 
society,  and  was  the  only  medical  society  in  the  City  of  London. 
His  predecessor,  Mr.  Clement  Lucas,  had  approached  the  Lord 
Mayor,  who  had  encouraged  them  to  hope  that  their  appeal  might 
be  favourably  entertained.  A  few  thousand  pounds  would  enable 
them  to  establish  themselves  under  a  permanent  roof,  with  ample 
room  for  their  valuable  library,  a  suitable  room  for  meetings,  and 
perhaps  in  course  of  time  a  laboratory  for  scientific  investigation. 

Tender  Feet  in  Tsoriasis.—Hr.  Hingston  Fox  showed  a  case  of 
psoriasis  in  a  man,  aged  59  years,  which  had  existed  for  fourteen 
years  at  intervals,  and  was  now  attended  by  much  tenderness 
under  the  heels,  where  the  epidermis  was  thickened  and  hard. 
The  man  walked  much,  and  the  foot  was  flat.  No  relief  had  been 
obtained  from  remedies.  A  high-arched  boot  and  salicylic  plaster 
were  suggested. 

Glycosuria.—'Dv.  Hingston  Fox  read  notes  and  cases  illus- 
trative of  glycosuria,  as  distinguished  from  diabetes.  Case  I  was 
of  a  stout  old  lady,  aged  81,  subject  to  severe  recurring  eczema 
and  erysipelas,  sometimes  combined,'  also  to  "  gastric  crises,"  re- 
sulting in  diarrhcea,  and  to  superficial  glossitis,  tinnitus  auriirm, 
and  double  cataract.     For  five  years  past  the  urine  had  generally 

>■  Reported  in  the  Jouenal,  1S8«,  vol.  ii,  p.  717. ' 
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contained  some  sugar,  pometimes  as  much  as  ')  per  cent.,  the 
specirtc  gravity  ranging  from  1013  to  1029 ;  the  general  health  did 
not  suffer.  Caac  ii  was  a  stout  lady  of  8(i,  who  fell  ill  two  years 
ago  with  profiiund  disturbance  of  digestion,  and  severe  crises, 
attended  with  abdominal  pain,  vomiting,  hard  white  stools,  bile- 
stained  urine,  and  glycosuria.  The  sugar  was  never  in  large 
quantity,  scarcely  exceeding  1  per  cent.,  and  the  specific  gravity 
not  above  loi'.l.  She  wasted  and  nearly  died  of  asthenia,  but 
grey  powder  and  magnes.  sulph.  always  relieved  her  at  the  crises, 
ana  she  eventually  recovered.  She  still,  however,  had  slight 
crises,  the  urine  containing  a  little  sugar.  In  Case  in  glycosuria 
was  found  once,  during  a  sharp  gastric  crisis  in  a  gentleman,  aged 
!S'\  the  subject  of  oxaluria  and  hvpochondriasis.  Dr.  Fox  sug- 
gested that  a  glycosurio  "'  storm,''  as  illustrated  by  these  cases, 
was  one  form  of  what  were  known  as  "  bdious  attacks."  Dr. 
Buzzard  and  Dr.  E.  Long  Fox  would  appear  to  include  the  condi- 
tion in  their  recent  descriptions^  of "  nerve  storms  affecting  the 
medulla  oblongata."  Case  iv  was  an  instance  of  the  glvco.«uria 
of  acute  febrile  disease.  A  gentleman,  aged  Xi,  was  struck  down 
by  severe  bronchopneumonia  affecting  most  of  the  left  lung,  and 
threatening  life.  The  unne  was  very  copious,  over  3,000  cubic 
centimetres  (110  to  ll20  ounces)  daily,  urea  was  discharged  in 
great  quantity,  G.')  to  &2  grammes  ( l,i««J  to  1,-00  grains)  daily  ;  a 
little  sugar  waa  found  on  the  second  day,  and  traces  as  late  as  the 
tifth  day  of  the  disease.  A  fortnight  later  the  urea  had  fallen  to 
22.3  ^ammes.  Allusion  was  made  to  other  cases  of  glycosuria, 
associated  with  pregnancy  and  the  puerperal  state,  and  some 
cases  without  any  obvious  causation.  Dr.  P'ox  discussed  the 
causes  of  glycosuria,  as  detailed  recently  by  Dr.  Ord,  and  put  for- 
ward the  hypothesis  that  in  many  cases  of  diabetes  the  liver  was 
overacting,  glycogen  triin.-formed  too  quickly,  and  these  cases 
required  opium  or  codeine;  whilst  in  many  ca«es  of  glycosuria 
apart  from  diabetes,  and  especially  in  those  attended  by  the  crises 
described,  the  liver  was  inactive,  glycogen  woe  insufficiently 
formed,  and  the  sugar  of  the  portal  vein  pa.s,^ed  unconverted  into 
the  circulation;  these  cases  were  relieved  by  mercurials  and  saline 
purgatives.  The  state  of  the  biliary  function  might  afford  some 
gui.le  to  the  activity  of  the  liver.  In  conclusion,  a  ready  method 
was  shown  of  ascertaining  the  appro.ximato  percfntage  of  sugar 
present  by  comparing  the  colour  assumed  by  Fehling's  solution 
with  a  standard  scale. — i\Ir.  Tubby,  Drs.  GrLBEaT,  F.  J.  S.mith, 
and  Fkndick,  Mr.  F.  K.  Uumphrbys,  and  the  Phbsidbnt  dis- 
cussed the  paper. 

ROYAL  ACADE.Niy  OF  MEDICINE  IX  IRELAND. 

Section  of  Obstetrics. 

FniiiAY,  Jancjaey  31.ST,  1800. 

S.  E.  Mason-,  F.R. C.S.I. ,  President,  in  the  Chair. 

Evhibittoiu.—'bt.  Maca.n-  e.vhibited  a  L'terus  from  a  case  of 
va.{inal  extirpation  for  carcinoma  of  the  uteru.s.  The  mode  of 
operation  involved  a  separation  of  the  bladder  in  front  from  the 
Cervix,  by  which  nothing  was  left  but  the  broad  ligament  to  cross 
the  Vessels  on  each  side.  These  could  be  tied  with  a  strong  curved 
aneurysm  needle.  By  pressing  the  bladder  upwards,  and  drawing 
the  uterus  down,  the  needle  was  made  to  go  in  between  the 
bladder  and  the  portion  of  the  broad  ligament  required  to  lie  tied. 
By  this  method  the  danger  of  tying  the  ureter  was  overcome. 
The  woman's  temperature  and  pulse  were  normal  on  the  afternoon 
of  the  operation;  but  next  morning  she  showed  symptoms  of 
sepsis,  peritonitis  came  on,  and  she  died  about  a  week  after  the 
operation.  He  now  believed  that  the  cause  of  the  sepsis  was  hia 
having  made  a  jier  rec/uiK  examination  immediately  l)efore  ho 
operated.  He  dioinfected  his  hands ;  but  he  was,  nevertheless, 
quite  convinced,  from  having  read  Leopold's  cases,  that  the  per 
/■cc/ii?n  examination  led  to  the  peritonitis.-Dr.  W.  .1.  S.mvly  ex- 
hibited an  Ovarian  Tumour.— Dr.  Maca.n  exhibited  a  Dermoid 
Cyst  which  he  successfully  removed  from  a  woman  live  and  a  half 
months  pregnant.— Dr.  Macan,  in  reply  to  Dr.  Bybnk,  said  that 
in  cases  of  this  description  it  was  best  to  operate  as  soon  as  pos- 
sible after  their  discovery.  The  mortality  in  cases  of  pregnant 
Women  operated  on  for  this  tumour  was  less  than  in  the  case  of 
woinen  in  a  non-pregnant  condition  who  underwent  operations 
for  it.  -Moreover,  the  pressure  on  a  dermoid  cyst  was  known  to 
be  likely  to  cause  inllaramaiion. 

A  Caiarfitn  fifclitm.—UT.  ilACAN  brought  forward  a  case  of 
successful  Cesarean  Hcction,  which  was,  as  far  as  he  could  learn, 
the  only  successful  case  over  performed  in  Ireland.    The  patient 

'  l.nirct.  pp.  irii,  .M')  of  current  vulum.-. 


was  a  dwarf,  .T  feet,  7.'.  inches  in  height,  the  measurement  of  the 
pelvis  being:  Sp.  il.  =  !'•'> cm.;  cr.  il.  =  L'3.3  cm.;  <1.  c.  =  6.25  cm.;  c.v. 
estimated  at  4..")  cm.  The  operation  was  performed  on  August  .'itb, 
18.'*;l,  the  cervix  being  quite  taken  up,  and  the  os  admitting  one 
finger.  The  placenta  was  adherent  to  the  anterior  uterine  wall, 
and  was  divided  bj-  the  uterine  incision;  the  hiemorrhage  was 
controlled  by  an  ela.>.tic  ligature  round  the  cervix.  The  child  was 
slightly  asphyxiated  when  extracted,  but  soon  cried  out  lustily. 
The  uterine  walls  were  brought  together  by  seventeen  interrupted 
silk  sutures,  pas.sed  through  the  whole  thickness  of  the  uterine 
wall,  and  no  separate  ligature  was  used  to  bring  the  peritoneal 
edges  of  the  wound  together.  The  method  of  suture  was  in  every 
respect  similar  to  that  used  for  closing  the  wound  in  the  abdo- 
minal walls.  There  was  considerable  pnat-parti'in  bremorrhage, 
but  the  patient  made  an  uninterrupted  recovery.  More  than  five 
weeks  after  the  operation  the  temperature  rose  to  102°,  which 

i  was  much  higher  than  it  had  been  alter  the  operation;  this  proved 
to  be  due  to  a  return  of  menstruation. — Dr.  Smvi.v  said  it  differed 

\  from  other  capital  operations  in  this  respect,  that  it  was  not  so 

i  much  an  operation  ot  the  specialist  as  of  the  general  practitioner. 

!  Therefore,  if  the  lives  of  mothers  and  children  were  to  be  saved, 
the  general  practitioner  should  be  as  prepared  to  do  Ca'sarean  sec- 

I  tion  as  to  put  on  a  forcep?.  .Sratistics  at  present  showed  much 
more  favourable  results  from  the  rehabilitated  C:e=arean  section, 
when  done  by  properly  qualifi-d  operators,  than  for  Porro's  opera- 

t  tion.  Taken  as  a  whole,  the  mortality  in  the  operation  was  still 
.30  or -10  per  cent.     Porro's  operation  was  much  simpler,  and,  he 

I  thought,  was  quite  within  the  powers  of  an  ordinary  operator. 
One  reason,  however,  why  the  statistics  of  the  two  operations, 
when  compared,  were  likely  to  lead  to  erroneous  results  was  that 
all  the  bad  cases  had  to  he  done  by  Porro's  operation,  whilst 
Ciesarean  section  was  only  adapted  to  the  ea.sier  and  better  cases. 
He  thought  Lawson  Tait's  plan  in  Porro's  operation,  of  having  an 
assistant  to  manage  the  elastic  ligature,  was  an  improved  practice 
which  might  be  employed  with  advantage  in  C:piiarean  section. — 
Remarks  were  made  by  Dr.  Dir.i.,  Dr.  Fuekkbick  Kinn,  Dr. 
Lane,  Dr.  Byiixk,  Dr.  Moi.onv,  and  Dr.  Doyi.e;  and  Dr.  .Maoa.v 
replied. 


SHEFFIELD  MEDICO-CriIRURGIC.\L  SOCIETY. 

TnCBSDAY,  FEBnfARY  27th,  1.''00. 

C.  N.  GwY.v.N'K,  M.D.,  President,  in  the  Chair. 

Scleroderma.— X)t.  Sid.ney  Robkkts  showed  a  moulder,  aged  72, 
eufifering  from  diffuse  symmetrical  scleroderma,  affecting  the  feet 
and  legs  only.  The  disease  began  in  June,  IHSII,  above  the  left 
ankle,  and  spread  gradually  upwards  and  downwards.  The  right 
leg  was  not  affected  until  "three  or  four  months  later.  At  first  the 
legs  were  swollen  and  hard,  but  not  (edematous.  When  shown, 
the  infiltration  of  the  left  leg  had  been  replaceii  by  atrophy  of  the 
tissues,  and  the  same  change  was  occurring  in  the  right  leg.  In 
both  the  skin  was  firmly  adherent  to  the  parts  beneath,  to  that  it 
could  not  be  pinched  up  or  moved  over  the  subcutaneous  tissue. 
It  was  very  hard,  <lry,  smooth,  devoid  of  hnir,^,  and  of  a  dirty 
appearance  with  fawn-coloured  mottling.  Both  legs  were  sym- 
metrically affected  as  far  as  the  knees,  but  no  distinct  line  of  de- 
marcation was  visible.  The  patient  was  unalile  to  extend  the  left 
knee  fully,  owing  to  the  rigidity  of  the  skin.  The  ankles  were 
fixed  and  the  toes  only  slightly  mobile.  Ills  general  health  was 
good,  and  his  chief  complaint  was  of  a  boring  pain  and  intolerable 
Itching  in  his  hide-bound  legs,  which  interfered  with  sleep.  There 
was  no  aniesthesia.  The  condition  of  the  skin  and  the  itching 
had  much  improved  under  ferruginous  tonics  and  friction  with 
oily  substances. 

Grnres'.t  l)i.ieaiie.—\)T.  GwvxNn  read  notes  of  a  case  of  Oraves's 
disease,  in  which  death  had  occurred  suddenly.  The  patient,  an 
unmarried  woman,  aged  ;il,  who  had  suffen-d  for  some  time  from 
chronic  diarrhaa  and  headache,  ha<l  noticed  the  enlargement  of 
the  thyroid  for  two  or  three  months.  There  was  some  jirotusion 
of  eyes,  the  \mU<^  was  very  rapiil,  and  there  was  marked  general 
nervousness,  twitching  of  the  facial  muncles,  and  working  of  the 
fingers.  The  caxe  rajiidly  got  worse,  and  the  protnisionof  the  eyes 
became  most  marked,  the  eyelids  hardly  covering  the  sclerotic 
when  she  emleavoiired  to  close  tbem.  The  pul.'ie-rate  averaged 
from  IL'O  to  l.;il  ]ier  minute.  Both  lateral  lobe.i  of  the  thyroid 
were  enlarged  to  about  the  size  of  a  small  hen's  egg:  the  middle 
lobe  was  but  little  enlarged.  There  was  no  marked  anicmia,  no 
albuminuria  or  glycosuria,  but  the  diarrha'a  was  frequent  in  it* 
recurrence.    There  was  no  sign  of  di«ease  in  the  heart  or  lungs. 
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There  was  no  pigmentation  of  the  skin.  About  six  months  after 
she  had  first  noticed  the  enlargement  in  the  neck,  while  sitting 
up  in  bed  to  take  some  milk,  she  fell  liack  and  died.  The  pulse 
for  some  days  previous  had  beuu  140,  and  she  had  been  ordered  to 
bed.  Digitalis,  bromide  of  potassium,  cod-liver  oil,  and  the  ungt. 
potass,  iodidi,  externally  to  the  neck,  had  been  the  principal  drugs 
used,  but  treatment  bad  done  little  to  relieve  the  symptoms. 

Hypnotism. — Dr.  Edwin  Goodall  read  a  paper  on  hypnotism. 
After  giving  a  brief  history  of  the  subject,  and  referring  to  the 
work  of  IJraid,  of  the  Salpetriere  and  Nancy  schools,  and  of  Heiden- 
hain,  the  modes  of  production  and  the  symptoms  of  hypnosis  were 
described.  The  phenomena  and  varieties  of  the  hypnotic  state  were 
set  forth  in  detail,  and  the  theories  relating  thereto  were  discussed. 
Finally,  tbe  practical  outcome  of  the  study  of  hypnotism  was  con- 
sidered ;  its  services  to  psychology  and  physiology,  its  use  as  a 
therapeutic  agent,  the  production  of  an;esthesia  for  operative  ends, 
its  value  in  the  cure  of  insomnia,  headache,  tippling  habits,  func- 
tional paralysis,  amenorrho?a,  and  refusal  of  food  (in  Germany  and 
Prance).  Dr.  Goodall  concluded  by  e.xpressing  a  hope  that  in  the 
future  hypnotism  might  be  entrusted  entirely  to  the  physician. 
—Mr.  Sneix,  Dr.  Abtuub  Hall,  Dr.  Sinclair  White,  Mr.  Pye- 
Smith,  Dr.  GwYNNE,  and  Dr,  Sidney  Robeets  took  part  in  the 
discussion. 

LEEDS  AND  WEST  EIDING  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  February  21st,  1890. 
A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 
Specimens. — Mr.  McGiLL  showed:  1.  Portions  of  Five  Prostates, 
removed  by  suprapubic  incision.  2.  A  Large  Papillomatous 
Growth,  removed  from  the  bladder  by  suprapubic  incision.  (Dr. 
Jacob  made  remarks.)  3.  A  Testis,  much  Enlarged,  with  Epidi- 
dymis, very  hard  and  fibrous,  which  was  thought  to  be  syphilitic. 
— Mr.  Ward  described  a  Testis  he  had  recently  removed,  a  soft 
enlargement  with  numerous  hiemorrhages,  as  a  case  of  sarcoma, 
and  related  a  case  in  which  a  man  in  whom  an  apparently  sarco- 
matous testis  had  been  removed  was  perfectly  well  three  years 
after. — Dr.  Allan  showed:  1.  A  Humerus,  showing  Abscess 
Cavity,  from  which  there  had  been  a  discharge  more  or  less  for 
thirty  years.  Death  occurred  from  phthisis.  2.  The  Brain  of  a 
Man,  aged  76,  who  twenty  years  before  had  suffered  from  para- 
lysis of  the  right  arm.  A  short  time  after  he  began  to  have  epi- 
leptic tits,  with  aphasia.  There  was  a  distinct  lesion  in  the  as- 
cending frontal  convolution.  The  tits  sometimes  began  by  tremor 
in  the  right  arm.  Aphasia  was  persistent.  The  nutrition  of  the 
arm  was  maintained.  3.  Suprarenals  from  a  Man,  aged  67,  who 
showed  pigmentation  of  the  skin  and  other  signs  of  Addison's 
disease.  Death  occurred  from  phthisis.  The  right  weighed  83 
grains,  the  left  30.  4.  Suprarenals  from  a  Man,  aged  37,  in 
whom  there  was  marked  pallor  of  the  skin  during 
life.  The  right  weighed  Gj  grains,  the  left  89  grains.— Mr.  Mayo 
RoBSON  showed :  1.  Small  Ovarian  Cyst.  In  this  case  there  was  a 
diagnosis  of  hysteiua,  and  many  sorts  of  treatment  were  tried  in 
vain.  The  patient  recovered  after  the  cyst  was  removed.  2.  Broad 
Ligament  Cyst.  3.  Cirrhotic  Ovary.  The  organ  was  converted 
into  a  homogeneous  mass  of  hard  tissue.  There  had  been  intense 
pain  in  the  ovarian  region.  On  the  other  side  there  was  a  large 
cystic  ovary.  4.  Fallopian  Tubes  Distended  by  Caseous  Matter, 
lately  purulent.  The  patient  contracted  gonorrhrea  soon  after 
marriage,  and  "  had  never  had  a  moment's  comfort  since." — Dr. 
Eddison  showed  a  Liver  with  Obliteration  of  the  Vena  Portfe  and 
Bile  Duct,  with  dilatation  of  the  hepatic  duct,  from  a  case  of  Sar- 
coma of  the  Peritoneum. — Mr.  Tkale  showed  a  Myoloid  Sarcoma 
of  the  Head  of  the  Tibia. — Mr.  P.  B.  Mdsgbave  showed  a  Mal- 
formed Fcetus,  with  condition  of  acrania  and  ventral  hernia. — Mr. 
Ward  showed  :  1.  Sarcomatous  Mass  involving  the  Cfccum,  from 
a  man,  aged  20,  who  had  observed  a  lump  in  the  right  iliac  region 
for  about  nine  months.  There  was  no  obstruction.  An  exploratory 
incision  revealed  the  character  of  the  disease.  An  artihcial  anus 
was  made.  The  patient  died  from  acute  peritonitis.  2.  Stomach 
from  Case  of  Oxalic  Acid  Poisoning.  A  very  large  dose  was  taken, 
and  death  ensued  within  45  minutes.  3.  Columnar  Cancer  of 
Rectum.  Inguinal  colotomy  had  been  performed. — Mr.  Little- 
wood  showed  some  Coceidia  from  a  Rabbit's  Liver. — Dr.  Jacob 
showed:  1.  A  series  of  lantern  shades  illustrating  the  Lesions  of 
Leprosy.  These  were  mostly  copied  from  photographs  from  Dr. 
Arning.  of  Berlin,  of  natives  of  the  Sandwich  Islands,  kindly  lent 
by  Dr.  Dreschfeld.  2.  A  series  of  microscopic  sections  illustrating 
the  pathological  formation  of  Connective  Tissue  in  the  Liver,  and 


included  specimens  of  syphilitic  disease  (hereditary  and  acquired), 
hypertrophic  and  atrophic  cirrhosis,  with  newly  formed  bil& 
ducts,  etc.  .3.  A  Series  of  Preparations  recently  added  to  tha 
museum  of  the  Yorkshire  College. 

Ci/sfic  Disease  of  the  Brcast.—Dr.  TrevelyAN  read  a  paper  on 
this  subject.  He  said  cases  might  be  arranged  in  two  classes— 1. 
Those  in  which  there  was  no  real  tumour,  the  cyst  constituting 
the  whole  of  the  disease,  the  intervening  tissue  being  healthy; 
both  breasts  were  affected  and  the  disease  was  innocent.  2.  Those 
iu  which  there  was  a  real  tumour,  the  cysts  developing  in  it; 
usually  only  one  breast  was  involved,  and  the  growth  was  mostly- 
innocent,  as,  for  instance,  the  cystic  adenoma  or  fibroma,  but 
it  might  be  malignant,  as  the  cystic  sarcoma.  With  regard  to  the 
liistology  of  the  disease,  attention  was  called  to  the  three  kinds 
of  breast  tissue — 1,  the  gland  which  had  not  secreted  at  all  ;  2,  the 
lactating  gland ;  3,  the  atrophying  gland.  In  the  healthy  breast; 
these  three  kinds  of  tissue  were  never  found  togHher,  but  in  cystic 
disease  they  might  all  lie  present,  from  the  undeveloped  to  the 
atrophied  tissue,  as  Brissand'  had  particularly  pointed  out.  A 
very  important  structure  in  the  cystic  breast  was  the  membrana. 
propria,  first  described  by  Larghans",  later  by  Mansell-Moullin', 
and  lastly  by  Dr.  Dreyfuss,  of  Strasburg^  Langhans  stated  that 
the  membrane  was  made  up  of  three  layers— a  subepithelial  layer 
of  spindle  cells,  then  a  structureless  layer,  in  which  the  spindle 
cells  were  partially  embedded,  like  the  veins  of  a  leaf,  and  lastly 
an  outer  fibrous  layer.  A  very  important  theory  is  to  cyst  forma- 
tion had  been  based  upon  this  membrana  propria.  In  the  forma- 
tion of  cysts  the  whole  lobule,  or  part  of  the  lobule,  or  even  one 
single  end  vesicle  might  take  part.  Theories  as  to  the  origin  of 
cysts  and  classifications  had  been  numerous,  from  Sir  Astley 
Cooper's  time  to  the  present,  perhaps  one  of  the  most  important 
was  that  of  Labbt5  and  Coyne,  in  1876.  The  theory  put  forward 
by  Langhans,  and  strongly  supported  by  Dreyfuss,  made  cystic  for- 
mation a  direct  result  of  changes  in  the  membrana  propria.  The 
spindle  cells  were  nothing  else  than  unstriped  muscle  fibres,  and 
the  dilatation  an  active  change  instead  of  a  mere  passive 
one,  as  the  advocates  of  the  retention  theory  would  have. 
The  following  naked  eye  specimens  were  shown  in  illustration 
of  the  paper  :1.  Double  Cystic  Disease  of  the  Breast,  kindly  lent 
by  Mr.  Jessop.  2.  Multiple  Cystic  Fibromata  of  both  Breasts,  also 
lent  by  Mr.  Jessop.  3.  A  diffuse  Cystic  Fibroma,  lent  by  Mr. 
Robson.  Also  eight  microscopic  specimens,  illuslxating  the  Mem- 
brana Propria  and  Cysts  in  their  various  stages  of  formation. 


ODOiNTOLOGlCAL  SOCIETY. 
Monday,  March  3bd,  1890. 
Felix  Weiss,  L.D.S.R.C.S.,  in  the  Chair. 
Teeth  in  Dermoid  Cy.sts.—ii-eesis.  Bland  Sutton  and  Chartehb 
White  read  a  paper  on  the  origin  and  structure  of  teeth  found  in 
dermoid  cysts.  Cysts  containing  teeth  might  be  found  in  children 
four  or  five  years  old,  or  even  earlier,  and  they  commonly  con- 
tained three  or  four  teeth,  though  as  many  as  four  hundred  had 
been  found  in  one  cvst.  Such  teeth  had  been  described  by  Salter 
in  the  Guys  Hospital  Reports  (1SG3),  and  by  Coleman  in  the 
Trans.  Odont.  Soc.  They  were  implanted  in  well  developed 
sockets,  lined  with  a  membrane  exactly  resembling  the  alveolo- 
peridental  membrane.  The  appearance  of  che  teeth  and  their  sur- 
roundings was  strongly  opposed  to  the  theory  that  they  were  the 
remains  of  a  degenerated  tfftns.  Some  of  these  teeth  were  multi- 
cuspidate,  and  looked  like  small  wisdom  teeth ;  they  had  short 
roots  and  a  pulp  chamber.  The  pulp  may  be  converted  into  osteo- 
dentine,  or  replaced  by  fat.  Others  were  cuspidate  or  incisiform, 
and  these  had  longer  roots  and  no  pulp  chamber.  In  the  latter 
case  the  dentinal  tubes  seemed  to  start  from  a  median  line  m  the 
tooth  It  was  a  matter  of  extreme  rarity  for  a  tooth,  developed  in 
a  dermoid  cyst,  to  have  more  than  a  single  root.  Salter  alone  de- 
scribed nerves  in  the  pulps  of  dermoid  teeth,  but  a  recent  attempt 
to  demonstrate  their  existence  failed  to  yield  conclusive  evidence. 
The  first  stage  in  the  development  of  the  dermoid  tooth  was  repre- 
sented by  the  epithelial  pearl  which  arose  where  lateral  epithelial 
surfaces  met.  These  were  common  in  the  median  palatine  suture 
and  about  the  gums,  and  this  might  throw  some  light  on  the  de- 
velopment of  Bupernumernry  teeth  in  the  palate  and  elsewhere. 
In  the  second  stage  an  epithelial  pearl  might  be  seen  resting  on 


1  Arcft.  de  Fhi/.-^tologie  ct  de  Pathologies  vol.  x\i. 

2   Viruhoiv's  Arch.,  vol.  Wn\. 

3  Journal  of  Anaiomy  and  Phifsiology. 

i  Virchnw's  Arch.  vol.  raiii. 
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and  enyelopiof;  a  papilla  as  tbe  enamel  organ  invested  the  dentine 
papilla.  In  this  way  the  dormoid  tooth  developed.  The  micro- 
scopic appearances  of  eections  showed  ill-defined  enamel  and 
dentine  of  irregular  tangled  e^tructure  with  large  scattered  lacunrr. 
The  cementum  was  normal,  but  very  thin.  The  surfaci;  of  the 
teeth  showed  prominent  cusps  separated  by  deep  fispures,  and  the 
enamel  was  pitted  and  eroded.  These  worm-eaten  patches  were 
suggeative  of  dental  caries,  but  were  only  seen  in  macerated 
specimens  on  the  removal  of  the  fibrous  tissue  which  occupied  the 
ravines  and  depressions  on  the  surface  of  the  tooth.  There  were 
no  evidences  whatever  of  dental  caries. 


LEICKSTER  MEDICAL  SOCIETY. 

Fbidat,  Febkuaht  7th,  1890. 

C.  Vi'.  CooPEB,  M.B.Cantab.,  President,  in  the  Chair. 

Caee-'. — Mr.  Hodges  showed  a  patient  whom  he  had  treated  for 
Sloughing  Ulcer  of  the  Cornea,  which  was  accompanied  by  hypo- 
pion  and  iritis,  and  had  been  caused  by  injury.  l!y  evacuating 
the  pua  and  applying  the  actual  (Snell's)  cautery  the  eye  was 
saved. — Dr.  Meadows  showed  a  case  of  Addison's  Disease  in  a 
woman,  aged  -6. 

Melasma  in  Phthiau. — Dr.  Pope  showed  a  man,  aged  5."),  suffer- 
ing from  phthisis,  who  had  marked  discoloration  of  the  skin  re- 
sembling Addison's  disease.  Dr.  Pope  also  related  particulars  of  a 
similar  case.  A  patient  with  chronic  phthisis  was  pigmented, 
though  not  so  extensively  as  the  former  ease.  At  the  necropsy  the 
adrenals  were  found  reduced  to  small  sacs  containing  a  little 
chalky-looking  matter. 

Keratitis  Huhepithelialis.—  Mr.  IIodces  read  notes  of  a  case  of 
this  disease.  It  had  been  observed  to  follow  acute  catarrh,  and 
was  especially  noticed  after  influenza,  and  was  most  prevalent 
between  December  and  March.  The  first  symptom  was  a  copious 
secretion,  resembling  tears,  and  neither  mucous  or  purulent.  After 
this  might  be  seen  numerous,  20  to  30,  fine  white  dots  occupying 
tbe  centre  of  the  cornea.  A  patient  was  exhibited  who  was  seen 
in  the  third  week  of  December,  when  he  presented  the  above  ap- 
pearances. V.  =  ,'5  disc  looked  hazj-.  He  was  treated  with  atro- 
pine and  mercury,  but  an  unfavourable  prognosis  was  given.  On 
December  24th, one  week  later,  \  =  S.  On  December .30th.  Vn.;  he 
subsequently  took  iron  and  strychnine;  one  eye  only  wos  affected. 
The  patient  was  now  quite  well,  but  faint  traces  of  the  affection 
could  still  be  seen  in  the  cornea. 

Two  Caief  of  yephrotomy . — 1.  Mr.  l''n.iNKi,iN' communicated  notes 
of  a  case  in  which  he  had  perf  >rmed  nephrotomy  im  a  man,  aged 
40,  who  had  been  kicked  on  the  left  loin  by  a  horse  twelve  years 
before,  when  he  was  laid  up  for  three  weeks,  and  passed  blood  in 
his  urine.  Eight  years  ago  he  was  in  bed  two  weeks  with  "  in- 
flammation of  kidneys,"  but  had  no  dropsy  or  hiematuria.  Four 
years  ago  he  had  pain  in  the  left  loin  and  hematuria  with  vomit- 
ing, followed  by  the  passage  of  three  or  four  small  stones.  He 
had  had  similar  attacks  at  intervals  of  about  a  year  up  to  the 
time  of  his  admission  to  the  Leicester  Infirmary.  Mr.  Franklin 
performed  nephrotomy  on  the  left  side,  and  explored  the  pelvis 
of  the  left  kidney  digitally ;  no  stone  was  detected.  In  the  next 
twenty-four  hours  .128  ounces  of  urine  were  passed  by  the  urethra, 
besides  a  large  quonlily  that  flowed  from  the  wound.  October 
'Jth,  urine  TU  ounces  ;  lOlh,  88  ounces  ;  11th,  82  ounces,  all  by  the 
urethra.  The  large  deep  wound  healed  well,  and  the  patient  left 
the  infirmary  in  about  eight  weeks.  He  subsequently  returned 
suffering  from  albuminuria,  Imt  was  now  going  to  a  convalescent 
home. — 2.  Mr.  DoioLAsread  notes  of  acase  in  which  he  operated  nn 
a  man,  aged  33.  The  patient  had  had  good  health  until  three 
months  before,  whan  he  had  a  rigor,  and  nad  been  ill  ever  since. 
Two  months  ago  the  urine  was  dark-coloured,  like  porter.  There 
was  a  large  rounded  tumour  in  the  left  lumbar  region,  with  pain 
Worse  on  movement.  Urine  specific  gravity  lOI.'i,  albumen  and 
some  pus  cellc.  At  the  operation  the  kidney  was  found  to  be 
apparently  much  enlarged,  and  blood-staine.l  fluid  was  drawn  off 
with  an  aspirator.  A  free  opening  was  then  made,  the  substftnee 
.,b«ing  soft  and  friable.  A  large  (juantity  of  blood-stained  purulent 
fluid  was  evacuated,  causing  the  swelling  in  front  almost  to  dis- 
appear. There  was  very  profuse  hffimorrhage  from  the  kidney  at 
the  time  of  the  fiperation,  which  recurred  on  two  or  three  iicca- 
siooHup  to  the  patient's  death,  which  took  place  from  eThnustion 
nearly  four  weeks  after  the  operation.  At  the  iieiropsy  the 
descending  colon  was  found  intimately  adherent  to  the  anterior 
surface  of  the  left  kidney,  and  was  fiill  of  altered  blood,  but  no 
perforation  was  discovered.    The  left  kidney  weighed .'}  pounds  13 


ounces,  and  consisted  of  large  suppuratingcyBts,  one  of  which  had 
been  opened  at  the  operation.  The  right  kidney  weighed  2  ponndg 
3  ounces,  and  wn.5  in  an  extreme  state  of  cystic  degeneration, 
hardly  any  normal  structure  being  visible  to  the  naked  eye.  The 
other  organs  were  healthy. — Remarks  were  made  by  Drs. 
SlK.\pow8,  Pope,  and  Pbatt,  and  by  Mr.  Bond. 

Specimens.— i\T.  Roll  showed  for  .Mr.  Clarkb  a  Calculus  of 
peculiar  dumb-bell  shape  removed  by  suprapubic  operation. — Dr. 
Pope  showed  microscopical  specimens  from  a  case  of  Malignant 
Endocarditis,  showing  the  micrococci  and  other  distinctive 
appearances. 


REVIEWS  AND  NOTICES. 

English  Sanitaby  Institltions,  Revikweh  in  thkib  Coi'bsb 
OK  Development   and  in   some  of  iiiEm  Political  and 
Social  Relations.     By  Sir  John  Simon,  K.C.B.,  Member  of 
the  General  Medical  Council,  Consulting  Surgeon  to  St.  Thomas's 
Hospital,  and  formerly  Medical  Officer  of  Her  Majesty's  Privy 
Council.    London :  Cassell  and  Co.,  Limited.     1890. 
[FiBST  Notice.] 
Tete  reader  who  takes  up  a  work  professing  to  relate  the  history 
of  the  growth  of  sanitary  legislation  and  sanitary  institutions  in 
this   country  might   will  be  excused  if  he  anticipated  that  the 
perusal  would  be  attended  with  more  profit  than  pleasure.  Such  a 
reader,  however,  could  not  turn  over  many  pages  of  the  work  before 
us  without  discovering  that  Sir  John  Simon  is  a  literary  artist  of 
no  mean  order;  that  he  was  the  ma.ster  of  a  singularly  clear  and 
perspicuous  style,  and  possessed  an  admirable  power  of  marshalling 
facts  and  arguments,  however,  was  well  known  to  the  students  of 
his  numerous  official    reports,  recently  edited  by   Dr.   Edward 
Seaton,  and  reprinted  by  the  Sanitarj-  Institute ;   but  even  for 
them  his  narrative  powers  will  be  something  of  a  suqirise.    The 
book  is  not   addressed  to  the  medical  profes-'ion  alone,  but  to 
that  wider  public— numbering  among  it,  indeed,  the  great  ma- 
jority of  the  medical  profession— which  takes  an  intelligent  in- 
terest in  the  progress  of  sanitary  knowledge  and  sanitarj'  admini- 
stration. 

Sir  John  Simon  begins  at  the  beginning :  his  first  chapter  con- 
tains some  account  of  the  habits  of  prehistoric  man,  and  hurries 
the  reader  through  the  achievements  of  the  earlier  civilisations. 
The  second  contains  a  sketch  of  the  institutions,  so  far  as  they 
affect  the  subject  in  hand,  of  the  Romans,  whose  genius  for  ad- 
ministration has  bequeathed  to  modem  Europe  the  fundamental 
principles  upon  whieli  all  our  modem  legislation  governing  the 
limitation  of  individual  liberty  by  the  authority  of  the  State  is 
based.  Passing  quickly  over  the  turbulent  times  of  the  decline 
and  fall  of  the  Roman  Kmpire,  he  commences  the  special  topic  of 
his  book  bj'  a  sketch  of  the  earlier  sanitary  condition  of  London, 
mainly  founded  on  the  Memnrialx  of  London  and  Tendon  Life 
in  the  Thirteenth,  Fourteenth,  and  Fifteenth  (\nturie',  edited  for 
the  Corporation  by  the  late  .Mr.  Henry  Thomas  Riley.  The  earliest 
regulation  has  a  quaint  antiquarian  interest  in  its  juxtaposition  of 
would-be  fine  ladies  and  pigs,  "  because  that,"  it  runs,  "  regra- 
tresses,  nurses,  and  other  servants,  and  women  of  loose  life,  be- 
dizen themselves,  and  wear  hooils  furred  with  grot  rnir  and  with 
minever,  in  guise  of  good  ladies,  therefore  the  wearing  of  furred 
hoods  is  restricted  to  such  ladies  as  wear  furred  cape.s  ; "  while  the 
second  section  provides  that  swine  shall  not  "henceforth  Ih> found 
in  the  streets,"  or,  if  so  found,  shall  "be killed  and  redeemed  of  him 
\  who  shall  so  kill  them,  for  fourpence  each." 

J      The  city  authorities  very  early  began  to  re'triet  the  following  of 
I  noxious  trades  within  the  city;  among  the  tradi-sthus  put  under 
I  regulations  were  tallow  melting(12ST),  kn-.^kers  (1311).  and  slaugh- 
terers (beff^re  1.371).     From  the  beginning  of  the  fourteenth  cen- 
tury the  disposal  of  refii.se  has  been  a  source  of  trouble  and  per- 
plexity to  the  city  fathers.     At  first  it  was  allowed  to  be  shot  into 
the  Thames;  but  in  1.3.">7  a  royal  order  was  issued  forbidding  the 
I  continuance  of  such  practices  for  divers  very  excellent  reasons,  but 
I  not  least,  perhaps,  because  the   roynl    eye   had  been  offended  by 
beholding  "  dung  and   Ii.ystalls   and   other   flith   accumulated  in 

i  diver:*  pltici«s  in  the  said  city,  npnn  the  bank  of  the  said  river," 
and  the  royal  nose  had  "perceived  the  fumes  and  other  abomin- 
able stenches  arising  therefrom,"  "  The  fllthiness  that  is  increasing 
in  the  river  and  upon  the  baakg  of  the  Thames"  was  thus  the  sub- 
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ject  of  complaint  in  the  middle  of  the  fourteenth  century,  and 
now,  at  the  end  of  the  nineteenth,  we  are  still  experimenting  and 
inquiring;,  and  still  far  away  from  a  solution  of  our  difficulty. 

We  must  pass  over  much  that  is  interesting  in  succeeding  pages, 
merely  noting  that  the  Statute  of  l.'!S8  (12th  Rich.  Ill,  cap.  J.:i) 
against  nuisances  near  cities  and  towns  may  fairly  he  reckoned 
the  first  general  English  enactment  with  a  distinct  sanitary  pur- 
pose ;  neither  need  we  dwell  on  the  interesting  sketch  of  the  aims 
andachievements  of  medisoval  philanthropy  .Special  attention  may 
be  directed  to  that  section  of  the  book  which  deals,  under  the  title 
of  "post-media3val  England,"  with  Tudor  and  Stuart  times;  at 
this  period,  also,  the  general  condition  and  government  of  London 
is  described  in  considerable  detail,  and  probably  afford  a  fair  indi- 
cation of  the  state  of  the  principal  towns  in  the  country  in  these 
respects. 

A  most  suggestive  section  of  the  book  is  that  bearing  the 
general  title  "New  Alomenta."  The  first  chapter  contains 
sketches  of  the  work  accomplished  by  sanitary  pioneers,  and  here, 
perhaps  for  the  first  time  in  the  work  of  a  writer  on  hygiene,  well 
deserved  credit  is  given  to  Dr.  Richard  Mead,  whose  eminence  as 
a  fashionable  physician  and  man  of  letters  has  obscured  his  claims 
to  recognition  as  one  of  the  earliest  to  promulgate  rational  views 
as  to  the  measures  to  be  taken  to  limit  the  spread  of  infectious 
diseases  by  personal  intercourse.     I'ringle,  Lind,  Blane,  Jenner, 

,  and  Captain  Cook  each  receive  their  meed  of  well-earned  pr.aise  ; 
the  work  they  did  is,  with  one  exception,  almost  forgotten,  owing 

.to  the  very  completeness  of  its  success.  "Of  the  present  genera- 
tion who  in  summer  holidays  enjoy  their  cider  in  Devonshire,  not 
many  know  that  Baker  uupoisoned  it  for  them.  Of  those  who  go 
down  to  the  sea  in  ships,  not  many  have  reading  and  imagination 
enough  to  contrast  the  sea  life  which  now  is  with  the  sea  life 
which  was  suffered  in  Anson's  days,  and  to  be  grateful  for  Lind 
and  Blane  who  made  the  difference.  And,  in  some  such  cases, 
ignorance  best  tells  its  tale  by  swaggering  againstthe  truce  which 
protects  it.  At  the  anti-vaccination  meetings  of  which  we  now 
.occasionally  read,  where  some  pragmatical  quack  pretends  to  be 
making  mincemeat  of  Jenner,  how  small  would  become  the  voice 
of  the  orator,  and  how  abruptly  would  the  meeting  dissolve  itself 
if,  but  for  a  moment,  the  leash  were  away  with  which  Jenner's 
genius  holds  back  the  pestilence,  and  small-pox  could  start  into 
form  before  the  meeting,  as  our  grandfathers  saw  it  but  a  century 
ago  ?  ■' 

Great  as  was  the  work  done  by  these  men,  their  achievements 
were  only  rendered  possible  by  that  great  movement  in  public 
opinion,  that  "  larger  sympathy  of  man  with  man  which,"  in  the 
words  of  Mr.  .T.  R.  Green,  "  especially  marks  the  eighteenth  cen- 

,  tury  as  a  turning  point  in  the   history  of  the  human  race."     Sir 

.John  Simon,  in  a  highly  philosophical  chapter,  discusses  the  in- 
fluence of  that  "new   humanity"  which,  whether  it  "  expressed 

-particular  theological  beliefs,  or  explained  itself  on  grounds  of 
political  utility,'  equally  " helped  men  to  better  notions  of  legisla- 

.  tion  and  government  than  they  had  yet  had."  Perhaps  the  most 
important  of  these  notions,  at  any  rate  in  the  present  connection, 
was  the  perception  of  the  essential  coherence  of  social  duties  with 
social  rights — a  notion  not,  indeed,  new,  but  needing  to  be  ex- 
tended and  reinforced. 

In  this  section  of  the  book  the  author  also  begins  to  trace  the 
slow  and  uncertain  growth  of  the  principle  by  which  the  State 
interferes  with  commerce  and  individual  liberties  in  order  to 
guard  the  community  against  the  dangers  of  pestilence.  In  par- 
ticular, as  an  event  of  historical  importance,  mention  may  be  made 
of  the  appointment  in  November,  1831,  when  cholera  was  expected, 
of  the  Central  Board  of  Health,  which  shortly  afterwards  re- 

..  commended  the  appointment  of  local  boards  of  health.    Though 

;  these   boards  had  only  a  temporary  commission,  and  were  epe- 

.cially  charged  to  guard  the  country  from  cholera,  their  appoint- 
■  ment  marks  an  epoch,  and  afiurded  a  precedent.    Three  years 

.  later  the  Act  for  rfgistering  births,  deaths,  and  marriages  became 
law,  and  for  the  first  time  rendered  it  pos.sible  to  construct  statis- 
tics of  lif.'  and  death  in  this  country.  A  mighty  instrum-mt  was 
thus  placed  in  the  hands  of  farsighted  men  who  during  the  ne^ct 
two  decades  made  so  good  a  use  of  it,  that  the  whole  eircum- 
..stances  of  life  in  this  country  were  changed  for  the  better. 

.n,  Sir  John  Simon  next  Sets  himself  to  trace  the  history  of  the 
labours  which  culminated   in    the  Public  Health  legislation  of 

■|(:l848.     In   so  doing  he  pays  a  magnificent  tribute  to  the  work 

•  of  Sir  Edwin  Chadwick,  whose  career  of  public  uselulness  began 

:  in.  1828,  and  who  happily  still  survives  to  witness  the  triumph  of  the 

principles  which  he  was  among  the  first  to  champion  more  than 


half  a  century  ago.  In  1838  the  Poor  Law  Commission,  of 
which  ho  was  secretary,  addressed  its  historical  letter  to  the 
Home  Secretary  (Lord  John  Russell),  in  which  attention  was 
directed  to  preventable  disease  as  a  cause  of  pauperism,  and 
the  "  urgent  necessity  of  applying  to  the  Legislature  for  imme- 
diate measures  for  the  removal  of  these  constantly  acting  causes 
of  destitution  and  death  was  pointed  out."  Thereupon  followed 
the  great  general  sanitary  inquiry,  the  establishment  of  public 
vaccination,  the  reports  on  burials  in  towns,  the  Royal  Com- 
mission on  Health  of  Towns,  and,  finally,  the  Public  Health 
Act  of  18-48,  which,  with  all  its  faults,  marks  an  enormous 
advance. 

Into  the  history  of  the  General  Board  of  Health  which  is  here 
related,  and  which  possesses  no  little  interest  as  a  lesson  for  the 
future,  we  need  not  now  enter.  Greater  interest,  perhaps,  at- 
taches to  the  account  of  the  work  achieved  by  the  two  first 
medical  officers  of  health.  Dr.  W.  11.  Duncan  in  Liverpool  and  Sir 
John  Simon  in  London.  It  was  in  1818  that  the  City  of  London 
obtained  the  power  to  appoint  a  medical  officer,  and  the  sketch 
here  given  of  the  organisation  of  the  work  in  the  City  is  most 
valuable  and  instructive.  The  story  is  told  in  a  most  interesting 
manner,  and  the  reader  is  made  to  feel  and  take  a  living  intere.st 
in  the  early  difficulties  of  the  post. 

During  the  seven  years  that  Mr.  Simon  acted  as  medical  officer 
of  health  for  the  City  very  much  was  accomplished,  thanks  to 
his  untiring  energy  and  tact,  though  he  modestly  assigns  half  the 
credit  to  the  City  engineer,  Mr.  William  Haywood.  In  Mr. 
Simon's  earliest  reports  the  chief  unwholesome  influences  which 
affected  the  City  were  passed  under  review:  "the  filthy  sewage 
pollution  of  the  Thames  and  its  banks  ;  the  unsatisfactory  supply 
of  water  for  domestic  iLses ;  the  scandal  of  continued  burial  in 
overcrowded  churchyards  and  church  vaults;  the  nuisance  of 
intramural  slaughterhouses  and  other  trade  establishments 
evolving  offensive  eflUivia ;  and  the  manifold  grievance  of 
London  smoke." 

The  work  of  these  seven  years  was  fruitful  in  results,  and 
when,  in  1865,  Mr.  Simon  was  called  to  a  still  wider  sphere  of 
work,  he  was  able  to  reflect  that  "  the  sanitary  circumstances  of 
tens  of  thousands  of  the  poorer  population  were  sensibly  improved 
by  the  introduction  of  new  drainage  and  water  supply,  by  the 
enforcement  of  periodical  house  cleansing,  by  far  stricter  practice 
of  scavenging,  and  by  general  mitigation  of  nuisances  ;  not  least, 
the  abomination  of  cesspools  had  come  to  an  end.  At  a  time 
when  cesspools  were  still  universal  in  the  metropolis,  and  while 
in  the  mansions  of  the  West  End  they  were  regarded  as  equally 
sacred  with  the  winecellars,  they  had  been  abolished  for  rich  and 
poor  throughout  all  the  square  mile  of  the  City." 

We  must  defer  till  a  future  oceasiou  a  further  notice  of  this 
fascinating  volume. 


The  Mechanism  of  the  Circdlation  op  the  Blood  through 
Okganicailt  DISEA.SED  Hbabts.  By  Herbeet  Davies,  M.D., 
F.R.C.P.  London  ;  H.  K.  Lewis.  1889. 
The  late  Dr.  Davies  died  before  he  could  himself  publish  his 
hiohly  philosophical  reflections  upon  the  mechanism  of  heart 
disease,  and  on  his  eon.  Dr.  Arthur  Davies,  has  devolved  the  duty 
of  editing  the  little  volume  before  us.  Though  small,  it  contains 
much  valuable  matter,  and  is  clearly  the  outcome  of  many  years 
of  careful  study  and  observation.  Mitral  regurgitation,  mitral 
obstruction  without  regurgitation,  aortic  regurj^itation  and  aortic 
stenosis  without  regurgitation,  are  successively  considered,  and 
the  conditions  of  the  circulation  in  each  discussed.  The  author 
acknowledges  the  suction  power  of  the  left  ventricle  in  diastole, 
but  yet  maintains  that  in  diseased  states  the  onward  movement 
of  the  blood  from  the  left  auricle  depends  mj-inly  on  the  con- 
tractile energy  of  the  right  ventricle.  In  mitral  regurgitation  he 
insists  that  dilatation  of  the  left  ventricle  )."*  not  a  mere  evidence 
of  failure  of  the  heart,  but  is, as, essential  to  the  mechanism  of  the 
circulation  under  the  diseased  conditions  aj  is  the  hypertrophy 
itself.  A  certain  degree  of  dilatation  is  ore  of  the  iiivt  changes 
developed,  and  to  expel  its  increased  volume  of  contents  the 
ventricle  must  put  forth  increased  energy,  and  hence  in  time 
hypertrnphy.  Those  cases  where  ventricular  dilatation  and  hyper- 
trophy do  liot  occur  to  any  uppreciable  extent  are  explained  by 
the  presence  of  a  -radual  dilatation  of  the  left  auricle  which 
prevents  the  ventricle  dilating.  .,  -l^j 
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only  by  the  murmurs  heard,  but  the  author  wisely  remarks  upon 
the  desirability  of  considering  not  only  the  heart  itself,  but  the 
condition  of  t!ie  general  circulation  if  we  aro  to  obtain  a  correct 
idea  of  the  case  under  examimition.  In  tlie  section  upon  regurgi- 
tant aortic  dii>eaKe  there  will  be  fouud  a  matheuiiitical  calculation 
by  the  Rev.  Or.  Haughton,  of  the  proportion  in  which  the  normal 
mitral  and  the  abnormal  aortic  sources  respectively  contribute  to 
form  the  left  ventricular  change  in  this  form  of  heart  affection. 

There  is  very  little  controversial  matter  in  the  volume.  The 
author  has  aimed  at  stating  clearly  the  deductions  to  which  his 
own  observations  have  led  him,  and  the  l>ook  will  be  read  with 
great  interest  by  all  those  who  have  made  a  study  of  cardiac 
disorders.  

Repobts  from  thb  Laboratory  of  thb  Royai.  College  of 
PuYsiciANS,  EDi.vDt'Rr.H.  Edited  by  J.  JJatty  Tcke,  M.D., 
and  G.  Si.vs  Woodhkad,  M  D.  Vol.11.  Edinburgh  and  Lon- 
don: Voung  J.  Pentlund.  1890. 
This  second  annual  volume  of  reports  contains  sixteen  paper?,  of 
which  we  have  already  given  an  enumeration.  Sixteen  contribu- 
tions, tilling  a  book  of  nearly  three  hundred  pages,  is  no  mean 
record  of  the  twelve  months'  work  of  a  single  laboratory,  and  that 
one  which  has  been  only  recently  established.  If  Kdinburgh  can 
give  us  this,  what  ought  we  to  be  able  to  do  in  London  when  the 
new  laboratories  on  the  Embankment  are  in  full  swing  ?  .\ll  hough 
Dr.  Sims  Woodhead  cannot  be  held  personally  responsible  for  all 
that  appears  in  the  book  which,  conjointly  with  Dr.  Batty  TrKE, 
he  has  edited,  the  present  volume  will  be  of  especial  interest  to 
London  men.  as  the  translation  of  the  superintendent  of  the 
laboratory.  Dr.  Woodhead,  from  the  Edinburgh  to  the  London 
laboratory  is  shortly  to  take  place. 

We  have  just  alluded  to  the  quantity  of  work  done  ;  a  much  more 
important  question  is  its  quality.  The  variety  of  subjects  treated 
is  so  great,  that  the  book  will  appeal  equally  to  the  sympathy 
and  consideration  of  all  classes  of  workers,  whether  they  be 
purely  scientific  men,  or  those  engaged  in  actual  practice.  Drs. 
Harbour,  Webster,  and  Berry  Hart  contribute  papers  on  obstetric^  ; 
Drs.  Thomson  and  Uaultain  write  papers  of  surgical  interest,  the 
former  on  tuberculosis  of  bones  and  joints,  the  latter  on  necrosis 
of  the  bladder.  Anatomical  papers  are  written  by  Dr.  Symington 
on  the  normal  anatomy  of  the  female  pelvis,  and  by  Dr.  Alexander 
Bruce  on  the  connections  of  the  inferior  olivary  body.  A  paper 
which  will  be  read  by  histologisls  and  physiologists  with  equal 
interest  is  that  by  Dr.  Woodhead  and  Mr.  Gray  on  the  stomach  of 
the  narwhal.  Purely  physiological  papers  are  those  by  Dr.  Alex- 
ander James  on  some  new  points  in  connection  with  muscular 
contraction:  and  by  Drs.  Woadheod  and  Irvine  on  the  secretion  of 
carbonate  of  lime  by  animals,  ilhny  of  the  papers  already  men- 
tioned will  be  of  interest  to  the  pathologist;  also  we  have  still  to 
mention  two  which  more  strictly  deal  with  pathological  ques- 
tions, namely,  one  by  Dr.  Ashdownon  certain  substances  found  in 
the  urine  which,  like  sugar,  reduce  alkaline  solution  of  cupric 
hydroxide,  and  the  other  by  Dr.  Cartwright  Wood  on  enzyme 
action  in  lower  organisms. 

We  feel  bound  to  confess  on  reading  these  papers  that,  although 
all  are  deeply  interesting,  many  of  them  are  out  of  place  in  a 
volume  of  laboratory  reports,  as  they  ileal  rather  with  matters  of 
clinical  interest,  and  do  not  come  under  the  heading  of  loboratory 
work.  About  hiilf  the  book  deals  with  questions  of  obstetrical 
interest:  these  papers  are  chiefly  written  by  Dr.  Berry  Hart,  and 
although  his  frozen  sections  were  doubtless  "made  in  the  labora- 
tory, and  will  prove  of  extreme  value,  much  of  what  be  has  to 
gay  is  of  clinical  interest,  and  a  good  deal  of  space  is  devoted  to 
a  controversy  between  himself  and  Dr.  Symington  on  c.-rtain 
theoretical  points  in  connection  with  the  anatomy  of  the  female 
pelvic  floor. 

Dr.  Ashdown'fl  paper,  however,  is  of  especial  importance.  As 
it  han  already  appeared  in  full  in  the  pages  of  the  JornNAT, 
we  need  do  no  more  here  than  point  out  the  importance  of  the 
discovery  of  a  substance — glycuronic  acid — which,  like  sugar, 
may  appear  in  the  urine  and  reduce  Fehling's  solution;  unlike 
glycosuria,  however,  its  appnarance  does  not  appear  to  be  especi- 
ally dangeroiiH  to  health.  The  bearing  opthis  on  the  diagnosis  of 
diabetes  and  in  questions  of  life  assurance  is  obvious. 

Dr.  James's  paper  on  muscular  contraction  relatps  to  the  so- 
rallnd  "tendon  reflex>'H,"  Some  of  us  who  may  have  supposed 
that  the  controversy  whether  or  not  these  are  real  reflt-xps  was 
settled  will  be  somewhat  chagrmed  at  ttnding  that  several  physi- 


ologist«  have  during  the  last  few  years  reopened  the  whole 
subject,  though  without  throwing  any  fresh  light  upon  it. 
Especially  unsatisfactory  are  the  conclusions  arrived  at  by  Dr. 
James;  a  compromise  rarely  succeeds  in  satisfying  anybody.  He 
admits  that  the  latent  period  of  such  an  action  as  the  knee-jerk 
is  shorter  than  that  of  an  ordinary  reflex  action;  he,  however, 
states  that  it  is  longt-r  than  previous  observers  have  supposed,  and 
therefore  concludes  it  is  neither  a  normal  reflex  nor  the  result  of 
direct  excitation  of  the  muscle,  but  a  peculiar  reflex  action  which 
is  more  simple  and  so  takes  a  shorter  time  for  its  accomplishment 
than  what  we  ordinarily  understand  by  a  retlex  action. 

Dr.  Wood's  contribution  on  the  enzyme  action  of  the  lower 
organisms  should  be  carefully  read  and  considered  by  all  biolo- 
gists, but  especially  by  bacteriologists.  It  deals  with  the  most  im- 
portant question:  howtheorganise<l  ferments  produce  their  specific 
actions,  and  his  general  conclusions  appear  to  coincide  with  those 
of  the  investigators  who  consider  that  the  difference  between 
their  action  and  that  of  enzymes,  unorganised  or  chemical  fer- 
ments, is  one  rather  of  degree  than  of  kind. 

The  connection  of  the  inferior  olivary  body  by  means  of  an 
acustico-olivary  tract  with  the  auditory  nerve,  as  shown  by  Dr. 
Bruce,  is  a  point  of  considerable  interest,  serving  to  throw  some 
light  on  the  special  function  a.ssigned  to  that  body  in  maintaining 
the  equilibrium  of  muscular  balance. 

In  collaboration  with  others,  the  superintendent  himself  has 
furnished  two  papers ;  that  written  in  conjunction  with  Dr. 
Irvine  on  the  secretion  of  carbonate  of  lime  by  animals  demands  a 
few  words  more.  The  inorganic  salts  of  the  body  are  tso  often 
looked  upon  as  more  or  less  mechanical  or  accidental  occurrences; 
diligent  research  has,  however,  shown  that  they  are  most  im- 
portant factors  in  maintaining  and  regulating  vital  and  metabolic 
activity;  in  no  case  is  their  importance  so  marked  as  in  that  of 
the  lime  salts.  In  a  previous  pojier  Drs.  Woodhead  and  Irvine 
have  shown  that  hens  can  elaborate  carbonate  from  sulphate  of 
lime  in  the  formation  of  the  calcareous  covering  of  their  eggs. 
These  two  observers  now  find  that  strontium  and  magnesium  will 
not  replace  lime  in  this  capacity ;  they  have  further  proceeded  to 
study  the  same  questions  in  marine  animals  like  crabs  and  lob- 
sters. The  calcareous  matter,  which  in  these  lower  animals  is 
chiefly  carbonate,  can  be  partially  replaced  by  the  phosphote. 
It  is  shown  that  the  whole  question  of  calcification  is  intimately 
associated  with  vitally  active  protroplasm.  Researches  of  this 
nature  are  sometimes  regarded  by  the  ultra-practical  as  of  little 
value,  because  their  bearing  on  the  human  body  in  health  and 
disease  is  not  at  once  apparent.  The  authors  show  most  lucidly, 
however,  the  importance  of  their  work  in  relation  to  the  process 
of  calcification  in  the  higher  animals,  man  included.  This  does 
not  merely  include  the  process  of  ossification,  but  also  that  of  the 
formation  of  calcareous  deposits  elsewhere,  as  around  a  casesting 
tubercle.  We  cannot  speak  too  highly  of  the  scientific  value  of 
this  piece  of  experimental  work,  and  we  can  only  hope  that  such 
researches  as  these  will  issue  from  the  laboratories,  the  superin- 
tendence of  which  Dr.  Woodhead  is  soon  to  assume. 


Insomnia  anu  it8  TnRiiA.VBnTios.      Dy  A.  W.    Mackablanb 

M.D.  London  :  H.  K.  Lewis.  1890. 
This  is  essentially  a  clinical  and  practical  work,  which  can  be 
strongly  recommended  as  an  interesting  and  well  thought  out 
treatise  on  the  causes  and  treatment  of  insomnia  as  it  is  met  with 
in  general  practice.  There  is  an  introductory  chapter  devoted  to 
the  physiology  of  sleep,  the  vexed  (|uestion  of  itj<  causation,  the 
condition  of  the  nervous  and  other  systems,  and  various  considera- 
tions of  the  same  general  character  being  discussed  with  full 
knowledge  of  the  subject,  but  not  with  such  minuteness  as  to 
become  tedious.  Kollowiiig  this  is  a  chapter  dealing  generally 
with  insomnia  and  its  causes,  in  which  the  author  embodies  the 
valuable  results  of  his  own  experience  in  practice. 

The  further  plan  of  the  work  is  carried  out  on  a  systematic 
clinical  plan.  Each  of  the  great  systems  of  the  body,  beginning 
with  the  nervous,  is  taken  up  in  detail,  those  diseases  in  which 
sleeplessness  is  a  frequent  or  prominent  symptom  being  more  or 
less  briefly  referred  to.  Under  each  disease  the  causation, 
character,  and  treatment  of  its  sleeplessness  is  discussed  at  length. 
Special  attention  has  been  given  to  the  therapeutical  aspect  of 
the  subject,  and,  besides  general  directions  for  treatment,  the 
author  gives  a  large  number  of  preiCriptio&B  which  be  has  found 
valuable  in  individual  coses. 
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In  reading  through  the  book,  one  is  impressed  with  the  feeling 
that  the  writer  is  a  careful  observer,  and  that  his  advice  as  to 
treatment  is  founii,  and  based  very  largely  on  long  experience. 

A  chapter  on  tlie  use  of  hypnotics  would  have  been  a  valuable 
addition  to  the  work.  As  it  is  they  are  treated  very  incidentally, 
little  is  said  regarding  their  relative  values,  and  the  newer  hyp- 
notics are  barely  mentioned.  On  page  75  the  curious  mistake  i.i 
made  of  describing  amylene  hydrate  as  a  "tertiary  nitrite," 
whereas  it  is  tertiary  amylic  alcohol. 


NOTES  ON  BOOKS. 

Leprosy  and  its  Prepeniion,  as  illuxtrated  by  Norwegian  Expe- 
rience. By  RoBSON  RoosB,  M.D.,  etc.  (Loudon :  H.  K.  Lewis. 
IS'JO.) — Dr.  Roose,  having  made  several  visits  to  Norway  in 
recent  years,  and  having  when  there  taken  the  opportunity  of 
observing  cases  of  leprosy  and  of  studying  the  forms  and  clinical 
features  of  the  disease  in  that  country,  has  embodied  the  results 
of  his  observation  and  reading  in  a  small  volume.  The  author 
does  not  profess  to  offer  anything  really  new  for  the  considera- 
tion of  his  readers,  but  he  has  brought  together  in  a  small  space 
abstracts  from  the  writings  of  recent  authors  whose  works  may 
be  considered  authoritative.  Leloir,  Neisser,  Cornil  and  others 
are  quoted  in  illustration  of  certain  practical  points,  whilst  Hirsch 
is  placed  under  contribution  in  connection  with  the  more  general 
questions  concerning  the  disease.  Dr.  Roose  states  that  all  the 
phy.sicians  whom  he  met  in  Norway  were  unanimous  in  the 
opinion  that  segregation  is  the  most  important  part  in  the  treat- 
ment of  leprosy.  The  monograph  is  short  and  readable,  and  to 
those  who  are  not  familiar  with  recent  works  on  the  subject  it 
presents  a  good  deal  of  useful  information. 


The  Medical  Annual  and  Practitioners'  Index.  (Bristol  :  ,Tohn 
Wright  and  Co.  London  :  Simpkin,  Marshall  and  Co.  1890,)- The 
eighth  issue  of  this  Annual  does  not  differ  in  general  scope  and 
aim  from  its  predecessors.  The  first  hundred  pages  contain  a 
review  of  therapeutic  progress  during  the  year  1889.  Dr.  Sidney 
Martin  has  succeedi^d  in  giving  in  less  than  half  this  space  a  very 
complete  summary  of  new  facts  with  regard  to  drugs  ;  the  greater 
part  of  the  remaining  space,  however,  is  occupied  by  a  short 
treatise,  mainly  on  warm  baths,  to  which  the  author.  Dr.  Percy 
Wilde,  applies  a  somewhat  high  sounding  title — thermo-thera- 
peutics.  Dr.  Rockwell,  of  New  York,  contributes  a  useful  short 
article  on  electro-therapeutics.  The  ne.^t  section  of  the  book  oc- 
cupies about  four  hundred  pages  ;  it  consists  of  a  series  of  short 
articles,  alphabetically  arranged,  oontnining  notes  on  new  methods 
of  treatment.  Among  tlie  contributors  to  this  section  we  notice 
the  names  of  Drs.  George  Harley,  Saundby,  C.  L.  Dana,  Dellavilland 
Hall,  Shingleton  Smith,  and  Fancourt  Barnes;  and  of  Messrs. 
Mayo  Rob.son,  Walter  I'ye,  Hurry  Fenwick,  and  Herbert  Ailing- 
ham.  A  useful  article  on  sanitary  science  is  contributed  by  Dr. 
D.  S.  Davies,  medical  officer  of  health,  Bristol.  There  is  the  iisual 
list  of  lunatic  asylums,  homes  for  inebriates,  hydropathic  estab- 
lishments, medical  and  scientific  societies,  etc.  Mention  may  also 
be  made  of  a  descriptive  list  of  new  pharmaceutical  and  dietetic 
preparations.  The  book  is  not  free  from  defects,  but  as  a  handy 
work  of  reference  for  the  consulting  room  table  it  will  be  found 
extremely  convenient. 

St.  Bartholoineio  s  Hospital  Reports.  Edited  by  W.  S.  Church, 
M.D.,  and  W.  J.  Walsham,  F.R.C.S,  Vol.  XXV.  (London :  Smith, 
Elder  and  Co.  1889.)— These  Reports  appear  in  their  usual  form, 
including  the  proceedings  of  the  Abernethian  Society,  a  descrip- 
tive list  of  specimens  added  to  the  museum  during  the  year  1S89, 
and  the  medical  and  surgical  registrars'  statistical  tables  for  188S. 
The  value  of  the  latter  is  self-evident;  the  supplementary  museum 
list  is  also  a  feature  worthy  of  commendation.  In  this  volume 
medical  papers  greatly  preponderate,  for,  out  of  the  twenty-nine 
articles,  eighteen  are  purely  medical,  not  including  two  devoted 
to  obstetrical  topics,  and  several  of  the  remainder  are  on  patho- 
logical questions.  The  students,  again,  showed  special  activity 
during  last  winter  session  in  preparing  medical  papers  for  their 
Society.  Sir  Dyce  Duckworth  heads  the  series  of  articles  in  this 
volume  by  two  good  clinical  papers.  The  first  treats  of  Two 
Cases  of  Heart  Disease  (Aortic  Reflux),  which  recovered  from 
,  severe  enteric  fever  and  diphtheria  respectively;  the  second  dis- 
CusaeB  Some  Anomalies  of  the  Papular  Eruption  in  Enteric  Fever. 


Four  important  articles  are  from  the  pen  of  that  experienced  autho- 
rity. Dr.  Gee.  There  is  also  an  excellent  paper  by  Dr.  Samuel 
West  on  Simple  Cicatricial  Stricture  of  the  Air  Tubes.  The  chief 
feature  for  adverse  criticism  is  the  lack  of  contributions  from 
members  of  the  senior  staff.  Surely  the  great  City  hospital  must 
expect  every  man  on  its  staff  to  do  his  duty  to  the  Reports,  and 
the  recent  records  of  several  well-known  physicians  and  surgeons 
might  well  have  been  included  in  this  volume.  Work  of  this  kind, 
however,  has  been  ably  done  by  deputy  in  several  papers  by 
house-physicians,  house-surgeons,  and  other  gentlemen  on  the 
temporary  staff.  Only  two  memoirs  are  contributed  by  surgeons 
to  the  hospital,  Mr.  Baker  and  Mr.  Butlin.  Mr.  Baker  writes  on 
Whitlow,  advocating  a  line  of  treatment  less  rough  and  ready 
than  that  which  is  generally  practised  in  surgeries.  He  believes, 
with  Justice,  that  the  theca  is  by  no  means  invariably  involved, 
and  that  it  must  ne^er  be  opened  as  a  prophylactic  measure.  In 
cases  of  true  thecal  whitlow  relief  should  be  given  to  the  dis- 
tended tendon  sheath  by  a  comparatively  small  incision  over  the 
head  of  the  metacarpal  bone,  and  not  by  a  free  incision  exposing 
the  tendons  along  the  palmar  aspect  of  the  finger.  Mr.  Butlin's 
article  on  Malignant  Disease  of  the  Scrotum,  Dr.  A.  R.  Graham's 
memoir  on  The  Duration  of  Pregnancy,  and  Dr.  Vincent  Harris's 
admirable  monograph  on  The  Antiseptic  Treatment  of  Phthisis 
deserve  the  careful  attention  of  physicians  and  practitioners. 
The  illustrations  in  this  volume  can  be  counted  on  the  fingers, 
but  in  quality  they  leave  nothing  to  be  desired.  Three  repre- 
sent microscopical  preparations,  and  are  appended  to  Dr.  E.  T. 
Wynne's  notes  of  a  Case  of  Actinomycosis  in  Sir  Dyce  Duck- 
worth's wards. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,  SUEGBRY,   DIETETICS,  AND  THB 
ALLIED  SCIENCES. 


Dr, 


PALPEBRAL  PLATE. 
LAndolt's  palpebral  plate  greatly  facilitates  certain  opera- 
tions performed  on  the  upper  eyelid, 
A  convex  shoeing  horn  shaped  plate 
(Fig.  B.)  constitutes  the  principal 
part  of  the  instrument ;  it  has  a 
smooth  surface,  and  is  intended  to 
be  passed  under  the  upper  eyelid. 
Unlike  other  similar  plates,  it  has 
the  same  dimensions  and  curva- 
ture (Fig.  c)  as  that  of  the  eyelid  to 
which  it  is  to  be  adapted ;  thus  it 
stretches  out  the  eyelid  to  its  full 
extent,  whereas  with  the  instru- 
ments generally  in  use  the  extremi- 
ties of  the  lid  are  unsupported. 
The  smooth  upper  edge  of  the  plate 
slips  into  the  upper  cul-de-sac ;  the 
lateral  edges  correspond  to  the  inner 
and  outer  angles  of  the  eye.  The 
plate  gradually  merges  into  a  stem 
long  enough  to  be  handled.  The 
second  part  of  the  instrument 
consists  of  a  metal  crescent  (FF), 
of  the  same  length  as  the  shoe- 
horn plate  ;  it  is  about  1  millimetre 
wide,  and  is  supported  by  a  metallic 
stem  (T);  by  a  simple  mechanical 
arrangement  it  can  be  fixed  higher  or 
lower  on  the  plate.so  that  the  operator 
can  adjust  it  at  whatever  distance 
from  the  edge  of  the  eyelid  he 
wishes.  The  inner  surface  of  the 
semicircle  presents  a  series  of 
notches  which  prevent  it  from  slip- 
ping from  the  eyelid.  This  plate, 
invented  by  Dr.  Landolt,  ensures 
complete  hsemostasis,  and  does 
not  limit  the  field  of  operft- 
tion. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
SuBSCETPTlONS  to  the  .\??ociation  for  1890  became  due  on  Januarj* 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-otlice  orders 
should  he  made  payable  at  the  West  Central  District  Office, 
High  Holbom.  ,  ..      ;/.  ,     , 


Z\)t  iritis!)  itlftiual  Journiil. 


SATURDAY,  IVURCH  8th,  1890. 


OFFICIAL       REFUSAL      TO       REMEDY      THE 

ACKNO\^EDGED   GRIEVANCES    OF   THE 

ARMY     MEDICAL     DEPARTMENT. 

Me.  Stan'hopk  has  missed  a  golden  opportunity  of  restoring 
confidence  and  popularity  to  the  medical  department  of 
the  army.  The  existence  of  definite  grievances  had  been 
fully  admitted  by  the  appointment  of  a  (^ommittee,  and 
agitiition  and  discussion  had  been  suspended  by  common 
consent  until  its  report  had  been  received.  A  long  period  of 
incubation  followed.  Many  months  passed  away,  and  expect- 
ancy was  beginning  to  give  way  to  hope,  when  Mr.  Stanhope, 
in  iinswer  to  a  question  by  Dr,  Farquharson,  announced  the 
intentions  of  the  Government.  The  sinister  forces  which  have 
been  at  work  in  the  mean  time  are  now  too  painfully  evident. 
On  the  one  hand  the  Treasury  grimly  tightened  the  purse- 
strings,  and  on  the  other  "my  military  advisers"  adopted 
their  invariable  tactics  of  jealousy  and  distrust  towards  their 
medical  brethren.  In  the  end  "  obscurantism  "  has  prevailed, 
and  nothing  is  to  be  done. 

The  first  reason  given  by  Mr.  Stanhope  for  his  decision  was 
tliat  some  of  the  changes  suggested  by  the  Committee  would 
cost  £UK),0(I0  a  year.  Careful  reading  of  the  report  is  re- 
quired to  find  out  which  those  are,  and  it  would  have  been 
well  if  he  ha<l  gone  a  little  more  fully  into  detail.  liut  it  is 
quite  evident  that  the  financial  sting  wliich  has  wounded  the 
economLsts  is  in  the  following  recommendations. 

1 .  The  Comiuittoo  advise  that  there  should  be  fewer  changes  in 
stations  and  in  the  duties  of  medical  oilicers.  In  the  old  rogi- 
mentul  dajs  those  perpetual  shifts  mattered  comparatively  little, 
beciiuso  tho  medical  olHuer  carried  his  homo  about  with  liim,  and 
h»d  a  familycircle  within  which  to  seek  refuge  fron:  the  discomfort 
of  moving  and  the  stilTnoss  of  a  new  station.  Bnt  all  this  has 
now  been  allured  for  tho  worse ;  he  is  a  mere  iHolatod  unit  in  the 
framework  of  society,  and  at  each  diirerent  place  he  has  to 
begin  the  laboriovu  task  of  making  fresh  friends.  Those 
changes,  tijertfore,  more  frequent  as  they  are  becoming  year 
by  year,  are  quito  .seriouB  enough  for  the  bachelor,  but  to  the 
married  man  thoy  arc  simply  ruinous,  and  absolutely  forbid 
any  reasonable  appro.ich  to  domestic  comfort.  Tho  t\)m?ni.s- 
tdonem  very  properly  suggest  some  modification  of  present 
arrangomouts  an(l  meet  the  objection  that  this  would  invoKi. 
aa  increase  of  the  Mudieal  Staff  with  a  wholesome  soeptici.sni. 
But  unfortunately    Mc  Stanhope's  adviiurs  take  an   oppowito 


view,  and  it  it  is  understood  that  it  is  this  proposal  which  has 
more  particularly  alarmed  those  who  are  so  diUgently  connting 
tho  cost  of  the  proposed  changes. 

2.  The  Commissioners  advise  tho  removal  of  a  long  stand- 
ing grievance,  by  recommending  that  medical  officers  on  leave 
m  consequence  of  disease  contracted  in  or  by  the  ser\Mce,  should 
be  entitled  to  the  same  privileges  as  combatant  officers.  This 
was  specially  approved  by  Mr.  Thompson's  Committee  of  1H7H, 
and,  although  its  justice  is  too  clear  to  require  argument,  its 
adoption  will  cost  something,  and  it  will  therefore  be  sum- 
marily pitched  overboard.  Nor  is  a  happier  fate  in  store  for 
No.  y,  which  was  particularly  championed  by  Sir  T.  Crawford, 
and  which  proposes  to  carry  out  the  natural  idea  that  the 
advantages  of  pay  and  allowances  granted  to  medical  officers 
under  recent  Warrants  when  serving  at  home  or  in  tho 
colonies  should  be  extended  to  them  when  serving  in  India. 

4.  Particular  attention  is  drawn  to  tho  fact  that  seventy- 
one  home  appointments  are  to  be  filled  up  by  retired  men, 
and  strong  disapproval  is  expressed  of  this  bit  of  cheese- 
paring policy,  on  the  ground  that  these  are  in  some  sense  the 
prizes  of  the  service,  and  that  they  should  be  thrown  open 
to  all.  The  economy  thus  effected  will  be  small,  and  the  ob- 
jectionable plan  will  hold  good,  and  we  fear  that  the  dread  or 
expense  will  also  nullify  the  sensible  recommendations  by 
which  the  Commissioners  seek  to  remedy  admitted  defects  in 
tho  present  system  of  examination  for  promotion.  A\'e  have 
now  shown  that  many  of  the  principal  reforms  suggested  bj' 
the  tribunal  to  which  the  War  Oltioe  referred  the  case  of  the 
department  are  to  be  rejected,  because  they  might  cause  a 
trifling  increase  in  the  estimates.  Perhaps  Mr.  Stanhope 
wishe.s  to  pose  as  an  economist,  and  he  may  have  taken  this 
line  of  his  own  motion.  It  is  more  probable,  however,  that  the 
Chancellor  of  the  Kxchequer  has  put  his  foot  down,  and  has 
refused  to  sanction  what  the  War  t)ttice  has  passed.  Wo  may  give 
him  the  credit  for  good  intentions  under'  the  difficult  circum- 
stances in  which  ho  is  placed,  and  whilst  regretting  his  decision 
we  might  have  even  sat  down  in  patient  resignation  to  bear 
the  blame. 

Hut  worse  has  yet  to  come.  The  concession  of  all  others 
which  our  military  brethren  wished  was  a  military  title  of  some 
kind.  The  granting  of  this  at  all  events  would  not  cost  one 
farthing,  the  necessity  for  it  has  been  caused  by  changes  in 
recent  Warrants,  it  is  demanded  by  an  overwhelming  majority 
of  medical  officere,  and  it  has  l>(«n  recommended  by  the  De- 
partmental t  'ommittuo.  AH  this  would  Boem  to  maku  out  an 
ovorwliolmiiig  easo  in  its  favour,  and  its  rejection  cannot  but 
be  viewed  with  indignation  and  dismay.  Nor  are  thcxo  feel- 
ings likely  to  be  lessened  by  tho  refusal  of  tho  War  Office  to 
publish  tho  evidence.  Rumour  has  it  that  st-nteraonts  and  re- 
flections derogatory  to  medical  officers  of  the  Army  wero  fr(»^Iy 
made  by  military  witnesses,  and  the  persons  n\ost  nearly  con- 
cerned may  lie  pardoned  some  suspicion  when  they  find  that  all 
accessible  record  of  these  proceedings  hius  been  burked  by  tho 
authorities.  Tlio  introduction  of  the  question  of  naval  medi- 
cal titles,  in  whieh  no  one  ban  proposed  to  mako  jiny  change, 
is  simply  a  "red  herring"  dragged  in  to  confuse  the  real 
issue,  We  CHiiiiot  uilect  to  he  surprised  that  Mr.  Stanhope 
should  hftA'o  Bt-ooped  to  this  well-known  dence  of  tho  debattr 
who  has  no  case,  for  the  logioil  position  is  so  impregnable  thiit 
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his  only  chance  of  weakening  it  lay  in  introducing  some  irrele- 
vant topic. 

Mr.  Stanhope  has  now  definitely  thrown  down  the  gauntlet. 
His  statement  is  a  slap  in  the  face  to  the  whole  service,  and 
amounts  to  a  declaration  that  the  Horse  Guards  is  to  override 
the  whole  medical  organisation,  and  to  defy  even  the  decisions 
of  a  Departmental  Committee.  Under  these  circumstances  it 
may  be  taken  that  the  medical  profession  at  large,  the  medical 
corporations,  and  medioal  schools  will  support  this  Association  in 
the  determination  to  carry  on  this  contest  until  the  claims 
which  are  acknowledged  to  be  not  only  natural  and 
just,  but  which  have  now  received  official  approval,  shall 
bo  distinctly  satisfied.  The  British  Medical  Association 
and  the  Parliamentary  Bills  Committee  have  done  their  part 
in  definitely  bringing  under  the  notice  of  the  Minister  and  of 
Parliament  the  existing  grievances ;  the  Commission  have  done 
their  part  in  investigating  these  grievances,  declaring  them  to 
be  substantial,  and  setting  out  their  remedies.  The  military 
advisers  of  Mr.  Stanhope  gave  their  evidence  before  the  Com- 
mittee, and,  after  hearing  and  fully  considering  their  evidence, 
the  Committee  decided  against  them  ;  yet  Mr.  Stanhope  falls 
back  upon  these  military  advdsers,  and  permits  them  to  override 
the  decisions  of  the  Committee  before  which  they  appeared  as 
witnesses,  and  allows  them  to  tear  up  the  documents  in  which  the 
Committee  had  affirmed  the  justice  of  the  claims,  and  recom- 
mended reasonable  remedies.  It  will  now  remain  for 
the  colleges  and  schools  throughout  England,  •  Scot- 
land, and  Ireland  to  do  their  part  by  showing 
in  the  most  decided  manner  what  is  tlieir  opinion 
of  the  attitude  assumed  by  the  mihtary  advisers  of  Mr. 
Stanhope,  and  of  his  weakness  in  yielding  to  that  expression  of 
professional  prejudice.  We  greatly  fear  that  the  end  of  the 
struggle  is  not  yet  seen  ;  but  the  claims  of  the  Army  Medical 
Department  have  now  been  formally  approved  by  a  strong 
Commission,  and  Mr.  Stanhope  has  admitted  that  he  is  only 
restrained  from  yielding  them,  on  the  one  hand  by  a  sense 
of  mistaken  parsim.oniousness,  and  on  the  other  by  military 
prejudices. 


THE  ETIOLOGY  OF  LEPEOSY. 
In  Mr.  Hutchinson's  interesting  paper,  which  we  pubhsh  to- 
day, there  are  several  problems  discussed  which  well  illustrate 
how  many  important  points  regarding  leprosy  are  as  yet  un- 
'  decided.  It  is  well  that  the  advocates  of  the  doctrine  of  the 
contagion  of  leprosy,  and  the  consequent  necessity  for  isolation, 
should  meet  from  time  to  time  with  criticisms  like  those  brought 
forward  by  Mr.  Hutchinson.  Truth  can  only  gain  by  the 
niost  searching  examination  of  facts,  and  in  no  discussion  is  it 
more  important  than  in  the  present  one  that  theories  should 
be  kept  well  in  hand,  and  that  no  action  should  be  taken  or 
advised  that  does  not  commend  itself  to  unprejudiced  men  as 
being  strictly  warranteil  by  the  results  of  observation.  Mr, 
Hutchinson  naturally  lays  great  stress  on  the  fact  that  there 
is  no  evidence  in  support  of  the  belief  that  leprosy  is  a  primary 
lesion,  or  that  its  transference  is  efteoted  by  means  of  a  sore 
on  the  external  parts,  and  on  this  point  draws  a  contrast  with 
what  is  known  of  the  inoculation  of  tubercle  and  syphilis.  Con- 
tagionists,  however,  wiU  not  fajl  to  find  an  answer  to  tliia  ob- 
jectioii.      A  primary  sore,  they  will    argue,  is  due  to  a  poison 


which  is  inserted  in  the  cutis,  giving  rise  to  a  certain  amount 
of  inflammatory  change.  Although  the  syphilitic  and  the  tuber- 
culous poisons  give  rise  to  characteristic  inflammatory  changes,  it 
does  not,  therefore,  follow  that  the  poison,  or  in  other  words, 
the  bacillus  of  leprosy  may  not  be  able  to  contaminate  the 
system  through  the  epidermis,  or  more  probably  the  hair 
follicles,  without  producing  inflammatory  change  sufficient  to 
excite  attention,  or,  perhaps,  with  scarcely  any  inflammatory 
change  at  all.  The  tolerance  of  the  tissues  as  regards  this 
bacillus  is  remarkable.  Myriads  of  baciUi  may  accumulate  in 
the  cutis  for  a  period  of  years  without  leading  to  sufficient  in- 
flammation to  cause  either  a  tumour  or  ulceration.  We  know 
that  in  leprous  persons  the  bacillus  does  hve  in  the-  rete 
mucosum,  and  may  be  shown  to  bo  present  in  large  nmnbers 
in  the  hair  follicles.  There  is  no  proof  that  the  bacillus  finds 
its  way  into  the  system  through  the  epidermis  or  hair  follioles 
of  a  healthy  person,  but  there  is  no  reason  to  believe  that  this 
is  impossible  or  even  improbable. 

Mr.  Hutchinson  points  out  trenchantly  and  clearly^  that 
there  is  nothing  to  show  that  the  erythema  of  anjesthetic 
leprosy  corresponds  to  the  point  of  contamination  of  the 
aft'ected  person.  The  contrary  indeed  is  the  fact.  So  far 
from  the  erythematous  patch  being  a  first  revelation  ofjthe 
disease,  if  we  consult  the  excellent  and  important  work  of  Dr. 
Hillis,'  we  shall  find  that  in  annesthetic  leprosy  there  are  cha- 
racteristic symptoms  which  precede  the  development  of  the 
eruption.  Dr.  Hillis  states  that  before  there  is  any  eruption, 
patients  complain  of  pain,  tenderness  in  various  parts  of  the 
body,  attributed  to  approaching  rheumatism,  tenderness  of  the 
skin,  shooting,  lancinating  or  darting  pain  along  the  course  of 
certain  nerves,  rendered  worse  by  pressure,  and  giving  rise  to 
shocks  as  if  from  electricity.  So  far  from  the  patch  being  the 
primary  lesion  or,  as  Mr.  Hutchinson  supposes,  that  the  poison 
may  be  produced  in  it  prior  to  its  general  dift'usion,  histolo- 
gical examination  shows  that  in  the  ana'Sthetic  variety  the 
bacillus  is  entirely  absent  from  the  patches  in  the  skin.  It  is 
in  the  nerve  trunks  that  supply  the  aft'ected  parts  that  the 
bacillus  is  found,  and  it  is  a  most  remarkable  fact  which,  in 
studying  this  disease,  ought  never  to  be  lost  sight  of,  that  the 
bacillus  of  leprosy  may  live  over  a  very  prolonged  period  in 
the  sheaths  of  the  nerves  without  becoming  deposited  in  the 
tissue  of  the  cutis  or  in  the  viscera. 

As  to  whether  skin  changes  precede  the  neuritis,  or  whether 
the  neuritis  is  a  cause  of  the  changes"  in  the  skin,  evidence 
like  that  of  Dr.  Hillis,  based  on  careful  study  of  a  large  num- 
ber of  cases,  must  be  considered  authoritative. 

Mr,  Hutchinson  rightly  points  out  the  paucity  of  facts  in 
direct  proof  of  the  contagious  nature  of  the  disease,  and  as  he 
rightly  states,  the  case  of  Keanu  and  the  Dublin'  case  are 
probably  the  strongest  instances  which  have  been  brought  for- 
ward, but  these  instances  will,  to  many  minds,  carry  much 
greater  weight  than  Mr.  Hutchinson  seems  disposed  to  assign 
to  them.  In  Keanu's  case  not  only  did  the  symptoms  of 
leprosy  develop  after  the  inoculation,  but  the  very  much  more 
important  statement  is  made  that  certain  unusual  keloid 
changes  took  place  at  the  seat  of  inoculation,  and  the  bacilli 
were  found  to  have  multiplied  at  that  point.      The  Dublin  case 

'  Leprosy, ill  BrUiskGuimia.  liy  John  Hillis,  F.K.C.ti.,  etc.  Churcjliill.  ISSl 
This  w6t-k  givei  an  exceedingly  clear  ibd  intereafiiiig  account  of  the  forms  o 
leprosy,  based  on  large  experience,  and  well  deserves  to  he  studied. 
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in  some  respects  was  even  more  remarkable.  A  man  who  had 
never  left  Ireland,  where  leprosy  has  been  for  a  very  long  time 
entirely  extinct,  became  a  leper  after  dose  association  n-ith  a 
leper  who  had  acquired  tho  disease  in  the  East  Indies.  It  will  | 
be  very  ditficiilt  to  shake  the  impression  which  this  fact  must 
have  made  upon  tho  very  great  majority  of  ordinary  men. 

As  regards  the  contagiousness  of  leprosy,  it  is  interesting  i 
to  compare  the  progress  of  the  disease  in  the  Sandwich  Islands  | 
with  that  of  New  South  Wales.  It  is  now  matter  of  notoriety  j 
that  leprosy,  in  tho  absence  of  restriction,  spread  with  unex- 
ampled rapidity  in  the  Sandwich  Islands.  In  New  South 
Wales,  however,  the  population  early  took  alarm.  Not  only 
did  Chinamen,  who  may  have  brought  the  disease  with  them, 
develop  leprosy  in  that  colony,  but  Europeans  born  in  the 
colony  became  its  victims.  The  larynx,  which  furnished  Dr. 
Thin,  some  years  ago,  with  material  for  a  paper  published  in 
the  JoCRXAL,  on  the  bacillus  lopriu,  came  from  a  m.tn  born  in 
Australia  of  an  English  and  an  Irish  parent.  But  what  is  the 
case  now  in  Now  South  Wales  ?  Leprosy  ha.s  not  spread,  and 
all  the  lepers  in  the  colony,  consisting,  we  uii  lerstand,  of  only 
a  few  Chinese  and  one  Englishman,  are  st:  ictly  isolated  in 
the  Leper  Hospital.  So  great,  indeed,  was  the  popular  terror 
of  leprosy,  that  a  criminal,  who  is  now  an  inmate  of  that 
asylum,  was,  we  understand,  not  tried  for  his  crime,  because 
it  was  believed  by  the  authorities  that  it  would  be  im- 
possible to  get  a  Sydney  jury  to  meet  under  tho  same  roof 
with  him. 

Mr.  Hutchinson,  in  view  of  tho  discovery  of  the  bacillus  of 
leprosy  by  Hansen,  prefers  to  call  the  disease  "  fish-eaters' 
leprosy,"  or  "fish-eaters'  tuberculosis,"  showing  that  this  dis- 
covery has  not  made  him  waver  in  his  support  of  the  old  lish 
theory  of  loprosj".  We  lind  in  the  FrieniW  (iuarterly  Ki- 
aniner,  first  month,  16^9,  an  article  by  Mr.  Hutchinson,  on 
the  leprosy  problem,  in  which  an  interesting  popular  summary 
is  given  of  many  points  connected  with  the  disease,  and  in 
which  certain  facts  are  brought  forward  in  support  of  the  pro- 
position stated  in  the  paper,  that  the  evidence  as  regards  this 
disease  points  to  "fish  as  being  probably  the  vehicle  by  which 
the  poison  of  leprosy  gains  access  to  the  human  bodj'. ''  Until 
it  is  discovered  either  thnt  tho  bacilli  of  leprosy  are  present  in 
some  other  media,  or  until  it  is  proved  that  leprosy  is  always 
conveyed  from  one  person  to  another  by  contagion,  the  fish 
hypothesis,  and  many  other  hypotheses,  will  be  always  pos- 
sible. 

There  is  no  a  priori  reason  to  deny  the  possibility  of  tho 
bacillus  lepno  being  convoyed  into  tho  hinnuii  body  through 
the  medium  cf  fish  ;  but  so  far  there  is  very  little  evidence 
to  show  that  this  is  tho  case.  Fish,  being  usually  n  cheap 
article  of  food,  is  in  such  universal  consumption  all  over  the 
world,  particularly  in  tropic.il  coimtries,  that  it  is  only  roiison- 
able  to  suppose  that  fish-oating  and  leprosy  should  froquently 
coincide  ;  but  thure  are  other  articles  of  food  in  general  cun- 
aumption — farinaceous  foods  of  varioiis  kinds — which,  either 
in  a  wholesome  or  in  an  unwholesome  state,  might  with  equal 
reason  be  suspected  of  conveying  the  bacillus  into  the  human 
body. 

Those  who  are  interested  in  testing  the  probable  coinci- 
dence of  fish-eating  with  leprosy  might  find  matorial  on  which 
to  work   by  a  study  of   tho   disaase   as  it  is   found   in  China. 


Information  bearing  on  the  point  will  be  found  in  a  valuable 
epitome  of  the  Reports  of  ike  Medical  Officer*  to  tht  Chinete 
Imperial  Maritime  VvMoms  Service  from  IS71  to  188.,  com- 
piled by  Surgeon-General  Dr.  Gordon,  C.B.  From  that  work 
we  learn  that  at  Canton  there  are  two  leper  villages,  and  we 
understand  that  lepers  are  compulsorily  isolated  in  these  vil- 
lages, where  they  are  allowed  to  marry  freelj'. 

Tho  lato  Dr.  Arthur  Keid,  who  devoted  much  attention  to 
the  cases  of  leprosy  which  he  saw  at  Hankow,  found  that 
there  were  certain  villages  in  the  inland  province  of  Honan 
which  furnished  a  considerable  contingent  of  the  lepers  who 
applied  to  him  for  assistance,  and  it  so  happened  that  in  this 
district  fish  was  diflicult  to  procure,  and  was  only  the  luxviry 
of  the  rich,  whilst  it  was  amongst  the  very  poor  who  could 
not  obtain  fish  that  tho  cases  of  leprosy  occurred.  In  Pekin, 
in  the  extreme  north  of  China,  where  leprosy  is  not  un- 
common, fish  is  an  expensive  luxury  whilst  mutton  is  cheap, 
and  tho  lepers  there  belong  to  the  poorest  classes  who  cannot 
aft'ord  to  eat  fish,  whilst  the  rich  and  comfortable  classes  who 
can,  there  as  in  many  other  parts  of  China,  are  entirely  free 
from  the  disease.  In  fact,  there  is  a  concurrence  of  opinion 
amongst  Chinamen  that  leprosy  is  essentially  a  disease  of  the 
poorest  of  the  poor,  and  that  it  is  never  found  amongst 
people  who  are  in  anything  hko  comfortable  circumstances. 
As  an  illustration  of  how  httle  importance  can  be  attached  to 
popular  beliefs  on  such  points,  we  may  remark  that  the 
Chinese  have  the  erroneous  idea  that  tho  disease  is  restricted 
to  tho  parts  of  C'hina  where  the  lichi  grows,  and  by  others  it 
is  attributed  to  excess  of  lime  in  tho  drinking  water. 

Dr.  Uansome,  in  his  first  lectm-e  on  the  Etiology  and 
I*revontion  of  Phthisis,  published  in  the  Jovkxal  on  March  1st, 
has  considered  the  question  of  leprosy  from  a  difl'erent  side, 
and  has  pointed  out  certain  features  in  which  leprosy  and 
tuberculosis  resemble  each  other.  In  both  tho  bacillus  gives 
rise  to  certain  changes  in  the  surrounding  tijssues  which  are 
not  in  some  respects  dissimilar,  and  he  calls  attention  to  the 
similarity  in  size,  appearance,  and  staining  (|aalities  l>etween 
the  pathogenic  bacilli  in  tho  respective  diseiL^es.  As  a  matter 
of  fact,  any  worker  who  is  familiar  with  this  special  field  must 
agree  with  Baumgarten  that  it  is  impossible  to  distingjiish  by 
the  microscope  tho  tubercle  from  tho  leprosy  bacillus,  but 
none  the  less,  as  Dr.  llansomo  points  out,  has  it  been  shown 
that  inoculation  experiments  show  an  absolute  diversity,  and 
give  no  support  to  the  idea  that  there  is  a  bacillus  common 
to  both  these  diseases.  Tho  tubercle  bacillus  can  be  grown 
and  regrown  for  many  generations  in  certain  media.  Pure 
cultivations  can  be  inoculated  with  certain  success  in  animals, 
but  this  has  never  yet  been  accomplished  in  the  case  of  tho 
leprosy  ba<'illus.  Kiibnor,  Campana,  Thin,  Neisser,  Damsch, 
and  Bi/.zo/.ero  have,  in  a  series  of  curefully-arranged  experi- 
ments, attempted  to  inoculate  tho  leprosy  bacillus  in  animals, 
but  have  always  failed.  There  can,  therefore,  be  no  doubt 
that  these  liacilU   are  sjjecifically  distinct. 

Dr.  Ransmuo  points  out  clearly  other  points  of  difference 
in  connection  with  tlio  changes  they  produce,  tho  chronicity 
of  leprosy  lasting  from  ten  to  twelve  years,  contrasting  with 
the  three  or  four  years  which  is  the  average  in  the  case  of 
phthisis.  Indeed,  tho  points  of  dilleronco  between  tho 
two  bacilli  are  even  more  striking  than  their  resemblance.      In 
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dealing  with  such  minute  organisms  it  would  be  unwise  to 
attach  much  importance  to  their  similarity  in  size.  The  capa- 
city of  both  to  retain  the  fuchsino  stain  after  treatment  with 
nitric  acid,  which  distinguishes  them  from  all  other  known 
bacilli,  is  a  most  remarkable  property,  which  they  have  in  com- 
mon, and  of  which  as  yet  no  reasonable  explanation  has  been 
offered.  But  these  points  of  resemblance  are  insignificant 
when  compared  with  the  points  of  diflbrence  shown  by  cultiva- 
tion and  inoculation  experiments.  That  they  should  both  he 
capable  of  developing  and  producing  pathological  changes  in 
the  skin  and  in  the  viscera  is  not  so  remarkable  ;  and  they 
share  that  property  with  other  morbid  developments,  such  as 
cancerous  epithelium,  but  even  in  the  human  body  a  striking 
difference  is  illustrated  by  their  choice  of  habitat.  By  predi- 
lection the  leprosy  bacillus  lives  and  multiplies  in  the  cutis  and 
nerves,  and  it  is  only  in  the  case  of  later  developments  that  it 
is  able  to  accommodate  itself  to  living  and  growing  in  the 
viscera.  The  tubercle  bacillus,  on  the  other  hand,  while  it 
can  also  live  in  the  skin,  in  the  great  majority  of  instances 
selects  the  viscera  and,  more  particularly,  the  lungs  as  its  first 
point  of  attack  and  as  the  field  nrost  suited  to  its  growth. 
That  they  should  both  produce,  in  common  with  syphilis,  the 
changes  known  since  Virchow's  designation  as  "granulation 
tumours ''  ma)',  so  to  speak,  bo  described  as  an  accidental 
quality,  and  simply  shows  that  wliile  they  act  as  poisons  or 
irritants  their  destructive  action  is  limited  in  degree.  Both 
bacilli  have  the  power  to  provoke  changes  and  destructive 
effects  on  the  vascular  S3'Stem,  and  the  accumulation  round 
their  seat  of  action  of  masses  of  exudation  cells,  but  even  in 
this  feature,  which  they  have  in  common,  a  point  of  difierence 
makes  itself  manifest,  the  poisonous  action  of  the  tubercle 
bacillus  being  more  intense  and  more  active  than  that  of  the 
leprosy  bacillus,  which  for  a  long  time  seems  to  be  able  to 
exercise  comparatively  little  effect  on  the  surrounding  tissues, 
and  being  able  to  multiply  to  an  enormous  extent  without 
causing  sufficient  inflammatory  action  to  lead  to  breaking 
down  and  ulceration.  The  distinctive  faculty  of  lodging  itself 
in  the  sheaths  of  the  nerves,  and  there  slowly  leading  to 
change  in  the  nerve  fibres,  without  necessarily  being  transferred 
to  and  becoming  deposited  in  tlie  other  parts  of  the  body,  is  a 
very  distinctive  and  special  quality  of  the  leprosy  bacillus,  to  whioli 
there  is  nothing  analogous  in  the  organism  of  tubercle.  Our 
future  knowledge  of  leprosy,  so  far  as  can  be  at  present 
judged,  hes  in  our  obtaining  more  extended  information  re- 
garding the  life-history  of  the  bacilljs  loprre,  and  it  is  by  ex- 
tending faoihties  for  laboratory  experiments  in  the  widest  sense 
of  the  word,  that  that  this  more  extended  knowledge  is  likely 
to  be  obtained.  More  particularly  is  it  desirable  that  well- 
equipped  laboratories  and  trained  workers  should  be  associated 
with  the  large  leper  hospitals  which  exist  in  those  parts  of 
the  world  in  which  leprosy-  is  rampant. 


STUDIES     IN    THERAPEUTICS. 

XIII.— EXALOINK. 

The  physiological  action  of  exalgine  was  first  investigated  by 
Dujardin-Beaumetz  and  Bardet  in  1SS9,  and  as  a  result  they 
were  able  to  indicate  its  probable  therapeutical  uses  with  a 
considerable  degree  of   accuracy.      They  found  that,  like  anti- 


pyrin,  antifebrin,  and  many  other  members  of  the  aromatic 
series,  it  possessed  antipyretic,  antiseptic,  and  analgesic  pro- 
perties in  a  higli  degree,  but  that  its  analgesic  effects  pre- 
dominated very  gi'eatly  over  the  others.  It  pain  were  present, 
a  small  dose  was  found  to  produce  insensibility  to  it  without 
in  any  way  altering  general  tactile  sensibility,  or,  in  fact, 
causing  any  visible  change  in  the  outward  condition  of  the 
patient. 

The  value  and  advantages  of  such  a  drug  are  obvious  at 
once  ;  and  since  the  publication  of  the  original  paper  a  number 
of  observations  have  been  made  in  France,  with  the  view  of 
testing  the  clinical  worth  of  exalgine.  In  this  country,  Pro- 
fessor Eraser's  valuable  paper,  recently  published  in  the  Journal, 
is  the  first  contriliution  to  the  subject.  From  the  evidence  so 
far  adduced,  it  seems  clear  that  we  have  in  our  possession  a 
substance  capable  of  relieving  pain,  without  causing  any  marked 
disturbance  of  normal  physiological  conditions,  and,  therefore, 
at  once  a  pleasant  and  safe  anodyne.  But  although  it  acts  satis- 
factorily as  an  analgesic  in  doses  which  are  so  small  as  to  be 
without  accompanying  disagreeable  effects,  exalgine  is,  never- 
theless, a  powerfully  toxic  substance,  and  its  reckless  use  in 
large  doses  will  have  to  be  carefully  guarded  against.  Experi- 
ments have  sliown  that  in  rabbits  about  7  grains  per  kilogramme 
of  body  weight  is  a  rapidly  fatal  dose.  The  symptoms  follow- 
ing on  this  or  somen-hat  smaller  amounts  point  to  stimulation 
of  the  central  nervous  system,  giving  rise  to  epileptiform  convul- 
sions. The  convulsions  are  chiefly  cerebral  in  origin,  but  at  the 
same  time  the  medulla  and  spinal  cord  are  both  in  a  highly 
excitable  condition.  Between  the  spasmodic  attacks  there  are 
intervals  of  rest,  in  which  the  animal  lies  panting,  cyanosed, 
and  agitated.  Besides  this  action  on  the  nervous  system,  the 
hfemoglobin  is  altered  to  raeth.i;moglobin,  the  blood  assuming 
the  well-known  chocolate  colour  of  the  latter  substance.  In 
consequence,  oxidation  and  respiration  are  interfered  with,  and 
we  get  dyspnoea  and  cardiac  disturbances.  This  action  on  the 
blood,  however,  is  only  seen  after  very  large  dosea. 

For  the  therapeutist  the  chief  interest  centres  round 
the  action  of  small  or  moderate  amounts,  and  this  is  found 
to  be  very  different  from  the  toxic  effects.  The  animal 
remains  apparently  quite  unaffected,  but  is  indifferent  to  pain- 
ful stimuli.  The  blood  pressure  is  slightly  raised,  and,  as  with 
most  other  antipyretics  when  administered  to  the  healthy, 
there  is  no  fall  of  temperature.  Locally  exalgine  has  an 
antesthetic  action  on  mucous  membranes,  or  when  injected 
subcutaneously. 

In  man,  Professor  Eraser  gave  small  doses  of  one-half  to 
two  grains  usually,  and  found  that  this  amount  was  sufllcient 
to  entirely  remove  or  relieve  pain  in  suitable  cases.  The 
French  physicians,  however,  have  been  accustomed  to  give 
considerably  larger  doses— 4  to  8  grains  at  once,  or  6  to  12 
grains  in  two  or  three  doses  during  the  day.  Pain  vanishes 
entirely  or  is  much  diminished  in  about  a  half  to  one  hour 
after  administration  by  the  mouth.  The  relief  is  in  some 
cases  permanent,  in  others  the  pain  returns  after  a  few  hours 
it  its  cause  still  persists.  Tactile  and  general  sensibility  are 
unaffected.  Cyanosis  has  never  been  observed,  probably  be- 
cause the  sensory  nervous  system  is  depressed  much  earher  and 
by  a  much  smaller  dose  than  is  required  to  disturb  the  heart 
and   respiration.      A   rash   has  occurred  only  in  one  case,  but 
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Blight  itching  of  the  akin  seems  to  be  not  infrequent  In  { 
most  cases,  however,  after  O-grain  or  larf;er  iloeea  there  have  j 
been  observed  in  from  two  to  fifteen  minutes  after  admluistra-  ' 
tion  srmptonis  of  oerobi-al  disturbance,  such  as  a  feeling  of  i 
slight  intoxication,  disutiness,  buiuing  in  eiirs,  and  less  fre- 
quently nausea  and  headache.  Tlieir  intensity  varied  uiucl), 
but  they  were  never  very  severe,  while  their  duration,  as  a  : 
rule,  was  only  al>out  five  minutes.  Sometimes  tliey  p.issed  ofl'  ; 
in  about  a  minute,  or  they  might  last  for  half  an  liour. 

The  amount  of  urine  is   diminished,  and  in   some  cases  it  ' 
reduces  Fehling's   solution,    but   as  a  rule   no   change   occurs.  I 
Kxalgiue   can    be   extracted   from   the   urine    by  a   somewhat  | 
complex  process,  but   no  readily  applied   test  for  its  presence 
has  as  yet  been  discovered.  | 

The   cases  in   which  exalgine   acts    most  ^'8uccessfully   are  | 
neuralgias  of  all   kinds — facial,  dental,  intercostal,  sciatic,  and  i 
others — duo  to  cold  and  inflammation.      In  these  it  frequently  j 
ofiecta   a  cure  without   further   treatment,   and   at    the  worst 
relieves  puin   in  a  harmless   manner  and   gives  time  for  other 
measures  to  act.      In   muscular  and  joint   pains   it  also   acts  j 
well.      The  more  recent  the  case  the  better,  of  course,  are  the  i 
results,  while   in   cases  of  chronic  inflammation   alfecting  the 
muscles,  joints,  or  nerves  very  httlo  benefit   except   tem[X)rary 
cessation  of  pain  can  be  hoped  for. 

In  the  pains  due  to  locomotor  ataxy,  cardiac  disease,  I 
pleurisy,  and  toothache  it  seems  to  give  considerable  relief, 
but  in  many  cases  of  serious  organic  lesion  it  has  failed  to 
do  so.  In  diabetes  mellitus  it  has  been  found  to  diminish 
the  quantity  of  sugar  excreted,  but  no  prolonged  or  very 
reliable  observations  have  as  yet  been  made  with  a  view  to 
determine  its  relative  value  :«  compared  with  other  drugs. 

Exalgine  is  without  smell  or  taste  :  the  best  method  of 
iidniinistoring  it  seems  to  be  in  weak  alcoholic  solution, 
llavoiu-ed  or  not  according  to  preference.  On  the  whole, 
exalgine  must  be  regarded  as  a  somewhat  feeble  analgesic, 
not  to  be  compared  for  a  moment  with  morphine  as  regards. 
intensity  of  action,  and  probably  weaker  even  than  chloral 
hydrate.  It  possesses,  however,  the  inestimable  advantage  of 
roheving  pain  without  producing  narcotism  or  rendering  the 
person  incapable  of  pursuing  his  ordinary  occupations  if  neces- 
sary. As  to  the  exact  method  of  its  aution  we  are  still  in  the 
dark,  but  as  it  does  not  diminish  general  Bensil)ility  we  are 
driven  to  the  conclusion  that  it  must  have  a  special  action  on 
those  parts  of  the  sensory  nervous  system  which  are  con- 
cerned in  the  conduction  or  perception  of  painful  im- 
pressions. 1  '   •.        ■ 

POREION    JiODIES    IN    THE    BRAIN. 

Ik  another  column  we  publish  a  short  history  of  an  interesting 
case  of  foreign  body  long  tolerated  by  the  brain.  Instances 
of  this  kind,  though  very  remarkable,  are  well  known  to  sur- 
geons; and  surgical  literature,  particularly  that  portion  relating 
to  gunshot  wounds  of  tlie  head,  proves  conclusively  that  a*  in- 
<lividuals  inay  live  for  some  time  with  considerable  depression 
of  tlie  cranial  wall,  and  after  deep  and  extensive  de.stniction  of 
the  brain  through  injury  or  disease,  so  the  presence  of  a 
foreign  body  within  the  sk'dl  is  not  incom|)atil)ln  with  a  pro- 
longad  and  comfortable  oxisteuco.  In  lf<r-'!  Dr.  Wharton,  of 
Philadelphia,    was  able   Ut   collect    from   ditlorunt   sources  810 


oases  of  penetrating  wound  of  the  skidl.  In  106  of  those  cases 
the  foreign  body  was  removed,  and  in  88  of  the  remaining 
cases,  in  which  the  foreign  bodj'  could  not  be  readied  and  was 
allowed  to  remain,  the  patients  recovered.  That  a  bullet,  or 
ii  fragment  of  a  larger  projectile,  may  remain  imbedded  in  the 
brain  for  months  or  even  years  without  causiiig  any  very 
serious  symptoms  has  also  been  proved  by  a  table  of  ~'2  cases 
collected  by  Dr.  Andrews,  of  Pennsylvania.  Sir  Thomas 
Longmoro  has  put  on  record  the  case  of  an  English  officer 
who,  with  a  uuisket  ball  imbedded  in  his  brain,  was  able  to 
discharge  certain  military  duties  during  nine  years  after  the 
receipt   of  the   injury. 

In  several  of  these  instances  the  foreign  bodies  were 
of  considerable  size  and  weight.  A  well  authenticated 
case  has  been  published  in  which  recovery  followed  the 
removal  on  the  twenty-seventh  day  after  the  injury  of  the 
linch  i)in  of  a  cannon,  which  had  been  driven  into  the 
brain  through  the  frontal  bone.  Hughes,  an  Irish  sur- 
geon, has  published  an  instance  in  which  a  patient  lived  ior 
fourteen  months  without  any  bad  symptoms,  with  a  portion 
of  the  breech  of  a  gun  in  the  anterior  lobe  of  tlie  brain. 
One  of  the  most  remarkable  of  such  injuries  is  that  recorded 
by  O'Callaghan,  and  referred  to  in  Krichsen's  Sun/eiy,  in 
which  an  officer  hved  for  nearly  seven  years  with  the  breech  of 
a  fowling-pieco,  weighing  three  ounces,  lodged  in  the  fore- 
head, and  resting  on  the  surface  of  the  brain,  from  which  it 
was    separated    by    false    membrane. 

Notwithstanding  the  numerous  instances  on  record  of 
apparent  recovery  from  the  effects  of  a  penetrating  woiuid  of 
the  skull,  and  of  the  survival  over  a  period  more  or  leas 
prolonged  of  a  patient  carrying  a  bullet  or  some  other 
heavy  body  in  his  brain,  the  prognosis  in  such  cases,  as 
has  been  insisted  on  by  liruns,  is  always  very  unfavourable. 
As  a  rule,  even  in  cases  in  whicli  the  patient  has  aurviveti 
for  ten  years  or  longer,  the  presence  of  the  foreign  body  ulti- 
motely  has  a  fatal  result.  In  most  cases  the  injury  is  fol- 
lowed by  headache,  impairment  of  hearing  and  >'ision,  muaculal; 
debility,  psychical  disturbances,  and  epileptiform  attacks,  and 
the  presence  of  tho  foreign  body  is  apt  to  set  up  sooner  or 
later  inflammatory  conditions  of  the  brain  or  its  membranes 
and  cerebral  abscess.  The  occumonce  in  some  of  the  fatal  cases 
of  sudden  death  after  a  long-continued  tolerance  of  tho  foreign 
body  has  been  accoimtod  for  by  the  results  of  investigations 
made  by  Flourons,  who  foiind  that  a  bullet  or  any  heavy  body 
lodged  near  the  upper  surface  of  the  brain  has  a  tendencj'  to 
sink  down  gradually  through  the  cerebral  substance  towards  tho 
life-maintaining  centres  of  the  organ. 

This  subject  of  foreign  bodies  in  the  brain  has  of  late 
acquired  increased  importance  and  interest  through  its 
relation  to  the  results  of  recoct  rcseiirchrs  on  the  locali- 
sation of  cerebral  functions.  UnfortiWiatwlT  ini  many  of 
tho  recorded  cases  tho  seat  of  the  penetrating  wound  has 
not  been  closely  described,  and  much  |(fb*<-'¥f>l^'  often  re- 
mains as  to  the  nature  and  extent  of  the  morbid  phenomena 
which  have  been  hitherto  observed.  In  many  instances,  and 
especially  in  those  of  unusually  largo  and  it'eig'hty  foreign 
bodies,  tho  frontal  lobe  scorns  to  have  boen  the  W'gion  mainly, 
if  not  oxclusi\ely,  involved.  The  few  invc«itfgflH6ii§  wliich  hav<> 
been  made  on  this  point  fail  to  give  much  iilfoMilritibnl  m  thert 
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is  a  marked  difterence  of  opinion  between  tlie  observers, 
Guthrie  having  held  that  a  penetrating  wound  of  the  brain  is 
more  dangerous  in  the  frontal  and  less  so  in  the  occipital  than 
in  the  parietal  region  ;  whilst  Brodie,  on  the  other  hand,  was 
of  opinion  that  recovery  most  frequently  followed  in j  ury  of  the 
anterior  lobe. 


DEGREES  FOR  LONDON  MEDICAL 
STUDENTS. 

Though  the  working  out  of  a  practical  scheme  for  placing 
medical  degrees  within  the  reach  of  the  majority  of  students 
of  medicine  in  London  must  seem  to  onlookers  an  uncon- 
scionably long  process,  yet  a  comparison  of  the  present  posi- 
tion of  the  question  with  that  which  it  occupied  this  time  last 
year  will  show  that  real  progress  has  been  made.  The  report 
of  the  Royal  Commission  which  was  presented  to  Parliament 
on  May  -Srd,  1889,  stated  that  the  general  case  for  a  teaching 
university  had  been  made  out,  and  recommended  that  the 
University  of  London  should  be  given  time  to  formulate  some 
scheme  of  reconstruction  which  would  meet  the  urgent  needs 
of  higher  education  in  London.  Since  then  the  Senate  of 
the  University  has  issued  a  scheme  wliich,  in  spite  of  many 
imperfections,  was  yet  a  distinct  step  in  advance,  since  it  dis- 
covered a  readiness  to  enter  into  relations  with  teaching  and 
other  examining  bodies  in  London.  The  scheme,  it  may  be 
apprehended,  was  intended  less  as  a  practical  M'orking  plan 
than  as  an  outline  affording  basis  for  discussion  and  confer- 
ence ;   as  such  it  has  served,  and  is  serving,  a  useful  purpose. 

The  Conjoint  Board  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  is  at  the  present  time  by  far  the  most  impoi-- 
tant  licensing  body  in  London  ;  the  number  of  its  diplomates 
far  exceeds  that  of  the  other  bodies  put  together.  It  is  not 
to  be  expected  that  the  bodies  which  the  Conjoint  Board 
represents  would  willingly  abdicate  their  position,  nor  have 
they  been  seriously  called  upon  by  any  party  to  make  such  a 
sacrifice.  Yet  the  difficulty  is  cne  which  can  only  be  solved 
by  compromise,  and  it  is  one  that  calls  for  concessions  on  both 
sides.  It  is  true  that  the  question  before  the  University  is 
not  one  affecting  medical  interests  alone,  but  these  interests 
form  a  very  special  class,  and  it  may  well  be  that  they  may 
best  be  met  by  an  arrangement  of  a  special  character.  The 
curriculum  and  examinations  of  the  Conjoint  Board  are  doubt- 
less capable  of  improvement,  but  they  aflbrd  a  guarantee,  so 
far  as  teaching  and  examination  can  afford  a  guarantee,  that 
the  man  who  passes  through  the  prescribed  course  is  compe- 
tent to  practise  medicine,  surgerj',  and  midwifery.  The  ques- 
tion is  now  being  asked  in  many  quarters  whether  there 
is  any  real  reason  why  the  University  of  London  should  not  re- 
cognise this  fact  ?  Why  should  not  the  examinations  of 
the  Conjoint  Board  in  professional  subjects,  it  is  urged,  be  ac- 
cepted by  the  University  as  quahfying  for  a  pass  degree  of  M.B  P 
his  not  improbably  will  be  the  substance  of  the  proposal 
which  will  constitute  the  next  phase  of  the  movement.  As 
will  be  seen  from  the  brief  report  published  elsewhere,  the 
scheme  of  the  Senate  of  the  Universitj',  and  a  report  by  a 
committee  thereon,  were  discussed  at  the  last  meeting  of  the 
Royal  College  of  Physicians.  The  report  presented  to  this 
meeting  embodied  important  propositions,  but  obviously  the 
College  of  I'hysicians  cannot   under  its  existing  contracts  take 


any  decided  step  without  consulting  the  Royal  College  of 
Surgeons,  and  it  may  be  hoped  that  there  is  no  truth  in  the 
rumour  that  the  Council  of  that  body  is  disposed  to  treat  these 
propositions  with  indifference,  or  meet  it  with  opposition. 

The  professional  examinations  of  the  University  of  Loudon, 
even  at  the  present  time,  are  not  the  only,  or  indeed  the  chief, 
cause  of  its  failure  to  meet  the  wants  of  London  medical 
students.  The  character  of  its  matriculation  and  preliminary 
scientific  examinations  is  a  far  greater  stumbling  block,  and  as 
yet  no  serious  attempt  seems  to  have  been  made  to  grapple 
with  this  part  of  the  [question.  The  scheme  of  the  Senate 
practically  proposes  to  hand  over  examinations  in  preliminary 
science  to  the  Conjoint  Board,  and  to  accept  in  lieu  of  the 
matriculation  an  examination  held  in  a  teaching  college  after 
an  Arts  year.  The  first  of  these  proposals  is  not  one  which  is 
hkely  to  be  entertained  Vjy  the  Conjoint  Board,  since  the  hold- 
ing of  such  an  examination  is  distinctly  beyond  the  proper 
sphere  of  the  Colleges.  As  to  the  second,  it  does  not  seem  to 
be  in  consonance  with  the  general  plan  of  medical  education, 
and  would  certainly  encounter  serious  opposition  in  many 
quarters. 


THE     ETIOLOGY    OF    INFLUENZA. 

In  the  Journal  of  February  15th,  p.  369,  a  short  summary 
was  given  as  to  the  results  of  the  bacteriological  investi- 
gations in  influenza  and  its  complications  by  various  observers 
— Jolles,  Weichselbaum,  and  Klebs — and  we  have  now  to  sup- 
plement them  by  the  further  results  of  siich  observations  pub- 
Ushed  recently  by  Ribbert,  Finkler,  Prudden,  and  Babes. 

Professor  Ribbert,  of  Bonn,  vindicates  for  the  streptococcus 
pyogenes  the  power  not  only  to  convey  the  croupous  pneu- 
monia complicating  influenza,  but  he  goes  so  far  as  to  say  that 
he  sees  no  reason  why  this  organism  should  not  be  considered 
also  the  primary  cause  of  the  influenza,  since  in  all  and  every 
one  of  the  cases  of  pneumonia  following  influenza  which  he 
examined,  both  in  the  sputum  of  the  living  and  in  the  body 
after  death,  he  found  this  microbe  and  only  this. 

Professor  Finkler,  of  Bonn,  examined  4o  cases  of  pneu- 
monia after  influenza  ;  2  of  these  were  of  the  typical  fibrinous 
croupous  type,  43  of  a  type  similar  to,  but  not  identical  with, 
it.  These  latter  cases  were  such  as  he  had  met  with  and 
described  before,''  and  were  caused  by  the  streptococcus 
pyogenes,  hence  they  had  been  called  by  him  "  streptococcus 
pneumoniie.'' 

Prudden  '  discovered  in  the  sputum  of  two  out  of  tluree 
cases  of  bronchitis  associated  with  influenza  the  presence  of 
large  numbers  of  streptococcus  pyogenes,  this  being  the  pre- 
vailing species  ;  in  the  third  case,  however,  he  foimd  the  diplo- 
coccus  pneumoniie.  Qf  six  cases  of  pneumonia  following 
influenza,  the  bacteriological  examination  of  the  sputum  re- 
vealed the  presence  of  the  diplococcus  pneumoni;i3  in  four  ;  in 
the  fifth  case  that  of  the  streptococcus  pyogenes  and  staphylo- 
coccus pyogenes  aureus  ;  and  in  the  sixth  (fatal)  case  the  diplo- 
coccus pneumoniie  was  present  in  pure  culture. 

Babes  ^  gives  the  results  of   the  bacteriological   examination 

1  Dadsche  medicin.  Wochmschrift,  No.  4. 

=  Congress  of  Internal  Medicine,  1888  and  1889. 

3  Medical  Record,  New  York,  February  15th,  1890. 
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of  the  secretion  of  the  nasal  cavity  and  frontal  sinuses  in  several 
acute  cases  of  influenza,  anil  besiiles,  as  miglit  liave  been  ex- 
pect«d,  isoltttint;  8tiiphyloc<x;cus  aureus  and  albuF,  and  the  bacil- 
lus of  Friedhindur,  obtaiued  several  new  forms  of  bacteria, 
notably  two  species  of  luicilJi,  the  cultures  of  both  of  which  pro- 
daced  on  injection  into  rodents  fatal  results,  notably  pneumonia. 
In  several  instances  of  fatal  pneumonia  following  ititluonza, 
Babes  isolated  various  forms  of  streptococci,  the  bacillus  of 
FrieiUiiiidor,  tlie  staphylococcus  aureus,  and  various  other 
bacterial  species  acting  pathogenically  on  rodents. 

Though  all  the  observations  recorded  hitherto  by  the  various 
observers  cannot  be  said  to  have  brought  us  directly  nearer  to 
a  knowledge  of  the  contagium  of  influenza,  thoy  have  never- 
theless paved  the  way,  as  it  were,  for  further  researches,  for 
they  have  at  least  taught  us  to  know  and  to  discard  as 
unessential  those  forms  which  are  not  the  microbes  of  inlluenai, 
but  which  most  commonly  occur  in  the  various  secretions  under 
certain  piitliologic;il  conditions,  for  example,  in  influen/.a  and 
its  complications.  In  tliese  reports  the  research  of  liesser  de- 
serves a  place  as  a  valuable  introduction  to  the  bacteri- 
ological observations  of  all  the  authors  previously  mentioned. 
Besser  examined  with  the  microscope  and  by  bacteriological 
methods  the  secretion  of  tlio  nasal  cavity  of  ."i"  men  between 
the  ages  of  20  and  fiO  years  ;  I's  of  these  were  convalescents 
from  various  ailments,  not  influenza  or  its  complications,  and  the 
rest  (HI)  were  perfectly  healthy.  In  .SI  examinations  Besser 
found  the  diplococous  pnoumoniie  and  the  staphylococcus 
pyogenes  aureus  fourteen  times  each,  and  only  twice  the 
bacillus  of  Friedliinder  and  seven  times  the  streptococcus 
pyogenes.  All  these  microbes  acted  pathogenically  on  rodents, 
and  were  present  in  large  numbers,  occasionally  in  pure  cul- 
tures, but  a  whole  list  of  other  species  were  also  isolated  from 
the  secretion  in  the  various  cases.  Also  other  secretions,  like 
that  of  the  frontal  sinuses,  of  the  antrum  of  Highmore,  of  the 
larj'nx,  and  of  the  bronchi,  were  carefully  examined  bacteri- 
ologically,  and  the  results  described  ;  among  those  the  species 
found  in  the  bronchial  sputum  deserve  to  be  specially  named. 
The  streptococcus  pyogenes  was  found  in  2  cases  of  phtliisis  ; 
a  microbe  similar  to,  b>it  not  identical  with,  it  was  found  in 
2  cases  of  scarlatina  :  the  diplococcus  pnoumoniie  in  1  c.iso 
each  of  fract\iro  of  cervical  vertebra,  of  tuberculosis  of  the 
peritoneum,  and  of  enteric  fever  ;  the  staphylococcus  pyogenes 
aureus  in  1  case  each  of  tuberculosis,  carcinoma  uteri,  and 
gangrfena  senilis. 

Two  conclusions  seem  naturally  to  flow  from  those  ob- 
servations of  Besser,  namely,  that  of  all  the  species  of  bacteria 
found  associated  with  influonza  by  various  observers,  none  can 
have  a  causal  relation  to  this  disease,  and  that  the  grave  sus- 
picions entertained  by  some,  oven  as  to  the  often  asserted 
etiological  relation  of  tho  diplococcus  pncumonise  to  fibrinous 
or  croupous  fnouiii.uiia  aro  wi-11  foimded. 


At  the  m(>etiii(;  of  thn  li)yiil  Mr.lical  nu'l  Cliiriirj^'iral  Society  on 
Tuenliiy  urxf,  which  will  be  the  first  ordinary  mi'^iing  in  the 
new  hall,  Sir  Ifenry  Thompson  will  exhibit  a  remarkable  series  of 
Ttsical  calculi.  The  clinical  histories  of  the  cases  from  which  the 
Btoni'g  were  removed  have  been  carefully  arranged  and  indexed, 


and  the  whole  collection — documents  and  specimens — is  probably 
the  most  extensive  and  instructive  in  existence.  We  understand 
that  Sir  Henry  Thompson  intends  to  present  this  unique  collection 
to  the  Royal  College  of  Surgeons. 


I      We  are  enabled  to  state,  on  high  authority,  tliat  the  Report  of 
j  the  Royal  Commission  on  the  Military  and  Naval  Admini.-tration 

will  not  contain  any  proposal  os  to  the  Medical  Uepnrtraent  of  the 

army. 

Thr  Royal  Commission  on  Vaccination  mot  on  Wpdnesdnj', 
March  .'ith.  Lord  Herschell  in  the  chair.  Mr.  AVallace,  who  is 
strongly  opposed  to  compulsory  vaccination,  was  again  examined 

I  with  regard  to  the  statistics  which  he  gave  in  evidence  at  the  last 

!  sitting. 


O.v  Wednesday,  March  ifith,  at  2  p.m.,  Mr.  Gladstone  will  open 
the  new  residential  college  at  Guys  Hospital.  lie  will  be  enter- 
tained at  luncheon  by  the  governors  and  staff,  who,  after  i\\c 
ceremony,  will  hold  a  reception.  A'i^itors  will  be  invited  to  in- 
spect the  building. 

Fon  the  treasurership  of  St.  Thomns'.s  Hospital,  Tendered  vacant 
by  the  death  of  Mr.  .VMerman  Stonf,  it  is  staged  that  it  is  sought 
to  St'ciiro  the  services  of  Alderman  Sir  Henry  K.  Knight,  whT  filled 
the  oflice  of  I.<ord  Mayor  in  1882,  and  whose  business  qualifications 
eminently  fit  him  for  the  position.  A  requisition  is,  we  under- 
stand, in  course  of  signature,  which  has  already  been  most  influ- 
entially  signed  by  members  of  the  governing  body. 

Db.  Mich.vf.l  Foster  has  been  elected  a  member  of  the  Italian 
Reale  Accodemia  dci  Lincei  in  the  section  of  physical,  mathema- 
tical, ami  natural  sciences.  Among  the  other  foreign  members 
elected  ot  the  same  time  were  M.  Berthelot,  Dr.  A.  Chauveau,  and 
Professors  Korl  von  Niogeli  and  W.  Kiihne. 


i  THE     COST    OF     THE     INFLUENZA     EPIDEMIC. 

I  Thb  next  meeting  of  the  Medical  Sickni'ss  .Vnnuity  and  liife 
,  Assurance  Society  is  called  for  Wednesday,  .March  12th, at  38,  Wim- 
pole  Street,  W.,  when  it  is  expected  that  an  interesting  statement 
will  be  made,  showing  the  severity  with  which  the  late  inlluenr.i 
epidemic  has  fallen  upon  medical  men,  and  the  extent  of  total  dis- 
ablement from  practice,  concurrent  with  the  claims  upon  the 
funds  of  tho  Society  to  which  it  has  given  rise  among  the  thousand 
members  of  the  Society.  The  cost  to  tho  country  of  the  present 
epidemic  of  influenza  has  been  calculated  by  Mr.  Smee,  the  chief 
medical  advisor  to  the  Grosham  Life  AsBurance  Society,  at  two 
millions  of  money,  about  one  half  of  this  amount  having  been 
paid  by  insurance  companies  and  friendly  societies,  and  the 
remainder  representing  the  loss  on  wages,  disorganisation  of 
business,  and  the  like. 


'  Zicglor'a  Stitriigt,  vl,  4. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
On  Wednesday  evening  the  last  mooting  of  tliis  Society  was  held 
in  Bemers  Street.  Two  papers,  one  by  Dr.  Herman,  On  the  Change 
in  size  of  tho  Chest  and  Abdomen  during  the  Lying-in  I'erio  I,  and 
the  Effect  of  the  I'.inder  on  them  ;  and  the  second,  by  .Mr.  Doran 
On  Apoplexy  of  the  Ovary,  gave  risi- to  very  instruc'ivB  discus- 
sions. The  .\pril  meeting  will  be  held  in  the  Royol  Mi'dicnl  and 
Chlrurgical  Society's  Rooms,  It).  Hanover  Sqiinre.  Fellows  of  the 
Society  roust  beor  in  mind  that  the  lilirnry  miist  be  closed  within 
a  very  few  day«,  as  it  will  be  moved  from  Bemers  Street  to 
Hanover  Square. 
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THE  REFORM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
We  understand  that  it  is  the  intention  of  Lord  Dunraven  to 
introduce  the  Bill  for  the  reform  of  tlie  Rsyal  College  of  Surgeons 
immediately,  and  that  it  will  probably  be  put  down  for  some  day 
before  Easter.  A  meeting  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  was  held  on  Tuesday,  JIarch 
4th,  when  the  draft  Bill  of  the  Members'  Association,  published 
last  week  (page  503),  was  under  consideration.  The  meeting  was 
adjourned  until  Friday,  at  4  o'clock,  when  the  consideration  of 
the  clauses  will  be  resumed. 


THE  HEALTH  OF  SIR  RICHARD  OWEN. 
Wb  are  glad  to  learn  on  inquiry  that  the  statements  circulated 
in  the  Press  as  to  the  serious  state  of  the  health  of  Sir  Richard 
Owen  are  quite  inaccurate.  Sir  Kiohard  Owen  slightly  injured  his 
foot  last  week,  and  his  surgical  advisers  have  found  it  necessary  to 
recommend  him  to  remain  at  rest  for  some  days.  This  restriction 
to  a  man  of  Sir  Richard  Owen's  extremely  active  habits  is  very 
irksome,  but  his  general  health  is  remarkably  vigorous,  taking  into 
account  his  great  age. 


THE  ALLEGED  TRANSMISSION  OF  SYPHILIS  BY 
VACCINATION. 
EvEBT  case  in  which  it  is  alleged  that  syphilis  has  been  trans- 
mitted by  vaccination  is  made  the  subject  of  special  official  inquiry 
by  the  medical  department  of  the  Local  Government  Board.  Such 
a  case  occurred  last  year,  about  the  time  that  the  Royal  Commis- 
sion on  Vaccination  was  appointed,  and  the  evidence  relating  to 
it  will  no  doubt  be  laid  before  the  Commission.  The  President  of 
the  Local  Government  Board,  in  a  statement  made  in  answer  to 
Mr.  Summers  in  the  House  of  Commons,  gave  some  account  of  the 
case,  which  was  very  carefully  investisrated  by  an  Inspector  of 
the  Local  Government  Board.  Mr.  Ritchie's  answer  gave  information 
on  many  points,  but  it  was  not  so  full  as  to  enable  us  to  comment 
on  the  points  of  medical  importance  in  the  case.  It  was,  however, 
stated  by  Mr.  Summers,  and  his  statement  on  this  point  was 
accepted  as  correct,  that  the  mother  of  the  child  who  has  been  the 
subject  of  the  inquiry  specially  "  requested  that  calf  lymph  might 
be  used  in  vaccination,"  and  that  the  vaccinator  had  not  complied 
with  her  request.  We  think  that  in  cases  where  the  parents  ex- 
press a  desire  for  calf  vaccination  they  should  be  afforded  reason- 
able facilities  for  obtaining  it.  These  are  officially  provided  in 
London,  but  not  in  the  large  provincial  centres  of  Leeds,  Man- 
chester, and  Birmingham.  The  subject  is  one  which  might  well 
receive  the  attention  of  the  councils  of  those  cities,  and  of  their 
several  medical  officers  of  health,  who  would  be  well  able  to  advise 
them  on  the  question  now  raised. 


THE  LUNACY  CONSOLIDATION  BILL. 
This  Bill,  intituled  An  Act  to  consolidate  certain  of  the  Enact- 
ments respecting  Lunatics,  passed  its  second  reading  in  the  House 
of  Lords  on  the  3rd  instant.  Its  object  is  merely  to  consolidate 
the  existing  Lunacy  Acts,  incorporating  the  Lunacy  Acts  Amend- 
ment Act  of  last  year  with  the  various  provisions  of  preceding 
Acts  not  repealed  by  it.  A  measure  of  consolidation  was  provided 
for  in  a  number  of  the  clauses  of  the  Act  passed  last  year;  and 
one  strong  reason  for'  the  deferring  of  the  day  on  which  that  Act 
is  to  come  into  operation  until  the  first  day  of  May  of  this  year — 
except  where  otherwise  specially  provided  in  the  Act  itself — was 
■to  secure  time  in  the  interim  for  the  passage  of  the  present  Bill 
through  the  Houses  of  Parliament.  The  Lunacy  Consolidation 
Bill  is  introduced  in  order  to  complete,  for  the  present,  the  lunacy 
legislation  undertaken    by    the    existing  Government.     It  can 


scarcely,  therefore,  he  said  to  contain  contentious  matter.  The 
questions  in  dispute  were  threshed  out  during  the  live  successive 
yearly  sessions  of  Parliament,  in  which  as  many  successive  Lunacy 
Bills  were  before  the  Houses,  until  finally  the  Bill  of  188!)  was 
passed,  greatly  improved  in  its  provisions  by  the  efforts  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association 
and  of  those  members  of  Parliament  who  so  cordially  supported 
the  recommendations  of  that  Committee.  Therefore  difficulty  in 
passing  the  Lunacy  Consolidation  Bill  need  not  be  appre- 
hended apparently.  This  Consolidation  Bill  is  a  formidable 
document  of  342  clauses,  many  of  them  subdivided  into  a  number 
of  sub-clauses,  besides  numerous  statutory  forms  to  be  used  in 
various  contingencies,  and  arranged  in  several  schedules ;  as  well 
as  a  number  of  summaries,  tables,  and  memoranda  relating  to  the 
Bill  and  to  the  various  existing  Lunacy  Acts.  The  whole  extends 
to  164  large  pages.  When  enacted,  the  Bill  will  be  of  immense 
convenience  to  all  those  concerned  with  the  care  of  the  insane, 
or  dealing  with  their  certification,  or  their  being  placed  under 
control,  or  detained,  or  released ;  bringing,  as  it  does,  the  numerous 
Lunacy  Acts  into  conjunction  and  consolidation.  The  Bill  is 
introduced  by  the  Lord  Chancellor. 


"DRUNK  OR  DYING." 
AccoEBiNG  to  the  reports  which  have  appeared  in  the  daily  press, 
Mr.  Plowden,  the  magistrate  sitting  at  the  West  London  Police 
Court,  recently  gave  expression  to  an  opinion  which  it  is  to  be 
feared  a  little  more  experience  will  lead  him  very  seriously  to 
regret.  He  appears  to  have  found  fault  with  a  policeman  for 
sending  for  the  surgeon  to  see  a  prisoner  who  was  "  speechless 
drunk."  The  magistrate  is  reported  to  have  expressed  his  opinion 
that  it  was  not  fair  to  the  prisoner  to  send  for  a  doctor  without 
his  consent,  and  then  charge  him  the  fee.  He  asked  what  was 
the  good  of  sending  for  a  doctor  to  see  a  drunken  man  ?  He  de- 
clined to  order  the  payment  of  the  doctor's  fee,  and  discharged 
the  prisoner.  In  future,  therefore,  when  the  police  find  themselves 
in  charge  of  a  prisoner  in  a  state  of  unconsciousness,  they  are 
to  decide  for  themselves  the  strictly  medical  question  as  to  the 
cause  of  this  insensibility.  It  is  not,  of  course,  to  be  expected  that 
a  magistrate  should  recognise  the  nature  of  the  circumstances 
which  render  a  diagnosis  in  many  of  these  cases  exceedingly 
difficult,  but  it  is  certainly  astonishing  that  any  man  occupying 
that  position  should  be  oblivious  of  the  too  numerous  scandals 
which  have  occurred  in  times  past.  A  few  years  ago  the  title 
"  Drunk  or  Dying  "  was  almost  a  standing  heading  in  newspaper 
offices,  so  numerous  were  the  cases  in  which  unfortunate  persons 
suddenly  seized  in  the  streets  with  apoplexy  or  some  other  serious 
disorder  producing  unconsciousness  and  stertorous  breathing  were 
consigned  to  a  drunkard's  cell  for  the  night.  The  police  are,  no 
doubt,  as  a  body  intelligent  and  humane  men,  but  if  they  are  set 
tasks  which  they  are  quite  incompetent  to  discharge,  the  inevitable 
consequence  will  be  mistakes  which  will  scandalise  the  public. 
The  responsibility  for  these  scandals  will,  to  no  small  extent,  rest 
upon  the  shoulders  of  magistrates  who  take  upon  themselves  to 
express  opinions  at  variance,  not  only  with  medical  science,  but 
with  the  hard  facts  of  past  experience. 


SUCCESSFUL     REMOVAL     OF    A    CANCEROUS    TUMOUR 

FROM  THE  PANCREAS. 
Professor  G.  Ruggi,  of  Bologna,  has  recently  reported'  a  case  in 
which  he  successfully  removed  a  cancerous  growth  from  the 
pancreas.  The  patient  was  a  woman,  aged  50,  who  had  suffered 
for  some  time  from  swelling  of  the  abdomen,  which  caused  great 
discomfort  and  occasionally  severe  pain.  Though  still  well 
nourished,  she  had  lost  flesh  considerably ;  the  digestive  functions 
1  GiornaU  Internationale  ddle  Science  Medicbe,  February  loth. 
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•were  much  diBoruc>re<l,  but  all  the  other  organs  seemed  to  be  per- 
fectly healthy.  Th-i  patient  suffered  from  profound  mental  de- 
pression, which  she  said  was  worse  than  her  bodily  sulTerinBS.  On 
examination  the  abdomen  was  found  to  be  uniformly  distended  by 
fluid  in  the  peritoneum,  and  two  tumours  could  be  felt,  one  above 
the  other,  with  a  distinct  line  of  demarcation  between  them. 
The  lower  one  was  continuous  with  the  body  of  the  uterus,  and 
was  judged  to  be  a  fibromyoma.  The  upper  mass  occupied  the 
left  colic  and  hypochondriac  regions,  and  extended  in  front  towards 
the  umbilicus.  Its  post.rior  extremity  corresponded  to  a  pro- 
longation of  the  mid-axillarj-  line,  and  the  anterior  to  a  prolonga- 
tion of  the  parasternal  line.  The  tumour  measured  25  centimetres 
in  its  long,  and  1.)  in  its  short,  diameter.  If  the  patient  lay  down 
with  her  shoulders  lower  than  her  pelvis  the  tumour  disappeored 
under  the  arch  of  the  ribs,  returning  to  its  natural  position  when 
she  sat  up.  Vaginal  examination,  whilst  confirming  the  diagnosis 
with  re.9poct  to  the  lower  tumour,  threw  no  Ught  on  the  origin  or 
relations  of  the  upper  one.  The  spleen,  kidneys,  and  liver  were 
normal  to  palpation.  A  provisional  diagnosis  of  retroperitoneal 
adeno-sarcoma  was  made,  and  laparotomy  was  performed  on  Sep- 
tember 4th,  1889.  The  patient  having  been  placed  on  her  right 
side  the  abdomen  was  opened  by  a  lateral  transverse  incision  just 
under  the  left  costal  arch.  In  attempting  to  separate  the  tumour 
from  the  peritoneum,  to  which  it  was  adherent  in  front,  the  peri- 
toneal cavity  was  opened,  and  a  quantity  of  yeUowish  fluid 
escaped.  The  mass  was  then  drawn  through  the  hole  in  the  peri- 
toneal sac,  bringing  with  it  the  omentum  and  a  loop  of  the  small 
intestine  surrounding  the  lower  and  inner  end  of  the  tumour.  The 
latter  was  soft,  like  brain  substance,  and  broke  down  under  the 
fingers,  but  the  operator  was  able  by  degrees  to  pick  it  off  the  in- 
testine to  which  it  was  attached,  a  catgut  ligature  being  applied 
here  and  there.  The  adhesions  to  the  omentum  were  firmer  and 
that  structure  had  to  be  divided  into  bundles,  which  were  tied 
separately  and  cut  through.  The  tumour  when  brought  away 
was  a  .shapeless  mass  of  pulp,  bearing  no  resemblance  to  the 
normal  pancreas.  The  peritoneal  cavity  was  carefully  cleansed, 
and  drainage  tubes  placed  in  the  posterior  part  of  the  wound. 
The  front  part  healed  by  first  intention,  and  the  patient  made  an 
excellent  recovery,  being  discharged  cured  on  October  2Cth.  Her 
appetite  was  excellent,  and  the  deep  depression  from  which  she 
had  suffered  before  the  operation  had  entirely  disappeared.  Recent 
accounts  state  that  she  U  stUl  in  perfect  health.  The  fragments 
of  the  growth  removed  weighed  CM  grammes ;  microscopic  ex- 
amination proved  it  to  be  a  glandular  cancer.  Professor  Ruggi 
thinks  that  little  or  none  of  the  affected  organ  was  left  i)ehind  ; 
the  opening  into  the  duodenum  was  certainly  destroyed.  ThJ 
patienfs  digestion,  however,  is  perfect,  although  no  particular 
precautions  have  been  observed  as  to  diet. 


REPRESENTATION  OF  THE  MEDICAL  STAFF  ON 
HOSPITAL  BOARDS. 
We  regret  to  learn  that  the  poll  demanded  at  the  annual  general 
meeting  of  governors  of  the  German  Hospital  has  resulted  in  the 
rejection  of  the  reasonable  demand  of  the  active  medical  staff  to 
be  represented  on  the  Board  of  Management.  The  numbers- 
1,010  to  2,870  -show  that  the  great  bulk  of  the  subscribers  to  the 
ho.<ipitnI  hare  failed  to  appreciate  the  importance  of  a  libiral 
policy,  and  have  taken  somewhat  too  seriously  Baron  Schra<Ier's 
dictum,  "that  it  would  be  detrimental  to  the  test  interests  of  the 
hospital  if  the  honorary  active  medical  staff  should  be  represented 
on  the  Committee."  This  statement  is  altogether  at  variance  with 
the  experience  of  other  hospitals  in  this  country,  and  no  reasons 
have  been  advancd  which  would  tend  to  place  the  fierman  llns- 
pital  in  a  special  category.  It  is,  indeed,  surprising  to  find  the 
represfntatives  in  this  country  of  a  nation  which  prides  itself  on 


being  in  the  van  of  progrcsi  thus  lagging  behind,  and  grudging 
to  their  co-workers  in  a  noble  charity  a  due  recognition  of  their 
statu?.  Unfortunately,  some  members  of  the  Committee  of  Man- 
agement would  seem  to  have  introduced  into  the  discussion  of  this 
administrative  question  a  degree  of  heat  which  is  quite  Inex- 
plicable. We  can  only  hope  that  the  medical  staff  will  not  be  dis- 
couraged by  this  reverse,  but  will  renew  their  proposal  at  some 
future  time,  when  pos.-ibly  it  may  be  considered  in  a  more  judicial 
frame  ofmind. 

THE  EVILS  OF  COMPETITIVE  EXAMINATION. 
A  MOTION  was  brought  before  the  Uouse  of  Lord.s  last  Friday  by 
Lord  Wemyss  in  favour  of  the  appointment  of  a  Royal  Commis- 
sion to  inquire  into  the  whole  subject  of  official  appointments  by 
I  examination.  This  line  of  Parliamentary  action  was  taken  at  the 
I  suggestion  of  Mr.  Auberon  Herbert  and  others  interested  in  the 
I  late  discussion  on  "The  Sacrifice  of  Education  to  Examination,' 
and  the  motion  was  supported  b}-  numerous  extracts  from  his 
book,  showing  that  various  medical  authorities  declared  that  a 
great  increase  of  nervous  affections  is  due  to  e.xaminations,  and 
that  much  brain  disease  results  from  overpressure,  while  mental 
strain  in  girls  leads  to  highly-nervous  women,  weak  mothers,  and 
deteriorated  offspring.  Under  a  rule  in  the  revised  Educational 
Code  recently  issued  for  Scotland  paj-ment  for  results  is  to  a  great 
extent  done  away  with,  and  much  discretion  is  given  to  the 
schoolmaster  in  classifying  his  pupils.  The  Bishop  of  Carlisle, 
speaking  in  favour  of  the  motion,  took  occasion  to  point  out  that 
class  examinations  are  an  essential  part  of  good  education,  and 
that  in  such  subjects  as  mathematics  and  Latin  verses,  an  exami- 
nation necessarily  tests  the  candidate's  mental  training,  not  the 
amount  of  cram  that  he  has  acquired  from  his  teachers.  Lord 
Cranbrook,  in  his  reply,  showed  the  general  convenience  and 
advantage  that  result  from  admission  to  the  public  ser- 
vice by  examination  in  place  of  the  old  method  of  nomination. 
AVith  regard  to  the  question  of  health,  the  President  of  the  Council 
admitted  the  possibility  of  harm  from  competitive  strain,  both  at 
school  and  college,  and  in  the  world  at  large,  in  the  tremendous 
struggle  for  existence  going  on  in  the  country,  and  that  this  might 
increase  the  frequency  of  disorders  of  brain.  He  continued, — "Bnt 
the  only  question  is  whether  the  undisturbed  brain  is  so  valuable 
that  it  is  dangerous  to  disturb  it;  "  and  again,  "  he  did  not  believe 
that  it  was  proven  in  any  great  degree  that  peoples  health  was 
affected  by  the  examinations  in  schools,  or  at  college,  or  by  the 
official  examinations  of  the  public  services."'  Karl  Granville  was 
happy  in  finding  that  Government  would  not  support  any  motion 
of  retrogression  to  the  old  doys  of  patronage  in  public  service  ap- 
pointments, and  concluded  by  saying — "  Of  course  it  would  have 
been  a  very  different  thing  if  it  had  been  shown  that  the  present 
system  was  detrimental  to  the  health  of  the  competitors."  It  is 
the  almost  complete  absence  of  knowledge  of  the  mental  and 
physical  effects  of  a  widespread  and  deeply-rooted  system  of  com- 
petitive examination,  together  with  a  strong  suspicion  in  the 
minds  'of  many  competent  authorities  that  it  is  doing  much 
harm,  that  strikes  us  in  this  important  discussion.  With  a  view 
to  clearing  up  these  unsettled  points  of  discussion,  we  should  bo 
glad  to  see  some  scientific  inquiry  made  as  to  the  physical  and 
mental  effects  of  education  and  e.xaminatinn.  The  question  may 
be  temporarily   laid  at  rest,  but   it  is    :  .   and  public 

anxiety  is  not  allayed. 


INADEQUATE     FINES    FOR    ADULTERATION. 
Thk  (jueHtion  which   Mr.  O.  V.  .Morgan  recently  nddrecfid  to  tho 
Home  Secretnrj-  in  the  House  of  Commons,  respecting  the  small- 
neesof  the  fines  fre(|ucntly  imposed  by  magistrates  for  offences 
against  the  Ssle  of  Food  and  Drugs  Acts,  touched  upon  a  matte 
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■which  is  of  considerable  importance  to  the  general  public,  and  to 
which  attention  has  frequently  been  drawn  in  these  columns.  Mr. 
Morgan's  question  related  more  particularly  to  certain  metropoli- 
tan cases,  and  it  is  satisfactory  to  learn,  from  the  reply  given  Ijy 
Mr.  Matthews,  that  he  proposes  to  draw  the  attention  of  the  chief 
magistrate  ofTicially  to  this  subject,  "  and  to  request  him,  in  con- 
ference with  his  brother  magistrates,  to  arrive,  if  possible,  at  some 
common  understanding,  with  a  view  to  secure  uniformity  of  prac- 
tice in  the  administration  of  these  Acts."  But  interest  in  this 
matter  is  not  limited  to  the  metropolis.  In  the  last  annual  Report 
of  the  Local  Government  Board  it  is  recorded  that,  during  the 
year  1888,  1,337  prosecutions  were  instituted,  throughout  the 
country,  under  the  Sale  of  Food  and  Drugs  Acts,  and  that  fines 
were  imposed  in  these  cases  amounting  in  the  aggregate  to  £1,782^ 
besides  costs.  The  average  penalty  was  thus  under  27s.  There 
were,  however,  amongst  them  six  fines  of  £15  each,  two  of 
£10  log.,  twenty  of  £10,  seven  between  £5  and  £10,  and  sixty  of 
£.5.  "  If,"  observe  the  Board,  "  we  exclude  these  cases, 
amounting  only  to  7  per  cent,  of  the  whole  number,  the 
average  fiae  was  only  ISs.  Considering  the  large  profits  of  adul- 
teration, we  cannot  regard  penalties  of  this  amount  as  likely  to 
check  it  effectually ;  and  we  have,  as  in  former  years,  received 
various  complaints  of  the  leniency  of  magistrates  in  this  matter. 
In  one  metropolitan  district,  for  instance,  where  a  sample  of  milk 
had  been  reported  against,  and  where  the  chemists  of  the  Inland 
Revenue  Department  had 'confirmed  this  verdict,  the  magistrates 
imposed  a  fine  of  Is.,  with  '23.  costs.  As  the  actual  costs  of  the  pro- 
ceedings were  £3  12s.  2d.,  it  was  represented  to  us  that,  while  the 
vendor  had  escaped  with  a  nominal  penalty,  the  vestry  were  prac- 
tically fined  £3  Ds.  2d.  for  carrying  out  their  statutory  duty."  In 
another  case  in  which  the  vendor  of  milk  stated  that  he  rarely  sold 
more  than  a  farthing's  worth  at  a  time,  the  sample  taken  was  found 
diluted  with  1.5  per  cent,  of  water,  but  the  magistrate  considered 
that  Is.  was  an  adequate  fine.  On  this  decision  the  public  analyst 
commented  as  follows:  "It  is  these  small  portions  of  milk  which 
are  used  to  fill  the  bottles  of  young  children,  and  are  often  diluted 
by  the  parents  after  the  purchase,  and  thus  it  is  impossible  to  say 
how  weak  the  milk  becomes  before  the  same  is  used  ;  but  it  is  not 
very  difficult  to  understand  why  the  mortality  amongst  the 
children  of  the  poor  is  so  great."  Instances  of  a  similar  kind  to 
these  are  unfortunately  far  too  common.  The  Sale  of  Food  and 
Drugs  Acts  were  enacted  for  the  protection  both  of  the  consumer 
and  of  the  honest  tradesman.  It  is  not  always  possible  for  the 
consumer  to  protect  himself  from  imposition  and  fraud,  especially 
if  he  be  poor  or  ignorant ;  and  hence  it  would  be  well  if  the  Home 
Secretary  could  see  his  way  to  directing  the  attention  of  provincial 
magistrates,  as  well  as  those  of  London,  to  the  importance  of  this 
subject,  and  to  the  powers  which  they  possess  of  assisting  the  poor, 
by  imposing  such  adequate  and  deterrent  fines  for  offences  under 
the  Sale  of  Pood  and  Drugs  Acts  as  will  tend  to  discourage  de- 
liberate fraud,  and  render  the  practice  of  adulteration  unremuner- 
ative. 


THE     MEDICAL    SOCIETIES    AND    ORIGINAL    WORK. 

A  CORRESPONDENT  who  has  had  considerable  experience  of  the 
working  of  medical  societies  sends  the  following  suggestion : — 
Our  medical  societies  have  done  good  service  in  drawing  out  and 
giving  publicity  and  criticism  to  the  able  work  of  many  men,  and 
in  selecting  the  best  portions  of  such  work  for  publication  in 
their  Transactions.  One  of  the  most  proper  and  legitimate  ways 
of  presenting  new  work  to  the  profession  is  by  laying  it  before  a 
scientific  society.  Much  useful  ground  has  thus  been  covered 
and  well  worked  over  in  the  course  of  years ;  material  for  the 
solution  of  many  clinical  and  pathological  problems  has  been 
collected  ;  gaps  in  our  knowledge  have  been  filled  in  ;  and  fresh 
experimental  researches  have  been  encouraged  in  confirmation  or 


refutation  of  previously  accepted  theories.  The  question  may, 
however,  be  asked  whether  the  arrangements  of  the  societies  are 
sufficiently  elastic  to  encourage  workers  on  new  lines  of  thought 
and  investigation.  Obviously,  there  is  considerable  difficulty  in 
raising  a  discussion  on  new  lines  of  work  and  on  new  methods 
of  making  observations ;  if  members  of  the  society  have  not  made 
observations  of  similar  facts  they  are  not  prepared  to  discuss 
them.  For  this  reason  it  appears  desirable  that  there  should  be 
great  liberality  in  receiving  new  work  for  discussion,  and,  if  it 
appears  to  be  really  founded  upon  observation,  the  author  has 
some  right  to  the  benefit  of  criticism ;  to  find  that  nobody  present 
is  able  to  pass  criticism  is  but  cold  sympathy  for  work  done. 
Cases  of  difficulty  of  this  kind  might  be  met  by  a  method  similar 
to  that  used  when  a  specimen  presented  is  not  under?,tood — that 
is,  by  referring  the  paper  to  a  sub-committee.  Election  as  member 
of  a  society  should  imply  the  possibility  of  receiving  help  from 
its  members  in  cases  of  difficulty ;  thereby  the  unwholesome 
isolation  of  an  original  thinker  and  worker  is  removed,  and,  on 
the  other  hand,  the  work  of  the  society  is  enriche?^.  Literary 
merit  and  clear  enunciation  are  necessary  qualifications  of  a  paper 
for  publication  in  the  Transactions,  and  the  clear  representation 
of  new  views  would  be  greatly  aided  by  submitting  a  paper  to  a 
committee  and  their  subsequent  report. 


MIDWIVES'     INSTITUTE. 

The  objects  of  the  "  Midwives"  Institute  Trained  Nurses'  Club 
(Matrons'  Aid  Society)"  are  to  raise  the  efficiency  and  improve 
the  status  of  midwives,  and  to  petition  Parliament  for  their  recog- 
nition to  establish  both  a  registry  for  members,  and  a  centre  of 
information  for  the  public;  to  provide  a  good  medical  lending 
library  and  club  room  for  friendly  meetings ;  and  to  arrange 
courses  of  medical  lectures,  and  to  afford  opportunities  for  dis- 
cussion on  subjects  connected  with  the  profession.  The  institute 
consists  of  three  classes.  The  "  full  members  "  are  trained  mid- 
wives  over  the  age  of  21  who  have  passed  the  examination  of  the 
Obstetrical  Society  of  London.  The  "  associate  members "  are 
trained  midwives  or  nurses  who  hold  any  other  diploma.  The  last 
class,  or  "  lay  members,"  are  persons  not  midwives  who  are  inter- 
ested in  the  subject  and  have  been  elected  by  the  Society.  Fuller 
particulars  may  be  obtained  from  the  secretary  of  the  Midwives' 
Institute,  15,  Buckingham  Street,  Strand.  The  members  of  this 
institute  hold,  we  understand,  a  firm  opinion  that  a  qualified  mid- 
wife is  distinct  from  a  trained  nurse,  the  former  not  always 
acting  under  the  direction  of  a  member  of  the  medical  profession, 
but  often  taking  the  entire  charge  of  labours.  The  principles  of 
the  institute  allow,  we  believe,  that  in  abnormal  labours  medical 
assistance  must  always  be  summoned.  It  is  doubtless  a  subject 
of  gratification  that  midwives  should  form  such  an  association, 
but  obstetricians  and  practitioners,  on  the  other  hand,  feel  that 
therelation  of  midwives  to  medical  men — a  most  important  matter — 
needs  further  definition.  The  existence  of  a  recognised  institute 
may  aid  in  setting  such  relations  on  a  satisfactory  basis. 


THE  SMOKE  NUISANCE. 
The  County  Borough  of  Blackburn  has  taken  a  step  of  great  im- 
portance towards  the  prevention  of  a  nuisance  which  spoils  the 
atmosphere  of  many  Lancashire  and  Yorkshire  towns.  Acting 
under  the  instructions  of  the  Health  Committee  of  the  Corpora- 
tion, Dr.  Sidney  Barwise,  the  medical  officer  of  health,  has  drawn 
up  a  report  on  the  smoke  nuisance  and  the  means  by  which  it 
may  be  prevented  or  diminished.  The  report  contains  a  good 
deal  of  useful  information  respecting  the  various  mechanical 
appliances  which  have  been  found  efficacious,  and  it  also  gives 
an  account  of  the  practice  of  several  important  town  councils 
in  the  matter  of  smoke  prevention.     It    appears  that  there  is 
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much  difference  in  the  practice  of  se^  erol  authorities,  some  taking 
pretty  vigorous  action  to  control  the  nuisance,  and  others  letting 
it  alone.  It  sometimes  happens  that  manufacturers  concerned  in 
similar  trades  and  competing  with  each  other,  but  carrj-ing  on 
their  businesses  in  different  towns,  are  in  one  place  permitted  to 
make  smoke  to  any  extent,  whilst  in  another  they  are  limited  to 
one  minute  of  dense  smoke  in  the  hour.  Sheffield  is  probably  the 
greatest  of  all  offenders,  and  the  state  of  this  town  may  be  truly 
said  to  be  a  disgrace  to  civilisation.  By  persistently  neglecting 
its  duty  as  a  public  health  authority,  the  Corporation  of  this 
wealthy  and  populous  town  has  permitted  the  atmosphere  which 
the  citizens  are  compelled  to  breathe  to  become  so  spoilt  and 
polluted,  that  for  six  days  out  of  seven  the  whole  town  appears  to 
be  in  a  thick  black  cloud.  This  state  of  things  ought  not  to  be 
allowed  to  continue,  and  we  hope  that  the  leading  manufacturers 
of  that  town  will  awake  now  to  a  sense  of  their  public  duty.  We 
cordially  approve  of  the  action  taken  by  the  Corporation  of  Black- 
bum.  It  has  set  an  example  which  should  at  once  be  followed 
by  the  authorities  of  other  large  towns  in  the  manufacturing 
(Ustricts. 

PANCREATIC  H/EMORRHAGE. 
An  uncommon  cause  of  sudden  death  has  recently  been  recorded' 
by  Dr.  F.  A.  Harris,  of  Boston.  A  working  woman,  aged  thirty- 
five,  of  doubtful  antecedents,  was  found  on  a  doorstep,  complaining 
that  she  felt  very  ill ;  a  few  hours  before  she  had  been  at  an 
"employment  oiBce,"  seeking  work  The  patrolman  detecting  a 
smell  of  alcohol  in  her  breath  seems  to  have  considered  that  she 
was  intoxicated,  and  had  her  removed  from  the  doorstep  to  the 
station  in  a  patrol  wagon.  On  arrival  she  was  found  to  be  dead. 
A  post-mortem  examination  was  made ;  the  body  was  well 
nourished,  the  brain  and  membranes,  the  heart,  the  great  vessels, 
and  all  the  organs,  with  the  exception  of  the  pancreas  and  lungF, 
were  healthy.  The  right  lung  was  redematous,  and  there  were 
some  extravasations  into  the  periphery  of  the  lower  lobes  of  both 
lungs.  There  was  hsemorrhage  into  the  splenic  end  of  the 
pancreas ;  the  whole  of  this  third  of  the  organ  being  infiltrated 
with  blood,  which  was  easil}'  expressed  on  section.  There  was 
also  a  small  amount  of  blood  effused  into  the  subperitoneal 
tissue,  extending  nearly  to  tho  suprarenal  capsule.  The 
whole  amount  of  blood  was  apparently  not  more  than  a 
drachm  and  a  half,  by  estimate.  In  gross,  the  pancreas  presented 
otherwise  nothing  unusual.  It  was  not  enlarged,  nor  were  there 
any  gross  appearances  of  fatty  degeneration,  or  abscess  or  embolic 
infarction. 

THE    TREATMENT    OF    PHTHISIS    BY    CARBONIC   ACID. 
It  is  said  that  lime-burners  enjoy  a  certain  degree  of  immunity 
from  jihthi.'is,  not  because  they  take  in  more  carbonic  acid,  but 
because  its  diffusion  when  expired  is  impeded.     Again,  the  course 
of  phthisis  is  often  seen  to  be  arrested  in  pregnancy,  and  this  has 
been  ascribed  to  the  increased  amount  of  CO^  in  the  maternal  blood 
Chronic  heart  disease,  by  causing  chronic  byperajmiaof  the  lungs, 
also  affords  a   kind    of    immunity  against  phthisis;    lastly,  in 
emphy.sema  there  is  also  permanent  dyspnoea  in  more    or    less 
degree,  and  the  blood  is  overcharged  with  t'O^.    Acting  on  these  i 
ideas.  Dr.  Hugo  Weber  (St.  Johann-Saarbriicken)  proposes  to  ad- 
minister COj  by  the  stomach,  in  the  form  of  effervescing  powders,  t 
Ten  cases  are  reported^  in  wliicii  decided  improvement  was  noted 
after  this  treatment,  which  certainly  merits  further  trial,  especi- 
ally as  it  can  be  carried  out  at  patients'  own  homes,     .\ccording  to  , 
Kbstein's  theory  of  diabetes,  the  increased  pronnnes.'i  to  phthisis 
which  that  disease  entails  is  due  to  the  defective  development  of  i 
CO,,  this  being  not  only  the  final  product  of  tissue  oxidation,  but 
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a  body  which  exerts  a  regulatory  restraining  influence  on  the 
destruction  of  glj'cogon  and  albuminoids.  Bergeon,  Dujardin- 
Beaumetz  and  others  have  used  in  phthisis  gaseous  injections /)«• 
rectum  of  hydrofluoric  acid,  copiously  diluted  with  Ci->^,  and  the 
good  results  they  met  with  are  claimed  by  Dr.  II.  Weber  as  due  to 
the  diluent. 


SCOTLAND. 

The  SenatuB  Academicus  of  St.  Andrews  Univeraity  resolved  on 
March  5th  to  confer  the  degree  of  Doctor  of  Laws  upon  Sir  Joseph 
Fayrer.  M.D.,  K.C.S.I. 

ROYAL  SOCIETY  OF  EDINBURGH. 
At  a  meeting  of  the  Itoyal  Society  of  Edinburgh,  on  February 
28th,  a  paper  was  read  by  Dr.  William  Rutherford  on  the 
Structure  and  Contraction  of  the  Striped  Muscular  Fibre  of  the 
Crab  and  Lobster.  Dr.  Haycrait  communicated  a  paper  on  the 
Carapace  of  the  Chelonia,  in  which  he  pointed  out  that  the  cara- 
pace was  sensitive  to  the  slightest  impact,  even  of  a  ilrop  of 
water ;  this  be  had  ascertained  was  due  to  the  fact  that  nerves 

I  terminated  in  the  nuclei  of  the  epithelial  cells  of  the  scutes.  Dr. 
llaycraft  also  read  a  communication  on  the  Rate  at  which 
Muscles  Contract  when  the  Motor  Paths  are  Stimulated  by 
Interrupted  Electrical  Currents.  He  drew  attention  to  the 
statement  that,  when  the  spinal  cord  was  stimulated  with 
rapid  induction  shocks,  the  muscles  were  unable  to  respond  as 

'  quickly.     This,  he  maintained,  was  due  to  imperfections  in  the 

I  instruments  used  for  recording  the  contractions,  and  Dr.  Hay- 
craft  showed  tracings  of  muscular  contractions  obtained  when 
the  cord  had  been  stimulated  as  rapidly  as  tliirty  times  a  second. 
Even  more  rapid  stimuli  had  been  responded  to,  and  the  muscles 

'  gave  out  musical  notes,  which  could  be  appreciated  by  the 
stethoscope. 

DISEASED    CARCASSES    IN     THE     EDINBURGH 
SLAUGHTER-HOUSES. 
A  uoon  deal  of  discussion  has  been  caused  by  certain  facts  which 
were  disclosed  lately  before   the    IJurgh   Court  of  Edinburgh,  re- 
'  garding  the  method  of  inspection  at  the  city  slaughter-houses.  As 
'  a  practical  outcome  of  this,  the  following  motion  is  to  be  pro- 
posed in  the  Town  Council  of  l']dinburgh  :  That,  in  view  of  recent 
'  circumstances  disclo.-ed  in  the  llurgh  Court  as  to  the  mode  of  ex- 
'  aminationand  deteution,8eizure,  or  otherwise,of  diseased  carcasses 
'  at  the  slaughter-houses,  it  be  remitted  to  the  Market  and  Public 
j  Health  Committees  to  report — 1.  Whether  the  present  mode  of  ad- 
'  mission,  detention, and  seizure  of  living  animals  or  carcasses  at  the 
'  slaughter-houses  is  sufficient  to  protect  tho  public  health  and  the 
I  pecuniary  interests  of  the  public.     -.  The  official  relations  of  the 
Inspector  of  Markets  to  the  slaughter-houses,  and  whether,  if  so, 
how  far  these  conduce  towards  effective  control  i>f  iliseased  meat 
'  at  the  slaughter-houses.    3.  What  improvement,  if  any,  may  be 
effected   in  superintending  the  slaughter-houses  and   inspecting 
the  meat  supply  of  the  city. 


SANITARY  PROTECTION. 
Til K  annual  meeting  of  the  Edinburgh  Sanitary  Protection  Asso- 
ciation was  held  last  week,  Sir  Douglas  Maclagan,  M.D.,  in  the 
chair.  The  report  indicated  that  there  had  been  a  large  increase 
in  the  membership  of  the  Association,  which  was  open  to  all  town 
residents  on  payment  of  one  guinea.  This  appeared  to  indicate 
that  the  public  were  becoming  more  alive  to  the  necessity  of 
careful  inspection  of  plumber  work  recently  executed,  and  of  pro- 
perty, whose  sanitary  candition  must  necessarily  depreciate  with 
the  lapse  of  time.    The  .special  advantage  which  the  Association 
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afforded  was  that  such  inspection  was  made  by  a  thoroughly  in- 
dependent authority  who  had  absohitely  no  interest  in  the  report. 
The  Association  had  also  undertaken  a  further  important  depart- 
ment of  work,  namely,  the  examination  of  the  accounts  of 
plumbers  and  other  tradesmen  employed  by  the  members,  and 
the  preparation  of  specifications  for  work  in  contemplation,  and 
the  supervision  of  work  in  progress. 


GLASGOW  HUMANE  SOCIETY. 
The  report  of  this  Society  for  the  past  year  gives  the  number  of 
submersions  in  the  river  Clyde,  within  the  area  of  the  Society's 
operations,  as  15G.  Of  these  109  were  accidental,  24  of  these  being 
drowned.  There  were  12  suicides  and  attempted  suicides,  of 
whom  5  were  rescued  ;  while  35  persons,  22  men,  and  13  women 
were  found  drowned,  it  being  uncertain  whether  the  death  had 
been  by  accident  or  design. 


GLASGOW  TRAINING  HOME  FOR  NURSES. 
Excellent  progress  continues  to  be  made  in  Glasgow  by  this  in- 
stitution. During  the  past  year  71  nurses  have  been  connected 
with  it,  01  fully  qualified  and  18  under  training.  In  the  house 
172  patients  were  treated,  and  nurses  had  been  sent  out  to  483 
cases  of  sickness  in  private  families.  For  the  first  time  for  ten 
years  the  financial  report  for  the  year  shows  a  balance  in  favour 
of  the  institution  of  nearly  £150. 


GLASGOW     PHILOSOPHICAL    SOCIETY. 

Unher  the  auspices  of  the  Philosophical  Society  Mr.  Eadweard 
Mu>Iiridge,  of  tbe  University  of  Pennsylvania,  delivered  a  lecture, 
on  February  26th,  on  the  Science  of  Animal  Locomotion  AppUed 
to  Design  in  Art.  The  lecture  had  been  arranged  for  by  the 
Philosophical  Society  in  terms  of  the  agreement  made  between 
it  and  the  Glasgow  Science  Lectures  Association,  when  the  latter 
came  to  an  end  some  years  ago.  Mr.  Muybridge  showed  by  lime 
light  his  photographs  of  animals  in  the  act  of  walking,  trotting, 
etc.,  illustrating  how  the  movements  could  be  analysed  by  a  con- 
secutive series  Ou  instantaneous  photographs,  which  could  then  be 
made  to  undergo  a  synthesis.  Applying  the  scientific  facts  thus 
acquired,  he  criticised  modern  representations  of  animals  in 
motion  as  found  in  the  works  of  some  of  the  best  artists,  and 
showed  how  much  they  were  in  error.  In  ancient  paintings  and 
sculpture,  on  the  other  hand,  there  was  found  a  most  remarkable 
fidelity  to  nature.  On  a  subsequent  evening,  at  the  Art  Club,  Mr. 
Muybridge  exhibited  a  series  of  photographs  of  nude  male  figures 
engaged  in  wrestling,  fencing,  playing  base  ball,  and  cricket. 
These  were  not  only  very  remarkable  exhibitions  of  the  various 
muscular  movements  but  also  showed  in  an  exceptionally  inter- 
esting manner  the  varieties  of  expression  on  the  faces  of  the 
persons  engaged  in  the  course  of  the  contest. 


THE  WEATHER  AND  THE  DEATH-RATE. 
The  last  report  of  Dr.  J.  B.  Russell,  medical  officer  of  health  for 
Glasgow,  shows  a  very  considerable  increase  in  the  death-rate, 
which,  for  the  fortnight  ending  February  22nd,  was  32  per  1,000, 
instead  of  24.7  for  the  same  period  last  year.  The  exact  increase 
on  last  year  is  6.4  per  1,000;  and  coincident  with  it  there  was 
during  the  fortnight  a  mean  temperature  of  3.6°  F.  lower,  and  a 
rainfall  0.67  of  an  inch  less.  The  chief  increase  is  due  to  pul- 
monary disease,  which  caused  44  per  cent,  of  the  total  deaths.  Of 
the  total  of  117  deaths  in  excess  of  the  same  period  last  year,  104 
were  contributed  by  pulmonary  diseases ;  and  the  increase  was 
most  marked  in  persons  below  1  year  of  age'and  of  the  age  of  60 
and  upwards.  The  number  of  pulmonary  deaths  has  not  been 
exceeded  since  January,  1885.      The  first  week  of  the  fortnight 


had  a  mean  temperature  of  33.8°,  the  coldest  week  since  Feb- 
ruary 18th,  1888,  and  the  low  temperature  prevailed  throughout 
the  twenty-four  hours,  and  was  accompanied  by  sharp  east  winds 
and  sunlessness.  The  effects  on  aged  people  are  shown  by  the 
fact  that  62  persons  between  60  and  70,  45  between  70  and  80,  14 
between  80  and  DO,  succumbed,  a  total  of  121  above  GO.  This  has 
not  been  exceeded  or  equalled  since  February,  1881,  after  a  winter 
as  severe  as  the  present  has  been  mild. 


IRELAND. 

Ills  Excellency  Lord  Zetland  has  appointed  Dr.  Philip  C. 
Smyly,  one  of  the  surgeons  to  the  Viceregal  court,  to  be  physician 
in  room  of  the  late  Dr.  Ilatchell ;  and  Dr.  Kendal  Franks  to  be  sur- 
geon in  room  of  Dr.  Smyly. 


INSPECTOR     OF     LUNATIC     ASYLUMS. 
It  is  now  officially  announced  that  Dr.  Edward  Maziere  Courte- 
nay.  Medical  Superintendent  of  the  Asylum  at  Limerick,  has  been 
appointed  Inspector  of  the  Lunatic  Asylums  in  Ireland,  in  room 
of  John  Nugent,  M.B.,  resigned. 


DR.  NUGENT. 
Db.  Nugent,  Inspector  of  Lunatic  Asylums,  intimated  to  the 
governors  of  the  Richmond  District  Asylum  at  their  last  meeting 
that  he  was  about  to  retire,  after  forty  years'  service.  On  the  mo- 
tion of  Sir  E.  H.  Hudson-Kinahan,  Bart.,  seconded  by  Sir  Percy  R. 
Grace,  Bart.,  D.L.,  the  following  resolution  was  passed  unani- 
mously :  "  That  the  governors  of  the  Richmond  District  Asylum 
record  their  high  appreciation  of  the  public  services  of  Dr.  Nugent 
as  head  of  the  Limacy  Department  in  Ireland  for  a  period  extend- 
ing over  forty-three  years.  They  sincerely  regret  his  meditated 
retirement,  as  by  his  judgment  and  experience  he  has  amply  and 
beneficially  fulfilled  the  unceasing  and  onerous  duties  of  his  office. 
In  his  immediate  connection  with  the  Metropolitan  Asylum  the 
governors  feel  deeply  indebted  to  Dr.  Nugent,  not  only  for  his 
assiduous  and  personal  attention  to  the  efficient  working  of  the 
institution  and  the  well-being  of  its  inmates,  but  for  the  courtesy 
exhibited  by  him  at  all  times  in  his  intercourse  with  the  Board, 
and  his  desire  to  carry  out  its  wishes.  It  is  understood  that  Dr. 
Nugent's  long  services  in  the  oflSce  which  he  has  just  resigned 
will  be  recognised  by  the  honour  of  knighthood. 

The  Duke  of  Devonshire  has  given  £250  towards  the  proposed 
fund  of  £40,000  for  erecting  new  buildings  for  the  medical  depart- 
ment and  a  library  and  examination  hall  for  the  Yorkshire  College, 
Leeds.     About  £30,000  has  now  been  subscribed. 

A  well-known  London  member  of  the  Society  of  Friends,  says 
the  Manchester  (luardian,  has  just  given  the  sum  of  £25,000,  to 
be  applied — one-fifth  to  establish,  and  the  remainder  to  endow,  a 
convalescent  home  for  children  at  the  seaside. 

Pbesbntation. — On  leaving  the  Western  Fever  Hospital,  where 
he  has  been  medical  superintendent  for  ten  years,  Mr.  Sweeting, 
the  new  Medical  Inspector  of  the  Local  Government  Board,  was 
presented  with  a  silver  coffee  pot  by  the  staff.  His  late  medical 
officers  of  the  Asylums  Board  also  entertained  him  at  dinner.  Dr. 
Collie  in  the  chair,  at  the  Cafe  Verrey,  in  Regent  Street. 

Baby  Pabming  at  Home  and  Abroad. — A  woman  was  re- 
cently summoned  by  the  London  County  Council,  under  the  In- 
fants Life  Protection  Act,  for  having  "  farmed  "  two  infants,  each 
under  12  months  old,  contrary  to  the  provisions  of  the  Act,  her 
house  not  having  been  properly  registered.  Although  it  was 
shown  that  the  defendant  had  treated  the  children  with  kindness 
and  care,  Mr.  Partridge  imposed  a  fine  of  £5  and  2s.  cost,  or  in 
default  of  distress  one  month.  The  bodies  of  sixteen  children 
have  been  found  bricked  up  in  the  wall  of  a  house  occupied  by  a 
woman  in  Warsaw,  who  took  in  children  to  nurse.  An  attempt 
was  made  to  lynch  the  woman. 
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RELATIVE    RANK. 


MR.  BTANHOPE  AND  THE  ARMY  MEDICAL 
DEPARTMENT. 
Dn.  FAaQOTH'Aasox  asked  the  .Secretary  of  State  for  War  on 'March 
3rd  what  action  he  iiad  taken,  or  intended  to  take,  with  reference  to 
the  recorarnHndations  contained  in  the  report  of  the  Committee  ap- 
pointed to  inquire  into  the  pay,  status,  and  conditions  of  service 
of  the  medical.ollicers  of  the  army  and  nary  which  was  laid  upon 
the  table  of  the  House  in  August,  1889 ;  and  whether  it  was  his 
intention  to  print  the  evidence  taken  before  tlmt  Committee  for 
the  information  of  the  House. — Mr.  E.  STAynoPE  replied  as  fol- 
lows: The  recommendations  of  the  Committee  would,  if  CBrriedout, 
involve  an  annual  incr?ase  of  expenditure  exceeding  £100,000,  for 
which^no  ^sufficient  grounds  appear  to  me  to  have  been  brought 
forward.  I  do  not  propose  to  give  effect  to  the  recommendations 
involving  expenditure ;  and  as  regards  the  recommendation  to 
confer  combatant  titles  on  medical  oflicers,  as  1  find  that  my  mili- 
tary advisers  are  unanimously  opposed  to  it,  and  the  naval  medical 
officers  uo  not  desire  it,  no  change  is  proposed  in  the  titles.  It  is 
not  intended  to  publish  the  evidence,  but  if  the  bon.  member 
would  like  to  see  it,  I  shall  be  happy  to  show  it  to  him  or  to  any 
other  hon.'member  wh"  may  be  interested. 


Tiii>    :it.iti.i  Stanhope' 

character,    thiit    it  ■■■!!    be   well   1)rielly  to   rc\io\v   the  o\onts 

which  have  led  up  to  the  present  situation.  v 

It  is  just  a  ywir  since  Mr.  Stanliope  decided  to  appoint  a 
Committee  to  "fully  investigate  and  report,'' among  otlier 
matters,  on  the  status  oiid  rank  of  medical  olHcers  "  in  re- 
lation to  their  combatant  brethren."  The  main  reason 
for  this  step  is  stated  to  have  been  the  diversity  of  opinion 
that  had  existed  for  some  time  between  the  War  Office  and 
the  officers  of  the  Medical  Department  of  the  Army  on  the 
question  of  rank.  Mr.  Stanhope  and  the  military  authorities 
at  the  War  Office  held  that  the  Warrant  of  l.SSr,  although  it 
abolished  relative  rank  in  the  urmy,  made  no  practical  diH'er- 
ence  to  medical  officers,  because  tliey  were  allowed  to  "  rank 
as''  combatant  officers.  On  the  other  hand,  a  very  large 
majority  of  the  mwlical  officers  asserted  that  the  term  "  rank- 
ing a«  "  has  no  meaning  to  military  officers  or  to  anyone  else 
unless  it  \>e  children  plaj-ing  at  soldiers.  Medical  oflk-ers 
state — and  thoir  statement  has,  we  believe,  boon  contirmod 
by  Mr.  Stanhope— that  rehitive  rank  had  substantially  little 
more  in  it  than  "  ranking  us"  :  nevertheless,  it  was  the  only 
nameahlo  rank  they  over  posses-ied,  and  when  it  was  abolished 
they  wore  left  without  any  status  in  the  army.  Medical 
officers  of  oxperieuco  assert  that  they  find  it  is  almost  im- 
possible, especially  when  on  activo  service,  to  carry  on  the 
work  of  their  department  effiniontly  witliont  substantive 
rank  enabling  thuui  to  command  .1  duflnitd  positidu  in  a  service 
which  is  absolutely  regulated  by  titles  giving  precedence  and 
rank. 

So  acutely  do  the  medical  officers  of  the  army  feel  their 
position  that,  aa  Mr.  Stanhopu  obtervcd,  repeated  questions 
were  raised  in  Parliament  during  the  sefwion  of  ISH? 
and  IW'  as  to  their  status  iu  relation  to  thoir  combatant 
brethren;  but  Mr.  Stanhope  omitted  to  mention  that  during 
that  period  the  opinion  of  the  medical  officers  of  the  army  had 
been   taken  on   this  subject,  and   that  ~'i  per  cunt,  out  of  '.i:.'i' 


o(heers  stated  tiiat  it  is  essential  to  the  efficiency  of  the  Medical 

Department  that  they  should  be  granted  substantive  rank  and 

corresponding  army  titles.      In  those  circumstances  the  Secre- 

I  tary  of  State  for  War   determined  to  refer   the   <juestion  to  a 

Committee.      After  the  most  careful  consideration,  this  C'om- 

I  mittee  came  to  the  decision  that    ' '  the  abolition   of    relative 

I  rank     enabled     medical     officers    to    say,    with     a     certain 

I  amount    of     logical     correctness,     that     they   had    now     no 

rank  in  the  army,"  and  to    rectify  this  state  of    things   the 

Committee  recommended  with   reference  to    titles  that    "in 

the  Queen's  Regulations  and  the  Army  Pay  Warrant  it  should 

be  stated  that  officers  of  the  Army  Medical   Department  shall 

hold  the  following  military   rank  with   relative  army   rank,  a 

table  of   which  we   append.''     Then   follows  the   table,  fixing 

the  compound  titles  of  Surgeon-tJoneral,  Surgeon-Colonel,  Sur- 

I  geon-Major,  and  so  on,  with   their  rolati\o   army   rank.      We 

now  have  Jilr.  Stanhope's  decision  regarding  the  recommenda- 

I  tions  of  the  Committee  which  ho  had  appointed  and  charged  to 

!  "fully  investigate  and  report  on  "  this   question.      He   states 

[  in    I'arliament  that,    as    regards    the    "recommendations    to 

I  confer    combatant    titles    on    medical    oflicers,     as    I     find 

that  my  military    advisers   are   unanimously  opposed  to     it, 

:ind     the     naval  officers     do    not    desire   it,    no    change     is 

proposed    in     the    titles."      He  adds  :     "  It  is  not   intended 

to  publish    the  evidence ''  on  which  the  members  of  the  Com- 

I  mittee  base  their   recommendations.      It  may  well  bo  asked, 

'  Why,   then,  have    referred    this    question    to    a    Committee !' 

^Ir.  Stanhope   knew   perfectly  well  before    March,  18^0,  that 

bis  military  adxisers  were   dead  against  tho  contention  of  tlte 

medical  officers  ;  why  not  have  said  so   at   once,  in   place   of 

keeping  the  latter  in  a  state  of  suspense   for  a  year,  only 

to  find  their  legitimate  aspirations  crushed  at  the  end  of  that 

period  'r      It  must  be  borne  in  mind  also  that  on©   and   all   of 

the  principal  military  advisers  of  the  War  Ofiice  were  examined 

at  length  by  the  Committee  before  its  members  arrived  at  the 

conclusion  above  quoted. 

Mr.  Stanhope's  action  has  rendered  tho  present  posi- 
tion of  tliis  vexed  question  infinitely  more  difficult  than  it 
was  a  year  ago,  and  tf)  have  widened  the  gap  which  exists 
^  between  tho  "combatant",  and  tho  medical  officers  of  the 
army.  The  Secretary  of  State  for  War  delilienitely  submitted 
these  difterences  to  a  Committee.  He  selected  the  Chairman 
of  that  Cnnimitteo,  one  of  the  ablest  and  most  competent  mem- 
bers of  the  House  of  Lords,  to  imjuiro  into  tho  matter,  aided 
by  Sir  Herbert  Maxwell,  one  of  tho  Lords  of  the  Treasury, 
and  Colonel  Cotton,  in  conjunction  with  two  retired  army  sur- 
i  goons :  these  live  gentlemen  out  of  eight  constituting  tlie 
Committee  were  unanimous  in  recommending  Cliat  compound 

definite   titles  should   bo    "riinted  to   medical   officers   of  the 
I 
I  army,  which,  after  all,  wtis  the  chief   matter  iu  dispute  ;   and 

Mr.  Stanhope's   reply  is:    "No  change   will   bo   made   in    the 

'  titles,"      Wu  n-ssumo  that   he  moans  iu  exibtiiig  titles :   witli- 

,  out  definite   titles  there   can  be  no   expressed   army  rank,  and 

i  consequently  no  real  ntntus  (or  medical  officers  in  tho  army. 

It    vrt»  one    of    the   strong    points    of    the    argument    of 

I  those     members    of    the    Committee    who     disagreed    with 

!  tho   recommendations   contained    in    the    re[>ort     as    rognrds 

titles,    that     there     was     no     lack     of     candidates    for    the 

.Vmiy  Methcttl  Service    under    existing    lin  unistaui;e.s.      Why, 
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it  was  said,  make  any  change  P  Men  in  the  service 
entered  it  knowing  what  their  position  would  be  ;  the  aboli- 
tion of  relative  rank  created  no  new  phase  in  the  his- 
tory of  the  treatment  of  the  Army  Medical  Service. 
The  recommendations  of  Lord  Camperdown's  Committee 
will,  however,  remain  to  testifj'  the  unbiassed  opinion 
of  those  who  carefully  considered  the  matter,  and  who 
heard  all  that  the  present  military  authorities  of  the  War  Office 
had  to  say  on  the  subject.  Secretaries  of  State  for  War  and 
their  advisers  change,  but  the  recommendations  of  the  Com- 
mittee remain  ;  and  if  the  medical  service  are  true  to  them- 
selves, it  must  be  a  secure  stepping  stone  on  which  to  rest 
while  working  out  their  right  to  be  admitted  as  an  integral 
part  or  corps  of  the  army. 

Sib, — The  rules  of  the  service  forbid  combination,  and  individual 
members  of  it  can  hardly  be  expected  to  destroy  their  own  pro- 
spects by  coming  forward  prominently  as  agitators.  The  members 
of  Parliament  who  take  an  active  and  direct  interest  in  these 
questions  are  too  few  to  make  their  influence  strongly  felt — ready 
and  willing  though  they  are  to  do  what  they  can.  But 
there  is  an  overwhelming  force  outside,  whicb,  if  skilfully  organ- 
ised, may  prove  to  be  irresistible.  Time  after  time  has  the  medical 
profession,  led  by  the  great  Association  to  which  most  of  them 
Ijelong,  brought  such  pressure  to  bear  on  the  Government  that 
they  have  had  to  surrender  at  discretion.  A  crisis  is  now  at 
hand.  Militarism  has  ranged  itself  against  the  department,  not 
for  the  flrst  time.  But  we  hold  the  trump  card,  and  the  time 
seems  near  at  hand  when  it  must  be  played. — I  am,  etc., 

M.D.,  M.P. 

With  reference  to  Mr.  Stanhope's  reply  on  Monday,  Dr. 
FAR(inHABSON  put  a  second  question  on  Thursday  asking  the 
Secretary  of  State  for  War  which  were  the  recommendations  of 
the  Committee  on  the  Army  Medical  Department  which  would 
involve  a  largely  increased  expeuditm-e. 

As  we  go  to  press,  we  learn  that  Mr.  Stanhope  replied  as  fol- 
lows :  Considerable  increase  of  charge  is  involved  in  each  of  the 
following  recommendations : — That  the  50  brigade-surgeons 
should  be  the  .50  senior  surgeons-major  (or  surgeons-lieutenant 
■colonel  as  they  are  called  in  the  report).  That  medical  officers  on 
the  active  list  should  be  substituted  for  the  retired  officers  em- 
ployed at  home.  That  medical  officers  should  be  attached  for  a 
definite  period  to  regiments  and  corps.  That  the  tour  of  foreign 
service  should  be  decreased.  That  three  months'  special  leave 
should  be  given  every  seven  years.  That  service  should  date  from 
entry  at  Netley.  That  higher  pay  should  be  gi^•en  in  India  to 
certain  ranks. 

THE  ASSOCIATIOX  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 
The  Association  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  has  circulated  among  Fellows  of  the  College  a  succinct 
account  of  the  origin  and  progress  of  the  Association,  accom- 
panied by  an  explanatory  letter,  pointing  out  the  changes  which 
the  Association  considers  desirable. 

Perhaps  the  most  interesting  portions  of  these  dojuments  is  a 
summary  of  the  privileges  of  the  Fellows  of  the  College,  which 
conclusively  proves  that  the  Fellows  of  the  College  of  Surgeons  of 
England  have  been  relegated  to  an  inferior  constitutional  position 
to  that  of  the  Fellows  of  every  other  professional  college  in  the 
realm. 

This  summary  is  of  so  much  interest,  and  illustrates  so  well  the 
unprecedented  character  of  the  claims  set  up  by  the  Council  of 
the  College  during  the  present  century,  that  it  will  be  well  to  re- 
produce it  here. 

,  lioyal  Coliegi:  of  Phi/sicims,  ioiif/oji.— Quarterly  meetings  of  Fellows,  who  dis- 
cuss and  determine  all  questions  of  impoi"tance,  and  elect  the  President. 
,  Council  transacts  routine  business.  Bxtraordinarj  meetings  of  Fellows  on 
requisition. 

Boi/al  College  "f  Physkians.  Edinburqh .—\m\uti.\  meeting  of  Fellows  to  elect 
President  and  Uouncil  of  seven.  Quarterly  meetings  of  Fellows  on  roll  of 
attendance.  Extraordinary  meetings  may  be  called  on  the  requisition  of  live 
Fellows.  Fellows  alone  entrusted  with  the  administration  of  property  and  in- 
ternal affairs  of  the  College,  and  the  election  and  admission  of  Fellows  and 
Iiicentiates. 


Kmg  and  Queetis  College  nf  riiyxicians.  /i-f/.iiirf.— Monthly  meet  inga  of  Fellows 
for  transaction  of  business.  President  and  officers  elected  annually  by  ballot  on 
St.  Luke's  Day. 

lioyal  College  of  Surgi'ons  oj  Edinburgh. — President  and  Treasurer  elected  an- 
nually by  the  Fellows,  the  six  other  members  of  Council  being  annually  elected. 
Quarterly  meetings  of  Fellows. 

Faculty  of  Physicians  and  t^urgeons  of  Glasgoic. — Ten  Councillors,  eight  being 
elected  by  the  Fellows  and  two  by  the  Licentiates.  Each  Councillor  holds  office 
for  foxir  years.  President  and  Councillors,  etc.,  elected  at  the  annual  meeting. 
An  ordinary  meeting  of  the  faculty  to  be  held  every  month. 

Uoyal  College  of  Surgeons  in  Ireland. — Council  of  twenty-four,  all  of  whom 
are  elected  at  the  annual  meeting.  Council  transacts  all  business  during  its 
year  of  office. 

Royal  College  of  Surgeons  of  England. — Council  of  twenty-four,  electing  the 
President  and  Vice-Presidents.  Three  Councillors  only  as  a  rule  retire  annually, 
and  the  ordinary  tenure  of  office  is,  therefore,  eight  years.  Fellows  have  no 
inherent  right  of  meeting  in  the  College,  and  have  never  been  separately  sum- 
moned by  the  President  or  Council  except  to  the  annual  meeting  of  Fellows  for 
the  election  of  Councillors,  at  which  discussion  is  forbidden.  The  Fellows  are 
summoned,  in  common  with  the  Members,  to  an  annual  meeting,  at  which  a 
report  from  the  Council  is  received  and  may  be  discussed,  but  resolutions 
passed  have  no  binding  force,  and  no  distinction  is  made  between  Fellows  and 
Members. 

From  this  summary  it  will  be  seen  that  even  at  the  Royal 
College  of  Surgeons  of  Ireland,  the  constitution  of  which  ap- 
proaches nearest  to  that  under  which  the  Royal  College  of  Sur- 
geons of  England  is  now  administered,  the  Fellows  meet  annually 
as  of  right,  and  not  on  sufferance. 

The  historical  summary  of  the  action  of  the  Association  since  its 
formation,  in  June,  1884,  contains  a  clear  account  of  the  various 
steps  taken  (in  the  words  of  the  resolution  adopted  at  the  first 
meeting)  "  to  promote  the  general  interests  of  the  Fellows  of  the 
Royal  College  of  Surgeons  of  England,  and  to  consider  all  matters 
relating  to  the  constitution,  government,  and  administration  of 
the  College,  whether  in  its  corporate,  examining,  academical,  or 
political  capacity." 

In  particular,  the  policy  followed  during  the  period  when  the 
Committees  of  the  Fellows'  and  of  the  Members'  Associations  were 
working  conjointly  is  set  out :  "So  long  as  the  claims  of  the  Mem- 
bers were  capable  of  being  met  in  friendly  conference  with  the 
Council  of  the  College,  the  Committee  of  the  Association  were  of 
opinion  that  the  interests  of  medical  polity  and  education,  and 
the  cause  of  professional  unity,  would  be  served  by  a  moderate 
and  timely  concession  which,  whilst  satisfying  the  aspirations  of 
the  Members  for  a  voice  in  the  management  of  the  College  to  the 
body  corporate  of  which  they  belong,  would  leave  a  greatly  pre- 
ponderating influence  to  the  representatives  of  the  Fellows.  The 
Council  and  a  majority  of  the  Fellows,  who  at  the  last  election 
(1S80)  exercised  their  electoral  privileges,  have  decided  otherwise, 
and  the  points  at  issue  have  passed  beyond  the  stage  at  which 
they  could  have  been  adjusted  within  the  College  itself,  or  could 
be  beneficially  influenced  by  any  further  action  of  the  Association 
of  Fellows.' 

The  action  of  the  Members'  Association,  it  is  urged,  in  drafting, 
for  introduction  into  Parliament,  a  Bill  transgressing  the  limits 
which  had  been  sanctioned  for  the  purpose  of  negotiation  with 
the  Council  of  the  College,  leaves  the  Association  of  Fellows 
entirely  free  to  devote  its  energies  to  the  real  objects  of  its  for- 
mation, namely,  the  increase  of  the  power,  privileges,  and  status 
of  the  Fellows  of  the  College. 

In  pursuance  of  this  purely  self-regarding  policy,  the  Association 
advises  that  the  great  end  for  which  the  Fellows  should  strive  is 
to  obtain  from  the  Council  of  the  College  the  right  of  meeting 
within  the  walls  of  the  College  for  mutual  acquaintance  and  for 
the  discussion  of  collegiate  affairs.  A  common  room  should  be 
provided  for  the  Fellows,  and  without  interfering  with  the  annual 
meetings  of  Fellows  and  Memf)er8,  separate  meetings  of  Fellows 
should  be  convened  within  the  College  not  less  than  twice  a  year, 
at  which  meetings  any  question  of  importance  and  interest  to  the 
Fellows  could  be  discussed  and  authoritatively  determined.  If 
these  concessions  were  secured,  the  need  for  any  external  Asso- 
ciation of  Fellows  would  cease,  for  all  other  needed  changes  would 
soon  follow. 

The  first  step  which  it  is  proposed  to  take  is  obtain  signatures 
to  a  memorial  to  the  Council  asking  for  the  concession  to  the 
Fellows  of  the  right  of  meeting  within  the  walls  of  the  College 
for  mutual  acquaintance  and  for  discussion  of  collegiate  affairs  in 
an  officially  organised  assemblj'. 

The  Members,  therefore,  must  not  in  the  immediate  future  look 
for  any  active  support  from  the  Association  of  Fellows,  though  we 
cannot  doubt  that  the  efforts  of  the  Members  to  obtain  a 
recognition  of  their  rights  will  be  regarded  with  a  friendly  eye, 
and  will  be  vigorously  assisted  by  many  Fellows  in  their  indi- 
vidual capacity. 
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THE     FATHER     OF     OVARIOTOMY. 
In  vol.  ii.  of  the  JorRNAL  for  1878  were  published  six  lectures 


by  Sir  Sp-.-ncer  Wells,  delivered  at  the  College  of  Surgeons,  on  the 
Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumours.  The 
sixth  lecture  may  be  found  in  the  number  of  July  27,  187.S  and  at 
page  132  there  are  some  concluding  remarks  on  the  "  father  of 
ovariotomy,"  which  we  commend  to  the  attention  of  all  who  are 
interested  in  the  history  of  surgery. 

".McDowell  was  wise,  practical,  and  prophetic.  lie  carefully 
studied  the  subject  which  filled  his  mind  ;  did  with  an  enviable 
success  what  his  opportunities  permitted ;  and  looked  with  an 
anxious  eye  on  the  prospect  opening  up  to  his  successors.  We, 
more  happy  in  our  opportunities,  have  entered  into  full  possession 
of  what  to  him  was  little  more  than  a  promised  laud ;  and,  speak- 
ing personally,  I  feel  it  my  greatest  happiness  to  have  been  able, 
chiefly  through  the  encouragement  of  professional  brethren  (which 
at  one  time  I  had  little  rea«on  to  anticipate),  to  reach  the  point  at 
which  McDowell  aimed.  1  have  not  only  obtained  the  amount  of 
operative  success  whiili  lie  gave  as  the  standard  ;  I  have  not  only 
the  almost  daily  gratification  of  fe'ing  some  living  and  enduring 
evidences  that  my  labours  have  not  been  in  vain,  but  I  have,  for 
the  rest  of  my  days,  the  satinfaotion  of  knowing  that  my  example 
has  Hmljolilened  others,  and  will  be  the  means  of  Mill  further  ex- 
tending to  human  puffering  the  consolatory  ossurance  of  the 
prospect  of  relief  and  ensuring  the  certointy  of  its  realisation  by 
the  many  skilful  hands  which  are  now  betaking  themselves  to  the 
work.  This  is  a  lot  which  falls  to  but  few  innovators.  It  is  not 
given  to  every  one  to  see  the  fruit,  of  his  labours;  but  the  surest 
way  of  gaining  that  end  is  by  studying  the  words  and  following 
the  counsels  of  wisdom.  The  wish  to  do  well  what  others  have 
done  is  not  all  that  is  wanted,  .'^tep  by  step  their  course  must  be 
followed,  ditUcult  still,  but  somewhat  easier  from  the  result  of 
experience ;  and  while  I  content  myself  with  a  warning  to 
aspirants  that  a  fancied  inspiration  will  not  alone  carry  them  on 
to  success,  1  feel  I  cannot  quit  them  and  the  subject  better  than 
by  reiMjoting  the  words  of  McDowell,  who  though  better  known  in 
the  open  ragged  field  of  practice  than  in  the  paths  of  literature, 
was  a  man  of  brood  and  elevated  views,  and  thus  expres.«ed  the 
advanced  opinions  he  had  olready  formed  ri'spt'Oting  the  operation 
he  ha-l  inaugurated  after  years  of  patient  waiting  and  zealous  pre- 
paration, lie  strove  to  mokeovariot.omy  a  boon  to  humanity,  lie 
had  reason  to  believe  it  had  proved  so,  but  he  foresaw  the  dangers 
of  its  abusefrom  rash  and  indiscriminate  rivalry  amongst  his 
followers." 


RIOTOMV    WAS    PeRFOR^IEH. 

We  have  reproduced  this  eulogy  upon  .McDowell  because  we  are 
now  able  to  present  our  readers  with  a  drawing  of  his  Kentucky 
home,  which  was  forwarded  with  an  interesting  letter  to  Sir 
Spencer  Wells  by  Dr.  Dunlap.of  Danville,  Kentucky. 

Dr.  Dunlop  writes :  "  1  take  pleasure  in  sending  you  by  this  post 
a  photograph,  which  I  am  sure  you  will,  aliove  oil  men  in  the  world, 
enjoy  owning.  It  is  the  home  where  Kphraim  McDowell  lired 
for  many  years,  and  the  small  brick  room  in  the  foreground  and 
to  the  left  of  the  large  building  is  the  one  in  which  the  Urst  ovario- 
tomy was  performed.  The  small  room  to  the  right  just  beyond 
the  man  leaning  on  the  cane  was  the  consulting  room  and  office  of 
Dr.  McDowell.  Time  has  wrought  many  changes,  and  the  home  is 
now  in  the  possession  of  the  lowest  class  of  negroes,  our  former 
slaves.  It  is  the  haunt  of  thieves  and  low  breakers,  and  the  centre 
of  most  of  the  lawlessness  in  our  village.  It  will  soon  go  down, 
however,  before  the  march  of  Western  progre.ss,  and  1  am  deter- 
mined that  so  hi.storic  a  spot  shall  not  be  entirely  lost.  I  have  a 
deep  and  lasting  pride  and  interest  in  all  that  pertains  to  the  early 
history  of  the  operation,  which  you,  more  than  any  man  living, 
have  brought  to  its  present  state  of  perfection.  I  wish  to  assure 
you  of  the  kind  feelings  entertained  for  you  by  the  ovariotomists 
of  the  United  States,  and  for  them  express  the  wish  that  you  may 
be  spared  yet  many  days  of  happiness  and  u.sefulness." 

It  is  always  pleasant  to  see  the  work  of  liritish  surgeons  and  of 
our  associates  gracefully  acknowledged  by  foreigners,  and  espe- 
cially by  our.\merican  brethren,  and  our  friends  across  tbe  Atlantic 
are  ever  ready  toretiirn  our  apjireoialion  of  their  work.  We  trust 
this  Uritish  tribute  to  the  memory  of  the  "father  of  ovariotomy" 
may  be  accepted  as  some  slight  addition  to  agreeable  acts  of  inter- 
national fraternity. 


ROYAL    COLLEGE     OF    PIIYSItlANS. 
An  extraordinary  comitia  of  the  College  wos  held  on  Saturday, 
March  1st,  Sir  ANimKw  Ci.ajik,  Bart.,  F.R.S.,  President,  in  the 
chair. 

.\  letter  wa«  read  from  Sir  E.  Sieveking,  calling  attention  to  the 
late  disastrous  tire  by  which  the  University  of  Toronto  had  lost 
its  library,  ami,  on  the  motion  of  the  IJhoistuar,  it  wos  unani- 
mously resolved  that  copies  of  Harvey's  works,  of  his  MS.  lectures, 
and  of  the  Koll  of  the  College  should  l>e  presented  to  the  Uni- 
versity, and  it  was  further  referred  to  the  Library  Committee  to 
select'siicb  duplicate  books  in  the  library  as  they  thought  suit- 
able and  send  them. 

A  letter  was  read  from  Dr.  Sims  Woodbead  in  acknowledgment 
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of  his  appointment  as  director  of  the  new  laboratories,  and  from 
Sir  W.  C.  Gull,  Bart.,  on  behalf  of  his  family,  expressing  their 
thanks  to  the  College  for  the  resolution  referring  to  his  late 
father. 

Two  communications  from  the  1^'oreign  Office  were  read,  one  re- 
lating to  the  resolution  of  the  College  respecting  English  practi- 
tioners in  France,  the  second  enclosing  an  extract  from  the  Jour- 
nal des  Debats^repefLtmg  a  speech  of  M.  Fallieres,  Minister  of  Pub- 
lic Instruction  and  Fine  Arts.  Though  not  taken  from  the  same 
source,  this  was  in  substance  identical  with  the  paragraph.which 
appeared  on  p.  495  of  the  Journal  of  March  1st. 

A  letter  was  received  from  the  Secretary  of  the  Royal  Col- 
lege of  Surgeons,  and  a  report  from  the  delegates  of  the  two  Col- 
leges on  the  legal  opinion  relating  to  the  action  of  the  General 
Medical  Council  in  the  matter  of  diplomas  in  State  medicine.  The 
College  adopted  this  after  some  discussion,  and,  whilst  expressing 
their  disapproval  of  the  course  taken  by  the  General  Medical 
Council,  they  accepted  their  regulations,  considering  that  in  them- 
selves they  were  unobjectionable. 

A  report  was  received  from  the  Committee  on  the  Extension  of 
the  Examination  Hall  buildings,  recommending  the  expenditure 
of  a  sum  not  exceeding  £2,000  on  electric  lighting.  This  was 
adopted. 

A  report  from  the  Laboratories  Committee  recommending  a 
small  outlay  for  fittings  was  also  adopted. 

The  rest  of  the  meeting  was  occupied  with  the  consideration  of 
a  report  from  the  University  for  London  Committee,  which  in  the 
end  was  accepted  generally  as  the  basis  for  a  conference  with  the 
Royal  College  of  Surgeons. 


INFANT    LIFE    PROTECTION. 
The  following  is  the  test  of  the  Bill  to  Amend  the  Infant  Life 
Protection  Act,   1872;    prepared  and  brought  in   by  the   Home 
Secretary  and  Mr.  Stuart  AVortley. 

Whereas  it  is  expedient  to  amend  the  Infant  Life  Protection  Act,  1872  (herein- 
after referred  to  as  the  principal  Act). 

Beit  therefore  enacted  by  the  Queen's  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com- 
mons, in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows  :— 

1.  Persons  Receiving  Infants  for  Hire  to  be  Registered, — 1.  It  shall  not  be 
lawful  for  any  person  to  retain  or  receive  for  hire  or  reward  in  that  behalf 
any  infant  under  the  age  of  o  years,  for  tlie  purpose  of  nursing  or  main- 
taining the  infant  apart  from  its  parent  for  a  longer  period  than  twenty- 
four  hours,  except  in  a  house  which  has  been  registered  as  provided  by  the 
principal  Act. 

2.  Section  two  of  tlie  principal  Act  is  hereby  repealed. 

-.  Statements  with  Respect  to  Infants.— I.  Where  an  infant  is  received  by  a 
person  registered  under  the  principal  Act,  the  person  from  whom  the  infant 
is  received  shall  state  truly  the  name,  sex  and  age  of  the  infant,  and  the 
place  and  time  of  its  birth,  and  his  own  name  and  the  place  or  places  at 
which  he  has  resided  during  the  period  of  six  months  immediately  preced- 
ing the  statement. 

2.  Where  an  infant  is  removed  from  the  care  of  a  person  registered  under 
the  principal  Act,  the  person  removing  the  infant  shall  state  truly  his  own 
name  and  the  place  or  places  at  which  he  has  resided  during  the  period  of 
six  months  immediately  preceding  the  statement. 

3.  If  any  person  knowingly  and  wilfully  makes,  or  causes  or  procures  any 
other  person  to  make,  any  false  statement  as  to  any  matter  with  respect  to 
which  a  statement  is  required  by  this  section,  he  shall  be  guilty  of  an 
offence  against  the  principal  Act. 

4.  If  a  person  registered  under  the  principal  Act  receives  an  infant  or 
allows  an  infant  to  be  removed  without  obtaining  the  statement  required 
by  this  section,  he  shall  be  liable  to  a  penalty  not  exceeding  £5. 

5.  Period  for  which  Registration  is  to  be  i7i  Force. — 1.  The  registration  of  a 
house  under  the  principal  Act  shall  remain  in  force  until  December  31st.  or 
such  other  day  as  the  local  authority  may  from  time  to  time  fix  in  that  be- 
half, next  after  the  registration  is  effected. 

2.  In  section  three  of  the  principal  Act  the  words  "  the" registration  shall 
remain  in  force  for  one  year,"  shall  be  repealed. 

If.  Delivery  up  of  Register. — If  a  person  registered  under  the  principal  Act 
does  not  renew  his  registration,  he  shall  within  seven  days  after  the  regis- 
tration has  ceased  to  be  in  force,  deliver  up  to  the  local  authority  the  regis- 
ter which  he  is  required  to  keep  under  the  principal  Act,  and  if  he  makes 
default  in  complying  with  the  requirements  ol  this  section  he  shall  be  liable 
to  a  penalty  not  exceeding  £5. 

5.  Appointment  and  Powers  of  Local  Officers.— 1.  The  local  authority  may 
appoint  and  remove  oihcers  for  the  enforcement  of  the  principal  Act  and 
this  Act. 

2.  Any  officer  so  appointed  may  visit  any  house  registered  under  the 
principal  Act,  or  any  house  in  which  he  has  reason  to  believe  that  any  in- 
fant under  the  age  of  o  years  is  being  kept  for  hire  or  reward,  and  may  in- 
spect the  condition  of  the  house  and  of  any  infant  kept  therein. 

3.  If  any  occupierof  a  house  in  which  an  infant  under  the  age  of  5  years 
is  being  kept  for  hire  or  reward,  refuses  to  admit  to  the  house  any  officer 
appointed  in  pursuance  of  this  Act,  or  obstructs  any  such  officer  in  the 
exercise  of  his  powers  under  this  Act,  or  refuses  to  give  information,  or 
wilfully  gives  false  information  to  any  such  officer  with  respect  to  any 
infant  detained  in  the  house,  he  shall  be  guilty  oE  an  offence  against  the 
principal  Act. 


/;.  Short  Title  and  Construction.— \.  This  Act  may  be  cited  as  the  Infant 
Life  Protection  Act,  ISito,  and  the  principal  Act  and  this  Act  may  be  cited 
collectively  as  the  Infant  Life  Protection  Acts.  1872  and  J890. 

2.  This  Act  shall  be  construed  as  one  with  the  principal  Act. 

~.  Commencement.— This  Act  shall  come  into  operation  on  October  let, 
1890. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


Notices  of  Branch  meetijigs  intended  for  insertion  in  the  Joubhai,  of  the 
current  weeli  should  be  forwarded,  addressed  to  the  Bditor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  weelt. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metkopolitan  Counties  Branch  :  Bast  London  and  South  Essex  Di9_ 
TRICT  —The  next  meeting  will  be  held  at  the  Town  Hall.  Hackney,  on  Thurs 
day  March  20th,  at  8.30  P.M.  Dr.  F.  de  Havilland  Hall  will  read  a  paper  on  the 
Causes  and  Treatment  of  Asthma.  Visitors  will  be  welcomed.— J.  W.  HUNT, 
Honorary  Secretary.  

South-eastern  Branch  :  Bast  Surrey  District.— The  next  meeting  of 
this  District  will  he  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
March  13th,  at  4  p.m.  W.  Soltau  Eccles,  Esq.,  of  Upper  Norwood,  in  the  chair. 
Dinner  6  p.m.;  charge  7s..  exclusive  of  wine.  The  following  papers  have  been  pro- 
mised ;— Dr.  Buzzard  :  On  some  Forms  of  Peripheral  Neuritis.  Mr.  Lockwood  : 
On  the  Treatment  of  Hernia.  Dr.  Duncan  will  open  a  discussion  on  Influenza. 
Members  desirous  of  communicating  papers  or  notes  of  cases  please  address, 
P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


South-eastern  Branch  :  Bast  Kent  District.— The  next  meeting  of  the 
above  District  will  he  held  at  the  Esplanade  Hotel,  Dover,  on  Thursday,  March 
13th  at  3  P.M.  Mr.  A.  Long  in  the  chair.  A  tea  will  take  place  at  ,=>.15  p.m.,  at 
the  above  hotel.  Agenda :— Mr.  Aslibv  Osborn :  A  Case  of  Double  Vagina  and 
Uterus.  Dr.  Gogarty  :  Ascites  in  Childhood.  Mr.  R.  Lyddon  :  A  Successful 
Case  of  Laparotomy  for  Intestinal  Obstruction.  Dr.  T.  Bastes :  A  Case  of 
Ovarian  Cyst  with  Twisted  Pedicle  ;  Operation.— W.  J.  TrsoN,  10,  Langborne 
Gardens,  Folkestone,  Honorary  Secretary. 


South-Bastern  Branch  ;  East  and  West  Sussex  District.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  26th.  Mr.  Cresswell  Baber  will  preside.  Members  or  others 
desirous  of  contributing  papers  or  cases  are  requested  to  communicate  with  1. 
Jenneb  Verrall,  Honorary  Secretary,  97,  Montpellier  Eoad,  Brighton. 


South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  "The  Hospital,"  Gravesend,  on  Thursday. 
March  20th,  at  4  p.m.  Dr.  C.  Firth  in  the  chair.  The  dinner  will  take  place 
at  The  Old  Falcon  Hotel,  at  6.15  P.M.  Charge,  6s.  6d.  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  their  in- 
tention to  the  Chairman,  Dr.  C.  Firth.  196,  Parrock  Street,  Gravesend.  not 
later  than  March  18th.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend  this  meeting  .and  to  introduce  professional  friends.  Communications. 
—Dr.  V.  D.  Harris  :  The  Treatment  of  Pleural  Effusion.  Mr.  C.  B.  Keetley  : 
The  Treatment  of  Caries  of  the  Spine  and  its  Complications.  Dr.  C.  Firt_h  :  A 
Case  of  Strangulated  Obturator  Hernia.— A.  W.  Nankivell,  Honorary  Secre- 
tary of  the  District,  St.  Bartholomew's  Hospital,  Chatham. 


Midland  Branch-  Leicestershire  District.— A  meeting  of  this  district 
will  be  held  at  Loughborough,  on  Wednesday,  April  16tli.  Members  desirous  of 
reading  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester. 
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YOIlKiSlHUE  JlU.OiCU. 
TnR  usual  meeting  of  this  Branch  was  held  on  Wednefday,  Feb- 
ruary 2tjth,  at  the  Hospital,  Kotherbam,  the  President,  llr.  S.nell, 
in  the  chair. 

Communication.'.— Ihi'  following  communications  were  made : 
Dr.  Dyson  :  A  tVe  of  .M yxtedema.— Dr.  BtmoEs.s:  (in  a  Fatal  Cage 
of  Lead  Poisoning  from  Urinkinf;  Water  (micro.-copic  specimens 
were  shown). — .Mr.  Akthi'e  Jackson  :  Tuberculos'ie  in  Meat. 

Cnief. — The  Va.tAtnt.tir  exhibited  and  made  brief  remarks  on  the 
following  ca.ae> :  1.  Ciues  of  Ectropion  treated  by  Transplanting 
Non-pedicled  Flaps;  1.'.  A  Case  of  Symblepharon, "after  Operation ; 
3.  Congenital  Orbital  Cyst;  Absence  of  Eyeball. 

Dinner.— \livT  the  meeting  the  members  dined  together  at  the 
Ship  Hotel,  Rotberham. 


.•^..^v-\-M.'.     l^^Mv•■,) 


BATH  A>'D  BEISTUL   CRA.NCH. 
Tub   fourth    ordinary   meeting  of  the    session  was  held   at   the 
Museum  and  Library,  Ttristol,  on  Wednesday  evening,  February 
26th  ;    W.    .lonssTONE    Fyffb,    M.D.,    President,    in  the  chair. 
There  were  also  present  fil  membi-rs  and  two  visitors. 

Nexv  Mnn/>er.i.—The  following  gentlemen  were  elected  :  Surgeon- 
General  1{.  Bowen,  F.R.C.S.,  Bunwell  ;  O.  .).  Maclean,  M.I!., 
C.M.Edin.,  Bristol. 

Com7nunicaliun.'!.—l.  Dr.  L.  A.  Wkathi;rbv  read  a  short  expla- 
nation of  the  Lunacy  Acts  Amendment  Act,  as  it  affects  general 
practitioners.  Drs.  Makskall,  Bonvtixe  Fox,  and  Shaw  made 
remarks  on  this  subject.  2.  Dr.  D.  S.  Da  vies  read  a  paper  on  the 
Infectious  Diseases  (Xotifieation)  Act,  18S0.  The  following  gen- 
tlemen joined  in  the  discussion  which  followed:  Mr.  Ewe.v.s,  Dr. 
Swain,  Dr.  Elliott,  Dr.  Bonvili.e  Fox,  the  Presidknt,  Dr. 
M.A.BKHAM  Skbhihtt,  Dr.  Habrison,  Dr.  Logan,  Mr.  Cabk,  and 
Mr.  Bisii.  .3.  Dr.  J.  M.  Clabke  read  a  paper  on  Two  Cases  of 
Hepatic  Disease,  which  was  diprus.sed  by  Drs.  K.  S.  SMmi,  GooD- 
BiiMiK,  and  Habmron,  and  the  Pbksiiient. 


SPECIAL  CORRESPONDENCE. 

P  A  K  I  S  . 
Electricity  in  the  Treatment  of  Tumours  of  the  Vtenu.—A  Tfew 

Cardiac  Disease.— A  \eiv  Dreteing.—Eberth'i  Tijplmid  JJacillu.^. 

— Sulphonal. — Panlminno.  —  General  Xew». 
M.  LroAS-CnAMi'ioNNi]:uK  employs  a  particular  mi-thod  for  the 
electric  treatment  of  Hbrous  tumours  of  the  uterus.  He  condemns 
Apostoli's  method.  His  own  method  consists  of  inverting  the 
currents,  and  placing  the  platina  electrode,  covered  with  india- 
rubber,  in  contact  with  the  cervix  of  the  uterus.  Thi'*  operation 
is  simple,  painb-ps,  and  efficacious,  llicmorrbage  and  ))Bin  are 
diminishedordisniipear.  Thetumouris  reduced  in  volume.  .\I.Lucns- 
Championniere  employs  80  to  PJO  milliampiTes.  The  inversion 
of  the  currents  is  much  more  essential  than  their  intensity.  Cer- 
tain cases  present  a  curious  resistance  to  the  electric  treatment. 
The  tlrst  few  operations  show  whether  it  will  be  successful  or  not. 
M.  LucaB-Chamj)ionni(>re  considers  his  method  is  most  useful  in 
the  case  of  women  who  approach  the  menopause,  when  surgical 
operations  offer  certain  dangers. 

.M.  Renaut,  in  a  i)aper  sent  to  the  Academy  of  Medicine, 
describes  a  new  form  of  curdiac  lesion  which  he  terms  "  myocardite 
segmentaire  essentielle."  U  is  a  special  form  of  lesion  of  the 
muscular  ranli'ic  li--<ue  most  freipiently  met  with  among  old 
people,  especially  those  who  are  prematurely  senile,  likewise 
among  drunkards.  The  fibres  become  separated  owing  to  de- 
generation of  the  connective  tissue  which  unites  the  bundles;  the 


ABERDEE.X,  B.WPF;  AlfB  KriTOARDTXE  1)1{.\.NC1I. 
Ajfordinarymtetingof  this  Branch  was  held  at  198,  Union  Street. 
Aberdeen,  on  Wednesday,  February  I'.tth,   at  8  o'clock  p.m.    Dr. 
JoH.N  I'aiii  DABT,  Vice-President,  in  the  chair. 

Minutes  and  Nvmtnat ion.— The  minutes  of  last  meeting  having 
been  read  and  npproved.  Dr.  \.  Rudolf  Galloway,  Aberdeen,  was 
Dominatid  for  ballot  at  next  meeting. 

AVii  Mem/'ers.-  Dr.  James  Reid,   Buxburn,  and  Dr.  A.  W.  Dul- 

farno,  Stranraer,  were  balloted  for  and  admitted  ordinary  mem- 
ers  of  the  Branch. 


substance  of  the  muscular  hbre  is  also  attacked.  The  heart  is  not 
hypertropbied,  nor  is  there  fatty  degeneration  or  arterial  scle- 
rosis, the  myocardium  is  of  grey  colour.  The  necropsy  shows  tihat 
the  left  ventricle  is  tiattened.  The  spl.ygmographic  tracings  are 
not  those  of  other  known  cardiac  affections;  the  symptoms  are 
tedema  of  the  nnkle.s.  stiiei.'!,  and  pulmonary  congestions,  which 
should  be  treated  by  djgit.ilis  and  ergot  of  rye. 

M.  Rou.\  proposes  to  abolish  the  ordinary  method  of  dressings, 
which  he  regards  as  useless  and  trouble.some.  and  to  substitute  n 
modified  form  of  dressings.  He  has  employed  two  method.-i  with 
very  good  results,  the  pansement  tulurr  and  the  suture  pansement, 
both  dressings  being  made  with  gauze  saturated  with  sublimate, 
and  again  8tee]>ed  in  sublimate  at  I  per  l.OOU.  The  pamement 
future,  which  is  applied  e.xclusively  to  wounds  which  are  not 
drained,  consists  of  a  band  of  iodoform  gauze  covering  the  suture 
line,  and  one  or  more  bonds  saturated  with  corrosive  sublimate  oi 
compresses.  The  last  of  these  is  fixed  to  the  skin  by  a  stitch  at 
each  corner.  These  dressings,  which  are  easily  applied,  allow  tho 
regions  surrounding  the  wound  to  be  watched.  If  necessary  they 
are  wetted  again  with  the  solution  at  1  per  I,0(X)  after  a  day  or 
two.  The  pannement  suturi,  employed  tor  wounds  which  close 
by  the  first  intention  only,  consists  of  a  double  band  of  iodoform 
gauze,  -from  2  to  2.\  centimetres  wide,  which  is  plnced  on  the 
exterior  edge  of  each  lip  of  the  wound,  and  enclosed  in  the 
cutaneous  suture.  The  operator  begins  with  e  knotted  .ititch, 
and  unites  the  basis  of  the  adjusted  fragments  by  passing  the 
needle  through  o  small  india-rubber  tube  between  each  stitch. 
When  he  baa  reached  the  end  of  the  wound  he  returns  back- 
wards, adjusting  the  edges  of  skin  in  making  them  overlap.  The 
thread  is  tied  with  the  tail  which  remained  free  at  the  starting 
point.  In  order  to  remove  this  dressing  the  band  is  raised  by  one 
of  the  comers,  and  all  the  threads  which  are  discovered  on  one 
side  of  the  cicatrix  are  easily  cut.  In  removing  the  other  half 
the  portions  of  threads  which  are  inserted  in  the  flesh  are  carried 
away.  M.  Roux  considers  that  these  dressings  may  be  substi- 
tuted with  advantage  for  the  ordinary  method  employed.  But, 
as  he  alloivs  that  they  can  only  be  efficient  when  applied  in 
localities  and  by  persons  absolutely  free  from  microbe?,  it  cannot 
be  expected  that  they  will  entirely  replace  Lister's  dressings  in 
tho  present  day. 

At  the  Biological  Society  M.  Chauveau  presented  a  note  by  MM. 
Rodetnnd  Gabriel  Rout  on  the  identification  of  Eberth's  typhoid 
bacillus  with  the  bacillus  coli  communis.  Their  examination  of 
dift'erent  specimens  of  water  which  had  caused  epidemics  always 
resulted  in  the  discovery  of  quontities  of  the  bacillus  coli.  They 
cultivated  Eberth's  bacillus  in  the  blood  and  spleen  only  of  a 
typhoid  patient.  The  ficcal  matters  only  presented  the  bacillus 
coli  communis.  The  authors  are  inclined  to  believe  that  this 
microbe  may  be  modified  in  the  blood  and  become  Eberth's  bacil- 
lus. The  former  may  be  made  to  present  tho  characteristics  of 
Eberth's  bacillus  by  cultivations  in  broth  or  on  plates. 

Dr.  Marandon,  of  .Montyel,  has  observed  the  following  morbid 
symptoms  consecutive  to  a  treatment  with  sulphonal;  paresis, 
ataxia,  dulled  intelligence,  loss  of  appetite,  nausea,  frequent 
vomiting.  He  employed  this  sub,^tance  in  eighty  cases  of  mental 
alienation  ;  the  above  symptoms  occurred  in  fourteen  instances. 

At  the  Ac.idemie  de  MeJecine  M.  Dujaxdin-Beaumetz  made  a 
report  on  M.  Valude's  paper  on  panbotano,  a  new  specirtc  remedy 
for  intermittent  fever.  The  tree  which  produces  this  substance 
belongs  to  the  vegetable  kingdom,  and  might  be  cultivated  in 
certain  Europt>an  countries.  l)r.  Villojenn.  who  analysed  panbo- 
tano, found  in  it  a  particular  kind  of  tannic  substance,  but  was 
unable  to  extract  any  alkaloid.  M.  Valude  has  employed  decoc- 
tions of  the  bark  of  panbotano  in  fifteen  cases,  in  doses  of  3/i  gr. 
per  quart  for  children,  ond  70  gr.  for  adults.  In  many  cases  the 
treatment  was  successful,  but  M.  Valude.  has  omitted  to  describe 
the  physiological  action  of  panbotan  ). 

M.  Gilippe  has  isolated  a  microbe  from  the  stalk  of  the  eauli- 
flower,  which  he  titin.<  the  micrococcus  rosaceus  Duclauxi.  This 
organism  is  pink,  white,  or  dichroic,  accordiug  to  the  mediums  in 
which  it  grows. 

A  curious  specimen  of  deformed  humanity  has  been  brought  to 
the  notice  of  the  Bordeaux  Faculty.  The  subject  is  a  j'oung  woman, 
aged  21.  .\  parasitical  being,  weighing  about  20  lbs.,  is  closely 
attached  to  the  lower  region  of  her  abdomen.  The  creature's  right 
leg  is  parallel  to  the  direction  of  the  woman's  body  ;  the  left  lee  is 
directed  forwards  nnd  bent  upwards,  so  that  the  foot  reaches  to 
her  waist.  The  parasite,  whose  temperature  is  lower  than  that  of 
the  woman,  is  incapable  of  voluntary  action.    The  young  woman 
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was  married  at  15,  and  is  the  liiother  of  two  normally  constituted 
children. 

MM.  Henri  Rondet  and  Grabiuski,  two  doctors  in  the  Ehone  de- 
partment, have  been  condemned  to  a  fine  of  five  shillings  for 
having  refused  their  services  when  summoned  by  the  mayor  of 
Neuville-sur-Sacine  to  make  the  necropsy  of  a  body  withdrawn  from 
the  Saone.  It  will  be  remembered  that  a  similar  instance  occurred 
at  Bodez,  and  was  the  cause  of  M.  Thevenet's  circular  (Minister  of 
the  Interior),  mentioned  in  a  former  letter. 

The  Chevandier  Bill  now  before  the  Chamber  of  Deputies  is  in 
favour  of  abolishing  ofiiciers  de  santi-,  oiid  only  permitting  medical 
men  with  a  doctor's  degree  to  practise.  Dr.  Brouardel,  Dean  of  the 
Paris  iledical  Faculty,  opposes  this  proposition,  and  states  that  if 
officiers  de  santi  be  abolished,  that  bonesetters  and  quacks  of  all 
kinds  will  multiply  and  proper,  because  the  number  of  men  with 
a  full  doctor's  degree  is  insufficient  for  the  wants  of  the  French 
population.  The  Minister  of  Public  Instruction  admits  the  truth 
of  M.  Brouardel's  statement,  but  considers  that  the  new  military 
law  will  render  the  existence  of  officiers  de  santi  impossible.  Tlie 
Minister  of  War,  M.  Freycinet,  has  addressed  a  circular  to  the 
President  of  the  Republic,  "  On  Typhoid  Fever  in  the  Army,"  in 
which  he  states  that  the  measures  taken  to  prevent  typhoid  fevr 
in  barracks  has  resulted  in  ll'J  per  cent,  fewer  cases,  and  24  per 
cent,  fewer  deaths. 

VIENNA. 

Tuberculosis  in  Vienna. — Epidemic  Hcemoglohinuria. — Electrolysis 

for  Warts. — Actinomycosis. — Hemiplegia  Infantilis  Spastica. 
At  a  recent  meeting  of  the  Viennese  Scientific  Club,  Professor  von 
Schriitter  read  a  paper  on  Tuberculosis  in  Vienna,  in  which  he 
urged  the  necessity  of  a  special  hospital  for  tuberculous  patients 
in  that  city.  He  said  that,  on  tbe  average,  fifteen  persons  died 
each  day  in  Vienna  of  pulmonary  tuberculosis,  and  this  number 
represented  25  per  cent,  of  all  the  deaths  in  the  city.  In  some 
quarters  of  the  city  the  deaths  from  pulmonary  tuberculosis  reached 
the  frightful  number  of  00  per  cent.  The  professor  recalled  the 
statement  of  Skoda,  which  was  confirmed  by  modern  investip-a- 
tiona,  that  each  kind  of  pulmonary  tuberculosis,  even  the  most 
severe,  is  curable.  Surgery  had,  in  these  cases,  already  rendered 
services  to  internal  medicine,  but  not  sufficiently.  There  was 
only  one  remedy  which  helped  in  all  these  cases,  namely,  good 
food  and  an  abundant  supply  of  fresh  pure  air.  The  three  large 
Vienna  hospitals,  on  the  average,  contained  3,400  tuberculous 
patients.  These  must  be  sent  away  to  regions  abounding  with 
forests  and  meadows.  The  complaint  of  want  of  room  in  the  hospi- 
tals would  then  cease  to  be  heard.  The  e.xpense  should  not  be  con- 
sidered. If  the  State  could  find  money  for  palatial  buildings  it 
should  not  grudge  it  for  such  a  purpose.  The  lecturer  pointed  out 
that  such  an  institution  had  been  established  twenty-one  years 
ago  in  the  southern  part  of  the  Isle  of  "Wight.  The  hospital  was 
comfortably  arranged  so  that  each  patient  had  his  own  room,  and 
of  the  688  patients  whom  it  contained  only  3.8  per  cent.  died. 
What  town  would  be  more  qualified  for  such  an  undertaking  than 
Vienna,  with  its  charming  environs?  In  1883  he  had  mooted  the 
question  of  a  ho.^pital  for  tuberculous  patients  in  Vienna.  In 
1884  he  had  delivered  a  lecture  on  tlrs  subject  before  the  Vienna 
Medizinisches  Doctoren-Collegium_,and  a  committee  was  appointed 
to  consider  the  matter.  The  committee  approved  of  his  proposals, 
■tvhich  also  found  favour  with  the  Prime  Minister  of  Austria  and 
the  G-ovemor  of  Liwer  Austria.  Nothing  had,  however,  been  done. 
A  society,  at  the  head  of  which  were  the  directors  of  the  three 
great  Vienna  hospitals,  had  now  been  formed  for  the  purpose  of 
procuring  the  establishment  of  such  a  hospital. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  Weiohselbaum  showed  microscopical  speci- 
mens (which  had  been  sent  to  him  by  Professor  Babes)  of  epidemic 
hsemoglobinuria  from  the  kidney  of  an  ox,  which  had  succumbed 
to  this  disease.  Numerous  red  blood  corpuscles,  containing  diplo- 
cocci  were  seen.  According  to  Babes,  these  diplococci  Were  the 
cause  of  an  epidemic  which  was  observed  among  the  deer  in  the 
lower  regions  of  the  Danube.  It  was  difficult  to  explain  how  the 
diplococci  got  into  the  red  blood  corpuscles. 
'At  a  recent  meeting  of  the  A'ienna  Medizinisches  Doetoren- 
Collegium,  Dr.  Ehrmann  read  a  paper  on  the  electrolysis  of  warty 
formations.  Owing  to  the  secretion  of  oxygen  and  acid  on  the 
pole,  a  steel  needle,  when  used  as  an  electrode,  was  oxygenated  ; 
tKis  substance  should,  therefore,  be  avoided,  and  the  electrode 
should  be  a  platinum,  or  of  an  ^alloy  of  platinum-iridium.    Dr. 


Ehrmann,  however,  had  given  up  introducing  the  positive  elec- 
trode usually,  as  the  pain  at  the  site  of  puncture  was  too  severe, 
and  the  reaction  too  great.  Moreover,  the  formation  of  scars, 
owing  to  the  oxygenation  process,  could  not  be  so  easily  avoided 
as  when  the  negative  electrode  was  applied.  He  applied  the 
positive  pole  as  a  simple  wet  sponge  electrode,  in  the  fixable  form, 
devised  by  Gartner,  to  an  indifferent  place,  and  pushed  the  nega- 
tive electrode,  which  is  supplied  with  one  or  several  steel  needles, 
into  the  formation  to  be  treated.  Dr.  Ehrmann  pointed  out  that 
whereas  Voltolini  believed  that  the  punctures  had  to  be  made  at 
the  base  of  the  formation.s,  and  parallel  to  the  level  of  the  skin,  he 
(the  speaker)  was  of  opinion  that  this  method  was  only  available 
in  the  case  of  fiat  hard  warts  on  the  hand.  He  had  employed  elec- 
trolysis in  the  case  of  papillomatous  soft  formations,  namely, 
papillomata  of  the  skin  of  the  head,  pointed  condylomata  of  the 
external  genitals,  the  urethra,  the  vagina,  and  succulent  vascular 
papillomata  of  the  hands.  In  the  last-mentioned  case  which  was 
brought  forward  before  the  Society,  both  the  hands  were  uniformly 
covered  with  numerous  warts.  On  one  hand,  these  were  thoroughly 
removed  by  electrolysis,  after  previous  methods  of  scratching  and 
cauterisation  had  proved  inefficacious,  though  practised  for  many 
years.  The  other  hand  had  yet  to  be  submitted  to  treatment.  The 
puncture,  according  to  Ehrmann,  was  not  made  at  the  level  of  the 
skin,  in  the  case  of  soft  papillomata,  but  in  an  oblique  and  per- 
pendicular direction,  through  the  base  of  the  formation  and  under 
the  level  of  the  skin,  so  that  the  points  of  the  needles,  which  were 
used  as  negative  electrodes,  touched  the  layer  of  the  round  cells, 
out  of  which  the  papillomata  were  steadily  proliferating.  Dr. 
Ehrmann  showed  a  patient  from  whom  the  late  Professor  Ullz- 
mann  and  himself  had  excised,  on  two  and  on  six  occasions  respec- 
tivelj',  pointed  condylomata  of  the  "  fossa  navicularis  "  and  the 
interior  surface  of  the  urethral  labia  with  scissors;  recurrence  had 
always  taken  place.  By  means  of  electrolysis  they  were  removed 
at  one  sitting,  and  no  relapse  had  occurred  during  the  one  year 
and  a  hnlf  which  had  elapsed  since  the  operation.  In  the  case  of 
pigmented  moles  of  the  face  he  pushed  in  several  needles  parallel 
to  the  direction  of  the  hair  follicles,  and  towards  the  direc- 
tion of  the  hair  follicles  themselves,  and  had  never  observed 
the  formation  of  scars  after  the  removal  of  the  pigmented 
moles.  He  demonstrated  the  method  which  he  employed  for  this 
purpose.  He  u-sed  a  constant  battery  of  small  Leclaus  elements. 
The  intensity  of  the  electric  current  amounted  to  Ih  milliamperes, 
and  never  e.xceeded  this  degree.  The  duration  of  the  current  was 
from  1  to  l.j  minute,  and  in  the  case  of  small  formations,  par- 
ticularly in  the  case  of  soft  papillomata  of  the  vagina, 
and  the  urethra  even  less.  In  these  cases  the  electro- 
lytic treatment  was  preceded  by  the  injection  of  a  5  per  cent, 
solution  of  cocaine.  Professor  Lang  confirmed  Dr.  Ehrmann's 
statements  as  to  the  high  importance  of  electrolysis  in  diseases  of 
the  skin,  and  particularly  in  contradistinction  with  galvano- 
caustie  treatment. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Phy- 
sicians of  Vienna,  Professor  Albert  brought  forward  two  cases  of 
actinomycosis.  One  was  that  of  an  adult  who  suffered  from  a 
hard  infiltration  in  the  anterior  region  of  the  neck.  Over  one 
spot  there  was  a  violet  discoloration  of  the  skin  and  fluctuation. 
Professor  Albert  diagnosed  actinomycosis.  The  second  case  was 
one  of  actinomycosis  of  the  lower  maxillary  region  in  a  boy.  The 
disease  developed  with  symptoms  of  periostitis.  Professor  Albert 
remarked  that  he  had  seen  thirty-eight  cases  of  actinomycosis  in 
man  during  the  last  few  years,  and  since  the  beginning  of  the 
present  scholastic  year  alone  he  had  observed  eight  such  cases. 
This  seemed  to  suggest  that  actinomycosis  occurred  more  fre- 
quently than  before.  There  was  no  doubt,  however,  that  many 
cases  had  been  overlooked  in  former  times,  and  this  was  particu- 
larly true  of  the  chronic  dental  fistula?,  which  were  explained  by 
the  supposition  of  tuberculous  dyscrasia,  and  in  which  a  fatal 
issue  had  often  been  observed. 

At  a  recent  meeting  of  the  Vienna  "  Medizinisches  Doctoren- 
CoUegium,"  Professor  Benedikt  exhibited  two  patients  who  had 
been  affected  with  hemiplegia  infantilis  spastica,  and  in  whom  he 
was  able  to  remove  the  tremor  of  the  left  upper  extremity  by 
nerve  stretching.  In  one  case  the  ulnar  and  median  nerves,  and 
in  the  other  the  ulnar  and  radial  nerves,  were  stretched. 


Db.  a.  Paqoet,  Professor  of  Clinical  Surgery  in  the  Medical 
Faculty  of  Lille,  died  recently,  at  the  age  of  49,  of  broncho-pneu- 
monia following  influenza.  M.  Paquet  was  highly  esteemed  as  a 
surgeon  throughout  the  North  of  France. 
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MELBOURNE. 
Report  of  the  Royal  Sanitary  Commttsion. 
Ci'BBBNT  surmises  as  to  the  incomplete  and  iinsatisfaetory  cha- 
racter of  the  report  of  the  Royal  Sanitary  Commission,  the  presi- 
dent of  which,  i'rofessor  Allen,  left  Melbourne  just  previous  to  its 
being  printed,  have  been  borne  out  by  its  publication.  Though 
long  delayed,  the  method  of  its  appearance  wa«  quite  sensational. 
It  came  to  light  in  the  columns  of  a  paper  the  proprietor  of  which 
happened  to  be  the  uncle  of  the  secretary.  Not  even  the  secretary 
knows  how  the  report  was  abstracted.  The  other  newspapers  were 
so  wroth  at  the  preference  given  to  a  contemporary  that  the  Govern- 
ment has  been  compelleil  to  instruct  the  Crown  Solicitor  to  insti- 
tute a  prosecution.  .\s  regards  the  report  itself,  it  deals  but 
slightly  and  superlioially  with  the  matters  entrusted  to  it.  The 
usual  recommemlations  are  made  as  regards  noxious  trades,  abat- 
toirs, and  the  like,  which  with  us  had  been  allowed  to  get  some- 
what beyond  control.  The  battle  royal  has  raged  round  its  treat- 
ment of  the  great  question  of  the  purity  or  otherwise  of  our  water- 
supply.  When  it  is  mentioned  that  this  supply  is  for  the  needs  of 
half  a  million  of  people,  that  typhoid  is  our  national  scourge  (being 
responsible  last  season  for  some  (i.OOU  cases  of  illness  and  some  600 
deaths),  the  local  importance  of  the  question  can  scarcely  be  over- 
estimated. .Strange  to  say,  the  Commi.s.-ion  left  this  question  in 
abeyance  until  after  the  community  had  been  visited  by  the  most 
severe  typhoid  epidemic  on  record.  And,  stranger  still,  it  appeared 
that  when  the  Commission  did  report  upon  the  matter,  the  water 
analysis  upon  which  the  report  was  based  was  conducted  by  a 
university  professor,  who  afterwards  was  forced  to  acknowledge 
his  incompetence  to  ileal  with  the  bacteriological  part  of  the  work. 
Thus  the  organisms  which  he  was  able  to  observe  are  always  stated 
to  exist  in  multiples  of  five,  some  samples  of  water  are  given  as 
absolutely  pure,  whilst  in  no  instance  did  be  attempt  to  isolate  a 
single  germ.  Meantime  an  outsider,  Mons.  de  Bavay,  a  practised 
bacteriologist,  had  discovered  true  typhoid  germs  in  some  of  the 
water,  and  demonstrated  their  characters  to  the  profession.  This 
discoverj-  necessitated  further  investigation  by  the  Commission, 
and  we  have  in  its  report  the  result  of  that  investigation.  It  is  to 
the  effect  that  whilst  M.  de  liavay's  germs  are  accepted  as  the 
bacilli  of  typhoid ;  and  whilst  it  is  admitted  that  contamination 
of  the  water  by  sewage  is  highly  probable  in  many  ways,  facts  that 
were  absent  from  its  own  report,  still  no  other  typhoid  germs  have 
been  found  within  its  reticulation  by  the  expert  of  the  Commission. 
However  they  have  been  found  by  de  Bavay,  and  his  positive  results 
must  weigh  much  more  than  the  negative  results  of  that  expert, 
especially  since  the  work  of  the  latter  has  not  been  performed  in 
a  way  free  from  scientific  errors.  This  is  the  state  in  which  the 
matter  rests  at  present.  The  public  is  much  troubled  at  the  un- 
certaint}-  of  the  position.  In  other  respects,  also,  the  work  of  the 
Commission  has  been  disappointing.  From  the  .ntatus  of  its  mem- 
bers, the  public  expected  to  gain  some  conclusive  information  as  to 
how  our  typhoid  and  dijjhtheritic  epidemics  might  be  controlled. 
But  this  has  not  been  supplied  :  an<l  there  is  an  inexplicable  ab- 
sence from  the  report  of  any  special  reference  to  these  subjects, 
and  any  specific  advice  as  to  the  means  best  adapted  to  prevent 
their  future  continuance. 


CORRESPONDENCE. 


THE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 
OF  TILE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 

REFORM  OF  THE  UNIVERSITY. 
Sib, — Dr.  Barnes,  in  comlemaing  the  severity  of  the  examina- 
tion for  the  M.U.  degree,  should  have  taken  care  to  have  turned 
to  the  Calendar,  so  as  to  have  set  forth  the  curriculum  correctly. 
Ue  is  not  displeased,  he  says,  with  the  four  years  and  a  half  re- 
quired to  obtain  thu  .M.li.  degree,  which  is  a  registrable  title,  but 
"  then  comes  the  M.D. ;  for  this  he  must  wait  two  years  longer, 
and  how  many  men  from  the  country  can  offord  to  prolong  studies 
for  two  years  after  the  ordinary  term  ?  "  If  anyone  will  look  at 
the  Calendar  he  will  certainly  see  that  the  student  who  has  not 
been  placed  in  the  first  clas^  must  have  two  more  years  additional 
hoipital  attendance,  but  if  he  has  left  with  hij  .M.li.  qualillcation, 
private  practice  will  be  taken  as  equivalent  to  part  of  hospital 
attendance  ;  and  more  than  this,  five  years'  private  proctice  will 
wholly  Buflice,  this  even  being  reduced  in  the  case  of  honours 


men.    But  there  are  greater  facilities  than  even  these  for  obtain- 
ing the  M.D.  degree.     An  M.B.  who  has  been  in  practice  can  show 
that  he  is  still  cultivating  medicine  by  pre.<enting  a  thesis,  and  be 
exempt  from  all  clinical  and  written  examinations. — I  am,  etc., 
M.D. 

EXPERT   EVIDENCE. 

Sir, — More  than  twenty  years  ago  I  was  an  occasional  witness 
in  railway  and  other  accidents,  and  found  it  satisfactory  work 
until,  by  the  skill  of  the  counsel  upon  the  side  for  whom  I  ap- 
peared, I  found  myself  diametrically  opposed  to  my  teacher  in 
surgery,  yet  we  were,  privately,  perfectly  agreed  as  to  the  nature 
of  the  case.  I  had  put  my  views  into  a  brief.  The  counsel  took 
out  the  pro's  but  would  not  put  the  con's,  and  when  explaining  I 
was  checked  by  the  usual  plan — answer  the  question  yes  or  no. 
The  result  of  the  cross-examination  left  the  matter  where  it  was 
so  far  as  my  evidence  went,  and  I  left  the  witness-box  with  a 
determination  not  to  put  my  views  of  a  case  into  a  brief  again. 

It  was  not  long  before  my  resolution  was  put  to  the  test.  The 
subject  of  a  well-known  railway  accident  came  into  my  consult- 
ing room  with  the  nid  of  two  crutches.  He  informed  me  that  be 
wished  me  to  examine  him  for  the  purpose  of  giving  an  affidavit 
upoi  '.lis  then  condition,  and  my  ideas  as  to  tiis  chance  of  re- 
covery. He  had  brought  an  action  against  the  tireat  Western 
Railway,  and  had  recovered  what  he  considered  to  be  inadequate 
damages.  He  appealed,  and  the  damages  were  raised  to  £750. 
The  railway  company  now  appealed  against  this  finding,  hence 
his  application  for  further  surgical  assistance.  Four  of  the  moet 
eminent  surgeons  of  the  day  had  given  evidence,  two  asserting 
that  he  was  injured  for  life,  other  two  that  he  had  only  had  a 
nerve  shock  and  that  there  was  no  structural  injury.  A  very 
careful  examination  led  me  to  the  conclusion  that  his  paralysis 
was  mainly  of  the  hysterical  or  mental  kind.  I  declined  to  put 
my  evidence  into  a  brief,  and  suggested  that  if  the  legal  advisers 
in  the  case  required  my  assistance  they  might  call  me.  It  is 
needless  to  say  that  I  was  not  called:  the  case  was  reargued,  and 
the  appeal  of  the  company  dismissed. 

About  two  years  afterwards  the  man  came  again  into  my 
consulting  room;  but  this  time  it  was  for  magisterial, not  medical, 
advice.  He  was  perfectly  well,  ami  in  a  labourer's  costume.  He 
informed  me  that  he  was  working  as  a  navvy  at  the  Banstead 
Asylum,  then  in  course  of  building,  and  that  all  evidence  of  his 
accident  had  disappeared.  I  asked  him  as  to  what  became  of  the 
money  he  recovered  from  the  railway  company.  He  said  that  ho 
did  not  get  a  single  penny,  that  the  lawyers  had  it  all,  and  that 
he  should  not  have  gone  on  with  his  actions  except  for  the 
reasons  which  the  doctor  had  given  as  to  the  impossibility  of 
his  recovery. 

That  cose  made  a  still  further  impression  upon  my  mind  as  to 
the  mischiefs  which  result  from  the  present  plan  of  examination 
in  actions  for  damages.  I  have  already  suggested  in  Medical 
Et/iicK  that  the  court  should  call  the  experts;  that  each  side 
should  name  as  many  witnesses  as  they  might  think  necessary  ; 
and  that,  if  they  cannot  agree  in  private  consultation  among 
themselves  as  to  which  should  give  the  evidence,  they  should 
elect  an  umpire  who  should  hear  both  sides,  sift  the  evidence,  and 
give  such  parts  of  it  as  are  undoubted  and  satisfactory  to  both 
parties  in  open  court.  It  is  really  monstrous  to  read  the  opinions 
of  experts  upon  cases  in  which,  alter  all,  it  is  quite  impossible  to  do 
more  than  conjecture,  and  when  men  of  high  attainments  consult 
together  there  is  not  likely  to  be  any  vital  difference  between 
them  as  to  the  result. 

I  commend  this  plan  as  much  more  satisfactory  than  that  at 
present  in  vogue.  I  need  scarcely  say  that  my  determination 
not  to  put  eviilence  into  a  brief  prevents  ine  from  again  appearing 
as  a  witness  in  similar  coses.— 1  am,  etc., 

Croydon.  Alfbbd  Cari'kntkb. 


COLOUR  BLINDNESS. 
Sib, — In  the  recent  correspondence  on  this  subject  in  tlw 
JorB.NAi.,  great  stress  was  very  properly  loid  on  the  need  for 
practical  experience  in  the  examiner  u^ing  Holmgren's  wools,  but 
no  reference  was  made,  as  1  hoped  there  wouhi  be,  to  the  colour 
ignorance  and  i/nuchfrie  of  the  examined,  which  is  the  chief  sourco 
of  embarrassment  ond  error  in  determining  the  quality  of  tho 
colour  sense.  It  is  desirable  to  avoid  using  the  names  of  colours, 
but  in  practice  it  is  impossible  to  do  so.  as  it  is  necessary  to  ex- 
plain to  the  persons  under  examination  what  is  required  of  them. 
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and  many  persons  (especially  men)  do  not  know  the  difference 
between  the  terms  colour  and  shade,  while  others  (mostly 
women)  are  so  hypercritical  they  cannot  perform  the  rough  and 
ready  sorting  of  Holmgren's  wools  which  is  required  of  them. 
Some  men  think  tliat  all  shades  are  different  colours,  which  are 
not  identical  with  the  test  colour,  while  some  women  are  troubled 
to  classify  the  lightest  and  darkest  shades  which  necessarily  verge 
on  the  adjoining  colours  of  the  spectrum,  a  fastidiousness  which 
may  be  easily  mistaken  for  a  faulty  colour  sense.  Moreover, 
many  persons  are  so  little  accustomed  to  sort  colour  objects,  that 
a  large  bundle  of  wools  confuses  or  "  bothers  "  them,  and  they 
make  all  sorts  of  blunders,  which  are  due  to  inexperience,  but 
which  may  be  attributed  to  a  faulty  colour  sense.  On  the  other 
hand,  there  are  subtle  ways  by  which  colour  blind-persons  acquire 
a  knowledge  of  colours  which  are  quite  independent  of  the  colour 
sense,  and  which  enable  them  to  evade  (unconsciously  not  inten- 
tionally) the  inexperienced  examiner.  Holmgren's  method,  which 
is  undoubtedly  the  best,  is  practically  an  effort  to  teach  persons, 
by  an  object  lesson,  an  elementary  knowledge  of  colours  and  the 
terms  employed  in  connection  with  them,  and  we  declare  those 
persons  colour  blind  who  seem  incapable  of  learning  the  lesson 
The  result  will  depend  quite  as  much  on  the  knowledge  of  the 
teacher  as  the  capacity  of  the  pupil,  hence  the  difference  of 
opinion  on  methods  of  examination,  and  the  absurdity  of  the  pro- 
posals to  test  the  colour  sense  of  railway  officials  by  a  few  coloured 
signal  lamps,  and  the  exceedingly  inadequate  method  (a  few 
coloured  cards  or  lamps)  adopted  for  sailors  by  the  Marine  De- 
partment of  the  Board  of  Trade. 

To  simplify  the  examination,  especially  when  large  numbers 
were  to  be  dealt  with,  I  adopted  a  method — for  the  Anthropo- 
metric Committee  of  the  British  Association  for  the  Advancement 
of  Science — which  is  the  opposite  of,  but  at  the  same  time  is  in  con- 
formity with,  Holmgren's  method.  I  arranged  patterns  of  coloured 
wools,  in  rows,  on  a  card  in  the  order  in  which  colour-blind 
persons  would  arrange  them,  with  Holmgren's  test  colours  worked 
in  among  them,  adding  some  rows  of  colours  in  different  shades 
for  comparison.  All  that  is  required  by  this  method  is  to  ask  the 
person  under  examination  which  of  the  rows  are  of  one  colour  in 
different  shades,  and  which  are  of  different  colours.  The  card 
contains  ten  rows  (ninety  patterns),  comprising  the  light  green 
test  colour  and  its  confusion  colours — showing  defection  of  colour 
sense ;  the  purple  test  colour  and  its  confusion  colours — distin- 
guishing green,  red,  and  violet  blindness  ;  and  the  red  test  colour 
and  its  confusion  colours — distinguishing  the  darker  or  lighter 
shades  of  confusion  colours  of  green  and  red  blindness.  The  ap- 
plication of  this  method,  which  is  the  only  one  of  the  kind  pub- 
lished in  this  country,  does  not  require  a  knowledge  in  the  ex- 
amined of  the  theory  of  colour  blindness,  but  it  is  a  key  to  it,  and 
to  Holmgren's  method.  I  may  add  that  Messrs.  Churchill,  who 
publish  these  tests,  have,  at  my  suggestion,  revised  the  diagram 
known  as  the  "  army  test  dots,"  so  that  the  dots  are  now  at  a  uni- 
form distance  of  one  diameter  from  each  other,  thus  providing  a 
test  of  eyesight  at  a  range  of  from  fifty  to  sixty  feet,  specially 
adapted  for  examining  railway  officials  and  sailors. — I  am,  etc., 

Curzon  Street,  W.  C.  RoBEaT.s,  F.R.C.S. 


THE    EXAMINATION   IN   CLINICAL   SURGERY   AT  THE 
UNIVERSITY  OF  I:DINBURGII. 

Sir, — At  the  examination  in  cUnical  surgery  for  M.B.,  C.M.Edin. 
last  May,  I  was  sent  into  a  ward  with  five  other  candidates  and 
and  given  a  case.  After  a  time  an  examiner  came  to  me,  called 
me  by  a  wrong  name,  left  me  three  or  four  times  during  an  ex- 
amination which  lasted  almost  an  hour  to  go  and  examine  other 
candidates  in  the  same  ward,  and  during  all  this  time  making  no 
note  either  of  name,  questions,  or  answers.  After  the  six  candi- 
dates in  that  ward  were  examined  in  the  same  free  and  easy  style 
the  examiners  left  the  ward,  and  I  suppose  marked  us  from 
memory.  When  the  result  came  out  many  received  blue  papers 
to  inform  them  that  they  were  referred  in  surgery  and  clinical 
surgery.  Some,  on  making  inquiries,  were  coolly  informed  that 
they  had  not  been  in  for  examination  in  clinical  surgery  (among 
them  one  candidate  who  was  e-xamined  at  the  same  hour  as  I  was). 
Three  other  candidates  who  had  obtained  prizes  in  surgery  and 
clinical  surgery  in  the  extramural  school  were  referred  one  after 
the  other.  Two  of  them  kept  quiet,  the  other  appealed  several 
times.  At  the  special  examination  in  October  I,  the  one  who 
appealed,  was  referred  again,  the  others  passed.  I  again  ap- 
pealed, and,  threatening  to  be  "  nasty,"  was  given  a  faculty  ex- 


amination in  three  montlis,  which  means  an  examination,  at 
which  any  of  the  professors  may  be  present.  At  that  examina- 
tion held  in  January  last  I  passed,  and  was  capped  soon 
afterwards. 

It  .seems  very  hard  that  candidates  have  to  pay  £10  10s.,  work 
hard,  and  fairly  pass,  but  get  referred  because  the  examiners 
won't  take  the  trouble  to  mark  properly.  With  such  a  number  of 
candidates,  almost  300,  and  only  two  examiners,  it  is  perhaps  im- 
possible to  prevent  some  mistakes,  but  in  fairness  every  possible 
precaution  might  be  taken  to  prevent  mistakes  which  would  be 
sure  to  creep  in  by  examining  six  or  a  dozen  candidates,  and 
marking  "  in  a  lump  "  some  time  afterwards. 

The  absurdity  of  the  examination  is  made  more  manifest  when 
you  consider  that  3(KJ  are  examined  on  the  patients  in  four  or  five 
wards.  Candidates  for  the  final  are  expected  to  keep  away  from 
these  wards  during  the  examination.  Those  that  keep  away, 
either  from  honourable  motives  that  reflect  great  credit  upon 
them  or  from  fear  of  being  seen  there,  can  easily  find  out  the 
cases  from  the  dressers  ;  and  as  it  is  impossible  to  give  each  of 
the  candidates  a  fresh  case,  many  get  a  case  that  they  know 
about  because  a  friend  had  been  examined  on  that  case  some  days 
previously.— I  am,  etc.,  M.B.,  C.M.Edin. 


PORRO'S    OPERATION    AND    THE    CESAREAN    SECTION. 

Sib, — Dr.  Harris  says  nothing  in  answer  to  my  criticism  at  all, 
He  merely  begs  the  two  questions  I  raise.  Let  me  briefly  repeat 
them :  The  Cossarean  section  means  opening  the  uterus  through 
the  abdominal  wall,  removing  the  child,  and  then  leaving  the 
emptied  uterus.  The  new  principle  of  Porro  is  to  amputate  the 
pregnant  uterus,  and  this  detail  has  proved  so  important  as  to 
reduce  the  maternal  mortality  from  90  per  cent,  (at  least)  to  8  or 
10  per  cent. 

The  prime  law  of  statistical  research  is  that  such  divisions 
should  he  made  as  indicate  large  influences.  Could  a  larger  in- 
fluence be  indicated  than  in  this  instance  ?  To  quote  a  mass  of 
polyglot  writers  who  have  made  the  same  mistake  as  Dr.  Harris 
persists  in  is  not  to  answer  me  but  merely  to  expose  them. 

But  the  main  point  of  my  objection  Dr.  Harris  always  ignores. 
I  said  in  my  last  letter  :  I  have  over  and  over  again  urged  against 
his  "  lucky-bag  "  statistics,  that  he  places  on  the  same  list  cases  in 
which  every  ingenuity  of  the  misguided  obstetrician  has  been 
exercised  fruitlessly  for  many  hours,  with  those  in  which  the 
operation  is  performed  within  an  hour  after  labour  has  begun, 
without  any  prtvious  mauling.  This  is  most  illogical.  Such  a 
proceeding  renders  Dr.  Harris's  laboured  statistics  absolutely 
worthless,  in  fact  worse  than  worthless,  for  they  are  misleading. — 
I  am,  etc.,  Lawson  Tait. 

Birmingham. 

SUGGESTIVE  THERAPEUTICS. 

SlE, — Referring  to  the  critique  of  Dr.  Bernheim's  work  on 
Suygestive  Therapeutics,  in  the  Jouenal  of  Febniaiy  15th,  I  shall 
feel  obliged  if  you  will  permit  me  to  record  the  opinion  that  there 
can  be  no  "  legitimate  application  of  hypnotism  "  in  the  cure  of 
disease,  and  that  any  attempt  to  introduce  it  into  English  medical 
practice  is  to  be  deprecated. — I  am,  etc.,  Gborgk  Bbown. 

29,  Threadneedle  Street,  E.C.,  March  3rd. 


EXALGINE  IN  INFLUENZA. 

Sib, — The  continuance  of  influenza  in  various  parts  of  the 
country  induces  me  to  ask  those  who  may  have  the  opportunity 
of  doing  so  to  test  the  effects  of  exalgine  in  this  disease.  Its 
actions  indicate  that  it  is  likely  to  be  serviceable,  especially  in 
the  numerous  cases  in  which  pain  is  a  prominent  symptom.  Pro- 
bably the  administration  of  two  grains  every  two  or  three  hours, 
or  of  four  grains  every  six  hours,  would  be  sufficient  to  test  its 
value.  These  doses  refer  to  the  exalgine  of  Brigonnet  and  Naville, 
of  which  alone  I  have  as  yet  had  any  therapeutic  experience. — I 
am,  etc.,  Thomas  R.  Fbaseb. 

University  of  Edinburgh,  March  3rd. 


DIPHTHERIA  AND  THE  COW. 

Sir, — I  read  with  great  interest  the  "  Report  on  an  Outbreak  of 

Dipbtheritic  Tonsillitis    at  Kton  College,"  by  Mr.  Gooch,  in  the 

JoURNAi,  of  March  1st,  and  should  like   to   a.sk   a  question,  and 

make  a  remark  upon  one  of  the  conclusions  drawn  by  Mr.  Gooch, 
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from  the  facta  mentioned  tlierein.  I  refer  to  conclusion  No.  3, 
namely,  "That  diseased  germs  can  pass  through  the  syBtem  of  a 
Cow,  and  be  excreted  in  her  milk  in  an  active  condition." 

Now  I  will  not  say  that  this  caunot  and  did  not  occur,  but  I 
should  like  to  a-sk  whether  the  cow's  udders  and  teats  were  tho- 
roughly cleansed  each  time  before  they  were  milked  ?  Also, 
whether  the  cows  were  in  the  habit  of  getting  quite  into  the 
ditch  ?  Because,  if  so,  the  contaminated  water  would  be  splashed 
very  much  over  the  udders  and  teats,  and  if  they  were  not  cleansed 
before  milking,  germs  would  find  their  way  into  the  milk  during 
that  process.  If  this  point  can  be  cleared  up,  and  it  can  be  shown 
that  the  milk  could  not  be  infected  in  the  way  above  mentioned, 
1  think  the  report  clearly  proves  that  germs  can  pass  through  the 
cow  in  an  active  condition.— I  am,  etc.,  Jauss  T.  Hbkch. 

Tyldealey,  March  3rd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CRIMlN.\Ii  Ll'N.\TICS  UKPORK  TRIAL. 
A  COKHESi'ONDENT  writes:  An  inquest  recently  held  by  the  Coroner 
for  Cambridgeshire  on  the  l«)dies  of  two  children  killed  by  their 
father,  who  was  insane,  the  coroner  thought  fit  to  criticise  un- 
favourably the  conduct  of  Mr.  Balding,  F  R.C.S.,  of  Uoyston.  As 
an  important  question  of  principle  is  involved,  and  as  the  trial 
of  the  prisoner  has  now  taken  place,  it  seems  desirable  to  relate 
the  circumstances  with  some  particularity. 

On  February  18tli,  about  10  a.m.,  .Mr.  Balding,  who  is  a  magis- 
trate for  Cambridgeshire,  received  a  telegram  from  Dr.  Kidd,  of 
Ba88inglx)urn  (three  miles  ofTl,  stating:  "Walter  Lawrence,  of 
Litlington,  suffering  from  liomicidal  mania,  must  be  removed  to 
Fulbourn  .Uylum  to-day."  .Mr.  Balding  thought  that  the  case  was 
one  of  urgency,  and  arranged  to  visit  Litlington  without  delay, 
being  prepared  to  act  as  magistrate  for  the  removal  of  the  lunatic 
if  required.  The  relieving  officer  of  the  district,  having  been  also 
consulted,  decided  at  once  to  go  to  Litlington,  and  there  to  meet 
Mr.  Balding,  who  arrived  just  before  12  o'clock,  both  being  igno- 
rant of  the  tragedy  until  then.  On  reaching  Lawrence's  cottage, 
one  child  was  found  to  have  suffered  serious  injury  to  the  skull 
and  brain.  The  father,  who  had  inflicted  the  injury,  was  sitting 
in  a  dazed  condition  by  the  side  of  the  fire  in  the  same  room, 
watched  by  several  labourers.  In  the  adjoining  cottage  there  was 
another  child,  similarly,  and  apparently  more  e.\teneively  injured, 
with  exposed  brain,  though  not  so  near  death.  Dr.  Kidd,  from 
whom  Mr.  Balding  had  received  the  telegram,  was  there,  and  had 
already  done  what  was  possible  for  the  hopelessly  injured 
children.  No  police  were  present  when  -Mr.  Balding  arrived,  but 
a  policeman  had  previously  visited  the  house,  and  had  left  with- 
out taking  any  action  whatever. 

Mr.  Balding,  after  a  brief  consultation  with  Dr.  Kidd,  decided  in 
his  magisterial  capacity  to  send  La\vrence  to  the  county  asylum 
as  a  pauper  lunatic,  which  he  really  was,  as  he  had  been  for  some 
weeks  in  receipt  of  parochial  relief.  Two  policemen  arrived 
before  the  lunacy  forms  were  made  out,  and  .Mr.  Balding  then  re- 
commended them  not  to  take  Lawrence  into  custody.  It  was  no 
doubt  owing  to  this  advice  that  Lawrence  was  not  then  appre- 
hended by  the  police,  but  it  was  arranged  that  one  of  them  should 
accompany  the  relieving  olfioer  and  the  lunatic  to  the  asylum. 
One  of  the  children  died  during  the  time  the  lunacy  certificates 
were  in  preparation,  and  the  other  the  same  evening.  The  certifi- 
cate of  the  mental  condition  of  Lawrence  was  given  by  Dr.  Kidd, 
who  had  had  the  medical  care  of  the  patient  for  some  weeks.  The 
lunatic  was  taken  away  as  soon  as  possible  and  lodged  safely  in 
the  county  asylum. 

Two  days  subsequently,  on  February  20tli,  an  inquest  was  held 
by  thecounty  Coroner  on  each  of  thechihlren.  A  coroner's  inquest 
la  held  to  ascertain  the  cause  of  death,  but  in  this  case  evidence 
was  taken  by  the  Coroner  which  seems  to  have  had  no  bearing  on 
that  i)Oint  whatever,  hut  had  regard  to  the  action  of  Mr.  Balding 
some  hours  after  the  mortal  injuries  had  been  intlicted,  to  the 
action  of  the  police  on  llieir  arrival  at  the  cottsge,  and  to  the  con- 
duct of  one  police  constable  <Iuring  the  journey  with  the  relieving 
ofHcerand  the  lunatic  to  the  asylum.  The  Coroner  expressed  dis- 
approbation of  .Mr.  Balding's  action  in  recommending  the  iMilire 
not  to  take  Lawrance  into  custody  and  in  sending  him  to  the 
asylum,  stating  that  no  one  had  a  right  to  take  n.  man  out  of  the 
Ciistody  of  the  law  and  send  him  to  an  asylum  set  apart  for  persons 
of  a  dilTerent  character. 


The  simple  fact  appears  to  be  that  the  man  was  not  taken  out) 
of  the  custody  of  the  law  inasmuch  as  he  was  not  in  custody.  Apart 
from  this,  it  may  be  observed  that  a  man  is  not  out  of  the  reach 
of  the  law  when  in  an  asylum,  but  is  really  then  in  the  custody 
of  the  law,  committed  with  prescribed  legal  formality  to  the 
charge  of  skilled  custodians.  Indeed,  in  this  particular  casi',  not- 
withstanding the  magistrate's  order  for  Lawrence  to  be  received 
and  detained,  he  was  before  the  expiration  of  a  week  taken  ont 
by  the  police  for  magisterial  examination  and  subsequent  trial  at 
the  Assizes.  Further,  though  the  Coroner's  warrant  was  made  out 
on  February  L'Oth,  and  handed  to  the  police  on  the  same  day 
ordering  the  conveyance  of  Lawrence  forthwith  to  prison,  yet  he 
was  allowed  to  remain  in  the  asylum  until  Februarv  i'ith,  when 
he  was  removed  in  order  to  be  tiken  before  the  magistrates  FufB- 
ciently  early  to  insure  his  trial  at  the  .Vssizes  on  February  'iTth, 
when  the  jury,  by  direction  of  the  judge,  found  theprisoner  insone 
and  unable  to  plead.  In  leaving  the  man  in  the  asj-lum  the  police 
showed  good  judgment.  If  the  man  had  been  apprehended  by  the 
police  on  the  day  of  the  murder  he  must  hare  been  conveyed  to 
an  ordinarj-  police  cell,  where  he  would  probably  have  had  to  re- 
main for  two,  three,  or  more  days  and  nights  before  the  requisite 
authority  could  have  been  obtained  for  his  remoral  to  an  asylum 
or  elsewhere.  

A  QITKSTIOS  OP  FBKS. 

J.  G.  writos  :  I  havo  acAioof  tjftulain  alio.    A  surf^eon  ift.«»k^  ^  oomp  out 

and  operate.    Hi6  fee  is  t^yelvti  Kuioe.as.    What  should  Y  char^e^  ,  .    . 

*•*  Probably  two  guineas  (or  meeting  the  other  at,  Ibe  ppenitioD.  ao^  OOO 

(or  watcliipg  the  case  afterwards;  tlie  usual  fees  (or  visits.  i'    ' 


TUK  TITLE  OF  DR. 
J.  L. — It  Is  tbe  custom  hi  gome  universities  to  permit  the  graduates  boIARlJt 
the  degree  o(  M.B.,  the  courtesy  u6e  of  the  title  of  Dr. 


LEGAL  PRACTITIOXHRS  ON  THK  PRAOTICK  OF  UKQUALIFIRD 

ASSISTANTS. 
W.  A.  C-  It  has  b°en  liel.)  thiil  the  practice  vl   an  unqualifiott  assistant  to  « 
medical  man  niu6t  be  confiiu-d  to  his  master's  liouse,  and  that  such  asststarit 
must  not  act  on  ids  own  resjionsibility.  but  only  under  the  advire  and  direc- 
tion of  hi«  principal. 

If  C.  the  vnqualilie.l  assistant  of  A.,  practices  otherwise  than  ibis,  he  mfy 
be  rendering  bimself  linblf;  to  the  penalty  imposed  by  the  A(K>tIiecariea  Act. 


COSSULTAIIONS  WITH  HOMfKOPAXHS. 

ASOTHER  Member,  B.M.  A..asks;  Doeslheanswer  in  the  JonwiL,  page  271, 

with  reference  to  "  consnltidlons  "with  homcenpatlis,"  iuclmle  the  case  of  a 

consulting  surgeon  meetiDg  a  boina*n}Athlc  practitioner,  anil  operating  on 

his  patient. 

*J*  If  ourVcorrespondent  will  camfully  reperuse  the  fquotatioil  in  U>^ 
JouRXAi.  of  the  Ist  instant.,  relative  to  "  l^ousuUatioDh  with  Homwopaths,' 
be  cannot  fail  to  see  that  tbe  ruleln  quivtiou  Is  alike  appllcnble  to  all  cluscs 
of  consultants,  be  tltey  physi^os,  surgeons  or  general  pract  itioucr; . 

ADVBKTISING  SUROBRIKS  AND  DISPENSARIES. 
Memher  B.  M.  a.— We  can  only  reiterate  tbe  opinion   to   which    »•>    ' 

peatedly  given  eipiessl.m  to'the  fffnt  tli;it  the  one  and  only  ill 
medy  for  such  a  dirognfory  and  oovert  ,,_vvtem  of  ailvertislng  is  fhi- 
application  of  the  disciplinary  laws  of  the  res[iective  Colleges  of  w  t  .  m 

offending  practitioners  are  memliers,  and  to  the  authorities  of  wbiuli  m  iiu- 
cAses  iillu'led  to,  our  correspondent  would  lio  well  to  forward  a  copy  of  tlie 
circulars  In  question,  with  a  brief  pnitesting  memorial  twlth  the  (acts  eon 
cicely  stated  thereon)  agiiinst  tbe  uiii>rofessional  devii*e.  signeit  l»y  himsell 
and  two  or  more  local  rairdical  men,  with  the  view  not  only  to  «iaphaj|««  it . 
but  to  avert  the  possible  contingency  of  the  proceeding  being  ascrltied  to  per 
sonal  jealousj-  uu  the  partof  a  \^nmg  asfiiring  |traetitiotief. 


TOITTISn   FOR  SPUOIAL  HOSPITALS. 
Iir  Novemt>er  Ust  we  piilillshed  a  tetter  ami  circular,  (he  former  ad<lressed  to  a 
lady,  begging  for  her  itind  synipadiy  and  support  In  favour  of  "  Tti<»  llrltisli 
llospitat    for   .MeuLal    Disorders,  t>u"r-j,at;elits   Treatment"       t^'"-    l.it.r    kh.I 
circular  were  Imlh  »igni-d  bv  one  and  the  same  person.     Tli' 
drcuUr   was   "  L.    I'orln's  WinsloK.   M.B  .  I.L.M.Oantah  . 
Wlmixile  Strret.  C!avru.Hsh  Square.  W.,    I'nnsulling   I'bysi. 

Director  to  the  British  llosplUl  liitMcRUl  Disorders."    "  U..;  , -,L 

ment." 

A  (uinigraph  In  tbe  Evrnintj  Stfmitird  of  Pehmary  Wlh.  Mnnoiinoe*l  that 
this  new  "hospital"  was  opened  by  Dr.  Fortxs  WInal.iw. ntll.  Kust,in  Square, 
on  Uiat  day.  lis  objects  are  report4„l  to  lio  to  pcrp»tuat«!  the  nimnory  of  Dr,- 
Wlnslo»  s'falhrr;  to  treat  mental  dlumlers  In  their  Incipient  stage,  and  (o 
afford  factlitirs  for  Instructing  medical  students.  II  is  added  that  TfT. 
Wlnslow  Intciuls  toopsit  bninclies  of  the  Hospital  In  various  |iarta  of  tbe 
metropolis. 

MEDICAL  WITNBS6KS  AT  tSgUKSTS. 
Tire  Burfi  Timm  ol  February  JUnd  re|)orts  the  proceedings  of  an  Inquest  held 
by  Mr.  S.  F.  nul<-l,er  the '.Ustrhloanbier,  In  which  it  apiiears  that  liK  took 
upon  hlm-elt  to  .i|<  ,ll,>w  the  fioa  usiully  psya'do  to  ll,e  nie  Itcsl  wltn.-ss,  on 
the  grounds  DihI  he  hail.  pre\lous  totlie  Inqulrv.  given  amedlcal  rerllhcsLe 
of  the  cause  ol  the  .li;ith  of  tbe  (lerson  upon  whom  the  inquest  was  hijd.  It 
appears  from  the  report  ttat  the  decAised.  a  tarnier.  agetl  71.  was  knocked 
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downhytlieopemngofagate.  thathefellnnhis  hands  and  knees,  but  did 
nctlall  heavily;  that  he  got  up  by  himself,  walked  about  for  some  little 
time  alterwardu,  and  then  went  to  his  house.  He  did  not  complain  of  havinif 
been  hurt,  but  told  his  wife  the  fall  had  given  him  a  shake.  Previous  to  this 
he  had  t>een  ailing,  and  had  a  cough  for  two  or  three  months,  but  had  lately 
appeared  somewhat  better.  Three  days  after  the  fall.  accordin.r  to  the  evi- 
dence of  the  wife,  the  deceased  complain.il  of  feeling  ill,  and  had  a  diseharcro 
from  hiB  nose  and  mouth  of  a  greenish  e..l,„ir.  The  same  day  Mr.  Horroefs 
surgeon,  Turton.  was  sent  for.  and  he  atfen.lerl  the  deceased  up  to  tlie  time 
of  his  death,  which  occurred  six  days  after  his  tirst  visit  Air  Horrocks  found 
the  deceased  was  suffering  from  pleuro-pneumonia,  and  on  being  told  of  the 
fall,  carefully  exammed  for  injuries,  but  found  none,  *ith  the  exception  of  a 
graze  on  one  knee  On  the  day  following  the  death,  the  nephew  of  the  de- 
ceased called  on  Mr.  Horrocks  and  asked  fora  certificate  of  the  cause  of  death 
K  ji^^lT^l'"  '"<!"'"<''  IS  to  whether  an  inquest  was  likely  t«  he  held,  re- 
plied that  he  had  heard  notlilng  whatever  about  such  a  thing.  Upon  this 
Mr.  Horrocks,  as  required  by  the  Registration  Acts,  gave  a  certificate  on  the 
nsiial  torm,  statrng  that  he  had  attended  the  deceased  during  his  last  illness 
and  that  to  the  best  of  his  knowledge  and  lielief  the  cause  of  the  death  was 
pleuro-pneumonia.  Now  it  appears,  from  certain  rumours  and  reports  that 
the  death  had  been  either  caused  or  accelerated  by  the  said  fall,  the  coroner 
det«rmined  t^o  hold  an  inquest,  and  called  on  Mr.  Horrocks,  and  requested 
him  to  attend  the  pdst-yyiortrm  examination  which  was  made  bv  Mr  Mellor 
iurgeon,  Elton,  and  also  to  attend  the  inquest.  Mr.  Horrocks  complied  witli 
the  requests  of  the  coroner,  assisting  Mr.  Mellor  at  the  ;)os«-mnr(fm  examina- 
L°°'  ""a.^T?^  evidence  at  tlie  inquest.  The  medical  evidence  distinctl'v 
showed  th.at  death  had  resulted  from  natural  causes,  as  stated  in  Mr  Hor 
rocks  s  certificate,  and  although  closely  questioned  by  the  coroner'  as  to 
shock  had  accelerated  the  death,  both   the  medical 


-s  not  the  case.    The  jury  then  ,>f- 
■  from    "  Natural  causes,"  namely. 


whether  any  injury  

witnesses  were  quite  satisfied  that  such 
turned  their  verdict  that  the  death  ar 
pneumonia. 

hS:"  /""■P""'  '*"?"S^the  course  of  the  proceedings,  addressing  Mr. 
Horrocks,  is  reported  to  have  said  :  ••  the  certifloate  of  the  cause  of  the  death 
had  been  most  improperly  given,"  and  although  Mr.  Horrocks  explained  that 
^l^^l  b?"nd  by  law  to  j^ve  the  certificate,  he  having  attended  the  deceased 
dunng  h,s  last  illness,  and  death  having  arisen  from  natural  causes,  the  coro- 
ner concluded  his  observations  by  saying  that  "  he  felt  bound  to  mark  his 
sense  ot  the  mistake  by  disallowing  any  tees  whatever." 

%•  Apart  from  the  evidently  mistaken  observations  of  the  coroner,  we  may 
at  once  say  that  he  has  no  power  to  disallow  the  fees  to  medical  witnesses  as 
fixed  by  statute  law  (Coroners  Act,  18S7),  except  in  the  case  where  a  post- 
mortem  examination  has  been  made  without  the  order  or  request  of  the  coro- 
ner, in  which  case  the  fee  for  making  the  same  is  not  payable  The  only  dis 
cretion  exercisable  by  the  coroner  in  the  payment  of  fees  is  in  respect  to  those 
which  come  under  a  schedule  of  allowances  made  formerly  by  the  Countv 
Magistrates,  but  now  by  the  County  Council.  Mr.  Horrocks  is  entitled  to  his 
lees  for  assisting  at  the  post-mortm  examination  if  requested  to  do  so  by  the 
coroner,  and  tor  giving  evidence  at  the  court.  We  should  advise  Mr  Hor- 
rocks in  the  first  instance  to  write  to  the  coroner  and  request  payment  of  his 
fess,  pointing  out  the  law  on  the  subject,  and  reminding  him  that  he  has  no 
discretion  m  the  matter.  If  this  application  is  unsuccessful,  Mr.  Horrocks 
should  consult  his  solicitor,  and  if  necessary  take  action  in  the  County  Court. 
The  clause  m  the  Coroners  Act,  to  which  we  refer,  is  as  follows  — ••  That 
^ue''s?rn?beX'n^ce'';""if'"°'^''"^"'  practitioner  has  attended  up™'  any  S- 
quest  in  obedience  to  the  coroner,  tl4e  said  practitioner  shall  for  such  attend 
ance  at  any  inquest  in  Great  Britain  be  entitled  to  receive  sucirremunera 
tion  or  fee  as  is  mentioned  in  the  table  marked  (B.)  in  the  s-hedile  thereunto 

aT'm*,™  ..        „  UNKINDLY  COMPBTITION. 

w^  '"",*''  =  """^  Sunday  afternoon  recently,  while  I  was  out  a 
vS  ^  f  ?""*  ^"'.^^  *?  ''"™<1  *  confinement ;  being^urgent  the  messenee? 
n^n  tb  f°'-,?"°""'r  doctor  to  attend  for  me.    ThS  same  evenin"T  ealfej 

no  answer,  although  weeks  have  passed,  aifd  he  ha   reclved^le^ee      T^^i^ 

patient  I  w'artTend^nt  •■  u^tes^e  ^^^^^^/^IZ^Z  ta'^I^LXS  a 
few  days  previously  at  the  public  station.    See  ng  the  moUiei  was  not  at  aU 

T^V.7itjtl  ^^l^^r-  ""  ''■•'"'''  "'  ™"-  ^'  att'enS^hf:;! 

y  The  following  is  the  medico-ethical  rule  by  which  the  attending  prac- 

Inda:"!™  t      Th'^r^"™™"""  '"'  *^'^'"-'  --  above  alhiledTo, 

ouette'L,  1",™,";°""  ^'°""'  '=°"^»"""'  ^  breach  of  professional  et,: 

"Tust;o,e7theb  b"'""  :  ^"'■™""'""'^^"^''''^'''  *"  exceptional  visit 
just  to  see  the  baby,    and  the  equally  irregular  suesestion  to  the  mntb„r 

m«ferencet«  the  medicine  obtai„.able'[itthe%hemistTshop 
accouchemertor  anSt^er  "^nd  compfe"'te"s'';;e7e1-'"'=''"'=''^''.'''/"^''''  "'  »" 

'oSrttnTruirl^rst;ir4?n^^ 

doctor,  tie  fuU  fee  should  be tnde?^  ™j^a._noa-aoqua,ntance  of  the  family 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

„,  ,  ,.  THE    NAVY. 

The    undermentioned  gentlemen    have    been    entered    as   Si.rtrrr^n      •   ■  rr 

Majesty's  Flee^t  from  February  21st,  lioBiEj-  H.'j.'  Bkownk?  uLrv  t"k"?^ 

KANDALL      M.I3.,     CrbOKGK    G.    BOBRKTT,    WALTER    H.    S     StalkIrtt     M  r' 

George  A.  S.  Bell,  JSl.wari,  Cufi-ev,  M.B..  and  John  A    Keogh',  ^f.', 

wi?^  J°i'°"'"^  appointments  have  been  made  at  the  Admiralty  •  George 
Welch,  Surgeon,  to  the  Xj,/un.,.  February  26tb ;  Thomas  Bolster  Fleet  Sur 
geon  tothe  P. ctortn  undated  ;  Epward  i  Tow»SEm>,  Surgeon  to?he  Vvlr" 

THE  MEDICAL  STAFF. 

lary;  Surgeon  B.  D.  P.  Bringhurst,  Secunderahad*^  °''"'  ^''^' 

„.f  "'■R?™  F.«*™  Wi,i'i-"M  Hensessy,  M.B.,  CM.,  died  at  Lueknow  on  thp 
2bth  ultuno.  in  his  27tli  year.  He  entered  the  service  Januarv  SOthTssfi  and 
1  fLl'"'5*5  ™™?  "i°l*'  Aldershot  he  was  sent  to  Bengallrf  the  latter' n,^ 
of  I88b,  and  remained  there  till  his  death  latter  part 

Surgeon  D.M.SAi™DER8,M.D.,whois  serving  in  the  Ben<^al  command  ha, 
leave  of  absence  lor  six  monthson  medical  certificate.  command,  has 

•  .'^''=0°°  u-  Dopp,  who  is  serving  in  the  Bombay  command  on  seneral  ,b,t„ 
S-a^l'tor^rn^i^rr^^^rTdisIS^  '"  **'<'  -"^O'-'  ^^-^•'  °'  ^^^^4nul 
S^Z^^t^^^l^SS^  '°  """  ^"-'"'y  command,  is  placed  on 
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charge  of\he  16th  Lueknow  Regirnent       7sur?eoJ  J    C    I  fmTnf'"^  ""^'^i 

on  field  service  with  the  Chin-Lushai  Force  "'"S^""  ^-  '^-  ^amont,  proceeded 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  Supernumerarv  Civil  Sn..,v»^,. 

2nd  Class,  is  transferred  from  Minpoorie  to  Mynee  Tal  ^  Surgeon 

Madras  during  the  employii^en?  0^81,";^! r  gT.™A"omps™!  mT "oTotfr 

P.?,V''*'™°'¥t''"'^^-  ^'i'/''^'  ^■°-  ^"tlras  Establishment,  is  appointed  to  act  as 
Matr  W-:  r'  l'^orj:Ii''Z.'f:^:lt"'^^-  ''-"'^t''^  abL'Lirof  st^e'o^! 
<,fn''^^T  *  Milne,  M.B.,  CM.,  Bombay  Bstabhshment,  is  directed  to  aef 
MD    MCh^™"'  "■'  ""'"«  *""  '''"'""^''  "f  S">-Secn-Majrp.  Murphy! 

S?-?-»riSj-rs^-is.,xHSsS 

ment.  for  nine  months  on  private  affairs  ,  Suraeon-Maior  M  ^    w^ijlS  ^ 
Establishment,   for  one  year  on  private  attaS     Surion^a^orl^T    r  or"?? 
SMiTir.  Bombay  Establishment,  for  six  months  in"  ext™!?on  on  medicai  cS-" 
<^te  ;  Surgeon-Major  B.  C.  Keelan,  Bombay  Kstablishmentfo"  nine  months 
n  extension  on  medical  certificat«  ;  Surgeon  C  B.  Maitlavd    BomhavH.?„h 

menTrfor'on"""'"^'  •=""-^«f'  'l'"  ''^"™  Infantry  ("idBattauCnSiL^Be^: 
ment),  for  one  year  on  private  affairs.  '       '  * 

THE  VOEUNTKBRS. 

Sur™^^'^"'^'"'  '^'  "•  Ghimslahe,  4th  Lancashire  Artillery,  is  promoted  to  be 

Hal^^^^LTLondonf  E%™eeri'  'PP™"*'^''  Acting-Surgeon  to  the  2nd  Tower 

Rettaeft^riafeTh?'iJ-w  ■'"'"■.','•"•;  J'*  Volunteer  B.attalion  Warwickshire 
Sljtetediidyli^h  'i\!„^^"""^-'<'^""<-).bas  resigned  his  appointment,  which 

R^^^st^-^a^the^J^tij  L^,;?:;^;;i?;,l^^^;;::;;:^n^  f^t!^,f  "■«■'  ^'™^p°<" 

(la'tfthffst'Sleof'^wt'bFf'l''''-*''-'^'''';"^^''''  I'^"^H<'n  Hampshire  Regiment 
1S87  of  Wight  1,  has  resigned  his  appointment,  dated  Pebruai?.  26th. 

Acting^Surgeon  P.  J.  I&OWI.ES.  2nd  Volunteer  Battalion  South  Lancashire 

Regiment  (late  the  21st  Lancashire,,  is  promoted  to  be  Surgeon  '^*'"»*"'^ 

3lf  S?  ^^r^St^'^f;-"'^  Volunteer  BaMa.ion  West  Kent  Re'giment  Oate  the 

m!    .  .  •         ■^•'sig^ed  his  commission,  wlu.-h  bore  date  February  1st  lago 

Mr.  ALEXANDER  PEACOCK,  M.B.,  is  appoint.-d   Acting-Suriera  ti  the  1st 

Vol™teer  Battalion  Argyll  and  Sutherland  Highlanders'^Iat^  ?he  IsfReSf rew- 
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MEDICO-PARLIAMENTARY, 

not' SB  Of  LOlt/>S.—.Vo}iday.  Uarrl,  rrd. 
Tkf  iKJKiri/  Catuolid'itton  Ki'/.— The  LoRn  CniHCKiioB.  in  mwing  the  second 
Mxllne  of  the  Lunaiv  CoiuoUdatloii  Bill,  mill  the  Dill  win  intrortuced  to  rom- 
plet«the  leifiM.tlnna.  to  lua»rv  undertiiken  t,y  the  Government  Many  of 
Ihe  en»ctmem.  .•ontiiin«l  In  the  A.t  pM.ed  la.t  year  wen'  inserted  with  a  view 
to  the7on...lid..li..n  ot  the  Lunacy  A.ts  ;  and  In  the  A.t  of  IS,;'  it  was  provl,  e<l 
t°«t  it  .hoiild  not  .ome  into  ,.pi-i4tlon  till  the  1st  of  May  next,  in  onier  to  Rive 
time  for  this  Bill  tn  be  pa»»e.l.  It  wa«  .imply  a  me«.ire  of  c-onsolidatinn  :  and 
It  wa»  liope.1  that  every  lailllty  would  be  given  for  its  paaslug.-The  Bill  wa> 
read  a  second  time. 

HO  USE  OF  COMMONS.— Monday.  March  :>d. 
The  Naval  .Medical  .SsriiV-c— Dr.  FARnUHAnsoN-  asked  tlie  First 
Lord  of  the  Admiralty  what  action  he  had  taken  or  intended  to 
take  with  reference  to  the  recommendations  contained  in  the 
report  of  the  Committee  appointed  to  inquire  into  the  pay,  status, 
and  conditions  of  service  of  the  medical  officers  of  the  army  and 
navy,  which  was  laid  upon  the  table  of  the  House  in  August,  IRfO. 
—Lord  G.  llAMiLTON  replied  that  the  Admiralty  had  had  under 
their  consideration  the  recommendations,  three  in  number,  relat- 
iTR  to  the  naval  medical  service,  which  are  contained  in  the  report 
referred  to  by  the  hon.  member,  and  they  were  in  communication 
with  the  Treasury  on  the  subject.  The  third  recommendation, 
relating  to  Yarmouth  Hospital,  involved  an  important  administra- 
tive question,  which  had  already  occupied  the  serious  attention 
of  the  Board  of  Admiralty.  Owing  to  the  peculiar  difficulties  of 
the  case,  no  satisfactory  solution  had  yet  been  found. 

Wedntsday.  February  S6tfi. 
PoorLaw  Guardiam  (Ireland)  Bill.-The  Bill  was  read  a  second  titne,  and 
then  practically  withdrawn,  the  Committee  stage  being  appointed  for  that  day 
six  months. 

Thursday,  trl/ruary  i7tn. 
Artifim  />i-y«i>wi.-Mr.  SiLT  asked  the  Secretary  of  State  for  the  Home 
Deoartment  wliether  he  was  able  to  produce  any  statistics  or  to  lay  any  report 
nDon  the  Uble  .it  the  House  that  would  give  reliable  information   as  to  the 
effect  of  Die  .reel  ion  of  artisans' .Iwellings  and  of  street  improvemenU  during 
reoent  years  uiion  the  p.wrest  an.l   most  crowded  portions  of  the  population. 
whT.-annot  afford  to  pav  more  than  Is.  or  Is.  6.1.  a  week  for  house  mcomrao.  a- 
tjon  —  Mr   MiTTHKWssai.t  he  La.l  enileavoured  to  collect  information  on  the 
subject  an.l  ha.1  made  inquiries  in  various  quarters,  but  they  did  not  cnabl.' 
hhn  to  priKlme  statistics  ..r  to  lay  a  rejiort  upon  the  table  of  a  (omplete  an.l 
reliable  nature      He  had  no  better  information  than  was  elicited  by  the  Koyal 
Commission  on  the  Housing  of  the  Working  Classes,  by  whom  t_he  subject  of 
street  Improveni.-nts  was  .lealt   with,  and   full  use  was  made  of   previous  In- 
quiries bv  the  Select  Committee  of  that  House  in  I8S1-1'.  ,      .      „     r>  17 
SaU  «/  food  and   Drugs  and  the  Margarine  Acl<.— In   reply  to   Mr.  O.  V. 
UoRGA.v   the  Home  Secretabv  said  that  his  attention  ha.1  be.-n  callid  to  the 
nassaee  in  the  annual  reports  of  the  Local  Government   Board  which  com- 
SmO*.!  upon  the  smallness  of  the  flues  frequently  Imposed  In  cases  un.iertic 
Sale  of  K.>k1  and  Drugs  Act.     He  propose.1  to  draw  the  attention  of  the  chief 
magistrate  to  the  subject  and  to  the  comjilalnts  ot  the  hon.  inember,  ami  to 
request  him.  In  conference  with  his  brother  magistrates,  to  arrive  If  possible  at 
some  common  understanding  with  a  view  to  secure  uniformity  of  practice  in 
the  admlnlstmtion  id  those  Acts,                                                    ,..,,.      u     . 
Vacanaiion.-SLT.  Si«MEH.s.  on  Uhalf  of  Mr.  CHAXXlIto,  aske.    the  Prcsijjent 
of  the  Local  Government  Boar.l  whether  he  was  aware  that  hmlly  Mau.l  Cliil.i, 
an  Infant .  wliose  iMirents  livwl  at  Artlilngton.   near  Lewis,  was  va.ilnate.l  on 
March  2rtth.  18^9,  when  tlireemonthsold.and  died  on  July  Isl,  1 W  and  I  hat  pre- 
viously in  vaccination  t  he  child  was   perfectly  healthy  ;  an.l  whether  a  medicail 
.■iamlnati.)n  pr..v.d  that  the  parents  were  perfectly  healthy  •";•■•»'"'  ^'  |'" 
inquest  subsequently   held  the    jury   f..und  a  verd  ct  in  accordance  with  the 
medical  evidence  that  "  the  deceased  die.1  from  syphilis  acquln'd  at  .ir  ironnac- 
clnallon  ;•■  whether  the  mother  specially  requested  that  caH   lymph  miglit  l>e 
user!  in  the  vaccination  ;  wli.ther  the  g.ntleman  who  performi-l  (he  ..iwratLin. 
accor.llngtnhlsown  words  al  the  Inquest.    ■  avolde.1   Ihe  question  l.ys.ivlngit 
woiil.l  be  pure  lymph  ;"  an.l  whether  the  Local  Govemmenl   Doiml  had  maile 
any  Inquiry  Into  this  case;  and.  If  so,  whether  the  evidence  so  .il.taln.d  w.m  d 
belai.lVlon.  th.-  Koyal  C.mmlssion  ..n  Vaccinal  ..n  now  sIttlng.-Mr.  I  ITcItlK 
sal.l  he  was  aware  of  the  facts  a.  regar.ls  the  chll.l  referred  I...    Th.-  .-hlld  was. 
he  nnd.'rstoo.l.  %acclnate<l  on  March  Uflth,  1H«».    The  .age  was  recorde.l   as   f.iur 
raonlhs.    According  to  the  evidence  al  the  Inquest,  the  chll.l  was  healthy  prior 
10  vaixlnatlon.  and  Ih.re  was  no  evl.htice  l*f"re  the  coroner    ha    the  |«irenls 
were  not  healthy.    Tlie   misllcal  evi.lence  al  the  inquest  was  that  the  weigh 
.,f  evidence  was  In  favour  of  the  view  that    the  syphilis  was  aiqulp.l.   an.l  not 
congenital.    The  ver.llct  of  the  jury  was  as  slatcl.    Th.-  (a-'l.  as  regar.hvl  the 
request   ..f   th.-  mother  and  the  statement  of  Ihe  v.-u-clnat..r  a«  to  the  lymph 
anx-arclto  U-  substantially  the  same  a.  th.ise  given  In  lh<-q.ie.ll..n.   An  Inquiry 
had  been  ma.|..  by  an  Insp-clor  of  the  B-anl  with  regar.l  to  the  case,     HI.  con- 
clusion. w.-rc  n.it  the  same  as  those  arriv,-.l  al  at  the  Inquest.     He  stale.l  that 
the  child  In  que.linn  wa.  the  only  suften-r  from  .ubsequent  syphilis  among  all 
thechlLlren  he  r.rach.-.l  an.l  whom    he  saw  that  ha.1  l«-en  va.-.lnat.-.l  with  th,- 
same  or  any  other  lymph  In  Ihe   whole  course  of  the  va.-clnaors  March  vac- 
dnallons;  ami.  further,  that  the  entire  family  to  whl.-h  111- alleg.-!  vacclnifer 
beloDgtd  were,  as  far  as  he  could  discover  by  .-lamlnal  Ion  ol  them,  fro-  from  any 
syphlBtlo  taint  or  susnlch.n  ol  ,iich  taint.     The  rei«irt  ..f  Ihe  lii.|*clor  woul.llw 

at  the  dUpoMil  of  the  lloyal  CommUsloii  ..n  Vac-lnatloii.  

Lmdm  .\eua,j,.~  Mr.  IflT.  llir..  In  r.-|.ly  to  Major  Has,  ii,  said  he  was  lnf.inne. 
that  the  Um.l.m  County  Cuncllha.!  no  .leflnlte  .cliem.-  |..r  th.-  .ll.|».w  of 
Un.lon  sewage  miller  tlielri-on.lderatlon,  but  they  ha.1  iiiilrucU-l  the  Ma  n 
Drainage  CommlUee  to  secure  the  services  .>f  an  eminent  civil  englnw-r  to  juln 


theengineerol  the  Council  in  a  thorough  eiaminatlon  of  the  whole  sewage 
system  of  the  inetro|)oll6.  As  no  definite  s<-henie  «ii.«  at  present  before  the 
County  Council  he  was  not  In  a  position  to  say  what  opportunity  couU  be 
aflorded  to  the  inliabltants  of  South-Kast  Kssei  of  expressing  their  views  and 
giving  evidence. 

hriday,  February  iSVi. 
Medical  .Slorei.— Mr.  Bhohrk-k,  in  reply  to  Mr.  HAJtmRY,  sUted  thu  the 
question  of  obtaining  mciical  stores  for  the  Anny  by  public  competition  was 
being  very  carefully  ciisidered,   and  as   the   jaramount   consideration  wi 
obtainmediclnesof  the  U-.l  quality  for  the   use  of  the  troops  the   supply 


obtain  meuicines  01  me  ix-BL  quail. jf  tor  ...c   ..Bt-  .-.    m^   i.-iopslhe   supply  had 
been  for  .some  years  lntriiste.1  to  two  firms  ol  high  stan.ling. 

The  Hoyal  Barracks.  /(ul/m.-Mr.  MAfNKll.L  aske.1  the  Secretary  of  SUte  for 
War  whether  It  was  true  tluit  Prince  Kdwar.l  ol  Saxe- Weimar,  Sir  Kedvers 
BuUer,  anda  large  staff  of  expirts  Inspected  the  KoJ-al  Barracks,  Dublin,  on 
February  21th,  an.l  condemned  in  the  most  emjihat  ic  terms  the  system  of  sewer- 
age in  the  larracks ;  and  whether,  having  regar.i  to  the  fact  tliat  several  men 
.if  the  llh  Hussars,  the  only  regiment  at  present  stationed  in  these  barracks, 
had  within  the  last  few  days  been  attacked  with  typhoid  fever,  which  ha.1  In 
one  Instance  prove.l  fatal.  lie  would  give  an  assurance  that  this  regiment  woul.l 
be  instantly  removed.— Mr.  Stashopk  said  It  wos  quite  true  that  the  otHcers 
named  did"iusi>ect  the  Koyal  Barracks,  but  he  had  not  heard  that  any  such  ex- 
pressions were  used  as  those  mentioned.  The  work  of  imjirovlng  the  drainage 
of  the  Royal  Barracks  was  not  yet  complete,  an.l  while  It  was  going  00  he  was 
anxious  to  move  the  1th  Hussars  to  some  other  quarters,  but  also.  If  possible, 
to  do  It  in  the  manner  which  would  cause  the  least  Inconvenience  to  the  mar- 
ried men  of  the  regiment. 

Monday,  March  3rd. 

Inspection  0/  Raermirs  and  WaUruorks.-SKi  M.  HlCKS-BKiCH.  in  reply  to 
Mr.  STAM.F.Y  Leiohtox,  who  called  attention  to  the  increasing  numlM-r  .t 
reaervoirs  and  waterworks,  and  asked  for  Oovemment  Inspection  of  the  sani.- 
In  view  of  the  .langer  to  life  and  property,  said  if  it  were  deemed  necessary  that 
there  should  be  statutory  inspection  of  such  works  he  thought  it  should  be  con- 
ducted by  olHcers  of  the  county  council  rather  tlusn  of  a  department  ,ol  the 
State, 

Wednesday,  March  Mh. 

Infectimis  Diseases  {Prevntimi)  B./f  -This  Bill  »«  read  a  second  time, 

piblic  Health  jtcU.—1\i«  Public  Health  Acts  Amendment  Bill  and  the  trbait 
Sanitary  Authorities  (Further  Powersj  Bill  were  read  a  second  Ume,  and 
referred  to  a  Select  Committee. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Canckr  IfospiT.M,,  Bromi'ton.— From  the  report  presented  at 
the  thirty-ninth  annual  meeting  of  the  governors  of  the  Cancer 
Hospital,  Brompton,  it  appears  that  during  the  past  year  1,,78  new 
patients  were  received,  IJ7".>  as  in-patients,  and  1,0.19  as  out- 
patients, whilst  the  total  number  ol  attendances  of  out-patienU 
was  rv3.*;J;  these  figures  being  in  excess  of  any  previous  year  since 
the  hospital  was  founded.  The  medical  (-tafT  ^'ve  a  course  of  lec- 
tures in  the  lecture  room  of  the  hospital  during  the  tirst  three 
months  of  the  year,  which  are  open  to  all  medical  practitioners  and 
students. 

Ho.spiTAL  SATiniDAY  FrND.— A  public  meeting  for  the  discus- 
sion of  what  is  known  as  the  penny-a-week  collection  scheme  was 
convened  last  week  by  the  Cltrkenwell  Local  Committee  of  the 
Hospital  Saturday  Fund,  Mr,  W,  (i.  Bunn,  the  organising  secre- 
tary, made  a  .statement  as  to  the  work  .if  organisation,  and  said 
that  since  its  formation  it  had  been  the  means  of  raising  and  dis- 
tributing £12t,0<Ki,  which  had  been  almost  entirely  contributed  by 
the  working  cla.sses  of  the  commiinitv.  ("ollecting  .'sheets  had  been 
issued  to  no  fewer  than  4,120  tirms  and  places  of  business  :  and  the 
workshop  collection,  which  in  January,  l-'^.'^'.l.  amounted  only  to 
£00,  had  reached  in  the  same  month  of  1890  £l,a»0.  The  returns 
for  the  fourth  .(uarter  of  the  year  showed  a  total  exceeding 
£2,000. 

Paislby  Inkikmauv.— The  lOlth  annual  meeting  of  the 
directors  of  the  Paisley  Infirmary  was  held  on  I-'ebruarv  -'th. 
During  the  past  year  l.l.'i.''-  CAses,  of  which  IT.!  were  cases  of  fever, 
were  treated  there.  The  admi.isions  exceeded  those  of  the  pre- 
^-ious  year  by  >'.'.  The  total  number  of  deaths  was  Kt.  being  a  per- 
centage a  little  over  V,  but  It  were  raoribundwhen  admitted,  and, 
deducting  these,  the  rate  was  barely  tl  p.-r  cent.  Besides  the  in- 
door patients,  .^..^.'lO  were  treated  at  the  .lispensary,  an  increa.se  ot 
1  320  over  the  previous  ypjir.  The  income  for  the  year  amounteU 
to  £.%m,and  the  expenditure  to  £:V-;i'i.  There  had  been  a  gratify- 
ing increa.se  in  contributions  from  the  working  classes.  The 
amount  of  donations  and  legacies  rec.ived  during  the  year  was 
nearly  £3.00tl,  of  which  £'_M0(>  were  given  by  Mrs.  Arthur,  of  Har- 
shaw.  for  the  relief  of  consumptive  patients.  Only  the  other  day 
Mrs  Taylor,  widow  of  th.-  late  Dr.  Taylor,  intimated  her  intention 
to  present  £.'>lXt  to  be  devoted  to  the  building  of  a  ward  to  h" 
called  the  "  David  Taylor  Ward,"  in  memory  of  her  late  Hus- 
band. 
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OBITUARY. 

W.  H.  DIXOX,  M.D.,  M.B.C.S.,  L.S.A. 
We  regret  to  announce  the  death  of  Dr.  W.  H.  Dixon,  which  oc- 
curred on  January  18th,  at  his  residence  in  Frederick  Street,  Sun- 
derland, at  the  age  of  GO.  He  had  been  attended  by  Dr.  Drum- 
moud,  of  Newcastle,  and  Dr.  Uunter,  his  partner.  He  held  the 
appointment  of  Jledieal  Officer  to  the  Post  Office,  and  was  Admi- 
ralty Surgeon.  He  was  Consulting  Physician  to  the  Sunderland 
Infirmary,  and  also  Consulting  Physician  to  the  Monkwearmoutb 
Hospital.  Apart  from  his  general  ability  in  his  profession,  he  was 
held  in  high  esteem  in  the  town  on  account  of  his  high  scientific 
attainments  and  culture.  The  deceased  gentleman  was  the  son 
of  the  late  Dr.  Dixon,  J.P.,  a  well-known  and  much  respected 
citizen  of  Sunderland. 


GEORGES  HUBERT  ESBACH,  M.D.Pahis. 
In  Dr.  G.  H.  Esbach,  who  died  of  myocarditis  on  February  13th  at 
the  age  of  46,  the  Paris  Faculty  of  Medicine  has  lost  one  of  its 
most  energetic  and  resourceful  laboratory  directors.  In  early  life 
he  was  engaged  in  business,  and  it  was  not  till  he  was  29  that  he  was 
free  to  follow  his  inclination  for  the  study  of  medicine.  He  was 
marked  out  by  Nature  for  laboratory  work,  possessing,  in  addition 
to  high  intellectual  aptitude  for  scientific  research,  remarkable 
manual  dexterity  and  mechanical  ingenuity.  He  was  an  excel- 
lent draughtsman,  painter,  sculptor,  and  etcher,  and  could  do  with 
his  own  hands  everything  that  was  wanted  for  the  carrying  out 
and  illustration  of  his  researches.  He  first  directed  his  attention 
to  photography  in  colours,  for  which  he  devised  novel  and  inge- 
nious apparatus  which  constituted  a  distinct  advance  in  the  art. 
His  strictly  medical  work  lay  chiefly  in  the  direction  of  physio- 
logical chemistry.  He  published  several  papers  on  the  analysis 
of  milk  and  others  on  albumen,  urea,  urinary  and  biliary  calculi, 
oxaluria,  etc.  In  1880  he  published  a  treatise  on  diabetes,  and  he 
is  said  to  have  left  an  important  work  on  the  analysis  of  calculi 
almost  ready  for  the  press. 

Dr.  Ebbach's  scientific  conscientiousness  made  him  an  unsparing 
critic  of  careless  or  inaccurate  work,  and  he  bad  a  sarcastic  tongue 
which  he  used  without  diplomatic  discrimination  between  the 
mighty  and  the  lowly  in  the  professional  hierarchy.  This  pre- 
vented his  attaining  the  position  to  which  his  abilities  and  his 
"  record  "  as  an  original  worker  entitled  him  to  aspire. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL    SERVICES. 

THE  STATUS  OF  SANITARY  INSPECTORS. 
At  a  meeting  of  the  Association  of  Public  Sanitary  Inspectors  of 
Great  Britain,  held  on  March  1st,  the  council  report  on  the  status 
of  sanitary  inspectors  was  adopted.  The  report  states  that  the 
conditions  under  which  sanitary  inspectors  are  appointed  and 
discharge  their  duties  are  inimical  to  the  interests  of  the  public 
health,  and  that  those  conditions  are  due  to  the  defective  state  of 
sanitary  law.  The  Council  recommend  that  the  influence  of  the 
Association  should  be  directed  to  secure  the  following  amend- 
ments in  sanitary  law :  That  every  candidate  for  the  position  of 
sanitary  inspector  shall  have  a  general  knowledge  of  the  building 
trades,  and  iu  addition  shall  possess  a  certificate  in  sanitary 
science;  that  sanitary  inspectors  shall  be  elected  to  a  perm«nent 
tenure  of  office,  and  shall  only  be  dismissible  for  misconduct  or 
proved  incompetence,  with  right  of  appeal  to  the  Local  Govern- 
ment Board ;  that  it  shall  be  the  duty  of  sanitary  inspectors  to 
periodically  inspect  the  dwellings  of  the  district  to  which  they  are 
appointed,  and  to  receive  complaints  of  nuisances,  and  to  serve 
notices  forthwith  requiring  all  necessary  works  to  be  done  for  the 
abatement  of  the  nuisances,  such  notices  to  be  as  valid,  if  con- 
firmed by  the  local  authority,  as  if  served  by  the  authority's  order; 
tliat  in  all  appointments  requiring  the  officer's  whole  time  to  be 
given  to  the  duties  of  his  office  an  adeqmite  minimum  salary  shall 
be  prescribed ;  and  that  the  officers  now  variously  named  sanitary 
iaspectors  and  inspectors  of  nuisances  be  designated  sanitary 
iasp'ectoTs. 


SANITARY  PLUMBING. 
A  DEPUTATION  of  the  governors  of  the  University  College  for  North 
Wales  recently  had  an  interview  with  the  Plumbers'  Company  for 
the  purpose  of  expluiuiiig  their  system  of  technical  education. 
The  Master  of  the  Plumbers'  Company  (.Mr.  W.  H.  Bishop)  believed 
that  the  faculties  possessed  by  the  College  might  be  highly 
serviceable  in  advancing  the  company's  great  public  object,  viz., 
to  build  up  two  classes  of  workers  for  the  service  of  the  public, 
well-intructed  and  skilled  operatives,  and  sanitary  scientists  of  a 
thoroughly  practical  type.  As  a  proof  of  the  company's  great 
sjihere  of  influence,  ho  mentioned  the  fact  that  the  combined 
efforts  of  educationalists,  sanitary  authorities,  and  the  publicly- 
elected  representatives  of  the  plumbers  of  each  locality  were  in 
operation  at  the  present  time  in  eighty-nine  counties  of 
Great  Britain  and  Ireland.  Sir  Algernon  Borthwick,  M.P., 
invited  the  assistance  of  members  of  the  deputation  in 
the  event  of  the  company  applying  to  Parliament  for 
statutory  powers  to  revoke  the  certificates  of  incompetent, 
neglectful,  or  fraudulent  workmen,  and  for  other  objects. 
They  would  have  the  support  of  Mr.  Ritchie,  and,  he  believed, 
would  be  favourably  looked  upon  both  by  the  Government  and 
the  Opposition.  The  Croydon  County  Council  have  passed  the 
following  resolution  : — "  That  the  Plumbers'  Company  be  informed 
that  the  council  would  consider  it  a  great  advantage  if  the  Local 
Government  Board  would  procure  power  for  sanitary  authorities 
to  require  that  none  but  duly  qualified  and  registered  plumbers 
should  be  engaged  in  carrying  out  sanitary  work." 

HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  inchidingi  London,  which  havR 
an  estimated  population  ot  9, 715. .559  persons,  6.761  births  and  4,777  deaths  were 
registered  during  the  week  ending  Saturday,  March  Ist.  The  annual  rate 
ot  mortality  in  these  towns,  which  had  been  25.3  and  25.1  per  1,000  in  the  two 
preceding  weeks,  again  rose  to  25.6  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  16.5  in  Cardiff,  17.9  in  Leicester,  and 
IS.l  in  Brighton  to  .3i).3  in  Blackburn,  36.5  in  Leeds,  40.7  in  Manchester,  and 
43.1  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean  death-rato  was 
as  high  as  29.3  per  1,000,  and  exceeded  by  as  much  as  8.0  the  rate 
recorded  in  London,  which  was  only  21.3  per  1,000.  The  4.777  deaths  in  the  2s 
towns  during  the  week  under  notice  included  168  which  resulted  from  whooping- 
cough,  62  from  measles,  43  from  scarlet  fever,  3S  from  diarrhcea,  36  from 
diphtheria,  32 from  "fever"  (principally  enteric),  and  not  one  from  small-po-x  ; 
in  all,  379  deaths  resulted  from  these  principal  zymotic  diseases,  against  419 
and  371  in  thetwo  preceding  weeks.  These  379  deaths  were  equal  to  an  annual 
rate  ot  2.0  per  1,000 ;  in  London  the  zymotic  death-rate  was  2.1,  while  in  the 
twenty-seven  provincial  towns  it  averaged  2.0  per  1,000,  and  ranged  from  0.0 
in  Bir'kenhead,  0.3  in  Leicester,  and  0.4  in  Cardiff  and  iu  Oldham  to  3,2  in 
Leeds  and  in  Bolton,  3.4  in  Blackburn  and  4.2  in  Liverpool,  Whooping-cough 
showed  the  highest  proportional  fatality  in  London,  Manchester,  Brighton, 
Leeds,  Bolton,  and  Bristol;  and  measles  in  Liverpool.  In  none  of  the  twenty- 
eight  towns  was  scarlet  fever  or  "  fever"  fatally  prevale-'  ...ue  36  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns 
included  24  in  London,  3  in  Salford,  and  2  in  Liverpool.  No  fatal  case  of  sm.all- 
pox  was  registered  during  the  week,  either  in  London  or  in  any  of  the  pro- 
vincial towns,  and  5  flraall-po.-c  patients  were  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  on  Saturdaj',  March  1st.  These  hospitals  contained 
1,172  scarlet  fever  patients  on  tlie  same  date,  against  numbers  declining 
from  1,541  to  1,200  in  the  nine  preceding  weeks  ;  SO  cases  were  admitted 
during  the  week,  against  62  and  77  in  the  two  previous  weeks.  The  deal li- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  5.S  per 
1,000,  and  slightly  exceeded  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
During  the  week' ending  Saturday,  March  1st,  a30  births  and  .697  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  28.7  and  28.3  in  the  two  preceding  weeks, 
dechued  again  to  26.9  during  the  week  under  notice,  but  exceeded  by  1.3  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns  the  lowest  rates  were  recorded  in  Greenock  and 
Leith,  and  the  highest  in  Glasgow  and  Paisley.  The  697  deaths  registered  iu 
these  towns  during  the  week  under  notice  included  97  which  were  relerred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.7  per  l.OOo.  w  hich 
exceeded  by  1,7  the  mean  zymotic  death-rate  in  the  large  English  towns. 
Among  these  Scotch  towns  the  highest  zymctic  death-rates  were  recorded  in 
Paisley  and  Leith.  The  287  deaths  registered  during  the  week  under  notice 
in  Glasgow  included  27  from  whooping-cough.  13  from  measles,  and  2  from 
diphtheria.  In  Edinliurgh  11  fatal  cases  of  whooping  cough  and  6  of  measles 
were  recorded.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  7.8  per  1,000,  against 
5.8  iu  London.  

HEALTH  OP  IRISH  TOWNS. 
During  the  week  ending  Saturday.  February  22od,  the  deaths  registered  in  the 
sixteen  pruiil  I  ■]  f  .vmi  .li-lrictsot  Ireland  were  equal  to  an  annual  rate  of  37.3 

per  1.000.      I'      '  '    ^  were  recorded   in  Lisburn  and  Armagh,  and  tlie 

highest  in  (i,  I     i  ik'nny.    The  death-rate  from  the  principal  zymotic 

dtreases  avhi.  i.i  I  i|ii-  i.ni;).  As  many  as  239  deaths  were  registered  in  Dublin, 
during  the  week  undernotice,  equal  to  a  death-rate  of  34.3  per  1,000  (ag-iinst 
33  4  and  37.8  in  the  two  preceding  weeks),  the  rate  for  the  same  period  belns 
only  Sl.8  in  London  and  24.0  in  Edinburgh.  These  239  deaths  inclur.cil  14  wbiih 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  6  were  referred  to  different  forms  of  "fever,"  4  to  whooping- 
cough,  and  3  tto  m&sles. 
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During  the  week  endinK  Saturvl&y,  Mnrch  1st,  the  deaths  recist^red  in  the 
sixteen  principal  town  ilistrictJ  of' IrelAnd  were  equAl  to  an  annual  rate  ol 
3i.O  per  1.000.  Thi-  l.i«-,»t  r.«e§  mitp  n-curded  In  Kilkenny  and  Sll^o,  and 
the  hiKhett  in  Watcrlnrd  and  Uundalk.  The  de*th-rdt<>  from  tlie  principal 
tymotlcdiieaaee  averigeti  4  A  per  1,000.  The  308  deaths  in  Dublin  during  the 
week  under  notii^were  equal  to  an  annual  rate  of  :10.7  per  1.000  laKalnst 
37-ft  and  :ri..'J  In  the  twn  prece-linjl  weeks),  the  rate  for  the  same  period  heini; 
31.3  in  London  and  2<i.'.'  In  Kdlnhur^h.  These  208  deaths  included  31  which 
resulted  from  th*<  principal  zyrni>tlc  di4eas**s  (equal  to  an  annual  rate  of  3.1  per 
l.OOOi.  of  which  9  were  refen^  to  different  forms  of  "fever,"  «  to  whooping- 
cough,  and  ."^  to  measles. 


Dr.  Brown  rCacup).— The  following  are  the  statistics  required  for  England 
and  Wales  for  lt>e».  per  1.000;  Blrth-r.ite.  30.6;  death-rate.  17.9;iymotic 
death  rale,  3.10:  small  pox  dcith  rate.  0.001  ;  scarlet  fever  di-atli-rate,  0.23: 
measles  death-rate.  t>.\V;  whooplnn  cnujih  death-rate,  0  40;  diphtheria  death- 
rate.  0.19;  typhoid,  typhus,  and  simple  fever  death-rate,  U.ID;  diurrbcra 
death  rate,  0  81.  Brojiohitis,  pneumonia,  pleurliy.  and  rheumatic  fever 
death-rate  not  known  until  publicntlon  of  BegUlrar-Generars  53nd  annual 
report,  about  December  next.  Infantile  mortality  death-rate  per  cent-  of 
liirtht.  14.4. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Deohbes.— At  the  Congrepation  on  Thursday,  February  27tb, 
the  following  degrees  w<>re  conferred : 
it.B.aniJi.r.-j.  H.  Dm  hurst.  B. A. .  Triritv  (thesis.  Pernicious  Anxmia); 
A.  E    Itonald.  B  A..  Trinitv   (th^sl..  Inlluenzi);  H.  A.  Fr.incis.  D.A.,  St. 
John's  (thesis.  Exophthalmic   Goitre);  G.    H.   S.  Daniell,    B.A.,   Cains 
(thesii,  liecjiery  Iruni  .M.-,iin|iili«>;  >V.  W.  St.ibb,  B.A.,  Caius  (thesis. 
A«.oci^tlon  of  Caroisc  Affeciloiis  with  Gastric  Ulcer);  J.  A.  Wait,  D  A.. 
St.  J.  hfi'.  (thesis.  Treat nifiitur  Diphtheria'.     J.  B.  Hurry,  M. A.,  JI.U., 
St.  John's,  was  a.lmiit(;d  to  the  degree  of  B.C. 
U.N-iVKKSiTV  OF  Touo.NTo.— The  rfyndits  of  the  University  Press 
have  made  a  grant  of  books  to  the  library  of  the  University  of 
Toronto,  lately  destroyed  by  fire. 

PiULosopuicAL  .Society— .\t  the  meeting  of  the  Cambridge 
Philosc'i)tiical  Society  on  March  lOth  papers  will  be  read  by  Dr. 
Lea  and  .Mr  Dickin-'on  on  the  Action  of  Rennin  and  Fibrin  Fer- 
ment, and  by  Mr.  Bar«60ii  on  Skulls  of  Egyptian  Mummitied  Cats. 


INDIA  AND  THE  COLONIES. 

UO.VG  ICUNG. 
At  a  meeting  of  the  Mediuul  Suci-?ty  of  Hong  Kong  on  November 
9th,  a  inenjiirKiidum  for  tlie  inf.irm»"'ion  of  tli"  Coloiiinl  Secretary 
was  udo^jted,  on  ihe  (iioiion  of  Mr.  Cdutlie,  with  reference  to  the 
SUepetisioii  of  I  lie  Cn'sgious  Dijeases  Ac'.  The  lueinorandiini 
Stated  thnt  "the  iiicreafe  ot  venert-sl  di.-eace  sine-  the  aholiticn  if 
the  Contagious  Diseases  Act  can  only  be  expre^si-d  as  ecormoiis  ; ' 
and  addrd  that  tte  medical  practitioners  in  Hong  Kong  would 
"  Welcome  the  ren-wal  of  the  Cont.igioui  Diseases  Act  in  the  most 
rigorous  form."  Tne  raeiuor.indum  also  diecussed  the  epecini 
circiimstances  of  the  mixed  population  of  Hong  ivong,  which 
specially  favoured  the  spread  of  venereal  diseases. 

MEDICAL   NEWS. 

Thr  German"  Government  has  under  consideration  a  proposed 
new  law  regulating  the  sale  of  poisons  in  the  Kuipire. 

The  epidemic  of  influenza  has  been  severely  felt  in  Caithness. 
As  muny  tn  thirty  dt'oths  from  the  disease  are  reported  to  have 
occurred  in  Wick  alone. 

Tub  Lord  .Mayor  will  preside  at  a  dinner  in  aid  of  the  funds  of 
the  Association  for  the  Oral  Instruction  of  the  Deal  and  Dumb  on 
Monday,  .Moy  l:ilh,  at  tlie  lliitel  Miitropole. 

At  the  anniversary  meeting  of  the  Institute  of  Chemistry  of 
Great  Britain  and  Ireland,  li-ld  at  Burlington  House,  on  March  1st 
Dr.  Jitn"t  B  -ll,  C  B  ,  K.R  .S.,  was  re  elected  President. 

Thu  Council  of  th-  Smilarv  Itistitute  have  accepted  the  in- 
vitation from  Ml- Town  C.uncil  r,f  Brighton  to  hold  its  autumn 
Congress  and  Health  li.xliibiuon  in  that  town  in  September  ne.xt. 

It  is  statod  that  .Mr.  Byron  Reed  intends  to  introduce  a  Bill  into 
U|tt  Uou«a  of  C.itniDonH  lor  the  purpo^H  of  placing  the  administra- 
tioo  of  the  Factory  Dupartmoot  on  a  differtuit  baeis. 


Bajjox  Fkbdina.mi  db  Rothscuild,  M.P..  is  announced  to  pre- 
ide  at  the  anniversary  festival  of  the  City  Orthopaedic  Hospitals 
on  June  Ilth,  in  aid  uf  the  building  fund  of  the  hospital. 

.\  NKW  neurological  journal,  entitled  Ilevifta  de  Seurologia  e 
Pfychiairia,  ha.s  ajipeared  at  Lisbon,  under  the  editorthip  of  Dr. 
Beltencourt  Rodriguez,  a  well  known  Portuguese  alienist. 

Phokkssob  W.  KincHNKH  has  succeeded  the  late  Professor  von 
Trijltsch  a-"?  head  of  the  clinic  of  diseases  of  the  ear  in  the  Univer- 
sity of  Wiirzburg. 

A  Fbmale  Medical  Society  has  recently  been  established  at  New 
York,  under  the  title  of  "  Alummc  Association  of  the  Women's  Me- 
dical College  of  Xew  York." 

A  Lapy  I'hesiuk.nt  ok  a  Medical  Society. —  At  a  recent 
annual  meeting  of  the  Montgomery  County  (Pa.)  Medical  Society 
Dr.  .\lice  Bennett  was  unanimously  elected  President. 

Tue  prize  of  2.000  francs  (£80),  offered  to  international  com- 
petition by  the  Milan  I n.stilute  of  Sciences,  for  the  best  original 
work  on  hypnotism,  has  been  awarded  to  Drs.  de  Grancbamps  and 
Regnier,  of  Paris,  for  an  essay  written  in  French. 

TuK  Emperor  of  .\u8tria  has  conferred  the  Order  of  the  Iron 
Crown  on  Dr.  L.  Rydygier.  Professor  of  Surgery  at  Cracow,  on  the 
occasion  of  the  completion  of  a  new  surgical  clinic  in  that  Uni- 
versity. 

Thk  annual  dinner  of  the  Earlswood  Asylum  for  Idiots  and 
Imbeciles,  Rcdhiil,  will  be  held  on  Wednesday,  March  ll!th,  at  the 
Hotel  MiJtropole,  presided  over  by  Mr.  Alfred  L.  Cohen,  supported 
by  the  Lord  Mayor  and  Sheriffs. 

A  coMPLrMKNTAliY  dinner  to  Surgeon-Mojor  J.  W.  Taylor,  on 
his  promotion  to  the  position  of  Britrade-Surgeon  of  the  East 
York  Brigade,  was  given  on  February  17th  by  Ins  brother  officers 
at  the  Royal  Ilotel,  Scarborough.  Colonel  Sir  W.  C.  Worsley 
presided. 

MissiONAKY  STtJDKNTS.— At  the  annual  meeting  of  the  Great 
Xorthern  C-'ntral  llnspital  it  was  stated  that  the  application 
from  the  Church  Mi.'^sionary  Society  that  certain  misi-ionary 
students  might  attend  the  practice  of  the  hospital  to  gain  some 
knowledge  of  medicine  and  surgery  had  been  acceded  to. 

An  epidemic,  which  appears  to  be  similar  to  or  identical  with 
infliiei'za,  issnid  to  hiive  appeiir^d  in  Biuuliay.  and  is  spreading 
rapidly.  Lirge  nutiibers  uf  (children  are  uiialde  to  attend  si'hool, 
ami  wiirk  at  some  ot  the  mills  is  almost  btopped  from  the  illness 
uf  the  emplayis, 

Dii  AnNOLn  CloStta.  Gmerilu*  Professor  of  Matfria'Medica 
in  the  L'ni^er^i'v  "f  Ziir'ch.  died  on  Peliruarv  Itib  at  the  nge  of 
C.l.  He  held  Mie  chair  from  1^70  tu  1H>0.  Iii  lf81  le  published  a 
trxtl)Ook  of  Materia  .tledii:ji  and  the  Art  of  Pretcribiug,  which  it 
very  highly  thought  of  in  Germany. 

It  is  stated  that  the  German  Rfichstag  will  before  long  have 
he'ore  it  what  m'ly  be  called  a  coercion  bill  deiling  with  the 
drink  question.  Habitual  drunkards  will  be  eubjcted  to  pains 
and  pt  nail ie-<  ranging  from  simple  Hne  to  suspcUbion  of  Civil  and 
political  rights. 

The  Bru'sela  Academy  of  Medicine  has  pBsse<l  a  resolution  in 
favour  of  establishing  a  special  in-^tilution  in  Belgium  lor  the 
treatment  of  epiltptics.  They  recommend  that  the  in-lituiion 
should  take  the  form  of  nn  "open  culony."  on  the  lines  of  the 
eitablishment  at  Tuin.  in  France,  where  'SM  patientj-,  divided  into 
four  classes,  live  in  families  under  medical  supervision. 

The  French  .Minister  of  Public  Instruction  has,  at  the  request  of 
the  Society  for  Preventing  the  .\liuso  of  Tobacco,  added  the  fol- 
lowing subject  of  discussion  to  the  |>rogrumme  of  the  Congress  of 
.Scientific  Societies  which  is  to  meet  nt  Puns  "n  .Ma>  27th  :— "  The 
Influence  on  Hygiene  and  .Morality  of  the  .N'arcotiis  which  are  in 
common  use  throughout  the  populations  of  the  globe." 

Danokhs  nr  Borax  as  a  PnBSBnvATivE.— The  German  Govern- 
ment has  forbidden  contructors  to  supply  the  navy  with  preserved 
articles  of  food  containing  boric  acid.  This  order  is  the  result  of 
the  trial  of  a  new  pr-nTvative  compnsed  of  equal  parts  of  borax 
and  calt,  which  has  be^n  sold  an  harmless.  It  was  found  that 
persons  partaking  of  mvut  prvserwd  with  this  oj^t  experienced 
gu«tric  derangemtint<i. 
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An  INTBllNATIO^fAL  Tbmpekancb  Congress.— The  third  In- 
ternational Congress  on  the  Abuse  of  Spirituous  Liquors  and  its 
Prevention  is  fixed  to  take  place  at  Christiania  from  September 
3rd  to  5th,  under  the  presidency  of  Professor  Porel,  of  Zurich.  Full 
particulars  can  be  obtained  from  Dr.  G.  E.  Benzen.of  Christiania, 
the  general  secretary  of  the  Congress. 

Thr  following  gentlemen  have  been  appointed  by  the  Post 
Office  to  the  five  new  mediciil  districts  of  Birmingham:  Head 
Office  District  (Five  Ways),  Thomas  Nelson,  M.D. ;  Aston  Manor 
District,  Hugh  William  Thomas  ;  S.  E.  District  (Cump  IliU),  George 
Hyde  Melson,  M.S.;  N.W.  District  (Great  Hampton  Street), 
Henry  Samuel  Cook ;  Smethwick  District,  Messrs.  Jackson  and 
Jackson. 

Wb  are  requested  to  state  that  the  College  of  Physicians,  Phila- 
delphia, will  award  the  Alvarenga  prize,  consisting  of  one  year's 
income  of  the  bequest,  to  the  author  of  the  best  memorial  or  un- 
published work  on  any  branch  of  medicine,  the  College  reserving 
to  itself  the  right  to  reject  all  essays  not  considered  worthy  of  the 
prize, and  that  theywill  be  received  by  the  Secretary  until  June  Ist 
1890. 

BEQtJE.ST8  AND  DONATION. — The  Sum  of  £200  has  been  be- 
queathed by  the  late  Mr.  H.  Highway,  J. P.,  to  the  Walsall  Cottage 
Hospital. — The  late  Mr.  John  Fleming,  solicitor,  of  Newcastle-on- 
Tyne,  has  bequeathed  the  following,  among  other  large  sums,  to 
various  local  charities  :  £'2.i,000  to  the  Fleming  Memorial  Hospital 
(whicU  he  founded);  £10,000  to  the  Newcastle  Infirmary;  £1,.500 
each  to  the  Newcastle  Dispensary,  Deaf  and  Dumb  Institution, 
and  the  Victoria  Asylum  for  the  Blind  ;  and  £2  500  to  the  Prudhoe 
Convalescent  Home  at  Whitley. — The  Hon.  A.  E.  Tollomache  has 
sent  a  donation  of  £."i0  to  the  St.  John's  Hospital  for  Diseases  of 
the  Skin,  Leicester  Square. 

The  Late  Professor  Litzmann. — Dr.  Karl  Tbeodor  Litzmann, 
some  time  Professor  of  Midwifery  and  Gynsecolosy  in  the  Uni- 
versity of  Kiel,  died  at  Berlin  on  Pebruary  24th.  He  was  born  in 
181-5,  qualified  as  a  teacher  at  Halle  in  1840,  and  was  appointed 
Professor  at  Greifswald  in  1815.  He  was  called  to  Kiel  in  1849, 
and  resigned  his  chair  in  1885.  He  wrote  a  good  deal  on  purely 
obstetrical  suhjecfs,  especially  on  malformations  of  the  pelvis.  He 
took  a  grnat  interest  in  the  educitiou  of  mid  wives,  and  at  the  re- 
quest of  the  Minister  of  Public  Instruction  drew  up  a  textbook 
for  their  use,  which  is  known  as  the  Prussian  Lehrbuch  fur 
Hehammen. 

University  College,  London. — At  the  annual  general  meeting 
of  University  College,  Mr.  Rrichsen,  LL.D.,  F.R.S.,  was  re-elected 
President,  Sir  U.  J.  Kay-Shuttleworth  M.P.,  Vic-President,  and 
Sir  R.  N.  Fowler,  M. P.,  Treasurer;  and  Dr.  C.  Graham  and  Pro- 
fessor C.  H-'ath  were  add^  d  to  the  Council.  The  following  were 
elected  Fellows  of  the  College:  J.  R.  Bradford.  D  S'\,  VID. ;  H.  P. 
Dean,  M.B.,  B.S. ;  H.  M.  Fernando,  B  Sc  ,  M  D. ;  J.  Rose  Innns, 
B.A.,  B.Sc. ;  R.  F.  Scott,  M.A. ;  and  W.  E.  Sumpner,  D.Sc.  The 
following  were  admitted  life  governors  of  the  Coll>-ge:  Sir  F.  A. 
Abel.  C.B.,D.Sc.,  D.C.L.,  P.R.S  ;  Mr.  A.  H.  Arland.  M.A..  M.P. ; 
Mr.  Herry  Craik,  C  B..  M  A  ,  LL.D. ;  Professor  T.  W.  Rhys  Davids, 
T.L.D..  Ph  0. :  Mr.  R.  B.  Haldaue,  M.A,.  Q  0.,  M.P  ;  Mr.  Ludwig 
Mond,  Profe-ii-or  Kurl  Pearson,  M.A..  LL.B. ;  Sir  Lyon  Playfair, 
KGB,  LL.D.,  FRS,;  Rev.  W.  Gunion  Rutherford,  M.A.,  Lb.D.  ; 
and  Professor  J.  Stewart,  M.A,  LL.D.,  M.P.  The  following  were 
elected  auditors:  Mr.  E.  Waterhouse,  B.A. ;  and  Mr.  A.  W.  K. 
MiUrr,  M.A. 

Nostrums  for  Inebriety. — The  nineteenth  annual  meeting  of 
the  American  Society  for  the  Study  and  Cure  of  Inebriety  was 
signalised  by  a  dinner  in  honour  of  its  first  secretary,  Dr,  Joseph 
Parrish,  who  has  for  some  years  past  b.^en  the  Pre-sident.  In  the 
congratulatory  addresses  of  Drs.  T.  D.  Crothers,  Day,  Mason,  and 
others,  special  reference  was  made  to  the  first  International  Con- 
gress on  the  .subject  in  London  in  18S7.  A  report  by  a  special 
committee  gives  some  curious  facts  as  to  the  composition  of 
nostrums  vaunted  as  effectual  in  preventing  and  curing  inebriety. 
An  analysis  was  made  of  fifty  different  proprietary  specifics,  and 
each  of  those  was  found  to  contain  aloohol,  varying  in  proportion 
from  6  to  47  5  per  cent.  Several  of  these  preparations  are  adver- 
tised as  "not  an  alcoholic  bevorvge."  In  nineteen  so-called 
"  opium  cures "  morphine  was  detected.  So  far  from  curing 
inebriety,  the  President  of  a  State  Chemical  Society  t.>stifies  that 
he  knows  of  men  becoming  drunkards  through  resorting  to  some 
of  these  widely  advertriaed  bitters  for  ddinafy  aikneats.    It  oUght 


to  be  made  public  that  when  inebriates  think  they  can  find  useful 
medicinal  remedies  without  either  alcohol  or  opium  in  such  com- 
pounds, they  are  more  likely  than  not  to  be  deceived.  The 
committee    denounced  these  "cures"  in  very  uncompromising 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

ADDENBEOOKE'S  HOSPITAL.  CAMBRIDGE.— Resident  House-Surgeon. 
Salary,  £65  per  annum,  with  board,  loctging,  and  wastiing  in  the  hospital. 
Applications  to  the  Secretary  not  later  than  March  13th. 

ALNWICK  INFIRMARY.— House-Surgeon  (unmarried).  Salary,  £120  per 
annum,  with  i.irnished  apartments,  attendance,  coals,  and  gas,  but  with- 
out board.    Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

ATHLONB  UNION,  Brideswell  Dispensary  District.— Medical  Officer.  Salary, 
£140  per  annum,  and  fees.    Election  on  March  13th. 


BIKMINaHAM  CITY  ASYLUM.— Clinical  Assistant.  Board,  lodging  and 
washing,  no  salary.  Applications  to  E.  B.  Whitcombe,  Medical  Superin- 
tendent. 

COUNTY  COUNCIL  OP  LANCASTER.— Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £S00  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk,  Fred.  C.  Hulton,  County  Offices, 
Preston,  before  March  22nd. 

COUNTY  COUNCIL  OP  WORCESTERSHIRE.- Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary.  £600  per  annum,  with 
travelling  expenses,  with  an  increase  of  salary  if  iiistrict  duties  be  added. 
Applications  mui-t  be  made  not  later  than  Idarch  l.=>th  on  forms  to  be  ob- 
tained of  W.  Nicholas  Marcy,  Clerk  of  the  County  Council,  County  Hall, 
Worcester. 

DURNESS.  Sutherlandshire.- Medical  Officer.  Salary,  £150  (with  practice, 
population  l.UOOJ  and  free  house.  Applications  to  the  Inspector  ot  Poor 
up  to  April  2nd. 

FAKRINGDON  GENERAL  DISPENSARY,  etc.,  17,  Bartletfs  Buildings, 
Holborn. — Honorary  Surgeon.  Members  or  Fellows  of  Koyal  College  of 
burgeons.    Applications  by  March  8th  to  J.  Lewis,  Secretary. 

GENERAL  INFIRMARY  AT  GL0U0K3TER  AND  THE  GLOUCESTEB- 
SHIRB  EYE  INSTITUTION.— Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

H.M.  PRISON  SEKVICE.— Dispenser,  must  hold  diploma  of  the  Pharmaceu- 
tical Society,  age  20  to  40.  Salary,  £-i3,  rising  to  £103  per  annum.  Appli- 
cations to  the  Governor  of  H.M,  Prison,  Wandsworth. 


KENSINGTON  DISPENSARY.— Honorary  M-?dioal  Officer.  Applications  to 
the  Honorary  Secretary,  F.  Leach,  Esq.,  7,  Stanford  Road,  Kensington 
Court,  by  March  28th. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— Hono- 
rary Assistant  Surgeon,    Applicatious  to  the  Secretary,  up  to  March  13th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  B.— 
Two  ."Assistant  Demonstrators  of  Anatotiiy.  Salary  of  each,  £^0  per  annum. 
Applications  to  the  Warden  not  later  than  March  lltb. 

OWENS  COLLEGE.  Manchester.— Lecturer  on  Diseases  of  the  Larynx.  Ap- 
plications under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th, 

PARISH  OP  MUTHILL,  Petthshire.-Medical  Officer.  SaUry  not  less  than 
£40  per  annum  (with  practice,  population  2.3UUJ.  Applications  to  H. 
Curr,  Pitkellony  House,  Mulhill,  not  later  than  March  16th. 

PAIiOCHIAL  BO.ARD  OP  FETTERCAIHY.— Medical  OQioer.  Salary,  £18 
per  annum,  including  medicines.  Applications  to  the  Clerk  by  March 
2:ind. 

ROYAL  FREE  HOSPITAL.  Gray's  Inn  Road.— Junior  Resident  Medical 
Officer.  Appointment  lor  sl\  months  Boar.l  and  residence  in  the  hospital. 
Applications  to  the  Seci  etary,  Conrad  W,  Thies,  by  March  I9th. 

SOUTHPORT  INFIRMARY  AND  LOCAL  DISPESSARY.— House-Surgeon. 
double  qualificalion.  Salary,  £100  per  annum,  with  board,  fundshed 
rooms  and  attendance.  Ai. plications  to  John  Geo.  Ripley,  Exchange 
Buildings.  Southport,  by  March  10th. 

SOUTH  SHIELDS  UNION. -District  Medical  Officer  for  the  newly-formed 
Hebburn  District  of  the  Union.  Age.  25  to  40.  Salary.  £20  per  annum. 
Applications  to  the  Clerk  to  the  Guardians  by  March  12th. 

UNIVERSITY  OP  LONDON.-One  E.vaminer  in  Surgery.  Salary,  £1,50  per 
annum.  Applications  to  the  Registrar,  Arthur  Milmau,  M.A.,  by  March 
25th. 

UNIVERSITY  OP  LONDON.— One  Examiner  in  Obstetric  Medicine.  Salary. 
£75  per  annum.  Applications  to  the  Registrar,  .\rthar  Miiman,  M.A.,  by 
March  25th. 

UNIVERSITY  OP  LONDON.— One  Examiner  in  Materia  Medica  and  Pharma- 
ceutical Chemistry.  Salary.  £100  per  annum.  Applications  to  the  Regis- 
trar, Arthur  Milm'an,  M.A.,  by  March  2oth. 

WALLASEY  DISPENSARY.— An  Assistant  or  Junior  House-Surgeon.  un- 
married. Salary,  £-0  per  annum,  with  furnished  apartments,  coal,  gas 
and  attendance.  Applications  by  March  20lh  to  the  Honorary  Secretary, 
Eltn  Mount,  Penkett  Poad,  Liscard,  Cheshire. 

WEST  LONDON  HOSPITAL,  Hammersmith.  — House-Surgeon.  Duties  to 
commence  Anril  1st.  Applfeaticfas  to  the  Secreturv-6upbrint€Dd«it  nbt 
lattT  than  March  30th. 
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WEST  ItlDING  ASYLUM.  Wiiililey,  near  Sliefliold.—Patliologiet.  who  will  b« 
r.^'liilrf.1  to  act  a»  Kouitli  AmIbLhiI  U«h11c»I  Officer.  Salarv.  £10*  per 
umnim.  rl-lnj;  £lu  n  vir  up  to  £1.V>.  wltb  tonnl.  rtc.  ArpHcatloni  to 
tlie  Mclleal  Siipirinti-mli-nt  l.ySUrpli  l:Uli. 

WOLVKRHAMPTON  UNIOX.—MedIc*!  OfHoer  for  the  District  of  Willrnhall. 
Salary,  £U0  pf  r  annum.    Applications  to  the  Clerk. 


MEDICAL  APPOINTMENTS. 

AsiriuGSOx.  Bu.hell.  DA..  M.D.,  reappointed  Medical  Officer  of  Hailtb  to  the 

Chesterton  Boml  of  Guir.Uanj. 
AT«i«90!r.  Guy  C.  Barlow.  M.K.C.S..  L.S.A.,  appointed  Medical  Officer  and 

Public  Vaccinator  lor  the  SluttoM  DistriC.  of  the  BlRcleswade  Union. 
Brxsos    Ifenrv  Thoma.'.  I.. S. A.,  appointed  Medical   Offlrer  to  the  3rd  District 
of  Derplng,  St.  Nichulas.  SpaMinn  Union,  mce  Mr.  T.  K.  SUfford,  deceased. 
Blakf.  W.  H..  M.B.Lond..  B.S..  M.K.C.S..  appointed  Medical  Officer  for  the 

.3rd  District  ol  St.  Albans  Union,  i-ice  F.  R.  Spackman.  M.D..  resigned. 
DoDMER    K..  y.I.C.  F.C.S.,  appointed  Public  Analyst  to  the  St.  Saviour's 

District. 
Urock    Kmest  H..  M.B..  B.S.Lond..  M.R.C.S..  appointed  Resident  Medical 
Officer  to  the  Royal  Chest  Hospital.  City  Road,  vice  W.  T.  Strugnell,  M.B., 
etc.,  resigned. 
Bbowxe.  Oswald  A.,  M.A.,  M.B.Cantab  ,  M.R.C.P.,  appointed  Assistant  Physi- 
cian to  the  Metropolitan  Hospital,  Kingsland  Road.  B.,  riM  Howard  Tooth, 
M.D.,  promoted  to  Physician. 
CoiWELL,  James  Kcar,  appointed   Piibllc  Analyst  to  the  borough  of  Bedford. 
Coirn-AT,  B.  W..   M.R.C.S.,  L.R.C.P.,  appointed  UouseSurgeon  to  the  Man- 
chester Royal  Infirmary. 
Cooke.  O.  H..  L.R.C.P.Lond..  M.E.C.S.Bng..  appointed  House-Physlclan  to 

the  Manchester  Royal  Infimmry. 
CoRDER.  E.  H.,  L.R.C.P..  L.R.C.S.Kdin..  L.F.P.S.Glasg.,  appointed  Resident 

Medical  Officer  to  the  Pariili  of  lilrmlngham. 
Creswei.i..  W.  G.,  I..R.C  p.,  I.  R  C  S  Kdia.,L.S.A.,  reappointed  Medical  Officer 

of  Health  to  the  Saltley  Local  Board. 
Edoeworth.  F.  H.,  M.B..   B.C.,  B.A.Cantab.,  B.Sc.Lond.,  appointed  one  ol  the 
Honorary  Physicians  to  the  Bristol  Hospital  for  Sick  Children  and  Women. 
FlSK.  W.  J..  L  D.S..  appointed  Jlouse-Snrgeon  to  the  Nijtional  Dental  Hospital, 

Great  Portland  Street,  vice  K.  H.  A.  Field. 
FR1XK9.  Kendal.  A.B.Dub..  M.D..  F.R  C.S.I.,  appointed  Surgeon  In  Ordinary 

to  the  Lord  Lieutenant  of  Ireland,  vice  V.  C.  Bmyly,  A.B.Dub.,  M.D.,  etc. 
GlLl.KTLY.  John.  M..V..  M.B..  and  C.M.Kdin..  appointed  Medicil  Officer  and 
Public  Vaccinator  of  the  Rlppingale  District  of  the  Bourn  Union.  pi«  G.  N. 
Robins.  L.R.C.P.Kdln.,  resigned. 
Ha.MiLL.  Robert  James,  M.A..  M.D.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Buckiugliam    Palace    Road    Workhouse,    St.  George's    (Hanover  Square) 
Union. 
Hi.vns.   Arthur.  L.R.C.P.Lond.,  M.R.C.S.Kng.,  appointed  Medical  Officer  to 

the  district  comprising  the  township  of  Wedncstield. 
IlinHls.  Arthur  G.  R..  L.R.C.P.Lond..  M.R.C.S.Kng., appointed  Medical  Officer 
of  Health  to  the  Market  Weighton  District  of  the  Pockllngton   Rural  Sani- 
tary Aulhoritv,  also  Medical  Officer  of  No.  2,  Market  Weighton  District. 
Poirklington  Union. 
KaRRI.9,  J.  Henry,  M.R.C.3.,   L.S.A..  appointed  Medical  Officer  an.l   Public 
Vaccinator  lor  the  Ugborough  District  of  the  Tolnes  Union.  Dice  R.  Gillard, 
M.R.C.S.,  L.S.A. 
IlEPBl'R.'s,  William  Alexander,  F.F.P.S.,  L.S.A..  appointed  Medical  Officer  of 
Health  to  the  Durham  Union  Rural  Sanitary  Authority,  liastern  District 
Union. 
Jrp.so"!,  Edward,  M.D..  M.R.C.S.,  L.S.A..  appointed  Medlial  Officer  of  Health 

to  the  Durham  Union  Rural  .Sanitary  Authority,  Western  District  Union. 
KiLVNACK.  T.  N..  M.B..  Ch.ll.Vlct..  late  House  Physician.   Manchester   Royal 
Infirmary,  appoluteil  Asslslant  Medical   Officer  to  the   Manchester  Work- 
house at  Orumpsall.  and  Workhouse  Receiving  and  Casual  Wards,  New 
Bridge  Street. 
Morris,  Albi^rt,  L.R.C.P.Edln.,  M.R.C.S.Eng,,  appointed  Medical  Officer  of 

Health  to  the  Southend  Local  Board. 
NisiiKT.   F.  J..    L.R.C.P.,  M.R.C.S..  appointed  Assistant  Kouse-Surgeon  to 

Guy's  Hospital. 
Oaki.kv,  a.  K.  H.,  L.R.C.P.,  L.R.C.S.E<lln..  appointed  Medical  Officer  to  the 

A  District  of  tlie  St.  George's  (Hanover  Square)  Union. 
PiOCT.  F..  L.H.C.P.,  M.R.C.8.,  apjiointed  Asslslant   House-Surgeon  to  Guy's 

Hospital. 
Peakdox.  William,  L.R.C.P..  L.R.C.3.Kdln..appolnted  Assistant  Medical  Officer 

to  the    Norwich  City  Asylum.  Hellesdon. 
I'oRti.R,  Thomas.  M.B..  appointed  Resident  House-Surgeon  to  the  Southern 

IIusplUl  for  Diseases  of  Women  and  Chil  Iren,  Uanchi-ster. 
Prvck.  T.  Davles,  M.R.C.S.,  L.S.A. .  late  Resident  Surgeon  lo  the  Nottingham 
General  IMst>ensiirv,  electe  1   Honorary  Consulting  burgeon,  vice  Dr.  Ifer- 
bert  Owen  'Taylor,' resigned. 
Rt'.nToK,  W.,  L  i)S.,  appointed  Assistant  DenUl  Surgeon  to  the  National 

Diiital  llos[dtal.  Great  Portland  Street. 
Scott,  Arthur   William.    M.D.Bnu..   M.R.C.S..  L, S. A. .  reappolntod  Medical 

OBlcer  ol  Health  to  the  Ilandsnorth  Urban  Sanitary  Authority. 
EccRriRi.n.  Harold,  M.D.,  appointed  Surgeon  to  the  Sunderland  Post  Office, 

»!«  W.  II.  Dixon.  de.-f said. 
Sjivi.y,  Philip  Cram|,ton.  Anilub.,  M.D..  M.K.Q.C.P..  F.R.C.8  I  .  appolnf»d 
.Senior  Physician  to  the  Lord  Lieutenant  of  Ireland,  in»U.  W.  Hutchell, 
M.U.GIss..  F.U  C.S.I  ,  etc.,  du^oase  I. 
T»«TEI.VAX.  B.  v..  M.D.Lond..  B.Sc.,  late  Retldent  Mnllral Ofneer  of  the  Leeds 
Infiruiiirv.  appnlhled  Honorary  Physician   to  the  Leeds  Public  DUpeniirv, 
Vict  Dr.  Birrs,  resigned, 
WallacI,  WJlliam,  U.D.,  appointed  Hblleal  Offle«r  for  the  Crick  District  of 
the  Bugl^  Union. 


TOfXG,  William,  M.D..  reappointed  Medical  Officer  of  Healrh  for  Malto 


DIARY    FOB    NEXT    WEEK. 


MOKOAT. 

UCOICAL  SooiKTT  OF  Loxiw-T.  R.30  P.M.— Dr.  Samuel  West :  ParoXTsmal  Hurry 
of  the  Heart.  Mr.  Darwell :  Treatment  of  Lateral  Curvature  1 1 
the  Spine  by  Rachilysis. 

ROTAL  College  or  Suroeoxs  oe  Kxolaxt>.  h  p.m.— Professor  Charles  St«mrt ; 
On  Bhospboreseent  Organs  and  Colour  In  Nature.    Lecture  IV. 

TrKHOAV. 

ROVAL  MepicaL  axI)  CniRURr.lCAL  SoclFTV,  LM.  Hanover  .Square.  W..  S  SO  P.M. 
—Sir  Henry  Thompson  :  Analysis  of  Ml  Cases  of  Operation  lor 
Calculus  In  the  Bbidder  by  Lithotomy  and  Lilhotrity,  wllb 
Remarks.  (The  calculi  removed  will  be  eihlblted  to  tba 
Society.) 

RoTAL  College  op  Phvsiciajis  op  Loxdox.  B  p.m.— Dr.  G.  Newton  Pitt :  The 
Goulstonlan  Lectures  on  Cerebral  Lesions.    Lecture  1. 

Royal  College  or  Suroeoxs  or  Exglaxd,  6  p.m.— Professor  Charles  Steiwarf ! 
On  Phosphorescent  Organs  and  Colour  In  Nature.    l*ctur«  V. 

Bpidemiological  Society  of  Loxcox.  11.  Chandos  Street.  Cavendish  Square. 
W.,  8  P.M.— Mr.  J.  B.  Curgenven:  On  the  U^e  ol  the  Oil  of 
Eucalyptus  Globulus  In  Infectious  Diseases. 

British  Gtk.icolooical  Society,  20,  Hanover  Square.  W.,  «  p.m..  Council 
Meeting.  8.30  P.M.— Dr.  H.  T.  Smith  and  Mr.  Mayo  Robaon  : 
The  Treatment  of  Pelvic  Abscess. 

Hunteriax  Society,  8  p.m.— Pathological  Evening.  Dr.  Turner ;  A  Specimen 
of  Gumma  In  the  Heart.  Mr.  Cotman  :  Kidneys  from  a  Case  of 
Puerperal  Eclampsia.  Mr.  Bblewell ;  1.  Setiaceous  Cyst  of  Um- 
bilicus ;  2.  Tubercle  of  Thyroid.  Mr.  Tatham :  Cafrlnoma  of 
Liver.  Dr.  Hingston  Fox  r'Large  Gall  Stones  producing  FaUl 
Obstruction  of  Bowel ;  and  other  specimens. 

The  Hospitals  Associatiox,  Board  Room  of  Westminster  Hospital,  8  P.M.— 
Sir  E.  H.  Currie:  Provident  Dispensaiies  in  Relation  to  the 
HospiUl  Out-patient  Question. 

THCRSnAV. 

OpnTHALMOLOGICAL   SoCHETY    OF    THE    UNITED    KlXGPOM.   8..10  P.M.— Paf  lenls 

and  card  specimens  at  S  p.m.  Dr.  Berry  :  I.  Demonstration  of 
a  New  Stereoscopic  Phenomenon,  and  the  Possible  Clinical  Use 
to  which  it  might  be  put  ;  2.  Case  of  Spontaneoxis  Purulent 
Hvalitis  (Hcurring  long  alter  Kxtraction  ol^Cataract :  3.  Note  ou 
the  Metre  Angle  In  Litent  and  Manifest  Muscular  Deviations; 
4.  On  the  Immediate  Effects  of  Tenotomy  on  the  Concomlunry 
of  a  Squint.  Mr.  Spencer  Watson  :  Case  of  Glaucoma.  Mr. 
Marcus  Gunn:  Case  of  Suiierlielal  Punctate  Kt  nil  ills. 

Royal  College  of  Physiciaxs  of  Lomiox.  .'.  p.m.— Dr.  G.  Se«ton  Pitt:  The 
Ooulstonian  Lectures  on  Cerebral  Lesion.     Lecture  II. 

Medico-Psychological  Associatiox  or  Great  Britaix  axd  Irelam. 
Owens  College,  Manchester,  I  P.M.— Dr.  Ross:  The  Psyrhi.al 
Disorders  of  Peripheral  Neuritis.  Dr.  Shulileworth  will  oi.eM 
a  discussion  on  the  Best  Provision  to  lie  made  for  the  Pau|<r 
Idiots  of  Lancashire.  Dr.  George  M.  Rotwrtson  :  Does  Mai.ij< 
include  two  clistluct  varieties  of  Insanity,  and  should  It  i. 
subdivided? 

FRIDAY. 

Clihical  Society,  20,  Hanover  Square.— Living  specimens, JS  p.m.  Papers. 
P  P.M.  Dr.  Savin  :  A  Case  of  Abductor  Paresis  of  the  Vocal 
Conls.  Mr.  Knowsley  Thornton  :  AlHlomlnal  Nephrectomy  lor 
Large  Sarconut  of  Capsule  or  Suprareiiid  Capsule;  Recovr-rv. 
Mr.  Crolt:  Rupture  of  Small  lutesliue  without  Kxtemal 
Wound;  Laparotomy;  H.xrisitm  of  InjnriNl  Bowel;  Knter"r 
raphy;  Cure.  Mr.  H.  W.  Allltigham:  Obscure  Case  of  Arul.' 
Abdominal  Obstruction  In  a  Bov.  aged  10;  Lni*arotomy ;  Re 
mox-al  of  Suppurating  Appendix  Vermlformis;  Recovery. 

Royal  College  of  Sitrgkoxs  of  Exolaxu,  :•  p.m.— Professor  Charles  Stewart  ; 
On  Phosphoreacent  Organs  and  Colour  in  Nature.    Lectut*  \'l. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Tht  rjiargtfor  iiurrtuKj  t 
which  ««ni  thnuld  U  for 
laUr  than  IVedntsday  n 


nil  0/  7.'ir(Ac.  .Himaaet.  narf  D^a'ht  ■<  *f.  i:j.. 
irrfrrf  la  Poyt  OfK-e  Ordrr  r,r  tt  im;)t  uif*  the  naticl  not 
ming,  in  orrfrr  to  en.fur*  insertion  in  current  iitue. 


BIRTUH. 
ATEIXHOH.— Feliruarv  37th,  at  Tumastone.  Vowohurch.  Hcrtfonlshire.  I  he  »l(e 

of  T.  RencI  Atkinson.   M.R.C.S..  ol  a  son. 
DODD.— March  1st.  at  H.  Goldstone  Villas.  West  Brighton,  (he  wife  of  Arthur 

H.  Dodd,  L.R.C.P..  M.R.C.8..  of  a  son. 
H0II1HEI.L.— On  Salnrdav.   March  1st.    I'OO,  at    "The  rernerr."  Chudlelcb. 

S.  Devon,  the  wife  ol'F.  C.  W.  Itounsell,  B.A.Cantab.,  M.U.O.S.,  L.S  A.,  ot 

a  son. 

MARnrAoit. 

QoDrRrr— Roe.  On  the  4th  Instant,  at  St.  Mieliiel'i.  nournemouth,  by  I'lc 
Rey.  Prebendary  Il.nry  Roe,  of  T[Vo\lltnn,  So.nervl.  uncle  of  the  W'dr. 
and  the  Rev.  P.  E  Toyno.  vicar.  Albert  B4w«rd  Godfrey.  M.D.Lflnd..  t  ii 
ol  Jo>>n  Oflrtfrey.  Nnrthsmpton,  to  Annie  K.ith.irlne  datighirr  of  Go^rg* 
Ro«,  Poyntlogton .  Boumemooth 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

Cascee,  Brompton  (Free).  Hours  of  Attmdance.—Da.i\y,  2.  Operation  Da;/s.— 
Tu.  S.,  3. 

Cestbal  London  Ophthjo-mio.    Operation  Days.— Daily,  2. 

Chabiko  Ceoss.  Uours  of  Attendance— MeAicM  and  Surgical,  daily,  1.30;  Ob- 
stetric. Tu.  v.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  P.,  9.  j  Throat 
and  Bar,  F.,  9.30.    Operation  Daijs.—IS..,  3 ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— DiuXy,  1.30.  Opera- 
tion Days.— a.  Th.,  2.30. 

East  London  Hospital  for  Children.    Operation  Day.—Y.,  2. 

Great  Northern  Central.    Hours  of  Atte^idance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  P.,  2.30;  Obstetric,  W.,  2.30;  Eve,  Tu.  Th.,  2.30; 

Ear,  M.  F.,  2.30;   Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 

Throat,  Th.,  2.30  j  Dental  Cases,  W.,  3.    Operation  Dai/.—W.,  2. 
Guv's.     //uuMo/.^^aenrfonce.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  M. 

Tu.  F.    1.30;  Eve,  M.  Tu.  Th.  F,,  1.30;  Bar,  Tu.,  1 ;  Skin,  Tu.,  1 ; 

Dental,  daily,  l"30  ;  Throat,  F.,  1.    Operation  Dai/s.—(,Ophth&limc), 

M.  Th.,  1.30  ;  Tu.  F.,  1.30. 
Hospital  for  Women,  Chelsea.    Hours  of  Attendance.— BaMj,  10.    Operation 

Dai/s.—yi.  Th.,  2. 
King's  College.    Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Otatetnc.  daily,  1.30;  o.p.,  W.  F..  1.30;  Eye,  M.  Th.,  1.30;   Oph- 

tli.-ihnic  Department,  W.,  2  j  Ear,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat,  F., 

1.30;  Dental,  Tu.  Th.,  9.30.     Operation  Days.—Tu.  F.   S.,  2, 

LosLoN.  hours  of  Attendance.— Tiediml,  daily,  exo,  S.,  2  ;  Surgical,  daily,  1.30 
audi;  Obstetric.  M,  Th.,  1.30;  o.p.  W.  S.,  1.30;  Bye,  Tu.S.,  9;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Dai/s.—M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attejida7ice.—'iiLedica.l  and  Surgical,  daily,  9;  Ob- 
Btetric,  W„  2.    Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance,  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 

M.  Th.,  1.30;  o.p.,  M.  F.,9,  W.  1.30;  Eye,  Tu.  P.,9;  Ear  and  Thro.~.t,. 

Tu.,  B;  Skin,  Tu.,  4,  Th.  9.30;   Dental,  M.  W.  P.,  9.30.    Operation. 

Dai/s.-V/.,  1,  S.,  2;  (Obstetrical),  W,  2. 
National  Orthopedic.    Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.    Operation 

Diii/.—W.,  10. 
Noath-West  London,    Hours  of  Attendance.— 'Hedic&l  and  Surgical,  daily,  2; 

Obstetric,  W..  2 ;  Eye,  W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  P.  9.    Operation 

nay.— Th.,  2.30. 

ItovAL  Free.  Hours  of  Attendance.— Jdedic&l  and  Surgical,  daily,  2  :  Diseases 
of  Women,  Tu.  S..  9;  Bye.  M.  P..  9;  Dental,  Th.  9.  Operation 
/Mys.—\f.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

KoYAL  Orthop.edic.    Hours  of  Attendajice.-DnUy,  1.    Operation  Day.—M..2. 

RoTAL  Westminster  Ophthalmic.    Hours  of  Attendance,— Ds.ily,l.    Operaiim 

Days. — Daily. 
Si.  Bartholomew's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  1..'  '; 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p.,  W.  S..  9  ;  Eye,  W.  '111.  S..  2.30  ;    Ear. 

Tu.  P..  2;  Skin,  P.,  1.30;  Larynx,  P.,  2.30;  Orthopicdic,  M.,  2.3ii ; 

Dental,  Tu.  P.,  9.     Operation  /Jays.—H..  Tu.  W.  S.,  1.30;  (Ophtlial- 

mic),  Tu.  Th.,  2. 
St.  George's.    /foKrso/^(fen<;OTce.— Medical  and  Surgical,   M.  Tu.  F.  S.,  12; 

Obstetric.   Th.  2;    o.p..  Eve.  W.  S.  2;  Ear,  Tu.,  2;   Skin,  W.,  2; 

Throat,  Th.,  2;  OrthopfeciicW..  2;  Dental,  Tu.,  S.,  9.     Operation 

Days.—Th.,  1  ;  (Ophthalmic),  P.,  1.15. 
St.  Mark's.    Hours  of  Attendance.— 'Fistu]ti  and  Diseases  of  Rectum,  males,  W  , 

8.45  ;  females,  Th.,  8.45.   Operation  Days.—M.,  2,  Tu.  2.30. 
St.  Mast's.     Hours  of  Attendance. — Medical   and  Surgical,  daily,   1.45,   o.p. 

1.30;  Obstetric,  Tu.  P.,  1.46;  Eye,  Tu.  F.  S..  9;   Ear,  M.   Th..  3  ; 

Orthopedic.  W.,  10  ;  Throat,  Tu.  P.,  1.30  ;  Skin.  M.  Th..  9.30  ;  Electro- 
therapeutics, Tu.  F..  2 ;  Dental.  W.  S.,  9.30 ;  Consultations,  M.,  2.30. 

Operation  Days.— Tu.,  1.30 ;  (Orthopedic),  W.,  11  ;  (Ophthalmic), 

P.,  9. 
St.  Peter's.    Hours  of  Attendance.— M.,  2  and  6,  Tu.,  2,  W.,  3.30  and  5,  Th.,  2, 

P.  (Women  and  Children),  2,  S..  3.30.    Operation  Day.—W.  2.30. 
St.  Thomas's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 

2;  Obstetric,  Tu.  P.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 

o.p..  daily,  except  Sat.,  1.30;  Bar,  M.,  1.30;  Skin.  P.,  1.30;  Throat. 

Tu.  P.,  i.30;   Children,  S.,  1.30;   Dental,   Tu.   P.,   10.     Operation 

Days.— IN.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  P.,  2. 
Samaeitam  Free  for  Women  and  Children.    Hours  of  Attendance.— JiMy, 

1.3J.    Operation  Day.—W.,  2.30. 
Throat,  Golden  Square.    Hours  of  Attendance.— Buily,  1.30  ;  Tu.  and  F.,  6.30. 

Operation  Day.— Th.,  2. 
UNIVEnsiTT  College.    Hours  of  Attendance.— TAedicid  and  Surgical,  dally,  1 .30  ; 

Obstetrics.  M.  W.  P.,  1.30;  Bye.  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 

W.,  1.48.  S.,  9.15;  Throat,  M.  Th..  9;  Dental,  W.,  9.30.     Operation 

n,iys.~-Vf.  Th.,1.30;  S.  2. 
West  London.    /fourso/.4ttenAmce.— Medical  and  Surgical,  daily,  2  ;  Dental, 

Tu..  P.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;   Orthopa;dic,  W.,  2 ; 

Diseases  of  Women.  W.  S..  2  ;  Electric.  Tu.,  10.  P..  4  ;  Skin,  P.,  2  ; 

Throat  and  Nose.  S.,  10.     Operation  /Jays.— Tu.  P.,  2.30. 
WEiTMraSTEB.    Hours  of  Attendance. Medical  and  Surgical,  daily,   1 ;  Ob- 
stetric,  Tu.   P.,1;  Eye.  M.  Th..  2.30;    Ear,   M.,  9;  SUn,  W.,  li 

Dental,  W.  S.,  9.15.     Operation  Days.— Ta.  W..  2. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


HrERIEH. 


1®^  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

Convalescent  Home  for  Scarlet  Fever  Patients. 
H.  B.  asks  to  be  recommended  a  convalescent  homeatthe>ea  side  (South  Coast 
preferred)  for  a  child,  aged  8.  recovering  from  scarlet  fever.  The  parenta  can 
pay  any  moderate  charges,  and  would  send  a  nurse  with  the  boy,  who  would 
not  be  sent  till  all  peeling  had  ceased.  The  parents  find  great  difficulty  in 
getting  any  lodging-houBe  keeper  to  receive  the  boy. 


ANSWERS. 


Medicus.— Copies  of  the  Habitual  Drunkards  Acts  can  be  obtained  of  Kyre  and 
Spottiswoode,  East  Harding  Street,  E.G. 


inly  be  determined  by  consideration  ot 
J  which  might  be  addressed  to  a  com- 


CoNSTANT  Reader. —The  question  ca 
the  special  facts  of  the  case,  and  is 
petent  experienced  raedical  agent. 

F.  W.  C.  should  apply  to  Dr.  W.  C.  Steele,  Honorary  Secretary  of  the  BrusBels 
Medical  Graduates  Association,  1,  Florence  Terrace,  Ealing,  London. 

The  "First  College." 
Biceps.— Provided  that  you  have  acquired  a  fair  practical  knowledge  of  ana- 
tomy and  the  elements  of  physiology  at  your  medical  school,  the  standard 
textbooks  which  you  name  would  be  sufficient  (as  far  as  reading  can  serve  i 
for  study  for  the  primary  examination  at  the  College  of  Surgeons.  Do  not 
overlook  the  regulation  by  which  candidates  who  liave  commenced  their  pro- 
fessional studies  in  English  medical  schools  on  or  after  October  Ist,  1^82. 
must  produce  certificates  of  having  passed  an  examination  in  elementar^t- 
anatomy  and  physiology,  conducted  by  their  teachers,  before  they  can  pre- 
sent themselves  for  the  primary  examination. 

A  Fortnight's  Holiday. 
H.  E.  H.  M.   ("  Eskdale,"  Albert  Road,   Levenshulme)  recommends  "Rustic" 
to  spend  his  holiday  at  Deganwy,  N.  Wales,  and  offers  to  give  further  infor- 
mation. 

Report  on  Intemperance  and  Disease. 
Dr.  W.  V.  Lush  and  A  Member.— See  Journal,  January  19th,  1889,  p.  130, 
2nd  column.  Dr.  Owen's  remarks  ;  also  March  9th.  p.  562,  letter  signed 
"  Medicus;"  April  6th,  1889,  p.  779,  top  of  2nd  column,  and  November  9th,  p. 
1054,  1st  column,  paragraph  headed  :  "  Report  on  Intemperance  and  Disease.' 
As  is  there  observed  :  "  Common  sense  and  common  experience  testify  that 
habitual  drunkards  die  sooner  than  abstainers,  and  the  report  expressly  stated 
that  there  is  not  in  the  returns  the  means  of  coming  to  any  conclusion  as  ti> 
the  relative  duration  of  life  of  total  abstainers,  and  of  habitually  temperate 
drinkers.  The  report  further  stated  that  on  the  whole  the  committee  might 
not  unfairly  claim  to  have  placed  on  a  basis  of  fact  the  conclusion  that  habi- 
tual indulgence  in  alcoholic  liquors,  beyond  the  most  moderate  amounts,  haa 
a  distinct  tendency  to  shorten  life.  Other  tables  given  in  the  report,  of  deatht. 
at  greater  ages,  prove  the  accuracy  of  the  committee's  statement ;  and  we  can 
only  express  the  hope  that  in  future  the  committee  will  not  be  quoted  as  stat- 
ing exactly  the  opposite  of  what  is  contained  in  their  report." 


NOTES.    lETTERS,    ETC 

The  Septic  Germs  in  Peritonitis. 
A  PARAGRAPH  bearing  this  title  appeared  in  the  Journal  for  March  Ist.  It 
appears  that  Professor  Orth  did  not  himself  conduct  the  researches  therein 
described,  but  translated  into  German  an  abstract  of  a  thesis  of  the  original 
investigator.  Dr.  Herbert  Waterhouse,  Demonstrator  of  Anatomy  to  the  Uni- 
versity of  Edinburgh  ;  the  paper  appearing  last  February  in  Virchoiv's  Archiv, 
Dr.  Waterhouse  carried  out  his  researches  in  the  laboratory  of  Professor  Orth, 
at  Gottingen,  and  as  the  result  of  his  labours  he  summed  up  his  conclusions  hi 
a  thesis  for  the  degree  of  Doctor  of  Medicine  of  the  University  of  Edinburgh. 
He  received  a  gold  medal  and  the  Goodsir  Memorial  Prize  at  the  Graduation 
Ceremonial  last  August.  Dr.  Waterhouse  may  be  congratulated  on  the  im- 
portance of  his  researches,  which  sliow  how  ascites  and  injuries  of  abdominal 
organs  favour  septic  infection. 

Army  Surgeons  and  Civil  Practitioners 

Bacillus  writes:  "Microbe"  complains,  in  the  Journal  of  February  15th. 
that  an  "army  doctor"  competes  with  him  for  private  practice.  It  would 
be  interesting  to  know  whether  it  is  one  on  "  full  "  or  "half  pay,"  as  if  not 
on  full  pay,  he  has  just  as  nuich  right  to  go  in  for  private  practice  as 
*'  Microbe."  A  medical  man  entering  the  army  does  not  surrender  the  rif^hts 
of  his  double  qualification  and  registration  to  practise  should  he  retire  or  go 
on  half  pay. 

Were  private  practitioners  to  decline  charge  of  troops  at  home  stations  at 
*'  contract  rates,"  as  long  as  half  or  retired  pay  "  army  doctors  "  were  ansioui 
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for  inch  employment,  there  woiiM  be  far  le»»  competition  such  as  "  MlTObe  " 
com|iUin«  ol;  bill  that  a  fully  qualiflrd  mixllral  man  aliould  beclebarreil  Irom 
ekIuK  out  liii  hall  or  retlre^l  pay  by  private  practice,  b  aaking  a  liltte  too 
mucb.  1  thiuk. 

TnonooD  v.  Wnitrj. 
Wtll.-s    Indrmmly    Fuitd. 
The  following  tubioriptions  li.ive  been  received  since  iMt  publication: 

£   I.  A. 
Dr.  Mscrtonald.  Dorchenter        ...  ...  ...        110 

Mr  H.  <;.  Uwr,  Hini!*ood        ...  ...  ...        110 

Dr.  P>eSmiili.  London  ...  ...  ...        3    2    0 

l)r    Neal.  L-.nrt.ui       ...  ...  ...  ...        ii  10    fl 

Dr.  Lifh,  Wevmou'h  ...  ..  ...         110 

Mr.  J.  I"  S\Mn.».  Wrvmouth     ...  ...  ...        110 

idr.  K.  W.  Oo»»e.  Kccle»li«ll      ..  ...  ...        110 

Mr.  T.J.  Tucker.  Uindon  ...  ...  ...       2    0    0 

Dr.  O.  S.  Evani  ...  ...  ...  ...       0  10    0 

Dr.  Qunili.  VKS.       ...  ...  ...  ...        3    2    0 

Dr.  U.T.  Finch  ...  ...  ...  ...       10    0 


Subscription!  previously  announced 


■17    4    7 
H.  J.  MAXNiKti,  Treaaurer. 

"KxiLorx." 
Db.  \RCHirnLD  n.  MAriiox.>l.D  (Liverpool)  writen :  The  lecture  of  Professor 
Fraaer.  whicli  appears  iu  the  Journal  of  February  l.Mh.  sujtjresis  one  or 
two  observMtiuns.  First,  that  it  is  alniost  of  as  much  beuetit  to  mnultiuvi  To 
determine  the  minimum  efHcieiit  dose  of  a  drug  as  it  is  to  fix  the  maximum 
dose  whlcti  maybe  (jiven  wtttiout  polsoninj;  or  incommmling  the  pntient. 
This  Protessor  Fraser  has  helped  to  do  here  ;  and  I  take  it  that  a  1-praindose 
every  ftmr  hours  is  the  standard  of  exaluln.  Secondly,  as  the  pain- 
sulHluinK  property  of  methyl-ar»'tani!idc  is  largely  referaljie  to  its  metiiyl 
molecule  and  acetanili<le  itself  possesses  a  mucli  greater  heat,  suppresn- 
Ing  power,  would  Professor  Fraser  approve  of  the  following  prescription  in 
cases  where  both  actions  were  desired.  U  Antifebrin,  ^n.  xxlv  ;  exaJKin, 
grs.  vj ;  tr.  card  CO..  tr.  limoiiis  S.13i  ;  aquam,a<i  iiij.  M.  Sijf-  A  tablespoouful 
to  be  taken  ever}'  four  hours.  Tliirdly,  it  would  have  been  ot  interest  to  know 
the  ty[>e  of  tootliache  benefited  bv  exalKin.  whether  inflammatory  or  purely 
neumltfic,  and  also  to  have  had  someolMer\'ation8on  the  treatment  ol  nervotiH 
headache  by  this  drug.  Small  doses  (7}  to  10  i^ralns)  of  antipyrln  answrr 
well  in  such  cases:  but  in  a  series  of  cases  which  1  have  treated  within  the 
past  two  months,  and  especially  where  the  pain  was  limited  to  one  temple, or 
"nail"  like;  1  liave  found  e\e'n  one  .'i-grain  dose  of  phcnacetin  to  give  the 
most  striking  pain-.sul>duinK  result.  Indeed,  it  is  clear  that  the  whole  scries 
forms  the  most  valuable  addition  to  our  curative  and  palliative  rMOurces 
which  has  been  made  of  recent  years. 

The  Lath  Proi'F.«!<or  ton  Wahl. 
Mr.  He?»rv  S.  Taylor  (Guildtordi  writes:  In  your  obituary  notice  of  Dr. 
Eduard  von  Wahl.  iu  the  Journal  of  February  l.Mh,  vou  mention  the  fact 
of  Ills  mother  hatlii);  been  an  Kni;ll<hwoman.  This  leads  me  to  think  that 
his  famllv  name  was  once  "deWahl."  because  I  remenitjer  that  one  of  Dr. 
KdwMrd  Klgbv's  sisters  was  married  to  a  Ifusslan  gentleman  of  that  name, 
who  lived  in  Kslhonla:  and  it  was  while  on  a  visit  to  her  that  her  sister.  Ladv 
KaslUke,  then  .Miss  Kigby,  wrote  her  delightful  Letters  from  the  Baltic. 
The  doctor's  age  would  countenance  this  supposition  of  mine,  as  also  his 
Christian  name.  an<I  his  natural  aptitude  for  medical  science,  if  he  was  a 
grandson  of  l>r.  Kigby.  of  Norwich. 

Maiiame  de  Walil  was  sepamted  from  her  husband  some  years  after  her 
marriage,  and  returned  to  Norwich. 

"BRiTt.in"  OR  "RsOLnn." 

A  ScoTSVAJf  writes  to  protest  agnlnst  the  sellishness  of  his  countryman, 
"  Sotus,  etc.,"  expressed  in  his  letter  to  tbo  Joukk al  of  March  1st,  in  which 
he  completely  Ignores  Ireland,  as  he  complains  Scotland  is  Ignored  b.v  Dr. 
Rogers.  The  term  "  Knglish  "  Is  the  only  convenient  adjective  we  have  "to  in- 
clude inhabitants  of  all  divisions  of  the  United  Kingdom  of  Great  Britain 
and  Ireland;  the  term  "  British"  would  clearly  exclude  Irishmen.  What 
credit  or  disPke  att.-u-hes  abroad  to  tilings  or  people  •  Knglish."  has  Ix'cn 
ifalne<i  for  t hem  by  the  exertions  of  Scotchmen  and  Irishni'-n,  as  well  a« 
Englishmen,  hence  Scotehmen  need  have  no  shame  in  submitting  to  the 
apparetit  ascendency  of  Kngland  really  gained  In  part  by  the  toil  of  their 
own  ancestors. 

A  Cni,n  HARRorR. 

Pel.  R.  Med.  Chi.  writes  :  The  annual  meeting  of  the  Roynl  Medical  and 
Uhinirgical  Society  was  held  on  an  unusually  cold  night,  no  doubt.  Still  II 
Is  evid.nt  that  the  fine  new  rn<im  In  which  the  large  audience  assembled  was 
not  well  warmed.  Although  there  were  so  many  persons  in  the  niom.  the 
cold  was  a  sul'je^-t  of  almost  universal  complaint.  (Jn  a  warmer,  average 
winter  night,  when  the  atten<^anci)  is  much  scantier  than  on  last  Satunlnv, 
the  room  will  still  lie  very  cold  unless  better  warmed  than  at  present.  The 
truth  is  that  It  Is  often  l.irgott.-n  that  the  electric  light  d..eB  not  give  out 
heat  like  a  gasjit.  Still  the  Fellows  of  the  lrame.1  j/rofesslonal  societl.s 
which  meet  at  Hanover  Square,  will  object,  more  strongly  to  cal.chlng  cold 
than  tn  the  less  serious  inconvenience  of  a  slight  headache  from  the  fumes  of 
ftas.  We  oee<l  Imnlly  say  that  the  energetic  oflicers  ol  the  Hoval  Medical  and 
Chlrurgical  .Soclely  cannot  t)e  blamed  lor  the  low  temperature  ot  thrlr  meet- 
ing mom.  The  warmth  of  a  rw»m  when  fllltnl  with  i»c«>ple  cnn  never  be  cor- 
rectly estimated  until  that  room  has  actually  been  filled  with  people. 

Palue  CERTiriOATia. 
A  Dtnn.m  Mcmres  writes  to  recommend  greater  drcnmspeeflon  In  giving 
eertlflrntes  ol  tnnbllItT  to  penons  anxious  not  to  serve  im  jurlea.  lleing  lui- 
l-irtuned  by  such  a  one  ncintlv.  I.e  wrote  a  note  stating  that  the  bearer  hvl 
been  asking  for  a  certllb-ate.  but  not  making  any  statemi-nt  as  to  b«-arrr's 
health.  The  man  thinking  that  he  hxl  obtainml  the  necessary  document, 
handed  In  the  note  to  the  hcmrder,  who  read  it  In  open  court.  The  sequel  <»f 
theslory  Is.  however,  uiisallslacl'irr.  as  the  Heconler  cont.-ntc.l  Idmself  with 
threatening  the  unwilling  juror  with  imptlsonment,  and  did  nut  even  compel 
him  to  serve. 


COMMUNICATIONS,  LKTTBR8,  etc.,  have  been  received  Irom  . 
Dr.  Danford  Thomas,  London:  Mr.  F.  Lln<  fc\y,  Lesmahagon  :  Mr.  J.  E. 
Dennett.  Liverpool;  Mr.  Johnson  Smith.  London:  M.U.;  Dr.  Arthur  Kempe, 
Kxeter;  Mr.  II.  F.  Ilenham,  London;  Mr.  T  S.  Kills.  Gloucester;  Dr.  J. 
Hughllngs  Jacks<m,  London:  Dr.  A.  Iidlngton,  Kdlnburgh :  P.  Gardiner, 
M.B..  Antigua;  Mr.  G.  «.  Tweedle.  Droads'alis ;  Mr.  H  Bvron  Itetd,  Uui- 
don  ;  A  .Scoisuian;  Practitioner;  Mr.  D.  B.  Balding.  Hoyslon :  Mr.  A.  D. 
Brewer.  Cornwall ;  Dr.  It.  D.  Roberts,  Loiioon  :  Mr.  U.  Trommsdoitt.  Brfuit ; 
Dr.  Leslie  Phillips,  Birmingham  :  Dr.  lialph  Stockman.  Kdlnburnh  ;  Mr.  K. 
Roberts.  W^stbury  on-Trym  :  Mr.  H.  W.  Al'lngliam.  London :  The  Secretary 
of  the  British  Guiana  Branch  of  the  iJtitlsh  Midlral  Assotiatiun:  Dr.  J. 
McAleir.  Hoehampton  ;  Dr.  K.  Klein.  London  ;  The  Secretary  of  thr  Slieffield 
MedicoChirurgicai  Society,  Shtfflf  Id ;  Mr.  D'Arcy  Power.  London  :  Ur.  T. 
O.  Woo.1,  London  :  Dr.  Bronner,  Bradford  ;  Dr.O.  Lichtenlierg.  London  :  Ihe 
Secretary  of  the  Cancer  Hospital,  London:  Messrs.  Mayer  and  Meltzer, 
London  ;  Mr.  E.  Hurry  Fenwick.  London  :  Mr.  T.  R.  Atkinson,  Vowchurch; 
K.:  Lord  Randolph  S.  Churchill,  London:  Mr.  W.  Dremner.  Slourport; 
Messrs.  Hertz  and  CoIIingwood,  London:  Me-wrs.  R.  L.  and  J.  L.  LodKC, 
Birmingham  :  Mr.  S.  W.  Sibley.  London  :  The  Se<retary  of  the  Sanitary  In- 
stitute, London:  Dr.  Laxton,  Bridgwater:  Dr. W.  V.  Lush.  Weymouth;  Dr. 
Burney  Yco.  London  ;  Dr.  A.  U.  W.  Clemow,  London  :  .Mciiicus  ;  Dr.  Norman 
Kerr.  London  ;  A  Member  :  B.  C.  C:  Mr.  A.  H.  Benson.  Dublin ;  Mr.  James 
Haysman,  London  ;  Dr.  E.  Seaton.  London:  Mr.  J.  Wight,  London:  Mr. 
Charles  Sheather,  London  ;  Dr.  Smith.  Dublin  ;  bir  K.  0.  W.  Herl*rt.  Lon- 
don :  Mr.  O.  Brown,  London  ;  M.B..  C.M.KdIn.:  Messr*.  R.  Sumner  and  Co., 
LiveriHwl ;  Surgeon  C.  H.  Hale,  Aberdeen  :  Mr.  J.  Wilkins.  London  ;  C.D.R.; 
Surgeon  P.  Mulvany.  London ;  Mr.  J.  Downing.  London :  Mr.  Charles 
Roberts,  London;  Dr.  Fletcher  Beach,  Darenth  ;  Dr.  R.  U.  Fox.  London: 
Messrs.  Burroughs,  Wellcome,  and  Co..  London  ;  Mr.  P.  T.  Pearson,  New 
Shoreham;  Dr.  H.  C.  Wynan,  New  York;  Dr.  Louis  Henrj',  Melbourne j 
Mr.  LawBon  Tait,  Birmingham;  Mr.  C.  Keldmann.  London;  The  Secretary 
of  the  Royal  Chest  Hospital,  1/Ondon  ;  Mr.  J.  T.  Neech.  Tyldesley ;  Mr.  A. 
Ledlie,  Belfast ;  Dr.  E.  Grossman,  Hambrook  ;  Our  Paris  Correspondent ; 
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London;  The  Secretary  of  the  Association  for  the  Oral  Ii.struction  of  tho 
Dcjf  and  Dumb.  London;  Dr.  M.  Cameron.  Glasgow;  Mr.  A.  Jackson, 
Sheffield:  Mr.  W.  N.  Marc.y,  Worcester;  Mr.  F.  J.  A.vre,  Rhyl;  Mr.  C.  B, 
Adams,  West  Norwood  ;  Dr.  S.  Saunders,  London  ;  Biceps  ;  Dr.  P.  T.  Dun- 
can. Croydon  ;  Mr.  St.  Vincent  Mercier,  London ;  Dr.  Vachrr.  Birkenhea>l; 
Dr.  Haliibnrton,  London;  Mr,  Isaac  Norris,  jun.,  Pbila<ielphia;  Dr.  Wtl- 
loughby.  London  :  M.R.C.S.;  Dr.  R.  T.  Smith,  London;  Mr.  C.  H.  Wells, 
London;  Mr.  Scott  L.-ing.  Edinburgh  ;  M.R.C.S..  L.S  A  ;  Mr.  W.  Whitford, 
Liverpool:  Mr.  A.  W.  Nunkivell,  Chatham  ;  A  Constant  Reader;  Dr.  J.  Mai  - 
kenzie,  Aberdeen;  Mr.  W.  W.  WagstalTe.  Seveno.»ks;  H.  B  ;  Mr.  W.  G.  S. 
Burney,  London  ;  Mr.  Q.  C.  Steet,  London  ;  Mr.  T.  B.  Vernon,  London :  Dr. 
Alfred  Carpenter.  Croydon:  Dr.  M.  Skerritt.  Ciifti  n  ;  Mr.  E.  Luke  Frc  r. 
Birmingham;  Mr.  J.  Livingstone.  Biirry ;  Mr.  A.  Mnckay,  Aliertleen  :  IV. 
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REMARKS 
ON    CESAREAN    SECTION, 

WITH   NOTES   OP   A 

SECOND   SUCCESSFUL  CASE.' 
Bt    MURDOCH    CAMERON,    M.D.,    F.F.P.S.G., 

Assistant  to  the    Professor    of    Midwifery,    Glasgow    University;     Obstetric 

Physician  and  Lecturer  on  Obstetrics  to  the  Glasgow  Maternity  Hospital ; 

Dispensary  Physician  for  Diseases  of  Women,  Western  Infirmary. 

In  a  previous  paper  read  at  Glasgow  last  year,  I  gave  the  particu- 
lars of  a  successful  Cjesarean  section,  and  this  year  it  has  fallen  to 
my  good  fortune  to  be  able  to  report  a  second  successful  opera- 
tion. 

The  patient,  B.  B.,  aged  18,  primipara,  was  admitted  into  the 
Glasgow  llaternity  Hospital  on  March  12th,  1880.  She  was 
markedly  rachitic,  and  was  very  small,  thin,  pale,  and  delicate 
looking.  She  stated  that  she  was  pregnant,  had  menstruated  last 
about  the  end  of  July,  1888,  and  had  first  felt  the  movements  of 
the  child  towards  the  end  of  December.  On  auscultation,  the 
fcetal  heart  sounds  were  distinctly  heard,  and  abdominal  palpa- 
tion revealed  a  breech  presentation.  The  measurements  were  as 
follows  :— Height,  48  inches  ;  intercostal  diameter,  8|- inches  ;  in- 
t^rspinous  diameter,  Oj  inches;  external  conjugate  diameter,  53 
inches  ;  diagonal  conjugate  diameter,  under  2  inches;  true  conju- 
gate diameter,  1  inch. 

A  consultation  was  held,  at  which  were  present  Drs.  S.  Sloan, 
Reid,  Black,  Oliphant,  and  Eitchie.  Opinion  was  divided  as  to 
whether  craniotomy  at  the  time  or  CiBsarean  section  at  full 
term  ought  to  be  performed.  A  second  consultation  was 
held  next  day,  at  which  Professor  Leishman  attended,  in  addition 
to  the  others.  He  strongly  advocated  Csesarean  section,  and  this 
was  finally  agreed  to. 

The  patient  was  kept  in  the  hospital  ^and  put  on  a  liberal  diet. 
Labour  began  on  the  evening  of  Jlay  7th,  about  the  280th  day  of 
pregnancy,  when  I  was  sent  for.  On  arriving  at  11  p.m.,  the  os 
uteri  admitted  the  tip  of  the  forefinger,  and  accordingly  operation 
was  determined  upon.  Invitationsto  the  staff  and  others  to  be 
present  were  sent  out. 

At  3.15  A.M.  the  patient  was  put  under  the  influence  of  chloro- 
form, but  subsequently  ether  was  used  to  keep  up  the  anaesthesia 
throughout  the  operation.  Dr.  Wright,  the  indoor  accoucheur, 
assisted.  Dr.  Ritchie  attended  to  the  instruments,  Drs.  Williams 
and  Gray  gave  the  anassthetic,  whilst  a  staff  of  nurses  attended 
to  the  sponges,  etc.  A  mesial  incision  was  made  from  the 
umbilicus  to  a  little  above  the  pubes. 

There  was  very  little  bleeding  from  the  abdominal  parietes. 
The  uterus,  steadied  in  the  middle  line  and  held  well  forwards, 
was  then  opened.  The  sinuses  bled  freely,  but  not  to  any  alarming 
extent,  and  none  of  the  blood,  nor.  in  the  subsequent  stage  of  the 
operation,  any  of  the  amniotic  fluid  entered  the  abdominal  cavity. 
The  amniotic  sac  was  opened,  and  the  child  extracted  by  the  head, 
which  lay  at  the  fundus.  The  placenta  was  attached  to  the  pn.ste- 
rior  surface,  and  was  easily  detached  and  removed.  After  making 
sure  that  the  cervical  canal  was  patent,  the  ut^-'ne  incision  was 
closed  by  means  of  thirteen  silk  antiseptic  sutiu  lassed  through 
the  outer  two-thirds  of  the  uterine  wall.  Both  ..llopian  tubes 
were  ligatured  at  the  junction  of  the  outer  and  middle  thirds,  and, 
finally,  the  abdominal  cavity  having  been  carefully  sponged  out, 
the  external  wound  was  closed  by  antiseptij  silk  sutures. 

From  the  time  of  the  first  incision,  at  3..30  a.m.,  till  the  delivery 
of  the  child  only  eight  minutes  had  elapsed,  and  the  operation 
was  completed  at  4.15  a.m.,  thus  occupying  forty-five  minutes.  A 
hypodermic  injection  of  Tanner's  solution  of  ergotine  was  given 
and  the  wound  dressed.  A  half-grain  morphine  suppository  was 
then  administered ;  but,  in  spite  of  that,  patient  complained  of 
pain  in  the  abdomen  for  about  an  hour  after  the  operation.  She 
then,  however,  fell  asleep,  and  did  not  waken  till  the  forenoon, 
when  her  temperature  was  found  to  be  about  98,4°  F.,  her  pulse 


104,  and  the  abdominal  pain  gone.  She  remained  quiet  and 
drowsy  all  day,  and  in  the  evening  her  temperature  had  increased 
to  101,2°  F.  and  her  pulse  to  115. 

Four  10-grain  doses  of  quinine  were  given  at  intervals  of  two 
hours.  The  first  at  7.30  p.m.  For  the  first  36'hours  she  got  nothing 
internally  hut  sips  of  hot  water  and  milk.  The  urine  was  drawn 
off  every  six  hours.  The  child  was  a  boy,  weighed  71b3.  1.3oz3.,  and 
measured  22^  inches.  The  placenta  weighed  lib.  4ozs.,  and  the 
cord  was  23  inches  in  length.  The  measurements  of  the  child's 
head  were  as  follows:  Occipito-frontal  diameter,  4J  inches  ;  occi- 
pito-mental  diameter,  5i  inches;  biparietal  diameter,  3i  inches  : 
bitemporal  diameter,  Z\  inches  ;  sub-ocoipito-bregmatic  diameter, 
4  inches  ;  circumference,  14  inches. 

May  9th.  Patient  slept  nearly  all  night.  In  the  morning  she 
complained  of  a  slight  pain  chiefly  in  the  back,  and  was  given  a 
half  grain  morphine  suppository,  which  relieved  it.  In  the  even- 
ing she  complained  of  a  cough,  which  was  relieved  by  a  mixture. 

May  10th.  Rather  restless  during  the  night.  After  taking  a 
little  milk  and  lime  water  in  the  morning  she  was  troubled  with 
a  slight  feeling  of  sickness,  but  this  soon  passed  off.  In  the  even- 
ing she  felt  and  looked  very  well.  The  cough  was  much  better, 
and  she  took  a  little  tea  with  relish. 

May  11th.  During  the  night  she  complained  a  littleof  flatulence. 
The  temperature  at  4  a.m.  was  103.4°,  and  the  pulse  110.  Ten 
grains  of  quinine  were  administ- red,  and  at  9  a.m.  the  tempera- 
ture had  fallen  to  100°.  During  the  day  she  was  fed  ou  milk  and 
tea.  Her  abdomen  was  distended  with  flatus  and  she  complained 
of  pain,  but  this  soon  passed  off.     Cough  entirely  gone. 

May  12th.  During  the  night  she  was  pained,  and  had  a  half 
grain  morphine  suppository,  which  greatly  relieved  her  and 
allowed  a  little  sleep.  She  remained  well  till  the  afternoon,  when 
sickness  and  vomiting  set  in  and  the  tympanites  returned.  Sips 
of  hot  water  with  a  few  drops  of  peppermint  were  tried  and  gave 
relief, but,  the  sickness  continuing,  four-minim  doses  of  glycerinum 
acidi  carbolici  were  administered  every  two  hours  up  to  four  doses. 

May  13th.  She  was  rather  restless  during  the  night,  but,  the 
sickness  ceasing  towards  the  morning,  patient  fell  into  a  refresh- 
ing sleep,  which  lasted  for  a  few  hours.  The  lochia  was  slightly 
foetid.  During  the  day,  as  she  was  troubled  with  tympanites,  an 
enema  of  six  ounces  of  soap  and  water,  with  one  ounce  of  gly- 
cerine, was  followed  by  a  free  action  of  the  bowels,  but,  t!he  flatu- 
lence still  continuing,  a  turpentine  enema  was  given  at  7  p.m.,  with 
the  result  that  she  felt  much  relieved. 

May  14th.  Had  a  half-grain  morphine  suppository,  after  which 
she  slept  well.  During  the  day  she  complained  of  no  pain,  no 
flatulence  nor  sickness,  and  the  lochia  was  normal. 

May  15th.  At  noon  patient  was  placed  under  chloroform,  and  the 
wound  dressed  ;  it  looked  very  well.  After  the  dressing  she  com- 
plained of  slight  pain,  but  there  was  no  sickness.  '  The  breasts, 
which  were  slightly  engorged,  were  exhausted. 

May  16th.  She  had  slept  for  three  hours.  At  7  p.m.  she  had  an 
enema  of  glycerine,  with  the  result  that  the  bowels  were  freely 
moved. 

May  17th.  She  had  slept  well  during  the  night. 

May  ISth.  Lochia  ceased,  but  there  was  a  slight  discharge  of  pus 
per  vaqmam. 

May  19th.  She  complained  of  a  little  pain  in  the  abdomen,  and 
a  few  drops  of  pus  were  observed  at  the  lower  part  of  the  dress- 
ings. There  was  no  rise  of  temperature  nor  rigor.  The  dressings 
were  removed,  and  the  wound  at  the  lower  part  was  found  gaping 
superficially  to  a  slight  extent,  no  doubt  due  to  the  strain  of 
coughing.  The  deep  portion  and  the  whole  of  the  upper  port  of 
the  wound  were  healed  by  first  intention.  All  the  stitches  were 
removed,  three  strips  of  plaster  applied,  and  fresh  dressings 
put  on. 

May  20th.  She  had  a  good  night  and  was  looking  well.  Wound 
dressed. 

May  21st.  Only  a  few  drops  of  discharge  on  dressing.  She 
passed  urine. 

May  22nd.  No  discharge  per  vaginam. 

June  15th.  To-day  a  sanguineous  discharge,  very  small  in  quan- 
tity, appeared  ]ier  vaginam,  accompanied  with  pain  in  the  back 
and  the  other  usual  symptoms  of  menstruation. 

June  16th.  Patient  allowed  out  of  bed. 

Several  points  in  this  operation  offer  themselves  for  our  con- 
sideration. To  begin  with,  I  do  not  hesitate  to  rank  myself  with 
those  who  refuse  to  attach  any  single  operator's  name  to  this 
operation  as  at  present  so  generally  performed,  as  1  think  its 
present  success  is  due  more  to  the  labours  of  several  than  to  any 

[1524] 


TSB  BRITIsa  MEDICAL  JOURNAL 


Olaroh  15,  1890. 


special  procedure  as  claimed  for  Piinger. 
marked   prn(;rc>-',   I    have  only  to   rtiri'ct    y 


Fikticnt  ill  Dorsal  l\ 

As  evidence   of    th 

iiir   iittHntinn  to   th 


command  our  best  attention.  We  have,  for  instance,  arguments 
for  or  aguint-t  the  turning  out  of  the  uterus  before  removing  the 
child,  varied  opinions  regarding  the  material  for  Btitcbiog  the 
uterus,  some  preferring  silver,  wbili^t  others  use  silk  or  catgut. 
Again,  opinion  is  divided  as  to  whether  C;psarean  section  should 
alone  be  performed,  or  that  in  addition  the  Fallopian  tubes 
should  be  ligatured,  the  ovaries  removed,  or  the  uterus  itself  ex- 
tirpated. 

Concerning  the  first  point,  namely,  the  turning  out'of  the  uterus 
before  emptying  it,  and  the  use  of  a  ligature  to  control  bleeding. 
1  have  not  in  either  case  done  so.      With  sutlicient  care  the  uterus 


literature  of  the  subjec-t  ii   l.w  y  .ir.-i  ago  ajid  you  will   lliid  no 
mention  made  of  the  various  steps  in  toe  operation  which  now 


Porlnilt  of  child  t«kru  on  I  lip  •scond  iliiy. 
can  be  emptied  without  being  turned  out  of  the  cavity,  and  I  may 
say  that  the  extension  of  the  abdominal  wound  for  three  or  four 
inches  above  the  umbilicus,  in  my  opinion,  adds  to  the  danger. 

In  opening  the  uterus  any  bleeding  that  may  occur  is  eaaily 
controlled,  and  should  it  be  troublesome  after  the  child  is  ex- 
tracted an  elastic  band  could  then  be  very  easily  applied,  ns  its 
earlier  application  is  not  without  danger  to  the  child.    In  my  last 


March  15,  1890.] 


TRE  BRITISB.  MEDICAL  JOURNAL. 


686 


case  very  little  blood  was  lost,  not  more,  in  fact,  than  in  any 
normal  labour.  In  extracting  the  child  I  prefer  to  do  so  head 
first  rather  than  by  the  feet  as  taught  in  textbooks,  as,  the  head 
once  removed,  the  body  follows  easily  when  no  time  is  given  for 
the  uterus  to  contract.  In  the  case  just  reported  this  procedure 
was  followed,  as  onlv  eie;ht  minutes  had  elapsed  from  the  first 
incision  in  the  abdominal  wall  till  the  child  was  extracted.  Owing 
to  the  high  position  of  the  head,  the  presentation  being  breech, 
before  rupturing  the  membranes  I  carefully  turned  the  child  some- 
what by  pressing  upon  its  right  shoulder  till  1  got  the  head  im- 
mediately under  the  incision,  when  the  membranes  were  opened 
and  the  child  speedily  extracted.  The  patient  was  sterilised  by 
tying  both  tubes  with  antiseptic  silk,  a  procedure  at  once  simple 
and  not  very  likely  to  be  followed  by  any  ill  effects.  The  removal 
of  the  ovaries  by  some  is  now  looked  upon  as  being  an  operation 
almost  likely  to  be  followed  by  grave  results,  mental  or  otherwise. 
In  any  case  it  has  yet  to  be  shown  that  evil  results  will  follow  the 
tying  of  the  tubes.  Should  this  proceedure  eventually  be  free 
from  any  bad  effects,  I  think  no  one  looking  at  the  results  now 
attending  the  improved  Caesarean  section  will  for  a  moment 
hesitate  to  perform  it  in  preference  to  the  modification  of  Porro. 
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To  stitch  the  uterus  I  used  straight  needles  about  three  inches 
in  length  with  silk  prepared  in  carbolic  acid.  The  threads  were 
passed  from  the  wound  outwards,  and  grasped  only  the  outer 
two-thirds  of  the  uterine  wall,  avoiding  the  endometrium.  The 
number  of  stitches  must  vary  according  to  the  judgment  of  the 
operator;  in  this  case  thirteen  were  inserted,  whereas  in  my  first 
case  only  seven  were  used.  In  both  cases  no  difiiculty  was  expe- 
rienced in  getting  omplete  apposition  of  the  peritoneal  surfaces. 
With  regard  to  the  use  of  silver  wire  and  catgut,  I  question  the 
safety  of  leaving  wire  in  the  uterine  tissue,  and  catgut  has  proved 
untrustworthy. 

Concerning  any  interference  with  the  internal  surface  of  the 
uterus,  I  may  state  that  in  neither  case  was  the  cavity  washed 
out;  and  as  to  sponging  the  surface  with  liq.  ferri  perchloridi,  or 
dusting  it  with  iodoform,  I  am  thoroughly  opposed,  as  either  pro- 
cedure would  favour  the  formation  of  clot,  which  would  be  sure 
to  set  up  irritation.  On  no  account  should  a  drainage  tube  be 
placed  in  the  cervix,  not  only  because,  as  Garrigues  alleges,  it 
may  become  a  source  of  infection,  but  because  it  acts  like  a 
foreign  body,  and  is  apt  to  e.xcite  hfemorrhage,  with  distension  of 
the  uterus  and  gaping  of  the  uterine  wound. 

In  conclusion,  I  may  state  it  as  my  firm  conviction  that  the 
time  is  speedily  approaching  when  this  operation  will  take  the 
place  of  craniotomy  where  the  child  is  alive,  and  that  it  only 
remains  for  each  one  who  has  occasion  to  perform  it  to  faithfully 
follow  up  the  work  with  the  same  spirit  as  Sir  Spencer  Wells  and 
others,  in  order  to  sweep  from  our  practice  an  operation  which  is 
antagonistic  to  our  own  feelings,  and  which  demands  the  life  of 
the  child  whilst  it  imperils  that  of  the  mother.  As  in  this  case, 
let  us,  when  possible,  decide  beforehand  if  CiBsarean  section  is  to 
be  performed,  avoid  unnecessary  manipulations  or  attempts  at 
delivery  by  other  means,  and  secure  the  strictest  antisepsis  before, 
during,  and  after  the  operation,  which  should  be  performed  at  an 
early  stage. 

Note. — Since  writing  the  above  I  have  had  a  third  successful  case, 
notes  of  which  will  be  road  at  the  Birmingham  Meeting. 
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ETIOLOGY    AND     PREVENTION 
OF    PHTHISIS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  ARTHUR  RANSOME,  M.A.,  M.D.,  F.R.S., 

Physician  to  the  Manchester  Hospital  for  Consumption  and  Diseases 

of  the  Throat. 

Lectubb  III. — Predisposing  Causes  of  Phthisis. 
Universal  Distribution  of  the  Bacillus. — Numbers  Ejected  by  Con- 
sumptives,   a.  Reasons  for  Immunity,  Mechanical  and  Physiolo- 
gical.— Dosage   of  Bacilli.  —  Varying   Susceptibility.  —  Mitral 
Stenosis. — Lithiasis. — Copper    and    Wool    Workers. — b.  Predis- 
position   to    Infection. —  The  Tuberculous   Constitution — Here- 
ditary  Tende>icies.  —  Direct   Infection.  —  Latency.  —  Vulnera- 
bility.— Age,Sex,Race.— Influence  of  Previous  Disease. — c.  Modes 
of  Infection:    by    the   Skin,  Generative    Organs,    the  Digestive 
Tract,  the  Lungs. — Food,  Flesh  of  Tuberculous  Animals. — Milk. 
—  The  Atmosphere. — Direct   Contagion. — Sputum. — Dust. — In- 
fected Houses. — Convents. — d.  Conditions    enhancing  Infective- 
ness    of  Bacillus.  —  Foul   Air. — Dampness    of  Soil. — Organic 
Vapours. 
It  has  been  calculated  by  Bollinger  that  one  phthisical  person 
may  eject  from  his  body  in  the  course  of  twenty-four  hours  no 
fewer  than  20  millions  of  bacilli.     The  sputum  thus  ejected  has 
been  found  by  Koch  to  possess  a  marvellous  tenacity  of  life,  being 
still  alive  and  virulent  in  the  dried  up  sputum  after  a  lapse  of 
several  months.     It  is  certain  that  the  germs  of  the  disease  are 
almost  everywhere  present,  and  that  we  all  of  us  inhale  some  of 
them  in  the  cour.se  of  each  day  or  week.    The  presence  of  phthisis 
in  our  midst  ought  not,  then,  to  be  difficult  of  explanation;  we 
should  rather   in  the  fir.st  place  seek  out   the  reasons   for  the 
exemption  of  so  many  from  the  results  of  infection. 

Reasons  for  Immunity  from  Tuberculosis. — Amongst  the  con- 
ditions necessary  for  the  growth  of  the  bacillus  there  is  yet  one 
that  was  mentioned  in  the  first  lecture,  and  which  is  of  great 
significance,  namely,  that  it  requires  a  sojourn  of  one  or  two 
weeks,  and  sometimes  more,  in  a  suitable  medium  before  it  can 
take  root,  so  to  speak,  and  develop  into  a  colony.  Now,  from  Mr. 
Watson  Cheyne,  and  Dr.  Kidd,  and  others  we  learn  that  the  epi- 
thelium of  the  ultimate  portions  of  the  air  passages  is  usually 
the  first  point  of  attack  by  the  organism.  We  may  therefore  sup- 
pose that  it  is  necessary  for  the  organism  to  effect  a  lodgment 
somewhere  in  this  position.  Or,  again,  it  may  perhaps  make  its 
way  into  the  interalveolar  lymphatics  by  means  of  the  prolonga- 
tions of  the  branched  cells  of  the  alveolar  septa,  called  by  Dr. 
Klein  "  pseudostomata,"  which  he  has  shown  to  be  capable  of 
taking  up  foreign  bodies,  such  as  oxide  of  iron,  silica,  and  even 
carmine  (Likovski),  but  there  sre  in  the  healthy  body  various  im- 
pediments, mechanical  and  physiological,  which  it  is  difficult  for 
it  to  overpass. 

1.  We  have  the  difficulty  with  which  minute  bodies  such  as  the 
bacilli  could  reach  the  ultimate  air  passages. 

It  is  true,  as  Professor  TjTidall  has  shown  by  means  of  his 
illuminated  tube,  that  the  lungs  possess  a  sort  of  filtering  action, 
due  to  the  entangling  of  the  dust  by  the  mucus  lining  the  air 
passages.  That  this  filtering  action  is  not  complete,  however,  I 
have  myself  proved,  both  by  the  microscopical  examination  of 
the  aqueous  vapour  of  the  breath,  in  which  there  were  numerous 
epithelial  scales  and  other  objects,  and  by  the  detection  of  a  few 
very  sparsely  scattered  bacilli  in  the  breath  of  certain  consump- 
tive patients. 

In  some  forms  of  lung  disea.se,  also,  accompanied  by  copious 
bronchial  secretion,  the  "probability  of  this  event  is  increased, 
especially  if  the  accompanying  cough  prevents  the  lodgment  of 
mucus  in  any  of  the  air  tubes.  "As  has  been  shown  in  the  research 
mentioned,  the  organic  matter  of  the  breath  is  always  less  when 
there  is  much  secretion.     The  proportionate  amount  of  this  sub- 
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tance  exhaled  in  the  aqueous  vapour  from  the  lungs  was  only 
one-half  of  that  from  healthy  persons ;  not  that  there  is  really 
less  organic  matter  thus  excreted,  but  because  it  was  taken  up  by 
the  mucus  before  it  could  reach  the  mouth.  The  immunity  from 
phthisis  of  many  cases  of  chronic  bronchitis  and  emphysema  i.-^, 
perhaps,  due  to  this  cause.  On  the  other  hand,  the  intluence  of  a 
lessened  mobility  of  the  chest,  and  the  consequent  partial  stag- 
nation of  the  air,  is  shown  in  the  tendency  of  the  upper  lobes  of 
the  lungs  to  tubercular  deposit,  and  we  may  place  in  the  same 
order  of  predif^pocing  causes  the  evil  results  of  a  stooping  or  con- 
strained posture  during  work.  Perhaps,  too,  the  well-known  ten- 
dency to  tubercular  intiltration  of  parts  of  the  lung,  conHned  by 
pleuritic  adhesions  or  consolidated  by  catarrhal  pneumonia,  may 
be  due  to  the  facility  afforded  by  a  prolonged  lodgment  of  the 
bacillus ;  and  the  same  may  be  naid  of  hiemorrhagic  deposits  in 
the  lungs.  In  this  case  the  organisms  would  receive  both  board 
and  lodging  for  a  term  amply  sutticient,  in  many  cases,  for  its 
development. 

2.  Another  barrier  to  infection  from  the  bacillus,  even  if  it  ob- 
tains a  temporary  lodgment,  may  be  found  in  the  vital  processes 
carried  on  in  the  lungs.  I  am  not  aware  of  ony  direct  experi- 
ments upon  the  action  of  noscent  oxygen  or  of  ozone  upon  the 
virulence  of  the  bacillus  ;  but  my  own  experiments  with  the  latter 
agent  in  flfteen  ca.ses  of  phthisis  seem  to  show  that  it  has  a  dis- 
tinct inliuence  in  enabling  the  system  to  tolerate  the  presence  of 
these  organisms,  and  gain  health  ond  strength  in  spite  of  their 
continuance  in  the  body.  In  any  case,  whether  by  simple  oxida- 
tion or  by  the  energy  oif  other  vital  actions,  probiibly  also,  as  Koch 
and  others  have  shown,  by  the  direct  antogonism  of  phagocyte! 
corpuscles,  it  is  certain  that  the  healthy  human  body  has  the 
power  of  disposing  of  a  certain  quantity  of  these  creatures,  even 
after  they  have  been  directly  injected  into  the  system. 

The  recent  observations  of  Uollinger  on  this  point'  are  of  great 
interest,  lie  shows  that  very  dilute  solutions  of  sputum  (1  in 
100,000)  and  of  cultures  of  bacilli  (1  in  400.(X)(ii  are  virulent  when 
injected  into  the  peritoneum,  but  that  much  lesser  dilutions  were 
inoperative  upon  the  intestine.  In  these  researches  the  peritoneum 
remained  sound  in  two-thirds  of  the  cases,  but  the  dinease  attacked 
the  lymph  glands,  the  ^l>leen,  and  the  lungs.  Incidentally  it  may 
be  remarked  that  this  observation  shows  that  lung  tuberculosis 
need  not  always  depend  upon  inhalation,  but  may  arise  from  virus 
that  has  been  swallowed  or  injected. 

But  in  addition  to  thei-e  evidenceH  of  varying  sij«ceplibility  to 
the  poison.  Dr.  BolliuKer  ascertained  that  whilst  800  bacilli,  when 
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injected  into  the  peritoneum,  are  sufficient  to  cause  the  disease, 
smaller  numbers  than  these  become  less  and  less  certain  in  their 
operation. 

We  may  gather  from  these  facts  the  lesson  that,  up  to  a  certain 
point,  the  healthy  body  is  able  to  destroy,  or  at  least  render  in- 
nocuous, the  organisms  that  gain  access  into  its  interior.  There 
are  probably  great  differences  in  this  respect  in  different  indi- 
viduals, just  a,-i  we  know  that  some  people  seem  to  be  quite  proof 
against  the  infection  of  certain  exanthemata,  whilst  they  are 
especially  prone  to  others. 

These  being  some  of  the  reasons  for  immunity,  what,  next,  are 
the  reasons  for  infection?  It  seems  highly  probable  that  a  certain 
form  of  chest,  with  insufficient  expansive  and  expulsive  power, 
may  afford  opportunities  for  the  deposit  of  the  tubercle  bacillus; 
but.  on  the  other  hand,  I  have  seen  men  of  the  finest  physique, 
and  with  magnifieenlly  developed  chests,  fall  victims  to  the  dis- 
ease. I  apprehend  that  many  of  the  ca."es  occurring  amongst  Uer 
Majesty's  I''oot  (iuards  must  have  been  of  this  description. 

Heredity. — Few  medical  men  who  have  been  long  in  practice  will 
doubt  the  existence  of  family  predisposition  to  tubercular  disease. 
Thus,  Briquet  found  that  one-third  of  the  consumptive  patients 
at  a  hospital  were  born  of  consumptive  parents  on  one  side  or 
the  other;  Dr.  tiuain,  Jo  per  cent. ;  Dr.  J.  I'ollock,  ,'tO  per  cent. ; 
Dr.  C.  T.  Williams,  1-'  per  cent,  of  direct  intluence  and  48  per  Cent, 
of  family  predisposition.  Killiet  and  liarthez  found  that  1  in  7 
of  tuberculous  children  had  some  hereditary  taint ;  Mr.  Phillips, 
only  4  per  cent. ;  Lebert,  two-fifths  ;  Lugol  states  that  more  than; 
half  the  subjects  of  scrofula  have  consumptive  progenitors 
Francis  Galton-  gives  1!0  per  cent,  of  consumptive  children  by 
one  method  of  calculation  and  l!8  per  cent,  by  another.  But  in 
these  figures  no  account  is  taken  of  the  influence  of  external 
circumstances,  sources  of  infection  from  without  that  are  common 
to  all  the  members  of  the  family. 

Again,  there  are  80  many  deaths  from  phthisis  in  the  country. 
Nearly  half  of  all  the  deaths  between  the  marriageable  ages- 
from  10  to  ;!.■)— are  duo  to  this  cause;  and  hence,  without  auy 
such  thing  as  hereditary  taint,  there  would  be  nothing  surprising 
in  the  fact  that  half  of  the  consumptive  patients  have  had  con- 
sumptive relatives,  unless  the  families  were  unusually  large 
and  if  we  draw  grandparents  and  collateral  relatives  into  the 
statistical  net,  it  breaks  at  once  and  holds  no  solid  conclusion. 

Dr.  Walshe  obtained  from  his  hospital  patients  the  result  that 
about  26  per  cent,  come  of  fa'her  or  mother  or  of  both  parents 
similarly  diseased ;  but  in  discussing  the  significance  of  these 
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^Male  and  Female  Phthisis  Rate. 
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Note.— The  male  rate  is  denoted  by  the  height  at  which  it  Is  placed  on  the  diagonal  line.    Ihe  differences  between  the  male  and  female  rates  by  the 
length  of  the  lines  above  or  below  the  diagonal,  and  the  position  of  these  above  or  below    shows  whether  the  female  rate  is  above  or  below  the 
male  rate, 
flcures.  he  agks  whether  thev  prove   the  reality  of   hereditary  I  tendency  to  contract  the  disease.     We  have  already  seen  that  up 
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inifiuence,  and  decides  that  they  do  not.  "  This  ratio,"  he  aays, 
"  of  26  per  cent,  might  be,  and  probably  is,  no  higher  than  that  of 
the  tuberculised  portion  of  the  population  generally,"  and  he 
concludes  that  "much  phthisis  is  in  each  generation  non- 
hereditary." 

It  is,  moreover,  kighly  probable  that  heredity  has  much  less 
to  do  with  consumption  than  is  commonly  supposed.  A  very 
large  proportion  of  cases  arise  without  any  phthisical  family 
history  of  the  past.  Many  healthy  families  leaving  the  country 
and  coming  to  reside  in  crowded  towns  lose  some  members  sub- 
sequently from  consumption.  In  the  army  more  than  60  per  cent, 
of  cases  are  non-hereditary 


to  the  age  of  puberty  the  mortality  from  phthisis  is  comparatively 
rare,  but  after  this  age  the  younger  residents  in  an  infected  house 
are  often  the  first  to  succumb  to  the  disease.  All  races,  also,  as 
we  have  seen,  suffer  more  or  less  from  the  disease,  though  it  is 
acknowledged  that  the  negro,  as  well  as  the  monkey,  suffers 
grievously  when  transplanted  from  his  own  land. 

It  is  well  known  that  certain  disorders,  such  as  enteric  fever 
and  measles  and  small-pox,  especially  after  an  imperfect  recovery, 
often  leave  behind  them  a  serious  tendency  to  contract  tubercular 
disease  ;  but  it  is  to  previous  affections  of  the  lungs  that  we  must 
look  as  the  most  common  causes  of  bodily  predisposition.  Many 
cases  of  phthisis  are  preceded  by  purely  inflammatory  diseases  of 


Whilst  I  admit  the  existence  of  hereditary  predisposition  to  !  the  lungs,  such  as  pleurisy,  acute  bronchitis,  brondio-pneumonia. 


tubercle,  I  do  not  attribute  to  it  a  f;reat  importance,  and  if  we  set 
aside  the  few  congenital  cases  of  the  disease,  I  believe  that  the  ; 
tran.smissiou  of  an  aptitude  to  contract  it  does  not  necepsarily 
lead  to  the  diseute  ittelf,  if  care  is  taken  to  avoid  the  sources  of 
external  infection.  In  short,  I  am  inclined  to  agree  with 
-touis  when-  hajieclares  that  "  few  ptrscn^  ftre  _  liorn  jiECiiSfllily 
to  flio  of  consumption. ' 

2.  Age,  Sex,  anrfiJflce.— Somewhat  similar  remarks  must  be 
made  yith  respfec^i  to  the  influence  of  age,  sVs,  and  race  upon  the 


and  imperfect  resolution  of  ordinarj'  pneumonic  inflfimmatiou. 

That  there  is  no  neces.oary  connection  between  ordinary  diseases 
of  the  respiratory  orgnns  and  phthisis  may  be  stown  by  com- 
paring the  rates  of  mortality  of  these  t-no  clashes  of  disease  I 
have  here  a\h¥i^,  c'lav.n  fiVni  Lowf's  tables,  from  male  |_of  u'"- 
tionsat  identicnlly  the  fame  ages  (that  is.  irrm'  15  to  .^ 5},  from 
which  it  may  be  seen  thrit  the  heipht  of  tie  line  indiraUfgthe 
prevalence  of  ordinnry  hicg  disVases  hears  no  direct  relctien  to 
the  prevalepcfe  of  copsuipption,    Jt  i?  true  that  both  LiVerpoo. 
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and  Manchester  are  severely  visited  by  both  types  of  disease,  but 
on  each  side  of  them  stanl  many  places  in  which  there  is  no  such 
correspondence  to  be  feen. 

There  are  four  possible  modes  of  acceFs  to  the  interior  of  the 
body — the  skin,  tliej;cnerutive  organs,  the  digestive  tract,  and  the 
lungs.  The  tirst  two  are,  1  brlit-ve,  comparatively  rare  sources  of 
infection.  I.  Tuberculosis  is,  indeed  inoculable  by  the  skin,  and 
there  are  on  record  cases  in  which  it  has  thus  been  accidentally 
contracted. 

The  most  common  mode  of  origin  of  scrofulous  lymphatic  glands 
is  Well  known  to  be  some  previous  lesion  of  the  skin  or  mucous 
membrane.  Lupus  aUo,  which  is  now  generally  acknowledged  to 
be  a  tuberculosis  of  the  skin,  does  not  usually  spread  to  the  gene- 
ral system.  On  the  whole,  then,  I  believe  that  infection  of 
general  tuberculosis  by  the  skin  is  a  comparatively  rare  event. 

H.  Infection  by  means  of  marital  intercourse  is  also  probably 
very  uncommon.  It  is  impossible  to  say  that  it  may  not  occa- 
sionally take  place,  especially  in  view  of  the  observations  of  the 
French  pathologists,  which  have  already  been  quoted,  as  to  the 
presence  of  the  specific  bacillus  in  the  generative  organs  and  in 
the  semen. 

in.  /ood.— In  former  times  the  discussion  ef  the  question  of  the 
production  of  tuberculosis  by  food  was  limited  to  the  subject  of 
the  adequacy  of  certain  foods;  but  Villemin  and  Cornil  succeeded 
in  producing  tuberculosis  by  feeding  animals  with  tuberculous 
material,  and  their  researches  have  been  confirmed  by  others,  nota- 
bly by  Von  Wesener.  The  question  as  to  the  suitability  for  food 
of  the  flesh  of  tuberculous  animals  undoubtedly  is  one,  of  enormous 
importance.  It  has  been  stated  (Dr.  Uerendt)  that  as  much  as  80 
per  cent,  of  meat  sent  to  the  London  market  came  from  such 
animals;'  and  in  many  places  the  prevalence  of  the  disease  amongst 
cattle  has  been  found  to  be  so  great  that  it  has  been  proposed,  and 
in  some  places  aclusliy  decided,  to  place  an  absolute  veto  upon  its 
sale. 

Extreme  differences  of  opinion,  however,  prevail  as  to  the  neces- 
sity for  so  greatly  restricting  the  supply  of  animal  food.  On  the 
one  hand,  at  the  Congress  on  Tuberculosis,  held  in  Paris  in  July, 
1888,  M.  .Vocard  urged  that  if  an  animal  presented  signs  of  tubercle 
in  any  orgnn,  howsoever  localised,  it  should  at  once  be  rejected 
as  unfit  for  food ;  and  he  was  followed  by  other  speakers  on  the 
same  side,  with  the  result  that  a  resolution  was  passed  by  the 
Congress  "that  all  meat  derived  from  tubercular  animals,  what- 
ever the  gravity  of  the  specific  lesions  found  in  them,  should  be 
seized  and  totally  det,troyed." 

On  the  other  hand,  Kastner,'  after  adopting  most  rigorous  anti- 
septic precautions,  injected  the  juice  from  the  flesh  of  twelve 
beasts,  in  all  stages  of  tuberculosis,  into  the  peritoneal  cavities  of 
sixteen  guinea-pigs,  with  absolutely  negative  results.  My  friend, 
Dr.  Dr.-sclif.-ld,  ot  .Minchesier,  has  made  similar  experiments  with 
juice  from  the  flesh  of  six  cows,  five  of  them  in  an  early  stage  of 
tubercular  disease,  and  one  in  an  advanced  form,  though  no  tuber- 
cles were  found  in  the  flesh.  The  results  from  the  first  mentioned 
group  Were  entirnly  negative,  the  rabbits  injected  remaining  per- 
fectly healthy  ;  but  the  juice  from  the  fiesh  of  the  cow  in  a  more 
advanced  stage  of  the  disease  produced  a  small  crop  of  tubercles 
at  the  place  of  puncture  into  the  abdominil  cavity  of  two  rabbits 
after  the  lapse  of  from  three  to  five  weeks,  and  material  from  this 
tubercular  grr.wlh  injected  into  another  rabbit  again  gave  rise  to 
still  more  decided  tubercle. 

The  evidence  as  to  the  transmissihility  of  tubercle  by  the  in- 
gestion of  milk  from  tuberculous  animals  is  much  more  distinct 
and  positive  as  to  Us  occurrence,  even  when  there  was  no  general 
infection  in  these  beasts.  In  the  R>-gistrttr-0,^neral'8  report  for 
1888,  the  deaths  of  ;j.H.5!)  males,  and  3.115  females  are  ascribed  to 
tabes  mesentenca,  and  ,3,72J  males,  and  3,021  females,  to  tuber- 
cular meningitis.  Ilirschberger  declares  that  25  per  cent,  of  all 
children  dying  under  one  year  of  age,  die  of  tuberculosis.  It  is 
assumed  that  many  of  those  coses  are  directly  the  result  of  intes- 
tinal infection  by  the  bacillus. 

Bacilli  have  been  found  by  Bang'  in  milk,  both  when  the 
udders  of  the  tuberculous  cows  were  afiTected,  and  when  they  were 
not  and  he  obtained  constantly  positive  results  by  feeding  with  the 
former,  and  occasionally  with  the  latter ;  and  he  found  that  heat- 

1   'i  ''^^'*,?=';"  ^  *"  ««Kg'rmtlon.  u  the  Dri»rtmenUl  Commute  on  Tiibercu- 
iMl..  la  isa^.  r.por  «d  to  .1,,  Privy  Council  th»r  the  proporiinn  of  tuC-uUr 

2ir:^t'^Qrt"«:.;:"«''*^'^  ^^" '""» o-'  p""at..tK<i.abu"ghto« 

*  Uanchcncr  mtd.  Woclu,uc\rift.  Auguit  JOth  and  J7th.  1&50. 
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ing  the  milk  to  70"^  C.  did  not  always  destroy  its  ^-irulence ;  only 
boiling  would  entirely  do  so. 

Ferdinand  May  and  Gottlieb  Stein  have  made  similar  observa- 
tions, but  these  researches  are  open  to  objection  on  the  ground 
that  tuberculous  material  may  have  entered  the  milk  from  with- 
out :  and  on  the  other  hand  the  digestive  juices  may  act  destruc- 
tively on  the  infection  when  it  is  actually  present. 

On  these  grounds  Dr.  HirschWrger,  under  the  guidance  of  Pro- 
fessor Bollinger,  instituted  a  series  of  experiments  in  which  ex- 
treme rare  was  taken  to  avoid  these  possible  sources  of  error. 
The  milk  was  obtained  in  two  ways :  1.  By  milking  into  glass 
vessels,  sterilised  by  heat.  2.  By  drawing  it  directly  from  the 
udders  of  recently  slaughtered  beasts,  antiseptic  precautions  being 
strictly  observed.  Guinea-pigs  were  the  experimental  animaU 
employed,  and  the  milk  was  injecteii  into  the  free  peritoneal 
cavity.  The  animals  were  always  young,  and  fresh  on  the 
market,  and  they  were  kept  under  excellent  hygienic  conditions. 
A  very  large  number  of  the  animals  contracted  tubercle,  even 
when,  as  in  three  cases,  the  udder  itself  was  unaffected,  and 
out  of  twenty  udders  used,  in  only  one  was  the  presence  of  bacilli 
demonstrated  hy  the  microscope. 

In  only  si-x  cases  was  no  infection  obtained  ;  and  even  when 
the  cows  were  in  otherwise  good  condition,  which  seven  of  them 
were,  positive  results  were  obtained  in  three  cases. 

lie  concludes  from  his  researches  that  there  is  great  danger  at- 
tending the  consumption  of  milk  from  tuberculous  animals,  in 
whatever  condition  they  may  be,  and  whether  or  not  the  disease 
is  localised  only. 

In  the  presence  of  facts  such  as  these,  we  cannot  deny  the  pos- 
sibility of  the  transmission  of  tubercle  by  means  of  the  flesh  of 
cattle,  and  it  is  highly  probable  that  mesenteric  and  intestinal 
disease  is  not  infrequently  produced,  especially  in  children,  by 
the  use  of  infected  milk,  but  there  are  certain  broad  considera- 
tions that  should,  I  think,  prevent  us  from  attributing  much  of 
the  phthisis  that  prevails  to  either  sou'ce  of  infection. 

1.  The  classes  who  eat  most  meat  are  not  those  who  are  most 
commonly  attacked  by  phthisis.  It  would  be  i^tere^ting  also  to 
know  how  those  who  ascribe  such  dire  results  to  the  eating  of  the 
flesh  of  oxen  would  account  for  the  fict  that  in  India  the  Hindus, 
who  abjure  such  meat,  are  as  subject  to  phthisis  as  the  other 
races,  and  also  why  the  Guachos  of  South  America,  who  subsist 
almost  entirely  upon  beef,  are  so  remarkably  free  from  the 
disease.  Dr.  Thorburn,  of  Toronto,  tells  me  that  the  North  Ameri- 
can Indians,  who  now  get  no  meat,  are  terribly  subject  to  con- 
sumption. 

2.  Somewhat  similar  remarks  apply  to  the  use  of  milk,  for  the 
poor  denizens  of  our  towns,  amongst  whom  both  phthisis  and  me- 
senteric disease  are  most  common,  are  often  unable  to  procure 
milk;  but  it  must  be  acknowledged  that,  when  they  do  obtain  it, 
it  is  more  likely  to  be  obtained  from  diseased  animals,  and  also 
more  open  to  contamination  by  tuberculous  dust  in  the  small  milk- 
shops  in  which  it  is  stored.  Still  the  comparative  rarity  of  the 
disesse  amongst  the  children  of  the  rich,  who  consume  it  largely, 
and  who  very  seldom  will  take  it  after  it  has  been  boiled,  shows 
that  the  danger  from  this  source  is  not  quite  so  serious  as  it  has 
lately  been  represented  to  be,  both  in  this  country  and  ou  the  Con- 
tinent. 

ly.TAe  Atmoi/>here.~Th<^  nfxt  medium  through  which  the 
bacilli  may  be  conveyed  is  the  nir.  Tlie  word  contagion  implies 
transmission  by  contact,  and,  in  the  case  of  ihthisis,  it  would 
naturally  be  taken  to  mean  the  direct  transference  of  the  disease 
from  person  to  person.  That  contagion  from  a  consumptive  patient 
is  a  possible  event  is  an  opinion  that  has  been  held  by  many  emi- 
nent men  ;  and  quite  recently  a  number  of  supposed  csst*^  of  con- 
tagion have  been  contributed  bv  medical  men  to  the  Collective  In- 
vestigation Committee  of  the  British  .Medical  Assofiation.  In  a 
pajieron  "The  Limits  of  the  Infectiveness  of  Tubenle"  I  have 
pointed  out  that,  when  checked  by  means  of  Dr.  Longstaff's  for- 
mula, supplied  by  the  Committee  themselves,  the  number  of  cases 
of  phthisis  in  husband  and  wife,  supposed  to  he  duo  to  contagion, 
18  less  than  it  would  have  been  hs-l  only  accidental  and  non- 
contagious coses  been  admitted  into  the  record.  Moreover,  wo  have 
to  toke  into  account  the  possibility  of  contagion  by  sexuol  inter- 
course,'and  the  certainty  that,  in  most  of  the  coses  of  suppo«e4 
direct  infection,  all  the  persons  whose  cases  are  noted  were  exposed 

•  It  may  perhnpi  ho  rp(jiir<iM  «■  («voiir»hl<>  to  Ihlt  vlow,  lh«t  In  ISS  nu't  «. 
portfdioihe  CollfoMve  lnve,tlK,tlon  C<immltt«>.  110  urt  of  •upno.crt  tnuii, 
mlulon  frorn  l;u.h.n<l  i«  »ir»,  »n  I  onlT«9  fmm  wHoto  ljiuljoo<>(Keport,  p.  33)i 
and  Dr.  Weber  •  eiperiinc*  i<  to  t he  »ame  clltcl .  >     i~      ■-      .- 1 
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to  the  same  risks  arising  from  unhealthy  environment ;  and,  again, 
if  phthisis  were  directly  contagious,  it  is  remarkable  that  it  should 
be  chiefly  contagious  in  badly  ventilated  houses,  and  on  certain 
soils ;  and  it  is  further  difficult  to  see  why  drainage  of  the  land  and 
elevation  above  the  sea  level  should  in  any  way  affect  its  conta- 
giousness. Dr.  Dewar,  of  Arbroath,  makes  the  significant  remark 
that  in  all  his  cases  of  supposed  infection  (No.  1(50),  "  the  patients 
lived  in  small  confined  houses,  and  slept  in  the  'box  beds'  in  use 
in  Scotland."  "  During  twenty-live  years,"  he  says,  "  1  have  not 
seen  one  case  of  contagion  in  the  airy  houses  of  the  well-to-do." 

2.  As  to  the  dissemination  of  phthisis  by  means  of  dust,  it  is 
well  known  that  Koch  regards  this  as  the  most  common  way  in 
which  it  is  produced — by  the  drying  up  and  pulverisation  of  matter 
expectorated  upon  the  ground,  on  tlie  floors  of  dwellings,  or  on 
handkerchiefs. 

Long  before  the  discovery  of  the  bacillus  of  tubercle,  also,  this 
view  was  taken  by  some  of  the  most  competent  observers ;  thus 
Dr.  Farr,  in  his  Report  to  the  Army  Commission,  remarked  that 
"  the  prevalence  of  phthisis  in  the  armies  of  Europe  is  probably  due 
in  part  to  the  inhalation  of  expectorated  tubercular  matter,  dried, 
broken  up  into  dust,  and  floating  in  the  air  of  close  barracks." 

The  retention  of  the  bacillus  either  in  dust  or  in  the  vapour  of 
the  air  would  fully  account  for  most  of  the  cases  of  the  supposed 
direct  infection  recorded  by  the  Collective  Investigation  Com- 
mittee, and  especially  for  those  in  which  the  virus  appeared  to  be 
introduced  from  without  into  houses  previously  entirely  free  from 
the  disease  (see  Cases  No.  188,  104, 1'.Mj,  and  255).  It  accounts  fully 
for  all  the  additional  cases  mentioned  by  Dr.  Burney  Yeo  in  his 
able  defence  of  the  doctrine  of  contagion  in  the  Journal,  April 
18th,  1885. 

3.  We  have  now  reached,  perhaps,  the  most  difficult  part  of  our 
inquiry,  as  to  whether  any  conditions  outside  the  mere  presence 
of  the  bacillus  are  necessary,  or  at  any  rate  au.xiliary,  to  its  in- 
fective power. 

(1).  With  regard  to  the  influence  of  free  ventilation,  it  is  not 
only  possible,  but  highly  probable,  that  in  many  of  the  places 
where  its  good  effects  have  been  observed,  other  conditions  as  well 
have  come  into  operation,  and  especially  greater  cleanliness  and 
more  complete  removal  of  dust  and  other  refuse.  Where  people 
care  for  fresh  air,  they  also  frequently  show  a  preference  for 
cleanly  surroundings,  both  of  house,  and  clothes,  and  person. 

(2).  Somewhat  similar  remarks  may  apply  to  the  influence  of 
an  elevated  site  upon  even  indirect  infection  through  dust,  for  in 
these  situations  we  probably  have  both  more  movement  of  air  and 
less  dust. 

(3).  But  no  such  explanations  as  these  will  touch  the  remaining 
two  points  that  we  have  to  consider.  If  there  is  no  condition  out- 
side the  body  that  influences  the  viability  or  the  virulence  of  the 
bacillus,  it  is  very  difficult  to  account  for  the  comparative  immu- 
nity of  frosty  or  sub-arctic  regions,  and  for  the  intensity  of  the 
tubercular  action  in  hot  or  tropical  climates.  It  is  certain  that 
chronic  inflammations  of  the  lungs  are  not  more  common  in  the 
latter,  and  thus  one  source  of  the  disease  is  not  so  frequently  pre- 
sent ;  whilst  in  the  cold  regions,  where  these  affections  are  rife, 
phthisis  is  comparatively  rare  and  much  less  virulent.  We  have 
no  reason  to  suppose  that  bacillus-laden  dust  is  absent  in  the 
crowded  towns  and  close  rooms  which  are  to  be  found  in  Canada, 
for  instance,  and  yet  the  disease  does  not  spread  as  it  does  in  the 
warmer  and  more  genial  air  of  Italy  and  the  tropics. 

(4).  igain,  it  affords  no  explanation  of  the  influence  upon  such 
infection  of  damp  or  undrained  subsoils,  nor  yet  of  the  improve- 
ment in  the  phthisis  rate  that  has  been  shown  to  follow  thorough 
drainage  of  a  town. 

To  account  for  these  several  points,  it  is  necessary  to  assume 
the  existence  of  some  condition  necessary  to  infection  by  the 
bacillus,  which  shall  either  enable  it  to  live  longer  outside  the 
body,  or  which  may  even  increase  its  power  of  attack. 

I  have  ventured  to  suggest  that  the  tubercle  bacillus,  like  some 
other  infective  microzymes,  may  actually  take  up  an  increase  of 
virulence  by  a  sojourn  for  a  time  in  some  medium  external  to  the 
body,  either  in  polluted  ground  air  or  in  an  atmosphere  saturated 
with  aqueous  vapour  from  the  lungs. 

I  do  not  know  whether  the  same  observation  has  been  made  by 
otherphysicians  to  consumption  hospitals,  but  it  has  certainly  struck 
me  that  a  fresh  infection  of  the  lung  in  persons  already  suffering 
from  phthisis  is  much  more  likely  to  take  place  from  without 
than  from  within  the  body.  Many  times  have  I  seen  in-patients, 
with  sputum  teeming  with  bacilli,  improve  in  health,  gain  weight, 
and  almost  lose  the  physical  signs  of  their  disease  ;  and  then  they 


have  returned  home,  and  in  a  few  weeks  they  have  come  back  to 
the  hospital,  sometimes  with  fresh  disease  in  the  damaged  lung, 
sometimes  in  the  opposite  lung  that  had  been  previously  healthy, 
and  sometimes  with  laryngeal  phthisis. 

Such  facts  as  these  certainly  seem  to  show  that  there  was 
something  in  the  air  of  their  own  homes  much  more  infective 
than  the  bacilli  of  which  they  were  themselves  the  hosts.  The 
one  fact  that  might  seem  to  bear  against  this  theory  is  the  high 
temperature  required  for  the  development  of  the  organism ;  and 
the  greater  virulence  of  the  disease  in  hot  climates  probably 
shows  the  influence  of  this  condition,  but  it  is  by  no  means 
proved  that  in  cold  climates  the  bacilli  contained  in  damp  and 
foul  dwellings  may  not  in  some  way  increase  their  power  for 
evil.' 


CASE     OF    CESAREAN    SECTION     FOE     OSTEO- 
MALACIC    PELVIS. 
By    WM.    McGOWAN,    M.D., 

Medical  Officer  Maghera  Dispens.iry,  co.  Dcrry 

On  December  4th,  1889,  I  was  called  upon  to  attend  in  labour 
I.  McC,  wife  of  a  farm  labourer.  I  saw  her  at  her  residence  about 
two  miles  distant,  at  7.30  a.m.  The.  patient,  aged  .57,  a  small, 
delicate,  emaciated  woman,  was  mother  of  Ave  children,  and  all 
her  previous  labours  had  been  natural  and  easy.  1  myself  attended 
her  at  her  last  confinement  on  August  17th,  1881,  when  the  pelvis 
was  quite  natural  and  roomy,  and  she  had  an  easy  labour,  not  even 
the  forceps  being  required.  After  this  I  lost  sight  of  her,  but  there 
was  the  history  of  her  having,  immediately  following  this  con- 
finement, to  keep  her  bed  for  over  six  months  from  what  was 
called  "  rheumatic  pains."  For  some  si.x  months  or  so  more  she 
was  only  able  to  be  carried  to  a  chair  at  the  fire.  After  this  she 
began  to  go  about  a  little  on  crutches,  and  gradually  gained 
strength,  but  remained  permanently  "  bent  in  the  back,"  "  sunk," 
and  "  stooped."  During  the  latter  months  of  gestation,  she  said 
her  health  had  been  very  bad,  and  scarcely  anything  was  retained 
on  the  stomach,  so  that  she  was  very  weak.  When  I  saw  her  she 
had  been  about  forty-two  hours  in  labour,  and  yet,  as  she  said, 
"  it  was  doing  no  good  ;  the  lump  had  not  gone  down,  as  it  used 
to  do."  Examination  revealed  an  extreme  degree  of  pelvic  con- 
traction and  deformity.  The  tubera  isehia  were  less  than  three- 
quarters  of  an  inch  apart,  almost  obliterating  the  pubic  arch  ;  so 
closely  approximated  were  they  that  the  index  finger  could  only 
with  some  difficulty  pass  between  them.  The  sacrum  and  coccyx 
projected  forwards,  leaving  only  a  narrow  chink  between  them 
and  the  approximated  isciiia.  For  want  of  space,  caused  by  this 
narrowing  of  the  outlet,  it  was  impossible  to  make  out  the  pre- 
sentation. As  delivery  by  the  natural  passage  seemed  to  me  an 
impossibility,  I  sent  for  my  friend  Dr.  Thompson,  of  Bellaghy,  who 
arrived  shortly  after  10  o'clock.  On  examining  her,  he  agreed  with 
me  that  the  only  chance  of  delivery  must  be  the  Ciesarean  section. 
The  nature  and  dangers  of  the  operation  were  explained,  and  the 
sanction  of  the  patient  and  her  husband  having  been  unhesi- 
tatingly obtained,  we  determined  to  lose  no  time  in  carrying  out 
the  operation,  as  the  powers  of  Nature  were  already  greatly  ex- 
hausted by  the  prolonged  labour.  Giving  directions  to  have  the 
house  thoroughly  heated  and  other  preparations  made,  I  returned 
home  for  the  necessary  instruments,  etc.,  snd  proceeded  again  to 
the  house  at  12  o'clock,  accompanied  by  Dr.  Thompson  and  Dr. 
Hueston,  of  Maghera,  who  kindly  afforded  me  their  valuable  ad- 
vice and  assistance.  The  patient  was  lying  in  the  kitchen  of  a 
farm  labourer's  cottage,  so  that  the  surroundings  were  not  favour- 
able for  a  serious  operation.  However,  there  was  no  alternative. 
The  rectum  was  well  cleared  out  by  an  enema,  a  catheter  passed, 
and  the  patient  placed  on  a  suitable  table,  and  put  under  the  in- 
fluence of  chloroform.  With  the  strictest  antiseptic  precautions 
possible  under  the  circumstances,  the  usual  incision  was  made, 
and  without  any  difficulty  I  speedily  removed  a  living  child, 
healthy,  and  fairly  well  developed.  In  making  the  incision  in  the 
uterine  wall,  I  came  on  the  placenta  attached  to  the  anterior  sur- 
face. This  I  cut  through,  and  the  child  and  placenta  were  re- 
moved without  any  trouble  from  hsemorrhage.     Owing  probably 

'  The  case  against  infection  by  sputum  dust  only  without  some  increase  of 
virulence  from  external  conditions  is  well  argued  by  Dr.  Candler  in  his  work 
on  the  Prevention  of  Consumption  (Kegan  Paul  and  Co.).  Many  of  Dr.  An- 
drew's observations  in  his  Lumleian  Lectures  point  in  the  same  direction. 
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to  exhaustion  caused  by  tbe  prolonged  labour,  tbu  uterua  did  not 
CJntniJt  Well.  After  aacertaiiiiog  ttiat  tbe  pa-isu^e  to  the  vagiua  1 
was  patent,  the  uterm  was  sutured  by  chromiciSKd  catgut  piw^ed  i 
deeply  into  the  tls^ue.  Tbe  p^ritouoal  cavity  was  spjnged  out,  j 
and  the  wound  in  the  uMainiual  wall  secured  by  six  ciltt  nutures 
pisaed  deeply,  so  as  t)  include  the  whole  thickness  of  the  wall 
aud  peritoneum,  and  superttciil  ones  through  the  skin  between 
these.  The  wound  was  dusted  with  iodoform,  covered  with  wood- 
wool, and  secured  by  four  broad  strips  of  adhesive  plaster  and  a 
(linnel  binder  over  ail.  The  external  genitals  were  covered  with 
carbolised  tow  and  cotton  wool.  JUuring  the  suturing  of  tbe  ex- 
ternal wound,  vomiting  set  in  from  the  chloroform,  but  it  soon 
ceased,  and  the  patient  was  put  to  bed,  with  a  pulse,  though  weak, 
as  good  as  before  the  operati m.  A  hot  water  jar  was  put  to  her 
feet,  her  head  covered  with  flunnel,  and  a  hypodermic  injection  of 
morphine  given.  In  the  evening  1  found  ber  in  a  satisfactory 
condition,  but  retching  and  vomiting  at  intervals.  Ordered  nothing 
to  be  given  by  the  mouth  except  small  quantities  of  brandy  and 
iced  soda-water.     I'aseed  the  catheter. 

December  5th.  Comfortable,  but  retching  a  little ;  passed 
catheter.  In  the  evening  she  complained  of  rather  severe  pain  in 
the  right  side  of  tbe  abdomen  with  accelerated  breathing ;  pulse 
13C,  temperature  'MA°.  Gave  a  quarter  of  a  grain  of  morphine 
hypodermically,  passed  catheter,  and  syringed  out  the  vagina 
with  carbolic  acid  lotion.  One  grain  of  opium  to  be  given  every 
four  hours  until  pain  ceased. 

December  Gth.  found  her  much  better,  having  slept  after  the 
morphine:  pain  almost  gone;  e.xpresses  herself  as  feeling  comfort- 
able; had  passed  urine  voluntarily. 

For  the  next  two  days  her  condition  was  fairly  satisfactory' : 
scarcely  any  pain  ;  temperature  never  higher  than  99.4°,  but  pulse 
continued  to  increase  in  rapidity  and  weakness.  During  the  entire 
treatment,  nourishment  was  given  by  means  of  enemata  consisting 
of  beef-tea,  brandy,  egg,  Benger's  food,  etc.,  which  were  well  re- 
tained. The  vagina  was  syringed  out  regularly,  and  the  discharge 
remained  healthy. 

On  the  evening  of  the  8th,  I  found  her  worse.  Delirium  and 
restlessness  had  set  in  and  continued  until  her  death,  which 
occurred  at  0  o'clock  i-.M.  on  December  9th,  the  sixth  day  after 
operation. 

On  removing  the  dressings  after  death,  I  found  the  wound  in 
the  abdomen  healed,  and  not  a  drop  of  pus  was  observed.  There 
was  gaping  between  two  of  the  sutures,  but  this  was  evidently 
cau8e<l  by  her  restle.ssness  before  death,  when  she  could  only  with 
difficulty  be  restrained  from  tearing  off  the  dressings.  I  got  per- 
mission only  to  reopen  the  abdominal  wound,  so  that  the  exami- 
nation was  very  limited,  and  it  was  also,  under  the  circumstances, 
hurried.  I  found  the  stomach  and  intestines  much  distended 
with  flatus.  There  was  marked  peritonitis  with  adhesions,  which 
probably  arose  on  the  day  after  the  operation.  The  uterus  was 
torced  down  by  the  distended  intesitines,  was  well  contracted,  and 
there  appeared  complete  union  of  the  uterine  wound.  There  was 
no  blood  or  effusion  in  the  abdominal  cavity. 

Remarks.— As  she  got  over  the  period  of  collapse,  ond  escaped 
the  second  great  danger  (namely,  septic.i  mia),  hopes  were  enter- 
tained of  recoverj'.  The  cause  of  desth  wa-i  perit'^nitis,  and  I 
may  call  attention  to  the  obscurity  or  "  Ktency  "  of  the  symptoms. 
Except  for  two  or  three  hours  she  scarcely  suffered  any  pain  :  her 
temperature  was  never  above  99.4-'.  The  most  marked  symptom 
was  the  nccelerBted  pulse,  gradually  increasing  in  rapiiiity  and 
weakness,  which  might  have  been  an  indication  of  exhaustion  or 
prolonged  collnpsii,  indepen'lent  of  peritonitis,  taking  into  con- 
sideration ber  enfeebled  condition  at  the  time  of  operation.  Not- 
withstanding the  unfavouroble  result  to  the  mother,  the  case 
seems  to  in«  of  interest  not  on  occount  of  anythin„'  novel  in  the 
performance  of  the  operation,  or,  unfortunatejy,  in  the  re.»ult,  but 
from  the  nature  and  rarity  of  the  deformity  ncces.sitating  the 
operation. 

There  can  be  no  rloubt  of  Ibis  being  a  case  of  mollities  nssium. 
The  pelvis  was  characteristic  of  this  deformity  and  contraction. 
The  nature  of  tbe  outlet  lias  been  already  described,  and  from  the 
■light  i>ott-m"rte7n  examination  made  I  found  irregularity  and 
deformity  of  tln'  lirim  rornsponding  to  the  outlet,  although  not 
to  such  an  extremn  ••xti-nt.  The  iliac  and  jiubic  bones  wire 
pressed  inwards,  narrowing  the  cavity  of  the  pelvis  transversely, 
and  the  vertebral  column  bad  sunk  into  the  pelvis,  and  overhuii; 
the  brim. 

I  regret  vcrj-  much  not  having  had  the  advontogo  of  a  com- 
plete pott-mortem  examinati'  n  so  oa  to  have  taken  meaaurements. 


Tbe  ca.se  is  of  interest  in  several  respects.  1.  Tbe  rarity  of  tbe 
disease  in  this  country,  In  the  north  of  Ireland,  at  least,  I 
believe  it  to  be  exceedingly  rare.  -.  The  extreme  degree  of  the 
deformity:  and,  :i,  tbe  complete  ossitloation  of  the  previously 
softened  bones,  and,  a»  a  consequence,  the  absolute  necersity  of 
the  operation  performed.  Spiegelberg  says,  "  It  is  eilrimely  rare 
for  complete  recovery  to  take  place,  or  for  the  pelvis  again  to 
become  ossified.'  liarnes,  in  describing  bis  new  method  of  embry- 
otomy designed  "to  effect  delivery  in  extreme  cases  of  pelvic 
contraction, '  where  Ciesareon  section  was  previously  considered 
the  only  resource,  and  dt-Hning  the  cates  suitable  lor  it.  says : 
"  Where  two  fingers  can  barely  pass  between  the  tuberosities  of 
tbe  ischia,  there  will  be  insufficient  room  for  manipulation,  aud  it 
will  be  scarcely  possible  to  guide  the  ecraneuT  through  the  pelvis." 
"  But  in  the.se  cases,"  he  adds,  "  the  bones  will  often  open  up 
under  pressure  applied  from  within."  Again,  Spiegelberg  says: 
•'  That  most  of  such  pelves  are  dilatable,  and  labours  per  via* 
naturales  have  become  more  common.  Casati  asserts  that  be  has 
almost  always  found  the  osteo-malacic  pelvis  (^<^bicb  is  so  common 
in  Milan)  to  be  dilotable,  and  has  extremely  rarely  been  obliged 
to  resort  to  Cacsorean  section,  only  in  two  out  of  forty-one  cases." 
These  quotations  show  how  rare  it  is  for  complete  ossification  to 
take  place.  Even  if  the  head  had  entered  the  pelvis  in  this  case, 
which  it  could  not  do.  delivery  would  have  been  equally  im- 
possible, as  the  bones  at  the  outlet  were  absolutely  rigid  and  un- 
yielding. This  was  easily  tested  on  account  of  the  close  ajiproxi- 
mation  of  the  ischia,  where  the  slightest  yielding  could  have  been 
detected.  No  doubt  the  complete  consolidation  of  the  bones  was 
promoted  by  the  long  freedom  from  child  bearing.  Tbe  morbid 
process  which  deprived  the  bones  of  their  calcareous  matter  had 
ceased  to  progress,  and  they,  in  tbe  course  of  time,  had  become  re- 
ossified. 

As  regards  tbe  etiology  of  the  disease,  about  which  so  little  is 
known,  1  may  mention  that  my  patient  attributed  her  illness  to  a 
damp,  cold,  and  badly  lighted  house.  .So  convinced  was  she  of 
this  fact  that,  as  soon  as  she  was  able,  she  removed  to  another 
and  drier  house,  after  which  she  stated  she  improved  much  more 
rapidly.  -No  doubt  this  may  have  been  tbe  exciting  cause,  under 
the  lowering  influences  of  the  puerperal  state,  in  a  constitution 
delicate  at  tne  best. 


ON    THE     HISTOLOGY     OF    A    CASE    OF 

tSO-CALLED     "DUCT    CANCER." 

By  ARTHUR  E.  B.VRKER,  K.E.C.S., 

SurKeou    to    V'nivfrsity    ColleKr    lloepital,    etc. 

The  patient  from  whose  breast  I  have  made  these  microscopic 
sections  and  drawings  was  a  lady,  aged  ."iJ,  of  healthy  appearance 
but  spare  figure,  ller  attention  was  flrst  drawn  to  her  right 
breast  some  three  years  before  she  first  came  under  observation, 
by  a  slight  serous  discharge  from  the  nipple :  this  had  continued 
ever  since.  For  about  a  week  before  1  first  saw  her,  on  February 
4th,  li^W),  this  di.schnrge  had  been  tinged  with  blood.  On  exami- 
nation of  the  breast  1  found  it  very  much  atrophied  and  scantily 
furnished  with  fat.  The  nipple  was  puckered  at  one  side  and 
hanl  at  tbe  base,  but  little  it  at  all  retracted.  The  skin  over  the 
breast,  was  in  no  way  affected  except  by  a  trace  of  puckering  at 
one  spot  on  being  pinched.  There  was  a  distinct  bard  nodule  the 
size  of  a  filbert,  just  above  and  to  tbe  inside  of  tbe  base  of  tbe 
nipple,  and  oiiother  in  the  substance  of  the  breast  rlo.se  to  it, 
Manipulation  of  thi'Se  knots  caiise<l  nn  ('scajie  of  blooily  sernm 
from  the  nipple.  This  fluid  contained  many  large  round  cor- 
puscles undergoing  fatty  change  and  also  red  corpuscles  i  Plate  I, 
c  d).  The  former  iri  were  many  times  larger  than  the  lattt-r  id). 
There  bad  been  no  pain  in  the  breast  until  recently,  and  at  the 
moment  of  examination  it  was  said  to  bi-  <|uitp  absent.  The 
glands  in  tlie  axillo  were  markedly  knotty,  but  not  enlarged,  and 
were  freely  movable. 

There  was  no  history  of  abscess  in  tbe  breast,  nor  of  any  injury 
exc<'pt  a  severe  bite  ol'  the  nipple  twenty-two  years  ago  during 
nursing.  The  part  is  described  as  having  been  nearly  liitten  off, 
and  the  irregularity  at  its  base  has  always  been  attributed,  and 
probably  correctly,  to  this  accident. 

In  view  of  nil  the  facts  of  the  case,  I  concluded  tliot  this  was  an 
instance  of  so-called  "  duct  cancer,"  and  thus  dfscribed  it  to  the 
pit!'  nt's  son  who  was  the  medical  man  who  had  brought  thfe 
pitii  nt  for  oonsullation. 
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On  February  7th,  1889,  I  removed  the  organ  and  the  axillary 
glands  in  onecontinuous  strip,  cutting  the  skin  widely.  Conva- 
lescence WHS  rap'd;  the  wound  healed  everywhere  by  first  inten- 
tion, and  the  patient  left  the  Nursing  Home  for  her  own  house  on 
the  fifteenth  day. 

The  exarainntion  of  the  breast  turned  out  to  be  very  interesting. 
My  first  section  through  the  centre  of  the  nipple  and  adjacent 
gland  in  the  fresh  state  with  a  knife  showfd  the  ducts  for  the 
last  inch  or  so  of  their  course  to  be  largely  dilated  as  far  as  the 
base  of  the  nipple.  One  which  lay  in  the  direct  line  of  section 
was  as  large  as  a  small  goose  quill.  Its  interior  looked  irregular, 
and  like  a  varicose  vein  laid  open  (Plate  I,  rtV 


on  the  free  surface.    The  single  nuclei  have  nothing  remarkable 
about  them. 

But  besides  these  secondary  and  tertiary  papillary  outgrowths 
on  the  surfaces  of  the  lobes  of  the  main  growths,  each  of  the 
latter  contains  in  its  interior  a  number  of  spaces,  of  varying  size 
and  generally  oval  shape,  separated  one  from  the  other  by  strands 
of  the  fibrous  stroma,  runninsr  for  the  most  part  in  the  direction 


Plate  I  .—Section  through  centre  of  nipple  of  rigfit  breast,  showing  dil.ite^l 
ducts  ."iULl  a  duct  papilloma  projecting  into  one  of  them.  Drawn  from 
fresh  specimen.  (Natural  size.)  ui)  Dilated  duct.  (6)  papilloma.  (*■)  skin. 
(/)  nipple.  i.ij)  breast  tissue,  (c>  large  granular  corpuscles,  [d)  red  blood 
cells  in  sanious  discbarge  from  nipple. 

The  corpuscles  figured  above  were  suspended  in  the  sanious  tluid 
which  escaped  from  the  nipple  for  three  years  preceding  operation. 
There  was  blood  only  for  a  week  previously.  The  relative  size  of  these 
corpuscles  and  the  red  blood  cells  is  well  seen. 

Plate  II.— Vertical  section  through  the  large  raspberry-like  paplUomti  of 
Plate  I.  It  is  seen  to  be  made  up  of  four  main  lobes  springing  from  a 
stem  which  is  rooted  in  the  duct  wall.  Bach  of  the  lobes  can  be  seen 
to  be  broken  up  into  smaller  leartets.    (Natural  size.) 

The  next  thing  noticed  was  a  bright  red,  raspberry-like  papil- 
loma, about  the  size  of  a  pea,  projecting  into  the  lumen  of  this 
largest  duct  from  one  of  smaller  jize  at  a  point  about  one  inch 
from  the  surface  of  the  nipple  (Plate  I,  b).  When  I  had  made  this 
drawing  of  the  growth  and  its  surroundings  in  the  fresh  state, 
the  breast  was  hardened  for  microscopic  examination.  Jly  first 
care  was  to  determine  the  nature  and  relations  of  the  soft  papil- 
loma. The  sections  which  passed  through  its  centre  vertical!}' 
showed  it  to  the  naked  eye  to  be  perfectly  treelike  in  shape 
(Plate  II,  natural  size),  having  a  .slender  stem  and  many  branches. 
The  root  was  attached  to  the  wall  of  the  duct.  Under  the  micro- 
scope, I  found  this  papilloma  to  consist  of  a  delicate  strand  of 
highly  differentiated,  almost  non-nucleated,  connective  tissue,  con- 
taining vessels  of  various  sizes  (Plate  III,  d  d).  and  covered  with  a 
multiple  or  single  layer  of  cuboid  cells,  tending  in  places  to  the 
columnar  form.  With  the  naked  eye  the  papilloma  (Plate  II, 
natural  size)  can  bs  made  out  to  consist  of  four  primary  divisions 
spread  out  from  the  parent  stem  like  the  branches  of  an  elm  tree. 
The  surfaces  of  each  of  these  divisions  or  lobes  when  magnified 
are  seen  to  be  covered  by  a  layer  of  low  or  tall  cuboid  cells,  in 
parts  quite  columnar.  These  cells  have  in  the  section  mostlj' 
fallen  off  the  exposed  surfaces  of  the  primary  lobes,  leaving  the 
fibrous  substratum  bare,  but  can  be  traced  over  the  outlines  of 
6ach  where  they  are  in  contact  one  with  another  (Plate  III,  //  g  ; 
Plate  IV,  a  a).  Each  of  these  primary  divisions  of  the  growth 
is  composed  of  secondary  lobules  (best  seen  in  the  less  exj  o-nd 
parts),  and  these  again  of  tertinry  leaflets.  All  of  the.-^e  have 
essentially  the  same  structure,  but  the  cells  which  cover  the 
smaller  divisions  are  most  distinctly  columnar,  being  often  very 
tall  (Plate  III,  a).  Each  cell,  if  in  single  file,  is  attached  to  the 
fibrous  substratum  by  its  narrow  end,  the  other  being  quite  flat 


Plate  111.-  A'ertical  section  of  portions  ot  two  secondary  leaflets  of  the 
large  raspberry-like  papilloma,  showing  a  small  tertiary  papillary 
growth  (n)  springing  from  the  fundus  of  the  cleft  between  the  two 
leaflets.  Its  structure  is  identical  with  that  of  the  larger  divisions  of 
the  papilloma.  In  its  centre  a  Small  open  cavity  is  seen  corresponding 
with  the  large  loculi  (<■  c),  fully  formed  in  the  fibrous  stroma  (i  b)  of 
the  lai-ger  leaflets.  Both  the  surfaces  of  the  secondary  and  tertiary 
papillary  formations  and  the  loculi  in  their  interior  are  lined  with 
columnar  .epithelial  cells,  (rf  (ij  Capillary  vessels  running  in  the 
fibrous  stroma  of  the  papillary  leaflets,  and  following  the  direction 
of  their  axes.  (g  i})  Epithelial  covering  of  two  adjacent  lobes  of  the 
tirst  papilloma,  forining  the  Unirgof  a  deep  hollow  between  them.- 
from  the  bottom  of  wliich  springs  the  smaller  papillary  gro«ih.  (Low 
power.    Hartnack,  obj.  4,  oc.  3  X  90.)  ,, 

of  the  long  axis  of  the  lobe  (Plate  III,  b  b).  These  spaces  art) 
lined  everywhere  by  irregularly  columnar  cells  (Plate  III,  c  c),  in 
single  or  double  lavers,  and  into  the  larger  spaces  project  again 
lobulated  papillary  growths  (Plate  III,  o)  of  precisely  the  same 
structure  as  those  already  described.  In  some  parts  of  the  bodies 
of  the  lobes  the  stroma  is  .so  broken  up  by  these  .spaces  as  to  give 
the  whole  field  an  alveolar  appearance,  and  as  the  epithelial  cells 
in  these  alveoli  are  otten  irregular  in  shape,  the  resemblance  to 
some  forms  of  scirrhus  is  very  close  (Fig.  IV).  Whether  each  of 
these  alveoli  represents  a  section  of  a  complete  oval  space  in  the 
stroma  or  only  the  bottom  of  a  depression  between  adjacent 
lobules  running  at  right  angles  to  the  plane  of  section  I  am 
unable  to  say,  but  the  latter  explanation  appears  at  all  events  a 
possible  one  in  view  of  the  apparent  branching  in  every  direction 

of  the  lobules.  ; 

Coming  now  to  the  parts  of  the  breast  subjacent  to  the  papil- 
loma just  described.  1  found  nothing  abnormal  in  the  larger  duet's 
either  in  the  fresh  state  by  the  naked  eye,  or  subsequently  by 
the  microscope.  But  in  some  of  the  smaller  ducts  a  condition 
represented  in  Plate  V  is  seen,  which  I  think  explains  in  a  mea- 
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sure  the  mode  of  origin  of  the  larger  papillomata  of  the  ducts. 
This  change  in  the  latter  consists  in  a  fairly  repular  outgrowth 
from  the  inner  surfaces  of  the  duct  of  projections  covered  by  e|(i- 
thelium,  which,  on  section,  leaves  little  doubt  that  they  are  growths 
similar  to  the  larger  one  just  described,  but  at  a  much  earlier 
stage  of  development.  These  projections  consist  of  a  central  tibrous 
strand,  covered  by  a  double  or  treble  layer  of  low  columnar  or 
cuboid    cells.       Pnmt>    of    these    projrctions    are    simple    spurs 


PlaU!  IV.— V.Tlic-.w  »^.-  ...11  ,nr  i^,,  iii.-  i...,ly  of  One  of  the  lol.es  of  the 
nispl)erry-Uke  liiiel  papilloma  ihowiiiK  llif  libroiis  Btroill^  split  up  into 
liaiidl  eiiolosing  loculi  tilled  with  epithrlial  cells  of  varvin);  size  nnd 
t\\K\*p.  Tlie  whole  section  has  a  considemble  resemblance  to  n  section 
of  scitrlius.  The  surfaces  of  tlie  lobe  are  seen  to  lie  covered  with 
columnar  epithelium,  a  a.    (Hinh  power.* 

(Plate  V  a):  some  are  commencing  to  branch  (Fig.  V  b).  The 
possibility  of  their  being  simply  folds  or  wrinkles  in  the  wall  of 
the  ducts,  produced  by  shrinking  of  the  fibrous  tissue  around  had 
to  be  considered :  but  this  seems  to  be  negatived  by  the  fact  that 
the  central  folds  of  tibrous  tissue  in  them  do  not  appear  to  be 
folded,  but  to  spring  out  from  the  duct  wall,  and  to  belong  to  the 
papillary  growth  itself.  Also  the  commencement  of  branching  in 
the  growths  is  against  this  view,  .\gain,  many  of  the  ilucts  close  by 
do  not  present  this  appearance,  but  are  quite  smooth  and  free  from 
wrinkles,  although  the  Mlirous  ti.^sue  around  them  appears  quite 
u  dense  and  shrunken  as  in  the  case  of  the  ducts  which  do  show 
these  papillomata.  Their  whole  appearance,  too,  is  that  of  definite 
outgrowths ;  and  as  we  have  a  large  macroscopic  papilloma  close 
by,  growing  obviously  from  the  wall  of  a  duct,  and  presenting 
the  same  general  structure,  it  is,  I  think,  safe  to  conclude  that 
the  smaller  eminences  are  but  forerunners  of  the  larger. 

Other  deviations  from  the  normal  in  the  breast  I  am  unable  to 
detect  either  with  the  naked  ej-e  or  the  microscope.  The  super- 
abundance of  fibrous  tissue  met  with  can  be  accounted  for 
by  the  advanced  state  of  senile  atrophy  of  the  gland.  In  a 
f'-w  spots  there  were  groups  of  leucocytes  among  the  strands  of 
fibrous  tissue,  but  this  is  probably  nothing  out  of  the  ordinary. 
There  are  certainly  groups  of  epithelial  cells  imbedded  here  and 
there  in  the  fibrous  tissue  surrounding  the  greater  ducts ;  but, 
from  their  regular  arrangement  and  general  appearance,  I  think 
they  must  bo  regarded  as  remains  of  the  atrophied  atiui  rather 
than  as  of  the  nature  of  neoplasms.  They  are  usually  arranged  in 
round,  well-defined  spaces,  containing  in  their  lumen,  in  many 
cases,  a  coagulated  albuminous  material. 

The  exact  position  which  these  duct  papillomata  are  to  occupy 
in  the  classification  of  tumours  of  the  breast  remains  yet,  I  take 
it,  to  ))e  determined.  That  the  condition  with  which  they  are 
aasociated  has  been  rightly  called  "duct  cancer"'  provisionally, 
the  history  of  many  cases  proves ;  and,  among  others,  those 
recorded  by  Mr.  Pollard  and  Mr.  Bowlby  deserve  special 
notice.  But  the  exact  relation  of  the  neoplasms  to  the  other 
better  known  growths  remains  to  be  elucidated.  In  some 
respects  they  partake  of  the  characters  of  scirrhus,  as,  for  in- 
stance, in  their  tendency  to  infect  the  axillary  glands,  in  their 
liability  to  recurrence  after  removal,  and  in  some  of  their  micro- 
scopic characters.  The  object  of  this  paper,  however,  is  rather  to 
Bet  forth  the  histological  characters  ol   these  changes  which  this 


case  gave  me  an  exceptionally  good  opportunity  of  studying  than 
to  attempt  to  explain  their  causation.    When  all  the  histological 


Plate  v.— Transverse  section  of  a  amKll  duct  close  to  that  conlalninK  the 
nwpt)crry-like  papilloma.  Shows  the  whole  Inner  surface  covered  with 
pai>illarv  (;rowtlis,  some  single  (aa),  some  commenciug  to  liranch  (4  4); 
(rri.  groups  of  fat  cells;  (d  d)  fibrous  wall  of  duct.  (Low  power. 
Hartmu;k  obj.4  oc.  3  x  tfti). 

details  are  fully  known  we  shall  be  in  a  better  position  to  give 
these  growths  their  proper  place  and  nomenclature,  and  investi- 
gate their  actual  causation. 


SOME     PRACTICAL     POINTS     IN    THE     TREAT- 
MENT   OF    RETENTION    OF    URINE.' 
By  G.  BUCKSTON  BROWNE,  M.B.C.8. 

In  selecting  retention  of  urine  as  the  subject  of  the  paper  which 
your  secretary.  Dr.  llenty,  has  honoured  me  by  asking  me  to  read 
before  you  to-night  I  proposed  to  myself  no  systematic  essay,  for 
I  have  already  written  that  in  the  pages  of  Mr.  Christopher 
Heath's  Dictionary  cf  Practical  Surgery,  but  rather  to  touch  upon 
certain  points  upon  which  there  may  well  be  differences  of 
opinion,  to  refer  to  recent  advances  made  by  surgery  in  this  de- 
partment, and,  while  detailing  some  of  the  personal  e.xperienccs  of 
sixteen  years,  to  elicit  the  opinions  and  practice  of  others. 

I  propose  to  discuss  retention  of  urine  caused  by  stricture  of  the 
uretlira,  and  by  prostatic  enlargement,  with  special  reference  to 
instrumentation,  hiemorrhage,  fever,  drainage  of  the  bladder,  and 
excision  of  the  prostate. 

When  a  man  under  fifty  years  of  age  finds  he  cannot  pass  any 
urine  it  is  almost  certainly  due  to  urethral  stricture.  If  this  is 
the  case  there  will  usually  be  a  history  of  ditllculty  in  passing 
water  and  of  a  small  stream,  and  often  a  history  of  previous  in- 
strumentation, all  of  wliich  enable  the  surgeon  to  arrive  at  an 
accurate  diagnosis.  If  the  case  is  not  one  ot  advanced  disease  a 
small  English  gum  catheter,  or  a  small  olivary  catheter,  will  often 
pass  with  ease  and  relieve  th«  patient.    These  instruments  are 
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now  made  very  small,  equal  in  size  to  No.  5  of  the  Knglish  scale, 
and  are  of  the  greatest  use.  As  a  rule,  however,  if  they  will  "go," 
their  introduction  requires  no  great  skill,  while,  if  they  will  not 
"  go,"  the  most  practised  hand  will  fail  to  pass  them.  I  have 
never  seen  whalebone,  silkworm  gut,  or  fine  bougie  guides,  or 
twisted  bougies  useful  in  cases  of  really  difficult  stricture,  and 
many  of  these  instruments  are  dangerous.  Not  long  ago,  after 
performing  internal  urethrotomy  upon  a  very  tight  stricture,  I 
removed  this  tine  bougie  (II5  inches  long)  from  the  bladder,  where 
it  had  lain  for  months,  causing  great  suffering.  It  had  broken 
oft  from  its  screw  attachment,  and  its  absence  seems  to  have  been 
entirely  overlooked,  although  the  patient  asserted  that  he  had 
never  been  comfortable  since  the  treatment. 

If  soft  gum  instruments  prove  useless,  metal  instruments  must 
be  used,  and  I  would  advise  that  the  patient  should  be  upon  his 
back,  and  that  the  surgeon,  standing  upon  the  patient's  left, 
should  keep  his  left  forefinger  in  the  rectum,  so  as  to  know  at 
once  if  the  point  of  the  instrument  leaves  the  floor  of  the  urethra. 
In  very  tight  strictures  fine  silver  catheters  are  useless  and  dange- 
rous, for  the  fine  stems  are  too  weak  to  bear  the  pressure  required, 
and  when  bent  the  surgeon  is  unable  properly  to  direct  the  point 
of  the  instrument.  In  such  cases  I  strongly  urge  the  use  of 
conical  steel  sounds.  I  have  these  instruments  made  two  sizes 
larger  in  the  shaft  than  at  the  point ;  the  smallest  is  0-2,  that  is,  2 
in  the  shaft  and  less  than  1  at  the  point,  then  1-3,  2-4,  and  so  on. 
They  are  of  naked  burnished  steel,  which  presents  a  finer  surface 
than  any  plated  metal  can  do.  These  instruments  act  upon  the 
principle  of  the  wedge.  There  are  other  instruments  in  the  shops 
however,  and  largely  used,  known  as  "  Lister's  sounds."  They 
are  metal  instruments,  running  to  a  point,  with  the  actual 
point  enlarged  like  the  end  of  a  probe;  in  fact,  they  are  olivary 
bougies  in  metal.  The  principle  of  the  olivary  Ijougie  is  its  very 
flexible  neck,  and  I  have  never  been  able  to  understand  the  ad- 
vantage gained  by  a  rigid  metal  one,  and,  as  in  these  instruments, 
the  point  must  always  be  larger  than  the  neck,  however  small 
the  point,  it  follows  that  they  cannot  be  made  small  enough  for 
very  narrow  strictures. 

In  difficult  cases  of  stricture,  which  require  metallic  instru- 
mental relief,  it  is  always  well  to  place  the  patient  under  an  anes- 
thetic. With  the  finger  in  the  rectum,  the  smallest  instrument  can 
always  be  guided  through  the  stricture,  withdrawn,  and  imme- 
diately replaced  by  the  next  in  size,  until  a  No.  5  or  0  has  passed. 
A  small  silver  catheter  can  then  be  passed  and  the  water  drawn, 
and  if  desired  a  small  gum  catheter  can  be  introduced  and  tied  in. 
I  strongly  deprecate  the  practice  of  tying  in  small  silver  catheters; 
it  is  dangerous,  and  most  trying  to  the  patient  in  every  way.  I 
have  never  known  a  stricture  that  could  not  be  run  up  by  passing 
a  series  of  conical  steel  sounds,  the  patient  being  anajsthetised,  to 
at  least  No.  6.  And  in  most  cases  the  stricture  may  always  be 
dilated  in  this  way  to  12  or  1.3,  but  usually  with  only  temporary 
benefit.  In  all  old  hard  strictures  internal  urethrotomy  must 
always  be  resorted  to  sooner  or  later.  In  connection  with  internal 
urethrotomy  there  are  three  very  practical  points  to  be  borne  in 
mind :  1.  If,  in  urethral  stricture,  instrumentation  is  always  fol- 
lowed by  rigor ;  free  division  of  the  fibres  of  the  stricture,  from 
inside  the  urethra  (internal  urethrotomy),  will  cause  these  rigors 
to  cease.  2.  In  atony  of  the  bladder  resulting  from  stricture,  in- 
ternal urethrotomy  will  often  be  followed  by  complete  recovery 
from  the  vesical  atonj'.  3.  If,  when  there  is  perineal  abscess,  the 
case  is  taken  early,  the  stricture  operated  upon  by  internal  ure- 
throtomy, and  the  abscess  opened  from  the  perineum,  no  trouble 
will  result  from  urine  coming  through  the  perineal  wound, 
the  abscess  at  first  having  no  direct  communication  with  the 
urethra. 

When  the  subject  of  retention  is  over  50  years  of  age,  with  no 
previous  history  of  urethral  troubles,  the  cause  of  the  retention  is 
very  probably  prostatic  enlargement.  As  a  rule,  no  difficulty  will 
be  experienced  in  passing  the  catheter,  but  sometimes  the  diffi- 
culty will  be  very  great.  In  prostatic  retention  metal  instruments 
ought,  if  possible,  to  be  avoided.  If  the  usual  soft  instruments — 
the  coudee,  the  olivary,  and  the  vulcanised  india-rubber  catheters 
—fail  to  pass,  I  strongly  recommend  the  bicoudee  catheter.  In  a 
prostatic  retention  case  uninjured  by  previous  catheterisation 
difficulty,  if  encountered,  is  always  at  the  very  entrance  of  the 
bladder,  and  is  due  to  the  instruments  catching  in  the  pro.'itate 
sinus  or  impinging  upon  a  very  prominent  prostatic  middle  lobe. 
Sometimes  the  middle  lobe  so  completely  overhangs  the  vesical 
end  of  the  urethra,  that  to  enter  the  bladder  the  catheter  has  to 
txavel  from  behind  forwards  (the  patient  being  erect).    In  order 


to  do  this  the  catheter  end  [must  hug  the  roof  or  anterior  wall  of 
the  urethra  all  throughout  the  passage.  I  have  found  no  catheters 
,so  useful  as  the  bicoudee,'k^\>t  over  curved, in  boxes  such  as  I  have 
specially  designed.  I  have  often  succeeded  in  relieving  a  bladder 
by  means  of  these  instruments  when  all  other  instruments  have 
failed.  Next  to  these  instruments  I  rank  a  good,  soft,  well-made 
silk-web  coudee.  This  should  be  remembered,  because,  while  the 
hicoudce  catheters  are  not  easily  obtained,  these  are  to  be  had  at 
every  instrument-maker's. 

Sometimes  in  prostatic  retention  the  greatest  possible  difficulty 
will  be  experienced  in  putting  in  a  catheter,  and  if  there  has  been 
much  instrumentation,  and  the  urethra  is  lacerated  and  bleeding, 
the  surgeon's  powers  may  be  taxed  to  the  utmost  to  bring  the  case 
to  a  successful  issue.  Under  such  circumstances,  it  must  be  re- 
membered that,  as  there  is  no  closure  of  the  canal  as  in  stricture, 
the  passing  of  an  instrument  is  only  a  question  of  skill,  pa- 
tience, and  determination;  and  that  without  any  exception  an 
instrument  ought  to  be  passed.  Often  a  large  catheter  of  No.  14 
English  will  pass  with  ease  when  all  others  have  failed.  Its  point 
is  too  large  to  catch  in  the  urethral  folds  and  pockets,  and  it  is  too 
blunt  to  lacerate  and  become  entangled  in  the  middle  lobe.  This 
is  the  reason  that  a  lithotrite  is  always  an  easy  instrument  to 
pass ;  it  is  large  and  blunt-ended,  and  in  consequence  of  this  I 
have  had  "  lithotrite  "  sounds  and  catheters  made  which  I  have 
long  employed  with  satisfaction. 

"\Vhen  there  has  been  great  difficulty  in  introducing  a  catheter, 
and  it  is  almost  certain  that  the  retention  will  recur,  and  espe- 
cially if  the  surgeon  resides  far  from  the  patient,  it  is  right  to  tie 
in  a  catheter.  This  tied-in  catheter  should  always  be  a  soft  one, 
and,  if  the  bladder  has  only  been  relieved  by  a  metal  instrument, 
it  ean  frequently  be  replaced  by  a  gum  catheter,  if  the  latter  is 
passed  immediately  after  the  removal  of  the  former,  and  if  the 
soft  catheter  is  moulded  on  an  iron  wire  to  the  exact  curve  of  the 
instrument  which  it  replaces. 

We  have  all  had  trouble  in  tying  in  a  soft  catheter  so  that  it  is 
retained,  for  patients  will  often  manage  to  get  rid  of  an  inlying 
catheter  in  an  extraordinary  way,  in  spite  of  the  most  elaborate 
arrangements  of  tapes,  bandages,  and  plaster.  I  was  once  almost 
beaten  by  such  a  case,  and  refer  to  it,  as  this  is  a  very  practical 
matter,  and  one  which  has  evidently  exercised  the  minds  of  sur- 
geons, as  witness  Holt's  winged  catheters  and  the  many 
apparatuses  sold  for  retaining  catheters.  The  patient  I  refer  to 
wriggled  about  and  turned  over  in  bed  in  such  a  way  that  no  ca- 
theter stayed  in  more  than  a  few  hours,  and  he  was  so  reckless  in 
his  movements  that  to  have  tied  in  a  silver  catheter  would  cer- 
tainly have  sealed  his  fate.  But,  after  he  had  given  his  attend- 
ants,'Dr.  Abud  and  myself,  several  nights  and  days  of  trouble,  I 
thought  of  keeping  in  a  lead  stilette,  and  with  the  happiest  re- 
sults. It  was  sufficiently  solid  to  prevent  the  catheter  bending 
upon  itself  and  slipping  out,  while  it  was  soft  enough  to  yield  to 
the  patient's  postures  without  the  risk  of  penetration  of  the 
urethral  walls  or  bladder,  which  assuredly  would  have  been  the 
case  bad  a  iron  stilette  or  silver  catheter  been  employed. 

Another  practical  point  in  the  treatment  of  prostatic  retention 
is  that  in  old  catheter  cases  the  patient  may  have  worried  a  cer- 
tain part  of  his  urethra  into  a  condition  of  stricture  by  rough 
manipulation,  or  by  using  rough  and  improper  instruments.  This 
condition  may  account  for  the  disease  called  prostatic  stricture, 
which  is  often  spoken  of,  but  which  does  not  exist,  the  stricture 
being  always  not  more  than  six  inches  from  the  external  meatus, 
and  therefore  in  front  of  the  prostate.  This  condition  we  may 
call  "  catheter  stricture,"  and  it  of  ten  consists  of  true  stricture— 
that  is,  a  non-dilatability  of  a  certain  part  of  the  urethral  wall, 
together  with  a  certain  want  of  polish  or  lubrication  of  the 
mucous  membrane  lining  the  implicated  urethral  wall,  due  doubt- 
less to  inflammatory  changes.  Such  conditions  are  most  trying 
sometimes,  and  may  offer  almost  unsurmountable  difficulty  in  the 
introduction  of  a  catheter.  As  a  rule,  a  very  soft  ended  olivary 
catheter  will  pass  better  than  any  other.  Great  advantage  will 
often  be  afforded  by  the  use  of  the  conical  steel  dilators,  while  in 
some  cases  it  is  well  to  tie  a  soft  catheter  in  for  a  week  so  as 
to  thoroughly  rest  the  part ;  and  occasionally  I  have  been  obliged 
toresort  to  internal  urethrotomy  with  great  success.  I  operated 
upon  a  case  of  this  kind  three  years  ago  with  Dr.  Eurgess.  of 
Streatham,  and  the  patient  has  passed  his  catheter  every  four 
hours,  night  and  day  ever  since,  with  perfect  ease. 

The  next  practical  point  is  how  to  avoid  urinary  fever  in  cases 
of  catheterisation.  Here  we  look  to  the  physician  for  help.  I  am 
obliged  to  be  brief  to-night,  so  I  will  not  say  more  of  this  fever 
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than  that  it  comes  on  immediately  or  within  six  days  after  the 
introduction  of  an  instrument,  and  that  it  may  end  fatally.  As  a 
practical  observer,  the  theory  of  the  etiology  of  this  fever  which  I 
I  have  formulated  in  my  own  mind,  and  which  has  sulHciently 
practical  results,  is  that  it  ia  a  nervous  fever,  due  entirely  to 
urethral  shock,  coinmuLicated  through  the  large  nervous  connec- 
tion which  we  know  exists  between  the  urethra  and  kidneys, 
to  the  excretory  apparatus  of  the  kidneys,  and  producing 
all  degrees  of  suppression  of  urine  from  the  most  transient 
to  the  most  complete.  I  am  satisfled  that  it  is  not  due 
to  the  absorption  of  urine  through  the  urethral  wound,  for  the 
passage  of  a  fine  bougie  through  the  stricture  is  often  followed  by 
nigh  fever,  when  a  free  division  of  the  fibres  of  the  stricture  by 
the  knife  is  followed  by  little  or  no  elevation  of  temperature;  and 
I  am  not  convinced  that  it  is  septictemic  in  its  origin,  because  it 
may  come  on  directly  an  in.'itrument  is  passed  ;  while,  on  the  other 
haiiii,  patients  live  for  many  years  and  are  well  and  hearty,  whose 
bladders  are  constantly  full  of  fa>tid  urine.  Such  a  theory  as  is 
here  propounded  results  in  practical  attention  to  the  reduction  of 
nrethral  shock  by  1 1 )  great  care  and  gentleness  in  instrumentation, 
and  (li)  the  administration  of  certain  drugs. 

The  drug  of  first  importance  appears  to  me  to  be  opium  with  its 
derivatives,  morphine,  codeine,  and  nepenthe.  I  have  often  found 
in  practice  that  the  passage  of  a  catheter  is  followed  by  high 
fever,  when  in  the  same  individual,  and  with  the  same  instrument, 
no  fever  follows,  if  before  instrumentation  a  small  dose  of  mor- 
phine has  been  administered.  If  opium  and  its  preparations 
are  not  well  borne,  then  small  doses  of  chloral  hydrate  may  be 
employed. 

Occasionally,  in  the  treatment  of  prostatic  retention,  wo  have 
to  deal  with  iiamorrhage  into  the  bladder.  This  varies  from  a 
very  slight  amount  to  bleeding  of  the  most  serious  kind.  When 
not  unduly  stvere,  no  clots  are  formed,  and  although  the  urine 
may  be  the  colour  of  Condy's  fluid  for  duys  together,  no  harm 
will  ensue,  if  the  patient  is  kept  at  rest  and  the  urine  carefully 
and  periodically  drawn.  When,  however,  clots  fonc,  the  greatest 
difficulty  may  be  experienced  in  drawing  the  urine,  and  the 
patient  and  his  attendant  in  a  few  days  mny  find  themselves  per- 
fectly exhausted.  When  an  elderly  man  in  pain  has  passed  his 
catheter,  it  is  very  trying  to  find  no  urine  coming,  because  the 
catheter  is  blocked  with  blood-clot,  and  the  clot  mny  be  so  tena- 
cious that  it  cannot  be  dislodged  until  the  catheter  is  withdrawn ; 
and  the  instrument  may  have  to  be  introduced  again  and  again 
before  success  is  achieved.  This  repeated  night  and  day.  every 
two  or  three  hours,  is  wearing  to  the  Inst  degree,  and  all  tiie  while 
bleeding  is  going  on.  At  first  an  arrangement  which  I  have 
designed  and  show  to-night,  by  means  of  which  the  patient  can 
dislodge  clots  from  his  catheter,  without  withdrawing  the  instru- 
ment, by  means  of  suction  with  his  mouth,  may  be  of  service. 
But  in  very  severe  cases  of  this  sort  I  have  foun<l  the  best  treat- 
ment to  consist  in  keeping  the  patient  under  the  influence  of 
morphine,  and  allowing  the  bladder  to  till  with  bkod,  urine,  and 
clot.  I  gently  put  in  the  catheter  now  and  then,  nnd  draw  away 
what  tiuid  1  can,  but  I  stay  the  ve^icnl  spasms  by  more  and  more 
doses  of  morphine.  In  about  forty-eight  hours  the  bleeding  points 
are  sealed,  the  urine  quickly  breaks  down  the  blood  clot,  which 
comes  away  like  used  tea  leaves,  ami  recovery  follows.  I  once,  in 
a  very  desperate  case,  was  on  the  point  of  cutting  into  a  bladder 
to  empty  it  of  clot  ami  to  do  away  with  the  need  for  catherisn- 
tion,  by  drainage,  for  the  patient  and  I  were  entirely  exhausted, 
when  it  was  determined  to  practise  this  method,  and  it  was 
carried  out  with  i)erfect  success. 

Prostatic  retention  of  urine  relieved  by  constant  catheferism 
may  continue  for  years.     I  have  known  intimately  men  who  have 

Sassed  all  their  urine  by  catheter  for  fifteen,  twenty  nnd  twenty- 
ve  years,  and  who  have  never  apparently  been  any  the  worse  for 
HO  doing.  It  is,  indeed,  a  grntuiiouR  assumption  to  say—ns  has 
been  said-that  when  n  man  takes  to  the  catheter  he  is  doomed, 
and  that  it  is  only  the  beginning  of  the  end.  A  man  living  to  Kfi 
or  SKI,  having  passed  his  urine  by  catheter  for  some  ten  or  fifteen 
years,  nnd  dying  in  the  end  of  bronchitis,  cannot  be  said  to  fall  a 
victim  to  the  catheter,  and  we  meet  with  such  cnseq  consfantlj'. 
But  there  are  cases,  unfnrtunntely  too  often  met  with,  where  the 
bladder  has  b»cnme  verj-  irritable,  and  the  calls  to  pass  the  cathe- 
ter «o  frequent  that  the  patient's  Btrenglh  is  severely  taxed,  and 
his  life  becomes  a  burden.  This  slate  of  things  is  due  to  one  or 
more  of  sevcrnlcjiusps:  ].  An  inflamed,  contract-d.  nnd  irritable 
bladder,  the  irritation  being  kept  up  by  ths  impossibility  of  urine 
h«ing  passed  except  bycath»ter,   and   rrftpn  nrTtrr«vat>"*1  by  im- 


proper treatment.  2.  A  large  intravesical  prostatic  growth,  act- 
ing as  a  foreign  Ixxly,  and  causing  the  most  intense  vesical  irrita- 
tion,   .'t.  The  presence  of  a  stone. 

A  few  years  ago  our  only  surgical  resource  in  such  cases  was 
to  open  the  bladder  from  the  perineum  and  to  drain.  Some 
merely  opened  the  membranous  urethra  and  dilated  the  prostate. 
Others  performed  a  lateral  or  a  median  cystotomy.  Sometimes 
by  accident,  and  more  rarely  by  design,  portions  of  the  prostate 
were  thus  removed,  but  I  never  knew  this  removal  followed  by 
good  result,  although  occasionally  good  came  from  the  drainage 
and  rest  afforded  to  the  bladder.  1  say  occa*ionally,  for  often  the 
drainage  did  no  good  at  all.  Hemorrhage  was  often  severe;  the 
operation  was  dittinctlj-  dangerous,  and  not  infrequently  when  it 
was  desirable  to  allow  the  wound  to  close,  it  refused  to  do  go, 
and  a  perineal  listula  was  added  to  the  patient's  sufferings.  Now 
that  suprapubic  cystotomy  has  been  so  thoroughly  resuscitated, 
the  bladder  has  been  frequently  opened  in  this  way  in  these  cases 
of  advanced  bladder  disease,  for  drainage,  exploration,  and  removal 
of  prostatic  tissue. 

Some  surgeons,  amongst  whom  is  ilr.  Whitehead,  of  Manchester, 
maintain  that  the  suprapubic  wound  does  not  drain  the  bladder, 
and  that  in  attemjiting  this  drainage  the  drain  is  uphill,  and  there- 
fore ineffective.  Tut  krtmines  r/uot  nententirr  .'  For  1  have  satis- 
fied myself  that  the  drainage  is  excellent,  ami  that  the  operation 
is  free  from  many  of  the  risks  and  disagreeables  of  the  perineal 
one.  In  the  class  of  cases  under  consideration  the  prostate  is 
large,  and  the  floor  of  the  bladder  is  on  a  level  with  the  top  of  the 
pubic  syniidiysis,  so  that  an  inlying  tube  passes  almost  hori- 
zontally i",  and  not  downwards.  I  have  a  prostatic  case  now 
which  has  drained  well  for  twelve  months,  and  by  wearing  the 
apparatus  designed  by  me,  and  described  in  the  .Iocrnai,  of 
August  4th,  18W,  is  able  to  walk  three  or  four  miles  daily.  I 
lately  drained  a  case  of  cancer  of  the  prostate  with  perfect  suc- 
cess for  six  months,  and  I  have  an  experience  altogether  of  six 
cases.  The  wound  is  well  under  the  patient's  control ;  he  can  see 
it  and  attend  to  it  himself,  and  it  is  easily  healed  up,  if  it  is  de- 
sirable to  allow  it  to  close.  I  by  no  means  say  the  proceeding  is 
devoid  of  risk  ;  it  is  necessary  often  in  advanced  age,  in  worn  and 
weary  men,  and  naturally  some  succumb,  but  they  pass  away  from 
a  life  which  has  ceased  to  be  worth  living. 

With  regard  to  stone  in  these  cases,  the  limits  of  this  paper  will 
not  allow  me  to  go  into  particulars,  but  there  are  many  cases 
where  stone  is  absolutely  undiscoveiable  by  instruments  passed 
prr  rim  naturnlen,  whilst  suprapubic  operation  allows  of  the  dis- 
covery of  stones  in  difficult  cases,  and  of  their  complete  removal 
with  good  results. 

It  has  long  been  a  question  with  surgeons  whether  in  cases 
where  a  man,  owing  to  prostaticobstruction,  is  entirely  dependent 
upon  the  use  of  the  catheter,  anything  can  he  done  by  incision  or 
excision  to  remove  this  obstruction,  and  render  the  use  of  the 
catheter  unnece.-'sary,  Mercier,  of  I'nris.  to  whom  we  all  owe  so 
much  in  this  department  of  surgery,  worked  hard  at  the  fascinat- 
ing problem  ;  but  a  careful  examination  of  his  work,  as  reported 
by  himself,  does  not  leave  a  satisfnctory  impression  upon 
the  mind.  His  work,  however,  induced  tlie  late  Mr.  Teevan, 
in  his  Lettsomian  Lectures,  to  refer  hopefully  to  the  subject, 
and  this  led  to  a  controversy  between  that  gentleman  and 
myself,  in  which  Dr.  Gouley,  of  New  York,  joined :  but  both  these 
surgeons  were  unable  to  prove  that  any  good  had  resulted  from 
attacking  the  so-called  "bar  at  the  neck  of  the  bladder "  by  cut- 
ting instruments  introduced  through  the  natural  passages.  OViuley 

I  himself  recommended  median  cystotomy  and  the  excision  of  the 
middle  lobe  throuijh   that   incision.      Since  then,  .Mr.  Rwinford 

'  Kdwards  has  published  a  paj)er  on  the  subject ;    but  these  opera- 

'  tioiis  seem  to  have  failed  to  commend  themselves  to  the  profes- 
sion, nnd  We  heard  little  or  nothing  of  the  subject  until  the  re- 

1  vivalof  supra jui hie  cyst otomv  pave  a  fresh  impetun  to  investigation. 
In  IKfr,  Or,  Heineld,  of  Chicago,  excised  the  prostatic  middle 

I  lobe  after  opening  the  bladder  suprnpubicnlly  ;  and,  quite  inde- 
pendently. Mr.  McOill,  of  Leeds,  in  IS.*",  while  j>errorming  supra- 
jmbic  lithotomy.  «lid  the  same  thing,  nnd  commenced  a  brilliant 
and  most  important  new  departure  in  surgery.  He  was  followed 
by  his  cplleagues.  .Messrs.  Atkinson,  .lessop,  and  Mayo  Hobson,anrt 
by  myself.  Mr.  MoOill  believes  that  prostnlic  retention  is  caused 
by  a  valvp-like  action  of  the  intravesical  prostate,  the  urethral 
orifice  being  closed  mere  or  less  completely  by  the  contraction  of 
the  bladder  on  its  contents.  He  takes  a  very  gloomy  view  of  the 
prospects  of  a  patient  obliged  to  commence  tegular  cntheterism, 
and  no  admi(«  far  too  rcarflly  that  it  is  sotnetimeg  impossible  to 
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A  Table  of  IS  Cases  of  Suprapubic  Incision  into  the  Bladder,  in  all  of  which  the  Prostate  Gland  was  enlarged  and  the 
Patients  dependent  upon  the  Use  of  the  Catheter. 


No. 

CaEP. 

Age. 

Vesical  Condition. 

Condition  of  Prostate.                        Operation. 

Result. 

Remarks, 

1 

w.  o. 

68 

Sacculated  phosphatic  calculus. 
All  urine  passed  by  caiheter. 

No  intravesical  tumour.    Rectal 
examination ;    prostate    mode- 
rately large. 

Calculus  removed. 

Recovery. 

Seen  with  Dr.  Cronin.  The  urine 
has  been  drawn  by  catheter  for 
many  years.  He  is  an  exceedingly 
active  member  of  society. 

2 

p.  B. 

71 

Large  uric  acid  calculus  in  posfc- 
prostatic      pouch.         Kesidual 

Intravesical    tumour.       Rectal 
exa,mination :    prostate    mode- 
rately large. 

Calculus  removed. 

Recovery. 

Seen  with  Dr.  Geo.  Dancer  Thane. 
Catheter  is  used  about  four  times 
daily. 

3 

R.J. 

87 

Intense  irritation.      No  atone. 

Enormous  intravesical  tumour. 

Intravesical     tumour 

Recovery. 

Seen  with  Dr.  Andrew  Miller,    The 

All  urine  by  catheter. 

Rectal  examination  :    prostate 
moderately  enlarged. 

removed.   Thepiecea 
weighed  4  ounces. 

operation  saved  his  life.  Now  well, 
and  wears  a  suprapubic  urinal. 

i 

W. 

69 

Sacculated  uric  acid   calculus. 
All  urine  by  catheter. 

No  intravesical  tumour.    Rectal 
examination:    prostate   mode- 
rately large. 

Calculi  removed. 

Recovery. 

Seen  with  Dr.  Hardy  and  Dr.  Gim- 
son.  Is  quite  comfortable,  passing 
all  by  catheter  about  every  six 
hours. 

Seen  with  Dr.  Kidd.   I  was  tempted 

5 

T.B.  U. 

81 

Small  uric  acid  calculus  in  post- 

Large       intravesical       tumour. 

Calculus  removed.  In- 

Death. 

prostatic  pouch.     All  urine  by 

Rectal  examination :    prostate 

travesical  tumour  re- 

to remove  the  middle  lobe  because 

catheter. 

very  large. 

moved. 

there  was  so  much  vesical  irrita- 
tion, but  I  regretted  afterwards 
that  I  had  done  so. 

« 

W.A. 

61 

Several  small  stones.     All  urine 
by  catheter. 

No  intravesical  tumour.    Rectal 
examination :    prostate    enor- 

Calculi  removed. 

Recovery. 

Seen  with  Sir  John  Simon,  K.C.B. 
He  lived  six  months,  the  bladder 
being  drained  all  the  time  by  my 
suprapubic  apparatus. 

7 

T.J.D.T. 

71 

Nine  uric  acid  calculi  in  post- 
prostatic  pouch.     All  urine  by 
catlieter. 

Large      intravesical       tumour. 
Rectal  examination:    prostate 
large. 

Calculi  removed. 

Recovery. 

Seen  with  Dr.  Ed.  Geo.  Whittle. 
This  case  was  a  tempting  one  for 
prostatic  removal,  but  I  refrained. 

8 

B.  K. 

74 

Sacculated  uric  acid  calculi.  All 
urine  by  catheter. 

Large      intravesical      tumour. 
Rectal  examination :    prostate 
very  large. 

Calculi  removed. 

Recovery. 

Seen  wit?h  Dr.  W.  J.  Harris.  I 
should  certainly  have  lost  this 
patient  if  I  liad  performed  pro- 
statectomy. 

9 

J.M. 

83 

All  urine  by  catheter.      Great 

No    middle    lobe   enlargement. 

Bladder    opened    and 

Death. 

Seen  with  Dr.  Alex.  John  Alliott. 

vesical  irritability. 

Rectal  examination:    prostate 
large. 

drained. 

Died  of  bronchitis  and  exhaustion 
in  eight  days. 

10 

J.O. 

77 

Oxalate  of  lime  calculus  in  post- 
prnstatic     pouch.        Residual 

Slight      intravesical      tumour. 
Rectal  examination  :    prostate 
very  large. 

Calculus  removed. 

Death. 

This  patient  was  really  dying  when 
I  first  saw  him. 

U 

B.V. 

71 

Uric  acid    calculi    in  post-pro- 
static   pouch.      All    urine  by 
catheter. 

Large      intravesical       tumour. 
Rectal  examination  :    prostate 
large. 

Calculus  removed. 

Recovery. 

Seen  with  Mr.  H.  Fraser  Stokes.  I 
had  correctly  diagnosed  enlarged 
middle  lobe,  and  intended  to  re- 
move it.  Fortunately,  during  the 
operation  I  decided  to  leave  it 
alone.  For  some  lime  his  state  was 
uncertain  after  the  operati^m. 

13 

H.W.F. 

70 

Residual  urine  3  ounces.    Great 

No  intravesical  tumour.    Rectal 

Bladder    opened   and 

Recovery. 

Seen  with    Sir  Oscar  Clayton   and 

vesical  irritability. 

examination ;  prostate  slightly 
enlarged. 
Some       intravesical       tumour. 

drained. 

Dr.  Hickman.  The  bhidder  was 
relieved  bv  the  rest  and  drainage. 

13 

J.M.  P. 

78 

All  urine  by  catheter. 

Bladder    opened    and 

Death. 

Seen  with  Dr.  J.  R.  Walker.      Died 

Rectal  examination:    prostate 

drained. 

in  three  days  of  exhaustiun. 

very  large. 

Four  were  purely  prostatic  cases ;  2  died  from  simple  cystotomy  and  drainage, 
subjected  toprostatectoray  as  well  as  to  littiotomy.  and  the  other  almost  i 
prostatectora3' ;  1  recovered  and  1  died.    Bight  had  intiavesical  growths. 

teach  a  patient  to  pass  a  catheter  for  himself.  He  is,  therefore, 
mentally  prepared  to  be  very  willing  to  operate  upon  any  cathett-r 
patient  who  complains  of  tlie  burden  of  catheterii^m,  or  who  findn 
difficulty  in  introducing  a  catheter,  find  in  consequence  he  and  Ids 
colit-agues  have  been  able  to  publish  particulfir.^  of  twenfy-four 
casing  where  they  have  hypoyasfrioallv  excised  portions  of  the 
prostate.  I  hope  I  shall  not  be  con^id^-ied  cen-orious  in  mv  re- 
marks upon  .Mr.  McCiill'.-i  work,  hut  it  is  most  important  carHfully  to 
consider  a  new  departure  in  surgery  such  as  this,  by  which  liope 
is  held  out  to  the  aged  and  sufferini/  of  relief  from  the  toil  of  con- 
Btant  ca'.heteri-m.  It  i«  our  duty  to  make  up  our  minds  as  to  the 
risk  run,  and  what  the  chances  are  of  obtaining  relief.  As  a  small 
contribution  to  the  material  nece3>ary  for  the  study  of  pros' atec- 
tomy,  I  have  drawn  up  a  table  of  thirteen  cases  where  I  have 
suprapubically  op^-ned  the  bladder,  in  all  of  which  the  prostatic 
gland  was  enlarged,  and  the  patients  dependent  upon  the  use  of 
the  catheter. 

The  first  thing  that  strikes  me  on  considering  Mr.  McGiU's 
paper,  read  before  the  British  M.-d'cal  Aosociution  Meeting  at 
Leeds  last  August,  is  that  we  are  told  nothing  of  any  prostatic 
cases  in  which  he  has  opened  the  bladder  and  found  no  prostatic 
intravesical  growths.  In  my  thirteen  cases  I  fiund  this  in'^r>i- 
vesical  growth  absent  flv»  times,  and  one  of  these  five  (aged  W),  a 
purely  prostatic  case,  died.  Secondly,  in  estimating  the  gond  dou" 
by  such  an  operation,  we  must  distinguish  between  acute  and 
chronic  cases.  Several  of  the  eases  in  Mr.  McGill's  list  seem  to  rae 
to  have  been  more  or  less  acute,  and  they  would  probably  with 
ordinary  care  and  treatment  have  recovered  without  undergoing 
a  capital  operation.  By  this  I  vaitan  that  a  man  with  an  enlarged 
prostate  may  be  quite  comfortable  until  from  chill,  or  neglect  of 


Nine  were  prostatic  cases  plus  calculu 
1  a  dying  state  before  the  operation.  1 
Average  age  of  the  13  caseo  =  7-l  jears. 


;  of  these  2  died,  one  of  these  being 
oof  tile  13  cases  were  submitted  to 
ine  made  good  recoveries. 


calls  to  micturate,  he  has  complete  retention.  After  this,  he  may 
be  dependent  upon  the  catheter  for  even  six  or  nine  munihs,  aijd 
then  recover  his  powers  completely.  Also  a  man  witb  enlarged 
prostate  may  only  have  occasional  attacks  of  retention,  which,  if 
at  once  re  ie'ved  by  the  catheter,  leave  him  with  a  prrlectly  acting 
bladder  for  some  time  after.  And  in  this  place  I  would  panicu- 
b.ry  remark  that  we  must  not  too  readily  accept  it  as  impossn  le 
tn  teach  an  individual  patient  ti  pa»sa  catheier  for  himst  If,  wlut- 
ever  he  may  sny  and  urge  to  ilie  cm rary.  there  is  alvvaj8  8iu.« 
inSTiiment'to  be  fi>iii>d  whii-h,  with  kind  and  firm  drilling,  i  ecsn 
be  taught  to  use.  Tnedirti.  iilriesot  the  putieiit's  uietlna.-ni  his 
clumsiness,  mny  ofieii  at  tirst  appear  insuperable  obst.(le^lut 
they  are  pructii-ally  always  to  be  overcotiie.  Aud  in  the  List  place, 
in  reporting  the  present  s'tnie  ot  a  mi,n  who,  pre\i  'Us  to  j.ios'aie.  - 
tomy,  pissed  a  catheter,  i'  is  not  enough  t.>  say  "  he  ci'U  ihut-s 
well,''  or  that  "  he  has  not  rqured  a  cai  bet.  r.  but  be  siiH  ,-utiers 
from  vesie„l  catarrh."  \Ve  wMiit  to  know  if  the  patitnt  can  empty 
his  bladder  by  bis  own  efforts,  aud  this  can  only  he  pfved  by  llie 
passage  of  a  catheter  ioimediately  after  the  natura  act  of  micturi- 
tion. I  find  this  fact  defin'tely  stated  in  only  2  ol  the  L'4  cuses  in 
Mr.  McGill's  list.  Pull  portica'ars  are  given  ot  21  of  the  21  cases, 
.3  lieinw  too  recent  to  h,^  c'roplete;  and  of  these  21.  f>  died,  6  of 
these 21  were  calculous  cases,  having  15  pure  prostatic  cases,  and 
of  these  4  died.  Out  of  these  1.5  prostatic  cnses,  there  are  2  excel- 
lent recoveries,  the  need  for  the  catheter  having  ceased  to  exist. 
and  there  are  4  of  which  one  would  like  to  know  more,  but  which 
certainly  seem  to  have  beeti  improved  by  the  operation. 

In  the  13  cases  in  which  I  have  opened  the  bladder  prepired  to 
excise  a  portion  ot  the  prostate  if  found  advisable,  prostatic  "Jitra- 
vesical  or  mid'dle  lobe  growth  was  only  present  in  S,  although  the 
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prostate  wag  hypertrophied  in  every  case.  I  only  ventured  to  ex- 
cise a  portion  of  the  prostate  in  2  out  of  these  8  cases ;  one  of  these 
two  cases  died,  and  one  recovered.  Uhe  age  of  the  patient  who 
died  was  81,  the  age  of  the  patient  who  lived  wasJ^T.  The  latter 
is  living  now,  wonderfully  well  and  comfortable,  and  his  case  is 
recorded  in  the  Transactions  of  t/te  Clinical  Society.  He  has  never 
consented  to  allow  the  suprapubic  wound  to  clo"-e,  but  has  worn 
my  suprapubic  apparatus  for  a  year.  In  several  of  my  co-ses  1  am 
tatioticd  that  the  patients  would  have  succumbed  if  prostatectomy 
had  been  performed  ;  and  I  cannot  agree  with  Mr.  Mayo  Robson 
when  he  tays  that  the  addition  of  a  prostatectomy  to  a  suprapubic 
lithotomy  does  not,  in  his  opinion,  add  materially  to  the  risk.  It 
must,  however,  be  remembered  tliat  an  enlarged  middle  lobe  may 
not  only  cause  retention  of  urine,  hut  may  act  as  a  foreign  body  in 
the  bladder  when  verj-  large,  and  cause  intense  irritation  and 
misery ;  when  this  is  the  case,  its  removal  must  be  undertaken  at 
all  hazards. 

Taking  into  consideration,  therefore,  our  present  knowledge,  it 
appears  that  when  a  catheter  patient  has  got  into  such  a  state 
that  the  frequent  use  of  the  instrument  renders  life  burdensome, 
the  blftilder  should  be  opened  above  the  pubes.  By  this  means 
the  organ  can  be  completely  e.\plored,  any  calculus  e.xtracted,  the 
bladdjr  drained  and  rested  afterwards.  If  any  intravesical  pro- 
static tumour  is  found,  much  must  depend  upoii  its  size.  If  very 
large,  it  is  probably  a  source  of  great  irritation,  as  well  as  a 
urinary  obstruction,"  and  it  had  better  be  removed.  When,  how- 
ever, the  growth  is  small,  and  especially  when  a  stone  has  ex- 
pectedly  or  unexpectedly  been  found,  which  may  have  been 
the  cause  of  nearly  all  the  vesical  misery,  1  should  advise  anyone 
to  hesitate  before  opening  the  prostatic  capsule  and  enucleating 
the  lobes.  Also,  when  an  elderly  man,  who  leads  a  tolerably  com- 
fortable life  by  passing  his  cat"heter  even  as  often  as  every  three 
hours,  but  who  is  anxious  to  be  relieved  altogether  of  his  offending 
prostate,  applies  to  the  surgeon,  I  should  still  advise  him  to  hesi- 
tate. Trostatectomy  is  a  (fangerous  operation,  only  necessary  in 
men  already  in  broken  health,  and  uncertain,  even  in  cases  of  re- 
coverj'.of  being  followed  by  release  from  the  need  of  using  the 
cotheter. 

CARDIAC    INSUFFICIENCY    IN   ITS    RELATION 

TO     ABORTION.' 

By  MO.NTAGU  HA.NDl'IiaD-JO.VKS,  M.D.Lond., 

Obstetric  PlivMclMi  inoharKe  of  Out-I'atimts  to  St.  -Mary's  Hospital   'Lccliirer 

on  Mldwlferj-  and  DiseasM  of  Womi-ii  to  St.  Murv's  Medical  School  ■  and 

I'bysicUD  to  the  British  Ljlngln'llospital. 

In  his  Clinical  Lecturet  on  Diseases  of  Jl'ome?!  (188.3),  Dr.  Matthews 
Duncan  says:  "It  is  only  recently  that  great  care  has  begun  to 
be  paid  to  the  bearings  of  disease  of  the  heart  upon  preguancv 
and  parturition  ;  1  know  of  none  paid  to  the  bearings  of  disea.se 
of  the  heart  upon  abortion.  ]t  is  a  subject  well  worthy  of  atten- 
tion and  study."  it  is  now  nearly  live  years  since  the  above 
quotation  arrested  my  attention,  and  during  this  time  ]  have 
endeavoured,  both  in  my  private  and  hospital  practice,  to  trace 
out  how  fur  a  connection  exists  between  morbid  conditions  of  the 
heart  anrl  the  occurrence,  or  recurrence,  of  abortion.  So  far  as 
my  researches  into  the  literature  of  the  subject  have  gone,  I  can- 
not discover  that  any  great  advance  has  been  made  in  our  know- 
ledge of  the  relation  between  heart  conditions  and  abortion  or 
that  any  author  has  endeavoured  to  follow  out  the  investigation 
suggested  by  Dr.  Duncan's  words. 

Th.'  pathology  of  intra-nterin»  <leath  has  l)ppn  ably  treated  bv 
Dr.  Priestley  in  his  rtcent  Lumleian  Lectures,"  but  even  here  I  have 
failed  to  Hud  anything  more  than  a  passing  reference  to  the  influ- 
cn-e  eXTtwl  by  cnrdinc  conditions  on  the  progress  of  pregnancv 
In  Ins  work  on  Heart  Di^oare  During  Pregnancii.  Dr  Angus  \|hc- 
donald  ha*,  it  is  true,  pointed  out  that  in  a  large  proportion  of 
cases  of  mitral  stenosis  pregnancy  is  terminated  by  the  onset  of 
|.pontai.eiu.<  premature  <lellvery,  and  Duroziez,  in  his  paper  on 
J  ure  StenoKis  „f  th^  Mttral,^  remarks  that  this  lesion  is  apt  to  !>.• 
nccomiianied  by  a  special  tendency  to  the  occurrence  of  abortion 
and  preintiture  delivery;  but  both  these  authors -Iwdl  more  ex- 
t.-n«iv.  ly  on  the  onset  „f  jiremature  delivery  in  the  later  weeks  of 
pregnancy,   and  coiillne  their    attentions   principally  to  mitral 
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valvular  disease.  How  great  an  influence  valvular  disease  of  the 
heart  may  have  in  determining  the  occurrence  of  abortion,  and 
what  the  relative  valueof  the  individual  forms  of  valvular  disease 
may  be  to  each  other  in  this  ref]>ect,  1  am  not  yet  prepared  to 
state,  but,  so  far  as  ray  observations  hnve  at  present  led  me,  I  am 
inclined  to  think  that  the  presence  of  valvular  disease  does  not, 
broadly  speaking,  interfere  materially  with  the  progress  of  preg- 
nancy, provided  tha"  sutlicient  campensatory  hypertrophy  of  the 
muscular  walls  be  pre.-ent. 

In  this  communication  my  endeavour  will  be  to  show  that 
putting  aside  the  consideration  of  valvular  aflfections,  the  absence 
or  inaulhciency  of  the  usual  hypertrophy  of  the  heart  which 
should  accompany  every  pregnancy  is  a  not  uncommon  cause  of 
the  occurrence  ond  recurrence  of  premature  emptying  of  the 
uterus  in  the  eorlier  months  of  pregnancy.  Before  bringing  for- 
ward the  clinical  cases  and  other  arguments  which  seem  to  sup- 
port the  view  propounded,  I  should  like  to  dwell  briefly  on  two 
points — first,  the  normal  hypertrophy  of  the  heart  during 
gravidity ;  and,  secondly,  the  influence  of  a  failing  lelt  ventricle 
on  the  systemic  circulation  at  its  periphery. 

Without  discussing  how  far  Larcher,  Ducrest,  Beraud,  Blot,  and 
other  savants  of  the  French  schools  may  have  exaggerated  the 
amount  or  overrated  the  importance  of  the  cardiac  hypertrophy 
of  pregnancy,  without  attempting  to  settle  the  question  whether 
the  left  ventricle  only  has  its  muscular  walls  thickened,  or 
whether  other  parts  of  the  heart  share  in  the  increase,  I  would 
take  it  as  an  established  fact  that  at  the  close  of  a  pregnancy  the 
left  ventricle  is  found  considerably  hypertrophied.  and  that  this 
hypertrophy  is  due  to  the  increased  work  entailed  on  the  heart 
by  the  growth  of  the  uterus  and  its  contents.  As  a  deduction 
from  the  foregoing  truth,  I  would  formulate,  that  if  this  hyper- 
trophy is  absent  or  insufficient,  the  heart  will,  as  pregnancy  ad- 
vances, show  signs  of  failing  power,  or,  conversely,  that  if  the 
heart  exhibits  symptoms  of  failing  during  the  progress  of 
gravidity,  we  may  reasonably  presume  that  the  compensatory  hy- 
pertrophy is  either  wanting  or  insulBcient  in  degree. 

The  second  point  is  this  ;  the  condition  of  the  systemic  circula- 
tion at  its  periphery  depends  very  largely  on  the  mode  of  action 
of  the  left  ventricle.  It  the  latter  is  healthy,  vigorous,  and  haa 
good  driving  power,  then,  ceteris  f>nri/nts,  the  circulation  in  the 
arterioles  and  capillaries  is  brisk,  the  walls  of  the  small  vessels 
are  normal  and  intact,  and  leaking  or  extrovasation  does  not  take 
place;  but  if,  on  the  contrary,  the  left  ventricle  is  acting  in  a 
tailing  or  imperfect  fashion,  tlien  the  blood  stream  at  the  far 
points  is  slmrgish,  the  walls  of  the  capillaries  and  arterioles  tend 
to  become  unhealthy,  and  dropsy  or  small  haemorrhages  are  very 
likely  to  take  place. 

Taking  these  two  points  as  established,  it  will  be  well  now  to 
pass  on  and  consider  some  cases  which  will  illustrate  abortion 
due  to  cardiac  failure. 

Case  i. — Mrs.  X.,  aged  'M,  married  fourteen  yeors,  is  a  woman 
of  large,  flabby  build.  She  came  to  my  out-patient  department 
complaining  of  frequent  miscarrioges.  Iler  history  was  as  fol- 
lows: She  bad  given  birth  after  marriage  to  two  healthy  full- 
terra  children,  the  two  pregnancies  f  illowiug  each  other  rather 
closely,  then  she  had  had  sevi  n  miscarringes,  the  last  only  a  fort- 
night ago.  Her  liealth  has  never  bi'en  good  sin^e  the  last  full-term 
pregnancy;  during  and  after  this  she  had  sufTered  with  palpita- 
tion, shortness  of  breath,  and  inability  for  much  exertion.  All  her 
miscarriages  had  taken  ploce  between  the  end  of  the  third  and 
fourth  months,  .\ccording  to  her  own  occount,  she  usually  felt 
fairly  well  until  well  advanced  into  the  third  month  of  her  preg- 
nancies, then  she  began  to  suffer  with  great  shortness  of  breath, 
palpitation,  precordial  pain,  and  swelling  of  the  legs.  This  slato 
of  things  became  intensified  gradually,  aii<l  then  abortion  followed. 
Examination  of  the  heart  showed  that,  the  apex  heat  was  hordly 
defined  and  very  feeble;  it  was  slightly  outside  the  vertical  nipple 
line;  there  was  no  valvidar  iridV,  but  the  first  sound  was  short 
ond  feeble.  The  area  of  cardiac  dulness  was,  if  anything,  some- 
what increased.  A  mixture  of  ammonia  and  digitalis  was  pre- 
sciibed.  and  10  grains  of  sacfharated  carbonate  of  iron  ordered  to 
be  taken  morning  and  evening,  t'lider  this  treatment  she  im- 
proved materiolly,  and  ni;ain  became  pregnant  AVhen  three 
months  gone  she  wa.s  s'ill  doing  well ;  the  swelling  of  the  leg* 
and  other  signs  of  cardiac  failure  Imrl  nut  appeared.  Wishing, 
however,  to  give  the  lienrt  I'Very  rlionp".  I  !or.)<  h.r  Mito  the  >'ew 
Boyntoii  Ward,  and  gave  her  the  opportunity  of  complete  rest, 
good  feeding,  Bn<l  freedom  from  muscular  strain.  Under  thiK 
rfyime  she  went  on  well,  and  reached  safely  the  aisth  mctnth  ol 
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pregnancy,  then,  feeling  herself  so  well  and  thinking  herself  safe, 
she  returned  home,  resumed  her  laborious  occupation,  became 
rapidly  worse,  and  miscarried  at  the  end  of  the  sixth  month.  Had 
she  remained  in  the  hospital  quietly,  1  think  tliere  is  little  doubt 
she  would  have  gone  to  full  term.  A  vaginal  examination  was 
made  in  this  case  on  several  occasions,  during  botli  the  pregnant 
and  non-pregnant  states,  and  beyond  a  sliglit  balkiuess  of  the 
uterus  nothing  abnormal  could  be  detected.  There  was  no  evi- 
dence of  any  syphilitic  taint.  It  is  rather  noteworthy  that  thi,s 
patient  had  only  two  sisters,  and  that  each  of  these  women  had 
valvular  disease  of  the  heart,  one  mitral  stenosis,  the  other  a 
mitral  systolic  murmur. 

Case  ii. — Mrs.  X.,  aged  32,  is  a  fairly  healthy  looking  woman. 
She  has  been  pregnant  live  times,  but  has  never  carried  a  child  up 
to  full  term.  With  her  hrst  two  pregnancies  she  went  as  far  as  six 
months  and  then  miscarried  ;  with  her  last  three  she  only  reached 
the  fifth  month.  Her  family  history  is  good,  and  after  careful  in- 
vestigation no  trace  can  be  discovered  of  a  syphilitic  taint. 
Vaginal  examination  reveals  a  perfectly  normal  condition  of  htr 
uterus  and  its  appendages.  In  the  account  she  has  given  of  her 
various  pregnancies  there  is,  hjwever,  one  constant  symptom 
which  is  very  suggestive,  and  that  is  that  in  all  her  pregnancies 
she  has  suffered  from  repeated  attacks  of  fainting.  On  each  occa- 
sion when  she  has  been  in  the  family  way,  these  attacks  of  faint- 
ing have  set  in  towards  the  end  of  the  third  month  and  continued 
\intil  the  pregnancy  closed,  becoming  more  frequent  and  worse  in 
the  later  months.  In  the  intervals  between  her  pregnancies  she  is 
free  from  this  symptom.  When  I  saw  her  for  the  Hrst  time,  soon 
after  the  close  of  her  fifth  pregnancy,  a  very  careful  examination 
of  the  heart  was  made,  but  no  sign  of  left  ventricle  hypertrophy 
could  be  discovered  ;  there  was  no  displacement  of  the  apex,  no 
increase  in  the  area  of  cardiac  dulness,  and  no  murmur  or  other 
modification  of  the  sounds  could  be  heard,  except  a  weakness  and 
shortness  of  the  first  sound  heard  at  the  apex.  Thinking  the  cause 
of  the  frequent  miscarriages  and  faintings  was  probably  due  to 
insufficient  cardiac  power,  I  determined,  should  she  again  become 
pregnant,  to  direct  my  attention  to  stimulating  the  heart.  In  No- 
vember, 1884,  she  ceased  to  menstruate,  and  I  at  once  prescribed 
cardiac  tonics  for  her,  made  her  take  a  certain  amount  of  stimu- 
lant, and  regulated  her  exercise  and  muscular  exertions  ;  through 
the  whole  of  this  pregnancy  she  was  entirely  free  from  any  faint- 
ing or  cardiac  distress,  and,  having  gone  up  to  the  end  of  the 
eighth  month  of  gestation,  was  delivered  of  a  healthy  male 
infant. 

Case  in. — Mrs.  B ,  aged  35,  gives  the  following  interesting 
history :  Always  fairly  strong  and  well,  she  married  at  i'l,  had 
her  first  child  at  full  term,  about  ten  months  after  marriage. 
Nothing  noteworthy  occurred  in  this  pregnancy,  but  about  a  year 
later  she  passed  through  an  acute  and  prolonged  attack  of  rheu- 
matic fever.  From  this  she  recovered  without  any  valvular  lesion, 
apparently,  but,  as  she  suffered  with  shortness  of  breath  on  exer- 
tion, palpitation  and  indiiferent  health,  it  is  probable  that  the 
heart  did  not  altogether  escape  damage.  While  in  this  state  of 
health,  she  became  pregnant,  but  miscarried  at  the  end  of  the 
second  month  ;  again  pregnant,  she  aborted  at  the  end  of  the  third 
month.  After  this  she  did  not  become  pregnant  for  a  year  or 
more,  and  meanwhile,  under  medical  treatment,  her  health  greatly 
improved.  In  her  next  pregnancy  she  went  nearly  her  full  term, 
but  had  great  swelling  of  the  legs  in  the  later  months,  accom- 
panied by  breathlessness  on  exertion,  palpitation,  and  faintings. 
ilext  followed  four  miscarriages,  each  terminating  about  the  end 
of  the  fourth  month,  and  each  accompanied  by  signs  of  cardiac 
failure ;  then  came  a  considerable  rest  from  child-bearing.  Some 
years  later  a  living  child  was  born  at  full  term,  but,  in  the  later 
months  of  this  pregnancy,  dropsy  of  the  lower  extremities  and  of  the 
abdomen,  faintings,  and  dyspncea  were  very  marked.  Soon  after 
this  she  came  under  my  care,  and  her  health  became  gradually 
much  improved  before  she  became  again  pregnant.  As  soon  as 
she  reached  the  second  month  of  utero-gestation  she  was  put  on 
to  iron  and  digitalis,  with  occasionally  small  doses  of  strychnine, 
she  was  made  to  live  on  one  floor  and  forbidden  going  upstairs. 
All  severe  muscular  exertion  was  forljidden.  Tlirough  this  preg- 
nancy Mrs.  B.  passed  comfortably,  with  no  (edema  of  the  legs,  no 
fainting,  and  very  little  evidence  of  any  cardiac  failure. 

It  would  be  easy  to  quote  from  my  notebook  many  similar  cases, 
■which  illustrate  equally  well  the  relation  of  an  overstrained  heart 
to  abortion,  but  the  three  just  narrated  will  serve  as  a  sufficient 
text  for  my  argument.  Very  little  study  of  the  cases  just  quoted 
aufflces  to  establish  beyond  doubt  that  the  heart  was  on  each  occa- 
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sion  unequal  to  its  work.  Making  all  allowance  for  the  unstable 
equilibrium  of  the  nervous  system  which  attends  every  pregnancy; 
yet  the  repeated  faintiugs,  the  oedema  of  the  lower  extremities, 
the  palpitation,  the  dyspntea,  and  other  signs  all  pointed  un- 
mistakably to  cardiac  failure.  Again, it  is  impossible  not  to  con- 
nect this  failure  most  intimately  with  increase  in  size  of  the 
gravid  uterus,  for  the  symptoms  of  heart  distress  commenced  in 
most  cases  during  the  third  mouth  (when  the  heart  was  beginning 
to  feel  an  increasing  strain),  and  grew  decidedly  worse  as  preg- 
nancy advanced,  only  ceasing,  as  a  rule,  when  delivery  had 
supervened  and  the  mother's  circulation  had  returned  to  its  nor- 
mal condition.  That  the  want  of  power  in  the  heart's  action  is 
due  to  an  absence  of  the  normal  compensatory  hypertrophy  seems 
almost  certain.  The  actual  confirmatory  proofs  of  the  post-mortem 
room  are  fortunately  absent,  but  the  feeble,  diffuse  apex  beat,  the 
soft,  short  first  sound  at  the  apex,  the  character  of  the  sphygmo- 
graphio  tracing,  all  point  to  the  same  conclusion.  It  is  equally 
clear  that  the  condition  of  the  heart  before  the  onset  of  pregnancy, 
and  the  degree  to  which  the  compensatory  hypertrophy  is  absent, 
will  play  an  important  part  in  determining  (1)  how  soon  the  signs 
of  cardiac  insufficiency  will  manifest  themselves,  and  (2)  how 
marked  those  symptoms  will  be. 

Pathological  Appearances.— The  ova  expelled  by  the  uterus  in 
these  cases  presented  a  fairly  constant  appearance;  when  exa- 
mined shortly  after  expulsion  they  were  found  to  be  dotted  over 
with  small  hoDmorrhages,  varying  in  size  from  a  split  pea  to  a 
threepenny  piece,  varying  too  in  colour,  according  as  the  extrava- 
sation of  blood  had  been  recent  or  of  some  standing.  The  hemor- 
rhages had  clearly  taken  place  between  the  wall  of  the  uterus  and 
the  membranes  ;  in  a  few  instances  large  blood  clots  were  found, 
but  usually  the  htemorrhages  were  small  in  size. 

Theory  of  Abortion.— li  is  not  difficult  now  to  follow  out  the 
course  of  events  and  see  how  premature  expulsion  of  the  ovum  is 
effected.  The  first  factor  in  the  chain  of  events  is  the  enfeebled 
power  of  the  left  ventricle ;  as  a  result  of  this  the  blood  stream 
no  longer  passes  briskly  through  the  small  vessels  of  the  peri- 
phery,'but  is  driven  in  a  sluggish  manner  from  artery  to  vein. 
The  inevitable  effect  of  this  is,  that  the  walls  of  the  arterioles  and 
capillaries  rapidly  deteriorate,  commence  to  bulge,  and  then  to 
leak,  and  thus  blood  extravasations  are  frequently  permitted. 
This  process  is  seen  to  perfection,  if  a  piece  of  pia  mater  or  omen- 
tum through  the  vessels  of  which  a  sluggish  blood  current  has 
been  passing  for  some  time,  is  examined  under  the  low  power  of 
a  microscope:  bulging  and  spoilt  vessel  walls  with  small  extrava- 
sations are  seen  everywhere.  Each  small  extravasation  between 
the  uterine  wall  and  the  membranes  of  the  ovum  separates  the 
latter  partially  from  the  uterus,  and  when  sufficient  separation 
has  occurred,  the  ovum  becomes  practically  a  foreign  body,  and  as 
such  is  cast  off,  or  in  other  words  abortion  occurs.  Confirmation 
of  the  correctness  of  this  theory,  namely,  that  the  ovum  is  gradu- 
ally separated  from  the  uterine  walls  by  these  small  extravasa- 
tions is  afforded  by  the  clinical  fact,  that  small  and  repeated 
blood  losses  per  vaginam  often  take  place  in  these  cases  for  many 
days  before  final  expulsion  of  the  ovum  occurs. 

Treatment.— li  we  accept  the  views  propounded  as  correct,  our 
treatment  becomes  at  once  clear.  It  is  briefly  to  spare  the  heart 
as  much  as  possible  by  maintaining  the  recumbent  posture  largely 
and  avoiding  any  severe  muscular  exercise,  at  the  same  time  by 
good  hygiene,  liberal  diet,  stimulants,  and  cardiac  tonics  to  im- 
prove the  nutrition  of  the  organ. 

In  many  of  our  textbooks  on  midwifery  and  diseases  of  women, 
the  term  "  habit  of  abortion  "  is  mentioned ;  the  term  is  essen- 
tially a  term  of  ignorance,  and  we  find  that  as  our  knowledge  be- 
comes more  exact,  fewer  and  fewer  cases  of  repeated  abortion  are 
referred  to  this  category,  other  and  more  scientific  explanations 
being  forthcoming.  Should  the  view  here  put  forward  to  explain 
the  causation  of  some  instances  of  repeated  abortion  be  deemed  a 
true  and  scientific  explanation,  it  may  serve  to  rescue  some  of 
our  hitherto  uuexplained  cases  from  the  unfortunate  group  re- 
ferred to,  and  by  making  clear  the  mode  in  which  abortion  is 
brought  about,  may  lead  "to  a  satisfactory  and  successful  treat- 
ment. 

In  recognition  of  professional  services  rendered  to  the  young 
King  of  Spain  during  his  recent  serious  illness.  Dr.  Esteban 
Sanchez  de  Ocana  has  been  created  a  Grandee  of  Spain,  with  the 
title  of  Count ;  Dr.  Paseual  Candela  has  received  the  Grand  Cross 
of  Charles  the  Third;  and  Dr.  Agustin  that  of  Isabella  the 
Catholic. 
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FIBROSARCOMA     OF    LEFT     CLAVICLE    AT 

STEHXAJ.     END:      EXCISION:     DEATH 

FROM  SUPPURATION  SPREADING 

DOWN    THE    ANTERIOR 

MEDIASTINUM. 

By  gilbert  BARLl.XO,  B.S..  1  .R.C.S., 
Aulttant-Surgeon  to  the  Ocnenl  Hospital,  Blnnlngbam. 

L.,  a  male,  aged  -3,  woa  sent  to  me  by  Mr.  Guthrie  Rankin,  of 
Warwick,  for  a  suspicious  swelling  at  the  inner  end  of  the  left 
cla>-icle. 

The  patient's  history  showed  that  he  had  felt  pain  and  uneasi- 
ness at  the  sternal  end  of  the  clavicle  for  about  twelve  months. 
The  pain  had  e.vtended  up  the  neck  and  into  the  arm,  producing 
a  numb  feeling  there,  but  in  the  early  days  there  was  no  swelling 
of  the  affected  part.  About  ten  weeks  before  1  saw  him  a  small 
swelling  appeared,  and,  thinking  that  the  bone  was  "out,"  he 
consulted  a  bonesetter,  and,  not  getting  relief,  placed  himself  under 
medical  care. 

On  admission  to  the  General  Hospital  on  April  4th,  1889,  there 
■was  a  pyriform  enlargement,  with  its  base  inwards,  occupying  the 
Sternal  end  of  the  left  clavicle  for  about  .3  inches.  The  skin  was 
freely  movable  over  the  tumour,  which  was  non-pulsatile,  hard  to 
the  touch,  nodular  in  places  as  though  cartilaginous,  and  free  from 
tenderness.  The  s;erno-cla>-icular  joint  was  more  movable  than  on 
the  opposite  side,  and,  when  the  fingers  were  pressed  deeply  into 
the  neck  behind  the  growth,  it  was  found  to  encroach  more  on 
the  deep  and  posterior  structures  than  appeared  from  the  front 
view.  The  skin  of  the  face  and  neck  was  dusky,  but  the  large 
veins  were  not  dilated,  nor  was  there  any  murmur  in  any  of  the 
adjacent  vessels.  A  feeling  of  suffocation  was  complained  of  occa- 
sionally, but  no  difficulty  had  arisen  in  swallowing.  There  was 
no  historj-  of  syphilis,  nor  anything  to  suggest  that  the  patient 
had  suffered  from  it.    The  viscera  all  appeared  healthy. 

The  diagnosis  was  sarcoma  of  very  moderate  malignancy,  pro- 
bably Central  in  origin,  and  on  .Vpril  llith  I  removed  it  as  follows  : 
Two  skin  incisions  were  made  at  right  angles  to  each  other,  om^ 
about."  inches  long  in  the  middle  line  of  the  neck,  e.\teuding 
slightly  on  to  the  upper  part  of  the  sternum,  the  second  com- 
mencing at  the  lower  end  of  this,  and  running  horizonlally  ou".- 
wards  to  a  little  beyond  the  coracoid  process.  Keeping  as  close  to 
the  under  surface  of  the  skin  as  was  possible  without  button- 
holing it,  a  triangular  flap  was  dissected  upwards,  so  as  to  freely 
e.ipose  the  growth  and  adjacent  pirts  of  the  clavicle. 

An  aneurysm  needle  was  worked  carefully  round  the  clavicle, 
just  inside  the  coracoid  process,  and  a  silk  ligature,  threade<I 
through  it,  wa^  used  to  pull  a  chain  saw  round  the  bone,  which 
was  then  divi'led.  The  pectoralis  major  was  then  cut  througrh  a 
little  distance  from  its  clavicular  origin,  the  sterno- mastoid  was 
next  similarly  treated,  nnd  thi-  divided  end  of  the  bone  being  for- 
cibly elevatecl  the  suhidavius  mu!-cle,  the  rhomboid,  capsular,  and 
interclavicular  ligaments,  and  the  tiliro-cartllage  were  nil  divided. 
Although  of  course  numerous  large  and  important  ve.-se!«  were 
more  or  Ipss  distinctly  seen,  only  the  externil  jugular  v>-in  and 
some  unnamed  arteries  required  ligaturing.  The  llap  of  skin  was 
replaced,  and  free  drainage  was  provided  at  the  inner  angle  of  the 
wound. 

April  1.3th.  Since  the  operation  vomiting  has  been  persistent. 
The  discharge  from  the  wound  had  drained  freely,  ami  the  skin, 
though  somewhat  blue  at  the  eilge,  is  all  living.  Temperature 
102..V  ;  pulse  I'-'D;  respiration  -lO. 

.\pril  i  tth.  Vomiting  has  ceaxed  for  some  hours,  but  the  patient 
has  been  verj-  restless.  The  wound  looks  well ;  the  discharge  is 
abundant,  odourlnss,  and  serous  in  character.  .Severe  pain  \»  fnlt 
over  left  chest,  whorn  friction  is  heard,  but  the  breath 
sounds  are  not  liinMnctly  altered,  and  there  is  no  marked  dulness. 
Temperature  10:;° ;  pul-c  HO;  respirotion,  .'>4. 

.^pril  16th.  Still  Very  n  stiess,  with  great  pnin  in  the  left  side 
and  in  the  epigastrium.   The  area  of  friction  has  extended  widely. 


Face  cyanosed.      Temperature  lOP  ;  pulse  l.")0;  respirations  50. 
Death  the  next  day. 

At  the  necropsy  the  condition  of  the  wound  was  carefully 
investigated.  It  contained  a  little  blood  but  no  pus,  and  the 
granulations  looked  healthy.  The  deep  muscles  and  fascia  were 
undisturbed:  the  pleura  was  not  exposed  ;  the  phrenic,  pneumo- 
gastric,  and  sympathetic  nerves  presented  no  evidence  of  any 
change,  and  the  large  vessels  were  uninjured.  On  opening  the 
chest,  a  layer  of  lymph  was  found  extending  all  over  the  anterior 
mediastinum.  There  was  no  patent  communication  between  thi- 
and  the  wound,  such  as  might  have  been  produced  by  pulling  tin 
parts  about  severely  at  the  operation  :  but  evidently  the  inllani- 
matory  mischief  had  spread  downwards  in  the  loose  tissue  under 
the  Btemo-hyoid  and  thyroid  muscles.  In  each  pleural  cavity 
lymph  was  found  in  considerable  quantity,  and  some  .'ounces  of 
turbid  fluid  on  each  side  also.  There  were  no  secondary 
growths. 


The  sprcimen  shows  that  the  tumour  originated  in  the  centre 
of  the  bine  at  the  sternal  end.  It  is  very  flrin,  on  section  looking 
almost  fibrous,  and  microscopic  examination  shows  that  it  is  made 
up  of  fibrous  tissue,  with  small  spindle  cells,  varying  in  amount 
in  different  places,  l)ut  suflieient  to  place  the  tumour  amongst  the 
sarcomas  of  low  degree  of  umligniincy. 

Kxamination  of  the  bone  where  it  was  divided  shows,  I  think, 
that  at  the  point  of  section  the  bone  is  healthy.  My  reasons  for 
removing  only  part  of  the  clavicle  were  that  1  regarded  the  tumour 
as  one  of  low  degree  in  malignancy,  and  I  was  anxious  to  leave 
the  deltoid  undisturbed  if  possible,  and  to  preserve  the  rounded 
outline  of  the  shoulder. 

The  difhculty  of  the  operation  was  not  as  considerable  as  I  had 
anticipated  from  the  published  accounts  of  similar  cases.%It  wa.s 
very  difheartening  that  o  fatal  termination  should  follow  upon  a 
case  in  which  so  little  disturbance  of  the  deeper  parts  had  been 
made,  in  which  the  inflimmatory  products  drained  away  well, 
and  especially  in  which  the  nature  of  the  tumour  Justified  one  in 
anticipating  freedom  from  recurrence. 

The  inflammatory  extension  into  the  mediastinum  was.  1  think, 
greatly  a.ssisted  by  the  violent  efforts  of  vomiting  induced  by 
chloroform  and  by  the  extreme  restlessness  of  the  patient. 

There  is  a  tendency  to  take  a  very  gloomy  view  of  excision  of 
the  clavicle  for  malignant  growths,  partly  from  dreail  of  the 
difficulties  of  the  operation  and  of  the  immediate  mortality,  partly 
because  recurrence  seems  probable  owing  to  the  impossibility, 
from  the  nature  of  the  surrounding.*,  of  going  really  wide  of  tlie 
disease.  The  truth  is,  we  are  in  want  of  accurate  information  on 
these  points. 

I  have  been  able  to  collect  notes  of  twenty-four  cases  in  which 
the  whole  or  a  considerable  part  of  the  clavicle  has  been  removed 
for  tumour.  .Most  of  these  were  probablv  cases  of  sarcoma,  two 
were  cases  of  secondary  carcinoma,  t  he  primary  growt  h«  being  un- 
recognised at  the  time  of  operation  :  one  is  desrriheil  as  a  primarj- 
alveolar  soft  carcinoma,  and  a  few  remain  in  which  the  descrip- 
tion of  the  tumour  is  so  meagre  that  one  can  only  guess  from 
the  clinical  history  in  such  cases  that  the  tumours  were  malig- 
nant. 

Of  these  21  patients,  Ci  died  within  five  weeks  of  the  excision, 
but  in  2  of  them,  Nos.  2  and  h  in  the  following  table,  the  fatal 
result  cannot  be  placed  to  the  discredit  of  tke  operation : — 
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Surgeon.     iDateofDeath. 


Dr.  Segond 
Dr.  Marchant 
Mr.  Barling 


Septicreraia.  pleurisy 

Septicemia 
Coma   from    secondary 

growtli  in  brain 
Astlienia,  large  primary 

carcinoma  in  kidney 
Hsematemesis  ?  growth 

in  stomach 
Inflammation     extend- 
ing down  anterior  me- 
diastinum, pleurisy 


Surgical     Observations 

on  Tumours — Warren. 

Lancet,  vol.  i,  1889. 

Lancet,  vol.  i,  1888. 

IBull.  et  Miitn.  tie  la  Soc. 

de  Chir,.  1889. 

Ibid. 


This  gives  a  mortality  ot  about  16  per  cent.,  though  of  course 
this  may  be  unduly  low,  as  some  of  the  unsuccessful  cases  pro- 
bably remain  unrecorded. 

Of  the  18  patients  who  recovered  I  have  been  able  to  trace  only 
12,  and  some  of  those  but  for  a  short  time.  Five  were  either  dead 
or  dying  of  recurrence  within  twelve  months  of  the  excision ;  4 
were  well  at  periods  varying  from  three  to  twelve  months  after 
the  operation,  and  of  the  .3  remaining,  1 '  was  alive  three  years 
after,  1  -  ten  years  after,  and  1  ^  lived  fifty-four  years  after. 

In  estimating  the  degree  of  the  malignancy  of  these  growths  of 
the  clavicle  one  is  hampered  by  the  absence  of  e.xact  information 
as  to  the  nature  of  the  tumour  and  as  to  whether  it  arose  from  the 
periosteum  or  the  medulla  of  the  bone.  1  think,  however,  that 
the  details  1  have  related  are  suiBcient  to  show  that  the  immedi- 
ate mortality  of  excision  of  the  clavicle  for  growth  is  not  so  great 
as  might  have  been  anticipated,  and  that  the  prognosis  as  to  recur- 
rence and  dissemination  is  better  than  it  is  after  amputations  for 
sarcomas  of  the  bones  of  the  lower  extremity.  The  central  growths 
are  probably  much  more  favourable  for  excision  than  the  peri- 
osteal. 


NOTES    ON  290   CASES    OF    INFLUENZA. 
By  EDWARD  CHARLES  BARNE3,  M.R.C.S..  L.S.A., 

Divisional  Surgeon,  Metropolitan  Police 
District  Post 

The  first  case  occurred  December  28th,  1889,  'and  the  last,  Feb- 
ruary 21st,  1890 ;  a  period  of  8  weeks.  No  fewer  than  140  of  the 
cases  were  in  the  8  days  from  January  3rd  to  10th. 

One  hundred  and  eleven  cases  (-5.0  males  and  .58  females)  were 
private  patients,  52  were  policemen  at  Hammersmith  and  Shep- 
herd's Bush,  36  were  Post  Office  employes  (letter  carriers  and  tele- 
graph messengers),  91  were  resident  in  the  Convent  of  the  Good 
Shepherd.  This  will  give  141  male  and  149  female  patients.  The 
111  private  patients  include  14  clii!dreu  under  12  years  old,  one 
being  a  small  twin  infant  of  9  months.  The  rest  of  the  private 
patients  were  between  the  ages  of  12  years  and  75  years. 

In  the  table  I  place  the  police  in  two  columns,  became  there  is 
nearly  one  mile  and  a  half  distance  between  Hammersmith  and 
Shepherd's  Bush  Stations.  I  also  place  the  convent  inmates  in 
three  columns,  because  the  Sisters,  Magdalens  and  Penitents 
occupy  different  parts  of  the  hou,ge,  and  have  but  little  to  do  with 
one  another,  except  for  nursing  in  sickness. 
The  Convent  inmates  are     260  1 

„    Hammersmith    police    „      124   '  179  were  attacked, 
„    Shepherd's  Bush     „        „        77    I       27.3  per  cent. 
„    Post  Office  emploi/es       „      193  J 
All  recovered,  if  we  except  the  only  patient  who  has  died  since, 
under  the  following  circumstances  :  for  I  doubt  if  her  death  in  any 
way  resulted  from  influenza. 

A  girl  at  convent,  aged  23,  unhealthy,  strumous,  and  auEemic, 
who  had  one  eyeball  removed  a  year  ago  at  West  London 
Hospital,  had  influenza  on  January  3rd,  with  eight  of  her  com- 
panions. All  apparently  recovered  equally  well,  and  she  was  not 
under  treatment  more  than  10  days.  She  had  resumed  her  work, 
and  manifested  her  usual  activity  and  good  spirits  until  1  a.m.  on 
February  3rd,  when  she  complained  of  pain  and  dyspncea,  and 
died  before  8  A.M.,  when  I  was  sent  for.     Postmortem  examina- 


tion revealed  right  pleuritic  effusion,  pericardial  effusion,  and  con- 
ges tion  of  right  kidney. 

Tahle  of  390  Cases  of  In/luenM. 


1  Britton,  quoted  by  Jessett,  La»cet,  June  8th,  1889. 

>  Wheeler,  Dublin  Jmmal  Med.  Sci.,  1885. 
3  Mott'e  Case,  Amer.  Journal  Med.  Set.,  Phil.,  1883. 


Police  (52). 


Convent  (91). 


S5 


I    _ 


I. 

fo- 


under 12  years,  the 

The  sudden  pressure  of  so  many  cases  fell  hardly  upon  me,  for  1 
was  myself  ill  with  influenza  on  December  28th,  and  before  I  had 
convalesced,  I  was  pressed  by  as  many  as  28  new  cases  in  one 
day,  January  .3rd,  the  first  day  of  the  eight  above  referred  to. 

'file  question  of  incubation  and  contagion  is  difficult,  but  I  ot'- 
served  the  Hammersmith  police  fell  in  quick  succession,  day  by 
day;  the  Shepherd's  Bush  police  and  the  Convent  patients  at  in- 
tervals from  3  to  7  days.  The  Post  Office  cases  are  scattered  in 
residence  at  long  distances  apart,  but  one  telegraph  messenger 
fell  on  January  6ih,  and  his  brother  on  the  13lh. 

In  private  practice  I  find : — 

In  4  families,  2  cases  in  each,  both  ill  same  day. 


3 
„  1 
„  1 
„  1 
,.  1 

,.  3        „ 
After  two 
or  three 
days  interval 


and  another  after  1   clear  day. 
two  others  „ 
another  ^ 


6 


15th, 


4  cases  in  1  family,  Jan.  7th,  9tb,  12tb, 

„     „     „    6th  (2  cases)  9th,  lite. 
„     „     „    6th  (2  cases)  „   „ 

„  Dec.  20th,  Jan.   7th,  10th, 
28t!., 

8  cases  in  1  family,  Dec,  .30th  (2),  Jan.  1st,  3  (2)  12th,  18th,  23. 
2        „  „  Jan.  3rd,  21th. 

2  „  „  „      7th,  29th. 

3  „  „  „     10th  (2),  2l8t. 


*»0 
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The  general  symptoms  presented  were  chilliness,  frontal  pain, 
prostration,  fevi-r  coming  on  suddenly.  In  40  cases  (or  more)  red 
skin,  red  eyes,  red  throat ;  in  nearly  every  case  pain  in  ears,  eye- 
balls, face,  legs,  arms,  bttck.  Some  fell  down  faint  in  the  execu- 
tion of  their  ordinary  duty,  and  all  presented  a  characteristic 
appearance,  obvious  at  lirst  sight.  The  countenance  was  dull, 
heavy,  listless,  with  flushed  face,  hot  skin,  and  watery  eyes.  In 
posture  and  gait  powerlessness  was  obvious.  .VU  complained  of 
cold  chills,  frontal  pain,  heavy  cold,  and  weakness  of  legs.  In 
about  twelve  or  twenty-four  hours  at  most  a  copious  diaphoresis 
set  in  with  much  relief,  but  rheumatic  and  neuralgic  pains  were 
now  complained  of,  and  a  distressing  paro.xysmal  cough  with 
scanty  e.xpectoration  of  very  thick  clear  mucus  brought  up  with 
so  much  effort  a.«  to  cause  pain  in  the  ribs  for  many  days.  Most 
cases  recovered  within  a  week  or  ten  days,  but  in  a  few  bronchitis, 
bronchopneumonia,  pneumonia,  and  pleurisy,  and  in  one  case 
nephritis,  retarded  convalescence  lor  more  than  a  month.  Tlie 
cases  presented  endless  variety;  some  began  with  sore  throat  (in 
one  case  abscess  of  tonsil \  some  with  rheumatic  pains  and  neur- 
algia (one  complained  much  of  the  small  joints  of  toes  and  fingers), 
some  with  bilious  diarrhtea  and  vomiting,  and  others  with  nasal 
catarrh.  One  case  began  with  epistaxis,  two  with  haemoptysis, 
one  had  all  the  salivary  glands  iullamed,  and  two  had  orchitis. 
The  rash  was  peculiar  iu  character,  sometimes  not  unlike  that  of 
scarlet  fever,  but  generally  paler  and  brighter  in  colour,  more  like 
an  erythema,  and  the  forehead  and  face  were  often  a;dematous. 
It  was  frequently  followed  by  desquamation,  especially  about 
face,  neck,  and  wrists.  It  was  not  universal,  but  covered  head, 
face,  neck,  chest,  and  arms,  and  in  only  one  instance  the  abdomen, 
where  it  wa«  mottled  like  measles.  The  temperature  in  uncom- 
plicated cafes  did  not  e.vceed  1112°,  except  in  one  case  (105°)  oc- 
curring three  or  four  days  after  delivery.  The  prostration  was 
considerable,  and  in  many  cases  there  was  tendencj'  to  syncope  on 
slight  movement,  and  in  a  few  deathlike  coldness  of  legs  and  feet. 
In  some  cases  there  were  drowsiness,  dry  brown  tongue,  and 
delirium.  Some  were  completely  helpless  and  unable  to  move 
from  pain  in  the  back. 

As  regards  treatment,  I  sent  all  my  patients  to  bed  in  a  warm 
room,  with  gruel,  beef-tea,  and  from  one  to  four  tablespoonfuls  of 
brandy  daily  where  the  cold  extremities,  or  syncope, or  dyspepsia 
apj)earod  to  indicate  its  use.  In  one  case  only  I  gave  antijiyrin 
for  severe  headache,  and  with  good  success,  but  I  am  doubtful 
about  thi,  drug  in  prostrating  sickness.  I  gave  all  cases  carbonate 
of  ammonia  early,  with  citrate  of  potass  and  liq.  ammon.  acetatis, 
followed  quickly  or  even  accompanied  with  quinine  pills  in 
one-grain  doses  three  times  a  day.  I  found,  however,  most  cases 
do  better  with  carbonate  ammonia  and  compound  tinct.  cinchona 
and  chloric  ether.  Kor  rheumatic  symptoms  I  gave  salicylate  of 
soda  ami  ammonia  loecasionally  two-  or  three-grain  do9es  potass. 
iodid.  with  ammonia).  l"or  the  bilious  cases  t(vo  grains  calomel 
5  grain  opium,  followed  iu  two  hours  with  haust.  rhei  and  a  mix- 
ture containing  Hod;f  Ijicarli.,  ammonia,  and  chlorodyne.  For  the 
cough  liq.  morphiie  in  mv  or  lUx  doses;  spongiopiline  and  lauda- 
num and  mustard  poultices  to  painful  parts.  I  found  also  a  lini- 
ment of  chloroform  and  belladonna  very  valuable. 


THE    INFLUENZA   EPIDEMIC   AT  THE   "CAPE." 

By  WILMAM   C.  SCIIOLTZ,  M.D., 
Ui'ml>cr  ol  ila-  Colonial  Branch  of  the  Uritlali  Medical  A.i>ocUlinn,  C.ipc  Town. 

NuMBROiM  cases  have  developed  here,  presenting  symptoms  indis- 
tinguishable from  "  Russian  influenza."  The  character  of  the  sym- 
ptoms varies  somewhat,  but  generally  the  muscular  pains  through- 
out the  body  are  most  niorked,  headache  of  a  very  severe  and 
oxcTuciating  nature  being  the  most  prominent  feature,  also  pain 
behind  the  eyes,  hater  on  catarrhal  symptoms  set  in  ;  prostration 
in  all  cases  very  extreme.  In  my  own  practice  children  were  very 
lightly  visited.  The  symptoms  generally  are  developed  very  sud- 
denly. In  my  own  person  I  felt  perfectly  well  in  the  morning, 
except  a  slight  sore  throat ;  by  '1  p.m.  I  was  obliged  to  take  to  my 
be<l,  and  by  the  evening  I  felt  as  if  1  had  been  in  bed  for  a  week 
or  more.  iJy  next  evening  most  of  the  jironjinent  symptoms  had 
pa-^sed  away,  leaving  me  utterly  weak  and  prostrate.  It  was  only 
the  following  <lay  that  running  from  the  nose  and  eyes  set  in. 
I  do  not  know  of  one  case  among  hundreds  that  developed 


serious  bronchial  or  pneumonic  symptoms.  Of  course  the  weather 
is  warm,  but  somewhat  depressing  just  at  present.  .\  large  number 
of  the  convicts  working  ut  the  breakwater  have  suffered  severely. 
I  know  of  several  instances  where  the  father  and  mother  have  been 
attacked,  and  the  children — coming  in  daily  and  close  contact 
■with  the  parents — have  e-caped. 

I  am  of  opinion,  from  observations  here  in  Cape  Town,  that 
though  undoubtedly  "feebly  contagious,"  yet  the  influence  of  the 
contagion  was  largely  "  miasmatic,"  the  emanation  distributing 
itself  more  rapidly  through  the  air,  personal  contagion  being  a 
subordinate  factor  in  the  diffusion  of  the  disease. 

The  first  cases  appeared  here  early  in  January.  There  can  be 
no  possible  doubt  that  tlie  introduction  of  the  epidemic  by  impor- 
tation from  l'>urope  was  by  means  of  the  passenger  boats,  as  well 
nigh  everj-  steamer  arriving  here  bears  a  history  of  having  had 
prettj'  nearly  all  the  working  portion  of  the  individuals  down 
with  the  influenza.  .V  rather  curious  point  noticed  in  the  last 
arrival  was  that,  though  only  one  passenger  suffered  (a  naval 
officer,  who,  by  the  way,  was  a  martjT  to  bronchitis)  from  the 
epidemic,  with  a  few  exceptions  every  one  of  the  ship's  crew  were 
down. 

In  Cape  Town  quite  half  a  dozen  of  the  medical  men  suffered 
from  the  epidemic,  a  curious  contrast  to  our  terrible  small-pox 
epidemic  of  1882,  when  thousands  of  the  public  were  attacked  and 
not  one  medical  man. 

I  had  one  interesting  case  of  a  lady,  who,  at  the  eighth  day 
after  confinement,  suddenly  took  the  influenza,  with  a  tempera- 
ture of  10,'i°,  in  fact,  had  all  the  symptoms  of  puerperal  fever.  In 
two  days  from  the  first  onset  she  was  entirely  well  except  a  slight 
hacking  cough. 

As  my  own  case  may  possibly  throw  some  light  on  the  length 
of  the  incubation  period,  I  mention  the  following  dates  :— I  had 
very  slight  sore  throat  on  Wednesday  afternoon,  January  22nd. 
On  Thursday  morning  still  felt  quite  well  except  more  marked 
soreness  about  the  throat.  Thursday  afternoon  I  was  absolutely 
down  with  the  attack.  By  the  following  Tuesday  every  symptom 
was  gone.  1  had  very  severe  coughing  and  excessive  flow  from 
eyes  and  nostrils.  My  wife,  who  had  nursed  me  and  had  seen  no 
one  in  the  interval,  developed  head  symptoms,  pain  about  the 
body,  and  bad  cough,  on  Wednesday  and  Thursday,  January  30th 
and  31st.  On  Friday  and  Saturday  her  symptoms  were  most 
Revere.  On  Tuesday,  February  Ith,  she  had  lost  every  symptom. 
.\s  mentioned  before,  up  to  this  date  ( February  12th )  my  daughter, 
aged  7,  and  my  son,  aged  -J,  are  still  perfectly  well,  and  show  no 
sign  of  the  fever. 

Through  the  kindness  and  courtesy  of  my  friend,  Mr.  Robert 
Pett,  Senior  Assistant  Cape  of  Good  Hope  Iloyal  Observatory,  I 
am  in  a  position  to  give  you  some  valuable  information  in  regard 
to  our  climate  since  the  beginning  of  18'.tO: — 

"  The  instruments  are  read  at  8  a.m.  and  1  p.m.  The  results  are : 
1.  Mean  height  of  barometer  during  January,  18!K),  20.88  in.,  or 
0  05  in.  below  average.  2.  Mean  temperature,  08,,')°  i about  the 
average).  .'!.  Absolute  ma.ximum  for  month,  02°,  and  absolute 
minimum  for  month,  .".'i  "  (both  about  the  average). 

"I'revailing  wind,  ,S,,  but  occasional  liglit  breezes  from  N.W. 
The  barometer  has  been  unusually  low  during  January. 

"In  connection  with  astronomical  work  it  was  noticed  that 
there  was  an  unusual  prevalence  of  cloud  accompanying  the  S. 
wind  at.  night.  The  observatory  work  was  much  impeded  by  the 
presence  in  the  atmosphere  of  masses  of  vapour  forming  between 
the  S.  horizon  and  the  zenith,  and  occasionally  extending  to  the 
W.  horizon.  This  was  noticeable  during  the  afternoons  and 
evenings." 

Our  weather  since  the  new  year  has  certainly  been  most  trying, 
especially  to  people  of  a  nervous  and  easily  excitable  tempera- 
ment. South-east  winds  are  very  prevalent  at  this  time  of  the 
year,  blowing  with  great  fury  towards  evening,  the  direction 
being  over  Tal'le  Jlounlain  across  the  town  into  the  bay. 

In  my  opinion  the  incubation  period  of  the  influenza  is  very 
>hort,  and  frequently  none  can  be  traced.  This  would  rather 
favour  the  impression  stated  above,  that  the  atmosphere  plays 
an  important  part  in  conveying  the  poison  vapour,  rather  than  tue 
supposed  growth  and  development  of  a  microbe. 


A  I'astkur  I.NSTiTiTK.  OH  tho  lines  of  the  pnnint  establishment 
in  I'ari«,  was  oj)ened  in  .New  York  on  February  ICth.  The  director 
is  llr.  I'nul  fiibier,  who  was  for  many  years  one  of  -M.  I'asteur's 
assistaiils.  L)r.  Uibier  will  be  assisted  by  Drs.  Van  Schaick  and 
Lieutard. 


March  15,  1890.] 
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MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

AGUE  AFTER  INFLUENZA  TREATED  WITH  LELLADONNA. 
I  WAS  called  a  few  weeks  ago  to  see  a  young  marrieil  woman,  said 
to  have  been  suffering  from  influenza  for  several  weeks.  She  had 
been  under  the  care  of  a  homceopathic  practitioner,  but  was  dis- 
satisfied with  the  prolonged  convalesence,  which  was  obstructed 
by  the  fact  that  febrile  paroxj'sms,  of  the  character  of  quotidian 
ague,  supervened  when  the  cough,  sneezing,  and  pains  in  the 
limbs  left  her.  I  administered  quinine,  both  in  the  form  of  ammo- 
niated  tincture  and  the  sulphate,  but  it  exerted  no  apparent  effect 
on  the  rigors  and  sweating.  I  then  administered  lO-L")  minim 
doses  of  belladonna  tincture  in  combination  with  two-grain  doses 
of  sulphate  of  quinine.  The  effect  on  the  rigors  and  sweating  was 
immediate,  and  the  patient,  within  two  hours  of  the  first  dose,  said 
she  felt  better  than  she  had  done  for  weeks  before.  I  continued 
the  belladonna  three  times  a  day  for  four  days,  and  then  discon- 
tinued it,  as  it  began  to  afiect  the  pupils.  On  doing  so  the  ague 
symptoms  immediately  returned,  and  the  patient  reproached  me 
for  altering  lier  medicine.  Replacing  the  belladonna  the  effect 
■was  precisely  as  before,  and  no  bad  symptoms  appeared  for  another 
week,  when  I  deemed  it  advisable  to  withdraw  the  belladonna. 
On  doing  this  the  sweating  returned,  though  not  with  the  previous 
violence,  and  I  am  now  gradually  diminishing  it,  with  no  ill  effect. 
I  have  found  belladonna  on  other  occasions  useful  in  reducing 
night  sweats  in  rheumatic  cases  in  convalescence,  but  I  never 
before  observed  so  marked  an  effect  on  a  disease  of  a  paludal 
character.  Edwabd  Bekboe,  Jl.R.C.S.,  L.R.C.r. 
Victoria  Park,  E.  

TRIPLETS :   HYDRAMNIOS. 
In  connection  with  the  article  "Triplets,  Hydramnion,  and  Acar- 
diac  Monster,"  in  the  Joubnal  of  January  25th,  p.  199,  the  follow- 
ing particulars  of  a  case  recently  under  my  care  may  be  of 
interest : 

M.  J.,  aged  36,  married,  the  mother  of  eight  children,  the 
youngest  aged  3,  consulted  me  on  October  31st,  1889,  for  distressing 
cough  and  shortness  of  breath.  She  stated  that  slie  was  three 
months  pregnant,  but  she  thought  herself  a  great  size  for  the  time. 
The  abdomen  was  very  much  distended,  and  dulaess  reached  to  a 
level  much  above  the  umbilicus.  The  distension  continued  to  in- 
crease rapidly  during  the  next  few  days,  and  the  breathing  became 
more  and  more  laboured,  with  great  pain  all  over  the  abdomen.  By 
November  14th  the  dulness  reached  to  the  ensiform  cartilage ;  a 
loud  uterine  soujjle  could  be  heard  just  below  and  to  the  right  of 
the  umbilicus,  but  no  ftetal  heart  could  be  made  out.  E.vamination 
per  vaginam  showed  the  os  to  be  patulous,  and  the  bag  of  membranes 
could  be  felt  by  the  finger  introduced  into  the  uterus.  Labour 
pains  came  on  at  about  8  o'clock  on  the  morning  of  November 
1-lth,  and  I  asked  Dr.  Walter,  of  Manchester,  to  see  the  case  with 
me.  We  arrived  about  6  p.m.,  by  which  time  the  os  was  almost 
fully  dilated,  and  the  conical  bag  of  membranes  could  be  felt  pre- 
senting through  it.  Tlie  latter  was  ruptured  by  Dr.  Walter,  and 
five  quarts  of  amniotic  fluid,  to  the  great  relief  of  the  patient, 
escaped  into  the  vessel  placed  to  receive  it.  A  couple  of  hours 
afterwards  the  pain  increased,  and  a  fojtus  was  born  apparently 
about  five  months  old,  and  perfectly  developed.  The  umbilical 
cord  was  no  thicker  than  a  stout  piece  of  whipcord.  A  couple  of 
minutes  afterwards  a  second  fQ?tus  was  born,  rather  larger  than 
the  first  and  also  perfectly  developed,  the  umbilical  cord  being  of 
great  size,  quite  an  inch  and  a  quarter  in  diameter.  The  uterus 
did  not  retract,  and  it  was  quite  impossible  to  £rasp  it  in  the  hand. 
A  placenta,  however,  was  expelled  in  a  few  minutes,  to  which 
both  the  cords  w^re  attached,  the  first  to  its  edge  and  the  second 
to  its  centre.  I  was  still  unable  to  gra'p  the  uterus  through  the 
abdominal  wall,  but  there  was  no  htemorrhage  to  speak  of,  and 
after  waiting  a  little  time  the  pains  came  on  again,  and  a  third 
foetus  was  born  with  the  placenta  and  membranes  entire.  This 
fcEtus  was  larger  than  either  of  the  other  two,  and  like  them  was 
perfectly  developed,  and  between  five  and  six  months  old.  The 
patient  made  a  good  and  rapid  recovery,  and  there  was  very  little 


plicated  with  excess  of  liquor  amnii,  and  the  occurrence  seems  to 
be  of  sufficient  rarity  to  render  it  worth  recording. 
Rochdale.        Walieb  O.  Steinthal,  L.R.C.P.,  M.R.C.S.,  L.S.A. 


I  had  not  previously  come  across  a  multiple  pregnancy  com- 


CASE  OF  MULTIPLE  PREGNANCY. 
At  10  A.M.  on  February  3rd  1  was  summoned  by  a  midwife  to 
Mrs.  J.,  aged  38.  She  was  a  strongly-built  woman,  and  told  me 
that  this  was  her  thirteenth  pregnancy,  and  that  she  had  had 
four  miscarriages.  The  last  three  children  had  been  born  at  the 
eighth  month,  but  had  been  reared.  No  previous  multiple  preg- 
nancies, but  her  mother  had  had  three  twin  pregnancies.  I  found 
that  she  had  been  delivered  at  8  a.m.  of  a  male  fcetus  of  about 
six  months.  She  considered  lierself  to  be  about  G\  months  gone. 
There  had  been  no  difficulty  ;  but  the  midwife  at  lO  a.m.  thought 
the  placenta  was  adherent,  and  sent  for  me.  On  external  inspec- 
tion I  found  that  there  was  another  foitus  in  ictero.  E.xamining 
per  vagmam,  there  was  a  fleshy  mass  adherent  to  the  wall  of  the 
uterus  about  half  way  between  the  os  internum  and  the  fundus, 
and  almost  blocking  the  uterus  up.  This  had  no  doubt  been  mis- 
taken bj'  the  midwife  for  the  placenta,  but  the  cord  could  be 
traced  up  beyond  the  mass  towards  the  fundus.  On  the  far  side 
of  the  fleshy  mass  a  second  bag  of  membranes  could  be  distinctly 
felt.  1  put  the  patient  under  chloroform,  and  with  my  hand  re- 
moved the  fleshy  mass,  which  was  a  matter  of  considerable  time 
and  patience,  as  it  was  intimately  adherent  to  the  wall  of  the 
uterus.  I  found  that  at  the  area  of  insertion  of  the  fleshy  mole 
the  wall  of  the  uterus  was  only  about  a  quarter  of  an  inch  thick. 
There  being  only  moderate  htemorrhage,  and  the  uterus  contract- 
ing upon  the  second  fa?tus,  I  ruptured  the  membranes,  and  having 
seized  a  knee  easily  delivered  a  female  child,  about  the  same  age 
as  the  male  child.  After  waiting  half  an  hour,  and  being  unable 
to  express  the  placenta,  I  examined  again,  and  found  it  to  be  ad- 
herent to  the  fundus.  I  managed  to  detach  it  fairly  easily  with 
my  hand,  and  to  my  great  relief  the  operation  was  followed  by 
immediate  and  powerful  contraction  of  the  uterus.  The  hiemor- 
rhage  was  almost  infinitesimal.  The  placental  mass  consisted  of 
two  separate  placenlic  joined  at  one  edge,  with  the  "battledore" 
insertion  of  the  cords  at  the  free  edges.  The  children  Jived  for 
twelve  hours ;  the  mother  has  made  an  uninterruptedly  good  re- 
covery, with  normal  temperature  and  natural  discharge. 

The  woman  is  very  healthy,  has  never  suffered  from  any  wast- 
ing disease,  and  has  had  no  accident  to  account  for  the  premature 
birth.  Fbancis  C.  Seevaes,  M.A.,  M.B.Cnntab. 

Liverpool.  ^__ 

SCARLET  FEVER  AND  PUERPERA. 
The  notes  which  have  appeared  in  the  Jouknax  on  the  above 
subject  and  the  tone  adopted  by  their  authors  as  to  the  smallness 
of  risk  incurred  by  the  recently-confined  mother  from  exposure  to 
contagion,  in  my  opinion,  demand  the  most  serious  though^,  and  1 
trust  will  call  forth  an  expression  of  opinion,  based  on  experience, 
which  may  determine  the  question,  Does  scarlet  fever  when 
brought  in  contact  with  a  puerpera  render  her  liable  to  great  risk 
of  becoming  the  victim  to  what  is  known  as  puerperal  peritonitis, 
uterine  phlebitis,  or  the  more  general  name  puerperal  fever  ?  My 
experience  tells  me  that  it  does.  I  have  seen  too  many  sad  in- 
stances in  my  own  practice,  as  well  as  that  of  my  neighbours,  to 
doubt  it.  At  the  same  time  I  must  add,  that  was  before  antisep- 
tics were  heard  of — in  those  days  1  simply  declined  attending 
midwifery,  in  spite  of  threats  and  entreaties,  when  I  had  cases  of 
scarlet  fever  on  my  list. 

I  have  also  seen  the  same  fatal  results  when  the  puerpera  was 
exposed  to  the  contagion  of  measles,  and  regret  to  have  to  record 
a  case  which  has  just  taken  place  in  my  practice.  On  December 
19th  last  a  youth  came  home  from  a  public  school  where  measles 
was  prevalent ;  he  sickened  of  it  on  the  21st ;  a  brother  and  sister 
followed  on  the  26th— cases  were  so  mild  no  advice  was  deemed 
necessary.  On  January  2ud  I  was  sent  for  to  another  member  of 
the  family  on  account  of  something  else.  I  then  learned  that 
there  were  three  cases  of  measles  in  the  house.  The  mother,  who 
expected  to  be  confined  on  the  24th,  had  attended  them  ;  nursed 
them  herself.  She  showed  the  disease  on  tbe7th;  on  the  11th 
another  child  had  it,  and  tlie  mother  got  out  of  her  bed  to  nurse 
her.  All  the  cases  ran  a  mild  course,  and  convalescence  was  com- 
plete by  the  16th,  when  1  discontinued  attendance. 

I  gave  orders  that  the  children  were  to  be  removed  into  lodg- 
ings at  once,  that  the  whole  ho\ise  was  to  be  thoroughly  disin- 
feoted,  and  that  the  carpets  and  hangings  were  to  be  removed  from 
the  bedroom  about  to  be  occupied  by  the  mother,  and  that  from 
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it*  ceiling  to  its  floor  it  was  to  be  purified;  all  this  was  done. 
The  c  mtinement  took  place  on  the  •Jlst,  before  I  got  to  the  house. 
A  .'killed  nurse  did  nil  that  was  needful,  and  showed  me  the  pla- 
centa, etc.  The  infant  was  bom  with  the  measles  fully  out  ami 
deaquamatinK  in  some  parts.  All  went  well  till  the  24th,  when 
after  a  slight  ri(;.>r,  fever  set  in;  puUe  1.3(1;  temperature  104.2"; 
headach"-,  »icknef.s,  pain  ovi-r  abdomen, restlessness,  lochia  natural. 
1  gave  10  grains  of  antipyrin  and  1  drop  of  tincture  of  aconite 
STery  hour,  applied  turpentine  stupes  to  body,  and  in  seven  hours 
found  my  patient  relieved  from  all  her  unpleasant  symptoms,  and 
quite  ch -erful.  She  passed  a  good  night,  had  refreshing  sleep,  and 
next  myrning  I  fancied  that  the  attack  hail  been  what  in  York- 
shire is  called  "  a  weed," — a  passing  febrile  wave  which  in  a  few 
hours  leives  the  patient  as  well  as  before.  On  the  2.">th  felt  quite 
comfortable,  on  iha  2'')th  the  same:  on  the 27th  1  noticed  amarked 
change:  countenance  pinched  and  anxious,  pulse  130;  tongue 
parched,  veins  of  left  arm  swollen  painful:  womb  tender,  full; 
veins  of  thighs  and  legs  hard,  very  painful ;  temperature  93.2 ; 
discharge  nearly  ceased,  but  nothing  offensive.  I  telegraphed  at 
once  for  Mr.  .Scattergood,  of  Leeds ;  we  did  all  we  could,  all  we 
knew,  but  she  sank  in  twenty-four  hour."",  after  the  appearance  of 
phlebitis.  The  lowness  of  the  temperature  in  conjunction  with 
th?  severity  of  the  symptoms  was  the  worse  feature  in  the  case  ; 
now  the  question  comes,  did  this  lady's  blood,  after  having  got  rid 
of  the  original  attack  of  measles,  ten  days  before  her  conline- 
ment.  become  a  second  time  poisoned  by  the  child  in  utero  whilst 
suffering  from  the  same  disease.  A.  S.  Mybtle,  M.D. 

-   Harrogate. 

A  few  weeks  ago  I  attended  a  case  of  a  woman  in  labour  in  a 
house  where  scarlet  fever  bad  attacked  all  her  children.  They 
wiere  peeling  at  the  time  I  attended  her,  consequently  the  rooms 
must  have  lieen  char^'ed  witli  the  poison  ;  and  being  a  person  in 
bumble  circumstances,  she  nursed  the  children  up  to  the  time  of 
Imr  accouchement.  She  has  done  remarkably  well,  and  although 
I  was  &  lifJe  anxious  at  the  time,  she  never  showed  the  slightest 
sign  of  the  dreaded  fever.  This  case  is  in  Dr.  Thurstield's  district, 
and  he  also  knows  the  particulars,  becau.se  as  soon  as  the  out- 
iireak  occurred  I  reported  the  fact  to  him,  and  also  sought  his 
advice  as  to  the  probabilities  of  the  risk  with  regard  to  the  mother. 
This  particular  case  seems  opportune  at  the  present  time,  and 
certainly  tends  to  corroborate  all  that  Ur.  Thursfield  has  written 
upon  the  subject.  T.  P.  Thomson,  II.B. 

Shrewsbury. 

BAPTD  CmtE  OF  ERYSIPELAS  BY  ElJfiOTIXE. 
Fob  erysipelas,  like  most  other  painful  diseases,  hosts  of  remedies 
have  l)een  suggested,  and  ever  since  Ilueter  discovered  cocci  in 
this  particular  ailment  all  sorts  of  gi-rmicide  applications  have 
been  tried,  with  and  without  success.  The  most  recent  favourites 
are  carbolic  acid,  ichthyol,  and  creolin.  Without  wishing  in  the 
slightest  to  underestimate  the  value  of  these  agents,  1  would  like 
to  call  attention  to  what  has  been  my  invariable  treatment  for  at 
least  five  years.  In  every  case  1  have  u.'ed  ergotine  applied  with 
tt  camel's  hair  brush  to  and  around  the  affecttd  area,  and  have 
found  it  a  painless,  rapid,  and  almost  certain  cure :  in  fact,  I  can- 
not recall  a  single  case  in  which  it  has  disappointed  me.  It  is 
he«t  used  in  the  form  of  a  .W  per  cent,  solution  in  distilled  water, 
painted  on  frequently.  Generally  one  or  two  applications  suffice 
to  diminish  all  feeling  of  tension,  and  it  is  rarely  that  the  pain  is 
not  qui"e  conquered  in  twenty-four  hours,  leaving  the  patient 
comparatively  well.  In  many  eases  I  have  relied  solely  on  the 
erffotine.  not  prescribing  any  internal  medicine. 

In  writing  this  note  I  have  no  desire  to  be  thought  original,  for 
1  MW  the  treatment  recommended  in  some  medical  paper  of  about 
the  year  1*^4  or  \-<^\  but  I  cannot  lay  my  hands  on  it  now,  and 
fear  the  treatment  has  not  had  a  fair  trial,  as  I  never  hear  of  its 
being  adopted.  .Neither  do  I  pretend  to  e.xplain  the  action  of  the 
ergotine,  but  the  effective  way  in  which  it  cuts  off  the  excessive 
blood  supply  to  an  over-vascular  area  naturally  sugge.sts  its  trial 
in  other  passive  congestions, and  in  these  olso  I  have  found  it  very 
useful. 

In  the  y,ar-/t"ok  of  Tiealment  for  IWK),  p.  2.V>,  1  find  it  stated 
that  Dr.  r.  Neslerovsky  describes  two  cases  in  which  he  has  used 
a  mixture  of  "extractum  secalis  comuti"  and  glycerine  with 
success,  the  temperature  becoming  normal  in  six  days.  This  en- 
courages me  to  ask  for  a  fresh  trial  of  ergotine,  which  I  have 
found  in  not  fewerthan  thirty  cases  to  practically  cure  in  one  day. 

Blackpool.  (iKO.  C.  KiNosnrnv,  .M.A.,  M.D. 
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5IEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUiMS  OF  GREAT  BRITAIN,  IRELAND, 

ANT)  THE    COLONIES. 

LONDON   HOSPITAL. 

TWO   PASES   OF   BXTHAITEBISK   OBSTATtON. 

(Under  the  care  of  Dr.  IIkumak.) 
[Reported  by  Dr.  F.  II.  Taylou,  Resident  Accoucheur.] 

Cask  I. —  Tubal  testation:  Rupture  Tmcanh  the  End  of  tSecond 
Month:  Intraperitoneal  Uctmorrhane :  Operatinn  during  (Jul- 
lapte :  AVcocerv.— E.  C,  aged  20  ;  adinitted  July  .30th,  lSt«».  The 
patient  was  not  very  intelligent,  and  her  account  of  her  previous 
history  was  confused.  She  came  to  the  hospital  on  the  evening 
of  July  29th,  and  was  seen  by  Dr.  F.  II.  Taylor.  She  then  com- 
plained of  pain  in  the  lower  abdomen.  She  said  that  menstrua- 
tion had  been  regular,  and  had  last  occurred,  at  the  proper  time,  a 
week  ago." While  she  was  menstruating  she  got  her  feet  wet,  and  elie 
thought  her  illness  was  the  result  of  this.  She  looked  pale,  and 
her  face  expressed  pain.  On  examination  the  hy])cigastrium  was 
found  tender,  and  a  resisting  mass  could  be  felt  tit>out  as  large  aa 
a  tennis  ball.  Per  vaginam  nothing  abnormal  was  felt,  except 
pain  on  moving  the  uterus.  The  patient  was  advised  to  come  in, 
but  refused  to  do  so. 

July  :50th.  Early  in  the  morning  the  patient  had  renewed  pain, 
and  siight  vaginal  hemorrhage.  She  started  to  come  to  the  hos- 
pital, but  on  the  way  she  fainted.  She  was  found  and  brought  to 
the  hospital  by  a  policman  about  10  a.m.  She  was  then  in  a 
state  of  collapse,  and  the  hypogastric  swelling  felt  the  previous 
evening  could  no  longer  he  felt.  She  was  seen  by  Dr.  Herman 
soon  after2  I'.M.  Thepatientwas  then  blanched. extremities  covered 
with  cold  sweat.pulse  small, quick,  feeble.  The  abdomen  was  slightly 
distended.  Nothing  marked  co\ild  lie  made  out  by  vaginal  ex- 
amination. No  physical  signs  of  disease  elsewhere.  It  was  plain 
that  the  patient  was  suffering  from  internal  hiemorrhage,  and  that 
the  abdomen  was  its  seat.  Although  there  was  no  clear  history 
pointing  to  extrauterine  pregnancy,  yet  nothing  could  be  elicited 
from  the  patient  or  her  triemlspointingtoany  other  disea.se,8Uch  as 
gastric  ulcer  or  enteric  fever,  likely  to  have  occasioned  such  hiomor- 
rhage.  Operation  was  therefore  advised,  and  jierformed  about  3  P.M. 
As  soon  as  the  peritoneum  was  opened  dark  lliiid  blood  welled  up. 
The  uterine  appendages  on  the  right  side  were  healthy.  On  the 
left  side  the  tube  was  dilated  and  ruptured,  and  among  the  clotted 
bloml  removed  from  its  neighbourhood  was  found  a  fu:tu8  about 
seven-eighths  of  au  inch  long  and  its  chorion.  The  left  tube  and 
ovary  (which  was  enlarged )  were  tied  and  removed.  The  abdominal 
cavity  was  washed  out  with  warm  water  till  it  was  thoroughly 
clean,  abundance  of  recent  clot  being  removed  by  this  means.  A 
Keith's  drainage-tube  was  put  in,  and  the  usual  dressings  applied. 
Enemata  of  .^j  brandy,  5  ij  beef-tea,  and  nixx  tr.  opii.  were  given 
every  three  hours  after  the  operation. 

The  patient's  condition  rapidly  improved.  The  pulse  was  much 
stronger  in  the  evening.  Convalescence  went  on  without  any  bod 
symptoms.  The  temperature  never  exceeded  l(Xt.2°.  She  left  the 
hospital  on  Sept.  Gth,  and  presented  herself  in  October,  quite  well. 

[Reported  by  ilr.  E.  A.  Wade.son,  Clinical  Clerk.] 

Cask  zj.—Su/iperitnneo-pelvic  Gentation  :  Death  of  Fn:tu»  at 
about  end  of  Third  Month :  Operation :  Cure. — J.  ('•■,  aged  27  ;  ad- 
mitted July  LiHh,  l>k«;i. 

Familg  tlistori/.—One  brother,  a  sister,  and  some  of  father's  re- 
latives were  consumptive.  A  sister  was  under  Dr.  Herman's  care 
for  spasmodic  dysmenorrhtea  twelve  years  ago,  and  was  cured  by 
dilatation;  sterility,  also  present,  was  not  cured. 

rreriouf  //cn/Z/j.— Always  lived  in  comfortable  circumstances, 
but  was  never  strong  ;  suffered  from  headaches,  fainting  fits,  cold 
extremities,  deficient  appetite,  constipation,  and  uncertain  sleep. 
First  menstruated  nl  17.  Between  IH  and  1'.'  was  under  Dr.  Her- 
man's care  for  chlorosis  with  ameiiorrhoa,  and  was  cured  by  iron. 
Menstruation  usually  lasted  one  day,  was  scanty, preceded  by  some 
hours'  hypogostric  aching,  which  passed  off  when  the  fiow  became 
established. 

Patient  waa  married  at  21,  but  was  never  before  pregnant.  For 
nine  months  after  marriage  she  did  not  menstruate,  and  was 
treated  os  if  pregnant  by  her  medical  attendant.  She  last  menstru- 
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ated  three  months  ago.  Nine  weeks  ago  she  was  seized  with  sud- 
den pain  in  the  hypogastrium,  so  bad  as  to  oblige  her  to  go  to  bed ; 
tliis  lasted  about  a  day.  Since  then  she  has  had  four  attacks  of 
pain  of  a  similar  character.  In  the  intervals  between  these  attacks 
she  has  been  free  from  pain.  About  five  weeks  ago  (during  the 
third  attack  of  pain)  a  "  fleshy  substance,"  with  a  little  blood,  came 
from  the  vagina.  She  has  been  sick  in  the  morning,  and  lately  her 
feet  have  swelled  slightly.  Has  lost  a  good  deal  of  flesh,  but  the 
breasts  have  enlarged. 

On  e.^aminatiou,  the  breasts  contain  milk  ;  a  rounded  swelling 
rising  out  of  the  pelvis,  and  reaching  to  within  two  lingers'  breadth 
of  the  umbilicus.  Per  vaginam,  cervix  uteri  displaced  forwards ; 
behind  cervix  an  elastic  fixed  swelling,  continuous  with  the  ab- 
dominal swelling. 

The  diagnosis  was  made  of  extrauterine  gestation,  and  expectant 
treatment  was  at  first  advised,  as  tliere  were  no  urgent  symptoms, 
and  it  was  possible  that  the  child  might  be  dead,  and  absorption 
going  on. 

July  25th.  The  patient  had  another  severe  attack  of  pain,  like 
those  she  had  formerly  experienced.  This  appeared  to  indicate 
that  the  case  was  not  tending  to  spontaneous  cure,  and,  therefore, 
operation  was  advised. 

August  3rd.  The  operation  was  performed.  On  opening  the  ab- 
domen some  bowel  was  found  fixed  by  old  adhesions  beneath  the 
abdominal  wall.  On  separating  the.se  and  holding  the  bowel  aside, 
the  tumour  was  seen  bluish  in  colour  behind  the  uterus.  It  was 
opened,  and  found  to  contain  a  quantity  of  old  dark  clot,  amongst 
which  was  a  macerated  fretus  of  about  three  months'  gestation. 
The  sac  was  cleared  out,  and  it  and  the  abdominal  cavity  washed 
out  with  warm  water.  The  sac  was  underneath  the  pelvic  peri- 
toneum, which  it  lifted  up  over  it.  Its  wall  was  for  the  most  part 
very  friable.  Such  parts  of  it  as  could  be  readily  broken  away 
were  removed,  the  tougher  parts  stitched  to  the  abdominal  wall, 
and  a  Keith's  drainage  tube  inserted  down  to  the  bottom  of  the 
sac.  No  bad  symptoms  followed.  The  temperature  never  exceeded 
100.2°.  Patient  left  the  hospital  well  on  August  -jlst.  She  has 
since  reported  herself,  and  remains  well. 

Remarks  by  Dr.  Herman. — The  hrst  case  illustrates  one  com- 
mon course  of  tubal  gestation.  No  symptoms  important  enough 
to  attract  attention  till  rupture.  First  a  rupture  with  slight 
haemorrhage,  on  July  29th.  The  tumour  then  felt  bj- Dr.  Taylor 
was  probably  a  mass  of  clot  surrounding  the  burst  sac.  Then 
another  rupture,  with  prof  use  hremorrhage  and  collapse.  In  the 
second  case,  the  repeated  attacks  of  pain  probably  indicated  re- 
peated hsemorrhages  from  rupture  of  the  sac,  which  may  have 
been  tubal  in  the  beginning,  the  blood  being  effused  under  the 
peritoneum.  The  fcetus  had  died,  and  recovery  would  probably 
have  taken  place  without  operation ;  but  the  tumour  was  larger 
than  the  period  of  pregnancy  which  the  patient's  history  pointed 
to,  and  this,  with  the  persistence  of  pain,  led  to  the  inference  that 
the  pregnancy  was  going  on.  It  is  difficult  to  see  how  the  death 
of  the  foetus  could  have  been  diagnosed  without  waiting  for  a 
length  of  time  which  would  have  apjireciably  increased  the  risk 
if  the  fo3tus  had  been  living.  The  history  of  the  patient  is  sug- 
gestive. Spasmodic  contraction  of  the  tube  has  been  proposed  as 
an  explanation  of  those  cases,  more  numerous  in  old  than  in  recent 
literature,  in  which  extrauterine  gestation  has  been  supposed  to 
be  due  to  some  emotional  disturbance  about  the  time  of  concep- 
tion. More  recent  investigators  have  traced,  not  only  tubal  gesta- 
tion to  catarrh  of  the  tube,  but  many  anomalies  in  pregnancy  to 
abnormal  conditions — deficient  development  or  inflammation — of 
the  endometrium.  In  this  case  we  have  late  menstruation,  then 
■chlorosis  followed  by  scanty  menstruation,  a  period  of  amenor- 
■rhoea,  and  absolute  sterility  during  nearly  three  years  of  marriage; 
and  in  a  sister,  spasmodic  dysmeuorrho>a  and  sterility.  May  the 
failure  of  the  ovum  to  travel  to  the  uterus  have  been  due  to  de- 
ficient development  of  the  tubal  mucous  membrane,  or  to  spas- 
modic contraction,  or  perhaps  deficient  contraction,  of  the  tube  ? 
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EOl'AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  11th,  1890. 
Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 
Analysis  of  964  Cases  of  Operation  for  Calculus  in  the  Bladder 
by  Lithotomy  and  Lithotrity,  icilh  Remarks. —"fAx  Henby  Thomp- 
son commenced  his  paper  by  referring  to  his  first  record  of  500 


cases  of  operation  for  stone  in  the  bladder  in  the  adult  male,  pre- 
sented to  the  Royal  Medical  and  Chirurgical  Society  in  1878  (vide 
Transactions,  vol.  Ixi,  p.  1.0'.)).  He  now  brought  forward  an  addi- 
tional series  of  401  cases,  making  a  total  of  9tjl,  including  cases  of 
women  and  children.  Of  these,  101  cases  occurred  in  hospital 
practice  (University  College),  and  803  were  treated  in  private. 
Besides  these  were  a  few  cases  of  foreign  bodies,  etc.,  removed  by 
operation.  The  total  number  of  children  was  17,  of  women  14, 
leaving  the  number  of  operations  on  the  adult  male  by  all  methods 
933.  Of  every  one  of  these  the  author  possessed  full  notes  made 
at  the  time,  and  exhibited  every  calculus  (with  very  few  excep- 
tions) in  a  cabinet  with  nvimliered  cells.  A  catalogue  correspond- 
ing thereto  contained  a  lirief  epitome  of  facts  relating  to  the  case, 
and  the  name  of  the  medical  men  who  sent  it,  with  the  subsequent 
history  when  obtainable.  A  brief  account  of  the  progress  of  litho- 
trity from  the  author's  earliest  case  (1854)  until  the  present  time, 
and  the  influence  of  it  on  his  practice  was  given,  commencing  with 
the  method  of  Civiale  at  that  time,  the  introduction  of  the  aspi- 
rator for  debris  by  Clover  in  1865,  and  the  gradually  increased  use 
of  it  during  the  next  twelve  years.  Then  followed  the  introduc- 
tion (1878)  of  the  great  and  important  principle  by  Professor 
Bigelow  of  employing  one  sitting  instead  of  several,  and  removing 
the  whole  of  the  d6hris  at  the  same  time,  which  the  author  at  once 
adopted.  The  results  of  this  practice  were  shown,  on  comparing  his 
own  325  oases  of  the  operation  by  a  single  sitting  with  the  475  by 
multiple  sittings  prior  to  the  date  named,  to  have  reduced  the 
mortality  nearly  one-half.  The  first  remarkable  fact  obtained  by 
analysis  of  the  entire  serie.s  was  the  following,  namely,  that  stone 
in  the  bladder  was  not  more  common  in  children  than  in  adult 
patients,  as  formerly  supposed,  due  to  the  experience  of  the  malady 
met  with  in  hospital  practice.  Probably  it  might  be  so  among 
the  poorest  class  of  the  population,  but  it  was  far  otherwise  among 
those  whose  circumstances  permitted  a  dietary  unlimited  in  kind 
and  quantity,  as  regarded  both  food  and  drink.  The  following 
table  affords  warrant  for  this  assertion:  Ages  of  male  patients  in 
private  practice  only  :  Below  IG  years,  3  ;  16  to  24  years,  8  ;  25  to 
50  years,  89  ;  51  to  70  years,  565  ;  above  70  years,  184  ;  total,  849. 
The  mean  age  of  the  entire  adult  male  cases  was  about  621  years. 
The  greatest  age  at  which  an  operation  had  been  performed  was 
91  years  (lithotrity).  The  largest  calculus  was  of  uric  acid,  weigh- 
ing 14  oz.  The  next  important  observation  alhrmed  the  value  of 
the  principle,  long  ago  insisted  upon  by  the  author,  of  finding  the 
calculus  at  the  earliest  date  possible,  for  the  elderly  adult  male,  in 
whom  it  so  frequently  occurred.  Two  cogent  reasons  existed  for 
this  :  first,  the  stone  when  small  was  easily  removed,  and  very  little 
risk  attended  the  operation ;  secondly,  at  that  stage  of  calculus 
production  the  re-formation  of  an  acid  calculus  (uric  or  oxalic) 
could  almost  invariably  be  prevented  by  strict  dietetic  precautions. 
A  strong  array  of  evidence  was  adduced  in  support  of  the  fore- 
going. Another  topic  treated  at  length  related  to  the  choice  of 
operation,  whether  by  knife  or  by  lithotrite.  In  the  entire  adult 
series  of  033  cases,  800  were  by  lithrotity,  115  by  perineal  litho- 
tomy, and  18  by  suprapubic  lithotomy,  'ihe  last  important  sub- 
ject related  to  the  nature  and  causes  of  fatal  issue  following  oper- 
ation, and  these  were  given  in  a  tabular  form  under  ten  separate 
heads.  A  brief  section  closed  the  report,  pointing  out  the  most 
unusual  cases  met  with,  such  as  exfoliations  of  bone  from  the  hip 
into  the  bladder  as  a  nucleus  of  stone,  etc.  Examples  of  encysted 
calculus,  of  remarkable  size  and  structure,  besides  curious  foreign 
bodies  introduced  by  accident  or  design,  were  exhibited. — Mr. 
Bryant  said  there  was  no  doubt  that  the  mortality  from  stone 
operations  had  been  reduced  by  performing  lithotrity  at  one  sit- 
ting. He  would  like  to  ask  Sir  Henry  Thompson's  opinion  as  to 
the  relative  merits  of  lithotrity  and  suprapubic  lithotomy  in 
elderly  persons  and  children.  He  quite  agreed  that  it  was  most 
important  to  detect  and  remove  calculi  in  their  early  stages. — Mr. 
BucKSTON  Browne,  as  an  old  pupil  of  the  author,  and  having 
nearly  completed  a  series  of  200  cases  of  stone  himself,  ventured 
to  make  a  few  remarks.  Owing  to  advances  in  surgery  he  wasat 
a  loss  how  to  classify  certain  of  his  cases.  Kor  some  time  an  in- 
termittent controversy  had  been  going  on  as  to  what  was  and  was 
not  a  stone  in  the  bladder.  Sir  11.  Thompson,  with  special  refer- 
ence to  the  constant  formation  of  phosphatic  concretions  in  some 
conditions  of  prostatic  disease,  had  with  the  best  intentions,  with 
reference  to  the  value  of  statistics,  fixed  an  arbitrary  limit  of  20 
grains,  below  which  calculous  matter  was  not,  in  his  opinion,  to 
be  considered  as  stone.  On  the  other  hand,  Surgeon-Major  Freyer, 
in  recording  his  Indian  experiences,  had  grouped  together  stones 
weighing  3  and  4  grains,  and  stones  weighing  an  ounce  or  more, 
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and  had  drawn  results  from  t  he  figures  thug  obtained.  Mr.  Browne 
exhibited  3<Hi  uric  acid  cakuli  weighing  Iti"  (jrnins,  which  he  had 
removed  from  a  patient  wlio  had  symptoms  of  stone ;  the  stones 
were  removed  throiifjli  n  tube,  and  the  lithotrite  was  not  used.  He 
asked  how  he  wa.s  to  chisaif y  such  a  case,  if  they  classed  the  sur- 
gery of  stone  under  the  two  liead.-i  of  lithotomy  and  lithotrity. 
Before  1878  tliey  spoke  of  cutting  and  crushing.  After  Bigelow's 
paper  the  word  intro<Iuced  by  him,  litholapaxy.  had  been  largely 
iised  to  desigimte  operations  other  than  cutting  operations,  and 
since  ihen  for  twelve  year?  the  terms  lithotrity  and  litholapaxy 
had  been  struggling  for  pre-eminence.  He  would  put  it  to  Sir  H. 
Thompson  and  to  I'rofessur  Bigelow,  whether  the  time  was  not 
come  for  them  to  accept  all  three  terms,  and  speak  of  cutting, 
crushing,  and  washing  out.  As  the  term  litholapaxy  was  origi- 
nally applied  by  Bigelow,  it  was  as  ecjually  applicable  to  litho- 
tomy as  to  lithotrity,  since  it  signitied  merely  evacuating  the 
bladder  without  implying  any  particular  procedure.  It  appeared 
to  him  to  be  a  suitalile  word  to  add  to  their  nomenclature,  and  he 
suggested  that  they  s^houM  class  their  stone  operations  as  litho- 
tomy, lithotrity,  and  litholapaxy,  meaning  by  the  last  term  the 
removal  of  stones  witliout  the  knife  or  the  lithotrite.  In  that  way 
they  would  get  over  the  disputed  point  as  to  what  was  to  be  de- 
BCribed  as  stone  in  the  bladder.  Any  calculus  in  the  bladder  re- 
quiring for  its  evacuation  the  use  oi  instruments,  would  then  be 
"  a  stone  in  the  bladder,"  and  its  importance  for  the  purjioses  of 
Bttttistical  comparison  would  depend  upon  whether  it  rei|aired  for 
its  removal  the  knife,  the  lithotrite  or  the  tube.  lie  would  not 
compare  operations  for  the  removal  of  stones  weighing  .T  or  4 
grains,  and  others  weighing  ounces,  but  at  the  same  time  he  was 
not  prepared  to  accept  an  arbitrary  limitation,  seeing  that  there 
wasnostrictline  of  demarcation. — The  I'HESiDENTref  erred  to  a  case 
in  which  he  removed  a  stone  by  suprapubic  lithotomy,  and  at  the 
same  time  a  considerable  portion  of  an  enlarged  prostate,  the  patient, 
an  old  man  in  a  weak  state  of  liealth,  recovering  satisfactorily 
from  the  operation.  He  thought  it  was  satisfactory  to  find  that 
lithotrity  was  not  as  dangerous  as  it  was  formerly  supposed  to  be. — 
Sir  Hbniiy  Tijompso.v,  in  reply,  said  that  it  was  impossible  to 
lay  down  ab.'^olutely  exact  rules  for  guidance  in  deciding  between 
lithotrity  and  suprapubic  lithotomy.  Many  circumstances, 
special  to  eacli  case,  had  to  be  considered.  Miich  depended  not 
only  on  the  condition  of  the  patient  and  the  nature  of  the  pass- 
ages, but  on  the  surgeons  own  peculiar  view.  The  higher  the 
development  of  art  the  greater  the  qualifications  needed  in  the 
artist.  Tor  children  be  preferred  suprapubic  lithotomy  for  large 
stones,  ;but  had  employed  lithotrity  for  small  ones  at  a  very 
early  age.  In  elderly  people  tlie  urethra  was  capacious 
and  insensitive,  and  hence  such  patients  were  usually 
good  subjects  for  lithotiity.  On  the  other  hand,  adults 
from  L'j  to  40  years  l>ore  distension  of  the  urethra  badly. 
In  the  adult  crushing  might  be  carried  to  stones  of  four  ounces  if 
one  chose,  provided  a  large  evacuating  tube  could  be  passed.  If 
an  evncuatinjj  tube  as  large  as  .\o.  IK  could  be  passed,  a  three- 
ounce  uric  acid  stone  when  criislwd  could  be  removed  with  great 
facility.  If  he  found  an  irritabl.' passage  with  a  rigid  prostate 
admitting  only  l.'J  or  14,  he  preferred  to  employ  the  sui)rai>uhic 
operation  for  a  largo  calculus.  His  experience  with  children  was 
small,  but  in  them  lithotomy  had  given  good  results.  He  looked 
upon  theca.se  .Mr.  Browne  had  alluded  to  as  one  of  operation  for 
gravel ;  he  thought,  however,  the  nomenclature  suggested  by  him 
a  good  one.  He  objected  to  the  term  "  lithopaxy  "  being  used  as 
synonymous  with  lithotrity,  for  the  former  word  overlooked  the 
crushing,  which  was  the  most  important  part  of  the  procedure. 
In  what  he  said  he  did  not  wish  to  be  understood  as  undervalu- 
ing the  method  introduced  by  liigelow ;  he  had,  indeed,  been  ac- 
cused of  this,  as  he  thought,  without  any  grounds  whatever,  and 
he  wished  now  to  make  an  amjile  tnnendi;  if  that  were  necessary. 
He  looked  upon  the  inodilieation  introduced  by  I'.igelow  as  the 
most  important  and  valuable  ever  made  in  that  branch  of  surgerj-. 
lie  considered  it  misleading  to  apply  the  term  "  stone  "  to  a  cose 
in  which  only  small  gravel  had  been" removed.  It  seemed  neces- 
sary to  draw  a  line  somewhere,  and  he  was  glad  to  find  that  Mr. 
Bryant  was  disposed  t.jagree  with  his  suggestion  tha'  the20-grain 
limit  was  n  goid  one.  The  .linicultv  of  evacuating  the  bladder 
complrtely  had  practically  rliqappenri'd  since  the  introduction  of 
powerful  aspirators :  hut  there  might  still  be  a  re-fnrm.ition  of 
deposit  in  cases  of  enlarged  prostate;  this  was  onlv  to  be  pre- 
vented by  frequently  washing  out  the  bladder,  while  the  r.-appear- 
ance  of  uric  acid  calculi  could  only  bs  insured  again-t  by  careful 
attention  to  diet. 


OBSTETRICAL    SOCIETY    OK    LONDON. 

WKI..VESDAY,  Maiich  5th,  1890. 
A.  L.  Galaiu.v,  M.D.,  Tresident,  in  the  Chair. 
The  Cfiartfje  in  .SVr^  of  theChett  and  Abdomen  during  the  Lyina- 
in  I'erii'd,  and  the  EfTect  of  the  Jiiiider  upon  them. — Dr.  U.  E. 
Hebman  read  a  paper  on  this  subject.  He  said  three  reasons  were 
commonly  given  by  medical  men  or  by  the  public  for  the  use  of 
the  "binder"  during  the  lying-in  period:  1.  That  it  gave  m- 
fort.  2.  That  it  counteracted  the  injurious  effect  of  the  s^.  .den 
lowering  of  the  intra-abdominal  pressure  consequent  on  the 
evacuation  of  the  uterus.  Dr.  Herman  pointed  out  that  it  was 
not  usually  applied  till  after  the  time  at  which  the  lowering  of 
pressure  took  place.  .".  That  it  kejit  the  waist  measiin^ment 
small,  and  so  presen-ed  the  "  figure  "  of  the  patient.  To  judge  of 
this  it  was  necessary  to  know  what  changes  normally  took  place 
in  the  lying-in  period.  He  adduced  measurements  made  at  the 
fJeneral  Lving-in  Hospital,  which  showed  that  during  the  first 
ten  days  of  the  lying-in  the  circumference  of  the  lower  part  of 
the  chest  (at  the  level  of  the  ensiform  cartilage,  and  also  midway 
between  this  point  and  the  umbilicus)  diminished  by  rather  more 
than  an  inch.  This  diminution  was  practically  the  same  in 
primiparits  and  multipanc,  and  was  not  modified  by  a'je.  The 
effect  of  the  "binder"  was  ascertained  by  comparing  liifferent 
classes  of  patients:  (1)  with  a  binder  as  ordinarily  applied ;  (2> 
without  a  binder;  (•'!)  with  a  binder  to  the  continued  tightness  of 
which  special  attention  was  given.  It  was  found  that  tlie  dimi- 
nution in  size  of  the  lower  part  of  the  chest  was  practically  the 
same  in  each  class.  The  author,  therefore,  concluded  that  the 
ordinary  binder  Imd  no  effect  on  the  waist  measurement  of  the 
patient,  although  he  did  not  doubt  that  by  the  use  of  an  unyield- 
ing bandage,  tightened  by  straps,  deformity  of  the  chest 
might  be  produced  and  maintained.  The  sole  utility  of 
the  ordinary  binder  was  as  a  means  of  comfort  to  the  patient.— 
Dr.  Gervis  said  it  had  not  seemed  to  him  in  practice  to  find  that 
patients  were  wishful  for  a  belt  from  any  idea  that  it  would  in- 
fluence the  size  of  tlie  waist,  but  for  the  support  it  gave  to  the 
lower  abdomen  and  its  effect  in  checking  any  tendency  to  undue 
fulness  there  afterwards.  He  thought,  also,  that  if  the  belt  was  ad- 
justed at  the  beginning  of  labour,  and  tightened  from  time  to  time 
during  its  progress,  it  hail  a  distinct  influence  in  promoting  uterine 
action  and  lessening  any  tendency  to  subsequent  hicmorrhage. — 
Dr.  Cham  i-NEVS  said  tliaf  the  method  of  binding  in  use  at  the  York 
Road  Hospital  was  that  described  by  Dr.  Matthews  Duncan,  and 
was  most  efficient  and  simple.  He  considered  that  the  non-use  of 
the  binder  led  occasionally  to  the  "  pendulous  belly,"  with  all  its 
ill  consequences.  The  binder  assisted,  also,  in  promoting  the  invo- 
lution of  the  soft  parts.  He  thought  a  binder  should  not  extend 
so  high  as  to  compress  the  hypochondria.  Binders  were  not  used 
in  (iermany,  and.  in  his  experience,  English  hospital  patients  re- 
covered with  better  figiires  than  German  women,  while  private 
patients  who  had  experienced  English  and  German  customs  pre- 
ferred the  former.  He  agreed  that  the  binder  did  not  prevent 
flooding.^Dr.  BnAXTox  Hicks  said  it  was  clear  thot  the  base  of 
the  thorax  was  expanded  by  the  pregnant  uterus.  This  being  so, 
the  abdominal  walls,  after  delivery,  were  unable  by  so  much  as 
they  were  elevated  to  apply  their  pressure  on  the  abdominal  con- 
tents. Blooii,  therefore,  flowed  into  the  abdominal  cavity,  aii<l 
was  ready  to  flow  into  the  uterine  cavity  should  the  walls  of  this 
organ  become  atonic.  He  thought  that  if  the  thorax  were  brought 
to  its  natural  size  by  a  slight  bandnge  it  would  be  lieneflcial. — Mr. 
Ai.HAN"  Don  AN  remarked  that  at  different  periods  different  inter- 
pretations had  been  put  upon  the  term  "  waist,"  and  that  it  was  the 
unsightly  enlargement  of  the  abdomen  that  women  objected  to,  be- 
cause it  suggested  mature  years,  and  pave  rise  to  much  ]ihysical 
discomfort  -Dr.  R.  Uahnes  also  made  remarks. —Dr.  Hekman,  in 
reply,  said  that  his  statements  only  applied  to  the  binder  in 
ordinary  use,  put  on,  as  was  usual,  after  labour,  and  not  to  the 
abdominal  bandage  os  an  adjuvant  to  labour.  By  "  woist"  he  un- 
derstood the  smallest  circumference  of  the  trunk.  Women  were 
discharged  from  German  lying-in  hospitals  sooner  than  they  were 
in  this  country,  which  might  account  for  tbi>  more  frequent  condi- 
tion of  pendulous  belly.  He  could  have  understood  the  effect  of  a 
belt  worn  after  the  patient  got  up  in  ])reventing  "pendulou"  belly," 
but  that  was  not  here  under  consideration.  He  thought  the  com- 
fort a  binder  gave  was  a  sullicient  reason  for  using  it.  But  it  was 
not  necessary,  was  not  a  safeguard  against  any  subsequent  trouble, 
and  he  thought  that  medic?.!  men  might  be  guided  as  to  its  use 
entirely  by  the  wishes  of  their  patients. 
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Apopiexii  of  the  Ovary:  Cystic  Dilatation  without  Rupture. 
— Mr.  Alban  Doran  related  a  case.  The  patient  wa3  34  years 
old,  and  had  borne  eight  children.  The  abdomen  was  unusually 
distended  during  her  seventh  pregnancy  (1880).  It  remained 
large  tUl  the  concUiaion,  at  term,  of  her  eighth  pregnancy  in  the 
summer  of  1S8S.  The  abdominal  distension  continued.  In  April, 
1889,  she  was  suddenly  attacked  with  severe  pain  over  the  right 
side  of  the  abdomen.  Four  weeks  later  the  abdomen  was  found 
distended  by  a  globose,  elastic,  and  freely-movable  tumour,  which 
pressed  downwards  into  Douglas's  pouch.  Early  in  September 
the  tumour  suddenly  diminished  in  size,  shrinking  into  the  pelvis. 
On  October  -3rd  Mr.  Knowsley  Thornton  operated.  The  tumour 
was  removed ;  it  proved  to  be  the  right  ovary  converted  into  an 
oval  body,  two  and  a  half  inches  in  its  longest  diameter,  and 
with  an  irregular  surface  of  a  uniform  dull  drab  colour.  The 
uterus  and  left  ovary,  the  abdominal  viscera,  and  the  peritoneum 
showed  no  signs  of  disease,  old  or  recent.  The  ovary  formed  a 
cyst  tilled  with  a  yellow  mass,  which  was  found  to  be  an  old 
clot.  A  large  well-formed  corpus  luteum  opened  out  into  the 
cavity  containing  the  clot.  The  cyst  wall,  one-eighth  of  an  inch 
thick,  consisted  of  normal  ovarian  tissue  bearing  a  few  follicles. 
The  patient  made  a  good  recovery.  The  attack  of  pain  in 
April,  1889,  probably  represented  the  rupture  of  a  mature 
follicle  into  the  stroma.  The  ovary  then  gradually  distended 
till  the  htemorrhage  ceased,  and  diminished  in  bulk  as  the 
clot  contracted.  The  varieties  of  apoplexy  of  the  ovary 
were  described.  The  cage  related  was  an  example,  not  of 
haemorrhage  confined  to  the  cavity  of  a  dilated  follicle, 
nor  of  htctuorrhage  originating  in  the  stroma,  but  of 
hoemorrhage  into  the  stroma  through  rupture  of  a  follicle. — 
Dr.  Amani!  Routh  said  that  he  could  not  agree  with  Mr.  Doran's 
explanation  of  the  case,  because  in  May  the  tumour  was  a  palpable 
cyst,  extending  from  Douglas's  pouch  as  high  as  the  level  of  the 
umbilicus,  and  in  Septemlier  it  burst,  and  in  the  early  part  of 
October  it  was  only  the  size  of  a  small  orange.  Hence  he  beli'-'ved 
it  to  have  been  an  ovarian  or  broad  ligament  cyst,  and  that  the 
changes  described  by  Mr.  Doran  had  taken  place  subsequently  to 
the  bursting. — Dr.  P.  Hohkocks  considered  apoplexy  a  good  name, 
although  not  defensible  etymologically,  but  in  adopting  it  one 
should  make  it  quite  analogous  to  its  meaning  when  applied  else- 
where. He  thought  that  hjemorrhages  into  Graafian  follicles  and 
into  the  stroma  of  the  ovary  were  not  so  uncommon  as  one  might 
have  supposed  from  post-mortem  research  only. — Dr.  Cdxling- 
woiiTH  preferred  the  term  hematoma  to  apoplexy.  He  thought  the 
history  was  one  of  rupture  rather  than  of  gradual  absorption.  The 
fluid  poured  out  might  easily  have  been  absorbed,  leaving  no  trace 
behind.  He  described  a  case  in  his  own  practice  in  which  an 
ovary  had  been  removed  by  abdominal  section.  It  was  wrapped 
up  in  and  adherent  to  the  omentum,  and  was  a  mere  shell  tilled 
with  dark  brown  pultaceous  material,  evidently  altered  blood. — 
Dr.  W.  Duncan  also  made  remarks, — Mr.  Alban  Doban,  in  reply, 
said  that  small  extravasations  of  blood  into  the  follicle  and  sub- 
stance of  the  ovaries  were  probably  frequent.  The  big  swellings 
full  of  blood  often  seen  on  the  surface  of  the  ovaries  of  healthy 
young  subjects  were  probably  normal.  He  considered  the 
absence  of  signs  of  ruptiure  in  the  peritoneal  cavity  conclusive 
against  recent  rupture.  Extravasations  of  fluid  into  the  substance 
of  the  ovary,  inflammatory  or  otherwise,  caused  great  pain,  as  in 
orchitis  and  intra-ocular  inflammation,  where  organs  with  tough 
capsules  were  involved.  He  thought  Dr.  CuUingworth's  case 
similar  to  one  he  had  published  in  the  Medico-Chtrurgical  Traiis- 
actions  for  18S.5.  The  walls  of  the  ovary  exhibited  by  him  (Mr. 
Doran)  were  solid  ovarian  tissue  ;  they  bore  no  resemblance  to  the 
walls  of  a  true  cystoma  which  had  partly  collapsed,  as  in  Dr. 
Duncan's  case. 

MEDICAL   SOCIETY   OF  LONDON. 

Monday,  March  10th,  1890. 

J.  Knowslby  Thornton,  M.B.,  President,  in  the  Chair. 

Presidential  Address.— The  President,  on  taking  the  chair  for 
the  first  time,  thanked  the  Fellows  for  having  selected  him.  He 
appealed  to  Fellows  to  contribute  practical  papers  and  "  typical  " 
clinical  cases.  He  expressed  the  hope  that  one  or  two  meetings 
might  be  devoted  to  discussions  on  abdominal  surgery.  On  one 
such  occasion  he  hoped  that  Dr.  Senn,  of  Chicago,  would  be  able 
to  open  a  discussion  on  intestinal  surgery. — The  usual  votes  of 
thanks  were  then  agreed  to. 

Paro.vysmal  Hurry  of  the  Hcart.—IlT.  Samuel  West  read  a 


paper  on  an  affection  characterised  by  extremely  rapid  action  of 
the  heart,  sometimes  accompanied  by  pain  and  varying  in  dura- 
tion from  a  few  minutes  to  several  hours.  The  presence  of  a 
heart  lesion  was  not  constant.  This  affection  might  not  incapaci- 
tate the  patient,  except  during  the  attacks.  Some  appeared  to 
recover,  but  others  died  of  cardiac  failure;  hence  the  existence  of 
a  cardiac  lesion  could  not  be  altogether  excluded.  He  mentioned 
several  cases  of  the  kind.  One,  a  man,  aged  3.3,  came  complain- 
ing of  palpitation.  The  heart  was  found  to  be  beating  over  200 
per  minute,  respirations  24,  temperature  99.0'^.  No  dyspnoea, 
cyanosis,  or  murmur.  On  the  following  day  a  loud  systolic  mur- 
mur was  audible,  probably  due  to  dilatation.  The  patient  had 
had  rheumatic  fever  seven  years  before,  when  he  suffered  from 
precordial  pain.  The  attacks  were  relieved  by  nitrite  of  amyl, 
and  gradually  became  less  frequent.  The  patient  left  the  hospital 
at  the  end  of  three  months,  and  had  since  been  free  from  attacks. 
The  second  case,  a  man,  aged  32,  was  admitted  in  a  condition 
of  collapse,  and  with  a  pulse  of  300  per  minute.  The  attack 
had  been  sudden,  and  was  associated  with  pain.  The  respira- 
tions were  only  18  per  minute.  The  heart's  apex  was  slightly 
displaced  outwards.  Nitrite  of  amyl  was  given,  and  the  pulse 
fell  to  88,  when  a  mitral  murmur  became  audible.  This  attack 
was  the  third  of  its  kind.  There  was  a  history  of  alcoholic 
indulgence  and  possibly  of  syphilis.  The  man  was  dis- 
charged apparently  well  at  the  end  of  a  fortnight.  The 
third  case  was  that  of  a  nurse,  aged  20,  who  was  suddenly 
seized,  while  hurrying  home,  with  very  severe  palpitation  and 
pain  in  the  region  of  the  heart.  The  pulse  was  too  rapid  to  be 
counted,  and  respiration  was  rapid  and  panting.  Under  brandy, 
opium,  and  ether,  the  attack  slowly  passed  off.  The  patient  was 
in  the  hospital  for  about  two  months,  during  which  she  had 
several  other  attacks  which,  however,  were  less  severe  than  the 
first.  Three  months  later  she  had  returned  to  her  duties.  Dr. 
West  suggested  that  possibly  this  case  might  come  under  a 
different  category.  He  mentioned  that  Dr.  Bristowe  regarded  the 
disease  as  functional,  any  cardiac  lesions  being  secondary  to  the 
attack  of  palpitation.  There  appeared,  however,  to  be  some  evi- 
dence of  the  probable  existence  of  cardiac  lesions  in  these  cases. 
If  there  was  a  lesion  it  was  probably  of  the  myocardium. — Dr. 
Gilbart  Smith  observed  that  such  cases  were  more  common  than 
was  supposed,  but  were  generally  ascribed  to  angina  pectoris,  from 
which  they  differed  materially.  He  thought  that  in  many  cases 
there  were  organic  lesions,  and  he  mentioned  the  case  of  a  man 
who  was  admitted  into  the  City  Road  Hospital  for  Diseases 
of  the  Chest  with  extremely  rapid  action  of  the  heart,  for  which 
no  obvious  cause  could  be  detected,  except  a  suspicious  sound 
over  the  aorta.  The  condition  did  not  yield  to  the  usual  remedies, 
and  a  distinct  aortic  regurgitant  murmur  became  audible.  They 
diagnosed  a  ruptured  aortic  valve,  and  when  the  man  died,  three 
weeks  later,  this  was  found  to  be  the  case,  due  to  the  rupture  of 
an  aneurysm  of  one  of  the  sinuses  of  Valsalva  involving  the 
valve.  He  also  mentioned  the  case  of  a  burly  Irish  farmer, 
who  suffered  from  severe  attacks  of  "  palpitation."  In  this  case 
there  was  a  history  of  syphilis,  and  iodide  of  potassium  gave  very 
great  relief.  Other  cases  were  probably  of  purely  neurotic  origin. 
— Dr.  Percy  Kidd  asked  whether  any  cases  had  been  met  with 
in  which  the  cause  might  have  been  retlex  disturbances — 
pregnancy,  for  instance.  He  observed  that  in  certain  of  these 
cases  distinct  lesions  of  the  vagus  nerve  and  cardiac  ganglia  had 
been  made  out. — Dr.  .Tamie.son  mentioned  the  case  of  a  woman, 
aged  32,  who  had  a  first  attack  of  rapid  heart  beat  after  a  severe 
fright.  The  first  attack  rapidlj'  subsided,  but  others  supervened 
subsequently,  and  at  the  end  of  two  years  the  eyes  became  pro- 
minent. Iodide  of  potassium  had  relieved  lier  at  first,  but  later 
on  belladonna  proved  most  beneficial.  He  remarked  on  the 
facility  with  which  the  pulse  could  be  counted  notwithstanding 
its  rapidity.  He  had  seen  two  other  cases  in  stockbrokers  during 
a  period  of  crisis.  Most  of  the  cases  ended  badly.— Dr.  West,  in 
reply,  said  they  must  draw  a  sharp  line  between  cases  of  per- 
sistent rapidity  of  heart  beat  or  those  merging  into  exophthalmic 
goitre,  and  the  cases  to  which  he  wished  to  draw  attention,  the 
essential  feature  of  these  being  the  ephemeral  character  of  the 
symptom. 

Treatment  of  Lateral  Curvature  of  the  Spine.— llv.  Richard 
Harwell  read  a  paper  on  the  treatment  of  lateral  curvature  of  the 
spine  by  "  rachilysis."  He  pointed  out  the  changes  undergone  by 
the  spine  in  the  course  of  the  deformity,  resulting'.in  the  spine  being 
bound  down  in  its  \'icious  position  by  ligamentous  contraction. 
To  remedy  this,  he  proposed  to  apply  force,  with  the  object  of 
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Btretching  the  shortened  ligamentg.    Ue  demonstrated  his  modus  j 

rrandt  oa  two  lads  from  the  Cripples'  Home  in  Kensington,  and 
wed,  during  'he  use  of  the  power  in  one  case,  an  increase 
of  length  of  tliree-tiuarters  of  an  inch,  and  in  the  other  a  gain  of 
an  inch  ond  a  half,  lie  mentioned  cases  in  which  very  rapid 
amelioration  had  taken  place  under  this  treatment.— Mr.  Keetlev 
said  that  if  Mr.  UarwcH's  conclusions  were  corri-ct — and  he  sup- 
posed th-y  Were— his  plan  was  a  valuable  contribution  to  ths 
treatment  of  a  very  intractable  variety  of  bodily  deformity.  lie 
suggested  that  the  matter  should  be  referred  to  a  eul/conimittee. — 
The  I'iitsiDENT  promised  to  consult  with  his  colleagues  in  refer- 
ence to  Mr.  Keetley's  suggestion  in  time  for  the  next  meeting. 


IIAKVEIAX  SOCIETY  OF  LOXDON. 
Clinical  Evenino. 
TuansDAY,  Maiich  6th,  1890. 
Thomas  Bhyant,  K.K.C.S.,  President,  in  the  Chair. 
Cases.— 'Dt.  Lkes  showed  a  case  of  Myxffidema  of  seven  years' 
duration.  He  also  exhibited  a  case  of  Xeuralgic  Headache  in  a 
girl,  who  presented  such  severe  symptoms  that  it  was  at  first 
feared  that  a  cerebral  tumour  might  be  growing.  The  patient 
made  a  complete  recovery  after  the  extraction  of  three  teeth.— 
Dr.  Cleveland  and  Mr.  D'Abcy  Poweh  commented  upon  the 
cage. — >[r.  Jacobson'  showed  a  case  of  Popliteal  .\neuryfm,  -which 
•was  cured  by  six  hour.i'  digital  compression.  The  patient  was  a 
man,  aged  47,  who  had  suffered  from  syphilis  thirty  years  ago. 
Mr.  Jacolwon  said  rhagades,  popliteal  aneurysm  due  to  syphilis, 
and  very  extensive  gummatous  ulcers  were  now  less  frequent 
than  they  used  to  be.— Remarks  were  made  by  Dr.  Xoeman  Kerb, 
Mr.  J.  E."  Lane,  and  the  Pheside.nt.- Mr.  Johnso.n  e.xhibited  a 
ckiJd,  aged  3  months,  who  had  a  very  fairly  developed  Super- 
numerary Li'g,  with  nn  additional  portion  of  psivis.  ilr.  Johnson 
accounted  for  the  additional  limb  by  supposing  that  the  case  was 
one  of  modilied  posterior  dichotomy.— Dr.  Maouire  showed  a 
yount;  mi;n  who  was  said  to  be  unable  to  move  his  left  arm  freely, 
and  who  appeared  to  present  many  of  the  symptoms  of  a  patient 
suffering  from  paralysis  of  the  deltoid  and  biceps  muscles.  He 
also  appeared  to  have  some  stiffness  of  the  lower  extremities. — Dr. 
3a vile.  Dr.  EwABT,  Dr.  Lees,  and  Dr.  Nohman  Kkrr  discussed 
the  case. — Dr.  Savile  brought  forward  a  man  with  a  Cerebral 
Tumour,  which  he  localised  as  involving  the  upper  end  of  the 
right  fi -sure  of  Rolando.  Tlio  patient  had  hemiplegia  of  the  left 
side  alter  a  severe  fit,  with  the  signs  of  a  descending  lesion.  He 
had  lately  suffered  from  attacks  of  Jacksonian  epilepsy. — Dr. 
Caoney  and  the  Prrsidk.vt  discussed  the  case. —  Dr.  Savile  also 
exhibited  a  case  of  Elephantiasis  Telangiectodes  in  a  girl,  aged  IG, 
who  had  many  subcutaneous  tumours  on  the  backs  of  her  thighs 
and  legs.  The  swellings  were  increasing  so  rapidly  that  she  had 
been  compelled  to  give  up  her  occupation  in  const  ([uence  of  the 
sense  of  weight  and  fatigue  caused  by  standing. — Mr.  J.  E.  Lane 
thought  that  in  these  tumours  fat  predominated  over  the  va.«cular 
and  fibrous  elements.— The  Pai;!-iiiKNT  was  inclined  to  think  that 
the  tumours  were  degenerating  n.-cvi. — Dr.  Cautlev  showed  two 
adults  who  had  each  marked  shortening  of  one  humerus.  This 
deformity  he  considered  was  consequent  upon  long  antecedent 
inQammalion  of  the  cartilage  between  the  head  and  shaft  of  the 
bone.  The  President  said' that  he  had  seen  several  similar  cases, 
and  he  thought  the  explanation  given  by  Dr.  Cautley  was  un- 
doubtedly the  correct  one.- Dr.  Lees  thought  that  such  cases 
were  nearly  always  associated  with  a  syphilitic  taint,  and  that 
they  wero  not  unlikely  to  be  mistaken  for  the  results  of 
infan'ile  paralysis.- Mr.  Lockwood  sent  a  boy,  aged  7  years, 
who-e  left  hip  he  had  excised  a  year  ago  by  the  anterior  incision. 
The  boy  was  able  to  w^alk  well  without  supports.— Mr.  D'Ancv 
Power  showed  a  boy  with  Advanced  Rickets  of  a  somewhat  un- 
'i:U%l  form, 

BRITISH   oyX-ECOLOQIC.^L   -SOCIETY. 

Wednkspay,  Pkiiruaby  2Ctu,  IWK). 

C.   II.  F.   RouTii,  M.D.,  President,  in  the  Chair. 

EpHheliomn   on  iSite  of  Specific  Ulctr.—l\r.  Si'ANTO.n  related 

the  ca.41'  of  a  married  woman,  aged  Xi,  who  ha<l  first  consulted 

him  in  June,  IK-^'J,  with  an  ulcer  on  the  anterior  lip  of  the  uterus, 

which,   as    she    had  an   undoubtedly    specific  sore  throat,    was 

diagnosed  to  bo  syphilitic  and  treated  accordingly.     It  healed  ui> 

in  a  week  or  two,  but  about  two  moutha  biuce  au  ulcer,  with 


every  appearance  of  malignancy,  was  seen  on  the  site  of  the 
previous  ulcer.  It  was  removed,  and  microscopic  examination 
showed  the  characteristic  "nests  "  of  epithelioma.  In  reply  to 
ilr.  Reeves  he  added  that  the  diagnosis  of  malignoncy  was 
based  e.xclusively  on  the  sections  wbich  he  had  produced. — Mr. 
Reeves  declined  to  accept  microscopical  appearances  and  the 
presence  of  "nests"  as  conclusive  evidence  of  the  ulcer  being 
malignant.— Remarks  were  made  by  Dr.  Barnes,  Dr.  BEi>i'X>aD 
Fenwick,  and  Dr.  Heywood  Smith  :  and  Mr.  Si'anton  replied. 

llemoval  of  Clerine  Fibroid. — Mr.  Rkeves  showed  a  tumour 
which  he  had  at  first  taken  to  be  ovarian,  as  the  sound  showed 
the  cavity  of  the  uterus  to  be  of  normal  size.  On  operating  it 
turned  out  to  be  a  fibroid  tumour  undergoing  cystic  degeneration. 
A  fortnight  before,  he  had  diagnosed  the  tumour  in  another  case 
to  be  uterine  because  the  sound  showed  the  size  of  the  uterine 
cavity  to  be  much  increased.  In  both  these  cases  he  had  been 
misled  by  the  indications  afforded  by  the  uterine  sound,  which 
he  regarded  as  useless,  when  not  positively  misleading,  in  the 
differential  diagnosis  of  pelvic  tumours.  Mr.  Reeves  also  men- 
tioned the  case  of  a  woman,  2S  years  of  age,  on  whom  he  had 
performed  amputation  of  the  uterurj  above  the  cervix.  The 
principal  point  to  which  he  called  attention  was  the  ligature  of 
the  uterine  arteries  as  a  means  of  preventing  hiomorrhage  from 
the  stump  when  returned  to  the  jieritoneal  cavity. — Remarks 
were  made  by  Drs.  Bantock,  Bedford  Fknwick,  Macnaughton 
Jones,  Heywood  S.uith,  and  Inulis  Pae.sons;  and  Mr.  Reeves 
replied. 

Epithelioma  of  the  Uteru».—  T)T.  Macnaughton  Jonbs  raised 
the  question  as  to  the  frequency  of  epithelioma  of  the  uterus. 
He  said  that  the  cervix  had  always  been  regarded  as  the  site  ol 
election  for  this  variety  of  carcinoma.  He  expressed  his  surprise 
at  Mr.  Reeves's  remarks  to  the  insignificance  of  the  epithelial 
nests. — Mr.  Reeves  pointed  out  thot  he  only  alluded  to  the  nests 
themselves  and  not  to  the  arrangement  of  the  connective  tissue 
stroma. 

A  Long-retained  Pessary.— Dt.  Macnaichtox  .Ionks  showed 
a  pessary  which  had  been  allowed  to  remain  in  .-ituioT  upwards  of 
nine  year8,from  .May,  JtvSO,  to  October,  L-i^'J,  and  he  urijt  d  that  direc- 
tions should  always  be  given  for  the  periodical  removal  of  pessarie.s. 

Laparotomy  folloiced  hij  F(rcal  Fistula  and  Tetanus. — The 
Secbbtaby  read  notes,  contributed  by  Dr.  Stevenson,  of  Cape 
Town,  of  a  case  in  which  laparotomy  for  the  removal  of  an 
abdominal  tumour  was  followed  by  the  establishment  of  a  fa)cal 
fistula,  and  subsequently  by  tetanus.  The  author  suggested  that 
the  fistula  might  possibly  have  been  due  to  the  incUiaion  of  the 
small  intestine  when  suturing  the  abdominal  wound. — Dr.  Ban- 
tock suggested  that  the  fistula  might  have  been  caused  during  the 
process  of  healing.— Dr.  Fancoiut  Barnes  made  some  remarks. 

Treatment  of  Pelvic  Abscess.— Dr.  R.  T.  Smith  read  a  paper 
on  pelvic  abscess,  in  which  he  discussed  the  question  of  the 
diagnosis  and  treatment  of  this  condition.  .V  paper  is  to  be  read 
at  the  next  meeting  on  the  same  subject  by  Mr.  Mayo  Uobson,  of 
Leeds,  and  the  discussion  was  postponed  until  then. 

ABERDEEN,  BANFF,  AND  KIN'C.\RD1NE  BR.VNCH  OF  THK 
BRITISH  .MEDICAL  ASSOCIATION. 
Wednesday,  FEnnuAEY  10th,  1890. 
John  Ubijuijaet,  M.D.,  President,  in  the  Chair. 
Cases. — Professor  Oo.'jtos  exhibited  a  patient  on  whom  Professor 
Iversen,  of  Copenhagen,  bad  performed  Arthreclomy  of  the  Itnee- 
joint  for  tubirculnr  disease,  and  demonstrated  the  methods  em- 
ployed.—Dr.    liLAiKiE    Smith  exhibited  a  young    woman  with 
Double   Ophthalmoplegia  of  a   few   months    duration.     All  the 
muscles  of  the  eyeballs,  extrinsic  as  well  as  intrinsic,  were  in- 
volved.     Ptosis  was  present  on  bath  sides,  ond  there  was  a'so 
partial  aniesthesia  of  both  fifth  nerve.s,  with  impairment  of  smell, 
taste,  and  hearing  on  the  left  side.     The  discs  were  normal,  and 
range  of  vision  as  determined   by  the  perim.'ter  was  but  little 
affected.    The  jiatient  suffered  from  attacks  of  headache,  occora- 
panied  by  vertigo,  and  occasionally  from  double  vision.     From 
the  combination  of  symptoms  detailed,  Dr.  Blaikie   Smith  con- 
sidered it  probable  that  the  patient  was  the  subject  of  tumour  of 
the  pons  Varolii. 

The  Aberdeen  l)i!<pen»anj.— Mr.  Matkenzie  Booth  read  a 
paper  on  the  dispensary  as  a  chority  and  Held  of  clinical  study,  in 
which  ho  advocaU'd  the  desirability  of  longer  hours  of  atteiidi.nce 
by  the  students,  I'xtension  of  the  present  buildings,  an  incr-asn  in 
the  number  of  districts,  a  more  thorou;.;li  sup'rvision  of  the  mid- 
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wifery  department,  and  the  payment  of  a  larger  fee  for  attendance 
on  the  practice  of  the  institution. 

.  Atropine  Poisonini/. — Dr.  Rose  gave  an  account  of  a  child,  aged 
Sg  years,  who  swallowed  half  a  drachm  of  solution  of  sulphate  o£ 
atropine,  lie  saw  the  child  three  hours  after,  and  found  the  face 
flushed,  the  coujuuctiva3  congested,  the  pupils  dilated,  the  pulse 
galloping,  and  the  child  delirious,  tossing  from  side  to  .side, 
clutching  with  its  hands,  and  twi.stiug  its  face  into  grotesque 
grimaces,  lie  injected  one-tenth  of  a  grain  of  pilocarpine,  and  a 
few  minutes  later  another  one-tenth,  and  an  hour  after  another 
similar  dose  without  sweating  resulting.  The  child,  however, 
became  quieter,  and  six  hours  after  it  was  much  improved.  Next 
day  it  was  quite  well. 

MANCHESTER    MEDICAL    SOCIETY. 

Wkdnesday,  Maech  5th,  1890. 

James  Ross,  M.D.,  LL.D.,  I're.sident,  in  the  Chair. 

Loo^e  Bodies  in  the  Knee-Jdint.—MT.  Whiteuead  showed  a 
woman,  aged  24,  from  whose  kuee  be  had  removed  three  "  loose 
bodies."  Symptoms  had  existed  lor  two  years,  but  upon  no 
occasion  could  the  bodies  be  detected  outside  the  joint.  The 
ligamentum  patella  was  divided  and  the  joint  completely  opened 
out.  Two  of  the  bodies  were  found  upon  the  surface  of  the 
cartilage,  but  the  third  was  contained  in  an  excavation  upon  the 
lower  surface  of  the  inner  condyle.  The  cavity  involved  both 
cartilage  and  bone.  The  ligamentum  patella  was  sutured  with 
catgut  and  the  rest  of  the  wound  with  silver  wire.  The  operation 
and  dressings  were  conducted  on  antiseptic  principles.  There  was 
no  rise  of  temperature,  and  the  patient  made  a  perfect  recovery, 
with  the  wound  having  been  only  once  disturbed  during  con- 
valescence. 

Tivo  Cases  of  Defective  Mental  Development. — Mr.  Coates 
showed  these  cases.  The  first  was  a  boy,  aged  3  years,  the 
subject  of  acquired  idiocy.  At  birth  he  was  apparently  healthy, 
but  during  the  earlier  months  of  life  he  exhibited  signs  of  con- 
genital syphilis.  Between  the  ages  of  6  and  18  months  the  child 
appeared  perfectly  well.  He  was  playful,  intelligent,  and  able  to 
say  a  few  words.  When  18  months  old  he  had  a  very  acute  attack 
of  meningitis,  which  lasted  four  weeks.  Since  this  illness  there 
had  been  no  si^n  whatever  of  intelligence,  and  the  child  was 
unable  to  articulate.  He  had  a  habit  ot  inducing  almost  constant 
erection  of  the  penis.  The  second  case  was  one  of  congenital 
idiocy,  with  aphasia,  in  a  boy  aged  6  years,  in  whom,  however, 
there  were  many  signs  of  dormant  intelligence. 

The  Sphygmograph. — Dr.  Colley  March  showed  a  collection 
of  sphygmograms.  One  pulse-tracing  iu  a  case  of  mitral  stenosis 
was  indistinguishable  from  one  of  aortic  stenosis,  showing  the 
slight  diagnostic  value  of  sphygmography.  A  tracing  iu  a  case  of 
mitral  incompetence,  taken  during  an  attack  of  pericarditis  in  the 
course  of  rheumatic  fever,  was  probably  unique  in  its  extremely 
hyperdicrotic  character.  Recalling  the  fact  that  whenever  stasis 
of  the  cerebral  circulation  was  produced,  as  by  ligature  of  arteries, 
pressui'e  on  veins,  hemorrhage,  or  suffocation,  convulsions  oc- 
curred, he  exhibited  some  sphygmograms,  taken  in  1881-2-3,  on  an 
epileptic,  whose  fits,  numbering  about  ten  yearly,  had  come  on  after 
an  attack  of  enteric  fever  five  years  previously,  at  the  age  of  40.  All 
the.?e  pulse-tracings  were  strictly  healthy  with  one  exception, 
which  was  taken  by  chance  just  au  hour  and  a  half  before  the 
patient  fell  into  a  typical  epileptic  convulsion.  The  indication 
afforded  "was  one  of  extremely  high  tension,  with  a  tendency  to 
cardiac  arrest,  giving  some  support  to  the  view  that  a  stoppage  of 
the  heart  was  the  first  event  in  an  epileptic  seizure.  The  question 
arose,  where  was  the  capillary  or  arteriolic  check  that  caused  the 
hypertension  and  embarrassed  the  heart  ?  On  the  following 
morning,  twelve  hours  after,  the  pulse-tracing  was  again  normal. 

Brain  Disease  in  Hereditary  Syphilis. — Dr.  Judson  Buby  read 
a  paper  on  this  subject.  He  gave  an  account  of  the  morbid 
anatomy  and  symptomatology,  the  former  based  on  an  analysis  of 
forty-two  post-mortem  examinations,  the  latter  on  ninety  clinical 
records.  He  pointed  out  that,  while  every  lesion  and  every  sym- 
ptom met  with  in  brain  disease  due  to  acquired  syphilis,  also 
occurred  in  brain  disease  due  to  inherited  syphilis,  the  most  fre- 
quent lesions  in  the  former  were  central  softening  from  arterial 
disease^ and  gummata,  giving  rise  to  hemiplegia,  with  or  without 
epileptic  attacks  ;  whereas  iu  the  latter,  the  common  lesion  was  a 
diffuse  cortical  one,  expressing  itself  in  convulsions,  and,  in  at 
least  40  per  cent,  of  the  cases  reported,  in  a  varying  degree  of  de- 
mentia. 


MIDLAND  MEDICAL  SOCIETY. 

■Wednesday,  Februaby   26th,  1890. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Congenital  Lifuntile  Laryngeal  Stridor. — Dr.  Sucicr.i.N'c  showed 
an  infant  one  week  old  suff'ering  from  persistent  laryngeal  stridor, 
which  had  existed  from  birth.  The  mother  stated  that  it  was 
worse  when  the  child  was  asleep  and  when  it  was  made  to  cry. 
There  was  no  sign  of  syphilis.  Dr.  Suckling  had  met  with  several 
such  cases  at  the  Children's  Ilo.spital.  He  attributed  the  stridor 
to  some  congenital  abnormality  in  the  larynx,  possibly  a  recurved 
epiglottis,  as  in  the  case  described  by  Dr.  Lees.  Such  cases  were 
unaffected  by  treatment,  and  the  stridor  disappeared  as  the  child 
grew  older. 

General  Paralysis  of  the  Insane. — Dr.  Suckling  showed  a  man, 
aged  43,  suffering  from  general  paralysis.  There  was  marked 
tremor  of  the  facial  muscles,  lips,  and  tongue,  and  also  of  the  ex- 
tremities. His  memory  was  defective  and  his  speech  slurred. 
The  pupils  were  unequal  at  times,  but  responded  normally  to 
light  and  accommodation.  He  had  suffered  from  delusions  and 
hallucinations  of  sight.  He  was  first  observed  to  be  altered  two 
years  ago.  He  was  a  musician,  and  the  conductor  of  the  band 
noticed  that  his  playing  was  faulty  and  that  he  often  "came  in 
when  the  others  had  finished."  He  was  depressed,  and  collected 
rubbish  at  times.  No  cause  for  his  illness  could  be  discovered. 
His  writing  was  characteristic  of  the  complaint. 

Melon  Seed  Bodies  from  Sheath  of  Tendon. — Mr.  .Vug  tj.sTBS  Clay 
showed  melon  seed  bodies  removed  Irom  the  sheath  of  the  flexor 
tendon  of  the  index  finger.  They  were  173  in  number,  of  average 
size,  and  were  all  contained  in  the  portion  of  the  sheath  cor- 
responding to  the  phalanges.  The  swelling  simulated  a  whitlow, 
for  which  the  patient — a  washerwoman — had  been  previously 
treated  for  many  weeks  by  poulticing.  There  had  been  a  weak- 
ness in  the  finger  for  two  years,  but  the  swelling  had  only  been 
noticed  for  a  few  mouths,  and  had  increased  rapidly.  A  creaking 
sensation  could  be  felt  on  applying  pressure,  but  the  bodies  could 
not  be  made  to  alter  their  position,  as  in  the  case  of  a  compound 
palmar  ganglion. 

Specimens. — Mr.  M.  A.  Messiteii  showed  an  Upper  Jaw  that  he 
had  removed  from  a  woman,  aged  40.  Four  years  previously  she 
had  some  nasal  polypi  removed.  Eighteen  months  ago  she  com- 
plained of  pain  and  neuralgia  of  the  right  side  of  the  face ;  this  in- 
creased, and  when  seen  in  October,  1889,  the  right  side  of  the  face 
was  protruded,  the  right  eye  was  prominent  and  turned  outwards, 
the  nostril  and  nasopharynx  were  blocked,  and  the  antrum  was 
perforated  anteriorly.  The  superior  maxilla,  together  with  the 
tumour,  was  removed,  the  latter  being  attached  to  the  base  and 
pterygoid  plate  of  the  sphenoid  and  growing  forward  into  the 
antrum.  Mr.  Jlessiter  pointed  out  the  difiiculty  of  distinguishing 
fibroid  from  sarcomatous  growths  in  the  nose ;  the  latter,  how- 
ever, generally  grew  from  the  ethmoid  or  sphenoid.  He  regarded 
the  prognosis  as  good  unless  there  was  perforation  of  the  antrum. 
On  section  the  growth  was  found  to  be  a  fibrosarcoma ;  and  the 
patient  so  far  had  done  well. — Mr.  Messitbb  also  showed  a  large 
Gallstone  that  had  caused  fatal  obstruction  by  impaction  in  the 
small  intestine. — Dr.  C.  Maetin  showed  a  large  (Edematous 
Myoma  that  had  successfully  been  removed  by  Mr.  Lawson  Tait. 

Paper. — Dr.  Foxwbll  read  a  paper  on  Typhlitis. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thcesday,  Febeuaby  27th,  1890. 

T.  F.  HOPGOOD,  M.R.C.S.,  President,  in  the  Chair. 

New  Member. — Dr.  R.  E.  Beveridge  was  elected. 

Specimens. — The  following  specimens  were  shown:  By  Dr. 
Beattie  :  Anencephalous  Fojtus. — By  Dr.  Collie  :  Photographs 
of  a  Patient  before  and  after  Macewen's  Operation  for  Genu 
Valgum. — By  Mr.  Laecombe  :  Two  Intrathoracic  Aneurysms. — 
By  Dr.  Semfibld  :  Aural  Polypus. 

Papers. — The  following  papers  were  read:  By  Mr.  White- 
house:  On  Shock. — By  Mr.  Buens:  Notes  on  a  case  of  Mem- 
branous Conjunctivitis. 

Influenza. — The  Pkesident  introduced  a  discussion  upon  the 
prevailing  influenza  epidemic. — Remarks  were  made  by  Dr. 
Beady,  Mr.  Robinson,  Mr.  Laecombe,  Dr.  Beattie,  Dr.  Collie, 
and  Mr.  Leoat.  Three  of  the  speakers  had  suffered  from  sharp 
a'tacks  of  the  disease,  and  thought  that  it  closely  resembled  ague 
fever.— The  Peesident  replied. 
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REVIEWS  AND  NOTICES.  ! 

Knolisii  Sanitaby  Institctioxs,  Rbviewei>  in  thbir  Cocbse 

OF   DbVELOI'MKNT    AN1>     in     some    of    TUXIR     I'oLmCAX  AND 

SociAi,  Kklatio.ns.  Uy  Sir  John  Simon,  K.C.B  ,  Member  of  ' 
the  General  Medical  Council, Consulting  Surgeon  to  St. Thomas's  I 
Hospital,  and  formerly  Medical  Offlcer  of  Her  Majesty's  Privy 
Council.  London  :  Cassell  and  Co.,  Limited.  1800. 
[Second  Noticb.] 
Thb  appointment  in  lS."i.">  of  Mr.  Simon  to  be  the  medical  officer  of 
the  Board  of  Health,  though  the  fact  could  not  have  been  per- 
ceived at  the  time,  really  marked  a  new  epoch  in  the  historj*  of 
sanitary  administration.  Throughout  the  many  vicissitudes  of 
the  Government  department,  he  continued  to  hold  under  variius 
titles  the  Central  Medical  Ofticership,  and  it  devolved  upon  him  to 
de&ne  and  consolidate  the  duties  and  inlluence  of  the  medical  ad- 
Tisers  and  ollicers  of  the  central  department.  For  three  years  the 
position  of  this  department,  and  more  especiall}'  of  its  medical 
officer,  was  most  precarious ;  the  temporary  arrangement  of  \K>'> 
was  continued  from  year  to  year,  but  one  obstacle  after  another 
prevented  the  adoption  of  a  permanent  measure.  I''inally,  in  18.'i!», 
when  the  Bill  giving  permanence  to  the  .Vet  of  the  preceding  year 
had  been  read  a  second  time  in  the  House  of  Commons,  and  sus- 
pense seemed  to  be  over,  an  opposition  arose,  led  by  the  eccentric 
Mr.  Slingsby  Uuncombe,  and  for  a  few  an.xious  hours  it  was  feared 
that  the  Bill  would  be  abandoned.  Mr.  Kobert  Lowe,  the  Minister 
in  charge,  however,  stood  to  his  guns,  and  the  Bill  was  read  a 
third  time  by  a  small,  and  it  would  seem  chance,  majority.  Sir 
John  Simon  states  that  just  after  the  division,  a  member  who  had 
taken  part  in  it  (a  former  President  of  the  late  Board)  told  him 
that  wben  the  division  bell  rang,  he,  being  at  the  time  outside, 
bad  carried  in  with  him  to  the  Government  lobby  six  members 
who  would  otherwise  have  been  absent,  and  whose  votes  made 
the  majority  (101  to  y."()  for  the  Bill.  The  Bill  thus  saved  was 
the  Public  Health  Act  of  1858. 

During  this  period  of  doubt,  the  work  of  the  Central  Health 
Department  had  not  stood  still,  but  the  uncertainty,  though  it 
hod  not  prevented  the  gathering  together  of  much  valuable  infor- 
mation, had  yet  very  seriously  interfered  with  administrative 
action.  In  l-<.'i8  the  General  Board  of  Health  ceased  to  e.\ist,  and 
its  medical  functions  devolved  upon  the  Lords  of  the  (;ouncil. 
During  the  next  thirteen  years  (1858-71),  the  Central  .Medical 
Offlcerwasau  olUcerof  the  Privy  Council,  and  his  duties  had  mainly 
to  do  with  the  administration  of  the  vaccination  laws  and  with 
the  investigation  and  inquiry  into  matters  concerning  the  public 
health  in  various  localities.  Under  both  heads  valuable  e.xperience 
and  information  had  been  gained.  As  to  the  methods  and  efficacy 
of  vaccination,  there  was  Mr.  Simon's  encyclopicdie  report  and 
papers  relating  to  the  history  and  practice  of  vaccination  pre- 
sented to  the  General  Board  of  Health  in  185".  As  to  general  in- 
quiry, there  was  Dr.  Snow's  report  on  the  water  carriage  of  cholera, 
and  Dr.  K.  H.  Oreenhow's  report  on  the  sanitary  state  of  the 
people  of  Kngland,  in  which  the  broad  facts  as  to  tne  incidence  of 
preventable  disease  in  certain  localities  were  for  the  first  time 
boldly  outlined. 

The  tlrst  inspectorial  work  undertaken  was  a  minute  survej-  of 
public  vaccination  in  Kngland  and  Wales.  This  survey,  which 
was  conducted  by  Drs.  K.  C.  .Suaton,  Stevens,  Buchanan,  and  Burdon 
Sanderson,  occupied  nearly  five  years,  and  the  information  and 
experience  thus  obtained  bd  to  the  drafting  of  a  Bill  to  amend 
the  vaccination  laws,  which  came  into  force  at  thi-  beginning  of 
18(»8.  The  system  of  making  grants  for  successful  vaccination 
was  established  by  this  Act.  The  short  account  which  is  given  of 
the  evidence  heard  and  the  recommendations  made  riy  Mr. 
Forster's  Select  Committee  to  consider  the  Vacrination  .\cts  will 
be  read  with  special  interest  at  the  pre.sent  time.  The  report 
"gave  the  Crmmittee's  unequivocal  verdict  ogain^t  the  accusers 
who  bad  challenged  the  inquiry.  It  proclaimed  afresh  to  the 
world  til.'  p  jwcrful  protective  value,  as  well  a*  almost  certain  in- 
nocuousnes.",  of  properly  performed  vaccination,  and  expressed 
approval  of  the  principle  of  the  Act  which  hail  niailc  infantine 
vaccination  compulsory."  It  ought  also  to  be  rememl>.Ted  that 
this  Committee  advised  that  the  system  of  penalties  shouM  not  be 
cumulative,  but  the  House  of  Common?  refused  to  accept  this 
advice. 


In  contemplating  the  proceedings  which  could  be  taken  for  general 
sanitary  purposes  the  medical  department  had  tirst  of  all  to  endeavour 
to  give  to  public  hygiene  a  greater  exactitude  than  it  hod  hitherto 
had.  .\n  exact  knowledge  of  local  "  excesses  of  disease,"  and  of 
the  distribution  of  the  common  necessaries  of  life  in  various  dis- 
tricts, and  among  various  classes,  was  the  basis  upon  which  alone 
an  exact  science  could  be  built  up.  It  will  not  be  necessary  to 
follow  the  interesting  sketch  of  the  inquiries  into  epidemics  con- 
ducted during  this  period.  Another  cla.'^s  of  inquiries  was  of  equal, 
if  not  greater,  importance ;  they  were  begun  in  1M.VJ,  and  were 
concerned  with  the  habitual  predominance  of  certain  diseases,  or 
groups  of  diseases,  in  particular  districts.  The  prevalence  of  diar- 
rhcea  in  certain  large  towns;  of  pulmonary  diseases  in  towns 
where  certain  trades  were  largely  followed,  and  the  high  mor- 
tality of  infants  in  certain  town  and  country  districts  were  the 
subjects  lirst  submitted  to  investigation.  The  other  great  class  of 
inquiries  was  directed  to  ascertain  the  condition  as  to  food 
supply,  liouse  accommodation,  physical  surroundings,  and  indus- 
trial circumstances  of  large  sections  of  the  population. 

Upon  the  facts  brouj5ht  to  light  by  these  investigations  it  was 
possible  also  to  found  an  appeal  for  amendment  of  the  sanitary 
law.  Defects  had  been  proved  to  exist  os  to  the  power  of  abating 
nuisances  dangerous  to  health,  as  to  the  absence  of  any  approach 
to  an  effectual  system  for  preventing  the  spread  of  infectious  dis- 
eases by  personal  intercourse,  and  as  to  the  need  of  regulations  to 
check  the  terribly  excessive  rate  of  mortality  among  large  indus- 
trial populations.  The  fact  that  the  great  Sanitary  Act  of  1866, 
"  which,"  writes  .Sir  John  Simon,  "  represented  such  a  stride  in 
advance  as  virtually  to  begin  a  new  era,"  was  introduced  by  a 
Liberal  Minister,  survived  a  ministerial  crisis,  and  was  earned 
into  law  by  a  Conservative  Minister,  is  the  most  striking  proof 
that  this  appeal  to  hard  facts  had  produced  a  deep  impression  on 
the  public  mind.  The  new  legislation  very  greatly  strengthened 
the  hands  of  the  medical  department  in  dealing  with  defects  in 
local  administration.  Its  inquiries  were  more  and  more  directed 
to  ascertaining  when  the  provisions  of  the  law  had  been  carried 
out,  and  in  pointing  out  the  connection  between  unfulfilled  law 
and  existing  local  excesses  of  disease. 

The  interest  of  the  narrative  from  this  point  will,  for  tln' 
general  reader,  somewhat  diminish.  It  is  no  longer  the  history  of 
a  struggle  for  great  principles — they  had  been  tirmly  established— 
but  rather  an  account  of  the  gradually  working  out  of  details  of 
administration.  To  the  specialist,  however,  this  sketch  of  the 
work  of  the  Royal  Sanitary  Commission  of  1809-71,  of  the  organi- 
sation of  the  Local  Government  Board,  and  more  especially  the 
criticism  of  local  government  legislation  of  1888-8*J,  will  be  of  the 
utmost  value. 

This  notice,  however,  would  be  very  imperfect  if  no  reference 
were  made  to  a  distinct  branch  of  the  work  of  the  medical  depart- 
ment,   which    had    small     beginnings    in    1865,   and    was    put 
on     a    secure    footing    in    1871),    when    Jlr.   Robert    Lowe,    the 
then  Chancellor  of    the   Exchequer,    obtained    the  sanction    o£ 
Parliament  to  an  annual  grant  of  £2,t)00  to  defray  the  cost  o£ 
auxiliary  scientific  investigations.    "This  grant,"  writes  Sir  John 
Simon,  "  comparable    in    principle    to    those    which   have  been 
annually  voted  to  the  Admiralty  fort  lie  promotion  of  astronomical 
and  meteorological  science,  was  first  separately  voted  to  us  in 
1871,  and  the  vote  is  significant,  not   merely  in  its  relation  to  the 
immediate  uses  of  the  medical  department,  but  as  expressing  a 
national  contribution  to  the  world-wide  general  interests  of  medical 
I  research."  The  investigations  carried  out  \vith  this  grant  have  year 
by  year  grown  in  value,  and  the  plan  of  reinforcing  the  results  ot 
the  inquiries  of  inspectors  by  8ub3e(|uent  experiments  in  the  labora- 
1  tory  has  recently  been  more  frequently  followed  with  most  strik- 
ing and  valuable  results. 
One  other  subject  which  is  brought  into  special  prominence' 
I  throughout  the  work  is  the  importance  to  the  State  of  the  organi- 
I  sation  of  the  medical  profession.     We  could  almost  have  wished 
I  that  the  subject  had  been  treated  as  a  whole  in  a  single  chapter, 
!  but  it  is  characteristic  of  the  author's  method  that  he  prefers  to 
I  deal  with  it  as  a  part  of  the  great  sanitary  movement  of  the  time. 
In  describing  the  influences  which  led  to   the  passage    of   the 
I  Medical  Act  of  1.s5k,  sir  John  Simon  does  not  fail  to  indicate  the 
I  important  part  taken  by  the  British  .Medical  Association.     As  to 
I  the  verj-  great  imjinrtance  of  this  Act  there  can  hardly  be  two 
j  opinions,  an<l  Sir  .lolin  Simon  admits  that  it  was  "a  very  impor- 
tant beginning  of  reform  in  a  previou.><ly  chaotic  state  of  things,' 
but   he  crilisisiH  s.imewhat  severely  the  Act  of  1836,  which  no- 
I  doubt  falls  short  of  the  aspirations  of  the  profession. 
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The  two  concluding  chapters  of  this  work  -will  afford  much 
food  for  reliection.  The  one  deals  with  the  "  politics  of  poverty  " 
— a  topic  to  which  we  shall  hope  to  recur — the  other  is  a 
thoughtful  review  of  the  past  half  century's  progress  and  th(^ 
stage  now  in  course.  One  great  lesson  of  the  book  for  sanitary 
administrators  and  reformers  is  clear:  it  shows  that  a  small  knot 
of  earne.st  men  who  have  a  good  cause  and  good  courage  will  end 
by  inducing  even  legislators  to  legislate.  It  illustrates  once  more 
tHe  truth  of  Lord  Talmerston's  favourite  doctrine,  that  in  this 
country  reforms  are  only  to  be  achieved  by  patiently  "  pegging 
away."  J''or  some  inexplicable  reason  the  average  Briton  has  an 
innate  suspicion  of  a  complete  and  symmetrical  scheme.  It  is 
all  very  pretty  on  paper,  he  admits,  but  will  it  work  ?  Even  if 
the  hydra  could  be  slain  at  one  blow,  he  would  prefer  to  lop  off 
each  head  separately,  having  previously  convinced  himself  by 
prolonged  and  special  inquiry  that  the  amputation  was  neces- 
sary. The  method  is  a  little  tantalising  to  the  zeal  of  earnest 
reformers,  but  it  has  its  advantages ;  it  enables  administrators  to 
become  acquainted  with  their  new  duties,  and  it  familiarises  the 
popular  mind  with  the  change  before  it  comes.  This  process  of 
oducation  is  an  absolute  essential  element  in  future  progress.  Sir 
John  Simon  sees  that  this  work  of  "  popular  education  in  sani- 
tary knowledge  and  in  the  art  of  sanitary  government  will 
depend  to  an  incalculable  extent  on  the  personal  influence  of  the 
health  officers  throughout  the  country,  each  of  whom  is  virtually 
authorised  to  be  the  sanitary  educator  of  his  district." 

The  educational  influence  of  the  medical  department  of  the 
Local  Government  Board  must  make  itself  felt  mainly  through 
these  oificers ;  "  the  foremost  local  officers  of  health  in  the  country 
are  those  most  conscious  of  habitual  indebtedness  to  the  advanced 
scientific  teaching  of  the  central  publications."  But  this  influence 
is  not  so  limited  as  the  sentences  here  quoted  might  be  held  to 
infer ;  if  for  "  local  officers  of  health  "  in  the  last  quotation  we 
read  teachers  of  medicine  and  pathology  the  sentence  is  equally 
true.  The  whole  corpus  of  medical  literature  has  become  per- 
meated by  the  principles  of  preventive  medicine.  Sir  John  Simon, 
indeed,  believes  that  "  for  the  further  development  of  our  sanitary 
institutions  and  their  working,  the  educational  onward  impulses 
may  be  expected  to  come  pretty  continuously  from  members  of 
the  medical  profession,  and  are  perhaps  not  in  any  essential  sense 
to  be  expected  largely  except  from  them."  Not  only  must 
advance  in  the  science  be  looked  for  from  our  profession,  but  also 
in  administration.  "Whether  for  kingdom,  or  for  county,  or  for 
district,  the  organisation  or  procedure  which  purports  to  prevent 
disease  must  sooner  or  later  be  judged  from  the  medical  stand- 
point— from  the  standpoint  of  question,  whether  it  has  attained, 
or  can  attain  the  disease-preventive  good  which  is  its  professed 
aim." 

We  shall  have  failed  altogether  to  give  a  true  idea  of  this  book 
if  it  hae  not  become  clear  to  the  reader  that  Sir  John  Simon  has 
treated  his  subject  not  merely  with  the  accuracy  of  one  who  has 
an  intimate  knowledge  of  the  growth  of  English  sanitary  institu- 
tions, but  also  with  a  philosophic  insight  into  the  nature  and 
destiny  of  the  great  intellectual  and  moral  movement  of  which 
they  are  one  great  and  tangible  evidence.  This  notice  cannot  be 
better  ended  than  by  quoting  the  eloquent  words  with  which  the 
author  concludes  his  self  imposed  task.  "  More  and  more,  as  the 
cjcles  are  trodden,"  man,  he  writes,  "  rises  to  the  religion  of 
mutual  helpfulness.  Stronger  now  than  ever  in  the  history  of  the 
world,  and  of  wider  range  than  ever  in  that  history,  thoughts  of 
loyalty  to  his  kind  are  gaining  sway  with  him.  And  surely  in  the 
years  to  come,  so  far  forward  as  man's  moral  outlook  can  reach, 
they  who  shall  be  in  the  front  will  more  and  more  have  to  count 
it  sin  and  shame  for  themselves,  if  their  souls  fail  of  answering  to 
that  high  appeal,  and  they  strive  not  with  all  their  strength  to 
fulfil  the  claims  of  that  allegiance." 


The   MoRTALiTr    of   Acute   Lobae    Pneumonia.      By  C.   W. 

TowiVSEND,  M.D.,  and  A.  ConLiDGE,  jun.,  M.D.,  Boston,  U.S.A. 

Philadelphia :  W.  J.  Dornan. 
This  is  an  interesting  series  of  statistics  of  1,000  cases  of  acute 
lobar  pneumonia  admitted  into  the  Massachusetts  General  Hos- 
pital from  1822  to  1889,  analysed  with  considerable  skill  by  (we 
presume)  two  of  the  medical  staff. 

As  might  be  expected,  the  clinical  records  'of  the  earlier  cases 
are  not  so  complete  as  the  later  ones,  as  temperature  observations 
were  often  wanting,  but  the  duration  of  the  disease  and  the 
period  of  greatest  mortality  seem  to  have  been  fairly  established. 


Of  the  i)atient3,  724  were  males,  and  270  females.  The  duration  of 
the  fever  varied  from  four  days  to  twenty-one  and  upwards,  and 
the  day  of  death  in  most  of  the  fatal  cases  was  the  eighth. 

The  conclusions  of  the  authors  are  so  remarkable  that  we  can- 
not do  better  than  quote  them  in  full. 

"  1.  In  the  1,000  oases  of  acute  lobar  pneumonia  treated  at  the 
Massachusetts  General  Hospital  from  1822  to  1889,  there  was  a 
mortality  of  2.5  per  cent. 

"2.  The  mortality  has  gradually  increased  from  10  per  cent,  in 
the  first  decade  to  28  per  cent,  in  the  present  decade. 

"  3.  This  increase  is  deceptive  for  the  following  reasons,  all  of 
which  were  .shown  to  be  a  cause  of  a  large  mortality,  a.  The 
average  age  of  the  patients  has  been  increasing  from  the  first  to 
the  last  decade,  h.  The  relative  number  of  complicated  and  deli- 
cate cases  has  increased,  c.  The  relative  number  of  intemperate 
cases  has  increased,  d.  The  relative  number  of  foreigners  has 
increased. 

"4.  These  cases 'are  sufficient  to  explain  the  entire  rise  in  the 
mortality. 

"  5.  Treatment,  which  was  heroic  before  18.50,  transitional  be- 
tween 1856  and  1800,  and  expectant  and  sustaining  since  1860,  has 
not,  therefore,  influenced  the  mortality  rate. 

"  0.  Treatment  has  not  influenced  the  duration  of  the  disease  or 
of  its  convalescence." 

We  are  not  surprised  that  the  writers  "  cannot  but  admire  the 
regular  and  uniform  manner  in  which  pneumonia — that  type  of 
self-limited  diseases — has  run  its  course  in  all  these  years  was  in- 
fluenced by  the  varying  treatment  it  has  received,"  but  we  must 
confess  the  therapeutics  in  the  present  series  of  cases,  are  not 
sufficiently  set  forth  to  enable  us  to  judge  of  the  correctness  of 
the  authors'  conclusions.  Undoubtedly  acute  pneumonia  has  a 
definite  course  like  any  continued  fever,  which  no  treatment 
will  shorten  or  modify,  but  the  condition  of  the  patient  at  the 
close  of  the  attack,  and  his  power  of  surviving  the  crisis  of  the 
septic  fever,  can  be  largely  influenced  by  judicious  nursing  and  by 
the  skill  and  care  with  which  appropriate  nourishment,  stimulants, 
and  medicine  are  administered. 


NOTES  ON  BOOKS. 

Electricity  in  Facial  Blemishes.  By  Plyji  S.  Hayes,  A.M.,  M.D. 
(Chicago:  W.  T.  Keener.  1889.)— The  literature  of  the  medical 
applications  of  electricity  increases  apace.  We  have  now  before 
us  a  small  manual  on  the  employment  of  electricity  in  the  re- 
moval of  facial  blemishes.  This  includes  the  removal  of  super- 
fluous hair,  warts,  moles,  najvi,  port  wine  stains,  etc.,  by  electro- 
lysis. The  author,  Dr.  Hayes,  is  Professor  of  Gynajcology 
and  Electro-therapeutics  to  the  Policlinic  at  Chicago.  In  an 
interesting  chapter  he  deals  very  fully  with  the  histology  and 
anatomy  of  the  skin  and  the  production  and  construction  of  hair. 
The  method  described  for  the  removal  of  superfluous  hair  appears 
to  be  rather  clumsy,  chiefly  because  the  author  does  not  use  a 
needle  holder  possessing  an  arrangement  for  completing  the 
circuit.  He  therefore  has  to  get  the  patient  to  complete  the 
circuit  for  him  when  he  is  ready.  For  some  reason  or  other  when 
operating  he  holds  the  depilatory  forceps  and  needle  holder  in  the 
same  hand.  It  is  not  clear  what  he  is  doing  with  his  second  hand; 
he  cannot  be  all  the  time  manipulating  the  battery  by  adding  to 
or  reducing  the  number  of  cells.  He  does  not  appear  to  use  a 
galvanometer,  but  to  estimate  the  strength  of  the  current  by  the 
amount  of  froth  that  oozes  up  by  the  side  of  the  needle.  His 
arguments  against  the  use  of  an  ampere-meter  do  not  seem  to  be 
of  sufficient  weight  to  justify  the  neglect  of  it.  The  description 
of  the  relative  value  of  large  and  small  cells  is  not  very  clear. 
There  are  several  useful  hints  on  the  removal  of  portwine  stains, 
moles,  warts,  and  nievi,  but  in  the  case  of  the  latter  exception 
must  be  taken  to  some  of  his  conclusions  ;  for  instance,  the  warn- 
ing not  to  "  attempt  the  removal  by  electrolysis  of  a  rapidly  grow- 
ing vascular  nrevus  of  more  than  one-third  of  an  inchfin  diameter, 
and  "  Don't  attempt  electrolysis  in  young  children."  If  we  were 
to  obey  these  injunctions  one  of  our  most  potent  means  for  attack- 
ing growing  uajvi  would  have  to  be  abandoned.  With  these  ex- 
ceptions the  work  is  worthy  of  commendation.  It  adds  to  our 
knowledge  of  the  treatment  of  facial  blemishes,  and  might  well 
be  consulted  by  all  those  who  are  interested  in  the  means  for  en- 
hancing personal  beauty.  The  author  has  evidently  taken  great 
pains  and  gone  deeply  into  the  subject. 
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BILLS  IN  PARLIAMENT  RELATING  TO 
PUBLIC  HEALTH. 
NoTwiTH.<iTA!fPi.vo  the  comprehensive  character  of  the  Public 
Health  ,\ct,  If^".'"),  those  who  have  to  take  measures  for  pro- 
tecting tho  health  of  the  community  are  frequently  encounter- 
ing checks  to  their  efforts  throxigh  the  insufficiency  of  their 
powers — Bonietimes  in  conseijuence  of  flaws  in  the  existing  law, 
at  other  times  owing  to  absence  of  any  statutory  provisions 
dealing  with  the  particular  points  in  question.  To  pass  a  new 
Public  Health  Act  would  be  a  large  undertaking,  and  there 
seems  to  bo  but  Uttle  prospect  of  such  a  measure  being  brought 
forward  for  some  time  to  come.  Meanwhile  we  mnst  be  con- 
tent with  piecemeal  legislation  on  the  various  questions  as  they 
arise  and  as  occasion  oflors  imtil  such  time  as  the  accumula- 
tion of  separate  Acts  becomes  so  complex  that  their  consolida- 
tion can  be  no  longer  delayed.  The  evils  of  piecemeal  legis- 
lation have  been  well  demonstrated  in  the  metropolis,  where 
at  the  present  time  the  statutory  provisions  relating  to  sanitary 
matters  are  scattered  throughout  upwards  of  a  score  of  separate 
Acts.  Happily  the  (lovemmout  have  promised  to  push  forward 
during  the  present  session  a  Bill  for  consolidating  and  amend- 
ing tho  metropolitan  sanitary  law,  and  thus  remove  a  long- 
standing and  prejudicial  anomaly. 

As  regards  tlio  country  generally,  the  insufficiency  of  the  Pub- 
lic Health  .\cts  on  certain  points  is  shown  by  tho  action  hitherto 
taken  by  the  large  provincial  corporations  to  obtain  further  sani- 
tary powers  by  means  of  local  Acts.  But  this  is  always  a  very 
expensive  process,  and  the  Select  Committee  on  Police  and  Sani- 
tary Itogulations,  to  whom  the  Bills  of  these  local  authorities 
are  annually  referred,  have  recognised  tho  hardship  of  requiring 
a  local  authority,  desirous  of  having  fresh  powers,  to  incur  an 
expomlituro  of  several  hundieds  of  pounds  in  promoting  a 
private  Bill  for  tho  puqwwo,  and  tliey  have  year  after  year  with 
iucrcasing  iiupationco  urged  the  enactment  in  a  general  measure 
of  tho  model  clauses  wliich  they  drafted  Bo  long  ago  as 
lfW2.  No  general  mea.'^nre  haa,  however,  been  proposed  by 
Government,  but  some  of  tho  principles  in  tho  clauses  have 
been  embodied  in  tho  Local  CJovemment  Act,  lf^88,  and  in 
the  Infectious  Disease  (Notification)  Act,  tho  Prevention  of 
Cruelty  to  Childron  Act,  tho  luilooont  Advortiijoments  Act, 
and  the  Weights  and  Meiisuros  .Vet  of  last  session.  During 
the  present  se.ision  a  further  effort  is  being  made  by  private 
members   to   embody  the   remaining  recommoudations  of  the 


Select  Committee  in  general  Acts,  and  three  separate  Bills  have 
been  introduced  with  this  object. 

One  cannot  avoid  feeling  that  as  the  subject  is  altogether 
one  of  pubhc  health  it  would  have  \yeen  more  convenient,  both 
for  present  consideration  and  for  future  reference,  if  these  three 
Bills  had  been  amalgamated,  but  possibly,  if  they  had  been,  the 
result  would  have  been  too  cumbrous  a  measure  to  allow  of  its 
becoming  law  during  this  session. 

The  first  of  these  Bills  is  the  Infectious  Disease  (Preven- 
tion) Bill,  which  was  introduced  by  Mr.  Lees  Knowles,  and 
incorporates  those  of  the  Select  Committee's  model  clauses 
which  relate  to  infectious  diseases,  except  the  clauses  as  to 
compulsory  notification.  The  procedure  adopted  is  that  of 
the  Infectious  Disease  (Notification)  Act,  local  sanitary  autho- 
rities being  empowered,  if  and  when  they  choose,  to  adopt  the 
Act  by  simple  resolution  and  public  advertisement.  The  Bill 
provides  that  if  tho  health  oflicer  certify  to  the  local  authority 
that  he  suspects  an  outbreak  or  spread  of  infectious  dis- 
ease is  due  to  a  particular  milk  supply,  the  dairjrman  shall 
be  required  to  supply  lists  of  his  customers  ;  that  on  reasonable 
cause  the  medical  officer  of  health  shall  have  power  to  inspect 
dairies  beyond  his  district  and  secure  the  prohibition  of  the  sale 
of  milk  from  such  dairies  ;  that  persons  engaged  in  washing 
and  mangling  may  be  required  to  supply  lists  of  customers  ; 
that  the  local  authority  shall  have  certain  wider  powers  in  relation 
to  disinfection  than  are  given  by  tho  Public  Health  .\ct ;  that  a 
person  ceasing  to  occupy  infected  premises,  without  pre%'iou8ly 
disinfecting  the  same  or  gi\Tng  notice  to  tho  owner,  shall  be 
liable  to  penalty.  It  also  prohibits  the  retention  of  dead 
bodies  of  infectious  ceisos  elsewhere  than  in  a  mortuary  ;  pro- 
vides that  bodies  of  persons  dying  in  hospital  shall  l>e  removed 
only  for  burial  :  empowers  justices  to  order  burial  in  certain 
cases  ;  requires  that  notice  shall  bo  given  to  tho  owner  when  a 
public  conveyance  is  used  for  carrying  a  corpse,  and  that  the 
conveyance  shall  ho  disinfected ;  authorises  justices  to  order 
detention  in  hospital  of  a  patient  who  has  not  proper  lodging 
or  accommodation  :  and  enables  a  local  authority  to  provide 
temporary  shelter,  nursing,  etc.,  for  members  of  an  infected 
family. 

The  Bill  is  at  present  in  the  Committee  stage,  and  several 
j  important  amendments  have  been  placed  on  the  notice  pajwr 
by  Dr.  Fari|uharson,  Mr.  Lawson,  and  Mr.  Powell.  "Shall'" 
is  to  bo  substituted  for  "may"  in  several  instances.  The 
vexation  and  delay  which  have  frequently  in  practice  boon 
otused  by  the  presence  of  "may"  instead  of  "shall"  in 
existing  statutes  fully  justify  the  proposal  that,  in  C4kses  of 
suspicion  "tho  local  authority,  or  in  tlieir  default  the  County 
Council,  shall  "  require  dairymen  and  laimdrywomon  to 
furnish  lists  of  customers  :  that  local  authorities  "shall" 
make  compensation  for  property  injured  or  destroyed  during 
disinfection,  etc.  Further,  the  proposal  to  give  tho  medical 
offiooT  of  health  power,  on  reasonable  cause,  to  inspect  farms 
and  dairies  "  and  the  cattle  therein,"  both  witliin  and  beyond 
his  district,  and  to  authorise  local  a\ithorities  and  (Jounty 
Councils  to  prohibit  tho  sale  of  milk  in  certain  circumstances, 
are  specially  impurtaiit  in  view  of  the  freipiuiit  spread  of 
infection  by  milk.  An  amendment  proposed  by  Mr.  Lawson, 
that  defaulters  should  be  hablo  to  "  one  month's  imprison- 
raent  without  hard  labour,"  in  lieu  of  a  fine  of  £0,  'u  also  not 
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without  its  justification,  but  it  is  very  doubtful  whether  Par- 
liament will  adopt  so  severe  an  alternative.  A  somewhat 
similar  proposal  was  made  by  the  Select  Committee  which 
examined  the  Margarine  Bill  of  1887,  but  the  House  hesitated 
to  legalise  it. 

There  is  one  other  point  worth  noting.  The  Bill  would  be 
made  more  convenient  and  certain  if  it  were  more  independent 
of  other  Acts.  As  framed,  it  refers  to  the  Infectious  Disease 
(Notification)  Act,  1889,  for  interpretation  of  terms,  method 
of  procedure,  etc.  Very  little  is,  as  a  rule,  gained  by  the 
practice  of  referring  to  other  Acts  in  this  way,  whilst  the  risk 
of  thereby  incorporating  conflicting  provisions  has  been  well 
illustrated  by  recent  lawsuits  under  the  Local  Government 
Act. 

The  Public  Health  Acts  Amendment  Bill  is  backed  by  Mr. 
F.  S.  Powell,  Dr.  Farquharson,  and  other  sanitary  reformers, 
and  embodies,  as  general  law,  various  clauses  "  which  the 
Sanitary  and  Police  Regulations  Committee  usually  sanction 
in  local  Bills,  or  for  which  a  sufticient  precedent  is  found  in 
recent  local  legislation."  These  clauses  relate  to  the  control 
of  telegraph  and  other  overhead  wires  ;  they  seek  to  prohibit 
the  discharge  of  certain  refuse,  steam,  etc. ,  into  sewers  ;  thej' 
give  powers  for  the  provision  and  regulation  of  public  sanitary 
conveniences  ;  they  make  compulsory  the  provision  of  a  proper 
water  supply  and  ventilation  to  water  closets ;  they  give 
powers  of  dealing  summarily  with  houses  unfit  for  human 
habitation  :  they  very  properly  extend  Sections  116-119  of  the 
Pubhc  Health  Act,  187/),  to  include  "  all  articles  intended  for 
the  food  of  man  "  ;  they  contain  further  provisions  against 
infection  than  those  already  embodied  in  Mr.  Knowles's  Bill  ; 
they  would  give  urban  sanitary  authorities  wider  powers  re- 
specting streets  and  buildings,  the  moans  of  ingress  to  and 
egress  from  places  of  public  resort,  and  as  to  street  traffic  ;  they 
provide  for  the  issue  of  music  and  dancing  licences  ;  and  they 
would  empower  urban  authorities  to  issue  stock.  Speaking 
generally,  the  Bill  would  very  materially  strengthen  the  hands 
of  local  authorities,  and  give  to  all  the  powers  which  can  now 
only  be  obtained  by  the  few  who  can  afibrd  to  promote  local 
Acts. 

The  Urban  Sanitary  Authorities  (Further  Powers)  Bill,  pro- 
moted by  Mr.  H.  Fowler  and  others,  contains  the  clauses  in 
Mr.  Knowles's  Bill  and  many  of  those  in  the  Public  Health 
Acts  Amendment  Bill.  But  it  is  not  so  far-reaching  or  satis- 
factory as  the  latter.  It  has  been  referred  to  the  same 
Select  Committee  as  the  Public  Health  Acts  Amendment  Bill, 
and  probably  the  two  drafts  will  be  advantageously  amalga- 
mated. The  Bills  will  doubtless  undergo  considerable  revision 
at  the  hands  of  the  Committee,  but  it  is  to  be  hoped  that  the 
bulk  of  their  clauses  will  become  law  during  the  present 
session. 


SUPPURATION    AND    SEPTIC    DISEASE. 

Mr.  Watson  Chevne,  in  his  reprint  of  his  lectures  on  Suppu- 
ration and  Septic  Disease,  "^  gives  us  the  same  lectures,  but  the 
same  lectures  brought  up  to  date.  It  is  scarcely  necessary  to 
go  very  fully  over  the  ground  again,  as  most  of  the  readers  of 


i  Three  lectures  delivered  at  the  Royal  College  of  Surgeons 
February,  1888,  reprinted  from  the  British  AIedical  Journai,,    London  and 
Bdinburgh  :  Young  J.  Pentland.-  1889. 


the  Journal  are  well  acquainted  with  the  scope  and  matter  of 
these  admirable  lectiuos. 

The  whole  question,  however,  is  so  fully  and  so  thoroughly 
gone  into  that  it  is  well  worth  the  while  of  any  one  interested 
in  the  subject  to  resume  his  acquaintance  with  Mr.  Watson 
Cheyne's  work. 

In  the  lectures  now  before  us  there  is  given,  after  a  very 
brief  introduction,  a  description  of  the  various  pyogenic 
organisms.  This  section  is  specially  worthy  of  perusal,  as  we 
have  here  set  before  us,  in  a  concise  and  lucid  fashion,  the 
forms,  characters,  life  history,  and  virulence  of  these  organisms 
and  the  different  manners  in  which  thoy  can  afleot  the  tissues 
and  the  individual.  In  connection  with  the  latter  part  of  the 
description,  the  question  of  the  influence  of  micro-organisms, 
upon  suppuration  is  fuUy  discussed.  The  anatomy  of  an 
abscess  is  described,  and  the  author's  own  experiments  with 
croton  oil  on  the  production  of  abscesses,  which  are  fuU  of  in- 
terest, are  given.  It  is  pointed  out  that  in  true  suppiuration 
(and  this  is  a  point  which  is  usually  neglected)  the  peptonisiug 
power  of  the  products  of  micro-organisms  plays  a  most  im- 
portant part  in  the  digestion  of  the  devitalised  tissues.  From 
the  croton  oil  experiments  it  may  be  gathered  that  the  tissue 
cells  have  the  same  power  as  micro-organisms,  but  to  a  far  less 
degree,  so  that  where  micro-organisms  are  not  pre- 
sent the  pus  is  but  slowly  formed,  and  is  absorbed  as  rapidly 
as  it  is  produced.  Ogston's  and  Rosenbach's  experiments 
accord  well  with  such  a  theory. 

In  the  second  lecture  it  is  insisted  that  pathogenic  micro- 
cocci may  be  present  in  the  human  or  animal  body  without  giving 
rise  to  either  suppuration  or  septic  disease.  Mr.  Watson  Cheync- 
points  out  that  these  organisms  are  very  rapidly  destroyed 
when  introduced  into  the  circulating  blood  of  a  healthy  animal, 
and,  although  the  spleen  is  mentioned  as  being  one  of  the 
organs  in  which  the  micro-organisms  are  probably  destroyed, 
we  think  that  he  scarcely  gives  it  sufficient  prominence  in  this 
respect.  In  connection  with  the  fact  that  micro-organisms 
are  found  in  the  kidney  after  they  have  left  all  other  organs, 
may  it  not  be  that  the  kidney  has  not  the  same  power  of  de- 
struction as  the  liver  and  the  spleen  ? 

Mr.  Watson  Cheyne  is  evidently  not  a  blind  follower  of 
Metschnikoff  and  his  school,  but  believes  that  the  fixed  tissue 
cells  have  a  far  more  important  part  to  play  in  the  destruction 
of  micro-organisms  than  the  leucocytes,  and  he  maintains 
that  it  is  not  necessary  that  the  living  micro-organism  should  be 
taken  up  by  the  leucocytes,  as  Metschnikoff  holds,  but  that 
digestion  can  go  on  just  as  well  outside  as  within  the 
cells. 

It  is  interesting  that_Mr^_Watson  Cheyne  should  have 
taken  up  this  position,  because  from  recent  papers  it  is  evi- 
dent that  Metschnikoff  himself  cannot  meet  all  the  objections 
to  his  old  position. 

It  may  be  pointed  out  that  on  page  44,  in  the  last  line  but 
two  of  the  last  paragraph,  "  im  "  is  left  out  before  the  word 
inoculated ;  this  entirely  alters  the  meaning,  but  it  is  evi- 
dently a  printer's  error. 

In  dealing  with  the  conditions  necessary  for  abscess  forma- 
tion, it  is  suggested  that  there  must  be  impaired  general 
vitality  or  diminished  local  i-itality,  and  that  along  with  these 
there  must  be,    practically,  an   embohc  condition.       Without 
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these,  the  pyogenic  organisms  may  remain  for  some  time  in 
the  circulation  without  giving  rise  to  any  vory  definite  sj-m- 
ptoni^.  The  part  that  iullammation  plays  is  very  fully  tlescribcd 
OS  regards  the  action  of  the  tissues,  and  under  the  heading 
"  Inflammation  "  it  is  pointed  out  that  an  inflammatory  zono 
acts  in  stopping  the  spread  of  the  micro-organism.  In  such 
conditions  as  erysipulas,  this  inflammatory  zone  is  not  sufii- 
ciently  rapidly  formed  to  interfere  with  the  spread  of  the 
organisms,  and,  as  a  result,  wo  find  that  the  organisms  pre- 
cede the  inflammatory  zone.  The  indications  for  the  treat- 
ment of  erysipelas  are  therefore  erident.  The  effect  of 
warmth  in  stimulating  the  tissues  to  interfere  with  the 
activity  of  the  organism.s  is  well  brought  out  in  the  record  of 
Grawitz's  exi)eriments  on  page  oO.  The  other  predisposing 
causes  of  suppuration — injury,  irritating  chemical  substances, 
products  of  bacteria,  and  products  of  pj'ogenic  organisms — are 
all  fuUy  discussed,  as  are  also  the  eflects  of  the  seat  of  inocu- 
lation and  the  anatomical  arrangement  of  the  parts.  The  dif- 
ferences between  injection  into  the  peritoneal  cavity  under  the 
skin,  as  well  as  the  different  results  obtained  from  injection 
into  the  veins  and  into  connecti%-e  tissues,  are  set  fortli.  In 
the  tliird  lecture  these  subjects  are  further  considered,  and  the 
subject  of  suppurative  peritonitis  is  very  exhaustively  ex- 
amined. The  more  indefinite  characters  are  then  mentioned, 
such  as  age,  sex,  digestion,  state  of  the  blood,  tissue  tension, 
diseases,  etc.,  and  their  effect  on  abscess  formation.  Lastly, 
the  dose  and  concentration  of  the  organisms  are  spoken  of, 
and  we  have  in  tliis  portion  of  the  lecture  one  of  the  first 
attempts  that  have  been  made  in  this  country  to  discuss  logi- 
cally and  scientifically  some  of  the  biological  problems  associ- 
ated with  the  virulence  of  infection,  in  connection  with  the 
species  of  micro-organism  and  the  species  of  animal  experiment- 
ed upon,  the  dose  of  the  virus,  the  susceptibihty  of  the  tissues, 
mixed   infection,  antagonism  of  certain  bacteria,  and  the  like. 

The  chapter  concludes  with  a  practical  summary,  iu  which 
the  accounts  of  the  life  history  of  micro-organisms  outside  the 
body,  the  mode  of  entrance  into  wounds,  and  the  metliods  of 
combating  them  and  their  entrance  into  the  body,  are  briefly 
but  most  satisfactorily  discussed. 

Tile  value  of  this  work  is  not  to  be  measured  eitlier  l)y  its 
size  or  by  the  number  of  facts  recorded.  It  contains  a  summary 
of  what  is  at  present  known  about  suppuration  and  its  causation. 
The  best  authors  have  been  consulted,  and  in  some  cases  ab- 
stracted, and  with  the  list  of  references  given  at  tlio  end,  the 
book  forms  one  of  the  best  handbooks  to  the  study  of  sup- 
puration that  even  a  busy  man  could  wish  to  have.  It  is  well 
printed,  and  such  illustrations  as  there  are  are  satisfactorily 
reproduced. 

MR.  STANHOPE  AND  THE  ARMY  MEDICAL 
DEPARTMENT. 
Mu.  Stamiopk,  in  his  reply  to  Dr.  Farquharson,' observed  that 
the  reason  why  he  declined  to  sanction  several  of  the  rooom- 
mendntions  made  by  Lord  Camperdown's  Committee  was  the 
incroanwl  expenditure  which  would  thereby  be  incurred.  He 
roferro<l  to  those  objections  under  six  hends,  as  follows  : 

I.  "That  the  fifty  brigndo-surgijons  should  bo  the  fifty  senior 
surgeons-major  (or    surgeons    lieutenant-colonel,   as    they  are 
"•  '  JouuTAb,  Ihrah  8tb,  p. M7.  '■  .  ■ 


called  in  the  report)."  If,  however,  the  report  of  the  Com- 
mittee bo  referred  to,  it  will  be  found  that  the  recommenda- 
tion under  this  heading  is  as  follows  :  '■  The  first  fifty  surgeons 
lieutenant-colonel  should  hare  the  pay  and  allowances  now 
attached  to  brigade-surgeons.  The  remainder  of  the  surgeons 
Ueutenant-colouel  should  have  the  pay  and  allowances  now 
attached  to  surgeons-major  ranking  as  lieut«nant-colonel. "  The 
title  of  the  existing  fifty  brigade-surgeons  was  to  disappear 
from  the  army,  and  the  fifty  officers  to  be  called  surgeons 
lieutenant-colonel  were  to  take  their  place  ;  the  proposal  was 
merely  a  change  of  title,  and  involved  no  increase  in  pay. 
It  is  probable  that  this  recommendation  as  it  stands  in  the 
report  was  inserted  at  the  suggestion  of  War  Office  officials, 
so  as  to  make  it  plain  that  no  increased  expenditure  was  con- 
templated by  the  Committee  under  this  head. 

2.  Mr.  Stanhope  objects  to  the  following  recommendation 
of  the  Committee  as  a  cause  of  increased  expenchturu  :  "That 
medical  officers  should  be  attached  for  a  definite  period  to 
regimental  corps," — a  recommendation  which  it  will  be  seen 
from  Section  4  of  the  report  is  strongly  advocated  by  "  His 
Royal  Highness  the  Commander-in-Chief,  and  other  miUtary 
witnesses."  The  Medical  Department  beUeves  the  plan  un- 
workable ;  it  was  no  child  of  theirs.  But  surely,  to  be  con- 
sistent, Mr.  Stanhope  should  accept  this  recommendation,  be- 
cause he  states  that  he  declined  to  grant  medical  officers 
expressed  army  rank  at  the  instigation  of  his  mihtary  ad- 
visers ;  when  these  gentlemen,  however,  urge  him  to  attach 
medical  officers   to  corps,  he  refuses  to  accept  their  adWce  I 

3.  Mr.  Stanhope  also  stated  tliat  the  Armj-  Estimates  would 
be  increased  if  the  recommendations  of  the  Committee  were 
adojited,  so  "that  the  tour  of  foreign  service  shoidd  be  do- 
creased."  But  why  was  this  recommendation  made  !'  Because 
"medical  otficers"complain  that  the  proportion  which  foreign 
service  bears  to  home  serrico  has  a  constant  tendency  to  in- 
crease. The  tour  of  foreign  service  has  been  lengthened  re- 
cently by  a  year,  being  now  six  years  in  place  of  five  years," 
and  it  is  well  known  that  the  death-rate  of  medical  officers  is 
nearly  double  that  of  any  other  branch  of  the  service.  They 
rightly  attribute  this  high  death-rate  to  the  length  and  arduous 
nature  of  their  foreign  service.  Officers  in  other  branches  of 
the  British  army  in  India  are  oft"  duty  the  greater  part  of  the 
day,  and  can  gut  freqvient  leave  to  the  hills  ;  but  the  medical 
officers  are  never  off  duty  day  or  night,  and  in  consequence  of 
their  numbers  having  been  so  greatly  reduced  of  late  years  it 
is  often  impossible  for  them  to  obtain  a  day's  leave  to  the 
hills  throughout  their  service  in  India.  Mr.  Stanhoj^e  sees  in 
all  this  "no  sulficiout grounds "  to  keep  the  tour  of  the  foreign 
service  of  medical  officers  within  the  limits  recommended  by 
the  Committee  ;  if  they  die  off  rapidly,  their  jwusions  are  saved 
to  the  Ciovornment,  and  there  are  plenty  of  men  iu  the  pro- 
fession  to   fill  up  their  places  in  the  sernco. 

•I.  The  Committee  advised  that  once  in  every  seven  years 
medical  officers  shall  be  aUowe<l  three  months'  extra  leave. 
Last  year,  in  answer  to  Sir  William  Cn^ssman,  Mr.  Stanhope 
promised,  in  a  very  sj-mpathetic  tone,  to  give  consideration  to 
this  subject,  which  he  admitted  was  now  to  him,  and  it  is 
much  to  bo  regretted  that  his  reflections  have  been  so 
fruitless.  Increased  oxpondittire  is  the  assigned  reason, 
but     he     omits     to     mention     lluit     the     Committee     made 
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this  proposal  on  the  distinct  understanding  that  these  three 
months  were  to  be  utilised  liy  the  medical  officers  in  "attend- 
ing a  properly  approved  course  of  lectures,  or  in  attendance  at 
some  largo  civil  hospital."  The  object  of  the  proposal  was 
obviously  to  allow  medical  officers  to  brush  up  their  knowledge, 
and  thus  render  them  capable  of  bringing  the  latest  improve- 
ments in  science  to  the  advantage  of  our  soldiers.  Let  us 
consider  for  a  moment  the  case  of  the  other  scientific  branch 
of  the  army — the  Royal  Engineers.  The  officers  of  this  ser- 
vice in  India  are  not  only  at  a  stated  period  of  their  service 
allowed  to  come  home  on  special  leave  for  a  year  to  study  at 
Chatham,  but  while  in  England  we  beHeve  that  they  draw  their 
full  Indian  pay  and  allowances,  and  have  their  passage  home 
and  out  to  India  provided  free  of  expense.  Lord  Camperdown's 
Committee  recommend  that  medical  officers  should  be  allowed 
three  montlis'  leave  out  of  every  seven  years  to  study  the 
latest  advances  in  their  profession  ;  but  it  cannot  be  allowed  ; 
it   is  not  worth  the  cost. 

5.  The  Committee  recommended  that  the  commissions  of 
medical  officers  should  date  from  the  time  they  enter  Netley  ; 
Mr.  Stanhope  refuses  this  because,  during  the  three  months 
the  medical  officer  is  at  Netley  he  does  not  now  receive  full 
pay  as  a  surgeon,  and  these  three  months  are  deducted  from 
his  period  of  service  for  retirement.  On  the  other  hand, 
medical  officers  entering  Netley  for  the  Indian  Medical  Service 
get  their  commissions  dated  from  the  day  of  their  appoint- 
ment to  jSTetley ;  officers  entering  the  medical  department 
of  the  navy  are  also  commissioned  from  the  time  of  their 
appointment  to  the  service  ;  the  only  exception  to  the  rule  is 
in  the  case  of  army  medical  officers,  and  the  Committee  recom- 
mended that  this  invidious  distinction  should  be  done  away 
with.  At  the  same  time,  the  Committee  advise  that  half  the 
appointments  to  the  Army  Medical  Service  should  be  made  by 
selection,  without  competitive  examination,  and  without  the 
necessity  on  the  part  of  the  medical  officer  of  entering  the 
Army  Medical  School. 

6.  Mr.  Stanhope  states  that  the  Committee  recommended 
"that  higher  pay  shall  be  given  in  India  to  certain  ranks  "  of 
medical  officers.  If  we  tm-n  to  their  report,  however,  we  find 
that  their  recommendation  on  this  point  runs  as  follows  :  "It 
is  advisable  that,  as  far  as  practicable,  the  regulations  which 
obtain  as  regards  pay  and  allowances  at  home  should  extend 
to  mechcal  officers  serving  in  India,"  as  they  do  to  every  other 
class  of  officers  in  the  British  service.  We  question  if  this 
recommendation  of  the  Committee  had  not  the  support  of 
every  one  of  the  witnesses  examined  by  the  Committee  ;  at  any 
rate,  if  we  are  in  error  on  the  point,  INIr.  Stanhope  can  easily 
set  the  doubt  at  rest. 

The  Government  m  India  doubtless  object,  as  Section  6  of 
of  the  report  states,  to  Royal  Warrants  being  issued  from  the 
War  Office  aftecting  the  pay  of  officers  in  India  without  the 
Government  of  India  having  been  consulted  in  the  matter. 
But  an  act  of  the  kind  having  been  perpetrated,  as  Sir  T. 
Crawford  remarks — and  every  one  appears  to  agree  with 
him — "it  is  a  pity  to  make  these  financial  distinctions, 
that  is,  between  all  the  other  officers  of  the  army  and  those  of 
the  medical  department.  The  small  financial  saving  to  the 
'Government  of  India  is  no  compensation  for  tiie  dissatisfaction 
which  this  distinction  creates." 


There  are  far  more  cogent  reasons  than  those  referred  to 
which  have  enabled  Mr.  Stanhope  to  decline  the  recommenda- 
tions of  Lord  Camperdown's  Committee.  He  wisely  hold  liis 
hand  until  the  result  of  the  late  competitive  examination  for 
admission  to  the  service  was  known.  He  finds  that  for  every 
appointment  there  were  four  candidates  ;  does  not  this 
demonstrate  the  truth  of  Mr.  Bartley's  remarks  in  the  report 
that  "  the  service  is  gaining  in  popularity  with  the  pro- 
fession ? "  Unfortunately,  it  is  the  consequence  of  the 
crush  of  young  men  into  the  profession,  the  ones  behind 
trampUng  down  those  before  them,  for  bread  they  must  have 
at  any  cost.  As  we  have  so  often  said,  we  can  but  show  the 
defects  and  remedial  measures  necessary  to  make  the  service 
one  of  the  finest  and  most  eftective  departments  of  the  army, 
but  the  officers  of  the  service,  as  a  whole,  must  help  us,  and 
be  true  to  themselves,  if  the  necessary  reforms  are  to  be 
eflected  ;  nor  is  there  now  any  reason  to  throw  up  the 
sponge,  although  they  appear  to  have  been  badly  beaten  by  Mr. 
Stanhope  and  his  military  advisers. 


Mb.  J.  Gadesden  Wainweight,  who  has  held  the  position  of 
Senior  Almoner  for  the  last  14  years,  is  also  a  candidate  for  the 
office  of  treasurer  to  St.  Thomas's  Hospital. 


At  the  Kidderminster  Town  Council  on  Wednesday  it  was 
stated  that  there  had  been  5,000  cases  of  influenza  in  the  borough, 
but  no  death  directly  traceable  to  the  disease. 


The  Eoyal  Commission  upon  Vaccination  held  another  meeting 
on  March  12th,  Lord  Herschell  presiding.  Mr.,Wallace]was  ex- 
amined at  great  length  upon  the  points  contained  Jn'his^fonner 
evidence. 

Mb.  Richaed  CADBnBT,  of  Moseley  Hall,  Birmingham,  has 
offered  to  the  Birmingham  and  Midland  Sanatorium  Committee 
the  sum  of  £30,000  for  the  purchase  of  Moseley  Hall,  his  present 
residence,  and  20  acres  of  land,  to  form  a  Children's  Sanatorium. 


Db.  Savage  will  open  a  discussion  upon  General  Paralysis  of 
the  Insane  at  the  Harveian  Society  on  March  20th,  at  8.30  p.m. 
Mr.  Marsh,  Mr.  Cripps,  and  others  will  take  part,  and  it  is  hoped 
that  patients  -will  be  exhibited. 


A  LABGELY  attended  special  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom  was  held  on  Maich  8th,  in  the 
Physiological  Class  Koom  of  the  University  College.  Professor 
Schafer  described  the  results  of  his  experiments  on  the  ocular 
movements  produced  in  the  monkey  by  electric  stimulation  of 
different  parts  of  the  occipital  lobes  and  the  frontal  lobes.  Pro- 
fessor Schafer  gave  a  diagrammatic  representation  of  his  views  of 
the  projection  of  the  retina  on  the  occipital  lobes. 


THE     "PROVIDENT    SYSTEM"     AT     HOSPITALS. 

In  a  paper  on  "  The  Provident  Principle  in  relation  to  the  Out- 
patient Question,"  read  by  Sir  Edmund  Hay  Currie  at  a  meeting 
of  the  Hospitals  Association  on  March  12th,  he  described  the 
manner  in  which  the  provident  department  of  the  Metropolitan 
Hospital,  Kingsland  Eoad,  was  conducted.  Dr.  Bristowe,  who 
presided,  remarked  that  City  clerks  and  curates  were  often  most 
deserving  of  free  medical  relief,  but  they  would  be  excluded  by 
the  rules  of  the  provident  system  of  relief.    Dr.  Gilbart  Smith 
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said  the  present  abuse  of  the  out-patient  department  might  be 
great,  but  the  abuse  of  the  provident  system  was  greater  still, 
people  who  were  well-to-do  not  scrupling  to  take  medical  relief 
for  small  sums  per  week. 


INFANT  LIFE  PROTECTION. 
Thb  Infant  Life  Protection  Uill  will,  it  is  stated,  meet  with  a  cer- 
tain amount  of  opposition.  It  is  thought  that  the  provision  re- 
quiring a  person  to  be  licensed  before  receiving  pay  for  taking 
charge  of  a  child  will,  in  its  present  form,  bear  hardly  on  poor 
parents,  especially  in  cases  where  ii  child  is  left  for  a  time  with 
relatives,  and  a  small  sum  ;,'iven  for  the  expenses  of  its  keep.  Ex- 
ception is  also  taken  to  other  provisions  of  the  Bill. 


LEGISLATION  FOR  THE  DEAF  AND  DUMB. 
Thbek  separatf  Bills  have  been  drafted  to  carry  out  the  recom- 
mendation.^ of  the  Royal  Commission  on  the  Deaf  and  Dumb.  The 
Bills  relating  to  England  and  Scotland  are  ready,  but  pressure  of 
business  at  the  Irish  Ullice  has  prevented  the  completion  of  the 
third  measure.  -Mr.  Woodall  intends  to  take  an  opportunity  early 
next  week  of  eliciting  some  definite  information  from  the  Govern- 
ment as  to  their  intentions  in  the  matter. 


MEDICAL  OFFICER  TO  THE  LONDON  SCHOOL 
BOARD. 
At  a  meeting  of  the  School  Board  for  London  on  March  fith.  Dr. 
W.  R.  Smith,  F.R.S.Edin.,  Professor  of  Forensic  Medicine,  King's 
College,  London,  was,  on  the  recommendation  of  the  Committee, 
appointed  .Medical  Officer  of  Health  to  the  School  Board  for  Lon- 
don, at  a  salary  of  £400  per  annum.  It  was  stated  that  there  were 
144  candidates  for  the  post.  The  medical  officer  will  be  required 
to  give  his  whole  time  to  the  Board  and  to  report  on  candidates 
for  permanent  ofBcea,  and  generally  to  advise  the  Board  on  any 
medical  matters  on  which  he  may  be  consulted. 


quite  long  enough,  and  they  hare  also  resolved  to  "  address  a  com- 
munication to  the  Local  Government  Board,  suggesting  that  Her 
Majesty's  (lovemment  should  introduce  a  short  Bill  in  the  present 
session  of  Parliament  to  provide  that  when  once  the  rateable  value 
of  a  bouse  or  tenement  has  been  assessed,  the  water  companies  in 
the  metropolis  shall  not  be  entitled  to  any  higher  rate  of  charge 
thereon,  unless  where  an  additional  consumption  of  water  follows 
the  increase  in  the  rateable  value;  and  to  pro^^de,  also,  that  the 
public  shall  be  able  to  demand  a  supply  by  meter  at  a  small 
quarterly  minimum  charge."  Sir  J.  C.  Lawrence  announces  that 
the  Corporation  of  London  have  appointed  a  County  Purposes 
Committee,  which  is  instituting  an  exhaustive  inquiry  into  the 
question  of  the  water  supply,  to  be  conducted  without  any  charge 
to  the  ratepayers.  He  is  not  without  hope  that  the  report  of  ^ 
the  committee  will  furnifli  a  basis  for  legislation,  and  bring  about 
a  satisfactory  compromise  as  between  the  water  companies,  the ' 
consumers,  and  all  classes  of  the  community.  ' 


SIR  RICHARD  OWEN,  K.CB. 
The  condition  of  Sir  Kichard  has  improved  a  little  during  the 
last  three  days,  but  Dr.  Frederick  Palmer  informs  us  that  he  con- 
tinues weak.  There  is  a  marked  change  in  his  habits  of  life ;  he 
is  unable  to  fix  his  attention  upon  his  favourite  books  and  news- 
papers, and  he  expresses  no  desire  to  rise  from  his  bed.  .\n  attack 
of  acute  gout  developed  on  Wednesday  in  his  left  foot,  which  is 
giving  him  a  certain  amount  of  discomfort ;  witn  this  eicep-  • 
tion.  Sir  Richard  has  not  complained  of  any  pain  since  the  begin- 
ning of  hia  illness.  There  is  no  loss  of  sensation  or  motion  in  his 
limbs ;  his  articulation  is  perfectly  distinct,  and  his  mental  facul- 
ties continue  clear.  On  Sunday  last,  symptoms  of  failing  strength 
were  observed,  indicated  by  feeble  cardiac  action,  drow.iiness,  and 
loss  of  appetite.  Since  then  ho  has  taken  a  fair  amount  of  liqui4 
nourishment.  At  his  advanced  age  (8.">  years)  the  prognosis  is 
necessarily  doubtful. 


NATIONAL  PENSION  FUND  FOR  NURSES. 
Mb.  'WAi.TKn  II.  BinN's,  who  presided  at  the  third  annual  general 
meeting  of  this  fund,  said  in  all  departments  there  had  been  a 
regular  increase  of  business,  and  the  contributions  of  the  public  to 
the  donation  bonus  fund  had  been  very  considerable.  The  fund 
amounted  to  upwards  of  £38,000,  making,  with  the  annuity  and 
sinking  funds  and  other  contributions,  over  £00.000  contributed  to 
the  purposes  of  the  association.  The  sum  of  £70:;  npresented  the 
expenses  of  management  from  the  time  they  commenced  issuing 
policies,  about  July  1st,  IM-S?.  He  concluded  by  expressing  their 
thanks  to  the  Princess  of  Wales  for  the  active  personal  interest 
which  she  had  taken  in  the  association.  Mr.  Henry  C.  Burdett 
seconded  the  motion,  which  was  unanimously  adopted. 

THE  WATER  SUPPLY  OF  LONDON. 
A  clBCULAn  of  considerable  interest  to  the  ratepayers  of  London 
■^a«  recently  issued  by  the  vestry  of  Westminster,  calling  serious 
attention  to  the  probability  that  the  forthcoming  quinquennial 
reassessment  of  house  property  in  the  metropolis  will  afford  the 
water  companies  an  opportunity  of  increasing  their  current 
charges,  and,  by  possessing  themselves  of  a  considerable  unearned 
increment,  of  increasing  the  value  of  their  undertakings  against 
the  day  when  they  will  have  to  be  l)OUght  up  by  the  ratepayers. 
The  companies  undoubtedly  possess  the  power  of  doing  so  under 
the  Waterworks  CHau'eB  .\ct  of  1«47,  although  it  may  fairly  be 
doubted  whether  Parliament,  when  passing  that  Act.  mntemplated 
the  use  that  would.  In  the  course  of  forty  years,  be  made  of  its 
provisions.  The  Westminster  Vestry  are  of  opinion  that  the  com- 
panies   have  enjoyed   their  privilege  in  this  particular  matter 


ALLEGED  INJURIES  FROM  VACCINATION. 
Foe  many  years  we  have  been  familiar  with  the  allegations  of 
anti-vaccinators  as  to  injuries  whi(  h  are  said  to  have  resulted  from 
vaccination.  One  of  the  most  absurd  is  that  vaccination  is  the 
cause  of  blindness.  A  few  weeks  ago  the  Principal  of  the  n3yal 
Normal  College  for  the  Blind  at  L'pper  Norwood  was  summoned 
before  the  Croydon  Borough  Bench  in  respect  of  the  non-vaccina- 
tion of  his  child.  In  answer  to  the  proceedings  relating  to  this 
matter,  bo  justified  his  non-compliance  with  the  vaccination  law 
by  pleading  that  it  was  due  to  his  knowledge  of  so  many  cases  in 
the  College  in  which  blindness  had  resulted  from  vaccination. 
This  was  riglitly  deemed  to  be  a  statement  of  suflicient  import- 
ance to  warront  an  inquiry  by  the  College  Committee  of  Mouaf^e- 
ment.  The  inve.stigatiou  which  the  Committee  caused  to  be  made 
by  their  medical  olBoer,  Dr.  Hotley,  shows  that  out  of  the  140 
pupils  in  tlie  lustilution  eijjht  attributed  their  blindness  to  vac- 
cination, but  that  seven  out  of  the  eight  were  conclusively  proved 
to  owe  their  blindness  to  other  causes  than  vaccination,  while  in 
the  eighth  case  there  was.  in  the  opinion  of  the  local  medical 
officer  and  of  Mr.  Ilulke,  no  reason  whatever  for  believing  that' 
the  assertions  of  a  violent  anti-vaccinationist  were  really  trust- 
worthy. The  inquiry  incidentally  showed  that  two  children  in' 
the  College  are  marked  with  smaJl-pox.  One  of  them  shows  no 
signs  of  vaccination,  and  the  other  has  admittedly  not  been  vac- 
cinated. In  both  these  cases  the  loss  of  sight  has  been  entirely 
duo  to  small-pox.  We  think  that  the  Committee  of  the  Royal 
Normal  College  has  done  w.>ll  to  institute  this  inquiry.  The  oj)- 
l>08ition  to  vaccination  U  chiefly  based  on  the  unfounded  state- 
j  ments  of  anti-vaccinators,  and  the  best  wny  of  counteracting  it  is 
I  by  instituting  inquiries  by  competent  and  impartial  persons,  io 
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eyery  case  in  which  injury  is  alleged,  on  apparently  good  author- 
ity, to  have  resulted  from  vaccination.  The  process  is  tedious, 
and  many  would  think  unnecessary,  hut  in  the  present  state  of 
public  opinion  with  regard  to  vaccination,  we  think  such  a  course 
is,  on  the  whole,  to  be  recommended. 


THE  LIBRARY  OF  THE  OBSTETRICAL  SOCIETY. 
This  library,  shortly  to  be  removed  from  Berners  Street  to 
Hanover  Square,  will  bo  closed  throughout  next  week.  Due  notice 
will  be  given  of  the  date  at  which  it  will  be  reopened  in  the  new 
premises.  The  future  meetings  of  the  Obstetrical  Society  will  be 
held,  as  already  announced,  in  the  Koyal  Medical  and  Chirurgical 
Society's  rooms,  -(},  Hanover  Square,  the  nest  meeting  taking 
ploce  on  Wednesday,  April  2nd. 


CLINICAL  INSTRUCTION  IN  PUBLIC  ASYLUMS. 
In  answer  to  a  letter  of  inquiry  and  objection  to  the  admission 
of  clinical  students  to  the  asylums  of  the  Metropolitan  Asylums 
Board  received  from  the  Local  Government  Board,  the  managers 
decided  at  its  last  meeting  to  send  the  following  explanation : 
"  That  the  managers,  in  deciding  to  make  their  imbecile  asylums 
available  for  clinical  instruction,  were  led  to  such  decision  («)  by 
the  opinion  frequently  and  forcibly  expressed  by  the  Commis- 
sioners in  Lunacy  that  the  medical  staffs  at  the  asylums  were  of 
insufficient  strength,  having  regard  to  the  number  of  patients 
under  treatment ;  and  (h)  bj'  the  terms  of  a  resolution  adopted  by 
the  Royal  College  of  Physicians  on  .January  10th,  1889,  that  bene- 
ficial results  would  be  likely  to  accrue  from  the  appointment  of 
clinical  assistants  at  the  imbecile  asylums,  provided  such  assist- 
ants were  fully  qualified  persons  under  the  Medical  Act." 


ENGLISH  PRACTITIONERS  IN  FRANCE. 
The  French  Miziister  of  Foreign  Affairs  (M.  SpuUer),  at  a  recent 
meeting  of  the  committee  appointed  to  study  and  report  on 
various  questions  connected  with  the  practice  of  medicine  in 
France,  is  reported  to  have  expressed  his  approval  of  the  pro- 
position that  foreign  doctors  wishing  to  settle  in  France  should 
be  compelled  to  provide  themselves  with  a  French  diploma, 
though  he  thought  that  the  examinations  might  be  modified  in 
their  favour  by  the  Minister  of  Public  Instruction.  On  the  other 
hand,  M.  Spuller  was  of  opinion  that  an  exception  might  be  made 
for  the  benefit  of  the  foreign  practitioners  practising  in  the  dif- 
ferent health  resorts  patronised  by  their  fellow-countrymen,  in  so 
far  that  thej'  might  be  authorised  to  attend  tlie  latter,  the  neces- 
sary permission  being  renewable  every  year,  and  thus  being 
capable  of  withdrawal  from  one  twelvemonth  to  the  other. 


THE  HOSPITAL  QUESTION  IN  BIRMINGHAM. 
It  may  be  remembered  that  after  the  discussion  at  the  conference 
held  in  Birmingham  between  representatives  of  the  hospitals,  me- 
dical practitioners,  the  board  of  guardians,  and  the  provident  dis- 
pensary on  January  L'lth.the  Mayor  of  Birmingham  was  requested 
to  appoint  a  committee  to  inquire  into  the  question  of  the  med'cal 
treatment  of  the  poorer  classes,  and  to  make  suggestions  as  to  any 
desirable  reform.  The  proposed  arrangements  for  this  Committee 
have  just  been  announced.  It  is  to  consist  of  nine  members,  four 
lay  representatives  of  the  ho.ipitals,  three  representatives  of  the 
medical  profession,  one  representative  of  the  Hospital  Saturday 
Committee,  and  a  chairman.  For  the  last  named  important  office 
the  Mayor  has  secured  the  service  of  Mr.  M.  Chalmers,  judge  of  the 
Birmingham  County  Court.  Judge  Chalmers  has,  we  understand, 
had  experience  in  the  administration  of  charities  before  his  ap- 
pointment to  Birmingham,  but  has  not  taken  any  active  part  in  the 
administrative  work  of  the  Birmingham  charities,  so  that  he  ap- 
proaches the  inquiry  with  an  unbiassed  mind.     He  has  gained  in 


Birmingham  the  reputation  of  a  very  acute  observer,  and  his 
judicial  decisions  are  always  received  with  respect ;  his  selection! 
t  herefore,  seems  to  have  been  most  fortunate.  As  to  the  hospital 
representatives,  the  General  Hospital  will  appoint  one,  the  Queen's 
Hospital  one,  the  General  Dispensary  one,  and  the  Children's,  Eye, 
and  Women's  Hospitals  acting  together  one.  The  first  meeting  of 
the  Committee,  which  will  be  for  the  purpose  of  arranging  the 
modes  of  procedure,  will  be  private,  but  representatives  of  the 
press  will  be  admitted  to  subsequent  meetings. 


M.  PASTEUR  AND  THE  RABBIT  PEST  IN 
AUSTRALIA. 
In  respect  to  a  statement  alleging  that  the  Australian  Govern- 
ment had  refused  to  allow  M.  Pasteur  the  reward  of  £20,000 
offered  to  the  person  who  should  suggest  the  best  plan  for  the 
destruction  of  the  rabbits  that  infest  that  colony,  M.  Pasteur  is 
reported  to  have  said  that  this  was  not  so,  for  the  simple  reason 
that  he  had  never  sought  it,  and  that,  owing  to  circumstances 
over  which  he  had  no  control,  he  could  not  claim  such  a  reward. 
He  had  sent  M.  Loir,  his  nephew,  and  another  of  his  assistants  to 
Australia  in  order  to  try  the  experiments  which  he  had  made  in 
his  laboratory  on  a  more  extended  scale.  The  assistants  returned 
to  France  after  a  few  months,  discouraged.  According  to  M. 
Pasteur,  they  were  not  allowed  by  the  Commission  appointed  by 
the  Australian  Government  to  make  any  important  experiments. 
This  Commission  permitted  the  assistants  to  inoculate  a  few  rab- 
bits, and  the  experiments  were  successful  enough  to  warrant  a 
further  extension  of  the  authorisation ;  but  all  sorts  of  delays  and 
adjournments  were  caused,  until  the  assistants  abandoned  all 
hope  of  being  able  to  carry  out  the  purpose  for  which  they  had 
undertaken  the  voyage  to  Australia. 


TOILET  SOAPS. 
In  the  presence  of  the  multitude  of  soaps  for  toilet  purposes  that 
are  just  now  being  pressed  upon  the  attention  of  the  public,  the 
information  contained  in  a  communication  from  Dr.  B.  H.  Paul, 
on  "  Toilet  Soap,  considered  from  a  Chemical  Point  of  View,"  pub- 
lished in  the  March  number  of  the  British  Journal  of  Dermatology, 
will  be  found  very  timely.  Dr.  Paul  points  out  that  for  some  pur- 
poses a  soap  containing  surplus  alkali,  uncombined  with  fat  acid, 
would  be  unobjectionable,  but  that  when  a  soap  is  intended  for 
bodily  ablution  the  caustic  and  irritating  action  of  free  alkali 
upon  the  skin  renders  its  presence  most  undesirable.  For  all  prac- 
tical purposes  it  may  be  stated  that  a  perfectly  neutral  soda  soap, 
made  with  an  ordinary  fat,  in  which  oleic  and  stearic  acids  pre- 
ponderate, does  not  contain  much  more  than  11  parts  of  soda  for 
every  100  parts  of  fat  acid ;  but  a  neutral  soda  soap,  made  from 
cocoa  nut  oil,  of  which  palmilic  acid  is  the  chief  constituent, 
would  contain  a  larger  quantity  of  alkali.  An  examination  upon 
this  basis  of  17  samples,  representing  the  products  of  all  the  prin- 
cipal manufactures  of  high  class  toilet  soap,  showed  that  in  five  of 
them  the  proportion  of  soda  to  fat  acid  was  nearly  that  indicated 
for  a  neutral  soap,  but  that  in  some  of  them  there  was  also  potash 
present,  the  greater  part  of  which  would  be  uncombined  with  fat 
acid,  and  commiinicate  to  the  soap  an  abnormal  alkalinity.^  IThe 
general  result  went  to  show  that  among  toilet  soaps,  as  usually 
met  with,  a  perfectly  neutral  soap  is  the  exception,  and  that  a 
trustworthy  soap  of  that  kind  is  still  a  desideratum.  Three  of  the 
five  soaps  already  specially  referred  to  were  described  as  "  super- 
fatted" soaps,  one  of  them  being  alleged  to  have  been  prepared 
according  to  Unna's  formula.  But  in  fact  they  all  were  found  to 
contain  the  full  proportion  of  alkali  required  for  the  saponification 
of  the  fat,  besides  some  additional  potash,  which  in  one  of  them 
was  considerable.  Moreover,  it  is  worth  noticing  that  [although 
Unna's  formula  has  been  hitherto  supposed  to  yield  a  soap  contain- 
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iiig  4  per  cent,  of  unsaponified  fat,  the  proportions  of  soda  and 
potash  ordered  to  be  used  in  it  are,  according  to  Dr.  I'aul,  quit^ 
sufficient  for  the  complete  sapouilicatioa  of  the  fat.  The  forma- 
tion of  acid  stearates  and  oleates  would,  of  course,  considerably 
diminish  the  quantity  of  alkali  acquired,  but  these  acid  salts  have 
none  of  the  profwrties  for  which  soap  is  applicable,  and  would 
therefore  be  useless  if  present.  Dr.  Paul  is,  however,  of  opinion 
that  if  the  difficulties  attending  the  manufacture  of  a  true  super- 
fatted soap,  which  was  not  pretty  when  used  or  too  much  reduced 
in  detergent  power,  could  be  overcome,  such  an  article  would  be  a 
boon  to  many,  and  the  discomfort  of  chapped  hands  and  excoriated 
faces  might  by  its  use  be  at  least  considerably  mitigated. 


THE  INSANITARY  CONDITION  OF  BILLINGSGATE. 
U.VDBB  the  above  title  the  Sanitari/  Record  of  February  contains 
an  article  which,  from  the  great  importance  of  the  subject  of 
which  it  treats,  is  worthy  of  special  notice.  Our  contemporary 
points  out  that  at  the  present  time  a  population  of  ten  million 
persons  draw  their  tish  supply  from  the  metropolis,  and  that  the 
central  market  from  which  this  enormous  food  supply  is  distri- 
buted covers  "only  an  area  of  39,000  square  feet,  or  considerably 
less  than  an  acre."  In  describing  the  insanitary  condition  of  the 
market,  the  Sam'tari/  Record  sb5-s:  "In  addition  to  its  inadequate 
size  and  inconvenient  situation,  the  structure  and  internal  fittings 
are  nothing  more  nor  less  than  a  disgrace.  Instead  of  all  of  the 
internal  fittings  being  made  of  glazed,  varnished,  non-porous,  non- 
absorbent  materials,  most  of  them  are  substances  highly  absorb- 
ent, which  breed  every  form  of  germ  bacteria  or  microbe,  specially 
active  in  starting  and  ulcerating  the  decomposition  or  putrefac- 
tion of  any  dead  fresh  tiah  which  may  be  in  the  market.  The 
stalls,  too,  are  bacterial  traps,  for  they  are  of  unvarnished,  porous, 
soft  wood,  rough  and  uneven  from  wear  and  tear,  and  the  walls 
are  of  porous  bricks,  instead  of  being  of  glazed  bricks  or  tiles. 
The  present  floor  is'composed  of  a  porous,  soft  stone,  so  worn  and 
uneven  that  its  pavement  is  a  honeycomb  of  filth  pools,  and  here 
may  be  seen  not  only  fish  heads  and  bits  of  tish,  but  often  the  fish 
full  of  blood  and  entrails,  more  or  less  decompo.sed  and  decom- 
posing, as  well  as  fish  on  sale  totally  unfit  for  human  food."  Bil- 
lingsgate Market  is  a  disgrace  to  the  metropolis,  and  its  present 
condition  tends,  by  putrefoctive  bacterial  contagion,  to  spoil  any 
unspoilt  dead  fish  which  may  chance  to  be  on  its  premises.  The 
wholesale  waste  which  thus  occurs  adds  materially  to  the  cost  of 
fish,  and  often  makes  it  dearer  than  butchers'  meat.  Fish  is  an 
invaluable  article  of  diet,  and  it  should  be  within  the  reach  of  all 
to  have  it  as  often  as  possible  and  as  fresh  as  possible.  If  the 
apathetic  Londoner  will  for  once  bestir  himself,  and  insist  on 
having  a  greatly  improved  central  fi.sh  market,  he  will  not  only 
reap  the  benefit  of  his  action  in  having  cheaper  fish  for  his  table, 
but  will  also  confer  a  benefit  of  like  nature  on  millions  of  his 
countrymen,  to  whom  fish  is  distributed  from  the  central  market 
of  the  metropolis. 

THE  MEDICAL  SOCIETY  OF  LONDON. 
Thk  annual  dinner  of  the  .Medical  Society  of  London  on  Saturday, 
March  8th,  was  most  successful.  Among  the  guests  were  the 
Presidents  of  the  lioyal  Colleges  of  Physicians  and  Surgeons,  ond 
of  the  other  medical  societies  of  the  metropolis  The  chair  was 
occupied  by  the  retiring  President,  Dr.  C.  Theodoni  Williams,  who 
was  able  to  congratulate  the  Society  on  a  remarkal)ly  successful 
year's  work;  during  it  many  interesting  papers  linve  been  read 
and  discussions  held  which  have  been  reported  from  time  to 
time  in  the  JounNAi,.  The  financial  position  of  the  Society  is 
Ptttisfoctorj',  and  the  roll  of  fellows  is  larger,  it  was  stated,  than 
that  of  any  other  metropolitan  medical  society,  with  one  excep- 
tion.    This  enviable  position  is  largely  due  to  the  good  fortune  of 


the  Society  in  securing  the  services  of  a  succession  of  able  and 
energetic  Presidents,  who  have  infused  new  life  into  this,  the 
oldest  of  medical  societies.  To  one  of  these  past  Presidents — Sir 
Joseph  I'ayrer — fell  the  pleasant  duty  of  acknowledging  the 
toast  of  the  evening,  which  he  did  in  a  few  well  chosen  words, 
tracing  the  recent  growth  of  the  Society.  The  toast  of  "  The 
Army,  Xavy,  and  Reserve  Forces"  was  acknowledged  by  Dr. 
Dick,  Director-General  of  the  Medical  Department  of  the  Xavy. 
lie  observed  that,  when  addressing  the  Society  last  year,  the 
department  was  about  to  undergo  the  ordeal  of  Lord  Camper- 
down's  Committee.  This  it  had  now  passed  through,  and,  with 
the  exception  of  one  or  two  minor  recommendations,  the  Com- 
mittee had  left  the  department  exactly  where  it  was,  which  was 
what  the  service  wanted,  lie  hoped  that  it  might  be  possible  to 
arrange  that  a  certain  number  of  medical  oflicers,  if  the  exi- 
gencies of  the  ser^-ice  admitted,  would  be  allowed  to  spend  some 
time  after  the  tour  of  foreign  service  in  attending  some  of  the 
great  teaching  hospitals.  In  very  happy  and  eloquent  terms  the 
health  of  the  retiring  President  was  proposed  by  Sir  Andrew 
Clark,  and  acknowledged  by  Dr.  C.  Theodore  Williams,  who  con- 
cluded by  proposing  the  health  of  his  successor,  Mr.  Knowsley 
Thornton. 

"PARTICULARS"  OF  ADULTERATION. 
A  QTESTION  of  considerable  importance  in  reference  to  food  adul- 
teration has  just  been  decided  by  a  Divisional  Court,  in  the  case 
of  "The  Queen  y.  Wakefield."  The  matter  in  dispute  was  as  to 
whether  a  prosecutor  is  bound  to  give  particulars  of  the  adultera- 
tion of  which  he  complains  when  taking  proceedings  under  the 
Sale  of  Food  and  Drugs  Acts.  The  local  authority  of  Kendal 
prosecuted  the  vendor  of  a  sample  of  milk,  which  on  analysis  bj' 
the  public  analyst  was  certified  by  him  to  have  been  adulterated, 
and  the  only  particulars  given  in  the  summons  were  that  the 
milk  was  not  of  the  "  nature,  substance  and  quality  "  demanded 
by  the  purchaser.  The  justices  before  whom  the  case  was  heard 
con\icted  the  vendor  and  refused  to  state  a  case.  The  contention 
on  behalf  of  the  appellant  before  the  Divisional  Court  was  to  the 
effect  that  the  prosecutors  were  bound  to  give  "  particulars  "  of 
the  adulteration  complained  of,  that  is,  whether  a  certain  percent- 
age of  water  had  been  mixed  with  the  milk,  or  a  certain  percent- 
age of  some  constituent  such  as  fat,  abstracted  from  it ;  and  that 
the  giving  of  such  particulars  was  necessary  in  order  that  the 
appellant  might  prepare  his  defence.  It  is,  upon  the  whole,  satis- 
factory to  learn  that  the  court  held  the  conviction  to  be  right,  and 
that  the  appeal  was  dismissed  with  costs.  The  existing  difficul- 
ties in  the  way  of  a  proper  administration  of  the  Act  relating  to 
adulteration  are  very  great,  and  it  would  be  highly  inconvenient 
if  in  all  cases  where  proceedings  are  taken  ogainst  vendors  of 
adulterated  articles,  it  was  incumbent  upon  the  prosecuting 
authority  to  give  "  full  particulars  '  of  the  adulteration  in  the 
summons  issued  by  them.  As  a  general  rule  it  may  be  admitted 
that  there  are  no  special  objections  to  stating  in  a  summons  relat- 
ing to  adulterated  milk  whether  such  milk  was  watered  or  woa 
deprived  of  fat,  and  to  stating  percentages,  so  long  as  those  per- 
centages are  not  made  to  ai)pear  absolute,  and  are  given  as  mini- 
mum percentages.  This  remark  will  no  doubt  apply  to  a  great 
many  forms  of  adulteration.  liut  having  regard  to  the  fact  that 
all  kinds  of  interpretations  may  be  given  to  the  phrase  "particu- 
lars of  the  adulteration,"  it  is  plain  that  there  are  many  casee 
where  doubt  could  be  introduced,  and  where  guilty  persons  might 
in  consequence  escape.  In  the  present  state  of  our  knowledge  of 
the  composition  of  many  natural  products,  and  in  view  of  the 
difficulties  attending  some  methods  of  analycis,  it  would  be  un- 
wise rigidly  to  bind  down  local  authorities  to  tlie  making  of  abso- 
lute statements  as  to  percentages  of  adulteration,  and  even  as  to 
the  exact  nature  of  any  particular  adulterant.    It  ought,  in  fact, 
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to  be  quite  suificient  in  certain  instances  to  eliow  that  the  article 
complained  of  was  not  of  the  "nature,  substance  and  quality" 
demanded  ;  and  not  to  be  forced  to  undertake  unnecessary  labour, 
at  great  expense,  for  the  sole  benefit  of  persons  who  profit  by 
adulteration,  or  again  to  discuss  obscure  technical  points  before 
those  who  are  not  trained  to  deal  with  them. 


PROPOSED  STUDENTS'  UNION. 

The  efforts  which  are  being  made  just  now  for  the  establishment 
of  a  teaching  university  in  London  are  not  confined  to  the  teachers 
and  governing  bodies  of  the  London  colleges ;  we  are  glad  to  hear 
that  the  students  also  at  University  College  are  attempting  to 
form  a  Union,  which,  if  successfully  carried  out,  can  do  a  great 
deal  towards  the  formation  of  that  esprit  de  corps,  that  com- 
munity of  feeling  and  aspiration,  which  is  distinctive  of  a  uni- 
versity. This  experiment  will  be  watched  with  great  interest. 
The  formation  of  such  a  society  in  London  is  fraught  with 
dilBculties  that  are  not  present  in  a  university  in  a  pro- 
vincial town.  The  homes  of  the  students  are  in  London  widely 
scattered ;  residential  colleges  are  still  few  in  number ;  the 
students  in  the  Arts  and  Science  departments  are  as  a  rule  con- 
stantly changing ;  they  attend  lectures  for  a  term  or  a  session, 
and  then  all  their  connection  with  the  college  ceases.  The 
mainstay  of  a  Union  of  the  kind  suggested  must  be  found  in 
the  medical  students,  for  it  is  they  alone  who  make  a  prolonged 
attendance  on  courses  of  instruction.  Students  and  teachers 
alike  often  lament  the  want  of  the  fellow  feeling  so  necessary 
for  hearty,  earnest,  and  sympathetic  work.  Attempts  to  originate 
similar  societies  in  the  past  have  at  University  College  been 
failures ;  debating  societies  exist,  but,  with  the  exception  of 
the  Medical  Society,  they  are  languishing,  feeble,  or  moribund. 
The  University  College  Society,  which  came  into  existence  with 
a  great  flourish  a  few  years  ago,  and  which  sought  to  establish 
an  esprit  de  corps  through  the  medium  of  frequent  conversaziones, 
died  out  quietly  last  year,  when  its  promoter,  Professor  Henry 
Morley,  resigned  his  chair.  Dr.  Ramsay,  the  Professor  of 
Chemistry,  is  the  leading  spirit  in  the  new  enterprise,  and 
though  it  is  as  yet  in  a  merely  embryonic  condition,  the  pro- 
posed Union  will  apparently  strive  to  imitate  and  combine  the 
features  of  the  Union  of  Oxford  or  Cambridge  with  that  of  the 
Students'  Representative  Council  of  the  Scottish  Universities. 
The  project  is  being  taken  up  most  actively  by  large  committees 
of  all  classes  of  students. 


SCOTLAND. 

The  winter  session  of  the  medical  classes  of  the  Edinburgh 
University  and  the  Edinburgh  School  of  Medicine  terminates  on 
Friday,  March  21st.  Thereafter  the  profe8?ional  examinations 
of  the  University  and  of  the  Royal  Colleges  will  be  conducted. 
The  summer  session  is  announced  to  open  on  Thursday, 
May  1st. 

In  connection  with  the  approaching  International  Medical  Con- 
gress at  Berlin,  it  is  announced  that  the  following  Scotch  Com- 
mittee has  been  appointed  to  co-operate  with  the  President  and 
the  General  Secretary  :— Mr.  Joseph  Bell,  Mr.  George  A.  Berry,  Mr. 
John  Duncan,  Professor  T.  R.  Eraser,  Professor  W.  T.  Gairdner, 
Dr.  G.  A.  Gibson,  Dr.  P.  M.  Bride,  Sir  George  H.  B.  Macleod,  Dr. 
Peel  Ritchie,  Professor  A.  A.  Simpson,  Professor  Grainger  Stewart, 
Dr.  J.  B.  Tuke,  and  Sir  William  Turner. 


It  has  been  determined  by  the  Public   Health  Committee  of 
Edinburgh  Town  Council  that  the  supply  of  beer  to  the  nurses  and 


servants  of  the  Edinburgh  City  Fever  Hospital  be  discontinued, 
except  in  special  instances,  where  advanced  years  may  suggest 
the  desirability  of  its  use. 

PUBLICITY  AT  ORAL  EXAMINATIONS  IN  MEDICINE. 
It  will  be  remembered  that  at  the  last  meeting  of  the  General 
Council  of  the  University  of  Edinburgh,  a  resolution  was  adopted, 
on  the  motion  of  Dr.  jVlexander  James,  in  favour  of  publicity  at 
oral  professional  examinations,  and  suggesting  that  graduates  of 
Scotch  Universities  should  be  free  to  visit  such  examinations  in 
the  same  way  as  Fellows  of  the  Royal  Colleges  have  access  to  the 
examinations  of  the  Associated  Boards.  The  subject  was  referred 
to  the  Edinburgh  University  Court,  which  has  given  full  consider- 
ation to  the  proposal.  At  the  meeting  of  the  Court  on  Monday 
last  the  following  decision  was  come  to : — "  The  University  Court 
approve  of  a  well-regulated  puUicity  in  the  case  of  the  profes- 
sional oral  examinations,  and,  while  they  cannot  accept  the  pro- 
posal of  the  General  Council  in  its  present  form,  they  are  prepared 
to  consider  any  further  suggestions  that  may  be  laid  before  them 
by  the  Council.' 

THE  SALE  OF  UNSOUND  MEAT  IN  EDINBURGH. 
An  important  resolution  has  been  passed  by  the  Public  Health 
Committee  of  Edinburgh,  to  the  effect  that  there  were  good 
grounds  for  supposing  that  further  seizures  of  ham  unfit  for 
human  food  could  be  made,  and  recommending  that  the  inspectors 
be  instructed  methodically  and  systematically  to  inspect  provision 
warehouses,  with  a  view  to  putting  an  end  to  this  illegal  and 
dangerous  traffic.  It  was  stated  in  discussion  that  in  one  ware- 
house sufficient  unsound  ham  had  been  discovered  to  poison  7,000 
persons.  Dr.  Littlejohn  stated  that  [12,218  lbs.  of  diseased  meat 
had  been  seized  or  delivered  up  during  the  month  of  February. 

THE  TEACHING  OF  FEVERS  IN  GLASGOW. 
In  consequence  of  the  controversy  which  arose  owing  to  Dr. 
Allan,  of  Belvidere  Fever  Hospital,  withdrawing  his  name  from 
the  list  of  lecturers  at  St.  Mungo's  College  and  intimating  his  in- 
tention to  discontinue  altogether  teaching  on  the  subject  of  fevers, 
the  Health  Committee  of  the  Town  Council  took  up  the  question, 
and  have  been  considering  how  best  the  material  for  clinical  in- 
struction of  students  at  Belvidere  may  be  utilised  to  the  advantage 
of  the  public.  Professor  Gairdner  and  Drs.  Gemmell  and  McVail 
have  been  a.sked  to  state  their  views  to  the  Committee.  The  Com- 
mittee has  now  decided  to  report  to  the  Town  Council  that  the 
clinical  teaching  on  the  subject  of  fevers  should  be  left  in  the 
hands  of  Dr.  Allan,  and  should  be  open  to  all  medical  students 
without  fee;  and  that  outside  teachers  may  on  occasion  be  granted 
permission  to  visit  the  wards,  application  being  made  to  Dr.  Allan 
or  the  Health  Committee.  This  decision,  so  far  as  it  goes,  is  fair 
enough  in  appearance  to  everyone.  But  the  University  is  fully 
three  miles  from  Belvidere,  and  if  the  result  of  the  controversy  be 
to  deprive  the  students  at  the  University  of  the  benefit  of  the 
teaching  which  Dr.  Allan,  at  the  request  of  Professor  Gairdner,  has 
given  there  for  some  years  past,  it  will  be  a  result  much  to  be 
deplored. 

— ♦ 

IRELAND. 

DuaiNG  the  past  year  there  were  92,621  successful  primary  vac- 
cinations performed;  while  for  the  December  quarter  of  1889, 
2,918  cases  were  postponed,  and  178  children  were  reported  as  in- 
susceptible of  vaccination. 


SIR     JOHN     NUGENT. 
Last  week  we  referred  to  the  retirement  cf  Dr.  Xugent  from  the 
Inspectorship  of  the  Lunatic  Asylums  in  Ireland,  after  a  service  of 
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over  forty  years.  His  Excellency  Lord  Zetland  on  Monday  laat 
conferred  on  liim  the  honour  of  knighthood  in  recognition  of  bis 
work.  The  distinction  has  been  very  worthily  earned.  Several 
of  the  boards  of  governors  have  passed  resolutions  regretting  Dr. 
Nugent's  retirement.  

DEATH  OF  DR.  THOMAS  KANE,  J. P..  OF 
LIMERICK. 
Ds.  Kane  died  at  his  residence,  George  Street,  Limerick,  lost 
week  at  an  advanced  age.  The  deceased  gentleman  was  an  able 
practitioner,  and  enjoyed  a  large  practice.  Dr.  Kane  was  a  Jus- 
tice of  the  Peace,  and  wos  elected  Jlayor  of  Limerick  in  185:2,  and 
again  in  IS-OT,  and  also  acted  as  High  Sheriff.  His  funeral  took 
place  on  Saturday,  March  Sth,  and  was  largely  attended. 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
Mb.  Ddndas,  of  Amiston,  Convener  of  the  Mid  Lothian  County 
Council,  has  addressed  an  important  circular  letter  to  County 
Councillors,  dealing  with  the  question  of  the  appointment  of 
medical  ofticers  of  health,  lie  is  of  opinion  that  if  the  County 
Councils  appoint  mi  dical  officers  of  health  without  permission  to 
engage  in  private  practice  "special  arrangements  will  have  to  be 
made  for  placing  under  each  ofBcer's  supervision  an  e.xtent  of 
country  calculated  to  give  him  full  employment.  This  result,"  he 
adds,  "can  only  lie  obtained  by  several  counties  combining  to  em- 
ploy the  same  medical  otUcer.  It  is  believed  that  were  Scotland 
divided  into  six  combinations  the  work  in  each  would  not  be  more 
than  one  man  could  overtake.'  In  special  cases  an  assistant 
might  be  employed  under  him,  but  "  this  would  seldom  be  re- 
quired, however,  if  the  sanitary  inspectors,  as  they  ought  to  be, 
were  experienced  men  and  up  to  their  work.  IJut,  as  under 
Section  .')-',  the  County  Council  and  District  Committees 
are  empowered  to  make  arrangements  for  rendering  the 
services  of  the  County  Council  officers  available  for  dis- 
trict work,  the  County  Council  medical  officer  and  his  as- 
sistants might  discharge  the  entire  work  connected  with  the 
public  health  over  a  group  of  counties.  Under  such  an  arrange- 
ment the  District  Committees  would  be  relieved  from  the  obliga- 
tion of  appointing  medical  oflicers  of  their  own."  The  six  dis- 
tricts suggested  are  as  follows:  1.  Centre,  Edinburgh :  Counties, 
Berwick,  Roxburgh,  Salkirk,  I'eebles,  East,  Mid,  and  West  Lothian 
{population,  210,000).  2.  Centre,  Ayr:  Counties,  Dumfries,  Kirk- 
cudbright, Wigton,  A>T,  Renfrew,  Bute  (population,  Sl.'i.OOO).  3. 
Centre,  Glasgow:  C-ountiea,  Lanark,  Dumbarton  (population, 
260,0<K)).  4.  Centre,  Stirling:  Counties,  I'erth,  Stirling,  Clack- 
mannan, Argj'Ie,  Fife,  Kinross  ipopulation,  2S1,0()0).  5.  Centre, 
Aberdeen:  Cowi^'e*,  .Aberdeen,  Kincardine,  Forfar,  liiinff  (popula- 
tion, 27<>,'W0).  Ij.  Centre,  Inverness:  Countiej',  Inverness,  .Nairn, 
Kigin,  Ross,  Sutherland,  Caithness,  Orkney  and  Shetland  (popula- 
tion, 279,000),  An  alternative  suggestion  is  made,  namely,  that 
the  medical  officer  appointed  by  the  County  Council  should  like- 
wise be  medicnl  nlficer  for  the  District  Committees  ;  in  this  case, 
sixteen  combinations  of  counties  might  be  desirable.  The  areas 
under  each  officer  would  then  be  much  smaller,  •'  and  the  officers 
would  receive  correspomling  salaries."  The  sixteen  districts  sug- 
gested are:  1.  Mid  Lothian  and  Linlithgow  (population,  104,00t.tj. 
2,  East  Lothian  and  Uerwick  (population,  0'.),0OUi.  .".  Roxburgh, 
Selkirk,  and  Peebles  (population,  47,000).  4.  Dumfries,  Wigton, 
and  Kirkcudbright,  (population,  OlMXH)).  !i.  Ayr  Cpopulation. 
i:i7,000;.  (>.  Lanark  (population,  222,000).  7.  Renfrew,  ilute,  and 
Dumbarton  (popula'.ion,  ll.'i.OiHi).  S.  Stirling,  Clackmannan,  Fife, 
and  Kinross  (pipulotion,  147,000).  '.I.  Argyle  (population,  ."lO.OOO). 
10.  Perth  (population,  78,(KX)).  11.  Forfar  and  Kincardine  (popu- 
lation. n-l,(KX)A  12.  Aberiieen  (population,  l;(0,(»i)*J).  l.'i.  Banff,  Elgin, 
and  .Vairn  (population,  S.1,00(1).  14.  Inverness  (population,  "D.OtKli. 
1,^  Ross  (population,  72,0(X)).  10.  Caithness,  Sutherland,  Orkney 
and  Shi'tland  (population,  102,000).  Mr.  Dundas  dwells  on  the 
financial  dilVKullica,  and  on  what  he  describes  to  be  the  strong 
feeling  tha',  "  no  adequate  advontige  will  accrue  to  tli"  country 
from  the  larg"  expenditure  which  is  being  forced  upon "  local 
authoritie.<.  11.  regrets  the  division  of  authority  which  must  re- 
sult from  the  exclu'^ion  of  the  small  burghs  and  police  burghs, 
from  the  control  of  the  district  authorities,  and  however  much  it 
may  be  necessarj-  to  dis-cnt  from  some  of  his  views  with  regard 
to  the  relative  functions  of  medical  officers  of  health,  and  sanitary 
inspectors,  many  will  heartily  sympathise  with  his  hope  that  the 


town  councils  and  magistrates  of  the  burghs  will  see  it  to  be  for 
their  own  advantage  to  come  to  an  agreement  with  the  adjoining 
District  Committee  for  the  employment  uf  the  district  medical  and 
sanitary  officers.  Any  agreement  which  would  lead  to  joint  action 
between  the  burghs  and  rural  districts  without  interfering  with 
the  independent  position  of  either  would  be,  as  he  says,  an  un- 
mixed advantage  to  the  country. 

ROYAL     COLLEGE     OF     SURGEONS. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on 

March   I3ih.    The  minutes  of  the  last  meeting  were  read  and 

confirmed. 
The  Laboratories  Committee  reported  that  they  had  now  under 
'  considerationthearrangementsof  the  internal  lit  tings  of  the  various 
I  new  rooms,  and  in  order  to  proceed  with  the  work  with  as  little 
;  delay  as  possible  they  recommended  the  expenditure  of  a  sum  not 
I  exceeding  £2,000  on  fittings,  apparatus,  and  instruments.  This 
j  report  was  approved  and  adopted. 

I  A  letter  from  Dr.  Liveing,  Registrar,  was  read,  reporting  the 
I  proceedings  of  the  Roj-al  College  of  Physicians  in  reference  to  the 
[  "  University  for  London "  question,  and  seeking  a  conference 
I  thereon  with  the  College  Committee.  It  was  stated  that  the 
I  Joint  Committee  would  meet  shortly. 
I      A  letter  was  read  from  Mr.  Wilde,  stating  that  the  plaintiffs  in 

the  action  of  Steele  r.  Savory  had  obtained  the  usual  order  f(r  an 
,  affidavit  to  be  made,  declaring  what  documents  the  College  have 
'  in  their  possession  or  control  relating  to  matters  in  question  ia 
!  the  action. 

A  letter  from  Mr.  C.  P.  Edwards,  general  secretary  of  the  Pro- 
J  test  Committee,  was  recaived,  forwarding  a  memorial  in  reference 

to  the  experiments  and  proposals  of  Dr.  Brown-Si'quard.    It  was 

resolved  that  the  memorialists  be  informed  that  their  circular  had 
\  been  laid  before  the  Council.  ' 

;      A  letter  wus  read  from  Dr.  G.  S.  Woodhead,  thanking  the  two 

Colleges  for  having  appointed  him  Director  of  the  Laboratories. 


INTERNATIONAL     MEDICAL    CONGRESS,     1890. 

Obstetrics  and  Gijniecology. — The  Committee  of  Organisation  for 
the  Section  of  Obstetrics  and  (iyna'(;ology  consists  of  Professors 
Fritsch  (Breslau),  Gusserow  (Berlin),  llegar  (Freiburg),  liofmeiei 
( Wiirzburgj,  Kaltenbach  (Halle),  Liihlein  (Giessen),  Martin  (Berlin), 
Ol.'^hausen  (Berlin),  and  Winckel  (.Munich). 

The  Committee  cordially  invite  British  obstetricians  and  gyniB- 
cologists  to  take  part  in  the  proceedings  of  their  section.  The  proJ 
gramme  of  the  section  is  as  follows,  and  it  is  requested  that  any 
further  proposals  for  addresses,  papers,  or  demonstrations  may  ba 
sent  as  soon  as  possible. 

For  the  work  of  the  Section  three  full  days  are  allowed,  and 
also,  on  the  days  of  the  second  and  third  general  meeting,  a  few 
hours  in  the  forenoon.  The  morning  hours  will  be  devoted  to  the 
exhibition  and  e.xplanation  of  preparations,  instruments,  etc.,  and 
possibly  also  to  the  performance  of  operations.  The  time  from  10 
to  1  o'clock  on  the  three  days,  on  which  there  is  no  general  meet- 
ing, will  be  devoted  to  ))apers  and  communications  on  the  subjects 
named  below,  which  will  bo  followed  by  a  free  discussion  and  by 
such  addresses  on  matters  connected  with  the  subject  in  hand  as 
have  been  announced  and  accepted  by  the  Committee.  In  the 
hours  from  2  to  I  o'clock  the  other  papers  and  addresses  offered 
and  accepted  will  be  heard  in  the  order  fLxed  by  the  Committee  of 
the  Section. 

The  following  subjects  are  proposed  for  the  morning  meetings 
(10  to  1) :  1.  Antixeptis  in  Midwifery. —  Introduced  by  Galabin 
(London);  discussed  by  Stadfeldt  (Copenhagen),  Slavijanski  (St. 
Petersburg),  Fritsch  (lJre.--lau).  2.  Arti/irial  Premature  iMhnur, 
its  indications  and  methods. — Introduced  by  T.  I'arvin  (Phila- 
delphia);  discussed  by  Calderini  (Parmii),  Maran  (Dublinl,  Dolirn 
(Kbnigfberg).  3.  Vai/inal  Extirpation  of  the  Vterm. — Introduced 
by  Williams  (London):  difcussed  by  I'oz/.i  (Paris),  Schauta  (I'rague), 
Olshausen  (Berlin).  4.  Electrolysit  of  Myoma. — Introduced  by 
Apostoli  (Paris);  discussed  by  T.  Keith  (London),  E.  Cutter  (Xew 
York),  Zweifel  (Leipzig). 

All  communications  concerning  tlie  .S.'c'ion  for  Obstetrics  and 
Oyniccology  are  to  bn  addre.ised  to  the  managing  member,  Dr.  A. 
Martin,  Berlin,  .N.W.,  .Moltkestroese  2,  who  will  also  be  glad  to  hear 
from  those  de.-irous  of  ixliil)it.ing  instruments  or  appliances  in  the 
Scienlilic  I'.xhiliition  of  tlie  Congress. 

The  subscription  is  £1,  to  be  paid  to  the  Treasurer.  Dr.  M,  Bartels, 
Berlin,  3,W.,  Leipzigerstrasse  "•''. 


March  V>,  1890.] 
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NOTES 

ON 

SOME    GERMAN    UNIVERSITIES, 

By  WALTER  K.  SIBLEY,  M.B.,  B.C.Camb., 

II.— THE     UNIVERSITY     OF     BERLIN. 
The    University    Buildings.  —  The    Hospitals.  —  Libraries.—  The 

Hygienic  Institute ;  its  Laboratories. — Professor  Koch,  Drs.   C. 

Friinkel,  and  R.  Pfeiffer. — Microphotoqraphy. 
The  Royal  Priedrich-Wilhelm's  University  was  opened  in  1S09 ; 
the  building,  which  is  situated  at  tlie  east  end  of  Unter  den 
Linden,  was  formerly  the  palace  of  Prince  Henry,  brother  of  Frede- 
rich  II,  and  was  built  in  1754.  It  can  now  accommodate  5,000 
students.  Space  will  not  permit  a  detailed  description  of  the 
building  beyond  mentioning  that  it  contains  numerous  lecture 
theatres,  a  zoological  museum,  especially  notable  for  its  collection 
of  birds,  and  a  mineralogical  museum,  which,  after  the  British 
Museum,  is  stated  to  be  the  most  complete  in  Europe. 

The  hospitals  of  Berlin  are  numerous,  and  may  be  divided  into 
two  sets:  those  where  lectures  are  given,  that  is,  the  clinics  or 
medical  schools  ;  and  those  where  there  is  no  regular  teaching.  Of 
the  former,  the  most  important  is  the  Charite,  which  comprises 
clinics  of  medicine,  surgery,  nervous  diseases,  midwifery  and  gy- 
najcology,  children's  diseases,  syphilis,  skin,  eye,  etc.  In  addition 
to  the  Charity  are  the  University  Surgical  Clinic,  the  Royal 
University  Clinic  for  Women,  the  University  Medical  Policlinic 
(out-patients),  and  the  University  Policlinic  for  Throat  and  Ear. 
The  most  important  of  the  other  hospitals  are  Eriedrichshain  (6'20 
beds),  Moabit  (900  beds),  Dalldorf  Asylum  (1,200  beds),  and 
Augusta  (190  beds).  There  are  also  libraries  from  which  students 
can  take  out  books,  on  obtaining  a  card  from  the  University.  The 
principal  one,  the  "  Kiinigliches  Bibliothek,"  is  situated  opposite 
the  University  building.  The  whole  of  this  is  open  daily,  with  the 
exception  of  Sundays  and  public  holidays,  from  9  to  3,  the  large 
reading  room  attached  to  it  being  open  from  9  to  7. 

In  the  same  neighbourhood  is  the  journal  room  where  all  foreign 
periodicals  of  note  are  taken  in.  In  addition  to  these  there  is 
the  Konigliche-Universitats  Bibliothek,  in  the  Dorotheenstrasse, 
which  has  a  reading-room  attached.  From  this  library  books  can 
be  taken  home  and  kept  for  a  month.  In  the  same  street  is  the 
Bibliothek  der  Medicinischen  Gesellschaft.  This  belongs  to  mem- 
bers of  the  Medical  Society,  and  is,  therefore,  comparatively 
private.  There  is  also  a  library  of  hygienic  literature,  and  in  the 
Friedrichstrasse  is  one  for  the  use  of  military  surgeons. 

It  will  be  convenient  to  begin  the  description  of  the  organisa- 
tion of  the  medical  faculty  in  Berlin  with  the  Institute  of  Hygiene. 
This  building  is  situated  in  the  Klosterstrasse ;  the  Hygienic  Labo- 
ratory, which  was  opened  in  1885,  is  housed  in  the  building  which 
was  formerly  the  academy  for  civil  engineers,  and  occupies  the  first 
and  second  floors,  with  the  exception  of  some  rooms  in  which 
animals  are  kept  for  experimental  purposes.  The  laboratories 
consist  of  two  distinct  parts,  those  for  chemistry  and  those  for 
bacteriology.  On  the  lirst  floor  to  the  right  of  the  staircase  is  the 
lecture  theatre,  with  119  seats.  It  is  provided  with  a  digestorium, 
and  various  arrangements  Ifor  the  [suspension  of  diagrams  and 
plates.  In  connection  with  it  is  a  preparation  room  for  the  lectures, 
and  behind  this  three  rooms  with  collections  of  apparatus,  charts, 
and  instruments  for  lecture  purposes. 

The  chemical  department,  which  is'  also  on  the  first  floor,  con- 
sists of  the  private  laboratory  of  Dr.  Proskauer,  one  of  the 
assistants ;  behind  this  is  a  dark  room  for  the  optical  and  spectro- 
scopical  examination  of  substances  for  analysis.  Then  follows 
the  larger  chemical  laboratory,  with  places  for  twenty-five 
workers,  in  which  are  carried  on  the  examinations  of  air,  soil, 
water,  and  various  articles  of  diet.  Each  worker's  place  is  pro- 
vided_  with  a  water-Jet  aspiration  apparatus,  consisting  of  a 
combination  of  tubes  dilating  or  compressing  air  by  the  aspirating 
power  of  a  water  jet.  On  the  walls  are  sterilising  and  digestive 
chambers ;  under  these  apparatus  is  a  large  water  bath  with 
several  openings,  in  which  vessels  containing  the  substances  to 
be  analysed  are  kept  at  a  temperature  of  100°  C.  The  steam 
.  from  this  passing  through  a  cooling  medium  is  condensed,  and 
supplies  the  distilled  water  for  general  use.  Under  the  water 
cistern  is  a  drying  chamber.  For'heating  to  higher  temperatures 
a  sand  bath  is  used,  which  also  contains  a  drying  chamber. 


On  the  first  floor  is  also  the  library  of  the  institute. 

On  the  second  floor  is  the  bacteriological  department,  with  two 
rooms  which  form  the  director's  private  laboratory.  In  the  same 
section  are  the  rooms  of  Dr.  C.  Friiukel,  the  first  assistant,  together 
with  his  laboratory,  and  also  the  large  laboratory  corresponding  to 
that  for  chemistry  beneath.  In  the  large  bacteriological  laboratory, 
which  can  accommodate  fourteen  workers,  the  important  work 
is  done,  and  from  time  to  time  courses  of  instruction  are  given 
in  it.  In  a  cross  building  are  four  smaller  laboratories,  in  which 
other  investigations  are  carried  on.  Adjoining  these  is  the  labora- 
tory for  students.  Another  building  forms  a  courtyard,  which  con- 
tains a  small  auditorium. 

The  fittings  are  much  the  same  in  the  various  laboratories.  They 
consist  of  microscope  tables,  which  are  placed  in  the  windows,  each 
serving  for  two  workers.  In  the  middle  of  the  room  stand  tables 
on  which  is  placed  the  requisite  apparatus  for  bacteriological  work, 
as  for  cooking,  making  of  nutrient  gelatine,  cultivations,  etc. 
Sterilising  apparatus,  incubators,  drying  chambers  of  various  con- 
struction, together  with  digestors,  steam  sterilising  apparatus,  and 
incubators  for  the  cultivation  of  micro-organisms,  are  also  pro- 
vided. There  is  also  an  apparatus,  which  is  provided  with  a  gas 
flame  day  and  night,  for  the  constant  maintenance  of  a  given 
temperature  within  one  or  two  degrees.  An  ingenious  arrange- 
ment of  metal  springs,  which  naturally  expand  with  heat,  is  at- 
tached to  the  gas  burner,  so  that  if  by  any  accident  the  flame 
should  go  out,  within  a  few  seconds  the  springs  contract,  and  by 
this  mechanism  the  gas  cock  is  turned  off,  and  all  escape  pre- 
vented. 

In  connection  with  the  bacteriological  department  is  a  photo- 
graphic studio,  in  which  the  photographic  appearances  of  various 
cultures,  with  their  characteristic  development,  are  preserved. 

Medical  men  are  admitted  to  the  practice  courses  as  well  as  to  the 
other  important  work  as  far  as  space  allows.  The  chemical  and 
bacteriological  departments  go  hand  in  hand,  and  the  greater  part 
of  the  work  done — as,  for  instance,  the  examination  of  drinking 
water — is  carried  on  in  both  departments  at  the  same  time.  The 
laboratory  is  open  on  weekdays  from  9  to  5,  and  on  Saturdays  from 
9  to  2. 

The  arrangements  for  work  in  these  laboratories  are  as  follows : 
(1.)  A  daily  four  hours'  course,  which  lasts  a  month.  (2.)  A 
place  for  work  during  a  whole  term.  The  fee  for  the  course  is 
005  marks  (£3  5s.),  and  for  the  use  of  a  place  in  the  laboratory 
115§  marks  (£5  15s.).  Workers  have  to  provide  all  their  reagents 
and  small  pieces  for  manipulation,  but  are  provided  with  the 
main  collection  of  bottles  and  glasses  upon  paying  a  deposit, 
which  is  returned,  with  deductions  for  breakages,  at  the  end  of 
the  course. 

Professor  Robert  Eoch,  the  Director  of  the  Institute,  was 
born  in  1843,  and  from  1872  to  1880  was  a  coroner  at 
Wallstein  in  Bamst.  There  he  commenced  his  bacteriological 
investigations,  which  were  published  in  Ferdinand  Cohn's 
biological  memoirs.  These  were  shortly  followed  by  his  paper  on 
the  Investigation  of  the  Etiology  of  Wound  Infections.  lu  1880 
he  was  called  to  Berlin  as  a  member  of  the  Royal  Hygienic  De- 
partment. The  following  papers  appeared  in  the  first  volume  of 
the  Mittheilungen :  Investigation  of  Pathogenic  Micro-organisms; 
The  Etiology  of  Anthrax  ;  On  Disinfection;  Investigation  on  Dis- 
infection by  Means  of  Hot  Air  (in  conjunction  with  Wolffhiigel); 
The  Convenience  of  Steam  for  Disinfecting  Purposes  (in  conjunc- 
tion with  Gaif ky  and  Ltiffler).  In  the  second  volume  appeared : 
The  Etiology  of  Tuberculosis  ;  Experimental  Study  on  the  Artificial 
Attenuation  of  the  Anthrax  Bacillus  by  Cultivation  (in  conjunc- 
tion with  Gaffky  and  Li'ifller).  In  1883  Koch  was  sent  as  prin- 
cipal of  the  German  Cholera  Commission  to  Egypt  and  India, 
when  he  discovered  the  comma  bacillus.  Besides  these  important 
works  he  has  published  many  papers  in  the  various  medical 
journals.  In  1882  he  startled  the  scientific  world  by  the  literally 
"  epoch-making  "  discovery  of  the  bacillus  of  tubercle.  In  1885 
he  was  made  Professor  and  Director  of  the  Hygienic  Laboratory 
and  Museum  in  Berlin,  where  he  has  continued  his  investigations 
ever  since.  He  is  a  man  of  few  words  and  of  quiet  retiring 
manners,  and  in  addition  to  his  great  ability  as  a  scientific  in- 
vestigator, he  shows  much  mechanical  ingenuity  in  the  invention 
of  apparatus  for  bacteriological  research. 

A  considerable  proportion  of  the  work  done  in  the  hygienic 
laboratory  proceeds  from  the  assistants.  The  chief  of  these.  Dr. 
C.  Friinkel'  is  the  author  of  a  complete  textbook  of  bacteriologj' 
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(Orundriss  der  luikterienkunde)  and  of  numerous  special  tr<;ati8es 
on  the  rarious  branches  of  that  science.  More  recently,  much  has 
been  done  by  Dr.  R.  I'feiSer  on  the  micro-photography  of  micro- 
organisms. This  gentleman,  in  conjunction  with  l)r.  Frunkel,  is 
bringing  out  a  very  complete  atlas  of  pliotography  of  micro- 
organisms, several  parts  of  which  have  already  appeared.  Some 
of  the  special  jioints  in  the  structure  of  the  micro-photographic 
apparatus  of  Dr^=.  Frankel  and  I'feiffer  are  that  the  microscope 
can  lie  in  a  horizontal  position,  and  the  camera  with  the  plate  is 
placed  not  over,  but  behind  tlie  microscope,  and  so  is  placed  on  a 
second  support  in  tlie  horizontal  prolongation  of  the  same. 

Placed  in  front  of  the  microscope,  and  in  the  same  plane,  is  a 
contrivance  to  regulate  the  amount  of  light  for  the  object,  and  act 
as  a  substitute  for  the  mirror,  which  in  the  prone  position  of  the 
instrument  is  not  apiilicable.  The  three  most  important  parts  of 
the  micro-photographic  apparatus,  namely,  the  illumination  con- 
trivance, the  microscope  with  its  appurtenances,  and  the  camera 
are  all  arranged  in  one  plane,  and  are  all  in  immediate  connection 
and  placed  in  a  most  convenient  manner.  Various  kinds  of  arti- 
ficial light,  such  as  limeliglit,  lamps,  magnesium,  etc.,  are  em- 
ployed, but  for  very  high  powers  and  stained  preparations  sunlight 
IB  for  superior.  

THE     MANDRAKE." 
By  WILLIAM  WYNN  WESTCOTT,  M.B.Lond. 

The  true  mandrake  plant,  Mnndraijora  officinalis  or  Atropa  man- 
dragora,  was  used  to  prepare  a  medicine  by  many  of  the  peoples 
of  the  ancient  world  ;  notably  by  the  varioui*  races  dwelling  in 
Asia  Minor,  by  the  (ireeks  and  Kgyptians.  In  mediicval  times  the 
nations  of  Kurope  recognii-ed  its  medicinal  j>roperlies.  The  plant  is 
indigenous  to  ralestine  and  .^yria,  and  i»  occasionally  found  in 
Eastern  Turkey  and  Asia  Minor. 

The  root  represented  in  the  accompanying  drawing  is  several 
years  old,  and  is  quite  dry.  It  exhibits  very  well  the  curious  re- 
semblance to  the  human  form,  which  has  made  a  further  interest 
in  the  plant,  and  which  gave  rise  in  remote  ages  to  the  assertions 
of  magical  ])owcr  and  virtues  in  sorcery.  The  ancients  laid  much 
stress  on  the  doctrine  of  correspondences,  and  they  argued  that 
this  human-like  root  must  have  special  attributes  as  regards  man, 
ard  ti"tice  thi"*  root  became  used  as  an  amulet  or  talisman,  and 
ladies  va'.ued  it  as  a  love  philtre. 

The  il-br'W  name  is  dudaim,  or  " love  fruit,"  and  tlie  reference 
to  Genesis,  ca]i.  xxx,  where  lieuben,  the  son  of  Leah,  finds  man- 


drakes in  a  field  at  the  time  of  harvest  i.\pril)  is  known  to  all. 
Rachel  consi'uts  to  resign  Jacob  in  exchange  for  the  mandrakes, 
and  Leah  said  to  Jacob:  "I  have  hired  thee  with  my  sons  man- 
drakes." The  birth  of  lesachor  follows,  a  nsme  which  means  in 
llebrew  hire  or  wages. 

TliLs  root  comes  Irom  Damascus,  and  is  a  very  striking  example 
of  how  much  the  plant  may  represent  a  man's  form,  i  )f  course, 
all  roots  are  not  like  this  one,  but  there  is  a  curious  tendency  to 
send  off  two  lateral  bronches  above  and  to  end  in  two  limbs  be- 
low. There  are  often,  also,  the  constrictions  suggesting  the  neck 
and  waist.  The  root  of  the  white  bryony  of  England,  a  cucurbi- 
taceous  plant,  is  sometimes  fudged  up  by  dealers  to  imitate  the 
mandrake  root ;  but  1  guarantee  the  genuineness  of  this  sample, 
which  is  not  carved  out,  but  when  green  it  may  have  been  pressed 
a  little  into  shape  before  being  allowed  to  dry. 


I 


Fr..in  a  spoclmeo  lent  by  Mr.  Martiiulale. 

The  plant  belongs  to  SolanBCPjr>,  and  is  a  near  connection  of 
the  pototo;  the  root  ii  perennial;  there  is  no  stem;  from  the 
crown  springs  a  cluster  of  radical  leaves  which  are  entire,  wavy, 
ovate;  among  them  there  springs  up  a  (lower-stalk,  or  several, 
each  with  one  bell-shaiied  flvo-lobed  corolla.  The  fruit  is  a  berry, 
nutmeg-J'ized  and  of  orange  colour.  The  Mowers  are  niostlj- white, 
and  have  a  fall  scent,  but  there  are  varieties  with  dusky  flowers 
and  unpleasant  smell. 
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The  plant  is  mentioned  by  several  of  the  classical  authors ;  by 
Pliny,  A.i>.  100;  by  Thecphrastus,  History  of  Plantf,  B.C.  350 ;  liy 
jElian,  Columella,  Isidorus  and  Serapion,  and  by  Dioscorides.  The 
celebrated  Sir  Thomas  Browne,  M.D.,  1650,  the  author  of  lielUjio 
Medici,  wrote  a  long  essay  upon  the  mandrake,  and  repeats  all 
the  old  traditions  concerning  it,  such  as  the  danger  of  pulling  it 
up,  the  use  of  a  dog  for  the  purpose,  the  shriek  which  it  gives 
when  uprooted,  and  its  aphrodisiac  virtues.  Shake-speare  men- 
tions it  in  Romeo  and  Juliet,  Cleopatra,  Macbeth,  and  Othello. 
Gerard,  in  his  well-known  Ilerhal,  15',)7,  refers  to  the  use  of  the 
plant  in  olden  times.  The  ancients  used  the  leaves  as  a  poultice 
to  relieve  pain  and  swelling ;  thej-  boiled  them  with  milk;  they 
made  a  wine  of  mandragora,  and  also  administered  the  powdered 
root  as  a  narcotic  to  relieve  pain,  and  to  produce  a  stupor  for  the 
performance  of  surgical  operations. 

Dr.  B.  AV.  Richardson,  in  his  Asclepiacl  for  the  second  quarter 
of  1888,  claims  to  have  recently  made  some  wine  of  mandragora, 
and  that  for  the  first  time  since  the  thirteenth  century.  The  old 
wine  was  prepared  from  half  a  pound  of  root  bark  digested  in 
nine  gallons  of  wine,  and  is  reputed  to  have  a  very  similar  effect  to 
that  of  chloral  hydrate.  Dr.  Richardson  made  some  experiments  on 
animals,  and  obtained  anodyne  eSects,  and  some  local  anaesthesia; 
when  tasted,  a  numbing  effect  is  produced  on  the  tongue.  He 
noticed  the  peculiar  fact  that  alcohol  takes  up  less  virtue  from 
the  root  than  water  does. 

Some  years  since,  a  crystallised  alkaloid  was  separated,  and 
named  "mandragorina."^  The  sulphate  is  a  mydriatic,  and  has  nar- 
cotic action  ;  it  has  a  close  relation  to  atropine  and  hyoscyamine, 
but  it  has  never  come  into  general  use,  and  has  only  very  rarely 
been  experimented  with. 


THE    PEOPOSED    HOSPITAL    FOR    THE    STUDY 

OF  INSANITY. 
At  the  meeting  of  the  London  County  Council  on  March  11th  Mr. 
R.  Beudbnell  Cabteb,  Chairman  of  the  Special  Committee  on  a 
Hospital  for  the  Insane,  submitted  the  following  recommendations 
of  the  Committee :  "  1.  That  an  adequately-equipped  hospital, 
containing  100  beds,  for  the  study  and  curative  treatment  of  in- 
sanity in  pauper  lunatics  of  both  sexes  be  established  in  the 
metropolis,  and  that  it  be  under  the  direction  and  control  of  the 
Council.  2.  That  the  staff  and  general  organisation  of  the  hospi- 
tal should  be  in  accordance  with  the  principles  laid  down  in  the 
preceding  report.  3.  That  a  committee  (which  should  be  a  sub- 
committee of  the  Asylums  Committee)  be  appointed  in  order  to 
carry  the  foregoing  recommendations  into  effect,  and  to  report 
their  proceedings  to  the  Council  from  time  to  time  as  may  be 
required." 

Dr.  Cooper  moved  as  an  amendment :  "That  the  consideration 
of  the  report  be  adjourned  for  six  months,  and  that  it  be  referred 
to  the  Asylums  Committee  for  consideration  and  report.  He 
urged  that  before  embarking  on  what  was  at  the  best  but  an  ex- 
periment that  would  cost  £5,000  per  annum — some  competent  per- 
sons said  £10,000— it  should  lie  proved  that  the  medical  authori- 
ties had  not  other  means  of  educating  medical  students  than  by 
a  hospital  paid  for  out  of  the  rates.  The  report  stated  that 
"medical  students  have  practically  no  place  to  study  diseases  of 
the  brain."  But  there  were  two  large  hospitals  in  London — Beth- 
lem  and  St.  Luke's.  Bethlem  had  a  pathologist  and  a  visiting 
staff  of  specialists.  St.  Luke's  had  a  visiting  staff  composed  of 
the  assistant  physicians  of  St.  Bartholomew's.  They  had  .300  and 
100  beds  respectively,  A  hospital  of  100  beds  would  not  be  large 
enough,  as  the  number  of  students  who  ought  to  attend  would  be 
250.  The  Committee  claimed  that  the  building  of  the  hospital 
•would  enable  them  to  treat  the  disease  in  its  incipient 
stages.  It  was  also  said  that  the  use  of  the  word  hospital  instead 
of  asylum  would  enable  the  patients  to  be  visited  by  their  friends. 
But  the  Lunacy  Act  compelled  them  to  call  it  an  asylum,  the  term 
hospital  being  only  applicable  to  institutions  which  were  endowed 
or  supported  voluntarily.  Patients  could  only  be  admitted  to  an 
asylum  by  certificate,  and  no  one  would  dare  to  sign  such  a 
certificate  unless  the  patient  were  really  insane.  Patients'  friends, 
too,  strongly  opposed  their  removal  until  they  were  dangerous,  or, 
at  least,  very  troublesome.  The  report  attacked  the  administra- 
tive functions  of  the  management  and  of  the  medical  officers  of 
the  asylums,  yet  it  afforded  no  remedy.     Out  of  all  the  eminent 

2  This  has  been  mclurted  in  the  last  two  editions  of  Martindale  and  Westcotf  s 
Extra  Pharmacnpteia, 


gentlemen  the  Committee  consulted,  only  two — Sir  C.  Brown  and 
Dr.  liatty  Tuke — had  had  any  real  connection  with  asylums 

Dr.  BoTT  seconded  the  amendment,  and  contended  that  there 
was  universal  dissatisfaction  by  medical  men  at  the  manner^in 
which  the  Committee  had  selected  their  witnesses.  Although'.it 
was  said  that  the  cost  would  be  £.350  per  bed,  he  did  not  think  it 
would  be  less  than  £700  or  £800. 

Mr.  Austin  urged  the  absolute  necessity  of  the  proposed  hos- 
pital. There  were  about  10,000  pauper  lunatics  in  London  for 
whom  nothing  medically  was  being  done. 

Dr.  Pabkbb  Young  said  the  important  question  of  the  locality 
of  the  hospital  had  not  been  discussed. 

Mr.  Caer-Gomm  spoke  generally  in  support  of  the  recommenda- 
tions. It  was  generally  felt  throughout  the  country  by  the 
medical  profession  that  the  science  with  regard  to  lunacy  was  to 
a  considerable  extent  at  a  standstill.  And  it  was  to  remove  that — 
to  make  the  science,  if  it  possibly  could,  advance — that  it  was  pro- 
posed to  establish,  by  the  Council,  a  hospital. 

Mr.  Maetinead  stated  that  the  evidence  of  fifty-five  superin- 
tendents had  been  taken  by  the  Committee  in  writing,  and  they 
were  mainly  in  favour  of  the  scheme. 

Mr.  Bbudenell  Cabteb,  in  reply,  said  that  if  the  report  of 
the  Committee  could  not  be  accepted,  it  would  not  be  strengthened 
by  being  referred  to  the  Asylums  Committee.  They  were  selected 
without  any  knowledge  of  their  opinions,  but  as  representative 
members  of  the  medical  profession.  Among  them  was  the  Presi- 
dent of  the  General  Medical  Council,  the  President  of  the  Royal 
College  of  Physicians,  and  the  President  of  the  Royal  College  of 
Surgeons.  He  asked  the  Council  to  approve  the  recommendations 
for  the  sake  of  the  poor  unfortunate  persons  who  were  subject  to 
the  greatest  misfortune  which  could  befall  mankind.  He  entirely 
repudiated  the  idea  of  making  any  charge  against  the  asylum 
superintendents,  who  had  worked  well  under  most  diflBcult  cir- 
cumstances— circumstances  which  absolutely  precluded  them  from 
attaining  the  object  the  Committee  had  in  hand. 

The  amendment  was  submitted  and  carried,  and  afterwards 
agreed  to  as  a  substantive  resolution. 


GUY'S  HOSPITAL   RESIDENTIAL   COLLEGE  FOR 

STUDENTS. 
The  project  of  establishing  a  college  in  connection  with  Guy's 
Hospital  and  its  medical  school  has  been  more  than  once  under 
consideration.  Dr.  Wilks  lately  quoted  from  an  introductory 
lecture  given  by  Dr.  Addison,  in  which  it  was  stated  that  the 
erection  of  a  college  was  tlien  only  waiting  for  the  completion  of 
certain  legal  technicalities.  That  lecture  was  given  fifty  years 
ago.  Again  in  1877  the  project  was  discussed  between  the 
governors  and  the  staff,  and  plans  were  made  by  the  hospital  sur- 
veyor, but  the  matter  fell  into  abeyance. 

in  the  winter  of  1887  a  committee  was  appointed  to  consider  in 
what  way  the  number  of  house-surgeoncies,  dresserships,  and  house- 
physicianships  at  Guy's  could  be  increased,  for  it  had  long  been  felt 
that  those  holding  these  offices  had  been  overworked,  and  that, 
although  the  importance  and  responsibility  attached  to  the  dresser- 
ships were  as  great  or  greater  than  are  often  at  other  hospitals 
associated  with  the  office  of  house-surgeon,  the  dressers,  after  they 
bad  left  Guy's,  often  found  themselves  at  a  disadvantage  when 
compared  with  house-surgeons  from  other  hospitals,  because  they 
could  not  claim  the  latter  title.  The  Committee  reported  that  both 
for  the  sake  of  the  patients  and  for  the  sake  of  the  students  it  was 
desirable  to  appoint  a  house-physician  and  a  house-surgeon,  at- 
tached to  each  physician  and  surgeon,  and  to  arrange  for  a  larger 
number  of  dresserships. 

The  Committee  learnt  from  the  treasurer  that  it  was  impossible 
to  find  accommodation  for  the  increased  number  of  residents  in 
the  existing  hospital  buildings,  and  such  being  the  case,  they 
recommended  the  erection  of  a  college  to  lodge  the  residents,  to- 
gether with  other  students  ;  and,  as  the  empty  wards  occupied  by 
the  Students'  Club  might,  it  was  hoped,  shortly  be  required  again 
for  the  reception  of  patients,  it  was  thought  expedient  to  find 
premises  for  the  club  in  the  college.  Fortunately  the  hospital  was 
in  possession  of  a  piece  of  ground  close  to  the  east  gate,  and  it 
was  found  that  a  college  built  on  that  site  could,  by  the  construc- 
tion of  a  short  subway,  be  put  in  communication  with  the  wards 
at  any  hour  of  the  day  or  night.  It  was  thus  rendered  possible  to 
use  the  college  for  the  residence  of  the  house-phj'sicians,  house- 
surgeons,  and  the  obstetric  residents. 
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1.  Guy's  Hos|iital  Iteshlentiil  CoUoge  m  seen  from  tlie  grounds  of  llie  Hospital. 


As  to  the  advantaj.'e8  wliich  such  a  college  would  bring  to  the 
hospital  and  school,  the  Committee  reporttfd  as  follows :  To  the 
hospital  it  will  afVord  the  opportunity  of  increasing  the  number 
of  residents  without  extra  expense,  while  the  removal  of  the 
resident  staff  to  the  college  will  give  more  accommodation  for 
the  nursing  school.  As  regards  the  medical  school,  it  is  hoped 
that  the  inducement  of  placing  their  sons  in  the  college  will  prove 
attractive  to  thoee  parents  who  desire  closer  supervision  for  them 


than  a  lodging-house  affords.  The  existence  of  a  college  will 
obviate,  to  some  extent,  the  incrensiim  difficulty  which  students 
experience  in  finding  suitable  lodgings  within  easy  access  of  the 
hospital.  It  may  be  added  that  the  students  living  in  the  college 
will  have  valuable  opportunities  of  witnessing  the  operations 
that  take  place  at  niglit. 

The  report  of  this  Committee  was  approved  by  both  the  school 
and  the  governors,  and  a  joint  committee,  consisting  of  some  of 
the  governors  and  some  ot  the  stall,  was  formrd  to  carry  it  out. 
This  Committee  easily  raised  enougii  capital,  by  the  issue  of  de- 
bentures, aud  leased  Irom  the  hospital  a  suitable  site.  The  college 
is  thus,  financially,  quite  distinct  from  the  hospital,  l^xcavations 
were  begun  in  August,  1S8S,  the  first  brick  was  laid  on  November 
20th,  18^8,  and  the  first  student  went  iuto  residence  on  March 
1st,  l.yJO.  Dr.  Terry,  the  dean  of  the  medical  school,  has  been 
appointed  warden.  The  architects  have  been  Messrs.  AVood  and 
.Vinslie. 

The  illustrations  show  the  exterior  of  the  college  as  it  appears 
from  the  end  of  the  colonnade  nearest  Hunts  house,  and  a  plan  of 
the  first  lloor.  The  rooms  for  the  students'  club  comprise  ii  large 
dining  hall  with  an  open-timbered  roof,  a  rending  and  smoking 
room,  and  a  gjmnasium,  formed  by  excavating  the  courtyard  ol 
the  college.  The  residential  portion  consi.-ts  of  a  hou.se  for  the 
warden,  with  rooms  for  the  house-phy.'-icianf .  house-surgeons,  ob- 
stetric residents,  and  externs :  and  there  is  the  following  accom- 
modation for  other  students  :  Thirty- four  gets, each  set  comprising 
u  sitting-room  and  bedroom;  four  sets,  each  set  comprising  a 
larger  sitting-room  with  two  bedrooms;  and  ten  combined  rooms, 
consisting  of  a  sitting-room  and  bedroom  in  one.  The  rent.s  vary 
from  -"Os.  to  Us.  weekly,  and  the  rooms  are  verj-  comfortably 
furnished. 

The  building  w  ill  be  opened  on  Wednesday,  .March  itlth,  by  Mr. 

Gladstone;  he  will   1 nterfained  nt  luncheon  by  the  governors 

and  staff,  who  will  afterwards  hold  a  reception,  at  which  tii, 
medical  men  who  desire  to  see  the  college  will  be  welcome.        , ,  i 


FInit  door  |.lnii  ot  llir  r,iiy'«  Hn»|,lt/il  ReiMcntial  Cnlli'g.-.  ,«.  I'li.ti-nli 
0lttlne-rtM>nii ;  n.  stticlrnVt'  Ix'd-momi ;  A.  rtudents' conitjlin'-t  Ih'*!  am' 
ilttlnK-nioma:  w.  wnnlea'a  ruomi ;  I*,  buttery  and  fltTvlu^-rooui 
L.  la-.Btory. 


Thk  festival  dinner  of  the  Ilampstead  Home  Hospital  and 
Nursing  Institute  will  be  held  on  March  L'Oth.  at  the  Hotel  Metro- 
pole,  when  the  Lord  .Mayor  will  take  the  chair. 
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THE    LEEDS    INFIRMARY    AND    THE 
YORKSHIRE    COLLEGE. 

We  note  with  great  pleasure  the  laudable  effort  that  ia  beinij 
made  in  Leeds  for  the  advancement  of  hospital  accommodation 
for  the  sick  poor,  and,  coincidently,  for  the  increase  and  further- 
ance of  medical  educa.tion.  It  is  little  more  than  twenty  j'ears 
since  the  magaiticent  hospital — now  one  of  the  ornaments,  not  of 
Leeds  only,  but  of  Yorkshire — was  opened  for  the  use  of  the 
public,  and  it  is  already  found  to  need  enlargement.  At  the  time 
the  hospital  was  opened  a  great  effort  was  also  made  by  the 
Council,  the  then  proprietors  and  directors  of  the  Leeds  School 
of  Medicine,  to  place  the  school  in  a  condition  of  equally  perfect 
equipment,  and,  when  the  erection  of  the  hospital  was  completed, 
it  was  found  that  a  medical  school  which,  as  compared  with  its 
two  predecessors,  appeared  to  leave  nothing  to  be  desired  had 
arisen  in  its  immediate  proximity. 

Hospital  and  school  alike  are  now  found  to  be  altogether  inade- 
quate to  the  requirements  of  the  time ;  and,  as  with  the  one  so 
with  the  other  also,  an  effort  is  being  made  to  bring  them  up 
once  more  to  the  high  standard  of  excellence  they  had  always 
hitherto  occupied.  Ttie  additions  to  the  hospital  will  be  of  great 
importance,  and  will  consist  of  a  magnificent  out-patient  depart- 
ment, planned  and  arranged  on  the  lines  which  European  experi- 
ence has  proved  to  be  the  best ;  a  modern  pathological  depart- 
ment ;  a  suite  of  rooms  devoted  to  the  latest  developments  of 
ophthalmic,  aural,  and  laryngeal  medicine  and  surgery ;  new 
children's  wards ;  a  fully  developed  and  equipped  gynecological 
department;  and  an  "isolation  block,"  to  which  any  case  arising 
in  the  hospital  to  which  a  suspicion  of  infection  attaches  may  be 
at  once  removed,  or  into  which  it  may  be  received  if  when — as 
unfortunately  now  and  then  happens — an  infectious  case  has 
been  incautiously  or  ignorantly  sent  to  the  hospital. 

With  a  view  to  carrying  out  these  additions  subscriptions  were 
a  short  time  ago  solicited,  and  a  sum  of  between  £.30,000  and 
£40,000  was  promptly  placed  at  the  disposal  of  the  treasurer.  All 
preliminaries  having  now  been  arranged,  it  is  hoped  that  during 
the  coming  summer  great  advance  will  be  made  with  the  new 
buildings. 

Leeds  is,  further,  fortunate  in  having  placed  the  management  of 
its  hospital  in  the  hands  of  a  board  to  whom  its  requirements 
have  only  to  be  made  clear,  and  no  stone  is  left  unturned 
to  develop  all  that  is  needed.  This  board  is  further  presided 
over  by  an  enlightened  chairman,  who  has  been  able  to  appreciate 
at  its  proper  value  the  intimacy  that  should  exist  between  every 
large  hospital  and  a  medical  school  in  which  the  work  done  in  the 
hospital  may  l)e  carried  to  its  full  fruition,  and  be  rendered  avail- 
able as  knowledge  to  be  borne  to  the  remotest  corners  of  the 
world  for  the  good  of  mankind  at  large ;  so  it  has  come  about  that, 
coincidently  with  the  increasing  opportunities  to  be  afforded  by 
the  hospital,  the  needs  of  the  medical  school  have  also  been  brought 
prominently  before  the  public. 

A  few  years  ago  the  old  Leeds  School  of  Medicine  was  incorpor- 
ated with  the  Yorkshire  College  as  its  Medical  Faculty,  and  the 
Yorkshire  College,  in  its  turn,  has  been  affiliated  to  the  Victoria 
University,  and  thus  the  medical  school — which  originally  the  out- 
come of  the  zeal  of  a  few  earnest  men  for  the  spread  of  medical 
and  surgical  knowledge,  has  been  carried  on  in  Leeds  since  about 
1832 — has,  with  the  O  wens  College  at  Manchester  and  the  Liverpool 
School  of  Medicine,  become  conjointly  the  Medical  Faculty  of  the 
great  northern  University. 

To  enable  the  school  to  take  its  place  becomingly  in  the  new 
arrangement  would  have  been  beyond  the  power  of  the  original 
individual  proprietors,  and  a  few  years  ago  it  was  offered,  with  its 
library,  museums,  and  all  its  appliances,  to  the  Council  of  the  York- 
shire College,  and  was  purchased  by  that  body. 

Up  to  that  transfer,  and  during  the  whole  of  its  long  previous 
existence,  no  help  from  without  had  ever  been  asked  for  or  given 
to  it ;  it  had  been  entirely  and  purely  the  work  of  the  medical  men 
of  the  town,  and  will  ever  be  remembered  as  a  monument  of  their 
zeal  in  the  cause  of  the  advancement  and  spread  of  professional 
knowledge  and  science  ;  and  in  the  breasts  of  many  of  the  practi- 
tioners, not  of  the  district  only,  but  all  the  world  over,  the  memory 
of  the  old  school  holds,  and  will  continue  to  hold,  a  very  warm  and 
venerated  place. 

But,  tempora  mutantitr;  and  before  the  scythe  of  time  things 
old  must  go  down,  and  give  way  before  newer  and  fresher  develop- 
ments.    Thus  it  comes  about  that  the  medical  school  as  well  as  the 


hospital  is  also  to  be  rebuilt,  and  on  a  scale  of  magnificence  whick 
could  never  have  entered  into  the  heads  of  the  most  sanguine  of 
its  original  promoters. 

An  admirable  site,  in  close  proximity  to  the  hospital,  has  been 
retained  for  its  location  ;  a  subscription  list  has  been  opened,  and 
already  some  £29,000  has  been  promised  or  collected,  and  be- 
fore the  additions  to  the  hospital  on  its  east  side  are  completed  it 
is  hoped  that  an  equally  imposing  block  of  buildings,  replete  with 
every  necessary  for  perfect  teaching,  will  be  seen  arising  on  its 
west. 

Leeds  may  well,  indeed,  be  proud  of  her  medical  institutions, 
and  we  most  heartily  wish  her  success  in  her  ambitious  efforts. 


THE  RUSSIAN  GOVERNMENT  AND  THE 
CHOLERA. 

Official  Report  on  the  Outbreak  in  Persia  and  Turkey.— 
In  the  Pravitehtvennyi  Vestnik,  February  21st,  1890,  the  Russian 
Government  has  published  a  report  on  the  cholera,  based  on  the 
statements  of  the  Russian  consul  at  Bagdad.  The  total  number  of 
deaths  from  cholera  in  Mesopotamia  from  June,  1S89,  to  December, 
1889,  was  7,'^Gl ;  of  these,  1,018  occurred  in  Bagdad,  577  in  Bassora, 
529  in  Kerkuk,  102  in  Kerbell,  228  in  Kbaznmi,  19a  in  Suleimanie, 
109  in  Mendeli,  103  in  Kannekin,  and  149  in  Mossul.  About  the 
end  of  1889,  the  epidemic  in  Mesopotamia  ceased,  but  the  consul 
felt  sure  that  the  disease  may  break  out  again  at  any  moment,  as 
the  "  sanitary  condition  of  the  above-named  localities  is  simply 
terrible  (ii/asno)."  With  regard  to  Persia,  cholera  was  raging 
especially  in  Kermanshakh,  llamadan,  Melair,  Asadabad,  Khorem- 
abad,  in  each  of  which  towns  there  were  dying,  on  an  average, 
about  twenty  persons  a  day,  while  in  the  Melair  district  every 
village  was  losing  three  or  four  inhabitants  daily.  The  epidemic  still 
continues  to  spread  in  Persia,  though  to  a  somewhat  lesser  extent  in 
comparison  with  October  and  Xovember.  The  localities  in  which 
the  disease  exists  at  present  are  situated  a  few  hundred  versts  (1 
verst  1,066  metres)  from  the  Russian  frontier.  The  Russian 
Government  has  adopted  the  following  measures:— 1.  General 
measures  to  improve  the  sanitary  condition  of  the  Transcaucasian 
region.  2.  The  medical  departments  of  all  governments  (Giiber- 
nias)  lying  along  the  Russo-Per-sian  frontier  are  ordered  (a)  to  take 
all  steps  necessary  for  the  prompt  detection  and  isolation  of 
cholera  cases ;  and  (b)  at  once  to  report  by  telegram  every  such 
case  to  the  Imperial  MedicaljDepartment.  3.  The  Caucasian  popu- 
lation are  to  be  made  acquainted  with  prophylactic  measures 
against  cholera  by  means  of  special  pamphlets,  instructions,  etc., 
written  in  Russian,  Armenian,  Georgian,  and  other  languages  used 
in  the  region.  4.  All  products  transported  from  cholera  districts 
(in  Persia  and  Mesopotomia)  are  to  be  subjected  to  a  ten-day's 
quarantine,  and  a  thorough  disinfection  at  Batiim  and  Feodosia. 
5.  All  travellers  arriving  from  the  cholera  localities  are  to  be  de- 
tained in  Batiim,  Baku,  and  Djiilfii  for  a  ten-day's  observation, 
and  their  luggage  to  be  disinfected.  6.  The  Russian  cordon 
stationed  along  the  Persian  frontier  is  to  be  increased  in  strength, 
so  as  to  cover  the  whole  boundary  line.  7.  Russian  Mussulman 
subjects  are  to  be  henceforward  prohibited  from  undertaking  any 
pilgrimages  into  Persia  or  Turkey. 

Persian  Cholera  and  the  Question  of  Quarantine.— Referring  to 
some  official  statements  on  cholera  recently  published  in  the  Pra- 
mtelstvennyi  Vestnik,  February  21st,  1890,  Professor  V.  A. Manassein 
says  in  the  Vratch,  February  27th,  1890:  "It  is  obvious,  there- 
fore, that  the  chief  hopes  of  our  Government  rest  on  quarantines. 
Meanwhile,  as  is  known  only  too  well,  all  quarantines  must  be 
relegated  to  oblivion,  since  it  would  be  hardly  possible  nowadays 
to  expect  any  good  coming  from  measures  of  the  kind.  Of  course, 
we  are  perfectly  aware  that  medical  authorities  alone  are  utterly 
powerless  to  adopt  any  radical  measures  fit  to  make  this  or  that 
locality  cholera  proof.  Still,  we  should  think  it  were  better  to 
frankly  admit  the  fact,  and  to  cease  wasting  money  and  labour  on 
arranging  quite  useless  quarantines."  ^    _ 

Precautions  in  Caucasian  iZussi'a.- According  to  the  T  oljsky 
Vestnik,  1S90,  February  21st,  the  Caucasian  governor-in-chief  has 
issued  an  order  of  the  day  fprikar.)  in  which,  while  pointing  out 
that  cholera  still  prevails  in  Mesopotamia  and  Persia,  and  that_  it 
is  very  possible  that  the  disease  may  spread  to  the  Caucasian 
military  district,  he  lays  down  a  series  of  precautionary  measures 
to  be  immediately  adopted  all  over  the  district.  The  chief  mea- 
sures are  as  follow  :  Strict  sanitary  supervision  of  barracks,  hos- 
pitals, and  lazarettes ;  the  formation  of  military  sanitary  commis- 
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sions ;  arrangemente  for  opening  cholera  wards  and  infirmaries ; 
special  courses  for  army  surgeons  and  medical  assistants 
(fehhhers)  in  connection  with  the  first  aid  to  cholera  patients, 
and  so  on. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCL\TION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
ofBcee  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addreesed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
.\  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,    the  16th  day   of   April  next,  at  2  o'clock  in  the 
afternoon. 

Francis  Fowkb,  General  Secretary. 
March  12th,  1890. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Kbbtings  of  the  Council  will  be  held  on  April  16th,  July  IGth, 
and  October  l.'ith,  1890.  Candidates  for  election  by  the  Council 
of  the  .Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namelj-,  March  27th,  June  2oth,  and  September  4th, 
18'J0. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  -Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


Notices  ot  Brixch  XEcmios  Intended  for  Iniertion  In  the  Joi-iu>al  of  the 
current  week  iliouM  be  forwarded,  uldreued  to  the  Kdllor,  lo  at  to  reach 
the  office  not  Uter  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metbopomtan  Cii-^Tirj  IlHAsrii  •  Kast  Lo>nox  A!ti>  Sorrn  Kssfx  Di.i- 
T»lCT.-Tlie  nnxl  iiic'llnR  will  l.i-  hell  nt  the  Town  Hall.  Hnckncv.  on  Thurt- 
•lay.  Maroh  »tli,  at  H..1U  p.H.  Dr.  V.  <!•'  llavillnnd  Hall  will  nnil  a  Jiipit  on  the 
Ca'utea  nn'l  Tr>.-atineMt  u(  Asthma.  ViBJturs  wilt  be  welcomed.— J.  W.  llL':iT, 
Honorary  Secretary.  

South-Kastkrx  I1RA.XCH:  WEST  Ketit  Dutbict.— The  next  mfoUnK  of  thc 
alnve  Diitrlct  will  be  held  at  "The  HosplUI,"  Qravenond,  on  Thursday. 
Marr:h2uth,  at  I  I'.M.  Dr.  C.  Firth  In  the  chair.  The  dliuior  will  talii'  place 
nt  The  OM  Kalon  Hotel,  at  il.l^  P.M.  CharRc.  Hi.  lU.  oxei,„ive  <>(  wine, 
neullemen  wliolnlen.l  Iodine  are  lortlcutnrlv  reqiie«te<l  (o  i.l(;iil(v  their  In- 
tention to  the  Chalrmtn.  Dr.  C.  Firth.  Iwl.  "Parrork  SIn-et.  Umveirnd,  nut 
later  thnn  Mar.  )i  l^tli.  .VII  t.i>'nil.ert  of  the  .South  lUalern  Bmlirli  are  entitled 
|i.att»-n.l  ll,lMn..liiii!  :iu.l  lo  ii.ln.liie.-  |.ror-"«loii  %1  (rleu.l".  fomniunieallonii. 
— T)r.  V.  I).  Hiirrli  :  TheTriatmelit  of  Pleural  KfTunlon.  Mr.  C.  U.  Keetlev  ; 
The  Treatment  otC.irlrii  nf  the  Spine  mid  Its  Oonipllratinna.  Dr.  C.  Firth:'A 
Caaeot  Siranijuialed  <JMural/ir  Hciiila.— A.  W.  Nixkivki.l,  Honorary  Secre- 
tary of  the  Ulstricl,  St.  Oartholomew't  Iloipltal,  Clialhani. 


MlDi-AXD  BBAJini!  I.rtrtsTFWiinBK  DtHTBK-r.— A  mcellng  of  (lilt  diatrlcl 
will  lie  held  at  Louiihlmrouiili,  on  Wednetilay,  April  IHth.  Mi-niliers  detiroiia  of 
rcAilinfc  paper*  or  ahowlnu  CAnes  or  tiM'ciinens.  will  plisue  comruunlcate  with 
the  Uonorary  Secretary.  l'ttA>K  M.  Pope,  M.D.,  Leicester. 


OLovcKSTFR.'iniKK  BKAXClt.— The  next  ordinary  meeting  of  tills  Branch  will 
be  held  on  Tues.lay.  March  l.'th.  at  7.30  P.M.,  at  the  General  Inliimary.  Glou- 
cester, under  the  presidency  of  H.  B.  Waddy,  Ksq.    A|;eniltt  :  A  discussion  on 

Diet  In  Acute  Disease  will  iK- opeueii  liy  Dr    "    —        .  - 

Arthuh  Cakiiew,  Ifonuraiy  Secretary. 


Q.  II.   Walters,  Stouehouse.— Q. 


ABEBi>Einc,  Baxff.  and  KixcABDntE  BBANcn.— An  onlinnrv  meetiuR of  thls 
Branch  will  be  held  In  1»S,  Union  Street.  Al^rdeeu.  on  Wednes.iay.  March  19th, 
at  8  p.m.,  the  President.  Dr.  Fowler  Woodside.  iu  the  chair.  Business:—!. 
Jliuutes:  Nomination  oi  new  members,  etc.  ^.Ballot  (or  the  adniikslon  of 
Dr.  A.  KuiloK  GalloKHV.  .\l»rdecn.  :i.  Dr.  MacGre({or :  Case  of  Huplvm-  ot 
Kidnev.  J.  Dr.  McKen/le  Davidson  :  Kxhibilion  of  Dr.  Lane's  Twin  Needle  for 
the  treatment  of  Anterior  Synechia.  5.  Dr.  Beverldne  :  Case  of  Lumbar  Hernia, 
with  eihibltlon  of  patient.— BouEBT  Jobs  Gabde-x.  J.  Uackuiie  Booth, 
Honorary  Secretaries.  

Soi'TH-Kastebx  BBAXcit :  WEST  Si'BBF.T  DiSTBiCT.— Tile  next  meetlnK  of 
this  Bmncli  will  be  lield  at  the  Boyal  Surrey  County  Hospital,  Guildford,  on 
Thursday,  March  Jith.  Members  desiring  to  brine  forward  papers  or  caMt 
are  reque.sted  to  communicate  with  tlie  Hononiry  Secretary,  J.  P.  A.  QxBB, 
M.D..  Guildford.  

Soptb-Bastebx  Bbanch  :  East  axd  West  Sis'ex  District.- A  conjoint 
meeting  of  t lie  above  Districts  will  be  held  at  the  Grand  Hotel.  Brighton,  on 
Wednesttay,  March  26tli.  Mr.  Cressweli  BaU'r  will  preside.  Mi-eting  at  3.30 
P.M.  Dinner  at  .'i.Su  P..M.  Charge  6s.,  exclusive  of  wine.  Dr.  Samuel  We«t 
will  introduce  for  discussion  tiie  subject  of  lufluenzA.  Memliers  or  others 
desirous  of  contributing  papers  or  cases  are  requested  to  communicate  with  T. 
Jbxxeb  Vebball,  Honorary  Secretary,  v»7,  Montfiellier  Koad,  Brighton. 


Thamf.s  Valley  Bbaxch.— The  next  meeting  of  the  Branch  will  take  place 
at  Kingston  on  Wednesday,  March  IMth.  Members  willing  to  read  paper*  or 
exhibit  cases  are  requeste^l'to  communicate  with  Ciiabl»:s  C.  Scorr,  Uouotvy 
Secretary,  St.  Margaret's,  Twickenham, 


STIRLING,  KI.XUOS.S.  AND  CL.\CKM.\NN.^N  BRANCH. 
A  MEETING  ot  this  Branch  was  hold  at  the  Crown  Hotel,  Alloa, 
on  Thursday,  March  Cith,  Dr.  Stkacuan  in  the  chair.  Letters  of 
apology  for  unavoidable  absence  were  received  from  Drs.  Haldane, 
Leslie,  Spt-nce,  Linton,  and  Mackintosh.  The  minutes  of  the  laat 
meeting  were  read  and  confirmed. 

Z>r. /iV/i/&K/"«  .S'c/ifwe.— This  subject  was  discussed,  and  resolu- 
tions were  passed,  which  will  be  found  at  p.  G31. 

E.rhiliitwn  of  Instruments. — Messrs.  J.  G.4.ur)NEU  and  Son,  of 
Edinburgh,  exhibited  a  large  collection  of  Electrical,  Gynosoo- 
logical,  and  Surgical  Instruments. 


CEYLON  BR.\NCH. 
A  cou.scii.  meeting  of  this  branch  was  held  at  the  Colonial  Medi- 
cal Library  on  Saturday,  October  .'ith,  18SU,  at  which  the  following 
gentlemen  were  present : — Drs.  Kockwood  and   Macdonald,  and 
iles.ars.  Weinman  and  .lohnson.     Dr.  RocKwoon  was  in  the  chair. 

Election  of  Secretary. — .V  letter  was  read  from  l>r.  lirito,  the 
Honorary  Secretary,  rijigning  his  office.  It  wos  proposed  by  Dr. 
Macdonald,  seconded  by  Dr.  Wbixman,  and  carried  that  Dr. 
lirito's  resignation  be  accepted.  It  was  proposed  by  .Mr.  Wrijt- 
man.  seconded  by  Mr  Johnson,  and  carried,  that  lir.  .Macdonald 
be  appointed  to  act  as  Honorary  Secretary  till  the  general  meeting 
in  December. 

Proposed  Resiipmlion  of  I'retident. — .\  letter  was  read  from  the 
president.  Dr.  Aiitlionisz,  resigning  his  oflice  on  account  of  press 
of  business,  ond  his  frequent  and  long  absences  from  Colombo.  It 
was  proposed  by  Dr.  M  AcDONALri,  seconded  by  Jlr.  Wkinm.^n,  and 
carried  that  a  deputation,  consisting  of  \)t->.  Rock  wood  and 
Vanderstraaten,  be  requested  to  wait  upon  Dr.  ,\ntlionisz  and 
induce  him  to  remain  in  ofilce  to  the  end  of  the  present  year,  and 
to  report  at  ne.\t  meeting. 


A  cofNCiL  meeting  was  held  on  December  "th,  IS'iO.  Drs. 
Vanderstraaten  and  .Macdonald,  and  Me.^srs.  Schokman,  Hallock, 
and  Roberts  were  present,  Dr.  Vanherstb.vatkn  being  in  the 
chair. 

New  Memhers. — Messrs.  de  Silva  and  Posse  were  elected  mem- 
bers of  the  Branch.  

Thb  annual  meeting  of  this  Ilranch  wa.s  held  on  December  7th, 
188U.  The  following  gentlemen  were  present :  — J.  L,  X'ander- 
Btraaten,  M.D. ;  J.  D.  >Incdonald,  M.D. ;  \\.  (i.  Rockwond,  M.D. ;  S. 
IVmando,  M.n. ;  E.  N.  Srbnkman,  L.C.M.C. :  S.  Hallo.k.  L.R.C.P. 
.V  8.;  E.  Rolwrts,  L.C.M.C;  C.  .\.  de  Silva.  M.R.C.S.;  A.  E. 
Weinman,  L.C.M.C. ;  James  Loos,  M.D.;  G.  J.  WouterfZ.  M.U.C.S. ; 
H.  HuyberUz,  L. R.C.I'.  >V;  S. ;  The  Honourable  I'.  D.  .Vnthonisr, 
M.D. ;  and  W.  A.  I'asse,  L.R.C.l'.  &  S, 
Election  of  Officer). —The  following  office-bearers  were  elected  for 
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next  year: — PreHdent:  W.U.  Kynsey,F.K.CJ.G.P.,C.M.n.  Prendent- 
Elect:  James  Loos,  M.D.  I'ke-Preaidents  :  i.  L.\'iu\<\6r&tTa.a.ten, 
M.D.,  and  W.  (r.  Rockwood,  M.D.  Honorary  Secretanj :  J.  D. 
Macdonald,  M.U.    Honorary  Treasurer :  Solomon  Fernando,  M.B. 


A  COUNCIL  meeting  was  held  on  January  4th,  1890,  the  Pbksi- 
DENT  in  the  chair.  The  following  gentlemen  were  present: — 
W.  R.  Kynsey,  P.K.Q.C.P.,  C.M.Cf.,  President;  J.  L.  Vanderstraaten, 
M.D.;  W.  G."liockwood,  M.D. ;  J.  T).  Macdonald,  M.D. ,  Honorary 
Secretary ;  E.  N.  Schokman,  L.C.M.C. ;  A.  K.  Weinman,  L.C.M.C. 

Kew  Member.— Ht.  C.  Heynsberg,  L.R.C.P.,  was  elected  a  mem- 
ber of  the  Branch. 

Rules  of  Procedure. — The  following  rules  of  procedure  were  read 
and  approved  of : — I.  Order  of  procedure  to  be  followed  at  the  ordi- 
nary monthly  meetings  : — 1.  The  president  shall  take  the  chair,'in  his 
absence  one  of  the  vice-presidents,  and  in  their  absence  the  meet- 
ing shall  elect  a  chairman.  2.  The  secretary  shall  read  the  minutes 
of  the  preceding  meeting,  and  in  lii.s  absence  the  president  or 
chairman  shall  appoint  a  secretary  for  the  day.  .3.  The  minutes 
of  the  previous  ordinary  meeting  having  been  read  and  confirmed 
shall  be  signed  by  the  chairman.  4.  The  minutes  of  the  last  coun- 
cil meeting  shall  be  read  and  discussed.  5.  Donations  that  maj- 
have  been  made  shall  be  acknowledged.  G.  Correspondence  shall 
be  read.  7.  Notices  of  motion  to  he  brought  before  the  Associa- 
tion at  the  next  ordinary  meeting  shall  be  given.  8.  Demonstra- 
tions of  obiects,  patients,  etc.  9.  Papers  read  and  discussed. 
II.  Order  of  procedure  to  be  followed  at  annual  meetings : — 1. 
The  president  shall  take  the  chair.  2.  The  secretary  shall  read  the 
general  report  for  the  year.  3.  The  treasurer  shall  read  the  finan- 
cial report  for  the  year.  4.  Nomination  and  election  of  office- 
bearers for  the  ensuing  year,  [k  The  president  shall  introduce  the 
president-elect  and  the  office-bearers  to  the  meeting.  G.  The 
president  shall  deliver  an  address. 


An  ordinary  meeting  was  held  on  January  4tb,  1890,  at  which 
the  following  gentlemen  were  present : — W.  R.  Kynsey,  F.K.Q.C.P., 
C.M.G.,  President;  J.  D.  Macdonald.  JI.D.,  Honorary  Secretary;  J. 
1j.  Vanderstraaten,  JI.O. ;  W.  G.  Rookwood,  M.D. ;  E.  N.  Schokinan, 
L.C.M.C;  and  A.  E.  Weinman,  L.C.M.C.  The  minutes  of  the  last 
council  meeting  were  read  and  discussed,  and  were  adopted. 

Paper. — The  Honorary  Secretary  read  a  paper  on  a  case  of 
Herpetic  Eruption  by  II.  Huybertsz,  L.R.C.P.,  Medical  Officer  of 
Kalutara,  which  gave  rise  to  a  discussion  on  herpetic  eruptions 
in  general. 

GLOUCESTERSHIRE  BR.4NCH. 
An  ordinary  meeting  of  the  Branch  was  held  on  Tuesday,  Peh- 
ruary  18th,  1890,  at  the  General  Hospital.  Cheltenham. 

In  the  unavoidable  absence  of  ilr.  Waddy,  Dr.  Batten  was 
voted  to  the  chair. 

Influenza. — Dr.  Batten  opened  a  discussion  on  Epidemic  In- 
fluenza, which  proved  to  be  both  interesting  and  useful.  The  fol- 
lowing gentlemen  took  part  in  it :  Drs.  Kookb,  Wilson,  S.  W. 
Smith,  Soutar,  Walters  ;  Messrs.  Mason,  Cabdew,  and  others. 
Dr.  Batten  followed  to  close  the  discussion. 

Proposed  Pu'ilio.  Medical  Service. — A  special  meeting  of  this 
Branch  was  held  on  .(anuary  lilstto  consider  Dr.  Rentoul's  resolu- 
tions.    An  account  of  the  proceedings  will  be  found  at  p.  G35. 

BRITISH       MEDICAL       ASSOCIATION. 

FIFTY- EIGHTH     ANNUAL     MEETING. 
The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhocse,  P.R.C.S.,  J.P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filej'. 

President-elect:  Willodghby  Francis  Wade,  B.A.,  M.B., 
F.E.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thoma.s  Bbidgwatbr,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 
An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.F.,  Physician,  General  Hospital,  Birmingham. 


An  Address  in  Surgery  •will  be  delivered  by  Lawson  Tajt, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henry 
Beoadbent,  M.D.,  Physician  to  St.  Mary's  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A. — Medicine  and  Therapeutics. 
President:  Sir  Dycb  Duckworth,  M.D. 
Vice-Presidents:  E.  Richards,  M.B. ;  D.  Dbummond,  M.D. 
Hon.  Secretaries  :  Isambard  Owen,  M.D.,  40,  Carzon  Street,  May- 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Newhall  Street,  Birming- 
ham. 

B. — Surgery. 
President :  T.  H.  Bahtlebt,  P.R.C.S. 

T'ice-Preside7ifs:  Bennett  May,  F.R.C.S.  ;  J.  G.  Smith,  M.B. 
Hon.  Secretaries:  F.  A.  Southam,  F.R.C.S.,  13,  John  Street,  Man- 
chester; P.  Marsh,  F.R.C.S.,  34,  Paradise  Street,  Birmingham; 
H.  G.  Barling,  M.B.,  F.R.C.S.,  85,  Edmund  Street,  Birmingham'. 

C. — Obstetric  Medicine  and  Gynaecology. 
President:  T.  Savage,  F.R.C.S. 

rice-Presidents :  C.  J.  Wright,  M.R.C.S.  :  J.  Mubphy,  M.D. 
Hon.  Secretaries:  J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glas- 
gow; C.  E.  PuBSLOw,  M.D.,192,  Broad  Street,  Birmingham. 

D. — Public  Medicine. 
President:  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  Welsh,  M.B.;  A.  S.  Undebhill,  M.D. 
Hon.  Secretaries :  L.  C.  Parkes,  M.D.,  61,  Cadogau  Square,  S.W. 
S.  Baewise,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 
President:  F.  Needham,  M.D. 
Vice-Presidents:    S.    II.    Agab,    L.K.Q.C.P.  ;    E.   B.    Whitcomb 

M.R.C.S.  "     ' 

Hon.  Secretaries :  J.  Wigleswobth,  M.D.,  Rainhill,  near  Prescot; 

E.  Lewis  Rows,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D. 

Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C.  A.  Windle 
M.D. 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming- 
ham ;  W.  P.  Hebbikgham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G.— Pathology. 

President :  D.  J.  Hamilton,  M.B. 

Vice-Presidents :  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 

Hon.  Secretaries  :  S.  Dblepine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  F.  Cbooke,  M.D.,  Edmund  Street,  Birmingham. 

H.  — Ophthalmology. 
President :  D.  C.  Lloyd  Owen,  F.R.C.S. 
Vice-Presidents :  H.  Eales,  M.R.C.S. ;  J.  B.  Stoby,  M.B. 
Hon.  Secretaries:  H.  E.  Julee,  F.R.C.S.,  77,  Wimpole  Street,  W  • 
E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham.  ' 

I.— Diseases  of  Children. 
President:  A.  H.  Cabtpb,  M.D. 
Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S. 
Hon.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  Not- 
tingham ;  A.  FoxwELL,  M.B.,  47,  Temple  Row,  Birmingham. 

J.— Laryngology  and  Rhinology. 
President:  J.  St.  S.  Wildees,  M.R.C.S. 

Vice-Presidents :  C.  J.  Symonds,  F.R.C.S. ;  A.  E.  Gabeod,  M.D. 
Hon.  Secretaries:  E.  H.  Jacob,  M.D.,  12,  Park  Street,  Leeds- 
ScANES  Spiceb,  M.D.,  28,  Welbeck  Street,  W. 

K.— Otology. 
President :  C.  Warden,  M.D. 
Vice-Presidents:  G.  W.  Hill,  M.D. 

Hon.  Secretaries:  R.  K.  Johnston,  M.D. ,22,  Lower  Baweot  S'reet 
Dublin. 

L. — Dermatology. 
President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents:  Malcolm  A.  Mobbis,  F.R.C.S. ;  H.  RArcLiPFE 
CbOCKEE,  M.D.  .i;.i.>    I',.   -i^ih'K^  ••I.J   jitui  ij  >iMy)  :    ;  ■■I-': 
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Hon.  Secretariet:  E.  G.  Smith,  K.R.C.S.,  93,  BriBtol  Road,  Bir- 
miogham ;  T.  Colcott  Kox,  il.B.,  14,  Harley  Street,  Caven- 
dish Square,  W. 

llunorary  Local  Secretaries : 

R.   SArxDBY,  M.D.,  8Ja,  Eilmund  Street,  Birmingham;  Jokdan 

Lloyd,  F.K.C.S..  22,  Broad  Street,  liirmingham;  A.  Harvey,  M.B., 

358,  Wheeler  Street,  Lozells,  Birmingham. 


PBOGRAUmi  OP    Pbocbbdings. 

Ti-raoiT.  JiTLY  2(*rH,  1M>0. 
9.M  A.M.— Meeting  ol  lSSit-90  Council. 
ll.;to  A.M.— First  Oeneml  Meeting.     Keport  of  Council.     Beports  of 

CommiIt*-fs  ;  and  other  business. 
»..•»  P.M.— Adjourned  Genera!  Meeting  from  11,30  a.m.  President's 
Address. 
Wedsesdat,  JtT-V  30TH,  1890. 
S.TO  A.M.— MectinR  of  18tiO-91  Council. 
i.M.  to  3  P.M.— Sectional  Meetings. 

3  P.M. — Second  General   Meeting.    Address  i 
B.  AV ALTER  Foster.  M.D.,  M.P. 


Medicine  by  Sir 


TmrBSDAv.  JulvSIst,  1890. 
O.ao  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.     S.-ctional  Meetinns. 

3  P.M.— Third  Cieneral  Meeting.    Address  in   Surgprr  bv  I.aw- 

SO!.  Tait,  F.K.C.S.  ^     .      .  | 

7  P.M.- Public  Dinner  of  the  .Association.  | 

Friday,  August  1st,  18SK). 

lO.TO  A.M.  to  1  TO  P.M. -Sectional  Meetings.'  i 

3  P.M.— Concluding    General    Meeting.      Address     In     Thera-  I 

peutics  by  W.  H,  BROAnnK.\T.  M.D.  I 


SPECIAL   CORRESPONDENCE. 

PAKIS. 

Cfuyon  on  Retention  of  Urine.— Chloralamide.— Hydrastis  Cana- 
densis.—The  Transmission  of  Rahies. — Hydrophobia  after  Two 
Years'  Incubation. —  tf'ater  Analysis  during  a  Typhoid  Fever 
Epidemic— Analysis  of  Rhone  Water.— Reports  on  English 
Hospitals.— Health  of  the  Army.— Medical  Sanitation.— General 
News. 
M.  F.  GcYON  has  arrived  at  the  following  conclusions  from  hie  ex- 
perimental researches  concerning  the  pathological  anatomy  and 
physiology  of  the  retention  of  urine.  This  affection  invariahly 
develops  in  an  aseptic  and  nou-febrile  form.  It  is  only  after 
septic  intervention  or  in  patients  previously  infected  that  fever 
appears.  In  human  beings,  retention  of  urine  is  alwdj's  accom- 
panied by  polyuria;  this  ."yinptom  i.s  determined  by  the  repletion 
of  the  bladder.  Another  result  of  retention  is  the  inflammation 
of  the  entire  urinary  apparatus.  The  proi-tate  and  the  kidneys 
are  increased  in  size  ;  their  volume  is  diminislit  il  by  the  repeated 
use  of  the  catheter.  .M.  Guy  on  determined  inflammation  of  the 
bladder,  kidnej'S,  pelvis,  ureters,  and  prostate  in  animals.  The 
bladder  and  kidneys  were  principally  affected.  There  was  stasis 
of  the  blood  vessels  and  interstitial  hicmorrhage.  The  muscular 
layer  of  the  bladder  was  detached  by  the  sanguinolent  effusion  ; 
the  epithelium  was  also  detached  in  parts ;  there  were  e.xtensive 
patches  of  ecchymoses  on  the  interior  surface;  the  urine  waa 
mixed  with  blood.  The  kidneys  were  increased  by  one-sixth  of 
their  normal  volume;  there  was  hicmorrhage;  hiematic  or  epi- 
thelial cylinders  were  detected  in  the  urine.  When  the  bladder 
suffered  sustaini'd  tension,  the  urinal  secretion  was  diminished 
instead  of  being  increased.  Tl.e  Kidney  was  directly  threatened. 
The  protection  afforded  by  the  uretero-renal  current,  which  in  a 
normal  state  isolates  it  from  the  bladder,  is  suppreBsed  when  the 
retention  of  urine  is  prolonged.  The  introduction  of  inert  par- 
ticles or  micro-organisms  becomes  possible  in  a  stagnant  medium. 
where  the  normal  currents  of  the  ureter  and  bladder  are  .■sus- 
pended, and  the  microbes,  instead  of  being  repiilneil  or  relegated 
to  the  bladder,  ascend  to  the  kidney.  The  distension  suppresses 
the  contractile  power,  first  of  the  bladder,  and  subsequently  of 
the  ureter.  The  degree  and  intensity  of  the  tension  dete>  mine  the 
anatomical  lesions  and  physiological  disturbanre.  Krom  the 
bladder  it  spreads  to  the  m-eter  and  kidneys.  When  the  bladder  is 
completely  tilled,  the  urine  which  continues  to  be  secreted  passes 
into  the  ureter,  renal  pelvis,  and  canaliculi,  but  these  do  not  re- 
lieve the  bladder  from  the  excess  of  urine  it  eontainj.    There  is 


no  reflux  in  acute  retention.  The  bladder  is  lirst  affected  in  the 
retention  of  urine.  The  immediate  or  remote  results  of  this  affec- 
tion depend  on  the  moment  intervention  is  effected,  whether 
before  or  after  the  upper  urinary  apparatus  is  attacked. 

il.  Kloy  considers  that  cliloralamide  might  be  employed  with 
benetit  in  treating  the  insomnia  of  pbtiiisical  patients.  In  the 
case  of  cardiac  patients  it  shmld  be  employed  with  reserve.  He 
recommends  it  when  the  insomnia  of  cardiopaths  is  accompanied  by 
arterial  hypertension.  It  s^iould  be  ndniinistered  in  sweetened 
water,  to  which  a  portion  of  alcohol  or  red  wine  is  added,  or  in  a 
potion,  sweetened  with  fruit  syrup.  The  dose  varies  from  l'^  centi- 
grommes  to  2  grammes  for  men.  .\  third  less  should  be  given  to 
women.  M.  Eloy  considers  that  on  the  whole  the  use  of  chloral- 
amide  offers  much  the  same  danger  as  chloral. 

M.  A.  CabauCs,  in  his  doctoral  thesis  on  the  different  prepara- 
tions of  hydrastis  camiJensis.  comes  to  the  following  conclusions  : 
These  preparations  deserve  to  take  their  place  among  the  thera- 
peutical remedies  for  uterine  hicmorrhage,  and  certain  affections 
of  the  digestive  passages.  The  root  of  hydrnstis  canadensis,  which 
is  the  only  part  of  the  plant  employed  medicinally,  contains  sugar, 
albumen,  extractive  and  fatty  substance.s,  volatile  oil,  and  three 
alkaloids— hydrastine,  berberine,  and  xantho-puccine.  The  prepar- 
ations he  most  recommends  are  fluid  extract  of  hydrastis,  admin- 
istered in  doses  of  (JU  to  SO  drops  per  diem  ("JO  drops  at  a  time), 
the  alcoholic  tincture  at  20  per  cent.,  the  decoction  of  the  root  at 
BOpercent.  Hydrastis  canadensis  isavasoconstrictor.  In  moderate 
doses  it  paralysts  the  vasomotor  centres  and  diminishes  blood  pres- 
sure. The  a(jueouse.\tract  ism  it  toxic.  The  e.xtract  of  hydras!  is  deter- 
mines contractions  in  the  uterine  blood  vessels.  It  may  be  em- 
ployed with  considerable  benetit  in  different  forms  of  uterine 
hasmorrhage,  uteroovari.in  inflammation,  and  dysmenorrhcea.  It 
should  be  administered  during  the  intermenstrual  period.  It 
modities  certain  forms  of  dysjiepsia  ;  it  does  not  exercise  any  action 
on  the  development  of  I'ibromyomata. 

At  the  Biological  Society  M.  Chauveau  read  a  note  by  M.  Galtier 
on  the  means  of  transmitting  rabies,  in  certain  rare  cases,  by  the 
digestive,  respiratory,  snd  genito-urinary  passages.  The  buccal 
mucous  membrane  of  thirty  rabbits  was  painted  wath  an  emulsion  of 
rabic  medulla  oblongata.  Four  of  the  animals  contrai  ted  rabies. 
Thirty  others  absorbed  the  same  substance;  two  btcame  mad. 
Instances  have  been  known  of  children  contracting  raliies  through 
applying  objects  soiled  by  the  saliva  of  a  dog  to  their  mouth. 
The  Pasteur  method  of  vaccination  should  then  be  employed. 
Eleven  rabbits  out  of  thirteen  were  killed  by  intralaryngeal  in- 
jections. Inoculation  in  the  conjunctival  cul-i-de-sac  will  also 
determine  rabies.  Jl.  Nocard  has  administered  to  a  fox  in  six 
weeks  eight  brains  and  medullre  of  rabid  foxes  and  live 
or  six  brains  of  mad  dogs.  The  animal  acquired  neither  rabies 
nor  immunity  from  it,  for  after  trephining  and  inoculation  it  con- 
tracted the  disease. 

Dr.  V.  Desguin  reports  the  following  case  of  rabies  after  two 
years' incubation  and  treatment  by  M.  I'aateur.  In  .March,  1867, 
a  young  man,  aged  24.  was  bitten  in  the  face  and  neck  by  a  mad 
dog.  The  wounds  were  cauterised  with  nitrate  of  silver  two  days 
afterwards.  On  the  follnwing  day  the  patient  went  for  treatment 
to  the  Pasteur  Institute,  where  he  remained  about  three  weeks. 
On  it  ay  l«th,  l,s-i),  the  tirst  symptoms  of  rabies  appeared.  On 
the  UOtli  .\1.  iJesguin  was  called"  in;  he  observed  all  the  usual  sym- 
ptoms of  rabies.  On  the  22nd  spasms,  nervous  excitement, 
and  expectoration  V ere  only  calmed  by  numerous  subcutaneous 
injections  of  inorpbine  and  atropine.  The  patient,  who  pre- 
served hU  cnnsciou-ness  throughout,  expired  in  convulsions  on  the 
following  afternoon. 

.MM.  Doyen  nnd  Lajoux  analysed  seven  samples  of  water  sent 
from  Pont  Kaverger,  where  a '  typhoid  fever  epidemic  had  ap- 
peared. Five  snmples  obtained  from  contaminated  ■wells  con- 
taine<l  2.'i(KiO,lX)(l  bacteria  ton  quart  of  water;  ol  these,  l.\000,000 
to  20,llOO,0<X)  were  typhoid  bacilli.  The  seven  Bom]>le«  of  water 
and  tubes  containing  cliarbon,  typhoid,  cholera,  etc.,  bacilli  were 
frozen  at  liKi^  ('.  f^r  a  few  minutes.  .\fter  a  (juarier  of  an 
hour  the  thermometi  r  mnrked  '.Hi",  and  after  eight  hours  "0°.  All 
these  cultivations  renmined  sterili'.  The  contaminated  waters 
contained  the  ordinary  proportion  of  nmmoniacal  and  organic 
substances.  These  had  undergone  nitric  fermentation  in  the  soil. 
MM.  Doyen  and  l,rij  iix  conclude  that  the  posologj-  of  the  organic 
substances  and  nitrati^  of  ammonia  are  of  secondary  importance 
in  the  analysis  of  siis|)(rted  water,  but  that  the  posohigy  of  the 
chlorine  and  nitric  acid  corrtsponds  exartly  to  the  degree  in 
which  the  water  is  contaminated  by  the  organic  substances  of 
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animal  origin  which  have  undergone  the  action  of   nitric   ftr- 
mentation. 

MM.  Sortet  and  Deepeignes  have  gathered  the  following  facts 
from  their  researches  on  the  pathogenic  microbes  of  the  Rhone 
water.  The  drinking  water  at  Lyons  is  brought  from  the  Rhone 
through  long  tjalleries,  being  previously  made  to  filter  througli  a 
quantity  of  gravel  fifteen  yards  deep.  Before  this  process  the 
Rhiine  water  contains  over  51,000  germs  per  quart,  and  after  it 
only  7,000.  If  after  being  passed  through  the  gravel  it  is  placed 
in  a  Chamberland  filter,  it  leaves  a  slimy  deposit  rich  in  bacteria. 
If  this  deposit  is  diluted  in  sterilised  water  and  injected  into 
guinea-pigs,  these  animals  succumb  to  simple  septicaemia,  py- 
emia, intense  pulmonary  inflammation,  etc.  MM.  Sortet  and 
Despeignes  consider  the  Lyons  system  of  filtration  as  insufficient 
to  retain  the  pathogenic  bacteria.  Whenever  the  Rhone  rises  the 
force  of  the  water  detaches  an  innumerable  quantity  of  germs 
from  the  gravel. 

M.  Variot,  who  has  been  studying  the  organisation  of  English 
hospitals  for  children  affected  with  contagious  diseases,  has  made 
a  report  to  the  French  Minister  of  the  Home  Department,  in  which 
he  states  that  these  hospitals  have  not  given  the  hoped-for  results, 
and  that  it  would  be  advisable  to  adopt  a  more  effective  system 
for  the  isolation  of  the  patients  and  those  attendiug  them. 

Since  April,  1888,  the  Minister  of  War  has  ordered  the  substitu- 
tion of  proper  drains  for  cesspools,  as  far  as  possible,  in  the  French 
barracks.  Since  the  same  date  spring  water  has  been  laid  on  in 
92  barracks,  containing  42,037  men ;  in  3G  other  barracks,  lodging 
19,317  men,  spring  water  is  brought  in  barrels ;  (!4  barracks, 
where  39,912  men  are  quartered,  have  been  supplied  with  filters 
constructed  on  the  most  improved  system.  About  80,000  men  have 
profited  by  these  improvements.  Thirty  quarts  of  water  are 
allotted  for  the  personal  use  of  each  foot  soldier,  and  35  quarts 
for  that  of  each  cavalry  soldier.  During  the  last  two  years  the 
deaths  from  typhoid  and  continued  fever  in  the  French  Army 
were  2S5  less  than  during  the  two  preceding  years. 

M.  Letulle  proposes  that  the  following  regulations  should  be 
adopted  in  hospitals,  and  by  doctors  treating  infectious  di.seases. 
Every  patient  brought  to  the  hospital  suffering  from  a  contagious 
affection  should  be  immediately  placed  in  an  isolated  ward,  so  that 
all  contact  between  infectious  cases  and  surgical  cases  should  be 
avoided.  The  clothing  of  each  patient  should  be  disinfected  on 
his  arrival  at  the  hospital.  A  hot  bath  and  subsequent  cleansing 
with  a  solution  of  corrosive  sublimate  at  1  in  1,000  should  be 
practised.  The  hospital  furniture  should  be  made  of  iron  and 
easily  taken  to  pieces,  so  that  it  may  be  disinfected  at  the  de- 
parture of  each  patient.  The  different  rooms  should  be  thoroughly 
aired  and  disinfected,  and  all  cases  of  contagious  disease  isolated. 
In  his  hospital  practice  the  physician  should  avoid  importing  or 
carrying  away  any  morbid  germ.  He  should  therefore  wear  a 
blouse  in  the  wards  and  disinfect  his  clothes  daily.  The  same 
rules  apply  to  his  private  practice  when  he  has  cases  of  conta- 
gious affections  to  attend. 

The  French  Chamber  of  Deputies  has  at  length  adopted  a 
measure,  declaring  the  necessity  of  undertaking  the  necessary 
works  for  utilising  the  springs  of  La  Vigne  and  Verneuil,  and  for 
conducting  the  water  to  Paris. 


VIENNA. 

Discussion  mi  Influenza.— The  Last  Illness  of  Count  Andmssy. 
A  DISCUSSION  on  influenzi  was  opened  by  Professor  Kahler  at  a 
meeting  of  the  Imperial  Roy.al  Society  of  Physicians  on  February 
21st.  He  recognised  three  forms,  or  rather  courses,  of  the  affec- 
tion. The  first  of  these,  which,  fortuoately,  was  not  frequently 
observed,  was  the  formation  of  abscesses  in  the  lunus,  and  con- 
comitant, occasionally  independent,  purulent  pleurisy.  This  form 
of  influenza  might  cause  death  in  four  days.  Such  a  case  had  oc- 
curred in  his  clinic.  In  two  of  er  cases  an  abscess  developed  in 
the  centre  of  a  pneumonic  hepatisation  of  the  lungs.  In  other  in- 
stances, the  purulent  pleurisy  was  the  most  prominent  symptom. 
The  lecturer  had  seen  three  such  cases,  which  all  had  a  rapidly 
fatal  course,  though  in  two  of  them  thoracocentesis  wag  performed. 
CJonsidering  the  great  rarity  of  primary  pulmonary  abscess  and 
primary  purulent  pleurisy,  the  frequent  occurrence  of  such  pro- 
cesses in  par.ients  who  had  shortly  before  presented  distinct  eym- 
ptoms  of  influenza,  seemed  to  show  that  we  had  to  deal  with  a 
quite  specirtc  cause  of  disease,  standing  in  a  close  connection 
with  influenza.    The  second  question  was  whether  these  severe 


pulmonary  disturbances  were  the  expression  of  a  direct  effect  of 
the  pathogenic  virus  of  influenza,  or  whether    they  should    be 
looked  upon  as   being  secondary  infections.      One  of  his  cases, 
in   which    the     formation     of     an    abscess   in    the    lungs  was 
proved  to  have  begun  on  the  second  day,  seemed  to  be  in  favour 
of  a  direct  inlluence  of  the  pathogenic  virus.     The  second  form 
was  lobular  pneumonia  and  pleuro-pneumonia.     The  patients  fell 
ill  with  severe  fever  and  more  or  less  intense   bronchitis.    The 
lever  ran  its  course,  the  bronchitis  diminished,  but  the  patients 
were  no  better;  they  complained  of  "stitches  "in  the  sides  of 
the  chest,  palpitation  of  the  heart,  disturbed  sleep,  and  after  an  in- 
terval of  from  eight  to  ten  days  fever  again  occurred,  and  tympanitic 
dulness  was  found  over  a  circumscribed  region,  with  crepitant 
rales,  and  slight  bronchial  breathing.     This  condition  lasted  for 
some  days,  then  disappeared,  but  only  to  show  itself  in  a  new 
place.   In  the  further  course  of  disease  the  process  was  frequently- 
complicated  with  pleurisy,  with  serous  or  sero-sanguineous  exu- 
dation.   The  sputum  was  in  most  cases  muco-purulent,  sometimes 
bloody,  but  seldom  pneumonic  in  character.     The  third  form  was 
severe  bronchitis,  which  frequently  caused  death  without  any- 
further  pulmonary  complication.     These  cases  could  often  hardly 
be  distinguished  from   miliary  tuberculosis.      Professor  Gruber 
said  that  during  the  epidemic,  and  after  its  subsidence,  he  had 
seen  numerous  cases  of    purulent  inflammation  of   the   middle 
ear.      The   aftVction  was  very  severe,  and   could  only  be  com- 
pared   to    the  .severe  purulent    inflammations    observed   in    in- 
fectious diseases,  particularly  in  scarlet    fever  and  pneumonia. 
In  influenza,  however,  the  aural  disease  was  bilateral.      Great 
hyperasmia  of    the  surrounding  parts  was    seen  at  the    outset 
and  diffuse  extravasations  of  blood  were  observed  on  the  mem- 
brana  tympani.     Owing  to  the  severe  hyperaemia,   more  blood 
than  exudation  matter  escaped  for  some  days  after  perforation  of 
the  membrane.    The  symptoms  were  very  severe.     In  six   cases 
the  mastoid  had  to  be  trephined,  and  in  one  very  free  incisions 
had  to  be  made  in  the  soft  parts.     Professor  Politzer  said  that  he 
hid  observed  eighteen   cases  of  purulent   inflammation   of  the 
middle  ear  with  abscess  in  the  mastoid  process,  as  the  result  of 
influenza.     Usually  there  was  copious  "  quasi-hremorrhacic  "  dis- 
charge, with  severe  swelling  of  the   posterior  and  upper  wall  of 
the  auditory  apparatus,  and  pain,  swelling  of  the  mastoid,  and 
high  fever.     While  these  symptoms  in  ordinary  cases  yielded  to 
antiphlogistic  treatment,  this  took  place  in  only  three  of  the 
eighteen  cases  ;  in  the  rest  incision  was  necessary.     The  operation 
was  very  easy,  as  pus  was  "struck"  at  a  depth  of  from  one- 
quarter  to  one-half  centimetre.     A  cavity  was  invariably  found 
with  rough  walls  covered  with  granulations.     After  usincr  the 
sharp  spoon  and   applying  an  iodoform  dressing,  the  suppura- 
tion was  checked,  and  after  some  days  the  opening  in  the  mem- 
brana  tympani  became  cicatrised,  and  normal  function  was  restored 
Perfect  recovery  took  place  in  all  cases,  except  that  of  a  -woman* 
8  iffering  from  chronic  Brighfs  disease,  who  died  of  menincritia 
twenty-four  hours  after  the  operation.    The  post-mortem  exami- 
nation, however,  showed  that  the  meningitis  had  been  present 
before  the  operation.    The  diplococcus  of  pneumonia  was  found 
in  the  pus.     Dr.  Bergmeister  stated  that  in  connection  with  in- 
fluenza he  had  .seen  one  case  of  paresis  of  accommodation  and  ten 
cases  of  atrophy  of  the  optic  nerve,  the  result  of  retro-bulbar 
neuritis.     Dr.  Konigstein  remarked  that  catarrh  of  the  conjunctiva 
was  not  frequent,  but  he  had  frequently  observed  ecchymosis  of 
the  conjunctiva,  keratitis  dendritica,  paralysis  of  the  rectus  ex- 
ternus   and  trochlearis,  and  erythema  of  the  eyelids,  which  also 
spread  over  hands  and  arms.     He  had,  in  many  cases,  seen  severe 
neuralgia,  and  a  cnse  of  paresis  of  accommodation,  and  one  of  retro- 
bulbar neuritis.     Professor  Fuehs  said  he  liad  seen  some  cases  of 
tenonitis  after  influenza.     Inflammation  of  Tenon's  capsule  was 
very  rare,  and  this    complication   was   therefore  all    the    more 
interesting. 

In  the  last  number  of  the  Orvou  Hetilap,  the  leading  Hun- 
garian medical  journal.  Professor  Friedrich  v.  Koranyi  gives 
details  as  to  the  last  illness  of  Count  Andrassy.  He  had  suffered 
from  nephrolithiasis  nine  years  ago,  and  renal  calculi  of  the  size 
of  poppy  seeds  or  millet  grains  occasionally  escaped  during  attacks 
of  renal  colic.  The  Count's  diet  was  very  moderate ;  he  drank 
wine  only  when  hunting  or  travelling,  and  chiefly  lived  on  meat. 
He  disliked  taking  medicine;  his  appetite,  which  was  usuall-y 
excellent,  and  his  digestion  were  very  easily  disturbed  when  he 
deviated  from  his  ordmary  course  of  **'!»>.  He  had  a  particular 
aversion  to  mineral  waters,  and  watei'^titritaining  carbonic  acid 
had  an  irritating  effect  on  him.    It  wi       ,^'%'rj)  how  half  a  glass 
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of  Vichy  or  Ems  produced  considerable  disturbance  in  the 
action  of  his  heart  and  his  digestion.  He  refused  to 
take  the  Ofen  waters  until  Profe.s^or  Koranyi  .succeeded  in 
persuading  him  to  try  the  wa'er  of  the  "  Ilunijftria-quelle"  of 
Ofen,  which  at  that  time  was  little  known.  This  water  had  a 
good  effect,  and  after  two  weeks  the  nephrolithiasis  and  renal 
colic  had  diNappenred.  On  September  Ist.  1889,  Profesnor  Koriinyi 
■was  sent  for,  and  found  the  Count  suffering  from  considerable 
ascites,  which  reached  as  far  as  the  umbilicus :  there  was  con- 
siderable (edema  of  the  lower  extremities,  and  the  patient "s  ap- 
pearance was  verj-  bad.  Professor  Koranyi  learned  the  following 
details  from  the  late  Professor  Gi'za  v.  Antal,  who  had  also  at- 
tended on  the  Count :  In  1881  renal  calculi  had  again  been  passed. 
These,  according  to  the  late  Professor  Htzmann,  consisted  of 
urates  until  18.S6;  from  that  date  only  phospliatic  concretions 
escaped.  These  occurrences  wore  occasionally  associated  with 
pains  in  the  back  and  vomiting,  so  that  the  late  Professor  Cltz- 
mann  diagnosed  pyelitis,  and  on  one  occasion  even  pyelonephritis. 
Moreover,  there  was  eccentric  hypertrophy  of  the  bladder,  and  as 
the  result  of  this  also  slight  functional  inefliciency  of  that  organ. 
From  four  to  five  years  ago  there  was  occasional  li;emataria;  it 
was  not,  however,  considerable,  and  was  attributed  to  the  renal 
calculi.  At  the  end  of  188.'^  the  Count  for  the  tir-it  time  consulted 
Gi'za  V.  Antal,  who  soon  convinced  himself  that  the  haimaturia 
•was  not  of  renal  but  of  vesical  origin,  and  recommended  an  ex- 
amination of  the  bladder  with  the  cystoscope.  This  the  Count 
would  not  consent  to,  as  he  had  an  a\er8ion  to  surgical  manipula- 
tions. In  June,  188'.t,  when  the  haemorrhages  became  more  fre- 
quent, I^ofessor  .\ntal,  suspecting  tlie  existence  of  a  papilloma, 
urged  that  the  bladder  should  be  examined  with  a  view  to  pos- 
sible operation.  In  August  the  Count  submitted  to  cystoscopic 
examination,  which  was  made  by  .Vntal  in  the  presence  of 
Profe.*3or  Dittel,  of  Vienna.  Antal's  suspicions  were  confirmed; 
the  phosphatic  calculi  proved  to  be  incrustations  of  the  papilloma, 
and  the  haemorrhages  and  the  catarrh  were  the  results  thereof.  The 
examination  of  the  other  organs  showed  slight  ectasia  of  the 
lungs,  slight  endoarteritis  of  the  aorta  and  tlie  radial  artery,  but 
no  valvular  lesion  was  found.  Count  Andrassy  would  not  consent 
to  the  operation  recommended  to  him  by  Antal,  and  his  condition 
became  gradually  worse.  The  ha>morrhage,  indeed,  yielded  to 
washings  with  chloride  of  iron,  the  appetite  improved  after  the 
internal  administration  of  ircn,and  the  dropsy  almost  disappeared. 
Washing  of  the  bladdi-r,  however,  caused  severe  pain  and  bronchial, 
gastric,  and  intestinal  catarrh  soon  supervened.  Tliese  difficulties 
were  still  further  increased  by  the  patient's  aversion  to  medicine, 
particularly  morphine  and  cocaine.  Moreover,  the  discharge  of 
pus  from  the  bladder  and  the  pelvis  of  the  kidney  consider- 
ably weakened  him,  and  the  continual  discharge  of  phosphatic 
calculi  produced  such  an  irritation  of  the  urethral  mucous  mem- 
brane that  the  washing  out  of  the  bladder  had  to  be  discontinued 
owing  to  the  excessive  pain  which  it  caused.  Professor  Antal 
urged  a  further  examination,  to  be  followed,  if  necessary,  by  opera- 
tion. The  result  of  this  examination,  which  was  also  made  in  the 
presence  of  Professor  Dittel,  was  to  show  this.  The  papilloma 
had  increased,  and  there  were  disseminated  neoplasms,  which 
made  it  probable  that  the  disease  wa.s  malignant.  The  chances  of 
operation  were  most  unfavourable  ;  cystotomy  could  now  only  be 
recommended  as  a  means  of  saving  the  patient's  life  in  case  of 
severe  hemorrhage.  Death  finallj-  occurred,  after  much  suffering, 
from  dysentery  and  uraemia. 


At  a  recent  meeting  of  the  Manchester  Anti-vivisection  Society, 
which  was  not  largely  attended,  it  was  stated  that  the  funds  were 
restricted  and  the  friends  of  the  caiise  few. 

Reports  from  various  centres  in  Lancashire,  and  also  from  Man- 
chester itself,  show  tliat  the  influenza  epidemic  is  increa.sini;  in  a 
large  number  of  districts.  A  considerable  number  of  medical  men 
have  suffered  from  the  disease. 

At  the  half-yearly  meeting  of  the  Court  of  Governors  of  Owens 
College,  held  last  week,  it  was  stated  that  the  number  of  students 
in  the  medical  school  was  .3.1'.).  It  was  also  stated  that  plans  are 
in  course  of  preparation  for  the  expended  provision  required  for 
the  medical  department.  For  this  purpose  the  College  has 
acquired  a  very  considerable  plot  of  land  in  the  rear  of  th>»  present 
medical  buildings  whereon  to  erect  new  pathological  and  physio- 
logical laboratories. 

The  annual  meeting  of  the  subscribers  to  St.  Marj-'s  Hospital 
for  Women  and  Children  was  held  this  week.  The  annual  report 
states  that  during  the  past  year  there  were  TG'J  in-patients,  1,773 
home  patients,  '.),<i81  out-patients,  and  2,7.'?'>  maternity  patients, 
making  a  total  of  I4,'.).')4  compared  with  14,104  in  the  preceding 
year.  The  board  of  management  have  determined  to  build  a  new 
hospital,  to  contain  .'iO  beds  for  lying-in  women  and  70  for  the 
di.seases  peculiar  to  women  and  children. 

The  Manchester  Royal  Infirmary  has  received  £3,000  under  the 
will  of  the  late  Mr.  Samuel  Pielden. 


MANCHESTER. 
Local  fiovemment  Board  Iiu/uiry. —  Tlospital  Sun'lay. — Anii- 
vivisection  Society. — Influenza.— Oweni  ('allege  Medical  School 
ExtenMon. — St.  Man/'t  Hospital. — lioyai  Injirmiiry  Donation. 
Thb  Local  Government  Board  has  been  holding  an  inquiry  in 
Manchester  relative  to  an  application  of  the  Corpuralion  of  .Man- 
Cheeter  to  extend  the  municipal  boundaries  of  the  city.  .Manchester 
has  a  large  number  of  districtj<  adjoining  it,  which  gi>ograi)hically 
and  in  some  otlicr  resjiects  form  part  of  the  city,  but  so  far  they 
have  not  l)een  incorporated  with  the  city  itself.  The  present 
population  of  .Manchester  is  ;J74,1(;4 ;  but  if  these  districts  were 
included  the  population  of  the  larger  .Manchester  would  be  over 
.'»20,'jOO,  with  a  corre-i)oiiiling  increase  of  iti  area. 

The  amounts  receivi^l  |^^  ^  the  Hospital  Saturday  and  Sunday 
CoUectinns  is  about  £7,'6elvi>lthough  all  the  donations  are  not  yet 
to  hand.    Last  year  tlie^e  nl  receipts  exceeded  £3,000. 


SHEFFIELD. 

The  Kemlray  Hospital  for  Infectious  Diseases,  L'tinuley. — 
Chesterfield  Sanitary  Authorities  and  the  Lead  Question. — 
JS'ursin//  for  Paupers. — Deaths  of  Medical  Men. 
The  Kendray  Hospital  at  Bamsley  has  been  opened  for  the  recep- 
tion of  patients.  The  Town  Council,  in  view  of  the  increased 
work  thrown  upon  tlie  medical  officer  of  health.  Dr.  Sadler,  have 
decided  to  increase  his  salary,  but  appeared  very  much  afraid  of 
the  interference  of  the  Local  Government  Board,  and  decideil  to 
adhere  to  their  intention  of  not  accipting  any  aid  in  the  payment 
of  the  salaries  of  its  medical  officer  and  inspector.  Patients  are 
to  be  allowed  to  choose  their  own  medical  attendant.  The  scale 
of  charges  in  certain  cases  gave  rise  to  o  good  deal  of  discussion. 
A  medical  member  argued  that  all  jiatients  were  admitted  for  the 
public  safety,  and  thiit  jiatients  who  were  able  to  pay  were  able 
to  procure  their  own  isolation.  The  original  proposal  was,  how- 
ever, carried. 

The  Chesterfield  Rural  Sanitary  Authority,  who  have  been  using 
limestone  at  the  inlets  of  the  reservoirs  for  the  prevention  ot 
lead  poisoning,  have  decided  to  await  the  result  of  the  investiga- 
tion at  Sheffield  before  proceeding  further. 

Some  of  the  Sheilield  guardians  of  the  poor  have  been  sorely 
troubled  as  to  certain  expenses  which  it  is  proposed  to  incur  in 
furnishing  the  nurse's  sitting-room.  It  has  been  determined  to 
do  away  with  pauper  labour,  and  it  is  hoped  tnat  in  future  the 
nursing  will  be  done  by  women  of  intelligence.  The  money  ex- 
pended in  providing  such  accommodation  as  will  help  to  secure 
nur.ses  of  a  good  class  will  not  be  uselessly  spent. 

There  has  been  an  unusual  amount  of  sickness  in  Slieffield  of 
late.  Influenza  has  been  rife,  and  to  it  and  to  pneumonia,  which 
is  particularly  prevalent  in  Attercliffe,  medical  mt-n  have  fallen  vic- 
tims in  disproportionate  numbers.  In  Attercliffe  last  week,  two 
voung  practitioners,  Mr.  -M.  .\.  Otiej-  and  Mr.  Percy  Priestley, 
living  close  to  eacli  other,  died  on  consecutive  days,  after  brief 
illnesses,  of  pneumonia.  The  deaths  of  two  such  men  in  the  very 
outset  of  their  promising  careers  have  cast  a  gloom  over  the 
profession.  .Mr.  Percy  Priestley,  except  for  a  time  spent  at 
St.  Thomas's  Hospital,  received  his  education  at  the  Medical 
School  and  General  Infirmary,  and  latterly  he  filled  the  office,  at 
the  latter,  of  assistant  house-surgeon.  From  the  outset  he  suc- 
ceeded in  winning  the  esteem  of  his  teachers,  and  formed  friend- 
ships which  lasted  through  his  life.  When  he  left  the  infirmary, 
eighteen  months  (iro,  to  begin  private  practice,  he  did  .so  with 
the  hearty  good  wi.Mlies  of  all,  for  the  success  which  his  talents, 
experience,  and  straightforward  houe.-i'y  entitled  him.  Last 
October  he  changed  to  a  partnership  at  .VtterclifTe.  He  was  laid 
to  rest  on  -March  lOlh,  in  ))re6ence  of  many  surrounding  friends, 
including  mo.-t  of  the  .stntt  of  the  General  Intirmarj',  and  many 
other  professional  brethren.  Not  often  has  a  man  snatched  away 
so  early  left  more  friends  to  regret  his  loss,  (^'uite  recently, 
another  medical  man,  .Mr.  Weddell,  also  died  of  pneumonia. 
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CORRESPONDENCE. 


THE  UNIVERSITY   OP   LONDON   AND   DEGREES    FOR 

LONDON   MEDICAL   STUDENTS: 

A  Pbactical  Scheme. 

Sib, — Tlie  correspondence  which  has  recently  appeared  in  the 
columns  of  the  Jouknal  has  been  mainly  occupied  with  a  criti- 
cism— in  many  respects  a  most  interesting  and  instructive  criticism 
— of  the  past  and  present  aims  and  methods  of  the  University  of 
London.  The  moment  appears  opportune  for  a  short  constructive 
contribution  to  the  discu.ssion  of  the  subject. 

It  is  an  open  secret  that  the  Committee  of  the  Royal  College  of 
Physicians  appointed  to  report  on  the  draft  scheme  of  the  Senate 
of  the  University  has,  while  criticising  the  propositions  made  on 
behalf  of  tlie  University,  recommended  that  the  College  should 
express  its  willingness  to  accept  assessor  examiners,  provided  that 
the  University  consented  to  accept  the  final  examination  of  the 
College  in  the  case  of  candidates  who  had  iu  other  respects  fol- 
lowed the  course  laid  down  by  the  University. 

The  scheme  which  I  have  to  propose  has  the  approval  of  several  of 
my  colleagues,  who  are  also  members  of  the  Senate.  It  may  be  very 
briefly  sketched  as  follows :  Let  there  be  a  special  curriculum  for 
students  seeking  a  pass  M.D.  degree.  Let  such  students  be  required 
to  pass  a  matriculation  examination,  fulfilling  the  requirements  of 
the  General  Medical  Council,  but  so  modified  in  character  as  to 
render  it  a  more  reasonable  test  of  real  education.  Having  passed 
this  modified  matriculation  examination,  let  such  students  then 
be  required  to  pass  a  preliminary  scientific  examination,  so  modi- 
fied as  to  be  a  real  test  of  their  acquaintance  with  such  branches 
of  preliminary  science  as  will  be  of  true  use  to  them  in  their  sub- 
sequent career  as  students  of  medicine.  These  two  examinations 
would  be  university  examinations,  conducted  by  university  exa- 
miners. 

Let  these  students,  then,  after  a  suitable  interval,  be  permitted 
to  present  themselves  for  the  first  and  second  examinations  of  the 
Conjoint  Board,  and  let  there  be  associated  with  the  examiners  of 
the  Conjoint  Board  Assessor  Examiners,  appointed  by  the  Univer- 
sity to  assist  in  the  examination  of  students  passing  through  the 
special  course.  After  passing  the  final  examination  of  the  Con- 
joint Board,  these  students  would  receive,  as  now,  the  double 
diploma  L.R.C.P.  and  M.R.C.S. 

Then,  after  an  interval — say  of  one  year  as  incumbent  of  a  hos- 
pital appointment,  or  ot  two  in  general  practice — let  these  stu- 
dents be  eligible  to  present  themselves  for  a  special  examination 
conducted  by  the  University  for  the  pass  M.D.  degree. 

This  plan  would  meet  the  objection  felt  by  many  members  of 
the  Senate  to  the  University  granting  a  degree  except  upon  an 
examination  conducted  by  the  University.  It  would  leave  the 
present  curriculum  of  the  University  unaltered  for  the  advantage 
of  those  who  might  still  desire  an  M.D.  upon  the  old  terms.  It 
would  place  students  of  the  provincial  medical  schools  upon  the 
same  footing  as  those  of  the  metropolitan  medical  schools,  an 
advantage  which  they  already  enjoy  as  regards  the  examinations 
of  the  Conjoint  Board  as  well  as  of  the  University.  Finally,  it 
would  entirely  remove  the  disabilities  under  which  medical 
students  educated  in  London  now  labour,  as  compared  with 
those  who  attend  the  Scotch  Universities. — I  am,  etc., 

A  Fellow  of  the  College  of  Physicians. 

\*  We  have  reason  to  believe  that  a  scheme  on  the  lines  indi- 
cated by  our  correspondent  has  some  chance  of  being  carried  out. 
It  has  the  approval  of  i-evtral  well-known  and  influential  members 
of  the  Senate  of  the  University,  and  of  some  leading  Fellows  of  the 
Royal  College  of  Physicians. 


Sir, — The  heading  to  the  correspondence  on  the  proposed 
reform  of  the  London  University — "  The  Relations  of  the  Gradu- 
ates and  Convocation  to,"  etc. — was,  I  think,  misleading,  as  imply- 
ing that  these  bodies  only  are  dissatisfied  with  the  proposed 
change.  Permit  me  to  point  out  that  the  medical  undergraduates 
also  ieel  very  strongly  on  the  subject,  and  have  almost  to  a  man 
signed  the  petition  praying  the  Senate  to  reconsider  their  scheme 
of  lowering  the  standard. 

It  is  indeed  a  disappointment  to  men  like  myself,  who  have 
expended  extra  time  and  money  in  passing  their  first  three 
examinations,  and  who  have  looked  forward  to  starting  in  life 
with  a  first  class  degree — or  what  {pace  Dr.  Barnes)  has  always 
been  considered  as  such — to  find  that  probably  they  will,  when 
their  final  is  passed,  obtain  only  a  second  rate  one. — I  am,  etc., 

St.  Bartholomew's  Hospital.  Habold  Austen. 


DEFECTIVE  HEARING  IN  SEAMEN. 

Sib, — Apropos  ot  Mr.  Bickerton's  most  interesting  and  practical 
paper  on  "  colour  blindness  "  in  the  Journal  of  March  Slh,  may 
1  direct  your  attention  to  another  sense — that  of  hearing — which, 
if  defective,  is  a  source  of  extreme  danger  to  ships  at  sea.  The 
sense  ot  hearing  in  seamen  has  hitherto  been  overlooked  by  all 
concerned.  In  these  days  of  multiplying  fast  and  prospective 
faster  ocean  racers,  encountering  fog  for  long  times  and  long  dis- 
tances, it  is  of  the  utmost  importance  that  captains,  officers,  and 
crews  should  possess  normal  hearing.  In  fog,  the  safety  of  ships 
is  frequently  depending  on  the  sense  of  hearing  alone  to  detect 
the  approach  and  position  ot  other  vessels,  the  presence  of  sound- 
ing buoys  or  shore  signals,  the  noise  of  breakers  en  a  coast,  and 
the  correct  recognition  of  sudden  orders.  Any  defect  or  inequality 
of  hearing  from  the  numerous  affections  of  one  or  both  ears  may 
cost  life,  property,  and  money.  It  then,  it  is  of  importance  that 
proper  practical  and  efficient  tests  be  applied  to  the  eyesight  of 
seamen,  is  it  not  equally  or  even  more  important  that  proper 
practical  and  elEcieut  tests  should  be  enforced  in  the  matter  of 
their  hearing  ? 

I  do  not  know  of  any  statistics  regarding  the  hearing  of  seamen, 
and  1  would  therefore  suggest  that  a  collective  investigation  be  set 
on  foot  among  surgeons  afloat  and  medical  officers  in  charge  of 
seamen's  dispensaries.  Mr.  Bickerton  points  out  the  hardships  of 
rejecting  men  for  defective  vision,  who  have  been  years  at  the 
mariner's  calling.  Would  it  not  be  wise  and  useful  to  establish  in- 
surance benefits  for  officers  and  sailors  rejected  through  deficiency 
or  failure  of  vision  or  hearing  ?  Some  such  protective  provision 
would  be  a  boon  to  seamen  and  a  profit  to  any  insurance  com- 
pany enterprising  enough  to  take  it  up. 

I  may  here  point  out  that  the  system  of  watch  and  watch,  or 
four  hours  on  and  four  hours  off  duty,  at  present  adopted  by  most 
shipping  companies,  is  not  a  system  calculated  to  ensure  the  best 
vision  or  hearing  on  "  turning  out,"  or  generally.  An  examination 
of  the  times  when  accidents  have  happened  at  sea  will  show  that  a 
considerable  percentage  have  occurred  about  the  time  of  changirg 
the  watch,  when  the  men  just  coming  on  duty  aie  not  yet  more 
than  half  awake  after  certainly  not  more  than  three  hours' sleep. 

May  I  also  direct  your  attention  to  the  old  lashioned,  ridicu- 
lous, and  absolutely  dangerous  system  of  holding  one  captain  con- 
tinuously responsible  for  the  safety  of  his  ship.  It  is  a  common 
occurrence  for  a  captain  iu  dangerous  circumstances,  such  as  fog 
or  approaching  the  land,  to  go  thirty-six,  forty-eight,  or  more 
hours  on  duty  without  sleep.  A  man  twenty-four  hours  without 
sleep  is  not  fit  to  take  charge  of  a  railway  signal  box,  a  locomo- 
tive, or  a  steamship.  How  can  he  trust  or  use  his  wearied  senses  ? 
There  should  be  two  captains,  each  absolutely  responsible  during 
his  time  of  duty,  on  every  steamship.  Vessels,  lives,  and  property 
would  then  be  more  secure,  and  we  would  hear  less  ot  captains 
being  called  from  sleep,  or  rushing  on  deck  just  too  late  to  be  of 
service. — I  am,  etc., 

Fbancis  Edward  Cane,  L.R.C.P.  and  L.R.C.S.Edin. 

Liverpool.  ^^ 

TRANSVERSE  LESIONS  OF  THE  SPINAL  CORD. 
Sir, — I  am  sorry  I  was  unable  to  be  present  at  the  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  at  which  the  impor- 
tant paper  of  Dr.  Ba^'ian  on  the  above  subject  was  read,  and  to 
take  part  in  the  discussion  which  followed  it.  I  shall  therefore 
feel  obliged  if  you  will  allow  me  to  state  that  I  have  during  the 
last  few  years  met  with  two  cases  which  bear  upon  the  points 
raised  in  that  communication. 
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The  first  was  that  of  a  youth,  afted  19,  whom  I  saw  in  consulta- 
tion with  Dr.  Giffard,  of  Eijham,  on  December  5th,  188.'(.  The  lad, 
when  playing  football,  was  throvm  heavily  on  his  back,  with  the 
result  of  becoming;  immfdiately  completely  paralysed  and  anajs- 
thetic  from  the  waist  downwards,  but  not  insensible.  There  was 
complete  paralysis  of  the  bladder  and  bowels,  and  a  moderate 
degree  of  priapism.  He  was  unable  to  change  the  position  of  his 
body,  while  a  feeble  degree  of  motion  and  sensation  existed  in  the 
arms  and  shoulders.  He  wa-s  unable  to  cough,  to  clear  his  throat, 
to  sneeze,  or  blow  his  nose,  but  could  masticate,  swallow,  speak, 
and  put  out  his  tongue.  I  found  that  all  the  superticial  and  deep 
reflexes  of  the  limbs  and  body  were  completely  lost.  This  showed 
that  there  was  a  crushing  lesion  of  the  cervical  portion  of  the 
spinal  cord,  and  that  the  grey  centre  of  it  had  been  most  gravely 
injured.  I  therefore  predicted  the  occurrence  of  rapid  muscular 
atrophy  in  the  paralysed  limbs,  provided  the  patient  were  to  sur- 
vive the  injury.  Wiien  I  saw  him  again,  on  January-  ;3(Jth,  1884, 
extreme  atrophy  of  the  muscles  of  the  body  and  all  four  e.xtre- 
mities  had  become  established,  while  the  few  remaining  muscular 
fibres  were  in  a  state  of  rigidity,  and  showed  increased  tendon 
phenomena.  The  patient  was  eventually  transferred  to  the  Hos- 
pital for  Epilepsy  and  Paralysis,  under  my  rare,  and  he  died  there 
at  the  end  of  .March  of  bronchitis.  The  pn^t-mort-em  examination 
revealed  the  existence  of  a  crushing  le.sion  of  the  cervical  cord,  at 
the  level  of  the  sixth  cervical  vertebra,  which  had  nearly,  but  not 
completely,  severed  the  continuity  of  the  organ. 

The  second  case  was  that  of  a  retired  tradesman,  aged  .34, 
married,  and  father  of  four  children,  whom  I  saw  in  consultation 
with  Dr.  Grogono,  of  Stratford,  on  January  ISth,  1889.  Six 
weeks  before  he  had  had  some  trouble  in  the  circulation  of  one 
of  the  lower  extremities,  the  femoral  artery  being  blocked,  and 
no  pulse  being  discoverable  below  the  groin.  This  gradually 
ceased  under  treatment,  and  he  went  on  fairly  well  until  six 
days  before  I  saw  him,  when  he  was  engaged  in  his  garden 
working  in  thin  slippers,  the  ground  being  soaked  with  rain. 
He  felt  chilly  when  he  came  in,  and  next  morning,  when  he 
wanted  to  get  out  of  bed,  he  found  himself  unable  to  do  it,  as 
his  legs  would  not  move  properly.  He  scrambled  back  into  bed 
as  well  as  he  could,  and  shortly  afterwards  complete  paralysis  of 
the  lower  limbs  set  in. 

When  I  saw  him  there  was  complete  paraplegia  and  ana'Sthesia 
of  all  parts  below  the  nipple,  on  the  left  side  a  little  higher  than 
on  the  right.      The  prick  of  a  pin  was  nowhere  perceived  ;    the 
euperftcial  reflexes  were  almost  completely  extinct :  yet  pricking 
of  the  sole  of  the  left  foot  induced  a  slight  localised  contraction 
of  the  vastus  externus  of    the  thigh,  but  no  movement  of  the 
limb.     The  tendon  phenomena  were  completely  gone,  and  there  I 
was  paralysis  of  the  bladder  and  the  bowel.    The  patient  had  full  ! 
force  in  both  arms  and  hands,  the  dynamometer  showing  180°  in 
the  right  and  \m°  in  the  left  side.      The   pulse  was  112,  the 
temperature  normal.       Four  days    later    there  was  evidence  of 
cystitis  and  a  bedsore  on  the  socrum,  yet  the  aniesthesia  appeared 
to  go  not  quite  so  high  up,  and  the  superficial  reflex  in  the  left 
vastus  externus  wan    more  considerable,  iind    there  was  also  a 
slight  similar  ref|..x  in  the  right  side.      Tlie  tendon  phenomena  I 
remained  lo^t.    Five  days  later  he  had  had  a  rigor,  nith  vomiting,  I 
and  a  large  quantity  of  blood  was  drawn  off  from  the  bladder! 
The  patient  died  two  days  afterwords,  but  I  believe  that  no  jmut-  i 
morlem  examination  was  made.     The  condition  was  probnbly  one 
of  acute  softening  of  the  whole  transverse  section  of  the  dorsal  | 
cord  from  thrombosis. —  1  am,  etc., 

Harley  Street.  Jin.irs  Ai.TUArs,  M.D. 

THE  DISSOLUTION  OF  BODIBS  IN  OCEA.VIC  DEPTHS. 

Sir,— The  question  of  "putrefaction  in  the  depths  of  these*" 
has  bean  raiffil  by  Dr.  R^gnard,  a  summary  of  which  is  in  the 
JoLHNAi,  of  February  8ih. 

I  consider thi>  two  chief  factors  in  preveniinc  putrefaction  or 
retanling  di>iMolufion  in  oceanic  abynses  to  be,  lirxt,  the  low  tem- 
perature, and  secondly,  the  abundant  supply  of  oxygen  at  such 
depths;  and  tli>'  two  prime  factors  in  aiding  dis-oliition  are, 
first,  the  rich  supply  of  carbonic  acid,  and  secondly,  the  great  pres- 
sure at  such  depths. 

The  re'ult.s  of  the  f'hillmyrr  expedition  would  lead  one  to  inf.'r 
thatcorpaes  undergo  sdme  peculiar  process  of  disintetfratinn  in  the 
oceanic  depths,  for  thmughout  their  royagn  they  did  not  succeed 
in  bringing  to  the  enrface  any  bontiH  ot  man,  fish,  or  whale,  or 
other  animal  constituents.    Sharks'  tefeth  anil  otoliths  of  whftles 


they  brought  to  the  surface  in  great  numbers,  and  that  probably 
owing  to  the  fact  of  their  ivory  consistence,  whereby  they  resisted 
all  efforts  at  dissolution  for  disintegration ^. 

Micro-organisms  doubtless  exist  on  oceanic  beds,  because  there 
are  no  barren  regions  in  the  ocean,  as  the  older  naturalists  sup- 
posed, and  probably  participate  and  are  participatcrs  in  the  disso- 
lution. At  any  rate,  this  we  know,  that  microscopic  organisms 
termed  Radiolarians  were  found  in  countless  numbers  at  a  depth 
of6[  miles,  a  little  to  the  north  of  the  Caroline  Islands,  in  the 
western  part  of  the  Pacific  Ocean.  Pteropods  and  F'oraminifera 
with  their  shells  were  not  found  at  depths  greater  than  L.'iOO  and 
t.',.''>00  fathoms  respectively,  because  of  the  action  of  the  carlionic 
acid  in  the  water  upon  them.  The  organic  matters  in  the  shells 
are  oxidised  In  their  passage  through  the  submarine  strata,  and 
form  carbonic  acid,  which,  being  itself  a  liquid  at  all  depths  over 
2iK)  fathoms,  forms  a  concentrated  acid  solution,  and  attacks  the 
shells  with  vigour.  This,  therefore,  accounts  for  the  disappear- 
ance of  some  of  the  lower  forms  of  animal  life  ( Foraminif era)  at 
depths  greater  than  2,.'>00  fathoms.  There  are,  besides  the  above 
method  of  CO,  production  in  the  ocean,  carbonic  acid  springs  in 
the  oceanic  beds  which  shoot  up  their  acid  liquid  into  mother 
ocean,  not,  however  after  the  ApoUinaris  fashion. 

Secondly,  the  tremendous  pressure  at  great  oceanic  depths  has 
an  important  rnle  in  the  disintegration  of  animal  bodies,  as  the 
deep-sea  thermometers  and  other  scientific  gearing  frequently 
were  hauled  up  shattered  to  atoms  during  the  voyage  of  the 
Chdllenger,  and  this  could  in  no  other  way  be  accounted  for  ex- 
cept by  the  stupendous  circumambient  pressure. 

From  the  above,  we  learn  that  we  should  hesitate  in  staking 
our  opinion  upon  the  antiquity  of  a  geological  stratum  or  of  the 
non-existence  of  higher  animals,  including  man,  in  former  periods, 
from  the  absence  of  these  remains  in  the  abysmal  depths  of  the 
present  seas. 

One  factor  that  would  undoubtedly  prevent  decomposition  in 
bodies  at  such  tremendous  oceanic  deptns  is  the  low  temperature 
of  bottom  waters.  At  the  great  depth  alluded  to  above,  the 
bottom  temperature  of  the  sea  water  was  ;i.').2^  F.,  while  the  sur- 
face temperature  was  80.2^.  The  protected  thermometer,  water 
bottle,  and  sounding  machine  were  the  instrument*  used  in  ascer- 
taining the  temperature  and  procuring  a  sample  of  the  bottom 
water,  and  in  hauling  up  the  mud,  ooze,  or  deposit  from  the 
liottom, — I  am.  etc., 

Jamrs  Montkith.  M.B.,  CM.,  .M.P.C,  Assistant  Medical 
Officer  to  the  Dorset  County  Asylum,  Dorchester  (late 
Katuralist  on  the  Challenyer  Commission). 


THE  LEPRA  HOSPITALS  IN  THE  BRITISH  ISLES  DIHIXG 
THE  MIDDLE  AOES. 

Sin, — In  the  Joi-rnai,  of  .March  1st  (p.  4(i('i>  a  map  of  the  lepra 
hospitals  is  published  which  I  prepared,  with  but  few  alterations, 
from  a  table  given  by  Archdeacon  Wright  in  his  interesting  book 
on  leprosy.  Tlie  list,  as  the  Archdeacon  himself  states,  is  hy  no 
means  complete,  and  many  more  leproseries  existed  of  whirh  he 
had  no  record.  .My  friend  Air  Mnssnn,of  Clitberoe,  informed  me 
(if  one  near  Clitberie.  and  Mr.  W.  D.  .lames,  of  Sheftield,  of  on"  in 
Truro.  To  complete  the  li»t  I  i-houid  feel  obli«ed  (or  any  further 
Information  on  'his  interesting  topic. — 1  am,  etc., 

32.=)  Oxford  K-md.  .Manches'er.  .Iruirs  Dbbrciifrld. 


A  Paradihk  for  STBONO-Mi.vnKii  WoMBW— Ladies  ambitious 
of  aCHd--micril  dinlinc'ii>n  -hould  betake  themselves  to  Belwium, 
where  Napolemi'M  maxim.  I.n  carr'ire  ounertr  aii.v  talenn,  without 
invidious  disiincion  of  sex.  'las  n  >*■  rei^eiv-d  tiie  >.nU''tion  of  the 
Li'Kisla'ure.  On  .I'lniiurj-  .'iOlh  the  Chamber  of  Representatives, 
acting  in  concert  with  ihe  .Ministry,  pa»-ed  an  enaciment  that 
lienceforib  all  university  lectures  ami  caiir-e>  .'f  in>tiuot<on  to- 
gether Willi  all  acailemi'"al  degrees,  sliull  be  o{>cn  to  women. 
Moreover,  whep/as  they  bave  hithiTto  only  been  .ill  iwd  to  practise 
certam  Imincties  nf  tbe  healing  art.  b^th  medicine  and  pharmacy 
are  now  t*  rown  open  to  them  without  reftriction.  It  is  not  clear 
why  legislators  of  such  advonced  views  should  have  expres«ly 
protected  t.he  hgnl  profession  from  the  intrusion  of  forensic- 
minded  ladies,  but  tliis  inconsistency  may  not  be  altogether  un- 
connected with  tho  fact  that  the  majority  of  the  members  of  the 
Chaml>erof  Representatives  are  lawyers.  Nothing  Is  said  as  to 
the  Church,  but  if  women  may  become  Doctors — that  is,  teachers 
— of  Divinity,  it  would  bo  unfair  to  exclude  them  from  the  pulpit. 
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RELATIVE    RANK. 

MK.    STANHOPE     AND     THE    ARMY     MEDICAL     STAFF. 

We  are  euabler]  to  lay  boforo  car   readers  the  following  official  statement   of  the  Govornment's  intentions   with    regard  to  the 
recommendations  of  Lord  CaItlperdo^vn's  Committee  : 


Recommendations.                                                              |                       Steps  taken. 

1                      I.— Aemt. 
1.  Ranks  to  be—                 }            Constitution,  Rank,  etc. 

1.  As  at  present. 

Present  Title. 

Relative  Rank. 

Surgeon-  General 

Siu-geon-Colonel  

Surgeon-Lieutonant- 
Colonel. 

Surgeon-Major 

Surgeon-Captain 

Surgeon- Lieutenant    

Surgeon-General 

Deputy  Surgeon-General          

Brigade-Surgeon,  and  Surgeon-Major 
ranking  as  Lieutenant-Colonel. 

Surgeon-Major 

Surgeon  (after  .3  years'  service) 
Surgeon  (under  3  years'  service) 

Major-General. 

Colonel. 

Lieutenant-Colonel. 

ilajor. 

Captain. 

Lieutenant. 

[Sir  W.  Crossman,  Eear-Admiral  Hotliam,  and  Mr.  Bartley  dissent.] 

3.  The  medical  rank  and  relative  Army  rank  of  an  OiBcer  to  be  stated  on  his  commission. 
S.  Relative  rank  to  hold  for  all  purposes  except  military  command. 

4.  The  first  50  Surgeons-Lieutenant-Colonel  to  have  pay  and  allowances  now  given  to 

Brigade  Surgeons  ;  but  to  lose  their  right  to  retire  after  20  years'  service. 
Appointmknt. 
j.  Candidates  producing  the  diploma  of  the  Society  of  Apothecaries  not  to  be  required  to 

produce  a  second  diploma. 
G.  Some  appointments  to  be  given,  without  examination,  to  House  Surgeons  or  House 

Physicians  at  Hospitals  recognised  by  the  General  Medical  Council. 

7.  Commissions  to  date  from  the  time  of  entering  the  service,  not  from  that  of  leaving 

Netley. 

Pkomotion. 

8.  Examination    for  rank  of  Surgeon-Major  to    be  conducted    by   a  mixed  Board ;  the 

K.vaminers  in  Medicine  and  Surgery  to  be  chosen  from  outside  the  Medical  Staff. 

9.  Examinations  for  ranks  above  Surgeon-Major  to  he  dispensed  with. 

10.  In  promotion  to  Brigade-Surgeon  and  higher  ranks,  a  preference  to  be  given  to  Officers 

who  have  distinguished  themselves. 

[This  seems  not  to  agree  with  No.  5.] 

11.  Promotion  to  highest  ranks  to  be  by  very  careful  selection. 

Retirement. 

12.  Retirement  on  gratuity  of  S,r)O0  after  six  years'  service  not  recommended. 

[Lord  Camperdowu  and  Mr.  Macoamara  dissent,  and  recommend  that  such  optional  retire- 
ment be  allowed.] 

13.  [Ur.  Bartley  recommends  the  substitution  of  30  for  30  years'  service  for  voluntary  retirement.] 

14.  Surgeons-General  to  serve  till  62  years  of  age. 

[Mr.  Bartloy  wouW  add  that  Brigade-Surgeons  should  serve  till  57.] 

15.  Two  years'  service  in  the  rank  of  Surgeon-General  and  Deputy  Surgeon-General  and 

three  years  in  that  of  Brigade  Surgeon,  to  be  required  before  allowing  an  Officer  to 
retire  on  the  retired  pay  of  the  rank,  except  in  a  case  of  permanent  ill-health  con- 
tracted in  and  by  the  Service. 

[Mr.  Bartley  would  require  three  years  in  every  rank.] 

Skkvicb,  Duties,  etc. 

16.  Tour  of  foreign  service  not  to  exceed  five  years,  except  in  case  of  emergency. 

17.  On  first  appointment,  a  Medical  Officer  to  be  attached  for  a  definite  term  to  a  regiment 

or  other  administrative  unit. 

18.  Once  in  seven  years  an  Officer  to  have  three  months'  special  leave,  to  improve  himself  in 

professional  knowledge. 

19.  A  Medical  Officer  on  leave  [r/ueri/ — on  half-pay?]  on  account  of  illness  contracted  in  and 

by  the  Service,  to  have  the  same  privileges  as  a  combatant  Officer. 

20.  Advantages  as  to  pay  and  allowances  given  at  Home  also  to  be  given  in  India. 

21.  Employment  of  Retired  Officers  to  fill  medical  appointments  at  Home  is  condemned. 

22.  Officers  in  charge  of  Station  Ho.^pitals  to  take  a  fair  share  of  executive  duty. 
'2:i.  A, careful  inquiry  to  be  made  into  establishments  of  Station  Hospitals. 

24.  At  small  Home  Stations  Civil  Practitioners  to  be  employed  where  practicable. 

[Dr.  Balfour  dissents.] 

II. — Royal  Navy. 

25.  Inspectors  of  Hospitals  and  Fleets  not  to  be  compulsorily  retired  before  age  of  62. 

26.  Officers  to  have  opportunities  from  time  to  time  for  improving  themselves  by  profes- 

sional and  scientific  study. 
'J7.  Yarmouth  Hospital  to  be  utilized  more  fully. 


2.  Approved,  wherever  possible. 

3.  Approved.     "  Ranking  with  "  being 

substituted  for  "  Relative  rank." 

4.  Not  approved. 


5.  Approved. 

6.  Approved,  when  necessary. 

7.  Not  approved,  but  will  be  further 

considered  with  India. 


8.  Approved, 

9.  Approved. 
10.  Approved. 


11.  Approved. 


14.  Carried  out  so    far  that  power  is 

taken  in  the  Warrant  to  alio  w  of  it. 

15.  Carried  out,  with  three    years    all 

ranks 


16.  Not  accepted. 

17.  Not  accepted. 

18.  Not  accepted. 
Id.  Not  accepted. 

20.  A  matter  for  India. 

21.  Not  accepted. 

22.  Approved,  where  pos.sible. 
2;!.  Approved. 

24.  Approved,  when  practicable. 
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The  Army  and  Navy  Gazette,  referring  to  the  reply  given  by 
Mr.  Stanhope  to  Dr.  {■"arqiiharson's  further  question  in  the  House 
of  Commons  on  March  tith,  says:  "The  reply  of  Mr.  Stanhope  may 
be  on  exceedingly  simple  way  out  of  a  diiTiculty,  but  we  doubt 
whether  the  service  will  be  perfectly  satisfied  with  it.  Lord 
Camperdown's  Committee  recommended  several  changes.  Mr. 
Stanhope,  to  save  himself  trouble,  ignores  them  all.  Some  of 
them  were  undoubtedly  undesirable,  but  there  was  one  which  the 
■whole  service  approved  of ;  we  refer  to  the  proposal  to  attach  a 
medical  oflicer  to  each  regiment  of  cavalry  and  battalion  of 
infantry.  Whatever  this  change  might  have  cost,  it  ought  to 
have  been  carried  out.  It  is  a  reform  that  the  army  has  been 
demanding  for  years  past,  and  it  is  one  that  is  urgently  required 
in  the  interests  alike  of  individuals  and  the  eerrice." 


MlJOR-SrBfiF.ON  writes:  While  quentinninK  the  expediency  of  demandinK  a 
purely  mllltarv  title,  and  Binrc  the  Secretary  of  State  ior  War  refuses  to 
carry  out  ttie  recomnicndations  of  the  Committee.  I  Ijeg  to  sun^re.-it  the  fol- 
lowinK.  which  it  appears  to  me  would  be  sufKcient  tor  the  meiiical  depart- 
ment and  unohjectloiuihle  to  fair-minded  <-ombatant  officers.  The  military  to 
precede  the  medical  title,  thus  :  Lieutenant-Surgeon  on  to  Qeneral-Surffeoii. 
The  rank  of  the  present  Deputies  t*»  be  Brigadier-Surgeon,  superior  to  all 
Colonels.  Kspfrially  is  the  title  Surgeon-Major  objectionable  from  liability 
to  contusion  with  Sergeant-Major. 

"."The  atwve  has  often  been  advocated,  and  is  practically  the  American 
■ystem  ;  we  fear  it  wo-,.ld  find  scant  favour  among  the  clique  of  so-called 
combatants,  whose  objection  is  not  to  one  kind  but  to  any  military  titles 
simple  or  compound,  being  given  to  medical  ofHcers. 


ARMY  MEDICAL  HEFOKM. 
SOTAL  Mfj>ical  Cobps  sends  the  following  heads  of  reform,  which  he  suKKCSts 
each  member  of  the  British  Medical  Association  should  tear  out  of  the 
JofK.Hil.  and  send  to  their  respective  M.P.s  as  the  onlv  way  to  bring  the 
matter  prominent Iv  forward.  I.  Consolidation  of  Medical  Staff  and  .Medical 
StafT  Corps  Into  "  lioyal  .Medical  Corps."  2.  Substantive  rank  for  the  ofBcers, 
to  be  commissioned  as  Lieutenants  and  Surj^eons,  etc.,  consecutively  upwards 
lo  Lleutenaiit-General  and  Director-General.  :i.  Command  limited  lo  own 
coriis  and  officers  and  men  In  hoepltal  or  attached.  4.  To  serve  on  lioards 
and  courts-martial  (if  necessary)  according  to  army  rank.  ."i.  Regimeutal 
pay  to  be  made  up  lo  present  pay  by  the  addition  of  departmental  pay.  6. 
Foreign  service  five  and  three  years  as  before.  7.  Keco;;nltlon  of  rank  and 
pay  in  Intlia  ;  brigade-surgeons  there  to  have  Rs.  'JfyO  per  mensem  additional, 
f^oii*oli<lat4'd.  S,  The  corps  to  Irf  recruited  from  line  regiments,  of  soldiers  of 
good  character,  and  of  one  year's  service,  except  In  special  cases  of  clerks  and 
chemists  who  could  I*  directly  enlisted. 


TUB  OLD  CONTROL. 
K.'wrttes  :  The  following  quotation  from  Hcnty's  ifarch  to  Coomusie  madewlth 
reference  to  the  commissariat  is  so  exceedingly  apropos  to  the  present  condi- 
tion of  the  Medical  Department,  that  we  have'  only  to  substitute  medical  de- 
partment for  control  to  make  the  parallel  complete. 

•'  As  long  as  one  dejartmi-nt  Is  civil  and  the  other  milllary  there  will  be  an 
absence  of  unity,  an  absence  of  cohesion,  and  a  host  of  mistakes,  jealousies, 
rivalries,  and  breakdown.  The  officers  of  the  armv  and  the  control  are  alike 
apposed  to  the  system,  and  the  latter  are  always  ready  to  confess  and  deplore 
the  weakness  of  the  present  stale  of  things.  In  peace  It  discharges  duties 
essential  to  the  army,  and  more  Intimately  connected  with  it  than  the 
greater  port  ion  of  t  he  duties  of  the  Royal  Kngincers.  and  yet  no  oni' urges 
that  iH-canse  the  latter  areengaged  on  topographical  work,  perhaps  for  years, 
they  should  therefore  have  no  right  to  lie  looked  ufwn  ai  military  men.'  The 
responslhllity  thrown  upon  them  is  enormous,  their  work  unceasing,  and  yet, 
they  are  l.wked  ution  as  civilians,  and  their  difficulties  Immensely  increased 
l)y  the  fact  that  they  have  no  mllltarv  rank.  They  have,  hid.  <d.  a  relative 
rank  assigned  to  them,  hut  as  they  are  not  called  by  it  is  altogether  useless 
In  giving  them  authority  or  iulh.e'nee.  A  soldier  he'ars  a  person  spoken  of  as 
Mr.  Irvine,  and  eonsequentlv  this  "Mr.  "has  In  his  mind  a  far  less  autlioril  v 
than  Sergeant  Th.impson,  although  Mr,  Irvine  Is  a  lleulenaut-colonel  with 
enormous  responsilillltv.  As  long  as  the  position  is  looked  upon  as  civilian, 
and  Iherelnrc  In  the  eyes  of  mllltarv  men  an  Inferior  one,  so  long  will  It  bo 
Impossible  for  the<le|iarlment  to  carry  nut  its  duties  efficiently.  In  time  of 
war  It  Is  crippled  and  hampered  by  lu  want  of  delinlle  position,  by  Us 
civilian  status,  and  by  the  consequent  want  of  co-o|>eral Ion  and  sympathy 
from  the  purely  military  bnineli  o(  the  service.  It  It  is  ever  to  be  aii  efficient 
brmnch  of  our  army  a  thorough  change  Is  required.  To  lie  efTectual  It  must 
he  maile  a  mllltarv  Instead  of  aci\il  dep,artment,  and  its  oOloers  must  have 
a  substantial  rank." 

Could  anything  more  plainly  describe  the  present  position  of  the  Medical 
Deinrl  ment  ?  The  remedy  here  sn  effi-cl  ivelv  polnteil  out  by  Mr,  llenty  wa« 
stoutly  resisted  livlhe  nillltarv.  and  It  took  sixteen  years  to  "convince  Ihem  of 
their  error.  Will  It  take  so  long  to  convince  our  present  obstructives,  or  will 
Mr.  Stanhope  rise  equal  to  his  opportunities  ? 

*,"  Wetliank  our  corresiwndent  for  drawing  attention  to  the  aliove:  noth- 
ing could  Ix-  more  to  the  purpose  In  the  present  army  medical  controversy. 
Once  more  the  •lb^tructlyc  jealousies  nf  a  clique  have  wrongly  Influenced  the 
War  Minister  against,  we  cannot  but  think,  his  h«-tler  judgment.  Time 
fights  on  th- side  (,|  the  Meillcal  Department,  and  the  n-lorm  must  come, 
but  the  question  Is  how  long?  We  will  venture  to  prophi-sy  It  will  lie  (ooncr 
than  Willi  the  old  control  or  commissariat  branch. 


AN  ANOMALY, 

nr.R7K  writes:  The  volunl«er  surgeon  who  joint  the  Army  Me.lji  il  Kesenu 

•'ounU  every  day  as  If  full  pay  service  tor  promotion,  whilst  the  re;;ular army 

years  of 


age,  and  shown  on  the  active  list  like  his  volunteer  confrere,  is  apparently 
treated  as  If  no  longer  In  the  service.  Why  so?  And  If  tK>th  are  called  out 
for  service,  will  not  tome  very  coDsider&ble  friction  result  ? 


ADMINISTR.\TIVE  TE.NTRE. 
Thb  following  table  has  been  sent  to  us  from  India,  showing  the 
anomalous  position  of  the  Medical  Staff  in  the  tenure  of  its  ad- 
ministrative appointments  as  compared  with  the  rest  of  the  army. 
The  age  limit  by  itself  works  in  a  very  haphazard  and  uneven 
manner,  and  gives  to  specially  promoted  officers,  if  young,  a  sort 
of  monopoly  of  these  appointments  which  cannot  be  defended  in 
equity,  and  is  probably  neither  good  for  individuals  nor  the  ser- 
vice. Why  cannot  a  tenure  as  well  as  an  age  limit  be  adopted,  as 
in  all  other  army  staff  appointments? 

Promotion  <n  the  Adminutrative  Grndes  of  the  Medical  Staf. 
The  Senior  officers  of  the  .Medical  Suff  are  invited  to  consider  their  position 
as  regards  promotion,  and  for  this  purpose  the  accompanying  table  luu  been 
drawn  up:-- 


I 


Numt)er  of  Years 

Number  of  Years 

Surgeon-Genenls. 

Date  of 
Promotion. 

In  Rank  under 
60  Years 

Years  In  Rank 

if  Age  be 

of  Age  Rule. 

Extended  tn  «3. 

Sinclair            

27-3-82 

X 

XII 

-Madden             

7-.vsa 

xi.v 

IV 

XIII  ,\ 

Thomson         

:t-.S-8« 

VI 

Hanbury          

ll-ft-f? 

iv,«, 

Vl.'r 

Fraser 

21  IVS7 

'\i- 

T-'.f? 

Wcljh      

31-12-S- 

Keade 

I,VS-SS 

IV  ,', 

VI  rV 

Ferguson         

20-11-88 

"(4 

11  Vi 

IV  ft 

Meadows          

10- 69 

IV  il 

Tarrant 

28-10-89 

w 

11  H 

aurgoun  on  th*]  roturvc  Hit,  oa  liable  to  bo  rocAllod  to  servfco  Itlt 


It  win  bo  observed  tlint  under  the  60  ypars  of  nee  rule  tlie  two  ipnlor  Sur- 
(reonB-Qeneral  can  serve  in  the  gnide  for  X  and  Xli^  yf«r»  respertively.  while, 
if  the  age  be  extended  tot52,  thene  oflicers  will  have'XII  and  XIII  A  in  the 
rank  ;  under  the  60  years  rule  one  other  Surgeon-General  can  serve  VI  years  u 
Buch.  while,  if  the  age  be  extended,  one  can  sen'e  for  el|;ht  year*,  and  lour 
otiters  from  eix  to  nearly  seven  years. 

It  must  b(i  evident  that  such  a  system  is  unjust  to  the  junior  administrative, 
and  senior  executive  oflicers  as  it  delays  proraolion  for  son:e.  and  causes  otben 
to  retire  very  soon  aft*r  obtainintj  the  rank  of  Surjjeon-Oeiienil. 

If  the  ftCP  be  extended  to  ri-j,  much  hardithip  must  Iw  inflicts,  'and  many  do- 
servinf^  offlcera  will  be  cut  out  oi  all  chance  of  further  promotion. 

In  no  other  branch  of  Her  Majesty's  service  is  such  a  system  permitted ; 
General  and  all  other  Staff  Officers  have  to  vacate  commands  or  appolntmeoU 
at  the  end  of  five  years. 

Commissary  Generals  have  also  to  retire  after  five  vears  in  the  rank,  and  the 
same  rule  is  in  force  in  the  Indian  Medical  Service.  " 

In  the  MedicAl  Staff  alone  is  an  officer.  rankinR  as  Major  General,  permitted 
to  hold  rank.  pay.  and  position  for  a  period  terminable  only  by  afce  (rtO).  If  this 
af;e  be  extended,  how  much  worse  must  it  become  for  all  below  Y 

The  question  is,  how  is  tliis  to  be  rcmedle<l :' 

The  War  Office  Art  uaries  have  dpclare<i  that  the  extension  of  the  a^e  rule  to 
63  win  cost  the  public  £2^,0yt.  so  this  proposal  will  probaltly  he  dropped,  except 
in  special  cases  where  it  may  be  distinctly  to  the  advantage  of  the  service  that 
an  extension  of  one  or  two  vears  should  be  Riven. 

The  lmi>ortant  question  liow  is.  how  to  remedy  the  present  block,  and  tbU 
might  i>artly  l>e  done  by  introducing  a  rule  tliat  the  appointment  of  Surgeon- 
General  should  only  l>e  tenable  for  tivc  years,  or  terminable  on  attaining  the 
age  of  60.  whichever  ix'cuni  llrst .  except  "in  speolnl  rases  as  noted  at*ove. 

The  present  senior  Surgeons-General  should  certainly  t>e  retired  on  the 
pension  of  their  rank,  but  should  re<*eive  compensation  for  loss  of  pay  and 
allowances  for  the  number  of  years  they  might  have  served  on.  as  was  done 
when  the  age  of  administrative  officers  was  reduced  from  &•'>  to  rto.  some  years 
ago. 

Kverv  Deputy  Surgeon-General  and  Brigade-Surgeon  is  directly  Inl^-reated  tn 
this  question. and  It  is  to  be  hoped  each  one  will  bring  to  bear  all  the  Interest 
in  his  power  to  get  the  present  rule  mollified. 

There  Is  no  desire  t-o  indict  any  injury  or  hardship  on  the  senior  officers  con- 
cerned, and  tbey  should  receive  full  compensation  ;  at  the  same  time  they 
could  not  complain.  If  fairly  coin|>en*ated.  at  being  retired  aft.?r  so  many  yean 
of  high  rank  an. 1  jMiy  as  Surgeons-General. 


VOLUNTEKIt  AMIIULANCK  SCHOOL  OF  INSTKUCTION. 
TnK  following  oflirert".  who  have  be*!!  under  instruction  fn»m  Suig.-»m  Walter 
Pearce.M.I)..  and  the  stuff  of  the  ».ehoo|.  Imve  recent  I  v  passe.!  tlie  proHclencT 
examination  f^tr  volunteer  medical  officers,  which  Is  now  i*ompu!sory  for  all 
acting-surgeons  of  the  volunteer  force,  and  is  required  iM-ton*  pnim'otlon  na 
well  as  for  ronimlsslons  in  the  Army  Medical  Kc)M-rvH:  —  nrignde  Surgeon  P. 
r.  Giles.  W"lsh  Ilonhr  Itrli'iide  and  Ist  Herefordshire  It.V. ;  Surg^'on-Major 
W.  T.  Colby.  M.l)..  ynd  V.fi.  Trlnccss  of  WahVs  Own  (YorVshlr*-*  Heglment ; 
Surgeon  W.  l.halmers-rnwnn.  Ut  Forfar  Artillery  Vols.;  Surgeon  A.  O. 
1tid4>innn.  M.B.,  Armv  Medli  111  K<>srrA-n  and  bUli  Middlesex  H.V. :  Snrgron 
W.  H.  Mull.  F.KC.fi.Kd..  :ird  (Rucks)  V.n.  Oxb-nNhlrc  tight  Infantry; 
Surgeon  A.  If.  K.  Kvep.bed.  :;oth  Middlesex  (Arti»ln')  ».V. ;  ActlngHurgi-on 
J.  A.  Adam",  M.I).,  1st  (Unarkshtru)  V.U.  S<*o(lish  lilAea;  A<  ting-Surgeon 
M.  J,  Fox.  :trd  Lanciwhlrn  Artillery  Vols. ;  Acting-Surgeon  W.Nettie.  2nd 
V.S.  Dukcof  Cornwall's  Light  Inlantry;  Actlng-Burgeoo  U.  J-  Ea*ly.  1st 
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V.B.  Queens  Hoyal  West  Surrey  Regiment  J  Acting-Surgeon  H.  Pollock, 
^i,''  ^f^  ,;•■?■  o"'^''.'';"!  ^''S''''  Infantry;  Acting-Surgeon  D.  Macplmil, 
M.U..  6th  y.B.  Scottish  Kifles  ;  Acting-burgeon  J,  Adams,  M.B.,  Ist  V.B. 
i, ''J?'^?,°'  ""''"  *  volunteers)  South  Lancashire  Regiment :  Acting-Surueon 
H.G.  Roberts,  2nd  V.B.  Royal  Welsh  Fusiliers.  b  "urfceun 

The  next  class  will  be  held  in  May.  The  convenience  of  officers  residing 
at  a  distance  from  London  will  be  studied.  Further  information  can  be 
obtained  of  the  Honorary  Secretary,  S.  R.  Sleman,  7,  St.  Benet  Place.  Grace- 
church  Street,  B.C. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: — 

Brigade-Surgeon  A.  F.  Preston,  M.B. 

J.  R.  Murray,  M.D.  , 
Surgeon-Major  R.  N.  Mally     ... 

A.  A.  Macrobin,  M.D.  . 
R.  Drury.M.D. 
>,  W.  Donovan    ... 


N. 


From 
Bombay    ... 
Obatham  ... 

Curragh    ,'.'.' 

Bengal 

Woolwich... 


Surgeon  T.  B.  MofHtt... 

R.  O.  Cusaclt 

W.  D.  A.  Cowen 

T.  F.  W.  Pogarty,  M.B. 

R.  W.  Ford 

,,        L.  W.  Swabey 

T.  Moynihan 

J.  C.  Haslett,  M.D.    ... 

P.  H.  M.  Burton.  M.B. 

R.  Kirkpatrick.M.B.... 

T.  H.  Morse 

R.  H.  H.  Moore 

J.  R.  S.  Robertson,  M.B. 

A.  B.  Tate     ... 

H.  J.Wvatt 

A.  Y.  Keily.M.B.  ... 
,,        J.  Q.  Deacon,  M.D.   ... 


Leader,  F.K.C.S.Ed.    Watertord 


of  the  Medical 
having  taken 

To 
Portsmoutli. 
Bermuda. 
Belfast. 
Bengal. 
Curragh. 
Bengal. 


Exeter      ...  ...  ,, 

Newc'stle-o.-Tyne...    Madra: 

Portsmoutli 

Hortield    ... 

Dublin      ... 

Aldershot... 

Belfast 

port 


Burnley  .. 
Kdinbiirgh 
Dublin  ... 
Bombay  ... 
Clonmel    ... 

Dublin  ".'. 
Aldershot... 
Sierra  Leone 


Bombay. 

Watertord. 

Bengal. 

Dundalk. 

Exeter. 

Lichfield. 

Leith  Fort. 


Uu 
Dublin 


gb. 


Woolwich. 
Athloiie. 
Bermuda. 
CapeCoastC'stle 

NAVAL  MEDICAL  SERVICE. 
The  following  paragraph  appears  in  Lord  George  Hamilton's  statement,  expla- 
natory of  the  Naval  Estimates,  1890-Sl  :  ^ 

••  The  experience  of  the  Naval  Medical  Department  during  the  past  vear 
has  been  most  satisfactory.  ^      ' 

•'  The  competitions  tor  the  entry  of  surgeons  have  been  productive  of  grati- 
fying results.  ^ 

"  ft  has  been  thought  desirable,  in  the  interest  of  the  Naval  Service  to 
establish  a  board  of  examiners,  to  be  under  the  immediate  control  of  the 
Admiralty,  and  independent  of  the  Army,  for  the  examination  of  cmdidates 
for  entry  into  the  medical  brancli  of  the  Navy.  The  Admiralty  accepted  the 
generous  offer  of  Sir  Andrew  Clark,  the  distinguished  President  of  the  Royal 
College  of  Physicians,  to  undertake  gratuitously  the  presidency  of  this 
Board,  which  IS  composed  of  tlie  following  eminent  members  of  the  medical 
profession  :-Sir  D.yce  Duckworth.  Lecturer  and  Physician  to  St.  Bartholo- 
S^r^ti^^^Pi  V  "•  Mac Cormac,  Professor  of  Surgery  at  St.  Thomas's 
Hospital ;  Mr.  George  Makins,  Assistant  Surgeon  and  Lecturer  at  St. 
Thomas  s  ;  and  Dr.  Shore,  Lecturer  at  St.  Bartholomew's  Hospital. 

-fills  change  has  necessitated  the  discontinuance  of  a  system  which  had 

h»u?   "''''l,'"'''!','?^.,'"^'"'!''"'''""'^"'^'"''''  these  examinations  had  been 
held  conjointly  with  those  for  the  Army  and  Indian  services." 


THE  MEDICAL  STAFF. 
The  leave  to  England  on  private  alTairs  granted  to  Surgeon  A.  L.  H.  DixoN 
who  IS  borne  on  the  strength  of  the  Madras  Establishment,  is  extended  bv  one 
month.  ^ 

Surgeon  R.  T.  McGeaqh.  M.D.,  serving  in  the  Madras  command  is  on 
trkts"  '''°'"  ^"'""'''^'  '""'^'s''  ^o  do  duty  in  the  Belgaum  and  Bangalore  dis- 

Surgeon-Major  G.  Laffan,  M.D.,  serving  in  the  Madras  command  has  leave 
to  England  for  182  days,  on  medical  certificate.  commaua,  nas  lea%  e 

Surgeon-Major  William  Walter  Webb  died  in  London  on  March  5th.  He 
entered  the  tervice  as  Assistant-Surgeon,  January  20th,  184.S  ;  became  Surgeon 
Jlilarch  3rd,  1»d4;   and  Surgeon-Major,  January  20th,  1863;  on  July  10th  of 

^IJT.  ""'■'' f  ,"."., '^J""P'7'  ""  T''  """»  "•«  *''"'  Hegiment  in  the 
Eastern  campaign  of  1864-65,  and  was  at  the  siege  and  fall  of  Sebastopol  (medal 
with  claap,  and  Turkish  medal). 


INDIAN  MEDICAL  SERVICE. 
Shrgeon-Major  G.  R.  Uaphtary,  M.D.,  Bengal  Establishment,  has  retired 
from  the  service,  which  lie  entered  as  .Surgeon,  March  30th,  1872,  becoming 
Surgeon-Major  twelve  years  thereafter.   He  served  in  the  Afghan  war  of  1878-80 
reoeiving  the  medal  granted  for  that  campaign.  ' 

The  services  of  Surgeon  F.  F.  MacCaktie,  Bombay  Establishment,  a  prob.- 
lioner  in  the  Assay  Department  at  Bombay,  have  been  replaced  at  the  disposal 
of  the  Government  of  Bombay. 

The  services  of  Surgeon  W.  H.  B.  Robinso.v,  Bengal  Establishment,  are  re- 
placed at  the  disposal  of  the  Military  Department. 

Surgeon  G.  S.  Robertson,  Bengal  Establishment,  on  special  duty  under  the 
Foreign  DepartTiient,  is  granted  privilege  leave  for  three  months. 

Surgeon  H.  W.  0.  Macleod,  Bengal  Establishment,  is  transferred  from  the 
officiating  methcal  charge  of  the  1st  Battalion  2nd  Goorklias  to  the  ofliciatiug 
medical  charge  of  the  13th  Bengal  Lancers,  vice  Surgeon  D.  M  MoiR  who  has 
proceeded  on  field  service  with  the  Chin-Lushai  Force.  Surgeon  F  W  Tho.m- 
fft'^fj^?."'  Establishment,  is  appointed  to  the  officiating  medical  charge  of  the 
Ist  Battalion  2nd  Goorkhas,  vice  Surgeon  Matleod. 

The  second  Christian  name  of  Surgeon-Major  H.  P.  Jervis,  Bombay  Establish- 
ment, IS  Pruce,  and  not  as  notified  in  the  London  GazMe  of  December  10th 


ARMY  MEDICAL  RESERVE. 
Surgeons  Henry  Wright  and  Ed.vond  West  Symes,  M.D.,  are  promoted  to 
be  Surgeon-Majors,  ranking  .as  Majors. 


ACTINO-SUBOEON    M.    J. 

Su 


THE  VOLUNTEERS. 
Fox,  3rd  Lancashire  Artillery, 


promoted    to    be 


Mr  John  Francis  Ha.swell,  M.B.,  is  appointed  Acting-Surgeon  to  the  Tvne- 
mouth  Artillery  (Western  Division  Royal  Artillery). 

Acting-Surgeon  D.  Macphail,  M.D.,  and  J.  Blair,  M.D.,  of  the  5th  Volun- 
Su'r   ^'"        "^  Scottish  Rilles  (late  the  7th  Lanarkshire;,  are  promoted  to  be 

Mr.  Richard  Greene  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Bat- 
talion Northampton  Regiment  (late  the  1st  Northamptonshire). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LIBELLING  A  SURGEON. 
A  DBE.SSMAJJEB,  named  Jane  Boston,  aged  37  years,  was  charged 
at  the  Manchester  Assizes  on  March  (ith  with  having  written  and 
published  a  scandalous  libel  on  Thomas  Henry  Finder,  a  surgeon, 
of  Manchester.  The  prisoner  wrote  letters  to  friends  of  Mr' 
Finder  accusing  him  of  serious  crimes.  She  was  found  guilty 
and  sentenced  to  six  months'  imprisonment  without  hard  labour. 


MEDICAL  OFFICERS  AND  FRIENDLY  SOCIETIES 
Mr.  Frederick  T.  Pearson.  Solicitor  (New  Slioreham,  Sussex)  writes  •  I  have 
been  shown  a  case  reported  in  the  Journal  of  February  loth  under  -Medico- 
Legal  in  which  a  medical  officer  to  a  friendly  society  recovered  damaires  in 
the  (^ardiff  County  Court  (or  wrongful  dismissal.  I  should  be  glad  to  know 
whether  the  case  ot  in  re  Alfred  Holt  (4  y.B.D.  29)  and  the  Friendly  Societies 
Amendment  Act  187a  (or  SO)  were  brought  to  the  notice  of  the  learned 
judge.  I  think  that  if  such  had  been  the  case,  the  doctorwould  have  been  re- 
lerred  to  his  remedy  under  the  rules  of  the  society,  and  that  the  judge  would 
have  held  that  he  had  l"^   ;.,..!o.i:..t; — ♦.,  * — *. «,.  ■•'  .    ^     „ 


jurisdiction  to  try  the  ( 


The  point  is  of 


V  The  point  in  question  was  raised  in  the  case  and  settled  by  the  judge. 
As  it  is  of  some  importance,  it  may  be  well  to  quote  the  section  of  the  Friendly 
Societies  Act  relied  on.    Tliis  reads  as  follows  :— 

••  Section  22.— Every  dispute  between  a  member,  or  person  claiming  through 
a  member  or  under  the  rules  ot  a  registered  society,  and  the  society  or  an 
ofHcer  thereof,  shall  be  decided  in  manner  directed  by  the  rules  of  the  society, 
and  the  decision  so  made  shall  be  binding  and  conclusive  upon  all  parties' 
without  appeal,  and  shall  not  be  removable  into  any  court  of  law  or  restrain- 
able  by  injunction  ;  and  application  for  the  enforcement  thereof  maybe  made 
to  the  county  court." 

A  copy  of  the  rules  ot  the  Society  was  handed  in,  stating  that  all  disputes 
between  members  must  be  referred  to  arbitration,  and  it  was  contended 
therefore,  that  the  j  udge  had  no  j  urisdiction,  the  counsel  for  the  society  a  rgu 
ing  that  one  of  the  duties  of  the  surgeon  was  to  look  after  the  interests  of  the 
society,  and  that  this  brouglit  him  within  the  arbitration  clause.  The  judge 
disposed  of  this  argument  by  saying ;  "Surely,  you  don't  say  that  all  dis- 
putes between  members  must  be  referred  to  arbitration.  The  plaintiff  is 
suing  not  as  a  member,  but  as  surgeon.  According  to  your  argument,  every 
tradesman  who  had  an  account  against  a  friendly  society  would  have  to  sub- 
mit it  to  arbitration.  He  did  not  require  to  hear  further  on  that  point,  as  it 
must  be  apparent  at  once  that  the  arbitration  clause  did  not  apply.  There 
had  been  many  cases  decided  to  that  effect."  The  objection  was  then  over- 
ruled, and  the  case  taken  on  its  merits.  This  decision  is  certainly  in  accord- 
ance with  equity  and  common  sense,  and  should  induce  practitioners  who 
may  have  disputes  with  friendly  societies  to  resist  any  attempt  to  deprive 
them  of  their  right  to  go  to  the  law  courts  for  settlement.  Such  attempts 
are  obviously  based  on  a  strained  interpretation  of  the  arbitration  privileges 
of  the  societies. 

FEES  TO  EX-ASSISTANT. 
M.R.C.S.  writes :  I  carry  on  a  general  practice,  and  keep  a  doubly  qualified 
registered  assistant,  whose  written  agreement  states  "that  during  the  said 
term  of  his  assistancy,  all  monies  received  by  him  on  my  behalf  shall  be 
handed  over  to  me."  The  agreement  is  terminable  at  any  time  by  one  calen- 
dar month's  notice  on  either  side.  Notice  was  given  on  February  1st,  1890, 
and  accepted.  On  Saturday,  March  1st,  a  message  was  received  about  9  a.m. 
that  a  woman,  who  up  to  February  13th  had  been  attended  by  my  assistant, 
was  dead.  He  went  at  once  and  lound  such  to  be  the  case.  An  inquest  was 
held  on  -March  3rd;  he  gave  evidence.  To  whom  does  the  fee  for  giving  evi- 
dence belong? 

*,"  The  assistant  is,  in  our  opinion,  entitled  to  the  fee,  the  engagement 
having  been  determined  before  the  inquest  was  held. 


ILLEGAL  PRACTICE. 
Phactitiokek.— The  Society  of  Apothecaries  will,  in  suitable  cases,  undertake 
proceedings  to  enforce  the  penalty  for  illegal  practice  under  the  Apothecaries 
Act.  If  our  correspondent  will  write  to  the  Clerk  of  the  Society.  Blackfriars. 
E.C.,  stating  the  grounds  of  his  complaint,  he  will  hear  whether  the  case 
IS  such  as  the  Society  will  take  up. 
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MEDICO-PARLIAMENTARY. 


HOrs/C  or  COVMO\.S  ~ Thursday,.  Afarrh  Cth. 
Tht  DffciuUiny  Ofru-uil  of  thr  DuLlin  //.iv"'"^*  — The   ATroitXEV-GHIfFJUL  FOR 
tRBLA>n>.  in  reply  io  Mr.F.  MUo\ali>.  *il.l  that  fverv  effirt  has  been  madi' 
to  bring  the  defn'uUlrig  omcLil  of  the  Dublin  HospiUls  to  justice. 

Frid.iy.  March.  7th. 
Pupil  Teachers  dud  Vaccinalion.Sir  W.  Hart  Dykk,  in  reply  to  Mr.  PicToi*. 
Mid  every  cuididate  for  the  office  of  pupil  teacher  w&t  required  by  the  Code  to 
produce  a  medii>al  certificate  in  a  form  prescritied  by  the  department.  If  thatcer- 
tlfic«t«.  which  hfui  now  been  in  use  several  years  (slm-f  the  spring  of  ls^.^>.  and 
had  been  approved  bv  succwsive  admini»lrati«ns,  did  not  show  that  the  candi- 
date had  l»een  succesifiilly  vaccinated.  It  was  the  practice  ol  the  department  to 
refute  to  uncf  ion  th«  enjjaKement.  and  he  knew  of  no  reason  why  an  exception 
»hould  be  mad«  In  favour  ot  a  particular  town. 

Monday.  March  Wth. 
Admirnltv  CoTidemnrd  ^Vr-'if.— Lord  O.  H^MiT.TON.in  replvlng  to  a  question  by 
Mr.  PiCKARP.  t^ild  that  owinjf  to  the  possil»iIity  of  meat  sold  as  "  unfit  for 
human  food  "  beintf  brought  into  tiie  market  for  sale  a»  suitable  for  human  food, 
the  Admiralty  (leclde<l  li^t  3'**ar  that  all  salt  meat  and  salt  suet  condemned  a^ 
unfit  for  the  service  should  be  in  future  sent  to  soap  t)olIer3.  and  not  sold  by 
pnblic  anctlon.  Before  beini;  8ent  to  the  soap  t>ollers  the  meat  would  be  cbemi- 
c&Uy  treated,  so  as  to  make  its  use  as  food  impossible. 

Tuexdmy.  ^fnr.'h  lUh. 

Typhoid  Frver  among  Br tUsk  Troops  m  Indta.~\\\  reply  to  Sir  W.  Fostkk, 
Mr.  K.  Stanhope  said  that  enteric  fever  had  been  very  prevalent  In  India 
during  the  last  three  years,  and  was  especially  fatal  last  vear.  The  deaths 
fn>m  this  disease  were  247  in  the  year  1887.  267  In  the  year  18SP.  and 
4M  Ust  year,  as  to  which  year,  however,  the  tiguren  must  be  rejpirded 
ai  approximate  only.  The  deaths  had  been  most  numerous*  among  youn;; 
soldiers.  All  possible  precautions  were  taken  to  prevent  the  insanitary 
conditions  which  were  believed  to  indtice  this  disease.  Cantonments  and 
barracks,  witli  the  neighbf)urin(j  towns  and  bazaars,  were  strictly  supervise^l. 
and  the  purity  of  water,  milk,  and  food  generally  was  secun-i  by  All  practic- 
able means.  During  the  last  year  a  Special  Commission  Investigaief!  the  sani- 
tary state  of  Lucknow  and  Meerut  with  particular  reference  to  enteric  fever. 
The  liabilltv  of  young  soldiers  to  this  disease  was  a  principal  reason  for  not 
allowiiig  men  under  I'o  years  of  age  to  proci-ed  to  India. 

The  Hemnval  of  >>eirdge  ^ludt/e.—  ln  reply  to  Major  Kascii.  Mr.  HiTCHiE 
said  he  was  luforuie^l  that  the  London  County  Council  did  nut  contemplate 
that  the  sludge  should  be  discharged  into  the  sea  at  points  nearer  to  the  shore 
than  the  places  where  it  had  been  discharged  hitherto  from  the  vessels  belong- 
ing to  the  Council. 

The  Cattle  Disease. —Mr  Chapmx.  in  reply  to  a  question  from  Mr.  Barclay. 
said  that  it  was  the  intention  ot  the  Government  to  proceed  with  legtHlatlon  on 
this  matter,  which  it  was  hoped  would  be  carried  this  session,  with  a  view  to 
eradicating  the  disease  altogether  from  this  country. 


OBITUARY. 


RALI'H  F.VW3KTT  AINSWORTH,  NLDIJeulin,  F.R.C.P.Edi.n., 

M.R.C.S.KNfi. 
Thk  death  on  March  (5th  of  Dr.  Ainsworth  at  his  residence,  Cliff 
Point,  Higher  Brougliton,  removes  from  Manchester  one  of  its 
oldest  and  most  renpc^cted  citizens,  who  from  an  early  date  has 
been  associated  with  many  of  its  public  institutions,  and  filled 
with  credit  a  number  of  its  public  oflices.  Ralph  Fuwsett  Ains- 
worth was  the  only  son  of  Mr.  James  Ainswortn,  a.  well-known 
surgeon.  Born  in  1811,  and  educated  at  the  Manchester  Grammar 
School,  he  early  evinced  a  taste  for  chemistry.  In  18:28  he  be- 
came a  student  at  the  infirmary,  and  subsequently  proceuded  to 
London  to  study  medicine.  From  London  he  proceeded  to  llerlin, 
where  he  took  the  degree  ot  M.D.,  and  he  gained  o  wide  cxp-ri- 
ence  by  travelling  in  Trance,  >iorway,  Sweden,  Finland,  Russia, 
Denmark,  Austria,  and  Italy. 

He  returned  to  .Manche»t(>r,  and  commenced  practice  in  his 
father's  house,  where  he  resided  until  his  removal  to  liroiighton  in 
1h31(.  He  became  a  Member  of  t lie  Royal  College  of  Surgeons  of 
Kngland  in  18.'J7  and  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh  in  IH-'Si). 

He  was  consulting  physician  for  several  years  (some  time 
senior;  of  the  .Manchester  Riyiil  Inttrmary  Fever  Wards.  Lunatic 
Hospital  at  Clieadle,  and  Lunatic  A.sylum  at  IJlackli-y  ;  for  many 
vears  was  ronaulting  phynicinn  to  the  flulford  and  I'endlelnn 
Royal  Hospital  and  Dispi-nsary,  and  the  Manchester  L'nion  Work- 
house. 

Dr.  .\insworth  was  a  Fellow  of  the  Linoean  Society,  o  Fellow 
of  the  Royal  Medical  and  Chtrurgifal  Society,  and  a  member  of 
several  literary  nnd  srifn'iHc  soc'etiec  He  was  l.M'luriT  at  the 
Pine  Strett  School  of  Mndicine  and  a  prominent  member  of  voriou- 
soci<.tiefl  and  institution^  in  the  city. 

Like  bis  father,  who  was  (m  of  the  first  promoiors  of  the  .Miin- 
cbeater  Natural   Uietory  Society's   Miueum  and    the   Botanical 


Gardens  at  Old  TraCford,  be  was  a  lover  of  flowfrs.  and  became  a 
proprietor  of  the  Royal  llotunical  Gardens  in  1K52.  He  was  an 
original  member  of  the  Ch'-etham  Society,  and  well  acquainted 
with  the  literary  men  of  .Vanchest"r  of  hi«  time.  The  deceased, 
who  was  never  married,  was  coucin  of  Willinra  Harrison  Ains- 
worth, the  popular  novelist,  and  of  William  Francis  .Vinsworth, 
the  traveller.  His  illne.ss  was  of  short  duration.  He  was  known 
in  private  life  as  a  genial  and  entertaining  companion,  and  bis 
death  removes  one  of  the  few  remaining  links  with  the  citizen 
life  of  the  past. 

MARCKLLA.NO  GuMEZ  PAMO,  M.D.Madbid. 
Dk.  Mabcella.no  GoMHzPAlJO.one  of  the  leading  surgeons  in  Spain, 
died  of  influenza  at  Madrid  on  Febniary  6th.  He  was  born  at  ArJvalo 
in  18.i'i.  and  after  graduating  in  .\rtsat  Salamanca,  studied  medicine 
at  Madrid,  obtaining  the  degree  of  Licentiate  in  185tj,  and  that  of 
Doctor  in  the  following  year.  In  18.')!<  he  received  the  "  Epidemic 
Cross"  from  the  province  of  S>-govia  for  distinguished  service 
during  an  outbreak  of  small-pox.  In  1.%1  he  was  appointed 
surgeon  to  the  Hospital  de  la  Princesa,  at  .Madrid,  and  in  1863  be 
was  elected  corresponding  member  of  the  Madrid  Royal  Academy 
of  -Medicine,  and  wos  awarded  a  silver  medal  for  an  essay  entitled 
"  Origin  and  Vicissitudes  of  the  treatment  followed  by  Spanish 
Surgeons  iu  Gunshot  Wounds. " 

Thi)ugh  busily  engaged  in  the  practice  of  his  profession  through- 
out his  career.  Dr.  I'linio's  literary  activity  was  considerable,  lie 
translated  (iosselins  ( 'Ihiicnt  Sun/eiy,  and  several  other  standard 
treatises  from  the  French,  enriching  the  works  with  original  notes 
of  great  value.  He  was  the  editor  of  the  Analen  de  Ciruyia,  and 
contributed  largely  to  other  Spanish  medical  journals.  All  his 
work  was  marked  by  painstaking  accuracy  as  to  facts,  and  judi- 
cious caution  in  inference.  He  excelled  in  all  the  practical  details 
of  surgical  art,  and  was  ut  once  brilliant  and  careful  as  an  opera- 
tor. But,  though  skilful  with  the  knife,  his  best  title  to  fame  is 
that  in  the  words  of  an  appreciative  Spanish  writer,  "  he  never 
placed  the  interests  of  his  self-love  before  those  of  his  patient." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ABERDEEN  SICK  CHILDRENS  HOSPITAL. 
The  annual  meeting  of  the  Sick  Children's  Hospital  wag  held  in 
the  Music  Hall  Building,  on  Thursday,  .March  6th.  Lord  Provost 
Stewart  presided.  The  annual  report  wos  read,  which  described 
the  institution  as  being  satisfactory  in  all  departments.  In  the 
general  wards  there  were  treated  4.W  cases,  and  in  the  infectious 
wards  .'SO,  a  total  of  4S8 — an  increase  of  !'!•  on  last  year's  numbers. 
The  daily  average  number  of  patients  in  the  hospital  during  the 
year  was  .'il>.  The  average  length  of  stay  of  each  patient  was  l"J 
days.  The  results  were  as  follows  :  Cured,  29.-| ;  improved,  7« ; 
removed  at  desire  or  unfit,  30;  died,  '_"' ;  remaining  at  December 
.'ilst,  1889,  .^O;  total,  4-j8.  In  the  outdoor  department  there  were 
treated  during  the  year  83.')  rases.  The  dental  operations  were  21>. 
The  number  of  operations  performed  during  the  year  wa-s  113, 
and  the  mortality  from  them  was  nil.  During  the  season  from 
-May  to  October  .'18  children  were  received  at  the  various  con- 
valescent cottages  in  the  country.  The  financial  state  of  the 
hospital, owing  to  an  increased  liberality,  is  now  in  a  satisfactory 
state.  'The  total  income  during  the  year  was  £1,71!)  l-i'>.  3d.,  the 
e.xpenditure  was  ill.C'.iii  Ds.  lO.'.d.,  surplus,  £Si  4s.  4iJ.  The  whole 
of  the  floating  debt  has  now  been  cleared  off,  and  0  sum  of  il'pflO  has 
been  set  a^ide  to  reduce  the  mortgage  debt  of  JLLLtui,  which  waa 
borrowed  on  the  ho-pital  buildings  at  the  time  they  were  origin- 
ally purchased,  and  owing  to  legacies,  of  which  intimation  has  been 
received,  tl:e  directors  have  resolved  to  pay  olT  the  whole  bond  of 
£1,200  at  Whitsuntide.  The  ilirectors  e.Tpressed  their  appreciation 
of  the  services  given  to  the  hospital  l)y  the  medical  officers,  naiuely. 
Professor  Stephenson,  Dr.  (iarden.  Dr.  .Macfiregor,  and  Dr.  (iordon, 
and  also  by  Mr.  De  Lesscrt.  dental  surgeon. 

PROPOSED  PIBLIC  MKDICAL  SEUVR'E. 
At  a  meeting  of  the  Stirling,  Kinross,  and  CInckmannnn  Branch 
of  the  Briti-li  Medical  A'^sociation  held  at  Alloa  on  Thursdnj*. 
March  0th,  Dr.  Pkakk  introduced  the  discussion  on  the  resolu- 
tioos  regarding  tlin  reform  of  the  out-pa'ient  departments  of 
m-'dical  charities,  brought  forward  by  Or.  Rentoul  at  the  general 
meeting  or  the  Association  last  year,  and  in  doing  so  referie4 
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more  especially  -to  the  advon'flges  of  the  provident  dispensBry 
system,  illustrating  his  remarks  by  reference  to  the  success  of  the 
Coventry  Provident  Dispensary.  The  resolutions  were  considered 
servitim,  and  the  following  motions  were  carried  in  regard  to 
them:  1.  That  this  Branch  declinns  to  support  this  resolution. 
2.  That  this  Branch  considers  the  formation  of  a  puhlic  medical 
service  unnecessary.  3.  That  the  members  of  this  Branch  approve 
of  the  formation  and  working  of  a  provident  system,  whereby 
wage- earners  receiving  up  to  4.J8.  per  week  per  family,  and  single 
persons  receiving  up  to  30s.  per  wenk,  may.  by  making  periodic 
payments  during  health  and  sickness,  provide  themselves,  their 
wives,  and  children,  with  elficient  medical  and  surgical  treatment 
and  medicines,  -t.  That  this  Branch  approves  of  the  adoption  of 
the  principle  of  a  wage  limit  in  connection  with  medical  attend- 
ance on  members  of  friendly  societies  and  provident  dispensaries. 
5.  That  this  Branch  cordially  approves  of  this  resolution. 

At  a  meeting  of  the  Gloucestershire  Branch,  held  at  the  General 
Infirmary,  Gloucester,  on  Tuesday,  January  21st.  1890,  under  the 
presidency  of  Mr.  H.  E.  Waddy,  it  was  proposed  by  Dr.  Batten 
and  seconded  by  Dr.  Soutab,  that :  "  There  being  a  very  general 
impression  that  there  is  an  abuse  of  the  out-patient  department 
of  medical  charities,  it  would  be  desirable  that  the  subject  of  out- 
patients be  referred  to  a  committee  of  this  Branch,  consisting  of 
an  equal  number  of  hospital  and  non-hospital  medical  men  with 
the  Presidfrit  as  Chairman,  which  committee  shall  report  to  the 
Branch  with  a  view  of  bringing  the  matter  under  the  notice  of 
the  managers  of  the  hospitals."    Carried. 

It  was  proposed  by  Dr.  Batten,  and  seconded  by  Mr.  Sypnby- 
Tukneb:  "That  this  committee  shall  consist  of  a  chairman  (the 
President),  two  gentlemen  from  Gloucester  on  the  hospital  staff, 
and  one  not  on  the  hospital  staff ;  two  from  Cheltenham,  one  hos- 
pital and  one  non-hospital ;  two  from  Stroud,  one  hospital  and  one 
non-hospital,  and  the  Secretary  of  the  Branch."    Carried. 

It  was  proposed  by  Dr.  Batten,  and  seconded  by  Dr.  Soutae: 
"  That  the  adoption  of  a  public  medical  service  as  suggested  by 
Dr.  Rentoul  is  impracticable  and  undesirable."    Carried. 


GLASGOW  OPHTHALMIC  INSTITUTION. 
The  annual  report  of  this  Institution  states  that  during  the  year 
3,750  new  cases  came  under  treatment,  of  whom  .531  were  taken 
into  the  house.  Of  the  total,  3,402  were  cured,  153  improved,  and 
135  dismissed  as  incapable  of  further  benefit.  The  income 
amounted  to  £1,367,  or  £425  in  excess  of  the  expenditure.  The 
income  shows  an  increase  owing  to  a  rise  both  in  the  general  sub- 
scriptions and  in  the  contributions  from  public  works.  Not  much 
short  of  two-thirda  of  the  whole  income  are  made  up  of  contribu- 
tions from  working  men.  The  number  of  operations  performed 
was  556. 

ABERDEEN  GENERAL  DISPENSARY.  VACCINE  AND 
LYING-IN  INSTITUTION. 
The  annual  meeting  of  this  institution  was  held  in  the  Town 
Hall  on  March  7'ih,  Lord  Provost  Stewart  presiding.  The  yearly 
report  was  submitted  to  the  meeting.  The  medical  report  stated 
that  the  total  number  of  cases  treated  during  1889  was  10,543 — a 
decrease  of  22  on  the  previous  year.  The  number  of  ordinary 
and  zymotic  cases  was  8,529;  midwifery  cases,  244 ;  vaccinations, 
697  ;  special  cases  of  ear  and  throat,  295  ;  dental  operations,  878. 
The  number  of  patients  visited  at  their  own  homes  was  2,764.  The 
treasurer's  accounts  show  a  balance  for  the  year  of  £416  Lis.  ■ih(\. 
There  was  an  increased  number  of  medical  students  attached  to 
the  institution,  and  they  fully  availed  themselves  of  the  large 
fields  of  clinical  work,  the  dispensary  being  practically  the  out- 
door department  of  the  Royal  Infirmary ;  and  of  late  there  has 
been  a  marked  tendency  on  the  part  of  the  students  to  devote 
longer  time  to  the  practical  work  at  the  institution  than  formerly. 

The  medical  staff  suggest  to  the  coreful  consideration  of  (he 
directors  the  establishment  of  a  maternity  hospital  in  connection 
with  the  dispensary;  and  the  diivctors, while  admitting  its  claim, 
point  out  the  lack  of  funds  lor  this  purpose.  The  need  of  such  a 
department  is  greatly  f^It  in  connection  with  the  practical  teach- 
ing of  the  University,  as  well  as  from  the  benefits  it  could  confer 
on  the  poorer  cla-S"s;  and  it  is  not  t'>n  touch  to  hope  that,  wpiv 
the  merits  of  such  a  dHpartu.etit  mTfe  fully  known  to  the  charit- 
able, the  requisite  funds  ■woald  speedily  be  forthcoming. 

The  directors  recommended  to  the  aiinunl  meeting  that  tha  rule 
which  provides  for  the  compulsory  retii-Hme'it  of  the  roedical 
officers  after  twelve  year^  be  rescinded,  and  that  they  should  hold 


their  appointments  for  two  year.^  after  election,  and  be  eligible 
for  re-election  unless  the  Committee  of  Management  shall  see 
cause  to  the  contrary. 


NATIONAL  HOSPITALS  AND  A  CIVIL  MEDICAL  SERVICB. 
Dr.  J.  B.  Hunter  (Paisley)  writes:  lie^ardliig  the  uecessity  tnr  a  civil  medi- 
cal service,  every  feeling-hearted  mediral  man  having  had  much  to  do  with 
the  industrial  classes  must  have  often  ohservert  after  a  protracted  attend- 
att  en  dance  how  difficult,  and  often  impossible,  their  even  moderate  charges 
could  be  met,  and  what  a  demoralising,  almost  pauperising,  effect  compara- 
tively &maU  medical  bills  produce  at  such  a  time.  No  doubt  clubs  and  other 
friendly  flocieties  ameliorate  these  matters  somewhat,  but  nearly  everyone 
will  admit  that  they  are  very  unsatisfactory  and  also  very  unremunerative 
to  medical  men,  and  unremunerative  work  is  often  imperfectly  performed. 
Wer«  a  civil  medical  service  prop ::rly  organised,  the  State  would  examine  all 
those  seeking  admission  to  tiiat  service,  and,  if  found  eligible,  would  appoint 
them  first  asbistauts,  then,  as  openings  occurred,  to  the  position  of  medical 
officers  to  a  division  or  district,  and  then,  by  a  competitive  e.xamination  or  by 
the  manifestation  of  special  talents  in  the  superiority  of  their  work  or  other- 
wise, to  be  supervising  consultants  over  several  districts,  and  by  a  higher 
competitive  examination,  or  by  having  demoted  their  whole  attention  to  par- 
ticular subjects,  and  by  thereby  having  become  an  authority  thereon,  to  be 
appointed  teachers  and  e-xaminers  in  said  subjects.  Then  the  supply  and 
demand  for  medical  men  would  be  better  regulated  than  at  present,  aiid  e.x- 
cessive  competition  would  be  thereby  avoided,  and  medical  men  would  have 
their  work  more  at  hand,  and  would  not  require  to  waste  so  much  time  and 
energy  in  walking  and  driving  over  great  distances  to  visit  their  patients. 
They  would  also  be  very  efhcient  sanitary  officers  in  their  respective  districts, 
as  tiiey  would  be  sure  to  use  their  very  best  endeavours  to  keep  their  districts 
as  free  from  diseases  as  possible.  Then  civilians,  like  their  military  confri-res, 
could  have  a  record  of  all  their  illnesses  and  the  treatment  adopted,  which 
would  be  of  great  service  to  those  when  removing  from  one  medical  district  to 
another. 

Many  medical  men  would  not  then,  perhaps,  make  such  large  incomes 
as  they  now  can  do,  but  they  would  live  happier  and  more  useful  lives,  have 
assistance  in  their  night  work,  have  more  leisure  for  study  and  reflection, 
have  more  holidays,  and.  provided  that  their  salaries  and  retiring  allowances 
were  similar  to  those  obtained  in  the  army  and  iiavy,  they  would  all  be  at 
least  in  comfortable  circumstances,  and, 'being  thoroughly  independent  of 
fees,  they  would  be  wholly  devoted  to  tlieir^patlents,  and  to  the  science  and 
art  of  their  profession. 


PKNNY  A  WEEK  MEDICINE. 
Dh.  Hugh  Woods  (Highg.ite)  writes:  When  two  dangerous  antagonists  are 
both  simultaneously  attacking  a  single  individual,  there  is  at  least  one  way 
in  which  he  has  a  prospect  of  saving  himself  from  destruction.  He  may  sud- 
denly step  aside,  and  allow  the  blows  of  his  antagonists  to  fall  upon  one 
another,  and  continue  in  quiet  to  watcli  the  ':onJiict  which  his  skilful 
move  has  engendered.  The  general  practitioners  of  medicine  are  attacked  on 
one  side  by  charitable  institutions,  and,  on  tlie  other,  by  cheap  dispensaries 
and  the  like.  At  present  their  position  appears  precarious  in  the  extreme, 
but  if  the  worst  should  happen  they  can  stdl  resort  to  the  above  stratagem. 
The  hospitals  for  a  penny  a  week  offer  a  chance  of  partial  medical  attend- 
ance, but  the  Bethnal  Green  Medical  Aid  Society  offers  full  attendance  and 
medicine  for  the  same  sum.  The  hospitals,  if  tliey  give  attendance,  do  so  out 
of  charity,  and  at  the  expense  of  the  charitable.  The  Bethnal  Green  Society 
gives  it  as  a  legal  rlglit,  and  boasts  that  it  does  so  witiiout  charitable  aid. 
Some  hospitals  provide  coffee  stalls  for  their  out-patients  ;  the  Bethnal  Gieen 
Society  offers  £20  in  prizes,  and  bonus  at  Christmas.  £10  being  offered  to  the 
one  who  introduces  most  new  patients.  The  hospitals  are  not  deterred  by 
their  cost  from  using  the  rarer  drugs,  but  the  BethnalGreen  Society  in  its 
handbills-professes  to  use  "  no  common  drugs." 

If  general  practitioners  should  take  to  methods  (which  are  becoming  com- 
moner every  day)  by  which  they  can  undersell  the  hospitals,  I  firmly  believe 
that  they  could  carry  the  day  against  the  hospitals.  I  trust  that  such 
degrading  competitiiii  will  go  no  further  than  It  has  done  ;  but  if  it  does  so. 
it  will  be  the  hospitals  that  are  to  blame.  At  present  the  attitude  of  very 
many  practitioners  towards  these  rival  establishments  indicates  a  strong 
tendency  to  stand  at  a  convenient  distance,  and  utter  those  signiiicAnt 
soundswhich  are  so  apt  to  induce  hostility  between  individuals  of  the  canine 
species.  

MEDICAL  STAFFS  ON  MEDICAL  CHARITY  COMMITTEES. 
Dr  Robert  R.  Rentoul  (Liverpool)  writes:  If  the  medical  staff  at  the  German 
hospital  are  so  deficient  in  business  qualities  that  the  lay  members  of  com- 
mittee cannot  associate  with  them,  would  it  not  be  much  better  if  the  staff 
sent  in  their  resignation,  having  first  been  assured  that  none  of  their  pro- 
fessional brethren  would  fill  up  the  vacancies  thereby  caused?  Thus  a  dead- 
lock would  be  produced,  and  ultimately  the  committee  must  yield.  For  a 
good  time  back  the  lay  committees  have  been  quietly  excluding  medical  prac- 
titioners. They  have  been  trying  to  do  so  in  a  quiet  way,  namely,  by  forming 
a  "  medical  committee."  In  this  way  they  are  quietly  shunted.  No  doubt 
we  have  ourselves  to  blame  for  all  this.  We  began  by  excluding  Scotch  and 
Irish  practitioners  from  hospital  appointments,  and  now  the  committees  ex- 
clude English,  Irish,  and  Scotch. 

The  next  move  is  the  appointing  of  working  men  to  the  committees,  and 
the  selling  of  charity— much  after  the  fashion  of  the  sixpenny  dispensary — 
with  the  result  that  the  "penny  hospital"  and  the  "sixpenny  dispensary  " 
are  engaged  In  a  pollcv  of  underselling  which  is  reflecting  discredit  on  us  as  a 
body  of  men,  while  it  affords  huge  amusement  to  business  men.  If  it  be  true  that 
20.0b(t,000  of  weeks'  work  are  lost  yearly  in  thiscountry  through  sickness,  how 
many  weeks  are  saved  by  the  action  of  those  doctors  who  give  their  free  ser- 
vices to  medical  charities,  and  who  do  all  in  their  power  to  send  back  the 
wage-earner  to  his  employer  lit  the  earliest  possible  date  ? 

There  are  over  SOO  mcdic:d  charlti-s  in  Kng^and,  and  over  17,000  practi- 
ti  init^rs.  li.  is  not  )nn  much  t^  suppose  that  4,060  of  the  latter  are  daily 
giving  their  tree  skill  to  fhe  employer's  workmen.:  Siippofdng  each  oE  these 
4.000  do  an  equivalent  of  free  work  equal  to  £300  a  year,  here  if  a  sa^•ing  of 
£1,200,(jOj  a  year ;  that  is,  supposing  each  practitioner  working  in  a  hospital; 
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wished  to  put  a  mont^y  value  on  hU  services.  Aud  tlie  mi-n  who  ttbject  to 
tuociatewUh  theie  likely  give  a  paltry  two  to  ten  guineas  a  year  I  The 
old  doctrine*  of  payment  and  right  and  payment  and  representation,  how* 
ever.  «eem  to  bo  ignored  at  the  German  hospital.  Certainly  If  the  slalt  are 
excluded  from  all  management,  and  are  treated  as  einployi^s  by  the  cunimlttfe, 
they  should  ask  to  i>e  paid  for  the  work  done  by  them. 


WonKINO  MBN  and  THK  NBWCASTLR  I.S'FinMABY.— At,  a 
meeting  of  working  men  gorerDore  of  the  Royal  Inlirmary,  Ni-w- 
caatle,  on  March  Hiti,  nine  governors  were  elected  members  of  the 
House  Committee.  The  workmen's  subscriptions  were  stated  to 
amount  to  £3,180,  which  was  the  largest  total  yet  recorded. 

Cahlow  Union  iNFiRMAiiy. — On  account  of  increased  duties 
and  length  of  service,  the  Board  of  Guardians  of  Carlow  Union 
have  unanimously  recommended  that  the  salary  of  Ur.  .Macdowell. 
physician  to  tlie  Union  and  Fever  Hospital,  be  rawed  from  £1.''0 
to  £'200,  the  latter  being  the  stipend  which  his  predecessor  re- 
ceived. The  number  of  admissions  to  the  infirmary  are  half  as 
numerous  again  as  they  were  previously  to  Ur.  Macdowell  being 
appointed.  The  increase  is  mainly  attributable  to  the  improved 
system  of  nursing  lately  adopted  in  the  institution  by  the  nursing 
staff  of  Intirmarian  Nuns. 

IIOSPITAI,     Fon      INFKCTIOIS     DiSKASES     AT      BaRXSLKV.— The 

Kendray  Hospital,  given  to  the  town  by  Mrs.  Lambert,  in  memory 
of  her  father,  was  formally  opened  on  February  27th.  It  is  de- 
signed for  infectious  di-seases.  It  has  cost  a  little  under  the  amount 
given  by  the  donor  (£."),IKK)),  but  the  remainder  has  been  used  in 
furnishing.  It  is  in  Queen  .\nne  style,  of  brick  with  stone  dres- 
sings, and  consists  at  present  of  an  administrative  department,  a 
block  of  buildings  for  the  purpose  of  isolation,  convalescent  wards 
for  small-pox  patients,  laundry,  etc.,  together  with  rooms  for  sur- 
geons, matron,  nurses,  store  rooms,  and  bedrooms — second  floor.  The 
isolation  block  has  four  wards,  containing  accommodation  for  five 
males  and  five  females.  The  small-po.v  ward  is  fitted  for  five  of 
either  sex.  and  has  its  own  kitchen,  etc. 


UNIVERSITY  INTELLIGENCE. 

O.XFORD. 
Ma.  .MAiicrs  Seymocu  I'p.Miinny,  B..V.,  Fell.  Kxhibitioner  of 
Christ  Church,  has  been  elected  Radcliffe  Travelling  Fellow  of  the 
annual  value  of  £LiiXI,  tenable  for  three  years.  Mr.  I'embrey  was 
placed  in  the  first  class  in  Physiology  by  the  examiners  in  the 
Final  Honours  School  of  Natural  Science  in  18.S9. 


CAMBRinOE. 
Mkdioal  ExAMiifATtONS.— The  following  table  has  been   publlshc<l  by  thi 
BtKlitrary  :— 


Thir.l  M.n.  landlt... 

MC 

FlrslM.D.  I     


Fees  and  Names 
sent  in. 

Certincates 
received. 

Kxami  nation 
begins. 

April  30 
May  19 

Uar   8 
..'   13 
.,    89 

June  1 

May  29 

May  1.1 

„     li! 

June  .1 

„      » 
,.      3 

DroRKE.— C.  B.  Shelly.  M.B..  of  SIdnev  Sussex  College,  has  performed  the 
exercises  for  the  degree  of  Doctor  In  Merllclne  (Thesis :  On  the  I.lahlllty  to 
Infection  during  School  Life,  and  In  relationship  tnSanalorium  Accommoda- 
tion).    Ur.  Shelly  Is  the  Medli'al  Onicer  to  Hallevbury  College. 

ScHoiAiisBii'S  1X11  KxHinirioMs— The  following  awards  in  natural  science 
will  be  made  la  the  spring  and  summer  of  1S90 :— 


College.                       Value. 

SubJecU. 

Time  of 
Bxamlnatton. 

Feterhouie 

CUre           

Downing    

Cavendish 

Non-ascrlpll 

£40  to£40 

£40  to  £80 
£A0 
£30 
£(3  10s. 

Chemistry     and 

phys'ci 
Natural  science 

Physical  science 

()ctoI)er 

March  13 
April  l.S 
Julv  H 
July 

Details  may  bo  learned  on  application  to  the  tutors  of  the  respective  colleges. 
At  the  Urger  colleges  the  examinations  for  entrance  scholarships  and  exlilhl- 
llons  are  held  la  December  and  January. 


PUBLIC  HEALTH 


POOR-LAW 


AND 

MEDICAL    SERVICES. 


THE   £PIDE.\nC   OF   ME.\SLE3    I.N   THE   STAFFORDSHIRE 

POTTERIES. 
The  report  which  ha.s  just  been  issued  by  the  Local  Government 
Board,  of  the  investigation  by  their  medical  inspector,  .Mr.  Spear, 
into  the  circumstances  connected  with  the  epidemic  prevalence  of 
measles  in  the  Staffordshire  pottery  districts  in  I8kk.8'.i,  contains 
some  points  of  more  than  local  interest  and  importance.  The  epi- 
demic was  one  of  somewhat  exceptional  extent  ami  Severity  .em  brac- 
ing the  almost  contiguous  towns  of  llanley.  Stoke,  Fenton,  Longton, 
Tunstall,  Burslem,  and  Newcastle-under-Lyme,  with  an  aggregate 
population  of  about  ]87.;'i<l0,  and  causing  in  these  towns  some  tJ,S4 
deaths  between  July,  1M<'<,  and  .May,  If**-'.!.  Of  these  tiwns,  Han- 
ley  was  not  the  earliest  invaded  by  the  di.'ease,  but  it  is  the  cen- 
tral town  of  the  potteries,  and  was  apparently  the  centre  of  the 
epidemic.  Jlr.  Spear's  inquiry  related  chiefly  to  the  prevalence  of 
the  disease  in  that  town. 

The  intiuence  of  fchonl  attendance  was  one  of  the  points  to 
which  in(iuiry  was  specially  directed,  and  in  a  serie^  of  carefully 
prepared  tables  and  diagrams  Mr.  Spear  clearly  shows  that  in- 
fluence to  have  been  a  most  important  factor  in  the  extension  of 
the  disease.  The  growing  prevalence  of  measles  largely  interfered 
with  school  attendance,  but  in  the  majority  of  cases  the  closure  of 
the  school  was  only  effected  after  the  disease  had  made  great  pro- 
gress, the  voluntary  schools  being  for  the  most  part  only  closed 
when  it  seemed  to  the  managers  no  longer  worth  while  to  keep 
them'open.  In  one  instance  the  figures  created  a  strong  suspicion 
also  that  the  incidence  of  infection  was  largely  determined  by 
school  attendance.  On  the  whole  it  would  appear  that  the  closure 
of  schools  had  a  material  influence  in  llanley  in  controlling  epi- 
demic spread  of  the  disease,  whilst  the  evidence  obtained  from 
individual  schools,  and  the  histories  of  family  invasions,  strongly 
indicates  that  the  schools  were  centres  of  infection. 

Referring  to  the  sanitary  condition  of  the  schools,  and  the 
amount  of  air  space  and  ventilation  provided — a  most  important 
point  in  considering  their  influence  on  the  spread  of  infection — 
iMr  Spear  states  that  it  is  an  admitted  fact  that  school  accommo- 
dation in  Hanley  is  insullieient  for  the  wants  of  the  town,  and  the 
natural  result  has  been  considerable  overcrowding,tespecially  in 
certain  voluntary  schools.  In  one  case  the  school  buildings  are 
much  hemmed  in  by  houses  of  a  poor  class,  and  the  air  around  is 
contaminated  by  foul  privies,  whilst  inside  the  buildings  the  great- 
coats, caps,  etc.,  of  the  children  are  hung  up  in  the  schoolrooms. 
In  another  case  the  scliools  were  found  to  be  throughout  most  im- 
perfectly ventilated,  and  the  rooms  were  exceedingly  close,  the 
"Tobin "  tubes  that  had  been  provided  having  been  allowed  to 
become  inactive  through  accumulated  dust,  etc.  This  is  a  common 
defect  in  the  Hanley  schools. 

Apart  from  the  schools,  however,  many  of  the  private  houses 
invaded  were  well  calculated  to  become  most  active  centres  of 
infection.  Sick  children  were  usually  nursed  in  the  living  rooms 
of  the  family,  and  neighbours,  often  with  children  in  their  arms, 
freely  congregated  there. 

In  respect  of  the  fatality  of  the  disease,  the  experience  of  Hanley 
was  unusual.  .Mr.  Spear  estimates  that  the  number  of  cases  of 
measles  in  llanley  during  the  epidemic  <iid  not  far  exceed  .'),(XX), 
and  upon  this  estimate  the  fatality,  e(|ual  to  'J  per  cent,  or  rather 
more,  of  those  attacked  was  enormnus  for  measles.  There  ore 
three  possible  contributory  factors  in  the  production  of  this  ex- 
cessive fatality  :  the  type  nf  the  prevailing  disease;  the  meteoro- 
logical conditions  prevailing  at  the  time  ;  and  the  predisposition 
of  the  infant  population  to  fatal  illness.  There  was  at  first  some 
doubt  as  to  the  character  of  the  disease,  but  Mr.  Spear  os.serts  that, 
although  a  certain  number  of  casesof  rutheln  occurred,  the  epi- 
demic, as  a  whole,  was  one  of  true  measles. 

So  fnr  ns  clinical  observation  showed,  the  type  of  the  prevailing 
diMOSe  differed  only  from  the  normal  in  presenting  some  unusual 
general  severity  of  the  onlinary  symptoms  of  meajdes.  The  fever 
was  high:  the  eruption  generally  profuse  and  vivid,  and  the 
implication  of  the  mucous  membranes  of  the  air  passages  and 
of  the  conjunctiva-  severe.  True  hicmorrhagic  cases  were  not 
heard  of,  although  the  eruption  was  sometimes  spoken  of  as  livid, 
discoloured,  or  purplish.     Aphthous  ulceration  in  the  mouth  wa« 
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observed  in  some  cases,  and  in  a  few  more  considerable  ulceration, 
otherwise  the  mucous  membrane  of  the  digestive  tract  was  seldom 
involved  and  diarrhcea  was  uncommon.  Convulsions  were  ap- 
parently somewliat  apt  to  occur  in  very  young  subjects.  Occa- 
sionally cases  of  measles  were  met  with  amongst  relatives  and 
neighbours  that  appeared  to  be  as  a  group  characterised  by 
exceptional  severity  and  by  early  death,  but  more  often  severe 
cases  and  others  of  moderate,  severity  were  seen  side  by  side. 
Slight,  inconspicuous  cases  were,  it  seemed,  relatively  rare,  at 
least  during  the  early  stages  of  the  epidemic ;  as  the  spring 
advanced  they  became,  it  was  believed,  more  common.  The 
attacks  were  distributed  in  exactly  equal  proportion  between 
the  two  sexes.  As  to  age,  the  classification  of  the  274  deaths  is 
as  follows  :  under  1  year,  59  ;  1  to  2  years,  96 ;  2  to  4  years,  78  ; 
4  to  8  years,  36 ;  above  8  years,  6.  As  regards  duration  of  the 
illness,  iu  23  per  cent,  of  those  cases  respecting  which  particulars 
were  obtainable  death  was  stated  to  have  occurred  during  the 
first  week  of  illness;  in  40  per  cent,  during  the  second  week  ;  in 
25  per  cent,  during  the  third ;  and  in  12  per  cent,  at  a  later 
period. 

As  to  concurrent  meteorological  conditions,  it  can  only  broadly 
be  said  that  in  a  general  and  incidental  way  the  winter  weather 
doubtless  exerted  an  influence  on  the  fatality  of  the  epidemic. 

Upon  the  question  of  susceptibility  Mr.  Spear  observes  that  the 
case  of  Hanley  is  certainly  not  one  of  those  in  which  severe 
epidemics  have  followed  long-continued  immunity  from  the 
disease,  for  epidemics  of  measles  have  followed  each  other  in 
somewhat  quick  succession,  and  the  mortality  has  been  for  many 
years  above  the  average  of  the  country.  Amongst  the  medical 
men  of  the  town,  however,  there  was  a  consensus  of  opinion  that 
children  of  debilitated  constitution  succumbed  to  the  disease 
much  more  readily  than  the  previously  strong  and  healthy.  From 
this  evidence — and  it  is  in  accord  with  general  experience — the 
problem  of  the  high  fatality  would  seem  largely  to  resolve  itself 
into  one  of  the  general  condition  as  regards  health  of  the  youthful 
population.  Here,  as  elsewhere,  some  85  per  cent,  of  the  deaths 
were  of  infants  under  4  years  of  age. 

One  of  the  most  striking  features  in  the  sanitary  history  of 
Hanley  is  the  persistent  liigh  general  mortality  amongst  young 
children.  In  1863  the  subject  was  discussed  by  Dr.  Arlidjje  in  a 
paper  in  the  Medico-Chirurgicul  lierieir,  in  which  he  adduced  much 
evidence  of  the  injurious  intiuence  of  the  condition?  of  employment 
in  the  earthenware  manufacture  upon  the  workmen  and  work- 
women— the  parents  of  a  "feeble  progeny."  These  conditions  are 
still  to  some  extent  in  operation  in  Hanley,  but  Mr.  Spear  thinks 
there  are  other  more  controllable  injurious  sanitary  conditions  ex- 
isting in  this  town.  The  atmosphere  of  the  place  is  habitually 
murky,  and  the  sanitary  authority  takes  no  effective  measures  to 
control  the  emission  of  the  densest  fumes  from  the  large  works  of 
various  kinds.  The  older  parts  of  the  town  are  closely  built,  and 
the  yard  space  of  much  of  the  cottage  property  is  close  and  con- 
fined. The  dwellings  are.  as  a  rule,  small,  and  rooms  inadequately 
ventilated.  Dampness  of  walls  is  a  not  uncommon  cause  of  com- 
plaint in  the  older  property ;  some  of  the  houses  are  ill-lighted, 
dilapidated,  and  dirty,  and  the  surface  about  dwellings  is  often 
dilapidated  and  ill-drained.  There  are  a  number  of  houses  that, 
from  defects  such  as  these,  should  be  dealt  with  as  unlit  for  habi- 
tation. The  town  is  well  sewered,  but  the  private  drainage  needs 
considerable  improvement.  Means  of  ventilation  are  generally  in- 
adequate or  altogether  wanting ;  direct  connections  between  the 
interior  of  houses  and  the  public  sewers,  especially  by  cellar 
gullies,  still  exist  in  many  cases  ;  and  privy  vaults  are  stated  to 
be  occasionally  connected  by  an  overflow  pipe  with  the  sewers. 
A  large  number  of  these  privy  vaults  still  exist  in  the  town,  and 
are  a  source  of  much  nuisance.  They  are  often  situated  in  the  con- 
fined yards  close  by  the  dwellings  ;  they  are  very  foul,  and  there 
is  leakage  from  them,  no  doub',  into  the  soil.  There  is  a  preva- 
lence of  ordinary  filth  nuisance.  These  conditions  exert  a  powerful 
influence  on  the  vitality  of  the  youthful  population  and  its  capacity 
to  resist  disease,  and  the  local  authorities  will  do  well  to  deal  with 
them  without  delay. 

INFLUENZA  IN  LARGE  PROVINCIAL  TOWNS. 
ACCOBDING  to  returns  from  many  of  the  large  English  provincial 
towns,  influenza  appears  to  be  very  generally  prevalent,  and,  as 
was  the  case  in  London  during  January,  has  caused  a  marked  rise 
in  the  mortality.  This  is  the  more  noticeable,  as  while  the  epi- 
demic was  principally  confined  to  London  a  high  death-rate  pre- 
vailed in  the  metropolis,  while  the  mortality  in  the  provincial 


towns  was  then  unusually  low.  Towards  the  end  of  January  in- 
fluenza began  to  be  gentrally  prevalent  in  the  provinces,  and  the 
death-rate  of  many  provincial  towns  rose  rapidly,  while  the  mor- 
tality in  London  was  much  below  the  average.  Thus  in  London, 
during  January,  when  thu  epidemic  was  there  at  its  height,  the 
death-rate  was  equal  to  28.1  per  1,000,  while  in  twenty-seven  of 
the  largest  provincial  towns,  in  but  few  of  which  influenza  was. 
then  prevalent,  it  was  only  2.17  per  1,000.  On  the  other  hand, 
the  death-rate  in  London  in  February,  with  the  subsidence  of  the 
epidemic,  fell  to  21.2  per  1,000,  and  was  much  below  the  average, 
while  in  the  provincial  towns  it  rose  to  27.7  per  1,000,  a  rate 
considerably  higher  than  in  the  corresponding  period  of  any  year 
on  record.  This  marked  rise  in  the  rate  of  mortality  in  our  large 
country  towns  was  doubtless  due  to  influenza,  which  is  reported 
to  be  very  prevalent  in  Bolton,  Bradford,  Leicester,  Manchester, 
Nottingham,  Oldham,  Preston,  Salford,  and  Sheffield.  Among  the 
.smaller  provincial  towns  in  which  the  epidemic  has  recently 
shown  marked  prevalence  are  Burtou-upon-Trent,  Cambridge, 
Darlington,  Dover,  Exeter,  Kidderminster,  Leicester,  Macclesfield, 
Rochdale,  Weymouth,  and  Wigan.  The  remarkable  rise  in  the 
mortality  during  February  in  some  of  the  large  provincial  towns 
may  be  best  pointed  out  by  stating  that  the  death-rate  from  all 
causes,  as  compared  with  the  average  rate  in  the  corresponding 
month  of  the  live  preceding  years,  showed  an  excess  of  52  per 
cent,  in  Leeds,  51  in  Bolton  and  in  Bradford,  43  in  Wolverhamp- 
ton, 37  in  Sheffield,  and  33  per  cent,  in  Manchester  and  in 
Oldham.  

HEALTH  OF  ENGLISH  TOWNS. 
During  tlie  week  ending  Saturday,  March  Sth.  5,964  births  and  4.95.5  deaths 
were  reiiisteredin  twenty-eight, of  the  larf^est  English  towns,  including  London, 
which  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  25.1  and  25.6  per  1,000  in  the  two  pre- 
ceding weeks,  further  rose  to  26.6  during  the  week  under  notice.  The  rates 
in  tlie  several  towns  ranged  from  19.2  in  Cardiff,  20.7  in  Brighton,  21.9  in 
Nottingham,  and  22.2  in  Derby,  to  38.8  in  Blackburn.  39.4  in  Wolverhampton, 
40.1  in  Bolton,  and  45.6  in  Manchester.  In  the  twenty-seven  provincial  towns 
tlie  mean  death-rate  was  as  high  as  30.2  per  1.000,  and  exceeded  by  7.9  the 
rate  recorded  in  London,  whicli  was  only  22.3  per  1.000.  The  4.955  deaths 
registered  during  tlie  week  under  notice  ia  the  twenty-eight  towns  included 
17u  whinh  resulted  from  whooping-cough,  68  from  rneasles,  52  from  scarlet 
fever,  33  from  diphthena.  25  fron^  "fever"  (principally  enteric).  24  from 
diarrhxa,  and  not  one  from  small-pox  ;  in  all,  372  deaths  resulted  from  these 
principal  zymotic  diseases,  against  i>7i  and  379  in  the  two  preceding  weeks. 
These  372  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  ;  in  London  the 
zymotic  death-rate  was  equal  to  2.1,  while  in  the  twenty^seven  provincial 
towns  it  averaged  1.9  per  l.OuO,  and  ranged  from  0.0  iu  Derbv  and  in 
Leicester,  and  0.5  in  Birk"!nhe.id.  to  3.2  in  Salford.  3.3  in  Norwich.  4.1  in 
Bolton. and  4.2  in  Sheffield.  Measles  showed  the  highest  proportional  fatality 
in  Liverpool,  Manchester,  and  Norwich  ;  whooping-cough  in  Sheffield,  Salford. 
Bristol,  and  Bolton  ;  and  scarlet  fever  in  Sunderland  and  .Sheffield.  In  none 
of  the  towns  was  "fever"  fatally  prevalent.  The  33  deaths  from  diplitheria 
recorded  during  the  week  under  notice  in  the  twenty-eiglit  towns  included 
19  in  London,  2  in  Liverpool,  2  in  Bnllon.  2  in  Shefiield.  aud  2  in  Newcastle- 
upon-Tyne.  No  fatal  case  of  small-pox  was  registered  during  the  week, 
either  in  London  or  in  any  of  tiie  provincial  towns,  and  4  small-pox  patients 
were  under  treatment  in  tlie  Metropolitan  Asylums  Hospitals  on  Saturday, 
March  Sth.  These  hospitals  contained  1.139  scarlet  fever  patients  on  the  same 
date,  against  numbers  declining  from  1,511  to  1,172  in  the  ten  preceding 
weeks;  49  cases  were  admitted  during  tlie  week,  against  62,  77.  and  to  in  the 
three  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  6.0  per  1,000.  aud  slightly  exceeded  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns  795  births  and  690  deaths  were  registered 
during  the  week  ending  Saturday,  March  Sth.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  2S. 3  and  26.9  per  1.000  in  the  two  preceding 
weeks,  further  declined  to  26.7  during  the  week  under  notice,  but  slightly  ex- 
ceeded the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
Duglish  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded 
iu  Perth  and  Paisley,  and  the  highest  in  Glasgow  and  Aberdeen.  The  690 
deaths  registered  in  these  towns  during  the  week  under  notice  included  104 
whicli  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  4.0  per  1.000,  which  e-vceeded  by  2.0  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
highest  zymcitic  death-rates  were  recorded  in  Dundee.  Glasgow  and  Leith. 
The  300  deaths  registered  during  the  week  under  notice  in  Glasgow  included 
17  from  measles,  17  from  whooping-cough,  5  from  diphtheria,  and  2  from 
scarlet  fever.  In  Edinburgh  8  fatal  cases  of  measles,  8  of  whooping  cough,  and 
2  of  diphtheria  were  recorded  :  and  4  deaths  resulted  from  scarlet  fever  in 
Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  7.1  per  1,000,  against  6.0  in 
London. 

THE  SCALE  OP  FEES. 

M.K.C.S.  ANP  L.S.A.,  who  is  acting  as  an  assistant,  writes  to  ask  whether  his 

principal,  who  is  a  Pooi>law  medical  officer,   can  claim  an  extra  fee  for 

attendance  on  a  patient  who.  when  under  treatment  for  pneumonia,  mla- 

Cirried  at  the  fourth  month  of  pregnancy. 

\*  To  entitle  a  district  Poor-law  medical  officer  to  an  e.\tra  fee.  the  child 
must  be  bom  at  a  viable  period  of  pregnancy ;  hence,  at  the  fourth  month  do 
extra  fee  is  payable. 
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CNQUAUFfBD  ASSrSTASTS  AND  D8ATK  CERTIFICATES. 
Membeh.— The  tecond  clause  nf  Section  40  of  the  BIrthi  and  Deaths  Regtttrii- 
lion  Act,  1874.  declai-M  that  "Anyixmon  who  wiltnlly  mnkea  any  false 
«ertlfle«te  for  the  purpose  of  this  Act,  shall  for  each  offence  l>e  liable  on  sum- 
mary eonrtctlon  to  a  penalty  not  exceeding  ten  poumls."  AcerliDoate  is 
<crt»lnly  false,  m-Uliln  the  meaning  of  the  Act,  if  the  modlcnl  pmctitioner 
certifies  that  he  attended  a  certain  deceased  peraon  in  his  lail  illness  wheu 
the  deceased  had  only  l>een  attended  by  his  unqualifled  usslstant.  Aj  this  is 
an  offence  ajralnst  tlie  Kef^stratiou  Act,  a  prosecution  is  ordered  by  the 
Reftistrar-General  in  any  case  in  which  the  evidence  seems  to  afford  reason- 
able chance  of  a  conviction.  Suclt  oasea  ihould  clearly  be  reported  to  the 
Registnr-Oeueral. 


fXCEHTIFlED  DEATHS. 
E.  C.  C.  »»V»  :  I.  What  number  of  deaths  occur  In  each  year  which  are  uncerti- 
fied by  anv  medical  man,  and  into  whicli  no  inquiry,  coroner's  or  otherwise, 
U  held? 

i.  la  it  illegal  tor  the  re;;lstrar  to  register  a  death  where  no  medical  certifi- 
cate has  been  given  nor  anv  inquiry  held  ? 

S.  What  is  the  law  on  this  point  ? 

*,"  1.  The  last  published  annual  report  of  the  Uegtstrar-Oeneral  shows  that 
<hir1ngthe  year  1*SS,  the  causes  of  I,s,74",  or  3.1  per  cent.,  of  the  tot4il  deaths 
refflstered  In  England  and  Wales  wore  not  certifiod  by  a  registered  medical 
practitioner,  or  by  a'coroner. 

3,  It  is  not  illegal  (Indeed,  it  Is  the  duty  of  a  rogtsrtrar)  to  register  even  un- 
certified deaths,  bvit  it  is  also  his  duty  to  refer  to  the  coroner  preWously  to 
TeglsttHtion  all  deaths  due  directly  or  indirectly  to  violence,  or  attended  bv 
.auspicious  circumstances,  or  in  which  the  cause  of  death  is  "  unknown," 

3,  The  law  directs  that  all  deaths  shall  be  registered,  but  makes  no  special 
provision  for  the  information  of  coroners  concerning  deaths  respecting  which 
inquests  should  be  held,  although  the  above-mentioned  Instructions  are 
given  by  the  Beglstrar-Guneral  to  his  local  registrars. 


MEDICAL  NEWS. 


Royal  Collkoe  op  Sphgeons  of   England, — The   following 
gentlemen  having  passed  the  necessary  exarainationR  were,  at  an 
ordinary  meeting  of  the  Council  on  March  13th,  admitted  .\  embers 
of  the  College. 
Bristow,  George  Hamilton,  L.S.A.,  ,14,  St.  George's  Square,  Belgrav-ia, 
Logan,  Kodcrio  Robert  Walter,  L,8.A.,  Holmslon,  Harrow  Road,  Hurlesden. 


A  Cbntenarian,— Mrs.  Kilham,  of  Mexhorough,  attained  her 
103rd  year  on  March  2nd,  having  been  born  in  1787. 

An  inquest  -was  recently  held  at  Sheffield  on  the  body  of  an 
infant,  aged  0  months,  which  was  killed  by  falling  from  its 
mother's  lap  whilst  the  latter  was  in  an  epileptic  fit. 

A  COMPLKTE  medical  and  surgical  staff  equipment  for  a  force  of 
10,000  men  in  actual  warfare  has  recently  been  received  from 
England  by  the  Defence  Department  of  New  South  Wales. 

Dr.  KEnniKB,  of  King's  College  Hospital,  has  been  appointed 
honorary  member  of  the  Imperial  Leopold  Chorles  Academy  of 
Science  in  Halle. 

The  late  Mr.  Michael  Reveridge,  whowas  Provost  of  Kirkcaldy, 
has  bequeathed  to  its  inhabitants  the  sum  of  £50,000  for  the  pur- 
chase of  a  public  park  and  library. 

It  was  stated  at  the  last  meeting  of  the  Metropolitan  Asylums 
Board  that  there  weru  at  present  only  four  small-pox  cases  under 
treatment.  Tho  admission  of  fever  cases  showed  an  increase, 
being  le.'.  08  against  Ki.'i  in  tlu'  ))reviou8  fortnight. 

It  is  stated  that  the  Cenlraililatt  /iir  NerDenhei/lunJe.  whiih 
■was  discontinued  last  year,  will  appear  acain  in  April  in  an 
enlarged  form,  under  the  provisional  editorship  of  Dr.  Kurello,  of 
Allenberg  (East  rrutsia). 

rRME.sson  TON  XussnArM,  of  Munich,  has  so  far  recovered 
from  au  attack  of  influenza,  which  recently  endangered  his  life, 
that  he  hopes  to  be  abli-  to  resume  the  duties  of  his  cliair  in  tin' 
forthcoming  snmmfr  semcsti  r. 

CuRMATioN  IN  rAnis.— The  practice  of  cremation  is  so  largely 
on  the  increase  that  it  has  been  dicided  to  build  a  new  furnoc*  at 
Ihte  cemetery  of  I'^re-la-Ohni^e,  I'nris.  Tho  furnnc..  at  jiresent  in 
use  IS  kept  burning  night  nnd  diiy,  a  Fystem  which  permits  of  Ih.. 
Complete  deeiruction  of  the  corpse  in  less  than  an  hour.  It  is 
lioptd  that  with  the  new  furnace  the  same  rWi)lt  maybe  obtained 
in  three-quartttrs  "f  an  hour  at  the  most  "' 


Coroners'  Comrs.— .\.  motion  made  by  Mr.  Smith  at  a  recent 
meeting  of  the  London  County  Council  to  the  effect  that  all 
coroners  having  jurisdiction  within  the  administrative  county  of 
London  be  instructed,  as  far  as  it  is  practicable  and  accommoda- 
tion is  available,  to  cea.se  holding  inquests  or  coroners'  courts  in 
pubiicbouses,  was  remitted  to  the  Sanitary  Committee  for  their 
consideration. 

Presentation.— At  a  meeting  of  the  General  Committee  and 
medical  staff  of  the  Wameford,  Leamington,  and  South  Warwick- 
shire General  Hospital,  held  on  March  .'ith.  Dr.  Bernard  Rice  was 
presented  with  a  silver  salver  and  tea  and  coffee  service,  value  50 
guineas,  in  commemoration  of  his  valuable  services  to  the  hospital 
during  his  occupancy  of  the  office  of  house-surgeon  for  the  past 
eight  years.  lie  was  previously  presented  by  the  offlcere  antl 
nurses  of  the  hospital  with  a  handsome  oak  writing-table. 

Criminal  Lu.vatics  in  Belqicm. — The  Brussels  Academy  o! 
Medicine  has  expressed  itself  in  favour  of  the  establishment  of  a 
special  asylum  tor  criminal  lunatics  in  Belgium.  In  this  asylum 
they  advise  that  all  insane  persons  recognised  to  be  dangerous  to 
their  fellow  men  should  be  confined,  whether  they  have  actually 
committed  a  crime  or  not.  Lunatics  whose  mental  derangement 
manifests  iteelf  in  outrages  on  public  morality,  attempts  at  rape, 
etc.,  are  classed  as  "  dangerous," 

Some  weeks  ago  a  collective  invegtigaHon  of  the  influenza  epi- 
demic was  organised  in  Germany  at  the  sugge.«tion  of  Professor 
Leyden,  of  Berlin.  A  table  of  Hfteen  qunstions  relating  to  the 
etiology,  symptomatology,  course,  and  sequeln?  of  the  disease  wa« 
issued  to  all  medical  practitioners  in  the  Empire.  Answers  ate 
said  to  be  pouring  in  in  numbers  beyond  all  expectationv  atidthfi 
committee  is  now  considering  how  best  to  tieal  ■with  the  enoi^ 
mous  material  which  has  been  collected. 

Professor  Henoch.— Professor  E.  Henoch,  of  Berlin,  a  transUr 
tion  of  whose  great  work  on  the  diseases  of  children  has  jual 
been  published  by  the  New  Sydenham  Society,  celebrates  his  fOtll 
birthday  on  July  IGth.  A  committee,  chiefly  composed  of  Berlin 
practitioners,  has  been  formed  for  th-o  purpose  of  having  a  bronte 
bust  of  the  venerable  teacher  e.xecutfd,  which  it  is  proposed  to 
ploce  in  the  Children's  Clinic  of  the  Chariiu  Hospital.  Professor 
Henoch  has  been  head  of  that  department  for  the  last  32  years. 

iRtSK  Medical  Schools'  and  OnAPfATES'  Association.-— 
The  annual  general  meeting  of  this  Association  will  be  held  at  11, 
Chandos  Street,  W.,  on  St.  Patrick's  Day,  March  17th,  at  .'>  p.h. 
In  the  evening  the  members  and  their  friends  will  dine  at  the 
Holbom  Restaurant  at  7  p.m..  Dr.  George  H.  Kidd,  president,  in 
the  chair.  Dinner  tickets  may  be  obtained  from  Dr.  W.  U.  White, 
Honorary  Treasurer,  4.'!,  Weymouth  Street, London,  W.,  orfrom  Dr, 
Phineas  S.  .\braham,  Honorary  .Metrojiolitan  Secretary,  11,  Not' 
tinghnm  Place,  London,  W. 

Profe.ssou  PniTfir.vnn,  speaking  at  the  annual  meeting  of  the 
Lincolnshire  Veterinary  Medical  Society,  at  Peterborough,  on 
March  3rd,  said  the  outbreak  of  influenza  in  horfes  in  London 
commenced  at  the  end  of  November.  Where  the  treatment  was 
prompt  in  a  large  number  of  cases  the  animals  quickly  recovered. 
The  losses,  however,  hod  been  verv  considerable.  It  was  a  fact  no 
doubt  that  the  influenza  we  had  been  suffering  from  closely  fol- 
lowed that  of  the  horse,  but  ho  did  not  think  there  was  any  con- 
nection between  the  one  and  the  other. 

Professor  L.  Hermann.— Dr.  L.  Hermann,  tho  distinguished 
Professor  of  Physiology  in  the  I'niversity  of  Konigsberg,  cele- 
brated his  Kilver  jubilee  as  a  teacher  on  March  .'Ird.  Professor 
Hermann  was  a  pupil  of  Professor  Dubois-Reyniond,  and  began 
his  teoching  career  at  Berlin.  In  IHiW  he  was  appointeil  Professor 
at  Ziirich,  and  in  1.SS4  he  succeeded  Professor  von  Wittich  at 
Kiinigsberg.  Professor  Hermann  is  well  known  to  Knglish  stu- 
dents of  physiology,  through  Dr.  Arthur  Gamgee's  translation  it 
his  textbook. 

L.vBcE  BEin-Esrs.— The  will  of  John  N.  Shoenberger,  of  NeW 
York,  hnshi'in  tiled  for  probate.  After  providing  liberally  for  niA 
widow  «nil  a  niimbfr  ot  relatives,  ln'  In  qreaihs  nearly  1,(;GO,000 
dollars  for  t hi'  lelnblifbrneUt,  ot  Pittsbur)^.  of  the  St.  iilargaTet 
Memorifll  Hospital,  at  a  nn'morisl  to  his  wife.  He  nifo  bequeaths 
n  plot  of  ground  nnd  a  f-um  of  i,'0,('l  0  dollars  for  the  trcdirn  of 
the  buildirgs,  (itler  lorge  biquifis  to  reliptcus  orgsni^stions 
were  mode.  It  is  nUo  nnnouncid  that  Mr.  lUnry  PI, aw  las  be- 
,  qi^eatbed  to  the  Botanical  Gardens  School  ofSt.  Lo"uis,  in  Mii^bouri, 
a  slim  of  nt-arly  one  million '  stkrling.     'With  thie  munificvnt  gift 
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the  administrators  propose,  it  is  said,  to  adopt  an  extensive  educa- 
tional scheme  as  well  as  to  extend  the  botanical  resources  of  the 
establishment. 

Thbeb  seems  to  be  a  general  tendency  at  present  amon<,' 
civilised  nations  to  put  their  pharmacopoeial  houses  in  order.  The 
last  edition  of  our  own  Pharmacopceia  is  hardly  live  years  old,  and 
already  an  Addendum  is  required.  Germany,  Holland,  Russia,  and 
the  Scandinavian  countries  are  busily  overhauling  their 
formularies.  Our  Transatlantic  cousins  are  determined  not  to  be 
left  behind  in  the  race  for  medicinal  perfection.  It  is 
announced  that  a  meeting  of  the  various  incorporated  and  pharma- 
ceutical bodies  of  the  United  States  will  be  held  at  Washington  in 
June  of  this  year,  for  the  purpose  of  revising  the  United  States 
Pharmacopwia. 

Spanish  Medical  JotTBNAi,s. — With  one  or  two  exceptions 
Spanish  medical  journals  seem  to  have  rather  a  frail  hold  on  life. 
Often  indeed  they  are  only  shown  to  the  world,  like  Marcellus,  for 
a  brief  moment  to  be  forthwith  reabsorbed  into  the  Infinite.  The 
death-rate  has  been  exceptionally  heavy  among  these  publications 
of  late,  no  fewer  than  three,  the  Medicina  Pratica,  the  Revistn 
Cientifica  and  the  Archivos  de  Medicina  y  Cirnyla  de  los  NiTios, 
having  come  to  a  premature  end  since  the  beginning  of  the  pre- 
sent year.  Nothing  daunted,  however  by  these  melancholy  prece- 
dents, Drs.  Benito  Alcina  and  J.  Luis  Hohr  of  Cadiz,  have  just 
brought  out  the  Hr.st  number  of  a  new  periodical  entitled  La 
Revista  Medico-  Quin'irgica. 

,:  A  Chemical  Jubilee. — If  the  ceremonial  observance  of 
«^' Jubilees"  on  all  sorts  of  occasions  can  do  anything  to  pro- 
mote the  gaiety  of  nations,  "  your  Almain  "  must  be  the  most 
festive  of  the  sons  of  men.  Krery  event  in  a  man's  life,  from 
his  wedding  to  his  appointment  as  police-surgeon,  is  commemo- 
rated in  Germany  at  intervals  of  a  few  years  with  solemn  rites,  of 
which  libations  of  beer  seem  to  form  an  important  part.  A  par- 
ticularly interesting  "  function  "  of  this  kind  is  arranged  to  take 
place  at  Berlin  on  April  11th,  when  the  twenty-Kfth  anniversary 
of  the  discovery  of  "  the  structure  of  the  benzol  molecule  "  by 
Professor  Kekulo,  of  Bonn,  will  be  celebrated  with  appropriate 
pomp  and  circumstance. 

Proposed  Substitute  foe  Quinine. — Dr.  Valude,  of  Vierzon, 
presented  last  year  to  the  French  Academy  of  Medicine  a  paper 
entitled  "  A  New  Specific  for  Intermittent  Fever  and  Malarial 
Affections."  The  Commission  appointed  to  examine  it  (MM. 
Dujardin-Beaumetz  and  L^ou  Colin)  have  now  given  in  their  re- 
port, which  is,  however,  a  somewhat  guarded  one.  The  new  drug 
is  the  bark  of  the  Calliaudra  Iloustoni  (Leguminosae)  a  shrub 
growing  in  the  warmer  parts  of  Mexico,  and  known  as  panbotano. 
It  is  an  ornamental  plant  which  has  been  cultivated  in  England 
for  many  years  in  greenhouses,  and  which  in  some  parts  of 
Europe  can  be  grown  outdoors.  An  analysis  of  it  has  been  made 
by  Dr.  Villejean,  who  has  been  unsuccessful  in  isolating  either 
an  alkaloid  or  a  glucoside.  The  bark  yields  its  active  principles, 
whatever  they  may  be,  both  to  alcohol  and  water.  Ur.  Valude 
gave  70  grammes  of  the  bark  to  adults  in  four  doses  during 
twenty-four  hours,  either  in  the  form  of  a  concentrated  decoction 
or  of  an  e.xtract  made  with  alcohol.  Fifteen  cases  in  all  were 
treated,  but  only  eight  of  these  were  intermittent  fever  of 
malarial  origin.  According  to  Dr.  Valude,  one  or  two  days'  treat- 
ment cut  short  the  fever  in  every  case.  The  medicine  was  given 
on  an  empty  stomach,  and  was  found  to  be  apt  to  excite  nausea 
and  vomiting.  The  Commission  was  of  opinion  that  the  number 
of  observations  was  too  small  to  establish  the  value  of  panbotano, 
and  that  a  definite  opinion  could  only  be  given  after  much  more 
extended  observation  and  e.xperience. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ALNWICK  INFIEMARY.  — House-Surseon  (unmarried).  Salary,  £120  per 
annum,  with  iarnislied  apartments,  attendance,  coals,  and  gas,  hut  with- 
out board.    Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

BALLINASLOE  UNION  (Killaan  Dispensary).— Medical  Officer.  Salary.  £115 
jier  annum  and  fees.  Applicati<ins  to  Mr.  Francis  Egan.  Honorary  Secre- 
,    tary,  Kilconnell.    Klectiou  on  March  18th. 

■  BBRK.S    ROYAL    HOSPITAL.—   Assistant    House-Surgeon,  fully   qualified. 

Salarv.  £40  per  annum.    Applications  before  March  ISth  to  the  Secretary, 
Reading. 
BIRMINGHAM    CITY    ASYLUM.— Clinical   Assistant.    Board,  lodging   and 

■  '      washing,  no  salary.    Applications  to  E.  B.  Whitcombe,  Medical  Superin- 

tendent. 


BOKOUQH  OF  SOUTHAMPTON  INFEOTIOUS  DI3BASK3  HOSPITAL.— 
Medical  Officer.  Salary.  £300  per  annum,  and  restricted  trom  private 
practice.  Appointment  sub.ject  to  approi^al  of  the  Local  Government 
Board,  Applications,  properly  endorsed,  to  be  sent  in  by  .March  19tti  to 
K.  S.  Pearce,  Town  Olerlt,  Municipal  Officer,  Southampton.  Election, 
March  2lith. 

COM.MBRCIAL  TRAVELLERS'  SOCIETY  OP  SCOTLAND.— Medicixl  Officer. 
Applications  on  or  before  Monday,  March  17th,  to  the  Secretary,  J.  C.Keid, 
C,A,,  217.  West  George  Street,  Glasgow. 

COUNTY  COUNCIL  OF  LANCASTER.— Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk,  Fred.  O.  Hulton,  County  Offices, 
Preston,  before  March  22nd, 

COUNTY  COUNCIL  OP  WORCESTERSHIRE.- Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary.  £600  per  annum,  with 
travelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added. 
Applications  must  be  made  not  later  than  March  15th  on  forms  to  be  ob- 
tained of  W.  Nicholas  Marcy.  Clerk  of  the  County  Council,  County  Hall, 
Worcester, 

DEIGHLINGTON  LOCAL  BOARD, -Medical  Officer  of  Health.  Salary.  £25 
per  annum,  .\ppointment  to  be  made  on  March  19th.  Applications  to  the 
Clerk  to  the  Board,  George  Pnrniss. 

DURNESS,  Sutherlandshire.- Medical  Officer.  Salary,  £160  (with  practice, 
population  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd, 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTBE- 
SHIRH  BYE  INSTITUTION.— Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

GENERAL  HOSPITAL,  Birmingham,  —  Assistant  House-Surgeon  ;  surgi- 
cal qualitical  ion.  No  salary  :  board,  lodging,  and  washing  provided.  Appli- 
cations to  the  House-Governor,  Dr.  J.  U.  Al.  Coghill,  by  March  2yth. 

H.M.  PRISON  SERVICE.— Dispenser,  must  hold  diploma  of  the  Pharmaceu- 
tical Society,  age  20  to  40,  Salary,  £S3,  rising  to  £103  per  annum.  Appli- 
cations to  the  Governor  of  H.M.  Prison,  Wandsworth. 

HOSPITAL  FOR  DISEASES  OF  THB  THROAT,  Golden  Square,  W.— Resident 

Medical  Officer;  must  possess  the  qualitication  of  the  R,C,S,,  and  be  familiar 

with  the  use  of  the  laryngoscope.    Salary,  £50a  year,  with  board  and  rooms, 

-Applications  to  the  Secretary  by  March  3l8t. 
KENSINGTON  DISPENSARY.- Honorary  Medical  Officer.     Applications  to 

the  Honorary  Secretary,   F,   Leach,  Esq,,   7,   Stanford  Road,   Kensington 

Court,  by  March  23th, 
KETTERING  LOCAL  BOARD.— Medical  Officer  of  Health.    Salary,  £50  per 

annum.    Appointment  to  be  made  on  March  20th.    Application  to  Henry 

Lamb,  Clerk  to  the  Board. 


METROPOLITAN  ASYLUMS  BOARD  SOUTH-EASTERN  FEVER  HOS- 
PITAL. New  Cross  Road,  S,K,— Assistant  Medical  Officer.  Salary,  £15  per 
month,  with  board,  furnished  apartments,  and  washing.  Age  not  exceed- 
ing 35  years;  double  qualilication.  Applications,  on  prescribed  form,  to 
W.  F.  Jebb,  Clerk,  Norfolk  House.  Norlolk  Street,  by  March  18th. 

MORPETH  DISPENSARY.— House-Surgeon,  Salary,  £130  per  annum,  with 
furnished  house,  coal,  and  gas.  Applications  to  G,  0.  Wright,  Honorary 
Secretary,  by  March  17th.   . 

PARISH  OF  BIRMINGHAM  WORKHOUSE  INFIRMARY.— Medical  Clinical 
Clerk.  Double  qualilication  ;  must  devote  his  whole  time.  Appointment 
for  si.x  months.  Honorarium  £15  155,,  with  rations  (not  alcoholic  liquors), 
eoals,  gas,  apartments,  washing,  and  attendance.  Applications  (on  forms 
obtainable)  to  Walter  Bower,  Clerk,  Parish  Othces,  Edmund  Street,  Birming- 
ham, by  March  17th, 

PARISH  OF  MUTHILL,  Perthshire.— Medical  Officer.  Salary  not  less  than 
£40  per  annum  (with  practice,  population  2. .300).  Applications  to  H. 
Curr,  Pitkellony  House,  Muthill,  not  later  than  March  loth. 

PAROCHIAL  BOARD  OP  FETTERCAIRY.— Medical  Officer,  Salary,  £ls 
per  annum,  including  medicines.  Applications  to  the  Clerk  by  Marck 
22nd. 

ROYAL  BBRKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Salary 
£40  per  annum,  with  board  and  lodging.  Appointment  lor  six  months 
-Applications  to  the  Secretary,  John  T.  Hugo,  Secretar3-,  by  March  18th, 

ROYAL  FREE  HOSPITAL.  Gray's  Inu  Road,— Junior  Resident  Medical 
Officer,  Appointment  for  six  months  Board  and  residence  in  the  hospital. 
Applications  to  the  Secretary,  Conrad  W,  Thies,  by  March  I9th. 

ST,  GEORGE'S  HOSPITAL,  S,W,— Curator  of  the  Pathological  Museum, 
Salary,  £50  a  year.  Particulars  of  the  Dean,  to  whom  applications 
must  be  sent  by  March  15th. 

ST.  GEORGE'S  AND  ST,  JAMES'S  DISPENSARY,  60,  King  Street,  Regent 
Street,  W.— Physician,— Particulars  of  St.  Leger  Bunnett,,  Secretary,  to 
whom  applications  should  be  addressed  by  March  22nd, 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY,  60,  King  Street.  Regent 
Street,  W,— Surgeon,  Must  be  Fellow  or  Member  of  the  Royal  College  of 
Surgeons,  England,  Applications  to  St.  Leger,  Bunnett,  Secretary,  by 
March  32nd.  ... 

ST,  PETER'S  HOSPITAL  FOR  STONE,  Henrietta  Street.  Covent  Garden. 
— House-Surgeon.  Appointment  for  six  months.  Honorarium,  25  guineas, 
board,  lodging,  and  washing.  Must  be  M.R.C.S.,  and  held  position  of 
House-Surgeon.    Applic^itions  to  the  Secretary  by  March  22nd. 

SOUTH  DEVON  AND  CORNWALL  HOSPITAL,  Plymouth. -Assistant 
House-Surgeon ;  double  qualification.  Appointment  for  six  months, 
Eeaidene*.  boao-d,  and  washing,  Applicatione  to  the  Houee-Surgeon  bv 
March  29th. 
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TRURO  UNIOX    (District   of    Probui.  compritini;    p«ri«hee  of    Probus    and 

Luttiwk).— Mfrtlml   OMwr  and  Public  Vaccinator.     Salary.  *2S  per  annum. 

McUulveot  fe««<i(Lw«l  Oovfrnment    Board.    Applicutlous  to  the  Clerk 

hv  March  18th.     Klecllon  nn  March  ICth. 
TRVRO    UNION    RURAL     SANITARY    AUTHORITY.— M«llc»l    Officer    o( 

Health    (or   the    Eaitem    District.      Salary.    £45    per   annum,  Inclusive. 

Applications  to  the  Clerk  by  March  18th. 
UNIVERSITY  OF  LONDON.— One  Kxamincr  in   Surgery.     Salary,  £ir>n   per 

annum.    Application!  to  the  RcKlstrar,  Arthur  Ullman,  M.A.,  by  March 

35th. 
UNIVBRSITY  OF  LONDON.— One  Examiner  ia  Obstetric  Medicine.  Salary. 

£76  per  annum.    Applicutlous  to  the  Kegialrar,  Arthur  Milmau,  M.A.,  by 

Manh  I'.'ith. 
UN1VI;KSITY  of  London.— One  E.xaminer  in  Materia  Medica  and  Pharma- 
ceutical Chcmlstrv.     Salary,  £UiO  i>cr  annum.    Applications  to  the  Regis- 
trar, Arthur  Milman.  MA.',  by  .March  26th. 
WALLASEY  DISPENSARY.— An   Assistant   or    Junior    HouseSurgeon.    un 

married.     Salary,  £JM  per  annum,   with  furnished  apartments,  coal,  gas 

and  attendance.     Applications  bv    .March  2'ilh   to  the  llouoniry  Secretary. 

Elm  Mount,  Pcnkett  Poad,  Liscard,  Cheshire. 
WEST  LONDON    HOSPITAL,  Haromersnillh.  —  llouse-Surgeon.      Duties  to 

commence  April   1st.     Applications  to   the   SecretarT-Sui>erlntendent   not 

later  than  March  20th. 
WOLVERHAMPTON  UNION.— Medical  OfBcer  for  the  District  of  Willenhall. 

Salary,  £U0  per  annum.     Applications  to  the  Clerk. 
WREXHAM    INFIRMARY    AND    DISPENSARY.- HouseSurgeon.     Salary. 

£W  per  annum,  with  furnished  rooms,  board,  gas,  coal,    and  attendance. 

Applications  to  the  Secretary,  J.  Oswell  Bury,  i>.  Temple  Row.  Wrexham. 


MEDICAL  APPOINTMENTS. 

AlKIX,  Thomas  Cuming,   B.A.,  M.D.,  appointed  House-Physician  to  the  Liver- 
pool Northcrii  Hospital. 
Bailev,  J.  Johnson,  reappointed  Meilical  Oflicerof  Health  to  the  Marple  Urban 

Sanitary  District. 
Btjivki.  Ctiarles  John,   M.R.C.S.Eng.,  reappointed  Medical  Officer  ot  Health 

to  the  Rural  Saniury  District  of  the  Chapelcn-IeFrith  Union. 
Blakistox,  a.  Alex..  M.R.C.S.  L.S. a.,  reappointed  Medical  Officer  of   Health 

to  the  Glastonbury  Borough. 
ClMUKO.i,  H.  W.,  B.A  Lond.,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  appointed  House 

Physician  to  the  North  SUffordshlre  Infirmary,  v\cc  Dr.  A.  Knight  Holt. 
Damklls.  G.  H.  S..  M.B.,  B.C. Cam.,  a,>poIntcd  Besidcut  Obstetric  Physician 

to  Ouys  Hospital. 
Davil'J,  Thomas.  .M.R.C.S.Eng.,  L.R.C.P.Edln.,  appointed    District   MeiUcal 
Ofticer  and    Public   Vnccinator  to  the   Parish   of   the  United   P.iri9lie8   ol 
Whittlesey,  ri«  C.  F.  Harding,  M.D..  rcslgne<l. 
Dl-RRax.  David.  M.B.,  CM.,  appointed  Medical  Officer  of  Health  to  the  Parish 

of  Olrig. 
Qeddik.  William,   CM..  M.D.Aberd.,  appointed  Medical  Officer  and  Public 
Vaccinator  lor  No.  2  District  (north-west  and  south-west  wards)  of  the 
Borough  of  Accrington. 
OlLL.  J.  McD.,   M.R.C.S.Eng.,   L.R.C.P.Lond.,    appointed   Asslstnnt    Uouse- 

Physldan  to  Quy's  Hospital. 
OooPALL,  E.,  M.D.Lond.,  B.S.,  H.R.C.P.,' appointed  Pathologist  to  the  West 

Riding  Asylum,  Wakelicld. 
GooPALL,  J.  Kena7,  L.R.CP.,  L.R.C.S.Edin..  reappointed  Medical  Officer  of 

Health  to  the  Whittlngtou  Urban  Sanitary  District. 
GolOfAX,  Th'imaa,  M.B.,   B.Ch.Koy.Univ.Irel.,  appointed  Assistant  Surgeon  to 

the  Liveipool  Dispensaries. 
GllA.>GKR.  Edgar  B..  L.R.CP.Lonil.,  M.R.C.S.Eng.,'  appointed  Medical  Officer 
lor  the  Kvlllcwell  District  of  the  Skiptou  Union,  vice  P.  P.Johnson,  M.B., 
resigned. 
Grfk.x,  Arthur,  M.B.,  M  R.CS..  appointed  Medical  Officer  to  the  East  Dis- 
trict ol  the  Qatesliea.l  Union. 
Hakkis.  Spencer  C  L.F.P.S.Olasg..  L.M.,  L.S.A.,  reappointed  Medical  Officer 

oi  Ueallh  to  the  Ely  Urban  Sanitary  Authority, 
Uehnek,    Otto,  appointed  Public  Analyst  fur  the  county  ol   the   Western 

Division  of  Sussex. 
Ui:iiHo<(.  James,  M.D..  appointed  Mcdicnl  Officer  of   Health  to  the  Hoard  of 

Works  for  the  St.  .Saviour's  District.  S.B..  Dice  Robert  Bliinchl,  deceased. 
Hksloc,  Wm.  J.,  L.K  Q.CP.,  F.R.CS.Bdin.,  reappointed   Medical   Officer  of 

Health  to  the  Stretlord  Urban  Sanitary  District. 
HlCK.MA!t,  H.  v.,  MR  C.S.Kng..  L.R.C.P.Lond.,  appointed  Resident  Obstetric 

Physician  to  Guy's  Husplul. 
Jamik.  R.  Wvatt.  reappointed  Medical  Officer  ol   Hrallli   to  the  Ashby-de-ki- 

Zouch  Kiiral  Sanitary  Aulhorlly,  Huggleacote  District. 
Kl!co,  H.  W..  M.n.Edln.,  M.R.C.S.Eng.,  elected  Honorary  Physician  to  Chester 

Infirmary. 
KrLF.  T.  W..  M.D.Qu.Vnlv.lri'l..  L.M..  M.Ch..  r«ippolnf<"d  Medical  Oflicerof 
Health    to  the    Ashhy-de-la-Zouch    Rural  8anltsr^■   Aulhorlly,  Messham 
District. 
LAyaDow.-r.  H.  G.  P..  H.B.,  B  S.Durham,  appointed  Resident  OI>stetrlc  Physician 

to  Guy's  HuspltAl. 
HoRAanix,  Thomas  Joseph.  L  R.C  8  ,  L.R.C.P.Rdln..  appointed  Medical  Officer 
and  Public  Vaccinator  to  No.  1  District  (north-east  and  southeast  wards) 
of  the  Borough  ot  Accrington. 
MvhUK,  T.  H.  Tmcry,  L. R.C. P. Lond..  M.H.C.S.Bng..  reappointed  Medical 

Officer  of  Health  to  the  Paignton  Urban  Sanitary  District. 
X.\«ii.  Vincent.   M.D..  .Icted   Resident    Assistant  Medical  bupirintrndent  to 

the  lilchlnoud  Dlstrl.:!  Aiyhim  lorhunatlca. 
HlVKRS,  W.    H.     R.,    M.D.Lond..   M.R.C.S.Eng.,    aprolnte<l    Junior    House- 
Pfayslcian   to  the  National   Hoepllal  lor  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury. 


Smith,  W.  R..  M.O.Aberd.,  M.B.,  CM..  eU.,  appointed  Medical  Officer  to  the 

School  Board  for  London. 
Smith  Wm.  Tongc,  M.D..  M.R.C.S.,  appointed  Resident  Medical  Assistant  to 

the  City  Hospital  for  Infectious  Diseases,  Newcastlo-upon-Tytie.  vice  itme* 

Uindhaugh,  M.U.,  resigned. 
Taylor.  James,  M.ll.,  M  S.Edln..  appointed  Senior  House  Physician  to  the 

National  Hospital  (or  Paralysed  and  Epileptic,  Queen  Square.  Bloomsbury. 
Thomas.  Allred,  L.H.C.P.,   L.R.C.S.BdIn.,  appointed  Medical  Officer  lor  the 

Cottage  Homes,  West  Derby  Union. 
Water-s.  Alfred  J.  G..  L.R.C.P.Edln.,  api>oint«d  Medical  Officer  ol  Uealtb  to 

the  March  Loial  Board,  i'i«  W.  S.Johns. 
Wiiiox.  George.  M.R.C.S  Eng.,  L.S.A.,  reappointed  Medical  Officer  ol  Health 

to  the  Clutton  Rural  Sanitary  District. 
WoonWAKi>,  William.  M.D.St  .And.,  L  R.C.P.Lond.,  M.R.CS.Bng..  reappointed 

Mi.lical  Officer  of  Health  to  the  Malvern  Link  Urban  Sanitary  District. 


DIARY    FOR    NEXT    WEEK. 


MOHDAT. 

BoyAI.Cou.EGE  ofSurgeossop  Exai.A!ir>,  S  p.m.— Professor  Charles  Stewart; 
On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture  VII. 

Medical  Society  of  Londok.  8.30  p.m.  ;  Clinical  Evening— Mr.  William  Rose: 
1.  Case  niter  Colotomv  ;  S.  Case  ol  Ligature  ol  the  Carotid  for 
Aneurysm.  Dr.  de  Havillaud  Hall :  Case  of  Unusual  Aortic 
Diastolic  -Murmur.  Dr.  Sidney  Phillips  :  Ca»e  ol  Aortic  Diseaae 
presenting  Uiiusiml  Features.  Mr.  D.  H.  Go«i.lsall  :  Two  Casea 
of  Horse-shoe  Fistula  curid  without  division  of  Sphtncten. 
Dr.  Ueevor:  Case  of  A1heto^i8  alter  Injury  a«e<-llng  the  Face. 
Mr.  Keetlev  :  Two  Cases  ol  Hip  ExcIbIou,  presenting  points  ol 
Siiecinl  interest.  Dr.  Colcott  Fox;  Case  of  Stenosis  of  the 
Lower  Part  of  the  Pharynx,  from  Hereditary  Syphilis.  Mr. 
Ballance  :  Heml-hypertrophy  of  the  Hiad  and  Hypertrophy  of 
certain  Toes.  Dr.  Acland  ;  Case  of  Symmetrical  Trophic  Lesion 
of  the  Nails.  Mr.  B.uce  Clarke;  Result  of  Plasllc  Operation! 
on  the  Face  alter  Removal  ot  Anthrax.  Mr.  Hurry  Fenwlck  : 
Cystoscopic  View  of  a  Saccule  in  the  Bladder  ;  and  other  Caaea 
by  Mr.  Paget,  Dr.  Montague  Murray,  etc. 

TliEMUAV. 

RoYAi,  College  of  Pbvsiciaxs  of  Lotiros.  5  p.m.— Dr.  G.  Newton  Pitt :  The 
Goulstonian  Lectures  on  Cen-bral  Lesions.     Lecture  III. 

Pathological  Society  of  LoNnojt,  20,  Hanover  Squarr,  8.30  p.m.— Dr. 
Samuel  West ;  Bronchial  Casts  from  Bruncliills  Crouposa.  Mr. 
A.  Bowlby  ;  Three  I  ases  of  Coccygeal  Tumours,  Two  In  Living 
Patients.  Mr.  Jonathan  Hutchinson,  juii.  ;  Paget's  Disease  of 
Nipple  with  PsorospermlT.  Mr.  J.  Bland  Sutton  :  Half  Ver- 
tebra in  a  Rabbit.  Mr.  Stephen  Paget;  Two  Cases  of  Imper- 
forate Rectum.  Mr.  E  Hurry  Fenwick  ;  Spontaneous  Fracture 
of  Urinary  Calculus.  Dr.  W.'J.  Collins:  Cancer  of  GCsophagus 
Invading" Trachea.  Canl  Speclmeus.— Mr.  Stephen  Paget: 
Proliferating  Cj  St  of  Breast.  Mr.  Q.  R.  Turner:  Fracture  ol 
Both  First  liibs.  Mr.  J.  W.  Targett ;  Carcinoma  Ve6icH>  Second- 
ary to  Scirrhus  of  the  Mamma. 

WED9IE.HDAT. 

KoTAL  College  of  Surgeons  of  Kkglaxp,  5  p.m.— Professor  Charles  Stewart ; 

On   Phosphorescent  Organs  and  Colour  In    Nature.     Lecture 

VIII. 
BoTAi.   Microscopical  Society,   King's  College,    W.C.  8  p.m.— Mr.  A.  D. 

Michael:  On  the  Varlatlonsof  the  Female  ReprutluctiveOrgana. 

especially  the  Vestibule,  in  different  species  of  Uropoda. 

thi:rni>ay. 

Botal  College  or  Pbysiciaks  of  Loxhok,  5  p.m.— Dr.  J.  Hughllngs  Jack- 
son :  TheLumlelan  Lectures  on  Convulsive  Scliures.  Lecture  I. 

Habyeiah  Society  OF  Losdok,  8.30  p.m —Dr.  Savage:  On  the  Warnings  << 
General  Paralynis  In  the  Insane.  Drs.  Broadl>ent  and  Hugh- 
lings  Jackson  'will  take  iwrt  In  the  discussion. 

FRIDAY. 

Royal  College  of  Surgeons  of  E.voi.anh.  .*»  p.m.— Professor  Charles  Stewart ; 
On  Phosphorescent  Organs  and  Colour  in  Nature.    Lecture  IX. 

Mrtropolitak  Police  Sur<,i:o>s'  A.'sociatiok.  SI.  Thomas's  Hospital.  8  p  m. 
—Mr.  J.  R.  Mcllralth  ;  Un  the  Present  State  of  English  Law 
with  Regard  to  Drunkcnnrrs  and  Inebriety.  Alter  which  a 
discussion  will  l>e  opened  by  Dr.  Forsyth  ;  Oh  the  deflnltlon  of 
the  term  "drunk." 


BIRTH. S,  MARRIAGES,  AND  DEATHS. 

Th*  charge  for  intrrlina  announrrmenU  of  iiirtfu,  Murnagts,  and  Dntths  is  3s.  fl4., 
which  mm  ihautd  U  forwarded  in  Poit  Office  Order  or  stamps  irith  the  nottet  stot 
later  thasi  Wednuday  morning,  in  order  to  tnsure  insertion  ut  currsnl  iJfiM, 

BIBTH. 
Edwards.— On  Febniary  2tlth,  at  Beechwood.  Rochdale,  the  wife  ol  B.  H. 
Edwards,  M.B.,  of  China,  of  a  daughter. 

MA&RIAOB. 

Grant— Frith.— On  January  Itlth,  at  St.  Stephen's.  Wandsworth,  J.  Dundaa 
Grant,  M.A..  M  D..<'l  17.  Flnsbury  Square,  to  Helen,  daughter  of  Ui*  Ut« 
Bdward  Frith.  Ek]..  of  West  Hill.  Putney. 

DBATU. 
0'NM».I"— On  Sunday,  March  Bth.  nt  Yew  Tree,  Tai.lcv,  Cheshire,  Dr.  B.  |.. 
O'Neill,  ol  Wlabech,  late  Army  Medical  SUR,  aged  JV. 
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HOURS    OF    ATTBNDiUSrOE    AND     OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

-Daily,  2.    Operation  Days.— 

Oentrai.  London  Ophthalmic.    Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance— "^ediQAX  and  Surgical,  daily,  1.30:  Ob- 
stetric, Tu.  v.,  1.30;  Skin.  M.  1.30;  Dental.  M.  W.  F.,  9.  ;  Throat 
and  Ear,  P.,  9.30.     Operation  Dar/s.—ti.,  3  ;  Th.  2. 

Chelsca  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera- 
tion Days.— a.  Th.,  2.30. 

East  London  Hospital  for  Children.    Operation  Day.—T.,  2. 

Qreat  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 
Tu.  Wed.  Th.  F.,  2..30  ;  Obstetric,  W.,  2..30 ;  Kye,  Tu.  Tn..  2..3U; 
Mar,  M.  F.,  2.30  ;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  3.     Operation  Day.—Vf.,  2. 

Guy's.    Jlours  of  Attendance.— ^edic&\  and  Surgical,  daily.  1.30;  Obstetric,  51. 

Tu.  F.    1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 

Dental,  daily,   1.30;  Throat,  P.,  1.    Operation  /3aj/i.— (Ophthalmic). 

M.  Th.,  1.30  ;  Tu.  P.,  1.30. 
Hospital  for  Women,  Chelsea.    Hours  of  Attendance.— Vfiily,  10.    Operation 

Days.-M.  Th.,  2. 
KlKQ's  College.    Hours  of  Attnuiance.—'Med\ca.\,  daily,  2;  Surgical, daily,  1.30; 

Olrstetric.  daily,  1.30;  o.p..  W.  F.,  1.30;  Eye,  M.  Th..  1,30  ;   Oph- 

thaluiic  Department.  W.,  2;  Ear.  Th.,  2;  Slcin,  F.,  1.30  ;  Throat,  P., 

1.30;  Dental,  Tu.  Th.,  9.30.     Operation  Days.—Tu.  P.   S.,  2. 
London.    Hours  of  Attendance.— 'Med\ca\,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 

a-id2;  Obstetric,  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear. 

S.,  9.30;  Skiu,  Th.,  9;  Dental,  Tu.,  9.     Operation  Days.—U.  Tu.  W. 

Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— ^edic&l  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Day.—F.,  9. 

Middlesex.  Hours  of  Atlmdance,  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1..30;  o.p..  M.  P  ,9,  W.  1.30;  Bye.  Tu.  F.,9;  Ear  and  Thror.t. 
Tu..  9;  Skin,  Tu..  4,  Th.  9.30;  Dental,  M.  W.  P.,  9.30.  Operation 
Days.—V/.,  1,  S.,  2  ;  (Obstetiical;,  W.  2. 

National  Orthop/IDIC.    Hours  of  Attendance.— Ji.  Tu.  Th.  F..  2.    Operation 

Djy.—\V.,  10. 
NotBTH-WEST  London.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2j  Bye.  W.,  9;  Skin,  Tu.,  2  j  Dental,  F.  9.    Operation 

l)ay.—Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— tSedic^il  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye.  U.  F.,  9;  Dental,  Til.  9.  Operation 
Days.— VI.  S.,2;  (Ophthalmic;,  M.  P.,  10.30;  (Diseases  of  Women), 
S.,9. 

RovAL  London  Ophthalmic.  Hours  of  ^(/entfancc— Daily,  9.  Operation 
Z<«i/s.— Daily.  10. 

BOYAL  Orthop.edic.    Hours  of  Atte)idance.— T>s.\\y ,  1.    Operation  Day.—M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Dai\y,l.  Operatini 
Days.—Dd.Uy. 

St.  Bartholomew's.  Hours  of  Attejidance. — Medical  and  Surgical,  daily,  l..i'0; 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  lit.  S..2.30;  Ear, 
Tu.  P..  2;  Skin,  P.,  1.30;  Larvnx,  P..  2.30;  Orthopadio,  M.,  2.30 ; 
Dental.  Tu.  P.,  9.  Operation  Days.—M..  Tu.  W.  S.,  1.3U;  (Ophthal- 
mic), Tu.  Th.,  2. 

St.  George's,  /foiirso/^ttraiancc.— Modic.il  and  Surgical,  M.  Tu.  F.  S.,  12; 
Obstetric.  Th.  2;  o.p..  Eve,  W.  S.  2;  Ear.  Tu.,  2;  Skin,  W..  2; 
Throat,  Th..  2;  Orthopsdic.W..  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Tb..l:  (Ophthalmic),  P.,  1.15. 

St.  Mare's.  Hours  of  Attendance.— Fistu\!i  and  Diseases  of  Rectum,  males,  W  , 
8.45  ;  females,  Th.,  8.45.   Operation  Days.-M...  2,  Tu.  2.30. 

St.  Mary's.  Hours  of  Attendajtce.— Medical  and  Surgical,  daily,  1.45,  o.p. 
1.30;  Obstetrio,  Tu.  P.,  1.45;  Eve,  Tu.  P.  S.,  9;  Ear,  M.  Th..  3  ; 
Orthopedic.  W.,  10 ;  Throat,  Tu.  i\,  1.30 ;  Skin,  M.  Th..  9.30  ;  Electro- 
therapeutics, Tu.  P..  2  ;  Dental,  W.  S.,  9.30 ;  Consultations,  M..  2.30. 
Operation  Days.— Ta..  1.30;  (Orthopsedio),  W.,  11:  (Ophthalmic), 
P.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
P.  (Women  and  Children).  2,  «..  3.30.    Operation  Day.—W.  2.30. 

St.  Thomas's.  Hours  of  Attenda7U:c. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F..  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  VV.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat..  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  P.,  1.30:  Children,  S.,  1.30;  Dental.  Tu.  P.,  10.  Operation 
Days.—W.  S.,  1,30  ;  (Ophthalmic),  Tu.,  4,  P.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— D&iW, 
1.3 J.     Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.S0;  Tu.  and  F.,  6.30. 
Operation  Day.— Tb.,  2. 

University  College.  Hours  of  Atteiidance.—Uedica.\  and  Surgical,  daily,  1.30 ; 
Obstetrics.  M.  W.  F.,  1.30;  Eve.  M.  Th„  2;  Ear,  M.  Th.,  9";  Skin, 
W.,  1.45,  S.,  9.15;  Throat.  M.'Th..  9;  Dental,  W.,  9.30.  Operation 
Days.—W.  Th.,  1.30  ;   S.  2. 

West  London.  i/oiirso/^Mendmce.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  P.,  9.30  ;  Eye.  Tu.  Th.  S..  2  ;  Ear,  Tu.,  10  ;  Orthopasdic,  W.,  2  ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  P.,  4;  Skin,  F.,  2; 
Throat  and  Nose.  S.,  10.     Operation  Days.—Ta.  P..  2.30. 

WiSTMINSTER.  Hours  of  Attendance. Medical  and  Surgical,  daily,  1;  Ob- 
stetric. Tu.  P..1;  Eye,  M.  Th..  2.30;  Ear,  M.,  9;  Skin,  W.,  1; 
Dental,  W,  S.,  9.15.    'Operation  Daus.—Tu.  W..  2. 


LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

COMMinaOATIONS   FOB  THE    CultRKNT    Wekk'S    JotTBNAL    SHOULD   REACH  THE 

Office  not  Later  than  Miudat  Post  on  Wednesday.    Tklkgrams  oak 

BE  Keckived  on  Thur.'^dat  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor. 

429.  Strand,  W.C  ,  London  ;  tlioae  concerning  businesB  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Co-RRESPONDF-NTS  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  tbem  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aky 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 

us  with  Duplicate  Copies. 


^^^  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  urill  be  found  under  their  respective 
headings. 

Ventilation  of  Steamers  and  Ships. 
Dr.  p.  Murray  Braidwood  (Shirehampton.   Bristol)  asks  t-o  be  referred  to 
sources  of  informalionas  to  the  methods  used  at  present  in  the  ventilation  ct 
steamers  and  ships  in  the  mercantile,  naval,  and  emigration  services. 

D.P.H.R. C.S.I. 

Mr.  Edward  T.  Thompson  (Brailes,  Shipston-on-Stour)  writes  to  ask  any 
members  in  possession  of  the  D.P.H.  of  tlie  Royal  College  of  Surgeons, 
Ireland,  kindly  to  inform  him  what  books  lie  ou^ht  to  read  for  the  above 
diploma,  and  also  the  style  of  examination  it  is,  whether  oral,  etc.  He  would 
feel  deeply  indebted  for  any  information  reapectiuj,'  tlie  above,  and  if  anyone 
would  be  good  enough  to  send  him  some  of  the  exuminalion  papers  he  would 
be  still  more  obliged,  and  will  return  them  after  perusal. 


A\>WER8. 


Nursing  Sister.— The  lectures  by  Dr.  Wallace  Anderson  on  Medical  Nursing, 
and  the  Notes  on  Surgery  for  Nurses  by  Dr.  Joseph  Bell,  are  among  the  best 
books  published  for  the  use  of  nurses.  Mr.  Laurence  Humphry's  Manual  of 
Medical  and  Surgical  Nursing  is  also  excellent,  and  contains  chapters  on  dis- 
ease inchildren,  and  on  the  management  of  childbed. 

Convalescent  Home  for  Scarlet  Fever  Patients. 
A  Correspondent  writes  :  "  H.B. "  may  obtain  the  information  he  requires  as 
to  home  for  convalescent  boy  by  writing  to  "Medicus,"  care  of  Mr.  Dale, 
chemist,  Barwick  Street,  Scarborough. 


NOTES.    LETTERS,     ETC. 

Provident  Dispensary  Reports. 
Dr.  Rentoul  (Hartington  Hoad,  Liverpool)  will  feel  much  obliged  If  readers 
would  forward  to  him  the  last  issued  annual  reports  of  those  pro\ident  dis- 
pensaries with  which  they  are  connected,  or  of  which  they  know. 

We  have  received  from  Mr.  E.  Luke  Freer,  Honorary  Surgeon  of  the  Birming- 
ham Royal  Orthopaedic  Hospital,  a  letter  In  which  he  calls  attention  to  a 
passage  in  a  review  published  on  March  1st,  which  appears  to  reflect 
injuriously  on  the  moral  rectitude  of  specialists  as  a  body.  The  passage  was 
not  intended  to  bear  this  interpretation,  and  we  can  only  express  our  regret 
that  it  should  have  been  so  interpreted. 

Cumulative  Charges. 
Medicus  writes  :  A  lady  has  just  informed  me  that  recently  her  family  of  six 
children  have  all  had  measles,  and  on  the  doctor's  account  being  rendered 
each  little  patient  was  individualised,  and  honoured  by  a  special  charge  at 
each  visit  of  53.,  amounting  to  30s.  at  each  call  of  the  doctor.  The  family  is 
in  strictly  moderate  circumstances,  and  the  attendant  an  ordinary  suburban 
practitioner,  while  less  than  five  minutes'  distance  intervenes  between  tlie 
dwellings.  I  should  be  much  interested  to  know  from  your  readers  if  this 
charge  is  in  accordance  with  professional  usage  in  England.  If  it  be  so,  we 
may  cease  to  wonder  at  the  desire  on  the  part  of  even  well-to-do  members  of 
society  to  take  advantage  of  gratuitous  hospital  services. 

"British."  not  "English." 
ScoTUS  et  Britannicus  Sum  writes  :  Let  me  remind  "  Scotsman  "  that  these 
specks  on  the  ocean,  Albion  and  lerne,  were  termed  the  Britannic  or  British 
Isles  long  before  an  Angle  set  foot  on  our  island's  shores.  "British,"  there- 
fore, includes  Irish,  which  with  "  English"  is  utterly  impossible.  And  the 
use  of  the  term  "  English  "  instead  of  "  British  "  is  not  the  more  convenient ; 
it  is  wanting  in  the  ring  of  true  brotherhood ;  it  is  contrary  to  the  Union 
treaties ;  and  by  the  term  of  lesser  denotation  including  the  greater,  it  is 
wrong  alike  in  logic  and  in  fact. 
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Ax  VM'sriL  Distribution  of  the  Hxdial  Artkry. 
II.  GooDWVT»,  LXC.P.,  L.U.C.S.,  writes  :  I  believe  the  dUcributlon  61  the 
nuliil  nriery  which  occurred  in  &  patient  of  mine  to  be  safficicntly  rare  to  t>e 
wortli  recording. 

Tlie  artery  in  tlie  fon^arm,  Instedil  df  follo*rtii(r  its  \i8iial  course,  became  at 
the  iuocUon  of  tiie  midfite  tind  iower  tbinl  of  the  nidius  qiiit«  t^uperlMial,. 
passed  ov«r  the  tendon  of  the  supinntor  k>nuufl  apd  otiier  pi>Bi  vriorns|->«ut  o{  tbe 
bone,  and  tiu-nce  coiitinupd  ilnwnwarda  in  l»  somevvltiit  tortuous  niuiiner  to 
tlie  apace  twlwccn  the  tendons  of  the  extensor  ossis  ini.-Uic,irpi  and  e.xteusor 
aei^aiidi  iuUruoJil  pollicis.  wljcre  it  disappearciL  Tliere  wan  no  veasel  fol- 
lowiug  the  usual  course,  and  Uie  supernciaJis' volic  appeared  to  be  aWcmt. 
The  artery  in  tlie  otlier  arm  was  norm.ii.  Gray's  .-Irtofomy  mentions  that 
such  an  abnormality  does  occur  occiisiimaliy, 

.\RMY    nocTOR'S   xm>  CiVIL  PRlCTITieirKRS. 

Hope  writes:  Some  practitioners  complain  of  the  opposition  of  <ex?)  army 
and  navv  sorKeons  In  private  practice.  But  why  ahoutd  not  the  Association 
induce  the  fiovernmeut  to  cive  tlii.ii-  of  thcirmclii  nl  tmlliren  who  have 
Spent  the  licst  yeara  of  their  lives  in  naval  or  niiUtArv  umploy  tlm  preference 
lor  suitable  billets  in  the  Rift  of  the  Atliniraltv  and  War  Uttice  :'  The  Kavnl 
^iled|cal  IlexuUliousof  18£j  <  paiaKnipU 22)  ^Ivea  distinct  promise  to  the  above 
effect.  Is  this  done,  or  is  it  only  intended  as  a  lure  to  catch  the  "wily" 
candidate?  The  late  committee  on  army  medical  matters,  ait  coittrttire. 
lurtnally  advises  Government  to  give  the  prefei-ence  to  civil  surgeons  for 
charge  of  troops  at  home  stations;  but  surely  retired  army  surgeons,  who 
llttve  uome  the  heat  and  burthen  of  ttie  serWce',  are  entitled  to  as  much  con- 
•Idenuion  at  least  as  retired  naval  surgeons.  Were  "good"  ex-naval  and 
military  "  doctors "  who  have  done  their  duty  encnumged  by  lieing  given 
some  of  the  many  Lillits  in  the  gilt  of  the  Government  f.r  which  tiieir  train- 
ing and  experience  esp<-ciallj*  suit  tljem,  we  would  hear  far  less  of  this  com- 
petion  In  prl\Tite  practice,  whilst  being  a  distinct  gain  to  l>oth  ser\-ices  liy 
keeping  men  In  suitable  employ,  preventing  them  from  getting  rusty. 

TnB  Mooit  TVUD. 
Dr.  Horrocks.  Treasurer  (2ii,  SI.  Thomas's  Street,  Southwarlf,  S.E,)  sends  the 
following  further  subscriptions  to  the  above  fund  received  since  the  publica- 
tion of  the  last  list.    The  list  will  close  on  Marcb31st. 


O.G.  Bothwcll.  L.R.C.P,  

W.  NichoUon,  M  D 

P,  L.  Dobie,  L.K.C.P.,  Secundcra'^aa.  India 
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CA'K  O?   C0XGE!<ITiL  SvrHItlS  WITH  ARRESTED   DeVELOPMEXT. 

Dr.  W.  F.  GRiKT  i.Milc  Enii  Hoad,  E.)  writes  :  The  patient  was  a  boy,  3 
months  old.  The  right  side  of  the  face  was  curiously  malformed.  The 
ascending  ramus  of  the  lower  jaw  was  absent,  the  right  ear  being  represented 
by  an  imperfect  auricle,  with  asmall  dimple  to  marli  the  site  ot  the  external 
auditory  meatus.  The  child  while  under  my  care  developed  an  attack  of 
pemphigus,  and  died  soon  after  from  exhaustion, 

LirK  AasimmcK  Airti  Msmcix  Eximinition, 
Mr.  J.  CoRNDILL,  M.R.C.S..  L.A.C.  (Ilfracombel  writes  :  As  proposals  aro 
now  being  made  to  modify  in  some  wav  the  method  of  life  assurance,  may  I 
suggest,  through  the  Journal,  that  while  It  would  be  most  undesirable"  to 
disieusewi'h  a  medical  txaminalion,  it  would  be  well  to  stlpulnte  in  the 
policy  that  the  amount  Insured  would  not  be  paid  If  death  resulted  from 
phthisis  within  a  given  time,  say  eighteen  months  after  the  Insurance  was 
effected  ;  the  premiums  paid  lieing  simply  returned  with  interest  in  such 
cases,  I  mention  this  because  a  family  hlston,'  of  jdithisis  is  sometimes  con- 
ceatetl  from  the  referee.  A  most  strict  inquiry  should  be  made  by  companies' 
agents  Intothe  habits  of  the  insurer,  as  in  cises  of  intemperance  mucli  infor- 
mation may  be  withheld. 

To     CORROPOHDKHTg. 

OtTR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and.  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  comi>elled  to  return  or  hold  over  a  great  number  of  communicatioui, 
chieAy  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LBTTKKS.  et<!..  have  been  recelTed  from  : 

Mr.  A.  Ledlie.  Belfast;  Dr.  G.  S.  Woodhead.  Edinburgh  ;  Messrs.  Attwood, 
BInsted  and  Co.,  Ixindon;  Dr.  K,  Berdoe,  London  :  Surgeon  L.  W.  Swaltcy. 
Aldershot  ;  Dr.  Hugh  Woo<1b,  London;  Ur.  E.  Paget  Thurslnn.  Orota™; 
Mr.  J.  It.  Essex,  Pontypool ;  Our  Glasgow  Correspoiobnt  ;  A  Country 
Member;  Mr.  T.  L.  Laxton.  Bridgwater:  Mr.  J,  Downing,  London;  Mr.  C. 
O.  Wheelhouse,  I.eed8;  Professor  T.  Walley,  Edinburgh  ;  Surgmn  A.  de  C. 
Scanlan.  Sandgale  ;  Mr.  D'Arcy  Power,  London  ;  Mr.  Johnson  Smith,  Lon- 
don ;  Mr.  /Vihims  Frost,  London  ;  Mr.  J.  0.  Colmcr,  London  ;  W.  Gemmrll, 
M.B..  Belvldere;  Dr.  O.  B,  Mead.  Newmarket :  Dr.  Patteson.  Dublin;  Dr. 
P.  8.  Abraliam,  London  ;  Mr.  F.  M.  Pope.  Leicester:  Mr.  J.  Blnks,  Wake- 
field;  Dr.  C.  Miu-dowell,  Carlow ;  Mr,  J.  Y.  Macallster,  Londcui :  .M.ssrs. 
Burroughs.  Wellcome  and  Co.,  London  ;  Dr.  J.  T,  J.  Sykcs,  Lon.lon  ;  Mr. 
Lawson  Talt,  Birmingham  ;  Ur.  Italph  Stockman,  Bdlnburgh  ;  Mr.  M.  Bau- 
douln,  Paris;  Surgf-on  C.  E.  Nichol,  Fermoy  ;  The  Honorary  Se<'rctaryof 
the  Medical  Society  of  London  ;  Mr.  K,  Mlllais,  London;  Mr.  B.  White 
Wallis,  London ;  Dr.  U.  Seat4)n,  London;  Messrs.  Casseil  and  Co..  Lonilon; 
Dr.  A.  M,  Dunn,  Preston  ;  Mr.  II.   A.   Ilecrw,  London;  The  i>ecretary  of 


the  Society  of  ArU,  London ;  Mr.  P.  M.  Braidwood.  Shirelumpton ;  Dr,! 
Hale  White.  London;  Mc.  W.  Maycook,  Leamington;  Professor  Charcot, 
Paris;  Mr.  W.  B.  Benham,  London;  Mr.  J.  P.  H.  Jamison,  Broughshane ; 
Dr,  W.  C.  Scholtz.  Cape  Town  ;  Dr.  H.  Barnes.  Carlisle ;  Dr.  C.  L.  Tuckey. 
London  ;  Miss  karanagh.  Coventry  ;  Mr.  E.  H.  Buckell,  Chichester;  Mr.  J.  '• 
Gay,  Putney;  Mr.  H.  C.  Alllnson.  King's  l.ynn  ;  Dr.  A.  D.  Macdonald. 
Liverpool;  Hev.  F.  Lawrence.  York;  Mr.  W.  M.  Bennmont,  Bath;  Oof ' 
Swiss  Correspondent,  Beme ;  Dr.  J.  Lindsay.  Lesmahngow ;  Dr.  A,  0. ) 
Leith  Napier,  London  ;  Royal  Medical  Corf's ;  Mr,  W.  E.  Porter,  Lindfield  ; 
Mr.  S.  W.  Woollelt,  Southwold;  Mrs.  B.  M.i-slcl;,  Tnnbrldge  Wells;  Nurs- 
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GOULSTONIAN   LECTURES 

ON 

SOME    CEREBRAL    LESIONS. 

Delivered  before  the  Royctl  College  of  Physicians  of  London. 
Br  G.   NEWTON  PITT,  M.A.,  M.D.,  F.R.C.P., 

Asflistiiut  Phvsiciau  to,  and  Demonstrntor  of  Morbid  Anatoniv  at, 
Guy's  Uospltal. 

Lectdbe  I. 
An  Analysis  op  Fifty-seven  Fatal  Cases  of  Eab  Dl5easb, 

AND  OP  THE  Complications  which  Led  to  Death. 
Otoebhcea  is  but  too  frequently  looked  upon  as  a  troublesome 
complaint  that  must  be  endured,  and  when  patients  have  had  a 
discharge  which  has  persisted  for  many  years  in  spite  of  all 
treatment,  they,  at  any  rate,  if  not  their  medical  attendant  as 
well,  are  apt  to  consider  that  they  have  done  with  it,  that  it  is 
hopeless  for  them  to  trouble  any  more  about  it,  and  that  it  will 
never  alter.  Yet  there  can  be  no  greater  mistake,  for  occasionally, 
under  some  exciting  condition,  the  inflammation  spreads  to  the 
cranial  cavity,  the  patient  rapidly  becomes  mortally  ill,  and  in 
many  instances  dies  after  an  illness  of  a  few  days',  or  it  may  be 
some  weeks',  duration. 

The  unexpected  onset  of  grave  symptoms,  the  agonising  head- 
ache which  too  often  forms  one  of  them,  the  state  of  mental  torpor 
or  coma  into  which  so  many  of  the  patients  pass,  and  the  utter 
uselessness  of  medical  treatment  in  the  more  severe  cases,  must 
on  various  occasions  have  impressed  themselves  deeply  on  every- 
one here. 

Of  late  years  improved  methods  of  surgery,  ond  especially  the 
more  effective  means  that  are  adojited  to  sterilise  foul  and  septic 
centres  of  infection,  have  led,  in  a  few  instances,  to  more  success- 
ful results.  .Now  that  attention  is  being  directed  to  the  matter, 
we  may  look  for  a  much  greater  measure  of  success ;  and  here,  as 
has  so  frequently  been  the  case,  the  pathologist  is  able  to  indicate 
to  the  surgeon  the  lines  on  which  the  treatment  should  be  laid 
down. 

For  my  purpose  I  have  examined  the  post-mortein  records 
at  Guy's  Hospital  for  the  years  1869  to  18S8,  a  period 
of  twenty  years,  and  have  found  57  inspections,  in  which 
ear  trouble  has  set  up  disease  in  the  cranial  cavity,  which 
ultimately  proved  fatal.  I  desire  to  express  my  appre- 
ciation of  the  kindness  of  my  colleagues  in  placing  their 
cases  at  my  disposal,  and  thus  providing  me  with  a  large  number 
of  valuable  records,  the  majority  o£  which  have  not  been  pre- 
viously published.  I  am  more  particularly  indebted  to  Dr.  Good- 
hart,  who  made  a  large  number  of  the  post-mortem  examinations. 
During  this  period  there  were  nearly  9,000  inspections.  Death 
was,  therefore,  traceable  to  ear  disease  in  0.G6  per  cent,  of  the 
cases.  Further  examination  shows  that  27  of  the  cases  had  oc- 
curred during  the  last  four  years,  which  would  raise  the  ratio  for 
that  period  to  2  per  cent.  I  am  quite  unable  to  offer  any  explana- 
tion of  this  very  greatly  increased  frequency.  An  examination 
of  the  reports  fails  to  throw  any  light  on  the  matter,  and  there  is 
no  reason  to  suppose  that  it  was  due  to  any  great  difference  In  the 
treatment. 

No  case  of  simple  otitis  media,  with  or  without  disease  of  the 
mastoid  cells,  was  fatal  during  the  whole  of  this  period ;  and  only 
twice  was  the  complication  that  led  to  the  fatal  result  outside  the 
cranial  cavity,  and  even  then  it  was  in  contiguity  with  it 

In  one  there  was  a  retropharyngeal  abscess,  and  in  the  other 
the  patient  bled  to  death  from  rupture  of  the  internal  carotid  artery. 
Death  from  ulceration  of  the  carotid  is  a  very  rare  event,  only 
fourteen  cases  having  been  recorded,  according  to  Politzer. 


It  is  worthremembering  that  when  pyaemia  occurred  in  ear  disease, 
the  onset  was  preceded  in  all  cases  by  thrombosis  of  the  lateral 
sinus.  The  difficulties  of  diagnosis  in  ear  disease  are  much  increased 
by  the  fact  that,  not  only  may  a  patient  die  without  any  otorrhoea 
having  been  noticed  (this  occurred  in  nine,  that  is,  in  one-sixth  of  tH6 
cases),  but  in  two  instances  the  membrana  tympani  was  found  iii- 
tact  at  the  inspection.  These  patients  died  with  meningitis  and 
lateral  sinus  thrombosis  respectively.  The  possibility  of  the 
otorrhoja  being  secondary  to  the  meningitis  may  be  the  explana- 
tion of  these  cases. 

Of  the  57  cases,  31  were  males  and  23  females.  The  right  ear 
was  the  source  of  the  mischief  rather  less  frequently  than  the  left. 
Seventeen  of  the  patients  were  under  10,  the  same  number  be- 
tween that  age  and  20;  14  in  the  next  decennial  period,  and  only 
9  over  30.  The  only  patients  over  ."lO  were  the  man  aged  65,  who 
died  from  ha?morrhage  from  ulceration  of  the  carotid,  and  a 
woman  aged  66,  who  died  with  meningitis.  Three  of  the  4  babies 
who  died  under  3  years  of  age  succumbed  from  meningitis. 

The  acute  symptoms  in  ear  disease  appear  sometimes  to  come 
on  spontaneously  (24) ;  at  other  times  the}'  have  followed  expo- 
sure to  cold  (4),  a  blow  on  the  ear  (6),  mastoid  suppuration  (13), 
the  introduction  of  foreign  bodies  into  the  external  meatus  (3),  or 
the  removal  of  a  polypus  (1).  Any  of  these  causes  may  start  acute 
inflammation  in  the  mastoid  cells,  or  antrum,  or  the  middle  ear; 
especially  if  the  ear  be  already  diseased.  Rapid  swelling  of  the 
mucous  membrane  takes  place,  and  a  discharge  of  sero-pus  or  pus 
ensues  from  the  surface.  Should  there  be  a  sufficient  outlet,  tliis 
is  evidenced  by  a  great  increase  in  the  otorrhoea ;  but  when  the 
swollen  mucous  membrane  blocks  up  the  outlet,  the  chronic  ex- 
ternal discharge  will  cease  entirely.  This  cessation  is  really  a 
symptom  of  the  acute  inflammation,  and  not  a  cause  thereof,  as 
has  been  sometimes  assumed.  Every  accession  of  fresh  symptoms 
is  due  to  the  imperfect  drainage  of  the  contents  of  the  middle  ear, 
the  mastoid  antrum,  or  of  the  mastoid  cells.  The  discharge  was  in- 
creased in  13  cases,  and  absent  in  10. 

As  long  as  no  pus  is  pent  up  under  tension  no  evil  symptoms 
ensue,  but  with  an  increase  of  tension,  earache  and  a  more  or 
less  severe  headache  will  develop.  With  the  retention  of  pus  in 
the  petrous  bone,  or  in  the  mastoid  cells  or  antrum,  patients  may 
suffer  intense  pain,  their  temperature  may  be  high,  and  they  ap- 
pear extremely  ill,  but  only  those  cases  proved  fatal  in  which 
the  inflammation  spread  outside  the  petrous  bone.  The 
majority  of  these  cases,  if  they  are  freely  drained  by  opening  up 
the  mastoid  cells,  recover  and  lose  their  severe  symptoms,  and 
many  of  them  ultimately  discharge  their  pus  externally  without 
surgical  aid ;  but  the  risk  is  diminished  by  skilful  surgical  inter- 
ference. 

Toynbee,  in  his  papers  in  1851  and  again  in  1855,  attempted  to 
prove  that  the  seat  of  the  complications  could  be  determined  to  a 
great  extent  by  the  spot  in  which  the  pus  was  collected  in  or 
about  the  petrous  bone.  His  careful  papers  did  much  to  elucidate 
the  matter,  but  it  is  generally  held  that  further  facts  have  not 
corroborated  his  conclusions.  He  thought  that  (1)  affections  of 
the  external  meatus  and  mastoid  cells  produce  disease  in  the 
lateral  sinus  and  cerebellum,  (2)  affections  of  the  tympanic  cavity 
produce  disease  in  the  cerebrum,  (3)  affections  of  the  vestibule 
and  cochlea  produce  disease  in  the  medulla  oblongata.  As  is 
shown  later  on,  thrombosis  of  the  lateral  sinus  often  has  originated 
from  caries  of  the  posterior  wall  of  the  tympanic  cavity,  ind 
mastoid  disease  sometimes  spreads  to  the  middle  fossa  of  the 
skull ;  still  the  usual  sequence  is  that  indicated  by  Toynbee. 
Disease  of  the  internal  ear  appsars  usually  to  set  up  meningitis  in 
the  posterior  fossa  of  the  skull. 

In  an  adult  the  ma.'itoid  cells  may  be  divided  into  two  groups,  a 
set  arranged  vertically,  wliieh  form  the  mastoid  process  and 
which  do  not  exist  during  the  first  years  of  life,  and  another  lying 
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between  the  mastoid  aiid  the  tympanum,  arrange<l  horizontally. 
During  the  two  first  years  of  life  even  these  horizontal  cells  are 
but  little  developeil,  and  the  external  meatus  is  separated  from 
the  middle  fossa  of  the  hkull  by  a  lamina  of  bone,  continuous 
with  the  roof  of  the  tympanum,  which  is  often  extremely  thin, 
and  is  liable  at  this  age  to  share  in  any  attack  of  inflammation 
affecting  the  mastoid  cells.  At  a  later  age  the  layer  of  bone  separat- 
ing these  ports  from  the  middle  fossa  is  often  more  than  a  twentieth 
of  an  inch  thick.  Toynbee,  therefore,  thought  that  disease  of  the 
mastoid  cells  at  an  early  age  produced  disease  in  the  middle  fossa, 
while  later  in  life  the  disease  spread  to  the  lateral  sinus.  In  the 
cases  of  mastoid  disease  which  were  examined,  it  was  found  that 
the  lateral  sinus  was  thrombosed  in  two  children  under  lU  years  of 
age,  whereas  in  eleven  patients  above  10  the  lateral  sinus  was  throm- 
bosed in  G,  there  was  a  temporo-sphenoidal  abscess  in  4,  and  a  cere- 
bellar abscess  in  -. 

The  roof  of  the  tympanum  is  formed  by  an  elongated  plate  of 
bone,  the  thickness  of  which  varies  so  much  even  in  health  that 
it  may  be  dense,  and  a  line  in  thickness,  or  a  mere  shell  of  trans- 
lucent bone,  parts  of  which  are  often  deficient.  The  experience 
of  the  post-mortem  room  shows  that  the  situation  of  the  groove 
for  the  lateral  sinus  is  liable  to  great  variation,  and  that  it  may 
excavate  the  bone  deeply,  so  as  to  be  separated  from  the  mastoid 
cells  and  the  cavity  of  tlie  middle  ear  by  a  thin  layer  of  bone,  in 
which  lacunie  may  be  found  when  there  has  been  old-standing 
caries,  but  rarely  otherwise.  When,  in  trephining,  the  lateral 
sinus  is  found  more  anterior  than  usual,  it  suggests  that  the  pos- 
terior wall  of  the  middle  ear  and  the  inner  wall  of  the  mastoid 
cells  are  thinner  than  normal,  and  that  therefore  disease  is  more 
likely  to  have  spread  into  the  posterior  fossa  rather  than  forwards. 
The  development  of  the  mastoid  cells  and  the  density  of  the  bone 
round  them  are  equally  variable. 

The  anatomical  and  post-mortem  evidence  therefore  lead  me  to 
the  conclusion  that  the  condition  of  the  mastoid  cells  and  of  the 
roof  of  the  tympanum,  and  the  situation  of  the  lateral  sinus,  play 
the  most  important  part  in  determining  the  direction  in  which  the 
disease  shall  spread ;  and  that  too  great  stress  should 
not  be  laid  on  the  presence  or  absence  of  disease  of  the  mastoid, 
although  it  may  be  somewhat  of  a  guide  to  the  seat  of  the  mis- 
chief. 

As  far  as  can  be  judged  from  our  records,  nothing  can  be  learnt 
which  will  be  of  assistance  in  diagnosis,  from  the  condition  of  the 
wall  of  the  middle  ear.  There  was  no  complication  which  was  not 
in  some  instances  accompanied  by  caries  or  necrosis.  Tlie  most 
convenient  arrangement  of  the  complications  to  be  discussed  will 
be  according  to  their  site :  1,  dura  mater ;  2,  cerebral  tissue ;  3, 
sinuses :  4,  pia-arachnoid. 

Owing  to  the  thinness  of  the  roof  of  the  tympanum,  the  dura 
mater  over  the  anterior  surface  of  the  petrous  bone  is  rather  more 
often  inflamed  (in  l(i)  than  that  over  the  posterior  wall  of  the  middle 
ear,  but  less  often  if  we  include  the  part  bounding  the  mastoid 
cells  as  well  (1h;.  The  parts  may  be  discoloured  merely,  or  they 
may  be  sloughing  and  fa'tid,  or  pus  may  collect  beneath  the  mem- 
brane, whence  it  may  rupture  into  the  arachnoid  cavity,  setting  up 
a  meningitis  (.'!),  or  it  mny  be  let  out  by  operation. 

In  these  coses  the  otorrhtoa  is  of  old  standing,  and  generally  the 
bone  beneath  is  inllami^d,  discoloured,  carious  or  necrosed,  and  in 
gome  of  the  cases  caries  had  produced  fair-sized  apertures  in  the 
bone,  through  which  the  infection  had  spread  directly. 

I  wish  to  empliusise  the  occurrence  of  intlainmation  nr  sloughing 
of  the  dura  mater  over  the  roof  of  the  tympanum,  which  was  prc- 
■ent  in  lU  out  of  the  12  cases  of  temi)oro-Mpheuc)idiil  abscess,  and 
probably  7  of  these  could  not  have  recovered  unless  the  dura  mater 
as  well  as  the  abscess  could  have  been  allowed  to  drain.  In  extra- 
dural abscesses  the  inflammation  has  probably  spread  along  the 
lymphatics  round  the  veins.  An  extradural  abscess  may  produce 
optio  neuritis,  as  is  proved  by  the  following  case  which  was  under 
iit.  Lane's  care ; 


Optic  Nfuritis  due  to  E.ctra<lural  Abfcess. — E.  T.,  aged  1'2, 
under  .Mr.  Lane.  October  4th,  1S8S.  Received  a  blow  on  her  ear 
five  years  ago;  no  historj-  of  otorrhcea  till  four  weeks  ago,  after 
a  cold.  Headache  on  September  28th.  Drowsy  on  October  2nd. 
On  admission,  October  4th,  double  optic  neuritis,  headache,  re- 
traction of  head,  vomiting.  Trephined  at  once;  on  right  side 
half  an  inch  of  bone  was  removed  above  posterior  root  of  zygoma, 
the  anterior  surface  of  the  petrous  bone  was  exposed,  and  some 
lirops  of  offensive  pus  let  out.  Temporo-sphenoidal  lobe  was  ex- 
plored with  a  needle,  without  result.  On  gouging  further  back 
the  lateral  sinus  was  exposed,  the  dura  mater  was  found  separated 
from  the  bone,  and  1^  drachm  of  foul  pus  welled  out.  The  mas- 
toid process  which  contained  pus  had  been  previously  gouged  so 
as  to  communicate  with  the  middle  ear,  and  a  few  drops  of  pus 
near  the  sinus  let  out.  The  wound  was  frequently  syringed  out 
and  dressed  antiseptically.  October  8tb.  Temperature  106  ;  pulse 
105 ;  drowsy.  She  improved  very  much  in  every  way ;  at  first  the 
optic  neuritis  diminished ;  still  headache  and  drowsiness  increased 
till  her  death,  on  October  14th.  Post  murtetn  there  was  abund- 
ant pus  in  the  posterior  fossa  bathing  the  cerebellum.  The  brain, 
etc.,  normal.  Xo  pus  between  the  dura  mater  and  petrous  iKine, 
which  was  necrosed.  The  softened  dura  moter  Iwhind  the  petrous 
bone  was  perforated,  and  the  abscess  had  discharged  on  to  the 
surface  of  the  brain. 

The  neuritis  cleared  up  considerably  after  the  operation,  and 
the  meningitis  from  which  the  child  died  only  came  on  at  the 
end. 

Besides  this  case,  which  was  verified  post  mortem,  we  have  had 
other  cases  of  otorrhcea  with  optic  neuritis  which  have  recovered; 
one  under  Dr.  Moxon's  care  some  years  ago  recovered  without  oper- 
ation, the  three  following  recovered  after  trephining. 

Mastoid  Suppuratiun;  Optic  Neuritis:  l rephintng :  Recovery. 
— A.  K  ,  aged  13,  under  ilr.  Bryant  in  1S72.  Two  years'  right 
otorrhcea ;  two  weeks'  earache  ;  one  week  mastoid  pain  ;  failure  of 
sight  in  the  right  eye.  Admitted  with  bleeding  from  the  right 
ear,  with  right  optic  neuritis,  drowsiness,  and  drawling  speech. 
The  mastoid  was  trephined.  Four  days  later  intense  optic  neuritis,  ^ 

blind  with  the  right  eye,  perceptiou  of  light  with  the  left.  The 
right  pupil  was  diluted  anil  insensitive.  After  a  fortnight  an  abscess 
broke  at  the  back  of  tlie  ear.  Almost  blind.  Two  weeks  later  she 
could  see  objects,  and  after  a  time  the  sight  improved  somewhat. 
The  local  trouble  disappearing. 

Mastoid  Suppuration ;  Optic  Neuritis :  Trephining:  Recover!/. — 
E.  B.,  aged  20,  under  Dr.  I'avy.  October  10th,  188:>.  For  the  "fast 
month  she  has  had  earache,  for  two  weeks  severe  pain  in  her 
neck  ;  she  often  screams  with  pain.  She  has  lost  flesh  consider- 
ably. On  admission  she  was  constantly  moaning;  takes  but  little 
notice  of  anything  ;  answers  questions  slowly.  On  the  13th  the 
mastoid  was  trephined ;  5  'j  of  foul  pus  let  out.  The  pain  at 
once  decreased.  The  temperature  for  the  next  three  weeks  was 
98°  to  103°.  Well-marked  optic  neuritis.  On  November  14th  an 
abscess  was  opened  below  the  mastoid.  On  the  I'Jth  another  ab- 
scess was  opened,  and  again  on  December  2nd.  She  left  on  Janu- 
ary 8th,  after  an  attack  of  erysipelas,  feeling  quite  well. 

Mastoid  Suppuration  :  Optic  Neuritis:  /iVcoi'^ry.— (i.  W.,  aged 
13,  under  Dr.  Taylor.  February  3rd,  1887.  After  exposure  to  cold 
sixteen  days  ago  he  had  earache,  followed  by  otorrluea  in  four 
days'  time.  He  has  been  laid  up  for  the  last  ten  days  with  poin 
in  the  head  and  neck,  with  rigors.  The  discharge  is  offensive,  and 
there  is  slight  tedema  over  the  mastoid.  Temperature  104.0'-'. 
Early  optic  neuritis,  best  marked  in  the  left  eye.  Ilr.  Jacobson 
trephined,  and  let  out  soma  offensive  pus  from  the  mastoid  cells. 
By  March  2nd  the  di.ichargo  was  sweet,  and  the  operation  opening 
was  almost  healed.  Temperature  normal.  Soon  after  the  opera- 
tion the  uptic  discs  had  reachu<l  a  stage  of  pronounced  neuritis, 
and  they  have  not  varied  materiallj'  since.  lie  went  home  again 
feeling  quite  well.  In  May,  1888,  the  discs  were  still  swollen, 
but  in  June  they  had  cleared  up;  the  outline  was  sharply  defined, 
and  the  yeins  were  not  tortuous,  it  is  difllcult  to  be  certain  what 
was  the  lesion ;  possibly  a  pachymeningitis,  or  even  a  thrombosis 
of  the  sinus,  with  certainly  retention  of  pus  in  the  bone.  It  is 
improbable  that  the  sinu.s  was  thrombosed,  as  with  so  offensive  a 
discharge  it  is  unlikely  that  the  mischief  would  have  cleared  up 
at  onoeas  soon  as  the  ear  was  drained.  I  incline  to  the  view  that 
the  optic  neuritis  was  due  to  the  condition  of  the  dura  maler. 
This  was  certainly  the  explanation  in  the  first,  and  very  probably 
in  the  other  two. 

Of  18  coses  of  cerebral  abscess,  'J  occurred  on  each  side  of  the 
brain,  and  the  preponderance  which  Qull  and  Sutton  found  in  their 
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24  cases  in  favour  of  the  right  side  of  the  brain  was  probably  acci- 
dental. In  the  cases  under  consideration,  11  of  the  patients  were 
men,  and  10  of  the  cases  occurred  between  the  ages  of  10  and  211  • 
the  only  case  over  40  being  one  of  pontic  abscess.  Only  twice  had 
the  otorrhrea  lasted  less  than  a  year,  and  in  these  the  duration  was 
seven  and  four  months  respectively.  This  agrees  with  the  general 
experience  that  otorrhooa  does  not  set  up  cerebral  abscess  until  it 
has  lasted  months  or  years. 

Threeof  the  abscesses  werein  the  cerebellum, one  in  the  pons,  two 
in  the  centrum  ovale,  and  the  remaining  twelve  in  the  temporo- 
sphenoidal  lobes,  within  a  very  sliort  distance  of  the  roof  of  the 
tympanum. 

In  only  2  of  these  12  cases  of  temporo-sphenoidal  abscess  was 
the  dura  mater  over  the  anterior  surface  of  the  petrous  bone 
healthy,  in  8  it  was  sloughing,  in  2  inflamed,  and  in  1  there  was  a 
localised  extradural  abscess.  On  two  occasions  the  dura  mater  on 
the  posterior  surface  was  also  diseased. 

The  e.xact  mode  in  which  the  brain  becomes  infected  in  these  tem- 
poro-sphenoidal cases  has  long  been  a  moot  point.  Where  there  is 
healthy  brain  tissue  between  the  abscess  and  the  bone  it  is  pro- 
bable that  the  infection  has  been  spread  by  the  veins  which  empty 
into  the  superior  petrosal  sinus,  from  the  temporo-sphenoidal  lobe 
on  the  one  hand,  and  the  tympanum  on  the  other,  by  means  of  a 
septic  phlebitis,  or  more  probably  by  means  of  the  perivascular 
lymphatics.  Other  veins  run  direct  from  the  brain  into  the  dura 
mater  over  the  petrous  bone.  It  is  worthy  of  note,  however,  that 
in  not  a  single  case  is  there  a  statement  that  the  superior  petrosal 
smus  was  thrombosed;  it  was  certainly  examined  in  many  of  the 
cases,  though  possibly  not  in  all.  If 'the  mischief  had  usually 
spread  by  the  veins  and  not  by  the  lymphatics,  we  should  have 
e.vpected  thrombosis  to  have  been  occasionally  noticed.  Frequently 
the  brain  adheres  to  the  anterior  surface  of  the  petrous  bone,  over 
which  the  dura  mater  is  inflamed,  and  thence  infection  spreads  bv 
contact  to  the  cerebral  tissue. 

The  two  abscesses  in  the  centrum  ovale  originated  the  one  from 
thrombosis  of  a  vein  from  the  Sylvian  fissure  to  the  dura  mater 
and  the  other  Irom  py;emic  infection  due  to  an  old  septic  thrombus 
in  the  lateral  sinus  on  the  opposite  side.  An  extradural  abscess 
behind  the  petrous  bone  started  one  of  the  cerebellar  abscesses,  and 
another  had  originated  near  the  torcular  Herophili  from  an  old 
thrombus  in  the  lateral  sinus. 

Only  live  of  the  abscesses  were  less  than  an  inch  in  diameter, 
while  ten  exceeded  two  inches.    Death  was  preceded  by  coma  in 
the  majority,  and  in  seven  cases  the  duration  of  the  coma  varied 
*r,°°',.'^i?wbours  to  three  days,  and  in  only  three  instances  was  I 
this  limit  exceeded.  ' 


times  was  there  more  than  one  abscess  ;  in  two  of  these  instances 
there  were  one  and  two  ad jaccmt  secondary  abscesses  respectively ; 
and  the  remaining  case,  wiiich  alone  of  all'these  five  abscesses  lay 
on  the  opposite  side  to  the  affected  ear,  consisted  of  two  adjacent 
abscesses,  which  appeared  to  be  secondary  to  a  thrombus  of  some 
date  in  the  opposite  lateral  sinus.  Four  times  (22  per  cent.) 
there  was  suppuration  about  the  mastoid.  In  none  were  there 
any  pulmonary  abscesses  or  a  general  pyremia.  Once  there  was  a 
recent  sinus  thrombosis,  and  twice  old  clots  of  seven  and  twelve 
months'  date,  in  the  lateral  sinus.  When  the  abscess  was  situated 
rather  higher  in  the  centrum  ovale  (twice)  tliere  were  attacks  of 
tremors,  with  loss  of  power  in  the  right  arm,  without  loss  of  con- 
sciousness, but  associated  with  facial  paralysis  in  the  one  case,  and 
with  paresis  of  the  face  and  arm  in  the  other.  Facial  paralysis  : 
was  caused  in  one  patient  by  an  extradural  abscess  round  the  in- 
i  ternal  auditory  meatus,  and  associated  with  crossed  hemiplegia, 
in  another  patient  it  was  due  to  an  abscess  in  the  pons. 

In  seven  cases,  in  which  a  note  of  the  condition  of  the  optic 
discs  was  made,  they  were  found  swollen  in  two,  in  which  the 
abscesses  were  large;  there  was  optic  neuritis  in  two  (both  having 
also  old  sinus  thrombosis,  which  was  probably  the  cause  of  it), 
and  in  three  they  were  normal.  In  all  but  two  the  patients  were 
fully  examined,  and  probably  therefore  in  the  majority  of  the 
remaining  cases,  in  which  no  note  is  made  of  the  condition  of  the 
discs,  they  were  normal.  It  would  appear  that  changes  in  the 
optic  discs  are  not  frequent,  and  that  when  present  they  are  often 
not  advanced. 

Pfluger  has  once  recorded  optic  neuritis  in  connection  with  a 
cerebellar  abscess.  Neuritis  was  present  in  one  case,  but  was 
very  probably  due  to  the  sinus  thrombosis. 

Lateral  Sinus  Thrombosis :  Cerebellar  Abscess  ;  Optic  Neuritis. 
—J.  S.,  aged  23  ;  under  Dr.  Fagge,  1878.  A  year  ago  the  patient 
was  weak  and  ill,  giddy,  and  had  occipital  headaches  ;  otorrhcea 
since  childhood,  dragging  left  leg  in  walking ;  rigors  for  six 
months.  Five  weeks  ago  he  lost  the  use  of  his  legs  ;  he  sweats 
profusely.  October  2nd.  Right  otorrhooa.  Incisions  made  over 
the  right  mastoid.  Double  optic  neuritis.  Temperature  98°  to 
105°  up  to  November  1st;  normal  later;  relieved  by  quinine. 
Rigors,  vomiting  for  last  fortnight  of  life,  but  feeling  fairly  well. 
On  December  2L'nd  he  suddenly  woke  up  with  a  scream,  became 
collapsed,  and  died  four  hours  later.  Severe  pains  at  the  back  of 
the  neck  if  moved.  Post  mortem:  Healed  scar  over  occipital 
bone  external  to  the  lateral  sinus ;  the  dura  mater  and  bone  for 
an  inch  and  a  half  near  the  torcular  Herophili  were  thickened  and 
inflamed ;  a  dense  decolorised  adherent  clot  extended  from  tor- 
cular in  right  sinus  for  half  way ;  a  second  less  dense  decolorised 


coLideraWe  Tme    wH^h   i„    T       "«  often  verj- vague  for  a  :  clot  extended  in  outer  part,  leaving  a  space  between ;  the  external 

dZAionafVh^h\.                  ^,,^''  ^^^^'"'^^^''^^^^^^  °f     the   skull    was    healthy.      The    right    tympanum 

h^lasted  o7er  a  vLr    Ufr^'"-   ^°.°°'  ''''^'"i^''  '?'<'  symptoms  :  contained  pus;  the  left  very  indurated  roof,  but  fr?e  from  pus.^ 

uau  lastea  over  a  year  :  in  three  over  two  months  ■■"  "■"-  -' ^--j;     ^ r  _•':__,•     ,■        .' t'    ■  f^ 


symptoms  _ 

one  month   nnH  i„"fi,.^  „   ^     lu'"^" i" ;  '"  "'"^  over     abscess  three-quarters  of  an  inch  in  diameter,  filled  with  greenish 

°che(15  Vomihn^  nn?„  /  "^T^-.,  ?,""°^  '^''  P'^""'^  ^""^-  '  P"«'  ^"^  «""''t«'i  ''^  'he  upper  part  of  the  right  posterior  or  semi- 
usuallv  nresen^  Trnin  JVh  X  °^'  '^"."'  "'"'u''-'  condition  are  lunar  lobe  of  the  cerebellum  ;  the  surface  tore  on  removal  where 
werrrLtLssnessmTeXrJ^^r  i^  symp  oms  which  were  noted  ]  it  was  adherent  to  the  right  side  of  the  torcular  Herophili.  The 
a^rcoTvulsfons  a!  ia  Lbf  m  rtlTf  ^'"^r^  ^f"''''"     cerebellar  abscess  was  probably  secondarj-  to  the  lateral   sinus 

li^Aw  „  7.i    ?       ,1'  e'^rache  (4)  emaciation  (2),  noisiness  (2),  and  I  thrombosis. 

Slow  cerebration,  the  patients  often  taking  a  long  time  before  they  ,'      After  a  variable  period,  the  acute  stage  is  entered  upon,  which 

may  last  less  than  a  week.  At  this  period  an  agonising  headache 
was  the  most  marked  symptom  in  nine  of  the  patients,  but  was 
not  noticed  when  the  patient  was  very  lethargic.  The  patient  may 
scream  with  agony,  may  rock  himself  to  and  fro,  holding  his  head 
between  his  hands;  he  may  be  considered  hysterical,  or  he  may 
bury  his  head  in  the  pillow  and  pay  no  attention  to  what  is  going 
on.  A  state  of  stupor  passing  into  coma  is  not  infrequent,  and  is 
generally  fatal  in  less  than  three  days,  but  in  some  the  sudden 
onset  of  coma  may  be  the  first  indication  that  the  illness  is  a 
serious  one. 

In  some  of  the  cases  in  which  the  pain  was  agonising  during 
life,  it  was  found  at  the  inspection  that  the  abscess  had  burst  into 
the  ventricle  {!)) ;  in  two  others  the  lateral  ventricles  contained  tur- 
bid fluid,  but  the  pus  was  separated  by  a  thin  layer  of  cerebral 
tissue  from  the  cavity. 

The  temperature  is  rarely  high  with  uncomplicated  cerebral 
abscess.  It  was  not  above  tiie  normal  in  six  cases ;  in  eight  it  was 
high  ;  three  of  these  had  meningitis,  two  thrombosis  of  the  lateral 
sinus,  and  in  one  of  the  others  it  was  noted  that  the  duri  mater 
was  thickened  and  greenish,  and  in  another  it  was  bla;!^  and 
sloughing,  with  a  collection  of  cheesy  pus  outside  it. 

In  only  one  or  two,  therefore,  was  the  pyrexia  due  to  the  cere- 
bral  absce.^s.    The  pulee  is  often  increased  in  rate,  but  when  the 


replied  to  questions.  The  headache  is  usually  only  of  moderate 
severity,  and  the  vomiting  is  occasional  and  iause'less.  In  only 
tour  cases  were  rigors  noticed  ;  in  two  they  were  probably  due  to 
an  accompanying  lateral  sinus  thrombosis.  The  other  cases  were 
complicated  by  broncho-pneumonia  and  an  extradural  abscess.  It 
would  therefore  appear  that  rigors  are  infrequent  with  cerebral 
abscesses,  and  are  rarely  directly  due  to  them.  Among  the  sym- 
ptoms which  are  of  great  significance  when  present  with  old  dis- 
ease of  the  left  ear  are  failure  of  memory  and  aphasia  (2);  and 
with  disease  of  either  ear,  paresis  of  the  face  (2),  or  of  the  face 
and  arm  (2),  or  tremors  and  twitchings  of  the  hand.  The  aphasic 
condition,  when  present,  was  characterised  by  the  loss  of  some 
words,  and  was  probably  directly  due  to  the  destriiction  of  the 
temporo-sphenoidal  auditory  centre,  producing  word-blindness 
_  m  only  five  (28  per  cent.)  of  the  cases  was  there  an  accompany- 
ing meningitis,  and  in  each  instance  it  was  secondary  apparently 
to  the  abscess.  One  abscess  had  invaded  the  cortex.  tWo  had  burst 
on  to  the  surface  (one  of  them  the  day  after  an  exploratory  opera- 
tion), in  a  fourth  the  meningitis  followed  the  drainage  of  a  fVtid 
abscess  and  m  the  last  case  it  was  limited  to  the  base  and  was 
probably  secondary  to  the  discharge  of  the  contents  of  the  abscess 
into  the  ventricle.  Hence  in  none  of  the  cases  did  the  meningitis 
appear  to  have  spread  directly  from  the  petrous  bone.    Only  tl^ree 
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abscesR  is  larf;e  the  puUe  may  become  slow  and  irregular.  The 
dura  mater,  ei>pecially  in  the  re^on  of  the  tifth  nerve,  is  acutely 
g»-a-.itive  when  intlamed;  hence  the  intense  severity  of  the  head- 
aches associated  with  abscess  in  connection  witli  ear  disease. 
Tenderness  of  the  scalp  was  not  especially  noted  in  these  cases. 
Death  was  due  either  to  coma,  from  the  pressure  of  the  abscess;  to 
meninj^itis,  from  the  pus  reaching  the  surface  of  the  brain;  or  to 
audden  respiratory  failure. 

The  three  cerebellar  abscesses  presented  no  very  characteristic 
symptomsionepatientdii'dtheday  hecameup;  another  man  having; 
hart  thrombosis  of  a  sinus  forayear.developedfurtherclottinjj  in  the 
vessel,  and  after  ten  wefks  di.jd  suddenly  ;  but  the  symptoms  all 
througli  w<-re  referable  rather  to  this  mischief  than  to  the  abscess; 
in  the  third  case  the  symptoms  were  those  of  abscess,  but  there 
were  no  symptoms  which  indicated  the  locality  of  the  pus,  e.xcept 
that  there  wn^  a  partial  facial  paralysis  u'>). 

One  Ca.'e  of  Ahfcest  of  the  Pons.—M.  T.,  -tti,  under  I>r.  Taylor. 
June  7th,  Partial  left  hemiplegia.  Three  weeks  ago  h>'r  face  was 
drawn  to  the  left.  She  suddenly  lost  the  u.se  of  her  hands.  June 
I'ith.  Paralysis  of  the  right  side  of  the  face,  weakness  of  the 
left  leg,  gait  drunken,  right  otorrho;a.  The  left  hemiplegia 
pradually  incn^ased  till  her  death,  on  July  2nd.  Optic  disc  normal. 
Pn^t  mnrtem:  Foul  greenish  pus  in  theright  tympanum.  An  abscess 
was  found  one  inch  by  three-tjuirters  ot  an  inch  on  the  right  side 
of  the  pons,  towards  its  upper  part,  occupying  the  motor  tract ;  it 
had  thick  greenish  walls,  with  acute  softening  round  it ;  the  in- 
flammation was  diffuse. 

There  is  no  evidence,  pathological  or  other,  that  these  cases  ever 
racover  without  the  aid  of  a  surgeon:  and  although  a  few  success- 
ful cases  have  been  drained,  even  now  almost  every  case  is  fatal. 

The  following  conclusions  may  be  drawn  from  the  present 
g;ries  of  cases: — 

(1).  Abscesses  in  the  temporo-sphenoidal  lobe,  which  is  by  far 
the  most  common  situation,  are  often  aisociated  with  an  inflamed 
or  sloughin:;  dura  mater  over  the  anterior  surface  of  the  petrous 
bone,  or  with  a  collection  of  pus  beneath  it. 

(2).  ( )ther  complications  are  infrequent,  except  meningitis, 
which  is  generally  due  to  the  extension  or  to  the  rupture  of  the 
abbess. 

(.'i).  These  abscesses  are  almost  always  situated  very  close  to  the 
roof  ot  the  tympanum. 

(4).  A  foul  discharge  is  often  a  source  of  danger,  and  frequently, 
if  not  invariably,  the  spread  of  the  mischief  is  due  to  imperfect 
drainage  of  the  middle  ear. 

(.')).  Mastoid  suppuration  often  infects  the  posterior  surface  of 
the  petrous  bone,  but  it  may  be  associated  with  disease  limited  to 
the  middle  fossa  of  the  skull. 

(t)>.  Cerebral  abscesses  only  occur  when  the  otorrho-a  has  lasted 
for  months  or  years. 

(7>.  The  symptoms  usually  come  on  insidionsly. 
(8).  Rigors,  pyrexia,  and  optic  neuritis  are  all  infrequent  in  un- 
dtnplicated  ca.>^es,  but  they  all  occur  occasionally. 

(9\.  A  headache  of  intense  severity,  and  a  dull,  sluggish  mental 
atate  are  the  two  most  characteristic  symptoms. 

(10).  Cerebellar  abscesses  are  less  common,  and  will  probobly  be 
a»iociated  with  disease  of  the  dura  mater  behind  the  petrous  bone, 
or  with  thrombosis  of  the  sinus. 

The  objects  to  be  aimed  at  in  treatment  are: 
a.  In  every  case  to  improve  the  drainage  of  the  ear,  by  gouging 
a  vay  or  trephining  the  mastoid  sufficiently  to  open  up  the  hori- 
ontal  cells  or  antrum,  where  pus  is  often  found,  and  to  break  a 
Mill'  through  the  deeper  part  of  the  posterior  wall  of  the  external 
meatus,  so  as  so  allow  no  secretion  to  be  retained.  The  cavity 
nhould  be  rendered  sweet  and  aseptic  as  soon  as  possible.  In  a 
ci«e  of  otitis  media  it  is  often  desirable  to  carry  out  this  treat- 
n"nt  ns  soon  as  there  is  evi  ienee  of  a  fresh  accession  of  severe 
mischief;  should  further  exploration  be  necessarj' later  on,  the 
risk  nf  infection  from  the  septic  otorrhoea  will  be  "very  murli  re- 
diiceil.  It  is  always  desirable  that  the  external  ear  should  be 
dressed  apart  (r>m  the  other  openings,  if  any  are  made. 

/i  To  expose  the  anterior  siirfnce  of  the  petrous  bnne,  so  as  to 
allow  tree  drainage  for  anv  pus  or  lUhrin  which  may  have  formed 
111  ivinnec'lon  with  the  dura  mater,  which  is  often  inllamed  or 
gangrenous.  This  is  best  reaeb.-fl  at  a  jKiint  half  an  inch  above 
the  anterior  margin  of  the  evremal  meiitim.  .Should  there  hn  any 
piK  retained,  8  ime  will  often  b.  found  in  the  diploi;  o(  the  bone 
remove.l,  III  which  ca-o  the  hone  Khoiild  be  broken  away  to  a 
i(iiart,er  of  an  inch  above,  and  just,  in  front  of,  the  meatus,  so  as  to 
ex-p'isn  the  most  dependent  pnrt  of  the  anterior  surface. 


0.  To  drain  the  absce's  from  below  when  poshible.  Messrs. 
llorsley,  ilacewen.  Barker,  Bergmann,  and  others,  have  discussed 
the  beat  methods  of  attaining  this  result.  In  the  cateof  a  temporo- 
sphenoidal  abscess,  the  area  beneath  which  the  pus  will  almost 
universally  be  found  may  be  said  to  be  bounded  anteriorly  and 
posteriorly  by  curved  lines  drawn  through  the  temporo-maxiUary 
joint  and  (he  middle  of  the  mastoid,  running  at  right  angles  to 
the  sagittal  suture,  and  to  extend  from  half  an  incu  to  2  inches 
above  the  meatus.  The  lower  part  of  this  area  should,  therefore, 
be  explored  with  trocar  and  cannula,  after  breaking  the  bone 
away  or  trephining  a  fresh  hole,  and  opening  the  dura  mater,  un- 
less special  symptoms  indicate  that  the  abscess  is  higher  up.  If 
the  attempt  to  lind  pus  is  unsuccessful,  the  lateral  sinus  should 
be  exposed  and  examined  half  au  inch  directly  behind  the  meatus ; 
if  necessarj-  the  bone  may  be  further  broken  away,  and  the  outer 
and  under  part  of  the  Cerebellum  explored  for  abtcess. 

By  th  is  met  hod  all  the  seat  s  where  pus  is  likely  to  aceummulate  can 
be  systematically  examined,  and  we  give  the  patient  the  best 
chance.  It  is  necessary  to  examine  all  these  seats  in  doubtful 
cases,  because,  although  in  some  uncomplicated  cases  we  may  be 
able  to  determine  the  lesion  fairly  deliuitely,  yet,  where  two  or 
more  lesions  are  combined,  the  uncertainty  m  the  diagnosis  is  so 
great  that  the  best  method  is  to  explore  all  probable  spots. 

ThromJionis  nf  the  Lateral  Sinitii. — This  occurred  twenty-two 
times.  The  condition  both  of  the  wall  of  the  vein  and  of  its 
contents  varied.  In  some  there  was  well-marked  phlebitis,  but 
not  in  all.  In  considerably  more  than  half  the  thrombus  was 
suppurating ;  but  several  of  those  in  which  the  clot  showed  no 
evidence  ot  breaking  down  had  set  up  a  pulmonary  pynsmia, 
demonstrating  that  they  were  none  the  less  septic,  and  would 
probably  have  broken  down  if  the  patient  had  lived  longer.  The 
thrombosis  had  spread  in  nine  cases  directly  from  inflammation 
or  necrosis  of  the  posterior  wall  of  the  petrous  bone,  the  dura 
mater  over  it  being  intlamed  or  sloughing  ;  in  three  there  was  a 
collection  of  pus  outside.  In  the  remainder  infection  had  spread 
from  disease  of  the  mastoid  cells  or  of  the  posterior  wall  of  the 
tympanum  by  means  of  the  veins  which  empty  into  the  sinus — 
for  example,  the  vein  from  the  cochlea — without  having  infected 
the  dura  mater. 

This  fact  that  in  almost  half  of  the  cases  of  thrombosed  sinus 
the  disease  had  spread  directly  from  caries  or  necrosis  of  the 
posterior  wall  of  the  tympanum  is  of  the  greatest  importance ; 
in  one  case  there  was  an  aperture  bringing  the  middle  ear  directly 
into  contact  with  the  wall  of  the  lateral  sinus :  in  others  suppu- 
ration had  already  occurred  on  the  surface  of  the  bone.  If  any 
treatment  is  to  be  successful  it  must  deal  with  the  condition  of 
the  bone  and  dura  mater  as  well  as  with  the  sinus. 

It  is  obvious  that  in  the.se  cases  the  thickness  and  density  of 
the  lamina  of  bone  separating  the  middle  ear  and  the  mastoid 
cells  from  the  sinus  is  a  main  factor  in  determining  whether  the 
disease  shall  spread  backwards  or  not.  In  only  one-third  of  the 
cases  of  sinus  thrombosis  did  we  ftnd  that  the  disease  had  originated 
in  the  mastoid  cells ;  and,  on  the  other  band,  in  some  cases  pus 
was  found  in  the  mastoid  cells,  but  the  cerebral  disease  was 
limited  to  the  middle  fossa  (six  times).  Still,  the  rule  holds  good 
that  whenever  the  mastoid  vein — which  perforates  an  inch  and  a 
I  quarter  behind  the  meatus,  on  a  level  with  it — is  found  thrombosed, 

the  sinus  should  always  be  explored. 
I      The  thrombus  may  be  a  small  one  consisting Tof  only  a  few 
I  clots,  or  it  may  occupy  the  whole  of  the  sinus,  and  in  11  cases  it 
extended  info  the  internal  jugular  vein,  in  all  of  which  there  was 
[  also  pulmonarj-  pyremia,  and  in  only  l  did  this  occur  with  a  healthy 
'  jugular  vein.    The  clotting  four  times  extended  into  the  longi- 
tudinal and  three  times  into  the  opposite  lateral  sinus.     In  one 
instance    very    extensive    clotting  was    found    throughout    the 
lateral,  both  the  petrosal,  the  cavernous,  and  the  circular  sinuses, 
and  the  jugular  vein :  in  another,  in  the  ophthalmic  vein.      Once 
clotting  occurred  in  the  cerebral  veins,  ami  another  time  in  a 
vein  to  the  tentorium,  which  set  up  meningitis.     Kour  times  sup- 
puration took  place  round  the  jugular  vein. 
i       In  over  70  percent,  of  these  cases  the  mode  of  death  was   by 
I  pulmonary  pyiemia  (abscesses  in  I.*!, empyema  alone  in  1).  Two  of 
1  these  had  also  general  pvft'mis.  .3  meningitis,  and   1   a  cerebellar 
1  abscess.     The  causes  of  death   in  the  remaining  (!  were:  general 
pyipmia,  2;  meningitis,";  retropharyngeal  abscess,  1  :    and  cere- 
bral abscess,  I. 

All  these  complications  were  directly  due  to  the  thrombosis  in 
the  sinus,  with  thei'xcept ion  of  th»r«tropharyngeaIsbBcesa  and  four 
of  the  cases  of  meningitis,  of  which  two  bad  spread  from  the  dura 
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mater  and  the  third  through  the  internal  auditory  meatus,  and 
probably  the  fourth  also.  Thrombosis  is,  therefore,  a  very  fatal 
lesion,  but  there  is  some  evidence  that  patients  with  the  typical 
symptoms  appear  to  recover,  at  any  rate  for  a  time ;  and  among 
these  cases  are  3  which  showed  that  the  patients  had  recovered — 
only,  however,  to  succumb  to  the  secondary  effects  after  intervals 
of  a  year,  six  and  two  months. 

In  the  first  a  man,  aged  23,  with  old  otorrhrea,  had  been  ill, 
giddy,  and  had  had  occipital  headaches  a  year  previously,  his  left 
leg  had  dragged  in  walking,  and  for  the  last  six  months  he  had 
rigors.  He  sweated  profusely.  He  died  with  a  cerebellar  abscess, 
which  was  secondary  to  an  old  thrombus,  which  was  adherent 
and  decolourised,  occupying  the  inner  part  of  the  sinus.  A  second 
clot  of  more  recent  date  was  in  the  outer  part  of  the  sinus. 

The  second  was  a  girl,  aged  8,  who  six  months  previously  had 
sickness,  vomiting,  headache,  and  inflammation  of  the  brain,  fol- 
lowing a  blow  on  the  head.  Mastoid  suppuration  followed.  She 
died  with  three  cerebral  abscesses  in  the  centrum  ovale  on  the  op- 
posite side.  The  lateral  and  the  posterior  half  of  the  longitudinal 
sinus  contained  old  org.anised  clot. 

In  the  third  a  child,  two  years  old,  caught  cold,  became  ill, 
emaciated,  and  was  drowsy,  finally  dying  two  months  later,  with- 
out otorrhea.  A  thin  veneer  of  old  clot  was  found  lining  the 
wall  of  the  longitudinal  and  the  lateral  sinus  on  one  side,  where 
the  tympanic  cavity  was  tilled  with  pus. 

As  with  cerebral  abscess  we  found  that  the  otorrhoea  had  always 
lasted  for  months  or  years,  the  same  is  usually  true  for  throm- 
bosis. In  only  five  had  the  otorrhea  lasted  less  than  seven  weeks. 
The  shortest  duration  was  three  weeks,  which  occurred  three 
times.  The  duration  of  life  after  the  first  symptoms  of  thrombosis 
was  six  to  eight  weeks  in  six  eases,  three  to  six  weeks  in  three, 
less  than  three  weeks  in  ten.  The  most  acute  cases  lasted  a  week 
and  a  week  and  a  half  respectively.  The  most  constant  symptom 
wn.s  pyrexia  (l(i),  of  which  only  one  report  fails  to  make  mention. 
Headache  (11),  and  rigors  (10>  were  also  very  frequent.  (Only  six- 
teen of  the  cases  have  full  clinical  reports.) 

In  no  other  complication  are  erratic  pyrexia  and  rigors  so  con- 
stantly present,  and  it  will  always  be  justifiable  to  assume  that 
they  probably  indicate  thrombosis  in  any  patient  in  whom  freely 
opening  the  deeper  mastoid  cells  and  draining  the  ear  has  not 
been  followed  by  their  subsidence.  In  such  a  case  prompt  action 
is  necessary,  remembering  that  in  half  of  the  cases  death  occurs 
within  three  weeks  from  the  onset  of  the  symptoms.  Earache  (9), 
as  distinct  from  headache,  is  more  common  than  with  meningitis 
or  abscess.  The  other  symptoms  which  were  noted  were  vomit- 
ing (7),  coma  (.5),  listlessness,  giddine.-'S,  delirium,  and  convulsions, 
each  twice;  diarrhoea,  emaciation,  acute  nephritis,  and  paraplegia, 
each  once. 

The  patient  often  passes  into  a  typhoid  state,  and  may  waste 
considerably ;  the  tongue  may  be  dry  and  the  pulse  rapid,  the 
symptoms  being  essentially  those  of  septicsemia.  Locally  sub- 
cutaneous redema  over  the  mastoid,  and  in  some  mastoid  tenderness, 
were  noticed,  but  these  were  only  occasionally  present.  Some 
patients  complained  that  their  pain  was  at  the  back  of  the  head, 
ran  down  the  neck,  and  was  made  much  worse  by  movement,  so 
that  the  nerk  was  kept  stiff  and  the  head  as  still  as  possible. 
When  the  clotting  extended  into  the  internal  jugular  vein  it  was 
frequently  associated  with  a  local  fulness,  a  diffused  inflammatory 
exudation,  or  an  abscess  along  its  course. 

Only  once  were  the  optic  discs  stated  to  be  normal.  In  six  in- 
stances there  was  optic  neuritis.  In  two  the  thrombosis  was  of 
two  weeks',  and  in  two  of  three  weeks',  date.  In  these  there  was 
no  other  complication,  and  the  neuritis  was  secondary  to  the  con- 
dition of  the  vein  and  the  petrous  bone.  In  the  two  remaining 
cases  the  thrombosis  was  of  old  date,  and  was.  at  the  time  of  ob- 
servation, associated  with  .luppuration  in  the  brain  and  cerebellum 
respectively.  Neuritis  is  not  common  with  abscess,  having 
occurred  in  only  two  other  instances,  and  it  is  probable  that  in 
all  the  six  above  mentioned  the  neuritis  was  due  to  the  throm- 
bosis. 

We  may  conclude  that,  on  the  whole,  optic  neuritis  is  more  sug- 
gestive of  sinus  thrombn->is  thnn  ot  the  other  lesiona.  As  a  further 
example  we  may  giye  this  case  of  Mr.  Lane's,  which  recnvert- d : 

T/ii'ombis's  of  the  Lnferal  SIvhs  ,-  Optic  Neurit  is ;  Remwal  of 
the  Cht :  Reennert/.—O.  S.,  .aged  10.  under  Mr.  Lane  and  Dr.  Perry, 
in  August,  IWS,  He  has  htid  ntorrhcei  for  years,  \dmitted  with 
earache,  tenderness,  and  cedema ;  temperature  102.2°.  A  week 
later  inattentive,  rigor,  optic  neuritis  on  the  right  .side.  The  mas- 
toid was  explored  without  result.    The  rigors  and  pyi'exia  con- 


tinued. Two  days  later,  the  lateral  sinus  was  explored,  a  mass  o£ 
foul  clot  was  removed,  and  the  jugular  vein  was  tied.  The  boy 
made  an  uninterrupted  recovery,  and  is  now  well. 

As  in  three-quarters  of  the  cases  death  ensues  from  pulmonary 
py  icmia,and  in  more  than  a  third  there  are  no  other  lesions,  even  at  the 
time  of  death,  it  is  clear  that  if  thrombosis  ensue  in  a  case  of  otitis 
media,  more  especially  if  the  discharge  be  foul,  the  only  treatment 
that  is  of  any  value  mu.st  be  directed  to  the  prevention  of  the 
py;emia.  "(Vhen  such  a  danger  has  to  be  combated  we  must  be 
willing  to  run  great  risks  in  order  to  save  some  ot  the  patients. 

The  internal  jugular  vein  should  be  ligatured  in  the  neck,  the 
lateral  sinus  should  be  opened,  and,  if  the  clot  be  very  foul  and 
septic,  if  it  may  be  scraped  out,  rendered  aseptic  as  soon  as  possible, 
and,  if  be  thought  desirable,  the  sinus  may  be  irrigated.  It  may, 
in  some  instances,  be  desirable  to  ligature  the  jugular  vein  low 
down  in  the  neck,  and  to  seal  the  wound ;  then,  higher  up,  the 
vein  may  be  again  ligatured  ond  divided,  and  the  upper  end  brought 
out,  80  that  if  septic  material  passes  down  it  may  escape  exter- 
nally. This  line  of  treatment,  which  may  seem  too  heroic,  has 
been  recommended  by  some  surgeons,  and  some  such  can  alone 
avert  the  pulmonary  infection  which  carries  off  these  patients. 

This  same  treatment  deals  with  the  dura  mater  over  the  poste- 
rior surface  of  the  petrous  bone,  which  al.so,  if  neglected,  is  a 
source  of  danger  to  nearly  half  its  victims.  If  the  lateral  sinus, 
after  it  has  been  punctured,  whether  purposely  or  accidentally, 
be  found  to  be  healthy,  thrombosis  need  not  necessarily  ensue.  I 
have  seen  this  happen  three  times,  and  no  evil  results  followed, 
the  patients  dying  from  other  causes. 

The  deductions  to  be  drawn  from  the  cases  of  lateral  sinus 
thrombosis  are  that :  1.  The  disease  more  often  spreads  from  the 
posterior  wall  of  the  middle  ear  than  from  the  mastoid  cells.  2. 
The  otorrhoja  is  generally  of  some  standing,  but  not  always.  3. 
The  onset  is  sudden,  the  chief  symptoms  being  pyrexia,  rigors, 
pain  in  the  occipital  region  and  in  the  neck,  associated  with  a 
septicemic  condition.  4.  Well-marked  optic  neuritis  may  be  pre- 
sent. .'>.  The  appearance  of  acute  local  pulmonary  mischief,  or  of 
distant  suppuration,  is  almost  conclusive  of  thrombosis.  6.  The 
average  duration  is  about  three  weeks,  and  death  is  generally 
from  pulmonary  pyaemia. 
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Lectuee  IV.— The  Pbevention  op  Phthisis. 
Preventable  Causes:  a.  Inherited;  b.  Acquired:  c.  Sources  of  In- 
fection: d.  Favouring  Conditions. — Deterrent  Measures  against 
Marriage.— Treatment  of  Children  of  Phthisical  Parents:  Sy- 
gienic.  Educational,  Medicinal. — Choice  of  Work.—J'entilation 
and  Warming  of  Schools.— Selection  of  Subjects  of  Acquired  Pre- 
disposition from    Chest   Diseases.— Prevention  of  Dusts    from 
Work.— Change  of  Climate.— Legislative  Enactments  respecting 
Tubercular  Cattle,  Flesh  Meat,  and  Milk. —Combination  of  Sani- 
tary Authorities. — Mea.sures  respecting  Buildings  ;  Compulsory 
Clauses. — Measures  against  Atmospheric  Impurities. —  Healthy 
Somes  Societies — Treatment  of  Etcretn,   Sputum. — Disinfect- 
ants.—Combustion. — Measures    after    Death.— Notification    of 
Phthisis.— Isolation,  or  Supervision. — Special  Hospitals. — Prin- 
ciples of  Treatment  of  Incipient  Phthisis. 
We  are  now  in  a  position  to  consider  what  is  possible  to  be  done, 
and  what  should  be  attempted,  to  prevent  the  disease  from  attack- 
ing both  human  beings  and  aninjale  associated  in  some  relation  or 
another  with  human  beiflge. 
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With  regard  to  inherited  tuberculosis  or  inherited  vulnerability 
by  the  virus,  if  we  were  to  accept  Professor  lioumgarten's  theory 
of  th^  chief  mode  of  oripin  of  the  disease,  namely,  liy  spores,  that, 
like  the  pangenetic  "  gemmules"  of  Darwin,  are  implanted  in  us 
by  our  ancestors,  and  that  may  or  may  not  remain  latent  all  our 
lives,  we  should,  indeed,  despair  of  ever  castinfj  out  this  placue 
from  our  midat ;  for,  even  supposing  that  it  were  possible  eitlier 
to  prevent  nil  consumptives  from  marrying,  or  to  keep  their  off- 
spring under  such  conditions  that  the  disease  could  not  develop,  it 
might  still  be  transmitted  througli  the  second  or  third  generation, 
and  might  break  out  at  some  subsequent  period.  Hut  it 
is  quite  otherwise  with  regard  to  inherited  predisposition,  if 
this  consists,  as  we  believe  it  does,  mainly  in  a  vulnerability 
only. 

A  father  or  a  mother  whose  partner  has  died  of  phthisis,  and 
■who  has  been  left  with  children  to  bring  up,  may  certainly  hope 
to  save  them  from  the  fatal  inheritance,  especially  if  the  children 
have  not  been  suckled  by  a  consumptive  mother ;  a  well  draineil, 
high,  and  airy  site  for  the  dwelling ;  entire  cleanliness  of  house, 
clothing,  and  person ;  fresh  air  and  light :  abundance  of  good 
food;  due  exercise  and  rest;  care  during  illness,  and  so  on.  1 
would,  however,  especially  emphasise  certain  details  of  the 
hygienic  code :  thus,  that  milk  and  ea.sily  digested  fats  should 
form  an  adequate  part  of  the  dietary,  and  that  the  milk  in  every 
cose  where  there  is  a  tendency  to  tubercle  should  be  scrupulously 
biil'-d,  and  in  some  ewes  peptonised  or  used  as  koumiss  or  junket, 
f'ree  ventilation  is  especially  needed  in  apartments  occupied  by 
persons,  whether  children  or  adults,  with  a  tendency  to  consump- 
tion. 

E.tercise  should  be  such  as  to  develop  the  chest  as  much  as  pos- 
sible, not  only  by  games — though  this  i.s  the  best  method — but 
also  by  carefully  graduated  and  adapted  gymnastic  exercises.  It 
should  also,  as  much  as  posi^ible,  he  carried  on  in  the  open  air,  and 
with  as  little  dust  in  the  atmosphere  as  practicable. 

Especial  care  must  be  taken  during  and  after  the  illnesses  to 
which  childhood  is  liable.  After  measles  nnd  whooping-cough 
thorough  examinations  should  be  made  to  see  that  there  is  no 
linijering  affection  of  the  lungs,  and  tliat  the  chest  is  not  left  de- 
formed in  any  way.  The  attendants  should  not  restsatisMod  with 
anything  short  of  complete  recovery,  if  this  can  by  any  means  be 
attained,  eitluT  by  medicinal  agents  or  gymnastic  exercise,  or  by 
change  of  climate,  and  equal  care  must  be  exercised  after  any  of 
the  exanthemata.  Where  enlarged  lymphatic  glands  are  li'ft  they 
mu.^t  be  regarded  as  a  possible  source  of  danger,  especially  when 
thc-v  are  the  sequel  to  some  external  eruption  or  sore. 

Where  the  parents  are  rich  care  should  be  taken  with  regord  to 
education;  that  it  should  not  be  overpressed,  and  that  it  shof'd 
bo  carried  on  in  well  ventilated  rooms ;  and  if  a  boarding  school 
has  to  be  selected,  it  should  be  one  on  a  high'and  dry  site,  and  not 
only  the  schoolrooms,  but  the  dormitories,  should  be  inspected  to 
SCO  that  there  is  sullieient  cubic  .space. 

If  it  should  be  necessary  to  choose  a  business  or  profession,  let 
it  be  one  in  which  there  will  be  but  little  office  work,  and  as  much 
outdoor  employment  as  possible. 

Something  more  needs  to  be  done  for  children  of  the  poor 
by  various  public  bodies,  especially  in  the  direction  of  secur- 
ing better  methods  for  the  warming  and  efficient  ventilation  of 
schools. 

With  regard  to  chest  affections,  however,  I  think  we  may  use 
some  discrimination  in  selecting  cases  that  must  be  submitted  to 
the  restrictions  it  is  needful  to  impose  upon  tho.se  most  prone  to 
phthisis.  Thus,  it  is  necessarj'  that,  during  attacks  of  acute 
bronchitis,  pleurisy,  broncho-pneumonio,  and  other  inllammatory 
complaints,  care  must  be  taken  to  secure  the  complete  resoUition 
of  the  disease. 

After  all  the.<e  complaints,  ond  especially  after  pleurisy,  there 
is  undoubtedly  danger  so  long  as  there  remains  any  cuntraction 
of  the  chest  and  want  of  full  expansive  power.  It  is  well  known 
how  fnxiuently  phthisis  follows  pleurisy,  and  although  this  may 
in  some  rases  be  due  to  the  fact  that  the  pleurisy  itself  is  of 
tiib-rcular  origin,  in  others  the  tubercular  infection  is  grafted 
upjn  the  injure'l  organ  at  a  period  too  remote  from  the  original 
disea-i'!  fur  it  to  have  been  its  immediate  precursor. 

I  hftvt)  b"en  in  the  habit  of  ti-sting  thi>  movements  of  tbe  chest 
with  the  "tefhoiivt.T  in  m^^t  f.irm«  of  pl.^iiri-y.  and  in  all  rflses 
wh-ro  these  mnvem-nts  nre  impiireil  by  the  attack  1  have  formed 
an  unfavourable  prognosis,  an  opinion  that  has  only  too  often  been 
nonflrmed  by  the  result,  though  in  several  coeos  the  supervening 
phthisi.t  has  been  Rome  years  before  it  has  made  its  appearance-. 


There  seems  to  be  less  reason  to  dread  the  occurrence  of  phlbisia 
in  chronic  bronchitis,  asthma,  emphysema ;  but  I  cannot  alto- 
gether shore  the  opinion  of  Rokitansky  as  to  the  immunity 
enjoyed  by  sufferers  from  the  latter  complaints,  as  I  have  teveral 
times  seen  their  association  with  phthi>is.  1  should  imagine  also 
that  in  the  partial  emphysema  that  arises  from  atelectasis  or 
impairment  of  certain  portions  only  of  the  lung  a  depu^it  of 
tubercle  is  only  too  likely  to  take  place  in  the  portions  thus 
injured. 

Still  greater  danger  is  also  acknowledged  to  arise  from  acci- 
dental h;emtrrhages  into  the  lung  tissue.  Although  htemoptysis 
is  fre(iuently  only  a  sign  of  incipient  tubercular  disease,  I  am 
conviiietd  that  it  is  also  sometimes  simply  its  precursor,  and  the 
resulting  phthifis  has  in  my  experience  been  more  acute  in  its 
course.  In  this  class  of  cases  the  stethometer  has  been  of  do 
assistance  in  prognosis.  I  may  remark  here  that  as  an  additional 
precaution  against  infection  in  this  class  of  cases,  and  in  all  in 
whom  there  is  a  predisposition  to  phthisis,  and  when  its  subjects 
are  obliged  to  attend  crowded  assemblies  of  any  kind,  1  have  been 
in  the  habit  of  recommending  the  temporory  use  of  respirators 
charged  with  eucalyptol  so  as  to  minimise  the  danger  of  inhaling 
tuberculous  material. 

I  need  not  linger  over  the  precautions  that  should  be  token  in 
the  case  of  dusty  work,  especially  such  as  involves  the  produc- 
tion of  sharp  irritating  particles.  It  is  probably  still  hopekfs  to 
expect  that  workpeople  will  use  respirators  to  catch  the  dust  on 
its  way  to  the  mouth,  but  fans  are  now  almost  universally  em- 
ployed to  sweep  it  away  from  the  worker.  It  would,  however,  be 
a  good  thing  if  these  people  could  be  more  frequently  warned  of 
the  necessity  of  attending  to  the  first  beginnings  of  lung  trouble, 
as  we  know  that  in  their  first  inception  many  of  these  cases  Me 
not  tuberculous. 

With  regard  to  the  ingestion  of  tuberculous  food,  it  is 
probable  that  too  great  la.xity  prevails  in  the  inspection  of 
butchers'  meat,  and  that  its  sale  should  be  subject  to  more 
stringent  regulation  than  it  now  has  in  our  large  towns.  In 
Vrance,  by  a  decree  passed  in  July,  1888,  it  is  provided  that 
"  wherever  the  tubercular  process  affects  the  liniug  membrane  of 
the  chest  or  obdomen  the  entire  carcass  shall  be  comlemned."  But 
in  nost  other  countries  it  is  considered  sulVicieiit,  when  the  disease 
is  f  ntirely  local,  and  not  generalised,  to  cut  out  the  diseased  parts 
and  suffer  the  meat  to  be  sold  if  otherwise  sound  and  the  beast 
v/el!  nourished.  Professor  Koch  himself  thinks  there  is  no  danger 
in  this  practice,  and  this  opinion  is  shared  by  C'oruil  and  Dujardin- 
Beaumetz  in  France,  liy  Xosotti  in  Italy,  and  by  von  Wesener  in 
Germany.  But  most  of  these  opinions  ore  based  upon  the  idea 
that  the  meat  in  question  should  be  well  choked;  nnd  it  seems  to 
me  desirable  that  the  Prussian  practice  should  be  followed  of 
plainly  labelling  meat  that  is  regarded  as  in  the  least  degree 
suspicious  by  the  inspector,  who  sliould  not  suffer  it  to  be  sold 
without  a  caution  to  the  buyer.  Still  more  decided  precautions 
should  be  taken  with  regard  to  milk  from  tuberculous  cows.  Its 
power  cf  conveying  tubercle  is  fully  proved,  and  its  sale  should  be 
prohibited.  Probably  many  more  co.ses  of  infection  from  this 
source  would  occur  in  towns  if  it  were  not  for  the  loct  pointed 
out  by  Bollinger,  that  the  mixing  of  the  milk  of  many  cows 
diminishes  by  dilution  the  risk  of  conveying  the  disease. 

By  Section  9  of  the  Contagious  Diseases  (.Vnimolsi  Act  of  188fi 
(amending  the  Act  of  1S78),  the  powers  of  the  Privy  Council 
respecting  the  inspection  of  cattle  and  sanitnry  precautions  ri»- 
lating  to  mil);  ore  transferred  to  the  1-ocal  Oovernnient  Hoard, 
and  local  authorities  are  empowered  to  moke  regulations  re.-i)ect- 
ing  these  points.  Unfortunately,  tuberculosis  is  not  included  in 
the  definition  of  disense  in  the  Act,  and  the  Departmentnl  Com- 
mittee on  Plenro-pneumoniii  and  Tuberculosis  report  in  LS^-^  that, 
"  although  in  Kngland  nnd  Ireland,  under  the  provisions  of  the 
Xuisance  Kemoval  .\ot  (as  embodied  in  the  Public  Health  Act, 
l.'W.'i),  tlie  medical  ofllcer  of  health  or  inspector  of  nuisances  nin.v 
seize  tuberculous  animals,  yet  such  seizure  is  rarely  performed." 
The  case  with  regard  to  milk  is  even  more  unsatisfactory.  It  is 
doubtless  now  the  duty  of  rural  sanitary  authorities  to  supervise 
all  dairies  nnd  cowsheds,  nnd  to  prevent  the  export  of  potsibly 
tainted  milk;  but  again,  there  is  no  direct  provision  against  the 
supply  of  the  milk  of  tuberculous  rows;  moreover,  the  local 
boards  nf  places  where  n'ilk  is  jirixliici  d  «r>'  not  necessnrily  in 
union  with  the  nuthorilii  s  of  the  places  \s hi  re  it  is  consumeil,  and 
the  members  of  the  rural  local  boards  arc  oft*n  unwilling  to 
offend  the  farmers  nnd  others  by  whom  they  are  eliMJU'd,  and  ore 
not  likely  to  toke  much  care  in  the  matter. 


March  22,  1S90.1 


TStE  SRITtSB  MEDICAL  JOURNAL. 


649 


It  is  urgently  necessary,  therefore,  that  the  laws  relating  to  the 
sale  of  the  flesh  of  tuberculous  cattle,  and  the  milk  supplied  from 
them,  should  be  amended  without  delay,  and  also  that  some  con- 
certed action  should  be  taken  by  health  authorities  with  reference 
to  the  sale  of  milk  in  towns.' 

The  next,  and  I  believe  the  most  important,  media  for  propa- 
gating consumption,  are  the  houses  people  dwell  in  and  the  rooms 
in  which  they  congregate  together.  Architects  and  builders  of  all 
classes  of  dwellings  have  been  in  the  past,  and  are  still,  largely  re- 
sponsible for  a  very  large  proportion  of  preventable  mortality.  It 
is  only  right  that  we  should  look  to  them  in  the  future  to  rectify 
the  miscliievous  modes  of  construction,  both  of  mansions  and  cot- 
tages and  public  buildings  of  all  kind.a.  that  have  proved  such  a 
fertile  source  of  disease,  and  especially  of  consumption.  They 
must  see  to  the  exclusion  of  noxious  ground  air  from  houses,  to 
the  prevention  of  the  harbourage  of  dust,  to  giving  suflBcient 
copious  streams  of  air  without  draughts,  to  the  extraction  of 
foul  air  as  soon  as  it  is  produced,  and  to  the  provision  of  abund- 
ance of  light.  They  are  not  left  without  help  in  this  regard.  In 
Sir  D.  Gallon's  excellent  work  on  Healthy  Houses,  there  are  ample 
and  detailed  instructions  as  to  how  these  several  objects  may  be 
accomplished. 

Local  authorities,  also,  cannot  plead  ignorance  in  excuse  for 
neglect.  The  model  by-laws  of  the  Local  Government  Board, 
if  fully  carried  out,  would,  to  a  great  extent,  do  away  with  the 
merely  structural  cause.s  of  phthisis.  The  whole  of  these  by-laws 
are  useful,  but  those  relating  to  the  width  of  streets  (4-8) ;  height  of 
buildings  (19);  space  round  houses  (53-.56) ;  concreting  of  cellars 
and  foundation  (9-10) ;  damp  proof  courses  (17);  quality  of  materials 
and  fireplaces  (11)  (58);  drainage  (60),  are  of  especial  value  in  re- 
lation to  our  subject. 

Much  greater  care  should  be  exercised  in  respect  to  the 
warming  and  ventilation  of  public  buildings.  The  openings  for  the 
latter  purpose  are,  for  the  most  part,  quite  inadequate,  and  the 
meaus  of  extracting  foul  air  are  often  futile.  It  is  a  question  also 
whether  the  methods  used  for  introducing  warm  air  do  not 
generally  devitalise  it,  and  make  it  unlit  for  healthy  respiration. 

Numerous  Acts  of  Parliament  have  been  passed  since  the  first 
Labouring  Classes  Lodging  Houses  Act  of  18.51 ;  one  in  1866  and 
another  in  1867,  and  in  1868  a  very  stringent  measure  was  passed, 
commonly  called  Torrens's  Act,  but  unfortunately  it  proved  un- 
workable, owing  to  the  absence  of  clauses  giving  sufficient  com- 
pensation to  owners  of  property.  Then,  in  1875,  came  the  most 
important  effort  in  this  direction  in  Sir  Richard  Cross's  Improve- 
ment Act,  and  it  must  be  a  source  of  no  small  satisfaction  to  the 
members  of  this  College  to  know  that  this  and  other  subsequent 
measures  are  mainly  due  to  the  representations  made  by  them  to 
the  Legislature  as  to  the  need  for  such  improvement. 

Thorough  as  this  Act  was,  however,  it  also  was  not  found  to 
work  well  in  practice,  and  several  large  towns,  notably  Edinburgli 
and  Glasgow  and  .Manchester,  preferred  to  obtain  private  Acts  of 
their  own  to  using  the  rather  cumbrous  machinery  provided  for 
them  in  it.  Accordingly,  amending  Acta  were  passed  in  1879, 
remedying  defects  both  in  Torrens'.s  and  Sir  R.  Cro.^s's  Acts,  and  in 
1881  further  efforts  were  made  in  this  direction.  Finally,  in  1885, 
after  a  Royal  Commission  had  sat  upon  the  subject,  and  had 
reported  that  local  authorities  really  possessed  now  ample  powers, 
which,  for  the  most  part,  they  did  not  use,  for  improving  cottage 
dwellings,  a  most  important  clause  was  introduced  into  the  Hous- 
ing of  the  Working  Classes  Act,  1885,  which  made  compulsory  all 
that  was  only  left  permissive  before  in  previous  Acts. 

This  clause  runs  as  follows  :  "  Section  7.  It  shall  be  the  duty  of 
every  local  authority  entrusted  with  the  execution  of  laws  relat- 
ing to  public  health  and  local  government  to  put  in  force  from 
time  to  time,  as  occasion  may  arise,  the  powers  with  which  they 
are  intrusted,  so  as  to  secure  the  proper  sanitary  condition  of  ail 
premises  within  the  area  under  the  control  of  such  authority." 

If  the  local  authority  does  not  carry  out  this  law,  then  any  com- 
plainant may  apply  directly  for  a  mandnmus  to  compel  them  to 
do  so,  without  the  necessity  of  appealing  to  the  Local  Govern- 
ment Board. 

In  the  matter  of  atmospheric  impurities,  cleanliness,  light, 
and  ventilation  must  be  our  chief  resources. 

1  I  um  iiifnrnied  that  several  towns  liave  obtained  private  Acts  by  whicli  i^ 
is  provitleii  that  their  medical  officers  of  health  may  inspect  any  dairies,  etc., 
beyond  their  boroughs  from  which  milk  is  supplied  to  them,  and  these  pro- 
visions are  induderi  amoncst  the  "  model  clauses"  which  may  hereafter  be  the 
subject  of  general  legislation ;  but  it  is  not  apparent  from  these  clauses  that 
any  power  is  given  to  inspect  the  cows  themselves,  in  order  to  judge  whether 
tli'?y  are  tuberculous  or  not. 


It  is  interesting  to  note,  as  a  result  of  Profes.sor  Carnelley's  e.x- 
periments,^  that  the  influence  of  dirt  as  a  fosterer  of  micro-organ- 
isms in  the  air  has  now  been  placed  on  a  scientific  basis.  His  con- 
clusions are  shown  in  the  following  table : — 

Effect  of  Cleanliness. 


— 

Space  per 
Person. 

Carbonic 
Acid. 

Organic 

Matter. 

Micro- 
organisms. 

fClean 
One-roomed    J  Dirty 
houses      ■)  Dirtier 

(.Very  dirty... 

Cubic  feet. 
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7.99 
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9.40 

1.93 
1.37 
2.03 

10 
22 
69 
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Board        J  Average     ... 
Schools       ( Dirtier 

167 
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14.17 
22.47 

3.25 
2.90 
2.73 

91 
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Ventilated       j  Xfe^n"'"'"'- 
^-^h-""^         (Lerclean::; 

194 
15.5 
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12.60 
12.81 
10.78 

2.26 

1.48 
1.75 

3 

IB 
30 

It  will  be  seen  that  cleanliness  produced  a  difference  of  18  to  93 
in  the  one-roomed  houses,  10  to  69  in  two-roomed  houses,  91  to  198 
in  unventilated,  and  3  to  30  in  ventilated  schools.  And  yet  want 
of  cleanliness  is  not  solely  responsible  for  the  presence  of  organised 
germs.  In  badly  ventilated  schools  micro-organisms  increase  up 
to  a  certain  point  with  increase  of  wall  and  door  space,  whereas 
in  mechanically  ventilated  schools  where  the  air  is  quickly  re- 
newed the  micro-organisms  decrease  with  increase  of  cubic  space. 
The  total  effect  of  scrubbing  also  was  found  to  be  nil.  The 
scrubbing  would  remove  the  loose  dirt  but  not  the  dirt  ingrained 
into  the  wood  of  the  floor.  Another  reason  against  the  loose  dirt 
being  a  main  source  of  contamination  is  the  fact  that  the  infection 
of  a  school  with  micro-organisms  takes  place  very  gradually, 
new  schools  having  much  fewer  than  old  ones,  and  similar  results 
have  been  obtainetl  by  Jliquel  in  new  and  old  houses  in  Pari?. 
Probably  nothing  short  of  total  destruction  would  clear  some  of 
the  older  buildings  from  micro-organisms.  Even  if  we  suppose 
that  all  the  precautions  so  far  mentioned  could  be  strictly  carried 
out,  much  still  remains  to  be  done  before  we  can  exorcise  the 
demon  of  tuberculosis.  People  must  be  educated  to  take  advantage 
of  the  arrangements  that  we  may  hope  will  be  made  for  their 
comfort  and  well-being. 

Hitherto  we  have  been  mainly  occupied  with  the  external 
precautions  to  be  taken  against  absorbing  the  tubercular  virus. 
We  must  turn  now  to  those  relating  to  the  sufferer  from  consump- 
tion himself.  Both  the  urine  and  faeces  have  been  found  to  con- 
tain bacilli,  and  should,  therefore,  be  disinfected,  or  otherwise 
safely  disposed  of.  But  we  have  seen  that  the  most  fertile  source 
of  infection  in  phthisis  is  probably  the  sputum  of  such  patients 
expectorated  on  to  the  ,<Tround,  on  to  floors,  or  into  handkerchiefs, 
allowed  to  dry  up,  and  in  the  form  of  dust  permitted  to  lodge  on 
the  walls  or  in  nooks  and  corners  of  dwellings,  or  to  float  about 
in  the  air  of  all  kinds  of  public  assembling  rooms.  Englishmen 
are  rather  inclined  to  sneer  at  the  abundant  provision  made  on  the 
Continent  for  the  reception  of  expectorated  matter,  but  it  might  be 
well  for  us  if  we  were  more  cleanly  in  this  respectin  this  country. 

But  all  such  receptacles  should  be  filled  preferably  with  some 
liquid  disinfectant  or  with  sawdust  that  has  previously  been 
charged  with  some  efficient  disinfectant,  and  their  contents,  like 
those  of  the  dustbins,  should  be  scrupulously  burnt,  either  on 
kitchen  fires  or  in  a  furnace  provided  for  the  purpose  by  town  au- 
thorities. 

It  would  be  well  also  if  all  phthisical  patients  would  carry  with 
them  and  use  small  portable  spittoons  that  could  be  worn  in  the 
pocket.  They  can  be  made  for  a  few  pence,  and  can  be  lined  with 
paper  charged  with  disinfecting  substances,  and  their  contents 
could  readily  be  consigned  to  the  fire  at  convenient  intervals. 

Disinfectants. — Numerous  experiments  have  been  made  to  de- 
termine the  best  means  of  disinfecting  tuberculous  material.  In 
Verneuil's  Etudes  siir  la  Tuherculose,  Dr.  P.  Villemin  gives  the  re- 
sults obtained  with  a  prodigious  number  of  different  chemical 
substances.     It  would  be  useless  to  name  the  hundred  and  one  of 
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these  bodies  that  have  either  given  negative  results,  or  that  have 
only  somewhat  ri-tarded  the  development  of  the  bacillus.  He 
found,  however,  that  the  follinvinj;  ingredients  mixed  with  the 
cultivating  medium  completidy  sterilised  it  in  the  proportions 
which  he  employi-d;  they  are:  hydrofluoric  and  silicic  acids, 
fluosilicates  of  pntassiura,  sodium,  and  iron;  ammonia,  nnphthol 
(a  and  $),  polysulphuret  of  potajsium,  tartar  emetic,  and  sulphate 
of  copper.' 

Dr.  de  Souza  found  that  the  following  substances  prevented  all 
development :  mercuric  ethyl  in  the  proportion  of  1  in  ,'!."),000 ; 
benzoate  of  ethyl,  1  in  3,IHX);  benzoate  of  methyl,  1  in  12,000; 
but  menthol  and  iodoform  had  only  a  retarding  iiiiluonce.  Schill 
and  Fischer'  found  corrosive  sublimate  most  ellicient ;  Somani 
and  lirugnatelli'  brom-ethyl,  palladium,  and  mercuric  chlorides, 
carbolic  acid,  creasote,  naphthol,  and  saturated  solutions  of 
camphor  in  alcohol ;  lactic  acid  and  turppntine. 

Unquestionably  tuberculous  material  cannot  be  left  to  take  care 
of  itself.  The  various  natural  disinfecting  agents,  with,  perhaps, 
the  sole  exceptions  of  fresh  air  and  light,  seem  to  be  wholly  inade- 
quate to  deal  with  it. 

.\1.  Galtier'  has  succeeded  in  inoculating  tubercle  with  the  juice 
of  muscle  from  tuberculous  animals  after  it  has  been  raised  for 
twenty  minutes  to  a  temperature  of  60°  C,  and  for  ten  minutes  to 
a  temperature  of  71°,  temperatures  which,  he  says,  are  not  ex- 
ceeded in  the  centre  of  a  large  piece  of  meat  cooked  on  the  grid- 
iron. 

Desiccation,  putrefaction  (for  ten  to  twenty  days),  freezing  at  tem- 
peratures from  3°  to  8°  below  zero,  C,  alternate  freezing  and  thaw- 
ing— none  of  these  conditions  destroyfhe  infective  power  of  tuber- 
culous matter.  He  found,  also,  the  urine  of  tuberculous  animals 
■was  virulent,  and  he  draws  the  conclusion  "that  it  is  indispens- 
able to  inhi.st  upon  the  disinfection  of  all  objects  soiled  by  tuber- 
culous animals,  of  their  excretions,  of  places  they  have  occupied, 
of  the  dungheaps,  etc.,  in  order  to  prevent  the  dissemination  of 
the  disease,  and  its  transmission  to  man." 

At  th'!  .Miinchcster  Hospital  for  Consumption  we  have  been  in 
the  habit  of  using  for  the  spitcups  a  solution  of  mercuric  chloride, 
1  in  .'KX),  and  1  have  also  used  "  salufer,"  a  fluosilicate  introduced 
by  -Mr.  \\ .  Thomson,  of  Manchester. 

If  the  stools  and  urine  of  the  phthisical  patients  have  to  be  dis- 
infected, jirobably  the  be^t  agents  would  be  sulphate  of  copper, 
or  sulphate  of  iron,  or  cirbolic  acid,  but  where  water-closets  are 
used  there  is  probably  not  much  danger  from  this  source. 

It  is  recommended  by  Dr.  Cornet  and  others  that  after  the  death 
of  a  phthisical  patient,  the  rooms  and  bedding  and  clothes  should 
be  thoroughly  disinfected,  as  after  a  death  from  a  contagious  dis- 
ea.se,  and  a  thorough  cleansing  of  the  whole  premises.  There  can 
be  no  doubt  that  this  practice — at  present,  so  far  as  I  know, 
limited  to  Italy  and  Spain — ought  to  be  universal. 

It  becomi's  a  serious  (|uestlon  for  the  public  and  for  the  State, 
whether  persons  suffering  from  consumption,  if  they  are  "  with- 
out proper  lodging  and  accommodation"  for  prcvfnting  infection, 
should  not  be  provided  with  asylums  and  ho.^pital  accommoda- 
tion until  the  disease  is  either  cureil  or  ends  in  death. 

Knormou"  sums  have  been  spent  in  the  pa.st  in  the  isolation  of 
persons  suffering  from  leprosy,  a  disease  .strictly  analogous  to 
phthisis,  only  still  more  chronic  and  less  easy  to  control  by  such 
a  method.  It  would  certainly  be  far  easier  to  cleanse  away  and 
destroy  phthisical  sputum  than  to  prevent  contamination  from 
leprous  sores. 

If  a  poor  country  like  Norway  can  provide  asylums  for  a  large 
proportion  of  its  lepers  it  is  nut  too  much  to  ask  (Ireat  liritain  to 
make  the  attempt  to  segregate  tho^c  consumptives  who  are  likely 
to  be  a  source  of  danger  to  the  rominuiiity. 

At  the  present  time  the  accommodation  for  cases  of  phthisis  i.< 
very  small.  Thej-  are  entirely  shut  out  from  most  general  hospi- 
tals, although  thi'y  are  admitted  as  out-patients  to  all  dispensaries, 
and  are  thus  free  to  scatter  abroad  the  infective  material  in  places 

'  AmongNt  thp  clftsi  of  aiibitAnccs  f  Imt  srcfttlj  rclArrt  the  development  of  tin* 
barllliii,  he  plucci  anrnlous,  boric,  picric,  pyroKnllle.  and  mlphiiruiit  ncUlu : 
benzoin,  clilnrofomi.  cri'iuot*.  hyiionulphltrof  todi.  Iodoform,  menthol, plipnali' 
of  lOfln.  siilol,  iin.l  loliL-ne:  and  \v  |.I.ii(!i  In  u  llilr.1  c«t<'K..rv  llin.c  ■iil»l;iii,'<  < 
In  which  i;rn«lli  t„„k  nl;„,.,  |„,t  „1||,  ,.„„,.  .Ufflnilty.  Anioni,"'  tlii-».'  we  Iin.l 
BCetone,  nldehvdi-.  Iiliil.«li  !••  .,1  nierourv.  lirimil.U-«  of  polju'lum  .oillum,  iind 
nmmonlum,  cafrclnc.  caMiiiliiii.chl.irhvirnlo  o(nnimi>nlH,lunientiiie,eu<-«l.vpt<.l, 
Iodide  of  puUixiimi.  niiplilhnlln.  risnrrln  ;  (ulplutei  of  luda,  niag'-u->la, 
qololne,  and  zinc  :  thymol,  and  luni^talcof  soda. 

<  llilt.  nut  (It,,,  I.I,.  GeiundhetUa,itmtt,  Band  II. 

»  Ann.  I'nitt.  di  Med.  r  C/iir.,  ixvll. 

•  Cotnpltt  limdut,  lOR,  p.  231,  Jnly,  18i7. 


where  many  persons  peculiarly  prone  to  the  disease  are  seen  to 
congregate. 

The  special  hospitals  for  consumption  are  very  few  in  number ; 
they  may  almost  be  counted  upon  one's  lingers.  Thus  there  are 
in  the  metropolis  four  such  institutions,  including  the  great 
Brompton  Hospital,  and  to;;ether  containing  tilo  beds.  At  Bourne- 
mouth also  there  is  the  Ancillary  Sanatorium  with  G2  beds.  .\t 
Torquay  (18),  Ventuor  (,HO),and  St.  Leonards  ^18)  there  are  special 
ho.spitals  with  an  aggregate  of  200  beds.  Possibly,  also,  at  some 
of  the  numerous  cottage  hospitals  cases  may  occasionally  be  taken 
in.  The  only  manufacturing  towns  in  England  to  which  such 
hospitals  are  attached  are  Liverpool  (with  ."iH  beds)  and  Man- 
chester (with  37).  The  workhouse  hospitals  are  the  chief  refugts 
for  destitute  consumptives,  but  Dr.  Bridges  informs  me  that  there 
are  no  data  from  which  to  ascertain  how  many  of  them  are  thus 
accommodated. 

I  would  ask  that  phthisis  should  be  placed  in  the  same  li.st 
with  other  diseases  requiring  special  measures  to  protect  their 
spread.  Although,  as  before  said,  phthisis  is  not  directlj'  conta- 
gious, I  venture  to  contend  that  there  would  be  nothing  unreason- 
able in  thus  classing  the  disease. 

My  proposition  briefly  would  be  this — that  phthisis  should  be 
classed  with  other  infective  disorders  ;  that  every  case  as  soon  a.s 
it  is  discovered  should  be  notified  to  the  medical  officer  of  health. 
If  necessary,  it  should  be  visited  to  ascertain  whether  proper  care 
is,  or  can  lie,  taken  to  prevent  injury  to  the  public  health.  Where 
the  case  is  that  of  a  pour  person,  the  local  authority  should  see  to 
the  regular  cleansing  and  whitewashing  of  the  premises,  to  the 
disposal  of  excreta,  including  especially  the  expectorated  material. 
They  should  also  inquire  into,  and  rectify  if  necessary,  the  drain- 
age and  ventilation  of  the  dwelling;  and  after  death,  special 
measures  should  be  tak^n  for  the  cleansing  and  disinfecting  of 
house,  bedding,  and  clothes.  After  all  this  had  been  done  for  the 
safety  of  the  non-phthi»ical  portions  of  the  family,  there  would 
next  come  the  question  of  the  propriety  or  possibility  of  remov- 
ing the  sick  person  to  hospital.  So  long  as  he  (or  she)  could  work, 
and  so  long  as  he  would  consent  to  use  the  necessary  means  for 
destroying  the  infective  material,  it  would  be  unnecessary  to  do 
more  than  I  have  already  indicated;  but  when  the  patient  be- 
comes unable  to  follow  his  employment,  and  the  family  are 
obliged  to  seek  for  assistance  from  the  parish,  he  has  a  claim  to 
be  received  into  the  workhouse  hospital,  and  such  an  asylum 
should  be  offered  to  him,  and  should  be  made  as  little  humiliat- 
ing and  as  free  from  ignominy  as  possible.  When  such  a  hospital  is 
efliciently  administered — us  it  should  be,  and  often  is  now;  when 
the  nursing  is  performed  in  a  kindly  fashion,  on  Miss  .Viuhtin- 
gale's  principles,  and  the  patient  is  not  left  to  the  minislrations 
of  any  ablt>-bodied  pauper,  as  is  sometimes  the  case;  and  when 
appropriate  care  is  taken  for  the  cleanly  disposal  of  excreta  of  all 
kinds,  then  ihere  could  probably  be  no  better  fate  in  store  for  the 
poor  invalid,  and  he  might  even  soon  be  restored  to  his  family,  and 
be  able  to  return  to  his  work. 

And  I  would  also  put  in  a  plea  for  those  who  are  not  reduced 
to  pauperism,  but  who  could  be  removed  to  hospital  to  receive 
appropriate  treatment  in  its  wards.  But  there  would  still  remain 
a  wide  field  open  to  private  benevolence,  in  the  provision  of  sana- 
toriums  or  homes  for  those  unfortunates. 

I  can  conceive  few  objects  belter  calculated  to  excite  the  com- 
passion of  all  humane  people  than  the  condition  of  many  of  these 
poor  sufferers  who  are  shut  out  from  the  benefits  of  general  hos- 
pitals. I  can  scarcely  think  that  there  would  be  much  difficulty 
in  raising  the  funds  necessary  for  the  care  of  such  cases  as  are  not 
yet  reduced  to  [jauperism,  but  who  are  really  destitute  of  the  ap- 
pliance a  and  comforts  Ko  necessary  to  a  slowly  fading  life. 

1  do  not  hesitate  to  say  that  at  present  the  hospital  accommoda- 
tion for  cases  ol  phthisis  is  most  inadeijuate,  and  that  in  plar«  of 
the  half-dozen  of  such  institutions  outside  the  nietropidis,  there 
ought  to  be  hundreds  of  them  8catt«red  about  the  country  in  suit- 
able localities,  ami  attached  to  all  the  chief  centres  of  the  )iopiilii- 
tion.  Thi>  map  of  the  distribution  of  leper  houses  in  England 
shows  what  large  provision  was  made  for  leprosy  at  a  time  whtin 
the  population  was  nit  much  more  than  one-tenth  of  its  pre.ient 
amount,  and  it  is  po>!<ible  that  advantage  might  be  taken  of  some 
of  the  funds  left  fur  that  purpose,  to  apply  them  in  the  treatment 
of  a  strictly  analognux  and  clo.'ely  allied  form  of  disease. 

In  conclusion,  perhaps  I  may  lie  allowed  to  say  a  few  words  as 
to  the  principles  that  should  guide  as  in  endeavouring  to  check  the 
disease  at  its  onset. 

1.  May  I  point  out  the  unsatisfactory  results  that  have  arisen  so 
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far  from  the  various  researches  that,  have  been  made  for  the  pur- 
pose of  killing  the  bacillus  insituf  Of  late  years,  the  efforts  of 
many  physicians  have  been  directed  to  this  object,  and  the  treat- 
ment, whether  by  inhalations,  by  sulphuretted  hydrogen  injec- 
tions, or  by  germicide  medicines,  has  had  the  one  principle  of 
endeavouring  to  destroy  the  bacillus  after  its  entrance  into  the 
lungs.  I  was  myself  at  one  time  beguiled  into  making  attempts  in 
this  direction,  but  I  have  long  been  convinced  of  the  extreme  im- 
probability of  our  ever  reaching  the  organisms  in  their  hiding 
places  in  the  lung. 

Let  us  have  "war  to  the  bacillus,"  by  all  means,  but  it  must  be 
war  carried  on  outside  the  body,  and  not  within  it.  When  once  it 
is  entrenched  behind  its  barrier  of  exudative  material,  its  indi- 
vidual existence,  so  far  as  we  know,  is  safe  against  all  our 
attacks. 

2.  What  we  have  todo.afterpreventing  reinforcements^from  being 
poured  in  from  the  outside,  is  to  combat  the  irritation  and  inflam- 
mation caused  by  its  presence  by  ordinary  antiphlogistic  measures, 
and  then  by  all  the  means  in  our  power  so  to  strengthen  the  bodily 
forces  as  to  enable  them  to  deal  with  the  invaders.  If  these  receive 
no  accession  from  without,  and  if  they  can  be  prevented  from 
generating  poisonous  matters  more  powerful  for  evil  than  them- 
selves, they  will  generally  succumb,  either  by  starvation  or  by 
being  dried  up,  or  got  rid  of  by  ordinary  necrosis  and  suppura- 
tion. 

'.).  At  the  same  time  I  would  by  no  means  discourage  attempts 
to  preserve  adjacent  structures  and  the  rest  of  the  body  from 
attack.  Certain  of  the  inhalations  most  commonly  used,  such  as 
carbolic  acid,  creasote,  eucalyptus,  oil  of  pine,  menthol,  iodine, 
etc.,  are  probably  of  service  in  this  direction,  and  some  of  them 
serve  to  control  excessive  secretion,  and  to  render  the  mucous 
surfaces  generally  mare  healthy. 

At  the  Manchester  Hospital  for  Consumption  a  series  of  obser- 
vations have  been  carried  on  for  some  years  upon  the  action  of 
different  drugs,  such  as  iodoform,  the  hypophosphites,  guaiacol, 
creasote,  tannin,  and  latterly  upon  the  inhalation  of  pure 
ozonised  oxygen ;  but  it  has  been  somewhat  difficult  to  dis- 
criminate between  the  action  of  these  substances  and  the  general 
good  inlUieuce  of  the  hospital  itself.  Other  workers  in  this  field 
have  also  contributed  evidence  on  this  subject,  but  it  is  scarcely 
within  the  scope  of  this  inquiry  to  attempt  to  sum  up  the  results 
of  these  observations. 

It  may,  however,  be  of  some  service  if  I  remark  again  upon  the 
inhalation  of  ozonised  oxygen,  which,  so  far  as  I  know,  has  only 
been  used  as  yet  in  the  Manchester  Hospital,  so  far  with  encou- 
raging results.  It  was  first  tried  in  consequence  of  the  well- 
known  beneficial  action  of  pure  mountain  and  sea  air,  and  it  was 
thought  possible  that  some  of  this  benefit  might  be  due  to  the 
ozone  contained  in  such  air.  After  ascertaining  that  pure  oxygen, 
when  ozonised  up  to  !)  or  II  per  cent.,  might  be  inhaled  in  con- 
siderable quantities  without  exciting  inflammatory  action,  it  was 
administered  regularly  to  fifteen  patients  in  all  stages  of  the 
complaint,  and  results  were  very  marked  in  procuring  improve- 
ment in  general  health,  better  appetite,  sounder  sleep,  freedom 
from  fever,  and  consequent  gain  in  weight.''  And  yet  it  certainly 
had  no  obvious  germicidal  action  in  many  of  the  cases  ;  though 
the  amount  of  expectoration  was  diminished,  there  was  but  little 
difference  to  be  noted  in  the  number  of  bacilli  on  the  microscopic 
slides. 

4.  So  far  as  I  know  all  the  attempts  that  have  been  made 
hitherto,  chiefly  in  France,'  to  discover  an  antibacillary  vaccine, 
with  which  to  render  the  tissues  antagonistic  to  the  bacillus,  have 
signally  failed,  and  although  I  would  not  object  to  further  re- 
searches in  this  direction,  it  appears  to  be  hardly  likely  that  they 
will  be  successful  against  a  complaint  in  which  one  attack  con- 
fers no  immunity  against  a  second. 

.'i.  Hitherto  the  best  results  that  have  been  obtained  in  the  case 
of  consumption  have  been  due  to  abundant  supplies  of  fresh  air 
and  light, — to  good  food  with  a  large  allowance  of  fat  in  an  easily 
assimilated  condition,  and  to  medicines  that  have  assisted  the 
general  nutrition  of  the  body. 

But  if  the  question  were  to  be  addressed  to  medical  men  as  to 
what  single  measure  has  done  most  towards  the  cure  of  consump- 
tion, I  believe  the  answer  would  be  almost  unanimous  in  favour 
of  change  of  residence.  In  many  instances,  no  doubt,  the  im- 
provement would  be  ascribed  to  change  of  climate,  and  sometimes 

'  See  Reports  in  Med.  Ckron.,  May,  1889. 

See  especially  papers  by  Qosaelin,  Jeannel.  Laulanie,  and  Martin,  in  Verneuil'e 
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Kgypt  or  Algiers,  sometimes  Davos  or  Canada,  or  the  Riviera 
would  receive  the  praise.  Much  good  must  undoubtedly  arise 
from  the  favourable  conditions  to  be  found  in  these  places,  but  I 
venture  to  ascribe  a  large  proportion  of  the  cures  to  the  simple 
fact  of  removal  from  an  infected  area  to  places  where  the  air  is 
free  from  active  virus ;  and  hence  I  am  at  one  with  those  who 
believe  that  healthy  homes  for  consumptives  may  be  found  in  this 
country. 

From  a  review  of  the  course  of  the  complaint  in  the  past,  and 
of  its  atlinities  with  other  preventable  disorders ;  from  our  know- 
ledge of  its  pathology,  and  of  the  influences  most  favourable  to  its 
spread  ;  from  our  experience  of  its  steady  diminution  in  the  last 
thirty  years,  and  from  the  brief  summary  of  the  measures  that  may 
be  tiiken  to  arrest  its  course — from  all  these  points  we  may  surely 
learn  to  regard  it  as  a  preventable  disease,  and  may  look  forward 
to  its  further  diminution,  if  not  to  its  ultimate  extinction  as  a 
cause  of  death. 


NOTES 

ON 

LEPROSY    IN    VARIOUS    COUNTRIES. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

President  of  tlie  Royal^College  of  Surgeons. 

The  following  fragments  on  the  subject  of  leprosy  are  notes 
of  conversations  or  extracts  from  letters  (to  myself)  or  in  one  or 
two  instances  from  books.  Most  of  them  are  of  value,  as 
proceeding  from  skilled  observers  who  spoke  or  wrote  from 
personal  knowledge.  In  many  instances  information  bearing 
upon  the  ftsh  hypothesis  had  been  especially  asked  for  and 
is  given.  Important  statements  will  also  be  found  as  to  the 
real  e.xtent  of  the  influence  of  caste  rules  as  to  diet  upon 
the  conduct  of  the  different  I'aces  inhabiting  India.  I  have 
found  it  exceedingly  difficult  to  get  at  the  truth  on  this  matter. 
Thus  some  non-believers  in  the  fish  hypothesis  think  it  sufficient 
to  assert  that  the  disease  prevails  amongst  those  who  are  by  their 
religion  forbidden  to  eat  flesh  of  any  kind.'  Others  of  equal  ex- 
perience have  assured  me  that  it  does  not  necessarilj'  follow  that 
because  fish  is  forbidden  therefore  none  is  eaten.  I  have  not 
been  careful  either  on  this  point  or  on  others  to  conceal  discrepan- 
cies in  the  statements  of  those  who  have  kindly  assisted  mo  to 
obtain  facts.  It  seems,  indeed,  most  desirable  to  enforce  caution 
in  the  reception  of  evidence  on  this  matter.  It  is  only  when  con- 
firmed by  the  independent  testimony  of  two  or  three  witnesses 
that  anj'  statement  contrarj'  to  ordinary  experience  should  be 
received.  Nothing  is  easier  than  to  make  mistakes,  especially 
when,  as  must  often  be  the  case,  we  speak  from  memory,  and 
with  l)ut  imperfect  information  in  the  flrst  instance.  The  love  of 
being  definite  often  leads  minds  of  a  certain  class  to  credit  their 
impressions  far  too  implicitly,  and  to  state  them  much  too  con- 
fidently. 

An  intelligent  man,  who  had  been  giving  me  a  good  deal  of  in- 
formation respecting  a  certain  out-of-the-way  district  in  which 
he  had  lived,  and  whom  I  had  rather  closely  cross-questioned, 
concluded  his  answers  by  saying  with  emphasis :  "  And  now  the 

next  man  you  talk  to  from will  very  likely  tell  you  Eome- 

thing  quite  different  from  what  I  have  done.  Don't  believe 
him."  I  replied  that  he  might  make  himself  easy,  for  that  I  had 
long  ago  adopted  the  rule  to  believe  only  what  I  thought  likely 
to  be  true.  It  is  more  or  less  in  this  spirit  that  I  venture  to  com- 
mend to  the  attention  of  the  reader  the  following  items  of 
evidence. 

I  give  the  extracts  for  the  present  without  comment.  In  some 
instances  it  will  be  seen  that  they  seem  to  bear  strongly  against 
the  fish  hypothesis  ;  more  especially  the  last  in  my  list  is,  if  trust- 
worthy, subversive  of  it.  I  reserve  for  another  occasion  my 
criticisms  on  this  and  other  opposed  statements,  and  still  avow 
my  firm  conviction  that  in  some  way  fish  food,  and  especially 

I  I  quote  tlie  following  from  a  recent  book  of  travel  by  Mr.  W.  S.  Caine,  M.P.; 
*'  Fish  have  a  poor  chance  in  this  Buddhist  country.  A  Cingalese  won't  take 
life  so  he  never  tastes  butcher's  meat ;  he  has,  however,  no  scruple  to  help  a 
fish  on  to  dry  land  and  let  him  die  if  he  can't  get  bacli  to  his  native  element, 
and  by  tliis  amiable  quibble  he  is  able  to  add  fish  to  his  mess  of  rice  without 
any  breach  of  conscience.    Your  Buddhist  is  a  true  Pharisee." — Caine,  p.  375. 
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when  either  salted  or  decomposed,  either  supplies  the  bacillus  of 
leprosy,  or,  what  perhaps  is  equally  probable,  stimulates  into  speci- 
ficity a  bacillus  which  is  common  both  to  tubercle  and  leprosy. 

Leproty  in  Madagascar.— \  obtained  from  Mr.  William  Johnson, 
a  missionary  who  had  long  resided  in  Madagaj^rar,  the  foUovrin^ 
facts:  Leprosy  is  exceedingly  common,  much  more  so,  he  believen, 
than  is  generally  supposed.  The  people  are  groat  titili  rater",  au'l 
even  inland  procure,  in  large  quantities, a  small  gold  tish  from  the 
streams  that  water  the  rice  plantations.  They  also  eat  prawns  and 
shrimps  largely,  and  are  very  careless  as  to  the  quality  of  their 
tlsh  and  its  state  as  to  freshness.  Mr.  and  Mrs.  Henrj'  Clark, 
intelligent  missionaries,  who  had  long  resided  at  Antananarivo 
to  whom  I  read  Mr.  Johnson's  statment.said  that  they  could  fully 
confirm  it  and  added  they  thought  the  lish  hypothesis  very  prob- 
able as  regards  Madagascar. 

Ceylon. — Dr.  Ilaydon  White  writes  me: — A  man  recently  re- 
turned from  Ceylon  tells  me  that  there  the  disease  is  generally 
ascribed  to  the  eating  of  rotten  fish,  which  the  natives  curry  and 
eat  freely.    (See  .Mr.  Caine's  statement  above). 

Palestine  and  Syria. — The  evidence  respecting  the  Palestine  dis- 
trict, given  by  Dr.  Langerhaus,  agrees  well  with  that  in  the  Col- 
lege of  Physicians'  report.  The  following  items  are  taken  from  tho 
latter.  "  The  disease  is  evidently  all  but  extinct  in  this  region  .<y 
poor  in  fish."  Mr.  Finn,  Her  Majesty's  Consul  at  Jerusalem  ^not  a 
medical  man),  reports  that  it  is  found  only  in  the  native  popula- 
tion— .Mahommedans — with  rare  exceptions.  There  was,  at  the 
time  of  his  report,  a  single  case,  in  which  the  subject  was  a  Jew 
(a  boy).  He  states  that  the  leper  huts  accommodate  about  a 
dozen,  and  I  gather,  although  it  is  not  expressly  stated  so,  that 
this  number  includes  most  of  the  lepers  now  in  Jerusalem.  A  few 
lepers  are  stated  to  be  found  at  .Vablus  and  Jaffa. 

.Mr.  Sandwith,  vice-consul  at  Caiffa,  reports  tlint  there  have  been 
within  his  knowledge  but  three  cases  of  leprosy  in  his  district, 
which  includes  the  towns  of  Tiberias,  Safed,  and.Vazareth.  They 
all  occurred  in  one  family  in  Caiffa,  and  consisted  of,  first,  u 
woman  who  died  of  the  disea.<ie  at  40  years  of  age ;  her  brother, 
who  is  in  a  leper  house  in  Damascus  ;  and  her  son.  Her  husband 
and  another  son  are  healthy.  .No  provision  is  made  for  the  disease 
in  that  part  of  the  countrj',  since,  adds  Mr.  Sandwith,  "  it  is  hardly 
known." 

Auttralia  (Sydney ).— From  amedical  friend, resident  in  Sydney, 
I  received  (in  IhtV)  a  very  alarmist  letter,  stating  that  leprosy  was 
becoming  common  there,  and  that  the  fish  theory  would  not  hold 
as  little  or  no  fish  was  eaten.  From  his  letter  I  quote  the  follow- 
ing : — "  Can  you  give  me  any  hints  as  to  the  treatment  of  leprosy  ? 
1  am  quite  sure  it  is  going  to  be  a  disease  of  this  colony,  though 
fish  is  never  used  as  an  article  of  food.  I  have  seen  half-a-dozen 
well-marked  cases  of  leprosy  in  natives  (i.e.,  whites  bom  in  the 

eilony) I   saw  one  this  morning  exactly  like  a  woman 

you  had  under  your  care  in  Moorfields,  in  1)S"U,  with  both  eyes 
affected.  The  severer  forms  of  the  disease  are  as  yet  rare,  but 
none  of  my  ca.se8  ever  touch  fish."  Within  a  few  hours  of  the  receipt 
of  his  letter  two  very  intelligent  Sydney  residents  called  on  me, 
and  from  them  I  gleaned  the  following  facts: — Jlr.  and  Mrs,  H. 
said  that  fish  was  fairly  plentiful,  but  eaten  almost  solely  by  the 
better  classes.  .Much  of  it  was  notoriously  unwholesome,  and  they 
had  known  of  many  cases  of  fish  poisoning.  Deci imposition 
changes  set  in  very  early,  and  unless  cooked  directly  the  tish 
soon  became  bad.  Lobsters  were  especially  liable  to  bec<inii' 
poisonous,  and  many  persons  would  not  touch  them.  Salt  fish 
(imported)  was  much  used,  but  less  than  formerly.  They  had  not 
heard  of  leprosy  in  .Sydney,  except  in  connection  with  the 
Chinese.— July,  IttTU. 

I  have  quite  recently  ( 1890)  been  told  by  friend  Dr.  .Maclautin,  late 
President  of  the  Board  of  Health  for  New  South  Wales,  that  there 
his  been  no  spreading  whatever  of  the  disease  in  Sydney.  He 
reports  at  present  twelve  cases  in  Sydney:  ten  Cliineso,  one 
Javanese,  and  one  Knglishman.  Thus  it  is  clearly,  as  in  so  many 
other  places,  almost  exclusively  a  disease  of  Chinamen. 

Antiifua  :  h'acis  tu/i/jlied  tu  7ne  hy  Dr.  Jenhin^,  who  had  long 
resided  there. — The  better  classes  almost  always  eat  salt  lish  and 
egg  sauce  to  breakfast.  Fresh  fish  cannot  be  easily  got,  and  is  not 
much  eaten  to  dinner;  not  more  than  in  Knglaml.  The  poor  eat 
salt  fl»h  very  largely.  All  the  salt  fish  is  imported,  chiefiy  from 
Newfoundland,  salt  mackerel  and  salt  cod.  The  poor  eat  fresh 
fUh  more  than  the  rich,  but  not  very  largely.  Many  fish  are 
poisonous,  and  some  are  poisonous  only  at  certain  seasons.  The 
baracouta  is  the  fish  principally  eaten  and  is  an  excellent  fish.  It 
is  unwholesome  in  certain  places.    Dr.  Jenkins  (my  informant)  be- 


lieves that  it  rarely  does  more  than  disagree  with  the  stomach  and 
induce  urticaria.  The  yellow-billed  sprat  and  the  toad  fish  are 
both  virulently  poisonous  at  times;  the  latt«r  is  never  eaten.  The 
yellow-billed  sprat  is  as  iioisonous  as  prussic  acid  at  certain  times 
and  at  others  a  delicacy. 

Nicaragua  :  Bogota. — The  following  facts  were  supplied  to  me 
by  my  late  friend.  Dr.  Fergusson,  of  Clermont  Square.  Our  con- 
versation had  begun  by  Dr.  Fergusson  telling  me  that  there  was 
leprosy  at  liogota,  although  it  was  far  above  the  sea  and  out  of  the 
way  of  sea  fish.  He  had  lived  there  some  years.  Bogota  is  the 
capital  of  New  Granada,  and  is  8,000  feet  above  the  level  of  the 
sea,  three  days'  journey  from  the  River  Magdalena,  on  the  banks 
of  a  small  stream,  Bogota ;  a  large  inland  lake  supplies  fish  in 
plenty.  They  eat  a  peculiar  hah,  "like  an  eel  but  swims  as  ii 
fish,"  which  is  believed  to  be  unwholesome.  It  tastes  like  an  eel 
if  fresh.  They  eat  also  largely  salted  "  vagra, "  a  large  flat  fish, 
very  coarse ;  especially  during  Lent  this  is  what  they  live  on. 
There  are  a  few  cases  of  leprosy.  Dr.  Fergusson  had  seen  "  a  few 
cases,  perhaps  half-a-dozen,  during  two  years. "  The  natives  con- 
sider it  hereditarj'.  It  is  in  a  few  families  only.  The  population 
consists  of  Kuropeons  (very  few).  deFcendants  of  the  Spanish,  once 
numerous  occupiers  of  the  country,  and  some  of  mixed  race,  Indian 
and  Spanish.  In  one  of  the  Spanish  families  leprosy  occurs.  There 
is  no  leper  house.  In  Ambelama,  on  the  banks  of  the  river,  a 
tropical  climate,  they  eat  immense  quantities  of  fish,  and  leprosy 
is  much  more  common. 

Bahia,  Brazil. — For  the  following  items  I  was  indebted  to  Dr. 
Paterson,  who  had  lived  in  Bahia  :  In  the  Leper  Hospital  no  case 
was  known  to  have  occurred  from  contagion.  The  populace  be- 
lieve it  contagious.  It  is  also  believed  to  be  due  to  fish  too  ex- 
clusively used.  Salt  codfish  from  Newfoundland  is  much  used. 
Salt  codfish  and  salt  meat  are  almost  the  only  kinds  of  fiesh  food. 
Fresh  fish,  from  the  sea,  is  also  much  eaten.  In  a  great  measure 
dependent  on  lish,  Brazil  is  only  populated  along  the  coast.  Fish 
will  only  keep  a  few  hours  ;  it  is  often  stale  brfore  it  can  be  got 
to  the  house.  A  kind  of  shark  is  much  salted  and  eaten.  Brazil- 
ians never  eat  tainted  lish  orhighly  kept  articles  of  any  ileecription. 
Leprosy  occurs  inland  somewhat.  It  is  equally  common  in  the 
wealthy  and  poor. 

Brazil. — Facts  communicated  by  Dr.  Hall:— "London,  April  litlli, 
187'i.  I  have  seen  during  many  years'  re.'idence  in  the  Brazils 
numerous  cases  of  elephantiasis  of  the  fireek.-*.  It  occurred  in  all 
ranks,  at  almost  all  ages,  from  childhood  to  old  age,  in  both  sexe-. 
and  in  most  of  the  races  inhabiting  that  country,  the  aboriginal 
Indian,  the  African,  the  Brazilian-born  black,  the  coloured  or 
mulatto,  and  even  in  the  Portuguese ;  so  that  neither  sex,  race, 
age,  nor  social  status  gave  exemption  from  the'disease.  The  Bra- 
zilians universally  and  very  firmly  believe  that  the  disease  is  con- 
tagious, although  to  my  mind  there  is  not  a  vestige  of  scientific 
evidence  to  prove  this— quite  the  reverse.  My  rxperience.  how- 
ever, makes  me  believe  that  this  disease  is  hereditarj".  Of  the 
causation  of  the  disease  it  is  difiicult  to  speak,  for  the  disease,  as 
above  stated,  is  known  to  attack  all  grades,  all  ages,  and  differing 
races — that  is,  its  victims  seemed  to  be  placed  in  very  different 
hygienic  and  dietetic  conditions.  Thus  the  diet  of  the  lower  orders 
consists  chiefiy  of  cassava  i\ouT  (Jatropha  tnanivc,  I  think);  tl\i\ 
often  eat  a  species  of  shrimp  or  prawn,  preserved  by  lH;ing  dri>-: 
in  the  sun,  and  which  is  highly  indigestible;  but  they  by  ii 
means  live  much  on  fish,  which  is  rather  dear  and  scarce;  nor  are 
anj'  fasts  kept  when  only  fish  is  eaten,  except  Passion  Week.  The 
Portuguese  Certainly  use  salt  codfish  freely  as  an  article  of  diet, 
but  they  are  by  no  means  more  attacked  by  the  disease  than  other'- 
The  upper  ranks  have  a  diet  somewhat  similar  to  the  Kuroprnp 
using.as  a  rule,  more  spices  and  condiments  with  their  food,  win c 
is  true  of  everyone  else  in  the  Brazils,  particularly  red  and  blnrk 
pepper;  they  use,  also,  sweet  oil  in  their  thickening  more  than  is 
customary  with  us.  Maranbam — of  the  inlmlutanls  of  which  1  sptak 
— is  a  town  in  the  north  of  Brazil,  of  40,000  inhabi' ants,  about 
3°  S.  The  city  is  clean,  houses  largi',  well  built,  and  constant  sea- 
breeie  modifies  the  heat  greatly ;  it  is  very  healthy,  escaping  the 
epidemics  that  desolate  the  other  Brazilian  towns.  The  water 
drank  is  excellent,  few  as  soft  and  good,  none  perhaps  better-  at 
least,  so  have  seafaring  people,  who  have  been  to  all  parts  of  the 
world  to  water  their  ships,  said  to  me.  Tlie  extreme  heat  forces 
ventilation  of  the  houses,  and  invites  the  frequent  use  of  the  cold 
bath  ;  the  few  clothes  used  are  frequently  washed  ;  the  people,  as 
a  rule,  never  suffer  the  extreme  wretchedness  and  privations  so 
common  in  this  country,  and  are  sober,  wages  high,  the  few  abso- 
lute nece«"aric8  of   life  cheap;  yet  in  Maraha7n  this  disease  it 
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rr>mmo7i.  It  is  true  that,  as  far  as  I  have  been  led  to  believe,  the 
disease  is  more  prevalent  in  Para,  the  hygienic  conditions 
of  which  are  bad,  and  where  they  do  use  very  deleterious  fish 
as  food,  but  about  Para  I  cannot  speak  from  personal  observa- 
tion. It  may  be  interesting  to  remark,  when  thinking  of  the 
curability  of  the  disease,  that  one  of  my  grandfathers,  a  very 
large  slave-owner,  a  believer  in  the  contagion  of  the  disease,  used 
to  banish  all  slaves  attacked  to  the  heart  of  the  forests,  as  far 
as  possible,  of  course,  from  his  plantations.  Alter  the  lapse  of 
many  years,  I  believe  that  this  leprosy  colony  was  visited,  and 
it  was  then  found  that  some  lepers  had  recovered,  and  also  that 
there  had  been  healthy  progeny  from  leprous  parents.  This  was 
told  me ;  I  cannot,  of  course,  vouch  for  its  accuracy  ;  there  may 
have  been  sources  of  fallacy  independent  of  wilful  deception 
on  the  part  of  the  person  telling  me,  whose  statement  I  could 
well  believe.  I  think  that  I  already  spoke  to  you  about  my 
own  idea  that  there  was  some  connection  between  syphilis  and 
this  disease." 

Brazil. — The  following  notes  were  kindly  written  out  for  me  by 
Dr.  J.  L.  Paterson,  now  of  Edinburgh,  who  formerly  resided  in 
Brazil:  "I  am  sorry  all  I  can  communicate  is  in  itself  so  meagre, 
and  mostly  of  a  negative  character.  In  tracing  back  the  many 
cases  I  saw  to  their  origin,  the  one  only  positive  fact  I  could  make 
out  was  the  hereditary  transmission  of  the  disease,  or,  to  speak 
more  correctly,  the  greater  liability  of  certain  families  to  suffer 
from  it.  What  I  mean  by  this  distinction  will  appear  from  the 
following  history:  There  was  in  Bahia  a  household,  all  Portuguese 
by  birth — two  brothers,  married  to  two  sisters,  their  cousins. 
One  of  these  sisters,  after  her  marriage  and  long  after  having 
borne  children,  manifested  symptoms  of  tubercular  leprosy, 
returned  to  Portugal,  and  three  years  after  died  of  the  com- 
plaint. Two  of  her  daughters  from  early  girlhood  suffered  from 
the  anaesthetic  or  musculo-atrophic  form  of  the  disease.  The 
other  sister  never  manifested  any  symptoms  of  the  disease ; 
and  yet  two  of  her  daughters,  from  about  ten  years  of  age,  began 
to  suffer  from  the  blo'ching  of  the  skin  that  generally  preludes 
the  breaking  out  of  the  tubercular  form,  and,  though  sent  at 
once  to  Portugal,  the  disease  pursued  in  them  a  course  as  rapid 
as  ever  I  have  seen  it  do.  Now,  these  children's  mother  had  never 
manifested  any  sj-mptoms  of  the  disease,  and  their  aunt — so  I 
was  even  assured — was  the  first  in  their  family,  as  far  as  they 
could  trace  it  back,  that  had  been  aillicted  with  the  malady. 
This  family  was  healthy,  living  on  the  best  of  food  and  in  the 
most  hygienic  surroundings.  Knowing  that  in  other  countries 
the  disease  had  been  attributed  to  improper  diet — abuse  of  flsh, 
putrid  flsh,  etc. — as  also  to  filthine.«s  of  habits,  I  looked  in  vain 
for  these  as  having  any  appreciable  influence  on  this  develop- 
ment in  Brazil.  It  was  certainly  as  common  among  the  wealthy 
and  well-fed  as  among  the  poor,  as  frequent  inland  as  among  the 
dwellers  by  the  sea ;  and  filthiness  of  habit  is,  as  you  know, 
unknown  in  Brazil.  Clothing  is  of  the  scantiest— by  the  well- 
off  changed  every  day,  by  the  poorest  twice  a  week — and  no 
one,  from  the  Emperor  on  the  throne  to  the  maid-servant  that 
is  behind  the  mill,  is  without  at  least  one  bath  a  day.  I 
cannot  suggest  the  slightest  explanation  of  its  origin  in  any 
given  family.  Thus,  I  know  a  llrazilian  familv  consisting  of 
one  brother  and  four  sisters,  all  married  and  all  having  large 
families.  The  brother  was  married  to  a  Brazilian  lady ;  of  the 
four  sisters,  one  was  married  to  an  pjUglishman,  one  to  a  Portuguese, 
and  two  to  Germans,  brothers.  In  none  of  all  those  families  was 
there  any  antecedent  history  of  leprosy,  and  yet  one  of  the 
German  children,  two  years  after  leaving  Brazil  and  while  study- 
ing in  Hamburg,  showed  signs  of  the  anfesthetic  form  of  the 
disease,  accompanied  by  wasting  in  the  muscles  of  the  hands. 
The  disease  was  unrejognised  in  Europe,  and  the  poor  boy  got 
many  a  flogging  at  school  for  want  of  tact  in  his  hands.  On 
his  return  to  Brazil,  when  about  18,  the  case  was  at  once  recog- 
nised, with  what  horror  to  his  family  you  may  surmise,  it 
having  by  this  time  passed  into  the  tubercular  form.  I  left 
him  still  suffering  from  the  disease,  in  a  gradually  progressing 
degree,  he  alone  of  all  his  brothers,  sisters,  or  cousins  the  one 
stricken.  I  have  often  sent  children  to  Europe  immediately  on 
the  first  appearance  of  symptoms  of  the  disease,  but  have  never  in 
any  case  seen  the  progress  of  the  case  in  the  slightest  stayed 
by  that  measure.  How  different  from  beri-beri !  l  know  of  no 
remedy  that  has  any  permanent  effect  on  the  progress  of  the 
disease.  /  have  never  knoiun  a  sinijle  case  in  which  contagion 
could  he  supposed  to  have  ffiren  rise  to  the  disease.  In  the 
lazaj  hospital  at  Bahia  no  attendant  has  ever  caught  the  com- 


plaint ;  nor  the  women  who  wash  the  linen  of  the  patients.  So 
far  from  the  libido  inexplebilis  spoken  of  by  some,  I  have  invari- 
ably found  tlie  sexual  passion  dulled  or  extinct.  Such  is  all  the 
information  I  at  pre.sent  remember." 

India.— V)T.  Chunder  Roy,  when  in  England,  gave  me  the  follow- 
ing facts  :  In  Calcutta  all  classes  of  the  population  eat  fish,  but 
the  Hindoos  do  not  eat  salted  fish  or  fish  in  any  way  cooked  or  pre- 
served by  others.  They  will  eat  it  fresh.  Some  portions  of  the 
Brahmin  caste  abstain  ab.solutely  from  fish— the  ilahratta  Brahmins 
and  the  Brahmins  of  the  Xorth-Western  Provinces.  Dr.  Roy 
added:  Strange  that  among  the  Brahmins  you  scarcely  can 
see  a  case  of  leprosy.  The  Bengal  Brahmins  will  take  fi-ih. 
Dr.  Roy  told  me  that  the  worst  cases  of  leprosy  that  he  had 
seen  were  amongst  the  Naghpoor  weavers,  who,  he  said,  eat  fish 
largely. 

India.— I  received  the  letter,  from  which  the  following  are  ex- 
tracts, from  a  very  able  surgeon  in  the  Indian  Civil  Service  about  ten 
years  ago.  I  omit  his  name  only  because  I  have  no  permission  to 
print  it.  I  shall  have  to  dissent  from  some  of  his  opinions,  but  at 
the  same  time  I  entertain  the  utmost  respect  for  the  intelligent 
zeal  which  characterises  his  letter  :— "  Dear  Sir,— I  have  seen  in 
the  Lancet  a  report  of  your  paper  on  a  case  of  leprosy,  read  before 
the  Royal  Medical  and'Chirurgical  Society.  In  it  you  express  the 
view  that  a  fish  diet  or  a  small  quantity  of  fish  eaten  under 
certain  conditions  is  sufficient  to  produce  leprosy.  I  picked  up 
the  same  idea  myself  some  years  ago,  and  had  opportunities  of 
investigating  it.  When  Civil  Surgeon  of  Etawah,  in  1.S70,  a  station 
on  the  river  Jumna,  in  the  North-West  Provinces,  I  had  numerous 
cases  of  leprosy  under  observation,  but  in  none  of  them  could  I 
trace  the  disease  in  any  way  to  a  fi.sh  diet.  Two  years  afterwards 
I  was  in  charge  of  a  Central  prison,  where  there  were  about  twelve 
lepers  always  in  confinement,  but  could  get  no  proof  to  support 
the  fish  theory.  I  am  now  stationed  in  the  Himalayas,  in  the  dis- 
trict of  Kinnam,  contiguous  to  Nepaul,  the  country  referred  to  by 
Dr.  Jlacnamara,  in  the  discussion  on  your  paper.  Leprosy  is  so 
prevalent  in  the  district,  that  special  leper  hospitals  have  long 
been  established  for  the  reception  of  cases.  These  hospitals  are 
at  some  distance  from  here,  and  are  not  under  my  charge,  so  that 
I  cannot  speak  of  the  cases  from  my  own  experience,  but  I  wrote 
to  Sir  Henry  Ramsay  on  the  subject.  He  has  ruled  the  country 
for  the  past  thirty  years,  and  is  personally  acquainted  with  every 
soul  in  the  places.  He  writes  :  '  I  believe  very  few  in  the  leper 
asylums  have  tasted  fish  a  dozen  times  in  their  lives.  Leprosy  is 
hereditary  beyond  all  doubt,  and  is  accelerated  or  aggravated  by 
poverty,  and  is  clearly  connected  with  syphilis.  1  have  known 
it  in  men  who  never  tasted  fish  or  any  other  flesh  in  their  lives, 
and  who  lived  fairly  well— high  caste  Brahmins.'  In  the  course 
of  my  inquiries  I  found  two  things  frequently  present :  a  poor 
unvarying  diet,  almost  invariably  ;  a  history  of  syphilis  very  com- 
monly. The  whole  diet  con,sisted,  month  by  month,  of  the 
cheaper  pulses,  or  a  .species  of  millet,  if  it  happened  to  be  cheaper 
than  the  pulse,  little  or  no  salt,  no  oils,  and  no  vegetables.  The 
class  corresponding  to  the  agricultural  labourer  at  home  is  even,  in 
the  best  of  times,  on  the  verge  of  starvation.  Their  one  object  in 
life  is  to  fill  their  stomachs  with  some  kind  of  food  which  does  not 
offect  their  caste.  Perhaps  it  may  be  that  an  unvarying  diet  con- 
taining only  one  constituent  of  the  alimentary  principles  in  suf- 
ficiency may  produce  the  changes  resulting  in  leprosy  ;  that  aiet 
may  be  fish,  pulses,  or  even  one  containing  a  preponderance  of 
starch  and  a  minimum  of  other  constituents.  Fisher  people  in 
Scotland  nowadays  don't  live  exclusively  on  fish ;  they,  in  fact, 
eat  fish  comparatively  rarely ;  it  pays  them  better  to  sell  their 
fish  and  buy  other  food  with  the  proceeds.  In  the  olden  times, 
when  leprosy  prevailed,  there  was  no  market  for  their  fish,  so 
they  lived  on  the  produce  of  the  sea  and  a  little  oatmeal.  The 
same  is  the  case  at  the  present  day  among  the  poor  tisher  people 
of  Norway.  The  rich,  there,  you  say,  do  not  suffer.  Do  they  in 
other  countries,  except  by  hereditary  transmission  from  poor 
ancestors  ?  I  was  struck  with  the  resemblance  that  leprosy  has, 
in  certain  of  its  stages,  to  syphilis.  I  have  seen  cases  returned  as 
syphilis  which  subsequently  turned  out  to  be  leprosy.  I  do  not 
think  the  fish  diet  theory  is  sufficient  to  account  for  the  disease 
in  all  places.  A  fish  diet  may  produce  leprosy,  but  so  may  other 
diets." 

Madeira.— "The  exciting  causes  appear  to  be  such  as  ijoverty 
and  its  attendant  evils  engender.  There  is  at  present  one  person 
labouring  under  the  disease  who  is  a  clerk  in  a  wine  store.  He  is 
quite  the  aristocrat  of  leprosy  here,  and  I  have  never  heard  of  its 
occurrence  in  a  more  exalted  situation ;  it  ssjdom  rises  atove  the. 
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Putin,'  animal  fon  t  of  any  kinJ,  but  th"  women  dinp  spparately  from 
the  meu  aaJ  v.ry  often  have  to  rest  satisfied  with  what »'ver  their 
lords  and  masters  choose  to  leave  them  after  satisfying  tlu-ir  own 
appetites.  The  strictest  observers  of  caste  ore  perhaps  the  Janis  or 
Bauinas,  and  they  rarely,  if  ever,  touch  animal  food  of  any  tort. 
Return  of  Lepers  in  the  Leper  Hotue  of  T-arn  Tdran,  India. 

Sib, — I  beg  to  submit  a  statement  showing  tlie  result  of  my 
inquiry.  I  have  stated  what  has  been  asci-rtained  from  lepers 
present  in  the  asylum  at  this  date.  I  made  an  inquiry  after  the 
lepers  residing  in  the  city  of  T-arn  Tiiran,  and  I  found  that  alto- 
gether 88  lepers  (52  Hindus,  25  Alobomedans,  and  11  Sweepers) 
are  residing  there,  but  all  of  them  have  g.ine  out  to  beg,  excepting 
4;  2  belonging  to  higher  classes  and  2  to  lower  classes.  They 
allege  to  have  never  touched  lish.  With  reference  to  the  rest,  84, 
I  CAnnot  give  any  accurate  data,  whether  they  belong  to  higher 
classes  or  lower  ones,  and  whether  they  used  tish  or  not.  There 
is  no  evidence  to  prove  that  leprosy  is  caused  by  tish-eating. 
Leprosy  is  most  commonly  met  with  in  the  lower  classes  of 
Hindus  and  .Mohomedans,  and  among  the  Mehters  (at  an  equal 
rate).  Leprosy  is  seen  particularly  in  persons  who  use  unwhole- 
some food  and  keep  themselves  dirty,  hereditary  taint  being  the 
principal  cau.«o,  the  details  of  which  are  not  asked  and  need  not 
be  mentioned  therefore.— Vours  obediently,  Lacum ax  Dop,  I.M.S., 
Assistant-Surgeon.     JIarch,  l.'!75. 

"Total  number  of  lepers  in  the  Leper  Asylum  at  T-am  Taran,  11.1. 
Of  those,  37  were  Hindus.  1)7  Mohomedans,  and  !)  Sweepers ;  30 
belonged  to  the  higher  classes,  83  to  the  lower  cla.ssee  ;  77  never 
used  rlsh,  6  used  fisn  but  seldom,  .'tO  often  used  fish." 

Comments. — Mr.  Dop's  statistics,  if  trustworthy,  are  obviously 
conclusive  against  the  fish  theory.  1  am,  inclined,  however,  after 
some  experience  of  similar  ones,  to  take  them  with  much  reserva- 
tion. The  patients  told  him  that  they  had  not  eaten  fish,  so 
would,  in  an  English  hospital,  most  women  suffering  from  alco- 
holism have  assured  him  that  they  had  never  touched  spirits. 
Religious  character  was  to  some  extent  at  stake.  I  never  heard 
anyone  doubt  that  Indian  natives,  unless  restrained  by  caste, 
would,  if  it  could  be  got,  eat  fish.  Mr.  Dop's  facts  prove  that  in 
the  district  concerned  fish  was  to  be  had.  The  Mohamedans 
would,  of  course,  have  no  scruples,  nor  would  most  of  the  Hindus. 
I  find,  therefore,  the  statement  that  so  large  a  proportion  had  ab- 
stained incredible,  and  must  leave  the  matter  for  more  critical 
investigation  on  the  spot. 

On  somr  Facts  as  to  the  Histoht  of  Lkprosy. 

It  becomes  of  much  importance  in  the  search  after  the  cause  of 
leprosy,  to  get  correct  impressions  as  to  its  history.  I  have  there- 
fore ventured  to  compile  the  appended  schedule'  which  comprise^), 
in  chronological  order,  some  of  the  principal  facts  as  to  its  preva- 
lence in  Kurope  during  the  .Middle  Ages,  and  its  decline  during 
the  last  five  centuries.  I  have  not  gone  further  back  than 
the  tenth  centurj-,  as  our  facts  in  earlier  times  are  but  few  and 
vague. 

We  can  st\te  nothing  with  certainty  as  to  the  prevalence  of 
leprosy  in  England  during  the  Roman  occupation  or  for  some 
centuries  later.  The  same  remark  applies  to  the  nations  who  in 
succession  immigrated  to  our  land.  Concerning  the  medico- 
social  history  of  the  Danes,  Saxons,  and  Normans  but  little  is 
known.  It  may  be  conjectured,  however,  that  the  evidence  is 
sitnply  wanting,  and  the  probability  is  great  that  the  disease 
existed  amongst  all  these  from  the  earliest  times.  In  the  tenth 
century  it  was  a  subject  of  legislative  enactment  in  Wales,  one  of 
the  lawsof  Iloel  Dha  roviiling  that  a  wife  might  claim  separa- 
tion from  a  leprous  husband.  Such  a  fact  makes  it  probable  that 
the  malady  had  long  been  known. 

In  England  leper  homes  were  founded  in  the  tenth  century,  and 
from  this  date  onwards  their  institution  was  frequent.  Through 
the  eleventh,  twelfth,  and  thirteenth  centuries  the  disease  was 
certainly  common,  an<l  with  the  end  of  the  thirteenth  there  Ix-gin 
to  appear  signs  of  its  decline.  During  the  first  half  of  th.-  fifteentli 
it  is  recorded  that  various  leper  houses  were  in  want  of  inmates, 
and  in  the  middle  of  the  sixteenth  a  commission  appointed  by 
Edward  VI  re|)orted  most  of  them  empty.  The  decline  began 
before  Luther's  Reformation,  but  appears  to  have  been  much 
accelerated  by  it. 

In  Scotland  leper  hoiisps  began  to  be  instituted  after  many  hn<l 

♦  Tho  •chwiiMf  l<  arraiiij.-.l  ,,ii  u  norncwhiit  nnvrA  methoH.  I.i  wIiIl  h  I  aivii  tli» 
n»me  •••p«cf  for  tlmoarranntmcnt."  and  which  li,  I  venture  to  IlilnU.*  ijrcait 
improvcmont  on  the  ordln.irv  plan.  To  each  century  tho  tamf  •pace  Is  allotted 
fn  Ihil  th«  eye  wwlly  appre«lat««  the  pertodi  o(  time  which  have  paiied. 


been  formed  in  England,  and  there  are  records  of  several  new 
ones  being  formed  at  a  date  when  ihot-e  in  England  were  ces-ing 
to  obtain  inmates.  These  facts  are  probably  to  be  explained  in 
part  by  the  slower  progress  of  the  custom  of  hospital  building  in 
the  northern  counties,  and  by  the  fact  tliat  leprosy  prevailed  there 
at  a  later  period  than  England.  It  lingered  last,  as  is  well  known, 
in  the  Shetland  and  Faroe  Islands,  and  it  was  not  till  1742  that 
the  Shetlanders  were  able  to  hold  a  thanksgiving  service  for  its 
final  disapi>earance.  It  had  lingered  in  Cornwall  almost  to  the 
same  date. 

In  England  and  Scotland  leper  houses  were  at  one  time 
abundant.  They  were  found  chiefiy  at  seaports— Kings  Lynn 
and  other  Norfolk  towns  had  many — but  were  also  met  with 
inland,  as  at  Canterbun,-,  York,  St.  Albans,  Hford,  Northampton, 
and  Eipon.' 

1  am  indebted  for  many  of  the  dates  in  the  text  and  accom- 
panying schedule  to  the  admirable  antiquarian  articles  on 
Leprosy,  by  Sir  James  Simpson,  Eilinliurgh  Medical  and  Surgical 
Journal,  1841. 

Amongst  the  conclusions  suggested  by  the  historical  facts  are 
the  following: — 

Leprosy  was  probab'y  indigenous  or  o.  spontaneous  origin  in 
many  parts. 

No  proof  is  forthcoming  that  the  Roman  armies  spread  it  over 
Europe.  The  Roman  arms  never  reached  Sweden  or  Norway.  It 
is  certain  that  leprosy  prevailed  to  a  considerable  extent  over 
Europe  and  in  the  IJritish  Isles  before  the  Crusades.  There  is  no 
doubt  that  leper  houses  were  founded  in  large  numbers  soon  after 
the  Crusades,  but  what  relation  they  bad  lo  them  is  doubtful. 
But  few  hospitals  or  cliaritable  institutions  of  any  kind  had 
existed  earlier. 

It  is  not  improbable  that  leprosy  increased  with  the  spread  of 
Christianity  in  Europe,  and  it  certainly  was  at  its  height  during 
the  most  flourishing  period  of  medin^val  Catholicism. 

It  began  to  decline  in  the  fourteenth  or  fifteenth  century,  and 
its  very  rapid  disappearance  was  coincident  with  the  Lutheran 
Reformation. 

Since  it  is  certainly  not  contagious  in  any  degree  which  would 
account  for  its  spreading,  and  since  it  is  olso  an  utter  mistake  to 
believe  that  efficient  segrejjation  was  practised,  no  explanation 
either  of  its  increase  or  decline  is  forthcoming,  unless  we  accept 
the  hypothesis  that  the  compulsory  use  of  fish  on  ninety  fast  days 
in  each  year  had  something  to  do  with  it. 

The  effect  of  the  compulsory  fasts  would  be  to  send  salted  fish 
into  inland  districts  and  one  of  the  very  remarkable  peculiarities  of 
leprosy  in  the  .Middle  .\ge8  as  contrasted  with  our  own  is  that  it 
occurred  at  a  distance  from  the  sea. 

The  development  of  agriculture,  the  increased  supply  of  flesh 
food  and  of  cereals  were  also  coincident  with  the  decrease  of 
leprosy. 

Henry  VIII  so  for  recognised  the  decline  in  fi^h  eating  that  he 
passed  a  law  in  tho  interest  of  tlshernien,  to  compel  its  more 
liberal  use.  This  was  precisely  at  the  time  that  leprosy  was 
vanishing. 

That  the  leper  houses  did  not  effect  segregation  ond  were  not 
indeed  designed  to  do  .so,  is  shown  by  the  fact  that  when  lepers 
become  scarce,  other  objects  of  charity  were  admitted  in  company 
with  them. 

(To  he  continued. J 


>  In  a  map  sliowlne  the  pntltinn  of  leper  housesin  EnKland,  In  the  JociutAi.. 
March  lit.  In  conni-ctinn  with  Dr.  llanaonio'5  lecture.  It  U  deilmble  that  I 
bIiouUI  ttato  that  the  wliole  of  my  paper  waa  In  type  before  I  saw  Dr.  Ran 
snme'B.  An  rcj^ardi  a  possible  relationship  between  leprosy  and  tubercle  we 
have  arrlvetl  at  similar  Imprvsslons. 


Nbw  Srhiks  riF  thr  Ki.iniscuk  VonTR\r.R.— It  is  announced 
that  the  periodical  which  has  eame<l  for  itself  so  honourable  a 
reputation  under  the  name  of  Volkmnnn'i  Sammlung  ktinitcher 
r«r/rrt<7r,  will  be  continued  under  till-  editorship  of  Professors  E. 
von  llergmnnn  of  Berlin,  Erb  of  Heidelberg,  and  Winrkel  of 
Munich,  representing  the  three  great  branches  ol  the  healing  art. 
Professor  hrb  will  h.nve  chorge  of  the  medical,  I'rofensor  von 
Hergmann  of  the  surgical,  and  I'rofe.isor  Winikel,  of  the  obstetric 
nnd  gyniecological  department.  .Sit  iiuniberH  are  to  be  published 
in  the  course  of  the  year:  the  first  three  will  iippenr  in  Miiv. 

Dii.  1'.  SoNsiNo,  well  known  for  his  valuable  contrilnitions  to 
medical  helminthology,  some  of  which  have  apj)earod  in  our  own 
columns,  bos  recently  been  appointed  as  a  teacher  of  parasitic 
diseases  in  the  Universitv  of  Pisa. 
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AN   ADDRESS   ON   THE    SURGICAL   ASPECT   OF 

IMPACTED    LABOUR.' 

By    LAWSON    TAIT,    F.R.C.S., 

Professor  of  Gynecology  in  Queen's  College,  and  President  of  Mason  College, 
Birniiugham  ;  i^resident  of  the  Midland  Medical  Society,  etc.,  etc. 

Mb.  Peesidbnt  and  Gbntlembn, — I  feel  much  the  honour  you 
have  done  me  in  asking  me  to  deliver  your  annual  oration,  but 
when  I  first  received  the  communication  from  your  secretary  I 
had,  as  usual,  much  diiBcultj'  in  the  selection  of  a  subject  of  which 
to  speak,  for  although  the  triumphs  of  abdominal  surgery  are 
always  fresh,  yet  the  constant  reiteration  of  points  as  to  which 
the  minds  of  most  men  are  made  up  is  apt  to  pall  upon  the  taste. 
At  the  same  time  there  are  many  points  upon  which  it  is  im- 
possible to  make  up  one's  mind  till  those  who  supplj'  the  material 
on  which  to  form  a  judgment  have  taken  us  into  their  confidence, 
and  till,  by  outside  criticisms,  we  have  been  led  into  a  correct  line 
of  practice. 

I  have  first  of  all  to  observe  that  the  progress  of  modern  abdo- 
minal surgery  has  influenced  surgery  in  general  throughout  its 
entire  extent,  a  fact  which  may  be  abundantly  illustrated,  but 
which  will  be  shown  in  one  striking  instance,  namely,  that  the  use 
of  short  ligatures,  now  universal,  was  distinctly  the  result  of  the 
practice  arrived  at  first  within  the  abdomen,  and  completely  estab- 
lished only  within  the  last  ten  or  twelve  years.  Tou  must  have 
seen,  as  I  have,  the  tedious  manceuvres  formerly  in  use  which 
necessarily  accompanied  the  use  of  the  long  ligatures,  causing 
much  anxiety  to  the  house-surgeon,  who  had  to  go  from  bed  to 
bed,  pulling  gently  at  the  ligatures  till  they  came  away,  and  some- 
times they  would  not  come  away,  but  remained  for  years,  with 
the  fistulous  tracts,  attached  to  important  structures  like  nerves, 
frequently  causing  distress  to  the  patient. 

Of  course  the  converse  is  also  true,  that  general  surgery  has 
largely  influenced  the  progress  of  abdominal  surgery,  but  I  think 
it  is  more  true  that  the  influence  is  exerted  in  the  direction  I  first 
indicated.  The  influence  of  the  recent  practice  in  abdominal  sur- 
gery has  also  had  a  very  considerable  effect  on  the  practice  of 
medicine,  even  to  the  extent  of  withdrawing  large  groups  of  cases 
from  medical  treatment  into  the  realm  of  surgery.  I  need  not 
recall  to  you  how  hopeless  the  treatment  of  a  suppurating  kidney 
used  to  be;  how  the  case  was  kept  month  after  month  in  the 
medical  wards,  where  useless  treatment  by  drugs  was  employed. 
Is  is  now  dealt  with  successfully  by  nephrotomy  or  nephrectomy. 

In  the  third  great  division  of  the  practice  of  medicine,  ob- 
stetrics, the  prospect  of  the  interference  on  the  principles  laid 
down  by  abdominal  surgery  is  less  striking ;  but  even  here  it  is 
to  be  hoped  that  our  progress  will  not  be  without  effect.  The 
medical  and  surgical  aspect  of  obstetrics  is  sharplj-  defined,  and 
I,  who  practise  purely  as  a  surgeon,  is  but  little  of  ob-stetric 
work,  and,  save  for  the  incidental  occasional  conduct  of  a  case  in 
which  there  could  be  any  question  as  to  the  possibility  of  relieving 
a  parturient  woman  by  an  opening  through  the  abdominal  wall, 
my  association  with  obstetrics  is  absolutely  negative. 

I  come  before  you  this  evening  to  risk  a  question  before  a  body 
of  men  likely  to  give  me  suggestions  distinctly  trenching  upon 
the  department  of  practice  with  which  I  have  just  confessed  my- 
self as  having  nothing  to  do.  It  is  certainly  more  than  twenty 
years  since  I  have  seen  a  case  of  normal  labour,  and  1  ask  your 
indulgence,  therefore,  if,  upon  purely  obstetrical  grounds,  I  should 
make  a  slip.  I  have  done  my  best  to  bring  myself  up  to  date  upon 
the  matter  by  the  consultation  of  all  the  authorities  within  my 
reach,  but  no  man  can  indicnte  an  exact  knowledge  of  obstetrics 
unless  he  is  in  full  association  with  its  object.  My  purpose  in  this 
new  inquiry  is  to  examine  whether  our  methods  of  dealing  with 
impacted  labour  are  not  capable  of  improvement.  I  of  course  am 
not  speaking  about  impactions  that  can  be  relieved  by  the  for- 
ceps or  by  turning,  but  of  cases  in  which  the  impaction  is  due  to 
some  deformity  of  the  pelvis,  or  similar  cases  of  an  extreme  kind. 
Such  cases  are  met  with  in  remote  districts  of  the  country,  where 
the  accurate  measurements  of  pelvic  diameters,  as  recommended 
by  skilled  obstetricians,  are  not  practicable.  It  might  be  po?fible, 
under  favourable  circumstances  and  in  highly-skilled  hands,  to 
say,  before  labour  has  begun,  or  during  the  early  stages  of  the 

1  Delivered  to  the  Southampton  Medical  Society. 


process,  that  the  diameter  of  the  pelvis  is,  or  is  not,  less  than 
three  inches,  but,  as  a  matter  of  fact,  such  a  pronouncement  is  not 
within  the  skill  of  the  ordinary  practitioner;  and, moreover,  in  the 
great  bulk  of  the  cases  of  which  I  am  about  to  speak,  labour 
would  be  too  far  advanced,  and  they  may  have  already  made  tenta- 
tive efforts  at  relief,  so  that  an  accurate  measurement  and  know- 
ledge of  the  real  condition  of  the  pelvis  may  become  impossible  ; 
or  they  might,  by  the  previous  experience  of  the  patient,  by  the 
knowledge  of  the  fact  that  she  had  a  previous  impacted  labour, 
which  required  the  most  serious  means  for  overcoming  the  ob- 
struction, have  a  knowledge  which  would  guide  them  in  the 
proper  treatment  of  the  case.  If  by  any  reason  they  came  to  the 
conclusion  that  the  least  diameter  of  a  given  pelvis  was  not  less 
than  three  and  a  half  inches,  the  authorities  were  agreed  that  it 
was  a  case  in  all  probability  by  which  delivery  could  be  effected 
by  the  forceps,  and  if  not  less  than  three  inches  then  podalic  ver- 
sion would  be  successful.  When,  however,  the}'  came  upon  cases, 
more  especially  when  they  were  unexpected,  where  the  diameters 
of  the  pelvis  were  restricted  below  this,  the  difficulties  became 
greater  and  greater. 
I  am  not  here  to  speak  to  skilled  obstetricians,  nor  indeed  am  I 
!  prepared  to  accept  their  verdict  upon  the  point,  for  ninety 
j  out  of  a  hundred  men  who  had  to  make  their  living  by  extending 
the  practice  of  midwifery  are  not  skilled  obstetricians,  are  not 
under  circumstances  in  which,  had  they  even  been  skilled  obate- 
tricians,  their  skilled  knowledge  of  the  art  could  be  maintained. 
They  did  not  live  with  the  full  association  and  stimulus  of  hos- 
pital appointments  and  teaching  engagements,  with  all  the  re- 
sources of  skilled  aid,  and  the  most  recondite  costly  appliances  at 
their  call.  Men  who  existed  under  these  favourable  circumstances 
could  maintain  their  high  level  of  the  science  of  the  obstetric  art, 
i  but  with  the  majority  of  practitioners,  the  conditions  of  their  life 
rendered  this  impossible.  I  find  that  the  skilled  obstetricians 
'  speak  with  authority  on  the  one  side  as  they  themselves  occupy 
1  it,  but  I  wish  to  have  the  authority  of  another  and  a  far 
I  more  influential  and,  I  venture  to  say,  generally  useful  person, 
;  the  general  practitioner,  and  upon  his  decision,  I  think  the  future 
j  practice  of  obstetrics  upon  this  vexed  question  must  depend, 
j  whether  it  should  remain  what  it  is  or  whether  it  should  be 
altered  for  the  better. 
I  have  to  point  out  that  impacted  labour  may  arise  in  one  of 
j  two  ways  :  first,  that  impaction  may  be  due  to  causes  intrinsic  to 
the  fcetus,  such  conditions  being  very  rare  and  for  my  purpose, 
they  may  be  almost  dismissed.  Within  this  class  is  comprised 
hydrocephalus,  a  very  rare  condition ;  distension  of  various  parts  of 
the  abdomen  or  of  the  body  generally  ;  anasarca — one  of  the 
very  rarest — or  perhaps  distension  of  one  kidney  from  obstruction 
of  the  ureter,  resulting  in  enormous  hydronephrosis.  So  rare  are 
these  cases  that  it  is  indeed  hardly  worth  while  speaking  of  them 
even  as  exceptional  conditions.  In  the  great  majority  of  in- 
stances the  impaction  results  from  causes  intrinsic  to  the  mother. 
We  have  therefore  to  deal  with  two  groups  of  cases,  one  infinitely 
small  and  exceptional,  so  small  as  to  be  practically  undeserving 
of  attention— and  that  group  might  be  dismissed  with  a  remark 
that  if  the  diagnosis  were  made  of  the  true  cause  of  impaction, 
the  destruction  of  the  child  is  a  matter  of  necessity,  for  no  one 
would  advocate  surgical  interference  with  the  mother  on  account 
of  a  fcetus  subject  to  any  of  the  diseases  or  deformities  I  have  just 
alluded  to.  I  therefore  pass  on  to  the  consideration  of  impaction 
due  to  the  defects  of  the  mother,  and  I  say  it  is  necessary  here  to 
mark  out  into  subdivisions  all  cases  in  which  the  line  of  practice 
would  be  distinctly  divergent,  possibly  not  so  much  in  the  course 
to  be  followed  as  in  the  reasons  for  the  proceeding  which  would 
have  to  be  adopted.  Thus  the  impaction  might  be  due  to  cancer 
of  the  cervix  or  vagina,  conditions  in  which  there  could  be  no 
doubt  as.to  the  propriety  of  interference  with  the  mother  and  not 
with  the  child,  for  the  reason  that  the  mother  was  suffering  from 
a  disease  which  had  already  doomed  her  to  a  certain  death  whilst 
the  foetus  was  not  in  any  way  affected,  and  consequently  it  would 
be  far  graver  to  be  concerned  with  it  than  with  the  mother,  if 
there  be  any  choice  of  opposing  interests. 

Tou  know,  of  course,  as  a  matter  of  history,  that  embryulcia  in 
such  a  condition  for  the  mother  is  a  very  risky  and  a  very  deadly 
operation. 

Next  we  come  to  the  most  important  class  of  cases  of  impaction, 
where  the  difficulty  arises  from  pelvic  deformity,  tumours  of  the 
uterus,  or  of  the  ovaries;  generally  speaking,  indeed,  the  most 
frequent  cases  of  impactions  due  to  conditions  in  the  mother. 
Here,  again,  there  is  a  qualification  which  almost  subdivides  the 
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line  of  treatment  to  be  followed,  not  as  s  matter  of  choice,  but  as 
one  of  necessity,  and  that  is  as  to  whether  you  know  the  exact 
condition  of  the  mother  before  labour  has  advanced  to  the  posi- 
tion of  impaction.  If  you  are  a  skilled  ob.stptrician  nnd  can 
OBslgn  the  precise  condition  which  will  be  found,  your  gifts  will 
undoubtedly  be  a  great  help ;  or,  better  still,  if  you  have  an  accu- 
rate knowledge  of  the  condition  of  the  patient  in  a  previous 
labour,  you  will  be  still  better  able  to  elect  the  line  of  treatment 
which  will  bo  most  to  her  interest.?.  If  j'ou  know,  for  instance, 
from  your  own  ejcperience  or  from  knowledge  received  from  your 
patient  or  her  medical  attendant,  that  the  first  labour  has  been 
terribly  protracted,  and  had  to  be  terminated  at  last  only  by 
eriseeration  of  the  child,  your  desires  would  be  certainly  consider- 
ably lessened  to  have  the  conduct  of  the  labour  in  any  case,  but 
such  information  would  be  very  useful  to  enable  you  to  make  use 
of  one  alternative  which,  without  that  previous  knowledge,  would 
never  enter  into  your  mind — you  would  in  fact  have  no  alternative 
— I  mean  the  induction  of  premature  labour.  The  great  majority  of 
cases  of  this  kind,  however,  that  come  under  observation,  have 
aot  this  illumination  thrown  upon  them,  I  mean  that  of  the  pre- 
liminary investigation  or  the  information  which  previous  experi- 
ence of  the  case  has  secured.  There  is  no  knowledge  of  the  einct 
condition  of  the  pelvis,  and  as  a  rule  the  knowledge  that  there 
■will  be  serious  impaction  is  only  derived  by  its  actual  occurrence. 
Afl  a  rule  the  men  who  practise  midwifery  in  this  country  and 
are  called  to  attend  the  patients  in  the  labouring  classes  in  their 
confinements,  are  not  asked  and  are  not  permitted  to  make  a  pre- 
liminar)'  examination,  which  would  enable  them  to  determine 
the  condition  of  the  pelvis,  and  they  are  frequently  kept  entirely 
In  ignorance  of  the  facts  of  a  previous  labour  which  would  have 
put  them  on  their  guard,  and  they  knew  nothing  of  the  possi- 
mlities  of  the  serious  impaction  in  the  case  where  it  does  occur 
till  they  are  face  to  face  with  it. 

No  condition  more  trying  can  be  placed  upon  the  medical  prac- 
titioner than  the  conduct  of  a  case  of  seriou.s  impacted  labour  in 
an  outlying  district,  far  from  the  skilful  aid  of  a  skilled  obste- 
trician ;  indeed,  it  may  be  far  enough  from  the  help  or  advice  of 
h^  nearest  medical  neighbour.  I  have  seen  terrible  instances  of 
the  results  of  prolonged  efforts  to  overcome  the  impaction  by  tlie 
routine  systems  laid  down  in  the  books — first,  the  application  of 
the  forceps,  then  an  attempt  made  to  turn,  then  a  prolonged, 
^deadly,  horrible  operation  for  the  evisceration  of  the  child.  1 
iave  seen  cases  in  wliich  the  posterior  wall  of  the  bladder  and 
the  anterior  wall  of  the  rectum  liave  been  torn  and  destroyed  by 
pressure,  and  the  patient  escaping,  as  the  saying  is,  by  the  skin  of 
the  teeth  after  an  operation  in  which  one  life  has  been  lost, 
another  nearly  sacrificed,  and  the  reputation  of  a  third  human  being 
probably  greatly  injured.  The  whole  thing  is  horri1)le,  especially 
when  we  bear  in  mind  that  it  is  not  the  worst  cases  that  survive 
in  whom  we  see  this  terrible  mutilation —in  the  worst  cases,  the 
mother  shares  the  fate  of  her  child — such  cases  are  indeed  deplor- 
able. Tliey  are,  however,  by  no  means  uncommon,  for  not  a  year 
passes  in  which  1  do  not  see  cases  of  such  damage  to  the  maternal 
tissues  resulting  in  dreadful  faoca!  and  urinarj-  fistulas  after  long 
impacted  labour,  that  I  feel  .'^ure,  in  the  interests  of  humanity, 
some  reconsideration  of  our  po.sition  is  called  for.  I  never  get 
into  conversation  with  a  practitioner  advanced  in  life,  and  with 
prolonged  experience,  from  whom  I  do  not  gather  in  conversation 
that  he  has  met  with^a  number  of  such  cases,  the  great  majority 
of  whom  die. 

On  the  other  hand,  1  have  been  strongly  impressed  with  the 
belief  that  the  facility  with  whicli  a  perforator  will  relieve  the 
head  of  a  child  of  its  contents,  so  that  its  diameter  may  be  re- 
duced half  an  inch  to  an  inch,  togetlier  with  the  reduced  sense  of 
the  responsibility  with  which  modern  skill  in  c)h«fetrics  has 
induced  \i.\  to  regard  the  life  of  the  child,  hos  led  to  tlie  perforator 
being  more  frKjuently  used  than  it  ought  to  be. 

In  conversotion  with  a  practitioner  some  forty  or  fifty  miles 
from  IJirmingliom,  who  had  reached  his  three  seore  years  and 
ten,  he  told  me  thot  he  had  only  twice  had  to  eviscerate  children 
to  overcome  impacted  labour,  in  a  practice  which  had  extended 
orer  forty  years  in  the  one  neighbourhood,  whilst  next  day  I 
heard  from  the  lips  of  a  general  practitioner,  who  had  not  lived 
qnitu  BIX  years  there,  tliut  he  had,  in  that  (thort  •  xperience,  ef- 
factually  employed  the  perforator  no  leas  than  feven  times.  1 
cannot  help  thinking  that  in  this  instance  and  my  experience  in 
this  direction  is  not  confined  to  it  as  unique — there  was  displayed 
s  far  too  slifjht  regard  for  the  interests  of  the  child. 

lu  disiussing  the  rules  for  our  practice  at  this  point  we  bring 


in  discussion  the  treatment  of  impaction  at  some  point  or  other 
within  the  pelvis  where  the  diameter  is  below  three  inches,  per- 
haps below  two  and  a  half.  In  such  a  case,  according  to  Simpson, 
the  induction  of  premature  labour  would  be  indicated,  but  this 
would  certainly  not  apply  to  the  case  of  a  priinipara,  for  I  assume 
that  in  the  great  majority  of  such,  the  practitioners  are  called  in 
to  women  already  well  odvanced  in  labour,  or  in  whom  at  least 
labour  has  begun  before  they  know  anything  at  all  of  the  com- 
plication which  they  are  to  overcome,  where  they  find,  iu  fact, 
the  impaction  already  taken  place  in  face  of  greatlj'  reduced 
pelvic  diameter. 

It  is  clear,  of  course,  that  where  a  previous  knowledge  of  the 
condition  has  existed,  the  choice  of  induction  of  premature  labour 
is  one  which  ought  to  be  fairly  discussed,  and  probably,  in  the 
majority  of  instances,  accepted ;  but  in  those  instances  where 
this  is  not  the  cose,  the  good  regulation  practice,  according  to  the 
books  and  the  teaching  of  the  schools,  leaves  nothing  but  the 
adoption  of  an  eviscerating  operation  for  the  destruction  of  the 
child;  and  it  is  possible  also  that  doubt  may  be  expressed  even  in 
cases  where  the  notice  has  been  given,"  and  where  the  induction 
of  premature  labour  may  be  adopted,  for  authorities  differ  upon 
the  value  to  be  placed  upon  this  proceeding;,  even  to  the  extent 
of  a  rendering  of  its  mortality  from  :<  to  M  per  cent,  if  the  mor- 
tality be  found  not  to  exceed  .">  per  cent.,  1  think  there  is  nothing 
to  be  said  against  it,  but  if  it  approximate  anything  towards  M, 
or  even  30,  then  I  say  most  emphatically  the  proceeding  is  to  bo 
condemned,  and  now  I  am  speaking  of  maternal  mortality. 

Of  the  mortality  amongst  the  children  thus  prematurely  re- 
moved, all  authorities  must  admit  that  it.  is  high ;  and  then  when 
we  come  to  deal  with  cases  in  which  the  reduced  pelvic  diameter 
is  still  more  a  matter  of  distortion,  the  induction  of  premature 
labour  must  be  so  advanced  as  to  come  within  range  of  the  in- 
duction of  abortion  at  the  third  or  fourth  mouth  in  order  to 
remove  all  risks  of  the  necessity  for  evisceration.  I'pon  this 
point,  therefore,  we  may  with  justice  narrow  down  the  themo 
which  I  wishto  discuss,  and  that  is  when  a  practitioner  is  face  to 
face  with  a  case  of  imi)acted  labour  at  the  full  time,  in  which  ho 
has  had  no  previous  knowledge  of  the  possibility  of  complication, 
in  which  efforts  at  delivery  by  long  forceps  and  podalic  version 
are  evidently  unlikely  to  prove  effectual,  or  actually  have  done 
so  on  trial,  what  is  to  be  done  ? 

The  routine  treatment  advised  by  authorities  is  that  of  eviscera- 
tion. I  propose  to  offer  the  alternative,  which  I  think  has  greater 
and  stronger  arguments  in  its  favour,  and  it  is  to  test  the  validity 
of  these  arguments  by  the  opinion  of  men  who  have  the  best  means 
of  discussing  them  and  the  best  knowledge  of  the  real  state  of  the 
facts  that  I  appeal  to  my  professional  brethren  who  are  in  general 
practice  under  such  circumstances  as  to  relieve  them  from  the 
charge  of  being  skilled  obstetricians ;  for  I  do  not  think  the  skilled 
obstetrician  ever  has  the  experience  or  the  knowledge  which  justi- 
fies a  verdict  upon  the  question.  At  any  rate,  it  is  perfectly  cer- 
tain that  his  verdict  would  be  one  that  could  not  be  applied  to 
the  general  practice  of  obstetrics  throughout  the  country. 

Then  passing  on  to  discuss  the  operations  at  present  in  vogue,  I 
have  to  enumerate  evisceration,  genernlly  beginning  with  perfora- 
tion of  the  head  or  one  of  the  large  cavities  of  the  Iwdy,  and  re- 
moving the  child  piecemeal.  As  1  have  seen  this  operation  i)er- 
formed,and  had  in  one  or  two  instances  in  my  early  lite  to  perform 
it  myself,  I  cannot  imagine  anything  more  repulsive  and  horrible. 
It  is  open  to  a  great  many  objections,  as  la  the  first  place  il 
involves  the  investment  of  a  consiilerable  amount  of  money  in  an 
extensive  ami  costly  armomentarium,  which  usually  lies  rusting  in 
a  corner  year  after  year,  until  the  rare  oceasion  presents  itself  for 
I  its  use.  Sucli  nn  armamentarium  must  neces.-arily  be  possessed  by 
comparatively  few  men,  and  there  would  be  always  a  tendency, as 
I  have  already  illustrated,  for  timid  men  to  resort  to  the  destruc- 
tive operation  under  le.ss  severe  con<Htijns  til  an  altogether  justified 
it.  The  operation  is  an  extremely  complicated  and  difiicult  one, 
occupying  in  the  majority  of  instances  a  very  long  period  of  time 
for  its  accomplishment, necessitating,  in  those  instances  where  it  is 
most  required,  great  bruising  and  injury  to  the  maternal  passages: 
it  involves  of  necessity  the  death  of  the  child,  and,  finally,  it  leave* 
the  mother,  if  she  recovers,  exactly  where  she  was,  to  undergo  • 
similar  risk  again. 

.\9  an  alternative  to  such  an  operation,  I  have  to  offer  a  modifi- 
cation of  our  old  friend  the  C.i'sarean  section  ;  but  it  must  be  borne 
in  mind  that  t  here  is  great  dilHculty  and  no  small  danger  by  reason 
of  the  constant  want  of  precision  in  modern  nomenclature  concern- 
ing operations.    The  operation  as  at  present  known  by  that  term 
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consists  in  principle  of  the  preparation  of  an  artificial  channel 
between  the  uterus  of  the  living  or  dead  mother  and  the  outer 
world.  The  original  meaning  of  the  operation  was  restricted  to  the 
removal  of  a  living  child  from  a  dead  mother,  and  the  conditions 
of  the  operation  were  stringently  limited  by  the  canons  of  the 
Catholic  Church.  It  was  the  duty  of  the  obstetrician  to  wait  till 
the  mother  was  dead  liefore  performing  the  operation.  In  the 
interests  of  the  child  being  in  eminent  danger  from  any  cause,  it 
was  imperative  to  have  thi>  child  bapti.=ed  as  long  as  indications  of 
life  remained  in  it;  and  it  is  well  known  that  the  canons  of  the 
Catholic  Church  lay  a  far  greater  stress  upon  the  duty  attached  to 
preserving  the  child  than  is  recognised  as  part  of  the  ethical  code 
of  modern  obstetrics.  Whether  we  have  rightly  or  wrongly  departed 
from  this  is  a  matter  for  individual  opinion;  but  I  a la  strongly 
disposed  to  believe  that  we  have  too  little  considered  the  cogent  ar- 
guments of  the  fathers  of  the  Church,  through  which  have  descended 
the  Christian  doctrines  for  many  centuries  uninterruptedly. 

A  large  number  of  new  operations  have  been  suggested  as  modifi- 
cations of  the  Ciosarean  section  to  which  the  names  of  persons 
have  become  unfortunately  attached,  but  in  none  of  these,  with 
one  exception,  is  there  any  detail  of  a  new  kind  of  sufficient  im- 
portance ,  to  be  lifted  into  the  position  of  a  particular  item  of 
nomenclature.  None  of  these  details,  with  the  exception  of  the 
one  about  which;  I  am  about  to  speak,  have  proved  of  sufficient 
important  in  practice  to  justify  us  in  believing  that  they  are  in 
any  way  essential  to  success.  The  great  majority  of  proposals  are 
simply  encumbrances  of  needless  details ;  and  I  dismiss  them, 
therefore,  as  proceedings  which  are  altogether  unsuited  and  un- 
suitable for  the  daily  practice  of  men  who  are  neither  scientific 
obstetricians  nor  practised  abdominal  surgeons. 

The  exception  of  which  I  desire  to  speak  is  that  principle  of 
amputation  of  the  pregnant  uterus  introduced  by  Professor  Porro, 
which  in  my  experience  and  in  my  belief  will  revolutionise  the  art 
of  obstetrics  in  those  conditions  in  which  the  relations  of  mother 
and  child  are  of  the  most  serious  kind. 

_  In  the  old  Cajsarean  section,  no  matter  whether  applied  to  the 
living  or  the  dead  mother,  the  uterus  was  not  removed.  Professor 
Porro's  proposal  is  to  perform  a  Csesarean  section,  and  then  to  re- 
move the  uterus  by  a  simple  process  of  amputation,  and  this  con- 
stitutes a  most  essential  difference  to  all  other  proposals.  The  dif- 
ference may  best  be  expressed  by  figures,  for  it  seems  to  me  that 
in  cases  operated  upon  by  the  adoption  of  Professor  Porro's  prin- 
ciple, the  mortality  need  not  exceed  .5  or  6  per  cent.,  whilst  we 
know  that  the  Coesarean  section  gives  a  mortality  of  no  less  than 
90  or  i).ii  per  cent.  Sydney  Smith  used  to  say  that  no  one  ought  to 
perform  the  operation  of  Cesarean  section  unless  he  were  infallibly 
certain  that  he  was  infallible.  It  used  to  be  a  byword  in  Scotland 
that  the  operation  was  never  successful  unless  it  was  performed 
by  a  cow,  an  allusion  to  the  fact  that  in  cases  in  which  acci- 
dentally a  cow  had  ripped  open  a  pregnant  uterus,  several 
recoveries  had  taken  place,  whereas  hardly  a  patient  was  known 
to  have  recovered  even  when  the  operation  was  performed  by  a 
special  surgeon. 

The  reasons  for  the  want  of  success  attending  the  performance 
of  Cajsarean  section  are  not  far  to  find.  In  the  first  place,  the 
operation  has  to  be  performed  in  the  great  bulk  of  instances  by 
men  who  have  had  no  kind  of  special  training,  not  only  in  abdominal 
surgery,  but  in  surgery  generally.  Most  of  the  operations  fall  to 
the  lot  of  men  in  outlying  districts,  and  this  was  undoubtedly  a 
factor  of  great  importance  in  the  consideration  of  the  mortality. 
The  cases  were  not  operated  upon  in  their  earlier  stages,  but  only, 
as  a  rule,  after  a  tremendous  amount  of  ineffectual  effort  had  been 
exercised  to  effect  delivery  in  other  ways.  In  other  words,  the 
operation  was  only  practised  as  a  dernier  reisort  and  in  articulo 
mortis.  The  maternal  parts  were  extensively  lacerated  or  con- 
tused, and  the  mother  was  in  the  worst  possible  condition  for 
such  a  serious  undertaking.  No  wonder  the  mortality  was  high. 
Then  a  third  and  important  factor  in  the  mortality  was  the  reten- 
tion of  the  uterus,  occupied  by  a  large  wound,  through  which 
probably  the  hiemorrhage  was  in  a  large  number  of  cases  fatal, 
and  even  when  this  objection  was  obviated  an  organ  was  left  suffer- 
ing from  serious  traumatism,  the  inflammation  following  which  is 
one  of  the  deadliest  perils  a  woman  has  to  undergo.  You  all 
know  very  well  that  there  is  no  region  in  which  the  inflammatory 
process  is  so  uncontrollable  as  in  the  parturient  uterus.  So 
strongly  have  I  been  impressed  with  this  that  I  am  prepared  to 
undertake,  in  the  treatment  of  the  so-called  puerperal  fever, 
removal  of  the  suppuration  uterus  as  probably  the  only  treat- 
ment which  we  shall  apply  of  a  really  satisfactory  kind. 


IVhen  we  open  the  bodies  of  women  who  have  died  after  con- 
finement from  inflammation  of  the  uterus,  we  find  a  suppurating 
peritonitis,  which  is  only  a  feature  of  the  case.  The  real  trouble 
13  that  the  enormous  venous  sinuses  of  the  uterus  are  filled  with 
decomposing  and  purulent  blood.  This  would  therefore  of  neces- 
sity constitute  a  large  element  in  the  mortality  of  the  old 
Ca33arean  section.  Removal  of  the  uterus  would  obviate  it. 
Finally,  the  removal  of  the  uterus  would  entirely  relieve  the 
patient  from  the  risks  of  again  being  placed  in  a  similarly  dan- 
gerous position.  This  question,  of  course,  is  an  ethical  one  upon 
which  considerable  difference  of  opinion  may  be  espressed,  but  J, 
for  one,  have  no  hesitation  in  arguing  for  the  view  that  if  on 
the  one  hand  we  have  a  means  of  relieving  a  patient  for  the  time, 
and  on  the  other  hand  a  means  of  permanent  cure,  we  are  bound 
to  accept  the  method  of  permanent  cure  instead  of  one  of  mere 
temporary  relief.  My  thesis  is  therefore  contained  in  this  ques- 
tion: Whether,  when  j'ou  have  before  you  a  case  of  impacted 
labour  arising  from  causes  which  you  have  been  unable  to  ascer- 
tain beforehand  and  in  which  neither  the  forceps  nor  turning  are 
available  for  relief,  it  will  not  be  better  to  put  all  eviscerating 
operations  on  one  side,  and  proceed  to  remove  the  foetus  through 
the  abdominal  walls  of  the  mother  ? 

Arguments  for  such  a  proposal  must,  of  course,  be  largely  statis- 
tical, and  are  apt  to  be  made  more  or  less  misleading  for  the  simple 
reason  that  mere  statistical  returns  cannot  comprise  the  whole 
historj'  of  the  cases,  and  the  most  dissimilar  cases  are  apt  to  be 
grouped  together.  Statistical  investigations  must  therefore,  to  be 
of  any  value,  comprise  a  very  large  number  of  instances  in  order 
that  they  may  be  qualified,  or  they  must  consist  of  a  small  number 
in  which  the  conditions  are  most  rigidly  defined  ;  in  fact,  the  total 
record  must  be  so  comprised  as  practically  to  annihilate  what 
may  be  called  statistical  display.  It  would  thus  be  nonsense  to 
consider  in  the  same  group  cases  in  which  impaction  had  been 
found  beforehand,  and  those  in  which  amputation  of  the  pregnant 
uterus  had  to  be  performed  upon  patients  only  after  a  tedious 
suite  of  useless  efforts  of  other  kinds.  In  the  former  state,  the 
patient  would  reco\er,  and  in  the  other  there  would  be  a  risk  of  an 
immense  mortality.  In  the  latter  series,  it  was  the  mauling  pre- 
vious to  the  surgical  operation  and  not  the  operation  which  killed 
the  patient. 

We  might,  therefore,  draw  some  conclusion  'from  the  material 
which  is  available.  In  this  way  all  statistics  of  the  kind  are  liable 
to  mixed  qualifications;  but  even  qualified  as  they  have  to  be,  we 
may  draw  some  conclusion  from  instances  where  statistics  of  a 
very  extensive  kind  are  obtainable.  Thus,  according  to  Eams- 
botham,  the  simple  application  of  the  long  forceps  has  a  mortality 
of  something  like  15  per  cent.,  and  Simpson,  with  all  his  advocacy 
of  podalic  version,  could  not  claim  to  be  more  successful. 

AH  the  modern  authorities  on  craniotomy  are  nearly  agreed  that 
this  operation  has  a  mortality  of  at  least  20  per  cent.,  and  this 
would  probably  be  very  much  emphasised  if  we  could  get  hold  of 
the  return  only  of  the  cases  in  which  the  operation  was  really 
necessitated  bj-  a  small  pelvic  diameter,  and  had  to  be  carried  out 
to  the  ijiecemeal  removal  of  the  child.  Even  the  mortality  of  the 
induction  of  premature  labour  is  said  to  approach  nearly  15  per 
cent,  for  the  mother,  whilst  for  the  child  it  is  certain  that  not 
more  than  half  a  chance  is  given  ;  but  even  these  statistical  state- 
ments are,  1  think,  only  one  side  of  the  question.  In  forceps  ap- 
plication the  mortality  of  the  fojtus  is  well  known  to  be  about  1 
in  7  or  8,  whilst  in  tm-ning  it  is  1  in  3  or  4.  In  craniotomy,  of 
course,  the  child  dies  practically  to  the  extent  of  100  per  cent. 
On  the  other  hand,  in  cases  of  amputation  of  the  pregnant  uterus, 
the  mortality  for  the  child  is  almost  nothing,  certainly  not  5  per 
per  cent,  as  against  premature  labour,  in  which  half  the  children 
are  lost,  and  the  question  therefore  narrows  itself  down  to  the 
diminution  of  the  mortality  for  the  mother. 

I  am  perfectly  well  aware  that  the  ethical  view  upon  this  ques- 
tion will  be  immensely  modified  by  the  accident  of  the  particular 
school  in  which  any  particular  writer  has  been  brought  up. 
Upon  such  a  question  every  man  is  entitled  to  have  his  own  indi- 
vidual opinion,  but  it  is  hardly  right  to  extend  this  opinion  into 
a  pronouncement  from  a  school  unless  there  be  a  semblance  of 
critical  authority  to  back  it.  The  old  discussion  between  the  ap- 
plication of  the  forceps  and  the  operation  of  podalic  version  was 
an  illustration  of  this.  When  it  was  discussed  between  the  Dub- 
lin and  the  Edinburgh  schools,  many  present  must  remember  how 
fiercely  this  battle  was  fought,  and  upon  the  point  chiefly  of  the 
right  of  the  child  to  a  consideration  when  the  mother  was  in 
danger.    The  teaching  of  the  Dublin  school  was,  of  course,  strongly 
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tinctured  with  the  teachng  of  the  Catholic  Church,  whilst  that 
in  Edinburgh  was  not  Its^  strongly  coloured  by  the  school  of 
Calvin. 

Authorities  dating  from  Rome  hold  very  stringent  views  in 
rcipect  to  the  propriety  of  saving  the  child  if  possible,  and  I  have 
to  urge  that  views  promulgated  by  a  church  which  was  the  only 
one  that  had  given  the  matter  a  special  and  distinct  consideration 
are  entitled  to  respect  from  an  ethical  point  of  view.  One  result 
of  the  discussion  that  I  am  speaking  of  between  Edinburgh  and 
Dublin  was  an  effort  of  compromise — which,  like  most  compro- 
mises, was  highly  unsatisfactory — under  which  a  rule  was 
adopted  that  the  obstetrician  was  to  wait  till  the  death  of  the 
child  before  proceeding  to  an  eviscerating  operation.  The  only 
result  of  this  could  be  the  certainty  of  destruction  for  the  child 
and  the  enormous  increase  of  the  hazard  for  the  mother.  Per- 
sonally, I  am  disposed  to  endorse  the  view  that  the  child  is 
eminently  entitled  to  serious  consideration,  and  I  think  that 
there  has  slipped  into  our  training  a  lamentable  tendency  to  dis- 
regard the  rights  of  the  child. 

I  would  not  go  so  far  os  to  say  that  the  child  has  equal  Rights 
with  the  mother,  but  certainly  its  life  ought  to  be  the  subject  of 
a  far  more  serious  consideration  than  is  at  present  given  to  it. 
This  is  one  of  the  reasons  why  I  have  taken  upon  myself  to 
advocate  an  operation  which  involves  vastly  less  risk  to  the 
mother  and  gives  a  thoroughly  good  chance  of  life  to  the  child. 
My  thesis  is  that  eviscerating  operations  ought  to  be  entirelj* 
discarded  in  favour  of  amputation  of  the  pregnant  uterus,  except 
in  the  small  and  exceptionally  insignificant  group  of  cases  in 
which  the  impaction  is  due  to  causes  intrinsic  to  the  child,  and 
where  the  life  of  a  deformed  or  diseased  fotus  is  really  a  quantili 
nigliyeaile.  I  believe  that  the  operation  which  1  advocate  is 
simpler  in  its  performance  than  the  application  of  the  long 
forceps,  and  that  any  man  who  could  do  the  one  could  certainly 
do  the  other  as  I  propose  to  lay  it  down  before  you. 

Eviscerating  op-rations  are  always  of  the  most  protracted  and 
terrible  kind,  absolutely  fatal  to  the  child,  largely  destructive  to 
the  mother,  and  may  possibly  be  fatal  even  to  the  operator  him- 
self, who  runs  no  small  risk  of  injuring  himself  in  the  removal 
of  the  sharp  fragments  of  bone,  in  advocating  the  performance 
of  abdominal  section  in  such  cases  it  becomes  perfectly  evident 
that  simplicity  must  be  the  order  of  the  day.  We  must  have 
no  rival  incisions  nor  complicated  kind  of  sutures,  but  a 
simple,  straightforward  method  of  proceeding  which  may  be 
understood  by  anyone  and  practised  by  the  least  competent 
amongst  us. 

Tou  must  bear  in  mind  that  in  the  abdomen  containing  a 
pregnant  uterus  the  conditions  must  always  be  alike,  and  that 
therefore  this  operation  will  always  differ  from  all  other  instances 
of  abdominal  Htction,  where,  almost  without  excejition,  variety  is 
the  order  of  thu  day.  (iiven  on  abdominal  tumour,  it  is  but  seldom 
that  its  exact  conditions  and  nature  can  be  defined  before  the 
proceeding  for  its  removal  be  undertaken.  Complications  of  end- 
leas  variety  and  extent  are  met  with  from  case  to  case ;  but  in  the 
respect  of  a  pregnant  uterus  the  conditions  and  relations  of  parts 
are  subject  to  variations  of  only  infinitely  little  importance,  and 
which,  for  the  purpose  of  any  large  number  of  operations,  may 
be  entirely  disregarded. 

The  arguments,  therefore,  for  the  proposal  that  I  have  to  make 
ire  that  rorro's  principle  of  amputating  the  pregnant  uterus  has 
reduced  the  mati-nial  mortality  of  these  operations  so  ennrmously 
that  we  may  well  hope  to  see  it  reach  the  point  at  which  ovari- 
otomy has  arrived,  so  that  not  more  than  3  or  1  }ier  cent,  of  the 
women  subjected  to  it  may  die;  but,  even  allowing  a  somewhat 
higher  average  for  men  less  practised  than  those  like  myself  in 
abdominal  surgerj-,  we  may  cniu-ede  •'i  or  0  per  cent.,  and  1  ask, 
therefore,  whether  it  would  not  bo  a  brilliant  result  to  save  some 
sixty  or  seventy  more  of  the  mothers  in  every  hundred  than  we 
do  at  present  and  'J5  per  cent,  of  the  children.  Then  there  is  the 
strong  ethical  question  that  for  the  women  who  survive  a  cure 
has  been  elTected,  and  the  absolute  prevention  of  the  recurrence 
of  the  terrible  position  in  which  they  have  been  once  placed  is 
secured ;  and  this  ri.ik  of  recurrence  is  not  a  vain  one,  as  everyone 
must  know  who  has  had  in  his  practice  instaines  where  crani- 
otomy or  even  premature  labour  has  been  neces,';il»ted  time  after 
time  in  the  samH  patient.  Far  above  all  the  demnie's  for  such  on 
operation  as  this  lies  the  demand  for  si  m|.licity,  and  tlieii- fore  I  depre- 
cate the  introduction  of  liny  complicated  detail  into.'- ucli  an  operation 
as  this— indeed,  1  depncate  the  introduction  of  any  ilelnil  into  any 
operation— which  in  the  least  degir'e  tends  to  complicate  its  per- 


formance, or  renders  more  cumbersome  and  less  intelligible  the 
instruments  required  for  its  performance.  The  less  elaborate 
and  complicated  the  instruments  are,  and  the  less  tedious  and 
dilBcult  the  mano-uvres,  the  greater  the  chance  of  any  surgical 
proceeding  becoming  popular  as  well  as  successful. 

It  was  practically  impossible  for  every  practitioner  to  be  pro- 
vided with  all  the  numerous  instruments  which  are  wanted  to 
make  up  the  paraphernalia  of  the  scientific  obstetrician,  while  he 
would  inevitably  have  at  hand  the  few  simple  instruments  re- 
quired to  perform  the  operation  for  which  I  am  now  arguing  that 
it  ought  to  be  substitute  for  all  the  destructive  and  mutilating  opero- 
tions  on  the  foetus  in  impacted  labour.  In  enumerating  what  is 
required,  let  me  first  of  all  say  that  they  are  what  you  may  carry 
in  your  pocket  case:  two  or  three  pairs  of  catch  forceps  for  arrest- 
ing bleeding  points,  a  small  sharp  scalpel,  two  or  three  bayonet 
pointed  suture-needles,  some  silk,  a  piece  of  india-rubber  drain- 
age tube,  and  two  needles  of  steel  wire,  and  none  better  than  the 
ordinary  stocking  knitting  needle  can  be  found.  If  you  wish  to 
be  verj-  scientific,  you  may  add  a  serre-riacud  such  as  was  origin- 
ally invented  by  KoeberkS  or  as  modified  by  Bantock  or  myself^ 
but  it  is  not  in  the  least  degree  necessary. 

The  first  step  in  the  operation  is  the  abdominal  incision,  four 
inches  in  length,  involving  first  the  skin  and  then  the  muscles 
down  to  the  sheath  of  the  rectus,  all  of  which  ought  to  be  divided 
by  a  sharp  knife  at  one  blow ;  then  the  tendon  of  the  one  or 
other  of  the  recti  is  opened,  the  muscular  tendons  fall  aside,  the 
posterior  layer  of  the  tendon  is  nipped  up  by  two  pairs  of  forceps 
and  divided  between  them.  The  extraperitoneal  fat  is  treated 
similarly,  then  the  peritoneum  raised  again  by  two  pairs  of  for- 
ceps, a  slight  notch  being  made  between  them ;  and  the  moment 
this  is  effected  air  enters,  and  all  behind  foils  away.  No  director 
is  required,  nothing  but  an  observant  pair  of  ej'es,  iightly-applitd 
forceps,  and  a  delicately-applied,  sharp-cutting  knife.  The  finger 
is  then  introduced  into  the  peritoneal  cavity,  and  the  relations  of 
the  uterus  and  bladder  exactly  ascertained.  The  peritoneum  is 
then  opened  to  the  full  extent  of  the  four-inch  incision,  and  tl  e 
cut  edges  of  the  peritoneum  are  seized  on  each  side  by  a  pair  ol 
forceps  and  are  pulled  severally  to  the  respective  sides,  ^o 
better  retractors  can  be  employed. 

The  piece  of  india-rubber  drainage  tube  about  eighteen  inches 
or  two  feet  long  is  now  held  as  a  loop  between  the  fore  and 
middle  finger  of  the  left  hand,  and  is  by  that  means  slipped  up 
over  the  uterus  and  pulled  down  over  the  cervix,  passing  the 
fingers  behind  the  cervix  to  see  that  coils  of  intestine  are  not  in- 
cluded in  it.  One  hitch  is  then  made  on  the  tubing  when  it  has 
been  got  as  far  down  os  possible,  and  it  is  pulled  as  tight  as  is 
consistent  with  safety.  The  second  hitch  may  be  made  in  it,  but 
what  is  far  better,  an  assistant  keejis  the  tube  on  the  strain,  so 
that  the  one  hitch  will  be  quite  enough  to  effect  the  most  efficient 
clamping. 

A  small  hole  is  then  made  in  the  uterus,  just  large  enough  to 
admit  the  finger -.^if  it  is  possible,  the'positionof  the  placenta  may 
then  be  ascertained ;  if  not,  the  right  forefinger  follows  its  col- 
league, and  bet  ween  the  two,  by  gentle  rending,  an  aperture  is 
made  in  the  uterus,  and  the  leg  of  the  child  is  selred.  The  falus 
is  then  carefully  delivered  feet  first,  and  this,  despite  all  the 
authorities  to  the  contrary,  is  by  far  the  best  proceeding ;  less  blood 
is  lost,  and  it  requires  but  very  gentle  manipulation  to  relieve  the 
bead. 

As  soon  OS  till'  fotus  is  removed,  the  placenta  is  sought  for,  and 
removed  similarly  ;  the  uterus  itself,  being  then  completely  con- 
tracted by  this  time,  is  pulled  out  of  the  wound,  and  the  elastic 
ligature  is  tightened  once  more,  and  finally  arranged  round  the 
cervix,  and  the  second  hitch  is  applied.  The  main  details  of  the 
operation  are  now  completed ;  all  that  is  required  is  to  pass  the 
needles  through  the  flattened  tube  and  through  the  uterus,  and  out 
at  the  other  side,  forming  a  St.  Anthony  cross  or  two  parallel  bar.s 
to  support  the  weight  of  the  uterus  and  the  stump,  and  to  keep  it 
outside  the  wound.  A  complete  toilet  of  the  peritoneum  is  then 
made,  not  forgetting  the  anterior  vesical  cul-ae-fac:  stitches  are 
passed  in  the  ordinary  way  to  close  the  wound  accurately  rouuJ 
the  uterine  stump. 

The  uterus  is  now  removed  close  down  to  the  needles  and 
strangulating  rubber  tube,  so  as  to  leave  a  little  tissue  above,  li 
does  not  do  to  run  any  risk  of  the  ligature  slipping  off,  though 
this  is  hardly  possible  after  the  needles  have  been  placed  carefully 
through  the  structure  oi  the  tube.  A  little  jHTchloride  of  iron  is 
then  rubbed  gently  over  the  surface  of  the  slump;  it  is  dri's.^ed 
with  drj'  lint  and  some  dry  cotton  gauze,  an  ordinary  obstetric 
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wrapper  is  put  on,  and  the  operation  is  at  an  end.  The  operation 
really  takes  very  much  less  time  to  perform  than  it  takes  to 
describe,  and,  as  I  have  said  before,  because  the  details  must 
must  always  be  the  same  it  is  an  operation  in  which  there  never 
can  arise  any  unforeseen  or  unexpected  ditUculty. 

Only  one  other  suggestion  1  am  disposed  to  lay  before  my 
obstetric  brethren  for  the  further  extension  of  this  operation, 
that  is,  the  case  of  placenta  prosvia,  a  condition  which  is  one  of 
the  most  fatal  that  can  affect  a  parturient  woman.  My  belief  is 
that  the  fatality — and  it  is  entirely  confirmed  by  my  experience — 
is  of  a  twofold  nature.  First  of  all  by  |the  terrific  haemorrhage 
involved  by  laceration  of  the  enlarged  sinuses  in  the  lower  uterine 
zone  at  the  time  of  labour,  no  matter  how  slowly  that  may 
be  effected ;  and  secondly  by  the  suppuration  of  the  same 
cavities  and  the  consequent  systemic  infection.  The  foreign 
schools  here  again  differ  materially  in  their  directions  as  to  how 
the  displacement  is  to  be  dealt  with.  Those  who  regard  the  safety 
of  the  child  as  of  paramount  importance,  direct  that  the  child 
should  be  delivered  immediately  upon  complete  separation  of 
the  placenta.  Those  who  have  less  regard  for  the  living  child 
direct  that  the  placenta  should  be  removed  and  the  delivery  left 
to  nature,  so  as  to  run  as  little  risk  for  the  mother  as  possible, 
and,  from  this  point  of  view,  there  can  be  but  little  doubt  that  the 
second  scheme  of  treatment  is  by  far  safer  for  the  mother,  but  it 
involves  almost  certain  death  for  the  child,  and  even  under  this 
scheme;the  maternal  mortality  is  terribly  high.  If  I  had  to  deal  with 
a  case  of  complete  placenta  previa  from  the  beginning  of  labour,  and 
could  carry  out  what  I  believe  would  be  the  ideal  of  surgical 
treatment  of  this  condition,  I  should  amputate  the  pregnant 
uterus.  I  should  thereby  save  the  child  with  certainty.  I  should 
relieve  the  mother  with  perfect  safety  from  death  by  hsemor- 
rhage  ;  and,  by  removing  all  the  tissues  in  which  large  suppurat- 
ing venous  sinuses  were  present,  I  believe  I  should  relieve  her  with 
almost  equal  certainty  from  the  secondary  risks.  There  is,  of 
course,  here  not  an  argument  which  obtains  in  the  case  of  deformed 
pelvis  that  you  relieve  the  patient  from  immediate  risk,  but  the 
terrible  nature  of  the  disaster,  and  the  fearful  mortality  involved 
in  it,  is,  I  think,  justification  enough  for  the  careful  consideration 
of  any  suggestion  likely  to  reduce  the  mortality. 


MEMORANDA! 

MEDICAL,  SUKGICAL,  OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  ECBOLIC  ACTION  OF  PENISTTROYAL. 
From  what  Dr.  Marshall  states  in  the  Joubnal  of  March  8th  it 
appears  that  the  therapeutic  action  of  pulegium  as  an  emmena- 
gogue  is  very  imperfectly  known.  The  drug  is  used  very  freely 
fay  many  married  women  to  hurry  on  delayed  periods.  One  lady 
told  me  that  she  always  kept  a  supply,  and  took  large  doses  if  the 
menses  did  not  come  on.  She  was  much  distressed  to  find  that 
the  drug  failed  to  have  the  desired  effect  on  the  occasion  I  saw 
her,  and  added :  "  My  sister-in-law  takes  it  regularly  when  she 
passes  her  time,  and  invariably  finds  the  period  to  come  on  in 
tiree  days."  I  made  some  inquiry  regarding  the  practice,  and 
find  that  among  many  classes  it  is  recognised  as  a  tolerably  cer- 
tain abortifacient,  and  esteemed  as  less  hurtful  than  aloes,  savine, 
Cantharides,  ergot,  elaterium,  croton  oil,  black  hellebore,  squills, 
or  even  borax.  At  the  same  time  it  is  very  questionable  if  any  nf 
these  drugs  can  be  regarded  as  absolutely  certain  to  interrupt 
gestation.  Given  a  healthy  embryo  in  a  healthy  and  normally 
placed  uterus,  it  is  by  no  means  easily  injuriously  affected.  But 
if  by  causing  irritation  or  congestion  of  the  uterus  an  early  abor- 
tion is  once  procured,  it  is  very  probable  that  the  process  may  be 
repeated  indefinitely.  I  cordially  agree  with  Dr.  Marshall's  sug- 
gestion that  greater  precautions  should  be  enforced  regarding  the 
sale  of  such  drugs.  A.  D.  Leith  Napiee,  M.D.,  F.E.S.Ed. 

Grosvenor  Street,  W. 


ON  MUMPS. 
DuBiNG  the  present  epidemic  of  infiuenza,  I  do  not  read  in  the 
medical  journals  that  it  has  been  associated  with  inflammation  of 
the  parotid  glands  (mumps).    In  my  practice  I  have  had  numerous 
•cases  of  Russian  influenza,  four  of  which  at  the  end  of  a  week 


have  terminated  in  parotiditis.  In  one  case  that  I  was  called  into  in 
the  latter  stage  of  the  disease,  one  gland  suppurated  ;  the  others 
rapidly  yielded  to  salicylate  of  quinine.  I  gave  the  salicylate  of 
soda  in  a  mixture,  and  the  quinine  in  milk  in  alternate  doses. 

Some  cases  of  Russian  iullueiiza  that  I  have  treated  have  left  a 
persistent  cough,  with  pain  between  the  fourth  and  fifth  ribs  on 
the  right  side ;  the  region  of  the  pain  could  almost  be  covered 
with  the  tip  of  the  finger:  over  the  region  I  have  applied  a  liquid 
blister,  and  the  patients  have  found  great  relief  in  Burroughs  and 
Wellcome's  tablets  of  chloride  of  ammonium. 

Hull.  Thomas  Jackson,  M.D. 


F^CAL   EXTRAVASATION   INTO   THE   PERITONEAL 
CAVITY. 

Between  two  and  three  years  ago  a  case  of  this  nature  occurred 
in  my  hospital  practice.  An  elderly  woman  suffering  from  a  large 
mass  of  rectal  cancer  was  admitted  into  the  London  Hospital  for 
obstruction.  Her  abdomen  was  much  distended,  her  face  pinched, 
and  pulse  thready.  Operation  being  urgently  needed,  and  as  our 
house-surgeon.  Air.  Haslip,  was  anxious  to  have  one  of  these  cases, 
I  superintended  while  he  operated.  The  sigmoid  was  pulled  out 
as  far  as  we  could  get  it,  the  patient  turned  on  her  left  side,  and 
after  packing  sponges  on  either  side  of  the  gut,  this  was  opened, 
the  contents  flowing  into  a  porringer  while  the  abdomen  was 
gently  massaged.  By  some  accident  the  gut  partially  slipped, 
and  liquid  fieces  ran  freely  into  the  peritoneal  cavity.  The  open- 
ing in  the  bowel  was  then  temporarily  plugged,  and  the  perito- 
neum well  washed  and  cleansed,  and  thejgut  secured  ^in  the 
manner  I  usually  adopt. 

This  contretemps  to  an'otherwise  excellently  executed  operation 
had  no  ill  effect,  as  the  patient  made  a  rapid  recovery,  and  left 
the  hospital  much  relieved.  This  case  shows  that  temporary  con- 
tact of  faeces  with  the  peritoneum  is  not  necessarily  harmful,  and 
Mr.  H.  Cripps's  instructive  case  goes  still  further,  as  it  demon- 
strates the  tolerance  of  the  peritoneum  to  the  contact  of  fasces  for 
some  hours.  The  cases  also  teach  .'another  important  practical 
lesson,  and  one  which  I  have  inculcated  for  several  years,  namely, 
that  in  inguinal  colotomy,  or  sigmoidostomy,  as  I  prefer  to  call  it, 
the  gut  should  be  opened  at  once,  as  this  can  usually  be  done 
without  risk  of  extravasation  if  the  bowel  be  pulled  out  and  the 
patient  placed  on  the  left  side  before  opening  the  bowel.  I  have 
adopted  this  plan  in  several^cases  with  entire  success.  The  relief 
demanded  in  these  extreme  or  late  cases  is  so  urgent  that  it  is 
well  to  know  how  to  avoid  peritoneal  extravasation,  and  also  how 
to  deal  successfully  with  it  should  it  occur. 

Grosvenor  Street,  W.  H.  A.  Reeves. 


URETHRAL  CALCULUS  ATTACHED  TO  AN  OLD 
LITHOTOMY  SCAR. 
R.  G.,  a  Mussulman  boy,  aged  13,  had  had  lateral  lithotomy  per- 
formed on  November  i9th,  1881.  He  was  admitted  into  the 
Bannu  Dispensary  on  February  l(5th,1890,  with  a  recurrence  of  cal- 
culus. On  passing  a  sound,  a  calculus  could  be  detected  in  front 
and  below  the  neck  of  the  bladder,  and  on  examining  the  peri- 
neum a  large  amount  of  cicatricial  tissue  was  found  to  exist  in 
connection  with  the  old  lithotomy  scar,  causing  an  enlargement 
of  about  the  size  of  a  pigeon's  egg.  At  the  deepest  part  of  this 
tissue  the  calculus  could  be  felt.  A  lithotrite  was  passed  in  the 
hope  of  pushing  the  stone  into  the  bladder  and  crushing  it  there  ; 
but  as  only  a  portion  of  it  was  dislodged  I  performed  lateral 
lithotomy  ;  by  this  means  I  removed  a  portion  from  the  bladder, 
the  remaining  fragment  1  had  to  dissect  from  the  scar  tissue  in 
the  perineum.  For  the  sake  of  description,  the  stone  may  be  said 
to  consist  of  two  portions,  namely,  one  measuring  half  an  inch, 
ascending  from  the  ecar  tissue  upwards  and  backwards,  and  join- 
ing the  second  or  horizontal  portion,  which  bears  a  moidd  of  the 
urethra,  and  measures  an  inch  and  three-eighths  in  length,  the 
vertical  and  lateral  diameters  being  about  one-third  c  f  an  inch. 
The  weight  of  the  calculus  is  26  grains. 
Edwardesbad,  Punjab.  L.  J.  Pisani,  Surgeon,  I.M.S. 


The  Chair  of  Surgery  in  the  University  of  Halle,  left  vacant  by 
the  death  of  R.  von  V'oikmann,  has  at  last  been  filled  up  by  the 
appointment  of  Professor  Mikulicz,  of  Kiinigsberg.  It  is  said  that 
Professor  Bramann  will  probably  succeed  Professor  Mikulicz  at 
Kbnigsberg. 
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MEDICAL  &  SrROICAL  PRACTICE  I^"  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

BRISTOL   ROTAL   INFIRM  A.RY. 

ACnOMEGALY.' 

(Under  the  care  of  IIenky  Wai.do,  M.D.,  M.R.C.P.Lond.,  Physician 

to  the  Infirmary.) 
W.  R.,  aced  54,  draper's  assistant,  was  admitted  on  Xovember 
■26th,  IRSU.  Father  and  motlier  dead  Ccause  unknown ) :  no  brothers 
or  sisters;  usual  health  pood;  no  serious  former  illness.  Six 
months  ago,  patient  found  that  his  legs  were  Relting  weak  and 
that  his  knees  were  swollen.  He  al.so  complained  of  great  stiffness 
in  his  legs.  He  had  dilhculty  in  getting  on  his  hoots,  and  was 
obliged  to  procure  a  larger  pair.  Soon  afttr  this  his  hands  and 
fingers  began  to  get  largo  He  found  he  could  not  do  all  his  work, 
and  had  to  ;,'ivi-  it  up  iiltogether  a  fortnight  before  admission  on 
account   of  w.-akin-.-s.     Four  days  Ijt-fore  ailmis-^ion  he  liad  a  fit; 


he  was  noticed  to  be  twitching  all  orcr;  he  then  foamed  at  the 
mouth,  and  had  a  general  convulsion;  he  slept  for  twenty-four 
hours  after  this.  The  patient  is  sallow  and  cachectic  looking ;  face 
thin,  with  skin  shining  and  as  if  stretched  over  if.  Zygomatic 
processes  and  orbital  margins  very  prominent.  lioth  hands  ap- 
pear to  be  too  large  for  the  man  ;  they  are  enlarged  in  width  and 
thickness,  and  they  are  clumsy-looking  or  paw-like.  The  fingers 
are  all  enlarfjed  ami  thickened,  all  the  structures  of  them  appear- 
ing to  participate  in  the  enlargement,  and  the  joints  are  not  more 
affected  than  the  othiT  parts.  The  thenar  muscles  are  somewhat 
atrophied.  He  cannot  close  his  hands,  or  indeed  get  his  fingers 
beyond  a  right  angle  with  thepalm.  His  grasp  is  most  feeble.and 
he  cannot  button  his  clothes.  The  clavicles  are  both  enlarged;  the 
bones  at  the  wrist  appear  thickened.  On  percussion  of  the  upper 
region  of  the  thorax,  there  is  nothing  corn'sponding  to  the  trian- 
gular dulnesH  of  Krh  to  be  made  out.  There  is  considerable  en- 
largement of  the  knees,  the  left  being  the  larger,  and  there  is  very 
little  .'xtra  effuxion,  the  enlargement  being  duo  to  incn  ase  in  the 
size  of  the  patell.-r-  and  the  enits  of  thelong  bones.  The  iliac  crests 
are  markedly  thickened;  there  ia  no  ccdema  anywheri'.  The  veins 
of  thi>  arms  and  of  the  left  knee  are  enlarged,  and  tlio  linger  and  toe 
nails  arc  more  convex  than  usual.  There  is  no  eiilnrgement  of  the 
head  hones  or  lower  jaw.  The  heart's  impulse  is  in  a  line  with  the 
left  nipple  and  one  inch  and  three-fourths  below  it.  iNo  thrill. 
A  systolic  murmur  is  audible  all  over  the  front  of  the  chest.  Cough 
with  slight  mucous  expectoration.  I'leuritic  friction  with  signs  of 
fluid  at  has.'  of  right  lung.  The  skin  at  top  of  sternum  was  very 
loose,  and  the  laryngeal  cartilages  were  voluminous.  The  left 
lobe  of  the  thyroiil  gland  ciuld  be  felt,  but  not  the  right.  Very 
little  headache  or  other  pain  was  complained  of,  and  giddiness 
only  when  he  sits  up.    'The  plantar  rellexes  were  increased,  the 
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knee-jerks  almost  absent ;  pupils  equal,  act  to  light  and  accom- 
modation, optic  discs  normal.  His  memory  is  very  defective  and 
has  been  so  for  six  months  ;  his  mental  processes  are  very  slow, 
he  is  always  drowsy,  and  his  utterance  drawling  and  monotonous. 
Latterly  he  had  delusions— thought  pi-ople  were  g"ing  to  kill  him, 
ami  was  suspicious  about  his  food.  He  also  de\  eloped  symptoms 
of  bulbar  paralysis;  he  could  not  put  ^lut  his  tongue,  he  swallowed 
with  the  greatest  dilhculty  (was  fed  per  rertum),  and  he  lost 
power  of  expectoration  and  of  retaining  urine  (which  was  not 
albuminous;.  He  had  many  attacks  of  retching  and  vomiting 
during  the  time  he  was  in  the  infirmary.  Of  the  special  .senses, 
that  of  taste  seemed  lost.  There  was  no  numbness  and  the  general 
cutaneous  sensibility  was  normal.  The  temperature  was  subnormal 
throughout.  He  died  on  December  i:!th,  18^0.  The  post-mortem 
appearances  were  an  oval  cavity  in  the  brain  sabstance,  three- 
quarters  of  an  inch  by  one  inch  and  a  half  at  the  posterior  extre- 


mity of  tin- n^ni  Ml  iiii-iMj.-i.- .  n  i;nn>  lui.i  uu  ihi  M  ill  diameter, 
three  quarters  of  an  inch  Irom  the  posterior  part  of  the  second 
left  temporo-sphen'>idfil  convolution  ;  a  cavity  in  the  anterior  por- 
tion of  each  lateral  cerebellar  lobe,  the  left  one  inch  by  three- 
quarters,  the  right  a  little  smaller. 

The  heart  shows  well  marked  aortic  stenosis,  all  the  cusps  being 
calcareous.  The  left  ventricular  walls  arc  hypertrophied.  Th« 
right  lung  presented  a  large  cnseating  mass  of  its  lower  lobe  which 
was  breaking  down.  The  kidneys  contained  many  small  cavities 
in  the  cortex,  varying  in  size  from  a  pin's  point  up  to  a  hol'.y  berry 
— some  contained  pus  and  others  a  gummy  material.  The  liver 
was  nutmegy.  The  left  lobe  of  the  thyroid  gland  was  present, 
the  right  lobe  was  absent.  There  were  no  signs  of  a  thymus 
gland.  The  ^lituitary  gland  was  normal  in  size  and  appearance. 
No  examination  of  llie  bones  was  made.  In  publii-hed  cases,  hy- 
pertrophy of  the  spongy  [larts,  with  exaggeration  of  their  porosity 
and  enlnrgi  mi  nt  of  (li.ir  nutrient  foramina,  has  been  found.  The 
antrum  of  Higlunore  mid  the  frontal  sinuses  have  also  been  found 
greatly  dilated,  and  the  inferior  maxilla  elongated  and  thickened. 

As  this  disease  of  acromegaly  is  by  no  means  common — it  is,  J 
believe,  the  first  case  brought  before  this  Society  (Uristol  Medioo- 
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Chirurgical  Society) — I  may  perhaps  be  allowed  to  make  a  few 
remarks  respecting  it.  The  disease  was  iirst  described  and  named 
"  acromegaly"  by  Dr.  Pierre  Marie,  of  Paris,  in  1888,  and  so  the 
name  is  only  about  three  years  old.  The  disease  received  its  name 
from  the  characteristic  enlargement  of  the  hands  and  feet,  but  the 
bones  of  the  face  become  hypertrophied,  as  also  the  cartilages  (jf 
the  nose,  ears,  and  eyelids.  Ilypertrophy  of  the  lower  jaw  is  often 
a  marked  and  striking  deformity.  Dr.  Wilks  speaks  of  a  case  seen 
by  him  in  1861)  of  a  young  lady,  aged  28,  a  tolerably  good-looking 
girl,  but  her  face  had  become  frightfully  distorted.  She  had  been 
ailing  six  years  with  amenorrhtea,  pain  in  the  face  and  back  of 
head,  and  gradual  loss  of  sight.  Her  appearance  was  so  disfigured 
that  people  would  stop  in  the  street  to  look  at  her ;  her  ears,  nose, 
and  lips  having  become  enormously  enlarged,  and  the  whole  face 
elongated.  Her  hands  and  feet  also  had  become  gigantic,  so  that 
she  could  witli  difficulty  get  gloves  to  lit  her.  She  died,  shortly 
after  going  into  the  country,  in  a  state  of  coma.  He  believed  she 
had  an  intracranial  tumour.  Dr.  ^Vilks  considers  that  these  cases 
have  rather  a  physiological  than  a  pathological  bearing,  and  by 
their  very  exceptional  occurrence  emphasised  the  great  fact,  so 
well  enforced  by  Paget,  of  the  necessary  exact  relation  of  the  dif- 
ferent organs  of  the  body  for  the  due  fulfilment  of  the  natural 
functions.  These  overgrowths  showed  that  from  some  unexplained 
cause  this  relationship  might  be  broken  up,  so  that  the  bony 
skeleton  might  grow  enormously,  or  the  fat  of  the  body  increase 
until  the  patient  became  of  preposterous  size,  or  the  lymphatic 
gland  tissue  develop  to  an  e.xtraordinary  e.xteut,  or  a  sudden 
sprouting  of  the  extremities  take  place.  The  thyroid  gland  has 
.  been  found  hypertrophied  in  some  cases,  atrophied  and  absent  in 
others,  and  in  one  other  case  described  by  Dr.  Adler,  at  the  New 
Vork  County  Medical  Association  in  1888,  the  right  lobe  was,  as  in 
mycase,  absent. 

The  cause  of  the  disease  has  more  than  once  been  put  down  to 
an  enlarged  pituitary  body — in  one  ease  it  was  the  size  of  a  hen's 
egg,  in  another  it  had  caused  enlargement  of  the  sella  turcica  and 
.compression  of  the  optic  nerves.  Sir  William  G uU,  many  years 
ago,  had  been  struck,  with  the  similarity  of  structure  between  the 
pituitary  body  and  the  suprarenal  capsules,  but  they  are  not 
affected  in  this  disease.  Dr.  Wilks  says  he  considers  it  very  inter- 
esting to  remark  on  the  possibility  of  acromegaly  being  associated 
with  the  pituitary  body,  since  it  has  a  structural  resemblance  to 
the  suprarenal  capsules  and  to  the  thyroid,  both  of  which  organs 
being  admitted  to  have  a  marked  inlluence  on  nutrition. 

Cases  of  acromegaly  appear  at  very  different  times  of  life.  The 
commencement  of  the  morbid  change  has  been  observed  at  10  to 
.'iO  years  of  age,  and  in  other  cases  the  commencement  occurred  at 
the  time  of  puberty,  and  one  at  the  age  of  11  years.  The  disease 
attacks  men  and  women  ;  when  it  attacks  women  it  is  usually 
accompanied  by  various  menstrual  disturbances.  Acromegaly  has 
been  recorded  as  occurring  in  a  father  and  daughter,  and  there 
are  the  cases  of  two  brothers,  so  that  there  is  a  certain  amount  of 
heredity  in  the  etiology  of  the  disease. 

One  case  of  acromegaly  has  lieen  recorded  as  myxedema  ;  but 
the  resemblance  between  the  two  conditions  is  only  superiieial, 
the  osseous  changes  and  the  absence  of  cutaneous  lesion  in  acro- 
megaly, together  with  the  wholly  different  physiognomy,  suffi- 
ciently marking  the  difference.  In  Virchow's  leontiasis  ossea 
there  is  no  such  disproportionate  enlargement  of  the  extremities, 
and  in  Paget's  osteitis  deformans  the  long  bones  and  cranial  bones 
are  chiefly  affected,  whereas  in  acromegaly  the  facial  and  not  the 
cranial  bones  are  involved,  and  the  distribution  of  the  changes  in 
the  limbs  is  invariably  symmetrical. 

The  aortic  stenosis  from  this  man  is  an  interesting  specimen.  It 
is,  in  my  experience,  very  rare.  There  is  a  good  deal  of  hyper- 
trophy, and  little,  if  any,  dilatation  of  the  left  ventricle.  In  aortic 
regurgitation,  dilatation  takes  a  larger  share.  There  was  a  loud 
systolic  murmur  present,  which  was  audible  all  over  the  front  of 
the  chest ;  a  clear  second  sound  was  also  audible.  A  systolic  aortic 
murmur,  in  the  majority  of  cases,  indicates  a  dilated  aorta  above  the 
valves,  or  else  mere  roughening,  or  anaemia.  The  pulse  in  aortic 
stenosis  is  said  to  be  slow.  I  have  specimens  to  hand  round,  and 
microscopical  slides  under  the  microscope. 

The  cavities  in  the  brain  substance  and  also  in  the  kidneys  are 
necrosed  parts,  I  imagine,  the  result  of  embolism.  With  such 
aortic  valves  this  seems  to  be  the  only  explanation,  and  it  is  borne 
out  by  the  microscopical  examination. 

I  think  in  most  of  the  recorded  cases  of  acromegaly,  there  has 
been  some  cerebral  lesion  found  poit  mortem,  or  there  have  been 
Tery  good  grounds  for  suspecting  a  cerebral  lesion. 
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Uro7ichial  Casts  from  Bronchitis  Crouposa. — Dr.  Samuel  West 
showed  some  specimens  of  casts  which  had  been  expectorated 
from  bronchial  tubes.  In  one  case  they  were  from  a  woman,  aged 
40,  who  had  suffered  for  two  years  from  asthma.  The  atta<;ks 
commenced  at  2  a.m.,  lasted  for  about  two  hours,  when  she  used 
to  expectorate  some  of  these  casts,  and  immediately  gained  relief. 
The  condition  was  not  relieved  by  treatment,  and  though  under 
observation  for  a  considerable  time,  the  patient  did  not  improve, 
and  was  ultimately  lost  sight  of.  The  second  specimen  was 
coughed  up  by  a  man,  about  40,  who  had  lived  in  Jamaica,  and 
had  been  a  free  liver,  and  originally  came  under  the  care  of  Dr. 
Gibson,  of  Russell  Square,  tor  symptoms  of  delirium  tremens. 
This  he  recovered  from,  but  shortly  after  spot  up  some  blood,  and 
in  it  were  several  casts ;  this  he  continued  to  do  for  some  days. 
During  this  time  there  were  no  physical  signs  in  the  chest.  The 
patient  ultimately  recovered,  and  was  finally  lost  sight  of.  The 
third  specimen  was  taken  from  the  bodj'  of  a  man  who  had  been 
under  Dr.  West's  care  for  rheumatic  fever  with  pericarditis  and 
hyperpyrexia,  which  proved  fatal.  At  the  post-mortem  examina- 
tion the  lowest  part  of  the  trachea  and  the  first  parts  of  each 
bronchus  were  lined  by  a  membrane  very  like  that  found  in  diph- 
theria, but  there  were  no  other  evidences  of  diphtheria  in  this 
case,  and  there  was  no  membrane  in  the  larynx  or  pharynx.  Until 
recently  physicians  used  to  believe  that  there  could  be  two  kinds 
of  false  membranous  deposit  along  the  respiratory  tract,  one  due 
to  diphtheriaandtheotherof  a  non-diphtheritic  origin.  He  thought 
that  recently  there  had  been  a  tendency,  though  without  any  new 
facts  having  been  brought  to  light,  to  consider  all  membranous 
exudations  of  the  larynx,  trachea,  and  bronchi  as  being  of  diph- 
theritic origin.  He  thought  that  it  was  important  to  place  all 
cases  with  membrane  in  which  there  was  no  suspicion  of  diph- 
theria on  record  ;  as  if  undoubtedly  non-diphtheritic  exudations 
could  form  in  the  trachea,  there  was  no  inherent  impossibility  of 
exudation  in  the  larynx  being  also  occasionally  non-diphtheritic. — 
Dr.  Lubbock  described  a  case  of  plastic  bronchitis  which  had 
been  in  Charing  Cross  Hospital. — Dr.  IIadden  asked  on  wkat 
grounds  Dr.  West  excluded  the  last  case  from  being  one  of  diph- 
theria.— The  Pbesident  thought  nobody  would  suggest  that  all 
membranous  exudations  were  of  diphtheritic  origin.  Some  were 
undoubtedly  produced  by  the  action  of  an  irritant,  and  he  men- 
tioned the  case  of  a  lady  in  whom  a  membranous  exudation  had 
formed  in  the  larynx  from  the  irritation  of  eau-de-cologce. — Dr. 
Sidney  Co  upland  said  that  the  diphtheritic  membrane  and 
broncbitic  exudation  certainly  differed  pathologically,  the  latter 
probably  being"  a  simple  exudation  from  the  blood. — Dr.  West,  in 
reply,  said  that  he  knew  no  way  of  distinguishing  the  different 
membranous  exudations,  chemically  or  histologically,  though  he 
believed  that  plastic  bronchitis  and  diphtheria  were  perfectly 
different  diseases. 

T/:ree  Cases  of  Cocctigeal  Tumours.— ^ir.  A.  Bowlby  sho"?ed  an 
infant  with  a  tumour'of  this  description,  and  also  a  di-sected 
specimen,  and  gave  the  details  of  another  living  specimen.  Case 
I. — A  female  child,  aged  three  weeks,  was  admitted  into  St. 
Bartholomew's  Hospital  on  February  27th,  1888,  with  a  large 
gluteal  tumour.  The  growth  had  existed  since  birth,  and  had 
twice  been  tapped.  It  was  situated  in  the  gluteal  region,  and  was 
attached  chiefly  to  the  left  side,  protruding  posteriorly,  and  hang- 
ing in  a  pendulous  manner  between  the  thighs.  It  measured 
14i  inches  in  circumference.  Its  shape  was  globular,  and  it  dis- 
placed the  anus  forwards,  so  that  the  latter  and  the  orifice  of  the 
vulva  looked  like  openings  on  the  front  of  the  grow!  h.  The  tumo\ir 
was  hard  and  fluctuating,  except  at  the  base,  where  there  conid  be 
felt  several  irregular  hard  masses  of  solid  growth  attached  to  the 
pelvic  bones.  The  skin  over  it  was  normal,  and  there  were  no  as- 
sociated deformities.  Tapping  of  the  growth  gave  e.xit  to  1-3  ounces 
of  red  viscid  fluid,  and  alter  a  second  ,  tapping  the  cyst  was  in- 
jected with  Morton's  fluid.  From  this  time  the  child  was  sick  and 
ill,  and  died  a  few  days  later.  Pos?-)/ior<(?»i  examination  showed 
that  the  growth  was  a  large  cyst  with  a  solid  fibrous  base  at- 
tached to  the  lateral  aspects  of  the  sccrum  and  coccyx  and  to  th£ 
adjacent  innominate  bones,  and  extending  into  the  pelvis  behind 
the  rectum,  as  high  as  the  sacral  promontory.    In  addition  to  fluid 
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the  cyst  contained  masses  of  soft  friable  red  tissue,  looking  like 
mucus  polypi.  The  spinal  colu  iin  was  normal,  except  for  some 
tilting  hackwarils  of  tlu-  coccyx  hy  the  growth.  Microscopical  ex- 
amination showed  that  the  intr  cystic  growth  was  competed  of 
tissue-like  neuroglia,  in  which  were  emhedded  numerous  small 
cylindrical  tubes,  which  were  embranched,  not  collected  into 
bundles  nor  arranged  in  any  delinite  manner,  with  definite 
nucleated  walls  and  a  control  "clear  cavity.  Case  ir. — A  female 
infant,  aged  three  days,  was  noticed  to  have  a  large  swelling  in 
the  left  gluteal  region.  The  tumour  was  smooth  and  globular, 
and  covered  l>y  normal  skin.  It  measured  15  inches  in  circum- 
ference, and  although  fluid  for  the  most  port,  it  wos  solid  in  its 
base  of  attachment  to  the  pelvic  bones.  There  was  a  considerable 
extension  of  the  growth  into  the  pelvis  behind  the  anus.  No  treat- 
ment was  undertaken  for  a  yeor  later,  and  then  tapping  and  pres- 
sure resulted  in  a  gradual  shrinking  of  the  growth.  Case  hi.— .iV 
female  child  was  noticed  to  have  a  large  gluteal  swelling  at  birth. 
This  did  not  increase  in  .size  and  when  seen,  at  the  age  of 
six  months,  was  found  to  be  a  globular  swelling,  measur- 
ing 12  inches  in  circumference.  It  fluctuated  freely,  but 
was  hard  at  its  base  of  attochment  to  the  pelvic  bones. 
There  was  no  extension  of  growth  into  the  pelvis.— 
Mr.  Jonathan  HrTCHiNsoN,  jun.,  related  a  case  which  had  ter- 
minated fatally,  in  which  the  tumour  was  found  to  consist  of  a 
collection  of  cysts  with  intervening  fibrous  tissue.  The  contents 
of  the  cysts  varied.  In  one  a  miniature  sternum  with  abortive 
cartilages  was  found,  in  another  blood,  and  tliis  cyst  resembled  a 
ventricle  with  a  valve  attached,  and  another  cyst  was  filled  with 
undoubted  brain  substance.  The  tumour  a!.«o  contained  striped 
muscular  fibres.  He  considered  this  tumour  to  be  a  second  foetus. 
— Mr.  Bi.AND  Sutton  referred  to  the  interest  of  these  tumours. 
The  differences  between  them  was  due  to  th  •  fact  that  four  or  five 
different  kinds  of  tumours  originated  in  this  region  which  had 
been  confoumled  together.  There  were  at  least  four  difi'erent 
sorts  of  tumours:  1.  dermoid  cysts;  2,  tumours  arising  from  the 
postanal  gut ;  3,  forms  of  spina  bifida  ;  4,  teratomata  with  the  re- 
mains of  suppressed  embryos.  The  forms  brought  forward  to-night 
were  probably  tumours  of  the  postanal  gut.  These  lie  anterior  to 
the  coccyx,  though  they  may  pass  up  on  to  the  back,  and  they 
were  always  limited  above  by  the  levator  ani  muscle.  The  case 
that  Mr.  Hutchinson  hod  mentioned  was  one  of  dichotomy  of  the 
lower  extremity  of  the  axis  of  the  trunk,  in  which  the  limbs 
might  be  either  suppressed  or  developed,  but  there  were  always 
present  two  pelvic  arches,  and  it  was  interesting  to  note  that  in 
these  coses,  when  the  lower  extremities  were  present,  the  func- 
tional ones  were  the  right  leg  of  the  one  pelvis  and  the  left  leg  of 
the  other  —Mr.  Bowt.by,  in  reply,  said  that  in  bringing  his  speci- 
mens forward,  he  had  not  intended  to  discuss  the  classification  of 
these  tumours,  though  he  agreed  that  tumours  in  this  region 
could  be  divided  into  at  least  three  groups  :  dermoid  cysts,  meso- 
blastic  cysts,  ond  coecyjjeol  tumours  originating  ;n  front  of  the 
coccyx.  Hi,s  cases  neither  gave  support  to  nor  negatived  the 
theory  of  the  postanal  gut.— The  specimens  were  then  referred  to 
the  Morbid  Growths  <'ommittep. 

Paget'*  Duenneof  St/iple  with  PforoKpermut.—HT.  J.  IlrxcniN- 
80N,  jun.,  showed  specimens  illustrating  the  presence,  in  what 
was  known  as  "  I'aget's  disease,"  or  eczema  of  the  breast,  of  psoro- 
sperms  or  coccidia.  The  parasites,  of  oval  or  rounded  shape,  and 
one-thirtieth  of  a  millimetre  in  length,  were  found  in  the  thin 
layer  of  epithelium  which  covered  the  florid  surface  of  tlie  dis- 
eased patch  of  f.\i\n.  Kach  coceilium  had  a  shell  which  in  sec- 
tions gave  it  the  appearance  of  a  double  contour  or  outline.  Often 
a  small  knot  or  aperture  at  one  end,  the  micropyle,  could  be  distin- 
guished. In  the  interior  one,  n  more  granular  and  globose  mass 
could  be  -een,  and  sometimes  the  psorosperms  might  be  made  out. 
In  thecoccidium  ovifr.rme  of  l.euchart.eaeh  coccidiura  developed 
four  psoro^prrms inside  the  shell,  which  subser|uently  became  free. 
Mr.  Hutchinson  believed  that  he  had  detected  these  amongst  the 
epithelial  cells.  The  cas»  from  which  the  specimens  were  ob- 
tained was  a  woman,  aged  Ar,.  who  for  four  years  had  had  a  patch 
of  mveterate  "•■czema"  round  the  nipple,  measuring  four  inches 
in  aiamet.T  TIim  development  of  a  scirrhous  tumour  in  the  breast 
led  to  the  removal  of  the  latter.  .M.  Darier,  who  discovered  the 
parasites  in  cases  of  I'aget's  disease  in  l.>«!),  pointed  out  that  the 
earnest  method  of  demonstrating  them  was  to  scrape  the  surface, 
and  treat  the  scraping  with  iodine  solution  or  bichromate  of 
potash.  The  best  way,  according  to  .Mr.  Hutchinson,  wos  to  sook 
the  scraped  epithelium  with  liquor  potassir,  and  to  mount  it  in 
glycerine  jelly.     By  this  means  the  coccidia  were  differentiated, 


and  their  number  could  be  estimated  by  using  a  five-eighths  inch 
power;  as  many  as  I(iO  coccidia  were  counted  in  a  single  field. 
.\  cose  of  eczema  around  the  nipple,  in  which  the  skin  became 
affected  subsequent  to  the  development  of  the  cancer,  was  ex- 
amined for  the  parasite  with  negative  results.  Attempts  at  inocu- 
lation on  animals  had  hitherto  foiled.  The  parasite  which  pro- 
duced PogeS's  disease  of  the  breast  appeared  to  be  precisely  the 
same  as  that  which  infested  the  liver  or  the  intestines  of  rabbits, 
mice,  etc.  One  or  two  similar  instances  hod  been  observed  in 
men.  ilr.  Eve  had  demonstrated  them  in  the  ureters  in  one  case, 
and  it  wos  possible  thot  some  supposed  examples  of  cancer 
of  the  liver  might  prove  to  be  due  to  the  some  cause. — 
Dr.  Crocker  hoped  that  psorospermi;c  would  not  be  found  too 
universally.  He  then  gave  the  details  of  a  case  of  Pagefs  dis- 
ease of  the  scrotum  which  he  had  brought  before  the  Society  last 
year. — Mr.  Spknckr  did  not  agree  with  Mr.  Hutchinson's  inter- 
pretation of  his  sections.  He  was  inclined  to  consider  that  the 
bodies  shown  were  the  nuclei  of  degenerated  epithelium  cells  in 
j  one  section,  and  in  a  specimen  of  surface  scrapings  which  had 
been  treated  with  liquor  potossoo  they  were  possibly  the  spore? 
of  some  fungus  and  not  coccidia.  He  thought  it  advisable  thot 
the  specimens  should  be  referred  to  the  Morbid  Urowths  Com- 
mittee.— Dr.  Thin  discussed  the  use  of  the  term  I'aget's  disease, 
and  of  eczema  of  the  nipple,  and  of  the  origin  of  the  eczema, 
whether  it  was  due  to  an  irritative  secretion,  or  to  the  presence  of 
parositic  coccidia.  With  reference  to  moUuscum  contogiosum, 
which  hod  been  attributed  to  the  presence  of  coccidio,  no  real 
proof  had  established  that  the  bodies  in  question  were  zoosperms 
at  all,  and  not  merely  products  of  cellulor  degeneration. — Dr. 
Dei.ki'I.np.  felt  sure  that  Mr.  Hutchinson's  specimens  did  contain 
psorosperms  identical  in  oppeorance  with  those  that  he  had 
recently  shown  to  the  Society  from  robbits'  livers.  He  then 
referred  to  a  cose  of  cancer  of  the  bile  ducts,  in  which  he  had 
found  coccidia  in  the  new  growth.— Mr.  Bowldt  had  never  seen 
any  appearances  like  those  shown  by  Jtr.  Hutchinson  in  eight 
cases  that  he  had  examined  of  Paget's  disease  of  the  nipple, 
though  he  might  hove  overlooked  them.  As  healthy  gland 
tissue  usually  intervened  between  the  eczema  of  the  nipple 
and  the  deeply  seated  cancer,  even  supposing  that  coccidia 
were  present,  he  did  not  see  how  the  cancer  could  be 
attributed  to  their  presence  in  the  eczematous  nipple. — Mr. 
Bali.ance  said  thot  he  had,  with  Mr.  Shattock,  examined 
sections  from  a  very  large  number  of  cancers,  including  o  case  of 
cancer  of  the  breost  with  Paget's  disease,  and  hod  been  unable  to 
find  any  coccidia.  lie  agreed  with  Mr.  Spencer  that  the  bodies 
in  Mr.  If  utchinson's  sections  were  the  nuclei  of  epithelial  cells. — 
Dr.  WASHiioiTftN-B  osked  Mr.  Hutchinson  if  he  had  succeeded  in 
staining  the  coccidia  with  logwood  in  the  scrapings  from  the 
surface,  and  if  they  hod  been  found  more  numerous  in  one  part 
than  in  another. — Mr.  SHAXTorK  thought  that  coccidia  were 
undoubtedly  present  in  Mr.  Hutchinson's  specimens. — Dr.  Sidney 
Coui'i.AND,  referring  to  what  Mr.  Spencer  hod  said,  stated  that 
the  objects  were  not  the  least  like  the  spores  of  microsporon 
furfur,  nor  was  there  ony  mycelium  present. — The  specimens 
were  then  referred  to  the  Morbid  Growths  Committee,  and  Dr. 
Croker's  specimen  with  them. — Mr.  Hctciiinson,  jun.,  in  reply, 
stoted  that  he  had  examined  severol  normol  nipples  without 
finding  any  such  bodies.  He  then  referred  to  a  second  case  of 
eczema  of  the  nipple,  which  hod  commenced  in  the  nipple  of  a 
breast  which  already  contained  a  cancer.  In  this  case  he  had 
been  unable  to  detect  asy  psorosperms.  The  question  was  an 
important  one,  because,  if  the  eczema  was  due  to  the  presence  of 
these  parasites,  it  might  be  possible  to  control  it  by  attacking 
them,  as  they  appeared  to  flourish  mostly  on  the  surface.  The 
smaller  coccidia  were  extremely  diflicult  to  dislin^uish  from  the 
nuclei  of  epithelium  cells.  He  remembered  some  time  ago  having 
examined  sections  of  the  nipple  in  the  cose  of  Paget's  disease,  in 
which  he  hod  found  the  corium  vacuolated.  This  was  due,  he 
now  suspected,  to  the  presence  of  coccidia. 

Half  Vfrtelirn  in  a  Ralibit.—i\r.  Bi.AXn  SmoN  showed  a 
portion  of  the  spinal  column  of  a  robbit.  in  which  there  was  half 
o  vertebra  between  the  second  and  third  lumbar  vertebrtc.  Several 
specimens  of  half  vertebra  in  man  hoil  been  described  ;  but,  ex- 
cepting those  and  a  Imlf  vertebra  in  a  snake,  this  was  the  only 
specimen  that  had  been  found  throughout  the  whole  ronge  of  the 
vertebrato. 

Caiet  of  Imperforate  Uectum  and  Imperforate  Anus. — Mr. 
Stri-hbn  Paort  showed  specimens  of  the  above  conditions,  and 
gave  the  following  details.      In  the  first  case,  the  cul-de-»ac  was 
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about  an  inch  long ;  no  impulse  was  felt.  Left  inguinal  colotomy 
■was  done  on  the  third  day  after  birth ;  ten  days  later,  a  director 
was  passed  down  the  bowel,  and  the  cul-de-sac  was  everted  over 
the  director,  pushed  out  at  the  auus,  incised,  and  dilated.  The 
infant  died  from  exhaustion  when  live  weeks  old.  The  specimen 
showed  a  smooth  lower  bowel,  free  from  any  sign  of  inflamma- 
tion. The  second  specimen  was  from  a  male  infant.  There  was 
no  cul-de-Uic ;  but  a  deep  dimple  over  the  sacrum,  and  a  soft  out- 
growth of  skin  behind  the  scrotum,  and  a  very  small  pelvic  out- 
let. At  the  operation  a  free  incision  was  made,  and  the  bowel  was 
reached  at  the  depth  of  an  inch.  The  baby  died  with  suppression 
of  urine  three  days  later.  At  the  post-mortem  examination,  the 
right  kidney  was  foimd  to  be  rudimentary,  and  weighed  only  a 
few  grains.  There  was  no  ureter.  The  descending  colon  ran 
straight  down  the  middle  line  of  the  body,  with  no  sigmoid  flex- 
ure. The  lower  end  of  the  bowel,  for  the  last  half-inch,  was 
greatly  thickened  by  acut'2  redema  of  the  submucous  tissue  with 
cell  proliferation  ;  there  was  also  ulceration  of  the  mucous  mem- 
brane, Mr.  Paget  referred  to  Mr.  Curling's  paper  in  vol.  4.?  of  the 
Medico-Chirurgical  Transactions.  According  to  Mr.  Curling's 
table  of  100  cases,  failure  to  reach  the  bowel  by  a  perineal  incision 
was  just  as  frequent  in  cases  where  a  cul-de-sac  was  present  as  in 
cases  where  there  was  no  cul-de-sac.  Mr.  Paget  called  attention 
to  the  chances  of  doing  a  second  operation  after  an  inguinal  colo- 
tomy, and  to  the  occurrence  of  malformations  elsewhere  in  the 
body  in  these  cases. 

Card  Specimens. — Mr.  Stephen  Paget:  Proliferating  Cyst  of 
Breast;  Mr.  G.  R.  Turxeii:  Fracture  of  both  First  Ribs;  Mr. 
Takoett  :  Carcinoma  Vesicse  secondary  to  Scirrhus  of  the  Mamma; 
Mr. Eve:  End  of  Penknife  projecting  through  Calvaria ;  Injury 
some  time  before  death. 


CLINICAL    SOCIETY    OF    LONDON, 

Fbiday,  Mabch  I4th,  1890. 
Cheistopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens. — Dr.  Savill  showed  a  case  of  Abductor 
Paresis  of  tue  Vocal  Cords  in  a  woman,  aged  4."i,  who  showed  no 
indication  of  phthisis  or  local  tumour. — Dr.  Walter  Pearce 
showed  a  case  of  Paresis  with  An:esthesia,  in  a  pregnant  woman. 
Abortion  was  induced,  but  this  had  not  relieved  the  symptoms, 
and  they  subsequently  discovered  that  she  was  in  the  habit  of 
drinking  several  bottles  of  brandy  daily.  It  was  therefore  classed 
as  a  case  of  alcoholic  paresis. — Mr.  Tuenbr  showed  a  case  of 
Osseous  Growth  in  the  Supra-clavicular  Region  on  the  left  side  in  a 
woman,  probably  of  the  nature  of  a  cervical  rib.  Mr.  Turner  also 
showed  a  man,  aged  Z<\),  with  a  large  Tumour,  which  had  been 
growing  for  eight  years,  and  which  was  supposed  to  be  a  cystic  en- 
chondroma  of  the  pelvis. — Mr.  Si'Encer  showed  a  woman,  aged  2G, 
the  subject  of  acute  Syphilitic  Necrosis  of  the  Superior  Maxilla  in 
the  antrum  of  Highmore  opening  into  the  mouth. 

Abdominal  yephrectomy  for  large  Sarcoma  of  the  Capsule  of  the 
Left  Kidney  or  of  the  Suprarenal  Capsule  :  Recovery. — Mr,  J. 
Knowslky  Thornton  read  notes  of  this  case.  The  patient,  a 
married  lady,  aged  313,  with  one  child,  aged  1.3,  was  placed  under 
Mr,  Thornton's  care  by  Dr.  Black,  of  Halifax,  Nova  Scotia,  suffer- 
ing from  a  large  abdominal  tumour,  which  had  been  diagnosed 
by  Dr.  Keith  as  an  enlarged  spleen,  and  treated  by  him  during  the 
previous  twelve  months  by  electricity,  with  supposed  benefit.  She 
had  returned  home  with  the  tumour  decidedly  larger  and  increas- 
ing, and  was  anxious,  if  possible,  to  have  it  removed.  Mr.  Thorn- 
ton's diagnosis  was  tumour  in  connection  with  the  kidney,  pro- 
bably sarcoma  of  the  capsule,  and  be  undertook  its  removal.  The 
operation  was  performed  on  April  11,  1889,  and  was  a  very  for- 
midable one,  owing  to  the  enormous  size  of  the  vessels  in  the 
adhesions  and  mensentery,  the  renal  vessels  which  supplied  the 
tumour  being  also  enormously  enlarged,  so  that  the  renal  vein 
was  as  large  as  an  ordinary  vena  cava.  There  were  adhesions  to 
the  spleen  and  pancreas,  the  latter  being  very  troublesome.  The 
tumour  weighed  about  iOlbs.,  and  had  a  large  healthy  kidney 
attached  to  its  lower  border.  The  patient  was  much  troubled 
after  operation  by  accumulation  of  flatus  in  the  descending  colon, 
which  had  necessarily  been  much  separated  from  its  meso-colon; 
by  the  third  week,  however,  the  temperatures  were  generally 
normal,  pulse  about  80.  Later  some  symptoms  arose  which  sug- 
gested lung  ti'ouble,  but  as  they  always  subsided  during  sleep  and 
when  the  patient  was  amused  or  interested,  they  were  thought  to 
be  hysterical,  especially  as  no  physical  causa  could  be  detected. 
Mr.  Tliornton,  therefore,  allowed  her  to  leave  town  six  weeks  after 


the  operation,  and  at  Harrogate  she  passed  under  the  care  of  Dr. 
Myrtle.  In  October,  1889,  she  was  at  home  again,  had  gained 
32lbs.  in  weight,  could  walk  a  mile  without  fatigue, 
and  was  practically  well.  In  conclusion  Mr.  Thornton 
called  special  attention  to  two  points,  the  absence  of  renal 
symptoms  and  of  any  recurrence  of  the  tumour. —  Dr.  S, 
Mackenzie  spoke  as  to  the  differentiation  between  a  tumour 
of  the  suprarenal  body  ami  one  capsule  of  the  kidney.  He 
mentioned  the  case  of  a  child,  aged  6,  with  a  globular  tumour 
in  the  right  hj'pochondrium,  which  appeared  just  after  a  fall, 
four  months  before  the  child  came  under  Dr.  Mackenzie's  care 
on  November  1.5th,  1889.  The  tumour  moved  with  the  descent  of 
the  diaphragm,  and  was  elastic ;  the  child  was  not  antemic,  and 
had  no  constitutional  symptoms.  It  was  thought  to  be  a  tumour 
of  the  kidney,  possibly  a  hydatid,  and  was  aspirated,  when  a  few 
ounces  of  blood  escaped.  The  child  died  the  same  evening.  At  the 
post-mortem  examination  the  kidney  was  found  intact  at  the  back 
of  the  tumour.  A  microscopical  examination  confirmed  the 
opinion  that  it  was  a  tumour  oi:  the  suprarenal  body.  The  colour 
of  the  tumour  was  peculiar,  being  like  cafe  au  lait,  not  like  brain 
substance.  There  was  no  hematuria  nor  any  other  symptom  of 
kidney  trouble. — Dr.  T.  Barlow  had  seen  two  cases  of  suprarenal 
tumour  at  Great  Ormond  Street  Hospital.  The  post-mortem  ap- 
pearance of  the  tumour  was  of  a  buff  colour  in  each  case.  Both 
children  had  dark  rough  skins  and  harsh  rough  voices.  He  be- 
lieved both  had  a  profusion  of  hair.  There  was  a  complete  ab- 
sence of  renal  symptoms  in  each  case. — Mr.  Croft  asked  Mr, 
Thornton  what  was  the  situation  of  the  suppuration  in  his  case. 
Was  it  outside  the  peritoneum  ?  or  encysted  in  the  peritoneal 
cavity  ?  or  did  it  occur  from  the  escape  of  the  elements  of  putre- 
faction from  the  site  of  the  tumour?— Mr.  Thornton,  in  reply, 
said  he  believed  the  colour  of  the  two  tumours  of  the  kind 
which  he  had  seen  removed  was  that  of  sarcoma  in  other  parts  of 
the  body,  with  no  red  or  purple  tint  about  them.  These  five  cases 
mentioned  there  that  night  all  had  an  absence  of  renal  symptoms, 
which  was  a  very  important  point.  Occasionally  after  removal  of 
the  ovaries,  the  hair  on  the  face  grew,  possibly  that  was  the 
cause  of  the  growth  of  the  hair  in  his  patient.  These  suprarenal 
tumours  seemed  to  be  of  very  slow  growth,  and  were  possibly  of 
congenital  origin.  He  had  three  times  removed  the  ovaries  and 
tubes  from  patients  for  supposed  ovarian  symptoms,  which  from 
the  iubsequent  progress  of  the  cases  he  was  now  disposed  to  re- 
gard as  due  to  renal  trouble.  He  thought  the  suppuration  was 
possibly  due  to  the  fact  of  some  germ  from  the  intestine  escaping 
into  the  clot.     He  left  in  a  drainage  tube  for  twenty-four  hours. 

Ruptured  Small  Intestine.—MT.  Croft  read  this  paper.  After 
introductory  reference  to  the  case  already  described  in  the 
Society's  Transactions  for  1888,  in  which  case  life  was  saved  for 
a  time  by  the  formation  of  an  artificial  anus,  he  gave  the  par- 
ticulars of  a  second  case  of  ruptured  small  intestine  without  ex- 
ternal wound,  in  which  peritonitis  was  abolished  and  life  perma- 
nently saved  by  excision  of  the  injured  bowel,  enterorraphy,  and 
purification  of  the  peritoneum,  after  laparotomy.  A  boy,  aged  14, 
was  admitted  into  St.  Thomas's  Hospital  on  May  21st,  1889,  at 
10..30  P.M.,  for  an  injury  to  the  abdomen.  He  had  been  kicked  in 
the  abdomen  by  a  horse  about  three  hours  previously.  The  shock 
was  not  severe.  Symptoms  of  acute  peritonitis  ensued  during  the 
night.  Mr.  Croft  saw  the  case  on  the  following  morning,  and 
diagnosed  acute  peritonitis,  and  thought  it  probably  due  to  rup- 
tured intestine.  He  decided  to  explore  the  abdomen  immediately. 
Median  laparotomy  was  performed  15^  hours  after  the  accident. 
A  small  rupture  and  a  small  ecchymosis  of  small  intestine  wt re 
discovered  in  the  midst  of  inflamed  omentum  and  coils  of  intes- 
tine. The  injured  segment  of  ileum  was  excised  by  a  V-shaped 
incision.  The  mesentery  and  bowel  were  carefully  reunited  by 
forty  Lembert's  sutures.  The  soiled  omentum  was  cut  away.  'The 
peritoneum  was  carefully  irrigated  with  a  warm  boracic  solution 
of  about  20  per  cent,  strength.  The  operation  was  completed  an- 
tiseptically.  Full  details  were  given.  The  patient  made  a  speedy, 
feverless,  and  painless  recovery.  Mr.  Croft  discussed  the 
symptomatology  of  such  cases,  and  laid  much  stress  upon  the 
value  of  the  symptoms  of  muscular  rigidity  and  tension  of  the 
abdominal  wall  as  indicating  subjacent  peritonitis.  He  repeated 
the  reasons  which  he  had  before  laid  down  for  attempting  an  im- 
mediate radical  cure  in  such  lesions  as  the  one  under  considera- 
tion, namely:  1.  That  existing  peritonitis,  although  it  be  septic, 
may  be  abolished,  and  the  parts  may  be  rendered  aseptic.  2.  That 
the  existing  peritonitis  does  not  essentially  prevent  union  of  the 
peritoneal  surfaces,  for  experience  has  now  amply  shown  that 


fiCG 


TILE  BRITISH  MIDICAL  JOURNAL. 


[March  22,  1800. 


these  soiled  parts  may  be  puritied  and  rendered  fit  for  union.  3. 
That  the  empty  and  paralysed  state  of  the  recently  ruptured  or 
contused  bowel  (small  intestine)  is  favourable  for  the  icchnirjue 
of  the  operation.  4.  It  save?  the  patient  from  the  consequences 
of  an  almost  incontroUable  anus  in  the  small  intestine,  such  as 
general  irritation  and  debility,  and  the  local  irritation  which 
spreads  around  the  unnatural  orifice.  5.  It  saves  the  patient  from 
the  Vf-ry  serious  risks,  immediate  and  remote,  of  a  second  long 
and  ilangerous  operation.  And  after  observations  on  suturing,  he 
gave  a  table  of  cases  which  strictly  belonged  to  the  category  of 
ruptured  intestine  without  external  wound.  This  table  included 
fourteen  cases.  The  only  permanently  successful  case  was  the 
one  now  presented  to  the  Society.  The  only  temporary  recovery 
was  the  one  already  described  by  Mr.  Croft  m  the  Society's  Tran- 
faitions.  The  remaining  cases  were  all  fatal.  The  portion  of 
bowel  removed  was  exhibited,  and  the  patient  himself  was  pre- 
sent for  inspection. — The  I'nEsiriEXT  thought  the  members  would 
all  agree  with  the  conclusions  advanced  by  Mr.  Croft  at  the  end 
of  his  paper,  and  that  antiseptic  precautions  in  abdominal  sur- 
gery had  permitted  the  enormous  advance  in  that  department 
which  had  occurred  in  recent  years. — Mr.  Tkkves  considered  the 
case  a  brilliant  one,  and  thought  that  it  came  at  an  opportune 
time  in  this  respect,  that  no  case  could  have  better  met  the  argu- 
ments advanced  by  Senn  (Chicago),  according  to  whom  such  an 
operation  as  that  of^Mr.  Croft  was  not  justifiable.  But  Senn's 
experiments  had  been  performed  upon  animals — the  camivora 
chieflj',  dogs  and  cats — which  were  perfectly  useless  if  used  as  a 
parallel  for  operations  upon  the  human  subject.  He  (the  speaker) 
doubted  if  Senn's  manipulations  should  be  applied  to  the  human 
subject.  Mr.  Croft's  case  showed  that  if  care  were  taken  with  the 
mesenteric  border  of  the  put  in  the  wound  success  might  result. 
He  hoped  Mr.  Croft  would  modify  his  opinion  in  one  point,  that 
as  resection  of  the  bowel  for  disease  was  almost  hopeless  if  done  all 
at  one  time,  he  would  allow  that  it  was  best  to  establish  an  arti- 
ficial anus  at  first,  and  to  close  it  at  a  subsequent  operation.  The 
treatm-^nt  of  artificial  anus  of  the  small  intestine  was  very  suc- 
ces.sful.  He  mentioned  the  case  of  a  girl  with  a  tumour  thought 
to  be  ovarian,  but  which  turned  out  to  be  a  ftcculent  deposit  in 
the  small  intestine.  Her  medical  attendant,  acting  too  boldly, 
made  an  incision  into  it,  which  allowed  it  to  empty  externally, 
and  the  small  intestine  subsequently  became  adherent  to  the  wall 
of  the  abdomen.  Through  this  external  opening  the  intestine 
emptied  it=elf  for  a  year;  the  artificial  anus  was  then  closed  by  an 
operation  without  bad  effect.  He  commended  this  double  operation 
to  Mr.  Croft's  special  attention,  and  hoped  he  would  adopt  it. — 
Mr.  THonNTON  also  congratulated  Mr.  Croft.  He  inquired  how 
one  was  to  know  that  there  was  a  wound  in  the  small  intestine. 
Abscesses  close  to  the  bowel  constantly  had  a  ficcal  odour,  though 
their  contents  were  as  aseptic  (if  one  might  employ  such  a  term  in 
respect  of  an  abscess)  as  it  was  possible  for  them  to  be.  He 
thought  the  contents  of  a  healthy  small  intestine  were  scarcely 
septic,  for  they  nearly  always  sank  if  mixed  with  water,  whereas 
the  contents  of  the  rectum,  which  had  become  septic,  floated  upon 
water.  Had  the  extravasated  contents  of  the  small  intestine  in 
Mr.  Croft's  case  been  septic,  the  mere  washing  out  of  the  peritoneal 
cavity  with  a  20  per  cent,  solution  of  boracic  acid  would  hardly 
have  sufilced  to  ward  off  infiammation.  In  such  another  case  he 
thought  the  surgeon  should  wash  out  the  peritoneum,  and  leave  an 
artificial  anus  for  a  time,  and  then  subsequently  close  it  ;  though 
if  the  patient  were  strong,  and  not  collapsed,  one  might  do  the 
entire  operation  at  once.  He  thought  it  advisable  to  ke»p  a  glass 
drainage  tube  in  the  peritoneal  cavity  for  twenty-four  hours  after 
the  operation,  to  see  if  there  was  any  serum  going  to  be  poured 
out  in  the  cavity. — Mr.  lintrn  Cr.AniCE  asked  whether  it  was  ad- 
visable to  resect  a  wounded  iutestine  at  once  or  not.  He  men- 
tioned a  case  of  supposed  femoral  hernia  in  a  woman  in  which  a 
nipped  pii'ce  of  intestine  gave  way,  and  the  p^-riloneum  wns 
Hooded  with  f,TCes.  The  wounded  bowel  was  brought  out,  the 
peritomum  well  washed  out,  and  a  glass  drainoge  tube  introduced 
(and  kep*.  in  for  three  or  four  day.«),  the  intestine  was  then 
fixed  to  the  wound  in  the  abdominal  wall,  and  an  artificial 
anus  established.  The  patient  quite  recovered  from  the 
operation,  but,  unfortunately,  di^d  at  the  end  of  a  fort- 
night of  acute  jmoumonia.  rn.'t  mnrtem  no  trnc-  of  peritonitis 
was  discnvrTcd.  ll.-  tliniight  an  artificial  anus  to  he  made  at  first, 
and  to  be  suh^pqu'-ntly  closed,  was  the  pro])er  course  to  pursue. — 
Mr.  Tom  S.mith  also  thought  the  evidence  was  rnthir  in  favour  of 
the  old  plan  of  procedure,  namely,  to  make  an  artificial  anus  first, 
and  close  it  at  &  second  operation ;  in  fact,  to  divide  the  operation 


into  the  two  stages.  Cut  the  great  question  was  to  discover 
whether  the  intestine  was  wounded  or  not.  For  this  purpose,  one 
could  wish  that  the  symptoms  could  be  as  clearly  defined  at  the 
bedside  as  they  were  on  paper.  He  related  two  ca*es.  One  was 
that  of  a  schoolboy  who  fell  on  a  lath,  and  rammed  it  into  his 
bowel,  per  anitm.  for  some  nine  inches.  The  surgeon's  finger 
passed  into  a  wide  rent  in  the  peritoneal  cavity.  The  wound 
was  washed  out  (it  was  before  the  days  of  antiseptic  surgery)i  the 
boy  was  kept  under  the  influence  of  opium,  and  recovered  without 
a  bad  symptom.  Again,  recently,  a  man  who  had  received  a  severe 
blow  on  the  abdomen  was  admitted  to  St.  Bar'holomew's  Hospital 
pulseless,  and  apparently  dying.  He  complained  of  great 
thirst,  and  was  allowed  a  little  brandy  and  some  soda 
water.  To  the  intense  surprise  of  everyone  he  did  not  die, 
but  in  three  weeks"  time  walked  out  of  the  hospital.  Xow  that 
man  had  every  symptom  of  ruptured  intestine,  and  his  abdomen 
would  hare  been  opened  had  be  been  less  collapsed. — The  Peb- 
siPEST  remarked  that  in  that  case  the  injury  was  possibly  behind 
the  peritoneum.  It  was  so  in  one  case  he  (the  speaker)  had  seen ; 
and  the  piUient  died  three  weeks  after  the  accident  from  the 
effects  of  an  injudicious  purge  whilst  Xature  was  repairing  the 
wound. — -Mr.  CnofT,  in  reply,  said  that  experiments  made  on  the 
intestines  of  healthy  dogs  ought  not  to  be  taken  as  a  guide  to 
operations  on  injured  human  intestine.  From  his  e.xpenence  in 
his  former  case  he  quite  determined  to  cut  out  the  injured  intestine 
at  once,  and  finish  the  operation  at  one  sitting.  If  an  artificial 
anus  were  made  high  up  in  the  small  intestine  the  patient  almost 
ilied  of  inanition  before  the  second  operation  was  done.  In  the 
case  mentioned  by  Mr.  Treves  the  wound  was  deiiidedly  low  down 
in  the  small  intestine.  As  to  whether  ffcces  were  septic  or  not  he 
could  not  decide,  but  he  acted  on  the  assumption  that  they  were 
so.     He  put  no  drainage  tube  into  the  wound  in  his  case. 


MEDICAL   SOCIETY   OF  LOXDON. 

Monday,  March  17th,  1890. 

J.  Knowslby  Thornton,  M.B.,  President,  in  the  Chair. 

C'LINICAI,   EVKNINO. 

Carotid  Aneurysm. — Mr.  William  Rose  sent  a  man,  aged  2.'i, 
on  whom  he  had  successfully  operated  for  carotid  aneurysm,  lie 
was  a  long  distance  walker  with  an  alcoholic  and  specific  history, 
and  was  admitted  into  King's  College  Hospital  with  an  aneurysm 
of  the  right  carotid  artery  at  bifurcation  the  size  of  a  small  hen's 
fgg-  *^n  November  23rd,  the  common  carotid  was  exposed  above 
the  omohyoid  muscle ;  two  ligatures  consisting  of  four  strands  of 
tine  sulphuro-chromic  catgut  were  passed  around  artery  three- 
eighths  of  an  inch  ajmrt,  and  artery  divided  between.  The  drain 
tube  was  removed  the  next  day,  and  the  wound  was  healed  on 
the  fourth  day,  when  the  stitches  were  removed.  The  patient 
made  an  uninterrupted  recovery,  without  any  cerebral  or  other 
bad  symptoms,  and  the  aneurysm  had  now  almost  entirely  disap- 
peared. 

Inguinal  Oilotnmr/.—MT.  Wn.LiAM  Rose  also  sent  a  man,  aged 
CiO,  who  had  suffered  from  malignant  stricture  of  the  rectum.  Tie 
had  had  trouble  with  his  Iwwels  for  fifteen  months.  .Strict  anti- 
septic precautions  being  employed,  an  incision  about  four  inches 
long  was  made  at  right  angles  to  an  imaginary  line  from  the  um- 
bilicus to  the  anterior  superior  spine  of  the  ilium,  rather  nearer  to 
the  spine  than  to  the  umbilicus.  On  opening  the  abdomen,  the 
descending  colon  was  found,  and  a  thread  of  catgut  passed 
through  one  of  the  longitudinal  bands,  the  bowel  put  back,  whilst 
the  parietal  iieritoueum  was  stitched  to  the  skin  with  fine  catgut. 
The  descending  colon  was  then  pulled  out  with  guiding  thread, 
and  in  order  to  insure  the  whole  coil  of  intestine  remaining  out- 
side the  abdominal  incision,  two  strong  catgut  stitches  were 
passed  through  the  mesocolon  and  l>oth  edges  of  the  wound  in 
such  a  way  as  to  bring  the  parietol  peritoneal  surfaces  into  appo- 
sition behind  the  jirotniding  intestine.  By  this  means  Mr.  Rose 
hoped  to  effect  a  complete  separation  between  the  upper  and 
lower  openings  when  bowel  was  subsequently  opem-d.  'The  colon 
was  then  sewn  to  the  peritoneal  cutaneous  margin  with  fine  cat- 
gut sutures.  The  wound  was  dressed  on  the  fourth  day,  and 
again  on  the  seventh  day,  when  the  bowel  was  opened.  The  tem- 
perature had  never  been  above  9i>'^,  and  l>eyond  a  little  griping 
pain,  the  patient  bad  been  very  comfortable.  A  note  made  on 
.March  I7tli  was  to  tlie  following  effect :  "He  is  now  free  from 
pain,  and  there  has  been  no  ftccal  matter  by  rectum  during  last 
four  weeks,  so  effectually  is  the  lower  opening  shut  off  by  spur  of 
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mucous  membrane.'' — Mr.  Axlinghajm  suggested  that  there  was 
more  prolapse  than  was  necessary. 

Uniisually  Loud  Systolic  Murmur.— Dr.  P.  DE  Havilland  Hall 
exhibited  a  porter,  aged  52,  with  an  aortic  diastolic  murmur  of 
unusual  loudness.  It  was  audible  all  over  the  chest,  the  point  of 
greatest  intensity  being  on  the  right  of  the  sternum  opposite  the 
Fourth  interspace.  It  was  also  distinctly  heard  at  a  distance  of 
eight  inches  from  the  chest.  A  soft  systolic  murmur  was  audible 
at  the  right  base.  He  had  suffered  from  ague  and  syphilis,  but 
there  was  no  history  of  rheumatic  fever. — Mr.  Setmoub  Tatlou 
suggested  that  the  symptoms  were  due  to  rupture  of  the  aortic 
valve. 

Operation  for  Home-shoe  Fistula. — Mr.  Goodsaxl  showed  three 
men,  one  to  demonstrate  the  result  of  the  usual  method  of  operat- 
ing for  horse-shoe  fistula,  namely,  loss  of  sphincter  power.  The 
other  two  he  had  operated  upon  on  the  principle  that  it  was  suffi- 
cient to  lay  open  that  portion  of  the  fistula  between  the  external 
and  internal  openings,  thus  leaving  the  internal  sphincter  intact. 
— Mr.  H.  Allingham  and  Mr.  James  Black  made  remarks,  and 
Mr.  GoQDSALL  replied. 

Athetosis  after  Injury. — Dr.  Beevor  showed  a  man,  aged  27, 
who  fell  downstairs  ten  years  since,  striking  the  left  side  of  his 
head.  He  lost  consciousness  for  some  minutes,  and  on  coming  to 
himself  he  noticed  movements  of  the  right  thumb.  In  the  course 
of  the  following  four  weeks  the  movements  involved  the  fingers, 
the  elbow,  the  shoulder,  and  then  the  hip  and  the  knee,  the  foot 
being  involved  last.  There  was  no  aphasia  or  anjBsthesia,  but 
partial  paralysis  with  movements  on  the  right  side  of  the  face, 
especially  of  the  upper  lip.  Dr.  Beevor  pointed  out  the  interest 
which  this  patient  presented  in  respect  of  the  order  in  which  the 
Cortex  centres  were  attacked,  which  coincided  with  the  results 
of  the  investigation  on  monkeys  carried  out  by  himself  and  Mr. 
Horsley. 

Hip  Krcision.—MT.  Keetlev  showed  a  child  aged  5  and  a  girl 
aged  14  upon  whom  he  had  performed  excision  of  the  hip,  one  by 
a  flap  incision  including  the  top  of  the  great  trochanter.  Both 
were  drained  posteriorly,  and  healed  by  first  intention. 

Symmetrical  Trophic  Affection  of  Nails. — Dr.  AclAnh  showed  a 
young  man,  a  hat  blocker,  whose  nails  on  the  hands  and  feet 
showed  a  tendency  to  peel  off  the  matrix.  The  case  was  difficult 
of  diagnosis,  hut  he  suggested  that  it  might  be  Raynaud's  disease. 
— Dr.  CoLCOTT  -Fox  said  the  affection  resembled  what  was  formerly 
termed  psoriasis  of  the  nail.  This  was  often  due  to  syphilis.  He  in- 
clined to  the  diagnosis  of  Raynaud's  disease. — Dr.  Seymoub  Tay- 
lor pointed  out  that  the  absence  of  pain  and  the  persistence  of 
the  affection  contradicted  that  view. — Mr.  Ballance  said  he  had 
seen  a  case  of  Raynaud's  disease  in  which  pain  was  not  perceived. 
— Dr.  AcLAND,  in  reply,  denied  that  the  absence  ot  pain  contrain- 
dicated  Raynaud's  disease. 

Necrosis  of  Pharynx. — Dr.  Colcott  Fox  showed  a  girl,  aged  14, 
with  button-hole  constriction  of  the  lower  part  of  thejpharynx, 
ilue  to  hereditary  syphilis. 

Plastic  Operation. — Mr.  Brtjck  Clarke  showed  a  worker  in 
raw  hides  who  was  admitted  to  St.  Bartholomew's  suffering  from 
malignant  pustule.  At  the  time  of  admission  his  face  was  so  swollen 
that  the  features  were  almost  unrecognisable,  and  he  was  almost 
completely  comatose.  The  pustule  was  excised,  and  he  made  a 
good  recovery,  the  deformity  being  remedied  by  several  subsequent 
operations.  J'hotographs  of  the  patient  were  shown,  illustrating 
the  various  stages. 

Congenital  Hemi-hypertrophy  of  the  Knee  and  of  certain  Toes. — 
Mr.  Ballance  showed  a  lad,  aged  17,  the  subject  of  a  curious  hy- 
pertrophy of  the  left  side  of  the  head  and  face,  first  noticed  a  few 
days  after  birth.  His  mother  said  he  was  decidedly  "  simple." 
This  condition  involved  the  lips,  nose,  pinna,  tongue,  tonsil,  and 
external  auditory  meatus.  The  second  and  third  toes  of  the  left 
foot  and  the  third  and  fourth  toes  of  the  right  foot  were  also  hy- 
pertrophied. 

Cystoicopic  View  of  a  Bladder  Diverticulum.. — Mr.  Hurry 
Penwick  brought  forward  a  patient,  aged  52,  who  had  applied 
for  relief  of  symptoms  characteristic  of  enlarged  prostate,  atony 
I  and  hsematuria,  but  in  whom  upon  rectal  examination  no  enlarge- 
ment of  the  prostate  could  be  discovered,  and  in  whom  the 
median  lobe  of  the  prostate  was  proved  to  be  normal  in  size.  By 
means  of  the  electric  cystosoope,  a  deep  diverticulum  was  dis- 
covered on  the  left  side  of  the  trigon",  by  the  left  ureteral  orifice, 
the  sharp  edge  of  the  deep  recess  was  ulcerated,  covered  with 
phosphatic  debrui  and  muco-pus.  It  contained  no  stone,  and  the 
rest  of  the  bladder  was  found  to  be  in  a  state  of  chronic  cystitis. 


The  bladder  was  illuminated,  and  these  conditions  were  demon- 
strated to  the  Society.  Mr.  Feuwick  alleged  that  such  cases  of 
pseudo-prostatic  disease  were  not  uncommon.  Since  suprapubic 
prostatectomy  had  come  into  fashion,  bladders  had  been  opened 
and  no  prostatic  outgrowth  had  been  found — a  mistake  which  the 
cystoscope  would  have  prevented.  The  lesson  taught  by  this 
saccule  was  careful  irrigation  and  systematic  sounding. 

Lupus  (?)  of  Gums  and  Lips. — Mr.  S.  Paget  showed  a  young 
woman  who  presented  an  ulceration  of  the  gums  and  lips,  which 
he  was  disposed  to  diagnose  to  be  tuberculous. 

Abdominal  Surgery. — The  Presideni  announced  that  arrange- 
ments had  been  made  for  a  debate  on  Abdominal  Surgery,  to  be 
brought  forward  by  Mr.  Meredith  on  April  14th,  the  discussion 
being  then  adjourned  to  the  following  meeting.  Dr.  Keith  had 
promised  to  take  part  in  it,  and  Sir  Spencer  Wells  would  pro'oably 
assist.  Moreover,  invitations  would  be  issued  to  the  best  known 
London  and  provincial  surgeons  to  attend,  in  order  to  make  the 
debate  as  complete  as  possible.  Intestinal  surgery  and  operations 
per  vaginam  would  be  purposely  excluded  from  discussion. 


HUNTERIAN    SOCIETY. 

Wednesday,  MABCn  12th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chaif, 

Gumma  of  the  Heart. — Dr.  Turner  showed  a  heart,  in  the  wall 
of  which  was  an  extensive  syphilomatous  growth  with  a  necrotic 
central  tract.  It  surrounded  and  considerably  contracted  the  in- 
fundibular part  of  the  right  ventricle,  three-quarters  of  an  inch 
from  the  pulmonary  valves,  and  projecting  into  the  left  ventricle. 
The  right  coronary  artery  was  patent,  but  the  left  was  occluded 
by  a  thrombus,  its  wall  being  also  much  thickened.  There  was  a 
nodule  the  size  of  a  large  pea  in  the  testis,  but  no  other  signs  of 
sjTshilis  were  discoverable.  There  was,  however,  a  history  of  in- 
fection ten  years  previously.  At  the  apex  of  the  right  lung,  which 
was  firmly  adherent  to  the  chest  wall,  was  a  fibroid  tract  enclosing 
a  small  cavity.  The  specimen  was  obtained  from  the  body  of  a 
potman,  aged  37.  He  had  for  some  years  suffered  from  prajcordial 
pain,  palpitation,  and  giddiness,  increased  four  days  before  admis- 
sion, when  he  was  nearly  run  over.  His  pulse  was  52,  becoming 
slower  until  his  death  from  syncope  four  weeks  later,  being  40  on 
the  day  preceding.  A  rough  systolic  bruit  was  heard  at  the  base, 
and  cardiac  dulness  extended  to  the  right. 

Cancer  of  the  Lioer. — Mr.  Tathaji  showed  a  specimen  of  cancer 
of  the  liver  from  a  saUor,  aged  61,  who  had  complained  of  dys- 
peptic trouble,  vomiting,  etc.,  for  six  months.  Mr.  Tatham  found 
large  cancer  cells  in  the  vomit ;  there  was  occasional  pain,  and 
later  on  a  tumour  was  manifest.  The  portion  of  the  organ  ad- 
jacent to  the  pylorus  had  become  adherent  to  the  latter,  and  its 
substance  was  there  much  broken  down.  A  sloughy  ulcer  was 
formed,  and  dark  offensive  matter  from  the  liver  was  vomited. 
About  three-fourths  of  the  entire  organ  was  found  to  be  infil- 
trated with  cancerous  growth.  The  primary  growth  was  at  the 
pylorus. 

Puerperal  Nephritis. — Dr.  CoTMAN'showed  the  kidneys  from  the 
body  of  a  plethoric  woman,  Eged  40,  who  had  puerperal  eclampsia, 
and  died  comatose  seven  days  after  the  birth  of  her  tenth  child.  A 
condition  of  recent  inflammation  in  an  early  stage  was  shown,  the 
pyramids  being  dark  and  the  cortex  swollen  and  soft.  She  had 
apparently  recovered  from  the  convulsions,  and  albumen  had 
nearly  disappeared  from  the  urine,  when  the  fatal  coma  super- 
vened. 

Sebaceous  Cyst  of  Umbilicus. — Mr.  Bidwbll  showed  a  sebaceous 
cyst  of  the  umbilicus,  the  size  of  a  large  cherry,  removed  from  a 
boy,  aged  12  ;  the  swelling  had  been  noticed  for  two  years.  The 
skin  was  not  adherent ;  there  was  fluctuation.  Taut  no  impulse  on 
coughing.  It  was  irreducible,  but  not  translucent.  On  micro- 
scopic examination  it  was  found  to  be  sebaceous. — Mr.  PolanI' 
queried  whether  the  cyst  could  have  been  formed  by  involution  of 
the  epidermis  during  cicatrisation. 

Tubercle  of  Thyroid.— }At.  Bidwell  also  showed  a  thyroid  gland 
with  tubercular  deposit.  The  gland  was  not  enlarged,  but  there 
was  a  caseating  tubercle  the  size  of  a  large  pin's  head  in  the  centre 
of  the  right  lobe.  The  specimen  was  taken  from  a  child,  aged  5J 
years,  who  died  from  acute  general  tuberculosis. 

Hydatid  of  Liver. — Dr.  Fowler  showed  a  large  hydatid  of  the 
liver  from  a  woman  aged  26,  who  died  suddenly  from  pressur 
upon  the  vena  cava  or  right  side  of  heart.     The  patient  had  a' 
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a  suppurating  sinus  in  the  left  loin,  for  ■which  &he  was  in  Guy's 
Hospital  at  the  age  of  0  years,  an  abscess  having  been  opened 
there.  The  sinus  was  evidently  kept  open  bj-  some  nodules  of 
calcareous  matter.  The  abscess  might  possibly  have  been  a  sup- 
purating hydatid  cyst.  The  cyst  in  the  liver,  which  was  e«dently 
of  old  duration,  had  given  rise  to  no  symptoms  until  the  last  two 
days  of  life. 

Myeloid  Fjmlif.—'SlT.  J.  HrTCiiiNSON,  jun.,  showed  figures  and 
microscopic  preparations  from  a  case  of  mj-eloid  epulis,  which  had 
recurred  after  excision  ten  mouth.i  previously.  The  structure  was 
that  of  tvpicttl  myeloid  i-arcoma,  with  giant  cells.  In  the  micro- 
scopic slide,  nodules  of  bone  were  observed  in  the  giowth.  It  was 
commonly  said  that  these  tumours  did  not  ossify,  but  he  had  found 
the  reverse  to  be  the  case.  The  plum  colour  of  the  tumour  was 
very  characteristic. 

Salivary  Calculus.— y^ir.  Hutchinson,  Jan.,  also  showed  a  small 
salivary  calculus  from  a  woman,  aged  about  35,  who  was  sent 
into  the  hospital  as  a  caje  of  epithelioma  of  the  side  of  the  tongue. 
There  was  a  hard  mass,  and  as  it  was  in  the  situation  of  ^Vhar- 
ton's  duct,  he  thought  it  might  be  due  to  a  calculus,  and  on  cut- 
ting into  it  he  found  it  was  so.  A  hatd  fibrous  structure  of  about 
half  an  inch  in  thickness  surrounded  the  calculus,  and  the]  glands 
in  the  neck  were  enlarged. 

Paget'i  Disease  of  Nipple. — Mr.  Hutchinson,  jun.,  also  showed 
some  microscopic  slides  from  a  case  of  Paget's  disease  of  the 
nipple. 

UPIITHALMOLOGICAL   SOCIETy   OF   THE   UNITED 

KINGDOM. 

Thubsday,  Mabch  13th,  1890. 

J.  HcoHUNGS  Jackson,  M.D.,  F.B.S.,  President,  in  the  Chair. 

Case  of  Primary  Glaucoma  at  the  Age  of  ~J. — Mr.  Si-encbh 
Watson  read  notes  of  this  case,  in  a  woman,  the  subject  of  micr- 
ophthalmos and  hypermetropia.  The  patient  was  engaged  in 
needlework  for  sixteen  hours  daily.  When  she  came  under  ob- 
servation both  eyes  were  glaucomatous,  the  right  eye  being  more 
affected  than  the  left.  Operation  was  advised,  but  was  not  con- 
sented to  till  four  weeks  later,  when  double  iridectomy  was  per- 
formed. The  left  eye  improved,  and  tension  remained  normal. 
A  second  iridectomy  was  performed  on  the  right  eye,  but  not 
much  improvement  in  vision  resulted. — Dr.  W.  J.  Coi.i.lNS  asked 
if  Mr.  Watson  had  measured  the  comeie  in  his  case. — Mr.  Bbailkt 
mentioned  the  case  of  a  girl,  aged  is,  under  his  care,  in  whom 
glaucoma  had  supervened  on  microphthalmos;  in  this  instance, 
there  was  almost  complete  irideremia.  The  tension  had  been  re- 
lieved by  an  ei|uatoriaI  scleral  puncture. — Mr.  Si'enckh  Watson 
replied  that  he  had  not  measured  the  cornese;  there  was  no  doubt 
about  the  microphthalmos. 

A  Vane  of  Spoil taiieous  Purulent  Hi/alitii  Nine  Months  after 
Successful  Cataract  Ertraction. — Dr.  Ckiiky  communicated  this 
paper,  which  was  read  by  the  SEcasTABY.— The  patient,  aged 
.53,  a  glass-blower  by  trade,  was  operated  on  for  cataract  of  the  left 
eye  on  March  I'.Uh,  l-irf'J.     Everything  went  well,  and  he  left  the  \ 
hospital  on  the  eleventh  day,  the  wound  being  then  soundly  j 
healed.    Vision  with  -I-  11  D  was  JJ.     Patient  resumed  work  "a 
month  later.    On  December  20th  he  was  readmitted  with  intense 
pain  in,  and  almost  complete  loss  of  vision  of,  the  left  eye.     He 
littd  left  work  at  4  p.m.  the  previous  day,  and  was  reading  until 
'.»  f  M.     At  midnight  he  was  awakened  with  se\ere  pain  in  the 
globe,  and   on  presenting  himsi'lf  twelve   hours  later  there  was 
acute  puruli'ut  iritis  with   liypopyon;  T  +  and  \i8ion  reduced  to 
•counting  fingers  with  difllculiy.     So  improvement  took  place,  and  I 
the  eye  was  enucleated  on  January  2nd,  l.S'.IO.     Immediate  exa- 
mination of  the  eyeball  showed  extensive  purulent  infiltration  of  i 
the   vitreous,  with   abundant   li.cmorrhagen   in    the    retina,  the 
choroid  being  to  all  appearance  healthy.      Miiroscopic  sections  , 
hhowed  that  there  had  been  accurate  apposition  of  the  lips  of  the  . 
corneal  wound.    The  iri.n  was  nowhere  adherent  to  the  cicatrix, 
but  there  was  a  slight  Hut  attachment  to  the  cornea  in  front  of  \ 
it.    The  suppuration  appeared  to  have  commenced  behind  the  \ 
margin   of   the  corn'^a,  where  a  few  cocci  were  found  scattered  , 
among  the  cells.     Tlie  choroid  and  deeper  layers  of  the  retina 
appeuri-d  hf-althy.     Dr.  Berry  said  that  the  pofsiliility  of  a  s\idden  ! 
violent  septic  liyulitis  taking  place  spontaneously  so  long  after  an  i 
extraction  wns  new  to  him,  and  the  caae  wus  all  the  more  as- 
touiiihipg  iu  that,  not  only  with  respect  to  the  acuity  of  vision, 


but  also  from  an  operative  point  of  view,  it  had  been  com- 
pletely satisfactory.  .V  somewhat  similar  case  had  occurred  in 
Dr.  Argyll  Koliertson's  practice.  Nearly  eleven  months  after  a  suc- 
cessful cataract  extraction,  the  eye  had  to  be  removed  for  suppura- 
tive panophthalmitis.  This  case  further  resembled  the  writer's  in 
that  the  patient  was  e.xposed  to  great  heat.  The  sudden  onset  and 
malignant  nature  of  the  inflammation  left  no  doubt  that  it  was 
the  result  of  septic  infection  ;  but  as  it  was  quite  impossible  that 
micro-organisms  introduced  at  the  operation  could  retain  their 
vitality  so  long  without  showing  signs  of  activity,  there  must  have 
been  some  recent  inoculation  of  the  cicatricial  tissue.  This  ex- 
planation was  that  adopted  by  Mr.  Swanzy,  who  iu  1871  published 
three  cases  in  which  peripheral  prolapse  of  the  iris  had  been  fol- 
lowed after  a  prolonged  interval  by  a  spontaneous  and  incontroll- 
able  purulent  iridocyclitis.  The  presence  of  micro-organisms  in 
such  coses  was  demou.strated  by  Leber  in  an  article  iu  Oraefe'i 
Archiv,  1^78,  on  "  The  Intercellular  Spaces  of  the  Corneal  Epithe- 
lium ■,"  he  stated  that  the  bursting  of  an  attenuated  portion  of  a 
peripheral  anterior  synechia  took  place  either  spontaneously  or  as 
the  result  of  a  trifling  lesion,  and  infection  began  at  this  point. 
Dr.  lierry  had  lately  been  able  to  confirm  this  supposition  by  the 
discovery  of  micrococci  in  the  vitreous  in  a  case  in  which  purulent 
hyalitis  took  place  a  long  time  after  a  perfectly  normal  iridectomy  for 
glaucoma  simplex.  Mr.  Priestley  Smith  Lad  recorded  a  case  of 
purulent  hyalitis  occurring  spontaneously  in  an  eye  two  years 
after  cataract  extraction.  In  this  case  there  had  been  a  slight 
encleisis  of  the  iris.  In  one  mentioned  by  Arlt  there  was  a  prolapse 
of  iris  the  size  of  a  pea  incorporated  in  a  cystoid  cicatrut,  from 
which,  after  fifteen  years,  a  sudden  panophthalmitis  originated. 
— Mr.  BnAli.KY  cited  a  case  of  spontaneous,  bilateral,  purulent 
hyalitis,  which  was  associated  with  obstinate  constipation ;  and 
suggested  the  possibility  of  autogcnotic  septioamic  infection  as 
having  a  share  in  inducing  the  condition. — Mr.  SIabcus  Gunn 
mentioned  a  case  belonging  to  the  same  category  in  which  puru- 
lent iritis  and  hyalitis  occurred  three  weeks  alter  cataract  extrac- 
tion, without  any  prolapse  or  adhesion  of  the  iris,  the  cornea  remain- 
ing clear. — Mr.  Xktti.ksiiip  spoke  of  the  importance  of  these  cases 
both  from  a  clinical  and  pathological  standpoint.  He  was  familiar  m 
with  cases  iu  which  an  eye,  blind  from  old  corneal  affection  or 
glaucoma,  suffered  from  violent  inflammatory  attacks  similar  to 
that  mentioned,  though,  whether  this  occurred  in  the  absence  of 
any  previous  perforation,  operative  or  otherwise,  he  could  not  say. 
Though  spontaneous  iritis,  not  following  operations  (for  example, 
cases  of  pseudo-glioma),  might  be  due  to  septicemia,  the  supposi- 
tion did  not  aid  the  explanation  of  the  [present  cases.  It  was  re- 
markable that  in  both  the  instances  cited  the  eyes  had  been  ex- 
posed to  great  heat. — Mr.  Bbailky  said  there  was  no  doubt  that 
some  eyes  suppurated  without  local  wound,  as  after  glaucoma 
which  had  not  been  opiTated  on.  Between  pseudo-glioma  and  the 
present  cases  there  was  the  marked  distinction  that  in  the  former 
suppuration  was  limited  to  the  vitreous  and  retina,  the  choroid 
escaping;  so  that  the  glolie,  though  soft,  retained  its  bulk,  whereas 
in  panophthalmitis  it  quickly  shrunk.— Mr.  Waukn  Tay  men- 
tioned a  case  of  purulent  hyojitis  or  panophthalmitis  in  one  eye, 
following  the  arrest  of  discharge  from  an  abscess  iu  the  side.  After 
enucleation  the  vitreous  was  found  full  of  pus.  There  was  no  local 
inoculation.  He  also  mentioned  the  case  of  a  woman  who  lost 
both  eyes  by  a  condition  resembling  pseudo-glioma  after  confine- 
ment. There  was  shrinking  of  the  globes ;  the  septic  disease  was 
probably  embolic. — The  Piiksiuknt  alluded  to  an  observation  made 
by  him  long  ago,  that  there  appeared  to  be  swelling  of  the  discs  in 
pynemia ;  this  might  also  be  the  case  in  the  surgical  disease, 

Xote  on  the   Metre  An</le  in  Latent  and  Manifest   Muscular 
Deviations. — This  paper,  by  Dr.  Bkiibv,  was  read   by  the  Secbb- 
TABY.— Dr.  Berry  tnought  that  the  employment  of  Nogel's  metre 
angle  notation  as  a  standard  of  measurement  in  muscular  devi- 
ations was   not  largely  iu  vogue.      If  it  was  worth  while   to 
measure  deviations  at  all,  it  was  only  consistent  that,  bavins 
adopted  the  metrical  system  of  measuring  refraction,  we  should 
note  the  deviation  in  metre  angles,  especioUy  as  the  measurement 
of  latent  squint  could  be  made  in  metre  angles  or  fractions  of 
them  as  quickly  a°  the  determination  of  the  visual  acuity  in  the 
ordinary  way.    This  was  not  the  cose  with  manifest  deviations,  •■ 
but  it  could  be  said  that  no  more  time  was  necessary  to  estimate    ' 
the  angular  deviation  in  metre  angles  than  in  degrees.     Dr.  Berry  ■ 
pointed  out  that  in  Xagel'i,  notation  the  degree  of  convergence,    . 
and  not  merely  of  deviation,  had  to  be  determined,  ond  showed    • 
that  the  former  was  in  any  case  of  squint  only  half  the  latter,    i 
The  proper  existing  association  between  accommodation  and  cou*^! 
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vergence  in  the  case  of  a  squint  was  given  by  the  measurement  in 
metre  angles  of  half  the  angular  deviation. 

On  the  Immediate  Effect  nf  Tenotomy  on  the  Concomitanqj  of 
a  Sr/uint. — This  paper,  by  lir.  Bekry,  was  read  in  his  absence 
by  the  Secretary. — Dr.  Berry  first  explained  that  he  referred  to 
complete  tenotomy,  and  not  to  the  so-called  "partial"  tenotomies, 
as  to  the  justification  of  which  he  was  more  than  sceptical.  He 
had  been  in  the  habit  of  measuring  not  only  the  amount  of  the 
deviation  of  the  squinting  eye,  but  also  the  accuracy  of  the  con- 
comitancy — that  is,  determining  the  amount  of  error  in  con- 
vergence (positive  or  negative),  not  only  in  the  primary  position, 
but  also  when  the  object  of  fixation  was  carried  about  30°  to 
either  side.  As  soon  as  the  scleral  attachment  of  one  of  the 
recti  had  been  divided,  the  concomitant  character  of  the  squint 
was  lost  and  the  degree  of  effect  produced  by  the  operation 
varied  according  to  the  direction  of  fixation.  For  instance,  after 
division  of  the  right  internal  rectus,  the  effect  of  the  operation 
would  be  greater  as  the  fixing  eye  was  removed  from  the  middle 
line  towards  the  left,  and  less  when  moved  in  the  opposite  direc- 
tion. The  greater  effect  to  the  left  was  obviously  due  to  insuf- 
ficiency of  the  right  internal  rectus,  resulting  from  the  operation  ; 
but  why  should  the  effect  continue  to  diminish  after  the  axis  of 
the  deviating  eye  had  crossed  the  middle  line  and  was  directed 
outwards? — Mr.  Doyne  spoke  of  the  benefit  often  derived  in 
cases  of  migraine  by  correction  of  errors  of  refraction,  and  asked 
the  President  it  migraine  might  not  be  considered  as  a  species  of 
epilepsy. — The  Pre.sident  said  that,  scientifically  considered,  he 
had  no  doubt  migraine  was  a  species  of  epilepsy,  but  that  practi- 
cally they  were  widely  different,  and  rarely  if  ever  interchange- 
able.— Mr.  Brailbt  and  Dr.  James  Anderson  referred  to  cases 
in  which  full  correction  of  ametropia  had  had  no  curative  effect 
upon  attacks  of  migraine. 

Card  Specimens. — Mr.  Marcus  Gunn:  Two  cases  of  Superficial 
Punctate  Keratitis. — Mr.  Beaumont:  A  case  of  Neuro-retinitis. — 
Mr.  Ebdmond  (Dublin) :  An  Electric  Drill  for  disci-sion  of  tough 
capsule  after  extraction. — Mr.  MacKinlay:  Traumatic  Irideremiii 
and  Aphakia  with  retention  of  good  vision. — Mr.  Doyne:  (1)  A 
case  of  (?)  Tuberculosis  of  Choroid  ;  (2)  a  case  of  Paresis  of  both 
External  Recti. — Dr.  W.  J.  Collins  :  Cast  of  an  Eyeball,  with 
equatorial  staphyloma  following  complete  glaucoma. — Mr.  Stan- 
ford Morton:  Fibrous  Changes  at  the  Optic  Disc. 
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Wednesday,  Mabch  12th,  1890. 

C.  H.  P.  Routh,  M.D.,  President,  in  the  Chair. 

Case  of  Rokitansky's  Tum,our. — Mr.  Reeves  showed  a  large 
tumour  which  he  had  removed.  It  was  composed  of  a  number  of 
cysts  with  only  the  cell  wall  in  the  way  of  solid  matter.  Roki- 
tansky's  tumour  was  generally  bilateral,  but  in  this  case  it  only 
existed  on  one  side. 

Laparotomy  in  Pelvic  Aliscess. — Mr.  Mayo  Eobson  read  a  paper 
on  this  subject.  He  defined  pelvic  abscesses  as  having  nothing  to 
do  with  the  ordinary  forms  of  abdominal  abscess,  but  secondary 
to  some  condition  the  essential  feature  of  which  was  the  presence 
of  pus  depenclent  on  inflammation  in  or  near  the  uterus.  After 
reviewing  the  measures  generally  employed  for  the  relief  of  this 
condition,  and  pointing  out  that  the  indiscriminate  use  of  the 
aspirator  was  not  unattended  by  dancer,  he  read  brief  notes 
of  six  cases  of  pelvic  abscess  in  which  he  had  performed 
■abdominal  section.  All  were  successful.  They  were  all  serious 
cases,  and  without  active  treatment  must  have  succumbed. 
One  of  the  cases  was  a  tubercular  abscess.  Mr.  Mayo  Robson 
urged  that,  no  matter  how  foul  tlie  contents  of  the  abscess, 
there  need  be  no  apprehension  of  the  result  of  pus,  etc.,  escap- 
ing into  the  peritoneum  it  proper  precautions  were  taken  by  care- 
ful cleansing.  Once  the  presence  of  pus  within  the  pelvis  had 
•been  diagnosed,  it  ought  to  be  evacuated,  the  vaginal  method  being 
elected  only  when  fluctuation  could  be  clearly  made  out  from  that 
'situation. — Dr.  Barnes  said  that  if  the  real  nature  of  these  abscesses 
was  ever  to  be  made  out,  it  was  assuredly  by  laparotomy.  He  ex- 
plained the  accumulations  usually  taking  place  on  the  left  side  by 
the  fact  that  the  peritoneal  pouch  reached  down  lower  on  the  left 
than  on  the  right  side.  He  preferred  laparotomy  as  a  rule,  hut  the 
value  of  the  exploratory  puncture  was  too  great  to  be  overlooked. 
— ^The  President,  Mr.  Reeves,  Dr.  Bantock,  Dr.  Bedford 
Fenwick,  Dr.  Heywood  Smith,  Dr.  Fenton,  and  Dr.  Manskll- 
MouLLiN  also  took  part  in  the  discussion. — Mr.  Mayo  Robson,  in 


reply,  pointed  out  that  the  grattage  of  the  walls  of  the  cavity  in 
tubercular  abscesses  would  be  dangerous  when,  as  was  usually  the 
case.thosewallsconsisted  of  matted  intestines.  Heobserved  that  he 
had  intentionally  omitted  giving  any  opinion  as  to  the  probable 
source  of  the  mischief,  though  he  had  made  up  his  own  mind  as  to 
this.  Two  were  probably  due  to  hsematocele,  one  to  pyoealpinx, 
one  possibly  to  ulceration  of  the  vermiform  appendix,  and  one  to 
dermoid  cyst  suppurating  into  the  bladder.  Dilatation  of  the  sinus 
opening  into  the  rectum  had  been  tried  in  one  of  the  cases,  and 
tailed  to  relieve.  With  regard  to  cellulitis,  they  were  in  the  same 
position  as  they  were  formerly  with  respect  to  the  so-called  peri- 
typhlitis, which  was  now  recognised  to  be  localised  peritonitis 
running  on  to  suppuration.  He  was  of  opinion  that  the  .so-called 
cases  of  cellulitis  were  also  localised  peritonitis  for  the  most  part. 
In  stitching  the  parietal  to  the  visceral  peritoneum  he  included  at 
least  a  quarter  of  an  inch,  so  as  to  get  a  good  grip,  the  sutures 
being  introduced  by  means  of  a  fully-curved  needle,  having  first 
of  all  separated  the  parietal  layer  from  the  parietes.  He  was  not 
prepared  to  offer  any  opinion  as  to  how  a  chill  which  was 
credited  with  the  power  to  suppress  menstruation,  could  bring 
about  effusion,  nor  as  to  whether  the  "  chill"  was  the  result,  instead 
of  the  cause,  of  the  affection. 


EDINBURGH  MEDICO-CHIRURGIC^L  SOCIETY. 
Wednesday,  March  5th,  1890. 
Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 
The  Influenza  Epidemic. — Dr.  Brakenridoe  introduced  a  dis- 
cussion on  the  late  epidemic.  There  could  be  no  question  that  it 
had  been  present  in  conspicuous  degree  in  Edinburgh.  So  early 
as  the  end  of  October  he  had  met  with  cases,  with  so  unusual 
clinical  symptoms,  that  he  had  expressed  the  belief  more  than 
once  that  a  new  disease  was  present  in  their  midst.  He  had  come 
to  that  conclusion  before  learning  that  apparently  similar  cases 
were  present  in  Russia.  Apparently  "  influenza  "  cases  had  ap- 
peared in  several  places  almost  simultaneously.  There  had  been 
a  gradual  increase  in  his  cases  through  November  and  December, 
till  the  maximum  was  reached  in  January,  when  at  one  time  he 
had  as  many  as  fifty  cases  under  treatment.  Altogether  he  had 
seen  more  than  200  cases  in  private  practice,  while,  curiously 
enough,  practically  none  in  hospital  practice.  This  fact  seemed  to 
suggest  that  the  wealthier  classes  had  suffered  most,  a  view  which 
received  further  support  from  the  fact  that  the  hospital  accommo- 
dation specially  arranged  by  the  Town  Council  for  the  reception 
of  influenza  patients  had  not  been  once  called  into  requi.sition. 
After  discussing  the  symptoms.  Dr.  Brakenridge  drew  attention  to 
the  complete  absence  of  coryza  in  his  cases,  to  the  occurrence  of 
a  peculiar  variety  of  patchy  pneumonia,  with  accompanying 
haemoptysis,  to  the  absence  of  any  characteristic  rash  (though 
erythematous,  urticarial  and  herpetic  rashes  were  seen  in  many 
instances)  and  to  the  frequent  occurrence— often  during  conva- 
lescence— of  neuralgia  and  hypersesthesia.  Of  special  importance 
he  thought  was  the  fact  that  in  a  number  of  cases  there  seemed  to 
be  a  distinct,  initial  fever,  lasting  for  24  to  48  hours,  which  abated, 
only  to  be  succeeded  after  a  short  interval  by  the  more  character- 
istic symptoms  he  had  described,  which  lasted  for  a  varying  length 
ot  time.  In  support  of  this  view  he  cited  the  facts  of  his  own 
illness,  which  he  had  reason  to  study  with  extreme  accuracy.  It 
was  not  easy  to  fix  the  duration  of  the  disease  in  individual  cases. 
The  period  of  convalescence  varied  endlessly.  Some  patients  got 
rapidly  well,  others  were  for  a  long  while  invalided.  There  often 
was  pronounced  loss  of  body  weight,  and  this  occurred  rapidly. 
Further,  he  had  noticed  that  females  were  apparently  more  liable 
to  attack  at  or  about  the  menstrual  period.  In  more  than  one 
instance  the  patient  had  suffered  from  paralysis  of  the  bladder. 
Relapses  had  occurred  in  some,  but  none  of  his  cases  had  proved 
fatal.  He  thought  the  neurotic  element  in  the  disease  worthy  of 
especial  note  and  believed  that  a  large  number  of  the  symptoms 
were  best  explained  in  that  way.  From  the  fact  that  cases  had 
appeared  simultaneously  in  Russia  and  Edinburgh,  and  other 
places  far  removed  from  each  other,  it  was  evident  that  they  had 
to  deal  with  an  ubiquitous  germ.  The  overheating  of  houses  and 
rooms  might  have  had  something  to  do  with  its  spread.  While  a 
number  of  symptoms  usually  associated  with  influenza  were 
absent,  or  not  conspicuous,  he  inclined  to  the  view  that  it  was 
truly  influenza,  and  that  its  spread  was  by  atmospheric  agencies. 
He  did  not  think  the  disease,  as  seen  in  Edinburgh,  highly  con- 
tagious.   The  treatment  had  been  largely  symptomatic,  with  ex- 


070 


THB  BRITISH.   MEDICAL  JOURNAL. 


[March    22,  1890. 


treme  care  during  convalescence. — Other  speakers  followed,  who 
expressed  rarying  views  as  to  the  degree  of  frequency  of  the 
disease  among  certain  classes,  and  other  points. 


EOVAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  op  Pathology. 

Faii>AV,  I'EnnuABY  14Tn,  1890. 

E.  II.  Be.nnett,  M.D.,  President,  in  the  Chair. 

Cunieal  Tumours. — Mr.  A.  II.  Bbnson  brought  forward  two 
corneal  tumours ;  and  l)r.  W.  Gkavks  exhibited  lantern  illustra- 
tions of  microscopic  sections  from  the  growths.  Dr.  Graves  re- 
garded one  as  a  lymphoma,  and  the  other  as  a  fibroma. — Drs. 
broBY,  Patteson,  AI'Kee,  and  Scott  commented  on  the  rareness 
of  corneal  tumours  in  general,  and  expressed  doubts  as  to  the 
correctness  of  the  diagnosis.  The  specimens  were  referred  to  the 
Committee  of  Reference  for  examination  and  report. 

Rectal  Neopla.tm.':. — Ur.  C.  IJ.  Bali,  and  Dr.  J.  Alfred  Scott 
gave  lantern  illustrations  of  rectal  neoplasms. — Dr.  Scott  ex- 
plained the  apparatus  with  which  he  had  worked. — After  remarks 
from  Drs.  .M'Kke,  M'Weeney,  and  Patteson,  Dr.  Ball,  in  reply, 
said  that,  as  to  the  formation  of  these  librous  polypi  from  ordinary 
internal  piles,  which  he  had  put  forward,  most  of  the  points  which 
had  suggested  that  idea  were  clinical  rather  than  pathological. 
They  found  ordinary  internal  piles  in  the  first  instance  soft  and 
brightlj'  vascular,  consisting  of  very  loose  connective  tissue 
covered  with  mucous  membrane,  and  containing  a  large  number  of 
Yerj-  dilatwl  veins,  thrombosed  with  laminated  clots,  and  very  fre- 
quently arreTi«>8  of  moderate  size.  But  if  thej-  examined  sections 
of  piles  which  had  existed  for  many  years  they  would  find  that  the 
connective  tissue  element  had  greatly  increased,  while  the  vas- 
*n1ar  element  was  not  at  all  a  noticeable  feature,  and,  as  they 
went  still  further  on,  the  formations  became  pedunculated.  With 
regard  to  Professor  Symington's  theory,  that  the  anus  was  a 
canal,  and  not  an  opening,  it  explained  many  things  that  he  (Dr. 
Ball)  had  been  unable  satisfactorily  to  account  for  before— one 
being  the  height  at  which,  under  ordinary  circumstances,  the 
mucous  membrane  was  to  be  met  with  ;  and  another,  that  tumours 
which  were  perfectly  reducible  were  found  within  the  rectum,  and 
not  appearing  externally,  and  still  covered  with  squamous  epithe- 
lium. 

Columnar-celled  Epitkelioma  of  the  Lotcer  Jaw.—V)T.  E.  J. 
M'Weeney  e.xhibited  a  specimen  of  columnar-celled  epithelioma 
of  the  lower  jaw,  with  metastatic  deposit  in  the  portal  fissure. 


Section  of  Mkdicine. 
FaiDAY,  FEisnuABT  28th,  18i)0. 
LOMBE  ATTiriLL,  .M.D.,  President,  in  the  Chair. 
The  Iiijtuenza  Epidemic  in  Dublin. — Dr.  J.  W.  Moork  read  a 
paper,  in  which  he  said  that  from  an  analysis  of  the  Hegistrar- 
Oeneral's  return,  it  might  be  concluded  that : — 1.  The  epidemic  of 
influenza  was  more  pernicious  to  the  population  of  Dublin  than 
the  extreme  cold  of  .lanuary,  1881.  2.  It  slew  its  victims  chiefly 
by  complications  and  sequelio  affecting  the  breathing  organs  and 
the  heart.  .!.  It  was  less  fatal  to  children  of  tendt-r  years  than  to 
the  adult  and  elderly.  4.  Us  effect  upon  the  death-rate  was  sud- 
den and  pronounce'l,  and  lasted  throughout  the  month  of  Januarj- 
and  the  first  half  of  I'obruary.  Dr.  J.  W.  .Moore  arguid  that  it  was  on 
aciiV'  specific  infective  dis^.ase  of  the  miasmatic  rather  than  the 
miasmatic-contngious  class.  Its  virus  acted  primarily  on  the  ner- 
vous system.  It  was  pandemic  rather  than  epidemic,  and  its 
Srevalunc.j  was  independent  of  season  and  weather,  a  fact  which 
istinguislied  it  from  npid.anic  bronchial  catarrh.  Thi.'re  was  often 
an  interval  of  one  or  more  days  between  the  reception  of  the 
poison  and  the  drvi'lopment  of  the  symptoms;  but  this  pseudo- 
incubation  period  might  bo  explained  on  the  suppo.sition  that  in 
Certain  individuals  an  intact  condition  of  the  mucous  membranes 
might  present  an  obstacle  to  the  entrance  of  the  virus  into  the 
blood.  Ill)  hail  observed  several  cases  of  apparent  communicition 
of  the  disease  from  person  to  person,  but  without  being  able  to 
calculate  the  duration  of  a  supposed  period  of  incubation.  The 
symptoms  and  complications  were  then  doscribeil ;  among  the 
latter  Dr.  J,  W.  Mooro  had  observed  epistaxis  (one  case),  facial 
neuralgia  (several  cases),  profuse  sweatings  (several  cases),  skin 
rfiaheg  {four  coses-thrco  were  examples  of  papular  sweat  rashes, 
with  audamina ;  one  was  an  erythema  fugax ),  herpetic  eruptions 


SiicTioN  OF  Surgery. 
Friday,  Pburi-ary  21st,  1890. 
Edward  ILvmilton,  M.D.,  F.B.CS.I.,  in  th«  Cbair. 
A  Series  of  One  Ilimdred  Cataract  Extractionf. — Mr.  Swan/.y 
read  a  paper  on  a  series  of  lUO  cataract  extractions,  which 
was  published  in  the  Jodbnal  of  March  8th.— Mr.  .Story  said 
that  even  if  the  series  consisted  of  100  selected  cases,  the  results 
were  admirable,  in  the  Dublin  Medical  Journal,  IN^,  he  himself 
published  a  series  of  his  first  47  cataract  extractions,  showing  a 
loss  of  7  or  8  per  cent.,  recording  as  loss  or  failure  where  the 
patient  could  not  count  figures  at  a  yard  or  two  yards  off,  and  he 
found  that  the  records  of  ll.fKXl  or  12,0()D  extractions  disclosed  a 
similar  percentage  of  failures.  He  agrenl  as  to  iridectomy,  being 
of  opinion  that  it  facilitated  the  removal  of  the  lens,  and  pre- 
vented the  danger  of  prolapse  of  the  iris,  lie  also  agreed  as  to 
the  importance  of  antiseptic  precautions.  In  St.  Mark's  Hospital 
a  different  jilan  was  followed.  The  eye  was  washeii  with  a  solu- 
tion of  hydronaphthol,  and  the  instruments  were  boiled  in  the 
same,  while  the  operation  was  done  under  cocaine.  He  did  not, 
however,  take  the  trouble  Mr.  Swan/.y  advocated,  of  inserting  mh 
iris  forceps  afterwards  to  search  for  pieces  of  capsule,  iledust'  i 
over  the  surface  of  the  wound  and  eyeball  with  finely  powdered 
iodoform.    As  regards  irrigation  proposed  by  Dr.  M'Keown,  of 


(several  cases) ;  cystitis,  followed  by  mild  orchitis  (one  case).  Dr. 
Moore  believed  that  in  contrast  to  dengue  fever  influenza  was  a 
non-eruptive  fever.  IJashes  were  accidental,  and  result^ed  from 
hyperpyrexia,  or  profuse  sweating,  or  from  the  ingestion  of  such 
drugs  as  quinine,  antipyrin,  or  salicylate  of  sodium.  In  the 
epidemic  of  18-17,  the  death-rate  was  estimated  at  2  per  cent,  of 
the  cases  observed  in  London;  it  had  certainly  not  been  higher  in 
the  present  one.  There  was  no  specific  for  influenza,  but  the 
most  useful  drugs  were  (I)  quinine,  (2i  antipyrin,  except  in  young 
children  and  the  weakly,  (3)  salicylate  of  sodium,  especially  in 
effervescence,  (4)  phenacetin,  and  (.'>)  effervescing  citrate  of 
caffein. 

Dengue  Fever  at  Kelk,  Co.  Meath.— Dr.  Uingwood  readapaper 
on  dengue  fever,  which,  he  stated,  had  been  endemic  in  theneighr 
bourhood  of  Kells  for  the  last  five  years,  the  disease  having  ap- 
peared soon  after  the  return  of  troops  from  Kgypt.  The  character 
of  the  disease  for  the  first  six  months  was  that  of  bilious  relapsing 
fever.  It  was  not  till  .lune,  16S.'>,  that  he  met  with  cases  of  pure 
dengue  fever,  six  months  having  elapsed  after  the  introduction  of 
the  disease  into  the  neighbourhood  l)efore  it  assumed  its  real  type 
of  pure  dengue — exactly  a  similar  time  as  had  elapsed  on  board 
n.M.S.  Aijamemnvn,  stationed  at  Zanzibar,  no  case  of  pure 
pure  dengue  having  appeared  on  board  till  six  months  after  the 
introduction  of  the  disease,  170  of  the  crew  having  in  the  mean- 
time suffered  from  bilious  fever,  before  the  appearance  of  the 
dengue  eruption.  Dr.  Kingwood  described  a  typical  case,  and  the 
complications  which  followed  the  illness.  He  held  that  the 
present  form  of  influenza  was  a  very  mild  form  of  dengue, 
generally  free  from  eruption.  —  In  the  discission  which 
Followed,  Dr.  A.  W.  Foot  expressed  some  scepticism  as  to  the 
claim  of  influenza  to  be  looked  upon  as  a  serious  disease,  and 
spoke  highly  of  the  virtues  of  rum  punch  in  the  treatment  thereof. 
— Dr.  C.  J.  Xixox  referred  to  the  great  increase  in  the  Paris  death- 
rate  during  December  and  January,  and  saiii  that  only  some  very 
unusual  cause  could  have  produced  so  serious  a  result.  He  was 
unable  to  identify  the  disease  described  by  Dr.  Kingwood  as  influ- 
enza.— Dr.  J.  Bbllew  Kkllv  (Urogheda)  said  he  had  had  three 
hundred  cases,  and  in  all  the^e  he  had  not  treated  one  pregnant 
woman. — Mr.  Cox  found  that  the  respiratory  dulness  was  out  of  } 
proportion  to  the  pulmonary  mishief.  He  regarded  the  disease  a« 
a  specific  fever  of  two  or  three  days'  duration,  and  he  did  not  ., 
believe  in  its  infectiousness,  while  it  seemed  to  be  pandemic. —  J 
Mr.  Town,  who  was  quartered  in  Madras  in  1871-72  when  dengue  i 
was  prevalent,  and  had  seen  a  great  number  of  cases  of  it  and 
some  twenty  or  thirty  cases  of  influenza  in  Dublin,  said  there  was 
very  little  likeness  between  the  two,  and  he  should  never  think 
of  identifying  one  with  the  other.— ilr.  Cboly  said  that  in  treat- 
ment he  started  with  stimulaut.s,  kept  up  the  stimulants,  and 
finished  off  with  stimulants. — Remarks  were  also  made  by  the 
President,  Dr.  Finny,  Dr.  McSwinky,  and  Dr.  Do.nnklly,  and 
Drs.  J.  W.  Moor K  and  IIikqwood  replied.  The  latter  gentleman, 
to  set  the  question  as  to  the  existence  of  dengue  in  Kells  at  rest, 
invited  a  deputation  from  the  Section  to  come  down,  undertaking 
to  show  forty  cases  under  treatment. 
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Belfast,  for  washing  out  the  cortex,  he  had  not  found  it  useful. 
The  cortex  was  injured  by  nearly  all  the  substances  employed  to 
wash  out  the  anterior  chamber,  even  by  pure  water.  In  his  paper 
he  had  advocated  the  three-millimetre  flap  extraction  in  opposi- 
tion to  the  linear  extraction  of  von  Graefe,  which  was  then  in 
vogue. — Mr.  Pitzoerald  said  the  operation  which  he  had  been 
in  the  habit  of  doinf;  was  identical  with  Mr.  Svsrauzy's  up  to  a 
abort  time  ago,  when  he  determined  to  try  extraction  without 
iridectomy.  He  made  his  puncture  a  little  outside  the  clear 
cornea,  and  brought  the  upper  part  of  the  flap  well  into  the 
clear  cornea.  For  comparison  he  was  anxious  to  give  statistics — 
26  cases  of  extraction  without  the  iridectomy  in  hospital  prac- 
tice, and  also  56  in  private  practice,  and  then  going  back  and 
taking  20  with  iridectomy  in  private  practice ;  but  the  2(j  hos- 
pital cases  with  iridectomy  he  had  been  unable  to  procure.  lie 
judged  his  results  more  hardly  than  >Ir.  Swanzy,  who  seemed 
content  to  take  as  "  good  "  if  he  could  procure  the  counting  fingers 
at  a  few  metres  off.  Up  to  the  present  he  had  no  loss  of  a  case  to 
dei^lore,  and  he  recollected  no  case  of  suppuration ;  therefore,  as 
far  as  he  had  gone,  the  results  from  the  simple  operation  proved 
immensely  superior  to  those  obtp.iued  by  iridectomy.  As  regards 
antiseptic  treatment,  he  carried  it  out  more  in  the  waj-  .Mr.  Story 
described  than  in  Mr.  Swanzy's.  He  used  hydronaphthol,  but  he 
did  not  use  atropine  or  eserine  before  the  operation.  luthe  dress- 
ings, his  bandage  was  the  same  as  Mr.  Swanzy's. — Mr.  Maxwell 
would  perform  iridectomy  where  the  cataract  was  large  and  hard, 
but  would  dispense  with  it  where  the  cataract  was  soft  and  small. 
^Mr.  Swanzy,  in  reply,  said  his  100  cases  were  not  selected. 
With  regard  to  antiseptics,  he  had  found  more  satisfaction  from 
the  use  of  1— 5,000th  solution  of  sublimate  than  any  other. 
He  had  no  idea  about  hydronaphthol ;  but  he  abominated  iodo- 
form in  every  respect. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  JIaech  7th,  1890. 

H,  Campbell  Pope,  jI.D.,  President,  in  the  Chair. 

Clinical   Evening. 

Cases.— Dt.  P.  S.  Abeaham  exhibited  several  cases  of  Skin 
Disease,  on  which  remarks  were  made  by  Dr.  C.  Fox  and  Mr. 
Benhaji. — Mr.  Lcnn  showed  a  woman,  aged  7.'i,  on  whom  he  had 
performed  a  successful  operation  for  the  radical  cure  of  a  large 
Femoral  Hernia  of  twenty-fiveyears'  duration. — Remarks  were  made 
byMr.KEETLEY,Dr.ilALLAM,andUr.VBNN.— Dr.SoHACHTshowed 
a  case  of  Scleroderma  of  the  Breast  in  a  single  woman,  aged  IS. 
—Remarks  were  made  by  Dr.  C.  Fox  and  Mr.  Llotd.— Mr.  R.  F. 
Benhaji  showed  a  case  of  Unreduced  Dislocation  of  the  Hip  in 
early  childhood.  There  was  arrest  of  development,  with  consider- 
able shortening.  A  novel  method  of  mechanical  support  was  em- 
ployed. It  consisted  of  a  concealed  crutchpiece  and  a  boot  v/ith- 
out  a  raised  sole,  and  of  the  same  size  as  the  opposite  one. — 
Remarks  were  by  Mr.  Keetley,  the  Peesident,  and  Mr.  Henry 
Baker,  and  Mr.  Benham  replied.— Mr.  Bbnham  also  showed  a 
child,  aged  3  years,  with  Contraction  and  Closure  of  the  Mouth 
owing  to  severe  ulceration  of  the  skin.  He  regarded  the  case  as 
one  of  cancrum  oris,  followed  by  contraction  of  the  tissues.  He 
intended  operating  on  the  case  the  following  day.— Mr.  Ballance 
showed  a  patient  from  whom  he  had  removed  a  large  Tumour  of 
the  Thyroid  Gland.  The  tumour  was  exhibited.— Dr.  Venn 
showed  a  Polypus,  weighing  2  lbs.,  which  he  had  recently  re- 
moved ;  also  a  Dysmenorrhojal  Membrane  passed  by  a  young  "lady. 
— Mr.  Weiss  showed  a  man  on  whose  abdomen  there  was  Ex- 
tensive Superficial  Contraction  of  the  Skin  following  an  eruption 
which  commenced  three  and  a  half  years  before.  The  patient  gave 
a  clear  history  of  syphilis.— Mr.  Mackinlay  exhibited  a  patient 
with  Complete  Traumatic  Irideremia  with  good  vision  and  no 
photophobia.  No  lens  could  he  detected,  nor  was  there  a  vestige 
of  the  iris  to  be  seen. 

<S>ecme?!s.— Pathological  specimens  were  exhibited  by  Messrs 
H.  P.  Dunn  and  J.  R.  Lunn. 


wall  of  the  auricle  just  above  the  valves.  There  was  some  athero- 
ma of  the  aorta.  Dr.  Hutton  also  showed  Casts  of  the  Bronchi, 
from  a  case  of  Plastic  Bronchitis,  under  the  care  of  Dr.  Hayward, 
of  Haydock.— Dr.  Wild  showed  the  Sigmoid  Flexure  from  a  case 
of  Acute  Intestinal  Obstruction  due  to  Volvulus.  Abdominal  pain 
had  come  on  suddeuly,  followed  by  constipation  and  stercoraceous 
vomiting.  There  was  complete  obstruction  for  one  week  before 
death.  2'of!t  mortem,  the  abdomen  was  found  greatly  distended, 
the  diaphragm  pressed  upwards  to  the  level  of  the  fourth  rib,  the 
stomach  contained  fieces,  the  intestines  as  far  down  as  the  com- 
mencement of  the  rectum  were  much  distended  by  gas  and  f;eces, 
the  rectum  completely  collapsed  and  empty.  The  sigmoid  flexure 
filled  up  nearly  the  whole  left  half  of  the  abdomen  and  was  enor- 
mously distended,  the  mesocolon  of  the  sigmoid  loop  was  much 
narrowed  at  the  base,  and  alto  thickened  by  bands  of  firm  fibrous' 
tissue,  so  that  the  two  limbs  of  the  flexure  were  drawn  close  to- 
gether forming  a  narrow  pedicle,  which  had  twisted  on  its  axis 
in  such  a  manner  that  the  commencement  of  the  sigmoid  flexure 
passed  in  front  of  the  first  part  of  the  rectum ;  the  latter  tube 
being  compressed  between  the  brim  of  the  pelvis  and  the  dis- 
tended large  intestine.  The  obstruction  seemed  to  be  complete ; 
the  twist  was  easily  reduced,  there  being  no  sign  of  adhesion,  or 
inflammatory  exudation  on  the  peritoneal  surfaces. — Mr.  Habe 
showed  a  specimen  from  a  case  of  Isolated  Fractures  of  both  Vault 
and  Base  of  the  Skull ;  and  mentioned  several  other  cases  of  iso- 
lated fractures  in  various  parts  of  the  base,  bearing  out  the  views 
expressed  by  the  late  Professor  von  Wahl,  of  Dorpat,  that  the  line 
of  fissure  was  parallel  to  the  direction  of  the  force  producing  it. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  Maech  12th,  1800. 

J.  Dixon  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Specimens. ~Di.  Hutton  showed  the  Heart  of  a  Man,  aged  30, 

■who  died  suddenly,  apparently  of  syncope.    The  mitral  valve  was 

extensively  involved,  and  large  vegetations  projected  from  the 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  13th,  1890, 
C.  N.  GwYNNE,  M.D.,  President,  in  the  Chair, 

Specimens. — Dr.  Pearson  showed  some  microscopic  specimens : 
(1)  a  section  of  Lung  frojn  a  case  of  "  Lobular  Pneumon-a  "  com- 
plicating Typhus  Fever;  (2)  the  Bacillus  Anthracis,  cultivated  in 
the  blood  of  a  mouse  by  inoculation  from  the  blood  of  a  sheep 
which  had  died  of  the  disease  in  Siberia. 

E.vcision  of  AnJcle. — Dr.  Sinclair  White  showed  a'girl,  aged  3 
years,  on  whom  he  had  performed  excision  of  the  ankle-joint  and 
astragalus  seven  months  previously  for  strumous  disease  of  twelve 
mouths'  duration.  The  patient  was  now  able,  with  laced-up  boots, 
to  walk  almost  perfectly.  The  joint  was  opened  by  an  anterior ; 
incision,  and  the  divided  tendons  were  reunited  by  sutures.  Dr. 
White  preferred  this  method  of  exposing  the  joint,  as  giving  a 
complete  view  of  the  diseased  parts. — Dr.  Martin,  Mr.  Pyb-Smiih, 
and  Dr.  Gwynne  took  part  in  the  discussion. 

Hadical  Cure  of  Hernia. — Dr.  Sinclair  White  read  a  paper  on 
this  subject,  and  showed  two  cases  in  which  he  had  successfully 
operated.  The  first  was  a  boy,  aged  6  years,  who  had  a  large  con- 
genital hernia  on  the  right  side,  which  could  not  be  kept  up  with 
a  truss.  He  was  operated  on  in  September,  1889,  by  Macewen's 
method,  and  was  apparently  cured.  The  second  case  was  that  of 
a  baby  only  four  mouths  old  when  operated  on.  He  had  a  very 
large  right  congenital  hernia,  which  was  not  amenable  to  a  truss. 
He  was  badly  nourished,  always  crying,  habitually  constipated, 
had  had  repeated  attacks  of  thrush,  and  would  have  soon  suc- 
cumbed to  the  irritation  set  up  by  the  hernia.  He  was  operated 
on  in  December,  1889,  by  Macewen's  method,  and  appeared  to  be 
cured.  Since  the  operation  his  health  had  improved  wonderfully. 
Dr.  White  alluded  to  the  remarkable  strides  made  iu  reference  to 
this  operation  within  the  last  decade.  The  procedure  was  now  a 
recognised  part  of  the  operation  for  the  relief  of  strangulation 
when  the  vitality  of  the  displaced  bowel  was  intact.  It  had 
proved  to  be  of  much  value  in  dealing  with  irreducible  hernife 
and  very  large  hernife  that  could  not  be  kept  up  by  external  sup- 
port. Opinions  were  still  divided  as  to  the  expediency  of  the 
operation  in  cases  capable  of  being  relieved  by  a  truss.  Before  it 
could  be  accepted  as  a  substitute  for  the  inconvenience  of  wear- 
ing a  truss  it  must  be  conclusively  shown  that  the  operation  in- 
volved little  risk  to  life,  and  that  the  majority  of  the  cures  effected 
were  permanent.  The  first  condition  was  an  established  fact,  and 
the  operation  might  be  considered  to  be  one  of  the  safest  in  sur- 
gery. The  second  condition  could  only  be  determined  by  follow- 
ing up  the  cases  operated  on,  and  this  had  not  as  yet  been  done 
sufficiently  to  allow  of  definite  conclusions  being  drawn,  although 
the  accumulated  facts  were  very  promising.  Dr.  White  then  de- 
scribed the  causes  of  hernia,  and  dwelt  upon  the  importance  of 
studying  these  in  every  case  when  the  operation  was  contem- 
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plated.  The  Tarious  methods  of  performing  radical  cure  were 
next  alluded  to,  and  preference  given  to  Dr.  Macewen's  plan. 
Drawings  and  models  were  shown  to  illustrate  the  subject  of  the 
paper. — Dr.  Gwynnk,  Mr.  ryK-SMirii,  and  Dr.  Pbarson  took  part 
in  the  discussion. 


LEEDS  A>'D  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Fhidat,  Maiich  7th,  1890. 

A.  F.  McGiLL,  F.R.C.S.,  President,  in  the  Chair. 

Abdominal  Hysterectomy. — Mr.  R.  >'.  Haiiti.ey  read  a  paper  on 
two  cases  of  abdominal  hysterectomy  for  large  myoma.  In  one  a 
considerable  portion  of  the  tumour  had  undergone  calcification. 
Both  patients  made  a  good  recovery. — Mr.  Mayo  Robson,  in  dis- 
cussing the  relative  advantages  of  hysterectomy,  oophorectomy, 
and  electrolysis,  deprecated  dogmatic  statements  that  any  one  of 
these  methods  was  universally  applicable,  and  thought  that  each 
CAse  should  be  treated  on  its  merits  and  indications.  He  had 
been  disappointed  with  electrolysis,  having  had  several  cases 
where  it  had  signally  failed  to  relieve.  lie  now  thought  it  wise 
in  cases  of  myoma  requiring  treatment  to  mention  electrolysis  as 
a  possibly  successful  method,  but  rather  to  recommend  removal  of 
the  appendages,  having  permission  to  go  on  to  hysterectomy  if 
necessary. — Mr.  R.  IIaovaed  commented  upon  the  embarrassment 
caused  to  practitioners  by  the  dogmatic  and  directly  opposing 
statements  of  such  eminent  authorities  as  Sir  Spencer  Wells,  Mr. 
Lawson  Tait,  and  Dr.  Keith,  and  mentioned  his  own  experience  in 
BLi  cases  where  he  had  tried  electrolysis.  One  got  perfectly 
well;  one  was  relieved  of  her  symptoms  and  the  luimor- 
hage  was  arrested,  but  the  tumour  continued  to  grow.  In 
four  the  treatment  failed.  He  thought  that  electrolysis  was 
of  greatest  value  in  cases  where  the  hscmorrhnge  was 
severe,  the  negative  pole  being  introduced  into  the  uterus. — 
Dr.  Bkaituwaite  considered  it  very  important  to  distinguish  be- 
tween what  he  should  call  ordinary  myoma  and  the  o'dematous 
or  fibrocystic  form,  the  latter  not  being  amenable  to  treatment 
either  by  electrolysis  or  oiiphorectomy,  He  regarded  Tait's  clamp 
as  by  far  the  best.  He  did  not  think  the  intraperitoneal  treat- 
ment of  the  pedicle  would  even  be  safe,  owing  to  the  fact  that 
hicmorrhage  always  recurred  in  about  thirty  minutes,  in  conse- 
quence of  slackening  of  the  ligature  or  clamp  from  shrinking  and 
contraction  of  the  stump  of  the  pedicle.  He  was  of  opinion  that 
electrolysis  was  inapplicable  in  tumours  of  the  posterior  wall,  for 
in  such  cases  the  current  cither  did  not  pass  through  the  tumour,  or 
could  only  be  so  passed  by  inflicting  a  hazardous  puncture. — Mr. 
LlTTLEWOOD,  after  mentioning  the  great  advantages  of  Mr.  Tea!e» 
tourniquet,  said  that  up  to  the  present  the  desideratum  was  a  wire, 
in  which  one  could  have  confidence,  there  being  great  liability  to 
break  at  the  twist.  Perhaps  an  aluminium  amalgam  might  give 
the  required  ductility  with  sufficient  tensile  strength.— Mr. 
Uabti.kt  replied. 

Pyrpmia  in  the  Puerperal  State.— Vr  Hkllier  read  a' paper,  the 
object  of  which  was  to  show  how  many  different  conditions  had 
been  crowded  together  under  the  terms  "milk  fever"  and  "  puer- 
peral fever."  There  were  as  many  cases  of  pyrexia  in  the  puer- 
peral state  as  in  the  non-puerperal  state.  In  speaking  of  non- 
septic  pyrexia,  he  insisted  on  the  varying  causes,  physical  and 
mental,  which  could  cause  rise  of  temperature  after  labour,  and 
which  were  certainlj  not  "  milk  fever."  In  the  study  of  puerperal 
pjTexia,  the  questions  to  be  decided  were;  (l)what  different 
germs  could  cause  septic  puerperal  pyrexia  ?  It  was  known  that 
there  were  many  ;  (L'l  how  did  the  various  known  germs  behave 
in  patients  in  the  puerperal  state  ?  In  briefly  discussing  those 
questions,  Dr.  Hellier  dwelt  on  the  strong  likeness  which  the 
leeions  caused  by  various  germs  bore  to  one  another,  and  the  diffi- 
culty of  diagnosing  the  cause  from  the  pathological  conditions; 
yet  this  did  not  negative  the  theory  of  plurality  of  cause,  but  was 
analogous  to  the  strong  likeness  between  various  inflammatory 
conditions  seen  in  other  parts,  for  example,  the  ficces.  The  vary- 
ing results  of  treatment  in  puerperal  pyrexia,  especially  as  regards 
the  use  of  tlie  uterine  douche,  wen-  in  accordance  with  that  view. 
It  was  also  sujiported  Ijy  the  incalculable  benefit  which  accrued 
from  the  discovery  of  each  new  cause  of  septic  infection,  by 
preventing  its  access  to  the  bodies  of  puerperal  patients.— 
Dr.  BnAiTnwAiTE  thought  the  danger  to  puerperal  women  of 
scarlet  fever  was  much  overrated.  He  had  seen  ni.any  women 
delivered  with  scarh't  fever  in  the  house  witliout  harm.  Krysipelas, 
on  the  other  hand,  was  most  virulent.— Dr.  Ai.l.iN  regarded  the 
causes  of  puerperal  pyrexia  under  the  heads  of  "ordinary  "  and 


"  specific."  In  the  first  there  was  generally  no  marked  rigor.  The 
second  was  allied  to  erysipelas, began  with  a  rigor,  and  was  very 
difficult  to  treat.  For  treatment  he  preferred  quinine  and  cold 
effusion,  except  when  peritonitis  was  present.  The  temperature 
after  parturition  was  generally  subnormal,  and  a  comparatively 
slight  degree  of  pyrexia  indicated  mischief.  Milk  fever  was 
reuly  incipient  inflammation  of  the  mammie. — Dr.  Swann  related 
the  case  of  a  young  lady  who,  in  a  healthy  house,  was  seized  after 
confinement  with  severe  febrile  symptoms  with  delirium,  and 
later,  sore  throat.  On  investigation  it  was  found  that  the  nurse 
had  undoubtedly  recently  suffered  from  mild  diphtheria,  and  that 
she  had  a  very  offensive  condition  of  teeth.  The  same  nurse  shortly 
after  attended  another  case,  in  which  there  was  long-continued 
pyre.xia  and  phlegmasia  dolens. — Dr.  Bamvton  had  seen  severe 
fever  from  syringing  the  uterus  with  mercuric  chloride,  with  rigor, 
vomiting,  and  diarrhcea.  In  one  case  infection  seemed  to  have 
followed  the  use  of  a  bedpan  which  had  been  recently  used  by  a 
patient  suffering  from  hip-joint  disease  with  considerable  dis- 
charge.— Dr.  Rahaoliati  was  strongly  in  favour  of  the  use  of 
cold  (ice  applied  to  the  abdomen  over  flannel)  in  puerperal  py- 
rexia, and  related  cases.  He  doubted  the  effect  of  quinine,  and 
preferred  sodium  salicylate. — Dr.  Jacob  thought  the  instability 
of  the  thermal  centres  in  women,  especially  after  parturition,  was 
insufficiently  appreciated.  He  related  instances  in  which  very 
high  temperatures  were  recorded  in  persons  of  neurotic 
and  excitable  temperament,  with  very  little  objective  cause. 
—  The  PnEsiDENT  thought  scarlet  fever  was  very  dan- 
gerous to  the  puerperal  woman.  He  related  a  case  in 
which  a  surgeon,  suffering  unconsciously  from  a  very  mild  attack, 
attended  within  a  short  period  ten  cases  of  midwifery.  All  these 
patients  became  affected,  and  several  died.  He  thought  the  classi- 
fication adopted  in  surgical  cases  was  most  applicable  to  cases  of 
puerperal  fever,  namely,  saprtpmia  and  septicaemia,  according  as 
the  infecting  agent  was  external  to  or  in  the  tissues. — Dr.  Hrllikk 
replied. 

Specimois.—'SlT.  Xunxei.ey:  Infiltrating  Sarcoma  ("Chloroma") 
from  Orbit,  with  Secondary  Growths  in  Kidneys  and  Mediastinal 
(Hands. — Dr.  Jacoh:  Microscopic  Sections  of  the  Growth. — Dr. 
CiiURTON:  Cancer  of  Pylorus,  with  Contraction  and  Hypertrophy 
of  the  Right  Half  of  the  Stomach. — -Mr.  H.\.wkins-Amblkb  showefd 
a  boy  who  had  recovered  from  Diffuse  Suppurative  Peritonitis 
after  Operation. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  Fbdrt^aby  19tu,  1800. 
Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Prevention  of  Abortion. — Dr.  Huntee  read  a  paper,  giving  de- 
tails of  several  cases  in  his  own  practice  where  rest,  hygiene,  and 
careful  supervision  had  been  successful  in  terminating  a  long- 
continued  habit  of  miscarrioge. 

Influenza.— Ut.  TnEsionEu  read  notes  on  ceises  under  his  charge 
in  tlie  General  Hospital,  and  drew  attention  to  the  fact  that  there 
had  been  apparently  no  extension  of  the  disease  in  that  institu- 
tion by  personal  contagion. — Dr.  BooBnYEB  also  gave  an  account 
of  two  cases  of  influenza  complicating  scarlet  fever,  in  both  of 
which  herpes  zoster  and  albuminuria  had  occurred.  These  cases 
were  in  the  general  ward  of  the  Isolation  Hospital,  surrounded  by 
other  scarlet  fever  cases,  and  yet  no  extension  of  the  disease  had 
taken  j)lace.  The  returns  from  factories  and  workshops,  however, 
showed  an  extreme  rapidity  in  the  spread  of  influenza  among 
operatives  in  confined  and  vitiated  atmospheren.  Dr.  Boobbyer 
also  drew  attention  to  the  apparently  uniform  extension  of  the 
present  epidemic,  notwithstanding  the  occurrence  in  its  course  of 
extreme  meteorological  variations.  He  further  said  that,  as  a 
result  of  recent  inquiries  in  Nottingham  and  its  neighbourhood, 
be  could  not  learn  that  there  had  been  of  late  any  unusual  preva- 
lence of  sickness  among  animals.  With  the  exception  of  scarlet 
fever,  which  had  been  epidemic  for  the  past  six  months,  there 
was  no  undue  amount  of  zymotic  disease  in  Nottingham. 

Specimens. — Dr.  Tkksituikr  showed  a  specimen  in  which  a  Can- 
cerous Growth  involved  the  whole  of  the  lower  lobe  of  the  right 
lung,  where  it  appeared  to  have  originated.  It  had  extended  into 
the  mediastinum,  and  hod  involvedthe  walls  of  the  right  ventricle 
ond  auricle,  there  being  prominent  masses  of  the  growth  within 
the  auricle.  There  was  also  recent  extensive  pericarditis.  Dr. 
Tresidder  also  showed  the  organs  from  a  case  of  I'lcerotive  Endo- 
carditis. The  heart  was  hy[)ertrophied,  and  t lure  was  endocard- 
itis within  the  auricle.    On  the  auricular  surface  of  the  mitral 
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valve  were  prominent  granulations,  and  one  small,  deep,  and 
recent  ulcer.  The  spleen  and  kidneys  contained  recent  infarc- 
tions. The  patient  when  first  seen  was  suffering  from  acute 
rheumatism,  which  became  complicated  thirty-six  hours  before 
death  with  hyperpyrexia,  the  temperature  on  three  occasions  re- 
gistering respectively  107.6°,  10("i.4°,  and  105°.  Cold  sponging 
reduced  it  on  three  occasions.  The  last  high  temperature  was 
registered  just  before  death. 

Wednesday,  March  6th,  1890. 
Clinical  Evening. 

Stricture  of  Rectum :  Puncture  of  Intestine. — Dr.  Handfobd 
showed  a  malignant  stricture  of  the  rectum,  from  a  woman  aged 
34.  It  was  associated  with  a  second  stricture  of  the  colon,  and 
with  multiple  polypi  of  the  whole  of  the  large  intestine.  There 
were  secondary  growths  in  the  liver  (which  weighed  Ih  lbs.),  and 
nowhere  else.  The  tj'mpanitic  condition  of  the  abdomen  was 
much  relieved  by  puncturing  the  colon  in  two  places  and  drawing 
off  flatus.  A  small  quantity  of  liquid  fseces  sputtered  out  of  the 
cannula.  The  patient  died  forty-eight  hours  afterwards  from  the 
general  disease,  but  there  was  no  peritonitis,  and  no  punctures 
could  be  detected  on  the  inner  surface  of  the  abdominal  wall.  The 
intestine  was  again  distended  and  airtight ;  no  puncture  being 
visible. 

Bronchiectasis. — Dr.  Handford  showed  from  the  same  case  a 
cylindrical  dilatation  of  the  lower  branches  of  the  left  bronchus. 
The  patient  had  suffered  from  cough  and  abundant  purulent 
sputum  for  several  years.  A  surgical  operation  was  contemplated, 
and  the  question  of  tubercle  was  raised.  No  bacilli  were  found, 
and  a  confident  opinion  was  expressed  against  the  tubercular 
nature  of  the  lesion,  and  bronchiectasis  was  diagnosed. 

Ovarian  Cyst. — ilr.  Anderson  read  notes  on  a  case  of  ovarian 
cyst  with  twisted  pedicle,  treated  successfully  by  operation. 

Cases. — The  following  cases  were  shown : — By  Dr.  Handford  : 
Aortic  Aneurysm  and  Cardiac  Disease. — By  Mr.  Tbessideb  :  (1) 
Tumour  of  Thorax,  probably  Aneurysmal,  in  a  woman  aged  43; 
(2)  Paralysis  of  the  Third  Nerve  and  Optic  Atrophy  in  a  Syphi- 
litic Woman. 

Specimens.— Dr.  Handford  showed  the  following  specimens:— 
(1)  Multiple  Aneurysms  of  the  Aorta;  (2)  Perichondritis  of  the 
Larynx  with  Subglottic  Abscess,  of  tubercular  origin ;  (3)  Peri- 
chondritis, the  result  of  enteric  fever ;  (4)  Tubercular  Laryngitis  ; 
(5)  Edematous  Laryngitis  from  a  Syphilitic  Subject. 


CORK  MEDICAL  AND  SURGICAL  SOCIETY. 
Wednesday,  February  12th,  1890. 
Ulick  Jenings,  M.D.,  in  the   Chair. 

Cases. — Dr.  W.  Ashley  Cummins  showed  a  Calculus  which  he 
had  removed  from  a  female  child  by  the  suprapubic  method. — 
Surgeon-Major  Walker,  from  his  experience  in  India,  spoke  in 
favour  of  the  lateral  mode  of  extraction. — Dr.  Daly  exhibited  a 
patient  from  whom  he  had  removed  Sj  inches  of  the  Tibia  for 
compound  fracture,  with  great  protrusion  of  the  bone.  The  limb 
was  kept  in  a  semiflexed  position  with  an  outer  splint.  The  re- 
sult was  most  satisfactory,  the  limb  being  only  a  quarter  of  an 
inch  shorter  than  its  fellow. 

Empyema. — Dr.  W.  Ashley  Cummins  read  notes  of  a  ease  he 
had  treated  by  resection  of  ribs  and  drainage.  The  patient  was  a 
labourer.  An  incision  obliquely  made  over  seventh  and  eighth 
ribs,  and  removal  of  an  inch  of  both  ribs  gave  free  exit  to  about 
four  pints  of  pus.  No  injection  was  used  to  wash  out  the  pleura, 
but  a  large-sized  drainage  tube  was  retained  by  sutures.  Anti- 
septic dressings,  iodoform,  and  carbolic  tow  were  continued  till 
recovery  three  months  after  the  operation. 

Fever. — Dr.  W.  Jackson  Cummins  read  a  paper'on  fever,  com- 
mencing it  by  tracing  out  facts  pointing  to  the  phenomenon  of 
two  fevers  of  different  type  existing  in  the  same  patient. 
Amongst  other  examples,  he  mentioned  an  experience  of  his 
during  a  malignant  epidemic  of  yellow  fever  in  the  West  Indies. 
The  ordinary  endemic  bilious  remittent  fever  assumed  so  virulent 
a  type  that  the  "  black  vomit  "  became  one  of  its  prominent  sym- 
ptoms. To  illustrate  his  views  more  forcibly,  he  read  notes  of  a 
case  in  his  practice  where  typhus  and  enteric  fever  were  present, 
showing  markedly  the  distinctive  characters  of  each.  The  case 
was  an  unusually  severe  one,  the  delirium  of  the  wildest,  with  a 
temperature  of  105.6°  and  tongue  dry  and  brown.  Paraldehyde 
had  at  the  first  trial  the  effect  of  producing  sleep,  but  subsequent 


trials  gave  no  result.  Sulphonal  seemed  to  increase  cerebral  ex- 
citement without  having  any  hypnotic  effect.  Antifebrin  almost 
immediately  lowered  the  temperature  and  calmed  the  cerebral 
disturbance.  During  a  long  illness,  wlienever  the  temperature 
rose  it  was  used  with  unvarying  results,  and  never  had  the  effect 
of  producing  subnormal  temperature.  In  this  case,  the  rash  pre- 
sented the  characters  of  typhoid  and  typhus  fever,  with  other  un- 
doubted signs  of  both.  Dr.  Cummins  did  not  recommend  anti- 
febrin generally,  but  it  had  seemed  specially  suitable  to  the  case 
in  point.  Sulphonal  he  believed  more  efficacious  in  pure  typhoid 
than  in  fever  of  a  mixed  variety. — A  discussion  followed  as  to  the 
nature  of  such  cases  (whether  they  were  due  to  a  hybrid  germ,  or 
should  be  considered  as  a  pathological  entity),  and  as  to  the  treat- 
ment of  fevers.  

STAFFORDSHIRE  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  February  27th,  1890. 

T.  Vincent  Jackson,  F.R. C.S.Ed.,  President,  in  the  Chair. 

Popliteal  Aneurysm. — Dr.  Blumee  related  the  case  of  a  labourer, 
aged  37,  who  had  a  firm  ill-defined  swelling  in  the  left  popliteal 
space.  There  was  no  history  of  injury.  Later  deep  fluctuation 
appeared,  but  there  was  no  pulsation  or  bruit,  nor  was  it  distinct. 
An  aspirating  needle,  passed  on  the  outer  aspect,  drew  nothing  but 
blood.  This  fact,  with  the  appearance  a  few  days  later  of  a  small 
patch  of  gangrene  on  the  little  toe,  and  a  slight  feeling  of  disten- 
sion in  the  swelling  on  compressing  then  relaxing  tlie  femoral, 
pointed  to  diffuse  aneurysm.  An  incision  was  made  into  it,  the 
coagula  turned  out,  and  the  artery  tied  with  silk  at  the  bleeding 
point.  There  was  no  appearance  of  a  sac,  and  the  lower  endof 
the  popliteal  could  not  be  found.  The  cavity  was  plugged  with 
oiled  lint.    The  man  made  a  good  recovery. 

Epithelioma  of  Tongue. — Dr.  Blumer  also  related  a  case  of  epi- 
thelioma of  the  tongue  in  a  man,  aged  64.  The  disease  involved 
the  whole  of  the  right  side  of  the  organ,  with  pus  infiltrating  the 
left  half.  The  growth  had  been  rapid,  and  was  caused  by  the  irri- 
tation of  a  jagged  tooth.  The  whole  tongue  was  removed  by 
scissors  from  the  cavity  of  the  mouth,  to  facilitate  which  an  in- 
cision was  carried  through  the  angle  of  the  mouth  on  the  right 
side,  as  the  tongue  was  much  bound  down.  Haemorrhage  was 
arrested  by  pressure  forceps.  The  man  made  a  rapid  recovery,  and 
could  articulate  sufficiently  well  to  make  himself  understood. 

Pseudohypertrophic  Paralysis.— Dt.  Woodhouse  showed  a  boy, 
aged  8  years,  the  subject  of  pseudohypertrophic  paralysis.  There 
was  no  history  of  heredity.  The  first  symptoms  had  come  on  after 
an  attack  of  measles  at  the  age  of  3,t  years. 

Neurological  Instruments.— Dt.  McAldowie  showed  a  case 
fitted  with  neurological  diagnosis  instruments  designed  for  use  in 
hospital  wards. 

Suprapubic  Lithotomy.  —  The  President  exhibited  three 
phosphatic  calculi  removed  from  the  bladder  of  a  man,  aged  65, 
who  had  long  suffered  from  cystitis  and  retention  of  urine,  for 
the  relief  cf  which  perineal  cystotomy  had  been  performed  nine 
months  previously.  By  means  of  suprapubic  cystotomy  the  three 
calculi  were  removed,  as  well  as  the  projecting  lobe  of  the 
prostate,  and  immediately  afterwards  the  neck  of  the  bladder  was 
forcibly  dilated  with  the  left  forefinger.  Recovery  was  rapid  and 
complete. 

Pyrosis.— T)T.  Carter  (Birmingham)  read  a  paper  on  pyrosis, 
and  dealt  with  its  probable  pathogeny  and  treatment. 

Retention  of  Urine.— ^t.  Lowe  read  notes  on  the  treatment  of 
two  cases  of  retention  of  urine— one  from  prostatic  enlargement, 
the  other  from  atony  of  the  bladder.  In  the  former,  attempts  to 
pass  a  catheter  having  failed,  the  bladder  was  punctured  over  the 
pubes  with  a  small  trocar  ;  a  piece  of  drainage  tubing,  of  the  size 
used  in  tapping  ascites  with  Southey's  trocar,  was  passed  for  four 
inches  through  the  cannula  into  the  bladder ;  the  other  end  of 
the  tubing  was  conducted  into  a  receptacle  underneath  the  bed ;  a 
syphon  action  was  established  and  the  bladder  was  thoroughly 
drained.  The  tubing  was  left  in  the  bladder  for  ten  days;  a 
catheter  was  then  passed  with  ease,  and  the  tubing  was  with- 
drawn. The  patient  had  afterwards  occasionally  to  pass  a 
catheter,  but  could  usually  pass  urine  without  it.  In  the  other 
case  a  similar  line  of  treatment  was  adopted  owing  to  a  severe 
attack  of  febrile  disturbance  ;  temperature  103°  ;  pulse  120 ;  a  dry 
tongue  and  grave  signs  of  constitutional  disturbance  supervening 
on  passing  the  catheter.  Immediate  amelioration  of  the  sjTn- 
ptoms  followed  the  thorough  drainage  of  the  bladder.   The  tubing 
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was  left  in  the  bladder  for  some  weeks,  then  withdrawn,  and  the 
bladder  relieved  bj-  catheterism  without  ill  effects.  The  advan- 
tages of  the  treatment  were  (1)  that,  in  spite  of  the  small  size  of 
the  tubing,  the  bladder  was  thoroughly  drained  ;  ('2)  there  was  no 
escape  of  urine  by  the  side  of  the  tube;  (3)  the  aperture  caused 
by  the  tube  was  so  small  as  to  heal  up  without  any  difficulty  or 
escape  of  urine  through  it.  The  success  of  the  treatment  in  at 
once  relieving  the  severe  constitutional  symptoms  in  the  case  of 
atony  was  very  marked  and  complete. 


SOUTHAMPTO:.'  MEDICAL  SOCIETY. 
TCKSDAT,  Febeuaey  4th,  1890. 
Chas.  G.  Bkaumont,  M.D.,  President,  in  the  Chair. 
The  Surgical  Aspects  of  Impacted  Labour. — Mr.  Lawson  Tait 
read  a  paper  on  this  subject,  which  is  published  at  p.  C.'iT  of  this 
JouBNAL.— The  I'BE-srDENT  tendered  to  Mr.  Tait  thehearty  thanks  of 
the  Society  for  his  interesting  and  instructive  paper,  and  for  the 
practical  hints  he  had  thrown  out.  He  said  that  the  suggestion 
to  remove  the  uterus  in  cases  of  puerperal  fever  had  been  borne 
out  by  recent  views  on  ,the  pathology  of  that  redoubtable  affec- 
tion. He  thought,  too,  that  they  were  indebted  to  Mr.  Tait  for 
insisting,  as  he  had  done,  upon  the  ethical  rights  of  the  child  to 
life.  He  admitted  that  they  were,  perhaps,  too  apt  to  put  such 
considerations  on  one  side.  The  operation  itself,  though  it  .seemed 
very  complicated  when  described  in  print,  appeared  to  be  one 
which  could  be  performed  with  an  ease  which  was  delightful. — 
Dr.  Wajde  said  he  had  seen  a  good  deal  of  operative  labours,  ond 
he  mentioned  a  case.  It  was  the  first  child,  and  the  surgeon  in 
attendance  thought  the  delay  was  due  to  rigid  cervi-x.  As  after  a 
long  time  it  showed  no  sign  of  dilatation,  he  sent  for  assistance  to 
a  neighbouring  town.  The  consultant  diagnosed  cancer  of  the 
cervix,  and  performed  Cfcsarean  section.  The  woman  recovered, 
and  subsequently  had  a  child,  which  was  delivered  easily  through 
the  so-called  cancer.  The  patient,  however,  subsequentlj-  died 
from  stricture  of  the  intestines  caused  by  the  sutures  of  the 
section.  With  regard  to  the  proceeding  suggested  by  Mr.  Tait, 
the  chief  difficulty  seemed  to  be  to  get  an  authoritative  dictum  as  to 
what  was  the  proper  thing  to  be  done  in  certain  cases.  If  a  man 
were  to  perform  the  operation  without  a  strong  expression  of 
opinion  in  its  favour  by  the  profession  generally,  there  would  be 
considerable  risk  of  his  getting  into  trouble.  With  regard  to  the 
ethical  question  as  to  the  rights  of  the  child,  he  said  that  it  was 
a  question  as  to  whether  to  save  the  chihl  or  the  mother.  Another 
question  was  as  to  how  far  j)atient8  and  their  friends  would  recon- 
cile themselves  to  the  loss  of  the  uterus,  though,  for  his  own  part, 
he  thought  it  was  a  very  desirable  thing  to  prevent  the  possibility 
of  the  recurrence  of  the  mischief.— Dr.  Thomas  pointed  out,  with 
respect  to  the  suggestion  to  remove  the  uterus  in  cases  of 
placenta  prrovia,  that  this  did  not  of  necessity  recur, 
and,  therefore,  it  seemed  hard  to  deprive  the  woman  of 
the  chance  of  having  children  subsequently.  —  Mr.  Tait 
pointed  out  that  the  mortality  in  cases  of  placenta  pra-via 
was  very  great,  both  as  affecting  the  mother  and  the  child. 
For  the  mother  it  had  been  put  at  GO  per  cent.,  and  it  was 
almost  08  largely  fatal  for  the  child.  Ho  would  not  trouble  him- 
self about  the  pro.xpect  of  future  children  if  he  thought  that  by 
clamping  the  uterus  below  the  seat  of  the  hsomorrhage  he  could 
save  the  life  of  the  mother,  and  possibly  thot  of  the  child.  There 
was  also  the  lessened  ri.'-k  of  septic  mischief,  which  was  always  a 
danger  in  such  cases,  even  when  the  primary  hiemorrhage  was 
recovered  from.  It  really  was  not  a  question  of  saving  the 
mother  or  the  child,  the  desire  and  result  was  to  save 
both.  He  would  not  hesitate  were  the  patient  liis  own 
wife.  As  to  the  pins,  he  left  them  to  come  away  of  themselves, 
and  he  employed  no  antiseptic— Dr.  TiioMAS  asked  whether,  in 
cases  of  placenta  prrevia,  early  intervention  did  not  do  much  to 
lessen  the  danger  to  the  mother.  Personally  ho  tliought  the 
mother  was  the  principal  person  to  be  considered.— The  Pbesi- 
nKNT  said  that  \Mi-  difficulty  of  toking  accurate  measurements  of 
the  pelvis  was  very  gnat— Dr.  Wai>k  said  that  in  many  cases  Mr. 
Tails  operation  would  doubtless  come  to  be  looki'd  upon  as  the 
richt  thinij.  A  man's  hand  was  a  good  enough  guide  to  the  size 
of  the  pelvi.Sj  and  if  the  diameter  were  less  than  three  inches, 
then  Mr.  Tait's  operation  would  be  usefully  resorted  to.  Spiegel- 
berg  was  much  of  the  same  opinion  that  it  cave  a  better  chance 
to  tne  mother,  to  say  nothing  of  the  child.  At  the  same  time  he 
thought  with  Dr.  Thomas,  thot  the  life  of  the  mother  was  the  one 


thing  to  look  after.  If  the  practitioner  could  save  the  child  so 
much  the  better,  but  the  mother  would  have  to  be  considered  first. 
He  thought  that,  before  the  suggestion  could  be  acted  upon  gene- 
rally, they  should  wait  to  hear  the  results  obtained  at  some  lying- 
in  hospital.  He  a.~ked  whether  the  proposal  had  been  considered 
by  the  staff  of  any  lying-in  institution.  He  concluded  by  pro- 
posing a  vote  of  thanks  to  Mr.  Tait  for  his  verj-  interesting  paper, 
and  this  was  agreed  to  by  acclamation. — Mr.  Tait  said  that  when 
a  man  recognised  an  impacted  labour,  and  he  was  unable  to  get 
the  hand  into  the  pelvis,  he  was  called  upon  to  decide  the  course 
he  would  pursue.  The  crucial  point  was  whether  the  practitioner, 
being  unable  to  deliver  the  child  by  forceps  or  turning,  would 
make  on  obdominol  incision  and  take  it  out.  Many  of  the  cases 
in  which  Porro  s  operation  had  been  done  were  living  under  the 
most  insanitary  conditions,  which  had  not  prevented  a  happy  ter- 
mination. He  admitted  that  the  objection  with  re.'^pect  to  public 
opinion  was  valid;  but  if  any  improvement  were  to  take  place 
someone  must  begin.  He  thought  that  public  opinion  would  en- 
dorse his  suggestion  as  soon  as  the  real  facts  of  the  case  were 
made  known.  He  pointed  out  that  while  the  ordinary  course  of 
abdominal  surgery  required  very  great  experience,  seeing  that 
the  operator  never  knew  beforehand  what  he  was  going  to  meet 
with,  the  operation  he  had  brought  before  them  was  always  and 
and  invariably  the  same  in  its  veriest  details. 


REVIEWS  AND  NOTICES. 

TnK  Flo  WEEING  Plant,  as   Illcsteating   tuk   Fibst  Pein- 
C1PLB8  OF  Botany.    Especially  adapted  for  London  Matricula- 
tion, South  Kensington,  and  L'niversity  local  examinations  in 
Botany.    By  J.  R.  Ain.swobtii  Davis,  B. A.,  Lecturer  on  Biology 
and  Geology  in  the  University  College  of  Wales,  Aberystwith. 
Svo.,  pp.  180,  with  GO  woodcuts  in  the  text.    London  :  Charles 
Griffin  and  Co.    ISDO. 
This  little  book  exhibits  the  blemishes  of  so  many  of  its  kind, 
namely,  inade(iuacy  of  explanation  and  generalisations  from  in- 
sufficient  material.      But  when    we  add  that  it  treats  of  the 
anatomy,  physiology,  and  classilication  of  plants,  and  contains  an 
appendix  on  practical  work  aud  a  long  list  of  examination  ques- 
tions, these  defects  are  not  surprising.     It  reminds  us  of  a  lecturer 
who  does  not  understand  teaching  aud  pours  out  facts  and  pos- 
sibly fallacies  in  a  continuous  stream,  to  the  utter  bewilderment 
of  his  audience.    The  attempt  to   include  so  much   in  the   book 
before  us  has  resulted,  in  many  instances,  in  obscuration  rather 
than  elucidation.     Even  where  the  author  is  right — and  he  usually 
is,  we  suppose,  though  we  have  not  time  to  test  his  work,  except 
here  and  there — he  is  too  often  content  with  stating  a  fact  instead 
of  demonstrating  it  as  well  as  words  or  figures  will  permit. 

At  page  19  we  find  the  following  passage  :  "  It  is  comparatively 
seldom  that  reproduction  [propagation]  is  effected  by  the  root,  and 
when  this  is  the  case  it  is  always  vegetative,  that  is,  by  develop- 
ment of  ordinary  leafy  shoots,  ond  not  of  special  reproductive 
organs Another  case  is  that  of  the  dahlia,  which  can  be  pro- 
pagated from  its  root-tubers."  As  a  fact,  there  is  nothing  special 
in  this,  as  hundreds  aud  thousands  of  perennial  herbs  are  similarly 
propagated. 

At  page  87  we  are  told  that  "theterms  hypog^-nous, perigynous, 
and  epigynous  are  applied  to  the  corolla  specially,  ns  well  as  to  the 
flower  as  a  whole  "  Considering  that  these  terms  indicate  the 
relative  positions  of  the  floral  envelopes  and  the  stamens  ond  the 
gyn.TJCium,  this  statement  is,  to  say  the  least,  obscure. 

On  the  subject  of  self-pollination,  Mr.  D.WLSsays  "  that  the  fact 
that  the  majority  of  flowers  are  bisexual  leads  one  to  suspect  that 
this  process  occurs  not  unfrequently ;'  forgetting,  apparently, 
whot  he  elsewhere  has  to  say  respecting  proterandry  and  pro- 
terogyny. 

In  the  definitions  of  the  natural  orders,  the  flowers  of  theCheno- 
podiaceo)  are  de.scribed  as  bisexual.  So  they  ore  in  Chenopodium, 
but  unisexual  in  Atriplex.  The  gyniccium  of  the  Onagraceio  is  inad- 
vertently described  iis  superior ;  and  the  stem  of  the  Labiatje  gener- 
ally oe  fistular  ;  the  ('oinpositro  as  often  having  a  milky  juice — 
whereas  both  of  tlu'  latter  characters  are  exceptional  in  tiie  orders 
referred  to.  In  the  delinit  ion  of  the  Primulace:r,  the  important  cha- 
racter of  the  position  of  the  stomens  with  respect  to  the  lobes  of 
the  oorollo  is  omitted  ;  and  to  such  a  comprehensive  order  as  the 
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KosnceiD,  less  than  three  lines  of  description  is  given,  and  the 
gyuoscium  is  said  to  be  superior. 

We  have  been  rather  severe,  perhaps,  in  our  criticism  of  this  ele- 
mentary book,  but  more  because  too  much  is  attempted  than  be- 
cause it  contains  no  good ;  and  classbooks  that  are  inadequate  and 
inaccurate  on  points  of  fact  are  not  commendable,  however  high 
their  merit. 

Intkoduction  to  the  Treatment  of  Disease  bt  Galvanism. 

By  Skene  Keith.  London:  Truslove  and  Shirley. 
The  multiplication  of  books  upon  medicine  and  the  kindred 
sciences  is  the  necessary  result  of  progress,  but  it  does  not  tend  to 
simplify  knowledge.  A  book  which  can  claim  to  do  so  is  the 
more  valuable  for  its  comparative  rarity.  The  merit  belongs  in 
an  uncommon  degree  to  the  volume  before  us.  It  is  what  it  pur- 
ports to  be — an  elementary  treatise  on  galvanism.  The  applica- 
tion of  the  science  to  the  treatment  of  disease  is  not  directly 
touched  upon,  but  the  ground  is  cleared  for  a  thorough  under- 
standing of  the  special  processes  of  electro-therapeutics. 

The  earlier  notions  about  electrical  properties  are  set  forth  in  a 
few  brief  i^aragraphs. 

The  definition  of  terms  is  made  more  precise  by  tracing  them  to 
their  origin,  and  by  showing  how  far  the  analogy  holds  between 
frictional  and  voltaic  electricity.  The  observations  of  Galvani 
and  Volta  are  the  subject  of  a  brief  historical  sketch,  which  illus- 
trates the  transition  stage  of  the  science,  and  the  theory  of  the 
voltaic  cell  is  very  clearly  expressed.  The  phenomena  of  polarisa- 
tion are  repre.-^ented  in  a  most  intelligible  and  attractive  form, 
and  in  the  chapters  on  cells  the  principles  laid  down  are  made 
the  basis  of  sound  criticism  and  practical  suggestions.  The  ques- 
tions of  electromotive  force,  current,  strength,  and  resistance  are 
dealt  with  in  a  manner  that  leaves  nothing  to  be  desired.  The 
principle  of  the  galvanometer  and  the  measurement  of  currents 
necessarily  find  their  place  in  a  work  of  the  kind,  and  they  are 
treated  with  the  same  judgment  and  lucidity  of  expression  that 
characterise  the  book  throughout. 

Finally,  there  is  a  description  of  the  apparatus  used  in  Apostoli's 
method  of  treating  fibroid  tumours.  This  is  aptly  chosen,  as  in- 
volving the  highest  develojimeut  of  technique.  The  book  is  of 
the  character  of  a  science  primer,  and  answers  the  best  pur- 
poses of  its  class.  It  contains  in  sixty-two  largely  printed  pages 
all  that  is  absolutely  neces.^ary,  and  there  is  nothing  that  could 
be  omitted  without  loss.  The  style  is  clear  and  impressive,  and 
the  matter  and  the  language  equally  well  chosen.  It  would  be 
understood  by  anyone,  and  might  be  read  with  profit  by  all.  It  is 
well  illustrated,  and  contains  several  admirable  diagrams. 


For  the  present  it  may  suiBce  to  state  that  the  volume  opens  with 
an  elaborate  paper  by  Dr.  William  Osier  on  fever  of  hepatic  origin, 
and  that  the  same  author  also  contributes  a  voluminous  article  on 
tubercular  peritonitis.  Dr.  John  N.  Mackenzie  has  some  remarks 
on  anomalies  of  the  uvula,  with  special  reference  to  double  uvula. 
There  are  also  notes  on  pyrodin  by  Dr.  Lafleur,  and  a  number  of 
reports  of  interesting  cases  by  various  hands. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

NEW  EXPANSION  TROCAR. 
I  WISH  to  draw  the  attention  of  the  profession  to  an  instrument 
which  I  think  will  be  found  very  useful  in  suitable  cases.  I  have 
named  it  the  "  New  Expansion  Trocar  "  (see  illustration).  It  is 
sharp-pointed  like  a  trocar,  with  an  opening  near  the  point.  The 
body  of  the  instrument  is  hollow,  and  is  introduced  into  a  swell- 
ing with  the  blades  closed.     Should  there  be  fluid  or  pus  there  it 


NOTES   ON   BOOKS. 

Vrhe  Essay  on  the  Suspension  of  Carriages.  By  William 
Philipson,  Newcastle-bn-Tyne.  Revised  Edition.  (New  York: 
The  Hub  Publishing  Company  of  New  York,  39-41,  Gold  Street. 
1889.) — That  science  would  ultimately  thoroughly  control  the  de- 
sign and  construction  of  carriages  has  been  long  apparent ;  but 
rule  of  thumb  and  unintelligent  experimentation  have  been  slow 
in  disestablishment,  even  in  the  factories  renowned  for  technical 
constructive  skill.  The  small  'book  before  us  exhibits  a  perfect 
mastery  of  the  subject,  theoretical  and  practical.  It  is  crammed 
with  facts,  and  the  drawings  are  most  clear  and  thoroughly  illus- 
trative of  the  text.  ilr.  William  Philipson  has  produced  an  ex- 
haustive and  highly  valuable  treatise  oa  a  branch  of  manufacture 
hitherto  neglected  by  highly-trained  minds. 

The  Mills  Hopkins  Hospital  Reports.  Vol.  II.  Nos.  1  and  '2' 
(Baltimore :  Publication  Agency  of  the  Johns  Hopkins  Hospital- 
1890.) — The  medical  staff  of  the  Johns  Hopkins  Hospital  are  dis- 
playing remarkable  activity  in  the  production  of  literature.  The 
isaue  of  a  weekly  Bulletin  was  recently  commenced,  and  we  now 
have  before  us  the  first  two  numbers  of  a  monthly  series  of  hos- 
pital reports.  It  should  be  explained,  perhaps,  that  Volume  II  has 
begun  to  appear  while  Volume  I,  which  is  to  contain  "  studies 
from  the  pathological  laboratory,"  is  still  in  preparation.  The 
first  two  fasciculi,  in  quarto,  printed  on  good  paper,  with  a  cover 
of  dark  apple-green,  appeal  pleasantlj'  to  the  eye  with  an  inde- 
scribable air  of  old-fashioned  sedateness.  Of  their  contents  we 
shall  probably  have  opportunities  to  say  more  on  future  occasions. 


will  enter  the  opening  near  the  point,  run  down  the  hollow  por- 
tion of  the  instrument,  and  come  out  at  the  opening  near  the 
hinge.  In  this  way  an  abscess  may  be  tapped,  or  any  fluid  re- 
moved. If  an  extra  opening  is  required  the  blades  may  be  divari- 
cated, and  thus^cutting  and  loss  of  blood  avoided. 

My  best  thanks  are  due  to  Messrs.  Arnold  and  Sons  for 
the  way  they  have  carried  out  my  suggestions.  They  can  supply 
it  in  diiferent  sizes.  R.  C.  G.  Dukdin. 


INDEX  REPOSITOR  FOR  CLINICAL 
THERMOMETERS. 

^  This  simple  and  inexpensive  contrivance  is  the  invention 
of  Dr.  J  ames  H.  Aveling,  who  writes :  By  its  use  the  difficul- 
ty which  is  not  infrequently  experienced  in  shaking  down 
the  index  of  a  clinical  thermometer  is  removed,  and  the 
breakage  which  results  from  the  instrument  slipping 
through  the  fingers  during  the  attempt  is  avoided. 

The  index  repositor,  here  represented  in  section,  is  four 
inches  long.  It  is  made  of  india-rubber  tubing,  closed  at 
one  end.  A,  which  has  a  knob  to  prevent  slipping ;  and 
open  at  the  other,  B,  into  which  the  non-bulbous  extre- 
mity of  the  thermometer  is  thrust  for  about  half  an  inch. 
The  repositor  is  held  between  the  finger  and  thumb  at  A 
and  the  thermometer  whirled  rapidly  round  for  a  few 
seconds,  when  the  index  will  be  found  replaced.  Any- 
one may  try  this  experiment  with  a  piece  of  drainage- 
tube. 

Centrifugal  force  may  be  made  to  act  upon  the  mer- 
cury in  other  ways.  The  thermometer,  or  its  case,  may 
have  a  ring  at  the  end,  to  which  a  piece  of  string  may 
be  tied  and  the  necessary  whirling  effected,  but  the  plan 
now  suggested  seems  the  most  simple  as  it  can  be  applied 
to  any  clinical  thermometer.  No  fear  of  the  thermometer 
slipping  out  of  the  tube  need  be  entertained.    The  tube 

^  ought  not  to  be  pulled,  but  peeled  off  when  removed. 
This  repositor  may  be  obtained  from  Messrs.  Mayer  and 
Meltzer,  Great  Portland  Street. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUIISCRIITIOXS  FOR  1890. 
SrBBCBlPTlONS  to  the  Association  for  1800  became  due  on  January 
let.  Members  of  Brandies  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretarj-,  429,  Strand,  London.  Post-office  orders 
should  bo  made  payable  at  the  West  Central  District  0£Qce, 
High  Holbom. 

Clje  6ritis|)  ittftJial  Journal. 


SATURDAY,  MARCH  22nd,  1890. 

MR.  STANHOPE  AND   THE  ARMY   MEDICAL 

STAFF. 

A    Bbief    Analy.sis    of    the    Recommendatioxs    of     Lord 

Camperdows's  Committee. 

We  understand  that  Mr.  Stanhope  has  now  consented  to  lay  on 
the  table  the  evidence  taken  before  the  Committee  on  the  Army 
Medical  Department  and  to  supply  copies  to  those  members  of  the 
House  of  Commons  who  are  specially  interested  in  the  subject. 
It  is  stated  that  e.xpense  is  the  only  objection  to  the  general  dis- 
tribution of  the  Blue  Book,  and  that  after  fifty  copies  had  been 
printed  the  type  was  broken  up.  Mr.  Stanhope  has  done  well  to 
yield  in  this  matter,  for  ugly  rumours  were  about,  and  strained 
relations  might  soon  have  spnmg  up  between  the  doctors  and 
their  combatant  brethren.  The  impression  was  pretty  general 
that  harsh  and  unfriendly  things  had  been  uttered  about  the  de- 
partment by  highly-placed  officials,  and  that  it  was  necessary  to 
keep  what  they  had  said  "  private  and  confidential."  A  glance 
over  the  ipsUsima  verha  has  convinced  us  that  a  good  deal  of 
misapprehension  exists  on  this  score.  Arguments  were  un- 
doubtedly used  against  the  concession  of  relative  rank,  but  they 
were  usually  i)ualified  by  cordial  recognition  of  the  services  of 
medical  ollicers,  and  of  the  social  status  which  they  have  fre- 
quently won  for  tlieiiiselves,  and  it  is,  therefore,  best  for  all 
parties  concerned  that  there  should  no  longer  be  any  mystery 
surrounding  the  evidence,  but  that  the  profession  shoiJd  be 
able  to  judge  for  itself  how  the  matter  stands. 

Passing  from  this  part  of  the  subject,  we  turn  to  a  brief 
analysis  of  some  of  the  most  important  recommendations  of  the 
Committee,  n\imbered  as  given  at  page  6:!1  of  the  Journal 
of  March  loth. 

1.  Army  rank  to  bo  relative,  as  at  present;  that  is,  the 
proposal  to  give  substantive  military  rank  is  refused. 

2  and  .'i.  The  medical  rank  and  relative  army  rank  are  to 
be  stated  on  his  commission  "  wherever  possible,"  and  the 
rank  to  hold  for  all  purposes  except  military  command. 

!').  The  War  Oflico  approves  of  the  rocommoiidation  which 
proposes  that  candidates  producing  the  diploma  of  the  Society 
of  Apotheearios  are  not  to  be  required  to  produce  another 
diploma.  This  wo  conceive  to  be  a  grave  mistake.  An  army 
medical  olDcer  should  bo,  before  all  things,  a  surgeon,  and 
this  qualification  should  only  be  accepted  from  one  of  the 
Royal  Colleges  of  the  kingdom. 


7.  Is  refused,  and  most  unjustly ;  it  simply  recommends 
that  the  medical  officer  for  the  British  army  should  have  his 
commission  dated  when  he  enters  Ketley,  as  is  done  in  the 
case  of  those  for  Her  Majesty's  Indian  army.  Why  this  most 
invidious  diflferenco  in  treatment  ? 

8.  Is  approved,  which  recommends  that  the  examination 
for  rank  of  surgeon-major  should  be  conducted  by  a  mixed 
board.  This  should  silence  all  whispers  about  favouritism, 
which  we  beUeve  to  be  without  foundation. 

9.  Is  approved,  which  abolishes  all  examinations  for  ranks 
above  that  of  surgeon-major.  It  is  believed  that  this  will 
have  retrospective  effect,  and  let  in  all  those  who  failed  to 
pass  the  examination  for  the  rank  of  brigade-surgeons — a 
more  than  doubtful  measvire  as  regards  its  retrospective 
action. 

10  and  11.  Are  also  approved,  recommending  a  preference 
to  be  given  for  promotion  to  men  of  distinguished  service. 
About  this  there  can  be  no  dispute. 

14.  Is  carried  out  so  far  that  power  is  taken  in  the  Warrant 
to  allow  of  it  ;  under  this  surgeons-general  can  ser\'e  till  62 
years  of  age. 

10.  Which  recommends  that  two  years  in  the  rank  of  sur- 
geon-general and  deputy  surgeon-general  and  three  in  that  of 
brigade-surgeon  be  required  before  allowing  an  officer  to 
retire  on  the  retired  paj-  of  the  rank,  except  in  a  case  of  per- 
manent ill-health  contracted  in  and  by  the  service,  is  sanc- 
tioned with  three  years  for  all  ranks.  If  this  rule  is  made 
applicable  in  the  army  all  round,  no  objection  can  be  offered  ; 
if  it  is  applied  to  medical  officers  alone,  it  will  be  in\'idious  and 
unjust. 

It).  Which  recommends  that  tours  of  foreign  service  shall 
not  exceed  five  years,  is  not  accepted  by  the  War  Office.  This 
additional  year  of  foreign  service  will  tell  severely  on  the 
health  of  medical  officers,  who  even  now  are  the  greatest 
sufferers  from  foreign  ser\-ice. 

17.  This  recommendation  is  not  accepted,  although  it  has 
always  been  a  pet  scheme  of  the  "military  adrisors"  of  the 
AA'ar  Office.  It  is  to  the  effect  that  every  medical  officer  on 
first  appointment  should  serve  for  a  definite  period  with  a 
regiment  or  other  administrative  unit.  It  is  refused  pre- 
sumably on  the  score  of  expense,  which  is  to  bo  regretted,  as 
if  carried  into  effect  it  would  to  some  extent  have  restored 
"touch"  between  the  combatant  and  medical  officers  so  dis- 
astrously broken  by  the  operation  of  the  unification  system,  in 
other  respects  so  admirable. 

1><.  This  rocominondiition  is  also  refused  ;  its  object  was  to 
give  medical  ofiiccrs  three  months'  leave  once  in  seven  years, 
to  improve  themselves  in  professional  knowledge.  Here  we 
have  one  rule  for  the  combatant  and  another  for  the  medical 
officer,  who  is  never  to  be  placed  on  a  footing  of  equality 
with  his  brother  officer,  even  when  it  is  so  obviously  for  the 
good  of  the  service. 

10.  Shares  the  same  fate.  Medical  officers  when  suffering 
from  illness  contracted  in  and  by  tho  service  are  not  to  havo 
the  samo  privileges  as  combatant  officers.  Comment  on  thi» 
flngrant  injustice  is  not  needed  :  it  is  simply  shameful. 

Tho  above  aro  tho  iimst  important  of  the  recommendations 
of  the  Committee,  and  Mr.  Stanhope's  judgment  on  them. 
Wo  commend  this  brief  analysis  to  the  attention  of    intending 
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candidates  for  commissions  in  the  medical  staff  of  the  British 
Army.  If  with  sucli  information  Ijefore  tliem  on  the  conditions 
of  service,  and  the  hostile  animus  that  prevails  in  high  places 
against  the  department,  they  accept  service  in  it,  they  cannot 
in  after  years  say  vrith  truth  that  they  took  a  leap  in  the 
dork. 

PAGET'S    DISEASE    OF    THE    NIPPLE. 

Me.  Jonathan  Hutchinson,  jun.,  showed  at  the  meeting  of 
of  the  Pathological  Society  on  Tuesday  evening  a  series  of  pre- 
parations illustrating  the  minute  anatomy  of  the  disease  of  the 
nipple,  which  is,  as  Sir  James  Paget  showed  in  1874,  associ- 
ated ^vith  cancer  of  the  breast.  The  point  to  which  Mr. 
Hutchinson  called  the  attention  of  the  meeting  was  the 
presence  of  certain  bodies  in  the  epidermis,  which,  following 
several  French  observers,  he  considers  to  be  psorozoa.  Accord- 
ing to  this  view,  the  I'emarkable  affection  which  has  occupied 
more  or  less  the  attention  of  surgeons  and  pathologists — more 
particularly  in  England  and  America — is  a  parasitic  disease  de- 
pendent upon  the  growth  of  an  animal  parasite  in  the  super- 
ficial layers  of  the  skin.  It  is  unnecessary  to  enlarge  upon 
the  importance  of  a  view  of  this  kind.  Its  mere  suggestion 
opens  up  possibilities  as  regards  probable  acquisitions  in 
the  future  respecting  the  nature  of  this  particular  form 
of  disease,  and  in  regard  to  the  pathogenesis  of  cancerous 
affections  generally.  Any  fresh  acquisition  to  our  knowledge 
regarding  the  nature  of  this  puzzling  and  mysterious  affection  is 
especially  welcome,  as  not  only  the  pathology  of  the  affection 
but  even  some  of  the  cUnical  points  connected  with  it  are  still 
subjects  of  dispute. 

An  excellent  account  of  the  literature  of  the  subject  will  be 
found  in  a  paper  by  Louis  Wickham  in  Nos.  1  and  2  of  the 
Annnles  de  Dermatologie  for  the  present  year.  M.  "Wickham 
does  well  to  call  attention  to  the  fact  that  Sir  James  Paget, 
in  his  paper  in  the  St.  Bartholomew's  Hospital  Reports  for  1874, 
did  not  prejudge  the  nature  of  this  skin  affection.  Of  this  the 
title  of  the  paper  itself,  "  On  Disease  of  the  Mammary  Areola, 
preceding  Cancer  of  the  Mammary  Gland,"  is  the  best  proof. 
A  chronic  inflammation  of  the  skin  of  some  kind,  not 
necessarily  an  "eczema"  or  a  "psoriasis,"  was  described 
as  being  associated  with  cancer  of  the  gland. 

In  Mr.  Buthn's  excellent  papers  on  the  minute  anatomy  of 
the  disease,  published  in  the  Medico-Chirurgkal  Transactions, 
1876-77,  we  find  that  the  areola  is  described  as  having  been 
"the  seat  of  long  standing  "eczema,"  and  that  carcinoma  of 
the  breast  was  preceded  by  "eczema of  the  nipple  and  areola." 
Dr.  Thin,  who  subsequently  investigated  the  anatomy  of  the 
disease,  published  in  the  Jouknal  of  May  24th  and  21st,  1S81, 
the  results  of  his  microscopical  investigations  under  the  title 
' '  Malignant  Papillary  Dermatitis  of  the  Nipple  and  the  Breast 
Tumours  with  which  it  is  found  Associated."  He  arrived  at 
the  conclusion  that  the  affection  of  the  skin  was  not  of  the 
nature  of  eczema,  basing  his  opinion  upon  the  differences 
between  what  was  known  of  the  minute  anatomy  of  eczema 
and  the  appearances  which  he  had  found  in  the  skin  examined 
by  him.  At  the  same  time  he  called  attention  to  certain 
chnical  points  of  difference  between  eczema  and  Paget's  dis- 
ease, these  points  being  chiefly  the  well-defined  and  some- 
itimes  even    overlapping  margin   of  the   diseased  skin,    and   a 


peculiar  infiltration  of  the  cutis  which  could  be  appreciated 
when  the  diseased  surface  was  pinched  by  the  fingers  "as  if  a 
penny  was  laid  on  a  soft  elastic  surface  and  grasped  through  a 
piece  of  cloth."  These  clinical  points  of  difference  between 
the  affection  of  the  skin  and  eczema  were  confirmed  by  Dr. 
Duhring,  Dr.  McCall  Anderson,  and  others.  Dr.  Duhring, 
who  published  two  typical  cases  of  the  disease,  considered  it 
to  be  a  special  affection,  having  a  tendency  to  develop  malig- 
nant disease,  and  essentially  of  a  chronic  and  insidious  nature. 
He  distinguishes  it  from  eczema  by  the  rare  itchiness,  which 
is  at  first  almost  nil  and  then  capable  of  becoming  increased 
to  an  intolerable  point,  by  the  well-defined  Umits  of  the  dis- 
ease, by  the  raised  margin  of  the  border,  by  its  more  brilKant 
colour,  by  its  progressive  course,  by  the  absence  of  periods  of 
remissions  and  exacerbations  which  eczema  presents,  and  finally 
by  the  characteristic  hard  and  superficial  infiltration  of  the 
parts  affected. 

In  Vienna,  Paget's  disease  does  not  appear  to  have  been 
studied  or  detected. 

No  suggestion  had  been  made  to  account  for  the  peculiar 
nature  of  this  obstinate  disease  uutU  recently  a  remarkable 
communication  was  made  in  Paris  by  M.  Darier.  The  first 
case  observed  and  recognised  there  was  a  case  of  M.  Vidal's, 
in  1886.  In  this  case  the  disease  had  existed  for  three  years. 
When  M.  Vidal  first  saw  the  patient  it  occupied  nearly  the 
whole  of  the  surface  of  the  breast.  Other  cases  were  soon  after- 
wards observed  in  Paris. 

In  the  Journal  for  June  1st,  1889,  in  o\ii  Paris  corres- 
pondence, attention  was  drawn  to  the  observations  of  M.  Darier, 
by  which  he  had  been  led  to  conclude  that  Paget's  disease  of 
the  nipple  is  a  new  form  of  cutaneous  psorospermosis.  It  is 
there  briefly  stated  that  Paget's  disease  is  distinguished  from 
ordinary  eczema  by  the  fact  that  it  is  Hmited  by  well  marked 
edges,  and  that  the  skin  becomes  parchment -like  and  that  the 
affection  is  incurable,  and  is  invariably  followed  by  cancer.  M. 
Darier  found  in  epidermic  scales  and  in  sections  of  the  skin 
the  bodies  which  he  recognises  as  psorospermiie,  and  he  considers 
it  clear  that  Paget's  disease  of  the  nipple  is  caused  by  these 
parasites,  which  determine  the  budding  of  the  galactophorous 
ducts. 

The  appearances  described  by  M.  Darier  are  supposed,  by 
the  French  observers,  to  be  referred  to  by  the  English  writers 
in  their  descriptions,  and  even  to  be  figured  in  their  drawings, 
but  to  have  been  differently  interpreted.  M.  Darier  does  not 
consider  that  they  are  cells  in  process  of  endogenous  transfor- 
mation (Buthn),  nor  degenerated  elements  in  process  of  proli- 
feration (Thin  and  Butlin),  but  that  they  are  special  parasitic 
forms  in  different  stages  of  encystment.  His  method  of  de- 
monstration is  as  follows  : 

If  we  take  from  the  level  of  the  diseased  surface  some  epi- 
thehal  scales,  and  after  having  teased  them  out  in  a  drop  of 
water,  or  better  in  a  solution  of  iodine,  place  them  under 
the  microscope  without  any  other  preparation,  we  can  prove 
the  existence,  in  the  mitlst  of  the  epithehal  cells,  and  often 
even  in  their  interior,  of  round  bodies  surroimded  by  a  re- 
fracting double  border.  The  diameter  of  the  round  bodies  . 
varies  slightly.  It  is  usually  greater  than  that  of  normal 
epithelial  cells,  so  that  the  cells  which  contain  them  are  more 
or  less  distended.      The  membrane  contains  a   mass   of  granu- 
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lar  protoplasm  which  is  sometimes  contracted,  or  more  often 
instead  of  a  single  mass  there  are  two  or  a  greater  number  of 
corpuscles. 

These  bodies  are  not  always  rovmd.  Some  are  oval  and 
others  are  somewhat  irregular  in  form.  Their  presence  in  the 
scales  is  characteristic  of  Paget's  disease,  and  nothing  similar 
is  to  be  found  in  affections  which  might  be  confounded  with  it. 
This  character  is  supposed  to  have  for  the  diagnosis  a  patho- 
gnomonic value.  In  the  sections  round  bodies  are  found  in 
varying  numbers  in  all  the  strata  of  the  epidermis.  Sometimes 
the  isolated  parasite  is  clearly  detached  from  the  cells  which 
surround  it,  sometimes  (in  the  second  or  third  degree  of  the 
lesions)  it  completely  infiltrates  the  rete  mucosum,  and  consti- 
tutes, by  increa.sing,  shapeless  masses,  where  each  individual 
body  is  with  difficulty  distinguished. 

It  is  considered  that  independently  of  the  notion,  demonstra- 
tive in  itself,  of  distinct  forms  and  of  their  presence  in  the 
scales,  many  reasons  arise  to  assert  the  character  of  these 
bodies. 

They  are  not  vacuolated  cells,  for  the  protoplasm,  instead  of 
being  centrifugal  and  of  leaving  the  isolated  nucleus  in  a  clear 
zone  is  retracted  around  the  nucleus,  which  it  envelopes. 
Moreover,  even  at  those  points  where  these  forms  are  accumu- 
lated in  great  numbers,  a  fusion  between  the  clear  zones  is 
never  observed. 

The  characters  of  the  divisions  which  correspond  to  those  of 
a  cyst,  the  absence  of  uniting  filaments,  the  facility  with  which 
the  central  nuclear  bodies  are  coloured,  the  number  even  of 
these  nuclei,  the  frequent  sporulation  of  the  protoplasm,  lastly 
the  presence  of  these  bodies  in  the  corneous  layer,  are,  added 
to  other  characters,  so  manj'  signs,  the  combination  of  which 
corresponds  to  no  known  alteration  in  cellular  pathology.  The 
parasites  are  again  found  in  quantity  (this  is  an  important 
point)  in  the  prolongations  of  the  epidermis  which  constitute 
the  galactophorous  canals,  the  excretory  canal  of  the  sudori- 
ferous glands,  that  of  the  sebaceous  glands  and  the  sheaths  of 
the  hair  follicles. 

The  consecutive  epithelioma  in  the  different  lesions  which 
accompany  the  psorospermiic  may  arise  in  the  superficial  epi- 
dermis as  well  as  in  the  canals  and  in  the  glands.  In  the 
midst  of  the  epithelial  cells  which  constitute  the  epithelial 
growths  numerous  coccidia  in  various  stages  of  development 
are  seen.  They  are  foimd  etjually  in  the  preparations  obtained 
by  teasing,  or  simply  on  examining  the  products  of  scraping 
the  surface  of  a  section  of  the  tumour. 

On  the  strength  of  these  obson-ations  and  methods  M.  Darier 
haa  concluded  that : — 

1.  Paget's  disease  is  a  chronic  affection  of  the  skin  which  is 
due  to  parasites  of  the  order  of  the  psorospermiip. 

2.  These  parasites  appear  to  have  in  this  affection  a  direct 
inflaenco  upon  the  consecutive  development  of  epithelioma. 

In  estimating  the  bearing  of  M.  Darier's  observations  and 
of  Mr.  Hutchinson's  preparations  on  the  pathogenesis  of 
Paget'*  disoiwe  with  the  subsequent  cancer,  there  is  an  impor- 
tant consider.ition  which  must  not  bo  lost  sight  of.  Professor 
Neiaser,  of  Rreslau,  published  in  the  J'ifrtelj.  J.  I)frm.  u. 
fiyphUif,  1888,  a  paper  on  "  Epithelioma  (Molluscuni)  Conta- 
giosum,"  in  which  he  showed  that  there  are  present  in  the 
epithelial  colls  certain  appearances  which   he   considsred  to  be 


amoeboid  iu  their  nature,  and  that  in  fact  this  disease  was  due 
to  psorozoa.  No  better  proof  can  bo  had  of  the  difficulty  of  thia 
investigation  than  the  fai.'t  to  which  attention  is  drawn  at  page 
<)S1,  that  Drs.  Tiirok  and  TommasoU  had,  after  a  most  laborious 
and  painstaking  investigation,  come  to  the  conclusion  that 
Neisser's  bodies  are  not  parasitic,  but  are  in  reaUty  products  of 
degeneration  of  the  cells,  products  which  have  a  close  relation- 
ship to  colloid  substance.  They  arrived  at  this  conclusion  after  an 
exhaustive  study  of  their  liehaviour  when  subjected  to  different 
chemical  and  staining  agents,  and  it  must  be  borne  in  mind 
that  both  Dr.  Xeisser  and  Drs.  TiJrilkand  Tommasoli,  who  do 
not  accept  his  conclusions,  have  brought  to  the  study  of  the 
subject  competency  of  the  highest  kind.  Still  further  must  it 
be  borne  in  mind  that  M.  Darier  has  described  similar  psorozoa 
as  being  the  essential  cause  of  a  very  rare  skin  disease  de- 
scribed by  Dr.  White,  of  Boston,  as  "  Keratosis  Folhcularis," 
and  in  Paris  as  "  I'.ioroi'pcnnos'U  Folliculaire  Vif/itante."  M. 
Darier  considers  that  the  coccidia  to  wliich  the  forms  in  ques- 
tion are  claimed  to  belong  inhabit  almost  exclusively  the  epi- 
thelial tissue  of  vertebrates.  Dr.  White,  who  identified  the 
French  case  with  those  he  had  seen  in  America,  on  his  return 
to  Boston  had  a  further  opportunity  of  investigating  this  dis- 
ease. He  subjected  the  tissues  and  the  appearances  described 
as  psorozoa  to  very  competent  judges  in  America.  Professor 
Leidy,  of  Philadelphia,  wrote  him  that  "he  had  examined 
the  preparations  of  the  skin,  and  observed  the  large  nucleated 
cell  bodies  in  the  epidermal  layers,  but  felt  uncertain  as  to 
their  true  character."  He  beUeves  they  bear  a  resemblance 
,  to  psorosperms,  but  he  is  not  satisfied  that  they  are  such. 
'  Dr.  Bowen,  who  made  an  examination  in  Dr.  Wliito's  case,  and 
who  found  the  same  appearances  as  those  described  by  Darier, 
cannot  aduiit  that  their  parasitic  nature  has  been  proved. 
Cultures  on  agar,  in  water,  and  in  iuuill'iii  had  no  result. 
Inoculation  experiments  on  animals  were  failures,  and  he  was 
I  not  able  to  produce  a  differentiation  or  distinctive  staining. 
We  cannot  therefore,  he  remarks,  ' '  accept  their  parasitic  nature 
as  beyond  all  doubt  until  some  jxjsitive  proof  is  offered  by 
j  culture  or  inoculation,  or  at  least  until  some  fresh  analogy 
j  with  the  psorozoa  can  be  shown.'' 

Our  report  of  the  Pathological  Society  meeting  \viU  show 
that  the  opinions  of  those  who  gave  expression  to  thoir 
convictions  regarding  the  nature  of  the  preparations 
differed  widely.  Some  speakers  wore  prepared  at  once 
to  admit  that  the  bodies  were  psorozoa,  whilst  others 
could  see  nothing  in  them  but  the  products  of  coll  de- 
generation. It  is  abundantly  evident,  therefore,  that  tho 
subject  is  one  which  \irgeutly  demands  further  research.  Pro- 
bably in  no  centre  is  material  for  tliis  investigation  more  hkoly 
to  be  forthcoming  than  in  London,  and  the  interest  shown  in 
the  subject  at  tho  meeting  is  sufficient  evidence  tliat  workers 
will  not  bo  wanting.  Wo  look  forward,  therefore,  with  con- 
fidence to  further  communications  on  this  important  subject 
in  continuation  of  Mr.  Hutchinson's  interesting  communi- 
cation. 


A  COJrMITTKK  has  been  formed  at  Berlin,  under  tho  presidency 
of  Professor  Virchow,  for  tli.'  purpose  of  having  a  bust  of  Traube 
placed  in  the  Charitf  Hospital,  which  was  tlie  scene  of  his  scien- 
tilic  labours. 
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HEADS     AND     HATS. 

The  relation  of  the  size  of  the  head  to  the  intellectual  capa- 
city of  individuals  in  races  is  a  subject  of  great  interest,  and 
has  both  attracted  and  received  much  attention.  The  number 
of  factors  which  have  to  be  taken  into  accoimt  in  determining 
whether  or  not  any  correlation  exists  makes  the  investigation 
extremely  difHcuIt,  bo  that  it  is  not  surprising  to  find  many 
able  investigators  dubious  of  the  feiisibility  of  obtaining  even 
approximately  accurate  conclusions  on  the  subject.  The  re- 
searches of  Mr.  Francis  Gallon  and  the  observations  made  at 
Cambridge  University  and  at  several  public  schools  are  beginning 
to  supply  the  information  necessary  to  study  the  question  in  a 
scientific  way,  particularly  with  respect  to  skulls  of  younger 
persons,  but  it  is  not  likely  that  suiilcient  data  will  be  forth- 
coming for  many  years  yet  to  trace  the  actual  conditions 
through  adult  and  advanced  age.  During  life  the  size  of 
the  head  can  be  measured  only  very  partially  in  relation  to 
the  size  of  the  brain  cavity.  All  measurements  of  height 
are  only  approximate  owing  to  the  muscles  of  the  neck  pre- 
cluding actual  measurements  from  the  base.  The  circumference 
and  the  length  and  breadth  diameters  of  the  cranium  are  ob- 
tainable with  moderate  accuracy.  The  variations  of  the 
structures  between  the  epidermis  and  the  inner  surface  of  the 
cranium  at  difl'erent  periods  of  life  introduce  factors  which  have 
to  be  considered  in  making  deductions  from  these  measure- 
ments. That  these  are  not  imaginary,  but  actual  causes  of 
error,  will  be  evident  if  we  contrast  the  appearance  of  a  patient 
after  illness  from  a  wasting  disease  with  his  aspect  in 
health  when  the  temporal  region  is  filled  with  the  temporal 
muscles,  the  occipito-frontalis  muscle  is  well  developed, 
and  over  both  the  subcutaneous  fat  gives  a  smooth,  well-filled 
appearance  to  the  outline  of  the  skull.  After  illness  the 
wasted  condition  of  the  muscles  often  causes  the  frontal  and 
temporal  ridges  to  stand  out  prominently,  and  the  temporal 
regions  to  be  hollow,  thereby  reducing  the  circumference. 
After  many  investigations,  M.  Le  Bon  came  to  the  conclusion 
that  the  volume  of  the  head  cannot  be  inferred  from  its  circum- 
ference or  diameter  in  individual  cases,  and  that  only  when  a 
series  or  group  of  crania  is  dealt  with  can  approximately 
accurate  results  be  got  from  those  measurements.  It 
may  be  well  to  notice  here  that  what  has  just 
been  stated  with  regard  to  the  head  measurements 
scientifically  made  applies  with  greater  force  to  any  deductions 
made  from  statistics  as  to  the  size  of  the  head  supphed  by 
hatters.  These  statistics,  while  very  valuable  when  based 
upon  a  large  number  of  records,  are  subject  to  many  errors, 
since  the  size  of  the  hat  worn  will  depend  on  the  condition  of 
body,  as  in  the  instance  previously  given  after  illness.  Again, 
the  length  and  thickness  of  the  hair  notably  affect  the  size  cf 
hat  worn  at  different  times  by  the  same  individual.  The  age 
of  the  person  has  also  to  be  reckoned  with.  When  young 
the  hat  is  worn,  as  a  rule,  higher  up  on  the  head  than  at  a 
later  period  of  life,  when  it  is  pressed  down  to  form  a  better 
covering,  and  thus  requires  to  l>e  larger,  the  circumference  of 
the  head  being  greater  nearer  the  brow  and  occiput  than  higher 
up.  To  this  cause,  for  the  most  part,  may  be  attributed  the 
not  infrequent  observation  of  elderly  persons  in  good  condition 
of  body  regarding  the  appojent  growth  of  the  size  of  their 
heads  as  judged  from  the  size  of  hat  worn  at  diflerent  periods. 


In  considering  the  question  of  correlation  of  siz«  of  the  skull 
and  intellectual  development,  it  is  necessary  to  consider 
the  growth  and  development  of  the  brain — the  acknowledged 
organ  of  intellect — before  entering  upon  that  of  the  skull,  its 
covering.  During  the  early  years  of  life  the  brain  grows 
rapidly  both  in  size  and  weight,  and  at  a  comparatively  early 
ago  it  seems  to  .ittain  its  full  size  according  to  most 
observers,  but  there  is  a  considerable  amount  of  evidence  to 
show  that  it  goes  on  increasing  in  weight  to  a  much  later 
period  of  life  ;  indeed  it  does  not  reach  its  maximum  weight 
till  about  the  fortieth  year  of  life.  During  the  fourth  decade 
the  growth  in  weight  is  slower  than  at  any  other  time  of  hfe. 
It  may  be  surmised  that  the  fidl  size  is  not  attained  till  this 
period,  but  that  owing  to  our  means  of  making  very  accurate 
measurements  being  defective,  a  small  increase  in  size  is  not  so 
easily  detected  as  a  small  increase  in  weight.  That  this  is  not 
impossible  or  iaiprobable  will  be  readily  admitted  by  those 
most  cognisant  of  the  difficulty  which  attends  accurate 
measurement  of  the  volume  of  the  brain  or  encephalon,  nor 
is  it  contrary  to  what  is  known  of  the  capabilities  of  growth 
or  increase  in  size  of  the  skull  itself. 

The  increase  of  the  diameters  and  circumference  of  the 
cranium  is  appreciable  by  absolute  measurement,  according  to 
the  researches  of  Quetelet,  up  to  the  twentieth  year  ;  after  that 
it  is  inappreciable.  But  although  these  measurements  cease  to 
increase  perceptibly,  it  does  not  follow  that  the  basilar  suture 
is  united  at  that  age  ;  indeed,  it  is  frequently  later,  from  the 
twentieth  to  the  twenty-fifth  year,  before  the  basi-occipital  and 
sphenoid  are  united  ;  and  at  this  period  the  sutiires  between 
the  other  bones  of  the  cranium  are  open.  As  a  general  rule, 
it  is  not  till  about  the  fortieth  year  that  these  sutures  begin  to 
become  ankylosed,  and  the  process  is  not  completed  till  much 
later  in  hfe.  So  long  as  the  intersutural  fibrous  tissue  is  pre- 
sent, the  cranium  may  increase.  It  is  also  possible  that  con- 
tinued increase  of  the  brain  pressing  from  within  may  delay 
the  closure  of  the  sutures,  but  on  this  point  information  is 
stiU  wanted.  In  the  liigher  races  it  is  usual  to  find  some 
sutures  more  complex  than  in  the  lower  races  ;  this  would  tend 
to  prevent  the  stretching  of  the  cranium  at  the  sutures  to 
some  extent,  so  that  increase  would  most  probably  take 
place  when  the  serrations  are  least  pronounced.  There 
are,  however,  other  ways  in  which  the  cranium  and 
its  interior  increase  ;  the  thickness  of  the  cranium 
increases  till  about  middle  hfe,  changes  also  take  place  con- 
stantly in  its  molecular  constituents,  and  the  size  of  the  bones 
and  brain  cavity  may  increase  by  what  may  be  called  inter- 
stitial growth,  as  the  bones  of  the  extremities  do.  Again, 
the  flat  bones  of  thu  heard  are  formed  of  two  lamini-e,  with  the 
softer  diploti  between  ;  the  constant  pulsations  of  the  vessels  of 
the  brain  and  its  membranes  against  the  sides  of  the  inner 
table  exerts  a  certain  pressure  against  it,  and  the  deposits  of 
osseous  molecules  in  the  course  of  nutritive  repair  takes  place 
more  easily  externally  than  internally.  According  to  some 
authors  this,  in  course  of  time,  leads  to  increase  of  the  cranial 
cavity  from  within  outwards.  Thus,  it  will  be  seen  that  by 
various  means  the  cranium  may  enlarge  both  externally  and 
internally,  so  as  to  meet  the  requirements  of  the  brain  for  in- 
creased accommodation,  so  long  as  the  latter  continues  to 
grow.      These  changes  necessarily  take  place  very  slowly,  and 
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are  probably  imperceptible  in  the  living  person.  Having 
traced  the  relation  between  the  braia  and  skull  with  respect 
to  growth,  wo  are  now  in  a  position  to  consider  the  subject  of 
intellectual  capacity  in  respect  to  size  of  brain  and  skull. 

From  the  study  of  the  brains  of  men  of  superior  intellect, 
it  has  lieen  shown  by  the  Wagners  and  others  that  the  con- 
voluted surface  is  frequently  much  more  tortuous,  and  that 
the  superficial  area  of  the  convolutions  is  considerably  greater 
than  in  the  average  European  brain  :  but  men  of  undoubted 
intellectual  ability  have  been  found  t<>  possess  brains  in  which 
the  convolutions  had  no  unusnallj'  complex  arrangement,  so  that 
the  depth  of  the  sulci,  the  thickness  of  the  ^ey  matter,  and 
the  (juality  of  the  tissue  of  which  the  convolutions  are  com- 
posed have  also  to  be  taken  into  account.  Presumably  the 
grey  matter  is  the  most  active  part  of  the  brain  in  relation  to 
intellect,  and  the  grey  matter  which  contains  the  greatest 
proportion  of  nerve  cells  in  a  given  area  is  the  most  efficient. 
Investigations  have  also  shown  that  as  a  rule  the  brains  of 
men  of  superior  intellect  are  the  heaviest  or  largest,  though 
this  is  by  no  means  constant,  since  large  and  heavy  brains 
have  been  found  in  idiots. 

Examination  of  the  cranial  capacity,  from  which  a  fairly 
accurate  approximation  of  the  size  of  the  brain  may  be  drawn, 
has  shown  that  in  the  civiUsed  European  the  size  of  brain  is 
considerably  higher  than  in  savage  races,  not  only  as  an  average 
but  in  individual  cases,  and  that  the  variations  in  the  former 
races  are  much  greater  than  in  the  latter.  .\  series  of  observa- 
tions on  the  size  of  head  of  students  at  ("ambridge  University 
recently  published  are  of  groat  interest,  and  sliow  that  the  size 
of  head  of  those  who  obtain  liigh  honours  is  considerably  larger 
than  that  of  the  ordinary  students  at  the  same  age,  while  the 
remainder  of  the  honours  men  occupy  an  intermediate  posi- 
tion as  regards  size  of  head.  .VT.  Le  Bon,  in  a  very  valuable 
paper,  has  been  able  by  means  of  examinations  of  the  registers 
of  a  hatter  to  ascertain  the  size  of  the  head  for  hats  of  a  largo 
number  of  persons  in  various  social  positions  in  France.  These 
he  divided  into  five  classes,  and  found  that  the  relative  posi- 
tion occupied  by  each  class  with  respect  to  size  of  head  was  as 
follows,  beginning  with  the  largest  :  1,  men  of  science  and 
letters  :  '2,  merchants ;  .'>,  nobles  of  ancient  family  ;  I,  domestic 
servants ;  '>,  peasants.  Tlicse  various  and  independent  ob- 
servations show  that  there  is  a  direct  relation  between  the  size 
of  head  and  brain  on  the  one  liand  and  intellectual  ability  on 
the  other  when  appUed  to  a  number  of  persons  collectively, 
but  in  the  present  state  of  our  knowledge  trustworthy  deduc- 
tions cannot  ho  arrived  at  wilh  respect  to  individuals. 


THE  UNIVERSITY  OF  LONDON  AND 
DEGREES  IN  MEDICINE. 
TiiK  negotiations  between  the  Senate  of  the  I'niversity  of  London 
and  I'nivorsity  and  King's  Colleges  have,  we  hear,  recently  made 
considerable  progress.  It  will  be  remembered  that  the  draft 
scheme  adopted  by  the  Senate  ou  N''ove!iil>er  J^th  w.^s  early  taken 
into  consideration  by  these  Colleges.  Certain  modifications 
suggested  by  them  wore  tLo  subject  of  a  conference  held  (m 
I'ubniary  i^'tli.  .\s  a  result  of  the  discussion  wliicli  then  took 
jilace,  the  Senate  has,  wo  undorstaml,  now  adopted  a  modified 
scheme  ^vllich  it   is  believed  will  pa\o   the  way  for  a   complete 


understanding.  The  Senate  has  expressed  \\a  readiness  to 
enter  into  an  arrangement  with  constituent  colleges  for  grant- 
ing degrees  in  Arts  and  Science.  This  arrangement  would  be 
upon  the  basis  that  the  Senate  should  approve  the  syllabuses 
of  the  courses  of  instruction  to  be  given  in  the  Colleges  to  the 
candidates  for  matriculation  and  all  sul«e<]uent  examinations 
in  Arts  and  Science  ;  that  the  candidates  should  produce 
endence  of  diligent  attendance  at  the  College  courses 
for  prescribed  periods,  and  that  examiners  appointed  by  the 
Senate  should  share  with  the  professor  or  lecturer  the 
duty  of  examining  the  candidates.  The  negotiations  with 
regard  to  degrees  in  medicine  are  not  in  so  forward  a  state, 
as  at  present  no  reply  has  been  sent  to  the  University.  There 
is  much  reason  to  desire  that  there  should  be  no  unnecessary 
delay  on  the  part  of  the  two  Royal  Colleges,  as  it  is  an  open 
secret  that  other  rival  schemes  are  being  pushed  with  activity, 
which,  if  adopted,  would  materially  prejudice  the  probability 
of  a  Batisfact(^ry  arrangement  between  the  University  and  the 
Royal  Colleges,  such  as  is  much  to  be  desired  in  the  interests 
of  the  whole  profession,  and  especially  of  these  Colleges 
themselves. 


TuK  lloyal  Commissioa  ou  Vaccination  met  on  ilarch  Vilh;  Lord 
llerscbell  in  the  chair.  Mr.  Alexander  Williams,  of  Darlington, 
an  opponent  ot  compulsory  vaccination,  gave  evidence  and  pro- 
duced statistics  in  support  of  his  case. 


A  TELSGUA-M  from  Dunedin,  \ew  Zealand,  dated  .March  I'Jth, 
states  that  influenza  has  appeared  there  and  is  spreading  with 
great  rapidity.  Four  hundred  cases  had  occurred  in  that  city 
within  the  previous  two  days.  The  epidemic  is,  however,  so  far 
of  very  mild  tj-pe. 

A  MOVEMENT  IS,  We  team,  on  foot  among  the  governing  body  of 
St.  Bartholomew's  Hospital  to  procure  a  full-length  {>ortrait,  to 
be  painted  by  Professor  Herkomer,  .V.R.A.,  of  Sir  Sydney  Water- 
low,  who,  since  the  year  1874,  has  discharged  the  duties  ot 
treasurer  of  the  institution. 


Lord  Gbobgb  IIamiltox  stated  in  the  House  of  Commons  on 
Wednesday,  in  reply  to  a  question  from  Dr.  Tanner,  that  the  pro- 
posal made  by  Lord  Camperdown's  Commission  to  give  medical 
officers,  returning  after  a  tour  of  foreign  service,  a  period  of  leave 
to  attend  teaching  hospitals,  was  under  consideration. 


Wk  have  received  an  account  of  the  gallant  conduct  of  Surgeon 
T.  Hurt,  of  the  .\rmy  .Medical  Staff,  at  a  fatal  boat  accident  in 
Cork  Harbour.  Seeing  that  a  boat  occupied  by  Ave  men  belonging 
to  the  Manchester  Regiment  had  capsized,  he  rapidly  divested 
himself  of  his  outer  garments  and  swam  to  the  rescue.  Uefore, 
however,  he  had  time  to  reach  the  men  two  were  drowned,  the 
other  three  saving  their  lives  by  swimming  to  the  rocks. 


Dn.  W.  D.  HALLiTimTOK  bos  been  elected  Profep.ior  of  Physio- 
logj-  in  King's  College,  London,  in  the  plocc  of  Professor  Oerald 
Veo,  whose  resignation  was  recently  announced.  Dr.  Halliburton, 
after  a  dijitinguiahed  career  at  the  Univerhity  of  London,  was  ap- 
pointed Assistant  Professor  of  Physiology  in  University  College. 
He  has  made  many  important  contributions  to  physiological 
chemistry,  especially  in  reference  to  the  proteid  constituents  of 
the  blood,  llis  appointment  to  this  important  post  has  U'.n 
hailed  with  satisfaction  by  working  physiologists  in  this  country. 
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In  the  House  of  Commons  on  Thursday,  Sir  Michael  Hicks- 
Beach  stated,  in  reply  to  Dr.  Farquharson,  that  he  had  been  in 
communication  with  the  Royal  Society  in  regard  to  the  question 
of  colour  blindness,  and  that  that  Society  had  undertaken  to 
appoint  a  Scientific  Committee  to  investigate  the  whole  question. 


CHOLERA     IN     TURKEY. 

To  judge  from  the  latest  bulletin  of  the  Turkish  Sanitary  Board, 
the  news  about  a  fresh  outbreak  of  cholera  in  Mesopotamia  and 
Arabia  which  have  been  recently  circulating  in  the  daily  press  is 
without  foundation.' 


SEWER  GAS  IN  HOSPITALS. 
The  Ingham  Infirmary,  South  Shields,  has  been  closed  owing  to 
the  indisposition  of  the  medical  and  nursing  staff,  who  are  suffering 
from  illness,  apparently  due  to  the  escape  of  foul  air  from  the  drains 
connected  with  the  infirmary.  Both  the  resident  medical  officers, 
the  two  nurses,  the  matron,  and  two  servants  are  reported  to  be 
incapacitated,  and  the  patients,  numbering  eight  or  nine,  have 
been  removed  from  the  building,  some  to  their  own  homes,  and 
others  to  the  hospital  at  the  Harton  Workhouse.  The  services  of 
the  North-Eastern  Sanitary  Association  have  been  enlisted  with  a 
view  to  a  thorough  arrangement  of  the  drainage  system. 

SIR     RICHARD     OWEN. 

We  are  glad  to  be  able  to  report  that  Sir  Richard  Owen's  condition 
has  undoubtedly  considerably  improved  since  the  acute  attack  of 
gout.  We  are  informed  by  his  medical  attendant,  Dr.  F.  S.  Palmer, 
that  on  March  13th  he  appeared  to  be  a  good  deal  better,  and,  for 
the  first  time  since  his  illness,  he  rose  from  his  bed,  and  with  very 
slight  assistance  walked  into  his  library — the  next  room.  Since 
then  he  has  been  steadily  improving.  He  has  risen  early  each 
day,  and  remained  up  for  a  considerable  time,  amusing  himself 
with  his  books  and  newspapers.  He  takes  a  fair  amount  of 
nourishment,  and  does  not  appear  to  suffer  any  pain  or  incon- 
Tenience. 

MOLLUSCUM  CONTAGIOSUM. 
Pbofessor  Nbissee,  of  Breslau,  published  in  the  Vierteljahres- 
schr.  f.  Dermat.  u.  Sypk.,  1S88,  the  results  of  a  series  of  careful 
observations,  from  which  it  appeared  to  him  that  the  essential 
cause  of  moUuscum  (or  epithelioma)  contagioaum  is  a  psorozoon. 
This  psorozoon  was  supposed  to  develop  within  the  epidermic 
cells,  and  to  give  rise  to  a  peculiar  change  which  constituted  the 
pathological  histology  of  the  disease.  In  the  Monats.f.  prakt. 
Derm.,  vol.  10,  No.  4,  Drs.  Toriik  and  Tommasoli  have  published  an 
account  of  a  very  exhaustive  study  of  this  affection,  chiefly  made 
in  the  dermatological  laboratory  of  Dr.  Unna,  of  Hamburg.  Ilaving 
treated  sections  through  the  diseased  epidermis  by  various  dyes 
and  chemicals,  they  have  satisfied  themselves  that  the  so-called 
amoebae  of  molluscum  contagiosum  are  not  organised  bodies  at 
all,  but  are  the  products  of  degeneration  of  the  substance  of  the 
cells,  and  that  these  products  are  chemically  related  to  colloid 
substance. 

LEPERS  IN  THE  LEEWARD  ISLANDS. 
The  Governor  of  the  Leeward  Islands,  in  his  opening  address  to 
the  Federal  Council,  stated  that  the  Secretary  of  State  would  not 
sanction  the  establishment  of  a  leper  asylum  for  the  whole  colony 
as  requested  by  the  Council.  This  decision,  it  is  said,  has  given 
rise  to  much  dissatisfaction.  The  medical  profession  in  the  colony 
state  that  the  disease  has  greatly  increased,  and  the  only  satisfac- 
tory explanation  of  the  spread  of  the  disease  is  that  under  certain 
conditions  it  is  communicable  and  contagious.  A  local  newspaper 
says  that  in  Trinidad  the  bread  sold  to  the  lower  classes  is  baked 
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by  a  person  afflicted  with  the  disease,  and  a  similar  state  of  affairs 
is  said  to  exist  in  many  of  the  West  Indian  Islands.  The  Governor 
of  the  Leeward  Islands  (Mr.  Haynes  Smith)  has  asked  the  per- 
mission of  the  Secretary  of  State  to  permit  the  appointment  of  a 
commission  of  inquiry  into  the  spread  of  leprosy. 


A  HOSPITAL  COMMISSION  FOR  LONDON. 
On  Thursday  afternoon  Lord  Sandhurst  asked  the  Government 
whether  they  would  agree  to  an  inquirj',  by  a  Select  Committee, 
with  regard  to  all  hospitals,  provident  and  other  public  dispen- 
saries and  charitable  institutions  within  the  metropolitan  area,  for 
the  care  or  treatment  of  the  sick  poor,  which  possess  real  property 
or  invested  personal  property  in  the  nature  of  endowment  of  a 
permanent  or  temporary  nature,  the  Committee  to  receive,  if  they 
think  fit,  evidence  tendered  by  the  authorities  of  voluntary  insti- 
tutions for  like  purposes,  or  with  their  consent,  in  relation  to  such 
institutions ;  and  further  to  inquire  and  report  what  amount  of 
accommodation  for  the  sick  is  provided  by  rate,  and  the  manage- 
ment thereof.  Lord  Cranbrook  said  that  the  form  in  which  the 
notice  had  been  put  on  the  paper  was  one  the  Government  would 
entirely  assent  to,  and  that  if  Lord  Sandhurst  would  move  for  a 
Committee  he  would  receive  the  heartiest  support  of  the  Govern- 
ment. Lord  Sandhurst  gave  notice  that  upon  an  early  day  he 
would  move  for  the  appointment  of  a  Select  Committee. 


SOLDIERS'  RATIONS. 
Major  Rasch  has  revived  the  old  charge  that  recruits  on  enlist- 
ment are  deceived  on  the  matter  of  rations ;  but  we  believe  the 
truth  is  that  it  is  rather  misapprehension  on  the  part  of  the 
recruit  than  wilful  deception  in  the  recruiter,  which,  indeed,  is 
strictly  forbidden.  We  think  it  came  out  in  the  recent  discussion 
in  the  press  on  the  rations  question,  as  well  as  before  the  Com- 
mittee appointed  to  investigate  it,  that,  provided  the  bread  and 
meat  ration  was  of  good  quality  and  up  to  weight,  it  was  suffi- 
cient, if  properly  applied.  The  chief  defect  in  the  soldiers'  feed- 
ing is  the  long  hiatus  between  the  dinner  and  breakfast  meals 
next  day.  This  Colonel  Burnett  and  others  have  shown  could  be 
bridged  over,  without  additional  expense  to  the  State  or  the 
soldier,  by  a  light  supper  meal,  and  the  abolition  of  the  so-called 
"  tea."  But  the  broad  fact  against  the  theory  of  insufficient  food 
is,  that  recruits  almost  invariably  increase  in  weight,  chest 
measurement,  and  general  condition  during  drill.  This  is  well 
brought  out  in  the  lecture  on  "Recruits  and  Recruiting,"  delivered 
last  year  before  the  Royal  United  Service  Institution,  by  Deputy 
Surgeon-General  Don,  in  which  he  showed  that  the  average  gain 
in  fifty  militia  recruits  during  training  was  5  lbs.  in  weight,  and 
about  1  inch  in  chest  measurement. 


THE    VALUE     OF     TRICHLORACETIC     ACID    AS    A    TEST 

FOR  ALBUMEN  IN  THE  URINE. 
The  practical  value  of  trichloracetic  acid  as  a  test  for  albumen  in 
urine  has  been  further  investigated  by  Dr.  D.  M.  Reese,'  since 
the  publication  of  a  note  on  the  subject  in  the  JotmNAi.  last 
November.  Dr.  Reese  fully  confirms  the  statement  that  trichlor- 
acetic acid  precipitates,  not  only  the  albumen  ordinarily  found  in 
urine,  but  also  an  albumen  occasionally  present  which  is  dissolved 
by  acetic  acid.  In  fourteen  out  of  eighty-seven  different  speci- 
mens of  urine  he  obtained  a  precipitate  with  trichloracetic  acid, 
and  not  with  nitric  or  picric  acids,  or  heat  and  acetic  acid.  What 
gives  his  paper  special  interest  is,  that  in  eleven  of  these  fourteen 
cases  granular,  epithelial,  or  hyaline  casts  were  found,  and  in 
three  of  these  eleven  cases  the  necropsy  showed  distinct  changes 
in  the  kidneys.  He  concludes  that  trichloracetic  acid  is  a  most 
delicate  test  for  albumen  in  urine,  prompt  in  action,  easily  ap- 
plied, and  worthy  of  extended  use. _^___ 

>  Johns  Hopkins  Hospital  Bulletin.  No.  .3. 
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THE  NEW  HOSPITAL  CONVALESCENT  HOME. 
Tub  munificent  donor  who  recently  announced  to  Sir  William 
Savory  his  intention  of  making  a  gift  of  £1UO,000  for  the  purpose 
of  building  a  convalescent  home  for  receiving  patients  direct  from 
those  London  general  hospitals  hitherto  unprovided  with  such  an 
essential  auxiliarj*  institution,  now  announces  a  further  muni- 
ficent contribution  of  £50,000  to  the  fund  from  another  donor, 
who  "  especially  dej  recates  any  inquiries  into  his  personality." 
The  founder  of  this  proposed  hospital  convalescent  home  points  out 
again  that  at  least  £300,000  or  £400,lX)0  will  be  required  to  make 
suitable  provision  for  all  those  patients  from  the  London  hospitals 
who  on  their  discharge  sorely  need,  for  the  perfecting  of  their 
recovery,  the  invigorating  effects  of  a  few  weeks'  country  air,  com- 
bined with  good  nursing,  generous  diet,  and  comfortable  repose 
He  once  more  deprecates  any  appeal  to  the  general'public  for  sub. 
scriptions,  but  urges  that  wealthy  capitalists,  and  others  com- 
manding largo  funds,  might  follow  on  a  similar  scale  in  assisting 
to  establish  this  home  on  a  large  and  comprehensive  basis,  and  to 
help  forward  the  speedy  accomplishment  of  so  beneficent  a  work 
He  desires  thot  the  institution  shall  be  conducted,  as  far  as 
possible,  on  an  entirely  self-supporting  basis,  and  its  finances 
managed,  like  those  of  every  prudent  individual,  in  such  a  way 
that  the  annual  expenditure  shall  be  regulated  and  controlled  by 
the  annual  income.  He  mentions  that  arrauguments  have  just 
been  provisioaally  made  to  purchase  an  eligible  property,  50  acres 
in  extent,  in  a  healthy  neighbourhood,  17  miles  from  London,  for 
the  purposes  of  the  institution. 


MIDWIVES  IN  THEIR  RELATION  TO  IVIEDICAL  MEN. 
Mb.  K.  R.  Hi'Mi'iiiiEYS  writes  to  ua  upiin  this  subject,  and  ex- 
presses hi.s  belief  that  it  would  not  be  injurious  to  the  medical 
profession  to  have  a  body  of  midwives,  properly  educated  and 
restricted  in  their  action;  and  that  they  would  only  compete 
with  and  supplant  the  rough,  too  often  drunken,  and  wholly  in- 
competent "cheap  doctor."  In  support  of  this  opinion,  it  may  be 
remembered  that  many  years  ago  the  South-Eastem  Branch  of 
the  British  Medical  Association  most  carefully  considered  this 
question,  and  came  to  the  conclusion  that  a  class  of  educated  mid- 
wives  would  be  of  great  advantage  to  poor  women,  and  would 
relieve  medical  men  of  a  large  amount  of  hard  and  unremunerat- 
iTe  midwiferj'  practice.  With  regard  to  the  registration  of  mid- 
wives,  our  readers  are  familiar  with  the  work  of  the  Parliament- 
ary lUlIs  Committee  in  this  direction,  and  with  the  clauses  of 
the  draft  Bill  which  it  prepared.  The  whole  profession  may 
be  said  to  be  in  favour  of  the  licensing  and  registration  of  mid- 
wives,  and  nothing  but  Parliamentary  plethora  prevents  the  pass- 
ing of  an  Act  which  public  safety  so  urgently  demands.  The 
question  of  restricting  the  action  of  midwives  is  an  important 
one.  Their  function  is  to  attend  natural  labour,  and  to  know  in 
what  cases  it  is  their  duty  to  send  for  medical  help.  The  Obste- 
trical Society  of  London  has  printed  regulations  describing  exactly 
all  the  conditions  before,  during,  and  after  labour,  which  render  it 
necessary  for  a  midwife  to  seek  assistance.  In  fact,  it  may  be 
confidently  stated,  that  everj'  detail  connected  with  the  ameliora- 
tion of  the  present  condition  of  midwives  has  been  thoroughly 
threshed  out,  and  that  the  whole  subject  is  over- ripe  for  action. 


THE  NOTIFICATION  OF  CASES  OF  PUERPERAL 
FEVER  AND  ERYSIPELAS. 
Thb  passing  of  the  .Notification  Act  and  its  adoption  by  many 
nanitary  autboritie.s  throughout  the  countrj'  bring  into  promi- 
nence many  of  the  practical  difficulties  connecteil  with  its  opera- 
tion. Some  of  these  might  naturally  be  expected  by  all  who  have 
more  than  a  superllrial  knowledge  of  the  practice  of  medicine. 
For  example,  it  must  frequently  occur  that  practitioners  recognise 


cases  which,  strictly  speaking,  come  within  the  definition  of 
"  puerperal  fever ''  or  "  erysipelas,"  and  yet  the  notification  of 
which  can  serve  no  useful  public  purpose.  Many  cases  of  puer- 
peral fever  are  of  no  sanitary  importance— that  is  to  say,  if  slight 
and  temporary  pyrexia  in  the  puerperal  state  constitutes  the 
disease  which  medical  practitioners  are  required  to  notify  in 
accordance  with  the  provisions  of  the  Act.  We  should  also  find 
it  difiicult  to  give  reasons  why  cases  which,  strictly  speaking, 
come  under  the  definition  of  "  erysipelas"  should  be  notified  to 
public  authorities.  The  Act  has  evidently  been  drawn  up  without 
proper  consultation  with  medicol  authorities,  and,  as  a  natural 
consequence,  it  has  many  imperfections.  Still,  on  the  whole,  it  i." 
likely  to  be  very  useful  in  the  hands  of  good  local  sanitary  authori- 
ties, of  which  there  are  not  a  few,  and  these,  at  the  worst,  will 
have  to  pay  for  rather  more  information  than  can  at  present  be 
applied  to  the  public  advantage.  The  questions  here  referred  to, 
as  we  have  alreadj-  pointed  out  in  the  JoinaxAL  of  February  l.")th. 
under  the  heading  of  "  ICxpenses  and  Uses  of  Notification,"  are  of 
very  small  importance  as  compared  with  that  which  we  have  our- 
selves raised.  Many  of  the  urban  and  rural  authorities,  which 
have  been  so  hasty  in  adopting  the  Act,  are  totally  unprepared  to 
make  proper  use  of  the  abundant  information  which  they  now 
receive  from  metlical  practitioners  respecting  the  existence  ,of 
fevers,  some  of  which  may  certainly  be  controlled  by  the  action  of 
public  authorities.  This  information  must,  of  course,  be  paid  for, 
and  the  amount  to  be  paid  is  sometimes  larger  than  the  authorities 
anticipated,  while  at  the  same  time  there  is  frequently  no  result 
to  be  shown  for  the  expenditure.  We  are  informed  that  in  conse- 
quence of  this  awkward  state  of  things,  some  of  the  anthori(:iee 
have  expressed  a  desire  to  rescind  the  resolutions  adopting  the 
Act.  But  this,  it  appears,  they  are  powerless  to  do,  for,  having 
once  adopted  Mr.  Kilchie's  measure,  they  are  bound  to  it  for  0T«r. 

THE  INFECTIVITY  OF  PHTHISIS. 
Aci'TR  tuberculosis  is  an  uncommon  disease  in  infants ;  occasion- 
ally it  manifests  itself  so  soon  after  birth  that  it  must  certainly 
be  congenital ;  more  usually  the  disease  appears  when  the  in- 
fant is  sis  months  old  and  upward.  Probably  in  a  large  propor- 
tion of  such  cases  the  disease  is  contracted  by  the  ingestion  of  the 
milk  of  tuberculous  cows.  A  very  interesting  case  has  been  re- 
ported by  Dr.  Harry  Toulmin,'  which  certainly  suggests  most 
strongly  another  source  of  infection.  The  patient  was  a  female 
child,  the  third  in  a  family  of  healthy  children,  born  to  healthy 
parents,  and  nourished  entirely  at  its  mother's  breast.  I'p  to  the 
age  of  9  weeks,  the  family  had  lived  withjfriends  at  Washington, 
but  they  then  removed  to  a  house  in  Baltimore  which,  up  to  a 
date  three  weeks  before  their  arrival,  had  been  inhabited  by  a 
woman  who  was  attending  the  Johns  Hopkins  Dispensary  o» 
account  of  pulmonary  phthisis ;  tubercle  bacilli  had  frequently 
been  found  in  her  expectoration.  That  the  infection  of  tuberculoalfe 
can  cling  for  prolonged  periods  to  rooms  which  have  been  occti- 
pied  by  patients  suflering  from  tubercular  phthisis  is  well  known. 
When  '.•  weeks  old,  this  breast-fci  infant,  of  healthy  parentage, 
began  to  live  in  a  house  thus  infected  ;  when  less  than  I  months 
old  it  was  found  to  be  suflering  from  fever  and  consolida- 
tion of  the  right  lung.  Its  illness  quickly  ended  in  death,  and 
the  necropsy  showed  tuberculosis  of  the  pleura  on  the  right 
side,  caseous  masses  in  the  upper  lobe  of  the  right  side,  the 
middle  and  lower  lobes  stuffed  with  tubercles,  many  of  them 
cheesy  ;  the  left  lung  was  uniformly  studded  with  tubercles,  some 
as  largo  as  peas ;  the  spleen  contained  innumer.iblo  tuberolcs,  the 
liver  and  kidneys  many.  The  intestines,  large  and  small,  con- 
tained tuberculous  \ilcers  ;  the  mesenteric  glands  were  large,  with 
cheesy  masses  at  thiir  periphery ;  tubercle  bacilli  were  found  in 
the  pus  of  a  lung  abscess,  and  in  stained  sections  of  the  organ. 
>  JehKt  Hopkttu  Hotpttal  lltiorU,  Vol.  II,  p.  ftl. 
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Without  seeking  to  make  the  evidence  to  be  drawn  from  a  sinf;le 
case  prove  too  much,  it  will  be  well  to  bear  in  mind  that  the  lesions 
found  after  death  in  this  case  would,  taken  without  the  history,  at 
least  suggest  that  the  infection  had  entered  the  system  through 
the  lungs.  As  Dr.  Ransome  has  truly  said,  in  his  last  Milroy 
lecture,  "  tuberculous  material  cannot  be  left  to  take  care  of 
itself,"  and  such  cases  as  the  one  here  quoted  afford  striking 
evidence  of  the  justice  of  bis  demand  that  "phthisis  should  be 
classed  with  other  infective  disorders,"  and  that  "special  measures 
should  be  taken  for  the  cleansing  and  disinfecting  of  house, 
bedding,  and  clothes." 


THE  PRICE  OF  FOOD  AND  THE  AGE  OF  MARRIAGE. 
A  PAPEB  on  marriage-rates  and  marriage-ages  was  read  at  the 
last  meeting  of  the  Statistical  Society  by  Dr.  W.  Ogle.  He  showed 
that  the  statement  commonly  made  to  the  effect  that  the  fluctua- 
tions in  the  marriage-rate  were  in  relation  to  the  price  of  food 
were  not  correct  for  this  country.  Not  only  is  it  not  true  that  the 
marriage-rate  goes  up  when  corn  is  cheap,  and  goes  down  when 
it  is  dear,  but  for  many  years  at  any  rate  the  very  opposite  has 
been  the  case,  and  the  rate  has  varied  directly  and  not  inversely 
with  the  price  of  wheat.  An  explanation  of  this  apparent  para- 
dox, Dr.  Ogle  suggests,  is  to  be  found  in  the  fact  that  the  price  of 
wheat  is  largely  determined  by  the  cost  of  transport  from  abroad, 
and  that  freights  go  up  when  the  export  trade  is  active,  this 
activity  implying  more  employment  and  higher  wages.  This  view 
was  found  to  be  confirmed  by  an  examination  of  the  returns  of 
certain  trade  unions,  which  showed  that  the  fluctuations  in  the 
proportion  of  men  out  of  employment  in  a  very  limited  group  of 
trade  unions,  or  even  in  a  single  one,  are  a  very  faithful  index  of 
the  iiuctuations  in  the  marriage-rate  of  the  whole  population  of 
England  and  Wales.  Further,  an  examination  of  the  ages  at  mar- 
riage showed  that  in  prosperous  times  marriages  are  both  more 
numerous  and  contracted  early,  while  in  adverse  times  marriages 
are  fewer  and  also  retarded  to  later  ages.  Some  curious  facts 
were  given  as  to  ages  of  marriage  in  different  classes  ;  the  mean 
age  at  marriage  in  the  professional  and  independent  classes  is 
seven  years  more  advanced  for  men  and  four  years  more  advanced 
for  women  than  in  the  class  of  miners ;  and,  generally  speaking, 
the  higher  the  class  the  later  the  age  at  which  marriage  is  con- 
tracted. Moreover,  more  persons  remain  permanently  celibate  in 
the  upper  than  in  the  working  and  artisan  classes. 


DRAINAGE  OF  THE  PERITONEUM. 
Da.  Delbet  discusses  this  subject  at  great  length  in  the  Annates 
de  Gynccologie  for  February,  ile  compares  drainage  by  means  of 
large  tubes  with  capillary  drainag'J,  effected  by  iodoform  gauze 
or  some  similar  agent.  As  the  result  of  clinical  and  anatomical 
experience,  he  concludes  that  capillary  drainage  alone  can  ensure 
the  escape  of  liquids  secreted  during  the  first  hours  after  opera- 
tion. All  forms  of  drain,  tubes  or  gauze  alike,  become  rapidly 
surrounded  by  adhesions,  and  thus,  as  in  the  case  of  tamponne- 
inent,  they  may  cause  a  dangerous  focus  of  infection  to  become 
practically  extraperitoneal.  To  that  result  he  believes  the  effi- 
cacy of  drainage  to  be  principally  due.  The  capillary  drainage  of 
Mikulicz  is  effected  by  packing  Douglas's  pouch  with  iodoform 
gauze.  That  authority  specially  recommends  his  method  in  cases 
where  a  large  cavitjr  is  left,  at  the  lower  part  of  the  abdominal 
wound,  not  to  be  closed  by  sutures.  The  gauze,  he  believes,  acts 
as  a  haemostatic  plug,  prevents  the  entry  of  septic  germs,  drains 
most  efficaciously  by  capillary  attraction,  and,  by  promoting 
adhesions  in  the  surrounding  .structures,  cuts  off  the  cavity  from 
the  rest  of  the  peritoneum.  -\l.  I'ozzi  combines  the  two  methods 
of  drainage.  He  packs  the  cavity  with  the  gauze,  in  the  centre  of 
which  a  drainage  tube  is  inserted,  and  prevents  the  retention  Of 


liquid  too  thick  to  filter  through  the  gauze.  Dr.  Delbet  finds  tha 
by  drainage  with  a  glass  tube  very  little  fluid  can  be  evacuated 
even  by  aspiration  by  means  of  a  syringe.  If  a  litre  of  water  be 
poured  into  Douglas's  pouch  into  which  a  glass  drainage  tube  of 
the  usual  form  is  inserted,  hardly  a  drop  of  the  water  can  be  re- 
moved by  means  of  a  rubber  tube  attached  to  a  glass  syringe  and 
introduced  into  the  glass  drain.  In  fact,  according  to  this  experi- 
ment, drainage  after  the  manner  practised  and  advocated  by  so 
many  well  known  British  operators  is  useless.  Tet  the  system  of 
Mikulicz  is  little  practised  in  the  United  Kingdom,  whilst  results 
prove  that  glass  tube  drainage  is  admirably  efficacious.  However 
aspiration  by  tube  and  syringe  may  fail  in  experiments,  it  succeeds 
in  removing  ounces  of  fluid  after  operations. 


SCOTLAND. 

The  lata  Mr.  Thomas  Hope,  merchant,  of  New  York,  has  be- 
queathed the  residue  of  his  estate,  valued  at  upwards  of  400,000 
dollars,  to  his  native  town  of  Langholm,  Scotland,  to  found  a 
hospital  for  the  benefit  of  aged  and  infirm  persons  belonging  to  the 
district. 

An  attempt,  which  ought  to  appeal  to  great  numbers  of  Edin- 
burgh graduates  in  all  parts  of  the  world,  is  on  foot  to  acquire  a 
field  for  the  Athletic  Club  of  Edinburgh  University  within  the  city- 
A  unanimous  feeling  has  been  expressed  that  until  a  field  in  the 
immediate  vicinity  of  the  city  is  obtained  athletics  cannot  take 
their  proper  place  in  the  University.  An  influential  committee 
has  been  nominated  with  the  view  of  giving  practical  shape  to  the 
movement.  

CLOSE  OF  THE  MEDICAL  SESSION. 
The  winter  session  of  the  various  departments  of  the  Edinburgh 
Medical  School— the  University,  Edinburgh  School  of  Medicine, 
Edinburgh  School  of  Medicine  for  Women,  and  the  Medical 
College  for  Women — was  brought  to  a  close  this  week.  The 
professional  examinations  of  the  different  boards  commence  at 
once.  The  winter  session  of  the  Medical  Faculty  of  Aberdeen 
University  was  completed  on  Friday,  March  14th.  The  examina- 
tions for  the  degrees  began  on  Monday,  March  ITfch,  and  will 
continue  for  about  the  next  two  weeks.  The  summer  session 
begins  on  Monday,  April  21st. 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 
The  Scottish  National  Society  for  the  Prevention  of  Cruelty  to 
Children  has  been  doing  excellent  work.  From  the  report  of  the 
labours  of  the  eastern  division  it  appears  that  during  the  past  year 
the  cases  of  273  children  have  been  carefully  investigated,  and  the 
Society  has  been  the  means  of  exposing  some  shocking  cases  of 
cruelty  to  children.  Thirteen  convictions  were  obtained.  Their 
success,  unfortunately,  stimulated  certain  individuals  to  engage  in 
a  less  laudable  enterprise,  called  the  "  Stockbridge  Mission,"  and 
for  some  two  years  the  attempt  was  made  to  identify  the  work  of 
the  Society  with  that  of  this  so-called  mission.  Fortunately,  the 
very  unsatisfactory  character  of  the  latter  has  been  now  exposed 
by  the  public  press.  15ut  the  exposure  ought  to  afiord  a  powerful 
warning  to  the  benevolent  public,  that  it  is  a  mistake  to  subscribe 
indiscriminately  to  charities  without  taking  the  trouble  to  sift  the 
credentials  offered,  or  to  personally  visit  the  institutions. 


EDINBURGH     HEALTH     STATISTICS. 

The  Edinburgh  mortality  still  continues  markedly  above  the 
average.  The  returns  of  the  medical  officer  of  health  for  the 
month  of  February  show  a  mortality  of  490.  as  compared  with 
367  in  February,  1889,  and  404  in  February,  1888.     Deaths  from 
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diseases  of  the  chest  amounted  to  31.G3  per  cent,  of  the  whole, 
and  zymotic  diseases  21.02  per  cent.  The  number  of  infectious 
diseases  reported  was  high,  being  1,037,  of  which,  however,  the 
largest  proportion  (898)  was  represented  by  measles. 


CONTAMINATION  FROM  GAS  WORKS. 
Ak  action  has  been  raised  before  the  Court  of  Session,  Eiiinburgh, 
by  Me8,srs.  George  Mackay  and  Co.,  brewers,  Kdii.burgh,  against 
the  Edinburgh  and  Leith  Corporations  Gas  Commissioners, 
whereby  the  pursuer  seeks  declarator  that  the  defenders  are  not 
entitled  to  manufacture  or  store  gas  on  their  premises  in  Canon- 
gate,  Edinburgh,  in  such  a  way  as  to  foul,  contaminate,  or  pollute 
the  water  in  or  going  into  a  well  situated  in  St.  Margaret's 
Brewery,  Edinburgh,  the  property  of  the  pursuer,  and  that  the 
defenders  are  bound  to  take  effectual  means  to  prevent  the 
escape  from  these  works  of  gas,  steam,  vapour,  gas  washings,  or 
noxious  substance,  matter,  or  thing  whatsoever,  whereby  the 
water  in  or  going  into  the  well  may  be  rendered  foul  or  contami- 
nated. The  pursuer  concludes  for  damages  in  respect  of  loss  and 
injur}'  to  business,  in  consequence  of  his  being  deprived  of  the 
use  of  the  water  for  brewing  purposes. 


THE  TEACHING  OF  CHEMISTRY  IN  ABERDEEN. 
rBoiESSOB  Cahnblley  recently  addressed  a  meeting  of  citizensi 
connected  with  the  manufacturing  interests,  regarding  the  exten- 
sion of  laboratorj'  accommodation  for  the  teaching  of  practical 
chemistry  in  Marischal  College.  I'rofessor  Carnelley  indicated 
that,  in  view  of  the  recent  advances  in  chemistry,  practical 
instruction  was  very  much  more  needed  now  than  formerly,  and 
that,  in  this  respect,  the  older  universities  stood  behind  the  newer 
colleges  because  they  had  been,  for  the  most  part,  content  to  go 
on  with  the  old  limited  laboratory  accommodation,  whereas  the 
newer  colleges  had  laboratories  fully  equipped  in  accordance  with 
the  varied  needs  of  modern  science.  He  also  stated  that  .\berdeen 
was  practically  the  only  important  centre  of  education  which  had 
not  a  chemical  department  worthy  of  the  University.  The 
urgent  need  for  extension  in  Aberdeen  was  shown  by  reference 
to  the  following  points:—!.  The  recent  institution  of  a 
science  degree  in  the  University  rendered  it  absolutely  neces- 
sary that  further  accommodation  be  provided,  since  a  science 
degree,  to  be  of  value,  should  mean  not  only  theoretical 
work,  but  sound  practical  instruction  in  the  laboratorj-. 
-.  The  Committee  of  the  Council  on  Education  had  recentlj*  granted 
the  privilege  to  the  University  whereby  science  teachers  in  Aber- 
deen and  district  were  enabled  to  attend  the  lectures  and  labora- 
tories of  the  University  on  payment  of  one-fourth  of  the  fees,  the 
Science  and  Art  Department  paying  the  other  three-fourths. 
I  nlesH  further  accommodation  were  supplied  there  was  little 
opportunity  of  giving  the  necessary  instruction.  3.  For  research 
work  alone  such  extension  was  needed  if  students  as  well  as  the 
professor  were  to  undertake  advanced  work  in  chemistry.  4.  As 
things  were'at  present,  there  was  no  opportunity  for  giving  tech- 
nical instruction  in  the  higher  branches  of  chemistry  as  applied  to 
the  arts  and  manufactures.  I'rofessor  Carnelley  held  that  the 
University  should  be  the  source  of  the  highest  instruction  in  all 
branches  of  knowledge,  and  that  it  was  just  as  necessary  that  it 
should  give  instruction  in  the  branches  of  science  applicable  to 
arts  and  manufactures  as  in  those  relating  to  medicine  and  law. 
The  gentlemen  i)resent  expressed  themselves  in  favour  of,  and  in 
sympathy  with,  the  movaraent;  and  Professor  Carnelley  was  de- 
puted to  draw  up  a  circular  indicating  the  scope  of  the  improve- 
ments required.  It  is  to  be  hoped  that  this  scheme  may  be  heartily 
taken  up  and  liberally  supported  by  the  local  manufacturers,  and 
that  the  chemical  laboratories  may  soon  be  worthy  of  the  city  and 
the  University. 


IRELAND. 

INTERNATIONAL  MEDICAL  CONGRESS.  BERLIN. 
Ax  Irish  Committee  has  been  nominated  in  connection  with  the 
approaching  Intirnational  iledical  Congress,  to  co-operate  with 
the  Organising  Committee  in  Berlin.  The  members  of  the  Com- 
mittee consist  of  Sir  William  Stokes  (Chairman),  Professor 
Bennett,  Sir  John  Banks,  K.C.B.,  Professor  D.  J.  Cunningham,  Pro- 
fessor Purser,  Dr.  (iordon,  Dr.  Xixon,  Dr.  ^Villiam  Thomson,  I'ro- 
fessor Fraser,  and  Dr.  McKee. 


PRESENTATION  TO  DR.  G.  P.  COPE. 
Db.  G.  p.  Cope,  late  Assi.stnnt  Superintendent  of  the  Richmond 
Lunatic  Asylum,  has  been  presented  by  the  staff  with  an  address 
on  his  leaving  the  institution  to  fill  the  appointment  of  Dispensary 
Medical  Officer  in  Dublin.  The  address  testities  to  his  courtesy 
and  zeal,  and  predicts  for  him  in  the  future  larger  success. 


HOSPITAL  SUNDAY  FUND. 
The  sixteenth  annual  meeting  of  the  subscribers  to  the  Dublin 
Sunday  Hospital  Fund  was  held  on  March  12th,  when  the  Provost 
of  Trinity  College  presided.  It  appeared  from  the  report  that  the 
total  amount  of  the  contributions  to  the  fund  for  1888  was 
i;4,lu.>  5s.  4d.,  being  an  increase  of  £.iS  l.")8.  lid.,  as  compared  with 
1888.  The  total  amoimt  to  the  credit  of  the  fund  for  the  year  1881) 
was  £4,339  8s.  4d.,  including  a  balance  from  the  previous  year  of 
£16(3  19s.  Id.,  and  £17  33.  lid.  interest  allowed  by  the  bankers. 
Applications  for  participation  in  the  fund  were  received  from  the 
following  institutions,  all  of  which  had  received  grants  in  former 
years:  Sir  Patrick  Dun's,  City  of  Dublin,  Doctor  Steevens's, 
Meath,  Whitworth  (Drumcondra),  Coombe,  Rotunda,  St.  Mark's, 
National  Eye  and  Ear  infirmary,  Convalescent  Home  (Cork  Street), 
.\delaide,  Monkstown,  the  Dublin  Orthopiedic  (Brunswick 
Street),  and  the  National  Children's  Hospital  (Ilarcourt  Street). 
All  these  institutions  were  admitted  to  participate.  Applications 
from  Mercer's  Hospital  for  readmission  to  share  in  the  fund,  and 
from  the  .N'ational  Lying-in  Hospital,  Holies  Street,  were  referred 
to  the  Council,  with  the  result  that  the  application  from  Mercer's 
Hospital  was  granted,  and  that  from  Holies  Street  refused, 
ilercer's  Hospital  is,  therefore,  included  in  this  year's  distribution 
of  the  fund.  The  Committee,  having  ascertained  that  a  sum  of 
about  £4,086  was  available  for  distribution  and  for  current  ex- 
penses during  the  year  1*90,  determined  to  distribute  the  sum  of 
£3,960  amongst  the  participating  institutions,  in  consideration  of 
subscriptions  received  and  work  done.  The  number  of  partici- 
pating hospitals  for  the  year  1889  is  sixteen. 


BANQUET  TO  THE  LORD  LIEUTENANT. 
The  banquet  given  to  His  Excellency  Lord  Zetland  on  Saturday 
night  by  Dr.  .Meldon,  President  of  the  College  of  Surgeons,  was  a 
brilliant  affair.  The  hall  was  beautifully  decorated,  the  dinner 
itself  was  perfect,  and  there  was  in  addition  excellent  music.  The 
total  number  of  guests  was  120,  and  amongst  those  present  to 
meet  His  Excellency  were  the  .Marquis  of  Drogheda,  Sir  John 
Banks,  K.C.B.,  Sir  West  Ridgeway,  Sir  George  Porter,  Bart.,  Sir 
John  Nugent,  Sir  George  Owens,  Sir  W.  Stokes,  Sir  It.  Jackson, 
Sir  .\ndrew  Reed,  Sir  C.  Cameron,  Sir  Percy  Grace,  Bart.,  and 
representatives  of  all  branches  of  the  profession.  His  Excellency 
briefly  responded  to  the  toast  of  his  health,  and  alluded  to  the 
distinguished  services  of  three  members  of  the  College — Surgeon- 
Major  Reynolds,  V.C.,  Surgeon  Crimmin,  V.C.,  and  Surgeon  Parke, 
who  accompanied  Stanley  across  .\frica.  Dr.  Jleldon,  in  replying 
to  the  toast  of  his  own  health, referred  tothe  "  boycotting  "  of  Irish 
degrees  in  England,  and  declared  it  to  be  an  insult  to  tlie  country 
as  well  as  to  the  Colleges.  Subsequently  there  was  a  concert, 
when  a  large  number  of  ladies  were  assembled  in  the  galleries. 
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"  THE  NEW  DISEASE." 
We  have  just  been  informed  by  telegraphic  despatch  that  an 
oificial  report  to  the  Italian  Government  denies  the  existence  in 
Mantua  and  the  Italian  provinces  of  the  disease  spoken  of  as  La 
Nona.  There  were  four  cases  which  gave  rise  to  the  report ;  three 
were  cases  of  coma  and  delirium  following  tj-phoid,  the  fourth 
was  a  case  of  influenza. 
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this  year  at  Brunswick  from  September  13th  to  IGth.  The  follow- 
ing are  the  subjects  which  up  to  the  present  have  been  put  down 
for  discussion :  Hospitals  for  Small  Towns  and  for  Country  Dis- 
tricts; FiJterbeds  for  the  Water  Supplies  of  Towns;  Cold  Cham- 
bers for  Slaughterhouses  ;  Disinfection  of  Dwellings;  Workmen's 
Dwellings  ;  Flower-planting  and  Gardens  in  Towns. 

The  Congress  of  German  scientists  and  medical  practitioners 
will  meet  this  j-ear  at  Bremen  on  Sei3;ember  18th. 

Dr.  Achille  Sacchi,  Garibaldi's  "fighting  doctor,"  died  at 
Mantua  a  few  daj-s  ago. 
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REFORM  OF  THE    OUT-PATIENT    DEPARTMENT 
OF    MEDICAL    CHARITIES. 

At  the  meeting  of  the  Liverpool  Medical  Institution,  held  on 
February  tfTth,  Dr.  H.  K.  Kentoul  moved  the  following  reso- 
lution : — 

"  Hecoguiaiug  the  fact  that  medical  charity  as  ^'iven  by  the 
hospitals  is  open  to  abuse  unless  on  inquiry  into  the  social  cir- 
cumstances of  applicants  is  made,  this  meeting  of  the  members 
of  the  Medical  Institution  instruct  their  Council  to  write  to  the 
Hospital  Committees  asking  each  to  appoint  one  of  their  number 
so  as  to  form  a  central  committee;  and  that  such  committee 
decide  what  class  of  the  community  are  eligible  for  out-patient 
hospital  relief.  That  such  committee  have  power  to  add  to  their 
number." 

He  said : — According  to  official  hospital  reports,  19  of  our  local 
medical  charities  treated  SlJT.WT  out-patients  during  the  year 
ending  18tti>.  At  14  medical  charities,  \0,'2VA  received  indoor 
relief.  Therefore,  277,311  pcr:>on3  received  treatment.  It  has 
been  stated— but  so  far  without  any  proof — that  .some  of  the 
patients  are  counted  twice  ovi-r.  To  meet  this  objection  1  shall 
deduct  G7,047  patients  from  the  total. 

The  population  of  Liverpool  city,  for  the  year  ending  188'J  v.-as 
estimated  at  o'J'.),321.  Therefore,  if  we  supposed  all  the  hospital 
patients  came  from  the  city  the  conclusion  would  be  arrived  at, 
that  1  in  every  2.8  of  the  citizens  received  free  medical  relief. 
But  as  a  number  of  patients  come  from  the  out-townships,  we 
must  take  the  population  of  Liverpool,  West  Derby,  and  Toxteth, 
which  is  estimated  at  800,000.  Taking  this  number,  and  dividing 
into  it  the  above  number  of  patients,  we  find  that  1  in  every  3.8 
receive  free  medical  relief,  even  after  deducting  67,047  from  the 
number  of  hospital  cases. 

If  the  21  medical  charities  were  the  only  places  at  which  the 
public  were  invited  to  receive  free  medical  relief,  matters  might 
not  be  so  bad.  But  we  have  to  remember  that  the  three  Poor-law 
unions  gave  medical  relief  to  over  25,.'J70  persons  last  year.  Nor 
do  these  include  all  the  gratuitous  relief  given,  for  we  must  re- 
member the  number  treated  at  the  non-medical  charitable  insti- 
tutions (over  60  in  number),  at  the  municipal  fever  hospitals,  con- 
valescent homes.  State  vaccination  depots,  and  tlie  large  amount 
of  medical  benevolence  given  privately  to  the  poor,  to  many  of 
the  clergy  and  relatives,  to  nurses,  medical  students  and  the  rela- 
tives of  doctors ;  not  to  mention  that  large  perceuta^ie  of  i)atient3 
who  will  not  paj-  their  bills.  Put  it  as  we  may,  the  deplorable 
fact  comes  out  that  about  half  of  the  people  of  Liverpool  say  they 
are  unable  to  pay  for  their  medical  treatment. 

.\9  17  of  our  medical  charities  are  in  debt  to  the  extent  of 
£)l,.'i04,  it  is  necessary  to  ask:  Is  there  any  practical  way  by 
which  hospital  expenditure  can  be  lessened  ?  And  here  one  may 
ask:  Have  the  managers  of  the  medical  charities  any  right  to 
carry  on  their  work,  yeiir  after  year,  when  they  know  that  the 
hospital  income  and  expeuditiire  are  so  out  of  proportion  ? 

If  it  be  true  that  a  medical  charity  ceases  to  attract  public 
attention  when  it  is  cot  in  debt,  then  I  suppose  au  adverse 
balance  sheet  will  always  be  published.  But  if  hospital  managers 
wish  to  effect  a  saving,  then  they  can  do  so  by  restricting  the 
number  of  out-jiatients  ;  a  great  economy  may  thus  be  effected. 
Few  medical  practitiuiit^rs  have  any  idea  how  much  out-patients 
cost.  If  anyone  will  lake  the  trouble  to  read  Mr.  Burdetfs  book, 
Jloapitab  and  t/ie  State,  thtiy  wiU  find  that  the  total  cost  of  an 
out-patient  varies  from  '^a.  to  lis.  At  the  London  Hospital  the 
house  governor,  Mr.  Ni.xon,  finds  that  each  out-patient  costs  4s., 
it  being  calculated  that  each  out-patient  makes  on  an  average 
five  v'luUs  during  twenty-eight  ihiys. 

Now,  supposing  we  say  that  in  Liverpool — if  a  wage  limit  were 
decided  upon  and  an  investigation  into  the  social  circumstances 
of  patients  by  a  trained  inspector  took  place— 2.')  per  cent,  of  the 
20f),000  out-patients  were  ineligible,  this  would  give  a  reduction 
of  .")0,000  out-patients ;  and  if  each  out-patient  costs  on  an  average 
48.,  this  would  give  a  yearly  saving;  of  £10,000. 

I  do  not  think  anyone  qualified  to  judge,  and  working  from  the 
Manchester  wage  limit,  v.ill  say  that  an  abuse  rate  of  2."i  per  cent, 
is  too  high  an  average  to  calculate  from.  The  proportion  of  the 
population  of  Liverpool  who  go  to  the  hospitals  is  about  1  in 
•3.8;  in  London,  1  in  . J ;  in  Birmingham,  1  in  2.(5;  and  in  Glasgow, 
1  in  1.  Then  in  those  places  in  which  an  iuveHligation  into  the 
social  circumstauces  of  upplicants  for  hospital  nOiil  lius  been 
carried  out,  it  has  been  found  in  Manchester  that,  of  every  100 
who  offered,  42.32  were  ineligible.     At  the  Royal  Free  Hospital, 


*<1^  per  cent,  were  ineligible;  and  at  the  Children's  Hospital, 
Great  Ormond  Street,  .')7  per  cent,  were  ineligible,  although  their 
wage  limit  was  .30s.  per  weekly  wage.  At  the  London  Hospital 
the  number  of  out-patients  in  one  year  was  reduced  by  0,900,  thus 
effecting  a  saving  of  £l,4<i(5.  At  St.  Bartliolomew's  the  number  of 
out-patients  was  reduced  by  26.349  in  live  years.  At  Leicester 
and  Devonport  the  out-patient  departments  were  found  to  be  so 
greatly  abused  that  lliey  were  eonverteil  into  provident  dispen- 
saries. It  is  difficult  to  obtain  any  information  regarding  the 
number  who  are  refused  treatment  at  the  Liverpool  medical 
charities,  but  there  is  no  reason  to  suppose  the  public  here  offer 
any  exception  to  the  ordinary  run  of  humanity,  who,  if  tliey  can, 
deal  in  the  chtapcst  market.  At  the  Ladies'  Lying-in  Charity 
last  year  relief  was  refused  to  212  applicants  out  of  a  total  of 
2,4.51 — that  is,  8.6  were  found  to  be  ineligible— the  investigation 
having  been  made  by  the  Charity  Organisation  Society,  who, 
however,  do  not  state  what  qualifies  an  applicant  for  relief.  I  do 
not  think  any  other  of  the  charities  have  any  practical  inquirj* — 
except  to  find  how  much  they  can  extract  from  each  applicant 
for  relief.  There  are  two  at  which  it  is  arranged  that  "ineligible"' 
applicants  are  drafted  into  the  private  practice  of  the  practitioner 
on  duty  that  day.  Here  it  is  very  unlikely  that  any  help  will  be 
obtained  in  bringing  about  hospital  reform  from  these — in  fact, 
they  will  oppose  it. 

>aturany,  some  practitioners  connected  with  hospital  will  say 
there  is  little  or  no  abuse  in  their  particular  hospital.  Such  a 
statement  mu.st  be  taken  for  what  it  is  worth,  for  unless  they 
give  us  their  ideas  as  to  what  constitutes  an  abuse  of  charity, 
what  class  they  think  should  have  hospital  relief,  and  what  sys- 
tem of  inquiry  they  have  made  so  as  to  find  out  the  social  circum- 
stances of  applicants,  their  statements  must  be  of  little  practical 
value. 

Granting  something  must  be  done  in  order  that  the  medical 
charities  may  rid  themselves  of  their  present  abuses,  and  so  carry 
on  their  glorious  and  magnificent  work  untrammelled  by  doubts 
in  the  public  mind  as  to  the  genuineness  of  the  mission  of  mercy, 
and  recognising  the  painful  fact  that  year  after  year  the  subscrip- 
tions to  the  hospitals  are  becoming  less  and  less,  we  may,  by 
looking  over  the  schemes  and  failures  of  the  past,  be  able  to  draw 
some  help  for  the  future. 

The  following  plans  have  been  tried,  and  have  failed : — 

1.  The  payment  by  the  patient  of  an  entrance  or  registration 
fee,  varying  from  Is.  to  Id 

2.  The  payment  of  Id.  for  each  article  of  medicine  supplied  to 
the  patient. 

3.  The  presenting  of  "tickets  of  recommendation"  to  subscribers 
who  generally  recommend  either  their  own  friends,  relatives,  or 
household.  The  statistics  of  St.  George's  Hospital  bear  this  out, 
as  there  were  admitted :  7  housekeepers,  IG  ladies'  maids,  56 
cooks,  29  butlers,  37  grooms,  10  potmen,  73  coachmen,  and  63 
general  servants. 

4.  The  plan  of  admitting  only  a  certain  number  of  patients  each 
day. 

a.  Issuing  "priority  tickets,"  so  that  the  patient  who  pays  most 
is  treated  first. 

6.  Closing  the  hospital  doors  at  a  certain  hour. 

7.  Opening  the  hospitals  at  evening  hours;  and 

s.  Placing  a  levy  of  Id.  per  week  on  wage  earners. 

I  wish  to  draw  your  attention  to  the  fact  that  all  the  above 
plans  have  been  failures,  and  for  this  reason — that  they  have  each 
gone  on  the  i>lau  of  making  whatever  money  they  could  out  of 
charity  patients.  In  other  words,  no  "wage  limit "  has  been 
adopted.  Every  other  charitable  institution  tells  the  public  to 
what  class  of  the  community  it  gives  aid :  but  the  majority  of 
medical  charities  prefer  to  use  the  very  misleading  phrase  :  "  Free 
to  all.''  Now  1  wish  to  point  out  that  a  "  wage  limit "  must  of 
necessit]-  be  adopti'd,  for  if  a  charity  says,  we  sell  you  our  charity 
at  28.  6d.  a  visit,  or  offer  a  bed  for  one  guinea  a  week,  we  must 
define  what  class  of  society  are  eligible  for  admission,  else  the 
half-guinea  and  guinea  patient  will  soon  learn — like  his  humbler 
brother — to  buy  his  medu-al  relief  from  the  hospital. 

In  1871  o  committee  of  London  doctors,  presided  over  by  Sir 
William  Fergusson,  passed  the  following  resolution:  "The  Com- 
mittee believe  that  many  ma.sters  and  enn>loyer«  of  labour  contri- 
bute to  hospitals  with  the  object  of  providing  medical  assistance 
for  their  servants  and  workmen  at  aclieap  rate.  Men,  whose  ordi- 
nary income  is  £2  to  £3  per  week,  expect  to  have  letters  of  recom- 
mendation given  them  to  neighbouring  institutions.  They  are 
thus  relieved  of  the  necessity  of  Joioiug  provident  dispensaries 
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and  friendly  societies,  and  the  tendency  of  the  masters'  liberality 
is  to  destroy  habits  of  forethought  and  independence." 

T  hope  the  time  is  not  far  distant  when  the  out-patient  hospi- 
tal vacancies  will  be  filled  by  candidates  passing  competitive  ex- 
aminations, when  such  appointments  will  be  held  for  five  or  eight 
years,  and  when  salaries  of  at  least  £100  a  year  shall  be  paid  to 
each  doctor. 

Having  called  attention  to  the  fact  that  the  in  3.8  receive  free 
medical  relief,  that  a  saving  may  be  effected  in  hospital  manage- 
ment, and  to  our  pauperising  influences  on  the  public,  it  is  well 
to  inquire  into  the  means  by  which  the  out-patient  departments 
may  be  reformed.  Those  who  have  read  the  motion  standing  to 
my  name  will  have  noticed  that  the  main  issue  is,  first  to  decide 
what  circumstances  made  a  person  eligible  for  out-patient  treat- 
ment. For  my  part,  1  have  not  found  any  system  so  practical  as 
that  carried  out  at  Manchester.  I  have  proposed  that  a  modifica- 
tion of  the  Manchester  system  be  accepted.  Briefly  stated,  the 
plan  carried  out  at  the  Manchester  Roya!  Infirmary  is  as 
follows : — 

In  187')  the  Provident  Society — n.  body  similar  to  the  Charity 
Organisation  Society — asked  the  various  hospital  committees  each 
to  appoint  one  of  their  number ;  these  to  meet  and  decide  the 
important  question,  What  are  the  circumstances  which  quolify  a 
person  for  the  receipt  of  hospital  relief?  They  agreed  that  a 
poverty  scale  or  "  wage  limit "  would  afford  them  a  sufficiently 
accurate  basis  to  work  ujjon.  Their  "  wage  limit "  is :  when  a  single 
man  or  woman  is  in  receipt  of  12s.  per  weekly  wage,  man  and  wife 
ISs.,  and  an  allowance  of  Is.  Od.  for  each  child — these  are  eligible  for 
free  medical  relief.  Thus  the  question  was  decided  as  to  what  class  of 
persons  should  be  eligible.  That  a  margin  of  Is.  6d.  opposite  each 
child  was  made  showed  the  fact  was  recognised  that  a  wage- 
earner  and  wife  with  say  eight  children,  were  more  in  need  of  free 
medical  relief  than  a  wage-earner  and  wife  who  have  no  family. 
By  the  above  "  wage  limit  "  a  man  and  wife  with  eight  children, 
although  in  receipt  of  a  total  or  combined  weekly  wage  of  30s. 
are  eligible  for  free  out-jjatient  hosi)ital  relief.  When  a  wage- 
earner  is  out  of  work,  from  sickness  or  other  cause,  and  not  earn- 
ing over  148.  per  week,  he  is  entitled  to  hospital  relief.  If  he 
prove  destitution  he  can  secure  Poor-law  relief ;  but  if  he  be  out 
of  work  and  the  wages  of  the  entire  family  are  still  above  the 
"  wage  limit,"  then  he  is  not  eligible  for  hospital  relief.  The  ad- 
mission of  applicants  for  out-patient  hospital  relief  is  carried  out 
on  the  following  plan: — 

Every  morning  all  new  applicants  take  their  place  on  forms 
provided  for  them  in  the  entrance  hall  of  the  out-patient  depart- 
ment. These  are  called  up  in  turn  to  the  inquiry  window  by  the 
hospital  clerk,  who  interrogates  them  as  to  their  circumstances ; 
after  this  they  are  admitted  to  the  nut-patient  room,  and  from  this 
are  passed  on  to  the  medical  staff  who  are  on  duty  that  day. 
Twice  weekly  a  list  of  all  those  apjilicauts  who  reside  within  the 
Provident  Dispensaries  districts  is  given  to  the  Provident  Society, 
whose  inspectors  visit  the  patients  at  their  homes.  These  inspec- 
tors, if  they  find  the  patient's  weekly  wage  above  the  wage  limit, 
withdraw  their  hospital  card  and  inform  them  that  they  are  not 
eligible  for  hospital  relief.  At  the  same  time  they  are  advised  to 
join  the  nearest  Provident  Dispensary.  The  inspectors  are  paid  at 
the  rate  of  25s.  to  SOs.  per  week.  Each  hospital  pays  a  small 
annual  sum  to  the  Provident  Society,  by  which  to  defray  the  cost 
of  inspection.  As  the  hospital  abuse  rate  at  Manchester  in  1875 
was  found  to  b  42.32  per  100,  and  as  it  is  now  reduced  to  aloat 
6  per  cent.,  it  will  readily  be  seen  that  the  saving  on  the  expendi- 
ture of  patients  more  than  provides  for  the  wages  of  the  inspectors. 
All  accident  cases  are  admitted  at  once  by  the  hall  porter,  and 
treated  by  the  medical  staff.  JS'o  list  of  such  accident  cases  is 
furnished  to  the  Provident  Society. 

Granting  that  a  number  of  patients  are  refused  treatment  some 
system  must  be  put  into  force  by  which  those  of  the  wage-earning 
classes  making  over  the  above  wage  limit  shall  have  the  power  of 
providing  themselves  with  efficient  medical  treatment.  Such  a 
system  can  be  found  in  a  well-conducted  provident  dispensary, 
and  by  medical  practitioners  agreeing  to  take  small  cash  fees  for 
work  people.  The  mere  fact  that  the  so-called  sixpenny  dispen- 
sary exists  shows,  in  principle  at  least,  that  it  is  wanted. 
Some  of  the  hospitals  have  followed  its  plan  of  management,  only 
to  constitute  themselves  into  a  penny  hospital  instead  of  a  six- 
penny one.  At  the  same  time  they  speak  all  the  evil  they  can  of 
the  "  sixpenny  doctor." 

I  feel,  that  if  we  as  a  body  of  practical  men  carried 
out  the  by-laws   of   the   Eoyal  College   of    Physicians  already 


read ;  if  we  plainly  stated  for  whose  use  the  out-patient 
department  existed,  and  took  care  that  a  proper  system  of  inquiry 
were  carried  out ;  and  if  wo  had  a  plan  by  which  those  wage 
earners  making  up  to  358.  or  40s.  per  week  per  family  could  obtanc. 
good  medical  treatment,  either  by  insuring  against  sickness  or  bj' 
paying  small  cash  fees,  then  not  only  would  the  public  look  on  us 
as  a  class  of  men  able  to  manage  our  own  affairs,  but  they  would 
think  more  of  us.  It  is  really  lamentable  to  note  how  the  number 
of  applicants  for  medical  relief  is  increasing  year  by  year,  and  thii 
at  a  time,  too,  when  the  wages  of  the  working  classes  are  im- 
proving, and  when  their  position  is  much  better  than  formerly.  I 
fear  we  as  a  profession  have  much  to  answer  for  in  not  en- 
couraging habits  of  thrift  and  self  help  among  the  wage  earners. 
Next  to  the  Poor  Law  we  are  the  greatest  pauperising  agency  in 
the  country.  I  often  think  that  if  hospital  staffs  were  paid  for 
their  work,  hospital  abuse  would  be  much  lessened.  It  has  been 
asked.  Do  the  Poor-law  medical  staff  encourage  well-to-do  persons 
to  throw  themselves  on  the  parish  for  medical  relief  ?  I  do  not 
think  they  do.  I  can  understand  why  a  doctor  who  will  not 
accept  a  smaller  fee  than  7s.  6d.  should  advise  people  who  cannot 
pay  his  fee  to  go  to  the  hospital.  I  can  understand  why  those 
doctors  who  do  not  believe  that  anyone  should  take  a  fee  of  2s.  6d. 
recommend  such  persons  to  obtain  hospital  relief.  I  can  under- 
stand why  a  doctor  who  has  contracted  to  treat  club  patients  at 
3s.  Gd.  or  4s.  a  year  should  try  to  push  them  on  to  the  charity.  I 
can  understand  why  a  surgeon,  to  accumulate  his  100  cases,  should 
wish  for  as  large  a  number  as  possible  from  which  to  gain  his  sup- 
ply. I  can  understand  why  a  doctor  'wishing  to  injure  another, 
and  save  his  patient  the  consultation  fee,  should  send  the  patient 
to  the  hospital  for  such.  I  can  understand  employers  of  labour 
dealing  in  the  cheapest  charity  market,  and  so  gain  treatment 
from  the  hospital  for  their  employes ;  and  I  can  understand  how 
some  well-to-do  but  mean  [persons  claim  hospital  relief,  and  so 
practically  steal  the  money  subscribed  by  a  charitably  disposed 
public  for  the  benefit  of  the  sick  poor.  But,  knowing  all  this,  I  do 
not  see  why  we  should  lend  ourselves  to  such  practices.  If  we 
could  sink  our  petty  jealousies,  and  make  our  cause  one  for  giving 
the  greatest  good  for  the  greatest  number,  we  should  soon  succeed. 
There  is  no  reason  why  Liverpool  should  not  have  three  efficient 
medical  services :  1,  a  Poor-law  medical  service  for  those  who  are 
in  receipt  of  either  in-  or  out-door  relief ;  2,  a  medical  charity 
service  for  the  sick  poor  and  those  wage  earners  making  up  to  14s. 
and  183.  per  week  ;  and  3,  a  pulilic  medical  service  for  the  benefit 
of  those  making  up  to  35s.  or  40s.  per  week  per  family.  There  is 
room  for  all  these,  and  there  is  no  reason  why  they  should  not 
work  harmoniously.  A  selfish  and  stupid  policy  will  do  its  best 
to  prevent  progress. 

The  resolution  led  to  a  debate,  which  was  adjourned  to  the 
meeting  on  March  13th.  In  the  meantime  notice  was  given  by 
Mr.  BOBEHT  Jones  that  he  would  move  an  amendment  to  Dr. 
Kentoul's  resolution,  its  precise  form  as  it  was  ultimately  pre- 
sented to  the  meeting  being  as  follows  : — 

'■That  this  meeting  appoint  a  committee  of  medical  practitioners 
to  draw  up  a  report  on  the  following  points : 

"  (a)  The  best  means  of  checking  the  abuse  of  public  medical 
charities. 

"  (b)  What  classes  should  be  eligible  for  charitable  medical 
relief. 

"  (c)  By  what  means  such  classes  as  are  not  eligible  may  be 
provided  with  efficient  medical  treatment ;  and 

"  (d)  To  make  suggestions  regarding  the  general  working  of 
medical  charities. 

"  That  the  Report  of  the  committee  be  presented  to  a  meeting 
of  the  medical  institutions." 

On  the  adjourned  meeting  proceeding  to  the  consideration  of 
Dr.  Rentoul's  resolution.  Dr.  Rbnioul  expressed  his  desire  to 
withdraw  it  in  favour  of  Mr.  R.  Jones's  amendment. 

Mr.  R.  Jones,  in  moving  the  adoption  of  his  amendment,  said 
that  he  did  not  intend  to  argue  whether  or  not  there  was  an 
abuse  of  medical  charity ;  its  existence  was  conceded  by  every 
committee  and  every  meeting.  The  question  was.  Who  should 
remedy  the  evil  ?  Should  it  be  the  general  public  or  the  medical 
profession?  There  were  obvious  disadvantages  in  leading  it  to 
the  general  public.  It  would  merely  mean  endless  letters  in  the 
newspapers— of  which  enough  had  already  appeared — and  a 
multitude  of  reformers,  mostly  irresponsible,  each  weighted  with 
his  own  pet  scheme  and  not  to  be  inclined  towards  any  other. 
This  would  only  lead  to  one  result,  namely,  a  falling  off  in  the 
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gubscription  lists  to  the  charities,  as  many  subscribers  would 
gladly  avail  themselves  of  the  apparent  justification  for  with- 
drawing their  support.  The  public  very  naturally  looked  to  the 
profession  for  guidance  in  a  matter  of  this  sort,  and  it  would 
come  better  from  a  committee  appointed  by  the  medical  institu- 
tions than  from  individual  members.  A  committee  could  impar- 
tially consider  all  rival  schemes,  and  its  conclusions  would  carry 
an  authority  that  those  of  individuals  could  not ;  while  the  staffs 
and  committees  of  the  hospitals  would  be  conciliated  and  not 
excit'-d  t'l  opposition,  a  point  of  great  practical  importance.  Mr. 
Jones  held  the  majority  of  hospital  committees  in  high  esteem, 
for  they  were  composed  of  men  who  willingly  gave  up  much 
valuable  time  to  the  public  good.  If  it  were  argued  that  this 
committee  would  prove  as  usele-^s  as  its  predecessors  had  done,  he 
would  represent  that  committees  generally  failed  because  t  hey  rested 
content  with  merely  tabulating  general  principles  without  pointing 
towards  remedies.  The  committee  he  now  proposed  would  have 
distinct  aims  and  would  be  tied  to  no  preconceived  notions,  .\fter 
marking  off  those  who  were  ineligible  for  charitable  relief,  it 
would  enter  on  its  constructive  labours,  which  would  be  to 
attempt  to  prevent  these  persons  from  falling  into  the  hands  of 
sixpenny  doctors  and  prescribing  chemists.  This  would  be  to  the 
advantage  of  medical  men,  whether  attached  to  hospitals  or  not, 
for  the  present  abusers  of  the  charities  would  have  to  pay  fees, 
and  the  result  would  be  of  advantage  to  all.  Apart  from  pro- 
fessional grounds,  reform  was  desirable  on  the  ground  that  it 
would  encourage  thrift  and  discourage  pauperism.  Charity  was 
often  better  exemplified  in  withholding  than  in  giving.  He 
appealed  to  those  who  were  opposed  to  him  not  to  force  the 
discussion  into  the  hands  of  others,  perhaps  less  considerate  of 
their  interests.  .Mere  differences  of  opinion  as  to  method  ought 
not  to  be  allowed  to  weigh.  a.s  the  committee,  when  appointed, 
would  be  able  to  round  off  any  crude  corners  the  propositions 
might  at  present  show. 

IJr.  William  C'.vutek,  in  seconding  the  amendment,  said  that 
he  had  met  no  one  who  denie<l  that  abuses  existed.  .^11  had  ex- 
pressed the  hope  that  a  remedy  might  be  found,  but  there  was 
endless  variety  of  opinion  as  to  its  form.  In  some  institutions 
simple  rules  were  already  in  action  with  more  or  less  success,  and 
these  would  bo  carefully  considered  by  the  Committee.  The  pro- 
posed committee  would  have  the  great  advantage  that  it  would 
comprise  both  those  who  had  hospital  experience  and  general 
practitioners,  and  would  therefore  be  animated  by  a  conciliatory 
spirit  towards  those  concerned  in  the  management  of  these  insti- 
tutions. In  common  with  Mr.  Jones,  he  believed  it  was  absurd  to 
suggest  that  the  staffs  and  committees  of  hospitals  were  actuated  by 
o'her  than  the  highest  motives,  and  to  charge  them  with  being 
otherwise  would  be  to  stamp  the  whole  medical  profession  as  it- 
self of  low  standard.  I'erfect  schemes  might  bo  drawn  up  on 
paper  by  theoretical  reformers,  but  in  practice  absolute  perfection 
•vos  not  attainable,  and  it  was  not  to  be  hoped  that  any  system 
<:ould  be  devised  that  would  be  altogether  proof  against  attack. 
One  point  he  would  emphatically  insist  on,  namely,  that  if  the 
matter  was  to  be  left  to  a  responsible  committee  it  must  be  inde- 
pendent, and  not  ham])ered  by  free  lances  airing  their  private 
views  in  the  newspapers  or  revealing  the  proceedings  of  the  com- 
mittee to  the  public. 

Dr.  LofiAN  thought  that  the  meeting  should  state  clearly  what 
was  the  main  object  of  the  present  movement.  To  improve  the 
financial  position  of  medical  men  was  in  itself  a  just  and  laudable 
object,  and  there  was  no  occasion  to  give  a  fictitious  promincnci' 
to  side  issues  such  as  the  encouragement  of  thrift  and  the  preven- 
tion of  piiuperinalion  among  the  working  classes.  He  hud  very 
little  confidence  in  provident  dispensaries. 

Dr.  Btbton  thought  tha^  an  inquiry  by  a  committee  of  medical 
men  would  have  weight  with  the  Committee  of  thi'  Hospital 
Sunday  and  Saturday  Kuiid,  as  the  latter  would  not  countenance 
any  misapprnpriation  of  the  money  they  collected.  At  the  Hos- 
pital for  Women,  the  Committee  of  Finance  inquired  into  the  cir- 
cumstances of  applicants. 

Dr.  WiiiLKswouTH,  while  supporting  the  appointment  of  the 
committee,  suggested  the  omission  of  Clause  (c).  He  thought  the 
preaant  inquiry  Bhould  be  limited  to  the  prevention  of  abuse,  and 
bat  w'.ien  this  won  aocomplish-d,  anotlier  committee  might  be 
selecte  1  to  carry  out  the  provinions  of  this  clause.  H?  feared  tlint 
the  amount  of  labour  involved  in  the  settlement  of  this  clause 
would  lead  to  the  failure  of  the  whole  inquirj'. 

Mr.  RICHMOMJ  Lkiiiii  thought  that  all  the  charities  should 
work  together  to  check  the  acknowledged  abupe;  a  great  obstacle 


was  the  eagerness  of  each  of  them  to  show  an  increase  in  the 
numbers  treated. 

Dr.  Macfib  Campbell  proposed  that  a  vote  should  be  taken  on 
the  main  question  that  a  committee  of  medical  practitioners 
should  be  appointed,  with  power  to  add  to  their  numbers,  to  con- 
sider certain  points. 

This  was  unanimously  agreed  to.  Clauses  (a)  and  (A)  were  also 
carried. 

Dr.  M.^CKiB  CA.MPnKLi.  moved  the  omission  of  Clause  (c)  on  the 
ground  that  its  retention  would  make  the  investigation  of  the 
Committee  too  wide. 

Dr.  BARn  supported  the  clause.  He  said  he  was  prepared  for 
sweeping,  refonii!*.  A  man  who  could  pay  a  small  fee  could  get 
better  advice  from  a  young  practitioner  than  he  could  expect  to 
get  as  an  out-patient  in  a  hospital.  The  establishment  of  some 
such  system  as  was  aimed  at  by  the  clause  in  question  would  be  a 
great  advantage  to  the  younger  members  of  the  profession,  and  it 
would  be  a  great  hardship  to  the  better  classes  of  the  poor  if  by 
the  closing  of  tlie  charities  against  them  they  were  driven  to  the 
sixpenny  dispensaries  and  prescribing  chemists. 

Dr.  sfooKEs  supported  the  clause.  The  higher  classes  of  the 
poor  went  to  hospitals  because  they  believed  they  were  a 
guarantee  of  the  ability  of  the  doctors  there  to  treat  them.  He 
believed  that,  with  the  enormous  attendances  at  out-patient  de- 
partments, it  was  impossible  for  the  medical  ollicer  to  give  the 
cases  the  attention  that  either  he  desired  or  they  deserved.  One 
view  of  the  question  that  had  not  received  due  attention  was  that 
the  superficial  performance  of  the  work,  which  was  unavoidable  on 
account  of  its^immensity,  of  necessity  degraded  the  most  skilful 
medical  man  to  a  low  level. 

Or.  Macdo.s'ald  thought  that  the  ineligible  clasaes^were  already 
well  provided  for.  He  deprecated  the  establishment  of  any  form 
of  cheap  dispensary. 

Mr.  R.  Jones  explained  that  the  adoption  of  the  clause  did  not 
necessarily  involve  the  establishment  of  cheap  dispensaries. 

On  a  vote  being  taken,  the  ciause  was  carried  by  a  large  majority. 

The  remaining  clauses  were  also  carried. 

It  was  further  agreed  that  the  Committee  should  be  limited  to 
forty,  that  some  practitioners  not  members  of  the  Medical  Institu- 
tion should  be  invited  to  join,  and  that  the  report  should  be  pre- 
sented by  October  3l8t. 

The  following  names  have  already  been  placed  on  the  Com- 
mittee:—The  President  (Mr.  .Mitchell  Banks),  Drs.  Alexander, 
Bradshaw,  Burton,  Barr,  Carter,  Finnegan,  Grossmann.  Hope, 
Harvey,  Joll,  Kelly,  Logan,  McVee.  Mctieagh,  Nevins,  Uentoul, 
Stookes,  Sharp,  Westby,  and  James  Wilson;  and  .Messrs.  R.  Jones, 
Richmond,  Leigh,  Charles  Lee,  R.  Pughe,  and  Richard  Williams. 


STRUCTURE   AND   CONTRACriON    OF    STRIPED 
MUSCLE. 

.\t  a  special  meeting  of  the  K^yal  Society  of  Kdinburgh,  held  on 
February  •J-^th,  Professor  Rutherford,  F.K.S.,  gave  an  account  of 
his  investigotion  of  the  structure  of  striped  muscular  fibre,  and 
of  the  phenomena  of  its  contraction,  so  far  as  determinable  by 
the  microscope.  He  has  devoted  bis  attention  more  especially  to 
the  striped  muscle  of  the  crab  and  lobster  because  of  tlio  compara- 
tivelj'  large  size  of  the  structural  elements  in  these  animals  and 
the  readiness  with  which  the  sarcous  matter  can  be  fixed  and 
otherwise  prepared  in  different  conditions.  He  is  entirely  oj)- 
posed  to  the  opinions  expres'sed  by  .Melland  and,  more  recently,  by 
Oehuchten  regarding  the  structure  of  the  sarcous  matter,  and 
maintains,  as  be  did  at  the  International  Medical  Congress  in  lt<»<l, 
that  the  sarcous  matter  essentially  consi.sts  of  contractile  fibrils 
with  an  interstitial  substance  between  them.— an  opinion  pre- 
viously expressed  by  Kiilliker  ond  others,  and  recently  supported 
by  ilollott.  Fibril.s  are  the  contractile  elements  in  non-striped 
muscle.  Fluid  is  contained  in  the  interstice?  of  the  invisible  mi- 
cellar  network  of  their  seemingly  homogeneous  protoplasm.  The 
shortening  of  the  fibrils  doubtlesi  implies  a  change  in  the  rela- 
tive positions  of  the  inicellto  in  the  networks,  but  there 
is  no  evidenc"  of  any  shifting  of  lluid  from  one  part  of 
the  fibril  to  another.  The  fibrils  of  stripeil  muscle  are  seg- 
mented, and  one  of  the  events  of  contraction  is  the  shifting  of 
lluid  from  one  segment  to  another.  Kacli  fibril  consists  of  seg- 
ments arronged  in  linear  scries  in  a  regular  alternate  order.  Bow- 
man's element  is  the  longest  segment,  and  appears  to  be  the  only 
one  that  is  really  contractile.    Its  dimness  is  due  to  a  suhstanco 
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respmbling  myelin  contained  in  a  contractile  tissue.  There  is  a 
node  in  the  equator  of  Bowman's  element,  the  position  of  which 
is  sometimes  marked  hy  a  dim  line,  described  by  Hensen,  but 
Rutherford  finds  no  evidence  of  any  transverse  membrane  there. 
Between  the  ends  of  Bowman's  elements  there  is  always  an  inter- 
mediate segment  about  half  the  length  of  Bowman's  element.  It 
is  a  tis.sue  containing  a  watery  fluid,  and  there  is  a  globule  of  mye- 
loid .substance  definitely  located  in  the  equator  of  the  segment,  and 
marking  the  position  of  a  node  ;  Rutlierford  finds  no  evidence  of  a 
transverse  membrane  there.such  as  Krause  and  others  have  described. 
Myeloid  substance  is  also  sometimes  found  throughout  the  shaft  of 
the  intermediate  segment,  but  always  in  smaller  amount  than  in 
Bowman's  element.  The  lateral  coaptation  of  the  central  globules  in 
neighbouring  intermediate  segments  produces  the  line  to  which  at- 
tention was  first  particularly  directed  by  Dr.Dobie,  of  Chester.  The  in- 
termediate segments  do  not  appear  to  be  contractile,  and  probably 
serve  as  elastic  buffers  between  the  ends  of  Bowman's  elements 
when  they  approach  each  other  during  contraction.  A  third  seg- 
ment, termed  by  Rutherford  the  proper  clear  segment,  is  seen  be- 
tween Bowman's  element  and  the  intermediate  segment,  when 
the  uncontracted  fibril  is  stretched  to  its  full  physiological  length. 
It  is  almost  quite  clear,  and  appears  to  consist  of  a  thin  envelope 
containing  a  watery  fluid,  and  a  granule  of  myeloid  substance  be- 
longing to  the  granule  line  described  by  Fliigel.  The  whole 
fibril  has  a  thin  envelope.  The  first  event  of  contraction  con- 
sists in  a  shortening  of  the  interval  between  the  ends  of  Bowman's 
elements,  which  in  their  approximation  come  clofe  to  the  globule 
of  Dobie's  line.  The  shortening  appears  to  result  from  an  active 
absorption  of  fluid  from  the  clear  and  intermediate  segments  by 
Bowman's  elements.  In  the  second  stage  of  the  contraction  the 
fibril  seems  "  homogeneous  "  unless  it  is  suitably  stained  and  suf- 
ficiently magnified.  In  this  so-called  "  homogeneous  "  stage,  the 
ends  of  Bowman's  elements  are  in  close  proximity  to  the  globule 
of  Dobie's  line,  which  is  now  somewhat  flattened ;  the  myeloid 
substance  has  not  yet  begun  to  shift  its  place  in  Bowman's  ele- 
ment. In  the  third  stage  of  contraction,  the  myeloid  substance 
moves  away  from  the  shaft  on  each  side  of  the  equatorial  node 
in  Bowman's  element,  accumulates  in  the  ends,  and  the  ele- 
ment shortens  owing  to  a  real  contraction  of  its  tissue.  There  is 
a  "reversal  of  the  stripes"  in  the  contracted  fibre,  as  I'''liigel  first 
pointed  out.  The  dim  stripe  of  the  contracted  fibril  consists  of 
the  approximated  ends  of  two  Bowman's  elements  with  the  mye- 
loid globule  of  the  intermediate  segment  between  them,  now 
much  flattened  owing  to  lateral  exten.9ion.  The  light  stripe  of 
the  contracted  fibril  consists  of  the  shaft  of  Bowman's  element 
that  has  become  clear  owing  to  shifting  of  the  myeloid  sub- 
stance to  the  ends  of  the  element.  The  mveloid  substance  appears 
to  be  completely  moved  to  the  ends  of  Bowman's  elements  only 
when  their  shafts  contract  and  squeeze  it  out ;  but  it  begins  to 
move  out  of  the  shafts  before  they  contract.  The  fluid  absorbed 
by  the  element  doubtless  passes  into  the  interstices  of  the  micellar 
network  ;  the  myeloid  substance  appears  to  be  contained  in  a 
special  set  of  spaces.  The  contraction  of  the  micellar  network 
does  not  express  the  absorbed  fluid,  which  does  not  escape  from 
Bowman's  element  until  the  contraction  is  over.  The  elasticity 
of  the  intermediate  segment  and  of  Bowman's  element  causes  them 
to  return  to  their  normal  length  after  contraction,  but 
does  not  lead  to  the  appearance  of  the  proper  clear  segment, 
which  is  only  seen  when  the  fibrils  are  forcibly  pulled  out  to 
their  full  physiological  length.  The  phenomena  of  con- 
traction are  essentially  due  to  vital  changes  in  the  interval 
between  the  equator  of  Bowman's  element  and  the  equator 
of  the  intermediate  segment.  In  a  previous  communica- 
tion to  the  Scottish  Jlicroscopical  Society  Professor  Rutherford 
gave  an  elaborate  summary  of  the  leading  views  e.xpressed  by 
others  regarding  the  structure  of  striped  muscle,  and  indicated 
the  points  at  which  his  own  views  coincided  with  or  diverged 
from  those  of  other  investigators. 


INTERNATIONAL  MEDICAL  CONGRESS,  1890. 
The  Organising  Committee  of  the  forthcoming  Congress  at  Ber- 
lin, at  the  head  of  which  are  Professors  Virehow,  von  Bergmann 
and  Waldeyer,  together  with  the  energetic  General  Secretary, 
Dr.  Lassar,  are  sparing  no  pains  to  make  the  gathering  a  success 
in  its  social  as  well  as  its  scientific  aspects.  The  Cultusminister, 
Dr.  von  Gossler,  who  has  always  shown  the  most  enlightened 
zeal  for  the  furtherance  of  medical  science,  takes  the  greatest 


interest  in  the  Congress,  and  it  is  said  to  be  due  to  his  influence 
that  the  Government  has  consented  to  make  a  grant  of  £4,000 
towards  the  expense.s  of  the  meeting.  It  is  expected  that  the 
Emperorwill  receive  the  membersof  theCougress  at  Fried richskron, 
and  that  the  San  Souci  palace,  with  its  relics  of  Frederick  the  Great, 
will  he  thrown  open  to  their  inspection.  The  famous  fountains  of 
Pot,«dam  will  j>lay  in  their  honour.  The  city  of  Berlin  has  voted 
£5,000  for  entertainment.-*,  etc.,  in  honour  of  its  scientific  visitors. 
The  various  learned  bodies  will  not  be  behindhand  in  organising 
festivities,  nor  will  private  hospitality  be  wanting. 

A  special  feature  of  the  meeting  will  be  the  presentation  of 
literary  souvenirs.  One  of  these,  as  we  announced  some  time  ago, 
will  be  the  new  edition  of  Profes.sor  Virchow's  Cellularpaiholor/ie. 
Others  will  be  a  history  of  the  developmentof  medical  societies  in 
Germany  presented  by  the  German  Medical  Association,  and  an 
account  of  all  the  institutions  established  in  Prussia  for  the  culti- 
vation of  medical  science  presented  by  Dr.  von  Gossler.  The  City 
of  Berlin  will  also  contribute  a  Festschrift  of  a  corresponding 
kind. 

The  arrangement  of  the  scientific  work  of  the  Congress  is  being 
actively  pushed  forward.  In  addition  to  the  programme  of  the 
GyniTCological  Section  which  was  published  last  week,  the  fol- 
lowing particulars  can  now  be  given.  In  the  Pathological  Section 
thesubjects  already  fixed  for  discussion  are: — 1.  Lesions  of  the  myo- 
cardium; 2,  the  part  played  by  leucocytes  in  the  formation  of 
tissue ;  3,  tuberculosis.  In  the  Section  of  Neurology  and 
Psychiatry  a  discussion  on  the  surgery  of  the  central  nervous  sys- 
tem will  be  introduced  by  Mr.  Victor  Horsley,  one  on  traumatic 
neuroses  by  Dr.  Schultze  of  Bonn,  and  one  on  the  pathological 
anatomy  of  dementia  paralytica  by  Professor  Mendel  of  Berlin. 
In  the  Section  of  Hygiene  Dr.  E.  Roux,  Director  of  the  Pasteur 
Institute  in  Paris,  and  Professor  Loftier  of  Greifswald  will  intro- 
duce a  discussion  on  the  means  of  preventing  the  spread  of 
diphtheria  ;  Professors  Thiry  of  Brussels  and  Kaposi  of  Vienna, 
one  on  the  sanitary  and  moral  dangers  of  prostitution  and  the 
means  of  repressing  it ;  Professors  Max  Gruber  of  Vienna,  Erismann 
of  Moscow,  and  Dr.  Baer  of  Berlin,  one  on  hj'giene  in  reformatories, 
houses  of  refuge,  foundling  hospitals,  etc. ;  Professor  Sormani  of 
Pavia  and  Dr.  G.  Cornet,  of  Berlin,  one  on  international  measures 
for  the  prevention  of  tuberculosis  :  Drs.  II.  P.  Walcot,  President  of 
the  Massachusetts  State  Board  of  Health,  von  Fodor,  of  Budapest, 
and  E.  Almguist,  of  Gothenburg,  one  on  the  increased  prevalence 
of  typhoid  fever  in  a  number  of  districts  which  had  been  more  or 
less  free  from  it  for  several  years ;  Professor  Forster,  of  Amsterdam, 
one  on  the  nourishment  of  the  people  in  time  of  war  and 
epidemic  ;  Professor  Franz  Hofmann,  of  Leipzig,  and  Dr.  Petri,  of 
Berlin,  one  on  the  tenability  of  the  views  now  commonly  held  as 
to  the  injurious  effects  of  cemeteries  on  the  public  health  ;  Pro- 
fessor Fiiigge,  of  Breslau,  one  on  infant  mortality  and  infant 
feeding.  Addresses  will  also  be  delivered  by  Profesfor 
Sormani,  on  the  etiology  and  prevention  of  tetanus  ;  by  Dr.  Ludwig 
Czatary,  of  Budapest,  on  the  hygiene  of  railway  travelling;  and 
by  Professor  Neisser.  of  Breslau,  on  venereal  disease  and  the  medi- 
cal control  of  prostitutes. 

Edhihition. — A  "  Medico-scientific  Exhibition  "  will  be  hold 
during  the  session  of  the  Congress  (August  4th  to  9th).  The 
objects  exhibited,  which  must  be  of  a  scientific  nature,  will  be 
classified  under  the  following  heads  : 

1.  New  or  improved  scientific  instruments  for  biological  and 
special  medical  purposes,  including  apparatus  for  photography 
and  spectral  analysis  pertaining  to  medicine. 

2.  New  pharmacological  chemical  substances  and  preparations. 

3.  New  pharmaceutical  substances  and  preparations. 

4.  New  food  preparations. 

b.  New  or  improved  instruments  for  internal  and  external 
medicine,  and  allied  specialities,  including  electrotherapy. 

6.  Plans  and  models  (new)  of  hospitals,  houses  for  conva- 
lescents, disinfection,  and  general  bathhouses. 

7.  New  appliances  for  nursing  the  sick,  including  the  methods 
of  transportation  and  baths  for  the  sick. 

8.  New  sanitary  appliances. 

The  Exhibition  Committee  consists  of  Ilerrn  Paul  Diirffel,  H, 
Ilaensch,  Drs.  ,T.  F.  Holtz,  L.  Loewenherz,  J.  Petri,  H.  Windier, 
and  the  Secretary  General,  Dr.  O.  Lassar,  to  whom  all  communi- 
cations should  be  addressed  at  Carlstrasse  19,  Berlin  N.W. 

The  official  languages  of  the  Congress  are  English,  German  and 
French.  The  regulations  and  programme  for  the  day  will  be 
printed  in  all  three  languages.  The  subscription  is  20  marks  (£1). 
Tickets  may  be  obtained  from  Dr.  M.  Bartels,  Bureau  des  Hauses 
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<3er  Abgeordneten,  7-"),  Leipzigerstrasse,  Berlin.  An  attempt  will 
probably  be  made  to  induce  the  Minister  of  Railways  to  (jrant 
some  reduction  of  fares  on  the  Prussian  lines  to  foreign  prac- 
titioners wishing  to  attend  the  Congress. 


The  Hamburg  Ampricwi  Packet  Company  has  agreed  to  reduce,  for  the 
members  of  the  Medical  Congress,  the  saloon  fare  from  Southampton  to 
Hamburg  to  £2  ."is.  for  single  tickets  and  £1  for  return  tickets,  availalile 
for  fifty  days,  but  not  after  November  Ist.  The  rates  Include  all  meals 
on  board  the  steamers.  The  steamers  call  at  Southampton  on  their  way 
from  New  York  to  Hamburg,  generally  on  Thursday.  For  further  par- 
ticulars apply  to  the  Comiwiny's  agents.  Smith,  Sundius  and  Co,,  1&8, 
Leadenhall  Street,  B.C.,  and  22,  Cockspur  Street,  S.W. 


THE  THREATENED  VISITATION  OF  CHOLERA. 
The  prevalence  of  cholera  in  Persia  and  Mesopotamia  during  the 
summer  and  autumn  of  1880,  has  created  considerable  alarm  in 
the  adjoining  countries  of  Russia  and  Turkey.  No  doubt  it  has 
to  a  great  extent  subsided  during  the  winter  months,  but  the  ex- 
perience of  former  epidemics  has  taught  us  that  it  has  frequently 
halted  during  the  cnld  months  at  the  partial  obstacles  presented 
by  the  Transcaspian  and  Syrian  deserts,  with  the  intervening  and 
nt  that  season  almost  impassable  mountain  ranges  at  the  Caucasus 
and  .\rmenia,  until  the  resumption  of  intercourse  in  the  following 
spring  and  summer. 

The  accounts  received  through  official  sources  from  St.  Peters- 
burg and  Constantinople  are  absolutely  contradictory,  the  Russian 
consul  and  agents  describing  its  progress  northwards  and  west- 
wards as  steady  though  slow,  and  the  French  Consul  at  Bagdad 
expressing  his  conviction  that  the  epidemic  is  in  but  temporary 
abeyance,  while  the  Sanitary  Board  at  Constantinople  assert  that 
it  is  wholly  absent  or  extinct  in  the  regions  in  question. 

To  our  mind  there  can  be  little  doubt  as  to  which  reports  are 
more  worthy  of  credit.  The  Russians  are  indisputably  the  more 
intelligent  observers,  and  do  not  indulge,  like  officials  "of  Oriental 
races,  in  .'elf  deception,  while  the  lessons  of  former  years,  coupled 
with  their  desire  to  foster,  and,  as  far  as  possible,  to  monopolise,  the 
trade  with  northern  Persia,  makes  them  naturally  anxious  to 
obtain  the  fullest  and  most  accurate  information.  The  main 
routes  of  commerce  between  Persia  and  Europe  are  those  of  the 
Russian  steamers  plying  between  Astrakhan  and  Uesha,  and  to  a 
less  extent,  Giz,  on  the  southern  shores  of  the  Caspian,  and  two 
overland  routes  converging  at  Tabrizone,  cirt'Tiflis,  from  the  Rus- 
sian port  of  Poti,  and  the  other  via  Erzeroum,  from  Trebizond, 
which  is  still  in  the  hands  of  the  Turks,  and  through  which  Ger- 
man, Austrian,  and  much  British  goods  lind  their  way  into  Persia. 
But  comparatively  little  danger  need  be  appreliended  from  ordin- 
ary commerce,  the  imports  enormously  exceeding  the  exports,  and 
foods  being  infinitely  less  likely  to  convey  infection  than  persons, 
t  is  in  the  pilgrimages  by  which  cholera  is  brought  from  India  to 
the  Ilediaz,  and  then  carried  from  Mecca  to  Egypt  and  the  Levant; 
or  to  I$u6,'<orah,  ,ind  tlience  up  the  Kuplirate.i  valh'y  ^  '"'d  la.stly 
from  the  .Me.^ichid.s,  or  shrines  of  Hossein,  Ali,  and  Keza  ranking  in 
sanctity  only  second  to  that  of  the  Prophet  himself,  that  it  is  car- 
ried by  the  Mussulman  subjects  of  the  Czar  into  Russia.  While 
on  the  other  hand  the  traders  of  Afghanistan,  tliougli  not  from 
religious  motives,  avail  themselves  of  the  great  Hindu  fairs  and 
festivals  at  Hurdwar,  the  largest  of  all  foci  tor  the  dissemination 
of  cholera  on  a  gigantic  scale,  well  described  by  Sir  Alexander 
Hurni'S  as  an  elaborate  arrangement  for  the  purpose  of  conveying 
epidemic.". 

Every  invasion  of  Europe  by  cholera,  prior  to  18(>.1-6('>,  was  con- 
ducted overland  from  Persia  to  Ru.'iia,  or  rid  Trebizond ;  that  and 
the  more  recent  ones  of  187--7.'i  and  1884-8.'>,  only  having  come 
by  the  Red  Sea.  But  though  th"  disease  is  almost  constantly  pre- 
sent in  and  always  derived  from  India,  it  is  not  by  the'  well 
appointed  lines  of  passenger  or  merchant  steamers,  but  by  the 
horril)ly  overcrowded  and  insanitary  pilgrim  ships  that  the  im- 
portation is  effected.  Bad  however  as  those  plying  between 
Bombay  and  Jeddah,  or  Bussorah  may  be,  the  condition  of  the 
Euphrates  river  boats  conveying  the  jjilgrims  from  Bussorah  to 
Bagdad,  en  route  to  the  three  Mesehids,  is  incomi'urably  worse. 
The  victims  of  the  disease  on  the  ocean  vessels  are  thrown  over- 
board, but  on  the  latter  the  deail  and  the  living,  packed  closer 
than  cattle  in  a  railway  I  ruck,  are  conveyed  together  (o  their 
destination  in  the  height  of  oummer;  the  miserable  fanatics  being 
firmly  convinced  that  the  salvation  of  their  souls  is  nlike  secured 
whether  their  bodies  reach  the  holy  places  during  life,  or  in  a 
state  of  advanced  decomposition. 


THE  IRISH  MEDICAL  SCHOOLS'  AND 
GRADUATES'  ASSOCIATION. 
Thk  annual  general  meeting  of  this  .Vssociation  took  place  on 
March  17th,  I8!>0,  at  11,  Chandos  Street,  Dr.  Riou.^bd  Fkgax,  the 
retiring  President,  in  the  Chair.  Among  the  members  present 
were  Sir  Thomas  Crawford,  K.C.B.,  Deputy  Inspectors-fJeneral 
Davis  and  .MacClinton,  Drs,  (ulbart-Smith,  Macnaughton  Jones, 
W,  H.  White,  Mapother,  Davison  (Bournemouth),  Waring  (Brigh- 
ton), Staff -Surgeon  Dickson  Smith,  R..\'.,  and  the  lion.  Secretaries, 
Drs.  Stewart  and  Abraham,  etc.  .\  telegram  was  read  from  Dr. 
George  II.  Kidd  (Dublin),  the  newly-elected  President,  regretting 
bis  absence. 

An  alteration  of  Rule  viii.  was  proposed,  seconded,  and  adopted, 
by  which  past  Presidents  of  the  Association  would  become  ex  offlcio 
members  of  Council. 

The  thirteenth  annual  report  was  then  read  and  adopted,  on  the 
motion  of  the  Chairman  of  Council, seconded  by  Sir  Thomas  Craw- 
ford. The  report  alluded  to  the  loss  the  .\ssociation  had  sustained 
by  the  deaths  of  Dr.  Robert  McDonnell,  P.R.S.  ^President-Elect), 
of  Dr.  R.  ,).  Daniell  (formerly  Hon.  Metropolitan  Secretarj-).  and 
of  seven  other  members  during  the  year.  Sixty-four  new  mem- 
bers had  joined  since  last  March,  and  the  numerical  strength  of 
the  .\.s8ociation  was  now  6,17.  The  proposed  formation  of  branches 
was  mentioned,  and  it  was  stated  that  with  the  help  of  Dr.  Kidd, 
who  had  recently  introduced  GO  new  members,  a  branch  was  about 
to  be  established  in  Dublin.  Amongst  other  business  transacted  by  the 
Council  during  the  year  the  action  taken  with  reference  to  the  ques- 
tion of  the  exclusion  of  Irish  diplomat  es  from  hos|iital  appointments 
in  England  was  particularly  noted.  The  question  had  been  recently 
raised  in  connection  with  the  Derby  General  Infirmary,  where  the 
injustice  of  the  exclusive  rule  had  been  ably  and  with  good  effect 
pointed  out  by  Dr.  Murray  Lindsay.  The  Council  had  helped  in 
this  matter,  and  had  also  taken  part  in  a  correspondence  relating 
to  the  subject  in  the  Dublin  daily  press.  The  financial  statement 
was  read  by  the  Hon. Treasurer,  and  showed  a  substantial  balance  to 
the  credit  of  the  .\ssociBtion.  The  following  were  elected  to  the  five 
vacant  seats  on  the  Council: — Deputy  Surgeon-General  Elkington, 
Drs.  W.  Carter  (Liverpool),  Cullimore,  Skipton,  and  Waring,  R.X. 

In  the  evening  the  evening  the  members  and  their  friends  dined 
together  at  the  Ilolborn  Restaurant,  Sir  Walter  Poster,  Senior  Vice- 
President,  taking  the  chair,  in  the  absence  of  the  President. 
Among  those  who  attended  were  Sir  Thomas  Crawford,  K.C.B., 
Sir  W.  Mac  Cormac,  Professor  Macalister,  Dr.  Fegan  (late  President), 
Dr.  Gilbart  Smith  ( President-Elect  >,  Dr.  .Macnaughton,! ones  (Chair- 
man of  Councih,  Drs.  .Mapother, Davison,  W.  H.  White.Gavin,  W.  H. 
Bourke,  Douglas  Litligow,  C.  Wells,  Todhunter,  DArcy  Power, 
Lnugh,  Barter,  Crampton,  Ilartt,  Dixon,  L.  Lawson,  (iasteen, 
MacSwiney,  Roper,  Ross  Todd,  F.  M.  Davis,  and  the  IIonorar>' 
Secretaries,  Drs.  .\braham  and  Stewart.  The  guests  included 
Lieut.  Stairs,  R.E.,  Dr.  Murray  Lindsay,  Sir  Somers  Vine,  Mr.  Du 
Chaillu,  .Mr.  Langton,  Dr.  Campbell  Pope,  -Mr.  Groome.  Mr.  W.  B. 
Martin,  Captain  Caldbeck,  Mr.  Patrick  Hayes,  .Mr.  Worsfold 
Mowie,  and  scune  others.  Several  clees  and  songs  were  con- 
tributed by  Messrs.  .Martin,  Groome,  Hayes,  etc.,  and  added  much 
to  the  success  of  tlie  evening. 

Tub  Baroness  Ikirdett-Coutts,  Lady  Lucy  Hicks- Beach,  and 
other  ladies  are  assisting  the  "  Santa  Glaus  "  .Society  to  found,  in  a 
high  and  healthy  suburb  of  North  London,  a  Home  for  conva- 
lescent children.  This  society  has  already  done  much  useful  and 
benevolent  work  in  visiting  and  helping  the  children  in  union  in- 
firmaries and  hospitals  after  their  discharge  to  homes,  the  insani- 
tary and  wretched  condition  of  which  are  too  often  the  reverse  of 
favourable  to  their  recovery. 

A  TBMi'KnAMK  I'RizK  E.ssAY. — The  French  Temperance  Society 
has  receiveil  from  .Madame  Lunier  the  sum  of  I,0(HI  francs  (il40), 
to  be  awarded  to  the  author  of  the  best  e«say  on  the  following 
questions :  "  What  are  the  hereditary  conseqin'nces  of  alcoholism 
and  drunkenness?  What  meons  should  be  taken  to  prevent  these 
consequences  or  lessen  their  effect  ?"  Candidates  are  advised  to 
take  Lunier's  writings  on  alcoholism  as  a  guide.  The  Society  does 
not  limit  the  field  of  research,  and  wishes  the  studying  ot  pre- 
ventive measures  to  include  moral,  social,  thereapeutlc  and  other 
means.  Works  printed  less  than  two  years  before  .lanuary  let, 
18'.I0,  08  well  as  manuscripts,  will  be  received.  Essays  should  be 
sent  in  on  or  before  December  ,Srd.  IWtO,  lo  .\L  >lotol,  general 
secretary  of  the  "Societi*  Kran^aise  de  TempiVance  Contre  I'Abu? 
des  Roissons  AJeooliques,"  161,  Rue  de  Charonne,  Paris. 
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ASSOCIATION  INTELLIGENCE. 

LIBKARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,    the   16th   day   of    April  next,  at  2  o'clock  in  the 
afternoon. 

Fbancis  Fowkb,  General  Secretary. 
March  12th,  1890. 


NOTICE  OF  QUAETERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  Genoral  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  ttie  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  60  aa  to  reach 
the  ofBoe  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 

Midland  Branch;  Leicestershire  District.— A  meeting  of  this  district 
will  he  lield  at  Loughborough,  on  Wednesday,  April  16th.  Members  desirous  of 
reading  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester. 


South-Bastern  Branch  :  West  Surrey  District.— The  next  meeting  of 
this  Branch  will  be  held  at  the  Royal  Surrey  County  Hospital,  Guildford,  on 
Thursday,  March  27th.  Members  desiring  to  bring  forward  papers  or  cases 
are  requested  to  communicate  with  the  Honorary  Secretary,  J.  P.  A.  Gabe, 
M.D.,  Guildford. 

• 

South-Bastern  Branch  :  East  and  West  Sussex  District.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton  on 
Wednesday,  March  2i;th.  Mr.  Cresswell  Baber  will  preside.  Meeting  at  3  30 
P.M.  Dinner  at  .5.30  p.m.  Charge  6s..  exclusive  of  wine.  Dr.  Samuel  West 
will  introduce  for  discussion  the  subject  of  Influenza.  Members  or  others 
desirous  of  contributing  papers  or  cases  are  requested  to  communicate  with  T. 
Jenner  Verrall,  Honorary  Secretary,  i)7.  Montpellier  Hoad,  Brighton. 


Thames  Valley  Branch.— The  next  meeting  of  the  Branch  will  take  place 
at  Kingston  on  Wednesday,  March  2t)th.  Members  willing  to  read  papers  or 
exhibit  cases  are  requested  to  communicate  vith  Charles  C.  Scott,  Honorary 
Secretary.  St.  Margaret's,  Twickenham. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel.  Taunton,  on  Thursday.  April  17th.  at  5  p.m.  Dinner  at 
5.30.  The  subject,  as  settled  by  the  Council,  for  discussion  after  dinner  is  tlie 
Influenza  Epidemic.  Members  having  any  case  or  communication  to  bring 
before  the  meeting  are  requested  to  send  the  title  thereof  as  soon  as  possible  tn 
W.  M.  Kelly,  Honorary  Secretary,  Tainton. 


South-eastern  Branch:  East  Surrey  District.— The  next  meeting  o 
this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th.— P.  T.  DUNCAH 
M.D..  Honorary  Secretary,  Croydon. 


SOUTH-WESTERN  BRANCH. 
An  extraordinary  meeting  of  the  South-Western  Branch  was  held 
at  the  Rougemont  Hotel,  Exeter,  on  Thursday,  March  6th.    The 
meeting  was  summoned  by  the  President,  Mr.  William  Pearse, 
upon  requisition : — 

To  discuss  a  certain  letter  signed  by  two  members  of  the  Branch  (with 
others)  ;  and  to  determine  on  the  following  resolution  :  "  That  this  meet- 
ing of  the  South-Western  Branch  of  the  British  Medical  Association  regrets 
the  action  taken  by  cert.ain  of  its  members  regarding  the  occurrence  of 
ringworm  in  one  of  the  schools  of  the  city  of  Exeter,  and  in  the  opinion  of  this 
meeting  it  is  very  detrimental  to  the  liest  interests  of  the  profession  that  such 
a  letter  should  be  sent.*' 

The  Branch  Council  met  at  10  o'clock,  Mr.  William  Peaese, 
President,  in  the  chair. 

After  the  election  of  six  new  members,  and  the  transaction  of 
other  routine  business,  Mr.  Paul  Swain  (Plymouth)  moved  the 
following  resolution:  "That  the  resolution,  of  which  notice  has 
been  given,  to  be  proposed  at  an  extraordinary  meeting  of  the 
Branch,  called  under  Rule  10,'  is  one  that  is  not  within  the  pro- 
vince of  any  meeting  of  the  British  Medical  Association  to  discuss; 
that  this  Council  is  of  opinion  that  the  President  of  the  Branch 
should  not  allow  such  resolution  to  be  put  to  the  meeting,  but 
that  the  whole  question  be  referred  to  the  Council." 

This  resolution  was  seconded  by  Mr.  L.  Mackenzie  (Tiverton), 
and  adopted. 

The  general  meeting,  held  at  2.30  p.m.,  was  attended  by  between 
forty  and  fifty  members. 

The  President  first  called  on  the  Secretary  to  lead  letters  from 
several  members  unable  to  be  present.  These  were  all  to  the 
effect  that  the  course  taken  in  summoning  a  meeting  of  the 
Branch  was  undesirable. 

The  President  then  reported  to  the  meeting  the  resolution 
which  had  been  come  to  by  the  Council. 

Whereupon  Mr.  Swain  moved:  "That  the  resolution  of  the 
Council  be  approved  and  adopted." 

The  resolution  was  seconded  by  Dr.  Davy  (Exeter),  and,  being 
put  from  the  chair,  was  declared  by  the  President  to  be  carried 
unanimously. 

It  was  afterwards  resolved,  on  the  motion  of  Dr.  5lade-Kino 
(Ilfracombe),  the  President-Elect,  seconded  by  Mr.  L.  Mackenzie 
(Tiverton),  that  the  last  clause  of  the  resolution,  referring  the 
whole  question  to  the  Council,  be  not  acted  upon,  but  that  the 
matter  be  allowed  to  drop. 

i\lr.  Gould  (Hatherleigh)  proposed  a  cordial  vote  of  thanks  to 
the  President  for  his  conduct  in  the  chair.  This  was  seconded  by 
Dr.  Deas,  and  carried  by  acclamation. 


SOUTH  EASTERN  BR.\NCn:  EAST  SLTIREY  DISTRICT. 
The    spring  meeting  of    this  District  was  held  at  the  Queen's 
Hotel,  Upper  Norwood,  on  Thursday,  March  13th,  Mr.  W.  Soltau 
EccLBS,  of  Upper  Norwood,  in  the  chair. 

Communications. — Dr.  Buzzard  read  a  paper  on  some  forms  of 
Peripheral  Neuritis,  describing  the  clinical  features  of  cases 
resulting  from  alcoholism,  diabetes,  etc. — Mr.  Lockwood  described 
the  curative  treatment  of  Hernia,  pointing  out  the  distinctions 
between  cases  suitable  for  operation  and  those  which  are  not 
suited,  and  discussing  the  views  as  to  the  causation  of  hernia 
from  weakness  of  the  abdominal  walls  and  elongation  of  the 
mesentery. — Dr.  Duncan  opened  a  discussion  on  Influenza. 

Dinner. — After  the  meeting  ten  members  dined  together. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  present  session  was  held  at 
the  North  Western  Hotel,  Stafford,  on  Thursday,  February  27th. 
Mr.  V'iNCENT  Jackson,  President,  was  in  the  chair,  and  twenty- 
two  members  were  present. 

New  Memhers. — The  following  gentlemen  were  elected  members 
of  the  Branch : — Mr.  John  Temperley  Gray,  Stafford ;  Dr.  Hose- 
good,  Cannock  ;  Dr.  Jordan  Lloyd,  Birmingham  ;  Dr.  John  Wil- 
kinson, Penkridge. 

A  report  of  the  scientific  work  of  the  meeting  will  be  found  at 
page  673. 

1  Rule  10  is  as  follows :  *'  That  the  President.  Secretary,  or  any  three  members 
be  empowered  to  call  an  extraordinary  meeting  of  the  Branch,  for  the  purposes 
of  business  :  but  that  at  least  seven  days'  notice  of  the  same,  and  its  object,  be 
communicated  by  circular  to  each  member, 
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CORRESPONDENCE, 


EGYPT. 

The  Injlaettza.—New  Appointments  Kasr-el-Ami  Hospital. 
Thb  epidtmic  of  inllueoza  wbich  lately  visited  this  country  is 
now  happily  dying  out,  but  not  before  it  had  committed  severe 
ravages.  1  n  Alexandria  the  death-rate  for  the  period  from  January 
17th  to  February  (ith,  vihen  the  malady  was  at  its  height, 
amounted,  according  to  the  official  returns,  to  65  per  1,000  per 
annum  ;  whereas  during  the  corresponding  period.*  of  the  preceding 
four  years  it  was  47.4.  The  deaths  from  all  causes  were  68.S,  and 
of  this  number  180  are  ascribed  to  pneumonia  and  other  diseases  of 
the  respiratorj'  organs,  not  including  phthisis  :  a  proportion  con- 
siderably greater  than  is  usual  in  Egypt.  In  Cairo  the  death-rate 
during  the  same  period  was  4.J.S,  against  44. L',  the  average  of  the 
previous  four  years ;  but  out  of  a  total  mortnlily  amounting  to 
034,  no  fewer  than  202  deaths  were  owing  to  affections  of  the  re- 
spiratory organs.  In  1!)  town.s  of  Lower  Egypt,  including  Cairo 
and  Ale.xandria,  the  death-rate  for  the  same  period  was  48.7  per 
1,000;  in  the  preceding  four  years  it  was  returned  as  4L'.4.  The 
total  deaths  were  2,.'ilt),  and  of  these  64S  were  caused  by  pneu- 
monia, bronchitis,  and  other  allied  diseases. 

The  Commission  on  the  Medical  School  has  not  been  entirely 
■without  fruit.  Although  effect  has  not  been  given  to  the  radical 
reforms  recommended  by  the  English  members,  still  a  commence- 
ment has  been  made,  inasmuch  as  two  new  appointments  have 
been  sanctioned  by  the  Council  of  Ministers,  the  nominees  being  in 
each  case  Rritish  subjects.  Or  I".  a\I.  Sandwith  is  to  be  physician 
to  Kasr-pl-.\ini  Hospital,  and  Dr.  Kenneth  Scott  ophthalmic  sur- 
geon. This  is  without  doubt  a  .step  in  the  right  direction ;  for 
though  the  hospital  and  the  school  are  independent  of  each  other, 
being  attached  to  different  administrations,  still,  as  all  the  stu- 
dents have  to  attend  at  Kttsr-el-.\iiii,  the  advantage  of  having  ire- 
dical  otlirers  there  capable  of  imparting  practical  instruction  can- 
not be  too  highly  estimated. 


BIKMINGHAM. 

The  Cndbury  Convalescent  Home. — The  Medical  Institute. 

Mr.  Richard  Cadbury  has  promised  a  most  welcome  gift  to  Bir- 
mingham in  a  convalescent  home  for  women  and  children,  which 
is  eaoy  of  access  from  the  centre  of  the  town.  He  jiroposes  to 
expend  £30,000,  which  will  purchase  the  building  and  twenty 
acres  of  land,  provide  the  necessarj-  alterations,  and  leave  a  sum 
of  about  £10,000  to  be  used  practically  as  an  endowment  fund. 
The  Home  will  be  administered  by  the  Committee  which  now 
controls  the  Ulackwell  Sanatorium,  and  this  latter  will  l)e  reserved 
for  male  patients,  instead  of  being  used  as  it  is  now  for  both  sexes. 
.Mr.  Cadbury  makes  some  stipulations  as  to  the  management  of  the 
Home.  Amongst  them  are  (Ij  that  ladies  be  permitted  to  share  in 
the  munagHuieut ;  and  CI)  that  no  stimulant  of  an  intoxicating 
nature  be  used  as  a  beverage,  and  that  as  a  medicine  such  should 
be  adiiiinisti  red  only  under  the  prescription  of  a  duly  qualilied 
medical  man. 

The  annual  report  of  the  liirmingham  .Medical  Institute  is  just 
issued.  It  shows  a  slight  increase  in  members  and  subscribers, 
and  a  steady  growth  in  the  library,  which  now  contains  over 
l.S.OOO  volumes,  exclusive  of  diijilicates.  During  the  past  year  con- 
siderable expenditure  has  been  incurred  in  connection  with 
necessary  repairs  and  alterations  in  the  structural  arrangements ; 
the  Committee  acknowledge  a  very  generous  donation  from  Mr. 
Lawson  Tait  towards  these  objects.  To  increase  the  advantages 
offered  by  the  institute  to  its  members,  it  has  been  decided  to  es- 
tablish a  register  of  assistants,  dispensers,  and  nurses,  and  to  pro- 
vide a  loan  collection  of  surgical  instruments,  such  as  are  not  in 
common  use,  which  can  be  borrowed  by  members  on  payment  of 
a  small  fee. 

Prkbk.ntation.  —  On  relinquishing  his  practice  at  llishop's 
Castlf,  .Mr.  W.  Laird-Cox  was  entertuine<l  at  luncheon,  and  pre- 
renteil  by  a  few  of  his  friends  and  patients,  as  a  mark  of  their 
esteem  and  slight  appreciation  of  his  services,  with  a  .solid  silver 
bowl  and  two  compotitires.  The  Ancient  Order  of  Sydhury  North 
Koresters  had  on  the  previous  evening  presented  him  with  a  case 
of  handsome  carving  and  game  knives  and  forks,  together  with  an 
address  on  vellum. 


THE   U.MVEK.siTV   OF   Lo.N'DO.N    AND   Ur.OREES    FOR 

LONDON  MEDICAL  STLDENT.S. 
Sir, — The  "scheme'  which  apjienrs  in  the  letter  signed  by  a 
Fellow  of  the  College  of  Physicians  in  the  Journal  of  March  15th 
will  seem  to  many  of  your  readers  to  combine  most  of  the 
objections  which  have  been  urged  against  the  many  other  schemes 
for  improving  the  University.  But  whether  good  or  bad,  I  write 
to  assure  you  that  there  is  no  reason  to  believe  that  it  will  be 
carried  out,  until  at  least  it  has  been  submitted  to  the  Senate  or 
the  Royal  Colleges ;  and  thie,  T  venture  to  say,  has  not  yet  been 
done.— I  am,  etc.,  Asothbr  Fkllow. 

Sib, — One  of  the  things  which  most  need  altering  in  the  London 
University  is,  in  my  opinion,  that  rule  which  compels  a  man  to  go 
through  his  whole  professional  course  subsequent  to  matricula- 
tion. There  are  many  men  who  are  quite  equal  to  the  London 
degree  who  yet  cannot  see  their  way  to  remaining  five  years  at  a 
hospital,  so  content  themselves  with  an  ordinarj*  qualification. 
They  have  not  passed  the  "  Matric,"  and  so  they  are  debarred  from 
the  degree  for  ever.  Were  it  enacted  that  dissections,  lectures,  etc.. 
done  and  attended  at  any  time  by  a  man  already  qualified  shouM 
count,  and  that  he  could  come  up  for  his  examinations  when  he 
was  ready,  I  cannot  see  why  the  I'niversity  should  lower  tlie 
standard  in  any  particular.— 1  am,  etc., 

Ashford,  Kent.  R.  A.  BRE>fNER,  M.R.C.S.,  L.R.C.P.Lond. 


Sib, — The  letter  in  the  Journal  of  March  15th,  signed  by  a 
Fellow  of  the  College  of  Physicians,  has  certainly  the  one  merit  of 
crude — 1  had  almost  written  rude — simplicity. 

The  utility  of  the  matriculation  examination  as  a  reasonable  tost  of 
general  education  is  admitted  by  many  competent  authorities.  It 
is  an  examination  which  may  be  passed  (pace  Dr.  Barnes)  by  any 
intelligent  youth  on  leavingschool,  without  permanent  danger  to  his 
immature  brain.  The  Preliminary  Scientific  examination  was 
formerly  open  to  the  objection  of  being  too  theoretical  in  some  of  its 
subjects,  but  in  its  present  form  it  seems  a  fair  trial  of  rudimentary 
scientific  knowledge  of  a  useful  kind.  The  intermediate  M.B.  exa- 
mination is  thoroughly  practical  and  fair;  no  industrious  student 
need  fear  it.  As  regards  the  final  M.l!.,  (he  period  over  which  the 
whole  examination  extends  seems  too  long,  and  the  time  for  writing 
the  separate  jiiipers  short,  but  it  is  on  the  whole  a  good  test  of  medi- 
cal knowledge.  I  write  from  personal  experience  as  a  graduate,  who 
has  also  passed  other  examinations.  Of  course  it  is  possible  by 
continuous  cram  to  pass  any  examination  with  a  modicum  of  ad- 
vantage, but  London  I'niversity  examinations  are  no  more  or  no 
less  open  to  this  objection  than  other  examinations.  The  gradu- 
ates of  London  I'niversity  have  always  been  sadly  wanting  in  esprit 
(le  corps, and  the  University  seems  now  in  danger  of  being  wrecked 
by  apathy  within  and  jealousy  without. 

It  is  strange  that  the  plan  is  careful  to  retain  for  the  writer's 
college  the  entire  control  of  the  txaminations,  only  introducing 
suflicient  London  University  influence  to  give  their  diploma  the 
veneer  of  a  ilegree. 

1  would  ask  if  it  is  not  possible  to  found  a  separate  university 
for  the  Fellows  of  the  Colleges  to  experiment  with,  and  not  to 
depreciate  a  known  and  respected  degree.  Dublin  supports  two 
universities,  which  do  good  work  side  bj'  side;  London,  with  its 
numerous  students,  could  easily  support  similar  institutions. 

Lastl|r,  does  your  correspondent  really  think  that  anyone  woiild 
go  through  the  present  curriculum  of  London  University  to  obtain 
a  degree  which  would  be  identical  with  the  one  granted  after  a 
modified  (?  simplifled)  examination  by  the  Conjoined  Boards  ?— I 
am,  etc.,  .M.B.,  F.K.C.S. 

M.  PASTEUR  AND  THE  RABBIT  PEST  IN  AUSTRALIA. 
Sir,— Though  one  may  excuse  the  persistence  with  which  M. 
Pa.steur"s  delegates  continue  to  give  their  inaccurate  version  of  the 
action  of  the  Commission,  a  simple  statement  of  facts  will  be  enough 
to  bring  home  the  conviction  to  everyone  that  the  actions  of  the 
Commission  in  conducting  the  scientific  investigations  necessary  to 
prove  the  practical  value  of  M.  Pasteur's  method  in-'rit  unqualified 
approval.  .\s  Chairman  cf  the  Executive  Committee  at  Sydney,  I 
I  am  in  a  position  to  state  facts  enough  to  enable  everyone  to  form 
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an  accurate  opinion  on  the  matters  of  dispute  between  M.  Pasteur's 
delegates  and  the  Commission. 

It  will  be  granted  at  the  outset  that  the  success  of  M.  Pasteur's 
proposal  can  rest  upon  one  simple  scientific  fact,  and  upon  this 
fact  alone,  that  the  microbes  of  chicken-cholera  produce  in  rabbits 
a  disease  that  is  infectious — that  is  to  say,  a  disease  that,  like 
scarlet  fever  or  smoU-pox  in  human  beings,  spreads  readily  from 
infected  to  healthy  rabbits.  The  simple,  natural,  and  only  possible 
request  of  the  Commission  was  that  M.  Pasteur's  delegates  should 
give  satisfactory  proof  of  the  infectious  nature  of  this  disease, 
when  communicated  to  rabbits.  The  whole  question  upon  which 
the  dispute  hangs  resolves  itself  thus  :  What  constitutes  proof  of 
infection  'i 

M.  Pasteur's  delegates  consistentlj'  maintained  that  they  could 
not  deviate  one  hair's  breadth  from  the  specific  instructions  laid 
down  in  writing  for  their  guidauce  by  M.  Pasteur  himself.  There- 
fore, one  may  fairly  conclude  that  M.  Pasteur  framed  the  instruc- 
tions with  the  view  of  testing  scientifically  the  infectious  nature 
of  the  disease.     These  instructions  were  : 

(I).  To  feed  rabbits  with  broth  cultures  of  the  microbe  of  chicken- 
cholera. 

M.  Pasteur's  delegates  need  not  have  travelled  to  Australia  to 
make  this  elementary  and  unnecessary  demonstration.  This  ex- 
periment told  the  Commission  no  more  than  was  known  already, 
and  in  no  sense  showed  ihe  disease  to  be  infectious.  The  microbes 
acted  as  a  direct  poison,  and  a  sufficient  dose  of  phosphorus  would 
have  done  the  same. 

(2).  To  feed  ordinary  domestic  animals  in  a  similar  way. 

All  the  scientific  members  of  the  Commission  anticipated  the  re- 
sult. This  experiment  cannot  be  held  to  prove  that  the  disease  is 
infectious  among  rabbits. 

(o).  To  make  an  experiment  within  an  enclosed  area  of  about 
500  acres  in  a  district  thickly  infested  with  rabbits.  In  this  area 
the  food  of  the  rabbits  was  to  be  sprinkled  from  day  to  day  with 
cultures  of  the  microbes  of  chicken  cholera. 

These  are  the  experiments  that  constitute,  acccording  to  M. 
Pasteur,  a  scientific  demonstration  of  the  infectious  nature  of  the 
disease  among  rabbits.  The  Commission  declined  to  consider  the 
series  of  experiments  to  be  a  scientific  proof,  holding,  rightly 
enough,  that  no  experiment  would  be  satisfactory  that  did  not 
eliminate  the  risk  of  poisoning  the  rabbits  by  the  direct  feeding 
of  them  with  microbes.  If  M.  Pasteur's  method  was  to  be  of  any 
value,  it  would  be  necessary  to  prove  that  the  introduction  of  a 
limited  number  (hundreds  or  thousands,  it  matters  little  which)  of 
rabbits  infected  with  the  disease  by  feeding  or  inoculation  would 
cause  the  disease  to  spread  to  a  large  number  of  healthy  rabbits 
in  the  same  area.  This  method  is  very  different  to  experiment 
(3)  of  M.  Pasteur.  It  must  be  remembered  that  in  Australia  the 
plague  of  rabbits  can  be  grappled  with  in  small  areas,  say,  of 
50,000  acres.  It  is  when  the  sheep  runs  cover  a  larger  area  that 
the  great  difficulty  begins.  It  may  be  a  new  fact  to  M.  Pasteur, 
and  to  many  Englishmen,  that  in  the  western  districts  of  Xew 
South  Wales  a  sheep  run  is  scarcely  considered  very  large  if  it 
does  not  exceed  half  a  million  acres.  There  are  some  single  runs 
of  over  a  million  acres.  It  is  in  these  large  runs  that  all  methods 
of  grappling  with  the  plague  have  prodigiously  failed.  Hence 
arises  the  supreme  importance  of  proving  that  the  disease,  pro- 
posed for  investigation  by  M.  Pasteur,  would  spread  among  rab- 
bits by  infection,  as  distinguished  from  feeding  or  inoculation. 
At  the  very  beginning  of  their  proceedings,  the  Commission  had 
laid  special  stress  on  this  point,  and  had  drawn  up  their  own 
schedule  of  experiments  for  the  set  purpose  of  proving  the  com- 
municability  of  the  disease  by  infection.  M.  Pasteur's  delegates 
would  have  nothing  to  do  with  this  schedule,  for  they  could  not 
go  beyond  the  letter  of  the  experiments  prescribed  by  M.  Pasteur 
himself.  The  Commission,  always  anxious  to  avoid  a  rupture,  de- 
cided to  appeal  directly  to  M.  Pasteur  by  cablegram  for  permission 
to  make  an  experiment  that  would  prove  the  disease  to  be  capable 
of  spreading  from  rabbit  to  rabbit.  M.  Pasteur  telegraphed  his 
reply,  and  1  leave  it  to  others  to  estimate  the  value  of  the  experi- 
ment thus  conceded.  After  many  troublesome  but  futile  negotia- 
tions,and  the  consequent  tedious  delay.this  concession  was  granted 
to  us,  and  is  best  described  in  M.  Pasteur's  own  terms : 

"  Place  five  infected  rabbits  with  twenty  healthy  rabbits  in  an 
enclosed  area  of  one  square  metre  (three  feet  three  inches)  for  six 
days,  and  wait  before  you  hand  over  to  the  Commission  any 
microbes  of  the  dead  rabbits." 

Merely  for  the  sake  of  courtesy,  this  experiment  was  made,  with 
the  result  that  the  five  infected  rabbits  died  in  less  than  fifteen 


hours,  and  of  the  twenty  healthy  rabbits  five  died  within  seventy- 
one  hours,  and  from  that  time  till  the  end  of  seven  days  no  more 
died.  At  the  same  time  a  control  experiment  had  this  result  that, 
of  twenty-five  rabbits  placed  in  a  similar  enclosure,  under  similar 
conditions,  three  rabbits  died,  though  no  infection  was  introduced. 
The  Commission,  naturally  enough,  condemned  the  whole  system 
of  experimentation  proposed  by  M.  Pasteur  as  unsatisfactory,  and 
even  useless. 

An  earnest  appeal  was  also  made  to  M.  Pasteur's  delegates  in 
the  form  of  a  question,  put  by  myself  as  chairman  in  the  following 
terms  :  "  Will  you  allow  a  further  experiment  to  be  made  under 
less  favourable  conditions,  say,  in  artificial  burrows,  or  in  a  larger 
space,  or  with  fewer  rabbits?"    They  answered  "  Xo." 

The  Commission,  therefore,  had  nothing  left  for  them  to  do  but 
to  refuse  permission  for  il.  Pasteur's  experiment  in  the  open,  see- 
ing tiiat  the  experiment  was  not  of  a  kind  to  prove  the  infectious 
naturn  of  the  disease. 

Th.!  Commission,  however,  .subsequently  performed  a  series  of 
experiments  in  accordance  with  the  schedule  that  they  had  origi- 
nally framed.  These  experiments  led  the  Commission  to  the  fol- 
lowing conclusions: 

(1).  That  the  disease  did  not  spread  readily  from  rabbit  to  rabbit. 

(2).  That  the  danger  to  birds  by  disseminating  the  disease  had 
been  exaggerated,  while  there  was  no  practical  danger  to  animals 
other  than  rabbits  and  the  bird  tribe. 

(3).  That  the  vitality  of  the  microbe  would  be  so  seriously 
affected  by  moderate  heat  and  desiccation,  that  all  chance  of  in- 
fection would  soon  be  at  an  end  in  the  hot  and  arid  districts  where 
the  plague  of  rabbits  existed. 

Yet,  even  after  all  the  difficulties  that  had  arisen,  the  Commis- 
sion recommended  to  the  Government — they  had  no  power  to  do 
more— that,  inasmuch  as  the  danger  to  animals  other  than  rabbits 
and  birds  could  not  be  proved  to  exist,  permission  should  be  given 
to  M.  Pasteur's  delegates  to  make  an  experiment  in  the  open 
country,  provided  that  the  experiment  was  made  in  such  a  woy 
as  to  eliminate  the  chance  of  poisoning  the  rabbits  by  directly 
feeding  them  with  the  microbes,  and  so  put  to  the  test  the  infec- 
tious nature  of  the  disease.  The  delegates  objected  to  the  condi- 
tions, although  the  conditions  were  fair  and  reasonable,  having  in 
view  the  one  all-important  purpose  of  proving  the  communica- 
bility  of  the  disease  from  infected  to  healthy  rabbits. 

Was  this  treatment  unfair?  Was  it  discourteous  ?  The  delegates 
of  M.  Pasteur  were  strangers  in  a  strange  land,  and,  as  a  matter  of 
fact,  were  treated  with  an  amount  of  consideration  and  courtesy 
that  would  not  have  been  extended  to  any  English  delegates. 
Courtesy  is  a  very  good  thing  in  its  way,  even  in  scientific  investi- 
gations ;  but  it  is  courtesy  misnamed  and  misplaced,  if  it  inter- 
feres with  the  wisdom  of  our  judgment  or  action. — I  am,  etc., 
W.  Camac  Wilkinson,  M.D.Lond.,  M.R.C.P., 
Chairman  of  Executive  Committee  of  Rabbit  Commission. 

Manchester  Square,  London. 

THE  CLIXICAL  STUDY  OP  INSANITY. 

Sib, — In  your  report  of  the  meeting  of  the  London  County 
Council  in  last  week's  issue  of  the  JouKNAL  the  following  state- 
ment is  said  to  have  been  made  by  Dr.  Cooper,  in  moving  an 
amendment: — "  Bethlem  had  a  pathologist  and  a  visiting  staiT  of 
specialists."  I  write  to  correct  this  statement,  which  is  liable  to 
be  misunderstood.  The  pathological  work  of  the  hospital  is  done 
by  the  resident  staff  and  clinical  assistants,  and  not  by  a  specially 
appointed  pathologist.  There  is  no  visiting  staff  of  specialists, 
but  whenever  it  seems  desirable  to  the  resident  officers,  who  are 
solely  responsible  for  the  treatment  of  the  patients,  that  it  would 
be  beneficial  to  have  the  opinion  of  a  specialist,  one  is  called  in  in 
consultation. — I  am,  etc.,  R.  Percy  Smith. 

Bethlem  Royal  Hospital. 


ANAESTHETIC  AND  TUBERCULAR  LEPROSY. 

Sir, — With  your  permission  I  would  briefly  refer  to  one  state- 
ment in  the  interesting  Remarks  on  some  Pacts  Illustrating  the 
Early  Stages  of  Leprosy  in  the  Journal  of  March  8th. 

Mr.  Hutchinson  states:  "Every  case  of  leprosy  commencrs 
macular,  becomes  anaesthetic,  and  terminates  as  tubercular."  I 
have  stated,  as  the  result  of  con.siderable  experience  of  this 
disease,  that  "noth  forms  of  leprosy,  the  anaesthetic  and  tubercular, 
commence  differently  ;  that  the  eruption  is  not  the  earliest  sign  ; 
that  they  run  separate  and  distinct  courses;  and  terminate  differ- 
ently. 
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Last  year  I  revisited  the  Guiana  Leper  Asylum  for  the  purpose, 
amoag  others,  of  completing;  the  life-histories  of  some  of  the  cases 
mentioned  in  Leproxy  in  British  Guiana  ;  for  example  :  1.  Dig- 
rooch  (Case  ixi,  pi.  is,  p.  84),  a  man,  admitted  into  the  leper 
asylum  in  180'.).  The  note.'  of  his  case  were  taken  by  me  in  1877. 
He  remained  under  ohservation  till  1886.  When  I  last  saw  him, 
in  February,  18>'.t,  Uc  was  in  the  last  stage  of  anaeathetic  leprosy, 
the  symptom-t  pre-ipntcd  being  tho.ie  detailed  in  my  work  (p.  90). 
In  this  instance  an;B-thi'lic  leprosy  had  lasted  twenty  years  with- 
out changing  into  the  tuliercular  form. 

2.  I  can  also  refer  ti  Cillyclmru  and  Pe'er  .Miirtin  (Oases  xxii 
and  x.xiv),  who  are  still  at  the  asylum,  running  their  course  as 
cases  of  the  amesthetic  form  of  the  disease. 

3.  Francis  S.  Whitfield  (Case  xxvi,  pi.  x,  p.  81)i  I  found  confined 
to  his  bed  in  the  infirmary,  evidently  not  having  long  to  live. 
An;V)sthetic  leprosy  in  his  case  had  laated  twenty-four  years  with- 
out changing. 

4.  James  Watson  (Case  xxix,  pi.  xiii,  p.  94)  is  a  typical  case  of 
anaesthetic  leprosy.  I  believe  the  man  is  still  alive,  and  never 
likely  to  leave  the  asylum.  The  disease  had  existed  in  the  same 
form  for  twenty-eight  years  when  I  saw  him  in  March,  1889. — I 
am,  etc.,  Jou.v  D.  Hillis. 

Dublin.  

OX  THE  DISSOLUTION'  OF  BODIES  IX  OCE.VXIC  DEPTHS. 

Sib, — In  the  JornxAi,  of  March  loth,  your  correspondent,  Dr. 
James  Monteith,  states  that  he  considers  the  two  chief  factors 
preventing  putrefaction  in  oceanic  depths  ore  low  temperatures 
and  the  abundant  supply  of  oxygen — neither  of  which,  J  believe, 
has  practically  anything  to  do  with  the  question  at  issue.  Xor 
does  the  "fact"  brought  forward  by  this  gentleman  that  "the 
results  of  the  Challenger  expedition  failed  to  bring  to  the  sur- 
face any  bones  of  man,  fish,  or  whale,  or  otlur  animal  consti- 
tuents "  show  that  "  corpses  in  oceanic  depth  undergo  a  peculiar 
process  of  disintegration." 

I  respectfully  submit  that  the  whole  (|ue8tion  of  alleged  putre- 
faction at  abysmal  depths  has  practically  no  chance  of  ever 
seriously  commencing.  At  these  depths  v.irious  numerous 
animals,  in  their  hideous  struggle  for  food  or  for  existence,  <  at 
up  every  carcass  in  all  its  parts,  and,  as  many  marine  animals 
also  greedily  devour  bone,  of  course  the  I'hdUenger  scientists, 
experts,  and  professors  were  not  likely  to  discover  such  skeletons 
in  the  ficean,  which  they  seem  to  have  expected  was  just  like  a 
land  cemetery,  where  every  burial  would  be  indicated  by  bony 
remains. 

In  no  part  of  the  globe  is  the  scavenging  so  complete  and 
speedy  as  that  which  is  carried  on  at  abysmal  depths.  Though 
it  would  bi'  most  repugnant  to  sentiment,  yet  perhaps  the  most 
rational  and  economic  method  of  human  burial  would  be  to  throw 
the  coriises  with  sinking  weights  into  abysmal  depths,  where  all 
the  flesh  and  bone  would  rapidly  disappear  and  tend  to  feed 
various  marine  animals.  1  do  not  advocate  this  system,  and  for 
many  reasons  which  I  need  not  now  touch  upon. — I  am,  etc., 

Brighton.  J.  Lawhbnck  Hamilton,  M.B.C.S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  USES  A.\U  Alil'SICS  OF  COKOXEK-S'  IX(K-ESTS. 
Mr.  Justice  Wilis,  in  charging  the  grand  jury  at  the  Chester 
Assizes,  referred  at  some  length  to  the  conduct  of  the  coroner's 
inquest  in  the  case  known  as  the  Crewe  murder,  lie  observed 
that  o  coroner  had  one  advantage  from  a  certain  point  of  view — 
namely,  that  being  fettered  by  no  precise  rules  of  evidence,  and 
bound  to  collect  as  far  as  he  could  all  information  and  knowlndge 
of  disasters  from  neighbours  and  others  who  could  throw  any  light 
ujjon  the  cause  of  death,  where  death  had  taken  plac.'  under  sus- 
])icious  circumstances — he  could  oftentimes  collect  evidence,  facls. 
and  statements  which,  whether  or  not  they  might  ultimately  be 
capable  of  being  turned  into  evidence  against  tlw  parties  who 
were  to  be  put  upon  their  trial,  were  often  very  valuable  as  sui)- 
plying  material  for  investigation  by  the  pdlice,  and  as  affording 
clues  which  might  lead  to  successful  inquiry.  If  the  coroner  re- 
jected evidence  which  lay  before  him,  on  the  supposition  that  he 
was  in  the  position  of  a  judge  who  had  to  try  the  prisoner,  and 
that  the  same  wide  rules  of  exclusion  of  evidence  which  might  act 
against  a  particular  individual  in  the  dock  he  also  could  exclude 
upon  legal  grounds,  be  would  throw  away  a  good  deal  of  the  re- 


maining usefulness  of  that  institution.  The  coroner's  inquisition 
could  not  be  too  thoroughly  understood.  It  amounted  to  nothing 
more  than  the  finding  of  a  true  bill  by  a  grand  jury.  It  put  indi- 
viduals who  ought  to  answer  in  suspicious  circumstances  for  what 
they  hod  dune,  or  were  supposed  to  have  done,  upon  their  trial, 
and  led  to  proper  investigations,  preventing  the  hushing  up  of 
matters  of  this  kind. 


Ax  luqueat  was  held  Intel)-  held  in  Betlinsi  Qrfrii  by  Dr.  R.  Macdoiuld  on  the 
body  of  A  widow,  a^ed  ^''.  wlio  had  been  found  dead  in  her  Iwd  :  the  only  evi- 
dence tenden-d  wiia  t,i  llie  effect  that  she  liad  been  in  very  reiiuced  circum- 
stances. iin<l  thiit  she  Im.l  complained  of  u  \M\\  In  her  «tnm:ii-h  tlie  dav  before 
her  death.  The  medical  man  who  was  called  In.  but  did  not  see  her  during  life, 
very  propirly  decMnc.l  to  cive  an  opinion  ii»  to  the  cause  of  death,  which  led  to 
the  following  Ciinver*atiun,  as  reported  in  a  local  paper; 

"The  Coroner:  Well,  can't  vou  give  an  opinion  as  to  the  cause  of  death  in 
this  case  ?  Witness  :  No  :  it  m!(!ht  be  syncoiie.  or  it  might  be  apna-a.  If  1  had 
opened  the  l)ody  1  coulii  have  seen  if  tliere  was  any  disease  of  the  lungs  or 
heart.  The  Coroner :  If  you  had  askifl  for  a  7>4X«t-mor(^m  examination  in  this 
case,  I  should  not  have  given  you  one.  I  don't  think  it  necessary.  ("To  the 
Jury)  :  If  you  like  to  say  that  death  was  due  to  apniea,  I  will  enter  it.  but  if  not 
we  must  adjourn  for  a  week.  The  Foreman  of  the  Jurv:  We  find  it  was  a 
natural  <)eath.  The  Coroner  :  You  must  i^tate  a  cause.  I'll  put  down  apnisa  if 
you  like  to  say  so.  The  jury  returned  a  verdict  that  deceased  die«l  from  apna-a. 
and  that  such*  death  was  natural." 

We  may  well  ask  why  the  inquest  was  hehi.  There  seems  to  have  been  no  clear 
e\-idenceas  to  the  nature  of  tlie  deceased's  malady  or  the  cause  of  death,  nor 
does  the  evidence,  such  as  it  was.  by  any  means'exchidc  the  potsibilily  of  a 
violent  cause  of  death.  If  the  coroner  had  plainly  saiii  that  it  was  not  necessary 
to  go  to  the  expense  of  a  post-morUm  examination,  antt  had  advised  the  jury  to 
return  n  verdict  of  "  Found  dead,"  it  wouKl  have  been  a  less  un&atlBfactorv 
course  than  the  one  he  a^iopted. 


M.D.  writes  with  reference  to  coroners' inquests  :  We  in  the  medical  profes- 
sion have  nitich  to  conijilain  of,  the  treatment  we  receive  in  many  instaiu-es 
being  extri-mely  discourteous.  I  remember  several  cases  where  no  inquest 
was  lield  iH-ciiuse  the  coroner  la  lawyer)  did  not  consider  it  necessary.  One 
in  particular:  A  woman  aged  about  4.^  years  lived  with  her  iirother.  tKith 
unmarried  individuals,  and  given  to  drinii.  The  man.  in  the  course  of  the 
usual  Saturday  night's  qtiarrel.  struck  the  woman  a  violent  blow  on  the  sbie 
of  the  head  'with  a  poker.  She  was  rendered  unconscious  at  the  time, 
recovered  somewhat  the  following  day,  but  died  In  a  week  with  all  tlie 
symptoms  of  compression  of  the  brain. 

I  W.1S  quite  aware  that  she  was  the  subject  of  aortic  disease,  but  that  was 
certainly  not  what  killed  her.  However,  tlie  matter  was  reiturted  to  the 
coroner,  who  ordered  an  onlinary  police  constable  to  make  inquiry  of  tlie 
neiglibours,  the  result  beint!  that  the  woman  was  luiried  on  the  strength  of 
the  coroner's  certificate  to  the  effect  that  she  died  from  natural  causes  (!). 
without  so  much  as  an  intimation  to  me  that  he  did  not  consider  it  neces- 
sary either  to  hold  a  jmat-morteia  examination  or  an  inquest. 

r  know  there  were  more  inquiries  instituted  in  the  days  when  coroners 
were  paid  so  much  for  each  case  instead  of  a  yearly  salary. ' 


ADVERTISING  IN  NBWSPAPEIiS. 
MEl.nouByK.— With  reference  to  the  three  grossly  unprofessional  and  self- 
enlogistlc  advertisements  issued  by  "  Ur.  B..  L.K.C.S.  and  L.K.O.P.Eilin.." 
•■Dr.  J.  D.  L..  L.R.C.l'..  M.R.C.S..  L.S.A.Lon.L.'and"  Dr.  Q.  J.  W.,  L.H.O.P. 
andS.Kdin.,"  which  appear  in  the  Mdltournc Evening  StandaTd ol  iKnww^xy  Qth. 
willingly  as  we  would  assist  in  suppressing  such  derogatory  devices,'  past 
exin'ricnce  leads  us  to  tlie  eon\iction  that  practitioners  who  have  recourte 
thereto  are  insensible  to  reproof,  in  view  of  which  f.ict  we  wouhl  recommend 
our  Australian  corresiiondent,  to  carry  out  the  advice  tenderetl  in  the  Jot'RXAl. 
of  March  Sth  under  the  headlngof  "'Advertising  Surgeries  and  Dis[>ensarles." 


SPBCfl.ATIOX  IN  PROVIUBXT  DISPBNSAItlBS. 
In  ft  report  published  in  the  ManckesUr  Ouarduin  we  read  that  at  the  recent 
assizes  Mr.  K.  Stanley  Jones.  Secretary  to  the  Manchesteraud  SalfonI  Dispen- 
saries Association,  sue.l  Dr.  HaItt  to  recover  JWO  promif.d  by  way  of  commis- 
sion. It  was  slated  In  e\  i,lcnce  that  In  ISSli  a  schi-ine  was  set  on  foot  by  Mr. 
Jones  for  the  formation  ot  a  pro\ident  dispens»rv  for  St<ickporl  and  district, 
and  ItwasaKreiMl  l.ilweeii  him  ami  Dr.  Itaitt  tiuil.  if  he  swMircil  the  latter 
the  appointment  .il  medical  officer,  he  should  receive  C:<0.  In  the  event.  Dr. 
Ilaitt  was  nomlnale.l  to  the  appointment,  but  n-fused  to  take  11  up.  'ihe 
judge  held  that  the  commission  was  no^  earneil.  adding,  "and  I  am  not  sorrv 
to  lie  able  to  come  to  this  decision."  Jiulgment  was  accordingly  given  tor  the 
defendant. 

**«*  The  case  Is  interesting  as  disclosing  a  system  which  cannot  be  com 
mended.  There  is,  of  course,  nothing  illegal  In  jmrties  agreeing  for  a  com- 
niission  on  introduction  to  a  new  berth ;  but  the  Dispensaries  Association 
might  very  properly  prohibit  their  servants  from  being  concerned  In  such 
matters. 


TliK  Hungarian  Minister  of  the  Interior  has  refused  to  sanction 
the  establisliment  of  a  crematory  at  I'ressburg,  on  the  ground 
that  such  a  step  is  opposed  to  "  important  public  interests.' 

LRrBBS  IN  Xai  Ai.. — The  latest  advices  from  Xatal  show  that 
steps  for  the  segregation  of  lepers  are  being  strongly  urged  in 
Xatal,  and  the  matter  will  be  impressed  upon  the  Legislative 
Council  during  next  session.  Dr.  Allen  recommends  that  a  healthj- 
locality,  with  land  to  cultivate  and  room  for  grazing  purposes, 
should  be  set  apart  as  being  probablj'  more  beneficial  than  an 
asylum. 


March  22,  1890.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  13AURACKS  BILL. 
We  may  congratulate  Mr.  Stanhope  on  deciding  to  tackle  in  a 
comprehensive  .spirit  the  question  of  barrack  accommodation, 
which  has  long  pressed  for  settlement.  The  general  bad  condi- 
tion of  a  large  portion  of  our  barracks  has  for  years  been  an  op- 
probrium to  our  military  system.  Both  the  buildings  themselves 
and  their  surroundings,  instead  of  being  made  attractive,  as  good 
policy  would  dictate,  are  not  merely  uninviting,  but  absolutely 
repulsive  to  civilians  and  the  better  class  of  recruits.  Many  of 
these  old  barracks  now  occupied  date  from  the  earlier  Georgian 
epochs,  a  period  when  the  linked  sciences  of  architecture  and 
house-building  were  at  the  lowest  ebb  in  this  country :  and  of 
those  even  comparatively  recently  built  few  have  fully  shared  in 
late  great  advances  made  in  sanitary  appliances  and  materials  for 
construction.  It  may  truly  be  said,  from  our  present  point  of  view, 
that  most  of  our  old  barracks  appear  veritable  triumphs  of  ugli- 
ness, inconvenience,  discomfort,  and  iusanitation.  The  one  idea 
of  bald  utility  upon  which  they  were  constructed  usually  found 
expression  in  a  mass  of  gaunt  buildings  on  three  sides  of  a  square; 
divided  into  blocks,  with  wooden  stairs,  from  which  opened  right 
and  left  cold  comfortless  rooms  ;  the  floor  of  wood  and  the  walls 
of  bare  brick,  or  stone  whitewashed.  The  rooms  would  be  venti- 
lated by  a  shaft  carried  to  the  roof,  down  which,  in  a  high  wind, 
raged  a  cruel  cold  draught ;  or  even  rain,  hail,  or  snow  de- 
scended. The  lighting  at  night  just  sufficient  to  make 
darkness  visible,  while  an  ill-constructed  grate  and  fireplace  sent 
the  little  heat  generated  with  a  maximum  waste  of  fuel  up  the 
chimney ;  each  room  formed  the  dormitory,  refectory,  and  place 
for  cleaning  arms  and  accoutrements  of  from  ten  to  twenty  men. 
We  merely  recall  the  sloppy  latrines,  wash  and  cook  houses  at- 
tached to  the  barracks,  as  well  as  the  miserably  inadequate 
quarters  as.'^igned  to  the  married  men,  to  show  how  urgently  re- 
construction of  all  such  is  needed.  Most  of  our  workhouses  and 
prisons  have  already  shared  in  modern  building  improvements, 
and  it  is  high  time  our  barracks  followed  suit ;  surely  our  gallant 
soldiers  ought  to  be  housed  at  least  as  well  as  paupers  and  criminals. 
Mr.  Stanhope  urged  the  necessity  of  his  scheme  on  three 
grounds:  economy,  efliciency,  and  health  ;  but  the  last,  which  pri- 
marily concerns  us,  should,  we  think,  have  been  placed  first,  be- 
cause the  other  two  largely  hinge  upon  it.  However,  he  had  no 
difficulty  in  establishing  his  tripartite  thesis ;  he  showed  that 
economy  and  efficiency  could  be  summed  up  in  the  single  word 
concentration,  which  M'as  a  necessity  in  modern  military  training; 
besides,  in  these  days  of  rapid  intercommunication,  there  was  no 
longer  the  old  political  or  social  need  for  the  dispersion  of  troops 
in  small  bodies  over  the  country.  Henceforward,  therefore,  our 
troops  will  be  chiefly  massed  in  camps  of  instruction,  and,  except 
in  a  few  towns,  will  no  longer  be  cramped  up  in  the  overcrowded 
regions  of  our  large  cities. 

The  scheme  involves  not  only  the  removal  of  dilapidated  bar- 
racks, such  as  at  Manchester  and  Galway,  but  the  replacement 
of  the  rotten  huts  of  Aldershot,  the  Curragh,  and  elsewhere.  The 
notoriously  unhealthy  Royal  Barracks  in  Dublin,  and  others  at 
home  and  abroad,  are  to  be  specially  treated. 

We  cannot  at  present  offer  any  detailed  comment  or  suggestions 
on  the  all-important  matters  of  sites,  places,  and  structural 
materials,  but  tlr.  Stanhope  seems  fully  alive  to  their  importance, 
and  promises  that  each  and  all  shall  have  the  most  thorough  and 
independent  consideration.  With  this  view  he  proposed  to  call 
in  the  aid  of  civilian  expert  architects,  contractors,  and  surveyors, 
who  will  examine  plans  and  specifications  submitted  by  the  War 
Office.  This  is  right,  for  while  we  fully  recognise  the  great 
ability  of  our  Royal  Engineers  in  the  multifarious  duties  they 
undertake,  they  cannot  pretend  to  have  the  special  knowledge 
of  men  who  make  house-building  their  sole  business,  and  need  not 
therefore  be  indisposed  to  accept  civilian  criticism. 

Bat  it  is  with  special  pleasure  we  note  Mr.  Stanhope's  emphatic 
declaration  that  the  highest  sanitary  knowledge  must  also  be 
brought  to  bear  in  the  erection  of  new  barracks  and  camps ; 
without  it,  we  ailirm,  the  large  outlay  would  probably  be  griev- 
ously wasted.  He  proposes  to  revive  and  reconstruct  from  the 
best  sanitary  experts  in  the  country  Sir  Sidney  Herbert's  Sani- 
tary Committee.  This  will  be  a  material  guarantee  that  our  sol- 
diers will  be  placed  in  the  best  conditions  of  health  and  comfort. 
The  services  of  experts  will  cost  money,  but  it  will  in  the  end 
prove  a  wise  and  economical  expenditure. 


The  Barracks  Bill  is  full  of  interest  not  merely  to  the  military 
body,  but  the  public  at  large,  and,  not  least  in  its  sanitary  a.spects, 
to  our  own  profession.  We  will  recur  to  it  as  the  subject 
develops.  

THE  NAVT. 
Thk  following  appointments  have  been  made  at  the  Admiralty:  Nicholas 
C.  KiDLEy,  Surgeon  to  the  Gold/inch,  March  13th  ;  William  M.  Ckaig,  M.B.. 
Surgeon  to  the  Hong  Kong  Hospital,  March  17th ;  JOHM  DowsoN,  Surgeon  to 
the  I'tctor  Emanuel,  iVIarch  17th. 


THE  MEDICAL  STAFF. 
BRlGADE-SURfiKON  W.  H.  B.  Clapi',  M.D.,  has  succeeded  Brigade-Surgeon  J. 
R.  Murray,  M.D.,  as  Principal  Medical  Officer  of  the  Thames  District,  the  latter 
olfioer  having  proceeded  to  Bermuda  in  relief  of  Deputy  Surgeon-General  F. 
W.  Wade. 

Deputy  Surgeon-General  N.  Noebis,  who  went  on  retired  pay  June  24th, 
lS8.i.  has  taken  over  the  medical  duties  at  Purfleet. 

Brigade-Surgeon  Joseph  Fleming,  M.D.,  F.K.C.S.Bdin.,  has  gone  on  retired 
pay.  He  entered  the  service  as  Assistant  Surgeon  March  Slst,  1864;  became 
Surgeon  March  1st,  1873;  Surgeon-Major  April  a8th,1876  ;  and  Brigade-Surgeon 
October  2-lth,  18S8.  He  served  on  board  the  hospital  ship  i'lctor  Emanuel,  a.nd 
on  shore  at  ijjape  Coast  Castle  during  the  Ashauti  war  of  1873-74,  and  was  ap- 
pointed Pathologist  to  the  expedition  (medal).  Served  in  the  Afghan  war  of 
1873-80,  lirst  with  the  Koorum  Field  Force,  and  afterwards  with  the  Northern 
Afghanistan  Field  Force  (medal).  Served  in  the  Soudan  campaign  in  188.^,  and 
was  present  in  the  engagement  at  the  Totrek  zerebra  (mentioned  in  despatches, 
medal  with  two  clasps,  and  Khedive's  star). 

Surgeon  Hartwell  Woodhouse  James,  whose  commission  is  dated  January 
31st,  1885,  has  retired  on  temporary  halt-pay  on  account  of  ill-health. 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeons,  ranking 
as  Captains,  from  February  1st :  Matthew  Louis  Hughes,  William  Thomas 
Mould,  Alfred  William'  Bewley.  Chakles  Alfred  Stone,  M.D..  Hardbess 
James  Waller,  M.B.,  Ueruert  Edmond  Winter,  Samuel  Guise  Moobes, 
and  Lewis  Way. 

Surgeon-Major  W.  C.  Gasteen,  on  the  Retired  List,  has  succeeded  Surgeon- 
Major  J.  Walker  in  medical  charge  of  the  Royal  Military  Academy,  Woolwich. 

Surgeon  A.  O.  Fitzgerald,  serving  in  the  Bengal  Command,  has  leave  (or 
six  months  on  urgent  private  affairs. 

Surgeon  C.  R.  Kilkelly-,  M.B..  3er\ing  in  the  Bombay  Command,  has  lea^■c 
to  England  for  six  months  on  private  affairs. 


ARMY  MEDICAL  EESBEVE. 
Acting-Surgeon  William  Nettle,  2nd  Volunteer  Battalion  Duke  of  Corn- 
wall's Light  Infantry  (late  the  2nd  Cornwall),  is  appointed  Surgeon,  ranking 
as  Captain. 

Surgeon  Henry  Hammond  Smith,  lat  Volunteer  Battalion  South  Stafford- 
shire Regiment  (late  the  Ist  Staffordshire),  is  appointed  Surgeon,  ranking  as 
Captain. 

THE  VOLUNTEERS. 
Acting-Surgeon  T.  S.  Kirkland,  M.B.,  Sth  Volunteer  Battalion  Royal  Scots 
(late  the  1st  Linlithgowshire),  has  resigned  his  appointment,  dated  March  10th, 
1888. 

Acting-Surgeons  W.  J.  Morris  and  H.  J.  Roberts,  of  the  2nd  Volunteer  Bat- 
talion Royal  Welsh  Fusiliers  (late  the  1st  Flint  and  Carnarvon),  are  promoted 
to  be  Surgeons. 

Acting-Surgeon  J.  Adams,  M.B.,  of  the  1st  Volunteer  Battalion  South  Lanca- 
shire Regiment  (late  the  9th  Lancashire),  is  also  promoted  to  be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specilied  ;  John  William  Rigby,  1st  Volunteer  Battalion  Loyal  North  Lanca- 
shire Regiment  (late  the  Uth  Lancashire) ;  Harry  Charles  Costello  Shaw 
5th  (West)  Middlesex;  Frederick  Enos  Fenton,  Sth  Middlesex  (St.  George's). 

Acting-Surgeon  H.  P.  Tayleb,  of  the  1st  Wiltshire,  is  promoted  to  be 
Surgeon. 

A  MANUAL  FOE  MEDICAL  GPFICEES. 

Surgeon-Major  W.  B.  Riobdax  has  in  the  press,  and  will  shortly  publish 

with  Messrs.  Eyre  and  Spottiswoode,  a  Manual  for  the  Army  Medical  Meruice.i, 

especially  adapted  to  meet  the  wants  of  medical  officers  of  the  army,  reserve, 

and  volunteers. 

MEDICAL  TITLES. 
One  in  Doubt  asks;  Will  you  kindly  answer  the  following?  The  present 
official  titles  of  medical  officers  never  being  used  in  ordinary  daily  inter- 
course in  society,  the  ball  room,  cricket  field,  etc..  how  should  one  address  a 
medical  olficer  so  as  to  make  a  distinction  between  seniors  and  juniors,  with- 
out undue  stiffness  or  familiarity  ?  Should  the  title  "  doctor  "  be  applied 
to  all  medical  oflicers,  senior  and  junior  alike  y 

%*  Our  correspondent  propounds  a  conundrum  which  we  at  once  "give 
up."  We  know  of  only  one  set  of  titles  used  in  the  army  and  society  when 
addressing  oflficers,  the  purely  military,  which  the  medical,  in  common  with 
all  officers,  should  clearly  possess  ;  but  even  with  these  the  title  Lieutenant 
is  never,  and  that  of  Captain  frequently  not  used  in  military  circles  or  the 
best  society.  The  term  "  doctor  "  has  unfortunately  become  indiscriminately 
applied  in  society  to  all  medical  men,  whether  holding  a  degree  in  medicine 
or  not ;  this  is  wrong,  and  many  medical  men  not  holding  degrees  will  not 
allow  themselves  to  be  so  addressed. 


•THE  COCKADE." 
T.  asks  :  Is  a  surgeon  of  the  Royal  Naval  Artillery  Volunteers  legally  entitled 
to  use  the  cockade  ?    If  so,  of  what  kind  should  it  be  ? 

**,f*  All  officers  bearing  Her  Majesty's  commission  are  entitled  to  use  the 
cockade,  but  we  know  of  no  official  regulations  on  the  subject.  There  is 
only  one  service  cockade  in  use,  the  familiar  black  one. 


J 
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REJECTED. 
A.  M.  S.  writes:  In  bald  terms  Mr.  Stanhope  Annminces  the  rejection  of  the 
Camperclown  Committee  ret-ommendatii.ns,  and  tlie  Medical  Staff  remains  i« 
rtntu  quo  ante.  Allow  me  to  show  that  the  Medical  SufT  must  ultimately 
(piin  l>y  this  rej«fclinn;  it  will  enable  hands  to  W  shown.  The '•  military 
eliqne*'  Imve  been  obli^'ed  to  disclose  their  hostility.  n(.l  on  details  of  :ui- 
udiiistrAtion.  but  on  the  social  and  personal  aspects  of  the  question.  Let  the 
medical  profession,  with  no  uncertain  voice,  drag  these  men  before  the  l>ar  of 
public  opiafon. 

NBTLEY. 

Cor.— The  rules  und  refrulations  in  force  at  Netley  ,-iro  those  set  forth  In  the 
section.  "  General  Hospitals."  iu  the  Army  Medical  lieculations.  Of  course, 
there  are  local  "  Standing;  Orders"  ^ovemnig  details  peculiar  to  the  hospital, 
and  these,  no  doubt,  could  be  had  from  the  Secretary. 


MILITAKY  JUSTICE  (?). 
We  have  read  the  communication  of  "Audi  Alteram  Partem,"  and  in  reply 
think  arbitrary  decisions  by  the  militarj*  autlioritles  on  medical  questions,  of 
which  they  can  have  no  juxife^slonal  gmsp,  are  much  to  be  deprecated. 
Serious  an(^  stupid  Injustie^  may  tliiis  result  to  individuals.  No  censure  on 
medical  officer*  in  professional  matters  should  certainly  be  passed,  except 
through  the  liead  of  the  medical  department. 


MEDICO-PARLIAMENTARY. 

HOUSE  Of  I.OKDS.—Mondaij.  March  ITth. 

Lunacy  Consoltdntim  Bill.— On  the  motion  of  the  Lord  Chancellor,  this 
Hill  was  read  a  third  time. 

Open  SfMces  ^<-(.— The  KARL  ov  Meath  presented  a  Bill  entitled  the  Open 
Spaces  Act,  lb90,  to  amend  the  Metropolitan  Open  Spaces  Acts,  1877  nndldsl, 
aod  the  Open  Spitces  Act,  1867.    The  Bill  was  read  a  I'irst  time. 


HOUSE  OF  COMMONS.— Thursday,  March  l.lth. 
Jlelatice  Rank. — On  going  info  Committee  on  the  Army 
Kstimates,  Dr.  FAitunrAusoM  paid :  Now  that  the  motions 
on  tlie  paper  havi-  been  diiaiJOPed  of,  I  presume  I  frhall  be  in  order 
in  making  a  few  remarks  on  a  different  subject.  My  text  will  be 
the  present  condition  of  the  .\rmy  Medical  Department.  I  quite 
admit  that  it  is  a  great  deal  more  convenient  to  raise  matters  of 
this  sort  on  the  vote  relating  to  them,  and  1  will  not  deal  with 
any  point  of  detail ;  but  I  tiiink  it  well  that  the  right  lion,  gentle- 
man (.Mr.  Stanhope)  should  know  at  this  early  stiige  of  the  pro- 
ceedings the  great  dissatisfaction  and  disappointment  which  have 
been  expressed,  not  only  in  the  Army  .Medical  Department,  but 
in  the  medical  profession  outside,  at  the  decision  he  has  arrived 
at  in  regard  to  the  recommendations  of  the  Departmental  Com- 
mittee. I  tuink  the  right  lion,  gentleman  has  missed  a  very 
valuable  and  jierhnps  unique  opportunity  of  settling  these  ques- 
tions once  and  for  all.  If  he  had  adopted  the  report  of  the  Com- 
mittee he  would  have  entirely  settled  all  the  dissatisfaction  which 
baa  been  seething  around  the  .Army  Medical  Deimrtiuent  for  5'ears 
— dissatisfaction  arising  from  the  unsettled  state  in  which  medical 
officers  have  been  left,  and  from  the  condition  of  perpetual  change 
to  which  they  ore  subjected.  One  reason  why  tile  right  hon. 
gentleman  was  unable  to  adopt  the  report  was  the  expense  it 
woulil  have  involved.  He  has  stated  that  that  expense  would  be 
£100,CH>)  a  year.  I  should  have  thought  that  a  heavy  estimate; 
but,  of  course,  I  must  admit  that  on  a  question  of  this  sort  he  is 
better  informed  thpn  I  am.  I  think  it  unfortunate  that  he  could 
not  have  put  an  end  to  the  perpetual  changes  in  the  duties  of  the 
army  medical  oHicers,  and  that  he  has  been  unable  to  see  his  way 
to  make  some  return  to  the  old  regimental  .system,  with  the  de- 
struction of  which  has  disappeared  so  much  of  the  dome.stic  com- 
fort, peace,  and  happiness  of  the  army  medical  ofllcers.  I  think 
it  also  a  pity  that  he  could  not  have  consented  to  propo.sals  which 
would  cost  nothing.  It  is  a  common  thing  to  say  that  doctors  in 
these  days  do  not  want  titles.  That  is  all  very  well  for  civilians, 
but  in  military  life  there  are  a  great  many  questions,  such  as  that 
of  the  choice  of  quarter.^,  in  which  some  kind  of  rank  is  absolutely 
necessary.  The  Army  Medical  Dejiartment,  by  a  very  large 
majority,  have  said  that  thc^j-  want  some  kind  of  compound  title. 
I  know  that  a  few  of  the  old  medical  ollicirs  do  not  desire  to 
have  such  a  title,  but  they  have  had  no  experience  of  the  rank- 
and-llh;  life  of  the  doctor  of  to-<Iay.  I  do  not  know  why  the 
Ciovemment  should  be  so  much  afraid  of  giving  some  kind  of 
title  to  the  doctor  if  he  v,'ant8  it ;  it  cannot  do  Muni  any  harm, 
and  it  may  do  him  some  good,  Vou  have  somethinj;  of  the  kinil 
in  the  title  nf  Surgeon-Oeneral  ami  Hiirgeon-Mnjnr.  I  do  not 
know  why,  when  the  medical  officers  want  these  titles,  they  can- 
not have  them.  Two  or  three  countries  have  already  adopted 
tbkm,  iiolaMy  America,  and  I  think  that  fcelirg  in  Frai.c-?  ie  i  o-.v 


tending  in  that  direction.  In  America  the  system  works  uncom- 
monly well,  and  has  placed  the  Army  Medica'.  Department  on  a 
firm  and  satisfactory  basis.  I  am  afraid  there  is  still  too  much 
jealousy  on  the  part  of  the  combatant  branch  of  the  service 
towards  doctors.  The  hostility  of  the  right  hon.  gentleman's  ad- 
visers to  the  medical  department  seems  to  be  so  great  that  I 
believe  ho  ha.s  not  ventured  to  place  on  the  table  the  evidence 
on  which  the  report  of  the  Committee  was  based. — Mr.  E. 
Stanhope:  I  think  it  better  that  I  should  rc-^erve  my  remarks 
until  the  hon.  gentleman  raises  the  question  in  Committee.  I 
may,  however,  just  refer  to  one  point,  lie  says  I  have  not  put 
the  evidence  on  the  table.  Anyone  can  have  the  evidence,  and  I 
believe  the  hon.  gentleman  himself  has  got  it ;  but  I  did  not  think 
it  necessarj- to  put  the  House  to  the  expense  of  printing  it. — Ur. 
FABtjiHAHSON:  The  right  hon.gentleman  has  kindly  given  me  the 
evidence,  but  it  has  been  given  to  me  in  strict  contidence.  The  in- 
formation on  which  my  remarks  were  ba.sed  was  derived  from  other 
sources.— Dr.  Claiik  wished  to  ask  whether  the  evidence  before  the 
Departmental  Committee  did  not  justify  the  meiHcnl  oflicers  in 
the  army  in  complaining  that  they  were  unjustly  used  compared 
with  the  other  oflic-rs,  inasmuch  as  their  term  of  foreign  service 
was  longer  and  that  their  sick  leave  was  insufficient,  owing  to 
which  the  mortolity  among  them  was  .33  per  cent,  higher  than 
that  of  other  officers  in  the  service.  It  was  quite  time  that  this 
unnecessary  expense  of  life  among  this  class  of  officers  should  be 
put  an  end  to.  The  second  point,  which  he  admitted  was  one  of 
sentiment,  was  whether  the  present  position  of  the  medical  officers 
in  the  army  was  not  a  degrading  one,  which  involved  the  depri- 
vation of  many  privileges  which  were  accorded  to  other  officers. 
The  right  hon  gentleman's  Ciimmittee  had  reported  in  favour  of 
the  medical  officers' claim  in  this  respect,  anil  unle-is  some  steps 
were  taken  to  place  the  position  of  the  medical  officers  upon  a 
proper  footing,  only  the  riff-raff  of  the  medical  profession  would 
enter  the  service.  lie  hoped  that  the  right  hon  gentleman  would 
consider  the  points  which  he  had  indicated. 

.ViWifTs' Mi(io;js.— Major  IlASCH  drew  attention  to  the  snbject  of  the  prii-ate 
soldiers' rations.  On  joining  llu*  ser\  ice  the  recruit  was  lnfi>rnied  that  bU 
rations  would  he  provided  free,  hut  be  Boon  discovered  that  the  free  rations 
were  limited  to  one  i>ound  of  bread  and  three-qnarters  of  a  pound — which  was 
practically  half  u  pound— of  raw  meat  a  day.  The  work  of  tite  recruit  was  ex- 
tremely severe,  he  havin^r  to  j^et  up  at  .'»  in  the  morning  ami  {lerform  several 
hours  of  duty  each  day.  The  con8equf:uce  was  tlial  hy  tlie  time  he  had  had 
his  breakfast  and  his  dinner  all  his  rations  were  eaten,  anil  he  had  to  ^o  with 
out  food  from  2  P.M.  until  half-past  7  the  next  morninp.  The  free  rations, 
therefore,  were  not  suflicient  to  kee|>  ft  man  In  health,  and  the  c<infiequence  was 
that  the  soldier  endeavoured  to  satisfy  his  craviuR  for  fmxl  l>y  drinking  quan 
tities  of  indifferent  beer,  and  had  to  suffer  the  penalties  wliV-h  drunkenness 
entailed.  The  best  wav  to  keep  a  soldier  from  drink  was  to  feeil  him  well,  alitl 
that  course  would  be  found  to  b«  the  cheaper  in  the  end.  He  was  the  more 
tempted  to  brine  this  matter  under  the  notice  of  the  right  hon.  Kentlemall 
because  since  he  liail  been  in  office  the  riijht  lion,  (jentlemaii  hnd  done  his  best 
to  Improve  the  position  and  to  add  to  the  comfort  of  the  private  soldier. 

Milling  AcadrnU.— The  lU)>i\i  Sechktarv.  In  reply  to  .Mr.  Kknvon,  raid  he 
was  unable,  within  the  limits  of  an  answer  to  a  qnes'lion.  to  slat4-  how  far  the 
recommendations  of  the  Hiiyal  Commission  on  .Vccidents  in  Mines  had  lioeu 
ndoi.ted  in  recent  colliery  disasters  In  South  Wales.  All  that  the  Government 
could  do  by  the  machinery  of  sfieclal  rules  for  iiarlicuhir  collieries,  by  prosecu- 
tions for  breaches  of  them,  and  by  su{e;cestloiis  and  advice,  had  been  done  to 
aiert  Ihese  tlisastrous  explosions.  He  would  gladly  welcome  any  sutcgeslloil 
that  would  give  greater  security  to  the  mining  i>opulation. 

Friday,  March  Ulh. 

lioj/iit  Con"ni.t«iO)i  on  rnriMnodoa.— Mr.  S.  SMITH  fn>ve  notice  that  on  that  i!«y 
four  weeks  he  would  call  attention  to  the  re{iort  of  the  Ro3-aI  Commission  on 
Vaccination,  and  move  a  resolution. 

Mondai/,  March  17lh. 

Inficliout  nUeasa  (Prevention)  Ai//.— The  House  went  Into  Committee  on 
this  Bill,  which  was  partially  considered  when  progress  wiis  reported. 

The  Lmini-i/  l.nv,  -.Mr.  Mattiikws.  In  ai.sMcr  to  .Mr.  \V.  Coiuikt.  said  he  was 
Informed  bv  the  l.unacv  Commisslimcis  tlint  the  number  of  r\nit\e  |iallenls 
mentioned  In  the  rcpnrt'for  ia»i  Included  all  the  single  patients  at  that  dalo 
known  to  the  Conimls.ioners,  The  Commissioners  had  no  power  to  vli-lt  ii 
house  suapecte.1  of  c.nitullilnt.'  a  lunatic  In  illegal  chnrKC-niat  is,  of  whim 
charge  Is  taken  lor  pavtiient.  When  Ihey  ri'celved  Ihe  inlortiuitlon  which  led 
them  tosup|M»e  tlint  a  person  ivns  being  detalnol  as  a  lunatic  Illegally,  tbey 
caused  Inquiry  to  be  made  through  the  police  hv  means  of  an  onter'to  vl*(t 
IsMO'd  liy  the  Lord  Chaiicillor  or  othrrnlse:  and  If  evidence  coubl  be  oblainid 
eslahlilhing  iin  iiifrlngiment  of  the  law  they  prosecuted  the  olTender.  The 
I'ommhsloiicni  bad  idno  piiMinhed  In  the  medical  and  other  journals  caullotts 
against  breaches  of  t*-e  huracv  l.aws. 

.Viny /C</i>nr;(rj.-The  >ote  'under  the  Navy  Ksllmates  of  i;i2.-..2(IO  for  thr 
me.llciil  eslabllsliment  :>nd  medical  stores  was  agreed  to. 

The  Inpini  Life  Vrotectiim  ItilL-On  the  motion  for  Ihe  second  reading  of 
this  Bill,  Mr.  J.  It.  Kki.i.y  expressed  the  opinion  that  the  measure  would  cei- 
lalnly  not  have  the  effect  of  putting  an  end  to  :lie  Iniquities  of  liaby  larmliig, 
while  It  would  U-ar  liarsl.lv  on  those  tile  Act  was  not  li.ten.le.l  to  touch.  .Mi. 
McI.ARFU  urged  Ihe  Uovernnient  to  undertake  that  th,-  ..l.jectlonabto  f.atmis 
of  the  Bill  should  lie  removed.  He  svmi>«thl>ed  with  the  ileslre  to  put  a  slop 
to  the  evils  of  lialiy  farming  ;  but  did  not  desire  to  see  working  men  preventMt 
from  leaving  Ihilrchlldren  with  relatives.  The  Dill  would  havethiseOect,  lor  it 
«oulil  pr.  vciit  anji.i.lj  fi<  IU  liiMi  g  cl  arg"  id  .i  bi  bv  iiliN  s»  re(,!fter»d  alal^'y 
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farmer.  Again,  the  measure  would  Inflict  great  hardal.ipa  on  the  mothers  of 
illegitiraate  children.— Sir  B.  Fowler  Bugeested  the  reference  of  the  Bill  to  a 
Committee.— Mr.  Stuart  "Wortley  explained  that  the  Bill  was  aimed  Rolely  at 
malefactors,  and  the  necessity  was  shown  by  certain  classes  of  cases  niade 
known  to  tlie  Government  at  inquests.  Women  were  proved  to  have  received 
children  under  certain  circumstances,  and  were  careful  to  evade  the  Act  by 
never  retaining  more  than  one  child  at  a  time.  They  also  took  with  n  child  a 
lurap  sum,  and  asked  no  further  questions,  No  doubt  there  would  be  room  for 
amendment  of  the  Bill  in  Committee.— Colonel  Nolan  objected  *:o  the  exten- 
sion of  the  Bill  to  Ireland.— Dr.  Clark  doubted  the  necessity  for  registering 
every  person  who  took  a  child  to  nurae  for  a  longer  period  than  twenty-four 
hours.  If  such  a  provision  were  passed  there  would  be  a  great  many  criminals 
in- Scotland  and  other  places.— The  Bill,  after  further  discussion,  was  read  a 
second  time  and  referred  to  a  Select  Committee. 

Tuesday,  Marrh  ISfh. 

Public  Health  Acta  Jmetidmpiit  Bill.— On  the  motion  of  Mr.  AKERS-DoircLAS, 
♦he  lollowivig  members  were  nominated  on  the  ^select  Committee  on  tlie  Public 
Health  Acts  Amendment  Bill:  Sir  A.  Campbell.  Dr  Farquharson.  Mr.  H. 
Fowler.  Dr.  Fox.  Mr.  E.  Hardca<tle.  Mr.  Hastings.  Mr.  Kenrick.  Mr.  Long,  Mr. 
P.  Powell.  Sir  A.  Rollit,  Sir  H.  Roscoe,  Mr.  J.  Talbot,  Dr.  Tanner,  Mr.  Wharton, 
Mr.  Whitmore.  Mr.  H.  Wilson,  and  Mr.  Woodall. 

Education  of  the  m nid  nnd  /)c(z/.— Mr.  WoonALL  asked  the  Attorney-General 
for  Ireland  when  the  Irish  Bill  for  the  education  of  the  blind  and  deaf  would 
be  in  the  bands  of  membera.- The  Attoenfv-Genebal  for  Irt-.tand  said  the 
subject  had  the  careful  attention  of  the  Irish  Government.  He  was,  however, 
unable  at  present  to  state  when  it  woidd  be  possible  to  propose  legislation  in 
the  matter.- In  reply  tf)  a  similar  question  with  regard  to  England  and  Scot- 
land from  Mr.  Woodall,  Sir  W.  Hart  Dyke  said  that  he  hoped  that  a  Bill 
dealing  with  the  subject  would  be  introduced  at  no  distant  date,  probably  in 
the  House  of  Lords. 


Notice  of  Motions. 

The  following  notices  of  motion  have  been  given  : — 

Mr.  H.  H,  Fowi.ER.- That  the  Select  Committee  on  the  Public  Health  Acts 
Amendment  Bill,  and  the  Local  Authorities  (Further  Powers)  Bill,  have  power 
to  consolidate  the  two  Bills  into  one  Bill. 

Mr.  H.  H.  Fuwlek. -That  it.  be  an  instruction  to  the  Select  Committee  on 
the  Infant  Life  Protection  Bill  that  they  have  power  to  insert  clauses  dealing 
with  the  insurance  of  infants'  lives. 


OBITUARY. 


CHARLES  OSWIN,  M.R.C.S. 
The  deceased  gentleman,  who  died  on  March  3rd,  at  the  age  of 
88,  was  the  son  of  a  West  Indian  merchant.  As  soon  as  he  left 
school  he  was  apprenticed  to  Sir  John  Chapman,  Surgeon  Apothe- 
cary to  the  Household  of  George  IV,  at  Windsor  Castle,  and 
finished  his  pupilage  under  Mr.  Rumsey,  of  Beaconslield.  lie  then 
entered  St.  George's  Hospital  as  house-pupil  of  Sir  Benjamin 
Brodie. 

In  18i!4  he  became  a  Member  of  the  Royal  College  of  Surgeons, 
and  a  few  months  later  a  Licentiate  of  the  Apothecaries'  Hall.  He 
started  in  practice  in  Loudon,  and  resided  in  Hnrley  Street  until 
18'18,  when  he  removed  to  Little  Fix  Hall.  In  1855  he  determined 
on  leaving  England,  and  volunteered  for  active  service  in  the 
Crimea.  On  the  outbreak  of  the  American  War,  he  joined  the 
American  service  as  Surgeon,  willi  the  rank  of  Major.  He  served 
through  the  war,  having  ciiarge  of  military  hospitals,  and  also  of 
the  small-pox  hospital  nt  Madison.  He  l;ad  a  small  farm  near 
Madison,  Dane  County,  Wisconsin  State,  where  he  resided  for  six- 
teen years,  until  he  lost  his  wife,  when  he  returned  to  England. 
He  was  an  ardent  sportsman,  and  at  the  age  of  72  pursued  his 
favourite  sport  of  riding  to  hounds,  in  Berkshire. 


UNIYERSITY_INTELLIGENCE. 

CAMBRIDGE. 

Pathology. — Professor  Roy  announces  two  extra  coursea  in 
advanced  pathology  for  next  term.  The  first  is  by  the  professor. 
On  the  Pathology  of  the  Heart;  the  second,  by  Mr.  J.  O.  Adami 
(Christ's  College),  On  Bacteriology  of  Disease;  Dr.  Willi.im  Hunter 
(St.  John's  College),  On  the  Ptomaines  ;  and  Mr.  E.  H.  Haukin  (St. 
John's  College),  On  Biology  of  Bacteria. 

Examinations  foe  the  Ordinary  Degree.— The  Senate  has 
affirmed  the  principle  of  maintaining  the  general  examination  for 
the  ordinary  P.. A.  degree,  with  the  addition  to  the  present  sub- 
jects of  Engli.sh  History  and  some  more  advanced  mathematics  ; 
while  the  special  examinations  in  Botany,Zoology,Geology,and  Logic 
are  to  be  abolished,  their  places  being  taken  by  certain  papers  in  the 
Natural  and  Moral  Sciences  Triposes.  It  has  also  been  agreed  to 
establish  special  examinations  in  Classics  and  Mathematics  respec- 
tively. A  proposal  to  make  Greek  or  Latin  alternative  subjects  in 
the  general  examination  was  rejected. 


Degrees. — The  following  degrees  were  confirmed  at  the  con- 
gregation held  on  Thursday,  March  13th  ;  — 
jl/./;.  onrf  B.C.— C.  C.  Heywoort.  M. A. .Trinity  (tliesis,  Pnoumotliorai) ;  H. 
Low,  B.A..  Calua  (thesis,  Typlilitis  and  Perityphlitis)  ;  W.  Duigan,  B.A., 
Clirist's   (theeis.   Etiology  "of  Purpura) ;   H.  Stanley,  B.A.,  Peterhouse 
(thesis.  Ulcerative  Endocarditis). 

Physiological  Society. — The  Physiological  Society  visited 
Cambridge  on  Saturday,  March  15th,  and,  after  a  meeting  of  un- 
usual interest  at  the  Pathological  Laboratory,  dined  in  the  Com- 
bination Room  of  Cains  College. 


VICTORIA. 
The  examinations  for  the  degrees  in  Medicine  and  Surgery  con- 
ferred by  Victoria  University  were  commenced  last  week.    There 
is  a  large  number  of  candidates  for  the  several  examinations. 


PUBLIC  HEALTH 


POOR-LAW      MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  Knglish  towns,  including  London,  which  have 
an  estimated  population  of  9.715.559  persena,  6,0H1  births  and  4,101  deaths-were 
registered  during  the  week  ending  Saturday.  March  loth.  The  annual  rate 
of  mortality  in  these  towns,  which  had  risen  from  25.1  to  26.6  per  1,000  in  the 
three  preceding  weeks,  declined  to  2y.6  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  14. -1  in  Birkenhead,  19.2  in  Oldham, 
19.4  in  Nottingham,  and  20.3  in  Leicester  to  33.4  in  Sheffield.  35.9  in  Man- 
cheater  and  in  Blackburn,  and  37.8  in  Bolton.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  25.9  per  1. 000.  and  exceeded  by  5.0  the  rate 
recorded  in  London,  which  was  only  20.9  per  1,000.  The  4,401  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  141 
which  were  referred  to  whooping  cough,  6*' to  measles.  59  to  scarlet  fever,  41 
to  diphtheria,  40  to  diarrhcea,  19  to  "  fever  "  (principally  enteric),  and  not  one 
to  small-pox  ;  in  all,  366  deaths  residted  from  these  principal  zymotic  diseases. 
against  379  and  372  in  the  two  preceding  weeks.  These  366  deaths  were  equal 
to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  rate  was  2.2,  while 
it  averaged  1.8  per  1.000  in  the  twenty-seven  provincial  towns,  and  ranged 
from  0.3  in  Leicester,  0.4  in  Portsmouth  and  in  Nottingham,  and  0.5  in  Birken- 
head to  3.0  in  Liverpool  and  in  Blackburn.  3.3  in  Sheftield,  and  3.6  in  Bolton. 
Measles  caused  tlie  highest  proportional  fatality  in  Derby  and  Norwich  ;  scarlet 
fever  in  Sheffield  and  Sunderland  ;  and  whooping-cough  in  Plymouth,  Liverpool, 
Bolton,  and  Bristol.  Of  the  41  deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  25  occurred  in  London.  3  in 
Liverpool,  3  in  Sheffield,  and  2  in  MaTichester.  No  fatal  case  of  sraall-pox  was 
registered,  either  in  Londoner  in  any  of  the  provincial  towns  ;  and  S  cases  ef 
emall-pox,  of  which  4  were  admitted  last  week,  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  March  15th.  These  hoBpitala 
contained  1,109  'scarlet  fever  patients  on  the  same  date,  against  numbers 
declining  from  1,541  to  1.139  at  the  end  of  the  ten  preceding  weeks;  "3  cases 
were  admitted  during  the  week,  against  77.  80,  and  49  in  tlie  three  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  5.3  per  1.000.  and  was  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  March  15th.  831  births  and  652  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  declined  from  28.3  to  26.7  per  1,000  in  the  three 
preceding  weeks,  further  declined  to  2.i.2  during  the  week  under  notice,  but 
exceeded  by  1.6  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were 
recorded  in  Paisley  and  Edinburgh,  and  the  highest  in  Glasgow  and  Leith. 
The  653  deaths  in  these  towns  during  the  week  under  notice  included  103 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  4.0  per  1,000,  which  exceeded  by  2.0  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Aberdeen,  Glasgow,  and  Leith.  The  2?i6  deaths  registered  in 
Glasgow  during  the  week  under  notice  included  18  from  whooping-cough,  12  from 
measles,  4  from  "  fever,"  and  3  from  diphtheria.  In  Edinburgh,  10  fatal  casea 
of  measles  and  3  of  diphtheria  were  recorded;  5  deaths  from  measles  and  3 
from  "  fever"  occurred  in  Leith.  The  death-rate  from  diseases  of  the  respira- 
tory organs  in  these  towns  was  equal  to  6.0  per  1,000,  against  5.3  in  London. 

HEALTH  OF  IRISH  TOWNS. 

During  the  weekending  Saturday.  March  Sth,  the  deaths  registered  in  the  six- 
teen principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  32.8 
per  1.000.  The  lo^vest  rates  were  recorded  in  Wexford  and  Sligo,  and  the 
highest  in  Lurgan  and  Galway.  The  death-rate  from  the  principal  zjTnotic 
diseases  averaged  3.5  per  1.000.  The  191  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  28.2  per  1,000  (against 
37.8,  35.3.  and  30.7  in  the  three  preceding  weeks'),  the  rate  for  the  same  period 
being  22.3  in  London  and  23.1  in  Kdiiil.urnh.  These  191  deaths  included  17 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  ot 
2.5  per  1.000),  of  which  8  were  referred  to  whooping-cough,  5  to  measles,  2  to 
"fever,"  and  2  to  diarrhcea. 


Fires  in  HospixALS.—Since  the  disaster  at  the  Forest  Gatt 
School  the  St.  Pancras  Board  of  Guardians  have  directed  their  at- 
tention to  the  means  of  escape  in  the  event  of  (ire  at  the  parochial 
infirmary,  and  liave  decided  on  constructing  an  external  iron  stair- 
case at  each  end  of  the  building,  at  a  cost  of  £815. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

REORGAXISATIOX  OF  TIIK  GRIMSBY  AND  DI.STKItT 
HOSPITAL. 
At  the  quarterly  meeting  of  the  Managing  Committee  of  this  hos- 
pital, held  ou  January  Hist,  a  committee  was  appoiated  to  report 
on  roeasure«  to  bring  the  expenditure  of  the  hosiiital  within  its 
income.  This  report  was  rL-cently  presniited  to  an  adjourned 
meeting.  The  hospital  was  originally  founded  as  an  acciilent  and 
emergency  hospital,  but  has  gradually  outgrown  the  objects  of  it'< 
founders  ;  if  the  statement  that  the  annual  cost  for  each  bed  has 
been  in  recent  years  £1(X)  can  be  accepted  as  absolutely  correct, 
there  18  no  doubt  that  the  committee  were  fully  juetitied  in  di^- 
icribiog  its  management  as  extravagant.  The  committee  took  the 
advice  of  three  matrons  of  other  bo-spitals  (Leeds  Infirmary, 
Beckett  Hospital,  Bamsley,  and  Stamford  Infirmary),  and  reooni- 
mended  that  the  nursing  and  domes'ic  staff  should  be  consider- 
ably reduced,  and  that  the  office  of  dispenser  should  be  abolished. 
The  last  recommendation  is  undoubtedly  a  retrograde  step,  but 
the  alterations  in  the  nursing  department  seem  to  be  in  the  right 
direction.  The  average  number  of  beds  oecupied  in  the  hospital 
is  21..'>.  and  the  proposed  nursing  staff,  which  is  to  consist  of  a 
matron,  a  day  nurse,  a  night  nurse,  and  two  probationers,  appears 
to  be  suflicient,  provided  that  the  two  nurses  are  fully  trained,  and 
the  arrangements  of  the  wards  are  such  as  to  permit" onf  person  to 
exercise  a  general  supervision.  The  out-patient  department,  as 
usual,  presents  special  diiliculties;  hitherto  all  out-patients  have 
in  theory  been  required  to  contribute  Is.  a  month,  but  in  practice 
this  fee  has  hardly  ever  been  paid.  It  is  now  proposed  to  make 
"  a  fixed  charge  of  4d.  for  the  fir?t  and  2d.  for  each  succeeding 
bottle  of  medicine."  Kxperience  has  shown  in  the  past,  and  will 
doubtless  show  once  more  in  (irimsby,  if  this  unfortunate  proposal 
is  carried  out,  that  the  plan  of  making  charges  of  this  nature  is 
objectionable  in  many  respects  ;  it  bears  hardly  on  the  really  ne- 
cessitous poor,  and  it  has  an  injurious  effect  on  the  interests  of  the 
medical  practitioners  in  the  di.-trict.  The  committee  do  not  appear 
to  have  taken  advice  upon  this  point,  otherwise  there  can  be  little 
doubt  they  would  have  arrived  at  a  diftVront  opinion.  The  recom- 
mendations of  the  committee  have,  however,  been  accepted  as  a 
whole,  and  the  resignation  of  the  house-surgeon  and  matron  have 
been  tendered  and  accepted  ;  the  nurses  and  servants  also  are  to 
be  requested  to  resign,  so  that  an  entirely  new  staff  may  be  ob- 
tained in  order  that  the  new  scheme  of  internal  administration 
may  be  started  with  a  clear  field. 


HOSPITAL  ACCOUXTS. 
A  i,AnGB  meeting,  convened  by  the  Council  of  the  Charity  Organi- 
sation Society  to  consider  the  report  of  a  special  committee  of 
the  Society  which  had  been  appointed  to  discuss  the  question  of 
the  preparation  and  audit  of  the  accounts  of  charitable  institu- 
tions, was  held  at  the  Hotel  Victoria,  Xorthuraberland  Avenue. 
Mr.  J.  Biddulpb  Martin  presided.  The  report  stated  that,  after  an 
examination  of  the  exi'Jting  modes  of  the  presentation  of  accounts 
bjj  charitable  institutions,  the  Committee  had  become  impressed 
with  the  incomplete  way  in  which  many  such  accounts  were  jire- 
aented,  the  divergent  methods  adopted  by  institutions  of  similar 
functions,  and  the  desirability  of  reform.  The  Committee  pre- 
sented a  long  series  of  sample  account.s,  in  which  the  different 
institutions  were  ilivided  into  three  groups— small  charitable 
institutions  without  property  or  trading  or  indebtedness  at  the 
end  of  the  period  ;  charitable  institutions  having  property  but  not 
carrying  on  trading  operations  ;  and  charitable  in-i  itn'ions  having 
property  and  carrying  on  trading  or  manutacturini,'  operations  for 
the  purpose  of  earning  money  orsupplying  thewants  of  the  insti- 
tution. As  to  legal  provision  for  the  audit  of  the  accounts  nf 
chariiablM  institutions  the  Committee  drew  attention  to  the  dis- 
tinction between  enilowed  cliiirities  and  so-called  voluntary 
charities,  and  remarked  that  the  former  were  pog-essej  of  land  or 
other  property  producing  nnnu'il  incimn,  were  not  dependent  for 
continued  existence  ujion  securing  the  continuous  favour  of  sub- 
scribers, and  could  not  jiroperly  apply  to  current,  purposes  any 
part  of  the  capital  or  i-arpun  ot  their  endo'vmi'iit.  They  were, 
moreover,  under  the  juri-diction  and  subject  to  the  siip'Tvision  of 
the  Charity  (.'ommia-ioners. 

On  th"  other  hand,  the  characteristic  of  voluntary  charities  was 
that  they  lived,  no  to  speak,  from  hand  to  month  ;'  that  their  in- 
come  wa-s  supplied,  not  from  interest,  dividends,  or  rents,  but 


from  sifbscrijitions  and  donations  which  might  be  forthcoming 
one  year  and  be  withheld  the  next,  and  that  it  they  carried  over  a 
surplus  from  one  year  to  the  account  of  the  next  they  were  at 
liberty,  as  occasion  arose,  to  spend  that  surplus  for  the  ordinary 
or  extraordinary  purposes  of  their  institution,  even  if  it  had  been 
placed  in  a  state  ol  investment.  The  Charity  Commissioners  had 
power  at  pre.-int  to  cuuipel  endowed  charities  to  send  in  yearly 
copies  of  their  accounts  to  the  ollice  in  Whitehall.  They  had  no 
power  to  insi.st  on  these  accounts  being  audited:  their  staff  was 
not  sufficient  to  enable  them  to  undertake  anything  more  than  a 
cursory  examination  of  the  accounts;  and  if  sucii  e.xamination 
should  disclose  irregularities  or  malfeasances  they  had  no  readily 
effective  or  summary  means  at  their  disposal  for  compelling  re- 
stitution, or  in  any  other  way  for  seeing  that  justice  was  done. 
The  Committee  expressed  the  opinion  that  it  was  desirable  that 
in  the  case  of  endowed  charities  further  legislation  should  take 
place.so  that  where  they  thought  it  advisable  the  Commissioners 
should  have  power  to  require  that  the  accounts  rendered  to  them 
should  be  audited  and  certified  as  correct  by  a  chartered  ac- 
countant or  some  other  competent  and  independent  auditor. 

Mr.  Bond  moved  the  adoption  of  the  report,  which  was  seconded 
by  Mr.  Knox.  Mr.  Michelli,  the  secretary  of  the  Seamens  Dread- 
nought Hospital,  Greenwich,  and  Mr.  Ryan,  the  secretary  of  the 
St.  Mary's  Hospital,  Paddington,  criticised  the  scheme,  and  main- 
tained that  in  many  details  the  general  hospitals  had  long  ago 
adopted  the  proposals.  On  behalf  of  the  special  hospitals,  Mr. 
Sharp,  of  the  Tnroat  Hospital,  Golden  Square,  made  a  similar  as- 
sertion. Mr.  iJowen,  Mr.  Gerald  Van  de  Linde,  Sir  Orfeur 
Cavenagh,  and  Mr.  Martin  joined  in  the  further  discussion  which 
ensued,  and  the  report  was  finally  unanimously  adopted. 


It  has  been  decided  by  the  South  Shields  Guardians  to  add  a 
new  wing  to  the  workhouse  hospital,  providing  accommodation 
for  about  sixty  patients,  at  a  cost  of  £l,l>00. 

A  TiiANK  OiKERiNf}.— Lady  Howard  de  Walden  has  expressed 
her  intention  of  endowing,  at  a  cost  of  £10,000  or  £12,000,  a  ward 
at  the  West  Kent  Hospital  at  Maidstone  as  a  thank  offering  for 
her  recent  recovery  from  a  serious  illness. 

A  CoNVALKSCKNT  Home  for  Children  has  been  opened  by  Lady 
Hillingdon  at  The  Wilderness,  Lord  Hillingdon's  place  in  Kent. 
It  is  intended  for  patients  from  London.  A  sister  from  one  of  the 
metropolitan  hospitals  has  been  appointed  matron. 

Sevrr.vi.  of  the  London  hospitals  were  last  week  visited  by 
members  of  the  Royal  l-'amily.  On  Thursday  H.R.H.  Princess 
Beatrice  visited  the  General  Lying-in  Hospital,  York  Road, 
Lambeth,  and  the  Duke  and  Duchess  of  Kife  paid  a  visit  to 
Middlesex  Hospital.  On  Saturday  H.R.H.  I'rincess  of  Walea, 
accompanied  by  I'rincess  Victoria  and  I'riuce  Geort^e,  visited  the 
Royal  Hospital  for  C'hUdieu  aud  Women,  and  di<itnbut«d  flowers 
to  the  patients. 


MEDICAL   NEWS, 

A  LEPBB  asylum  is  about  to  be  established  at  Gatomba,  in 
Japan,  where  leprosy  is  common. 

AccoRDl.vn  to  the  Times  of  Cyprus,  nearly  every  village  in 
Cyprus  is  suffering  from  an  epidemic  of  inRuenza,  which  in  many 
cases  has  taken  a  serious  form. 

Dii.  Dkbovk  has  been  chosen  to  succeed  the  late  Professor 
Dnmascliiiio  in  the  Chair  of  Internal  Pathology  in  the  Paris 
Faculty  of  .Medicine. 

Thk  outbreak  of  iiitluenzi  among  the  labourers  of  Kent  during 
the  last  lour  or  live  weekn  has  coot  the  Labourers'  Union  in  sick 
pay  at  the  rule  of  £lJU0  a  week. 

Pbeachkiis  of  temperance  seem  to  be  badly  needed  at  Odesw. 
In  that  ciy,  whii'h  cotitaiiis  240,0110  inhabittintjt,  there  were  over 
.'300  deaths  Ir.nn  alcoholic  poisoning  last  j'ear. 

Thb  "Pharmaeie  Centrale,"  of  France,  hoe  established  a  bacterio- 
logical laboMt  iry  for  the  study  of  micro-orgaulsms  irrespectively 
of  their  r  lalion  lo  dis'  ases. 

Tbk  University  of  Bisle,  the  only  one  in  Rwitr»rlan<1  which 
still  refused  lo  Hdmit  women,  has  now,  in  response  to  oo  iofluen- 
tially-signud  petition,  thrown  open  its  doors  to  them. 
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A  cojiMrTTRE  has  been  formed  in  Paris,  under  the  presidency  of 
Professor  Foiirnier,  for  the  purpose  of  erecting  a  monument  to  the 
late  Dr.  Philippe  Ricord. 

The  Hmw  Pharmacnpce.ia  is  ftmong  those  that  are  now  under- 
going revision.  The  new  edition  will  be  publi.shed  in  the  three 
vernacular  languages  of  Switzerland — German,  French  and  Italian. 

We  regret  to  announce  the  death  of  Mr.  C.  Stewart  Pollock, 
student  at  St.  George'.'*  Hospital,  second  son  of  Mr,  Baron  Pollock, 
and  nephew  of  Dr.  Arthur  Julius  Pollock. 

The  London  Temperance  Hospital  has  received  the  sum  of 
£5,000  on  account  of  its  share  of  residue  under  the  trust  deed 
executed  by  the  late  Mr.  George  Sturge,  of  Sydenham  Hill. 

The  Medical  Record  of  New  York  states  that  the  case  of  the 
BO-called  iledical  College  of  Rutland  has  come  before  the  Supreme 
Court,  and  that  "  the  legality  of  diploma-selling  in  Vermont  will 
now  he  settled." 

The  Artisans'  Dwellings  Company  have,  we  understand,  made 
an  offer  to  the  Government  for  the  whole  of  the  prison  site  at 
Millbank  for  the  purpose  of  erecting  workmen's  dwellings 
upon  it. 

Lovers  of  Italian  wines  may  be  interested  to  hear  that  a  Viti- 
cultural  Congress  will  be  held  at  Rome  at  the  end  of  this  month. 
The  means  ot  destroying  the  peronospera  viticola  and  some  other 
piirasites  w:hich  infest  the  vine  will  form  the  chief  subject  of 
discussion. 

The  Board  of  Trade  have  received  a  copy  of  a  despatcli,  dated 
February  27th,  from  Her  Majesty's  Consul  at  Madeira,  stating  that 
as  small-pox,  which  had  recently  broken  out  in  the  island,  had 
now  resumed  its  normal  sporadic  condition,  clean  bills  of  health 
will  be  issued  from  the  Consulate  on  and  after  March  3rd. 

Bbque.st. — The  Board  of  Management  of  the  Blackburn  In- 
firmary have  received  from  the  executors  of  the  late  Mr.  .lames 
Pilkington  a  letter  stating  their  intention  to  hand  over  £1,000  to 
the  infirmary,  which  it  was  the  deceased  gentleman's  intention  to 
have  given  during  his  life,  though  no  mention  of  it  was  made  in 
his  will. 

Glasgow  Ear  Hospitax. — As  the  result  of  the  examination  in 
connection  with  Dr.  Barr's  winter  course  of  lectures  and  demon- 
strations at  this  hospital  the  following  gentlemen  have  taken  the 
first  positions,  and  are  entitled  to  the  prizes  awarded  by  the 
directors:  Mr.  James  A.  Scott,  Australia,  and  Mr.  Arthur  W. 
Miller,  Glasgow. 

Yellow  Fever  in  Brazil. — A  telegram  received  from  Rio  de 
Janeiro  states  that  an  epidemic  of  yellow  fever  has  broken  out 
in  the  town  of  Campinas,  in  the  province  of  San  Paulo.  Hitherto 
it  has  not  been  of  a  severe  character,  and  it  is  believed  that  it  will 
remain  localised.  All  the  necessary  precautionary  and  hygienic 
measures  have  been  taken. 

Presentation. — At  the  conclusion  of  his  lectures  on  "  First  Aid 
and  Nursing,"  in  connection  with  the  St.  John  Ambulance  Asso- 
ciation, the  ladies  at  Stoke  Coventry  presented  Mr.  VY.  Richardson 
Rice,  B..\.,  M.D  ,  with  a  very  handsome  marble  timepiece,  as  an 
acknowledgment  of  his  services  as  lecturer.  About  75  ladies 
attended  the  two  courses  of  lectures. 

A  REPORT  recently  presented  to  the  General  Council  of  the 
Faculties  of  the  I'niversity  of  Paris  states  that  during  the  year 
1889  the  number  of  students  was  10,3.55.  The  library  of"  the 
Faculty  of  Medicine  contains  250,000  volumes,  which,  however,  as 
can  be  gathered  from  complaints  in  a  French  contemporary,  are 
somewhat  imperfectly  catalogued. 

MEDico-PSYCHOLoaiCAL  ASSOCIATION. — The  quarterly  meeting 
of  the  Medico-Psychological  Association  of  Great  Britain  and  Ire- 
land was  held  last  week  at  Owens  College,  and  was  presided  over 
by  Dr.  llayes-Newington,  President  of  the  Association.  Professor 
Ross  gave  an  address  on  the  Psychical  Disorders  of  Peripheral 
N'euritis.  The  members  of  the  Association  afterwards  dined 
together. 

The  Russian  Cholera  Commission. — According  to  the  Rwss- 
kaia  Meditzina,  No.  7,  1890,  p.  110,  a  special  commission, 
appointed  by  the  Russian  Government  to  draw  up  a  code  of  pro- 
phylactic measures  against  cholera,  hos  just  finished  its  labours 
and  presented  a  memorandum  to  the  Imperial  Medical  Council,  in 
which  particular  attention  is  drawn  to  the  Transcaucasian  Kail- 


way  as  a  principal  and  natural  way  for  the  inroad  of  cholera  from 
the  Persian  frontier. 

Ttphoii)  Fever  at  .Tohannesburg. — The  outbreak  of  typhoid 
fever  at  Johannesburg  during  the  month  of  February  seems  to 
have  been  due  to  the  impurity  of  the  watersupply.  Dr.  Matthews, 
who  recommended  that  the  Sanitary  Bonrd  of  the  tOwn  should 
take  the  water  supply  into  their  own  hands  and  bring  water  from 
the  Vaal,  a  distance  of  thirty  miles,  declares  that  in  every  75,000 
gallons  of  the  present  supply  there  is  a  ton  of  solid  matter,  to 
which  fact  he  attributed  the  abnormally  high  death-rate  from 
typhoid  fever. 

The  Catholic  Total  Abstinence  League. — The  Council  of 
the  Catholic  Total  Abstinence  League  of  the  Cross,  of  which  Car- 
dinal Manning  is  the  President,  are  forming  a  "  medical  section  " 
for  the  promotion  of  the  objects  of  the  League;  and  all  Catholic 
medical  practitioners  will  be  asked  to  assist  in  the  spread  of  the 
principles  of  total  abstinence.  It  is  stated  that  the  Cardinal- 
President  of  the  League  will  invite  the  co-operation  of  Catholic 
doctors,  both  in  the  metropolis  and  the  provinces,  in  order  that 
the  "  medical  section  "  of  the  organisation  may  be  both  strong  and 
influential. 

The  forty-third  anniversary  festival  of  the  Earlswood  Asylum 
was  held  recently,  under  the  presidency  of  Mr.  Alfred  L. 
Cohen.  It  was  stated  that  20  per  cent,  of  the  inmates  left  the 
institution,  and  were  earning  their  own  living.  Occupation  was 
one  of  the  chief  means  for  the  development  of  the  defective  intel- 
lects of  the  patients,  and  out  of  602  patients,  288  did  work  other 
than  in  school.  Cases  to  the  number  of  150  were  applying  for 
admission,  and  funds  were  much  needed.  Subscriptions  to  the 
amount  of  ,£6,530  were  announced  in  the  course  of  the  meeting, 
of  which  £1,000  was  from  an  anonymous  donor. 

The  Floatino  Population. — So  much  has  been  said  of  the 
insanitary  conditions  under  which  the  nomad  population  and 
those  who  inhabit  canal  boats  and  barges  exist  that  it  is  satis- 
factory to  hear  from  the  report  of  Dr.  Collingridge,  the  medical 
officer  of  health  for  the  Port  of  London,  that  624  boats  in- 
spected by  him,  plying  on  the  River  Lea  and  the  Regent's  Canal, 
though  registered  for  the  accommodation  of  about  2,300  indi- 
viduals, were  actually  occupied  by  only  about  1,500,  and  the 
instances  were  far  from  few  where  males  were  the  only  occu- 
pants. 

Defective  Pectoralis  Major. — Dr.  Stintzing,  of  Berlin, 
describes  a  series  of  congenital  and  acquired  cases  of  this  con- 
dition in  the  Deufaches  Arc/tiv  f.  klin.  Medicin.  The  congenital 
form  is  generally  unilateral ;  the  acquired  form,  from  progressive 
muscular  atrophy  or  other  diseases  of  the  nervous  system, 
appear  to  be  always  bilateral.  In  the  congenital  variety  an 
atrophic  condition  of  the  neighbouring  skin  and  fat,  involving 
the  nipple,  is  present.  Dr.  Stintzmg  considers  that  men  with 
defective  pectoralis  major  are  unfit  for  military  service.  They 
are,  indeed,  often  capable  of  performing  work  which  demands 
strength  of  arm  and  shoulder,  but  the  deformity  makes  them 
clumsy  and  unfit  for  more  delicate  movements  necessary  for 
the  use  of  guns  and  sabres. 

Iodol. — Dr.  David  Cerna,  in  a  short  paper  in  the  Medical  yercs, 
gives  his  experience  of  a  trial  of  this  somewhat  new  remedy.  He 
has  found  it  to  give  most  satisfactory  results  in  the  local  treat- 
ment of  ulcers,  and  also  internally  in  cases  of  syphilis,  and  in  one 
instance  in  diabetes  mellitus.  It  owes  its  properties  to  the  iodine 
it  contains,  and  seems  to  act  much  in  the  same  way  as  iodoform, 
but  it  presents  an  immense  advantage  over  this  drug  in  that  it  has 
no  odour.  Locally  he  employs  it  either  in  powder  solution  or 
ointment ;  solutions  can  be  made  in  alcohol  (1  part  in  3)  or  in 
ether  (1  part  in  4) ;  for  the  ointment  he  recommends  vaseline  (1 
in  5).  Internally  he  has  given  as  much  as  20  groins  in  a  day,  but 
some  writers  give  much  larger  do,=es.  Iodol  has  been  recommended 
for  such  various  disorders  as  eye  affections,  adenitis,  blenorrhagia, 
vaginal  catarrh,  tuberculnr  laryngitis,  and  in  most  stages  of 
syphilitic  and  scrofulous  affections. 

Treatment  of  Inebriety  in  England. — The  Dalrymple 
Home  for  the  Treatment  of  Inebriety,  at  Rickmansworth,  has  now 
admitted  upwards  of  two  hundred  patients.  Of  thes'',  183  have 
lipen  discharged.  Though  no  information  has  been  obtained  of 
the  after-career  of  15  per  cent,  of  the  discharged,  every  effort  has 
been  made  to  follow  up  the  subsequent  history.  The  outcome  has 
been  most  promising,  more  than  one  half  having  done  well,  in 
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addition  to  those  who  have  improTed.  This  sulistantial  success  is 
the  more  marked  that  the  average  duration  of  the  inebriate  habit 
before  admission  was  eight  and  a  half  years,  in  gome  cases  that 
period  having  extended  over  twenty  years.  The  records  still  con- 
hrm  the  preceding  experience  that  the  greatest  liability  to  the 
disease  of  inebriety  fulls  between  oO  and  40  years  of  age,  fully  one- 
half  of  the  total  number  having  entered  between  these  terms. 
The  married  nnd  unmarried  seem  to  be  aflecled  in  nearly  equal 
proportion.  The  medical  profession  figure  largely,  some  7i  per 
cent,  of  the  patients  having  been  medical  practitioners.  This  pre- 
ponderance, however,  may  have  arisen  from  the  profession  being 
more  alive  to  the  presence  of  a  diseased  condition  in  such  cases, 
and  to  the  need  of  therapeutic  treatment  under  conditions  favour- 
able to  cure.  Law  and  divinity  are  not  far  behind.  Opium, 
morphine,  and  chloral  were  responsible  for  7  per  cent.,  while  very 
nearly  that  proportion  were  subjects  of  beer  and  wine  inebriety. 
The  report  of  the  work  done  at  this  institution  ought  to  be  an 
encouragement  to  all  who  seek  to  treat  this  disease  on  sound 
principles. 


MEDICAL  VACANCIES. 
The  following  Vacancies  ore  announced: 

AI.NWICK  INFIKMAHY.  — Housc-SurReon  (unmarried).  Salary,  £120  per 
annum,  with  f.trnished  apartment*,  at tenii.-ince,  coals,  and  cas,  but  with- 
out board.    Applications  up  to  Marcli  22ud  to  the  Uonomry  SecretAry. 

BBTHLKM  HOSPITAL.— Two  Resident  Clinical  Assistants  :  doubly  qualified. 
Kesidence  in  the  hospital  for  term  not  exceeding  si.\  months,  with  apart- 
ments, rations,  anil  attendance.  Applications  to  John  Baggall^',  Ksq., 
Bridewell  Hospit.il.  Blackfriars.  liy  April  ILth. 

CHELSBA  HOSriTAT.  FOIl  WOMEN.  Fulham  Itoad.  S.W.-  Dispenser  (minor 
exam.);  non-resirlent.  CommenelnR  salary.  £70  per  annum.  Applications 
(on  forms  to  be  ot>tained)  to  A.  C.  Davis  by  March  Slst. 

CITY  OK  LONDON  HOSPITAL  FOli  DISEASES  OF  THE  CHEST,  Victoria 
Park.  E.—  Pathologist ;  must  be  regi.'tered  and  not  engaged  in  practice. 
Salary.  l("i  Kuinea."  per  annum.  Applications  by  April  16th  to  the  Secre- 
tary.'!. Slorrai-Smith. 

COUNTY  COUNCIL  OP  LANCASTER.— Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £S(»)  per  annum,  with  travellinf! 
expenses.  Applications  to  the  Clerk,  Fred.  C.  Ilulton,  County  Ofiicee, 
Preston,  before  March  22nd. 

DURNESS.  Sutherlandshire.- Medical  Officer.  Salary,  £130  (with  practice, 
IKipulation  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

GENERAL  HOSPITAL.  BirminKham.  —  Assistant  HnuseSureeon ;  surgi- 
cal qualiliaitiou.  Noftaliirv:b4)ard.  lodf^ing.  and  washingprovide<l.  Appli- 
cations to  the  HouBe-Qovernor.  Dr.  J.  D.  SI.  Coghlll,  by  March  29tli. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AJJD  THE  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— Assistant  Physician.  Applications  to  the 
Secretary  by  Ai)ril  Pth. 

GENERAL   INFIRMARY.  Leeds. -Resident  Surgical  Officer.     Applications, 

etc..  to  he  5ent  in  to  the  Sccretarv  of  the  Pacultv  by  M.-irrh  31st. 
GLAMORGAN  AND  .MONMOUTHSHIRE   INFIh'maRY.  Cardiff.— Assistant 

liouse-Surfieon.     Board,   lo  Iging.   and   washing    providerl.      Applications 

before  April  .'itli  to  Geo.  T.  Coleman.  Sicretary. 
HOSPITAL    FOR   CONSU.MPTION   AND    DISEASES    OF   THE    CHEST.- 

House-Physliians.     Applications  before  April  9th. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT. Golden  Square.  W.-Resldent 

Me.Hcai  Officer;  must  possess  Ihequalincallon  of  the  R.C.S..  and  be  familiar 

with  the  iisi-of  the  larviigoscnpe.    Salary.  ii-Vja  ve.ir.with  boardand  rooms. 

Applicatl<.ns  to  the  Secretary  bv  March  .'list. 
INFIRMARY    FOR   CHILDREN.  Liverpool, -Assistant  House-Surgeon.     Ap- 

jinlntment  tor  six   months.     Iliiard  and  lodging  :  no  salary.    Applications 

to  C.  W.  Carver,  Honorary  Secretary,  by  March  2ttli. 
KENMAKE  union  (luoslsl  Dispensary).— Mwlical   Oflicer     Salary,  £1.1,1  per 

annum,  and  fees.    Applications  lo  Mr.  John  Lyne.  HoDomry  Secretary, 

Letterflneen.     Election  on  March  2;th. 
KENSINGTON  DISPENSAUY.-Honorary  M'xilcal  Officer.      Applications  to 

the  Honorary  Secretary.   P.   Leai:h.  Esq.,    7,   Stanford    Road,    Kensington 

Court,  by  .Manrh  L"Mli.' 
LEICK.STKR    INFIKMARY.-Honorary  Surgeon  Dentist;   must   be  a  Llcen- 

tiatjt  In   Dentistry  of   one  of  the    Royal   Colleges  of  Surgeons  of   London, 

Duiilln.  (.r  Edinburgh.    Applications^  tic.  to  thu  Secretary,  24.  FrlAr  Lane, 

Leicester,  by  March  :;ist.     Kleclion  on  April  mh. 
METROPOLITAN  ASYLU.MS  BOARU.-Clinical  AssiaUnt  (registered  mediml 

mau)  for  the  South-Western  Fever  Hotpilai,  Ijutiior  Ito,i  I.  Stockwell,  8,W. 

Residence  and  rations.    Applications  to  the  Medical  Sujierinlendent  at  the 

Hospital. 
PARISH  OF  BRIGHTON. -Medical  Officer  for  the  NorHiern  District.    Salary, 

£l2o  iHTanniiin.  inclusive  of  all  charges,  except  op<'r.illi>iis  and  midwilnfy 

e.vir..  AiM'licatlons  tothc Clerk,  Parochial  Offices,  Church  Street,  Brighton, 

by  MarrJi  2."ilh. 
PAROCHIAL  nOAKD    OF   PBTTRKCAIHY.— Medical    oni.-er.      Salary, 

per   atiiiiiiii.    inrlo.liiig  niidiciut.-i.      Appllcatloua  to  tli:  dork  by  "March 

KADCLIFFK    INFIRMARY.    Oxior.!.  -  Housc-Pbysltlan ,    .luuUv   niuimcd. 
Salary,  Efu  per  annum,  with  board,  lodglnit,  aQil  wa*hlng.    Arpllcatlnns 
'    by  April  6lh  lo  ttw  Hecietary.    •■  ■  '"^ 


RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  iiierenicnts  of  Rs.  M  to  Rs.  1.000.  Private  practice  do- 
barred.    Ap|.li<-ations  to  J.  Short.  Secretary,  by  June  1st. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH.— Superintendent 
of  the  Reeearch  Liib.initory.  Salary.  £itHl  per  annum.  Applications  to  the 
Secntary  of  llie  College  by  March  .'list.  Further  particulars  on  appllcatiOQ 
to  Dr.  Tuke.  Curator.  7.  Ijiuristou  I.ane.  IMInburgh. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WO.MBN.  Waterloo  Bridge 
Bond.  Registiar  and  Chloroform ist.  age  2.'i  to  .'to.  Honorarium  of  20 
guineas.    Applicjilions  by  March  2.Mh  to  the  Secretary. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street, 
West  Strand.— Surjiivn  ;  Fellow  of  the  Royal  College  of  Surgeons.  Appli- 
cations  to  the   ^..cr.l.iry,  T.  Beattle  Campbell,  by  April  Mh. 

ROYAL  WEST.MIN,STKK  OPHTHALMIC  HOSPITAL.  King  William  Street, 
We^t  Strainl— Assistant  Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons. 
Applicatlona  to  the  Secretary,  T.  BenttieCampbell.  by  April  9th. 

ST.  GKOHGKS  AM)  ST.  JAMES'S  DISPKNS.^KY,  tio.  King  Street,  Regent 
Street,  W.  — Physician.— Particulars  of  St.  Leger  Bunnett,  Secretary,  Ui 
whom  appllc.ittons  should  be  addressed  by  March  23nd. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY,  60,  King  Street.  Regent 
Street.  W.-  Surgeon.  Must  be  Fellow  or  Member  of  the  Royal  College  ot 
Surgeuns,  England.  Applications  to  St.  Leger  Bunnett,  Secretary,  bv 
March  22nd. 

ST.  PETER'S  HOSPITAL  FOR  STONE.  Henrietta  Street,  Covent  Garden. 
— House-Surgeon.  Appointment  for  six  months.  Honorarium.  2&guineas. 
lioard.  lo<lging.  and  washing.  Must  be  M.R.C.S..  and  held  |>oBrUon  of 
House-Surgeon.    Applications  to  the  Secret.-vn.-  by  .March  22nd. 

SOUTH  DEVON  AND  CORNWALL  HOSPITAL.  Plyraouth.-Assistnnt 
House-Surgeon;  ilouble  qualification.  Appointment  for  six  months. 
ResMenc/",  board,  and  washing.  Applications  to  the  Houae-Siirgeon  by 
March  2yth. 

TRINIDAD.— Government  Analyst  and  Professor  of  Chemistry.  Salary,  £600 
per  annum,  and  private  practice  allowed.  Special  knowledge  of  toxicology 
and  agricultural  chemistry.  Applications  to  Private  Secretary,  Colonial 
Office.  Downing  Strwt,  S.W..  by  March  24th. 

UNIVERSITY  OF  LONDON.— One  Examiner  in  Surgery.  Salary,  £1S0  per 
annum.  Apt>lic<itit»i6  to  the  Registrar,  Arthur  Milinan,  M.A.,  by  March 
2.)th. 

UNIVERSITY  OF  LONDON.— One  Examiner  In  Obstetric  Metllcine.  Salary, 
£7.1  per  annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by 
March  25th. 

UNIVERSITY  OF  LONDON.— One  Examiner  In  Materia  Medica  and  Pharma- 
ceutical Chemistry.  .<Blan-.£lX>]>er  annum.  Applications  to  the  Regis- 
trar, Arthur  Milnian.  M.A.'.  by  March  2.Sth. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY,  New  Wandsworth. 
— Junior  Assistant  Medical  Officer  Appointment  for  six  months.  Board. 
lodging,  and  washing,  ami  honorarium  of  £10.  Apply  to  Medical  Suiierlu- 
lendent. 

WEST  LONDON  HOSPITAL.— Surgeon  Dentist,  wdth  a  medical  or  surKleal 
qualification.  Applications  to  1{.  J.  Gilbert,  Secretary  Supcrinteodent,  by 
March  .31st.    Election  April  itth. 


MEDICAL  APPOINTMENTS. 

AnnoTT.  diaries  Edward,  L.K.Q.C.P.I..  M.li  C.S..  reappointed  Medical  Officer 

of  Health  tor  the  Bralntree  Urbnu  and  Rural  Sanitary  Diitriola  fur  one 

year. 
Bate,  E.  P..  M.R.C.S.,  L.R.C.P.,  appointed  House-Physlclan  to  the  Charing 

Cross  Hospital. 
BoASK,   W.   G..    M.R.C.S.Eng..   L.R.C.P.I,ond.,    ap|xlnte<i    Assistant    House- 
Surgeon  t«  the  Rotherham  Hospital,  vict.  Martin  J.  Richardson.  M.B. 
Bbostek.  a.  E..  L.R.C.P.Edin..  M.R.C.S.Eng..  reappointed  Medical  Officer  of 

Health  to  the  Wirksworih  Local  Board. 
BURMAX,  W.  Maxwell.  L.R.C.P..  M.R.C.8.,  reappointe<i  Medical  Officer  (or  the 

Wath  Distrii't  of  the  Rotherham  Union. 
CHKRSKWHinaT.  J.  P.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  of  Health  l» 

the  Greasbrough  LiH-al  Bounl. 
COBKEBT,  Dr.,  reappointed  Medical  Oflicer  of  Ilcaltli  to  the  Alfrelon  DIslrlcl 

of  theBelper  I'nion. 
Olahk,  M.,  M.It..  appointed  Medical  Officer  to  the  Belf..rJ  Union. 
Oleuo,  Waller,  M. It. U.S.,  L.S.A..  reappoint   Medical  Officer  of   Hnillh  In  the 

Boston  Rural  and  Urban  Sanitary  Districts  and  Port. 
Dra>'.  H.  p.,  F.R.C.S.Bng..  appolnte'l  Assist.-Mit  Demonstrator  of  Anatomy  to 

the  London  Hospital  Medical  College,  iw  .Mr.  Collier. 
DiCAKK.  8.  Rolieri.  L  R.C.8..  L  A.H.Dub.,  appointed  Medical  Officer  for  the  Stli 

District  of  the  Lincoln  Union. 
Dk'Ath.  George  Ilatiby,   L.R.C.P..   M.R.C  S.,  rvappolnle.1   Medical  Officer  of 

Health  ol  the  Buckingham  Rural  and  Urban  Sanitary  District*. 
Dtk(,  Thomas  Jones.  F.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  ol 

Health  ol  the  Mertlij-i--Tydvll  Urban  and  Rural  Sanltaiy  Dlslricta. 
FAt><WKT,  HeriMTl  J.,  M.D..  M.Ch.Dub..  reappointed  Medical  Officer  of  Health 

to  the  Ti.niwtirtli  Hiirai  Sanitary  District. 
PI8BKR,  J.  B..  M.M.,  CM.,  ri'apixilnted  Medical  Officer  of  Hetllh  to  the  White- 
haven luiou  Rural  .SunlUry  Authority. 
Flux.  George  BcIUmi.  MR  C.S.,  L.R.C.P..  L.S  A..  M.D..  appointe.l  Medical 

Officer  and  Public  Vacliiator  lu  the  illgliuorlli  and  Swindon  Union. 
Ford,  Joseph.  M. It. U.S..  reappniot«d  Medioal  Officer  ol  Health  to  the  Wedmore 

Ulstikv  ol  the  Axbridge  Union, 
Gabman.  Wall<ir  C.,  M.II.,  CM.,  •fpolnUM  Medical  Officer  and  Public  Vao- 

cinalor  lor  No.  1  Wedm shiny  District  ol  tlio  West  Bromwlcli  Union,  met 

W.  C.  Gannuii.  M.R  C.S..  rulgned. 
GOUWii.  A..  M.A..  M.il..  reui.polnted  Uedlcal  Officer  of  Health  to  the  Cheadl* 
■Bid  Hatley  Loral  Beard. 
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HALLlliURTON,  W.  D.,  M.D.,  B.Sc,  M.E.C.P.,  appointed  Professor  of  Phy- 
siology, King's  College. 

HiRRATT,  Henry,  M.B.C.S.,  L.E.C.P.,  appointed  Medical  Officer  to  the  8th 
District  of  the  Battle  Union,  and  Medical  Officer  and  Public  Vaccinator  to 
the  and  District  of  the  Bye  Union,  net  Charles  Harris,  M.D.St.And., 
dece.ised. 

Haslett,  Robert  Woods,  B.A.,  M.B.,  M.Ch. Roy. Univ. Irel.,  appointed  Assistant 
Medical  Ofiieer  to  the  Parish  of  Liverpool,  vice  J.  J.  Hanly,  resigned. 

HoDosoN,  Isaac  C,  M.B.,  CM.,  reappointed  Medical  Officer  to  the  Workington 
Port  Sanitary  Authority. 

HooPEB,  M.,  L.H.C.P.,  L.R.C.S.Edin..  reappointed  Medical  Officer  and  Public 
Vaccinator  to  the  Codnor  Park  District  of  the  Basford  Union. 

Jav,  Frederick  Fltzherbert,  M.D.St.And.,  L.E.C.P.Lond.,  M.K.C.S.Eng.,  ap- 
pointed Resident  Physician  to  the  West  of  England  Hydropathic  Estab- 
lishment, Limpley  Stoke,  Bath,  vice  James  Atkinson,  M.D.,  deceased. 

LlovD,  K.  M.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the  Holy- 
well Urban  Sanitary  Authority. 

Mitchell,  Robert,  M.A.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  new 
Relief  Hebburn  District,  South  Shields  Union. 

OR-MSBir,  Lambert  H.,  A.B.,  T.C.D.,  M.D.,  Surgeon  to  the  Meath  Hospital,  ap- 
pointed by  the  Lord  Lieutenant  Governor  of  the  Westmoreland  Lock  Hos- 
pital. Dublin,  vice  Dr.  Hatchell,  deceased. 

Pope.  Edward,  M.R.CS.,  L.S.A.,  reappointed  Medical  Officer  for  the  Oldbury 
District  of  Berkhamsted  Union. 

I'oWKB.  Dr.  Daniel,  appointed  Medical  Officer  to  the  Kildare  Dispensary  Dis- 
trict of  the  Naas  Union,  vice  Dr.  Watson,  deceased. 

Priiiie,  J.  P.,  M.B.,  CM.,  appointed  House-Surgeon  to  the  Southport  In- 
firmary and  Local  Dispensary,  vice  Dr.  J.  J.  Weaver. 

Sers.  Robert  Hanslip,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  and  Public 
Vaccinator  to  the  Calverton  District  of  the  Basford  Union. 


DIARY    FOR    NEXT    WEEK. 


HOITDAT. 

Mbdioal  Sociictt  of  London,  8.30p.m.— Dr.  Percy  liidd  :  Subacute  Indurative 
Pneumonia.  Mr.  William  Adams  :  Further  Observations  on 
tlie  Treatment  of  Dupuytreu's  Finfer  Contraction. 

TCESUAV. 

Royal  CoLLEaE  of  Phtsicians  of  London,  5  p.M^Dr.  J.  Hughlings  Jack- 
son :  The  Lumteian  Lectures  on  Convulsive  Seizures.  Lec- 
ture II. 

Royal  Medical  and  Chirursical  Societv.  20,  Hinover  Square,  8.30  p.m.— 
Sir  William  Roberts  :  On  the  History  3f  Uric  Acid  in  the  Urine, 
with  reference  to  the  formation  of  trie  Acid  Concretions  and 
Deposits. 

WEDNESDAY. 

HUMTEHIAN  SOCIETT,  8  P.M.— Dr.  Horrocks  :  Obaervitions  on  Puerperal  Fever, 
with  cases. 

ROTAL  CoLLEOE  of  PHYSICIANS  OF  LONDON,  5  P.M.— Dr.  J.  HughllDgs  Jack- 
son  :  The  Lumleiau  Lectures  on  Convulsive  Seizures.  Lec- 
ture III. 

British  QyN.t:cOLoaicAL  Society,  20,  Hanover  Square,  W.  8 .30  p  m  — 
Specimens  by  Drs.  H.  T.  Smith,  Banttck,  Fenton,'etc.  Dr.  W 
H.  Fenton  :  A  Case  of  Myxoma  of  th«  Uterus. 

FRIDAY. 

CLINICAL  Society,  8.30  p.m.— Dr.  CLaude  Wilsai :  Some  cases  showing 
Hereditary  Enlargement  of  Spleen.  Mr.  H.  W.  Allingiiam : 
Obscure  case  of  Acute  Abdominal  Obstruction  in  a  Bov,  a^^ed 
10.  Laparotomy,  removal  of  Suppurating  Appendix  Vermi- 
formis  :  Recovery.  Dr.  Myrtle  :  A  case  of  Double  Ovariotomy, 
1882  :  Removal  of  Left  Kidney  with  portion  of  Mesentery,  1889 
followed  by  Abscesses  finding  vent  through  Left  Lung ;  Re- 
covery. Dr.  Finlay  :  A  case  of  Rhiumatic  Pericarditis  with 
Delirium. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  issue. 

BIBTHS. 
Holmes.— On  March  19th,  the  wife  of  Dr.  W.  Reid  Holmes,  of  3,  Clifford  Street 

W.,  of  a  daughter. 
Macnamaha.— On  February  16th.  at  8,  Conduit  Street,  W.,  the  wife  of  Hugh 

Macnamara,  surgeon,  R.N.,  H.M.S.  Imogene,  of  a  son. 
MOHGAN.- On  March  (ith.  at  The  Larches,  Black  Torrington,  North  Devon  the 

wife  of  A.  Lucas  Morgan,  of  a  daugllter. 
MACDONALD.---On  March  17th,  at  the  High  College,  Kirkoswald,  Cumberland 

the  wife  of  Ale.xander  Macdonald,  L.B.C.P.,  L.R.C.S.Edin.,  of  a  daughter. 

DBATH. 
BOWKN.— On  March  18th,  at  Birkenhead,  Essex  Bowen,  M.D.,  F.R.C.S.,  In  his 

Miller  -On  March  Kith,  at  Bye,  Suffolk,  in  his  72nd  year.  W.  W  Miller 
M.D.,  J. P.  lor  Suffolk. 

Willis.— In  London,  on  March  3rd.  of  thrombosis  following  influenza  Ran- 
dolph Owen  Willis,  M,B.,  aged  24,  youngest  son  of  George  Willis,  M.'o.,  of 
Monmouth.  *  ' 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

1  Days.— 

Central  London  Ophthalmic.    Operation  Dayj.— Dally,  2. 

Chaiunq  Cross.  Hours  ^  Atteadance~Medica\  and  Surgical,  daily,  1.30;  Ob- 
stetric, Tu.  P..  1..30;  Skin.  M.  1.30;  Dental.  M.  W.  P.,  9.  ;  Throat 
and  Bar,  P.,  9.30.     Operation  Days.—tl.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women,  //ours  of  Aitendance.—BsLily,  l.,30.  Opera- 
tion Days.—M..  Th.,  2.30. 

Bast  London  Hospital  for  Children.    Operation  Day.—-V.,  2. 

Great  Nobthebk  Central,  //ours  of  Attendance,— tieA\ca.\  and  Surgical.  M. 
Tu.  Wed.  Th.  P.,  2.30;  Obstetric,  W..  2.30;  Eye,  Tu.  Tli..  2.2»- 
Ear,  M.  F.,  230;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  3.     Operation  Day.—Vf.,i. 

Guy's.  I/ours  of  Attendance.—^e&iCdX  and  .Surgical,  daily,  1.30;  Obstetric,  M. 
Tu.  P.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1  ; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  ZlaM,— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  P..  1.30. 


Hospital  for  Women.  Chelsea,    //ours  of  Attendan 
Days.—M..  Th.,  2. 


-Daily,  10.     Operatu 


King's  College,  /fours  of  Attetulancc—MtdicAl,  daily.  2;  Siugical, daily,  1.3o; 
Obstetric,  daily,  1.30;  o.p.,  W.  P.,  1.30;  Eye,  M.  Th.,1..30';  Opli- 
thalmic  Department.  W.,  2;  Ear.  Th.,  2:  Skin,  P.,  1,30;  Throat,  P., 
1.30;  Dental.  Tu.Th.,  9.30.    Operation  Days.— Tu.  ¥.  S.,  2. 

London,  /lours  of  Attendanee.—'Medica\,  d^i\y,  gxc.  S.,  2 ;  Surgical,  daily  130 
audi;  Obstetric,  M.  Th.,  1..30 ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear, 
S.,  ii.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.—M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan,  //ours  of  Attendance.— Tle&iciA  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Day.—i\,  9. 

Middlesex,  //ours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F.,  9,  W.  1.30 ;  Eye,  Tu.  F.,9 ;  Bar  and  Thror.t 
Tu..  9;  Skin,  'l\i.,  4,  Th.  9.3U;  Dental,  M.  W.  P.,  9.30.  Operatim 
Dai/s.—yf.,  1,  S.,  2  ;  (Obstetrical),  W,  2. 

National  ORTnop.«:Dic.  //ours  of  Attendance. — M.  Tu.  Th.  F  2  Operation 
Day.—W.,  10. 

Noirth-West  London,  //ours  of  Attendance.— Medicul  and  Surgical  daily  2  • 
Obstetric,  W.,  2;  Bye.  W.,  9;  Skin,  Tu.,  2;  Dental,  P.  9.  Operation 
Day.—Th.,  2.30. 

Boi'AL  Free,  //ours  of  Atteju/ance.—MetWcnX  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S..9;  E.ve,  M.  P.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2 ;  (Ophthalmic;,  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,9. 

Roi-AL  London  Ophthalmic,  //ours  of  Attendance.— Va.ily,  9.  Operation 
XIayj.— Daily.  10. 

Roi'AL  Orthop.edio.    //ours  of  Attendance.— Daily,  1.     Operation  Day.—il.  2. 

Royal  Westminster  Ophthalmic,    //ours  of  Attendance.— Ua.ily,l.    Operatii.n 

Days. — Daily. 
St.  Bartholomew's,    //ours  of  Attendance.— '}S.ei\Qa.\  and  Surgical,  daily,  1.. "J; 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p.,  W.  S.,  9  ;  Eye.  W.  fh.  S.,  2.30  ;   Bar. 

Tu.  F.,  2;  Skin,  P.,  L.'iO;  Larynx,  P.,  2.30;  Orthopadlo,  M.,  2.30 ; 

Dental,  Tu.  P.,  9.     Operatim  JOays.—U.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's,    //ours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  P.  S.,  12- 

Obstetric,    Th.  2 ;    o.p.,  Eye,  W.  S.  2;   Ear,  Tu.,  2;   Skin,  W.,  2; 

Throat,  Th.,  2;   Orfchopajdic.W.,  2;   Dental,  Tu.,  S.,  9.      Operation 

Days.—1h.,  1  ;  (Ophthalmic),  P..  1.15. 
St.  Mark's,    //ours  of  Attendance.— Fhtnln.  and  Diseases  of  Rectum,  males,  W  , 

8.45  ;  females,  Th.,  8.4.5.   Operation  Days. — M..  2,  Tu.  2.30. 
St.  Mary's,     //ours  of  Attendance. — Medical   and  Surgical,  daily,   1.45,   o,p. 

1..30;  Obstetric,  Tu.   P.,   1.45;  Eye,  Tu.  P.  §.,  9;   Ear.  M.  Th.,  3  ; 

Orthopajdic,  W.,  10  ;  Throat,  Tu.  P..  1.30 ;  Skin.  M.  Th..  9.30  ;  Electro- 
therapeutics, Tu.  P.,  2;  Dental.  W.  S.,  9.30;  Consultations,  M.,  2.30. 

Operation  Days.— 'Ha.,  1.30;  (Orthopaidic),  W.,   11;    (Ophthalmic), 

F.,  9. 
St.  Peter's,    //ours  of  Attendance— 1i.,  2  and  6,  Tu.,  2,  W..  2.30  and  5.  Th..  2. 

P.  (Women  and  Children),  2,  S..  3.30.     Operation  Dag.—Vf.  2.30. 
St.  Thomas's,    //ours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat.. 

2;  Obstetric,  Tu.  P.,  2;  o.p..  W.,  1.30;  Bye,  M.  Tu.  \V.  Th.,  P,  1.30; 

o.p.,  daily,  except  Sat..  1.30 ;  Ear.  M.,  1.30;  Skin,  F.,  1.30;  Throat, 

Tu.   P.,    i.30;    Children,   S.,   1.30;    Dental.   Tu.    P..    10.      Operation 

Days.—yi.  S.,  l.'IO  ;  (Ophthalmic),  Tu.,  4.  F..  2. 
Samaritan  Free  for  Wo.men  and  Children.    Hours  of  AttendanGe,—\i&i\y, 

1.30.     Operation  Uay.—VI.,  2:.iO. 
Throat,  Golden  Square,    //ours  of  Attendance.— T)a.l\y,\.3a  ;  Tu.  and  P.,  6.30. 

Operation  /Jay.—1\\.,  2. 
U.vrvEHSiTY  College.    Hours  of  Atteiulance.-'ileiWaH  and  Surgiavl,  daily,  1.30  ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th..2;  Ear.^.  'rh.,9;  Skin, 

W..  1.45,  S..  9.15;  Throat.  M.  Th..  9;  Dental,  W.,  9.30.     Operation 

X)ayJ.— W.  Th.,  1.30  ;  S.2. 
West  London,    //ours  of  Attendance. — Medical  and  Surgical,  daily,  2;  Dental, 

Tu..  F.,  9.30  ;  Eve,  Tu.  Th.  S..  2  ;  Bar.  Tu.,  10  ;   Orthopajdio.  W..  2; 

Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu..  10.  F..4;  Skin,  P.,  2; 

Throat  and  Nose,  S.,  10.     Operation  Days. — "ru.  P.,  2.30. 
(VESTMrxSTEB.     //mrs  of  Attendance. Medical   and  Surgic-vl.  daily.    1  ;  Ob- 
stetric. Tu.   P..  1;  Eve,   M.   Th..  2.30;    Ear,   M..  9;  Skiii,  W.,  1; 

Dental.  W.  S.,  9.15.     Operation  Days.—Tu.  W..  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMtnricATioxs  Fi>r  Tire  Currkxt  Wkek's  Joursil  bhoiii)  reach  the 

Office  kot  Latkr  tha:(  Middat  Fo^t  o»  WKi>NKiii>Ar.    TBLKtiRAAca  OAX 

BE  Received  ox  Thuhsdav  Moioino. 
C0MM17!itCATin?<B  respecting  eiUlorlal  matten  BhouM  he  addressed  tothe  Editor, 

429.  Strand.  W.C  .  tondon;  tliose  conceniiUR  bnsliirssmattera.  non-dflivery 

of  the  JoiTRXAl,,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  42y, 

Strand.  W.C,  London. 
Ik  order  to  avoid  detav,  it  is  particularly  rvquested  that  all  letters  on  the 

editorial  business  of  tne  Journal  be  addrefls«d  to  the  Kditor  at  the  office  of 

the  Joi'R.NAl.,  and  not  to  his  private  house. 
ArxHORS  desirinR  reprints  of  their  articles  published  In  the  BRITISH  MeciCAL 

Jol'RXAL  are  requested  to  communicate  lieforeliand  with  tlie  Manager,  429 

Strand.  W.C. 
CoRHESPoNnvSTS  who  wisli  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
CoRRESPOXDEXTs  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Ma-xi'scripts  forwarded  to  the  Office  of  this  Joursal  camnot  under  any 

cihcumstanci-:*  be  returned. 
Public  Health  Department.— We  slmll  be  much  obliged  to  Medical  Officers 

of  Health  if  they  w  ill.  on  forwarding  their  Annual  and  other  Ueports,  favour 

ui  with  DupltcaU  Copies, 


that  the  Interest  of  the  wealthy  tuicllord  Is  more  studied  than  the  health  of 
the  unfortunate  tenant. 

I  liope  vou  w1U  allow-  the  matter  to  be  discussed  by  the  profession  gene-' 
rally,  as  it  concerns  more  or  less  every  individual  menilwr  of  It. 


^T  Queries,  answers,  and  comminttcatioiu  retating  to  subjects  to  which  special 
departments  of  the  JouRKAI.  are  devoted,  ivitl  be  found  tender  their  respective 
headings, 

Knterino  Medical  School  in  Sum.ver  Session. 

Fbatcr  writes:  \.  What  are  the  relative  advintages  and  disadvantages  of  en- 
tering a  hospital  medical  school  in  May  ?  In  other  words,  tlie  tiine-honoured 
custom  was  entry  In  October— is  it  now  considered  to  be  more  beneficial  to 
enter  in  Mav  ?  ii.  Can  a  man  who  has  lost  the  use  of  the  left  hand  obtain  a 
double  qualification  ? 

*,*!.  At  the  beginning  of  the  winter  session  the  student  should  set  to 
work  at  osteology  and  dissection  as  soon  as  po3.Hible.  If  ho  has  only  just 
entered  his  school  of  medicine,  the  novelty  of  hospital, life  will  probably  in- 
terfere with  his  work  for  a  few  weeks.  If,  on  tlie  other  hand,  he  happens  to 
have  joined  his  school  in  May,  he  will  be  quite  used  to  liis  hospital  in  October, 
and  will  liave  already  found  out  how  to  set  to  work  at  anatomy.  The 
Conjoint  Board  also  favour  the  commencement  of  studentship  in  May, 
although,  on  this  point,  it  is  best  to  consult  the  Dean  or  Secretary  of  a 
medical  school.  2.  An  Infirmity  of  that  kind  might  not  prevent  qualifica- 
tion, but  it  would  certainly  disqualify  a  man  for  the  active  practice  of  the 

medical  profession.  '  j    , 

The  D.  p.  H.  V,  ,. 

A  Country  Member  would  be  glnd  to  know  the  best  wny  ef  taking  a  course  of 
Instruction  to  enable  him.  to  obtain  a  sanitary  science  certificate  ;  two  days  a 
week  being  only  at  his  disposal  for  that  purpose. 

%•*  Courses  of  instruction  in  hygiene  are  given  in  laboratories  at  University 
College,  at  St.  Mary's  Hospital,  and  at  some  of  the  other  medical  schools. 
The  course  usually  includes  instruction  in  methods  of  analysis  of  water,  air, 
and  footis,  and  practical  demonstrations  are  given  at  tlie  Parkes  Museum  on 
the  various  sanitary  appliances.  The  fee  for  a  month's  course  at  University 
College  is  £.*>  .^>s.,  but  arrangements  can  be  made  by  which  tbo  time  is  ex- 
tended if  daily  attendance  is  impossible.  Fur  further  lafonnation.  oonsutt 
the  Secretaries  of  the  Colleges. 


AMtWEnS. 


tjREEK   AtHLCTICS. 

£.  S.  K.  probably  refers  to  Mr.  H.  L.  Netileshlp's  essay  on  "Plato"  In  the 
Tolnme  called  'Hellcmea.  There  is  tomcthing  Iti  that  essay  about  Plato's 
views  on  gymnastics  as  an  educational  instrument;  but  any  good  dictionary 
of  antiquity  would  give  infurmatlou  under  the  arllole  Qymuastlcs. 


|rOTB«,    LETTJEnit,    ETC 

TnS  UeDIC'aL   pKOFmsION   AND    PrEVK.VTION  <j»    DnEASE. 

Dh.  T.  p.  Atkinson  (Surbllon)  writes;  1  and  most  mi-<licil  men  wiUngrecwith 
you  that  among  the  members  of  our  profrsnlon  are  to  Ik' (..unci  some  of  the 
strongest  advocates  of  sanitary  reform,  but  this  slAtenu-iit  does  not  Ufce»- 
sarllv  carrv  with  it  the  admlwinn  that  officers  of  pulilie  liialtli  enga^^-d  in 
private  pra'ctlce.  and  those  altogether  tree  from  lis  rea|ion!>ll.ilitie»,  are  equally 
energetic  in  seeing  to  the  oorrecti.ol  <►(  sanitary  delects.  If  a  medical  man 
engflgi-d  in  nrivale  pra«-tice  lias  an  income  snfflclent  fur  his  support  inde- 
pendent of  his  profes>lon,  then  it  Is  not  at  all  unllkelv  lie  will  l«  found  « 
tboroilKhlydetermine.l  sanidiry  reloriner:  hut  If  he  !"•  nll,.i;.-l  her  dependent 
upon  prAclic*'.  then  there  is.  t4)  say  the  b-ast  of  U,  an  Indiieement  for  him  to 
allow  saiilr«rv  defectn  to  remain  unoirrected,  especially  where  the  pemon 
Impllcaied  hapi^ens  to  be  one  ot  his  |  at  lenw.  It  Is  all  verv  well  to  say  a  man 
ought  not  I')  undertake  any  duty  ttnless  he  iDeaDs  to  luirry  it  out  faithfully, 
but,  utifortunatel,y.  personal  interest  c^vnnot  liiilp  AXi:rtitig  its  iuriuencei^uoner 
or  later.    The  n<.-cessity  of  living  Is  paramoant,  and  heuce  it  often  happens 
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THE  LUMLEIAN   LECTURES 

ON 

CONVULSIVE    SEIZURES. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  J.  JILGHLIXGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  tlie  National  Hospital  for 
the  Paralysed  and  tiie  Epileptic. 

Lecture  I. 
Definition   of  Terms. —  Classification  of  Convulsions. —  The  Three 
Evolutionary  Levels  in  the  Nervous  System. — Middle  Level  Fits. 
"  Epileptiform." — Highest  Level  Fits :    "  Genuine   Epilepsy." — 
Lower  Level  Fits  :  "  Ponto-bulhar." —  Varieties  of  Loivest  Level 
Fit'i. — Abnormal  Affections  of  Consciousness  in   different  kinds 
of  Fits. — The  Discharging  Lesion  in  Epileptic  and  Epileptiform 
Fits. —  The   Interconnecting  Fibres. —  The  Kinetic    Route. — Re- 
presentation  of  Movements. —  The  Right  Motor  Region.— The 
Cerebellar  System. 
There  are  two  pleasant  preliminaries,  tbe  sole  parts    of   my 
address  I  can  enter  upon  with  a  light  heart.    The  first  is  most 
earnestly  to  thank  you,  Mr.  President,  foi  the  honour  you  con- 
ferred on  me  in  asking  me  to  deliver  the  Lumleian  Lectures. 
There  is  one  thing  for  which  I  cannot  blame  myself.     I  have,  as 
was  my  duty,  taken  all  the  pains  I  could  over  the  task  you  were 
so  good  as  to  assign  to  me.    The  second  preliminary  is  to  men- 
tion my  great  oMigations  to  Dr.  Ferrier.    There  are  very  few  men 
of  the  day  by  whom  both  the  art  and  science  of  medicine  have 
been  so  greatlj'  helped.     It  is  only  since  his  remarkable  researches 
tliat  medical  men  in  this  country  have  studied  convulsions  in  a 
thoroughly  realistic  way.      Without  further  particular  acknow- 
ledgments I  make  the  general  one,  that  all  over  the  field  of  neu- 
rology I  am  profoundly  indebted  to  Ferrier, 

Convulsions  and  other  paroxysms  are  owning  to  (1)  sudden,  (2) 
excessive,  and  (3)  temporary  nervous  discharges.'  The  term  "  ner- 
vous discharge "  (used  before  me  by  Speicer)  has  been  much 
objected  to ;  when  I  say  that  it  is  used  synonymously  with 
"  liberation  of  energy  by  nervous  elements,"  it  will  mislead  no  one. 
There  are  nervous  discharges  in  all  the  operations  of  health.  1 
should  use  the  term  "  explosive  discharge "  for  the  abnormal 
liberation  of  energy  in  convulsions  were  it  mt  that  physiologists 
speak  of ."  explosive  decomposition  of  the  muscle's  substance" 
which  gives  rise  to  contraction  of  the  muscle  in  health ;  and  thus 
it  may  be  that  normal  nervous  discharges,  those  in  the  operations 
of  healthy  people,  are  "  explosive."  So  then  I  use  the  word  "  ex- 
cessive" for  the  discharges  which  have  the  three  characters  men- 
tioned, the  words  "  sudden  "  and  "  temporaiy,"  or  the  word  "  par- 
oxysmal," being  understood ;  when  dealing  with  convulsions,  it 
will  not  be  always  necessary  to  add  the  term  "excessive."  I 
shall,  however,  occasionally  use  "  e.xplosive '  for  states  of  cells  of  a 
discharging  lesion,  qualifying  it  by  the  word  "  highly,"  and  some- 
times the  term  "  high  instability."  I  do  net  speak  of  "  disorderly 
discharges,"  for  if  in  some  ways  the  expression  be  correct,  it  hides 
from  us  the  fact  that  the  most  brutal-looking  convulsion  is  only 
the  sign  of  a  departure  by  a  vast  excess  and  by  a  caricature  from 
normal  nervous  discharges. 

I  have  always  assumed,  and  shall  continue  to  suppose,  that  con- 
vulsion results  from  excessive  discharges  of  nerve  cells,  meaning, 
of  course,  liberation  of  energy  during  rapid  decomposition  (kata- 
bolism)  of  some  matter  in,  or  of  part  of,  those  cells.  1  shall  fre- 
quently speak  of  cells  concerned  with  excessive  (primary)  dis- 
charges as  constituting  a  "  discharging  lesion,"  and  sometimes  of 
them  as  making  up  a  "  physiological  fulminate,"  or  occasionally, 
using  Horsley's  term,  of  their  being  together  an  "epileptogenous 
focus."  Some  material  of  the  cells  which  make  up  the  discharg- 
ing lesion  has,  by  morbid  nutrition,  become  of  verj  high  tension 
and  of  most  unstable  equilibrium  (briefly  of  high  instability),  and 
occasionally  discharges  excessively.  I  do  not  assert  that  exces- 
sive (primary)  discharges  producing  convulsions  always  depend 
on  a  persistent  state  of  high  instability  of  cells ;  to  give  but  one 
example  to  the  contrary,  excessive  discharges    beginning  in   a 


1  A  term  introduced  by  Dr.  Edw.-irdLiveing  in  Lis  masterly  work  On  Mejrim 
is  "  nerve  storm."  This  term  has  met  ^vith  much  favour,  and  the  conception 
it  stands  for  has  been  oE  great  value  in  elucidating  some  very  complex  pro- 
blems in  neurology. 


healthy  rabbit's  respiratory  centres  are  induced  by  rapidly  bleed- 
ing the  animal  to  death,  or  by  quickly  asphyxiating  it. 

The  discharging  lesion,  though  I  speak  of  it  as  persistent,  mean- 
ing that  it  is  of  the  same  locality  throughout  each  case,  yet  varies 
in  its  condition.^  The  discharges  are  occasional.  After  their  ex- 
cessive discharge  the  cells  are  no  doubt  far  below  the  degree  of 
stability  (properly  comparatively  slight  instability)  of  normal 
cells  ;  they  will  reattain  a  highly  abnormal  degree  of  instability 
— again  become  highly  explosive — by  further  morbid  nutrition. 
These  qualifying  remarks  should  be  borne  in  mind,  and  especially 
when  the  discharging  lesion  is  spoken  of  as  a  fulminate — it  is  occa- 
sionally fulminant. 

I  make  three  classes  or  kinds  of  convulsions.  Convulsions,  or  I 
will  say,  fits,  differ  in  kind,  according  as  centres  discharged  differ 
in  rank;  or,  speaking  more  definitely,  as  the  centres  first  engaged 
in  paroxysms  make  up  different  evolutionary  levels  of  the  central 
nervous  system.  I  have  several  times  suggested  that  there  are 
three  levels  of  the  cerebral  (central)  nervous  system ;  each  is 
sensori-motor,  and  each  represents  impressions  and  movements  of 
all  parts  of  the  body.  I  speak  briefly  of  what  I  suppose  to  be  the 
hierarchy  of  centres  of  the  nervous  system  as  a  basis  for  the  classi- 
fication of  fits. 

(1)  The  lowest  or  first  level  is  roughly  and  incompletely  defined 
as  consisting  of  cord,  medulla,  and  pons,'  and  more  completely, 
and  yet  still  roughly,  as  being  that  sensori-motor  division  of  the 
central  nervous  system,  to  and  from  which  pass  nerves  (all  cranial 
and  all  spinal  nerves)  for  every  part  of  the  body.  This  level,  speak- 
ing of  its  motor  elements,  represents  simplest  movements  of  all 
parts  of  the  body  by  a  series  of  lowest  motor  centres  (lowest  motor 
centre  being  a  proper  name  for  a  centre  of  the  lowest  level)  from 
those  in  the  aqueduct  of  Sylvius  for  simplest  movements  of  the 
ocular  muscles  to  those  of  the  sacral  cord  for  simplest  movements 
of  the  muscles  of  the  perineum.  This  universally  representing 
level  is  cerebro-cerebellar ;  it  is  at  once  the  lowest  level  of  the 
cerebral  system  and  of  the  cerebellar  system.  For  the  present  I 
ignore  the  higher  levels  of  the  cerebellar  system,  and  go  on  to 
speak  of  two  higher  levels  of  the  cerebral  system.  These  levels 
ore,  as  the  lowest  level  is,  sensori-motor,  but  I  find  it  possible  to 
illustrate  by  motor  centres  only,  not,  however,  believing  that  these 
so-called  "  motor  centres  '  are  purely  motor.  (2)  The  middle  or 
second  level  (its  motor  province)  of  the  cerebral  .system  is  com- 
posed of  centres  of  the  Rolandic  region  (.so-called  "motor region" 
of  the  cerebral  cortex),  and,  possibly,  of  the  ganglia  of  the  corpus 
striatum  also.  It  represents  complex  movements  of  all  parts  of 
the  body  from  eyes  to  perineum  (re-represents).  (3).  The  highest 
or  third  level  (its  motor  province)  of  the  cerebral  system  is  made 
up  of  centres  of  the  priefrontal  lobes  (highest  motor  centres, 
motor  division  of  the  "  organ  of  mind  ").  It  represents  most  com- 
plex movements  of  all  parts  of  the  body  from  eyes  to  perineum 
(re-re-represents).  The  highest  centres  (sensory  and  motor  divi- 
sions of  the  highest  level) — the  "  organ  of  mind,"  or  anatomical 
substrata  of  consciousness — are  the  acme  of  the  evolution  ;  they 
have  the  same  kind  of  constitution  as  lower  centres  ;  they  are  sen- 
sori-motor as  certainly  as  the  lumbar  enlargement  is.  (Uf  coTorse 
each  level  is  bilateral). 

That  the  lowest  level  is  a  very  distinct  division  of  the  central 
nervous  system  will,  I  think,  be  granted.  The  separation  of  the 
frontal  lobe  into  middle  motor  centres  ("  motor  region  '),  making 
up  the  motor  province  of  the  middle  level,  and  highest  motor 
centres  (praefrontal  lobe)  making  up  the  motor  province  of  the 
highest  level,  is,  of  course,  hypothetical ;  there  is  no  obvious 
morphological  separation.  I  do  not  suppose  that  the  evolutionary 
distinction  is  so  abrupt  or  so  decided  as  that  between  the  middle 
and  lowest  levels.  I  will  mention  some  differences  in  the  two 
regions  of  the  frontal  lobes,  (a)  It  seems  cei  tain  that  the  middle 
motor  centres  ("  motor  region  ")  are  those  cerebral  centres  directly 
connected  with  the  lowest  motor  centres,  as  the  facts  of  "  Wal- 
lerian  wasting  "  show;  there  is,  however,  possibly  some  "wasting" 
of  fibres  from  the  prsefrontal  lobes  as  low  as  the  pons.  This 
wasting  has  been  differently  interpreted,  (i)  The  middle  motor 
centres  contain  most  large  cells,  (c)  The  middle  motor  centres 
are  experimentally  "  excitable,"  and  the  prasfrontal  lobes  are  not. 


2  The  rapid  reader  must  not  take  "  persistent  discharging  lesion  "  to  be  "per- 
sistently discharging  lesion.  ' 
3  I  have  spoken  briefly  on  what  I  believe  to  be  the  importance  pf  reckoning 
the  cord,  medulla,  and  pons.  or.  rather,  certain  elements  of  these  morpho- 
logical divisions,  as  one,  the  lowest  level — I  believe  it  is  the  "spinal  system" 
of  Marshall  Hall— (JouRNAi,  July  l«b,  18o8).  I  do  not  pretend  to  tie  able  to 
define  the  upper  limit  of  this  le-iel. 
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This  is  a  very  important  difference ;  it  may  be  taken  to  mean 
that  the  prefrontal  lobes  are  not,  as  I  suppose,  motor.  The 
distinction  currently  made  is  vastly  greater  than  the  one  I  have 
submitted.  IJelievinf;  that  the  whole  centnil  nervous  system 
(the  organ  of  mind  included— the  mind,  of  course,  not  included) 
is  a  senfori-motor  mechanism  of  three  levels,  the  distinction  I 
make  is  not  of  kind  but  merely  of  degree — it  is  that  the  pnc- 
frontal  lobe  is  only  greatly  mort-  complex,  etc.,  than  the  "  motor 
region.'  Hut,  according  to  the  recnived  doctrine,  whilst  the  latter 
alone  is  motor,  the  former  differs  from  it  in  two  ways;  the  pr;e- 
frontal  lobe  has  no  motor  constitution,  and  is  part  of  the  "  intel- 
lectual Centres."  Distinguishing  the  psychical  from  the  phj'sical, 
1  would  say  that  psychical  states  are  not  functions  of  any  centre, 
bat  are  timply  concomitant  with  functioning  of  the  most  com- 
plex, etc.,  sensori-motor  nervous  arrangements — those  of  the 
highest  level  ("  organ  of  mind  ")  of  which  level  the  pnefrontal 
lobe  is  tbe  motor  division. 

There  arc,  1  submit,  three  kinds  of  fits  corresponding  to  the 
three  evolutionary  levels.  It  is  convenient  to  speak  of  the  three 
kinds  in  an  order  difl'erent  from  that  used  in  stating  the  levels. 
(2)  I  mention  epileptiform  seizures  first  because  their  localisation 
is  not  doubtful.  (They  were  first  described  by  liravais  in  1824.) 
They  are  "middle  level  tits" — that  is,  they  are  produced  by 
excessive  discharges  beginning  in  parts  of  the  middle  level  (motor 
province)  of  the  cerebral  system  ("motor  region").  My  hypo- 
thesis is  that  (3)  fits  of  epilep.sy  proper  ("genuine  epilepsy"  of 
som«  nosologists)  are  "  highest  level  fits,"  and  that  many  of  them, 
not  fill,  arc  produced  by  excessive  discharges  beginning  in  parts 
of  the  pritfrontal  lobes,  highest  level  (motor  province)  of  the 
cerebral  system.  Although  the  prrrfrontfil  lobes  are  not  experi- 
mentally excitable,  I  suppose  it  will  not  be  denied  that  their  cells 
katabolise  and  liberate  energy  in  their  normal  activities,  and  it  is 
not  unreasonable  to  suppose  that  cells  of  parts  of  tliem  may,  by 
pathological  changes,  btcome  highly  e.xplosive,  so  that  they  occa- 
sionally discharge  excessively.  So  that,  if  the  pr.Tfrontal  lobes 
are  divisions  of  the  "  intellectual  centres,"  as  no  doubt  they  are, 
and  not,  as  I  think,  motor  too,  excessive  di.>charge  beginning  in 
j)art9  of  them  may  produce  epileptic  fits. 

Of  course,  this  is  speculative.  I  am  not  aware  that  anyone  pre- 
tends to  know  the  seat  or  the  pathology  of  ca.«e8  of  "genuine  epi- 
lepsy." I  do  not  use  the  term  "  cortical  epilepsy,"  because  both 
epileptic  and  ep\\f^ptifonn  seizures  are,  to  ray  thinking,  cortical 
tits.  (The  difference  in  meaning  assigned  to  the  two  terms  epi- 
leptic and  epileptiform  must  never  be  lost  sight  of.)  (1)  I  think 
that  there  are  "  lowest  level  fits.'  These  are  fits  produced  by  ex- 
cessive discharges  beginning  in  parts  of  the  lowest  level,  a  level 
which  is  common  to  the  cerebral  and  the  cerebellar  systems.  I 
suppose  that  most  of  thera  are  owing  to  excessive  discharges 
beginning  in  centres  of  the  bulbar  and  pontal  regions  of  the  level, 
hence  1  sometimes  use  the  term  "  ponto-bulhar  fits."  With  regard 
to  epileptiform  and  epileptic  fits,  I  deal  almost  exclusively 
with  cases  of  patients  subject  to  fits — with,  so  to  speak,  "  chronic 
cases." 

I  have  so  far  spoken  only  of  three  Kinds  of  fits.  No  doubt  there 
are  Varieties  of  each  kind.  Whilst  the  kind  an-swers  to  the  level, 
the  variety  of  each  kind  answers  to  the  particular  part  of  the 
level  in  which  the  excessive  discharge  begins.  It  is  certain  that 
there  are  varieties  of  (2)  e])il('ptiform  seizures  ;  each  is  marked  by 
a  particular  r)lace  of  onset  of  the  convulsion.  There  must  be  at 
least  as  mnny  varieties  of  (.'it  epilepsy  proper  as  there  arn  different 
"  warnings  "  of  the  paroxysm^.  Presumably  there  lire  varieties  of 
(1)  ponto-bulhar  fits. 

Then,  of  course,  there  are  Degrees  of  each  variety  dependent 
directly  on  degree  of  the  primary  discharge,  and  indirectly  on  that 
of  the  secondary  discharges.  (2)  Kor  example,  there  are  degrees 
of  that  variety  of  epileptiform  seizures  marked  by  the  first  spasm 
being  of  the  thumb.  There  are  many  ranges  of  it,  from  convulsion 
almost  limited  to  a  thumb,  thence  onward  to  universal  convul- 
sion, (.'i)  Everybody  recognises  that  epileptic  attacks  occur  in 
twi)  vastly  different  degrees,  les  petitu  mnnr  and  /<>.»  r/rand  maiix, 
and  there  are  sub-degrees  of  each  of  these  degrees.  ( 1 )  There  are 
degrees  of  convulsion  in  lowest  level  fits  prodnciHl  by  Brown- 
Sequiird's  method  in  guinea-pigs.  There  are,  noiloiibt,  degrees  of 
r.'spiratory  fits  produced  in  certain  lower  animals  by  rapid  bleed- 
ing, by  ligature  of  the  great  arteries  of  the  neck,  and  by  sudden 
stoppage  of  respiration. 

■To  repeat,  "  fit  "  is  a  term  used  to  include  convulsive  paroxysms 
of  all  kinds  dependent  on  excessive  discharges  beginning  in  any 
part  of  any  one  of  the  three  levels,  the  epileptic  and  epileptiform 


beginning  in  one  half '  of  a  level.  There  are  three  kinds  of  fits, 
(1)  ponto-bulbar,  (2)  epileptiform,  and  (3)  epileptic.  There  ore, 
the  supposition  is,  varieties  of  each  kind,  and  degrees  of  each 
variety  of  each  kind. 

I  have  used  the  wide  term  "  fit "  advisedly  because  my  method 
is  not  merely  an  empirical  or  clinical  one.  It  is  not  only  an  en- 
de  ivour  to  find  out  whether  a  convulsive  paroxysm  a  patient  has 
is  like  or  unlike  that  of  the  type  "  genuine  epilepsy  "  of  nosolo- 
^sts  or  any  other  type,  but  is  also  an  endeavour  to  discover  how 
It  shows  a  particular  departure  from  normal  states  of  his  nervous 
system. 

Is  there  any  difiiculty  in  recognising  the  difference  in  the  two 
mental  attitudes,  or,  as  I  shall  now  say,  the  distinctness  of  tbe 
two  view-points  ?  From  the  empirical  or  clinical  view-point  we 
look  to  see  how  this  or  that  fit  approaches  this  or  that  nosological 
type.  From  the  scientific  view-point  we  look  to  see  how  these  or 
those  paroxysmal  manifestations  are  produced,  asking  ourselves, 
"  What  is  the  level  and  what  is  the  particular  part  of  it  in  which 
the  excessive  discharge  producing  this  or  that  set  of  manifesta- 
tions begins  ?"  or,  regarding  (ill  kinds  of  fits,  the  more  general 
question,  "  What  different  ett'ects  can  an  e.vcessivo  discharge  '  get 
out  of  the  different  levels?"  The  use  of  tbe  general  term  "  fit. 
compels  careful  segregation  of  kinds  and  analysis  of  individual 
cases.  In  this  frame  of  mind  we  note  the  manifestations  whether 
they  have  "  the  characters  of  an  ordinary  epileptic  fit "  or  not . 
Whilst  for  purely  scientific  purpo.ses  I  care  very  little  for  an 
answer  to  the  question,  "  Do  excessive  discharges  beginning  in 
ponto-bulbar  centres  produce  paroxysms  resembling  those  of  the 
epilepsy  of  nosologists?'  I  care  very  much  for  one  to  the  ques- 
tion, "  What  effects  dD  excessive  discharges  beginning  in  pont'j- 
bulbar  centres  produce?"  This  qut'stion  is,  as  yet,  only  to  be  re- 
plied to  by  experimenters  who  artificially  produce  fits  in  lower 
animals.  I  should  be  very  much  as>tonished  if  ii  turns  out  that 
excessive  discharges  beginning  in  any  centres  of  the  lowest  level 
do  produce  convulsions  having  the  same  characters  as  those  pro- 
duced by  such  dischan,'es  beginning  in  centres  of  the  higher  levels. 
It  would  be  marvellous  if  excessive  discharges  beginning  in 
centres  lowest  in  nnk  produced  fits  like  tliosi'  (epileptiform 
seizures)  which  are  produced  by  excessive  discbarges  beginning  in 
parts  of  the  more  e'olved  centres,  the  middle  motor  cerebral 
centres  ("  motor  regini ")". 

As  1  shall  not  have  time  to  deal  with  lowest  level  fits,  I  will 
here  mention  what  1  think  are  some  fits  of  this  kind,  not  classify- 
ing them,  hut  making  a  rough  arrangement  into  three  groups : 
1.  Itenpiratory  /its  (respiratorily  beginning  from  primary  dis- 
charge of  the  main  (medulla)  resiiiratory  centre.'  I  think  that 
fits  of  laryngismus  s;ridulus  come  in  this  category,  but  Semon 
thinks  they  are  cortical  seizures."  Respiratory  hts  are  easily  in- 
duced in  animals,  and  are  described  in  all  works  on  physiology 
when  asphyxia  is  con<idered.  Kussmaul-Tenner  fits  are  respira- 
tory fits,"     It  is  said  Mat  convulsions  occur  in  newborn  animals 


sysle 


and 


*  It  i8  convenient  to  use  the  word  "  h»U  "  (lateral)  for  l 
"•Ulo"  for  botly. 

'•  I  formerly  uaed  the  te-ni  epilepsy  generically  for  ail  excessive  discliarjjes  of 
the  cortex  aiid  their  oonsniiiences.  At  that  time  I  did  not  Ihlnlc  tliere  were 
any  fits  in  depending  mu  excessive  discliarges  l>e(iinninf(  iu  any  part  of 
tiip  ponto-bulbar  centres.  UsinfC  ttien  ttic  term  epiiepsv  irenericaiiy,  I  •ut>? 
nilttcit  thai  anv  iwirl  of  tlie  cerebral  cortex  niinlil  become  hi(;lilv  over-unstabia 
and  dlscbarge  excessively.  Sotliat  under  the  term  epilepsv  used  generlcally 
tliere  were  epilepsy  proper,  epileptiform  seizures,  and  migraine  (the  lajt  men- 
tioned l>einK  then'spolien  of  as  a  sensory  epilepsy),  and.  indewl,  any  paroxyunal 
symijUimsnttrlbuljible  I.)  sudden  cjsccsslve  disclmrKCi  of  auv  part  of  tliecortex. 
I  now  n»c  tlie  tirm  epile|)sy  for  lliat  neurosis.  «hii-li  is  oltcn  called  "  genuine" 
or  "ordinary"  epilepsy,  and  for  tliat  only.  Of  course  in  all  qnolatlons  I  pre- 
serve tiie  term  epilepsy  wlien  used  reparrting  any  class  of  fita. 

•  I,on)(  ano  (.V(.  And.  Mrd.  Crad  Tram.,  vol.  ii'i.  IsToi  I  had.tlie'same  mental 
nttilnile.  Alter  spealiinKof  observations  of  Uie  local  ou.el  and  manli  of  B|»ism 
In  cases  of  Ills  fnun  ivrehnil  tnmnnr.  at  a  timcwhen  tlierorticid  "motor  region  " 
liad  not  l>een  deliiied,  I  wrote:  "  We  do  not  ciire  to  sjiy  tliat  a  tumour  of  tlie 
brain  (or  mluul.  ■.luinKes  ne.ir  it)  liad  '  caused  epilepsy,'  but  that  clmiiKes  in  a 
particular  region  ol  the  nervous  sjslem— say  in  the  region  of  tlic  middle  cere- 
Iinii  artery-led  to  convulsions  in  wliicli  the  spnsm  lieRsn  In  the  rl(;hl  hand, 
spread  to  tlie  arm,  attacke^l  next  the  face,  ttien  the  leu,  etc." 
'  Brain,  April,  issil. 

'  See  an  alile  pnpir  liy  Dr.  Gay  iu  Iltatn,  Janu.iry,  1800,  for  much  N-aiuaU* 
Information  on  laryuK'ismus  slrikluUis,  and  for  argument s>K)^lnst  the  view  1 
take  of  the  caufuition  of  tiie  paroxysms. 

'The  Ills  pro.luc-e<l  In  lower  animals  liv  rafid  bleedInK,  by  IlKaturing  the 
lireat  arteries  of  the  neck,  and  by  aephyxia,  are  alike  respiratory  dU  i  tliny  all 
depend  on  sllmnlnllon  of  the  riMipiratory  centres  liy  lack  of  oxygen,  AspliTxl* 
experlmentallv  jiroducr.l  in  animals  does  not  produce  cerebral  convulsions,  but, 
i>u  thccoulrafv.  renders  the  cortex  inexcitabie.  whilst  at  tbe  name  lime  It  In- 
creases the  excltabilliv  of  the  |wnto-bullmr  centres.  A({ain,  as  Franck  sayi 
I  /'unclioni  MotTi,-rn  ifu  Certv.;ii,  pp.  8(J,  87).  "  I'anemie  soit  totale.  solt  part  telle  de 
I'encephale.  n'ut  iiullement  la  cause  des  convulsions  epileptilormet.  Arrett  of 
tile  heart  by  excitation  of  the  va^us  stops  these  fits. 
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after  diviaion  of  the  cord  below  the  medulla  when  they  are 
asphyxiated;  if  so,  these  are  certainly  lowest  level  fits  if  not 
respiratory ;  it  is  possible  that  they  are  owing  to  discharge  of 
subordinate  (spinal)  respiratory  centres.  2.  lits  produced 
by  convuhant  poisons  (fits  from  nitrous  oxide  and  curara 
are  respiratory  fits).  Fits  are  experimentally  produced  in 
animals  by  absinthe  and  camphor.  According  to  Magnan, 
convulsions  are  produced  in  animals  by  absinthe  when 
the  cerebrum  has  been  removed.  Many  years  ago  Dr.  George 
Johnson  showed  that  convulsions  occur  in  man  from  poisoning  by 
camphor.  Possibly  some  fits  in  rena!  disease  (some  so-called 
uraimic  fits),  and,  it  may  be,  fits  occasionally  part  of  a  constitu- 
tional disturbance  after  urethral  lesions,  are  ponto-bulbar  fits 
from  home-made  poisons,  as  those  just  mentioned  are  supposed  to 
be  from  foreign  poisons.  3.  A  cnndition  for  fits  consequent  on 
certain  injuries  of  the  cord  or  sciatic  nerve  in  guinea-pigs  (Brown- 
S^quard).  These  are  so  well  known  that  mere  mention  will 
suffice.  There  are  often  fits  attending  the  onset  of  infantile  para- 
lysis :  these  are  very  difficult  of  explanation.  I  submit  the  hypo- 
thesis that  they  are  lowest  level  fits  produced  by  action  on  the 
ponto-bulbar  centres  of  ptomaines,  the  result  of  disintegration  of 
nervous  matter  of  anterior  horns  ;  if  so,  they  come  in  Group  1. 

In  all  severe  lowest  level  fits  it  is  supposed  that  the  primary 
discharge  of  ponto-bulbar  centres  not  only  induces  discharge  of 
other  lowest  motor  centres,  but  also  that  by  intermediation  of 
sensory  ("ascending")  fibres  it  discharges  centres  of  higher  levels. 
( I  never  thought  of  implication  of  higher  centres  in  these  or  any 
other  fits  by  intermediation  of  sensory  nerves  until  after  con- 
sideration of  the  researches  of  Victor  Ilorsley  and  Binswanger).'" 

It  is  necessary  now  to  speak  of  abnormal  affections  of  con- 
sciousness with  regard  to  kinds  of  fits.  I  presume  that  there  is 
loss  of  it  in  severe  fits  of  all  kinds.  Consciousness  is  not  a  func- 
tion of  the  highest  cerebral  centres ;  it  is  simply  concomitant 
with  their  functioning.  There  is  no  physiology  of  the  mind  any 
more  than  there  is  psychology  of  the  nervous  system.  On  the 
basis  of  mere  concomitance,  mental  symptoms  (synonymously  ab- 
normal states  of  consciousness)  are,  strictly  speaking,  only  signs 
to  physicians  of  what  is  not  going  on  or  of  what  is  going  on 
wrongly  in  part  of  a  patient's  material  orgauisation.  Thus  cessa- 
tion of  consciousness  at,  or  close  upon,  the  onset  of  an  epileptic 
fit  is  of  value  to  physicians  as  a  sign  that  the  correlative  physical 
process,  the  excessive  discharge,  begins  in  .some  part  of  the  "  organ 
of  mind,"  or  equivalently,  highest  centres  of  the  cerebral  system  ; 
the  physical  process  in  these  and  all  other  kinds  of  fits  is  our 
proper  concern  as  medical  men.  Consciousness  is  lost  late  in  epi- 
leptiform seizures,  and  in  those  of  but  little  range  there  may  not 
be  even  defect  of  consciousness ;  this  agrees  with  the  empirical 
evidence  that  the  excessive  discharge  begins  in  lower  (middle 
motor)  centres;  probably  excessive  discharges  are  induced  (up- 
wards) in  the  highest  sensori-motor  centres  by  intermediation  of 
sensory  fibres  when  consciousness  begins  to  cease  in  an  epilep- 
tiform seizure.  Availing  ourselves  of  abnormal  affections  of  con- 
sciousness as  signs  of  states  of  the  central  nervous  system,  "we 
next,  .so  to  speak,  put  them  on  one  side  in  order  to  study  the  pro- 
cess in  fits  in  a  purely  materialistic  manner. 

We  must  bear  in  mind  that  not  only  is  consciousness  absent  in 
negative  functional  states  of  the  highest  centres,  but  also  that  it 
ceases  during  the  diametrically  opposite  functional  state,  excessive 
discharge  beginning  in  those  centres ;  there  is  loss  of  consciousness 
not  only  during,  but  also  for  some  time  after,  a  severe  epileptic  fit; 
in  post-epileptic  states  there  is  temporary  exhaustion  of  elements 
of  the  highest  centres,  and,  corresponding  to  that  exhaustion,  there 
is  absence  of  consciousness.  There  are,  however,  degrees  of  nega- 
tive affection  of  consciousness.  There  are  degrees  from  that  slight 
defect  in  some  fits  of  epilepsy  {les  petits  mau.r)  to  seemingly  entire 
loss  of  it  in  severe  epileptic  paroxysms ;  and  there  are  degrees  from 
that  existing  with  trivial  confusion  of  thought  after  a  very  slight 
epileptic  fit  to  seemingly  loss  of  all  consciousness  in  deep  coma 
after  a  very  severe  one.  I  now  return  to  the  physical  process 
of  fits. 

It  will  be  observed  that  I  have  spoken  of  the  excessive  discharge 
productive  of  fits  beginning  in  this  or  that  level;  further,  of  its 
beginning  in  some  part  of  a  level.     In  recapitulation,  the  primary 


">  Horsley  (Lancet,  December  25tli,  1K66.  abstract  of  BrowQ  Lecturesl  believes 
that  "  all  the  convulsive,  tonic,  and  clonic  phenomena  may  originate  from  the 
ordinary  bnlbo-spinal  centres  such  as  exist  for  carrying  out  normal  mechan- 
isms. Tonic  or  clonic  spasm,  then,  may  be  produced  by  any  motor  centre,  but 
the  combination  and  sequence  of  tonJc-clonic  could  originate  only  from  the 
cei-ebral  motor  cortex."   This  is  important  with  regard  to  the  question  of  ponto- 


discharge  in  all  kimJs  of  fits  is  of  some  part  of  but  one  of  the  levels. 
And  now  I  add  that  in  epileptic  and  epileptiform  seizures,  of  which  ' 
alone  I  speak  in  the  remainder  of  this  lecture,  the  excessive  dis- 
charge begins  in  some  part  of  one  half  (lateral)  ot  a  level ;  thus,  so 
to  say,  in  these  two  kinds  of  fits  the  discharging  lesion  is  "  doubly 
local!"  If  the  discharging  lesion  be,  as  I  suppose,  of  but  a  few  cells, 
very  little  of  a  convulsion  is  directly  due  to  it.  Most  of  the  con- 
vulsion is  produced  by  intermediation  of  fibres  between  the  cells 
of  the  discharging  lesion  and  other  cells  of  its  own  level  and  of  ' 
other  levels ;  there  are  induced,  consecutive  discharges  of  normal 
stable  cells.  Hence  the  interconnecting  fibres  of  each  level  and 
the  fibres  connecting  the  several  levels  with  one  another,  and  the 
fibres  connecting  the  lowest  level  with  all  parts  of  the  body 
(lowest  level  of  the  whole  organism),  have  to  be  considered.  (I  am 
straining  the  meaning  of  the  word  fibre,  making  it  stand  for  any 
kind  of  nervous  pathway  ensuring  physiological  union,  definite  or 
indefinite.)  Consideration  of  these  connections  is  essential  for 
clear  ideas  of  the  full  process  in  fits,  the  only  visible  part  of  which 
is  convulsion  ;  it  is  especially  important  with  regard  to  the  way  by 
which  in  epileptiform  seizures  a  very  local  (a  "  doubly  local")  dis- 
charging lesion  causes  wide-spreading  and  even  universalisation  of 
convulsion.  Again,  the  study  of  the  interconnections  of  the  levels 
is  a  necessary  preliminary  to  the  comparison  and  contrast  of  the  ' 
effects  of  "  discharging  lesions"  and  of  "  destructive  lesions,"  an 
essential  thing  in  the  scientific  investigation  of  diseases  of  the 
nervous  system,  as  I  urged  in  my  Gulstonian  Lectures  (1869).  I 
speak  only  of  connections  of  motor  centres  of  the  levels. 

Each  level  being  bilateral  is  a  twin  series  (right  and  left)  of 
centres.  There  are  connections  (commissures)  between  "  identical  " 
centres  and  between  "  non-identical "  centres  of  its  two  halves — 
presumably  between  centres  of  the  two  halves  as  they  correspond 
for  co-operation  of  the  parts  of  the  body  they  represent  in  joint 
operations  by  the  two  sides  of  the  body.  There  are  also  connec- 
tions between  the  centres  making  up  the  lateral  half  of  each 
level.  The  fibres  of  the  two  connections  spoken  of  are  Intrinsic 
fibres  of  levels.  I  speak  next  of  Extrinsic  fibres— that  is,  of  those 
interconnecting  levels.  Considering  for  a  moment  all  the  levels, 
the  motor  path,"  or,  as  I  shall  say,  kinetic  route,  extends  from 
the  highest  motor  centres  to  the  muscles,  which  in  a  certain 
regard,  being  dischargeable,  are  centres  too.  This  route  (strictly 
the  three  series  of  motor  centres  are  parts  of  the  kinetic  route)  is 
in  three  segments  :  from  highest  to  middle  centres,  first  segment ; 
from  middle  to  lowest,  second  segment ;  and  from  lowest  to 
muscles,  third  segment.  I  can,  however,  consider  in  detail  only 
the  second  segment  of  the  kinetic  route,  that  connecting  the 
middle  and  lowest  levels.  I  shall,  for  convenience,  speak  of  the 
motor  centres  of  the  right  half  of  the  middle  level.  There  are 
three  sets  of  motor  fibres,  kinetic  lines  of  the  second  segment, 
uniting  all  right  middle  motor  centres  to  all  lowest  motor  centres 
— at  least  to  all  motor  centres  of  the  left  half  of  the  lowest  level, 
if  not,  as  I  imagine,  to  those  of  the  right  also. 

First  Set  of  Fihres  of  the  Second  Segment. — Those  which  have 
been  traced  (on  the  VVallerian  method  by  Charcot  and  others) 
from  the  right  "motor  region"  along  the  right  corona  radiata, 
right  internal  capsule,  through  the  right  cms  cerebri,  right  halves 
of  pons  and  medulla  into  the  (left)  lateral  column  of  the  cord  as 
low,  Sherrington  has  found  in  one  case,  as  the  origin  of  the  coc- 
cygeal nerve  roots.  These  fibres  are  (and  so  are  the  second  and 
third  sets)  extrin.sic  of  the  levels;  they  belong  to  neither  level, 
and  yet  they  belong  to  both  in  the  sense  of  interconnecting  the 
two. 

Second  Set  of  i^/irra.— Those  of  the  direct  pyramidal  tract. 
They  have  been  said  to  be  traceable  no  lower  than  the  mid-dorsal 
region.  Tooth  has  traced  them  by  the  Wallerian  method  in  one 
case  as  low  at  least  as  the  second  lumbar ;  these  are  fibres  of  the 
inner  part  of  the  right  anterior  (Turck's)  column. 

Third  Set  o/J'/Zd-ss,  comparatively  recently  (1884)  discovered  by 
Pitres,  and  seen  by  Schafer,  Sherrington,  Hadden,  Tooth,  France, 
and  others.'^     These  fibres  have  been  traced,  on  the  Wallerian 


11  Dr.  Gowers  (Dis.  nf  Nervo 
"motor  path."  He  makes 
muscular."    The  liinetic  rnuti 

12  Mr.  B.  P.  France  iPh,l.  T 
the  marginal  convolution 


Syf^tcm.  vol.  i,  p.  116)  gives  a  diagram  of  the 
o  segments,  "  cerebro-spinal  "  and  '  spino- 
5  a  moditioation  of  his  scheme. 
1^..  B.  48.  18SS1)  has  not  found  after  lesions  of 
ikevs  {made  in  some  very  important  researches 
bTsclV^eVr Horsley. 'and  Sanger-Srown.  Phil,  rraiis..  B..  188S),  nor  in  any 
other  case  in  these  animals  degeneration  of  the  direct  pyramidal  tract ;  but  in 
all  cnses  in  which  the  degeneration  in  the  crossed  pyramidal  tract  was  well 
marked  he  found  degeneration  much  less  in  amount,  but  in  the  same  position, 
in  the  other  half  ot  the  cord  (side  of  lesion).  Horsley  and  Sch&fer  havc.so^^  to 
say,  completed  the  "  motor  region"  by  their  discovery  of  trunk  centr 
marginal  convolution. 
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method,  into  the  right  lateral  column."  The  degeneration  in  the 
(right)  lateral  column  in  cases  of  (left)  hemiplegia  is  recognised 
by  Charcot.  So  we  see  that  the  interconnection  of  the  middle  and 
lowest  motor  centres  is  very  comple.v. 

Some  years  ago"  I  inferred  from  the  then  known  connections 
of  the  right  corpus  striatum  ^internal  capsule)  with  both  halves  of 
the  cord  (by  the  first  and  second  set  of  fibres)  that  both  sides  of 
the  body  are  represented  in  the  right  half  of  tlio  brain  1 1  still  say 
"right  "  for  convenience),  but  the  degenerated  libres  being  of  dif- 
ferent columns  (the  left  lateral  and  the  right  anterior),  that  the 
left  and  right  sides  of  the  body  were  differently  represented  in 
the  right  half  of  the  brain.  (Tbis,  I  have  since  stated,  seems  to 
me  to  be  but  an  expansion  and  modification  of  the  principle  of 
Broadbent's  well-known  hypothesis  as  to  the  double  representa- 
tion of  the  bilaterally  acting  muscles.)  f  should  have  thought 
the  discovery  of  the  third  set  of  fibres  remljjred  my  hypothesis 
more  tenable.  Cut  there  are  serious  difficulties.  The  second  set 
of  fibres  (those  found  in  the  right  anterior  column)  are  supposed 
by  some  great  neurologists  to  cross  to  the  left  halt  of  the  cord." 
The  same  has  been  said  of  the  third  set  of  fibres  found  in  the  right 
lateral  column.  So  that  it  may  be  that  all  three  sets  of  fibres  pass 
from  the  right  middle  to  the  left  lowest  motor  centres.  It  is, 
however,  not  really  known  where  the  second  and  third  sets  of 
fibres  end.  Xo  wasted  fibres  are  found  in  the  anterior  commis- 
sures. Hence,  I  provisionally  Heep  to  the  hj'pothesis  mentioned, 
and  now  say  regarding  it  that  the  three  sets  of  fibres  may  show 
that  the  rigbt  middle  motor  centres  are  connected  with  lowest 
motor  centres  of  the  left  and  right  halves  of  the  lowest  level,  and 
thus  that  the  right  middle  motor  centres  represent,  by  inter- 
mediation of  the  twin  lowest  motor  centres,  movements  of  muscles 
of  both  sides  of  the  body.  The  expression  "  movements  of  mus- 
cles" introduces  a  matter  which  must  be  considered  before  I  can 
illustrate  the  hypothesis. 

Having  considered  the  whole  central  nervous  system  with  the 
rest  of  tne  body  represented  by  it  to  be  a  sensori-motor  mechan- 
ism, I  now  wish  to  urge  that  the  motor  centres  of  every  level  re- 
present movements  of  muscles,  not  muscles  in  their  individual 
character.  The  same  muscles,  that  is,  all  the  muscles,  are  repre- 
sented in  Simplest,  in  Complex, and  in  Most  Complex  movements  by 
respectively  the  lowest,  middle,  and  highest  motor  (better  "move- 
ment") centres.  If  so,  it  is  possible,  as  I  believe  happens  in  hemi- 
plegia, to  lose  one  aeries  of  movements  of  muscles,  and  to  retain 
another  series  of  movements  of  the  very  same  muscles.  Thus,  to 
take  a  case  of  left  hemiplegia  in  which  the  right  middle  motor 
centres,  if  not  destroyed,  are  cut  off  from  lowest  motor  centres  (to 
neglect  the  second  and  third  sets  of  fibre.-),  the  condition  is  not 
properly  described  as  "  loss  of  power  of  the  muscles  "  of  the  left 
arm  and  leg,  but  as  loss  of  complex  movements  of  the  muscles  of 
those  limba.  The  simplest  movements  of  the  very  same  muscles 
remain  represented  by  the  left  lowest  motor  centres.  The  muscles 
certainly  are  unaffected,  and  when  rigidity  comes  on  the  simplest 
movements  of  them  are  developed  l)y  over-activity  of  their  lowest 
motor  centres.  To  repeat,  there  are,  in  cases  of  hemiplegia  with 
rigidity,  the  double  opposites,  loss  of  complex  movements  and  over- 
development of  simplest  movements  of  the  verj-  same  muscles.  The 
fixed  rigid  state  of  the  left  arm  and  leg,  which  clinically  we  speak 
of  as  a  symptom,  as  if  it  were  something  .?!<(' ^^nm.<,  is  only  the  alge- 
braical sum  of  the  co-operating  and  antagonising  "pulls  '  of  the 
simplest  movements  of  the  muscles  of  these  limbs.  If  the  hemi- 
plegia be  very  slight,  we  may  say  that  the  muscles  of  the  left  arm 
and  leg  "  are  only  a  little  weak,"  but  the  strict  description  is  that 
there  is  then  loss  of  but  a  very  few  complex  movements  of  all  the 
muscles  of  these  limbs,  with  persistence  of  the  rest  of  the  complex 
and  of  all  of  the  simplest  movements  of  those  same  muscles.  Simi- 
larly, convulsion  is  not  to  be  looked  on  as  convulsion  of  muscles  ; 
in  an  epileptiform  seizure  the  convulsion  is  a  contention  of  com- 
plex, and  also  of  simplest,  movements.    In  this  contention  the  in- 


.UTbey  were  called  by  Sboriinfiton  "  re-crottsed  fibres ;"  but  ho  now  ibink* 
iJonTnalof  Plt^twIogu.jAnvhTy.  ISflOi  tbut  thli  niuno  !•  uniullAblo.  SberriiiK- 
Utn,  in  A  ciu«^  of  small  and  lupernr-ial  lesion  of  one- half  of  the  tirain  At  tlic  lower 
end  of  the  fi<nurf  of  Uolaudu  haa  traced  dexunor.itecI  flbrea  into  tMth  liAlvea  of 
the  pom  anil  mrdiilla. 

1*  Urd.  Turu^  (pid  Gnz.,  October  3.'lrd,  IStiO.  In  the  ab»trart  of  one  of  my  Qul- 
ftonlan  I.Klurca  (ISeli).  atler  referenee.  to  Droadbent'l  hvi>olhefls.  there  ap- 
I»-ari:  •T.iklng  one  ild.'  of  the  brain,  flic  rl^hl.  the  1iv.t,ir.r  Ihlnka  the 
inuKle*  actloK  nnllat«r»llv,  l.olh  nt  the  lefl  and  of  the  right  nlde  of  the  bodv, 
are  repre«cnt«d  in  the  rlnht  Bl<le  of  Ilie  bmin.  but  that  th«  mii^cle.t  of  the  left 
tide  01  the  tKxly  are  etpecially  rerirfsenled  there.  Ut.  More  In  niiantlty,  for  tbey 
an  more  affected  when  the  henilftpbere  diachjurgea.  2ndly.  First  In  time  (iti. 
5taWMtvi.  (or  thev  are  afferte.!  before  thoae  of  the  right  »lde." 

I*  rtowen.  Ihsfiffi  of  Ntfrv^itf  .^nttm.  vol.  I,  p.  114. 


dividuality  of  each  movement  is  lost.  I  will  consider  a  more  com- 
plex case,  that  of  a  man  imperfectly  hemiplegic  permanently,  and 
yet  subject  to  occasional  epileptiform  con^eion  of  the  region 
paralysed  ;  the  paralysis  is  loss  of  but  some  of  the  complex  move- 
ments of  all  the  muscles  of  the  arm  and  leg,  and  there  is  persist- 
ence of  the  whole  of  the  simplest  movements  of  all  those  muscles  ; 
when  the  fit  comes  there  is  a  temporary  contention  of  the  remain- 
ing complex  movements  and  of  the  simplest  movements  of  all 
those  muscles." 

The  distinction  between  muscles  and  movements  of  muscles  is 
exceedingly  important  all  over  the  field  of  neurology;  I  think  the 
current  doctrine  of  "  abrupt"  localisation  would  not  be  so  much  in 
favour  if  it  were  made.  The  occurrence  of  convulsion  of  a  mus- 
cular region  which  is  already  imperfectly  and  yet  permanently 
paralysed,  is  unintelligible  without  that  distinction.  And  without 
it  we  shall  not  understand  how  it  can  happen  that  there  is  loss  of 
some  movements  of  a  muscular  region  without  obvious  disability 
in  that  region.  This  bears  closely  on  the  realistic  study  of  the 
physical  conditions  in  aphasia  and  insanity.  We  are  concerned  with 
both  these  morbid  affections  in  this  inquiry.  The  anatomical  loss 
in  cases  of  aphasia  is  of  certain  complex  movements  of  the  tongue, 
palate,  etc. ;  there  is  a  paralysis  in  that  sense.  In  cases  of  in- 
sanity (post-epileptic  states,  for  example)  there  is,  I  submit,  corre- 
sponding to  the  negative  element  of  the  psychical  symptomato- 
logy, paralysis  in  the  sense  of  loss  of  some  of  the  most  complex 
combinations  of  impressions  or  of  most  complex  movements,  or  of 
both  ;  for  one  example  of  those  most  complex,  etc.,  movements  of 
the  hands,  which  are  represented  in  the  anatomical  substrata  of 
tactual  ideas.  In  brief,  a  negative  lesion  of  any  part  of  the 
nervous  system  ("  organ  of  mind"  included)  causes,  and  always 
causes,  paralysis  in  the  sense  spoken  of,  sensory  or  motor,  or  both, 
and  causes  nothing  whatever  else. 

It  may  seem  absurd  to  say  that  when  there  is  no  obvious  dis- 
ability in  a  muscular  region,  there  may  be  loss  of  some  move- 
ments of  that  region.  This  is,  however,  what  1  do  allirm  confi- 
dently. We  shall  be  particularly  concerned  with  this  dictum 
when  dealing  with  post-epileptiform  aphasia.  .\u  eminent  pliysi- 
cian,  referring  to  a  previous  statement  I  made'"  of  the  dictum, 
described  my  aim  is  being  to  prove  two  things  —  that  a 
motor  centre  does  and  also  that  it  does  not  represent 
movements.  I  never  consciously  attempted  that  very  mar- 
vellous feat.  Then,  as  now,  I  am  content  with  the  sup- 
position that  the  non-disability  of  a  muscular  region  when  som;' 
movements  of  it  are  lost  by  destruction  of  part  of  a  centre  is  ac- 
counted for  by  that  muscular  region  being  represented  by  other 
movements  in  other  parts  of  the  centre  or  in  othi'r  centres.  On 
this  supposition  of  Compensation,  we  can  explain  recovery  from 
hemiplegia  (without  relying  altogether  on  the  hypotheses  of  sub- 
sidence of  "  shock  "  or  diminished  pressure)  dependent  on  verj- 
small  destructive  lesions  ;  there  is  recovery  when  a  few  movements 
are  permanently  lost.  That  the  seeming  paradox  holds  for  some 
cases  is  undeniable,  as  the  experiments  cf  Semou  and  llorsley  on 
the  cortical  representation  of  the  vocal  cords  show.  These  experi- 
ments give  a  crucial  verification  of  Broadbent's  well-known  hypo- 
thesis for  one  case.  Moreover,  France  '"  has  found  degenera- 
tion in  the  lateral  column  of  the  cord  after  lesions  of  the 
gyrus  fomicatus  in  monkeys.  This  shows,  by  the  way,  that  that 
gyrus,  although  no  doubt  (Horsley  and  Srhaferi  mainly  sensory, 
IS  not  purely  sensory.  Although  in  the  monkeys  mutilated  as 
mentioned,  there  is  no  discoverable  clisabilitj-  in  any  muscular  re- 
gion, I  submit  that  the  degeneration  France  describes  is  proof  of 
loss  of  some  movements,  skeletal  or  visceral,  or  possibly  of  nega- 
tive movements  (inliibitory).  It  would  be  remarkable  if  there 
were  any  con'.|)icuous  disability,  considering  the  enormouscom- 
pensation  given  by  the  intact  "motor  region."  1  can  now  return 
to  the  question  of  representation  of  both  sides  of  the  body  in  each 
half  of  the  brain. 

I  suppose  that  the  right  "motor  region"  represents  complex 
movements  of  muscles  of  both  sides  of  the  body  ( I )  a.s  they  serve  in 
bilateral  actions,  (2)  as  they  serveiin  alternate  actions  (or,  1  should 


'»  The  dlilinction  between  movement*  and  coiivnljion  in  of  extreme  import- 
anee,  and  !•  not  alwnva  made.  In  some  iIlRht  epileplle  flt«  there  are  mixed  np, 
so  to  say,  with  ronvnlsion  move menta  properly  so  called,  as  those  of  chewinR. 
spitting,  cUitehinc  (tie  thront.  etc.  It  Is  very  nere-mry  not  to  mistake  writhing 
movements  of  tlie  urmswitli  nvispended  respiration  for  convulsion  of  those 
limbs.  1  regret  that  time  will  not  allow  me  to  eonnlder  tlils  part  of  my  subject, 
for  the  question  raised  tiears  closely  on  the  interpretation  of  posl-eplieptic 
mania,  and  thus  Indirectly  on  tiie  study  of  Insanity  In  general. 
"  JopBTfii,,  Hay  Iitth,  ISO. 
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say,  with  preponderance  of  activity  ou  one  side),  and  (3)  as  they 
serve  in  unilateral  actions.  But  I  suppose,  too,  that  those  move- 
ments which  are  "  bilateral  "  are  represented  most  nearly  equally 
in  right  and  left  halves  ;  that  those  which  are  "  alternate  "  are  re- 
presented less  equally  in  the  two  halves  (those  of  the  left  side 
more  in  the  right  half),  and  that  those  which  are  "  unilateral "  are 
represented  most  unec|ually  in  the  two  halves  (those  of  the  left 
side  most  in  the  right  halt).  We  must  bear  in  mind  that  move- 
ments are  spoken  of,  for  the  so-called  alternate  muscles  may  serve 
in  bilateral  movements ;  they  may  serve  with  a  great  degree  of 
preponderance  on  one  side  approaching  unilateral  movement ;  and 
the  most  unilateral  muscles  may  serve  in  bilateral  movements. 

It  may,  however,  be  asked.  Where  is  the  paralysis  corresponding 
to  abrogation  of  the  second  and  third  sets  of  fibres  from  the  right 
"  motor  region  ?  "  The  existence  of  some  weakness  of  the  right 
side  (the  so-called  non-paralysed  side)  has  been  urged  by  Brown- 
Si^quard,  Pitres,  Friedlander,  and  Gower.s ;  but  when  in  the  diffi- 
cult circumstances  attending  investigation  of  the  state  of  the 
right  side  no  disability  is  demonstrable,  there  may  yet  be  loss  of 
some  few  movements  of  the  muscles  of  that  side.  The  loss  of 
these  few  movements  is  masked  by  the  compensation  given  by  the 
left  half  of  the  brain,  which  represents  most  numerous  movements 
of  the  right  side.  If  wo  take  the  case  of  excessive  discharge  be- 
ginning in  some  part  of  the  right  middle  motor  centres,  we  find 
that,  in  severe  epileptiform  fits,  both  sides  of  the  body  are  con- 
vulsed. In  this  case  compensation  is  "  inverted,"  that  is  to  say, 
centres  which  would  compensate  a  loss  are  compelled  to  co-ope- 
rate in  an  excess.  The  comparison  and  contrast  of  hemiplegia 
and  an  epileptiform  seizure  are,  however,  by  no  means  simple,  as 
we  shall  see  when  the  process  of  uuiversalisation  of  an  epilepti- 
form convulsion  is  considered. 

Although  when  speaking  of  the  hierarchy  of  nervous  centres  I 
excluded  from  consideration  the  higher  divisions  of  the  cere- 
bellar system,  it  is  necessary  to  say  something  of  them.  There 
are  in  some  cases  of  tumour  of  the  median  lobe  of  the  cerebellum, 
seizures  very  like,  if  not  quite  like,  those  of  ordinary  surgical 
tetanus.  I  have  suggested  that  the  convulsion  of  surgical  tetanus 
is  owing  to  cerebellar  discharges ;  but  no  doubt  the  poison  caus- 
ing that  morbid  affection  affects  lowest  centres  too.  It  has  been 
suggested  that  the  tetanus-like  seizures  in  the  cases  of  cerebellar 
tumour  mentioned,  are  owing  to  pressure  upon,  or  to  changes  in- 
duced in,  the  corpora  quadrigemina  or  medulla  oblongata,  or  both. 
But  surgical  tetanus  is,  at  all  events,  in  order  of  development  of 
spasm  over  its  regional  distribution  the  "  complementary  inverse  " 
of  epileptiform  seizures.  And  when  we  consider  nervous  diseases, 
each  as  a  flaw  iu  a  whole  nervous  system,  the  study  of  "corres- 
ponding opposites "  is  most  important.  There  is  a  more  direct 
reason  for  taking  note  of  the  cerebellum  in  the  present  inquiry. 
What  the  structures  are  connecting  the  cerebellum  with  the 
lowest  motor  centres  1  know  not.  If  there  be  a  connection — if 
the  lowest  level  is  at  once  the  lowest  level  of  the  cerebral  and  of 
the  cerebellar  .system — we  may  expect  the  higher  levels  of  the 
cerebellar  system  to  be  concerned  in  post-epileptiform  states  ;  the 
question  is  important,  especially  with  regard  to  increased  tendon 
reactions  in  post-epileptiform  paralyses.  1  have  suggested  '■' 
that  the  cerebellum  is  concerned  with  the  rigidity  and  e.xagge- 
rated  tendon  reactions  of  (left)  hemiplegia  -°  when  that  paralysis 
is  the  result  of  a  destructive  lesion  of  the  (right)  internal  capsule, 
that  there  is  not  only  exaltation  of  function  of  the  (left)  lowest 
motor  centres  from  loss  of  control,  but  also  that  the  cerebellar  in- 
flux upon  them  is  no  longer  antagonised.  This  hypothesis  has 
been  objected  to  on  the  ground  that  in  transverse  lesions  of  the 
upper  dorsal  or  cervical  cord  (the  cerebellum  being  thus  excluded) 
there  is  nevertheless  rigidity  of  the  legs  with  exaggerated  knee- 
jerk  and  foot  clonus.  I  was  obliged  to  admit  that  the  cerebellum 
is  not  necessary  for  the  production  of  the  exaggerated  jerk  and 
rigidity.-'  But  Charlton  Bastian,--  who  has  advanced  proof  where 
I  only  speculated,  has  found  that,  in  man,  on  complete  transverse 
lesion  of  the  regions  of  the  cord  mentioned,  the  muscles  of  ihr 
legs  are  flabby  and  the  knee-jerks  ab.sent;  what  is  very  striking, 
he  finds  tliat  the  condition  of  rigidity  of  the  legs  and  exaggerated 
knee-jerk  iu  cases  of  incomplete  transverse  lesions  changes  to  one 
of  flaccidity  with  no  tendon  reactions  when  that  lesion  becomes 

19  Medical  Examiner,  April  5th,  1877,  and  March  29th,  1878. 
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21  Medical  Times  and  Ga:<:t' 


completely  transverse.  If  Bastian  be  correct,  as  I  think  he  is, 
the  hypothesis  of  cerebellar  influx,  on  which  we  are  in  funda- 
mental agreement,  is  supported. 


-  Quain's  Dictu 


,  February  12th,  1881, 
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THE   TREATMENT   OF  SUPPURATIVE    INFLAM- 
MATION    OF    THE     MASTOID    PROCESS 
ASSOCIATED    WITH    DISEASE    OF 

THE    MIDDLE    EAR. 
By  W.  ARBUTHNOT  LANE,  M.S.,  F.R.C.S.. 

.Vasistant-Siirgeon  Guy's  Hospital  and  the  Hospital  for  Sick  Ohildreii, 
Great  Ormond  Street. 

My  object  in  writing  this  short  paper  is  to  advocate  no  very  novel 
mode  of  treatment,  but  to  illustrate  by  a  few  cases  the  advantage 
of  adopting  as  early  as  possible  such  radical  surgical  measures  as 
not  only  remove  the  patient  from  the  risk  of  septic  infection  and 
intracranial  suppuration,  and  prevent  the  possibility  of  a  recur- 
rence of  the  inflammation  in  or  about  the  mastoid  process,  but 
also  serve  to  cure  the  inflammation  which  has  become  chronic  in 
the  middle  ear  and  probably  influenced  the  function  of  the  in- 
ternal ear,  and  in  a  very  considerable  proportion  of  cases  to 
restore  to  the  patient  an  amount  of  hearing  power  so  great  as  to 
render  any  deficiency  imperceptible  to  a  non-professional  observer. 
This  last  advantage  has  impressed  me  very  greatly,  imbued  as  I 
was  with  the  belief  that  the  presence  of  the  small  bones  of  the 
middle  ear  and  the  membrana  tympani  were  necessary  for  fairly 
acute  hearing.  Over  and  over  again,  as  the  following  cases  will 
show,  patients  have,  after  the  removal  of  the  mastoid  antrum  and 
the  contents  of  the  middle  ear  and  the  subsidence  of  the  inflam- 
mation, recovered  very  good  hearing  power.  These  cases  will 
also  serve  to  illustrate  the  frequent  presence  of  a  large  antral 
cavity  in  such  as  suffer  from  chronic  abundant  middle  ear  dis- 
charges, and  especially  when  associated  with  inflammation  of  the 
mastoid  process. 

Given  a  large  antrum  filled  with  foul  caseous  and  purulent 
material,  and  discharging  its  overflow  of  extremely  irritating 
material  into  the  sensitive  mucous  lining  of  the  middle  ear,  it  is 
perfectly  obvious  that  this  condition  cannot  subside  or  disappear 
if  left  to  Nature,  while  its  presence  is  not  only  a  source  of  great 
danger  to  the  life  of  the  individual,  but  also  to  the  integrity  of 
the  internal  ear.  This  antral  cavity,  when  well  developed,  is  of 
considerable  size,  and  is  in  immediate  relation  with  the  posterior 
and  middle  fossiu  of  the  skull,  the  lateral  sinus,  the  middle  ear, 
the  external  auditory  meatus,  and  the  outer  surface,  of  the  skull, 
in  all  of  which  directions  pus  may  make  its  way  through  an 
aperture  in  the  bony  wall  of  the  cavity,  or  it  may  determine  ^he 
development  of  an  acute  suppurative  pL'riostitis  between  the  car- 
tilage of  the  auditory  meatus  and  the  bone  or  over  the  outer 
aspect  of  the  process,  or  between  the  dura  mater  and  bone  in  the 
middle  or  posterior  fossa,  and  associated  or  not  with  the  last  it 
may  produce  thrombusis  of  the  lateral  sinuses.  I  am  convinced 
that  it  is  this  antral  distension  which  forms  the  chief  source  of 
the  abcve,  and  that  it  is  comparatively  rarely  that  the  penning  up 
of  pus  in  the  middle  ear  is  the  chief  factor,  for  the  reason  that 
the  external  auditory  meatus  is  not  easily  completely  occluded. 

The  mastoid  antrum  varies  within  very  wide  limits,  not  only  in 
form  and  size,  but  in  its  relation  to  adjoining  surfaces.  It  would 
appear,  as  one  would  expect,  that  suppuration  in  and  about  the 
mastoid  process  takes  place  more  readily  in  such  subjects  as  have 
well-developed  antral  cavities,  and  this  is  especially  the  case  in 
those  who  are  affected  by  recurrent  attacks  of  inflammation. 
Pathologists  appear  to  be  unaware  of  the  importance  and  the 
anatomy  of  the  mastoid  antrum.  How  rarely  does  one  see  its  con- 
dition described  in  the  record  of  a  fatal  case  of  intracranial  mis- 
chief. Usually  the  observer  is  satisfied  with  opening  the  roof  of 
the  middle  ear  and  finding  pus,  or  with  exposing  the  mastoid  cells 
in  the  apex  of  the  process.  My  experience  would  lead  me  to  con- 
clude that  the  antrum  is  a  much  jjreater  source  of  danger  to  the 
cranial  contents  than  are  the  mastoid  cells. 

As  I  have  already  stated,  by  no  means  the  least  advantage  of 
the  operation  to  the  patient  is  the  opportunity  it  gives  of  remov- 
ing a  cul-de-sac,  which  without  operation  could  never  be  drained, 
and  without  the  removal  of  whose  foul  and  irritating  contents  the 
inflammation  of  the  middle  ear,  and  the  absence  of  functionof  the 
internal  ear,  could  never  be  removed.     It  also  enables  the  middle 


■OS 


THE  BRITISH  MEDICAL  JOURNAL. 


[March   29,  1890. 


ear  to  be  flushed  by  a  thorough  stream  frequently,  its  secretions  to 
be  removed,  and  its  inflammation  to  disappear. 

1  feel  80  strongly  that  the  overflow  from  a  foul  distended  mas- 
toid antrum  is  so  frequently  the  cause  of  a  chronic  inflammation  of 
and  an  abundant  foul  discharge  from  the  middle  ear,  that  if  I  find 
such  discharge  associated  with  a  history  of  pain  or  tenderness 
about  the  mastoid  iiroce.^s,  1  do  not  hesitate  to  open  up  the  mas- 
toid antrum  and  establish  a  thorough  drainage  for  perfect  irriga- 
tion. As  regards  the  operation.  I  think  no  instrument  is  so  safe 
as  a  sharp  gouge.  The  great  variation  in  the  form  and  position  of 
the  antral  cavity  and  the  vicinity  of  the  lateral  sinus  makes  the 
trephine  a  most  dangerous  instrument  for  this  purpose,  and  I 
think  it  should  never  be  used.  With  a  gouge  one  can  remove  a 
layer  of  bone  of  extreme  thinness,  and  by  means  of  this  instru- 
ment, with'moderate  skill,  it  is  impossible  to  do  any  barm. 

The  chief  difficulty  in  this  operation  consists  in  fstulilishinp  a 
communication  of  sufficient  calibre  between  the  middle  car  and 
and  the  antrum  (should,  as  is  usually  the  case,  the  communication 
be  insufficient),  and  in  doing  this  great  care  must  be  exercised  in 
avoiding  any  damage  to  the  facial  nerve  and  to  the  inner  wall  of 
the  tympanum.  I  have  as  yet  avoided  any  injury  to  these  struc- 
tures, though  from  the  report  of  case  W.A.  it  is  obvious  that  the 
risk  is  a  considerable  one.  The  most  moderate  care  would  render 
it  impossible  to  injure  tlie  lateral  sinus,  though  remembering  the 
great  variations  in  the  antrum  one  cannot  be  too  careful  in  the 
gradual  removal  of  bone. 

If  there  is  any  suspicion  of  intracranial  mischief,  the  subdural 
spaces  of  the  middle  and  posterior  foss:r,  any  portion  of  the  brain 
likely  to  present  suppuration  in  consequence  of  disease  of  the  ear, 
and  the  lateral  sinus  can  be  thoroughly  explored  through  the 
limited  surface  of  bone  exposed,  which  need  not  exceed  an  area 
larger  than  a  half  crown.' 

H.  v.,  a  boy,  aged  V2\  years,  had  foul  discharge  from  the  right  ear 
for  more  than  four  years.  Some  months  ago  an  abscess  formed 
behind  the  right  ear  and  burst.  It  healed  up,  but  the  place  has 
been  tender  since.  The  discharge  from  the  meatus  became  more 
foul  and  profuse.  lie  was  admitted  under  my  care  on  Augu.«t  7th, 
188;»,  with  great  pain  and  tenderness  on  the  right  side  of  the  head, 
and  e.'-pccinlly  about  the  mastoid  process,  over  which  the  skin 
was  red  and  inflamed  and  fluctuating.  Temperature  102°.  There 
was  a  profuse  discharge  from  the  meatus,  and  the  boy  appeared 
to  be  quite  deaf  in  tnis  ear.  He  stated  that  this  deafness  had 
been  noticed  for  some  time. 

The  same  day  the  boy  was  put  under  chloroform  and  the  middle 
ear  examined.  The  membrnna  tympani  was  almost  absent.  The 
soft  parts  were  raif ed  from  the  mastoid  process,  which  was  bathed 
in  foul  pus  which  continued  to  escape  from  a  minute  aper- 
ture in  the  bone  situated  about  half  an  inch  behind  and  a  little 
above  the  external  meatus.  On  removing  a  thin  layer  of  bone 
which  formed  the  whole  outer  wall  of  the  antrum,  into  which  the 
minute  aperture  opened,  together  with  its  foul  caseous  contents 
bathed  in  pus,  the  cavity  was  found  to  be  about  the  size  and  shape 
of  a  largo  cherry.  .\  channel  of  suitable  calibre  was  then  rut 
from  the  antrum  into  the  middle  ear,  which  was  then  carefully 
scoured  out.  \  perforated  silver  drainage  tube,  capped  with 
rubber  externally  to  prevent  an  irritation  of  the  external  ear.  was 
flxed  in  what  was  the  antral  cavity,  and  the  middle  ear  was  irri- 
gated several  times  during  the  day  with  a  through  current  of 
lotion. 

As  the  antrum  was  a  large  one,  in  order  to  allow  it  to  fill  up 
from  the  bottom  the  tube  was  not  removed  till  Februarj-,  18',K), 
and  within  a  week  the  sinus  which  it  occupied  closed.  There 
was  then  no  discharge  from  the  meatus,  in  which  the  lad  wore 
one  of  Dr.  Ward  Cousins's  artificial  drums,  which  improved  his 
hearing  considerably,  while  it  prevented  cold  air  from  entering, 
lie  could  hear  a  low  conversation  readily  and  a  watch  ticking  at 
a  distance  of  three  inches. 
_  0.  v.,  hoy,  aged  .T  years,  had  a  foul  purulent  discharge  from  the 
richtear  for  the  last  year.  A  month  ago  a  swelling  formed  and  burst 
behind  the  right  ear.    This  had  continued  to  di.Tlinrge  since. 

He  was  admitted  under  ray  care  on  OctobiT 'Jiul,  18Sn.  There 
was  offensive  disclmrgp  from  the  meatus  and  from  flic  sinus.  The 
child  was  ajipar.-ntly  deaf  in  that  ear.  On  exposing  the  mastoid 
process  a  minute  aperture  in  the  bone  was  seen  situated  a  little 
behind  the  meatus,  and  corresponding  in  level  to  its  upper  border  ; 
it  led  into  a  cavity  of  considerable  size.  The  whole  outer  wall  of 
this  cavity   was  completely  removed  with  a  gouge,  and  it  was 
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then  found  to  be  filled  with  foul  smelling  caseous  material.  It 
was  a  smooth  walled  cavity,  as  in  the  last  case,  and  about  the  size 
of  a  small  marble.  .Vs  there  was  not  a  sufficient  communication 
with  tb.e  middle  ear,  a  channel  was  cut  into  the  latter  cavity, 
which  was  then  thoroughly  cleaned  out.  A  perforated  silver  tube 
was  then  fixed  into  the  floor  of  the  antral  cavity,  and  frequent 
irrigation  was  jiur.^ued. 

The  child  left  tlu'  hospital  on  November  20th  with  only  a  very 
slight  discharge.  When  seen  last  on  February  loth,  If^OO,  he 
could  hear  ordinary  conversation  with  his  right  ear,  and  had  for 
some  considerable  time  ceased  to  have  the  slightest  discharge  from 
the  meatus,  or  from  the  sinus  left  ly  the  tube.  This  had  closed  a 
few  days  after  the  tube  was  removed. 

W.  A.,  boy,  aj^ed  9  years,  for  two  years  has  suffered  with 
otorrhoea  and  pam  in  the  right  ear  with  exacerbations,  accom- 
panied with  pain  and  swelling  behind  the  right  ear.  At  times  he 
was  "light  headid  "  with  the  pain  and  fever. 

On  September  22nd  he  had  an  unusually  severe  attack,  and  on 
the  28th  he  was  admitted  under  my  care.  There  was  an  extensive 
fluctuating  swelling  covering  the  right  mastoid  process,  and  ex- 
tending for  two  inches  around.  There  was  very  little  discharge 
from  ttie  meatus,  which  was  swollen.  The  cervical  glands  on 
the  right  side  were  swollen  and  tender.  The  ear  was  apparently 
quite  deaf.  There  was  much  headache,  especially  on  the  right 
side;  no  optic  neuritis.  The  mastoid  process  was  freely  exposed, 
and  a  quantity  of  foul  pus  evacuated.  It  was  apparent  that  the 
pus  had  escaped  between  the  cartilage  of  the  meatus  and  the 
bone.  The  antrum  was  exposed  fully  with  the  gouge,  and  a 
cavity  more  than  half  an  inch  in  diameter,  and  filled  tensely  with 
foul  smelling  caseous  material  and  pus  was  exposed.  A  small 
channel  was  then  cut  into  the  middle  ear,  which  was  also  found 
to  contain  cheesy  material.  This  was  removed,  and  the  cavity 
cleared  out.  A  silver  tube  was  fixed  in  the  antral  cavity,  and 
daily  irrigation  pursued. 

On  the  third  day  after  the  operation,  some  paresis  of  the  right 
facial  muscles  was  observed.  This  became  more  marked,  then 
sub.sided  and  disappeared  within  ten  days  of  its  onset.  It  was 
obviously  due  to  iuHammation  set  up  by  the  operation,  and  not  to 
any  injury  of  the  facial  nerve  in  the  bone. 

On  November  .'ird  the  boy  left  the  hospital  wearing  the  tube, 
and  with  only  such  discharge  from  it  as  would  be  caused  by  the 
irritation  of  its  presence. 

When  last  seen  on  February  18th  the  boy  could  hear  ordinary 
conversation  with  his  damaged  ear.  The  father  said :  "  lie  is  now 
a  different  boy,  and  is  not  stupid  as  he  used  to  be  bofore  the 
operation."    There  was  no  trace  of  the  facial  paralysis. 

As  an  instance  of  the  less  frequent  condition  of  mastoid  sup- 
puration, where  there  is  no  definite  antrum  but  a  larger  number  of 
mastoid  cells  extending  upwards  beyond  their  usual  limit  and  filled 
with  foul  pus,  I  would  quote  the  following  case,  but  before  doing 
so  I  would  point  out  that  in  mastoid  suppuration  the  mastoid 
cells  may  be  perfectly  free  of  pus,  while  the  antral  cavity  is  filled 
with  it  in  its  foulest  condition.  On  more  than  one  occasion  I 
have,  on  finding  the  mastoid  cells  apparently  healthy,  felt  disin- 
clined to  proceed  further,  but  in  these  cases  a  more  extended 
operation  was  rewarded  with  com])lete  success. 

R.  W.,  boy,  aged  .t^  years,  had  a  discharge  from  the  left  ear 
since  teething.  On  September  4th,  IR^O,  the  child  was  attacked 
with  pain  and  swelling  behind  the  affected  ear,  and  on  the  10th 
he  was  admitted  under  my  care,  with  a  large  fluctuating  swelling 
covering  the  mastoid  process  and  extending  around  it.  The  mas- 
toid process  being  freely  exposed  and  much  pus  evacuated,  it  was 
obvious  that  the  pus  had  escaped  from  between  the  mastoid  pro- 
cess and  the  cartilage  of  the  meatus.  .\  probe  i)as.<ed  between 
the  mastoid  process  and  rort'lnge  of  the  meatus  did  not  enter  the 
middle  ear.  The  membrana  tympani  was  practically  absent,  and 
there  was  no  obstacle  to  the  free  escape  of  pus  through  the 
meatus.  On  removing  the  outer  wall  of  the  mastoid  process 
many  small  cavities  were  exposed.  They  were  tensely  filled  with 
foul  pus,  which  welled  out  freely  from  them.  These  spaces  were 
completely  removed  with  a  gouge  and  sharp  spoon.  No  definite 
antral  cavity  was  found.  A  channel  was  cut  into  the  middle  ear, 
which  was  cleared  of  its  purulent  contents,  and  a  silver  tube  was 
inserted.  Frequent  irrigation  was  adopted,  and  the  child  left  the 
hospital  on  SeptemK^r  24th  with  a  very  slight  discharge  from  the 
meatus. 

When  last  seen  on  February  15th  the  child  had  long  ceased  to 
have  the  slightest  discharge,  and  could  hear  with  his  left  ear 
ordinary  conversation  without  any  apparent  difficulty. 
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TREPHINING   IN   A   CASE   OF    ACTINOMYCOSIS 

OF  THE  BRAIN. 

By  otto  E.  KELLEB,  M.D., 

Surgeon  Queen  Adelaide's  Dispensary;    late  Resident  Medical  Oflicer 
German  Hospital,  London. 

DuBiNG  three  years'  clinical  work  at  the  German  Hospital  I  had 
the  opportunity  of  diagnosing  and  observing  two  cases  of  actino- 
mycosis hominis.  The  first  ease  was  of  a  comparatively  simple 
nature. 

C.  H.,  aged  45,  a  German  teacher  of  music,  suffered  from  a 
periosteal  abscess  on  the  left  side  of  the  lower  jaw.  I  opened  the 
abscess.  The  incision  soon  closed,  but  swelling  and  hard  infiltra- 
tion remained  and  simulated  malignant  tumour.  A  fortnight 
afterwards  I  again  let  out  some  pus,  and  in  it  discovered  the 
characteristic  yellowish  grains  of  actinomyces,  which,  under  the 
microscope,  showed  both  mycelium  and  clubs.  A  drainage  tube 
was  inserted  into  the  wound,  which,  after  two  months,  completely 
healed.  1  saw  the  man  again  one  year  afterwards.  He  was  then 
in  perfect  health,  no  recurrence  of  the  disease  had  taken  place, 
and  a  hardly  visible  scar  was  all  that  was  left  of  the  former 
affection. 

The  second  case,  which  more  especially  forms  the  subject  of 
this  communication,  was  of  a  more  complicated  and  serious 
character,  and  is,  as  far  as  I  am  aware,  the  first  and  only  case  up 
to  this  date  in  which  actinomycosis  of  the  brain  was  recognised 
as  such  during  life,  and  also  the  first  case  in  which  trephining 
was  resorted  to  for  such  an  affection. 

E.  n.,  a  married  woman,  aged  40,  suffered  from  pleurisy  in  tl  « 
autumn  of  1885.  At  the  commencement  of  the  following  year  an 
abscess  appeared  over  the  cartilage  of  the  sixth  rib;  another  large 
abscess  appeared  over  the  eleventh  rib  on  the  left  side.  Both  ab- 
scesses were  opened,  drained,  and  the  thick  hard  walls  were 
thoroughly  scraped  ;  they  did  not  communicate  with  the  pleural 
cavity,  nor  were  the  ribs  found  bare  of  periosteum.  I  had  in  the 
meantime  seen  the  case  above  related,  and  at  once  suspected  that 
these  peculiar  abscesses  might  be  of  actinomycotic  origin.  This 
was  confirmed  by  the  microscope,  which  revealed  the  typical  club- 
shaped  fungi  attached  to  plots  of  thick  mycelium. 

The  abscesses  healed,  only  a  small  fistula  remaining,  and  the 
patient  was  not  heard  of  for  over  two  years.  In  February,  1888, 
she  was  again  admitted,  complaining  of  gradually  increasing 
weakness  of  the  left  arm.  1  expressed  the  opinion  that  we  had 
to  do  with  an  actinomycotic  lesion  of  the  motor  regions  of  the 
brain,  and  suggested  the  advisability  of  an  early  operation.  Dr. 
Port,  under  wbose  care  and  medical  treatment  the  patient  re- 
mained during  the  whole  of  her  stay  in  the  hospital,  carefully 
examined  her  and  fully  confirmed  my  views.  I  am  greatly  in- 
debted to  him  as  well  as  to  Dr.  Burger  for  having  most  kindly 
allowed  me  to  report  the  case. 

The  patient  and  her  relations  at  first  would  not  hear  of  any 
operation.  Convulsions  of  the  left  arm  soon  set  in,  several  times 
taking  the  typical  course  of  cortical  epilepsy.  Gradually  the 
paresis  extended  from  the  left  arm  to  the  left  lower  extremity  and 
left  side  of  the  face.  Headache,  vomiting,  and  complete  loss  of 
consciousness  followed.  At  last  she  fell  into  a  deep  coma,  and 
was  apparently  moribund  when  the  operation  was  consented  to. 

Dr.  Burger,  surgeon  to  the  hospital,  performed  the  operation  of 
trephining.  No  antesthetic  was  necessary.  He  removed  a  portion 
of  the  skull  over  the  middle  of  the  right  ascending  parietal  con- 
volution, incised  the  dura  mater  and  the  discoloured  brain  sub- 
stance, and  removed  two  ounces  of  thin,  green  pus,  which  con- 
tained greatquantitiesofactinomycesgrains.  When  the  abscess  was 
opened  the  patient  (still  on  the  operation  table)  awoke  from  the 
deep  coma  and  called  out  for  water.  On  the  next  day  she  had  re- 
gained her  consciousness ;  eight  days  afterwards  the  facial 
paralysis  had  disappeared,  and  she  was  able  to  move  her  leg.  Six 
weeks  after  the  operation  she  began  to  get  up  and  walk  about. 
The  paralytic  lesions  materially  improved  during  the  next  few 
months,  but  there  still  remained  a  weakness  of  the  left  arm,  and 
fllight  contraction  of  the  fingers. 

The  wound  healed  in  two  months,  and  the  patient  felt  very  well. 
Towards  the  end  of  the  year  grave  symptoms  of  increasing 
paralysis,  convulsions,  and  vomiting  returned.  Dr.  Burger  re- 
opened the  brain  and  removed  a  considerable  quantity  of  pus  ;  the 
patient's  condition,  however,  was  not  materially  improved  after 


this  second  operation,  and  she  died  a  few  days  afterwards  (Janu- 
ary 4th,  1889). 

On  post-mortem  examination  the  heart  was  found  normal.  The 
left  lung  was  adherent  to  the  diaphragm.  A  small  blind  fistula 
led  into  the  supradiaphragmatic  tissue.  The  left  lobe  of  the  liver 
was  adherent  to  the  abdominal  wall  near  the  fistula.  The  middle 
third  of  the  right  frontal  and  parietal  convolutions  was  occupied 
bj'  a  large  mass  of  newly  formed  tissue  protruding  over  the  sur- 
face of  the  brain  (hernia  cerebri)  reaching  down  into  the  brain 
substance  to  the  depth  of  about  one  inch.  Underneath  it,  deeply 
buried  in  the  white  substance,  an  unopened  encapsuled  abscess  of 
the  size  of  a  nutmeg  was  discovered. 

Actinomycosis  of  the  brain  is  a  very  rare  disease,  only  two  cases 
being  on  record.  In  one  reported  from  Munich  a  large  actinomy- 
cotic abscess  was,  on  post-mortem  examination,  discovered  near 
the  base  of  the  brain.  Another  case'  with  several  cortical  ab- 
scesses was  shown  at  the  Pathological  Society. 

With  regard  to  treatment,  we  ought  not  to  shrink  from  trephin- 
ing as  long  as  the  symptoms  clearly  point  to  one  particular  region 
of  the  brain.  In  the  case  of  E.  H.  the  thoracic  affection  was  practi- 
cally arrested.  Life  was  prolonged  by  the  operation  for  eight  months, 
and  even  on  post-mortem  examination  the  disease  proved  to  be 
pretty  well  localised.  If  anything  we  ought  to  proceed  more  radi- 
cally in  future,  removing  if  possible  the  abscess  wall  by  scraping, 
with  a  view  to  eliminate  all  germs.  In  the  present  case  some 
fungi  had  probably  remained,  and  caused  the  formation  of  a  new 
abscess,  from  which  the  patient  ultimately  died. 


ABSCESS  OF  THE  CEREBELLUM:  TREPHINING: 

DEATH. 

By  R.  J.  BRTDEN,  M.R.C.S.Eng., 
Gravesend. 

Having  seen  a  case  of  abscess  of  the  cerebellum,  following  on 
chronic  otitis  media,  reported  by  Messrs.  W.  Milligan  and  A.  W. 
Hare,  in  the  Joubnal  for  February  Ist  last,  I  thought  it  very 
similar  to  one  that  occurred  in  my  practice  some  time  since,  only 
that  the  abscess  was  placed  in  the  left  lobe  of  that  structure  in- 
stead of  the  right  side.  Unfortunately,  I  did  not  take  many  notes 
of  the  case  at  the  time,  consequently  my  remarks  are  somewhat 
rough  and  short  in  detail. 

A.  JI.,  aged  23,  an  electrical  engineer,  well-built,  healthy  and 
strong  in  appearance,  came  to  consult  me  on  November  7th  ult. 
He  complained  of  pain  in  his  left  ear,  and  said  there  had  been  a 
discharge  from  the  same  ear  for  the  past  two  weeks.  He  had  been 
living  in  London,  busily  engaged  in  his  occupation  of  electric 
engineering,  when  the  pain  and  discharge  appeared,  but  he  took 
very  little  notice  of  it  until  the  pain  became  so  severe  that  he 
began  to  lose  his  appetite  and  his  strength  failed  him.  He  came 
down  to  Gravesend,  where  his  parents  resided,  and  put  himself 
under  my  care.  On  examination  there  was  a  purulent  but  not 
very  offensive  discharge  from  the  left  ear ;  there  was  no  appreci- 
able deafness,  and  after  washing  out  the  external  meatus  with 
some  warm  water,  I  could  observe  with  a  speculum  that  the 
tympanic  membrane  was  looking  dull,  and  contained  a  small  per- 
foration at  its  posterior  part.  There  was  no  tenderness  whatever 
on  pressure  over  the  mastoid  process  nor  anywhere  in  the  neigh- 
bourhood of  the  auditory  meatus.  The  right  ear  was  quite  normal. 
The  tongue  was  furred.  The  temperature  was  100.0°.  Patient  looked 
rather  worn  out  with  pain  and  want  of  sleep.  I  ordered  his  ear 
to  be  syringed  out  every  four  hours  with  some  warm  boracic 
lotion,  and  then  to  be  plugged  with  iodoform  wool,  warm  fomenta- 
tions at  the  same  time  to  be  constantly  applied  to  the  side  of 
head,  and  I  gave  him  an  aperient  mixture  to  take  internally.  His 
past  history  showed  that  he  had  had  a  good  deal  of  trouble  with 
this  ear  for  the  past  seven  j'ears,  as  evidenced  by  discharge  off  ard 
on,  noises  in  the  head,  and  at  times  considerable  deafness.  He 
had  never  suffered  much  aural  pain  previously.  With  this  ex- 
ception his  health  had  been  generally  good  since  birth,  but  when 
a  small  boy  he  suffered  from  tonsillitis,  and  the  left  tonsil  was 
removed  when  he  was  ten  years  of  age.  About  five  years  ago  he 
had  been  un'der  the  care  of  Mr.  Laidlaw  Purves,  when  he  was 
treated  for  catarrh  of  the  drum  of  the  ear  with  much  benefit. 
The  patient  attributed  his  ear  affection  to  cold.  His  family  history 
was  good,  there  being  no  consumption,  rheumatism,  gout,  or 
nervous  disease  amongst  his  relatives.    The  day  after  I  saw  the 

1  JOUENAI,  May  26th,  1889,  p.  1173. 
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patient  1  was  asked  to  call  at  the  house,  and  found  him  in 
great  agony,  complaining  of  pain  all  over  the  left  side  of  hia  head, 
although  there  was  no  tenderness  anywhere  on  palpation.  There 
was  complete  anorexia  and  want  of  sleep,  but  there  was  no  vomit- 
ing, lie  was  ordered  to  bed,  and  a  morphine  draught  given 
him.  The  local  treatment  of  the  affected  ear  was  carried  out 
every  four  hours  until  the  discharge  entirely  ceased  within  a 
week's  time.    The  ear  was  then  syringed  out  night  and  morning. 

On  the  third  day  of  attendance  severe  rigors  and  shivering  set 
in,  followed  by  profuse  perspirations,  and  these  lasted  for  nearly 
a  week  off  and  on.  Evidently  meningitis  had  manifested  itself, 
and  for  six  weeks  the  temperatiire  varied  from  lO^""  to  104° 
every  day.  There  was  general  and  intense  headache,  great  throb- 
bing in  the  blood  vessels,  much  photophobia,  restlessness,  occa- 
^ionalsickness,and  foul  tongue  ;  the  pupils  were  normal.  There  was 
one  particular  symptom  to  be  observed,  and  that  was  a  constant 
twitching,  although  very  slight,  of  the  muscles  on  the  left  side  of 
the  face,  and  especially  about  the  left  nasal  group,  which  evi- 
dently betokened  some  deep-seated  irritation  of  the  facial  nerve.  The 
patient  was  sensible,  but  "ot  no  sleep,  except  upon  a  strong  hj-po- 
dermic  injection  of  morpliine,  which  at  hrst  I  gave  niglit  and 
morning;  ice  was  applied  to  the  head,  and  an  occasional  dose  of  calo- 
mel was  taken.  His  sj-mptoms  began  to  improve,  so  that  by  No- 
vember i'Jnd  his  temperature  became  normal;  the  skin  was  rather 
dry,  the  pulse  rather  tense  and  flow,  but  his  tongue  was  still  furred 
though  more  moist.  The  temperature  remained  normal  night 
and  morning,  and  he  expressed  himself  as  feeling  very 
much  better  as  regards  the  pain  and  throbbing  in  the  head. 
I  was  in  hopej  that  he  might  recover,  and  allowed  him  to  leave 
his  bed;  but  on  the  evening  of  November  i;Gth  he  did  not  seem 
nearly  so  well,  although  his  temperature  was  only  00°.  lie  com- 
plained of  violent  pain  at  the  back  and  left  side  of  the  head,  also  of 
giddiness.  He  wandered  rather  in  his  speech,  and  amongst  other 
things  he  asked  me  "  to  send  a  message  for  him  to  the  (/ueen." 
The  morphine  injection  had  been  discontinued  for  three  days,  and 
I  did  not  feel  myself  justitied  in  administering  any  just  then. 

I  called  to  see  him  earlj-  in  the  morning,  and  found  him  per- 
fectly unconscious  and  breathing  stertorously,  which  state  had 
commenced  and  continued  ever  since  2  a.m.  Thinking  that  pro- 
bably the  formation  of  a  cerebral  abscess  was  the  cause  of  this 
sudden  coma,  I  asked  Mr.  Richmond  to  see  him  in  consultation 
with  me,  and  we  both  agreed  that  although  there  were  no  distinct 
symptoms  ])resent  which  could  point  to  the  exact  site  of  an 
abscess,  yet  still  an  exploration  by  means  of  trephining  was  the 
only  remedy  left,  and  was  perfectly  justifiable. 

The  parents  con'-enting,  and  as  thi^ir  house  was  close  by  the 
local  hospi^al,  the  patient  was  removed  on  a  stretcher  direct  to 
Oie  operating  room,  and  trephining  was  performed  at  "2  p.m.  by 
Mr.  Richmond,  surgeon  to  the  liravesend  Hospital.  The  skull 
being  exposed  on  the  left  side,  the  trephine  was  applied  posterior 
to  and  a  little  above  the  external  auditory  meatus.  The  piece  of 
bone  being  removed,  the  dura  mater,  which  was  normal  but  a 
little  tense,  was  incised,  and  a  hypodermic  syringe  was  directed 
immediately  downwards,  when  the  point  struck  tlie  petrous  j>or- 
tion  of  the  temporal  brine,  but  witliou";  any  result.  The  needle 
was  then  inserted  directly  inwards,  when  a  small  quantity  of 
cerebral  fluid  escaped  from  the  ventricle.  An  exploration  being 
next  made  inwards,  downwards,  and  a  little  backwards,  a  nega- 
tive result  ensued,  and  as  the  patient  seemed  in  a  very  low  state, 
operative  measures  were  suspended.  Dressings  having  been 
applied,  he  was  removed  to  a  ward,  but  died  in  the  evening  at 
10  P.M.,  ha^nng  never  regained  consciousness. 

Next  day  a  finnt-Ttiorfem  examination  was  made  at  2  p.m.,  the 
head  only  lieing  examini'd.  There  were  a  few  adhesions  on 
removing  the  skull  cap,  and  several  nodules  of  fresh  lymph  were 
to  be  seen  scattered  along  the  superior  longitudinal  sinus,  and 
efipecially  about  the  torcular  llerophili.  There  was  no  evidence 
pf  phlebitis. 

On  removing  the  brain,  it  was  observed  that  there  was  no  caries 
of  the  petrous  l>one  present.  .Sections  of  the  cerebral  lobes  showed 
them  to  be  qriite  healthy.  On  making  a  section  through  the  left 
hemisphere  of  the  cerebellum,  a  small  abscess  cavity,  containing 
about  half  an  ounce  of  fietid  pus,  was  discovered  at  its  anterior 
and  outer  part.  There  was  no  very  distinct  lining  to  the  cavity. 
The  rest  of  the  cerebellum  was  perfectly  healthy. 

Rrmabkh, — This  case  affords  another  example  of  an  intro- 
cranial  absci'ss,  where  it  wa.s  difficult  to  diagnose  its  exact  site, 
and  even  as  to  whether  it  was  a  cerebral  or  a  cerebellar  one. 
There  was  no  paralysis,  and  the  only  prominent  feature  present 


was  the  constant  twitching  of  the  left  facial  muscles.  In  Dr.  M. 
Poster's  Physiology  it  is  stated  by  Xothnagel  that  mechanical 
stimulation  of  even  the  surface  of  the  cerebellum  gives  rise,  with- 
out signs  of  pain  being  felt,  to  movements  chiefly  of  the  trunk 
and  extremities  of  those  muscles  which  ore  governed  by  the 
facial,  hypoglossal,  and  fifth  nerves.  It  might  therefore  be  that 
the  slight  ^^bratory  movements  of  the  muscles  in  this  patient's 
face  were  bro\iglit  about  bj'  the  formation  of  a  small  abscess  in 
the  left  hemisphere  of  the  cerebellum,  and  so  causing  irritation  of 
that  organ.  What  seemed  to  me  carious  in  the  symptoms  was 
the  decline  of  temperature  during  the  last  few  days,  as,  with  the 
presence  of  a  presumable  foul  abscess,  one  might  have  expected 
high  fever,  but,  nevertheless,  the  "  dirty  "  tongue  and  high  tension 
pulse  pointed  to  some  active  mischief  proceeding  somewhere.  I 
gather,  in  this  particular  case,  that  the  ear  trouble  led  to  septic 
meningitis,  and  the  latter  tended  to  the  formation  of  abscess;  and 
it  again  shows  the  oft-repeated  and  frequently  neglected  neces- 
sity of  treating  all  local  discharges  from  the  ear. 


A    C0XTRIBT7TI0N    TO    THE    STUDY    OF 
SULPHONAL. 

By  JOirX  GORDON,  M.D., 

FhyBician,  Aberdeen  General  Dispensary  :  Assistant-Surgeon.  Sick  Childran'y 

.liospital ;  ABsiitant  to  Professor  of  Materiit  Medica,  Uolversity 

'->    J    ■''':•    '  of  Aberdeen. 


Tm?  discussion  which  was  opened  by  Professor  Leech,  of  Jfan- 
chester,  at  the  annual  meeting  of  the  British  Medical  Association 
at  Leeds  in  August,  l'<*'.',  "On  Recently  Introduced  Hypnotics  and 
Analgesics,"  showed  that  sulphonal — one  of  the  group — was  on  its 
trial.  As  might  be  expected,  the  results  of  the  observations  were 
conflicting,  some  having  obtained  good  results,  while  others  had 
been  unable  to  obtain  any  marked  benefit.  It  was  elicited  that  in 
some  cases  a  series  of  cerebral  s^^nptom8,  such  as  giddiness,  loss 
of  co-ordination  of  the  upper  and  lower  extremities,  states  of  ex- 
pression and  movement  like  those  produced  by  alcoholic  intoxica- 
tion, sometimes  followed  the  administration  (.>f  the  drug.  Having 
recently  undertaken  a  series  of  observations  on  the  action  of  par- 
aldehyde and  urethane,  which  were  published  in  this  JornNAi., 
1  have  made  a  like  series  of  observations  on  the  pharmacology  of 
sulphonal. 

Owing  to  the  extreme  insolubility  of  the  drug  in  anj-  neutral 
medium,  consideralile  difficulty  was  experienced!  in  some  of  tbo 
ohservation.s,  and  in  the  .series  of  experiments  on  its  action  on 
muscle  and  nerve  the  solutions  employed  were  saturated. 

Sulphonal  oceurs  in  colourless  crystals  or  as  a  white  cr)-.stalline 
powder  almost  withouttiisteorsmell.  It  is  comparatively  insoluble 
in  cold  water, more  soluble  in  boiling  woter,easilysoluble  in  alcohol 
or  ether,  and  it  is  not  affected  by  acids  or  olkalies.  Its  solubility 
is  slightly  increased  in  the  presence  of  sodium  chloride ;  it  can 
readily  be  given  in  hot  tea  or  coffee,  on  thin  bread  and  butter,  or  sus- 
pendeil  by  mucilage :  but  a-s  it  is  nearly  tasteless  little  or  no  aversion 
is  offered  to  its  exhibition.  It  is  an  oxidation  product  of  the  union 
of  ethyl-mercaptan  with  acetone,  its  chemical  nomenclature  being 
diethyl-sulphon-dimethyl-methane,  and  its  graphic  formula;  may 
be  represented  thus : 

C,H,SO,  CH, 


CJl.SO,  CH, 

It  is  thus  a  derivative  of  the  alcoholic  series  from  which  other 
hypnotic  agents,  such  as  paroldehyde,  raethylal,  etc.,  have  been 
obtained.  It  was  admirably  demonstroted  by  Dr.  Lauder  Rrunton, 
in  his  fascinating  nn'l  suggestive  t'roonian  Lectures,  that  the  pos- 
sibilities of  new  therapeutic  agents  from  this  group  by  the  process 
of  substitution  are  infinite,  and  that  it  may  be  conlldently  ex- 
pected that  the  series  will  yield  a  potent  substance  free  from  the 
disadvantages  of  those  already  discovered,  Pome  of  the  obji-ctions 
to  sulphonal  are  its  insolubility,  on  which  may  depend  its  deferred 
hypnotic  action,  tile  time  that  elapses  before  the  hypnotic  action 
takes  effect,  the  prolongation  of  the  hypnotic  action  into  the  suc- 
ceeding day,  the  giddiness,  the  loss  of  co-or<lination  of  upper  and 
lower  extremities,  depression  of  spirits,  and  cutaneous  eruptions. 

Action  on  liftlrr  hivicfion.t  of  the  Spinal  Curd.-.K  series  of  ex- 
periments were  performed  on  frogs,  to  ascertain  the  action  of  the 
drug  on  the  reflex  functions  of  tne  spinal  cord.    The  method  eni- 
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ployeJ  was  to  decerebrate  a  frog,  waiting  till  the  shock  of  the  de- 
cerebration  had  been  so  far  recovered  from,  to  ligature  the  iliac 
artery  of  one  limb,  to  suspend  the  frog  by  the  head,  allowing  the 
hind  limbs  to  depend,  to  immerse  the  tiind  limbs  at  the  same  mo- 
ment in  a  solution  of  sulphuric  acid  (1  in  600 j,  to  record  by  a  me- 
tronome the  time  of  movement  or  withdrawal  of  the  limbs  from 
the  acid  solution,  and  to  well  wash  the  limbs  in  water  after  each 
withdrawal ;  when  the  time  of  withdrawal  or  movement  was 
fairly  equal  in  both  limbs,  to  inject  below  the  skin  of  the  thorax 
a  dose  of  sulphonal  in  a  very  fine  state  of  subdivision,  or  to  inject 
into  the  stomach  of  the  frog  the  drug  in  a  fairly  divided  condition, 
to  wait  for  an  hour  or  two,  and  to  iiroceed  with  the  immersions  as 
before  the  administration  of  the  drug.  The  result  of  a  large  num- 
ber of  these  e.xperlments  proved  that  a  longer  period  of  time  took 
place  between  the  application  of  the  stimulus  and  the  reflex  action 
after  the  administration  of  the  drug.  Sulphonal  thus  diminishes 
the  excitability  of  the  spinal  cord,  as  also  do  paraldehyde  and 
urethane.  That  sulphonal  had  an  effect  on  the  peripheral  endings 
of  the  sensory  nerves  was  shown  by  the  elongation  of  the  period 
at  which  the  non-ligatured  limb  was  either  moved  or  withdrawn 
from  the  stimulus  after  the  administration  of  the  drug.  Thus,  as 
an  example : 

Decerebrated  frog  32  grammes  in  weight :  Left  iliac  artery  and 
vein  ligatured.  Stimulation  in  fJifH2S0i.  Two  decigrammes  of 
sulphonal,  in  tine  trituration,  inserted  into  posterior  lymph  sac, 
and  moistened  with  |  per  cent,  salt  solution. 

Before  Administration  of  Sulphonal. 
Ligatured  Li.mb.  Unligatured  Limb. 

8  seconds,  limb  withdrawn.  7  seconds,  iimb  withdrawn, 

5       „  ,,  „  6       „  „ 

5       „  „  ,,  6 

Three  Hours  after  Administration  of  2  decigrammes  of  Sulphonal. 
Ligatured  Limb.  Unligatured  Limb. 

15  seconds,  limb  mo^ed.  S  seconds,  limb  moved. 

30  minutes  later : 
8  seconds,  limb  moved.  6  seconds,  limb  moved. 

30  minutes  later  : 
S  seconds,  limb  moved.  No  movement. 

30  minutes  later : 
15  seconds,  limb  moved.  No  movement. 

30  minutes  later : 
35  seconds,  limb  moved  feebly.  No  movement. 

30  minutes  later : 
15  seconds,  limb  moved.  No  movement. 

30  minutes  later.    Ho  SO,  jJ^ : 
S  seconds,  limb  moved.  No  movement. 

30  minutes  later : 
J     8  seconds,  limb  moved.  No  movement. 

30  minutes  later : 
12  seconds,  limb  very  feebly  moved.       No  movement. 

Action  on  Motor  Nerves. — In  these  experiments  the  sciatic 
nerve  of  the  frog  was  used  to  test  the  action  on  the  conductivity 
of  motor  neryes.  The  solution  employed  was  a  saturated  solution 
in  5  per  cent,  solution  of  sodium  chloride,  and  the  apparatus  em- 
ployed was  that  devised  by  Professor  Cash,  and  figured  in  the 
.Journal  of  November  2nd,  1889,  in  my  paper  on  "  Urethane." 
The  result  of  a  large  number  of  experiments  showed  that  the 
nerve  trunk  slowly  lost  its  conductivity,  and  that  subsequent 
washings  with  salt  solution  tended  to  recover  it. 

Action  on  Muscle  Substance. — The  experiments  were  per- 
formed on  the  gastrocnemii  of  the  frog.  The  muscle  was 
immersed  in  a  solution  contained  in  the  muscle  chamber  in- 
vented by  Professor  Cash.  Two  sets  of  experiments  were  per- 
formed, namely,  (1)  the  immersion  of  the  muscle  in  a  saturated 
solution,  in  a  I  per  cent,  salt  solution  and  single  stimulations 
employed  to  test  the  irritability  of  the  muscle  substance,  and 
(2)  the  immersion  of  the  muscle  in  a  saturated  solution,  in 
a  J  per  cent,  salt  solution  and  the  application  of  the  faradic 
current  to  test  the  irritability  of  the  muscle.  The  solubility 
of  the  drug  at  ordinary  temperature  in  salt  solution  was 
but  limited,  the  strength  of  the  solution  operated  with 
being  about  _  1  in  220.  In  all  the  experiments  on  muscle 
substance  this  saturated  solution  was  employed,  weaker  solu- 
tions not  seeming  to  offer  any  inducement  to  experiment  with 
them.  Since  the  action  of  salicylate  of  soda  on  frog  muscle 
is  negative,  it  was  considered  advisable  to  test  the  solubility  of 
sulphonal  in  a  solution  of  it,  but  it  was  found  that  its  solvent 
power  was  not  greater  than  that  of  sodium  chloride. 

(1)  Result  of  single  stimulations  showed  (a)  that  the  solution 
slowly  diminished  the  irritability  ol  muscle  substance;  (//)  that 
after  the  muscle  was  washed  in  salt  solution  and  immersed  for  a 
Bhort  time  in  it  irritability  was  so  far  recovered ;  (e)  that  it  was 


only  after  repeated  poisonings  and  washings  and  immersions  that 
the  muscle  failed  to  respond  to  electrical  stimulation. 

(2)  Result  of  Faradic  Current. — A  saturated  solution  was  em- 
ployed for  this  method,  and  the  experiment  showed  (a)  that  there 
was  a  gradual  lowering  of  the  normal  tetanic  curve;  (/<)  that 
subsequent  washings  and  immersion  in  salt  solution  recovered 
so  far  the  muscular  irritability,  and  it  was  only  after  prolonged 
treatment  that  the  tetanic  curve  was  abolished. 


A,  stimulation  series.    S.  S.  sulphonal  in  normal  salt  solution.    Coil  =  7.5 
centimetres. 
I  =  normal  stimuli.  V  =  5'  imm.  coil  3.5    centimetres, 

II  :=;  5'  later  in  sulphonal.  after  washing  in  salt  solution.. 

III  =  5'  later  in  sulphonal.  VI  =  5'  coil  3.5  centim^trts. 

IV  =  5'  coil  at  3.5  centimetres.         Vtl  =  20'  coil  3.5  centimetres. 

VIII  =  30'  coil  0.0  centimetre. 
Coil  at  0.0  centimetre  remained  for  90'  with  gradual  loss  of  irritability,  till 
at  ISO'  no  response  was  obtained,  coil  being  still  at  0. 

Sulphonal  thus  resembles  paraldehyde  and  urethane,  so  far  as 
its  action  on  muscle  substance  is  concerned.  All  three  drugs 
abolish  temporarily  the  irritability  of  muscle  substance.  All  allow 
of  considerable  recovery  of  the  irritability  of  the  poisoned  muscle, 
if  the  muscle  so  poisoned  be  speedily  washed  in  salt  solution.  It 
must  be  noticed,  however,  that  the  solutions  of  sulphonal  em- 
ployed in  these  experiments  were  far  weaker  than  those  of 
either  paraldehyde  or  urethane.  No  initial  rise  in  irritability  was 
observed  to  follow  the  application  of  sulphonal ;  in  this  the  drug 
resembled  urethane  and  differed  from  paraldehyde. 

Clinical  Observations. — A  number  of  experiments  were  con- 
ducted with  the  object  of  ascertaining  the  action  of  sulphonal  on 
the  excretions  by  the  kidneys,  comprising  the  increase  or  decrease 
of  the  fluid  constituents  of  the  urine,  its  action  on  urea,  its  in- 
fluence on  the  excretion  of  phosphates,  as  well  as  its  effect  on  the 
reaction  of  the  urine. 

Here  let  me  thank  the  courtesy  of  a  number  of  friends  who 
willingly  placed  themselves  at  my  service  for  these  experiments. 
The  e.xperlments  in  all  cases  were  fairly  perfect  and  complete, 
and,  as  the  results  in  each  were  much  the  same,  one  case  has  been 
selected  and  given  complete.  One  case  detailed  is  that  of  a 
boy  aged  10,  who  was  suffering  from  a  slight  attack  of  chorea, 
and  on  whom  it  was  thought  advisable  to  try  the  therapeutic 
action  of  the  drug.  The  therapeutic  action  of  the  sulphonal  on 
this  case  of  chorea  was  negative.  As  it  was  evident  from  other 
observations  that  sulphonal  had  a  marked  hypnotic  influence  on 
persons  in  ordinary  health,  and  as  the  object  in  this  set  of  experi- 
ments was  simply  to  ascertain  its  action  on  the  excretions  from 
the  kidneys,  the  subject  of  the  experiment  was  not  confined  to 
bed,  but  was  allowed  a  moderate  amount  of  exercise,  the  nature 
of  which  was  fairly  constant.  The  diet  was  regulated  in  regard  to 
solids  and  fluids,  and  kept  constant  during  the  whole  time  of  the 
experiment.  The  solids  were  weighed  and  the  fluids  measured, 
and  the  experiment  was  continued  till  the  subject  indictted  that 
he  was  tired  of  it.  In  the  case  in  which  the  drug  was  tried  as  a 
therapeutic  agent  in  chorea,  observations  were  olso  taken  as  to 
the  action  of  the  drug  on  the  pulse,  respiration,  the  skin,  tempera- 
ture, and  digestion.  When  a  fairly  fi.xed  average  of  excretions- 
was  reached  a  small  dose  of  the  drug  was  given  for  three  consecu- 
tive mornings.  This  was  followed  by  a  like  period  of  freedom 
from  administration  of  the  sulphonal,  then  three  other  days  suc- 
ceeded in  which  an  increased  dose  was  given,  and  so  on,  until  the 
observations  were  concluded.  A  like  method  was  employed  while 
the  chorea  case  was  being  treated.  The  total  urine  passed  in 
twenty-four  hotirs  was  collected,  and  its  measurements  are  ex- 
pressed in  centimetres.  The  reaction  was  always  noted  on  litmus 
paper  immediately  after  the  urine  was  passed.  All  the  esti- 
mations of  the  urea  and  phosphates  were  checked  by  control 
experiments. 

Diet. — The  diets  of  the  two  recorded  cases  are  given  in  full ;  the 
one,  J.  M.,  is  that  of  the  boy  suffering  from  chorea,  the  other,  J.  C, 
is  that  of  a  healthy  young  man  who  placed  himself  at  my  disposal 
for  the  experiment. 

Diet  of  J.  M. — Case  of  Chorea. 

The  diet,  which  continued  essentially  the  same  during  the  whole 
experiment,  was  the  following; 
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Fluids. 

Solidt. 

C 
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Breakfast 
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60 
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— 
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50 

Dinner  ... 

-  ruddiiig 
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Bivf 
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75 

— 

50 
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50 

Supper ... 

\  Breiid  and  butter 

— 

125 

1  Milk 

...    3.-.0 

— 

Water 
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— 

Total      ... 

..  i,-'r>o 
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Diet  of  J.  C, 

aged  So. 

Fluids. 

Solids. 
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— 
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Estimation  of  Urea.— The  method  employed  was  that  of  Ilusscll 
-and  West,  that  is,  by  decomposing  the  urea  and  calculating  from 
the  measured  nitrogen  the  amount  of  urea  present  in  the  sample. 
This  method,  when  employed  with  freshly  prepared  sodium 
hypobromate,  is  ready  of  application,  and  sufficiently  accurate; 
care,  however,  should  always  be  taken  to  allow  a  definite  time  for 
the  nitro!^en  to  pass  into  the  graduated  tube  of  the  apparatus  after 
the  bulb  has  been  warmed.  This  space  of  time  was  the  same 
throughout  the  e.xperiments,  so  that  the  result  was  equal  in  them 
all.  The  result  of  these  observations  showed  that  with  small  doses 
(.')  to  10  grains)  there  was  an  increase  in  the  excretion  of  urea,  but 
that  with  large  doses  (30  to  40  grains)  there  was  a  decrease  in  the 
excretion. 

Ct.sR  I. — Dailu  .Tournttl :  J.  M..  aged  10;  Chorea. 
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Taking  the  results  obtained  from  the  case  of  chorea,  it  was 
observed  that  with  5-prain  doses  there  was  an  increase  in 
the  excretion  of  urea ;  thus  the  total  excretion  of  urea  for  three 
days  before  the  administration  of  the  drug  was  3(5.0  grammes  ; 
when,  however,  ."1  grains  were  given  for  three  consecutive  days, 
the  urea  excreted  amounted  to  47.7  grammes,  an  increase  of  11.1 
grammes.  Three  days  before  the  administration  of  .'W-grain  doses 
the  total  urea  excreted  was  32.5  grammes;  when  this  dose  was 
given  daily  for  three  consecutive  days  the  total  amount  fell  to 
28.5,  a  decrease  of  4  grammes.  Again,  the  three  days  prior  to  the 
administration  of  20-prain  doses,  the  total  urea  excreted  was 
38.1  grammes,  and,  ■mth  daily  doses  of  20  grains,  the  total  urea 
excreted  in  three  days  was  37.7,  a  decrease  of  0.4  gramme.  It 
was  noticed  that  the  controlling  influence  of  the  drug  on  the  ex- 
cretion of  urea  continued  more  or  less  for  the  three  days  succeed- 
ing the  last  administration  of  30-grain  doses,  the  total  amount  of 
urea  excreted  being  27  grammes. 


B.  Fandio  stlmuUtlon.— 30'  between  each  stimulation.    S.  S.  aulphonsi 
in  normal  salt  solution. 

Tracings  show     I  =  nurraal  tetanopram  after  10'  in  norm.  salt.  aolu. 
,,  II  ^  lowering  after  30' in  sulphonal. 

Ill  =  lower  curve  30'  after  last. 
IV  =  still  greater  lowering  .W  .ifter  III. 
30'  after  IV  =  no  response  to  repeated  stimulation. 
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In  the  case  of  J.  C,  aged  25,  for  three  days  without  the  ad- 
ministration of  sulphonal,  the  total  amount  of  urea  excreted  was 
88.1  grammes,  and  on  three  consecutive  days,  under  the  influence 
of  sulphonal,  with  a  dose  of  2."i  grains  daily,  there  was  excreted 
86.6  grammes,  a  decrease  of  1..')  grammes,  .\gain,  in  three  days 
without  sulphonal.  tliere  was  excreted  114  gramme.',  and  in 
three  days  with  .sulphonal  in  ;!0-grain  doses  daily,  there  was  ex- 
creted 85.3  grarumes,  or  a  decrease  of  2S.7  grammes.  It  is  thus 
evident  that  with  do.ses  suflicient  to  produce  a  hypnotic  effect  there 
is  a  decrease  of  the  excretion  of  urea. 

Estimation  of  Rvcretion  of  Phosphates.— t\\e  phosphates  were 
estimated  by  a  volumetric  solution  of  uranium  acetate,  and  in 
all  these  estimations  control  experiments  were  performed.  The 
reaction  on  which  the  experiment  depends  is  a»  follows: — 
Uranium  acetate  with  a  soluble  phosphate  forms  uranium  phos- 
phate, which  is  insoluble,  and  in  a  warm  nolution  readily  pre- 
cipitated. Imiuediiitely  on  the  whole  of  the  uraniuni  phosphate 
being  precipitated,  the  termination  of  the  reaction  is  indicated  by 
means  of  potassium  forrocyanide,  which  gives  a  chocolate  colour 
with  soluble  uranium  compounds,  this  colour  being  due  to  the 
formation  of  uranium  ferrocyanide. 

The  result  of  the  experiments  on  the  excretion  of  phosphates 
showed  that  sulphonal  had  a  tendency  to  reduce  their  excretion. 
Thus,  in  the  ca«e  of  ,1.  C,  the  total  amount  of  phosphates  excreted 
in  three  days  without  sulphonal  was  l.'t.'.l  grammes,  while  in  the 
three  succeeding  dnys,  with  sulphonal  in  ilosis  of  2.''i  grains  daily, 
the  excretion  of  phcphates  was  12.3  grammes,  or  a  decrease  with 
sulphonal  of  1.11  gramme.  And  again,  in  three  following  days, 
no  sulphonal  having  been  given,  the  excretion  of  phisphates  re- 
turned to  13.7  grammes,  but  when  doses  of  30  grains  were  given 
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on  the  three  succeeding  days  the  excretion  fell  to  11.8,  a  decrease 
with  sulphonal  of  1.9  grammes. 

Putting  this  another  way ;  during  si.x  days  during  which  no 
sulphonal  was  given,  the  total  amount  of  phosphates  excreted  was 
27.6  grammes,  and  in  six  days,  with  daily  administration  of  sul- 
phonal, the  total  amount  of  pho.sphate  excreted  was  24.1  grammes, 
showing  a  decrease  of  3.5  grammes  in  six  days,  which  is  a  decrease 
of  fully  0.5  gramme  per  diem.  In  another  case,  of  which  there 
are  full  records,  the  results  are  as  follows:— 


Three  days  without  Bulphonal 

,,         witli  sulphonal,  doses  ot'5  grs 

„         without  sulphonal 

,,         withsulphonal.dosesof  lOgrs 

,,         without,  sulphonal 

,,         withsulphonal,  dosesof  20grs 

,,         without  sulphonal 

withsulphonal,  doses  of  40  grs 


With  regard  to  the  last  three  days,  it  must  be  noticed  that  the 
average  is  increased  by  the  extraordinary  excretion  that  took 
place  on  the  first  of  these  three  days  during  which  the  40-grain 
doses  were  given.  This  exceptional  excretion  of  phosphates  is 
difficult  to  account  for,  the  subject  being  quite  quiet,  and  showing 
no  indication  of  restlessness.  During  the  three  days  succeeding 
the  administration  of  the  40-grain  doses,  the  total  excretion  of 
phosphates  was  5  grammes,  indicating  that  the  action  of  the  drug 
in  diminishing  the  excretion  of  phosphates  still  lingered. 
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Phosphate  charts. — Sulphonal  given  three  consecutive  days  followed  by 
three  days' freedom.  Phosphates  expressed  as  total  of  three  days  (con- 
tinuous line  represents  days  on  which  drug  was  administered,  inter- 
rupted line  the  days  of  non-administration).  Quantities  of  phosphates 
expressed  in  grammes,  doses  of  sulphonal  in  grains. 

Excretion  of  Fluid  Constituents  of  Urine. — No  definitely  marked 
influence  was  observed  to  follow  the  administration  of  the  drug 
as  regards  the  fluid  constituents  of  urine.  With  the  smaller  doses 
there  was  occasionally  noticed  a  tendency  to  an  increase,  and  with 
larger  doses  a  decrease.  Thus,  in  the  case  of  J.  M.,  the  total  quan- 
tity of  urine  passed  in  three  days  before  the  administration  of  sul- 
phonal was  2,ti80  cubic  centimetres,  and  the  total  quantity  passed 
when  5  grains  daily  were  being  administered  was  3,460  cubic  centi- 
metres, or  an  increase  of  780  cubic  centimetres  with  sulphonal. 
The  total  quantity  of  urine  passed  in  three  days  without  sul- 
phonal was  2,320  cubic  centimetres,  while  under  influence  of  daily 
doses  of  30  grains  the  total  quantity  excreted  in  three  days  was 
2,110,  or  a  decrease  with  sulphonal  of  210  cubic  centimetres.  The 
case  of  J.  C.  shows  a  like  result.    The  total  urine  passed  in  three 


days  before  the  administration  of  the  drug  was  4,128  cubic  centi- 
metres, and,  under  influence  of  2ri-grain  daily  doses  of  sulphonal, 
the  excretion  was  4,317  cubic  centimetres,  or  an  increa.'^e  with  sul- 
phonal of  289  cubic  centimetres.  Again  the  total  urine  passed 
in  three  days  without  sulphonal  was  4^800,  and  in  tie  three  days, 
with  daily  doses  of  30  grains,  the  total  excretion  of  urine  was 
4,3.58  cubic  centimetres,  or  a  decrease  with  sulphor.al  of  442  cubic 
centimetres.  Ikit  the  fluctuation  of  the  fluid  constituents  of  urine 
was  too  irregular  to  allow  of  any  definite  statemen''. 

Reaction  of  Urine. — When  the  subjects  were  unier  theicfluence 
of  the  drug,  it  was  noticed  that  the  reaction  which  was  taken  im- 
mediately after  micturition  was  normally  acid. 

Colour  and  Odour  also  remained  normal  durin','  the  experiment, 
but  with  larger  doses  there  were  occasionally  present  urates  in 
moderate  quantities. 

No  albumen  wos  ever  detected  during  any  of  the  experiments. 

Pulse,  which  was  recorded  before  administration  and  at  intervals 
of  one,  two,  four,  and  sometimes  six  hours,  or  until  the  action  of 
the  drug  seemed  to  have  exhausted  itself  after  administration, 
yielded  negative  results. 

Respirations,  which,  like  the  pulse  rate,  were  recorded  at  inter- 
vals, did  not  with  the  smaller  doses  show  any  alteration,  but 
with  large  doses  suflicient  to  produce  the  full  hypnotic  action 
there  was  a  slowing  of  the  respiratory  acts  to  the  extent  of  2  to  6 
per  minute. 

Action  on  the  skin,  both  with  small  and  large  doses,  was  nega- 
tive. 

Temperature,  which  was  taken  during  the  experiment  both  in 
axilla  and  rectum  at  stated  intervals,  was  also  negative. 

Effects  on  Digestion. — Contrasted  with  paraldehyde  and  ure- 
thane,  the  action  of  sulphonal  on  the  gastro-intestinal  tract  is 
distinctly  favourable.  It  was  only  at  the  end  of  the  most  pro- 
longed experiment  that  in  two  or  three  cases  any  evidence  of  irri- 
tation was  noticed.  As  in  some  cases  the  patient  was  on  the 
same  diet  for  a  month,  certain  reservation  has  to  he  made  as  to 
whether  the  drug  was  the  entire  cause  of  the  disturbance  two  or 
three  times  noticed.  The  subject  complained  of  sickness  along  with 
headache  and  vomiting,  which  took  place  once  or  twice  after  a  dose 
of  40  grains.  It  was  noticed  that,  although  emesis  took  place  in 
both  cases  about  six  hours  after  dinner,  the  food  was  only  very 
slightly  digested.  In  another  case  it  was  observed  that  while  the 
patient  was  having  large  doses  there  was  a  tendency  to  diarrhoea, 
the  motions  being  large  and  loose.  In  none  of  these  cases,  how- 
ever, did  the  subject  complain  of  pain,  nor  was  tenderness  elicited 
by  pressure  on  the  stomach  or  bowels.  In  the  majority  of  cases 
there  was  no  interference  with  the  action  of  the  stomach  or 
bowels,  and  the  appetite  remained  perfectly  good  till  the  end  of 
the  experiment.  This  comparatively  neutral  action  of  the  drug 
on  the  alimentary  tract  was  still  further  confirmed  by  its  exhibi- 
tion in  those  cases  of  insomnia  where  its  use  was  indicated.  None 
of  the  cases  showed  any  tendency  to  have  their  gastric  functions 
interfered  with.  No  thirst  was  observed  to  follow  administra- 
tion. 

Hypnotic  Action. — Although  the  primary  object  of  this  section 
of  the  experiments  was  not  to  investigate  the  value  of  the  drug 
as  a  hypnotic,  still  observations  were  noted  regarding  this  action 
in  some  of  the  cases.  In  the  case  of  chorea  the  drug  was  given 
in  the  morning,  the  patient  being  kept  in  bed  in  a  quiet  room,  so 
that  if  sleep  should  supervene  there  would  be  as  few  disturbing 
elements  as  possible.  Until  doses  of  20  grains  were  given,  there 
was  no  hypnotic  influence  noticeable,  but  when  this  dose  was 
reached  the  subject  began  to  feel  drowsy,  and  generally  slept  for 
an  hour  or  two.  When  doses  of  30  grains  were  given,  the  hyp- 
notic action  became  still  more  marked,  the  patient  remaining 
drowsy  for  most  part  of  the  day,  with  occasional  sleeps  inter- 
vening. On  the  third  administration  of  30  grains  the  boy  slept 
most  of  the  day,  apparently  pleasantly  and  contentedly,  and 
there  was  no  interference  with  his  usual  nightly  sleep.  The 
sleep  was  tranquil,  refreshing,  and  only  once  did  this  patient 
awake  with  slight  confusion  of  mind,  and  this  was  following  the 
third  30-grain  dose.  Along  with  this  confusion  of  thought  there 
was  giddiness  and  slight  inco- ordination  of  the  lower  extremities. 
There  can  be  no  question  that  the  drug  has  a  valuable  hypnotic 
action. 

Clinical  Observations  in  Cases  of  Insomnia. — From  observations 
already  recorded  there  cannot  be  any  doubt  that  the  drug  is  a 
valuable  addition  to  the  list  of  hypnotics.  In  the  great  majority 
of  cases  the  sleep  which  follows  She  administration  of  the  drug  is 
free  from  presomnial  excitement,  the  sleep  induced  is  tranquil, 
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proloDKed  trom  si.x  to  ten  hours,  and  the  awakening;  is  free  from 
unpli)a$ant  .SL-nsations.  There  are  cases,  however,  in  which  the 
admini.stratiou  of  the  drug  produces  csrCain  sets  of  cerebral  sym- 
ptoma  and  di  tinct  feelings  of  depression.  No  marked  period  of 
toierarica  has  been  noticed,  even  after  considerable  exhibition  of 
the  drug,  and  no  distinct  evidence  of  craving  for  the  drug  foUo-nf. 
As  might  be  e.xpected,  the  patient  frequently  desires  a  read- 
ministration  o!'  the  dose  where  the  insomnia  has  been  overcome  ; 
but  this  feeling  was  more  in  appreheni-ion  of  passing  a  sleepless 
night  than  froi.i  a  morbid  craving  for  the  drug. 

Owing  to  itH  insolubilitj-  many  different  methods  have  been 
proposed  for  its  administration.  Of  the  many  mi'thods  probablv 
the  best  is  that  the  drug  should  be  given  in  a"  state  of  the  liuest 
pos.«ible  trituration  in  some  warm  inert  fluid.  In  asylum  prac- 
tice it  is  common  to  give  the  drug  in  hot  coSee,  tea,  or  beer,  and 
thk,  no  doubt,  is  a  distinct  advantage,  as  the  patient  can  be  induced 
without  suspicion  to  take  what  he  con-^iders  is  the  ordinary  bever- 
age. It  seems,  however,  from  these  observations  that  tea  or 
coffee  ver>'  considerably  counteract  the  hypnotic  action  of  the 
drug.  For  in  the  case  of  J.  C,  who  was  under  observation,  he  was 
alwaj-a  able  to  modify  the  intense  desire  for  sleep,  which  at  times 
•was  very  oppre.«sing,  by  a  cup  of  strong  tea,  and  as  a  rule  he  stated 
that  the  sleepy  feeling,  once  overcome  by  the  ten,  did  not  recur  be- 
fore the  administration  nf  another  dose.  It  should  be  remembered, 
following  its  insolubility,  that  the  drug  must  be  given  a  consider- 
able time,  at  least  an  hour,  before  it  is  desired  to  produce  sleep,  and 
that  the  patient  should  be  placed  in  the  most  favourable  conditions 
possible  to  receive  the  greatest  benefit  from  the  drug.  Contrast- 
ing its  reliability  with  urethane  and  paraldehyde,  it  probably  is 
the  most  valuable  hypnotic.  At  any  rate,  over  paraldehyde  it  "has 
tlie  great  advantage  of  being  tasteless  and  causing  no  after  dis- 
acfTpenble  odour  of  the  breath.  My  friend  Dr.  George  Duffus,  of 
Parkside  Asylum,  MacclesKeld,  who  kindly  at  my  suggestion 
undertook  a  series  of  clinical  observations,  reports'  cs  follows: 
I'An  e.xtended  experience  of  sulphonal  only  confirms  my  early 
favourable  impressions  regarding  it.  It  does  not  affect  either 
respiration  or  circulation,  i  have  used  it  in  all  sorts  of  cases,  the 
weak  and  decrepit  of  70,  and  the  robust  of  '25.  In  a  few  cases 
sickness  has  come  on,  probably  owing  to  some  idiosyncrasy  of  the 
patient.  A  dose  of  less  than  half  a  drachm  has  never  done  any 
good  :  usually  I  give  40  grains,  and  in  acute  cases  if  the  patient  be 
fairly  nourished  a  drachm  is  given.  It  acts  mori'  satisfactorily, 
and  so  far  as  my  experience  goes  is  the  best  hypnotic  we  possess." 
Dr.  William  Reid,  of  the  Royal  Lunatic  Asylum.  Aberdeen,  who 
also  kindly  undertook  a  series  of  clinical  observations  forme,  reports 
that  the  "  effect  of  sulphonal  as  a  hyimotic  is  eminently  satisfoc- 
torj',"  and  he  also  regards  it  as  the  "  host  hypnotic  we  at  present 
poes 'ss  in  insomnia  of  the  insane."  In  cases  of  wasting  diseases, 
-«ich  as  phthisis  and  tubercular  disease  of  the  joints,  and  also  in 
BOMB  cases  of  hysteria,  it  wa^  observed  that  occasionally  a  con- 
ation of  depresi*ion  more  or  less  marked  followed  the  dose,  the 
patient  fretjuently  even  complaining  that  he  felt  as  if  he  were  going 
to  die.  That  this  depression  was  cerebral  was  evident  because  the 
pulse  kept  quite  good,  and  that  it  was  due  to  the  drug  was  fairly 
certain,  since  u  rei)etition  of  the  same  dose  produced  a  similar 
condition. 

The  drug  belnp  comparatively  new,  it  is  interesting  and  useful 
to  notice  that,  in  some  cases  at  any  rate,  it  produces  symptoms 
which  point  to  a  distinct  action  on  the  cerebral  functions,  and  it 
is  well  that  these  symptoms  be  carefully  considered,  so  that  a  con- 
tinual use  of  the  drug  may  not  lead  to  interference  with  nif  ntal  co- 
onlinali'in.  In  one  case  in  which  a  dose  of  40  grains  had  been 
ipven  one  night,  and  when  only  an  hour  or  two  of  sleep  was 
»eciired,  asimilardo-io  being  given  the  night  following,  the  patient 
■slept  for  nearly  sixteen  hours.  The  sleep  was  trantpiil,  the  patient 
could  \w  easily  roused,  and  made  to  answer  intelligently  ;  the  pulse 
»Btinued  normal.  II 'Spirations  slowed  2  to  (>  per  minute.  On  get- 
ting out  of  bed  on  spontaneously  awakening,  he  was  unnMe  tocon- 
farol  hi-  lower  e.xtremities.aml  could  walk  only  with  support.  His 
limbs  Memed  to  double  up  underneath  him,  and  he  mmpjained  ol 
being  very  giddy.  (Jn  being  helped  to  walk,  there  wa«  a  tendency 
tofall  to  the  loft  side.  The  patient,  indeed,  presonle,!  all  the  phy- 
aical  appearances  of  one  who,  in  a  state  of  profouiwl  alcoholic  in- 
toxication, had  retained  inlelli;^',.nce.  This  condition  of  loss  of 
power  of  the  lower  extremities  and  giddinoHSConlinuiyl  in  a  modi- 
flad  degree  for  another  day,  and  then  gradually  subsided  without 
Jeiuriug  any  deleterious  effect.  Other  oaees  akin  to  this  were  no- 
*ava&,  although  not  to  so  marked  a  degree,  giddiness  and  inco- 
.tedination  of  the  lower  extremities  being  usually  complained  of. 


In  another  case  the  inoo-ordinatioo  wm  marked  in  the  upper  ^«- 
tremities  alone.  In  this  case  the  subject  was  unable  to  complet«»ly 
fulfil  volition  with  his  hands:  for  example,  when  he  wished  to 
lift  his  teacup,  he  unconscioualy  let  it  drop  in  the  act  of  cuuveyijuc 
it  from  the  sancer  to  his  mouth ;  and  when  this  occurn^d  severd 
times,  he  was  intensely  surprised  why  it  should  hiip{.>eu.  In  ^uine 
cases,  again,  complaint  was  made  of  confused  sensatiodis  OB 
awakening,  the  patient*  being  unable  to  uuderotand  whoitUtsy  wece 
and  where  they  were.  .So  marked  was  this  in  one  ca«e,  that  l\ut 
patient  preferred  not  to  take  another  dose.  This  feeling  of  confu- 
sion in  most  cases  speedily  parsed  away,  but  in  one  case  it  con- 
tinued for  about  an  hour  and  a  half. 

Its  action  on  oases  of  acute  alcoholism,  sleeplessness  being  a 
prominent  symptom,  was  tried,  and  the  results  in  most  of  the 
cases  were  highly  satisfactorj-.  The  dose  given  was  from  00  to  8P 
grains ;  and  although  the  action  of  the  drug  aa  a  hypnotic  waa 
somewhat  delayed,  still  the  sleep  which  supervened  was  markedly 
refreshing.  It  was  noticed  in  one  case  ospeciaUy  in  which  a  lom- 
bination  of  chloral  hydrate  and  bromide  of  ammonia  in  largi-  doses 
had  not  only  failed  to  induce  sleep,  but  was  repeatedly  vomited,  a 
dose  of  GO  grains  of  sulphonal  had  the  desired  effect,  producing 
eight  hours  of  pler.sant  sleep. 

SlMMAKY  OF  RF.Snt.TS  DBTAII.F.D   IN'  TUIS  CONTninnlON.  '  il 

1.  It  reduced  the  excitability  of  the  reflex  function  of  the  ^>iil^ 
cord.  ofi 

2.  It  diminished  peripheral  sensation.  .  .t  iji  ,I!lib 
.3.  Clinical  observations  showed  that  large  doses  slowed  f9ipie»- 

tory  acts.  ;iiii'  !'.    -lU 

4.  It  did  not  affect  the  pulse  rate.  -        ■■=;■«.. t;    ■■'.( 

U.  That  it  slowly  destroyed  the  conductivity  of  mdtcvniiecvta, 
and  that  subsequent  washingo  with  salt  solution  tended  to  re- 
store it. 

6.  Saturated  solutions  slowly  diminished  irritability  of  muscle, 
but  subseqiient  washings  with  .'•alt  solution  tended  to  restore 
the  irritability. 

7.  That  small  doses,  5  to  10  grains,  increased  excretion  of  urea.  1 

8.  That  large  doses  diminished  excretion  of  urea. 

9.  That  under  the  influence  of  the  drug  the  excretion  of 
phosphates  was  diminished. 

10.  That  it  had  no  marked  influence  on  the  excretion  of  the  fluid 
constituents  of  urine.  : 

11.  That  in  none  of  these  e.xpeiiments  was  any  cutaneous  erup- 
tion observed. 

12.  There  was  no  flushing  or  perspiration  markedly  observed. 

13.  That  its  influence  on  temperature  was  negative. 

14.  That  it  occasionally  caused  vomiting,  but  there  was  no 
marked  loss  of  apjietite. 

15.  That  diarrhoa  was  noticed  occasionally. 

16.  That  in  good  health  a  hypnotic  effect  was  distinctly  pro- 
duced. 

17.  That  in  cases  of  insomnia  it  was  reliable. 

18.  That  the  sleep  which  followed  its  administration  was  gener- 
ally tranquil  and  refreshing. 

10.  That  sometimes  the  patient  woke  with  a  feeling  of  confusion. 

20.  That  inco-ordination  of  the  upper  extremities  occurred  occa- 
sionally. 

!1.  That  inco-ordination  of  the  lower  extremities  oocuned  occor 
sionally. 

22.  That  a  feeling  of  depression  occasionally  supervened. 

2.'i.  That  giddiness  was  observed. 

In  conclusion,  I  have  pleasure  in  expressing  my  sSnceire  thnlnks 
to  Professor  J.  Theodore  Cofih  foe  the  Use  oT  tiis  apparfktJOB  and 
laboratory.  ,  .      ,  i  '  .    ■ i .   , 


Nbw  ilKTiion  OK  KxAMi.NiN(t  Nkrvous  Tissrns  in  tMs  Ji'iiksii 
Statr.— Kronthal  l  ^'euroloyinc/im  Central/) la tt.  No.  2,  \&M^)  has 
described  a  method  for  examining  in  a  fresli  state  the  microtoo* 
pical  characters  of 'the  central  nervouB  system.  A  piece— abodt 
as  big  as  a  pin's  head — of  brain  or  spinal  cord,  as  the  case  may  hK 
should  tie  taken  finite  fresh  and  placed  upon  the  object-glass.  It 
is  then  covered  wit  h  a  cover-glass  and  pres-sed  out  flat.  A  drop  bf 
a  0.5  per  cent,  .solntion  of  methyl  blue  is  placed  at  the  edgeioi 
the  covei^gla»B,  which  is  raised  to  lot  the  stain  run  in.  After  from 
thirty  seconds  to  n  minute  the  superfluous  stain  is  rumovod  with' 
blotting-paper.  T)ie  cover-glass  is  then  raised :  rhi<  preparation  it 
allowed  to  dry  in  the  air.  This  balrps  five  or  ten  minutes.  A  drop 
of  Canada  balsam  is  then  adde<l,  and  the  preparation  is  raady  for 
examination.  '  vi 


March  29,  1890.] 
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ON    A    PECULIAE     OBSTEUOTIVE     FORM     OP 
LARYNGEAL  TUBERCULOSIS  WHICH 
SIMULATES     BILATERAL    AB- 
DUCTOR PARALYSIS. 

By    PERCY    KIDD,    JI.D.,    F.E.C.I'., 

Assistant  Physician  and  Patliolof^ist  to  the  Brompton  Hospital  for 
Consumption  and  Diseases  of  the  Ctiest. 

Stenosis,  though  not  one  of  the  commonest,  is  yet,  perhaps,  the 
most  important  result  of  tubercular  disease  of  the  laryn.x. 

In  most  cases  this  complication  is  the  outcome  of  a  massive  in- 
filtration, with  or  without  cedema,  of  some  part  of  the  mucous 
membrane  situated  above  the  vocal  cords. 

In  the  form  which  is  the  subject  of  the  present  communication, 
stenosis  occurs  primarily  at  the  rima  glottidis,  and  depends 
not  on  the  amount  of  swelling,  but  on  mechanical  fixation  of  the 
vocal  cords  in  the  position  of  phonation.  I  shall  now  give  a  short 
account  of  two  of  the  sis  cases  of  this  affection  that  1  have  met 
with. 

Case  i. — J.  S.,  aged  GO,  messenger,  admitted  under  Dr.  Eeginald 
Thompson,  April  20th,  1887. 

History. — Gradual  onset  of  cough  and  "  tickling  "  in  the  throat 
six  months  ago.  Two  months  later  he  noticed  pain  in  the  throat, 
followed  by  dysphagia  and  shortness  of  breath.  A  few  weeks  ago 
he  began  to  spit  up  a  little  phlegm.    No  marked  wasting. 

Present  Condition. — Patient  is  fairly  well  nourished.  Voice 
clear.  JIarked  inspiratory  stridor  and  dyspnosa.  Larynx  hardly 
moves  at  all  with  respiration.  Tracheal  breathing  over  manu- 
brium sterni,  faintly  heard  also  at  the  apex  of  each  lung.  Breath 
sounds  generally  weak. 

Larynghscopic  E.iamination. — Much  swelling  of  both  ary-epi- 
glottic  folds.  On  the  internal  aspect  of  the  right  arytenoid  carti- 
lage a  small  pinkish  pea-sized  outgrowth.  Vocal  cords  slightly 
congested  and  in  the  median  position,  being  separated  by  rather 
less  than  one-eighth  of  an  inch.  No  movement  of  the  cords  with 
inspiration.  On  phonation  closure  of  the  glottis  ensues.  (?  Para- 
lysis of  the  dilators  or  fixation  mainlj'  affecting  these  muscles.) 

Diagnosis. — Larj'ngeal  new  growth  (?) 

The  next  day  tubercle  bacilli  were  found  in  the  sputum. 
"Laryngeal  and   probably   pulmonary  tuberculosis,"  were  then 


April  2~th.  Increased  swelling  of  ary-epiglottic  folds.  Left 
edge  of  epiglottis  swollen  and  irregularly  ulcerated.  Eight  aryte- 
noid cartilage  and  vocal  cord  now  completely  fixed.  Left  cord 
still  moves  slightly  towards  the  middle  line  during  phonation.  No 
movement  outwards. 

The  dyspnosa  gradually  became  more  severe  and  paroxysmal. 
Tracheotomy  was  accordingly  performed  on  May  1st,  and  the 
•dyspncea  was  at  once  relieved. 

The  patient's  general  condition,  however,  gradually  deteriorated 
after  the  operation.  The  swelling  of  the  epiglottis  and  ary-epiglot- 
tic folds  became  so  great  that  the  glottis  could  no  longer  be  seen, 
subcrepitant  rales  were  heard  at  the  apices  of  both  lungs,  and  he 
died  on  June  5th,  five  weeks  after  the  tracheotomy. 

Summary  of  the  Post-jnortem  Examination. — Small  cavities 
and  fibro-caseous  patches  at  the  apices  of  both  lungs.  Milifiry 
tuberculosis  of  the  intestine  and  kidney.  Tubercular  ulceration 
and  infiltration  of  the  larynx  and  trachea. 

Recurrent  laryngeal  nerves  quite  free, from  pressure  or  disease 
of  any  kind. 

The  mucous  membrane  of  the  larynx  was  extensively  infiltrated, 
and  irregularly  but  superficially  ulcerated,  both  ary-epiglottic 
folds  and  the  left  ventricular  band  being  especially  swollen.  The 
apex  of  the  left  arytenoid  cartilage  was  exposed  by  the  ulcera- 
tion. A  small  reddish  sessile  tumour  of  the  size  of  a  pea  projected 
from  the  internal  aspect  of  the  right  arytenoid  cartilage.  Vocal 
cords  in  the  median  position  lying  almost  in  contact,  right  cord 
unaffected,  the  left  superficially  ulcerated,  and  more  or  less 
fused  with  the  swollen  ventricular  band.  Both  arytenoid  carti- 
lages fixed,  the  right  more  than  the  left.  Crico-arytenoid  joints 
health}'._  Crico-arytenoidei  postici  muscles  thin  and  pale,  their 
fibres  being  interspersed  with  yellowish  lines;  this  condition  much 
more  evident  on  the  right  side. 

Microscopical  Examination.— Ths  muscular  fibres  of  the 
crico-arytenoidei  postici  were  very  indistinctly  striated,  some 
fibres  being   almost   devoid  of  striation,  and  containing  coarse 


granules.  In  places  large  groups  of  oil  globules  were  seen 
lying  between  the  fibres.  These  changes  were  much  more 
pronounced  on  the  right  side.  The  fibres  of  the  laterales 
showed  fairly  distinct  striation  as  a  rule,  but  some  of  them 
were  very  thin  and  imperfectly  striped.  The  small  tumour  had  a 
well-marked  tubercular  structure  containing  giaut  cell.-s  and 
tubercle  bacilli.  The  right  ary-epiglottic  fold  exhibited  a  marked 
fibro-tubercular  structure. 

Case  ii. — T.  W.,  aged  42,  admitted  under  Dr.  Douglas  Powell, 
April  23rd,  1888.  The  patient  had  been  ailing  for  about  ten 
months  with  cough,  expectoration,  andjdebility.  .Seven  or  eight 
months  before  admission  he  lost  his  voice,  and  for  the  last  two 
months  he  had  suffered  from  increasing  dyspnoja,  for  which  he 
was  admitted. 

Present  Condition. — Slight  inspiratory  stridor  and  dyspnoea 
while  lying  still,  much  increased  by  movement.  Respiratory  ex- 
cursion of  the  larynx  does  not  exceed  a  quarter  of  an  inch. 
Aphonia  complete.  At  the  apices  of  both  lungs  slight  dulness 
(more  marked  behind),  weak  tubular  breathing,  and  sonorous 
rhonchus.    Tracheal  breathing  over  the  manubrium  sterni. 

Laryngoscopic  Examination. — Vocal  cords  slightly  congested 
and  completely  fiixed  in  the  median  position  about  one-eighth  of  an 
inch  apart,  their  surface  being  coarsely  granular  and  uneven. 
Both  ventricular  bands  deeply  congested,  the  right  much  swollen, 
the  left  only  slightly  so.  Slight  swelling  in  the  right  arytenoid 
and  iuter-arytenoid  regions  without  ulceration.  Tubercle  bacilli 
were  fovuid  in  the  sputum.  The  dyspnoea  steadUy  increased,  and 
tracheotomy  was  performed  on  May  1.3th.  Rapid  improvement 
followed.  The  patient  gained  10  lbs.  in  weight,  his  temperature 
gradually  fell,  and  he  was  discharged,  wearing  his  tracheotomy 
tube,  on  J  uly  23rd. 

In  four  other  cases  a  similar  condition  of  the  glottis  existed 
during  life,  tracheotomy  being  performed  in  three  of  them.  In 
one  case  a  necropsy  made  three  months  after  tracheotomy  shewed 
that  both  cords  and  arytenoid  cartilages  had  been  destroyed  by 
ulceration.  In  a  second  case  the  vocal  cords  had  been  separated 
from  the  arytenoid  cartilages  by  deep  ulceration  extending  from 
the  ventricles,  and  had  become  attached  to  the  cricoid  cartilage  in 
the  middle  line.  In  the  two  remaining  patients  tracheotomy  was 
followed  by  death  in  periods  of  two  and  three  months  respect- 
ively, and  no  necropsy  was  obtained. 

These  cases  prove  the  existence  of  a  form  of  laryngeal  tubercu- 
losis in  which  the  danger  to  life  is  out  of  all  proportion  to  the 
degree  of  infiltration  of  the  larynx  or  lungs.  The  severity  of  the 
disease  depends  on  the  persistent  approximation  of  the  vocal 
cords  in  the  position  of  phonation.  This  condition  of  the  glottis 
can  only  be  explained  in  one  of  two  ways,  either  by  paralysis  of 
the  crico-arytenoidei  postici  muscles,  or  by  mechanical  fixation  of 
the  vocal  cords.  The  former  supposition  is  met  by  the  objection 
that  although  the  cords  lay  close  together,  as  in  cases  of  bilateral 
abductor  paralysis,  their  movements  to  and  from  the  middle  line 
were  almost  equally  impaired. 

Again,  if  the  loss  of  movement  were  due  to  complete  bilateral 
paralysis  both  of  abductors  and  adductors,  the  vocal  cords  should 
be  placed  further  apart,  in  the  so-called  cadaveric  situation.  Un- 
equal paralysis  of  the  two  antagonistic  groups  of  muscles,  affecting 
the  abductors  to  a  greater  degree,  would  supply  a  somewhat  more 
probable  explanation.  But  it  must  be  stated  that  in  every  case, 
the  laryngoscope  gave  evidence  of  more  or  less  infiltration  in  the 
neighbourhood  of  the  arytenoid  cartilages,  and,  sooner  or  later, , of 
structural  changes  in  the  vocal  cords  themselves,  facts  suggestive 
o£  mechanical  interference. 

In  Case  i,  the  post-mortem  examination  was  made  five  weeks 
after  tracheotomy,  and  the  destruction  of  tissues  was  not  too  ad- 
vanced to  allow  of  some  insight  being  obtained  into  the  causes 
that  led  to  the  peculiar  condition  of  the  glottis.  Both  arytenoid 
cartilages  were  found  to  be  fixed,  the  right  especially,  by  a  firm 
tubercular  growth  which  extended  down  to  the  perichondrium, 
without  invading  the  cavity  of  the  crico-arytenoid  joints,  which 
were  perfectly  healthy.  In  the  presence  of  so  obvious  a  me- 
chanical hindrance  to  the  free  movement  of  these  joints,  we  need 
hardly  go  any  further  to  explain  the  immobility  of  the  vocal 
cords.  The  condition  of  the  muscles,  namely,  the  degenerative 
changes  in  both  crico-arytenoidei  postici,  preponderating  on  the 
right  side,  and  the  less  diseased  condition  of  the  crico-arytenoidei 
laterales  are  important  points,  and  deserve  special  attention. 

It  is  not  easy  to  see  why  the  cords  should  have  taken  up  the, 
median  position,  for  there  was  no  appearance,  either  in  the  _ 
patient's  lifetime  or  after  death,  of  any  dislocation  of  cartilages, 
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neither  was  there  any  cicatricial  or  other  distortion  of  parts.  A 
consideration  of  the  relative  appearances  presented  by  the  ab- 
ductor and  adductor  muscles  suggests  that  the  effects  of  the  peri- 
arytenoid  infiltration  were  at  firot  mainly  felt  by  the  crico-aryte- 
noidei  postici,  impairment  of  function  of  these  muscles,  aided 
possibly  by  contraction  of  their  antagonists  the  adductors,  leading 
to  approximation  of  the  cords,  wjich  became  permanently  fixed 
in  their  new  situation  in  consequence  of  the  increasing  infiltra- 
tion around.  This  stquence  of  events  would  harmonise  with  the 
clinical  historj*,  which  shows  that  obstructive  symptoms  had  ex- 
isted for  at  least  three  months  before  any  distinct  loss  of  voice 
occurred.  Horsley  and  Semen's  experiments  with  the  freshly- 
exciBed  larynx  of  animals  have  demonstrated  that  the  crico-aryte- 
noidei  postici  lose  their  direct  electrical  excitability  before  the 
laterales,  and  the  former  may  therefore  be  considered  to  be  the 
more  vulnerable  muscles. 

Without  venturing  to  assert  that  the  lesion  was  precisely  the 
same  in  every  case,  there  can  be  little  doubt  that  the  want  of 
mobility  of  the  vocal  cords  was  due  in  each  instance  to  somH  in- 
terference with  the  crico-arytcnoid  articulations.  The  hypothesis 
that  the  affection  began  as  an  arthritis  or  perichondritis  in  the 
first  place,  seems  less  ])robable  than  the  explanation  that  lias  been 
suggested,  from  a  consideration  of  the  symmetrical  nature  of  the 
process.  At  the  same  time,  however,  it  cannot  be  denied  that 
intra-articular  lesions  may  have  existed  in  some  of  the  cases 
where  no  necropsy  was  obtained,  though  the  relatively  slight 
dsCTee  of  swelling,  the  absence  of  oedema  in  the  early  stages,  to- 
gether with  the  progress  of  the  disease,  would  appear  almost  to 
exclude  the  existence  of  a  suppurative  arthritis.  A  non-suppu- 
rative,  adhesive  arthritis,  on  the  other  hand,  would  perfectly  well 
account  for  the  fixation  of  the  cords,  even  if  it  failed  to  explain 
their  close  approximation,  without  the  intervention  of  some  such 
unequal  muscular  derangement  as  has  been  contended  for  in 
Case  I. 

I  am  not  aware  that  the  existence  of  such  an  adhesive  form  of 
arthritis  has  yet  been  demonstrated  in  larj-ngeal  tuberculosis, 
although  its  occurrence  seems  by  no  means  improbable. 

It  may  be  mentioned  that  in  none  of  the  cases  was  any  evidence 
of  gj-philis  obtained. 

Severe  and  abiding  stenosis,  the  distinguishing  clinical  feature 
of  all  six  cases,  is  readily  explained  by  a  consideration  of  its  situ- 
ation and  method  of  production.  In  the  ordinary  form  of  obstruc- 
tion resulting  from  massive  tubercular  infiltration,  the  degree  of 
accompanying  odema  varies  considerably,  and  in  a  great  n?easure 
determines  the  possibility  of  spontaneous  diminution  of  the  swell- 
ing. In  the  last  stages  of  phthisis  laryngeal  odema,  once  esta- 
blished, is  practically  always  persistent;  but  where  the  disease  is 
less  advanced,  inflammatory  redema  complicating  lesions  that 
are  not  very  extensive  may  undergo  complete  or  very  considerable 
absorption. 

The  distinction  drawn  between  these  two  forms  of  tubercular 
stenosis  is,  therefore,  of  some  practical  importance.  Paroxysmal 
dvspno-a  occurred  in  several  cases,  and  is  probably  to  bo  ex- 
plained hy  accumulation  of  secretion  below  the  glottis,  owing  to 
the  interference  with  the  mechanism  of  cough  entailed  by  the 
rigidly  fixed  condition  of  the  vocal  cords. 

An  analogous  explanation  of  the  paroxysms  of  dyspno'a  which 
are  apt  to  occur  in  cases  of  tracheal  stenosis  was  suggested  several 
Tears  ago  by  Dr.  Bristowp.  Spasm  of  the  sphincter  muscles  of  the 
larynx  was,  in  all  probability,  also  concerned  in  a  minor  degree  in 
the  causation  of  these  paroxysmal  attacks. 

The  effect  of  the  laryngeal  obstruction  was  to  mask  the  con- 
dition of  the  lungs  more  or  less  in  every  case,  and  in  two  instances 
It  rendere<I  auscultation  for  a  time  quite  valueless.  In  both  cases, 
however,  the  detection  of  tubercle  bacilli  in  the  sputum  removed 
all  doubt  a.s  to  the  nature  of  the  disease,  showing  the  extreme 
importance  of  examining  the  sputum  in  all  doubtful  laryngeal 
affections,  especially  where  the  existence  of  stenosis  prevents  us 
to  a  great  p.xtent  from  investigating  the  state  of  the  lungs. 

A  recognition  of  the  severe  and  abiding  character  of  the  ob- 
struction points  clearly  to  the  necessity  for  some  operative  inter- 
ference. 

Tracheotomy  was  performed  in  five  of  the  ca.ses,  and  possibly 
in  the  sixlli  case  the  patient's  life  might  have  been  prolonged  for 
a  brief  perio.I  by  this  means.  At  the  same  time,  when  we  regard 
the  results  of  the  operation,  it  cannot  be  said  that  they  are  satis- 
factory, though  in  all  \\\a  instances  in  which  tracheotomy  was 
performed  it  was  undeniably  called  for,  and  prolonged  life.  The 
longest  period  that  any  patient  survived  was  six  months.     (This 


patient  was  still  living  when  he  was  last  heard  of.)      The  other 
patients  lived  from  six  weeks  to  three  months  after  the  operation. 

In  one  case  the  quistion  of  thyrotomy  and  excision  of  the 
posterior  parts  of  the  \ocal  cords  was  considered,  as  the  man's 
general  condition  at  first  was  fairly  good.  Destruction  of  the 
posterior  extremities  of  the  cords  by  rneuu*  of  the  galvuno-cautery 
was  also  .suggested  ;  but  the  fear  of  exciting  infiauimatory  oedema 
and  spasm  with  such  a  narrow  glotti.-<  nei,:ativt:d  this  idea.  Intu- 
bation appeared  to  offer  slight  hopes  'if  success  owing  to  the 
rigidly  fixed  state  of  the  vocal  cords.  in  consequence  of  the 
patient's  objection  to  any  operation  whatever,  valunble  time  was 
lost,  and,  when  impending  asphyxia  rendered  tracheotomy  im- 
perative, the  man'.s  condition  had  deteriorated  to  such  an  extent 
that  all  notion  of  a  radical  operation  was  abandoned.  Enough 
has  been  said  to  prove  that  tracheotomy  was  inevitable  in  the 
cases  described ;  but,  at  the  same  time,  it  must  be  allowed  that 
serious  objections  exist  to  the  performance  of  this  operation  for 
the  relief  of  laryngeal  tuberculosis  if  it  can  by  any  means  be 
avoided.  I  have  endeavoured  to  draw  attention  to  this  subject 
in  a  paper  published  in  the  Lancet  in  1888. 

Where  stenosis  of  the  larynx  is  caused  mainly  or  entirely  by 
fixation  of  the  cords  near  the  middle  line  thyrotomy  and  excision 
of  parts  of  the  rigid  cords  would  be  a  justifiable  procedure,  if  we 
could  satisfy  ourselves  that  there  is  comparatively  little  disease  of 
the  lungs.  The  danger  of  necrosis  of  cartilages  is,  no  doubt,  very 
great  in  tuberculous  patients,  but  this  complication  is  less  likely 
to  be  produced  by  simple  splitting  of  the  thyroid  cartilage  than 
by  the  persistent  irritation  of  a  tracheotomy  tube. 

Whether  thyrotomy  or  tracheotomy  be  preferred,  there  can  be 
little  doubt  that,  as  soon  as  this  affection  is  recognised,  some  ope- 
rative interference  is  urgently  needed.  We  have,  in  fact,  to  deal 
with  a  condition  similar  to  that  existing  in  bilateral  abductor 
palsy  with  this  exception,  that,  in  |the  case  with  which  we  are 
now  concerned,  stenosis  of  the  glottis  is  due,  not  to  paralysis, 
which  may  possibly  be  temporary,  but  to  permanent  mechanical 
causes.  The  indications  for  the  operation  of  tracheotomy,  so  well 
expressed  by  Dr.  Felix  Semon,  in  vol.  xii  of  the  Clinical  Society's 
Transactinns,  apply,  consequently,  w4th  even  greater  force  to  the 
present  affection. 

Until  quite  recently,  I  was  unaware  that  anj-  similar  observa- 
tions had  been  recorded.  I  find,  however,  that  Messrs.  Comil, 
Ilorard,  and  Ilanot,  at  page  587  of  the  second  edition  of  their 
work.  La  Phthi'ie  I'ltlmonaire.  published  in  1888,  mention  a  case, 
communicated  to  them  by  Brissaud  and  Kuault,  in  which  double 
tubercular  crico-arytenoid  arthritis  simulated  bilateral  paralysis 
of  the  dilators  of  the  glottis. 

The  laryngoscope  showed  a  very  marked  edematous  swelling 
of  the  arytenoids  and  of  the  ary-epiglottic  folds,  the  vocal  cords 
lying  close  to  the  median  line,  and  being  quite  devoid  of  move- 
ment. Auscultation  of  the  lungs  gave  a  negative  result.  Death 
occurred  during  a  suffocative  attack,  just  after  tracheotomy  had 
been  commenced. 

At  the  necropsy  a  few  tubercular  granulations  were  found  at 
the  apices  of  the  lungs,  and  the  examination  of  the  larynx,  con- 
ducted by  Ruault  in  the  presence  of  Professor  Comil,  revealed  a 
diffuse  tuberculous  infiltration  without  ulceration.  The  vocal 
cords  occupied  the  median  position.  Both  crico-arytenoid  joints 
were  diseased,  and  were  filled  with  pus. 

Histological  examination  proved  that  the  disease  was  a  tuber- 
cular arthritis. 

This  observation  is  most  interesting,  as  it  supplements  those 
that  have  alreody  been  narrated.  In  this  case  it  is  not  improbable 
that  the  mechanical  effects  of  suppuration  within  the  crico-ary- 
tenoid articulation  were  associated  subsequently  with  a  direct 
myopathic  ^larnlysis  or  paresis  of  the  crico-arj'tenoidei  postici 
and  arj'tenoideus  from  extension  of  the  inflammatory  process  to 
these  muscles,  which,  from  their  close  proximity  to  the  affected 
joints,  would  be  specially  exposed  to  such  an  accident. 

The  general  effects  of  loss  of  function  of  these  muscles  would  be 
to  contribute  to  the  median  position  of  the  vocal  cords,  for, 
although  paresis  of  the  arytenoideus  and  orira-ntytenoidei  postici 
would,  to  some  extent,  neutralise  each  other,  the  more  important 
adductors,  the  crico-antenoidei  laterales,  being  uninjured,  could 
hordly  fail,  in  virtue  of  their  muscular  tonus,  to  approximate  the 
vocal  cords  when  uni>pposed  by  the  action  of  their  antagonists, 
the  abductors. 

On  reference  to  Dr.  Semon's  excellent  and  exhaustive  article  on 
"Mechanical  Impairments  of  the  Oico-arytenoid  Articulation."' 
'  AM.  Jimu  and  Oas.,  1880,  p.  6  ol  reprint. 
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to  which  I  am  very  much  indebted,  it  will  be  seen  that  he  says  of 
this  joint:  "  Even  minor  degrees  of  mechanical  impairment  of  its 
mobility  might  produce  serious  troubles  in  phonation,  whilst  the 
complete  bilateral  true  or  spurious  ankylosis  of  the  artenoid  carti- 
lages in  that  position  which  they  occupy  in  phonation  might 
directly  cause  the  death  of  the  patient,  by  the  complete  occlusion 
of  the  glottis  which  results  from  juxtaposition  of  these  cartilages.'' 
Thisshows  that  Dr.Semon  fully  recognised  the  possible  occurrence  of 
a  stenosis  of  the  glottis  under  conditions  similar  to  those  with 
which  we  are  now  dealing,  though  he  does  not  connect  this  lesion 
with  the  tuberculous  process. 

On  the  other  hand,  Case  i  of  the  present  series  actually  demon- 
strated the  e.xistence  of  a  secondary  adhesive  perichondritis,  and 
conseciuently  supports  Dr.  Semon's  contention,  arrived  at  on  other 
grounds,  that  perichondritis  is  not  invariably  suppurative,  but 
may  assume  a  plastic  or  adhesive  character. 

Koch^  says  that  complete  ankylosis  of  the  crico-arytenoid  arti- 
culations may  show  the  same  laryngoscopic  appearance  as  bi- 
lateral abductor  paralysis.  M.  Schmidt'  hints  at  the  possibility 
of  a  similar  occurrence  in  phthisis.  But  none  of  these  authors 
give  particulars  of  a  case,  and  it  remains  uncertain  whether  they 
have  actually  observed  this  condition  of  the  glottis  in  laryngeal 
tuberculosis  themselves. 

It  appears,  then,  from  the  cases  that  form  the  subject  of  the 
present  communication,  as  well  as  from  the  observation  of  Bris- 
saud  and  Ruault  above  quoted,  that  fixation  of  the  vocal  cords  in 
the  median  position,  simulating  bilateral  abductor  paralysis,  may 
occur  in  tubercular  disease  of  the  larynx,  as  the  result  of  three 
different  causes :  — 

1.  Plastic  infiltration  around  the  arytenoid  cartilages  leading  to 
adhesive  perichondritis  and  spurious  ankylosis. 

2.  Ulceration,  followed  by  morbid  adhesion  of  ^the  altered  vocal 
cords. 

3.  Suppurative  crico-arytenoid  arthritis. 

To  these  causes  it  may  be  necessary  to  add  a  fourth,  if,  as  is  not 
improbable,  further  investigations  should  demonstrate  the  exist- 
ence of  a  non-suppurative  adhesive  arthritis. 

In  all  cases  of  this  description  the  performance  of  tracheotomy, 
or  some  other  surgical  measure,  is  indispensable,  and  should  not 
be  long  delayed  ;  consequently  the  early  recognition  of  this  con- 
dition is  a  matter  of  no  small  clinical  importance. 


CASE     OF    SUPPURATIVE     LARYNGEAL    PERI- 
CHONDRITIS,   WITHOUT   ANY  ANTECEDENT 
DISEASE     IN     THE     I,ARYNX. 
By  DAVID  NEWMAN,  M.D., 

Surgeon  to  the  Department    for    Diseases  of    the   Throat,    Glasgow    Royal 

Infirmary;  and  Surgeon  to  the  Outdoor  Department,  Western 

Infirmary,  Cilasgow,  etc. 

So-called  primary  laryngeal  perichondritis,  or,  more  correctly, 
perichondritis  without  any  previous  affection  of  the  larynx,  is  so 
rare  that  I  think  it  right  to  place  on  record  the  following  case, 
which  came  under  my  notice  a  few  months  ago  at  the  Glasgow 
Eoyal  Infirmary. 

Mrs.  B.,  a  Greek,  aged  45,  was  admitted  to  the  throat  ward  on 
October  19th,  1889,  complaining  of  hoarseness,  inspiratory 
dyspnrea,  and  cough.  On  inquiring  into  the  history  of  the  case,  it 
was  discovered  that  about  three  weeks  previous  to  admission  the 
patient  had  several  rigors,  and  shortly  afterwards  she  experienced 
slight  pain  in  the  throat.  This  illness  she  attributed  to  having 
slept  in  a  damp  bed  while  residing  in  the  country.  A  week  after 
the  first  rigor  she  noticed  that  her  voice  was  not  so  clear  as  usual, 
and  she  suffered  from  difficulty  in  breathing.  The  hoarseness  and 
dyspnoea  gradually  increased  till  she  applied  for  admission  to  the 
hospital,  and  for  two  days  previous  thereto  these  symptoms  were 
associated  with  a  moderate  cough  and  expectoration.  In  respect 
to  personal  history,  nothing  of  any  importance  could  be  made  out. 
She  has  always  been  strong  and  healthy,  and  never  suffered  from 
any  throat  or  chest  affection. 

On  admission,  the  patient  was  seen  to  be  suffering  from  great 
difficulty  in  breathing,  associated  with  noisy  stridulous  inspira- 
tion, but  expiration  was  comparatively  quiet.    The  respirations 

2  Annales  des  Mai.  de  VOreille  et  du  Larynz,  No.  6,  quoted  by  Seraor,  p.  li  of 
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were  twenty  per  minute.  Cough  was  not  very  troublesome,  but 
there  was  considerable  and  profuse  frothy  mucous  expectoration. 
At  this  time  an  examination  of  the  chest  was  impracticable  on 
account  of  the  extremely  noisy  breathing.  When  I  saw  the 
patient  next  morning  I  found  her  sitting  up  in  bed,  her  pulse 
weak,  and  temperature  normal  ;  the  inspirations  were  very  noisy, 
but  to  all  appearance  the  patient  was  receiving  into  her  lungs  a 
sufficient  supply  of  air,  the  voice  was  very  hoarse  and  high 
pitched,  and  the  cough  somewhat  stridulous.  A  laryngoscopic 
e.xamination  could  not  be  made  satisfactorily  till  October  2l8t, 
two  days  after  admission,  when  the  following  condition  was 
noted.  "  There  is  a  marked  osdematous  swelling  of  the  mucous 
membrane  covering  the  arytenoid  cartilages  and  the  false  ccrds, 
so  that  only  a  narrow  chink  is  left  between  them.  During  inspira- 
tion this  opening  is  apparently  not,  but  must  in  reality  have  beer, 
more  than  one-twelfth  of  an  inch  wide,  and  its  edges  are  thrown 
into  vibration  by  the  ingoing  current  of  air.  Upon  expiration  the 
opening  becomes  wider,  and  permits  of  free  exit  of  air.  This 
change  is  most  marked  upon  the  left  side,  the  false  cord  being 
drawn  away  from  the  middle  line,  so  that  a  view  is  obtained  of 
the  left  vocal  cord.  The  left  vocal  cord  is  seen  to  be  fixed  in  the 
middle  line,  but  no  view  can  be  obtained  of  the  cord  on  the, 
right  side." 

On  November  Ist  the  respiration,  although  stUl  noisy,  was  c jxi- 
siderably  improved,  so  much  so  indeed  that  the  patient  was  •  /f.^^ 
anxious  to  go  home.  An  examination  of  the  larynx  showe'",/  [{jg 
cedema  of  the  mucous  membrane  to  be  greatly  reduced,  bu.t  still 
there  was  considerable  swelling  on  both  sides  of  the  laryr^_  xjjg 
patient  was  therefore  strongly  advised  to  remain  in  t^n^  ward  • 
but,  notwithstanding  this  advice,  she  left  the  hosp^jtal  in  the 
afternoon. 

A  physical  examination  of  the  chest  made  durin  j  ^jgr  residence 
in  the  ward  showed  her  lungs  to  be  normal,  bu',;  thg  heart  was 
very  weak,  the  area  of  cartUac  dulness  increasf^d^  but  qq  murmur 
was  present. 

On  November  25th,  a  daughter  of  the  patie_,nt  came  to  the  throat 
dispensary  and  informed  me  that  her  mother  ij^d  been  very  ill  for 
the  last  three  days,  and  from  her  descviption  the  patient  mutt 
have  had  several  severe  attacks  of  paroxysmal  dyspncea,  probably 
due  to  laryngeal  spasm.  I  therefore  asked  my  assistant,  Dr.  D. 
McKellar  Dewar,  to  Sc;e  the  patient  at  her  own  home  for  the  pur- 
pose of  ascertaining  if  the  patier.'c  was  in  a  fit  condition  to  be  re- 
moved to  the  hospital,  which  he  kindly  did  on  the  same  day. 
Dr.  Dewar,  on  making  a  carelul  examination,  found  the  patient 
too  weak  to  be  disturbed,  and  he  was  also  satisfied  that  the 
obstruction  to  respiration  was  not  greater  than  when  she  left  the 
ward,  but  it  was  evident  to  him  that  the  cardiac  weakness  had 
become  more  threatening. 

The  patient  died  suddenly  on  November  28th,  and  her  friends 
said  that  she  pass3d  "quietly  away"  without  manifesting  any 
signs  of  dyspnosa.  The  friends  objected  to  a  post-mortem  exami- 
nation, and  with  considerable  difficulty  Dr.  Dewar  got  permission 
t )  e.xamine  the  larynx  only.  The  following  is  his  report : — 
"The  appearance  of  the  larynx  before  cutting  oppn  confirms  the 
laryngoscopic  view,  but  adds  nothing  to  it.  On  splitting  up  the 
cricoid  cartilage  from  behind  and  opening  the  larynx  the  posterior 
surface  of  the  cricoid  cartilage  is  seen  to  be  distinctly  eroded  a 
little  to  the  left  of  the  posterior  middle  line.  The  right  cord  is 
nodular,  and  immediately  below  it  there  is  an  opening  into  an 
abscess  cavity  of  small  dimensions,  which  reaches  down  the 
trachea  for  about  half  an  inch.  In  addition  to  the  oedema,  the 
mucous  membrane  of  the  whole  larynx  is  injected." 

Remabks.— The  case  just  described  is  peculiar  (1)  in  the  ob- 
scurity of  the  disease,  the  symptoms  not  being  those  usually  met 
with  in  perichondritis,  and  (2)  in  so  far  that  there  was  no  ap- 
parent cause  for  what  might,  by  some  observers,  be  regarded  as  a 
spontaneous  suppuration  between  the  perichondrium  and  the 
cricoid  cartilage. 

(1).  In  perichondritis  of  the  cricoid  cartilage  the  pre- 
sence of  pain  on  deglutition  is  usually  complained  of  by  the 
patient,  owing  to  the  irritation  produced  by  substances 
swallowed.  The  lymphatic  glands  in  the  neck  generally  enlarge 
early  in  the  course  of  the  case :  there  is  swelling  in  front  of  or 
around  the  larynx  ;  and,  as  a  rule,  external  palpation  of  the  carti- 
lages with  the  hand  products  crepitation,  and  causes  the  patient 
considerable  pain ;  the  expectoration  contains  pus,  or  purulent 
mucus  may  be  seen  occupying  the  larynx.  In  this  case  none  of 
these  symptoms  were  present.  On  the  other  hand,  the  inflamma- 
tion of  the  cricoid  cartilage  evidently  impaired  the  movement  of 
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tte  abductor  muscles  of  the  left  rocal  cord,  as  ascertained  by  laryn- 
goscopic  examination,  but  whether  the  movements  of  the  right 
posterior  (ibdnctors  were  normal  could  not  be  determined  during 
life.  The  alteration  in  the  voice,  the  great  cedema,  and  the 
characteristic  cough  certainlj-  led  one,  in  the  absence  of  any 
disease  in  the  mucous  membrane,  to  suspect  some  serious  deep- 
Wated  inflammation;  but  the  absence  of  pain  on  deglutition  or 
on  palpation,  the  ab.-ence  of  swelling  over  the  larynx  and  of  en- 
largement of  the  lymphatic  glands,  and  the  circumstance  that  no 
abscess  could  be  Jijcerned  either  by  the  escape  of  pus  or  by  the 
presence  of  an  opening,  tended  towards  the  formation  of  a  more 
favourable^  diagnosis. 

According  to  Oerhardt,'  when  there  is  immobility  of  the  vocal 
"cords,  cleatly  not  due  to  paralysis,  and  associated  with  marked 
thickening  of  the  wall  of  the  larynx,  particularly  of  the  ventri- 
cular bands,  then  perichondritis  should  be  suspected  if  a  primary 
disease  of  the  larynx  exists  which  is  likely  to  cause  inflammation 
of  the  perichondrium.  Dr.  F.  de  HaWUand  Hall  goes  even  further, 
and  says  :  -'  "  N'ow  I  accept  Oerhardt's  conclusions,  but  would  ex- 
tend them  to  cases  in  which  the  causes  of  secondary  perichon- 
dritis are  absent." 

The  caae  I  have  just  reported  demonstrates "  that  'perichondritis 
deos  occur  independently  of  any  antecedent  disease  in  the  larynx, 
and  it  appears  to  me  that  with  ,the  facts  before  us,  at  the  time  it 
was  impossible  to  say  definitely  that  the  cartilages  were  diseased, 
although  I  think  I  was  justified  in  assuming  that  there  was 
serious  deep-seated  inflammation. 

One  of  the  difliculties  we  have  to  contend  with  is  that  so-called 

?rimary  perichondritis  is  so  rare  that  we  seldom  think  of  it  in 
ormiuK  a  diagnosis,  and  the  symptoms  of  the  disease  are  so  mild, 
being  less  severe  than  those  of  secondary  perichondritis,  that  death 
seldom  occurs,  and  an  opportunity  is  not  afforded  of  verifying  the 
diagnosis  by  a  demonstration  ^ost  mortem. 

Two  other  cases  of  perichondritis  have  como  under  my  notice,  one 
in  hospital,  the  other  in  private  practice,  in  which  considerable  difli- 
culty  was  experienced  during  the  early  stage  of  the  disease  in  de- 
termining whether  the  lesion  was  primary  laryngeal  tuberculosis 
•  or  intlammatiou  of  tlie  perichondrium.  Under  treatment  (on  the 
assilraption  that  the  latter  condition  was  the  one  I  had  to  deal 
with;  by  reef,  leeching,  and  the  application  of  cold,  followed  by 
adminintration  of  iodide  of  potassium,  both  cases  made  a  good  re- 
covery, and,  with  the  exception  of  some  occasional  feebleness  of 
the  voice,  they  are  practically  well.  These,  I  presume,  were  ex- 
amples of  perichondritis  without  suppuration. 

i.  In  alm-jst  all  cases  of  so-called  perichondritis  the  disease  can 
be  traced  to  some  definite  cause.  Thus  cases  have  been  recorded 
where  it  hoe  resulted  from  injuries  such  as  gunshot  wounds,  stabs, 
and  incised  wounds,  or  other  traumatic  lesions.  The  way  in  which 
such  causes  produce  necrosis  can  easily  be  understood.  On  the  other 
hand,  in  necrosis  of  the  larj-ngeal  cartilages,  just  as  in  other  forms 
of  necrosis,  the  dbease  may  bo  due  to  deficient  nutrition,  which 
may  arise  from  an  incomplete  or  vitiated  supply  of  blood,  general 
marasmus,  or  hyilnemia.  Thus  in  old  persons  who  have  suffered 
from  long-standing  disease  of  the  heart  and  arteries,  necrosis  of 
the  extremities  is  liable  to  appear  after  slight  injuries.  In  the  same 
way  in  emaciated  and  bedridden  i)atients  necrosis  of  the  car'ilagea 
of  the  larynx  may  occur.  .\ccordingtoDittrich,in  such  ruses  pres- 
sure upon  the  laryngeal  cartilages,  by  reason  of  decubitus,  the  pha- 
ryngeal muscles  being  extremely  relaxed  (the  posterior  surface  of 
the  cricoid  is  pressed  hy  reason  of  its  own  weight  against  the  ver- 
tebral column),  may  cause  trophic  changes,  whicti  give  rise  to  inflam- 
mation of  the  perichondrium,  followed  by  what  might  be  called  senile 
or  decubitus  necro'-is  of  the  <efiophagus  and  of  the  laryngeal  carti- 
lages. In  the  case  uudormy  care  no  such  cause  could  be  detected, 
nor  could  it  be  .shown  that  the  patient  suffered  from  any  of  the 
diseases  most  commonly  associated  with  secondary  necrosis  of  the 
eartilage-i,  such  as  rheumatism,  gout,  syphilis,  tuherculosis,  or  any 
acute  and  chronic  infectious,  or  infective  disease,  likely  to  give  rise 
to  the  formation  of  metastatic  abscess.  There  seem,  therefore, 
to  he  only  two  possible  explanations  of  the  ease  :  either  we  must 
believe  tlial  this  is  an  example  of  spontaneous  suppuration  under 
the  perichondrium,  or  we  must  .seek  for  some  cause  of  sejjtic  infec- 
tion. .Spontaneous  suppuration  properly  so  called,  that  is  to  say, 
the  formation  of  an  abscess  without  local  injury  or  septic  infec- 
tion, is  Inconsistent  with  our  present  views  of  the  jjathology  of 
inflammiition.  But  that  localised  suppuration  may  occur  without 
any  v^ry  cloar  explanation  of  the  mode  of  infection  is  willingly 

>  DarUnklin.  WorheHiekrZ \m.  Bo.  »t,  p.  43B.        ', 
»  J0l-K.NiL,.I8«(<,  vol.  II,  p.  581". 


admitted.  In  cases  of  perichondritis  following  upon  syphilitic, 
tubercular,  or  carcinomatous  ulceration,  the  morbid  process  is 
easily  studied.  Septic  or  specific  micro-organisms  penetrate  the 
perichondrium  from  the  mucous  or  ulcerated  surface  of  the  laryns, 
and  there  set  up  ill llammatory  changes,  at  tirst  characterised"  by 
thickening  of  the  librous  tissue  of  theperichondrinm,  and  followed 
by  the  formation  of  pus,  which  accumulates  so  as  to  dissect 
from  the  cartilago  its  source  of  nutrition,  in  the  same  way  as  in 
necrosis  of  bonetlie  periosteum  is  separated,  and  leads  to  death  of 
the  part.  The  morbid  process  is  generally  confined  to  one  carti- 
lage— the  cricoid^  to  begin  with,  but  it.  may  in  severe  cases  extend 
to  others.  As  the  pus  accumulates,  the  perichondrium  softens  and 
ruptures,  and  the  inflammation  spreads  to  the  surrounding  parte 
through  which  the  pus  burrows,  and,  according  to  the  situation  of 
the  disease,  an  abscess  may  rupture  into  the  oesophagus,  pharynx, 
larynx,  or  trachea,  or  it  may  discharge  externally,  and  produce'e 
laryngeal  fistula.  The  dead  or  necrosed  cartilage  Ix'comes  eroded, 
and  is  slowlj' separated  from  the  living.  When  complete  exfolia- 
tion has  taken  place,  the  abscess  collapses,  and,  as  a  rule,  leads  to 
great  deformity  of  the  larynx. 

In  the  case  of  Mrs.  B.,  the  disease  is  only  in  its  early  stage,  the 
abscess  having  evidently  just  evacuated  itself.  We  have  here  a 
disease  very  closely  related  to  acute  periostitis.  The  disease  has 
probably  been  induced  by  some  slight  injury  which  escaped  obser- 
vation, and  under  ordinary  circumstances  would  not  have  caused 
harm,  but  when  associated  with  the  accidental  presence  of  septic 
microbes  in  the  blood  the  injury  otherwise  trifling  has  been  suffi- 
cient to  reduce  the  vitality  and  resisting  power  of  the  part,  and 
determine  the  colonisation  of  the  micro-organisms  in  the  peri- 
chondrium. When  it  is  remembered  that  the  cartilages  of  the 
body,  except  those  of  joints,  are  covered  with  perichondrium,  it  is 
a  circumstance  worthy  of  note  that  with  the  exception  of  the 
cartilage  of  the  septum  nasi  the  laryngeal  curtilages  are  the  only 
ones  liable  to  perichondritis.  The  perichondrium  of  the  nasal  and 
laryngeal  cartilages  behaves  more  like  periosteum,  a  structure 
which  in  certain  situations  is  very  liable  to  acute  inflammation; 
why  this  is  so  is  ditlicult  to  explain.  In  almost  all  instances  when 
cartilage  shows  active  inflammatory  changes,  these  are  due  to 
secondary  processes  extending  from  other  parts,  not  starting  in 
the  cartilage  itself.  For  example,  chondrit-s  or  perichondritis 
very  rarely  attacks  the  costal  cartilages,  or  the  cartilages  of  tho 
ear,  and  inflammation  of  the  articular  cartilages,  although  very 
common,  is  invariably  ]  r.)duced  by  an  irritant  being  brought  in 
contact  with  one  of  its  surfaces,  either  by  direct  infection  of  the 
joint,  or  by  disease  of  the  underlying  bone.  One  reason  which 
may  be  advanced  in  explanation  of  the  laryngeal  cartilages  being 
liable  to  inflammation  is  that  in  breathing,  and  swallowing  heoted 
food,  they  are  more  exposed  to  sudden  changes  in  temperature, 
and  during  deglutition  the  bolus  of  food  may  injure  them.  This 
explanation  is  supported  by  the  circumstance  that  the  posterior 
aspect  of  the  cricoid  cartilage  is  more  liable  to  attack  than  other 
parts  of  the  lurynx.  Taking  all  the  circumstances  associated  with 
the  disease  into  account,  I  think  it  must  be  admitted  that  while 
perichondritis  may  be  met  with  independently  of  any  previous 
affection  of  tho  larynx,  and  may  arise  without  any  verj-  clear  ex- 
planation of  the  mode  of  infection,  still  the  inflammation  cannot 
be  regarded  as  spontaneous.  The  pathology  of  perichondritis  is 
probably  similar  to  that  of  acute  periostitis,  the  disease  bi.jig  ''ur 
to  septic  influences  exercised  upon  astruoture  wll9S<'  r 
power  has  been  impaired, 

I'ASTKrBiKM  IN  Cuba.— At  the  Medical  C!oiigres8  recenllj  iulU 
at  Havana  l>r.  Acosta  read  o  pajier  in  which  the  results  of  .\l. 
I'asteur's  previ  ntive  treatment  in  Cuba  were  set  forth.  The  inocu- 
lations were  made  in  the  Bacteriological  Laboratoiy  of  Havana, 
which  was  the  first  place  in  the  tropics  where  the  method  was 
tried.  From  April  l.'iih,  18^7,  to  December  .".Ist,  16^'.^  oixl  persons 
were  treated  by  the  "double  intensive"  plan;  of  these,  only  2 
died  after  going  through  the  full  course.  The  mortality  was, 
therefore,  only  iWA  per  cent.  The  lirst  death  occurred  in  J888 
after  lOo  patients  had  been  treated  without  any  fatality.  All  the 
persons  submilt.d  to  treatment  were  bitten  hy  dogs  provi'd  ex- 
perimentally and  clinically  to  bo  rabid,  or  at  any  rate  "suspect." 
8e.ven  hundred  p.-rpons  in  all  had  applied  lor  treatment,  but  only 
the  3^K)  referred  to  liud  been  inoculated.  iJr.  Santas  Feniaiidejs, 
the  founder  of  the  laboratory,  proposed  that  a  telegram  should  be 
sent  to  M.  Pasteur  in  the  name  of  the  Congress,  expressing  its 
endorsement  of  hia  teaching  on  the  prevention  of  rabies.  This 
was  agreed  to. 


March  29,  1890.] 


THE  BRITISH  MEDICAL  JOUHNAL. 


719 


MEMORANDA: 

MEDICAL,  SUEGICAL,  OBSTETRICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SCARLET  FEVER  AND  PIERPER.K. 
Tub  expression  of  Dr.  A.  S.  Myrtle  in  his  notes  on  the  above  sub- 
ject, that  "  scarlet  fever  when  brought  in  contact  with  a  puerpera 
renders  her  liable  to  great  risk  of  becoming  the  victim  to  what  is 
known  as  puerperal  peritonitis,  uterine  phlebitis,  or  the  more 
general  name,  puerperal  fever,"  is  quite  in  accordance  with  my 
experience,  and  I  am  at  the  present  time  in  attendance  on  such  a 
case. 

I  was  called  on  JIarch  7th  to  see  Mrs.  U.,  aged  2(5.  On  arriving 
at  the  house,  which  is  a  small  farm-house,  I  found  the  patient  had 
been  confined  on  the  previous  Monday,  March  3rd,  of  her  first 
child.  There  was  nothing  unusual  about  the  confinement,  which 
was  not  of  long  duration,  and  performed  by  a  midwife  without 
medical  aid. 

She  was  then  suffering  from  great  pain  in  the  abdomen,  which 
was  greatly  distended  and  very  tender  to  the  touch,  especially 
over  the  region  of  the  uterus,  which  was  contracted  to  the  size  of 
a  foetal  head.  The  lochia  had  ceased,  and  there  was  no  milk  in 
the  breasts ;  the  tongue  was  dry ;  the  bowels  had  not  been  opened 
since  her  confinement.  Pulse  was  120 ;  temperature  102.8°.  She 
was  also  covered  from  head  to  foot  with  a  scarlet  rash,  and  had  a 
sore  throat,  which,  her  attendant  told  me,  came  out  on  the  day 
previous  (Thursday).  I  ordered  turpentine  stupes  to  be  applied 
to  the  abdomen,  and  the  vagina  to  he  frequently  washed  out  with 
Condy;  andgave  heraquarterof  a  grain  of  opium  and  half  a  grain  of 
calomel  every  four  hours  ;  but  she  got  rapidly  worse  during  the  next 
twenty-four  hours.  Her  temperature  went  up  to  100°,  and  I  could 
not  count  her  pulse  at  the  wrist.  The  mouth  and  throat  were  8o 
dry  that  she  could  swallow  nothing ;  in  fact,  she  seemed  in  e.r- 
tremis.  I  then  injected  a  quarter  of  a  grain  of  pilocarpine  under  the 
6kin,  which  acted  like  a  charm.  It  produced  a  profuse  perspira- 
tion, brought  the  temperature  to  102°,  but  it  had  no  effect  on  the 
pulse,  which  remained  uncountable ;  and  she  fell  into  a  comfort- 
able sleep  for  nearly  three  hours.  After  that  she  could  swallow  a 
little,  although  the  tongue  was  still  dry  and  brown.  I  then  put 
her  on  a  mixture  containing  sp.  am.  ar.  nixx,  tr.  digitalis  tUx,  pot. 
bromid.  "iv,  aquam  ad  gi,  every  four  hours,  together  with  alter- 
nate meat  and  milk  suppositories  and  small  quantities  of  milk 
and  brandy  bj' the  mouth,  and  continued  the  vaginal  washing ; 
and,  since  the  hypodermic  injection,  she  has  steadily  improved.  Her 
pulse  is  now  80,  and  temperature  98°,  and  she  is  desquamating 
freely.  Her  urine  contains  a  large  quantity  of  urea,  but,  as  yet,  no 
albumen. 

In  this  case  I  found,  on  inquiry,  there  had  been  two  children  in 
the  same  house  who  had  recently  had  sore  throats  and  red  rashes, 
but  the  mother  did  not  think  them  ill  enough  to  call  in  the  doctor. 
The  infant  has  had,  as  yet,  no  sign  of  scarlet  fever. 

1  think  this  case  is  worth  recording  as  the  subject  is  being  dis- 
cussed through  our  valuable  Joubnai,,  and  also  it  fully  endorses 
Dr.  Myrtle's  opinion,  and  not  Dr.  Thursfield's  that  the  risk  of 
scarlet  fever  to  lying-in  women  is  not  so  great  as  is  made  out. 
There  is  no  doubt  my  patient  had  been  infected  vrith  the  fever 
some  week  or  ten  days  before  her  confinement,  as  she  was  com- 
plaining of  having  caught  cold  and  feeling  out  of  sorts  some  time 
prior  to  her  going  to  bed,  and  also  she  had  been  exposed  to  the 
infection. 

The  action  of  the  pilocarpine  is  also  worthy  of  note,  for  to  its 
action  I  certainly  owe  my  success  with  this  case. 

John  H.  Hareis,  M.E.C.S.,  L.S  A.Lond. 

Modbury,  South  Devon. 


DuBiNG  the  last  few  months  I  have  attended  three  women  at 
their  confinements,  with  scarlet  fever  in  the  house  at  the  time  in 
two  of  the  cases ;  in  the  third  case  the  mother  developed  scarlet 
fever,  evidently  brought  from  without. 

.Case  i. — Four  children  were  desquamating  at  the  time  the 
mother  was  confined.  She  had  nursed  them  up  to  labour  com- 
mencing. Mother  and  child  did  remarkably  well;  not  a  bad 
symptom. 

Case  ii. — Three  children  were' down  with  the  fever  when  the 
mother  lay  in.    Three  or  four  days  after  labour  the  mother  deve- 


loped fever,  with  sore  throat,  rash,  and  finally  peeled.  Had  no 
uterine  trouble. 

Case  hi. — A  primipara  was  attacked  on  the  fourth  day  with 
fever,  then  sore  throat  and  rash  ;  she  subsequently  peeled.  She,  like 
the  previous  case,  recovered  perfectly,  having  no  uterine  trouble. 
Her  husband  and  nurse  also  had  mild  attacks,  the  nurse  having  to 
leave  her  duties. 

All  these  cases  occurred  in  the  same  village,  where  scarlatina 
has  been  raging  for  some  time. 

Mablethorpe.  J.  Ieedale,  L.R.C.P.,  L.R.C.S. 

The  case  quoted  by  Dr.  Thomson  in  the  Jouenax  for  March  15th, 
under  the  above  heading,  is  well  exemplified  by  my  own  experi- 
ence, which  I  enunciated  about  ten  years  ago  in  a  communication 
to  the  JouRNAi,  of  February  1st,  1879,  "Relation  of  Puerperal 
Fever  to  Erysipelas,"  in  which  I  showed  that  these  complaints — 
namely,  scarlatina  and  erysipelas — can  be  present  not  only  in  the 
same  house  and  same  room,  but  even  in  the  same  bed,  as  the 
puerperal  woman,  and  yet  no  harm  arise ;  this  particular  case 
alluded  to  was  one  in  which  I  attended  a  patient  in  her  confine- 
ment who  had  been  suffering  for  some  days  previously  from 
severe  phlegmonous  erysipelas  in  the  arm,  so  much  so  that  her 
life  was  despaired  of,  but  she  nevertheless  made  a  good  recovery. 
This  led  me  to  the  conclusion  that  in  "  puerperal  fever,"  so-called, 
the  materies  morbi  is,  as  a  general  rule,  within  the  patient  and  not 
external,  constitutional  and  not  induced. 

Perhaps  it  would  be  more  scientific  to  say  that,  although  there 
is  doubtless  a  great  risk  in  introducing  "  catching  complaints/' 
such  as  scarlatina,  erysipelas,  etc.,  into  the  lying-in  room,  and 
that  therefore  the  obstetrician  cannot  be  too  careful  in  the  use  of 
antiseptics,  strict  cleanliness,  etc.,  yet  that  if  such  complaints  are 
already  in  the  house,  in  the  room,  nay,  in  the  bed,  of  the  lying-in 
woman,  she  gradually  becomes  acclimatised  to  the  disease,  and  so 
passes  through  the  furnace  of  contagion  safely. 

Leicester.  W.  L'Heubedx  Blenkajine. 


A  CASE    OP  IDIOPATHIC  TETANUS   FOLLOWING   RUSSIAN 

INFLUENZA. 
The  following  case,  from  its  rarity,  may  be  of  some  interest  at  the 
present  time : 

K.  S.,  aged  10,  a  strong  healthy-looking  girl,  had  been  nursing  a 
patient  with  "  Russian  influenza,"  which  was  very  prevalent  in  the 
village  at  the  time.  I  did  not  see  her  until  Sunday,  March  9th, 
but  the  village  nurse,  who  has  seen  a  great  number  of  cases,  tells 
me  that  for  a  week  previously  she  had  all  the  symptoms  of  a  well- 
marked  mUd  case  of  influenza,  but  it  did  not  entirely  confine  her 
to  the  house.  On  Thursday,  March  0th,  when  attempting  to  eat 
some  rice  pudding,  she  found  she  could  not  open  her  mouth  as 
well  as  usual,  and  was  obliged  to  lielp  open  it  with  her  fingers,  and 
push  the  food  off  the  spoon  into  it ;  this  difficulty  of  taking  food 
gradually  got  worse,  but  she  was  out  for  a  short  time  in  the  gar- 
den on  Friday.  On  the  afternoon  of  that  day,  when  attempting  to 
get  up  from  her  chair,  she  fell,  and  could  not  raise  herself,  and 
complained  of  stiffness  in  her  back,  and  her  father  carried  her  to 
bed ;  she  could  get  no  sleep  on  Friday  night,  nor  take  any  solid 
food ;  during  Saturday  she  continued  to  get  gradually  worse,  and 
her  friends,  getting  alarmed,  called  me  in  on  Sunday  morning.  I 
found  her  with  all  the  symptoms  of  tetanus,  temperature  100° ; 
trismus,  risus  sardonicus,  and  opisthotonos  well  marked ;  the 
nostrils  distended,  breathing  quick,  pulse  rapid  and  feeble,  bowels 
constipated ;  she  was  able  to  take  a  little  fluid  nourishment 
through  her  teeth.  Once  or  twice  between  that  time  and  her 
death  she  had  well-marked  spasm  of  the  glottis,  and  the  least  at- 
tempt at  moving  her  brought  on  spasms  of  the  voluntary  muscles. 
On  Tuesday,  March  11th,  the  menses  appeared,  but  they  were  quite 
natural  and  at  the  proper  time,  and  did  not  appear  in  any  way  to 
affect  the  disease,  which  ran  the  usual  course,  and  death  occurred, 
apparently  from  exhaustion,  in  the  early  morning  of  Thursday, 
March  13th,  seven  days  from  the  first  appearance  of  the  sym- 
ptoms. 

I  may  add  that  there  was  nothing  beyond  the  influenza  to  ac- 
count for  the  attack.  I  carefully  inquired  for  any  trivial  wound 
or  injury  of  any  kind,  but  there  was  not  the  least  sign  of  anything 
of  the  sort.       W.  J.  Fkanklin  Chuechousb,  L.rTC.P.Ed.,  etc. 

Long  Buckby.  . 

STRANGULATED  OBTURATOR  HERNIA. 
Thb  unusual  occurrence  of  obturator  hernia  makes  the  following 
case  of  interest : — A  poor  woman,  aged  03,  of  very  feeble  consti- 
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tutioD  and  subject  for  many  years  to  constipation,  had  taken  a 
dose  of  Epsom  salts,  after  -which,  when  the  bowels  had  acted  on 
the  morning  of  November  sth,  she  was  suddenly  seized  with  acute 
pain  in  the  inner  side  of  the  right  thigh  and  groin,  which 
gradually  extended  to  the  abdomen,  and  by  the  following  day  this 
region  was  the  chief  seat  of  pain,  and  continued  so  to  the  end. 
Frequent  vomiting  now  came  on.  but  as  she  was  somewhat  ac- 
customed to  such  attacks  she  did  not  seek  medical  help  till  the 
next  day  (10th).  When  first  seen,  abdominal  pain  and  vomiting 
•were  the  chief  symptoms  complained  of,  for  which  a  few  moderate 
dosee  of  chlorodyne  were  given,  and  by  the  ne.xt  day  the  sym- 
ptoms had  in  a  great  measure  subsided.  Relief  of  her  bowels  was 
then  sought  by  giving  a  dose  of  castor  oil,  and  subse(iuently  an 
ounce  and  a  half  of  Epsom  salts  in  drachm  doses  everj-  two  hours, 
both  of  which  failed  to  act  and  did  not  cause  any  return  of  sick- 
ness or  increase  the  pain.  On  the  13th  an  enema  of  castor  oil  was 
given,  also  without  effect,  and  soon  after  vomiting  of  a 
stercoraceous  character  came  on.  On  careful  examination  no 
local  evidence  of  hernia  could  be  found,  but  it  was  evident  that 
there  was  acute  obstruction,  and  the  coils  of  intestine  becoming 
distended  were  distinctly  di.scemible  through  the  abdominal  wall. 
On  examination /)fr  rectum  no  passage  could  be  made  out  leading 
into  the  colon,  the  way  appearing  to  be  obstructed  by  some 
tumour,  so  that  an  attempt  to  pass  a  long  tube  quite  failed.  With 
the  help  of  my  assistant,  Jlr.  E.  D.  Shirtliff,  who  had  had  the  chief 
care  of  the  case,  I  placed  the  patient  on  her  back  with  her  hips 
raised  on  a  doubled  up  bolster  placed  against  the  footboard  of  the 
bedstead,  hooking  her  knees  over  the  top  of  it,  protected  by  a 
pillow.  In  this  position  she  remained  for  the  greater  part  of 
twenty-four  hours  and  in  comparative  comfort,  but  troubled  occa- 
sionally by  the  flowing  of  frocal  fluid  into  her  mouth.  During 
this  time  she  was  able  to  take  and  retain  pretty  well  milk,  brandy, 
and  gruel,  and  her  pulse  decidedly  improved.  On  the  evening  of 
the  l.'tth,  thinking  there  was  now  no  advantage  to  be  gained  by 
keeping  her  thus  raised,  I  released  her  and  put  her  straight, 
leaving  her  then  fairly  comfortable.  Soon  after,  however,  the 
abdominal  pain  returned,  and  she  gradually  lapsed  into  a  state  of 
coma,  and  died  about  9  a.m.  on  the  16tb. 

Post-mortfm  examination  the  same  day  revealed  a  hernia 
through  the  obturator  foramen  on  the  right  side  about  as  large  as 
a  horse  chestnut,  so  tightly  constricted  that  it  could  not  be  with- 
drawn till  the  stricture  had  been  divided.  The  intestine  was  not 
at  all  gangrenous,  and  consisted  of  a  portion  of  the  ileum  near  the 
middle  of  its  length.  The  colon  was  very  much  contracted  in 
calibre.  The  tumour  which  had  been  noticed  pressing  on  the 
rectum  was  found  to  be  the  right  ovary  in  a  state  of  cystic 
degeneration,  weighing  i!.V  ounces.  The  other  was  similarly 
affected,  but  smaller. 

Though  it  only  afforded  temporary  relief  in  this  case,  I  cannot 
but  commend  the  treatment  of  strangulated  hernia,  in  its  earlier 
stages,  by  elevation  of  the  pelvis.  Four  cases  have  come  under  my 
hands  in  which  this  treatment  succeeded  after  taxis  had  failed. 
In  three  of  these  reduction  occurred  spontaneouslj' within  twenty- 
four  hours,  and  in  the  other  it  was  effected  by  taxis  applied  in  that 
position  after  prolonged  taxia  alone  had  failed.  The  success  of 
such  treatment  is,  1  believe,  due  not  only  to  the  way  gravitation 
of  the  intestines  is  made  to  favour  reduction,  but  also  and  chiefly 
to  the  effect  it  has  of  reducing  the  circulation  in  the  affected  parts 
and  draining  them  of  their  fluids. 

Cirencester.  W.  R.  Cossham,  M.D. 


COMPLETE  TRANSVERSE  LACERATION  OF  THE  WOMB. 
Miis.  H.,  aged  ."JO,  a  negresa,  who  bad  always  enjoyed  good  health, 
and  had  previously  on  different  occasions  given  birth  to  four 
children  in  a  normal  manner,  was  taken  in  labour  at  the  full  time 
under  the  care  of  a  midwife.  The  pains  were  states!  to  have  been 
regular,  and  the  membranes  ruptured  early,  but  at  no  time  could 
the  midwife  feel  the  presenting  part  of  the  child.  The  pains  con- 
tinued for  twenty-four  hours,  and  then  became  weak  and  ir- 
regular, tbe  midwife  following  this  up  with  In  minimn  of  ani- 
moniated  tincture  of  ergot,  which  had  the  effect  of  stimulating 
the  uterus  for  a  brief  period.  Still  the  aixlomen  remained  as 
large  as  ever.  Again  the  midwife  resorted  to  Id  minims  of  am. 
tinct.  ergot,  which  b'ought  the  pains  on  ropidly,  and  ended  with 
one  specially  severe  pain.  This  occurred  on  tlie  evi-nin,i  of  the 
seconil  day  of  labour,  .\nother  similar  dose  of  ergot  a  few  hours 
later  failed  to  excite  contractions.  I  was  summoned  to  the  patient 
on  the  evening  of  the  second  day  of  labour,  and  found  her  in  a 


state  of  collapse,  her  abdomen  tender,  and  the    appearance  of 
pregnancy  at  full  time. 

On  making  a  vaginal  examination  I  could  make  out  nothing 
definitely  with  my  linger,  but  on  introducing  my  hand  along  the 
vagina  I  found  it  bad  entered  the  abdominal  cavity,  and  on  mani- 
pulation the  womb  was  found  to  be  completely  torn  through  at 
its  neck,  the  laceration  extending  round  the  uterus,  thus  dividing 
the  neck  from  the  body,  the  latter  part  lying  high  up  in  the  abdo- 
men, with  an  irregular  gaping  mouth,  through  which  I  could 
introduce  my  hand,  and  containing  nothing  beyond  a  few  clots  of 
blood.  Lying  alongside  the  uterus  1  could  easily  make  out  a 
fa;tus  of  large  size.  I  seized  a  foot  and  turned,  but  the  bead  got 
locked  at  the  brim,  and  I  was  obliged  to  perform  craniotomy.  The 
child  wos  well  formed,  of  large  size,  and  of  the  male  sex.  Again 
I  introduced  my  hand  into  the  abdominal  cavity  to  remove  the 
placenta,  and  could  easily  lay  hold  of  the  body  of  the  womb,  my 
fingers  repeatedly  gliding  off  the  slippery  serous  membranes.  As 
I  passed  my  hand  round  the  organ  I  could  make  out  that  the 
vesico-uterine  ligaments  were  torn  through  and  the  left  broad 
ligament  partially  torn.  The  pelvis  was  small,  though  not  ab- 
normal. No  hii^tory  of  syphilis  or  cancer  could  be  obtained.  The 
woman  never  rallied,  and  died  a  few  hours  after  delivery. 

Petee  G.^rdiner,  M.U.,  C.M.Glasg., 
Acting  Government  Medical  Officer. 

Antigua,  West  Indies. 


POISONING  BY  BELLADONNA  LINIMENT. 
On  December  21st,  1889,  M.  M.,  aged  61,  at  half-past  three  in  the 
afternoon  swallowed  by  mistake  half  an  ounce  of  liniment  of 
belladonna,  with  which  was  mixed  a  small  quantity  il'J  per  cent.) 
of  liniment  of  chloroform.  Though  aware  of  the  mistake  he  re- 
fused to  allow  medical  advice  to  be  called  in.  At  half-past  four 
he  began  to  feel  drowsy,  and  at  live  he  was  carried  to  bed  in  an  un- 
conscious ttate  by  his  friends.  I  arrived  at  half-past  five,  and 
found  him  lying  stretched  on  his  back  perfectly  unconscious;  con- 
junctivH"  insensible  to  touch,  pupils  medium,  not  reacting  to  light; 
breathing  regular,  but  deep,  IG  per  minute ;  skin  dry,  pulse  7j, 
temperature  "JS.C-" ;  slight  convulsive  movements  of  the  extremities. 

The  stomach  pump.wos  used  at  once,  but  the  water  returned 
clear,  with  the  e.\ception  of  a  little  mucus.  .\t  the  end  of  the 
operation  half  a  grain  of  morphine  was  injected  hypodermically. 
At  half-pa!<t  &i.x  a  tine  punctate  rash  made  its  appearance  over  the 
chest,  abdomen,  and  upper  arms.  Pulse  1:20;  temperature  102°  ; 
otherwise  condition  unchanged.  At  eight  o'clock  a  quarter  of  a 
grain  of  nitrate  of  pilocarpine  was  given  hypodermically,  and  a 
small  quantitj-  of  brandy  was  with  difficulty  got  down  his  throat. 
When  called  by  name  loudly  the  eyelids  were  raised  for  an  instant 
and  closed  again,  but  the  conjunctiva  were  still  insensible  to  touch. 
Rash  disappearing.convulsivemovementsthesarce.  I'ul<el21;  tem- 
perature 102.1°.  Profuse  sweoting  came  on  three-quarters  of  an 
hour  after  the  pilocarpine  was  alministered  without  making  any 
material  changeint lie  condition,  lu  this  state  he  remained  allniglit 
till  six  o'clock  next  morning,  when  the  pulse  fell  to  104,  and  the 
temp  raturetoKN)  .  A  hypodermic  injection  of  a  quarter  of  a  grain 
of  morphine  and  oii'-sixth  of  a  grain  of  pilocarpine  was  given. 
Sweating  followed  almost  immediately,  and  from  this  time  he 
began  to  improve.  Urandy  was  given  in  small  ijuantities,  and  he 
slept  all  that  day  and  night,  awiQcing  the  following  morning  per- 
fectly well,  but  remembering  nothing  from  the  time  he  tooK  the  ^ 
liniment.  The  pupils  were  never  dilated,  remaining  of  medium 
size  and  unaltered  throughout. 

A  specimen  of  tlie  same  liniment  was  analysed,  and  found  to 
contain  nearly  2  grains  of  atropine  in  2  fluid  ounces,  being  there- 
fore fully  up  to  strength.  It  is  calculated  that  .M.  M.  took  a  quantity 
equal  to  KMJ  grains  of  powderel  belladonna  root,  or  half  a  grain  of 
atropine.  Taylor,  in  his  Medicid  JuruprU'itucf,  records  a  fatal 
case  of  poisoning  by  N)  grains  of  the  root,  so  thai  the  rapid  re- 
covery ill  an  old  man  alter  taking  twice  that  (|uantity  may  be 
regarded  as  remarkable. 

The  absence  of  dilatation  of  the  pupils  would  also  show  that 
what  we  are  inclined  to  regard  as  an  infallible  symptom  of  bella- 
donna poisoning  iiiny  be  altogether  absent. 

Townsville,  (Queensland,  Waltrr  B.  Nisbbt,  M.B. 


Thr  Medical  Faculty  of  the  University  of  Vienna  has  recom- 
mended Dr.  Bigmund  E.xner  as  the  successor  of  Professor  linicke 
in  the  Chair  of  Physiology.  Dr.  Exner  has  been  Professor  Unicke'si 
chief  assistant  for  many  years. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

STATION  HOSPITAL,   XASIRABAD. 

CASB    OF    GUNSHOT  WOUND    (SOICIDAl.). 

(By  Brigade-Surgeon  J.  M.  D.  O'JFarbbll,  F.B.C.S.) 
On  November  'Jth,  1880,  while  on  the  line  of  march  from  Nasira- 
bad  to  Neemuch,  Private  P.  M.,  of  the  Royal  Dublin  Fusiliers, 
placed  the  muzzle  of  his  rifle  (which  was  loaded  with  ball 
cartridge)  in  his  mouth,  and  pulled  the  trigger  with  the  great  toe 
of  his  right  foot.  He  was  unconscious  for  a  short  time,  but  rallied 
almost  immediatelj'.  The  medical  officer  in  cliarge  of  the  detach- 
ment stitched  tlie  wound  up,  and  sent  the  man  by  the  next  train 
to  the  Station  Hospital,  Nasirabad. 

On  examination  it  was  found  that  the  superior  maxilla,  the 
ooronoid  process  of  the  inferior  maxilla,  the  malar  bone,  and  the 
zygomatic  arch  of  the  left  side  of  the  face  were  shattered,  and 
nearly  altogether  blown  away,  and  the  cheek  was  also  blown  open 
from  the  left  eye  to  the  corner  of  the  mouth.  The  sight  of  the 
left  eye  was  destroyed,  and  the  eyeball  sunken  in  the  cavity  of 
the  orbit.     The  right  eyelid  was  ecchymosed,  and  the  tongue  and 


the  whole  of  the  inside  of  the  month  were  burned  and  1  slackened 
by  the  powder.  The  stitches  which  had  been  inserted  had  given 
way,  the  wound  was  gaping,  and  the  whole  of  the  cavity  of 
the  mouth  exposed.  The  wound  was  syringed  out  with  a  weak 
solution  of  perchloride  of  mercury,  and  the  edges  brought  together 
as  far  as  possible  with  silver  wire  sutures ;  a  drainage  tube  was 
inserted,  and  the  parts  dressed  with  iodoform  and  lint  soaked  in 
a  solution  of  perchloride  of  mercury. 

On  November  15th  the  stitches  gave  way,  and  as  it  was  evi- 
dently useless  to  try  to  keep  the  edges  of  the  wound  together 
by  sutures,  they  were  approximated  as  much  as  possible  by  strap- 
ping and  bandages,  and  the  same  dressing  continued.  The  won  ad 
has  cicatrised  by  granulations,  which  have  now  so  far  filled  it 


up  that  the  aperture  left  is  so  small  that  the  tip  of  the  little  finger 
can  only  be  with  difficulty  introduced  into  the  mouth.  The 
patient  can  speak  and  open  his  mouth  to  the  extent  of  about  half 
an  inch. 

Considering  the  nature  of  the  injury,  the  amount  of  shock  ap- 
pears to  have  been  very  slight.  As  the  muzzle  of  the  rifle  was 
placed  against  the  roof  of  the  mouth  one  would  have  expected  the 
whole  of  the  cranium  to  have  been  blown  away,  but  the  entire 
force  of  the  explosion  appears  to  have  spent  itself  upwards  and 
forwards,  which  was  probably  the  direction  in  which  the  rifle  was 
pointed  at  the  time. 

The    above    engraving  shows  the    present   appearance  of  the 


REPORTS  OF  SOCIETIES. 

ROTAL  MEDICAL  AND  OHIRURGICAL  SOCIETY. 
Tuesday,  Maech  25th,  1890. 
Timothy  Holmes,  M.A.Cantah.,  F.K.C.S.,  President,  in  the  Chair. 
On  the  History  of  Uric  Acid  in  the  Urine,  with  Reference  to  the 
Formation  of  Uric  Acid  Concretions  and  Deposits. — Sir  William 
RoBEHTS,  who  read  this  paper,  said  the  presence  of  uric  acid  in 
human  urine  was  somewhat  of  an  anomaly.  As  a  vehicle  for  the 
elimination  of  nitrogen  it  was  not  needed.  Its  place  was  taken 
by  urea,  which  by  its  easy  solubility  was  better  adapted  to  the 
mammalian  plan  of  a  liquid  urine.  The  conjecture  vras  hazarded 
that  uric  acid  should  perhaps  be  regarded  as  a  vestigial  remnant, 
as  a  memory  of  some  far  distant  link  in  the  chain  of  maDjmalian 
descent.  But,  although  physiologically  insignificant,  uric  acid 
was  pathologically  the  most  prominent  component  of  the  urine. 
This  was  due  to  its  clumsy  behaviour  in  liquid  media,  and  its 
tendency  to  form  concretions.  The  subject  was  considered  under 
the  following  headings :  1.  Spontaneous  precipitation  of  uric 
acid  in  normal  urine.  All  acid  urines  tended  inevitably  to  deposit 
their  uric  acid  sooner  or  later.  Ttie  time  of  onset  of  precipitation 
varied  from  a  few  hours  to  five  or  six  days,  or  even  longer.  The 
inference  was  drawn  that  pathological  gravel  was  due  to  an  exag- 
geration of  conditions  which  existed  in  a  less  pronounced  degree 
in  health.  To  get  an  explanation  of  this  spontaneous  precipitation 
it  was  necessary  to  examine  the  states  of  combination  of  uric  acid 
in  urine.  2.  Composition  and  reactions  of  the  amorphous  urate 
deposit,  and  of  its  natural  and  artificial  counterparts.  Uric  acid 
(HaU),  the  author  said,  was  a  bibasic  acid,  and  formed  two  regular 
orders  of  salts,  namely,  neutral  urates  (M^U;  and  acid  urates  or 
biurates(MHU).  But  in  addition  to  these  it  formed  a  series  of 
hyperacid  combinations,  first  discovered  by  Bence  Jones,  and 
termed  by  him  "  quadrurates  "  (iMHU,HjU).  The  neutral  urates 
were  never  found  in  the  animal  body,  and  were  only  known  as 
laboratory  products.  The  biurates  were  only  encountered  patho- 
logically as  gouty  concretions.  The  quadrurates,  on  the  other 
hand,  were  specially  the  physiological  salts  of  uric  acid.  They 
constituted  the  exclusive  combination  in  which  uric  acid  existed 
in  solution  in  normal  urine,  and  they  became  visible  sometimes  as 
the  amorphous  urate  sediment.  The  urinary  excretion  of  birds 
and  serpents  was  composed  exclusively  of  quadrurates.  The 
quadrurates  could,  moreover,  be  formed  artifically  under  conditions 
which  prevailed  in  the  animal  body.  The  special  and  characteristic 
reaction  of  the  quadrurates  was  that  they  were  immediately  decom- 
posed by  distilled  water  into  free  uric  acid  and  biuratts.  3.  Chemical 
explanation  of  the  spontaneous  precipitation  of  uric  acid  in 
urine.  There  was  proof  that  uric  acid  existed  in  normal  urine 
exclusively  as  quadrurate.  It  existed  in  acid  urine  in  the  presence 
of  water  and  of  superphosphates.  These  conditions  necessarily 
involved  the  ultimate  liberation  and  precipitation  of  uric  acid. 
The  first  step  was  the  breaking  up  of  the  quadrurate  by  the 
water  of  the  urine  into  free  uric  acid  and  biurate  according  to  the 
following  equation : 

(MHij,H.,U)  4-  Aq.  =  H,U  +  (MHU). 

Quadrurate.  Free  uric  acid.  Biurate. 

This  explained  the  liberation  of  half  the  uric  acid.  But  the  biurate 
thus  formed  was  forthwith  changed  in  the  presence  of  super- 
phosphates into  quadrurate.     Thus : 

2  (MHIJ)     +     (MH.FO;)     =     (MHU,H,U)     +     (M,HPO,V 
Biurate.  Superphosphate.  Quadrurate.     DimetalUc  phosphate. 
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By  these  alternating  reactions  al'.  the  uric  Qcid  ■was  at  length  set 
free.  4.  The  ingredients  in  the  urine  which  inhibited  or  retarded 
the  precipitation  of  uric  acid  in  the  normal  state.  Seeing  that 
uric  acid  existed  in  acid  urine  (that  is,  for  some  si.xteen  hours 
out  of  the  twenty-four)  amid  ccnditions  which,  if  thi-y  stood  alone 
and  uncontrolled",  would  lead  to  its  immediate  precipitation;  and 
yet  that  in  the  normal  course  no  such  early  precipitation  occurred, 
It  was  obviou."!  that  the  urine  must  contain  certain  infrredients 
■which  inhibited  or  greatly  retarded  the  water  of  it  from  breaking 
up  the  quadrurates.  These  inhibitory  ingredients  consisted,  chiefly 
at  least,  of  (1 )  the  salines,  (2)  the  pigments  of  the  urine.  ."'.  Sum- 
mary of  the  history  of  uric  acid  \vithin  the  urinary  channels  (a)  in 
the  normal  state,  (A)  in  the  subjects  of  gravel.  (I.  The  factors 
which  determined  the  occurrence  of  uric  acid  concretions  and 
deposits.  The  general  results  of  this  part  of  the  inquiry  were 
summed  up  in  the  following  propositions:  The  conditions" of  the 
urine  which  tended  to  accelerate  the  precipitation  of  uric  acid 
were  (1)  high  acidity,  (2>  poverty  in  salines.  t.T)  low  pigmentation, 
(4)  high  percentage  of  uric  acid.  The  con\er3e  conditions  tended 
to  retard  precipitation.  On  the  interaction  of  these  factors  the 
occurrence  or  non-occurrence  of  uric  acid  gravel  appeared  to 
depend,  and  probably  the  most  important  of  these  factors  was  the 
grade  of  acidity.— Dr.  Gkorge  Hablky  said  that  he  regarded  the 
excretion  of  uric  acid  in  much  the  same  light  as  he  regarded  the 
elimination  of  carbonic  acid  from  the  lungs,  that  is  to  say,  a.s  a 
waste  product  resulting  from  tissue  changes.  Two-thirds  more 
uric  acid  were  excreted  under  an  animal  than  under  a  vegetable 
diet,  and  twice  as  much  under  a  mixed  as  under  a  non-nitrogenous 
diet,  lie  had  known  a  man  upon  a  spare  diet  pass  large  quan- 
tities of  uric  acid.  He  could  not  quite  agree  with  Sir  William 
Roberts  as  to  uric  acid  being  a  vestigial  remnant.  He  did  not  be- 
lieve that  the  consumption  of  sugar  in  large  quantities  had  any 
marked  effect  in  increasing  the  excretion  of  uric  acid.— Sir 
AlTRZV  (iABROi)  believed  in  all  Sir  William  Roberts  had  stated. 
He  thought  that  the  most  interesting  point  was  the  part  played 
by  the  salines  and  colouring  matters  in  retarding  the  deposition 
of  tiric  acid.  He  had  never  held  the  belief  that  sugar  increased 
the  quantity  of  uric  acid  excreted.  With  regard  to  the  intluence 
of  food,  he  had  found  that,  roughly  speaking,  the  uric  acid  ex- 
creted by  man  in  twenty-four  hours  was  about  one  ten-thousandth 
of  the  body-weight ;  in  the  lion  and  tiger,  living  on  raw  meat,  not 
more  than  one  hundred-thousandth  part  of  th>'  body  weight ;  and 
yet  ill  birds  fed  on  canarj'  seed  it  might  be  as  high  as  one  eighty- 
fifth  of  the  body  weight.— Dr.  Jamks  Johnston  said  that  he  had 
met  ■with  a  large  number  of  cases  of  uric  acid  calculus  in  the 
natives  of  Southern  China ;  and,  in  answer  to  a  question  by  Hr. 
KEOlNAi.n  ll.\URiso.N,  further  stated  that  considerable  difliculty 
was  often  experience*!  in  some  parts  of  China  in  obtaining  salt.— 
Sir  William  Uoiikuts,  in  reply,  said  that  the  quality  of  the  food 
taken  had  probably  but  little  to  do  -with  the  excretion  of  uric  acid 
except  in  the  cas^e  of  the  poorer  classes  whose  diet  usually 
consisted  of  substances  deficient  in  saline  ingredients.  The  preva- 
lence of  uric  acid  calculus  in  the  natives  of  Southern  China,  most 
of  whom  lived  on  rice,  which  was  very  deficient  in  saline  con- 
stituents, was  doubtless  due  to  the  nature  of  their  diet. 

MEDICAL  SOCIETY  OF  LONDO>'. 
Mo.vDAT,  -MAncir  21th,  1890. 
J.  KsnwsLEv  Thorn-to.v,  .\l.B.,  President,  in  the  Chair. 
Suliacutr  Iniluratiie  l'neumonia.—X>T.  Percv  Kim.  read  a  )iaper 
on  this  subject,  in  which  he  consid.red  the  group  of  cases  in  which 
fibrous  changes  in  the  lung  went  the  direct  sequel  of  a  mor^i  or 
less  acute  pneumonia.  Two  illustrative  cases  were  described  in 
which  this  aiquence  of  events  was  beyond  doubt.  The  onset  was 
well  defined  and  acute,  but  the  constitutional  depression  was  less 
severe  and  later  in  its  development  than  in  the  classical  form  of 
pneumonia.  Pyrexia  was  moderate  in  degree  au'l  of  irregular 
type.  The  sputum  was  not  rusty,  a  characteristic  of  pneumonia; 
in  one  case  it  became  putrid  towards  the  close,  in  each  instnnce 
a  fatal  termination  was  reached  within  four  months  from  the 
commencemt-nt  of  the  illness.  In  one  case  death  was  due  to  car- 
diac failure ;  in  the?  other  it  depended  on  septic  broncho-pneuraniiia 
and  nephritis.  Pott-mortem  ivvumination  flisclosxl  a  lobar  con- 
solidation in  each  instance,  with  cavities  of  var\-inc  size  and  cha- 
racter, and  an  absenn.  of  any  tubercular  lesion."  Microscopinilly 
the  induration  was  found  to  be  due  to  organi.'ation  of  n  fibrinous 
intra-alveolar  exudation  in  the  first  case,' in  the  s.cond  the  con- 
nective tissue  growth  was  interstitial.  The  conclusion  was  drawn 
that  these  cases  represented  a  special  variety  of  pneumonia  dis- 


tinct from  the  cla?-ic;il  sthenic  type,  and  it  was  suggested  that 
this  form  of  disea.'e,  to  which  attentirn  bad  lately  been  directed 
by  Heitler  and  otliir-,  was  best  desoribeil  as  "indurative  pneu- 
monia."—The  PbksiI'KNT  asked  whether  it  was  the  lung  or  the 
pleura  that  was  punctured  in  the  second  case.—Dr.  Thbohoiik 
WiLLiAM-s  agreed  tl  at  such  cases  did  really  exist,  though  they 
strikingly  resembled  the  condition  commonly  described  as  "  in- 
terstitial pneumonia."  He  pointed  out  that  in  both  the  cases 
mentioned  there  ■was  e^ndence  of  pleural  disease,  which  he  sug- 
gested might  have  been  the  starting  point  of  the  mischief.  In 
patients  of  o-dinarj*  recuperative  powers,  an  acute  pneumonia 
rapidly  cleared  up.— Or.  Sidney  Cori-i.ANK  said  the  paper  threw 
some  light  upon  a  singular  form  of  pulmonary'  consolidation,  of 
which  he  had  shown  a  specimen  twelve  years  ago  before  the  Pa- 
thological Society.  In  that  instance  the  distribution  closely  re- 
sembled that  of  ordinary  croujraus  pneumonia,  though  the 
microscopical  appearances  were  totally  different.  Addison  had 
described  something  very  like  it  under  the  name  of  grey  or  slatey 
induration. — Sir  Hvcni  Bbevob  thought  this  condition  of  very 
contracted  lung  and  a  pleura  filled  with  fibrinous  effusion,  layer 
upon  layer,  might  occur  as  a  consequence  of  indurative  pneu- 
monia. In  such  a  case  the  subacute,  indurative  pneumonia  would 
progress  to  a  chronic  condition,  and  the  appearance  seen  in  the 
specimen  could  no  longer  be  obtained. — Mr.  Tavi.oh  spoke  highly 
of  the  needle  as  an  aid  to  differential  diagnosis,  and  said  that  it  was 
used  largely  at  Brompton.  The  only  cases  in  which  it  could  be 
attended  with  possible  danger  were  those  of  fretid  bronchiectasis. 
It  was  the  pleura  and  not  the  lung  that  was  punctured.— Dr. 
Knip,  in  reply.  £iid  he  did  not  believe  that  these  casts  invariably 
went  on  to  a  fatal  termination,  but  he  had  limited  his  remarks  to 
cases  of  short  duration.  He  thought  the  theory  of  pleuritic  cir- 
rhosis had  been  overdone. 

Treatment  of  Dupuytren's  Finger  Contraction. — Mr.  Wsi.  Ax>ams 
read  a  paper  on  this  subject.  He  mentioned  that  Dr.  AW'.  I'f 
New  York,  had  published  two  papers  in  support  of  the  vi- 
these  contractions  were  neurotic  in  nature,  and  a  number 
were  alleged  in  which  the  contraction  -vvasa-^soriut.Ml  with  r 
able  neurotic  symptoms.  Dr.  Keen,  of  Philadtlphia,  however.  ■;•- 
clined  to  accept  this  view,  except,  perhaps,  in  so  far  as  gout  and 
rheumatism  were  possibly  nervous  in  their  remoter  origin.  .Mr. 
Adams  had  not  met  with  any  cases  associated  with  neurotic 
symjitoms,  and  adhered  to  the  view  that  the  contraction  uras  due 
to  gouty  thickening  of  the  palmar  fascia;.  With  regard  to  treat- 
ment, he  preferred  the  subcutansous  division  of  all  the  contracted 
bands  of  fascine  that  could  be  detected  by  as  many  puncturts  as 
might  be  necessary,  followed  by  immediate  extension  or  retention 
as  rapidly  as  it  could  be  carried  out  without  cau-'ing  pain  ^  ' 
withstanding  the  success  of  this  operation,  some  Knj,- 
American  surgeons  Iiod  sho'wn  a  disposition  to  return  \v 
method  of  open  wounds.  Mr.  Macready,  in  a  recent  m  . 
had  ably  compared  the  relative  merits  of  the  operations,  lie 
open  wound  operation  was  totally  inapplicable  to  the  ca?i  -  "f 
phalangeal  contraction,  and  when  this  operation  was  performed, 
if  relapse  should  occur  from  cicatricial  contraction,  the  case  became 
hopeless.  The  subcutaneous  operation  could  be  repeated  with  as 
much  success  as  the  first  opernfion.  In  the  after-treatment  .Mr. 
Adams  still  used  the  steel  instrument  fitted  to  the  dorsal  aspect 
of  the  hand  with  prolongations  along  the  contracted  finger  or 
fingers,  having  joints  correspoii<ling  to  the  phalangeal  artiiula- 
tions,  movable  by  rack  and  pinion  joints  in  all  cn.ses  of  phalangeal 
contraction.  In  cases  of  simple  palmar  contraction  this  might  be 
dispensed  with,  and  a  padded  metal  splint  capable  of  being  lent 
to  any  curve  and  altered  from  day  to  day  might  be  applied. 
Mechanical  extension  should  be  maintaini'd  for  three  weeka,  night 
and  day,  allo'wing  only  a  little  passive  movement,  ail4  then 
gradually  discontinued  during  the  day  but  maintained  at  night 
for  several  months,  bv  a  simple  form  of  retentive  splint. — Sir. 
.Vonu:  Smith  said  he  had  rallied  to  the  view  that  gout  did  con- 
duce to  the.'o  contractions,  and  he  approved  of  the  multiple 
punctures  ^)ractised  by  Mr.  Adams. — Mr.  1,ock  wood  mentioned  II 
casein  which  a  gouty  deposit  of  urate  of  soda  was  well  marked^ 
not  only  in  the  joints  but  also  on  the  site  of  the  contraction.  The 
specimen  was  in  the  museum  at  St.  Bartholomew's,  but  the  urate 
of  soda  had  dissolved  out.  He  thought  that  if  the  joints  were  also 
the  seatof  a  deposit  no  operation  would  bo  likely  to  be  perma- 
nently successful,  lie  i|uite  concurred  that  if  judiciously  carried 
out  the  subcutaneous  operation  was  likely  to  afford  permanent 
relief.— -Mr.  Adams  briefly  replied. 


'  JomraiL,  February  sand,  18W. 


March  29,  1890.] 
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SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  March  1  Ith,  1890. 
Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 
TnJIuenza.—Dr.  Frank  G.  Clemow,  who  had  recently  returned 
from  St.  Petersburg,  read  a  paper  on  epidemic  influenza,  with 
special  reference  to  its  etiology  as  illustrated  by  the  history  of 
the  present  and  previous  epidemics.  Undoubted  records  existed  of 
a  large  number  of  epidemics  from  IfplO  to  1847,  when  last  it 
visited  this  country  ;  but  Dr.  Th.  Thompson  was  not  disposed  to 
attach  muchvalueto  older  accounts,  and  even  Hirsch  did  not 
carry  his  enumeration  further  back  than  the  year  1173.  Dr. 
Clemow,  however,  considered  that  when  we  found  a  description  of 
a  pest  which  attacked  nearly  everyone  with  fever,  cough,  catarrh, 
and  pains  in  the  head  and  limbs,  but  of  which  very  few  died,  we 
were  justified  in  recognising  it  as  influenza.  One  such  was  re- 
ferred to  by  Hippocrates  and  Livy  about  412  B.C.,  but  more 
explicit  descriptions  had  been  handed  down  by  Gregory  of  Tours 
in  a.d.  591,  and  by  others  in  the  ninth  and  tenth  centuries ;  during 
the  next  three  hundred  years  only  one  epidemic  seems  to  have 
been  noticed — namely,  that  of  1173,  which  extended  over  Ger- 
many, Italy,  France,  and  England,  but  from  1327  onwards  they 
appear  to  have  recurred  more  frequently.  WhUe  we  were  so  much 
in  the  dark  as  to  the  true  pathology  and  etiology  of  the  disease, 
Dr.  Clemow  considered  the  name  influenza — that  is,  some  unknown 
influence — given  to  it  by  the  Italians  of  the  sixtenth  century,  as  at 
least  unobjectionable,  and  better  than  "catarrhus  eontagiosus,"  or 
others  which  assumed  its  nature  or  implied  as  essentials  what 
were  only  accidents  of  the  disease.  He  then  describes  the 
origin  and  spread  of  the  present  epidemic  in  Europe,  show- 
ing that  its  progress  was  from  east  to  west,  modified  or 
diverted  by  mountain  ranges  and  seas,  and  in  no  relation,  if  not 
actually  opposed,  to  the  direction  of  the  prevailing  winds.  Ac- 
counts, however,  have  recently  been  received  of  its  existence  in 
Greenland,  Saskachewan,  and  Hudson's  Bay  Territory,  as  long  since 
as  last  spring,  whence  it  would  seem  that  it  might  have  been 
carried  to  Siberia,  and  thus  to  have  made  the  entire  circuit  of  the 
globe.  With  regard  to  meteorological  conditions,  it  was  not  pos- 
sible to  arrive  at  any  certain  conclusion  as  to  any  relation  of  the 
nature  of  cause  and  effect ;  if  anything,  mild  weather  in  winter 
seemed  to  favour  it.  The  rapidity,  almost  suddenness,  with  which 
large  numbers  of  persons,  or  entire  communities,  were  attacked 
seemed  to  suggest  aerial  conveyance  of  some  kind.  As  examples, 
he  cited  one  which  came  under  his  personal  observation,  of  220 
out  of  260  men  employed  in  a  Government  establishment  at  Cron- 
stadt  being  attacked  within  a  few  liours,  and  the  historical  in- 
stances of  half  a  million  persons  being  seized  in  a  few  days  in 
London  in  1847,  and  of  40,000  in  St.  Petersburg  in  1782,  while  the 
thermometer  rose  between  2  a.m.  and  6  p.m.  from  47°  below  to  45° 
above  Farenheit's  zero.  But  whether  ordinary  personal  intercourse 
could  or  could  not  wholly  explain  these  phenomena,  the  records 
of  the  exemption  or  otherwise  of  the  inmates  and  attendants  re- 
spectively of  asylums,  prisons,  etc.,  and  other  observations  of  a 
like  kind,  left  no  doubt  as  to  its  contagiousness,  while  they  also 
served  to  determine  the  incubation  period  at  about  two  days. 
On  two  propositions  that  had  been  put  forward  in  connection  with 
influenza — that  it  secured  the  temporary  disappearance  of  other 
diseases,  and  that  it  stood  in  some  causal  relation,  either  as  a  pre- 
cursor or  a  consequence  of  other  epidemics,  of  which  cholera  most 
closely  concerned  us-  -he  stated  his  belief  that  they  were  merely 
the  expressions  of  bare  impressions,  the  former  being  opposed  to 
actual  experience,  and  the  latter  having  no  real  basis  in  fact. 
Two  of  the  European  cholera  epidemics,  indeed,  happened  to  fol- 
low on  or  to  accompany  those  of  influenza,  but  in  the  other  three 
no  such  relation  had  existed,  and  there  was  no  reason  to  think  that 
it  would  again,  except  as  a  simple  coincidence. 


EPIDEMIOLOGICAL  SOCIETY^OF  LONDON, 

Wednesday,  March  12th,:  1890. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Eucalyptus  in  Scarlatina. — Mr.  .1.  B.  CuRGENVEN'.in  introducing 

the  subject  of  the  treatment  of  scarlatina  with  oil  of  eucalyptus, 

whicli  he  had  practised  for  the  last  twelve  months,  and  which  he 

believed   to  be  equally  applicable   to  other  infectious   diseases, 

claimed  for  it  that  it  was  capable  of  superseding  all  other  curative 

and    preventive    measures,    and    of    rendering    unnecessary    all 

attempts  at  isolation  of  the  sick  ;  disinfection,  beyond  what  itself 


effected,  of  clothing,  bedding,  furniture,  and  rooms ;  and,  except  so 
far  as  better  nursing  accommodation,  etc.,  were  concerned,  the 
costly  establishment  of  special  hospitals  for  infectious  diseases. 
(Quoting  Dr.  Lauder  Brunton's  belief  that  a  germicide  which  might 
circulate  in  the  blood  without  injury  to  the  living  body,  though 
still  unknown,  was  not  inconceivable,  he  maintained  that  the 
essential  oils  of  eucalyptus,  thymol,  and  others  were  such.  Re- 
viewing previous  attempts  at  superficial  or  local  corporal  disinfec- 
tion, he  insisted  on  the  inefficacy  of  carbolic  acid  except  so  concen- 
trated as  to  be  caustic,  on  the  danger  of  absorption  from  the  use 
of  sublimate  solutions  over  extensive  surfaces,  on  the  action  of 
fixed  oils  and  fats  in  neutralising  the  germicidal  properties  of 
chemical  bodies  and  their  injurious  influence  in  checking  the 
functions  of  the  skin,  which  more  than  counterbalanced  the  les- 
sened dispersion  of  the  cuticle  or  disease  germs  which  was  aimed 
at  in  their  use,  first  proposed  by  the  late  Dr.  W.  Budd  twenty 
years  since.  Permanganate  of  potash,  though  not  poisonous,  was 
objectionable,  and  Sanitas  ineffective.  But  oil  of  eucalyptus  was 
perfectly  innocuous,  a  powerful  germicide,  and  extremely  volatile, 
thus  possessing  every  advantage,  positive  and  negative  ;  while  on 
the  principle  advanced  by  Dr.  Paris,  that  a  number  of  drugs  of 
like  properties  combined  in  small  proportions  were  more  effective 
than  larger  quantities  of  one  of  them  alone,  he  preferred  "Tucker's 
eucalyptus  antiseptic,"  which  contained  in  [addition  menthol  and 
several  essential  oils  and  camphors,  to  the  eucalyptus  oil  itself. 
He  gave  it  internally  in  frequent  doses  of  a  few  drops  shaken  up 
in  water;  he  saturated  the  clothing,  sheets,  pillows,  etc.,  and 
sponged  the  entire  surface  of  the  body  twice  a  day  with  it,  be- 
sides sprinkling  the  floor,  furniture,  walls,  etc.,  till  the  air  of  the 
apartment  was  impregnated  with  the  not  unpleasant  odour.  He 
had  not  practised  spraying  of  the  throat,  but,  in  reply  to  a  mem- 
ber present,  said  that  in  severe  cases,  and  certainly  in  diphtheria, 
he  would  consider  such  a  procedure  advisable.  The  results  he  had 
invariably  obtained  were  the  immediate  arrest  of  the  eruption, 
which  did  not  extend  further,  the  speedy  relief  of  angina  and 
subsidence  of  enlarged  glands,  rapid  defervescence  of  the  fever, 
the  temperature  falling  from  104°  or  105°  to  100°  or  even  to 
normal  within  a  few  hours,  and  the  entire  absence  of  albuminuria 
due  to  the  elimination  of  such  oils  by  the  kidneys  ;  in  short,  the 
immediate  arrest  and  cure  of  the  disease.  Further,  it  was,  he 
maintained,  no  less  effective  in  aborting  the  disease  if  the  treat- 
ment were  commenced  when  the  symptoms  of  invasion  had  ap- 
peared, but  the  eruption,  etc.,  had  not  been  manifested;  and 
lastly,  in  protecting  the  most  susceptible  persons  against  infec- 
tion, even  though  they  remained  exposed  to  it,  adducing  the  case, 
among  others,  of  five  young  children  who  could  not  be  supposed 
to  be  all  of  them  insusceptible,  none  having  had  the  fever  before, 
in  a  small  room  where  a  sLxth  lay  ill,  the  mother  refusing  to  part 
with  her  sick  child,  and  being  unable  to  send  the  others  away,  or 
even  to  remove  them  from  what  was  her  only  apartment.  He  be- 
lieved his  cases  to  be  numerous  enough  to  exclude  fallacies  _  of 
natural  early  subsidence  of  the  fever,  great  resisting  power  or  in- 
susceptibility on  the  part  of  other  chUdren,  and  in  fact  all  ele- 
ments of  chance.  

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY 
Thursday,  March  Cth,  1890. 
E.  Crbsswell  Baber,  M.B.,  President,  in  the  Chair. 
Case. — Mr.  Calvert  exhibited  a  young  man  with  an  anomaloup 
eruption  ;  he  had  run  through  a  severe  attack  of  syphilis  in  spite 
of  antispecific  treatment.  He  showed  scars  of  rupial  eruptions 
and  coppery  stains  from  other  syphilitic  ulcerating  eruptions.  The 
spots  which  were  remarkable  were  seen  mainlj'  over  the  back, 
were  white,  raised,  the  size  of  small  herpetic  vesicles,  but  solid, 
though  not  shotty  to  the  touch ;  one  series  clearly  followed  an 
intercostal  nerve ;  they  observed  no  symmetry  of  arrangement. — 
Dr.  Black  doubted  any  connection  between  the  eruption  and  the 
syphilitic  taint,  and  Dr.  Menzies  said  he  had  seen  many  cases  of 
such  eruption  in  patients  with  malarial  poisoning,  from  which  the 
man  had  suffered. 

'  Specimens. — Dr.  Macket  showed  the  Thoracic  Organs  of  a 
child  3i  years  old,  dead  of  pulmonary  hemorrhage.  There  were 
physical  Signs  of  pneumonic  phthisis  after  measles  twelve  months 
ago,  with  consolidation  at  the  left  apex,  pyrexia,  and  diarrhoea. 
After  slight  improvement  the  child  sat  up  in  bed,  and  there  was 
very  copious  h.-cmoptysis,  proving  rapidly  fatal.  On  post-mortem 
examination  the  left  pleural  cavity  was  found  obliterated  by  ad- 
hesions, the  right  natural ;  the  left  lung  contained  a  few  grey 
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tubercles,  the  right  coseating  yellow  tubercles.  A  softened  case- 
ating  gland  had  produc-d  a  cavity,  which  had  caused  ulceration 
into  the  left  branch  o'  the  pulmonary  artery,  from  which  the 
blood  had  filled  the  tracbi'i  and  bronchi,  producing  asphyxia.  The 
abdomen  was  full  of  tuborcle.— Mr.  Calvkbt  showed  for  Dr. 
HoLi.is  a  specimen  of  .Vortic  Aneurysm,  in  which  the  physical 
signa  were  almost  negative.  The  patient  died  of  hicmoptysis  after 
rupture  of  the  aneurysm  into  the  left  lung  and  the  left  pleural 
cavity,  which  containe'I  •').'  pints  of  blood. 

Locality  of  Lesion.'  —\)t.  A.  J.  UrcirAHDSONT  read  a  paper  on  this 
subject.  He  said  many  factors  helped  to  determine  the  site  of  a 
lesion,  but  one  was  often  dominant;  for  example:  1.  Embrj-ology. 
A  table  showing  the  relative  prevalence  of  abnormalities  would  be 
useful.  The  position  of  dermoids,  possibly  of  carcinomata,  of  bone 
lesions,  of  rickets,  and  of  infantile  syphilis  depended  on  entogeny. 
2.  Macroscopic  anatomy  led  to  the  frequency  of  fractures  in  the 
radius  (33.7  per  cent,  of  all  fractures  in  the  upper  extremity)  and 
clavicle  (31.2  per  cent.)  as  compared  to  the  scapula  (0.01.')).  Difli- 
culty  in  return  of  blood  acainst  gravity  led  to  varices  in  the  legs, 
but  to  angiomata  on  the  head  ot  the  foetus.  3.  Histology.  iTie 
rheumatic  poison  affected  onlj-  fibrous  tissue,  hence  the  microscope 
determined  which  organs  were  obnoxious  to  it.  The  difference  in 
resistance  to  malarial  poison  probably  rested  on  histological  differ- 
ences correlated  with  different  external  appearances.  4.  Pecu- 
liarities of  function.  The  skin  and  mucous  membrane,  alone  in 
contact  with  the  external  universe,  were  peculiarly  liable  to  the 
results  of  irritation;  thus  in  them  arose  4l.'.3  per  cent,  of  all 
tumours.  5.  Predilection  of  particular  virus,  as  exemplified  by 
the  sites  of  the  exanthemata,  easily  changed,  however,  by  extra- 
ordinarj-  conditions.  G.  Previous  disease  or  injury,  keloid  and 
horny  growths  after  operations.  7.  Peculiarities  of  environment 
altered  the  usual  site.  In  England  8.8  per  cent,  of  hydatids  oc- 
curred in  the  lungs ;  in  Victoria,  17  per  cent.;  this  was  comparable 
to  the  differences  seen  in  tuberculosis  artificially  and  naturally 
arising. 

BRISTOL  MEDICO-CHIEUEQICAL  SOCIETT. 

Wednesday,  Mahch  12th,  1890. 

Nelson  C.  DonsoN,  F.R.C.S.,  President,  in  the  Chair. 

Ccues  of  My.vddema. — Dr.  G.  Paiiker  exhibited  two  female 
patients  the  subject  of  this  disease.  They  showed  the  charac- 
teristic pufflness  of  the  face,  loss  of  expression,  and  drawling 
speech.    No  thyroid  could  be  felt. 

Ptiliating  Eropkthalmoa.—'iix.  AnrnrR  PnicuAnn  showed  two 
patients  in  whom  he  had  ligatured  the  common  carotid  for 
pulsating  exophthalmos  with  marked  improvement.  The  first 
case  was  that  of  a  boy  who  received  a  wound  of  the  con- 
junctiva from  an  umbrella  wire,  which  was  soon  followed  by 
prominence  of  the  globe  and  pulsation,  with  a  hruit.  The  second 
case  was  a  man,  aged  30,  who  fell  and  struck  the  back  of  his  head 
violently.  Two  weeks  loter  he  felt  something  "snap"  in  his 
head,  and  immediately  perceived  a  loud  whizzing  noise  in  his  left 
i»ar  ;  prominence  of  the  eyeball,  pulsation,  and  double  vision  fol- 
lowed. Ligature  of  the  carotid  much  diminished  hut  did  not  cure 
the  symptoms.— Mr.  RirnAimsoN  (Jnoss  reported  two  cases  of 
pulsating  exophthalmos,  one  in  a  woman  aged  42,  another  in  a 
boy  aged  7.  The  first  was  caused  by  a  violent  attack  of  vomiting, 
the  second  by  a  IjIow  on  the  eyeball  with  a  stone.  In  the  latter 
there  was  no  bruit,  and  the  lesion  was  probably  some  damage  to 
the  orbital  veins  or  sphenoidal  sinus  impeding  the  return  flow  of 
blood. 

(hteitin  I)fformAn>.—V)T.  MiCHEi.L  Clabkb  showtKl  a  woman, 
aged  05,  with  osteitis  deformans.  She  had  marked  kyphosis, 
t'lickening  of  the  cranial  vault,  and  enlargement  and  bowing  of 
liit  femur  and  tibia. 

Sp?cimeyiA.—\)r.  MicHBLl,  Claukr  showed  a  specimen  of 
Rup'-ured  Aorta,  about  one  inch  above  the  semilunar  valves. 
The  part  was  atheromatous,  and  the  rent,  which  was  transverse, 
was  an  inch  and  a  half  long.  Blood  had  effu.ied  into  the  peri- 
cardium, death  occurring  suddenly  whilst  the  patient  was  suf- 
posed  to  be  in  good  health.— Mr.  C.  A.  MonroN  exhibited  a 
specimen  of  Dislocation  of  Vertebric.  There  was  no  fracture,  but 
a  pure  dislocation  between  the  fourth  and  fifth  cervical  vertebr«.>, 
causing  severe  injury  to  the  cord.  Mr.  Morton  also  showed  a 
Lurabo-sacral  Monin;<ocele  after  injection  of  Mortons  fluid.  The 
opening  ln-tween  the  spinal  canal  to  the  sac  was  partially  oblite- 
rated by  bands  of  lymph,  the  result  of  the  injection.  Mr  Morion 
also  exhibited  a  specimen  of  Tuberculosis  of'^  the  Choroid  from  a 


case  of  general  tuberculosis  ia  a  child.  Small  masses  were  found 
in  the  choroid,  a  large  one  in  the  valve  of  Vieussens,  and  there 
was  general  tubercular  meningitis. 


MIDLAND     MEDICAL     SOCIETY. 

Wednesday,  Mahcu  12th,  1890. 

Lawson  Tait,  F.R.C.?.,  President,  in  the  Chair. 

Carotid  Aneurysm. — Mr.  JonnAN  Li.oyd  showed  a  woman,  aged 
49,  in  wliom  he  had  tied  the  left  common  carotid  below  the  level 
ol  the  omo-hyoid  twenty-five  days  before.  The  aneurysm  was  of 
nine  months'  duration,  and  had  doubled  in  size  during  the  last  five 
or  six  weeks.  It  was  as  large  as  an  adult  fist,  and  extended  from 
the  parotid  region  to  below  the  level  of  the  cricoid  cartilai:;e. 
There  was  ptosis  of  the  left  eyelid,  with  contracted  pupil,  dys- 
phagia, and  neuralgic  pains  over  the  shoulder  and  clavicle,  with 
all  the  classical  symptoms  of  aneurysm.  The  vessel  was  exposed 
through  a  straight  incision  below  the  level  of  the  cricoid,  no 
muscles  were  divided,  the  artery  was  easily  found,  and  tied  with 
ordinary  medium-sized  catgut  ligature.  Dry  boracic  dressings 
were  employed,  and  the  wound  liealed  entirelv  in  three  or  four 
days.  Slight  pulsation  returned  on  the  day  after  operation,  but 
had  now  entirely  disappeared.  The  tumour  had  shrunk  to  one- 
fifth  of  its  original  size,  and  was  hard  and  pulseless. 

Tuhcrculir  Testes. — Mr.  Joiidan  Li.oyd  also  showed  both  testes 
removed  frim  a  child,  aged  5  years,  for  clirouic  tubercular  disease. 
The  malady  bad  existed  for  eighteen  months,  and  had  proved  in- 
tractable to  milder  treatment.  Both  glands  were  found  converted 
into  fibrous  tissue.  The  operation  was  followed  by  rapid  re- 
cover)*. 

Congenital  Dislocation  of  Ilip. — Mr.  IlASLA\t  showed  a  girl,  aged 
7,  who  had  a  congenital  dislocation  of  the  left  hip.  There  was 
shortening  to  the  extent  of  one  inch,  but  the  movements  were 
quite  free,  and,  beyond  the  necessary  limp  and  some  fatigue  after 
much  exertion,  the  child  was  in  no  way  inconvenienced  by  the 
condition.  Labour  had  been  normal,  and  the  child  was  bom  be- 
fore the  doctor  arrived. 

Chronic  Phthisis  icith  Unusual  Dislocation  of  the  Heart. — Dr. 
FoxwELL  exhibited  a  man,  aged  21,  with  unusual  dislocation  of 
the  heart.  There  were  the  usual  evidences  of  advanced  fibroid 
phthisis  of  the  left  lung,  the  amount  of  disease  at  the  base  being 
extreme.  He  had  had  a  cough  for  four  years,  with  debility,  but 
had  not  been  obliged  to  give  up  his  work  as  an  iron-turner.  The 
absolute  cardiac  dulness  towards  the  right  did  not  reach  the  left 
edge  of  the  sternum  by  an  inch.  The  apex  beat  was  in  the  fifth 
space,  and  an  inch  to  the  left  of  the  left  nipple  line.  There  was 
thus  not  merely  a  displacement  of  the  heart  by  the  tilting  of  the 
apex  upwards  and  outwards,  but  a  dislocation  of  the  heart  en  7naise 
for  more  than  an  incli  towards  tlie  left  side.  These  signs  were  not 
due  to  the  overlapping- of  a  dilated  heart  by  a  hypertrophied  right 
lung;  1,  because  the  right  lung  retreated  to  the  left  edge  of  the 
sternum  above  the  fourth  cartilage  (which  was  the  level  of  upper 
cardiac  dulness  in  the  case) ;  2,  because  there  was  no  evidence  of 
cardiac  enlargement,  either  from  the  sounds  or  the  symptoms;  3, 
because  the  prsecordium  was  markedly  flattened  and  retracted,  as 
well  as  the  whole  of  the  base  of  the  left  chest,  .\nother  interest- 
ing point  was  the  prominence  and  rigidity  of  the  eighth,  ninth, 
tenth,  ond  eleventh  dorsal  spines,  though  there  was  no  evidence  of 
any  disease  of  the  vertebrtc.  This  condition  the  patient  had  no- 
ticed for  one  year,  and  Dr.  Foxwell  concluded  it  was  due  to  the 
pleural  and  peripleural  thickening  which  had  occurred  during  the 
course  of  the  fibroid  phthisis.  A  similar  result  had  taken  place  in 
the  case  of  a  young  girl  whom  he  had  shown  to  the  Society  a  month 
previously,  with  a  spine  rigid  from  inflammatory  thickening,  which 
had  arisen  in  the  course  of  an  empyema  of  severol  years'  dura- 
tion. 

Recurrent  Palpitation.— Dr.  T.  Stacry  W11.SON  showed  a 
patient  who  exhibited  the  condition  termed  by  Dr.  Bristowe 
"  recurrent  palpitation."  The  patient  had,  during  the  last 
eighteen  months,  had  three  attacks  of  palpitation,  each  lasting 
several  weeks,  in  which  tlie  cardiac  pulsations  were  seldom  below 
l;'iO,  and  sometimes  exceedi d  '200,  but  which  were  unaccompanied 
by  dyspnoa  except  early  in  the  morning.  These  early  morning 
attacks  came  on  "almost  to  the  minute  "at  4  a.m.,  and  were  so 
severe  that  he  had  to  get  up.  They  usually  lasted  about  half  an 
hour,  and  he  was  then  free  for  the  rest  of  the  day.  There  had 
never  been  any  signs  of  organic  cardiac  disease  except  a  certain 
amount  of  dilatation  accompanied  by  slight  ana.sarca  and  some 
cyanosis  due  apparently  to  his  continuing  to  work  hard  in  spite 
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of  his  condition.  He  had  been  completely  relieved  by  digitalis  in 
both  his  previous  attacks,  but  as  he  could  not  give  up  working, 
and  had  become  rather  addicted  to  alcohol,  he  was  again  suffering 
from  nocturnal  palpitation,  and  had  also  had  an  intercurrent 
attack  of  bronchitis. 

Hysterical  Laryngismus.— Dr.  Suckling  showed  a  girl,  aged  11, 
who  a  few  days  previously  had  been  seized  with  peculiar  con- 
vulsive attacks.  The  eyes  were  turned  upwards,  and  the  respira- 
tions became  stridulous,  the  attack  ending  with  sobbing.  An 
attack  could  be  brought  on  by  sternly  ordering  the  girl  to  go  off 
into  one,  and  an  attack  could  be  cut  short  by  a  similar  method. 
The  girl  was  acremic,  and  had  been  overworked  at  school.  Her 
mother  stated  that  any  emotional  disturbance  at  once  caused  an 
attack.    There  was  no  loss  of  consciousness. 

Paper.— Dr.  Stagey  Wilson  read  notes  of  two  cases  of  Cere- 
bral Disease. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Thuesday,  March  13th,  1890. 

D.  C.  Lloyd-Owen,  F.R.C.S.I.,  President,  in  the  Chair. 

Amputation  of  the  Hip-Joint  for  Sarcoma  of  Femur. — Mr. 
Vincent  Jackson  exhibited  the  upper  half  of  the  left  femur 
with  an  attuched  subperitoneal  round-celled  sarcomatous  tumour 
for  which  the  left  lower  limb  had  been  amputated  at  the  hip- 
joint  in  a  young  man.  The  tumour  was  situated  at  the  extreme 
upper  portion  of  the  outer  and  upper  surfaces  of  the  limb,  and  as 
it  was  dilEcult  to  obtain  a  sufficiently  long  flap  by  the  ordinary 
methods  of  amputation,  the  common  femoral  artery  was  first  tied 
immediately  below  Poupart's  ligament,  and  the  necessary  cover- 
ing was  then  secured  from  the  inner  and  posterior  aspects  of  the 
limb  by  cutting  from  without  in.  Recovery  was  uninterrupted. 
A  photograph  of  the  patient  before  operation  was  shown. 

Punctured  Fracture  of  Skull. — Mr.  Haslam  showed  a  circle  of 
bone  that  he  had  removed  by  a  trephine  from  a  punctured  fracture. 
The  patient,  a  man,  aged  40,  had  received  seventeen  wounds  with 
a  coal  pick — nine  on  the  head,  four  on  the  back,  and  four  on  the 
right  forearm.  There  was  a  groove  in  the  bone  over  the  left 
parietal  eminence,  but  no  depression  or  evidence  of  injury  to  the 
internal  table.  On  the  right  side,  two  inches  behind  the  mid- 
point between  the  external  occipital  protuberance  and  the  root  of 
the  nose,  and  an  inch  and  a  half  external  to  this,  there  was  a 
circular  perforation  of  both  tables  of  a  diameter  of  about  one-fifth 
of  an  inch.  A  circle  of  bone  around  this  was  removed  with  diffi- 
culty, the  skull  being  five-twelfths  of  an  inch  thick,  and  the  dura 
mater  was  found  to  be  punctured.  The  perforation  in  the  bone 
was  peculiar,  there  being  but  little  splintering  of  the  inner  table. 
There  were  no  symptoms  of  brain  injury  at  the  time  of  admission. 
The  various  wounds  healed  rapidly,  and  now,  twelve  weeks  after 
the  injury,  there  was  only  a  very  slight  discharge  from  the 
incision  over  the  trephine  wound,  and  the  patient  seemed  quite 
well. 

Nephrotomy  or  Nephrectomy. — Mr.  Lawson  Tait  showed  a  kid- 
ney which  he  had  removed  which  illustrated  the  evidence  by 
which  the  surgeon  had  to  make  up  his  mind  upon  a  very  important 
point  concerning  renal  surgery,  namely,  whether  the  opening  and 
draining  of  a  kidney  as  a  preliminary  proceeding  to  completi_^ 
nephrectomy  would  give  more  satisfactory  results  than  nephrec- 
tomy as  a  preliminary  operation.  He  had  already  expressed  his 
views  in  favour  of  the  preliminarj'  opening  and  draining  as  being 
a  reasonable  undertaking,  likely  to  cure  some  cases  and  to  benefit 
others  by  the  delay.  Some  authorities  had  given  very  arbitrary 
rules  to  the  contrary  on  the  subject,  but  as  Mr.  Tait's  experience 
in  renal  ."urgcry  was  by  far  the  largest  yet  known,  he  had  only  to 
say  that  upon  the  matter  he  was  still  in  doubt.  The  case  in  ques- 
tion being  a  failure  was  one  of  seven  such  that  indicated  the 
possibility  that  he  might  have  to  change  the  view  which  he  re- 
garded up  to  the  present  time  as  being  the  better  of  the  two 
altirnatives.  In  the  present  case,  eight  months  ago,  he  opened 
an  I  drained  the  kidney ;  but,  in  spite  of  the  skilled  supervision  of 
Di.  Sykes,  of  Cleckheaton,  the  drainage  did  no  good,  and  the  kid- 
n-;/  had  to  be  removed. 

Papers. — Mr.  Edgar  Undbrhill  read  a  paper  on  Spontaneous 
.Fractures,  and  Mr.  Bennett  May  one  on  Sarcoma  of  the  Femur. 


La  Parmacia,  the  organ  of  the  Italian  Pharmaceutical  Associa" 
tion,  published  at  Naples,  has  ceased  to  appear. 
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SOUTH  INDIAN   AND   MADR.iS   BRANCH   OF  THE  BRITISH 

MEDICAL    ASSOCIATION. 

Friday,  Jdne  7th,  1889. 

Deputy  Surgeon- General  S.  B.  Rob,  C.B.,  Vice-President,  in  the 

Chair. 

Orbital  Tumours. — Surgeon-Major  E.  F.  Drakb-Bbockman  ex- 
hibited three  patients  suffering  from  orbital  tumour:  (1)  An  ex- 
ample of  orbital  gumma  in  a  man,  aged  4:j.  This  patient  rapidly 
improved  under  mercurial  treatment,  and  was  eventually  dig- 
charged  cured.  (2)  A  bony  tumour  of  the  roof  of  the  orbit  in  a 
lad,  aged  8,  leading  to  ptosis,  proptosis,  and  pulsation  of  the  eye- 
ball, without  impairment  of  vision.  (.3)  A  case  of  malignant 
tumour  apparently  originating  in  the  neighbourhood  of  the  inner 
canthus  in  an  elderly  woman. 

Congenital  Cataract. — Surgeon-Major  E.  F.  DrAke-Brockman 
also  exhibited  two  Hindu  lads,  twins,  aged  10.  Up  to  the  age  of 
three  years  both  boys  had  been  able  to  move  about,  but  sinco  that 
age  the  sight  had  rapidly  deteriorated.  The  cataracts  were  re- 
moved by  Teale's  suction  method  on  May  25th  and  June  1st  re- 
spectively. [They  made  excellent  recoveries  without  an  unfavour- 
able .symptom,  and  were  discharged  from  hospital  on  June  8th.] 

Enierectomy.  —  Surgeon-Major  Browne  reported  a  case  of 
strangulated  hernia  complicated  by  rupture  of  the  bowel,  and  suc- 
cessfully treated  by  enterectomy,  which  will  be  published  in  full. 

Varix  of  the  Femoral  Lymphatics. — An  interesting  case  of  varix 
of  the  femoral  lymphatics  was  reported  by  Surgeon-Major  J. 
Maitland,  M.D.  The  patient  was  a  Hindu,  aged  24.  His 
illness  had  commenced  eight  years  previously  with  rigors,  fever, 
and  the  appearance  of  a  small  lump  in  the  right  groin.  Since 
that  time  he  had  been  subject  to  similar  attacks,  during  one 
of  which  a  second  swelling  appeared  in  the  right  femoral 
region.  The  feverish  attacks  had  recently  been  recuriiug  every 
three  or  four  months;  they  were  accompanied  by  severe  pain, 
in  the  tumours,  and  at  times  in  the  scrotum.  When  admitted 
to  the  hospital  there  were  two  irregularly  shaped,  soft,  tender 
tumours,  about  the  size  of  kidneys,  situated  one  above  the  other 
in  the  right  femoral  region.  When  the  patient  lay  down  the 
swellings  almost  entirely  disappeared,  as  if  emptied  of  their  con- 
tents, but  the  sac  of  the  tumours  could  still  be  felt,  as  well  as  the 
dilated  lymplsatics  around  them.  There  was  no  impulse  on 
coughing.  The  patient's  general  health  was  fairly  good,  but  ex- 
amination of  his  blood  at  night  time  revealed  the  presence  of 
embryo  filarise.  Fluid  extracted  from  the  tumours  was  examined 
on  two  occasions,  but  no  embryos  nor  ova  were  detected  in  it. 
The  tumours  were  excised ;  during  this  operation  some  of  the 
deeper  glands  were  ruptured,  and  gave  exit  to  large  quantities  of 
dark-red  lymph ;  an  attempt  to  close  the  rent  by  ligatures  failed, 
producing  fresh  laceration.  The  flow  of  lymph  was  eventually 
stopped  by  passing  a  number  of  catgut  ligatures  deeply  beneatn 
the  glands.  The  operation  was  followed  by  rigors,  fever,  and  in- 
flammatory ffidema  of  the  scrotum,  just  as  in  an  ordinary  case  of 
elephantiasis  of  the  scrotum.  Some  suppuration  took  place  in  the 
wound,  but  when  he  left  hospital,  twenty-seven  days  after  the 
operation,  it  was  quite  healed.  During  this  time  there  were  one 
or  two  sharp  attacks  of  fever,  and  when  he  left  there  was 
some  thickening  of  the  scrotum.  Dr.  Maitland  observed 
that  the  case  had  been  diagnosed  by  the  first  medical  man,  as 
femoral  hernia,  a  mistake  which  was,  he  said,  not  unnatural, 
though  a  little  experience  of  lymphatic  varix  would  prevent  such 
a  mistake,  as  the  feel  of  the  tumour  was  almost  characteristic, 
the  history  was  unmistakable,  and  the  presence  of  embryo  filariffi 
in  the  blood  would  point  to  the  cause  of  the  disease.  A  point  of 
interest  in  the  case  was  that  the  operation  was  followed  by  an 
initial  attack  of  elephantoid  disease  of  the  scrotum.  The  con- 
verse had  frequently  been  observed,  elephantiasis  of  the  leg  en- 
suing soon  after  removal  of  the  diseased  scrotum. 

Hydatid  of  the  Liver.— Surgeon  F.  C.  Reeves  exhibited  a  speci- 
men of  hydatid  of  the  liver  from  the  body  of  a  male  native,  aged 
40,  and  commented  on  the  curious  fact  that  though  hydatid  dis- 
ease was  very  prevalent  among  animals  in  India,  it  was  rare 
among  natives.  If  uncleanliness  and  close  proximity  to  dogs,  he 
observed,  were  the  cause  of  the  prevalence  of  hydatid  disease,  it 
was  difficult  to  understand  how  the  natives  of  India  escaped. 


Pbesentation.— Dr.  W.  J.  Smyth,  late  of  Sliiplty,  near  Brad- 
ford, has  been  entertained  at  Southport  at  a  complimentary 
dinner,  and  presented  with  a  handsome  illuminated  address  with 
150  signatures. 
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REVIEWS  AND  NOTICES. 

DiPHTHKBIA,    ITS    ANTISEPTIC     TUBAIMENT.      By    Dr.    J.    UENOf 

(Saumur).  Paris:  0.  Doin.  1SS9. 
The  book  keeps  well  to  ita  text,  and,  while  there  are  many  evi- 
dences that  the  author  is  writing  from  experience,  it  is  satisfac- 
torr  to  notice  an  entire  want  of  anything  like  specialism. 
Although  some  statements  are  made  which  will  not  be  generally 
accepted  in  Dngland,  the  main  faults  are  those  of  omission ;  jet, 
on  the  whole,  the  text  will  repay  the  physician,  if  not  the  surgeon, 
for  it«  perusal.  The  chapters  arc  arranged  methodically,  the  lirst 
five  being  devoted  to  general  diphtheria  and  its  treatment,  and 
the  next  nve  to  croup,  while  a  very  valuahle  paper  upon  the  use 
of  antiseptic  vaporisation,  and  one  on  prophylaxis  follow  these. 

The  view  advanced  is  that  diphtheria  is  from  the  onset  entirely 
a  systemic,  and  in  no  sense  a  local,  disease;  always  due  to  the 
entry  of  a  specific  germ,  "  the  seat  of  whose  introduction  varies 
little;  it  is  almost  always  the  lung. '  Auto-reinfection  from  ex- 
pired air  frequently  explains  a  prolonged  case,  or  one  which  origi- 
nally mild  I 'e  comes  toxic.  Becurrenceisonlywhati.-?  met  with  in  all 
the  zymotic  maladies  {tic,  p.  r>S),  measles,  scarlatina,  typhoid,  and 
variola  being  quoted  as  examples.  The  false  membrane  is  to  be 
el^tirely  .iisregarded  except  as  a  means  of  diagnosis,  its  extent 
being  no  criterion  of  the  gravity  of  the  attack,  it  may  be  absent, 
and  many  cases  of  severe  broncho-pneumonia,  of  croup,  of  nephr- 
itis, and  of  paralysis  are  met  with  which  are  only  recognised 
pott  mortem  to  be  diphtherial.  Albuminuria  is  stated  to  occur 
in  50  per  cent.  only.  Permanent  kidney  change  is  rare,  and  when 
it  does  occur  is  the  result  of  vasomotor  nerve  paralysis  rather 
than  active  microbic  inHamraation.  Endii-  and  myocarditis  are 
•very  rare,  and  are  never  the  causa  of  sudden  death  in  con- 
valescence. 

Three  varieties  are  described,  according  as  the  main  incidence 
of  disease  is  upon  mucous  membrane,  kiduey,  or  nervous  system. 
It  is  held  to  be  wrong  to  .opeak  of  any  cases  as  benign ;  all  are 
toxic.  The  differential  diagnosis  of  pharj-ngeal  diphtheria  is  very 
insufficiently  discussed. 

For  treatment  the  vrriter  pins  his  faith  to  quinine  and  alcohol. 
The  former,  he  argues  from  its  action  in  malaria,  arrests  microbic 
development ;  the  latter  is  antiseptic  in  its  action  as  well  as 
tonic,  and  is  to  be  pushed,  its  only  limit  being  sobriety.  Carbolic 
acid  vapour  is  to  be  freely  inhaled,  as  it  acts  upon  the  diseased 
blood  by  its  absorption.  It  is  very  strongly  recommended  as  pro- 
viding warmth,  moisture,  and  antisepsis.  A  tent  is  generally  re- 
quired, the  temperature  to  be  kept  at  20*^  to  22°  C,  and  "one 
gramme  of  acid  for  ench  cubic  metre  of  space  to  be  consumed  in 
twenty-four  hours,"  the  urine  being  watched,  and  the  quantity  of 
acid  lersen>'d  at  the  first  sign  of  darkening.  The  writer  has  not 
found  the  acid  harmful  to  young  infants,  and  he  has  subjected  to 
the  treatment  infantile  cases  of  all  varieties  and  degrees,  with  and 
without  croup  and  bronclio-pneumonia.  Mercury  is  stated  to  be 
harmful,  perchloride  of  irm  is   barely  named,  and  cl.lorate  of 

Sotassium  not  named  at  all.  Locally,  cauterisation  is  strongly  con- 
emned  as  cniel,  useless,  and  unscientific;  painting  and  syringing 
are  for  like  reasons  objected  to.  No  methods  of  mechanically 
acting  upon  the  membrane  by  softening  or  digestion  are 
mentioneil.  The  treatment  is  finally  summed  up  in:  (1)  Ab- 
solute indifference  to  the  fal  o  membrane ;  (2)  most  careful  att<?n- 
tion  to  the  general  strength  ;  ('ii  alcohol  and  quinine;  (I'l  warmth, 
humidity,  and  antiseptir  <|unlity  of  inspired  air,  not  only  for  its 
local  action,  but  to  work  upon  the  infective  process  through  the 
pulmonary  alvi'oli. 

In  laryngeal  diphtheria  food  and  stimulants  are  to  be  used  to 
the  exilusiou  of  oxpectijrants  and  all  remedies  of  l.ical  action. 
Tbo  feeding  tube  is  required  in  (\)  absolute  r'-fusnl  ).i  eat;  (2)  in- 
ability from  throat  ulceration;  (.3)  in  palatine  jiarnlysis. 

Croup  i'l  d-llned  as  the  sum  of  the  symptoms  produced  by 
inflam.Tiition  of  iho  larynx  in  children  when  this  is  sufficient  to 
prodiTC'.!  r'.'Hex  rlo<iur.-  of  the  glottis.  The  infliimninlion,  however. 
IB  more  often  diplillerinl  than  not.  The  dinynostic  point  of 
croup  is  tirajf  '  (npnft  vi^ihlr),  which  in  produced  only  by  glottic 
obstruction,  this  in  turn  being  the  r»sult  of  two  conditions  only, 
namely,  croup  or  foreipfn  bodies.  None  of  the  conditions  which 
■produce  laryngostomal  whietllng,  such  as  peribronchial  pressure, 

^  Amfluf,  "dmwloi;  In  o(   the  lower  end   of  the  itorDum  nkd  Ul*  fuljwccnti 
co«tal  cArtllnKe*."  ' 


asthma,  and  capUlarj-  bronchitis,  produce  tiragt,  and  ttragt  alone 
justifies  tracheotomy.  The  author  opens  the  trachea  by  dividing 
the  first  three  rings,  unless  oedema  ot  cellular  tissue  or  enlarged 
glands  compel  a  lower  opening.  It  is  recommended  to  fix  the 
larynx  manually,  the  tracheal  hook; being  quite  disregarded,  and 
the  incision  into  the  trachea  is  to  be  made  from  above  downwards. 
Xo  mention  is  made  of  the  importance  of  keeping  the  left,  lore- 
finger  in  the  tracheal  wound  until  the  tube  is  introduced. 

The  accidents,  conijdications,  and  after-treatment  of  tracheotomy 
are  pretty  fully  discussed.  Intubation  of  the  larynx  has  not 
found  favour  with  Ilr.  RENor,  and  lie  believes  that  its  accidents 
and  dangers  will  be  the  reason  of  it'*  being  shelved  once  more. 

The  book  closes  with  a  chapter  on  prophylaxis.  The  author 
grieves  over  the  insanitary  state  of  France.  Ho  urges  isolation  in 
all  cases,  and  even  advises  special  diphtheria  hospitals  divided 
into  small  wards,  with  two  to  four  beds  in  each,  lie  impresses 
the  reader  with  the  portability  of  diphtheria  bj-  clothes,  finger- 
nails, and  instruments.  He  relies  entirely  upon  sulphurous  acid 
gas  as  his  disinfecting  agent,  aAd  curiously  omits  to  mention 
heat  as  having  any  anti-microbic  powers. 


Faith  CtmEs;  tiieiu  Histobt  and  Mysteey.    Cy  Auekuus  J. 

Ii.  Gliddon.    London:  Chriitian  CommonwtalthVu.bMBXiixigiS.o. 

1890. 
The  prevailing  impression  left,  upon  the  mind  by  the  perusal  of 
this  book  is  that  the  generality  of  faith  healers  attempt  to  prove 
too  much.  The  author  has  traced  in  an  interesting  manner  the 
history  of  "  curious  cures  in  ancient  times  "  at  the  temples  of  Isis 
and  Osiris,  in  those  of  the  gods  of  Rome  and  Greece,  and  by  the 
ilagi  at  Babylon,  cures  by  witches,  kings,  medicine  men,  and  mes- 
merists— the  one  thing  demanded  of  the  patient  being  faith. 
When  he  tells  us  of  the  miracles  of  the  "faith  healers"  and 
"peculiar  people,"  it  would  seem  that  a  faith  in  no  wise  different 
from  that  of  the  Egj'ptians,  Greeks,  and  Romans  is  all  that  is 
requisite  for  a  cure.  The  evidence  adduced  in  support  of  the 
heathen  miracles  of  healing  is  apparently  as  worthy  of  credence 
as  that  which  is  tendered  for  those  of  Bethshan. 

In  Mr.  Gliddon's  preface  he  says;  "It  is  probable  that  some 
theologians  will  find  this  book  too  scientific,  and  that  some,  scien- 
tists will  find  it  too  theological.  For  the  writer  is  a  strong  believer 
in  seieiitiJic  theology  and  theological  science."  For  our  own  part, 
the  most  scientific  statement  wc  find  in  the  book  is  the  quota- 
tion from  Dr.  V>.  Sloxon's  article  which  appeared  in  the  Con- 
temporary  lievieii;  where  he  says:  "The  faith  of  the  sick 
is  not  fair  game  for  the  sport  of  healthy  religious  enthusiasm. 
Healing  is  everything  to  the  breadwinner  stricken  with  disablirg 
disease.  Sickness  Ls  too  serious  to  be  trified  with  by  fanatics." 
Those  who  stand  by  the  bed  of  a  patient  suffering  from  diseasts 
which  it  is  well  within  the  power  of  medicine  to  cure  or  relieve,  and 
do  nothing  but  "prav  and  believe,"  are  as  cruel  and  os  heartless  as  if 
they  refused  the  sick  man  food,  because  God  .sent  ravens  to  feed 
Elijah  in  the  desert.  Coleridge  told  De  (Juincey  "  that  the  act  of 
praying,  that  is  with  the  total  concentration  of  the  faculties,  wis 
the  Very  highest  energy  of  which  the  human  heart  was  capable," 
and  it  is  possible  that-  the  development  of  this  heroic  energy 
may  have  a  very  large  share  of  the  healing  influence  in  the  cures 
recorded  in  this  work.  One  of  tb.e  chapters  is  headed,  "  Ought 
Christians  to  use  Medical  Remedies?  "  The  Betlishanites  say  "  No," 
and  the  motto  of  their  house  is  "  Xo  means  whatever  are  rejortcd 
to."  There  is  no  limit  to  human  weakness  and  fanaticism,  and  it 
is  probable  that  some  of  the  Uelhsliauit.  s  actually  believe  in 
their  own  statements,  but  we  feel  pretty  confident  that  all  of  them 
do  not.  One  of  the  miracle  workers  offered  us  as  a  proof  of  htr 
powers  that  if  we  would  introduce  her  to  any  patient  who  had 
lost  a  leg  or  an  eye  sho  could  guarantee  the  restoration  of  either 
it  the  patient  had  faith.  It  isdillicuU  to  believe  in  the  bono  fiile> 
of  such  persons.  Mr.  Gliddon  very  sensibly  remarks  that  though 
he  is  a  believer  in  the  prayer  of  fiith  he  "  dare  not  imitate  those 
faith-healers  who  cloim  healing,"  He  thinks  the  day  is  not  far 
distant  when  our  doctors  will  poy  more  n'leution  to  the  intel- 
lectual and  emotional  states  of  Ihi'ir  paliriito,  and  will  bring  to 
bear  upon  these  those  forces  which  are  bet t  coIciiUted  to  render 
them  more  healthful.  The  experiments  at  the  Solpetriere 
Hospital  !...ve  given  immense  impetus  to  the  study  of  p.sycholo- 
gical  medicine,  and  have  thrown  more  light  on  "  miracles  of  heal- 
ing" and  "faith  cures"  than  all  the  works  on  mental  physiology, 
written  before  Dr.  Charcot's  cIsMical  invsstigntions  took  place. 
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This  is  in  fact  the  disentombment  of  a  science  with  which  the 
ancieuts  must  have  had  considerable  acquaintance,  \i  the  stories 
in  this  book  are  worthy  of  credence.  Mr.  Gliddon  says,  "  Behind 
all  natural  forces  is  the  supernatural  force."  Doubtless.  But  with 
all  our  knowledge  we  are  not  yet  in  a  position  to  make  such  dis- 
tinctions. We  have  only  just  begun  to  understand  "  natural 
forces."  Faith  Cures  will  repay  perusal,  for  the  ijuestion  is  one 
which  medical  men  cannot  afford  to  ignore.  Eather  should  every 
educated  man  do  his  utmost  to  assist  in  placing  on  a  scientific  foot- 
ing a  system  that,  if  testimony  be  of  any  value  at  all,  is  very 
closely  "allied  to  the  medical  art. 

NOTES  ON   BOOKS. 

Electricity  in  Gyncecology.  From  the  Medical  Xeivs.  (Phila- 
delphia: Lea  Brothers  and  Co.) — This  pamphlet  is  a  reprint  of 
several  papers  read  before  the  New  York  Academy  of  Medicine, 
Section  of  Obstetrics  and  Gyu;ecoIogy,  November,  1889.  Dr. 
Kockwell's  contribution  is  entitled,  "  General  Observations  on  the 
Use  of  Electricitj'  in  Gynecology."  Dr.  Augustin  Goelet  writes 
on  "  The  Treatment  of  Certain  Pelvic  Tumours  by  Galvano- 
puncture.  Drainage  by  the  Vagina  and  Intra-uterine  Galvanisa- 
tion." Dr.  McGinnis  discusses  in  bis  monograph  the  "  Galvanic 
Treatment  of  Uterine  Fibromata."  Dr.  Backmaster  supplies 
"  Notes  on  the  Treatment  of  Fibromyomata  by  Electricity."  Dr. 
Lapthorn  Smith  treats  of  "  Bipolar  Faradisation  in  Gynaecology.'" 
Next  come  "Remarks  on  Electricity  in  Gynaecology,  and  a  New 
Portable  Galvanic  Battery,"  by  Dr.  Franklin  H.  Martin,  of  Chicago. 
Dr.  Betton  Massey,  in  his  "  Treatment  of  Chronic  Metritis  with 
Galvano-chemical  Cauterisation,"  declared  that  "  in  simple  endo- 
metritis or  uterine  catarrh,  galvanic  currents  locally  applied  are 
practically  infallible.  I  have  never  seen  a  case  resist  them."  Dr. 
Skene,  of  Brooklyn,  publishes  "  Remarks  upon  the  Use  of  Elec- 
tricity in  the  Treatment  of  Fibroid  Tumours  of  the  Uterus."  The 
discussion  which  followed  the  reading  of  these  papers  is  appended. 
Out  of  fairness  to  the  authors  and  to  readers  who  may  desire  to 
study  the  different  methods  by  which  electricity  has  been  applied 
to  the  same  and  to  different  forms  of  disease  peculiar  to  women, 
we  have  given  the  names  of  the  papers  in  full,  therefore  recapitu- 
lation of  necessity  occupies  some  space.  It  is  clear  that  their 
contents  are  of  such  wide  scope  and  importance  as  entirely  to  pre- 
clude even  a  cursory  review.  All  the  authors  advocate  at  least 
some  form  of  electricity.  The  titles  of  the  papers  show  predilec- 
tion for  certain  forms  by  certain  authors,  and  the  grounds  of 
predilection,  as  laid  down  in  these  essays,  are  in  themselves  well 
worth  consideration. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

A  NEW  CHLORIDE  OP  SILVER  BATTERY. 
One  of  the  great  drawbacks  to  the  use  of  electric  light  in  surgery 
is  that  the  size  of  the  battery  necessary  for  the  production  of  the 
light  renders  transport  a  distinct  inconvenience,  often  a  difficulty. 
Primary  batteries  and  accumulators  do  excellently  for  the  con- 
sulting-room, but  when  the  town  surgeon  needs  the  aid  of  electric 
light  in  the  suburbs  or  in  the  country,  he  has  hitherto  been  forced 
to  place  a  reluctant  reliance — often  misplaced  and  disappointing 
— upon  a  small  accumulator,  or  has  had  to  convey  with  him  a 
heavy  primary  battery.  About  four  months  ago  a  small  battery 
fitted  with  chloride  of  silver  elements  was  constructed  by  Mr. 
Schall,  'of  Wigmore  Street.  It  will  undoubtedly  prove  of  real 
value  to  those  who  need  a  portable  electric  light. 

A  correspondent  who  has  tested  these  batteries  severely  (he  has 
carried  them  on  suburban  and  country  visits,  and  has  used  them 
over  fifty  times)  reports  very  favourably  upon  their  capacity  for 
giving  a  dependable,  brilliant,  and  steady  light.  Chloride  of  sil- 
ver elements  are  not  innovations.  Gaiffe's  and  De  la  Rue's  bat- 
teries are  fitted  with  them.  Mr.  Schall,  however,  has  discovered 
an  exciting  liquid  which  does  not  deposit  crystals  on  the  zinc,  and 
which  gives  an  electromotive  force  of  1.8  volts  per  element.  This 
latter  statement  means  that  a  '.>-volt  lamp  which  would  require 
9  Gaiffe's  elements  to  get  white  hot,  only  requires  5  Schall  elements. 
The  original   and    maintenance    cost  is  reduced  by    one-third, 


and  procures  for  us  a  much  smaller  battery  of  higher  and  con- 
stant electromotive  force.  There  is  no  plunging  in  of  plates,  no 
cleansing,  and  no  leakage.  The  Schall  batteries  are  made  in  two 
sizes,  the  larger  used  for  the  urethroscope  and  cyttoscope,  measures 


65"  X  3|"  X  7",  the  smaller  resembles  a  small  cigar  box  The 
handle  is  ingeniously  constructed  out  of  the  rheo'itat  The  figure 
will  give  a  correct  idea  of  the  size  and  portability  of  the  battery. 
The  principle  is  being  applied  by  Mr.  Schall  to  constant  and 
f aradic  batteries,  lighting  carriages,  etc. 


BRONCHITIS  AND  CROUP  KETTLE. 

We  have  received  from  the  Jersey  Company  one  of  their  bronch- 
itis and  croup  kettles  ;  the  chief  recommendations  put  forward 
being  that  it  is  made  of  the  very  best  tin  steel  plates,  the  top 
stamped  from  one  piece  of  metal ;  the  joints,  angles,  and  connec- 
tions are  of  solid  brass ;  each  joint  is  a  perfect  fit,  hence  no  leaking 
or  dripping  is  possible.  It  is  fitted  with  a  glass  gauge,  which 
enables  the  nurse  or  the  patient  himself  to  ascertain  the  amount 
of  water  in  the  kettle.  It  is  made  in  various  sizes,  at  prices 
ranging  from  lOs.  6d.  to  1.5s.,  or  with  extra  charge  for  copper 
bottom. 

"WHEAT  COFFEE." 
This  preparation  is  obtained  by  allowing  wheat  grains  to  par- 
tially germinate,  cleaning,  and  then  roasting  and  grinding  them. 
The  product  has  very  much  the  appearance  of  an  ordinary  finely 
ground  coffee  of  light  colour.  Tbe  manufacture  is  carried  out  by 
special  machinery.  We  find  that  the  samples  contain  nothing  be- 
.sides  the  wheat.  A  strong  extract  is  obtained  with  boiling  water, 
which  of  com-se  contains  the  .soluble  matters  of  the  roasted  wheat. 
The  preparation  may  be  useful  as  a  substitute  for  coffee,  but  it  is 
certainly  undesirable  to  apply  the  term  "  coffee  "  to  a  coffee  sub- 
stitute.   It  is  manufactured  by  Messrs.  Heinemann,  of  Hamburg. 

STANLEY'S  SPIROMETER. 
Da.  J.  Pakrar  (Gainsborough)  writes :  I  see  it  stated  in  your  Reports  and 
Analyses  and  Descriptions  of  New  Inrentions.  wiieu  noting  the  handsome 
looliing  spirometer  by  Stanley,  that  a  man  o£  5  feet  7  incbe-s  should  hare  a 
vital  capacity  of  160  eubic  inches.  Surely  this  estimate  is  far  too  low.  Tl'.e 
usual  capacity  given  for  this  height  is  230  cu^ic  inches,  or  a  difference  of  70 
cubic  inches.  If  a  patient  of  mine,  or  a  c,%ndiaate  for  life  insurance,  standing 
5  feet  7  inches,  showed  no  more  lung  capacity  than  ItiO  cubic  inches,  I  should 
be  g^e,^tly  disposed  to  tliink  that  therf  was  something  radically  wrong  with 
his  chest,  and  would  have  great  reluctance  in  the  case  of  the  life  insurance 
candidate  to  certify  him  as'a  proper  person  for  acceptance  as  a  first-rate  life. 
As  I  s.aid,  there  is  surely  some  error  in  your  report,  and  as  the  matter  is  of 
great  importance,  I  drop  you  this  note  either  for  correction  or  verification. 

*,»  The  table  of  lung  capacity  and  height  accompanying  Stanley's  medical 
spirometer,  from  which  the  quotation  is  taken,  states  that  this  spirometer 
gives  lower  results  than  Hutchinson's  tables  because  the  resistance  of  .the 
instrument  is  far  greater.  The  standard  is  altogether  different  from  the 
ordinary  one,  and  by  numerous  testings  it  has  been  siiown  tliat  few  tall 
strong  men  can  expire  more  than  200  cubic  inches  at  a  time  with  this 
machine. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FUR  1890. 
SuBBCarpnoNS  to  the  Asxsociation  for  1890  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Membersot  the  As.sociation  not  belong- 
ing to  Branches  are  requested  to  forward  tlieir  remittances  to 
the  General  Secretarj-,  4J'.»,  Strand,  London.  Post-ofHce  orders 
Bhould  be  made  payable  at  the  West  Central  District  0£Sce, 
High  Holbom. 


W^t  iSritistj  ittclJKdl  Journiil. 


SATURDAY,  MARCH  29tu,  1890. 


SHALL  WE  EAT  TUBERCULOUS  ME.\.T .' 
In  the  history  of  law  iis  in  that  of  medicine  there  are,  whiit 
may  be  called,  in  Uerman  fashion,  "  epoch-making"  events. 
In  the  case  of  the  now  famous  tuberculous  meat  trial  at 
Glasgow  we  have  an  epoch-making  event  in  the  combined 
faculties,  and  the  report  of  the  proceedings  at  trial  on  tho 
l>etitions,  at  the  instance  of  the  Glasgow  Local  Authority, 
against  Hugh  Couper  and  Charles  Moir  before  SherilT  lierry', 
will  afford  authority  and  precedent  on  which  to  decide  future 
cases. 

The  evidence  contained  in  the  report  is  interesting  from 
the  fact,  that  on  the  one  side,  that  of  the  prosecution,  we 
have  ranged  most  of  the  authorities  on  tiiberculosis  in  Scot- 
land, whilst  on  the  other  there  are,  with  one  or  two  excep- 
tions, no  witnesses  who  can  be  considerod  to  have  a  right  to 
speak  from  a  scientific  standpoint.  Wo  suy  advisedly  with  one  or 
two  exceptions,  as  these  exceptions  have  certainly  a  right  to 
have  their  opinions  heard  from  their  undoubtedly  high  stand- 
ing in  the  scientific  world.  The  report  of  the  evidence  is 
verliatim,  and  there  is  in  the  pages  before  us  a  record  of  a 
most  int»3re8ting  character.  Wo  have  the  evidence  of  medical 
oflScers  of  health,  of  distinguished  veterinarians,  and  of  other 
scientific  men  all  of  whom  hold  with  the  French  Con{,ri;ss 
that  the  flesh  from  tuborculoiu  animals  might  be  the  cause 
of  tuberculosis  if  ingested  by  the  human  subject.  On  the 
other  hand  we  have  for  the  defence  such  evidence  as  tho  fol- 
lowing "that  the  principal  cause  is  heredity":  '•  tlmt 
another  cause  is  inhalation  of  the  specific  germ "  ;  that 
"  this  germ  is  the  palnilum  of  the  tuberculosis";  "that  it 
is  tho  pabulum  along  with  tho  tuberculosis "  ;  "  that  it  is 
both"  :  that  "tho  pabulum  may  do  it  in  large  quan- 
tities"; that  "tho  pabulum  alone  will  do  it";  that  the 
"pabulum  is  where  the  bacillus  is  bituated-  -tho  onvirunments 
of  its  animal  food  "  ;  "the  nidus  of  it";  "that  a  liumber 
of  pahuli  {sir)  may  be  perfectly  visible  to  ocular  inspection  "  ; 
"  that  you  can  perhaps  sou  thousands  of  thum  with  tho  uukod 
eye";  "that  they  may  be  seen  in  generalised  tubercu- 
loeis "  ;  "  that  tho  pabulum  or  nidus  whicli  outers  tho 
animal  produces  tho  diseaao "  ;  "  that  the  p  ibuhim  alcno 
might  carry  on  the  work  of  degeneration";  "that  tho 
baoillus  alone  will  not  do  so,  but  that  the  two  together  always 
will  "  ;  and  that   tho  witness  based  his  statements  "on  iudo- 

>  OlMgow  :  Wll'.liiru  H(>i!le« and  Co.    mj. 


pendent    investigation    and    on    the   results   of  his   reading." 

Tho  above  quotations  will  be  read  with  no  little  astonishment, 
but  they  are  taken  from  pp.  oil  and  .Ml 2  of  the  report  above 
referred  to. 

There  may  undoubtedly  be  differences  of  opinion  as  to  the 
necessity  for  condemning  the  carcasses  of  animals  in  which 
tuberculosis  is  comparatively  localised  ;  but  such  evidence  as 
the  above  is  certainly  not  sufficient  to  entitle  any  one  to  say 
that  this  witness  for  the  defence  had  mastered  his  subject, 
and  it  certainly  does  not  argue  well  for  the  strength  of 
the  defence  that  they  should  have  relied  upon  evidence  of 
such  a  character.  It  is  but  fair  to  sa}'  that  this  is 
scarcely  an  average  specimen  of  the  witnesses  for  the  de- 
fence, but  anyone  who  takes  the  trouble — a  trouble  which 
will  be  well  repaid — to  go  through  tho  evidence,  the 
speeches  of  counsel,  and  the  summing-up  of  Sherill'  Berry, 
must  feel  convinced  that  in  this  instance,  at  any  rate,  the 
verdict  for  the  prosecution  was  the  only  one  that  could  have 
been  given.  It  is  exceedingly  fortunate  that  this  should  have 
been  the  case,  for  so  much  attention  was  drawn  to  the  reports 
at  the  time,  and  so  much  depended  upon  the  judgment,  that 
it  would  have  been  little  short  of  a  national  calamity  had  it 
gone  out  as  the  legal  decision  on  a  public  health  question,  that 
flesh  from  tuberculous  animals,  when  taken  into  tho  alimentary 
canal  of  the  human  subject,  is  to  be  looked  upon  as  in- 
nocuous. 

There  is  already  sufficient  difficulty  in  obtaining  adequate 
inspection  and  condemnation  of  tuberculovis  carcasses,  and 
this  difficulty  would  have  been  enormously  enhanced  had  the 
technicalities  of  tho  law  intervened  between  those  concerned 
with  the  welfare  of  the  community  and  those  who  have  the 
power  of  bringing  to  our  markets  flesh  which  can  only  be- 
characterised  as  containing  organised  poison. 


MEDICAL  VIEW  OF  DRUNKENNESS. 
A  vEUY  interesting  and  important  question  was  discussed  thn 
other  evening  at  a  meeting  of  the  Police  Surgeons'  Association 
held  at  St.  Thomas's  Hospital,  Mr.  Mcllwraith  having  called 
their  attention  to  the  difficulty  of  defining  the  condition  indi- 
cated by  the  term  "drunkenness,"  and  the  vmcertainty  as  to  a 
man's  responsibility  for  actions  committed  while  drunk. 
Strangely  enough,  the  question  was  represented,  even  by 
an  intelligent  public  writer,  as  a  semi-comic  one.  It  is 
far  from  comic,  as  no  one  knows  hotter  than  a  police  sur- 
geon. No  one  sees  so  much  as  he  of  the  infinite  complica- 
tions which  beset  cases  in  which  injury,  exhaustion,  and  dis- 
ease are  mixed  up  with  alcoholic  poisoning  in  its  variouf 
grades,  so  as  sometimes  to  baffle  oil  ordinary  powers  of  dia- 
gnosis. But  apart  from  these  more  difficult  cases  (which, 
however,  are  of  very  common  occurrence)  the  everyday  ques- 
tion for  tho  police,  "  When  is  a  man  to  be  called  drunk  ?"  is 
one  which  becomes  the  more  puzzling  the  more  it  is  studied,, 
and  it  is  one  which  recent  police  legislation  has  made  inciun- 
beut  on  ntudical  men  to  answer,  since  now  everyone  charged, 
at  a  metropolitan  police  station  with  being  "  drunk  and  dis- 
orderly "  has  a  right  to  simimon  a  medical  man  to  pronounce  oi 
his  Bobiiety  ;  uiid  o.'  C(.ur.-«  in  all  c.i**s  where  there  is  any  reason, 
to  buUevu  that  a  person  is  seriously  ill,  whether  he  l>e  thought 
to  be  dnmk  or  no,  medical  aid  is  at  once  summoned  to  decide 


I 


March  29,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


729 


the  question.  There  seema  to  be  no  particular  reason  for 
making  the  mere  question  of  sobriety  a  medical  one,  since 
no  definition  of  drunkenness  appears  to  have  been  attempted 
by  writers  on  medical  jurisprudence  ;  but,  as  it  has  been 
so  ordered  by  the  authorities,  it  behoves  the  surgeons  called 
in  by  the  police  to  have  as  clear  ideas  on  the  subject  as  cir- 
cumstances permit.  To  this  end,  as  it  seems  to  us,  the 
recent  discussion  will  very  materially  contribute,  and  we  woiild 
call  especial  attention  to  the  following  very  practical  and  use- 
ful observations  of  one  of  the  divisional  surgeons. 

Dr.  Forsyth  said  ' '  the  term  '  drunk '  was  appUed  to  any 
case  in  which  alcohol  was  supposed  to  be  a  factor,  and  he 
thought  it  was  necessary  that  they  should  difterentiate  between 
the  various  states.  He  objected  to  the  indefinite  expression 
being  so  easily  used  and  so  easily  accepted,  and  urged  that 
drunkenness  should  be  treated  under  at  least  three  aspects — 
excitement,  loss  of  control,  and  coma,  and  that  in  all  cases 
where  persons  were  charged  with  being  drunk  the  magistrate 
should  require  a  qualifying  definition  to  be  given,  and  should  also 
demand  the  reasons  of  those  making  the  charge  for  attribut- 
ing the  condition  of  the  prisoner  to  alcohol.  He  would  also 
insist  upon  a  man  who  was  unconscious  from  drink  being  in 
all  cases  treated  as  being  in  as  great  danger  as  an  apoplectic 
patient,  for  one  was  in  as  great  danger  as  the  other.  If  this 
were  done,  the  heading  '  Drunk  or  Dying '  would  disappear 
from  the  newspaper  reports." 

It  is  obviously  in  some  such  rational  discrimination  of  the 
various  conditions  produced  by  alcohol,  as  is  here  indicated, 
that  safety  is  to  be  found  for  the  liberties  and  lives  of  persons 
who  are,  or  are  suspected  of  being,  "drunk;"  and  we  con- 
gratulate the  police  surgeons  on  having  taken  up  so  interesting 
and  so  important  a  subject,  and  of  having  treated  it  in  a  way 
BO  likely  to  result  in  benefit  to  the  public.  Other  useful  re- 
marks on  diagnosis  were  made  during  the  discussion,  such  as 
the  following  by  Mr.   Philhps  : 

Dealing  with  the  tests  for  drunkenness,  he  pointed  out  that 
' '  when  the  brain  was  poisoned  by  alcohol  the  pupils  of  both 
eyes  were  contracted  alike,  whereas  in  apoplexy  it  was  noted 
in  one  or  the  other  according  as  the  effusion  of  blood  afieoted 
one  portion  or  another  of  the  brain." 

The  Association  is  one  capable  of  rendering  much  service  to 
medical  science,  for  many  interesting  points  are  copiously 
-illustrated  in  police  practice,  which  but  rarely  come  before  the 
general  practitioner,  and  we  are  therefore  glad  to  see  that 
■they  are  likely  to  be  treated  wisely  and  usefuUy  by  the  newly 
formed  Society. 


LARYNGISMUS. 

An  important  paper  on  the  subject  of  Laryngismus  appears  in 
the  current  number  of  Brain  from  the  pen  of  Dr.  William 
Gay.  Agreeing  in  the  main  with  the  classic  description  of  an 
attack  given  by  West,  he  is  unable  to  accept  any  of  the  theories 
hitherto  propounded  concerning  the  nature  of  the  disease — and, 
indeed,  most  of  them  may  be  said  to  be  self-condemned,  and 
they  are  dismissed  by  Dr.  Gay  in  a  few  lines.  Amongst  the 
theories  thus  brushed  aside  are  those  that  connect  it  with  an 
enlarged  thymus,  enlarged  glands  in  the  neck  or  mediastinum, 
oraniotabes,  or  an  enlarged  liver  impeding  the  descent  of  the 
diaphragm.      HughUags  Jackson's  theory  that   laryngismus  is 


a  perversion  of  the  ordinary  respiratory  rhythm,  owing  to  the 
effect  on  the  medulla  of  a  condition  of  supervenosis  resulting 
from  a  collapsed  and  rachitic  thorax,  is  treated  to  a  more 
detailed  consideration,  but  is  none  the  less  absolutely 
condemned  as  being  neither  in  accordance  with  the  known 
facts  nor  capable  of  offering  a  possible  explanation  of 
them,  and  the  theory  is  dismissed  in  the  foUoiving 
words  :  "  Supervenosis  initiates  the  paroxysm  which 
increases  the  supervenosity,  and  laryngismus  would  consist  of 
a  single  and  necessarily  fatal  gigantic  respiratoiy  spasm." 

The  theory  of  Dr.  Sturges,  that  what  saves  from  the  fatal 
result  of  laryngismus  is  an  answering  spasm  on  the  part  of 
the  diaphragm,  is  met  with  the  objection  that  there  seems  to 
be  no  reason  why  the  convulsion  of  the  diaphragm  should 
not  be  simultaneous  with  that  of  the  larynx,  or  almost  so  ; 
and  another  objection  might  be  made  that  it  is  very  doubtful 
whether  spasm  of  the  glottis  could  be  overcome  in  this  forcible 
manner,  and  that  in  not  a  few  instances  the  spasm  terminates 
quietly  without  any  crowing. 

Two  theories  have  been  advanced  in  our  columns  since  Dr. 
Gay's  paper  appeared  to  account  for  the  phenomenon  of 
larvngismus.  According  to  Dr.  Alfred  Mantle,  the  attack 
may  be  sometimes  due  to  an  elongated  uvula,  and  he  quotes 
in  support  of  hk  belief  an  interesting  case  of  an  infant,  aged  8 
weeks,  in  whom  suffocative  paroxysms  were  apparently  due  to 
an  elongated  uvula,  and  were  cured  by  its  removal.  It 
may,  however,  be  doubted  whether  the  case  should  be 
classified  as  one  of  laryngismus.  Mr.  Lennox  Browne, 
alluding  to  this  paper  of  Dr.  Mantle's,  expresses  the  opinion 
that  in  cases  of  laryngismus,  if  sought  for,  adenoid  growth 
woidd  always  be  found — a  view  to  which  we  certainly  cannot 
subscribe.  Both  these  writers  allude  to  the  recurved  epi- 
glottis first  recognised  and  described  by  Dr.  Lees,  but  cases 
of  this  rare  affection  have  absolutely  nothing  in  common  with 
laryngismus. 

To  pass,  however,  to  Dr.  Gay's  proffered  explanation. 
He  starts  with  the  fundamental  proposition  that  laryngismus  is  a 
respiratory  convulsion,  the  point  of  departiire  of  which  is  that 
portion  of  the  centre  which  presides  over  the  adductor  muscles 
of  the  vocal  cords.  The  respiratory  centre  taken  as  a  whole, 
he  tells  us,  is  profoundly  influenced  by  various  emotional 
states,  as  is  seen  in  "sighing,"  "heaving  of  the  chest," 
"feelings  of  suffocation,"  and  the  "  holding  of  the  breath  " 
on  impending  danger.  The  vocal  cords  seem  particularly 
liable  to  be  thus  affected,  in  proof  of  which  Dr.  Gay  refers  to  the 
"catch  in  the  breath"  on  watching  or  reading  of  any  thrilling 
scene  ;  in  making  a  sudden  descent,  as  in  going  down  the 
shaft  of  a  mine  ;  in  facing  a  heavy  wind,  or  at  the  moment 
of  receiving  a  douche  of  cold  water.  Such  spasm  of  respiratory 
muscles  is  even  more  common  in  children,  especially  under  the 
influence  of  emotion,  as  seen  when  a  child  is  in  a  fit  of  passion 
or  when  crying  or  sobbing. 

All  this  goes  to  prove  that  the  respiratory  centre,  and  espe- 
cially the  laryngeal  part  of  it,  is  not  only  reflexly  excitable,  but 
also  unstable,  owing  to  the  influence  exercised  upon  it  by  cer- 
tain emotions  ;  and,  broadly  speaking,  the  younger  and  more 
emotional  the  subject,  the  more  marked  the  instability.  Dr. 
Gay  compares  this  tendency  to  laryngeal  and  respiratory  spasm 
to    other   physical   expressions   of  emotion,  such   as   blushing, 
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desire  to  micturate  through  fear,  etc.,  all  of  which  are  due  to 
a  detioiency  of  control  of  the  centre  or  centres  that  are  under 
the  intUience  of  the  particular  emotion.  One  of  the  less  com- 
mon .ind  loss  well-known  causes  of  laryngismus  is  swallowing ; 
and  Dr.  Gay  suggests  that  during  this  act  the  vocal  cords 
tend  to  be  adducted.  This  suggestion  is  corroborated  by  an  ex- 
periment of  Dr.  Mount  Bleyor,  of  Xew  York,  who  opened  the 
larynx  of  a  dog,  and  whilst  the  anunal  was  coming  round  from 
the  an;u3thetic  watched  the  vocal  cords  being  adducted  during 
the  i)rocess  of  swallowing.  Some  oirperimonts  of  Dr.  Semon 
and  Professor  Horsley,  also  quoted  in  the  paper  before  us,  tell 
in  the  same  direction. 

The  well  known  frequency  of  laryngismic  attacks  during  sleep  Dr. 
Gay  would  explain  on  the  hypothesis  that  the  spinal  centres 
are  then  less  fully  controlled  and  are  therefore  rendered  more  sus- 
ceptible to  reflex  or  quasi-rertex  influences,  a  ^now  which  do- 
rives  considerable  support  from  the  known  facts  concerning  the 
genito-urinarj-  centres;  enuresis  and  sjierraatorrhcea  are  at 
first  and  in  the  milder  cases  alwaj's  confined  to  the  period  of 
sleep,  when  the  controIUng  arrangements  are  less  active.  Less 
powerful  influences  during  sleep  are  required  to  break  down 
the  influence  on  the  centres  than  during  the  waking  state,  and 
it  is  highly  probable  that  this  may  apply  to  the  respiratory 
centres  and  others  belonging  to  the  lowest  level ;  if  so,  reflex 
and  other  influences  would  be  more  powerful,  and  slighter 
causes  would  be  suflicient  to  induce  laryngismic  attacks  at  such 
a  time. 

According  to  Dr.  Ciay,  at  the  time  of  its  evolution  no  centre 
is  fully  controlled,  and  hence  the  instabiUty  of  developing 
nervous  structures  and  their  ready  response  to  reflex  influences. 
Dr.  Hughlings  Jackson  has  ah-eady  pointed  out  that  of  the  three 
great  organic  f \mctions — digestive,  circulator}',  and  respiratory — • 
the  last  will  be  the  most  actively  developing  during  infancy,  and  it 
will  be  therefore  the  least  fidly  controlled,  and  will  be  still 
further  weakened  as  the  child  commences  to  experience 
emotion.  Another  factor  that  may  have  much  influence  is 
that  the  faculty  of  speech  will  be  in  process  of  devolopmont, 
and  therefore  the  centres  for  the  vocal  cords  will  be  in  a  state 
of  active  development,  and  consequent!}-  of  deficient  control. 
Defective  control  of  the  respiratory  and  laryngeal  centres  at  an 
early  age  would,  therefore,  according  to  these  views,  appear  to 
be  abundantly  provided  for. 

There  are  many  other  points  in  this  most  interesting  paper 
which  we  have  not  space  to  notice,  such,  for  instance,  as  the 
connection  of  larynginmns  with  rickets  or  with  tetany,  the 
moaning  of  facial  irritability,  the  tendency  of  the  afl'ocLion  to 
mn  in  famiho.%  and  the  association  with  convulsions.  Dr. 
(Jay's  remarks  on  treatment  are  concise  and  to  the  point, 
and  are  based  on  a  clear  understanding  of  the  objects  to  be 
attained. 


"BETTERMENT"     FOR    BARMAIDS. 

MoTiKits  philanthropieta,  like  the  knights  errant  of  old,  are 
ever  on  the  outlook  f.ir  «Tongs  to  rodre.s8  and  victims  of  hard- 
ship or  oppression  to  succour.  A  movement,  which  has 
alrea<ly  enlisted  the  sympnthios  of  many  benevolent  ladies,  is 
DOW  l)eing  org«nis<'(l  for  the  relief  of  a  class  of  toilers  who 
may  at  first  night  appear  to  be  in  no  very  urgent  need  of  it. 
Barmaids,  m  n  tiiI.»,  lio  not  :ovo  rt  IiRsty  ol^ervpr   tjio  impres- 


sion that  they  are  distressed  damsels  kept  in  sore  duress^by 
cruel  tyrants.  Facts  recently  brought  to  light,  however,  by 
Miss  C.  M.  Gough,  the  earnest  Secretary  of  the  Voung 
Women's  Christian  Association,  leave  no  doubt  tiat  these 
poor  girb  are  too  often  overworked,  underfed,  and  generally 
ill  cared  for,  to  the  irretrievable  damage  of  their  health.  They 
are  usually  on  duty  for  fourteen  hours  a  day  with  very  short 
intervals  for  meals  and  rest.  At  one  large  railway  station  not 
far  from  the  office  of  this  Jovusal  the  barmaids  have  to  be  at 
their  posts  from  il  in  the  morning  till  1  o'clock  the 
following  night ;  of  this  period  of  sixteen  hours  only 
thirty  minutes  are  allowed  for  dressing  and  for  such 
amount  of  rest  as  can  be  squeezed  into  the  time.  In 
other  bars  the  girls  work  fifteen  and  a  half  hours  with  only 
one  hour  off.  One  even  hears  of  some  who  are  frequently  on 
duty  twenty  hours  a  day.  Sunday  brings  rest  to  these 
"  white  slaves''  only  once  every  two  months  or  so,  and  even 
then  some  jxirtion  of  their  holiday  is  filched  from  them. 

It  must  be  borne  in  mind  that  at  many  of  the  railway 
buffets  the  girls  have  to  stand  all  the  time  they  are  on  duty. 
No  medical  reader  will,  imder  these  circumstances,  be  sur- 
prised to  learn  that  most  of  them  suUer  from  varicose  veins, 
and  that  congestion  of  the  pelvic  organs,  uterine  displace- 
ments, etc.,  are  extremely  common  among  them.  The  food  is 
in  many  places  both  bad  and  insuflicient :  at  one  important 
station  it  is  described  as  "  dreadful — not  fit  to  eat."  Even 
when  it  is  good  and  abundant,  however,  there  is  no  time  to 
oat  it. 

The  sleeping  accommodation  provided  for  the  girls  is  often 
of  the  worst  possible  description,  and  overcrowding  is  the  rule 
in  some  places.  Thus,  the  barmaids  at  a  well-known  junction 
sleep  in  an  eleven-roomed  house  which  is  tenanted  by  twenty 
people,  and  at  one  West  End  station  eight  girls  sleep  in  one 
room,  which  is  also  their  sitting-room.  At  some  of  the  metro- 
pohtan  stations  the  girls  have  to  sleep  literally  underground, 
in  rooms  in  wliich  gas  has  to  be  burnt  all  day  long,  and  into 
which  no  ray  of  sunlight  ever  jwnetrates. 

It  does  not  fall  within  our  province  to  refer  to  tho'absurdly 
small  wages  on  wliich  barmaids  are  expected  to  keep  up  a 
smart  appearance,  nor  to  the  temptations  to  drink  and  im- 
morality to  which  they  are  ceaselessly  exjrased.  We  are  here 
concerned  solely  with  the  eflect  which  overwork  and  the  other 
evils  to  which  these  girls  have  to  submit  must  ha^'0  on  their 
health.  Their  Uves  are  passed  in  an  enforced  notation  of  the 
most  elementary  sanitary  laws  ;  can  it  bo  wondered  at  that  as 
a  class  they  are  very  short-lived  'f  Xo  acoirato  statistics  on 
the  subject  seem  to  bo  available  ;  but  wo  are  informed  that  a 
person  who  has  had  exceptional  opportunitie.t  of  forming  a 
judgment  on  the  matter  has  estimated  the  avonigo  duration 
of  life  iti  barmaids  at  U3  years. 

It  must  be  imderstood  that  the  statements  here  mado  do 
not  apply  to  all  re.staurants,  or  even  to  all  railwa\-  buB'ets.  It 
is  particularly  one  or  two  large  firms  of  public  caterers  that 
show  the  utter  disregard  for  the  comfort,  health,  and  morals 
of  their  barmaids  which  has  been  described.  It  is  to  bo  hoped 
that  the  outcry  which  has  been  raised  in  the  J'ress  will  induce 
those  persons  to  treat  the  girls  io  their  employment  with  more 
him:ianity.  If,  however,  they  do  not,  of  their  own  accord, 
put  thoir  houses  in  order  in  this  respect,  it  is  probnVilo  that  they 
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will  be  oompeliod  by  force  majeure  to  do  so.  A  Bill  will 
shortly  be  introduced  into  Parliament  "to  regulate  the  hours 
of  labour,  and  to  provide  for  the  better  accommodation  and 
protection  of  women  employed  as  barmaids  and  waitresses  in 
hotels,"  etc.  This  Bill  will  contain  provisions  as  to  the  sani- 
tary inspection  of  premises,  sleeping  accommodation,  and 
hours  of  work,  which  will  remedy  most  of  the  conditions  in- 
jiuious  to  physical  health  under  which  the  barmaid  now  has 
to  spend  her  life.  A  meeting  of  ladies  to  discuss  the  terms  of 
the  BiU  was  recently  held  at  Miss  Morley's  house  in  Grosvenor 
Street,  and  a  fiurther  conference  is  to  take  place  there  on 
Monday,  March  .Slst.  We  heartily  wish  success  to  the  move- 
ment. 


MR.  GLADSTONE  AND  THE  MEDICAL 
PROFESSION. 
No  living  man  possesses  in  a  higher — if  indeed  in  an  equal — 
degree  the  power  which  Mr.  Gladstone  habitually  shows  of 
vivifying  passing  events  and  illuminating  them  by  grave,  elo- 
quent, and  penetrating  discussion  of  the  principles  which  lie 
beneath  them,  and  the  relations  by  which  they  are  surrounded. 
Guy's  Hospital  has  been  somewhat  tardy  in  creating  a  resi- 
dential establishment  for  its  medical  students  ;  it  has  done  so 
by  the  self-denying  method,  of  which  more  than  one  medical 
school  has  set  the  example,  the  annual  fees  of  the  professors 
being  mortgaged  to  suppty  the  capital  with  which  the  resi- 
dences are  built.  As  Mr.  Gladstone  truly  said,  medicine, 
however  highly  eulogised  by  statesmen,  is  the  least  regarded 
and  the  most  seldom  helped  among  all  the  professions. 

Medical  schools  and  colleges  owe  little  to  the  State,  and 
hardly  more  to  enlightened  munificence  of  private  individuals, 
who  have  done  so  much  for  institutions  connected  with  other 
professions.  So  that  the  eulogy  which  Mr.  Gladstone  eloquently 
pronounced  both  on  the  principle  of  a  residential  College  and  the 
methods  by  which  this  has  one  been  erected,  might  as  properly 
have  been  applied  to  many  other  institutions  during  many  years 
past.  It  is  only  one  more  example  of  how  much  the  medi- 
cal profession  have  been  accustomed  to  rely  upon  their  own 
work  and  their  own  resources,  and  how  little  has  been 
the  pubUc  appreciation  of  that  work  and  of  those 
efforts,  that  when,  for  the  first  time,  it  is  ex- 
plained to  the  great  statesman  and  financier,  he 
finds  in  it  the  occasion  of  a  warm  public  eulogium,  and 
Speaks  of  it  as  of  some  great  and  new  thing.  Mr.  Gladstone's 
sympathy  with  the  medical  profession  is  well  known,  and  he  has 
never  been  slow  to  give  pubHc  expression  to  his  sentiments.  His 
great  speech  at  the  last  annual  meeting  of  the  British  Medical 
Association  in  London  was  not  the  only  occasion,  although  it  was 
perhaps  the  most  noble  and  the  most  pubhc  one,  on  which  he  put 
before  the  public  mind  the  view,  which  he  again  expressed  at 
Guy's  Hospital  this  week,  of  the  great  and  increasing  influence 
of  that  profession  and  of  the  rapid  and  sure  strides  with  %vhich 
it  is  advancing  to  a  foremost  place  in  the  State.  Whether 
it  be  the  better  or  the  worse  off  for  being  absolutely  imen- 
dowed  is  a  question  of  which  the  solution  depends  very  much 
upon  the  point  from  which  we  approach  it. 

If  it  owes  little  or  nothing  to  the  State,  it  is  all  the  more 
independent,  all  the  more  unfettered,  and  aU  the  more  capable 


of  shaping  its  own  great  destiny.  It  is  strange  indeed  thaj;  >^, 
country  which  does,  not  grudge  £70,000  for  a  picture  shrinks 
from  the  expenditure  of  sums  relatively  small  for  the  creation 
of  any  great  institute  of  public  medicine  ;  so  that  at  this 
moment  England  alone  of  ever}'  country  in  Europe  is  destitute 
of  any  State  institution  for  the  encouragement  of  the  collateral 
biological  sciences,  and  when  now  it  is  sought  to  create  an 
Institute  of  Preventive  Medicine  in  connection  with  a  great 
University,  private  munificence  has  almost  solely  to  be  rehed 
upon  to  obtain  even  the  fii-st  penny  towards  the  expense. 
Under  any  circumstances,  however,  it  is  pleasant .  to  record 
words  so  friendly  and  recognition  so  kindly  from  a  statesman  of 
such  great  intellectual  stature  and  such  vast  influence  on  public 
opinion. 

■* 

Surgeon-Oenebal  T.  Geaham  Balfoub,  F.R.S.,  has  been 
nominated  by  the  Local  Government  Board  to  be  a  member  of  the 
Metropolitan  Asylums  Board. 


At  a  meeting  of  the  almoners  and  governors  of  St.  Thomas's 
Hospital  on  Tuesday  last  for  the  purpose  ot  electing  a  treasurer 
in  the  room  of  Mr.  Alderman  Stone,  the  candidates  were  Alderman 
Sir  Henry  Knight  and  the  senior  almoner  Mr.  J.  Gadesden  Wain- 
wright :  the  latter  was  elected  by  a  large  majority. 


It  is  proposed  by  the  present  rector  of  Mersham,  near  'Ashford, 
Kent,  to  place  in  the  parish  church  a  stained  glass  window,  dedi- 
cated to  the  memory  of  the  great  Thomas  Linacre  (or  Lynacer), 
who,  in  1518,  founded  the  Eoyal  College  of  Physicians,  and  who 
was  both  physician  to  Henry  VII  and  Henry  VIII  and  rector  of 
Mersham.  

At  a  meeting  of  the  Medical  Committee  of  the  Midland  Iiisti-- 
tnte  on  March  20th,  Dr.  Wade  in  the  chair,  the  following  gentle- 
men were  chosen  to  represent  the  interests  of  the  profession  en 
the  Select  Committee  appointed  by  the  Mayor  to  inquire  into  the 
question  of  hospital  abuse:  Mr.  Priestley  Smith,  Dr.  Richards,  Dr. 
Alfred  Hervey.  

Sir  Edward  Bihkbeck's  Bill  dealing  with  labourers'  cottages 
proposes  to  confer  on  the  rural  sanitary  authority  power  to  compel 
the  provision  in  the  erection  of  such  cottages  of  proper  accom- 
modation and  adequate  means  of  drainage,  and  also,  where  practi- 
cable, of  a  garden  in  connection  with  the  cottage. 


The  friends  and  admirers  in  Germany  of  the  late  Professor 
Richard  von  Yolkmann,  of  Halle,  are  proposing  to  erect, 
in  the  clinique  where  he  laboured  so  long  and  successfully,  a. 
monument  in  marble  or  bronze  to  his  memory.  Sir  William  Mae 
Cormac  is  interesting  himself  in  this  movement. 


A  BRONZE  statue  of  the  late  Dr.  Marion  Sims  is  now  in  course 
of  production  in  Mimich,  and  will,  it  is  expected,  be  forwarded  to 
America  within  the  next  year.  The  statue  is  9  feet  high,  and  will 
be  mounted  upon  a  granite  pedestal  8  feet  high.  The  Medical 
Record,  from  which  we  learn  these  particulars,  states  that  it  is 
proposed  to  erect  the  monument  in  the  Central  Park,  New  York. 


In  spite  of  several  more  or  less  authoritative  statements  which 
have  been  made  to  the  contrary,  the  chair  of  surgery  at  Halle,  left 
vacant  at  the  end  of  last  year  by  the  death  of  Richard  von  Yolk- 
mann, has  been  offered  to,  and  accepted  by,  Professor  P.  Bramann, 
of  Berlin.    Fitly  to  replace  such  a  man  as  Volkmann  will  be  a 
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difficult  task,  but  Dr.  Bramann  has  won  golden  opinions  from  all 
those  who  have  had  the  best  opportunities  of  forming  a  judgment 
a.1  to  his  capacity,  and  he  goes  to  his  new  post  with  an  excellent 
repatation  both  as  a  surgeon  and  a  teacher. 

THE  HOSPITAL  FOR  SICK  CHILDREN. 
Ai»  interesting  departure  from  the  accustomed  formalities  was  ob- 
served  at  the  laying  of  the  foundation  stone  of  a  new  wing  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  Bloomsbury,  on 
Wednesday,  March  2Gth,  when  the  placing  of  the  first  stone  was 
entrusted  to  John  Hart,  aged  11  j-ears,  one  of  the  patients  in  the 
hospital.  The  new  building  will  cost  £21,000,  which  has  already 
been  raised,  and  will  need  £9,000  more  for  its  full  equipment.  Of 
the  money  contributed,  £6,000  was  the  "  children's  offering  "  to  the 
Queen  at  the  Jubilee  year,  generously  handed  over  by  Her 
Majesty  to  this  undertaking. 


INSPECTOR-GENERAL  MACPHERSON. 
Wjs  deeply  regret  to  announce  the  death  of  Inspector-General 
Wacpherson,  an  eminent  Indian  officer,  for  many  years  fettled  in 
London,  and  widely  known  and  much  respected.  He  had  consti- 
tuted himself  a  recognised  authority  of  the  first  class  on  the  sub- 
ject of  home  and  foreign  health  resorts.  His  care,  exactness,  im- 
partiality, and  kindliness  gave  great  value  to  his  work.  For 
many  years  our  readers  have  been  indebted  to  his  pen  for  much 
excellent  service  in  these  matters,  and  in  recording  his  death  we 
feel  the  deep  regret  which  attends  the  loss  of  one  of  the  oldest, 
moat  faithful,  and  most  esteemed  members  of  our  staff. 


forced  upon  it,  because  the  work  of  a  nurse  was  skilled  labour, 
and  because  this  registration  would  also  be  a  means  of  protecting 
the  public  against  charlatans  and  impostors.  The  British  Nurses' 
Association  had  opened  the  register,  and  had  already  received 
many  hundreds  of  applications  from  trained  and  certificated 
hospital  nurses  for  enrolment.  When  the  register  was  formed,  the 
-Vssociation  could  go  to  the  Privy  Council  and  ask  that  a  legal 
status  and  authority  might  be  given  to  the  work.  Miss  C.  J.  Wood 
(Honorary  Secretary)  and  MissGraham  pointed  out  the  great  need 
there  was  for  a  system  of  registration  as  a  guarantee  of  efficiency. 
Mrs.  Fenwick,  in  answer  to  questions,  referred  to  the  low  standard 
of  nursing  in  America,  where  certificates  were  given  at  the  end  of 
two  years'  training. 

THE  GUINNESS  BUILDINGS. 
The  Guinness  Trustees  received  lost  week  a  communication  from 
the  Earl  of  Cadogan  expressing  his  desire  to  assist  in  carrying  out 
the  objects  of  the  trust  and  offering  as  a  gift  a  plot  of  freehold 
land,  upwards  of  an  acre  in  extent,  and  of  the  estimated  value  of 
£40,000,  in  a  central  part  of  his  estate  in  Chelsea,  as  a  site  for  the 
erection  of  dwellings  for  the  poorer  classes  in  that  district.  The 
trustees,  who  thought  the  site  specially  suited  for  the  purpose,  at 
once  accepted  Lord  Cadogan's  munificent  offer,  and  have  given  in- 
structions for  plans  to  be  prepared  forthwith  for  the  erection  of 
dwellings  on  this  site,  Lord  Cadogan  having  purchased  from  the 
lessee  the  unexpired  term  of  his  lease,  which  has  14  years  to  run, 
so  as  to  render  the  site  immediately 'available.  The  trustees  have 
also  acquired  by  purchase  sites  in  Columbia  Koad,  Bethnal  Green, 
and  Brandon  Street,  Walworth,  and  have  given  instructions  for 
plans  to  be  prepared  for  these  sites. 


THE  ALLEGED  DISCOVERY  OF  TYPHOID  BACILLI 
IN  MELBOURNE  WATER. 
C0M8tDBBAJ!i,B  excitement  was  recently  caused  in  Melbourne  by 
the  announcement  that  M.  de  Bavy,  a  bacteriologist,  had  found 
the  typhoid  bacillus  in  the  public  water  supply.  An  investi- 
gation, coniucted  by  the  official  expert.  Dr.  Katz,  has,  we  are 
informed,  thrown  considerable  doubt  on  the  correctness  of  this 
alarming  statement.  The  bacillus,  it  is  stated,  very  closely  re- 
sembles the  typhoid  bacillus  both  in  form,  size,  and  mode  of 
growth  ;  but  a  careful  study  of  pure  cultivations  in  gelatine  has 
revealed  certain  differences  which  are  believed  to  be  sufficient  to 
prove  that  the  bacillus  in  question  is  a  distinct  species. 


THE  SANITARY  CONDITION  OF  THE  LIVERPOOL 
POLICE  OFFICES. 
Oun  Jjiverpool  correspondent  writes  :  A  report  has  found  its  way 
into  various  newspapers  throughout  the  country  that  a  policeman 
in  Liverpool  has  died  from  the  effects  of  the  foul  air  and  bad 
itmells  that  pervaded  the  waiting-room  of  the  police  offices  in 
Dale  Street.  It  is  true  that  the  room  in  question,  though  formerly 
providing  ample  accommodation  for  the  men,  is  inadequate  for  the 
wants  of  the  force  as  the  latter  exists  at  present ;  but  I  am  in. 
formed  by  the  assistant  medical  officer  of  health  that  there  is  no 
reaaon  to  suppose  that  the  officer's  illne.ss  was  in  any  way  con- 
nected with  the  sanitary  state  of  the  building.  The  di'Ceased  had 
suffered  for  some  time  from  repeated  attacks  of  colic,  and  his 
doBlh,  which  took  place  very  suddenly,  appears  to  have  been  due 
to  poritonilis. 

REGISTRATION  OF  NURSES. 
Kr  the  last  monthly  meeting  of  this  .Assnciafinn  a  paper  was  read 
by  Mrs.  Bedford  l<Vnwick,  who  said  that  the  nursing  pro- 
feniion  only  imught  to  obtain  for  itself  that  which  every  other 
skilled  prof.'s.^ion  had,  namely,  a  register  of  its  mMmbers,  setting 
forth  their  qualifications  and  training:  this  step  was  now  being 


OCULAR  COMPLICATIONS  IN  INFLUENZA. 
j  In  the  February  number  of  the  llecueil  /rOj^hthahnohfiie,  Dr. 
j  Galezowski  describes  two  forms  of  ocular  affection  which  have 
j  been  seen  by  him.  In  the  one  the  conjunctiva  is  alone  attacked, 
and  the  symptoms  usually  come  on  at  the  commencement  of  the 
disease.  There  is  pain  around  one  eye,  and  the  lids  feel  heavy, 
and  tend  to  droop  involuntarily,  as  if  the  patient  were  sleepy- 
Lachrymation  and  photophobia  are  frequently  present,  and  the 
vision  fails  after  a  few  seconds  on  attempting  to  read.  In  the 
morning  the  lids  a'lliere,  but  there  is  not  much  secretion.  The 
vessels  of  the  sclerotic  are  distended,  but  the  pupil  acts  perfectly. 
The  author  attributes  these  symptoms  to  neurosis  of  the  fifth 
nerve.  The  other  class  of  case  presents  a  more  serious  complication, 
for  in  it  the  cornea  becomes  superficially  ulcerated  over  a  large 
area  of  triangular  shape,  the  base  being  towards  the  circumfer- 
ence, and  the  apex  reaching  to  the  centre  of  the  cornea.  The 
ulcerated  area  becomes  completely  anajsthetic,  while  there  ia 
hyper.Tjsthesia  of  the  adjacent  corneal  tissue.  The  ulcer  tends  to 
increase  in  size  but  not  in  depth.  The  complication  appears  late, 
often  during  convalescence;  the  prognosis  appears  to  be  favour- 
able. This  complication  would  also  seem  to  be  due  to  gome 
abnormal  condition  of  innervation. 


MR.  WILLIAM  CADGE. 
.\T  a  largely-attended  public  meeting  on  March  21st,  the  honorary 
freedom  of  the  t:iiy  of  .Norwich  was  conferred  upon  Mr.  Cadge, 
"  in  recognition  of  the  eminent  services  he  has  rendered  to  the 
Norfolk  ond  Norwich  Hospital,  and  the  noble  gift  made  by  him 
to  its  funds."  The  freedom  was  presented  in  a  handsome  casket 
of  solid  silver,  enamel,  and  repoutix/'  work,  upon  which  was  on- 
graved  a  suitable  inscrij.tion.  The  .Mayor,  in  malting  the  presenta- 
tion, said  they  had  assembled  to  render  a  wull-merited  tribute  \ 
one  who  had  won  the  good  opinion  not  only  of  his  fel.^w 
citizeuR  but  of  residents  in  the  country  at  large.    Mr.  Cadge  hal 
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placed  his  fellow  citizeas  under  an  obligation,  not  only  by  the 
princely  munificence  with  which  he  had  endowed  the  hospital, 
but  by  placing  at  the  disposal  of  the  poorest  and  humblest  of  the 
inhabitants  of  city  and  county  his  surgical  skill,  which  was 
second  to  none  in  the  kingdom.  Mr.  Cadge's  pecuniary  gift  was  a 
challenge  which  had  been  nobly  responded  to  by  persons  of  all 
classes,  from  the  Lord  Lieutenant  to  the  humblest  citizen.  Mr.  Cadge, 
who,  in  rising  to  respond,  was  very  warmly  received,  said  that  he 
had  taken  an  active  part  in  urging  the  governots  to  build  a  new 
hospital  rather  than  to  enlarge  and  amend  the  old  building- 
Hospitals  were  the  schools  wherein  medical  men  were  taught  and 
reared,  and  without  such  schools  he  knew  not  how  medical  edu- 
cation could  be  perfected.  In  hospitals,  too,  those  nurses  who 
were  so  great  a  comfort  and  help  to  both  rich  and  poor  were  in- 
structed in,  and  fitted  for,  their  important  work.  But  over 
and  above  these  objects,  their  main  and  most  vital  duty 
was  the  relief  and  cure  of  the  dire  diseases  and  ac- 
cidents which  occurred  amongst  the  poor  and  needy.  The 
list  of  freemen  of  Norwich  included,  no  doubt,  the  names  of 
great  naval  and  military  commanders,  whose  duties  bad  neces- 
sarily been  attended  by  the  infliction  of  cruel  suffering  and  loss  of 
life.  There  might  be  this  satisfaction,  at  all  events,  in  knowing 
that  in  conferring  the  freedom  of  the  city  on  a  humble  individual 
like  himself  they  conferred  it  on  one  whose  services  had  been  in 
the  direction  of  mitigating  suffering  and  saving  life.  In  conclu- 
sion he  expressed  his  most  heartfelt  thanks  to  the  Corporation  for 
the  honour  they  had  conferred  upon  him.  The  loving  cup  having 
been  passed  round,  the  toast  of  "  The  Mayor,  Sheriffs,  and  Cor- 
poration of  Norwich"  was  given  by  Mr.  Gurney  Buxton,  and 
seconded  by  Sir  Peter  Kade,  who  expressed  the  hope  that  an  effort 
would  next  be  made,  by  the  provision  of  convalescent  establish- 
ments, to  relieve  the  hospital  wards. 


DIPLOMA  MILLS. 
.Vn  account  was  recently  published  in  these  columns,  founded 
upon  reports  which  had  appeared  in  the  American  press,  of  the 
manner  in  which  the  trade  of  diploma  selling  is  carried  on  in 
certain  parts  of  America.  From  a  paragraph  in  the  New  York 
Medical  Record,  it  appears  another  '■  diploma  mill  "  has  been  un- 
earthed in  the  State  of  Vermont.  There  is  a  general  law  in  Ver- 
mont providing  for  the  organisation  of  corporations  by  voluntary 
association,  for  the  purpose  of  establishing  and  maintaining 
"  scientific,  charitable,  and  benevolent  institutions,  and  such 
societies  as  have  for  their  object  the  promotion  of  moral,  intel- 
lectual, and  spiritual  development."  A  certain  Dr.  Button  and  his 
wife  sought  to  take  advantage  of  this  law  to  organise  the  "  Rut- 
land Medical  College."  No  systematic  instruction  was  given,  and 
"the  "  institution,"  our  contemporary  states,  "  was  nothing  but  a 
diploma  mill,  pure  and  simple."  The  Judgeof  the  State  Court  has 
decided  that  the  so-called  college  has  no  authority  to  confer  dip- 
lomas, so  that  this  particular  bubble  is  burst.  Many  others,  however, 
still  float.  The  Boston  Medical  and  Surgical  Journal  states  that 
"there  is  in  Buffalo  a  society  calling  itself  the  DruidicBanchoreion, 
which  keeps  within  the  letter  of  the  law  by  giving  certificates  that 
mean  nothing  to  people  of  education,  but  to  the  ignorant  pass  for 
-medical  diplomas.  "  The  existence  of  such  fraudulent  institutions 
among  us  has,"  the  Journal  sttiiei,  "long  been  known,  but  only  of 
late  has  their  number,  and  the  wide  circulation  of  their  worthless 
diplomas,  been  comprehended."  As  has  already  been  announced, 
the  medical  colleges  in  Baltimore  have  issued  a  circular  to  all 
medical  colleges  in  the  United  States,  suggesting  a  conference  on 
•medical  education,  to  be  held  in  Nashville  during  the  meeting  of 
'the  American  Medical  Association  next  May.  The  irreducible 
■minimum  to  be  proposed  is  :  1.  A  three  years'  course  of  six  months 
sessions.  2.  Graded  curriculum.  3.  Written  and  oral  examinations. 
4.  Preliminaryexaminations  in  English.  5.  Laboratoryinstructionin 


chemistry,  histology,  and  pathology.  It  may  be  observed  in  passing 
that  this  circular  letter  is  signed  by  six  medical  colleges  all  possessing 
the  power  of  conferring  medical  degrees,  and  all  located  in  Balti- 
more. According  to  a  statement  in  an  apologetic  article  published 
in  the  same  number  of  the  Medical  Record  as  that  from  which 
quotation  has  already  been  made,  "about  one-half  the  .3,.500 
doctors  annually  graduated  in  this  country  go  out  from  large  and 
well-equipped  colleges  in  Now  York,  Massachusetts,  Pennsylvania, 
and  the  West.  These  men  have  studied  well  under  good  condi- 
tions, and  deserve  recognition  as  members  of  a  learned  profession." 
Such  recognition  is  readily  and  cordially  accorded  in  this  and 
every  other  country  in  Europe;  but  foreigners  would  like  to  know 
something  more  about  the  other  1,750  who  do  not  "  go  out  from 
large  and  well-equipped  colleges,"  and  who  occasionally  favour 
Europe  and  Australia  with  their  professional  presence. 


AMBULANCE  ORGANISATION. 
The  discussion  in  the  House  of  Lords  on  ambulance  organisation 
in  this  country  has  again  brought  this  subject  prominently  for- 
ward. The  Earl  of  Meath  asked  the  Government  for  information 
regarding  the  most  recent  means  adopted  in  our  colonies  and 
foreign  countries  for  the  transport  of  civilian  sick  and  injured, 
and  that  a  report  on  the  subject  should  be  laid  before  Parliament. 
In  this  country  there  is  no  organised  system  for  the  transport  of 
civilian  sick,  as  is  found  in  even  fourth-rate  towns  in  the  United 
States.  In  Boston  (United  States)  a  system  is  in  operation  by 
which  a  horse  ambulance  can,  in  two  or  three  minutes,  be  sum- 
moned to  any  quarter  of  the  city.  At  certain  distances  in  the 
streets  boxes,  containing  telephones,  are  placed,  and  the  police- 
men, who  possess  the  keys,  can  thus  communicate  with  the 
central  office  without  leaving  their  beats.  In  each  district  there 
is  an  ambulance  station,  with  a  horse  ambulance  always  ready  to 
start  on  thereceipt  of  adirection  from  the  central  office.  Through  the 
efforts  of  the  Hospitals  Association,  wheeled  ambulances  have 
been  placed  at  all  the  principal  hospitals  in  London,  and  the 
St.  John  Ambulance  Association  has  established  stations  in  the 
City  and  in  Hyde  Park.  The  police  are  also  better  provided  with 
ambulances  than  formerly,  but  no  horse  ambulances  are  available 
for  the  public  service  except  those  of  the  Asylums  Board  for  the 
transport  of  infectious  cases.  It  is  most  desirable  that  the  direc- 
tion of  street  ambulances  should  be  under  one  authority,  which 
should  have  power  to  overcome  the  difficulties  which  have  met 
the  voluntary  efforts  of  philanthropic  bodies  in  this  country. 
There  are  in  London  a  great  number  of  men  and  women  who  have 
been  trained  by  the  St.  John  Ambulance  Association  in  giving 
first  aid  to  the  injured,  and  there  is  also  a  thorough  system  of 
ambulance  instruction  amongst  Volunteers.  When  the  report  is 
laid  before  Parliament  it  is  to  be  hoped  that  all  branches  of  ambul- 
ance organisation  may  be  combined  to  form  one  complete  and 
efficient  system. 

DIPHTHERIA  IN  TREDEGAR. 
Fob  some  years  past  diphtheria  has  continued  to  be  fatally  preva- 
lent in  the  Tredegar  urban  sanitary  district.  After  a  few  months' 
absence  from  the  district,  the  disease  reappeared  in  March,  1889, 
and  continued  to  spread  throughout  the  remainder  of  the  year. 
Local  inquiry  into  the  matter  was  recently  made  by  Mr.  Spear  on 
behalf  of  the  Medical  Department  of  the  Local  Government  Board. 
From  Mr.  Spear's  report  it  appears  that,  in  this  epidemic,  the 
schools  have  been  instrumental  in  widely  disseminating  the  in- 
fection, and  that,  once  disseminated,  the  infection  fastened  itself 
upon  localities  where  soil  and  air  were  polluted  by  sewage.  These 
observations  accord  with  the  experience  in  former  years 
of  diphtheria  in  the  Tredegar  district,  as  recorded  in  the  reports  of 
the  medical  officer  of  health.  There  is  no  proper  system  of  sewer- 
age.   The  sewage  nuisances  which  exist  about  dwellings  are  often 
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so  serious  as  to  render  the  latter  unfit  for  wholesome  occupation ; 
but  in  addition  to  this  many  of  the  houses  in  the  older  parts  of 
Tredegar  and  in  outlying  localities  are  little  more  than  hovels,  in 
some  eases  mere  cellars,  and  are  unttt  for  habitation,  owin^  to 
dilapidation,  dampness,  and]ahsence  of  proper  ventilation.  The 
watar  supplies  are  aUo  not  in  all  cases^satisfactory.  Further,  the 
smitaryauthorit J' possesses  no  hospital  for  the  isolation  of  in- 
fectious disease.  In  many  of  the  late  family  invasions  of  diphtheria 
such  an  institution  would  have  proved  of  great  value.  The  medical 
olHcer  of  health  states,  in  fact,  that  any  real  i-<olation  of  the 
sufferer  was  in  many,  if  not  in  most,  cases  impossible,  and  this  ac- 
cords with  the  information  which  ilr.  Spear  obtained  personally 
08  to  family  invasions.  Tredegar  is  an  important  industrial 
centre,  its  population  being  estimated  at  18,100 ;  but  its  sanitary 
condition  is  far  from  being  satisfactory.  If  diphtheria  and  other 
zymotic  diseases  are  to  be  eradicated,  cleanliness  must  replace 
filth.  According  to  Mr.  Spear,  the  three  chief  requirements  of 
Tredegar  are  a  proper  system  of  sewerage  and  drainage,  the 
general  improvement  of  the  dwelling  acconunodation  in  the  dis- 
trict, and  the  provision  of  means  of  dealing  with  infectious  and 
Spreading  diBcose. 

MICROSCOPIC  OBJECTIVES. 
At  the  meeting  of  the  Royal  Microscopical  Society  lost  week,  it  was 
announced  that  Dr.  E.  Abbe,  of  Jena,  had  presented  to  the  Society 
one  of  the  new  apochromatic  one-teuth  microscope  objectives 
recently  produced  at  Zeiss's  optical  works,  Jena,  under  Dr.  Abbe's 
superintendence.  The  speciality  of  the  new  objective  is  that  the 
aperture  is  the  highest  hitherto  attained,  being  designated  of 
1.6  X.A.,  whereas  the  highest  point  previously  reached  by  Dr. 
Zeiss  was  1.1  X.A.,  so  that  the  clear  gain  of  aperture  is  20  per 
cent.  The  advantage  following  upon  this  increase  of  aperture 
has  been  remarkably  shown  bj-  the  perfection  of  the  images  ob- 
tained in  photomicrographs  produced  by  the  new  objective  in  the 
hands  of  Dr.  Henri  Van  Ilewick,  Director  of  the  Jardin  Botanique, 
.\ntwerp,  specimens  of  whose  work  were  e.Thibited  at  the  meet- 
ing. It  was  further  announced  that  Dr.  Dallinger,  F.U  S.,  the 
well-known  microscopist,  had  consented  to  join  a  committee  ap- 
p'jinted  by  the  Council  of  the  IJoyal  Microscopical  Society  to 
make  a  special  report  on  the  new  objective  to  the  Society.  It  is 
understood  that  the  new  construction  embodies  the  use  of  lluorite 
in  place  of  crown  glass  in  one  or  more  lenses  of  the  combination, 
by  which  a  higher  degree  of  achromatism  is  attained  than  that  of 
ordinary  achromatic  objectives.  The  new  objectives  are  hence 
designated  "apochromatic,"  and  their  employment  in  photo- 
micrography has  demonslrated  their  great  practical  superiority 
over  objectives  of  ordinary  "  achromatic  "  construction. 


POISONS  IN  PROPRIETARY  PREPARATIONS. 
Having  on  many  occasions  called  attention  in  the  Joibnai.  to 
the  unguarded  manner  in  which  poisons  are  distributed  to  the 
public  in  quack  medicines  sold  under  the  cover  of  the  medicine 
duty  stamp,  it  is  with  satisfaction  we  observe  that  the  authorities 
have  at  last  been  stirred  up  to  put  the  existing  law  on  the  subject 
in  force.  It  will  be  seen  from  a  report  on  another  page  that  on 
>'riday,  March  "Jlst,  a  chemist  and  druggist  was  charged  at  the 
Mansion  House  with  a  contravention  of  the  17th  Section  of  the 
Pharmacy  Act,  186.H,  in  selling  a  bottle  of  a  so-called  "cough 
linctus,"  containing  2  grains  of  acetate  of  morphine,  without 
ttfHxing  to  it  a  poison  lobel.  The  case  arose  out  of  an  inquest 
upon  a  child  who  died  as  the  result  of  drinking  a  quantity  of  the 
linctus,  the  bottle  containing  which  had  been  loft  within  reach 
by  the  mother,  who  said  she  would  have  taken  greater  care  of  it 
had  she  known  it  contained  poison.  As  a  matter  of  fact,  the  label 
bore  a  caution  that  the  preparation  was  to  be  kept  out  of  the 
reach  of  children,  a.»it  was  sweet  and  they  might  take  too  much. 


The  defendant  acknowledged  the  offence,  but  pleaded  custom,  and 
it  was  admitted  by  Mr.  (Jill,  who  acted  on  behalf  of  the  Public 
Prosecutor,  that  the  proceedings  had  been  taken  especially  with  a 
view  to  correct  a  prevalent  misapprehen'-ion,  and  to  impress  upon 
all  persons  selling  nostrums  containing  scheduled  poisons  that 
simply  covering  them  with  a  medicine  duty  stamp  does  not  do 
away  with  the  necessity  for  using  a  poison  label.  The  fine 
inflicted  by  the  Lord  Mayor  was  a  small  one ;  but  no  doubt  it 
will  be  effective  in  directing  the  attention  of  many  engaged  in 
this  business  to  their  responsibility  in  this  respect.  It  is 
satisfactory  to  learn  that  in  future,  "whenever  the  occasion  doea 
arise,''  and  the  sale  of  a  nostrum  containing  poison  insufficiently 
labelled  is  brought  to  the  notice  of  the  authorities,  proceedings 
will  be  taken  against  the  sellers.  In  addition,  it  may  be  useful  to 
point  out  that  proceedings  under  the  17th  section  of  the  Pharmacy 
Act  can  be  initialed  by  any  person,  and  that  the  death  of  a  mem- 
ber of  the  public  is  not  un  essential  preliminary  to  the  demonstra- 
tion of  the  presence  of  a  poison  in  a  particular  preparation.  It 
will  be  noticed  that  Mr.  Gill  expressed  strongly  the  opinion  that  a 
proprietary  preparation  is  not  turned  into  a  patent  medicine  by 
simply  placing  on  it  a  medicine  duty  stamp.  So  far  as  the  offence 
charged  is  concerned,  we  do  not  see  that  it  is  affected  by  the  cor- 
rectness of  this  opinion  or  otherwise,  since  the  exemption  in  favour 
of  "  patent  medicines  '  does  not  extend  to  the  provisions  relating 
to  labelling,  but  only  to  what  is  "  hereinbefore  "  contained  in  the 
Act,  that  is,  to  the  provisions  as  to  persons  by  whom  poisons  may 
be  sold.  It  cannot  be  denied  that  popular  usage  has  applied  the 
term  "patent  medicine"  to  everj-thing  covered  by  a  medicine 
duty  stamp ;  but  if  the  stricter  reading  of  the  term  could  be  main- 
tained, it  would  at  least  have  the  advantage  of  largely  diminish- 
ing the  number  of  hands  by  which  a  multitude  of  nostrums  con- 
taining narcotic  and  other  poisons  are  at  present  distributed  to 
the  public. 

AN  HONOUR  TO  ENGLISH  SURGERY. 
ACCOKDINQ  to  a  notice  which  appears  in  the  Oazzetta  degli  Ofpitali 
for  JIarch  23rd,  the  governing  body  of  the  great  school  of  practical 
medicine  and  surgf-ry,  the  "  Policlinico  Umberto  1,"  now  in  course  of 
erection  at  Kome,  invites  sculptors  to  compete  for  the  commission  to 
execute  two  has  reliefs  in  Monte  Alfilano  stone.  These  bas-reliefs 
are  to  adorn  the  principal  elevation  of  the  medical  and  surgical 
departments  respectively.  The  subject  of  the  former  is  to  be 
Morgagni  teaching  his  pupils  the  investigation  of  the  seats  and 
causes  of  disease.  He  must  be  represented  as  the  founder  of  the 
naturalistic  method,  and  not  as  a  mere  dissector  of  dead  bodies. 
The  subject  of  the  other  design  is  to  beSir  Joseph  Lister  in  the  act 
of  demonstrating  his  system  of  dressing  wounds,  which  the  Com- 
mittee calls  "the  greatest  conquest  of  modem  surgery."  The 
sketches  must  be  presented  at  the  now  school  of  Vittorino  da 
Feltre,  Ma  della  I'olveriera,  at  Uome,  between  10  a.m.  and  C  p.m. 
on  May  loth,  lotXI.  The  artists  whose  sketches  are  selected  will 
each  receive  1J,000  lire  (£000)  in  four  instalments.  The  jury  will 
consist  of  Professor  llaccelli  as  president,  and  Professors  Durante 
and  Bastianelli,  with  two  sculptors,  two  painters,  and  two  archi- 
tects. Vi'e  are  sure  tliut  we  are  expressing  the  feeling  of  the 
whole  profession  in  this  countr}'  in  congratulating  Sir  Joseph 
Lister  on  thus  receiving  while  be  is  still  among  us  an  honour 
ordinarily  reserved  by  mankind  for  the  greatest  of  its  departud 
benefactors. 

GONORRHCEA  IN  THE  FEMALE. 
PnoFKSSoa  S.vNciKU  read  a  paper  of  great  value  on  this  important 
subject  before  the  Leipzig  .Medical  Society  in  February.  He  ad- 
mitted Xbat,  contrary  to  all  teaching  prior  to  a  few  yean  aince 
the  prognosis  of  gonorrhua  is  graver  amongst  women  than  when 
it  attacks  men.    The  dangers  begin  when  Iho  spjcillc  infection 
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has  reached  the  endometrium  and  the  Fallopian  tubes.  On  the 
other  hand,  fatal  pya3mia  from  gouorrhosal  inflammation  of  C'ow- 
per'B  glands  is  rare,  nor  is  pyelitis  or  suppurative  nephritis  fre- 
quent under  the  same  circumstances.  But  Sanger  finds  that  the 
proportion  of  women  who  die  prematurely  from  disease  of  the 
appendages  and  adjacent  peritoneum  through  gonorrhceal  infec- 
tion is  not  small.  Still  more  considerable  is  the  number  of  women 
who  become  chronic  invalids,  or  who  are  henceforward  barren, 
through  the  same  complications.  Gonorrhceal  urethritis,  vulvitis, 
and  inflammation  of  Cowper's  glands  are  easily  cured,  and  often 
disappear  spontaneously.  Specific  vaginal  catarrh  is,  on  the  other 
hand,  according  to  Sanger,  more  obstinate  to  cure  even  than  i^ 
generally  supposed.  It  certainly  lasts  for  several  years  in  many 
cases,  and  Sanger  has  known  it  to  last  till  old  age.  Gonorrhceal 
endometritis  may  be  represented  by  a  scanty,  clear,  mucous  dis- 
charge. Yet  both  gonorrhosal  endometritis  and  vaginitis  are  per- 
fectly curable.  The  same  remark  applies  to  specific  inflammation  of 
the  appendages,  but  these  complications,  even  after  cure,  leave 
anatomical  changes  of  a  noxious  character  long  after  the  last 
gonococcus  has  disappeared.  Absolute  physiological  rest  of  the 
parts,  and,  more  surely,  the  menopause,  offer  the  best  chances  of 
perfect  cure.  To  assert,  as  Noegerath  did  formerly,  that  gouor- 
rhcea  is  all  but  incurable  is  as  fallacious  as  to  defend  the  old  theory 
that  the  disease  is  relatively  trifling  when  it  attacks  female 
subjects. 

CAFFEINE. 
Des.  See  and  Lapicque  have  made  some  valuable  re- 
searches on  the  action  of  caffeine,  the  results  being  published  in 
the  Bulletin  de  VAcadimie  de  Medecine,  They  find  that,  when 
given  in  small  doses,  the  drug  facilitates  muscular  labour  by  in- 
creasing the  activity,  not  of  the  muscle  itself,  but  of  the  cor- 
responding cerebro-spinal  centre.  This  diminishes  the  sensation 
of  effort  and  keeps  off  fatigue.  The  drug  certainly  prevents,  for 
a  time,  laboured  breathing  and  palpitations  due  to  effort.  It  is  a 
mistake  to  suppose  that  it  checks  waste.  There  is  no  such  thing 
as  effort  and  action  without  corresponding  waste  ;  indeed,  the  one 
implies  the  other.  More  correctly,  caffeine  allows  more  exertion 
through  a  kind  of  physiological  usury.  The  ingestion  of  aliment 
allows  of  a  certain  amount  of  exertion,  but  fatigue  always  comes 
on  before  all  the  assimilated  products  of  digestion  are  used  up. 
Thus  a  reserve  is  left.  Caffeine  uses  up  more  or  less  of  that  re- 
serve. Hence  the  drug  is  only  of  temporary  benefit.  When  em- 
ployed for  too  long  a  time,  especially  when  no  fresh  food  is  at 
hand  to  make  up  for  waste  and  to  afford  more  reserves,  caffeine 
is,  as  might  be  supposed,  actually  noxious. 


MORVAN'S  DISEASE. 
Db.  Moevan,  who  is  a  physician  practising  at  Lanilis,  in  Brittany 
described  in  the  Gazette  Sebdomadaire  for  1883  what  he  called 
"  Analgesic  Paralysis,  with  Whitlows  on  the  Superior  Extremities.'' 
When  his  first  patient,  a  man,  came  before  him,  before  opening  the 
abscess  he  told  him  not  to  flinch.and  to  his  great  surprise  he  found  that 
the  man  did  not  move  in  the  slightest,  because  he  had  not  felt  the 
knife.  Morvan  and  others  have  published  several  other  cases  in 
French  journals,  and  Jiirgensen  has  described  one  in  the  Berl. 
klin.  Woch.  1889.  Charcot  has  collected  all  these  references  in  an 
article  in  Le  Progres  Midical,  15th  March,  1890.  It  appears  that 
the  chief  features  of  the  disease  are,  first,  pain  in  the  fingers,  and 
then  paralysis  with  wasting  of  the  muscles,  first  of  the  hand  and 
subsequently  of  the  forearm :  the  pain  passes  away,  and  is  suc- 
ceeded by  ansesthesia  and  analgesia,  then  indolent  abscesses  appear 
scattered  about  on  the  hand  and  forearm.  The  last  stage  is  necrosis 
and  sloughing  of  the  bones  and  soft  parts,  especially  of  the  hand. 
The  temperature  of  the  affected  parts  is  low.  The  disease  begins 
■sometimes  in  one  hand,  sometimes  in  another,  but  it  always  soon 


becomes  symmetrical  in  the  hands  and  forearms.  It  is  extremely 
slow  in  its  progress.  Some  of  the  patients  have  remained  under 
observation  for  twenty  years.  No  means  of  arresting  its  progress 
is  known.  It  has  to  be  distinguished  from  Raynaud's  disease,  from 
that  form'of  scleroderma  which  affects  the  hands  symmetrically, 
and  from  leprosy,  but  the  diagnosis  from  all  these  is  easy. 
Morvan's  disease,  however,  much  resembles  the  condition  produced 
by  some  forms  of  syringomyelia  and  the  resemblance  is  the  more 
close  because  cavities  in  the  spinal  cord  are  much  more  frequent 
in  the  cervical  region  than  elsewhere.  In  syringomyelia  the  mus- 
cular atrophy  is  more  marked  and  more  extensive  than  in 
ilorvan's  disease.  The  disturbances  of  sensibility  are  more  widely 
distributed  in  the  former,  but  all  are  not  equally  lost,  for,  the 
patient  may  feel  pain  but  cannot  distinguish  between  hot  and 
cold  objects,  and,  lastly,  in  syringomyelia  any  trophic  disturbance 
may  occur;  the  presence  of  abscesses  is  accidental,  but  it  is 
characteristic  of  Morvan's  disease. 


"MIDWIFE'S  DISEASE." 
Dr.  Feee  has  published  in  the  Mevue  de  Chirurgie  a  "  Note  on 
a  Professional  Affection  in  a  Jlidwife."  In  accordance  with 
English  nomenclature  the  affection  may  conveniently  bear  the 
name  at  the  head  of  this  paragraph.  A  midwife,  aged  36,  fatigued 
herself  by  supporting  the  perineum  during  labour  for  two  hours, 
using  the  right  and  left  hand  alternately.  A  painful  swelling  of 
the  wrists  set  in  within  a  few  hours,  and  on  the  next  day  marked 
tumefaction  appeared  along  the  outer  border  of  the  lower  third 
of  the  forearms,  somewhat  posteriorly.  This  tumefaction  corre- 
sponded to  the  course  of  the  sheath  of  the  radial  extensors,  as  is 
well  indicated  in  a  drawing  from  a  photograph  appended  to  Dr. 
Fere's  paper.  The  patient  suffered  great  pain,  and  walked  with 
her  hands  and  wrists  directed  downwards,  so  that  on  superficial 
observation  it  seemed  as  though  she  was  subject  to  lead  poisoning 
or  some  other  paralytic  disease.  After  rest  and  occasional 
blistering  the  patient's  malady  was  much  relieved.  At  the  end 
of  two  months  all  swelling  had  disappeared,  and  passive  move- 
ments of  the  radial  extensors  or  voluntary  movement  without 
any  resisting  force  were  painless.  When,  however,  the  patient 
attempted  to  lift  any  weight  the  local  pain  retiurned  at  once. 
The  disease  was  due  to  a  self-evident  cause.  When  supporting 
the  perineum,  the  patient  kept  the  affected  muscles  contracted  for 
a  long  time  so  as  to  extend  the  hand  in  order  to  favour  the  action 
of  the  flexors  of  the  fingers. 


SCOTLAND. 


Building  operations  are  proceeding  with  great  activity  at  the 
Royal  Infirmary  and  Marischal  College,  Aberdeen.  The  surgical 
block  is  now  roofed,  and  great  progress  is  being  made  internally. 


The  Aberdeen  Students'  Council  have  been  invited  to  send  a 
representative  to  the  celebration  of  the  sexcentenary  of  the  Uid- 
versity  of  Montpelier. 


The  Aberdeen  University  Court  have  fitted  up  offices  for  the 
Dean  of  the  Medical  Faculty  near  the  Quadrangle  entrance  at 
Marischal  College,  which  are  sure  to  be  very  useful  to  students 
and  other  inquirers. 

The  "  orals  "  for  the  professional  examinations  at  Aberdeen  Uni- 
versity have  been  going  on  all  this  week.  The  "  capping "  will 
probably  take  place  on  Tuesday  or  Wednesday.  It  is  expected 
that  about  the  usual  number  will  graduate  this  term. 


736 


TMJB  BRITTSR  MEDICAL  JOURNAL. 


[March  29,  1890. 


TESTIMONIAL  TO  DR.  WOODHEAD. 
view  of  Dr.  Wooiihead's  removal  to  London,  i\,  has  been 
ranged  by  a  large  numbt-r  of  the  profession  in  Edinburgh  to 
entertain  him  at  dinner  in  the  beginning  of  May,  when  it  is  pro- 
posed to  present  him  with  an  address  expressive  of  the  high  esteem 
in  which  he  is  held,  and  the  regret  which  his  Edinburgh  col- 
leagues feel  in  the  prospect  of  his  removal.  The  Edinburgh  Uni- 
versity Athletic  Club,  of  which  Dr.  Woodhead  has  been  a  member 
for  close  on  seventeen  years,  entertained  him  at  a  "  social  "  last 
week,  and  presented  him  with  a  silver  reading  lamp,  together 
with  a  piece  of  jewellery  for  Mrs.  Woodhead. 


BAGPIPES  AND  TEETH. 
At  the  annual  meeting  of  the  OdontoChirurgical  Society  last  week 
a  curious  communication  was  made  by  Mr.  W.  Bowman  Macleod, 
as  to  the  injurious  influence  of  bagpipe  playing  on  the  teeth.  His 
attention  was  first  drawn  to  the  condition  on  observing  that  the 
teeth  of  a  soldier  belonging  to  the  band  of  the  Cameron  High- 
landers were  worn  in  a  peculiar  f  a.-ibion.  He  had  no  doubt  that 
the  unusual  effect  was  due  to  the  fri  jtion  of  the  mouthpiece  of  the 
pipe.  It  was  remarkable  that  so  comparatively  soft  a  substance 
as  bone  should  be  capable  of  producing  so  pronounced  a  change 
on  the  teeth,  which  were  so  much  harder.  In  the  case  of  clay  pipe 
smoking,  the  grinding  process  had  been  long  recognised,  and  was, 
of  course,  easily  explained.  But  he  was  surprised  to  find  so  evident 
an  effect  from  bagpipe  playing.  The  observation  was,  however, 
confirmed  by  an  examination  of  tha  teeth  of  other  members  of  the 
band. 

INCREASE  OF  FEES   FOR  PRACTICAL  CLASSES  AT 

ABERDEEN  UNIVERSITY. 
At  the  meeting  of  the  University  Court  last  week  Professor  Iloy 
submitted  a  unanimous  recommendation  from  the  Senatus  that 
the  fees  for  the  practical  classes  of  Operative  Surgery,  Materia 
Medica,  and  Medical  Jurisprudence  should  be  raised  from  two  to 
three  guineas  each.  The  question  was  before  the  Court  shortly 
before  it  was  reconstituted,  but  it  was  then  deferred.  Professor 
Hay  stated  that  in  two  of  the  classes  it  was  found  necessary  to 
charge  a  small  additional  fee  for  class  expenses,  so  that  this  pro- 
posal was  chiefly  to  get  a  fee  that  would  include  all  possible  ex- 
penses, and  besides  make  the  fees  for  theproctical  classes  uniform. 
The  Court  was  not  inclined  to  deal  with  the  question  at  once,  nnd 
on  it  being  ogreed  to  consider  at  an  early  date  the  whole  question 
of  the  relation  of  the  systematic  and  practical  classes.  Professor 
Hay  withdrew  his  motion.  The  Court  also  ogreed  to  a  temporary 
arrangement  for  the  fees  to  he  charged  for  extra  hours  in  the 
chemistry  laboratory. 


GLASGOW    AND    THE     UNIVERSITIES     COMMISSION. 
Thkbr  is  much  activity  in  university  circles  at  present  from  the 
University  Court  downward,  in  preparation  for  going  before  the 

ommiesion.  The  Court  is  finding  it  a  herculean  task  to  prepare 
ordinances  for  submission  to  the  Commission  within  the  statutory 
period,  and  members  of  the  Senate,  the  University  Club,  the 
Council  Association,  and  the  Assistants'  Association,  are  all  busy 
preparing  their  cases.  No  public  intimation  has,  however,  yet 
been  given  of  the  views  of  any  of  these  bodies,  or  the  proposals 
they  mean  to  make.  It  has  been  left  to  Dr.  James  Finlayson, 
Physician  and  Lecturer  to  the  Western  Infirmary,  to  be  the  first 
to  make  public  the  views  he  has  seen  fit,  on  his  own  behalf,  to 
lay  bi-foro  the  Commission.  These  views  are  published  in  a 
pamphlet,  entitled  "  Plea  for  a  Reform  of  the  University  Teaching 
in  Scotland."  The  chief  point  of  the  plea  is  the  ur<{ency  with 
which  Ur.  rinlayson  conten  Is  for  the  supersession  of  courses  of 
systematic  lectures  by  courses  of  practical  instruction.    "  Prac- 


tical classes,"  he  says,  "  ought  to  be  the  main  care  of  the  Univer- 
sity authorities,"  and  "  the  day  is  probably  not  far  distant  when 
systematic  lecturing,  in  many  subjects,  will  be  almost  abandoned, 
except  in  so  far  as  re(|uired  for  practical  instruction. "  He  sum- 
marises his  views  in  the  following  points:  1.  Compulsory  at- 
tendance on  certain  practical  classes.  2.  Attendance  on  syste- 
matic lectures  voluntary.  3.  Choice  of  teachers  in  each  subject. 
4.  Attendance  on  systematic,  practical,  or  tutorial  classes  of  vqual 
value  in  fulfilling  the  requirements  of  a  prescribed  course,  except 
in  the  case  of  the  compulsory  practical  classes.  6.  Subjects  for 
examinations  for  degrees  to  be  specified,  and  the  examining  bo.irds 
not  to  be  dominated  by  professors  or  a  group  of  teachers  of  any 
kind.  C.  Utilisation  of  libraries  and  museums  for  teaching  pur- 
poses. 


IRELAND. 

At  a  special  meeting  of  the  Council  of  the  Irish  Medical 
Association  held  at  the  Royal  College  of  Surgeons,  Dublin,  on 
February  2.">th,  the  President  in  the  chair,  the  following  resolu- 
tion was  unanimously  adopted  :  "  That  this  Council  having  heard 
and  approved  a  written  statement  from  the  prison  surgeon',  with- 
out casting  the  least  reflection  on  any  of  the  gentlemen  appointed 
as  medical  commissioners  to  the  Prisons  Board,  considers  that  a 
great  and  serious  injustice  has  been  done  to  the  medical  ofiicers  of 
Irish  prisons,  ina-smuch  as  one  of  them,  of  whom  several  are  able, 
competent,  and  specially  suited,  was  int  selected.  This  Council 
warmly  protests  against  the  well-recognised  principle  of  promo- 
tion within  the  service  having  for  the  third  time  been  violated 
with  regard  to  that  oilice." 


PARLIAMENTARY  REPRESENTATION  OF  DUBLIN 
UNIVERSITY. 
A  VACANCY  in  the  parliamentary  representation  of  the  University 
of  Dublin  is  likely  to  take  place  this  session  by  the  elevation  of 
the  Attorney-General  to  the  Bench.  A  large  number  of  electors 
are  dissatisfied  with  a  custom  which  has  made  the  University  a 
rather  close  borough  for  law  officers.  Already  Mr.  J.  Lowry,  who 
is  not  a  lawyer,  has  announced  his  intention  to  contest  the  seat, 
and  the  latest  announcement  is  that  Mr.  W.  1.  Wheeler,  surgeon 
to  the  City  of  Dublin  Hospital,  will  be  a  candidate.  Mr.  Wheeler 
has  already  recoivtd  many  promises  of  support. 


A  STUDENTS'  DEMONSTRATION. 
Fob  some  time  past  there  have  been  rumours  of  disorderly  con- 
duct in  some  of  the  classes  at  the  College  of  Surgeons  SchooL  A 
few  s'oudents  led  the  way,  and  tho  nuisance  has  of  late  assumed 
somewhat  grave  proportions.  It  is  stated  that  apparatus  has 
been  broken,  and  thit  on  one  occasion  a  professor  was  pelted. 
Appeals  to  the  classe-i  having  proved  of  no  avail,  several  students 
were  summoned  before  the  professors  and  were  warned,  while  one 
was  informed  that  he  would  not  again  be  allowed  to  enter  at  ths 
school.  Later  on,  the  roll-book  of  one  class  was  abstracted.  ItJ 
is  stated  that  tho  professor  very  properly  declared  that  hal 
would  sign  no  certificate  of  attendance  for  the  session,  bat 
subsequently  relented,  knowing  that  none  of  the  class  was 
"short."  Un  Saturday  last  all  the  pupils  were  summoned 
to  the  College,  when  the  professors  were  present,  and  .Mr.  Mac- 
namora  addressed  the  assembled  classes,  pointing  out  the  impro- 
priety of  their  conduct,  and  stating  th'il  tlie  certificates  would  be 
issued  in  the  class  from  which  the  roll  had  been  taken.  Subse- 
quently, a  procession  of  students  was  formed,  and  marched 
through  the  city  carrying  a  flag  and  a  broom.  Their  conduct  doe* 
not  appear  to  have  been  approved  of  by  the  police,  who  arrestad 
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seven  of  them,  and  carried  them  before  the  police  magistrate,  by 
whom  they  were  sentenced  to  piy  a  fine  of  203.  eich,  or,  in  de- 
fault, to  go  to  gaol  for  fourteen  days.  The  whole  matter  must 
now  come  before  the  Council  of  the  College.  If  there  are 
real  grounds  for  complaint  they  ought  to  be  removed  ; 
but  it  is  intolerable  that  riotous  behaviour  should  be 
allowed  to  prevail  in  any  school.  It  is  unfair  to  industrious 
students,  and  it  must  prove  disastrous  to  the  institution.  The 
attempt  to  imitate  the  proceedings  of  other  combinations  by  street 
demonstrations  is  unworthy  of  a  body  of  young  men  most  of 
whom  will  be  members  of  the  profession.  The  College  Council 
has  ample  power  to  deal  with  irregularities  and  shortcomings, 
both  on  the  part  of  the  professors  and  the  students,  and  an  appeal 
ought  to  have  been  made  to  that  authority  long  ago.  Indeed,  the 
Council  is  not  blameless  in  the  matter ;  some  of  its  members  must 
have  been  aware  of  what  was  going  on,  and  they  ought  to  have 
brought  the  subject  forward. 


THE    PRESIDENCY    OF    THE    COLLEGE    OF    SURGEONS. 

A  well-informed  correspondent  writes  :  The  question  of  the  bien- 
nial presidency  of  the  College  of  Surgeons  is  about  to  be  raised  in 
a  practical  way.  A  large  number  of  Fellows  have  represented  to 
Dr.  Meldou,  the  present  occupant  of  the  chair,  their  desire  that 
he  should  again  seek  the  office.  Dr.  Meldon  has  expressed  his 
willingness  to  do  so.  Unhappily,  there  is  likely  to  be  a  contest, 
as  Mr.  Croly,  the  Vice-President,  has  also  declared  his  intention  to 
seek  the  honour.  The  Fellows  have  at  two  annual  meetings 
during  the  past  few  years  declared  in  favour  of  the  principle 
of  the  biennial  presidency,  and  it  would  be  a  pity  if  it  should  not 
now  be  put  into  practice.  Mr.  Croly  is  certain  to  be  re-elected  to 
the  vice-presidency  if  he  will  consent  to  postpone  his  claim  to 
the  chair  for  another  year.  The  change  is  most  urgently  needed. 
A  cpiitest  would  be  most  unfortunate,  especially  when  the  modus 
vireiidi  is  one  which  does  no  injustice,  and  is  in  accord  with  the 
views  of  the  bulk  of  the  Fellows. 


DEATH  OF  DR.  AQUILLA  SMITH. 
We  have  to  announce  with  much  regret  the  death  of  Dr.  Aquilla 
Smith,  at  the  age  of  84.  He  died  at  his  residence  in  Dublin  on 
Mondiiy,  March  24th.  lie  was  for  many  years  the  representative 
of  the  College  of  Physicians  on  the  General  Medical  Council,  and 
he  had  been  a  Fellow  of  his  College  for  fifty-one  years.  In  1864 
he  was  appointed  King's  Professor  of  Materia  Medica  in  the  Medi- 
cal School  of  Trinity  College,  an  office  which  he  held  until  1881. 
He  was  also  during  that  time  one  of  the  physicians  to  Sir  Patrick 
Dun's  Hospital.  Dr.  Smith  was  a  most  learned  physician,  lie 
was  greatly  esteemed  by  his  confreres,  and  it  was  only  last  year 
that  the  Fellows  of  his  College  presented  his  portrait  to  him,  in 
recognition  of  the  long  and  arduous  services  which  he  had  ren- 
dered in  the  Medical  Council. 


HOSPITAL  DISABILITIES  OF  IRISH  AND  SCOTCH 
DIPLOMATES. 
The  Ulster  Medical  Society  held  a  special  meeting  at  Belfast  on 
March  26th,  to  which  all  the  local  practitioners  were  invited,  to 
hear  an  address  on  the  above  subject  by  the  Honorary  Provincial 
Secretary  of  the  Irish  Medical  Schools'  and  Graduates'  Association, 
Dr.  Stewart,  of  Clifton.  The  chair  was  occupied  by  Dr.  M'Connell, 
President  of  the  Society,  who  said  they  were  glad  to  find  that  the 
great  champion  of  the  anti-monopolists  in  England  was  a  native 
of  Belfast.  The  lecturer  drew  attention  to  the  fact  that  the  re- 
strictive rules  confining  honorary  appointments  in  English  hos- 
pitals, as  a  rule,  to  the  holders  of  diplomas  of  two  out  of  the  six 
Eoyal  Colleges  granting  similar  diplomas,  affected  directly  or  in- 


directly some  1,500  practitioners  resident  in  England  holding 
diplomas  or  degrees  obtained  in  Ireland,  not  to  speak  of  perhaps 
an  equally  large  number  of  those  who  had  been  educated  in  Scot- 
land. He  maintained  that  the  Association  which  he  represented 
was  the  best  organisation  through  which  to  educate  English 
opinion  on  the  subject.  The  proceedings  closed  with  a  hearty  vote- 
or  thanks  to  the  lecturer,  proposed  by  Dr.  Whitla,  J.P.,  and 
seconded  by  Dr.  Henry  Burden,  both  of  whom  said  they  were 
very  glad  to  have  had  the  subject  brought  so  lucidly  under  their 
notice.  

DEATH  OF  DR.  JOHN  NICOLLS,  OF  NAVAN. 
This  gentleman  died  from  blood-poisoning  on  March  15th,  after 
four  days'  illness,  at  the  early  age  of  35  years.  His  death  occurred 
in  the  following  way :  An  inquest  was  to  be  held  by  the 
coroner  for  the  county  Meath  on  the  remains  of  a  woman  whose 
death  it  was  alleged  was  due  to  violence  ;  and  in  carrying  out  the 
post-mortem  examination,  Dr.  NicoUs  unfortunately  cut  his  hand, 
attaching  at  the  time  but  slight  importance  to  the  injury.  Sym- 
ptoms of  septic  poisoning  set  in,  and  he  succumbed,  after  a  few 
days'  illness,  to  the  great  regret  of  the  residents  of  Navan  and  ad- 
jacent neighbourhood.  

VACCINATION. 
DuaiNG  the  December  quarter  there  were  21,980  persons  success- 
fully vaccinated  in  Ireland ;  in  2,948  cases  the  operation  was 
postponed,  and  30  children  were  reported  as  insusceptible  of  vac- 
cination. The  deaths  of  1,513  unvaccinated  children  under  3 
months  old  were  registered  during  the  quarter,  making  a  total  of 
26,471  children  with  regard  to  whom  particulars  as  to  vaccina- 
tion were  ascertained. 


ROYAL    COLLEGE     OF    SURGEONS. 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College 
on  March  27th,  when  the  minutes  of  the  last  ordinary  Council  were 
read  and  confirmed. 

A  report  was  read,  dated  March  19th,  1890,  from  the  Com- 
mittee of  Delegates  of  the  Royal  College  of  Physicians  of 
London,  and  of  the  Royal  College  of  Surgeons  of  Eng- 
land appointed  to  consider  and  report  to  the  two  Colleges  on 
the  scheme  for  the  reconstitution  of  the  University  of  London. 
This  report  was  approved,  adopted,  and  entered  on  the  Minutes, 
and  will  be  submitted  to  the  Council  of  the  Royal  College  of 
Physicians  at  their  next  meeting. 

A  letter  was  read  from  Mr.  Walter  Barwick,  Secretary  of  the 
Library  Restoration  Committee,  appealing  to  the  College  to  assist 
the  University  of  Toronto  in  forming  a  new  library  in  place  of 
that  lately  destroyed  by  fire.  The  subject  was  referred  to  the 
Library  Committee  of  the  College. 


The  teaching  of  medical  jurisprudence  is  in  nearly  all  German 
universities  left  in  the  bands  of  Extraordinary  Professors  and 
Privatdocenten.  A  proposal  recently  brought  forward  to  estab- 
lish regular  chairs  ot  forensic  medicine  has  just  been  negatived  on 
the  ground  that  the  subject  is  not  of  sufficient  importance. 

We  are  requested  to  state  that  Messrs.  Sutherland,  the  lessees  of 
Blackland's  House,  the  lease  of  which  has  been  acquired  by  Lord 
Cadogan  for  the  purposes  of  his  gift  to  the  Guinness  Trust,  propose 
to  acquire  a  house  at  Tooting  Common  for  the  cure  and  treatment 
of  their  insane  patients. 

Dr.  Earle,  the  Bishop  of  Marlborough,  presiding  at  the  annual 
meeting  of  the  Hospital  for  Epilepsy  and  Paralysis  and  other 
Diseases  of  the  Nervous  System,  was  able  to  announce  that  an 
anonymous  gift  of  over  £800  would,  with  the  fund  already  raised 
by  Miss  Althaus  and  her  friends,  enable  the  Committee  to  pur- 
chase the  lease  and  to  save  the  hospital  £130  a  year  for  seven 
years. 
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ACCOUNT    OF   A    MS.    VOLUME,    BY    WILLIAM 

CLIFT,    RELATING    TO    JOHN    HUNTER'S 

HOUSEHOLD    AND    ESTATE;    AND    TO 

SIR    EVERARD    HOME'S 

PUBLICATIONS. 

(In  the  Library  of  the  Faculty  of  Physicians  and  Surgeons, 

Gla.'i/otc.) 

By  JAMES  FIXLAYSOX,  M.D., 

Honorary  Libnu-ian  to  the  Faculty  of  Physicians  and  Siirceons.  Glasgow ; 
Physician  to  the  Glasgow  Western  Infirmary,  anil  to  the 
Royal  Hospital  tot  giclc  Children.  Qlasgov.      '.  ' 

In  18Sr>  the  late  Dr.  W.  A.  M'KvUar,  who  was  long  well  known  on 
the  We?t  Coast  of  Africa,  pi.  "jited  me  with  a  ilS.  volume  of  con- 
siderable interest.  Itis  in  the  handwriting  of  William  Clift,  the  faith- 
ful curator  of  John  Hunter's  iluseum.  The  volume  relates  partly  to 
John  Hunter's  financial  affairs  after  his  death,  and  partly  to  Sir 
Everard  Home's  transactions  and  difficulties  with  various  pub- 
lishers. Wlien  1  obtained  the  volume  I  hesitated  as  to  whether  J 
should  give  it  to  the  lioyal  College  of  Surgeons  in  London,  as  the 
guardians  of  John  Hunter's  work,  or  whether  I  should  put  it  in  the 
Library  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
which  was  under  my  own  care.  I  could  not  make  up  my  mind  to 
send  this  little  relic  from  Glasgow,  especially  as  we  claim  in  Glas- 
gow a  pretty  close  connection  ■n-ith  the  Hunters ;  although,  no 
donbt,  more  especially  with  William  Hunter.  I  thought,  however, 
that  some  account  of  this  volume  in  our  Faculty  Library  might 
be  of  interest  to  the  numerous  students  of  John  Hunter's  life.  'The 
authenticity  of  the  volume  may  be  judged  of  not  merely  from  the 
nature  of  its  contents,  but  also  from  the  two  pages  here  repro- 
duced by  photo-zincography.  Mr.  Bailey,  the  librarian  of  the 
Royal  College  of  Surgeons  in  London,  kindly  compared  these,  at 
my  request,  with  Cliffs  writings  in  his  possession,  and  he  found 
the  similarity  complete. 

The  question  naturally  arise9,5How  and'where'did  Dr.  M'Kellar 
obtain  such  a  volume  ?  Shortly  before  his  death  he  made,  at  my 
request,  the  following  memorandum,  which.was  gummed  into  the 
volume : 

"  In  1872  I  was  resident  at  Free  Town.  Sierra  Leone.  In  the 
autumn  of  that  year  the  Company  of  .\frican  Jfirchants,  repre- 
sented by  .Mr.  Brodie,  gave  up  their  trading  establishment  in  the 
town.  In  the  course  of  removing  their  property  a  heap  of  old 
books  was  brought  together,  and  from  it  Air.  Brodie  kindly  per- 
mitted me  to  .'elect  what  I  wanted.  Most  of  the  hooks  were  clieap 
reprints  of  popular  novels,  but  amongst  these  I  found  tliis  manu- 
script'volume. 

*  t  •  • 

"  1  may  add  that  Mr.  Orodie  hail  no  idea  how  the  MS.  book  had 
found  ita  way  into  his  establishment.  W.  A.  M'Ki'.t.i..vn, 

:i  April,  18**«;." 
The  volume  opens  with  three  'pages  and  a  half  of  pri:liminary 
matter,  as  it  were.  The  first  two  of  these  are  reproduced  here  by 
a  photographic  process,  to  represent  exactly  their  appearance ;  the 
next  page  and  a  half  aru  printed  here  iu  full,  and  follow  the  fac- 
nimile. 

"  Notwithstanding  the  very  large  eating  'and  drinking  'estab- 
lishment on  the  preceding  Pages;  and  the  Host  of  Tradesmen 
employed,  as  the  Bills  hereafter  enumerated  will  show  ;  together 
with  the  large  outstanding  Debts;  and  money  borrowe<l  at  In- 
terest, of  Oawler;  old  .Mr.  Clarke,  Cutler,  of  Exeter  Change;  of 
Hannah  .\ppcrlpy ;  of  .Mrs.  Home;  etc.,  and  thi-  groat  expense  of 
Increosing  and  supporting  the  .Museum,  and  the  largo  Prices  he 
gave  for  individual  Preparations  :— and  the  large  sum  he  expended 
in  Building  the  stabling,  Conversatioiie  and  lecture  room,  and 
Muieum  over  them,  with  an  immense  Sky-light  over  the  yard  to 
protect  the  Whale's  ,'^kull— of  perhaps  .")H0  «uperfl(  iai  foet  of  Qlas.i 
— with  I'ntrance  Giilbries  &c.— and  the  I'xponsivf  Imt  inefTectual 
/An/zyrM/ warm  Air-Stoves  by  Jackson  &  .Moser—with  the  Great 
Draw-bridgM  and  sl'ipe  made  to  let  the  Chariot  down  from  the 
Street,  and  consequent  necessary  great  olterations  of  the  House, 
in  Windows  and  Doorways  for  that  purpose,— at  more  than  £(J00O, 


— on  a  lease  of  about  twenty  years.—Notwithstanding  the  ex- 
pence  of  keeping  up  two  establishment')  of  Coaches  and  (5  Horses, 
Coachmen  and  Footmen,  >'v.c.  Sec. ;  Mr.  Hunter  was  always  on  the 
look  out  for  bits  of  Lund  adjoining  to  his  previous  possessions  at 
Earl's  Court : — and  for  Bargains;  many  ol  them  of  little  use,  as  an 
enormous  Electrifying  apparatus — a  splendid  but  unfinished  Air 
Pump  invented  by  the  Earl  of  Bute,  together  with  a  grand 
Chemical  furnace  and  apparatus  by  ditto — a  magnificent  and 
highly  finished  Turning  Lathe  which  was  made  for  the  Great 
Duke  of  Cumberland ;  several  beautiful  and  large  Pieces  of 
Tapestry ;— Chinese  Ivorj*  puzzle-Balls:  .Armour  of  all'sorts  and 
kinds — an  acre  of  Landscape  and  fij^'urcs  painted  ^by  /.ucarelli  as 
models  for  Tapi-stry,  which  covered  the  walls  and  doors  of  the 
Conversatione  rom;  as  well  as  a  very  fine  collection  of  proof 
prints  by  Hogarth,  Strange,  Woolett,  Sharpe; — of  the  latter  artist 
several  hundn-d  pounds'  worth:  besides  Chinese  Josses  and  beau- 
tiful nodding  mandarines ;  and  several  rriginal  Pictures  by 
Zoffany,  Vandevelilc,  .\uys,  Ostade,  Teniers,  Stubbs,  ,^c..  Sec. — The 
large  number  of  Animals  both  tame  and  wild  that  were  kept  both 
in  London  and  at  Earl's-Court,  which  consisted  not  only  of 
presents,  but  often  considerably  expensive  purchases ;  serve  only 
to  make  one  Wonder  that  Mr.  Hunter  had  not  died  more  deeply 
involved ;  or  that  hi?  should  have  left  anything  for  the  support  of 
his  family  after  all  his  Debts  were  liquidated." 

After  two  or  three  blank  [pages  we  come  to  what  seems  the 
formal  beginning  of  the  Toliune  with  this  entry  only  on  the  page: 

jonx  nu.vTEK  esq.  frs.- 

Surgeon  General  to  the  Army,  and 

Inspector  General  of  Hospifals ; 

Surgeon  to  St.  Georges  Hospital ; 

Surgeon  E.^traordinory  to  the  King ; 

itc  ke  \c. 

DiRD  OciOEBIt    lijlh,    I'US. 

(In  the  same  day,  and  perhaps  hour, 

that  the  unfortunate  Marie  Antoinette 

Queen  of  France  was  beheaded  in 

Paris.  W.  Clift. 

With  the  next  page,  numbered  'as  1,  the'accounts  begin.  The 
first  two  pages  are  given  as  a  specimen,  in  printed  form  however : 
Db.        Evkkabd  Hosik,  Esq.  Pee  Copjtra.    Cb. 

Acting  ExeaUor  of  the  late  John  Hunter,  Eag. 


1793    1 

Octr.  l«ToCuh, etc., found 

I  ,      in  Uie  Houso  ... 

.1    Bote  of  Hand  ol 

■     '    ■'■Mr.'St.  George 

'    '1    Proof  print 

[  'Li^  Farnfmm... 

Mr.  Fowler 
'    To  a  fie 


0«or.  S  I 


lln.pll,.l  - 
Ililcliint.    i:.>i 

ConrI  I!ent 
Hasponall's  lie 
Scoteh  Kst-lto 
Ur.  WaUh 
Mr.  Tait  a  '.  ■■ 
Mr.  n.l.r, 


Poonrt         wlth- 
meniorandiim 
a)ioutMi>aA|i-  I 
(•erliv's    C"0»|| 
^inttii.livl     to  I 
pay  off)  '  ! 

Mr.  Ilrandp,  a  fee  ' 


liSCS       r  None  lOIil  Bill)  In- 
I     I     fore  Mr.  Htmter's 
I         death. 
Octr.  21,  S  By    paid    Hannah 

•  I    I    ApiHTlev 

.   aol  3i    Sliields  Gardener 
'     '  vide  Ills  iKiok  I 

?**!  *     ,Halfyear> 

i;enl      ... 
Il.iiise  and  win- 1 

1'wTnn 
"      ^' 'Tliousej 

1  ><*nce6  I 

•  taU... 

,    i      Poterl 

,  .'>li.>.l9  \idO  bi4 


Pn,t.atoo»  WIU... 
M.  ..-,       Itiiuer, 


al. 
Nov..  1,1  Hard 

Doer.  3|lUi    Houm""  .m\  >Vln- 
Sei^ 


IM  « 


dow  Tax 
m.  Huntr 
vai)t«'  Wage 


The  accounts  go  on  in  this  way  to  page  4(1,  and  both'on  It  and 
on  page  21,  there  is  a  general  summation,  after  adding  "BallanM 
of  Mr.  Booth's  account  closed  May  23rd,  18(W:" 
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^.ilil'l^ 


s: 


ili 


1  ^x^rHll^iM 


t^  -^       .^ 


S   «Q  ^  -s 


05  5>   '^   ^    <^f  eo 

C^     «<      ^    r>     «^     «>r) 


4^^ 


©^  «n  ^t  ^  ^  .'^ 


j-*^44545^^^1^^  ^x^M 


4 1  ^  -^  X  i  I  ^ 


.1^ 


s 


r^l     "^      'V     T    "^^         ^ 


^ 


nII-I  1  M  V-  *i  "L  ^^1 


■■^^ 


«  4  -e  «' 


'J^f' 


\'         -H.         ^        "^ 


Cvi  Sf\  <t 

o^  e^  «n{ 
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Dr.  Bide  Brot.  forwd. 


On  page  21  we  read  : — 

This  ii  the  last  Corrected  ) 
Aocoant  whicli  waa^  delivered  > 
Ma;  aetb,  \»0S.—  ) 

H.B.— The  abore  Mr.  Booth  waa  an  attorney  who  tuperintended  the  lale 
of  Karl's  Court,  etc..  and  was  a  lon^  time  before  he  could  be  brought 
to  txwlc  under  various  pretedces  for  delay— as,  his  not  belnft  able  to  f^et 
the  money  from  Mr.  Bain,  and  other  Purchasers  of  Lots,  of  Fields. 
etc.,  etc,  etc.  He  resided  In  Craven  Street,  Strand.  See  bis  Bill 
No.  279. 

Full  many  a  time  did  I  after  him  trot. 

And  nought  but  an  unsatisfactory  answer  I  got. 

W.  C. 

An  examination  of  the  accounts  seems  to  indicate  that  in'  this 
book  we  have  merely  a  copy  of  the  oiBcial  accounts,  for  there  are 
no  summations  at  the  foot  of  the  pages,  and  on  pages  3  and  4  we 
have  such  summations  in  very  small  figures  : 

To  this— 1st.  page  MIS  .  U  .  0  Large  Acct.  Ist.'page  729  .  15  .  3. 

The  humorous  annotation  about  Mr.  Booth,  Just  quoted,  likewise 
points  to  the  non-ofBcial  character  of  the  account  book ;  for 
although  the  book  bears^evideuce  of  subsequent  additions,  with 
jijints  of  e.xclamation  in  the  same  handwriting,  but  in  a  later  and 
blacker  ink,  this  j)is3ag8  seems  to  have  been  written  at  the  time 
the  entry  referri-<l  to  was  made. 

Various  entries  in  the  accounts  have  some  interest.    We  find : 

17M,  April  16,  Mr.  Hunter's  jiay  as  Surgeon  General.    £19  .  14  .  4 
Mr.  Hunter's  paj*  us  Inspector  Qeneral,  £6-16  .  9..  6 

Under  the  same  date  we  find  as  received : 


Gough  for  Vulture 

Sheep 

(Wolf  Dog?)  Great  Dog.. 


5 . K  .  01 
10  .10  .Oj- 
lo  .  15  .Ot 


The  words  "  or  Lion  ''  are  evidently  added  later,  probably  by  the 
same  hand.  About  the  verj'  end  of  the  entries  of  receipts  (p.  19) 
we  find  the  following  entry,  but  in  the  words  "  to  Mr.  Home  "  and 
onwards,  as  also  in  the  underlining  (rendered  here  by  italics)  of 
"  appraised,"  and  the  point  of  e.volamation,  the  ink  is  obviously 
different,  showing  a  later  addition,  almost  certainly  in  Clift's 
handwriting  however: 

To  furniture  in  Sackville  Street  apprmsrd  .'  by  1 

Mr.  Weatherall  and  Mr.  D.iwsnn  to  Mr.  Home  M5  .  15  .  0 

(viit.  3  writing  Desks)  worth  M£  or  4U£.  ) 

This  addition  is  by  no  means  a  solitary  instance  in  this  volume 
of  the  indication  of  a  hostile  feeling  towards  Sir  Kverard  Home 
on  the  part  of  the  scribe. 

Under  date,  January  lOtb,  1600,  there  is  an  entry  of  some 
interest : 

Transferred  as  the  Ballance  of  the  Money  paid  J, -,-     ,     f. 
by  Govt,  for  Mr.  Hunter's  Collection  f  ""' '  '  '  " 

Entries  in  the  receipts  include  numerous  Exchequer  Bills,  vari- 
ous sums  for  sales  by  Mr.  Chri^tie,  Pall  Mall,  Mr.  Weatherall  for 
"  sale  in  Leicester  Square,"  "Purchase  money  from  Baiu'a  Lot?," 
payments  from  booksellers,  and  other  similar  entries,  which 
probably  are  not  of  much  interest  now.  At  pages  7.'),  7(5,  an 
account  is  given  of  the  estimates  for  the  various  lots  at  the  Fale 
of  Earl's  Court,  2^th  May,  1701,  with  the  biddings  and  the  sums 
received.  The  followinjj  note  appears  on  page  75 — the  underlining, 
the  points  of  exclamation,  and  aWo  the  last  six  words  are  appa- 
rently added  later,  by  the  same  hand  : 

"X.B. — Lot  !)  was  bought  in  bj'  .Mr.  Norris  but  no  doubt  of  futch- 
ine  the  sum  of  108G  .  10  .  0  or  upwards. 

Mr.  Norris's  Valuation  on  tho  whole  of  the  Preraiees  at 
Earl's  Court  when  he  met  th"  E.xecutors  was  £10..'W0  .0.0. 
Mr.  Christie's  estimate  wat  £!l,700. 

It  has  happened  that  the  amount  of  the  Sales,  (including 

Lot  S)  has  jw<(  amounted  to  ilr.  Norris's  Ettimate .!  1 1  A 

good  Judge,  if  no  dllunion. — " 
On  the  Cr.  fide  of  the  Accounts  we  have  the  Exchequer  Bills, 
the  repayment  of  various  loans  to  Gawler,  Mr.  Home,  Hannah 
Apperley,  and  Mr.  Clarke.  On  March  31,  1800,  thtrc  is  the  entry 
of  £.'>;i>  .0.0  repaid  to  Mr.  Coutt.s,  who  had  lent  iuSOO  to  the 
executors  on  Jan.  'JO,  1700. 
Of  speciil  interest  is  the  entry  of 

KOI,  Oct.  8.    Mr.  Sham,  Engraver  £t.0. 
(for  the  .mill  Hoilof  Hunter  to 
th)  Work  on  the  Blood). 


There  is  much  interest  also  in  the  following :  — 

1795,  Deer.  30.     Willm.  Cllft.     Fi.-«l  Wrtjjes  I  .   r 
at  £21  0.  0.  a  year  t  *'  ''• 

The  words  between  the  name  and  amount  are  clearly  a  later 
addition  by  the  hand  of  Clift. 

The  humour  of  the  writer  comes  out  again  in  the  last  entry, 
although  the  underlining,  the  points  of  exclamation,  and  the 
words  following  these  are  apparently  subsequent  addition.". 


April  I.'-ftS  Mr.  Weatheraliyor  vnri-ms nttrndancet  1 

and  receiving  the  l{ent  A'lt  ycflrj  .' .' .'      WhalJ-1.  1. 
you  please!     Symptoms  of  i.ll>erdlity  ! !  \ 

i  few  pages  of  the  MS.  volume  are  occupied  with  statements  of 
the  stocks  and  of  the  sale  of  Uunter's  works.  So  far  as  I  can 
judge,  there  are  no  points  of  special  interest  in  these. 

From  page  80  to  l.^iO  we  have  "  Account  of  Sir  Everard  Home's 
Publictttions  with  G.  &  Wm.  Nicol,  I'all  Mall,  1817."  In  addition 
to  accounts,  there  is  much  correspondence,  some  of  it  amiLsing 
enough,  but  scarcely  worthy  of  reproduction.  The  letters  did  not 
reflect  much  credit  on  either  publi.'-hers  or  author,  and  Mr. 
Clift's  annotations  and  points  of  exclamation  seem  to  indic^ate 
throughout  a  hostile  feeling  to  Sir  Everard  Home.  After  much 
trouble  the  transfer  of  publishers  was  effected,  as  shown  by  the 
following  note: — 

The  whole  of  Sir  Everard's  works,  great  and  small,  were  then  delivered  up  to 
me  as  stated  in  page  137,  and  immediatelv  Carted  across  and  delivered  t4> 
Messrs.  Pdvne  and  Koss,  Booksellers.     Pall  Mall.  July  12th.  ISIT. 

Tlius  ende  I  all  communication  with  Messrs.  Nicol ;  and  W.  Clift's  emsarm 
with  the  works. 

The  concluding  entry  in  the  volume  is  regarding  Everard  Home's 
works,  and  it  again  chows  Clift  as  a  humourist: — 

JUem.  by  W.  Clifl. 

fn  iA'--,  Messrs.  Payne  and  Foss  being  foo  piUte  to  pay  any  attention  to  adver- 
tising or  encouraging  the  sale  of  the  work,  they  were  no  more  successful  than 
lx>or  .>tr.  Nicol;  and  moreover  stating  that  such  v^rL^  were  not  exactly  in 
their  line  of  Bookselling,  the  whole  once  more  took  a  trip  (like  the  Temple  of 
Loretto)  to  Messrs.  Ijmgman,  liets.  Hunt,  Ormc.  and  lirourn.  Paternoster  Row  ; 
and  had  each  partner  ta/>eii  a  copy  and  paid  lor  it,  it  would  luive  been  a  good 
lift. 

Thef/  were  also  uncivil  enough  to  refuse  to  undertake  the  printlnff  of  the  3rd 
and  4th  volumes  at  thtir  risk,  but  consented  to  puhti^h.  after  Sir  Kverard  had 
paid  lor  the  Paper,  Printing,  and  altering  and  Printing  the  Copper  Plates.  So 
that  they — God-rot^'em— are  no  encouragers  of  Book  making,  after  all. 

1  think  this  short  notice  may  suffice.  It  is  possible  that  some 
hitherto  obscure  points  in  John  Hunter's  or  Everard  Home's 
affairs  might  be  cleared  up  by  the  entries  or  correspondence,  but 
I  have  indicated  the  nature  of  the  volume  sufficiently  for  this  to 
be  judged  of  by  others. 


PARLIAMENTARY    BILLS    COMMITTEE. 

GOVEBNMBNT  OF  THE   COLLEOR   OF  StrHGRONS. 

A  MEETING  of  the  Parliamentarj"  Bills  Committee  of  the  British 
Medical  Association  was  held  on  March  4th,  at  the  offices  of  the 
Association,  4"20,  Strnnd,  to  consider  the  draft  Bill  of  the  .\880- 
ciation  of  Members  of  the  Royal  College  of  .Surgeons,  in  further- 
ance of  the  following  resolution  passed  at  the  annual  meeting  at 
Leeds: — 

"IleHolved:  That  it  is  the  opinion  of  this  meeting  that  the 
Members  of  the  Iloyal  College  of  Surgeons  of  England  should  have 
a  voice  in  the  management  of  that  College  and  the  election  of  it». 
Council,  and  that  it  be  an  instruction  to  the  Council  of  this  Asso- 
ciation to  further  this  object  through  the  action  of  the  Parlia- 
mentary Bills  Committee,  or  a  special  committee  to  be  appointed 
for  the  purpose  at  tlii,s  annual  meeting." 

The  followirg  members  were  present :  Dr.  Bridgwater,  President 
of  Council;  Mr.  Balding  (Royston),  Dr.  Robert  Barnes  (London), 
Dr.  J.  W.  Browne  (London),  Dr.  Cameron  (lludderslleld).  Dr.  Dick- 
son (London),  Mr.  Oalton  (Upper  Norvv-ood),  Mr.  Brindley  James 
(London),  Dr.  Robert  Jones  (Redhill).  Jlr.  Rivington  (London), 
Mr.  Noble  Smith  (London),  and  Dr.  Danford  Thomas  (London). 
The  following  gentlemen  were  also  present  by  invitation :  Mr. 
B.  P.  C.  Costelloe  (barrister-at-law),  Mr.  W.  Ai-hton  Ellis,  Dr. 
Warwick  C.  Steele  (Honorary  Secretiries  of  the  .\s«ociation  of 
Members  of  the  Royal  College  of  Surgeons),  and  Mr.  J.  Tweedy. 
Dr.  BniDQWATRii  (in  the  absence  of  the  CImirman  of  the  Com- 
mittee through  inji.xposition)  pre-ided. 

The  minutes  of  the  la^t  meeting  were  confirmed,  and  letter* 
from  .Mr.  C.  Macnamnrn  and  .Mr.  Sitiley  were  rend. 

Mr.  FowKP.  reporteil  tlmt  a  copy  of  the  resolution  passed  at  the 
annual  meeting  at  Leeds  had  been  forwarcle<I  to  the  Royal  College 
of  Surgeons,  and  that  a  letter  had  been  receiv.^d  from  Mr.  Trimmer 
acknowledging  its  receipt,  and  statiog  that  it  had  been  laid  before 
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the  Council.     Copies  of  tlie  resolution  had  aI.so  been  sent  to  the 
Councils  of  the  Afsociations  of  Follows  and  of  Members. 

The  following  is  a  copy  of  the  liill,  copies  of  which  had   been 
distributed  among  the  Committee  :— 


Whereas  it  is  expedient  to  amend  the  cnnstitntion  and  government  of  the 
„f7l?„  ?\'F  ?i'"S™'u  "'  I=,"K''^"'l'  '>'"!  t"  tleclare  and  give  effect  to  certain 
of  the  nghts  of  the  Members  tliereof.  be  it  enacted,  etc. 

1.  No  Member  of  the  mid  College  sliall  hereafter  be  disqualified  from 
being  elected  tu.  or  holding  any  place  or  office  in,  the  College  bv  reason  of 

„  hot  being  a  Fellow  of  the  College  except  as  hereinafter  provided. 

2.  The  President.  Vice-Presidents,  an.l  Council  of  the  College  shall  be 
elected  by  the  Members  of  the  College,  by  means  of  voting  papers,  but  the 
council  shall  be  empowered  to  provide  by  by-law  that  no  Member  who 
shall  be  of  leas  than  ten  years'  standing  shall  exercise  the  said 
CoIle"ir™    ^'^°'''"=''  ""'"^^  ^^  ''^s  t":eji  admitted  to  the  Fellowship  of  the 

a  The  Members  are.  and  shall  be,  entitled  freely  to  meet  together 
within  the  College  at  all  reasonable  times,  to  consiler  and  resolve  con- 
cerning the  affairs  of  the  College,  and  any  such  resolutions  passed  at  anv 
such  meeting  by  a  two-thirds  majority  of  the  Members,  voting  concerning 
Cm    ^"i     ■'  °'  ^^'^  expenditure  of  the  College,  shall  be  binding  on  the 

4.  .Section  17  of  the  By-laws  of  the  College,  and  all  action  taken  or  to  be 
taken  thereunder,  is  hereby  declared  to  be  invalid. 

5.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council  the 
l-ouncu  shall  make  such  provision  by  by-law  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  the  Act,  and  shall  have  power  therein  to  pro 
vide  that  no  more  than  a  fixed  number  of  places  on  the  Council  (not  being 
less  than  six)  shall  be  filled  by  Members  who  are  not  Fellows  of  the  College 
and  that  such  Members  shall  be  of  twenty  years'  standing,  or  of  such  less 
standing  as  the  Council  may  deem  sufficient,  and  the  Council  shall  forth- 
with provide  by  by-law  for  voting  at  any  election  by  voting  papers,  and  shall 
Have  power  from  time  to  time,  by  by-law,  to  amend  the  manner  of  election 
of  examiners,  and  to  alter  the  said  distribution  of  places  on  the  Council,  and 
to  shorten  the  term  of  office  of  the  members  of  the  Council ;  provided  always 
that  no  such  by-law  shall  be  binding  until  it  shairhave  been  adopted  by"a 
general  meeting  of  the  College.  ^ 

To^d  n^'*™''''  '^sOM'^s  said  he  had  just  received  a  letter  from 
Rnf  i^t^^v,''"?;  ^^°  ^\°^S^\  It  would  be  better  to  introduce  the 
fl       w  1      f  H""^''   °f  ^°^^^   '^^  an  early  date.     It  was  at  first 

bv°^^rh  e'^'f'T-  '''"'I"  '\^'  T'y  -''«'"''«'  °f  ">«  College  shoud 
by  virtue  of  his  membership,  have  the  privilege  of  voting;  but 
after  consultation  with  the  Association  of  Fellows,  and  in  deference 

^olwJ  T^'^  T^-J'^'  P'''"°°  '^'^y  °'=<="Pi«1  ii  regard  to  the 
College,  It  was  decided  to  introduce  the  present  modifications 
namely,  that  no  Member  of  less  than  ten  years' standing  shouw' 
exercise  the  electoral  franchise;  that  would  lessen  the  electorate 
theFen'o^^'-^"^^  ^rl^  ^''"''  ''''  •^I«^''«"  more  on  a  par  with 
of  nf/cP^TnV  ^in^V?"^  '"''  ^^^  ^'^'^"'^^  *°  determine  the  number 
of  places  to  be  hi  ed  by  members  of  the  Council,  such  number  not 

S^a1e*ontt'^:;:n'c°ih'"'  '''^  "^"°"^  shouVat  ^all  times  prt 
urn-,  "^^^LTON  proposed  the  following  resolution  • 
Ihat,  in  the  opinion  of  this  Committee,  it  is  desirable  that  th« 
Fellowship  of  the  Koyal  College  of  Surgeons  shLld  continue  to  be 
a  necessary  qualification  for  a  seat  on  the  Council  " 

ouf  fb^t°nr,Ti  •h°!$  *"^'^  °f  *^°^'"  ^h°  '^^ft'^d  the  Bill,  pointed 
out  that  Clause  1  did  not,  as  some  Members  seemed  to  suddosV 

MemZr3oLh";o°be"'r  fT'''''  "'■'''  '°   "^«  assertionThat 
Members  ought  to  be  elected  as  a  constituent  part  of  the  sovern- 
ingbody.     It  merely  proposed  to  do  away  with   a  perfectly    he 
might  say,  gratuitous  disability  which  was  imposed  at  the  tin  « 
when  the  order  of  Fellows  was  created  in  the  cour.se  of  the  p^e! 
sent  century ;  a  perfectly  gratuitous  and  novel  disability  was  tCn 
imposed  upon  the  Members  which  was  quite  foreign    o^  Tnyt  i  n" 
which  could  be  considered  as  the  actual  or  legal  .?«",    of  a^  em 
wi'/^"'^^:.'"'^."•     ^''  '^'  ^"""^g"  "^'-"itted  only  persons  who 
were  educated  and  competent  persons,  the  fact  of  a  Member  nit 
having  proceeded  to  take  the  modern  degree  of  Fellow  ought  no 
to    disqualify  him   from   holding  practically   any  office  in   "he 
College     The  object  of  the  Bill  was  frankly  to  produce  a  'tate  of 
things  by  which  the  College  should  become^  bo.      more  t  less 
under  a  popular  rather  than  a  close  autocratic  covernment     and 
to  leave  it  to  the  College,  by  by-laws  to  be  drawn  upTo  pUvide 
doiib^th"'^'^"''"^'  Tu^  ''"   "'^  P^^P^^  arrangements  whkh   no 
clause  of'trRr„°'th'  """''"f^  '''''^  would  "suggest.    The  las? 
fn^  i  V  ;  f       i  '  ?^  ^^^y  ^°"'*^  =ee,  provided  a  very  lar^e  open- 
ieft  icUve  t%tTT'°''  °^  'j'-'r^  ^^^'"^  wouldie  pr'-actic'any 
t^e  me  Lbe'rs  of  fb? ,''''  g^^erning  body  thought  it  wise'to  restrict 
the  ^Inri in.  .Id^    °"°'^''-  ,^^''y  ""'-'^'^  '™'t  "J«  numbers,  limit 
to  do  »n      n"'      V"  ™a°y.  other  ways  if  it  was  thought  de.^irable 
to  do  so.     He  quite  recognised  that  it  should  be  safeguarded      It 

kfd  dolnT^'t^^  1*°  "'^'^V^'^  '^'  *?«''«^''l  constitutiolaTprfnciple 
laid  down  in  the  clauses  of  the  Bill,  namely,  that  the  fact  of  a  , 


Member  not  having  taken  the  titular  title  of  Fellow,  ought  not  to 
disqualify  him  from  being  a  member  of  the  governing  body. 

Mr.  EiviNGTON  thought  it  would  be  possible  to  draft  a'simpler 
Bill. 

It  was  proposed  by  Dr.  Danfobd  Thomas,  and  seconded  by  Mr. 
BniNDi.EY  James  :     "  That  Clause  No.  1  stand  part  of  the  Bill." 
This  was  carried. 

Mr.  Ellis  said  the  suggestion  that  had  been  much  discussed  by 
the  Associations  of  Fellows  and  Members  that  there  should  be  two 
distinct  electorates,  each  of  them  to  elect  a  certain  proportion  of 
the  Council,  had  been  abandoned  as  being  perfectly  impracticable 
and  it  was  unanimously  resolved  by  a  joint  committee  of  the  two 
Associations  that  the  electorate  should  be  one  for  the  Council. 

Mr.  RiviNGTON  thought  the  election  of  the  president  and  vice- 
presidents  by  the  Members,  as  provided  in  Clause  L',  would  meet 
with  serious  objection. 

Mr.  TwEEDiE  said  the  suggestion  of  the  Association  of  Fellows 
was  that  the  president  should  be  elected  by  the  Fellows  present  at 
the  annual  meeting.  Personally,  he  felt  that  should  be  so.  He 
knew  that  many  Fellows  attached  great  importance  to  the  privi- 
lege of  electing  the  president  and  the  vice-presidents,  and  the 
majority  of  Fellows,  he  thought,  would  refuse  to  entertain  the 
idea  of  Members  taking  part  in  the  election.  He  was  speaking 
only  of  those  Fellows  wishful  to  have  some  measure  of  reform  ; 
they  would  prefer  to  keep  the  election  in  their  own  hands. 

Proposed  by  Mr.  Rivington,  seconded  by  Mr.  Galton,  and 
resolved: 

"That  in  Clause  2  the  words  " president,  vice-president,  and" 
be  omitted,  the  clause  reading:  "  The  Council  of  the  College  shaU 
be  elected  by  the  Members,"  etc. 

Mr.  RivixGTON  suggested  that  the  word  "ten"  should  read 
'  four  m  the  sentence  "  no  Member  who  shall  be  of  less  than  ten 
years  standing." 

Mr.  Tweedy  said  this  had  been  a  point  of  some  dispute  between 
the  Associations  of  Fellows  and  Members,  and  a  basis  of  agree- 
ment was  come  to  some  years  ago  on  the  understanding  that  no 
Member  was  to  be  entitled  to  vote  until  he  had  been  a  Member  of 
ten  years,  and  the  Members  accepted  that  as  a  basis  of  agreement, 
and  he  was  quite  sure  that  if  it  were  altered  to  any  shorter  perio<^, 
or  left  at  all  vague,  the  Association  of  Fellows  would  contest  the 
matter  very  warmly. 
Clause  -2  was  approved  as  altered. 

I)r.  Bridowateb  moved  the  following  insertion  in  Clause  3: 
"And  the  Council  shall  forthwith  summon  such  meeting  on  any 
requisition  signed  by  not  less  than  lUO  Members  of  the  College,  or 
such  other  less  number  as  the  Council  shall  by  by-law  from  time 
to  time  determine." 

It    was    moved  by  Mr.  Galton,  seconded  by  Dr.  Danfoed 
Thomas,  and  carried  that  Clause  3  be  adopted  as  amended. 
Clause  4  was  approved  without  alteration. 

On  the  proposition  of  Mr.  Rivixgton,  the  consideration  of 
Clause  5  was  deferred,  the  meeting  being  adjourned  till  Friday, 
March  7th.  =      .i  j  > 


^  The  adjourned  meeting  of  the  Committee  was  held  on  March 
/  th  when  there  were  present :  Dr.  T.  Beidgwateb,  LL.D.,  President 
of  Council  (in  the  chair) ;  Dr.  Robert  Barnes,  Dr.  W.  Dickson  Dr 
Langdon  Dovi-n,  Mr.  Ellis,  Dr.  Esler,  Mr.  E.  H.  Galton.  Mr.  Brindley 
James,  Mr.  Hugh  Ker,  Dr.  Lowe,  Dr.  Miekle,  Mr.  Rivington,  Mr. 
Sibley,  Dr.  Danford  Thomas. 

The  Chairman  stated  that  the  clauses  of  the  Bill  had  been  re- 
drafted in  accordance  with  the  amendments  carried  at  the  last 
meeting. 

Dr.  Danfohd  Thomas  called  attention  to  modifications  which 
had  been  introduced  into  Clause  5,  the  effect  of  which  was  to  en- 
sure that  the  Members  should  have  si.x  seats  out  of  the  twenty- 
four  and  gave  them  power  to  elect  Fellows  to  represent  them  on 
the  Council  if  they  chose. 
Mr.  Rivington  proposed  the  following  resolution : 
"That  in  the  opinion  of  this  Committee  the  Bill  to  amend  the 
constitution  of  the  Royal  College  of  Surgeons  of  England  should  be 
so  drawn  as  to  provide  for  the  representation  of  the  Members  of 
the  College  separately  from  the  Fellows,  and  that  for  this  purpose 
the  number  of  members  of  the  Council  of  the  College  should  be 
raised  to  thirty." 

It  was  seconded  by  Dr.  E.slee,  and  on  being  put  to  the  vote  was 
lost.  °  '^ 

Dr.  Danfoed    Thomas  proposed,  and  Mr.  Beindley  James 
seconded:  "That  Clause  5  as  drafted  be  approved." 


742 


TRE  BRITISH  MEDICAL  JOURNAL. 


[March  i'J,  1890. 


Mr.  Oalton  wished  to  moTe  an  Bmendment "  That  the  mmimum 
of  ten  years,  as  originally  fUKpested,  be  adhered  to." 

Dr.  liAXFOBD  TuojiAS  and  Mr.  Ellis  e.\plained  that  the  inten- 
tion of  the  clause  as  drafted  was  to  give  the  Council  power  to  re- 
duce the  number  of  years,  so  that  they  might  not  have  to  get  a 
fresh  Act  of  Parliament. 

Mr.  Galton's  amendnn-nt,  "  That  the  term  of  ten  years  provided 
as  a  minimum  in  Clause  ~  be  adhered  to,"  was  seconded  by  Dr. 
Lowe,  and  (.'arried. 

It  was  proposed  by  Dr.  Danfohd  Thomas,  and  seconded  by  Mr. 
Bkindi.ey  James  : 

"  That  Clause  b  be  approved,  with  the  alteration  that  the  num- 
ber of  ten  years  shall  stand,  instead  of  giving  the  Council  the 
option  to  reduce  it  to  tire ;  that  the  voting  shall  be  by  voting 
papers  issued  to  every  Member,  in  the  manner  provided  for  by 
Act  of  Parliament  in  the  election  of  members  of  the  medical  pro- 
fession to  the  General  Medical  Council,  and  with  the  omission  of 
the  word  '  such'  in  the  last  line  but  one. ' 

This  was  carried  n«n.  con. 

Dr.  Danforii  Tho.ma.s  said  they  had  now  dealt  with  each  clause, 
and  he  begged  to  move  "  That  this  be  the  Hill  which  this  Com- 
mittee is  prepared  to  support  when  brought  into  Parliament." 

Mr.  Biu.NULBY  JAiiES  seconded  the  above. 

ilr.  SiitLRT  said,  though  he  was  quite  ready  to  support  any 
matter  of  moderate  reform  of  the  College  of  Surgeons,  he  felt  that 
this  Bill  was  entirely  subversive  of  the  present  .state  of  things, 
which  a  large  number  of  the  I'ellows  believed  worked  well  for  the 
good  of  the  College  and  the  good  of  the  profession,  but  he  felt  he 
could  not  give  any  support  to  the  Bill.  lie  thought  that,  although 
a  large  number  of  Fellows  would  be  quite  willing  that  .Members 
should  be  represented  on  the  Council,  still  they  were  unwilling  to 
give  them  the  entire  control  of  the  affairs  of  the  College.  More- 
over, this  Bill  not  only  took  away  the  control  out  of  the  hands  of 
the  Fellows  and  Council,  but  made  a  most  feeble  executive.  If 
the  Bill  became  law  the  affairs  of  the  College  would  at  once  pass 
into  the  hands  of  the  general  meeting.  There  were  verj-  few  pro- 
visions in  the  Bill  which  he  could  at  all  cordially  support  beyond 
the  principle  of  representation  by  Members  sitting  on  the  Council; 
So  that  he  thought  there  could  be  no  objection. 

Mr.  EiviN'GTON  said  he  was  glad  to  hear  ilr.  Sibley's  observa- 
tions, ond  he  was  encouraged  to  propose,  as  an  amendment,  "That 
a  Bill  be  drafted  on  the  following  lines:  ' — 

Wherea»  it  is  expedient  to  nmenrl  tlie  cnnslitulJftn  and  government  nf  tlie 
Boyal  CoUef^t:  of  tiurKeona  of  En((land  by  fjivin^c  to  the  Members  of  the  Oollrge 
a  voice  in  tlje  nunaeemeot  of  timt  College,  and  tlie  cUelion  of  its  Council,  and 
by  restoring  to  tlie  Members  their  andent  rights  of  raectiiiK.elc.U-  it  enncte<l  : 

1.  Tlie  number  of  Members  of  the  Council  of  the  Cfcllege  shall  be  raised 
to  thirty  Ijy  the  .-idditlon  of  six  representatives  of  the  Members  not  belu^ 
Fellnwt  of  the  CoHeffe ;  such  represent  >l  Ives  to  In;  either  Fellows  or  Mem- 
bers of  twenty  j  tar.',  standiiii;,  and  holding  i>flice  for  four  vears. 

2.  The  Members  of  the  CoMegc  Rhall  Iw  entitled  freely  tu  meet  together 
within  the  Cclleue  at  reiisonable  times,  and  they  shall  be  bummoned  by  the 
Council  to  an  annual  ;reneral  ineeting  at  which  th«  annual  report  of  the 
Council  shall  Ije  presented,  and  special  meetings  sliall  be  conveneil  on  tlie 
requisition  of  fifty  .Mimbers. 

:i.  Xo  altiniiion  in  the  constitution,  by-laws  or  relation  of  the  College 
shall  IjeefTected  without  the  consent  of  Fellows  and  Members  convened  to 
discuss  such  alteration. 

4.  So  soon  as  may  lie  after  tlie  next  annual  election  for  the  Council.  Uie 
Council  shall  make  such  pniHsion  by  by-laws  as  may  be  necessarv  for  fully 
carrying  out  the  provisions  of  this  Act.  and  shall  fortliwith  provide  liy  by- 
law for  voting  at  any  ele.  lion  by  voting  papers  in  the  manner  provide^!  for 
the  diction  tf  representatives  of  the  general  profession  t<i  the  General 
Council  of  .Medical  KduciitlDii  aii.l  Ileglstralion,  and  shall  have  jiower  from 
time  to  time  by  by-law  to  shorten  the  term  of  olBce  of  the  members  of  the 
Council  nipresehtingthe  Fellows  to  four  years,  and  to  provide  that  exami- 
neraslmll  not  sit  uii  the  Council  of  the  College,  provided  aln.ivs  llmt  uo 
such  by-law  shall  be  binding  until  it  shall  have  been  adoi.te  1  \,s-  a  gencnil 
meeting  of  the  College. 

Dr.  RoBBBT  Bajinbs  seconded  the  above. 

On  the  proposition  ot  Mr.  Gai.ton,  it  was  decided  to  adjourn  till 
Friday,  March  1 1th— the  two  Bills  in  the  meantime  to  be  put  into 
type  and  circulated. 

The  (I'ljourned  meeting  was  held  at  the  offices  of  the  .\s80cia- 
tion  on  .March  l!Hh.  There  were  present :  Mr.  Kiinkst  Hart  in  the 
chair,  Dr.  Robert  Barnes,  Dr.  Bridgwater  (President  of  Council  >, 
Dr.  J.  W.  15rowne,  .Mr.  B.  !•'.  C.  Costelloe,  Dr.  Dickson,  .Mr.  Ashtou 
Ellis.  Mr.  E.  II.  Gallon,  .Mr.  James  JI.  Hemming,  Mr.  Brindlev 
Jame.s  Dr.  Mickle,  Dr.  D.  .Nicolson,  Dr.  11.  U.  Phillips,  Mr. 
Rivington,  Dr.  Daiifcrd  Thomas,  Mr.  Tweedy. 

The  Gk.nkbal  Si:rriKrAnY  read  the  minutes  of  the  two  pre- 
vious meetings,  which  were  emended  and  approved. 

Mr.  RiviNiiTON  explained  the  character  and  objects  of  his  draft 
Bill,  and  proposed  its  adoption  ;  the  motion  found  no  seconder. 


Dr.  Dasfoki>  Tuo.mas  moved:— 

'•  That  the  various  clauses  of  the  draft  Bill  to  amend  the  Con- 
stitution of  the  R-<yal  CoUege  of  Surgeons  having  been  discussed, 
amended,  and  approved  by  this  Committee,  the  said  Bill  as  so 
amended  be  adopted,  and  that  this  Committee  do  now  consider 
the  best  means  of  promoting  and  assisting  its  passage  through 
Parliament." 

Mr.  Bni.VDLEY  James  seconded  the  motion,  which  was  carried 
with  one  dissentient. 

Mr.  Tweedy  was  not  quite  clear  whether  the  Bill  assumed  the 
constitution  as  it  existed  under  the  present  charter,  or  whether  it 
was  also  intended  to  amend  the  .\ct  of  George  II,  under  which 
the  old  corporation  of  Surgeons  was  established.  lie  thought  the 
position  they  would  occupy  would  very  much  depend  upon  what 
view  they  took  of  the  relationship.  He  simply  wished  to  call 
attention  to  the  question  that  the  Act  still  existed.  A  special 
point  he  wished  to  raise  which  brought  the  relationship  more 
clearly  to  the  front  was  that  the  Aoi  of  174.")  s'ated  that  the  Arris 
and  Gale  trusts  were  originally  left  to  the  Company  of  Barber 
Surgeons,  which  trusts  were  now  administered  oy  the  present 
Council  of  the  College.  He  thought  some  reference  should  be  made 
in  the  Cill  to  the  Act  of  George  II. 

Mr.  B.  F.  C.  Costelt,oe  thought  sach  reference  would  best  be 
made  in  the  preamble  of  the  Bill. 

It  was  thereupon  proposed  and  agreed  to :  "  That  the  preamble 
of  the  Bill  be  amended  by  inserting  a  reference  to  the  previous 
statutes  regulating  the  College,  and  especially  to  the  Act  of 
George  II,  cap.  l'>. ' 

The  following  is  a  copy  of  the  Bill  in  its  amended  form  as 
approved  by  the  Committee : — 

Whereas  it  is  eN[je-lient  t^  amend  the  constitution  and  government  of  the 
Eoyal  College  ot  Surgeons  of  England,  and  to  declare  and  give  eflfect  to  certain 
of  the  rights  of  the  Memljenj  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  Iw  disqualified  from 
being  ele<-ted  to,  or  holding,  any  place  or  offiee  in  the  College  by  reason  of 
his  not  Ipeing  a  Fellow  of  the  College,  except  as  hereinafter  provided. 

2.  The  Council  of  the  College  shall  be  electe.l  by  theFei:..ws  audllem- 
biTs  of  the  College,  by  means  of  voting  papers.  I)ul  the  Cinmcll  shall  lK> 
empowered  to  provide'by  by-law  thst  no  Member  who  shall  lie  of  le«s  tlian 
ten  years' standing  shall  exercise  the  ssid  elect  oml  franchise  unless  he  liaa 
bc«*n  admitted  to  the  Fellowship  tif  the  College. 

?..  The  Fellows  and  Members  are  hereby  deiUrcd  to  be  entitled  to 
meet  together  within  the  College  at  reasonable  times  to  consider  and  rt?- 
solve  concerning  the  affairs  ot  the  College,  and  the  Council  shall  convene 
QD  annual  general  meeting  of  the  College  ti,  consider  the  annu/il  report  and 
matters  arising  thereon,  on  such  day  in  November  in  each  year  as  they 
siial!  decide,  and  shall  at  anj- time  within  fourteen  days  convene  a  special 

f general  meeting  on  receir)!.  of  a  requisition  signe,!  tty  not  b  ss  than  one 
mndrod  Fellows  and  Members,  and  any  resolutions  passe*!  at  any  sucll 
annual  or  siieclsl  general  meeliiin  by  a  twolbinls  [majority  of  the  Mem- 
bers voting  concerning  the  by-laws  of  the  expenditure  of  the  College  slialt 
be  binding  i>ii  the  Cmnicil,  pro\  ided  that  at  any  spei'ial  general  meeUng 
there  shall  not  liave  been  lesa  ttmn  three  hundred  Fellows  or  Members  pre- 
sent and  voting  thereon. 

4.  Section  17  of  the  By-laws  of  the  CoUege,  and  all  action  taken  or  to 
be  taken  thereunder.  Is  hereby  declared  to  be  invalJd. 

5.  So  soon  as  may  bo  after  the  next  annual  ejection  for  the  Coiuicil, 
the  Council  shall  make  such  provision  by  by-law  as  maybe  neoeasaryfor 
fully  carrying  <'u;  the  provisions  of  "this  Act,  and  shall  liavc  ptiwer 
therein  and  thereafter  to  determine  a  maximum  numlwr  of  jilaces  on  the 
Council  (such  maxlinum  to  be  six  or  more,  as  the  Council  shall  from  time 
to  time  ai)iH>lnt )  which  mny  lie  at  :iny  one  time  tillct  by  MemtH>rs  who 
arc  not  Fclli>ws  ui  the  College.  an<l  that  such  Members  shall  W  of  twenty 
years'  standing,  or  of  such  less  standing  as  theOmncIl  may  die.ii  sufficient, 
and  the  Council  shall  forthwith  pro\1de  by  by-law  for  voting  at  such  elec- 
tions by  voting  paj>ers.  in  manner  similar  to  that  prescribed  in  the 
Mi.'dical  Aets.  l-'.-it.  (or  the  election  of  reprwentatives  on  tJiu  Oeneral 
Medical  Council,  and  shall  have  power  (rom  lime  to  time,  by  by-law,  to 
amend  the  manner  of  election  o(  examimrs.  and  to  alter  the  sal.l  dlstrlbu- 
tloti  of  places  on  the  Council,  and  toshortcn  the  term  of  ofllee  o(  the  mem- 
bers of  the  Council :  provided  always  that  no  bylan  shall  l<«  binding  until 
it  sliall  have  been  adopted  by  a  general  meeting  ol  the  College. 

Dr.  BniDCiWATEtt  proposed  and  Dr.  Dickson  seconded :  "  That 
this  Committee  do  petition  tie  House  of  Lords  and  the  Pri\y 
Council  in  favour  of  the  Bill  now  adopted,  and  that  the  usual 
means  be  taken  by  communication  wilh  the  Branches,  and  other- 
wise to  further  the  cour.-e  of  the  Bill  in  Parliament  at  the  proper 
time.  That  the  Lord  President  of  the  Privj-  Council  bo  requested 
to  receive  a  deputation  to  put  before  him  the  reasons  in  favour  of 
the  Bill' 

It  wag  puggesti  d  and  agreed  that  the  Chairman  be  empowered 
to  invite  ofllcml  members  of  the  .\s.sociation  and  medical  members 
of  Parlioment  to  atteml  the  deputation. 

A  proposal  from  .Mr.  I-^rnest  Hajit,  the  Chairman,  that  ho 
should,  HI  the  name  of  the  Committee,  address  a  communication 
[O  Mr.  Matthews  on  the  subject  of  the  recent  decision  of  .Mr, 
plowden  that  medical  men  should  not  be  called  in  by  the  police 
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in  cases  of  "  drunk  or  dying"  was  approved;  as  was  also  a  further 
proposal  that  a  Committee  be  appointed,  consisting  of  the  Chair- 
man (Mr.  Ernest  Hart),  Dr.  Danford  Thomas,  and  Dr.  Curgenven, 
to  consider  Mr.  Matthews 's  new  Infant  Life  Protection  Bill,  with 
power  to  take  the  necessary  steps. 


INTERNATIONAL  MEDICAL  CONGRESS,  1890. 
A  SHORT  time  since,  in  compliance  with  a  request  by  the  officers 
of  the  Berlin  Congress,  a  committee  was  formed  in  London  for  the 
purpose  of  making  known  as  widely  as  possible  in  England  the 
object  and  arrangements  of  the  Congress.  On  this  committee  the 
following  gentlemen  have  consented  to  act : — Sir  James  Paget, 
President  of  the  London  Congress ;  Sir  Andrew  Clark,  President 
of  the  Royal  College  of  Physicians ;  Mr.  Jonathan  Hutchinson, 
President  of  the  Royal  College  of  Surgeons ;  Dr.  Wade,  President- 
Elect  of  the  British  Medical  Association ;  Mr.  Bryant,  Vice- 
President  of  the  Royal  College  of  Surgeons ;  Sir  Edward  Sieveking, 
late  President  of  the  Royal  Medical  and  Chirurgical  Society ;  Dr. 
Dickinson,  President  of  the  Pathological  Society ;  Dr.  Theodore 
Williains,  late  President  of  the  Medical  Society;  Sir  Joseph 
Lister;  Dr.  F.  Semon  ;  Sir  William  MacCormac;  and  Mr.  Makins, 
Under  Secretary  to  the  London  Congress.  The  Committee  met  at 
the  house  of  Sir  James  Paget  on  Friday,  March  21st,  and  agreed 
to  further  as  far  as  possible  the  success  of  the  meeting  by  diffusing 
information  regarding  the  business  to  be  transacted.  Mr.  Makins 
(2,  Queen  Street,  Mayfair,  W.)  was  appointed  Secretary,  and  he 
will  furnish  on  the  part  of  the  Committee  such  details  as  may  be 
arranged  to  any  members  of  the  profession  who  may  apply  for 
then^. 

Tbavellixg  Akraxgemekts. 

It  may  interest  intending  visitors  to  Berlin  in  August  to  Icnow  that  Messrs. 
Thqlnas'Cook,  of  Ludgate  (Jircus.  have  very  kindly  undertaken  to  give  every 
possible  ioformation  and  assistance.  The  most  convenient  routes  are  via 
Queenborougrh  and  Flushing,  by  which  Berlin  is  reached  under  twenty-four 
hours,  at  a  cost  of : — 

,  First  Class. 

I   Single.    I    Eeturrt. 
£    s.  d.       £   B.  d. 

5  2  11     I    7  14    6 

6  19    6    I    9  14    0 
6     8    0        8  13    3 


Queenljorpugh  and  Flushi 

Dover  and  palais 

Oateild I    o    ^ 

Via  Dover  and  Calais  takes  33^  hours, 
and  shorter  rail  Berlin  may  be  reached 
burg,  in  one  of  the  Great  North  Am 


Second  Class. 

Single. 

Keturn 

£   s.  d. 

£   s.   d 

3  14  11 

6  12    4 

4    8    0 

7    6    u 

3  19     6 

0    9    0 

voyage- 


Tor  those  who  like  a  longer  se 
ij'i  Southampton  and  Bremen 
can  Liners.     From  Hamburg  to  Berlin 


i  five  hours' railway  journey,  and  to  Hamburg  via  Southamjiton  about  twenty- 
four  hours.  The  steamship  Augusta  I  tctori-A,  SMOO  tons  and  12,500  horse-power, 
will  probably  leave  Southampton  for  Hamburg  on  Thursday.  July  31st.  She  is 
a  fine  now  steamer  in  the  transatlantic  service  between  "Hamburg  and  New 
York.  

Section  of  Anatomy. 
The  following  subjects  are  proposed  for  discussion  by  the  Com- 
mittee of  the  Section  of  Anatomy : — 1.  The  Convolutions  of  the 
Brain.  2.  The  Present  Position  of  the  Doctrine  of  Nucleus  and  Cell 
Division.  3.  The  Histogenesis  and  Interconnection  of  Nerve 
Elements.  Gentlemen  desiring  to  read  papers,  etc.,  are  requested 
to  communicate  with  the  organising  secretary.  Professor  Hertwig, 
34,  Maassenstrasse,  Berlin. 

Section  of  Ophtmaimology. 

The  following  subjects  axe  down  for  discussion  in  the  Section  of 
Ophthalmology  : — 1.  Sympathetic  Ophthalmia.  2.  Trachoma.  3. 
The  Influence  of  the  electric  light  on  the  Eye.  Communications 
should  be  addressed  to  Professor  Schweigger,  G,  Roonstrasse, 
Berlin,  N.W. 

Section  of  Labyngology. 

The  following  is  the  programme  of  the  Section  of  Laryngology 
so  far  as  at  present  arranged :  An  opening  address  on  Laryngology 
since  the  last  International  Congre.ss  in  18S7,  by  Professor  B. 
Friinkel,  of  Berlin.  A  discussion  on  the  Diagnosis  and  Treatment 
of  Cancer  of  the  Larynx  will  be  introduced  by  JIx.  Henry  Trentham 
Butlin,  of  London,  and  Dr.  J.  Gottstein,  of  Breslau;  one  on  De- 
viations and  Ridges  of  the  Nasal  Septum,  by  Drs.  J.  Moure, 
of  Bordeaux,  and  A.  Hartmaun,  of  Berlin ;  one  on  the  Diagnosis 
and  Treatment  of  Diseases  of  the  Accessory  CaWties  of  the  Nose, 
by  Drs.  P.  M'Bride,  of  Edinburgh,  and  Ph.  Schech,  of  Munich;  one 
on  Syphilis  of  the  Upper  Air  Passages,  by  Professor  L.  Schriitter, 
of  Vienna,  and  Dr.  G.  M.  Lefferts,  of  New  York  ;  one  on  Acute  In- 


fectious Inflammations  of  the  Pharynx  and  Larynx,  by  Professor 
F.  Massei,  of  Naples,  and  Dr.  Moritz  Schmidt,  of  Frankfort-on-the- 
Main.  A  discussion  on  Intubation,  in  which  the  Section  of  Dis- 
eases of  Children  will  take  part,  will  be  introduced  by  Dr.  O'Dwyer, 
of  New  York. 

A  EULOGY  OF  HOSPITALS  AND   MEDICAL 

SCHOOLS. 
In  an  admirable  address  by  the  Rev.  H.  Montagu  Butler,  D.D., 
Master  of  Trinity  College,  and  Vice-Chancellor  of  the  University  of 
Cambridge,  he  dwells  on  the  beneficent  influence  of  the  modern 
hospital  and  schools  of  medicine.  He  speaks  with  special  reference 
to. the  Addenbrooke  Hospital,  Cambridge,  and  the  school  of 
medicine  of  that  University.  Dr.  Butler  points  out  not  only 
how  beneficent,  how  instinct  with  life  and  promise,  and  how 
powerful  for  good  is  such  a  hospital,  but  he  dwells  also  on  the 
point  that  it  is  not  only  a  mere  home  of  mercy  but  that  it  is  also 
a  magnificent  school  of  medicine,  and  adds  truly  that  this  latter 
function  is  not  always  taken  for  granted.  He  gives  an  interesting 
anecdote  in  this  connection  of  the  late  Lord  Macaulay  : — 

"  If  ever  a  man  was  naturally  predisposed  to  believe  that  good 
must  come  out  of  Cambridge,  it  was  Macaulay,  for  he  loved  the 
very  name  of  our  city.  Yet  I  find  that  in  the  January  of  1851, 
when  visiting  the  (Jueen  at  Windsor  Castle,  he  had  a  short  conver- 
sation with  the  Prince  Consort,  then  Chancellor  of  the  University,  on 
the  Regius  Professorship  of  Medicine,  which  was  just  vacant.  ,'I 
remarked,'  says  Macaulay, '  that  it  was  impossible  to  make  either 
Oxford  or  Cambridge  a  great  medical  school,'  to  which  the  Prince 
replied  that  Oxford  and  Cambridge  were  larger  towns  than  Heidel- 
berg, and  yet  that  Heidelberg  was  eminent  as  a  place  of  medical 
education.  Truly  the  foreign  Chancellor  showed  greater  foresight 
as  to  our  destiny  than  the  great  Cambridge  student.  Knowing 
what  we  do  of  the  position  now  attained  by  our  medical  school,  we 
find  it  hard  to  believe  that  less  than  forty  years  ago  the  creation  of 
such  a  school  should  have  seemed  an  impossibility  to  one  of  our 
shrewdest  and  least-prejudiced  statesmen." 

Speaking  of  the  functions  of  a  medical  school,  he  goes  on : 
"  Think  of  what  is  meant  by  a  great  medical  school,  or  rather,  let 
me  say,  of  just  a  little  of  what  is  meant.  It  means  that  a  band 
of  our  ablest  men,  the  flower  of  their  profession,  are  acting  in 
concert  with  the  definite  ambition  of  exploring  and  fathoming 
the  secrets  of  human  suffering,  and  straining  every  nerve  to  re- 
lieve it.  These  men  form  a  brotherhood ;  each  knows  that  he  can 
rely  on  his  comrade.  They  contribute  each  his  well-known  stock 
of  skill,  and  stimulate  each  other's  enterprise.  Further  than  this, 
these  leaders  are  not  alone ;  they  have  under  them  a  staff  and 
students— a  staff  of  skilled  oificers  competent  at  any  moment  to 
step  into  a  post  of  chief  command,  and  students  of  various  ages, 
some  of  them  among  the  picked  men  of  our  University,  all  proud 
to  belong  to  a  famous  school,  all  animated  by  a  strong  corporate 
feeling,  all  eager  to  learn  from  what  they  see  and  hear.  And  what 
sights  do  they  not  see  in  that  silent  hospital !  They  see  sufferers 
from  almost  every  kind  of  disease ;  they  see  the  treatment  pre 
scribed  and  carried  out  by  the  elders  whom  they  trust.  In  grave 
cases  of  surgery  they  see  the  most  delicate  and  difBcult  operations 
performed  before  their  eyes  by  the  masters  of  their  profession." 

Finally,  he  discussed  how  medical  students  learn  in  hospitals, 
and  what  is  meant  by  a  school  of  medicine.  "  They  see  consum- 
mate skill  acting  at  a  crisis  of  life  and  death.  Further,  they  hear 
day  by  day  each  improvement  in  their  art  discussed  by  their 
chiefs  ;  each  new  discovery  first  criticised,  then  tested,  and  then 
applied.  They  discuss  also  among  themselves,  with  all  the  ardour 
and  freedom  of  youth,  what  are  the  weak  points  still  existing  in 
medical  science,  what  are  the  secrets  which  have  still  to  be  wrested 
from  nature  by  patient  thought,  happy  conjecture,  careful  experi- 
ment. 'This  is  how  a  hospital  becomes  a  school.  Knowledge  is. 
thus  constantly  advancing,  and  of  this  knowledge,  remember,  all 
classes  have  the  benefit.  If  you,  or  I,  or  any  of  those  we  love,  are 
struck  down  by  any  cruel  accident ;  if,  again,  any  organic  disease 
attacks  us  and  strikes  us  down  in  the  midst  of  our  days  ;  whatso- 
ever plague,  whatsoever  sickness  there  be,  we  have  at  once  at  our 
service  the  trained  skill  and  the  practised  insight  which  have 
been  called  forth  and  matured  by  the  accumulated  traditions  of 
these  great  medical  schools.'' 

So  keen  and  sympathetic  an  insight  into  the  mutual  relations 
of  a  great  hospital  and  the  training  which  it  gives  to  medical 
students  is  not  perhaps  often  met  with  outside  of  our  own  profes- 
sion ;  these   true    and   sympathetic   words  have    an  increased 
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value  coming  from  po  eminoiit  a  divine  and  so  distinguished  an 
authority  in  one  of  our  great  universities.  They  contrast  with  the 
hard  and  unsympathetic  views  which  are  often  taken  of  the  cha- 
racter and  aims  of  medical  students,  and  of  the  relations  of  n  medi- 
cal fchoil  to  a  hospital,  l>y  writers  whose  humanitarian  sentiments 
are  misled  and  misguided"  by  the  anti-scientiflc  bias  of  a  numerous 
section  of  society,  and  of  many  eminent  theologians. 


THE   OPENING   OF  GUY'S   COLLEGE   BY 
MR.   GLADSTONE. 
On   WednesJay  afternoon,  March  liGth,  the  Right   Hon.  W.  K 
Gladstone  visited  Guy's  Hospital,   to   open   the   new  residential  i 
College,  a  full  illustrated  description  of  which  was  published  in  j 
the  .louBN  Ai.  of  March  l.")th. 

A  luncheon  was  given  in  the  dining  hall.  At  its  conclusion, 
after  the  toast  of  "  The  Queen  "  had  been  honoure<l,  the  President  I 
of  the  Hospital  (Mr.  HucKS  GlUBS)  proposed  prosperity  to  Guy's 
Hospital.  .Vs  one  of  those  whose  fortune  it  had  been  to  establish 
this  College,  he  said  they  owed  it  tu  the  liberality  and  self-denial 
of  the  medical  and  surgical  staff  and  others  interested  in  the 
undertaking.  They  had  been  actuRted  by  a  desire  for  the  pro- 
sperity of  the  hospital  and  the  school  which  belonged  to  it  as 
well  as  for  the  welfare  of  the  young  men  who  came  there  to  be 
educated  in  the  medical  profession. 

Mr.  Glaksto.s'r  said  that  he  oived  the  invitation  to  attend  that 
day  to  the  fact  that  he  was  the  senior  governor  of  the  hospital, 
having  been  appointed  to  that  position  in  the  year  18.3.3.  lie  re- 
gretted that  the  absorbing  demands  of  other  pursuits  and  occupa- 
tions had  for  many  years  reduced  him, in  the  capacity  of  governor 
of  Ouy's  Hospital,  to  a  condition  nf  almost  absolute  inefficiency. 
In  his  opinion  there  wiru  circumstances  connected  with  the  medi- 
cal profession  which  ^ave  it  an  extraordinary  claim  upon  the  at- 
tention of  every  obsi-rvant  man.  The  hospital  was,  in  its  first  ! 
aspect,  an  institution  for  the  care  of  the  sick.  It  was  also  a  nur- 
sery of  the  medical  profession.  lie  could  not  look  back  upon  the 
history  of  the  medical  profession  without  being  impressed  with 
the  extraordinary  degree  in  which  it  presented  to  the  mind  certain 
special  features.  Two  or  three  centuries  ago — which  was  but 
httle  in  the  historjj-  of  the  race — the  medical  profession  was  almost 
without  a  recognised  existence.  It  had  luminaries  in  distant 
times,  here  and  there,  that  stood  out  upon  the  waste  as  objects  of 
great  interest,  but,  as  a  continuing  profession,  filling  a  great  part 
in  society,  enjoying  respect  in  a  high  degree,  recognised  as  a  great 
member  of  the  body  politic,  it  could  hardly  be  said  to  exist. 
He  commented  on  the  extraordinary  change  which  had  happened 
in  the  development  of  the  medical  profession  in  the  competition 
with  the  other  great  professions.  Until  a  comparatively  short  time 
back  it  was  nowhere.  There  wa.s  the  great  name  of  Harvey  ;  but 
as  regards  social  position  and  influence  the  time  of  Dr.  Mead  and 
Dr.  Friend,  early  in  the  last  century,  was  almost  the  earliest  in 
which  the  medical  men  of  this  country  had  assumed  a  position  of 
influence  and  power  with  general  recognition.  Even  at  that  time, 
as  had  been  said  in  a  most  eloquent  and  striking  lecture  by  Sir 
James  Paget,  the  surgical  branch  of  the  profession— now  elevated 
to  a  full  equality  with  the  sister  branch  of  it — was  in  a  position 
greatly  lower:  and  ho  (the  speaker)  thought  Sir  .lames  Paget 
stated  that  it  was  only  from  the  time  of  Hunter  that  its  equality 
with  the  medical  branch  of  the  profession  had  been  rising 
steadily  in  power  and  in  general  respect  from  that  day  to  this. 
New  wants  were  arising  in  the  medical  s]>here  as  everywhere 
else.  Those  wants  were  the  o^)portunities  of  the  medicnl  man. 
He  saw  human  nature  at  the  point  of  junction  between  mind  and 
body  with  a  greater  insight  and  on  a  larger  scale  than  any  other 
person ;  and,  l)0th  from  social  considerations  and  likewise  from 
the  immense  and  steady  advance  which  he  made  in  that  know- 
ledge of  his  great  science,  he  was  from  year  to  year,  from  genera- 
tion to  generation,  becoming  a  more  powerful  and  morr  important 
person  as  a  portion  of  the  griuit  social  maclime.  Kven  as 
regards  mere  remuneration,  tlie  medical  prtifessir>n  was  at 
the  outset  fortunate.  It  was  not  extravagant  to  say,  tak- 
ing the  averag.'  entrants  into  those  professions,  ji  ■ssibly  in  the 
first  few  years  it  might  be  that  mi'mbers  of  the  medical  profes- 
sion scattonil  over  the  country  did  better  in  the  sense  of  self- 
support  than  either  the  young  lawyer  or  the  young  clergyman. 
As  to  the  headship  of  the  profession  and  as  to  the  pecuniary  return 
it  brought  he  knew  very  well  what  he  had  been  told  by  Sir  Prescott 
Hewett  OS  to  the  enormous  difflculty   of  obtaining  a  prominent 


position  here  in  London,  perhaps  even  in  the  other  great  social 
centres.  But  when  it  had  beenootained  he  rejoiced  to  think  that  it 
might  lead,  among  other  advantages,  to  the  possession  of  great 
fortune.  They  had  all  observed  the  very  considerable  fortune 
which  was  attained  by  a  man  respected  by  all  who  knew  him,  and 
whose  eminence  in  his  profession  requires  uo  word  of  testimony 
from  me — he  meant  Sir  William  Gull.  His  name  formed  among  the 
medical  men,  the  mighty  ornaments  of  this  college,  one  of  the  very 
foremost.  Another  satisfactory  point  in  the  position  of  the  medi- 
cal profession  was  its  independence.  It  was  eminently  self-sup- 
porting, and  reliance  upon  that  principle  of  self-support  did  much 
to  maintain  its  honour  and  independence,  and  had  enabled  it  to 
pursue  its  steady  march  in  the  past  and  would  enable  it  to  do  so 
in  the  future,  firm  in  its  conviction  to  act  upon  those  prin- 
ciples without  fear  and  favour  for  the  general  benefit  of  mankind. 
Turning  then  to  the  si)ecial  object  of  that  day's  meeting,  he  dwelt 
on  the  educational  advantages  likely  to  accrue  to  the  students 
from  residing  within  the  precincts  of  the  hospital,  and  observed 
that  the  gathering  together  of  so  many  students  under  one  roof 
would  have  a  very  powerful  effect  in  making  the  neigh- 
bourhood attractive  for  a  large  number  of  students,  which 
must  be  of  the  greatest  importance  in  keeping  men  near 
their  work  and  enabling  them  to  fully  profit  by  it.  It 
would  also,  he  said,  have  a  part  in  a  larger  matter — the  social 
elevation  of  the  medical  student,  who  had  had  great  difficulties 
to  contend  with  in  former  times,  plunged  into  the  great  ocean  of 
London  population  without  guidance,  without  cheek,  with  all  the 
temptations  around  him,  without  the  advantages  of  domestic 
life — in  fact,  in  a  position  which,  for  his  moral  and  spiritual  well- 
being,  was  a  dangerous  position.  Having  referred  to  the  begin- 
nings of  the  movement  to  supply  residential  colleges  for  medical 
students  in  London,  he  paid  a  warm  compliment  to  the 
financial  arrangements  which  bad  been  made  for  the  Guy's 
College.  He  was  extremely  struck  with  the  financial  skill  which 
supplied  without  any  danger  to  anyone  the  solid  basis  of  credit 
upon  which  it  had  been  possible  to  raise  means  for  the  erection 
of  the  College.  From  the  beginning  of  his  political  life  he  did 
not  think  he  had  ever  heard  a  more  felicitous  idea,  combining 
boldness  and  enterprise  with  the  spirit  ot  self-denial  and  with 
financial  safety,  than  in  the  proceeding  of  the  medical  and  sur- 
gical staff  in  permitting  the  prospective  fees  of  the  future  to  be 
the  basis  and  the  guarantee  of  that  financial  operation.  It  was 
an  enlightened  benevolence  that  enabled  them  to  discern  the  wisdom 
of  the  plan  tliey  adopted,  and  that  wisdom  would  be  verified  and 
substantiated  by  the  experience  of  the  future.  He  earnestly  hoped 
that  that  day  might  be  regarded  as  a  great  and  happy  day  in  the 
history  of  Guy's  Hospital— as  a  step  onwards  both  in  its  profes- 
sional and  its  moral  position,  as  a  day  full  of  satisfactory  reflec- 
tion for  the  present  and  the  past  to  all  connected  with  it,  and  full 
of  the  happiest  and  most  confident  anticipations  for  the  future. 

Mr.  LusHiNOTON  (the  Treasurer)  briefly  thanked  Mr.  Gladstone 
for  his  address. 

The  proceedings  terminated  by  an  inspection  of  the  College,  and 
a  visit  to  the  wards  of  the  hospital. 

Subsequently,  the  governors  and  the  medical  staff  held  a  recep- 
tion. 


Sm  WrLUAM  Guu,'8  Wrrx.— By  his  will,  with  a  codicil  dated 
November  27th,  1888,  the  late  Sir 'William  Withey  Gull,  of  74,  Brook 
Street,  M.D.,  wlio  died  on  January  ;2;)th  last,  ngid  74  years,  leaving 
personalty  valued  at  £.'VM,022  It's.  7d.,  appointed  as  executors  his 
wife.  Dame  Susan  Anne  Gull  his  son.  Sir  Williiim  Cameron  Gull, 
of  Gloucepter  Street.  Portmsn  Square,  the  present  baronet,  Mr. 
Edmund  Hobhouse,  and  M  r.  Walter  Barry  Lind  ley;  and  bequeathed 
to  the  acting  executors  i;.'')()0  each;  to  Miss  .Mary  Jackson  f-WO; 
to  two  nieces  £10*1  each  ;  to  Lady  Gull's  maid  iJiiii;  to  his  amanu- 
ensis, Jliss  Susan  ."<pratt,  £.'iO;  and  to  his  butler,  William  Brown, 
£.'12  lOs.  a  year  for  his  life.  The  testator  makes  heirlooms  of  his 
pre-entation  plate  and  of  the  jewelled  snuffbox  given  him  by  the 
Empress  Eugenie,  and  bei|iieatha  the  remainder  of  his  plate,  his 
pictures,  furniture,  and  household  effects  and  i:''.,0(t(l  to  LadvOuU, 
who  is  to  have  the  use  for  her  life  of  the  house  in  Brook  Street, 
and  a  life  annuity  of  jL.'t.iKKl  to  commence  twelve  months  after  the 
testator'i  death.  He  liequeiiths  £2f>,0lMl  in  trust  for  his  daughter. 
Car  iline,  wife  of  Dr.  Theodore  Dyke  Acland  ;  and  £40,(11X1  to  his 
son,  Sir  William  Cameron  Gull,  upon  whom  he  entails  all  his  real 
estate,  and  leaves  the  residue  of  his  p«>rsonal  estate  in  trust  for  the 
purchase  of  real  estate  in  England  or  Scotland,  but  not  in  Ireland, 
to  be  held  with  the  entailed  estate. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membees  are  reminded  that  the  Library  and  Writing 
Kooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Coimcil  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,    the   IGth  day   of    April  next,  at  2  o'clock  in  the 
afternoon. 

Fbancis  Fowke,  General  Secretary. 
March  12th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOE  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  CouncU  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  2.5th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualitied  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Jourmai,  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  80  as  to  reaeh 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


MlDLANB  BEAMCH:  LEICESTERSHIRE  DISTRICT.— A  meetinij  of  this  district 
will  be  held  at  Loushborough,  on  Wednesday,  April  16th.  Me'mbers  desirous  of 
reading  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester. 


West  Somerset  Branch  -The  spring  meeting  of  this  Branch  will  be  held 
at  the  Hallway  Hotel.  Taunton,  on  Thursday,  April  llth,  at  5  p  m  Dinner  at 
8  30.  The  subject,  as  settled  by  the  Council,  for  discussion  after  dinner  is  the 
Influenza  Epidemic.  Members  having  any  case  or  communication  to  brine 
before  the  meetipg  are  requested  to  send  the  title  thereof  as  soon  as  possible  to 


W.  M.  Kellt,  Honorary  Secretary,  Taunton 


SotTTH-EASTERN    BRANCH:    BAST    SU 

this  Branch  will  be  held  at  Croydon 
M.D.,  Honorary  Secretary,  Croydon. 


EY  District.— The  next  meeting  of 
Thursday,  May  8th.— P.  T.  Duncan, 


South  Wales  and  Monmouth  BRANCH.-The  ne^t  meeting  will  be  held  at 
Neath  in  the  third  week  in  April.  Members  wishing  to  read  papers,  etc.,  are 
3'Jv.  Mn"'?.  V-«"  '"/ii''''r  °'  ""=  undersigned  by  April  7th.-ALFRED 
Sheex,  M.D.,  Cardiff,  and  D.  Arthlk  Daties,  M.B.,  Swansea  Honorarv 
Secretaries.  '  ^ 


Shropshire  akd  Mid-Wales  BRASCH.-The  half-yearly  meeting  will  be  held 
at  the  »alop  Inhrmary,  on  Tuesday.  April  loth.at".-!  p.i.  P.ip?rs  have  been 
promised  by  Messrs.  Stephen  Paget  (on  Cancer  of  the  Bre-ast).  Webb,  and  Dr. 
i;wfHTj''^''ti^^'".if''',5'"''"S  ™y  communications  to  make  or  papers  to  read  will 
v^^Z.  fS  f  "  H£"0'"^ry  Secretary  as  soon  as  possible.-J.  A.  Beatton, 
Honorary  Secretary,  Shrewsbury. 


Southern  Branch.— The  next  meeting  of  the  South  Wilts  District  will  bo 
held  at  the  Bath  Arms,  Warminster,  on  Wednesday,  April  9th,  at  .3.4.5.  Papers 
will  be  read  by  Mr.  Manning,  Mr.  Hinton.  and  Mr.  Willcox.  Dinner  at  5.15  ; 
tickets  (not  to  include  wine  or  ale)  5s.;  gentlemen  intending  to  be  present  to  give 
notice  to  H.  G.  Manning,  Honorary  Secretary,  Laverstock,  Salisbury. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  Ehyl,  on 
Tuesday,  April  15th,  1S90.  MemberB  having  any  papers  to  read  are  requested 
to  notify  the  Honorary  Secretary  before  April  6th.— W.  Jones  Morris,  Honorary 
Secretary,  Portmadoc. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  sixth  general  meeting  was  held  in  the  Medical  Institute  on 
Thursday,  March  13th,  the  Pkbsident  (D.  C.  Lloyd-Owen)  in  the 
Chair. 

New  Member. — The  following  member  of  the  Association  was 
elected  a  member  of  the  Branch :  William  Arthur  Payne,  B.A., 
M.K.C.S.,  Selly  Oak. 

A  report  of  the  scientific  work  of  the  meeting  will  be  found  at 
p.  725.  

SOUTH  EASTERX  BRANCH:   WEST  KENT  DISTRICT. 
A  meeting  of  this  district  was  held  at  the   Hospital,  Gravesend, 
on  March  20th,  Dr.  C.  Fibtu  in  the  chair. 

Ne.vt  Meeting. — It  was  decided  unanimously  that  the  next  meet- 
ing be  held  at  Rochester  in  May,  and  that  Mr.  J.  H.  Jeffcoat  be  re- 
quested to  preside  on  the  occasion. 

Representative  for  Kent  on  Council  of  Association. — Dr.  C.  Par- 
sons, of  Dover,  the  Branch  Secretary,  was  nominated  nem.  con.  as 
representative  for  Kent  on  the  Council  of  the  parent  Association. 

Election  of  Honorary  Secretary  of  District. — A.  W.  Nankivell, 
F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  was  re-elected  for 
the  ensuing  year. 

Papers. — The  following  were  read  and  were  followed  by  ex- 
haustive discussions:  Dr.  Y.  D.  IlABKis  :  The  Treatment  of  Pleural 
Effusion.— Dr.  C.  Firth:  A  case  of  Strangulated  Obturator 
Hernia. 

Dinner. — Seventeen  members  and  visitors  subsequently  dined  at 
the  Old  Falcon  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  spring  meeting  of  the  above  District  was  held  on  Thursday, 
March  13tb,  at  the  Esplanade  Hotel,  Dover;  Mr.  A.  Long  in  the 
chair. 

Communications. — Mr.  Ashby  Osboen  read  notes  of  a  case  of 
Double  Vagina  and  Uterus. — Dr.  Gogaety  read  an  abstract  of  a 
paper  calling  attention  to  a  form  of  Ascites  in  Childhood,  termi- 
nating favourably,  and  with  no  signs  of  tubercular  disease,  or 
any  other  organic  lesion.  A  case  illustrative  of  the  above  was 
given  in  detail,  and  two  others  were  mentioned  as  having  come 
under  the  author's  observation. — Mr.  R.  Lyddon  read  a  successful 
case  of  Laparotomy  for  Intestinal  Obstruction  in  a  boy. — Dr. 
Tho.mas  Eastes  read  a  paper  on  a  case  of  Ovarian  Cyst,  with 
twisted  pedicle.  The  symptoms  had  been  severe  for  five  days, 
commencing  with  severe  pain,  followed  by  tympanites,  extreme 
tenderness,  but  with  little  vomiting.  There  was  a  history  of 
eight  or  ten  similar  attacks  in  the  previous  twelve  months.  Ovari- 
otomy was  performed,  and  the  cyst  was  in  a  condition  approach- 
ing to  gangrene.  The  woman  sank  in  forty-eight  hours.  Dr.  Eastes 
said  urgent  symptoms  of  pain,  tenderness,  and  vomiting  in  the  recog- 
nised presence  of  an  abdominal  tumour,  which  might  be  ovarian, 
should  lead  at  once  to  abdominal  section. —  Drs.  Gooasty, 
Eastes,  Tyson,  and  Messrs.  Colbeck,  Osbokn,  Obmsby,  Taplin, 
Wood,  Lyddon,  Htjlke,  and  the  Chaikman  took  part  in  the 
discussion. 


Abdominal  Subqeet  in  Cuba. — At  the  Medical  Congress 
recently  held  at  Havana  Dr.  Barrena  presented  a  communication 
containing  statistics  of  abdominal  surgery  in  Cuba  up  to  that 
date.  The  operators  were  Drs.  Cabrera  Saavedra,  Plasencia, 
Casuso,  Horstmann,  Menocal.  R.  Tovar,  and  himself.  The  follow- 
ing are  the  figures  given  by  Dr.  Barrena :  Ovariotomies,  39,  with 
27  cures  and  12  deaths;  hysterectomies,  11  cured  with  2  deaths; 
myomotomies,  3,  all  cured ;  exploratory  incision,  4,  with  3  deaths ; 
salpingotomies,  3,  all  cured  ;  vaginal  hysterectomy,  1,  fatal ;  liga- 
ture of  the  Fallopian  tubes,  1,  cured;  total,  62  operations,  with  37 
cures  and  2.5  deaths,  showing  a  mortality  of  more  than  40  per 
cent.  One  of  the  speakers  in  the  discussion  which  followed 
said  such  statistics  testified  against  the  operators  more  than 
against  the  operations.  He  expressed  gratification  that  what  he 
called  the /uror  operatorio  was  subsiding  in  Cuba. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 
Crime  and  imianity. — Paris  Medical    Students.— lUgulat ion  of 

Prostitution.— fitrophanthin   and   Ouaba'ine   as   Anceethetics. — 

The  Microbe  of  Erysipelas. — Action  of  Caffeine. — PAt/iisis  in  the 

French  Arm;/. —  General  Xeirs. 
The  Temps  latelj-  published  an  article  showing  the  connection 
between  crime  and  drunkenness,  and  quoted  cases  furnished  by 
Dr.  Carnier,  Chief  Physician  to  the  Intirmary  for  Insane  Patients. 
Statistics  prove  that  from  1872  to  1S88  insanity  in  Paris  ha.s  in- 
creased !V)  per  cent.  This,  according  to  Dr.  Gamier,  is  due  to  the 
rapid  increase  of  folie  alcoi'liyue  and  general  paralj-sis.  The  former 
is  twice  as  frerjufnt  as  it  was  !.'>  years  ago.  Dr.  Oamier,  by  giving 
the  history  of  several  criminals,  shows  how  alcoholism  in  one 
generation  increases  crime  in  another.  The  children  of  drunk- 
ards help  to  till  the  prisons  and  give  employment  to  the  executioner. 
The  question  of  the  punishment  of  criminals  bom  with  a  heredi- 
tary taint  is  one  that  will  have  to  be  settled  in  the  near  future. 
The  Tevips  prophesies  that  before  long  hospital  prisons  -will  be 
established  in  which  such  criminals  will  be  kept  under  control 
and  proper  treatment. 

Prencn  medical  students,  as  well  as  others,  have  felt  the  reform- 
ing influence  of  increased  severity  of  examinations.  'Whatever 
they  may  have  been  in  the  past,  they  are  now  a  hardworking, 
patriotic,  and  philanthropic  set  of  men.  It  was  medical  students 
who  gave  the  first  blow  to  lioulangism,  and  M.  Jules  Simon  who  has 
lately  done  homage  to  the  philanthropy  of  students  in  goneral, 
mention.'  a  letter  which  a  student  addre.^sed  to  him  as  Presi- 
dent of  the  Society  for  Succouring  Children  who  are  ill-used  or 
abandoned  by  their  parents.  The  wTiter  calls  his  attention  to  two 
poor  little  children  who  beg  at  the  doors  of  the  Sorbonne  and  the 
I^cole  de  Droit,  and  suggests  that  the  students  should  organise  a 
society  for  the  rescue  and  protection  of  children.  The  proceeds  of 
a  ball  given  by  the  medical  students  a  short  time  ago  were  de- 
voted to  charitable  purposes,  and  this  good  example  was  followed 
by  the  l-'cole  Xormale  and  the  T-'cole  Centrale. 

Since  the  last  discussion  at  the  Academy  of  Medicine  on  the  pro- 
phylaxis of  sypliili.'S,  the  resolutions  passed  have  been  freely  criti- 
cised. M.  Commenge  furnishes  statistics  showing  the  number  and 
nature  of  venereal  diseases  observed  among  registered  and  unre- 
gistered Paris  prostitutes  during  the  nine  years  trom  l'<78  to  1887. 
Among  30.'p,700  registered  prostitutes  holding  certificates,  3.12  per 
l.OfHi  cases  of  syphilitic  affections,  3.00 per  1,000  of  non-syphilitic 
disease,  and  0.3('i  per  1,000  cases  of  psoriasis  were  recorded,  .\mong 
■'i03,712  registered  prostitutes  liviiigin licensed  houses, 2.70  per  1,000 
cases  of  the  first,  2..';2 per  1,000  of  thesecond, and  0..30  per  l,iX)Oof  the 
third  categorj-  of  affections  were  obfler\-ed.  Among  7''>,740  regis- 
tered prostitutes  ev  di'pilf  (prison),  there  were  '2^.'.)C>  per  1.000  cases 
of  the  first,  II.  10  p^r  1,000  of  the  second,  and  l.Oli  per  l,0()(l  of  the 
third  category.  Among  27,0^1  unregistered  prostitutes,  there  were 
lor,  per  l,m<l  ca."es  of  the  fir.«t,  134  per  1,00(1  of  the  second,  and  20 
per  1,1X10  of  the  third  category.  The  medical  papers  consider  that 
theso  statistics  show  the  ni'cessity  of  vigilant  supervision  and 
strict  regulation  of  prostitution. 

M.  Pana-'  has  investigated  the  action  of  strophanthin  and  oua- 
baine.  Tie  instilled  two  drops  of  ouabaine  every  two  minutes 
into  the  left  eye  of  a  rabbit.  .\na>sthe6ia  was  produced  in  twenty 
minutes,  whiNt  with  cocaine  the  same  result  was  obtained  in  the 
other  eye  in  five  minutes.  The  anresthetic  action  of  strophanthin 
was  also  more  tardy  than  that  of  cocaine,  besides  causing  indam- 
mation  and  pain.  Ouabaine  has  no  anaesthetic  I'ffect  on  the 
human  eye.  M.  Oley,  on  the  other  hand,  aflirms  that  the  anics- 
thetic  action  of  both  these  substances  is  complete  for  all  forms 
of  sen.aibility.  The  thermic  sensations  are,  however,  tlie  last  to 
disappear  and  the  first  to  return.  Ouabaine.  like  cocaine,  causes 
a  slight  opacity  iu  the  comeA,  and  increases  intraocular  tension. 

At  a  recent  un'tting  of  the  Biological  Society,  a  note  by 
M.  Leroy,  of  I,illi.-.  on  the  microbe  of  erysipelas  W!vs  read.  lie 
found  that,  in  cultivations,  the  pathogenic  properties  gradually 
diminish,  but  that,  after  a  year  or  so,  a  complete  nawakening  of 
erj'sipela.s  takes  place.  Similar  phenomena  are  observed  in  rab- 
bits inoculated  in  the  ear.  After  the  first  inflammatory  sym- 
ptoms subside,  there  is  a  remission  followed  by  a  new  outbreak 
of  erysipt^Ias. 

.According  to  Professor  Oermain  Si5e,  caffeine  cannot,  as  hitherto 


Ijelieved,  be  used  as  a  substitute  for  food.  It  furnishes  only  the 
primary  tonic  stimulation  immediately  resulting  from  taking 
nourishment.  .Small  doses  of  caffeine  ii"!  centigrammes  a  day) 
increased  muscular  action  by  the  effect  of  the  drug  on  the  entire 
nervous  system  and  tile  sensation  of  effort  and  fatigue  is  lessened. 
Palpitations  following  overfatigue  are  also  prevented  by  caffeine. 

In  accordance  with  instructions  from  the  Minister  of  War, 
the  Director  of  the  Health  Service  has  addressed  the  following 
recommendations  to  the  army  corps,  with  the  view  of  preventing 
the  propagation  of  tuberculosis:  Whoever  presents  symptoms ot 
this  disease  shall  be  immediately  withdrawn  from  the  army. 
Tliose  conscripts  who  appear  to  be  of  delicate  constitution  shall  b" 
examined  by  ejcperienced  physicians  to  ascertain  whether  they 
present  certain  symptoms  of  specific  bronchitis.  If  tbey  do  they 
shall  be  exempt  from  service.  If  the  onset  of  tuberculosis  appears 
imminent,  they  shall  be  submitted  to  medieal  treatment  for  three 
months.  These  regulations,  which  have  been  partly  acted  on 
already,  have  given  the  following  results:  In  1n;7  phthisis  caused 
2.2.'58  deaths  per  l.COO  in  the  army;  in  1877  l.i''  per  l,iXt0;  and  in 
1887  0.99  per  1,000. 

The  International  Congress  of  Electricity,  held  last  year  in  Ger- 
many, will  this  yiar  take  place  in  Paris.  The  Minister  of  Posts 
and  Telegraphs  will  shortly  propose  to  the  Chamber  of  Deputies 
that  a  certain  sum  be  voted  to  meet  the  expenses  of  this  Congress. 

The  Archbishop  of  Paris  has  informed  the  cur^s  of  his  diocese 
that  the  Pope  has  forbidden  Catholics  to  cremate  their  dead,  or  to 
belong  to  cremation  societies.  Catholic  priests  are  therefore 
directed  to  refuse  the  usual  rites  when  bodies  are  burnt. 

A  pharmaceutical  chemist  in  a  small  town  in  the  north  of 
France  recently  sold  morphine  to  the  wife  of  a  medical  man,  with- 
out a  prescription.  In  a  short  time  this  lady  and  her  daughter 
had  taki'n  £24  worth  of  the  drug.  The  husband,  on  becoming 
aware  of  this,  forbade  the  chemist  to  supply  the  morphine,  but 
this  prohibition  was  disregarded,  and  one  of  the  ladies  died.  The 
doctor  brought  the  matter  before  the  legal  authorities,  and 
the  chemist  was  severely  lumished  and  deprived  of  his  licence. 
He  left  the  town  and  passed  a  fresh  examination  at  Amiens,  but 
the  Conseil  ttEtat  refused  to  permit  him  to  carry  on  bis  business 
in  the  department. 


^'IEN^'A. 


.^(/../,c/i.-l■/<.   ,/.    J;ji-.<. — A   Xeic   Ecpecturant.  —  Keratitis   Super- 
ficifilis  Punctata. —  Treatment  of  Laryngeal  Tuberculosif. — In- 
Jluenza  in  Ilorses. — Plasmodia  Malaria-. — Bacillus  of  Rhino- 
scleroma. 
PROVRS.srm  Benedikt  recently  showed  two  patients  suffering  from 
locomotor  ataxy,  who  were  considerably  relieved  by  suspension. 
One    was   an   old    man     in    whom    prodromal    atrophy   of    the 
optic  nerve  and  ata.vy  had  been  present  to  such  a  degree  that  he 
could  not  even  be  lifted  out  of  bed.    When  Professor  Benedikt  saw 
him  a  year  ago,  he  gave  a  favourable  prognosis,  as  tabes  which 
set  in  with  prodromal  atrophy  of  the  optic  nen'e  can  certainly  be 
benefited  by  treatment,  particulorlj- by  nerre-stretching.  Professor 
Benedikt  stretched  both  sciatic  nerves  a  year  ago.    The  utaxy  im- 

? roved  so  far  that  the  patient  could  walk  well  for  long  distances, 
he  second  case  wa.s  that  of  an  architect,  whose  affection  was  pos- 
sibly due  to  syphilis,  though  Dr.  Benedikt  does  not  shan'  the  pre- 
vailing opinion  that  most  cases  of  tabes  or  dementia  paralytica  are 
due  to  specific  causes.  The  success  obtained  by  suspension  was 
the  same  as  in  the  first  case.  Professor  Benedikt  cautioned  his 
hearers  against  the  prolonged  use  of  antisyi)liilitir  treatment  in 
cases  of  tabes  in  which  a  venereal  origin  was  suspecteil.  Inunc- 
tion and  iodi  le  of  potassium,  when  continued  for  a  long  time,  had 
an  injurious  influence  on  the  tissues,  and  much  harm  was  done  by 
such  treatment  in  cafes  of  tabes. 

Dr.  Schoengiit  states  in  the  Centralblntt  fur  Thernpie  that  a 
new  expectorant,  the  tincture  of  naregamia,  has  been  tried  in  the 
clinic  of  Professor  Drasrlie,  of  Vienna,  in  twenty-four  cases.  Thp 
drug  was  used  in  doses  of  from  1  to  .'1  grammes  daily,  according 
to  the  following  formula:  U  tinct.  naregamia.^  1.0—3.0  grammes; 
laurel  water  10 — 20  grammes.  D.8.  10  drops  at  every  hour.  The 
iinctura  naregami«>  is>!erived  from  a  plant  which  is  found  in  Gon, 
tlu-  so-called  "  Nari-;.'amia  nlta."  Tho  dnig  has  prove<l  useful  08  nn 
expectorant,  particularly  in  those  cases  in  which  there  was  much 
coughing  with  little  secretion,  or  when  expectoration  was  made 
difficult  i>y  thick,  tenacious  mucus.  In  cariliac  cases,  in  two  of 
which  the  heart  was  fattj-,  complicated  with  catarrh  of  the  air 
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passages,  the  tincture  of  naregamia  prored  very  efficacious.  This 
was  also  true  of  pulmonary  emohysema,  and  only  in  the  case  of 
a  woman  suffering  from  marasmus,  and  who  had  been  subject  to 
dyspepsia,  vomiting  occurred  on  each  occasion  even  after  small 
doses.  In  cases  of  tuberculosis,  expectoration  was  occasionally 
facilitated.  In  pneumonia  the  drug  was  used  in  the  stage  of 
resolution  with  copious  crepitant  rales;  it  was  well  borne,  and 
favoured  expectoration.  The  drug  had  no  effect  on  the  circula- 
tion, the  digestion,  or  the  urinary  secretion,  and  no  toxic  sym- 
ptoms were  observed. 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
I'esth  Dr.  V\^.  Goldzieher  showed  two  cases  of  keratitis  superficialis 
punctata.  The  disease  was  first  observed  in  Vienna  last  year,  and 
was  called  by  different  names.  After  acute  coryza  or  bronchitis 
catarrhal  ophthalmia  came  on,  after  the  disappearance  of  which 
the  patient  complained  of  pain  and  dimness  of  sight.  Nothing 
beyond  ciliarj'  redness  could  be  detected  with  the  naked  eye.  On 
focal  illumination,  however,  the  cornea  was  seen  to  be  uneven, 
and  there  were  small  spots  in  the  superficial  layers.  Except 
atropine,  which  relieved  pain,  and  warm  poultices  no  other  local 
treatment  was  used.  The  epithelium  became  regenerated,  but  the 
spots  disappeared  only  after  a  long  time. 

Dr.  J.  Neumann  recently  communicated  to  the  same  Society  an 
account  of  his  experience  with  regard  to  the  treatment  of  laryn- 
geal tuberculosis,  as  observed  during  three  j'ears  in  the  clinic  of 
I'rofesEor  Navrati,  of  Buda-I'esth.  A  solution  of  J  per  cent,  of 
sulphate  of  zinc  mixed  with  from  1  to  2  per  cent,  of  cocaine  was 
useful  in  catarrh  of  the  larynx  and  trachea  in  tuberculous 
patients.  Sixty  cases  of  extensive  tuberculous  ulcers  of  the 
larynx  were  treated  with  insufflations  of  iodoform  with 
the  result  that  the  ulcers  became  clean  and  partly  covered  with 
epithelium.  No  cure,  however,  was  obtained  owing  to  the  general 
weakness  of  the  patients.  The  anodyne  effect  of  the  iodoform  on 
tuberculous  ulcers  was  often  surprising.  A  rather  large  quantity 
of  the  powder  should  be  insufflated  lodol  mixed  with  equal 
parts  of  boric  acid  was  a  milder  application  which  had  proved 
serviceable  in  300  cases.  A  20  per  cent,  oily  solution  of  menthol 
was  not  well  borne,  and  had  no  great  effect.  In  the  final  stages 
of  the  disease  the  application  of  from  5  to  15  per  cent,  of  cocaine 
was  useful,  especially  as  enabling  the  patient  to  swallow  with 
comfort.  After  the  third  brushing,  they  began,  after  eight  min- 
utes, with  antiseptic  insufflations  in  order  to  make  the  effect 
more  complete.  Jlorphine  mixed  with  pulvis  gummosus  or 
iodol-boric  acid  was  used  more  rarely.  Ice  poultices  and  ice  pills 
also  effectually  relieved  pain.  Of  fifty  patients  treated  with 
lactic  acid,  three  remained  well  for  a  long  time,  while  about  thirty 
were  relieved  to  a  certain  extent,  but  relapsed  and  died.  The 
lactic  acid  was  never  hurtful,  but  was  only  useful  in  ulcers.  Cir- 
cumscribed infiltrations  must  be  scraped  away  with  the  sharp 
spoon,  if  the  patient  is  strong  enough  to  bear  it.  In  advanced 
ulceration,  severe  treatment  should  not  be  employed.  With  re- 
gard to  tracheotomy.  Dr.  Neumann  shared  the  opinion  of  Schmidt 
that  the  favourable  effect  of  the  operation  is  due  to  the  copious 
inhalation  of  oxj'gen  and  the  rest  given  to  the  diseased  organ.  Of 
eleven  patients  operated  upon,  six  died,  four  of  whom  were  in 
extremis  when  admitted  ;  five  remained  alive.  The  condition  of 
the  larynx  was  ameliorated,  and  the  strength  increased.  One 
of  these  patients  had  uow  been  under  observation  for  two  years, 
and  another  for  one  year.    They  no  longer  wore  the  cannula. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna,  Professor  Csokor  made  a  communication  on  influenza 
in  horses.  He  said  two  morbid  processes  which  were  anatomically 
and  clinically  quite  different  from  each  other  were  comprised 
under  this  term.  The  true  equine  influenza,  the  so-called  Pferde- 
staupe,  was  very  infectious,  and  cases  of  transmission  of  this 
disease  to  dogs  and  even  to  man  had  been  recorded.  The  infectious 
matter  was  still  unknown,  but  it  was  probably  in  the  excrements. 
It  was  volatile,  and  was  transmitted  by  the  air.  The  disease  in- 
variably set  in  with  high  fever  (42°  C.)  and  severe  nervous  dis- 
turbances ;  great  depression  and  extraordinary  muscular  weakness 
were  particularly  noted.  Occasionally  intestinal  symptoms,  such 
as  colic  and  diarrhcea  were  ob.Srrved.  The  eyes  were  invariably 
affected  by  phlegmonous  conjunctivitis,  parenchymatous  kera- 
titis, and  exudative  iritis.  All  the  symptoms  disappeared  in  a  few 
days,  but  the  nervous  depression  persisted  for  several  months. 
This  depression  (DummkoUerJ  was  due  to  chronic  hydro- 
cephalus. Dr.  Csokor  had  only  twice  had  an  opportunity 
of  making  post-mortem  examinations  of  horses  which  had  died  of 
the  uncomplicated  disease.    Multiple  parenchymatous  myocarditis. 


parenchymatous  degeneration  of  the  liver  and  the  kidneys,  and 
particularly  oi  the  skeletal  muscles,  were  observed.  The  second 
form  of  equine  influenza  was  the  so-called  j5/-M.s<»e«o^c,  which  was 
quite  different  from  the  Staupe.  Its  essential  character  was  that  of  a 
contagious  pneumonia.  It  had  been  '.known  in  Austria  for  about 
seventeen  years,  and  had  considerably  increased  during  the  last 
seven  years.  In  the  Vienna  \'eterinary  Institute  30  cases  were 
noted  in  200  necropsies  of  horses  from  1883  to  1887  ;  39  among  229  in 
1888 ;  and  in  1889  4G  cases.  According  to  Schiitz,  of  Berlin,  the 
infective  agent  was  a  capsulated  coccus,  which,  however,  entirely 
differed  from  the  pneumococcus  of  man.  The  inoculations  with 
this  pneumobacterium  proved  extraordinarily  virulent,  as  all  the 
horses  and  other  animals  inoculated  died  of  gangrenous  pneu- 
monia. Haamorrhagic  pleurisy  was  a  constant  symptom.  In  some 
cases  myocarditis  came  on,  and  death  speedOy  ensued.  The 
disease  ran  its  course  in  from  eight  to  ten  days,  the  mortality 
being  from  10  to  20  per  cent.  Preventive  inoculations,  performed 
a  year  ago  at  Berlin  with  cultures  of  the  coccus,  were  partially 
successful. 

At  a  recent  meeting  of  the  Prague  Society  of  German  Physicians 
Professor  v.  Jaksch  read  a  paper  on  the  plasmodia  of  malaria. 
Professor  v.  Jaksch,  who  had  previously  doubted  the  correctness  of 
the  views  of  Marchiafava  and  Celli,  now  quite  shared  the  opinions 
of  these  investigators.  The  plasmodia  of  malaria  were  very  poly- 
morphous, and  undoubtedly  stood  in  a  close  causal  connection 
with  the  clinical  appearances  of  the  intermittent  fever,  inasmuch 
as  with  the  development  of  a  new  generation  the  fever  set  in. 
Hence,  in  the  tertian  form,  the  micro-organism  required  three 
days,  in  the  quartan,  four  days,  to  complete  its  course.  The 
microscopical  examination  of  the  blood  could  thus  decide  (1)  that 
the  case  was  one  of  intermittent  fever,  (2)  its  type.  From  the 
clinical  point  of  view,  the  intraglobular  non-pigmented  forms 
were  of  most  importance.  These  were  colourless  contractile  clots, 
which,  in  fresh  preparations,  invariably  changed  their  forms. 
Later  on  the  colouring  matter  of  the  blood  disappeared  from  the 
cells,  which  in  the  place  thereof  contained  granular  pictment, 
or  pigment  in  the  form  of  small  rods ;  the  cell  was  destroyed  ;  the' 
pigmented  Plasmodium  became  free,  divided,  and  developed 
spores;  the  spores  again  penetrated  into  the  coloured  cells  of  the 
blood,  etc.  The  class  to  which  these  parasites  belonged  had  not 
yet  been  determined,  and  the  name  of  "  haematobium  malarise  " 
was  suggested. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians, 
of  Vienna,  Dr.  R.  Paltauf,  assistant  to  Professor  Kuudrat  in  the 
chair  of  pathological  anatomy,  related  his  experiments  respectinc 
the  bacillus  of  rhinoscleroma.  Three  years  ago  he  made  a  com- 
munication to  the  same  Society  on  investigations  which  he  had 
carried  on  with  Dr.  von  Eiselsberg,  Professor  Billroth's  assistant. 
He  had  then  reported  that  in  six  cases  of  rhinoscleroma  a  bacillus 
was  obtained  from  the  tissue  juice  in  pure  cultures  which  in  form 
and  size  corresponded  to  Friedliinder's  pneumococcus.  Though 
inoculations  in  onimals  gave  no  positive  result,  he  looked  upon 
the  bacillus  as  the  specific  agent  in  producing  rhinoscleroma.  His 
recent  researches  had  been  directed  to  determine  whether  the 
scleroma  of  the  larynx  and  the  trachea  were  identical  with  rhino- 
scleroma, whether  the  same  bacillus  was  its  cause,  and,  finally, 
whether  it  was  not  possible  to  distinguish  with  certainty  the 
bacillus  of  rhinoscleroma  from  the  pneumococcus.  He  had 
examined  fourteen  cases  during  the  last  three  years,  and  among 
these  there  were  three  common  cases  of  rhinoscleroma  with  the 
usual  changes  of  the  exterior  of  the  nose,  the  soft  palate,  and  the 
pharynx  ;  five  cases  of  primary  stenosis  of  the  larynx  and  trachea 
owing  to  scleroma,  in  which  either  no  changes  in  the  pharynx 
and  palate  were  observed,  or  were  noticed  only  later  on.  There 
were  two  cases  in  which  only  ulcerating  scars  were  first  seen  in 
the  larynx  ;  these  had  at  first  been  looked  upon  as  syphilitic,  and 
it  was  only  when  ulcerating  knobs  occurred  over  the  nose  later 
on  that  the  diagnosis  was  established.  Lastly,  there  were  three 
cases  in  which  the  changes  were  limited  to  the  nasal  passages 
without  affecting  the  outer  parts  of  the  nose.  In  all  these  cases 
he  had  succeeded  in  cultivating  the  same  bacilli  out  of  little 
pieces  removed  from  the  knobs.  In  some  cases  bacteriological 
examination  was  used  to  clear  up  the  diagnosis  between  syphilis, 
carcinoma,  and  tuberculosis  on  the  on  a  hand  and  rhinoscleroma 
on  the  other.  He  had  also  succeeded  in  discovering  certain  dif- 
ferences between  the  bacillus  of  rhinos'cleroma  and  Friedliinders 
pneumococcus.  The  cultures  of  rhinoscleroma  dried  up  more 
rapidly  and  lost  their  power  of  vegetation,  and  the  cultures  of 
the  pneumococcus  in  a  solution  of  sugar  evolved  much  gas  owing 


748 


TBE  BRITISB  MEDICAL  JOURNAL. 


[MRrch  29,  1890. 


to  the  decomposition  of  the  sugar ;  whereas  this  was  not  the  case 
with  the  cultures  of  rhinoscleroma.  Finally,  when  an  acid  culti- 
Tation  soil  was  chosen — for  instance,  gelatine  of  wort — the 
pneumococcus  developed  well,  whereas  the  bacillus  of  rhino- 
scleroma  did  nst  thrive. 


ROME. 

La  Xona,  the  so-called  Kew  Disease. 
An  occaiional  correspondent  writes  :  Faraj^aphs  of  a  more  or  less 
sensational  character  have  been  appearing  for  some  weeks  in  the 
columns  of  the  daily  press  of  Kome  relating  to  a  new  disease 
having  broken  out  in  the  north  of  Italy.  None  of  the  profession 
here  have,  as  far  as  I  know,  taken  such  rumours  seriously.  On 
inquiry,  1  found  that  men  of  light  and  leading  in  the  profession, 
such  as  11  Ueputato  Professor  Guido  Baccelli  and  11  Commendatore 
Doltore  Fedeli,  have  no  knowledge  of  any  such  disease  beyond  the 
statements  in  the  newspaper  paragraphs. 

I  have  not  seen  any  allusion  to  the  subject  in  the  Italian  medi- 
cal pres.".  nor  have  ray  medical  friends  been  able  to  furnish  me 
with  any  references  to  help  mo.  In  this  state  of  helpless  igno- 
rance, armed  with  the  necessary  introduction,  I  presented  myeelf 
at  the  Ministry  of  the  Interior,  and  asked  for  access  to  oilicial 
sources  of  information.  1  was  received  with  great  courtesy,  and 
shown  a  report  relating  to  Zi  Xona  that  had  just  been  received 
from  the  province  of  Jlantuo.  .V  good  deal  of  hesitation  was 
manifested  on  ray  asking  to  be  allowfd  to  copy  the  document,  but 
1  was  allowed  to  make  a  full  pncCf  of  it.  From  the  perusal  of 
this  report,  I  gathered  that  one  or  more  previous  reports  had  been 
sent  to  Rome  apparently  in  response  to  instructions  from  the 
Central  Government,  referring  to  the  newspaper  paragraphs  in 
question.  One  of  these  fcem  to  have  been  dated  as  early  as  Feb- 
ruary 24th,  so  the  investigations  had  not  been  hurriedly  under- 
taken. The  reports  received  by  the  central  authority  of  the  pro- 
vince of  Mantua  from  all  the  communal  authorities.unhetitatingly 
deny  {completainente  negaia)  the  existence  of  such  a  special  dis- 
ease as  La  Nona.  Four  of  the  communes  only  have  sent  in  medi- 
cal accounts  describing  each  one  case  of  disease  in  which  there 
were  symptoms  ascribable  to  the  nervous  system  of  a  letliargic 
or  delirious  character.  From  these  reported  cases  it  is  gathered 
that  three  of  the  sufferers  had  been  attacked  by  influenza,  while 
the  fourth  was  labouring  under  typhoid  fever.  From  the  tem])e- 
rature  chart  of  this  last  case  it  appears  that  during  two  weeks 
the  thermometer  had  stood  at  'i',\.iP  C.  to  40^  C.  in  the  evening 
(10.1.1°  to  104°  F.).  In  the  morning  the  temperature  had  fallen 
0.&°  C.  (nearly  1°  F.). 

Such,  then,  are  the  facts  I  have  been  able  to  obtain,  and  they 
seem  completely  to  demolish  the  idea  that  any  new  disease  has 
broken  out  in  the  north  of  Italy.  With  the  reports  emanating 
from  Vienna  and  the  French  Riviera,  I  have  vo  concern  in  this 
letter;  nor  is  it  for  me  to  speculate  on  what  has  occurred  in 
northern  Italy  to  serve  as  a  foundation  for  rumours  of  a  new  dis- 
ease having  broken  out.  .Vmong  an  excitable  population  invadid 
by  influenza,  a  very  liltb'  comatose  condition  would  sutlice  to 
build  up  a  superstructure  of  La  Xona.  In  details,  all  the  accounts 
do  not  agree.  Some  report  that  all  the  cases  gradually  return  to 
ft  Consciou.s  condition,  and  that  no  one  dies.  Others  render  the 
recital  more  impressive  by  making  their  sufferers  never  recover, 
and  after  three  or  four  days  of  trance  die  by  the  bursting  up  of 
the  body.  Another  imaginative  nosologist  buries,  I  think,  two  of 
the  victims  in  a  state  of  trance. 

In  concluding  my  letter  I  may  just  allude  to  the  derivation  of 
the  term  La  Aona.  Neither  the  |)rofession  nor  the  laity  in  Rome 
seem  to  have  any  very  definite  information  on  the  point.  Rigu- 
tini  and  Fanfani,  the  Italian  Webster's  Dictionan/,  dffine  nona 
as  the  name  of  the  fifth  of  the  canonical  hours,  and  gives  as  an 
example  "  Cantano  la  nonn.'  They  sing  the  mma.  This  would 
bo  from  ;i  to  4  o'clock,  as  they  count  from  tj  a.m.,  mma  meaning 
the  ninth.  I  fail,  however,  to  connect  this  explanation  with  the 
name  of  the  new  disease.  'Fhe  Italian  Government  and  the  special 
correspondent  of  the  Slanilnrd  at  Rome  adopt  tb.'  spi-lling  1  have 
used  above,  but  the  correspondents  of  the  New  Yorh  Ihrald  call  the 
disease  7x1  A'</nnrt,  and  translate  it  "  going  asleep  '  and  "falling 
asleep."  I  can  find  no  authority  for  either  this  orthography  or 
translation.  Nnnna  mi'nns  literally  grandmother,  but  may  mean 
old  woman  or  witch.  This,  again,  carries  one's  tlioiii,'hts  back  to 
stories  of  commencing  illness  prevalent  in  Russia,  though  also 
known  in  North  Italy  and  elsewhere.    This  old  tale  has  it  that 


the  victims  of  the  attack  saw  a  witch  approaching  with  out- 
stretched hand  ;  if  she  succeeded  in  touching  the  person  going  to 
be  ill  with  her  fingnr.  death  was  sure  to  follow  ;  if  she  missed  her 
aim,  recover}-  wa.-  announced. 

In  the  face  of  so  much  uncertainty,  I  may  end  by  the  observa- 
tion that  educated  Itolians  in  Rome  know  no  more  about  the 
matter  than  you  do  in  Kngland. 

Since  closing  my  letter  I  have  heard  of  a  Neapolitan  proverb 
which  alludes  to  the  drowsiness  of  a  grandmother,  which  may  be 
taken  to  justify  the  spelling  and  translation  of  the  New  York 
Herald. 


EGYPT. 

The.  Medical    School. — Drainage   of  Cairo.— Nursing    Sitters. — 

Enteric  Fever  and  Sanitation. 
It  is  to  be  feared  that  the  present  staff  of  the  iledical  School  are 
not  very  competent  to  carry  out  their  duties.  A  salient  ex- 
ample of  this  has  just  occurred.  The  students  of  the  two  senior 
classes  lately  presented  a  petition  to  Uis  Highness  the  Khedive, 
in  which  they  prayed  that  their  newly-appointed  Director  might 
be  removed,  inasmuch  as  he  was  not  competent  to  teach  them. 
This  was  true  enough,  but  the  poor  students  suffered.  The  matter 
being  referred  to  the  Minister  of  Public  Instruction,  five  of  the 
petitioners — the  most  advanced — were  dismissed. 

The  scheme  for  the  drainage  of  Cairo  proposed  by  Mr.  Ilaldwin 
Latham  is  still  in  statu  /juo,  awaiting  the  arrival  of  the  proposer 
from  India,  which  should  take  place  towards  the  end  of  this 
month  (March).  There  seem  to  be  no  practical  diiliculties  in  the 
way,  but  all  depends  on  the  view  taken  by  those  who  have  the 
control  of  the  public  funds.  To  a  sanitarian  it  would  seem  a 
crime  of  the  deepest  dye  if  Mr.  Latham's  reasonable  proposals 
were  allowed  to  remain  a  dead  letter. 

The  nomination  of  two  nursing  sisters  at  Kasr-el-Aini  Hospital 
has  at  length  been  approved  by  the  (iovcrnment,  and  the  ladies 
proposed  have  been  duly  enrolled  as  servants  of  the  State.  In  due 
time  four  more  will  be  appointed,  but  suitable  accommodation  for 
them  must  first  be  acquired.  Although  not  officially  recognised, 
these  ladies  have  now  been  at  work  for  upwards  of  two  years,  and 
the  marvellous  improvement  that  has  resulted  from  their  laliours 
should  be  seen  to  be  appreciated.  It  is  much  to  be  desired  that 
timilar  advantages  should  be  conferred  on  the  other  governmental 
hospitals,  notably  at  Alexandria,  Port  Said,  and  Suez,  where  the 
mei^ical  oflicers  in  charge  are  all  Europeans. 

So  far  not  a  single  case  of  enteric  fever  has  been  reported  from 
visitors  in  Cairo,  though  the  disease  continues  to  be  rife  amongst 
the  soldiers  of  the  garrison.  The  immunity  of  the  former  is  no 
doubt  mainly  owing  to  the  fact  that  a  year  or  two  ago,  after 
lengthened  oppo.^ition,  a  series  of  so-called  drains  in  the  Kuropean 
quarter  were  condemned  and  tilled  up,  on  account  of  its  having 
been  proved  to  demonstration  that  they  were  absolutely  nothing 
but  elongated  cesspools.  Since  then  a  certain  amount  of  incon- 
venience has  resulted  on  rare  occasions,  when  there  happened  to 
be  an  abnormal  rainfall,  but  the  slight  discomfort  thereby  occa- 

I  sioned  is  not  worthy  of  being  named  in  connection  with  the  in- 
estimable advantage  of  having  got  rid  of  a  permanent  source  of 

I  infection  in  our  very  midst. 

The  number  of  vicitors  to  Egypt  this  year  hos  been  very  great,  in- 

I  eluding  numerous  members  of  Parliament.  Some  of  these  gentlemen 
are  keen  observers,  but  there  are  amongst  them  others  who  cannot 
see  much  further  than  i  heir  noses.  .\n  amusing  instance,  of  which 
your  correspondent  was  a  spectator,  took  jjloce  at  Shepherd's 
Hotel  lately.  It  chanced  that  one  of  these  itinerant  legislotors 
was  seated  ot  th  •  luncheon  table  next  to  the  head  of  the  sanitary 
department,  who  was  the  guest  of  an  eminent  engineer  who  had 
come  to  Egypt  to  prepare  a  plan  for  thedrniiuige  of  Cairo.  During 
the  progress  of  the  meal  the  law-maker,  turning  suddenly  to  fhe 
sanitarian,  with  whose  identity  he  was  probobly  unacquainted, 
remarked,  "  Is  there  ever  any  scavenging  attiiupted  in  this  town?" 
Completely  taken  aback,  the  unfortunate  aduiinistrator  of  a  much 
abused  service  could  only  stare  in  rei>ly,  when  the  engineer,  who 
knew  his  man,  stepped  gullantly  into  the  breach.  "  I  am  ac- 
quainted," said  he,  "  with  all  the  principal  towns  in  England,  and 
with  many  on  the  Continent,  and  I  have  never  seen  one  in  which 
sweeping  and  watering  are  bettor  carried  out  than  in  Cairo.  If 
all  sani'arv  matters  were  as  well  attended  to  as  surface  cleanli- 
ness, the  city  would  leave  little  tobedesired  f rom  a  sanitory  point 
of  view."    The  M.P.  said  no  more. 


March  29,  1890.] 
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CORRESPONDENCE. 


THE  SURGICAL  TREATMENT  OP  GENERAL  PARALYSIS  OF 
THE  INSANE. 

Sir, — In  an  article  in  the  Journal  of  January  4th,  Dr.  Batty 
Tuke  enumerates  the  three  conditions  which  I  laid  down  as  neces- 
sary to  justify  the  proposed  operation.  They  are  :  "  ( 1 )  the  theory 
of  the  pathological  process  to  be  remedied  should  be  unassailable; 
(2)  the  mechanical  means  adopted  should  clearly  be  competent  to 
produce  the  result  which  is  attended  ;  (3)  the  resulting  improve- 
ment should  be  proved  to  be  the  indubitable  consequence  of  the 
procedure  adopted."  Dr.  Batty  Tuke  says  that  he  is  afraid  that 
these  propositions  involve  three  errors,  and  he  promises  to  "  deal 
with  them  seriatim."  Now  I  have  failed  to  find  that  Dr.  Tuke 
has  discussed  my  third  proposition  at  all.  Certainly  he  is  justi- 
fied to  this  exttnt,  that  in  the  case  he  reports  there  was  no  im- 
provement to  be  discussed.  Let  me  quote  Dr.  Tuke's  description 
of  the  patient  trephined  for  general  paralysis  by  his  advice :  "  I 
saw  the  patient  R.  S.  W.  lately,  found  him  much  demented,  with 
ataxic  symptoms  very  well  marked.  He  is  show  ing  progressive 
symptoms  of  a  downward  tendency."  This,  then,  is  the  condition 
of  a  general  paralytic  whose  disease  is  stated  to  have  begun  in  March, 
1889.  The  disease  has  made  rapid  progress,  and  we  cannot  be 
quite  sure  that  the  operation  has  not  "  modified  symptoms  "  in  a 
direction  not  expected  by  its  originators.  Certainly,  so  far  from 
presenting  any  permanent  iaiprovement,  the  case  seems  to  be  in  a 
worse  plight  than  many  a  ten-month  general  paralytic  with  a  sound 
skull.  Dr.  Batty  Tuke  must  be  indeed  a  sanguine  man  if  he  is 
content  to  take  the  improvement  noticed  for  five  days  after  the 
operation  as  worth  much.  1  have  rarely  seen  a  general  paralytic 
who  did  not  vary  to  a  greater  extent  than  this — often,  I  may  add, 
under  the  stimulus  of  a  far  milder  operation,  the  operation  of  a 
brisk  purgative.  And  yet  Dr.  Tuke  proceeds  to  say  '■  I  should 
certainly  have  advised  the  removal  of  other  discs  in  the  neighbour- 
hood of  the  longitudinal  sinus."  1  think  the  speciality  ii  to  be  con- 
gratulated that  this  sieve-making  process  has  not  been  undertaken. 

I  pass  now  to  my  first  proposition,  which  concerns  the  patho- 
logical basis  of  the  operation.  In  this  case,  as  in  that  just  con- 
sidered. Dr.  Tuke  does  not  di-cuss  my  proposition;  he  simply 
assumts  what  appears  to  be  a  new  and  original  view  of  the  patho- 
logy of  general  paralysis.  Let  me  quote  his  own  words  :  "  Intra- 
cranial pressure is  known  to  exist  in  general  paralysis."  "Thus 

obstructed  lymph  can  make  its  way  but  imperfectly"  by  natural 
channels  to  the  pia-matral  space,  and  becomes  diffused  through 
the  tissues injuring  and  displacing  cell  and  fibre,  and  impair- 
ing their  functional  activity.     The  cells  are  directly  affected  by 

this  morbid  process are  bathed   in   a  poisonous   acid   fluid." 

Further  speaking  of  Dr.  Ciaye  Shaw's  case,  he  says :  "  The  opera- 
tion was  presumably  followed  by  the  same  results  as  follow  on 
diminution  of  tension  in  a  pleura  or  peritoneum,  and  a  reasonable 
hope  may  be  entertained  that  as  a  consequence  of  healthy  action 
of  the  lymphatics  and  blood  vessels  being  now  possible,  the  process 
of  sclerosis  has  been  stayed."  I  think  that  1  may  safely  say  that 
the  entire  mass  of  pathological  knowledge  is  absolutely  contradic- 
tory of  a  theory  such  as  this.  1  believe  that  I  am  expressing  the 
views  of  the  best  men  in  the  speciality  when  1  say  that  the  typical 
cell  degenerations  found  in  general  paralysis  are  not  such  as 
might  be  expected  to  follow  simple  excess  of  fluid  pressure.  For- 
tunately, one  of  the  highest  authorities  on  brain  pathology,  Dr. 
Bevan  Lewis,  has  lately  published  an  important  work.  In  his 
opinion,  we  see  in  general  paralysis  "  a  true  degeneration,  due  to 
acute  nutritional  anomalies,  and  fail  to  observe  any  notable  differ- 
ence between  the  changes  through  which  these  cells  pass  and 
those  of  thecortex  in  senile  atrophy."  1  may  in  passing  note  the 
marvellous  insight  of  Dr.  Clouaton,  who  many  years  ago  wrote, 
"  I  look  upon  general  paralysis  as  being  eqmvalent  to  a  premature 
and  suddenly  senile  condition."  Dr.  Bevan  Lewis  believes  that 
there  is  no  excess  of  fluid  in  the  first  stage,  and  the  second  is  "  a 
stage  of  extraordinary  development  of  the  lymph-connective  sys- 
tem of  the  brain,  with  a  parallel  degeneration  and  disappearance 
of  nerve  elements,  the  axis  cylinders  of  which  are  denuded."  In 
this  stage,  degeneration  has  advanced  so  far,  that  even  Dr.  Tuke 
could  hardly  expect  any  good  result  from  surgical  interference, 
and  it  is  in  this  stage  that  Dr.  Lewis  states  that  fluid  first  ap- 
pears. It  is  also  evident  that  Dr.  Lewis  regards  the  lluid  as  a 
secondary  product  which  has  no  part  in  causing  the  cell  degene- 
ration, and  he  distinctly  speaks  of  it  as  compensatory.  He  writes: 
"  When  atrophic  changes  occur  in  the  cortex a  great  compen- 


satory serosity  of  this  region  is  established."  Dr.  Tuke  asserts 
that  I  stated  that  "  intracranial  fluid  of  more  than  normal  quan- 
tityis  necessarily  compensatory."  Mysentence  ranthus;  "Itis  most 
probable  that  the  e.xcess  of  fluid  is  a  secondary  and  compeusatoiy 
process."  Dr.  Tuke  omitted  the  important  word  "  secondary."  It 
is  quite  unnecessary  to  delay  further  over  this  part  of  the  ques- 
tion. I  have  shown  that  in  the  first  stage,  the  only  stage  in 
which  an  operation  could  be  justified,  there  is,  in  the  opinion  of 
the  best  authorities,  no  excess  of  fluid,  and  that  in  no  stage  is  the 
excess  of  fluid  of  more  than  secondary  importance.  1  may  add 
that  I  have  examined  the  brain  in  over  300  cases  of  general  para- 
lysis, of  all  ages,  conditions,  and  varieties,  and  I  have  never  seen 
any  indications  of  extreme  fluid  pressure.  I,  of  course,  except  the 
few  cases  of  so-called  pachymeningitis  haemorrhagica.  I  would 
suggest  also  that  it  is  important  that  Dr.  Tuke  should  show  that 
there  exist  in  general  paralysis  any  clinical  signs  indubitably  the 
result  of  fluid  pressure. 

1  pass  now  to  my  second  proposition,  which  is  the  last  to  be  con- 
sidered, and  which  concerns  the  mechanics  of  the  operation.  It  is 
quite  needless  to  discuss  this  question  until  it  has  been  shown  that 
there  is  a  condition  in  the  brain  of  general  paralysis  which 
can  be  remedied  by  any  mechanical  means,  hut  1  must  say 
a  few  words  as  to  Dr.  Tuke's  attempt  to  apply  a  formula 
which  is  founded  upon  most  delicate  experiments,  where  all  the 
conditions  are  precisely  calculable,  to  a  question  like  the  present, 
where  some  of  the  conditions  are  unknown  and  incalculable.  The 
brain  is  not  a  homogeneous  body,  and  the  cranium  is  not  a  closed 
sac.  The  spinal  canal  must  also  be  taken  into  account.  How  Dr. 
Tuke  can  suppose  that  the  formula  for  the  compressibility  of  water 
in  the  hermetically  closed  piezometer  can  be  applied  to  the  present 
question  1  cannot  conceive.  Dr.  Tuke  lays  stress  upon  "  the  rapid 
production  of  fluid,"  but  as  the  trephine  wound  is  allowed  to  close 
immediately,  the  brain  in  a  brief  period  would  be  in  statu  quo. 
Dr.  Tuke,  indeed,  proposes  "  to  keep  the  aperture  in  the  dura  mater 
open  for  some  length  of  time."  I  am  inclined  to  think  that  this 
would  not  be  good  surgery ;  it  certainly  would  add  considerably 
to  the  dangers  of  the  operation,  and,  at  all  events,  it  is  not  the 
operation  1  criticised.  I  may  mention  the  practical  point  that 
general  paralytics  are  quite  sufficiently  apt  to  injure  themselves, 
and  to  be  injured  by  others  without  the  additional  facilities  which 
a  trephine  hole  in  the  skull  would  afford. 

To  conclude,  I  have  shown  that  the  results  of  Dr.  Tuke's  opera- 
tion are  quite  insignificant,  even  by  his  own  account,  that  the 
results  of  Dr.  Claye  Shaw's  operation  are  most  probably  due  to  a 
remission,  that  the  pathology  upon  which  the  operations  were 
founded  is  opposed  to  all  the  best  knowledge  on  the  subject,  and, 
finally,  that  Dr.  Tuke's  water  argument  does  not  apply  to  the 
question  at  issue.  I  may  end  by  enumerating  the  three  points  of 
interest  with  which  Dr.  Tuke  begins : — 1.  The  condition  of  the 
brain  was  ascertained  during  life.  2.  The  results  of  surgical  oper- 
tive  procedure  were  somewhat  remarkable.  3.  Its  collation  with 
another  case  warrants  various  suggestions  for  the  treatment  of 
"  head  cases."  1  can  only  say  (l)that  the  knowledge  of  the  condi- 
tion of  the  brain,  obtainable  through  the  unbroken  dura  mater,  can 
hardly  be  considered  satisfactory  ;  (2)  that  the  results  of  the  oper- 
ations are  quite  insignificant ;  and  (3)  that  the  collation  of  the  twa 
cases  warrants  nothing  so  clearly  as  the  opinion  that  little  good 
can  be  expected  from  the  operation  of  trephining  in  cases  of  gene- 
ral paralysis. — I  am,  etc.,  Gkobgb  Revingion,  M.A.,  M.D. 

Prestwich  Asylum,  Manchester. 


THE  PROPOSED  HOSPITAL  FOR  THE  INSANE  IN  LONDON". 

Sib, — The  London  County  Council  have  shown  a  wise  discretion 
in  dealing  with  the  report  of  the  Committee  appointed  to  consider 
this  question,  and  have  very  properly  referred  it  to  the  statutory 
Asylums  Committee  to  report  upon  six  months  hence. 

The  evidence  called  by  the  Committee  to  guide  them  in  their 
deliberations  was  not  suiBciently  representative.  This  view  was 
emphasised  by  the  medical  members  of  the  Council,  who  opposed 
the  adoption  of  the  report.  Dr.  Bott,  in  seconding  the  amend- 
ment proposed  by  Dr.  Cooper,  contended  that  there  was  universal 
dissatisfaction  throughout  the  country  at  the  manner  in  which 
the  Committee  had  selected  their  witnesses.  At  the  quarterly 
meeting  of  the  Medico-Psychological  Association  held  at  Man- 
chester on  March  13th  the  matter  was  referred  to,  and  a  strong 
protest  was  raised  against  the  onesidedness  of  the  evidence,  and 
the  manifest  unfairness  with  which  the  medical  superintendents 
of  asylums  had  been  treated  by  the  Committee  in  their  report. 
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A  leading  (irticl«  in  the  Tiinen  of  March  13th  states  that  "  this 
Committee  has  taken  the  evidence  of  a  large  body  of  eminent 
medical  men,"  ami  that  the  Committee  was  itself  composed  of  men 
"singularly  qnalified  to  deal  with  the  question."  That  the  wit- 
nesses called  by  the  Committee  were  eminent  medical  men  "goes 
without  saying."  but  with  the  exception  of  two  they  had  had  no 
practical  asylum  experience. 

Kow,  if  it  had  been  proposed  to  found  an  ophthalmic  hospital, 
would  not  the  Committee  have  consulted  the  most  eminent  oph- 
thalmic surgeons  as  authorities  upon  the  subject,  and  therefore 
likely  to  thoroup;hly  understand  the  requirements  of  such  an  in- 
stitution, and  have  endeavoured  to  obtain  the  services  of  some  of 
them  for  the  hospital  y  Uut  in  the  present  instance  the  Committee 
not  only  practically  iOTored  the  recommendations  of  the  only  two 
experts  they  called,  but  they  brought  forward  eminejit  medical 
men  who  had  no  special  knowledge  of  insanitj',  addressed  to  them 
a  few  leading  questions,  and,  carefully  refraining;  from  calling 
any  of  the  mass  of  expert  evidence  which  was  at  their  command, 
they  proceeded  to  base  suggestions  upon  their  non-expert  evi- 
dence, and  proposed  to  hand  over  the  care  and  treatment  of  the 
lunatics  to  a  staff  of  visiting  physicians  who  know  nothing  about 
lunacy  practice,  and  pay  them  for  performing  duties  concerning 
the  details  of  which  they  are  equally  uninformed.  Eminent  as 
the  witnesses  are  as  physicians  and  surgeons  in  a  general  sense, 
they  are  not  qualified,  either  by  training  or  experience,  to  offer 
reliable  opinions  upon  such  matters  as  the  care  and  treatment  of 
lunatics  and  their  maintenance,  or  upon  the  more  complicated 
questions  of  lunatic  asylums  construction  and  administration. 

It  is  curious  the  Committee  do  not  mention  any  eligible  site  for 
their  proposed  hospital.  It  mast  have  occurred  to  anyone  reading 
the  report  that  this  is  a  serious  omission.  Beyond  the  statement 
of  one  of  the  witnesses  that  suitable  premises  might  be  secured  in 
a  London  square  within  a  mile  and  a  half  of  Ludgate  Circus,  no 
clue  is  given  as  to  the  views  of  the  Committee  upon  this  point. 

The  estimates  for  construction  and  maintenance  given  in  the 
report  of  the  County  Council  Committee  will  assume  very  dif- 
ferent proportions  aiter  a  careful  investigation  at  the  hands  of 
the  .\sylums  Committee,  who,  it  may  be  assumed,  will  be  aided 
l>j'  the  experts  connected  with  the  various  lunatic  asylums  under 
their  control.  Tn  the  meantime,  we  need  have  no  fear  but  tha' 
the  10,00(1  lunatics  under  their  care  will  continue  to  be  cared  for 
and  treated  as  successfully  as  heretofore. 

The  County  Council  do  not  seem  aware  of  the  fact  that  no 
building  can  be  opened  for  the  reception  of  lunatics  without  the 
approval  of  the  Commissioners  in  Lunacy.  The  views  of  the 
Commissioners  upon  the  question  of  licensing  asylums  in  thickly 
populated  districts  are  well  known  to  those  connected  with 
asylums,  and  the  new  Lunacy  .\ct  contains  provisions  for  the  regis- 
tration of  lunatic  hospitals  which,  we  trust,  will  not  he  overlooked 
by  the  Asylums  Committee  in  their  inquiry.— I  am,  etc., 

AXIENIST. 

MEDICAL   INSTRUCTIOX   AT    FEVER  AND    SMALL-POX 
H03P1T.\LS. 

Bra, — The  President  of  the  Local  Government  Board  has,  on 
more  than  one  occasion  of  late,  spoken  with  evident  satisfaction 
of  the  measure  intended  to"secure  the  early  notification  of  infectious 


before  they  enter  practice.  Tlie  natural  consequence  of  this 
policy  is  that  sanitary  admini?tration,  so  far  as  it  is  dependent 
on  the  correct  diagnosis  of  iufectiou.s  disease,  is  frequently  mis- 
directed, greatly  to  the  disadvantage  of  the  public.  It  was  .■>%ving 
to  the  weakness  of  a  former  President  of  the  Poor-law  Board  that 
about  twenty  years  ago  the  design  to  make  the  infectious  hos- 
pitals of  the  metropolis  useful  for  the  purposes  of  medical  instruc- 
tion was  frustrated.  Mr.  Ritchie  is  not  to  be  blamed  for  the 
faults  of  a  predecessor,  but  I  shall  be  surprised  if  he  were  now 
slow  to  perceive  that,  having  been  respon.^iible  for  the  introduction 
of  the  Notification  .\ct,  it  is  incumbent  upon  him  to  do  all  in  his 
I)OWer  to  facilitate  a  branch  of  medical  education  which  is  of 
fundamental  importance  to  efficient  sanitary  administration,  and 
which  cannot  be  neglected  without  in  great  measure  destroying 
the  utility  of  the  Act  for  the  Xotification  of  Infectious  Diseases. 
— I  am,  etc.,  A  Medicat.  Officbr  of  Health. 


the 
pro- 


diseases  to   sanitarj-  authorities,  which  was  passed  during 
last  session  of  Parliament.    This  feeling  of  satisfaction  will  . 
bably  have  been  considerably  diminished  if  he  should  happen  to 
have  read  a  report  of  the  Ambulance  Committee  of  the  Metropoli- 
tan Asylums  Board. 

Mr  .\Hgustus  Scovell,  the  Chairman  of  the  Committee,  made 
his  annual  report  to  the  Board  on  Saturday  la.st,  and  stated  that 
of  twenty-five  cases  of  illness  notified  as  small-pox.  twenty — that 
is,  HO  per  cent. — were  cases  of  mistaken  dlatrnosis.  In  other  words, 
the  notification  of  infectious  diseases  had  failed  in  its  initial  stage 
four  times  out  of  five.  Facts  such  as  these  must  make  it  evident 
to  Mr.  Ritchie  that  the  Notification  of  Infectious  Diseases  Act  will 
be  worse  than  useless  if  it  is  not  at  once  sup(il"mented  by  a 
proper  system  of  medical  instruction  at  the  fever  and  small-pox 
hospitals,  which  are  indirectly  under  the  control  of  the  Local 
Government  Board. 

No  intelligent  person  in  our  profession,  who  has  observed  the 
tendency  of  late  years  to  segregate  and  seclude  cas.  s  of  infectious 
diseases  in  special  hospitals  ran  have  failed  to  see  that  by  such  a 
policy  medical  students  are  deprived  of  opportunities,  which  they 
formorty  possessed,  of  gaining  experience  in  a  class  of  diseases 
the  distinctive  features  of  which  ought  to  b?  familiar  to  them 


THE  NOTIFIC.VTION  OP  PUERPERAL  FEVER  AND 
ERYSIPELAS. 

Sni,— In  the  JornxAL  of  March  l'2nil,  page  G.S2,  I  read:  "It 
must  frequently  occur  that  practitioners  recognise  cases  which, 
strictly  speaking,  come  within  the  definition  of  '  puerperal  fever ' 
or  '  erysipelas,'  and  yet  the  notification  of  which  can  serve  no 
useful  purpose."  When  the  Act  was  adopted  here  a  short  time 
ago,  I  was  somewhat  of  this  opinion,  but  having  had  two  cases 
lately  under  my  care  I  have  somewhat  altered  it. 

In  No.  8 Street,  consisting  of  about  twenty  good  suburban 

residences,  I  was  called,  on  January  loth,  to  see  a  gentleman  suffer- 
ing from  a  very  obstinate  attack  of  phlegmonous  erysipelas  of 
head  and  face,  which  lasted  up  to  February  •Jlst,  IKKi,  when  I 
sent  him  thirty  miles  away  into  the  country.  The  case  was  noti- 
fied, and  during  his  absence  the  house  was  disinfected,  white- 
washed, papered  and  painted.  He  returned  home  on  ilarch  12th, 
looking  healthy  and  well ;  on  the  V.K\\  erysipelas  of  head  and  face 
1)roke  out  afresh,  and,  though  now  declining,  has  been  very  severe, 
•mth.  high  pyrexia. 

On  Starch  1st,  at  No.  11,  in  the  same  street,  I  removed  a  second- 
ary scirrhous  deposit  of  the  right  breast,  for  a  lady,  whose  history 
for  the  last  twenty  years  had  been  one  of  general  malaise.  Up  to 
March  17th  excellent  progress  had  been  made,  and  the  wound  was 
filling  up  rapidly.  On  that  day  rigors  set  in  followed  by  high  tem- 
perature, severeheadachc,  and  in  forty-eight  hours  the  riglit  side 
of  the  chest  was  one  brilliant  glow  of  erysipelas :  the  veins  of  the 
right  arm  too  were  large,  hard  from  phlebitis,  and  the  arm  ^eatly 
swollen;  from  this  she  succumbed  on  the  L'lst  instant.  This  case 
also  I  have  notified,  and  on  in(|uiry  find  that  there  have  lieen  so 
many  complaints  of  the  stench  from  the  main  sewers,  that  an 
attempt  has  been  made  to  stifle  (?)  it  by  covering  over  the  street 
manhole.  In  an  interview  with  the  medical  officer,  I  have  urged 
the  frequent  flushing  of  the  main  sewer,  the  erection  of  a  hlph 
ventilating  shaft,  the  ttstini;  the  private  drains,  and  a  search  for 
any  old  cesspool  in  the  adjoining  gardens.  Do  you  suggest  any- 
thing else?  Whilst  I  agree  with  you  that  there  are  numbers  of 
so-called  transient  cases  of  erysipelas  and  mi.scalled  puerperal 
fever  that  do  not  require  notification,  yet  the  authorities  nave 
rightly  included  both  those  diseases  in  their  nomenclature  of 
infections,  seeing  that  they  are  largely  preventable ;  and  after 
thirty-five  years'  practice  I  reg.ard  puer^ieral  fever  as  being  largely 
and  highly  "infective.— I  am,  etc.,  T.  Eyton-Jo.nks. 

■Wrexham. 

THE  SPROICAL  TRE.VTMENT  OP  IMPACTED  LABOl'R. 
Sin,— I  hardly  like  to  claim  position  as  "a  skilled  obstetrician," 
for  then  Mr.  L.iwson  Tait  will  not  value  my  opinion.  But,  as 
until  three  years  ogn  I  belonged  to  the  class  which  is  "  far  more 
influential  and  more  generally  useful,"  and  have  had  a  fair 
experience  of  obstetric  operations,  and  further,  as  a  former  uni- 
versity examiner,  have  learned  something  of  the  knowledge  of 
young  general  practitioners,  I  may  be  alloweil  to  ^irotest  against 
the  pernicious  absunlity  of  .Mr.  Tail's  recommendations:  " -Vnipn- 
tate  the  uterus  for  placenta  pra'via'"  Comment  is  superfluous. 
"  Amputate  the  uterus  for  puerperal  fever— the  pathology  depends 
on  suppurotive  metritis."  The  mortality  statistics  after  forceps 
and  version  are  absolutely  erroneous.  I  challenge  Mr.  Talt  to 
find  any  reliable  statistics,  published  within  the  last  ten  years, 
corroborative  of  the  figures  he  gives.  Unless  Mr.  Tait,  with  his 
wonderful  mortality  of  .)  per  cent,  after  Porro's  operation,  can 
arrange  to  be  omnipresent,  his  suggestions  are  likely  to  share  the 
same  fate  which   equally  impracticable    suggestions    made   by 
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equally  eminent  men  have  met  with — to  be  smiled  at  and  ignored. 
There  have  been  a  few  cases  in  which  the  dreadful  results,  so 
poetically  depicted  by  Mr.  Xait,  might  Jiave  been  averted  by  a 
knowledge  of  how  to  measure  the  conjugate  and  ascertain  the 
ftetal  and  placental  positions — a  knowledge  necessary  to  all  and 
and  possessed  by  most  practitioners  ;  but  this,  as  a  fact,  is  evi- 
dently little  realised  by  Mr.  Tait. — I  am,  etc., 
Grosvenor  Street,  W.  A.  D.  Lbith  Napikr. 


Sra, — Professor  Tait  has  either  forgotten  or  ignores  the  anatomy 
of  the  uterus.  I,  of  course,  presume  that  the  operation  is  taking 
place  at  full  period  of  gestation  and  on  a  healthy  subject.  Pro- 
fessor Tait  says,  the  first  step  in  the  operation  is  the  abdominal 
incision,  four  inches  in  length,  yet  he  does  not  say  where  this  inci- 
sion begins  or  ends  '.  or  in  what  direction !  And  does  he  expect  a 
child  of  from  7  to  12  lbs.  weight  to  be  extracted  through  such  an 
incision  ?  After  going  on,  he  says,  the  piece  of  india-rubber 
drainage  tube,  about  eighteen  inches  or  two  feet  long,  is  now  held 
as  a  loop  between  the  fore  and  middle  fingers  of  the  left  hand, 
and  is  by  that  means  slipped  up  over  the  uterus  and  pulled  down 
over  the  cei-vix.  Perhaps  he  will  kindly  explain  what  has  become 
of  the  broad  ligaments,  etc.,  and  how  he  passes  a  loop  over  the 
uterus  ?  Then  he  says,  having  passed  the  finger  behind  the  cervix 
to  see  that  no  coils  of  iutestinn  are  included  !  (well,  he  may  feel, 
but  he  certainly  will  not  see!)  one  hitch  is  made  on  the  tubing 
■when  it  has  been  got  down  as  far  as  possible,  and  it  is  pulled  as 
tight  as  is  consistent  with  safety  (I  suppose  he  means  to  the 
tubing).  Still,  just  before  this,  he  tells  us  this  tubing  is  passed 
over  the  cervLx.  Then,  having  opened  the  uterus  and  removed  the 
contents,  and  the  uterus  having  by  this  time  firmly  contracted,  it 
is  pulled  out  of  the  wound  ami  the  elastic  ligature  is  tightened 
once  more,  and  finally  arranged  round  the  cervix,  and  the  second 
hitch  applied !  How  does  this  take  place,  as  it  has  already  been 
passed  over  the  cervi-x  and  tightened,  and  therefore  must  be  con- 
stricting the  upper  end  of  the  vagina  ?  In  conclusion,  would  it 
not  better  and  safer  to  excise  the  whole  of  the  uterus,  ligature  and 
drop  the  stump  into  the  abdomen,  so  there  would  be  no  danger  of 
epithelioma,  etc.,  attacking  the  os,  if  left  cicatrised  to  the  abdominal 
■walls  ?— I  am,  etc.,  J.  W.  Lane,  il.D. 

Milford  Haven. 

'     ME.  STANHOPE  AND  THE  ARMY  MEDICAL  STAFF. 

Sir, — Paragraph  5  of  "  A  Brief  Analysis  of  the  Kecommenda- 
tions  of  Lord  Camperdown's  Committee,"  which  appears  in  the 
JotmNAi.  of  last  week,  is  a  follows  : 

"  The  War  Office  approves  of  the  recommendation  which  pro- 
poses that  candidates  producing  the  diploma  of  Ihe  Society  of 
Apothecaries  are  not  to  be  required  to  produce  another  diploma. 
This  we  conceive  to  be  a  grave  mistake.  An  army  medical  officer 
should  be,  before  all  things,  a  surgeon,  and  this  qualification 
should  only  be  accepted  from  one  of  the  Koyal  Colleges  of  the 
kingdom." 

Stated  plainly,  it  is  thereby  asserted,  or  at  any  rate  implied, 
that  the  holder  of  a  diploma  of  the  Society  of  Apothecaries 
(granted  since  July  1st,  1887,  for  that  of  course  is  the  recommen- 
dation of  the  War  Office  Committee)  is  not  a  surgeon,  and  should 
not  be  allowed  to  be  a  candidate  for  appointments,  without  pro- 
ducing a  qualification  from  one  of  the  Koyal  Colleges  of  the 
kingdom, 

I  will  pass  over  the  last  words  of  the  paragraph  ■mth  the  re- 
mark that  they  must,  in  effect,  mean  that  only  such  persons 
should  be  allowed  to  be  candidates  as  have  passed  the  Conjoint 
Board,  because  the  terms  of  the  arrangement  between  the  Royal 
Colleges  (from  which  they  excluded  the  Society  of  Apothecaries) 
are  that  neither  body  is  to  examine  separately. 
_  But  the  vital  point  on  which  1  join  issue  ij,  whether  a  Licen- 
tiate of  the  Society  of  Apothecaries,  since  July  1st,  1887,  is  a 
surgeon.  •  '_-^' 

■  The  writer  must  admit  that  he  is  bj»  statute  as  good  a  surgeon 
a?  any  person  otherwise  qualified,  unless  the  writer  does  not  re- 
Cbgnise  the  Medical  Act  of  ISSil  as  the  law  of  the  land. 
(SBtft  this  undoubtedly  is  not  bis  meaning.  What  he  means  is 
tbat-the  diploma  of  the  Society  carries  with  it  no  guarantee  that 
its  holder  possesses  the  surgical  knowledge  which  an  armj' 
medical  officer  should  possess.    On  this  point  I  will  ask  you  to 


publish,  as  an  act  of  fairnePS  to  our  body,  the  subjoined  ques- 
tions put  by  Lord  Camperdown  to  me  when  under  examination 
before  his  Committee,  and  my  replies. 

The  best  comment  on  them  is  the  recommendation  passed  by 
the  Committee,  and  its  adoption  by  the  War  Office  and  the 
Admiralty,  and  with  such  a  result  I  confidently  ask  for  a  verdict 
in  the  Society's  favour  on  the  point  raised  by  the  writer  of  the 
article. 

In  justice  to  the  President  of  the  Medical  Council,  v/ho  was  the 
witness  examined  immediately  after  myself,  I  should  like  to  add 
^if  I  am  correctly  informi^d — that  Mr.  Marshall  confirmed  my 
fi'vidence,  and  of  his  absolute  independence  there  can  be  ho 
question. — I  am,  etc.,  James  R.  Upton, 

Clerk  and  Solicitor  to  the  Society  of 
Apothecaries  of  London. 
Q.  988.  Then  am  I  correct  in  gathering  from  your  answers 
that  at  the  present  time  the  examination  in  surgery  for  the 
surgical  part  of  the  diploma  which  is  granted  by  the  Society 
of  Apothecaries  is  conducted  entirely  by  the  examiners 
appointed  by  the  Medical  Council? — Most  certainly,  ex- 
clusively. 

Q.  y89.  But  I  think  you  only  grant  one  diploma  ? — We  can 
only  grant  one  diploma.  It  is,  if  I  might  be  just  allowed  to 
say  so,  really  the  same  thing  as  the  Conjoint  Board  of  the 
Royal  Colleges  so  far  as  the  examination  is  concerned.  There 
are  two  practically  separate  boards  sitting  to  examine  our 
candidates.  There  are  five  gentlemen  from  the  Medical  Coun- 
cil examining  our  candidates  in  surgery,  and  I  may  add  that 
they  are  prohibited  by  th«  Medical  Council  from  examining 
those  candidates  in  anything  else. 

lOOO.  But  supposing  that  it  were  contended  that  the  pos- 
session of  two  separate  diplomas  argues  a  greater  amount  of 
professional  knowledge  on  the  part  of  the  holder  than  on  the 
part  of  a  person  who  holds  one  only,  is  not  that  from  the  ser- 
vice point  of  -view  some  guarantee  of  a  higher  class  of  men 
entering  the  service  ? — I  venture  most  respectfully  to  say  no. 
The  assistant  examiners  from  the  Medical  Council  are  all  Fel- 
lows of  the  Royal  College  of  Surgeons  of  England  by  exami- 
nation ;  they  are  men  of  the  highest  position,  and  they  take 
the  place,  if  I  may  venture  so  to  speak,  of  the  examination 
held  before  by  the  Royal  College  of  Surgeons.  It  is  a  Royal 
College  of  Surgeons  examination,  for  it  can  only  be  conducted 
..by  gentlemen  who  are  Fellows  of  that  College. 

1003.  Then  you  contend  that  your  licence  really  carries 
■with  it  a  certificate  of  the  same  amount  of  knowledge  that 
the  diploma  of  the  Royal  College  of  Physicians  and  also  the 
diploma  of  the  Royal  College  of  Surgeons  carries. — Abso- 
lutely. 

SUBCUTICULAR  SUTURE. 

Sib, — I  have  read  with  special  interest  Mr.  Franks's  paper  upon 
'•subcuticular  suture"  published  in  the  Jouknai.  of  February  22nd. 
I  can  commend  the  use  of  the  buried  animal  (catgut  or  tendon) 
suture  for  the  approximation  of  the  skin  with  greater  emphasis 
than  the  writer;  and  I  have  repeatedly  called  the  attention  of  the 
profession  to  its  value  in  various  publications  for  some  years. 

The  advantages  of  bringing  the  deeper  layers  of  the  skin  into 
close  approximation  by  a  blind  suture  taken  from  side  to  side  are 
important  and  radical  improvements  in  the  treatment  of  aseptic 
wounds,  not  only  in  securing,  as  Mr.  Franks  states,  a  scar  scarcely 
noticeable,  but  that  which  is  more  important,  securing  a  complete 
aseptic  state  during  the  processes  of  repair.  Properly  applied  the 
stitch  abscess  never  follows.  A  layer  of  iodoform  collodion,  reiii- 
forced  by  a  few  fibres  of  cotton,  seals  the  wound,  and  it  is  rendered 
germ  proof  by  it.  Drainage  and  its  attendant  necessary  secondary 
slow  healing,  with  danger  from  infection,  is  avoided.  No  stitches 
are  to  be  removed.  It  is  now  many  years  since  I  first  began  ti» 
use  the  buried  animal  suture  for  these  purposes,  and  for  several 
years  I  have  closed  all  aseptic  wounds  in  this  way  without  regard 
to  length  or  location,  including  even  amputation  of  the  thigh.  A 
little  careful  attention  in  closing  and  sealing  the  wound,  while 
the  patient  is  yet  unconscious,  renders  all  subsequent  dressing 
not  alone  unnecessary,  but  positively  meddlesome  and  damaging. 
If  the  surgeon  will  use  an  aseptic  animal  suture,  aseptically 
applied,  in  an  aseptic  wound,  I  am  assured  he  will  have  no  cause 
for  regret,  and  when  once  tried  he  ■will  never  abandon  its  use. — I 
am,  etc.,  Henky  O.  MAScr. 

Boston,  U.S.A. 
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CORROSIVE  SII5LIMATE  IX  GONOURH(K.\. 

Sib, — I  notice  that  Dr.  Salaboli  in  the  Bacr^'/litore  Medico, 
xiii,  1889,  Btronply  recommends  a  solution  of  corrosive  sublimate 
both  in  acute  and  chronic  gonorrhcta.  This  is  another  illustration 
of  how  little  new  there  is  under  the  sun,  and  of  the  justness  of 
the  observation  that  the  progress  of  medicine,  and  especially  of 
therapeutics,  is,  to  a  ffreat  extent,  circular. 

In  a  paper  on  "Certain  Points  in  the  Pathology  and  Treatment 
of  Gonorrha'a "  by  me,  published  in  the  JorENAL  of  date  April 
23rd,  If^lO,  the  following  sentences  will  be  found :  "  Of  late  I  have 
used  the  bichloride  of  mercury  in  the  most  obstinate  cases  of  gleet 
with  the  best  results.  It  would  be  extending  these  remarks  to  a 
greater  length  than  I  contemplated  to  cite  cases.  Suffice  it,  there- 
fore, to  say  that  over  and  over  again  I  have  succeedi-d  in  curing 
gleet  with  this  remedy  when  the  most  usually  employed  agents 
had  failed,  both  in  my  own  hands  and  those  of  others." — I  am, 
etc.,  D-  Campbrll  Black. 

Glasgow. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SCHEME  FOR  REORGAXI.SATION  OP  THE  MEDICAL 

STAFF. 
A  MBDiCAX  officer  of  high  rank  and  long  experience  sends  us  the 
following  outline  scheme  : — 

Name :  Royal  Sanitary  Department  Army. 

Adminuiration  and  Desii/nation  : 

1.  Director-General,  ranking  Lieutenant-General. 

2.  Adjutant-General  for  Sanitation,  ranking  Major-General. 

3.  Deputy  Adjutant-General  for  Sanitation,  ranking  Brigadier- 
General. 

4.  Assistant  Adjutant-General  for  Sanitation,  ranking  Colonel. 

5.  Lieutenant-Colonel  and  Sanitary  Officer,  over  20  years' 
service. 

6.  Major  and  Sanitary  Officer,  over  12  and  under  20  years' 
service. 

7.  Captain  and  Sanitary  Officer,  over  3  and  under  12  years' 
service. 

8.  Lieutenant  and  Sanitary  Officer,  under  3  years'  service. 

Noa.  3  and  4  would  correspond  with  ^present  Deputies  and 
Brigade-Surgeons. 

The  time  has  come  when  in  the  interests  of  the  nation  the  War 
Office  must  be  called  upon  to  settle  once  for  all  the  question  of 
departmental  service  in  the  army.  It  centres  in  a  single  idea: 
everyone  who  serves  in  the  field  and  whose  duties  |bring  him  in 
contact  with  the  enemy  must  be  considered  a  soldier  both  in  rank 
and  name.  Let  all  be  uniformly  paid  as  such,  but  receive  extra 
pay  acjording  to  the  nature  of  their  departmental  duties.  Let 
this  principle  be  applie  1  in  every  part  of  our  emi>ire  in  a  uniform 
manner.  The  departments  of  the  army  would  fall  under  the 
CJuartermaster-General  -.  and  everything  that  bore  upon  the  health 
of  the  soldier,  such  as  not  merely  hospitals,  but  hou-ing,  clothing;, 
feeding,  and  conservancy  would  fall  to  the  sanitary  department. 
At  present  the  medical  oflicer  is  generally  the  last  consulted  on 
these  matters,  although  as  an  expert  he  should  be  the  first. 


SUPPLY  OF  CANDIDATES. 
DuousTED  writes  :  It  ii  not  surprlsin);  the  War  Minister  should  "  sit  upon  "  the 
Hollcal  Depnrtment  whlln  ciinclWlnlcs  come  forward  toenlcr  It  under  any  cir- 
cumstances. Had  thf  el^ht  viioAnoIeft  offered  (purely  as  n  ti-st)  last  year  not 
been  flUwl  up.  the  rejtort  r,(  the  Committee  wouhl  Imv'e  received  very  different 
treatment.  There  will  be  no  amclloratloD  o(  the  Army  Medical  Service  while 
the  supply  of  candidates  continues. 


NAVAL  GOOD  SBRVICB  PBN8I0NS. 

AjlTI-Ju.YKKRlnM  p<ilnts  out  that  tliere  are  In  pensions  of  ii'too  n  year  for  linn 
officers  ;  la  <d  i:i.'.(i  for  captains ;  6  of  £2«U  for  seneml  olBccrs  Koyiil  Marines  : 
and  2  o(  e\;^)  tor  colonels  and  Ili-ut.rnl,)nelB  of  Marines  ;  yit  llie  highest  ko,.,i 
service  iH.n«lon  for  medical  ofHeers  is  hut  £lilO  a  year,  and  this  is  all  the  e%- 
mrectordeniml  of  tlie  Navy  Medical  Sendee  receives.  When  will  tile 
democracy  Insist  on  equal  treatmonl  lor  equals  la  rank  ? 


voi.rxTRKn  sunoEOMs. 

V.«  Vieng  writes  :  As  the  little  ^nme  is  undoubtedly  to  divide  and  conquer  Iho 
medical  profession  hv  playinu  off  volunteer  surftenns  aftalnst  tlielr  ref(ular 
brethren,  would  It  Dot  lie  well  if  the  former  clalnie<l  common  cause  with  the 
Medical  Staff,  and  Insisted,  as  a  condition  of  their  serving,  that  banif  fuU 
military  miik  and  titles  Ik.  meted  out  t«  themselves  as  well  a»  to  their  regular 
brethren.      This  would  brin({   ■■  my  mlliUry  advisers  "  to  Uielr  senses,  and 


'  tlittt  the  army  belones  to  the  nation,  and  not  to  a  factitious  "  fiKhting 
!"  clique.     All  biariLesof  the  medical  service  stand  or  fall  togeUier  In. 


MEDICAL  TITLES. 
HoriL  Mkpicai,  Corns  sends  a  cuttine  from  \\\v Standard ol  March  17th. giving 
an  account  of  a  speecli  bv  the  Lord  Lieutenant  of  Ireland,  at  a  dinner  (fiveir 
by  Mr.  Austin  Meldon.  Ji>resident  of  the  Koval  Colleije  of  Surgeons  In  Ireland, 
in  which  His  Excelleiuy  is  made  to  say  ••  he  observe<i  that  *rjea»l-Major 
Reynolds,  of  Rorke's  Drllt  fame,  was  honourc<l  with  the  Victoria  Cross,  etc," 
alludinK,  of  course,  to  ."•un/eoii- Major  BevnoUls.  V.C. 

If  such  t-roBS  mlstaki-8  can  occur  in  a  well-edited  paper  like  the  Waiirfan;. 
w  hat  must  be  the  condition  of  the  average  civilian  mind  in  relation  to  medico- 
military  titles?  Surely  this  is  another  pro<d  ol  the  necessity  of  well  deftncvl 
titles  for  meiUcal  officers. 


RANK  RBTIRBMBNT. 
Justice  says  :  Appendix  0  of  the  Camperdown  Committee  Report  itatM  the 
perlo.1  ol  liome  service  lor  surgeons-major  Is  over  two  years,  and  for  surgeons 
tliree  Years.  This  is  much  less  than  other  departments,  and  the  severe 
amoimt  of  foreign  service  has  mucli  to  do  with  the  excessive  mortality  of 
medical  officers,  as  shown  in  Appendices  13  and  l.i  of  tin-  report.  Yet  Mr. 
Stanhope  Ignores  tbcbc  facts,  and  exacts  the  three  years'  service  in  a  rank  to 
qualify  for  pension,  as  in  more  fortunate  branches  of  the  service.  Justice 
demands  tlmt  the  House  o(  Commons  should  be  informed  of  these  facts;  and 
that  one  year  and  a  hall  to  two  years  in  the  rank  to  qualify  (or  pension  would 
be  a  fair  proportion  to  exact  from  medical  officers. 


PROMOTION  DY  SELECTION. 
Progress  suggests  that  every  third  vacancy  In  the  ranks  of  surgeon-general 
and  deputy  surgeon-general  sliould  t)e  tilled  by  selection,  without  reference 
to  seniority.  In  this  way  tlie  ablest  brigade  surgeons  and  deputiea  would 
find  their  way  into  the  administrative  ranks  while  still  comparatively  yoiing. 
and  would  be'  promoted  in  a  sindlar  way  as  colonels  uon  are  to  the  r«nk  of 
major-general.  The  extension  of  the  age  limit  to  surgeons-general  is  a 
testimony  to  the  tact  that  promotion  to  the  rank  at  presei\t  otx'urs  much  too 
late  in  lite.  

MILITIA  MEDICAL  DEPARTMENT. 

W  L  C  writes  ■  In  vour  able  and  much  appre-^iated  advocacy  of  the  claims  of  the 
Army  Medical  Staff  I  tliitik  one  matter  has  never  been  noted,  and  perhaps  you 
may"think  it  worth  alluding  to  on  some  occasion.  For  many  years  no  ap- 
pointments have  lieen  made  to  the  Militia  Medical  Department,  and  this 
department  is  being  allowed  to  die  out.  There  are  12*  batulions  of  Infantry 
MiUtia.  and  :)1  butteries  of  Militia  Artillery,  162  iu  all.  each  of  which  in  former 
days  had  their  own  medical  officer,  whowent  out  with  them  for  their  month  s 
tniiidng,  for  whicli  moutli  lie  was  i>ald  at  a  higher  rale  than  the  army  medical 
officer  ;  he  also  was  |)aid  so  mudi  a  head  for  recruiting. 

At  the  present  there  arc  only  hi  out  of  162  militia  medical  officers  remain- 
ing ;  some  of  tliese,  I  know,  do  not  now  go  out  for  the  ttainlng.  Probably  in  the 
course  of  a  few  years  none  will  remain,  and  the  entire  of  the  work  formerly 
performed  by  them  will  be  performed,  as  It  is  at  present  to  a  great  extent,  by 
the  army  medical  oflicers.  Thus  there  must  be  a  very  consiilrrable  annual  saving 
of  money  to  the  |iublic.  and  there  ought  to  1*  a  proporlionale  credit  given  to 
the  Army  Medical  Staff,  who.  though  curtailed  in  numbers,  leave,  and  home 
service  are  now  medioailv  atleiuling  to  an  army  10,OoO  stronger  than  it  was  a 
few  years  ago,  doing  thework  of  1|12  abolishe<l  militia  me<llcal  officers,  as  well 
as  medically  examining  a  very  much  larger  number  of  recruils.  owing  to  the 
Increased  number  of  men  passing  through  the  ranks  with  the  sliorl  service 
system,  a  duty  which  is  by  no  means  either  easy  or  pleasant. 


THE  NAVY. 
STlFF-SirRnEOW  J.l>fES  Dlkiop.  M.D..  has  been  promoted  to  the  rank  of  Fleet- 
Surgeon.     His  commission  as  Surgeon  dates  from  November  9tli.  1S8S,  and  that 
of  Staff-Surgeon  from  August  i:tth.  1S81I. 

The  following  appointments  have  been  made  at  the  Admlmlty:  Join*  K. 
COKWAV,  Klcet-Surg.oTi  to  the  rra/o/ynr,  April  2nd  ;  Joskph  Wood,  M.U.,  to 
the  Enijtr,  April  2n.l ;  Joiix  L.  Ahehke,  D.A..  to  the  Trafalgar.  April  2ud  ; 
Asoiis  F.  Crcu.e,  to  be  Surgeon  and  Agent  at  Leven,  N.B.;  James  Lit  Q.  Mac- 
mu.  to  be  Surgeon  and  Agent  at  Dysart.  N.B. 

Flee^Surgeon  Wii.i.iiM  riEouiiE  Hit,!.,  F.H.C.S.I..  F.K.Q.C.P..  died  at  Bays- 
water  on  Mareh  2uth.  His  commissions  were  dated  ;  Surgeon,  October  4Ui, 
IS.W;  Surgeon  Major,  April  l«th,  16(U;  Fleet-Surgeon.  June  Ulh,  18;i).  He  re- 
tired from  the  service  November  30lh,  1^76. 


THB  MBDIOAL  STAFF. 
Surokox-Okxeril  Hbhrv  KKXnii-L,  M.D..  M.K.O.S..  L.8.A..  died  at  Lee, 
Kent,  on  March  20th,  aged  Ito.  He  entere<l  the  service-  as  Assislant-Sorgeoo 
Deeemher  inih.  \m:>  .  became  Surge<m  October  titli.  IS.M;  Surgeon-MiiiT  De- 
cember Iftth.  ISiLI;  Deputy  Surgeon-Oeneral  January  7th,  1"7.'.;  and  burgeon- 
Ueneral  August  2nd,  ISSO.  He  was  grante,!  n'tl:i-.l  pay  January  I'.'lh.  I.S8I. 
Surgeondeneral  Kendall  (savs //'"rCj --(rmy  in()  servr.l  In  the  Kant^ro  cam- 
I>algn  of  18.S4  .V.  a»  Assistant-Surgeon  17th  Lancers,  at  the  affairi  of  Bulganac 
anil  M'Kenrlc-'»  Farm.  Inttles  of  Alma  and  Balaklava.  anil  as  Surgeon  of  the  4tb 
Light  Dragi«uis  at  th..  buttles  of  Inkerman  and  Teheruaya.  sieg.'  and  fall  of 
Sehaatopol,  and  oiierallons  with  the  Light  Cavalry  Brigade  at  Ku|iatoria  under 
aeueralDAIIonvlili-iniidal  with  four  ilas|»  and  Turkish  niedali.  Serveil  >u 
Surgeon  of  the  7th  Hussars  in  the  Indian  mutiny  iMm|«ign  fr.mi  tebriiary, 
1S.M*,  to  Manh,  1R.M>,  and  was  present  at  the  repulse  of  the  enemy  s  atlaeli  on 
Iho  Alumbagh,  siege  and  lapture  of  Lueknow.  affairs  of  Bam"  and  .Mrsee 
action  ol  Nawabguuge,  .wcupatl.m  ol  Fyiabad.  ijassago  of  the  (ioonilee  at 
Sultanpore,  throughout  the  Bvswarro  campaign,  iu.lu  liiig  the  affairs  of  D«>d- 
pore,  Kandoo  Nuddi-e.  and  llvderghur,  pursuit  of  Ibiihi  Madhos  fon*  •<>  ^™ 
Uoomtee;  alto  the  Trans-Ongra  campadgn,  Including  tlie  affair  near  Cburdft 
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and  pursuit,  taking  of  the  Fort  of  Mcejeeclia.  attacit  on  Bankee,  with  pursuit 
to  the  Kaptee.  advance  into  Nepaul,  and  affair  at  Sitkaghat  (medal  with 
clasp). 

INDIAN  MEDICAL  SBKVICE. 
Sdrgeon-Major  B.  Palmer.  Bengal  Establishment.  Medical  Officer  of  tlie 
Bengal  Lancers,  and  lately  in  medical  chargu  at  Muridki  Camp,  has  been  laid 
up  for  some  weeks  at  Lahore  with  typhoid  lever,  but  is  now  happily  reported 
out  of  danger. 

Surgeon^ajor  H.  W.  Hin,.  M.B..  Bengal  Establishment,  Civil  Surgeon  of 
Maunbhoom.  is  allowed  leave  for  three  months. 

Surgeon- M.ajor  A.  K.  Stkwart,  Bombay  Establisnment,  in  medical  charge  of 
the  4th  Cavalry  (Poona  Horse),  has  leave  of  absence  for  366  days  on  private 
affairs. 

Tlie  undermentioned  officers,  having  served  twelve  years  as  Surgeon,  become 
Surgeons-Major  from  March  30th  -.—Bemjat  Establishment.— 3 .  F.  Mullen, 
M.D. ;  E.  Cretin,  M.B.  ;  A.  Duncan.  M.T).  ;  a.  F.  Nicholson,  M.D.  ;  G.  A. 
Cones;  S.  F.  Digger,  M.B. ;  G.  S.  RoBERreoN  ;  G.  M.  Nixon.  M.B.  Madras 
Establislimmt.—T.  H.  Pope,  M.D. ;  K.  Pe.mberton  ;  D.  P.  Warliker  ;  J.  J. 
Moran.  M.D. ;  F.  C.  Smith  ;  W.  A.  Quayle,  M.D. ;  H.  Abmstkono.  Bombay 
Establishment.— C.  Monks;  P.  J.  Damania  ;  G.  H.  Bull.  M.D. ;  F.  F.  Mac- 
Carlie,  M.B. 

Surgeon  W.  G.  Thorold.  Bengal  Establishment,  has  passed  the  examination 
in  Persian  by  the  lower  standard. 

Surgeon-General  John  Forbes,  M.R.C.P.,  F.E.C.S.,  retired  Inspector- 
General  of  Hospitals,  Madras  Army,  died  at  Bath  on  March  17th. 


THE  VOLUNTEERS. 
Aoting-Subgeon  C.  W.  Dean,  of  the  6th  Lancashire  Artillery,  is  promoted  to 
be  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting  Surgeons  to  the  corps 
speoiBed  :— Willia.m  Gay,  M.D..  1st  West  Riding  of  Yorkshire  Artillery  (West- 
ern Division  Royal  Artillery):  William  Cox,  Ist  Gloucestershire  Engineers; 
Edward  Chamberlayne,  4th  Volunteer  Battalion  Cheshire  Regiment  (late  the 
4th  Cheshire). 

Lieutenant  and  Quartermaster  H.  Sandlakd,  of  the  Maidstone  Division 
Volunteer  Medical  Staff,  has  resigned  his  commission,  wlilch  was  dated  April 
Ist.  1887. 

Surgeon  and  Surgeon-Major  C.  Dukes,  M.D.,  2nd  Volunteer  Battiilion  Royal 
Warwickshire  Regiment  (late  the  2nd  Warwickshire),  is  appointed  Brigade- 
Surgeon  (ranking  as  Lieutenant-Colonel)  to  the  South  Midland  Brigade 
Infantry  Volunteers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  APOTHECARIES'  COMPANY  v.  WELCH. 
This  was  an  action  against  a  herbalist  to  recover  the  penalty  im- 
posed by  the  Act  of  1815  (35  George  III,  c.  194)  for  "acting  as  an 
apothecary  "  without  a  due  certificate,  the  question  being  whether 
he  had  in  fact  acted  as  a  herbalist  or  as  an  apothecary.  Accord- 
ing to  the  report  published  in  the  Times,  the  defendant  is  a  per- 
son who  professedly  carried  on  business,  under  the  name  of  "  J. 
and  W.  May  and  Co.,"  in  Birmingham. 

A  detective  went  to  the  shop,  on  which  was  the  name  "  May 
and  Co.,  herbalists,"  and  in  the  window  two  bottles  with  coloured 
water — one  red  and  the  other  yellow — and  a  dozen  bottles  in  blue 
paper,  labelled  "  May's  Herbal  Specific,"  and  two  placards  alluding 
to  medicines.  The  detective  stated :  "  I  went  into  the  shop  and  a 
man  came  out,  and  I  said  I  had  come  for  advice,  and  asked,  'Are 
you  the  doctor  ? '  and  he  said,  '  No,  I  am  the  person  who  pre- 
scribes ;  what  is  your  case  ? ' "  The  detective  told  him  he  was 
nervous  and  had  headache,  and  the  man  said,  "  The  medicine  I 
will  make  for  you  will  put  you  right,"  and  he  shook  up  some 
medicine  and  brought  it  to  the  detective  in  a  bottle  and  said :  "  I 
charge  you  5s.  for  the  first  bottle  and  28.  6d.  afterwards.  You 
had  better  pay  me  a  price  for  a  cure— say  £5,  according  to  the 
nature  of  the  case."  The  detective  said  he  would  rather  take  one 
bottle  first,  and  he  took  it  and  paid  for  it ;  and  afterwards  went 
again,  and  the  man  said  it  was  a  tonic  which  he  had  given  him, 
etc.  Upon  this  the  company  sued  in  the  County  Court  to  recover 
the  penalty  imposed  for  acting  as  an  apothecary  without  a  cer- 
tificate. It  was  objected  that  the  company  were  bound  to  produce 
their  Charter,  but  the  Judge  thought  not.  The  defence  was  then 
set  up  that  under  the  Act  .34  nnd  35  Henry  VIII  the  defendant, 
as  a  herbalist,  was  protected.  But  the  County  Court  Judge  held, 
upon  the  evidence,  that  the  defendant  had  "  acted  as  an  apothe- 
cary," and  not  merely  as  a  herbalist,  and,  as  it  was  admitted  he 
had  no  certificate,  tlie  Judge  gave  judgment  against  him  for  the 
penalty,  against  which  the  defendant  appealed. 

It  was  argued  for  the  appellant  that  he  had  not  acted  as  an 
apothecary  did  in  making  up  prescriptions,  but  had  acted  only  as 


a  herbalist.  The  counsel  for  the  Company  pointed  out  that  the 
Act  of  Henry  VIII.  only  applied  to  external  applications  given 
gratuitously,  and  he  cited  the  ruling  of  Mr.  Justice  Cresswell  in  a 
similar  case  ("  The  Apothecaries'  Company  v.  Lotinga,  2,  Moody 
and  Robinson's  Report.^). 

The  Court,  after  a  long  argument,  came  to  the  conclusion  that 
the  County  Court  Judge  was  right,  and  that  hia  judgment  must 
be  upheld. 

Lord  Esher,  in  giving  judgment,  said  evidence  was  given  on 
which  the  County  Court  Judge  had  to  determine  whether  the 
defendant  had  acted  as  an  apothecary,  not  having  a  certificate, 
and  the  Judge  found  that  he  had  in  fact  done  so.  It  was  for  him, 
therefore,  to  show  that  there  was  no  evidence  on  which  the  Judge 
would  reasonably  come  to  such  a  conclusion.  But  the  Court  could 
not  say  that.  It  was  urged  that  the  defendant  was  a  herbalist, 
and  perhaps  he  was;  but  the  evidence  showed  that  he  had  not 
acte(i  only  as  a  herbalist  but  he  had  done  something  else,  and  acted 
as  an  apothecary.  The  statute  did  not  say  that  the  defendant 
must  be  shown  to  have  acted  as  an  apothecary  in  every  way.  It 
was  enough  if  he  had  acted  as  an  apothecary  in  any  way.  It 
would  be  monstrous  to  hold  that  a  man  was  at  lilierty  to  make  up 
and  sell  mixtures  as  medicines,  and  thereby  do  infinite  mischief 
among  the  ignorant,  and  yet  escape  by  showing  that  he  had  not 
done  everything  which  an  apothecary  could  do.  That  would  be 
quite  contrary  to  the  ruling  of  Mr.  Justice  Cresswell  in  the  case 
cited.  In  the  present  case  it  appeared  that  a  person  went  to  the 
shop  of  the  defendant  and  there  saw  a  man  (who,  it  must  be  as- 
sumed, was  there  on  behalf  of  the  defendant)  who  said  he  was  the 
person  who  prescribed,  and  who  asked  questions  and  then  gave 
something  as  medicine  and  took  payment  for  it,  and  did  so  on  more 
than  one  other  occasion.  That  was  certainly  evidence  that  the 
defendant "  acted  as  an  apothecary."  As  to  the  defence  set  up  under 
the  Act  of  Henry  VIII.,  there  was  nothing  in  the  Act  to  entitle  a 
herbalist  to  act  as  an  apothecary.  And  a  man  could  not  by  calling 
himself  a  herbalist  entitle  himself  to  act  as  an  apothecary  and  do 
things  which  even  apothecaries  could  not  do  unless  duly  qualified 
and  having  a  certificate  of  qualification.  Some  herbalists,  said 
his  lordship,  emphatically,  are  honest  and  respectable  persons,  but 
some  there  are  who  carry  on  a  most  dangerous  business — secret, 
criminal,  abominable,  and  wicked — and  they  are  to  be  guarded 
against.  The  County  Court  Judge  in  this  case  was  quite  justified 
in  holding  that  the  defendant  had  "  acted  as  an  apothecary,"  and 
so  was  liable  to  the  penalty. 

Lord  Justice  Fry  concurred,  and  said  the  question  was  whether 
there  was  evidence  that  the  defendant  had  "  acted  as  an  apothe- 
cary," and  he  thought  there  was,  as  the  man  had  asked  questions 
and  made  up  and  sold  a  medicine.  The  making  up  of  medicine 
was  the  very  function  of  an  apothecary,  though  they  generally 
made  them  up  on  the  prescriptions  of  physicians.  As  to  the  Act 
of  Henry  VIII.,  it  contained  nothing  to  authorise  herbalists  to 
make  up  and  sell  medicines  for  internal  complaints.  There  was 
evidence  to  sustain  the  judgment  of  the  County  Court  Judge  and 
it  must  stand.    Appeal  dismissed. 


CERTIFICATES  OF  STILLBIRTH. 
Mb.  R.  Campbell,  surgeon,  of  S3,  Virginia  Row,  Bethnal  Green, 
was  summoned  last  week  to  answer  a  charge  of  having  given  a 
false  certificate  as  to  the  birth  of  a  certain  child.  In  February 
last  the  defendant  was  called  in  in  his  professional  capacity  of 
accoucheur  to  attend  a  Mrs.  Cousins.  The  child  was  provetl  by 
Mary  Ann  Paxey,  a  nurse,  and  by  a  Mrs.  Hodgson  to  have  been 
born  alive,  and  to  have  been  alive  three  hours  after  its  birth. 
It  was  not  stated  when  it  died,  but  the  circumstances  led  to  a 
coroner's  inquiry,  and  then  the  defendant  gave  a  certificate  that 
the  child  was  stillborn.  Such  certificate  was  sent  in  the  usual 
way  to  the  registrar  of  deaths  for  the  district,  who  found  on  his 
books  the  entry  of  the  child  having  been  born  alive.  The  nurse 
proved  that  the  defendant  gave  her  the  particulars  to  register 
the  birth.  The  giving  of  the  certificate  of  the  child  as  "  still- 
born "  was  therefore  said  to  be  a  mistake.  The  defendant  was 
ordered  to  pay  a  fine  of  £10  and  £1  Is.  costs. 


POISONOUS  DRUGS  IN  PROPRIETARY  MEDICINES. 
Mb.  John  Jackson  Matthias  was  summoned  before  the  Lord 
Mayor  last  week  for  having,  on  January  15th,  unlawfully  sold  by 
retail  to  Henry  Moon  a  certain  poison— to  wit,  three  bottles  known 
as  syrup  of  camphor  or  cough  linctus,  which  contained  a  propor- 
tion to  the  fluid  ounce  of  nearly  half       grain  of  ace  ate  cf 
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mor]>liuie,  the  bottles  not  being  distinctly  labelled  with  the  name 
of  the  article  and  the  ■word  •'  poison."  The  defendant  pleaded 
guilty  to  the  summons. 

Mr.  C.  F.  Gill  appeared  in  support  of  the  summons  on  behalf  of 
the  Public  Prosecutor,  and  said  that  steps  were  taken  in  thie  case 
in  consequence  of  an  inquest  which  was  held  on  a  child  who  had 
drunk  a  bottle  of  the  linctus,  which  had  been  purchased  at  the 
shop  of  the  defendant.  The  purchaser,  thinking  that  it  was  an 
ordinary  cough  medicine,  treated  it  as  an  ordinary  medicine  bottle 
and  left  it  about,  with  the  result  that  the  child  drank  it.  Dr. 
Stevenson  discovered  in  the  stomach  traces  of  the  poison  in  ques- 
tion. Jlr.  Braxton  liicks,  the  coroner,  who  held  the  inquest, 
thought  it  desirable  that  some  bottles  of  this  cough  mixture  ' 
should  be  purchased  at  the  defen<lant'8  shop,  and  three  bottles  i 
were  purchased.  The  bottles  were  submitted  to  Dr.  Stevenson, 
and  as  the  result  of  the  analysis  it  was  ascertained  that  there  ; 
were  two  grains  of  acetate  of  morphine  in  each  bottle.  It  was  | 
sold  with  the  caution  that  it  was  to  be  kept  out  of  the  reach  of 
children.  The  learned  counsel  pointed  out  that  that  kind  of 
caution  would  not  act  in  the  same  way  as  a  label  with  the  word 
"  poison  "  on  it.  The  defendant  seemed  to  be  under  the  impres- 
.sion  that  the  fact  of  the  bottle  having  upon  it  the  Government 
stamp  made  it  a  patent  medicine,  but  that  was  an  error  under 
which  a  number  of  people  laboured.  It  was  not  a  patent  but 
merely  a  proprietary  medicine.  It  was  thought  desirable  that 
these  proceedings  should  be  taken  in  order  that  it  should  be 
understood  that  all  persons  selling  proprietary  medicines  were 
bound  to  comply  with  the  seventeenth  section  of  the  Act  if  the 
medicine  contained  any  poison  scheduled  in  the  Act.  >'o  doubt 
the  defendant  had  done  what  a  great  number  of  other  persons 
were  doing  under  a  misapDrehension. 

The  Lord  Mayor  pointed  out  that  nothing  was  said  in  Section  17 
as  to  any  mixture  which  contained  poison.  The  words  of  the  sec- 
tion were :  "  It  shall  be  unlawful  to  sell  any  poison,  either  by 
wholesale  or  retail,  unle.s8  the  box,  bottle,  vessel,  wrapper,  or 
cover  in  which  such  poison  is  contained  be  distinctly  labelled 
with  the  name  of  the  article  and  the  word  '  poison,'  and  with  the 
name  and  axidress  of  the  seller  of  the  poison."  It  seemed  to  him 
to  be  a  great  defect  in  the  Act.  Mr.  Gill  submitted  that  the  sec- 
lion  would  be  construed  to  cover  all  mixtures  containing  poisons. 
The  Lord  Mayor  said  that  this  was  a  matter  of  great  public  im- 
portance, and  he  suggested  that  the  .\ct  should  be  amended  by  the 
insertion  in  the  section  of  the  words  ''  any  compound  or  mixture 
containing  poison."  Ue  thought  that  a  statute  such  as  that  should 
be  so  clearly  draft«d  that  any  person  could  understand  it.  He 
must  say  that  when  his  attention  waa  called  to  it  he  was  much 
struck  by  the  omission  of  the  word  mixture  from  the  statute.  A 
man  of  business  may  read  the  section  ae  meaning  poison  only.  Mr. 
Gill  said  that  in  the  .4ct  there  was  a  protection  for  chemists  in 
making  up  prescriptions.  The  Lord  Mayor  said  that  it  the  words 
used  in  the  Act  were  "  or  any  mixture  or  compound  containing 
poison,"  then  it  would  bo  compulsory  on  the  part  o£  the  seller  to 
call  the  attention  of  the  buyer  to  the  fact  that  the  bottle  lUd  con- 
tain poison.  Mr.  Gill  said  he  had  no  doubt  that  his  lordship's 
observations  would  receive  the  publicity  and  the  attention  which 
they  deserved.  So  doubt  this  would  be  provided  for  if  there  were 
further  legislation.  The  object  of  the  prosecution  was  to  clear 
away  the  misapprehension  in  the  minds  of  the  public  and  tho 
owners  of  patent  and  proprietarj-  medicines,  and  to  make  it  known 
that  in  selling  articles  containing  poisons  the  seventeonth  si  ction 
of  the  Act  must  be  complied  with.  The  defendant  said  he  had 
been  in  the  habit  of  preparing  the  preparation  for  on  r  thirty 
years,  and  he  waa  never  aware  that  it  required  the  word  "  poison. ' 
ft  was  admitted  that  this  was  a  test  question.  There  were  a 
number  of  similar  preparations  which  had  a  very  large  sale.  The 
Lord  Mayor  said  that  no  doubt  there  were  many  who  felt  that 
thuy  need  not  mark  these  preparations  "  poison,"  harin^'  regard  to 
the  fact  that  poison  was  only  one  of  their  ingredients,  'rhe  de- 
fendant said  that  one  of  the  largest  druggists  in  the  country  had 
told  him  that  it  would  be  impossible  to  carry  on  business  if  the 
Act  waa  so  construed.  The  bottle  in  question  wa-i  placed  on  the 
table,  so  that  mi  lalx-l  could  have  prevented  the  child  drinking  it. 
The  Lord  .Mayor  said  that,  having  regard  for  the  fact  that  this 
was  a  test  case,  he  should  tine  the  defendAOt  IDs.  and  2a.  the  cost 
of  the  summons.  

ADULTEIiATIOX  BY  FARMERS. 
.V  Bdokinohamhhiuk  farmer,  named  Townsend,   appeared  a  few 
days  ago  at  the  Marylebone  Police  Court  in  answer  to  a  summons 


charging  him  with  having  sold  watered  milk.  The  defendant 
lives  in  a  place  which  is  rather  inauspiciously  named  Water  Strat> 
ford.  He  had  entered  into  a  contract  with  the  West  London 
Dairj-  Company  to  supply  them  with  "milk." 

Complaint  hoving  been  made  about  the  quality  of  the  milk 
which  the  company  were  sending  out,  a  sample  waa  taken  and 
submitted  for  analysis,  with  the  result  that  it  was  certified  to 
contain  from  1!)  to  21  per  cent  of  added  water.  An  inspector  of 
nuisances  for  St.  I'ancras  subsequently  attended  at  Kuston 
Station,  and  on  the  arrival  of  the  train  from  Buckinghamshire, 
took  a  sample  of  defendant's  milk,  which  was  submitted  to  the 
public  analyst.  This  officer  certified  it  to  contain  14  per  cent,  of 
added  water. 

It  waa  urged  on  behalf  of  the  defendant  that  although  he  was 
leffally  liable  for  the  offence  he  was  not  morally  liable.  He  had 
undertaken  to  supply  the  London  firm  with  from  eighteen  to  thirty 
gallons  of  milk  daily,  and  had  made  a  private  arrangement  with 
another  farmer  named  Simkoe,  by  which  the  latter  was  to  supply 
him  with  a  certain  quantity,  to  be  mixed  vrith  his  own  and  seat 
up  to  London. 

The  defendant  denied  absolutely  that  he  had  tampered  with  the 
milk,  and  stated  that  Simkoe  had  diluted  that  portion  of  it  which 
he  had  undertaken  to  supply.  This  person  was  called,  and  frankly 
admitted  that  he  had  adulterated  the  milk  supplied  by  him  to  the 
defendant,  but  stated  that  "  his  conscience  pricked  him, "  when  he 
heard  that  the  latter  had  been  summoned.  In  the  result  the 
defendant,  Townsend,  was  fined  £15  and  costs. 

Having  regard  to  the  inadequate  fines  usuolly  imposed  for 
adulteration,  this  may  be  regarded  as  a  considerable  improvement. 
In  inflicting  the  punishment,  however,  the  magistrate,  Mr.  De 
Rutzen,  is  reported  to  have  made  certain  remarks  which  we  can- 
not help  looking  upon  as  unfortunate,  namely,  that  "for  a  long 
time  past  he  hod  thought  thot  people  who  supplied  milk  in 
London  were  very  much  more  sinned  against  than  sinning,  and  he 
was  only  too  glad  to  see  a  case  like  this  taken  up  in  order  that  it 
might  be  ascertained  where  the  wrong  came  from."  It  ought  not 
to  be  necessary  to  point  out  that  the  f>ersons  who  distribute  odul- 
terated  goods  in  all  directions  can  hardly  be  whitewashed  in  this 
manner.  The  "wrong"  comes  from  them  even  if  they  are  not 
themselves  the  actual  adulterators,  and  the  law  very  properly 
makes  them  re.sponsible.  The  fact  that  the  retail  vendor  can  pro- 
tect himself  by  a  warranty  under  the  Act  of  1870  is  too  generally 
lost  sight  of  by  magistrates  and  others.  If  he  does  not  choose  to 
insist  upon  a  warranty  or  to  take  the  necessary  steps  to  assure 
himself  of  the  genuine  character  of  the  goods  he  sells,  he  must 
take  the  consequences.  .\b  pointed  out  recently  by  the  public 
analyst  for  Kensington,  retail  vendors  of  adulterated  goods  are 
merely  so  many  channels  through  which  the  wholesale  dealers  can 
distribute  them  at  a  profit  over  a  wide  area,  and  it  is  by  u.i  means 
an  uncommon  thing  tor  wholesale  dealers  to  pay  the  fines  inllicted! 
on  their  retailers  when  the  latter  are  caught.  .\t  the  same  time, 
there  can  be  no  doubt  as  to  the  value  of  the  provision.'^  of  lh» 
Amendment  Act  of  1879,  which  allows  an  inspector  to  take  tbe 
action  which  was  taken  in  this  case,  namely,  to  seize  samples  at 
the  place  of  delivery.  Such  action,  however,  is  taken  very  rarely, 
and  there  can  be  little  doubt  that  if  it  were  carried  out  more 
often  a  verj-  good  effect  would  be  produced,  not  only  in  the  direc- 
tion of  detecting  and  punishing  such  offemlers  as  those  who 
figured  in  this  case,  but  also  because  it  would  afford  additional 
protection  to  honest  producers. 


AN  ADVKHTlSfNG  PnAlTITIONKK. 
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Now,  S: 

office  Is  si    ^  ^ _  _     ^^^^  „..»^^ 

place  the  inquiry  into  violent  and  suddenlieiiths  on 
hear  mine  is  not  an  isolated  case. 


I  asl<  you  o£  what  use  is  a  coroner  of  the  above  description  ?    His 

ply  a  farce,  and   I  thinlt   it  quite  time  something  was  done  to 

'--'"'--   '     '•  better  foundation,  for  I 


MEDICAL  AID  SOCIBTir. 
.■•T  o^^""'"^^  '"'™  ™°''^  '''"'°  ™'='^  expressed  onr  opinion  of  the  Mediral 
Aid  Society,  and  advised  medical  practitioners  to  have  as  little  to  do  witii  it 
as  possible.  We  have  pointed  out  that  the  touting  method  adopted  by  tliis 
and  some  otlier  societies  is  greatly  to  be  condemned,  as  it  tends  to  seriously 
impair  the  dignity  of  the  profession  in  the  eyes  of  the  public. 
.  T!,^  ?"''<=  '^a^'^  witli  <»"■  correspondent  that  very  little  pecuniary  advantage 
IS  hkely  to  be  derived  by  practitioners  in  country  places  who  are  willing  to 
give  their  professional  serrices.  and  to  supply  medicines  to  members  at  the 
following  rates,  namely.  Is.  lOd.  per  annum  for  all  members  under  14  years 
and  3s.  4d.  per  annum  above  that  age. 


LUNATIC  PATIENTS. 

IG.SORAMUS.— The  inquiry  appears  to  contemplate  the  receptionrof  persons  not 
altogether  of  sound  mind,  and  as  paying  patients,  "at  the  request  of  their 
iriends,  and,  of  course,  to  detain  them  by  the  authority  of  the  friends'  re- 
quest. All  the  statutory  requirements  must  be  obeyed,  under  the  present  and 
tlie  new  Lunacy  Acts,  by  anyone  receiving  as  payuig  patient  any  lunatic  or 
alleged  lunatic,  and  under  this  head  comes  every  ioEane  person  and  everv 
person  being  a  lunatic  or  idiot  or  of  unsound  mind.  No  person  can  be  leoallv 
so  received,  at  the  request  of  friends  merely,  if  of  unsound  mind  in  any  way. 
If  persons  are  free  from  unsoundness  of  mind  the  Lunacy  Acts  no  not  apply 
to  them  at  all  as  "  patients,"  but  in  tliat  case  they  are  free  agents,  and  can- 
not be  consigned  to  charge  and  care  by  friends  and  kept  by  such  authority 


X.Y.Z.  having  failed  not  only  to  confldentiallv  authenticate  his  allusive  com- 
munication in  accordance  with  the  universal  and  essential  editorial  rule  but 
further  omitted  all  direct  reference  to  the  loqal  surroundings  of  the  practitioner 
in  question  other  than  a  general  hypothetiical  statement,  it  is  scarcely  neces- 
sary to  remark  that  until  a  comprehensive  exposition  of  the  facts  and  incidents 
attendant  thereon  are  confidentally  communicated  we  must  decUne  to  express 
any  opinion  on  the  points  submitted. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday.  March  HCith. 
Smoke  Auuance  in  the  Metropoiis.—Lord  Stratheden'  and  Campbell  intro- 
duced a  Bill  for  the  abohtion  of  tlie  smoke  nuisance  in  the  metropolis  similar 
m  its  provisions  to  the  measure  brought  in  last  session,  except  tliat  it  was  pro- 
posed to  give  extended  powers  to  the  London  County  Council.  He  did  not 
propose  to  move  the  second  reading  until  the  local  bodies  had  had  an  oppor- 
tunity of  scrutinising  its  details. 

Amiidance  Orc/anisatioii.—Tbe  Earl  of  Meath  asked  the  Government  whether 
they  were  m  possession  of  information  regarding  the  most  recent  me.^ns 
adopted  m  our  colonies  and  foreign  countries  for  the  transport  of  civilian  sick 
,ind  iniured  ;  and,  if  not,  whether  they  would  direct  the  representatives  of  Her 
Majesty  to  furnisli  reports  on  the  subject,  to  be  laid  before  ParUament,  He 
wished  to  draw  attention  to  the  fact  that  in  this  country  there  was  no  reeular 
viS^t'";?,  '■Vi'Ti'c.";''  t'-?nsP"rt  of  tte  civiUan  sick  or  injured.  In  a  rScent 
wsit  to  the  United  States,  he  had  seen  in  even  fourth-rate  towns  arrangements 
u  this  direction  which  would  put  to  the  blush  the  authorities  of  the  lar.'est 
towns  m  Cireat  Britain.  Some  years  ago  the  Duke  of  Edinburgh  made  sSme 
and  thp°s?^„'L\"  ambulance  organisation,  and  to  the  late  Colonel  Duncan 
and  the  St.  John  Ambulance  Society  belonged  the  credit  of  whatever  arrauL'e- 
S.?fL  A.T  "'^'b  •  J'"=r„?"'>'  P"''"<=  '"'"y  possessing  ambuLinces  in  Loudon 
hot  no  ho,2  "™^  t^'ni,  T.liere  were  hospitals  which  had  horse  ambulances, 
h^  w^Ifi'  1  '^  Charing  Cross  Hospital  had  a  hand  ambulance.  Four  of 
ihonlh^f,.  .o?-iT  ^°T\''\''  ''»\""  system  of  ambulance  whatever;  and 
^rds^  In  Bo^s^n^iwt  stretchers,  these  were  mostly  used  for  refmctor,  drunk- 
ards. In  Boston.  United  States,  a  system  was  in  operation  by  which  a  horse 
ambulance  could  in  two  or  three  minutes  be  summoned  to  any  quarter  of  ttie 
city.  At  certain  distances  in  the  streets  boxes  containing  "telephones  were 
^'f™.^'?°^."'SiP°  jcemen  who  possessed  the  keys  of  the  boxes  could  thus  com- 
municate direct  with  the  central  office,  and  without  leaving  their  beats.  Iii 
ref^v  o^;»l'nr^ib''^'"'-™''V""'S"  station,  with  a  horse  ambulancralwav" 
ready  to  start  on  the  receipt  of  a  direction  from  the  central  office.  In  this 
;;?fice.7  ™'""^""--y  '^«°-''  «^»  alone  relied  upon,  and  though  this  Z^ht  be  mag- 
nificent. It  was  not  always  most  effective.-Lord  K^ft^TSFOBD  s.^id  the  Govern- 
ment had  no  information  from  the  colonies  on  the  subject.  He  saw  no  reason 
ZTi^r^rt^IiS^r'™?  Governors  should  not  be  ask'ed  to  suppl^su^hTnfor: 
matmn.  not  ^,th  r„8pect  to  every  colony,  but  with  respect  to  some  of  the  lead- 
iji  and  Australia.  He  would  consult  with  tlie  Marquis  of 
ilaces  respecting  which  inquiry  should  be  made. 


matiou,  not 
ing  towns  : 
Salisbury  as 


r  r.      "°V'^^  °f  COMMONS-^Thursday,  March  Mh. 

Lunacy  ConsolidaHmBill.~On  the  motion  for  the  second  reading  of  this  Bill 
^'l-^'-'!}<Fi'""'.><"':f^-^'^-V-»-SMlTS  explained  that  the  Bi^mist  be  K-ad 
a  second  time  in  the  interests  of  the  commuuity,  as  it  was  necessarv  that  the 

?re'.rwherefno,fthfrb'?"  '"'°  Committee,  Dr.  Ta«neb  moved  ti  report  priv 
gress.  whereupon  ths  Chairman  immediately  left  the  ciiair.     ,  .  ^       ^ 

Fridai/.  March  Slst. 
Tfi^i^"."    'If'T  .P°°  -*''e  motion  to   go    into   Committee   of   Supply,    Mr 
S^Sulfnl' H^r.*"!-'™'"  ''^^"''Jf'  ?f  tuberculosis,  and  to  the  eS?,e^diency 
M  scheduling  that  disease  under  the   Contagious  diseases   (AnimalsJ   Act. 


After  shortly  sketching  the  general  character  of  the  disease,  he  pointed  cat 
that  Mr  Stephenson  proposed  that  all  cattle  intended  for  human  food  should 
be  slaughtered  in  public  abattoirs,  and  should  be  examined  by  properlv  Quali- 
fied inspectors,  and  that  records  should  be  kept  of  the  animals  so  alaut;htered 
and  of  the  disease.    Compulsory  powers  of  slaughter  should  be  given    and 
compensation  should  be  paid  in  certain  cases  to  the  owners.    Local  authorities 
should  enforce  more  stnctly  the  inspection  of  cow-houses  and  sheds      Possiblv 
nothing  would  be  sufficient  but  a  wiiolesale  slaughter  of  the  tuberculous  ani- 
mals.   The  President  of  the  Agricultural  Department  had  received  memorials 
on  the  subject,  but  did  not  at  present  see  his  way  to  deal  effectually  with  it 
The  Lancashire  County  Council  had  recently  passed  a  resolution  that  the 
Board  of  Agriculture  should  institute  an  inquiry  into  the  disease  and  the  loss 
sustained  by  owners  and  dealers  in  consequence  of  it.    He  knew  one  instance 
where  If  the  owner  of  a  particular  herd  had  slaughtered  the  whole  of  them  and 
began  breeding  again,  he  would  be  better  off  than  he  was  at  present     His  rii?ht 
hoa.  friend  might  ask  what  was  to  be  done  in  the  case  of  valuable  'breeds  »    A 
shorthorned  bull  might  cost  2,000  guineas,  but  he  might  impregnate  the  herd 
with  tuberculosis,  and  spread  the  disease  over  the  whole  count?v     His  riirht 
hon   friend  saw  a  difficulty  in  granting  compensation,  but  such  1  beast  oulht 
not  to  be  allowed  to  exist.    If  he  had  pleuro-pneumonia  he  would  not    but 
tuberculosis  was  more  dangerous.    The  butcher,  he  contended,  was  very  hardlv 
dealt  with  111  existing  circumstances.    Surely,  it  no  compensation  wis  to  be 
given  to  him  from  local  or  Imperial  funds,  the  dealer  or  ow-ner— who  nerhanV 
had  had  the  beast  for  two  or  three  years,  should  hear  at  least  a  portion  of  the 
loss     In  France  the  disuse  was  treated  as  contagious,  and  it  should  be  so 
treated  in  this  country.    The  question  was  an  Imperial  one;  it  concerned  all 
classes,  and  the  meat  trade  particularly,  seeing  that  that  trade  was  at  present 
very  severely  affected  by  the  foreign  competition  in  meat.    If  the  Minister  tor 
Agriculture  could  not  see  his  way  to  schedule  the  disease  under  the  Contagious 
Diseases  (Animals)  Act.  he  hoped  he  would  be  able  to  devise  some  other  means 
of  dealing  witli  it.      If  they  could  not  altogether  crush  out  the  disease    at 
once,   they  might  devise  some  means    of  reducing  it  in  the  country  — Dr 
FARQimABSON  said  the  matter  was  one  of  very  grave,  pressing,  and  he  tnieht 
almost  say.  national  importance,  and  it  was  right  that  the  House  should 
from    time    to   time,    step    aside    from    ordinary    political    work   in     order 
to  consider   questions   like    this  of    a    sanitary  nature  which    might    sen 
ously  and   prejudicially  affect  the    health    of   the   community.      When    as 
they  had  been  told,  150,000  persons  died  annually  in  this  country  from  con- 
sumption, and  that  consumption  was  an  increasing  disease,  it  was  quite  time 
to  look  into  the  causes  of  it  in  the  interests  of  the  general  community   so  that 
they  might  check  the  disease  if  possible.    It  could  be  no  longer  said  that  the 
question  was  a  mere  doctor's  fad.    As  tlie  matter  stood  it  seemed  to  him  that 
the  first  thing  to  decide  was  whether  consumption  was  a  communicable  disease 
and  next  whether  the  bacillus  in  man  and  in  the  animal  was  the  same  creature 
Investigation  and  experiment  had  proved  it  to  be  so,  and  th.at  the  disease  minbi. 
be  communicated  to  man  by  the  bacilli  in  the  meat  of  the  affected  animal     It 
required  a  temperature  of  more  than  100°  to  destroy  the  bacillus  in  meat  'and 
seeing  that  a  joint  was  very  rarely  thoroughly  cooked  it  is  probable  that'  the 
creature  was  not  destroyed  by  ordinary  cooking.    Moreover,    it   was   an    esta 
blished  fact  that  the  spores  of  the  bacillus  required  a  greater  degree  of  heat  for 
destruction  than  the  bacillus  itself,  and  this  was  anotlier  and  greater  source  of 
dangerm  respect  to  only  partially-cooked  meat.    Again,  it  was  also  proved  bv 
experiment  that  consumption  was  communicable  toman  in  milk  and  evident 
of  a  scientific  nature  could  be  brought  forward  to  show  that  disease  mieht  be 
r,resent.,nt),P„d,lpr  of  tb»„„in,al  without  the  fact  being  recognised  during 


present  i 


the  udder  of  thi  _  __    ^^__      ^^^^  u^^c^^ 

made  the  matter  all  the  more  serious  and  pressi"ng"'*fo"thc"m'il{ 
might  be  affected  though  no  disease  had  been  detected  or  suspected  in  the 
udder.  Consumption  was  increasing.  espeeiaUy  among  children,  and  he 
thought  it  was  not  altogether  extravagant  to  suppose  that  the  cause  of  this  in- 
crease of  a  tubercular  disease  was  the  milk  which  children  drank  from  tubercu- 
lar animals.  Every  disease  of  that  kind  must  have  some  kind  of  of  proper  soil 
in  which  to  spring  up,  but,  unfortunately,  the  condition  of  many  of  our  poor 
people  rendered  them  only  too  much  disposed  to  catch  such  a  disease  as  tuber- 
culosis. One  of  the  most  prominent  of  the  predisposing  causes  was  starvation 
while  bad  ventilation  and  the  wretched  housing  of  our  working  people  were 
also  causes,  which  might  be  grouped  under  the  general  term  of  deficient 
hygienic  conditions.  He  thought  that  the  case  which  had  been  brought  for^ 
'"^'^'lu^i^t  hon  member  was  a  very  grave  and  threatening  one,  and  that  it 
was  the  duty  of  the  Agncultural  Department  to  try  and  find  some  remedy  He 
had  himself  brought  the  matter  before  the  House  last  year,  but  then  there  had 
been  no  particular  department  to  which  to  go,  and  his  efforts  had  received  very 
scant  notice.  Now,  however,  when  they  had  a  definite  department,  presided 
over  by  a  Minister  who  took  a  sincere  interest  in  everything  that  affected  the 
agricultural  community,  he  thought  that  they  might  appeal  to  him  to  try  to 
find  some  remedy  for  this  disease  which  was  threateninn-  the  health  nf  t.bo  «™_ 


■.,  ^-,.,  r,  '"^ease  which  was  threatening  the  health  of  the  com- 
mumty.— Mr.  C.  W.  Gray  remarked  that  the  subject  was  one  of  great  interest 
to  agriculturalists,  to  consumers  of  meat  generally,  and  to  consumers  of  milk 
At  the  same  time  he  thought  the  very  characteristics  of  the  disease  showed  that 
it  would  be  impossible  for  any  department  to  deal  with  it  in  a  way  that  would 
give  any  hope  of  that  department  being  able  to  stamp  it  out.  But  they  could 
not  go  for  stamping-out  legislation  without  calling  on  the  taxpayer  for  a  great 
deal  of  money,  and  he  did  not  think  that  the  taxpayer  would  consent  to  pay  a 
large  amount  of  money  simply  to  reduce  a  disease  by  killing  100  or  so  of 
diseased  cattle  out  of  tens  of  thousands  which  suffered'  from  the  disease  —Mr 
M.  Stewart  did  not  consider  that  the  plan  of  scheduling  would  be  successful' 
but  would  create  an  unpleasant  feeling.  The  Board  of  Agriculture  should  take 
every  means  in  their  power  to  inform  themselves  as  to  whether  there  was  any 
remedy  tor  the  disease.  He  thought  that  by  stringent  measures  of  watching  at  the 
places  where  cattle  were  slaughtered  much  good  would  be  done,  and  they  would 
^°??  ^^"'"'  "t  ttie  point  where  the  farmers  would  not  sell  these  diseased  cattle 
—Mr.  Chaplin  said  there  could  be  no  doubt  as  to  the  importance  of  the  question 
raised  by  his  hon.  friend,  and  so  far  as  he  was  concerned  he  would  render  every 
assistance  in  his  power  to  arrive  at  full  information  on  this  question  but  he 
was  bound  to  say  he  found  himself  confronted  with  great  difficulties  in  con- 
nection with  this  question.  He  understood  that  his  hon.  friend  wished  to  get 
nd  of  this  disease  altogether,  but  he  did  not  understand  the  means  which  in 
the  opinion  of  his  hon.  friend,  they  ought  to  adopt  to  accomplish  this  purpose. 
He  doubted  whether  the  Board  of  Agriculture  had  it  in  its  power  to  accompUsh 
what  was  proposed.  His  hon.  friend  had  pointed  out  that  the  disease  was  not 
limited  to  cattle  alohe.  He  had  read  the  report  of  the  Dei  artmental  Com- 
mittee which  considered  this  question  last  year,  and  there  it  was  set  out  that 
the  disease  affected  man  to  a  much  larger  extent  than  animals.    It  prevailed  to 
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im->nK  liimmn  beings,  an-i  i»  P.iisl 

cri'    f 

sjiecii 


II  ' 


1 17.; 


th»?re    vfRS  a  larc^  minit>er  of  diilry  cows 
lly  prevalent,  the  perc.Til.ige  amonR  this 


the  extent  of  10  to  l.l  per  cent 
per  eent,.    but    In  Dul.lin.    » 

amongst  which  the  iliBease  WB      .  ,  .  . 

class  of  rattle  vm  4  r..  In  Germany  it  was  from  1  to  Ifi  per  cent.  He  felt  boi 
to  say.  therefore,  that  the  qui'stlon  was  at  present  one  more  for  scientists  and 
exi>erl8  than  forlhe  Boir.l  of  Aftricuiture.  After  the  experts  had  settled  the 
question,  tlien  I;  would  lie  lor  tlio  Baird.  if  necessary,  to  do  their  jmrt.  His 
lion,  friend  sn^jcested  that  thev  mlj;ht  hope  for  the  liltimatc  disappeanince  of 
tuheroulosf*.  well,  it  was  perfectly  jvossible  to  exterminate  plenrtvpneumonia, 
and  he  hope<l  in  a  few  divs  to  ask  the  sanction  of  the  Hiuise  for  more  leuisia- 
tion  with  p'KHnl  to  the  disease,  but  without  wholesale  human  bloodshed  he  had 
no  such  hojie  with  resanl  to  tuberculosis.  The  extermination  of  that  disease 
could  only  be  .ichleved  bv  the  universal  slaughter  of  human  beings.  He  hml 
replied  t<>"a  Sheffield  request  tor  an  interview,  that  he  would  l>c  happy  to 
receive  a  deputation  after  the  experts  liad  given  their  decisic 


should  get  the  average  cost  i>er  week  (or  per  month)  ot  each  in- 
patient for  compurUou  with  the  standard  cost. 


to 


•ry  not  to' lie  able  to  reply  more  hopefully,  but  he  hojied  he  had  said  enough 
•how  the  House  that  this  question,  which  was  full    of  difflculties.   had   not 


He 


arrived  at  a  stage  wlien  he  could  de^l  with  it  as  Minister  of  .Kgriculture 
could  only  add  that  he  should  lose  no  opportunity  of  otitaining  information  on 
the  matter.— Sir  Lvov  I'laykair  hoped  tliat  the  Minister  of  .Agriculture  would 
inquire  into  the  suhj-ct  fully  an^l  minutely.  The  right  hon.  gentleman  seemed 
to  think  that  it  was  difficult  to  cope  with  the  disease  because  It  could  be  com- 
municate.! bv  man  to  the  lower  animals.  It  must  not,  however,  be  forgotten 
that  herbivofa  did  not  live  upon  man.  but  that  man  lived  upon  herbivora.— 
Mr.  W.  F.  Lawrexck  suggested  that  strong  measures  should  be  taken  to  pre- 
vent wasting  or  pining  aniraiis  from  tjeing  exhibited  for  sale.— Mr.  (r.  Dai.kour 
thought  it  would  Iw  well  if  the  President  of  the  Local  Qovernnient  Board  and 
the  Minister  of  Agriculture  would  consent  to  receive  jointly  a  deputation  re- 
presenting the  varioas  classes  specially  interested  in  tills  question.— Mr. 
Ritchie  said  that  he  and  his  right  lion,  friend  would  certainly  take  Into  con- 
sideration the  suggestion  of  the  hon.  memiier  who  had  just  sat  down.  The 
question  was  undoubtedly  one  of  great  importance,  and  every  department  of 
State  which  could  do  anything  in  the  matter  ought  certainly  to  render  assist- 
Buce  io  the  endeavour  to  solve  what  was  a  very  grave  problem, 

Mwiiday,  Miirch  ftith. 
Infectious  Dwetuet  Prevention  Silt.— The  House  went  Into  Committee  on  this 
Bill,  and  after  several  amendments  liad  been  agreed  to,  progress  was  reported, 
on  the  motion  of  Dr.  Ta.xiier. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  COST  OF  AN  OUT-PATIENT. 
Db.  llroH  Woods  (Highgate)  writes:  The  coat  of  the  out-patient 
departments  of  the  hospitals  is  so  hopelessly  involved  with  the 
general  cost  of  the  institution,  that  any  method  of  estimating  it 
separately  is,  of  course,  extremely  intricate.  It  seems  to  me,  how- 
ever, that  it  would  be  easy  by  comparison  of  different  institutions, 
and  especially  by  consideration  of  those  which  treat  out-patients 
alone,  to  arrive  at  a  fair  average  standard  cost  of  a  single  attend- 
ance of  an  out-patient. 

If  such  a  standard  average  cost  of  a  single  attendance  of  an  out- 
patient were  once  well  established,  we  should  merely  need  returns 
ot  the  number  of  out-patients  treated  and  their  average  number  of 
attendances  in  order  to  estimate  their  reasonable  cost.  If  there 
were  any  exceptional  circumstances  at  any  institution,  it  could  be 
taken  into  account,  of  course ;  but  such  would  be  rare.  If  we  took 
2Jd.  as  the  average  cost  of  a  single  attendance  of  an  out-patient, 
and  the  average  number  of  attendances  as  eight,  we  should  then 
have  Is.  8d.  as  the  average  cost  of  an  out-patient.  I  think  that 
this  is  about  the  actual  fact. 

The  general  public  ought  to  be  able  to  judge  ot  the  expenditure 
of  the  hospitals  ;  and,  in  order  to  enable  them  to  do  so,  they  ought 
to  know  the  proper  average  cost  of  an  occupied  bed,  or  the  proper 
average  cost  per  week  (or  month)  of  an  in-patient,  and  the  proper 
average  cost  per  single  attendance  of  an  out-patient.  These  might 
be  estimated  once  for  all,  subject  to  occasional  revision.  Any 
reasons  for  a  deviation  from  such  standard  could  be  explained  in 
the  reports.  Using  the.se  standards  as  a  guide,  we  shoiUd  want  the 
following  data : 

a.  The  total  ordinary  cost  of  the  institution. 

b.  The  number  of  beds  occupied  and  unoccupied. 

c.  The  number  of  in-patients  and  average  time  of  stay. 

d.  The  number  of  out-patients  and  average  number  of  attend- 
ances by  each. 

These  data  could  be  easily  published  in  the  daily  papers  every 
year.  We  should  then  use  the  recognised  standard  cost  of  one 
attendance  on  on  nut-patient,  ami  so  get  the  cost  of  the  out- 
patients. Deducting  this  from  the  total  ordinary  expenditure,  we 
should  have  the  c^wt  of  the  in-patients,  and  we  cnuld  divide  the 
remainder  by  the  number  of  occupied  beds,  ond  get  the  cost  of  an 
occupied  bed  for  comiiarison  with  the  standard  cost  thereof.  On 
multiplying  the  number  of  in-patients  by  their  average  time  of 
stay,  expressed  in  weeks  or  months  (according  to  the  above 
standard),  and  dividing  the  total  cost  ot  the  in-patients  by  this,  we 


SANIT.\RY  ARR.V.NGEMKNTS  OF  THE  LONDON  HOSPITAL. 
Veky  serious  defects  have  been  discovered  in  the  drainage  and 
sanitary  appliances  of  the  London  Hospital.  Attention  seems  to 
have  been  first  directed  to  the  matter  about  six  months  ago  by 
the  occurrence  of  numerous  cases  of  illness  among  the  nurse.a,  and 
of  pyiemia  and  unhealthy  conditions  of  wounds  among  the 
patients.  A  special  committee  was  appointed,  and  secured  the 
assistance  of  Dr.  Louis  Parkes,  who  immediattly  instituted  an  in- 
vestigation which  revealed  an  almost  incredible  degree  of  sanitary 
imperfection,  to  use  no  stronger  term.  Old  brieu  drains,  fome 
disused  and  others  blocked,  were  found  in  the  basement  of  the 
building,  and  large  (juantities  of  foul  deposit  and  sewage-impreg- 
nated earth  will  have  to  be  removed.  In  the  place  of  these  old 
brick  sewers  a  properly-constructed  new  drainage  system  will 
have  to  be  constructed.  The  sanitary  appliances,  water  closets, 
etc.,  are  unhesitatingly  condemned,  and  new  turret  blocks  are  to 
be  erected,  properly  ventilated  and  separated  from  the  wards,  and 
provided  with  decent  appliances.  Tho-se  in  use  down  to  the  pre- 
sent time  certainly  do  not  deserve  to  be  called  so.  The  report  of 
the  subcommittee  now  before  us  states  that  the  water-closet  ac- 
commodation is  imperfect,  that  proper  slop  sinks  are  absolutely 
non-existent,  that  the  present  water  closets  are  used  for  Hushing 
bed  pans,  and  that  "  the  baths  have  to  be  used  for  washing  the 
various  bed  sheets" ! 

The  discovery  in  one  of  the  most  important  hospitals  in  London 
of  such  serious  defections  from  the  ordinary  and  now  almost  uni- 
versally recognised  standards  of  sanitarj-  construction  and  man- 
agements, to  say  nothing  of  ordinary  cleanliness,  is  really  an 
astounding  revelation,  and  we  are  not  surprised  to  read  that  the 
subcommittee  have,  acting  on  the  advice  of  Dr.  Parkes,  recom- 
mended that  alterations  "ought  to  be  undertaken  at  once  in 
connection  with  the  drainage,"  at  an  estimated  cost  of  nearly 
£7,000. 

We  can  well  believe  that  these  discoveries  have  come  as  a  verj' 
unpleasant  surprise  to  the  Managing  Ojmmittee,  who  have  only 
fulfilled  an  obvious  duty  in  determining  to  take  the  matter  in 
hand  without  •'.  day's  delay.  It  would  perhaps  be  as  well  if  the 
lesson  were  taken  to  heart  by  the  committees  of  other  hospitals 
erected  in  pre -sanitary  days;  warnings  have  been  given  before 
by  similar  discoveries  in  other  hospitals,  and,  if  the^e  have  been 
neglected  at  a  hospital  managed  by  so  public  spirited  a  committee 
as  that  which  directs  the  London  Hospital,  an  uneasy  suspicion 
arises  that  all  may  not  be  right  elsewhere. 

CONSULTING  PHYSICIANS  AT  LUNATIC  ASYLU.MS. 
At  a  recent  meeting  of  the  Birmingham  City  Council,  Alderman 
Lloyd,  in  moving  the  report  of  the  Lunatic  .\sylum8  Committee, 
said  there  was  a  reduction  of  thirty  inmates  on  the  year  and 
seventy-live  on  the  half  year.  The  reduction  of  seventy-five  in- 
cluded forty-six  patients  from  the  parish  of  Birmingham,  due 
probably  to  the  increased  infirmary  accommodation  at  the  work- 
house, and  therefore  merely  a  temporary  one.  The  suggestion  in 
the  report  that  two  lionorary  consulting  physicians  should  be  ap- 
pointed had  not  been  considered  by  the  committee.  The  tendency 
at  the  present  time,  it  was  said,  was  to  regard  insanity  to  a  greater 
extent  thon  formerly  as  a  bodily  disease,  and  ratc-.supported  asy- 
lums were  the  only  institutions  where  observations  could  be  made 
on  large  bodies  of  patients.  In  New  South  Wales  persons  liefore 
being  certified  as  insane  were  ri-mandod  to  a  hospital,  and  one- 
third  of  the  ca.ses  were  released  at  the  end  of  the  month— tem- 
porary cases,  resulting  from  drink  or  temporary  disturbance  ot 
health.  It  seemed  to  him  a  pity  that  in  such  cases  the  patients 
should  be  stamped  as  lunatics  by  being  sent  to  asylums.— Mr. 
Beale  seconded  the  motion,  which  was  carried. 

FREE  .MEDICAL  RELIEF  FOR  CITY  CLERKS, 
Db.  Hugh  Wi  1008(^1  lighgate)  writes:  At  the  meetingof  the  Hospitals 
.\ssociation  on  Marcli  I'Jlh,  Dr.  Bristowe  advocated  free  medical 
relief  for  city  clerks  ami  curates.  .\s  it  is  not  customary  to  charge 
curates  any  fee,  a  new  organisation  for  their  tienefit  would  be  a 
work  of  supererogation.  In  the  case  of  city  clerks,  however,  it  is 
far  otherwise,  and  Dr,  Bristowe's  suggestion  as  to  fn^  medical 
relief  for  them  will  doubtless  commend  itself  to  the  judgment  of 
city  clerks.  As  the  tendency  in  the  present  day  is,  undoubtedly, 
in  the  direction  of  abolishing  the  degrading  custom  of  accepting 
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payment  for  medical  services,  Dr.  Bristowe's  proposal  seems  quite 
practicable.  I  shall,  therefore,  make  a  few  practical  suggestions 
as  to  the  method  which  ought  to  be  adopted  in  order  to  provide 
complete  medical  relief  to  city  clerks,  and  others,  without  any 
payment.  If  a  city  clerk  is  not  too  ill  to  continue  his  work,  it  is 
obviously  unfair  that  he  should  lose  his  wages,  or  risk  his  posi- 
tion, by  attending  hospital  during  ollice  hours  ;  consequently,  the 
hospital  out-patient  departments  ought  to  be  open  to  him  between 
8.30  and  10  p.m.  This  would  not  interfere  with  the  dinner  hour 
of  the  hospital  staff.  If  the  city  clerk  is  too  ill  to  go  to  work,  it 
is  certainly  unkind  to  subject  him  to  the  delay  and  bustle  of  the 
out-patient  rooms.  In  this  case,  then,  or  when  he  is  too  ill  to  come, 
he  ought  to  be  visited  at  his  home  by  a  hospital  physician  or 
surgeon,  unless  it  is  possible  to  admit  him  to  hospital  (and  it  often 
is  not).  Again,  city  clerks  will  occasionally  need  night  visits.  In 
view  of  this  the  members  of  the  staff  might  arrange  to  take  night 
duty  in  turns.  Of  course  all  this  means  an  extra  burden  on  the 
staff;  but  it  is  the  only  way  in  which  free  medical  aid  can  he 
afforded  to  city  clerks  to  any  purpose.  Admitting  them  to  out- 
patient treatment  during  office  hours,  and  letting  them  pay  for  all 
other  medical  treatment,  is  a  mere  mockery  of  free  medical  treat- 
ment. Has  the  eloquence  of  Sir  Andrew  Clark  made  the  thread- 
bare coats  of  city  clerks  to  shine  brighter  than  before,  and  deep- 
ened the  hectic  which  gives  colour  to  their  hollow  cheeks,  only  in 
order  to  gain  for  them  so  small  a  boon  ?    Surely  not ! 


ABUSE  OF  THE  CLUB  SYSTEM. 
OpsiMATHES  writes  :  In  the  North  1  lind  that  there  are  men  with 
salaries  of  from  £3  to  £7  and  over  per  week  who  are  paying  only 
3d.  per  week  for  unlimited  medical  attendance  for  themselves  and 
their  families.  At  least  one  man  in  receipt  of  £1,000  a  year  is 
doing  this.  Hence  it  follows  that  a  population,  which  includes  a 
body  of  workmen  whose  aggregate  wages  are  £1,0U0  per  day, 
provides  only  two  medical  men  with  a  tolerable  income. 


"PENNY  A  WEEK  MEDICINE." 
M.R.C.S.  writes  :  I  am  sure  that  some  of  your  readers  will  be  equally  astonisbed 
with  myself  to  find  Dr.  Hugh  Woods  advocating  a  quiesceut  attitude  towards 
the  much  abused  hospitals  and  the  Bethnal  Green  Bonus  Society  (for  such  It 
might  be  more  appropriately  styled),  leaving  them  to  fight  out  their  own 
battles,  in  the  vain  hope  that  the  one  may  be  squashed  by  the  other.  Dr. 
Woods,  however,  has  no  reason  to  fear  that  there  will  be  any  lack  of  supporters 
to  his  suggestion,  as  these  already  exist,  seeing  that  out  of  the  great  bulk  of 
general  practitioners  scarcely  ten  righteous  men  could  be  found  to  save  their 
profession,  even  if  this  could  be  done  by  the  lifting  up  of  a  little  finger. 

Perhaps  after  all,  however,  there  is  some  significance  to  be  attached  to  the 
word  "  watch,"  as  even  this  suggests  a  transitory  state  of  activity  "  devoutly 
to  be  wished,"  compared  to  the  somnolence  and  tjrpor  which  appear  always 
to  have  existed.  What  the  bulk  of  practitioners  are  about,  or  what  they  are 
not  about,  it  is  difficult  to  foreshadow,  unless  the  state  of  things  has  become 
so  desperate  (which  the  "Bethnal  Green  Provident  MedicAl  Aid  Society" 
would  appear  to  indicate)  that  they  are  stricken  down  with  the  "general 
paralysis  of  the  insane." 

If  we  are  called  upon  to  seriously  discuss  the  Society,  I  should  like  just  to 
remark  that  the  reasons  "  why  you  should  .join  " — namely,  "  subscription 
smaller  than  anyother  society,"  and  "  because  there  is  no  distinction  of  class" 
—are  the  very  reasons,  amongst  others,  why  such  a  society  should  never 
be  allowed  to  exist.  The  Society,  however,  may  probably  think  otherwise,  as 
"^  in  rather  triumi3h<ant  language  and  large  type  that  there  is  to 

3  Bumbledom,"  whatever  that  cLassical  phrase  is   supposed  to 


OBITUARY. 

JOHX  GREGORY  FORBES,  F.R.G.S. 
Me.  J.  Gbegory  Fobbes  died  somewhat  suddenly  on  March  19th, 
at  the  age  of  69.  He  was  the  son  of  Captain  James  Keith  Forbes, 
auoiBcerin  the  East  India  Company's  service,  was  grandson  of 
Mr.  John  Forbes,  of  Blashford,  Aberdeenshire,  and  grand  nephew  of 
the  eminent  Dr.  George  (iregory.  Physician  to  the  Small-pox  and 
Vaccination  Hospital,  London.  He  was  apprenticed  at  the  be- 
ginning of  his  professional  career  to  Dr.  William  Maclntyre,  of 
32,  Devonshire  Street,  afterwards  of  84,  Harley  Street ;  and  subse- 
quently married  the  eldest  daughter  of  that  gentleman. 

Mr.  Forbes  was  a  student  of  the  Middlesex  Hospital,  of  which 
institution  he  was  for  some  time  house  surgeon.  In  1841  he  ob- 
tained the  diploma  of  M.R.C.S.  and  that  of  L.S.A.Lond.,  and  in  1850 
he  became  F.R.C.S.  He  was  a  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society,  and  a  Vice-President  of  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men,  in  which  for  many 
years  he  took  active  interest.  He  conducted  a  large  practice  in 
London  from  1844  to  1879,  and  in  the  latter  year  gave  up  his  pro- 


fessional work  in  Paddington,  where  he  was  then  living,  and  re- 
tired to  Egerton,  Kent.  From  Egerton  he  moved,  in  1888,  to  Brom- 
ley, in  the  same  county.  His  wife  predeceased  him  by  only  a  few 
months,  and  they  have  left  a  large  family  of  eons  and  daughters, 
three  of  the  sons  being  clergymen  of  the  Church  of  England. 

Last  Tuesday  week  Mr.  Korbes  had  come  to  London  for  the  pur- 
pose of  visiting  his  wife's  grave,  at  Higbgate,  when  he  was  seized 
soon  after  12  noon,  at  Victoria  Station,  with  apoplexy,  but  re- 
mained sufficiently  sensible  to  send  for  his  friend  Dr.  James  E. 
Pollock,  who  advised  his  removal  to  St.  George's  Hospital.  But 
as  the  deceased  gentleman  preferred  going  to  his  home,  a  vehicle 
was  ordered  and  he  was  being  driven  to  Bromley  by  road  when  he 
became  insensible  as  the  carriage  was  passing  through  the  New 
Kent  Road.  He  was  there  taken  to  the  house  of  Mr.  Alfred  Pain, 
who  gave  him  every  attention  until  his  death,  at  3  a.m.  on  the 
following  morning,  in  the  presence  of  the  members  of  his  family, 
who  had  meanwhile  been  summoned  to  the  deathbed  of  their 
relative.  The  funeral  took  place  on  Saturday  last,  at  Higbgate,  in 
the  presence  of  a  large  :  number  of  relatives  and  friends.  Mr. 
Forbes  was  a  high-minded  Christian  gentleman,  and  an  exemplary 
family  practitioner,  cultured,  courteous,  unseltish,  and  benevolent. 
He  never  made  an  enemy,  but  had  troops  of  friends,  amongst 
whom  the  memory  of  his  sterling  goodness  will  endure. 


ESSEX  BOWEN,  M.D.,  M.R.C.S.,  L.S.A.,  J. P.,  Birkenhead. 
We  regret  to  announce  the  death  of  this  esteemed  member  of  the 
Association,  which  took  place  on  March  18th.  The  deceased  was 
60  years  of  age,  and  was  a  native  of  Pembrokeshire.  He  became 
M.R.C.S.  in  1850,  L.S.A.  the  following  year,  and  M.D.St.Andrews 
in  1858.  When  the  Crimean  war  broke  out  he  was  attached  as 
surgeon  to  the  Royal  Artillery  ;  he  went  through  the  whole  of  the 
campaign,  and  was  present  at  the  siege  of  Sebastopol.  At  the  end 
of  the  war  he  became  house-surgeon  to  the  Chester  Infirmary  ;  he 
went  to  Birkenhead  in  1861  in  a  similar  capacity  at  the  Borough 
Hospital,  and  subsequently  commenced  practice  in  succession  to 
the  late  Dr.  Dixon.  He  was  one  of  the  surgeons  to  the  Birkenhead 
Borough  Hospital  and  to  the  Wirral  Children's  Hospital. 

Dr.  Bowen's  professional  position  and  reputation  were  acknow- 
ledged to  be  about  the  highest  in  the  district.  Socially  he  was 
much  esteemed,  and  was  a  respected  member  of  several  learned 
and  artistic  societies.  His  sympathetic  and  kindly  ways  endeared 
him  to  a  large  circle  of  friends  and  patients,  and  his  death  leaves 
a  void  which  it  will  be  difficult  to  fill.  In  politics  he  was  a  Con- 
servative, and  was  on  the  commission  of  the  peace  for  Pembroke- 
shire. About  a  couple  of  months  ago  he  suffered  from  an  attack 
of  acute  rheumatism,  but  appeared  to  have  recovered  his  usual 
health.  On  the  day  of  his  death  he  was  suddenly  seized  with 
some  cardiac  disorder,  and  expired  in  about  a  quarter  of  an  hour. 
Dr.  Floyd,  of  Birkenhead,  attended  him  during  his  last  fatal 
attack. 


JAMES  WALTER  CAVANAGH,  M.R.C.S.Enq.,  L.R.C.P.Ed., 
Liverpool. 
The  announcement  of  the  death  of  this  well-known  practitioner 
will  be  received  with  much  regret.  His  life  was  by  no  means  an 
uneventful  one.  Ue  was  born  at  Drimna  Castle,  in  the  County 
Dublin,  sixty-three  years  ago,  became  M.R.C.S.Eng.  in  1855,  and 
accepted  service  for  the  Crimean  war.  He  was  assigned  to  the 
Turkish  contingent  at  Scutari,  where  he  remained  most  of  the 
time,  visiting  the  Crimea  occasionally ;  and  at  the  close  of  the 
campaign  came  to  England.  Among  the  first  duties  which  he  un- 
dertook in  this  country  was  that  of  surgeon  to  the  Shropshire 
Militia,  an  ollice  he  held  from  1857  to  1871.  In  1865  he  obtained  a 
diploma  from  the  Royal  College  of  Physicians  of  Edinburgh.  Sub- 
sequently he  commenced  practice  in  Great  Howard  Street,  Liver- 
pool, and  afterwards  removed  to  Islington.  About  six  years  ago 
he  went  to  reside  in  Rodney  Street.  Besides  being  connected  with 
a  local  volunteer  and  rifle  corps,  he  held  for  twenty  years  the  post 
of  Surgeon  to  the  Main  Bridewell,  the  duties  of  which  occupied 
most  of  his  time,  it  being  necessary  for  him  to  visit  the  prisoners 
morning  and  evening. 

He  was  highly  esteemed  by  the  military  officers  with  whom  he 
came  in  contact,  and  also  by  the  heads  of  the  police  and  by  the 
magistrates  before  whom  he  was  often  called  to  describe  the 
mental  state  of  prisoners.  Of  late  his  health  had  become  very 
indifferent,  and  as  he  wished  to  be  near  his  friend  and  medical  ad- 
viser. Dr.  Gallon,  who  on  many  occasions  undertook  his  duties  at 
the  Bridewell,  he  returned  to  his  old  home  in  Islington,  only,  as 
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ik  proved,  to  die.  Uis  death  was,  howerer,  quite  unexpected,  as 
he  bad  paid  his  last  visit  to  the  Bridewell  only  ftve  daya  before, 
lie  was  never  married. 

Mr.  Rallies,  the  stipendiary  magistrate,  made  the  following  al- 
lusion to  the  deceased  gentleman,  speaking  from  the  bench:  "I 
regret  to  notice  in  the  papers  that  our  friend  Dr.  (Jaranagb  is 
dead,  lie  served  the  office  of  medical  man  at  the  Bridewell  for 
twenty  years,  and  procured  and  enjoyed  the  esteem  of  all  who 
<3ame  in  contact  with  him.  He  continued  to  do  his  work  to  the 
last,  though  he  went  about  with  tottering  steps ;  but  he  did  hia 
work  well,  uud  we  honour  him  accordingly." 


JOHN  MACPHERSOX,  M.A.,  M.D.Abrbd.,  M.R.C.S.Eno. 
Db.  John  MA.ci'HEaso.\,  Inspector  of  Hospitals  (retired),  who 
died  on  March  17th,  at  the  age  of  7-,  bad  been  for  some  time 
in  failing  health.  He  was  born  and  partly  educated  at  Old 
Aberdeen.  After  working  some  years  at  St.  George's  Hospital, 
he  studied  at  Bonn,  Vienna,  and  Berlin.  lie  became  a  Member  of 
the  Royal  College  of  Surgeons  in  IS.ii),  and  in  1840  entered  the 
service  of  the  East  India  Company  as  an  assistant-surgeon. 

After  SLTving  tirst  with  the  Horse  Artillery  and  subsequently 
with  a  native  infantry  regiment  in  Arracan,  in  isi.'!  he  became 
civil  surgeon  of  Howrah,  in  the  neighbourhood  of  Calcutta,  and 
three  years  Inter  was  appointed  assistant-surgeon  of  the  Eurojiean 
General  Hospital  in  Calcutta.  In  1S4(>,  during  the  first  Sikh  war, 
he  was  suddenly  ordered  to  the  front,  where  there  was  a  great 
scarcity  of  medical  officer,?,  but  reached  I'erozepore  to  find  that 
the  fighting  was  over  and  his  services  were  required  only  in  the 
■field  hospital.  He  returned  to  Calcutta,  continuing  there  for  the 
remainder  of  his  stay  in  India,  first  in  the  General  Hospital,  and 
afterwards  as  I're.^idency  surgeon  and  superintendent-general  of 
vaccination.  Throughout  this  period  down  to  his  retirement  in 
1864  he  had  an  extensive  private  practice. 

After  twenty-four  years  of  continuous  service.  Dr.  Jfacpherson 
retiretl  in  1>5«4.  During  the  whole  of  that  period  he  was  never 
away  from  his  post  on  furlough  ;  probably  no  Government  servant 
ever  remained  continuously  on  duty  for  a  greater  number  of  years. 
On  his  return  to  England  he  took  up  his  residence  in  Curzon 
Street,  where  he  continued  to  practise  up  to  a  recent  date.  His 
admirable  social  qualities,  his  well-stored  and  cultured  mind 
endeared  him  to  many  frietids,  who  will  long  cherish  his  memory. 
He  was  the  author  of  many  useful  and  interesting  works,  among 
which  may  be  mentioneil  fAe  Hatha  and  Jl'elln  •/  Europe,  aI.«o 
Our  Rathx  and  IVelh,  besides  ^  arious  important  papers  on  some 
of  the  more  specially  Indian  diseases,  for  example.  Cholera  in  its 
frame,  The  Ilintonj  of  Cholera,  etc. 

Dr.  .Macpherson  was  for  many  years  a  highly  respected  member 
of  our  staff.  His  writings  and  opinions  were  always  characterised 
by  judicial  impartiality. 


JOHX  HU.NTER  RUTHERFORD,  L.R.C.l'.,  L.R.C.S.Edin. 
Mb.  Rlthebfori.,  a  well-known  citizen  of  Newcastle,  died 
suddenly  on  March  21  St,  at  the  age  of  G4.  He  was  born  at  .Jed- 
burgh, and  received  his  education  at  the  grammar  school  of  that 
town,  and  subsequently  at  St.  Andrews  University.  Having  re- 
solved on  entering  the  ministry,  he  completed  his  education  at 
Glasgow  University.  After  an  active  career  as  an  evangelist 
minister  in  the  nortliern  counties,  he  determined,  although  in 
middle  life,  to  study  medicine,  and  entered  himself  as  a  student  at 
the  Medical  Colleg.-,  .Vewcastle.  He  obtained  the  diplomas  of 
L.R.C.P.  and  L.R.C.S.Ediiiburgh,  in  l>iG7. 

Mr.  Rutherford  identified  himself  with  most  of  the  leading  tem- 
perance organisations  in  Newcastle.  He  also  for  many  years  took 
a  keen  interest  in  local  sanitation,  and  in  18GG  published  a  volu- 
minous report  on  the  public  health  of  Newcastle,  as  the  result  of 
personal  inquiry.  He  was  for  sometime  a  member  of  the  local 
Board  of  Guardians,  and  was  an  educationalist  of  the  most  liberal 
type. 

Mr.  Rutherford  was  associated  with  much  philanthropic  work, 
and  took  an  active  part  in  many  movements  having  for  their 
object  the  amelioration  of  the  lot  of  the  working  classes.  The 
guardians  decided  to  give  him  a  public  funeral. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Addbnbrooke's  Ho.spitai,. — The  Committee  of  Selection  have 
chosen  Mr.  Hubert  Higgins,  L.R.C.T.,  M.R  C.S.,  late  house-surgeon 
at  St.  George's  Hospital,  London,  for  election  to  the  Hoose-Sur- 

§eoncy  of  Addenbrooke's  Hospital  in  the  room  of  Mr.  Ashton 
treet,  who  has  entered  the  Indian  Medical  Service.  The  formal 
election  by  the  quarterly  Court  of  governors  takes  place  on 
Monday,  March  iilst. 

HEAJ.TH  Lectures,— Dr.  Donald  MacAlister  has  just  completed 
a  short  course  of  lectures  on  "  Germs  and  Disease,"  which  he 
delivered  to  a  mixed  audience  of  University  and  Town  in  the 
Alexandra  Hall,  IVof.  Humphry,  F.RS,,  presiding.  It  is  hoped  that 
this  may  be  the  beginning  of  a  series  to  be  given  by  other  teachers 
connected  with  the  .Medical  and  Natural  bcience  Schools  on  sub- 
jects which  the  current  discussions  concerning  the  drainage  of  the 
town  hove  brought  to  the  front. 

Co.xGRKUATio.NS  lOR  Mkdical  Degbees,— Congregations,  at 
which  candidates  may  be  admitted  to  medical  and  surgical  de- 
grees, will  be  held  next  term  on  tlie  following  days :  April  24tb, 
May  8th,  May  22nd,  June  5th,  and  June  12th.  The  hour  of  meet- 
ing is  2  P.M. 

Lecti'bes  in  Botany.— Mr.  A,  C.  Seward,  M.A.,  of  St.  John's 
College,  has  been  appointed  a  University  Lecturer  in  Botany  for 
three  years,  from  Eiister,  1890. 

Natduax  Science  ScuoLABSHrp. — J.F.  Brj'ant  has  been  elected 
to  a  Minor  Scholarship  of  £40  a  veor  in  Natural  Science  at  Clare 
College.  ' 

GLASGOW. 
The  winter  medical  session  at  Glasgow  closes  this  week,  and  the 
summer  session  opens  on  May  1st.  in  the  interval  the  professional 
examinations  will  be  carried  on,  beginning  on  .\pril  1st.  There 
are  11»^  candidates  for  the  first  professional  examination,  82  for 
the  second,  and  07  for  the  third.  At  the  same  term  last  year  the 
numbers  were  130,  C7,  and  90. 


A  8i;B8CBipr:oN  has  beeji  opened  in  Russia  for  a  memorial  of  the  ! 

late  Frolessor  von  Wahl,  of  Dorpat,  which  is  Ui  tak.  ilu.  appropriate  ' 

form,  of  the  enlargement  and  endowment  of  the  leper  houhe  which  ; 
he  founded.    The  institution  will  hnnceforward  bear  his  name 


PUBLIC  HEALTH 


POOJR-LAW     MEDICAL    SEKVICES. 

HEALTH  OF  Till:  CITV  OF  .\BEI{DEi:.\  FOR  FKBRUARV. 
Tub  medical  officer  of  health,  Professor  Hay,  has  issued  his  report 
for  February.  The  total  number  of  deaths'witliin  the  city  during 
the  month  was  2(;o,  equal  to  an  annual  rate  of  27.42  per  l,iKX).  The 
death-rate  for  the  month  continued  unusually  high— higher  than 
in  January.  The  mortality  was  most  marked  in  persons  of  the 
"post-mature"  period,  in  fact,  the  death-rate  in  this  class  was 
amongst  the  highest  on  record.  There  was  also  a  decided  increase 
of  mortality  in  the  "  adolescent"  period,  but  a  distinct  decrease  in 
the  "  school "  period.  With  the  e.xception  of  1887,  when  the 
death-rate  was  27.r>G  per  1,000,  the  month  of  February  had  the 
highest  death-rate  for  the  last  ten  years,  and  was  one-third  greater 
than  the  average. 

The  most  striking  feature  was  the  high  mortality  from  diseases  '< 

of  the  respiratory  system,  which  was  substantiiifly  higher  than 
in  any  year  of  the  past  decennium.  The  death-rates  from  nervous 
diseases,  developmental  diseases,  and  from  miasmatic  diseases 
(except  in  1887.  when  there  wos  a  severe  epidemic  of  measles) 
were  also  the  highest  in  the  decennium.  But  the  death-rate  from 
diarrhu-'al  di8eii>es,  with  the  exception  of  1.SS4,  was  the  lowest 
recorded.  The  mortality  from  tubercular,  unniiry,  and  digestive 
diseases  was  slightly  under  the  average,  and  from'  diseases  of  the 
circulatory  hysteni  rather  above  the  average. 

Dr.  Hay  states  that  the  excessive  mortality  of  February  was 
thus  due  to  miasmatic,  lung,  and  nervous  diseose.s.  and  that  there 
cannot  be  a  doubt  that  an  important  factor  in  this  great  fatality 
from  these  diseases  was  the  presence  of  infiupnz'i.  It  directly 
raised  the  miasmatic  death-rate,  for  about  one-half  of  the  death's 
from  zymotic  diseases  was  duo  to  influenza  ;  and  it,  in  all  proba- 
bility, indirectly  increased  the  mortality  from  lung  diseases,  -Vnd 
when  it  is  recollectB<l  that  the  disease  exists  in  a  nervous  type  or 
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rarity,  its  influence  in  increasing  the  mortality  from  nervous  dis- 
ease is  not  improbable.  Sixteen  deaths  were  certified  as  having 
been  directly  due  to  influenza,  against  11  in  January.  The  ages 
of  the  persons  dying  ranged  from;  20  to  84  years,  the  majority 
being  about  50  years  and  upwards.  This  is  in  agreement  with  the 
e.xperience  of  the  previous  month,  and  shows  that  this  epidemic  of 
influenza,  unlike  most  of  the  zymotic  epidemics  with  which  we 
are  familiar  in  Aberdeen,  has  almost  exclusively  afiected  grown  up 
persons,  or,  at  least,  proved  fatal  to  adults. 

In  the  16  fatal  cases,  the  duration  of  the  illness  varied  from  4 
to  30  days,  extending  in  the  great  majority  6f  the  cases  from  5  to 
14  days.  Complications  were  certihed  as  having  existed  in  every 
one  of  the  cases.  In  10  cases  inflammation  of  the  lungs  was  the 
complication;  in  3  it  was  syncope,  cerebral  apoplexy,  and  diar- 
rhcea  respectively ;  while  in  the  remaining  3  cases  it  was  given 
as  "old  age."  The  weather  showed  some  exceptional  features. 
Compared  with  that  of  the  same  month  in  the  previous  ten  years, 
the  barometric  pressure  was  the  highest  recorded,  while  the  daily 
range  of  temperature  was  the  lowest  recorded,  as  was  the  rain- 
fall, except  in  1882.  The  mean  temperature  was  about  the 
average.  

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bexhill  (Population,  4,550). — Lo>o  Death-rate :  Mild  Prera- 
lence  of  Measles  and  Chicken-pox. — Dr.  J.  P.  Wills  makes  a  very 
favourable  report  for  1889.  The  death-rate  was  only  12.9  per 
1,000,  and  the  deaths  from  zymotic  diseases  comprised  only  2  from 
diphtheria  and  1  from  typhoid,  which  had  been  contracted  out- 
side of  the  district.  In  the  last  quarter  of  the  year,  measles  and 
chicken-pox  were  very  prevalent,  but  there  were  no  deaths.  Dr. 
Wills  attributes  the  low  death-rate  to  the  climatic  advantages  of 
Bexhill,  there  being  practically  unlimited  air  space  both  in  front 
of  and  behind  almost  all  the  houses  and  streets. 


Hastings  (Population, 57,176). — Low  Death-rate:  some  Cases  of 
Diphtheria,  traced  to  Sewer  Oas :  Recorded  Sunshine. — This 
borough  keeps  up  its  reputation  as  a  healthy  health  resort,  with 
its  annually  decreasing  death-rate,  and  the  general  freedom  from 
zymotic  sickness.  Mr.  Knox-Shaw  reports  most  favourably  on  the 
health  of  the  year  1889,  and  in  virtue  of  the  low  death-rate  (12.4 
per  1,000),  claims  for  it  the  foremost  place  among  healthy  towns. 
There  was  very  little  prevalence  of  scarlet  fever  during  the  year, 
and  no  deaths,  nor  were  there  any  known  cases  oi  small-pox. 
Ten'cases  of  diphtheria  were  reported,  and  6  deaths  registered. 
The  cases  were  confined  chiefly  to  one  area,  but  no  common  cause 
of  infection,  such  as  food  or  water  supply,  was  discoverable  ;  but 
circumstances  pointed  to  atmospheric  infection  arising  from  sewer 
gas.  The  total  of  deaths  from  zymotic  causes  was  36,  yielding  a 
rate  of  0.63  per  1,000,  As  regards  the  climatic  conditions  of  the 
year,  ilr.  Shaw  reports  a  deficiency  both  of  rainfall  and  bright 
sunshine,  the  former  to  the  amount  of  3h  inches,  and  the  latter  to 
the  amount  of  81  hours.  By  the  uninterrupted  registration  of  the 
"  sunshine  recorder  "  for  upwards  of  seven  years,  however,  it  has 
been  shown  that  Hastings  one  of  the  sunniest  places  in  the 
whole  of  the  British  Isles. 


KiDDEBJiiNSTER  (Population  '26,000).— E.Ttensive  Epide^nic  of 
Measles. — Mr.  Corbet  reports  that  the  duties  of  the  past  year 
(1889)  have  been  very  heavy  in  consequence  of  scarlet  fever  and 
a  severe  epidemic  of  measles.  The  mortality  was,  bowecer,  com- 
paratively small,  for  of  155  known  cases  of  the  former  disease  only 
one  proved  fatal;  while  of  measles,  there  were  only  18  deaths 
amongst  1,051  cases.  Some  cases  of  enteric  fever  were  of  mild 
type,  but  their  origin  was  not  traced.  The  same  remarks  apply 
to  diphtheria.  The  general  death-rate,  16.8  per  1,000,  was  lower 
than  any  of  the  previous  five  years,  but  the  zymotic  death-rate 
showed  a  slight  increase. 


TowcBSTEK  R0BAL  (Population  12,261).— 'Mr.  A.  P.  Jiingcombe, 
health  officer  for  the  Towcester  district,  gives  a  very  favourable 
account  of  the  public  health  durincr  1889.  With  the  exception  of  a 
singularly  mild  outbreak  of  measles  in  December,  only  two  cases 
of  zymotic  disease  came  undur  his  notice,  one  of  membranous 
croup,  and  one  of  diphtheria. 

HEALTH'  OF  ENOLISH  TOWNS. 

DtfaiSQ  the  week  ending  Saturday,  March  22nd.s,710  births  and  1.061  deaths 
w¥ren<j»is'teredin  twenty-eight  of  the  largest  BngltBhtbwiiii,  including  Londob. 
whjbh  have  an  fefitimated '  popaUtion  of  6.715,55&p6rton6.  The  aiinual  rate  of 
mortality  in  these  towne.  which  had  bcenSfi.e  and  23.6  per  l.OOU  in  the  two  pre- 


ceding weeks,  further  declined  to  21.7  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  14.6  in  Leicester,  16.4  in  Norwich,  17.1  in 
Derby,  and  17.7  in  Brighton,  to  2S.0  in  Sheffield,  28.3  in  Blackburn,  28.8  in 
Wolverhampton,  and  30.5  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  deiith-rate  was  2;i.3  per  1,000,  and  exceeded  by  i.h  the  rate 
recorded  in  London,  which  was  only  19.3  per  1,000.  The  4,0.51  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  :i6ti 
which  were  referred  to  the  principal  zymotic  diseases,  against  numijers  declin- 
ing from  379  to  366  in  the  three  preceding  weeks  ;  of  tliese,  141  resulted  from 
whooping-cough.  79  from  measles,  44  from  scarlet  fever,  43  from  diphtheria, 
34  from  diarrhaea,  22  from  "fever"  (principally  enteric),  and  not  oae  from 
small-pox.  These  366  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  ;  in 
London  the  zymotic  rate  was  2.1.  while  it  averaged  1.8  per  1,000  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Leicester,  Birkenhead, 
Hudderstield,  and  Halifa-\,  to  3.4  in  Bristol,  4.1  in  Bolton,  i.b  in  Salford,  and 
4.6  in  Brighton.  Measles  caused  the  highest  proportional  fatality  in  Liverpool 
and  Derby ;  whooping-cough  in  Salford.  Bristol.  Bolton,  and  Brighton ;  and 
scarlet  fever  in  Wolveahampton.  Of  the  43  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  twenty-eight  towns,  23  occurred  in  Lon- 
don. 3  in  Liverpool,  3  in  Birmingham.  3  in'Manchester,  and  3  In  Salford.  No 
fatal  case  of  small-pox  was  registered,  either  in.  London  or  in  any  of  the  pro- 
vincial towns,  and  7  cases  of  small-pox  were  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  on  Saturday,  March  22nd.  These  hospitals  con- 
tained 1.076  scarlet  fever  patients  on  the  same  date,  against  numbers  declining 
from  1,611  to  1,109  at  the  end  of  the  eleven  preceding  weeks;  78  cases  were 
admitted  during  the  week,  against  49  and  73  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  4.. S 
per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns  836  births  and  641  deaths  were  registered 
during  the  week  ending  Saturday,  March  22nd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  28.3  to  25.2  per  1.000  in  the  four  pre- 
ceding weeks,  further  fell  to  24.8  during  the  week  under  notice,  but  exceeded 
by  3.1  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  Knglish  towns.  Among  these  Scotch  towns  the  lowesi-  rates  were  re- 
corded in  Aberdeen  and  Dundee,  and  the  highest  in  Glasgow  and  Perth.  The 
641  deaths  in  these  towns  during  the  week  under  notice  included  101  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.9 
per  1,000,  which  e-xceeded  hy"l.9  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Greenock,  Edinburgh,  and  Leith.  The  278  deaths  registereit 
in  Glasgow  during  the  week  under  notice  included  15  from  whooping-cough. 
12  from  measles,  o  from  diphtheria,  and  2  from  scarlet  fever.  In  Edinburgh 
12  fatal  cases  of  measles,  11  of  whooping-cough,  and  4  of  diphtheria  were  re- 
corded ;  and  8  deaths  were  referred  to  measles  in  Leitli.  The  death*rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  5.0  per  1,000, 
against  4.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
(Juring  the  week  ending  Saturday,  March  15th,  were  equal  to  an  annual  rate 
of  30.6  per  1.000.  The  lowest  rates  were  recorded  in  Lisburn  and  Newry,  and 
the  highest  in  Duudalk  and  Waterford.  The  death-rate  from  the  principal  zy- 
motic diseases  averaged  S.9  per  1,000,  The  196  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  29.0  per  1,000  (against  30.7  and 
23.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  20.9  in 
London  and  20.8  in  Edinburgh.  These  196  deaths  Included  18  which  resulted 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.7  per  1,000). 
of  which  7  were  referred  to  whooping-cough,  4  to  different  forms  of  "fever," 
4  to  diarrhcea,  and  3  to  measles. 


MEDICAL  NEWS. 

The  Medical  Faculty  of  the  University  of  Kieff  will  celebrate 
the  fiftieth  anniversary  of  its  foundation  on  December  4th  of 
this  year. 

Peincb  Albebt  Victor  laid  the  foundation  stone  of  the  Leper 
Asylum  at  Bombay  on  Wednesday  last.  Sir  Dinshavr  Manockjee 
Petit  has  given  a  lakh  of  rupees  towards  the  cost  of  the  building. 

The  Birmingham  Musical  Festival,  1891.— At  a  meeting  of 
the  Orchestral  Committee,  held  last  week,  Dr.  Wade  was  unani- 
mously elected  chairman  of  the  committee,  and  consequently  e;i'- 
officio  chairman  of  the  General  Committee. 

Inflttenza  is  said  to  have  made  its  appearance  at  Wellington 
and  Christchurch,  JS'ew  Zealand,  and  to  be  increasing  in  Dunedin. 
The  epidemic  is  reported  to  have  broken  out  at  Melbourne,  being 
identical  in  character  with  the  epidemic  in  Europe.  J 

The  medical  students  of  Bologna  have  opened  a  sutiscription  for 
the  erection  of  a  bust  of  the  late  Professor  Loreta  in  the  clinical 
theatre  of  the  University.  A,  considerable  sum  has  already  been 
collected.  , 

The  Treasurer  of  the  Royal  Southern  Hospital,  Liverpool,  has 
received  from  the  executors  of  the  late  Isaac  Denton  a  legacy  of 
£1,000,  bequeathed  by  him  to  thatinstitwtion.  Ml.  Denton  liad 
been  for  many  years  a  generous  supporter  of  the  hospital. 
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Mr.  Wii.MAM  GrasLOVK  Mahshau.,  Medical  Superintendent  of 
the  Female  Department  of  Colnej-  Hatch  Asylum,  has,  after  thirty- 
seven  years'  service,  resijjned  his  appointment,  receiving  from  the 
London  County  Council  a  superannuation  allowance  of  iUi'iii  6s.  8d. 

Dr.  K.  Stmks  Thompson  has  just  completed  a  .'Second  edition  of 
t\\«  Annalx  of  IriJ/itenza  of  his  father,  Ur.  Tlieophilus  Thompson, 
originally  published  by  the  Sydenham  Society.  The  new  edition 
id  to  be  published  by  Messrs.  I'ercival  and  Co.,  and  will  contain 
the  record  of  the  epidemic  of  1847  as  well  as  that  of  1889-90. 

Sib  Joii.n'  Kirk,  M.D.,  G.C.M.G.,  F.U.S.,  formerly  Consul  at 
Zanzibar,  and  Sir  William  Turner,  M.B.,  D.C.L.,  K.R.S.,  Professor  of 
Anatomy  in  thel'niversityof  I-^dinburgh.have  been  elected  members 
of  the  Athenieum  Club  under  Rule  II,  which  provides  for  the 
annual  election  of  a  certain  number  of  persons  of  distinguished 
eminence  in  science,  literature,  or  the  arts,  or  for  public  services. 

Thb  new  hospital  for  children  which  is  now  in  course  of  con- 
stniction  in  the  north  of  Berlin,  will  be  opened  on  June  Ist.  Pro- 
fessor Virchcw  has  been  the  moving  spirit  in  its  establishment, 
and  Ur.  A.  Baginsky  is  to  be  the  medical  director.  It  is  built  on 
the  pavilion  system,  and  will  have  a  "  Poliklinik  "  or  out-patient 
department  attached  to  it. 

A  I'RTiTioN  has  recently  presented  to  the  Austrian  House  of 
Deputies  praying  for  the  admission  of  women  to  the  philosophical 
and  medical  faculties  of  the  universities  of  the  Kmpire.  The  pe- 
tition was  signed  by  4,812  persons,  omong  whom  were  many  lead- 
ing representatives  of  literature,  art,  science,  and  the  teaching 
profession. 

Inflcrn7,.\  im  Portuoal. — According  to  the  Correio  Medico, 
the  epidemic  of  influenza  which  was  thought  to  have  come  to  end 
in  February  has  recently  shown  fresh  signs  of  activity  in  Lisbon. 
Many  horses  have  also  fallen  victims  to  the  disease.  At  Chaves 
there  has  lately  been  a  recrudescence  of  the  epidemic,  and  in 
other  parts  of  Portugal  new  cases  are  frequently  reported. 

Thk  Londo.v  L'.ntversitt  and  Provinciax  Colleges. — At  a 
recent  meeting  of  the  (Queen's  College,  Birmingham,  Medical 
Society,  the  following  resolution  was  carried  unanimously: — 
"That  this  Society  condemns  the  proposed  reconatitution  of  the 
London  University  on  the  lines  laid  down  by  the  Special  Com- 
mission for  a  University  for  London,  as  being  unfair  to  the 
present  graduates  and  undergraduates  of  the  London  University, 
and  as  tending  to  lower  the  standard  of  medical  education  and 
the  value  of  the  London  degrees." 

Medical  Defence  Union. — At  a  meeting  of  the  Executive  Com- 
mittee of  the  Medical  Defence  Union,  Metropolitan  Division,  held  at 
429,  Strand, on  .March  l.'tth.  Dr.  I'Vlcein  the  chair,  the  report  read  by 
the  Honorary  Secretary  (Dr.  Campbell  Pope),  showed  signs  of  very 
satisfactory  progress.  The  members  of  this  branch  now  number 
353,  of  whom  192  have  joined  since  January  Ist.  A  cordial  vote 
of  thanks  to  Dr.  .Mead  for  his  e.xertions  in  establishing  this  branch 
was  carried  with  unanimity.  It  was  stated  that  as]  yet  no  case 
had  come  before  the  branch  for  defence. 

Mbdico-Psychological  Association.— At  the  quarterly  meet- 
ing held  in  Owens  College,  Manchester,  on  Thursday,  March  l.'ith. 
Dr.  llegis,  Professor  of  Mental  Medicine,  Bordeau.x,  and  Dr.  Kitti, 
Physician  to  Charenton,  were  elected  corresponding  members,  and 
the  follov/ing  were  elected  ordinary  members,  namely:  William 
Gilmore  Ellis,  .M.D.Brux.;  John  Spence  Law,  M.B.,  C.M.Kdin.  • 
Alfred  W.  Campbell,  .M.B.. CM. Kdin.;  William  Woodward, L.K.C.P., 
M.R.CS. ;  Anton  Hugh  Svree,  M.R.C.8.,  L.S..\.;  John  James  Pit- 
cairn.  L.R.C.P.,  il.R.C.S". :  Walter  Scowcroft,  M.R.CS. ;  George 
Findlay,  M.B.,  CM.Aberd. 

T]ii:  International  Tkmpkrance  Conorrk-s.  The  following 
are  the  subjects  which  will  be  di.scussed  at  the  Congress  on  Alco- 
holism which  is  to  be  held  at  Christiania  on  Sei)teniber  ."ird-.'ith  : 
1.  The  measures  which  in  Xorway  have  been  found  useful  in 
mitigating  the  evils  of  alcoholism.  2.  The  results  of  the  Gothen- 
burg system.  .^.  The  drink  question  in  relation  to  the  development 
of  the  young.  4.  The  deterioration  of  savage  tribes  resulting  from 
the  sale  of  spirits.  .'>.  .Substitutes  for  alcoholic  stimulants.  In 
connection  with  the  Congress  there  will  be  an  exhibition  of  peri- 
odicals, books,  statistics,  specimens  of  non-intoxicating  drinks,  etc. 

FoBEioN  Students  at  Paris.— From  recently-published  sta- 
tistics it  appears  that  at  the  present  time  the  number  of  foreign 
students  m  the  various  faculties  of  the  University  nf  Paris  is 
aboat  1,000.    Of  these,  729  belong  to  the  medical  faculty,  160  of 


them  being  Russians,  GO  Roumanians,  tiO  Turks,  71  Egyptians, 
and  139  .Vmericans.  Of  the  729  foreign  medical  students,  107  are 
women.  It  is  remarkable  that  England  is  not  represented  in  the 
list  at  all.  There  is  only  1  foreign  student  in  theology,  and  he 
comes  from  the  land  of  the  "  unspeakable  Turk.""  The  total  num- 
ber of  students  at  Paris  in  1889  was  10,.S7.">,  of  whom  3,894  be- 
longed to  the  medical  faculty.  Roughly  speaking,  the  foreign 
contingent  forms  about  one-tenth  of  tlie  whole  body  of  students. 
If  the  medical  faculty  alone  is  taken,  however,  the  foreigners 
amount  to  more  than  a  fifth. 

MuscuLAa  Atropuy  in  Tasks  Dorsalis. — Dejerine  (Revue  de 
Medecine,  1889)  has  made  an  elaborate  study  of  those  forms  of 
muscular  waiting  which  accompany  tabes  dorsalis.  Wasting  is 
most  common  in  the  hands  and  feet.  The  interossei  are  the  most 
affected,  and  that  gives  either  the  foot  or  the  hand  a  claw-like 
aspect.  Atrophy  of  other  muscles  leads  later  to  pes  equinus  or 
pes  equino-varus.  Contraction  of  the  muscles  moy  lead  to  a  loss  of 
the  capability  for  pa.ssive  movement.  The  muscular  atrophy  is 
almost  always  symmetrical  on  the  two  sides  of  the  body.  There 
are  no  changes  in  the  anterior  cornual  cells,  but  the  nerves  to  the 
muscles  are  degenerated.  The  degeneration  is  most  marked  nearest 
to  the  muscle,  and  gradually  decreases  in  intensity  as  it  is  traced 
upwards;  only  occasionally  does  it  reach  as  far  as  the  anterior 
nerve  roots.  The  muscular  fibres  are  simply  atrophied  without 
any  increase  of  interstitial  tissue. 

Lost  Dogs  and  Rabies.— The  Battersea  Temporary  Home  for 
Lost  and  Starving  Dogs  is  an  institution  well  worthy  of  the 
support  for  which  the  Duke  of  Portland,  its  new  president, 
pleaded  at  its  annual  meeting  this  week.  The  total  number  of 
dogs  received  into  the  Home  lost  year  was  24,12,'?,  being  an  in- 
crease of  8,802  as  compared  with  the  previous  year.  Undoubtedly 
the  institution  has  done  much  to  prevent  the  spread  of  rabies  by 
clearing  the  streets  of  dogs  most  liable  to  be  bitten  by  rabid  animals, 
and  it  has  in  this  way  henelited  the  community.  The  muzzling 
order,  it  was  stated,  had  greatly  augmented  the  number  of  dogs 
sent  to  the  Home  during  the  latter  part  of  the  year,  and  threatened 
to  overwhelm  the  resources  of  the  institution.  The  most  drastic 
means  were  taken  to  prevent  the  sjiread  of  rabies,  and  among  all 
the  dogs  received  last  year  only  thirty  cases  of  the  disease  were 
detected. 

Tht?  Riheri  Prize. — At  a  recent  meeting  of  the  Royal  Academy 
of  Medicine  of  Turin  the  report  of  a  committee  appointed  to  consider 
the  claims  of  the  competitors  for  the  Riberi  prize  of  20.000  francs 
(£800)  was  presented.  The  subject  chosen  was  the  Anatomy  and 
Physiolegy  of  the  Embryo,  with  special  reference  to  the  Develop- 
ment of  Man.  There  were  several  competitors,  both  Italian  and 
foreign,  including  many  men  whose  names  are  well  known  in  the 
scientific  world.  The  committee  placed  the  names  of  Professor  W. 
His  (of  Leipzig),  Van  Beneden  (of  Lioge^  and  Preyer  (of  Jena),  at 
the  top  on  the  list,  the  prize  being  finally  awarded  to  the  first 
named  of  these  gentlemen.  Professor  His,  in  acknowledging  the 
honour  done  him,  placed  £200  at  the  disposal  of  the  .\cademy,  to 
be  divided  between  two  young  Italian  physicians  who  may  wish 
to  work  for  some  time  in  laboratories  of  anatomy,  physiology, 
histology,  or  embryology. 

Tub  Pabalysks  of  CiiiLDauN. — It  may  not  be  uninteresting 
to  compare  notes  of  different  observers  as  to  the  proportion  ot 
cerebral  to  spinal  paralyses,  and  aa  to  the  ages  when  they  occur, 
especiolly  after  the  discussion  in  the  Diseases  of  Children  Section  at 
Leeds  last  year.  Dr.  Osier  says  that  in  the  Infirmary  for  .Nervous 
Diseases,  Philadelphia,  there  have  been  in  the  same  length  of  time 
.WO  cases  of  spinni  to  about  120  of  cerebral  origin.  \a  to  the  ngea 
of  onset,  out  of  21  cases  of  Dr.  Hillier's  of  acute  anterior  poliomy- 
elitis, 8  were  in  the  first  year,  9  in  the  .second,  and  7  between  the 
second  and  sixth.  Dr.  Oowers  says  that  of  cases  occurring  under  the 
ages  of  li»,three-fifths  are  in  the  first  two  years  and  four-fifths  in 
the  first  three.  To  contrast  this  with  cerebral  paralysis,  out  of  l^A 
cases  of  Dr.  Osier's,  4.''i  were  in  their  first  year,  22  in  their  second, 
and  14  in  their  third.  Out  of  Dr.  Gowers's  K)  cases,  23  occurred  in 
the  first  year,  23  also  in  the  second,  while  three-fourths  were  at- 
tacked in  the  first  three  years  of  life. 

Thr  Medtcal  Society  of  London.— The  following  is  a  list  of 
oflicers  and  Council  elected  at  the  annual  meeting  to  serve  during 
the  ensuing  year  1890.91  : — Pretidftit :  John  Knowsley  Thornton. 
Viee-Pre»identt :  T.  Oilbart  Smith,  M.D.,  J.  Astley  Bloxam, 
Stephen  Mackenzie,  M.D,  Reginald  Harrison.  Treanurer :  Arthur 
Edward    Durham.      Librarian :    William    Henry    AUchin,    M.B. 
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Honorary  Secretaries:  Charles  Alfred  Ballance,  M.S.,  Thomas 
Coloott  i'ox,  M.B.  Honorary  Secretary  for  Foreign  C'orrespon- 
deiice :  Jean  Samuel  Keser,  M.D.  Council:  Theodore  D.  Acland, 
M.D.,  Herbert  W.  Allingham, Robert  Barnes,  M.D. .Charles  Edward 
Beevor,  il.D.,  James  Black,  Alban  Doran,  John  Henry  Drew, 
William  F.  Ilaslam  (Birmingham),  Charles  Bell  Jieetley,  Edmund 
Owen,  Charles  D.  F.  Phillips,  M.D.,  Bernard  Pitts,  Sir  William 
Roberts,  F.RS.,  William  Rase,  Arthur  Ernest  Sansom.M.D.,  George 
Henry  Savage,  M.D.,  Felix  Semon,  M.D.,  Arthur  Alarmaduke 
Sheild,  Charles  Theodore  Williams,  M.D.,  T.  Outterson  Wood,  M.D. 

Pkolosobd  Gestation. — Dr.  J.  .Armstrong,  Physician  to  the 
Lying-in  Hospital,  Liverpool,  relates  an  interesting  case  of  pro- 
longed gestation  in  the  Liverpool  Medico-Chirurgical  Journal.  The 
patient  was  "  a  most  intelligent  mother,  who  kept  a  diary."  She 
had  already  borne  four  children.  The  second  pregnancy,  dating 
from  the  cessation  of  the  last  men.strual  period,  lasted  303  days  ; 
the  fourth,  310  days.  When  3.3  years  of  age  and  pregnant  for  the 
fifth  time,  she  consulted  Dr.  Armstrong.  She  dreaded  her  ap- 
proaching continement,  having  suffered  so  much  at  the  fourth, 
when  she  was  delivered  five  weeks  after  the  normal  term  of  a 
stillborn  child,  with  the  aid  of  instruments.  Dr.  Armstrong,  bear- 
ing in  mind  that  gestation  had  been  twice  prolonged,  that  it  might 
be  prolonged  again,  and  in  the  event  of  the  child  being  a  male  the 
labour  would  probably  be  even  more  difficult  than  on  the  preced- 
ing occasion,  expressed  his  opinion  that  the  interests  of  both 
mother  and  child  would  be  best  considered  by  the  induction  of 
labour  shortly  before  term.  Labour  was  accordingly  induced  on 
about  the  27<')th  day  of  gestation.  The  presentation  was  trans- 
ver.se,  necessitating  version.  The  child,  a  female,  was  living  and 
healthy,  and  the  mother  made  an  excellent  recovery,  being  able 
to  return  home  by  the  end  of  the  month. 

Toxic  Pres<"^riptions. — The  Pharmaceutical  Journal  reports  a 
case  of  poisoning  by  crystallised  aeonitine  from  Belgium,  which 
once  more  illustrates  the  enormous  toxic  power  of  some  prepara- 
tions sent  out  under  this  name.  A  prescription  ordering  ten  pills, 
each  to  contain  0.15  gramme  of  quinine  sulphate  and  one- fourth  of  a 
milligramme  of  crystallised  aeonitine  was  dispensed,  the  directions 
being  that  five  should  be  taken  daily.  The  patient,  a  lady,  after 
taking  three  of  the  pills,  became  indisposed,  suffering  from  great 
nansea.  Her  uncle,  a  man  aged  60,  apparently  with  a  view  to  en- 
courage her  in  continuing  to  take  her  medicine,  swallowed  two  of 
the  pills,  but  he  was  seized  with  convulsions  an  hour  afterwards 
and  died.  The  remaining  five  pills  seem  to  have  been  thrown  upon 
the  fire,  so  naturally  some  doubt  exists  as  to  whether  the  prescrip- 
tion was  dispensed  correctly,  and  even  the  Antwerp  Journal  <le 
Phannacie,  while  professing  no  doubt  upon  this  point,  asks 
whether  it  is  a  fact  that  half  a  milligramme  of  this  alkaloid  can  act 
so  powerfully.  To  this  query  iL  Ferrand  replies  in  the  Bulletin 
Commercial  that  in  18.^7  the  Paris  Society  of  Pharmacy  had  tliis 
subject  under  consideration,  and  came  to  the  conclusion  that  in 
some  cases  the  absorption  of  a  granule  containing  one  fourth  of  a 
milligramme  of  crystallised  aeonitine  by  an  adult  has  been  suffi- 
cient to  provoke  extremely  grave  symptoms  and  endanger  life. 

Falmouth  as  a  Health  Resort. — A  meeting  of  gentlemen 
interested  in  the  prosperity  of  Falmouth,  and  presided  over  by  tlie 
mayor  of  that  town,  has  been  recently  held  to  consider  the  brs'"j 
means  of  making  known  its  attractions  as  a  winter  residence  for 
invalids,  and  of  providing  suitable  accommodation  for  them.  The 
latter  would  appear  to  be  the  more  important  of  the  two,  for  the 
public  press  in  general,  and  our  own  columns  in  particular,  have 
freely  and  generously  made  known  the  claims  of  Falmouth  to  due 
consideration  as  a  health  resort.  It  is  for  the  Falmouth  people  to 
see  that  proper  accommodation  is  provided  for  invalid  visiters 
when  they  come.  Sir  W.  Aitken,  who  addre.ssed  the  met  ting, 
wisely  spoke  to  this  effect.  "  I'^almouth,"  he  remarked, '•  hud  a 
southerly  aspect,  but  few  houses  were  built  facing  the  south.  It 
was  therefore  highly  essential  to  erect  more  residences  in  that 
position.  He  was  staying  at  the  Falmouth  Hotel,  which  was  not 
large  enough,  people  being  turned  away  every  night."  The 
Rector's  remarks  were  also  to  the  same  effect:  "The  practical 
question  was,  what  were  they  going  to  do  with  visitors  when  they 
came  to  the  town?  There  were  hotels  and  lodging  houses  which 
offered  extremely  good  accommodation,  but  they  were  few.  The 
prhttcipal  requirements  of  Falmouth  were  increased  accommoda- 
tion, railway  facilities,  and  attractive  amusements."  We  counsel 
the  Falmouth  people  to  follow  the  advice  of  their  Rector.  Make 
the  place  attractive,  provide  good  accommodation  and  such  dis- 
tractions as  are  to  be  had  at  other  established  health  resorts,  and 


visitors  will, be  forthcoming,  and  railway  facilities  too,  as  soon  as 
thejrailway  authorities  find  it  pay.s  to  provide  them  ;  hut  it  is  too 
much  to  expect  jthat  railway  companies  will  run  express  trains 
for  the  purpose  of  bringing  visitors  for  whom,  at  present,  there  is 
not  sufficient  accommodation. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ABBRYSTWITH  INFIKMAHY,  Aberystwith.— House-Surgeon  and  Secretarj". 
Double  qualilicationa.  Salary,  tJlSO  per  aanum,  with  board,  lodgings,  coal, 
gas,  and  attendance.  Thorough  knowledge  of  Welsh  essential.  Applica- 
tions by  April  3rd  to  the  Secretary. 

BATH  GENERAL  AND  ROYAL  MINERAL  WATER  HOSPITAL.— Resident 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board  and 
apartments.  Applications  before  April  7th  to  Fred.  W.  Dingle.  Registrar 
and  General  Secretary. 

BETHLBM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  qualiaed. 
Residence  ill  tlie  hospital  for  terra  not  exceeding  six  months,  with  apart- 
ments, rations,  and  attendance.  Applications  to  Jolin  Baggally,  Esq  , 
Bridewell  Hospital,  Blacktriars,  by  April  12th. 

CHELSEA,  BROMPTON  AND  BBLGRAVK  DISPENSARY,  41,  Sloane 
Square,  S.W. — Surgeon.    Applications  to  the  Secretary  by  April  3rd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.-  Dispenser  (minor 
exam.) ;  non-resident.  Commencing  salary,  £70  per  annum.  Applicationa 
(on  forms  to  be  obtained)  to  A.  C.  Davis  by  March  aist. 

CITY  OF  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary.  100  guineas  per  annum.  Applications  by  April  IBth  to  the  Secre- 
tary, T.  Storrar-Smith. 

DURNESS,  Sutherlandshire.— Medical  OfHcer.  Salary,  £1.50  (with  practice, 
population  1.000)  and  free  house.  Applications  to  the  Inspector  ot  Poor 
up  to  April  2nd. 

BAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Assistant  House-Surgeon 
(unmarried),  double  qualification.  Board,  lodging,  and  washing.  Salary. 
£l*0  per  annum.     Applications  by  April  1st. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon;  surgi- 
cal qualitication.  No  salary ;  board,  lodging,  and  washing  provided.  Ajipli- 
cations  to  the  House-Governor,  Dr.  J.  U.  M.  Coghill,  by  March  29th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— Assistant  Physician.  Applications  to  the 
Secretary  by  April  ilth. 

GENERAL  INFIRMARY,  Leeds.— Resident  Surgical  Officer.  Applications, 
etc.,  to  be  sent  in  to  tlie  Secretary  of  the  Faculty  by  March  Slat. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.- Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications 
before  April  5th  to  Geo.  T.  Coleman,  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST.— 
House-Physicians.    Applications  before  April  itth. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.  W.-Resident 
Medical  Officer;  must  possess  the  qualification  of  the  R.C.S..  and  be  familiar 
with  the  use  ot  the  laryngoscope.  Salary.  £.50  a  year,  with  board  and  rooms. 
Applications  to  the  Secretary  by  March  31st. 

KENT  COUNTY  ASYLUM.  Barming  Heath,  Maidstone.— Senior  Assistant 
Medical  Officer  ;  fully  qualified,  unmarried,  not  over  30  years  of  age,  ex- 
I.erieiiced  in  asylum  work.  Salary.  £2.50  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9th 
to  Dr.  F.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath.  Maidstone.— Second  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  not  over  28  years  of  age; 
experienced  in  asylum  work.  Salary,  £180  per  annum,  with  furnished 
quarters,  attendance,  coal.  gas.  washing,  etc.  Applications  by  April  9lh 
to  Dr.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.-Third  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  and  not  over  27  years  of  age, 
and  had  experience  in  asylum  work.  Salary.  £150  per  annum,  with  fur- 
nished quarters,  attendance,  coal,  gas.  washing,  etc.  Applications  by 
April  9th  to  Dr.  Pritchard  Davies,  Superintendent. 

KING'S  LYNN  HOSPITAL.— House-Surgeon  and  Secretary.  Salary,  £S0, 
rising  by  annual  increments  ot  £10  to  £100  per  annum.  Double  qualifica- 
tions, registered  and  unmarried.  Applications  to  the  Chairman  of  the 
Weekly  lioard  by  April  ,5th. 

LEICESTER  INFIRMARY.-Honorary  Surgeon  Dentist;  must  be  a  Licen- 
tiate in  Dentistry  of  one  of  the  Royal  Colleges  of  Surgeons  of  London. 
Dublin,  or  Edinburgh.  Applications,  etc.,  to  the  Secretary,  24,  Friar  Lane, 
Leicester,  by  March  31st.     Election  on  April  9th. 

METROPOLITAN  ASYLUMS  BOARD.— Clinical  Assistant  (registered  medical 
man)  for  the  South- Western  Fever  Hospital,  Landor  Road,  Stockwell,  S.W. 
Residence  and  rations.  Applications  to  the  Medical  Superintendent  at  the 
Hospital. 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  E.— House-Physician.  Salary 
at  the  rate  ot  £60  for  tiie  first,  and  £70  to  the  second,  sis  m'ontha.  Appli- 
cations by  March  31st.  to  the  Secretary,  Charles  H.  Byers. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.— House  Surgeon.  Salary 
at  the  rate  of  £60  for  the  first,  and  £7u  for  the  second,  six  months.  Appli- 
cation by  M.arch  31st  to  the  Secretary. 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  N.  —  Assistant  House-Sur- 
geon, tenable  for  six  months.  Applications  by  March  31st  to  the  Sec- 
retary. 

METROPOLITAN  HOSPITAL.  Kingsland  Road.  N.— Obstetric  Physician; 
Fellow  or  Member  of  the  Royal  College  of  Physicians  of  London,  and  Gradu- 
ate in  Member  of  a  University.  Applications  by  March  31st  to  the  Sec- 
retary. 
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OWBNS  COLLRGK.  Manchester.— Senior  Demonstrator  in  PIi.vsIoIokt.  Salary, 
£160  per  annum.  AppUcatlona  by  April  38th  to  the  Ketitimr.  Henry  Wm. 
Holder.  M.A. 

OXFORD  EYE  HOSPITAL.— House-SiirKeon.  Boira  and  lodglnt!  and  kiti 
honorarium.     A  implications  by  April  :jnd. 

RADCLIPFB  INPIRM.\nY.  Oxford.  —  House-Physlclan;  doubly  qualified. 
Salary,  jB.*^  per  annvini,  utth  board,  lo<](>:tng,  and  washing.  Applications 
bv  April  .'■th  to  the  Se<-retary. 

KAXGCJpN  MUNICIPALITY. -Health  Officer.  Salary.  lis.  600  per  mensem, 
risluf!  by  annual  lncreinent«  of  Rs.  50  to  Rs.  1.0i>i.  Private  practice  de- 
barred.   Applications  to  J.  Short.  Sreretary.  by  Jvme  1st. 

ROVAL  COLLKGK  UK  PHYSICIANS.— Milroy  Lecturer.  Applications  to 
the  ReJ;i^trar.  KihMinl  Liveini*.  M.l3.  (of  whom  all  particulars  maybe  ob- 
tained!, by  April  Pth. 

IIMYAL  COLLEGE  OF  PHYSICIAKS  OF  BDINDURQH.— Superintendent 
of  the  Research  LiitH>mtory.  Salary.  £200  per  annum.  Applications  to  the 
Secretary  of  the  College  bv  Msroli  Slst.  Further  particulars  on  application 
to  Dr.  Tuke,  Curator.  7.  Laurlston  Lane.  Edinburgh. 

ItOYAL  WBSTlirNSTEH  OPHTHALMIC  HOSPITAL.  King  William  Street. 
West  Strand.— Surgeon  ;  Fellow  of  the  Roj-al  College  of  Surgeons.  Ap[ill- 
cations   to  the  Secretary.  T.  IJeattie  Campbell,  by  April  9lh. 

ROYAL  WESTMIKSTKR  (JPHTHALMIC  HOSPITAL,  King  William  Street. 
West  Strand.- Assistant  Surgeon  :  Fellow  of  the  Roval  College  of  Surgeons. 
Applications  to  the  Secretary.  T.  Bealtie-Campbell.  by  April  iith. 

bOUTH     DEVON    AND     CORNWALL    HOSPITAL.    Plymouth.— Assistant 
lluuie-Surgeon ;    double    qualification.       Appointment    ior    six    months. 
Re:tidcnce.  board,   aiiit  washing.    Applications  to    the   Housc»-Surgeou  by    I 
March  2<Hh. 

«0CKTON-0N  TEES  HOSPITAL  AND  DISPENSARY.  —  HouseSurgeon 
(non-resident),  doubly  qualitied;  to  reside  near  the  hospital  and  give  whole 
time.  Salary,  £300'per  annum.  Applications  to  the  SecretArv.  John 
Settle,  by  April  12th. 

rSIVERSITY  OF  EDINBURGH. -An  Additional  E.xaminer,  SaUry.  £!K) 
per  annum.  Applicants  to  lodge  sixteen  copies  of  application  with  J, 
Chrlstisson.  W.S.  Secretary,  by  April  7th. 

\V1:PT  LONDON  HOSPITAL.— Surgeon  Dentist,  with  a  medical  or  surgical 
qualification.  Applications  t«  R.  J,  Gilbert,  Secretary  Superintendent,  by 
March  3l9t.     Election  April  Uth. 


MEDICAL  APPOINTMENTS. 

ABDOT-AvDERSf.x,  W.  M..  M.B.,  B.S.,  M.R.C.S.Eng.,  appointed  Honorary  Sur- 
geon   to   the    Farring«lon    General    Dispensary,    rice    Mr,    Noble   Smitti, 
F.R.C.S.E, 
Ai.iMS.  J.  Dixon,  M.D..  M.R.C.S..  reappointed  Medical  Officer  of  Health  to  the 
Veovil  Union, 

AiLDCx,  John  H.,  M,R,C.3.,  L.S.A.,  reappointed  Medical  Officer  of  Health  for 
Shiriey. 

UtLi..  Dr.,  app<Mnted  Surgeon  to  the  Leicester  and  [Leicestershire  Provident 
Dispensary  (Newfound  Pool  Districts,  vice  Dr,  Pemberton  Peake,  re- 
signed. 

Il...xn.  Francis  Thomas.  M.D.Lonrt..  A.B..  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  to  the  Gloucester  Combined  Dlstricta. 

liRifD,  William  Thomas.  M.B.,  appointed  Medical  Officer  for  the  Thornhlll 
District  of  the  Dewsbury  Union. 

UiioiDBEXT,  Reginald,  M.B.,  appointetl  Surgeon  to  the  Leicester  and  Leicester- 
shire Provident  Dispensary  (Wcstcotes  District),  vice  H.  J.  Blakeslev, 
P.R.C.S..  resigned. 

BluiWX,  A.T..  M.B.,  B.S.Lond.,  appointed  a  House-Physician  to  Guy's  Hos- 
pital. 

t'..i,i.i.voRUKiE.  W.,  M.D„  M.R.O.S.,  reappointed  Medical  Officer  of  Health  to 
the  Port  of  London. 

CoLLixs,  Frank.  L.H.C.P..  M.R.C.S.,  appointed  Medical  Officer  to  the  Merchant 
.Seanieji'n  Orphan  Asylum,  Stiaresbrook,  and  Divisional  Surgeon  to  the 
Police  (1 1  Division. 

C'lWiE,  John,  M.B.Aber.,  CM.,  appointed  Medical  Officer  (or  No.  15  District  oJ 
the  Dcvi/esUnliiii, 

UiviES,  Kilward,  M.D.,  M. R.C.S..  reappointed  Medical  Officer  of  Health  to No.2 
Rural  Sanitary  District  of  the  Wrexham  Union. 

i;*wx.  Alexander  M..  L.R.C.P.,  L.R.C.S.Edln.,  reappointed  Medical  Officer  of 
Health  to  the  Lytham  Urban  Sanitary  District. 

KV.1X8,  Samuel,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reapiwloted  Medical  OIGcerto 
.yo.  2  District  of  the  Tendring  Union. 

I'vuuBp.  W.  P  .  L.li.C.P.I..  L.li.C.S.I..  appointed  Mcllcal  Officer  to  the 
DrIdeswell  Dispensary  Diftrict.  Athlone  Union,  vice  Dr.  P.  B,  White. 

KAlrmiK.  Norman.  MB. Durh.,  ap|iointed  Resident  Clinlciil  Assistant  to  the 
St.  Marylelwne  Infirmary,  Notting  Hill,  vice  B.  T.  Johnson. 

Fi.iNX.  John  James.  L.R.C.P.Edln..  M.R.C.S..  appointed  Mollcal  Officer  of  the 
Belmont  Road  Workhouse.  West  Derby  Union. 

ForrKR.  Francis  Wheldale,  M.R.C.S.,  reappolnte<l  Medical  Officer  to  No.  II 
District  of  the  Tendring  Union. 

Ohii'fix.  Innes,  M.R.C.S.,  L.S.A,,  reappointal  Medical  Officer  to  the  Banbury 
Town  Council, 

Hi'ii'K.  J.  L..  L.K.C.P.,  appointed  AtslsUnt  Medical  Officer  Ui  th«  South- 
Eastern  Fever  Hospital. 

HiILEV.  Melville  M..L.K.C.P..  reappolntol  Ue<Ua1  Ot&ser  01  ttedtb  to  the 
Newport  Pagnell  Sanitary  Authority. 

HlCKHAii.  II.  v..  L.B.C.P.,  U.K,C.8.,  appointed  Alslstant  House-Phyileian  to 
Guys  H.»pltal, 

HoLMan.  H.  J.,  L  R.C.P..  Jtf.n.C.S.,  appointed  ft  Houie-Surgron  to  Quy's 
Hoiplul. 

UinniEiOTT,  R.  K..  M.D.EdIn  ,  H,R,C.S..  appolntad  Uctldeut  Assistant  to  the 
Wolverhampton  Bye  Infirmary, 


ITEXS.  A.  S.,  L.B.C.P.Edin..  M.R.C.S.Eng.,  reappointed  Medical  Officer  and 
Public  Vaccinator  to  No,  8  OUtrlst  of  the  Tendring  Union, 

loHXSTOXE,  O.  J.  Wal'Iron,  M.D.,  appointeil  Surgeon  to  the  GalnsboronfU 
Friendly  Societies  Mtilleal  Aasociation. 

Johnstone,  G.  W.,  L.R.C.P.Edio.,  reappointed  Medical  Officer  to  the  UpboUand 
Urban  Sanitary  Authority. 


JoxES.  W.  M..  M.R.C.S..  reappointed  Mcilcal  Officer  of  Health  to  tlie  Swlnton 

Urban  SaniUrj'  Authority. 
Kebswh.!..  John    Bedfonl.   M.R.O.P.B..    M.R.C.S.Eng.,  F.L,8„  reappointed 

Medical  Officer  of  Health  to  tile  St,  Germans  Rural  Sanlury  Authority  lor 

three  years. 
LEM0!f.  B.  H.,  L.R.C.P.Lond..  M.S.C.S.,  appointed  Assistant  Medical  Superin- 
tendent to  the  Infirmary  of  the  Croydon  Union. 
LOVETT,  Samuel  H..  L.R.C.P.Edln, .  L.M.,  L.S.A.,  reappointed  Medical  Officer 

of  Health  to  the  St.  Giles's  District. 
McCxNN.  F.  J..  M.B.,  appointed  Medical  Officer  to  the  (jueen  Charlotte  Lj-ing- 

In  Hospital. 
MiCKixiosH.   Angus.  M.D.,    reappointed  Me<Iical    Officer  of  Health  to  the 

Droiifield  Urttan  Sanitary  Autnorlty. 
Mas.viko,  Harrv  Paul  Owen.  M.R.C.S..  L.R.C.P.Lond.,  appointed  House-Sur- 

geon  to  tlie  lioj-iii  Surrey  County  Hospital.  Guildford,  nict  Dr.  Gonlon. 
Morris,  Walter,   L.R  C.P.Edin..  L.F.P.S.Qlag..  appointed  Me<Ucal  OlHcer  of 

the  Workhouse.  Bolton  Union,  vice  i.  H.  Marsh.  L.R.C.P.,  L.K.C.S.Edln., 

reetgned. 
Morton.  Richard  John,  M.R.C.S.Eng..  L.S. A.,  appointed  Me<lical  OfTicer  and 

Public  Vaccinator  to  No.  U   District  of  the  Aylsham   Union,  and  Medical 

Officer  to  the  workhonse.  vire  R.  Kay  Morton. 
MuuFOKD,  S.  A.,  reappointed  Medical  Officer  to  the  pariahea  of  Ardletgh,  Great 

Bromley,  and  Wi\.  of  the  Tcmlring  Union. 
Parsoks,  F^  J.  C.  L.R.C.P.,  M.R.C  S.,  L.S.A..  reappointed  Medical  Officer  c* 

Health  to  the  Bridgwater  Port  Sanitary  Authority. 
PARTRinnE,  Thomas,  M.K.Q.C.P..  M.R.C.S.Eng..  etc.,  re-elected  Medical  Officer 

to  the  Stroud  Ur1>an  Sanitary  District   for  three  years,  and   to  the  Stroud 

Rural  Sanitary  District  for  one  year. 
Pr.vcock,  Edwin.  M.R.C.S..  L.S.A. .  reappointed  Medical  Officer  of  Health  to 

the  Chilvers  Colon  Urban  Sanitary  District. 
Pkake,  W.  Pemberton.  L.R.C.P.Lond..  M.H.C.S..  appointed  Medical  OIBcer  to 

No.  4  District  of  the  Leicester  Union, 
Prxberthv,  W„  M.R.CS,,  L.U.C.F..  appointed  Uouse-Surgeon  to  the  London 

Hospital, 
FENnLEBUKV,  J,  P.,  L,K.C.P.,  M.R.CS. ,  appointed  a  Uouse-Physician  to  Qui^ 

Hospital. 
PoRTKR.  F.  J..  M.D..  reappointed  Medical  Officer  of  Health  to  the  No.  1  Dl>- 

trict  Kelmsiey  Rural  Sanitary  Authority. 
ItAiMES.  Alwyn.  M.B..  reappointed  Me<1ical  Officer  of  Health  to  York  Rural 

Sanitary  Authority. 
Rkid,  J.  R.,  .M.B..  C.M.Aberd.,  apiwintod  Medical  OlKccr  of  the  Onraldkirfc 

District  of  Uie  Helmsley  Union,  vice  F.  Dowker.  M.R.CS. 
Reynolds.  Hubert  S„  L.R.C.P.,  F.R.CS.Edin.,  appointed  Medical  Offleer  (or 

No.  4  District  of  the  Roysfon  I'nlon.  vice  L,  M.  Karle,  M.D„  resigned. 
Rooixsox.  J.  Kirknp.  M.B..  C.M.Edin.,  appointed  an  Honorary  Surgeon  to  the 

Doncaster  Infirmary. 
RoLLKSTON,  Humphrv  D..  M.B.,app<iinte^lCuratortothe  Pathological  Museum, 

St.  George's  Hospital.  tic«  Dr.  Sheridan  Delcplne. 
SlEVEKlKii.  Herbert.  M.R.C.S.Eng..  L.R.C.S  Lond..  ap|>olnted   Mcdlual  Officer 

to  the  Kluil-KTley  Bochuanaland  lUllway  (British  South  Africa  Company). 
Smith.  G.W..  M.R.CS..  L.S.A..  reappointed  Medical  Officer  and  Public  Vac- 
cinator to  the  Gotham  District  of  the  Basford  Union. 
Smith.  J.  W.,  L.H.C.P..  M.R.CS..  appointed  a  House-Snrgeon  to  Quy'i  Hos- 

pltal. 
SguiRK.  B,  H.,  M.H  C.S.Bng.,  L.S.A.,  reappointed  Metlical  Officer  of  the  parish 

of  Elmstead  Dijtrict  of  the  Tendring  Union. 
Stephf-xs,  Edward.    L.R.C.P.Edln.,    and    L.M.,    M.R.C.S.Eng..    reappointed 

Medical  Officer  of  Health  to  the  Chard  Rural  Sanitary  Authority. 
Stubbs.  Henry.  M.R.CS..  appointed  Medical  Officer  of  Health  to  the  Madeley 

Union. 
BWANX.  Alfred.  M.D..  reappointed  Medical  Officer  of  Health  to  the  Batley 

Town  Council. 
T0NK5.  H..  F.R. C.S.Bng.,  appointed  Assistant   Demonstrator  of  Anatomy  to 

the  London  Hospital  Medical  College,  vice  Mr.  Openshaw, 

Toxis,  Joseph,  M.R.C.S.Eng.,  L.A.H.Dubl.,  appointed  Medical  OfBcer  of 
Health  for  the  District  of  Willenlmll,  Wolverhampton  Union,  vice  John  T, 
Hanflll.  L.R.C.P..  M.R.CS. 

T»riKi!«o.  A.  Huglips.  M.R.CS..  L.S.A.,  renpi>olnted  MoHcal  Officer  of  Health 


riKiso.  A.  iiiigiips.  lu.ii.u.a..  i,.a.A.,  renpiwim 
to  the  Klngsliridge  Rural  Sanitary  Authority. 


Weir.  Alex.  McCook.  M.D.Qu.Unlv.lrel..  L.H.C.S.Kdln..  appointed   Medical 

Officer  to  the    Evrrshot  District  of  the  Bnamlnster  Union,  vin  A.  Butler, 

L.K.Q.C.P..  eto..  nslgned. 
Wotwak.W.  Allwt.  M.H.C.8..  L.S.A..  appointed   Medical  Officer  and  Public 

Vaccinator  to  the  No.  i  District  of  the  Bridlington  Union, 
WniTCoMni,  Philip,  M.K.CS.,  L.S.A.,  r«ip|>olnted    Medical  Officer   to   the 

UoapiUI  at  Oravisrnd. 
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DIARY    FOR    NEXT    WEEK. 


HONDAT. 

Mt:DioAL  Society  or  London,  8.30  p.m.— Mr.  Ballance :  On  the  Removal  of 
Pyjemic  Thrombi  from  tlie  Lateral  Sinus.  Dr.  William  Hunter, 
of  Cambridge:  A  case  of  PprniciouB  Anicmia. 

TIT  E8  DAY. 

Pathological  Societv  of  London,  20,  Hanover  Square,  8.30  p.m.— Dr. 
W.  J.  Collins :  Cancer  of  (Esophagus  Eroding  Trachea.  Mr. 
Wafc8on  Cheyne  :  Central  Necrosis  of  Radius  without  Suppura- 
tion. Mr.  J.  Hutchinson,  fun. :  Lymphatic  Naevus  of  Tongue. 
Mr.  Arthur  Barker:  Macroglossia.  Dr.  W.  K.  Sibley:  Tuber- 
culosis in  Fowls  and  other  Birds,  and  tlie  Resemblance  of  the 
Disease  to  Leprosy.  Mr.  Edgar  Willett :  Fracture-dislocation 
of  Spine  Successfully  Treated  by  Operation.  Dr.  Little  :  Micro- 
scopic Sections  of  Enlarged  Spleen  from  a  Child.  Card  Speci- 
mens.—Mr.  H.  B.  Robinsou  :  Cyst  of  Forehead.  Mr.  Shattock  : 
Congenital  Atresia  of  CEsophagus. 

WEONESBAY. 

DBSTKTniCAL  SOCIETY  OF  LoNDON,  8  P.M. — Specimens  will  be  shown  by  Dr. 
CuUingworth,  Dr.  Dakin  (Carcinomatous  Uterus  removed  by 
operation),  Mr.  J.  Bland  Sutton,  an.l  others.  Dr.  CuUing- 
worth :  Four  Cases  of  Vagiual  Hysterectomy  for  Cancer  of  the 
Cervix,  with  remarks  on  the  mortality  of  flie  operation,  and  on 
the  alle&:ed  absence  of  tendency  in  cervical  cancer  to  invade  the 
body  of  the  uterus.  Dr.  B.  Sinclair  Stevenson :  Case  of 
Spurious  Pregnancy  simulating  Ectopic  Gestation. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

'I'fie  charge  for  inserting  announcements  of  Births.  Marriages^  and  Deaths  is  Ss,  Gd.. 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIBTH. 

Smith.— On  February  26th,  at  30,  Cavendish  Hoad,  Brondesburv,  the  wife  of 
J.  Anderson  Smitli.  M.D.,  of  a  son. 

MAERIAGES. 

Bt'nNKLL— Fisher  —On  the  18th  of  March,  at  Christ  Church,  Morningside, 
EdiiilnirKli.  liy  the  Rev.  A.  T.  Grant,  incumbent  St.  Margaret's,  Leven. 
assisted  by  the  Kev.  C.  M.  Blaclt,  incumbent  Christ  Clnlrch,  Alfred  Charles 
Burnell.  M.B.  and  C.M.Edin.,  Newcastle-on-Tyne,  youngest  son  of  the  late 
Capt.  John  Burnell,  Asst.  Commissary-General,  to  Elizabeth  Binu}',  only 
daughter  of  Alexander  Fisher,  M.D..  Deputy  Inspector  of  Hospitals.  R.N. 

DuTT— Palme.- At  the  Registrar's  Office,  Cambridge,  on  the  21th  instant, 
Upendra  Krishna  Dutt.  B.Sc.lLoud.-),  M.B.C.S.(Bng.),  D.P.H.CCamh.),  of 
27,  Pulling  Terrace,  Cambridge,  to  Anna  Palme,  2nd  daughter  of  late 
Ciiriatian  Adolph  I?alnie,  of  Kalmar,  Sweden. 

Parker— Pearse.— On  the  19th  iiist,,  at  the  Parish  Church,  Westoning,  Beds, 
by  the  father  of  the  bride,  Herbert  Parker,  M.K.C.S.,  of  Gray's  Inn,  to 
Lucy  Pearse,  eldest  daughter  of  Eev.  A.  H.  Pearse,  curjite  of  "VVestoning, 
Beds. 

DEATHS. 

Anstie. — March  16th,  at  Berachah,  Kerley  Road,  Bournemouth,  'William 
Charles  Anstie,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  aged  26.  the  beloved,  most 
loving,  and  only  son  of  Blanche  Miller  Anstie  and  the  late  Francis  Edmund 
Anstie,  M.D.,  P.R.C.P.Lond. 

Rutherford. — On  the  21st  inst.,  at  Newcastle-on-Tyne,  John  Hunter  Ruther- 
ford, L.R.C.P.,  L.R.C.S.Bdin.,  aged  64  years. 

Smith.— On  March  19th,  at  .30,  Cavendish  Road,  Brondesbury,  the  dearly  loved 
wife  of  J.  Anderson  Smith,  M.U. 

SCALE    OF    CHARGES    FOR   ADVEHTISEMENTS     IN    THE 
"BRITISH    MEDICAL    JOURNAL." 

Seven  lines  and  under  ...  ...  ...  ...    £o    ;*    6 

Each  additional  lino  ...  ...  ...  ...       u    0    4 

A  whole  column       ...  ...  ...  ...  ...       i  1,5    o 

A  page         .,.  ...  ...  ...  ...  ...      5    ()    0 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 

made  on  the  above  scale  in  the  following  proportions,  bej^nd  which  no  reduction 


10  per  cent. 


30 


Special  terms  for  occasional  change  of  copy  during  series 

20  per  cent,  if  not  less  than  26  pages' be  taken ")  or  their  equivalent 
25  „  .52  „  I         in  half  or 

30  .   ,  L  »'  ^*^         ■  ;    »'  /      quarter  pages- 

For  thfse  terms  theseries  must,  in  each  case.be  completed  within  twelve  months/rom 
tfie  date  of  first  insertion. 

Advertisements  should  be  deliven-d,  addressed  to  the  Manager  at  the  OiKce, 
not  laterthan  noon  on  the  Wednesday  preceding  pubhcation  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-OfRce  Orders  should  be  made  pav.able  to  the  British  Medical  Association 
at  the  West  Central  Post-Offlce,  High  I'lolborn.  Small  amounts  may  be  paid  In 
postage-stamps. 

NoTiOE.— Advertisers  are  requested  to  observe  that  it  Is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-OfBces  letters  addressed  to  initials  only. 


HOURS     OF    ATTENDAJJCE    AND     OPERATION    DAYS 
AT   THE    LONBON    H0S:?ITALS.         i 


Central  London  Ophthalmic.    Operation  Days.— H&Wy,  2. 

Charing  Cross.  Ifours  of  Attendajice—'^pAical  and  Surgical,  dally,  1.30;  Ob- 
stetric, Tu.  F..  1.3U;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Bar,  F.,  9.30.     Operation  Days.—U.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1..30.  Operas 
tion  Days.—U.  Th.,  2.30. 

Bast  London  Hospital  for  Children.    Operation  Day,—¥.,  3. 

Great  Northern  Central.  Hours  of  Attenda7ice,~~'m^A^csX  and  Surgical,  M 
Tu.  Wed.  Th.  F.,  2.30 ;  Obstetric,  W.,  2..30 ;  Bye,  Tu.  Th.,  2.Rii; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  11..- 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  nay.—Vf.,2. 
Gui-'3.  Hours  of  At!,::;  :,,^.'  i.  :n  d  and  Surgical,  daily,  1.30;  Obstetric,  M. 
•■:  lii.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
:it,  !■'.,  1,     Operation  Days,— {Oph%iui\niic). 


Hours  of  At!: 
Tu.  F.  1- 
Dental,  .1 1 
M.  Th.,  1.: 


Hours  of  Attendance.— Daily,  10.     Operation 


Hospital  for  Women,  Chelsi 
Days.—M..  Th.,  2. 

King's  College,  Hours  of  Attendance.— Me^ca.],  dally,  2;  Surgical,  daily,  1..30: 
Oljstctric.  daily.  1.30;  o.p.,  W.  F.,  1.30;  ISye,  M.  Th.,  1.30  ;  Oph- 
thalmic Deiiartment,  W.,  2;  Bar,  Th.,  2  ;  Skin,  F..  1.30;  Throat,  F.. 
I..'i0;  Dent.il,  'i'u,  Th.,  H.3U.    Operation  Days.— In.  F.  S.,  2. 

London.  Iiaurs  of  Attendance.— "NLedical,  d,aily,  exc.  S.,  2  ;  Surgical,  daily,  l,3n 
a-id2;  Obstetric,  M.  Th.,  1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  E.ar, 
S..  9.S0;  Skiu,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.—M..  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Atiaidance,— 'Medical  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 

M.  Th.,  1.30;  o.p.,  M.  r.,9,W.  1.30;  Eve,  Tu.  F.,9;  EarandThr..  t. 

Tu.,  9;  Skin,  IHj.,  4,  Th.  9.30;   Dentil,  M.  W.  P.,  9.30.    Operation 

Days.—Vr.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 
National  Orthop.edic.    Hours  of  Attendance. — M.  Tu.  Th.  P..  2.    Operation 

Djy.—\f.,   10. 
North- West  London.    Hours  of  Attendance.^-Medic&l  and  Surgical,  daily,  2; 

Obstetric,  W..  2;  Eye,  W.,  9;  Skin,  Tu.,  2 ;  Dental,  P.  9.    Operation 

Day.—'£h.,  2.30. 

RovAL  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9 ;  Bye.  M.  P.,  9;  Dental,  Th.  "».  Operation 
Days.—Vf.  S.,  2  i  (Ophthalmic),  M.  F..  10.30  ;  (Diseases  of  Women  ], 


S.,9. 


Eovj 


London    Ophthalmic.    Hours  of  Attendance. — Daily,    9.      Operation 
Days.— Daily,  10. 

RovAL  ORTH0P..t;Dic.    Hours  of  Attendance,— Daily ,  1.    Operation  Day.-^M.  2. 

Royal  Westminster  Ophthalmic.    Hours  of  Attendance.— Daily, 1.    Operatiai 

Days. — Daily. 
St.  Bartholomew's,    /fours  of  Attendance. — Medical  and  Surgical,  daily,  1.' J; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S.,  2.30;  Eiir, 

Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  P.,  2.30;  Orthopajdic,  M..  2.30 ; 

Dental,  Tu.  P.,  9.     Operation  Days.—M.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's.    Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  P.  S.,  12; 

Obstetric,    Th.  2;    o.p..   Eye,   W.   S.  2;   Ear,  Tu.,  3;    Skin,  W.,  2; 

Throat,  Th.,  2;   Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.      Operation 

Days.—1h.,  1 ;  (Ophthalmic),  P.,  1.15. 
St.  Mark's.    Hours  of  Attendance.— Fistula,  and  Diseases  of  Rectum,  males,  W  , 

8.4.5  ;  females,  Th.,  8.45.  Operation  Days.—M.,  2,  Tu.  2.30. 
St.  Mary's.     Hours  of  Attendance. — ^Medical   and  Surgical,  daily,   1.45,   o.p. 

1.30;  Obstetric,  Tu.  P.,   1.45;  Bye,  Tu.  P.  S.,  9;   Bar,  M.  Th.,  3  ; 

Orthopsedic,  W.,  10  ;  Throat,  Tu.  P.,  1.30 ;  Skin,  M.  Th..  9.30  ;  Electro- 
therapeutics. Tu.  P..  2;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30. 

Operation  Duys.—Tu.,  1.30 ;  (Orthopiedio),  W.,  11 ;  (Ophthalmic), 

If.,  9. 
St.  Peter's.    Hours  of  Attendance.— M.,  2  and  6,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 

P.  (Women  and  Children),  2,  S..  3.30.     Operation  Day.—W.  2.30. 
St.  Thomas's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 

2;  Obstetric,  Tu.  P.,  2;  o.p.,  W.,  1.30 ;  Bye,  M.  Tu.  W.  Th.,  F.  1.30; 

o.p.,  daily,  except  .Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  P.,  1.30;  Throat. 

Tu.  P.,    1..30;   Children,  S.,  1.30;    Dental,  Tu.   P., .  10.     Operation 

Days.—Vf.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  P.,  2. 
Samaritan  Free  for  Women  and  Children.    Hours  of  Attendance.— Daily, 

1.3).     Operation  Day.—W.,  2.30. 
Throat,  Golden  Square,    flours  of  Attendance.— Dally,  1.30  ;  Tu.  and  P.,  6.30. 

Operation  Day.—Th.,  2. 
University  College,    flmrs  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  P.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9  ;  Skin, 

W.,  1.45,  S..  9.15;  Throat,   M.  Th..  9;  Dental,  W.,   9.30.     Operation 

/).ii/s.— W.  Th.,  1.30;  S.  3. 
West  London.    Hours  of  Attendanoe. — Medical  and  Surgical,  daily,  2  ;  Dental, 

Tu.,  P.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaidio,  W.,  2; 

Diseases  of  Women,  W.  S..  2  ;  Electric,  Tu.,  10.  P.,  4;  Skin,  P.,  2; 

Throat  and  Nose,  S.,  10.     Operation  Days.—Tn.  P..  2.30. 
(Vestminster.    Hours  of  Attendanoe. — -Medical  and  Surgical,  daily,  > ',  Ob- 
stetric,  Tu.   F.,1;  Eye,   M.   Th.,  2.30;    Bar,   M.,  9.;  Sl'jn,  W.,  1; 

Dental,  W.  S.,  9.15.    Operation  Days.— Ta.  W..  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


^'  Queries,  answers,  and 
departments  of  the  Jovn^AJL 
keadinyt. 


tions  relating  to  subjects  to  which  special 
devoted,  will  be  found  under  their  respective 


Mkdicus  uks  for  information  u  to  cost  of  outlU,  etc.,  for  a  surfceon  to  a  steam- 
ship compAny. 

NemowouIiI  be^l^  to  know  if  there  is  any  Institution  in  which  persons  in 
po.>r  circuniBtancos  can  underxo  the  Weir-Mitchell  treatment. 


NOTES.    lETTEIU,     ETC. 

Bbratim.  — In  Dr.  Hellier's  paper  on  *  Pyrexia  In  the  Puerperal  State,"  in  the 
JornNAL  of  March  'J'Jnd,  p.  672,  col.  1,  hne  U  from  bottom,  for  "fa'ce9"rwul 
"  faiici's."     The  title  should  read  as  above,  and  not  as  printed  last  WL*ek. 

The  Fastino  Max. 
Mk.  C.  N.  RoBLNs.  M.K.C.S.Kdk.,  L.K.C.PKDirf.  (Westminster)  writes:  Will 
voii  kindly  publish  enclosed  chart  of  the  first  week  of  Signor  Succl's  40  days' 
fast  at  the  Koyal  Aquarium.  The  genuineness  of  the  feat  will  l>e  placed 
beyond  doubt  by  my  record  of  the  amount  of  urea  excreted,  and  bv  the  vtry 
strict  watch  kept  upon  Succi  by  members  of  the  press  and  myself  from  the 
commencement,  and  later  by  students  of  the  Westminster  Hospital  Medical 
School. 
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ToooooD  V.  Wilkes. 
Wilies  Indrmnity  Fund. 
TiiK  following  lubscriptloni  have  been  received  since  IftBt  publication  : 

£    >. 
Mr.T.  H.Tnvlor.  ClKton  ...  ...  ...        1     1 

Mr.  K.  C.  Bokrd.  CIKUm  ...  ...  ...        1     1 
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.Mr.  a.  Haspuky  KnF.Rr,  M.D.,  C.M.KdIn.  (Wicldiam  Market.  .Sutrollii  wrlles : 
liavlnif  reail  the  niiniernus  reporti.  etc..  of  the  Influrnrjx.  an. I  seeing  that  the 
remedies  which  hav>  liren  <'m|>l<<v<'<l  In  treatment  are  of  so  diveriie  n  niitun-. 
It  seems  to  me  that  much  miKlit  be  lenni^l  liy  a  free  illscns.lon  aa  to  the 
relative  merits  i.f  each. 

The  remedies  most  laiide^l  seem  to  be  antlpyrin.  antlfebrin,  salicylates,  and 
ammonia  ciiiniKMiiid..  Now,  valuable  as  maiiy  of  these  undoubtedly  arc  In 
suitable  cases  to  relieve  pain,  it  does  leein  to  me  that,  aa  dImiulshlnR  the 
fil'rin  forming  i>ower  of  the  already  much  impoverished  blood,  they  are,  where 
bronchial  catarrh  is  a  prominent  symptom,  distinctly  contraindicate<t.     Nay, 


1   1 
1    1 

0 

9  19 
47    4 

A 

7 

further,  the  ret^irts  would  indicate  that  the  use  of  these  dru|^  )uu  been  the 
means  of  precipitating  und  intensifying  bronchial  and  pulmonary  mischief 
by  increasini:  efTusioii  intvt  tl'e  pulmonary  tract.  And  yet  Profeasor  Fraser 
has  lately  aske.l  us  to   '  try  "  exalgine. 

Comparing  the  results  of  treatment  I  find  tlmt  tlie  most  rapid  cures  have 
been  effected  by  conihinations  of  iron  with  peripheral  vascular  Rtlmulants,  as 
•p.  ictherls  nitrosi,  and  that  retarded  oonvalescence  and  such  sequelx  as 
bronchitis  and  pneumonia  were  the  rule  where  such  remedies  as  antlpyrin 
and  ammonia  compouiuls  hud  been  nied. 
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THE  LUMLEIAN  LECTURES 
CONVULSIYE    SEIZURES. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Phj-sician  to  the  London  Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  the  Epileptic. 

Lecture  II. 
Epileptiform  (Middle  Level)  Fits. —  Varieties. — Diluted  Convul- 
sions.— Crude  Sensations. — Locality  and  Order  of  Convulsive 
Movements. — Degrees  and  Ranges  of  Fits. — Hyper-  and  Hypo- 
physiological  States. — A  Discharging  Lesion. —  The  "Buttoning 
Centre." — Physiological  Fulminate. —  The  March  of  the  Convul- 
sion.— Compound  Order. —  6V//.?  of  a  Discharging  Lesion  Quasi- 
parasitical. — Nutrition  of  Cells. — Summary. 
I  TAKE  for  most  particular  consideration  the  second  kind  of  fits, 
epileptiform  seizures  (middle  level  fits) ;  they  were  first  described 
by  Eravais  in  1824.  There  ore  many  reasons  why  we  should  study 
them  first.  (1)  Their  investigation  is  comparatively  easy.  We 
can,  if  present  at  a  paroxj'sm,  ascertain  the  place  of  onset  and 
trace  the  March  of  the  convulsion ;  and  if  we  witness  no  attacks, 
since  consciousness  is  not  lost  or  is  lost  late  in  the  seizures,  the 
patient  can  tell  us  the  place  of  onset  and  much  more  about  his 
fits.  (2)  They  have  permanent  paralytic  counterparts  in  mono- 
plegias and  hemiplegias  from  destructive  lesions  of  the  "motor 
region."  (3)  There  is  after  them,  at  least  in  many  cases,  tempo- 
rary paralysis  of  the  parts  first  and  most  convulsed.  (4)  Tliere 
is  not  rarely  permanent  paralysis  of  the  parts  which  are  occa- 
sionally convulsed,  this  showing — a  very  important  thing  with 
regard  to  doctrines  of  localisation — that  in  the  same  case  there 
is  coexistence  of  a  destructive  lesion  and  a  discharging  lesion  of 
different  elements  of  the  same  centre.  (.5)  Because  there  is  after 
some  fieizure.s  temporary  defect  of  speech  ("partial  aphasia'), 
(fi)  Because,  if  we  can  find  the  condition  of  centres  answering  to 
paralysis  and  aphasia  after  these  seizures,  we  shall  be  greatly 
helped  in  our  investigation  of  the  state  of  the  highest  centres  in 
insanities  after  epileptic  fits.  (7)  Because  epileptiform  seizures 
often  depend  on  gross  organic  disease,  such  as  tumour  (syphilitic 
or  non-syphilitic) ;  hence,  we  may  at  post-mortem  examinations 
obtain  proof  or  disproof  of  any  notions  on  localisation  and  gross 
pathology  we  had  from  a  study  of  the  patient's  symptomatology 
(luring  his  life.  (8)  It  is  in  epileptiform  seizures  that  operations 
have  been  done  by  Macewen,  Ciodlee,  Horsley,  Barker,  and 
others.  Hence,  very  precise  study  of  fits  of  this  kind  is  neces- 
sary. In  this  regard,  as  well  as  in  many  others,  the  minute 
investigations  of  the  "  motor  region  "  by  Beevor  and  Horsley  are 
of  great  value. 

It  would  be  very  unmethodical  to  bec;in  the  scientific  study  of 
the  mors  complex  (epileptic)  kind  of  fits  before  the  study  of  the 
epileptiform  kind. 

There  are  \'arietiea  of  epileptiform  seizures.  The  convulsion 
begins  in  some  part  of  one  side  of  the  body.  Varieties  are  dis- 
tinguished by  the  particular  place  of  onset  ("  signal  symptom  "  of 
Seguin)  of  the  convulsion.  The  fit  may  begin  in  some  part  of 
either  right  or  left  side  of  the  body  ;  I  call  that  on  which  it  does 
begin  the  "  first  side,"  and  the  corresponding  (opposite)  half  of  the 
brain  in  which  the  discharge  begins  the  "  first  half."  If  the  fit  begins 
on  the  left  side,  that  is  the  first  side,  and  the  right  half  of  the 
brain  is  the  first  half;  suppose  that  the  convulsion  becomes  uni- 
versal, then  the  right  side  of  the  body  is  the  second  side,  and  the 
left  half  of  the  brain  (if  it  discharges  after  the  right)  is  the  second 
half.  Whether  the  onset  be  right  or  left  sided  is  a  very  important 
matter,  because  there  is  often  defect  of  speech  after  right-side- 
beginning  fits ;  moreover,  on  account  of  the  "  speech  centre,"  oper- 
ations on  the  left  half  of  the  brain  are  more  serious  than  opera- 
tions on  the  right. 

The  three  commonest  Varieties  of  epileptiform  seizures  are — (1) 

Fits  starting  in  the  hand  (most  often  in  the  thumb  or  index  finger 

or  in  both).     (2)  Fits  starting  in  one  side  of  the  face  (most  often 

near  the  mouth)  or  in  the  tongue,  or  in  both  these  parts.     (.3)  Pits 
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starting  in  the  foot  (nearly  always  in  the  great  toe).  (Of  course 
one  always  means  convulsive  development  of  movements  of 
muscles  belonging  to  the  several  parts  mentioned.) 

Of  necessity  the  three  Varieties  depend  on  the  fact  that  the 

local  discharging  lesion  is  of  cells  of  different  parts  of  the  "  motor 

region" — of  hand,  face,  and  foot  centre  respectively.    The  starting 

point   is  almost    invariably  the  same  in  aech  patient,  but  not 

always.    A  patient  whose  fits  commonly  begin  in  the  hand  may 

sometimes    have  the  face  of   the  same  side  slightly  and  solely 

i  affected ;  or  a  patient  may  tell  us  that  his  fits  "  fly  about  " — that 

j  is,  leaving  the  face  for  the  hand,  or  rice  versa. 

I      We  sometimes  meet  with  paroxysms  of  one-sided  tremor — what 

i  looks  superficially  like  tremor,  really  a  "diluted  convulsion" — 

I  dependent,  I  think,  on  discharges  beginning  in  motor  elements  of 

1  the  so-called  sensory  centres  behind  the  motor  region.'      I  do  not 

I  call  these  epileptiform  seizures. 

I  Often  enough  there  is  "tingling"  or  some  other  crude  sensation 
]  in  the  place  of  onset  before  convulsion  starts;  this  is  part  of  the 
proof  that  the  so-called  motor  region,  although  mainly  motor,-  is 
!  not  purely  motor.  Sometimes  there  is  at  or  near  to  the  onset  of  an 
otherwise  ordinary  epileptiform  seizure  excessive  development  of 
colour,  or  of  sound ;  these  also  are  Crude  Sensations.  Epilepti- 
form seizures  with  crude  sensations  deserve  very  careful  attention, 
but  time  will  not  allow  me  to  consider  these  complications.^ 

It  is  worth  mentioning  that  some  patients  have  a  feeling  as  if  a 
part  were  convulsed  when  it  does  not  really  move ;  one  of  my 
patients  subject  to  veritable  convulsions  beginning  in  his  left 
thumb  had  sometimes  what  he  called  "  convulsions  not  to  be  seen  " 
of  that  part.  Another  patient  had  the  feeling  of  convulsion  of 
one  side  of  his  face,  but  looking  in  a  glass  he  saw  that  it  did  not 
move.     He  died  of  brain  tumour  (necropsy),  but  its  exact  position 

1  did  not  learn.  A  patient  who  has  fits  starting  in  the  hand  will 
say  that  he  feels  "  it  "  in  the  face,  when,  however,  the  face  does 
not  move ;  this  "  it "  may  be  owing  to  very  slight  discharges 
of  sensory  or  motor  elements,  or  of  both.'' 

Epileptiform  fits  begin  in  the  Animal  parts  of  the  body,  and 
commonly  in  those  of  them  which  are  the  most  animal.  Thus  the 
majority  "begin  in  the  arm,  and  nearly  all  these  in  the  most  animal 
part  of  that  most  animal  part,  the  hand,  and  most  of  them  in  the 
thumb  or  index  finger  or  both— the  most  animal  parts  of  the 
whole  organism.  Perhaps  the  term  animal  is  awkward  in  this 
connection  ;  it  is  convenient  in  contrast  to  organic.  We  can,  how- 
ever, use  other  terms,  and  say  that  epileptiform  seizures  most 
often  begin  in  those  parts  which,  speaking  popularly,  have  the 
most  "  voluntary "  uses ;  in  those  parts  which  have  great  inde- 
pendence of  movement ;  in  those  parts  which  have  the  greater 
number  of  different  and  more  special  (definite)  movements,  at  the 
greater  number  of  different  intervals.  The  foot  in  man  has,  how- 
ever, few  different  movements ;  the  hallux  in  him  is  much  less 
specialised  than  in  the  monkey.  It  is,  then,  a  very  striking  thing 
tDat  epileptiform  seizures  beginning  in  the  leg  almost  invariably 
start  by  spasm  of  the  great  toe,  in  the  most,  and  yet  but  little, 
differentiated  part  of  the  whole  lower  limb. 

It  may  be  objected  to  the  principle  stated  that,  to  take  an  ex- 
ample, convulsion  in  an  epileptiform  seizure  may  begin  in  the 
shoulder,  the  least  "  voluntary  ''  part  of  the  arm,  and  spread  down 
the  limb.''  I  have  considered  this  objection  in  the  Jouenal  of  August 

1  I  have  never  believed  that  any  part  of  the  cortex  is  purely  motor  or  purely 
sensory.  If  the  elaborate  visual  projections  in  some  cases  of  migraine  occur 
during  discharge  beginning  in  a  *' sensory  centre,"  then  the  elements  of  that 
so-called  sensory  centre  are  only  chiefly  sensory :  the  fortitication  outline  and 
the  vibrations  of  parts  of  the  migrainous  visual  spectre  imply  discharge  of 
motor  elements  as  certainly  as  the  colours  imply  discharge  of  sensory 
elements. 

2  See  remarks  (Lecture  I)  on  Prance's  Researches  m  Degenernlicni  of  Fibres  oj  the 

Lateral  Column  of  the  Cord,  comeqamt  on  Lesions  of  the  Gurus  Fonncatus. 

3  Of  course  crude  sensations  (psychical)  and  convulsion  (physical)  are  in  no 
way  companable  :  the  comparisons  and  contrasts  are  of  excessive  discharges  of 
sensory  elements  during  which  crude  sensations  arise,  with  such  discharges  of 
motor  elements _/ro7ft  which  convulsion  arises. 

*  When  a  healthy  person  thinks  of  doing  something  ("  has  an  idea  of  a  move- 
ment "),  I  consider  that  what  occurs  pliysirally  is  slight  discharge  not  only  of 
sensory  but  also  of  motor  nervous  arrangements  of  his  highest  centres  ;  there  is 
"nascent  movement"— slight  discharge  of  the.  very  same  motor  nervous  ar- 
rangements of  the  highest  centres  which,  if  more  strongly  discharged,  would, 
by  intermediation  of  middle  and  lowest  motor  centres,  produce  the  actual 
movement.  It  is  probable  that  a  similar  eiplanation  (the  middle  motor  centres 
being  here  primarily  concerned)  applies  to  the  "  ideas  of  convulsion  "  spoken  of 
in  the  text.  No  doubt  if  a  man  subject  to  fits  beginning  in  his  right  thumb 
were  to  lose  the  right  arm  by  amputation  his  tits  would  still  seem  to  him  to 
begin  in  his  thumb— to  begin  in  his  spectral  thumb,  for  some  time  at  least. 
5  I  have  recorded  a  case  of  this  kind,  hfedical  Times  and  Gazette,  Juue  5th, 
1875. 
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17th,  1880.  We  have,  as  I  continually  insist,  in  strictness  to  speak 
not  of  representation  of  parts  of  the  body  (muscular  regions),  but 
of  representation  of  movements.  Movement  of  any  part  of  the 
body  done  with  intention  is  a  "voluntary"  movement.  Evident- 
ly when  a  card-sharper  shrugs  his  shoulder  as  a  sign  to  a  con- 
federate to  play  a  trump,  that  is  his  then  most  voluntary  move- 
ment. In  80  far  a«  any  part  of  the  body  has  a  movement  inde- 
pendent of  the  rest,  in  so  far  that  movement  has,  I  suggest,  a 
degree  of  localness  of  representation  in  the  middle  and  highest 
motor  centres.  Horsley  and  Beevor  assign  a  point  of  the  "motor 
region  "  for  the  primary  movement  of  each  .segment  of  the  upper 
limb.  It  may,  however,  be  taken  that  epileptiform  seizures  most 
often  begin  in  the  most  "  voluntary  "  parts,  and  that  admitting 
many  varieties  the  three  commonest  are  selected  for  comment. 

Epileptiform  seizures  illustrate  Dissolution — dis.so!ution  in  pro- 
ce."s  of  being  effected — in  which  the  order  is  from  "  voluntary  " 
towards  automatic.  In  nurmal  development  of  movements  the 
order  is  the  opposite — is  that  of  Evolution  ;  it  is  from  automatic  to 
"  voluntary."" 

The  "  motor  region  "  (motor  province  of  the  middle  level)  pre- 
sumably represents  at  least  motorily  the  whole  of  the  body,  de- 
monstrably nearly  all  parts  organic  as  well  as  animal.  Hence,  as 
the  dischar^ging  lesion  may  theoretically  be  of  any  part  of  the 
"  motor  region,  it  is  a  legitimate  hypothesis  that  tliere  are  tits 
starting  by  excessive  discharges  of  cells  of  nervous  arran;,'ement8 
of  the  "motor  region"  which  especially  represent  parts  in  the 
organic  field,  and  that  some  fits  called  epileptic  are  such  seizures. 
I  do  not  hold  that  hj-pothesis.  There  are  parts— for  example,  the 
vocal  cords    -which  we  may  speak  of  as  organico-animal. 

Munk  and  Krause '  in  the  dog.  and  Horsley  and  Semon 
in  the  monkey,  have  investigated  the  cortical  representa- 
tion of  the  movements  of  the  vocal  cords.  Krause  in  the 
dog,  Hor-ley  and  Semon  in  the  monkey,^  produced  con- 
vulsive seizures  by  excitation  of  the  cortical  "laryngeal 
centre.''  Semon  thinks  that  laryngismus  stridulus  in  man 
(the  infant  human  being)  is  a  cortical  lit ;  but  if  so  there  is  not  an 
exception  to  the  statement  that  epileptiform  fits  begin  in  the 
animal  parts,  if  we  adopt  Semon's  views  of,  and  inferences  from, 
the  kind  of  representation  of  the  vocal  cords  in  the  motor  cortex 
("purposive  or  volitional,  since  it  is  adduction,  that  is  phona- 
tion  "). 

.\ltliough' epileptiform  seizures  most  often  begin  in  the  three 
most  animal  parts  of  the  animal  parts  mentioned,  yet  a.s  the  fits  go 
on  the  organic  field  becomes  involved.  In  a  dog  poisoned  by 
curara  (r.'spvration  being  artificially  kept  up)  the  animal  parts 
are  e.\cl  uded,  and  then  we  see  that  by  excessive  discharges  ex- 
perimentally induced  in  its  "  motor  region,"  effects  are  produced 
ID,  and  are  t'len  limited  to,  the  organic  field. 

There  are  Degrees  of  each  variety  corresponding  to  degrees  of 
the  "  severity  "  of  the  excebsive  discharge.  Degrees  are  to  be  con- 
sidered with  respect  to  two  factors,  (1)  amount  of  convulsion,  and 
(2)  range  of  convulsion.  I  illustrate  here  quite  arbitrarily  by 
Range  only,  and  take  the  case  of  an  epileptiform  fit  starting  in 
the  thumb,  .\dmitting  that  there  are  many  ranges,  it  is  allowable 
to  make  arbitrary  divisions  (they  must  not  be  taken  for  real  dis- 
tinctions) into  four  Itanges:  (1)  Terminal'  fit — the  spasm  involves, 
say  the  hand,  or  some  part  of  it  only;  (2)  monospasm — the  arm 
becomes  involved;  (.'i)  hemispasm;  (4)  bilateral  convulsion— the 
second  "ide  being  gained,  the  fit  becomes  universal.  Observe  the 
use  of  the  word  "  become."  In  the  range  (4)  there  is  a  March  of 
gpa.sm  frum  the  part  first  seized  all  over  the  body,  answering  to 
increased  spren'ling  of  the  central  excessive  discharge  beginning 
in  some  partii:ular  part  of  the  motor  region  of  the  first  half,  and 
may  be  extending  to  the  second  half,  of  the  brain.  The  second 
side  of  the  body  (in  4)  is  affected  later,  and  commonly  less  than, 
the  first  side. 

From  (1)  to  (4)  there  is  but  a  single  variety  of  epileptiform 
Beizun*  in  four  different  degrees.    Otherwise  stated,  a  man  who 
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has  had  convulsion  of  the  range  (1)  or  (2)  does  not  become  subject 
to  another  variety  of  epileptiionn  seizure  when  he  has  also  fits 
which,  beginning  in  the  same  terminal  part  (hand,  we  are  sup- 
posing), have  a  more  extensive  range  however  much  more  extensive 
It  is;  so  to  speak,  that  patient  is  subject  to  n  fit,  and  has  it  in 
different  degrees  on  different  occasions.  However  limited  or  how- 
ever wide  the  range  of  convulsion,  the  corresponding  discharge 
begins  in  the  very  same  centre  of  the  motor  region  of  but  one, 
the  opposite  half  of  the  brain.  This  means  that  ii  is  the  place  of 
onset  ("the  signal  symptom"  which  localises)"  ;  itpoints  to  the  par- 
ticular part  ot  the  "  motor  region  "  of  the  cells  of  which  part  the 
discharging  lesion  is  made  up.  When  a  man's  epileptiform  fits 
"  get  worse '' — when  we  are  supposing  they  become  of  greater 
range — there  is  the  same  discharging  le.sion,  but  it  has  become  of 
more  cells,  or  the  cells  of  it  have  become  still  more  highly  unstable, 
or  perhaps  there  are  both  kinds  of  change ;  in  consequence  of  this 
purely  local  ingraveseence,  the  induced  discharges  (compelled  dis- 
charges) of  normal  stable  cells  are  more  numerous. 

Were  .V — and  B— to  be  universally  convulsed,  they  would  have 
different  varieties  of  epileptiform  seizures  if  in  A — the  onset  was 
by  spasm  of  the  hand,  and  in  Ii — by  spasm  of  the  font,  however 
much  alike  the  fits  looked  at  the  acme  of  each  ;  the  discharging 
lesion  in  A — would  be  of  some  cells  of  his  "  arm  centre,''  in  B — of 
his  "  leg  centre."  To  note  the  "  signal  symptom  " — to  use  Seguin's 
term  again,  and  therefrom  to  inter  the  seat  of  the  discharging 
lesion — is  more  important,  obviously  for  "  brain  surgery,"  than 
anything  else  about  the  paroxysms. 

It  has  been  implied,  but  it  may  be  well  to  say  explicitly,'that 
an  epileptiform  teizure  does  not,  when  become  universal,  turn 
into  the  other  /ciml  of  fit — the  epileptic.  1  mention  this  because 
I  think  a  rapidly  universal  epileptiform  seizure  superficially 
resembles  an  epileptic  one,  and  a  slowly  developed  epileptic 
seizure  superficially  resembles  an  epileptiform  seizure. 

I  have  often  urged  that  the  Clinical  Problem  in  every  nervous 
malady  is  of  three  elements:  (1)  Anatomical,  (2)  Physiological, 
(3)  Pathological.  In  other  words,  we  have  in  every  case  to  seek  ; 
(1)  the  seat  of  the  lesion,  the  structure  damaged,  (2)  to  infer  the 
kind  of  functional  change  of  .structure,  and  (3)  to  discover  the 
nature  of  the  abnormal  nutritive  process  of  which  the  alteration 
of  composition  of  nervous  matter  producing  the  abnormal  func- 
tional state  of  structure  is  effected  (vide  in/ra\ 

It  may  be  properly  said  that  structure,  function,  and  nutrition 
never  exist  separately.  It  is  quite  obvious,  taking  for  comment 
normal  conditions,  that  there  would  be  no  persistence  of  function 
without  continuous  nutrition ;  that  function  is  not  conceivable 
apart  from  some  structure,  and  that  structure  without  function 
is  nothing  for  an  organism.  It  is,  however,  convenient,  if  not 
nece.ssary,  for  clear  exposition  of  nervous  maladies,  to  consider 
for  a  time  each  of  the  three  separately.  It  will,  however,  be 
impossible  to  consider  one  without  frequent  explicit  and  always 
implicit  reference  to  the  others.  Perhaps  I  use  the  term  Anatomy 
regarding  the  nervous  system  in  an  unuMinl  sen^e  ;  I  ilo  not  use  it 
convertibly  with  Morphology.  A  knowledge  of  the  .Vnatomy  of 
any  Centre  is  «  kmnvleilge  of  the  parts  of  the  liodi/  which  that  centre 
represents,  and  of  the  nai/s  in  which  it  represents  them. 

y<n(T/omy.— (Locali,%atibn.)  1  shall  say  very  little  under  this 
head.  The  patient  A.  is  subject  to  fits,  every  one  of  which  begins 
in  his  right  thumb ;  there  is  a  lesion  of  the  thumb  centre  of  the 
left  middle  level  ("motor  region  ")— this  is  the  anatomical  dia- 
gnosis. (.\ccording  to  Beevor  and  Horsley,  "the  middle  third  of 
the  ascending  parietal  convolution  is  the  focus  of  representation 
of  the  movements  of  the  thumb.") 

Phi/sioloyy. —I'hyAology  deals  with  the  dynamics  of  the 
organism— that  i.s,  with  its  function.  I  use  the  term  "  function  " 
with  regard  to  nervous  diseoses  in  a  strict  sense,  and  never  in  the 
way  it  or  its  adjective  is  used  when  applied  to  the  symptoms  of  a 
hysterical  woman,  or  to  minute  or  transitory  changes  of  struc- 
ture." I  must  now  define  the  term.  The  function  of  organic 
matter  and  jinr  i.icellence  of  nervous  matter,  to  which  I  confine 
further  remarks,  is  to  store  up  energy,' '' to  liberate  that  energy 
(nervous  discharge)  at  different  rates  against  resistances  of  differ- 
ent amounts;    the  energy  liberated  is  dissipated  or  does  work,  or 
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there  are  both  consequences  according  as  the  resistances  en- 
countered are  or  are  not  overcome,  or  are  only  partially  over- 
come. We  have  here  to  deal  with  abnormalities  of  this  func- 
tion— that  is,  with  abnormal  phy.siological  states  (I  need  not 
always  add  the  adjective  abnormal). 

There  are  two  kinds  of  physiological  or  functional  states  in  cases 
of  disease  of  the  nervous  system.  (1)  Function  may  be  exalted, 
and  is,  sometimes,  as  that  of  cells  of  a  discharging  lesion,  very 
greatly  exalted  ;  these  are  superpositive  functional  changes— that 
IS,  hyper-physiological  states.  (2)  Function  may  be  diminished 
or  lost ;  these  are  negative  physiological  or  functional  states— 
they  are  hypo-physiological  states.  Destructive  lesions  come  in 
this  category,  although  there  is  in  them  loss,  not  merely  of  func- 
tion, but  of  fuuctionable  material  also. 

The  two  kinds  of  functional  changes— the  hyper-  and  the  hypo- 
physiological — are  opposites ;  there  are  no  degrees  from  one  to  the 
other ;  so  to  say,  they  depart  from  normal  function,  the  one  up- 
wards, the  other  downwards.  We  shall  have  to  speak  later  of  a 
negative  functional  change  in  temporary  post-epileptiform  ]iara- 
lysis ;  that  negative  change  (there  is  temporary  exhaustion  of 
nervous  elements)  is  a  direct  result  of  the  excessive  discharge  in 
the  prior  paroxysm ;  the  two  opposite  functional  states  of  the  same 
nervous  elements  occur  in  immediate  sequence. 

Now  I  consider  the  inclusion  of  negative  functional  states  in 
cases  of  mere  temporary  exhaustion  of  nervous  elements  in  the 
same  category  with  destructive  lesions  when  nervous  elements 
and  function  are  gone  together.  I  dare  say  the  former  would  be 
called  functional,  because  the  alteration  in  the  composition  of  the 
material  of  nervous  elements,  whatever  its  nature,  is  no  doubt 
slight  and  is  certainly  temporary.  But  I  call  it  a  negative  func- 
tional change,  became  function  is /ri!<t .-  the  slight  and  temporary 
alteration  of  composition  is  a  pathological  change.  For  the  time 
being  fibres  exhausted  are  not  in  effect  nerve  fibres  at  all;  with  a 
morphological  plenum  there  is  a  functional  vacuum  as  certainly 
as  there  is  when  they  are  destroyed.  Whether  nervous  elements 
are  functionless  or  gone  altogether,  the  situation  for  the  time  being 
is  the  same.  I  shall  speak  of  both  as  "negative  lesions."  And 
saying  that  the  exhausted  fibres  recover  soon  is  recognising  fully 
the  vast  difference  in  their  condition  from  that  of  fibres  destroyed 
— properly,  absence  of  fibres. 

There  are  degrees  of  negative  function  from  defect  to  loss.  Of 
these  1  will  say  nothing.  There  are  two  greatly  different  degrees, 
if  indeed  we  may  not  say  two  kinds,  of  superpositive  (hyper- 
physiological)  function.  We  are  concerned  with  both  in  this 
inquiry  ;  it  is  imperative  to  distinguish  them  clearly. 

There  is  (a)  the  vast  exaltation  of  function  of  cells  of  a  discharg- 
ing lesion ;  this  degree  is  always  produced  by  some  pathological 
process — that  is,  by  morbid  nutrition,  a  nutrition  which  alters  the 
composition  of  nervous  matter.'^  This,  the  first  degree  of  func- 
tional change,  is  of  a  highly  explosive  character;  it  issues  in 
paroxysmal  discharges. 

There  is  (h)  a  comparatively  slight  exaltation  of  function  with 
which  we  shall  be  particularly  concerned  when  we  consider  post- 
epileptiform  conditions.  In  these  conditions,  besides  paralysis 
answering  to  a  negative  functional  state  of  fibres  of  the  second 
segment  of  the  kinetic  route,  there  are  increased  tendon  reactions 
answering  to  a  hyperphysiological  state  of  this  degree  (li)  of  cells 
of  anterior  horns  (lowest  motor  centres).  I  believe  that  the  second 
degree  of  superpositive  functional  state  is  not — certainly  not  in 
the  case  just  alluded  to — the  direct  result  of  a  pathological  pro- 
cess, but  that  it  is  the  indirect  result  of  a  negative  functional  state 
of  other,  related  nervous  elements.  (Here  is,  essentially,  an  appli- 
cation of  a  principle  long  ago  put  forward  by  Anstie  and  Thomp- 
son Dickson).  This,  the  second  degree  of  functional  change,  does 
not  issue  in  paroxysmal  discharges,  but  in  continuous  discharges  ; 
or  discharge  can  at  any  time  be  evoked  by  appropriate  slight  exci- 
tations. Returning  to  post-epileptiform  conditions,  the  negative 
functional  state  answering  to  the  paralysis  is  alone  produced  by  a 

'^  This  IB  the  definition  I  would  suojgest  of  a  pathological  process  (morbid 
nutrition)  or  of  its  result.  I  suppose  that  such  poisons  as  strychnine  alter  the 
composition  of  nervous  elements,  in  consequence  of  which  morbid  nutrition  (a 
substitution  nutrition)  there  is  a  functional  change  of  the  degree  (a)..  It 
seems  more  liltely  that  strychnine  enters  into  the  very  composition  of  matter  of 
nerve  cells  than  that  it  stands  outside  the  cells  and  ''  Irritates  "  them.  When  a 
rabbit's  respiratory  centres  discharge  excessively  on  withdrawal  of  blood,  one 
must  suppose  that  before  that  discharKe  there  is  an  abnormal  metnlxjlism 
(pathological  process)  whereby  m.atter  of  the  cells  of  the  centre  becomes  more 
explosive.  Certain  "  pathological  processes,"  such  as  csrebral  hsmorrhage.  are 
really  iniuries  ;  hemiplegia  reaulting  from  clot  is,  80  far  as  destruction  of  fibres 
goes,  like  that  caused  by  the  prong  of  a  pitchfork  j  there  is  no  real  pathological 
process  in  either  of  these  modes  of  destruction. 


pathological  process ;  the  abnormal  condition  of  anterior  horns 
implied  by  increase  of  the  tendon  reaction.?  is  one  of  over-activity 
of  perfectly  healthy  nervous  e'ements.  There  is  simply  the  proper 
activity  of  certain  lowest  motor  centres,  which  is  manifested  at 
its  maximum  when  an  obstacle  has  been  removed,  when  control 
has  been  taken  off.  I  think,  too,  that  cerebellar  influx  is  no  longer 
antagonised  (see  Lecture  I) ;  and  if  so,  the  cerebellum  is  simply 
unhindered  in  its  activity,  and  is  doing,  now  that  an  obstacle  is 
removed,  what  it  was  always  "  trying  to  do."  Here,  again,  we 
come  across  the  principle  that  parts  of  the  sympiomatologies  of 
nervous  maladies  are  owing  to  activities  or  over-activities  of  per- 
fectly healthy  nervous  arrangements.  If  this  principle  be  valid, 
it  is  evidently  important  to  distinguish  between  the  physiological 
and  the  pathological  factor  in  nervous  maladies.  Of  course  in- 
creased activity  of  any  nervous  elements  implies  increased  nutri- 
tion, but  there  is  not,  I  submit,  in  the  case  of  elements  answering 
to  the  second  kind  of  functional  change,  morbid  nutrition.  There 
is  not,  then,  what  I  call  a  pathological  process;  the  composition 
of  the  matter  of  the  cells  concerned  is  not  altered.  For  the  pre- 
sent I  shall  speak  only  of  the  first  degree  (a)  of  superpositive 
functional  states — that  which  is  of  a  highly  explosive  degree— and 
is  produced  by  a  pathological  process. 

The  hyperphysiological  state  (degree  a)  in  the  case  of  A — {vide 
supra)  is  what  I  call  a  "  discharging  lesion."  It  is  a  crude  hyper- 
physiological state  just  as  its  diametrical  opposite,  loss  of  func- 
tion, is  a  crude  hypophysiological  state.  I  continue  to  speak  of 
healthy  cells  as  stable ;  they  are  naturally  unstable,  of  course,  but 
I  mean  by  using  the  term  stable  that  they  are  so  in  comparison 
with  those  of  discharging  lesions,  which  I  speak  of  as  being  highly 
unstable.  The  discharging  lesion  is  of  a  few  cells  which  have  got 
far  above  the  rest  of  the  cortical  cells  in  degree  of  tension  and 
instability  of  equilibrium.  That  lesion  is  made  up  of  cells  of 
nervous  arrangements  which  represent  some  most  special  move- 
ments of  a  particular  muscular  region  ;  the  sudden  and  excessive 
development  of  these  movements  from  discharge  of  those  cells  is 
the  convulsion  incipient  ("signal  symptom"  of  Seguin),  or,  if 
there  be  no  spreading  of  the  spasm,  it  is  the  convulsion  total. 

The  hyperphysiology  of  epileptiform  seizures  is  the  element  of 
the  threefold  clinical  problem  of  which  we  are  sure.  We  are  quite 
certain  that  normal  movements  are  the  results  of  liberation  of 
energy  attending  katabolism ;  thus  the  inference  is  irresistible 
that  that  sudden  and  e.xcessive  development  of  many  movements 
at  once,  which  we  call  convulsion,  must  be  a  result  of  an  excess 
of  the  same  physiological  process — of  a  sudden  and  excessive 
energy-liberation  attending  great  and  rap-'  katabolism.  I  will 
give  illustrations  of  the  different  effects  of  discharges  of  stable 
cells  (cells  of  comparatively  low  tension  and  of  comparatively 
stable  equilibrium)  in  normal  operations,  and  cf  those  of  cells  of  a 
discharging  lesion  (cells  of  very  high  tension  and  very  unstable 
equilibrium)  in  a  convulsion. 

It  would  be  most  absurd  to  say  that  there  is  a  Buttoning  Centre, 

i  but  for  convenience  of  illustration  we  may  imagine  such  a  centre. 

j  I  illustrate  by  motor  elements  only,  although,  of  course,  sensory 

elements  are  concerned  in  all  operations.     In   the   operation  of 

buttoning  there  are  slight  and  slow  discharges  of  normal  stable 

I  cells  (fibres  are  understood)  of  different  nervous  arrangements  of 

1  our  supposed  centre  (lower  centres  and  muscles  being  understood) 

simultaneously  and  successively  ;  in  consequence  there  is  a  har- 

1  mony  and  a  melody  of  the  different  movements  of  the  hand  and 

I  arm  by  which  the  button  is  got  into  its  hole.     There  is  Harmony 

j  by  Contemperation"  of  different  movements,  and  there  is  Melody 

in   that   the   compound    contemperated    movements    follow   one 

another  at  proper  time  intervals ;   there  is   what   is  commonly 

1  called  co-ordination,  although  the  time  element  (melody)  is  not 

much  considered  in  most  accounts  of  the  process  of  co-ordination. 

So  much  for  the  discharges  of  stable  cells  in  the  operations  of 

health. 

Now  let  us  suppose  that  the  cells  of  the  buttoning  centre  be- 
come by  some,  any,  pathological  process,  so  highly  unstable  as  to 
constitute  a  discharging  lesion.  (For  the  present  we  shall  speak 
as  if  the  excessive  discharges  of  the  highly  unstable  cells  did  not 
provoke  similar  discharges  of  stable  cells  of  collateral  centres.) 
The  discharges  are  sudden  and  rapid,' '  and  of  all  the  cells  nearly 


.  says  the  Imperial  Dictionary,  an  obsolete  word 
Cif.  is,  "  The  act  of  reducing  a  quality  by  admixti 


One  of 


1^  Cont«mperatio 
its  meanings  given 
the  contrary." 

'■^  I  do  not  mean  by  using  the  word  rapid,  here  or  anywhere,  that  nerve  im- 
pulses travel  more  rapidly  in  the  case  of  excessive  discharges,  but  that  more 
occur  in  a  given  time  than  is  normal— that  there  Is  a  greater  quantity  of  motioa 
in  a  given  time. 
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at  once ;  they  do  not  cause  a  speedy  and  vigorous  act  of  button- 
ing, but  a  short,  severe,  and  rapid  contention  of  all  the  move- 
monts  of  that  operation  ;  this  contention  is  convulsion  of  the  hand 
and  arm.  There  is  no  harmony  and  melody;  on  the  contrary,  in 
the  tooic  stage,  all  contemplation  is  lost  and  all  time-intervals  are 
merged,  so  that  there  is  but  one  rigid  state  of  the  musculature  of  the 
hand  and  arm,  and,  in  the  clonic  stage,  there  is  but  a  succession  of 
such  rigid  states.  There  are  no  movements  properly  so-called  in 
tht.t  convulsion ;  but,  if  I  may  use  the  word  for  once,  there  is  first 
but  a  single  big  useless  movement,  and  next  a  series  of  such  so- 
called  movements  which  do  nothing  but  "  mark  time." 

The  illustration,  although  the  supposition  of  a  buttoning  centre 
is  grotesque,  may  render  clear  what  presumablj-  occurs  when  A — 
is  "attacked  by  his  convulsion."  The  convulsion  is  a  brutal  de- 
velopment of  that  man's  own  movements.  I  make  this  odd  re- 
mark because  I  do  not  think  that  it  is  always  vividly  realised 
that  an  ordinary  severe  epileptic  "attack"  (to  take  that  kind  of 
fit  for  a  moment's  illustration)  i,s  nothing  more  than  a  sudden  ex- 
cessive and  temporary  contention  of  very  many  of  the  patient'.s 
familiar  normal  movements— those  of  smiling,  masticating,  arti- 
culating, singing,  manipulating,  etc.  A  convulsion  is  not  some- 
thing altogether  fui  generin.  Speaking  figuratively  and  more 
generally,  and  still  of  an  epileptic  paroxysm,  tliere  i.s  the  mad  en- 
deavour of  the  highest  centres  to  develop  the  maximum  of  func- 
tion of  every  part  of  the  body,  animal  and  organic,  and  of  all 
parts  at  once  ;  the  phenomena  of  a  very  severe  epileptic  fit  show 
that  this  endeavour  is  nearly  successful  :  the  patient  is  almost 
kUled  by  the  paroxysm,  and  is  nearly  dead  (deeply  comatose)  after 
it. 

The  cells  of  a  discharging  lesion  are  not  to  be  thought  of  only 
a?  occasionally  discharging  excessively;  we  have  also  to  consider 
their  aspec:  of  too  easy  dischargeability,  otherwise  their  highly 
unstable  equilibrium.  In  health  the  cells  of  the  "buttoning 
centre  "  are  made  to  discharge  slightly  on  special  excitations  of 
definite  force,  so  that  their  discharges  are  in  particular  relations, 
and  in  some  degree  of  community  with  tlio.su  of  cells  of  other 
centres  (I  will  call  them  "collateral  stable  cells")  with  which 
they  are  connected.  The  cells  of  the  "  buttoning;  centre,"  when 
they  have  become  highly  explosive,  are  still  integral  parts  of  the 
nervous  system,  and  have  the  very  same  connections  they  had 
before  some  pathological  process  so  altered  their  nutrition  that 
they  became  highly  explosive  (and  then,  metaphorically  speaking, 
"  mad  parts  ").  Their  equilibrium  can  be  upset,  they  can  he  made 
to  discharge,  and  to  discharge  excessively,  by  less  special  excita- 
tions of  leas  definite  force  coming  to  them  from  collateral  stable 
cells — that  is,  thei.  ('.i'^charge  depends  on  their  own  easy  dis- 
chargeability rather  than  on  the  particularity  of  the  excitation 
reaching  them.  Possibly  their  discharge  is  spontaneous  when 
tension  is  very  groat,  and  equilibrium  very  highly  unstable. 

I  repeat  that  the  cells  which  have  become  very  highly  "ex- 
plosive" (those  of  the  discharging  lesion)  continue  to  be  elements 
of  the  same  nervous  arrangements,  and  that  these  nervous  ar- 
rangements are  still  connected  in  the  very  same  ways  with  the 
remainder  of  the  nervous  system'"  as  when  their  cells  were  stable. 
Hence  I  do  not  speak  of  the  highly  explosive  cells  as  being  in  any 
motor  centre,  but  as  being  of  that  centre.  I  submit  that  the 
highly  "explosive"  cells  of  a  discharging  lesion  will  on  their  ful- 
minating discharge  overcome  the  resistance  of,  and  thus  produce 
excessive  discharge  of,  collateral  stable  nervous  elements.  The 
epileptiform  tit  (excopting,  perhaps,  some  slight  terminal  fits)  is 
not  the  result  only  of  the  discharge  of  the  cells  of  the  discharging 
lesion,  as  was  supposed  for  a  limited  illustration,  when  speaking 
of  the  imnginary  "buttoning  centre."  .Making  a  punly  arbitrary 
limitation,  we  may  imagine  that  the  primary  exce.ssive  discharge, 
that  of  the  fulminate  of  .\.'s  thumb-centre,  only  produces  directly 
the  initial  spasm,  that  of  his  thumb  (the  "  signal  symptom  ");  all 
the  rest  of  bis  convulsion  will  be  indirectly  produced  by  it,  by 
ccmpi-tled  i xcessive  discharges  of  stable  Cells.  Of  these  compelled 
discharges  I  shall  speak  again  later. 

It  will  now  be  seen  why  the  term  physiological  fulminate  is 
occasionally  used.  I  use  it  in  almost  a  literal  sens;;  the  discharg- 
ing! lesion  is  siippos.-d  to  bo  a  detonator  of  collateral  stable  cells, 
ju<t  as  a  fuhninute  (in  the  artillerist's  use  of  the  term)  is  of  the 
conparativoly  stable  gunpowder  in  a  cannon.  I  bMlieve  that  the 
only  thing  persistently  physiologically  abnormal  in  A.  is  that 
some  few  cells  of  his  tluimb-centro  have  become  fulminant.     To 

'•'ThoruU  Ihi-  ol.vloun  qnnlincallmi  Hint  tunc  norvuin  ilerneiiU  miyTinvo 
bMnrtrilroroil  by  tli(«im.|«tlioliiKlcjili,rocMii  willed  ciiu.o.1  hiiili  IntUblllty 
ol  otlior  oloiiic  utt,  KUd  lliua  lUut  lurae  coiinccllom  ol  tlic  Utter  kra  out. 


speak  figuratively,  this  "mad  part"  compels  many  collateral 
"sane"  cells  and  cells  of  middle  and  lowest  motor  centres,  and 
ultimately  the  muscles,  to  co-operate  in  its  occasional  and  sudden 
excesses — makes  them  "act  madly"  for  a  time.  If  the  few  highly 
explosive  cells,  those  of  the  discharging  lesion,  could  be  destroyed, 
the  patient  would  be  rid  of  his  fits ;  he  would  lose  nervous  ele- 
ments which  are  doubtless  never  of  value  for  co-operation  with 
the  collateral  stable  cells  in  normal  operations ;  he  would  lose 
cells  of  negative  value  and  of  positive  injury — cells  like  those  of 
an  animal  poisoned  by  strychnine,  which,  on  their  discharge, 
"runup"  movements  into  useless  contentions.  The  cells  of  A.'s 
fulminate,  when  called  on  to  co-operate  with  normally  stable  cells 
in  any  operation,  function  excessively,  and  so  as,  after  the  manner 
of  a  detonator,  to  cause  wide  excessive  discharges  of  many  stable 
cells.  It  is  a  pity  that  .\.  cannot  be  rid  of  these  worse  than  use- 
less cells  ;  but  I  know  of  no  way  of  eflecling  this  riddance.  There 
is  the  surgical  question  of  cutting  out  part  of  the  cortex. 

I  have,  in  the  foregoing,  used,  regarding  hyper-physiological 
discharges,  the  term  excessive,  and,  regarding  the  resulting  con- 
vulsion, the  term  severe;  the  more  excessive  the  discharge  the 
severer  the  fit.  1  now  use  more  precise  terms,  and  consider  this 
part  of  the  subject  as  it  was  in  effect,  so  it  seems  to  me,  long  ago 
considered  by  llerpin.  I  regret  greatly  that  my  ignorance  of 
physics  renders  me  unable  to  deal  with  it  adequately. 

With  regard  to  nervous  discharges,  or,  as  I  shall  here  say,  libera- 
tions of  energy  by  nervous  elements,  we  have  to  consider  two 
aspects— quantity  of  energy  liberated,  and  the  rate  of  its  libera- 
tion ;  the  two  varying  factors  both  in  normal  and  in  "  excessive  " 
nervous  discharges.  With  regard  to  the  convulsion,  we  have  to 
consider  its  degree,  and  the  rate  with  which  it  is  produced."  We 
have  to  study  the  amount  of  convuUion,  the  range  of  convulsion, 
and  particularly  the  "  deliberate"  or  "sudden"  rate  of  onset.  In 
two  liberations  of  equal  quantities  of  energy  at  different  rates 
there  is  the  same  momentum  or  quantity  of  motion.  But  the 
force  of  the  more  rapid  but  shorter  liberation  of  energy  will  be 
greater  than  thut  of  the  slower  and  longer  liberation.  Korce  only 
exists  while  it  lasts;  there  is  no  doctrine  of  conservation  of  force. 
The  more  rapid  the  liberation  of  energy  by  a  discharging  lesion 
the  greater  resistances  will  be  overcome,  the  more  numerous 
collateral  stable  elements  will  be  compelled  to  discharge,  and 
thus  the  more  the  amount  of  convulsion  and  the  greater  its 
range. 

I  suppose  that  there  are  degrees  of  instability  of  the  cells  of  the 
fulminates  in  different  cases  of  epileptiform  seizures  and  at  diffe- 
rent periods  of  the  same  case.  When  .\.'s  fits  "  get  worse  "  (greater 
amount  of  convulsion  and  greater  range  of  convulsion),  more  cells 
may  have  then  become  highly  unstable,  or  those  already  highly 
unstable  may  have  become  still  more  so;  his  fulminate  becomes 
more  fulminant,  but  that  fulminate  is  made  up  of  cells  of  the 
same  part  of  the  "motor  region,''  if  not  of  the  very  same  cells.  I 
now  consider  it  must  be  taken  hypothetically,  the  differences  of 
fulmination  of  discharging  lesions.  Let  me  suppose  two  cases,  in 
each  of  which  there  is  a  discharging  lesion  constituted  by  cells  of 
the  thumi)  centre.  In  the  patient  A.  the  cells  are  ( I  am  only  able 
to  distinguish  vaguely)  of  lower  degree  of  high  instability  (liis 
fulminate  is  much  less  of  a  fulminate)  than  in  the  case  of  A.  .\.  In 
both  the  first  spasm  is  of  the  thumb.  1  shall  mention  the  cortical 
discharges  only;  the  sequent  discharges  of  the  lowest  motor 
centres  and  of  the  muscles  are  to  be  taken  for  granted. 

In  A — the  primary  discharge,  that  of  the  fulminate,  is  deliber- 
ate, produces  (secundo-primary)  discharges  of  few  collateral  stable 
cells,  and  produces  them  slowly  one  after  another ;  the  correspond- 
ing convulsion  sets  in  deliberately  and  spreads  slowly  ;  is  of  little 
range  (very  local ;  for  example,  of  the  arm  only),  is  of  long  dura- 
tion, and  there  is  an  easily  traceable  distinct  secpience  over  the 
range  (all  this,  of  course,  comparatively  with  what  occurs  in  the 
next  easel.  In  .\.  .\.  the  primary  discharge  is  sudden,  produces 
(secundo-primary)  disclmrges  of  many  collateral  stable  cells,  and 
produces  them  rapidly  and  more  nearly  at  the  same  time;  the 
corresponding  convulsion  sets  in  suddenly  and  spreads  rapidly  ;  it 
is  of  great  range,  is  of  short  duration,  and  there  is  a  less  easily 
traceable  distinct  sequence  over  the  range. 

The  more  rapid,  though  the  shorter,  ot  the  two  jirimary  libera- 
tions by  the  ilisclmrying  lesions — supposing  an  eiiual  quantity  of 
energy  to  b»  liberated  by  each — will  overcome  greater  resistances, 
and  will  thus  compel  di.scharges  of  a  greater  number  of  collateral 

>'  Uerpin,  In  lili  valunblv  wnrk  on  Kptlrpay,  siiina  up  suvoral  proputltloni  m 
follow!  (Italic*  In  urlKinat)  :— "  Kn  r^unii^:  plus  ledtiut  at  tong,  m»ins  la  crtm 
€tt  vtoimU,  ptut  tt  Ml  uutailonc,  fittu  faeces  €st  inUnu." 
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stable  elements ;  the  convulsion  produced  ■will  be  both  of  greater 
amount  and  of  greater  range.  Lines  of  many  different  degrees  of 
resistance  will  be  overcome  by  such  a  primary  liberation  more 
nearly  at  the  same  time  ;  the  convulsion  will  more  quickly  attain 
its  maximum  at  every  part  affected,  and  will  be  more  nearly  of 
the  same  degree  in  all  parts  affected. 

We  have  not  only  to  note  how  much  of  the  body  is  ultimately 
involved,  but  also  the  order  in  which  the  several  parts  involved 
are  affected — the  JIarch  of  the  convuKsion.  There  is  not  a  simple, 
but  a  Compound  sequence  of  spasm ;  the  convulsion  does  not  cease 
in  one  part  when  another  is  involved.  To  observe,  to  give  a 
simple  example,  how  much  of  the  arm  has  been  involved  when 
convulsion  appears  in  the  face  will,  I  think,  help  us  to  clearer 
notions  of  localisation  of  movements  of  those  two  separate  parts 
of  the  body  in  the  centre  discharging  (anatomical  localisation) ; 
or  if  not,  at  any  rate  as  to  the  time  relations  of  different  elements 
of  different  centres  (physiological  localisation).  From  increasing 
discharge  of  a  motor  centre  there  is  a  double  effect ;  there  is  not 
Bunply  "  more  convulsion,"  there  is  (1)  greater  amount  of  con- 
vulsion of  the  part  first  seized,  and  there  is  (2)  extension  of  con- 
vulsion to  the  ne.xt  part  of  the  same  muscular  region,  or  to  some 
other  part  represented  in  the  centre  discharging  (or  in  another 
centre  connected  with  the  one  primarily  discharging  by  particular 
time  relations).  Most  generally,  the  progress  of  the  two  dissolu- 
tions— convulsion  from  increasing  discharge  of  a  motor  centre, 
and  paralysis  from  increasing  destruction  of  a  motor  centre — may 
be  rudely  (and  without  the  least  pretence  at  exact  quantification) 
symbolised  as  (1)  .r,  (2)  x'-y,  (3)  x'y'z ;  the  order  x,y,  z,  implies 
the  representation  in  the  centre  supposed  of  the  time  relations, 
and  of  the  degree  of  speciality  of  movements  of  the  three  parts. 
Horsley  and  Beevor  find  Compound  Order  in  their  development 
of  "  simple  movements  "  by  very  slight  excitations  of  small  parts 
of  a  monkey's  "  motor  region."  After  developing  what  they 
call  the  Primarj-  Jlovement  of  a  part,  say  one  of  the  shoulder, 
there  follow,  on  increasing  the  excitation,  secondary  and  ter- 
tiary movements — that  is,  there  is  produced  a  sequence  of  move- 
ments of  segments  of  the  arm.  But  when  the  secondary  move- 
ment comes  the  primary  has  not  ceased ;  on  the  contrary,  it  is 
intensified :  the  development  may  be  roughly  symbolised  as  p 
and  then  p-s. 

Returning  to  epileptiform  seizures.  Compound  Order  is  observed 
on  a  small  scale  in  fits  involving  limited  regions  of  the  body 
(very  well  seen  in  the  face),  and  on  a  large  scale  when  such  seiz- 
ures become  universal.  There  is  a  very  intricate  compound 
sequence  from  the  beginning  of  the  fit  to  its  universalisation.  I 
shall,  however,  make  artificial  separations,  and  say  a  fit  which 
becomes  universal  that  excessive  discharge  beginning  in  some 
cells  of  a  part  of  the  right  middle  motor  centres  produces  convul- 
sion (1)  starting  in  the  left  hand  and  spreading  up  the  arm  and 
down  the  leg  (first  side),  (2)  involving  both  sides  of  the  trunk,  and 
(3)  finally  gaining  the  limbs  of  the  right  (second)  side  when  all 
parts  of  the  body  are  in  convulsion  together.  That  the  left  limbs 
are  convulsed  from  discharge  of  the  right  middle  motor  centres,  by 
intermediation  of  the  first  set  of  fibres  of  the  second  segment,  is 
not  doubted.  I  used  to  suggest  that  convulsion  of  both  sides  of 
the  trunk  and  of  the  right  limbs  is  also  produced  by  discharge  of 
that  half  by  the  second  and  (or  rather  as  I  should  now  say)  third 
sets  of  fibres.  This  was  rash,  for  supposing  that  some  convulsion 
of  the  second  (right)  side  is  prodiicilile  by  discharge  of  that  one 
half  (right),  it  does  not  follow  that  the  convulsion  which  actually 
occurs  is  produced  by  it  alone.  For  ray  hypothesis  of  representa- 
tion of  both  sides  of  the  body  in  each  half  of  the  brain,  it  would 
suffice  if  there  were  any  degree  of  tonic  or  clonic  convulsion  of 
the  right  (second)  side,  for  I  only  suppose  that  the  right  side  is 
represented  less  than  and  subordinately  to  the  left  side,  and  also 
second  in  time  in  the  right  half.  The  subject  is  a  difficult  one. 
Horsley  finds  that  when  the  corpus  callosum  is  divided,  excitation 
of  the  right  (I  continue  to  say  "  right  "  for  convenience)  middle 
motor  centres  produces  epileptic  convulsion  of  the  left  limbs 
only.'''  In  the  case  of  dogs,  Franck  and  Pitres  found  that  arti- 
ficially induced  discharges  of  the  right  "motor  region"  caused 
universal  convulsion  when  the  left  motor  region  had  been  extir- 
pated and  the  corpus  callosum  divided.     I  quoted  them  to  this 

18    In  the  abstract  of  "  Brown  Lectures."  Lancet^  December  25th,  1SS6,  Mr. 

Victor  Horsley  is  reported  :  "The  conclusions all  round,  therefore,  were 

very  emphatic,  to  the  effect  that  convulsions  due  to  cortical  discharge  are 
evoked  in  various  groups  of  muscles  by  nerve  energy  proceeding  from  that 
centre  in  each  hemisphere  wliicli  is  in  relation  to  each  group  of  muscles. 
and  that  in  generalised  epileptic  convulsions  both  cerebral  hemispheres  are 
involved. 


effect  in  my  third  Croonian  Lecture."  They,  however,  as  I  then 
said,  attribute  the  universalisation  of  the  convulsion  to  the  pons, 
medulla,  and  cord  (which  together  I  call  the  lowest  level). 

Considering,  then,  the  opinions  of  those  who  hold  that  the  second 
and  third  sets  of  fibres,  as  well  as  the  first  set  (all  the  fibres  of  the 
second  segment  of  the  kinetic  route  interconnecting  the  right 
middle  motor  centres  with  the  lowest  motor  centres),  end  in  the 
left  lowest  motor  centres,  the  researches  of  Franck  and  Pitres  and 
those  of  Horsley,  and  also  the  great  complexity  of  the  subject,  I 
ought  not  to  be  dogmatic  as  totlie  process  by  which  universalisa- 
tion of  an  epileptiform  convulsion  is  produced .  Most  likely  in  severe 
seizures  the  left  middle  motor  centres  are  discharged,  as  Horsley 
supposes,  after  the  right  by  intermediation  of  callosal  fibres,  al- 
though possibly  some  slight  convulsion  of  the  right  limbs  is  pro- 
duced from  discharge  of  the  right  half  alone  by  intermediation  of 
the  second  and  third  sets  of  fibres.  And  most  likely,  too,  the 
anterior  commissure  of  the  pons,  medulla,  and  cord  (intrinsic 
fibres  of  the  lowest  level  interconnecting  left  and  right  lowest 
motor  centres)  are  concerned.  Probably  tlie  loss  of  consciousness 
answers  to  excessive  discharges  of  the  highest  centres  caused  by 
the  medium  of  sensory  (upward)  fibres.  The  process  of  universali- 
sation of  epileptiform  seizures  is  a  very  intricate  one,  and  deserves 
more  precise  analysis  than  I  am  capable  of  making. 

I  stay  here  to  tay  that,  taking  the  case  of  A.  in  illustration, 
when  we  have  located  his  lesion  we  have  done  anatomical  work 
only;  when  we  have  noted  all  we  can  about  his  convulsion  (there- 
from inferring  that  the  lesion  is  a  "  discharging  lesion  "  ond  the 
effects  of  its  discharge  direct  and  consecutive),  we  have  done  phy- 
siological work  only.  The  experimenters  on  animals  do  the  ana- 
tomico-physiological  work  thoroughly  well. 

Taking  up  again  the  case  of  A.,  we  have  now  the  third  element, 
pathology,  to  consider.  Here  is  the  great  difficulty.  Being  sure 
that  A.  has  a  discharging  lesion  of  this  thumb  centre,  there  may 
be  no  evidence  to  show  whether  that  lesion  is  produced  (indi- 
rectly) by  tumour  or  not.  Here  I  urge  again  the  necessity  of  dis- 
tinguishing between  the  physiology  and  pathology  of  cases  of 
nervous  disease.""  Having  urged  that  there  is  a  degree  or  kind 
of  functional  change  (h)  which  is  not  the  result  of  any  patho- 
logical process,  I  am  all  the  more  wishful  to  urge  the  distinction. 
I  continue  to  speak  of  the  first  degree  («),  and  urge  the  distinc- 
tion from  this  point. 

It  may  be  epigraramatically  said,  and  with  truth,  that  an  epi- 
leptiform seizure  is  "  only  a  symptom."  Nevertheless,  it  is  always 
symptomatic  of  one  p/i:/.'<iolof/ical  thing,  a  "  discharging  lesion." 
Otherwise  put,  an  epileptiform  seizure  is  not  a  symptom  of 
tumour,  of  "  softening, "  or  of  meningitis ;  it  is  a  symptom  of  the 
one  thing— high  instability  of  certain  cortical  cells,  however  pro- 
duced—prodncei  by  any  pathological  process.  Physiologically 
speaking,  there  is  but  one  "cause"  of  epileptiform  seizures, 
namely,  high  instability  of  some  cells  of  some  centre  of  the 
Rolandic  region;  but  there  are  many  "  causes "  of  them  if  we 
mean  pathological  processes  leading  to  that  instability.  So  that 
in  the  case  of  A.  (he  being  subject  to  fits),  the  question  in  patho- 
logy is  not  the  vague  one :  "  \Vhat  is  the  disease  of  a  certain  part 
of  his  cortex"?  but  "'What  abnormality  of  the  nutritive  process 
has  produced  such  an  alteration  in  the  compo-sition  of  the  mate- 
rial of  cells  in  that  part  as  to  render  them  highly  explosive,  and 
how  was  that  abnormality  set  up  ?  '  Or,  more  generally  and  re- 
garding all  cases  of  epileptiform  seizures  (and  epileptic  too),  we 
put  the  question  :  "  How  are  local  persistent  discharging  lesions 
established  and  kept  up  ?" 

The  first  question  is  :  "  What  is  the  most  general  nature  of  the 
abnormal  nutritive  process  of  cells  of  discharging  lesions  in  epi- 
leptiform seizures  ?"  This  we  ask  ourselves,  whatever  the  par- 
ticular gross  pathology  or  morbid  anatomy,  tumour,  "  softening," 
etc.,  may  be  in  any  case.  .  . 

The  cells  of  the  discharging  lesion,  although  «?MffS!-parasitical, 
are  not  strictly  parasitical ;  for  another  purpose  1  urged  that  the 
nervous  arrangements  into  which  they  enter  remain  integral  parts 
of  the  nervous  system,  aud  now  I  urge  that  they  are  nourished 
along  with  the  rest  of  the  body.  Their  nutrition  does  go  on  in 
some  base  fashion  as  certainly  as  that  that  of  their  stable  neigh- 


19  Journal.  March  29t.h,  18?4. 
20  I  have  urged  this  many  times  for  at  least  twenty  years.  "  Functional 
changes  must  not  be  confounded  with  pathological  changes,  although  ot  course 
the  two  necessarily  co-exist"  C  Study  of  Convulsions,  "St.  And  Grad.  Kep., 
vol.  iii,  1870).  I  mention  this  as  I  am  said  to  have  put  forward  the  theory  of 
discharges  •■  as  the  pathohqy  of  epilepsy-a  thing  I  earnestly  repudiate.  In 
1870  I  did  not  make  two  decrees  of  functional  changes,  and  sjoke  only  of  what 
I  now  call  the  first  degree  c^). 
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hours  goes  on  in  a  proper  way.  By  nutrition  of  some  kind  the 
cells  of  the  discharging  lesion  attain  high  tension  and  very  un- 
stable equilibrium,  and  occasionally  diseharjje  suddi'nly,  exces- 
eively,  and  temporarily ;  their  stability  is  after  their  discharge 
below  normal ;  by  continuance  of  this  abnormal  nutrition  they 
reattain  high  tension,  or  no  more  fits  would  ensue.  What  is  the 
"  base  fashion  "  of  nutrition  of  these  cells  ?  It  does  not  follow 
that  the  cells  are  more  nourLshed,  although  they  are  certainly 
7cori>e  nourished.  So  to  put  it,  they  may  be  less  nourished  in 
quantity  and  worse  nourished  in  quality.  The  nutrition  must  be 
such  that  it  alters  the  composition  of  nervous  matter  of  the  cells, 
and  in  such  a  way  that  it  becomes  more  e.xplosive. 

I  have  so  often  spoken  on  this  subject  that  I  will  only  mention 
the  hypothesis  that  the  nutrient  fluid  bathing  the  cells  is  com- 
paratively stagnant,  and  that  in  conseciuence  there  is  inferior 
nutrition.  I  suggest  that  there  is  "  substitution  nutrition,"  phos- 
phorus compounds  becomin;,'  more  nitrogenous,  or  nitrogenous 
compounds  more  nitrogenised.  I  may  illu.strate  by  the  well-known 
case  of  glycerine  becoming  e.\plosive  (nitroglycerine)  when  some 
of  its  hydrogen  is  replaced  by  nitric  peroxide.  The  Composition 
of  this  substance  is  altered,  but  its  Constitution  remains  the  same. 
It  may  possibly  b  >  tliat  the  mass  of  the  explosion  of  nerve  cells, 
both  in  health  and  convulsion,  is  of  non-nitrogenous  matter,  as  is 
the  case  in  the  normal  discharges  of  muscle.  But  the  suggestion 
is  that  a  nitrogenous  substance  is  the  "  pivot "  of  the  metabolism 
of  nervous  matter  both  in  physiological  and  in  hyperphysiological 
states.^'  I  suppose  the  greater  nitrogenisation  of  the  material  of 
nerve  cells  makes  it  highly  explosive,  but  that  the  constitution  of 
that  material  and  the  morphological  structure  of  the  cells  remain 
the  same.  If  this  hypothesis  be  valid,  there  are  presumably  de- 
grees of  substitution  (as  there  are  in  the  three  chloracetic  acids, 
for  example),  and  consequently  degrees  of  high  explosivenesg.  It 
maybe  that  when  a  patient's  fits  "get  worse,"  the  original  ful- 
minate becomes  more  fulminant  by  still  greater  nitrogenisation, 
as  well  as  that  more  cells  become  part  of  his  fulminate.  The  ab- 
normal nutrition  leading  to  change  of  composition  is  a  patho- 
logical process,  whilst  the  high  explosiveness  it  produces  is  a 
functional  change.  Surely  it  is  the  change  of  function  which 
should  be  called  a  functional  change.  Whether  these  spoculations 
be  valid  or  not,  it  is  a  warrantable  inference  that  the  nutrition  of 
the  cells  of  the  discharging  lesion  goes  on,  that  it  goes  on  wrongly, 
and  that  some  material  of  the  cells  does  become  highly  explosive. 

Now  I  consider  differences  in  sires  of  cells  with  regard  to  their 
normal  and  morbid  nutrition. 

For  theoretical  reasons,  and  after  the  observations  of  Betz  and 
Mierzejewsky,  1  .suggested  -^  that  those  centres  of  the  motor 
region  which  especially  repiresent  small  muscles  (eyes,  face,  and 
hands)  will  have  a  greater  number  of  small  cells  than  those  which 
especially  represent  the  large  muscles  of  the  limbs.  1  think  this 
is  generally  true  of  the  "  motor  region."  And  1  suggest  that  it 
accounts  for  the  great  frequency  of  onset  of  epileptiform  tits  in 
the  hand  and  face,  for  reasons  to  be  given  presently.  The  "  leg  ' 
centre  contains  many  large  cells,  but  it  also  contains  some  small 
cells.  Bevan  Lewis's  researches,  to  which  I  am  very  greatly  in- 
debted, show  that  the  parts  of  the  motor  region  representing  small 
muscles  have  most  small  cells,  lie  says— and  this  bears  on  the 
remark  I  made  on  the  leg  centre— "  that  alongside  the  largest 
pyramidal  cells  are  numbers  of  others  of  the  umalleiit  dimensions  " 
(italics  in  original)  ■' so  that  the  discharging  lesion  of  the  "leg 
centre  "  may  be  made  up  of  small  cells. 

Although  it  is  convenient  for  some  purposes  to  say  "small 
muscles,"  the  expression  is  not  exact.  For  I  urge  once  more  that 
nervous  centres  do  not  represent  muscles,  but  movements.  I  will 
substitute  the  expression  "  small  movements  '  for  "  small  muscles, ' 
and  that  of  "large  movements"  for  "large  muscles,"  As  these 
terms,  the  best  1  can  think  of,  are  vague,  their  meaning  must  be 
taken  as  defined  here.  Most  of  the  movements  of  the  hand  ore 
"  small  "  according  to  the  definition  I  now  give  of  "  small  move- 
ments." The  parts  moved  have  little  mass,  and  in  most  of  the 
operations  they  serve  in  there  is  little  more  added  mass.  The 
muscles  are  small  and  numerous,  and  in  most  operations  by  the 
hand  their  movements  are  of  little  excursion,  of^  short  duration, 
and  rapidly  changing.    Short,  prompt,  and  fre(|uent  liberations  of 

•1  "Wli.-tlicr  the  olilet  pnxluct  of  tlie  meuilxjllsm  of  any  llsjii,.  b«  a  lirou.l.l 
•ulwUiiir-,  nr  n  fal.  or  n  carljohvlrad',  proli-ld  nib«l«nc<'  is  the  pivot  in  to 
•Pf«k,  of  the  metAlwIUm.  ami  nltn.([enom  IxxllM  alway.  appear  aa  the  pnxlnott 
of  raptalx)U>ni.      (Foit«r, /"Aymo/oyy,  pt.  II,  p.  gj»). 

"  Medical  Preii  and  Circular,  Augutt  23r(l,  ISTrt. 
»>  A  Tfjrt-hool   0/  Urnlit  Dmeiue,  p.  KM. 


small  quantities  of  energy-  will  be  required  for  these  successions  of 
"small"  different  movements;  I  submit  that  the  nervous  arrange- 
ments for  these  movements  of  the  hand  have  small  cells,  and  very 
many  small  cells.  Most  of  the  muscles  of  the  shoulder  are  "large 
movements."  according  to  the  following  definition.  The  muscles 
are  large  and  few  ;  there  is  much  mass  to  move,  the  whole  arm  to 
lift,  and  the  added  mass  is  often  great  in  some  of  the  operations 
they  serve  in,  as  in  lifting  weights  the  hand  takes  up.  In  most 
operations  they  serve  in,  the  movements  are  of  large  excursion,  of 
comparatively  long  duration,  and  are  comparatively  little  chang- 
ing. They  will  r.(iuire  persisting  and  slow  liberations  of  large 
((uantities  of  energy  by,  1  suggest,  comparatively  few  and  large 
cells.  We  may  have  "  large  "  and  "  small  "  movements  of  different 
parts  of  one  limb  in  a  single  operation.  When  the  arm  is  put 
forth  there  are  "large  movements  '  of  the  shoulder,  upper  arm, 
and  forearm;  and  when  the  fingers,  thus  put  forward,  elaborately 
explore  an  object,  there  are  "  small  movements  "  ol  the  hand. 

IJut  although  parts  which  most  often  engage  in  "  large  move- 
ments "  have  large  muscles,  yet  there  may  be  "  large  movements  " 
of  parts  having  small  muscles.  If  we  grasp  an  oar  and  pull  a 
boat,  the  whole  of  the  musculature  of  the  arm  serves  in  a  succes- 
sion of  similar  large  movements  (and  then  subordinately  to  other 
movements).  For  these,  I  suppose,  will  be  discharges  of  large 
cells,  even  for  the  movement  of  the  hands  grasping  the  oar;  there 
is,  indeed,  then  but  one  unchanging  movenient.of  llie  whole  hand, 
a  large  movement  rn  defined,  all  the  small  muscles  serving  to- 
gether as  if  one  muscle. 

A  principle  of  representation  is  here  in  question ;  we  have  not 
only  to  do  with  sizes  of  cells,  but  also  with  numbers  of  cells,  and 
therefore  with  the  volume  of  different  centres.  Schroeder  van 
der  Kolk,  illustrating  by  the  ca«e  of  the  sturgeon,  which  has  large 
muscles  and  few  cells  in  its  spinal  cord,  pointed  out  that  there  is 
not  a  mere  relation  between  quantity  of  grey  matter  and  size  of 
muscles,  but  that  the  grey  matter  is  greater  in  proportion  to  the 
complexity  of  movements  of  muscles.  This  shows  that  we  have 
never  to  forget  that  centres  represent  movements  of  muscles,  not 
mere  muscular  masses.  I  have  several  times  drawn  attention  to 
Herbert  Spencer's  statements  bearing  on  this  (|Uestion.'-'  One 
remark  he  makes  is:  "  In  proportion  to  the  number,  extensive- 
nese,  and  complexity  nf  the  relations,  simultaneous  and  successive, 
that  are  formed  among  difTercnt  parts  of  the  organism,  will  be 
the  quantity  of  molecular  action  which  the  nerve-centres  are 
capable  of  disengaging."  .Spencer  takes  count  of;|both  jimpres- 
sions  and  movements ;  I  am  illustrating  by  movements  alone. 
The  much  greater  volume  of  the  middle  motor  centres  is  in  accord 
with  the  fact  that  they  represent  vastly  more  numerous  different 
movements  than  the  lowest  motor  centres  do  ;  the  muscles  repre- 
sented by  both  levels  are,  of  course,  the  same,  being  in  each  case 
all  the  muscles  of  the  body;  hence  the  middle  motor  centres  con- 
tain many  more  cells  and  fibres  than  the  lower  centres  do.  Pre- 
sumably the  same  principle  applii  s  in  detail.  According  to  Hors- 
ley  and  Beevor,  the  thumb  and  index  finger,  which  have  a  great 
number  of  different  movements,  chiefly  "  small  movements,"  have 
a  large  area  of  representation  in  the  motor  region.  As  to  the 
trunk  area  of  the  cortex,  I  quote  what  Horsley  and  Kchiifer  say  ;•' 
"  It  certoinly  is  not  a  little  remarkable  that  the  numerous  anrl 
powerful  muscles  of  the  spine  should  be  governed  from  so  small  a 
portion  of  the  cerebral  cortex,  hitt  it  ».<  in  lie  remnn/iered  Ihat  the 
morrmetttx  nf  irfiicfi  the  npine  m  cnpahle  are  comparatirely  fen-  and 
fimple  "  (no  italics  in  origlnol).  The  supposition  is  that  parts  hav- 
ing many  small  and  greatly  changing  movements  are  e^pe^inlly 
represented  bj'  small  cells  and  by  nuiny  small  cells,  and  that  parts 
having  but  few  and  little  changing  ("tonic")  movements  are  re- 
presented by  large  cells  and  by  few  large  cells. 

The  size  of  cells  is  a  very  important  matter  with  regard  to  their 
nutrition.  Both  in  health  and  in  disease  small  •'  nerve  cells  will 
be  nourished  more  quickly  than  large  ones  when  both  are  bathed 

'•  Pnychotog!/,  2ri<l  eit..  vol.  I,  pp.  36.  5.\  HI. 
"  Phil.  Trans.  TOl.  cl\:tli,  Isss,  I). 
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M  " Other  tlilnKi  iqnal,  tlipsmalldt  oIIiimIII 
inaas  of  nervous  matter  in  nmiiv  Btnall  cells  will  ' 
to  the  contACt'  nf  nutrient  ll'ul.l  than  tlic  tan 
lllarvelan  I.eetures.  Mr<t.  T\mrs  and  Gas..  Jnnu 
wm  nrat.illrecte>t  tu  tUla  aiiliject  on  reaillUK  S| 
pi^unda  Lis  Dieury  of  growth.     A  brief  stjit 


lie  unstiible.  A 
reKtinl.  n  mueli  lur^ur  surface 
mass  in  a  few  large  cells  " 
r  11th.  1S7H1.  -Mv  attention 
icer's  Bloloi/v,  where  he  e\- 
t  of  Spencer's  theory  will  be 
Irom  which  I 


urowtli 
JO  ol'r/ir  Rrohilim  o/Su,  bv  Oe.lile'i  .ind  Thi 
quote.  "In  «plH'ric.'il  and  nil  <ither  regular  units  the  nm-.^  increnses  aa  I  lie  cube 
of  the  dianieler.  the  aurfaie  only  aa  ehe  square."  I  refer  the  reader  to  Hobbs 
Kreat  work,  Duciwri  of  the  Xtrious  Sytlan,  \o\.  I.  p.  1.1,  where  he  deals  with  thi' 
atf^ltleance  of  differences  in  sizes  of  nerve  cells  with  regard  to  normal  and 
abnormal  nutrition  and  Its  consequences. 
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in  the  same  nutrient  fluid.  (From  diminislied  nutrient  supply  the 
small  cells  will  atrophy  sooner  than  large  ones.)  The  smaller  cells 
will  become  highly  unstable  sooner  than  large  ones  during  morbid 
nutrition.  It  certainly  is  the  fact  that  most  epileptiform  seizures 
begin  in  parts  having  "  small  movements,"  in  parts  represented  by 
areas  of  the  cortex  having  most  small  cells.  As  I  have  pointed 
out,  they  may  begin  in  the  large  muscles  of  the  upper  arm ;  it 
would  be  begging  the  question  to  say  that  in  these  cases  the 
smallest  cells  of  the  "  shoulder  centre  "  are  those  which  first  be- 
come highly  unstable.  The  size  of  cells  bears  also  on  rates  of  dis- 
charge. 

Four  hot  iron  balls  will  become  cold  much  sooner  than  the  same 
mass  of  iron  in  one  ball  having  the  same  quantity  of  heat  as  the 
four  balls  together  have.  From  discharge  of  four  small  cells, 
which  are  together  equal  in  mas.s  to  that  of  one  large  cell,  there 
will  be,  I  submit,  a  liberation  of  energy  in  a  shorter  time  than  by 
the  large  cell,  supposing  equal  quantities  liberated  in  the  two 
cases.  Hence  another  reason  for  fulmination  of  the  highly 
unstable  cells  of  discharging  lesions  if  these  cells  are  small.  As 
being  somewhat  illustrative,  I  may  refer  to  different  sizes  of 
grains  of  powder  used  as  ammunition ;  slowly  burning  (pebble) 
powder  is  required  for  large  cannons,  quickly  burning  (fine- 
grained) powder  for  firearms. 

To  repeat  the  several  hypotheses.  Epileptiform  seizures  begin 
most  often  in  parts  of  the  body  having  "  small  movements  ;"  these 
movements  are  represented  by  nervous  arrangements  having  many 
small  cells.-'  Small  cells  present  a  more  extensive  surface  to 
nutrient  fluid  than  the  small  quantity  of  grey  matter  in  large 
cells,  and  will  be  more  quickly  nourished  than  large  ones  are. 
Nerve  cells  become  highly  unstable  from  an  abnormal  nutrition, 
such  that,  although  their  structure  and  the  constitution  of  their 
material  is  unaltered,  that  material  becomes  of  more  nitrogenous 
composition,  and  thus  more  explosive.  Small  cells  become  highly 
unstable  more  readily  than  large  ones  do;  thus  discharging  lesions 
are  supposed  to  be  especially  of  small  cells.  A  rapid  liberation  of 
energy  overcomes  greater  and  more  numerous  resistances  than  a 
slower  liberation  of  an  equal  quantity  of  energy.  Small  cells 
liberate  their  energy  in  a  shorter  time  than  large  ones;  hence  the 
currents  developed  by  fulminates  of  small  cells  overcome  greater 
and  thus  more  numerous  resistances  than  would  fulminates  of 
large  cells,  and  hence  produce  more  convulsion  and  greater  range 
of  convulsion. 

We  have  assumed  that  the  nutrition  of  the  cells  of  the  discharg- 
ing lesion  is  continuous,  and  have  supposed  in  effect  that  the 
nutrient  fluid  is  comparatively  stagnant.  But  how  is  this  com- 
parative stagnation  brought  about  ?  This  brings  us  to  pathologj', 
commonly  so-called.  We  have  to  distinguish  between  what  I 
may  call  the  coarse  pathology  of  a  case  and  its  immediate 
pathology. 

[In  the  remainder  of  the  lecture  the  production  of  discharging 
lesions  by  tumours  and  by  arterial  occlusion  was  considered.]-" 

2*  The  movements,  epeakiriK  most  generally,  represented  by  the  cerebrum 
fire,  I  suppose,  numerous  different  punctuated  movements  (many  and  different 
"  small  movements  ").  Presumably  tliose  represented  by  the  cerebellum  are, 
in  comparison,  few  and  little  different  movements,  movements  as  it  were 
gliding  into  one  another  (few  and  similar  "large  movements").  It  is  interest- 
ing to  observe  that  the  struct  Lire  of  the  cerebellum  is  more  uniform  than  that 
of  the  cerebrum,  and  that  those  of  the  cells  of  the  cerebellum  which  are  pre- 
sumably motor  are  large  and  of  nearly  equal  size.  The  movements  for  bracing 
up  the  spine  in  standing  or  walking,  and  the  separate  movements  of  the  legs 
and  arms  in  walking,  will  require  comparatively  continuous  supplies  of  lar;ie 
quantities  of  energy.  (I  believe,  however,  that  the  cerebrum  and  cerebellum 
are  both  engaged  by  contemperation  in  at  least  all  extensive  operations.) 
-"  See  JouEKAL.  July  21st,  1888. 

After  April  Ist,  Professor  Curschmann,  of  Leipzig,  will  replace 
Professor  Unverricht,  of  Dorpat,  in  the  editorship  of  the  Fort- 
schrUte  der  Medicin. 

At  a  meeting  on  February  '24th,  the  Council  of  Public  Health 
for  the  department  of  the  Seine  had  under  consideration  a  report 
from  M.  Alexandre,  chief  of  the  sanitary  service,  urging  the  esta- 
blishment of  a  departmental  laboratory,  in  which  researches  on 
the  contagious  diseases  of  animals  could  be  carried  out.  It  is 
proposed  to  ask  the  departmental  authorities  for  a  grant  of  money 
for  the  purpose. 

The  Royal  Medical  Benevolent  College  has  received  a  legacy  of 
£4U0  from  the  late  Mrs.  Price,  of  Leamington;  and  also  £2.50,  as- 
signed to  it  by  the  trustees  of  the  late  Mr.  Daniel  Procter,  of  Man- 
chester, who  left  a  large  residue  at  their  disposal  for  charitable 
purposes. 
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Lecture  II. 
1.  Cases  op  Meningitis  ani>  Tubeecle  Secondary  to  Ear 
Disease.    2.  Cases  of  Cerebral  Abscess  and  Sinus  Throm- 
bosis DUE  to  other  Causes  than  Ear  Disease. 
Meningitis  (25  eases). — In  patients  under  10  this  is  the  most 
fatal  complication  of  ear  disease,  8  out  of  11  patients  below  this 
age  dying  from  meningitis.     The  distribution  as  to  age  is  under  0 
years,  9 ;  between  10  and  19  years,  6  ;  between  2(1  and  29  years,  h — 
that  is,  the  younger  the  patient  the  more  frequently  does  menin- 
gitis occur.     The  meningitis  was  usually  secondary  to  some  other 
complication. 

The  following  is  a  list  of  lesions  which  had  preceded  the 
meningitis :  Pus  outside  the  dura  mater  on  either  the  anterior 
or  the  posterior  surface  of  the  petrous  bone  in  5  cases,  a  slough- 
ing condition  of  the  dura  mater  in  2,  perforation  of  the  dura 
mater  by  an  extradural  abscess  in  1,  thrombosis  of  the  lateral 
sinus  in  4,  of  a  dura-matral  vein  in  1,  cerebral  abscess  reaching 
the  surface  in  .3,  bursting  into  the  lateral  ventricle  in  2,  fracture 
of  an  abnormally  thin  petrous  bone  in  1,  and  the  passage  of  pus 
along  the  internal  auditory  meatus  from  the  ear  in  3.  \\  hereas 
cerebral  abscess  only  ensues  in  cases  of  old  ear  disease,  menin- 
gitis may  come  on  within  two  days  of  the  onset  of  otorrhcta,  and 
is  the  probable  lesion  when  there  is  a  complication  in  the  early 
days  of  ear  trouble,  as  may  be  illustrated  by  two  cases  (si,  and 
xLix)  of  foreign  bodies  in  the  ear,  in  which  death  ensued  within 
four  and  eight  days  respectively. 

Another  group  of  cases  are  those  in  which  {'A)  suppuration 
spread  through  the  internal  auditory  meatus  from  the  internal 
ear.  The  exact  course  which  the  pus  took  inside  the  hone  was 
not  made  out  definitely,  although  in  at  least  one  case  a  minute 
dissection  was  made.  I'robably  the  course  was  not  the  same  in 
all.  These  cases  are  of  importance  because  they  show  that  in- 
fection may  travel  from  outside  through  the  internal  ear  to  the 
posterior  fossa;  in  each  instance  a  fatal  meningitis  was  set  up. 

The  symptoms  which  were  recorded  of  the  23  cases  of  menin- 
gitis may  be  grouped  as  follows,  bearing  in  mind  that  of  6  there 
are  onlya  few  brief  notes,  but  the  remaining  17  are  fully  reported. 
The  onset  was  sudden  and  the  course  rapid.  The  temperature 
was  raised  in  all  (19) ;  it  averaged  about  101°,  but  in  some  was 
towards  the  end  very  high.  In  \h  there  was  headache,  which  was 
not  of  extreme  severity  in  most  cases  ;  earache,  in  addition,  was 
noted  in  8  cases.  The  patients  were  listless  or  lethargic  in  9, 
drowsy  in  8,  and  finally  drifted  into  coma  in  11  instances  ;  8  suf- 
fered with  vomiting,  a"nd  6  were  extremely  restless.  The  optic 
discs  were  recorded  as  normal  6  times,  while  neuritis  was  only 
noted  in  the  3  following  cases  (XLVI,  L,  xiv). 

Neuritis  was  found  in  a  child  a  year  old,  ten  days  after  a  fit. 
At  the  inspection  four  days  later  there  was  found  a  general 
cerebro-spinal  meningitis  secondary  to  the  ear  disease.  This  is 
the  only  case  in  which  the  neuritis  was  due  to  the  meningitis.  In 
the  second  case  double  optic  neuritis  was  found  in  a  girl  12  years 
old,  six  days  after  the  onset  of  the  illness.  Pus  was  let  out  from 
both  surfaces  of  the  petrous  bone;  the  neuritis  at  first  diminished 
and  the  girl  improved,  but  she  relapsed  and  ultimately  died  from 
meningitis,  due  to  tho  rupture  of  an  extra-dural  abscess  into  the 
arachnoid  space.  The  neuritis  was  probably  due  to  this  extra- 
dural abscess. 

The  third  case  •was  a  girl  aged  8,  -who  had  thrombosis  of  the 
lateral  sinus,  and  there  was  an  abscess  in  the  centrum  ovale, 
which  burst  on  to  the  surface  of  the  brain  after  an  exploratory 
operation.  The  neuritis  in  this  case  was  due  to  the  thrombosis. 
Optic  neuritis  is,  therefore,  rarely  due  to  meningitis,  and  the 
reason  is  not  far  to  seek.  Five  or  six  days  must  elapse  before 
neuritis  develops,  and  still  longer  when  the  meningitis  is  limited 
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to  llie  posterior  fossa,  but  we  have  shown  that  40  per  cent. 
of  the  cases  of  meningitis  are  fataJ  in  less  than  that  time.  Various 
motor  troubles  were  recorded ;  convulsions  in  4,  tremors  and 
twitchiogs  of  the  limbs  in  ,j,  hemiplegia  in  .'t,  and  paresis  of  the 
arms  once.  Ptosis,  facial  paralysis,  strabismus,  and  dysphagia 
were  each  recorded  twice.  Jn  several  (')  retraction  of  the  nick, 
with  rigidity,  was  well  marked.  As  occasional  symptoms, 
aphasia,  agraphia,  impfiirment  of  memory,  emaciation,  and  a  slow 
pulse  were  noted. 

The  rapid  course  of  the  disease,  and  its  association  with  other 
lesions,  often  render  it  difficult  to  arrive  at  a  diagnosis  before  the 
patient  is  dying. 

in  Case  xi.v  the  first  evidence  that  there  was  anything  wrong 
was  the  development  of  agraphia,  which  was  found  at  the  inspec- 
tion to  have  been  due  to  meningitis. 

When  the  meningitis  is  once  set  up,  the  disease  usually  runs  a 
very  acute  course,  and  this  is  more  frequently  the  case  than  with 
the  other  lesions.  In  13  out  of  18,  the  onset  of  acute  symptoms 
was  followed  by  death  within  a  week ;  and  in  9  within  four 
days. 

It  does  not  seem  probable  that  surgical  interference,  when  me- 
ningitis has  once  thoroughly  developed,  will  ever  be  of  any  use, 
but  it  is  clear  that  at  an  earlier  stage  the  lesions  which  precede 
the  meningitis  in  almost  all  cases  are  such  as  are  capable  of  treat- 
ment by  free  drainage,  which  may  sometimes  be  successful.  I 
would  suggest  that  a  fatal  termination  may  more  often  be  pre- 
vented than  it  is  at  present,  when  it  is  recognised  that  it  is  de- 
sirable to  operate  sooner  than  we  have  hitherto  done  in  tho^e 
cases  of  ear  disease  in  which  there  are  severe  local  symptoms. 

The  conclusions  as  to  the  cases  of  meningitis  may  be  summed 
up  as  follows:  (1)  the  onset  is  sudden,  and  the  duration  of  life 
after  the  commencement  of  the  symptoms  is  usually  under  a 
week;  (2)  the  temperature  is  always  raised,  there  is  generally  a 
headache,  and  in  most  cases  the  patient  is  lethargic,  and  often 
drifts  into  a  comatose  state  at  the  end  ;  (.3)  in  a  third  of  the 
patients  the  neck  is  held  retracted,  and  in  about  the  same  propor- 
tion of  cases  there  are  symptoms  of  motor  disturbance,  such  as 
tremors,  paresis,  or  convulsions  ;  14)  optic  neuritis  is  very  rarely 
due  to  meningitis  ;  (.5)  the  meningitis  is  almost  always  secondary 
to  some  other  complication. 

There  is  some  evidence  that  otitis  media,  when  of  a  tubercular 
nature,  may  be  the  means  of  infecting  the  brain  with  tubercular 
instead  of  with  simple  inflammatory  products.  I  cannot  offer  a 
conclusive  proof  of  this,  but  the  following  cases  may  be  interpreted 
in  this  way  (C'u.ses  Lli,  Llil,  Liv,  tx). 

In  the  tirst  there  was  a  large  tubercular  mass  in  the  cerebellum, 
which  was  adherent  to  the  posterior  surface  of  the  carious  temporal 
bone,  the  interior  of  which  was  affected  with  caries  most  probably 
tubercular. 

In  the  second  case,  the  tubercular  meningitis  was  most  marked 
in  the  region  of  the  left  Silvian  li'^sure,  near  the  ear  disease ;  there 
were  tubercles  in  the  liver  and  spleen,  but  the  only  chronic  tuber- 
cular source  appeared  to  be  the  carious  left  temporal  bone. 

In  the  third  case,  there  were  no  tubercular  sources  found,  ex- 
cept the  chronic  ear  disease;  in  the  last  cose  the  mastoid  cells 
were  carious,  and  there  had  been  an  abscess  behind  the  left  ear  for 
three  weeks;  the  mischief  in  the  brain  wos  almost  entirely 
limited  to  the  region  of  the  left  Sylvian  tissure,  and  the  adjacent 
convolutions;  here  there  were  numerous  tubercles, and  the  middle 
cerebral  artery  had  become  blocked,  so  that  there  was  softening 
together  with  extensive  luemorrhage.  I'ospibly  other  eases  of  a 
general  tubercular  meningitis,  where  there  has  also  been  otorrhoa, 
may  have  owned  this  as  their  source.  It  is  certainly  not  a  com- 
mon centre  of  infection,  but  I  would  suggest  that  it  is  so  occa- 
sionally. 

(jA.tK  i.ii.— A.  0.,  aged  7.  Under  Mr.  Durham.  18.SI.  The  child 
had  measles  five  years  ago,  which  was  followed  by  suppuration  in 
the  right  hip.  She  has  had  left  otorrha;a  for  two  years,  and  right 
facial  paralysis  for  one  year.  August  .'trd.  The  leg  was  amputated 
below  the  riglit  knee.  Death  ensued  from  secondary  hiemor- 
rhage.  There  was  tubercular  growth  an  inch  and  a  quarter  across 
and  a  quarter  tliick  on  the  cortex  of  tlie  cerebellum.  This  was 
adherent  to  the  posti'rior  surfaco  of  the  disease<l  temporal  bone. 
Five  other  small  growths  were  found  in  the  brain.  I'hthisis 
tubercles  in  the  kidneys. 

Cash  i.iir.— J.  U.,  aged  7.  L'nder  Dr.  Taylor.  ISflfi.  No  history 
of  otorrhfca.  Two  years  ago  the  boy  suffered  from  headache  and 
ilrowsiness,  constipation,  and  vomiting.  March  .'(Dth.  He  was 
emaciated  and  purpuric ;  the  pupils  were  equally  dilated;  there 


was  right  optic  neuritis.    He  suddenly  became  comatose,  and  died 

the  neit  day.     There  were  caries  of  the  left  tympanic  region. 

Tubercular  meningitis  was  found  over  the  left  Sylvian  fissure. 

The  cerebellum  was  covered  with  lymph.    The  ventricles  were 

dilated.    Tubercles  were  found  in  the  liver  and  spleen. 

Case  liv.— G.  G.,  aged  4.    Under  Dr.  White.     18^7.    She  had 

'  measles  and  pertussis  fifteen  months  ago ;  otorrhaa  ever  since. 

Symptoms  of  brain  disturbance  trephined  without  result.    Died 

on    August    i!nd.    Vust  mortem:   A  dumb-bell  tubercular  mass 

extended    across    the    fornix    into  both  of   the  optic    thalami. 

The  left  tympanum  contained  thick  yellow  material.    Ko  tubercle 

j  elsewhere. 

I      Case  lv.— J.  K.,  aged  0.     Under  Dr.  Pavy.    ISS,'!.    February  9th. 
(  lie  had  measles  eight  months  ago.     An  abscess  formed  behind  the 
I  left  ear;  has  been  ill  three  weeks.    Semi-comatose  for  the  last  five 
I  days.     He  was  admitted  with  right  hemiplegia,  and  general  rdlet 
I  in  the  chest.    February  COth.  The  skull  wus  trt-phiued,  and  the 
!  left  lateral  sinus  wounded.     The  child  died  the  next  morning. 
The  mastoid,  which  was  carious,  had  been  scraped  out.    There  was 
no  otorrhcea.    Postviortem:  The  middle  ear  was  healthy.     There 
I  were  numerous  minute   tubercles   in  the  meninges,  and   lymph 
I  round  the  vessels  in  the  region  of  the  left  angular  and  supramar- 
!  ginal  gyri.    There  were  but  very  few  tubercles,  and  no  lymph  at 
'  the  base  of  the  brain  or  elsewhere.    There  was  an  extensive  ex- 
j  travosation  of  blood  in  a  mass  of  softened  brain  tissue  in  the  part 
I  of  the  brain  supplied  by  the  left  middle  cerebral  artery,  some 
i  branches  of  which  were  thrombosed.   All  the  sinuses  were  normal. 
j  There  was  acute  tuberculosis  of  the  lungs,  the  kidneys,  and  the 
I  capsules  of  the  liver  and  spleen,  and  the  choroid.    Some  small 
caseating  centres  in  the  bronchial  glands,  near  the  bifurcation  of 
the  trachea. 
j      The  following  general  conclusions  may  be  drawn  from  the 
I  whole  series:  Cerebral  abscesses  occur  rather  less  frequently  than 
j  meningitis  or  thrombosis.   In  two-thirds  of  the  rases  the  abscesses 
!  occur  close  to  the  roof  of  the  tympanum ;  when  found  elsewhere 
there  is  usually  thrombosis  or  some  other  complication.    Kr\  ago- 
nising headache  usually  indicates  abscess  ;  rigors,  thrombosis  of  a 
sinus;    and    pyrexia,  either    thmmbosis    or    meningitis.      Optic 
neuritis  is  most  frequently  founil  with  thrombosis  of  a  lateral 
sinus.     Recent  otorrha?a  may  set  up   meningitis;    abscess  only 
occurs  in  chronic  cases.    The  more  insidious  the  onset  the  greater 
the  probability  that  the  complication  is  an  abscess,     .\bscess  and 
I  sinus  thrombosis,  with  their  associated  diseased  dura  mater,  are 
I  frequently  unaccompanied  by  other  lesions.     Surh  cases  are  there- 
fore suitable  for  surgical  interference,  with  a  prospect  of  some 
success  if  undertaken  early.     Meningitis   is  secondary  to  other 
lesions,  and  is  beyond  treatment  unless  it  is  very  local. 

The  two  groups  of  cases  which  I  discussed  in  Lecture  1  were  cere- 
bral abscesses  and  thrombosis  of  the  sinuses,  secondary  to  ear  dis- 
ease. I  now  propose  to  examine  the  remaining  cases  of  these 
lesions,  which  have  occurred  from  other  causes  during  the  same 
period. 
i  I  have  collected  X  cases  of  cerebral  abscess  from  our  records, 
between  the  years  18*19  and  18S8,  and  although  the  conclusions 
to  be  drawn  from  them  do  not  differ  materially  from  those  gene- 
rally accepted,  yet  a  continuous  series  of  fatal  cases  of  such  a 
rare  lesion  contain  much  that  is  worthy  of  being  put  on  record. 
The  cases  may  be  cla.ssified  as  follows :  Kar  disease,  18 ;  other 
cranial  lesions,  17;  pyipraia,  9:  lung  disease,  8  ;  indeterminate.  4. 
Cerebral  abscesses  occur  much  more  frequently  in  men  than  in 
womi'n.  in  the  proportion  of  4  to  1,  44  of  the  cases  having  been 
found  in  men  and  112  in  women.  This  is  explicable  in  the  cases 
due  to  pyaemia  (7  to  1),  and  in  cases  due  to  injuries  (9  to  1);  but 
this  series  of  rasps  throws  no  light  on  the  cause  of  the  great 
preponderance  which  is  found  in  the  other  groups— in  ear  disease 
(11  to  7),  in  the  remaining  cranial  lesions  (Otol),  and  in  lung 
affections  (7  to  1 ).  It  is  diflicult  to  si  e  what  difference  there  can 
be  in  the  ahsces-sos  secondary  to jnilmonary  lesions  in  the  two 
sexes  to  account  for  this  great  difference  which  has  been  noticed 
by  all  observers.  The  cases  are  distributed  among  the  various 
ages  as  follows : — 
Yeftm  ' 
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Half  of  all  the  cases  occurred  between  the  ages  of  10  and  ;!0. 
Injury  is-  the  most  common  cause  of  abscess  before  the  age  of  10. 
In  two  boys,  aged  G  and  12,  acute  periostitis  set  up  general 
pysemia  and  cerebral  suppuration.  This  is  very  unusual,  for  in 
none  of  the  232  cases  collected  by  Gowers  had  pyaemia  caused 
a  cerebral  abscess  in  anyone  under  20.  I  have  already  fully 
discussed  the  18  cases  (.32  per  cent,  of  all  the  abscesses)  in  which 
the  abscess  had  originated  from  disease  of  the  ear. 

2.  Seventeen  Vases  of  Abscess  secondary  to  Disease  of  or  Injury 
to  the  Cranium.— Ten  of  these  were  due  to  injury  ('.I,  8)— that  is, 
18  per  cent,  of  all  the  abscesses.  In  0  of  these  there  was  a  fracture 
of  the  vertex  of  the  skull.  In  several  the  fracture  was  a  depressed 
one ;  trephining  was  performed  six  times,  and  in  every  case  there 
■was  inflammation  of  the  bone.  All  the  fractures  were  compound 
ones,  and  in  some  of  them  there  were  fragments  of  bone,  brick, 
etc.,  which  required  removal  from  the  injured  brain.  None  of  the 
abscesses  had  arisen  from  uncomplicated  bruising  of  the  brain 
which  some  authors  have  occasioually  reported.  In  such  cases  it 
is  most  probable  that  there  was  an  unrecognised  fracture  of  the 
base  of  the  skull  by  which  infection  was  conveyed.  The  following 
(Case  LX VI)  is  the  one  in  which  the  bone  was  not  fractured:  A 
woman,  aged  47,  was  brought  in  dead.  Three  weeks  previously 
she  received  a  wound  on  her  forehead  from  a  life  preserver, 
and  was  comatose  for  the  last  week.  Post  mortem:  the  bone 
was  bare  and  necrosed,  the  dura  mater  inflamed ;  general  men- 
ingitis, with  a  large  ragged  walled  abscess  on  the  left  side. 
This  case  emphasises  the  fact  that  the  dura  mater  must  be 
inflamed,  sloughing  (2),  or  adherent  (4),  or  there  must  be  a 
hernia  cerebri  (3),  or  some  communication  with  the  outside  before 
nn  injury  of  the  brain  is  likely  to  lead  to  suppuration.  Injuries 
or  disease  of  the  aural,  ocular,  or  nasal  cavities  may  be  overlooked 
very  readily,  and  may  furnish  an  explanation  of  the  source  of  the 
abscesses  which  are  looked  upon  as  idiopathic. 

The  most  chronic  case  was  So.  lxy.  In  this  a  bullet  wound 
gave  rise  to  two  cerebral  abscesses  and  death  eight  months 
later ;  the  larger  ab3ce.ss  was  probably  of  some  months' 
duration,  and  the  chronic  course  of  the  abscess  marks  it 
off  from  the  other  traumatic  cases,  in  which  the  course  was 
generally  rapid.  The  explanation  is  found  in  the  fact  that  in 
this  instance  the  wound  was  small  and  it  was  soon  sealed 
from  the  air.  The  suppuration  followed  on  the  presence  of 
a  foreign  body,  which  was  not  very  septic,  while  in  all  the 
others  there  was  an  infective  suppurating  source  in  the  inflamed 
dura  mater.  It  is  worthy  of  note  that  the  only  cerebral  abscesses 
secondary  to  cranial  injuries  which  we  have  had  for  the  last  three 
years  are :  this  case  of  bullet  wound,  in  which  the  bullet  or  some 
other  foreign  body  carried  in  with  it,  was  the  sceptic  source ;  and 
a  compound  fracture,  in  which  some  fragments  of  brick  were  em- 
bedded in  the  fractured  bone.  Thtreoan  be  little  doubt  that  this 
cause  for  abscess  will  in  future  be  even  more  infrequent.  Menin- 
gitis was  present  in  six  of  the  cases  as  a  complication,  having 
usually  spread  from  the  seat  of  inflammation.  The  abscesses  were 
all  seated  beneath  the  injured  spot  and  were  in  the  occipital 
region  once,  in  the  temporal  twice,  and  all  the  others  were  in  the 
frontal  lobes. 

The  onset  of  symptoms  in  cases  of  cerebral  abscess  due  to  cranial 
injury  or  adjacent  bone  disease  (omitting  the  ear  cases,  which  we 
have  already  discussed),  was  always  more  or  less  vague  and  in- 
sidious, often  the  wound  was  suppurating  more  than  it  had 
previously  and  did  not  look  healthy.  Frequently  the  patients 
developed  headache  (.5),  vomiting  (.'I),  and  they  became  dull  and 
drowsy,  often  restless  and  sleepless  at  night.  In  five  there  wes 
pyrexia,  but  it  was  due  to  the  condition  of  the  wound  and  dura 
mater  rather  than  to  the  abscess.  In  seven,  that  is  in  nearly  half 
of  the  cases,  there  were  convulsions.  The  symptoms  closely  re- 
semble those  of  meningitis,  but  differmainly  in  the  fact  that  they 
do  not  come  on  till  about  the  second  week,  or  later,  after  an  injury, 
and  the  course  is  not  so  rapid  as  that  of  meningitis.  Only  once 
was  optic  neuritis  noticed.  Half  of  the  patients  became  comatose 
at  the  end  (7). 

When  there  are  no  adhesions  of  the  meninges  around  the  injured 
spot  the  opening  of  the  abscess  by  the  surgeon  will  seldom  be  suc- 
cessful, as  meningitis  is  almost  certain  to  ensue,  on  account  of  the 
condition  of  the  dura  mater,  which  is  generally  septic.  The 
abscesses  were  solitary,  except  twice.  The  abscess  which  followed 
the  bullet  wound  was  accompanied  by  a  more  recent  one,  with 
grumous  contents  close  to  it.  There  were  also  two  subsidiary 
abscesses  in  another  case  with  hernia  cerebri.  Four  times  death 
seems  to  have  been  due  to  the  abscess  directly,  in  the  others  rup- 


ture of  the  abscess  into  the  ventricle  (2),  meningitis  (3),  and 
py.T3mia  brought  about  the  fatal  result.  Seventy  per  cent,  of  the 
patients  died  within  a  fortnight  after  the  injury  ;  the  only  one 
that  died  within  tlie  week  had  general  py;emia.  On  three  occa- 
sions the  cerebral  abscesses  were  drained,  but  a  fatal  result  was 
not  thereby  prevented,  death  occurring  in  two  of  them  from 
meningitis. 

In  7  cases  the  abscesses  were  due  to  local  disease :  peri- 
ostitis, 3 ;  nasal  polypus,  1 ;  congenital  frontal  tumour,  1 ;  malig- 
nant disease,  2.  The  cases  are  briefly  as  follows:  A  man  with 
pulpy  joints  had  a  sinus  for  a  year,  which  led  down  to  a  chronic 
tubercular  periostitis  of  the  parietal  bone;  this  gave  rise  to  a  large 
cerebral  abscess  beneath,  but  the  man  did  not  die  for  another  three 
months.  Twice  periostitis  of  the  frontal  bone,  after  being  opened, 
gave  rise  to  abscesses,  in  one  case  multiple  and  scattered  through 
the  brain,  and  in  the  other  to  two,  one  in  the  frontal  and  the  other 
in  the  occipital  lobes.  The  patient  with  multiple  abscesses  died 
twelve  days  after  the  skin  was  incised,  the  frontal  bone  being  in- 
filtrated with  pus,  which  had  also  collected  outside  the  dura  mater 
and  in  the  arachnoid.  In  a  fourth  case  a  large  abscess  formed  in 
the  frontal  region  of  a  boy  from  whom  a  congenital  tumour  had 
been  removed  from  immediately  above  his  nose  two  months  before 
his  death,  the  mass  had  recurred  again.  Only  once  had  nasal  dis- 
ease set  up  suppuration  in  the  brain,  and  in  this  instance  a  large 
nasal  polypus  had  absorbed  the  ethmoidal  roof,  and  was  pushing 
against  the  dura  mater,  setting  up  an  abscess  in  the  frontal 
region.  The  man  was  admitted  with  the  polypus  in  a  sloughing 
state,  and  he  died  convulsed  directly  after  its  removal.  In  two 
patients,  aged  58  and  47  respectively,  epitheliomatous  growths 
had  extended  up  into  the  floor  of  the  skull,  through  the  greater 
wing  of  the  sphenoid,  and  through  the  foramen  ovale  respectively, 
both  setting  up  diffuse  suppurative  meningitis  and  abscesses  in 
the  temporo-sphenoidal  lobes. 

3.  Nine  Cases  of  Abscess  due  to  Pytemia. — These  had  origi- 
nated with  periostitis  twice,  with  dysentery  twice,  with  stricture, 
thrombosis  of  the  prostatic  sinuses,  cellulitis  of  the  arm,  purpura 
and  ulcerative  endocarditis  each  once. 

There  can  be  little  doubt  that  in  these  cases  the  abscesses  are 
due  to  emboli  which  come  from  these  various  sources  of  infection, 
yet  it  is  but  rarely  that  this  can  be  proved. 

A  young  man,  aged  23,  was  under  Dr.  I'avy's  care  in  I8S.3,  on 
his  return  from  India  after  an  attack  of  dysentery,  with  a  large 
hepatic  abscess,  which  was  drained  through  an  incision  in  the  ab- 
dominal wall.  After  some  weeks  he  became  drowsy,  and  finally 
hemiplegic.  At  the  post-mortem  examination  two  abscesses  were 
found  in  the  brain,  containing  grumous  chocolate-coloured  pus, 
identical  in  appearance  with  that  which  was  found  in  the  hepatic 
abscess.  It  is  difficult  to  be  certain,  however,  if  this  was  more 
than  a  coincidence. 

In  several  of  the  ear  cases  it  was  noted  that  a  peculiar  and 
offensive  odour  from  the  ear  was  reproduced  by  the  pus  in  the 
cerebral  abscess.  There  was  more  than  one  abscess  six  times,  and 
in  three  they  were  numerous,  The  white  matter  is  much  more 
often  affected  than  the  grey,  hence  the  symptoms  are  more  vague, 
and  convulsions  are  rare,  while  in  the  traumatic  cases  they  are 
frequent.  The  cerebellum  is  more  often  affected  than  any  other 
part  of  the  brain  (3),  and  the  explanation  may  be  found  in  the 
fact  that  a  minute  embolus  passing  along  the  vertebral  arteries 
will  probably  lodge  in  the  cerebellum,  while  one  in  the  internal 
carotid  may  lodge  in  any  part  of  the  cerebrum  (8),  and  is  equally 
common  in  all  parts. 

Prima  facie  it  would  have  appeared  very  probable  that  cerebral 
embolism  due  to  malignant  endocarditis  would  often  be  followed 
by  suppuration,  as  this  is  often  the  sequence  of  such  emboli  in 
other  organs.  There  is  an  impression  that  this  is  the  case,  yet  we 
have  only  had  one  such  instance  (Case  Lxxxii)  out  of  70  cases  of 
cerebral  embolism  which  have  died  during  the  last  twenty  years. 
In  this  instance  the  dura  mater  on  both  sides  over  the  fissure  of 
Rolando  was  adherent  to  the  brain,  where  there  were  small  col- 
lections of  pus,  on  the  right  side  confined  to  the  cortex,  but  on 
the  left  the  pus  had  extended  deeper  to  the  corpus  striatum.  They 
were  both,  however,rather  collections  of  pus  beneath  the  meninges 
than  in  the  brain. 

It  is  also  a  question  of  interest  to  determine  if  heart  disease  is 
a  cause  of  abscess;  the  only  other  instances  in  which  heart  disease 
■was  present  were  the  two  following ; — 

Case  xci. — A  man,  aged  59,  who  died  from  carcinoma  and 
ulceration  of  the  stomach,  without  any  cerebral  symptoms.  At 
the  post-mortem   examination    there  was    also    found    a   large 
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temporo-sphenoidal  abscess,  the  aortic  valves  were  thickened,  and 
there  Tvas  a  vegetation  on  one  of  them.  The  gastric  ulcer  was 
probably  the  cau^e  of  the  abscess,  the  small  vegetation  on  the 
valve  not  being  friable. 

Case  xcn. — A  man,  aged  32,  who  had  a  froutal  headache  and 
fits  for  a  month  preceding  his  death.  Finally  he  died  comatose, 
witli  right  hemiplegia.  There  was  a  cerebral  frontal  abscess,  the 
cardiac  valves  were  thickened.  This  was  the  only  case  in  which 
it  was  even  suggested  that  the  heart  disease  was  the  source  of 
the  abscess,  and  its  causation  is  not  clear. 

4.  Ei'jht  Cases  of  Abscess,  secondary  to  Lung  Disease. — Many 
years  ago  it  was  i>ointed  out  by  the  late  Sir  William  Gull 
that  there  was  another  group  of  cases  in  which  the  source  of  the 
abscess  could  be  traced  to  a  distant  suppuration  usually  in  the 
lung.  Since  this  time  it  has  been  excessively  rare  to  find  an 
abscess  that  could  not  be  traced  to  one  of  the  preceding  causes. 
?/e  have  had  at  least  8  cases  secondary  to  lung  disease ;  in  three 
the  lesion  was  an  empyema,  in  two  dilated  bronchial  tubes  with 
chronic  pneumonia,  in  two  a  gangrenous  cavity,  and  in  one 
extensive  scarring  of  the  bronchi. 

The  abscesses  were  multiple  in  everj'  case  except  one,  in  four 
hsipg  limited  to  one  side  of  the  brain.  The  centrum  ovale  was  the 
part  most  frequentlj'  affected.  The  duration  of  the  symptoms  vary 
greatly,  in  three  cases  being  one,  four,  and  five  days  respectively, 
and  in  other  cases  varjing  from  three  to  [ten  weeks,  and  in  one 
case  ten  months.  Inmost  of  the  patients  no  exciting  cause  for  the 
onset  of  the  infection  could  be  traced.  In  one,  where  hemiplegia 
followed  the  tai)ping  of  an  empyema,  the  man  died  the  same  day. 
At  the  ins^iection  it  was  obvious  that  the  two  abscesses  had  really 
been  present  for  some  time,  but  had  given  rise  to  no  symptoms. 
In  th?  majority  an  ulcerating  surface  was  found  in  the  lung,  but 
not  in  sll  of  them.  The  situations  of  the  abscesses  varj'  so  much 
that  there  are  but  few  symptoms  that  are  common  to  the  series. 
The  mo^t  important  are  a  dull  lethargic  state  K),  headache  (.'!), 
convulsions,  unilateral  or  general  (■!>,  coma  (.'!(,  vomiting  (2),  and 
hemiplegia  (2).  One  patient  became  aphasic  from  a  lesion  ap- 
parently limited  to  the  first  and  second  left  frontal  convolutions, 
and  there  was  another  abscess  in  the  inferior  part  of  the  right 
occipital  lobes.  For  four  days  preceding  his  deatli  ho  was  blind. 
In  most  of  the  cases  the  abscess  had  been  the  determining  cause 
of  death. 

'6.  Pour  Cases  of  Abscess,  Cause  indeterminate.— there  remain 
I  casei  about  which  it  was  not  possible  to  be  certain  as  to 
the  origin.  Una  was  the  case  I  have  already  alluded  to  (Xo.  01\  of 
a  man  with  an  ulcerated  and  carcinomatous  stomach,  which  was 
prefcably  the  !<ource.  The  second  (No.  02)  was  one  with  thifkened 
cardiac  valves,  and  it  would  be  diilicult  to  decide  whether  this  was 
the  cause.    There  remain  the  two  following  unexplained. 

Casb  xciii. — \  man,  aged  .'lO,  liod  suffered  with  headaches  for 
years.  He  was  feeble,  and  ri'maine<l  comatose  for  the  last  month. 
At  the  post-mortem  examination  a  small  abscess  was  found  in  the 
riglit  centrum  ovale.  There  was  broncho  pneumonia,  with  old  and 
recent  meningitis. 

Cask  xoiv. — .\  girl,  aged  8,  admitted  in  a  tyjihoidal  state, 
comatose  for  six  days.  Numerous  small  abscesses  in  the  brain, 
bronchitis. 

An  abscess  an  inch  in  diameter  can  form  within  a  week ;  in  3 
cases  the  duration  before  death  was  seven,  nine,  and  twelve  days. 
These  had  no  definite  walls,  but  were  unencapsuled.  Several  of 
the  older  abscesses  were  also  without  a  definite  capsule ;  we 
Bbould,  therefore,  not  l)e  justified  in  assuming  that  an  abscess 
without  a  well-marked  capsule  must  be  acute.  The  more  foul 
abscesses  had  usually  ragged  walls.  A  capsule  can  bo  well-formed 
at  the  end  of  a  month.  In  one  case  of  eleven  weeks'  duration  the 
wall  was  so  tough  that  it  was  removed  complete  from  the  brain 
nnb3tan'^>  in  which  it  lay.  It  was  over  a  sixth  of  an  inch  thick. 
Onmicro^ropical  examination  itshowed  on  theinncrsurface  granu- 
lation tissue,  tlien  a  layer  of  very  elongated  spindle  cells,  which 
were  organising  into  fibrous  tissue.  There  were  nuin.rous  bundles 
>f  fibres  arranged  in  parallel  layers,  and  containing  numerous 
capillaries.    Oufiide  this  the  tissu"  was  infiltrated  with  small  cells. 

The  conolnsions  to  be  drawn  from  the  whole  series  of  abscesses 
are  &3  follows:  lleadaclie  is  more  severe  in  the  ra«"^  due  to  ear 
disease  than  in  those  due  to  other  causes.  In  the  ca^ns  secondary 
to  cranial  lesions  the  symptom'  resemble  tho«e  of  meningitis,  but 
they  come  on  in  the  second  week  or  later  after  an  injurj',  and  are 
less  acute  in  their  course.  The  abscesses  are  cortical,  cliiefly  in 
tbe  frontal  lobes,  and  (.ften  cive  rise  to  motor  dist urban ees. 
Abscesses  due  to  pytomia  and  to  lung  lesions  are  multiple  usually, 


they  occur  in  the  white  matter  of  the  brain,  and  not  infrequently 
in  the  cerebellum;  the  symptoms  are  often  most  obscure  and  the 
lesion  is  often  unsuspected  during  life 


An  Ana/i/si^  of  Furty-four  Ca.^es  uf  Sinus  Throinioyin.  .Sinus 
thrombosis  occurs  under  two  conditions :  1.  With  a  feeble  cere- 
bral circulation,  associated  with  exhausting  diseases.  2.  In  con- 
nection with  adjacent  diseases.  These  are  generally  spoken  of  as 
primary  and  secondary'  thrombosis. 

Primary  Thrcm'iusis. — In  this  form,  owing  to  the  stagnation  of 
the  circulation,  clottin<T  tends  to  take  place  in  the  sinuses,  the 
clot  becomes  adherent  out  seldom  infects  the  blood  or  gives  rise  to 
emboli.  Dr.  Fagge  was  only  able  to  find  a  record  of  one  example 
at  the  hospital  during  the  period  he  examined.  During  the  last 
twenty  years  I  find  that  we  have  had  S  cases.  There  were  3 
patients  between  the  ages  of  .'"•  and  4B,  2  between  2tt  and  ."(>,  and 
the  remaining  3  were  under  2  ;  three  were  women.  In  the  infants, 
the  thrombosis  was  .■^ocondary  to  empyema,  suppurative  pericar- 
ditis, and  a  scald.  In  the  adults  the  thrombosis  was  asstociati  d 
with  chronic  Bright  (2),  phthisis,  ficcal  fistula,  and  old  syphilitic 
stricture  of  the  rectum.  Thrombosis  started  in  the  longitudinal 
sinus  .0  times,  spreading  into  the  cerebral  veins  in  1,  and  into 
the  lateral  sinus  :l  times.  In  two  other  instances  the  thrombus 
was  limited  to  the  lateral  sinus,  and  in  one  to  a  cerebral  vein. 
Each  group  was  therefore  affected  five  times. 

Case  cn  is  of  especial  interest,  because  there  is  clinical 
evidence  to  suggest  that  thrombosis  may  start  in  the  veins, 
but  at  present  there  is  but  little  pathological  evidence  to 
support  it,  as  the  patients  after  these  attacks  seem  rarely  to  come 
to  the  post  mortem  Tooxn^x  .^till  it  must  be  allowed  that  most  of 
the  cases  in  which  thrombosis  occurs  in  the  veins  are  probably  pre- 
ceded by  clotting  in  a  sinus,  as  in  four  of  these  cases.  In  three  of 
the  live  cases  of  venous  thrombosis  there  w.is  ecchymosls  of  the  cor- 
tex, corresponding  to  the  blocked  veins,  and  in  one  instance  there 
was  an  ochreous  di posit;  in  the  remaining  case  the  patient  prob- 
ably died  soon  after  the  clotting  took  place.  In  one  remarkable 
case  (No.  x'-vn)  the  clotting  extended  into  the  right  auricle  down 
the  jugular  vein,  and  the  superior  vena  cava,  setting  up  pulmon- 
arj-  embolism  and  gangrene  of  the  lung.  In  the  majority  of  the 
cases  there  were  no  symptoms  which  were  due  to  the  thrombosis, 
the  patients  simply  dying  out  from  exhaustion.  One  baby  had  a 
convulsion  and  was  unconscious  for  some  time  afterwards,  but 
lingered  on  for  a  month,  finally  dying  in  a  comatose  state. 
Another  had  symptoms  which  during  life  was  thought  to  indicate 
meningitis ;  the  child  was  extremely  feeble  and  was  constantly 
moaning.  It  was  odmitted  with  a  scald  on  its  arm,  and  died  six 
days  later. 

Casb  rn.— A.  n.,  aged  l.J.  Under  Dr.  Mn.xnn.  .July  17lh,  ISW. 
lie  has  had  a  C"ugh  since  measles,  six  weeks  iirevicnisly.  The 
child  looks  ill,  respiration  is  rapid, there  is  dulness.with  hnmchial 
breathing  at  the  right  base.  July  22nd.  lie  wos  livid  and  col- 
lapsed. .\  h)7ii>'Urmie  syringe  was  put  in  at  the  right  base;  the 
child  died  a  shnrt  time  afterwards.  Post  mortem:  There  was  a 
large  vein,  running  alung  the  upper  jmn  of  the  right  temjioro- 
sphcnoidal  Inbe,  which  was  full  of  fl»^(>-j)!or/i»m  thrombus  for  tlu-ee 
inches.  The  sinu'^cs  mid  the  jugular  vein  were  free,  and  the  brain 
appeared  perfectly  healthy.  Chronic  broncho-pneumonia ;  localised 
empj-emata. 

A  man  with  old  pelvic  sujipuration  and  chronic  Bright's  disease 
was  the  only  one  that  had  meningitis  /('".se  100).  In  this  in- 
stance the  thnmbnqisliad  started  at  the  f  roular  Ilcrophili  and  ex- 
tended to  the  jugular  foramen,  but  it  was  not  clear  whether  it  had 
produced  the  TOeaingitis.  The  absence  of  symptoms,  in  most  of 
the  coses,  makes  it  iminssible  to  determine  the  ago  of  the  throm- 
bus; in  two  it  had  lasted  a  month  and  in  one  a  week,  but  doothin 
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all  cases  was  due  to  the  original  disease  during  which  the  throm- 
bosis had  ensued. 

Secondary  Thrombosis. — This  occurred  30  times.  Of  these  22  were 
due  to  ear  disease,  and  the  infection  had  spread  from  the  posterior 
wall  of  the  petrous  hone  in  nine,  the  dura  mater  being  inflamed, 
sloughing,  or  suppurating.  In  4  the  clotting  spread  to  the  longi- 
tudinal sinus,  and  in  11  to  the  jugular  vein.  Three-quarters  of 
the  patients  died  with  pulmonary  pyajmia,  which  the  breaking 
down  thrombus  had  set  up.  l''ourteen  cases  remain  for  considera- 
tion. Seven  of  the  cases  were  traumatic,  once  the  hone  was  ex- 
posed and  inflamed,  in  six  there  was  a  fracture,  three  times  it  was 
compound,  and  in  four  it  ran  across  the  sinus.  The  sinus  was 
lacerated  twice.  Of  the  remaining  seven,  three  had  spread  from 
malignant  pustules  or  carbuncles  on  the  face,  two  from  an  ad- 
jacent pachymeningitis,  one  from  compression  by  a  growth,  and 
only  one  from  a  distant  source,  namely,  from  pypsmia  set  up  by  a 
carbuncle  on  the  back.  The  clot  was  found  in  the  longitudinal 
sinus  in  three,  in  the  lateral  in  nine,  and  in  the  cavernous  in  three 
('spreading  from  the  facial  and  ophthalmic  veins].  Once  the  clot 
had  extended  into  the  circular  and  into  the  inferior  petrosal 
sinuses,  and  only  once  into  a  cerebral  vein.  The  patients  were  all 
males;  ten  of  them  were  between  the  ages  of  30  and  CO,  the  youngest 
(boys)  were  7  and  '.I.  Three  times  meningitis  was  set  up,  and  six 
times  pyae.mic  abscesses  in  the  lung.  The  condition  of  the  clot 
varied  greatly ;  in  eight  cases  it  was  suppurating,  in  four  com- 
paratively recent,  and  in  the  two  associated  with  pachymeningitis 
it  was  hrm  and  well  organised. 

In  the  majority  of  the  cases  the  symptoms  were  mainly  those  o£ 
pyemia,  associated  in  some  with  physical  signs  of  disease  in  the 
lung.  In  two  cases  in  wliich  the  fracture  ran  across  the  groove 
I'lir  the  lateral  sinus,  extreme  difficulty  in  respiration  came  on  at 
the  end  of  two  weeks,  and  rapidly  proved  fatal.  Thrombosis  had 
taken  place  in  the  outer  part  of  the  sinus,  and  had  spread  down- 
ivards  to  the  foramen  lacerum  jugular.  Probably  the  consequent 
distension  at  this  spot  had  led  to  pressure  on  the  vagus,  and  thus 
to  the  urgent  respiratory  symptoms.  The  cases  of  pachymeningitis 
had,  the  one,  intense  headaches  worse  during  the  last  three  months 
ot  life  ending  in  coma  ;  and  the  other,  epileptiform  convulsions ; 
but  it  is  not  jjossible  to  determine  to  what  extent  these  symptoms 
were  due  to  the  thrombosis.  In  two  instances  the  optic  discs  were 
noted  to  be  swollen. 

The  cases  which  could  have  possibly  have  been  diagnosed  during 
life,  were  those  in  which  the  clotting  had  spread  from  inflamma- 
tion on  the  face,  and  from  the  ear,  and  some  of  those  secondary  to 
fractures  of  the  base  of  the  skull ;  but  in  more  than  half  of  "the 
total  series  this  was  not  possible. 

Forty-four  Cases  of  Thrombosis  offheSinuses. 
Primary.  Secondary. 


Ear  Disease.      Other  Causes. 


Longitudinal  Sinn 
Lateral  sinus  ... 
Cerebral  veins  ... 
Cavernous  sinus 
Circular 
Inferior  petrosal 
Superior  petrosal 
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Society  for  the  Stitdt  op  Insbrtety.— At  the  annual  meeting 
on  Tuesday  last  in  the  rooms  of  the  Medical  Society  of  London, 
after  a  reception  to  Dr.  P.  E.  Lees,  the  President  (Dr.  Norman 
Kerr),  in  his  annual  address,  referred  to  the  marked  advance  in 
public  opinion  on  compulsory  legislation  for  diseased  inebriates, 
as  evidenced  by  the  fact  that  the  Inebriates'  Legislation  ..Com- 
mittee of  the  I5ritish  Medical  Association  had,  in  response  to  cir- 
culars to  Poor-law  guardians,  received  five  times  more  replies  in 
1889  than  in  1882.  The  favourable  returns  were  in  much  the  same 
pro_portion.  Scotland,  through  the  legal,  clerical,  and  medical  pro- 
fessions, was  asking  for  full  power  to  compel  inebriates  of  all 
classes  to  enter  special  homes,  and  for  the  treatment  of  the  poor 
at  the  public  charge.  The  records  of  the  Dalrymple  Home  for 
gentlemen  at  Kickmansworth  jiroved  that  scientiftc  treatment  of 
the  disease  of  inebriety  was  very  successful,  more  than  one-half  of 
the  patients  discharged  having  kept  firm.  The  demand  for  com- 
pulsion was  also  growing  on  the  Continent.  A  strong  protest  was' 
made  against  the  emRlbyinent  oC  hj'pnotism  in  the  treatment  of 
inebriety.  .'  '  ,' 


A  CASE  OF 

LOCALISATION  OF  A  LBIITED  LESION 

OE   TIIE   SPIXAL   CORD, 

FROM     l'UYSIOLO(aCAL    JJAT.V. 

By    WILLIAM    MAOEWEN,    M.D., 

.Surgeon,  Royal  Infirmary, 


The  following  case  is  interesting  from  a  physiological  aspect,, 
especially  regarding  the  function  of  the  anterior  or  direct  tracts, 
of  the  cord.     It  is  therefore  given  in  e.i-teiiso. 

H.  R.,  aged  60,  labourer,  was  admitted  to  Ward  20,  Royal  Infir- 
mary, Glasgow,  October  31st,  l.'^80,  suffering  from  an  injurj-  to  the 
cervical  region  of  the  spinal  cord.  ; 

He  had  fallen  a  distance  of  fifteen  feet  from  a  hayrick.  1^0 
cannot  describe  the  exact  position  he  was  in  when  he  fell,  and  no, 
one  saw  him  fall,  but  the  bystanders  found  him  on  the  ground 
with  his  face  downwards,  and  they  considered  him  unconscious. 
He  considered  that  he  was  unconscious  for  about  half  a  minute, 
and  afterwards  he  found  himself  lying  on  his  face  quite  unable  to 
move.  When  admitted,  he  complained  of  pain  in  the  neck  in  the 
region  of  the  fourth,  fifth,  and  sixth  cervical  vertebrae,  and  Dr. 
Johnston  (house-surgeon)  believed  he  detected  something  like 
osseous  crepitation,  such  as  might  he  occasioned  by  separation  of 
one  of  the  cervical  spines. 

On  admission,  the  patient,  who  was  quite  conscious,  lay  on  his 
back  witli  both  arms  abducted  to  nearly  aright  angle,  the  forearm,? 
fully  flexed  on  the  arms,  and  the  hands  lying  on  the  chest.  The 
wrist  was  flexed,  as  were  the  fingers,  with  the  exception  of  the 
index,  which  was  partially  extended.  The  little  finger  was  most 
flexed,  the  others  less  so.  The  right  index  finger,  though  ex- 
tended, was  found  to  be  ankylosed  in  that  position,  but  the  left 
was  normal  in  this  respect.  He  had  absolutely  no  grasp.  He 
could  not  extend  his  arms,  but  when  passively  extended  he  could 
fully  flex  the  forearm  by  the  biceps  and  brachialis  anticus.  Ocoa- 
sionallj'  this  flexion  was  involuntary.  He  could  raise  his  upper 
arm  easily  by  the  shoulder  muscles  namely,  deltoid,  trapezius,  supra- 
spinatus,  but  beside  that  there  was  a  distinct  adduction  in  his 
attempts  to  raise  the  arms  which  seemed  to  be  occasioned  by  the 
coraco-hrachialis  and  po.ssibly  the  pectorals. 

The  muscles  of  the  shoulder-joint  were  in  very  good  form.  The 
supra-  and  infra-spinati,  the  deltoid,  biceps,  and  brachialis  anticus 
contracting  when  he  wished  to  raise  the  arm,  though  all  were 
feeble  in  their  action.  He  could  not  supinate  his  forearm. 
Several  of  the  muscles  in  the  upper  arm,  but  especially  the  biceps, 
contracted  on  touch,  and  the  latter  also  contracted  automatically 
when  the  forearm  was  extended. 

The  breathing  was  distinctly  diaphragmatic.  The  chest  was 
extended  and  fixed,  and  the  intercostal  muscles  were  inactive. 
The  ribs  were  fixed,  and  the  intercostal  tissues  were  blown  out 
and  sucked  in  on  each  expiration  and  inspiration,  very  much 
like  pieces  of  inert  membrane.  In  the  lower  limbs  the  power 
was  good,  as  tested  while  the  patient  lay  in  bed.  He  could  lift 
his  legs  right  up  from  the  bed,  and  flex  and  extend  them  with 
ease. 

Sensations. — The  sensation  of  the  arms  was  slightly  dulled,  and 
in  the  forearm  and  hand  the  dulness  was  increased  from  the  outer 
toward  the  inner  side,  and  on  the  ulnar  border  of  the  right  it  was 
entirely  wanting,  while  the  sensation  was  present  to  a  slight  ex- 
tent  in  the  left. 

The  cutaneous  reflexes  were  much  impaired,  with  the  exception 
01  the  plantar,  which  was  normal.  The  cremasteric  reflex  Was 
absent,  as  were  likewise  the  patellar  reflex  and  ankle  clonus. 
The  bladder  emptied  itself  when  full,  but  the  urine  did  not  dribble 
away.  He  knew  when  the  urine  was  flowing,  but  could  not 
restrain  it.    The  motions  were  also  passed  in  bed. 

Eyes. — The  palpebral  clefts  were  narrow.  The  pupils  were  in  a 
state  of  stabile  myosis.  There  was  paralysis  to  light  and  skin  re- 
flexes, but  there  was  slight  contraction  to  accommodation.  Da 
dilatation  of  the  pupils  by  homatropine,  the  fundijv^ere  normal,pos- 
siWy  a  little  congested.  '    -    r:  . 
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There  were  fibrillar  twitchings  all  over  the  body,  especially  in 
the  \eg». 

For  the  first  twelve  days,  and  especially  durinjjthe  last  of  them, 
there  were  considerable  changes,  which  slowly  occurred.  First, 
the  power  of  the  shoulder  muscles  became  greatly  impaired, 
especially  on  the  right  side,  so  that  he  could  not  raise  his  right  arm, 
and  the  power  of  doing  so  on  the  left  was  grtatly  lessened.  The 
mu8.;le9  of  the  upper  arms  had  become  rigid,  markedly  so  on  the 
right.  The  movements  of  the  left  leg  were  impaired,  and  were  not 
under  perfect  control.  Meantime  he  complained  of  great  pain  in 
the  arms,  especially  in  the  elbows.  This  pain  was  not  present  at 
first  when  the  arms  were  not  touched,  though  he  complained  of  a 
"  stiffness"  and  uneasy  sensation  when  they  were  forcibly  ex- 
tended. 

There  was  no  observed  vasomotor  disturbance,  no  unilateral 
flushings  or  sweatings.  The  temperature  up  to  November  1 1th  was 
about  normal  (98°  to  U8.G°).  From  November  14th  the  rectal  tem- 
perature has  been  subnormal,  running  down  to  'Jo.(J°,  and  on  two 
occasions,  on  November  27th  and  liSth,  the  mercury  would  not  rise 
to  the  level  of  the  register,  which  commences  at  'J.'>  ■■.  These  latter 
observations  were  several  times  repeated,  and  with  three  thermo- 
meters to  prevent  mistakes.  Several  times  this  depression  of  tem- 
perature coutinued  for  at  least  some  hours.  From  November  11th 
to  14th  the  temperature  was  taken  everj-  two  hours  in  both  ears. 
Although  there  was  a  difference  of  a  few  points,  never  reaching  to 
a  degree,  it  was  not  always  lower  on  one  side  than  the  other.  On 
the  first  day  it  was  a  little  higher  on  the  right  side  than  the  left ; 
during  the  subsequent  days  it  was  a  little  lower  on  the  right  side 
than  the  left. 


There  was  considerable  atrophy  of  some  of  the  muscles  of  the 
arms ;  those  most  affected  were  the  extensors  of  the  forearm  and 
hand  with  the  interossei. 

The  breathing  was  both  thoracic  and  abdominal ;  there  was  no 
rigidity  or  contraction  about  the  neck.  Ilia  appetite  was  excel- 
lent, and  he  was  increasing  in  weight. 

Some  weeks  before  leaving  his  bladder  and  rectum  were  restored 
in  function. 

Kkmabks. — This  is  a  case  of  limited  lesion  of  the  cervical 
region  of  the  cord  concentrated  at  the  lower  part  of  the  cervical 
enlargement.  The  diaphragmatic  breathing,  which  was  vigorous 
and  well  sustained  throughout,  while  the  action  of  the  inter- 
costals  was  in  abeyance,  showed  that  the  lesion  was  under  the 
fourth  cervical  and  above  the  second  dorsal. 

The  group  of  mu.^cles  involved  in  Erb's  paralysis  of  the  upper 
arm  were  here  affected  with  paresis.  These  were  the  supra-  and 
infra-spinati,  the  deltoid,  biceps,  brachialis  anticus,  and  supinators. 
Paralysis  of  this  group  Krb  attributes  to  a  lesion  of  the  si.\th  cer- 
vical, though  Ferrier  and  Yeo  deduce  from  their  experiments  that 
the  fifth  is  also  involved. 

This  group  of  muscles  was  in  this  case  affected  only  to  paresis, 
and  it  was  evident  that  the  chief  lesion  was  below  this  point,  as 
the  intrinsic  muscles  of  the  forearm,  wrist  and  hand  were  abso- 
lutely paralysed. 

A  destructive  lesion  or  severe  pressure  upon  the  region  of  the 
seventh  and  eighth  cervical  would  cause  paralysis  of  the  extensors 
and  flexors  of  the  wrist,  while,  if  the  region  of  the  first  dorsal  was 
also  implicated,  the  interossei  and  other  intrinsic  muscles  of  the 
hand  would  be  likewise  involved.    This  is  exactly  the  phenomenal 


December  13th,  18S9.  Since  last  note  there  has  been  a  gradual 
improvement.  The  deficiency  of  power  in  the  left  leg  lasted  only 
a  few  days,  and  the  power  of  the  lower  limbs,  as  far  as  they  can 
be  tested  in  bed,  is  good.  The  power  of  the  upper  arms  is  still 
Terj'  deficient,  but  is  not  so  limited  us  it  was.  lie  begins  to  move 
the  fingers  of  both  hands.  His  temperature  has  slightly  improved, 
and  the  intercostal'^  now  take  part  in  breathing,  which  is  both  tho- 
racic and  abdominal  (massage  and  electricity  have  been  used  to 
the  upper  arms). 

Eyen.SoWuim  abnormal  was  detected  in  either  fundus,  except  a 
posterior  staphyloma. 

State  Ml  I Hfmiifal  January  lUth,  /.Wrt.— The  patient  left  the 
infirmary  on  January  l8th,  IH'.KJ,  seventy-nine  days  after  admission. 
About  the  eiglith  week  he  was  able  to  rise  out  of  bed,  and  for 
three  weekn  before  leaving  he  was  able  to  walk  round  the  ward. 
His  left  hanil  and  arm  he  could  raise  to  the  back  of  his  head.  His 
graxp  was  fair,  but  his  elbriw  could  not  bo  extended  beyond  a  right 
angle,  owing  to  the  rigidity  of  the  biceps  and  the  (lexor  muscles. 
With  his  right  arm,  which  was  also  flexed  at  a  right  angle,  he  had 
much  less  movement  than  in  the  left.  His  grasp  was  almost  ab- 
sent in  the  right,  lie  could  oppose  his  thumb  very  slightly,  and 
move  his  distal  phalanges  sliglitly.  The  only  movement  in  the 
rest  of  the  arm  was  diminished  adduction  and  abduction  of  the 
elbow. 


exhibited  in  this  case,  the  chief  force  of  the  injury  had  expendiii 
itself  on  the  region  of  the  seventh  and  eighth  cervical  and  fir.-! 
dorsal. 

The  sensory  phenomena  supported  the  deduction  drawn  fropi 
the  motor.  A  lesion  affecting  all  the  brachial  plexus  below  the 
fifth  cervical  would  cause  anesthesia  of  the  upper  limb,  except  on 
the  outer  side  of  the  arm  and  forearm  ami  the  radial  border  of  the 
thumb,  part  of  the  region  supplied  by  the  musculo-epiral  nerve. 
In  this  case  the  defect  in  sensation  was  most  pronounced  over  the 
ulnar  border  of  the  arm  and  hand,  while  in  the  little  finger  sensation 
was  in  abeyance.  This  would  again  point  to  the  eighth  cervical 
and  first  dorsal,  os  they  supply  the  little  finger  and  the  ulnar 
border  of  the  arm  and  forearm. 

It  was  also  interesting  to  observe  that  the  legs  were  free,  while 
the  intercostals  were  involved,  though  not  by  a  destructive  lesion^ 
as  they  ultimately  recovered  their  function. 

The  lesion  was  one  which  principally  affected  the  anterior 
direct  columns,  and  did  not  implicate  the  lateral  crossed  columns. 
It  could  have  been  produced  by  injury  of  the  anterior  jiart  of  the 
cord  against  the  bodies  of  the  vertebnc  or  the  intervertebral  di-<cs. 
or  probably  by  a  liamatomyelia.  The  region  where  hjoniatomyelia 
most  frequently  occurs  is  that  of  the  fourth,  fifth,  and 'sixth  cer- 
vical vertebrip.  Here  it  was  a  little  lower,  the  seventh  cervical 
and  first  dorsal  missing  the  fourth  cervical.    When  hiematomyeli* 
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is  present  it  tends  to  affect  the  anterior  cornua  and  the  central 
canal.  The  case  was  looked  on  as  one  which  probably  was  a 
bruising  of  the  cord  from  over-extension  of  the  cervical  vertebrno, 
accompanied  by  h.-cmatomyelia.  A  crush  at  this  region  from  dis- 
placed vertebrie  would,  in  all  likelihood,  have  resulted  in  more 
general  spinal  involvement,  such  as  paralysis  of  the  nerves  of 
lower  limbs. 

Then,  again,  the  lesion  was  unequal  on  the  two  sides,  as  the 
paraly.sia  of  the  right  arm  was  more  severe  than  the  other,  while 
it  was  clear  that  the  lesion  on  the  right  side  was  likewise  destruc- 
tive, as  atrophic  paralysis  is  now  marked  in  the  right  hand  and 
arm.    It  is  possible  that  the  last  two  cervical  and  the  first  dorsal 


plained.  This  theory  gains  anatomical  colouring  from  the  fact 
that  the  direct  tracts  generally  continue  down  the  cord  to  the 
middle  of  the  dorsal  region,  where  the  anterior  tracts  would  termi- 
nate did  thty  supply  the  principal  respiratory  intercostals. 


nerves  may  have  had  their  roots  specially  injured,  though  both 
sides  were  here  implicated  at  the  same  level,  though  not  to  same 
extent.  The  posture,  as  in  the  photographs,  is  typical  of  cord  lesion 
about  this  region. 

Trephining  was  not  resorted  to,  as  the  diagnosis  was  that  of 
over-stretching  of  the  cord  with  consequent  bruising  and  hrema- 
tomyelia.  There  was  no  reason  for  trephining — no  bone  to  elevate — 
and  the  blood  was  probably  very  diffuse  and  involving  the  central 
canal.  In  the  cervical  region,  especially  in  the  vicinity  of  the 
fifth  and  sixth  cervical  centres,  one  would  not  be  disposed  to  ex- 
pose the  cord  unless  for  very  obvious  reasons,  especially  when  the 
intercostals  are  paralysed,  as  slight  ascending  myelitis  might  para- 
lyse the  phrenic  and  lead  to  death.  Regarding  the  diagnosis,  a 
difficulty  presents  itself  in  explaining  why  the  lower  limbs  escape 
from  motor  paralyses  when  the  intercostals  are  paralysed.  If  one 
accepts  the  view  that  the  anterior  or  direct  tracts  are  chiefly  re- 
lated to  the  innervation  of  the  arms,  then  an  explanation  may  be 
forthcoming.  From  sections  made  at  various  levels  of  the  cord, 
it  is  seen  that  the  anterior  pyramidal  tracts  lessen  from  above 
downwards,  so  that  under  ordinary  circumstances,  when  the  bulk 
■of  these  tracts  are  about  their  usual  size,  they  disappear  near  the 
middle  of  the  dorsal  region ;  when  they  are  small  in  the  upper 
cervical  region,  they  may  disappear  about  the  middle  or  more 
probably  about  the  end  of  the  cervical  enlargement ;  and  when 
very  bulky  in  the  upper  cervical,  they  may  continue  down  to  the 
lumbar  enlargement.  The  innervation  of  the  arm  is  located  almost 
exclusively  in  the  opposite  hemisphere  of  the  brain.  These  so- 
called  direct  tracts  decussate,  not  in  the  medulla,  but  in  the  cord 
itself,  probably  passing  through  the  anterior  commissure  to  the 
grey  matter  on  the  opposite  side.  On  the  other  hand,  the  lateral 
tracts,  however  small  they  may  be  in  the  upper  part  of  the  cer- 
vical, always  continue  down  to  the  lumbar,  enlargement.  Were 
we  accepting  this  probable  explanation,  believing  that  the  anterior 
tracts  (which  are  crossed  in  the  cord)  contribute  mainly  to  the 
innervation  of  the  arms,  then  we  might  further  ask  whether  the 
interjostals  are  not  also  innervated  from  the  anterior  tracts? 
Were  this  answered  affirmatively,  the  peculiarity  noticed  here 
(and  this  case  is  by  no  means  unique  in  respect  of  the  intercostals 
being  implicated  without  involvement  of  the  lower  limbs,  the 
lateral  tracts  not  being  involved   in  the  lesion)  would   be  ex- 
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Gentlemen, — I  feel  a  great  responsibility  to-night  in  bringing 
before  the  meeting  a  subject  so  hackneyed  as  general  paralysis, 
and  yet  if  experience  can  justify  my  writing  a  paper,  I  have  that 
plea  at  least.  The  gravity  of  the  disease  and  its  intractability 
make  it  intensely  interesting,  and  as  years  pass  on  it  seems  to 
appeal  to  us  more  personally  as  one  and  annther  of  our  friends 
or  patients  fall  out  of  rank,  victims  to  this  malady.  I  shall 
not  go  into  the  already  well-described  symptoms  of  the  disease, 
but  i  must  premise  by  saying  that  it  seems  to  me  to  be  the 
disease  of  civilisation,  and  that  the  ratio  of  general  paralysis 
is  nearly  the  ratio  of  the  high  pressure  life  of  cities.  It  is 
rare  in  the  wilds  and  highlands  of  Great  Britain  and  Ireland,  ana 
was  rare  in  the  negro  of  the  Southern  States,  but  the  Highlander, 
the  Welshman,  and  the  Irishman  die  of  the  disease  in  cities,  and 
with  freedom  the  slave  has  acquired  general  paralysis. 

It  is  further  necessary  to  say  that  for  the  purposes  of  this 
paper  I  shall  treat  general  paralysis  as  one  disease,  and  one  dis- 
eased process,  though  the  symptoms  may  be  manifold.  I  am  more 
and  more  inclined  to  look  at  it  as  a  aegeneration,  a  premature 
decay,  and  as  frequently  having  a  local  origin.  I  am  in  the 
habii;  of  saying  that  decay  in  a  neglected  house  may  fall  on  dif- 
ferent lines  according  to  the  original  structure  of  the  house  and 
to  the  surrounding  causes  of  destruction ;  in  the  end,  the  four 
enclosing  walls  alone  may  remain  to  mark  the  site  of  former 
human  life,  with  its  passions  and  its  interests.  So  with  the 
nervous  edifice,  the  containing  walls  of  organic  life  may  for  a 
time  alone  remain  as  witness  of  the  past :  yet  we  must  remember 
that  there  is  a  considerable  difference  between  the  waste  and 
decay  produced  by  age  and  that  resulting  from  the  changes  of 
general  paralysis,  and  this  will  be  noticed  as  we  proceed  to  trace 
the  earliest  signs  of  the  disorder. 

It  is  always  dangerous  to  be  free  in  the  use  of  metaphors,  but  I 
feel  that  I  must  use  similes  to  make  my  meaning  plain ;  already 
I  have  spoken  of  ruin  and  of  decay,  and  I  have  said  that  this  may 
have  a  local  origin.  It  seems  to  me  that  just  as  a  pear  may  re- 
main long  ripe  and  not  decay,  yet  a  bruise  or  a  slight  superficial 
injury  will  start  the  process  of  decay,  so  the  overwrought 
brain  may  but  need  a  local  injury  such  as  a  blow  or  a  local 
change  iu  nutrition  due  to  syphilitic  or  other  vascular  changes  to 
set  up  the  necessary  process.  "  And  so,  from  hour  to  hour  we 
ripe  and  ripe,  and  then  from  hour  to  hour  we  rot  and  rot,''  and  in 
considering  the  warnings  of  general  paralysis,  1  think  one  must 
not  forget  the  conditions  under  which  the  disease  is  most  com- 
monly met  with.  The  botanist  knows  that  he  is  likely  to  find 
his  British  orchids  chiefly  on  chalky  downs,  and  the  physician 
expects  to  meet  his'general  paralysis  in  the  middle-aged  men  of 
good  physique,  and  though  certainly  the  orchid  may  be  trans- 
planted and  live  under  other  conditions,  these  are  not  its 
habitat,  and  so  general  paralysis  may  arise  in  other  than  its  com- 
mon surroundings.  It  is  necessary  to  point  out  rather  more  in 
detail  as  we  proceed  the  predisposing  causes  of  general  paralysis. 

It  must  be  fully  recognised  that  extreme  difficulty  is  often 
found  in  distinguishing  between  causes  and  early  symptoms,  for 
in  many  cases  what  may  be  causes  of  general  paralysis  also  are 
often  signs  of  the  disease.  Possibly  drink,  extravagance,  restless- 
ness, and  sexual  excess  alone  or  combined  may  start  the  degenera- 
tion, but  it  is  certain  that  one  and, all  of  these  may  be  early  signs 
of  loss  of  the  highest  self-control.  I  shall,  as  far  as  I  can,  dis- 
tinguish between  these  causes.    And  now  for  my  field  of  work. 

For  several  years  while  at  Bethlem  Royal  Hospital,  as  soon  as 
the  friends  of  the  patients  fully  recognised  the  hopelessness  of  the 
state  of  their  general  paralytic  friends,  I  asked  them  to  fill  in  a 
printed  sheet,  such  as  is  before  you,  and  with  very  little  difficulty 
I  obtained  nearly  a  hundred  such ;    in    addition,    I    have   put 
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together  the  results  of  my  experience  in  consulting  practice,  and 
by  this  means  I    have  a  considerable  number  of  facts  which   I 
believe  ore  trustworthy. 
Authors  such  aa  Mickle.  Voisin,  Mendel,  Clouston,  and  others 

five  an  account  of  the  prodromal  stages  of  general  paralj'sis,  but 
have  thought  it  best  rather  to  place  before  you  my  personal  ex- 
perience than  to  give  you  a  dry  digest  of  the  opinions  of  authors 
in  general ;  there  may  be  less  breadth  but  more  vitality  in  my 
method. 

General  paralysis  then  is,  in  my  opinion,  a  degeneration  rather 
than  a  specific  disease,  which  is  most  commonly  met  with  in 
middle-aged  married  men,  inhabitants  of  cities,  flesh  eaters,  and 
drinkers  of  alcohol.  It  is  not  common  among  the  congenitally 
deficient  or  among  epileptics.  It  is  a  frequent  follower  of  con- 
stitutional syphilis,  especially  if  this  disease  has  affected  the 
higher  nervous  organs  or  their  envelopes,  and  it  is  not  uncom- 
monly related  to  hea<l  injury  or  to  causes  of  nerve  tissue  disease, 
such  as  those  produced  by  lead. 

I  fear  I  cannot  promise  to  make  clear  to  you  any  means  by 
which  you  will  certainly  detect  general  paralysis  [in  its  earliest 
stage,  but  I  hope  to  provide  the  means  which  will  enable  you  to 
detect  the  disenae  earlier  than  you  would  do  so  otherwise  by 
piecing  together  small  factors  of  evidence  which  apart  might  bo 
neglected.  As  one  becomes  more  and  more  experienced  in  the 
varieties  of  this  disorder,  the  more  general  becomes  the  tendency 
to  find  general  paralysis  in  all  suitable  cases,  and  my  present  ex- 
perience is  that  whereas  when  inexperienced  I  missed  general 
paralysis  when  it  did  exist,  now  I  run  the  risk  of  finding  it  where 
It  does  not.  I  shall  do  my  best  to  aid  you  to  avoid  both  tendencies 
to  err. 

It  is  quite  beyond  the  scope  of  a  short  paper  to  discuss  all  the  pos- 
sible warnings,  and  I  shall  tll^refore  di?cussin  detail  a  few  of  these. 
There  are  two  special  forms  of  onset,  wliich  I  would  describe  as  the 
cradual  and  thesudden.  In  the  former  there  is  a  steady  and  moreor 
less  regularly  progressive  degradation  of  mind  and  body,  sothat  the 
highest  faculties  show  the  first  signs  of  change  and  the  special 
attainments  fail  before  the  more  general ;  in  these  the  finer  social 
and  the  finer  muscular  adaptations  fail  and  the  changes  and  weak- 
nesses in  mind  and  body  gradually  show  themselves.  In  the  latter, 
or  sudden  onset,  there  is  nothing  to  warn  till  a  sudden  storm 
arises,  which  may  assume  the  character  of  a  convulsive  seizure,  an 
attack  of  emotional  excitement,  or  one  of  mania.  Probably  in 
both  there  were  earlier  changes  going  on  but  they  were  hidden, 
and  it  is,  as  it  were,  an  accident  of  temperament  whether  a  con- 
vulsion or  a  mental  disorder  makes  manifest  the  change. 

To  start  with  the  motor  side,  in  many  cases  one  meets  with  an 
account  of  early  fatigue,  so  that  a  man  who  could  walk  20  miles 
with  ease  finds  himself  done  up  at  the  end  of  frve,  or  a  lawn  tennis 
player  complains  of  his  want  of  condition  at  the  end  of  the  first 
set.  I  believe  that  this  fatigue  is  a  really  important  symptom  and 
is  associated  with  indecision,  doubt,  a  tendency  to  look  on  the 
dark  side  of  things,  and  even  hypochondriacal  weakness.  In 
such  cases  a  patient  will  be  emotional  and  complain  that  he  feels 
he  is  getting  very  old.  This  feeling  of  fatigue  may  precede  the 
common  symptoms  of  general  paralysis  by  a  year  or  more,  and  may 
"be  replaced  Tor  a  time  by  a  morbid  buoyancy.  Thin  symptom  is 
onljy  really  vnhinble  when  found  associated  with  predisposing  con- 
ditions in  which  ginirnl  paralysis  is  common  and  when  one  or 
more  physical  symjitoms,  such  as  inequality  of  pupils  or  loss  of 
power  of  expression  by  speech  or  writing,  can  be  detected. 

This  feeling  of  fatigui-  may  bo  related  to  muscular  tremor  or  to 
muscular  parepju,  and  as  I  shall  have  to  refer  to  the  former  under 
another  head,  I  shall  only  here  state  that  ataxic  symptoms 
may  precede  general  paralysis  by  an  almost  indefinite 
penod. 

Iiocomotor  ataxy  may  be  associated  with  other  forms  of  insanity, 
and  may,  in  no  greit  degree,  affect  the  duration  of  life,  but  in 
gome  other  cnnns  atnxy  appears  and  is  not  complicated  by  mental 
disorder  for  sfviral  years,  when  other  signs  of  nervous  degenera- 
tion opp''ar  and  general  paralysi"  becomes  manifest.  It  is  to  be 
carefulfy  noted  that  ataxy  may  be  the  first  symptom  of  generol 
paralysis, or  atnxy  may  be  a  symptom  of  the  disease  occurring  at 
any  period  during  its  progress. 

I  nave  known  ii'nxic  symptoms  to  have  been  fully  developed 
for  several  years  iM'fnri-  th<"ro  was  any  suspicion  of  general  para- 
lysis. In  theun  cases  1  have  always  found  there  was  a  history  of 
syphilis.  If  the  ataxy  is  part  of  (,'i'neral  paralysis  there  will  gene- 
rally b»  musculor  defect  of  hands  and  tongue,  out  of  relation  to 
the  progress  of  the  ataxy,  and  the  symptoms  will  either  be  tlixge 


of  exaltation  or  of  hypochondriacal  melancholia ;  whereas,  if  the 
insanity  be  that  of  ordinary  ataxy,  it  will  be  of  the  su.spicious  and 
"  persecuted  "  type,  the  patient  believing  himself  to  be  a  martyr 
or  a  victim. 

I'robably  one  of  the  most  striking,  and  by  no  means  uncommon, 
warning  symptoms  of  general  paralysis  is  temporary  aphasia.  Dr. 
Bristowe  has  elsewhere  discussed  cases  in  which  aphasia  suddenly 
comes  on  and  as  suddenly  passes  off :  the  causes  are  not  known, 
and  have  been  variously  explained.  1  must  guard  myself  by  say- 
ing that  this  temporary  aphasia  is  not  necessarily  followed  by 
general  paralysis,  but  the  cases  to  which  I  refer  generally  have 
a  history  that  the  patient  has,  without  any  real  cause,  or  after 
slight  excitement  or  fatigue,  become  aphasic.  He  may  or  may  not 
have  been  faint  at  the  same  time — rest  or  stimulants  have  soon 
restored  him-  but  in  most  cases  it  has  been  noticed  that  from 
that  time  there  has  been  some  speech  defect ;  that  the  lips  have 
been  tremulous,  or  the  expression  faulty.  It  is  common  for  these 
aphasic  attacks  to  recur  at  very  irregular  intervals,  and  after 
several  recurrences — it  may  be  at  intervals  of  a  year  or  more- 
some  other  signs  of  disorder  occur ;  but,  in  nearlj-  all  these  cases, 
disorders  of  speech  and  writing  are  early  and  clearly  evident.  The 
centre  affected  earliest  is  the  centre  most  deeply  involved.  I 
have  known  such  aphasic  attacks  occur  nine  years  before  general 
paralysis  was  manifest,  and  in  many  cases  they  were  two  and 
three  years  in  advance  of  any  serious  mental  disorder.  Aphasia 
is  usually  marked  before  change  in  the  handwriting ;  but,  in  a 
few  cases,  there  is  great  difliculty  in  writing,  a  dropping  or  isola- 
tion of  letters,  or  fatigue  in  writing,  long  before  general  paralysis 
is  suspected. 

Nearly  related  to  aphasia  is  this  change  in  handwriting,  and  I 
would  specially  call  attention  to  the  fact  that  some  patients  give 
up  writing,  or  alter  their  mode  <if  holding  the  pen,  for  a  year  or 
more  before  signs  of  general  paralysis  are  declared. 

''  Facial  expression  is  very  early  affected,  and  it  is  a  common  ex- 
perience to  hear  friends  say  that  the  patient  had  appeared  to  have 
developed  a  "  fat  face."  The  wiping  out  of  the  lines  of  the  face 
give  the  aspect  of  fatness,  and,  at  the  same  time,  the  skin  may 
become  greasy,  or  there  may  be  unilateral  sweating. 

Ptosis  and  external  strabismus  are  rare  as  symptoms  of  general 
paralysis,  but  are  very  common  as  early  symptoms  of  a  diseased 
process,  which  ends  in  general  paralysis.  1  have  met  dozens 
of  patients  with  a  history  of  syphilis,  followed  by  treatment 
and  recovery  for  years,  succeeded  by  ill-health  or  worry,  during 
which  cranial  nerve  lesion  has  developed ;  this,  in  its  turn,  being 
cured  by  treatment,  only  to  be  followed  by  general  paralysis. 
This  group  of  cases  is  of  very  marked  interest,  and  is  one  which, 
I  believe,  is  often  lost  sight  of  by  ophthalmic  surgeons. 

I  will  only  emphosise  my  experience  by  saying  that  if,  after  ft 
history  of  syphilitic  cranial  nerve  lesion,  there  are  any  signs  of 
nervous  instability,  there  is  real  reason  to  fear  that  general  para- 
lysis may  be  the  result.  Any  local  intracr.inial  nerve  lesion,  espo 
Cially  such  as  depends  on  syphilis,  may  originate  general  paralytic 
degeneration  ;  and  it  may  be  well  here  to  say  that  to  this  group 
belong  many  of  the'cases  of  traumatic  general  paralysis.  I  have 
met  with  instances  in  which  a  serious  head  injury  has  been  fol- 
lowed by  local  paralysis,  which  has  passed  off  only  to  bo  followed 
by  a  steady  mental  and  physical  degradation,  which  terminoted 
as  ordinary  general  paralysis.  Whether  surgeons  will  dare  to  in- 
terfere in  these  cases  I  cannot  say,  and  I  myself  should  strongly 
doubt  the  utility  of  surgical  interference,  for  though  general 
paralysis  follows  in  some  cases  of  syphilitic  lesions  and  injuries, 
yet  I  have  not  seen  it  follow  ordinary  brain  tumours. 

Allied  to  aphasia  are  some  slight  and  partial  losses  of  power  or 
of  sensation.  Such  attacks  are  usually  related  to  flight  "  fainting 
fits."  A  man,  while  at  a  meal,  suddenly  lets  his  knife  fall  from  hi- 
hand,  and  feels  giddy  :  he  quickly  recovers  himself,  an<l  may  mai,- 
some  excuse  for  his  awkwardness,  and  may  really  have  never  lost. 
consciousness.  Similar  attacks  recur,  and  may  induce  him  to 
seek  advice,  and  yet  his  real  danger  may  not  be  recognised  by 
i  skilled  physicians,  unless  they  are  keenly  expectant  of  general 
paralysis. 

I  have  met  with  a  few  cases  in  which  temporary  loss  of  siffht 
or  of  feeling  has  been  complained  of.  These  states  may  fairly  d© 
compared  to  the  attacks  of  petit  vinl,  and  lead  to  the  considera- 
tion of  fits  as  w.irnings  of  general  paralysis. 

It  is  remarkable  that  the  epileptic  insane  provide  very  few 
cases  of  general  paralysis,  but  that  gi'neral  p.iralyfis  follows  epi- 
leptiform fits  in  many  cases.  So  raurh  is  this  ray  experience,  that 
when  I  hear  of  the  onset  of  fits  of  an  epileptic  type  in  a  middle- 
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aged  man,  I  at  once  look  for  other  signs  of  degeneration.  The 
occurrence  of  such  fits  in  a  patient  who  has  had  syphilis  renders 
the  probability  still  greater,  but  I  must  warn  you  against  giving 
the  diagnosis  without  careful  consideration,  for  as  you  all  know 
syphilis  may  cause  local  lesions  leading  to  hemiplegia,  from  whicli 
general  paralysis  does  not  necessarDy  develop  ;  but  it  is  necessary  to 
observe  that  if  fits  occur  in  an  otherwise  healthy  middle-aged  man 
at  irregular  intervals,  and  if  with  each  fit  marked  mental  changes, 
such  as  loss  of  memory,  occur,  and  if  expression  is  in  any  way 
permanently  affected,  general  paralysis  is  all  but  certain.  Fits  of 
this  kind  may  precede  the  ordinary  symptoms  of  general  paralysis 
by  several  years. 

Along  the  sensory  side  the  early  defects  are  not  so  easily 
recognised  as  are  those  on  the  motor  side,  but  yet  they  are 
sufficiently  common  to  deserve  notice.  .  I  was  surprised  to 
find,  in  looking  through  my  notes  of  cases,  that  neuralgia, 
headache,  sciatica,  rheumatic  pains,  and  the  like  were  almost 
universally  recorded  as  having  been  noticed  a  year  or  more 
before  general  paralysis  was  recognised.  Headache  or  facial 
neuralgia  was  the  most  common,  and  with  this  complaints 
of  tenderness  or  feeling  of  lightness  in  the  head.  This  is  note- 
worthy, for  among  the  insane  generally  headache  is  very  rare.  I 
think  double  sciatica,  too,  is  a  symptom  not  to  be  overlooked,  and 
if  it  is  recurrent  and  associated  with  any  change  in  habits  nr 
character,  it  is  a  warning  not  to  be  forgotten ;  it  is  of  interest 
to  remember  that  in  the  M'est  Kiding  reports  considerable  changes 
were  described  in  the  sciatic  and  other  peripheral  nerves  in 
general  paralysis. 

Loss  of  sight  of  a  temporary  nature  may  be  present,  and  may 
or  may  not  coincide  with  optic  neuritis.  Dr.  Wiglesworth  has 
pointed  out  recently,  as  did  Clifford  AUbutt  formerly,  that  the 
state  of  the  optic  discs  may  give  important  information  in  some 
early  cases  of  general  paralysis,  and  in  several  instances  of  early 
mental  instability  I  have  given  an  unfavourable  prognosis  because 
of  the  abnormal  state  of  the  discs,  though  these  were  little  beyond 
the  possibly  normal  limit  of  redness. 

Affections  of  hearing,  too,  are  more  common  than  I  expected 
among  the  warnings  of  general  paralysis. 

Alterations  in  the  senses  of  taste  and  smell  are  also  not  uncom- 
mon. Voisin  pointed  out  that  inability  to  detect  the  smell  of 
pepper  was  a  common  and  early  symptom,  and  though  I  cannot 
say  that  I  have  found  this  to  be  a  very  common  sign,  yet  it  does 
occur  in  some  cases ;  and  I  have  records  of  several  patients  in 
whom  there  were  profound  alterations  in  smell  and  taste  years 
before  general  paralysis  was  suspected. 

In  all  these  sensory  disotders  are  to  be  noticed  either  pain 
which  may  be  due  to  local  nerve  disease  or  defect  which  may  be 
due  to  cortical  lesion.  Hallucinations  of  the  senses  have  in  my 
experience  been  of  very  rare  occurrence.  It  is  of  importance 
to  recognise  that  with  the  special  senses  progressive  loss  of  the 
highest  refinement  is  manifest.  A  general  paralytic  artist  early 
loses  the  fine  balance  of  tone,  and  his  colours  become  bold  and 
crude.  I  have  in  some  cases  noticed  the  colour  defect  precede 
the  mechanical  loss,  bad  painting  being  noticed  before  bad 
drawing,  and,  though  not  musical  myself,  I  believe  the  same  is 
true  of  musicians— that  they  lose  some  of  the  finer  relations  of 
time  before  they  do  those  of  tune. 

In  calling  attention  to  the  more  intellectual  changes  which 
may  occur  as  warnings  of  general  paralysis,  1  must  say  that 
the  gradual  loss  of  power  of  social  accommodation  is  one  of 
the  earliest  and  most  marked  of  these ;  slowly  and  insidiously 
the  patient  falls  out  of  step  with  his  fellows,  while  he  is 
quite  unconscious  of  his  failure,  and  frequently  mistakes  his 
position  for  one  in  advance  rather  than  in  rear.  I  have 
spoken  of  such  cases  already  in  the  artist  and  musician, 
and  I  may  here  refer  to  the  actor  whose  memory  fails  him 
or  whose  enunciation  is  no  longer  clear,  the  artisan  who 
makes  misfits,  and  the  danseu.se  whose  pas  are  faulty;  judgment 
fails,  and  friends  notice  this  before  relatives.  Memory  for  recent 
events  and  for  engagements  is  defective,  and  this  is  specially 
marked  if  any  fainting  or  other  fits  have  occurred ;  loss  of  power 
of  attention  and  want  of  persistence  are  very  well  marked,  and 
restlessness,  which  may  be  motor  or  mental.  In  cases  of  general 
paralysis  in  which  the  mind  suffers  before  the  body,  nearly  all 
the  defects  just  referred  to  occur  in  greater  or  less  degree.  Besides 
the  above,  moral  weaknesses  or  faults  are  very  common.  There 
seems  to  be  almost  a  special  set  of  faults  met  with  in  early  general 
paralysis:  stupid  stealing  and  thoughtless  indecency,  the  general 
paralytic  putting  all  sorts  of  useless  but  handy  things  into  his 


pockets,  and  often  when  caught  in  the  act  protesting  that  they 
are  not  there ;  in  the  indecent  cases  assault  is  less  common  than 
exposure ;  this  may  be  associated  with  lust  or  only  be  due  to  neg- 
ligence, there  being  a  distinct  period  when  buttoning  is  a  difficiUt 
action.  There  is  not  a  single  mental  faculty  which  may  not  be 
early  and  specially  affected,  but  certainly  the  higher  and  mote 
purely  social  acquirements  suffer  earliest. 

The  next  group  of  early  symptoms,  classed  as  Instability,  can 
only  be  accepted  as  a  provisional  and  convenient  one,  there  being 
little  else  in  common.  This  is  evidenced  both  on  the  motor  and 
mental  side;  in  the  former  there  are  tremors  of  the  finer  muscles, 
uncertainty  of  gait,  and  tendency  to  falls ;  it  is  a  very  common  thing 
to  hear  that  a  fall  or  falls  have  been  the  cause  of  this  general  para/- 
Ij'sis,  whereas  they  were  the  result  of  early  pare.sis.  Restlessness, 
again,  may  be  a  result  of  this  instability,  and  mark  a  very  im- 
portant stage  during  which  endless  things  are  started  only  to  be 
cast  aside  on  the  first  fresh  suggestion.  The  instability  is  marktd 
almost  always  by  a  readiness  to  be  aft'ected  by  stimulants  or 
drugs,  the  early  general  paralytic  easily  becoming  drunli,  and, 
easily  being  poisoned.  I  have  in  some  cases  had  my  attention 
called  to  the  case  being  one  of  general  paralysis  by  the  readiness 
with  which  serious  symptoms  have  followed  the  use  of  hyoscyaj- 
mine.  I  am  inclined  to  think,  too,  that  the  effect  of  atropine  on. 
the  pupils  is  more  rapid  and  more  persistent  than  in  healthy  per- 
sons. This  evidence  of  weakness  is  practically  of  very  great  value. 
I  have  known  a  single  glass  of  champagne  cause  intoxication  in  a 
young  man  who  was  not  then  supposed  to  be  a  general  parjilytic, 
and  in  such  cases  social  trouble  may  often  arise  as  a  consequence ; 
the  damaged  brain,  whether  the  injury  be  from  without  as  from  a 
blow,  or  from  within  as  the  result  of  a  growth,  an  apoplexy,  or  a 
vascular  lesion,  reacts  abnormally  to  alcohol. 

Change  of  temper  and  character  are  probably  the  most  constant 
of  all  the  changes  which  are  noticed  in  early  general  paralysis,  the 
quiet  man  becoming  noisy  and  the  saving  one  extravagant ;  on 
the  other  hand,  the  extravagant  man  may  become  penurious  and 
the  gentle  man  passionate.  In  health,  we  give  evidence  of  our  edu- 
cation, and  in  general  paralysis  we  witness  to  our  organic  nature. 
Change  in  character,  instability  of  purpose,  occurring  with  some 
motor  weakness,  almost  always  point  to  general  paralysis  if  met 
with  in  a  middle-aged  man.  Self- feeling  may  be  exaggerated  and 
hypochondriasis  may  be  one  of  the  warnings  of  general  paralysis. 
In  such  cases,  as  a  rule,  the  morbid  ideas  are  centred  in  the  gastro- 
intestinal tract,  and  in  addition  there  are  physical  signs,  such  aie 
inequality  of  pupils  or  speech  defect  to  aid  us.  "' 

It  general  paralysis  begin  with  hypochondriacal  ideas,  the^e 
rarely  occur  long  before  the  more  characteristic  symptoms  o? 
the  disease ;  but  I  have  often  been  consulted  bj'  patient* 
who,  with  alternations  of  buoyancy  and  depression,  have  at 
length  told  me  with  anxiety  they  feared  they  were  general 
paralytics;  and  some  few  were  true  prophets.  There  ia  a 
very  special  form  of  weakness  with  a  feeling  of  dread,  which 
in  the.se  cases  is  the  warning.  (Probably  most  of  my  audience 
think  they  are  general  paralytics  by  now,  but  this  feeling 
will  pass.)  I  have  already  pointed  out  that  the  occurrence 
of  epileptic  fits  in  middle-aged  men  is  cause  for  alarm,  and  in 
my  experience  the  occurrence  of  marked  hysterical  or  hystero- 
epileptic  tits  is  even  more  alarming.  I  have  met  with  several 
young  married  men  who,  without  sufHcient  cause,  became  emo- 
tional, and  later  subject  to  true  hysterical  fits,  during  whieh 
ciinsciousness  persisted,  and  several  men  were  needed  to  hold  the 
patient  on  the  bed  to  prevent  him  from  injuring  himself.  In 
these  cases,  with  time,  other  signs  of  loss  of  control  develoi>ea, 
and  the  patient  was  then  recognised  to  be  a  general  paralytic. 

The  sudden  outbreak  of  mania  is  a  frequent  precursor  of  general- 
paralysis,  and  this  is  specially  interestmg  when  it  assumes  the 
form  of  acute  delirious  mania  (grave  delirium).  In  this,  as  in  the 
cases  of  local  lesions  of  the  brain,  there  seems  to  be  a  process 
which  lowers  the  vitality  of  the  nervous  system,  and  renders  it 
liable  to  degeneration.  Sufiice  it  to  recognise  that  after  steering 
your  case  through  all  the  perils  of  "  brain  fever,"  you  may  find  the 
temporary  improvement  followed  by  all  the  signs  of  general  para- 
lysis which  may  run  a  rapid  course.  The  process  of  degeneratioi 
as  a  rule  follows  closely  on  the  heels  of  the  acute  disease. 

In  most  cases  of  mania  there  is  a  stage,  longer  or  shorter,  of 
melancholia,  but  in  some  cases  the  explosion  of  maniacal  excite- 
ment is  quite  sudden,  resembling  an  epileptic  seizure,  and  this 
form  of  mania  may  precede  general  paralysis;  without  any 
apparent  cause  a  violent  fit  of  mania  occurs,  to  be  followed  by 
distinct  signs  of  general  paralysis. 
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But  already  I  have  more  than  occupied  the  allotted  time,  and 
yet  have  but  glanced  at  the  main  points  of  my  subject.  I  have 
not  noticed  the  occurrence  of  vasomotor  troubles,  or  gone  into 
many  of  the  details  of  decay  and  its  threateniugs,  but  before 
leaving  the  subject  I  would  specially  call  attention  to  the  fact  that 
warnings  of  general  paralysis  may  be  present  for  years,  and  that 
almost  certainly  they  are  present  for  a  year  at  least  before  the 
symptoms  induce  even  the  sensitive  specialist  to  scent  out  the 
disease.  This  is  but  the  measure  of  our  present  ignorance,  and  it 
is  for  others  to  till  up  the  gaps. 

With  a  syphilitic  history,  or  the  history  of  brain  injury,  do  not 
neglect  early  fatigue,  fainting  or  other  tits,  lot's  of  smell,  vague 
optic  disc  changes,  unaccountable  knee  phenomena,  unusual  head- 
aches, neuralgia  and  sciatica,  change  of  character,  and  progressive 
loss  of  the  highest  control ;  be  observant  and  charitable  to  moral 
lapses,  and  do  not  forget  the  forms  of  instability  1  have  described. 

I  began  by  saying  that  1  believe  general  paralysis  has  a  local 
origin  in  many  cases,  and  it  may  be  that  the  .surgeons  will  learn 
how  to  scrape  necrosed  brain  as  well  as  necrosed  bone.  For  my 
own  part  1  am  not  very  hopeful,  for  1  believe  the  degeneration 
follows  on  the  predisposing  condition.  The  fungi  grow  on  the 
dungheap,  but  do  not  form  it. 


MEMORANDA: 

MEDICAL,  SUKGICAL,  OBSTETKICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

SCARLKT  FKVER  AND  PL'ERrER.E. 
That  the  proximity  of  scarlatina  to  a  woman  during  the  puer- 
perium  gravely  alter.*  the  prognosis  there  is  surely  abundant  evi- 
aence   to  show.     The  following  is  another  case. 

Mrs.  v.,  aged  23,  multipara,  in  good  health,  was  confined  in  her 
own  house  on  August  17th.  Three  weeks  previously  two  of  her 
children  took  scarlatina,  of  whom  one  was  convalescent  at  the 
time  of  the  confinement,  and  the  other  died  five  days  before  it. 
As  fumigation  and  other  means  of  disinfection  were  obiected  to, 
and  only  imperfectly  carried  out,  1  insisted  that  Mrs.  P.  should  go 
for  her  conlinement  to  a  relative's  house,  which  was  only  a  few 
doors  off,  and  quite  at  her  disposal.  Notwithstanding  every  argu- 
ment and  entreaty,  she  persistently  refused  to  go,  and  since  she 
was  thoroughly  unreasonable,  I,  as  a  lost  iirgumeut,  declined  to 
attend  her.  She  was  delivered  of  a  healthy  child  by  a  midwife. 
Three  days  later,  August  L'Oth,  I  heard  that  she  had  severe  jiain 
and  swelling  of  the  left  ankle.  On  the  21st  I  was  called  in  and 
found  arthritis  of  the  ankle,  tenderness  over  the  uterus,  and  a 
temperature  of  104°.  Ordered  sod.  salic.  20  grains  every  four 
hours. 

August  22nd.  Delirium,  abdomen  blown  up,  very  evident  perito- 
nitis. Sod.  salic.  stopped,  and  quinine,  hydrobromic  acid  and 
hyoscyamus  given. 

August  2.'Jrd.  Patient  rational,  arthritis  of  right  elbow,  lochia 
stopped.     Opium  given. 

August  24th.  .Numerous  bedsores  and  pericarditis. 

Auguat  2.')tli.  Pericardial  efTusion,  which  became  e.xtensive,  and 
ended  in  death  next  day.     .No  ra.ih  appeared. 

A  medical  friend  has  told  me  that  he  had  safely  delivered  a 
woman  in  the  same  bed  with  a  child  ill  of  scarlatina;  the  above 
ca«e  shall  prevent  me  attempting  such  a  thing.  .\o  doubt  it 
might  be  safely  ilone,  especially  in  multipanc,  where  only  a  medi- 
cal mau  made  the  fewest  po.-'.'sible  vaginal  examinations  and  wilh 
every  antiseptic  fjrecnution -.  examinations  by  a  midwife  would 
greatly  increase  the  risk  of  inoculating  the  poison.  Kven  with 
the  greatest  care  there  must  be  risk  to  a  parturient  woman  in  any 
house  cjntaining  scarlatina.  The  above  case  occurred  during  an 
epidemic  of  scarlet  fever  in  a  country  district  where  i  was  com- 
pelled to  attend  both  scarlatinal  and  obstetric  cases ;  but  1  con- 
sidered myself  comparatively  sife  in  attending  the  latter  where 
there  was  no  fever  in  the  house,  as  1  always  changed  niy  clothing 
and  u.-,ed  every  antiseptic  measure  before  att-nding  a  labour. 
None  of  these  cases  deviated  from  the  normal,  although  1  had  on 
several  occasions  to  introduce  mv  hand  within  the  uterus. 

JUmilton,  N.IJ.  .Iames  Adam,  .M.A.,  M.U.,C..M. 

SoMB  years  ago  I  wiis  attending  twd  families  with  scarlet  fever 
(rather  aavere).    The  mother  of  the  llrst  was  about  3d  years  of 


age  and  in  her  last  month  of  her  seventh  pregnancy,  thinking  the 
pains  she  was  enduring  were  due  to  the  fatigue  of  nursing.  She 
was  confined  in  the  bed  where  the  two  children  were  lying.  She 
made  a  rapid  recovery. 

The  other  case ;  aged  40.  She  was  confined  in  the  same  room 
with  four  cases.  Notwithstanding  she  had  been  nursing  the 
children  before  her  confinement,  she  recovered  without  a  bad 
symptom.  Thomas  Wilso.v,  il.E.C.S.Eng. 

Wall  send. 

I  FOBWAHD  the  two  following  coses:  (1)  Woman  confined;  two 
days  afterwards  developed  scarlet  fever  and  recovered;  baby  took 
it  and  died.  (2;  Woman  found  to  have  scarlatina  when  in  lalH>ur. 
>'o  particularly  bad  symptoms  afterwards,  and  the  disease  seemed 
to  run  its  usual  course.  The  baby  took  it,  and  also  recovered. 
Knottingley.  T.  Pebcival,  M.B.C.S.Eng. 


IMPEKFOltATK  IIVME.X  WITH  RETAI.N'ED  ME.N'.SE3. 
Ox  March  8ili,  1SS2,  I  was  called  to  see  a  tall,  well-developed,  but 
strumous  housemaid,  aged  17,  who  was  sutlering  from  retention  of 
urine,  with  great  lumbar  pain.  She  had  never  menstruated,  but 
had  suffered  from  previous  urinary  retention,  but  this  shortly 
passedoff.  She  had  always  had  a  large  body.  1  fo'ind  the  lower  part 
of  the  abdomen  distended  by  a  prominent,  even  tumour,  reaching  as 
high  as  the  umbilicus,  in  shape  similar  to  a  gravid  uterus  at  five 
to  six  months.  The  swelling  was  very  tender  to  the  touch,  with 
an  indefinite  sense  of  fluctuation.  The  vaginal  orifice  was  closed 
by  the  hymen,  which  was  extremely  tense  and  very  thin.  The 
dark,  purplish  retained  fluid  was  visible  through  the  membrane, 
and  looked  as  if  it  would  soon  hurst  through.  One  pint  and  a  holf 
of  urine  was  drawn  off  with  great  relief,  but  the  backache  continued. 
On  March  10th,  under  carbolic  spray,  and  without  an  anicsthetic, 
an  incision  was  made  through  the  length  of  the  hymen,  about 
three-quarters  of  an  inch.  A  large  quantity  of  fluid  escaped;  3G 
ounces  were  measured,  but  a  good  deal  more  ran  over  the  vessels 
placed  to  catch  it.  Acarbolisedplug  was  placed  in  the  orifice,  and  a 
pad  and  a  light  abdominal  compress  applied.  The  next  day  the 
uterus  was  syringed  three  times  with  weak  Condy's fluid.  Morphine 
was  given  and  strict  antiseptic  treatment  was  used.  On  March 
12th  peritonitis  set  in.  Her  condition  was  extreme,  and  gave  on 
March  18th  apparently  no  hope.  The  washing  of  the  uterus  was 
continued  throughout  from  twice  to  five  times  a  day,  sometimes 
with  weak  Oondy,  sometimes  with  carbolic.  The  first  day  that 
washing  of  the  uterus  was  uncalled  for  was  April  4th,  after  which 
she  steadily  rallied,  and  I  la.st  saw  her  in  excellent  health  in  1887. 

It  is  obvious  that  perfect  antiseptic  treatment  in  such 
a  case  and  in  such  a  region  is  almost  impossible.  I  would 
suj^gest  in  a  similar  case,  after  evacuation  of  the  contents,  the 
injection  of  glycerine,  with  or  without  iodoform  suspended.  I  can 
conceive  no  advantage  from  aniesthe^io,  unless  complete  removal 
of  the  membrane  or  forcible  dilatation  is  contemplated.  Either 
plan  would  render  the  treatment  more  dillicult,  and  the  case  more 
prone  to  septic  changes,  .\fter  the  operation,  certainly  before 
three  days  had  elapsed,  the  aperture  was  so  contracted  that 
syringing  could  only  bo  performed  by  means  of  the  small  elastic 
rectal  tube  of  a  lligginson's  syringe. 

I  do  not  think,  nor  did  the  late  Mr.  Sweeting,  who  was  with  me, 
that  in  this  case  any  advantage  would  have  accrued  by  aspiration 
or  a  more  limited  incision  ;  for  such  was  the  nature  of  the  fluid 
that  the  largest-sized  needle  must  have  become  blocked,  and  the 
I'M  a  tergo  was  so  great  that  the  forcible  ejection  of  the  contents 
would  in  all  probabiliiy  have  rendered  the  operture  as  large  as  it 
was  intentionally  made. 

II.  CALTunoi'  Ali.inso.v,  M.R.C.S.,  L.S.A., 
Surgeon  West  .Norfolk  and  Lynn  Hospital,  Associate 
King's  College,  Loudon. 


A  CASE  OK  CONCEALED  .^CCIDE.NTAL  lI.EMORRHAOE. 
On  October  .'>th,  188U,  a  man  came  to  my  house,  about  twelve  at 
night,  and  most  urgently  re()ucsted  me  to  go  and  see  his  wife,  who 
he  said  was  dying.  As  the  case  wait  so  urgent  I  advised  him, 
while  I  wo-H  dressing,  to  see  if  he  could  find  some  medical  man 
who  hod  not  gone  to  bed.  .\8  1  got  to  the  street  I  saw  the  man 
hurrying  after  me  with  someone  else,  for  whom  I  waited,  and  we 
entered  the  house  together:  there  we  saw  a  woman  lying  in  bed, 
icy  cold,  with  a  cold  clammy  sweat  on  her  face,  quite  pulseless, 
restless,  sighing,  and  in  fact  with  all  the  symptoms  of  extreme 
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collapse  from  b.-cmorrhage,  and  yet  on  examination  by  the  vagina 
no  hicmorrhage  stained  the  linger,  and  the  os  was  not  dilated. 
On  examining  the  abdomen  the  uterus  was  found  to  be  tense,  with 
ft  very  evident  boss  rather  to  the  riglit  side.  Mr.  Davis's  assistant, 
who  was  with  me,  agreed  that  it  was  a  case  of  concealed  haemor- 
rhage, so  we  made  another  vaginal  examination,  and  found  that 
the  linger  could  be  introduced  into  the  os  uteri,  and  at  this  second 
examination  there  was  just  a  show  of  hiemorrhage.  I  ruptured 
the  membranes  and  waited  to  see  the  result;  during  this  time  I 
had  secured  a  good  trained  nurse,  a  Mrs.  Lee.  The  woman  rallied, 
her  pulse  returned,  her  colour  came  back,  and  the  e.xtreme  collapse 
seemed  to  pass  away,  and  she  e.xpressed  herself  much  relieved.  I 
now  waited  to  see  if  any  uterine  pains  came  on,  but  very  soon 
signs  of  syncope  and  collapse  returned.  No  external  hajmorrhage' 
no  pain ;  so  I  dilated  the  os,  and  having  introduced  two  fingers,  1 
pulled  down  the  leg  and  extracted  the  child.  The  uterus  con- 
tracted well,  and  the  placenta  and  a  large  clot  came  away,  one 
immediately  after  the  other.  There  was  no  further  haemorrhage, 
and  although  the  woman  was  extremely  collapsed,  I  hoped  with 
stimulants  and  warmth  she  might  revive,  but  she  never  rallied, 
and  died  in  about  an  hour. 

The  patient,  C.  J.,  was  a  feeble  looking  woman,  aged  41,  on  a 
f/isit  to  Bath  from  South  Wales,  and  this  was  her  ninth  pregnancy. 
The  day  before  she  was  quite  well,  walking  in  the  park,  but  in 
the  evening  received  a  telegram  announcing  the  sudden  death  of 
a  relative.  Whether  this  caused  irregular  uterine  action  and  sepa- 
ration of  the  placenta  it  would  be  diilicult  to  say.  Before  anyone 
was  sent  for  she  awoke  with  dull,  obscure  pains  in  the  abdomen, 
but  these  soon  passed  off,  and  no  alarm  was  caused  till  the  sym- 
ptoms of  collapse  came  on.  T.  D.  Ransford. 

Bath. 


INFLUEXZA:  DOUBLE  ATTACKS. 
On  reading  Dr.  Arthur  Maude's  remarks  in  the  Journal  of  Feb- 
ruary 1.5th — namely,  "that  it  would  be  interesting  to  collect  eases 
of  double  attacks  of  influenza  in  different  countries  " — I  beg  to 
send  the  following  cases,  as  I  think  they  will  be  of  interest  not 
only  to  my  learned  colleague  of  Westerham,  Kent,  but  to  the 
medical  profession  in  general. 

Case  i. — S.  B.,  a  carpenter,  aged  42,  on  December  3rd,  1SS9,  was 
seized  with  a  violent  attack  of  influenza.  His  illness  commenced 
with  severe  shivering,  loss  of  appetite,  vomiting,  backache,  and 
fever;  temperature  101°. 

On  December  Gth  he  was  convalescent,  and  on  the  10th  he  re- 
turned to  his  usual  work. 

On  January  ."rd,  1890,  at  G  p.m.,  I  was  called  to  visit  him  again, 
and  I  observed  a  second  and  more  violent  attack  of  influenza, 
complicated  with  catarrhal  symptoms  and  great  depression.  The 
second  attack  lasted  nearly  twelve  days,  after  which  period  he 
was  completely  cured. 

Case  ii.— A.  B.,  labourer,  aged  32,  on  December  10th,  18S9,  re- 
turned home  from  work  complaining  of  violent  pains  in  the  head 
and  back.  I  was  called  to  visit  him  .ibout  8  p.m.,  and  found  him 
labouring  under  a  serere  attack  of  influenza,  with  high  tempera- 
'ture  (103°),  vomiting,  pains  in  the  limbs,  and  catarrhal  symptoms. 
I  applied  mustard  to  the  skin,  and  gave  antipyrin  and  effervescent 
drinks.  After  four  days  the  patient  was  able  to  leave  his  bed, 
and  on  December  16th  he  returned  to  work.  After  four  days,  at 
It)  o'clock  in  the  morning,  he  left  his  work,  and  returned  home 
-complaining  of  violent  headache.  I  s.iw  him  at  2  p.m.,  and  found 
he  had  a  second  attack  of  influenza.  The  patient  remained  under 
my  treatment  for  nearly  two  we^ks,  during  which  time  he  had  a 
very  troublesome  cough. 

1  could  mention  other  cases  of  the  same  kind,  and  I  am  sure 
that  of  the  number  of  cases  of  influenza  I  had  to  treat  during  the 
.last  epidemic,  about  6  per  cent,  had  a  double  attack. 

Malta.  fi.  P.  INGLOTT,  M.D.,  D.M.O. 


CARBOLISED  OIL  IN  THE  TREATMENT  OP  SCABIES. 
I  THINK  it  worth  while  recording  the  success  of  carbolised  oil  (1  in 
l.'i of  olive  oil)  as  a  local  application  in  the  treatment  of  scabies. 
Hitherto  I  had  been  using  either  the  traditional  ung.  sulphuris 
or  Vleminckx's  solution.  I  have  recently  u=ied  carbolised  oil  in 
■eight  consecutive  cases,  in  children  ,ind  adults.  In  one  case  of 
'Severe  scabies  with  most  intense  irritation,  I  tried  ung.  sulphuris 
'for  four  days,  with  little  or  no  effect,  and  in  two  days  the  erup- 
tion, which  (in  a  boy)  was  almost  universal,  completely  disappeared 
iunder  carbolised  oil.    Again,  in  another  extensive   erruption  on 


the  hands,  arms,  neck,  chest,  and  abdomen,  with  a  severe  derma- 
titis on  hands,  wrists,  and  arms,  the  eruption  was  almost  com- 
pletely gone  in  three  days,  leaving  only  slight  stains  in  the  scratch 
marks.  The  local  an;csthetic  effect  oif  carbolic  acid  acts  instan- 
taneously in  allaying  the  pruritu.s,  for  which  the  patients  are  ex- 
tremely grateful.  In  cases  of  scabies,  with  severe  dermatitis  or 
eczema,  sulphur  may  kill  the  acarus  but  it  is  apt  to  aggravate  the 
dermatitis.  I  have  found  the  oil,  in  the  strength  above  indicated, 
a  trustworthy  application  with  a  quick  result,  and  therefore  re- 
commend it  for  trial  to  any  who  may  be,  as  I  sometimes  have  been, 
disappointed  in  sulphur  ointment. 
Entield.  Peed.  Tbesilian,  M.D.,  M.S. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

KINGS  COLLEGE  HOSPITAL. 

nnPTURED   JEJUNUM  :    LAPAEOTOMT. 

(Under  the  care  of  Mr.  Watson  Cheyne  ) 
[Notes  by  Mr.  C.  Jacomb  Hood,  late  Surgical  Registrar.] 
L.  H.,  aged  18,  was  admitted  at  9  p.m.  on  August  13th,  1889,  with 
the  following  history.  About  7.30  P..M.  on  the  same  evening  he 
was  pushing  a  costermonger's  barrow  by  the  back  rail  with  the 
handles  away  from  him.  While  he  was  running  thus,  the  handles 
struck  violently  against  something,  and  the  back  rail  struck  him 
across  the  upper  part  of  the  abdomen,  causing  him  severe  pain, 
but  not  causing  him  to  faint.  He  was  able  to  push  the  barrow  ft 
little  further,  and  to  walk  about  a  mile.  As  the  pain  continued 
he  was  brought  to  the  hospital  on  a  barrow.  He  did  not  vomit 
before  admission.  Pour  hours  before  admission  he  had  had  a  large 
meal  of  beefsteak  pie  and  vegetables. 

On  admission  there  was  no  wound  nor  any  bruising  evident  over 
the  abdomen,  and  although  he  complained  of  great  abdominal 
pain  there  was  very  little  tenderness,  and  his  breathing  was  not 
markedly  thoracic.  Temperature  97°.  His  pulse  was  80  per 
minute  and  rather  weak.  He  was  drowsy,  but  answered  ques- 
tions well.  He  was  put  to  bed  and  given  tr.  opii,  and  fomenta- 
tions were  applied  to  his  abdomen.  During  the  night  he  vomited 
several  times,  but  only  brought  up  partially  digested  food,  no 
blood.  He  passed  urine  naturally,  also  free  from  blood.  During 
the  night  he  had  no  rigor,  but  his  temperature  rose  to  103°  at 
4  A.M. 

August  14th.  At  9  A.M.  symptoms  of  peritonitis  became  more 
evident,  and  tenderness  could  be  found  in  the  flanks,  whereas  at 
first  it  was  only  present  over  the  front  of  the  abdomen.  His 
knees  were  also  drawn  up.  During  the  morning  he  vomited  ;  the 
vomited  matter  was  free  from  blood,  but  was  undergoing  fer- 
mentation. At  3  P.M.  Mr.  Cheyne  saw  the  patient  for  the  first 
time,  and  as  there  was  evident  general  peritonitis,  and  the  pro- 
bability was  that  the  small  intestine  had  been  ruptured,  he 
determined  to  perform  laparotomy. 

The  patient  was  anresthetised,  and  an  incision  was  made  in  the 
middle  line,  from  the  umbilicus  downwards.  The  intestines  were 
partially  matted  together  with  lymph,  and  of  a  bright,  crimson- 
lake  colour,  which  was  most  marked  towards  the  pouch  of  Douglas, 
where  some  turbid  fluid  was  found  containing  half-digested  food. 
The  peritoneal  cavity  was  washed  out  with  warm  water,  but  as 
no  rupture  could  be  found,  and  food  kept  coming  down  from 
above,  the  incision  was  continued  upwards  above  the  umbilicus 
for  about  three  inches.  The  peritonitis  was  most  acute  at  the 
upper  part  behind  the  liver  and  stomach,  and  a  rent  was  found  in 
a  piece  of  intestine,  evidently  close  to  the  duodenum.  The  abdo- 
men having  been  well  washed  out,  and  thoroughly  cleansed  of 
blood  and  fluid  and  as  much  of  the  peritonitic  lymph  as  possible, 
the  incision  was  stitched  up,  except  at  the  upper  end,  where  the 
piece  of  ruptured  intestine  was  brought  out  of  the  incision,  and 
kept  in  po.sition  by  stitches.  In  order  to  bring  the  ruptured  part 
to  the  surface,  it  was  necessary  to  make  an  opening  in  the  gastro- 
colic omentum,  through  which  the  intestine  was  passed.  The 
operation  lasted  forty  minutes,  and  the  patient  was  put  to  bed 
very  much  collapsed,  his  pulse  being  hardly  perceptible,  and  his 
temperature  having  fallen  from  102.6°  to  08.4.    He  rallied  gradu- 
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aily  with  the  aid  (if  etimulants,  until,  at  7  p.m.,  he  coiild  under- 
stand when  spoken  to.  Temperature  1U0.8".  From  7  p.m.  he 
(^adually  sank,  and  died  nine  hours  after  the  operation,  with  a 
temperature  of  inc^. 

Pust-mort-em  examination  thirty  hours  after  death.— Thoracic 
organs  normal,  .\cule  gt'neral  peritonitis,  and  a  small  quantity 
of  blood-stained  serum  in  the  periton>'al  cavity.  There  was  much 
lymph  nn  the  intestines  and  other  viscera  ;  it  was  interesting  to 
note,  however,  that  where  the  lymph  had  been  peeled  off  during 
the  operatinn  no  fresh  lymph  had  formed.  The  rupture  was  three 
inches  below  the  uppir  end  of  the  jejunum.  It  had  apparently 
been  a  rent  about  one  inch  in  length,  oblique  as  regards  the  long 
axis  of  the  gut,  but  from  the  escape  of  food,  consequent  perito- 
nitis, etc.,  had  become  a  circular  hole,  which  would  admit  the 
finger.    The  edges  of  the  opening  in  the  gut  were  gangrenous. 


REPORTS  OF  SOCIETIES. 

CLINICAL    SOCIETY    OF    LONDON. 

Friday,  March  28th,  1890. 

Chbistophee  Heath,  F.R.C.S.,  President,  in  the  Chair. 

EnlarfjimfTit  of  the  Spleen. — Dr.  Clax'pk  Wilson  (Tiinbridge 
Wells)  read  a  i)aper  on  some  cases  in  which  enlargement  of  the 
spleen,  accompanied  by  a  sallow  or  subicteric  complexion,  ap- 
peared as  an  hurtditary  condition.  Notes  on  six  cases,  e.xtending 
over  three  generations,  were  read.  Any  single  case  would  pro- 
bably, in  spite  of  some  anomalies,  be  regarded  as  malarial.  In 
looking  at  the  group,  it  was  very  difficult  to  decide  whether  they 
were  to  be  louked  upon  as  inherited  malaria,  as  hereditary  pre- 
disposition to  slight  miasmatic  influences,  or  whether  they  were 
not  really  examples  of  some  hitherto  unrecognised  morbid  condi- 
tion.— The  I'kesidbnt  remarked  that  in  one  of  the  cases  cousins 
had  married.  Were  there  any  other  instances  in  which  this 
had  happened? — Dr.  Baki-ow  had  seen  many  members  of  the 
group.  Tliey  seemed  to  prove  the  existence  of  an  hereditary  ten- 
dency to  enlargement  of  the  spleen,  a  fact  that  he  believed  to  be 
unique.  In  two  or  three  instances  the  splenic  cachexia  was  ap- 
parently associated  with  a  neurotic  tendency,  whilst  in  two 
children  of  the  fourth  line  there  were  indications  of  rickets,  with 
which,  however,  he  did  not  consider  the  condition  of  the  spleen 
had  anything  to  do.— Dr.  F.  C.  TuiiNEtt  observed  that  the  heredi- 
tary tendency  seemed  to  fall  on  the  elder  children,  whilst  the 
younger  ones  escaped;  and  that  in  this  respect  the  condition 
r«(?eml)led  syphilis. — Dr.  Wilso.v,  replying,  said  that  there  was  no 
Other  instance  of  the  intermarriage  of  cou^ins.  The  symptoms  of 
rickets  were  very  slight.  It  was  not  the  elder  children  only  who 
were  attacked,  for  one  certainly  of  the  younger  ones  seemed  likely 
to  develop  splenic  enlargement  in  future  years. 

Duulile  Ucariotovy  in  JS.SC  and  Kephrectomy  in  JSSS.—Dt. 
MviiTLE  (Harrogate;  gave  notes  of  this  case.  After  the  opera- 
tion in  lh--2  the  patient  continued  well  for  five  years.  In  1887 
she  complained  of  pain  under  the  left  short  ribs,  and  a  tumour 
was  discovered  and  thought  to  be  splenic.  For  twelve  months 
this  was  treated  by  electricity  without  benefit.  In  l.S8!»  Mr. 
KnoWfley  Thornton  pronounced  it  disease  of  the  left  kidney  ;  and, 
after  an  e.\plorutory  examination,  a  sarcoma  weighing  twenty 
pounds,  with  the  lelt  kidney  embedded  in  the  mass,  was  removed 
on  April  lltli.  The  external  wound  healed  readily,  but  con- 
valescence was  anything  but  satisfactory.  Temperature  kept 
high,  nocturnal  sweats  were  the  rule,  cough  became  troublesome, 
and  pain  in  the  left  side  continued ;  the  patient  lost  flesh  and 
spirits,  and  on  May  22nd  was  tent  to  Harrogate  for  change  of 
air.  The  journey  nearly  proved  fatal.  For  three  days  the 
exhaustion  was  continuous  and  alarming ;  she  could  iiot  be 
moved  from  the  recumbent  posture,  the  slightest  attempt 
causing  violent  paroxysms  of  coughing.  When  strong  enough 
to  admit  of  partial  physical  examination.  Dr.  Myrtle  fouud 
great  and  geni;ral  emaciation,  and,  whilst  the  right  thorax  rose 
and  fell  freely,  the  left  remained  immovable.  The  right  lung 
was  healthy;  the  left  gave  no  evidence  of  its  presence  either 
on  percussion  ur  auscultation.  It  was  supposed  that  a  branch  of 
the  phrenic  nerve  had  been  injured,  causing  paralynis  of  the 
diaphragm.  June  12th.  Double  quotidian  ague  set  in,  which 
yielded  to  full  doses  of  Warburg's  tincture.  Jun(!  IC.th.  There 
was  congestion  of  the  liver,  with  vomiting  of  dark  gre.n  hilo  and 
mucus  for  thirty  hours.    The  patient  was  greatly  relieved  after  | 


the  bowels  were  moved,  when  a  lot  of  futid  pitchy  and  offensive 
matter  passed,  .luly  2nd.  She  was  improved  in  strength,  but 
still  had  high  temperature,  night  sweats,  cough,  and  pain  in  the 
side.  July  18th.  .\fter  a  severe  protracted  fit  of  coughing,  the 
mouth  became  filled  with  thick  offensive  pus,  and  in  one  hour 
10  ounces  came  away.  In  the  following  ten  hours  the  dis- 
charge measured  11  ounces.  From  the  time  when  the  abscess 
burst  till  the  night  of  the  25th  the  amount  expectorated  reached 
20  ounces  during  each  twenty-four  hours.  On  the  2r)th,  at  D  p.m., 
the  patient  fell  asleep  and  slept  for  seven  hours,  and  after  that 
there  was  no  more  discharge  whatever  from  the  lung.  She  then 
gained  health  rapidly.  On  August  1st  she  was  able  to  walk  and 
drive,  and  on  the  tith  soiled  from  Liverpool  for  Nova  Scotia. 
During  the  whole  of  the  time  she  was  under  observation  the 
action  of  the  remaining  kidney  was  carefully  watched,  and  it 
proved  equal  to  all  the  work  required,  the  amount  and  cha- 
racter of  the  urine  being  normal.  The  character  of  the  pain  in 
the  left  side  gave  the  patient  the  impression  that  a  knife  or  a  pair 
of  scissors  had  been  left  behind.  After  the  operation,  whilst  the 
saperficial  wound  healed,  deep-seated  inflammation  must  have  set 
in  and  a  collection  of  pus  formed,  which  made  its  way  to  the 
diaphragm ;  the  muscle  thus  became  of  necessity  inactive,  and 
respiration  in  the  left  Chorax  impossible.  Adhesions  of  the  lune 
followed;  the  pus  passed  into  it,  and  by-and-bye  escaped 
through  the  bronchi.  The  case  was  the  one  brought  before 
the  Society  by  Mr.  Knowsley  Thornton  at  the  preceding  meet- 
ing, and  described  in  the  JotrnxAL  of  March  22nd,  page  (Ki6. — 
Mr.  Thoknto.v  observed  that  no  portion  of  the  mesentery  was  re- 
moved, nor  was  the  tumour  a  tumour  of  the  mesentery.  Moreover, 
the  operation  performed  by  Dr.  Iveith  was  oophorectomy,  and  not 
ovariotomy.  He  thought  that  the  collapsed  condition  of  the 
patient  on  her  arrival  at  Harrogate  seemed  to  point  to  some  change 
in  the  position  of  the  pus,  especially  as  the  absence  of  respiratory 
sounds  on  that  side  had  not  bten  observed  before  she  left  town. 
He  remarked  on  the  curiously  rapid  way  in  which  what  must 
have  been  a  large  cavity  filled  with  e-xtremely  foetid  pus  had 
closed,  and  this,  he  suggested,  raised  the  question  as  to  whether 
such  offensive  dischargea  were  to  be  regarded  as  necessarily  septic. 
Personally  he  was  inclined  to  believe  not.  In  reply  to  questions, 
Mr.  Thornton  said  the  kidney  itself  was  quite  healthy,  the  tumour 
being  of  the  suprarenal  capsule.  He  had  never  met  with  any 
other  example  of  an  abscess  following  a  post-peritoneal  opera- 
tion.—Dr.  MvitTLE  replied. 

An  Ooncurc  Case  of  Acute  A/idominai  Ol/structumin  a  Boy.  aged 
10:  Laparotomy:  lltmoval  of  the  Suppurating  Appendix  I'enni- 
formis:  Recovery.— hit.  Hkbueut  Wii.  Allinguam  gave  details 
of  this  case.  11.  V.,  aged  10,  was  admitted  to  the  Great  Northern 
Hospital  on  January  l^t,  1690,  with  the  following  hiftory, namely, 
that  he  had  follen  ill  at  school  in  the  preceding  SepU'mbi  r,  and 
bad  been  pronounced  by  Dr.  ilason,  of  Maidenhead,  to  be  suffering 
from  typhoid  fi-ver,  from  which  he  soon  recovered.  On  December 
30:h,  18c9,  he  fell  out  of  a  "  go  cart,"  and  complained  of  pain  in 
the  stomach.  He  was  soon  taken  with  sickness,  and  had  to  go 
home.  Dr.  Routh,  of  Hornsey,  saw  him  with  Mr.  Allingham  on 
January  Ist.  He  was  immediately  removed  to  the  hospital,  being 
in  the  following  condition:  He  was  lying  in  bed  on  his  back  with 
the  legs  drawn  up,  the  face  flushed,  expression  anxious,  tongue 
dry  and  red,  pulse  rapid  and  hard;  the  abdomen  was  generally 
swollen,  with  some  fulness  in  the  middle  line,  was  extremely 
tender  to  the  touch,  and  slightly  tympanitic.  The  bowels  had 
acted  once  very  soon  after  the  accident,  but  not  since.  He  had 
vomited  about  live  times;  the  temperature  varied  between  102" 
and  103'^.  Mr.  Allingham  thought  from  the  history  that  the  case 
was  one  of  a  twist  or  intussusception,  or  perhaps  that  a  typhoid 
scar  had  given  way.  Accordingly  he  operated  at  once,  opening 
the  atxlomen  in  the  middle  line,  and  carefully  felt  over  all  the  in- 
testines. Finding  nothing  wrong,  be  turned  his  attention  to  the 
Ciocum,  and  found  a  distinct  har.M~h  mass  there.  This  he  pulled 
towards  the  wound,  and  then  saw  it  was  the  circum  covered  with 
recent  lymph,  and  the  appendix  quite  free  except  at  it^  apex,  and 
very  dittlended.  While  drawing  the  appendix  to  the  surface  it 
burst,  anil  discharged  about  one  ounce  of  f<.etid  pus.  The  appendix 
was  therefore  removed,  the  stump  Iwing  ligatured,  and  the  peri- 
toneal surfaces  sewn  over  it.  The  abdomen  was  then  sponged  out 
and  sewn  up  with  silkworm  gut  suture.i.  On  examining  the  ap- 
jiendix  after  removal,  he  found  n  smull,  hard,  laminated,  fical  con- 
cretion about  the  si7j' of  a  cherry  sione  ispicimeii  i-liown).  The 
boy  made  an  uninterrupted  recovery,  being  quite  well  fourteen 
days  after  the  operation  (boy  shown  at  the  meeting).    Had  th* 
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operation  been  delayed  even  a  few  hours,  the  pus  in  the  very  dis- 
tended appendix  must  have  been  discharged  into  the  general  peri- 
toneal cavity. — Mr.  Treves  criticised  the  title  of  the  paper,  which 
he  thought  was  misleading ;  there  was  no  true  abdominal  obstruc- 
tion, tlie  case  being  a  typical  strai^litforward  example  of  typh- 
litis or  perityphlitis,  wiih  trouble  in  the  appendix.  In  a  large 
number  of  such  cases  there  was  an  accident  to  which  their 
beginnings  might  be  traced.  The  seat  of  the  mischief  was  best 
reached  by  an  opening  made  over  the  part  itself,  not  hy  a  median 
incision.  lie  pointed  out  that  the  appendix  in  a  child  or  woman 
could  be  examined  under  an  anaesthetic  by  the  finger  per  rectum. 
Mr.  Allingham's  treatment  was  excellent,  except  that  the  tucking- 
in  of  the  two  sides  of  the  peritoneal  surface  of  the  cut  appendix 
venniformis  seemed  to  him  almost  an  impossible  procedure, 
though  it  would  be  valuable  if  practicable.  He  preferred  stitching 
the  stump  of  the  appendix  to  an  adjacent  piece  of  healthy  peri- 
toneum. When  an  inflammation  of  the  appendix  was  developed, 
he  thought  the  abscess  should  be  opened,  not  the  appendix  re- 
moved.— .Mr.  Thounton  said  that  the  number  of  cases  in 
which  this  operation  had  been  successfully  done  was  still 
very  few.  In  the  case  of  a  young  woman,  aged  17,  with 
intense  pain  over  the  appendix,  who  seemed  likely  to  die 
unless  something  was  done,  he  had  opened  the  abdomen 
and  found  the  appendix  black,  with  the  omentum  and 
mesentery  near  it  also  black.  He  removed  the  appendix 
as  close  to  the  cecum  as  possible.  It  was  distended  with  ill- 
smelling  pus,  but  had  no  concretion  in  its  interior.  The  poison 
within  it,  however,  was  of  so  virulent  a  character  that  it  had 
produced  gangrenous  inflammation.  After  doing  well  for  some 
days,  she  had  septic  peritonitis,  of  which  she  had  died.  He  had 
often  removed  the  appendix  in  cases  of  ovariotomy,  and  in  remov- 
ing retroperitoneal  tumours,  and  he  usually  cut  it  off.  He  did 
not  know  a  single  case  in  which  such  removal  had  led  to  harm. 
In  two  or  three  cases,  after  its  removal,  he  had  brought  the  serous 
edges  of  the  cut  peritoneum  together,  but  he  believed  that  by  so 
doing  pus  might  be  closed  in,  and  lead  to  an  abscess  after  the  sub- 
sequent removal  of  the  drainage  tube.  For  the  future  he  should 
leave  the  stump  of  the  appendix  open.  If  there  was  a  big  abscess 
cavity,  it  was  probably  best  to  open  it  and  drain  the  cavity,  but 
the  patients  were  then  liable  to  a  recurrence.  In  one  such  case 
he  had  had  to  intervene  three  times,  the  abscess  being  again  as 
big  as  on  the  first  occasion.  If,  therefore,  one  could  remove  the 
appendix  in  these  cases,  it  was  best  to  do  so. — Mr.  Bennett  said 
that  Mr.  Allingham's  operation  was  very  successful,  and  that  he 
had  been  fortunate  in  finding  the  appendix  could  be  removed,  see- 
ing that  it  was  greatly  inflamed.  He  himself  had  never  come 
across  a  case  suitable  for  removal  of  the  appendix.  It  was 
best  to  approach  the  abscess  from  the  side,  and  drain  it  as 
one  would  drain  any  other  abscess.  He  asked  Mr.  Allingham 
why  he  had  cut  down  in  the  middle  line  ?  Often  the  cases  were 
.'o  obscure  that  they  could  not  be  diagnosed  except  with  the 
npsistance  of  an  anesthetic,  when  the  diagnosis  could  be  readily 
made. — Mr.  Treves  said  his  remarks  applied  only  to  diseased  ap- 
pendices, not  to  those  removed  during  ovariotomy,  etc. — Mr.  Page 
asked  if  the  appendix  was  healthy  at  the  part  cut  through  ?  He 
thought  the  best  treatment  was  to  cut  down  to  the  ab.scess  at  the 
point  where  it  was  forming.  It  was  almost  impossible  to  suture 
diseased  peritoneum.  Only  that  week  he  had  had  a  case  in  which 
it  was  impossible  to  remove  the  appendix;  he  had,  consequently, 
drained  the  abscess,  and  it  was  so  far  doing  well.  It  was  impor- 
tant that  all  cases  of  the  kind  should  he  published.— Mr.  Allino- 
HAM,  in  reply,  said  there  was  hardly  any  affection  of  the  crecum  ; 
though  the  case  was  supposed  to  be  one  of  intussusception  or  of 
volvulus,  hence  the  reason  for  the  incision  in  the  middle  line.  Not- 
withstanding what  Mr.  Treves  had  said,  he  had,  as  a  matter  of 
fact,  tucked  in  the  peritoneum,  though  he  now  considered  it  might 
be  better  practice  to  leave  it  open.  There  was  very  little  inflam- 
mation of  the  part  at  which  he  had  cut  off  the  apJDendix,' the  in- 
flammation being  chiefly  at  the  distal  end  of  the  appendix.  If  he 
had  thought  the  case  had  to  do  with  the  appendix,  he  would 
have  cut  down  upon  it  at  the  side  instead  of  in  the  median 
line. 

Living  Specimen. — Mr.  John  JIob.«an  showed  a  young  Welsh 
miner,  who  had  an  enormous  appendage  of  the  nature  of  moUus- 
cnm  fibrosum,  growing  from  the  left  side  of  the  thorax  on  a  level 
with  the  fourth  rib,  and  hanging  doivn  to  below  the  crest  of  the 
ilium.  The  growth  was  congenital  and  was  then  of  small  size,  but 
of  late  years  it  had  taken  on  rapid  growth,  and  the  rate  of  the  in- 
erease  had  been  accelerated  as  the  size  augmented.    There  was 


marked  hypertrophy  of  al!  the  structures  involved,  and  the  sur- 
face was  naevoid  in  appearance. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  March  .31.st,  1890. 
J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 
Operations  for  Septic  Thromljosis  of  the  Lateral  Sinus  Consecu- 
tire  to  Aural  Disease.— Mr.  Ballance  read  the  notes  of  four 
cases  in  which  the  supervention  of  cerebral  symptoms  as  a  sequel 
to  a  long  standing  purulent  discharge  from  the  ear  was  held  to 
justify  the  inferenceof  thrombosis  of  the  lateral  sinus,  for  which  an 
operation  was  in  each  case  undertaken,  in  two  of  the  four  with 
complete  success.  The  first  case  was  that  of  a  man,  aged  21,  who 
had  had  a  discharge  from  the  ear  for  fifteen  year.',  and  this  had 
ceased  suddenly  some  days  before  his  admission  to  the  hospital  in 
May,  1881).  There  was  pain  in  the  ear,  headache,  giddiness,  and, 
later  on,  shivering  and  vomiting.  There  was  no  tenderness  or 
swelling  over  the  mastoid,  and  no  optic  neuritis.  In  fact,  the 
general  aspect  of  the  case  was  that  of  typhoid  fever,  and  nothing 
l)ut  the  marked  and  rapid  oscillations  of  the  temperature  saved 
them  from  that  diagnosis.  They  decided  to  trephine,  and  deep 
down  the  bone  was  found  to  be  green  and  offensive.  The  groove 
of  the  lateral  sinus  was  filled  with  stinking  pus,  which  was  also 
traced  along  the  posterior  aspect  of  the  petrous  portion  of  the 
temporal  bone.  He  removed  all  the  diseased  bone  he  could  get  at, 
axid  then  tied  the  internal  jugular  vein  in  the  neck,  dividing  it 
between  two  ligatures.  The  effect  on  the  condition  of  the  patient 
was  marked  and  immediate,  and  thirty-six  hours  afterwards  he 
was  bright  and  cheerful.  The  pulse  and  the  temperature  were 
normal.  In  the  following  days  he  had  symptoms  of  pulmonary 
infarct,  and  pain  in  the  ankle-joint  and  foot.  A  week  later  he 
had  a  large  abscess  in  the  buttock.  At  that  time  something  pro- 
jected from  the  wound  in  the  mastoid  region,  which,  on  being 
withdrawn  proved  to  be  one  inch  and  a  half  of  the  walls  of  the 
lateral  sinus  that  had  sloughed  away.  In  order  to  cut,  short  any 
further  septic  complications,  Mr.  Bailance  injected  some  mercurial 
solutionwithasyringeintothedistalendof  the  divided  jugular  vein, 
and  thoroughly  washed  out  the  vein  between  that  point  and  the 
lateral  sinus.  A  quantity  of  pus  escaped  from  the  vein  when  reopened. 
The  patient  ultimately  did  very  well,  and  recovery  was  complete  by 
August.  [The  patient  attended  and  was  examined  by  the  Fellows.] 
The  second  case  was  in  a  lad  aged  18,  admitted  into  the  West  Lon- 
don Hospital  in  August  last,  with  the  usual  symptoms  of  headache 
and  vomiting,  going  on  to  delirium,  etc.  There  was  a  history  of  aural, 
discharge  since  infancy.  On  admission  he  was  dull,  the  tempera- 
ture was  104°  F.,  the  tongue  brown  and  dry,  and  there  was  swei- 
ling  and  tenderness  over  the  mastoid,  with  optic  neuritis.  The 
same  operation  was  performed,  comprising  the  ligature  of  the  in- 
ternal jugular  vein,  and  the  same  pathological  changes  were 
found.  Death  took  place  a  day  or  two  later  from  general  pulmo- 
nary infarction,  showing  that  the  operation  had  been  undertaken 
too  late.  The  brain  and  membranes  showed  nothing  wrong.  The 
third  case  was  that  of  a  girl  of  11,  who  had  had  a  discharge  from 
the  right  ear  for  two  years.  The  external  meatus  was  found  to  be 
blocked  by  a  polypus.  There  was  shivering,  and  there  had  been 
vomiting  and  delirium,  but  no  a-dema  over  the  mastoid  nor  optic 
neuritis.  Some  slight  albuminuria.  Temperature  100°  to  105°  F. 
The  same  operation  was  performed,  but  after  ligaturing  the  inter- 
nal jugular  vein  it  was  found  to  include  the  clot,  and  an  incision 
was  therefore  made  lower  down  and  another  ligature  applied.  He 
then  syringed  through  the  vein  into  the  lateral  sinus,  as  before. 
The  patient  seemed  to  promise  well,  but  succumbed  unexpectedly 
to  an  attack  of  laryngeal  spasm,  due  to  the  formation  of  a  small 
abscess  in  the  larynx.  The  fourth  case  was  operated  upon  as  re- 
cently as  March  6th  of  this  year,  the  patient  being  a  young  woman 
of  '24.  The  symptoms  and  treatment  were  substantially  the  same, 
and  in  spite  of  slight  pulmonary  and  gastro-intestinal  signs  of  in- 
farction she  was  at  present  practically  well.  The  author  inf  isted 
upon  the  difficulty  of  establishing  an  early  diagnosis,  especially 
in  the  absence  of  a  history  of  otorrhea,  and  upon  the  inuiility  cl 
operative  interference  which  did  not  comprise  ligature  of  the  in- 
ternal jugular  vein.  The  principal  points  which  were  to  be  relied 
upon  to  establish  the  diagnosis  were  (1)  a  history  of  a  discharge  from 
theear ;  (2)  the  sudden  onset  of  the  disease;  (3)  the  extreme  and  rapid 
oscillation  in  the  temperature ;  (4)  the  repetition  of  rigors  and  vomit- 
ing ;  (5)  optic  neuritis  and  other  cerebral  symptoms;  and  (G)  tender- 
ness and  swelling  in  the  mastoid  region,  with  stiffness  of  the  neck., 
— Tie  Pkrbident  suggested,  in  view  of  the  results  which  accrued 
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fro  31  allowing  cases  of  suppuration  of  the  ear  to  go  on  unchecked, 
that  It  might  be  well  to  interfere  at  an  earlier  date,  and  so  pre- 
vent the  necessity  for  such  operations  as  those  so  successfully 
carried  out  by  Jlr.'liallance. — Or.  JlAtNAUQUTON  Jones  pointed 
out  that  it  was  only  of  recent  years  that  the  pathological  import- 
ance of  these  forms  of  ear  aflections  had  become  fully  recognised, 
and  he  mentioned  several  cases  in  Mb  own  practice  to  illustrate 
the  desirability  of  early  diagnosis  and  treatment.  lie  called 
atteution  to  the  fact  that  extensive  mischief  might  ensue  without 
any  -ar  symptoms  of  a  nature  to  lead  to  a  correct  diagnosis. — Mr. 
I'vi/Er  showed  a  specimen  from  a  lad  of  13  whom  he  had  tre- 
phined for  similar  sj-mptoms.  The  lad  died,  and.  jiost  mortem,  lie 
had  found  pus  on  the  posterior  surface  of  the  petrous  bone  and 
clot.i  in  the  lateral  sinus.  There  were  minute  h;L'morrhagic  in- 
farcts in  both  lungs,  but  the  case  was  hardly  one  of  septic  throm- 
bosis properly  so  called. — Mr.  Ballancb  tlien  briefly  replied. 

CW.f  of  Pernicious  Anremia. — Dr.  William  Hu.ntkr  read  some 
carefully  prepared  observations  on  a  case  of  pernicious  an;emia  of 
three  years'  standing,  in  a  man,  aged  iA.  The  origin  of  the 
raaludy  appeared  to  have  been  residence  in  an  insanitary  house, 
and  the  principal  symptoms  were  gradually  increasing  weakness 
with  inflammatory  lesions  of  the  gastro-intestinal  tract,  sickness 
and  irregular  diarrnoca.  Febrile  symptoms  were  not  marked.  I'oat 
mortem  the  subcutaneous  fatty  layer  was  preserved,  but  was  of  a 
lemon  colour.  The  characteristic  changes  were  found  in  the  liver, 
kidu-ys,  and  spleen,  the  latter  weighing  ll;j  ounces,  and  giving 
the  iron  reaction  to  the  sulphide  of  ammonium  test.  He  re- 
marked on  the  high  coloration  of  the  urine,  and  other  symptoms 
of  abnormal  destruction  of  the  blood  corpuscles,  and  he  attributed 
the  malady  to  the  presence  of  a  specific  organism  which  had  found 
its  way  into  the  alimentary  tract.  In  support  of  this  he  men- 
tioned that  he  had  succeeded  in  isolating  from  the  urine  on  two 
occasions  a  ptomaine  which  closely  corresponded  to  putrescine. 
The  only  treatment  which  he  thought  likely  to  prove  of  avail 
in  tliw  early  stage  would  be  to  wash  out  the  stomach  freely  with 
some  antiseptic  substance  such  as  naphthol. — The  Puksioknt 
suggested  that  it  might  be  well  to  investigate  the  condition  of  the 
urint'  in  the  septic  conditions  following  extensive  abdominal 
operations.  He  had  often  noticed  curious  changes  in  the  urine 
which  he  had  been  unable  to  explain. — Sir  Hugh  Bbkvoii 
observed  that  the  destruction  of  blood  corpuscles  which  existed  in 
this  case  was  also  said  to  be  brought  about  by  certain  aniline 
derivatives. — Dr.  Hunter,  in  reply,  urged  that  a  great  deal  of  con- 
fusioa  resulted  from  the  diagnosis  of  pernicious  anaemia  being 
given  in  ca,ses  which  in  no  sense  came  under  that  head.  In  refer- 
ence to  Sir  Hugh  Beevor's  remarks,  he  pointed  out  that  putrescine 
wa«  a  tetra-methyl-diamine. 
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TiiCRSDAT,  March  20th,  1890. 

Thomas  Ervaxt,  F.R.C.S.,  President,  in  the  Chair. 

Erhibit.—hlr.  Cbipps  Lawrkncb  showed  a  new  Plug  for  use 
after  Colntomy. 

Warnings  of  General  Parali/sis  of  the  Insane. — Dr.  Savaob 
read  a  paper  on  this  subject,  "which  is  published  in  this  day's 
.louRNAL.— In  the  discussion  which  followed,  Mr.  Harrihon 
Cail'PS  remarkfd  upon  the  valii''  of  the  early  symptoms  to  phy- 
sicians, but  he  felt  disappoint"!  1  that  so  far  the  physician  was 
able  only  to  diagnose  the  disi-asi;  and  prognose  its  course.  Post- 
mortem observations  rather  than  clinical  work  should  bring  light 
upon  this  Hubject.  He  himself  believed  that  definite  changes, 
namely,  diminution  in  the  .*ize  of  the  brain  and  increase  of  the 
intracranial  lluid,  were  as.iociated  with  general  paralvsis.  Dr. 
Claye  Shaw  believed  that  the  increase  of  fluid  ciiuscd  the 
atrophy  of  the  brain,  and  therefore  at  Dr.  Shaw's  suggestion  Mr. 
Cripps  had  attempted  to  relieve  the  patient  by  draining  away  the 
excesa  of  fluid.  He  operated  by  removing  a  portion  of  the  skull 
and  the  corresponding  part  of  the  meninges,  thi-n  replacing  the 
skin  flap:  this  latter  was  left  in  lontact  with  the  brain  substance. 
Thus  the  absorbents  of  the  skin  would  bf  able  to  take  up  and  re- 
move any  accumulation  of  fluid.  His  first  case  was  operated  upon 
laxt  .lun",  and  its  details  had  already  been  published.  He  had 
xince  opt'rated  upon  a  second  case;  no  ill  results  had  followed 
from  tile  operation,  and  the  immediate  effect  upon  the  mental 
state  was  morkexlly  b-neficial.  In  tlu'  first  case,  six  months  after 
the  operatifui  the  palii'Ut  was  prnc'Jcally  well,  but  since  then  he 
hnd  had  u  relapse  with  tits.  In  the  second  case,  similar  good  re- 
sults OS  regards  the  mental  state  were  observed,  but  the  motor 


symptoms  remained  in  utattt  <jUO.  In  further  cases  he  would  be 
inclined  to  remove  a  considerably  larger  area  both  of  bone  and 
meninges  in  order  to  obtain  a  larger  absorbing  surface.  Antisep- 
tically  performed,  the  operation  wos  free  from  risk,  and  he  would 
advise  the  physicians  present  to  allow  an  attempt  at  surgical  in- 
terference if  posoible  in  the  earlier  stages  of  this  hopeless  malady. 
The  operation  would  be  useless  in  later  stages.  If  even  the  benefit 
derived  were  only  temporary,  this  treatment  would  be  of  at  least 
some  value. — Mr.  Bblce  Clarkb  agreed  with  Mr.  Cripps  that 
surgical  interference  in  such  cases  was  de'-oid  of  danger,  and  was 
likely  to  be  of  permanent  benefit  in  the  disease.  Still,  further 
experience  was  uecessarj'  before  any  conclusions  could  be  drawn. — 
Dr.  .\LDERSON  asked  Dr.  Savage  how  far  the  slight  symptoms  he 
described  might  be  present  without  general  paralysis  of  the  in- 
sane. He  related  a  case  in  which  symptoms  similar  to  those  de- 
scribed had  shown  themselves  in  a  lady,  aged  65,  who  afterwards 
recovered  perfectly.— Dr.  Bbbvor  remarked  that  the  pott  mortem 
appearances  of  general  paralj'sis  of  the  insane  were  as  yet  un- 
known, and  he  doubted  if  the  changes  described  by  Mr.  Cripps 
would  be  found  constantly  associated  with  the  disease.  He  could 
bear  testimony  to  the  value  of  the  early  signs  dehcribed  by  Dr. 
Savage  from  his  own  experience  in  the  out-patients'  room  of  the 
Queen  Square  Hospital.  He  doubted  whether  the  local  origin  of 
the  disease  could  be  proved. — Dr.  Leks  referred  to  the  description 
of  the  post  mortem  appearances  of  general  paralysis,  as  given  by 
Dr.  Bevan  Lewis,  in  his  recent  work  on  insanity.  There,  stress 
was  laid  upon  opacity  of  the  membranes  and  adhesion  of  them  to 
the  cortex.  The  cerebral  fluid  was  found  increased  and  the  cortex 
itself  was  shrunken.  Dr.  Lees  also  remarked  upon  the  association 
of  ataxy  with  general  paralysis  of  the  insane,  and  he  inquired 
from  Dr.  Savage  what  was  the  relationship  between  locomotor 
ataxy  and  this  disease. — Dr.  Ohmebod  spoke  of  the  connection  of 
ataxic  symptoms,  such  as  uncertain  gait,  loss  of  knee-jerk,  and  the 
.\rgyll-Kobertson  pupil  in  connection  with  general  paralysis  of  the 
insane.  He  believed  that  such  symptoms  miyht  precede  the  de- 
velopment of  general  paralysis  by  a  considerable  number  of  years. 
He  related  several  cases  which  instanced  this,  and  one  in  particular 
in  which  ataxic  symptoms  supervened  after  a  man  had  been  dis- 
charged cured  from  un  asylum.  He  inquired  from  Dr.  Savage 
whether  the  prognosis  of  general  paralysis  was  at  all  infiuenced 
by  the  additional  symptoms  of  locomotor  ataxy.— Dr.  Robert 
Maglirr  ini|uired  how  soon  in  the  disease  a  man  might  die  in  a 
convulsive  seizure.  He  was  acquainted  with  the  so-called  con- 
gestive attacks  of  gi'ueral  paralytics  as  they  were  observed  in 
asylums— attacks  in  which  the  patient  became  unconscious,  his 
temperature  rose,  and  in  which  he  might  die.  He  referred  to  a 
case  which  had  recently  occurred  at  St.  Mary's  Hospital.  .\  man 
was  found  unconscious,  and  on  examination  had  left  spastic  hemi- 
plegia, with  occasional  clonic  spasms.  The  head  and  eyes  were  turned 
to  the  left,  the  right  pupil  was  contracted,  the  temperature  rose  to 
lOS..'"", and  the  man  died.  I  ^n post-mortem  examination  Dr.  Maguire 
had  found  no  lesion  whatever  which  could  account  for  the  sym- 
ptoms. There  were  opacity  of  the  membranes,  excess  of  cerebral 
fluid,  and  a  few  calcareous  plates  in  the  falx  cerebri;  but  he 
thought  these  appearances  could  not  be  associated  with  any  defi- 
nite nerve  symptoms.  He  suggested  that  this  and  similar  cases 
of  death  from  functional  nerve  disease  in  which  no  lesion  could 
be  found  were  probably  instances  of  undetected  general  paralysis, 
ending  witii  a  so-called  congestive  attack.— Dr.  Caonky  called 
attention  to  the  fuct  that  many  of  the  slight  symptoms  described 
by  Dr.  Savage  occurred  during  convalescence  from  acute  fevers, 
and  he  a.-ked  Dr.  Savage  whether  he  had  observed  any 
relationsliip  of  general  paralysis  to  the  acute  fevers.  —  Sir 
JosKi'U  I'AMiKit  inquired  whether  sunstroke  had  been  ob- 
served as  an  exciting  cause  of  general  paralysis.  Jt  was  un- 
doubtedly overlooked  as  a  cause  of  disease  in  this  country. — 
Dr.  SAVAfiK,  in  reply,  doubted  whether  any  operative  interference 
could  produce  permanent  good  results  in  general  paralysis.  In 
that  disease,  as  in  epilepsy,  any  treatment  whatever  might  be 
followed  by  temporary  improvement.  .Moreover,  the  general 
paralytic  in  the  early  stages  was  the  most  self-satisfied  of  men; 
he  nearly  always  believed  that  nothing  was  the  matter  with 
him,  and  he  most  certainly  would  never  consent  to  have  his  skull 
opened.  He  (the  speaker)  could  give  no  definite  opinion  as  to 
how  far  the  presence  of  ataxy  influenced  the  prognosis  of  general 
paralysis.  Ho  would  remind  physicians  that  they  had  yet  to 
investigate  an  ataxy  of  cerebral  origin.  He  considered  that  Dr. 
Alderson's  case  was  not  one  of  general  paralysis  of  the  insane. 
He  agreed  with  Dr.  Maguire  that  such  coses  as  he  bad  described 
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might  well  be  instances  of  general  paralysis.  He  had  seen  a 
general  paralytic  die  in  his  first  tit.  He  had  not  noticed  an 
association  of  general  paralysis  with  the  acute  fevers  or  with 
sunstroke. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  April  1st,  1890. 
W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Cancer  of  tEsopkagus  erodin//  Trachea. — Mr.  W.  J.  Collins 
gave  the  following  account  of  a  .specimen  of  this  nature,  which  he 
showed  :  The  patient,  aged  50,  was  admitted  into  the  London  Tem- 
perance Hospital  on  October  23rd,  18SS.  For  two  months  he  had 
suffered  with  dysphonia,  and  cougli  with  dysphagia,  and  had  lost 
211bs.  in  weight.  On  admission,  his  weight  was  8st.  Tilb.  He  was 
emaciated,  aphonic,  with  a  persistent  cough,  and  with  mucous  but 
not  sanious  expectoration.  The  respirations  were  strident  and 
his  breath  was  foul.  On  trying  to  swallow,  fluids  were  returned. 
The  dj'sphagia  was  urgent.  The  vocal  cords  would  not  approxi- 
mate. On  October  30th  rubber  quarter-inch  tubing  to  the  length  of 
twenty-two  inche.s  and  a  half  was  passed  down  the  oesophagus,  and 
left  in  until  the  next  day,  when  it  was  removed  as  it  became  blocked. 
On  November  2nd  an  oesophageal  bougie  was  passed,  but  was  ar- 
rested thirteen  inches  from  the  teeth.  A  catheter  was  then  passed 
the  same  distance,  and  on  its  being  withdrawn  air  escaped.  On 
November  6th,  a  catheter  was  passed  to  twenty  inches  from  the 
teeth;  this  passed  the  tracheal  fistula,  and  the  patient  had  milk 
through  it.  The  patient  died  on  November  8th.  At  the  post- 
mortem  examination  the  ulceration  was  found  to  begin  two 
inches  below  the  cricoid  cartilage,  and  extended  for  two  inches  ; 
there  was  little,  if  any,  constriction.  The  trachea  had  been  opened 
by  the  ulceration,  and  there  was  an  opening  one  inch  by  three 
quarters.  The  rings  stuck  out  like  the  ribs  of  an  old  wreck.  The 
mediastinal  glands  were  infiltrated,  but  there  were  no  metastatic 
deposits. — The  Pbesident  asked  if  food  had  returned  through  the 
trachea,  or  if  the  expectoration  had  been  thickened. — Mr.  Roger 
Williams  asked  what  the  duration  of  life  had  been  after  the  onset 
of  symptoms ;  this  was,  he  said,  a  point  of  some  importance  as  it 
had  been  stated  that  the  duration  of  these  glandular  carcinomata 
was  much  longer  than  that  of  the  ordinary  epitheliomata  of  the 
oesophagus,  in  which  the  course  was  very  rapid. — Dr.  Voblckbb 
asked  Mr.  Collins  if  he  had  any  explanation  to  give  as  to  the  pre- 
sence of  the  growth  at  the  point  where  it  was.  It  was  generally 
stated  that  carcinoma  of  the  cesophagus  occurred  commonly  in 
three  positions,  namely,  in  the  upper,  middle,  and  lower  portions. 
It  had  been  his  fortune  to  see  six  post-mortem  examinations  of 
cases  of  this  disease  wilhin  a  short  period;  in  four  of  these  the 
cancer  was  exactly  opposite  the  bifurcation  of  the  trachea,  and  at 
the  time  he  had  been  struck  with  this,  and  thought  that  it  might 
have  had  something  to  do  with  the  exact  position  of  the  cancer. — 
Mr.  Collins  replied  in  answer  to  the  President  that  there  had 
been  no  evidence  of  any  return  of  food  through  the  trachea ; 
though  food  material  had  undoubtedly  reached  the  lungs  by  this 
channel,  the  expectoration  had  not  been  thickened.  \n  answer  to 
Mr.  Roger  Williams,  he  said  death  had  occurred  within  four  months 
of  the  first  onset  of  sj'mptoms,  so  the  case  was  undoubtedly  a  very 
rapid  one  ;  as  to  the  cause  for  the  position  of  the  growth,  he  said 
that  he  had  no  explanation  to  offer. 

Central  Necrosis  of  Radius  without  Suppuration. — Mr.  Watson 
■  Cheyne  showed  a  specimen  of  central  necrosis  of  the  radius  with- 
out suppuration.  The  patient  was  a  boy,  aged  15,  who  had  an 
acute  abscess  at  the  upper  and  anterior  part  of  the  forearm  ten 
months  before  admission.  This  abscess  opened,  and  healed  in  two 
months.  The  greater  part  of  the  radius  continued  to  increase  in 
thickness,  e.specially  at  the  upper  and  middle  portions,  and  the 
patient  suffered  a  little  pain  at  night,  but  was  otherwise  in  good 
health.  Chronic  osteitis  was  diagnosed,  and  Jlr.  Cheyne  pro- 
ceeded to  gouge  a  trough  in  tlie  bone.  In  doing  so  at  the  upper 
part  he  found  a  soft  spot  in  the  bone  filled  with  granulation 
tissue,  and  on  following  this  inwards  he  came  on  a  sequestrum 
2i  inches  in  !e  igth  in  the  interior  of  the  shaft.  The  sequestrum 
was  loose  and  was  embedded  in  granulation  tissue,  but  there  was 
no  pus  or  fluid  around  it  or  in  the  neighbourhood.  The  seques- 
trum had  evidently  come  from  the  inner  part  of  the  dense  bone 
next  the  medullary  cavity.  Mr.  Cheyne  explained  the  occurrence 
by  supposing  that  the  acute  inflammation  in  the  first  instance 
probably  blocked  the  nutrient  artery  and  the  periosteal  vessels, 
and  thus  deprived  a  considerable  area  of  the  bone  of  its  blood 


supply.  Part  of  this  bone  recovered,  but  a  small  portion  died  and 
was  separated  from  the  living  in  the  usual  manner.  This  dead 
piece  was  at  a  considerable  distance  from  the  seat  of  the  abscess, 
and  never  became  infected  with  the  pyogenic  cocci;  hence  tlic  ab- 
sence of  suppuration  around  it.  Mr.  Cheyne  thought  that  eome 
of  the  cases  described  as  "  quiet  necrosis  "  were  in  all  probability 
instances  of  tubercular  necrosis. — Mr.  Rogeb  Williams  had  ■•een 
an  analogous  case.  There  was  a  doughy  swelling  in  Scarpa's 
triangle  in  a  young  woman,  which,  on  being  opened,  was  found 
to  contain  a  sequestrum  of  bone  ;  it  was  fairly  superficial,  and  no 
track  could  be  found  connecting  the  sequestrum  with  the  femur, 
suggesting  that  it  had  in  some  way  immigrated. 

Lymphatic  Ntenis  of  Tongue. — Mr.  J.  Hutchin.son,  jun.,  ex- 
hibited sections  illustrating  lymphatic  nfevus  of  the  tongue,  ob- 
tained by  excision  from  the  dorsum  of  the  tongue  of  a  child.  The 
condition  could  be  recognised  during  life  by  the  presence,  at  some 
point  on  the  dorsum,  of  a  cluster  of  large  papillary  procef^es, 
which  showed  here  and  there  distinct  vesicles.  The  latter  were 
translucent,  and  if  pinched  allowed  of  the  escape  of  clear  fluid 
(lymph).  They  were  usually  largest  close  to  the  surface,  nnd 
might  easily  by  accident  become  full  of  blood.  There  was  a  ten- 
dency to  recurrent  attacks  of  inflammation  in  the  area  atlected, 
OS  in  the  case  of  macroglossia,  but  apparently  in  lymphatic  na-vus 
the  muscular  substance  of  the  tongue  did  not  contain  dilated 
lymphatics,  or  only  in  its  most  superficial  part.  On  section  the 
spaces  were  seen  to  have  a  distinct  wall  presenting  endothelial 
cells,  and  were  often  full  of  lymph  coagulum.  There  was  pro- 
bably new  formation  as  well  as  dilatation  of  pre-existing  lymph- 
atics in  this  condition,  which  was  allied  to  that  figured  by  Mr. 
Hutchinson,  sen.,  in  the  Medico-Chirurgical  Trn7isrictions,  vol.  Ixviii. 
Specimens  of  lymphatic  najvus  obtained  from  a  young  man  under 
the  care  of  Jlr.  Treves  were  also  referred  to.  In  this  case 
the  condition  had  existed  as  long  as  he  could  remember. — 
Mr.  W.  J.  Collins  had  recently  seen  a  case  of  lymphatic  cedema 
which  was  not  congenital.  It  occurred  in  a  young  woman,  and 
gave  rise  to  great  deformity,  as  it  caused  the  skin  to  bulge  out- 
wards and  the  mucous  membrane  inwards.  So  a  plastic  opera- 
tion was  performed.  He  asked  Mr.  Hutchinson  why  he  con- 
sidered that  some  of  his  cases  were  congenital. — Mr.  Bowlby 
thought  that  there  might  be  some  confusion  about  these  cases 
owing  to  the  fact  that  they  were  commonly  kno'svn  under  the 
name  of  noevus  of  the  tongue.  They  were  really  lymphangiomata, 
and  it  would,  he  thought,  be  advisable  to  drop  the  term  lymph- 
atic najvus  altogether.  He  agreed  with  Mr.  Hutchinson  that 
the  majority  of  the  cases  were  congenital. — Mr.  Hitohinson 
agreed  that  lymphangioma  was  a  more  appropriate,  although  a 
more  clumsy,  term.  He  had  used  the  term  "  congenital  "  as  the 
earliest  conditions  of  the  disease  were  almost  undoubtedly  present 
from  the  first,  and  in  one  of  his  cases  the  patient  could  remember 
the  presence  of  an  enlarged  place  on  his  tongue  from  his  earliest 
boyhood. 

Macroglossia. — Mr.  Barker  described  in  detail  the  condition  of 
a  tongue,  the  greater  part  of  which  he  had  removed  from  a  young 
child  some  years  ago  with  complete  relief.  The  diagnosis  had  been 
lymphangioma  cavernosum  and  blue  colouring  matter  was  in 
readiness  for  injection  of  the  lymph  spaces  immediately  after  opera- 
tion. The  tongue  presented  generally  a  lumpy  papillated  surface, 
the  eminences  on  its  surface  having  almost  a  translucent  appear- 
ance, probably  due  to  the  presence  of  the  distended  lymph  spaces 
underneath  the  papillary  layer.  These  spaces  were  found  to  be 
quite  irregular  in  shape  and  distribution  in  relation  to  the  various 
components  of  the  tongue.  They  penetrated  everywhere  except 
actually  into  the  epithelial  covering  of  the  orgon.  The  muscle 
bundles  were  to  a  certain  extent  separated  by  them,  and  by  more 
or  less  exudation  or  lymphoid  tissue.  In  most  cases  long  branched 
lymphatic  vessels  extended  up  between  the  papillae.  The  muscle 
fibres  appeared  normal  in  size  but  slightly  irregular  in  arrange- 
ment owing  to  the  new  tissue  between  them.  The  condition  was 
congenital,  but  had  been  greatly  exaggerated  by  acute  and  sub- 
acute attacks  of  glossitis  from  time  to  time.  There  had  been  no 
recurrence  since  operation,  and  the  shape  of  the  tongue  was  excel- 
lent. An  examination  of  the  specimen  simply  confirmed  the  views 
expressed  by  the  author  of  the  paper  in  his  article  on  the  "  Disea'^e 
of  the  Tongue,"  in  Holmes' .?(/??e»i  of  -Surye;-^,  viz.,  that  macro- 
glossia is,  in  the  majority  of  cases,  due  to  lymphangiectasis  alone 
with  but  little  change  in  the  other  structures  of  the  organ. 

Tuberculosis  in  Birds,  vith  Observations  on  the  Relation  of  the 
Disease  to  ifprosy.— Dr.  Waiter  Sibley  read  a  paper  and  showed 
specimens  collected  from  several  classes  of  birds  as  a  continuation 
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^  of  his  former  communication.'  Giving  first  a  more  complete  tle- 
:  acription  of  the  hi.stology,  and  then  showing  specimens  illustrat- 
ing the  nature  of  th.*  disease,  among  which  were  tubercular 
tumours  connected  with  bone  such  as  from  the  ribs  and  in  connec- 
tion with  the  knee-joint  from  a  peacock,  he  next  mentioned  that 
in  some  birds  the  doposits  in  the  •viscera  closely  resembled  the 
ieprou*  bodies  foand  in  man.  A  remarkable  analogy  existed  be- 
twt-en  tuberculosis  in  birds  and  lepros}'  iu  man  in  the  extreme 
aliun^ianco  of  the  bacilli,  which  for  a  long  time  e.\ercised  but  little 
effect  un  the  surrounding  tissue,  and  multiplied  to  an  enormous 
extent  without  causing  sullicieut  inflammatory  action  to  lead  to 
breaking  down  nnd  ulceration.  Again  there  w'as  the  close  re.sem- 
blauce  cf  the  early  deposits  to  the  leprous  bodies,  and  the  presence 
nf  the  bacilli  in  the  lymphatic  vessels,  and  also  the  chronicity  of  the 
di.'fease  associated  with  thi>  presence  of  noduhjii  in  various  tissues, 
together  with  the  rarity  of  pulmonary  deposits,  especially  in  the 
early  stages.  In  snakes  the  disease  often  began  as  subcutaneous 
nodules  crowded  with  bacilli,  and  for  long  periods  without  de- 
posits in  the  viscera.  The  etiology  of  the  disease  was  next  dwelt 
upon.  He  believed  that  heredity  played  a  very  large  part.  The 
infection  theory,  namely,  that  the  birds  consumed  bacilli  with 
their  food  ami  so  contracted  tubercle,  was  not  convincing.  In  the 
«a98  of  fowls,  the  disease  was  limited  to  certain  broods,  and  other 
birds,  such  as  pigeons,  living  on  the  same  spot,  continued  ex- 
•empt.  The  disease  had  been  watched  on  one  farm  for  six  years, 
and  it  had  apparently  spread  to  a  neighbouring  one  through  the 
interchange  of  egg?  for  sitting.  The  direct  experiment  of  feeding 
liirda  on  tubercle  bacilli  had  so  far  been  negative.  Reference  was 
-nado  tT  the  experiments  of  Ribbert  at  lionn,  and  of  Straus  ar.d 
Wurtz  in  Paris,  who  had  for  a  year  fed  hens  on  sputum  from 
phthisical  patients,  and  in  no  case  did  the  birds  become  tuber- 
cular. While  in  Germany,  he  had  fed  pigeons  on  spxUum  rich  in 
bacil'i,  also  with  negative  results.  Of  the  organs  which  suffered 
the  most,  the  spleen  stood  first,  and  was  often  enlarged  many 
ttmee  its  natural  size  from  deposit,  when  there  was  only  micro- 
scropical  deposit  elsewhere.  Thus  far  he  had  found  tuberculcsis 
in  the  following  birds  dying  naturally  in  csnliiiement,  as  demon- 
strated from  the  microscopical  appearances  and  the  presence"  of 
TJacilli :  Canaries,  corncrakes,  doves,  finches,  fowls, geese,  gtiinea- 
fowlH,  peafowls,  pheasants,  pigeons,  swans,  and  vultures.  It  did 
not  appear  that  the  carnivorous  were  more  exempt  than  the 
graminivorous  species.— Mr.  Kockr  \Vn.LiAM.s  considered  that 
the  histological  details  of  the  tubercles  in  these  cases  differed 
from  tho.^e  present  in  tubercles  in  man.— Dr.  Little  asked  if  it 
was  passible  to  distinguish  in  birds  those  which  were  the  suhjects 
jf  tuh'Tcle  during  life.--The  I'kksicent  a.sked  Dr.  Sibley  by  what 
means  fnwls  and  other  birds  acquired  tubercle.— Dr.  Snii.KY  re- 
•plied  that  he  had  never  been  able  to  satisfy  himself  that  either 
man  or  animals  ever  had  tubercle  in  a  state  of  nature.  In  South 
.\frica  the  natives  never  got  tubercle  until  they  came  in  contact 
with  white  men  and  their  civilisation.  The  only  ways  of  recog- 
nising tuberculosis  in  birds  during  life  was  by  the  extreme  emaci- 
•ition,  with  distension  of  the  abdomen,  finless  (as  occa.sionally. 
though  rarely,  happened)  there  were  tubercular  masses  attached 
to  th«  bones  or  elsewhere  on  the  surface.  He  hud  not  been  able 
t<j  follow  Mr.  Roger  Williams's  objection,  as  he  considered  that 
the  epithelioid  cell  was  an  essential  element  in  a  tubercular 
granuloma. 

l''rantnre  DMocntionof  S/nne;  PnTaplei/ia  :  Oneratiim :  Death 
from  Pneumonia  two  months  later. — Mr.  Edo.mi  Willhtt  showed 
II  specimen  of  fracture  dislocation  of  the  spine.  The  clinical 
Jiistory  of  the  case  had  already  been  reported  in  the  Lancet  of 
\ugiKHt  17th,  \mK  page  .'Jl.'),  by  Mr.  Henry  Thompson,  of  Hull, 
under  whose  care  the  case  was.  The  facts  as  reported  were  as 
follows:  In  188.'i  a  portion  of  an  old  wall  fell  up^in  a  boy  agfd  9, 
in  con^(i|uence  of  which  he  wos  in  the  Hull  Infirmary  tor  three 
weeks  with  jiaraplegla.  At  this  time  no  operation  was  performed. 
The  pir.iplegia  lasted  thirteen  months  and  then  completely  dis- 
appean  d,  having  an  angular  curvature  in  the  lower  cervical 
region.  During  these  thirteen  months  on  nlnness  formed  in  the 
neck  and  discharged  for  six  months.  Comple'e  recoverj- ensued, 
except  for  slight  dyeuria.  Karly  in  .lanuary,  \>'f'.),  pain  returned, 
with  puraplegia,  nnd  ho  was  again  admitted  into  the  hospital 
under  .Mr.  Thompson.  He  rapidly  got  worse,  and  on  February 
l.'tth  the  laminio  and  spinous  processes  of  the  three  upper  dorsal 
verti^br.-i!  were  removed.  He  made  a  good  and  complete  recovery, 
and  left  the  hospital  on  July  24th.  He  remained  well  until 
■September  2.5th,  when  he  caught  cold  bathing,  and  was  admitted 
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again  on  September  38th,  and  died  on  October  0th  from  acute 
pneumonia.  The  specimen  showed  the  lowest  six  cervical  and  all 
the  dorsal  vertebne  in  section,  though  the  several  bones  were 
traced  with  diiiiculty  at  the  old  injury.— Mr.  Watson  Chbtne 
asked  Mr.  Willett  if  he  was  quite  certain  that  it  was  a  case  of 
fracture  of  the  spine,  and  not  one  of  spinal  oaries.  He  also  asked 
how  soon  after  the  accident  the  paraiilegia  came  on,  and  how 
soon  after  that  the  child  went  to  the  hospital.  The  absence  of 
one  of  the  intervertebral  discs,  as  well  as  other  appearances  in  the 
specimen,  led  him  to  think  that  the  ca.se  was  one  of  spinal  caries 
rather  than  of  dislocation  due  to  accident. — The  Prh811>ent  asked 
Mr.  Willett  for  the  details  of  the  operation.— Mr.  Willett  said 
that  he  had  not  seen  the  child  at  the  time,  but  from  the  published 
account  be  had  gathered  that  the  child  was  admitted  into  hoB- 
pital  immediately  after  the  accident  with  the  paraplegia, 
which  lasted  for  thirteen  months,  and  then  disappeared  for  five 
years,  after  which  it  recurred.  The  operation  had  consisted  in  an 
incision  over  the  spines  of  the  last  cervical  and  upper  dorsal  ver- 
tebrm  with  the  removal  of  the  spinous  procei^ses  and  laminx  of 
the  last  cervical  and  the  two  upper  dorsal  vertebrse.  A  drainage 
tube  was  inserted,  and  ordinary  dressings  applied.  The  wound 
healed  rapidly.  He  pointed  out  that  in  one  of  the  vertebr.e  there 
was  a  small  round  cavity,  which  in  the  recent  state  contained  pus. 
He  was  unable  to  ascertain  whether  this  was  of  tubercular  origin 
or  due  to  the  accident. 

Microscopical  Specimen.1  of  Enlar//ed  Spleen  from  a  Child. — Mr. 
J.  Kletchkh  Little  showed  two  slides  from  the  enlarged  spleen 
which  he  exhibited  at  a  previous  meeting.  The  enlargement  was 
discovered  when  the  child  was  five  months  old,  and  continued  to 
increase  until  the  death  of  the  patient  at  the  ago  of  eleven  months. 
The  child  was  the  eighth  in  the  family.  It  was  delicate  from 
birth.  There  were  no  signs  of  rickets  in  the  bony  tissues,  and  no 
evidence  of  syphilis  or  of  glandular  enlargements.  The  spleen 
weiLihed  11  ounces,  was  equally  enlarged  in  all  its  dimensions, 
contained  no  nodules,  no  gummata,  showed  no  signs  of  capsulitis, 
and  no  increase  of  fibrous  tissue.  The  appearances  under  the 
microscope  were  those  of  normal  splenic  tissue.  The  hyperplastic 
enlargement  had  not  been  cau.sed  by  leucocyth:emia,  as  was  dia- 
gnosed by  all  who  saw  the  child  during  life.  The  case  might  be 
one  of  those  rare  forms  of  enlargement  of  unknown  origin 
mentioned  by  pathologists,  which  awaited  an  e.xplanation  or 
might,  as  was  suggested  by  the  President,  be  caused  by  rickets 
attacking  the  internal  organs.  It  was  unsatisfactory  in  one  sense 
that  the  microscope  had  revealed  nothing  more  than  normal  tissue, 
but  he  thought  that  in  the  absence  of  clinical  signs  of  rickets  and 
the  post-mortem  disproof  of  the  presence  of  leukiomia  it  was 
advisable  to  place  the  case  on  record  for  future  reference. — 
The  I'rksidknt  referred  to  the  fact  that  greatly  enlarged  spleens 
were  not  uncommonly  met  with  in  young  children,  which,  when 
examined  microscopically,  only  showed  general  hypertrophic 
changes.  He  was  inclined  to  think  that  the  enlargement  iu  the 
specimen  under  discussion  was  probably  due  to  rickets,  and  in 
favour  of  this  view  were  the  facts  that  the  child  was  the  youngest 
of  a  family  of  eight,  and  that  the  mother's  milk  was  known  to 
have  been  poor  in  quality. 

Card  ffpccimens.— Mr.  H.  13.  Robinson  :  Dermoid  Cyst  of  Fore- 
head. (This  was  referred  to  the  Morbid  (irowths Committee.)— Mr. 
SHATToric :  Congenital  .Vtresia  of  (Ksophagus. 

LEEDS  AXD  WEST  RIDIXG  MEDICO-CHIRURGICAL  SOCIETY. 
FaiDAV,  MAnru  2l8T,  1800. 
A.  l'\  McGiLL,  P.R.C.S.,  President,  in  the  Chair. 
Cases. — .Mr.  .VrKiNHON  showed  the  following:  1.  A  Case  of  Com- 
pound Disloiation  of  the  Wrist.  The  patient's  right  hand  was 
struck  by  a  fragment  of  rock,  laying  open  the  wrist-joint  on  the 
palmar  aspect  and  displacing  the  hand  backwards,  with  oblique 
fracture  of  the  radial  styloid  process.  The  ulnar  artery  was  torn 
acres  and  was  tied.  Nerves  and  tendons  uninjured.  The  limb 
was  put  up  on  a  bent  wire  splint,  apjilied  on  the  dorsal  asptct,  the 
fingers  being  lixid  at  a  right  angle  to  I  he  forearm.  A  fairly  mo- 
bile wrist  and  u.-^eful  hand  resulted.  .'.  Myositis  Ossificans.  This 
case  was  shown  three  or  four  months  ago;  subsequently  Mr.  .M- 
kinson  removed  one  of  the  liony  masses  from  the  spinal  origin  of 
the  latissimus  dorsi,of  which  he  now  showed  microseopic  sections, 
proving  it  to  be  true  bone,  in  the  position  from  which  it  was 
removed  a  new  bony  growth  had  ajipeared,  four  times  the  size  of 
that  taken  away,  btlier  muscles  also  were  being  invaded  by  the 
disease.— Dr.  BAiins  showed   Nine  Coses  of    Cerebral   Palsy  in 
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Children.  Of  these,  three  were  congenital  and  six  acquired.  Tliey 
belonged  to  three  types  of  hemiplfgia,  paraplegia,  and  diplegia. 
In  the  hemiplegic  cases  the  face  was  not  affected,  probably  in 
consequence  of  the  association  of  movements  of  adult  life  not 
having  been  yet  organised.  He  thought  the  prognosis  of  such 
cases  was  very  bad,  the  causes  being  permanent  lesions 
in  the  brain;  but  he  recommended  the  parents  to  teach 
the  children  as  much  as  ]ios3ible,  and  not  to  neglect 
them.  Some  of  the  children  showed  considerable  intelli- 
gence. Dr.  Barrs  referred  to  the  causes  mentioned  by 
Dr.  Gowers  as  producing  these  conditions,  such  as  meningeal 
hffimorrhage,  injury  duving  birth,  convulsions,  and  congenital 
syphilis,  but  in  none  'of  these  cases  could  any  history  of  difficult 
parturition  be  obtained.  The  theory  which  seemed  to  have  most 
in  its  favour  was  that  of  an  acute  inflammation  in  the  motor  area 
of  the  brain,  similar  to  that  which  took  place  in  acute  anterior 
poliomyelitis.  The  sequehe,  however,  such  as  imbecility,  epilepsy, 
rigidity  of  limbs,  and  tendency  to  athetosis,  seemed  to  indicate  a 
cause  of  wider  extension. — Remarks  were  made  by  Dr.  Ciiubton, 
Dr.  Teevelyan,  and  Dr.  Jaco];  ;  and  Dr.  Baurs  replied. — Dr. 
Chueton  showed  (1)  two  cases  of  Recovery  from  Peripheral 
Neuritis  (alcoholic),  of  very  pronounced  type ;  (2)  probable 
Gumma  of  the  Cord,  causing  spastic  paraplegia,  and  almost  com- 
plete anaesthesia, recovering  under  treatment  by  potassium  iodide ; 

(3)  Wasting  of  the  Left  Quadriceps  Extensor  Femoris,  in  an  other- 
wise verj'  healthy  boy,  a  football  player — probably  subacute 
anterior  cornuitis  in  second  and  third  lumbar  segments  of  the  cord  ; 

(4)  Clonic  Spasm  variably  affecting  Cervical  Muscles,under  treatment 
by  hypodermic  injections  of  a  'J  per  cent,  solution  of  carbolic  acid; 
(b)  Crossed  Paralysis  in  a  Child  U  years  of  age,  supposed  to  be 
•due  to  tubercle  in  right  half  of  pons ;  (0)  Gumma  of  Left  Pre- 
frontal Region,  causing  slowness  of  speech,  defective  memorj'  and 
intelligence,  recovering  under  iodide :  (7)  Anorexia  Nervosa. — Dr. 
Eddison  showed  a  cape  of  very  severe  Lead  Paralysis. — Mr.  .Tessop 
showed  (1)  a  case  of  Unilateral  Lymphangeioma  of  the  Tongue  in 
a.  young  girl.  The  growth  was  mainly  on  the  surface  of  the  organ, 
and  had  a  certain  superficial  resemblance  to  a  coarse  papilloma. 
.It  was  said  to  be  congenital.    (2)  A  case  of  Strumous  Disease  of 

'  the  Calvarium,  causing  perforation  of  the  bone  and  exposure  of 
■the  dura  mater.  The  patient  was  a  youth  who  had  several  other 
undoubtedly  tuberculous  lesions. — The  I'besident  showed  ( 1)  a  cafe 
of  Excision  of  half  the  Lower  Jaw  for  Sarcoma  ;  (2)  a  child  from 
■whom  a  Spina  Bifida,  about  the  size  of  a  tangerine  orange,  had 
been  excised.  He  alluded  to  a  serious  source  of  fallacy  in  the  re- 
port of  the  Committee  on  Spina  Bifida  as  to  the  relative  frequency 
of  the  various  forms,  the  report  being  based  mainly,  if  not  en- 
tirely, upon  museum  specimens,  which  for  obvious  reasons  were 
largely  obtained  from  the  more  serious  and  fatal  forms,  in 
which  the  nerve  trunks  or  spinal  cord  were  involved.  (.3)  A 
case  of  Angular  Curvature  of  the  Spine  at  the  Fourth  Dorsal 
Vertebra,  with  Spastic  Paraplegia  and  Herpes.  The  patch  of 
herpes  was  anatomically  interesting,  from  the  fact  that  it 
■was  close  to  the  vertebral  spines  and  situate  at  the  level 
of  the  anterior  cutaneous  distribution  of  the  fourth  intercostal 
nerve ;  that  is,  opposite  the  seventh  and  eighth  spinous  processes. 
{4)  A  patient  from  whom  a  lar^e  Villous  Growth  of  the  Bladder  had 
been  removed  three  weeks  before.  The  growth,  which  was  shown, 
was  the  size  of  a  small  orange,  with  a  peduncle  about  the  thickness 
of  a  No.  10  English  catheter. — Mr.  Mayo  Robson  showed  a  case  of 
Successful  Tendon  Grafting.  The  patient  was  admitted  with  a 
severe  machinery  smash  of  the  right  hand,  the  dorsum  and  the 
two  middle  fingers  being  most  injured.  After  a  few  days  it  be- 
came evident  that  the  second  finger  was  hopelessly  damaged,  and 
the  extensor  tendon  of  the  forefinger  had  also  sloughed  over  the 
back  of  the  hand.  The  second  finger  was  amputated,  the  long 
flexor  being  grafted  into  the  gap  in  the  extensor  indicis,  the 
whole  of  the  skin  of  the  palmar  aspect  of  the  second  finger  being 
utilised  as  a  flap,  and  turned  down  to  cover  it.  It  was  now  firmly 
healed,  with  good  movement  and  considerable  power  in  extension. 
—Mr.  Ward  showed  (1)  a  boy,  aged  13,  from  whom  he  had  ex- 
cised the  whole  of  the  right  clavicle  six  years  ago,  for  Acute  In- 
fective Necrosis.  There  had  been  practically  no  attempt  to 
reproduce  the  bone.  The  limb  was  hardly  at  all  impaired 
in  strength  and  usefulness,  and  there  was  considerable 
increase  in  range  and  freedom  of  certain  shoulder  movements. 
(2)  A  ease  of  Traumatic  Cephalhydrocele  in  a  child  of  3  years, 
caused  by  a  fall  on  the  head  sixteen  months  ago.  He  had  aspi- 
rated and  applied  pressure  on  two  occasions  a  year  ago,  but 
without  effect.    There  was  well-marked  hemiplegia  with  rigidity. 


(3)  A  case  of  Herniotomy  for  an  enormous  strangulated  inguinal 
hernia.  The  whole  of  the  great  omentum,  weighing  24f  ounces, 
was  excised.  While  waiting  in  hospital  for  a  suitable  truss,  the 
patient  suddenly  developed  during  the  night  in  bed  a  strangulated 
femoral  hernia  of  the  opposite  side,  for  which  herniotomy  had 
been  performed  five  days  before  he  was  shown.— Dr.  W.  Griffith 
showed  (1)  a  girl,  aged  19,  suffering  for  three  years  from  a  gradual 
Atrophy  of  Hands  with  Stiffening  of  the  Joints,  and  a  condition 
nearly  resembling  "  local  asphyxia.  (2)  A  woman,  aged  2S,  show- 
ing a  somewhat  similar  condition,  with  gradual  disappearance  of 
the  ungual  phalanges.  Both  cases  were  very  chronic,  attended  by 
no  pain  ;  the  nails  were  affected,  and  there  were  trophic  changes  in 
the  skin.— The  President  said  there  was  a  superficial  resemblance 
between  these  patients  and  cases  of  leprosy  he  had  seen  in  Nor- 
way, where  the  fingers  were  much  clubbed. — Dr.  Allan  showed  a 
case  of  Haematoma  Auris  in  a  man  suffering  from  dementia. 
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C.  N.  GwYNNB,  AI.D.,  President,  in  the  Chair. 

Specimen.  —  Dr.  Arthur  Hall  showed  a  specimen  of  Old 
Hepatic  Abscess,  from  a  female  subject  in  the  dissecting-room. 
The  abscess  cavity  was  about  the  size  of  a  cocoa  nut,  and  lined 
with  a  thick  shell  of  calcareous  material.  It  communicated  above 
with  the  peritoneum,  and  below  by  a  sinus  with  the  exterior. 
There  were  numerous  old  jjeritoneal  adhesions.  The  diaphragm 
on  the  right  side  was  pushed  up  as  high  as  the  third  right  rib. 
The  base  of  the  right  lung  was  adherent  to  the  diaphragm.  The 
liver  was  small,  and  the  body  much  emaciated. 

Cases. — Dr.  Sinclair  White  showed  an  unusual  case  of  Loco- 
motor Ataxy,  m  a  man,  aged  35.  The  disease  had  e.xisted  nine 
years.  Ataxy  and  perverted  sensibility  were  limited  to  the  ulnar 
half  of  the  left  hand  and  forearm.  There  were  very  severe  "  gastric 
crises  ;  "  the  right  pupil  was  twice  the  size  of  the  left,  but  in  this 
respect  the  pupils  alternated;  both  were  inactive  to  light,  but 
active  to  accommodation  ;  the  discs,  especially  the  left  one,  were 
congested ;  the  patellar  reflex  absent ;  sexual  appetite  lost.  There 
was  no  history  of  syphilis.  Dr.  White  also  showed  a  case  of 
Syphilitic  Growth  on  the  Dorsum  of  the  Tongue,  in  a  man,  aged 
38.  The  growth,  which  was  about  the  size  of  a  shilling,  was  made 
made  up  by  hypertrophied  papillie. 

Aural  Compl:catio7is  of  Influenza.— iiv.  C.  Atkin  read  a  paper 
on  the  aural  complications  of  the  late  epidemic.  After  stating 
that  middle-ear  affections  had  been  more  prevalent  than  would 
seem  to  be  explainable  by  .simple  "catarrhs  and  sore  throat,"  he 
ventured  an  opinion  that  the  inflammation  was  different  in  its 
character  and  course.  The  attack  often  came  on  without  any- 
thing wrong  with  ttie  throat  being  previously  noticed.  Itwas 
very  acute  in  character,  often  accompanied  by  hyperresthesia  of 
hearing  at  first,  rapidly  followed  by  diminution,  especially  to  the 
watch.  Blood-stained  lymph  was  in  some  cases  effused  into  the 
tympanic  cavity,  being  more  of  the  fibrinous  than  of  the  corpus- 
cular variety.  The  necessity  for  prompt  treatment  was  urged : 
blisters,  leeching,  aconite,  with  instillations  of  warm  anodyne 
drops.  Syringing,  warm  oil,  glycerine,  and  quinine,  were  regarded 
as  positively  harmful  in  these  cases.— Mr.  Snell,  Dr.  Sinclaib 
White,  Dr.  Gwtnne,  and  Dr.  Martin  took  part  in  the  dis- 
cussion. 

Medical  Societies  in  Sheffield.— 'Mr.  Snell  read  portions  of  a 
history,  which  he  had  prepared,  of  Medical  Societies  in  Sheffield 
down  to  1889,  when  he  retired  from  the  secretaryship.  He  pointed 
out  how  the  present  Society  was  the  descendant  of  active  and 
vigorous  societies.  The  Medico-Chirurgical  Book  Society  was 
founded  in  1834,  and  became  merged  in  1,861  into  the  Medical 
Library  (established  185S),  and  this  latter  became  amalgamated  in 
1888  with  the  Medico-Chirurgical  Society.  The  most  important 
ancestor  of  the  present  Society  was  the  Medical  Society  of  Shef- 
field and  the  neighbourhood,  founded  in  1841.  For  many  years 
its  prosperity  was  remarkable.  Its  proceedings  were  published 
regularly  and  fully  in  the  Provincial  MedicalJournal,  and  this  at  a 
time  when  the  number  of  societies  (metropolitan  and  provincial) 
that  did  the  same  numbered  two  or  three.  The  Medico-Chirurgical 
Society  succeeded,  after  a  brief  interval,  the  Medical  Society.  It 
had  a  prosperous  career,  and  it  was  pointed  out  how  satisfactorily 
growth  in  numbers  had  been  attended  with  a  corresponding  in- 
crease in  attendance  at  the  meetings.— Dr.  Gwynnk,  Mr.  Arthub 
Jackson,  Dr.  Martin,  Dr.  Sinclate  White,  and  Mr.  C.  Atkin 
made  remarks. 
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REVIEWS  AND  NOTICES. 

History  a\d  Pathology  of  Vaccination.  By  E.  M.  Cbook- 
SHASK,  M.B.,  M.R.C.S.  London :  H.  K.  Lewis.  1890. 
[Fibst  N"otice.] 
Pbofbssor  Cbookshank  has  obviously  devoted  much  time, 
labour,  and  money  to  the  preparation  and  publication  of  his  two 
ponderous  tomes  recently  issued  on  TJie  liUtory  and  Pathology 
of  Vaocinntiim.  The  result,  however,  on  the  whole,  must  be 
disappointinf;  to  most  of  those  who,  like  ourselvos,  have  followed 
■with  pleasure  and  profit  his  bacteriological  investigations,  and 
have  been  led  to  regard  him  as  one  of  the  most  zealous  and  pro- 
mising of  our  younger  workers  in  the  fields  of  natural  history 
and  patholo^'y.  For,  leaving  the  special  subject  to  which  he  has 
devoted  himself  for  some  years  past,  and  in  which  he  is  Justly 
regarded  m  a  high  authority,  he  has  (here  following  in  the  foot- 
steps of  Dr.  Creighton)  undertaken  a  historical  inquiry  into  the 
origin  and  progress  of  small-pox  inoculation  and  vaccination, 
and  into  the  sources  of  our  supply  of  vaccine  virus,  a  line  of 
research  for  which  he  had  not  previously  shown  any  special 
aptitude ;  and  on  such  historical  grounds  alone,  without,  so  far 
as  we  can  discover,  having  made  any  serious  attempt  to  investi- 
gate the  nature  and  symptoms  of  cow-po.\  and  of  small-pox 
respectively  as  they  manifest  themselves  at  the  present  day,  and 
the  affinities  (if  there  be  any;  between  these  diseases,  or  any 
serious  stud^-  of  the  abundant  valuable  statistical  and  other 
evidence  which  has  recently  accumulated  in  reference  to  the 
protective  inlluence  which  cow-po.x  exerts  against  small-pox, 
ventures  to  proclaim  that  the  general  belief  in  vaccination  is 
a  delusion,  and  avows  himself  an  uncompromising  antivac- 
ciuator. 

Of  the  second  volume  of  Dr.  Crookshank's  work  we  can  speak 
in  terms  of  unqualified  praise,  and  thank  him  very  sincerely  for 
it.  It  is  a  collection  of  selected  essays  relating  to  vaccination, 
most  of  which  are  very  interesting  and  valuable,  and  have  been 
practically  inaccessible  both  to  the  public  and  to  the  profession. 
Among  these  are  included  .lenner's  original  papers,  a  careful 
];>eru8al  of  which  will,  we  think,  satisfy  most  fair-minded  men 
that,  if  he  was  not  quite  so  great  a  philosopher  or  of  quite  so 
elevated  a  character  as  some  of  his  followers  have  represented 
him  to  be,  he  was  at  any  rate  an  honest  searcher  afttr  truth, 
who,  with  a  kind  of  desultory  perseverance — the  desultoriness  of 
which  may  have  been  due  partly  to  natural  indolence  of  character, 
partly  to  the  want  of  such  scientific  training  as  is  now  obtainable, 
and  partly  to  difficuUi'/s  connected  with  his  position  as  a  general 
practitioner  in  the  country  and  the  fitful  occurrence  of  oppor- 
tunities—pursued his  inquiries  and  achieved  results,  the  value 
and  scientific  importance  of  which  were,  with  few  exceptions, 
fully  recognised  by  all  the  greatest  physicians  of  his  own  time, 
and  are  still  acknowledged  by  all  the  ablest  and  most  experienced 
physicians  of  the  present  day. 

Among  them  are  also  included  Ceely's  admirable  writings, 
giving  a  full  account  of  his  investigations  into  the  relations 
between  smiiU-pox  and  cow-pox:  "a  detail,"  by  John  liadcock, 
"  of  experiments  confirming  the  power  of  cow-pox  to  protect  the 
canstitution  from  a  subsequent  attack  of  small-pox  by  proving 
the  identity  of  the  two  diseases ; "  and  the  original  papers  of 
I'earson  and  Woodville. 

The  first  volume,  which  Dr.  Crookshank  entitles  "a  critical  in- 
quiry," is  an  original  hi.story  of  inoculation  and  vaccination,  in 
sixteen  chapters,  of  which  the  first  gives  the  history  of  small-pox 
inoculation  in  foreign  countries:  the  stcond,  its  history  in  Great 
Uritaiu  and  Ireland;  and  the  third,  a  discussion  of  the  various 
methods  of  inoculation  which  have  been  employed,  inrluding  the 
improvifd  methods  of  the  Suttons  and  of  ni[C8iliil,-.  In  tlie  fourth 
chapt-r  l.e  discusses  at  length  llaygarth's  proposal  to  stamp  out 
small-pox  by  the  combined  methods  of  general  inoculation  at 
stated  intiTvals,  and  complete  isolation  of  the  sick.  The  next 
four  chapters  are  devoted  to  an  account  of  the  "  Traditions 
of  the  D.iiry maids,"  and  to  a  critical  discussion  of  .li'nnr'r"u  work, 
claims,  and  charar:ter.  None  of  these  shojv  Dr.  Crookshank  at 
his  best :  and  the  last  especially  is  disfigured  by  nuicli  trivial  and 
carping  criticism,  und  by  the  introduction  of  Mr.  I'.inih's  "Serious 
Reasons  for  uniformly  objecting  to  the  I'rantice  of  Vaccination  in 
answer  to  the  lieport  of  the  Jennerian  Society,"  which  occupies 
nearly  thirty-three  pages  of  close  print,  and  which  Dr.  Crookshank 


introduces  with  the  remark  that  "  it  was  by  far  the  most  tem- 
perate of  the  arguments  against  the  new  practice,  and  deserves  to 
be  quoted  i"n  e.rten."j"  It  is,  nevertheless,  a  singularly  intemperate 
production,  highly  rhetorical  and  coloured,  full  of  mere  academical 
discussions  and  strong  assertions,  but  giving  no  facts  and  no  proof 
that  he  had  ever  really  investigated  the  subject.  The  paper,  ia 
fact,  is  quite  unworthy  of  notice  as  a  contribution  to  the  scientific 
study  of  the  relation  of  vaccination  to  small-pox :  and  is  only 
interesting  as  showing  that  prominent  antivaccinators  in  the 
early  part  of  this  century  were  as  petulant  and  unfair  in  their 
controversial  methods  as  those  of  the  present  day. 

The  next  ensuing  six  chapters  are  devoted  severally  to  the  sub- 
jects of  "Human  Small-pox  as  a  Source  of  Vaccine  Lymph,""  Cattle 
riague  as  a  .Source of  Vaccine  Lymph,"  "Sheep-pox  as  a  Source  of 
Vaccine  Lymph,"  "  (ioat-pox  as  a  Source  of  Vaccine  Lymph,"  Cow- 
pox  as  a  Source  of  Vaccine  Lymph,"  and  "  (irease  as  a  Source  of 
Vaccine  Lymph." 

Dr.  Crookshank  adduces  much  evidence  to  show  that  small-pox 
is  inoculable  on  cattle  (although  admittedly  with  difficulty),  pro- 
ducing only  a  local  papular  eruption,  or  in  rare  cases  local 
vesicles  like  those  of  cow-pox,  and  attended  with  little  or  no  con- 
stitutional disturbance.  He  quotes  the  experiments  of  Chauveau 
and  others,  which  prove  that  the  inoculation  of  susceptible  human 
beings  with  matter  taken  from  the  variolous  inoculations  of  cows 
may  give  small-pox.  It  is  noteworthy,  however,  that  Chauveau 
never  succeeded  in  raising  vesicles  in  cows,  but  only  obtained  very 
small  papules;  and,  notwithstanding  the  ridicule  with  which  Dr. 
Crookshank  treats  the  supposition,  it  is  not  impossible,  therefore, 
that,  as  Seaton  held,  he  "got  from  them  the  same  stuff  he  had 
put  in — stuff  which  had  undergone  no  sort  of  transformation  what- 
ever, but  which  had  lain  where  it  was  put,  as  in  a  pouch,  quite 
inert,  giving  rise  only  to  local  irritation,  without  inducing  any 
sort  of  general  affection  or  disease."  Dr.  Crookshank  refers  to 
Ceely's  investigations  mainly  to  show  that  the  vesicle  he  on  ome 
occasion  undoubtedly  produced  on  the  vulva  of  acow  was  variolous 
and  not  vaccinal ;  on  the  ground  that  ilr.  Taylor,  Ceely's  assist- 
ant, who  accidentally  inoculated  himself  with  its  contents,  pre- 
sented resultant  symptoms,  which  Ceely  regarded  as  "  evidently 
modilied  vaccine  in  a  sanguine  habit,  with  roseola  and  vesicular 
or  vaccine  lichen,"  but  in  regard  to  which  Dr.  Crookshank  writes  : 
"  Chauveau  also  is  of  opinion  that  Mr.  Taylor  had  an  attack  of 
small-pox,"  and  then  adds  on  his  own  account,"  and  no  doubt  this 
is  the  true  interpretation  of  what  occurred.  But  Ceely's  eyes 
were  blinded  by  Sonderland's  seventh  aphorism."  It  should  be 
pointed  out,  however,  that  Ceely  was  not  only  an  experienced 
practitioner  in  medicine,  who  was  well  acquainted  with  small- 
pox and  cow-pox,  but  that,  as  his  work  proves,  he  was  a  man  of 
cautious  and  scientific  mind,  not  in  the  least  likely  to  have  been 
blinded  by  the  views  or  aphorisms  of  other  persons,  and  least  of  oil 
by  those  of  one  who.se  method  of  investigation  had  wholly  failed 
in  his  own  hands.  Dr.  Crookshank  also  ijuotes  \oit'8  more  recent 
production  of  "  variola  vaccine,"  and  its  perpetuation  by  inocula- 
tion on  successive  generations  of  cows  and  human  beings;  and 
points  out  that,  in  the  case  of  a  child,  lymph  taken  from  the  second 
remove  produced  marked  fever  after  the  si.xth  day,  and  acute 
eczema  on  the  left  knee,  on  the  ninth  day  swollen  glands  in  the 
axilla,  and  on  the  twelftli  and  sixteenth  eruptions  (/)p/i'/es  nodosiifa 
dUneminfcf),  which,  he  remarks,  "  indicated  its  true  variolous 
character."  But  he  adduces  no  evidence  to  show  that  in  any  other 
case  of  inoculation  from  this  source  any  general  eruption  followed 
which  oDuld  in  any  sense  be  regarded  as  the  eruption  of  small- 
pox. Vet  he  goes  on  to  say,  "  From  the  mere  resemblance  which 
existed  between  late  removes  of  '  variola  vaccine  '  and  ordinary 
vajcine,  Voit  believed  that  he  had  succeided  in  transforming 
small-pox  into  cow-pox.  Voit  was  misled  by  appearances  in  pre- 
cisely the  same  way  as  (Jeely  and  others  who  have  succeeded  in 
redu-^^ing  small-pox  to  the  appearance  of  a  vaccine  vesicle."  Bad- 
cock's  experiments  receive  due  recognition  at  Dr.  Crookshank's 
hands.  "  liadcoi^k."  commencing  operations  in  18K),  "  ultimately 
successfully  variolated  .'17  out  of  I'Oit  cows  experimHnti-<l  upon. 
The  vesicles  were  only  perfect  in  .'!'i,  and  these  case.*  furnished 
lymph  for  UK)  practitioners.  In  ls"i7  it  was  pstimiitcd  that  H.INIO 
people  hod  been  '  vaccinate"! '  with  Badcock's  lymph,  and  subse- 
quently it  wns  Ntat'd  thot  Badjock  himself  hod  '  vaccinated  '  up- 
wards of  2<l,0(»i)  individuals."  He  then  continues,  "It  is  c|uite  a 
mistoke  to  speak  of  this  operation  ns  vaccination.  The  method 
wos  simply  a  modiliotttion  of  the  Suttonian  system  of  small-pox 
inoculation,  in  wiiicli,  in  tlie  first  remove,  the  cow  was  substituted 
for  the  human  subject.     I  repeat  that  all  those  who  have  been  in- 
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oculated  with  Ceely's  or  Badcock's  '  variola-vaccine '  lymph  have 
not,  in  the  true  sense  of  the  word,  been  vaccinated  ;  they  have  not 
been  cow-poxed,  but  they  have  been  variolated."  He  concludes 
tliB  chapter  devoted  to  this  subject  with  the  following  para- 
graphs : 

"But  Chauveau  was  perfectly  correct.  The  eruption  which 
follows  inoculation  of  bovines  with  small-pox,  whether  papular  or 
vesicular,  is  still  variolous.  Ceely.  Badcock,  Ciiauveau,  Voit,  and 
others  succeeded  in  engrafting  small-po.x  in  the  cow,  and  when 
suitable  lymph  and  suitable  subjects  were  employed  a  more  or  less 
benign  vesicle  resulted.  And  they  ought  to  have  known  that 
similar  results  had  been  obtained  on  the  human  subject  by  Sutton 
and  Dimsdale,  and  identical  results  by  Adams  without  trans- 
mission through  the  cow. 

'•  I,  therefore,  agree  with  Chauveau,  with  the  exception  of  his 
statement  that  the  persons  so  variolated  must  necessarily  convey 
infection.  This  is  only  partially  true;  it  is  not  necessarily  the 
case,  as  is  amply  borne  out  by  the  experience  with  Badcock'a 
lymph.  In  this  case  there  has  been  no  tendency  for  the  inoculation 
to  spread  variola  by  infection,  proving  that  a  strain  of  benign 
variolous  lymph  can  be  cultivated  by  judicious  selection,  and 
completely  deprived  of  any  infectious  properties." 

There  is  no  doubt,  of  course,  that  tlie  Suttons  and  Dimsdale  in 
the  la.st  century,  and  Adams  in  this,  and  other  inoculators  besides 
these,  were  really  successful  in  imparting  by  inoculation  an  at- 
tenuated form  of  small-pox;  but,  although  they  naturally  aimed 
at  the  production  of  small-pox  void  of  general  eruption,  and  in 
some  instances  seem  to  have  induced  such  cases,  there  is  no  evi- 
dence whatever,  at  any  rate  no  evidence  which  can  be  regarded 
as  trustworthy,  that  such  attenuated  attacks  were  of  habitual  or 
even  common  occurrence,  or  that  the  inoculated  disease  ever  lost 
its  infectious  quality.  All  evidence,  in  fact,  goes  to  show  that 
most  cases  of  this  attenuated  small-pox  presented  a  greater  or  less 
amount  of  the  specific  variolous  eruption,  and  that  the  spread  of 
small-pox  was  largely  promoted  by  the  practice  of  inoculation. 
But  the  results  of  Badcock 's  vaccine- variolous  inoculations  were,  as 
Dr.  Crookshank  himself  acknowledges,  absolutely  different.  There 
is  no  reason  whatever  to  believe  that,  among  the  many  thousands 
of  vaccinations  which  have  been  made  with  lymph  derived  from 
Badcock's  variolated  cows,  there  ha\  e  ever  been  eruptions  or  sym- 
ptoms resembling  those  of  small-pox,  or  ever  any  spread  of  small- 
pox from  those  who  have  been  thus  vaccinated.  The  phenomena, 
in  fact,  which  have  followed  such  inoculations  have  been  abso- 
lutely indistinguishable  from  those  which  habitually  follow 
ordinary  vaccination.  Dr.  Crookshank,  it  is  true,  is  at  great  paius 
to  show  that  Ceely's,  Badcock's,  and  V^oit's  inoculations  produced 
variola  in  the  cow,  and  perpetuated  an  attenuated  form  of  variola 
in  the  human  being,  and  insists  that  the  disease  thus  given  to  the 
cow  is  not  cow-pox,  and  that  human  beings  inoculated  therewith 
are  not  cow-poxed.  But  if  the  disease  thus  engrafted  in  the  cow 
become.?  indistinguishable  from  acknowledged  cow-pox  inoculated 
in  the  cow,  and  if  the  disease  thence  retransferred  to  the  human 
being  resembles  accurately  in  all  its  phenomena  the  disease  im- 
parted by  ordinary  vaccination,  and  these  resemblances  become 
perpetuated,  they  must  surely  be  the  same  disease ;  and  there  is 
no  sense  (except  from  a  genealogical  point  of  view)  in  endeavour- 
ing to  attach  the  name  of  small-pox  to  the  one  whose  pedigree  is 
known,  and  that  of  cow-pox  to  the  one  whose  pedigree  has  not 
been  traced. 

Dr.  Crookshank's  main,  if  not  sole,  reason  for  maintaining  that 
cow-pox  is  not  small-pox  moditied  by  transmission  through  the 
cow,  is  that  he  finds  no  evidence  that  epidemics  of  cow-pox  have 
been  traced  to  epidemics  of  small-pox.  But,  considering  that  cow- 
pox  is  conveyed  from  one  cow  to  another  almost  exclusively  by 
the  hand  of  the  milker,  who  is  likely  to  suffer  from  it  as  well  as 
,  the  cow,  it  is  not  perfectly  clear  that  it  is  to  be  regarded  as  a  dis- 
ease peculiar  to  cattle  any  more  than  a  disea.se  peculiar  to 
man,  or  that  it  is  in  any  true  sense  a  special  bovine  disease.  At 
any  rate.  Dr.  Crookshank  throws  no  light  on  its  genesis.  On  the 
other  hand,  as  we  have  alreadjf  shown,  and  as  Dr.  Crookshank  ad- 
mits, Ceely,  Badcock,  and  others  have,  by  inoculating  small-pox 
in  cows,  produced  a  disease  which  is  absolutely  indistinguishable 
from  cow-pox,  and  which  admits  of  ready  transmission  between 
human  beings  and  cows  while  still  retaining  its  specific  character- 
istics. Surely  this  positive  evidence  is  of  far  greater  importance  than 
all  Dr.  Crookshank's  negative  evidence,  and  his  petulant  observa- 
tion on  those  which  hold  the  view  which  he  rejects.  There  is  no 
doubt,  indeed,  that  the  evidence  at  present  available  is  strongly 
in  favour  of  the  causative  identity  between  small-pox  and  cow- 


pox,  and  we  may  thank  Dr.  Crookshank  for  setting  forth  this 
evidence — which,  nevertheless,  he  misreads — clearly  before  us. 

He  next  discusses  Cattle  Plague  as  a  source  of  vaccine  lymph. 
The  history  he  gives  of  the  subject  is  curious  and  interesting, 
but  it  requires  much  more  close  investigation  than  it  has  yet  re- 
ceived before  any  definite  and  just  conclusion  can  be  arrived  at. 
Dr.  Crookshank  points  out  that  Baron  was  mistaken,  as  no  doubt 
he  was,  in  attributing  cow-pox  in  this  country  to  a  former  out  break 
of  cattle  plague,  which  Baron,  however,  regarded  as  true  bovine 
small-pox.  The  error  of  regarding  cattle  plague  as  small-po.x  in 
cattle  has  largely  prevailed  down  to  recent  times.  Dr.  Murchison, 
at  the  time  of  the  last  epidemic  of  the  disease  in  this  country,  was 
inclined  to  adopt  this  view,  and  advocated  vaccination  with  cow- 
pox  in  order  to  prevent  its  .spread.  And,  indeed,  it  must  be  ad- 
mitted that  cattle  plague  and  small-pox  have  some  degree  of 
superficial  resemblance.  But  the  investigations  made  at  the  time 
of  the  outbreak  above  referred  to,  by  order  of  the  Commissioners 
appointed  to  inquire  into  and  report  on  the  disease,  were  con- 
clusive as  to  the  non-identity  ot  the  two  affections.  It  was  shown 
also  that  the  eruption  in  cattle  plague  is  in  no  sense  pustular,  and 
is  absolutely  ditftjrent  from  that  of  any  variety  of  small-pox.  It 
is  true  that  in  one  case  a  veterinary  inspector  was  accidentally  in- 
oculated, and  that  a  pustule,  attended  with  much  surrounding 
inflammation  and  constitutional  disturbance,  arose,  which  had  a 
great  deal  of  resemblance  to  the  occasional  effects  of  vaccination, 
but  which  (notwithstanding  Dr.  Crookshank's  opinion  to  the  con- 
trary) was  also  not  unlike  the  local  results  of  ordinary  septic 
poisoning.  The  inoculation  took  place  in  the  course  ot  a  post- 
mortem examination.  But  the  really  interesting  facts  in  relation 
to  the  question  under  consideration  are  the  inoculations  per- 
formed in  Bengal  by  Mr.  Alacpherson,  and  by  Mr.  Furne'l  in 
Assam,  with  crusts  obtained  from  cows  sufi'ering  from  a  virulent 
and  highly  fatal  febrile  disorder,  attended  with  a  cutaneous  erup- 
tion. These  gentlemen  regarded  it  as  small-pox  in  the  cow,  and 
it  is  important  to  note  in  confirmation  of  their  view,  that  children 
inoculated  with  the  crusts  developed  cow-pox-like  pustules  at 
the  seat  of  operation,  much  febrile  disturbance,  and  in  many 
cases,  about  the  eighth  day,  an  eruption  which  assumed 
the  characteristic  features  of  small-pox  ;  and  that  simi- 
lar phenomena  continued  to  manifest  themselves,  at  any 
rate  for  a  time,  in  the  later  removes.  It  is  stated  that 
lymph  derived  from  these  sources  was  largely  distributed 
throughout  India.  Dr.  Crookshank  says  these  cattle  had  the 
cattle-plague,  and  consequently  assumes  that  cattle-plague  inocu- 
lated in  the  human  being  causes  symptoms  identical  with  those  of 
small-pox.  His  words  are :  "  From  ail  these  independent  observa- 
tions, if  we  accept  them  as  correct,  there  would  seem  to  be  no 
doubt  that  cattle-plague  virus  inoculated  in  the  human  subject 
will  produce  a  vesicle  with  the  physical  characters  of  the  vaccine 
vesicle,  and  succeeded  occasionally  by  an  eruption  which  appears 
to  have  the  characters  of  the  eruption  of  cattle  plague  !"  But  the 
generalised  eruption  of  cattle  plagur,  as  Drs.  Burdon  Sanderson 
and  Bristowe  have  shown,  is  not  pustular  and  has  no  resemblance 
to  that  of  .small-pox.  And,  indeed,  looking  to  the  facts  of  the 
cases,  as  they  are  described  by  those  who  observed  them,  the  ex- 
planation given  by  Messrs.  Macpherson  and  Furnell  (namely,  that 
the  disease  in  cows  was  really  a  virulent  form  of  cow  small-pox, 
and  that,  as  in  some  of  Ceelys  and  Volt's  cases,  there  resulted,  in 
those  inoculated  therefrom,  local  pustules  like  those  of  vaccinia  or 
variola,  and  in  some  of  the  earlier  cases  a  subsequent  varioloid 
eruption)  .seems  much  more  feasible  than  the  view  advocated  by 
Dr.  Crookshank  to  the  effect  that  the  disease  in  the  cows  was 
cattle-plague,  and  that  it  resulted  in  the  production  of  a  disease 
in  man  essentially  different  from  itself.  Dr.  Crookshank,  as  usual, 
comes  to  a  conclusion  which  the  facts  he  adduces  do  nothing  to 
support;  nevertheless  we  are  free  to  admit  that  the  subject  re- 
quires further  investigation. 

In  the  next  two  chapters  Dr.  Crookshank  gives  a  brief  account 
of  sheep  small-pox  and  of  goat-pox,  and  of  experiments  in  relation 
to  them.  Sheep  small-pox  appears  to  occur  in  an  epidemic  form, 
and  then  to  be  characterised  by  a  general  poxy  eruption.  It 
appears  also  that  sheep-pox  can  be  inoculated  in  cows,  and  cow- 
pox  in  sheep,  and  that  in  both  cases  the  results  are  like  those  of 
ordinary  vaccination  ;  and  that  from  either  source,  inoculation  oh 
the  human  being  produces  local  effects  which  are  identical  with 
those  of  cow-pox.  There  is  evidence,  too,  that  such  inoculations 
are  protective  against  small-pox.  The  account  of  goat-pox  is 
much  to  the  same  effect,  but  is  mostly  derived  from  remota 
sources,  and  is  not  so  important  or  so  truBtwortby, 
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Lkctcbks   on   Childbbn's  Diseases.       Handbook  for  Tracti- 
tionera  and  Students.    By  Dr.  E.  Hkxoch,  Professor  in  the  L'ni- 
Tersity  of  Berlin ;   Director  of  the  Department  for  ChiMren's 
Diseases  in  the  Royal  Cbaritd  Hospital,  Berlin,  etc.    Volumes  I 
and  II.    Translated  from  the  Fourth  Kdition  (IS69)  by  Joun 
Thomson,  JI.B.,  F.R.C.l'.Iviiu.,  Extra  I'hysitian   to  the  Royal 
Hospital  for  Sick  Children;  and  Physician  for  Children's  Dis- 
eases to  the  New  Town  Dispensary,  Edinburgh.    London :  The 
New  Sydenham  Society.     ISSO. 
Lehrbuch  pkb  Kixdrbkbankiteitkn  riJB  Aebztb  cnd  Sxrci- 
nE.N'UE.    Von  Dr.  Adoi.k  Baoinsky,  Priratdocent  der  Kinder- 
heilkunde  an  der  Universiliit  Berlin.    Berlin:  F.  Wreden  [Samm- 
luntjkurzermedizinischerliehrbUcher.   Band  vi.]    18S9.   (Manual 
of  Cbildren's  Diseases  for  Practitioners  and  Students.) 
A  Pbacticai,  TBK.iTisE  ON  DISEASE  IN  Chii.bren.    By  Eustace 
Smith,  .M.D.,  F.R.C.P.,  Physician  to  tho  East  London  Hospital 
for  Children,  etc.    London:  J.  and  A.  Churchill. 
IItgirnb  of  tuk  Ncrsebt,  including  the  General  Regimen  and 
Feeding  of  Infants  and  Children  and  the  Domestic  Management 
of  the  ordinary  Emergencies  of  Early  Life.    By  Lons  Staub, 
M.D.,  Clinical  Professor  of  Diseases  o.- Children  in  the  Hospital 
of  tlie  University  of  Pennsylvania,  etc.    Second  Edition.    Ldu- 
don:  U.  K.  Lewis. 
Thr  rapidity  with  which    the  literature  concerning  disease  in 
children  continues  to  grow  is  really  amazing;  not  only  does  this 
Buhject  yearly  claim  a  larger  place  in  periodical  literature,  but 
the  number  ot  textbooks  haa  now  reached  a  very  large  total. 

Dr.  Uesoch's  work  is  well  known,  and  an  earlier  edition  had 
already  received  the  honour  of  tran.<lation  into  the  English  lan- 
guage. It  is  in  reality  a  collection  of  clinical  essays  arranged  in 
systematic  order.  It  is  an  e.xceedingly  valuable  work,  reflecting 
as  it  does  the  very  best  clinical  opinion  in  Germany.  Useful  hints 
may  be  gathered  on  almost  every  page;  few  authorities  ore 
quoted,  the  author  relying  mainly  upon  his  own  varied  clinical 
experience,  which  has  now  extended  over  forty-five  years.  Dr. 
Thomson  has  done  his  work  as  a  translator  well,  and  has  suc- 
ceeded in  producing  a  readable  English  version  of  a  most  valuable 
textbook.  He  has,  in  the  interest  of  renders  unocqu&inted  with 
the  German  pharmacopojia,  rewritten  Professor  Ilenoch'.s  prescrip- 
tions, making  use  of  preparations  known  to  the  British  I'harma- 
copceia. 

Dr.  B  aoinskt's  manual  is  a  somewhat  bulky  volume ;  it  is  very 
carefully  planned,  and  the  division  and  euhdivision  of  subjects  is 
carried  to  an  almost  unnecessary  degree.  Tho  description  of  the 
morbid  appearances  is  generally  good,  and  this  is  especially  the 
case  in  the  sections  on  diseases  of  the  upper  air  pn^snges.  'Wo 
have  noticed  a  lew  errors,  however,  one  of  the  most  e'riking  being 
that  sclerema  neonatorum  is  confounded  with  oedema  neonatorum. 
Symptoms  and  treatment  are  systematically  discussed,  but  the 
author  has  all  through  these  as  well  as  other  divisions  of  his 
articles  attempted  to  found  his  descriptions,  not  on  his  own  obser- 
vations, but  on  published  rases.  Sucli  o  plan,  to  give  a  successful 
result,  demands  a  very  wide  and  extended  arquaiiitnnci!  with  the 
literature  of  incdiatrics,  an  acquaintance  which  Dr.  Baginsky  does 
not  appear  to  possess.  His  authorities  are,  with  very  few  excep- 
tions, Germans,  and  as  a  very  large  proportion  of  the  most  im- 
portant contributions  to  his  subject  have  been  written  in  the 
French  or  English  language,  this  curious  onesidedness  very  greatly 
diminishes  the  value  of  liis  laborious  compilation.  To  specialists, 
unfortunately,  the  volume  will  be  of  little  use,  since  no  references 
are  given. 

The  cecond  edition  of  Dr.  Eustace  Smith's  big  book  on  disease 
In  childlK'dd  will  be  welcome,  for  the  original  work  wns  n  most 
admiral  clinical  s'udy.  The  practical  value  of  the  work,  always 
great,  has  been  enhanced  by  careful  revision  and  by  numerous  ad- 
ditions, which  the  author  has  thought  it  well  to  make  in  the  new 
edition. 

The  scope  of  Dr.  Stabu's  small  handbook  is  pretty  fully  set  out 
in  his  rather  ponderous  title.  The  advice  given  appears  to  be 
sensible  throughout  ;  the  chapter  on  foods  is  distinctly  above  tho 
average  of  p"]iular  works,  and  as  this  is  certainly  the  most  im- 
portant cluipt'-rin  books  of  this  class  its  excellence  will  boa  strong 
recommendation.  Altogetlierthe  book  is  one  which  may  beeafely 
plBC'din  the  bands  of  intelligent  parenti. 


Dental  Chemistby  and  MKTALLrBGT.    By  C.  MrrcoELL,  M.D. 

Chicago :  W.  T.  Keener.  ISOO. 
Thb  title  of  this  volume  is  somewhat  a  misnomer,  since  only  a 
portion  of  the  mnnuul  is  devoted  to  either  chemistry  or  metal- 
lurgy as  it  relates  to  dentistry.  What  there  is  appears  to  be 
accurate.  The  general  chemistry  of  the  book  is  fairly  good, 
but  endeavours  to  deal  with  too  many  subjects  to  enable  a 
thorough  knowledge  of  any  one  to  be  obtained  if  tho  book  is  to 
be  the  only  handbook  for  a  student.  Of  the  chapter  on  pliy.sics, 
we  may  say  the  definitions  ore  terse— perhaps  too  much  so,  the 
author  endeavouring  to  over-define.  The  explanations  of  mecha- 
nical and  electrical  laws  are  too  brief  to  make  the  subjects  clear, 
while  the  description  of  electrical  batteries  could  not  without 
much  supplementary  leaching  be  umiersto&d  by  a  student.  In 
the  seconil  chapter  nomenclature  and  symbols  are  well  desoribed, 
and  the  direction^  for  recording  chemical  action  and  equations 
will  be  valuable  if  combined  with  practical  work.  Chapter  VI  is 
suggestive  of  useful  experimental  work ;  but  here  again  there  is 
too  little  to  guide  a  beginner  in  chemicol  manipulation.  There  is 
one  strange  omission  in  the  description  of  corrosive  sublimate;  no 
mention  is  made  of  i's  sublimation  when  heated.  It  would  have 
been  wiser  for  the  author  to  have  produced  a  book  on  dental 
chemistry  and  metallurgy  with  less  general  chemistry. 


NOTES  ON  BOOKS. 

The  New  Lunac!/  Act,  1889.  By  T.  OmEnfos'  ^Voo^,  M.O., 
M.E.C.P.Lond.  (London  :  J.  and  A.  Churchill,  18.«0)— This 
pomphlet  is  a  reprint  from  the  Journal  of  Mental  Science,  in 
which  it  appeared  anonymously  in  Gctolvr,  I'VO.  It  contains 
index  and  schedule.s  complete,  and  is  arranged  for  the  usi'  of 
medical  practitioners  and  others.  It  forms  an  abstract  of  the  Act, 
which  is  convenient  for  reference,  and  from  which  the  busy  prac- 
titioner will  more  readily  glean  the  general  bearings  of  the  Act 
than  Irom  a  study  of  the  latter  itself.  It  isdillicult  to  avoid  some 
ambiguity  or  inaccuracy  of  expression  ot  times  in  condensing  an 
Act  of  Parliament;  but  although  the  abstract  under  notice  has 
not  entirely  escaped  this  danger,  it  will  be  found  a  useful  guide 
to  the  practitioner,  under  ordinary  circumstances,  and  thus  fulfils 
the  purpose  obviously  intended. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

"VIVO  BEEF  JUICE." 
This  preparation,  of  which  we  have  examined  some  samples,  is  ft 
satisfactory  one,  and  is  likely  to  prove  useful.  It  is  a  li(]uid  ex- 
troct  of  meat,  free  from  excess  of  sal'-  ond  from  injurious  addi- 
tions, and  a  good  and  safe  gravy  soup  can  be  made  from  it  at 
once.  The  aimlvticul  results  we  have  obtained  show  that  tho 
composition  of  the  preparation  is  in  accordance  with  tho  claims 
of  the  manufacturers,  the  Liebig's  Wine  Company  of  Liverpool. 


ICHTHYOL  CAPSrLi:3. 
IcilTDYoi.  is  said  to  have  remarkable  effects  in  eczema,  and  is  also 
given  in  rheumatism,  gout,  and  sciatica  ;  it  has  a  most  unpleasant 
bituminous  odour  and  taste,  which  render  its  administration 
somewhat  diflicnlt.  Messrs.  Burroughs,  Wellcome  and  Co  ,  Snow 
Hill  Buildings,  London,  prepare  gelatine  capsules,  each  contiining 
four  niiiiiins  of  ummon.  irhthyol,  which  appear  to  be  a  gooil  form 
for  gi^'ing  this  disagreeable  remedj-. 


SULPHOXAL  CAPSl'LES. 
ThbBB  Capsules  are  made  by  J.  Robertson  and  Co.,  Sfi,  Oi-orge 
Street,  Edinburcb.  The  siilphonal  contained  in  them  is  said  to 
be  partly  in  solution  and  finely  amorphoiis,  and  is  prepored  by  a 
process  which  has  been  patented.  There  is  no  doubt  Itiat 
sulphonal  in  a  Hpeeially  line  condition  does  more  readily  |iroduce 
the  specilic  action  of  the  drug  than  when  administered  suspended 
in  water  :?ith  mucilage.  The  capsules  are  elegant  in  appearance 
end  flexible,  and  consequently  ore  eaoily  swallowed. 
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THE  AGRICULTURAL  DEPARTMENT  AND 
BOVINE  TUBERCULOSIS. 
Now  that  there  ia  a  responsible  head  of  the  Agricultural  De- 
partment, tlia  prospect  of  securing  some  legislative  measures 
on  the  subject  of  tuberculosis  is  comparatively  bright — brighter 
than  a  short  time  ago  we  should  have  dared  to  expect.  France 
with  mental  alertness  and  decisive  action  has  already  adopted 
means  of  obtaining,  not  only  accurate  knowledge  of  tubercu- 
losis, but  some  measures  of  protection  against  its  ravages. 
Germany  with  scientific,  though  perhaps  slightly  ponderous 
and  slow,  preciseness,  has  adopted  a  system  of  compulsory 
public  killing  and  systematic  public  inspection,  which  has  not 
only  revealed  the  enormous  prevalence  of  tuberculosis  in  cattle, 
but  has  made  it  impossible  for  flesh  consumers  to  eat  tuber- 
culous meat  unwittingly.  Similar  measures  have  been  taken 
in  many  other  Continental  countries  and  American  States,  and 
even  a  small  Power  like  Denmark  is  far  ahead  of  Britain  in 
the  precautions  it  takes  against  the  spread  of  tuberculosis. 

Mr.  Knowles,  in  calling  the  attention  of  the  House  of  Com- 
mons, in  Committee,  to  the  subject  of  tuberculosis,  and  to  the 
expediency  of  scheduling  that  disease  under  the  Contagious 
Diseases  (Animals)  Act,  had  certainly  a  very  strong  cause  to 
plead  ;  Dr.  Farquharson  and  those  who  supported  him  cer- 
tainly did  not  err  by  exaggerating  the  strength  of  the  argu- 
ments which  they  brought  forvvjird  ;  whilst  those  who 
objected  to  the  "  scheduling  "  could  scarcely  be  satisfied  with 
their  own  position  after  hearing  the  evidence  adduced.  The 
member  who  considered  the  plan  of  "scheduling"  would  not 
be  successful,  "but  would  create  an  unpleasant  feeling,"  should 
by  this  time  have  had  it  borne  in  upon  him  that  now  that  the 
matter  has  been  brought  so  prominently  before  the  public, 
there  will  be  a  far  more  "unpleasant  feeling"  should  no  steps 
be  taken  to  determine  tJie  extent  of  tuberculosis  amongst 
cattle,  and  to  institute  prec.iulionary  measures  ngamst  the  in- 
fection ot  human  subjects  through  the  meat  and  milk  of  such 
cattle.  It  was  contended  by  those  in  authority  that  the 
matter  was  one  to  be  left  entirely  for  the  present  to  "  scien- 
tists and  experts."  It  is  thus  that  responsibility  is  evaded. 
Scientific  men  and  espeits  long  ago  arrived  at  the  conclusion 
that  there  are  very  appreciable  and  definite  dangers  associated 
with  the  consumption  of  meat  and  milk  derived  from  tubercu- 
lous cattle.  They  have  not  perh.aps  been  able  to  prove  every 
point  of  the  thesis  for  which  they  contend,  and  there  are  un- 


doubtedly several  links  in  the  chain  of  evidence  that  have  still 
to  bo  rivetted.  It  may  be  admitted  that  certain  experiments 
that  have  given  negative  results  have  been  recorded  ;  but  the 
overwhelming  bulk  of  the  testimony  of  "scientists  and  ex- 
perts "  is  to  the  effect  that  in  tuberculous  cattle  there  lies  a 
real  danger  to  the  human  species.  Scientists  and  experts, 
however,  are  allowed  only  to  arrive  at  conclusions.  They  have 
no  executive  powers,  and  until  they  are  able  to  educate  public 
opinion  to  the  point  at  which  it  is  convinced  that  pecuniary 
economy  in  sanitary  and  hygienic  matters  is  the  worst  possible 
financial  and  national  economy,  they  will  have  no  power  to 
make  any  impression  in  retarding  the  extension  of  tuberculoBis. 
But  now  that  they  have  provided  a  certain  number  of  facts,  it 
is  absolutely  essential  that  the  Board  of  Agriculture,  with  ex- 
ecutive powers  at  its  back,  should  interfere  and  carry  on  the 
work  that  has  been  so  well  begun.  It  should  surely  not  be 
necessary  to  be  able  to  prove  beyond  a  certain  reasonable  pro- 
bability that  a  disease  in  cattle  is  dangerous  to  the  commimity, 
in  order  that  preventive  measures  should  be  taken.  Such  a 
policy  would  savour  too  much  of  "  locking  the  door  after  the 
steed  is  stolen,"  and  is  one,  if  a'lopted,  that  would  not  tend 
to  inspire  the  community  with  confidence  in  the  Agricul- 
tural Department. 

Lat  us  put  briefly  a  few  points  that  might  be  oonsidered  by 
those  interested  in  the  matter  in  their  discussion  and  actions 
in  connection  with  this  question.  It  may  be  taken  for  granted 
that  the  amount  ot  pleurc-pneumonia  amongst  cattle  in  this 
country  is  only  a  fraction  of  a  unit  per  cent.,  and  an  out- 
break of  pleuro-pneiimonia  appears  in  itself  to  be  little  dan- 
gerous to  the  public  health.  Nevertheless,  because  of  the  in- 
frequency  of  its  occurrence  and  the  irregularity  of  its  outbreak 
it  is  proposed,  and  very  rightly  so,  to  stamp  it  out  by  com- 
pulsory and  compensated  slaughter.  In  the  case  of  tubeiculosis, 
the  information  is  vouchsafed  that  because  human  beings  were 
aSected  by  tuberculosis  to  a  larger  extent  than  cattle  in  the 
town  of  Paisley,  for  instance,  and  a  comparatively  small  per- 
centage of  cases  of  tuberculosis  occurred  in  adult  human  beings, 
that  therefore  without  wholesale  human  bloodshed  it  was  impos- 
sible to  stamp  out  tuberculosis  in  the  same  fashion.  It  should 
be  borne  in  mind,  in  considering  tliese  returns  and  others  with 
which  they  were  compared,  that  many  tuberculous  diseases  in 
human  subjects  are  never  scheduled,  or  were  not  until  quite 
recently,  under  the  heading  of  tuberculosis,  and  we  are  quite 
prepared  to  find  that  in  Dublin  the  proportion  ot  deaths  from 
tuberculosis  ot  various  forms  is  very  much  higher  than  that 
given  in  the  official  reports.  As  Sir  Lyon  Playfair  pointed 
out  in  the  debate  on  the  subject,  it  is  a  significant  fact  that 
when  tuberculosis  in  cattle  increases,  consumption  of  some 
form  or  other,  but  especially  of  the  mesenteric  and  intestinal 
form,  also  increases  amongst  children.  When  we  find  that  in  one 
town  17.5  per  cent,  ot  the  cattle  are  suflering  from  the  disease, 
that  in  another  4.5,  and  that  in  others  where  the  inspection  is 
extremely  inadequate,  and  where  thousands  of  cases  never  coitio 
under  the  inspector's  eye,  the  percentage  is  almost  as  great, 
it  can  be  readily  imagined  how  widespread  is  the  disease. 
In  Germany,  where  the  inspection  has  gradually  become  more 
thorough,  the  number  ot  cases  of  tuberculosis  reported  has 
rapidly  increased  from  a  very  small  percentage  to  20  per  cent, 
in  some  districts.      The  same  has  been  the  experience  ct  other 
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Contineutal  countries,  and  so  we  are  convinced  it  will  be  in 
this  country  if  tlie  Boai'd  of  Agriculture  will  but  take  adecjuato 
measures  to  bring  about  a  proper  and  complete  inspection. 
Such  inspection  must,  with  the  knowledge  we  have  at  present, 
inevitably  lead  to  a  gradual  diminution  in  the  number  of  cases 
of  tuberculo\is  cattle  kept  on  dairy  farms  and  to  a  similar 
dimiuiition  in  the  puichases  of  such  cattle  to  be  slaughtered 
for  consumption  as  human  food.  Such  inspection  and  confis- 
cation could  never  be  detrimental  to  the  interests  of  honest 
dairy  farmers  and  batchers,  especially  if  reasonable  compensa- 
tion were  granted  under  well-detined  conditions. 

No  doubt  those  who  at  present  traverse  the  country  looking 
for  and  picking  up  "  wasters,"  on  which  they  hope  to  realise 
lar^e  profits,  will  suil'or,  but  where  the  public  health  is  coc- 
cemed,  much  syn\pathy  cannot  be  expected  for  these  persons. 
The  loss  to  farmers  and  breeders  is  at  piosent  enormous,  and 
though  there  might,  and  possibly  would,  be  a  very  considerable 
initial  loss,  this  would  bo  far  more  than  compensated  for 
within  a  comparatively  few  years  were  all  decidedly  tuber- 
culous cattle  ruthlessly  condemned  to  be  slaughtered. 

The  Board  of  Agriculture,  we  are  glad  to  leani,  will  lose  no 
opportunity  of  obtaining  information  on  the  )natter,  but  we 
hope  that  this  information  will  not  be  called  for  from  in- 
terested parties  only.  We  hope  that  the  first  step  they  take 
will  be  to  appoint,  or  give  authority  to  County  Councils  to 
appoint,  a  thoroughly  well-organised  staff  of  inspectors  who 
shall  undertake  the  registration  of  cattle  in  all  parts  of  the 
country,  who  shall  inspect  such  cittle  periodically,  and  who 
shall  examine  thoio'jghly  every  animal  slaughtered  within  public 
or  private  abattoirs.  To  this  end  it  would  be  well  if  there 
were  no  private  abattoirs ;  there  should  certainly  be  none  that 
are  not  fully  registered  and  inspected.  The  inspection  of 
dairy  cattle  should  be  as  thorough  and  as  full  as  the  inspec- 
tion of  dead  carcasses,  and  every  animal  suspected  of  being 
tuberculous  should  be  at  once  isolated  or  even  condemned. 
No  flesh  from  any  tuberculous  animal  should  be  sold  under 
any  circumstances  without  its  being  marked  most  distinctly  to 
that  effect,  just  as  prominently  as  at  present  a  keg  of  mar- 
garine is  labelled.  When  all  the  inspectors'  reports  are  ex- 
amined and  tabulated,  there  can  be  little  doubt  that  the  per- 
centage of  tuberculous  cattle  will  astonish  even  those  who 
have  made  a  pretty  complete  study  of  the  subject.  Tlio  at- 
tention of  those  in  authority  has  been  called  publicly  to  the 
subject  of  tuberculosis,  and,  it  is  sincerely  to  be  hoped,  not 
in  vain. 

MENIERE'S  VERTIGO  AND  THE  SEMICIK- 
CULAR  CANALS:  A  NEW  TIIEORV. 
Toe  influence  of  laViyrinthino  impressions  on  the  niaiutonance 
of  equilibrium  of  the  body  is  now  generally  believed  to  have 
been  demonstrated  by  the  experiments  of  Flourens  on  the 
semicircular  canals  of  pigeons,  and  to  lisve  been  conflrmed  by 
the  pathological  researches  of  ilenitTe.  Indeed,  all  te.\t- 
booka  coutain  the  dcictriuo  that  destruction  of  those  canals 
produces  definite  and  special  disturbances  of  e(inilibration, 
which  render  any  proper  co-ordination  of  locomotion  inj- 
IKJSsiblo.  Many  years  ago,  however,  Schitf  protested  against 
this  theory,  on  the  ground  that  section  of  the  trunk  of  the 
auditory  nerve  did  not  cause   any   disturbance  of  e(|uiUbrium  ; 


while,  more  recently,  Bijttcher  drew  att«ntion  to  the  circum- 
stance that  in  pigeons,  on  which  these  experiments  have 
generally  been  made,  the  canals  cannot,  for  anatomical 
reasons,  be  destroyed  without  injuring  at  the  same  time  the 
cerebellum,  thus  giving  a  fruitful  source  of  errors.  The  most 
serious  objections  to  this  theory  have,  however,  now  been  raised 
by  Professor  Stoiner,  of  Cologne,  who  has  experimented  on 
sharks  caught  in  the  Bay  of  Naples,  in  wliich  class  of  fish  the 
semicircular  canals  are  particularly  developed,  and  which  are, 
therefore,  most  suitable  for  such  exjieriments. '  The  skeleton 
of  sharks  being  cartilaginous,  laying  bare  the  semicircular 
canals  is  very  easy  :  they  are  superficially  situated  beneath  the 
skin,  and  separated  from  the  brain  by  a  considerable  mass  of 
cartilage,  so  that  injur}'  to  the  brain  can  be  easily  avoided, 

Steiner  has  found  that  when  the  membranous  canals  of 
sharks  are  laid  bare  and  excised,  and  the  wound  is  then  closed 
and  the  fish  put  back  into  the  water,  not  the  slightest  dis- 
turbance of  locomotion  ever  follows.  On  the  contrary,  if 
after  laj-ing  bare  the  labyrinth,  the  trunk  of  the  auditory 
nerve,  or  the  ossicles  surrounding  the  same,  are  pulled  and 
stretched,  then  there  is  invariably  a  disturbance  produced  in 
the  form  of  rotatory  or  circular  compulsory  movements.  If 
the  latter  opei-ation  be  performed  imilaterally,  the  direction 
which  such  movements  take  may  in  each  case  be  predicted. 

Such  traction  of  the  nerve-trunk  need  only  l>e  shght  in 
order  to  produce  motor  disturbance.  The  same  result  follows 
if  no  section  of  the  canals  be  made,  but  one  of  them  is 
pulled  and  stretched  so  that  the  ossicles  change  their  position. 
These  experiments  show  that  in  sharks  the  semicircular  canals 
have,  by  themselves,  nothing  to  do  with  equihbration,  and 
that  when  motor  disturbances  follow,  they  are  owing  to  trac- 
tion and  initation  of  the  origin  of  the  auditory  nerve  in 
the  medulla  oblongata,  and  are  the  same  as  are  produced  by 
other  similar  irritation  of  that  portion  of  the  medulla. 

Steiner  has  shown  that  the  same  results,  as  in  sharks,  are 
obtained  in  frogs  and  lizikrds.  In  the  higher  vertebrates  the 
anatomical  relations  of  the  parts  concerned  are  so  complicated 
that  it  has  hitherto  been  found  impossible  to  avoid  sources  of 
error  in  experimentation. 

Ewald's  recent  experiments  on  pigeons  likewise  seem  to  lead  to 
similar  conclusions.  In  one  experiment  he  removed  the  six 
nmpullre  from  a  pigeon  which  survived  the  operation,  and 
being  very  tame,  followed  him  afterwards,  in  a  straight  line, 
through  several  rooms.  The  same  animal,  however,  when  left 
to  itself,  was  apt  to  walk  in  a  circle,  sometimes  to  the  right, 
and  sometimes  to  the  left  side.  Why  should  the  animal 
walk  straight  when  following  its  master  and  in  a  circle 
when  left  to  itfolf  :  Steiner  explains  this  by  assum- 
ing that  compulsory  movements  are  produced  by  the  U>S8 
of  cutaneous  and  muscular  impressions  consequent  upon 
the  operation,  and  that  this  loss  may  be  neutralised  in 
the  liigher  animals  by  the  influence  of  the  eye  and  the 
intellect  upon  movements.  The  pigeon,  therefore,  overcomes 
the  tendency  to  compulsory  movements  by  fixing  its  attention 
upon  the  movements  of  its  master. 

The  vertigo  of  MoniC-re's  disease  would,  therefoi-o,  appear 
to  have  its  source  rather  in  lesions  which   afi'ect  the   brain  or 

>  Ule  FuMctloiirn  ilr«  C>ntr.i1n(>rrrn<yttcnii.   nmumcliuclK.  vol.  il.  i>.  113;  ond 
IkuticU  Mjrf.  Woch.,  Noi-emWr  21«l.  18e». 
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its  membranes,  or  cause  alterations  of  pressure.  That  the 
semicircular  canals  have  nothinp;  to  do  with  it,  is  also  shown 
by  a  case  reoordetl  by  Politzer,  in  which  there  was  congenital 
absence  of  all  semicircular  canals,  yet  no  disturbances  of 
equilibration  had  taken  place  during  life  ;  and  anotlier  one  of 
Lucae,  in  which  the  canals  were  found  filled  with  blood  clots, 
and  where  there  had  been  before  death  no  corresponding  sym- 
ptoms showing  that  this  condition  had  interfered  with 
equilibration. 

MARKS    FOR    PHYSICAL    EFFICIENCY. 

Mil.  F.  G.VLTON  has  lately  published,  in  the  Times,  the 
following  recommendations,  emanating  from  the  Council  of  the 
British  Association,  which  have  been  submitted  to  the  War 
Office,  the  Admiralty,  the  Secretary  of  State  for  India,  and  the 
Civil  Service  Commissioners  : 

1.  That  an  inquiry  should  be  held  as  to  the  best  system  of 
assigning  marks  for  physical  qualifications,  on  the  double  basis  of 
inspection  and  anthropometry,  with  a  view  to  its  early  establish- 
ment as  a  temporary  and  tentative  system. 

2.  That  the  marks  to  be  given  under  this  temporary  system 
should  be  small,  so  as  to  afiect  the  success  of  those  candidates 
only  who  would  be  ranked  by  the  present  examinations  very  near 
to  the  dividing  line  between  success  and  failure,  and  whose  in- 
tellectual performances  would  consequently  be  nearly  on  a  par, 
though  they  would  differ  widely  in  their  physical  qualifications. 

3.  That  a  determination  should  be  expressed  to  reconsider  the 
entire  question  after  the  experience  of  a  few  years. 

In  commenting  on  this  proposal,  we  regret  to  see  that  a 
leading  newspaper  adopts  a  depreciatory,  and  indeed  somewhat 
jeering  tone,  which  appears  to  us  quite  unsuitable  to  the  im- 
portance of  the  proposition,  as  well  as  to  the  character  of  the 
proposer,  ^yhatever  may  be  said  in  criticism  of  the  details  of 
Mr.  Galton's  plan — which  indeed  are  as  yet  to  a  great  extent 
a  matter  for  future  discussion — we  should  have  thought  there 
would  hardly  have  been  much  difierenoe  of  opinion  as  to  the  i 
dawrabihty  of  its  main  object,  namely,  to  give  some  weight  to 
the  physical,  as  well  as  to  the  mental,  qualifications  of  persons 
who  are  candidates  for  employment  in  professions  where 
physical  strength  and  endurance  are  often  of  vital  moment. 

To  say  that  strong  men  may  break  down  under  a 
stress  which  weaker  but  more  ''highly-bred"  men  may 
sustain  unharmed,  is  probably  true,  but  it  is  not  much  to 
the  point.  It  is  also  true  that  any  other  test  ascertain- 
able by  examination  is  liable  to  prove  sometimes  iintrust- 
worthy ;  but  no  sensible  person  would  argue  from  this  that 
there  should  not  be  any  tests  at  all.  Nor  is  it  more  to  the 
purpose  to  trot  out,  as  our  contemporary  does,  once  more 
"the  hunchbacked  dwarf  who  urged  forward  the  fiery  onset  of 
France  (at  Noerwinden)  and  the  asthmatic  skeleton  who 
covered  the  slow  retreat  of  England."  Commanders-in-Chief 
are  selected  not  for  their  knowledge  of  "  Urdu  or  the  higher 
mathematics  "  any  more  than  for  their  physical  endowments  ; 
but  surely  a  regiment  would  fare  badly  whose  officers  were 
largely  composed  of  asthmatic  skeletons  and  hunchbacked 
dwarfs.  Men  like  Luxembourg  or  William  may  sometimes 
force  their  way  by  sheer  strength  of  genius,  in  spite  of  bodily 
weakness,  but  they  are  not  the  material  from  which  the  buUc 
of  the  inmates  of  a  militai-y  college  ought  to  bo  formed.  A 
very  reasonable  objection  to  the  former  plan,  by  which  phy- 
sical efficiency  was  to  be  tested  by  athletic  performances,  was 
that  such  athletic  training  added  a  new  strain  to  candidates 


already  heavily  burdened,  and  necessarily  took  them  away 
from  their  books.  No  such  objection  applies  to  the  present 
proposal.  It  involves  no  training,  nor  any  loss  of  time  to  the 
candidate.  The  necessary  measurements  are  easy,  and  for 
their  own  purpose  tolerably  conclusive,  as  is  shown  by  the 
comparative  agreement  of  two  medical  men  who  examined 
thirty-two  youths  at  Eton,  on  instructions  supplied  to  them 
by  the  devisers  of  this  scheme,  and  the  caution  with  which  the 
plan  is  being  introduced  is  shovrn  by  the  following  extract 
from  Mr.  Galton's  letter : — 

The  Council  beg  to  express  the  views  at  which  they  them- 
selves have  arrived,  as  follows : — It  seems  to  them  that  the  paucity 
of  available  data  makes  it  scarcely  possible  at  the  present 
moment  to  elaborate  as  complete  a  system  of  assigning  marks  for 
physical  qualifications  as  is  desirable,  and  as,  in  their  opinion, 
would  be  otherwise  feasible.  They  therefore  think  it  very  im- 
portant that  suitable  steps  should  be  taken  to  obtain  these  data. 
For  instance,  if  a  temporary  system  of  marks  were  tried,  with  the 
avowed  determination  of  reconsidering  the  subject  after  some  ex- 
perience had  been  gained,  the  desired  information  would  rapidly 
accumulate  in  the  hands  of  the  inspectors;  the  attention  of  school- 
masters would  be  strongly  aroused,  and  it  is  probable  that  they 
would  attempt  a  variety  of  experiments  analogous  to  those 
alluded  to  at  Eton  and  Marlborough,  but  on  a  much  larger  scale. 
In  a  very  few  years  it  might  then  become  feasible  to  arrange  a 
system  that  should  be  generally  acceptable. 

It  seems  to  iis  that  the  plan  is  one  eminently  worthy  of  a 
trial,  that  it  can  do  no  harm,  and  may  be  the  means  of  in- 
tx'oducing  a  much-needed  improvement  into  oiu*  examinations 
for  the  Army  and  Navy.  AU  the  world  has  been  complaining 
of  the  absurdity  of  examining  by  merely  literary  tests  for 
duties  which  are  so  largely  dependent  on  physical  efficiency. 
Here  is  a  proposal  marked  by  caution  and  common  sense  for 
attempting  the  removal  of  this  anomaly,  and  we  trust  that 
its  efficacy  will  soon  ba  practically  tested. 


SPINAL     LOCALISATION. 

Without  attempting  to  deal  exhaustively  with  the  remarkable 
case  of  localised  injury  to  the  spinal  cord,  related  in  another 
column  by  Dr.  William  Macewen,  a  few  words  may  be  devoted 
to  one  of  the  many  features  of  interest  which  it  presents 
both  to  the  clinician  and  to  the  physiologist.  The  particular 
point  in  question,  althougli  somewhat  abstruse,  may  be  dis- 
cussed here  with  all  the  more  excuse,  in  that  the  able  surgeon 
who  places  the  case  on  record  has  not  considered  its  diecussion 
outside  the  pale  of  his  own  interesting  report. 

When,  more  than  forty  years  ago,  Tiirck  discovered  the 
descending  degeneration  of  the  pyramidal  tracts,  he  noticed 
that  besides  the  degeneration  in  the  crossed  pyramidal  tract  of 
the  cord  in  the  lateral  column  on  the  side  opposite  to  the 
pyramid  undergoing  degeneration  in  the  brain,  there  was  in 
the  cord,  on  the  same  side  as  the  degeneration  in  the  brain 
above,  another  smaller  degeneration  of  a  portion  of  the  anterior 
column,  close  beside  the  anterior  median  fissure.  This  tract 
he  named  the  direct  pyramidal,  and  to-day  this  tract 
is  universally  known  by  that  name.  Compared  with  the 
crossed  pyramidal  tract,  this  is  smaller,  and  does  not  extend 
so  far  down  the  length  of  the  cord,  not  being,  in  most  in- 
stances, traceable  lower  than  the  middle  of  the  dorsal  region. 
That  it  and  the  crossed  pyramidal  are  to  be  considered  of 
similar  nature  and  intimately  associated  function  is  certain 
from  various  considerations.  When  degenerated,  they  are 
always  found  degenerated   together.      So   far  as  evidence  ob- 
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tained  on  the  |>oiDt  carries  us,  there  is  nothing  to  show  that 
aa  a  result  of,  for  instance,  a  cerebral  lesion  one  of  the  two 
pyramidal  tracts,  crossed  or  direct,  ever  degenerates  apart  from 
the  other.  Further,  too,  when  examined  by  the  developmental 
method  elaborated  by  Flechsig,  that  is  to  say,  by  the  time  of 
acquirement  of  the  medullary  sheath,  the  nerve  fibres  of  the  direct 
and  crossed  pjTamidal  tracts  are  found  to  attain  complete 
development  at  one  and  the  same  time.  The  libres  of  these 
two  tracts  are  the  fibres  in  the  cord  which  receive  latest  the 
final  investment  with  the  full  medulla  of  Schwann.  These 
and  other  resemblances  point  to  the  two  tracts  being,  in  fact, 
but  part  and  parcel  of  one  and  the  same  system  of  fibres. 

As  to  their  function,  on  the  other  hand,  two  \iews  are  held. 
According  to  one,  the  direct  pyramidal  tract  is  believed  to 
contain  the  fibres  of  the  pyramid  wliich  are  destined  for  the 
motor  mechanisms  of  the  upper  liiiib,  the  fibres  for  trunk  and 
leg  crossing  in  the  pyramidal  deoissation  at  the  top  of  the 
cord,  and  descending  in  the  lateral  columns  as  crossed  tracts 
to  those  lower  levels  in  the  dorsal  and  hniibo-saoral  regions 
which  they  have  still  to  reach. 

In  the  case  recorded  by  Dr.  Macewon,  an  injury  to  the 
cervical  cord  sufficed  partially  to  paralyse  for  a  considerable 
time  both  upper  limbs,  especially  in  their  distal  segments,  and 
to  paralyse  also  many  of  the  intercostal  muscles  ;  but  at  the 
same  time  power  of  movement  in  the  lower  limbs  remained 
perfect,  so  far  as  could  he  tested  with  the  patient  in  bod,  ex- 
cept for  a  transient  later  afiection.  Dr.  JNIacewen  is  inchned 
to  find  in  this  complexity  of  symptoms  evidence  favourable  to 
the  view  above  mentioned  of  the  constitution  of  the  direct  pyra- 
midal tracts  out  of  fibres  for  tho  arras,  and  would  add  fibres 
for  the  muscles  of  the  upper  intercostal  spaces  as  well.  He 
suggests  that  tho  main  injury  in  the  case  was  a  lesion  aU'ecting 
chiefly  the  two  direct  pjTamidal  tracts  of  the  cord. 

A  second  view  as  to  tho  constitution  of  tho  direct  tract  is 
one  which  looks  upon  it  as  merely  made  up  of  fibres  from 
the  pyramids,  which  at  a  considerable  distance  below  the 
pyramids  have  still  to  decussate  to  their  places  in  the 
lateral  column  of  the  crossed  side.  Tho  pyramidal  tracts,  which 
in  man  attain  enormous  proportions,  in  him  instead  of 
decussating  in  a  short  region  only,  at  the  lower  end  of  tho 
spinal  bulb,  undergo  a  decussation  which  is  spread  out  along 
a  oonsidorablo  length  of  the  cord,  although  still  in  chief  part 
remaining  in  tho  bulb  at  what  is  generally  Iniown  as  the  injra- 
midal  decussation.  On  this  view,  if  there  be  any  grouping 
together  of  pyramidal  fibres  according  to  their  distribution  to 
the  musculature — and  the  existence  of  any  such  grouping  is 
doubtful — tho  composition  of  the  so-called  direct  tract  might 
be  sunposed  to  be  mainly  out  of  fibres  destined  for  the  legs 
and  the  lowor  trunk  muRclos. 

The  nrgnments  supporting  the  second  of  these  two  views 
will  rof|uiro  some  such  evidence  as  Dr.  Macewon  lielievea  to  be 
found  in  the  case  he  is  now  recording,  l>eforo  it  can  lie  din- 
possessed  of  the  balance  of  probability  in  its  favour.  Extremely 
valuable  as  the  case  brought  forward  is,  it  is  one  in  which  tho 
exact  seat  of  lesion  remains  still,  happily  for  the  patient, 
unvorifind  by  necrop.sy,  and  the  question  must  remain  whether 
the  symptoms  have  actually  been  due  to  a  fairly  restricted 
mesial  interruption  in  the  region  of  tho  direct  tracts  of 
Turck. 


PARASITES  OF  FISH. 
The  sight  of  a  nematode  worm  emerging  from  a  cod-steak  at 
the  dinner  table  is  an  unpleasant  experience  which  may 
befall  any  one  of  us.  Unfortunately,  the  general  idea  that  a 
little  cooking  is  sufficient  to  ensure  that  such  unwelcoiuQ 
tenants  of  one's  food  shall  be  at  least  dead,  is  by  no  means 
justified  in  tlie  case  of  thread-  and  ronud- worms ;  an 
instance  of  "  man}' dozen  filaria?  "  in  a  cooked  ccd,  is  quoted 
by  Leuckart,  and  several  letters  to  the  same  eft'ect  have  re- 
cently appeared  in  tho  daily  papers.  These  nematodes,  of 
which  O.vi/tiria  i-ennieiilaris  is  most  familiar  to  the  practitioner, 
and  Afcarin  mei/aiocep/iala  to  the  veterinary  surgeon,  are  ex- 
tremely numerous  in  fish,  the  cod  alone  being  the  \'ietim  to  no 
less  than  ten  species.  They  derive  their  extraordinary  powers 
of  resistance  to  leaking,  freezing,  and  desiccation  from  the 
possession  alike  by  ovum  and  adult  of  a  thick  chitinous 
cuticle.  Nematodes  may  be  seen,  after  twenty-four  hours' 
immersion,  still  swi  aiming  about  with  apparent  satisfaction  in 
a  saturated  solution  of  corrosive  sublimate,  so  that  it  is  not 
surprising  that  they  are  able  to  resist  a  short  exposure  to  tha 
frying-pan. 

It  is  not,  however,  to  be  inferred  that  the  cod  should  ba 
avoided  as  an  article  of  food  on  accoimt  of  its  parasites.  In 
the  first  place,  prolonged  and  thorough  cooking,  such  as  boil- 
ing or  baking,  and  not  the  slight  browning  of  the  surface  pro- 
duced in  a  frying-pan  or  gridiron,  will  kill  any  known  parasite ; 
for  even  a  nematode  is  harmless  when  his  protoplasm  has  coagu- 
lated ;  secondly,  it  is  alwaj-s  doubtful  whether,  if  introduced  alive 
into  the  human  intestine,  a  worm  with  these  antecedents 
would  live  there.  There  are  three  great  dosses  of  parasitio 
worms,  the  trematoda  or  ihikes,  cestoda  or  tapeworms,  and 
the  nematoda.  Of  all  three  it  is  sufficiently  true  to  be  styled 
a  "  law  "  to  which  there  are  but  few  exceptions,  that  the  life- 
history  of  the  individual  falls  into  two  periods,  passed  in 
different  hosts  ;  the  earlier  is  generally  a  resting-stage  and  is 
clinically  often  the  most  deadly,  the  latter,  attained  when  the 
first  host  is  devoured  by  the  second,  is  generally  characterised 
by  a  metamorphosis  and  by  the  assumption  of  sexuality.  To 
this  general  statement  may  be  added  tho  rider,  that,  as  a  rule, 
every  animal  has  its  particular  parasites,  every  parasite  its 
specific  hosts,  and  that  at  neither  stage  can  the  latter  thrive, 
should  it  by  accident  find  its  way  into  an  animal  other  than 
its  specific  host.  The  life-history  of  JJot/iriocfp/mltiJi  lata*  is 
a  fair  example,  and  is  the  more  interesting  in  this  connection 
as  being,  we  believe,  the  only  parasitic  worm  known  with 
certainty  to  be  conveyed  to  man  through  fish.  The  encysted 
stage  is  passed  in  either  the  pike  or  the  burbot.  Those  fish, 
moderately  smoked  and  salted,  are,  or  were  till  recently,  almost 
tlie  staple  food  in  sonio  districts  on  the  ('ontinent,  notably 
round  Dorpat  in  the  Baltic  Provinces  ;  when  eaten,  the  en- 
cysted worms,  which  of  course  are  not  killed  by  the  processes 
of  preparation,  become  in  their  new  and  appropriate  environ- 
ment, tho  sexual  tapeworm,  the  "  breit«r  Bandwiu-m  "  of  Ger- 
man medicine ;  but,  so  far  as  is  known,  if  oaten  by  other 
than  the  Epenifi;;  hosts,  for  example,  by  other  fish,  they  die 
without  assuming  tho  pexual  form. 

To  tho  "law"  there  are  a  few  exceptions,  and  they  are 
confined  to  tho  nematoda,  bo  that  it  is  not  possible  to  say 
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without  a  long  series  of  direct  experiments  that  the  worms 
noticed  by  our  correspondent  could  not  thrive  in  the  human 
intestine  ;  such  a  thing,  however,  is  extremely  improbable, 
and  only  one  threadworm  parasitic  in  man  (Eu^troii(j;jlas  rji<jas) 
is  even  suspected  to  be  derived  from  fish,  in  spite  of  the  enor- 
mous number  of  species  which  pass  their  intermediate  stage 
in  various  lishes.  As  examples  of  the  opportunities  of  infec- 
tion, von  Liustow  assigns  to  the  cod  nine  species  of  nematoda, 
fifteen  of  cestoda,  five  of  trematoda  ;  the  herring  is  credited 
with  six  nematodes,  throe  cestodes,  three  trematodes  ;  the 
salmon  with  five  nematodes,  nine  cestodes,  six  trematodes. 
At  the  same  time  it  is  better  by  far  not  to  tempt  fortune  by 
eating  smoked  cod  or  salmon,  or  the  smoked  cod  roe  so  fre- 
quently to  be  seen  in  fishmongers'  shops,  without  further 
cooking.  It  is  remarkable,  we  may  note  in  passing,  that  the 
trematode  of  the  one  "  fish  "  which  is  eaten  raw  in  England — 
the  oyster — has  never  adapted  itself  to  live  in  the  higher 
animal. 

If,  as  is  probable,  the  worms  which  disturbed  a  correspondent, 
who  has  addressed  to  us  an  account  of  his  experience,  were 
I'ilaria  pkcinm  (Leuck.)  Ascaris  capsularia  (Rud.),  they  lie 
coiled  up  ia  a  connective  tissue  capsule  in  the  cod,  and  attain 
maturity  without  metaniurphosis  when  eaten  by  predatory 
fish.  On  one  occasion  thay  have  been  met  with  in  the  human 
subject,  and  under  extremely  remarkable  circumstances,  which 
)nay  be  read  at  length  by  the  curious  in  medical  Uterature.' 
A  female  patient  in  London,  at  the  beginning  of  the  century, 
passed,  through  catheters  and  directly,  bodies  of  three  idnds  : 
two  of  these  were  described  as  new  parasitic  worms,  the  third  as 
worm  ova.  Of  these  worms  one  was  christened  Sjn'rojyteirt  hominis, 
and  as  such  held  a  place  in  helminthology,  till  Schneider  in 
1862,  after  examination  of  the  specimens,  showed  that 
Spiroptera  was  only  Filaria  piscium,  the  other  worm  probably 
a  shred  of  fish  intestine,  while  the  third  set  of  bodies  were 
undoubtedly  fish  ova.  The  patient  had  inserted  them  into 
the  bladder  before  the  medical  examination. 

With  this  exception  FUcii-ia  piscium  has  not  been  met  with 
in  man.  But  our  correspondent  has  omitted  the  last  act  of 
the  tragedy.  What  has  the  domestic  cat  to  say  on  the  matter  ? 
Perhaps  she  can  throw  light  on  the  possibilities  of  the  trans- 
mission of  filai-ia3  to  warm-blooded  animals. 


TnB  Contagious  Diseases  (Animals)  (Pleuro-pneumonia)  Bill,  the 
object  of  which  is  to  confer  on  the  Board  of  Agriculture  further 
powers  in  relation  to  pleuro-pneumonia,  was  read  a  second  time 
on  Tuesday.  Jlr.  Chaplin  stated  that  he  had  arranged  to  receive 
a  deputation  of  gentlemen  desiring  to  wait  upon  him  on  the 
subject  at  the  Board  of  Agriculture  on  Thursday,  April  i;4tb,  at 
half-past  one.  

A  KETUBN  moved  for  last  year  by  Mr.  Bradlaugh  has  been  pre- 
sented to  the  House  of  Commons,  showing  the  number  of  persons 
who  have  been  imprisoned  or  fined  for  non-compliance  with  the 
Vaccination  Acts.  In  England  10,585  persons,  and  in  Wales  75, 
have  been  fined,  and  in  England  113  persons  have  been  im- 
prisoned on  this  ground.  The  imprisonment  has  in  only  one  case 
lasted  beyond  fourteen  days. 


The  staff  of  the  Manchester  Boynl  Infirmary  has  arranged  for 
the  delivery  (during  the  months  of  May,  June,  and  July)  of  a 
course  of  post-graduate  lectures,  which  will  be  open  to  any 
member  of  the  medical  profession.  Particulars  will  be  found  in 
our  advertisement  columns. 


The  Bill  which  Mr.  Provand  has  brought  in  to  amend  the  law 
relating  to  the  employment  of  young  persons  and  women  in  shops, 
etc.,  proposes  to  limit  the  employment  of  all  women  of  whatever 
age,  and  of  males  under  18,  in  shops,  restaurants,  public-houses 
etc.,  to  seventy-four  hours  a  week,  including  meal  times.  It  is 
proposed  to  incorporate  the  inspection  clauses  of  the  Factory  and 
AVorkshops  Act  in  the  Bill.  The  existing  Shop  Hours  Regulation 
Act,  which  applies  to  persons  under  18  years  of  age,  will  expire 
this  year,  unless  renewed. 


THE  ETIOLOGY  OF  INFLUENZA. 
Ds.  Jacqoes  Bebtillon  (Chief  of  the  Municipal  Statistical  De- 
partment of  Paris)  will  read  a  paper  on  Epidemic  Influenza  in 
France  at  the  next  meeting  of  the  Epidemiological  Society,  on 
April  23rd  at  8  p.m.,  at  11,  Cliandos  Street.  Dr.  George  Rice  will 
follow  with  a  paper  on  An  Influenza  Outbreak  in  a  Poor-law 
School.  An  important  discussion  on  the  Etiology  of  Influenza 
may  be  expected  to  arise. 


1  Lawrence.  Ated.-C!ururg.  Trans.,  ii,  p.  S85  (1811);  Kudolnhi,  Ento:, 
Si/.-.opsis,  Berol.  1319, 8vo. ;  Ifarre,  Bmle's  A  rclUves  of  Medicine,  i',  p.  JSO  (?  : 
Schneider,  il/!!/;er's  ArcS.  Anat.  ii.  Phys.  lse-\  p.  275. 


ROYAL     MEDICAL     BENEVOLENT    COLLEGE. 

Sir  James  Paget  and  the  Council  of  the  Koyal  Medical  Btnevo- 
lent  College  may  be  warmly  congratulated  upon  the  numerous 
and  remarkably  representative  list  of  stewards,  who  promise  to 
make  the  festival,  which  is  to  be  held  on  April  17th,  a  great  suc- 
cess. We  learn  that  the  Arrangement  Committee  have  been  com- 
pelled to  close  the  list,  in  consequence  of  want  of  accommodation. 
We  cordially  wish  the  Council  and  the  Chairman  success,  and  hope 
that  a  substantial  collection  may  be  made  for  the  fund  to  support 
the  pensioners,  and  to  clothe,  educate,  and  maintain  the  founda- 
tion scholars  of  Epsom  College. 


THE     PRESIDENT    OF    THE     ROYAL     COLLEGE     OF 
PHYSICIANS,     LONDON. 

It  will  be  seen  that  at  the  last  meeting  of  the  Koyal  College  of 
Physicians,  Sir  Andrew  Clark  was  re-elected  president  for  the 
third  time.  During  the  past  year  Sir  Andrew  Clark  has  shown 
the  most  unremitting  and  assiduous  attention  to  the  affairs  of  the 
College,  and  has  not  hesitated  to  make  great  sacrifices,  both  of 
time  and  labour,  to  fulfil  the  onerous  duties  of  his  ofBce.  The 
work  of  the  year  has  been  imusually  laborious,  and  it  is  under- 
stood that  both  in  committee  and  in  public  business  the  President 
has  allowed  nothing  to  stand  in  the  way  of  his  attending  to  the 
affairs  of  the  College. 


THE  DWELLINGS  OF  THE  POOR. 
The  Mansion  House  Council  on  the  Dwellings  of  the  Poor  has  just 
issued  its  annual  report  for  1889,  a  record  of  good  work,  quite  up 
to,  if  not  beyond,  that  of  former  years.  It  is  especially  satis- 
factory to  find  that  the  working  classes  are  waking  up  to  the 
importance  of  sanitary  matters,  as  is  shown  by  the  zeal  with 
which  they  have  co-operated  with  the  Council  during  the  past 
year,  forming  local  working  men's  committees  at  Pinsbury  and 
elsewhere.  Speaking  generally,  the  Council  conclude  that  the 
past  year  has  been  one  of  markedly  increased  activity  and  interest 
in  all  sanitary  matters;  but  while  much  has  been  done  to  bring  the 
metropolis  up  to  a  proper  sanitary  standard,  much  yet  remains  to 
be  done.  In  matters  of  legislation  they  especially  recommend  the 
creation  of  a  strong  central  sanitarj'  authority. 
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ENDOWMENT  OF  THE  CHAIR  OF  PATHOLOGY  AT 
MANCHESTER. 
Thb  ra])id  and  continuous  growth  of  the  medical  school  and  the 
urgent  demands  of  one  of  the  chief  branclie»  of  medical  study 
have  for  some  time  rendered  the  Council  of  the  Owens  College  d«- 
sirous  of  providing  the  professorship  of  pathology  with  an  endow- 
ment, such  as  would  allow  its  future  occupants  to  devote  them- 
selves altogether  to  the  duties  of  tlie  chair.  The  residuary  legatees 
of  the  late  Mr.  Daniel  Procter — Messrs.  William  Beckham,  C.  K. 
Allen,  and  William  Beckham,  junior— recognising  the  importance 
of  pathological  studies  and  tlie  necessity  of  securing  the  fullest 
facilities  for  their  prosecution  by  the  future  students  of  the  Man- 
chester Medical  School,  have  decided  to  contribute  the  sum  of 
£6,000  for  the  endowment  of  the  pathological  professorship, 
which  will  henceforth  be  associated  with  the  late  Mr.  Procter's 
name. 

THE  LATE  BISHOP  CALLAWAY. 
We  regret  to  have  to  record  the  death  of  the  Plight  Eev.  Uenry 
Callaway,  D.D.,  M.D.,  the  ilrat  Bishop  of  Independent  Kaffraria. 
Bishop  Callaway  entered  as  a  student  of  medicine  at  St.  Bar- 
tholomews  Hospital  in  1835,  and  tor  some  time  practised  medi- 
cine with  conspicuous  success.  lie  went  as  a  missionary  to  Xata! 
in  1854.  We  propose  to  publish  a  fuller  notice  of  his  career  in  a 
subsequent  number.  Meanwhile,  we  may  record  the  opinion 
with  which  Sir  James  Paget  (whose  pupil  he  was  at  St.  Bartholo- 
mews  Hospital)  has  favoured  us:  "He  was  on  admirable  stu- 
dent— quiet,  modest ;  constantly  at  work,  very  cloar-minded. 
studying  everything,  not  as  if  for  the  mere  love  of  knowledge  or 
any  desire  for  distinction,  but  as  if  for  some  future  duty.  He  was 
a  thoroughly  good  practitioner,  and  I  think  it  certain  that  he 
would  have  been  successful  and  very  prosperous  if  he  had  re- 
mained in  practice I  have  always  thought  of  him  as  one  of 

the  best  pupils  that  I  ever  had  ;  one  of  the  best  in  moral  as  well 
08  intellectual  power." 


BIRMINGHAM  MEDICAL  INSTITUTE. 
At  the  annual  meeting  of  the  Institute  it  was  reported  that  a 
sum  of  £300  has  been  given  by  Mr.  Crompton  towards  a  fund  for 
the  redemption  of  the  leasehold,  or  the  purchase  of  the  freehold,  of 
the  site  of  the  Institute.  The  President  said  that  about  £li,000  or 
a  little  more  would  be  required  at  the  end  of  the  lease  of  the  In- 
stitute to  redeem  the  site  or  purchase  the  freehold.  He  proposed 
the  following  resolution :  "  That  the  committee  be  empowered  to 
invest  £500,  including  Mr.  Crompton '»  £W0,  to  form  a  sinking 
fund,  and  that  they  take  such  steps  as  they  deem  tit  to  raise  the 
additional  £L'0O. "  Dr.  Saundby  seconded  this  resolution,  and  it 
was  agreed  to.  Mr.  >'ewnham  proposed  and  Dr.  Underbill 
seconded  Mr.  Lawson  Tait's  re-election  as  president.  Dr.  Under- 
bill remarked  that  the  current  year  would  be  an  important  one, 
inasmuch  as  the  annual  meeting  of  the  British  Medical  Associa- 
tion was  to  be  held  in  Birmingham.  The  resolution  was  carried 
by  acclamation.  On  the  proposition  of  Dr.  Wade,  seconded  by 
Dr.  Agar,  Dr.  T.  W.  Thurstield  and  Dr.  Porkes  were  re-elected 
rice-presidents,  and  Mr.  Gilbert  Barling  and  Mr.  K.  Wood  White 
were  re-elected  honorary  secretaries. 

SMALL-POX  AT  PLYMOUTH. 
We  learn  from  the  Wettern  Daili;  Merctirij  that  a  case  of  small- 
pox has  lately  been  discovered  in  the  town  of  Plymouth.  The 
person  who  made  the  discovery  was  a  seaman's  missionary,  ■who, 
while  passing  along  a  street,  observed  a  man  with  his  head  wrapped 
in  a  white  cloth.  On  going  over  to  the  man  he  at  once  saw  that 
he  was  suffering,-  from  small-pox  in  an  advanced  stage.  He  took 
the  man,  who  said  he  had  recently  been  paid  oH  from  o  Portu- 


guese ship,  to  the  Central  Police  Station  of  the  town.  From  here 
he  appears  to  have  been  sent  first  to  a  private  residence 
and  then  to  the  workhouse,  where  he  was  refused  admission, 
and  referred  to  the  Infectious  Diseases  Hospital.  Here  there 
was  an  objection  to  admitting  him  without  a  ct-rtilicate,  and 
he  was  sent  back  again  to  the  workhouse,  where  he  was 
seen  by  a  medical  proctitioner,  who  said  the  cose  was  a  bad  one. 
Finally,  after  communication  with  several  public  officials,  each  of 
whom  in  turn  referred  the  case  to  someone  else,  the  sufferer  was 
taken  by  the  port  sanitary  officer  on  board  the  hospital  ship  in 
Plymouth  Sound.  The  account  of  the  case  thus  for  does  not  ap- 
pear at  all  creditable  to  the  sanitary  administration  of  Plymouth, 
though  under  the  best  management  coses  of  vagronts  suffering 
from  small-pox  are  sometimes  difficult  to  deal  with  so  as  to  pre- 
vent the  spread  of  infection.  A  great  many  persons  may  become 
exposed  to  infection  before  the  poor  vagrant  suffering  from  this 
dreaded  and  loathsome  disease  comes  into  the  hands  of  those  who 
are  considered  responsible  for  his  cure.  Xo  harm  will  result  if 
the  people  who  are  thus  brought  in  contact  with  small-pox  are 
revaccinated,  but  otherwise  a  case  of  this  kind  may  be  the  begin- 
ning of  serious  trouble. 


THE  USES  OF  NOTIFICATION. 
We  have  lately  pointed  out  in  the  JornNAi,  that  the  odoption  of 
the  Notification  Act  by  itself  by  many  sanitary  authorities  will  be 
of  little  advantage  to  the  public  unless  it  is  accompanied  hy  in- 
creased activity  in  matters  of  sanitary  administration,  especially 
as  regards  the  provision  of  suitable  infectious  hospital  accommo- 
dation and  the  application  of  the  powers  of  the  Public  Health  .\ct 
for  Preventing  the  Spread  of  Infectious  Diseases,  .^n  in- 
structive case  has  lately  occurred  at  Nottingham,  a  town 
in  which  the  notification  system  has  been  in  operation  for 
several  years.  It  oppears,  from  a  report  in  the  Nottingham 
Guardian,  that  on  March  4th  a  notification  of  a  cose  of 
scarlet  fever  was  sent  by  a  medical  practitioner  to  the  medical 
olllcer  of  health  by  whose  directions  certain  inquiries  were  made  ot 
the  house.  Itwas  then  found  that  a  milk  business  was  being  carried 
on  by  theoccupier,  the  father  of  thesick  child.  The  dangerof  carrying 
on  a  milk  business  in  a  house  infected  with  scarlet  fever  is  well  known, 
and,  OS  the  milkman  refused  to  have  the  child  removed  to  the  hos- 
pital and  the  premises  disinfected,  he  was  warned  that  his  business 
must  be  discontinued.  It  seems  that  he  paid  no  heed  to  the 
warning,  but  still  went  on  selling  milk,  his  wife,  who  was  nursing 
her  sick  child,  assisting  him  occasionally.  Lnder  these  circum- 
stances the  authorities  wisely  determined  to  take  proceedings 
under  the  special  clause  of  the  Contagious  Diseases  (Animals)  Act 
relating  to  such  cases.  The  facts  having  been  proved  before  them, 
the  Borough  magistrates  inflicted  a  penalty  of  .£5  on  the  man,  who, 
in  spite  of  the  warning  of  the  sanitary  authorities,  bad  thus  per- 
sisted in  endangering  the  public  health.  The  fine  will,  no  doubt, 
be  sufficient  to  prevent  a  continuance  of  the  offence  in  this  case, 
and  the  Nottingham  Sanitary  .\uthoritj'  will  have  oocoraplished 
that  amount  of  good  by  means  of  notification.  But  their  action  in 
this  case  is  of  more  than  local  importance,  as  it  illustrates  t 
method  by  which  sanitary'  authorities  throughout  the  countiy 
may  turn  to  good  account  the  information  relating  to  infectiooi 
diseases  which  is  olRcially  given  to  them. 


( 


POST-MORTEM  IMBIBITION  OF  POISONS. 
Most  of  our  knowledge  on  this  subject,  the  importance  of  which 
has  only  recently  met  with  general  recognition,  is  due  to  Profe^8or 
J.  J.  Keese,  of  Pliilodelpliia,to  whom  we  ore  indebted  for  a  further 
paper  on  the  same  topic  presented  at  a  recent  meeting  of  the 
Medical  Jurisprudence  Society  of  Philadelphia.  Orfila  was  the 
rtrft  to  call  attention  to  the  possib'lity  of  the  transudation  of  a 
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poison  introduced  into  the  body  after  death  to  neighbouring  vis- 
cera and  tissues,  but  it  was  reserved  for  Professor  Reese  and  some 
of  his  pupils  and  fellow  workers  to  demonstrate  that  all  poisons, 
whether  organic  or  mineral,  that  are  capable  of  solution  may 
undergo  the  process  ol:  imbibition  or  transfusion  into  the  various 
organs  and  tissues  of  a  dead  body.  This  fact  naturally  raises  the 
question  whether  there  are  any  means  by  which  we  can  dis- 
tinguish, in  the  case  of  poison  found  in  the  tissues  after  death, 
whether  that  poison  was  absorbed  during  life  or  introduced  after 
death.  If  we  cannot  find  any  satisfactory  distinctions,  it  is 
obvious  that  in  future  the  crime  of  murder  by  poisoning  will  be 
rendered  very  difficult  of  detection,  as  it  will  have  to  be  proved 
entirely  by  ante-mortem  evidence.  It  is  not  the  chemist  who  will 
be  able  to  solve  this  problem  for  us,  but  the  pathologist,  and  espe- 
cially the  histologist.  Amongst  the  considerations  which,  as  Pro- 
fessor Reese  suggests,  may  help  to  determine  the  question  are  the 
following  points  :  First,  in  the  case  of  poison  absorbed  during  life, 
the  poison  will  be  evenly  distributed  throughout  the  organ 
affected,  whereas  in  imbibition  it  will  probably  be  deposited  in 
larger  quantity  on  the  surface  than  in  the  interior.  Another  point 
is  that  poisons  absorbed  during  life  will  produce  histological 
changes,  whilst  no  such  results  follow  on  imbibition ;  but  there 
are,  of  course,  manifold  jdilficukies  tending  to  interfere  with  the 
practical  utility  of  this  test.  A  third  point  would  be  the  examina- 
tion of  the  urine  during  life ;  of  course,  the  discovery  of  'poison 
in  the  urine  at  such  a  time  would  be  absolutely  conclusive,  but 
in  the  great  majority  of  cases;  no  opportunity  occurs  of  making 
such  an  examination.  As  a  proof  that  the  subject  is  one  of  prac- 
tical importance,  Professor  Reese  refers  [to  one  or  two  instances 
in  which  a  body  had  been  embalmed  soon  after  death,  the  death 
having  taken  place  under  suspicious  circumstances ;  and  he  sug- 
gests that  it  should  be  [a  law  that  no  person  may  inject  any 
poisonous  or  embalming  fluid  into  a  dead  human  body  without 
proper  authorit3'.  It  appears  that  such  a  law  is  open  to  no  valid 
objections,  and  would  certainly  block  the  road  to  one  method  of 
concealing  crime. 

INFLUENZA  ON  BOARD  SHIP. 
Lettees  from  Malta  state  that  on  the  arrival  of  the  troopship, 
Tamar,  the  commanding  officer.  Captain  Cochrane,  was  taken  to 
hospital,  suflfering  from  a  severe  attack  of  influenza,  contracted 
shortly  after  leaving  England.  When  the  Orontes  arrived  at 
Malta,  from  Hong  Kong,  she  reported  that  influenza  had  been 
very  rife  on  board,  over  170  passengers  being  under.'medical  treat- 
ment at  one  time.  So  great  was  the  demand  on  the  services  of 
the  medical  officers,  that  they  had  to  be  reinforced  by  the  staff- 
surgeon  of  II.M.S.  Cordelia. 


MEDICAL     SICKNESS     FROM     INFLUENZA. 

At  the  last  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  held  at  38, 
Wimpole  Street,  under  the  presidency  of  Mr.  Ernest  Hart  (present 
Dr.  F.  De  Havilland  Hall,  Mr.  S.  W.  Sibley  (Treasurer),  Dr.  Major 
Greenwood,  Mr.  F.  Wallace,  Mr.  J.  Brindley  James,  Mr.  E.  Bartlett, 
and  Dr.  R.  Lord),  the  progress  of  the  Society,  it  was  stated,  con- 
tinued in  B  satisfactory  manner ;  fifteen  proposals  having 
been  received  during  February,  the  effective  membership  being 
now  well  over  1,000.  An  investment  of  £1,100  on  the  security  of 
the  district  rates  of  a  prosperous  locality,  at  .35  per  cent,  interest, 
was  agreed  to,  the  loan  being  contracted  under  the  sanction  of  the 
Local  Government  Board.  From  a  special  report  on  the  sickness 
it  was  shown  that  th^  claims  continued  heavier  than  usual,  owing 
to  epidemic  influenza.  Out  of  50  new  claims  made  during 
February,  39  were  caused  by  influenza,  this  malady  being  respon- 
sible for  75  weeks'  disablement  out  of  a  total  of  124  weeks  paid 
during  the  month,  leaving  only  VJ  weeks  on  account  of  ordinary 


complaints.  The  expectation  of  sickness  for  the  period  under  the 
Society's  tables  was  91.14  weeks,  and  while  this  had  been  exceeded, 
the  unusual  pressure  was  entirely  due  to  the  exceptional  circum- 
stance of  an  epidemic  by  which  medical  practitioners  were  largely 
affected.  The  expenditure  for  sickness  pay  had,  of  course,  been 
correspondingly  heavy,  averaging  over  100  guineas  per  week,  the 
number  claiming  each  week  being  about  30,  or  nearly  3  per  cent, 
of  the  members.  This  exceptional  demand  on  the  Society  would 
be  met  out  of  the  current  contributions  to  the  sickness  fund, 
and  it  was  likely  that  the  quarterly  report  at  the  end  of 
March  would  show  that  the  large  balance  of  reserve  in  the  fund 
alone  (£16,941)  had  been  added  to  rather  than  decreased.  Particu- 
lars of  the  Society's  work,  with  documents,  may  be  had  from  the 
Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 

INFLUENZA  IN  INDIA. 
The  influenza  epidemic  appears  likely  to  spread  through  India 
as  widely  and  rapidly  as  through  Europe.  It  has  (Brigade-Sur- 
geon J.  B.  Hamilton  informs  us)  broken  out  at  Lucknow  (Oudh), 
and  has  attacked  all  European  troops.  It  is  probable  that  the 
disease  was  imported,  but  there  is  no  direct  evidence  to  this  effect, 
and  so  far  the  epidemic  is  not  stated  to  have  appeared  at  Bombay 
or  Calcutta,  or  in  any  of  the  intermediate  stations.  The  history 
of  the  outbreak  is  as  follows.  Some  six  weeks  ago  a  number  of 
men  of  the  Scottish  Rifles  were  attacked  with  severe  colds,  and 
they  at  once  concluded  the  epidemic  was  among  them.  The  chief 
symptoms  complained  of  were  a  general  feeling  of  malaise,  much 
headache,  pains  in  back  and  legs,  and  in  a  few  cases  sore  throat.  The 
temperature  was  found  to  run  from  100°  to  101°  or  102°,  the 
tongue  was  coated,  and  in  every  case  the  throat  was  much  con- 
gested, even  though  not  complained  of,  the  tonsils  and  uvula 
being  swollen,  and  the  latter  pendulous.  In  some  there  were 
well-marked  catarrhal  symptoms  affecting  the  larger  bronchi,  and 
in  a  few  bronchitis.  In  a  few  cases  pneumonia  followed,  but  in 
no  instance  was  there  a  fatal  result.  No  ulceration  of  the  throat 
was  observed.  The  epidemic  rapidly  spread,  and  ran  through  the 
men  of  the  Scottish  Rifles.  It  then  attacked  the  Royal  Welsh 
Fusiliers,  and  is  now  severe  in  that  corps,  fifty  to  seventy  men 
falling  sick  daily.  During  the  past  few  days  the  17th  Lancers 
and  Royal  Artillery  have  been  attacked,  and  the  disease  promises 
to  run  through  them  as  well.  Several  officers  and  three  of  the 
apothecaries  have  been  attacked,  but,  oddly  enough,  so  far  none 
of  the  native  attendants,  nor  does  it  seem  that  the  epidemic  is  pre- 
valent in  the  bazaars.  Most  of  the  cases  are  treated  as  out- 
patients, only  the  severer  ones  being  admitted  to  hospital.  Dr. 
Hamilton  has  found  that  the  local  application  of  gr.  xx  sol. 
arg.  nit.,  with  gr.  x  of  sulph.  of  quinine  morning  and  evening, 
combined  with  an  expectorant  when  required,  the  best  treatment. 
Debility  is  a  frequent  sequel,  and  is  treated  with  iron  and 
quinine.  

PROSECUTIONS     OF     CHEMISTS      UNDER     THE      SALE 
OF     FOOD     AND     DRUGS     ACT. 

Thbee  prosecutions  recently  instituted  at  Sheffield  against 
chemists  and  druggists  for  the  sale  of  medicinal  preparations  not 
of  the  nature,  substance,  and  quality  demanded  by  the  purchaser, 
raise  several  points  worthy  of  the  careful  consideration  of  all  who 
are  engaged  in  the  supply  of  medicines  to  the  public.  One  of  the 
charges  against  the  first  defendant  was  that  an  S-ounce  mixture, 
which  according  to  the  prescription  supposed  to  have  been  fol- 
lowed should  have  been  dispensed  with  90  grains  of  citrate  of 
iron  and  quinine,  was  supplied  containing  only  60  grains.  This 
was  not  only  a  serious  offence  against  the  public,  but  it  was  also 
a  distinct  injury  toother  chemists  and  druggists,  in  that  it  favours 
the  suspicion  that  medicines  are  too  often  supplied  deficient  in 
their  most  important  constituents.    The  defence  jthat  if  the  mix- 
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tore  only  contained  the  smaller  quantity  it  was  the  result  of  a 
mistake,  was  very  properly  considered  insullicient,  and  the  penalty 
imposed  will  be  a  warning  that  the  dispenser  who  is  detected  in 
making  such  a  mistake  must  be  prepared  to  take  the  conse- 
quences, including  the  construction  that  will  be  put  upon  it  by 
uncharitable  people.  Another  charge  against  the  same  defendant 
was  that  he  had  supplied  under  the  name  "  sal  volatile  "  a  prepara- 
tion that  did  not  correspond  with  the  spiritus  ammoni:e  aromati- 
cus  of  the  Britiih  Pharmacopixia,  "  sal  volatile  "  being  one  of  the 
ollicial  synonyms.  Here  again  the  plea  that  the  preparation  was 
made  according  to  the  London  Pharmacopn-ia  failed  to  avert  a 
penalty,  it  being  held  by  the  magistrate  that  the  British  Pharma- 
copteia  muBt  be  taken  as  the  standard  for  all  preparations  in- 
cluded in  it.  This  decision  is  strictly  in  accord  with  precedent, 
and  especially  with  the  decision  of  Mr.  Vaughan  in  a  case  heard 
at  Bow  Street  last  June,  when  exactly  the  same  defence  was 
made  and  overruled.  In  both  the  other  Sheflield  cases  the 
defendants,  who  were  also  charged  with  the  sale  of  defective 
"  sal  volatile,"  put  forward  a  plea  that  seems  singularly  out  of  place 
in  the  mouth  of  a  qualilied  chemist  and  druggist,  namely,  that  they 
had  ordered  the  liritUh  P/iarmacopieia  preparation  from  respect- 
able wholesale  firms,  and  had  sold  in  good  faith  what  had  been 
supplied  to  them  as  such.  It  seems  indeed  difficult  to  imagine  a 
defence  more  suicidal  when  made  by  a  member  of  a  class  that  is 
oontinually  affirming  as  a  justification  for  what  is  considered  by 
many  to  be  an  excessive  scale  of  charges  that  these  include  re- 
muneration for  the  exercise  of  special  skill  and  personal  super- 
vision in  the  purveying  of  medicines  to  the  public.  So  far  as 
these  services  axe  rendered  they  are  no  doubt  worthy  of  recogni- 
tion, but  when,  as  in  the  cases  under  consideration,  they  are  rele- 
jjated  to  a  wholesale  manufacturer,  any  claim  to  a  special  re- 
muneration as  compared  with  that  which  satisfies  the  grocer  or 
etores  proprietor,  who  can  obtain  [similar  articles  with  an  equal 
guarantee  from  the  same  source,  becomes  simply  preposterous. 
Certainly  the  chemist  and  druggist  cannot  afford  to  figure  too 
often  as  one  who  ignores  the  official  standard,  or  who  neglects  to 
place  himself  in  a  position  to  give  a  personal  guarantee  that  all 
medicines  supplied  by  him  are  in  accord  with  it. 

THE  TRADE  IN  DEGREES. 
Wu  have  in  recent  numbers  published  several  items  of  news  in 
reference  to  tlie  University  of  Toronto,  lately  destroyed  by  a  dis- 
astrous fire,  and  to  the  prompt  and  generous  aid  which  has  been 
offered  by  English  universities  and  colleges  towards  the  restora- 
tion of  its  lost  library.  .Nothing  could  better^foster  the  friendlj- 
sympathy  which  ought  to  exist  between  the  mother  country  and 
its  colonial  daughters  than  such  spontaneous  generosity  in  the 
face  of  a  great  colnmity,  and  we  shall  always  be  ready  to  lend  our 
support  to  steps  of  the  kind.  Gut  of  late  ugly  rumours  have  been 
abroad  that  another  university  in  Toronto,  in  no  way  connected 
with  the  State  University,  has  been  offering  to  England  a  more 
than  doubtful  boon  in  the  shape  of  degrees  in  nhsenlid,  such  as 
once  made  certain  Herman  universities  notorious,  and  such  as  are 
still  dealt  in  by  "diploma  mills"  in  the  I'uited  States.  The 
"  University  of  Trinity  College, Toronto,"  was  established  by  Royal 
€hartcr  in  LS'iS,  •'  for  the  education  of  youth  in  the  doctrines  and 
duties  of  the  Christian  Keligion  as  inculcated  by  the  United 
Church  of  Knglnnd  and  Ireland,  and  for  their  instruction  in  the 
various  branclu'H  of  science  and  literature  which  are  taught  in  the 
Universities  of  the  United  Kingdom."  Sums  of  money  were  freely 
subscribed  in  Kngland,  and  especially  in  the  English  universities, 
for  its  endowment.  Hut  by  the  side  of  the  noble  University  of 
the  Trovinco  of  Ontario,  founded  on  broad  and  unsectarian  prin- 
ciples, the  Episcopal  College  has  languished,  and  repeated  begging 
in  its  aid  would  seem  to  have  at  length  exhausted  the  charity  ot 
benevolent  churchmen  at  home.    The  Council  have  accordingly 


thought  tit  to  raise  funds  by  offering  degrees  for  sale,  not  in 
Canada,  where  the  limits  of  their  charter  are  probably  well  under- 
stood, but  in  this  country.  An  Knglisli  "  registrar,"  whose  address 
is  given  in  some  of  our  medical  cjntempirarijs,  and  a  "  Hoard  of 
Keferees "  have  been  appointed,  and  degrees  in  music  have  been 
the  first "  article ''  in  which  these  gentlemen  have  dealt.  To  obtain 
these  coveted  and  commercially  valuable  distinctions,  candidates 
who  have  been  rejected  by  onr  universities  as  unqualifiedffor 
graduation  have  only  to  apply  to  the '■  Kegistrar,"  a  "  Eev.  Dr.;' 
no  residence  in  Toronto  is  required  ;  indeed.  Trinity  College  seema 
to  possess  no  teaching  faculty  in  mu-^ic;  the  small  sum  of  £16, 
duly  paid,  is  all  that  is  necessary.  The  abuse  has  reached  such 
dimensions  that  a  deputation  of  persons  representing  the  Faculties 
of  ilusic  in  the  English  universities  and  colleges  waited  recently 
on  Lord  Knutsford,  the  Colonial  Secretary,  to  ask  that  it  might  be 
stopped.  His  lordship  gave  a  reassuring  reply,  and  we  may  hope 
that  ere  long  the  "  Registrar  "  and  his  "  Referees  "  will  be  driven 
to  take  their  musical  wares  elsewhere.  But  if  a  communique 
in  two  of  the  medical  journals  is  to  be  credited,  a  new  traffic  in 
M.D.  degrees  is  to  be  substituted.  The  same  "  Rev.  Dr. "  may  be 
consulted  byciualified  practitioners  of  five  years'  standing;  the 
question  arises  whether  ho  proposes  to  gratify  their  aspira- 
tions for  a  dignified  title,  without  the  irksome  condition  of  further 
study  or  examination.  We  need  hardly  point  out  that  the  General 
Medical  Council  is  not  likely  to  admit  to  registration  a  degree  of 
this  nature,  that  it  can  add  nothing  to  the  reputation  of  any 
medical  man  who  is  inclined  to  accept  it.  that  as  the  object  of  the 
University  in  selling  it  is  frankly  to  gain  money,  the^temptation 
to  lower  the  five  years'  qualification  limit  will  be  strong ;  and 
lastly,  that  the  sale  of  degrees  without  examination  must  under- 
mine the  efforts  now  being  made  in  this  country  to  raise  the 
standard  of  medical  education.  The  developments  of  this  trade  in 
degrees  will  be  closely  watched,  and  it  is  to  bo  hoped  that  !the 
opposition  offered  to  it  by  the  medical  profession  will  be  no  less 
jealous  and  energetic  than  that  raised  by  the  profession  of 
music.  

DEGREES     FOR     LONDON     MEDICAL    SCHOOLS. 
It  may  be  remembered  that  the  Royal  Commission  on  University 
Education  in  London  recommended   that  a  year's  grace  should  be 
given  to  the  University  of  London  in  which   to  set  its  house  in 
order  and  come  to  some  arrangement  with  the  teaching  institu- 
tions and  Royal  Colleges.    K  recent  writer  in  the  Times  broadly 
hinted  that  the  University  would  be  held  strictly  to  this  arrange- 
ment, and  that  as  soon  as  the  year  was  over  the  Commission  would 
reassemble  and  proceed  to  take  .steps  to  prepare  a  report  in  the 
direction  indicated  by  the  rider  .signed  by  three  members  of  the 
Commis.sion,  which  foreshadowed  the  creation  of  a  second  univer- 
sity in  London   by  an  amalgamation  for  university  purposes   of 
existing  colleges.     As  we  have  already  pointed  out,  however,  the 
negotiations  with  University  and  King's  Colleges  which  have  been 
I  in  progress  during  the  last  six  months  are  now  in  a  very  advanced 
stage,  and  a  second  and  possibly  final  conference  between  the  re- 
I  presentatives  of  these  two  Colleges  and  the  Senate  will  be  held 
j  shortly  after  the  vacation.    The  delay  in  coming  to  an  under-  ( 
]  standing  with  the  medical  bodies  is  believed  to  be  due  to  the  two ' 
j  Royal  Colleges.     \   committee  of  delegates,  consisting  of  eight 
Fellows  of  the  Royal  College  of  I'hy.sicians,  and  four  members  of 
the  Council  of  the  Royal  College  of  Surgeons,  has  at  length  beea 
appointed,  ami  it  is  expected  that  a  conference  with  the  Senata 
will  be  arranged  shortly  after  the  Easter  vacation.    The  proposak 
I  submitted  will  then,  in  accordance  with  precedent,  be  referred  to 
i  the  Special  Committee  of  the  Senate  for  re[)ort,  so  tlmt  we  must 
yet  be  a  long  way  from  the  end  of  the  negotiations.     Under  these 
circumstances    it    appears    absurd  to  suppoiie  that    the    Royal 
I  Commission  will  exact  a  precise  punctuality  from  the  University. 
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On  every  ground  it  is  desirable  that  the  question  should  now  be 
thoroughly  threshed  out,  and  that  if  the  creation  of  a  second  uni- 
versity, or  a  one-faculty  university,  can  be  avoided,  this  desirable 
consummation  should  not  be  endangered. 


AWARDS  TO  PUBLIC  VACCINATORS. 
A  IyAroe  number  of  public  vaccinators  throughout  the  country 
have  had  just  cause  to  complain  of  the  delay  v?hich  has  taken 
place  during  the  past  year  in  the  payment  of  the  awards  earned 
by  them  under  peetion  .')  of  the  Vaccination  Act,  ISii".  In  some 
cases  the  delay  has  been  little  short  of  twelve  months.  The  cause 
of  the  delay  has  been  explained  in  these  columns  on  several  occa- 
sions, and  we  are  glad  that  at  last  the  legal  diiBculty  which  has 
been  the  stumbling-block  has  been  finally  settled  by  the  decision 
of  the  Queen's  Bench  Division  of  the  High  Court  of  Justice,  on 
March  "iSth,  in  the  test  case,  ex  parte  the  County  Council  for  the 
West  Riding  of  Yorkshire.  The  question  raised  by  the  West 
Riding  Council  was  as  to  the  interpretation  of  section  24  of  the 
Local  Government  Act,  1888.  The  County  Council  contended  that 
as  they  were  only  liable  for  those  charges  (including  the  grants  to 
public  vaccinators)  "  as  from  March  31st,  IcSSO,"  they  were  not 
iable  for  such  charges  as  had  accrued  prior  to  that  date,  but  only 
or  such  as  then  began  to  accrue.  On  behalf  of  the  Crown,  how- 
ever, it  was  argued  that  the  County  Council  were  liable  for  those 
charges  incurred  between  September,  1888,  and  March  31st,  18S9, 
which  became  payable  according  to  the  course  of  payment  after  the 
latter  date.  Thus  the  County  Councils  would  be  liable  for  payment 
out  of  the  exchequer  contribution  account  of  the  awards  which 
were  earned  by  public  vaccinators  prior  to  March  31st,  ISS'J,  but 
which  could  not,  according  to  the  usual  course  of  procedure,  be- 
come payable  until  after  that  date.  The  judgment  of  the  Court 
was  in  favour  of  the  Crown.  In  consequence  of  this  decision  the 
Local  Government  Hoard  issued,  on  March  31st,  to  the  various 
County  Councils,  certificates  directing  the  payment  by  the  Councils 
to  the  public  vaccinators  in  their  respective  counties  of  the  awards 
outstanding.  It  is  only  fair  to  the  Local  Government  Board  to 
add  that  these  certificates  were  prepared  several  months  ago,  but 
their  issue  had  to  be  withheld  until  the  law  courts  had  decided 
the  legal  question  which  had  been  raised. 


SCOTLAND. 

GLASGOW     UNIVERSITY    ASSISTANTS'    ASSOCIATION. 

The  assistants  of  (ilasgow  Universitj' have  lodged  with  the  L'ui- 
versities  Commissioners  a  memorial  relative  to  their  position  in 
the  university.  They  have  had  their  memorial  printed  after  the 
Style  of  a  Parliamentary  paper,  and,  as  a  statement  of  their  case, 
it  would  be  difficult  to  imagine  a  more  comprehensive,  carefully 
arranged,  or  conclusive  document.  It  gives  in  tabular  form  a 
complete  list  of  the  assi.".tants,  the  date  of  their  appointment,  the 
body  by  whom  they  are  appointed,  their  official  duties,  the  length 
of  their  working  year,  the  number  of  hours  they  are  occupied  per 
week,  their  emoluments,  and  so  on.  A  very  able  analysis  of  this 
tabulated  statement  follows,  showing  that  in  a  large  number  of 
subjects  the  work  done  by  the  assistants  is  not  supplementary  to, 
but  co-ordinate  with,  that  of  the  professors ;  that  in  connection  with 
certainChairs,the  larger  part  of  the  work  is  done  by  the  assistants; 
that  the  teaching  provided  by  them  is  necessary  for  graduation  in 
nearly  every  case  ;  that  many  of  them  devote  their  whole  time  to 
the  work  ;  that  they  yet  have  no  voice  in  the  regulation  of  studies, 
and  without  a  single  exception  receive  no  adequate  remuneration, 
£100  being  the  utmost  provided  out  of  Exchequer  funds,  any 
addition  made  by  the  professor  coming  out  of  his  private  purse  and 


at  his  own  option.  Having  thus  stated  the  present  position  of  the 
assistants,  the  memorial  goes  on  to  indicate  the  changes  that  might 
be  made  in  reconstituting  the  university  staff.  The  suggestions 
are  that  there  should  be  five  classes  of  teachers  :  (1)  professors  ; 
(2)  junior  professors  ;  (3)  university  assistants  ;  (4)  scholars  and 
fellows ;  (5)  lecturers.  Xo  suggestions  are  made  regarding  the 
professors,  but  it  is  suggested  that  where  the  nature  of  the  subject 
and  the  number  of  students  in  attendance  justify  it,  a  junior  pro- 
fessor, with  a  tenure  of  office  the  same  as  ordinary  professors  and 
with  an  adequate  salary,  paid  out  of  university  funds,  should  be 
appointed.  The  chief  duties  of  junior  professors  would  be  to 
manage  practical  classes,  and  to  take  s\ich  share  in  the  work 
qualifying  for  graduation  as  might  be  decided  on  after  consulta- 
tion with  the  rest  of  the  staff.  The  memorial  recommends  the 
appointment  of  junior  professors  in  anatomy,  physiology,  public 
health,  chemistry,  and  in  several  of  the  arts  subjects.  Lecturer!! 
would  be  appointed  under  such  a  scheme  by  the  University  Court 
to  deliver  lectures  on  special  subjects  not  parts  of  a  qualifying 
course,  and  in  the  medical  faculty  lectureships  on  gynaecology, 
diseases  of  children,  diseases  of  throat,  ear,  and  skin  are  recom- 
mended as  additions  to  those  already  in  existence  in  Glasgow  Uni- 
versity. The  memorial  goes  on  to  make  detailed  recommenda- 
tions as  to  courses  of  study  in  arts,  science,  and  medicine  for 
graduation  purposes.  It  recommends  in  medicine  a  course  of  five 
years,  compulsory  attendance  on  a  course  of  pathology,  and 
classes  of  practical  physiology  and  practical  pathology.  On  the 
whole,  the  memorial  is  a  very  able  contribution,  from  the  assist- 
ants' point  of  view,  to  the  suggestions  for  the  reform  of  the 
universities ;  and  it  ought  at  least  to  secure  for  them  fair  con- 
sideration from  the  Commission. 


IRELAND. 

DEATH     OF     DR.     A.     B.     KEARNEY. 

This  gentleman,  who  died  recently  after  a  lengthened  illness,  held 
the  post  of  medical  officer  of  the  Carna  and  Koundstone  Dispen- 
sary, Connemara,  for  twenty-four  years.  Dr.  Kearney  was  greatly 
liked,  and  the  large  attendance  at  his  funeral  showed  the  esteem 
and  respect  in  which  he  was  held. 

ALLEGED    CASE     OF     LEPROSY    IN    ARMAGH 
WORKHOUSE. 
A  pARAGEAPn  appeared  in  one  of  the  Dublin  papers  to  the  effect 
that  an  inmate  of  the  workhouse  at  Armagh  was  suffering  from 
symptoms  almost  identical  with  those  of  leprosy.     On  inquiry,  we 
learn  that  there  is  no  foundation  for  the  report. 

PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF  SUR- 
GEONS IN  IRELAND. 
Wb  are  requested  to  state  that  Mr.  Croly,  Vice-President  of  the 
Koyal  College  of  Surgeons,  was  not  aware  his  candidature  for  the 
presidency  would  be  opposed  until  quite  recently.  Mr.  Croly  wiU 
take  the  opinion  of  the  electors  in  June  next,  as  though  a  sup- 
porter of  the  two  years"  principle,  he  considers  that  when  elected 
Vice-President  in  June  he  should  have  been  informed  that  an  at- 
tempt would  be  made  to  alter  the  usual  practice  of  the  Vice-Presi- 
dent succeeding  to  the  presidency.  Mr.  Croly  is  quite  prepared  to 
hold  office  for  two  years  as  President  if  elected  next  June,  and  we 
understand  that  both  the  candidates  for  the  vice-presidency  next 
June  have  also  expressed  their  willingness  to  hold  office  for  two 
years.  In  this  way  it  is  hoped  that  the  principle  of  a  President 
holding  office  for  tv/o  years  may  be  established  with  the  con- 
currence of  all  the  parties  interested  in  the  immediate  future. 
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THE      EVIDENCE      TAKEN      BY     LORD 

CAMPERDOWN'S    COMMITTEE. 

Hb.  StashoI'k  having  laiii  the  evidence  taken  by  Lord  Camper- 
down's  Committee  ou  the  table  of  the  Uouse  of  Commons, 
arrancements  have  been  made  to  reprint  this  document 
by  the  British  Medical  Association,  by  permission  of  the 
Wot  CKTice.'  We  may  therefore  proceed  to  examine  some  of 
this  eyidence,  and  in  the  first  place  would  draw  attention 
to  that  part  of  it  which  bears  on  the  question  of  rank  and 
titles  with  limited  command.  It  appears  that  it  is  principally 
the  younger  medical  officers  who  suggest  that  purely  military 
titles  should  be  granted.  The  greater  part  of  the  evidence  before 
us  points  to  the  necessity  of  compound  titles,  expressing  first  tho 
profession,  and,  secondly,  the  rank  of  the  medical  officer. 

Brigade-Surgeon  Clark  (i;.  l,8(;6j  observes  that :  "  Jlany  medical 
ofiicers  who  had  been  on  recent  campaigns  in  Kgypt  have  told  me 
that  they  have  had  terrible  difficulties  in  connection  with  trans- 
ports and  stores.  They  felt  that,  in  fact,  had  they  held  a  proper 
rank  and  definite  titles,  there  would  have  been  less  friction  and 
less  diiHculties." 

Deputy  Surgeon-General  Don  ((J.  8G4)  said:  "I  think  there  is 
evtry  reason  to  believe  that  the  statement  is  practically  correct 
that  of  922  medical  ofiicers  no  less  than  75  per  cent,  have  expressed 
thtir  belief  that  it  is  necessary  for  the  efficient  working  of  the 
medical  service  that  military  surgeons  should  be  granted  military 
titular  rank. " 

This  statement  was  confirmed  by  the  late  Director-General  of 
the  Army  iledical  Department,  Sir  Thomos  Crawford  (tj.  i'>) :  "  I 
do  still  sympathise  with  the  fact,  which  is  made  known  to  me, 
that  the  question  of  a  medical  officer  having  rank  in  the  army  is 
one  which  does  materially  affect  his  comfort  socially  as  a  public 
servant,  and  I  do  think  that  the  denial  that  he  holds  such  rank, 
even  if  it  be  only  made  by  his  brother  officers  or  by  the  combatant 
officers  of  the  army,  is  an  injury  to  him  and  to  the  public 
service." 

The  present  Director-General,  Dr.  Mackinnon  (Q.  2,278),  observes: 
"You  have  now  Surgeon-General  and  Surgeon-Major,  why  not 
call  them  Surgeon-Captain  and  Surgeon-Colonel  ?  There  is  no 
rank  known  to  soldiers  except  that  of  military  rank.  The  only 
rank  in  the  army  is  military  rank  undoubtedly." 

(Q.  G^Oi.  Sur]geon-Major  Johnstone  states  that,  according  to  the 
wording  of  thtir  commisi-ions,  surgeons  are  directed  to  exercise 
authority  according  to  the  rules  and  discipline  of  war  over  junior 
officers  and  subordinates  employed  in  the  medical  department, 
and  over  all  soldiers  and  others  attached  thereto,  and  over  all 
patients  in  military  hospitals.  Dr.  Johnstone  further  observes : 
"At  this  moment  I  command  men,  not  only  of  the  rank,  but  with 
the  titles  of  captain,  lieutenant,  sergeant-major,  sergeant,  corporal, 
private,  and  bugler,  and  I  am  the  only  man  of  them  all  without 
military  rank. "  In  a  service  governed  entirely  by  rank  and  cor- 
responding titles,  it  seems  hardly  possible  to  have  a  more  hope- 
lessly unsatisfactory  condition  of  things  than  that  above  re- 
ferred to. 

Brigade-Surgeon  Beattie,  who  was  in  charge  of  the  military 
hospital  at  Cairo  in  lsS2  and  1HS4,  states  (Q.  542)  "  he  was  working 
under  the  greatest  possible  dilficulties,"  and  that  he  would  on  no 
account  accept  similir  responsibilities  under  like  conditions  of 
service;  he  attributes  this  unsatisfactory  condition  of  things 
largely  to  the  anomalous  position  in  which  medical  officers  are 
placed,  from  having  no  recognised  military  rank  and  titles. 

Surgeon  A.  .Mercer  Davies,  Hi  I'.tO)  obierves  that  it  is  desirable  to 
change  the  designation  of  the  Medico!  Service  to  that  of  "  Hoyal 
Medical  Corps,"  because  "  if  we  were  made  into  a  corps  on  the 
lines  of  the  corps  of  the  Itoyal  Kngineers,  more  intimately  uniting 
officers  and  men,  I  think  a  i)'jtter  class  of  men  would  be  attracted 
socially,  men  who  would  not  enter  the  service  to  make  money, 
but  in  order  to  jmrticipate  in  the  benefits,  not  pecuniary  but  other- 
wise, of  servire  life,  and  who  would  be  good  medical  officers,  and 
would  be  better  ofiicers  of  the  army." 

in  t^  1,91U  r.ft:r<-nce  is  made  to  a  despatch  of  Lord  Dalhousie, 
the  eininent  statesman  and  (lovernor-General  of  India,  in  which 
he  writes  regardinir  "  the  most  galling  and  the  most  unmeaning 
regulations  by  which  a  sense  of  inferiority  is  imiio-^rd  on  medical 
officers  by  the  refusal  to  grant  them  substantive  rank." 


<  AppUmtloru.  airompnni.-.l  Lysrcmlttanconf  two  «lillllnK".  if  l.vpoMlwo 
«hllllnK«ancl  ttirro  |«-nri-,  oin  ii..,v  lie  rcrclved  U  tlii'  oni.c  n(  thr  Urltlnli 
Uedlcal  AitocUtlon,  •!»,  Strand,  W.C.    bee  alto  poge  6  of  ndvcrtlrcinenl  ilicet. 


As  regards  the  status  of  medical  officers  in  Q.  GI5,  we  are  in- 
formed that  according  to  Lord  Harris's  warrant,  medical  officers 
were  to  have  a  precedence  and  advantages  of  a  corresponding  sub- 
stantive rank,  except  the  proceedings  of  court-martial,  "  We  were 
to  have  presidency  of  Courts  of  Inquirj-,  Boards,  and  Committees 
if  we  happened  to  be  senior.  Some  of  the  ofiicers  of  the  army  did 
not  like  this,  so  Boards  were  arranged  so  that  medical  officers 
would  never  be  senior  officers,  and  subsequently,  l^Ci'J.  they  were 
no  longer  to  be  members  of  Boards  except  Medical, Boards,  but 
were  detailed  to  attend  them." 

Q.  G32.  With  reference  to  messes,  we  learn  "  that  supposing 
another  regiment  is  asked  to  dinner — it  may  be  the  Colonel  ana 
Major,  we  will  say,  are  absent,  and  all  the  Captains  for  that 
matter,  and  only  subalterns  present  at  dinner,  1  might  be  a  very 
old  Surgeon-Major  with  twenty  years'  service,  but  one  of  the  sul>- 
altems  would  take  in  the  guests,  and  extend  the  hosjiitality  of  ths 
regiment,  and  I,  as  the  doctor,  would  have  nothing  to  say  to  it. 
Medical  officers  are  shy  of  going  to  mess  now,  as  they  are  not 
certain  of  their  position. " 

Turning  from  the  medical  evidence,  it  is  important  to  consider 
what  one  of  England's  most  trusted  and  distinguished  generals 
has  to  say  on  this  subject.  There  is  no  ambiguity  in  the  answers 
given  in  th's  evidence  by  General  Sir  Donald  Stewart  (Q.  2,417;. 
By  the  Chairman  :  "  But  in  the  Army  List  how  would  you  style 
the  medical  officers  ?  Surgeons  and  Captains  ?"  Sir  Donald  :  "  I 
should  put  them  down  Royal  Medical  Staff  so-and-so,  Major- 
General ;  and  so-and-so.  Colonel,  just  as  you  do  in  the  Royal  En- 
gineers. I  would  give  them  a  position  in  the  Army  List,  which 
would  be  extremely  popular  with  them,  and  do  no  "harm  to  any- 
one else." 

We  may  now  turn  to  the  other  side  of  the  question,  and  refer 
to  what  the  militarj-  advisers  of  Mr.  Stanhope  have  to  say  on  this 
matter.  His  Royal  Highness  the  Commander-in-Chief  (Q.  2,468) 
observes  :  "  I  have  certainly  no  objection  to  what  Lord  Camper- 
down  suggested  to  me  in  the  earlier  part  of  my  evidence,  but  I 
object  absolutely  to  nudical  ofiicers  being  called  by  a  military 
title."  When  pressed  on  this  matter  the  Duke  of  Cambridge  re- 
plied (Q.  2,4fi6):  "I  canno*^^  alter  my  opinion — my  military  in- 
stincts cannot  carry  it."  The  suggestions  referred  to  as  Lord 
Camperdown's  are  precisely  those  which  now  appear  to  have 
been  promulgated  by  Mr.  .Stanhope. 

The  Military  Secretory  to  His  Royal  Highness  the  Commander- 
in-Chief,  General  Sir  George  Harman  ^(J.'[249»,  stated  that  accord- 
ing to  his  "experience  of  medical  officers,  or  many  of  them,  their 
great  aim  is  to  appear  what  they  are  not,  affecting  to  be  com- 
batant officers  instead  uf  being  proud  of  the  profession  to  which 
they  belong. '  Sir  K.  Buller  observes  on  the  some  subject  ((J.  1,546 1 
that  "  he  had  never  been  able  to  get  anyone  to  say  or  give  the 
slightest  inkling  of  any  proof  or  reason  or  argument  in  favour  of 
granting  medical  officers  any  kind  of  title."  Kvidently  if  Sir 
(ieorge  Harman  is  right  and  the  motives  influencing  medical 
officers  in  the  Army  as  regards  titles  is  simply  a  desire  to  ape  the 
position  cf  combatant  ofiicers,  Mr.  Stonhope  was  fully  justified  in 
refusing  to  sanction  any  such  arrangement.  But  there  is  not  one 
particle  of  justification  throughout  the  evidence  of  the  Committee 
which  in  any  way  substantiates  ideas  of  this  kind.  The  (iovem- 
ment  have  by  dostroyini;  the  regimental  system  and  by  the  creation 
of  the  Medical  Staff  Corps,  in  fact,  by  the  reorganisation  of  the 
Army  to  meet  the  requirements  of  modern  warfare,  entirely 
altered  the  position  of  the  medical  officers,  cotupr*lling  them  to 
perform  duties  and  to  accept  responsibilities  which  can  only  be 
etectively  carried  out  by  their  being  granted  military  rank  and 
titles. 

We  would  urge  Mr.  Stanhope  to  reconsider  this  subject.  It  is 
not  too  late  for  him  to  make  the  Medical  Service  one  of  the  most 
efficient  dcpartraen's  of  the  army.  In  taking  such  a  step  he 
would  havi-  the  support  of  the  entire  Minlical  Service,  of  many 
military  ofiicers  of  the  greatest  experience,  and  last,  but  not  least, 
the  decision  of  his  own  Committee.  Surely  with  all  this  to  back 
him  he  can  safely  brush  on  one  side  objections  such  as  those  to 
which  we  have  above  referred.  Mr.  Stanhope  and  the  country 
have  distinct  warning  that,  unless  the  status  of  the  ofiicers  of  the 
Medical  Department  is  placed  on  a  sound  footing,  in  the  time 
of  emergency  they  will  be  unable  to  carry  on  their  duties  effi- 
ciently. Armies  in  these  days  have  to  move  rapidly,  and  it  is  the 
function  of  the  Medieal  Service  to  have  the  men  under  their 
charge  physically  fit  for  any  work  they  may  be  called  upon  to 
perform, and  when  sick  or  wounded  to  relieve  the  General  of  all  core 
and  anxiety  as  to  the  well-being  of  disabled  soldiers.     To  perform 
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this  and  many  other  duties,  medical  oflicers  must  have  definite 
rank,  and  with  that  ranlt  its  corresponding  title.  In  the  scheme 
proposed  by  Lord  Camperdown's  Committee,  the  professional  title 
is  clearly  stated;  there  can  be  no  mistake  as  to  the  holder  of  such 
a  title  being  a  doctor.  At  the  same  time,  his  rank  is  equally  well 
defined,  so  that  every  officer  and  soldier  in  the  army  can  clearly 
understand  the  status  and  the  position  of  anyone  possessing  a 
title  of  this  description.  And  this  seems  to  us  the  only  satisfac- 
tory conclusion  to  which  all  unprejudiced  persons  must  arrive 
after  reading  the  evidence  and  report  of  Lord  Camperdown's  Com- 
mittee.   

EOYAL    COLLEGE     OF    PHYSICIANS. 
I  A  SPKCIAL  comitia  of  the  College  was  held  on  Friday,  March  2Sth, 

Sir  Andrew  Clark,  Bart.,  President,  in  the  chair. 

A  report,  dated  ilarch  19th,  1890,  of  the  Committee  of  Delegates 
appointed  by  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  ICngland  to  consider  and  report  to 
the  two  Colleges  on  the  "  scheme  for  the  reconstitution  of  the 
University  on  the  general  lines  indicated  by  the  Report  of  the 
University  for  London  Commission,  approved  by  the  Senate  as  a 
basis  for  conference,"  was  received  and  adopted. 

The  following  Fellows  of  the  College,  namely.  Sir  Andrew  Clark, 
Bart.,  Sir  Risdon  Bennett,  Dr.  Andrew,  Dr.  Edward  Liveing,  Dr. 
Nerman  Moore,  Dr.  W.  H.  AUchin,  Dr.  S.  C'oupland,  and  Dr.  D.  Mac- 
Alister  were  appointed  delegates,  to  join  with  delegates  from  the 
Royal  College  of  Surgeons,  in  a  deputation  to  the  Senate  of  the 
University  of  London,  taking  the  above-mentioned  report  as  a 
basis  for  consideration.^ 

The  College  then  adjourned. 


An  extraordinary  comitia  was  held  on  Monday,  March  31st,  Sir 
Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

A  letter  was  read  from  Dr.  K.  J.  Lee,  offering  a  collection  of 
drawings  of  the  ganglia  of  the  heart  made  by  Dr.  Perry  and  Mr.  West 
for  his  late  father.  Dr.  Robert  Lee. 

It  was  proposed  by  Dr.  Dickinson,  and  seconded  by  Dr.  Baisnes, 
that  the  gift  be  gratefully  acknowledged,  and  that  it  be  referred 
to  the  Museum  Committee  to  take  steps  to  place  them  and  other 
drawings  by  the  late  Dr.  Bright  belonging  to  the  College  iu  a 
cabinet  in  the  museum. 

A  letter  was  read  from  Dr.  Balfour,  who  had  represented  the 
College  on  a  committee  respecting  the  status,  etc.,  of  medical  men 
in  the  Army  Medical  Service. 

Dr.  Balfour  was  present,  and  added  some  details  respecting 
the  conclusions  of  that  committee. 

Dr.  Qfain  proposed  that  the  best  thanks  of  the  College  be  given 
to  Dr.  Balfour  for  his  services  on  the  committee,  and  this  was 
seconded  by  Sir  J.  Fayrer  and  carried  by  acclamation. 

A  letter  was  read  from  the  College  of  Surgeons  respecting  the 
new  laboratories.     Its  recommendations  were  adopted. 

A  letter  from  the  Secretary  of  the  University  of  Toronto  Library 
Restoration  Committee,  appealing  for  help,  was  read. 

Certain  by-laws  relating  to  the  appointment  of  Examiners  in 
Public  Health,  and  to  the  appointment  of  a  vicarius  for  the 
President,  in  consequence  of  the  abolition  of  the  office  of  vice- 
president,  were  passed  for  the  second  time. 

The  President  then  delivered  his  annual  address.  During  the 
year  the  College  had  lost  by  death  10  Fellows,  10  Members,  and 
2.3  Licentiates,  whilst  12  new  Fellows,  32  new  members,  477 
Licentiates,  and  39  diplomas  in  public  health  had  been  added  to 
the  College  roll. 

The  references  to  the  character  and  career  of  the  deceased  Fel- 
lows—Dr.  Owen  Rees,  Dr.  C.  B.  Radcliffe,  Dr.  Thomas  King  Cham- 
bers, and  Sir  William  Gull,  Bart.— were  distinguished  alike  by 
justice  and  liberality.  Shunning  unqualified  eulogium,  the  too  com- 
mon failing  of  obituary  notices,  the  President's  sketches  were 
guided  by  keen  discrimination  and  fair  appreciation ;  yet  they 
were  true  and  generous.  A  more  philosophical  and  more  eloquent 
oration  has  rarely  been  heard. 

Reference  was  made  to  the  new  by-law  relating  to  the  resigna- 
tion of  a  Fellow,  Member,  or  Licentiate  of  his  diploma.  Reference 
was  made  to  certain  alterations  in  regard  to  the  Library.  The 
appointment  of  Dr.  Edward  Liveing  as  Registrar  in  succession  to 
Sir  Henry  Pitman  (nominated  Emeritus  Registrar)  was  alluded  to 
in  most  complimentary  terms.  The  Censors'  Board  had  been 
mainly  occupied  with  questions  of  breaches  of  professional  eti- 
quette.   The  Harveian  Oration  was  delivered  by  Dr.  James  E. 


Pollock,  and  afterwards  the  Baly  Medal  was  delivered  to  the 
representative  of  Dr.  Ileidenhain.  In  the  evening  the  annual  din- 
ner was  held  in  the  College,  when  several  distinguishpd  public 
men  were  present.  The  work  of  the  Fever  Hospital  Committee 
relating  to  the  use  of  the  fever  hospital  for  clinical  purposes  was 
next  described.  With  one  serious  exception  the  relation  with  the 
Government  had  been  closer  and  satisfactory,  the  exception  being 
the  Home  Office.  A  committee  of  the  College  had  been  appointed 
to  consider  the  report  of  the  commission  on  a  university  for  Lon- 
don ;  their  report  had  been  adopted  as  the  basis  of  negotiation 
with  the  Senate  of  the  University  of  London.  In  the  event  of 
these  negotiations  falling  through,  Sir  Andrew  Clark  sketched  out 
a  scheme  of  what  might  be  possible  in  the  future  in  the  way  of 
an  amalgamation  with  the  Royal  College  of  Surgeons  and  all  the 
medical  schools  in  London  as  a  Royal  Faculty  of  Jledicine.  In 
May  last  the  statue  of  the  Queen  had  been  unveiled  by  H.R.H.  the 
Prince  of  Wales.  A  laboratories  committee  had  been  appointed, 
and  had  nominated  Dr.  Sims  Woodhead  as  director. 

Sir  Henry  Pitman  moved  a  vote  of  thanks  for  this  address. 
This  was  seconded  by  the  Senior  Censor,  and  carried  by  acclamation. 

The  ballot  was  then  taken  for  the  election  of  president,  when 
Sir  Andrew  Clark  was  re-elected  by  a  very  large  majority. 


THE     LIJKE     ARMSTRONG    MEMORIAL    FUND. 

The  Committee  of  the  Luke  Armstrong  Memorial  Fund  have  pre- 
sented to  the  subscribers  a  balance  sheet  and  list  of  subscriptions 
showing  the  total  amount  subscribed  to  be  £683  12s.,  of  which 
sum  £GG1  13s.  5d.  has  been  invested  in  the  purchase  of  £400Xorth- 
Eastern  Railway  consols  in  the  names  of  trustees.  The  manner  in 
which  the  proceeds  should  be  appropriated  was  left  to  the  mem- 
bers of  the  College  of  Medicine  in  Newcastle-upon-Tyne,  who  de- 
cided to  found  a  scholarship  to  be  known  as  the  Luke  Armstrong 
Memorial  Scholarship.  It  was  further  resolved  that  the  scholar- 
ship be  awarded  to  the  student  who  obtains  the  highest  position 
iu  the  honours  division  of  the  examinations  of  the  University  of 
Durham  for  the  degree  of  Bachelor  in  Medicine,  in  the  June  and 
December  examinations  of  the  year,  and  that  the  recipient  be 
termed  the  Luke  Armstrong  Scholar.  That  this  arrangement  con- 
tinue for  five  years,  and  be  then  reconsidered.  This  resolution 
throws  the  scholarsliip  open  to  all  the  candidates  of  the  year, 
whether  from  the  Newcastle  College  of  Medicine  or  from  other 
medical  schools;  and  it  may  interest  the  subscribers  to  know  that, 
on  the  first  occasion  of  the  scholarship  being  awarded,  namely, 
for  the  examinations  in  June  and  December,  1889,  the  total  num- 
ber of  candidates  being  46,  of  whom  11  were  from  the  Newcastle 
College  of  Medicine,  and  35  from  the  principal  schools  of  medicine 
in  London  and  the  provinces,  it  was  gained  by  a  student  who  had 
been  educated  entirely  in  the  Newcastle  College  of  Medicine,  and 
who  was  the  only  candidate  of  the  year  who  took  first-class 
honours,  Mr.  A.  E.  Cope.  The  scholarship  will  be  presented,  with 
the  other  scholarships  and  prizes,  at  the  public  opening  of  the 
College  of  Medicine  for  the  winter  session  in  October  next. 


HYPNOTISM  AS  AN  ANESTHETIC. 
[prom  a  coeeespondent.] 
A  NUMBER  of  the  leading  medical  men  and  dentists  of  Leeds  and 
district  assembled  at  the  kind  invitation  of  Messrs.  Carter 
Brothers  and  Turner,  Dental  Surgeons,  of  Park  Square,  Leeds,  on 
March  28th,  to  witness  a  series  of  surgical  and  dental  operations 
performed  in  their  rooms  under  hypnotic  influence,  induced  by 
Dr.  Milne  Bramwell,  of  Goole,  Yorkshire.  Great  interest  was 
evinced  in  the  meeting,  as  it  is  well  known  that  Dr.  Bramwell  is 
quite  a  master  of  the  art  of  hypnotism  as  applied  to  medicine  and 
surgery,  and  is  shortly  to  publish  a  work  of  considerable  import- 
ance on  the  subject.  Upwards  of  60  medical  men  and  dental 
surgeons  accepted  invitations.  Amongst  those  gentlemen  present 
were  the  following : — Mr.  Thos.  Scattergood,  Professor  Wardrop 
Griffith,  Mr.  Pridgin  Teale,  Professor  Eddison,  Dr.  Jacob,  Dr. 
Churton,  Mr.  Mayo  Robson,  Mr.  H.  Bendelack  Hewetson,  Mr. 
Nicol,Mr.  Moynihan,  Mr.  Littlewood,  Mr.  Henry  Gott.  Jlr.  Cheet- 
ham,  Mr.  Edmund  Robinson,  Mr.  William  Hall,  Dr.  Braithwaite, 
Mr.  Best,  Mr.  Wood,  Dr.  Light,  Dr.  Caddy.  Professor  McGill,  Dr. 
Turner  (Menston  Asylum),  Dr.  Hartley,  Dr.  Hellier,  Mr.  W.  H. 
Brown,  Dr.  Bruce  (Goole),  Mr.  Dennison,  Mr.  Edward  Ward,  Mr. 
H.  Robson,  Mr.  King,  Jlr.  Glaisby,  Mr.  Sherburn,  and  Mr.  Wayles. 
A  letter,  expressing  his  regret  at  his  inability  to  be  present,  was 
read  from  Dr.  Clifford  AUbutt,  in  which    he   stated  that   he  re- 
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membered  the  time,  3i  years  ago,  when  Listen  performed  several 
eerioufl   operations,    using   hypnotism  as  the  anasthetic  applied 
by  a  scieutitic  lay  friend,  in  Lincolnshire.     Mr.  Jessop  was  also  \ 
prevented  at  the  la^t  moment  from  being  present.  ; 

The  object  of  the  meeting  was  to  show  the  power  of  hypnotism  '> 
to  produce  absolute  ana'stbesia  in  very  painful  and  severe  opera-  | 
tioDS.  The  ftrst  case  brought  into  the  room  was  that  of  a  woman, 
aged  25.  She  was  hypnotised  at  a  word  by  Dr.  i5ramwell,  and  j 
told  ebe  was  to  submit  to  three  teeth  being  extracted,  without  | 
pain,  at  the  hands  of  Mr.  Thomas  Carter;  and  further,  that  she  \ 
was  to  do  anything  that  Mr.  Carter  asked  her  to  do  (such  as  to  \ 
open  her  mouth,  and  spit  out,  and  the  like)  as  he  required  her.  i 
This  was  perfectly  successful.  There  was  no  expression  of  pain  ( 
in  the  face,  no  cry,  and  when  told  to  awake  she  said  she  had  not  | 
the  least  pain  in  the  gums,  nor  had  she  felt  the  operation.  Dr.  j 
Bramwell  then  hypnotised  her,  and  ordered  her  to  leave  the  room,  | 
and  go  upstairs  to  the  waiting-room.  This  ebe  did  as  a  complete  | 
somnambulist.  i 

The  next  case  was  that  of  a  servant  girl,  il.  A.  fl'.,  aged  10,  on 
whom,  under  the  hypnotic  influence  induced  by  Dr.  Bramwell,  , 
Mr,  Hewetson  had  a  fortnight  previously  opened  and  scraped 
freely,  without  knowledge  or  pain,  a  large  lachrymal  abscess,  ex- 
tending into  the  cheek.  Furthermore,  the  dressing  had  been  daily 
performed  and  the  cavity  freely  syringed  under  hypnotic 
anaesthesia,  the  "  healing  suggestions ''  being  daily  given  to  the 
patient,  to  which  Dr.  Bramwell  in  a  great  measure  attributes  the 
very  rapid  healing,  which  took  place  in  ten  days,— a  remarkably 
short  space  of  time  in  a  girl  affected  by  constitutional  syphilis, 
and  by  no  me^ins  in  a  good  state  of  health.  She  was  put  to  sleep 
by  the  following  letter  from  Dr.  Bramwell  addressed  to  ilr. 
Turner: 

"  Burlington  Crescent,  Goole,  York«.  Dear  Mr.  Turner, — I  .send 
you  a  patient  with  enclosed  order.  When  you  give  it  her  she  will 
fall  asleep  at  once,  and  obey  your  commands. 

".I.  Milne  BnAMWEr.i,." 
"Order. — Go  to  sleep  at  once,  by  order  of  Dr.  Bramwell,  and 
obey  Mr.  Turner's  commands. 

"J.  MiLNK  Bramwell." 
This  experiment  answered  perfectly.  Sleep  was  induced  at 
once  by  reading  the  note,  and  was  so  profound  that,  at  the  end  of 
a  lengthy  operation,  in  which  sixteen  stumps  were  removed,  she 
awoke  smiling,  and  insisted  that  she  had  felt  no  pain,  and,  what 
was  remarkable,  there  was  no  pain  in  her  mouth.  She  was  found 
after  some  time,  when  unobserved,  reading  the  Graphic  in  the 
waiting-room  as  if  nothing  luid  happened.  During  the  whole 
time  she  did  everything  which  ilr.  Turner  suggested,  but  it  was 
observed  that  there  yuan  a  diminished  flow  of  saliva  and  that  the 
corneal  reflexes  were  absent,  the  breathing  more  noisy  than  ordi- 
narily, and  the  pulse  slower. 

Dr.  Bramwell  took  occasion  to  pxplain  that  the  next  rase,  a  boy 
aged  8,  was  a  severe  test,  and  would  prolmlily  not  succeed  ;  partly 
because  the  patient  was  so  young,  and  chiefly  because  he  had  not 
attempted  to  produca  hypnotic  an.'esthesia  earlier  than  two  days 
before,  lie  aino  explained  that  patients  require  training  in  this 
form  of  anaesthesia,  the  time  of  training,  or  preparation,  varying 
with  each  individual.  However, he  was  so  far  hyjinotised  that  hr 
allowed  Mr.  Mayo  Uobson  to  operate  on  Ibu  great  toe,  ri'inoving  a 
bony  growth  and  part  of  the  first  phalanx  with  no  more  than  a 
few  cries  towards  the  close  of  the  operation,  and  with  the  result 
that,  when  questioned  afterwards,  he  appeared  to  know  very  little 
of  what  had  been  done. 

It  was  necessary  in  his  case  for  Dr.  Bramwell  to  repeat  the 
hypnotic  suggestions.  Dr.  Bramwrll  remarked  that  be  wished  to 
show  a  case  that  was  less  likely  to  be  perfectly  successful  than 
the  others,  so  as  to  enable  those  present  to  see  the  dillicult  as  well 
ail  the  apparently  easy  straightforward  cases,  "in  fact,'  as  he  said, 
"  to  show  his  work  in  the  rough." 

The  next  case  was  a  girl  of  l.'i,  highly  sensitive,  ref|tiiring  the 
removal  of  enlarged  tonsils.  At  the  request  of  Dr.  ilrarawell,  Mr. 
llewetaon  was  enabled  in  the  hypnotic  state  to  extract  each  tonsil 
with  ease,  the  girl,  l)y  suggestion  of  the  hypnotiser,  obeying  every 
request  of  the  opt^ratcr,  though  in  a  state  of  perfect  anaesthesia. 
Inthe  same  way  Mr.  Hewetson  rnmoved  a  cyst,  of  the  aize  of  a 
horse  b<!an,  from  thu  side  of  the  nose  of  a  yonng  woman  who  was 
perfectly  aniesthetised  and  breathing  deeply,  and  who,  on  coming 
round  by  order,  protested  "  that  the  operation  had  not  been  com- 
menced."' 

Mr.  Turner  then  extracted  two  teeth  from  a  man  with  equal 
success ;  after  which  Dr.  Bramwell  explained  bow  his  patient  had 


been  completely  cured  of  drunkenness  by  hypnotic  suggestion.  To 
prove  this  to  those  pre.'^eut,  nuu  to  show  the  interesting  psycholo- 
gical results,  the  miin  was  hypuoci.sed,  and  in  that  state  he  was 
shown  a  glass  of  water;  he  was  told  by  Dr.  Bramwell  it  was  "bad 
beer.''  lie  was  tlnu  told  to  awake,  and  the  gloss  of  water  offered 
him  by  Dr.  Bramwell ;  he  put  it  to  his  lips,  and  at  once  spat  out 
the  "  offensive  liquid. '  Other  interesting  phenomena  were  illus- 
trated and  explained  by  means  of  this  patient,  who  was  a  hale, 
strong  working  man. 

Mr.  T.  6.  Carter  next  extracted  a  very  difficult  impacted  stump 
from  a  railway  navvy,  as  successfully  as  the  previous  case.  Dr. 
Bramwell  described  Uow  this  man  had  been  completely  cured  of 
very  obstinate  facial  neuralgia  by  hypnotism,  which  had  been 
produced  by  working  in  a  wet  cutting.  On  the  third  day  of  hyp- 
notism the  neuralgia  liad  entirely  disappeared  (now  some  weeks 
ago)  and  had  not  retuniel.  The  man  had  obtained  refreshing 
hypnotic  sleep  at  nights,  being  put  to  sleep  by  his  daughter 
through  a  note  from  Dr.  Bramwell,  or  by  a  telegram,  both  methods 
succeeding  perfectly. 

At  the  conclusion  of  this  most  interesting  and  successful  series 
of  hypnotic  experiments,  a  vote  of  thanks  to  Dr.  Bramwell  for  his 
kindness  in  giving  the  demonstration  was  proposed  by  Mr. 
Scattergood,  Dean  of  the  Yorkshire  College,  and  seconded  by 
Mr.  Pridgin  Teale,  who  remarked  that  the  experiments  were 
deeply  interesting,  and  had  been  marvellously  successful,  and 
said :  "  1  feel  sure  tliac  the  time  has  now  come  when  we  shall 
have  to  recognise  hypnotism  ai  a  necessary  part  of  our  study." 

The  vote  was  carried  by  acclamation. 

Messrs.  Carter  Brothers  and  Turner  were  cordially  thanked  for 
the  great  scientific  treat  that  they  had  so  kindly  prepared  for  the 
many  to  whom  hypnotism  had  I'ttn  first  introduced  that  day,  and 
for  the  further  opportunity  (afforded  to  the  few  who  had  seen  Dr. 
Bramwells  work  previously)  of  studying  its  application  as  an 
ana;3thetic. 

Mr.  Henry  Carter  replied  for  the  tirm  and  the  meeting  closed, 
the  patients  looking  a.s  little  like  patients  as  persons  well  could, 
giving  neither  by  their  manners,  nor  expression  tiie  slightest  sug- 
gestion (except  when  external  dressings  were  visible;  that  they 
bad  suffered,  or  were  suHering  from,  in  some  cases  severe  surgical 
interference. 

AN    EPIDEMIC    OF    DENGUE. 
We  hear  so  much  more  of  dengue  fever  within  the  last  year  or  two 
than  was  formerly  the  case,  that  it  appears  very  likely  we  may 
have  it  in  London  before   long.    The  following  details  well  de- 
serve record  for  their  intrinsic  interest. 

During  last  summer  an  epidemic  of  this  disease  broke  out  at 
Constantinople,  its  nature  being  first  recognised  by  Dr.  Mordt* 
mann.  The  disease  spread  to  such  nu  extent  that  the  imperial 
Society  of  Medicine  of  Constantinople  held  a  series  of  extraordi- 
nary meetings  for  the  special  purpose  of  collecting  information 
regarding  the  disease.  Dr.  von  Diihring,  I'rofessor  of  Der- 
matology and  Syphilis  in  the  Imprrial  School  of  iledicine,  has 
communicated  to  the  Monats.  /.  pralct.  l)cnn.  a  full  account  of 
the  affection  as  observed  at  Couslonlinople,  using  for  that  purpose 
his  own  observations  as  well  as  those  of  other  medical  men  in 
Constantinople  who  made  reports  at  tiieso  meetings,  lie  states 
that  the  fact  that  dengue  lever,  like  some  ether  liastem  epide- 
mics, threatens  Western  Europe  is  now  sulllcieutly  apparent. 
It  has  already  attacked  the  ports  of  the  Lluck  Sea,  and  consider- 
ing the  commeroiul  relations  betAeeu  Constantinople,  .Smyrna. 
.Alexandria  and  the  Western  ports,  tiie  possibility  of  it«  aupearing 
amongst  us  can  hardly  be  considered  remote.  I  nder  these  cir- 
cumstances an  accurattt  knowledge  of  this  peculiar  disease  Ix"- 
comes  of  some  practical  importance.  Dr.  Duhring  divide;  the 
symptoms  into  two,  or  better  three,  stjiges. 

The  first  period  is  one  of  fever,  with  acute,  violent,  periarticular, 
and  muscular  pains,  for  the  most  port  without  e.vanthem.  The 
second  period  is  sulifebrilo  or  afebrile,  and  commences  with  the 
appearance  of  a  characteristic  polymorphous  e.v«iit.hem.  A  relapse 
sometimes  occurs  on  the  sixth  day,  which  is  febrile,  and  is  ac- 
companied liy  a  si'cond  exauthem.  Convalescence  may  be  con- 
siidered  as  the  third  period,  for  it  is  usually  lingering,  and  is  dis- 
tinguished by  gastric  disturbances. 

Fever  frequently  sets  in  with  a  temperature  of  .'i!*"  C.  to  40°  C, 
usually  without  a  prodromal  period,  or  with  a  short  cessatioo, 
headache,  slight  shiverini:,  but  seldom  severe  rigors.  Swellings  of 
the  joints  occur  very  seldom  ;  paius  in  the  loins,  on  the  contrary, 
are  often  extremely  severe,  and  ore  almost  always  preceded  by 
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periarticular  and  muscular  pains.  Un  the  third  or  fourth  day  a 
highly  polymorphous  exauthem  appearn,  accompanied  by  a  fall  of 
temperature.  It  lasts  usually  two  or  three  days,  seldom  a  shorter 
period,  often  longer. 

A  general  prostration  sets  in,  'which  hears  no  proportion  to  the 
remaining  complex  ."lymptoms.  The  patients  can  scarcely  move  a 
limb,  and  feel  extremely  miserable.  The  pains  in  the  head  (which 
for  the  most  part  are  circumscribed,  and  confined  to  the  orbits, 
forehead,  and  back  of  the  head)  may  slowly  increase  in  severity 
until  they  become  unbearable.  Delirium,  especially  quiet  delirium, 
frequently  sets  in.  The  patients  suffer  much  from  uneasiness  and 
sleeplessness.  A  striking  failure  of  the  memory  lasts  for  a  longer 
period.  In  moderate  cases  there  is  frequently  observed  par- 
a?sthefia,  hyperjesthesia,  and  an.-esthesia  of  the  skin. 

The  gastric  disturbances  are  very  significant.  The  tongue  is 
mostly  covered  with  a  thick  white  layer,  which  has  a  sharp  red 
border,  or  it  looks  as  if  stripped  of  epithelium.  The  sense  of  taste 
even  in  convalescence,  is  very  disordered,  and  almost  absent ;  the' 
breath  smells  foetid.  There  sometimes  exists  at  the  commence- 
ment constipation,  and  later  on  diarriuea,  but  frequently  diarrhcea 
IS  present  from  the  beginning,  and  may  assume  dysenteric  ap- 
p=!arances.  The  appetite  quite  fails,  and  the  patients,  on  account 
ot  the  bad  taste  in  the  mouth,  refuse  to  take  any  nourishment 
Vomiting  occurs  seldom,  but  nausea,  on  the  contrary,  is  frequently 
observed.  The  patients  often  complain  of  having  a  desire  to 
vomit  but  of  being  unable  to  do  so.  The  pulse  is  usually  very 
quick  ;  in  convalescence  it  is  frequently  somewhat  languid. 

Heart  complication  was  not  observed,  but  the  symptoms  of 
previously  existing  heart  disease  were,  however,  very  often 
aggravated.  Tlie  .spleen  was  not  enlarged.  Swellings  of  the 
glands,  especially  in  the  neck  and  in  the  inguinal  region,  were 
Irom  time  to  time  observed.  Exacerbations,  especially  on  the 
sixtli  day,  were  observed,  though  not  frequently,  accompanied  bv 
a  Iresh  exanthem.     The  same  occurred  in  relapses 

Convalescence  is  very  slow,  and  general  weakness  especially 
continues  for  some  time,  often  from  a  fortnight  to  three  weeks. 
Ihe  prognosis  in  the  great  majority  of  cases  is  good.  Severe 
complications  occur    seldom.      The   incubation   piriod    in    this 

ri?,r«'f.n°  "fF'T*^.  '?  ^'  ?"''"y  °f  =^''°"'  forty-eight  hours' 
th^l  'f  f^  shortest  incubation  period  is  twenty-lour  hours, 
the  longest  four  to  five  days. 

o  Wh''f  *"  °^  ''""^"f  ^^"^"^  '^  characteristic  and  polymorphous  to 
fourfhd.y'T,""''  begins  with  a  fall  of  temperature  about  the 
fourth  day  Jt  occurred  in  at  least  half  of  the  cases.  It  fre- 
quently extends  over  the  whole  body,  and  when  not  universal 
uternlTtb'^'  is  the  angle  of  the  Jaws,  th^  ?orehead,  thi 
upper  part  of  the  brea.st,  and  the  upper  extremities.     It  is  usually 

h  dts'ann^r'!^'  ^^'"^  ''  ''  ^\^^''''~-^  ^1^°^  duration.  Somet"m;^ 
fwotoTurdti  rr"''"^""''-'''"/'^^  majoritylof  cases  after 
in  ilfl  -l   •  ,^"'  **o'^etimes  It  lasted  a  fortnight,  and  under 

the  influence  of  rubbing  or  excitement  or  heat  was  apt  to  relaose 
Uchnfan^Wni 'r"\f  >■•     ''■  'f  --eiated  withTon^id'erX 
ilfi^^^-o       c  ^  ^-    .^'  ^^  ""^'"'y  papular,  but  may  resemble 

nxticaria      Sometimes  it  is  exceedingly  like  the  rash  of  meaTs 

rese^b^led  close^v  a  papui:^%^"b^;5ue.'rd°in'=rnother  Sen 

the  pale  papular  rash  were  observed  small  petechia  of  a  dark  red 

tt°smafl^;:Ser "  ^"'^  ^""^""^  °^^^"^^  '"^'^  Sheafs  ttr 

When  the  rash  lasts  from  two  to  three  days  and  is  universnl 

^a^tifuuXTf^rl'^' ''"'n'^Pr'^'^'^^i'^^f'^^ 

parucuiarly  ot  the  soles  and  palms,  are  strikine      In  the  soIps 

SterTouTor'fi've'dlvs^H '■'  '"Y'  '""^  "  '^'^^  troublesrme 
five  days  longer  ht^^lT  ''  '^fl"''?  «ion,  which  lasts  four  to 
uve  uajs  longer,  but  may  be  prolonged  for  a  fortnight. 


THE    PRICE    OF    QUIiNTINE 
report  of   he  Liei.fln^'?^'' '"  India  with  reference  to  the  recent 


war,  and  when  in  great  demand,  it  has  commanded  prices  more 
than  1 J  times  that  at  which  it  was  often  sold  during  the  year  1889 
In  years  gone  by  before  the  cultivation  of  the  cinchona  was  com- 
menced in  Java,  India,  and  Ceylon,  some  fear  was  felt  that  as  its 
native  forests  in  South  America  were  becoming  exhaustd  its  ex- 
tinction might  be  imminent.  This  would  have  been  nothing  short 
of  a  public  calamity,  Cut  owing  to  its  successful  cultivation  in 
the  Dutch  East  Indian  possessions  and  our  own,  cinchona  bark  a 
short  time  ago,  became  a  veritable  drug  in  the  market.  The  renort 
before  us  attributes  the  exceedingly  low  price  of  cinchona  bark 
with  quinine  and  Its  other  alkaloids  to  the  immense  exportation 
from  Ceylon.  This  was  probably  the  main  cause,  but  others  have 
no  doubt  been  contributory.  Formerly  the  planters  made  a  run  on 
cottee  but  this,  on  account  of  a  disease  which  attacked  the  coffee 
tree,  tailed  them,  and  cinchona  was  substituted  for  coffee  and  tea. 
Many  planters  were  not  so  fortunate  as  the  Dutch  in  Java  in  ob- 
tainiDg  suitable  varieties  of  cinchona  for  growth.  It  was  also 
subject  to  attacks  of  disease  and  depreciation  in  the  quality  of  its 
bark.  It  was  therefore  m  many  districts  condemned,  and  the 
Ceylon  growers  turned  their  attention  with  such  energy  to  tea 
planting  that  they  cut  down  their  cinchona  trees  to  make  way  for 
tea  bushes  The  former  were  stripped  of  their  bark,  and  this  for 
some  time  has  been  forced  on  the  London  market  for  what  it  would 
fetch  During  the  season  1S85-8G,  1.0,000,000  lbs.  arrived  here 
from  Ceylon,  but  this  large  importation  has  been  gradually  re- 
duced, until  last  year,  1888-80,  only  10,800,000  lbs.  came  from  this 
source.  The  report  further  states  that  as  planters  will  not  eo^ 
planting  cinchona  trees  to  sell  their  produce  at  a  loss  the   pri?e  Ti 

sZnuTnfwT"  ""• ''  "''■.  ^'""^  therefore  to  a  more  limitS 
supplj  and  lately  an  increased  consumption  during  the  influenza 
epidemic,  this  had  to  some  extent,  we  understand,  taken  place  fnd 
qumiue  advanced  quite  30  per  cent,  iii  value;  but  recently  it  has 
somewhat  receded  m  price.  >-ciiwj  ji  uas 

Another  portion  of  the  report  refers  to  the  fusel  oil  process  of 
manufacturing  quinine  at  Mungpoo,  originated  by  Mr  C  11  Wood 
late  qumologist  to  the  Dengal  Government.  This  is  practicX' 
the  test  process  o  the  present  British  PAarmacopana  fo?  cTnchona 
bark,  with  the  substitution  of  a  mixture  of  fusel  oil  and  kerosene 
or  paraffin  oil,  for  the  fusel  oil  and  benzol  mixture  there  reeom! 
mended.  Kerosene  being  largely  used  in  India  for  illuminating 
purposes.  It  IS  readily  obtained  for  working  the  process  As  vef 
on ly  calisaya  bark  is  worked  in  this  manner;  this  contains  a  arge 
amount  of  quinine  and  little  cinchonidine,  consequently  it  vi^d^ 
pure  quiume  sulphate  without  much  difliculty.    Succirubra  baS 

tZ  Zl'f'^^,  Z"'^"^  ^?'  *^'^,  -^^  ""y  other  process,  and  yietds  ■ 
he  mixed  alkalo^dal  product  known  as ,"  ciSchona  febrifuge  " 
It  IS  claimed  that  now  the  process  works  without  a  hitch  the  blrk 
is  entirely  exhausted  of  its  alkaloid,  the  quinine  produced  i^ 
professionally  reported  to  he  as  pure  in  quality  and  as  satkfa^ 
tory  m  appearance  as  quinine  of  the  best  European  brands  that 
as  the  whole  process  of  extraction  can  be  performed  at  cor^mon 
temperatures,  and  the  appliances  all  of  a  simple  character  "^ 
well  suited  for  plantations,  and  that  a  pure  "  quinine  can  be  pro- 
duced on  the  plantations  at  a  cost  not  exceeding  the  unprece- 
dentedly  low  market  price  of  the  valuable  medicine  "  We  are  not 
prepared  to  accept  this  last  statement,  as  we  understand  that 
viewed  commercially,  the  factory  was  Worked  with  very  uneaUs' 
factory  results  when  compared  with  the  price  at  which  quinine 

initnTr^'M"  ^"'"P;"^'  ''''^'™«-  The  keen  competUcn 
in  Europe  keeps  the  manufacturers"  prices  down  to  tlie  lowest 
margin  of  profit  and  the  heavy  freight  and  carriage  of  acids  Tnd 
asTs?/' nff  ^"'''"  I'T'"^  ^"^  itemanufacture  there  must  be  put 
as  a  set-off  against  the  cost  of  importing  the  bark  to  Europe 

rdopt'ed"\rr''''  ?°'!,  '^'^^"^  processes  for  working  it  canX" 
adopted.  There  is  besides  a  great  advantage  in  having  the  alka- 
loids isolated  and  separated.  Something  definite  can  then  b^ 
expected  from  them  therapeutically,  which  is  not  the  case  when 
a  substance  like  the  "cinchona  febrifuge"  is  administered 
JNotwithetanding  the  unprecedentedly  low  price  and   immense   ' 

aon  tbere  really  was  an  increased  consumption  of  it.     We  rather 

um^das' w.""''^^;"'""  '^"^P"'^'-'  '""'''^'^  °°*  ^«  much  co^! 
,>r„^H-,  f  ''?  "  ^f"^  y*l"''  ^g°  ■'  ^"^^  fi^-e  times  dearer.  The 
practice  of  using  the  other  cinchona  alkaloids  for  the  ^ke  of 
economy  still  largely  obtains.  ^®   °' 


Bequest.— Mr.  John  Shapland,  of  Cradley,  Herefordshire  has 
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NOTES 
SOME  German"  universities. 

By  WALTER  K.  SIBLET,  M.B.,  13.C.Camb., 

II.— THE     UNIVERSITY     OF     BERLIN. 

(Continued.) 
Koch's    Bacteriological    Cour.^e.  —  yon-Pathogenic    Organismi.  — 

Pathogenic  Organisms. — Anthra.v ;    Tuberculosis. — Disinfection. 

—Typhoid. 
Thb  practical  bacteriological  course  for  medical  men  is  given 
about  four  times  a  year,  and  each  course  lasts  a  month,  the 
work  being  daily  from  9  to  5.  The  courses,  which  ore  under 
the  direction  of  the  chief  assistants,  are  attended  by  medical 
men  from  all  over  the  world,  about  twenty  taking  part  in  each 
course ;  at  a  recent  one  there  were  nineteen  attending,  seven 
nations  being  represented.  I'pon  commencing  in  the  morning 
the  assistant  gives  a  short  lecture  for  twenty  minutes  or  half 
an  hour  on  the  work  for  the  day,  describing  the  methods  of 
procedure,  together  with  important  points  in  the  life-history, 
methods  of  cultivation,  and  staining  of  one  or  more  micro- 
organisms. He  also  gives  demonstrations  on  the  apparatus 
required  to  be  used,  after  which  each  one  works  through  the 
proposed  methods  individually,  the  demonstrators  remaining 
neorly  the  whole  day  to  give  assistance  to  those  in  need  of  it. 

It  is  quite  out  of  place  in  a  short  paper  like  this  to  describe  or 
even  mention  all  the  micro-organism?  t-xamined  or  preparations 
put  up,  therefore  a  few  points  of  particular  interest  only  will  be 
mentioned.  The  series  may  be  started  with  the  non-pathogenic 
organisms,  such  as  examples  from  the  moulds ;  yeasts,  the  white, 
black,  and  rose;  from  the  cocci,  the  prodigiosus ;  the  yellow  and 
orange  sarcin.T  ;  and  from  the  bacilli,  the  subtilis  or  hay  bacillus. 
Uaving  prepared  potatoes  and  gelatine  in  the  recognised  ways, 
cultures  were  made  of  all.  Passing  from  these  to  the  micro- 
organisms of  milk — namely,  the  lactic  acid  bacillus,  oidiura  lactis, 
and  the  bacilli  of  blue  milk,  we  were  then  shown  the  organisms 
in  the  atmosphere,  and  the  methods  of  isolating  and  cultivating 
them ;  next  those  found  in  the  du.st  of  floors  and  roads,  noticing 
especially  the  root-forming  bacillus,  at  the  same  time  learning 
how  to  make  a  pure  culture  of  one  form  from  a  mixture  contain- 
ing many  species;  passing  then  to  the  bacilli  of  water,  especially 
noticing  the  fluorescens,  and  the  red  and  violet  bacilli.  Having 
studied  for  a  few  days  the  ordinary  forms  of  micro-organisms, 
and  learnt  the  various  methods  of  cultivating  them  in  gelatine 
placed  in  test  tubes,  either  as  streak  or  stab  cultures,  and  also 
rolled  round  the  sides  of  test  tubes;  also  in  gelatine  on  large  square 
glass  plates  and  on  microscopic  slides,  and  again  in  shallow  pots  or 
jars;  in  broth  as  a  drop  hanging  to  the  under  side  of  a  cover  slip 
placed  on  an  excavated  slide,  the  edges  of  concavity  being  sur- 
rounded with  vaseline,  and  so  rendered  airtight  :  also  on  ])Otato 
and  bread  ;  and  the  various  methods  for  preparing  and  staining 
all  of  thi'm  for  microscopifil  examination,  we  passed  at  once 
to  the  parasiti"  organisms,  the  greater  number  of  which  ac- 
company specific  diseases.  The  nrst  of  these  we  examined  was 
anthra.x ;  we  proved  how  this  bacillus  grows  at  the  ordinary 
room  temperature,  but  never  in  acid  mediums.  It  does  not 
.spore  in  the  animal  body,  nor  under  a  temperature  of  I(;°  C.  or 
over  .37^  C. ;  it  does  not  spore  in  gelatine,  but  on  potato,  or  when 
grown  in  broth.  When  grown  on  gelatine  it  liquelle-j  that  substance 
very  rapidly  ;  growing  artificially,  it  forms  long  interlacing  fila- 
ments. When  inoculated,  it  causes  splenic  fever  and  rapid  death 
in  guinea-pigs,  mice,  and  man;  so  also  in  amphihin.as  frogs,  when 
these  are  kept  warm.  Finally  it  was  demonstriited  that  animals 
fed  on  the  bacilli  without  spores  received  no  harm. 

We  then  learnt  the  various  and  more  compliciited  methods  of 
staining,  OS  those  of  dram,  Weigert,  and  Zielil,  and  studied  the 
bacillus  of  tuberculosis  discovered  by  Koeli  in  1R'<2,  being  shown 
how  much  greater  propensity  this  bacillus  has  of  ntaining  the 
colouring  matter  of  the  aniline  dyes  than  any  other  known 
bacillus  and  so  retaining  the  colour  after  subjertion  to  ililute  acirU, 
etc.  We  also  found  out  how  dillicult  this  bacillus  i.-.  to  cultivate, 
as  it  grows  only  on  agar-agar  when  glycerine  is  added  and  on  serum, 


and  only  between  the  temperatures  of  30°  and  ii^  C,  and  then  very 
slowlj'.  The  characteristic  point  about  the  method  of  growth 
of  tubercle  on  agar-agar  is  that  it  grows  and  extends  over  the 
fluid  at  the  bottom  of  the  test  tube  and  then  up  the  glass  on  the 
opposite  side,  thus  differing  from  any  other  kno\vn  bacillus  cul- 
ture ;  spore  formation  of  this  bacillus  has  never  been  actually  de- 
monstrated. Leaving  these  we  worked  through  the  bacilli  of 
septicsemia  in  mice,  which  in  appearance  much  resemble  those 
of  tuberculosis,  being  found  both  in  the  connective  tissues 
and  in  the  white  blood  corpuscles,  and  those  of  chicken  cholera, 
common  to  all  domesticated  birds,  also  mice  and  rabbits,  guinea- 
pigs  being  apparently  insusceptible. 

After  these  organisms  we  studied  that  which  to  the  mind  of  a 
medical  man  is  now  of  great  interest  and  importance,  namely,  the 
various  processes  for  disinfection,  both  thermal  and  chemical, 
proving  by  experiment  that  many  bacilli  (anthrax  and  subtilis  i  are 
not  destroyed  by  being  raised  to  a  dn,'  heat  of  11(1°  C.  or  by  being 
frozen,  but  that  they  are  readily  destroyed  by  being  subjected  to  a 
moist  heat.  Thus  a  damp  chamber  of  lOti^C.  is  much  more  potent 
than  a  dry  one  of  l.">0°  C.  in  its  destructive  powers,  and  normal 
steam  at  100'-'  acts  much  better  than  steam  under  pressure  at  130°. 
For  chemical  means  carbolic  acid  5  per  cent.  (1  in  20)  and  subli- 
mate 0  1  per  cent.  (1  in  1,000)  were  used. 

Again,  it  was  shown  that  most  organisms  die  when  boiled  in  water 
for  a  few  seconds,  for  instance,  typhoid  bacilli,  and  that  heating  in 
a  moist  chamber  is  a  much  morepowerful  destructive  agent  forthese 
than  a  dry  heat.  Filtration,  except  through  I'asteur's  filter,  does  not 
prevent  germs  from  passing  through,  and  is  therefore  inefficacious. 
These  various  methods  were  tried,  the  bacillus  and  spores  of  li. 
subtilis  being  very  serviceable ;  thus  threads,  dried  after  being 
soaked  in  a  broth  solution  containing  the  spores,  were  subjected 
to  moist  and  dry  heat  for  a  varying  number  of  seconds  and 
minutes  and  then  placed  in  gelatine,  and  observations  made  as 
to  which  afterwards  grew  and  which  did  not ;  and  in  the  same 
way  they  were  tested  with  chemical  agents. 

In  staining  for  the  spores  of  some  bacilli  (anthrax  and  subtilise 
we  appreciated  how  much  more  slower  these  are  in  giving  up  the 
colouring  matter  than  the  bacilli  themselves,  and  also  how  much 
harder  to  stain.  Thus  the  preparation  on  a  cover  glass  or  other- 
wise must  be  left  in  the  colouring  medium  (carbolic  acid  fuchsin 
being  especially  serviceable)  for  an  hour  or  two,  and  at  the  same 
time  subjected  to  heat.  After  this  procedure  the  colour  is 
readily  removed  from  the  bacilli  by  alcohol,  but  remains  in  the 
spores ;  the  specimen  can  then  be  doubly  stained  by  methyl  blue, 
and  then  we  have  the  bacilli  blue  and  the  spores  red.  Atten- 
tion was  next  given  to  the  bacilli  of  malignant  O'dema,  which 
are  found  by  injecting  a  small  quantity  ot  garden  soil  into  an 
animal,  the  tieast  rapidly  succumliing  with  general  cvdema  of  its 
tissues,  especially  in  the  neighbourhood  of  tiie  wound;  the  bacilli 
are  not,  however,  found  in  the  blood,  nor  can  they  l>e  grown  in  the 
presence  of  oxygen,  but  when  all  oxygen  is  excludtd  they  grow  in 
gelatine,  producing  licjuefaction  of  that  substance  with  evolution 
of  very  foul  bubbles  of  gas.  After  noticing  briefly  the  bacilli  of 
septicaemia  of  rabbits,  which  is  very  similar  to  chicken  cholera,  we 
investigated  some  of  the  organisms  in  connecti^m  with  certain 
diseases  of  the  air  passages,  as  micrococcus  tetragenes,  which  is 
found  in  diseased  lungs  and  in  many  healthy  people's  mouths,  and 
for  man  is  not  pathogenic,  being  often  present  on  the  walls  of 
cavities  in  phthisis;  it  is,  however,  very  fatal  to  mice,  guinea- 
pigs,  and  rabbit.s,  and  is  found  in  their  blood.  They  occur  like 
the  sarcinoB  in  fours,  but  here  only  in  one  plane,  and  each  group 
is  encapsuled  ;  they  grow  at  the  room  temperature  on  the  potato. 
When  artificially  cultivated  the  cn])sule  disappears,  so  that  the  cap- 
sule is  only  found  in  specimens  taken  from  an  animal's  body. 
Then  we  studied  the  common  micrococci  of  pus  from  wounds, 
stapbyloccus  aureus  and  olbus,  streptococcus  ery«ipelatis,  and 
finally  the  bacilli  of  green  pus. 

Staphylococcus  occurs  in  groups,  growing  at  the  room  tempera- 
ture on  gelatine,  agar-agar,  serum,  or  potato.  ,\fter  inoculation 
into  an  animal,  it  is  fouml  sp.iringlyin  the  blood  vessels,  abundantly 
in  the  kidney  ;  if  the  endothelium  from  a  valve  of  the  heart  be 
removed  and  the  animal  then  inoculated  with  a  pure  culture, 
ulcerative  endocarditis  is  produced.  The  spores  of  this  coccus, 
when  dried  on  thread,  continue  capable  of  growth  after  two  years. 
This  coccus  is,  moreover,  found  everj-where,  in  the  mouth,  vagina, 
and  uterus  in  healthy  subjects,  ami  in  all  abscesses;  it  liquefies 
gelatine. 

Streptococcus,  occurring  in  threads  is  always  present  in  pu«. 
grows  very  slowly  at  the  room  temperature,  and  does  not  liquefy 
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gelatine.  In  pus  it  lies  free  and  not  in  the  corpuscles.  Strepto- 
coccus erysipelatis  is  practically  indistinguishable  from  the 
above,  and  is  found  principally  in  the  margin  of  a  patch  of  inflam- 
mation lying  in  the  lymph  vessels,  v^hich  are  often  full  of  these 
micrococci. 

The  bacillus  of  gi'een  pus  is  not  pathogenic,  is  active,  and  grows 
rapidly  in  gelatine,  vrhich  it  liquefies.  In  pus  usually  all  three  of 
these  organisms  are  found,  but  sometimes  only  one  is  present ;  which 
is  the  most  important  is  not  yet  known.  In  pus  about  the  perito- 
neum and  in  internal  parts,  probably  streptococcus  plays  the  most 
important  part.  Leaving  these,  we  passed  on  to  study  the  bacillus 
of  glanders,  pathogenic  in  horses,  asses,  man,  guinea-pigs,  and  lit-ld 
mice  (not  in  other  mice),  producing  generally  catarrh  of  the 
mucous  membranes  and  nodules  in  the  lungs  very  like  tubercle  ; 
the  bacilli  also  closely  resemble  tubercle  bacilli.  It  does  not  grow 
at  the  room  temperature,  but  on  agar-agar  or  potato  in  the  incu- 
bator. In  guinea-pigs,  three  to  live  weeks  after  inoculation, 
nodules,  especially  in  the  spleen  and  liver,  are  found,  together 
with  a  general  enlargement  of  the  glands.  The  bacilli  are  only 
found  in  certain  stages,  occurring  in  the  tissues  in  groups ;  after 
about  eight  generations  of  artificial  culture,  the  virulence  dis- 
appears. 

The  moulds  are  mostly  non-pathogenic ;  when,  however, 
some  are  grown  artificially  in  an  incubator,  and  the  spores 
;?eparated  and  injected  into  the  blood  vessels  of  a  rabbit,  it  rapidly 
lies,  and  small  patches  of  the  fungus  are  found  in  the  liver  and 
kidneys.  These  fungi,  when  removed,  Tvill  not  grow  at  the  ordi- 
nary room  temperature,  but  rapidly  in  the  incubator,  and  especially 
well  on  moistened  bread  which  has  been  sterilised.  The  patho- 
genic moulds  are  aspergillus  flavus  and  fumigatus,  and  mucor 
corymbifer  and  rhizopodiformis. 

With  regard  to  the  intestinal  bacilli,  that  of  Emmerich  may  be 
taken  first ;  in  appearance  it  is  very  like  that  of  typhoid,  but  is 
not  active,  and  is  found  in  the  f;eces  of  some  cholera  cases.  It 
grows  on  gelatine,  producing  a  brownish  yellow  colour  around, 
but  forms  much  thicker  processes  than  those  of  typhoid ;  it  grows 
also  in  potato.  When  inoculated  into  an  animal  in  large  quantities 
and  deep  into  the  tissues,  the  beast  dies,  and  the  bacilli  are 
found  in  the  organs  after  death. 

Then  the  cholera  or  comma  bacilli  were  studied.  These  are  readily 
destroyed  by  drying  ;  thus  if  a  drop  of  broth  containing  them  on  a 
cover  glass  be  dried  in  the  air,  they  are  found  all  dead  in  about  three 
hours.  Two  other  bacilli,  namely  those  of  Kinkier  and  Deneke, 
are  very  similar  to  the  cholera  bacilli;  these  also  are  very 
active,  and  slowly  liquefy  gelatine  when  grown  in  it,  the 
gelatine  appearing  filled  with  holes  or  gas  bubbles.  The  bacilli 
of  typhoid  fever  are  found  abundantly  in  the  spleen,  lymphatic 
glands,  and  intestines  of  patients  dying  from  the  disease.  These, 
like  Emmerich's  bacillus,  are  very  active,  and  no  spore  forma- 
tion has  been  demonstrated.  Growing  on  gelatine  they  do  not 
liquefy  it,  and  have  a  very  characteristic  appearance  when  grown 
on  potato,  the  surface  of  the  latter  appearing  covered  with  a 
moist  pale-brown  down.  If  injected  into  the  veins  of  animals, 
in  some  cases  the  same  appearances  are  found  in  the  intestine 
and  spleen. 

Lastly,  we  studied  the  bacilli  of  pneumonia,  commencing  with 
that  of  Friedliinder,  which  is  small  and  very  like  tetragenes,  pos- 
sessing a  capsule,  but  this  only  when  grown  in  the  animal  body, 
and  not  in  cultures.  It  grows  at  the  room  and  blood  temperatures, 
on  agar-agar,  potato,  or  gelatine,  forming  white  colonies.  In  older 
cultures  it  produces  a  brown  coloration  of  the  gelatine,  especi- 
ally when  sugar  is  added,  and,  later  still,  the  formation  of  gas 
bubbles  ;  spores  are  not  found.  This  bacillus  is  not  always  found 
in  pneumonia,  and  sometimes  it  is  detected  in  healthy  lungs.  Then 
there  is  the  bacillus  of  Frdnkel,  which  microscopically  resembles  the 
former,  but  grows  only  at  the  blood  temperature,  and  only  for  a 
fevv  days  in  artificial  soil,  and  then  dies.  Spores  are  often  found 
•which,  if  injected  subcutaneously  into  an  animal,  cause  death  in 
two  days.  This  bacillus  is,  however,  not  always  to  be  found  in 
pneumonia,  and  often  both  this  and  Friedliinder's  are  associated  in 
that  disease.  Friinkel's  occurs  also  in  healthy  mouths,  but  not  in 
every  individual.  Thus  the  saliva  of  some  people,  if  injected  into 
a  rabbit,  causes  death,  and  Friinkel's  bacillus  abounds  on  post- 
mortem examination.  A  bacillus  we  must  not  forget  to  mention 
for  its  interesting  physical  properties  is  B.  phosphorescens,  which 
occurrs  in  decomposing  meat  and  fish,  also  in  sea  water,  the 
phosphorescence  of  which  it  causes;  in  appearance  it  is  something 
like  the  hay  bacillus,  but  is  very  active.  It  grows  on  gelatine, 
which  it  liquefies  when  the  weather  is  warm. 


INTERNATIOS'AL    MEDICAL   CONGRESS,    1390. 
Thk  following  additional  programmes  of  the  work  of  Sections 
have  been  published : — 

Section  op  Dbematolooy  and  SypniLOGnAPHy. 
(1)  Pathogenesis  of   Pigmentations   and  Discolorations  of   the 
Skin  ;  (2)  Diagnosis,  Prognosis,  and  Treatment  of  Chronic  Gonor- 
rhrea  in  the  Male  and  in  the  Female;  (.3)  Treatment  of  Syphilis: 

(a)  Results  (a)  of  excision,  (b)  of  general  preventive  treatment ; 

(b)  Beginning,  Duration  (chronic,  intermittent,  or  temporary  ?) 
and  best  method  of  Treating  Constitutional  Syphilis ;  (4)  Treat- 
ment of  Inflammatory  Diseases  of  the  Skin ;  (5)  The  Special  In- 
dications of  the  Different  Modes  of  Applying  Mercury  in  the 
Treatment  of  Syphilis  ;  (C)  On  What  Etiological  Factors  does  the 
Outbreak  of  Tertiary  Forms  of  Syphilis  Depend  ?  (7)  The -Ro/«_of 
Diathesis,  Nervous  Causes  of  Disease,  and  Pathogenic  Parasites  in 
the  group  of  diseases  designated  as  Eczema ;  (S)  The  Nature  of 
Medicinal  Eruptions ;  (9)  Lupus  Erythematodes,  its  Nature  and 
Treatment.  Communications  should  be  addressed  to  Dr.  Lassar, 
19,  Karlstrasse,  Berlin,  N.W. 

Section  of  Otology. 

A  discussion  on  the  relations  of  Micro-organisms  to  Diseases  of 
the  Middle  Ear  and  their  Complications,  will  be  introduced  by 
Drs.  Moos  and  Zaufal ;  one  on  Cholesteatoma  of  the  Ear,  by  Drs. 
Kuhn  and  Bezold ;  one  on  the  following  question :  Can  opening 
the  mastoid  process  from  the  external  meatus  be  considered  as 
equal  to  the  more  usual  method  ?  by  Dr.  Hessler.  4.  One  on  the 
After-treatment  of  the  Trephined  JIastoid,  by  Dr.  Eretschmann; 
one  on  the  Indications  of  Excision  of  the  Malleus  and  Incus,  by 
Dr.  Stacke ;  one  on  the  Pathological  Anatomy  of  the  Labyrinth, 
by  Dr.  Steinbriigge ;  one  on  the  Condition  of  the  Organ  of  Hear-- 
ing  in  Diseases  of  the  Central  Nervous  System,  especiallj*  in  Tabes 
Dorsalis,  by  Dr.  Morpurgo :  one  on  Otitis  Interna  as  a  Sequel  of 
Hereditary  Syphilis,  by  Dr.  Wagenhauser ;  one  on  Statistics  of 
the  most  important  Ear  Diseases,  by  Dr.  Biirkner  and  Jacobson ; 
one  on  Testing  the  Hearing  and  Notation  of  the  Auditory  Capa- 
city, by  Drs.  Magnus  and  Schwabach  ;  one  on  the  Diagnosis,  Prog- 
nosis and  Treatment  of  Progressive  Deafness  in  Chronic  Non-sup- 
purative  Otitis  Media,  by  Drs.  McBride  and  Gradenigo.  Commu- 
nications should  be  addressed  to  Professor  Lucte,  9,  Liitzowplatz, 
Berlin,  W. 

Section  of  Fobensic  Meeicine. 

1.  Are  goEOCoeci  fo  thoroughly  established  that  the  finding  of 
them  in  the  vaginal  secretion  of  a  child  can  with  certainty  be  re- 
ferred to  gonorrhcea  in  a  supposed  ravisher?  2.  On  impotence  in 
the  male,  and  the  criteria  in  which  it  can  be  established  in  court. 
3.  Can  Air  drawn  into  the  Lungs  by  Respiration  disappear  from  them 
in  Dead  Bodies,  so  that  the  Lungs  of  Newborn  Children  may  pre- 
sent the  Signs  found  in  those  who  have  never  breathed  ?  4.  Can 
the  Changes  produced  in  the  Anus  by  Passive  Pederasty  disappear 
after  discontinuance  of  the  Pederastic  Acts,  and  in  how  long  a 
time  after  ?  The  discussion  on  this  subject  will  be  introduced  by 
Professor  Liman.  5.  Can  the  Lungs  of  a  Newborn  Child  that  has 
never  breathed  present,  owing  to  Schultze's  Vibrations,  the  signs 
of  having  done  so  ?  6.  When  Sepsis  is  found  in  a  person  who 
has  secretly  miscarried,  can  a  strong  suspicion  or  certainty  be  ex- 
pressed that  the  Abortion  was  deliberately  induced,  or  does  Sepsis 
also  occur  after  Spontaneous  Abortion  ?  7.  Is  there  an  indepen- 
dent "  Moral  Insanity,"  or  is  that  Complex  of  Symptoms  cne  of 
the  Manifestations  of  other  forms  of  Mental  Disease?  8.  Is  Mum- 
mification of  a  Corpse  cmfirmj  tory  evidence  of  Arsenic  Poisoning, 
oris  it  quite  without  sij.nificance  in  that  respect?  9.  The  sig- 
nificance of  Proofs  of  Life.  10.  On  the  Influence  of  the  Recent 
Development  of  the  Doctrine  of  Infection  on  Mtdico-legal  Exami- 
nations in  cases  of  Death  occurring  after  Bodily  Injuries?  11. 
The  Significance  of  Ptomaines  in  Forensic  Medicine.  12.  What 
position  must  the  Medical  Jurist  take  up  as  regards  the  question 
of  Auto-infection  in  Tuerperre?  13.  Observations  of  Medical 
Jurists  on  the  recognition  of  the  Simulation  of  Neuroses,  espe- 
cially of  Traumatic  Origin.  11.  Medico-legal  Observations  on  the 
Occurrence  and  Significance  of  Rigor  Mortis.  Communications 
should  be  addressed  to  Professor  Liman,  4Ga,  Koniggriitzerstrasse, 
Berlin,  S.W. 

Section  of  Medical  Geographt  and  Climatology  (Hisioby 
AND  Statistics). 
1.  Influence  of  Tropical  Climates  on  Immigrants  from  Higher 
Latitudes,  the  resistance  of  Immigrants  to  Diseases  prevalent 
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in  the  Tropic?,  nml  the  I'ossibiiity  of  the  Acclimatisation  ot 
Europeans  and  North  Americans  in  the  Tropics.  '2,  Influence  of 
Climatic,  Telluric,  and  Social  Conditions  on  the  Occurrence  and 
Course  of  Pulmonary  Tuberculosis,  with  special  reference  to  the 
Disease  in  the  Torrid  Zone.  3.  Endemic  and  Kpidemic  Spread  of 
Yellow  Fever,  and  the  Influence  of  Climate.  .Soil,  and  Trade 
thereon.  4.  Beri-beri  from  the  standpoint  of  Ktiologj-  and  Treat- 
ment. 5.  Leprojy,  ■with  special  reference  to  its  Transmission  by 
Heredity  and  Contagion.  0.  Malarial  Diseases,  with  special  refer- 
ence to  the  Geographical  Distribution  of  the  Various  Forms 
thereof:  Are  all  forms  due  to  one  and  the  same  or  to  diiTerent 
poisons?  Communications  should  be  addressed  to  Professor  A. 
Ilirsch,  113,  Potsdamerstrasse,  lierlin,  W. 

Sectio.v  of  Diskaseb  of  the  Teeth. 
1.  Bromide  of  Klhyl  as  an  Aniesthetic  in  Dental  Practice.  2. 
Causation,  Course,  and  Treatment  ot  Pyorrhoea  Alveolaris.  .'5.  The 
Part  Played  by  .Micro-organisms  in  Caries  of  the  Teeth.  4.  Crown 
and  .Bridge  Work.  .">.  The  Bonwill  Method  of  Articulation  in 
Artificial  Dentures.  Communications  should  be  addressed  to  Pro- 
fessor Busch,  8,  .\le.xanderufer,  Berlin,  X.W. 


THE    INFECTIOUS   DISEASES   (PREVENTION) 
BILL. 

Daihies  and  LArN-nniES. 
This  useful  measure,  having  been  considered  in  detail  by  the 
House  of  Commons  in  Committee,  has  passed  safely  through  its 
most  critical  parliamentary  stage,  and  there  is  therefore  now  a 
good  prospect  of  its  becoming  law  during  the  present  session. 
Several  useful  amendments  wore  introduced  into  the  Bill  in  Com- 
mittee. The  clause  wliich  empowers  a  medical  officer  of  health  to 
inspect  a  dairy  beyond  his  district,  when  he  has  reasonable  cause 
to  believe  that  any  person  in  the  district  is  suffering  from  infec- 
tious disease  attributable  to  milk  supplied  from  such  dairy,  or 
that  the  consumption  of  milk  from  the  dairy  is  likely  to  cause  in- 
feetious  disea.»e  to  persons  residing  in  the  district,  has  been  ex- 
tended to  include  inspection  not  only  of  the  dairy,  but  also  of 
"  the  animals  therein."  In  view  of  the  growth  of  our  knowledge 
respecting  the  transmission  of  bovine  and  other  diseases  to  the 
human  subject  through  the  medium  of  milk,  this  power  of  inspect- 
ing cattle  is  important.  It  is  essential  that  health  ofUcers  should 
have  power  to  examine  not  only  the  sanitary  circuinstanci'S  in 
which  the  cows  supplying  milk  live,  but  also  the  health  of  the 
cows  themselves. 

A  new  clause  has  been  introduced  giving  power  to  a  local 
authority  who  have  adopted  the  Act,  or  any  portion  of  it,  to 
rescind  their  resolution.  As  the  Act  is  not  to  be  ai)plicable 
throughout  the  country,  but  (except  in  the  metropolis,  where  it  is 
to  come  into  force  at  once)  is  to  be  adopted  at  the  option  of  each 
local  authority,  there  is,  perhaps,  some  force  in  the  contention 
that  local  authorities  should  be  able  to  rescind  their  adoption  of 
the  Act.  But  it  is  to  be  hoped  that  local  authorities  will  not  play 
"fast  and  loose"  with  the  question,  by  adopting  the  Act  hurriedly 
on  the  occurrence  of  an  epidemic,  and  discarding  it  as  soou  as  the 
danger  has  passed.  Panic  should  always  bo  avoided.  The  Act,  if 
it  is  to  be  of  full  benefit,  should,  if  adopted  at  all,  become  part  of 
the  permanent  law  of  the  district,  and  its  powers  should  be  imme- 
diately available  to  meet  emergencies  as  they  arise. 

There  was  one  suggested  amendment,  the  rejection  of  which  by 
the  Committee  we  do  not  deplore,  and  that  is  the  clause  proposed 
by  Mr.  II.  II.  Fowler  to  extend  tho  provisions  of  Section  132  of 
of  the  Public  Health  Act,  1875,  as  to  recovery  of  the  cost  of  main- 
tenance of  non-pauper  patients  in  a  local  authority's  infectious 
hospital.  It  is  most  important  that  no  obstacle  should  be  placed 
in  tlie  way  of  making  full  use  of  hospitals  for  infectious  diseases. 
The  public  .«liould  be  led  to  regard  .such  institutions  as  part  of  the 
provision  made  out  of  th»  rate.s  for  their  general  protiction  against 
oifieosc,  and  they  should  not  be  discouraged  from  avuiiing  them- 
selves of  the  advantages  of  the  sanitary  hospitals  by  the  fear  of 
consequent  individual  expense.  Tho  experience  of  corporations 
that  have  tried  the  plan  of  demanding  repayment  of  expenses  in 
all  cases  is  that  it  bos  prevented  the  very  jiersona  who  most  need 
isolation  when  suEft  ring  from  an  infectious  fever  from  resorting 
to  the  hospital. 

As  Dr.Thorne  has  remarked  in  his  ollicial  report  on  the  Use  and  In- 
fluence of  IIospitalK  for  Infectious  Diseases, "  tho  plan  which  has 
come  to  be  adopted  in  by  far  the  majority  of  instance.s  is  to  make  no 
charge  to  the  poorer  residents  in  the  district  for  which  the  hos- 


pital is  provided,  but  to  seek  repayment,  and,  if  necessary,  to  en- 
force it,  imder  Section  132  of  the  Public  Health  Act,  wiien  it  is 
evident  that  the  measures  of  isolation  have  been  resorted  to,  not 
for  tlie  protection  of  the  public,  but  for  the  benefit,  whether 
pecuniary  or  otherwise,  of  the  person  sending  the  patient  in.'' 

It  is  to  be  hoped  that  when  the  Act  becomes  law  its  provisions 
will  be  largely  adopted  by  local  sanitary  authorities,  who  will 
thereby  acquire  some  very  valuable  powers  for  protecting  their 
district  I  against  epidemic  disease.  Mr.  Lees  Knowles  has  per- 
formed'a  useful  jjublic  service  by  bringing  the  Bill  before  Par- 
liament. 
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TI0N5.    \'ols.  1  to  30 :  vols.  71  and  72. 
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-  ;,  <\  87.  88.  89,  90,  91,  93  to  99,  101  to 
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tion.    ISll). 

Walshe  (H.  W,).    The  Nature  and  Treatment  o£  Cancer.    1846. 

noons    XEEOEO    l'<»    COMPLETE    HERIEM. 

The  Honorary  Librarian  will  be  glad  to  receive  from  any  member 
of  the  Association  copies  of  the  following  volumes  needeil  to  com- 
plete series  in  the  Library. 

A»f  ERICiN  GVN.ECOLOGICAL  SOCIETY  TRANSACTIONS.     Vol.  10. 

American  Surgical  Association  Transactions.    YqU.  A  auii  7. 
Braithwaitk's  Rktrospkct  01"  Medicine.    Vols.  6  and  98  inclusive. 
British    anb    For.Ei'iN    MiiDico-CHiRURHiCAr.    Review.  '   October   1853   to 

October  IS.'io  iiii-lusive. 
Dublin  Journal  of  thk  Medicai.  Sciknces.     All  before  1879 ;  1st  vol.  for 

1881  ;  all  since  Jiuie.  1SS4.    , 
Edinburgh  Medical  Journal.    Vol.  1 ;  vol.  7  to  11,  1861 ;  vol.  25  and  26 ;  vol. 

30.  1884,  and  upv/ards. 
Edimeurgh  Obstetrical  Societt  Transactions.    Vols.  1,  2,  3,  5,  7, 13,  M. 
Gut's  Hospital  Reports.    Third  Series.    V 
Indian  Medical  Journal.    Nos.  2,  3,  7,  8 

May.  1SS9. 
Lancet  (Tlie).    1870  to  June,  1888,  inclusive. 
London  Mkdicai.  IfEC'UiD.    All  since  1885. 
Medicai.  Society  (o-  London  (Proceedings") 
Medical  Times  akd  Ga  

MFJ>ICO-CHIRURc.aCAL  T 

Middlesex  Hospital  l"t  ,■  >i;t-.    t: 
New  Sydenham  Sitcn,-.-  ]'■■  ■ 

40,  tl.  4s,  r.ti,  Ko,  (!i,  .         .    -; 

UU,  106,  107.  lo,s,  111,,  I  :■.  I.  i  I,. 
Obstetrical  Transachons.    \'ois. 
Ophthalmological  Transactions.    Vols.  3.  G,  7. 
Pathological  Transactions     Vols.  1  to  20. 

Philadelphia  College  of  Physicians  Transactions.    Vols.  0,  7,  and  10. 
Ranking  (Dr.).    HaU-Ye.irly  Abstract  o!  the  Medical  Sciences  since  June,  1851 
Royal  London  Ophthalmic  Hospital  Reports.    Any  volumes. 
St.  Bartholomew's  Hospital  Reports.    Vol.  8. 
St.  George's  Hospital  Reports.    Vols.  1  to  5 ;  vol.  10  and  upwards. 
St.  Thomas's  Hospital  Reports.    Vols,  for  1872, 1876,  1888. 
University  Hospital  Reports.    All  before  1886. 
Yearbook  of  Pharmacy.    18S8. 
Yearbook  oi-  Treatment.    1884. 


ASSOCIATION  INTELLIGENCE 

LIBRAEY  OF  THE  BRITISH  IMEDICAL 
ASSOCIATION. 
Mbmbees  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  np  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Membsrs  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  JIEETING. 
A  MEETING  of  the  Council  -will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,    the  IGth  day   of    April  next,  at  2  o'clock  in  the 
afternoon. 

FsANCLS  FowKB,  General  Secretary. 
March  12th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualitied  medical  practitioner,  not  disqualiiied  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch -.  l.\  ■■■■'. 
will  be  held  at  the  Disp-' 
3..30P.M.  The  following,  .  . 
The  Treatment  of  Enla; :;  ■  i' 
Some  Forms  of  Cardiac  Dihiti. 
Nasal  Respiration.  Dr.  F.  M 
Dr.  J.  Headley  Neale 


■  -:'\v.':  District.— A  meeting  of  this  district 

1    ;il-'rnu£;li.   on    Wednesday,  April   16th,   at 

'     .:  s  li;.ve  tieen  promised ;  Mr.  C.  J.  Bond  : 

I      '1. 1  Cian;;lia  by  Excision.     Dr.  H.  Handford  : 

Dr.  K.  W.  Bennett :  Recent  Experiments  on 

Pope :  Resorciu  in  tlie  Treatment  of  Gastric 

of  Malignant  Disease  j    Enormous  and 


Rapid  Enlargement  of  tlie  Liver.  Mr.  II.  Paul :  A  case  of  Compound  Com- 
minuted Fracture  of  the  Leg.  Dinner  at  the  King's  Head  Hotel  afc  6  p.m.  ; 
tickets  5s.  each,  exclusive  of  wine.  All  members  of  the  profession  resident  in 
the  district  will  be  welcomed.  Notice  of  specimens  or  cases  to  be  exhibited  to 
be  sent,  before  April  12th,  to  the  Honorary  Secretary,  Frank  M.  Pope,  M.B., 
Leicester.  

■West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel.  Taunton,  on  Thursday.  April  17th,  at  .5  p.m.  Dinner  at 
5.30.  The  subject,  as  settled  l)y  the  Council,  for  discussion  after  dinner  is  the 
Influenza  Epidemic.  Members  having  any  case  or  communication  to  bring 
before  the  meeting  are  requested  to  send  the  title  thereof  as  soon  as  possible  to 
W.  M.  Kellt,  Honorary  Secretary,  Taunton. 


South-eastern  Branch  :  East  Surrey  District.— The  next  meeting  of 
this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th.— P.  T.  DuNCAM, 
M.D.,  Honorary  Secretary,  Croydon. 


South  Wales  and  Monmouth  Branch.— The  next  meeting  will  be  held  at 
Neath  in  the  third  weelc  in  April.  Members  wishing  to  read  papers,  etc.,  are 
requested  to  send  titles  to  either  of  the  undersigned  by  April  7th.— Alfred 
Sheen,  M.D.,  Cardiff,  and  D.  Arthur  Davies,  M.B.,'^  Swansea,  Honorary 
Secretaries. 

Shropshire  and  Mid-Wales  Beahoh.— The  half-yearly  ttieeting  will  beheld 
at  the  Salop  Infirmary,  on  Tuesday,  April  15th,  at  .1  p.m.  Papers  have  been 
promised  by  Messrs.  Stephen  Paget  (on  Cancer  of  the  Breast).  Webb,  and  Dr. 
Charnley.  Members  ha\ing  any  communications  to  raalie  or  papers  to  read  will 
kindly  inform  the  Honorary  Secretary  as  soon  as  possible. — J.  A.  Bratton, 
Honorary  Secretary,  Shrewsbury. 


Southern  Branch.— The  next  meeting  of  the  South  Wilts  District  will  b© 
held  at  the  Bath  Arms,  Warminster,  on  'Wednesday,  April  9th,  at  3.45.  Papers 
will  be  read  by  Mr.  JIanning,  Mr.  Hinton.  and  Mr.  Willcox.  Dinner  at  5.45  ; 
tickets  (not  to  include  wine  or  ale)  5s.;  gentlemen  intending  to  be  present  to  give 
notice  to  H.  G.  Manning,  Honorary  Secretary,  Larerstock,  Salisbury. 


North  Wales  Branch. — The  intermediate  meeting  will  be  held  at  Rhyl,  on 
Tuesday,  April  15th,  ISiiO.  Members  having  any  papers  to  read  are  requested 
to  notify  the  Honorary  Secretary  before  April  5th. — W.Jor^EsMoRRis,  Honorary 
Secretary,  Portraadoc.  

Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis- 
trict.— The  next  meeting  will  be  held  at  the  Town  Hall,  Walthamstow,  on 
Thursday,  April  17th,  at  8.45  p.m.  A  paper  will  he  read  by  Dr.  Angel  Money  ou 
Nocturnal  Kestlessues.s  in  Clnldren,  Visitors  will  be  welcomed.— J.  W.  Hunt, 
Honorary  Secretary,  101,  Queen's  Road,  Dalston,  N.E. 


Oxford  and  District  Branch.— The  nest  meeting  of  the  Branch  will  be 
held  on  Friday,  April  25th.  at  3.15  p.m..  in  the  Radclifle  Infirmary,  Oxford. 
Gentlemen  are  requested  to  send  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
42,  Broad  Street,  Oxford,  notice  of  any  papers  to  be  read,  or  cases  shown,  on  or 
before  April  14th.  

North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Uoyal  Hospital  on  Thursday,  April  17th, 
at  4  P.M.  Gentlemen  who  \v'xs\  to  read  papers,  show  patients,  exhibit  speci- 
mens, etc.,  will  kindly  communicate  as  early  as  convenient  with  tlie  Honorary 
Secretary,  John  A.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


METROPOLITAN  COUNTIES  BRANCH :   EAST   LONDON  AND 

SOUTH  ESSEX  DISTRICT. 
The  fifth  meeting  of  the  session  was  held  at  the  Hackney  Town 
Hall  on  Thursday,  JIarch  20th.    The  chair  was    taken   by   Dr. 
[  Adams,  Vice-President  of  the  District. 

P«f/)fr.— After  the  usual  formal  business.  Dr.  De  Havillani) 
Hall  read  a  paper  on  the  Causes  and  Treatment  of  Anthrax,  A 
discussion  followed,  in  which  Drs,  Adams,  Wise,  Greenwood, 
Shadwell,  and  Hunt  took  part. 

I'otes  of  Thanks. — The  usual  i.-otes  of  thanks  brought  the  meet- 
ing to  a  close. 

Presentations. — Mr.  J.  J.  Weaver,  M.R.C.S.,  L.S.A.,  has  been 

presented  by  the  nurses  of  the  Southport  Infirmary  with  a  hand- 
some marble  clock,  on  the  occasion  of  his  severing  his  connection, 
as  house-surgeon,  with  the  Infirmarj'. — Mr.  W.  G.  Bower,  L.R.C.P., 
M.R.C.S.,  has  been  the  recipient  of  a  cut  glass  claret  Jug,  silver 
mounted  and  elegantly  chased,  from  the  ladies'  branch  of  the  St, 
John  Ambulance  Association  at  Ley  land. 
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BRITISH       MEDICAL       ASSOCIATION. 

FIITY-EIGJITH     A>TS"UAL     MEETING. 
Thb  flfty-eiglitli  Annual  Meeting  of  the  British  Medical  Associa- 
tion wilibeTield  at  liirmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  •J'.ttli,  30th,  yist,  and  Auguiit  Ut,  1890. 

President:  C.  fi.  Wiiki:i.uoi-.sk,  F.R.C.S.,  .I.P.,  Consulting  Sur- 
geon, Leeds  General  Inlirmary,  Cliff  Point,  Filey. 

President-elect:  Wii.t.olghiiy  Feancis  Wadb,  B.A.,  M.C., 
F.R.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Biiidgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constanti.nb  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Mtdieine  will  be  delivered  by  Sir  B.  Wat-tek 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson'  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Uenhy 
Bboadbext,  .M.D.,  Physician  to  St.  Mary's  Ilospitnl,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  .Sections,  as  follows,  namely : 

A. — MkPICIN'E   and  THEBAPEtmCS. 

President:  Sir  Dyce  DfCKWonrii,  M.D. 

Vice-Presidents :  E.  lllCKAnns,  M.B. ;  D.  DnrMMOND,  M.D. 

Hon.  Secretaries :  Isambakd  Uwen,  .M.D..  40.  Curzon  Street,  Mav- 
fair,  W.;  C.  W.  Suckli.ng,  M.U.,  10.%  Newhall  Street,  Birming- 
ham. 

B. — Suhgbby. 

President:  T.  H.  Babtleet,  F.R.C.S. 

Vice-Presidents:  Bennett  SIay,  F.R.C.S.:  J.  G.  Smith,  M.B. 

Hon.  Secretaries :  F.  A.  South  am,  F.R.C.S.,  1.3,  John  Street,  Man- 
chester; F.  -Mah.sh,  F.R.C.S.,  .34,  Paradise  Street,  Birmingham; 
H.  G.Babling,  M.B.,  F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C— OnsTETBic  Medicine  and  Gtn.ecology. 
President :  T.  Savage.  F.R.C.S. 

Vice-Presidents :  C.  J.  Wbigiit,  M  R.C.S.  :  J.  MrBi'HY,  M.D. 
Son.  Secretaries:  J.  K.  Kbllv,  M.D.,  Park  Villa,  Cros.shill,  Glas- 
gow ;  C.  E.  PunsLow,  M.D.,  V.)2,  Broad  Street,  Birmingham. 

D. — Public  Medicine. 
President:  A.  lln.i.,  M.D. 

Vice-Presidents:  J.  B.  Welpu,  M.B.;  A.  S.  U.N'DEniiiLL,  M.D. 
Hon.  Secretaries :  L.  C.  Paekes.  M.D. ,  CI,  Ciidogan  Square,  S."Vr. 
S.  Babwisb,  M.B.,  Clough  View,  Blackburn. 

E. — PsYCnOLOOY. 

President:  F.  Xkediiam,  M.D. 

Vice-Presidents:    S.    II.    Agab,    L.K.Q.C.P.  ;  E.  B.   WhitcosujK, 

M.E.C.S. 
Hon.  Secretaries :  J.  Wiulesworth,  M.D.,  Rainhill,  near  Prescot; 

E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

r. — Anatomy  and  Physiology. 

President :  D.  J.  Cunninoua.m.  .\I.D. 

Vice-Presidents:  W.  II.  Gaskell.  M.D.,  F.U.S.  ;  B.  C.  A.  Windlb, 
M.D. 

Hon.  Secretaries :  W.  F.  J.  Allk.v.  M.B.,  Mason  College,  Birming- 
ham; W.  P.  Hkrhingham,  M.D.,  1.3,  Upper  Wimpole  Street, 

G.— Pathology. 
President:  D.  J.  IIa.milto.v,  ,\1.U. 

Vice-Presidents :  C.  A.  Mc.MuNX,  .\|.D.;  G.  SiM.s  WooDIlEAD,  M.D. 

Hon.  •Secretaries :  S.  Dklkpine.  .\I.B..ri,  Chapel  Place,  Cavendish 

Square,  W.;  0.  F.  Crookb,  M.D.,  Edmund  Street,  Birmingham. 

If.— Ophthalmology. 
Presulmt :  D.  C.  Lloyd  Owen.  F.R.C.S. 
Vice-Presidents :  H.  Eai.i.s,  M. R.C.S. ;  J.  B.  Sronv,  .\|.B. 
Hon.  Secretaries :  II.  K.  Julkb.  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  W.  W.  Wuitb,  M.B.,  72,  .Vewhall  Street.  Birmingham. 


I.— Diseases  of  Cuildben. 
President:  A.  H.  Cabtkb,  M.D. 
Vice-Presidents:  W.  Thomas,  M.B.;  W.  Pye,  F.R.C.S. 
Hon.  Secretaries:  H.  Handfobd,  M.D.,  14,  R^^ent  Street,  Not- 
tingham ;  A.  FoxwBLL,  M.B.,  47,  Temple  Row,  Birmingham. 

J.— Laby.ngology  and  Rhisolooy. 
President:  J.  St.  S.  Wildurs,  M.R.C.S. 

Vice-Presidents :  V.  J.  Symonds,  F.R.C.S.;  A.  E.  Gabrod,  M.D. 
Hon.  Secretaries:  E.   H.  Jacob,  M.D.,  12,  Park  Street,   Leeds; 
ScANKS  Spicbr,  il.l>.,  28,  Welbeck  Street,  W. 

K.— Otology. 

President:  C.  Wabden,  M.D. 

Vice-President :  G.  W.  IIlll,  M.D. 

Hon.  Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

L. — Debmatolooy. 

President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 

Vice-Presidents:  Malcolm  A.  Moeeis,  F.R.C.S. ;  11.  Radcliffb 
Cbockee,  M.D. 

Bon.  Secretaries:  E.  G.  Smith,  F.R.C.S.,  9.3,  Bristol  Eoad,  Bir- 
mingham; T.  CoLCOTT  Fox,  M.B.,  14,  Harley  Street,  Caven- 
dish Square,  W. 

Honorary  Local  Secretaries : 

R.   Saundby,  .M.D.,  83a,  Edmund  Street,  Birmingham:  Jordan 

Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham;  A.  Harvey,  M.B. , 

3o8,  Wheeler  Street,  Lozells,  Birmingham. 


Pboobammb  of  Pbocbedisgs. 

TUESDAT.  Jiri,V  21<TH,   1S90. 

9.30  A.M.— Meeting  of  U.89-90  Council. 
1 1 .30  A.M.— First  Guncral  Moeeing.     lieport  of  Council.     Reports  ot 

Committees  ;  and  other  business. 
8.30  I'.M.- Ailjniirne.l  General  MeetlliK  from  IL.'W  a.m.   President's 
Address. 
Wedne-sdat,  July  30th,  1s»0. 
$.30  A.M.— Meeting  of  li^i>0.9l  Council. 
10  A.M.  to  3  l-.M.- Sectional  Meetinus. 

3r.M.— Second  Oeneml   Meeting.    Address  In  Medicine  by  Sir 

B.  Wai.tkr  FosTKii.  M.D..  M.P. 
9  I'.M. —Reception  by  the  Worshiplul  the  Mayor  of  Blrmlnghun 
in  the  Couucil  House. 
TlIURSnAY,  Jl'LV31ST.   1S90. 
9.M  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

H  I'.M.- Third  General  Meeting.    Address  in  Surgery  by  Law- 

sox  Tait.  F.R.C.S. 
'  P.M.— Public  Dinner  of  the  Association. 
Friday,  Augvst  1st,  isw. 
10.30  A.M.  to  1  W  P.M.— Sectional  Meetings. 

:)  P.M.— Concluiling    General    Meeting.      Address     In     Thera- 
peutics by  W.  H.  Broauhext.  M.I). 
9  P.M.— Reception    by  the    President  of    Mnson  College  and 


Mr 


Lawson  Tait . 


SPECIAL   CORRESPONDENCE. 

VIENNA. 

Salitylate  of  Sn-Jium  in  Cholelithiasis  and  Pleurisy. 
Professor  .Stiller,  of  Buda-Pestli,  has  used  salii-ylnte  of  sodium  as 
a  cholagogue  for  live  years,  and  has  found  it  better  than  iinv  other 
drug  in  rapidity  and  certainty  of  effect.  He  gives  the  following 
illustrative  rase,  whicli  is  one  out  of  many  :  A  man,  n^i  d  aO.  had 
suffered  for  about  four  months  almost  daily  from  severe  bilious 
colic,  and  had  been  jaundiced  for  about  three  mouths.  Rigors, 
with  a  temperature  of  40^  C,  frequently  occurred,  lie  was  so 
emaciated  tliiit  liis  appearance  suggested  cancerous  cachexia.  The 
liver  was  enlurgid  and  resistant,  but  smooth.  Tliu  gall-bladder 
could  not  be  felt.  After  a  week's  treatment  with  (.olicylate  of 
sodium  the  pains  and  fever  disnppeand,  the  icteric  colour 
decreased,  vomiting  cea-sed,  and  after  a  four  week^'  stiiy  in  the 
hospital  he  was  dismissed  cured.  The  details  of  the  mode  of  treat- 
ment are  as  follows:--llaIf  a  gramme  of  the  salicylate  was  given 
four  times  a  day.  It  was  given  in  half  a  glass  of  soda  water,  or 
any  other  alknline  water — never  in  wiifers,  a,s  these  increased  the 
gastric  irritation,  f.-ually  D.OI  gramme  of  the  t.\tractof  bella- 
donna was  added  to  each  dose,  as  a  non-constipating  anodyne. 
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Linseed  poultices  were  applied  over  the  liver.  The  patient  was 
kept  on  moderate  diet  for  several  days,  and  alkaline  water,  free 
from  iron,  was  given  as  beverage.  Occasional  pains  were  relieved 
by  injections  ot  morphine.  Carlsbad  and  Vichy  water  was  ordered 
by  way  of  after-treatment.  The  cholagogue  properties  of  the  drug 
had  also  been  proved  by  experiments  on  animals.  In  cases  of 
pleurisy.  Professor  Stiller  had  noted  a  very  striking  diminution  of 
the  effusion  when  salicylate  of  sodium  was  given.  Absorption  oc- 
curred in  a  surprisingly  rapid  way,  and  Dr.  Stiller  recommended 
the  drug,  even  for  diagnostic  purposes,  as  excluding  the  purulent 
character  of  the  exudation.  From  three  to  four  grammes  in  solu- 
tion were  administered  daily,  a  spoonful  being  given  every  hour 
or  two  hours.  The  primary  effect,  no  doubt,  was  oq  the  kidney  and 
the  increased  secretion  of  urine  favoured  absorption.  It  was  only 
recently  that  he  had  observed,  in  a  case  under  his  care,  that  the 
quantity  of  urine  was  increased  from  1550  to  2,00(J  and  even  2,.300 
cubic  centimetres  under  the  influence  of  salicylate  of  sodium.  The 
drug  was  also  useful  in  sciatica. 

SHEFFIELD. 

The  Tubfrculosis  Question. — Portrait  of  Dr.  Lmv. — The  Kendray 
Fever  Hospital. — Children's  Hospital. — Death  from  Pneu- 
monia, 
Mr.  Chaplin  has  promised  to  receive  a  deputation  from  the 
Sheffield  Butchers'  Association,  after  Easter,  on  the  subject  of 
tuberculosis.  Many  other  towns  and  associations  are  acting  with 
them  in  this  matter.  The  three  points  to  whicli  they  direct  at- 
tention are  the  following :  1.  That  the  Government  should  prose- 
cute the  inquiries  they  have  already  made,  and  ascertain  at  what 
stage  tuberculosis  renders  meat  fit  or  unfit  for  food.  2.  That  if  it 
is  determined  that  tuberculous  meat  at  any  stage  is  unfit  for 
food,  the  Agricultural  Department  should  be  asked  to  schedule 
this  disease  under  the  Contagious  Diseases  (Animals)  Act  of  1878. 
3.  That  uniformity  of  inspection  throughout  the  kingdom  should 
be  ensured. 

The  portrait  of  Dr.  Law,  painted  by  a  talented  local  lady  artist, 
has  been  presented  by  several  personal  friends  to  the  Weekly 
Board  of  the  General  Infirmary,  to  he  hung  in  the  Board  room. 
The  present  has  been  cordially  accepted.  Dr.  Law  was  house- 
surgeon  from  1841  to  1853,  and  honorary  physician  from  18G(j  to 
1887. 

Mrs.  Lambert,  the  generous  donor  of  the  Eendray  Kever  Hos- 
pital to  Barnsley,  has  given  further  evidence  of  her  philanthropic 
intentions.  She  has  stated  she  has  in  her  will  bequeathed  a 
further  sum  of  £2,000  for  the  Hospital. 

The  report  presented  to  the  recent  annual  meeting  of  the 
Children's  Hospital  stated  that  the  number  of  patients,  both  in 
and  out,  showed  an  increase  on  the  previous  year. 

The  death  of  another  medical  man,  Mr.  W.  H.  Collier,  is  recorded 
from  pneumonia,  in  the  Atterclift'e  district.  It  is  pleasing  to  note 
that  the  epidemic,  which  in  this  district  has  been  so  fatal  to  the 
medical  profession,  is  here,  an  1  in  other  parts  of  the  borough, 
showing  signs  of  waning. 


NEWCASTLE  -  UPON  -  TYNE. 

The  late  Dr.  Rutherford.— The  Pathological  Society, —The  Clinical 

Society. — Removal  of  Dermoid  Tumour. 
Newcastle  has  lost  many  of  its  prominent  public  men  during  the 
past  winter,  but  none  will  be  more  missed  than  Mr.  J.  H.  Ruther- 
ford, L.R.C  P.  and  S.Edin.,  who  died  of  apoplexy  on  March  21st. 
Mr.  Rutherford  came  to  Newcastle  in  1849  as  a  dissenting  minister, 
and  soon  gathered  around  him  a  host  of  friends.  Subsequently  he 
became  a  student  at  the  College  of  Medicine,  and,  although  late  in 
life,  obtained  his  diploma.  He  never  very  actively  followed  the 
pursuit  of  medicine,  but  devoted  his  time  to  his  ministry,  and 
more  especially  to  the  furtherance  of  education.  An  educationalist 
of  the  most  pronounced  type,  Mr.  Rutherford  was  the  main 
instrument  in  the  erection  of  the  School  of  Science  and  Art 
in  this  town,  over  which  he  ex-rcised  a  personal  supervision. 
The  Government  officials  connected  with  the  Education  Depart- 
ment have  said  that  there  was  no  institution  in  the  country  ou  the 
same  lines  that  had  been  conducted  with  so  much  success  from 
an  educational  point  of  view.  The  school  is  practically  a  people's 
college,  ilr.  Rutherford  was  a  member  of  the  School  Board  and 
Board  of  Guardians,  and  was  also  a  useful  member  of  the  Infirmary 
Committee.  It  is  proposed  to  perpetuate  his  memory  by  the  erec- 
tion of  a  college,  to  be  called  the  Rutherford  Memorial  College, 


which  will  be  attached  to  the  Science  and  Art  Schools,  with  which 
he  has  been  so  long  connected. 

At  the  last  meeting  of  the  Pathological  Society,  the  office  bearers 
for  next  seesiou  were  nominated.  I  understand  that  there  will  be 
no  ballot  for  the  various  posts,  that  Dr.  Drummond  will  be  Presi- 
dent, and  that  the  post  ot  secretary,  vacant  by  the  resignation  of 
Dr.  Oliver,  will  be  filled  by  the  election  of  Mr.  Morison. 

At  the  March  meeting  of  the  Clinical  Society,  Dr.  Ridley  and 
Dr.  Baumgartner  showed  two  successful  cases  of  trephining  the 
mastoid  cells  for  chronic  otorrhoja.  In  Dr.  Ridley's  case  acute 
meningitis  had  set  in.  Dr.  Baumgartner  also  showed  a  broad  liga- 
ment cyst,  which  he  had  removed  by  abdominal  section  ten  days 
previously  ;  his  patient  had  had  a  normal  temperature  since  opera- 
tion, and  was  almost  quite  well.  Dr.  William  Murray  read  a 
paper  on  "Starving  into  Health,"  in  which  he  suggested  absolute 
starvation  as  a  means  of  treatment  in  those  diseases  requiring  the 
exercise  of  the  laws  of  Moses.  There  was  a  large  meeting  and  a 
good  discussion,  and  the  members  expressed  the  hope  that  as  this 
was  Dr.  Murray's  first  visit  to  the  Society  he  would  soon  come 
amongst  them  again. 

Last  week  Mr.  Page  removed  an  extraperitoneal  dermoid  tumour 
at  the  infirmary.  After  removal  the  mass  weighed  over  four 
pounds.  The  operation  was  done  by  means  of  a  curved  incision 
between  the  anus  and  point  of  the  coccy.x,  and  the  growth  was 
easily  shelled  out  of  its  capsule.  The  diagnosis  of  the  nature  of 
the  tumour  was  difficult,  as  it  passed  behind  the  rectum,  pressing 
this  forward  and  giving  rise  to  rectocele.  The  case  so  far  has  done 
well. 


CORRESPONDENCE. 


FOB 


THE   UNIVERSITY   OF   LONDON  AND  DEGREES 
LONDON  MEDICAL  STUDENTS. 

Sib, — There  are  at  the  present  time  at  least  three  official 
schemes  for  the  reform  or  reconstitution  of  the  University  of  Lon- 
don. First  in  order  of  time  there  is  the  proposal  of  University 
and  King's  Colleges  that  they  should  be  admitted  as  constituent 
colleges  to  a  share  in  the  government  of  the  University  and  in  the 
conduct  of  its  examinations ;  it  is  further  also  proposed  to  provide 
for  the  subsequent  admission  of  other  colleges,  even  one-faculty 
colleges,  such  as  medical  schools.  This  scheme  has  undergone 
many  modifications,  but  in  its  last  form  the  Senate  has  consented 
to  give  degrees  in  arts  and  science  after  a  stated  curriculum  ter- 
minating in  a  collegiate  examination,  at  which  a  university 
assessor  would  be  present.  For  the  moment  the  question  of 
medical  degrees  is  dropped. 

Secondly,  we  have  the  scheme  of  the  Senate  of  the  University, 
which,  so  far  as  relates  to  medical  degrees,  has  not  been  modified. 
To  understand  this  scheme  we  must  remember  that  the  original 
contention  of  the  metropolitan  teachers  was  that  the  real 
stumbling  block  was  the  character  of  the  Matriculation  and  Pre- 
liminary Scientific  examinations.  The  scheme,  in  fact,  is  just 
such  a  one  as  a  lawyer,  becoming  acquainted  with  the  subject 
only  through  the  evidence  given  by  metropolitan  teachers  before 
the  Commission  and  elsewhere,  would  devise.  When  confronted 
with  this  logical  outcome  of  assertions  made  in^evidence,  however, 
the  Royal  Colleges  recoil  in  amazement. 

A  third  scheme,  therefore,  is  evolved;  it  was  adopted  by  the 
Royal  College  of  Physicians  and  by  the  CouncU  of  the  College  of 
Surgeons  last  week,  and  is  stated  to  amount  to  this :  that  for  a 
pass  M.B.  degree  the  strictly  professional  examinations  be  con- 
ducted by  a  conjoint  board  of  the  University  of  London  and  the 
Royal  Colleges,  and  that  the  University  alone  should  continue  to 
conduct  the  Matriculation  and  the  Preliminary  Scientific  exami- 
nation. 

Now  I  do  not  propose  to  ask  for  space  to  discuss  these  three 
schemes,  though  I  believe  that  Convocation  would,  as  a  body, 
prefer  very  much,  or,  perhaps,  1  ought  rather  to  say,  would  dis- 
like least  the  first  of  the  three.    My  object  in  writing  is  to  poiut 
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out  that  the  timo  \a  opportune  for  the  general  body  of  the  profes- 
eion  to  give  some  expression  of  opinion,  probably  hai  tlirough 
the  Branches  of  the  British  Medical  Association.  The  non-medical 
members  of  the  Senate  of  the  Universitj*  may  well  be  bewildered 
by  the  conflicting  opinions  of  the  teachers ;  a  clear  expression  of 
opinion  from  the  profession  at  large  would  eurel}-  have  much 
weight  with  them,  and  ultimately  with  the  Privy  Council. 

In  conclusion,  I  would  observe  that  it  seems  to  many  of  us  that 
the  officials  of  the  Royal  Colleges  are  making  a  great  mistake  in 
attempting  to  keep  the  various  steps  in  the  negotiation  secret. 
It  maj'  be  that  observations  made  or  decisions  taken  during  the 
transaction  of  private  business  or  the  discussion  of  qviestions  of 
discipline  ought  to  be  regarded  as  confidential ;  but  when  the  sub- 
ject under  discussion  is  one  of  general  public  importance  the  case 
is  altered;  it  is  not  in  accordance  with  the  custom  of  similar 
bodies  to  regard  deliberation?  on  a  subject  of  this  character  as 
confidential.  Moreover,  when  we  find  the  fecref^  coltef/ii  of  to-day 
broadly  outlined  in  an  evening  paper  of  to-morrow,  the  system  of 
secrecy  becomes  a  little  ridiculous,  and  is  almost  an  insult  to  the 
intelligence  of  the  rank  and  lile  of  the  profession.^!  am,  etc., 

XOT   A  I'KtLOW. 


Snij-M3n  referring  to  the  report  of  the  Boyal  Commissioners,  I 
And  it  stated  that  "  a  large  and  important  part "  of  the  evidence 
"  relates  to  the  position  and  wants  of  the  medical  faculty  and  its 
schools  in  London,"  and  the  Commission  was  satisfied  "  that  a 
great  demand  exists  for  medical  degrees  attainable  in  London 
more  easily  than  at  present,  and  that  it  may  be  desirable  to  pro- 
vide for  that  want  in  some  proper  way."  This  decision  of  the 
Royal  Commission,  together  with  the  other  matter  contained  in 
their  report,  substantiate  the  correctness  of  the  conclusions 
arrived  at  by  the  Metropolitan  Branch  of  the  British  Medical 
Aasoeiation  iii  January,  1885,  which  were  that  there  was  a  strong 
feeling  throughout  the  profession  that  it  should  be  within  the 
power  of  all  well-educated  medical  students  to  obtain  a  degree  in 
medicine,  which  degree,  while  implying  such  general  and  scien- 
tific culture  as  befits  men  of  education,  should  mainly  indicate 
the  possession  of  a  good  knowledge  of  the  theory  and  jiractice  of 
medicine  and  the  scienoes  which  are  specially  related  thereto; 
that  in  Scotland  and  in  Ireland,  and  in  certain  parts  of  England, 
all  industrious  and  intelligent  students  educated  at  schools  of 
medicine  can  obtain  degrees  at  local  universities,  but  in  the  metro- 
polis the  great  bulk  of  London  medical  students  are  debarred 
from  seeking,  or  obtaining,  medical  degrees,  largely  in  conse- 
quence of  '.he  regulations  enforced  by  the  I'niversity  of  London 
with  reference  to  the  matriculation  and  the  Preliminary  K.Kamina- 
tion  in  science. 

The  As.sociation  urged,  by  petition  and  through  conferences 
with  the  Senate  of  the  University,  that  it  should  adajit  its  require- 
ments to  those  of  the  medical  profession  of  England,  and,  as  a 
means  to  this  end,  proposed  an  alteration  in  the  constitution  of 
the  Senate  and  the  formation  of  boardsof  studies,  the  object  being 
to  obtain,  on  the  governing  body  of  the  University,  representa- 
tives acquainted  with  the  existing  feeling  and  standard  of  teaching 
in  our  ni'Hlical  schools.  It  was  strongly  urged  that  the  Matricula- 
tion Kxaminntion  should  be  modified,  so  as  to  cover  such  a  range 
of  knowledge  as  might  roasonnbly  be  expected  from  hoys  on 
leaving  any  of  our  public  schools,  without  compelling  them  to 
resort  to  the  most  objectionalile  system  of  cramming.  And  further, 
that  the  severity  of  the  I'reliminarj-  Scientific  examination  might 
be  COnsidr-raUy  di-ninii-hed. 

The  resomraendations  of  the  .\s»ociation  therefore  anticipated 
tbose  of  the  Royal  'Vymmissinners,  who  observe  :  "  We  also  think 
that  the  University  flhoiihl  have  power  to  dispense  with  the  Pre- 
liminary Scientitlo  examination  now  required  from  candidates  for 
medical  degrees  in  favour  of  candidates  who  have  iiaos^d  the  ex- 
aminations of  tliii  Royal  Colleges  of  Physicians  and  Surgeons  in 
London,  if  satisM<'d  that  the  examinations  so  passed  are  sufflcient 
test  of  such  compotenoy  in  scientific  subjects  as  it  is  tlie  object  of 
the  Preliminary  Kximiiiation  to  seciire." 

The  Senate  of  the  University  of  Loudon,  in  their  scheme  for  the 
reorganisation  of  the  University  forwarded  to  the  Royal  College  of 
Physicians^  proposed  t.liat  the  views  expressed  by  the  Commis- 
siohers  on  thepub(ect  of  the  Preliminary  Kxaminntion,  should  form 
tlie  basis  on  Wliicn  the  negotiations  upon  this  matter  were  to  be 


conducted.  The  delegates  of  the  Fellows  of  the  College  of  Phy- 
sicians, however,  stem  to  have  raised  a  new  issue,  passing  by  the 
the  real  impediment  to  London  students  obtaining  degrees,  that 
is,  the  preliminary  examinations ;  the  College  proposes  to  leave 
these  as  they  are  at  present,  but  require  their  final  examination  to 
be  accepted  by  the  University  in  lieu  of  other  tests  in  medicine. 
No  one  has  complained  of  the  final  examination  of  the  College  of 
Physicians  or  of  the  University  of  London;  on  the  contrary,  they  ore 
both  excellent  so  far  as  they  go.  It  is  of  the  matriculation  and 
the  preliminarj-  examinations  and  the  curriculum  they  involve 
that  the  profession  have  to  complain,  and  their  views  on  this 
matter  seem  to  be  confirmed  by  the  decision  of  a  Royal  Commis- 
sion. Supposing  the  College  and  the  I'niversity  were  to  amalga- 
mate for  examination  purposes  in  medicine,  it  is  possible  that 
should  the  interests  of  the  College  thus  becone  prejudiced,  their 
representatives  on  the  Board  ot  Examiners  might  place  an  in- 
superable obstacle  in  the  way  of  well-educated  London  medical 
studentsobtaining  a  degree,  by  raising  the  standard  of  the  examina- 
tions to  a  point  unattainable  by  young  and  comparatively  inexperi- 
enced medical  men.  So  that  with  the  matriculation  and  the  I'relimin- 
arj- Scientific  examinations  still  in  the  hands  of  the  Professor/* 
in  Arts  and  Science,  and  possibly  an  additional  obstacle  in  the 
final  examinations,  is  it  likely  that  the  objects  proposed  by  the 
Royal  Commission  for  London  medieal  students  vvill  be  attained? 
The  interests  of  medicine  and  the  College  would,  so  far  as  examiu- 
atione  go,  appear  to  have  been  safe-guarded  in  the  plan  proposed 
by  the  University  and  the  Royal  Commission,  which  provides  for 
a  Board  of  ten  members  whose  duty  it  shall  be  to  nominate  the 
examiners  for  the  University  in  medicine,  science,  law,  and  so  on. 
One  of  tlie  members  ot  this  Board  is  to  be  chosen  by  the  College  of 
Physicians,  conseijuently  physicians  approved  by  the  College  could 
alone  be  elected  into  the  University  Board  of  Examiners  in  medi- 
cine. I'Vrther,  if  the  proposal  of  the  College  were  conceded  by  the 
Senate  of  the  Universitj',  the  Society  of  Apothecaries  and  the 
members  of  other  medical  corporations  throughout  the  United 
Kingdom  would  claim  similar  privileges. 

The  Commission  rightly  observe  that  they  consider  the  charter 
by  which  the  proposed  changes  in  the  Senate  are  to  be  effected 
"  should  come  into  ojieration  on  an  early  day  ;"  it  is  now  close  on 
a  year  since  the  Commission  issued  their  report,  and  it  is  to  be 
feared  that  this  most  desirable  end  will  be  indefinitely  postponed, 
for,  whatever  the  action  of  the  .Senate  may  be  with  reference  to 
its  reorganisation,  it  cannot  be  supposed  that  the  Government  or 
the  profession,  with  the  report  ot  the  Boyal  Commission  before 
tbem,  can  sanction  a  new  charter  for  the  University  on  the  lines 
above  indicated.  It  would  probably  be  wise,  in  existing  circum- 
stances, if  the  College  of  Physicians  and  the  University  were  to 
acknowledge  at  once  the  almosi  insuperable  diificulties  in  their  way 
to  arrive  at  a  satisfactory  conclusion  on  this  subject:  there  should 
be  room  for  them  both  to  pursue  their  respective  spheres  of  action 
without  interfering  with  one  another.  They  are  bound  to  con- 
sider the  interests  of  the  corporations,  but  they  have  a  still  more 
important  function,  which  is  to  advance  the  status  and  knowledge 
possessed  by  the  rising  generation  of  medical  practitioners  in  thia 
country.— 1  am,  etc.,  N.  C.  M.vrNAMAnA. 


VAi;CINATI()X  CERTIFICATES. 

Siii,— The  present  form  of  vaccination  certificate  is  open   to 

1  improvement.    The  bare  statement  that  the  operation  has  boen 

'  "  successful "  is  certainly  insufficient,  since  it  makes  no  distinction 

I  between  four  or  five  well  developed  -vesicles  and  one  scarcely 

i  deserving  the  name,  although  the  protection  afforded  by  such 

yaccination  is  very  differ.nt.    It  not  only  permits  of  what  are 

practically  iailures  passing  as'successes  to  the  serious  discredit  of 

vaccination  itselt.  Iju'    it  enables   unscrupulous  me^lical   men  to 

yield  to  the  pr^judict  ^  of  parents,  and  withoil  detection  to  give  a 

warranty  of  protection,  the  hoUownoss  of  which  is  not  discovered 

until  too  late. 

The  reports  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board  exhibit  in  a  very  striking  manner  the  relative 
mortality  from  smnll-pox  among  the  vaccinated  under  each  of  tbt 
classes  into  which  they  are  divided  according  to  the  nuiaber« 
foreation,  and  aggregate  area  of  th("  cicatrices.  To  foveation  I 
am  not  inclined  to  attach  much  value,  since  its  perfection  depends 
on  the  umlisturVied  progress  of  healini;.  and  the  experiment  of 
Dr.  Cory  on  vaccination  of  a  superlluous  linger,  its  amputation  on 
the  fourth  day,  with  further  vaccination  of  the  arm  when  tha 
latter  vesicles  were  ot  their  fall  development  on  their  fourth  day» 
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that  is,  the  eighth  from  the  primary  operation,  proves  that  the 
actual  removal,  and,  a  fortiori,  mere  damage  to  a  vesicle  does  not 
impair  the  constitutional  effect,  and  consequently  protective 
power,  of  the  vaccination. 

Again,  the  area  cannot  be  properly  estimated  on  the  eighth  or  day 
of  inspection — indeed,  not  until  tlie  scabs  have  separated  and 
the  cicatricial  tissue  contracted,  but  it  would  be  easy  to  re- 
quire that  tlie  vaccinator  should  state  the  number  of  insertions 
and  of  successful  vesicles  by  introducing  a  few  more  words  into 

the  certificate,   thus  : — "  I  hereby  certify,  etc.,  in places,  of 

which —have  been  successful,''  and  it  might  be  added  that  if 

not  more  than  two  vesicles  were  raised,  the  child  should  be  pre- 
sented for  revaccination  at  the  expiration  of  one  year.  Such 
imperfect  success  would  confer  a  reasonable  protection  for  that 
pei'iod,  though  the  eflicacy  would  rapidly  lessen  in  course  of 
time,  leaving  the  child  practically  unprotected  after  the  lapse  of 
a  few  years. — I  am,  etc.,  D.P.H. 


TUE  ROYAL   MEDICAL  BENEVOLEXT  COLLEGE,  EPSOM. 

SiK, — Will  you  allow  me  to  direct  the  attention  of  your  readers 
to  the  advertisement  of  the  Biennial  Festival  of  the  Royal  Medical 
Benevolent  College,  on  April  17th  :'  Sir  .lames  Paget  has  consented 
to  take  the  chair,  in  the  hope  of  aiding  th'3  fund  for  the  support  of 
the  pensioners  and  foundationers  of  the  college.  The  Council 
have  each  year  to  find  not  less  than  £4,01)0,  to  support  50  pen- 
sioners and  to  clothe,  feed,  and  educate  .''O  foundation  scholars. 
Towards  this  amount  the}'  have  but  a  certain  income  of  £GUO 
a  year.  Can  there  be  any  cause  more  directly  appealing  to  the 
medical  profession,  and  through  them  to  the  public,  than  soothing 
the  declining  years  of  the  aged  end  giving  a  sound  and  thorough 
education  to  the  young  ?  ^Ve  ask  for  no  money  help  for  the  school 
c;enerally  apart  irom  the  foundation.  It  is  doicg  good  work, 
which  is  steadily  bearing  fruit.  The  numbers  fare  rising,  but  at 
present  there  is  accommodation  for  more  pupils. 

It  is  with  no  little  pride  that  we  can  point  at  this  moment  to 
as  many  as  six  Epsomians  upon  the  teaching  staff  of  our  great 
metropolitan  hospitals.  This  will  sufficiently  stamp  the  excellence 
of  our  scientific  teaching.  We  offer  immense  benefits  to  the  sons 
of  medical  men,  but  we  do  away  with  the  evils  of  a  class  school 
by  the  admixture  of  the  sons  of  laymen — sons  of  parents  outside 
the  medical  profession.  Each  boy  is  under  the  special  care  of  a 
house  master,  who  is  in  close  relation  to  him  at  all  times,  and  he 
receives  an  education  which  will  fit  him  in  due  course  to  go 
direct  from  the  school  to  Oxford  or  Cambridge,  to  the  London 
hospitals,  or  to  enter  the  army  or  to  go  into  a  merchant's  office. 

it  is  the  desire  of  the  Council  to  extend  the  usefulness  of  the 
school  and  to  increase  the  benefits  it  confers  by  attracting  a  larger 
number  of  pupils.  They  now  appeal  with  confidence  to  the  mem- 
bers of  the  medical  profession  for  funds  to  carry  on  the  benevolent 
side  of  their  great  work. — I  am,  etc.,  C.  Holman, 

Reigate,  March  31st.  Treasurer  of  Epsom  College. 


MEDICAL  INSTRUCTION  AT  FEVER   AJSD  SMALL-POX 
HOSPITALS. 

SiE, — From  a  communication  which  appears  in  the  Jouenai,  of 
March;29th,  upon  the  above  subject  from  a  Medical  Officer  of  Health, 
it  might  be  inferred  that  the  infectious  hospitals  under  the  control 
of  the  Metropolitan  Asylums  Board  are  still  legally  unavailable  for 
purposes  of  medical  instruction.  So  far  from  this  being  the  case  I 
would  point  out  that  by  section  iv.  of  the  Poor  Law  Act,  1889,  the 
"Managers  may  if  they  think  fit  allow  the  asylums  provided  by 
them  for  fever,  small-pox,  and  diphtheria  to  be  used  for  purposes 
of  medical  instruction,  .t^ubject  to  any  rules  and  regulations  which 
the  Local  Government  Board  may  from  time  to  time  make." 

Acting  under  these  powers  the  managers  ere  now  considering 
in  general  purposes  committee  the  necessary  regulations. — 
I  am,  etc.,  .'Vdgustus  C."Scoveu,. 

London,  March  29th. 


TORtJNTO  UNIVERSITY  LIBRARY  RESTORATION. 
Sir, — If  my  recollection  from  tvro  visits  to  the  University  of 
Toronto  serves  me  correctly,  its  librr.rj',  which  has  recently  been 
destroyed  by  fire,  included  a  valuable  collection  of  medical  and 
surgical  works.  There fare  many  authors  and  possessors  of 
duplicate  copies  of  such  works  in  this  country  who  have  only  to 
be  reminded  of  tha  severe  loss  the  colonial  university  has  sus- 


tained to  desire  to  be  included  in  the  list  of  donors  to  the  new 
library. 

1  have  no  doubt  that  the  Honorary  Secretary  to  the  Toronto 
University  Library  Restoration,  13,  King's  Bench  Walk,  Temple, 
will  take  charge  of  and  acknowledge  any  donation  that  may  be 
sent  to  him.— I  am,  etc.,  RKaiNAiD  Habbison.  • 

Lower  Berkeley  Street,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

"THE  MEDICAL  SERVICE  IN  MODERN  WAR." 
A  Correspondent  sends  us  the  following  remarks  upon  the  lecture  on  the 
above  subject  by  Surgcou-General  Maraton,  C.B.,   betore  the  Royal  United 
Service  Institution  : 

On  reading  over  Dr.  Marston's  lecture,  it  seems  to  me  he  goes.too  little  into 
detail  to  excite  much  discussion,  yet  there  are  some  points  I  think  should 
have  been  more  criticised  bj  those  preaent  when  it  was  delivered.  He  says  : 
"  It  has  almost  come  to  be  a"ii  tii-ticle  of  popular  faith,  if  not  of  popular  convic- 
tion, that  you  can  by  a  very  limited  training  convert  an  intelligent  but  unedu- 
cated individual  into  an  expert  and  skilful  dresser  of  wounds  ;"  and  further  on, 
"that  you  can  teach  any  number  of  men  at  once  as  a  drill  what  must  virtu- 
ally be  actjuired  as  the  result  of  personal  experience."  I  may  be  wrong,  but 
this  seems  to  cast  doubt  on  the  possibility  or  utility  of  teaching  any  but  the 
specially  educated  first  aid  to  wounded,  or  beart-r  or  amlmlantre  drill;  and 
indirectly,  therefore,  on  the  reliability  of  our  Army  ainl  Volunteer  Medical 
Staff  Corps  for  the  discharge  of  their  important  duties.  I  do  not  share  these 
doubts,  having  had  ample  opportunities  of  judging  of  the  capacity  of  our 
Medical  Staff  Corps  for  learning,  and  also  for  putting  into  practice  in  the  field 
what  they  had  been  taught.  They  are  not  expected  todischarge  theduties  of 
highly-trained  medical  officers,  but  to  arrest  ha'morrhage  and  adjust  such 
appliances  as  will  enable  the  wounded  to  be  conveyed  to  the  medical  officer 
with  a  minimum  of  risk  and  suffering  ;  this  I  have  had  ocular  demonstration 
they  can  do  in  a  most  satisfactory  manner. 

In  a  furtlier  paragraph  the  lecturer  appears  to  advocate  that  field  hospitals 
should  be  pushed  more  to  the  front  than  at  present.  I  cannot  agree  with 
him,  and  tor  the  reiison  he  says  elsewhere,  that  it  is  a  great  object  to  get  the 
disabled  to  the  rear  as  speedily  as  possible,  so  as  not  to  encumber  thp  front. 
The  bearer  companies  should  always  be  in  full  touch  of  the  fighting  line ;  but 
the  ho.'^.pitiils  should  not,  I  think,  be  advanced,  especially  in  war  with  semi- 
savage  people,  who  in  the  event  of  a  reverse  would  not  respect  the 
Geneva  Hag.  The  lecturer  talks  of  an  array  corps  of  30,000  men  in  India  want- 
ing ;<0,000  '*  defenceless  followers"  to  accompaDy  it.  A  large  number  of  theae 
will  be  dhoolie  bearers,  and  I  maintain  very  many  could  be  dispensed  with. 
In  the  past,  when  there  were  no  roads  in  India,  dhoolies  were  a  necessary  mode 
of  conveyance,  but  not  so  now  in  many  cases.  I  recollect,  in  IS&l,  a  large 
,:--.r.;-:-.\  if  :ir-i:  being  sent  from  Kandahar  almost  wholly  in  dhoolies,  when 
; :  ■  ■!  V  fair  road  for  spring-wheeled  carriage.     I  have  seen  dhoolies 

'     ;!  .;-  II. <■  only  sick  transport  along  the  Grand  Trunk  Road — the  finest 

i  Ml  ; ..-    ,,  i.rld.    In  my  opinion  spring-wheeled  sick  carriage  is  not  utilised 

iu  iiniia.i^.  iL.  might  and  ought  to  be  nowadays  ;  there  are  few  planes  where  it 
could  nut  k'Uow  field  guns.  It  would  cut  down  the  hist  of  followers,  of 
which  Dr.  Marston  complains.  We  took  with  us  in  the  Zulu  and  the  Secocoeni 
expeditions  in  South  Africa,  in  1879,  Woolwich  ambulance  and  jiharmacy  and 
surgery  waggons ;  and  in  1881  Hawke's  feeder  ambulances  w  ent  as  far  as 
Maiwand  fron]  Kandahar,  and  I  witnessed  their  ability  to  get  over  bad 
ground.  But  why  should  the  30,000  camp  followers  be  quite  "  defenceless  ?" 
Only  the  other  day  I  listened  to  a  most  interesting  discussion  in  the  United 
Service  Institution  on  naval  affairs,  and  one  of  the  points  insisted  on  was  that 
all  so-called  non-combatants  on  board  ship  should  be  taught  to  handle  a  pistol, 
cutlass,  and  rifle.  Why  should  not  the  same  be  done  with  a  large  portion  of 
these  followers  ?  It  could  certainly  be  done  with  the  native  army  hospital 
corps.  The  men  of  the  Medical  Staff  Corps  have  on  more  than  one  occasion 
had  to  a,ct  as  guard  and  escort  when  in  an  enemy's  country.  I  heartily  agree 
with  Dr.  Marston  in  his  strictures  on  the  want  of  field  hospitals  and  bearer 
companies  organised  and  working  as  clistinct  units  at  any  of  our  stations.  I 
know  that  when  ily  coluT::.n3  were  sent  out  from  Aldersbot  fully  equipped  as 
for  field  service,  the  meui>;tl  \^as  the  imly  branch  not  furnished  with  a  pro- 
perly equipped  and  manned  unit.  This  is  grievously  unfair.  How  can  defects 
be  found  out  without  trial  ?  I  further  certainly  agree  that  if  in  the  new 
Queen's  Regulations  the  prineii^al  medical  officer  of  an  army  in  the  field  is  to 
be  omitted  from  the  list  of  officers  on  the  general's  staff,  a  very  grave  mistake 
will  be  committed.  I  do  not  envy  the  responsibility  which  the  general  who 
dispenses  with  the  advice  of  his  principal  medical  officer  recklessly  takea  upon 
hia'aboulders.  It  is  another  attempt  to  make  the  medical  department  a  mere 
civil  body  in  the  army. 


REDRESS  OF  GRIEVANCES. 

Cantab  writes  :  Will  you  allow  me  to  suggest  further  considerations  as  to  the 
methods  which  should  be  adopt^-d  for  redress  of  grievances  in  a  dignified  and 
constitutional  manner. 

Is  it  certain  that  the  attempt  to  close  the  schools,  as  in  187S-79,  would  now 
succeed':'  Competition  in. civil  life  is  now  more  severe  than  then.  To  inferior 
men  the  solid  advantages  of  the  service  will  be  likely  to  outweigh  the  more 
sentimental,  though  real  enough,  grieyances.  The  entrance  of  this  class  will 
tend  to  further  humiliate  tJie  service  and  the  profession,  and  foster  the  class 
prejudices  against  medical  men. 

Let  us  in  future  concentrate  our  efforts  on  three  points  :  First,  rank  pure 
and  simple  ;  secondly,  the  formation  of  a  corps  on  the  model  of  the  Royal 
Eugiuefis;  tlurdly. 'lieatment  as  combatants  iu  the  matter  of  sick  leave. 
Let  us  take  our  stan  .i  'A\  iht  liigher  ground  of  "  sentiment,"  and  drop  the 
smaller  items  that  tend  to  (.>b-,cure  the  main  question.  Let  us  bring  Parlia- 
mentary influence  to  wr-rk,  and  if  possible  enlist  the  advocacy  ot  the  lay 
press.  Let  us  wtwk  on,  assured  that  our  claims  are  not  merely  just,  but 
necessary  for  the. good  of  the  army  and  the  country,, and  the  elevation  of 
our  liberal  profession  in  the  body  politic. 
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THE  "MILITABY  ADVIMKBS.' 
Tbith  wint*  to  krow  who  are  the"  military  Brtvlscrs'  ... 

no««tlieKraiitlni;.>t  military  rank  and  titles  to  medlnil  i.*r-»rB.  An-  thfy 
tbe  siimc  men  who,  on  thi'  pUa  o«  tiio  "  tervict  KOiug  to  tlw  .u.i's.  li»ve  t«r- 
•UUutl;  oppoSKl  cVL-ry  army  reform  ;- 

MBUICAL  TITLES. 
A  COBBKSPOSnF.XT  sends  u<  the  (ollowlns  :  ••  To  the  Edit 
Sir,— The  gentl(m.in   who  eo   (;all.>ntly  attem|>ted   Hi 


ol    th< 


•oldlersof  the  Manchefter  Keniraent  drowned  oft  Fort  Cmndeii  yesterday  la 
Surceon  Dirt,  of  the  Medical  Staff,  and  not  Ser^-eanl  Pirt  as  stated  In  your 
issue  of  this  date.— Yours,  etc..  It.  D.  LoNOE,  Captain  Itt  Battalion  Middlesex 
lleiriment.  Fort  Camden.  .Mareh  nth."  .  „  „  , 

The  above  speaks  (or  itself.  Our  correspondent  adds  that  a  Surgconueaeral 
informs  him  lie  oiteu  (.-ets  letters  addressed  "Serjeant  General."  These  news- 
paper mistakes  arise  from  two  causes,  ignorant  reporting  and  inefficient 
editing.  

THE  NAVY. 
Mb.  William  S.  Elliott,  M.B.,  to  be  Surgeon  and  Agent  at  Malahule ;  Mr. 
Charles  J.  FahieIo  be  Surgeon  and  Agent  at  Hush  llogerstown,  Lambay.and 
Portnine. 

THE  MEDICAL  STAFF. 
Si'BfiEOS  B.  Landox.  Colchester,  has  leave  of  absence  pending  retirement. 

Brig»de-Surgeon  J.  A.  ScoTT.  Chief  Sanitary  Oflicer  at  Aldershot,  will  assume 
tbe  duties  of  Frincipal  Medical  Officer  at  Aldershot.  during  the  absence  on 
leave  of  Surgeon-General  Tarrant. 

Surgeon  H.  J.  Fletcbek.  M.D  .  who  is  serving  in  the  Bengal  Command,  has 
leave  of  absence  for  si.x  months  on  medical  ccrtilicate. 

Surgeon  R.J.  A.  Dirast,  serving  in  the  Bomliay  Command,  is  transferred 
from  general  duty  Homlmy  District,  to  general  duty  Foona  District. 

The  rier/amf  A/r/.(nry  (.(i.-ette  of  India  says:  ••  Officers  ni  tlie  Medical  Staft 
will  doubtless  lie  glad  to  hear  that  the  Government  of  India  has  now  undercon- 
•iieration  the  question  of  allowing  surgeons  of  the  British  Service  to  attend  a 
course  of  practical  surgery  at  Indian  hospit.ais.  in  order  tliat  they  may  obtain 
the  necessary  qualifualion  certilicatc  lor  promotion.  Hitherto  they  have  had 
to  obUin  this  certilieate  in  England,  simply,  we  presume,  because  no  facilities 
existed  In  this  country  for  attending  a  course  of  practical  surgery.  It  seems, 
however,  but  right  that  they  should  be  allowed  lo  pass  the  course  in  India,  as 
otherwise  it  Is  a  discourageineut  to  the  prolongation  of  their  service  in  this 
country."  

INDIAN  MEDICAL  SBHVICB. 
Bcroios-Major  T.  F.  Mullen.  M.D.,  Bengal  Kstablishment.  Agency  Surgeon 
at  Ulwur.  and  officiating  Residency   Surgeon  In  the  Persian  Gulf,  is  appointed 
Medical   Officer   of  the   Meywar  Bheel    Corps,   vice   Surgeon    W.    W.    Webb, 
resigned. 

Surgeon-Major  W.  K.  B.  MovxAX.  M.D.,  Bengal  Establishment,  is  transferred 
from  the  me<lical  charge  of  the  •lOth  Native  Infantry  to  the  officiating  medical 
charge  of  the  2oth  Punjab  Infantry. 

Surgeon-Major  K.  S.  Brander,  Bengal  Kftablishment,  officiating  Civil  Sur- 
geon, Second  Class,  Is  appointed  to  the  civil  medical  duties  of  the  Minpoorie 
i;lstrlct. 

Surgeon  C.  T.  Hll^sox.  Bombay  Establishment,  is  transferred  from  general 
duty  Bomliay  District  lo  general  duly  I'oona  District. 

The  tindefmentioned  gentlemen  have  leave  of  absence  as  specified  :  Surgeon- 
Major  B.  Saxders,  Bengal  Establishment,  for  L'lK)  days  on  medical  certificate  : 
Surgeon-Major  J.  O'.M.McDoxxRLL,  Bengal  Kstablishment.  Civil  Surgeon,  of 
Feroieporc.  to  Eur<.pe  for  one  year;  Surgeon  -Major  J.  H.  HircHlE.  M.D., 
Madras  Establishment,  District  Medical  and  Sanitary  Officer  at  Madura,  privi- 
lege leave  for  three  months :  Surgeon  W.  P.  Cabsox,  MB..  Bombay  Kstablish- 
ment. In  me<llcal  charge  of  the  Ist  Bombay  Grenadiers,  for  one  year  out  of  India 
on  private  afTalrs.  

THE  VOLUNTEERS. 
SURGEOX  and  Surgeon-Major  A.  K.  Irvixe.  M.D.,  of  the  Ist  Lanarkshire,  has 
resigue<l  his  commission,  with  permission  to  retain  his  rank  and  uniform.     His 
rommir»ionas  Surgeon  d.ttes  from  December  16th,  1874,  and   that  of  Surgeon- 
Major  from  February  1st.  ici-ti. 

Acting-Surgeon  A.  H.  Smith,  fith  fArdwick)  Volunteer  Biltallon  Manchester 
Begiment  (late  the  JUth  Lancashire),  is  promoted  to  |.e  Surgeon. 

Surgeon  and  Surgeon-Major  J.  S.  Lek.  of  the  .Ird  Volunteer  Battalion  West 
Yorkshire  Itegiment  (late  the  ;th  West  Biding  of  Yorkshire),  Is  appoinUd 
Brigade-Surgeon  (ranking a»  Lleulenant-ColoncDto  the  West  Yorkshire  Brigade 
Infantry  Volunteers. 

Surgeon  and  Surgeon-Major  J.  W.  Tavlor,  M.D..  of  the  2nd  Volunteer  Bat- 
talion Yorkshire  Heglment  (late  the  2nd  North  Biding  of  Y'orkshlrcj.  Is  ap- 
polntcil  Brigade-Surgeon  (raiiking  luLUutcnant-CoIonel)  tu  the  Eait  Yorkihlre 
Brigade  Infantry  Volunteer!. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

VISITS  OF  COURTESY, 
H.R.C.S.  writes :  I  have  l)een  In  practice  here  three  months.  There  U  another 
practitioner  who  has  »  surgery  here,  hut  lili  residence  1<  a  mile  and  a  half 
away.  I  had  not  as  yet  called  upon  him,  though  I  fully  Intended  to  do  so.  I 
am.  however,  perlertly  well  known  to  him  by  sight,  as  he  Is  lo  me.  Two 
weeks  ago  I  go!  a'l  urgent  message  to  go  at  once  to  th»' clubrooni.  as  a  man 
off  Ills  elinir.  and   was  suppo^e.l  to  I*  dying.     WIhti   I   got  there  I 
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deceaseil  at  his  own  home  the  very  week  on  w  hicb  he  died  ;  that  most  probably 
the  cause  of  death  was  heart  disease.  The  next  morning  the  i>o!iceinan  saw 
theother  practitioner,  and  very  probably  informed  him  of  what  I  ha  I  «ald. 
The  latter  told  him  that  he  had  better  go  ami  see  the  coroner,  and  tell  him 
that  he  could  give  a  c  t  rlilieate  of  the  cause  of  deatli ;  that  ho  all«!iidc»l  himoll 
and  on  for  the  l;t*t  lliree  year*,  the  hist  time  five  weeks  ago.  and  that  the 
cause  of  death  was  ajxiplexy.  The  coroner,  in  the  face  of  such  positive  evi- 
dence, did  not  hold  an  inquest. 

Would  you  be  so  gcHKi  as  to  Inform  me  how  to  act  in  future  towards  this 
gentleman,  who  in  the  first  instance  ignore<l  my  presence,  and  In  the  second 
tried  to  discredit  iny  opinion  as  to  the  cause  of  death  ? 

*,"  The  above  case  atTords  a  practlail  illustration  of  the  irritating  annoy- 
ance not  tmlikely  to  arise  from  the  omission  to  pay,  with  as  little  delay  »« 
may  I*,  the  customary  visit  of  courtesy  to  the  legitimate  neighbouring  prme- 
tltloners,  but  for  which  the  regrettable  Ignoring  of  •' M.H.C.S-"  could  not 
have  taken  place  without  a  flagrant  evasion  of  the  amenities  of  professional 
Hie. 

In  reference  to  the  divergent  opinions  as  to  the  cause  of  death  In  the  ca«e 
in  queation,  we  are  not.  In  the  abeonce  of  exact  knowledge  as  to  the  represent- 
ation made  by  the  policeman  to  the  other  practitioner.  In  a  position  to  expreaa 
a  definite  opinion  on  the  point  involved  ;  but  with  a  view  to  avert  a  imsaible 
recurrence  of  the  undesirable  act  of  non-recognition,  we  would  counael  oiu' 
correspondent,  unpleasant  though  it  be,  to  fullll.  at  an  early  date,  the  reco(- 
nlsed  intraprofeasional  obligation  which  devolves  upon  members  (young  and 
old  alike)  of  the  faculty  on  commencing  or  changing  the  locality  of  practice. 


MEDICO-PARLIAMENTARY. 

nOrSE  OF  I. OltnS -Thursday.  .Uarch  C7th. 

Open  Spaers  T?!.'.'.— Lord  Meath  mnve.l  the  second  rea.llng  of  the  Open  Spocec 
Bill,  the  object  of  which,  he  explained,  was  to  extend  the  scope  of  existing 
legislation  on  that  subject,  and  to  afford  further  facilities  for  localities  to  acquire 
open  spaces  and  recreation  grounds  for  the  public  use. --Lord  pe  Uamsky  did 
not  oppose  the  second  reading;  but  as  several  of  the  clauses  required  very 
careful  attention,  he  suKgeste<l  that  the  measui-e  should  be  referred  to  a  Stanil- 
Ing  Committee.— The  Bill  waa  remi  a  second  time,  and  referred  to  Uie  SUnding 
Committee  on  Lavv. 

Saiurditj,  March  S^'th. 

Lunacy  Consolidalim  BiU.— This  Bill  received  the  Royal  a.«8cnt. 


vlth  reference  to    the 


dec?aac<{,  to  whom  I  t<.<ld  I  could  not  give  a  certlOcalo,  though  I  vlilted  the 


irOUSE  OF  COMMONS.— Thurtiay.  March  I7th. 
Lunacy  Comoltduliim  BiH.— This  Bill  passe<l  through  Committee. 
/n/ectwiu  Oiuase  (l^fxntion  BifO-— The  House  went  Into  Committee  on  thla 
BUI,  and.  some  cUiuscs  having  been  agree.l  to,  progress  was  reported. 

Friday.  March  CSth. 

In/ectiow!  Diseases  (PrarntimO  BUI.— Th\i  Bill  passed  through  Committee. 

Tm  Mfdical  Stamp  Act.— ilr.  Bl'CHAXAX  asked  the  Chancellor  of  the  Exchequer 
whether  his  attention  had  been  called  to  the  TOrvIng  decisions  that  ha<l  been 
given  by  the  Inland  Hevenue  Department  as  to  wliat  medical  preparations 
needeiltho  patent  medicine  st.imp,  and  what  did  not;  and  whether  he  could 
take  steps  to  amend  the  Medicine  Stamp  Act  or  to  secure  ila  more  uniform  ad- 
ministration, or  otherwise  endeavour  to  allay  the  dlssatisf.ictiou  felt  amongst 
chemists  and  druggists  on  the  subject —The  LMuxcellok  ok  the  Rxchi«ji;er 
replied  that  his  attention  hiul  Wen  from  time  to  time  called  tocomplainu  of 
varying  decisions  given  by  the  Inland  Iteienue  Department  in  this  matter,  but 
there  appeared  lo  In'  no  general  dissatisfaction. and  the  trade  had  manlfeatetl  no 
general  desire  for  the  amendment  of  the  Medicine  Stamp  Act.  Every'  attempt, 
however,  had  been  made  to  secure  its  uniform  administration.  In  addition  t<» 
issuing  a  summary  of  the  metiicine  stamp  law.  with  observations  thereon  for 
the  guidance  of  chemists,  the  Inlaiul  Hevenue  Department  had  undertaken,  at 
the  request  of  the  tru.le,  to  advise  as  to  the  lialiility  involvml  by  the  use  of 
Ubels.  These  liibels  numliered  some  thousamls  per  annum,  and  11  was  almost 
unavoldablo  that  varying  decisions  should  occaalonally  be  given,  oontldcrlng  the 
many  relaxations  from  the  comprehensive  charge  Imjiosed  by  law. 

Monday,  March  M.tt. 

Insanitary  Law  Coiirf*.- Mr.  CilA.sxiNO  asked  the  Home  Socretarr  whelhcv 
his  attention  had  b.  en  called  to  the  statement  of  Mr.  Justice  Denman,  at 
Chelmsfonl.  on  Mareli  2Ut,  that  the  Assize  Court  was  in  such  an  Insanitary 
state  as  to  bea  pirlect  disgrace  and  dangerous  to  judges,  counsi'l.  and  prisoner*, 
and.  further,  to  tbe  s-lmilar  comments  made  bv  Mr.  Justice  A.  L,  Smith  and  Mr. 
Justice  Wills  on  Thursday,  March  27lh,  at  Cardiff,  as  to  tlie  sickening  smells  In 
the  Asslie  Court  at  Cardiff;  whether  attention  was  drawn  by  the  Departmental 
Oommlttevtwo  years  ago  to  tlie  Insanitary  condition  of  these  courts;  and 
whether  he  woul.i  lake  immediate  steps,  by  representations  to  tlio  local 
authority  or  otherwise,  to  have  these  and  other  courts  which  might  have  been 
similarly  complained  of  put  lido  a  prop,  r  sanitary  condition.— Mr.  Mattiikw» 
said  hisatti'ntion  had  iK-in  ealle,l  by  thejudite  in  qiiMtioii  to  the  slate  of  the 
Court  at  ChelniMonl.  but  be  hail  not  swn  tlic  comments  referred  to  as  to  the 
Cardiff  Court.  Tlie  duty  ol  providing  a  proper  court  house  and  accommo.lat.loo 
for  prisoners  awaiting  I  rial  rested  with  the  l.K-al  authorilies.  In  i-onsi'quence  ol 
the  reportof  the  Conimllleeof  l.sHH.  be  made  strong  nproenlations  toallthn 
local  authorities  II. rough. uit  th.'  country.  Including  thos.' ol  Chelmsford  and 
Cardiff.  At  Ci.r.llff  limny  Improvemenls  had  iK'en  made.  With  n-ganl  to 
Chelni6f..r.l.  he  afiiln  111  Julv  last  aske.l  the  justices  to  lake  the  earliest  opiHif- 
tnnity  ol  giving  .(Ted  to  the  r»K;..mmeii.latlons  of  the  Committee.  He  waj  now 
makiiig  further  Iniiulrv  with  rei'ard  to  lH.th  places. 

7"rmi(y  College  y'en.nfe.  Sir  J.  LuniioCK  aske.1  the  Under-Secrelary  for  the 
Colonies  whether  th.' Ili.yal  Charter  grantwl  to  the  University  of  Trinity  Col- 
Ubo,  Toronto,  ga\e  II  authority  to  examine  ean.lldates  an.l  to  Issue  degrees  in 
the  lacultles  ofarts.  mi-.ll.lne,  divinity,  law,  and  music  outside  the  diocese  of 
Toronto.  — Itanin  II  He  Wormx  replle<i  that  the  question  was  under  reference  to 
the  law  ollli-ers.  and  he  t  herelore  could  not  at  present  make  any  •tatemeal  at  to 
the  iwwers  of  this  University. 


Apiil  5,  1890.] 
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UNIVERSITY_INTELLIGENCE. 

VICTORIA. 
Faculty  op  Medicine. — Second  Examination. 

First  Division.— 3.  B.  Carter,  Owens  College  ;  A.  J.  Bdwartls,  Owens  College  ; 
C.  K.  M.  Lowe.  Owens  College ;  E.  C.  McCarthy,  Owens  College ;  "C.  K. 
Marshall,  Owens  College ;  JP.  C.  Scotson,  Owens  College;  tJ.  Stephen- 
son, Owens  College;  B.  T.  Turner,  Owens  College. 
Second  Dimaim.—V.  J.  H.  Coutts.  Owens  College ;  0.  A.  Davies.  Owens  Col- 
lege ;  C.  C.  Garfit,  Owens  College ;  A.  Murgatroyd,  Owens  College  ;  J. 
H,  L.  Tylecote,  Owens  College  ;  W.  A.  Wilkinson,  Owens  College. 

*  Distinguished  in  An.itomv. 

t  ,,  Physiology. 

I  ,,  Materia  Medica  and  Pharmacy. 

Final  Kxamination  (Part  I).     The  following  have  satisfied  the 
Examiners. 
A.  E.  Ash,  Owens  College  ;    R.  A.  ]leaver.  University  College  ;  E.  M.  Broek- 

bank,  Owens  College  ;  A.  J.  Chalmers,  University  College  ;  II.  Horrocks. 

Owens  College ;  U.K.  Ramsden,  Oweus  College;    C.  K.  Kawes,  Owens 

College  ;  P.  Worley,  Owens  College. 
Final  Examination  (Part  11). 
Second  Division.— 3.  H.  Green,  Owens  College  ;  W.  Nuttall,  Owens  College  : 

H.  Ramsden,  Owens  College;  J.  W.  Shannon,  .University  College;  J. 

Teare,  University  College. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NEW  INFIRMARY  AT  HALIFAX. 
A  NEW  infirmary  is  shortly  to  be  built  at  Halifax,  and  the  Com- 
mittee have  invited  five  architects  to  send  in  competitive  plans. 
The  new  building  will  be  erected  on  a  site  in  Heath  School  Lane, 
but  it  is  not  proposed  to  proceed  at  once  with  the  building  of  the 
entire  scheme,  which  comprises  sixteen  pavilions,  an  administra- 
tive block,  and  a  nurses'  house.  At  present  nine  pavilions  only 
will  be  erected,  together  with  a  portion  of  the  administrative 
block  and  of  the  nurses'  house.  The  pavilions  will  all  be  one 
storey  high,  but  with  a  basement  under,  and  will  be  connected 
with  the  administrative  buildings  by  corridors.  Of  the  si.xteen  to 
be  eventually  built,  thirteen  will  each  contain  one  long  ward  for 
twenty  beds  and  a  separate  ward  for  two  beds.  The  cubical  space 
in  the  long  wards  will  be  not  less  than  1,500  cubic  feet,  and  the 
floor  space  not  less  than  IIG  square  feet  to  each  bed,  the  in- 
tention being  apparently  to  allow  a  height  of  1.3  feet  to  be 
reckoned  in  calculating  the  cubic  space.  These  dimensions  are  in 
excess  of  the  space  in  many  old  hospitals,  but  are  less  than  hare 
been  assigned  in  some  recent  erections ;  they  are  probably  a  fair 
average  allowance  and  sufficient  for  all  general  purposes.  Each 
long  ward  will  probably  have  to  be  about  two  and  three-quarters 
times  as  long  as  it  is  broad,  which  is  a  convenient  shape.  The 
smaller  wards  in  each  pavilion  will  have  a  considerably  larger 
allowance  of  cubic  space  to  each  bed,  since  the  floor  space"  is  to  be 
not  less  than  150  square  feet  It  may  be  assumed  that  these  small 
wards  will  be  used  for  cases  of  peculiar  severity  ;  this  is  a  point 
which  must  be  allowed  due  weight  in  estimating  the  amount  of 
cubic  space  required  in  the  long  wards.  Seven  pavUions  of  this 
plan  will  be  immediately  erected.  The  complete  scheme  contem- 
plates the  erection  of  two  pavilions  of  small  wards,  each  contain- 
ing one  or  two  beds ;  one  of  these  pavilions  only  will  be  built  at 
present.  One  other  pavilion  is  to  be  erected  designed  for  infec- 
tious cases,  and  will  contain  at  least  four  small  wards  to  hold  two 
beds  each  ;  it  will  be  connected  with  the  other  portions  of  the  in- 
firmary by  a  corridor  entirely  open  at  the  sides. 

The  interior  walls  and  ceilings  of  all  wards  will  be  finished  with 
a  smooth  surface,  painted  and  varnished,  and  the  floors  will  be 
laid  with  oak  for  wax  polishing.  In  the  isolation  and  infectious 
wards,  corridors,  bathrooms,  w.c.'s,  etc.,  glazed  bricks  or  tiles  will 
be  used.  The  lavatories,  w.c.'s,  etc.,  will  be  connected  with  the 
wards  by  cross-ventilated  corridors. 

The  above  are  the  more  important  items  in  the  "  instructions  to 
architects "  which  have  been  drawn  up  by  the  Committee,  and 
there  is  every  reason  to  hope  that  if  they  are  faithfully  adhered 
to  the  new  Halifax  Infirmary  will  be  thoroughly  adapted  to  its 
purpos'-. 

The  honorary  secretaries  inform  us  that  the  architects  invited 
to  compete  are  Messrs.  Young  and  Hall,  of  London;  Messrs. 
Worthington  and  Ellgood,  and  Mr.  James  Murgatroyd,  of  Man- 
chester; and  Messrs.  Horsfall  and  Williams,  and  Messrs.  Uttley 
and  Gray,  of  Halifax, 


BROADMOOR  CRIMINAL  LUNATIC  ASYLUM, 
The  annual  report  of  this  Asylum  for  1888  states  that  the  aver- 
age number  of  inmates  resident  during  that  year  was  .567;  namely, 
419  men  and  148  women,  a  difference  between  the  proportion  of 
the  sexes  which  is  striking  in  comparison  with  that  which  holds 
good  in  asylums  generally.  "The  population  included  308  in- 
mates wlio  had  committed  homicide  ('200  cases  of  murder  and  18 
of  manslaughter) ;"  195  of  these  were  males  and  113  were  females. 
In  addition  to  these,  "  as  many  as  1.54  (139  men  and  15  women) 
were  under  detention  for  attempt  to  murder,  maim,  etc."  A  truly 
dangerous  and  difticult  class  of  patients  to  manage  and  take 
charge  of.  The  admissions  included  6  readmissions,  of  these  3 
men  had  been  transferred  to  their  county  asylums  upon  the  ex- 
piration of  the  term  for  which  they  had  been  convicted  as  crimi- 
nals. They  had  been  discharged  from  the  county  asylums,  and, 
committing  some  fresh  crime,  had  been  returned  to  Broadmoor. 
The  history  of  these  cases  would  be  an  interesting  study,  espe- 
cially with  reference  to  the  conditions  under  which  they  had  been 
discharged  from  the  county  asylums.  Among  the  discharges  we 
note  several  "Queen's  pleasure"  patients  who  had  become  de- 
mented or  harmless,  and  "  fit  for  removal  to  ordinary  asylums." 
We  infer  from  this  that  demented  and  harmless  patients  are  not 
kept  at  Broadmoor  to  dilute  the  dangerous  element  among  the 
inmates  there. 

The  health  of  the  patients  was  good,  and  the  death-rate  excep- 
tionally low,  namely,  3.35,  calculated  upon  the  average  number 
resident,  and  we  congratulate  Dr.  Nicholson  and  his  staff  that 
another  year's  record  shows  no  death  caused  by  violence,  suicide 
or  accident.  Dealing  as  he  does  with  a  class  of  violent  fanatics 
and  murderous  maniacs,  it  will  surprise  many  to  hear,  with  re- 
gard to  mechanical  restraint,  that  such  means  of  treatment  is 
practically  unknown  at  Broadmoor. 

Dr.  Nicholson's  words  upon  this  subject  are  well  worth  quoting, 
for  it  has  been  the  cause  of  much  discussion,  and  grave  misunder- 
standings during  the  last  year  or  two.  He  says :  "  The  compara- 
tively numerous  staff  of  attendants  at  this  asylum  enable  unusual 
strength  lo  be  brought  to  bear  when  occasions  require  it ;  but  my 
own  feeling  in  the  matter  is  that  in  a  case  of  continuous  and  long 
sustained  maniacal  violence,  with  an  activity  avowedly  and  de- 
terminedly homicidal,  it  is  possible  to  carry  the  non-restraint 
principle  (so-called)  too  far  and  at  too  great  a  cost.  Few  people 
who  have  not  been  engaged  in  it  are  able  to  estimate  the  wear  and 
tear  of  heart  and  nerve,  which  a  tussle  with  a  desperate  lunatic 
of  this  sort  means  to  the  attendants,  apart  from  the  risk  of  posi- 
tive injury  either  to  patients  or  warders;  and  when  this  struggle 
has  not  only  to  be  anticipated,  but  engaged  in  several  times  a  day 
for  a  lengthened  period,  the  justifiability  and  humanity  of  simple, 

effective  and  and  safe  mechanical  restraint  becomes  apparent 

1  would  infinitely  prefer  mechanical  restraint  to  the  long  continued 
manipulations,  however  skilful  and  friendly,  of  four  or  more 
attendants  heaped  together  upon  my  prostrate  form."  Dr.  Nichol- 
son is  strongly  of  the  opinion  that  the  medical  superintendent 
should  be  the  person  to  order  mechanical  restraint  to  be  applied, 
and  he  adds  :  "  When  the  restraint  is  applied  by  underlings,  and 
its  use  afterwards  sanctioned  by  responsible  officers,  we  have  the 
authorised  abuse  which  is  altogether  wrong  and  reprehensible." 
Such  is  the  deliberate  opinion  of  one  who  is  daily  brought  face  to 
face  with  a  collection  of  most  dangerous  and  desperate  lunatics, 
with  many  of  whom  the  sole  object  in  life  seems  to  be  to  get  the 
better  of  their  attendants  and  break  the  back  of  discipline.  We 
trust  Dr.  Nicholson  will  have  the  courage  of  his  conviction,  and 
publish  the  result  in  his  next  report. 

The  Dental  Hospital,  Dublin. — The  recent  fete  held  in 
Dublin  for  the  building  of  a  dental  hospital  was  most  success- 
ful. After  payment  of  all  expenses,  there  remains  a  sum  of 
£2,573  5s.  9d.,  which  it  is  believed  will  be  sufficient  for  the 
excellent  purpose  of  the  promoters.  Mr.  Theodore  Stack  and  his 
colleagues  are  to  be  congratulated  on  the  result  of  their  very 
arduous  undertaking. 

Sin  Patrick  Ddn's  Hospital. — The  annual  report  shows 
that  1,364  indoor  and  19,078  outdoor  patients  were  treated  in  this 
institution  last  year.  The  nurses  earned  £997  by  attendance  on 
private  patients.  The  governors  appeal  for  funds  to  enable  them 
to  increase  the  beds  from  sixty  to  seventy. 

Women's  Hospital,  Birmingham. — The  report  of  this  hospi- 
tal shows  a  slight  increase  in  the  number  of  out-patients,  and  a 
decrease  in  the  number  of  in-patients,  treated.    The  death-rate 
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aft«>r  abdominal  section  ba^  been  bif^her  during  tbe  past  year  tban 
for  many  years  previous,  it  reaching  to  10.3  per  cent ,  a  regret- 
table result,  attriliuti'd  to  the  insanitary  condition  of  parts  of  the 
hospital,  which,  it  is  hoped,  will  shortly  be  remedied.  The 
accounts  show  that  the  e.xpenditure  e.xceeded  the  incorce  for  the 
year  by  £-_'C0. 

Thb  fiKNKBAL  IIosi'iTAL,  liiBMiNGUAM. — The  annual  report 
of  this  hospital  again  shows  a  large  increase  in  the  num- 
ber of  out-patients  treated,  the  register  showing  an  addition 
of  nearly  4,oOO  cases,  whilst,  at  the  same  time,  the  debt 
of  the  hospital  has  increased,  the  deficiency  being  about  £6,000  at 
the  end  of  lost  year.  The  Committee  are  still  considering  how 
best  to  utilise  iliss  Rylands's  generous  bequest  of  £i">,(X)0,  but,  in 
investigating  the  possibility  ot  rebuilding  the  hospital  on  another 
site,  as  has  been  suggested,  they  have  found  the  greatest  dilliculty 
in  obtaining  a  central  and  adequate  site.  Reference  was  made  to 
tbe  inquiry  promoted  by  the  Mayor,  and  the  opinion  was  expressed 
that  little  abuse  existed  amongst  the  in-patients,  though  possibly 
a  number  of  the  out-patients  were  frivolous  cases,  which  need 
not  fly  to  hospital  for  relief.  At  tlie  musical  festival  next  year, 
the  proceeds  of  which  are  devoted  to  the  funds  of  the  hospital, 
some  important  changes  were  announced,  the  chief  being  the 
alteration  of  the  date  of  the  festival  from  August  to  October.  The 
Duke  of  Westminster  was  elected  President  for  the  ensuing  two 
two  years. 


been  indifferent,  but  there  wa<  nothing  in  his  condition  to  lead 
to  the  belief  that  the  end  was  so  near. 

Tri'lat  was  the  son  of  Dr.  Tn^at,  who  for  a  short  time  in  1S48 
occupied  the  position  of  Minister  of  Public  Works.  He  was  born 
on  August  Kith,  lH2-<,  and  took  his  doctor's  degree  in  1854.  In 
1857  he  competed  for  the  post  of  Ayriyi.  The  thesis  which  he 
presented  on  that  occasion  on  phosphorus  necrosis  is  now  a 
standard  work.  Trelat  was  successively  surgeon  at  the  Maternity 
Hospital,  the  Saint  Antoine  Hospital,  and  finally  at  the  Charito 
Hospital.  In  187-  he  was  appointed  professor  of  surgical  patho- 
logy, and  in  1874  became  a  member  of  the  Academy  of  Medicine. 
His  principal  medical  works  are  Jlypertrnphie  iinilaterale  partielle 
ou  totale  du  Corps,  and  Lei^on*  tie  Vliniques  chiruryicale  pro- 
fessies  II  la  C'/tan'tt-. 

The  funeral,  which  took  place  on  Monday,  March  31st,  at  the 
Montmartre  Cemetery,  was  preceded  by  a  religious  service  at  the 
Madeleine,  which  was  attended  by  nearly  1,51  HJ  persons.  A  great 
number  of  medical  and  other  societies  were  represented— the 
members  of  the  Acadetnie  de  M(5decine  wearing  their  robes  of 
office — and  MM.  Rouvier  and  Ribot,  both  Cabinet  Ministers,  were 
among  tbe  mourners.  At  the  grave  side  several  funeral  orations 
were  delivered,  the  speakers  included  M.  Jules  Ferry,  who  eulo- 
gised the  personal  merits  of  the  deceased. 


OBITUARY. 

A(^UILL.\  S.MITII,  M.D.,  F.K  (^C.IM. 
One  of  the  best  known  and  most  distinguislied  members  of  the  Irish 
profession,  Aquilla  Smith,  died  at  Dublin,  on  .Sunday,  March  23rd. 
lie  had  long  been  a  prominent  figure  in  the  city  in  which  he  lived. 
where  ho  held  for  many  years  the  highest  position  as  a  teacher 
and  a  phj-sician,  but  he  was  also  well  known  in  London,  for  he  had 
served  during  many  years  as  a  representative  on  the  General  Medical 
Council, and  had  earned  the  good-will  and  esteem  of  all  his  col- 
leagues in  that  body.  Aquilla  Smith  was  born  in  Xenagh,  co. 
Tipp'^rary,  on  April  28th,  18oi;.  He  graduated  in  the  Iniver.sity  of 
Dublin,  and  in  18.30  he  was  made  an  honorary  .M.D.  of  that  body. 
In  the  same  year  he  was  elected  a  Fellow  of  the  King  and  t/ueen's 
College  of  Physicians,  so  that  with  the  exception  ot  Dr.  \V.  C. 
Beatty,  of  Cheltenham,  who  received  the  Fellowship  in  1829,  he 
was  the  oldest  living  holder  of  that  dignity.  Dr.  Smith  was  a  first 
cla*s  financier,  and  he  was  appointed  Treasurer  of  his  College  in 
1872,  an  ollice  which  he  held  at  the  time  of  his  death.  He  was 
Censor  and  Vice-President  in  18^16  and  18(V1. 

His  wi'U-known  business  capacity  and  his  knowledge  of  educa- 
tional matters  led  his  colleagues  to  mnke  him  their  representative 
on  the  (ieneral  .Medical  Council  in  18.'i8,  an<l  that  most  honourable 
position  he  filled  for  no  less  than  thirty  years,  retiring  in  1888  at 
the  age  of  82. 

In  180 1  he  was  made  Physician  to  Sir  P.  Dun's  Hospital  and 
Professor  of  Materia  Medica  in  the  University  of  Dublin,  and  this 
chair  he  occupied  until  1881,  when  he  resigned,  and  was  succeeded 
by  his  son.  Dr.  W.  (i.  Smith. 

In  the  Dulilin  Journal  of  Medical  Science  some  valuable  con- 
tributions from  his  pen  have  been  published,  amongst  these  being 
"  Contributions  to  the  Karly  History  of  Medicine  "  and  "  Some 
Account  of  the  Origin  and  Karly  History  of  the  College  of  Phy- 
sicians in  Ireland."  On  his  retirement  from  the  representation  of 
the  College  on  the  Medical  Council,  the  Fellows  marked  their  high 
sense  of  bis  services  by  presenting  him  with  his  portrait  and  an 
address. 

The  death  of  this  distinguished  man  has  caused  deep  resrret, 
both  because  of  his  personal  merits  and  the  loss  which  it  inflicts 
upon  many  institutions.  His  great  capacity  for  work,  his  far- 
reaching  knowledge,  and  his  general  experience  made  him  a  most 
desirable  friend  and  adviser,  and  these  qualities  he  fr.'i'ly  placed 
At  the  command  of  his  I'niversity  and  'he  Colli-t^H  of  Physicians. 
No  one  has  attained  to  higher  respect  among  his  professional 
brethren,  and  this  was  testified  to  by  the  large  numbers  who  at- 
tended the  funeral  on  Wednesday  last. 

PUOFBSSOB  TRI;;LAT.  Paris. 
Ulyssr  Tbixat,  one  of  the  most  distinguished   Krench  surgeons 
of  the  present  time,  died  of  pneumonia  on  March  2'.Hh,  aged  (il, 
after  a  few  days'  illness.     For  some  months  past  his  health  had 


HENRY  SCOTT  ANDERSON,  M.D.,  F.R.C.S.Edin. 
Sblkibk  has  lost,  by  the  death  of  Dr.  Henry  Scott  Anderson,  a 
respected  and  prominent  citizen,  the  last  of  a  line  of  medical  prac- 
titioners of  the  name  who  have  resided  in  Selkirk  since  1773.  At 
an  early  age  he  was  called  home  to  assist  his  father  in  the  hard 
work  of  a  widely  extended  practice.  He  took  thedepreeof  M.D.Edin. 
in  1832,  and  became  a  Licentiate  and  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburirh  in  lAV.i.  He  was  the  first  surgeon  of 
the  Selkirk  Uifle  Corps,  and  from  ISd-S  to  1880  held  the  office  of 
Provost;  he  was  nominated  Justice  of  Peace  in  1882.  In  1881 
Lord  Napier  and  Kttrick,  on  behalf  of  a  large  number  of  sub- 
scribers, presented  him  with  his  portrait,  painted  by  Mr.  George 
Reid,  R.S.A. 

Ur.  .Vnderson  retired  from  the  active  duties  of  his  profession 
about  twelve  years  ago.  Apart  from  his  popularity  as  a  physician. 
Dr.  Anderson  is  described  as  being  a  genial  friend  and  ardent 
sportsman.  His  death  was  the  result  of  a  severe  attack  of  pneu- 
monia following  a  chill  on  March  6th.  His  brother-in-law.  Dr. 
Peddie,  was  in  attendance  upon  him. 


CRAWFORD  J.  POCOCK,  M.R.CS.Knt,.,  L.S.A. 
This  gentleman  died  at  his  residence.  Hove,  on  March  26th,  his 
delicate  constitution  having  succumbed  to  a  severe  attack  of  in- 
fluenza. Mr.  Pocoek  was  a  native  of  Brighton  and  the  son  of  a 
well-  nown  practitioner,  Mr.  flavin  Pocoek.  After  studying  as 
an  out-pupil  at  the  Sussex  County  Hospital  he  went  as  a  student 
to  Guy's  Hospital.  After  leaving  Guys  ho  was  appointed  llousi- 
Surgeon  to  the  Brighton  and  Hove  Dispensary.  He  was  subse- 
quently Honorary  .Surgeon  to  the  same  institution.  Consulting 
Surgeon  to  the  Brighton,  Preston,  and  Hove  Dispensarj-,  and  Sur- 
geon to  the  Deaf  ond  Dumb  Institution,  lie  also  oi'Cupicd  the 
post  of  President  of  the  Brighton  Medical  Society. 

Mr.  Pocoek  was  an  enthusiostic  art  connoisseur,  nnd  possessed  a 
fine  collection  of  engravings.  He  was  an  ardent  aiiniirer  of  the 
works  of  Turner,  and  numbered  (leorge  Cruikshnnk  among  his  per- 
sonal friends.  His  bluff  and  h'  arty  manner  had  rendered  him 
a  great  favourite  with  his  patients,  and  made  lasting  friendships. 
He  was  in  his  ;)llth  year,  and  leaves  a  widow  and  daughter. 
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INFLUENZA  DE.VTII-H.VTI'.s. 
TllK  reiimrliiiMe  ei)idemic  by  which  Kurope  bos  been 
visited  has  in  various  aspects  attracted  scientific  study, 
regard  to  the  lar^e  increase  in  mortality  due  to  it,  the  data  of 
weekly  death-rates  now  to  hand  afford  a  means  of  estimation  and 
comparison.  It  may  prove  instructive  to  present  some  of  thuM 
in  graphic  fi>rm,  and  we  have  selected  for  this  purpose  those  of 
St.  Petersburg,  Vienno,  Berlin  (the  upper  group  in  the  annexed 
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diagram),  and  those  of   Paris,   London,   and   New  York  (lower 
group). 
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Assuming  that  the  pronounced  rise  in  these  curves  is  chiefly 
due  to  the  epidemic — and  of  course  there  is  a  normal  rise  in 
early  winter— one  or  two  points  may  here  be  noted.  The  gene- 
rally westward  course  of  the  disease  is  indicated  in  these  curves. 
We  have  the  earliest  maximum  in  St.  Petersburg  about  the  end 
of  November,  then  those  of  Vienna  and  Berlin  towards  the  end  of 
December,  that  of  Paris  a  week  later,  and  that  of  London  a  week 
later  still.  That  of  New  York  appears  to  have  been  simultaneous 
with  that  of  London  (week  ending  January  Hth). 

It  is  easy  to  see  that  Paris  has  been  the  greatest  sufferer,  her 
death-rate  having  reached  the  high  point  of  6L7,  which  is  about 
three  times  as  great  as  in  the  latter  part  of  October.  Next  in 
order  comes  New  York,  then  A'ienna,  St.  Petersburg,  Berlin,  and 
last,  London. 

The  figures  of  those  maxima  may  be  compared  with  the  annual 
death-rates.     Both  are  given  in  decreasing  series: — 
Maxims 

1.  Paris  

2.  New  York 

3.  Vienna      

4.  St.  Petersburg    ... 


HEALTH  OF  ENGLISH  TOWNS. 
Is  twenty-eight  of  tiie  largest  English  towns,  including  London,  which  have 
an  estimated  population  ot  9,71.5,.569  persens,  .'i,S52  births  and  3,flK2  deaths  were 
registered  during  the  week  ending  Saturday,  March  29th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.6  to  21.7  per  1.000  in 
the  three  preceding  weeks,  further  fell  to  21.4  during  the  week  under  notice. 
The  rates  In  the  several  towns  ranged  from  17.9  in  Nottingham.  18.6  in  Lon- 


Annual  Death-r 

tPS. 

61.7 

1.  St.  Petersburg    ... 

.    .1.5.0 

46.5 

2.  New  York 

.     30.6 

4.5.9 

3.  Vienna       

.    29.0 

4.5.4 

4.  Paris          

.     26.3 

36.5 

5.  Berlin        

.     26.0 

32.4 

6.  London      

.     17.5 

don,  19.1  in  Bristol,  and  19.4  in  Birkenhead  and  in  Bolton  to  28.7  in  Brighton, 
28.8  in  Newcastle-upon-Tyne.  29.3  in  Sheffield,  and  31.9  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  23.8  per  1,000,  and 
exceeded  by  6.3  the  rate  recorded  in  London,  which  was  only  18.8  per  1,000. 
The  3.982  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  424  which  were  referred  to  the  principal  zymotic  diseases, 
against  numbers  declining  from  379  to  363  in  the  four  preceding  weeks ;  of 
these,  164  resulted  from  whooping-cough,  97  from  measles,  64  from  scarlet  fever, 
46  from  diphtheria,  33  from  diarrhoea,  20  from  "fever"  (principally  enteric), 
and  not  one  from  small-pox.  These  424  deaths  were  equal  to  an  annual  rate  of 
2.3  per  1,000 ;  in  London  the  zymotic  rate  was  2.4,  while  it  averaged  2.1  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Hudders- 
fleld,  0.3  in  Leicester,  0.4  in  Portsmouth,  and  0.6  in  Birkenhead  to  3.2  in 
Bristol,  3.5  in  Preston,  3.8  in  Brighton,  and  4.7  in  Salford.  Measles  caused  the 
highest  proportional  fatality  in  Liverpool.  Birmingham,  and  Derby  -,  scarlet 
fever  in  Salford,  ShefHeld.  and  Preston;  and  whooping-cough  in  Wolverhamp- 
ton, Liverpool.  Oldham.  Bolton,  Salford.  and  Brighton.  Of  the  4i5  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  30  occurred  in  Loudon,  4  in  Hull,  4  in  Salford.  2  in  Manchester,  and 
2  in  Sheffield.  No  fatal  case  of  small-pox  was  registered,  either  in  London  or 
in  any  of  the  provincial  towns  ;  and  7  cases  ef  small-pox  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  March  29th.  These 
hospitals  contained  1,035  scarlet  fever  patients  on  the  same  date,  against 
numbers  declining  from  1.541  to  1,076  at  the  end  of  the  twelve  preceding 
weeks  ;  84  cases  were  admitted  during  the  week,  against  49,  73,  and  78  in  the 
previous  weeks.  The  death-rate  from  diseasea  of  the  respiratory  organs 
equal  to  4.4  per  1,000.  and  was  considerably  below  the  average. 


in  London  ^ 


HEALTH  OF  SCOTCH  TOWNS. 

DuRINO  the  week  ending  Saturday,  March  29th,  S1.S  births  and  627  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of 
mortality,  which  had  declined  from  28.7  to  24.8  per  1,000  in  the  live  preceding 
weeks,  further  fell  to  24.2  during  the  week  under  notice,  but  exceeded  bv 
2.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eigh"!. 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were 
recorded  in  Perth  and  Paisley,  and  the  highest  in  Leith  and  Glasgow. 
The  627  deaths  in  these  towns  during  the  week  under  notice  included  83 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.2  per  1.000,  which  exceeded  by  0.9  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Glasgow  and  Aberdeen.  The  285  deaths  registered  in  Glasgow 
included  16  from  measles,  15  from  whooping-cough,  3  from  diphtheria,  and  2 
from  scarlet  fever.  In  Edinburgh,  10  fatal  cases  of  measles,  5  of  whooping- 
cough,  and  2  of  diphtheria  were  recorded.  Three  deaths  from  me.a3les 
occurred  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  .5. .5  per  1,000.  against  4.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  March  22nd,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  31.9 
per  1,000.  The  lotvest  rates  were  recorded  in  Drogheda  and  Wexford,  and  the 
highest  in  Lurgan  and  Dundalk.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  4.0  per  1.000.  The  209  deaths  in  Dublin  during  the  week 
under  notice  were   equal  to  an  annual  death-rate  of  30.9  per  1,000  (against 

28. 2  and  29.0  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 

19.3  in  London  and  24.2  in  Edinburgh.  These  209  deaths  included  14  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  6  were  referred  to  measles,  4  to  whooping-cough,  2  to  different 
forms  of  "  fever,"  1  to  diphtheria,  and  1  to  diarrhoea. 


NOMINATION   OF  SUBSTITUTE  BY   POOE-LAW  MEDICAL  OFFIOBES. 

Poor-law  writes  to  ask  what  he  is  to  do  under  the  following  circumstances  ; 
He  holds  appointments  both  as  workhouse  and  district  medical  officer,  and 
is  consequently  required  to  name  to  the  guardians  a  substitute  to  act  for  him 
in  case  of  absence  or  illness.    There  is  only  one  other  medical  man  in  the 
village,  and  he  decUnes  to  act. 

**„**  It  is  not  necessary  that  the  substitute  nominated  by  the  medical  officer 
should  reside  within  any  specified  distance ;  consequently,  any  practitioner 
legally  qualified  residing  within  a  few  miles  might  be  nominated.  The  name 
and  residence  of  the  substitute  is  to  be  forwarded  by  the  clerk  to  the  relieving 
officer  and  overseers,  so  that  they  may  apply  to  him  when  necessary.  We 
suppose  the  master  of  the  workhouse  would  be  supplied  with  the  same 
information. 


PcHE  Bekb. — Two  Bills  are  at  present  before  the  House  of 
Commons  for  securing  the  purity  of  beer.  The  Bill  promoted  by 
Sir  E.  Birkbeek  proposes  to  make  it  incumbent  on  every  one  who 
sells  by  wholesale  or  by  retail  beer  brewed  from  or  containing  any 
ingredients  other  than  hops  or  barley  malt  to  keep  conspicuously 
posted  at  the  bar  or  other  place  of  sale  a  legible  notice  stating 
the  fact  that  other  ingredients  are  contained  in  the  beer.  In  Mr. 
Quilter's  Bill  the  notice  is  re((uired  to  state  not  merely  the  fact, 
but  what  those  other  ingredients  are.  For  infringing  this  regula- 
tion, the  penalty  under  each  Bill  may  be  as  a  maximum  £5,  and 
for  a  second  or  subsequent  offence  £20.  These  tines  may  be  re- 
covered by  any  informer,  and  in  each  case  half  the  tine  is  to  go  to 
him. 

Mi.ss  E.  CoN,STANCE  Stonb  has  recently  been  registered  by  the 
Melbourne  Medical  Board  as  a  duly  qualified  practitioner.  Miss 
Stone  is  the  first  medical  woman  who  has  been  granted  registra- 
tion in  the  Australian  Colonies. 
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MEDICAL   NEWS. 


Society  of  AroTHECARiKS  of  London. — The  fallowing  f;en- 
lemen,  having  jia^sctl  the  Qualifying  Examinntioii  in  Medicine, 
Surgery,  and  Miihvifcry,  have  reccivtii  certiticatLS  entitling  them 
to  practise  in  the  same,  and  were  admitted  as  LicentiattiS  of  the 
Society  in  February,  IWK) : 

Bradley.  Jamis  Edward  Camplwll,  St.  QtOT^e't  HojpltM  and  Cambridge 
liiivensity. 

Cant.  HcrlxTt  On.  Glaseow  fiiiveraity. 

CaririU.  Lionel  Vernon.  Klnn's  College  Hospital. 

Cox.  Arthur  Driwks.  Svlni  v  I'nlversit y  and  Middlesex  Ilojpital. 

Dobbs.  Mattliew,  CharinR  Ori'ss  Hospital. 

Drake,  KrneH  Charles.  St.  Jlartholomew's  HospltAl. 

Dunn.  Edwin  Dwre.  St.  Thomas's  Hospital. 

Hiiwlev.  Frederick  Hulm;,  Charing  Cross  Hospital. 

Holt.  James.  Loels. 

Jones,  Cliarles  Ranald  Handfleld,  St.  Mary's  Hospital. 

Lewis,  All>ert  Cornwal,  University  College  Hospital. 

Logan,  Hoderl-;  Kobort  Walter,  St.  Ihonms's  Hospital. 

McCormick,  John  George.  Dublin. 

May.  Francis  Hoillngsworth.  General  Hospital.  Birmingham. 

Morris.  Edwin  Haigh  Grant,  Cambridge  University  aiut  St.  Thomas's  Hos- 
pital. 

Posnett,  Edward,  Yorkshire  College. 

Shillingford,  Heury  Bnrtlett,  Guy's  Hospital, 
In  March: 

Anderton,  Ilichard  Walker,  University  College  Hospital, 

Heaver,  Hugh  Atwood.  Victoria  Univer>itv,  Liverpool. 

Kyffe.  Willl*ni  Kington.  Cambridge  I  niversity  ami  St.  Cargo's  Hospital. 

Given,  John  Cecil  Mackmurdo.  Liverpool  Koval  Iniirmary. 

Levick.  George  Davick  Baker.  Middlesex  HoBpiUI. 

Llghtl)Odv.  Jolin  Heiirv,  Liver|>ool  Uoyal  Infirmary. 

Nayior.  ilaurire  Craven.  Sheflield. 

Powell,  lihyi.  King's  College  Hospital. 

Thomason.  Kichard  Henry.  King's  College  Hospital. 

Wainwright,  Lennox,  I.rfiiidon  liospital. 

Wilkinson.  George.  Cambridge  l^niversity  and  St.  Mari-'s  Hospital. 


His  Royal  Highness  the  Prince  of  Wales  has  accepted  the  office 
of  J'resident  of  the  College  of  State  Medicine. 

Dn.  A.  fi.\nB0D  Thomas,  of  Newport,  has  been  placed  on  the 
tkimmission  of  the  Peace  for  the  county  of  Monmouthshire. 

It  is  proposed  to  extend  the  Warrington  Infirmary  at  an  esti- 
mated cost  of  £3,000,  so  as  to  bring  the  number  of  beds  up  to 
thirty-nine. 

•Si'BGEO.v  Paiike  will  accompany  Mr.  U.  M.  Stanley  to  Nice  on 
April  7th,  after  which  they  go  to  lirunsels,  there  to  be  the  guests 
of  the  King  of  the  Belgians. 

Professor  finA.SHEV,  Director  of  the  Munich  Di.9trict  Lunatic 
Asylum,  i.s  to  succeed  the  late  Professor  Westphal  in  the  Chair  of 
Psychiatry  at  Berlin. 

An  explosion,  the  cause  cf  which  has  not,  it  is  stated,  been 
ascertained,  occurred  on  Monday,  in  the  Chemical  Laboratory  o( 
the  Westminster  Medical  School.  A  fire  enaued,  which  was  with 
some  difliculty  extingui8he<i. 

Dtbino  the  International  ^ledical  Congress  at  Berlin  there  will 
be  a  meeting  of  delegate.s  from  the  various  cremation  societies 
throughout  Kurope,  at  which  the  htips  to  bo  taken  to  make  crema- 
tion legal  in  diifiirent  countries  will  be  discussed. 

Db.  KroKN  IIaun,  Director  of  the  surgical  side  of  the  Kried- 
richshain  I{o»pital  at  Bnrlin,  and  well  known  in  this  country  as  n 
successful  op-rator  in  the  domain  of  laryngeal  surgery,  has  re- 
cently had  the  privilege  of  uj-ing  the  prefix  of  "Professor"  con- 
ferred on  him. 

A  SECONii  meeting  to  discuss  the  grievances  of  barmaids  and 
girls  engaged  in  restaurants  was  held  nn  .March  .'!l-t  at  .Mis'* 
Morley's  house  in  (Jrosvenor  .street.  Mr.  Caine'.s  Bill  was  con- 
sidered, and  a  number  of  amendments  were  recommended  for  em- 
bodiment in  the  measure. 

Thb  Southport  lUnY-FABMlNG  Casb.— PeaTson  and  his  wife 
have  been  found  guilty,  at  the  Liverpool  Assizes,  of  the  man- 
slaughti'f  of  the  chilil  Oldlleld  at  Uirkdale,  Soutlipnrt,  on  Novem- 
ber llitli,  and  sentenced,  the  former  to  seven  and  the  latter  to  five 
years'  penal  servitude. 

Thp.  number  of  diaths  at  Ma<Irid  during  the  month  of  December, 
when  the  intlaenza  epidemic  was  at  its  height,  was  .'I.IO'.I,  being 
WX»  more  than  in  Augu.st,  18So,  when  the  cholera  epidemic  wa.s 
most  Bovere.  The  influenza  visitation  lasted  altogotlier  three 
weeks  in  the  Spanish  capital. 


Db.  Ekwin  von  ^m  abcu,  a  son  of  the  eminent  surgeon  of  Kiel, 
has  obtained  a  licence  as  Privatdoceni  of  Hygiene  in  the  Uni- 
versity of  Berlin.  He  has  been  for  some  time  Custodian  of  the 
Museum  of  Hygiene  at  Berlin,  and  has  published  several  essays  on 
bacteriological  .--ubjects. 

The  Lord  Lieutenant  of  the  County  of  Sussex  has  placed  Dr. 
Withers  Moore,  a  vice-president  of  the  British  Medical  .\ssociation, 
on  the  Commission  of  the  Peace  for  the  Kastern  Division  of  that 
county.  Dr.  Moore  has  also  been  elected,  unopposed,  a  County 
Councillor  for  the  Burgess  Hill  district. 

Prize  E.ssay. — The  subject  of  the  prize  essay  on  Infant 
Hygiene,  given  by  the  Academj-  of  Medicine  for  l>iil,  is  to  deter- 
mine what  are  the  best  artificial  forms  of  nourishment  for  new- 
born infants,  the  merits  and  effects  of  unboiled  milk,  boiled  milk, 
and  tepid  milk.  The  essays  should  be  sent  in  before  March  Ist, 
1S91.    The  prize  is  £40. 

During  the  year  1S8'J  the  proportion  of  students  "referred"  at 
the  examinations  of  the  I'aris  Faculty  of  Medicine  was  14  out  of 
every  100  who  preceuted  themselves.  This  percentage  was  the 
lowest  in  any  of  the  Faculties,  the  rate  of  mortality  in  that  of 
Law  being  'Si  per  cent.,  in  that  of  Letters  48  per  cent.,  and  in  that 
of  Science  71  per  cent. 

Professor  E.  Leydbn,  of  Berlin,  celebrates  his  twenty-fifth 
jubilee  as  a  clinical  teacher  on  April  Oth.  A  bust  of  the  professor 
by  Schaper  will  be  presented  to  him  by  Professor  Nothnagel,  of 
Vienna,  and  an  appropriate  lestschrift  will  be  offered  by  Professor 
Jaffe,  of  Kiinigsberg.  The  Verein  fiir  Innere  Medicin  will  give  a 
a  dinner  in  honour  of  Professor  Leyden  on  April  8th. 

Pastf-i-r  iNSTiTtTP,  AT  Bup.v-Pestii.— The  establishment  of  a 
Pasteur  Institute  at  Buda-Pesth,  lately  proposed  by  the  Senate 
of  the  University,  has  been  ratified  by  the  Hungarian  Minister  of 
Education.  The  institute  is  intended  not  only  for  the  treatment 
of  persons  bitten  by  rabid  dogs,  but  for  the  improvement  of  the 
system  of  preventive  inoculation  and  the  study  of  its  influence  on 
other  infective  diseases.  Professor  Iliigyes  is  to  be  the  director  of 
the  new  institute. 

Keuistration  of  Nurses.— Mrs.  Bedford  Fenwick  writes:  In 
the  annotation  on  the  "Registration  of  Nurses  '  which  appeared  in 
the  JouRN.vL  of  March  :.".lth  it  is  stated  that  "Mrs.  Fenwick,  in 
answer  to  questions,  referred  to  the  low  standard  of  nursing  in 
America."  Permit  me  to  say  that  this  is  quite  a  mistake.  On  the 
contrary,  1  laid  especial  stress  on  the  greot  improvements  which 
have  been,  and  are  being,  made  in  the  education  of  nurses  in 
-Vmerican  hospitals. 

Leprosy  in  New  Caledonia. — A  French  contemporary  states 
that  leprosy  is  spreading  rapidly  in  New  Caledonia.  Of  40,000 
Kanakas,  Uflon  are  already  lepers.  No  meosures  to  check  the 
spread  of  the  scourge  were  taken  till  lately,  when  two  isolation 
refuges  were  established,  one  on  Goat  Island  in  Dumbea  Bay,  and 
the  other  in  Canala  at  a  place  called  the  Pic  des  Morts.  Every 
person  pronounced  by  the  Medical  Commission  to  be  suffering 
from  leprosy  is  to  be  sent  to  one  of  these  places.  Three  Europeans 
have  already  fallen  victims  to  the  disease. 

Infant  Lifm  Insurance.— The  Bishop  of  Peterborough,  speak- 
ing on  Morch  31st  at  Peterborough,  in  support  of  the  Society  for 
the  Prevention  of  Cruelty  to  ("hiMren,  said  that  he  hoped  that 
the  Society  would  impress  on  the  Legislature  the  cruelty  that  was 
practised  through  the  jiresent  system  of  child  insurance.  He  had 
been  horrified  recently  at  hearing  from  medical  men  the  extent 
and  form  of  this  child  murder,  for  it  was  nothing  else.  He 
thought  that  the  person  who  in  a  fit  of  passion  suddenly  and 
swiftly  terminated  a  child's  life  was  innocent  comiianfl  with  one 
who  let  it  waste  awoy  doy  by  day  until  its  miseroble  life  wa-s 
ended. 

'•Gbowino  Pain.s." — Dn.  Combv,  of  Paris,  has  paid  much 
attention  to  diseases  incident  to  the  rapid  growth  so  marked 
as  the  limiting  period  between  childhood  and  youth.  Ho 
dwells  at  lenyth.  in  an  article  publisheil  in  the  Archive) 
Cintrnlfs  lie  Midecine,  on  "growing  pains,"  These  symptoms 
are  hard  to  localise,  but  they  always  affect  most  mn.-kidly 
the  lower  limbs,  which  bear  the  weight  of  the  bo<ly  and  the 
chief  fatigue  of  walking  exercise.  Careful  medical  explora- 
tion proves  that  the  seat  of  these  pains  is  invariably  at  the  ex- 
tremities of  the  long  bones,  in  fact,  at  the  epiphyses  and  the  line 
of  cartilage  between  them,  and  the  shafts  of  the  bones.    A  true 
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fever,  followed  by  much  exhaustion,  sometimes  ushers  in  this 
couditiou  of  the  bones.  Indigestion,  headache,  or  other  symptoms 
are  seldom  absentia  association  with  "growing  pains,"  but  they  may 
be  due  to  unhealthy  habits,  for  when  enjoying  comparative  liberty 
for  the  first  time  youths  aud  maidens  are  very  apt  to  consume 
uuwholesome  food  and  drink,  aud  to  discard  warm  clothing  even  in 
bad  weather.  A  visible,  objective  symptom  accompanies  the 
more  severe  cases  of  growing  pains.  Small  bony  tumours  ("  exos- 
toses de  di've.loppement '')  form  at  certain  points  where  the  process 
of  ossiticatiou  of  cartilage  is  most  active,  especially  at  the  epi- 
physes of  the  bones  near  the  knee-joint,  of  the  humerus  at  the 
shoulder,  and  of  the  radius  at  the  wrist,  points  where  the  process 
of  lengthening  is  most  active.  A  common  variety  of  "  growing 
pain,"  especially  amongst  the  poor,  is  tarsalgia,  a  painful  condi- 
tion of  the  ankle,  without  swelling  or  redness,  the  precise  charac- 
ter of  which  is  disputed.  M.  Qosseiin  believes  it  to  be  arthritis  of  the 
joint  without  effusion,  while  Duchenne  holds  that  the  neighbour- 
ing muscles,  especially  the  peroneus  longus,  are  at  fault.  All 
"  growing  pains  "  require  rest  and  good  feeding  in  order  to  insure 
cure. 

Death  under  Chloeofobm. — The  death  of  a  man  named 
Evans,  aged  39,  a  commercial  traveller,  whilst  under  the  influence 
of  chloroform  was  the  subject  of  an  inquest  held  on  March  22ud 
at  the  Swansea  Hospital.  Dr.  Horatio  Rawlings,  resident  sur- 
geon, is  reported  to  have  stated  that  two  months  ago  the  deceased 
underwent  an  operation  at  the  hospital  for  lupus,  he  administering 
the  anaesthetic  ;  the  operation  was  completely  successful.  On  the 
occasion  of  the  further  operation  he  (Ur.  Rawlings)  administered 
a  mixture  of  alcohol,  chloroform,  and  ether,  knowing  deceased  to 
have  been  a  heavy  drinker.  Deceased  did  not  bear  this  well, 
struggling  violently,  and  subsequently  some  chloroform  was  ad- 
ministered by  Dr.  jabez  Thomas  (who  performed  the  operation). 
Very  shortly  after  his  breathing  ceased.  Artificial  respiration  was 
resorted  to,  and  other  attempts  at  resuscitation  made,  without 
result.  Dr.  J.  ICynaston  Couch,  who  made  a  post-mortem  e.xami- 
nation,  attributed  death  to  asphy-xia.  The  jury  found  that  de- 
ceased died  from  asphy.xia,  caused  by  the  administration  of  an 
ansesthetic  at  his  own  request,  and  that  no  blame  attached  to  any 
one. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BATH  GENERAL  AND  HOYAL  MINERAL  WATER  HOSPITAL.— Resident 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board  aiul 
apartments.  Applications  before  April  7th  to  Fred.  W.  Diugle,  Kegistrar 
and  General  Secretary. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  qualified. 
Residence  in  the  hospital  for  term  not  exceeding  six  months,  witii  apart- 
ments, rations,  and  attendance.  Applications  to  John  Baggally,  Esq., 
Bridewell  Hospital,  Bl.ickfriars,  by  April  12th. 

BIRMINGHAM  GENERAL  DISPENSARY.  -  Resident  Surgeon.  Double 
qualilicatian.  Salary.  £100  per  annum,  and  £30  for  cab  hire.  Applications, 
with  testimonials  aud  certificates  of  registration,  to  the  Secretary  bv 
April  17th.  =  .  J      J 

CHELSEA  HOSPITAL  FOR  WOMEN.  Pulham  Road.- Resident  Medical 
Officer,  fully  qualilied.  Salary,  £80  per  annum,  with  board  and  residence. 
Applications  by  April  lUth  to  the  Secretary,  A.  C.  Davis. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  B.— Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary,  100  guineas  per  annum.  Applications  by  April  16th  to  the  Secre- 
tary, T.  Storrar-Smith. 

E.i.ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House-Phy- 
sioiancy.  Board  and  lodging  free.  No  salary.  Applications  to  Ashton 
Warner,  Secretary,  by  April  loth. 

E.N'NISKILLEN  UNION  (Ely  Dispensary).— Medical  Officer.  Salary,  £11.5 
per  annum  aud  fees.  Appli.vations  to  Mr.  John  Trotter,  Honorary  Secretary, 
MuUy  kevill,  Derrygounelly.     Election  on  April  14th. 

FEMALE  LOCK  HOSPITAL.  Harrow  Ro.ad. W.-House-Surgeon.  Candidates 
must  be  Members  of  the  Hojal  College  of  Surgeons.  Salary,  £100  per 
annum,  and  board  aud  lodging.  Applications  by  April  14th  to  the  Secre- 
tary. 

'^'^'JS'J^i',  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER- 
.SHIRB  LYE  INSTITUTION.-Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

GBNER.\L  INFIRMARY,  Leeds.-Resident  Officer  at  the  Ida  Hospital.  Ap- 
pomtment  for  six  months,  with  honorarium  of  £25.  Board,  lodging,  and 
washmginthelulirmary.  Applications  to  the  Secretary  to  the  Faculty, 
lii,  Queen  Street,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.-Two  House-Physicians  (one  for  six  and  one 
lor  tvvehe  months).  Board,  lodging,  and  washing.  Applications  to  the 
Secretary  to  the  Faculty,  19,  Queen  otreet,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.-Two  House-Surgeons.  Board,  lodeinc,  and 
wasbmj,'.  Apphcations  to  the  Secretary  to  the  Faculty,  19,  Oueen  Street, 
Leeds,  by  April  19th.  j  ■       •  x, 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  CardifE.-Assistant 
House  hurgeon.  Board,  lodging,  aud  washing  provided.  Applications 
btfoicAprdoth  to  Geo.  T.Coleman,  Secretary. 


HOLBORN  UNION.  —  Assistant  Medical  lOfficer  at  the  Infirmary.  Archway 
Road.  Upper  Ilolloway.  N.— Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  James  W.  Hill,  Clerk  to  the  Guardians, 
Clerk's  Offices,  Clerkeuwell  Road,  B.C.,  by  April  l.ith. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST, 
Brompton. — House-Physicians.  Aijplications  to  Henry  Dobbin,  Secretary, 
liy  April  9th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physicians.    Applications  before  April  9th. 

ISLANDS  OP  YELL  AND  FETLAR.— Medical  Officer.  Salary,  £70  from 
parochial  boards.  Applications  to  the  Inspector  of  Poor,  Mid-Yell,  Shet- 
land. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Senior  Assistant 
Medical  Officer ;  fully  qualilied.  unmarried,  not  over  30  years  of  age,  ex- 
perienced in  asylum  work.  Salary,  £250  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9th 
to  Dr.  F.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Second  Assistant 
Medical  Officer,  fully  qualilied,  unmarried,  not  over  23  years  of  ago ; 
experienced  in  asylum  work.  Salary,  £180  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9Lh 
to  Dr.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.- Third  Assistant 
Medical  Officer,  fully  qualilied.  unmarried,  and  not  over  27  3'ears  of  age, 
and  had  experience  in  asylum  work.  Salary,  £150  per  annum,  with  fur- 
nished quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by 
April  9th  to  Dr.  Pritchard  Davies,  Superintendent. 

KING'S  LYNN  HOSPITAL.— House-Surgeon  and  Secretary.  Salary,  £80, 
rising  by  annual  increments  of  £10  to  £100  per  annum.  Double  qualiiica- 
tions.  registered  and  unmarried.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  April  5Lh. 

LEICESTER  INFIRMARY.-Honorary  Surgeon  Dentist;  must  be  a  Licen- 
tiate in  Dentistry  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Dublin,  or  Edinburgh.  Applications,  etc.,  to  the  Secretary,  24,  Friar  Lane, 
Leicester,  by  March  31st.    Election  on  April  9th. 

MACCLESFIELD  GENERAL  INFIRMARY.- Senior  House-Surgeon ;  must 
be  doubly  qualilied.  Salary,  £100  for  first  year,  an  increase  of  £10  the 
second  year,  with  board  and  residence.  Applications  to  "  Chairman  House 
Committee"  by  April  12th.    Election  April  25th. 

METROPOLITAN  ASYLUMS  BOARD.— Clinical  Assistant  (registered  medical 
man)  for  the  South-Western  Fever  Hospital,  Landor  Read,  Stockwell,  S.W. 
Residence  aud  rations.  Applications  to  the  Medical  Superintendent  at  the 
Hospital. 

OWENS  COLLEGE,  Manchester.  —  Demonstrator  in  Materia  Medica  and 
Pharmacy.  Salary.  £100  per  anuinii.  AippUcations  addressed  to  the  Senate 
under  cover  to  the  Registrar,  H.  W.  Hnldir.  by  April  15th. 

OWENS  COLLEGE,  Manchester.-Senior  Driin.astrator  in  Physiology.  Salary, 
£150  per  annum.  Applications  by  April  l'>th  to  the  Registrar,  Henry  Wm. 
Holder,  M.A. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  London,  W.— Uouse- 
Sur-geon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  April  22nd. 

RADCLIFFB  INFIRMARY,  Oxford.  —  House-Physician ;  doubly  qualified. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  April  5th  to  the  Secretary. 

RANGOON  MUNICIPALITY.— Health  Officer.  Sahary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1.000.  Private  practice  de- 
barred.   Applications  to  J.  Short,  Secretary,  by  June  1st. 

HOYAL  COLLEGE  OP  PHYSICIANS.— Milroy  Lecturer.  Applications  to 
the  Registrar,  Edw.ard  Liveing,  M.D.  (of  whom  all  particulars  may  be  ob- 
tained), by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.— Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons.  Appli- 
cations to  the  Secretary,  T.  Beattie  Campbell,  by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.— Assistant  Surgeon  :  Fellow  of  the  Royal  College  of  Surgeons. 
Applications  to  the  Secretary,  T.  Beattie-Campbell,  by  April  9th. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  Workhouse 
at  Fir  Vale.  Pitsmoor.  Salary.  £100  per  annum,  with  apartments,  rations, 
and  the  usual  allowances.  Applications  to  Joseph  Spencer,  Clerk  to  the 
Guardians,  by  April  9th. 

STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon 
(non-resident),  doubly  qualified ;  to  reside  near  the  hospital  and  give  whole 
time.  Salary.  £2u0  per  annum.  Applications  to  the  Secretary,  John 
Settle,  by  April  12th. 

UNIVERSITY  OP  EDINBURGH.— An  Additional  Examiner.  Salary,  £90 
per  annum.  Applicants  to  lodge  sixteen  copies  of  application  with  J. 
Christisson,  W.S.  Secretary,  by  April  7th. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY.  New  Wandsworth. 
—Junior  Assistant  Medical  Officer.  Board,  lodging,  washing,  and  hono- 
rarium of  £10.    Applications  to  the  Medical  Superiuteudeut. 


MEDICAL  APPOINTMENTS. 

BoDV,  H.  Marten.  M.R.C.S..  L.S.A.,  reappointed  Medical  Officer  to  Tedbum 

St.  Mary  District  of  the  St.  Thomas  Union. 
BONAR,  Thomas  Mitchell,   M.B.Glasg..  CM.,  appointed  Medical  Officer   and 

Public  Vaccinator  to  the  Probus  District  of  the  Truro  Union,  aud  Medical 

Officer  of  Health  to  the  Eastern  District  of  the  Truro   Rural  £anitary 

Authority,  vice  Henry  Caddy,  M.R.C.S.,  L.S.A.,  deceased. 
BoNSAtl,  George  R.  B.,  L.R.C.P.,  L.R.C.S.Edln.,  reappointed  Medical  Officer 

and  Public  Vaccinator  to  the  Aberystwith  Workhouse  and  District. 
Brow.v.  David,   L.K.Q.C.P.trel..  M.R.C.S.Eng..  appointed  Medical  Officer  of 

the   Workhouse,    New    IViuchester   Uuiou,    otcc   Vi .    iinglaud,    JI.D.Ediu., 

re-ig.,ed. 
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Bru  ce,  Robert  M..  SI.R.C.S..  L.S.A..  appointed  Mediral  Snperiulendent  of  the 
WeHcm  Hospital  of  tlie  Metropolitan  Asylum  District,  net  Dr.  Sw«ting, 
resiiitKMl. 

CiiTLKV.  W.  C.  M.U.C.S.Kni,'..  LS.A..  reappointed  Medical  Officer  of  Health 

to  tin*  Kjiare*lM>rouKli  Kuml  Sanitary  Authority. 
CoLLixs.  £dwar.l  Teulson.  M.K.C.S..  L.S.A..  appointed  HouseSurfreon  to  the 

.lessop  Hoipital  for  Wuliu-n.  Sheffield. 
FAiiguniR.io.f,  J.  Malcolm.  M.B.K.Iln..  CM.,  appointed  Cliloroformiat  on  the 

stall  of  the  K.linbur(;h  Dental  Hospital  and  School. 
KooTXKB.  J.  Dulkley.  K.R.CS.KhK..  appointed  Honorary  SurKenntnthe  Tun- 

brld({p  Wells  General  Hoipiul.  rtce  F.  Mauler,  M.K.C.S..  rcsiuncd. 
Forrest.  John  G.   S..  L.H.C.P..  M.H.C.S.,  appointed  Medical    OtHcer  for  the 

FiucldnKheld  District  of  the  Bralntree  Union,  vict  C.  Jandesou.  M.B.Glasz. 

.ind  CM.,  resigned. 
FoRSTTH.  Kobert.    M.D.01.->sk..  MB.  and  CM.,  reapfwinted  Medical  OlBcer  of 

Henlth  to  the  DriKhllnnton  I'rban  SanlUry  District. 
ORiY,  F.  Architald    I..H  C.P.Lond  .  M.K.CS.Enc..  reappointed  Medical  Officer 

to  the  Newton  Poppleford  District  of  the  St.  Thnmni's  Union. 
Obikkiths.  Herbert.  M.D..  appointed  Honorarv  Medical   Officer  to   the  Ken- 
sington Dispensary,  cicr  Dr.  Sinclair  Thomson,  resigned. 
H.lRRfS  A.  Wellesley.  M.H.CS.Kng..  L.S.A..  D.P.H.,  appointed  Medical  Officer 

to  the  Borough  of  Southampton  Infectious  Diseases  Hosnital. 
Mlciips.  Hubert.  L.R.C.P.,  M.Ii.C.S..  late  of  St.  GcorKes  Hospital,  appointed 

House-Surgeon  to  Addenbrooke's  Hospital.  Cambridge. 
lloM-KLl,  J    M.D..  CM.,  appointe.1  Assistant  House-Surgeon  tc  the  Infirmarv 

for  Chddrcn.  Livcri>ool,  vice  A.  C  Wilson. 
Irvine   John  C.  U..  M.B..  CM.,  appointed  Medic»l  Offlcer  for  the  Parish  of 

Nulhill.  vice  Dr.  Ale.\Bnder  Valentine. 
Liw  Kd.  M  D..  C.M.Kdin.  M.K.CS.Eng..  appointed  Physician  to  the  London 

Throat  Hospital,  vtre  folemun  Jewell,  M.B..  resigned. 
MclNKHNEY.  Thomas,  M.B     L.S.Sc.  L.K.C.S.I..  I-.K.Q.CP.Irel.,  etc., appointed 

Medical  (JIhccr  to  the  killaau  DlsiH-nsary  of  the  Baliinasloe  UnlonT  rice  W 

U.  Deely,  L.lt.CP.Kdin. 
j:ii_ICKnH..\leMnder  A..  M.B  Glasg..  CM.,  reappointed  Medical  OfHcer  and 

Union      """"  '°  "'"  B™"'I>'oni  Speke  blstrlct  of  the  St.  Thomas's 

Pi'DDIcoMiiK.  E.  Leonard.  L.n.C.P.Lond..  M.K.CS.Eng..  reappointed  Medical 
Officer  to  the  Kewe  District  of  the  St.  Thomas's  UnPon. 

KOXAI.D.  Arthur  E..  MB.  an.l  B.S.Cantnb.,  M.K.CS.Eng.,  L.R.C  P.Lond  ap- 
olnted  Junior  Resident  Medical  Officer  to  the  Hoyal  Free  Hospital  Orav  s 
nn  lload.  eirf  Mr.  Herbert  O.  Cook,  resigned.  f       .         j 

^"''w',.!'il;","i'  !'  "^-.V^n"  '  I'"  t;.S.Irel.,  reappointed  Medical  Officer  for  the 
loth  District  of  the  Croydon  Union. 

WARn,  K     M.R.C  S.,  L.R.C.P.    appointed    Assistant    HouseSurgeou   to  the 

Hoyal  Berks  Hospital,  Heading,  vice  S.  Whltakcr. 
WETHKi.>:n,  Frank  J.,  M  D.Lond..  M.K.CP.Lond.,  appointed  Assistant  Phv- 

sielan  to  the  City  of  London   Hospital   for  Diseases   of  the  Chest.  Victoria 

Park,  vice  Dr.  Sidney  Martin,  resigned. 
WniTCoMBE.  0.  H..  F.R.CS.Edln..  appointed  Medical  Olllcertotho  1st  District 

ofihe  Sevenoaks  l  nion.  vice  A.  1  oung.  M.R.C.8.,  resigned. 

DIARY    FOR    NEXT    WEEK. 

TtlEsnAV. 

Rival  Mepical  ahD  CniRURiiicAi.  Societv,  20,  JFanover  Square,  8.30  pm  — 
Mr.  A.  B.  J.  Barker :    On  the  Study  of  Fifty  Cases  of  Opsntlon 
for  Uadlcal  Cure  of  Son-Slraugiilafed  Hernia. 
WEDNEHUAV. 

Bkituu  Ov!«.«cotooiCAL  SOCIETY,  20.  Hanover  Square,  W,  8  p.m.— Council 
s.;io  r.M.  ordinary  nueiliig.  Sp.'clmons  :  Dr.  K.  T.  Smith  and' 
Dr.  P.  Q.  Het)ert.  Paper:  Dr.  W.  H.  Fenton:  On  the  Removal 
of  a  Large  Myxoma  from  the  Pelvis. 

IIUNTKRIAX  SociKTV,  8  i-.M.-CUnlcal  evening.    Mr.  F.  R.  Hiimphrevs  ■  Cases 
of  Pcrityphlllis.      Mr.   Cotman :  Congenital  Nyitogmus.     Dr. 
Stowers :  Casei  of  Skin  Disease.  Mr.  John  Poland  :  Khcumatold 
Arthritis  in  a  Child  ;  and  other  eases. 
FRIDAY. 

Clihioal  Socikty.  8  p.M.-Llving  Specimens:  Mr.  Bilton  Pollard:  A  Case  in 
which  Atthrectomy  of  Knee  was  Performed  two  years  and  a 
half  ago;  recovery  with  voluntarv  movement  of  joint  through 
'.'U-.  Mr.  Willl.im  Bennett:  A  Case  In  wldch  a  Sarcoma  has 
lie  en  removed  from  the  Nasopharynx  Three  Times  In  Twenty- 
four  Years  9  i'.M.- Papers:  Mr.  Lawford  Knagg«  :  A  Case  of 
HTilitId  Cyst  o(  the  Liver,  causing  serious  displacement  .d 
viscera:  operation:  death.  Mr.  O.  A.  Hawkins  Ambler  and 
Mr.  I  awfnrd  Knnggs  :  A  Case  of  Acute  Diffuse  Suppurative 
Perllotdtis,  successftdly  treated  by  laparotomy  and  drainage 
but  without  Irrigation.  Mr.  W.  If.  Battle:  A  due  of  Tuber- 
cular Ulceration  of  the  Bladder;  suprapubic  cystotomy:  re- 
covery. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlir  rhnrge  for  in-rrlino  nnnmiitctmeJtLt  o/  Jlirlki.  hfarnaiieM,  and  Dea'hl  is  .1i.  Cd. 
uh,ch  num  ihnuld  U  foryardrd  m  Pntt  Office  Order  or  Hampi  uitk  tA>  nohct  not 
lattr  Won  Wtdntldai/  mommr/,  in  order  to  mnrt  intertim  in  current  isnie, 

BIHTH. 
l'AR<ii.OE.— On  Saturday.  March  aJnd.  \k*0,  at  IJ».  Queen's  Koad.  Peckham.  the 
wife  of  H.  Heath  I'arslne.  of  a  son. 

DRATH. 
SnEi-AHC.-On   March  17lh,  at  3,  Wllles  Road,  Kentish  Town,  N.W  ,  W    L 
Sliepard,  M.R.C.S.,  L.S.A.,  in  hit  itlst  year. 


HOURS    OF    A'lTENDANCE    AXD     OPER.\TION     DAYS 
AT   THE    LONDON    HOSPITALS, 


Operation  Di^s. — 


Cextbal  Loxdox  OrnTHAiMic 

CnARIKG  CRU.S.'i.      Hon: 


Operation  Oav.>.— Dally,  1. 
o/'^ff^w/ortrr— Medical  and  Surgical,  daih*,   1.,'W;  Olv 
oieirie.    lu.    P..    l..ki;  Skin.  .M.  1..W;  Dental.   M.  W.  F..  9.  ;  Throat 
aod  Kar,  F.,  »J0.     Operation  /Jays.— M.,  3 ;  Th.  1. 

Chklsea  Hospital  for  Wome».  Hours  of  ^fffliiiajKv.— Dally,  1,.T0.  Opera- 
turn  Days.—H.  Th..  2.30, 

Ba5T  Lo.xDOIf  Hospital  for  Chiu>re]C.    Operation  Day.—T.,  'J. 

Great  Nortbrr?)  Ckxtral.  y7our.to/./((toi(f<7n<-r.— Medical  and  Surgical.  M, 
Tu.  Wed.  Th.  F.,  iMO;  Obstetric,  W.,  2..t0 ;  live.  Tu.  Th.,  1.311; 
Bar.  M.  F.,  2  M ;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat.  Th..  I'.W ;  Dental  Cases,  W..  3.     Operation  IMj/.—W..  i. 

Qur'3.  Bours  of  Attendance.— Iiiediixl  and  Surgical,  daily,  1.30;  Obstetric,  M. 
Tu.  F.  1.30;  Eye. -M.  Tu.  Th.  F.,  Lw;  Ear,  Tu..  1;  Skin.  Tu..  1 : 
Dental,  daily,  I. :Vi ;  Throat,  F.,  1.  Op<rratian  i*iy>.— cOpbthalmic). 
M.  Th..  1.30;  Tu.  F.,  1.30, 

Hospital  for  Womex,  Chelsea.  Hours  of  Atttndance.— Daily,  10.  Operation 
JMys.—il.  Th..  2. 

King's  Collkre.  Hours  of  Attendtmee.—'Slediml.  daily.  2;  Surgical. daily.  1.30; 
Ol«tetric.  daily.  1  JO;  o.p..  W.  F..  1.30;  l<vc.  M.  Th.,  l.:«  ;  Opll- 
tluiliuic  Dc]>artment,  W.,  3;  Kar,  Th.,  2  :  Skin,  F..  1.30  ;  Throat,  F., 
1..30;  Dealid.Tu.Th,,  11,30.     Operalion  Dai/s.—tu.  F.  S.,  2. 

LoXDO.t,  hours  of  Attendance.— tiedieM,  dally,  cxc.  S.,  2;  Surgical,  daily,  1.30 
aidi;  Obstetric.  M,  Th.,  1.30;  o.p.  W.  S..  1.30;  Eye,  Tu.  S..  f ;  Ear. 
S.,  i'.SO:  Skin,  Th.,  (1;  Dental.  Tu.,  9.  Opiration  Davs.—ii.  Tu.  W. 
Th.  S.,  2. 

Metbopolitam.  Hours  o/ ^ffnirf/mcr.— Medical  and  Surgical,  dally.  9;  Ob- 
stetric, W.,  2.     Operatim  liiy.—lf.,  ». 

MiDDLKSKX.  ffourjo/..<((ciirfaii«. -Mediraland  Surgical,  daily,  \.M;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  P.,  9,  W.  IJW;  Eye,  Tu.  F..9;  Ear  and  Thn  ■4,, 
Tu..  i);  Skin,  IHi.,  1,  Th.  ti.:W;  Dental,  M.  W.  F.,  «.;«,  Operatim 
i)ayj.— W„  1,  S.,  2  ;  (Obstetrical),  W,  2. 

NatiosaI  Obihopxdic.  Hours  of  Atimdance.—it.  Tu.  Th.  F.,  3.  Operation 
Day.—Vf.,  10. 

NobtuWsst  Lo!;dok.  Hours  of  Atimdimce.—iSeA\ca.\  and  Surgical,  dally,  2; 
Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Vay.—Th.,  2.3!i, 

Royal  Free.  Hours  of  Attendtince.—lle<i\cii\  and  Surgical,  dally,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Deutal,  Th.  9.  Operation 
Dui/s.-W.  S.,  a;  (Ophthalmic;,  M,  F..  10.30  ;  (Diseases  of  Women), 
S.,  9. 

BOYAL   Lo.tDO?!    Ophthalmic.    Hours  of  Attendmtce.—DMy, 
Daj/s.—DMy.  10. 

Royal  0RTHOP.«Drc.    //ours  of  Attmdance.—VMy 

Royal  WiaT.MIssTER  Uphthalmio.    Hours  o/ Atlautam-e.—DnHy ,  1 
Days.— Daily. 

St.  Bartuolomf.w'.o.  //ours  0/ Attendance,— iidUcti  and  Surgical,  daily.  I..  '; 
Obstetric,  Tu.  Th.  S.,»;  o.p.,  W.  S.,  9;  Eye,  W,  Tli.  S.,  2..ki;  Kar, 
Tu.  F..  2;  Skin,  F..  1,30;  Larynx,  P.,  2.;io ;  OrthoiUDdlc,  M.,  2.:i0 ; 
Dental,  Tu.  F.,  9.  Operation  Aiys.— M.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic), Tu.  Tli.,2. 

St.  GlionoK's.  //ourjo/'J(/cvirf.;;i«.— Medical  and  Surgical.  M.  Tu.  F.  S..  12; 
Obstetric,  ill.  J;  o.p..  Eye,  W.  S.  2;  Iwr.  Tu-.  2;  Skin.  W.,  2; 
Throat,  Th.,  2;  Ort.hop.-c(llc,W..  2;  Dental,  Tu.,  S..  9.  (iperation 
/Jays.-lli.,  1 :  (Ophllulmic),  F.,  l.l.'i. 

St.  Mark's.  I/oiirs  of  Attendance.— TMu\is  ami  DUcases  of  Rectum,  males,  W  , 
8.4.1;  females,  Th.,  8.JIS.  Oprralioii  Oays.—H.,  2,  Tu.  2.30. 

St.  Mary's.  Hours  of  Attendance.— Mtxliml  and  Surgical,  dailv-,  i.ih,  o.p.' 
l..ln;  Obstetric,  Tu.  F.,  l.lft;  Eye,  Tu.  F.  3.,  9;  Kar.  M.  Th..  3 ; 
Ortliop:edlc.  W.,  10  ;  Throat,  Tu.  P..  1.30 ;  Skin,  M.  Th.,  9.:iu  ;  Electro- 
therapeutics. Tu.  F..  2;  Dent:d.  W.  S.,  9.:» ;  Consultations,  M..  2.S0. 
nprnilion  /Jiys.—lii.,  1.30;  (OrthoiMSdlo),  W.,  II;  (Ophthalmic), 
F.,  11. 

St.  Peter's,  //ours  of  AtUnd.ince.—il.,  2  and  5.  Tu..  2,  W..  2  .'K)  and  ."*.  Th..  2. 
F.  (Women  and  Children).  3,  S..  3.30.     0/>rralion  /hiy.—Vf.  2.30. 

St.  Tiio.MA.'iS.  //our.i  n/.'lll/-n(fiui«.— Medical  and  Surgical,  d:iily.  except  Sat., 
2;  Obstetric,  Tu.  F..  2;  o.p.,  W..  l.So;  Rye.  M.  Tu.  W.  Th..  F.  1.30; 
o.p.,  dally,  except  .S.-it.,  1.30;  Ear,  M.,  l.:Vi;  Skin.  F.,  \.M:  Throat, 
Tu.  F.,  I..'W;  Children,  S..  1.:I0;  Dental.  Tu.  F..  10.  Optrntiam 
/Mys.—Vf.  S..  1  .10;  (Ophthalmic).  Tu..  i,  F.,  2. 

Bamabitax  Free  for  Womeu  aitd  CniLDBF.x,  //ours  of  Attendance.— DiMj, 
1.3J.     Operation  /Joy.— W.,  2.:W. 

TOSOAT,  Golden  Square,  //ours  of  Attendanre.—DMy.  1.30  ;  Tu.  and  F.,  0.3D. 
Operation  /Ary.- Th.,  2. 

U.vn-KnsITY  Coi.l.Kf;i:.  1/nir.t  if  Allndtinee. —WiMon.l  and  Surgical,  dally,  1.30; 
otisielrlcs.  M.  W.  F.,  1.30;  Eye,  M,  Th.,2;  Kar,  M.  Th.,  9 .  Skin, 
W.,  l.l.'..  S..  9.1.',;  Throat,  M.  Th..  9;  DenUl,  W.,  9.30.  OptrattM 
/>iyi.~\V.  Th.,  1.311;  S.  2. 

West  Lorrpox.  Hours  o/. I ffcn/fuicf.— Medical  and  Surgical,  dally,  2;  DentaC 
Tu..  F..  9.30  ;  Eve.  Tu.  Th.  S.,  2  :  Kar,  To..  Ij  :  Orlhopirdlc,  W.,  2j 
Diseases  of  Women,  W.  8.,  2 ;  KIcctric.  Tu..  10,  F..<:  bkiD,  P.,  »l 
Throlt  and  Nose.  S.,  10.     Operation  /My.t.-Tu.  F..  3.;iO. 

•VkstMISSTKR.     //ourt  of  Attendanct. Medical   and  Surgical,  dally,   >  ;  O*" 

Btetric.   Tu.    F.,1:  Bye.   -M.  Th..   3.X>:    Ear,    M.,  9;  Skin,    *..  11 
Deutal,  W.  S.,  9.IA.    'Operation  /Jays.— Tu.  W..  2. 


Operatii 


Operation  Day.— it.  2. 
Operatic 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 

OOMMUNICATIONS    FOB  THE    CURHENT    Wef.K'S    JOURNAL    SHOULD  REACH  THE 

Office  not  Later  than  Middat  Post  on  Wednesday.    Telegrams  caw 

BK  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand.  W-C  ,  London;  those  concerning  businesB  matters,  non-delivery 

of  the  JouRNAJ,,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  caknot  under  ajiy 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duphcate  Copies. 


@°  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  U7ider  their  respective 
headiiigs. 

Dr.  R.  R.  Ukntoul  (Liverpool)  asks  for  the  names  of  any  books  referring  to 

the  history  of  hospitals  and  medical  charities. 
Mr.  a.  Ambrose  (Buckhurst  Hill,  Essex)  asks  to  be  informed  of  some  cheap 

rudimentary  book  upon  sanitary  and  hygienic  matters  suitable  for  school- 
children. 
Dr.  T.  H.  Cheatle  (Burford,  Oxon.)  writes:  Can  any  gentleman  recommend 

a  farmer  who  would  take  care  for  a  few  months  of  a  patient  who  wishes  to 

leave  off  spirits  ? 
Member  would  be  greatly  obliged  if  some  correspondent  would  publish  in  the 

Journal  a  good  form  of  the  "usual  bond"  required  between  principal  and 

assistant. 

Depilatory. 
Dr.  Shklton  Daly  (Manchester)  writes  :  A  young  lady,  aged  26,  a  patient  of 

mine,  is  depirous  of  having  some  hairs  removed  from  her  chin.    I  should  be 

much  obliged  if  any  member  can  give  me  advice  upon  the  matter.    She  is 

healthy,  of  good  colour  ;  hair  crisp,  curly,  and  dark. 

Chloroform  in  Delirium  Tremens. 
T.  C.  D.  asks  for  information  as  to  the  administration  of  chloroform  in  the  acute 
stage  of  delirium  tremens  where  the  ordinary  narcotics  have  failed  to  produce 
sleep.  Having  heard  of  a  case  where  sound  sleep  followed  the  inhalation  of 
chlorotorm  in  which  other  nu-ans  had  failed,  he  asks  for  the  views  of  those 
who  have  had  experience  in  the  matter. 

The  question,  of  course,  arises  whether  with  the  known  tendency  to  heart 
failure  in  acute  alcoholism,  it  is  justifiable  to  chlorotorm  the  patient ;  the 
was  so  satisfactory  that  it  seems  worthy  considera- 

WouNDS  Produced  b\-  New  Magazine  Rifle  Bullet. 
G.  R.  writes  :  It  would  be  interesting  if  any  readers  could  give  some  particulars 
of  a  wound  inflicted  on  a  civilian  some' time  ago  at  Aldershot  by  the  new 
magazine  rifle  bullet. 


Mr.  T.  S.  Ellis  —The  title  of  the  pamphlet  referred  to  appears  to  be  The  Treat- 
ment of  Painful  Flat-foot  by  Massage,  by  Dr.  A.  Landerer  (Leipzig) ;  and  an 
abstract  is  given  of  it  in  the  London  Medical  Recorder.  Januarv  20th.  1890.  by 
Dr.  E.  J.  Edwardes. 

Mr.  William  Muir  (Glasgow).— Mr.  Ernest  Hart's  letters  on  A  Trip  to  the 
Fcrtunate  Islands  have,  as  we  have  before  stated,  been  republished  by  Messrs. 
Smith,  Elder,  and  Co.,  In,  Waterloo  Place,  London,  S.W. 

J.  M.  (Melton  Mowbray).— Dr.  Meymott  Tidy's  repoi-t  appears  to  have  consisted 
of  two  parts  :  first,  a  record  of  facts  :  no  poison  was  found  ;  and,  secondly,  an 
opinion  founded  on  those  facts.  We  do  not  appreciate  our  correspondent's 
contention  that  a  professor  of  medical  jurisprudence  making  such  an  exa- 
mination is  not  entitled  to  form  an  opinion  and  to  state  it.  As  to  how  far  that 
opinion  should  prevail  is  a  question  for  others,  but  one  for  the  solution  of 
winch  the  data  are  furnished  in  the  report  of  facts. 


NOTES.    LETTERS,     ETC* 

Mk.  Lawrence  Hamilton  desires  us  to  call  attention  to  some  articles  which  he 
has  published  in  the  County  Council  Gazette,  in  which  he  has  given  a  consider- 
able anioLint  of  information  on  the  subject  of  the  waste  fish  of  Billingsgate 
Market,  referred  to  in  the  article  published  in  the  Journal  of  March  15th, 
page  t;irt. 

Cheyne-Stokes  Respiration. 

Mr.  p.  W.  Pilkington,  L.R.C.P.Lond.  (Oxford),  writes :  The  morbid  appear- 
ances usually  noticed  lead  us  to  conclude  that  it  is  caused  by  a  lesion  situated 


either  in  the  vascular  or  cerebral  systems,  and  in  the  following  case  the  patho- 
logical appearances  noticed  point  in  a  conclusive  manner  to  the  medulla  as 
the  "  irritative  centre,"  the  lesion  itself  being  secondary  to  extensive  cardiac 

W.  W.,  aged  62,  a  single  and  very  intemperate  man,  was  admitted  with 
symptoms  of  dementia,  characterised  by  restless  excitement,  sleeplessness,  and 
dirty  habits,  with  general  loss  of  memory  and  of  consciousness  for  liis  sur- 
roundings, 60  that  he  could  give  no  information  about  himself  or  his  former 
hfe. 

The  right  pupil  was  dilated  and  uneven  in  outline,  the  tongue  was  pro- 
truded straight,  speech  slow  and  indistinct,  gait  tottering,  arcua  senilis  and 
cording  of  the  radial  and  temporal  vessels  were  well  marked,  area  of  cardiac 
dulness  increased,  no  bridt,  urine  normal. 

Patient's  general  condition  remained  unchanged  until  an  attack  of  facial 
erysipelas  set  in  four  days  before  death,  and  durmg  which  his  physical  condi- 
tion became  rapidly  worse.  Twelve  hours  before  death  the  typical  character- 
istics of  Cheyne-Stokes  breathing  set  in,  the  rise  and  fall  tatdng  exactly  half 
a  minute,  and  the  pause  also  half  a  minute.  Patient  was  unconscious, 
and  the  right  arm  was  found  to  be  motionless.  During  the  period 
of  rest  the  fiice  assumed  a  deathlike  stillness,  and  the  pulse,  which 
bad  been  beating  at  the  rate  of  46  per  minute,  became  impercep- 
tible, but  gradually  increased  in  volume  until  the  deepest  inspira- 
tion, then  decreased  in  the  same  ratio  as  the  respirations.  At  the  post-mortem 
examination  two  small  patches  of  recent  ulceration  were  found  in  the  ascend- 
ing aorta  ;  the  mitral  and  aortic  valves  were  thickened.  In  the  brain,  a  patch 
of  recent  softening,  the  size  of  a  filbert,  was  found  Jn  the  left  euneate  lobe;  a 
second  smaller  patch  in  the  third  temporo-sphenoidal  convolution  of  the  right 
side;  and  a  third,  of  still  more  recent  date,  affecting  the  right  anterior 
pyramid  of  the  medulla. 

The  Fasting  Man. 

Mr.  G.  N".  Robins,  M.R.C.S.Eng.,  L.R.C.P.Eiun.  (Westminster)  writea :  The 
effect  of  the  continuance  of  the  fast  upon  Signor  Succi's  condition  during  the 
second  week  will  be  seen  on  reference  to  the  appended  chart.  He  has  lost  in 
weight  ISlbs.  12ozs.,  yet  his  muscular  strength  is  apparently  unaltered.  He 
sleeps  soundly,  and,  except  that  he  is  getting  very  emaciated  in  appearance, 
is  apparently  none  the  worse  for  his  experiment.  The  urea  excreted  is  now 
considerably  less  than  half  the  original  amount,  in  itself  a  proof  of  the  ab- 
aence  of  nitrogenous  food  materials. 

Daily  Record  of  Succi's  Cordition  during  Second  Week  of  his  UO  Days'  Fast  at  the 
Royal  Aquarium,  Westminster. 


^ 

!? 

» 

« 

|s 

"I 

15 

0 

2o 

l) 

it- 

is 

:i 

P^ 

"% 

■CQ 

2 

s  ^ 

^•i 

1 

1 

^ 

o  c 

.11 
to  J 

li 

.3 

II 

% 

(5  o 
S.'S 

'3« 

'it 
Is 

lb.  oz. 

68 

98.1° 

20 

m  2 

49 

IbOO 

18 

259.8 

7 

yj 

- 

56 

98.0° 

20 

no   7 

4« 

1500 

165 

248.03 

13 

15 

- 

55 

97.6° 

17 

109  14 

49 

1500 

16 

234.9 

9 

19 

- 

n 

98.2° 

20 

109    S 

48 

1550 

16j| 

215.243 

9 

191 

- 

SO 

9S.0° 

21 

108  10 

50 

1500 

''^ 

227.01 

9 

17 

- 

o6 

98.0° 

21 

107  14 

49' 

1550 

14i 

203.0 

9 

15 

- 

58 

98.0° 

20 

107    7 

49 

1600 

18 

196.77 

IS 

4 

6 

-  «J 


A  Complex  Blunder. 

In  a  recent  number  of  the  Gla.^goir  University  Magazine,  conducted  under  the 
auspices  of  the  Students'  Representative  Council,  there  is  a  short  article  on 
■' The  Medical  Element  in  Shakspere's  Plays."  The  author's  recollections  of 
liis  historical  studies  must  have  been  in  a  state  of  most  admired  confusion 
when  he  wrote  of  the  celebrated  Dr.  Caius  that  "  he  became  President  of  the 
College  of  Physicians,  and,  by  raising  Gonville  Hall  into  Caius  College,  was 
the  real  founder  of  the  Royal  College  of  Surgeons,  London.  The  modern 
name— Guy's  Hospital— must  be  familiar  to  every  medical  student."  Are  we 
to  understand  that  Dr.  Caius  founded  Guy's  Hospital  ?  or  that  the  Royal  Col- 
lege of  Surgeons.  Caius  College,  and  Guy's  Hospital  are  convertible  terms? 
Thomas  Guy  was,  perhaps,  not  in  his  privatecapacity  a  very  estimable  person, 
but  he  did  one  magnificently  good  action,  and  deserves  that  his  name  should 
be  held  in  grateful  remembrance,  not  only  by  the  suffering  poor,  but  by  the 
medical  profession. 

Dysmenorrh^ea. 

Puzzled  writes :  A  virgin,  aged  21,  consulted  me  in  November  last  for  menor- 
rhagia  and  metrorrhagia.  This  was  successfully  treated  by  the  sulphates  of 
iron  and  magnesia,  and  at  the  subsequent  December  period  there  was  a 
marked  improvement  in  every  way,  with  the  exception  ot  severe  antecedent 
pain,  which  was  a  new  feature.  Both  at  the  January  and  February  periods 
this  has  increased,  until  the  course  of  events  is  as  follows  : 
In  from  thirty-six  to  fort  v-eigb.t  hours  before  the  onset  of  the  menstrual 
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discharge,  besl*les  ordinary  nrhinjf  pains,  she  is  seized  with  severe  paroxysms 
of  i«iin.  lasting  from  live  *.n  fifteen  minutes,  at  intervals  varying  from  ten 
minutes  to  an  hour.  At  tlicje  times  the  pain  Is  terrible.  I  lie  patient  t'ltingher 
lips  till  the  bloi>.|  comes,  .ml  knockin;;  her  head  against  the  tie  Istead.  She  is 
of  a  decidedly  neurotic  tt'Tni»erament.  but  not  hysterical,  ami.  a*  soon  as  the 
piroxysm  is  |iA»se  I.  will  be  dieerfol,  and  ntake  the  best  of  it. 

I  shall  lie  very  unileful  for  any  suggeitt ions  as  tolreatment.lioth  preventive 
ami  of  the  attlicks.  hiiviiig  trieil  caulophyllin  and  Pulsatilla,  belladonna, 
opium.  chliToforni.  liyoseyanius.  nitrite  of  a'myl.  permanganate  of  [lotash.  and 
the  whole  routine  of  hot  enemata.  foot  and  hlpliaths.  sinapisms,  etc.,  without 
a\Tiil ;  hyiKi^lermic  injections  of  morphine  being  the  only  treatment  that 
seems  to  control  the  i«iin.    An  examination  is  objected  to, 

Mia>lCXL  AlM'KAL. 

AtD  is  urgently  solicited  on  belialf  of  a  medical  gentleman  in  very  reduced  cir- 
cumstances, through  sickness  and  loss  of  practice,  to  enable  him  to  carry  out 
the  suggestions  of  the  liospital  medical  authorities  and  his  private  medical 
advisers  of  proceeding  to  a  warmer  climate. 

Subscriptions  gralelully  received  liy  Kev.  Dr.  Carter,  LL.D.,  Sector  of  St. 
John's  Church,  lligh  Street.  Wapping.  E. 

Subscriptions  already  received  from  the  British  Medical  Benevolent  Assivi- 
atiuu,  £lu. 

The  Moon  Fiiin. 
Dr.  Petkb  Horrocks,  Honorary  Treasurer  i2ii,  St.  Thomas's  Street,  Soulh- 
wark,  S.E.),  forwards  the  follouiog  list  of  subscriptions  to  this  fund.    The 
list  is  now  closed. 

£    s.  d. 
William  Carter,  SI.D.       ...  ...  ...  ...  ...    5    S    0 

J.  C.  Steele.  M.D.  3    3    0 

Koland  K.  Cox,  L.U.C.P 110 

H.  a.  Uawdon.  F.K.C.S ..;  0  10    8 

Cbaunccv  Puzey.  M.U.CS 0  10    il 

Kobert  Jones,  P.B.C.S.    ...  ...  ...  ...  ...    0  10    « 

H.  Harvey.  U.B....  ...  ...  ...  ...  ...    0  10    « 

ToooooD  B.  WiiKra. 
Wdkes  Indemnity  yutni. 
TuE  (oUowiDg  subscriptions  liave  been  received  since  last  publication  :— 

£    s.  d. 
Mr.  T.  H.  Tavlor.  Clifton  ...  ...  ...        110 

Mr.  K.  C.  Bokrtl,  Clifton  ...  ...  110 

Mr.K.  J.  Flower,  WarniinstPr       .  ...  ...         u  10     li 

Mr.  C.  K.  Straton.  Wiit.m  .  ...  i    2    o 

Mr.  A.  F.  Van.  Cranborne  ...  ...  ..         1     1     0 

Dr.  K.  L.  Fox.  Clitton  ...  ...  ...        2    2    0 

Mr.  C.  Clay,  Fovant  ...  ...  ...  ...        110 

Mr.  A.  F.  Shapland,  Brighton  ...  ...  ...        110 


Subscriptions  already  announced 


i>  la    « 
47     4    7 


The  list  »1U  shortly  close.         H.  J.  Mixsrao,  lion.  Treasurer,  Salisbury. 

KiGiii  OS. 
Mr.  W.  A.  OiRBT,  L.K.Q.C.P.I.,  etc.  (Thomhill,  near  Dewsburyl,  writes  :  P. 
S.,  aged  ^.  second  pregnancy;  first  child  bom  eighteen  years  ago.  Labour 
tiegan  on  the  morning  uf  January  18th.  1  was  sent  for  at  11  I'.M.  same  date. 
On  arrival.  I  found  the  os  not  qufte  the  size  of  a  live  shilling  piece.  Waters 
had  come  away  some  hours  before  I  was  called  to  see  the  cii!>e ;  pains  very 
feeble,  and  with  long  intervals  between  them,  although  I  was  informed  by  the 
nurse  that  they  were  bolli  strong  and  frequent  Irom  2  I'.M.  till  1"  l>.M.  I  gave 
her  an  enema,  and  got  her  to  walk  about  for  some  time,  in  the  hopes  of  bring- 
ing on  the  pains,  but  with  little  elTect.  After  remaining  an  hour,  and  linding 
that  there  was  little  or  no  progress.  I  left,  but  went  to  see  her  again  at 
2.30  A.M.,  January  ll'th.  This  lime  the  pains  came  on  ripidly;  and  were 
exceedingly  strong.  Still  no  progress,  pulse  rapid,  temfierature  high,  tctngue 
uniformly  coated  and  dry  ;  patient  was  becoming  rapidly  exliausteit,  1  deter- 
mineil  to  ileliveras  S|M!edily  as  |>osslble,  and  with  this  view  gave  chloral, 
gr.  I.'i.  and  intcnde.l  to  repeat  the  dose  every  half  hour  till  she  had  taken  a 
drachm,  but  was  pleased  to  find,  on  making  a  vaginal  examilnition  halfnn 
hour  alter  administering  the  second  <lose,  that  the  os  had  dilated  sulllciently 
loallow  me  to  ileliver  by  the  forceps.  Patient  made  an  uninterrunted  reco- 
very, and  was  able  to  sufierintend  her  household  duties  on  the  nintli  day. 

From  my  experience,  both  In  hospital  and  private  practice,  of  t lie  use  of 
this  drug  in  the  treatment  of  the  above  condition.  I  am  of  oj.inion  that  It  Is 
vastly  superior  to  any  other  pharmacopielal  prepanilion,  when  properly 
administered  and  wlthdue  precautions  (sliould  not  be  given,  or  at  least  very 
eautiousiv.  In  a  case  where  lattv  heart  or  atheromatous  arteries  is  suspected  i. 
and  would  strongly  recommend  my  young  medical  friends  to  give  it  a  trial 
before  a  (opting  extreme  nioisures,  which.  In  my  opinion,  are  rarely  if  ever 
required, 

CorrHK  i»i)  Cof.n  Witkr. 
A  ruHlot'sand  amusing  instance  of  the  way  In  which  patholngtcal  facts  mis- 
Interjiretetl  may  tie  made  to  stipiHirt  a  theory  whlcli  Is  strongly  held.  Is 
aftor.ted  by  the  following  passage  Irom  a  letter  of  the  Princess  Palatine, 
mollier  of  I'lillli.pe  d'Orleuns,  llegenl  of  France,  published  In  a  life  of  thai 
princuss,  r.  centiy  IssMied  by  Chapman  and  Hall.  The  princess,  it  should  be 
said,  had  a  nKiteU  aversion  to  coffee,  which  she  consldereil  a  most  dangerous 
beverage  ; 

"  I  am  grieved  to  learn,"  she  write*  to  »  friend,  "  that  you  have  taken  to 
coffee  ;  nothing  is  so  unhealthy  ;  and  I  have  seen  many  who  have  had  to  gi\e 
It  up  iM-caiiseid  the  diseases  It'has  brought  upon  them.  The  Princess  Hanau 
died  of  il  In  frightful  siifrerlugs.  After  her  death  they  found  tile  coffee  in 
her  slomacli.  where  It  bad  caused  several  small  ulcers.  " 

MivlamedOrleans  had,  however,  an  almost  equal  suiplclon  of  cold  water. 
Writing  to  a  Iriend  to  aniiounc-  his  sudden  death,  she  says  : 

"  .U.ile  l.oiivois's  h^bit  id  drinking  cold  water  hasbri'oghi  him  nnsiHKl.but 
I  do  not  know  whilber  II  Is  mineral  <ir  spring  water  which  hurt  him."  lie 
had  lieen  ri.<ently  taking  the  mineral  waters  of  Forges.  The  Princess's  own 
taste  was  peculiar,  (or  she  was  very  fond  of  beer-sonp  and  black  puddings,  and 

t tided  herself  on  having  "  brongbt  raw  bam  Into  fashion"  at  the  Court  ol 
oulf  XIV. 


To     C0BRESPOia)E.XT8. 

OiTR  correspondents  are  reminded  that  prolixity  Is  s  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Jourmal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communicatloiu. 
chiefly  by  reason  of  their  unnecessary  length. 
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Glasgow;  Dr.  Penrose,  London:  Dr.  de  H.  H^ill.  London;  Mr.  T.  Sick, 
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W.J.  Collins,  London;  Dr.  O,  Wootl,  London;  Mr,  U.  Freeroau,  London ; 
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pool; T.;  Dr.  J.  W.  Word,  Halifax;  Mr.  K.  Willett,  London;  Mr.  W.  K. 
Sibley.  London;  Mr,  F.  C.  Butt,  Calcutta;  Mr.  J.  L.  Hamilton.  London  ; 
Hev,  C,  H,  Middlet.m  Wake,  Loudon;  Dr.  M.  Tidy.  Loudon;  Dr.  J.  S. 
Bristowe,  London  ;  Ur.  St,  C.  Thomson,  Florence ;  Mr.  T.  Holmes,  London ; 
Dr,  T.  C.  Bulmer,  Wapping  ;  Messrs,  Wright  and  Co.,  Bristol ;  Mr.  A.  KUiot. 
Edinburgh  ;  Mr.  Lawsou  Tait,  Birmingham  ;  Mr.  W.  H,  llemsley,  Ohlswick  ; 
Dr.  Whltelaw.  Portobello;  .Messrs.  W.  J.  Bush  and  Co.,  London  ;  Mr,  J.  M. 
Parquhorson,  Kdinburgh  ;  Mr.  K.  W.  Du  Biilsson,  Tunbrldge  Wells  ;  Mr.  W. 
W.  Feiiton,  Kenton  ;  Mr.  U.  Harrison,  London  :  Dr.  Aveling,  London  ;  Tile 
Secretary  of  the  Bristol  Hospital  for  Sick  Children  and  Women;  Dr,  J. 
Keaer,  London  ;  Mr.  W.  J.  Stephens,  Brighton  ;  Dr.  N.  Kerr.  London  ;  Our 
Australian  Correspondent,  Me. bourne;  Dr.  J.  Holmes,  lUdcllCfe;  Dr,  G. 
S.  Woodhead,  Edinburgh;  Mr.  V.  Jones,  London;  Dr.  Ward  Cousins,  Soulh- 
Bca;  Mr.  M.  llewetson,  Clonmel ;  Professor  J.  Attfleld,  London:  Dr.  Ken 
toul,  Liverpool ;  Mr.  W.  R.  Btcher,  Clifton  ;  Dr.  L.  Shapter,  Bxeter  ;  Mr.  J. 
D.  Camjibell,  London ;  Dr.  Louis  Parkes,  London  ;  D.-.  A.  Peddle.  Edin- 
burgh;  Dr.  MacQuibban,  Aberdeen  ;  Dr.  C.  B.  Voisey,  Chatham  ;  Dr.  J.  P. 
Lewis,  Dalbeattie;  Dr.  V.  A.  Ellsworth,  East  Otto,  New  York  ;  Mr.  A.  Am- 
brose, Duckhurst  Hill ;  Mr.  Jabez  Hogg.  London  ;  Mr.  Watson  Clieyue. 
Loudon ;  The  Principal  of  Owens  College,  Manchester ;  Our  Paris  Correspon- 
dent ;  Mr,  H.  IL  Parsloe,  Feckham  ; 
D.  Stanistreet,  Deptford;  Mr.  C. 
London  ;  Dr.  W.  Thorburn,  Manchester  ; 

Lucknow;  Dr.  G,  H.  Sa\-age,  London;  Dr.  P.  Horrocks,  London;  Dr,  II. 
Prichard,  Cardiff  ;  Mr.  K.  B,  Bowden,  Warrington;  Spea  ;  W.K.C. ;  Mr.  J. 
M.  Itichards,  London;  Dr.  U.  Fox,  London;  G.B. ;  etc. 
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A  Course  of  Ambulance  Lectures.  By  J.  Lionel  Siretton,  L.K.C.P.  Kidder- 
minster :  Priiiteil  by  W.  llepworth.     IHMi. 

Nerves  of  the  Human  Body;  with  diagr.ims.  By  Alfred  W.  Hughes,  M.B. 
Kdinburgh:  E,  and  S,  Livingstone,     l.-^iio. 

Tlie  Workhouse  and  its  Medical  Officer.  By  Alfroi  Sheen,  M.D.  Second  edition. 
Bristol ;  John  Wright  and  Co.     1*1>0. 

Chronic  Urethritis  and  Other  Affections  of  the  Genito-Urinary  Organs.  By 
M.  Berkeley  Hill,  .M.B.     London :  H.  K.  Lewis.     l.'^PO. 

Physical  Diugnohis.  By  G.  A.  Gibson.  M.D.,  and  William  Busscll,  M.D.  Bdln- 
■  burgh  and  I.onilon  :  Young  J.  Penlland.     ISiH).  
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THE  LUMLEIAN  LECTURES 

CONVULSIVE    SEIZURES. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  J.  HUGHLINGS  JACIiSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  London  UoBpital,  and  to  the  National  Hospital  for 
the  Paralysed  and  the  Jipjleptic. 

lectuee  hi. 

After-Effects  of  Epileptiform  Fits. — Paraly-^is  due  to  Cortical  Ex- 
/lOMStion. — Analysis  of  a  Cfne. —  Variatiors  in  Degree  and  in 
Range  of  Post-cpilcptiform  Paralyses. — Kemiplfgia,  Post-cpilep- 
tiform  and  from.  Destruction  of  Motor  Part  of  Internal  Capsule 
contrasted. — Post-epileptiform  Defects  of  Speech. —  The  Negative 
and   Positive    Elements  of  these  Defects. — The  Psychical  and 
Physical. — The  Concern  of  the  Right  andof  the  Left  Half  of  the 
Brain  in  Speech. 
I  HAVE  now  to  consider  the  After  Effects  of  excessive  nervous 
diecharges  in  cages  of  epileptiform  seizures.    This  part  of  our  sub- 
ject is  of  extreme  importance ;  the  presumption  is  that  from  the 
study  of  the  comparatively  simple  post-epileptiform  conditions 
we  shall  obtain  a,  basis  for  the  interpretation  of  post-epileptic 
conditions.    It  is  for  this  reason  that  I  go  into  some  detail  as  to 
the  former. 

There  is  not  rarely  after  epileptiform  seizures  local  temporary 
paralysis;'  and  sometimes  aphasia  with  it.  For  the  present  I 
speak  of  paralysis  only.  In  this  inquiry  we  have  no  direct  con- 
cern with  paralysis,  temporary  or  permanent,  owing  to  destruc- 
tion (by  clot,  softening,  or  any  other  pathological  process)  of  any 
part  of  the  brain,  not  even  if  the  malady  set  in  with  a  convulsion. 
I  must  particularly  mention  cases  in  which  there  are  both  (1) 
permanent  paraly.^is— for  example,  imperfect  hemiplegia;  and  (li) 
occasional  epileptiform  seizures, the  convulsion  beginning  in  tome 
point  of  the  muscular  region  paralysed  and  involving  part  or  the 
whole  of  it,  and  sometimes  also  parts  beyond  that  region.  In 
these  cases  the  two  opposite  functional  states — destruction  of 
some  nervous  elements  which  represented  complex  movements, 
and  high  instability  of  some  others  which  still  represent  other 
complex:  movements  of  the  same  muscles — are  side  by  side  in  one 
part  of  the  cortex  (or  the  latter  of  cortex  and  the  former  of  fibres 
passing  down  from  it).  After  a  paroxysm  in  such  a  case  there  may 
be  temporary  increase  of  the  paralysis.  For  my  present  purpose, 
which  is  only  an  attempt  to  explain  the  nature  of  the  sequence 
(paralysis  alter  convulsion),  I  shall  exclude  these  cases,  and  deal 
only  with  what  I  maj'  call  uncomplicated  cases — that  is,  with 
tliose  in  which  there  is  only  paralysis  immediately  when  epilepti- 
form Seizures  have  ceased,  such  paralysis  being  temporary  (un- 
less, of  course,  the  fits  recur  at  short  intervals).  Something  has 
to  be  said,  however,  regarding  certain  of  the  so-called  uncompli- 
cated cases. 

In  some  cases  in  which  there  is  no  discoverable  paralysis  in  the 
intervuls  of  the  tits,  except  for  a  short  time  after  one,  there  may  be 
indirect  evidence  of  a  negative  functional  state  of  a  few  fibre.s  of 
the  second  segment  of  the  kinetic  route.  That  evidence  is  foot 
clonus  and  exfiggerated  knee  jerk  on  the  same  side  as  that  in 
which  tlie  convulsion  occasionally  starts.  I  mean,  of  course, 
cases  in  which  these  abnormal  tendon  reactions  are  producible  at  all 
times,  although  in  a  greater  degree  just  after  a  fir.  It  may  be 
that  severely  careful  tests  would  show  some  yK«si-trifling  paralysis 
—loss  of  a  very  few  complex  movements.  J  shall  here  ignore 
this  slight  inferential  paralysis,  and  speak  of  such  cases  as  "un- 
complicated." 

The  term  post-epileptiform  paralysis  will  be  used  to  include  all 
paralyses  tlie  immediate  . "Sequels  of  epileptiform  seizure?.  .Arbit- 
rary divisions  may  be  marip,  speaking  of  range  only.  (I)  Terminal 
paralysis,  as  of  a  hand  ;  (2)  monoplegia,  as  of  on  arm  ;  (.3)  hemi- 
plegia; and  (4)  a  range  which  is  not  generally  ad miltird— some 
degree  of  slight  universal  paralysis.  I  hold  the  hypothi-sis  (essen- 
tially that  of  Todd  and  Alexander  Robertson)  that  there  is  ex- 
haustion of  central  nervous  elements,  including  libres  of  the 
second  segment  of  the  kinetic  route,  and  that  this  is  T)roduced  by 

»Thi8    paralysis    was  long  ago  described  by  Todd  unlerthr  name  •' Kpileptio 
Hpniiplegia." 


the  sudden  and  excessive  discharge  in  the  prior  piroxyHmt/. 
These  nervous  ilements  are  exhausted,  not  othtrwise  injured,  so 
that  recuperation  is  pronii)t,  and  the  correspoi.ding  pinilji-is  is 
temporary.  There  is  a  s>  quence  of  two  opposite  luiictioiml  etateg, 
superpofitive  of  the  first  degree  la)  in  the  paroxysm,  and  then, 
afier  the  paroxysm,  negative.  But  there  is  often  more  than  a 
negative  functional  state  in  the  post-epiltptiform  condition.  We 
may  find  increased  tendon  reactions  implying  a  superfunctional 
state  of  the  second  degree  (li)  of  lowest  motor  centres.  The 
duplex  nature  of  these  post-epileptiform  conditions  must  be  borne 
well  in  mind. 

The  term  "exhaustion"  has  been  objected  to;  general  bodily 
prostration  is,  of  course,  not  meant;  but,  as  said,  exhaustion  of 
nervous  elements  in  a  particular  part  of  the  central  kinetic  route. 
There  are,  I  suppcse,  degrees  of  exhaustion,  and  no  doubt  of 
different  numbers  of  nervous  elements  of  the  kinetic  route  in 
different  coses.  But  illustrating  by  the  extremest  degree,  the  sup- 
position is  that  nervous  elements  of  the  route,  after  their  excefsive 
"  exercise"  in  the  fit,  are  left  "fatigued"  to  the  degree  of  u'ter 
impotence.  The  nervous  elements  exhausted  in  post-epileptiform 
paralysis  ore,  I  suppose,  in  the  same  state  as  are  the  motor  nerve 
fibres  of  the  sci'itie  nerve  going  to  the  cut-off  leg  of  a  frog  after 
strong  faradisation  of  that  nerve  trunU  ;  the  leg  is  convulsed  by 
the  faradisation  (stage  analogous  to  epileptiform  seizure),  and  is 
next  paralysed  (stage  analogous  to  post-epileptiform  paraly.sis) 
because  its  motor  fibres  are  exhausted  by  the  unnaturally  high 
functioning  they  have  been  artifically  compelled  into.  A"  closer 
analogy  may  Tik  stated,  although  the  case  to  be  instnnced  is  a  com- 
plicated one.  The  motor  nerves  of  a  frog,  poisoned  by  a  very  large 
dose  of  strycbnine,  lose  function  partly  by  the  direct  action  upon 
them  of  that  poison,  but  partly  (this  is  what  is  relevant)  through 
exhaustion — "the  exhaustion  of  over-use  due  to  the  intense 
activity  of  the  nerve  during  the  stage  of  spasm."  ^ 

Not  only  the  term,  liut  the  hypothesis  itself  is  objected  to.  I 
will  consider  other  hypotheses.  The  paralysis  has  been  ascribed 
to  cerebral  congestion  consequent  on  ane-t  of  respiration  in  the 
preceding  seizure.  It  is  diflicult  to  see  how  cerebral  conge.-tion, 
even  if  we  grant  that  it  can  produce  pavalj  sis,  could  be  so  ex- 
quisitely local  as  to  produce  what  we  sometimes  observe.  paral.\ sis 
of  one  arm  only,  or  even  of  but  part  of  one.  .'^gain,  absolute  para- 
lysis of  a  limb  is  found  alter  seizures  nearly  limited  to  that  limb, 
in  which  seizures  there  was  no  arrest  of  ri  spiration  and  (if  that  is 
thought  to  bear  on  the  question)  no  loss  nor  even  defect  of  cn- 
sciousness  ;  the  patient  may  talk  througl  out  an  attack  in  which 
an  arm  is  involved,  and  after  which  it  is  temporarily  parnlysed. 
There  is  the  liypothei-is  that  the  temporal y  post  epileptiform  para- 
ly.sis is  owing  to  a  small  extravasation  if  blood  in  the  Irain, 
caused,  I  sujiposo  it  is  meant,  by  congestion  consequent  on  arrested 
respiration  in  the  preceding  seizure.  I  admit  that  very  small 
clots  may  cause  local  paralysis,  and  that  such  paralysis  may  be 
transitory.  But  the  post-epileptiform  paralysis  is — that  is  in  my 
experience— alwaj'S  of  the  parts  which  were  first  and  most  con- 
vulsed in  the  prior  fit;  it  would  be  marvellous  if  a  small  htemor- 
rhage  happened  locally  in  one-half  of  the  brain,  so  as  to  produce 
temporary  paralysis  of  the  parts  tir."t  and  mo-t  cnnvulsed,  and 
happened  in  the  s-ame  place  in  e\-ery  fit  the  patient  had.  B>ieides, 
if  arrested  respiration  could  cause  Cerebral  haemorrhage  by  leading 
to  sudden  great  congesiion  of  the  brain,  we  should  find  very  local 
paralysis  after  firs  ot  the  epileptic  kind,  and  vfe  do  not;  according 
to  current  opinion  there  is  no  paralysis  at  all  alter  seizures  of 
this  kind.     I  shall  exi-lude  the  two  liypothe=es  juf-t  dealt  with. 

Post-epileptiform  paralysis  hai<  been  ascribed  to  inhibition  by 
some  medical  men  whose  hypotheses  deserve  respectful  consider- 
ation. Gowers  believes  that  dischnrges  in  epileptics  tits  nme- 
times  inhibit ;  he  thinks  that  teniporari  psmlyci-  i-  touno  in  snine 
Ca-^es  after  a  purely  t-en-'ory  discharge  wlii(-li  does  imt  n.  xtdis- 
chargH  motor  centre^,  hut  inhihits  tlem.  In  somn  cases  of  •  pi  •  pi  i- 
foim  seizures  the  patient  tells  ux  that  hi.s  arm  "  fall.-  deiul,"  there 
btiig  no  spasm  in  it,  w  hilst  the  face  of  the  SHme  i-ide  is  beirg  con- 
vulsiC.  Thi.x,  so  far  as  I  can  learn,  is  a  paroxy-mni,  not  u  po,-.t- 
paroxysmsil  paralysis,  but  po^'>ihly  it  remains  for  a  short  lime 
alter  the  convulsion  of  ihe  fnce  has  ceased.-  1  express  no  decided 
opinion  as  to  the  validity  of  the  intibition  liypoihef-e.'*.  I  think  it 
possible  that  there  may  he  discharge  fpreading  slowly  in  a  iimtdr 
centre  of  the  middle  level,  e.vcei-sive  enough  tu  cause  slight  alter- 
exhaustion  of  some  of  its  elements,  although  not  one  strong 
enough  to  overcome  the  resistance  of  lowest  motor  centres,  and 
thereby  to  produce  actual  convulsion.    I  have  spoken  of  "  feelings 


'^  See  Wood's  lUerapi.uti'js,  ?th  edition,  pp.  i^oS 
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of  convulsion  "  in  -which  tliere  is  no  actual  convulsion,  but  do  not 
know  whether  there  was  any  de^ee  of  post-paroxysmal  paralysis 
of  the  parts  "  ideally  convulsed."  I  go  on  to  consider  how  far  the 
hypothesis  I  hold,  .■"ssentinlly  that  of  Todd  and  Robertson,  accounts 
for  the  facts  of  different  cases. 

There  is  exhaustion  of  the  cortex  after  artificially  induced  epi- 
leptiform fits  in  some  lower  nnimels,  ns  Franck  and  Pitres^  have 
ehown  ;  they  use  the  term  "  ^puisement  cortical  post-i'pileptique." 
They  write : '  "  Le  phi^'nomone  de  I'opuisemeut  cort  ical  consi^cutif  aux 
acces  d'epilepsie  partielle  (what  1  call  epileptiform  seizures)  est 
trds  facile  u  constater."  The  "  epuisement  "  is  transitory  ;  it  lasts 
a  quarter  or  half  an  hour.  By  artificial  excitation  of  tlie  part  of 
the  cortex  in  question,  as  the  exhaustion  diminishes,  simple  move- 
ments are  first  producible,  and  later  epileptiform  seizures,  but 
not,  for  some  time,  is  an  attack  provoked  so  intense  as  before 
the  "  6puiseraent."  I  think  that  the  researches  of  these  dis- 
tinguished physicians  countenance  the  inference  1  have  drawn  that 
the  exhaustion  in post-epileptiform conditions, although  local, is  yet 
widespread  in  the  "motor  region;"  that  besides  "running  down" 
of  the  cells  of  the  fulminate  there  is  also  running  down  of  the  col- 
lateral normal  (stable)  cells  which  were  comi)elIed  by  the  fulmi- 
nate to  discharge  excessively.  I'ranck  writes  :'  "  Cet  ^'pui.sement 
e«t  tout  local,  non  point  qu'il  se  borne  exclusivement  ;i  la  portion 
circonscrite  du  champ  moteur  excit(5  en  jiremier  lieu,  mais  il  est 
limitt^ii  lazonemotricedeceeot^.''  Exhaustion  in  the  senseof  general 
bodily  prostration  is  not  meant,  for  Frunck  and  Pitres  point  out 
that  excitation,  without  effect  on  the  exhausted  part  of  the  motor 
region,  when  tran-lerred  to  the  motor  region  of  the  opposite  hemi- 
sphere, products  severe  convulsions. 

I  will  here  mention  an  objection  to  the  hypothesis  of  exhaustion 
made  to  me  by  a  physician  whose  opinion  1  respect  highly,  that 
during  post-epileptic  coma  there  may  occur  a  convulsion  affecting 
all  parts  of  the  body,  which  I  say  are  then  paralysed.  But  what 
I  mean  by  paralysis  in  post-epileptic  coma  is  loss  of  some  most 
complex  movement^,  represented  by  the  highest  centres  of  all  or 
Very  many  parts  of  both  sides  of  the  body ;  there  is  retention  of 
other  most  complex  movements  represented  by  those  centres; 
most  of  the  complex  (middle  centres)  and  simplest  movements 
(lowest  centres)  being  also  retained.  Further,  it  is  quite  certain 
that  an  arm  which  the  patient  is  quite  unable  to  move  in  the 
slightest  di'gree  after  au  epileptiform  seizure  may  be  suddenly 
seiz-d  with  another  severe  convulsion  (1  am  supposing  a  case  in 
which  neither  in  nor  after  the  paroxysm  conseiousnees  is  lost). 
This,  howt^ver,  is  only  reasoning  by  analogy,  and  1  admit  that  the 
interpretation  of  the  last-mentioned  case  is  to  me  most  difficult. 

I  wUl  now  give  an  illustration  of  post-epileptiform  paralysis. 
It  may  be  taken  to  be  an  artificial  one,  but  it  is  essentially  that  of 
a  patient  whose  case  I  reporti^d.' 

A  man,  B.,  was  fcfminjly  (1)  quite  well  when  he  arrived  at  my 
house  after  a  walk  of  about  a  mile.  (It  is  convenient  to  speak  of 
this  88  the  "first  stage,"  not,  of  course,  of  the  fit,  but  of  the 
dramatic  occurrence  1  am  relating.)  (-)  {a)  A  fit  began  in  the  toes 
of  his  left  forit.'  [h)  The  whole  leg  was  gradually  involved,  the 
spasm  passing  up  the  limb.  In  about  eight  or  ten  mi«ntes  the 
convulsion  ceased,  whin  (.'I)  the  leg  was  found  to  be  (ri)  paralysed, 
and  (A)  there  was  exagg-rntion  of  its  knee-jerk  and  clonus  of  the 
foot.  (4)  In  six  hours  or  less  he  was  seeminglij  well  again,  cer- 
tainly he  was  then  rid  of  his  paralysis;  and  next  day(l  did  not 
test  his  tendon  reactions  before)  his  knee-jerks  were  normal  and 
there  was  no  foot-clonus.  Let  me  consider  the  four  acts  of  this 
drama. 

(1)  The  patient  wag  not  really  well  when  he  arrived  at  my 
house.  He  had  a  persistent  discharging  lesion,  presumably  of  a 
few  cells  of  his  leg  centre  (perhaps  only  of  some  of  tho'^e  of  the 
hallux  centre);  so  to  say,  he  always  carried  it  about  with  him,  or, 
to  speak  more  precisely,  it  was  a  persistent  yHrtxi-parasitical 
hyper-functionable  part  of  himself. 

(2)  (a)  The  disohnrging  lesion  did  function  and  that  excessively, 
and  ])08sibly  prodncd  tbi'  initiiil  sjiasm  fof  the  toes)  by  its  sole  dis- 
charge; but  (*;ncxf,  as  a  fiilminiit-.liy  overcoming  the  resistance  of 
(discharging)  other  cells  of  the  leg  centre  it  compelled  these  nor- 
mal stable  cells  to  discharge — compelled  them  to  co-operate  in  its 

•  Arcli.dr  I'/iv'.,  IHSI. 

<  Op.  al. 

»  /onrtioltt  H'Artc't  du  Crneau,  pp.  W.  01. 

•  MrdUal  Timu  and  Gii:tttt.  Kclirunrv  lilll,  \'^^\. 

'  RHMrinit  to  the  ml  ouc  (»/>.  r^t.)  ilie  |.»I1piiI  Mid  thiit  lii  nil  liU  •i.'Iriirei 

the  fint  "  irumtlon  "  wm  to  Ihr  cuter  slile  iif  tlio  lull  ot  the  K'l'il  toe;  very 

likely  1  mitied  »  very  euliul  (tage,  auo  pusiibly  of  •paim  Uinllui  tu  tlio  big 
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exce-ss."  So  much  for  the  discharges  (primary  and  secundo-primary) 
of  the  cortex  (middle  motor  centres).  That  there  was  a  super- 
normal activity  from  cortex  excessively  discharging  to  and  of  the 
muscles  of  the  leg  convulsed  is  certain.  The  route  of  the  nu- 
merous and  rapidly  succeeding  nerve  impulses  from  the  hyper- 
physiological  cortical  process  would  be  certain  fibres  of  the 
corona  radiata,  of  the  internal  capsule,  of  the  cms  cerebri,  pons, 
and  medulla  of  the  right  side,  then  of  fibres  of  the  left  lateral 
column  (i)ossibly  al*o  of  the  second  and  third  sets  of  interconnect- 
ing fibres,  both  of  which  1  shall  ignore  here)  up  to  the  anterior 
horns  (some  lowest  motor  centres);  so  far  the  second  segment  of 
the  kinetic  route  is  concerned.  The  resistance  of  the  cells  of 
these  lowest  motor  centres  would  be  overcome  (secondary  dis- 
charges), and  the  impulses  (presumably  increased  in  number) 
would  then  be  of  fibres  of  the  nerve  roots  from  those  centres, 
thence  of  the  continuing  fibres  of  nerve  trunks  and  their  branches 
to  the  end  plates  of  the  muscles  (third  segment  of  the  kinetic 
route) ;  the  resistance  of  the  muscles  would  be  overcome,  and 
there  would  finally  be  great  "  explosive  decomposition"  of  muscle 
substance  (tertiary  discharges). 

(.3)  The  paralysis  signified  exhaustion  ot  nervous  elements  pre- 
viously excessively  functioning  in  the  paroxysm  There  would  be 
exhaustion  of  cells  of  the  cortex,  not  only  of  those  of  the  dis- 
charging lesion,  but  also  of  those  collateral  stable  cells  which  it, 
as  a  fulminate,  compelled  to  discharge  excessively.  There  would 
be  exhaustion,  too,  of  the  fibres  passing  down  from  both  sets  of 
cells.  The  hyper-kinetic  route,  or  at  least  part  of  it,  would  now 
be  a  hypo-kinetic  tract.  There  would  be  exhaustion  as  low  down 
as  certain  lowest  motor  centres;  these  centres  were  therefore 
exalted  in  function  (second  degree  of  superpositive  functional 
change),  hence  the  increased  tendon  reactions. 

(4)  The  paralysis  had  passed  off;  the  patient  could  walk  well. 
Next  day  the  knee-jerks  were  normal.  There  was  recuperation 
of  the  exhausted  nervous  elements.  No  doubt  the  cells  of  the 
discharging  lesion  (after  the  fit,  stable  below  normal)  began  at 
once  by  gradual  morbid  nutrition  to  re-attain  high  tension  and 
very  unstable  equilibrium — "  began  to  prepare  for  the  next  fit." 

So  far  as  1  have  seen,  po8t-epilei)tiform  paralysis  is  always  most 
of  the  parts  which  were  first  and  most  convulsed  in  ti'e  pre- 
ceding paroxysm,  as  in  the  case  of  the  patient  1!.  This  corre- 
spondence is  denied  by  some  eminent  physicians  ;  further  obser- 
vations will  settle  the  matter.  It  is  an  important  one,  for, 
according  to  the  view  I  take,  post-epileptiform  paralysis  adds  no 
evidence  to  that  afforded  by  the  prior  convulsion  as  to  the  seat  of 
pathological  changes  in  the  cortex.  If,  however,  there  is  not  the 
correspondence  I  suppose,  the  case  is  verj-  different  and  the  situa- 
tion is  a  most  diflicult  one. 

I  think  there  is  a  relation  of  proportionality  between  the 
severity  of  the  epileptiform  fit  (severity  of  the  discharge)  and 
the  subsequent  temporary  paralysis  ^amount  of  exhaustion).  I 
should  have  thought  this  a  truism  if  it  had  not  been  expressly 
denied.  It  is  averred  that  whilst  after  the  epileptiform  kind  ot 
seizure  there  is  often  decided  paralysis,  there  is  not,  as  a  matter 
of  fact,  any  whatever  after  the  severer  fits  of  the  epileptic  kind. 
I  demur  to  the  "  fact,"  believing  that  whilst  after  a  limited 
epileptiform  seizure  there  is  often  great  local  paralysis,  loss  of 
many  movements  of  a  small  part  of  one  side  of  the  bodj",  there  is 
after  a  se%ere  epileptic  fit  iri/le.'pren'l  paralysis,  loss  of  few 
movement/!  of  most,  if  not  of  all,  parts  of  both  sides  of  the  body. 
Indeed,  I  submit  that  the  whole  condition  of  bodily  impotence 
after  a  severe  epileptic  fit  is  paralysis,  and  that,  speaking  gene- 

■  In  the  real  rase  top.  cit.i  the  left  ftmi  WM  eliRhtly  convulsed  The  ciirrvnt 
livjiotheJtiB  wiMiM  1>L- tliHt,  ill  cjiiifllnK  thii«  pnrt  ot  the  At.  t he  dtsrhnrftp  iprviut 
from  the  leg  centre  to  the  iirrn  oeiilro.  This  I  cannot  disprove.  Vol  I  think  II 
fin  cqimlly  leKitiinnte  hypotliptls  that  the  dIsrh.irKe  causing  the  itllglit.  movc- 
nientji  of  the  arm  In  this  i-n-ie  wn-*  of  those  elements  o(  the  "  leg  renin'"  repre- 
fcenling  siiljoniiiiale  movemeniR  of  the  arm.  No  douhl.of  course.  In  a  severer 
111  nlhericntn-iof  the  mntorrcKlon  woul.l  !«•  disch.-irci'l.  As  ImpUeil  in  several 
ii.irts  o(  these  Lectures.  I  do  not  accept  the  current  ilo<*trine  ot  I.oralisatlon. 
The  minute  InvesIiKnflons  of  the  monkey's  cortex  l.y  Horsl.  y  and  neevor  go 
htronjtiv  against  il.  To  inc  the  "leji  centre"  is  only  a  iwrt  o(  the  "motor 
legion'' where  most  Sltrciiil  niovcineiits  of  the  lc>;  are  ri-jirvscnled.  and  whcro 
suhiir.llimte  nio\emi-nls  of  Hit  arm  iiiul  of  other  parts  ot  the  bodyare  also  repre- 
sented (the  same,  mutatis  uuiUndis.  for  other  centres).  The  researches  ol  .Shej"- 
rliiKton  (yoiira.  of  I'hyxtf^to^tj,  \f.l.  .t.  No.  A)  seem  to  me  to  1m*  counter  to  the  cur- 
rent .loclrlno.     He  writes,    ' after  Iwlon  In  the  lee  area,  encroaching  little 

if  at  all  u|)Oii  the  cortex  of  the  arm  area,  the  degenerallnn  in  the  cord  slopped 
short  In  great  part  In  tin- cervical  reclon.esneeiallv  in  the  cervical  enlargement. 
Aiiniii,  alter  lesion  In  Iho  arm  iir*'t.  encroaclilng  rt;tle  if  at  all  upon  the  eort*x 
of  the  leg  arc*,  the  degeneration  in  the  cord  extended  down  through  Ihedonal 
iiil^t  the  lumliarantl  even  ihroiighotit  the  Mioral  region  of  the  cord."  He  sug- 
gests, however,  that  the  fibres  descending  from  the  arm  area  Into  the  lumbu 
region  are  vlBCural, 
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rally,  there  is  really  more  paralysis  than  is  found  after  severe 
epileptiform  seizures. 

The  relation  of  an  epileptiform  fit  to  the  sequent  paralysis,  or, 
more  exactly,  the  relation  of  the  two  opposite  functional  states, 
discharge,  and  subsequent  exhaustion,  is  not  a  simple  relation. 

According  to  the  hypothesis  I  hold,  there  should  always  be  some, 
however  little,  paralysis  after  an  epileptiform  seiz'-sre,  at  least  some 
in  the  parts  hrst  and  most  convulsed,  however  slight  the  attack 
may  have  been.  Trifling  degrees  of  paralysis  are  easily  over- 
looked. This  deserves  remark.  Once  more  I  urge  that  more  or 
less  paralysis  from  negative  central  lesions  is  always  loss  of  more 
or  fewer  movtments ;  it  is  not  to  he  thought  of  merely  as  loss  of 
power  in  muscles.  There  may,  for  example,  be  loss  of  the  mo.-it 
special  (the  most  "delicate")  movements  of  the  muscles  of  the 
hand  with  retention  of  other,  the  next  most  special  (the 
"  coarser  ")  movements  of  those  muscles.  I  will  illustrate  by  a  case 
of  imperfect  poc-t-epileptiform  paralysis. 

After  a  slight  epileptiform  seizure  starting  in  the  hand,  the 
patient  may  have  difficulty  in  picking  up  a  pin,  and  may  yet  be 
able  to  grasp  strongly.  There  is  clumsiness  of  movement,  or  per- 
haps some  may  say  "  loss  of  muscular  sense."  These  terms  must 
not  let  us  overlook  the  fact  that  the  slightly  abnormal  motor  con- 
dition of  the  hand  is  a  double  condition,  one  of  two  opposite  ele- 
ments. There  is  in  the  case  supposed  difficulty  in  jjicking  up  the 
pin,  because  a  few  most  special  movements  of  the  hand  are  lost 
(so  far  paralysis,  negalive  element) ;  the  pin  has  to  be  picked  up 
by  the  next  most  special  movements  remaining,  which  are  noiv 
the  most  special  of  the  movements  (positive  element) ;  they  do  not 
serve  so  well  as  the  most  special  would  have  done ;  hence  the 
operation  is  "  clumsy."" 

From  such  rjuasi-trilMag  paralysis  as  that  indicated,  loss  of  a  few 
most  special  movements  of  the  muscles  of  the  hand,  there  are  met 
■with  after  severer  epileptiform  seizures  beginning  in  the  hand 
degrees  of  loss  of  next  and  next  most  special  (or,  tquivalently,  of 
the  next  and  next  more  general)  to  loss  of  all  movements  ot  the 
muscles  of  it,  and  of  some  movements  of  the  rest  of  the  arm  too  ; 
there  is  then  no  "  clumsiness,"  for  no  movements  of  the  hand  re- 
main to  do  anything. 

The  last  remark  introduces  another  part  of  our  subject.  It  im- 
plies that  post-epileptiform  paralysis  varies  in  a  double  way,  (a) 
in  degree  (number  of  movements  lost)  and  (4)  in  range  (number 
of  parts  of  which  movements  are  lost).  I  think,  in  harmony  with 
what  was  said  in  Lecture  II,  on  compound  order  of  spreading  of 
convulsion,  that  degrees  of  difference  between  what  may  be  called 
little  and  great  paralysis  after  epileptiform  seizures  are  not 
simple  degrees  of  more  or  less  amount  of  paralysis,  nor  simple 
degrees  ot  more  or  less  range;  there  are  degrees  of  both,  there  are 
diiferences  of  Compound  Degree.  After  the  slight  epileptiform 
seizure  alluded  to  in  the  foregoing,  there  was  slight  paralysis 
limited  to  the  hand.  If  that  patient  had  had  a  somewhat  8ev«-rer 
fit,  he  would  have  had  after  it  more  paralysis  of  the  hand  (loss 
of  more  movements  of  it)  and  greater  range  of  paralysis  (loss  of 
some  movements  of  the  next  part,  say  the  forearm). 

That  there  was  exhaustion  lower  than  the  cortex  in  B.'s  case, 
exhaustion  also  of  ftbre.'i  of  the  second  segment  of  the  kinetic 
route,  that  is,  up  to  the  lowest  motor  centres,  is  signified  by  the 
exaggerated  tendon  reactions.  I  have  spoken  of  the  lowest  motor 
centres  and  of  the  third  segment  of  the  kinetic  route  (fibres  from 
them  to  the  muscles)  and  of  the  muscles  as  not  being  exhausted  in 
B.  at  the  time  when  his  leg  was  paralysed.  It  would,  however, 
be  remarkable  if  a  few  elements  of  these  lowest  parts  of  the 
kinetic  route  were  not  hypo-kinetic  to  some  trifling  degree  after 
the  hyper-kinesis  during  the  convulsion— if  there  were  not  after 
their  excessive  exercise  some  exhaustion  of  a  few  of  their  ele- 
ments. No  doubt,  being  more  strongly  organised  structures,  the 
lowest  motor  centres  and  muscles  are  less  easily  exhausted  by  the 
discharge,  and,  if  exhausted,  recuperate  soonest  of  all  parts  of  the 

9  Here  is  an  illustration  of  the  piineiple  of  duplex  symptomatology  of  nervous 
maladies,  and  tliat  the  positive  element  is  often  owinj;  to  activity  or  to  over- 
activity of  nervous  arr.in;^enient.5  unl:uuched  by  any  pathological  process.  The 
movements  by  which  the  pin  is  piekr.I  up  are  the outoomeof  activity  o£ healthy 
nervous  arrangements.  To  blame  these,  to  speak  figuratively,  tor  the  clumsi- 
ness of  the  operation  is  to  ignore  that  they  are  doing  their  best  in  the  evil  cir- 
cumstances. The  principle  is  most  important,  if  it  applies,  as  I  think  it  does, 
throughout  the  nervous  system,  from  the  symptomatologyof  a  case  of  paralvsia 
of  an  ocular  muscle  to  that  ot  cases  of  insanity  :  in  the' former  case  it  is  quite 
certam  that  most  of  the  symptomatolosvanswero  to  activity  of  perfectly  healthy 
nervous  arrangements  of  the  highest  centres  ;  the  negative  mental  symptom's 
in  eases  uf  insanity  alone  correspond  to  disease;  they  signify  Dissolution  of 
girt  of  the  highest  centres  ;  the  coexisting  positive  mental  symptoms  signify 
Evolution  going  on  on  a  lower  level  of  those  centrea.  The  very  same  principle  is 
displayed  in  cases  of  aphasia, 


route.  After  some  epileptic  fits  (Westphal,  Gowers,  Beevor)  the 
knee-jerks  are  temporarily  lost ;  in  these  cases  some  lowest  motor 
centres,  the  lumbar  nuclei  (as  Gowers  suggests)  are  probably  tem- 
porarily exhausted.  For  my  part,  I  think  it  likely  that  during 
the  post-epileptiform  paralysis  in  B.,  although  his  knee-jerks  were 
exaggerated,  there  was  some  trifling  hypo -kinetis  of  the  lowest 
part  of  the  route,  that  the  hypo-kinetic  tract  was  from  cortex  up 
to  and  of  the  muscles,  although,  no  doubt,  elements  of  the  cortex 
and  of  the  first  segment  of  the  kineticroute  were  most  exhausted. 
The  muscles  in  suck  cases  act  to  faradisation  (I  did  not  test  B. 
this  way)  as  well  as  do  those  of  the  fellow  leg.  But  if  we  were  to 
take  a  case  of  paralysis,  such  as  that  of  a  man  a  few  years  ago 
under  my  care  who  had  nineteen  hundred  and  forty-five  fits— each 
beginning  in  his  left  thumb,  involving  the  left  arm,  fixing  his 
chest,  and  turning  his  head  to  the  left— in  about  fourteen  days, 
and  whose  left  arm  was  alisolutely  paralysed  in  the  intervals,  we 
might  find  by  fine  testing  (what  we  did  not  find  in  that  patient  by 
ordinary  testing)  some  slight  degree  of  reduction  of  faradic  reaction 
of  the  muscles,  or,  if  not,  of  reduction  of  faradic  or  galvanic  re- 
action in  their  nerve-trunks,  of  the  part  paralysed.  In  B.  the 
exaggeration  of  the  knee-jerk  would  not  show  that  all  the  cells  of 
the  anterior  horn  which  is  concerned  with  that  jerk  were  intact ; 
a  few  of  the  smallest  cells  may  have  been  exhausted. 

In  a  case  of  amyotrophic  lateral  sclerosis  there  is  wasting  of 
some  cells  of  anterior  horns  (hence  the  atrophy  of  some  muscular 
elements)  and  increased  activity  of  otiier  cells  of  the  same  horns 
(hence  the  increased  tendon  reactions  of  the  same  muscle.=i).  This 
case  shows  that  the  functional  condition  of  different  cells  of  the 
same  anterior  horns  may  be  diametrically  opposite,  and  that  the 
symptomatology  in  the  "muscular  region  which  the  horns  supply 
may  be  of  two  correspondingly  opposite  elements.  I  shall  put 
aside  the  hypothesis  of  exhaustion  of  a  very  few  elements  of  the 
lowest  motor  centres,  and  of  the  third  segment  of  the  kinetic 
route,  and  of  the  muscles  in  such  cases  as  that  of  B.  for  the  present, 
but  yet  do  not  abandon  it.  I  shall  speak  of  the  hypo-kinetic  tract 
in  such  cases  as  that  of  B.,  as  if  it  extended  no  lower  than  fibres 
of  the  lateral  column,  and  as  not  involving  any  cells  of  the  lowest 
motor  centres  in  which  they  end.  It  would  be  reas'jnable  to  grant 
that  it  was  at  least  of  that 'depth  in  B.'s  case. 

It  will  be  well  to  draw  attention  to  resemblances  and  differences 
between  post-epileptiform  hemiplegia  and  the  hemiplegia  which 
is  the  result  of  destruction  of  the  motor  part  of  the  internal  cap- 
sule ;  for  the  moment  assuming  that  the  explanation  given  of  the 
former  is  correct,  and  that  the  statements  accepted  by  most  phi^- 
sicians  as  to  the  latter  are  accurate.  I  will  call  the  former  Hemi- 
pleoia  E,  the  latter  Hemiplegia  D. 

First,  for  resemblances,  taking  to  begin  with,  for  comparison 
and  contrast,  recent  Hemiplegia  U.  The  regional  (paralytic)  affec- 
tion is  the  same  as  in  Hemiplegia  E,  and  in  each  depends  on  a 
negative  state  of  the  same  strand  of  fibres,  those  interconnecting 
the  right  middle  motor  centres  and  the  left  lowest  motor  centres. 
(I  shall  speak  only  of  what  I  called  the  first  set  of  fibres.)  Now 
for  differences.  In  Hemiplegia  E  (as  in  the  case  of  the  patient  B.) 
there  is  exaggeration  of  the  tendon  reactions,  in  Hemiplegia  D 
they  are,  we  shall  suppose,  normal.  Correspondingly  for  the  nega- 
tive lesions;  in  Hemiplegia  E  the  negative  lesion  is  of  the  whole 
lenoth  of  the  interconnecting  fibres  mentioned  (and  spoken  of  be- 
fore as  the  second  segment  of  the  hyper-kinetic  route  become  a 
hypo-kinetic  tract)  up  to,  but  not  involving,  the  lowest  motor 
centres.  In  recent  Hemiplegia  D  the  negative  lesion  is  quite 
local,  a  breaking  up  of  the  caijsular  part  of  the  interconnecting 
fibres ;  the  rest  of  the  segment,  its  whole  extent  below  the  capsular 
break,  being  normal,  . 

Now  for  old  cases  of  Hemiplegia  D ;  in  these  there  are  increased 
tendon  reactions ;  in  them  a  negative  lesion  secondary  to  the  cap- 
sular one  has  been  established;  there  is  then  a  negative  state  (de- 
struction) of  the  fibres  (lateral  sclerosis)  below,  and  added  on  to, 
the  local  capsular  lesion ;'"  that  is  to  say,  in  the  case  of  Hemi- 
plegia E  there  is  established  at  once  the  state  of  things  which 
only  occurs  late  in  Hemiplegia  D.  So  long  as  the  exhaustion  lasts 
(so  long  as  the  central  kinetic  route  is  hypo-kmetic)  in  Hemiplegia 
E,  the  situation  is  the  same  as  in  old  cases  of  Hemiplegia  D  ;  it  is 
the  same  for  the  time  being  whether  the  nervous  elements  in 
question  are  functionally  dead,  as  in  the  former,  or  actually  dead 
(broken  up  and  wasted  away),  as  in  the  latter. 

In  a  popular  use  of  the  word  cause,  these  negative  conditions 
may  be'said  to  cause  the  increased  tendon  reactions,  just  as,  popu- 

'0  Sherrin>^on  has  traced  the  "  descending  -wasting"  in  the  lateral  column  of 
the  cord  of  the  monkey  as  low  fts  the  coccygeal  nerve  roots. 
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larly  fppakiiig,  opening  floodgates  is  said  to  cause  watf^r  to  flow. 
But  ii-inj{  the  Word  cau'e  properly,  if,  ih  an  impii<:i-ibility  that  tlie 
ntfjative  functional  state  iu  either  Hemiplepin  K  or  Dean  cause 
enyiliing  ;  a  nothing  cannot  cause  the  ^oulethin^r,  the  superposi- 
ive  con'Jition  fur  e.\nf.'geration  of  the  Ifneejuks,  If  BiiSlion  he 
right  in  his  coru'luBians  as  to  the  tffert  of  uh-olntely  complete 
trunsvrrHc  Ic-iun  of  the  dorsal  or  cnrvical  cord  (sfx  Lt-cture  I),  the 
hypothe^is  of  ii  rlinnj,'e  in  the  anterior  horns,  produced  hy  any  sort 
of  pith'jiogical  proce.-.».  is  no  longer  tenable,  na  he  has  pointed  out. 
I  shall,  howevtr,  con^lde^  other  arKuments  agriinst  that  hypa- 
theris,  which  are  supplied  by  cases  of  pMt-epileptilorm  paralytis. 

It  )H  agreed  upon  that  the  increased  tendon  reactions  in  cases 
of  hemiplegia  depend  on  exalted  "  excitability  "  {)\.  superpo^itive 
fun'.tioual  (■fate)  of  nervous  elements  of  tome  antirior  horns. 
There  are  difierent  hypotheses  as  to  tho  process  by  which  th.it 
exaltation  is  produced,  and  thus  as  to  the  exact  state  of  the  cells 
of  the  anterior  horns  concerned.  Two  questions  may  be  asked. 
Is  the  abnormal  condition  of  the  cells  the  result  of  any  patho- 
logical process  involving  the  horns  themselves,  or  are  the  cells 
healthy  Hlthout^h  in  greater  activiry  ?  1  reply  to  the  first  question 
negatively,  and  to  the  second  afhrmatively. 

1  take,  for  turther  consideration,  an  old  cage  of  Hemiplegia  D, 
one  in  which  lateral  sclerosis  is  established.  Ard  now  1  consider 
rigidity  as  well  as  increane  of  the  knee-jerk  (limitinp  illustratloa 
ro  that  one  tendon  reaction),  both  of  which  superpo-itive  pheno- 
mena it  is  agreed  upon  imply  exaltation  of  function  of  cells  of 
anterior  horns.  One  hypothesis  as  to  the  production  of  exaltation 
of  function  of  the  anterior  horns  (some  of  the  lowest  motor  centres) 
is  that  the  i>3me  process  which  leads  to  destruction  of  fibres  of  the 
loteral  column  produces,  when  cnme  to  the  horns  with  which 
they  arc  in  physiological  union,  increased  "  excitability  "  of  their 
cells  ;  the  same  process,  on  this  hypoth?sis,  produces  loss  of  func- 
tion (destruction;  of  fibres  and  its  physiological  opposite  super- 
function  of  cells.  Tde  hypothesis  of  Charcot  deser\-es  to  be  re- 
ceived with  profound  respect.  Referring  to  the  condition  of  the 
cells  of  the  anterior  horns,  as  it  corresponds  to  rigidity  in  hemi- 
ple^ji  I.  he  onsidera  it;  the  theory  which  best  accounts  for  facts 
we  daily  wifn-ss  in  cerebro-.'-pinal  diseases,  that  there  is  a  purely 
dynamic  lesi'  n  of  their  ganglion  cells— a  state  analogous  to  that 
produced  by  ttry  hnine.  If  this  state  of  the  cells  be  produced  by 
an  (x'ensinn  ty  i.hem  of  the  same  process  as  that  which  has  de- 
stroyed lihr  g.  it  (however  Blight  the  alteration  effected  maybe, 
and  ho»-(.\or  insusceptible  of  microscopical  demonstration'  the 
cbtn^e  may  b?)must  be  considered  to  be  the  result  of  a  pathological 
proiress. 

This  hypothesis  cannit  apply  to  Hemiplegia  E;  in  this  case  it 
is  not  likely  thnt.  there  are  caused  by  the  excessive  discharge  a 
neg.itive  state  of  libres,  and  a  super-positive  one  of  cells.  All  the 
more  that  aft'  r  s  ime  epileptic  fits  there  is  found  exaltation  of  the 
knee-jetk,  and  after  others  loss  of  it:  differences,  ex|)lainable  on 
differeu'es,  in  the  severity  of  the  discharge  in  the  puroxysm,  and 
on  th- different  "depths"  of  exhaustion  after  it ;  there  is  a  nega- 
tive fuiicti'inal  state  in  both,  but  Iow.t  down  in  the  kinetic  route, 
of  cells  of  anterior  horns,  when  the  knee-jerks  are  absent. 

My  hypnthefis  is  that  bith  in  Hemiplegia  K  and  in  old  cases  of 
Hi'miple^il  D,  the  cells  of  the  anterior  horns  are  perfectly  healthy. 
They  are,  F  su!)mit,  untouched  by  the  pathological  p-ocess  causing 
theliilrril  scl-rosis  or  bv  any  other,  and  are  siraply  over-active, 
partly  from  loss  of  control,  and  partly  from  non-antagonised  cere- 
b-llar  intluv  (-.econd  degree  (A)  of  superpositive  functional  change). 
But  r  <\-i  not  state  the  hypothesis  of  loss  of  control  as  I  used  to 
do.  There  in  sometimes  exaggeration  of  the  knee-jerk  in  recent 
cases  of  heiniiilegi*,  and  this  may  be  owing  to  sudden  loss  of  cere- 
br*1  ('«)  Idl^  m  ifor  centres)  control.  I  shall,  however,  sp"ak  os  if 
the  c  irrei.topiiilons  were cirre-t— that  both  the  increased  tendon- 
re»c'ions  nnd  rigidity  "  wait  for"  the  descending  degeneration  in 
c«s<>s  (if  Heniiple^jii  I).  I  now  adopt  an  hypithesis  jmt  forward 
by  fi.->wer',  winch  is  to  the  efTect  that  cloaa  np-in  the  anterinr 
h'TMs  there  are  small  inhibitory  centres,  the  anterior  horns  being, 
in  hi*  nnmenrbiture,  ••museleceriires." 

In  case"  of  rei -nt  Hemiplegia  D.  before  the  de.ceneriition  in  the 
nteril  c'lnnm,  t'leHM  local  itihibitory  c^ntr•K  are  intact,  and  th^ 
knee-je'k"  nr-  not  .xiggerated.  'But  I  suggi'st,  thnt  in  such 
rns-.  ,,f  IP-mi  1  tia  K  as  that  of  lh«  patient  I!,  they  are  ex- 
hause  I  ns  we'l  n.  are  tlb-eg  of  tlie  Uieinl  ivjlumn  ;  aft  r  those  epi- 
l-'P'ic  H's,  when  the  knee  jerks  ur- 1  jst,  both  the  iir'ibiiory  centres 
and  ihemu-clec  nires  are  exhausted.  Now  taking  old  rases  of 
UHroiple;:ia  D,  and  dealing  with  rigidity  as  well  i.s  with  the  ex- 
aggerated knee  jerk,  I  wmild  ,.iny  thnt  the  "  di-ci  ndiiig"  proc-^s. 


when  it  reaches  the  anterior  horns,  destroys  the  small  local  in- 
hibitory centres ;  the  anterior  horn  proper,  "  the  musole  centre" 
now  Ijtreft  of  its  inhibitory  centre,  is  uncontrolled.  The  cells  of 
the  "muscle  centres"' are  not  invaded  by  any  pa'hological  pro- 
cess; they  are  healthy,  hut  yet  over  active  from  loss  of  control 
This  hypothelis  as  to  old  cases  of  Hemiplegia  V)  invokes  but  one 
mode  of  ncti'n — destruction.  That  hyp,iii.-i»  brings  the  facts  of 
Hemiplegia  E  into  harmony  with  thii>e  of  loiig-stunding  CRses  of 
Hemiplegia  D  ;  it  occounts  for  the  abs-nce  of  increased  tendon  re- 
actions in  recent  cases  of  Hemiplegi'i  D.  Certainly  cases  of  Hemi- 
plegia E  have  lo  be  considered  as  well  as  ca=e8  of  recent  and  oil 
Hemiplegia  D  in  all  hypotheses  as  to  the  nature  of  iucreai-e  cf  the 
knee-jerk  in  cases  of  brain  disease. 

Of  any  degr.^e  of  rigidity  ot  muscular  regions  paralysed — 
during  the  paralytic  ftaee  or  part  of  it  I  mean  of  course — after 
epileptiform  seizures  I  know  nothing.  I'ossibly  I  have  overlooked 
it.  But  Frauck  and  Pitres  have  made  very  important  observa- 
tions on  a  muscular  rigidity  after  epileptiform  seizures  produced 
in  dogs  and  cats.  Of  course  i:  might  be  said  that  this  active 
muscular  condition  is  owing  to  a  slighter  degree  of  the  same  cor- 
tical discharge  which  produced  the  obvious  tit— that  it  is  not 
Sost-paroxysmal,  but  a  great  attenuation  of  the  paroxysm  itself, 
ut  these  distinguished  observers  tell  us  that  the  ri^-idity  is  alto- 
gether dift'ereiit  from  the  convulsion  in  the  attack  itself.  And 
what  is  decisive  is  that  ablation  of  the  whole  motor  zone  does  not 
cause  disappearance  of  the  rigi,!ity."  Ir.  seems  to  rae  that  the 
hypothesis  I  have  taken  from  Cowers,  exhaustion  of  inhibitory 
centres,  and  consequent  over-activity  of  the  muscle-centres  of 
the  anterior  horns  to  which  they  belong,  best  explains  these 
phenomena. 

Although  beyond  mentioning  it  I  have  not  in  this  Lecture 
spoken  of  cerebellar  influx,  I  believe  it  to  be  a  factor  in  the  causa- 
tion of  the  exaggerated  tendon  reactions  in  Hemiplegia  E,  and  of 
these  and  the  rigidity  in  old  cases  of  Hemiplegia  D— that  in  both 
there  is  loss  of  control  and  nnintagonised  cerebellar  influx,  and 
thus  that  the  two  positive  symptoms  are  owing  to  the  unhindered 
activity  of  perfectly  healthy  structures. 

In  some  cases  of  epileptiform  seizures  at,  or  close  upon  their 
onset,  there  is  loss  or.  at  lea'-t,  defect  of  speech  with  very  little  local 
spasm,  (fl^e  have,  of  course,  no  concern  in  this  inquiry  with  any 
coses  of  le  petit  mnl).  I  shall,  however,  speak  only  of  teirporary 
abnormal  affections  cf  speech,  not  in,  but  after  the  paroxysms— -of 
what  is  present  when  all  convulsion  is  over."  1  exp'ain  post- 
epileptiform  defects  of  speech  in  the  same  way  as  1  did  post-epi- 
leptiform  paralyses,  supposing  there  to  be  in  the  former  exhaus- 
tion oi:  nervous  arrangements  of  "Broca's  region." 

Just  aa  the  0  are  cases  of  epileptiform  seizures  with  permanent 
paralysis  of  the  side  of  the  bodj'  in  some  part  of  which  the  con- 
vulsion starts  and  in  which  there  is  more  par.alysis,  temporarily, 
of  that  side  after  a  paroxysm,  so  in  some  cases  of  epileptiform 
seizures  there  may  be  permanent  defect  of  speech  and  a  tcmporory 
increase  of  that  li.  feet  after  a  paroxys  u.  I  sholl  omit  considera- 
tion of  these  important  coses.  So  far  as  1  have  seen,  abnormal 
affections  of  speecli  are  found  after  fl's  with  right-tide  "  signal 
symptotns."'  They  certainly  occur  alter  left-aided  litg,  as  Dr.  Herman 
Weber  has  pointed  out.''' 

I  have  only  once  known  abnormal  affection  of  speech  lo  occur 
after  a  lit  beginning  in  the  foot  (right);  that  case  is  of  no  particu- 
lar value  in  localisation,  as  at  the  necropsy  two  large  Miod-cysts 
were  found,  causing  extensive  compression  of  each  cerebral  hemi- 
sphere. Temporary  defect  of  speech  after  enilentiform  seizures 
beginning  in  the  (1)  right  hand  or  (-)  right  side  of  face  or  tongue, 
or  tv)th,  is  not  rare. 

The  "  abnormal  talking  "  after  some  elejiliform  seizures  has  long 
seemed  to  me' '  not  to  be  what  coul  I  commonly  be  called  ophasia ; 
it  often  sounds  like  n  mflant/e  of  an  articulniory  defect  and  of  a 
speech  defect.  It  may  be  that  in  these  cases  there  is  mt  only  ex- 
haustion of  some  t-luments  of  Rrocii's  region,  hut  also  of  elements 
of  the  corresponding  lowest  (Inilliar)  motor  centres;  if  so,  the  situ- 
ation is  analogous  to  cases  where,  niter  epileptic  fits,  the  knee- 
jerks  are  absent,  from,  presumably,  exhaust i  in  of  (lumbar)  lowest 
motor  centres.      1  think  the  "abnormal  talking"  referred  to  most 


1»  ••Thi-n- 
pxpltlne  Prtie 
voluutury  p 


r:iie-ll    Ii|>.  Ss.  «». 

i>I|>I<kU  III  whlnh  the 
•(■»<  or  Krently  Injure* 


'"  /. ! , :.;..,.  I    ..,,  ...  vel.  II,  p.  I». 

"♦"Stnily  ol  Coi'iiiM""-."  ■•-<.  A„.t.  Mtd.Cid.  Atm:..so\.  ill.  1870;  R»y- 
nnlds't '^«tfm  fif   Afedicvitf  vol.  ii,  »ecoD>l  edition,  p,  9S7  ;    «cc  also  Qowor*' 


April  12,  1890.] 


TBE  BRITISR  MEDICAL  JOURNAL. 


8ii6 


likely  to  occur  after  epileptiform  fits  beginning  in  the  cheek  or 
tongue.  What  may  l)e  distinguished  as  "  pure  aphasia  "  is  itself, 
physically  regarded,  a  puralytic  affection  in  the  sense  of  loss  of 
complex  ("  nrtioulatory  ")  movements  of  the  tongue,  palate,  lips, 
etc. ;  so  the  mUamje  spoken  of,  if  the  hypothesis  suggested  be 
valid,  is  physically  a  mixture  of  loss  of  some  complex  (middle 
level)  and  some  simplest  (lowest  level)  movements  of  those 
parts.  The  subject  is  not  a  simjile  one,  because  along  with  right 
hemiplegia  from  destructive  lesions  we  sometimes  meet  with  a 
difficulty  of  articulation  (I  used  to  call  it  "  ataxy  of  articulation  ") 
when  there  is  no  obvious  disability  in  the  tongue,  palate,  lips, 
etc."  There  is  one  thing  which  must  be  mentioned  in  this  con- 
nection. We  should  not  consider  that  the  inability  of  a  patient 
who  is  more  or  less  aphasic  after  on  epileptiform  seizure  to  put 
out  his  tongue  when  told  is  evidence  of  implication  of  lowest 
motor  (bulbar)  centres  ;  for  in  these  cases  the  tongue  moves  well 
in  other  and  simpler  operations.  Moreover,  this  inability  is  often 
found  in  cases  of  aphasia  from  destructive  cerebral  lesions,  and 
lasts  too  long  in  those  cases  for  the  easy  explanation  of  "  shock  ;" 
in  them  implication  of  bulbar  centres  is  out  of  the  question.  This 
curious  symptom  is  loss  of  a  most  special  movement  from  a  corti- 
cal or  sub-cortical  lesion;  in  that  sense  it  is  paralysis.  It  is  no 
way  regarded  a  speech  or  articulatory  defect.  To  put  out  the 
tongue  when  told  is  what  is  called  a  "  voluntary  "  movement,  just 
as  lifting  the  arm  when  told,  or  the  card-sharper's  shrug  (Lecture 
II)  is. 

I  shall  ignore  the  hypothesis  mentioned,  and  deal  only  with 
cases  which  would  be  admitted  by  all  to  be  defects  of  speech 
proper,  that  is  to  be  "of  an  aphasic  character" — cases  in  which 
much  speech  of  an  imperfect  kind  remains,  the  utterances  being 
clearly  articulated.  In  most  of  these  the  prior  convulsion  starts  iu 
the  right  hand,  and,  I  have  thought,  most  often,  not  in  the  thumb 
or  index  finger,  but  in  the  hand  generally  or  in  the  ulnar  fingers. 
Of  course  there  are  many  degrees  of  abnormal  affection  of  speech 
of  this  kind,  and  it  varies  according  to  the  time  elapsed  since  the 
cessation  of  the  fit. 

I  have  not  observed  post-epileptiform  loss  of  speech,  but  only 
defect  of  speech  ("  partial  aphasia").  I  shall  use  the  term  Defect  of 
Speech  E,  or  Partial  Aphasia  E.  The  term  "  defect  of  speech"  is 
equivocal,  as  is  also  the  term  "  partial  aphasia ;"  it  really  covers  two 
opposite  elements,  negatively  loss  of  some  speech,  and  positively  re- 
tention of  the  rest  of  speech."  The  patient  gets  words  out  clearly, 
and  may  even  get  out  simple  appropriate  replies,  such  as  "Very 
well,"  and  may  answer  correctly  by  "Yes"  or  "  No,"  or  both.  This 
is  the  positive  element :  it  is  the  inferior  speech  to  which  tho 
patient  is  reduced.  But  he  is  not  able  to  reply  correctly  except 
by  "  Yes  "  and  "  Xo,"  and  by  other  simple  and  very  general  ex- 
pressions; he  is  Ho<  able  to  converse  properly  on  simple  subjects ; 
he  is  unable  to  explain  anything  at  all  complex.  These  statements 
give  the  negative  element :  the  speech  lost.  It  is  of  extreme 
importance  to  distinguish  the  two  opposite  elements  of  the 
symptomatic  condition.  It  is  plainly  impossible  that  the 
post-epileptiform  exhaustion  {vide  supra),  which  I  suppose 
there  is  of  part  of  Broca's  region,  can  answer  to  the 
patient's  utterances — to  the  positive  element :  that  negative 
functional  state  of  nervous  elements  of  the  region  answers  to  the 
patient's  loss  of  some  speech.  His  utterances,  positive  element, 
however  inferior  as  speech,  answer  to  activities  of  nervous 
arrangement  of  Broca's  region  which  are  healthy — which  are  in 
all  ways  normal  except  possibly  for  slight  "  loss  of  control."  Here 
is  another  illustration  ot  the  statement  that  part  of  the  symptom- 
atology of  nervous  maladies  is  the  outcome  of  activity  of  healthy 
nervous  arrangements." 


■5  Dr.  Charles  K.  Mills,  of  Philadelphia,  relates.  University  Medical  Medicine, 
November,  1889,  a  very  important  case  o£  "Softening  of  the  Face-area  with 
Oro-lingual  Monoplegia." 

i"  My  present  concern  with  aphasia  is  only  a  very  limited  one.  I  need  not 
always  supply  the  obvious  qualifications  to  statements  made  in  the  text.  The 
expieasions  "loss  of  some  speech"  and  "  retention  of  the  rest  of  speech"  must 
not  be  Uken  literally  as  if  they  meant  that  the  patient  had  lost  certain  words  or 
propositions  of  the  ihis)  English lanj;ua),'e  altogether,  and  had  retained  the  rfst 
of  them  intact.  Such  is  an  impossible  condition  of  things  when  an  aphasic 
patient  corrects  his  mistakes.  But  the  statements  may  be  taken  literally  lor 
the  mere  purpose  of  a  limited  illustration.  I  do  not  suppose  that  there  are  fixed 
nervous  arrangements-  some  for  these  words  or  syllables  (properly  movements 
corresponding  to  syllables)  only  and  some  for  those  only.  I  would  rather  than 
hold  this  mechanical  doctrine  go  to  the  other  extreme,  and  say  that  there  are 
no  nervous  arrangements  for  movements  in  any  centres  exceptatthe  time  when 
these  and  those  motor  nervous  elements  are  functioning  togetheriu  a  particular 
temporary  grouping. 

*' It  is  one  thing  to  locate  the  negative  lesion  which  destroys  speech  (renders 
a  person  unable  to  speak  aloud),  and  quite  another  thing  to  say  that  "  speech 
resides"  in  any  particular  part  of  the  cortex.    Words,  or  some  other  symbols, 
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We  must  bear  well  in  mind  that  speech  is  a  psychical  process. 

Nowhere  is  it  more  important  to  distinguish  the  psychical  from 
the  physical.  I  say  once  more  that  psychical  symptoms  are  to 
medical  men  only  signs  of  what  is  wrong  in  a  material  system.  Our 
task  as  physicians  is  to  ascertain  the  nature  of  the  physical  pro- 
cess correlative  with  speech,  or  more  exactly  the  nature  of  the 
anatomical  substrata  of  words  (syllables).  No  one  denies  that  the 
physical  basis  is  of  cells  and  fibres,  but  this  is  a  morphological 
account  of  it.  The  anatomical  basis  is,  I  submit,  of  morphological 
elements  so  grouped  as  to  form  certain  sensori-motor  nervous  ar- 
rangements. These,  I  presume,  are  audito-articulatory — that  is, 
they  are  nervous  arrangements  representing  certain  auditory  im- 
pressions along  with  certain  corresponding  complex  (articulatory) 
movements  of  the  tongue,  palate,  lips,  etc.  We  suppose  the  motor 
elements  of  these  sensori-motor  arrangements  to  be  of  Broca's 
region.  In  the  case  of  Defect  of  Speech  E  our  ultimate  concern 
is  with  the  two  opposite  functional  states  of  these  motor  ele- 
ments which  answer  respectively  to  the  two  opposite  psychical 
elements  of  the  double  symptomatic  condition,  which  is  unfor- 
tunately named  (defect  of  speech  or  partial  aphasia)  after  the 
negative  element  only.  The  motor  elements  alone  of  the  sensori- 
motor substrata  of  speech  are  damaged.  I  submit  that  in  Defect 
of  Speech  E  there  is  correlatire  icith  its  negative  psychical  ele- 
ment exhaustion  of  some  nervous  arrangements  of  Broca's  region, 
which  is  productive  of  loss  of  some  of  the  complex  movements 
of  the  muscles  of  the  tongue,  etc.  ("  articulatory  muscles ').  And 
I  submit  that  the  speech  remaining  possible  is  correlative  with 
integrity  of  other  nervous  arrangements  of  that  same  region  for 
other  complex  movements  of  the  same  muscles;  these  healthy 
nervous  arrangements  function  during  the  inferior  speech  remain- 
ing possible  to  the  patient,  and  produce  the  corresponding  articu- 
latory movements.  I  have  now  to  support  the  conclusion  that 
the  inferred  exhaustion  of  some  elements  of  Broca's  region  in 
Defect  of  Speech  E  produces  paralysis  in  the  sense  of  loss  of  com- 
plex movements  of  the  tongue,  etc. 

There  is  often  with  Defect  of  Speech  E  some  temporary  decided 
paralysis  of  (loss  of  many  movements  of)  the  right  arm.  This 
statement,  however,  although  allowable  clinically, is  not  a  scientific 
one.  We  should  not  in  a  realistic  inquiry  group  together  a 
psychical  symptom  and  a  physical  one  as  if  when  so  considered 
they  were  symptoms  of  the  same  order.  In  harmony  with  what 
I  have  said,  the  things  really  comparable  are  respectively  loss  of 
some  complex  movements  of  the  muscles  of  the  tongue,  etc.  (cor- 
responding to  the  negative  element  in  the  defect  of  speech),  and 
loss  of  some  complex  movements  of  the  muscles  of  the  arm  (in 
both  of  movements  represented  by  the  middle  motor  centres).  In 
this  sense  the  two  co-existing  things  are  paralyses.  On  this  basis 
alone  is  their  concurrence  intelligible  and  their  comparison  and 
contrast  possible.  With  regard  to  the  defect  of  speech,  it  is  to  be 
vividly  kept  in  mind  that  the  fellow  part  of  the  right  middle 
motor  centres  (centres  of  the  left  half  of  the  brain)  for  other  com- 
plex movements  of  the  muscles  of  the  tongue,  etc.,  and  that  the 
right  and  left  lowest  (bulbar)  motor  centres  for  simplest  move- 
ments of  those  muscles  are  intact. 

Those  who  do  not  follow  me  in  distinguishing  the  psychical  from 
the  physical  will,  perhaps,  think  that  I  am  confounding  difficulty 
of  articulation,  a  physical  symptom,  with  a  mental  symptom  (with 
"aphasia").  The  fact  is  that  lam  making  an  absolute  distinc- 
tion between  speech,  which  is  a  psychical  process,  and  its  corre- 
lative anatomico-physiological  process,  which  is  purely  physical. 
It  is  only  the  physical  bases  of  words  (or  properly  of  syllables) 
which  I  assert  to  be  sensori-motor  nervous  arrangements  repre- 
senting complex  movements  of  the  muscles  of  the  tongue,  etc.,  in 
association  with  complex  combinations  of  auditory  impressions. 
I  only  say  that  correlative  with  the  negative  psychical  element  in 
defeiit  of  speech  there  is  the  physical  loss  of  some  complex  move- 
ments of  the  tongue,  etc.  Still,  it  maybe  thought  that  I  have  no 
clear  ideas  on  the  difference  between  aphasia,  a  mental  defect,  and, 
for  example,  "bulbar  paralysis."  In  reality  I  have  said  that  the 
"  bulbar  centres  "  (some  lowest  motor  centres)  are  quite  intact  in 
Defect  of  Speech  E.     In   bulbar  paralysis  there  is   loss    of   the 


serve  us  during  thought;  when  a  man  is  thinking  "gold  is  yellow."  words  in 
propositions  are  as  certainly  concerned  as  they  are  when  he  says  that  aloud.  I 
submit  that  the  highest  centres  ("organ  of  rnind")  must  be  engaged  during 
speech,  whether  external  or  internal,  notwithstanding  that  a  negative  lesion  of 
a  part  of  the  middle  motor  level  produces  aphasia.  Not  believing  in  abrupt 
localisations,  I  do  not  mean  by  using  the  term  "  Broca's  region  "  to  limit  the 
negative  lesion  productive  of  aphasia  to  that  part  of  the  lowest  frontal  convo- 
lution which  enters  into  the  "  motor  region."  As  is  the  custom,  I  shall  neglect 
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simplest  moveoaents  of  thd  tOD^uu,  etc.,  and  the  Degative  lesion 
ia  bilateral  (of  certain  motor  centres  of  both  halves  of  the  lowest 
level),  whereas  in  all  cases  of  aphasia  there  is  loss  of  complex 
movements  of  the  tongue,  etc.,  and  the  negative  lesion  is  of 
motor  centres  of  but  one  ^lett)  half  of  the  middle  level,  and  the 
lowest  motor  (bulbar)  centres  are  intact.  Is  not  this  difference 
enough  ? 

The  objection  may  be  made  that,  whilst  in  the  case  of  post- 
epileptiform  paralysis  with  partial  aphasia  there  is  obvious 
paralysis  of  the  arm,  there  is,  as  a  matter  of  fact,  none  of  the 
tongue,  palate,  lips,  etc.  ]t  will  be  welliu  lurthere.\po.*ition  to  stop 
speaking  of  Defect  of  Speech  E,  and  to  take  in  illustration  asimpler 
(although  much  more  Serious)  cas.'.  one  of  lost  o{  speech  ("com- 
plete aplia>ia "')  from  u  destructive  lesion,  say  from  softening  of 
J5roca's  rt-gion.  I  shall  suppose,  however,  tliat  there  is  retention 
of  "yes"  and  "no.""  Here  the  negative  element  is  loss  of 
nearly  all  speech  ;  the  positive  element  being  only  retention  of 
"yes"  and  "no."  I  shall  call  this  case  Loss  of  Speech  D,  or 
Complete  .\phasia  D ;  but  the  word  "  loss "  is  to  be  taken  as 
qualilied  by  "  except  for  retention  of  '  yes '  and  '  no.' "  AVe 
shall  suppose  there  to  be,  as  there  nearly  always  is,  right 
hemiplegia. 

To  say  that  the  patient  Aphasia  D  is  speechless  because  he 
has  lost  the  memory  of  words  is  to  give  no  explanation  of  his 
inability  to  speak,  any  more  than  it  is  an  explanation  of  the 
paxalysis  of  his  right  arm  aud  leg  to  say  that  it  is  owing  to  los.s 
<}i  volition.  All  psychological  explanations  of  physical  inabilities 
are  merely  verbal.  Admitting  for  the  sake  of  argument  only  that 
loss  of  memory  of  words  is  a  correct  dencription,  our  concern  &s 
physicians  is  with  the  physical  condition  correlative  with  that 
psychical  loss.  A  part  ol  the  patients  brain  has  disappeared,  pro- 
bably the  hinder  part  of  the  lowermost  ^left)  frontal  convolution 
(and  no  doubt  more  brain  adjacent)  has  been  changed  to  detluent 
stuff  which  is  brain  no  longer:  we  shall  speak  of  this  as  "destruc- 
tion of  Broca's  region."  1  repeat  that  the  lesion  causes  paralj-sis. 
I  admit  that  there  is  no  disability  in  the  muscles  of  the  tongue, 
palate,  lips,  etc.,  in  their  commonplace  services,  as  in  eating, 
drinking,  swallowing,  etc. :  I  admit  it  readily,  because  1  only 
mean  that  there  is  loss  of  the  complex  articulatory  movements  of 
those  mu,«cles.  Tliere  is  nothing  discoverably  wrong  witli  these 
mu.scles  except  for  the  slight  facial  and  lingual  paralysis  which  is 
a  part  of  hemiplegia,  right  or  l.-ft.  The  case  illu.strates  that  we 
may  have  loss  of  some  moi'emeiif x  of  certain  mwiclen  without  dis- 
coverable disability  of  th05e  muscles.  The  seeming  paradox  in  the 
particular  case  under  remark  is  easily  explained  by  Broadbent's 
Well-known  hypathefeis. 

In  our  speechle.'is  patient,  not  only  are  the  lowest  most  motor 
centres  of  both  halves  of  the  bulbar  part  of  the  lowest  level  for 
simple.'t  movement.H  of  the  muscles  of  the  tongue,  etc.,  intact,  but 
also,  what  is  most  important,  complex  movements  of  these 
muscles  of  both  sides  remain  represented  in  the  right  half  of  the 
brain  (middle  motor  ct-ntres).  Hence,  on  account  of  thee  re- 
maining representations,  there  is  no  obvious  disability  of  the 
muscles  of  the  tongue,  etc..  in  their  commonplace  services.  Taking 
the  simple  representation  by  the  lowest  level  for  granted,  the  as- 
sumption is  that  tlie  muscles  of  both  sides  of  the  tongue,  palate, 
lips,  etc.,  are  repres>-nted  by  complex  movements  in  each  half 
of  the  brain,  though  no  doubt  more  especially  in  Broca's 
region  than  in  the  fellow-region  of  the  right.  Here  is  an 
exemplicatiou  of  Liroadbent's  hypothesis.  Ilorsley  and  Schufer 
write;  "The  face  area,  although  we  have  so  called  it  for  conveni- 
ence sake,  actually  gives  rise  to  movements  not  only  of  the  facial 
muscle.",  but  also  of  the  wiiole  of  the  upper  part  of  the  aliment- 
ary tube  Cmouth,  throat,  and  larynx) It  is  physiologically 

remarkable  from  the  fact  that  many  of  the  movements  whicii 
result  from  its  excitation  are  apt  to  be  executed  bilaterally,  which 
is  only  I  xcp'innally  the  case  with  excitation  of  tlie  other  areas 
(except  that  for  the  head  and  eyes)."'"  Hence  destruction  of 
neither  Urocas  region  nor  its  fellow-part  of  the  right  middle 
motor  c-ntres  prodmes  disability  in  the  commonplace  services  of 
the  muscles  of  the  tongue,  etc.,  although  beyond  all  question  some 
movnmHntii  of  them  nrn  Inst.      But  destruction  of  part  of  both 

"  Tu  niMMk  i^  nr,t  niFrelv  In  utU:r  wiirtll.  liul  ti  praptiilimfz'.  Tile  |..1|  lout 
•pokeii  ol  In  III.,  text.  hIiIiu.ikIi  lint  ii',.oliilelv  iii«..rlil..»,,  I,  .,>.  ixi.,.|,l  dial  !■.• 
tuuolily  111'-  inpol  tliu  iwo  in.nl  guuur.il  nl  nil  pioi.n'.llloln  ;  I  lay  "tli..  u>oi.f" 
•  upprnliig  Hint  lo  tlie  oMi-  tnlii'ii  (iir  lllintnitliiii  I  lie  patk'lll  ran  assi-li'  anil 
diMent  ky  tlwrn.  II  In-unlv  utl>,.re'l  tliimnlninilaai,  or  If  tlirv  Hdrr  only  ilKnn 
of  nnotkin.  tliny  sviiM  uut  sirvi-  propoflttiinallv,  lliey  nroulil  iIkm  l«.' nt  no 
■pe«ch  value 
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halves  does,'-"  as  some  cases  of  double  hemiplegia  show,  notably 
one  recorded  by  Ur.  Thomas  Barlow.^' 

So  that,  so  far  from  "  confounding  coses  of  aphasia  with  cases  of 
bulbar  paralysis,"  1  am  makiujp;  a  Very  delinite  distinction.  .So  far 
am  J  from  comparing  loss  of  speech,  considered  as  a  negative 
psychical  symptom,  with  the  physical  symptoms  of  bulbar  para- 
lysis, that  1  urge  that  there  is  not  even  a  basis  for  any  reason- 
able contrast  of  the  two  ;  psychical  symptoms  and  physical  sym- 
ptoms are  "  not  on  the  same  platform."  Regarding  the  physical 
condition  correlative  with  the  aphasia  and  that  of  the  case  of  bulbar 
paralysis,  the  cases  are  alike  in  that  there  is  in  each  loss  of  move- 
ments of  the  same  muscles ;  on  this  basis  I  urge  their  resemblance 
as  cases  of  paralysis.  At  the  verj'  same  time  1  urge  the  differences 
between  loss  of  complex  movements  of  the  tongue,  etc.,  repre- 
sented by  certain  middle  centres  of  but  vne  half  (left)  of  the  brain 
in  cases  of  Loss  of  Speech  D,  and  loss  of  simplest  movements  of 
those  parts  represented  by  certain  lowest  (bulbar)  centres  of  both 
halves  of  the  lowest  level  in  cases  of  bulbar  paralysis. 

Furthermore,  the  tongue,  palate,  and  lips  not  only  act  well  in 
eating,  drinking,  swallowing,  etc.,  in  Loss  of  Speech  D,  but  also 
when  the  patient  says  "  Yes  "  and  "  Xo."  He  may  have  a  stock 
utterance,  as  "  .\wful,"  "  Oh,  my  God  I  "  etc.  He  may  when  excited 
swearer  get  out  other  elaborate  ejaculations;  none  of  these  are 
speech  proper — they  are  not  propositions,  but  compound  inter- 
jections :  the  patient  cannot  repeat  ("  ^ay  ")  what  he  ejaculates. 
The  articulation  of  all  these  utterances  is  perfect,  and  1  presume 
that  no  one  would  deny  that  the  articulatory  movements  are 
effected  by  perfectly  healthy  nervous  arrangements.  They  are 
effected,  I  submit,  by  those  of  the  undamaged  right  half  of  the 
brain,  of  course  with  subagency  of  lowest  i  bulbar)  motor  centres 
of  both  halves.  Still  neglecting,  as  everybody  else  does,  the  con- 
cern of  the  highest  centres  witn  speech  aud  with  morbid  affec- 
tions of  it  in  disease,  I  submit  that  as  regards  speech  the  right 
half  of  the  brain  is  the  automatic  half,  and  that  the  left  is  that 
half  in  which  automatic  action  ceases  into  what  we  call  voluntary 
action. 

The  positive  condition  of  our  patient.  Loss  of  Speech  D,  is  that 
he  retains  the  prepositional  use  of  "  yes  "  and  "  no,"  physically  two 
complex  articulatory  movements  of  the  tongue,  etc. 

Xow  1  draw  attention  to  the  fact  that  the  patient  who  never 
speaks,  never  does  make  (with  the  exceptions  stated)  the  complex 
movements  of  articulation,  which  I  say  ore  lost.  Instead  of  ex- 
plaining that  he  does  not  do  so  because  he  has  lost  "  the  memory 
of  words,"  1  submit  that  he  never  makes  them  because  the 
nervous  arrangements  for  those  movements  have  disappeared — 
that  he  has  not  got  those  complex  movements.  Once  more  I  urge 
that  what  is  psychically  aphasia  is  physically  paralysis. 

Moreover,  the  part  destroyed  in  the  case  of  aphasia  is  motor ; 
no  one  denies  since  the  researches  of  Hitz'g  and  Kerrier  that  the 
homologous  part  in  lower  animals  is  motor.  Hence,  there  is 
nothing  for  destrurtion  of  it  to  produce  in  these  animals  except 
paralysis.  Mark  that  although  destruction  of  that  part  of  the 
"  motor  region  "  on  the  left  in  man  produees  no  disability  of  the 
muscles  of  the  tongue,  etc.,  of  either  side  (beyond  the  slight  ritiht 
facial  and  lingual  paralysis  spoken  of  ns  port  of  hemiplegia),  dis- 
charge of  that  part  develops  movements  of  these  muscles  of  /lot/i 
sides  ;  by  subageiicj',  of  course,  of  certain  lowest  motor  centres  of 
both  halves  of  th'>  lowest  level,  develops  a  contention  of  complex 
and  of  simplest  movements  of  tlio.se  muscles.  I'rom  discharge  of 
the  part  on  the  left  are  revealed  the  movements,  the  loss  of  which, 
upon  destruction  of  that  i)nrt,  is  masked  by  compensation  by  the 
fellow  part  of  the  right  half  of  the  bniin.  Yet  there  may  be  dis- 
iharge  (impulses  passing  by  mute  of  the  callosal  fibres)  of  the 
fellow  part  on  the  right  consequent  on  the  primary  discharge  of 
the  left.  I  mention  again  that  Sherrington  has  traced  degenerated 
fibres  from  a  unilaternl  lesion  of  the  lower  end  of  the  fissure  of 
llolando  into  buh  halves  of  the  pons  and  medulla. 

Hence  I  conclude  that  the  patient  hemiplegic  and  speechleaB 
(aphasic)  has  not  only  lost  very  many  coinpb'X  movements  of  the 
muscles  of  the  right  arm  and  leg,  but  that  he  has  al.so  lost  many 
complex  movements  of  muscles  of  both  sides  of  the  tongue,  lips, 
etc. :  the  conclusion  is  that  his  whole  physieni  condition  is,  and  is 
nothing  else  than,  jiaralysis  i/i  the  tense  i>f  luss  of  morements. 

The  condition  is  lundnmentally  the  same  in  the  Defectof  Speech 
K,  but  the  negative  element  (loss  of  some  speech)  is  less,  and  the 
positive  element  ('ri'tention  of  much  s))('erh)  is  greater.    Here, 

"  Such  CHM  are  KinnjtlmM  ealird  cuo  nC  cortical  Imlbmr  p.nrtilytls;  tlicyare 

double  cortical ;  the  bull)ar  rcntret  are  Intact. 

»'  JouRKii,  1877. 
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again,  it  will  be  well  to  illustrate  by  the  caao  of  a  destructive 
lesion  (a  much  smaller  one  than  in  Loas  of  Speech  D),  by  sottening, 
destroying  but  little  of  Broca's  region  ;  I  will  call  this  case  Defect 
of  Speech  D.  There  is  not  rarely  Irom  such  a  pathological 
process  a  condition  essentially  like  that  in  some  cases  of  Defect  of 
Speech  E.  Let  us  suppose  that  in  tlie  case  of  Defect  of  Speech  D  the 
patient  frequently  makes  mistakes  when  he  talks,  either  by  using 
wrong  words  or  by  being  reduced  to  very  "  automatic"  utterances, 
such  as  "  Very  well,"  or  that  he  often  uses  roundabout  expressions 
such  as  "  It  won't  come  out  here"  (which,  eked  out  by  oppropriate 
pantomime,  meant  "  I  can't  make  water").  And  yet,  to  simplify 
exposition,  I  will  take  the  patient's  saying  "  hat"  for  "  carpet" 
only,  that  to  be  a  sample  of  the  whole  of  his  condition.  Here  we 
see  the  necessity  of  distinguishing  the  two  elements,  negative 
and  positive.  It  is  certain  that  the  softened  brain  (really  what  is 
brain  no  longer;  there  is  a  hole  rtlled  with  detritus  of  nervous 
elements)  cannot  be  the  cause  of  the  patient's  saying  "  hat ;"  that 
is  the  speech  left,  and  is  owing  to  activity  of  the  part  of  Broca's 
region  which  remains  perfectly  healthy.-^  This,  his  positive  con- 
dition in  speech,  is  sampled  by  his  saying  "  hat."  His  negative 
condition  is  alone  owing  to  "disease,"  and  is  sampled  by  his  in- 
ability to  say  "  carpet." 

The  negative  element  in  Defect  of  Speech  D  is  a  minor  degree 
of  that  in  Loss  of  Speech  D  ;  the  positive  element  is  a  major  de- 
gree of  the  positive  element  ("  Yes  "  and  "  No  "  only)  in  Loss  of 
Speech  D  ;  in  the  former  the  dissolution  of  Broca's  region  is 
shallow  and  the  level  of  evolution  high,  whilst  in  the  latter  the 
dissolution  is  very  deep  and  the  level  of  evolution  very  low,  if 
there  be  any  in  that  region.  The  two  cases  differ  in  double  de- 
gree. In  the  Defect  of  Speech  D  there  is  much  speech  left,  and 
there  are  very  many  mistakes ;  in  the  Loss  of  Speech  D  there  is 
very  little  speech  left,  and  there  are  no  mistakes,  the  patient  cor- 
rectly assenting  to  and  dissenting  from  (by  "  Yes  "  and  "  iS'o  ")  all 
statements  made  to  him. 

Now  for  the  physical  condition  in  Defect  of  Speech  D.  Answer- 
ing to  the  slight  negative  element,  there  is  loss  of  but  a  few  com- 
plex articulatory  movements  represented  in  Broca's  region  ; 
answering  to  the  positive  element  there  is  retention  of  many  other 
such  movements ;  or  we  may  say,  limiting  illustration  to  the 
samples,  there  is  loss  of  the  complex  movements  answering  to  in- 
ability to  say  "  carpet,"  and  retention  of  the  complex  movement 
answering  to  saying  "hat."  If  anyone  says  that  a  word  (pro- 
perly a  syllable)  is  not  a  movement  he  is  agreeing  with  me;  for  I 
am  contending  that  activity  of  nervous  arrangements  represent- 
ing certain  complex  movements  (with,  of  course,  corresponding 
impressions)  of  the  tongue,  etc.,  is  onlj'  the  anatomico-physiolo- 
gical  process  going  on  during  the  appearance  of  what  are  the 
psychical  things— words.  I  need  only  say  that  the  softening  in 
Defect  of  Speech  D  is  the  negative  lesion  equivalent  to  the  ex- 
haustion in  Defect  of  Speech  E.  The  utterances  botli  in  Defect  of 
Speech  E  and  D  are  the  outcome  of  activities  of  perfectly  healthy 
nervous  arrangements.  The  negative  lesion  in  both  is  dissolution  ; 
in  each  the  speech,  however  imperfect,  as  certainly  signihes  evolu- 
tion going  on  on  a  lower  level,  as  the  speech  of  healthy  persons 
does  evolution  going  on  on  the  normal  level. 

I  have  admitted  that  the  patient  in  Defect  of  Speech  E  and  D  may 
correct  his  mistakes — that  after  saying  the  wrong  word  "  hat  "  he 
may  immediately  say  the  right  word  "carpet," — and  I  will  here 
admit  that  when  he  says  "  hat "  he  knows  that  the  word  is  not  the 
right  one.  But  this  does  not  invalidate  the  principle  of  the 
explanation.  For  convenience  of  exposition  I  made  the  arbit- 
rary assumption  that  there  are  lixed  and  unalterable  nervous 
arrangements  for  particular  movements,  in  this  case  for  cotn- 
plex  movements  of  the  tongue,  etc.,  corresponding  to  syllables. 
I  think  the  seeming  difliculties  could  be  met  if,  abandoning  that 
assumption,  I  were  to  go  into  detail  as  to  the  constitution  of 
nervous  centres.  At  any  rate,  the  attempt  is  to  give  a 
materialistic  explanation  of  the  physical  condition  in  aphasia, 
without  confounding  the  concomitant  psychical  states  with  that 
physical  condition.  I  submit  that  the  explanation  is,  at  any  rate,  as 
good  as  the  psychological  explanation.  If  we  do  invoke  the  latter 
so-called  explanation,  we  have  not  only  to  account  for,  to  take  the 
samples  again,  "  loss  of  memory  "  for  "  carpet,"  but  also  for  the 
"  over-memory  "  for  "  hat."  When  the  patient  cannot  say  "carpet," 
why  does  he  utter  anything  ?   Why  does  "  hat  "  come  out  instead  ? 


23  To  give  another  example,  surely  it.  i3  impossible  that  when  the  patient  re- 
ferretl  tu  in  the  text  said.  "  It  won't  come  out  here,"  there  was  engagement  of 
nervous  arrangements  which  were  *'  diseased  "  in  any  way  whatever  ;  the  "  dis- 
ease" was  the  cause  o£  his  inability  to  say  "  I  can't  make  water." 


And  admitting  that  the  "  loss  of  memory  "  for  "  carpet "  is  only 
temporary,  and  that  nexi  moment  the  patient  can  say  "  hat,"  we 
have  to  account  for  the  temporary  defect  of  "  memory  "  and  for 
its  sudden  restoration  for  that  case.  Moreover,  if  the  patient  says 
"  hat  "  and  knows  that  it  is  wrong,  he  can  only  know  it  by  there 
being  revived  in  him  the  word  "  carpet"  at  the  very  same  time; 
certainly  these  two  words  must  be  revived  mentally;  there  is  then 
"verbal  diplopia."  If  it  is  admitted  that  the  psychological  state- 
ments as  to  the  apha\sic  conditions  are  correct  descriptions,  those 
who  make  them  ore  just  as  much  bound  as  anyone  else  to  seek 
the  abnormal  material  conditions  of  the  several  phenomena  of 
"  amnesic  aphasia."  .\nd  bearing  in  mind  the  proof  given  by 
Ferrier,  Horsley,  Schafer,  Beevor,  Sherrington,  and  many  others, 
that  the  region  damaged  is  motor,  a  merely  morpholrgical  account 
of  the  physical  condition  in  aphasia  will  not  sutlice.  If  anyone 
says  that  he  cannot  understand  how  activities  of  motor  nervous 
arrangements  can  correspond  to  words,  I  would  remind  him  that, 
except  the  popular  psychologist,  no  one  pretends  to  understand 
how  any  material  conditions  correspond  to  any  psychical  states. 
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By  G.  NEWTON  PITT,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician  to,  and  Demonstrator  of  Morbid  Anatomy  at, 
Guy's  Hospital. 

Lecture  III. — On  Cerebral  Embolism  and  Aneurysm. 
I  PROPOSE  considering  to-day  the  cases  of  cerebral  embolism  and 
of  cerebral  aneurysm,  which  are  for  the  most  part  included  among 
them,  that  have  died  at  Guy's  Hospital,  between  the  years  1869 
and  1888,  a  period  of  twenty  years. 

In  79,  that  is,  in  O.'J  per  cent.,  or  nearly  1  per  cent,  of  the  inspec- 
tions, cerebral  embolism  had  occurred.  In  some  of  the  patients 
two  or  more  cerebral  vessels  contained  clots;  there  were  ninety-five 
blocked  vessels  found  in  the  whole  series  of  cases. 

Forty-four  of  the  patients  were  males  and  3.5  females ;  there 
was  nothing  in  the  histories  of  the  cases  to  indicate  why  men 
were  more  often  affected  than  the  women. 

The  youngest  patient  was  aged  13,  and  the  oldest  73;  the  re- 
mainder of  the  cases  occurred  between  the  ages  of  13  and  66,  the 
distribution  being  fairly  uniform  for  the  decennial  periods  from  10 
to  60.  Patients  at  both  extremes  of  life  seem  to  possess  an  im- 
munity from  this  affection. 

Cerebral  Embolism. 

10-19   20-29   30-.39   40-49   60-59   60-69   70-79 
No.  of  cases    18     15     In     10     15     6      1 

In  oiily  6  cases  was  the  source  of  the  emboli  not  discovered.  In 
4  of  them  the  vessel  had  been  blocked  for  a  long  time  (two  years, 
two  years,  ten,  and  many  months),  and  it  is  quite  probable  that  in 
these,  cardiac  vegetations  or  thrombi  may  have  given  rise  to  em- 
boli, and  may  yet  have  disappeared  and  left  no  trace  at  the  post- 
7>iortem  examination. 

In  most  of  the  cases  there  was  no  difficulty  in  tracing  the 
source  of  the  emboli ;  in  (>S  it  was  found  to  be  in  the  heart.  The 
mitral  valve  was  the  most  common  seat,  being  affected  in  46 
cases,  in  7  of  which  the  aortic  valve  was  also  diseased.  The 
vegetations  were  limited  to  the  aortic  orifice  in  13  ;  in  most  (46) 
of  these  68  cases,  there  was  chronic  di.sease  of  the  valves,  on 
which  had  been  grafted  a  fungating  endocarditis,  the  vegetations 
were  generally  friable,  and  in  many  ulceration  of  the  endocardium 
and  valves  was  also  present.  In  18  of  the  cases,  ulceration  had 
led  to  rupture  of  the  chordie  tendinefe.  The  mitral  orifice  was 
markedly  stenosed  in  '26.  and  was  generally  associated  with  recent 
friable  (vi),  or  fungating  granulations;  in  5  the  valve  was  free 
from  vegetations,  and  in  4  of  these  the  embolus  had  come  from 
ante-mortem  clotting  in  the  left  auricle,  while  in  1  no  clot  or 
granulating  surface  was  found  (Case  CLViii).    The  embolus  ori- 
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i;inatud  in  5  from  an  atheromatous  aorta,  and  in  2  from  clotting  in 
the  left  ventricle.  The  heart-disease  was  usually  due  to  rheum- 
atism originally,  but  the  cause o£  the  acute  f  ungating  disease  was, 
as  is  generally  the  case,  obscure. 

Gonorrhci-i  was  the  starting  point  of  the  whole  disease  iu  the 
two  following  cases  (.Vos.  cxLviii  and  cxlix).  The  lirst  is 
that  of  a  man  aged  lil,  who  came  iu  comatose  and  died  nc.vt  day. 
There  were  red  lymph-covered  spots,  with  reci-nt  vegetations,  on 
the  mitral  valves,  multiple  abjcesses  in  the  liver  and  kidneys, 
and  a  general  pyiemic  condition,  which  may  have  originated  the 
endocarditis,  or  have  been  secondary  to  it ;  more  probably  the 
former. 

The  second  was  that  of  a  girl,  aged  18,  who  had  been  ill 
for  some  time,  when  she  suddenly  became  hemiplegic  and  aphaaic. 
She  was  found  to  have  gonorrhoea,  but  her  heart  was  healthy,  and 
beyond  a  thrombosed  iliac  vein,  no  source  was  found  for  the  em- 
boli, lodged  in  her  internal  carotid  and  opposite  middle  cerebral 
arteries.  A  prostatic  abscess  had,  iu  another  patient,  set  up  an 
abscess  in  the  wall  of  the  mitral  valve,  which  had  ruptured  into 
the  left  auricle,  and  had  also  caused  a  malignant  endocarditis  of 
the  pulmonary  artery,  as  we  have  on  other  occasions  observed 
from  gonorrh<i;a  and  similar  causes.  The  emboli  which  were  found 
in  the  right  anterior  and  middle  cerebral  arteries  had  come  from 
the  abscess  on  the  mitral  valve. 

Of  the  4  eases  in  which  the  mischief  started  from  a  clot  in  the 
left  auricle,  there  were  mitral  stenosis  in  2  of  them,  tibroid  disease 
of  the  heart  in  1,  and  bronchitis  and  emphysema  with  an  incom- 
plete mitral  valve  in  the  last.  Twice  the  clot  was  caught  in  the 
carotid,  once  in  the  basilar,  and  in  the  last  case  in  the  middle 
cerebral  artery. 

The  two  cases  in  which  there  was  thrombosis  in  the  left  ven- 
tricle were  due  to  chronic  Bright's  disease  and  bronchitis  respec- 
tively, and  the  hearts  were  hypertrophied  and  dilated.  The 
patients  were  both  about  ."tU. 

The  aorta,  the  valves,  and  the  cavities  on  the  left  side  of  the 
heart  are  all  well  recognisi;d  sources  of  emboli  when  they  present 
an  atheromatous  surface,  rer'ent  granulations,  f  ungating  endocard- 
itis, or  ante-mortem  thrombosis.  There  remain  for  consideration 
a  cases  to  be  otherwise  explained.  In  2  of  these  in  which  the 
hemiplegia  had  lasted  for  two  years  the  heart  was  found  to  be 
normal  at  the  inspection.  In  a  third  case  the  patient  had  old 
mitral  stenosis,  and  during  an  attack  of  acute  rheumatism  trn 
weeks  previous  to  her  deatu  she  became  hemiplegic  from  middle 
cerebral  embolism.  At  the  inspection,  the  heart  was  free  from 
any  vegetations  ot ante-mortem  thrombosis. 

The  explanation  ot  these  three  cases  is,  doubtless,  that  the 
Tegetations  or  clots  in  the  heart  which  had  given  rise  to  the 
emboli  had  become  absorbed  in  the  interval  (Cases  cxxxix, 
cxxxvii,  ci.viii).  Several  similar  instances  are  on  record.  In  the 
two  following  cases  in  which  thrombosis  had  occurred  in  the  right 
ventricle  (Cases  cxxxv,  (i.xviii)  there  were  clots  in  the  pulmon- 
ary arteries,  in  one  if  not  in  both  of  which  they  were  embolic. 

The  lirst  was  a  man,  aged  .'JH,  admitted  with  chronic  Bright's 
disease.  On  .May  28th  he  had  symptoms  of  pulmonary  embolism. 
Four  days  later  he  had  a  lit,  followed  by  aphasia  and  right  hemi- 
plegia, and  died  the  next  day.  There  was  a  tirm,  tough  embolus 
at  the  bifurcation  of  the  left  Sylvian  artery,  with  ante-mortem 
thrombosis  in  the  right  auricle  and  ventricle.  The  posterior  part 
of  the  third  frontal  and  the  adjacent  convolutions  were 
softened. 

The  second  was  a  woman  with  a  uterine  fibroid  and  metror- 
rhagia. .She  became  hemiplegic,  and  died  the  next  day.  The 
internal  carotid  was  found  blocked  at  its  bifurcation,  and  there 
was  ante-mortem  thrombosis  in  thi^  right  ventricle. 

These  cases  are  ditlicult  to  exjilain.  They  were  considered  to  be 
examples  of  emboli  by  the  pathologists  who  made  the  examina- 
tions; if  so,  we  must  conclude  that  the  emboli  were  secondary  to 
the  thrombi  in  the  right  ventricle.  That  it  is  possible  for  em'bol- 
Um  of  a  systemic  ortery  to  be  secondary  to  a  distant  v.-nniis  source 
is  also  suggested  by  Case  cxxxvi,  a,  man.  aged  111,  in  whom 
emboli  in  thf  brain  and  spleen  were  found,  for  whicli  no  source 
but  a  largo  carcinomatous  growth  in  the  liver  could  be  sug- 
gested. In  the  case  of  the  girl  with  gonorrhu'a  alluded  to  above, 
Jt  appeared  that  the  infecting  material  must  have  jmssed  through 
the  pulmonary  capillarii'S  without  producing  any  local  mischief, 
and  have  ultimately  lodged  in  the  brain. 

These  four  cases  would  suggest  that  very  occasionally  the  only 
source  for  emboli  is  to  be  found  in  some  distant  local  trouble 
beyond  the  pulmonary  circulation.     Possibly   these  set  up  some 


small  local  patches  of  mischief  in  the  lung,  from  the  veins  in  which 
the  clot  or  •mboli  are  liberated. 

Micro-organisms  can  undoubtedly  pass  through  the  pulmonary 
capillaries,  and  set  up  mischief  in  the  systemic  arteries,  which 
would  explain  the  case  due  to  gonorrha'a:  but  in  the  other  cases 
it  seems  essential  that  local  thrombosis  should  exist  in  the  lungs, 
and  that  a  small  clot  liberated  from  the  pulmonary  vein  should  be 
the  source  of  the  embolism.  At  the  same  time  it  might  not  be 
possible  to  detect  the  spot,  especially  if  very  localised,  at  the  in- 
spection. In  two  ot  the  cases  there  was  clotting  in  the  pulmonary 
arteries.  There  remain  two  other  cases,  in  which  not  even  this 
e.xplanatiou  can  be  olTt-red  (Cases  tXLitl  and  i\xi.).  One  was  a 
case  of  chronic  bronchitis  and  emphysema  with  a  large  dilated 
heart,  and  an  embolus  in  the  left  Sylvian  artery  ;  and  tiie  other  a 
woman  of  50,  with  chronic  bronchitis,  who  developed  finally  right 
hemiplegia  and  aphasia,  in  whom  recent  emboli  were  found  in  the 
kidneys  with  patchts  of  softening  in  the  brain,  the  heart  was 
healthy,  and  iu  neither  was  any  source  for  the  emboli  detected. 
It  is  always  possible  that  in  these  cases  of  patients  with  feeble 
hearts,  minute  clots  may  have  formed  in  the  cavities  and  have 
been  discharged,  leaving  no  trace  behind  them  in  the  heart.  The 
presence  of  emboli  in  other  organs,  the  situation  of  the  clots  and 
their  character,  show  that  in  most  of  the  cases  the  theory  that 
they  were  thrombotic  cannot  be  adopted. 

The  explanation  of  these  exceptional  cases  is  very  obscure  and 
demands  further  investigation. 

In  7')  per  cent,  of  the  cases  the  emboli  were  found  iu  the 
middle  cerebral  vessels.    The  vessels  which  were  embolised  were : 

nif;ht.  Left.  Botli. 

Middle  cerebral           M  .18  (i 

Internal  carotid          7  4  1 

Posterior  cerebral       ;t  2  1 

Anterior  cerebral        'A  0  o 


On  the  whole  the  two  sides  w^ere  affected  with  equal  frequency. 
The  cases  in  which  the  vessels  on  both  sides  were  blocked  are  in- 
cluded also  among  those  on  each  side. 

The  character  of  the  embolus  varied;  it  was  white,  decolor- 
ised, or  yellow  in  ;t2,  adherent  in  18,  non-adherent  in  G,  firm  in  4, 
calcareous  in  2,  and  softening  in  ;!.  In  the  two  cases  in  which 
the  mass  was  calcareous,  the  sources  were  a  calcareous  mitral 
and  an  atheromatous  aorta  (Cases  cxlvi,  oxix). 

In  twenty  cases  the  emboli  could  not  be  found.  In  all  there 
was  undoubted  evidence  that  the  patches  of  softening  or  the 
aneurysms  were  embolic,  from  the  presence  of  emboli  elsewhere, 
or  from  the  presence  of  fungating  endocarditis. 

There  appears  to  be  no  doubt  that  an  embolus  may  cause  a 
patch  of  sottening  and  later  on  the  clot  may  disappear  through 
absorption,  and  leave  no  trace.  Again,  a  clot  may  break  up  and 
be  carried  further  on,  into  the  smaller  vessels,  where  it  is  olmost 
impossible  to  detect  it. 

A  clot  may  soften  and  break  up  into  dibrit.  This  seems  to  be 
usually  the  case  with  septic  clots,  such  as  give  rise  to  aneurysms, 
lor  an  embolus  was  only  found  in  t>  out  of  18  cases.  It  is  possible, 
also,  that  in  some  instances  an  embolus  may  be  detained  in  the  in- 
ternal carotid  and  produce  softening  ;  yet  it  may  be  overlooked  if 
the  base  of  the  skull  be  not  opened  up. 

It  is  not  unnatural,  therefore,  that  in  about  a  fifth  of  the  ca-ses 
the  emboli  are  not  found.  The  fart  that  the  clots  disappear  from 
the  vessels  is  an  additional  reason  lor  believing  that  they  may  also 
disappear  from  the  heart  and  lungs. 

Cases  ofEm/ioli.tm  in  the  Middle  Cerebral  Arteries  in  Serenty-tiro 
Patients,— In  ."d  cases  the  emboli  were  found,  ami  in  21  they  were 
not  found.  Two-thirds  of  the  cases  were  due  to  fungating  endo- 
carditis, and  hence  many  of  the  patients  were  so  ill  that  the  sym- 
ptoms of  the  embolism  were  often  marked.  In  14  of  the  patients 
there  were  no  symjitoms  of  embolism  during  life,  and  its  presence 
was  only  discovered  in  the  jmst-tnorletn  room.  In  many  others  tht- 
symptoms  were  ol>-cure,  and  varied  much,  as  the  following  list, 
which  gives  their  fre(|uenoy,  will  show.  Hemiplegia  .'12,  aphasia 
(which  was  found  only  with  left-sided  lesions)  17,  coma  8, convul- 
sion 7,  rigidity  of  limbs  4,  stupor  2,  hemianiesthesia  2.  numbness 
on  one  side  .'!,  onset  of  hemiplegia  without  unconsciousness  3, 
headache  2,  pyrexia  2,  drowsiness,  paralysis  of  both  arms  nnd  legs, 
delirium  and  erratic  movements  of  the  arms,  1  each.  In  14,  or  b 
fifth  of  the  cases,  there  were  no  cerebrol  symptoms  to  indicate  the 
onset  of  the  plugging. 

Death  was  frequently  due  to  the  asfociated  heart  condition,  or 
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to  some  other  complication,  rather  than  to  the  embolism  directly  ; 
thus  25  patients  died  from  cardiac  failure  and  the  sapnemic  con- 
dition induced  by  the  fungating  endocarditis,  25  from  the  cerebral 
lesion  (including  12  from  ruptuie  of  a  cerebral  aneurysm  and  7 
from  coma  due'  to  bilateral  embolism),  2  died  from  gangrene  of 
the  leg  due  to  embolic  occlusion  of  an  artery,  2  from  general 
pyremia,  and  in  the  remaining  cases  the  causes  were  pulmonary 
disease  4,  chronic  Bright's  disease  2,  tubercle,  cancer,  drowning, 
and  suppurative  mediastinitis  1  each. 

Only -10  per  cent,  of  the  patients,  therefore,  died  from  the  cere- 
bral lesion.  The  duration  ot'  life  alter  the  onset  of  the  symptoms 
is  also  very  variable,  being  in  12  cases  less  than  twenty-four 
hours,  in  17  less  than  a  week.  Twenty-one  of  the  patients  sur- 
vived from  one  to  three  months,  1  lived  five  months,  while  2  sur- 
vived one  year  and  2  two  years. 

In  the  cases  which  had  lasted  two  years  the  source  of  the  em- 
boli was  not  made  out.  In  cases  which  had  lasted  a  year  and  si.x 
months  respectivelj-  the  vegetations  were  calcareous ;  in  cases 
which  had  lasted  for  even  so  long  as  five  and  three  months,  the 
emboli  were  found  to  be  associated  with  fungating  endocarditis, 
and  it  would  appear  that  this  condition  must  have  lasted,  without 
proving  fatal,  for  that  length  of  time. 

The  aphasia  varied  greatly ;  in  some  patients  there  was  a  mis- 
use of  words,  in  others  their  conversation  was  limited  to  merely 
"  yes  "  and  "  no."  In  numerous  instances  the  softening  extended 
to  several  convolutions  ;  in  one  case  the  third  frontal,  in  another 
the  temporo-.sphenoidal,  and  in  a  third  both  of  these  parts  were 
softened.  In  one  case  the  softening  lay  outside  the  corpus 
striatum,  and  in  three  outside  the  lenticular  nucleus.  A  clot  of 
blood  which  had  spread  beneath  the  meninges  over  the  third 
frontal  had  in  one  case  jiroduced  aphosia. 

The  spot  at  which  the  clot  became  arrested  varied.  In  IG  it 
remained  in  the  trunk  of  the  middle  cerebral  vessel,  in  3  at  its 
origin,  in  18  at  its  first  bifurcation,  in  5  at  its  second  division,  and 
in  12  in  one  of  the  main  branches.  In  3  the  branch  was  one  of 
those  that  supply  the  white  matter  of  the  brain,  and  in  3  .some  of 
the  cortical  capillaries. 

It  is  not  sufficient  to  determine  the  locality  of  the  occlusion  of 
a  cerebral  vessel,  as  the  amount  of  softening  which  may  ensue  is 
very  variable.  This  is  well  shown  by  an  examination  of  the 
amount  of  softening  which  was  present  in  those  cases  in  which 
an  embolus  was  found  at  the  first  division  of  the  middle  cerebral 
artery.  In  5  the  brain  appeared  normal,  in  6  there  was  extensive 
Boftening,  in  2  the  softening  was  limited  to  the  nuclei,  in  1  to  the 
cortex,  and  in  2  there  were  small  patches  of  softening  in  both.  When 
death  takes  place  within  one  or  two  days  of  the  infarction,  no  change 
may  be  apparent  in  the  brain;  the  short  lapse  of  time  in  some  of 
the  cases  explains  partially,  but  not  entirely,  the  great  variation 
there  is  in  the  amount  of  softening.  The  relation  between  the 
symptoms  and  the  situation  of  the  infarction  is  rendered  still 
more  comple.x  by  the  fact  that  there  may  be  marked  paralysis, 
and  yet  the  change  in  the  brain  may  be  very  slight ;  and,  on  the 
other  hand,  some  cases  gave  but  little  evidence  of  brain  mischief 
during  life,in  which  post  mortem  there  was  marked  softening.  The 
former  is  well  illustrated  by  Case  CL.  A  woman,  aged  61,  died  from 
intrathoracic  growth.  Two  weeks  before  her  death  .she  had  com- 
plete right  hemiplegia,  recovering  power  in  her  leg  partially  be- 
fore death.  The  termination  of  the  main  middle  cerebral  artery 
was  occluded  by  a  clot ;  the  only  change  in  the  brain  was  a  barely 
appreciable  diminution  in  the  consistency  of  the  ascending  con- 
volutions and  in  the  tipot  the  temporo-sphenoidal  lobe;  j'etin  the 
woman's  feeble  condition  this  seemed  to  be  sufficient  to  produce 
marked  paralysis. 

Only  twice  out  of  the  whole  series  was  optic  neuritis  noticed 
(Cases  CL  and  clxiim).  Patients  occasionally  complained  ot 
headache  when  softening  had  taken  place.  It  happened  (in  one- 
seventh  of  the  cases)  that  both  middle  cerebral  arteries  were 
blocked,  and  sometimes,  curiously  enough,  the  clots  lodged  at  cor- 
responding spots  on  the  two  sides.  Very  few  such  cases  are  on 
recird. 

yiiie  Cases  of  Emboli  in  Both  Mirldle  Cerebral  Arteries. — A  man, 
aged  IS;  oidema,  cardiac  failure,  large  spleen.  October 4th.  Head- 
ache, delirium,  numbness  left  side.  Ingravescent  coma,  death  on 
'26th.  Post  mortem:  On  the  right  vessel,  one  inch  along,  a  small 
aneurysm,  from  which  blood  oozed;  on  the  left,  an  aneurysm 
further  on,  a  blood-stained  patch  of  softening  on  right  side.  Fun- 
gating endocarditis  of  mitral  valve;  ruptured  chordsB  tendinese  ; 
embolism  of  brachial  artery,  with  commencing  aneurysm ;  in- 
farcts in  spleen,  acute  nephntis. 


A  man,  aged  32;  right  hemiplegia  and  aphasia  five  weeks  before 
death ;  he  recovered  his  speech,  but  became  comatose,  and  had 
convulsive  twitchings  the  day  before  his  death.  Postmortem: 
Both  vessels  were  blocked  lialf  an  inch  from  their  origin  by 
yellowish  softening  thrombi ;  a  small  patch  of  softening  in  the 
left  lenticular  nucleus ;  fungating  endocarditis  of  the  aortic 
valves;  infarcts  in  the  kidneys  and  spleen. 

A  boy,  aged  15;  ten  weeks  before  death  sudden  onset  of  left 
hemiplegia ;  the  arm  remained  paralysed ;  three  days  before  his 
death  he  had  a  fit,  became  stertorous,  and  his  limbs  were  rigid. 
Post  mortem:  Diffused  subarachnoid  hfemorrhage  over  the  brain; 
firm  embolus  in  right  vessel,  with  extensive  softening  into  which 
htemorrbage  had  taken  place ;  only  a  small  patch  of  softening 
was  found  on  the  left  side ;  fungating  endocarditis  of  mitral 
valve  ;  infarct  in  spleen. 

A  man,  aged  28;  died  shortly  after  admission.  Postmortem: 
At  the  first  bifurcation  on  the  left  side  was  an  old  embolus,  and 
at  the  second  on  the  right  a  recent  embolus,  at  the  termination  of 
the  basilar  artery  an  old  embolus  had  organised  on  to  the  wall ; 
softening  in  left  corpus  striatum,  and  temporo-sphenoidal  convo- 
lution ;  convolutions  ochreous  from  old  meningeal  hemorrhage ; 
fungating  endocarditis  of  mitral  and  aortic  valves ;  infarcts  in 
spleen ;  acute  nephritis. 

A  woman,  aged  24;  admitted  with  dyspnceaand  cardiac  failure; 
left  hemiplegia  with  unconsciousness  ;  partial  recovery ;  died  two 
weeks  later,  after  forty-eight  hours'  unconsciousness.  Post 
mortem:  On  both  sides  the  posterior  branch  was  blocked  ;  on  the 
right  side  the  vessel  was  dilated  into  a  fusiform  aneurysm,  and 
round  it  there  was  purulent  lymph  and  blood  clot ;  there  was 
extensive  softening;  on  the  left  side  there  was  only  a  small  patch 
of  softening;  fungating  endocarditis  of  mitral  valve  ;  infarcts  in 
kidneys  and  spleen. 

A  man.  Post  mortem :  Both  vessels  blocked  at  their  bifur- 
cation. 

A  boy,  aged  14;  admitted  with  cardiac  failure,  vomiting,  and 
headache,  April  18th;  markedly  aphasic,  April  23rd  ;  double  optic 
neuritis,  left  radial  and  femoral  pulses  almost  occluded,  April  30th ; 
intense  headache,  rigidity,  and  paralysis  of  the  left  side,  deviation 
of  eyes  to  right,  ilay  14th  ;  right  facial  paralysis.  May  17th  ;  right 
arm  rigid  ;  he  became  more  drowsy  and  died  on  May  22nd.  Post 
mortem :  On  the  right  side  there  was  extensive  softening  of  the 
whole  tract  supplied  by  the  middle  cerebral  artery,  but  no 
embolus  was  found ;  in  the  softened  mass  three  ounces  of  blood 
had  been  extravasated ;  emboli  were  found  in  the  right  anterior 
and  in  the  left  middle  cerebral ;  the  left  frontal  lobe  was  softened ; 
fungating  endocarditis  of  the  mitral  valve  ;  infarcts  in  the  spleen, 
kidneys,  and  right  popliteal  artery;  acute  nephritis. 

A  man,  aged  27 ;  laid  up  with  cardiac  failure  and  cedema, 
April  24th  ;  he  woke  up  with  left  hemiplegia  ;  acute  bedsores  in 
three  days;  on  May  20th  he  was  found'with  right  hemiplegia 
and  speechless  ;  he  died  thirty  hours  later.  Post  mortem  :  At 
corresponding  spots  in  both  vessels  there  were  emboli,  that  on 
the  right  being  old  and  adherent;  extensive  softening  on  the 
right  side,  only  a  small  patch  on  the  left;  fungating  endocarditis 
of  mitral  and  aortic  valves  ;  mitral  stenosis. 

All  the  patients  died  from  the  cerebral  condition,  (5  being  coma- 
tose, and  the  remaining  one  from  rupture  of  a  cerebral  aneurysm. 
(Two  other  cases  died  before  a  report  was  made.) 

After  the  first  infarction,  1  patient  survived  ten  weeks ;  2,  five  ; 
2,  three  weeks;  and  1,  two  weeks.  They  survived  from  one  to 
three  days  after  the  second  vessel  was  blocked,  except  in  one  case, 
in  which  the  patient  lived  twenty  days. 

The  5  cases  in  which  the  posterior  cerebral  artery  was  found  to 
contain  an  embolus  do  not  require  much  notice ;  ia  2  there  were 
no  cerebral  .symptoms,  in  2  others  the  lesions  were  multiple,  and 
in  the  remaining  one  the  patient  developed  right  hemiplegia  the 
day  before  his  death,  although  at  the  inspection  the  only  embolus 
which  was  found  was  in  the  posterior  vessel.  The  3  cases  of  em- 
bolism of  the  anterior  vessel  were  complicated,  and  presented  no 
special  symptoms.  The  4  cases  of  embolism  of  the  basilar  artery 
presented  no  special  features  but  unconsciousness,  except  in  the 
following  case  (CLSiria) : 

A  girl,  aged  24,  with  severe  heart  disease,  was  found  uncon- 
scious, with  paresis  of  the  right  limbs  and  the  left  side  of  the  face. 
On  the  right  side  the  third  nerve  was  paralysed,  and  she  was  un- 
able to  look  to  the  left  or  to  raise  the  left  eye.  The  right  optic 
disc  was  choked.  She  became  listless,  partially  aneesthetic,  unin- 
telligible, and  comatose,  dying  a  month  later.  The  basilar  artery 
was  found  to  be  plugged  at  its  extremity  with  a  decolorised  em- 
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bolus.  On  6  occtuiion.4  nn  embolux  wag  found  in  thti  right,  and 
on  3  in  the  left  internal  carotid  artery,  besides  1  in  wliich  both 
the  TesseU  were  found  to  be  plujiKed.  In  2  there  were  no  definite 
Bymptoms,  in  5  iinicsthesia,  in  (>  coma,  in  f>  hemiplegia,  in  4  drow- 
siness, in  3  aphasia,  in  'J.  convuUione,  in  2  headache,  and  in  1 
numbness,  and  in  another  no  unconsciousness.  It  was  also  specially 
noted  in  1  th  it  there  was  a  well-marked  blush  over  the  face,  which 
persisted  for  some  days,  and  in  some  recurred.  In  1  there  was 
ecchymosis  and  gangrene  of  the  ears.  In  2  cases  there  was  ina- 
bility to  lool{  to  one  side.  There  was  softening  in  all  the  cases 
except  one  Four  patients  died  within  a  week,  2  survived  only  a 
month,  and  3  from  8i.\  weeks  to  four  months. 

Cerebral  embolism  is  in  the  great  majority  of  cases  due  to  fun- 
gating  endocarditis,  and  may  he  survived  for  many  weeks.  The 
patients  are  often  seriously  ill  with  their  heart  disease,  and  often 
the  embolism  gives  rise  to  no  symptoms  at  all.  They  die  from 
their  heart  condition  as  frequently  as  they  do  from  their  cerebral 
lesion ;  the  great  majority  of  these  latter  cases  being  due  to  coma 
from  multiple  emboli  or  from  ruptured  aneurysm  secondary  to 
them.  The  symptoms  are  not  definitely  associated  with  the 
amount  of  softening  visible,  nor  is  this  latter  solely  determined 
by  the  situation  of  the  embolus.  When  the  internal  carotid  is 
occluded  there  is  almost  invariably  hemiplegia,  and  in  some  of  the 
cases  there  is  a  well-marked  recurrent  blush  on  the  face  for  a  few 
days.  Kmbolism  gives  rise  to  ecchymosis  and  congestion  of  the 
cerebral  tissue  at  first,  pasi^ing  on  to  red  and  yellow  softening, 
but  in  those  cases  which  have  lasted  some  weeks  there  is  white 
softening.     Aneurysm  and  hicmorrhage  are  not  infrequent. 

An  Ana/t/fin  of  Ticenti/-threeCa<!e/!  of  Cerr/iral  Anniiy.-m .—  CerehitLl 
aneurysm  is  a  very  rare  lesion,  having  been  found  only  nineteen 
tiroes  out  of  9.000  inspections,  that  is,  in  les;  than  \  percent. 
There  were  besides  four  cases  in  which  rounded  masses  of  clot 
were  found  in  the  cerebral  tissue,  which  were  thought  to  be  aneu- 
rysmal, but  the  vessels  with  which  they  were  connected  were  not 
definitely  determined.  The  hiemorrhages  were  all  associated  with 
fungating  endocarditis  uud  occurred  in  young  people,  and,  as  is 
shown  further  on,  the  assumption  that  they  were  aneurysmal  is  not 
unreasonable.  There  are  therefore  23  cases  to  be  discu.'ised.  Of  these, 
lo  were  males  and  H  females,  that  is,  the  lesion  is  twice  as  fre- 
quent with  men  as  with  women,  a  greater  proportion  than  was 
found  to  exist  in  cases  of  embolism. 

The  ,  distribution  as  to  age  is  as  follows :  0  to  9,  one ;  10  to  19, 
eight :  20  to  2i>,  four ;  .30  to  39,  three  :  40  to  49,  two ;  50  to  ,")9,  two ; 
(XJ  to  69,  one.  The  youngest  patient  was  only  6,  and  the  aneu- 
rysm was  an  unusual  one. 

Case  cxfiv. — A.  boy,  aged  0,  was  admitted  with  acute  periost- 
itis of  the  femur,  which  ultimately  led  to  the  hip  being  excised. 
lie  died  a  month  later  with  symptoms  of  tubercular  meningitis. 
.\t  the  inspection  a  small  aneurysm,  which  had  ruptured,  was 
found  on  the  right  vertebral  artery.  There  were  old  tubercular 
lesions  in  the  lungs,  intestines,  and  spleen,  and  it  was  thought 
that  the  aneurysm  might  have  been  tubercular,  but  there  was  no 
evidence  niicroscopically  tliat  this  was  so. 

The  condition  which  had  led  to  the  formation  of  the  aneurysm 
was  obscure.  It  was  thought  that  possibly  it  might  have  been 
due  to  tubercular  changes  in  the  wall,  though  there  were  no  other 
local  tubercular  lesions  in  the  brain,  .\uother  possible  explana- 
tion is  that  it  was  due  to  some  septic  emboli,  which  had  b.,en 
•lerived  from  the  acutely-inflamed  periosteum  a  month  previnu^lv. 

The  most  inten^sting  cnnclu'.ion  as  to  the  age  distrihutiun  is 
that  nearly  half  (twu  fifths  lof  the  patients  were  between  tin- a^ies  of 
10  and  20 ;  and  that  of  thos"  cases  in  which  the  cau.se  was  an  em- 
bolism exactly  half  were  between  these  ages. 

In  I  case  there  were  two  aneurysms,  one  on  each  middle  cerebral 
artery  (Case  ci.xxxiiii;  in  another  there  was  an  aneurysm  on  one 
side  anil  liremorrhiig.'  on  the  other.  In  It)  nut  of  21  cases  there 
was  fungiiting  emlocarditis,  that  is,  in  75  per  cent.  In  3  there 
were  granular  kidneys  and  atheromatous  vessels ;  and  two  of  these 
cases  were  fusiform  aneurysms  of  the  internal  carotid  artery  in 
the  cavernouH  sinus.  Tutting  theHe  two  on  on<'  side,  there  re- 
main only  three  out  of  the  wliole  series  which  were  not  associ- 
ated with  fungating  endocarditis.  Ona  of  tlle^e  was  the  case 
which  was  thought  fo  Imi  luben;ular. 

The  exact  mechanism  by  which  the  anourj'sms  are  produced  is 
still  und.T  dispute.     In  the  great  majority  of  the  cates  tlie  em-  < 
bolic  plug  is  not  to  be  found,  and  yet  there  can  be  no  doubt,  from 
a  consideration  of  the   whole  series,  that  the   formation   of  an  I 
aneurysmal  dilatation  is  slmost,  if  not  always,  preceded  by  an 
embolic  plugging  when  the  pati-nt  id  young.      Not  only  must  I 


there  be  an  embolus,  but  probably  it  must  be  septic.  This  is 
shown  by  the  association  of  a  fungating  endocarditis  in  all  the 
cases,  and  in  noneof  them  was  the  source  of  the  embolus  an  niite- 
viortem  clot,  an  atheromatous  aorta,  nor  any  other  non-septic 
source.  The  frequency  with  which  the  middle  cerebral  arteries 
are  the  seats  of  aneurysm  (this  being  so  in  three-quarters  of  the 
cases)  is  in  accordance  with  the  liability  of  these  vessels  to  em- 
bolism, and  it  is  to  be  noted  that  the  usual  seat  of  an  aneurysm 
is  close  to  the  hilurcation  of  a  vessel. 

Some  light  i.--  thrown  on  the  mechanism  by  which  an  aneurysm 
is  set  up  by  a  septic  embolism  by  the  examination  of  their  relative 
sites  when  the  two  are  found  together.  This,  as  pointed  out 
above,  is  a  rare  event,  having  occurred  only  Jive  times. 

In  Case  CLXXXV,  tie  middle  cerebral  artery  was  blocked  by  an 
embolus  half  an  inch  from  its  origin.  Part  of  the  clot  appears  to 
have  broken  up  and  passed  along  the  vessel  into  the  capillaries. 
There  were  ecchymotic  sjjots  in  the  cortex  and  fusiform  dilata- 
tions of  the  vessels  filled  with  puriform  clot.  It  would  appear  in 
this  instance  that  there  had  been  local  inflammation  of  the  vessels 
at  the  point  of  arrest  of  the  infective  material,  and  dilatation  had 
ensued  in  consequence. 

Case  CI.XXX.— In  this  instance  also  the  artery  had  dilated  at  the 
seat  of  the  blocking  by  the  clot;  around  this  there  was  some  puriform 
lymph,  showing  ttiat  inflammatory  changes  had  taken  place.  In 
other  cases  of  emboli  secondary  to  fungating  endocarditis  a  local 
meningitis  was  found  around  the  blocked  vessel.  There  is  there- 
fore ample  evidence  that  this  cause  is  sufficient  to  set  up  inflam- 
matory changes  not  infrequently  around  the  wall  of  the  vessel, 
and  a  fortiori  in  the  wall  itself.  The  reason  aneurysm  does  not 
occur  more  frequently  is  because  it  is  necessary  that,  not  only 
should  inflammatory  changes  take  place  in  the  wall,  but  the  in- 
flamed portion  must  not  be  cut  off  from  the  pressure  of  the  cir- 
culation. In  the  two  coses  we  have  considered  the  aneurysm 
formed  at  the  seat  of  the  clot.  In  the  two  following  the  dilata- 
tion took  place,  in  the  one  on  the  proximal  side,  and  in  the  other 
on  the  distal  .••idi!  of  the  blockage. 


Fl«.  1.— Ca»e  ci.xwil.  No  S}'niptomi  prciious  to  rupture  ;  ctcAlli  In  one  hour. 

Cask  clxxxii.— A  man,  aged  .W,  was  found  insensible  an  hour 
before  death.  On  the  third  branch  of  the  middle  cerebral  artery 
was  an  aneurysm  which  hud  ruptured  into  the  ventricle  and  on  to 
the  surface.  .\u  embolism  was  found  at  the  bifurcation  of  the 
vessel  just  liefore  the  third  branch  was  given  olf.  There  was  an 
atheromntous  aorta,  and  the  man  had  had  .syphilis  iCase  cxcixi. 

It  has  been  suggested  that  the  vessel  gives  way  because  the  em- 
bolus is  tough  anil  calcareous,  yet  in  the  two  instances  in  which 
they  Were  calcareous  this  had  not  occurred,  while  in  .some  the  clot 
was  markedly  soft. 

It  can  readily  be  understood  that  if  the  dilatation  be  due  to  in- 
flammatory changes,  these  may  sometimes  take  jiliice  at  the  spot, 
and  sometimes  on  either  side;  this  will,  then-fore,  explain  the 
differences  ill  the  relative  sites.  The  more  the  clot  softens  and 
disappears  the  more  will  the  inflamed  vessel  be  exposed  to  the 
lilood  stream,  and  the  greater  the  probability  that  an  aneurysm 
will  form. 

We  are,  therefore,  justified  in  stating  that  the  cause  of  four- 
fifths  of  all  cerebral  nneurysms  is  the  retention  of  an  I'mholus  from 
II  patch  of  liingiiting  or  granular  endocarditis  ui  the  bifurcation 
of  a  vessel.  Inllammatory  changes  take  place  in  the  clot,  whicli 
in  most  cases  softiiis  and  disappears,  the  wiill  of  the  vessel 
also  inflames  aiul  dihit.'s;  the  dilatution  may  take  pln'je  at  the  seat 
of  tho  embolus  occasionally  on  the  distal,  und  at  other  times 
on  the  proximal  side  of  the  obstruction,  which  may  be  complete. 
The  more  common  condition  is  prohahly  disappe-arancu  of  the  clot, 
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with  softening  at  the  spot.   In  the  great  majority  of  the  ca.so6  the 
middle  cerebral  was  the  vessel  which  was  affected. 


Fig.  3.— Case  CLxxxirl.  Three  weeks'  history ;  found  ruiitureil. 
Case  clxxxiii. — A  man,  aoed  18,  was  admitted  with  severe 
heart  diseasse ;  he  developed  headache,  delirium,  and  numbness, 
with  coldness  on  the  left  side,  dying  three  weeks  Inter.  On  the 
right  side  there  was  a  ruptured  aneurysm  of  t)ie  middle  cerebral 
artery,  with  a  patch  of  softening  in  the  temporo-sphenoidal  lobe 
containing  blood-stained  fluid  and  clot.  There  was  a  small 
aneurysm  on  the  opposite  vessel. 

The  symmetry  of  the  disease  and  the  youth  of  the  patient  in- 
dicate the  embolic  nature  of  such  cases.  The  wall  of  the  sac  is  in 
most  cases  very  thin,  and  it  is  rare  for  much  thickening  from 
organising  clot  to  take  place.  In  the  following  ease  (No.  CLxxix) 
the  wall  was  thick,  and  there  was  a  well  organised  layer  of  clot. 


J 
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Fig.  r!.— Case  CLXXIX. 

A  man,  aged  31,  was  admitted  with  advanced  heart  disease  ;  he 
had  a  series  of  epileptiform  attacks,  with  some  unconsciousness, 
for  twenty-four  hours,  but  remained  fairly  well  till  his  death  two 
weeks  later.  On  the  right  middle  cerebral  artery  an  aneurysmal 
sac  was  found  pouching  towards  the  brain ;  the  outer  part  was 
formed  by  tough  arterial  wall,  and  the  inner  of  blood  clot.  The 
whole  of  the  external  capsule  and  the  claustrum  were  ploughed 
up,  and  the  blood  had  extended  down  to  the  base  of  the  brain, 
beneath  the  membranes  ;  fungating  endocarditis. 
('I'rfbral  Aneurysms. 

liisllt.  Left.  Botli. 

Middle  cerebral       ... '.»                      7  i 

Posterior  cerebral 1                      o  n 

Auterior  cerebral 1                      o  u 

Internal  carotid      2                     1  o 

Vertebral       1                      u  o 

U  s  1 

There  were  six  cases  of  hfemorrhage,  which  were  probably  due 
to  embolism,  and  four  of  them  to  aneurysm.  The  ages  "were 
between  12  and  2(i  (Cases  cxcii,  and  cxcv-cxcix). 

The  following  conclusions  may  be  drawn  from  the  cases  of 
aneurysm  of  the  middle  cerebral  arteries :  The  size  was  in  six  de- 
srribed  as  that  of  a  pea,  four  were  oval  sacs  from  a  half  to  three- 


quarters  inch  in  diameter,  one  v/as  the  size  of  a  walnut,  and  one 
was  a  bilobed  sac  the  sizf  of  two  nuts.  In  twelve  cases  dtath  oc- 
curred from  rupture  of  the  sac  ;  in  six  of  the  patients  death  had 
occurred  from  other  causes,  and  the  aneurysmal  sacs  were  found 
unruptured.  Death  in  these  had  taken  place  from  heart  disease 
(2),  from  multiple  patches  of  softening  in  the  brain  (2),  from  am- 
putation, and  from  suppurative  mediastinitis. 

Cask  clxxxi. — A  girl,  aged  16,  was  admitted  with  severe  heart 
disease  and  left  hemiplegia  of  five  months'  duration.  She  ulti- 
mately died  from  suppurative  mediastinitis.  At  the  bifurcation 
of  the  right  middle  cerebral  artery  was  a  bilobed  aneurysmal  sac, 
eacli  being  the  i-ize  of  a  nut.  There  was  fungating  endocarditis, 
with  suppuration  around  the  trachea. 

The  haemorrhage  had  these  features:  the  aneurysm  was  situated 
on  the  surface  in  all  but  i  hree,  and  two  of  these  extended  to  the 
surface.  The  clot  had  extended  into  the  cerebral  tissue,  and  had 
ploughed  it  up  in  several,  in  five  rupturing  into  the  lateral  ven- 
tricle, in  eight  on  to  the  surface ;  in  several  of  the  cases  it  had 
extended  in  both  directions.  In  consequence  of  the  blood  so 
readily  reaching  the  surface  death  frequently  took  place  rapidly. 
One, three,  seven,  and  nine  hours  were  the  most  rapid  cases.  In 
many  of  the  cases  there  were  no  symptoms  previous  to  the  rup- 
ture, except  a  headache,  which  was  a  feature  in  some  of  them.  In 
other  cases  in  which  the  onset  of  the  embolism  could  be  iixed  by 
tile  symptoms,  the  duration  of  the  aneurysm  after  the  blocking 
was  shown  to  be  three  weeks  in  (clxxxiii  and  clxxxyi),  two 
weeks  in  a  third,  and  live  months  was  the  longest  (clxxxi).  The 
onset  of  the  embolism  was  marked  by  hemiplegia  in  six,  and  in 
several  associated  with  a  dull  stupid  mental  condition,  in  others 
by  a  period  of  unconsciousness,  and  in  some  by  tits.  The  onset  of 
softening  distinct  from  the  embolism  was  well  marked  in  the 
above  case  (clxxxi). 

The  cases  of  aneurysm  of  the  anterior  and  posterior  cerebral 
arteries  presented  no  characteristic  symptoms  to  indicate  the  ves- 
sels affected.  Three  of  the  aneurysms  were  on  the  internal  carotid 
artery  ;  two  of  them  were  fusiform  dilatations,  occurring  in  men 
aged  60  and  56,  and  they  differ  entirely  in  their  etiology  from  the 
other  cases  we  are  considering. 


Fii;.  -T.— Case  CLXXXlx.     Carotid  aneurysm;    four  months'  history;  chief 
symptom,  paralysis  of  third  nerve. 

Cases  clxxxix  and  cxci. — In  the  first,  the  main  symptom  be- 
sides ill  health  was  ptosis,  due  to  the  compression  of  the  third 
nerve  by  the  aneurysm  in  the  cavernous  sinus.  The  man  had  old 
kidney  disease,  and  died  with  suppurative  nephritis.  The  aneu- 
rysm was  due  to  diseased  vessels  secondary  to  his  bad  kidneys. 
The  second  patient  died  wich  meningitis.  In  both  the  aneurysm 
.set  up  suppuration  round  the  pituitary  body. 

The  third  case  was  that  of  a  boy,  aged  17,  who,  six  weeks  before 
his  death,  was  seized  with  right  hemiplegia  and  aphasia,  and  died 
with  heart  disease.  At  the  inspection  there  was  fungating  endo- 
carditis, with  an  embolic  plug  at  the  bifurcation  of  the  internal 


Fis.  t.— Case  CL.\xxi.  Few  weeks'  history;  found  uniupfcurffj  d,t post nwrte. 


Fij;.  6.— Case  CL'lxvn.    Gave  no  symptoms  till  rupture  toolt  place, 
carotid,  with  the  formation  of  a  small  aneurysm  the  size  of  a  pea 
on  the  proximal  side,  which  had  not  ruptured  or  given  rise  to  any 
symptoms  during  life,  except  those  due  to  the  embolus. 
The  maia  conclusions  that  raay  be  dra-WTj  are : 
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1.  It  is  most  exceptional  to  find  a  cerebral  aneurj'-^m  which  is 
not  associated  with  fuDf;ating  endocarditis. 

'2.  The  loJeinR  of  a  septic  embolus  is  the  starting  point  of  the 
changes  whicu  take  placi'  in  the  vessel. 

3.  The  clut  intlamt-s  and  in  moi^t  cases  disappears,  the  vessel 
dilating  from  the  inllanimatory  changes  in  its  coats. 

4.  An  aucurj-sm  may  form  and  rupture  in  three  weeks. 

5.  The  onset  of  the  embolism  may  not  be  marked  by  any  sym- 
ptoms, and  the  rupture  of  the  aneurysm  may  bo  the  first  indica- 
tion that  there  is  danger. 

Cask  clxxvii. — A  man  brought  in  dead,  ill  one  hour.  Aneurysm 
on  middle  cerebral  had  ruptured  into  lateral  ventricle.  The  clot 
weighed  4  ounces.     I'ungating  endocarditis. 

The  aneurysms  are  usually  on  the  surface  of  the  brain,  and  when 
they  rupture  they  are  more  rapidly  fatal  than  other  forms  of  cere- 
bral biemorrhage.  As  the  aneurysm  increases  in  size  it  tends  to 
spread  inwards,  ploughing  up  the  cerebral  tissue,  and  may  rupture 
into  the  lateral  ventricle,  although  it  has  originated  on  or  near 
the  surface.  Cases  of  cerebral  h.fmorrhage  in  young  people  will 
generally  be  found  to  have  originated  in  aneurysm.' 


THE  QUESTION  OF  OPERATION  UPON  FISTULA 

IN  PHTHISIS.' 

By  HERBERT  WM.  ALLINGIIAM,  F.R.CS., 

Surgeon  totlic  Groiit  Northern  Hosplt.il.  AssisUnt-Surgeon  to  St.  Marki 
Hospital  lor  Fistula,  etc. 

In  books  of  medicine  I  have  scarcely  been  able  to  find  any  real, 
clear,  and  useful  guidance  as  to  the  course  which  should  be  pur- 
sued in  cases  which  fall  under  the  heading  of  this  paper — 
namely,  patients  who  suffer  from  phthisis  combined  with 
fistula.  Moreover,  many  of  the  books  to  which  I  have  re- 
ferred appear  to  me  to  be  sadly  contradictory  one  of  the  other; 
some  say,  "  Do  not  on  any  account  touch  a  fistula  in  a  patient 
suffering  from  phthisis ;"  others  state  that  it  is  advisable  to 
operate,  by  far  the  greater  number  of  the  authorities  give  barely 
more  than  a  single  paragraph  to  the  treatment  of  this  combina- 
tion of  phthisis  and  fistula. 

I  must  make  exceptions.  Dr.Theodore  Williams.in  his  book.mainly 
alludes  to  the  frequent  alternation  between  the  free  discharges 
from  the  fistula  and  the  activity  of  the  phthisis,  and  adds  that  this 
circumstance  has  deterred  many  physicians  from  counselling  and 
surgeons  from  performing  operations  in  such  cases,  from  the  dread 
of  the  eruption  of  miliary  tubercle  that  sometimes  follows  on  a 
successful  operation  on  fistula  in  phthisical  subjects. 

Dr.  Douglas  Powell,  in  the  last  edition  of  his  book  on  Diseases 
of  the  Lunijs,  writes  to  the  following  effect:  "  Fistula  in  ano  oc- 
curs in  something  less  than  .')  per  cent,  of  cases  of  phthisis,  and, 
in  my  experience,  is  almost  limited  to  males.  Amongst  those 
afflicted  with  fistula,  however,  phthisis  commonly  supervenes  or 
already  exists.''  He  then  states  two  circumstances  which  should 
be  borne  in  mind  : 

1.  Fistula  may  arise  from  various  causes,  with  no  necessary  con- 
nection with  tubercle ;  but,  having  become  chronic,  it  is  very  apt 
to  becomi-  tuherrular,  and  to  lead  to  secondary  tubercle  in  o'.her 
organs,  e.'ipecially  the  lungs.  Characteristic  bacilli  have  been 
found  in  the  indurated  walls  of  most  chronic  fistuhc.  In  cases  of 
this  kind,  timely  operative  treatment  of  the  fistula  may  avert 
secondary  tubercular  affections  of  its  walls  an<l  of  other  organs. 

2.  Fistula  more  commonly  occcurs  in  cases  of  phthisis  when  the 
cachexia  of  that  disease  is  already  marked.  It  is  then  impossible 
to  say  whether  the  disease  was  tubercular  from  the  first,  but  it 
soon  becomes  so.  In  the  presence  of  decided  chest  disease  fistula 
is  of  secondary  importance,  and,  unless  causing  mucli  additional 
suffering  and  exhaustion,  should  not  he  operated  on. 

He  further  remarks  that  "the  otwerveil  olternation  between  the 
activity  of  llstula  and  of  chest  disease  has  deterred  surgeons  from 
operating  with  willingness.  A  more  real  objection  is  the  risk  of 
operations  failing  from  the  morbid  character  of  the  surrounding 
tissues,  and  the  further  danger  of  the  activity  of  the  chest  mis- 
chief supervening  on  the  breaking  of  the  tuherculiir  induration 
about  the   fistula,  or   upon  the  renewed  febrile  action  attendant 

»  ItwoiiH  h«^-«- oocuplM  Ion  much  ipacn  to  publish  hen<  even  the  briefest 
abstnrt  ot  all  the  cues  with  which  tbeas  leoturca  deal.  The  lecturea  will  b« 
republished  with  the  eaaes  us  uUku. 

»  Read  before  the  Medical  Society  of  London. 


on  operations  in  unhealthy  persons."  Dr.  Douglas  Powell  adds 
that  bad  cases  of  fistula  may  require  some  operative  measures. 

In  his  book  on  I'hthifix,  published  a  quarter  of  a  century  ago. 
Dr.  J.  E.  Pollock  writes  as  follows  on  the  question  of  operating  on 
fistula  in  phthisical  cases: 

"  The  result  of  such  cases  as  we  have  witnessed  is  that  the  opera- 
tion is  not  ordinarily  successful  in  healing  the  fistula;  that,  if  suc- 
cessful for  a  time,  the  discharge  almost  invariably  returns  ;  that 
the  phthisical  symptoms  always  increase  after  the  healing  of  the 
sinus;  and  that  the  discharge  itself  is  a  condition  favourable  to  the 
quiescence  of  the  irritation  in  the  lung.  In  very  frequent  instancee 
the  aggravation  of  all  the  symptoms  of  pht  hisis  has  occurred  almost 
immediatelj- after  the  suppression  of  the  discharge."  (p.  317).  On 
the  next  page  he  writes :  "  When  the  operation  is  successful  the 
j  patient  is  commDnly,  as  regards  the  phthisis,  in  a  quiescent  state  ; 
but  generally,  within  one  or  two  months,  the  lung  disease  assumes 
activity."  He  then  cives  an  analysis  of  31  cases  of  phthisis  with 
fistula.  "  Of  these,  10  were  operated  on  with  the  following  result : 
Fistula  healed  and  chest  symptoms  became  worse  in  3  cases; 
phthisis  commenced  after  the  operation  in  2  cases  ;  the  fistula  re- 
turned in  3  cases;  result  doubtful  in  2  cases.  In  21  cases  no 
operation  was  performed ;  fistula  persistent,  chest  symptoms  re- 
mained chronic,  in  14  coses;  fistula  persistent,  chest  symptoms 
became  worse,  in  4  cases  ;  fistula  had  existed  before  phthisis,  the 
latter  being  of  a  periosteal  form,  in  3  cases."  (pp.  319-i320). 

Just  contrary  to  some  of  the  above  opinions  is  the  following 
passage  from  tiie  late  Dr.  Fuller's  book  on  Diseases  of  the  Chut 
(p.  441) :  "  As  long  as  the  discharge  from  a  fistula  is  insignificant 
and  the  patient's  mind  is  not  seriously  disturbed  by  its  continu- 
ance, so  long  is  it  advisable  to  confine  our  efforts  to  the  treatment 
of  the  constitutional  malady,  and  not  todistu'b  the  fistula.  Any 
attempt  at  ouring  it  by  operation,  under  these  circumstances, 
would  probably  be  followed  by  an  immediate  increase  in  the  cough 
and  the  pectoral  symptoms,  and  therefore  would  be  highly  injuri- 
ous. But  I  do  not  hold  with  tho.se  who  maintain  that  a  fistula 
occurring  in  the  course  of  phthisis  ought  never  to  be  interfered 
with.  In  some  instances  the  discharge  is  profuse,  and  constitutes 
an  important  source  of  waste,  and  the  patient  is  so  distressed  and 
alarmed  at  its  continuance  that  no  treatment  can  be  of  avail 
until  his  nervous  apprehensions  ore  overcome.  He  can  neither  eat 
nor  sleep  for  thinking  of  it,  and  his  whole  system  is  ihpressed  in 
consequence.  In  such  a  case  I  have  known  the  greatest  benefit 
result  from  an  operation,  combined  with  the  formation  of  an  issue 
in  the  arm,  the  use  of  a  proper  diet,  and  the  administration  of 
cod-liver  oil,  quinine,  and  other  appropriate  remedies.  Not  only 
has  the  fistula  healed,  but  the  general  health  has  improved,  the 
patient  has  gained  in  flesh,  and  the  phjTiical  signs  of  pulmonary 
disease  have  materially  decreased." 

In  the  face  of  these  contradictory  opinions  I  think  that,  for  the 
guidance  both  of  phy.sicians  and  surgeons,  some  fairly  definite 
rules  had  better  be  laid  down  in  fuller  detail  than  has"  hitherto 
been  the  case.  For  what  at  present  is  the  procedure  too  often 
pursued  ?  If  the  patient  comes  to  a  surgeon,  the  latter  i>ertiaps  at 
once  says,  "  there  must  be  an  operation,"  without  consulting  a 
physician  as  to  the  condition  of  the  lungs.  On  the  other  hand, 
the  physician  may  refuse  to  allow  an  operation  without  consult- 
ing a  surgeon  as  to  the  nature  and  extent  of  the  fistula.  It  is 
absurd  for  either  surgeon  or  physician  to  form  a  decided  opinion 
without  conferring  one  with  the  other,  both  as  to  the  nature  and 
extent  of  the  fistula  and  the  condition  of  the  phthisis.  Without 
such  consideration,  how  can  it  be  accurately  determined  whether 
the  [fistula  ought  to  be  treated  or  not,  and,  if  so,  in  what 
manner? 

Were  such  prior  consultations  universally  held,  it  would  be 
found  that  in  patients  who  suffer  from  fistula  combined  with 
phthisis  there  ore  certain  peculiarities  of  aspect  to  he  observed  in 
the  Rstula  itself  and  in  the  surrounding  parts.  .Most  of  these  pe- 
culiarities were,  1  think,  llrsl  recorded  by  my  father:  and,  as  they 
Me  of  extreme  importance  from  a  surgical  point  of  view,  I  have 
endeavoured  to  arnuipe  the  following  tabulation: 

Fistula  in  n  llrntthi/  Sufi/'ect. — .\  llstula  in  the  healthy  occurs 
about  as  frequently  in  females  as  in  males;  the  buttocks  are 
plump,  and  the  ischio-rectal  fo.ssje  well  filleil  with  lat  ;  there  is  an 
average  amount  of  crisp  hair  ;  the  sphincters  have  good  contractile 
power;  fistula  begins,  as  a  rule,  with  an  acute  abscess,  attended  with 
great  pain;  the  external  opening  of  the  fistula  is  small  and  pout- 
ing; the  skin  around  the  external  opening  and  along  the  back  of 
the  fistula  is  healthy,  or  only  slightly  discoloured  ;  the  internal 
opening  is  usually  small,  barely  admitting  the  probe;  the  einu«ra 
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are  hard,  and  feel  like  the  stem  of  a  clay  tobacco  pipe  ;  the  dis- 
charge from  the  liatiila  is  healthy  or  thick  pus. 

Fistula  in  P/it/iisis. — Fistula  in  jihthiais  is  most  common  in  the 
male,  being  rarer  in  the  female  ;  the  buttocks  are  thin,  and  the 
ischio-rectal  fossie  depressed  from  want  of  fat ;  there  is  an  exces- 
sive amount  of  hair,  which  is  long  and  of  a  silky  nature ;  the 
sphincters  are  weak,  so  that  when  the  linger  is  introduced  into  the 
bowel  little  resistance  is  offered  ;  fistula  begins  with  a  chronic 
abscess,  frequently  with  no  pain;  the  external  opening  is  fre- 
([uently  large  and  ragged,  and  irregular  in  form  ;  the  skin  around 
the  external  opening  is  blue  and  unhealthy  of  aspect ;  the  internal 
opening  is  large,  easily  admitting  the  linger ;  the  sinuses  are 
aoftish,  and  feel  rather  as  a  gutter  or  depression  in  the  skin  ;  the 
discharge  is  thin  and  watery. 

From  the  above  peculiarities,  it  is  easy  for  the  surgeon  to  dia- 
gnose, without  examining  the  lungs,  that  the  patient  has  phthisis 
or  an  extreme  phthisical  tendency. 

It  is  scarcely  necessary  to  remark  that,  though  these  are  the 
general  local  peculiarities  of  phthisical,  as  distinguished  from 
ordinary  fistula,  yet  in  a  few  cases  some  of  these  may  be  absent. 

Now  that  we  have  accumulated  sufficient  data  for  the  distin- 
guishing of  phthisical  from  ordinary  hstula,  I  will  endeavour  to 
make  some  classification  of  this  complication  of  complaints,  and 
will  place  fistula  in  phthisical  patients  under  the  three  following 
heads : 

I.  Fistula  in  conjunction  with  active  tuberculosis. 

II.  Fistula  in  conjunction  with  clironic  phthisis. 

III.  What  I  prefer  to  call  "strumous  fistula,"  which  answers  to 
what  is  often  termed  "scrofulous  phthisis." 

I  will  now  describe  these  three  kinds,  and  the  treatment  I  con- 
sider to  be  advisable  in  each  case. 

I.  Fistula  in  conjunction  with  Act  ice  Tuberculosis. — This  occurs 
in  patients  who  have  distinct  signs  of  acute  tubercular  disease,  and 
probably  have  not  long  to  live.  In  this  class  of  cases  the  fistula  com- 
mences with  a  tubercular  ulcer  of  the  rectum,  and  develops  into  a 
blind  internal  fistula.  This  has  a  large  internal  opening,  and  a 
cavity  into  whieh  f.-eces  readily  find  their  way  and  accumulate, 
giving  rise  to  great  pain.  In  such  cases,  it  is  hardly  necessary  to 
say  that  no  attempt  should  be  made  at  cure,  and  as  little  as  pos- 
sible should  be  done ;  but  to  leave  the  sufferer  altogether  unre- 
lieved is  positively  cruel.  An  incision  should  be  made  from  the 
outside  into  the  cavity  of  the  fistula,  so  as  to  allow  the  fjeces  col- 
lected therein  to  escape,  and  thus  mitigate  the  pain.  If  this  opera- 
tion be  performed,  much  suffering  may  be  saved,  and  the  patient's 
life  be  rendered  comfortable  until  the  end. 

II.  Fistula  in  conjunction  with  Chronic  Phthisis. — This  com- 
prises those  patients  who  have  had  hsemoptyses,  and  may  even 
still  have  the  remains  of  a  cavity  or  consolidation  at  the  apices  of 
the  lungs,  without  any  very  active  symptoms  of  phthisis.  In  this 
kind  the  fistula  begins  in  the  bowel  or  just  at  the  entrance  of  the 
anus,  and  burrows  outwards,  undermining  the  skin.  It  has  an 
internal  and  also  a  large  external  orifice,  the  latter  of  which  has 
imhealthy,  overlapping,  livid  skin.  Judicious  action  is'.here  called 
for ;  it  is  obvious  ttiat  in  order  to  give  the  lung  a  chance  of  re- 
covery the  discharging  fistula  should  be  cured,  and  a  cessation  be 
put  to  the  drain  on  the  system.  In  this  variety  of  fistula  the 
main  sinus  should  first  be  laid  open,  but  care  should  be  taken  to 
divide  the  external  sphincter  as  little  as  possible.  Fortunately,  it 
is  not  usually  neoessarj'  to  cut  deeply  in  these  cases,  for  the  sinuses 
.are  generally  superficial.  The  edges  of  the  unhealthy  skin  should 
i>e  cut  off  and  the  base  of  the  sinus  carefully  scraped. 

III.  Strumous  Fistula  occurs,  I  think,  in  patients  with  a  family 
tendency  to  phthisis— that  is  to  say,  some  of  the  members  have 
actually  had  phthisis,  and  others  have  suffered  from  strumous 
joints  or  various  forms  of  glandular  disease  ;  but  in  the  patient 
himself  the  only  evidence  of  a  phthisical  diathesis  is  the  fistula. 
It  usually  commences  as  a  chronic  abscess,  and  may,  or  may  not, 
have  an  internal  opening.  In  my  opinion  (and  this  is  fortified  by 
Dr.  Douglas  Powell's  remarks  on  his  first  kind  of  phthisis),  this 
i'orm  of  fistula  should  be  promptly  attacked;  for  if  it  is  allowed  to 
remain,  it  may  become  the  focii.s  of  active  tuberculosis  which  may 
invade  other  organs  of  the  body.  The  operation  should  be  per- 
formed in  the  same  way  as  that  on  any  traumatic  fistula  in  the 
healthy  subject. 

I  have  now  indicated  the  particular  procedure  which  appears  to 
.me  to  bo  advisable  in  each  kind  of  fistula  with  phthisis,  and  will 
next  mention  the  general  rules  for  preparation  of  the  patient  for 
operation  and  after-treatment. 

When  both  physician  and  surgeon  have  decided  that  f  n  opera- 
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tion  is  desirable,  the  patient  should,  if  possible,  be  removed  to 
some  favourable  place,  such  as  one  of  the  South  Coast  seaside 
resorts,  Margate,  Brighton,  Dournemoutb,  and  so  forth.  A  good 
time  of  the  year  should  also  be  chosen,  say  late  spring  or  early 
summer;  and,  if  the  patient  has  a  cough,  it  is  highly  important 
that  this  should  be  allayed,  otherwise  the  straining  caused  by  the 
cough  will  retard  the  healing  of  the  wound.  The  ordinary  routine 
of  life,  so  far  as  regards  diet,  both  before  and  after  the  operation, 
should  be  interfered  with  as  little  as  possible. 

The  question  of  the  amestlietic  to  be  employed  requires  the  most 
careful  attention.  Chloroform  should  be  administered  in  prefer- 
ence to  ether,  for  chloroform  does  not  irritate  the  air-passages, 
and  reduces  to  the  minimum  the  secretion  of  mucus ;  whereas 
ether  irritates  the  re.spiratory  passages,  increases  the  secretion  of 
mucus,  and  may  cause  cough,  or  even  congestion  of  the  lungs. 

It  is  advisable  to  allow  the  patient  to  get  up  as  soon  after  the 
operation  as  is  prudent,  say  the  next  day,  or  at  any  rate  for  him 
to  remain  in  a  semi-recumbent  posture,  and  not  be  kept  .strictly  on 
his  back  (or  side),  as  is  wise  after  operating  upon  cases  of  ordinary 
fistula.  This  is  recommended,  because,  in  patients  with  a  ten- 
dency to  lung-trouble,  the  sudden  subjection  to  an  absolutely 
recumbent  position  may  cause  hypostatic  congestion,  or  an  aggra- 
vation of  the  existing  lung  complaint.  With  regard  to  the  local 
treatment  of  the  wounds,  no  more  than  is  absolutely  necessary 
should  be  done.  Dry  dressings  are,  as  a  rule,  the  most  satisfac- 
tory to  use. 

Before  closing  this  paper,  I  must  once  more  insist  on  the  cardinal 
point  of  my  argument — the  importance  of  both  physician  and 
surgeon  making  a  thorough  examination  of  the  extent  and  nature 
of  the  fistula  and  the  nature  and  condition  of  the  phthisis.  Upon 
this  examination  the  treatment  that  is  desirable  entirely  depends. 
N'o  one  will  think  that  I  recommend  operation  in  all  cases  of 
fistula  combined  with  phthisis  ;  for  a  small  fistula,  which  causes 
no  pain  and  has  little  or  no  discharge,  may  very  well  be  let  alone. 
On  the  other  hand,  if  there  is  great  pain  and  a  copious  discharge, 
or  if  there  is  a  tendency  to  burrowing,  it  is  quite  as  necessary  to 
treat  the  fistula  as  it  is  to  treat  the  phthisis. 

One  grave  consequence  of  this  complication  should  be  studiously 
borne  in  mind.  Phthisical  patients  are  usually  very  hopeful,  and 
are  constantly  making  plans  for  the  future  with  a  happy  absence 
of  despondency.  But  a  strong,  health)-  man  who  suffers  from 
fistula  speedily  becomes  exceedingly  despondent.  A  fortiori,  then, 
if  a  phthisical  patient  is  told  that  he  has  also  a  fistula  which 
must  not  be  cured  or  even  treated,  although  he  may  scarcely  worry 
about  his  phthisis,  he  may  be  thrown  into  a  state  of  great  per- 
turbation and  mental  anxiety  by  the  news  that  he  has  a  fistula 
which  cannot  or  ought  not  to  be  cured.  The  mental  anxiety  and 
profound  deprest'ion  thus  occasioned  may  do  the  phthisical  patient 
more  harm  than  is  likely  to  be  attendant  on  an  attempt  to  relieve, 
or  perhaps  cure,  the  fistula,  the  cause  of  his  present  worry. 
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prudence  and  Toxicology  in  St.  Mary's  Hospital : 
AND 

G.  H.  METCALFE,  M.R.C.S ,  L.R.C.P., 

Seuior  Resident  Medical  Officer  to  the  North- Weat  London  Hospital. 

The  following  cases  are  of  interest  as  indicating  the  definite  toxic 
symptoms  produced  by  tin  introduced  as  a  soluble  salt  into  the 
system  by  means  of  cherries  and  their  juice,  which  had  been  pre- 
served by  the  ordinary  process  of  being  hermetically  sealed  in  a 
tin.  And  since  but  little  is  known  of  the  actual  amount  of  a 
soluble  tin  salt  required  to  produce  serious  and  dangerous  toxic 
symptoms,  a  useiul  feature  in  this  communication  is  that  the 
form  in  which  the  tin  was  carried  into  solution  has  been  ascer- 
tained by  analysis,  and  the  amount  of  the  soluble  tin  salt  present 
in  the  cherry  juice  has  been  quantitatively  determined. 

On  January  17th  of  this  year,  a  tin  of  meat  and  a  tin  of  cherries 
were  opened,  and  the  contents  partaken  of  at  the  same  time  by 
four  men,  each  of  whom  ate  both  meat  and  cherries  and  drank 
some  of  the  cherry  juice.  One  anl  a  half  to  two  hours  later  they 
were  all  attacked  with  the  symptoms  of  irritant  poisoning  de- 
scribed below.    Three  of  the  cases  were  admitted  into  the  North- 
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West  LonJon  Hospital,  and  were  diagnosed  as  cases  of  either  tin 
or  ptomaine  poisoning,  and  were  treated  accordingly.  The  subse- 
quent analyses  of  the  contents  of  the  two  tins  indicated  that  the 
toxic  symptoms  were  due  to  tin,  so  that  it  will  be  perhaps  as  well 
to  describe  lirst  the  examination  of  the  contents  of  the  tins.  The 
tin  of  meat,  which  was  about  one-third  full,  contained  meat 
which  from  its  appearance,  smell,  and,  taste,  appeared  to  be  in 
good  comlition;  it  was  found  on  analysis  to  be  free  from  tin,  and 
was  also  carefully  examined  for  ptomaines  by  the  ether  and  tar- 
taric acid  process  described  in  the  Jouknal  of  last  year,'  but  was 
found  ti)  be  quite  free  from  any  of  those  animal  poisons.  It  there- 
fore seemed  evident  that  the  toxic  substance  was  to  be  looked  for 
in  the  conteuls  of  the  tin  of  cherries.  This  tin  (a  large  one)  was 
about  half  full  of  cherries  and  juice.  The  juice  was  strongly  acid, 
and  the  analysis  ot  it  showed  that  the  acidity  was  due  to  malic 
acid  with  a  small  quantity  of  acid  tartrate  of  potash.  The  juice 
contained  tin  in  solution,  a  quantitative  estimation  of  which 
showed  that  every  rtuid  ounce  of  the  juice  contained  the  equiva- 
lent of  l.'.l  grains  of  the  higher  oxide  of  tin,  which  would  be  equal 
to  o.i  grains  of  the  malate  of  tin  in  each  lluid  ounce  of  the  juice, 
or  to  OO.f  grains  in  a  pint  of  the  juice.  On  examining  the  inside 
of  the  cherry  tin,  it  was  at  once  evident  that  the  surface  of  the 
tin  did  not  present  any  indication  of  corrosion,  but  that  the  solder 
was  distinctly  corroded.  It  would  therefore  appear  that  the  tin 
did  not  get  into  folution  by  the  action  of  the  malic  acid  of  the 
juice  on  the  tinned  surface,  but  that  the  solder  (consisting  of  tin 
and  lead)  acted  as  a  galvanic  couple  in  presence  of  the  malic  acid, 
the  tin  taking  the  riite  of  the  negative  element  and  passing  into 
solution. 

The  following  is  a  description  of  the  toxic  symptoms  presented 
by  the  patients,  together  with  the  treatment.  The  first  three 
cases  were  admitted  as  in-patients  to  the  Xorth-West  London 
Hospital,  under  the  charge  of  Dr.  Donald  Hood,  the  senior  physi- 
cian ;  but  as  they  were  not  seen  by  him  the  treatment  here  given 
was  prescribed  by  us. 

Case  i.— .\.  1!.,  aged  IS,  at  ".■'50  A.,M.on  .January  17th  ate  twenty- 
two  or  twenty-three  cherries,  together  with  some  of  the  juice. 
An  hour  and  a  half  later  he  was  attacked  with  nausea  and  abdo- 
minal pain,  followed  within  a  few  minutes  by  vomiting  and  diar- 
rhoea; he  was  very  drowsy  all  the  morning,  but  did  not  lose  con- 
sciousness. The  pulse  was  feeble,  very  irregular,  and  rapid.  The 
patient  suffered  from  severe  abdominal  pain  all  the  afternoon,  and 
at  4..30  I'.M.  was  in  a  condition  of  extreme  collapse,  with  marked 
cyano8i.«  and  a  scarcely  perceptible  pulse  at  the  wrist.  Jle  was 
placed  in  bed,  with  hot  water  bottles  at  his  side  and  feet,  a  brandy 
enema  was  given  every  four  hours,  and  a  mixture  containing  the 
soluble  binindide  of  mercury,  carbolic  acid,  and  chloral  hydrate 
was  given  with  the  view  of  relieving  the  intestinal  irritation,  and 
also,  on  account  of  the  possibility  (as  considered  at  the  time)  of 
the  symptoms  being  due  to  ptomaine  poisoning,  to  act  as  an  anti- 
dote to  any  such  bodies  (the  soluble  biniodide  of  mercury  being  an 
antidote  to  most  toxic  ptomaines).  At  7  p.m.  iced  milk  and  soda 
water  produced  vomiting.  At  0  p.m.  he  retained  iced  milk  and 
soda  water,  and  the  diarrho;a  had  cea.'ed.  Kvening  temperature 
100.8°.  The  next  morning  the  temperature  was  normal,  the  urine 
contained  a  trace  of  albumen,  and  the  patient  was  practically 
well. 

Cask  ii.— .T.  C,  aged  37,  at  7..30  a.m.  on  Januarj-  17th  ate  twenty 
cherries,  together  with  some  of  the  juice.  Anhour  and  a  half  laterhe 
was  attacked  with  nausea  and  abdominal  pain,  followecl  within  a 
few  minutes  by  vomiMng  with  excessive  retching;  three  hours  after 
eating  the  cherries  diarrlicia  commenced.  When  admitted  to  the 
hospital,  four  hours  after  eating  tlie  cherries,  he  was  unconscious, 
cyanosed,  and  the  pulse  was  very  feeble,  irregular,  and  rapid.  An 
emetic  of  twenty  grains  of  sulphate  of  zinc  failed  to  act,  but 
mustard  and  water  jiroduced  vomiting,  the  vomit  containing  por- 
tions of  cherriirS.  He  was  treated  in  a  similar  way  to  the  first 
case.  The  diarrhiea  censed  in  the  evening,  and  ieed  milk  ond 
soda  water  were  retained.  Kvening  temperature  Kid.ri".  The  next 
morning  the  temperature  was  normal,  the  urine  contained  no 
albumen,  and  thr'  patient  was  |irartically  well. 

Cahb  III.— \.  il.,  aged  i"),  at  7..'iO  a.m.  on  Januar>'  17th  ate  nine 
or  ten  cherries,  togetlnr  with  some  of  the  juice.  Two  hours  later 
he  was  attacked  willi  nausea  and  »lii{ht  abdominal  pain,  followed 
an  hour  after  by  vomiting,  which  lasted  for  six  hours.  I'^ive  hours 
after  eating  the  cherries  diarrhoea  commenced.    The  symptoms  of 


this  patient  were  similar  to  those  of  the  two  just  described,  but 
Were  decidedly  lees  severe,  as  he  had  eaten  fewer  cherries.  He 
was  treated  in  a  similar  manner  to  the  first  case.  The  diarrhuea 
ceased  at  2  p.m.  the  same  day.  Evening  temperature  101~^.  The 
next  morning  the  temperature  was  normal,  the  urine  contained  no 
albumen,  and  the  patient  was  practically  well. 

(The  fourth  patient  did  not  come  to  the  hospital,  but  was  seen 
and  treated  by  ilr.  F.  It.  Humphreys,  of  Queens  Crescent,  Hamp- 
stead,  to  whose  kindness  we  are  indebted  for  the  notes  of  the 
case.) 

Case  iv.— J.  II.,  aged  42,  partook  of  the  cherries  (number  not 
mentioned).  He  suffered  from  similar  symptoms  to  the  other 
patients,  with  the  addition  of  cramps  in  the  legs  and  the  vomit- 
ing of  a  little  blood  iu  the  evening.  .Sphygmographic  tracings 
showed  great  irregularity  of  the  pulse  and  low  tension.  The 
urine  passed  next  morning  contained  a  small  quantity  of 
albumen. 

Remabks.— As  far  as  can  be  estimated  from  the  accounts  given 
by  the  patients  of  the  number  of  cherries  and  the  amount  of  juice 
they  took,  the  alarming  symptoms  described  above  must  have 
been  produced  by  doses  of  the  malate  of  tin,  varying  from  4  to 
10  grains.  The  tin  salt  acts  as  an  irritant  and  as  a  cardiac  poison. 
Its  irritant  properties  on  the  alimentary  tract  are  indicated  by 
the  abdominal  pain,  vomiting,  and  diarrhoia,  and  in  two  of  the 
cases  its  slight  irritant  action  uyon  the  kidneys  is  shown  by  tho 
transient  albuminuria  that  was  produced.  Its  action  as  a  cardiac 
poison  is  shown  by  the  feeble,  irregular,  and  rapid  pulse,  together 
with  the  marked  collapse  and  cyanosis,  which  were  prominent 
symptoms  in  all  the  cases.  These  cases  serve  to  indicate  the 
danger  of  eating  fruits  preserved  in  acid  juices  in  tins;  for  tho 
public  safety  it  is  desirable  that  such  fruits  should  only  be  pre- 
served in  bottles. 


'  RciKirt  on  t)io  liilallon  ot  tlic  I'tnnniiinn  l«  Him*  of  the  Infectious  Fever*,  l>y 
Artliur  P.  Luff,  July  a7th,  ISW. 


THE    EPIDEMIC    OF    INFLUENZA    IN"    THE 

RURAL    SANITARY    DISTRICT   OF 

MELTON    MOWBRAY. 

By  WILLIAM  TIBBLES.  L.R  C.P.E.,  M.R.C.S.Eng.,  L..S.ALo.nd., 
Mcdiciil  Officer  of  Heattb,  NotlioKliam. 

I  AM  now  able  to  give  more  accurately,  through  the  kindness  of 
practitioners  residing  in  the  district,  the  dates  of  the  first  appear- 
ance of  the  cases  in  various  parts  ot  the  district.  Several  centres 
appear  to  have  been  formed  from  which  the  disease  spread  to 
villages  around. 

(a)  It  made  its  appearance  in  Melton  Mowbray,  according  to 
Dr.  J.  T.  Tibbies,  on  December  18th.  From  this  place  it  spread 
rapidly  to  many  of  the  villages  of  my  district,  namely,  Sysonby, 
Asfordby,  Burton,  Kirbj",  Frisby,  Freeby,  Great  Dalby,  etc. 

(b)  In  the  south  of  the  district  a  centre  seems  to  have  been 
formed  at  Twyford,  where  it  appeared  on  December  20th  (J. 
Jackson). 

(c)  In  the  north-west  of  the  district  it  appeared  at  Upper 
Broughton  on  December  Irtth  (K.  F.  Trevor),  s]ireading  to  Nether 
Broughton  by  tho  2;ird  (Trevor),  to  Old  Dalby  by  January  let 
(Trevor),  arriving  albo  at  Long  Claw»-on  on  .lanuary  Ist  (J.  M. 
Swain),  and  later  nt  Stulheni  on  the  20th  (Swain),  and  by  Feb- 
ruary Ist  at  llo'e,  Uarby,  and  Wycombe  (Swain). 

(d)  In  the  eastern  side  of  the  district  it  appeared  at  Eaton  on 
December  ;i0th  (.Swain),  si)reading  rapidly  to  lOastwell  and  liran- 
stone.  It  does  not  seem  to  have  shown  any  great  tendency  to 
cross  the  marlsfone  ridge,  as  on  one  side  of  it  the  villages  were 
attacked  thus  early,  but  on  the  western  side  of  the  ridge  it  did 
not  appear  until  thrte  weeks  later  ot  .Stathern,  and  four  weeks 
later  at  Hose,  Ilarby,  Scalford,  and  llolwell.  Whether  theso 
villages  have  been  thus  favoured  on  account  of  their  being  more 
elevated  or  because  the  subsoil  is  a  rocky  one  (ironstone)  I  do 
not  presume  to  say,  but  probably  both  ifactors  enter  into  the 
problem. 

(«)  At  Wymondhnm  it  appear«d  on  December  .TOth  (H.  Hamil- 
ton), and  fpreod  to  Kaxby,  Garthorpe,  Coston,  liuckminster, 
Stonesby,  Wallhnm,  i  ic. 

The  first  ijppi'urniice  nf  the  disease  was  in  every  quarter  of  the 
district,  in  viilugcs  wliich  lie  low,  have  a  clay  subsoil  (middle 
lios),  and  from  these  It  has  radiated  in  every  direction,  attacking 
villngcs  on  the  inii^-tone  last  of  all.  By  "about  the  middle  of 
January  the  epidemic  was  getting  pretty  general,  and  "the  case* 
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were  very  numerous  and  -widespread  "  (L.  L.  Powell),  but  it  was 
not  general  in  the  marlstone  or  ironstone  districts  until  the  middle 
of  February. 

Further  experience  of  the  disease  confirms  my  opinion  that 
it  is  duo  to  a  microbe  or  bacillus  unknown;  that  it  probably 
belongs  to  the  miasmatic  class  of  diseases,  of  which  ague  is 
the  type,  and  that  it  is  allied  to  dengue.  The  disease  is 
directly  infectious,  though  in  varying  degrees,  for  if  one  member 
of  a  family  is  attacked  others  soon  follow ;  but  the  infection 
is  not  dependent  upon  animal  tissues  only  for  development, 
but  thrives  and  multiplies  in  the  atmosphere  or  other  external 
media  in  a  manner  which  renders  the  disease  widely  epidemic 
in  a  way  which  is  independent  of  infection  from  person 
to  person.  It  is  probably  not  very  contagious,  as  although 
many  persons  in  one  house  have  had  it,  some  of  the  inmates 
have  escaped  though  in  daily  contact.  It  spreads  from  village 
to  village  in  two  ways :  (a)  by  the  infection  being  carried 
either  in  the  person  or  clothes  of  convalescents  and  others,  and 
(b)  by  means  of  the  atmosphere,  travelling  in  the  direction  of 
wind  currents.  A  mild  temperature,  with  a  rather  quiet  atmo- 
sphere, appears 'to  have  favoured  its  development,  but  a  strong 
north-easterly  wind  has  been  more  or  less  destructive  to  the 
epidemic. 

The  disease  affects  persons  of  every  age  and  class.  There  is  a 
period  of  incubation  of  about  two  days,  often  reduced  to  a  few 
hours,  during  which  there  is  a  feeling  of  malaise  and  irritability, 
or  depression.  Then  during  a  period  of  chilliness  with  occasional 
rigors,  the  temperature  rapidly  rises  to  102°  F.  or  104°  F.,  at- 
tended by  severe  throbbing  headache,  pain  at  the  back  of  the 
eyes,  muscular  pains,  and  great  nervous  depression  and  lowness 
of  spirits.  Running  from  the  eyes  and  nose  has  only  been  ob- 
served in  a  small  percentage  of  cases.  The  prostration  in  most 
case?  is  complete;  nevertheless  many  people  have  had  it  so  mildly 
that  they  have  been  able  to  attend  to  their  business. 

During  the  course  of  the  complaint  the  usual  signs  of  fever  have 
occurred.  As  a  rule  the  duration  of  the  fever  has  been  from  forty- 
eight  to  seventy-two  hours,  when  the  temperature  has  rapidly 
subsided  during  a  critical  profuse  perspiration  to  normal ;  conva- 
lescence has  usually  occupied  six  or  eight  days  more.  The  aver- 
age duration  of  uncomplicated  cases  has  been  eight  days.  A  re- 
lapse, however,  has  been  observed  on  the  sixth  or  eighth  day  in 
such  a  large  percentage  of  cases  as  to  be  almost  the  rule ;  the 
period  of  the  relapse  has  usually  been  the  time  for  the  onset  of 
complications.  The  disease  is  evidently  mild  if  the  patient  goes 
to  bed  as  soon  as  shivering  and  lumbar  pains  come  on,  but  it  is 
dangerous  if  he  is  exposed  to  the  weather,  or  otherwise  impro- 
perly treated.  Exposure  to  cold  during  the  height  of  the  fever 
or  convalescence  may  entirely  change  the  character  of  the  com- 
plaint, bringing  about  a  speedy  relapse  with  some  severe  com- 
plications. 

I  have  observed  a  rash  in  a  few  cases,  not  always  however  of 
the  same  kind ;  thus :  1.  Several  cases  had  a  papular  eruption 
on  the  head,  face,  neck,  back,  chest,  and  arms,  the  itching  of  which 
was  excessive,  the  eruption  lasted  about  three  or  four  days,  and 
terminated  by  desquamation  around  the  papules.  In  two  in- 
stances the  desquamation  was  rather  more  general,  extending  to 
the  hands  and  feet.  2.  A  rose  coloured  rash  or  spots  have  been 
observed.  3.  Herpetic  eruptions  about  the  face  have  been  com- 
mon. 

Hemorrhages  have  not  been  infrequent ;  and  generally  I  have 
observed  that  the  discharge  of  blood  has  been  the  forerunner  cf  a 
severe  attack,  usually  accompanied  by  some  complication.  Among 
my  uncommon  cases,  four  set  in  with  haemoptysis,  one  with 
epistaxis,  two  with  haematuria,  and  several  with  bloody  stools. 
In  cases  with  haemoptysis  and  epistaxis  premonitory  symptoms 
preceded  the  illness  by  a  few  hours ;  but  in  the  cases  of  h;ema- 
turia  the  patients  observed  that,  after  a  rigor,  the  next  urine 
passed  was  bloody.  In  one  instance  a  clot  of  blood  was  formed 
round  the  utensil  of  the  thickness  of  a  shilling.  Bloody  stools, 
along  with  diarrhcea,  have  not  been  uncommon. 

Among  other  complications,  I  think  pneumonia  has  been  the 
most  frequent ;  but  chest  symptoms  of  a  catarrhal  or  bronchitic 
kind  have  been  common ;  meningitis,  severe  neuralgias,  otalgia, 
etc.,  have  been  noticed. 

There  does  not  appear  to  have  been  any  definite  interval  be- 
tween the  attack  of  different  members  of  the  same  household. 
Such  intervals  have  varied  from  a  few  hours  to  a  week  or  two,  but 
in  most  cases  they  have  followed  in  rapid  succession.  Although 
many  in  one  house  have  had  it,  some  of  the  inmates  have  escaped, 


though  living  in  daily  contact.  I  have  observed  that  a  few  per- 
sons who  have  escaped  have  either  been  rheumatic  or  had  a  ten- 
dency to  it. 

Dr.  Jackson,  of  Somerby,  informs  me  that  he  has  observed  that 
horses  in  his  neighbourhood  have  been  affected  with  a  cough, 
with  profuse  discharge  from  the  nostrils,  swollen  submaxillary 
glands,  and  inability  to  work,  lasting  about  ten  days.  The  same 
thing  has  been  observed  in  other  parts  of  the  district.  Bronchial 
attacks  in  horses  have  also  been  common. 

The  deaths  from  influenza  in  my  sanitary  district  have  been 
few  in  number. 

Conclusions. 

1.  That  it  is  a  disease  per  se. 

2.  That  it  is  of  miasmatic  origin,  the  specific  germ  being  an 
unknown  bacillus. 

3.  That  it  is  severely  infectious,  and  but  mildly  contagious. 

4.  That  it  spreads  by  atmospheric  influence,  and  by  development 
in  external  media. 

5.  That  its  development  outside  the  body  is  the  cause  of  its 
being  so  rapidly  and  widely  epidemic. 

6.  That  one  attack  is  not  protective  against  future  attacks ; 
though  it  has  not  been  under  observation  long  enough  to  decide 
this,  we  may  judge  from  analogy  with  other  diseases  of  this  class 
that  such  is  the  case. 

7.  The  cause  of  the  origin  of  this  world-wide  epidemic  is  un- 
known, and  that,  in  a  given  district,  the  epidemic  probably  fails 
from  want  of  numbers,  or  some  change  in  the  atmospheric  con- 
ditions. 

ON    THE      QUESTION      OF     ANESTHETICS     IN 

OPERATIONS     FOR     ADENOID     GROWTHS 

OF    THE     NASO-PHARYNX. 

By    henry    DAVIS,   M.E.C.S.,  L.S.A., 

Teacher  and  Administrator  of  Ansestlietics  to  St.  Mary's  and  the  National 
Dental  Hospitals. 

SixcE  Wilhelm  Meyer,  of  Copenhagen,  described  adenoid  vegeta- 
tions' in  the  naso-pharynx,  and  also  showed  that  their  removal 
offered  an  almost  certain  relief  in  many  cases  of  intractable  deaf- 
ness in  young  children,  the  attention  of  aurists  and  laryngologists 
has  been  directed  to  this  matter,  and  with  admirable  results. 
Meyer  advised  that  in  removing  these  vegetations,  an  assistant 
should  hold  the  head,  which  is  to  be  slightly  bent  forward,  and 
the  patient  is  to  be  requested  to  breathe  deeply  and  regularly 
through  the  mouth  during  the  operation.  The  surgeon,  standing 
in  front  of  the  patient,  introduces  the  left  index  finger  into  the 
naso-pharyngeal  cavity,  and  with  a  steel  instrument  passed 
through  the  nostril,  the  vegetations  were  to  be  detached.  Such  a 
procedure  is  naturally  followed  by  free  bleeding,  and  although  the 
operation  is  not  in  itself  a  very  painful  one,  the  difliculty  in  carry- 
ing it  out  on  a  child  aged  7  may  be  easily  imagined. 

During  the  last  few  years,  the  operation  has  been  considerably 
modified  and  simplified.  It  is  also  made  more  comfortable  for  the 
patient,  in  that  most  operators  now  avail  themselves  of  an  anfes- 
thetic.  Some  surgeons  employ  nitrous  oxide,  whilst  others  use 
ether  or  chloroform  ;  and  as  I  have  had  a  considerable  experience 
in  the  administration  of  aniesthetics  in  this  particular  class  of 
case,  I  should  like  to  offer  a  few  suggestions  on  this  subject.  It 
is,  of  courEe,  needless  for  me  to  urge  the  advantage  of  operating 
under  an  anresthetic.  Patients  of  fifteen  years  and  upwards  may 
be  found  sufficiently  resolute  to  control  themselves  in  such  a  way 
as  not  to  embarrass  the  operator ;  on  the  other  hand,  the  manipu- 
lations of  the  surgeon's  finger  in  the  naso-pharynx  of  a  child  of 
10  are  not  calculated  to  keep  it  in  good  humour,  and  the  sight 
of  a  pair  of  forceps  completes  the  picture,  and  produces  a  pro- 
found feeling  of  dismay  and  often  panic. 

The  advantages  of  the  unconscious  condition  are  so  obvious  that 
one  need  not  point  them  out,  but  proceed  at  once  to  discuss  the 
anoesthetio  and  method  of  administration  best  suited  to  this  par- 
ticular operation. 

Some  anesthetists  employ  nitrous  oxide,  but  its  effects  are  so 
transient,  and  even  during  the  anfesthetic  period  it  is  so  difficult 
to  keep  the  patient  tranquil,  that  the  operator  is  rarely  able  to 
accomplish  his  aims  to  his  complete  satisfaction. 

The  method  which  commends  itself  most  to  my  mind  is  as  fol- 
lows :  The  patient  is  anaesthetised  either  with  ether  (using  gas  as 
1  Med.-Chir.  Trans.,  1869. 
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a  proUminurj').  or,  in  the  case  of  young  children,  chloroform  alone, 
or  muted  with  a  small  propurtion  of  absolute  alcohol.  The  degree 
of  narconis  dep>-uds  upon  the  method  the  suryeou  iuteuda  to  em- 
ploy. If  tae  linger  is  u.sed  only,  the  narcosis  need  not  be  so  deep 
as  if  the  forceps  is  employed.  The  patient,  lying  on  his  back, 
should  have  the  head  drawn  over  the  table  as  in  the  method  now 
so  frequently  employed  for  staphylorapby.  The  advantages  of  this 
jwsitiou  are  the  following :  The  blood  cannot  trickle  downwards 
into  the  larynx,  but  collects  into  the  roof  of  the  pharynx,  which  in 
this  position  forms,  as  it  were,  a  cup  to  receive  it,  and  from  which 
the  blood  and  fragments  of  adenoid  tissue  can  be  easily  removed 
by  sponging 

A  very  important  fact  for  consideration  is  that  in  this  position 
we  are  sure,  thanks  to  the  admirable  investigation-s  of  Dr.  Howard, 
that  the  air  passages  are  free,  and  that  the  epiglottis  is  raised 
from  the  larynx. 

The  importance  of  giving  the  patient  every  facility  for  respiring 
freely  cannot  be  too  strongly  insisted  upon,  for  the  whole  of  the 
uaso-pharynx  is  not  infrequently  plugged  with  the  overgrown 
pharyngeal  tonsil ;  respiration  through  the  nostril  being  ob- 
structed, every  care  is  required  while  he  is  under  the  effects  of  the 
chloroform 

I  would  urge  the  adniiiiistratiou  of  an  anjesthetic  in  these  cases 
on  the  following  grounds  :  The  surgeon  can  perform  the  operation 
more  deliberately  and  with  greater  thoroughness;  the  patient  ;8 
spared  much  pain  and  discomtiture,  and,  if  unconsciousness  is 
produced  by  one  who  is  accustomed  to  this  particular  class  of 
case,  it  is  as  devoid  of  danger  as  in  any  other  operation  in  surgery. 
1  think  it  necessary  to  insist  on  this  point,  because  I  feel  sure  that 
many  laryngologists  are  more  willing  to  let  the  patient  endure  a 
certain  amount  of  pain  than  incur  undue  risk  on  the  score  of  the 
imaginary  additional  dangers  which  are  supposed  to  complicate 
anffisthesia  in  such  patients.  I  can  speak  with  great  confidence  on 
this  matter,  for  ]  have  administered  chloroform  now  in  a  very 
large  number  of  these  cases,  and  have  never  had  the  slightest  un- 
toward symptom  ;  and  this  success  I  would  attribute  mainly  to 
the  position  of  the  patient  during  the  performance  of  the  opera- 
tion. Lastly,  I  cannot  avoid  the  conclusion  that  in  removing 
adenoid  yegetations  from  the  naso-pharyux  of  a  child,  it  is  in- 
cumbent on  the  operator,  in  the  majority  of  cases,  to  give  the 
patient  the  advantage  of  an  auuistbetic. 


MEMORANDA: 

MEDICAL,  SUIiGlCAL,  OBSTETKICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

ClIOI.E-rL'LMONARY  FISTL'LA. 
Mjis.  C,  aged  70,  had  always  been  healthy,  except  as  follows  :  In 
1882  an  attack  of  jaundice,  evidently  obstructive,  lasted  six  weeks, 
was  accompanied  by  hepatic  pain,  and  ended  in  complete  recovery. 
In  18.S7she  had  a  similar  illness,  but  said  to  be  without  jaundice;  re- 
covery. In  January,  I86'J,  all  the  symptoms  of  obstructive 
jaundice  developed  and  remained  more  or  less  persistent ;  pain 
never  great;  occasional  sickness. 

Suddenly,  on  July  13tli,  rigor  »nd  severe  persistent  pain 
in  the  hepatic  region  set  in  and  continued  next  day,  pre- 
venting sleep  and  quite  upsetting  the  patient.  The  pain 
suddenly  cea.sed  on  the  morning  of  July  lOtb,  with  sudden 
onset  of  cough  and  profuse  expectoration.  It  was  on  this 
day  I  first  saw  the  patient.  Sin-  was  much  exhausted,  thin, 
uud  had  the  typical  symptoms  of  obstructive  jaundice.  She  was 
sitting  upright,  and  refused  to  lie  down,  because  the  moment  she 
did  so  she  had  distressing  intermittent  cough  and  expectoration, 
which  troubled  her  less  when  she  was  ujjright.  The  physical 
nigns  were  those  of  acute  bronchitis  of  the  right  lung,  inucu  less 
marked  in  the  left,  and  at  first  I  took  the  expectoration  to  be 
bronchitic  mucus  deeply  bile-staiiieJ,  but  more  careful  examina- 
ti  )n  .ihowed  it  to  be  bile  ;  it  was  thickish  green-aml-yellow  lluid, 
witli  very  slight  admixture  of  air.  Temperature  normal.  Little 
o.)uld  bo  made  out  by  abilominil  palpation,  as  whenever  the 
p'itient  tried  to  lie  down  the  cou;;h  and  exiiectoratiuu  increased. 
Tiiero  was  no  markeil  tenderness  in  the  hej)atic  region.  During 
the  next  four  days  the  urine  and  the  conjun(  tivu>  became  lighter 
lu  colour,  the  sloola  continued  to  b«  quite  clayey ;    hepatic  pain 


had  quite  gone.  I'alient  continued  to  expectorate  the  same  tluid 
till  the  evening  of  July  iMh.  l>y  the  morning  of  the  I'.ith  this 
had  stopped,  and  tlie  right  lung  had  become  silid.  Temperature 
remained  normal.  She  now  gradually  became  weaker,  more  dis- 
tressed, more  deeply  jaundiced,  and  there  gradually  developed  in 
the  region  of  the  gall-bladder  a  swelling,  which  by  the  L'uth  could 
be  palpated  usa  cy.-^t  containing  lluid,  and  which  was  very  tender. 
The  patient  gradually  sank,  and  died  on  July  .'lutb. 

A  necropsy  was  not  granted,  but  the  history  and  the  symptoms 
point  to  chronic  iuilammation  of  the  gall-bladder,  and  occlusion  of 
the  hepatic  and  cyotic  ducts  or  of  the  common  ducts,  followed  by  a 
fistulous  opening  of  the  gall-bladder  into  the  right  lung.  While  this 
opening  remained  pa'eut  the  symptoms  of  retention  and  absorp- 
tion of  bile  diminished,  although  the  faices  remained  clayey. 
These  symptoms  again  increased  when  the  opening  closed,  from 
the  consolidation  of  the  right  lung  cau.-:ed  by  the  passage  of  the 
bile  through  it.  The  history  of  jaundice  seven  years  previously, 
and  again  of  hepatic  pain  and  di^turbauce  two  years  previously, 
and  the  absence  of  hard  abdominal  tumours  seem  to  negative  the 
idea  of  cancer.  Ja^bs  Adam,  M.A.,  .M.13.,  CM. 

Uamilton,  >'.B.  

SL'l'ERFlCIAL  KKUATITIS  INDUCED  BV  A.NILI.Ni:  VIOLET.' 
Some  time  ago,  a  healthy  boy  aged  about  7  years  was  brought  to 
me,  and  the  mother  gave  the  following  history :  On  the  preceding 
afternoon  the  little  fellow  had  been  amusing  himself  by  drawing 
with  an  aniline  blue  pencil,  and  had  got  his  tiiigere  well  stained 
with  the  violet  dye,  and  from  these  had  got  it  into  the  left  eye. 
When  she  first  noticed  the  child,  "  the  white  of  the  eye  las  she  put 
it)  was  quite  purple."  But  the  child  made  no  complaint.  Towards 
evening  the  eye  got  very  irritable  with  photophobia  and  lachry- 
mation.  In  the  morning  the  purple  colour  had  faded  consider- 
ably, but  the  child  had  great  dread  of  light  and  pain.  On 
examining  the  patient,  after  instillation  of  cocaine,  I  found  the 
conjunctiva  extremely  congested  and  of  a  reddish  purple  colour. 
After  reducing  the  superficial  hypericmia  by  pressure,  the  colour 
was  of  a  bluish  purple.  At  the  inner  side  below  was  an  area  of 
deeper  circumcorneal  injection.  The  pupil  was  sliuiitly  dilated 
and  active.  On  examining  the  cornea  by  obliciue  illumination,  1 
found  six  small  vesicles  on  the  inner  and  lower  segment,  filled 
apparently  with  transparent  Huid  ;  one  of  these  had  burst  and  left 
a  small  superficial  ulcer  with  clean  edges.  There  seemed  to  be  no 
infiltration  of  the  corneal  tissue  around,  the  media  was  clear,  and 
the  fundus  normal.  I  ordered  atrojune,  cocaine  drops  every  three 
hours,  and  boracic  acid  lotion,  the  eye  to  be  protected  from  light. 
Xext  day  all  the  vesicles  had  burst  and  coalesced  to  form  one 
superficial  ulcer,  the  floor  of  which  was  quite  transparent  and  the 
margin  showing  no  infiltration.  There  was  much  less  photo- 
phobia, and  the  violet  staining  of  the  conjunctiva  was  much  less 
marked.  The  atropine  was  continued  and  a  light  compress  ap- 
plied, and  in  forty-eight  hours  the  ulcer  had  completely  healed. 
There  was  a  slight  haze  over  that  part  of  the  cornea  for  a  day  or 
two,  but  eventually  it  became  perfectly  transparent  and  full 
vision  returned.  The  purple  stain  had  entirely  disappeared  on  the 
fifth  day.  J.  Tatuam  Thomi'Sox,  M.B. 
Cardiil.  

ERGOTLV  IN  ERYSIPELAS. 
I  HAVE  read  with  inti^rest  Dr.  Kingsbury's  note  on  the  above  sub- 
ject, and  though  I  have  never  applied  ergot  externally,  I  have  for 
some  years  given  it  internally  in  association  with  ]>erchloride  of 
iron  with  great  success.  I  was  first  induced  to  try  it  in  a  case 
complicated  with  epi.stnxis,  ond  the  result  was  so  satisfactory, 
that  I  have  ever  ^illee  used  it.  1  have  employed  the  liquid  ex- 
tract of  the  Phannacojiwia  in  combination  with  tincture  of  per- 
chloride  of  iron  and  glycerine.  A.  H.  T.  Camebon. 

Liverpool.  

TRECOCIOUS   MEN3TRL'.\T10N. 
Thouoh  the  early  oppearance  of  the  menstrual  How  is  by  no  means 
infrequent  in  the   tropics,  it  is  of  interest  to  note  its  occasional 
occurrence  in  the  Britisli  Isles,  where  the  usual  age  varies  between 
l.'t  and  17  years. 

K.  D.,  ageJ  7  j  ears  and  3  months,  a  native  of   Portsmouth,  was 

brought  to  me  with  a  muco-serous  vaginal  discharge  anJ  general 

malaue,  backache,  and   loss   of  appetite,   being,  as   the  mother 

described  it.  "out  of  snrta."     A  week  subsequently  the  truw  pan- 

i  Bead  lu  tlio  Sestloo  ot  Ophtb&lmology  >t  Leeds. 
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guineous  flow  came  on,  continuing  for  five  or  six  days,  and  gradu- 
ally subsiding.  Here  it  is  cu^ioll^  to  note  that  the  signs  of  pre- 
mature puberty  were  not  so  marked  as  is  usual  in  such  eases. 
Krieger  gires  the  extremes  for  commencement  of  the  catamenial 
flow  as  If^  years  in  Swedish  Lapland,  and  10  years  in  Egypt.  Par- 
vin  has  recorded  a  case  at  3 J  years,  and  Floss  a  series  of  cases 
under  8  years,  mostly  in  healthy  subjects. 

C.  E.  Geey  Stalkartt,  M.B.,  C.M.Edin., 
Southsea.  M.R.C.S.,  L.R.C'.P.Lond. 


INFLUENZA  AND  CATALEPSY. 
I  HAD  under  my  treatment  som^  cases  in  which  catalepsy  ap- 
peared immediately  after  an  attack  of  influenza  had  subsided.     I 
shall  give  a  brief  description  of  only  one  case. 

O.  B.,  aged  3l!,  mother  of  three  healthy  children,  of  poor  condi- 
tion, had  a  severe  attack  of  influenza  on  January  5th  last.  I  saw 
the  woman  on  the  same  day.  Her  symptoms  were  shivering,  ab- 
dominal pains,  want  of  appetite,  obstinate  constipation,  vague 
pains  all  over  the  body,  and  great  restlessness;  temperature  103°. 
After  four  days'  illness  she  was  well  enough  to  get  out  of  bed.  She 
was  seized,  however,  with  a  sudden  loss  of  consciousness.  I  was 
called  to  see  her,  and  found  her  lying  in  bed  apparently  senseless, 
with  her  eyes  open.  The  pulse  was  120  and  weak  ;  the  colour  of 
the  face  very  pale.  I  raised  first  one  arm  and  then  the  other, 
and  they  remained  in  the  position  in  which  they  were  placed. 
I  then  attempted  to  rouse  her  from  the  sen.seless  state,  and  for 
nearly  five  minutes  she  remained  sitting  on  the  bed  in  the  same 
position  in  which  I  placed  her.  I  raised  her  legs  from  the  bed,  and 
they  remained  so  for  nearly  ten  minutes. 

There  is  no  doubt  the  case  was  an  attack  of  catalepsy  following 
the  attack  of  influenza  suffered  a  few  days  before,  which  had 
weakened  the  patient  and  rendered  her  more  nervous.  I  pre- 
scribed an  enema  with  as»afpetida  and  camphor  mixture.  The  fit 
lasted  for  nearly  two  hours,  and  the  disease  subsided  with  the 
first  attack,  the  woman  having  been  all  right  ever  since. 

Malta.  G.  F.  Inglott,  SI.D.,  D.M.O. 


L.\EYNGEAL  STENOSIS  FROM  FLXED  ADDUCTION  OF  THE 
VOCAL  CORDS,  FOLLOWING  CANCER  OF  THE 
(ESOPHAGUS. 
The  very  able  report,  by  Dr.  Percy  Kidd,  of  six  cases  of  glottis- 
closure  from  tubercular  disease,  in  the  Jouknal  of  March  29th, 
recalls  to  my  mind  the  following  case,  which  may  be  of  interest 
as  bearing  on  some  of  the  points  he  adduces  : — M.  T.,  aged  51, 
labourer,  came  under  my  notice  in  September  last,  by  the  courtesy 
of  a  colleague  who  had  charge  of  the  case.  He  stated  that  he  had 
been  ill  four  months  (?)  but  hisappearance  betokened  much  suffer- 
ing. His  breathing  was  noisy,  and  during  the  consultation  he  had 
several  paroxysms  of  dyspnrea  after  coughing.  His  voice  was  very 
rough.  Externally,  the  larynx  was  observed  to  make  scarcely  any 
respiratory  excursion,  and  appeared  enlarged  on  the  left  side.  A 
swollen  gland  was  felt  near  the  posterior  border  of  the  left  sterno- 
mastoid,  and  the  thyroid  was  palpably  enlarged.  No  dulness  was 
foundonpercussingthechest,but  on  auscultation  tubular  breathing 
was  slightly  marked  on  the  right  side.  There  was  much  expecto- 
ration of  frothy  mucus,  and  great  pain  was  experienced,  especially 
on  swallowing,  whic!i  latter  act  was  extremely  difficult. 

Laryngoscopic  examination :  Swelling  of  both  ventricular  bands, 
especially  the  left,  which  somewhat  overlapped  the  vocal  cord  of 
that  side.  The  vocal  cords  were  fixed  in  the  median  position  and 
only  about  an  eighth  of  an  inch  apart.  The  mucous  membrane 
over  the  summits  of  the  arytenoid  cartilages  was  much  swollen. 
The  dyspnfea,  though  marked,  was  never  sufficiently  urgent  to  call 
for  tracheotomy,  the  patient  really  dying  from  exhaustion.  The 
necropsy  revealed  cancer  of  the  upper  portion  of  the  oesophagus 
involving  both  recurrent  nerves.  The  crico-arytenoid  joints  were 
fixed  by  the  surrounding  inflammatory'  thickening. 

I  assume  that  in  thi.T  case  the  vocal  cords  primarily  occupied 
the  cadaveric  position  in  consequence  of  bilateral  paralysis  of 
both  the  adductors  and  the  abductors,  but  these  latter  undergoing 
tonic  contraction,  of  a  similar  character  to  that  noticed  after  severe 
facial  palsy,  caused  the  cords  to  take  up  the  position  in  which  I 
found  them.  The  contraction,  though  affecting  both  sets  of 
muscles,  resulted,  as  in  the  cnse  of  spasm,  in  the  adductors  over- 
powering the  abductors,  possibly  from  mechanical  advantage. 
The  fixation  of  the  vocal  cords  in  their  baneful  position  is  accounted 
for  by  the  condition  of  the  crico-arytenoid  joints  found  post 
mortem.  J.  G.  Bi.aceman,  M.D.,  M.R.CS. 

Portsmouth. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GENERAL  HOSPITAL,  MADRAS. 

AORTIC    ANEtTRTSM   PRESENTING    IN  THE   DORSAL  REGION. 

(Under  the  care  of  Surgeon-Major  Browne,  M.D.) 
Chenqai,  RoYAN  MoODELLY,  aged  30,  by  occupation  a  dyer,  and 
formerly  a  cultivator,  Hindu  Moodelly  by  caste,  was  admitted  on 


April  27tli,  for  a  large  piinful  pulsating  tumour  of    the  back. 
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About  two  yenrs  ago  he  Mt  a  peculiar  gnawing  pain  on  the  kft 
side  of  the  abdomen,  extending  from  the  lower  end  of  the  ensiform 
cartilage  backwards  along  the  costal  margin  to  the  mid-axillary 
line.  At  first  the  pain  was  not  severe,  thoiijih  enough  to  disturb 
hij  flieep  at  nighte.  Tho  pain  was  relieved  by  pressure,  was 
paroxysmal  in  character,  coming  on  for  ten  days  at  a  lime,  and 
with  intervals  of  similar  duration.  There  was  no  accompanying 
fever,  but  his  digestive  system  became  disordered,  his  appetite 
failed,  and  there  was  a  tendency  to  constipation.  For  this  pain 
counter  irritation  was  used,  but  ineffectually.  The  pain  gradually 
grew  worse,  retaining,  however,  its  paroxysmal  character,  till  the 
tumour  in  the  back  apppeared — that  is,  two  months  neo— since 
which  time  the  pain  is  constant.  After  the  tumour  appeared  he 
souffht  relief  from  a  native  doctor,  but  obtained  none,  lie  then 
applied  some  leaves  to  it  and  poulticed  it,  after  which  a  papule 
formed  on  it,  which  burst  and  then  healed  up.  Simultaneously 
with  the  appearance  of  the  tumour  there  was  a  change  in  his 


Anterior  view,  showing  the  primnrv  sac. 


voice,  which  gradually  became  weaker  and  higher  pitched.  lie 
has  not  suffered  from"  dyspntea  or  dysphagia,  lie  had  a  chancre 
and  bubo  about  ten  years  ago,  not  followed  by  any  secondary  sym- 
ptoms, and  about  the  same  time  he  had  aKso  gonorrhcea.  lie  has 
not  m"!  with  any  injury  or  accident  to  the  abdomen,  and,  as  n- 
gards  bin  habits,  for  live  years  before  the  pain  in  the  abdomen 
began  he  was  a  hard  drinker,  being  often  the  worse  for  liquor,  and 
his  beverages  were  arrack  and  toddy,  e8l>ecinlly  tho  latter.     He 

g"vea  no  family  historj'  of  malignant  disease  or  of  similar  tumour 
nnation.  He  now'  complains  of  constant  gnawing  i)ain  in  the 
abdomi-n  and  tumour.  It  is  greatest  at  night,  and  he  thinks  the 
moon's  phases  influence  it,  the  pain  being  greater  at  new  moon 
than  at  other  times. 

On  examination,  there  is  a  largo  oval,  prominent,  pulsating  tu- 
mour on  the  back,  to  the  left  of  the  vertebral  column,  measuring 
nine  inches  and  a  half  from  above  downwards,  and  six  inches  and 
a  half  transversely  in  the  greatest  diameters.  Its  upper  and  lower 
margins  are  not  very  well  defined,  gradually  merging  into  the  sur- 
rounding tissues,  but  the  lateral  borders  stand  out  clearly.     It  ex- 


tends along  the  spinal  column  from  about  the  fifth  dorsal  to  the  first 
lumbar  vertebra,  and  has  caused  a  marked  lateral  curvature  of  the 
spine,  with  depre.-sion  of  the  left  shoulder  and  with  a  deep  furrow 
between  the  spinul  column  and  the  right  scapula.  The  surface  of 
the  tumour  is  smooth,  even,  and  glazed,  presenting  a  small  scab 
on  its  prominent  point,  corresponding  to  the  poultice-induced 
papule  already  noticed.  The  ribs  from  the  fifth  to  the  twelfth  can 
be  traced  to  its  outer  border  and  are  then  lost.  The  ninth  rib  is 
more  prominent  than  the  others.  (During  the  subsetjuent  exami- 
nation of  the  patient  by  the  members,  it  was  pointed  out  that  this 
rib  was  more  mobile  than  the  others,  and  crepitus  could  be  made 
out  at  the  outer  margin  of  the  tumour,  showing  that  the  rib  bad 
given  way  by  the  outward  thrust  of  the  tumour).  The  tumour  is 
markedly  distensile,  e.^ponsile,  and  resistant,  and  imparts  to  the 


'  Tlic  pntlent  wn>  cxhibltrd  nt  a  mcllng  of  Iho  Soulli  Imlliin  Driinch,  »nil  ii 
brief  note  vmi  publithetl  lo  tlio  report  of  thnl  meeting. 


Pig.  •I. ^Posterior  view.  9howliij{  IbQ  l&rf;e  eeoondary  mo. 

Anger  the  feeling  of  a  sac  filled  with  fi'iid.  The  pulsation  in  tli'' 
tumour  is  synchronous  with  the  ventricular  systole.  The  "throb  ' 
is  heaving  and  distinctly  visible  over  the  whole  tumour,  but  uo 
bruit  can  be  detected.  I'hereis  also  diffuse  pulsation  all  over  the 
left  bide  of  the  chest  below  the  fourth  rib,  and  this  side  of  the 
chest  is  fi.xed  and  does  not  expand  on  lieej)  inspiration  ;  the  area 
of  cardiac  dulness  is  normal,  and  on  palpation  frimuxemmt 
cataire  is  marked  over  the  fourth  intercDstat  space,  close  to  the 
sternum.  On  auscultation  a  systolic  liruit  is  audible,  traceable 
into  the  axilla.  The  pulse  at  the  wrist  is  soft,  weak,  compres- 
sible, and  regular,  130  per  minute,  and  is  equal  on  both  sides. 
The  pulse  in  >.he  carotid  is  soft  and  weak  like  that  in  the  radiols, 
while  in  the  lower  extremities  the  pulse  is  of  improved  force  and 
nature. 

As  regards  his  general  condition,  he  is  a  poorly  nourished  man, 
with  an  unhealthy  careworn  look.  Ho  has  been  gradually  losing 
flesh  and  strength  for  the  past  two  years.  His  appetite  is  fair; 
the  tongue  is  slightly  coated,  small,  moist,  and  pale.  There  is  a 
tendency  to  constipation.  No  noteworlhy  ."ymptoms  about  the 
respirator}'  or  urinary  systems.  Owing  to  tho  pain,  ho  suffers  from 
insomnia  at  night,  lie  always  lies  on  his  right  side  with  bis  Ieg> 
drawn  up,  so  as  to  relax  the  abdominal  walls.    Pressure  on  the 
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abdomen  relieves  the  pain,  wliile  an  upriglit  position  aggravates 
it  and  he  is  thus  unable  to  stand  ov  walk.  The  tumour  gradually 
increased  in  size,  but  in  other  respects  retained  its  physical 
characters.  The  patient  suffered  a  good  deal  of  pain  at  times, 
for  which  hypodermic  injections  were  given,  with  the  desired 
effects  of  alleviating  the  pain  and  securing  sleep.  His  death  was 
sudden,  and  occurred  during  the  night  of  May  23rd,  as  he  was 
found  dead  at  4  a.m.,  having  been  very  quiet  all  night. 

Necropsi/. — Dr.  Eeeves  had  to  make  a  rather  hurried  necropsy, 
as  the  relatives  were  anxious  to  remove  the  body,  but  he  succeeded 
in  obtaining  this  very  interesting  specimen.-  (Figs.  2  and  3). 
Death  was  due  to  rupture  of  the  aneurysm  into  the  left  side  of 
the  thorax,  which  was  found  full  of  dark  soft  clotted  blood  that 
had  probably  escaped  from  a  ragged  aperture  near  the  top  of  the 
primary  sac. 

The  specimen  shows  a  large  aneurysm  (Fig.  2)  involving  the 
descending  thoracic  aorta,  with  much  erosion  of  the  bodies  of 
the  adjoining  vertebric  and  destruction  of  the  eighth  and  ninth 
ribs  near  their  angles,  with  an  irregular  aperture  admitting 
the  tips  of  four  fingers  leading  to  the  large  false  sac  which 
had  formed  under  the  soft  tissues  of  the  back.  This  second- 
ary sac  (Fig.  3)  was  found  full  of  soft  black  post-mortem 
clot,  with  very  little  laminated  fibrin  deposited  on  its 
walls,  while  there  is  a  considerable  amount  of  ordinary  lami- 
nated firm  fibrin  deposited  on  the  walls  of  the  primary  sac. 
The  aorta  shows  marked  atheromatous  changes — excessively  so 
for  so  young  a  man — the  "plates"  being  very  characteristic. 
Doubtless,  the  posterior  wall  of  the  aorta  gradually  yielded  at  the 
site  occupied  by  a  "  plate,''  then  eroded  the  sides  of  the  vertebrae, 
and,  as  it  enlarged,  caused  absorption,  by  pressure  of  the  ribs, 
and,  pressing  through  towards  the  back,  ruptured  to  a  slight 
extent — with  the  result  that  a  false  secondary  sac  gradually 
formed  among  the  soft  tissues  of  the  back,  and  ultimately  became 
the  pulsating  tumour  that  we  saw  and  felt, 

SXEANGUIATED    INGUINAL  HEENIA  :   HEKNIOTOMY  :   KUPTtTEE   OF 
THE   BOWEL,  ENTEEECTOMY   AND   EADICAL  CCTEE :   EECOVBET. 

(Under  the  care  of  Surgeon-Major  W.  R.  Beowne,  M.D.)  ' 
A  Hindu  bazaarman,  by  name  Govindu  Chetty,  aged  36,  was 
brought  to  hospital  on  the  morning  of  May  11th  for  a  hernia  that 
he  stated  had  come  down  suddenly  five  days  previously  as  he  was 
rubbing  his  head  while  bathing.  He  suddenly  felt  an  acute  pain 
in  the  groin,  and  something  came  down  into  his  scrotum.  He 
had  some  food  after  his  bath,  but  vomited  it,  and  shortly  after- 
wards he  had  two  motions.  The  vomiting  continued  for  two  days, 
but  he  had  no  more  motions.  Then  his  relatives  jiut  him  in  a  cart 
and  started  him  for  Madras,  and  during  the  two  days  passed  on  the 
road  the  vomiting  persisted.  On  admission,  his  expression  was 
not  particularly  anxious,  nor  did  he  give  the  appearance  of  much 
suffering,  nor  was  the  abdomen  distended.  Very  soon  after  odmis- 
sion  he  was  taken  into  the  operating  theatre,  and  there  was  found 
a  small  tense,  somewhat  tender  swelling,  occupying  the  right  in- 
guinal canal,  and  meeting  a  small  tense  hydrocele  of  the  right 
tunica  vaginalis,  a  little  below  the  pubic  spine.  It  was  irreducible 
on  gentle  manipulation,  and  there  was  no  impulse  communicated 
on  coughing.  Under  chloroform,  as  taxis  failed,  herniotomy  was 
performed.  The  spermatic  cord  was  found  lying  in  front  of  the 
sac  and  was  drawn  to  one  side.  On  opening  the  sac,  which  con- 
tained little  or  no  fiiiid,  an  irregular  mass  of  what  was  thought  to 
be  probably  altered  omentum  was  found  occupying  the  inguinal 
canal,  adhering  to  the  testicle  below  and  above  to  the  apex  of  a 
knuckle  of  congested  intestine  that  was  protruding  through  the 
internal  ring,  the  edges  of  the  latter  grasping  moderately  tightly 
the  protruding  gut.  A  "  nick  "  directly  upwards  liberated  the  gut, 
and,  to  free  the  intestine  from  the  altered  omental  mass,  the  inci- 
sion was  continued  sufliciently  far  downwards  to  allow  the  testicle 
to  be  drawn  out  of  the  scrotum.  The  tunica  vaginalis  was  punc- 
tured, and  exit  given  to  about  an  ounce  of  ordinary  hydrocele 
fluid,  and  then  the  testicle  was  freed  by  peeling  off  the  adherent 
sac  and  contained  mass,  which  was  easily  done.  There  then  re- 
mained apparently  nothing  to  do  but  to  separate  the  knuckle  of 
gut  and  return  it.  It  was  therefore  peeled  off  very  gently  from  the 
mass,  which  seemed  only  adherent  over  a  circular  area  on  the  free 
margin  of  the  gut  of  about  an  inch  in  diameter.  The  gut  itself 
was  a  little  thickened,  of  a  light  jiurplish  colour,  but  smooth  and 
shining.    When  it  had  been  nearly  freed  and  while  it  was  being 


very  slowly  separated,  the  wall  of  the  gut  suddenly  gave  way.and 
there  resuited,onthe  completion  of  the  separation,  an  opening  into 
the  free  margin  of  the  gut,  nearly  circvilar  in  shape  and  about  half 
an  inch  in  diameter.  The  edges  of  this  opening  were  very  soft  and 
friable,  thickened  to  about  double  the  ordinary  thickness,  and  of  a 
purplish  colour.  Looking  to  the  disorganised  condition  of  the 
margins,  it  was  evidently  not  feasible  to  close  the  opening  by 
sutures,  and  the  choice  lay  between  establishing  an  artificial  anus 
and  resecting  the  whole  of  the  protruding  knuckle.  On  pulling 
down  either  side  of  the  knuckle,  perfectly  healthy  bowel  was  found 
just  beyond  the  internal  ring,  and,  as  the  patient  was  standing  the 
operation  well,  I  determined  on  enterectomy.    I  entrusted  either 


2  Shown  at  the  meeting  of  the  Branch  on  June  7tb. 
2  Reported  to  the  South  Indian  Branch. 


Knuckle  of  email  intestine  resected  for  rupture ;  A,  marks  site  of  rupture. 

side  of  the  bowel  to  the  fingers  of  Drs.  Reeves  and  Browning, 
and  I  then  removed  the  protruded  knuckle,  together  with  a  wedge- 
shaped  piece  of  the  mesentery.  The  process  of  securing  the  cut 
edges  together  was  a  little  complicated  by  one  end  having  a  larger 
diameter  than  the  other;  but  with  a  little  puckering,  these  were 
brought  together  by  means  of  many  Lembert  sutures  of  tine  cat- 
gut in  a  small  round  sewing  needle.  The  edges  of  the  mesentery 
were  also  secured  by  several  closely-placed  catgut  sutures,  and 
after  it  had  been  well  clcsed  apparently  the  gut  was  gently  re- 
turned into  the  abdomen.  During  the  stitching  a  small  amount 
of  fluid  yellow  f.i;culent  matter  twice  escaped,  but  was  instantly 
mopped  up  with  sponges  (not  subsequently  used),  and  the  parts 
washed  with  perchloride  lotion.  The  sac  was  then  cleared  from 
its  posterfor  attachments,  cut  across  near  the  internal  ring,  and 
secured  after  Barkers  method,  and  the  walls  of  the  canal  also 
brought  together  by  the  same  surgeon's  plan.  Superficial  sutures, 
iodoform  dusting,  dry  pads  of  corrosive  lint,  gauze  dressing,  and 
bandage  completed  the  operation,  which  had  lasted  nearly  two 
hours.  His  condition  was  fair  with  a  rather  rapid  pulse.  Twenty 
minutes  before  the  operation  he  had  been  given  an  injection  of  a 
quarter  of  a  grain  of  morphine,  and  at  its  conclusion  a  hypodermic 
injection  of  a  quarter  of  a  grain  of  morphine,  and  lioth  of  a 
grain  of  atropine,  was  given.  He  was  kept  fully  under  the  influ- 
ence of  opium  for  several  days,  but  this  did  not  prevent  the  bowels 
acting  for  the  first  time  on  Alay  13th  (nearly  forty-eight  hours 
after  the  operation) ;  the  motion  being  moderately  large,  yellowish, 
and  semi-fluid;  and  again  on  May  14th,  and  subsequently  nearly 
every  day.  His  diet  consisted  of  an  ounce  of  arrowroot  conjee 
every  second  hour  and  an  ounce  of  chicken  broth  every  second 
hour,  alternating  with  the  conjee.  He  was  dissatisfied  with  his 
limited  dietary  from  the  very  first,  for  he  complained  of  being 
hungry  on  the  evening  after  the  operation.  Small  quantities  of 
milk  and  eggs  and  an  ounce  of  brandy  on  May  19th  were  added, 
and  the  first  solid  food,  bread,  he  had  by  mistake,  on  May  21st. 

There  was  retention  of  urine  till  ilay  16th,  and  the  urine  had  to 
be  drawn  off  till  then.  At  first  the  wound  seemed  to  have  united 
by  first  intention  throughout,  but  it  suppurated  later  on,  and__an 
abscess  formed  in  the  scrotum,  which  was  opened  on  May  17th, 
and  exit  given  to  several  ounces  of  extremely  offensive  pus.  The 
use  of  a  drainage  tube  and  free  syringing  with  iodine  lotion  (1  in 
80)  soon  checked  both  the  fretor  and  the  amount  of  discharge,  and 
the  wound  healed  up  nicely  subsequently. 
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The  existence  of  pain  and  extreme  tendernese  all  over  the  abdo- 
men with  a  rise  in  temperature  pointed  to  peritonitis  as  having 
been  estibliehed  within  sixty  hours  of  the  operation,  and  the  ex- 
pression became  anxiou»,  and  he  was  a  little  restless  with  a  rapid 
pulse  on  tlie  evening  of  .May  13th.  For  four  or  live  days  his  con- 
dition caused  much  anxiety;  but  the  pain  and  tenderness  (jradu- 
ally  subsided,  and  after  the  tenth  day  he  steadily  improved,  and 
the  chief  trouble  consisted  in  meetine  his  dissatisfaction  at  his 
limited  dietary-,  for  he  constantly  complained  of  being  hungry,  and 
wanting  curry  and  rice. 

7>i7i;)er(i/«r<>.— .Mnv  11th,  2  P.M.,  98.4°  (operation'*,  evenint; 
m.C^:  May  12th,  morning 'JO.O",  evening  100.4°.  &.?«  VM.  101.2°; 
May  13th,  morning  t)<.).-J°,  evening  100.4°,  8  30  i>.m.  101.6°;  May 
14th,  morning  101  0°,  evening  100°,  '.I  I'.m.  00° ;  .May  l.'>th,  morn- 
ing 9,S°,  evening  100°  ;  May  Kith,  morning  08°,  evening  98.6°  : 
May  17th,  morning  98°,  eTening  98.2°.  After  this  date  the  tem- 
perature  was  normal. 


REPORTS  OF  SOCIETIES, 

EOYAL  MEDICAL  AXD  CUIRL'EGICAL  SOCIETY. 
Tuesday,  Apbii,  8th,  1890. 
Timothy  Holmes,  M..\.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 
A  Study  of  fifty  Cojixecutire  C  afen  of  Operation  for  the  Radical 
Cure  of  Hon- strangulated  i/frniVf— Mr.  A.  E.  Baiikeb.  who  read 
this  paper,  said  that  this  series  of  cases  was  studied  with  the  fol- 
lowinij  questions  in  view:— 1,  was  the  procedure  called  for?  l', 
was  it  safe— (rt)  as  regards  the  patient's  life,  (b)  as  regards  the 
contents  of  ttie  scrotum?  3,  did  it  secure  against  a  return  of  the 
hernia?  .\11  the  cases  in  the  series  were  operated  on  for  non- 
strangulated  hernia;  which  were  not  amenable  to  other  treatment. 
The  first  question  was  shown  to  be  answered  in  the  affirmative  by 
common  experience  as  far  as  selected  cases  went.  The  safety  rif 
the  procedure  was  indicated  by  the  absence  of  n  single  death  or  ill 
effect  to  the  structures  in  the  scrotum  in  any  case  among  the  fifty. 
True  suppuration  of  the  wound  only  occurred  in  two  coses ;  the 
rest  healed  well.  There  were  no  cases  of  wound-infection  or 
shock.  In  two  instances  the  bowels  were  coughed  out  during 
the  operation,  but  no  ill  effect  followed.  The  stitches  in  the 
skin  were  usually  removed  on  the  tenth  or  twelfth  day;  those 
in  the  ring  were  left  untouched.  The  ages  of  the  patients 
varied  from  three  months  to  seventy  years  ;  the  numbers  for 
each  five  years  were  given,  as  well  as  the  varieties  of 
ruptures  met  with.  Some  of  the  details  of  operation  were 
alluded  to,  and  the  general  subsequent  course  of  the  cases 
during  convalescence.  The  examination  of  the  question  of  ; 
security  against  recurrence  was  then  undertaken,  and  the  1 
numbers  were  given  of  those  which  returned.  Some  con- 
clusions which  seemed  to  follow  from  the  study  of  this 
series  of  cases  were  then  given  by  the  author.- Mr.  Be.nnett 
Boid  that  he  thought  a  tendency  existed  in  very  young 
children  for  a  natural  cure  to  occur,  and  that  in  such"  sub- 
jects the  oi>eration  was  rarely  necessary.  In  the  casn  of  adults 
operative  procedures  were  far  more  frequently  indicated.  Although 
he  had  not  met  with  any  fatal  cases,  he  believed  that  several  had 
taken  place.  As  to  the  contents  of  the  scrotum,  he  believed  that 
their  safety  depended  upon  the  way  in  which  they  were  treated 
during  the  operation.  He  had  seen  two  cases  in  which  the  testicle 
had  sloughed,  and  in  each  of  these  there  had  been  an  attempt  to 
dissect  the  socaway  b"low  the  point  of  ligature.  He  had  observed 
in  another  case  that,  although  the  whole  of  the  cord  had  lieen 
divided,  the  testicle  did  not  slough.  In  the  vast  majority  of  cases 
in  adults  he  believed  the  patient  waa  relieved,  hut  not  absolutely  ' 
cured.  In  many  cases  it  was  still  necessary  to  wear  a  truss  after 
the  operation.  Very  frecpiently  the  truss  was  worn  too  soon  after  I 
the  operation,  and  so  possibly  prevented  the  ellicient  organisation 
of  plastic  material  which  would  otherwise  have  been  of  honefit.  j 
lie  had  observed  in  one  or  two  instances  a  tendency  to  the  ; 
formation  of  secondary  herniie  after  the  operation.— M'r.  OuEifi 
o""'"  deprecated  operations  for  non-strangulated  herniro  in 
children;  and  he  would  not  operate  on  irreducible  hemitp 
unless  the  patients  were  incopacitated  from  work  or  in 
danger  of  life.  He  believed  the  vitality  of  the  testicle 
to  be  jeopardised  by  the  di-ssection  of  the  sjc  from  it. 
He  would  not  consider  the  operation  to  be  curative  if 
a  truss  hod  to  ha  worn  after  it.  He  thought  Dr.  .Mac- 
ewen  8  method  of  o|>erating  to  be  the  best.— .Mr.  R.  VT.  Pabkbb 


said  that  he  bad  frequently  performed  the  operation  on  young 
children,  and  although  a  tendency  undoubtedly  existed  in  such 
subjects  for  the  canal  to  close  when  the  gut  was  kept  in  the 
ab<lomen  cases  were  met  with  in  which  no  such  tendency  could 
be  detected.  With  regard  to  the  best  method  of  operating,  he  pre- 
ferred to  bring  together  the  neck  of  the  sac,  much  as  the  neck  of 
a  bag  would  be  closed  up,  and  then  to  seW  up  the  pillars  of  the 
ring.  He  had  had  no  deaths  from  the  operation  itself. — Mr.  PvE, 
referring  to  what  Mr.  Bennett  had  said  with  regard  to  the  appear- 
ance of  other  hemiir  after  operation,  said  that  he  could  not  regariJ 
such  an  occurrence  as  the  result  of  there  being  insufficient  room 
for  the  intestines  in  the  abdominal  cavity.  He  thought  spring 
trusses  were  not  to  be  depended  upon. — Mr.  Kiallmauk  asked 
what  Mr.  Barker's  opinions  were  as  to  operating  in  umbilical  hernias. 
There  were  only  three  ca?es referred  to  in  Mr.  Barker's  report.-- 
Mr.  BOYCK  Harbow  said  that  all  reducible  hernife  could  be  treated 
satisfactorily  by  a  well-litting  truss.  In  nearly  all  the  cases  in 
which  he  had  operated  he  had  entirely  removed  the  eac,  and  in  no 
case  had  he  observed  any  damage  to  the  contents  of  the  scrotum 
to  follow. — -Mr.  HowSE  had  operated  on  twenty-five  cases  at  the 
Kvelina  Hospital  for  Children,  the  patients  all  being  below  the  ajjo 
of  12.  He  had  employed  various  methods,  and  in  all  cases  except 
one  a  radical  cure  resulted.  He  now  believed  that  in  very  young 
children  with  reducible  hernito  an  operation  was  usually  un- 
necessary, though  where  a  truss  could  not  be  worn  he  thought  it 
advisable  to  operate.  In  some  instances  he  had  found  the  tea- 
tide  very  small,  and  had  then  removed  it  with  good  results, — The 
I'BEKinENT  said  that  the  subject  should  be  considered  in  two 
parts.  Mr.  Barker  had  ably  discussed  one  of  these,  and  it  re- 
mained for  him  or  some  other  Fellow  of  the  Society  to  bring  for- 
ward the  other,  namely,  that  dealing  with  the  indications  for  the 
performance  of  the  operation,  lie  thought  that  patients  should 
submit  to  the  operation  even  if  they  knew  they  would  have  to 
wear  a  truss  afterwards. — In  reply,  Mr.  Babkeb  said  that  he 
agreed  with  Mr.  Bennett  as  to  the  tendency  in  children  towards 
natural  cure.  He  had  only  operated  upon  cases  in  which  no  other 
treatment  seemed  likely  to  answer.  Mr.  Oreig  Smith  had  referred 
to  Dr.  ilacewens  method  of  operating,  and  had  mentioned  some 
of  its  details,  but  he  (Mr.  Barker)  thought  .Mr.  Greig  Smith  was 
under  misapprehension  concerning  the  manner  in  which  the  eac 
was  gathered  up.  With  reference  to  Mr.  Kiallmark's  question,  be 
would  have  no  hesitation  in  operating  on  umbilical  hernia;  in  suit- 
able cases. 


BRITISH  OTN^COLOGIC.AL  SOCIETY. 
Wednesday,  March  2(5th,  1890. 
C.  n.  F.  RouTH,  M.D.,  President,  in  the  Chair. 
Speciment. — Dr.  Ems  showed  a  specimen  of  small  Subperitoneal 
Fibroid,  which  he  had  removed  on  account  of  the  pain  to  which  it 
gave  rise  in  conseciuence  of  its  becoming  impacted  in  the  uterus. 
A  particular  feature  in  the  case  was  the  removal  of  the  stitches  on 
the  fifth  day  on  account  of  the  irritation  to  the  skin  caused  by  the 
pins.— Dr.  IIrywooh  Smith  and  Dr.  Bantock  questioned  the  pro- 
priety of  removing  the  pins  so  early,  and  Dr.  Ei'is  explained  thai 
he  applied  long  strips  of  plaster  encircling  the  pelvis,  so  there  was 
no  risk  of  the  adhesions  giving  way. — The  rnKStPRNT  and  Dr. 
Cabfrab  also  took  part  in  the  discussion.- Dr.  Hkvwood  Sunu 
showed  a  Fibroid  which  he  had  removed  from  a  lady,  aged  .W,  the 
mother  of  fourteen  children.  It  sprang  from  the  fundus,  but  was 
adherent  right  down  to  the  os.  11"  also  showed  a  model  of  a 
Pelvis,  constructed  in  plastic  material,  which  allowed  the  shape 
of  the  various  pelvic  deformities  to  be  impressed  upon  it  for 
purposes  of  demonstration. — Mr.  Bowbrman  Jk.ssbtt  related  a 
case  in  which  he  had  several  times  scooped  away  large  masses  of 
a  growth  from  the  uterus  which  proved  to  be  libro-sarcoma,  the 
return  thereof  necessitating  vaginal  hysterectomy,  which  he  had 
performed  on  the  previous  .Saturday.  The  patient  was  doing  very 
well. — Dr.  Bantock  showed  several  specimens.  The  first  was  one 
of  Soft  Fibroid  removi^d  from  a  single  woman  .36  years  of  age. 
The  specimen  inchuled  the  uterus,  and  Dr.  Bantock  explained  his 
method  of  applying  the  rrrre-naud  fo  as  to  make  the  pedicle 
extraperitoneal,  ond  for  the  pur{>ose  of  avoiding  the  trouble  and 
inconvenience  resulting  from  a  short  pedicle.  He  reiterated  his 
objections  to  removing  the  stitches  early,  as  in  Dr.  Kdis's 
case,  and  mentioned  several  cases  in  which,  although  strips 
of  adhesive  plaster  hml  been  used  to  afford  support,  the  adhesions 
hal  broken  dnwn  under  a  strain,  and  the  intestines  had  escaped. 
He  then  showed  two  specimens  of  Epithelioma  of  the  Cervix  I'teri. 
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The  lirst  was  from  a  lady  aged  57,  sent  to  him  by  Dr.  Thompson,  of 
Rome,  in  which  hysterectomy  afforded  the  only  means  of  getting 
rid  of  the  growth  ;  the  second  from  a  widow  aged  30,  in  whom  he 
had  considered  it  sufficient  to  remove  the  cervix  by  means  of  the 
gah  ano-cautery.  While  on  this  subject  he  showed  an  ingenious 
arrangement,  consisting  of  a  small  rubber  tube  and  a  metal  stem, 
by  means  of  which  the  passage  of  the  platinum  wire  round  the 
mass  was  facilitated.  The  next  specimen  comprised  a  Fretus,  at 
about  the  sixth  week  of  pregnancy,  the  Right  Uterine  Appendages, 
and  the  Placenta,  removed  from  a  woman,  aged  ob,  the  mother  of 
five  children,  the  last  having  been  born  a  year  before.  The  patient 
was  unaware  that  she  was  pregnant,  but  it  was  elicited  that  she 
had  missed  a  period.  There  were  three  well-marked  attacks  of 
luemorrhage  and  collapse,  and  when  opened  the  abdomen  was 
found  to  contain  an  enormous  ((uantity  of  blood. — Ur.  Wakden, 
under  whose  care  the  case  had  tirst  been,  pointed  out  that  this 
case  did  not  bear  out  Mr.  Tait's  view  that  ectopic  pregnancies  only 
occurred  in  sterile  women  in  consequence  of  the  loss  of  the 
ciliated  epithelium  of  the  Fallopiian  tubes. — Mr.  Cowheman  Jes- 
SETT  endorsed  what  Dr.  Bantock  had  said  with  reference  to  the 
early  removal  of  the  pins,  basing  his  remarks  on  his  own  experi- 
ence in  inguinal  colotomy.  He  pointed  out  that  unless  the 
operator  was  quite  sure  that  the  vaginal  walls  were  not  infected, 
hysterectomy  was  useless.  lie  questioned  the  fact  of  the  cases 
being  really  epithelioma,  a  rare  condition  as  affecting  the  cervix. 
He  asked  whether  a  microscopical  examination  had  been  made. — 
Dr.  Hbywood  Smith,  Dr.  Eius,  and  others  having  made  some  re- 
marks. Dr.  Bantock,  in  reply  said  he  attached  little  importance  to 
microscopical  appearances,  preferring  to  rely  on  clinical  observation . 
As  to  the  cases  being  epithelioma,  he  said  they  belonged  to  the 
class  that  had  always  been  known  clinically  as  epithelioma,  with 
characteristic  cauliflower  excrescences  and  a  great  tendency  to 
bleed  on  touch.  Had  the  vaginal  walls  been  implicated  in  the 
second  case  he  should  have  performed  vaginal  hysterectomy. 


HUNTERIAN  SOCIETY. 

Wednesday,  March  26th,  1890. 
Stei'hen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Puerperal  1-ever. — Dr.  Horeocks  read  a  paper  on  this  subject. 
He  said  several  distinct  diseases  were  grouped  under  that  term,  and 
to  change  the  name  to  puerperal  septicfemia  did  not  help  to  dis- 
tinguish them.  All  were  agreed  that  the  fever  caused  by  decom- 
position within  the  uterus  and  accompanied  with  a  foul  discharge 
was  quite  different  from  the  disease  in  which  there  was  no  decom- 
position and  no  foul  discharge.  Where  there  was  decomposition 
the  disease  was  sometimes  called  puerperal  sapnemia,  and  the  most 
important  of  the  different  affections  included  under  the  common 
term  but  without  a  foul  discharge  was  a  disease  which,  from  it.i 
fatal  effects,  its  frequency,  and  its  importance  in  relation  to  other 
diseases,  might  be  termed  true  puerperal  fever.  Puerperal  sap- 
riemia  was  a  comparatively  mild  disease,  and  when  the  decom- 
posing mass  was  cleared  away  the  patient  at  once  improved,  so 
that  the  prognosis  was  good.  In  true  puerperal  fever  there  was 
nothing  in  the  uterus  to  clear  away,  and  the  patient,  who  as  a  rule 
began  to  be  ill  on  the  third  day  following  parturition,  died  on  the 
tenth  day,  after  one  week  of  fever.  Post-mortem  examination 
mostly  revealed  some  lacerations  in  the  parturient  canal ;  the  uterus 
was  more  commonly  affected  than  any  other  organ,  and  there  was 
more  or  less  local  or  general  peritonitis.  The  following  cases  were 
cited  :—l.  Lady,  aged  21,  married  10  months,  primipara,  ordinary 
labour,  feverish  on  the  third  day,  died  on  the  tenth.  2.  Lady, 
aged  23,  attended  by  the  partner  of  the  doctor  who  attended  case  1. 
Feverish  on  third  day,  suppression  of  lochia  and  milk.  Chloro- 
form administered  and  uterus  explored,  but  nothing  found  ;  the 
walls  of  the  uterus  were  scraped  with  a  blunt  curette  and  the 
cavity  thoroughly  washed  out  with  a  solution  of  perchloride  of 
mercury.  The  patient  had  feverish  symptoms  for  a  week  and 
then  recovered.  Curetting  the  uterus  as  thus  practised  might  be 
of  advantage  in  some  cases  when  done  early.  3.  Primipara, 
aged  26.  Rigors  and  fever  soon  after  labour,  died  nn  the  tewth 
day.  No  foul  discharge,  but  suppression  of  lochia.  This  case  was 
attended  by  a  doctor  who,  in  a  i practice  of  20  years,  had  never 
before  lost,  a  patient  from  puerperal  fever.  4.  Primipara,  aged  25. 
Her  husband  had  been  married  before,  and  had  lost  his  first  wife 
from  puerperal  fever  in  her  lirst  coutinement  in  the  same  house. 
Fever  on  the  third  day,  suppression  of  lochia  and  milk,  tympanites, 
no  foul  discharge,  very  ill  for  a  week,  th  en  recovered .  Some  medi- 
cal men  appeared  to  be  particularly  unfortunate  in  having  cases 
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of  this  disease.  Whether  scarlatina  could  produce  true  puerperal 
fever  or  not  had  not  yet  been  satisfactorily  settled,  many 
believing  that  it  always  bred  true  and  was  scarlatina 
with  its  usual  phenomena,  even  when  affecting  a  woman 
in  the  puerperium.  A  medical  man  ought  certainly  to  attend  no 
other  midwifery  case  so  long  as  he  was  in  actual  attendance  upon 
a  patient  suft'ering  from  true  puerperal  fever,  whether  he  made 
vaginal  examinations  or  not.  After  he  had  ceased  attendance  he 
could  make  himself  completely  aseptic,  and  therefore  fit  to  resume 
obstetric  practice  in  forty-eight  hours — possibly  in  lees  ;  but  that 
he  could  do  so  in  forty-eight  hours  Dr.  Horrocks  had  himself 
proved  by  performing  C;esarean  section  successfully  within  forty- 
eight  hours  of  having  made  a  vaginal  examination  of  a  woman 
who  died  of  true  puerperal  fever  on  the  ninth  day  of  the  disease. 
Every  practitioner  ought  to  be  very  thorough  in  his  application 
of  antiseptic  precautions  in  obstetric  practice.  It  was  well  to  dip 
the  hands  in  a  solution  of  perchloride  of  mercury  (1  in  2,000),  and 
keep  them  in  it  for  live  or  ten  minutes  before  making  a  vaginal 
examination.  He  did  not  think  it  either  necessary  or  wise  to 
wash  out  the  uterus  and  vagina  as  a  routine  practice  in  every  case 
of  labour.  If  an  operation  had  been  performed,  such  as  the 
forceps,  version,  craniotomy,  etc.,  then  the  uterus  might  be 
syringed  out  with  advantage.  He  was  not  prepared  to  advocate 
removal  of  the  uterus  as  a  mode  of  treatment  in  puerperal  fever. 
— Dr.  GERVi.g  said  that  thirty  years  ago  nothing  was  known  about 
puerperal  fever.  Nothing  had  added  more  to  the  comfort  of  prac- 
titioners than  the  knowledge  of  the  nature  and  treatment  of  these 
cases.  In  the  great  majority  of  cases  septicemia  did  not  occur 
without  local  trouble,  and  very  commonly  evidence  of  this  would 
be  found  near  the  outlet  if  carefully  sought  for;  especially  a 
perineal  laceration,  which  must  be  treated  with  antiseptic  solu- 
tions. Pelvic  pain  was  no  safe  guide  to  local  mischief ;  consider- 
able parametric  swelling  might  be  found  on  one  side  when  pain 
was  absent.  Pelvic  inflammatory  mischief  was  the  usual  pre- 
cedent to  puerperal  septic;emia.  Curetting  the  uterus  in  these 
cases  would  need  great  caution.  He  agreed  as  to  not  washing  out 
the  uterus  unless  there  were  distinct  reason  to  believe  that  septic 
matter  was  inside  it,  but  he  had  long  made  a  practice  of  sponging 
out  the  genitals  with  an  antiseptic  solution,  and  ordering  a  daily 
vaginal  douche.  He  thought  that  by  these  means  puerperal  fever 
might  be  in  time  prevented  from  occurring.  Scarlatina  might 
indirectly  lead  to  septicemia  by  leaving  surfaces  on  the  tonsils 
and  elsewhere,  which  would  give  ready  entrance  to  germs. — Dr.  P. 
Warner  found  plenty  of  quinine  and  opium  helpful ;  he  had 
given  2  grains  of  the  latter  every  four  hours. — Dr.  Herman  said 
true  puerperal  fever  might  be  one  of  various  diseases,  such  as 
diphtheritic  condition  of  the  wounds,  septicemia,  or  pyremia.  In 
the  General  Lying-in  Hospital  there  had  been  only  one  fatal  case 
of  septicemia  in  many  years  since  the  sublimate  got  fairly  into 
use,  and  only  20  per  cent,  of  all  cases  had  any  febrile  symptoms. 
Salufer  did  not  answer  the  purpose.  As  to  scarlatina,  there  was 
evidence  that  when  outbreaks  of  scarlatina  occurred  in  lying-in 
hospitals  where  antiseptics  were  used  no  septicemia  was  pro- 
duced. The  death-rate  from  puerperal  fever  was  not  increased 
during  epidemics  of  scarlatina. — Remarks  were  also  made  by 
Messrs.  G.  J.  B.  Stevens,  \.  H.  Tubby,  Boblasb  Hicks,  and  F. 
Quick,  who  adduced  instances  where  otorrhoea  and  ozena  in 
the  practitioner  had  conveyed  the  disease ;  and  Dr.  Horrocks 
replied. 

WEST  KENT  MEDICO-CHIEURGICAL  SOCIETY. 

Friday,  February  7th,  1S90. 
Thomas  Moore,  F.R.C.S.,  President,  in  the  Chair. 
Treatment  of  Fracture  of  the  Patella. — Mr.  John  Poland  read 
a  paper  on  this  subject.  He  said  a  simple  immovable  apparatus 
of  plaster-of-paris,  etc.,  was  all  that  was  requisite  in  many  cases 
where  the  fragments  could  he  readily  brought  into  close  apposi- 
tion. Aspiration  with  careful  attention  to  cleanliness  of  the  in- 
struments was  necessary  when  blood  or  fluid  in  the  joint  pre- 
vented this.  If  this  first  principle  of  treatment  by  immediate 
apposition  were  efficiently  carried  out  patients  were  able  to  follow 
even  laborious  occupations,  as  Mr.  Bryant  had  shown  at  the 
Clinical  Society  in  1883.  Pressure  upwards  on  the  lower  fragment 
should  be  carefully  guarded  against  as  tending  to  its  rotation, 
thereby  causing  its  articular  surface  to  look  upwards,  and  render- 
ing close  fibrous  union  impossible.  Of  the  methods  of  extra- 
articular suture,  that  brought  before  the  Clinical  Society  last  year 
by  Mr.  Mayo  Robson  appeared  to  be  at  once  simple  and  effectual 
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in  suitable  ca^nc.  Jir.  I'oland  believed  that  sufficient  stress  was 
not  laid  upon  the  causation  of  transverse  fracture  of  the  patella ; 
in  his  experience  aa  surgical  registrar  at  Guy's  Hospital  he  had 
aacertaiued  that  nearly  one-half  of  the  cases  of  transverse  fracture 
were  caused  by  direct  violence  combined  willi  muscular  action. 
In  a  certain  proportion  of  such  cases  extensive  laceration  of  the 
capsule,  fascia  lata,  and  extensor  tendon  at  the  front  and  sides  of 
the  joint  was  to  be  found,  together  with  considerable  extravasa- 
tion of  blood  into  and  around  the  joint.  If,  in  these  exceptional 
caite.s,  there  was  this  history  of  the  accident,  and  when,  in  conse- 
quence, there  was  strong  presumptive  evidence  of  the  e.^istence  of 
the  above  le.'ions,  wiring  under  strict  antiseptic  precautions  should 
be  performed,  otherwise  a  more  or  less  crippled  limb  was  sure  to 
result.  He  expressed  his  belief  that  a  more  or  less  stiff  but  strong 
joint  was  better  than  a  crippled  limb  and  wide  separation  of  the 
fragments  with  the  probability  of  fracturing  other  bones.  (lUus- 
tmtive  cases  were  shown.) — The  Puesipb.nt  sliowed  a  case  in 
which  he  had  wired  a  recent  fracture  of  the  patella.  The  patient 
had  returned  to  his  occupation  of  a  furniture  mover,  being  able  to 
carry  hea\-y  weights  downstairs. — Dr.  KiiME»T  Clakke  read  notes 
of  three  cases  :  he  had  two  treated  by  Croft's  splints,  and  the  third 
by  Steavenson's  splint. — Dr.  I'l'Kvis,  Dr.  Eunest  Ci.abke.  Messrs. 
JoHiT  PcBvis,  ilASnuiTA,  and  the  I'bbsidbnt  took  port  in  the 
discussion  on  Mr.  Poland's  paper. 


SUNDEELAND  A.\D  NORTH  IJURHAM  MEDICAL  SOCIETY. 
TniESDAY,  Mabch  20th,  ISOO. 

T.  t'.  HopoooD,  AI.K.C.S.,  L.R.C.P.,  i'resident,  in  the  Chair. 

Case.— Mr.  Ut:nNS  showed  a  patient  with  Dupuytren's  Contrac- 
tion in  a  Kinger  of  Each  Hand,  due  to  rheumatic  intlammation  of 
the  palmar  fascia. 

Hpecimen. —  .Mr.  Moboan  showed  a  Varix  which  he  had  removed. 

Papers.— Dr.  Dbinkwatbb  read  a  paper  on  Adenoid  Vegetations 
of  the  Naso-pharynx,  and  showed  three  children  in  whom  he  had 
destroyed  such  vegetations  T\nth  the  galvano-cautery.  He  strongly 
recommended  ablation  with  the  linger  nail  in  young  children. 
This  required  to  be  done  quickly,  because  it  was  very  painful,  but 
the  cure  by  this  method  was  the  surest  and  most  rapid.  He  ad- 
vocated the  use  of  nitrous  oxide  gas  as  anansesthetic. — Dr.  Coli.ik 
read  notes  on  a  Case  of  Catheter  Retention  for  Tvi  eaty-two  Years. 
— The  I'liKsii.RNT  read  a  paper  on  Hyimotics,  dealingchielly  with 
morphine,  opium,  chloral  hydrate,  bromide  of  potassium,  urethane, 
paraldiliyde,  and  sulphonal. — Dr.  Dicnkwatkb  was  inclined  to 
think  that  nretliane  was  absolutely  inert.  He  regarded  autipyrin 
as  a  uoeful  hypnotic  and  anodyne. — Drs.  Bit  Any,  Cou-ik,  and  Mr. 
Lbuat  also  joined  in  the  discussion,  and  the  Pbbsidbnt  replied. 


REVIEWS  AND  NOTICES. 

HlSTOBT    AND   I'ATIIOLOfiY  OF   VACCI.VATION.       By   E.   il.   CBOOK- 

suANK,  M.B.,  M.R.C.S.  London :  II.  K.  Lewis.  18'J0. 
fSECONU  XoncB.) 
Dr.  Cbooksuank  gives  a  very  full,  and,  we  believe,  accurate  de- 
scription of  cow-pox.  (Quoting  the  descriptions  given  by  many 
observers,  he  speaks  of  it  us  an  offensive  and  loathsome  disease, 
which  is  often  attended  with  extensive  suppuration,  an  abundant 
formation  of  scabs,  much  surrounding  inllammation  of  an  erythe- 
matous or  erysipelatous  character,  but,  as  a  rulr.  with  little 
constitutional  disturbance.  He  admits,  however,  having  regard 
to  the  source  of  the  lymph  raised  by  Pearson  ond  WoodviUe,  that 
the  disease  in  cows  may  present  a  mild  character. 

It  is  not  quite  clear  whot  Dr.  Crooksbank's  views  are  with 
laspect  to  the  origin  of  the  disease  or  its  specilic  characters,  or, 
indeed,  whether  he  regards  it  as  a  speciUc  disease  at  all  in  any 
ordinary  sense  of  the  term.  Ho  seems  to  believe  that  it  is  a 
disease  special  to  cows  ;  also  that  it  arises  spontaneously  in  them 
without  any  sp.jcillc  cause :  that,  in  what  he  is  pl.'n.scd  to  term  its 
"natural "state,  it  is  an  untamed  disease  prisiiiting  much  local 
virulence;  ond  that,  although  by  cultivation  its  virulence  may  be 
largely  reducc<l,  it  has  under^favouring  condition.^  a]  natural  ten- 
dency to  revert  to  its  primitive  malignancy.  But  thtso  are  views 
which  lit:  adopts  from  other  writers,  and  for  the  most  part  does 
not  juHtify  by  facts  or  liy  any  original  observations  of  his  own.  If 
tbu  disease  be  special  to  cows,  it  is  curious  that  its  spread  among 
Itiem  should  be  almost  exclusively  due  to  the  intervention  of  man. 


himself  being  also  a  sufferer.     II  cows  were  endowed  with  reason 
and  could  speak  or  write,  they  might  with  equal  show  of  reason  argue 
that  the  disease  was  spicial  to  human  beings,  and  that  its  apjeur- 
anceincows  was  due  to  its  accidental  transmission  from  mankind  to 
them.     But  assuming  it  to  be  primarily  a  disease  of  cows,  it  surely 
can  only  be  .-pontaneous  in  the  sense  that  scarlet  fever,  hydro- 
phobia and  syphilis  are  spontaneous  ureases  ;  that  is  to  say,  in  the 
sense,  not  that  it  springs  up  spontaneously  from  time  to  time 
without  the  operation  of  any  sptcilic  cause,  but  that  it  is  aspecific 
disease  which,  whatever  its  remote  origin  may  have  been,  never 
appears  excepting  as  the  result  of  inoculation  with  the  virus  on 
which  it  depends.    This  seems  so  obvious  that  it  would  have  been 
needless  to  refer  to  it  were  it  not  that  Dr.  Crookshank  and  other 
antivaccinators  seem  to  believe,  even  if  they  do  not  definitely 
assert  it  as  a  fact,  that  cow-pox  may  be  the  result  of  many  dif- 
ferent kinds  of  poisonous  inoculation,  the  local  consequences  of 
which  may  by  natural  or  artificial  cultivation  ultimately  become 
identical    or   indistinguishable,    a    gratuitous    and     unscientific 
opinion  which  is  supported  neither  by  experiment  nor  by  our  ex- 
I  perience  of  the  behaviour  of  other  similar  diseases. 
j      VVhy  the   virulent  local  inflammation  which  no  doubt  often 
I  choracterisis  cow-pox  in  the  cow  should  be  regarded  as  the  natural 
1  disease  to  which  the  attenuated  forms  tend  to  revert  is  not  very 
j  obvious  to  us.    The  affection  of  the  cow  is  caused  for  the  most 
t  part  by  the  hand  of  the  milker  charged  with  virus  from  some 
j  other  cow.    The  skin  of  the  inoculated  cow  must,  in  order  that 
i  inoculation  may  take  place,  be  already  chapped  or  abraded ;  it  is 
'  exposed  to  repeated  daily  friction,  not  only  when  the  disease  is 
;  imparted,  but  while  the  local  inflammation  is  in  progress,  which 
I  must  tend  to  irritate  and  inflame;  moreover,  the  hands  of  the 
I  milker  are  coarse  and  not  overclean,  and  ore  apt  to  inoculate  the 
I  sores  already  existing  with    filth  of   various  kinds  and  septic 
I  organisms.    It  is  hard  to  conceive  of  any  combination  of  circum- 
I  stances  more  likely  than  this  to  render  a  comparatively  trivial  in- 
flammation extensive  and  virulent,  and  to  prolong  its  duration. 
,  The  natural  disease  is  rather  that  which  is  produced  bj- simple 
cleanly  inoculation,  in  which  the  natural  progress  of  events  is  not 
interfered  with  or  complicated  by  accidental  conditions  liable  to 
aggravate  inllammation.    The  natural  disease  is  surely  that  which 
can  be  observed  ony  day  at  the  Government  cow-pox  station, 
where  every  precaution  cf  cleanliness  and  of  health-maintenance 
is  enforced  and  a  pure  cultivation  is  the  result,  and  not  that  from 
which  the  original  descriptions  of  the  disease  have  been  derived. 
The  specific  virultnc>>  of  the  original  disease,  and  the  tendency  of 
the  cultivated  disease  to  revert  to  original  virulence,  ore,  in  fact, 
mere  hypotheses   based  on  misinterpreted  facts  and  expressions. 
No  one  has  any  right  to  deny  thot  cow-pox  as  mot  with  in  dairies 
and  cow-pox  as  it  pre.sents  itself  nowadays  after  vaccination  ore 
both  of  them  in  unequal  degrees  liable  to  be  associated  with  ery- 
sipelatous, phagedenic,  or  pyamic  conditions;  but  oil  these  latter 
are  specific  diseases  due  to  specific  causes,  and  when  they  arise  in 
connection  with  cow-pox,  whether  in  the  cow  or  in  man,  are  the 
results,  not  of  the  vaccinal  virus,  but  of  specific  poisons  of  a  dif- 
ferent kind  which  have  either  been  introduced  with  the  vaccine 
virus  or  have  inoculated  the  vaccinal  sores  ut  a  loter  period. 

Dr.  Crookshank  adopts  the  view  first  propounded  by  Auzias- 
Turenne,  and  since  advocated  by  Dr.  Creighton,  that  cow-pox  is 
"analogous  "  to  .syphilis.  He  points  out  that  the  earliest  oppo- 
nents to  vaccination  re;.'ardcd  the  disea.se  as  lues  bovilln,  and  that 
it  had  even  been  suggested  that  the  cow  had  derived  the  com- 
plaint from  milkers  who  were  ufitected  with  syphilis.  He  ri(;htly 
discards  that  unfounded  view,  but  nevertheless  he  holds  to  an 
analogy  between  tin  iii,  displayed  in  the  courses  which  they  re- 
spectively run.  He  does  not  go  so  far  as  Creighton,  who  "  has  a 
tendency  to  regard  all  cases  of  so-called  vaccinal  syphilis  as  truly 
vaccinal,  being  reversions  to  the  original  type  of  the  disease  in 
the  cow,"  but  the  grounds  which  he  l)Uts  forward  in  favour  of  his 
own  view  ore,  first,  that  horse-pox  i.~  (sometimes)  transmitted  by 
coition:  secondly,  that  "many  cnsfs  which  ore  attributed  to 
syphilis  are  unque-tinnably  the  fud  effect  of  the  cow-pox  virus;" 
and  thirdly, that"if  we  study  theeffects  of  syphilis  artificially  in- 
oculated on  tliH  huniDii  suliject,  the  appearances  in  some  eases  are 
strikingly  similar  to  inoculated  horse-pox  ;"  and  he  calls  attention 
to  the  ]>lutes  illustrative  of  Ricord's  coses  of  syphili-ation,  adding 
that  "so  striking,  imleid,  are  the  appearances,  that  it  is  possible 
that  by  judicii>iis  select  inn  a  strain  of  syphilitic  lymph  might  bo 
cultivated  which  would  pr')dune  in  time  all  the  phj-sical  charac- 
ters of  the  '  vaccine  '  vesicle."  The  answer  to  the  obove  views 
which  suggests  itself  is  as  follows :  (1)  the  fact  of  either  disosae 
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being  communicable  by  coition  is  merely  an  accident  due  to  the 
circumstance  that  the  specific  lesions  are  liable  to  appear  on  the 
genitals  as  well  as  in  other  jiarts,  and  that  when  the  genitals  are 
affected  inoculation  of  the  same  part  in  the  opposite  sex  is  likely 
to  take  place;  (;i)  it  is  hardly  scientific  to  say  that,  because  an 
occasional  ditiiculty  arises  with  resptct  to  tlie  differential  diagnosis 
of  certain  incidents  of  different  diseases,  therefore  the  diseases 
are  themselves  analogous,  whatever  that  may  mean ;  and  (3) 
with  respect  to  the  effect  of  artificial  inoculation  of  syphilis,  even 
if  we  admit  that  the  pure  virus  causes  papules,  which  develop  intu 
vesicles,  and  then  mto  pustules,  which  later  scab  over,  and 
then  leave  permanent  cicatrices,  a  condition  of  things  having 
some  resemblance  to  what  occurs  in  the  case  of  cow-pox,  or,  we 
may  add,  inoculated  small-pox,  it  must  not  be  forgotten  that  a 
similar  progress  of  events  is  not  peculiar  to  anj'  of  those  diseases, 
but  that  it  is  the  normal  consequence  of  the  inoculation  of  many 
different  poisonous  substances.  Ko  doubt  the  local  consequence.'! 
of  vaccination  are  generally  distinguishable  from  the  consequences 
of  other  forms  of  inoculation  which  resemble  tbem,  by  a  combina- 
tion of  certain  slight  distinctive  features  which  the  skilful  eye 
can  for  the  most  part  readily  distinguish  ;  but  after  all,  the  real 
distinction  between  inoculated  syphilis  and  inoculated  cow-pox 
resides  in  the  later  phenomena  of  the  two  diseases,  which,  l)rs. 
Crookshank  and  Creighton  notwithstanding,  are,  as  every  patho- 
logist and  clinical  physician  knows,  absolutely  different.  The 
last  of  the  above  sentences  quoted  from  Dr.  Crookshank  implies  a 
view  of  pathological  processes  which  has  never  been  proved  to  be 
correct,  which  is  not  admitted  by  those  best  qualified  to  form  an 
opinion,  and  in  support  of  which  he  adduces  no  definite  facts. 

The  account  which  Dr.  Crookshank  gives  of  horse-pox  is  very 
full  and  interesting  and  deserving  of  study.  He  shows  from  the 
observations  of  Jenner,  Loy,  and  dacco,  and  more  especially  from 
experience  derived  from  outbreaks  of  the  disease  at  Toulouse,  in 
1860  and  in  1880,  that  horses  are  liable  to  an  epizoiitic  febrile  dis- 
order, attended  with  the  development  of  vesicles  in  various  parts 
of  the  body,  which,  on  being  inoculated  on  cows  or  on  human  beings, 
produce  a  local  eruption,  apparently  identical  with  that  of  cow- 
pox,  and  which,  like  ordinary  vaccinia,  may  be  perpetuated  un- 
changed ;  that  this  disease,  which  is  much  moi-e  virulent  in  the 
horse  than  cow-pox  in  the  cow,  and  probably,  like  small-pox, 
spreads  by  aerial  infection,  affects  the  hocks  as  well  as  other  parts, 
and  doubtless  forms  one  of  the  affections  formerly,  and  probably 
even  now,  included  under  the  designation  of  "  grease ; "  and  that 
in  this  country  early  in  the  century,  and  in  France  of  late  years, 
it  has  been  largely  used  as  a  source  of  "vaccination.''  It  seems  in 
fact  clear  from  the  evidence  which  Dr.  Crookshank  places  before 
us  that  cow-pox  in  the  cow  and  horse-pox  are  essentially  the 
same  disease^;  that  horse-pox,  which  is  the  more  virulent  form  of 
the  complaint,  and  is  characterised,  like  small-pox,  by  a  generalised 
eruption,  undergoes  mitigation  when  imparted  to  the  cow  and 
becornes  identical  with  cow-pox ;  that,  in  fact,  horse-pox  inocu- 
lated in  the  cow  acts  exactly  as  small-pox  does  under  similar  con- 
ditions. Indeed,  Dr.  Crookshank's  account  of  horse-pox  justifies 
the  view  which  .lenner  was  inclined  to  adopt,  but  which  Dr. 
Crookshank  brings  as  one  of  his  indictments  against  his  scientific 
reputation,  namely,  that  cow-pox,  horse-pox  or  grease,  and  small- 
pox have  a  common  origin. 

We  now  come  to  the  consideration  of  Dr.  Crookshank's  last 
chapter  on  the  "  Progress  of  Vaccination  in  England,"  a  chapter  in 
which  he  brings  together  what  purport  to  be  his  reasons  for  dis- 
believing in  the  efficacy  of  vaccination  as  a  preventive  of  small- 
pox, and  declares  himself  a  disciple  of  Birch,  Tebb,  White  and 
Company,  and  an  uncompromising  antivaccinator.  It  is  not  easy, 
however,  to  follow  his  lines  of  thought,  for  his  conclusions  seem 
to  have  little,  if  any,  relation  to  the  evidence  he  adduces.  The 
first  part  of  the  chapter  is  devoted  to  a  somewhat  puerile  and 
quite  unimportant  rediscussiou  of  Jenner's  opinions  with  respect 
to  the  causal  relations  of  cow-pox,  horse-pox,  and  small-pox.  Then 
follows  a  longish  disquisition  on  the  extremely  important  subject, 
"the  great  question  after  all,"  o,s  be  justly  styles  it,  "  whether  this 
disease  "  (cow-pox)  "  did  or  did  not  protect  from  small-pox  ?"  But 
this  disquisition  is  little  more  than  a  series  of  extracts  from  Dr. 
Alexander  Monro's  observations  "On  Small-pox  after  Perfect 
Vaccination,"  giving  instances  of  the  inefiicacy  of  cow-pox,  which 
were  published  in  the  early  part  of  the  century,  and  illustrate 
only  what  all  vaccinators  fully  admit— namely,  that  vacci- 
J^^'O"  '^  by  no  means  so  perfect  a  protection  as  Jenner 
had  believed  that  it  would  prove  to  be.  In  considerinp  this, 
"  the  great  question  after  all,"  will  it  be  believed  that  Dr.  Crook- 


shank makes  no  reference  whatever  to  the  accumulated  statistical 
and  other  evidence  of  the  last  seventy  years  ?  In  the  third  place, 
taking  Baron's  life  of  Jenner  as  his  text,  he  di.ocusses  at  some 
length  the  question  whether  cow-pox  is  small-pox  inoculated  on 
the  cow;  and,  notwithstanding  his  admission  (already  quoted) 
that  Badcock  had  succeeded  in  producing  in  cows  by  inoculation 
with  small-pox  virus,  and  transmitting  to  thousands  of  human 
beings,  a  disease  absolutely  indistinguishable  from  cow-pox,  and 
which  is  not  communicable  by  aerial  infection,  he  concludes  that 
cow-pox  and  small-pox  are  totally  distinct  diseases.  He  bases  his 
views  on  this  subject  on  the  statement  that  "  never  in  any  out- 
break of  cow-pox  or  horse-po.x  has  a  connection  with  human  small- 
pox been  established,"  and  on  a  mere  enumeration  of  many  out- 
breaks of  cow-pox  which  have  occurred  in  this  and  in  foreign 
countries  ;  and  then  sums  up :  "  To  assert,  therefore,  the  theory  of 
cow  small-pox  on  the  ground  of  Ceely  and  Badcock's  experience  is 
to  substitute  experimental  fallacies  for  correct  clinical  observa- 
tion ;"  and  again,  in  other  words,  "  the  practical  student  of  cow- 
pox  is  at  once  convinced,  without  any  further  evidence,  that  the 
two  diseases,  small-pox  and  cow-pox,  are  specifically  distinct." 
Fourthly,  he  discusses  the  nature  of  cow-pox.  He  holds  that  it 
has  no  relation  or  resemblance  to  small-pox,  because  the  poison  is 
communicated  solely  by  inoculation,  begins,  therefore,  as  a  local 
affection,  and  is  followed  by  constitutional  symptoms,  while  the 
latter  "  is  an  acute  disease,  characterised  by  sudden  and  severe 
fever,  which  is  followed  after  forty-eight  hours  by  a  generalised 
eruption."  Cut  he  omits  to  note,  though  he  knows  it,  that  inocu- 
lated cow-pox  and  inoculated  small-pox  are  both  local  affections, 
and  practically  indistinguishable  until  the  eighth  or  ninth  day, 
and  that  in  both  about  that  date  febrile  disturbance  shows  itself, 
which  in  the  one  case  habitually  aborts,  so  to  speak,  while  in  the 
other,  although  a  similar  abortion  may  occur,  the  disease  generally 
goes  on  to  the  stage  of  general  eruption ;  and,  further,  that  in 
small-pox  caught  by  inhalation  of  the  virus,  although  no  localised 
lesion  of  inoculation  has  been  detected,  the  disease  is  as  much 
local  during  the  week  or  two  of  so-called  incubation  as  it  is  in  the 
early  period  following  inoculation.  And  he  fails  also  to  observe 
that,  tor  anything  that  has  been  shown  to  the  contrary,  cow-pox 
may  really  be  infectious.  Cow-pox  virus  inoculated  in  "the  system 
by  the  breath  would  naturally  only  produce  the  vague  febrile 
symptoms  which  attend  the  maturation  of  the  inoculated  pustule, 
but  would,  of  course,  be  unattended  by  the  local  eruptions  by 
which  alone  the  disease  is  now  distinguished.  He  then  proceeds 
to  show  that  cow-pox  is  "  strictly  analogous  to  syphilis."  We  have 
already  referred  to  this  su'oject,  and  need  only  add  that  if  cow-pox 
is  analogous  to  syphilis,  so  equally  is  small-pox.  He  next  goes  on 
to  assert  that  whereas  "we  have  been  led  to  regard  vaccination  as 
inoculation  of  a  benign  disease  of  the  cow,"  the  viruses  actually 
"  in  use  have  been  derived  from  several  distinct  and  severe  diseases 
of  different  animals  ;"  and  that  cow-pox  inoculation  is  a  purely 
empirical  treatment  based  upon  folk-lore,  and  involves  the  prin- 
ciple of  the  protection  from  one  disease  by  the  artificial  introduc- 
tion of  a  totally  different  disease — "  a  principle  which  was  not, 
and  has  not  been  .since,  supported  by  either  clinical  experience  or 
pathological  experiments." 

The  conclusions  at  which  Dr.  Crookshank  arrives  are  that  neither 
cow-pox,  horse-pox,  sheep-pox,  cattle  plague,  nor  any  other 
radically  dissimilar  disease  exercises  any  specific  protective  power 
against  human  small-pox,  and  that  for  the  eradication  of  small- 
JMX  we  must  in  future  resort  to  the  method  of  stamping  out,  or,  in 
other  words,  to  notification  and  complete  isolation,  lie  thinks  that 
before  long  a  system  of  compulsory  notification  and  isolation  will 
replace  vaccination,  and  ends  the  chapter  with  the  following 
words  : — "  Unfortunately  a  belief  in  the  efficacy  of  vaccination  has 
been  so  enforced  in  the  education  of  the  medical  practitioner  that 
it  is  hardly  probable  that  the  futility  of  the  practice  will  be  gene- 
rally acknowledged  in  our  generation,  though  nothing  would 
more  redound  to  the  credit  of  the  profession  and  give  evidence  of 
the  advance  made  in  pathology  and  science." 

Notification  and  isolation,  if  they  can  be  thoroughly  carried  out. 
are  no  doubt  extremely  valuable  measures,  but  it  may  be  pointed 
out  that  in  the  presence  of  an  epidemic  such  measures  in  large 
towns,  as  in  London,  would  be  exceedingly  difficult,  if  not  impos- 
sible, to  carry  out  efficiently,  and  that  in  two  or  throe  cases  of  our 
later  comparatively  small  epidemics,  not  only  did  the  segregation 
of  the  sick  in  hospitals  fail  to  check  the  disease,  but  the  hospitals 
themselves  acted  as  centres  of  virulent  diffusion  of  contagion. 
As  regards  vaccination,  Dr.  Crookshank,  although  he  asserts  its 
inefScacy,  has  really  brought  forward  no  evidence  of  the  slightest 
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Tttlue  in  favour  of  bis  view.  As  he  says,  the  preat  i|iiehtion  of  all 
is  whether  cow-pox  does  or  does  not  protect  Irom  tmall-pox.  But 
this  question  he  never  really  discusses,  and  such  arguments  as  he 
uses  in  reference  to  it  are,  as  we  have  shown,  derived  from  writings 
more  than  "n  years  old. 

What  JenneVs  views  of  the  origin  and  nature  of  cow-pox  were, 
and  whether  cow-pox  is  analogous  to  syphilis  or  not,  may  be 
matters  of  interest  to  some  persons,  but  have  no  bearini;  on  the 
efficacy  of  vaccination.  Tlie  question  as  to  the  relationship  be- 
tween cow-pox,  horse-pox,  sheep-pox  and  small-pox  is  unquestion- 
ably interesting  and  important ;  and  if  it  could  be  shown  that 
these  were  all  specifically  distinct  diseases,  even  though  by  culti- 
vation they  could  be  .<o  iittenunted  as  to  produce  affections  abso- 
lutely indistinguishable  from  one  another,  it  would  certainly, 
prima  facie,  appear  improbable  that  their  attenuations  would 
all  posses  I  a  protective  ]iower  ajjainst  the  same  disease:  yet  even 
then,  if  their  protectiveness  were  proved  by  experience  and  ex- 
periment, theoretical  objections  would  have  no  force.  But  Dr. 
Orookelmnk  has  not  proved  that  these  several  forms  of  disease  are 
specitically  distinct.  On  the  contrary,  the  evidence  he  adduces 
points  very  strongly  indeed  to  their  actual  causal  and  potential 
identity. 

The  impression  left  on  our  mind  by  the  perusal  of  so  much  of 
his  work  as  is  original  is  that  Dr.  Crookshank  has  little  or  no 
practical  acquaintance  with  vaccination  or  small-pox ;  that  his 
conclusions  are  based  not  on  facts,  but  on  theoretical  considera- 
tions which  are  not  likely  to  be  generally  accepted;  and  that 
he  expresses  his  opinions  on  debateable  matters  with  a  .lingular 
lack  of  the  scientific  caution  and  modesty  which  befit  the  true 
scientific  inquirer.  

MiCHO-OnOANISMS,  WITH  SPECIAL  REKKnENCB  TO  THE  ETIOLOGY 

OF  THE  iNFKCTXors  DISEASES.    By  Dr.  C.  FlCggr.    Translated 
by  W.  Watson  Celeyne.    The  Xew  Sydenham  Society.    1890. 

This  volume  forma  an  important  addition  to  English  medical 
literature,  KLrnoE's  book  being  justly  considered  one  of  the  best 
standanl  textbooks.  The  general  description  of  bacteria  and  the 
fairly  complete  systematic  analysis  of  the  morphological,  cultural, 
and  physiological  characters  of  the  various  species  of  fungi  and 
bacteria  are  unquestionably  the  best  that  have  as  yet  appeared. 
The  special  relations  of  bacteria  to  the  various  fermentative  pro- 
cesses and  to  infectious  diseases,  the  epidemiological  and  hygienic 
application  of  the  various  discoveries  concerning  bacteria  and  dis- 
ease germs  are  carefully  d*  scribed  and  presented  in  a  readable  form. 

The  translation  is,  with  few  e.vcept ions,'  accurate  and,  on  the 
■whole,  well  done.  We  only  wish  we  could  say  the  same  of  the 
printing  of  the  illustrations;  but,  like  those  in  too  many  medical 
works  published  in  this  country,  they  are  either  indifferent  or 
decidedly  bad.  The  printing  of  wood  engravings  in  English 
works — in  medical  books,  at  any  rate — leaves  much  to  be  desired. 
One  has  only  to  take  up  most  iYench,  German,  or  American  books 
and  to  compare  their  wood  engravings  with  those  printed  in  this 
country  and  the  great  gulf  fixed  between  the  two  kinds  of 
printing  must  b"  apparent.  One  can  quite  understand  the  un- 
willingness of  a  medical  publisher  to  spend  money  beyond  what 
is  absolutely  necessary,  and  of  course  the  careful  printing  of 
wood  engravings  means  some  extra  attention  and  extra  labour — 
that  is  to  say,  a  few  pounds  less  profit  on  the  edition;  but  the 
Sydenham  Society  shnuld  sur-ly  be  above  commercial  considera- 
tions of  this  order.  In  a  b'nk  like  the  present  the  illustrations, 
forming  as  they  do  an  imiiortiint  part  of  the  whole,  could  and 
should  have  been  brought  up  to  the  delicacy  and  excellence  of 
the  original ;  as  it  is,  most  of  the  drawings  are  printed  in  far 
too  coarse  and  dark  a  manner. 

There  are  several  other  points  in  which  the  translation  stands 
Boine  distance  behind  the  original.  In  the  Herman  work,  there  is 
at  the  beginning  a  short  and  most  useful  synopsis  of  the 
contents  anil  illustrations ;  it  is  diflicult  to  understand  why  this 
should  have  been  omitted,  and  it  liecomes  not  less  so  if  the  index  at 
the  end  of  the  (ierman  work  is  compared  with  that  in  the  trans- 
lation, where  niim.Tous  references  not  connected  with  or  dependent 
on  the  differ  •nc-s  in  the  two  languages  are  omitted. 

Throughout  the  original  text  has  been  strictly  followed, 
but  there  would  surely  have  been  no  harin  in  the 
highly    competent    translator    adding    a    few    notes    relative 

*  St\chkultuT  \%  Iniorn-ctly  trannlalwl  by  "  puncture  ciilturr;"  .Strichkultur 
by  •••Imkc  culture."  TJir  formrr  ihoiild  l*  "■•tab  culture  ;"  thi- Utter  "(tnnk 
oultare." 


to  discoveries  which  have  been  made  since  the  Germed 
work  wos  published.  Thus  Fliigge,  in  IS-S'i-l.^^-s*;,  did  not  know, 
though  he  might  and  ought  to  have  known,  the  difference  be- 
tween swine  erysipelas  and  swine  fevi-r  ;  in  IMHl  such  a  confusion 
of  the  two  diseases  is  quite  unjustifiable.  Or,  to  take  a  more  im- 
portant instance:  In  188.'i-18«<j  I'lugge  might  perhaps  have  been 
justified  in  writing  thus  concerning  the  microscopic  character  of 
the  blood  in  malarial  fever  (p.  LIHih  "We  can  only  say  that 
Laveran  evidently  obtained  a  number  of  forms,  as  the  re«ult  of 
errors  in  preparation,  and  mistook  these  forms,  as  well  as  the 
altered  blood  corpuscles,  for  stages  in  the  development  of  a  micro- 
organism." Again  ion  p.  :S>7):  "  It  is,  however,  os  yet  doubtful 
whether  the  granules  and  bodies  observed  are  to  be  looked  upon 
as  parasitic  forms,  or  only  as  secondary  products  of  the  breaking 
up  of  bloo<i  corpuscles."  After  the  publications  of  Marchiafava 
and  Celli,  Councilman,  and  particularly  the  beautiful  and  ex- 
haustive researches  of  Golgi  on  the  malarial  parasites,  the  state- 
ments we  have  quoted  sound  strangely  antiquated. 


Companion  to  the  latest  bdition  of  the  '•  British  Pharha- 
coPfEiA."  By  I'ETER  Sqi'ibe.  Fifteenth  Edition.  Revised  by 
P.  W.  Sm-inE,  F.L.S..  F.C.S.,  and  A.  II.  Syriiii;.  London:  J. 
and  A.  Churchill.  18t)0. 
The  new  edition  of  this  well-known  work  contains  seventy  pagas 
more  than  its  predecessor.  It  is  stated  in  the  preface  that  this 
edition  has  been  in  preparation  for  over  twelve  months,  and  that 
its  publication  has  been  delayed  longer  than  was  expected,  owing 
to  the  large  amount  of  matter  to  be  collated,  digested,  and  con- 
densed, also  to  the  experimental  work  necessarily  involved  in  the 
elucidation  of  controversial  matters  or  disputed  points.  The 
authors  are  to  be  congratulated  upon  the  practical  character  of 
the  book  which  they  have  produced.  The  value  of  a  work  of  this 
kind  depends  in  a  great  measure  upon  the  verification  by  actual 
experiment  of  the  facts  stated.  This  applies  especially  to  the 
various  solubilities  given,  which  therefore  carry  with  them  the 
stamp  of  reliability.  The  solubility  of  caffeine  citrate  is  now 
stated  to  be  1  in  31  of  water ;  in  the  lost  edition  1  in  10  was  given. 
In  a  footnote  is  the  following  explanation:— "The  low  figure  (1  in 
10  of  water)  given  in  the  British  Pharmacopoeia  and  in  the  Com- 
panion, lH?f),  probably  arose  from  the  readiness  with  which 
caffeine  citrate  forms  supersaturated  solutions.  The  salt  readily 
dissolves  in  \'l  parts  of  woter  at  95°  K..  and  if  the  solution  be 
heated  to  1L'0°  and  then  set  aside,  no  crystallisation  will  take 
place,  even  when  cooled  below  (iO° ;  but  if  the  liquid  be  then 
stirred,  it  will  become  solid  almost  immediately." 

The  facilities  for  reference  have  been  greatly  increa.spd  by  altera- 
tions which  have  been  made  in  the  tvpe.  Thi'  medicinal  pro- 
perties, doses,  tests,  and  solubilities  of  any  drug  can  be  readily 
seen  by  the  large  tj-pe  side  headings,  also  by  the  printing  of  cer- 
tain words  in  the  body  of  the  matter  in  distinguishing  type,  under 
the  head  of  medicinal  projierties ;  the  various  forms  in  which  a 
remedy  can  be  administered  are  clearly  indicated. 

The  information  as  to  the  chemistry  and  pharmacy  of  the 
materia  medica  has  been  brought  up  to  date,  .\conitine  has  re- 
ceived special  treatment,  and  upon  this  subject  the  opinion  is  given 
that  the  Phnnnaro/ui  in  should  order  the  pure  cry,stalline  product 
such  as  can  be  obtained  by  the  Duquesnel  process  from  a  definite 
species  of  aconite. 

The  description  of  eucalyptus  oil  given  in  the  Rritinh  Pharmn' 
copiria  refers  to  eucalyptus  oils  as  a  class,  but  as  the  oils  from  dif- 
ferent sources  vary  so  much,  a  detailed  account  is  now  given  of 
the  two  jirincipal  varieties  (the  oil  from  E.  globulus,  and  that 
from  E.  amygdalinai,  and  their  points  of  difTerence  indicateil.  The 
latest  information  is  also  given  of  the  n.iture  of  the  c.immerciol 
product  passing  utidcr  the  name  of  eucalyptol. 

The  list  of  foreign  pharraacopo'ias  to  which  reference  has  been 
made  is  considiTably  extended;  many  of  their  preparations  are 
given  under  the  heading  of  "  Not  Official." 

Exalgini',  hypnnn".  chloralaraide,  uretliane.  soranal.  acetanelide, 
salol,  antipyrin,  suljilional,  ichthynl,  sozoiodol,  and  iodol,  aresomo 
of  the  new  drugs  dHscribed.  The  literary  references  to  their 
medicinal  actions  ore  very  numerous. 

An  immense  amount  of  labour  appears  to  have  been  expended  in 
rendering  the  work  os  complet.i  as  possible.  After  a  most  careful 
perusal  we  have  only  been  able  to  note  the  omission  of  any  men- 
tion of  Scheeles  prusxic  arid,  and  of  the  incompatibility  of  chloral 
hydrate  and  extractiira  rinchonn>  liqnidum  with  antipyrin. 
For  many  years  Si/uire'n   Companion  has  been  considered,  on 
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account  of  its  reliable  information,  the  standard  bookiof  reference. 
This  character  the  present  edition  fully  maintains. 


NOTES  ON   BOOKS. 

Oriffinal  Contributions  to  Ophthahnic  Surgery,  by  J.  R.  Wolfe, 
M.D.,"F.KC.S.E.,  Professor  of  Ophthalmology  in  St.  Mungo's  Col- 
lege. (London;  J.  and  A.  Churchill). — This  interesting  series  of 
papers,  contains  a  report  of  the  Demonstration  on  E.xtraction  of 
Cataract,  given  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, in  Glasgovv,  in  ISSS  ;  an  account  of  Dr.  Wolf e's  operation  for 
the  cure  of  detachment  of  the  retina,  and  of  the  demonstration  given 
at  the  Paris  National  Ophthalmic  Hospital,  a  description  of  a 
new  method  of  performing  plastic  operations,  including  a  report 
from  Professor  von  Esmarch's  clinique,  1888;  a  demonstration 
of  Dr.  Wolfe's  well-known  method  of  transplantation  of  conjunc- 
tivafrom  the  rabbit  to  the  human  .subject ;  a  report  of  a  case  of  total 
staphyloma  cured  by  a  very  ingenious  method  of  operation,  and  a 
paper  on  "  Tubercle  of  the  Iris  and  Ciliary  Body."  Our  readers  are 
lor  the  most  part  well  acquainted  with  the  operation  devised  by 
Dr.  Wolfe  for  the  treatment  of  detachment  of  the  retina.  In  this 
paper  he  gives  14  cases  treated  by  himself  and  others  with  remark- 
able success  in  ten.  Other  surgeons — Dr.  McGregor  Robertson, 
"M.  Warlomont,  M.  Coppez,  and  Mr.  Simeon  Snell — are  quoted  as 
having  also  had  successful  results.  In  Dr.  Wolfe's  method  of  per- 
forming plastic  operations  he  transplants  skin  flaps  from  distant 
parts  without  pedicle.  Mr.  Swanzy  and  Mr.  Benson,  of  Dublin, 
have  applied  the  author's  method  with  success,  and  Professor  von 
Esmarch  has  had  equally  good  results.  This  little  volume  is  inter- 
esting as  bringing  together  the  results  of  the  experience  of  an 
ophthalmic  surgeon  whose  work  shows  originality,  ingenuity,  and 
practical  skill. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,   .SUBQESY,   DIETETICS,  AXD   THE 
ALLIED  SCIENCES. 

NEW    REFLECTING,    ADJUSTABLE     LYV'ALID    BED-TABLE, 

WITH  ARRANGEMENT  FOR  LIGHTING. 
I  HAVE  designed  a  bed  table  which  is  decidedly  unique,  and  sup- 
plies what  must  have  been  a  long  felt  want.    It  is  designed 


especially  to  relieve  the  tedium  hitherto  felt  by  children  suffering 
from  spinal  or  hip  disease,  when  it  is  necessary  that  they  should 


lie  perfectly  flat  on  their  backs  with  the  head  low.  The  looking- 
glass,  when  set  at  the  required  angle,  enables  the  child  to  see 
reflected  therein  everything  which  is  upon  the  table.  He  can 
thus  play  with  his  toys,  put  together  puzzles,  etc,  with  perfect 
ease,  and  so  amuse  himself  for  hours.  The  image  being  "  in- 
verted "  in  the  glass,  it  is  of  course  necessary  that  the  object 
should  be  placed  on  the  table  in  an  "  inverted  "  position,  when  it 
will  appear  in  the  glass  the  "  right  way  up." 

The  legs  of  the  table  are  telescopic,  thus  enabling  them  to  be 
lengthened  or  shortened  at  will.  This  arrangement  is  extremely 
simple,  and  they  are  kept  in  position  by  a  transfixing  pin.  The 
table  can  thus  be  placed  over  a  child  of  any  age,  or  over  an  adult 
if  required.  Thus,  one  of  these  tables  would_  serve  for  a  whole 
hospital  ward. 

The  lighting  arrangement  is  placed  at  the  gi'eatest  possible  dis- 
tance from  the  patient,  and  is  "  fixed,"  thus  ensuring  perfect 
safety.  It  consists  of  two  spring  candle  tubes  with  reflecting 
shades,  which  are  sunk  for  about  two  inches  into  the  upright 
supports  of  the  looking  glass.  The  superior  angles  of  the  glass 
are  cut  off,  so  as  not  to  intercept  the  light  from  the  candles. 
When  the  lights  are  not  in  use,  a  small  vase  for  flowers  can  be 
fitted  into  the  uprights,  or  an  ornamental  knob  takes  their  place. 

In  the  cases  in  which  this  table  has  already  been  used,  it  has  not 
only  been  the  means  of  affording  many  happy  hours  to  the  little 
patients,  but  it  has  also  materially  aided  their  recovery  by  keep- 
ing them  amused  and  quiet.  Ladies  requiring  to  use  a  bed-table 
will  also  find  in  it  the  luxury  of  a  toilet  table. 

The  table  is  manufactured  by  Mr.  Alfred  Carter,  of  47,  Holborn 
Viaduct,  E.G.,  where  it  is  now  on  view,  and  is  registered. 

R.  W.  Sutton  Babbaclough,  M.D. 


ANTISEPTIC  DOUCHE  APPARATUS. 
This  apparatus,  made  at  the  suggestion  of  Dr.  John  Shav?,  suc- 
cessfully overcomes  some  of  the  disadvantages  attending  the  use 
of  the  ordinary  portable  douche.  The  douche  is  provided  with  a 
small  glass  secondary  reservoir,  attached  to  the  side  of  the  main 
one,  to  contain  an  antiseptic  solution,  in  which  the  vnginal  tube, 
immediately  on  its  withdrawal,  may  be  immersed.  The  vaginal 
tube  is  made  of  soft  rubber,  after  the  fashion  of  a  Jacques's 
catheter,  with  lateral  openings,  so  as  to  avoid  injecting  the  uterus, 
and,  from  its  perfect  elasticity,  is  not  liable  to  do  any  damage 
after  the  operation  of  perineorraphy.  The  reservoir,  which  can 
be  made  to  any  size  required,  is  of  strong  metal,  japanned,  white 
inside,  and  bronzed  outside.  It  has  a  flat  back  and  base,  so  that 
it  may  be  either  hung  against  a  wall,  or  stood  upon  any  piece  of 
furniture  of  sufficient  height  to  give  the  required  fall  to  the  solu- 
tion used  as  an  injection.  A  shows  the  outlet  tap,  with  union,  and 
bent  nozzle  to  prevent  injury  to  the  india-rubber  tubing  when 


hanging  from  the  reservoir,  and  to  secure  an  easy  flow  of  fluid.  B 
is  a  vulcanite  tap,  inserted  in  the  tubing  within  a  few  inches  of  the 
end,  for  the  convenience  of  the  operator.  C  is  a  grooved  rest  on 
which  the  tubing  is  placed,  when  not  in  use,  to  allow  the  end 
pieces  to  hang  inside  the  glass  disinfecting  chamber  E.  F  is  a 
glass  tube  to  produce  a  fine  jet  of  fluid,  so  as  to  keep  the  surface 
of  an  operation  wound  not  only  free  from  blood,  but  also  anti- 
septic. G  is  a  soft  rubber  vaginal  tube.  A  bone  end  is  also  pro- 
vided for  enema  purposes,  as  shown  at  the  end  of  the  tube  in  the 
glass  reservoir.  The  makers  are  Messrs.  James  Allen  and  Co., 
21  and  23,  Marylebone  Lane. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPT10X3  FOR  1890. 
Subscriptions  to  the  Association  for  1890  became  due  on  January 
l8t.  ilembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Kranchcs  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London,  rost-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Uolbom. 


Ctje  6riti0t)  ittetiiml  Journal 


SATURDAY,  APRIL   12th,  1890. 


THE     NEM'    RULES    OF    THE    COMMISSIONERS 

IN  LUNACY. 
Wk  have  obtained,  through  the  courtesy  of  the  Secretary  to 
the  Lunacy  Commission,  an  advance  copy  of  the  new  rules 
which  are  about  to  bo  issued  by  the  Commissioners  in 
Lunacy,  with  the  approval  of  the  Lord  Chancellor,  and 
imposed  upon  those  who  nre  connected  with  the  care  and 
detention  of  peraons  of  unsound  mind  in  asylums  (public  or 
private),  or  in  lunatic  hospitals,  or  aa  "single  patients"  under 
private  care.  The  general  effect  of  those  rules  is  greatly  to 
increase  the  amount  of  clerical  work,  the  number  of  formal 
reports,  the  number  of  forms,  registers,  and  notices  to  bo  filled 
in  with  particulars  in  relation  to  lunatics  under  care  in  the 
institutions  above-mentioned,  or  imder  "single"'  care. 

In  everj-  institution  for  lunatics  there  are  to  be  kept  a  visi- 
tor's book  (for  entries  of  Visiting  Commissioners),  a  register  of 
patients,  a  medical  journal,  a,  register  of  mechanical  restraint, 
a  medical  casebook,  a  register  of  removals,  discharges,  and 
deaths,  a  patient's  book,  and  a  register  of  voluntary  boarders. 
Most  of  these  necessitate  entries  under  many  heads.  Some  of 
them  are  old  friends,  with  or  without  modilications,  and  under 
»  new  name  or  not,  and  some  are  entirely  new  provisions. 
Forms  for  most  of  them  are  given  in  the  schedule  annexed 
to  the  rules :  nineteen  forms  in  all  are  included  in  the 
schedule. 

In  the  case  of  private  patients,  in  addition  to  copies  of  the 
documents  analogous  to  those  of  which  copies  are  now  sent 
with  the  statutory  "notice  of  admission,"  there  will  for  the 
future  bo  also  made  and  sent  a  copy  of  the  "petition"  and 
"  statement  of  particulars "  in  the  usual  case  of  reception 
orders  upon  petition.  In  tlio  case  of  everj-  private  patient, 
al.so,  it  is  a  now  provision,  c.irrj-ing  out  the  requirements  of 
the  Act  of  1  sSO,  that  a  report  upon  the  bodily  and  mental 
state  shall  bo  sent  by  the  medical  oflioer  of  an  institution  for 
lunatics,  or  in  the  case  of  a  "  .single  patient  "  by  tlic  medical 
attendant  one  month  after  the  patient's  admission. 

It  is  a  now  rule  that  "every  entry"  (however  trivial  or 
brief,  we  siippose)  made  by  the  medical  officer  in  the  "Medical 
Journal"  and  in  tlio  "casebook"  shall  bo  signed  by  him. 
And  as  regards  the  entries  in  the  latter,  namely,  in  the 
" Me«lical  casebook '■  to  l)o  kept  in  institutions  for  lunatics. 
minuto  and  detailed  instructions  are  laid  down  nHth  regard  to 
the  requirements   of  the  Commissioners.      Some   of  these   re- 


quirements are  made,  possibly,  on  tho  principle  of  requiring 
the  very  most  in  order  to  secure  much  :  some  of  them,  indeed. 
Could  scarcely  be  accurately  and  completely  fulfilled  by  any 
one  who  is,  or  ever  has  l^een,  an  asylum  niedical  officer.  And 
we  do  not  think  tho  instructions  as  to  tho  description  to  bo 
made  of  the  phenomena  of  the  mental  disorder  [under  Rule  11, 
Subsection  "(i)"'  as  suitable  as  they  might  be,  or  fully  ex- 
pressive of  their  object. 

The  duties  of  a  medical  attendant  of  a  "single  patient  "  arc 
tho  subject  of  Rules  1 4  and  \'i. 

Every  quarter  of  a,  year  a  copy  of  every  entry  in  the  "Re- 
gister of  Mechanical  Restraint "  is  to  be  sent  to  the  Commis- 
sioners. A  list  of  all  the  private  coses  in  any  licensed  house 
or  lunatic  hospital  for  tho  time  being  on  tho  books,  with  the 
rates  paid  for  tho  maintenance  of  each,  is  always  to  be 
kept  prepared  and  accessible  Co  the  Commissioners  or  other 
Visitors. 

Applications  for  transfer  from  one  asylum  to  another  must 
for  the  future  'uo  accompanied  by  the  medical  officer's  report 
ou  the  mental  and  physical  condition  of  tho  patient,  and  by 
his  "recommendation"  if  "leave  of  absence"  be  sought  for  a 
patient. 

Notice  of  removal  is  for  the  future  to  be  a  different  form 
entirely  from  the  notice  of  discharge  ;  and  new  forms  are  laid 
down  as  those  in  which  escapes  and  recaptures  are  to  be  re- 
ported. When  a  non-recovered  lunatic  is  discharged  a  copy 
of  any  certificate  of  the  medical  oliicor  of  tho  propriety  of  that 
lunatic's  discharge  to  a  workhouse  shall  accompany  the  notice 
of  discharge.  Additions  are  made  to  tho  notices  of  deatlis  of 
Itmatics  to  be  made  to  the  coroner  ;  and  a  larger  number  of 
notices  of  death  of  a  lunatic  dying  in  an  institution  for 
lunatics  than  heretofore  are  directed  to  be  sent  in  tho  future. 

Rulo  :.'"i  compels  lists  to  bo  made  twice  yearly  of  all  pauper 
patients'  names,  with  dates  of  admission,  and  other  particu- 
lars, and  to  be  sent  to  tlirco  authorities  at  least,  in  some  cases 
to  more  ;  and  there  is  a  somewhat  similar  provision  as  to 
private  cases.  It  is  not  apparent  of  what  benefit  all  the 
clerical  work  required  imder  this  rule  is  to  be. 

Rules  are  laid  down  for  tho  guidance  of  those  who  seek 
renewal  of  licences  to  receive  lunatics,  or  who  seek  a  licence 
for  a  house  not  previously  licensed  :  but  in  view  of  Subsection 
6  of  Section  '>*'•  of  the  Act  of  1S8!>,  this,  probably,  does  not 
mean  what  it  appears  to  mean — namely,  tho  establishment  of 
new  licensed  houses  (apart  from  substitution). 

There  do  not  apjiear  to  be  forms  laid  down  for  the  periodical 
reports  and  certificates  of  the  medical  officers  of  institutions 
for  tho  insane  on  nil  cases  not  of  very  recent  admission.  Thoso 
and  the  share  of  the  work  under  the  above  new  rules  falling  to 
asylum  medical  officers  will  curtail  tho  time  they  can  for  the 
future  give  to  medical  duties  and  to  scientilio  work. 

The  now  rules  will  come  into  force  on  May  Ist. 


ELECTRTC  CURRENTS  IN  THE  SKIN. 
Thk  discovery  of  animal  electricity  dates  from  the  oliserva- 
tions  of  (Jalv.-.iii  in  17S('>  ;  tho  subject  at  once  attracted 
attention,  and  Cfalvani  and  his  fellow-countryman  \'olta  were 
for  many  succeeding  j-ears  engaged  in  a  celebrated  controversy 
on  tliB  moaning  of  the  phenomena  observed.  It  wa.i  not, 
however,  until  Nobili,  utilising  the  discoveries  of  Oersted  and 
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Ampere  on  the  properties  of  magnetic  needles,  had  constructed 
a  galvanometer,  that  physiologists  were  able  to  demonstrate 
that  Galvani  and  Volta  VFere  both  right  and  both  wrong, 
(ialvani  was  right  in  maintaining,'  the  existence  of  inherent 
animal  electricity,  and  wrong  in  supposing  that  the  contact 
of  two  metals  with  the  tissues  gave  proof  of  this.  Volta 
was  right  in  considering  that  galvanism  could  be  produced 
independently  of  animal  tissues,  but  wrong  in  denying 
altogether  that  electrical  currents  exi-sted  in  them. 

Tlie  subject  of  the  electrical  properties  of  muscular  fibres 
has  since  that  time  been  more  fully  investigated  by  du  Bois- 
Reymond  and  Hermann,  and  more  recently  a  large  number 
of  workers  both  in  this  country  and  on  the  Continent  have 
demonstrated  that  change  of  electrical  potential  occurs  during 
the  functional  activity  of  other  tissues  and  organs,  of  which 
the  electrical  organs  of  fishes,  the  secreting  glands,  the  brain, 
and  spinal  cord  may  be  more  particul.wly  mentioned. 

The  latest  explorer  in  this  most  interesting  region  of 
scientific  discovery  is  Professor  J.  Tarchanoft',  of  St.  Peters- 
burg. His  communication,  published  in  PJli(ger'!<  Archir,  vol. 
xlvi,  p.  46,  is  only  of  a  preliminary  natme,  and  it  may  be 
briefly  summarised  as  follows  : — Electric  currents  occur  in  the 
skin  from  mental  excitation  ;  non-polarisable  clay  electrodes, 
connected  with  Meissner  and  Meyerstein's  delicate  galvano- 
meter, were  apphed  to  various  parts  of  the  surface  of  the 
body — hands,  fingers,  feet,  toes,  nose,  ear,  and  back — and  after 
compensation  of  any  currents  that  occurred  during  rest,  the 
effects  of  mental  stimulation  were  noted  ;  light  tickling  with 
a  brush  caused,  after  a  somewhat  long  latent  period  lasting  a 
few  seconds,  a  gradually  increasing  strong  deflection  of  the 
needle.  Other  sensory  stimuli"  were  found  to  act  in  the  same 
way  ;  the  stimuli  used  were  heat,  cold,  a  needle  prick,  sound, 
light,  taste,  and  smell  ;  merely  opening  the  eyes,  after  they 
have  been  closed  some  time,  caused  a  considerable  deflection 
when  the  electrodes  were  connected  to  the  skin  of  the  hand  ; 
mental  efibrts,  like  calculation,  produced  ciurents  which  varied 
in  amount ;  and  during  tense  expectation  the  needle  made 
irregular  oscillations.  In  all  these  experiments  it  appeared 
that  the  strength  of  the  skin  currents  depended  on  the  degree 
to  which  the  part  of  the  skin  bearing  the  electrodes  was  fur- 
nished with  sweat  glands,  and  Professor  Tarchanoft'  considers 
it  possible  that  tho  currents  are  intimately  associated  with 
the  varying  activity  of  their  glandular  epithelium. 

Such  an  investigation  as  this  is  fraught  with  many 
difficulties,  and  we  look  forward  to  the  full  account  of  the 
experiments  in  order  to  see  whether  these  have  been  success- 
fully combated,  and  whether  the  indications  of  the  galvano- 
meter can  he  reduced  to  any  fixed  law,  or  whether  they  are 
merely  of  an  irregular,  uncertain  natiu-e.  Hermann  demonstrated, 
many  years  ago,  that  the  cutaneous  glands  of  the  frog  showed 
weU-marked  electrical  changes  on  activity.  These  results  have 
in  this  country  been  confirmed  by  Bradford  and  BayHss,  and 
the  former  of  these  two  observers  has  demonstrated  that 
similar  phenomena  are  observable  in  the  salivary  glands.  We 
know  also  that  severe  mental  acts  and  emotions  are  associated 
not  only  with  increased  activity  of  the  sweat  glands,  but  also 
with  vasomotor  disturbances  ;  less  severe  mental  activity  may, 
therefore,  probably  be  associated  with  an  increase  or  diminu- 
tion of  fimction  in   the   secreting  cells  of  the   sweat    glands 


which  is   hardly  perceptible  except   to  the   most  delicate   of 
galvanometers. 

There  appear,  therefore,  n  priori  reasons  why  Professor 
Tarchauofl-s  explanation  should  be  accepted ;  there  are,  how- 
ever, many  factors  which  have  to  be  eliminated  or  allowed  for. 
In  the  first  place  vasomotor  actions  with  associated  changes 
in  the  rate  of  blood  flow  would  doubtless  produce  deflections 
of  the  needle  independently  of  any  changes  in  the  secretory 
activity  ;  the  same  may  be  said  as  to  the  occurrence  of  slight 
and  almost  unnoticeable  contractions  of  the  skeletal  muscles, 
which  the  so-called  thought-readers  have  managed  to  grapple 
with.  The  influence  of  the  heart-beat  must  be  allowed  for 
and  the  greatest  caution  would  also  have  to  be  exercised 
during  an  experiment,  to  prevent  the  contacts  of  the  electrodes 
from  getting  sliifted,  and  also  to  keep  them  absolutely  at  the 
same  temperature. 

Until  we  see  how  Professor  Tarchanotl'  has  overcome  these 
difiiculties,  as  well  as  others  we  have  not  enumerated,  our 
attitude  should  be  one  rather  of  observant  expectancy  than 
of  conviction  ;  we  cannot,  however,  withhold  our  praise  from  an 
investigator  who  has  ventm'ed  to  attack  this  most  difficult 
subject,  and  it  is  to  be  hoped  that,  even  if  his  experiments 
cannot  be  accepted  in  their  entii-ety,  he  will  at  least  pave 
a  way  for  those  who  follow  him. 


THE  FUTUEE  OF  SOLDIERS'  DIETAE-Y. 
Mr.  Stanhope  has,  we  understand,  decided  to  accept  the  re- 
port of  the  Committee  on  Soldiers'  Dietary.  Luckily  none  of 
its  recommendations  have  offended  the  deUcate  susceptibilities 
of  his  military  advisers,  and  as  the  increased  expenditure  in- 
volved will  be  comparatively  trifling,  we  have  no  doubt  thati , 
the  vote  will  readily  pass  when  it  comes  before  the  House  of 
Commons  next  week.  But  pending  official  sanction  of  one  or 
two  matters  which  touch  the  pubhc  purse,  several  improve- 
ments have  already  been  carried  out  with  good  eflect.  We  all 
know  how  absurdly  inefficient  the  old-fashioned  system  of  regi- 
mental meat  inspection  used  to  be.  Neither  the  subaltem'lof 
the  day,  nor  the  quartermaster,  nor  even  the  medical  officer 
liimself  had  any  real  knowledge  of  the  work,  and  in  spite  of 
their  well-meant  efibrts  and  a  casual  glance  thrown  on  the 
ration  at  dinner  time,  Tommy  Atkins  was  left  pretty  much  at 
the  mercy  of  the  contractor.  All  this  has  now  been  changed. 
Inspectors  have  been  appointed  who  drop  into  the  barracks  at 
uncertain  times  and  condemn  without  mercy  all  supplies  which 
fall  short  of  the  proper  standard.  Much  better  meat  is  now 
being  served  out.  Several  contractors  have  been  struck  ofl'  the 
Ust,  and  we  hope  that  one  result  of  the  new  system  may  be  to 
raise  the  contract  price  from  the  absurdly  low  point  to  which 
it  has  gradually  dropped,  and  to  remove  the  danger  of  making 
the  margin  of  profit  depend  on  the  inferior  quality  of  the 
article  supphed. 

We  extract  from  a  memorandum  of  the  Quartermaster- 
General  the  following  details  of  the  steps  already  taken  to 
improve  the  food  supply  of  the  soldier :  "A  class  for 
the  instruction  of  selected  officers  ia  the  various  qualities 
of  meat  has  been  instituted  at  the  Metropolitan  Sleat  Market 
under  arrangements  made  with  the  medical  officer  of  health 
tor   the  City  of  London,  with  a  view   to  the  appointment   of 
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these  ofKcers  as  fully-qtialilied  inspectors  of  rations  supplied 
under  contract." 

' '  Classes  have  been  formed  at  Aldershot  for  the  instruction 
of  regimental  ofiicers  in  the  method  of  judging  the  quality  of 
supplies ;  aliout  eighty  olticors  will  be  instructed  annually ;  and 
His  Royal  Highness  is  of  opinion  that  they  will  bo  of  great 
assistance  in  ensuring  a  good  quality  of  supplies  at  out-sta- 
tions. " 

"  A  system  of  monthly  rewards  to  company  cooks  for  the 
best-dressed  dinners  during  the  month "  has  been  found  to 
work  well  at  Colchester,  and  will  probably  be  extended  gone- 
rally  throughout  the  service  :  and  indiridual  responsibiUty 
will  be  made  much  more  defined  by  the  appointment  of  a 
field  officer  in  each  regiment,  whose  duty  it  shall  be  to  super- 
vise generally  the  messing  of  tlie  corps  and  the  expenditure 
incurred  upon  it.  These  are  all  steps  in  the  right  direction. 
and  we  congratiilate  the  miUtary  authorities  on  having  taken 
them.  Whether,  combined  with  Mr.  Stanhope's  ct)nces3ion8, 
they  are  sufficient  to  settle  this  vexed  question,  must  be  left 
for  future  consideration. 


RESPONSIBILITY  AND  INHERITANCE. 
In  the  case  of  the  two  boys  tried  at  Crowe  the  other  day  for 
parricide,  their  counsel  suggested  to  tlie  jury  that  they  should 
not  be  accounted  "guilty,"  or  at  least  tliat  their  blood-guilti- 
neas  should  be  regarded  with  very  considerable  leniency,  on 
the  ground  that  they  were  more  or  less,  if  not  wholly,  irre- 
sponsible, because  of  tlieir  souls'  inherited  furniture  of  passions 
and  tempers.  ■'  What,"  said  the  advocate,  in  eti'oct.  "could 
you  expect  of  the  children  of  such  a  father  ':"  Now,  no 
doubt,  the  father's  ill-conditionodness  was  abundantly  proved  ; 
but  the  first  biological  reflection  upon  such  a  plea  would  be 
that  the  alleged  inheritance  from  the  father  was  extremely 
problematical.  A  very  little  knowledge  of  even  very  popular 
biology  would  remind  us  how  heredity  often  jumps  a  genera- 
tion or  two,  and  conse<|uentIy  how  little  ground  there  was 
for  the  assumption  for  the  defence.  As  thrown  out,  it  was  no 
more  than  an  unproved  and  (juite  a  pruiri  possibility.  We  do 
not  propose  to  discuss  the  grounds  for  the  recommendation  to 
mercy,  or  the  considerations  which  have  actuated  the  decision ; 
but  perhaps  the  counsel's  plea  to  which  wo  have  referred  has 
more  interest  in  another  way,  as  one  small  example  of  the 
perpetual  rocnidesccnco  nowadays  of  the  doubts  about  human 
responsibility,  engemlerod  by  the  rapidly  acciunulatiug  facts 
concerning  heredity,  whon  theso  are  ill  digested  and  work  upon 
loose-thinking  minds  that  have  never  clearly  distinguished  and 
put  iKifore  themselves  what  responsibility  is.  and  how  it  is 
con.-tituted. 

What  is  "  responsibility  !'"  .A nswerablenoss.  To  what  !-  To 
the  law  that  is,  the  organised  and  established  .system  of 
manners  and  customs  in  any  given  society.  This  is  at  least 
to  take  "  responsibility  "  in  its  ordinary  sense,  though  it  may 
he,  from  a  philosophical  point  of  view,  a  rather  low  and 
shallow  one.  liut  what  i-onstitutus  responsibility,  which,  it 
must  be  obsorvcd,  is  a  qu  ility  of  the  subject  of  law  :-  Is  it 
the  more  fact  that  the  .subject  is  amenable  to  the  oxtonial 
discipline  of  the  social  cnvir.mmcnt,  that  society  reacts  upon 
the  evil-doer  ?     Then  wiitor-spouts  and  mad  dogs   arc   respon- 


sible :  we  kill  these,  we  fire  cannon  to  disperse  those.  But 
responsibility  rests  uith  the  knowledge  of  this  amenability  and 
this  reactiveness.  conjoined  with  the  feeling  somehow  begotten 
that  theso  are  witliiu  their  right.  The  origin  and  nature  of 
this  sense  of  onyhtness  is  a  dilficult  problem,  and  need  not  be 

I  considered  here. 

!       At  present  it  is  enough  to   note   that   the   i>ro3ence  in  the 

j  subject  of  the  law  of  this  discernment  of  good  and  evil,  right 
and   wrong,   as  these  are  by   inveterate   custom   reckoned  in 

I  the  given  society,  is  what  constitutes  him  responsible.  This 
absent,  ho  is  irresponsible  :  this  present  in  consciousness,  no 
matter  what  else  is  present  or  absent,  he  is  responsible.  Evil 
tendencies,  passions,  tempers,  may  abound  in  the  same  con- 
sciousness  with   this    discernment  to    a   degree   that    almost 

,  overwhelms  it,  but  if  it  is  not  quite  submerged  and  sunk 
below  the  limit  of  consciousness,  responsibility  remains.  The 
existence  of  an  evil  nature,  then,  whether  inherited  or  acquired, 
whether  first  nature  or  second  nature,  is  totally  irrelevant  to 
the  question  of  responsibility. 

The  letter  of  Richard  DaWes,  written  three  weeks  before  his 
trial,  shows  that  he,  at  least,  was  not  devoid  of  responsibiUty 
in  this  lower,  ordinary,  and  juristic  sense,  if,  indeed,  it  does 
not  evince  a  still  deeper   responsibility.      "In   an  evil  hour  I 

'  was  tempted  and  overpowered  to  do  wTong."  "May  the 
Lord  help  it  to  be  proved  truly  at  the  trial,  and  may  I  meet 
my  punishment  bravely."  Brave  words  1  Conscientious  words  ! 
Words  evincing  moral  discernment.  With  such  proofs  of 
responsibility  as  are  involved  and  implied  in  these  deliberately 

'  written  words,  the  medical  witness  and  alienist  will  do  well  to 
furnish  himself  when  he  is  solemnly  called  upon  in  the  witness 

!  box,  and  in  a  matter  of  life  or  death,  to  give  an  expert  and 
authoritative  opinion. 


"  COLLES'S     LAW." 

i  Ox'R    of    the    most    important  of   all  pathological  facts  is  the 

I  transmission  of   syphilia  from  father  to  child  without  infection 

I  of   the   mother.      ISIany  men   aware  of   this   fact,  and  already 

!  rictims    of    syphilis,   hesitate    to   marry,    almost    entirely    on 

I  acco\uit    of   their    future   offspring    rather    than    thiiir   future 

wives.      Tho    extinction    of    the    syphilitic   virus    in    well-fed 

.  patients  is  one  reason  why  the   disease  is  not  often   seen  in  its 

hereditary  form    in   cliildren   among  the  prospero\i8  classes  of 

society,  as  I'agot  has  had  occjision  to  observe.      The  immunity 

I  of  the  mother  is  a  i|uestion  which  deserves  the  closest  investi- 

I  gation.      According  to  a  well-known   law    first  laid  down   by 

Colles,  and   afterwards  confirmed   by    Hainnrs,   a    mother   who 

suckles    hor    syphilitic    child   never  thereby  acquires   syphilis. 

Diday,  .lonathar.  Hutchinson,  and  others  have  established   this 

law  ;  and  tho   exceptions   are   so  few  as  almost  to  prove  the 

rule,   if  not   themselves   "suspect."     Dr.    L.    Merz   lias  pub- 

lishe<l    notes    of   two  exceptions  in    tho  Archiirs  ilc   Tt>coUigie 

for  .lanuary.    He  notes  two  cases  where  the  law  was  strikingly 

confirmed.      In    one,    the     child    of    a    syphilitic    father   was 

suckled    for    throe   months   by  its   mother.       As  it   then   was 

covered  with   a  siiocific  eruption,    the  mother,    believing   hor 

milk    to   Ih'   bad,  employnd   a  wot   nursu.      Tho  latter  became 

infected  within   six  weeks,  an  indurated   chancre  appearing  on 

one  nipple.      The  mother  remained  healthy. 
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The  first  exception  to  CoUes's  law  was  noted  by  Tommasi- 
Crudeli  in  the  Instituzi'mi  di  Anatomia  Patohyica,  Turin, 
1882. 

In  the  second  case,  unilor  the  ohservatioii  of  Dr.  L.  INIerz 
himself,  the  father  was  clearly  syphilitic,  and  the  mother  free 
from  venereal  disease  when  a  child  was  born.  She  suckled  her 
infant,  which  soon  showed  unmistakable  signs  of  congenital 
S3rphilis,  mucous  patches  appearing  on  the  lips.  The  mother 
as  well  as  the  child  was  submitted  to  specific  treatment.  Never- 
theless a  chancre  formed  on  a  fissm-e  in  the  left  nipple,  and 
it  was  followed  by  roseola,  mucous  patches  on  the  buccal 
mucous  membrane,  and  alopecia.  The  supply  of  milk  did  not 
fail,  and  the  mother  was  able  to  suckle  the  child.  Botli  made 
a  good  recovery.  Dr.  Merz  attempts  to  explain  CoUes's  law 
and  its  exceptions.  The  law,  he  believes,  is  based  on  the  fact 
that  the  mother  is  generally  inoculated  by  her  unborn  child. 
The  degree  of  inoculation  may,  however,  vary.  In  most  cases 
it  is  subtle,  yet  so  thorough  as  to  guarantee  the  mother  both 
against  that  severe  yet  chronic  train  of  symptoms  which  con- 
stitute syphilis,  and  against  infection  through  her  child  at  the 
breast.  In  some  cases  it  is  sufficiently  severe  to  infect  the 
mother  during  pregnancy,  as  has  been  repeatedly  observed. 
Lastly  the  infection,  instead  of  being  severe  or  medium,  may 
be  insufficient.  The  mother  is  not  protected  against  infection 
during  lactation.  This  would  account  for  such  cases  as 
that  reported  by  Dr.  Merz.  Immunity  through  soundness  of 
the  nipple  or  healthiness  of  the  infant's  mouth  could  never  ex- 
plain CoUes's  law  ;  for  sore  nipple  is  a  very  common  disorder, 
the  mouth  is  very  often  attacked  in  congenital  syjjhihs,  and  in 
cases  where  the  law  is  proven  it  is  the  nipple  of  the  wet  nurse 
that  is  usually  the  seat  of  the  chancre. 


THE  NEW  EDUCATIONAL  CODE. 
The  Educational  Code  stands  to-day  practically  the  same  as 
when  it  was  issued  in  18S7,  notwithstanding  the  report  of  the 
Royal  Commission  on  Education,  in  which  important  recom- 
mendations were  made.  A  new  Code  has  now  been  laid  upon 
the  tables  of  the  Houses  of  Parliament,  and,  if  sanctioned,  will 
come  into  force  on  September  1st  of  the  present  year.  The 
code  now  presented  appears  likely  to  be  more  popular  with 
both  managers  and  teachers  than  that  presented  last  year  and 
withdrawn  in  July  ;  it  does  away  with  much  of  that  which 
was  objected  to  under  the  name  of  "merit  grant  "  and  "pay- 
ment by  results,"  and  gives  encouragement  to  all  schools  which 
reach  the  minimum  standard  of  excellence,  and  lessens  the  in- 
dividual examination  of  children. 

Managers  and  teachers  are  allowed  a  greater  amount  of 
freedom  in  settling  the  educational  course  of  the  children,  and 
it  is  no  longer  necessary  for  children  to  be  in  the  same  stand- 
ard for  the  three  elementary  subjects  ;  at  the  same  time  the 
requirements  as  to  the  teaching  staff  are  raised  very  consider- 
ably. 

Some  misunderstanding  existed  last  year  as  to  the  provision 
of  ten  square  feet  for  each  school  place  ;  this  applies  only  to 
new  schools  ;  the  department  are  satisfied  with  eight  square 
feet,  and  eighty  cubic  feet  of  air  to  each  child  in  the  existing 
schools,  previously  sanctioned  as  efficient.  Schedule  vii  gives 
in  detail  the  various  requirements  and  building  rules. 


As  regards  the  training  of  teachers  a  great  change  is  made 
in  allowing  them  to  attend  day  classes  in  training  colleges,  or 
in  others  of  university  status.  A  grant  of  Is.  or  Is.  6d.  per 
pupil  for  discipline  and  organisation  is  given  according  to  the 
report  of  Her  Majesty's  inspector,  whose  duty  it  is  to  report 
on  the  neatness  and  order  of  the  school  premises  and  f  umitinre, 
and  the  proper  classification  of  scholars,  their  habits  of  punc- 
tuality, good  manners,  and  language,  etc.  The  inspector  is 
also  to  satisfy  himself  tliat  the  teacher  has  not  unduly  pressed 
those  who  are  dull  or  delicate  in  preparation  for  examination 
at  any  time  of  the  year.  It  is  also  provided  that  ' '  no  child 
may  be  refused  admission  as  a  scholar  on  other  than  reason- 
able grounds  ;"  but  no  attempt  is  made  to  define  the  grounds 
upon  which  admission  may  be  refused.  Managers  are  warned 
that  they  must  comply  at  once  with  any  notice  of  the  sanitary 
authority  of  the  district  in  which  the  school  is  situated  requir- 
ing them  for  a  specified  time  either  to  close  the  school  or  to 
exclude  certain  scholars  from  attendance  :  after  complying  with 
such  notice  the  managers  may  appeal  to  the  Department  if 
they  consider  the  notice  to  be  unreasonable. 

We  have  often  insisted  on  the  great  importance  of  not  re- 
fusing education  to  any  child  because  it  is  feeble,  dull,  or 
weak  ;  but  to  say  or  imply  that  admission  may  be  refused  on 
any  grounds  thought  reasonable  by  managers  or  teachers,  with- 
out further  safeguarding  the  interests  of  the  public  in  training 
feeble  and  exceptional  children  to  get  a  living,  shows  a  total 
disregard  for  the  recommendation  of  the  Royal  Commission 
that  feeble  children  should  be  sought  out  and  specially  pro- 
vided for.  If  former  codes  have  left  too  little  liberty  to 
teachers  in  classifying  their  pupils,  the  present  fails  to  render 
any  assistance  in  recognising  the  pupils  who  need  special  train- 
ing and  care,  and  makes  no  special  provision  for  their  teaching. 
It  is  surprising  that  the  Education  Department  should  continue 
to  incur  responsibility  for  the  training  of  6,000,000  children 
without  the  advice  of  a  medical  officer  ;  what  will  they  do 
when  a  Board  appeals  to  them  against  the  requirement  of  a 
local  sanitary  authority  to  close  the  school  temporarily,  or  to 
include  certain  pupils,  how  can  a  lay  board  judge  of  such 
matters  without  assistance  ?  How  can  Her  Majesty's  in- 
spector, trained  in  arts  and  scholarship  only,  know  the  child- 
ren who  are  really  mentally  dull,  ill-developed,  and  dehcate, 
and  tell  whether  the  teachers  have  or  have  not  neglected 
them  or  overpressed  them  '^ 


HYPNOTISM  AS  AN  ANESTHETIC  IN 
SURGERY. 
The  influence  of  the  mind  on  the  body  is  a  subject  whose 
study  involves  so  many  of  the  most  fundamental  and  difficult 
problems  in  Nature  that  it  would  be  strange  if  it  were  popular 
among  many  men  whose  first  aim  is  to  be  practical.  But 
every  now  and  then  these  deeper  problems  show  that  they 
have  a  practical  side.  Even  conditions  which  have  been  re- 
garded with  contempt  or  indifference  as  imaginary  or  fictitious 
may  be  found  useful  to  the  operating  surgeon  or  the  practical 
dentist. 

We  recorded  in  our  columns  last  week  some  interesting  ex- 
periments carried  out  at  Leeds  by  Dr.  Milne  Bramwell  and 
Messrs.  Carter  and  Turner    on   the  use   of   hypnotism   as    au 
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ansesthotic.  A  considerable  gathering  of  more  than  sixty 
medical  men  and  dental  surgeons  was  held,  and  under  their 
free  inspection  seven  patients  (three  males  and  four  females, 
varying  in  age  from  eight  years  old  to  middle  life) 
were  hypnotised  by  Dr.  Bramwell,  and  some  necessary  snrgical 
operations,  which  are  usually  very  painful,  were  performed  on 
them  in  this  condition  without  giWng  them  any  pain,  and 
entirely  without  their  knowledge,  except  to  a  very  slight  extent 
in  the  one  case  of  a  boy,  aged  .'^.  In  one  the  stumps  of  sixteen 
teeth  were  extracted  by  Mr.  T.  Carter  ;  in  another  the  tonsils 
were  excised  ;  in  a  third  a  cyst  in  the  nose  was  removed  :  and 
in  a  fourth  the  striking  effect  of  post-hypnotic  suggestion  was 
shown  in  a  man  in  whom  Dr.  Bramwell  had  re-established  tem- 
perate habits  by  this  means.  The  success  was  so  complete  as 
to  call  for  a  vote  of  thanks  and  the  emphatic  expression  from 
Mr.  Pridgin  Teale,  that  he  was  sure  the  time  had  come 
■'  when  we  shall  have  to  recognise  hyi^notism  as  a  necessary 
part  of  our  study." 

Such  a  scene  naturally  carries  back  our  thoughta  nearly 
half  a  century,  to  a  time  when  similar  experiences  were 
attracting  attention  in  very  various  sections  of  the  medical 
world.  Braid,  starting  from  a  position  of  hearty  and  orthodox 
scepticism  to  investigate  what  was  then  called  mesmerism,  had 
convinced  himself  by  his  own  researches  in  1842  that  he  must 
give  up  liis  scepticism  and  admit  the  reality  of  an  artificial 
sleep  >vith  some  accompanjnng  anji^sthesia,  which  he  tised 
rather  for  the  relief  of  pre-existing  pain  than  .is  a  help  in  sur- 
gical operations.  His  most  successful  method  for  producing 
this  hj-pnotism,  as  he  was  the  first  to  call  it,  was  by  fixing  the 
eyes  and  attention  of  his  patients  on  something  close  at  hand, 
best  placed,  as  he  thought,  if  it  was  a  strain  to  look  at  it. 
He  deduced  the  theoiy  that  fixed  attention,  especially  if  it 
produced  fatigue  of  the  ocular  muscles,  was  the  agent  that 
brought  about  the  hy[)notic  condition.  Under  such  a  process, 
which  for  a  time  the  world  termed  Braidism,  many  interesting 
psychological  i«henomena  wore  produced,  and  along  with  them 
a  state  of  anipsthesia  in  which  Sir  J.  Tomes,  one  of  the 
greatest  authorities  in  dentistry  of  that  time,  was  mnch  sur- 
prised to  find  that  ho  could,  like  Mr.  T.  Carter,  extract  several 
teeth  without  causing  the  least  pain  or  lea\nng  the  slightest 
memory  in  his  patient  of  what  had  happened. 

.\bout  the  same  time,  under  very  different  conditions,  in 
India  in  I'- 1-',  Esdaile,  in  a  bolder  and  more  adventtirous 
spirit,  and  in  almost  complete  ignorance  of  Braid's  experi- 
ments, without  over  ha\'ing  seen  a  man  hypnotised  before, 
performed  for  himself  his  first  induction  of  hypnotism  on  a 
Hindoo  connct  on  whom  ho  had  just  boon  oponiting,  an<l  who 
was  at  tho  time  in  the  verj'  acute  pain  which  was  a  common 
consorjuenco  of  operation  before  chloroform  came  into  use.  He 
completely  ntopped  tho  pain  and  sent  the  man  t<i  sleep  for 
several  hours,  and  after  that  unexpected  success  went  on  to 
hypnotise  hi.s  pitients  before  operations.  After  five  years  of 
such  practice,  he  left  a  record  at  Calcutta,  in  1«.V),  of  L'fil 
painless  oponitions,  some  of  thorn  as  severe  as  lithotomy, 
amputation  above  tho  knee,  and  removal  of  a  tumoiir  Ifi.'ilbH. 
in  weight  in  a  c4i«o  nf  fliiihantiasis. 

There  had  boon  ii  few  similar  genuine  cases  in  France  before 
this,  such  as  an  operation  by  Ri'camier  in  l'<21,  an  amputa- 
tion of   tho  breast  for  cancer   by   (lo-juet  in  1  H2ft  ;   btit   the 


triumph  of  chloroform  and  ether  as  surgical  anii-sthetics,  after 
their  first  introduction,  has  been  practically  complete.  Since 
then,  in  some  cases  of  long  and  painful  labotir,  hypnotism  has 
been  found  useful  for  prolonged  aniesthesia  by  Thomas,  Pritzl, 
Auvard,  Recheyron,  and  others,  and  occasionally  the  patient's 
wishes  are  for  hypnotism  as  an  anrt'.sthotic,  as  in  M.  Mesnet's 
j  case  of  excision  of  a  cj-st  in  the  Hotel  Dieu  last  .Tuly.  Its 
I  usefulness  on  such  occasions  as  Pr.  Bramwell  reports  is 
double ;  it  both  protects  the  patient  and  affords  a  tost  for 
the  genuine  influence  hypnotism  can  exert,  for  the  pnin  that  is 
caused  by  such  operations  is  not  a  matter  that  can  be  neg- 
lected as  trixnal  or  hidden  by  simulation  :  and  if  Mr.  Pridgin 
Teale's  anticipations  prove  true  it  is  eminently  desirable  we 
should  know  the  power  of  the  agent  with  whifh  we  are 
dealing. 

♦ 

The  Medical  Record  of  New  York  states  that' some  of  the 
medical  women  of  Chicago  propose  to  hold  an  "  International 
Congress  of  Female  Physicians  "during'the  World's  Fair,  which  it 
is  hoped  may  be  opened  in  that  city  in  1892  or  1803. 


Thbee  cases  of  dengue  are  reported  from  Xice  by  Dr.  Xiepce. 
The  main  interest  of  this  report  consists  in  the  origin  of  the 
cases ;  the  malady  brouc;ht  by  a  merchant  from  .Smyrna  is  described 
OS  having  been  transmitted  by  contagion. 


The  appetite  for  the  marvellous"prows  with  indulcence.  Another 
"new  disease.'  has  been  discovered  in  .N'orthem  Italy  by  the 
correspondent  of  a  \°enetian  journal.  An  investigation  by  Pro- 
fessor Vigna,  however,  proves  that  the  cases  were  examples  of 
ordinary  small-pox,  with  well-marked.'prodromal  raeh. 


Phokessob  RrnoLPH  Virchow,  who  is  equally  distinguished  as 
pathologist,  anthropologist,  and  political  loader,  will  enter  on  his 
70th  year  on  October  loth.  The  medical  men  and  anthropologists 
of  Berlin,  with  I'rofe.s.sor  TValdeyer  at  their  head,  are  already 
taking  counsel  how  fitly  to  celebrate  tho  event.  English  physicians 
and  men  of  science  will  no  doubt  wish  to  join  in  ilnint-  linnonr  to 
one  to  whomjhonour  is  so  conspicuously ^due. 


SIR  WILLIAM  JENNER. 
Sm  W1U.IAM  .Iknnku  has  given  up  his  house  in  Brook  Street, 
and  has  left  London,  lie  has  purchased  a  place  a  few  miles 
from  Southampton.  We  are  glad  to  say  that  he  is  in  good  health, 
and  is  proposing  to  do  some  literary  work,  collect  and  pub- 
lish his  writings  scattered  through  several  journals,  transactions, 
etc.  

SIR  RICHARD  OWEN. 
Wr  are  happy  to  Icam  frooi  a  bulletin  furnished  to  us  by  Sir 
nichard  Owen's  medical  attendant.  Dr.  I'almer,  that  although  he 
had  suflori'd  for  a  few  days  recently  from  stiffness  and  di.scomfort 
in  the  muBcle.s  of  the  neck,  ho  is  steadily  improving,  and  is  prac- 
tically, although  Fomewhat  shaken  and  enftc'liled  by  his  recent 
illness,  ond  easily  fatiguod,  in  fair  honllli,  rising  each  day  and 
amusing'Jiimei'lf  with  books,  papers,  and  conviT-ation. 

MEDICAL    EDUCATION     IN    THE     UNITED     STATES. 
Ir  America  has  somotimfs  seemed  to  be  open  tu  the  charge  of 
neglecting  tho  more  scientific  side  of  medicine  and  medicol  edu- 
cation.^that  reproach  it*  in  a  fair  woy  to  bo  removed.     Hardly  a 
month'passes  but  we  hear  of  fresh  foundations  of  laboratories  and 
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chairs.  At  the  present  time  a  large,  uev?  laboratory  is  in  course  of 
erection  as  an  extension  of  the  accommodation  already  provided 
in  the  Harvard  Medical  School,  Boston,  U.S.A.,  and  the  University 
of  Pennsylvania,  having  obtained  an  endowment  fund  of  two 
hundred  thousand  dollars  for  the  department  of  hj'giene,  is 
about  to  erect  a  hygienic  laboratory  at  a  cost  of  fifty  thousand 
dollars. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
On  April  2nd  this  Society  met  fur  the  first  time  in  the  meeting 
room  at  the  Royal  Medical  and  Chirurgical  Society's  premises,  20, 
Hanover  Square.  A  large  number  of  specimens  were  exhibited, 
and  Dr.  CuUingworth  read  an  important  communication  on  Vaginal 
Extirpation  of  the  Cancerous  Uterus.  An  active  debate  followed, 
and  the  discussion  was  adjourned  until  the  next  meeting,  on  Wed- 
nesday, May  7th. 

ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND. 
We  are  requested  to  state  that  the  reports  on  the  questions  issued 
by  the  Committee  of  Collective  Investigation  of  this  Society  last 
September  are  due  on  or  before  April  15th.  The  Committee  will 
be  pleased  to  receive  any  suggestions  as  to  subjects  suitable  for 
the  next  inciuiry.  All  communications  should  be  addressed  to  the 
Secretary,  Mr.  Arthur  Thomson,  Anatomical  Department,  Museum, 
Oxford. 


ANTISEPTIC  SOLUTIONS  FOR  MIDWIVES. 
The  Acad(5mie  de  Medecine,  of  Paris,  having  recommended  that 
midwives  should  be  advised  to  employ  a  solution  of  bichloride  of 
mercury  in  all  obstetric  cases,  and  that  to  avoid  accidents  it 
should  be  coloured,  a  committee,  including  MM.  Brouardel  and 
Tarnier,  and  of  which  Dr.  Eaden  is  the  reporter,  recommends  that 
the  packets  of  disinfectant  should  be  made  up  according  to  the 
following  formula : — "  Corrosive  sublimate,  25  centigrammes ;  tar- 
taric acid,  1  gramme  ;  alcoholic  solution  of  dry  carmine  of  indigo 
(5  per  cent.),  Idroij;  reduce  to  an  impalpable  powder."  This 
quantity  suffices  for  a  quart  of  water. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
Mr.  Edwaed  Sergeant,  L.R.C.P.Lond.,  M.K.C.S.Eng.,  Medical 
Officer  of  Health  and  Public  Analyst  for  the  Borough  of  Bolton, 
Ex-President  of  the  North  Western  Branch  of  the  Society  of 
Medical  Officers  of  Health,  has  been  appointed  Medical  Officer 
of  Health  for  the  County  of  Lancashire.  The  salary  is  £800  a 
year.  The  Sanitary  Committee  of  the  Worcestershire  County 
Council  have,  out  of  iive  selected  candidates  for  the  post  of 
Medical  Officer  of  Health  for  the  County,  recommended  the 
appointment  of  Mr.  Alfred  Edwin  Harris,  L.R.C.P.,  L.R.C.S.Edin., 
Medical  Officer  of  Health  for  the  Borough  and  Port  of  Sunder- 
land. The  Essex  County  Council  have  referred  the  que.stion  nf 
the  desirability  of  appointing  a  Medical  Officer  for  the  County  to 
a  Committee  to  report  thereon. 


THE  LEPROSY  COMMITTEE. 
The  Leprosy  Committee  appointed  by  the  Prince  of  Wales  con- 
tinues its  meetings  at  ,Marl  borough  House  from  time  to  time, 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  of  Sur- 
geons, Sir  .loseph  Fayrer,  Sir  .Tames  Paget,  Dr.  Thorne-Thorne  and 
others  taking  part  in  the  development  of  a  plan  for  the  scientific 
study  of  the  disease.  Of  the  .£12,000  which  it  is  desired  to  raise 
about  £7,000  has  been  subscribed.  It  is  proposed  to  send  young 
physicians  trained  to  scientific  investigation  to  Hawaii,  Persia, 
and  other  seats  of  leprosy,  in  the  hope  that  in  this  way  a  large 
body  of  evidence  may  be  collected,  which  should  tend  to  give  pre- 
cision to  our  knowledge  of  the  cause  of  the  disease  and  its  mode 


of  transmission,  and  furnish  further  data  for  preventing  its  ex- 
tension. The  question  is  one  which  especially  affects  our  colonies 
and  dependencies,  and  it  is  to  be  hoped]  that  from  these  sources 
also  means  will  be  forthcoming  to  supplement  English  subscrip- 
tions for  the  amount  required. 


ENGLISH  MANAGEMENT  OF  EGYPTIAN  ASYLUMS. 
The  Epyptian  Gazette,  which  in  1883  made  painful  disclosures 
as  to  the  cruel  treatment  of  the  lunatics  in  the  Government 
asylum  at  Abbasseeyeh,  reports  now  the  thorough  reforms  which 
have  been  carried  out  since  the  Khedive  placed  this  asylum  under 
the  direction  of  Dr.  Greene  Pasha,  the  Director-General  of  the 
Board  of  Health,  and  speaks  in  the  highest  terms,  not  only  of  the 
general  sanitary  condition  of  the  asylum,  but  of  the  excellent  and 
humane  treatment  adopted,  the  liberal  dietary,  and  the  deep  in- 
terest taken  in  the  welfare  of  the  patients  by  the  medical  officers 
and  attendants  in  charge.  The  reform  of  the  hospitals  and 
asylums  in  Egypt  is  not  one  of  the  least  services  which  have 
been  rendered  to  that  country  by  the  English  during  their  period 
of  occupation. 


DEBATE  ON  ABDOMINAL  SURGERY. 
On  Monday,  April  14th,  Mr.  Meredith  will  read  a  paper  on  the 
"  Present  Position  of  Abdominal  Surgery  "  at  the  Medical  Society 
of  London.  The  debate  which  will  follow  will  be  adjourned  to 
April  21st.  It  is  hoped  that  Sir  Spencer  Wells  and  Dr.  Keith  will 
speak.  Many  London  physicians  and  surgeons  will  unavoidably 
be  prevented  from  taking  part  in  the  debate  in  consequence  of 
their  presence  being  rer|uired  as  examiners  for  the  final  and  quali- 
fying examinations  of  the  Conjoint  Board  of  the  Royal  College  of 
Surgeons  of  England  and  the  Royal  College  of  Physicians  of 
London  on  the  evenings  of  April  14th  and  21st.  Amongst  those 
from  a  distance  who  have  signified  their  intention  of  speaking 
may  be  mentioned :  Jlr.  Greig  Smith  (of  Bristol),  Mr.  Mayo  Rob- 
son  (of  Leeds),  Dr.  Griffiths  (of  Swansea),  Mr.  John  Taylor  (of  Bir- 
mingham), Mr.  Lawson  Tait,  Dr.  Elder  (of  Nottingham),  Dr.  Thom- 
son (of  Dublin),  Dr.  Thomas  Savage  (of  Birmingham),  Dr.  David 
Newman  (of  Glasgow),  etc.  The  President  (Mr.  Knowsley  Thorn- 
ton) is  expected  to  speak  on  the  second  night  of  the  debate. 


INFLUENZA  IN  INDIA. 
Influenza  appears  to  be  extending  widely  all  over  the  continent 
of  India.  Bombay,  Poena,  Benares,  Meerut,  and  other  places  are 
recorded  as  having  been  attacked.  The  disease  is  now  rapidly 
spreading  among  the  native  population.  Brigade-Surgeon  Hamil- 
ton, writing  from  Lucknow,  under  date  of  March  18th,  says  :  "  In 
the  bazaars  and  city  of  Lucknow  it  is  very  prevalent,  while  at 
Bombay  and  Poona  thousands  are  stated  to  be  suffering.  In  this 
particular  station  it  has  run  through  the  men  of  the  Scottish 
Rifles,  and  there  are  few  fresh  cases  from  that  corps.  The  Royal 
Welsh  Fusiliers  are  still  suffering,  but  the  disease  is  abating.  The 
men  of  the  17th  Lancers  are  now  giving  the  most  of  the  cases,  and 
it  is  also  spreading  to  the  Royal  Artillery.  The  native  troops,"  he 
adds,  "  have  also  been  attacked,  and  the  medical  officer  of  the  5th 
Bengal  Light  Infantry  tells  me  he  has  fifteen  and  twenty  cases 
daily.  In  my  own  compound  nearly  all  my  servants  have  suf- 
fered ;  and  officers  and  their  families  are  hors  de  combat  in  every 
direction,  and  some  of  the  younger  children  have  been  in  a  critical 
condition.  No  deaths  have  been  recorded,  but  there  has  been 
great  inefficiency,  as  many  as  two  hundred  men  a  day  being  off 
duty  in  consequence.  The  after-effects  are  very  severe  in  some 
instances,  and  many  of  the  men  are  so  debilitated  as  to  require 
admission  to  hospital.  Had  the  disease  broken  out  during  the 
cold  season,  when  there  were  some  2,000  men  under  canvas,  there 
would  certainly  have    been  some  mortality.     All  the  evidence 
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points  to  importation  by  travellers,  and  furtlier  that  the  disease 
has  exten  led  from  the  Kuropean  to  the  native  community.  The 
most  marked  symptoms  are  fever,  bronchial  catarrh  i  in  some  cases 
coryza  >,  pains  in  head,  eyes,  back  and  limbs,  congested  throat, 
much  malaise,  followed  by  severe  debility. 

THE  ROYAL  COMMISSION  ON  HOSPITAL 
ADMINISTRATION. 
It  will  be  seen  that  thus  far  the  Government  have  not  arranged 
to  extend  the  inquiry  of  this  important  Committee  beyond  the 
metropolis.  It  is,  however,  obviously  very  desirable  that  the  in- 
formation which  is  in  the  possession  of  provincial  members  of  the 
profession,  and  their  views  as  to  the  administratiun  of  provincial 
hospitals  and  the  influence  of  hospital  abuses  on  the  welfare  of 
the  public  and  the  profession  in  large  provincial  cities  in  Great 
liritaiu,  should  also  be  within  the  cognisance  of  the  Commission. 
I'tiere  are  many  important  cities,  such  as  Manchester,  Liverpool, 
IWrmingham  in  England,  Cilasgow  in  Scotland,  and  possibly 
Dublin  in  Ireland,  where  not  only  the  same  problems  exist 
as  in  London,  but  where  they  have  been  very  thoroughly 
studied  and  investigated ;  from  these  cities  important  evidence 
would  be  forthcoming.  Communications  addressed  on  behalf  of 
the  Council  of  the  British  Medical  Association  to  Lord  Sandhurst 
have  been  met  in  a  very  courteous  and  friendly  spirit,  and  there 
seems  good  reason  to  think  that  if  a  strong  wish  in  this  direction 
were  expressed  from  the  provinces  and  from  some  of  the  great 
towns  it  would  probably  be  complied  with.  We  hope,  there- 
fore, tliat  practitioners  and  physicians  who  are  interested  in  the 
due  investigation  of  this  question  and  in  obtaining  a  satisfactory 
solution,  not  only  in  London,  but  throughout  the  country,  will 
without  delay  communicate  with  Lord  Sandhurst.  His  lordship's 
London  residence  is  29,  St.  James's  Place,  S.W. 


Portsmouth  column  a  body  of  fifty  trained  men  and  three  officers, 
under  Brigade-Surgeon  Watson.  This  corps  also  had  with  it  a 
tortoise  ambulance  tent,  which  was  frected  at  a  point  near 
Grange  Fort ;  a  system  of  field  hospitals  and  collecting  stations 
in  continual  touch  with  the  bearers  accompanying  each  battalion 
of  the  fighting  column  was  also  maintained.  Attached  also  to  the 
collecting  stations  were  signallers,  who  were  able  to  report  to  the 
base  the  arrival  and  dispatch  forward  of  each  sick  man  as  he  was 
brought  in.  The  Volunteer  Medical  Staff  Corps  each  day  treated 
from  ten  to  fifteen  cases  of  exhaustion  and  diarrhaa.  Brigade- 
Surgeon  Brunton,  of  the  1st  Volunteer  Battalion  East  Surrey 
Regiment,  was  sujierior  over  the  medical  arrangements  of  the 
Eastbourne  force. 


EASTER  MANCEUVRES. 
Thb  medical  organisation  with  the  volunteers  at  Folkestone 
showed  great  improvement  owing  to  the  increased  efficiency  of 
the  Medical  Staff  Corps.  On  Saturday  two  field  hospitals  were 
erected  in  the  neighbourhood  of  Lammer  House  Hill,  one  for  the 
attacking  and  the  other  for  the  defending  force,  and  were 
equipped  to  meet  any  emergency.  On  Easter  Monday  the  opera- 
tions were  conducted  in  the  neighbourhood  of  Ciesar's  Camp,  and 
on  the  plateau  to  the  north  of  this  was  pitched  Captain  Tomkins's 
field  hospital  and  tortoise  tent,  which  was  placed  at  the  disposal 
of  Surgeon-Major  .Vorton,  Commandant  of  the  Volunteer  Medical 
Staff  Corp.H.  .\lthough  the  weather  was  very  cold  and  wet,  the 
hospital  was  able  to  provide  every  comfort  for  the  patients  ad- 
mitted. During  the  stay  of  the  Volunteer  Medical  Staff  Corps  at 
Folkestone,  the  Surgeon-Commandant  presented  the  medal  for 
long  service  and  good  conduct  to  Sergeant-Ma jor  Allen.  The 
regiments  of  the  South  London  lirigode  were  not  all  provided  with 
stretcher  bearers  :  the  L'nd  and  Ith  .Middlesex  seem  to  have  been 
the  only  regiments  with  stretcher  detachments.  It  is  difiicult  to 
obtain  men  who  will  carry  hravy  stretchers  ('weighing  ."2  lbs.) 
long  diMtances  before  the  commencement  of  lighting  operations ; 
ambulance  waggons  should  be  provided  to  avoid  this  unnecessary 
fatiguf,  and  to  carry  the  injured  after  they  have  been  removed 
from  the  fighting  line  by  the  stretcher  bearers.  It  would  stimu- 
late the  efllciency  of  regimental  ambulance  organisation  if  a  small 
grant  were  made  for  those  men  who  had  obtained  the  Army 
Ambulance  certitlcatp,  qualifying  them  for  this  special  work. 
Several  casualties  are  reported :  an  ofilcer  injured  by  a 
fall  fnm  his  horse,  and  a  fracture  of  the  fibula.  At 
Brighton  two  men  were  injured  in  the  neck  by  the  dis- 
charge of  blank  cartridge  fmm  the  rifies  of  men  in  the  rear  rank. 
The  Volunteer  Medical  Staff  Corps  despatched  to  serve  with  the 


THE  HIGHER  EDUCATION  OF  CONVICTS. 
The  ultimate  results  of  some  most  interesting  experiments  which 
have  been  in  progress  for  some  years  in  the  States  of  Massachu- 
setts and  New  York  will  be  watched  with  much  interest  by  all 
persons  interested  in  prison  discipline.  At  the  Concord  Ueforma- 
tory  (Massachusetts)  and  the  Elmira  Keformatorj*  (New  York) 
convicts  under  40  years  of  age  are  received,  and  are  given  the 
advantages  of  very  considerable  eiiucational  facilities.  Regular 
classes  for  instruction  are  held  in  political  economy,  music, 
archite  ;tural  drawing,  mathematics,  and  other  branches.  There 
are  periodical  examinations,  which  furnish  a  basis  for  the  appor- 
tionment of  good  marks,  which  materially  expedite  the  periods  of 
liberation.  In  this  way  the  maximum  period  of  detention,  which 
is  only  five  years,  may  be  reduced  to  eleven  months.  Recreations 
of  various  kinds  are  provided,  debating  societies,  scientific  and 
literary  clubs,  printing  presses,  and  weekly  newspapers.  The 
physical  side  is  not  neglected,  for  at  Concord  there  is  a  farm  of 
ItiO  acres,  and  at  Elmira  a  very  fine  gymnasium  was  recently 
opened.  It  is  a  separate  building,  140  feet  long  and  lOt)  wide, 
equipped  with  all  the  most  approved  apparatus  for  physical  cul- 
ture, including,  according  to  the  Jloston  Medical  and  Surgical 
Journal,  Russian  and  Turkish  baths.  After  this,  it  is  not  surpris- 
ing to  learn  that  these  prisons  are  exceedingly  costly. 


!  ELECTRICAL  TREATMENT  OF  UTERINE  FIBROIDS. 
i  A  SKniKs  of  cases  recently  reported  by  MM.  Lucas-Championniire 
'  and  Danion  appear  to  show  that  the  electrical  treatment  of  uterine 
I  fibroids  still  promises  a  fair  measure  of  success.  When  the  ex- 
I  perimeiit  was  first  introduced  too  great  hopes  were  founded  upon 
I  it,  with  the  necessary  result  that  it  came  in  many  quarters  to  be 
I  discredited  on  the  grounds  of  disappointing  experience.  It, can 
I  never  afford  a  radical  cure ;  but,  since  it  has  been  found  some- 
j  times  useful,  it  is  jtrobable  that  there  are  coses  to  which  it  is 
1  appropriate.    No  discovery  in  therapeutics  is  complete  until  the 

means  are  obtained  of  discriminating  the  purposes  to  which  it  is 
j  applicable.  MM.  Lucas-Championniereond  Danion  have  given  their 
'  minds  to  this  subject.  They  conclude  that  electrolysis  is  the  pro- 
'  cedure,  par  ejcellence,  in  cases  which  may  be  ranged  under  the 
I  three  following  categories:  (1)  those  of  women  approaching  the 
I  menopause ;  (2)  those  in  which  the  other  symptoms  are  somewhat 
I  severe,  while  the  tumour  increases  but  little  in  bulk  ;  (.'!)  coses  of 
I  soft  tumours  where  operation  is  inadvisable.  In  such  they  have 
'  found  it  of  very  great  benelit.  Their  methoddiffers  somewhat  from 

that  of  Apofltoli.  The  uterine  electrode  is  olive-shajied,  or  an  index 
.  of  platinum  carried  on  an  insulated  handle,  and  capable  of  being 
'  bent  60  as  to  enter  the  cervix  or  fundus.    The  largo  electrode  is 

made  of  tin  covered  with  tinder  and  wosh-leather,  or  else  it  is  a 
I  plote  of  potter's  clay.  The  latter  is  to  be  chosen  where  currents 
I  of  great  strength  are  used.     In  the  matter  of  current  strength, 

however,  these  observers  have  made  an  important  innovation. 

They  find  that  it  need  not  be  so  great  as  is  generally  supposed, and 

in  this  w&y  tbey  get  rid  of  one  class  of  objectiona  to  the  treat- 
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nient.  They  never  employ  more  than60to65,  and  usually  not  more 
than  45  to  55  milliampores.  The  application  is  invariably  begun 
with  the  positive  pole,  and  in  subsequent  sittinga  the  current, 
usually  of  diminished  strength,  is  repeatedly  reversed.  The  num- 
ber of  sittings  has  varied  from  fourteen  to  twenty-sLx,  and  an 
occasional  return  to  treatment  is  thought  necessary.  The  published 
results  are  most  satisfactory.  The  tumour  diminishes  rapidly  in 
bulk,  with,  however,  a  tendency  to  grow  again  when  treatment 
is  intermitted.  H.Temorrhage  and  menorrhagia  grow  less  or  disap- 
pear, pain  is  entirely  subdued,  the  feeling  of  weight  and  abdo- 
minal distension  is  relieved,  and  with  the  amelioration  of  sym- 
ptoms the  general  health  is  said  to  improve  very  ([uickly.  Above 
all,  the  ea.se  with  which  currents  of  comparatively  low  strength 
are  tolerated  and  the  freedom  from  anything  like  shock  and  the 
bad  effects  of  such  subsequent  exertion  as  is  unavoidable,  give  this 
modified  proceeding  a  claim  to  extended  trial. 


THE  MEDICAL  REGISTER. 
We  have  received  from  the  Registrar  of  the  General  Medical 
Council  a  copy  of  the  Medical  Register  for  1890.  As  in  previous 
j'ears,  the  Register  has  undergone  a  thorough  revision,  and  cor- 
rections have  been  made  from  all  available  data.  From  the  statis- 
tical table  supplied,  it  appears  that  the  number  of  registered 
medical  practitioners  is  still  increasing  ;  in  the  year  187u,  which 
was  the  first  year  in  which  such  tables  were  compiled,  the  number 
of  pages  in  the  Register  was  593,  and  the  number  of  practitioners 
22,200;  the  number  of  pages  is  now  1,220,  and  the  registered 
names  number  28,.3-18,  being  also  409  in  e.xcess  of  the  number  last 
year.  The  average  number  for  the  last  five  years  is  27,197.  In 
another  table  will  also  be  found  a  list  of  the  various  licensing 
bodies  which  grant  diplomas  or  certificates  in  the  subject  of  public 
health  ;  nearly  all  of  these,  being  issued  under  regulations  in  con- 
formity with  the  latest  recommendations  of  the  Medical  Council, 
can  now  be  registered  as  additional  qualifications.  The  Dentists 
Register,  1890,  has  also  been  issued.  From  the  excellently-ar- 
ranged series  of  tables  it  is  seen  among  other  things  that  the  total 
number  of  registered  dentists  has  decreased  from  5,291  in  1879,  to 
4,810  in  1890,  but  that  the  licentiates  in  dentistry  have  increased 
in  number  from  483  in  1879,  to  1,079  in  1890.  The  increase  in  the 
percentage  of  these  licentiates  to  the  whole  number  of  registered 
practitioners  appears  to  be  constant.  In  1879  it  was  9.13;  in  1884 
15.12 ;  in  1887,  17.89 ;  in  1«89,  20.81  ;  and  now,  in  1890,  it  is  22.41 
Copies  oi  these  registers,  and  of  the  Medical  Students'  Register,, 
can  be  obtained  from  the  Council's  publishers,  Messrs.  Spottis- 
woode  and  Co.,  of  New  Street  Square,  B.C. 


ADULTERATED  CHEESE. 
A  Liverpool  tradesman  named  Wood  has,  we  learn  from  a  report 
in  the  Liverpool  Evening  Express,  just  been  summoned,  and  fined 
the  absurdly  small  sum  of  203.,  under  the  Sale  of  Food  and  Drugs 
Act,  for  selling  .adulterated  cheese  to  an  inspector.  It  appears 
from  the  report  that  suspicions  were  entertained  by  the  local 
ofScers  as  to  the  genuine  character  of  certain  cheeses  which  had 
been  largely  sold  in  Liverpool,  chiefly  for  the  purpose  of  being 
retailed  in  Manchester.  The  inspector  visited  Wood's  warehouse, 
and  asked  whether  he  could  have  any  "  white  cheese,  from  25s.  to 
30i.,  which  would  suit  Manchester."  lie  was  informed  that  not 
less  than  five  could  be  gold.  He  then  intimated  who  he  was,  and 
informed  the  vendor  of  his  object,  upon  which  he  obtained  a  single 
cheese.  The  public  analyst  certified  that  the  cheese  had  been  made 
from  skimmed  milk,  and  that  the  place  of  the  cream  removed  had 
been  partly  supplied  by  added  lard,  the  cheese,  however,  remain- 
ing very  defi'iient  in  fat.  The  analy.st's  certificate,  it  seems,  also 
contained  the  somewhat  singular  statement  that  while  the  addi- 
tion of  the  lard  was  partly  intended  to  increase  the  weight 


and  bulk,  it  was  chiefly  meant  to  "  fraududently  conceal 
the  inferior  quality  of  the  cheese  by  supplying  some 
fat  which  will  grease  the  iron  used  in  cutting  the  cheese,  so  as  to 
conceal  the  fact  that  it  is  skimmed-milk  cheese."  It  is  highly 
probable  that  a  very  large  quantity  of  factitious  cheese  is  sold  as 
genuine.  The  so-called  lard  cheese  is  extensively  manufactured 
in  America,  and  a  great  deal  of  it  no  doubt  finds  its  way  into  this 
country.  It  was  admitted  in  the  course  of  the  case  just  related 
that  the  cheese  in  question  was  part  of  an  American  consignment, 
and  that  it  had  been  sold  in  considerable  quantities  in  Manches- 
ter, Warrington,  Widnes,  and  the  districts  surrounding  those 
towns.  It  is  to  be  regretted  that  in  this  case  the  mistaken 
idea  seems  again  to  have  prevailed  that  the  vendor  was,  in  a 
sense,  an  innocent  party,  or  he  did  not  actually  carry  out  the 
adulteration.  He  was  the  distributor  of  the  adulterated  goods, 
however,  and  as  such  was  responsible.  It  may  perhaps  be  doubted 
whether  the  American  firm  will  allow  its  customer  to  suffer,  even 
to  the  extent  of  twenty  shillings. 


THE  TREATMENT  OF  LEPROSY. 
In  the  Monats.  f.  prakt.  Derm.,  1890,  vol.  x..  No.  5,  p.  240,  Dr. 
Pontoppidan,  of  Copenhagen,  gives  a  summary  of  Danielssen's 
triennial  report  of  the  Leper  Hospital  at  Bergen,  1886-1888. 
Systematic  attempts  to  cure  leprosy  had  been  continuously  made. 
The  salicylate  of  soda  had  proved  useful,  especially  in  the  anaesthe- 
tic form  ;  it  was  also  useful  in  tubercular  leprosy,  particularly  in 
the  stage  of  acute  eruption,  in  which  it  diminished  fever,  cut 
short  the  outbreaic,  and  caused  the  disappearance  of  the  newly- 
formed  nodules.  The  older  of  the  nodules  appear  only  to  be 
affected  by  external  applications.  Ichthyol  was  tried  for  a  long 
period  without  any  good  results.  Unna's  treatment  of  chrysarobin, 
salicylate  of  soda,  and  creasote  with  ichthyol  was  also  tried  in 
several  cases.  The  nodules  seemed  to  diminish,  but  the  author 
considered  the  improvement  to  be  only  temporary.  Chaulmoogra 
oil  was  not  found  useful,  nor  was  salicylate  of  mercury.  Iodide  of 
potassium  was  also  tried.  This  drug  has  a  special  efJect  which  is 
constant,  namely,  that  it  causes  a  greater  or  less  degree  of  erup- 
tion. It  can  therefore  be  employed  when  it  is  supposed  a  cure  has 
been  effected.  If  no  new  eruption  has  been  produced  by  the 
iodide  of  potassium  the  case  may  be  considered  definitively  cured. 
The  author  is  sceptical  regarding  the  alleged  cases  of  cure  pub- 
lished by  Unna  and  Drachmann,  considering  that  all  that  had  been 
effected  is  the  diminution  in  size  of  the  nodules,  a  result  which  is 
not  difficult  to  obtain. 

TOTAL  EXTIRPATION  OF  THE  UTERUS. 
Db.  Munchmeyer  described  in  a  recent  number  of  the  Archie 
filr  Gyniikologie  an  account  of  110  cases  of  total  vaginal  extirpa- 
tion of  the  uterus  in  the  Dresden  Women's  Hospital.  Eighty  were 
cancerous  ;  the  mortality  iu  these  malignant  cases  was  .'>  per  cent. ; 
and  64.5  per  cent,  of  the  patients  who  recovered  remained  over  two 
years  free  from  recurrence.  The  appendages  were  latterly  removed 
entire  whenever  that  step  was  practicable,  as  iu  two  cases  where 
they  were  left  behind  they  became  involved  in  the  cicatrix  at 
the  top  of  the  vagina  and  caused  so  much  pain  that  an  operation 
was  needed  for  their  removal.  Parametritic  induration  was  fre- 
quent, but  it  gave  less  trouble  than  narrowness  of  the  vagina. 
Dr.  Miinchmeyer  did  not  particularly  dread  injury  to  the  bladder, 
as  if  immediately  sutured  a  wound  in  the  vesical  walls  was  no"; 
serious.  Recurrence  of  cancer  did  not  appear  to  be  more  frequent 
when  inflammatory  infiltration  in  the  parametrium  and  utero- 
sacral  ligaments  existed  at  the  time  of  operation.  Carcinoma  of 
the  cervical  canal  proved  the  most  serious  form  ;  cancer  of  the 
body  was  less,  and  cancer  of  the  vaginal  part  of  the  cervi.x  least 
prone  to  rapid  recurrence.  Total  extirpation  was  also  performed 
for  small  fibroids,  which  crippled  the  patients,  in  17  cases  ;  the 
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mortality  was  given  as  11  per  cent.  Five  of  these  operations  were 
performed,  all  successfully,  for  total  prolapse  of  tlie  uterus ;  8, 
also  all  Buccc'ssful,  for  disease  of  the  appendages,  on  the  plea  that 
vpithout  tubes  and  ovaries  the  uterus  was  useless,  and  that  the 
operation  vras  less  dangerous  than  an  abdominal  section.  In  this 
countrj'  it  is  doubtful  ■whether  many  authorities  approve  of  total 
extirpation  of  the  uterus  excepting  for  malignant  disease.  The 
above  statistics  will  be  interesting  in  reference  to  the  recent  dis- 
cussion on  Dr.  Cttlliugworth's  paper  at  the  Obstetrical  Society. 


ACTION     OF    COD-LIVER    OIL. 
MM.  ti.vuTiBB  and  Mourgnes,  in  a  recent  c;mmunication  to  the  \ 
Academy  of  Sciences,  discuss  at  some  length  the  reasons  why  cod- 
liver  oil  is  superior  to  other  fatfi  as  a  therapeutical  agent,  and 
arrive  at  the  following  conclusions; — 1.  It  is  more  easily  assimi-  ; 
lated  owing  to  its  containing  free  fatty  acids  and  some  biliarj- 
matters  which  render  its  emulsion  specially  easy  when  it  comes  in  I 
contact  with  the  pancreatic  juice.     -.  It  is  ric^i   in  phosphates,  ' 
phosphoric  acid,  lecithin,  and  phosphorus  in  organic   combination  ;  ' 
the  phosphorus,  especially  in  the  last-mentioned  form,  is  very  ' 
readily  assimilated   to  form  protoplasm,  and  thus  nutrition  is 
greatly  stimulated.  The  small  amounts  of  bromine  and  iodine  being  i 
also  present  as  organic  compounds  exercise  a  beneficial  influence 
on  the  general  metabolism.    3.  The  alkaloids  jiresent — butylamine,  ' 
amylamine,  morrhuine — and   morrhuic  acid  stimulate  the  nervous 
system,  increase  the   amount  of    sweat  and    urine,  and  act  a.s 
nervine  tonics.  

TREATMENT     OF     LUNATICS     IN     AMERICA. 
This  first  Annual  Keport  |of  tlie  State  Commission  in   Lunacy', 
which  has  been  submitted  to  the  Legislature,  urges  that  all  power 
vested   in   the  State  IJoard  of  Charities,  which  still  retains  the   | 
power  of  making  visits  and  requiring  reports,  should  be  trans- 
ferred to  the  Commission  in  Lunacy.    It  has  been  found  that  I 
hundreds  of  insane  were  in  various  institutions,  either  without   I 
certificates  at  all,  or  under  certificates  that   were  defective,  and  I 
the  Commission  very  properly  has  ordered  all  of  them  to  be  re- 
examined with  the  view  of  ascertaining  their  condition.    .No  sane  ' 
person  was  found  detained.    We  are  glad  to  hear  it  is  the  intention  ' 
of  the  t'ommission  to  make  the  medical  superintendents  reallj'  the  I 
headB  of    the  asylums  so  that   there  shall   be   no    division    of  \ 
authority.    The  report  shows  that  the  county  asylums  are  in  \ 
most  instances  in  the  charge  of  "  keepers,"  unqualified  to  un<ler-  i 
take  the  care  of  the   insane ;  that  the  attendants  are   in   many  i 
instances  incompetent  and  are  permitted  to  use  restraint  without  I 
medical  supervision  ;  that  the  dietary  is  neglected :  and  that  the  I 
sanitary  surroundings  and  hygienic  management  of  the  patients  | 
are  often  most  incredibly  defective.    The  indictment  is  a  heavy  j 
one,  for  a  more  serious  list  of  charges  it   would  be  dilllcult  to  j 
imagine.    We  cannot  but  agree  with  the  Commission  in  stating 
that  if  these  things  be  true  the  county  care  of  the  in.-iane  has 
been  a  lamentable  failure,  that  it  ought  to   be  abolished,  and  the 
policy  of  State  care  for  all  insane,  both  chronic  and  acute,  should 
be  re-established  at  the  earliest  practicable  date.  ' 


means  of  one  suture.  The  third  patient  was  also  10  years  old  ; 
the  prolapse  was  e.\treme  and  irreducible.  The  protruding  mucous 
membrane  was  cut  away  and  the  tdges  of  the  wound  were  suc- 
cessfully united  by  means  of  catgut  sutures.  Frequent  severe 
liiomorrhage  was  the  chief  symptom  in  all  these  cases  ;  dysoria 
and  aUied  forms  of  suffering  were  absent.  The  causation  of  the 
prolapse  could  not  be  traced.  Dr.  C.  Ruge  and  Professor  Martin 
believed  that,  as  a  rule,  prolapse  of  the  urethral  mucous  mem- 
brane was  caused  by  the  development  of  a  vascular  growth  under 
the  mucosa,  which  also  underwent  partial  hypertrophy.  Pro- 
fessor Martin  did  not  believe  in  treatment  by  caustics  and 
cauterj',  which  only  gave  occasional  good  results.  Cutting  ofl 
the  prolapsed  tissue  sometimes  caused  the  formation  of  a  trouble- 
some cicatrix,  which  contracted  to  a  serious  extent.  Careful 
plastic  proceedings  gave  better  results.  Professor  \v\t  bad  never 
observed  serious  cicatricial  contraction.  The  raw  surface  in  a 
plastic  operation  might  be  cut  so  as  to  bo  circular,  and  also  wedge- 
shaped  at  one  point;  Schroder  had  practised  a  method  of  trimming 
the  prolapsed  tissue  so  as  to  prolong  the  meatus,  but  Professor 
Martin  observed  that  serious  damage  to  the  bladder  had  followed 
this  practice.  Prolapse  of  the  urethral  mucuus  membrane,  which 
is  iu  no  way  related  to  caruncle,  although  it  contains  angiomatous 
tissue,  is  certainly  rare  before  puberty.  Several  distinguished 
authorities  who  joined  in  the  discussion  had  never  seen  the 
disease  in  children.  

DEATH  FROM  VISCERAL  AFFECTIONS  AFTER 
OVARIOTOMY. 
De.  Coe,  of  New  York,  contributed  a  valuable  essay,  bearing  the 
above  title,  lo  the  Trannactions  of  the  American  Gyn<Fcoloyieal 
Society  for  1881).  The  essay  is  well  worth  the  study  of  all  sur- 
geons who  undertake  abdominal  sections  of  any  kind.  Patholo- 
gical records  of  the  Woman's  Hospital,  Xew  York,  which  extend 
over  a  period  of  nearly  twenty  years,  have  been  prepared  by  Dr. 
Coe,  and  they  show  serious  visceral  lesions  in  8.j  cases  of  death 
following  operations  for  the  removal  of  ovarian  cysts  and  diseased 
appendages.  The  most  frequent  complication  was  ditfuee  nephritis, 
which  was  found  in  1.3  cases.  In  no  fewer  than  \'i  cases  disease  of 
the  kidneys  was  detected.  Jlr.  Doran  demonstrated,  as  long  ago  as 
1878,  iu  the  St.  L'art/iolfmeic's  Ilonpital  Reports,  that  in  necrop- 
sies after  fatal  cases  of  ovariotomy,  renal  disease  of  a  marked 
character  was  suspiciously  frequent.  Dr.  Coe  rightly  observes 
that  when  a  ca.^i'  begins  to  do  badly  after  operation,  we  must  not 
always  assume  that  something  is  wrong  with  the  wound,  and  re- 
proach ourselves  with  some  omission  of  antiseptic  precautions 
during  the  operation.  Kach  organ  should  be  interrogated  for  evi- 
dences of  some  complication,  as  in  a  case  of  typhoid  fever  or  ]ineu- 
monia.  When  a  patient  dies  from  an  unrecognised  visceral  affec- 
tion, and  no  necropsy  is  made,  the  obscure  symptoms  are  most 
probably  attributed  to  "  a  low  form  of  septica-mia." 


PROLAPSE    OF   THE    URETHRAL    MUCOUS    MEMBRANE 

IN  CHILDREN. 
This  affection  proved  th<!  e^ubject  of  a  discussion  at  a  meeting  of 
the  Derlin  Obstetrical  and  Oyniecological  Society  last  Januory. 
Dr.  Benicke  de.«cribed  three  cases.  The  first  patient  was  U  ymrs 
old;  the  prolafiso  was  slight  and  readily  cured  by  tlie  application 
of  the  actual  cautery.  In  the  second  cose,  the  child  was  10  years 
old  and  robu.^t ;  the  urethra  was  greatly  dilated  and  the  prolapse 
vary  marked ;  it  was  reduced  and  the  meatus  made  narrow  by 


SCOTLAND. 

TiTB  Edinburgh  "  portals  "  have  been  thronged  during  th.'  past 
ten  days  with  anxious  groups  of  candidates.  So  far  as  the  exami- 
nations have  proceeded  the  rei)0rts  which  have  reached  us  hare 
been  satisfactory.  The  summer  session  of  the  .Medical  School  will 
commence  on  Thursday,  May  Ist. 

GLASGOW     UNIVERSITY    HONORARY    DEGREES. 
AmONU  those  on  whom  the  Senate  of  the  L'niversity  have  resolved 
to  confer  the  honorary  degree  of  Doctor  of  Laws  are  Sir  William 
Arrol,  of  Forth  liridge  fame;  Professor  J.  Kirkpatrick,  Dean  of  the 
Faculty  of  Law  of  Kdinburgh  University ;  Professor  Palmer,  of 
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Trinity  College,  Dublin;  Mr.  Henry  Sweet,  of  Balliol  College, 
Oxford;  and  Dr.  Wir.  Maceweu,  tlie  distinguished  Glasgow  sur- 
geon.   The  graduation  ceremony  will  be  held  on  April  25th. 


RECENT  SCIENTIFIC  APPOINTMENTS  AT  EDINBURGH. 

By  the  removal  of  Dr.  Woodhead  to  London,  the  posts  of  Superin- 
tendent of  the  Laboratory  of  the  Royal  College  of  Physicians  of 
Edinburgh,  and  of  Pathologist  to  the  Royal  Hospital  for  Sick 
Children  have  been  rendered  vacant.  Tlie  Council  of  the  Royal 
College  have  appointed  Dr.  D.  Xoel  Paton  to  the  former,  and  the 
directors  of  the  hospital  have  nominated  Dr.  Alexander  Bruce  for 
the  latter.  

MEDICAL  REFORM  AT  THE  EDINBURGH 
UNIVERSITY. 
At  the  statutory  half-yearly  meeting  of  the  University  of  Edin- 
burgh, to  be  held  in  the  University  on  Tuesday  next,  various 
questions  of  medical  interest  will  be  brought  forward.  Among 
these  may  be  mentioned  certain  proposals  affecting  the  present 
system  of  professional  examinations,  more  particularly  with  a 
view  to  publicity  at  such  examinations,  the  subject  of  extramural 
teaching,  the  relation  of  university  graduates  to  hospital  appoint- 
ments, and  the  revised  rules  for  graduation  in  the  department  of 
public  health.  

THE  ROYAL  COLLEGES  GOLF  CLUB. 
The  Royal  Colleges  of  Physicians  and  of  Suigeons  of  Edinburgh 
have  played  their  first  golf  match,  and  the  Surgeons  have  carried 
the  day  by  23.  The  match  was  well  contested,  fourteen  playing 
for  each  college.  As  an  outcome  of  the  match,  it  was  resolved  at 
a  meeting,  held  under  the  presidency  of  Mr.  John  Duncan,  Presi- 
dent of  the  Royal  College  of  Surgeons,  that  a  golf  club  be  formed 
among  the  Fellows  of  the  sister  colleges,  to  be  called  "  The  Royal 
Colleges'  Golf  Club ;"  that  each  Fellow  interested  in  golf  be  asked 
to  subscribe  one  guinea  towards  the  purchase  of  a  suitable  trophy, 
the  said  trophj'  to  be  played  for  annually  by  teams  from  each 
college,  and  to  remain  in'the  custody  of  the  winning  college  for 
one  year ;  that  two  meetings  of  the  club  be  held  annually,  one  in 
March  and  one  in  October ;  and  that  Dr.  Argyll  Robertson  be 
captain  of  the  club.  Dr.  P.  A.  Young  treasurer,  and  Drs.  Russell, 
E.  Wood,  and  Noel  Paton  secretaries. 


ABERDEEN  :      COMPULSORY    PUBLIC     HEALTH 

EXAMINATION. 
Veby  considerable  dissatisfaction  was  expressed  by  the  candidates 
for  the  M.B.  and  CM.  degrees  of  the  Aberdeen  University,  during 
the  recent  examination,  at  the  introduction  of  questions  relating 
to  public  health.  This  feeling  of  displeasure  has  taken  the  form 
of  a  protest  to  the  University  Court,  which  has  been  signed  by  all 
the  graduates,  with  one  exception.  The  following  is  the  protest 
which  has  been  lodged  with  the  Secretary  of  the'  University 
Court : — "  We,  the  undersigned  graduates  in  medicine  of  Aberdeen 
University,  hereby  protest  against  public  health  being  made  a 
compulsory  part  of  the  professional  examination  in  medical  Juris- 
prudence, seeing  that,  in  violation  of  the  ordinances  which  specify 
medical  jurisprudence  alone  as  being  the  subject  for  examination, 
one-third  of  the  recent  written  examination  was  purely  on  public 
health,  and  in  several  instances  the  oral  examination  by  the 
examining  professor  was  confined  solely  to  questions  on  public 
health ;  and  we  hereby  appeal  to  the  University  Court  to  enjoin 
that  in  future  the  examination  in  medical  jurisprudence  be  con- 
ducted in  accordance  with  the  ordinances."  The  University  Court 
meets  this  week,  when  the  protest  will  be  under  consideration. 

DEATH     OF     DR.     A.     GIBBON. 
Geneeal  regret  is  felt  in  the  city  of  Aberdeen  at  the  death  from 
apoplexy  of  Dr.   Alexander  (iibbon.    Dr.    Gibbon    belonged    to 


Inverkeithney,  Banifshire,  and  studied  medicine  at  Aberdeen, 
graduating  in  1S35.  He  entered  the  East  India  Company's  ser- 
vice, in  the  Presidency  of  Bengal,  as  assistant-surgeon  in  the 
Benares  circle.  He  served  in  the  Soinde  war  under  Sir  Charles 
Napier,  and  was  the  recipient  of  two  medals.  First  promoted  to 
the  rank  of  surgeon,  Dr.  (Ubbon  subsequently  received  the  ap- 
pointment of  superintendent  surgeon,  and  in  18G1  he  retired  from 
the  service  with  the  rank  of  Deputy  Inspector-General  of  Hos- 
pitals. In  that  year  he  returned  to  Aberdeen,  and  has  since  un- 
interruptedly resided  in  the  city.  Dr.  Gibbon  was  well-known 
and  highly  esteemed  for  the  quiet  but  worthy  part  which  he 
played  in  all  philanthropic  and  religious  work.  He  was  an  elder 
in  the  Free  West  Church,  and  was  for  many  years  treasurer  of  the 
North-East  Coast  ilission  and  of  the  Aberdeen  Evangelical  Asso- 
ciation. Dr.  Gibbon,  who  had  reached  his  80th  year,  married, 
after  his  return  from  India,  a  daughter  of  the  late  Professor  Pirrie. 
In  1826  he  was  elected  a  junior  member  of  the  Aberdeen  Medico- 
Chirurgical  Society,  and  in  1849  he  became,  and  has  ever  since  re- 
mained, an  ordinary  member  of  the  Society. 


IRELAND. 


OF 


THE   PRESIDENCY  OF  THE   ROYAL  COLLEGE 

SURGEONS  IN  IRELAND. 
Mb.  Austin  Meldon,  President  R.C.S.I.,  writes :  "  On  Monday, 
June  -ith,  1883,  at  the  annual  meeting  of  the  College,  after  Bull 
notice  had  been  sent  to  every  Fellow,  it  was  proposed  by  Mr. 
Thomson,  and  seconded  by  Mr.  Corley,  and  carried:  'That  from 
and  after  June,  1887,  the  President  of  the  Royal  College  of  Sur- 
geons in  Ireland  should  be  eligible,  and  may  be  invited  to  hold 
office  for  a  second  year.'  In  June,  1887,  Mr.  Corley  was  elected 
President,  but,  for  reasons  best  known  to  himself,  did  not  seek  re- 
election. In  1888  Mr.  FitzGibbon  was  elected,  and,  had  he  desired 
it,  I  would  most  willingly  have  stood  aside  and  allowed  the  will 
of  the  College  to  have  taken  effect.  Now,  I  have  been  urged  by 
one  hundred  Fellows  to  seek  re-election  in  June  next,  and  I  will 
do  so  if  it  is  the  desire  of  the  majority  of  the  Fellows,  as  I  only 
desire  to  do  what  they  think  is  best  for  the  interest  of  the  Col- 
lege. For  this  reason  I  have  addressed  a  circular  to  the  large 
number  of  the  Fellows  whose  opinions  I  did  not  already  know, 
and  beg  through  you  to  thank  the  eighty  who  have  replied  to 
me,  and  to  express  a  hope  that  the  remainder  will  advise  me  in 
this  matter,  which  seems  to  me  to  be  so  important  a  change  that 
every  individual  Fellow  should  be  consulted  on  the  subject." 


OUTBREAK  OF  FEVER  IN  LISMORE  UNION. 
At  a  meeting  of  the  Lismore  Guardians  last  week.  Dr.  Dennehj', 
Medical  Officer  of  the  Workhouse,  reported  that  there  were  19 
patients  in  the  hospital  suffering  from  typhoid  fever,  all  from  the 
Ballysaggartmore  district,  where  fever  was  very  prevalent.  Dr. 
Baylor,  Medical  Officer  of  Ballyduff,  also  reported  on  the  prevalence 
of  fever  in  his  district.  The  Guardians  have  ordered  the  houses 
where  the  contagion  exists  to  be  disinfected  and  the  patients  to  be 
removed  to  the  Fever  Hospital ;  they  also  have  telegraphed  to 
Dublin  for  a  trained  nurse  to  take  charge  of  the  Fever  Hospital 
during  the  present  outbreak. 


The  late  Mr.  Birchfield,  of  Upper  Holloway,  has  bequeathed 
£2,000  to  the  Royal  London  Ophthalmic  Hospital. 

Dr.  George  W.  Balfour,  Edinburgh,  has  been  elected  a  mem- 
ber of  the  Enlarged  Court  of  the  University  of  St.  Andrews. 

Et  a  decree  of  the  Republican  Government,  which  came  nto 
effect  at  the  end  of  last  year,  medical  practitioners  in  Brazil  are 
compelled  to  notify  every  case  of  yellow  fever,  cholera,  plague, 
diphtheria,  small-pox,  measles,  and  scarlet  fever  which  they  may 
be  called  to  attend. 
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NOTES 
SOME    GERMAN    UNIVERSITIES. 

Br  WALTER  K.  SIBLEY,  M.B.,  U.O.Camu., 

II.— THE  UNIVERSITY  OF  BERLIN. 
(Continued.) 
The  Physiological  Imiitute.— Professor  du  L'ois  Jieymond. 
The  rhj-siologicol  Institute,  a  red-brick  building  tituated  at  the 
comer  of  the  Neuen  Wilhelmstrasse  and  the  Uorotheenstrasse, 
contains  four  departments:  (1)  Microscopic  and  Biological,  under 
Professor  Fritsch ;  ("-)  Chemical,  under  Professor  Kos.si-l ;  (J!)  Special 
I'hj'siological,  under  Professor  (iad :  (■})  Physical  and  Physio- 
logical, under  the  director.  Professor  du  Bois  R-ymond.  The 
building  contains  two  lecture  theatres,  one  seating  'IM  persons 
which  is  used  by  the  director,  and  one  with  accommodation  for  6") 
students  which  is  used  by  his  a^.'^istant.s.  On  the  ground  Hoor  are 
the  director's  private  workroom  and  laboratory,  and  the  physical 
department  with  a  laboratory  for  fi-Y  workers  and  a  private  work- 
room ;  there  is  a  special  instrum-nt  room  for  ]>hysico-phy.'<iological 
apparatUf".  On  the  first  floor  is  the  microscopical  department 
with  twenty  places,  a  largo  aquarium  for  sea  animals,  a  micro- 
scopical gallery,  and  an  injectinn  room,  together  with  the  zoo- 
logical and  comparative  anatomy  collections.  On  this  floor  there 
is  also  a  special  photographical  department  under  the  direction  of 
Professor  Kiitach.  On  the  same  floor  is  the  chemical  department 
under  Professor  Kossel,  with  a  laboratory  fitted  for  thirty 
workers,  which  every  summer  term  is  used  by  seventy  or  eighty 
students ;  moreover,  a  weighing  room  and  a  spectroscopic  room. 
The  vivisection  department,  with  six  places,  is  on  the  ground  floor, 
and  is  provided  with  a  demonstrator's  table  and  a  gallery.  The 
animals  are  kept  in  the  cellars.  In  the  summer  the  frogs 
are  kept  in  a  large  basin  in  the  garden.  In  the  cellars  are 
also  two  bacteriological  chambers,  together  with  h»ating  ai)paratus. 
The  lectures  and  courses  are  very  namerou'^.  I'ro'.essor  du  Bois 
R'jymond  lectures  twice  a  week  in  summer  on  the  first  part  of 
physiology,  and  in  winter  on  the  second  part  of  physiology,  with 
e.tperiments  four  days  a  week.  Professor  Fritsch  teaches  histo- 
logy, comparative  anatomy  and  microscopic  work.  Professor 
Kossel,  medical  chemistry  with  experimentb,  and  Professor  Gad 
gives  special  courses  on  respiration,  speech,  and  experimental 
work.  Several  special  courses  are  also  held  by  the  other 
assistants. 

Professor  du  l'ois  Reymond  was  born  in  Berlin  in  1818,  and  was 
a  pupil  and  assistant  nf  Johannes  .Miiller.  In  184:t  he  published 
his  work  On  the  S)-calleil  ]to;/'s  Current  and  the  EUcliical  lushes, 
with  a  dissertation  entitled,  "(;ii:n  apud  veteres  de  jiiscibus  elec- 
tricis  extant  argumcnta?"  In  If'.')^  he  succeeded  Miiller  in  the 
Chair  of  Physiology-.  In  184s  appeared  the  first  volume  of  his 
chief  work,  Kiperiments  on  Animal  Klectricity.  A  number  of 
further  essays  on  electro-physiology  followed.  As  Secretary  to 
the  Academy  of  .Science,  since  18»j",  he  has  had  to  deliver  a  number 
of  lectures  which  have  been  recently  publi.-<hed  by  Seit  and  Co., 
of  Leipzig.  From  18.VJ  to  I'^TT  he  edited  the  Archiies  of  Anatomy 
am/ /"//yi/u/oi^y,  in  conjunction  with  Reichart.  Since  187"  ho  has 
been  hoIk  editor  of  the  Archiies  of  Physiology.  In  spite  of  his 
age,  du  Bois  Reymond  is  still  a  most  energetic  worker,  and  in 
addition  to  his  distinction  as  a  physiologint,  he  is  a  leader  of 
philosophical  thought  iu  Germany.  As  a  representative  of  natural 
science,  du  Bois  Redmond  is  considered  to  baj^e  his  philosophical 
theories  upon  dcflnite  knowledge ;  in  reality,  however,  they  ap- 
pear to  rest  on  an  absence  of  definite  knowledge,  that  is  on 
agnosticism.  "  Ignoramus  "  is  his  invariable  answer  to  all  funda- 
mental problems,  and  he  often  carries  this  profession  of  present 
ignorance  still  farther  by  adding  "Ignorabimus."  Since  his 
famout  paper  at  the  Natiirforscherversammluni^  of  1872,  he  has 
employed  Himself  in  marking  out  the  boundaries  of  our  know- 
le  Ice  in  vuriou^  directions,  putting  up  a  Weltriilhsrl  whenever, 
i:i  his  opinion,  the  limit  wai  reached.  From  one  WeUriithse.l  lie 
bus  advanced  within  a  few  years  to  seven,  so  that  at  l.Lst,  with 
lloeck'-l  one  looks  on  with  concern,  wondering  where  he  is  going 
to  stop.  At  the  same  time  it  v.'ould  be  inl«-rehting  to  know  from 
what  place,  within  the  boundaries,  the  knowledge  comes  which 
has  enabled  the  Professor  thus  to  formulate  his  "Ignorabimus."    A 


good  feature  of  du  Bois  Reymond's  system  is  its  usefulness  to  the 
practical  scientific  student.  Lange  says  somewhere,  in  speaking 
of  modified  materialism,  that  it  may  serve  as  a  Ma.tnne  der 
irissenscha/t lichen  Delailforschung,  words  which  exactly  de- 
scribe the  jrassibility  of  usef  ulnese  of  all  philosophical  agnosticism. 
.^8  the  physicist  would  never  have  got  on  if  he  had  puzzled  his 
head  too  much  about  the  metaphysical  meanings  of  force,  matter, 
attraction,  etc.,  so  all  along  the  line  of  scientific  ici|uiry  there  are 
certain  disturbing  elements  both  under  the  stars  and  beyond  them 
which  must  necessarily  be  excluded  when  special  progress  is  to  be 
made.  

THE  PATHOGENIC  MICROBE  OF  DISTEMPER  IN 

DOGS,  AND  ITS  USE  FOR  PROTECTIVE 

INOCULATION. 

By  EVERETT  MILLAIS. 

[Fhom  the   Pathologic.ii.  LAiioRATonv  or  St.  Thomas's 

llOSI'lTALJ 

Distemper  is  a  disease  which  attacks  the  whole  dog  tribe  before 
maturity,  as  a  rule,  and,  iu  my  opinion,  is  due  to  a  bacillus  whose 
identity  I  believe  I  have  established.  Distemper  is  a  specific  in- 
fectious disease  one  attack  confers  immunity  i;  and  as  with  other 
zymotic  diseases,  so  here,  some  animals  appear  to  be  naturally 
immune  against  it. 

After  exposure  to  infection  an  incubative  period  of  variable 
duration  follows  :  the  symptoms  which  then  appear  are  dulness, 
loss  of  appetite,  and  fever;  the  nose  at  the  same  time  becomes  hot 
and  dry,  and  a  husky  cough,  constipation,  or  diarrhcea  are  com- 
monly present.  The  eyes  and  nose  now  discharge  freely,  the  fluid 
being  at  first  watery  but  purulent  later  on.  Finally,  the  animal 
emaciates  rapidly,  while  the  coat  becomes  hard  and  staring.  In 
about  three  weeks,  should  no  complication  ensue,  the  dog  begins 
to  regain  condition  and  recovers.  I'nfortunately,  complications 
generally  do  supervene,  for  few  cases  occur  in  which  bronchitis  is 
not  a  symptom.  Pneumonia  carries  oS  a  large  number  of  those 
attacked,  whilst  jaundice,  fits,  and  diarrhoja  account  for  thedeath 
of  many  others.     As  sequelrc  we  find  chorea  and  paralysis. 

The  mortality  is  very  high,  and  '.HI  per  cent,  has  been  given  as 
the  loss  from  this  disease.  It  is  nevertheless  doubtful  whether 
the  mortality  is  really  so  high,  as  it  is  a  notorious  fact  that  mon- 
grels are  peculiarly  exempt  from  malignant  distemper.  In  well- 
bred  dogs,  however,  'M  per  cent,  fairly  represents  the  average  of 
fatal  cases. 

To  give  a  slight  idea  of  the  fatal  effects  of  the  disease  on  highlr 
bred  canine  stock,  I  will  give  but  one  or  two  examples,  although 
these  might  be  increased  by  hundreds. 

Taiile  I. — Distemper  contracted  at  Shows. 
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Such  a  table  will  give  a  small  notion  of  the  frightful  annual 
loss  occasioned  by  exhibiting  puppies  for  the  first  time  at  our 
principal  dog  shows. 

Erperiments  Undertalcen  to  Diicover  the  Pathogenic  Micro- 
organism.—\n  the  beginning  of  June,  ISS'.l,  I  inoculated  gelatine 
tubes  with  the  mucus  from  the  no.^e  of  a  collie  suffering  from  di.f- 
temper  compllcoted  by  pneumonia.  Four  tubes  were  inoculated, 
and  in  three  days  a  growth  of  a  similar  character  was  apparent  in 
each,  the  growths  liipn'fying  the  gelatine.  Shortly  after  this  .Mr. 
Sewell  procured  for  iiie  a  puppy  suffering  from  pneumonic  dis- 
temper. From  this  dog  further  tubes  were  inoculated  with  the 
discharge  from  the  nose,  and  in  a  like  period  similar  growths  wife 
to  be  seen  as  those  grown  from  the  collie.  This  puppy  was  then 
destroyed. 

A  drop  of  each  growth,  stained  with  fuchsin  and  examined  with 
a  iCeiss  D,  showed  three  micro-organisms,  namely,  two  bacilU. 
which  I  will  distinguish  os  a  and  d.  In  addition,  micrococci  were 
present  in  far  larger  quantities  than  either  of  the  bacilli.    Tim 
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organs  of  the  puppy  that  came  from  Mr.  Sewell  were  also  ex- 
amined, after  being  hanienod  in  alcohol  and  stained  by  Gram's 
method.  In  addition  to  the  lungs  and  trachea,  the  liver,  spleen,  and 
kidneys  were  found  to  contain  similar  micro-organisms.  From  the 
condition  of  the  organs  and  the  fact  that  they  contained  in  large 
quantities  the  same  micro-organisms  as  had  been  observed  in  the 
gelatine  growths,  I  was  led  to  test  these  growths  by  experiment, 
in  order  to  prove  whether  one  of  the  micro-organisms  might  not 
be  perchance  the  active  agent  producing  the  disease.  I  therefore 
applied  to  a  gentleman  to  do  the  inoculations  for  me,  choosing  as 
subjects  two  of  my  own  very  inbred  basset  hounds. 

Puppy  No.  1  was  inoculated  by  syringing  the  nasal  fossiB  with 
the  growth  contained  in  a  gelatine  tube,  and  puppy  No.  2  was  im- 
mediately after  the  inoculation  placed  with  No.  1.  In  eight  days 
both  puppies  were  down  with  the  disease,  and  afterwards  showed 
signs  of  pneumonia.  No.  12  having  undoubtedly  taktn  the  disease 
from  sniffing  the  nose  of  puppy  No.  I. 

No  1  was  destroyed  on  the  teoth  day  from  the  first  symptoms, 
and  Us  organs  were  found  to  be  filled  with  all  three  micro- 
organisms, just  like  the  puppy  first  examined.  This  fact  seemed 
to  prove  that  the  growths  contained  the  pathogenic  microbe  of 
distemper,  and  as  the  disease  had  been  produced  with  tubes  of  the 
eighth  generation,  I  now  tried  to  isolate  each  organism. 

No  difficulty  was  found  in  separating  out  and  obtaining  pure 
cultures  of  bacillus  a  and  micrococci  by  means  of  ordinary  plate 
cultivation;  both  liquefy  gelatine.  The  bacillus  produces  an 
opaque  liquefaction,  a  yellowish  scum  forming  on  the  surface  of 
the  tube  ;  whereas  the  micrococci  grow  with  a  clear  liquefaction, 
forming  a  thick  deposit  of  a  chalky  aopearance  at  the  bottom  of 
the  tubes. 

Two  puppies.  No.  ,3  and  4,  were  each  inoculated  with  one  of  the 
growths  respectively.  No.  3  being  inoculated  with  a  tube  con- 
taining bacillus  A,and  No.  4  with  micrococci  without  the  animals 
showing  any  symptoms  of  disease.  The  inoculations  were  now 
reversed.  No.  4  being  inoculated  with  bacillus  A,  No.  3  withmicro- 
crocci,  again  without  result.  IJoth  puppies  were  now  inoculated 
with  both  micro-organisms,  and  suffered  no  harm.  From  such 
negative  results  I  felt  justified  in  supposing  that  neither  bacillus  a 
nor  the  micrococci  were  the  cause  of  the  disease.  I  now  isolated 
biicillusB,  photographs  of  which,  taken  by  Dr.  Copeman  of  St. 
Ihomass  Hospital,  are  annexed. 


Fig.  l.-Prcm  a  photograph  taken  by  Dr.  Copeman,  of  St.  Thomas's  Hos- 
pital (oil  imroerBiou). 

The  bacillus  B,  like  the  other  micro-organisms  found,  also  lique- 
hcs  gelatine,  descending  as  a  fiakey  mass  in  the  almost  clear  fluid, 
which  IS  covered  by  a  whitish  scum.  Finally,  when  the  whole  of 
the  gelatine  is  liquefied,  the  flakes  gather  at  the  base,  and,  if 
stirred,  appear  to  be  of  a  ropy  consistency. 


Puppy  No.  5  was  now  inoculated  in  the  nose,  and  in  a  week  it 
began  to  show  unmistakable  signs  of  the  disease.  Another  puppy. 
No.  6,  was  inoculated  in  the  nose  with  the  previously  described 
micrococci,  and  kennelled  with  puppy  No.  .').  Three  days  after 
No.  C)  was  placed  with  No.  b.  No.  b  began  to  show  signs  of  pneu- 
monia, and  was  destroyed.  Again  three  days  after  the  death  of 
No.  5  No.  0  showed  symptoms  of  distemper,  and  was  then  also 
destroyed. 

Microscopic  examination  was  now  made  of  the  organs  of 
both  dogs,  when  the  organs  of  No.  o  were  found  to  be  filled  with 
the  micrococci,  those  of  No.  G  to  be  full  of  bacillus  p..  In  other 
words.  No.  .'i  previously  inoculated  with  bacillus  u  contracted 
distemper  from  the  inoculation,  and  then  showed  symptoms  of 
pneumonia  directly  it  was  brought  into  contact  with  No.  fi.  No. 
C)  on  the  other  hand,  whose  organs  were  found  tilled  with  bacillus 
B,  showed  no  signs  of  pneumonia,  although  it  had  been  inoculated 
with  micrococci,  but  of  distemper.  Doubtless,  had  it  been  allowed 
to  live,  pneumonic  symptoms  would  have  appeared. 

The  only  legitimate  conclusion  is  that  No.  r>  contracted  dis- 
temper from  No.  5,  and  that  in  all  probability  bacillus  B  is  the 
caa.se  of  the  disease.  At  the  same  time,  not  feeling  satisfied,  and 
having  obtained  a  licence  to  carry  out  experiments  on  this  dis- 
ease, 1  inoculated  two  puppies,  S'o.  7  and  8,  with  bacillus  B.  In 
five  days  both  puppies  showed  well-marked  distemper,  when 
No.  7  was  destroyed,  but  No.  8  was  inoculated  with  the  culture 
containing  the  micrococci.  No.  8  then  showed  symptoms  of 
pneumonia  and  was  destroyed.  On  e.xamination  the  organs  of 
No.  7  were  found  to  be  filled  with  bacillus  B,  those  of  No.  8  con- 
taining few  bacilli  B  but  numerous  micrococci ;  the  disease  is, 
therefore,  produced  by  bacillus  B. 

Table  II. — List  of  Experiments,  with  Dates,  Inoculations,  and 
Groicths  used.* 


Growth  used  and 

Grorwth  used  and 

Date  of 

Cases 

Date  of  First 

Date  of  Second 

Inoculation. 

Inoculation. 

ptoms. 

1 

D  July  10 

July  18 

Mild  pneumonicdistemper. 

— 

July  IS 

Mild  pneumonic  distemper. 

A  August  6 

— 

— 

No  results. 

3 

C  August  20 

— 

— 

No  result*. 

3 

A  &  C  August  30 

— 

— 

No  results. 

4 

c  August  6 

— 

— 

No  results. 

4 

c  August  20 





No  results. 

4 

A  &  C  August  30 

— 

— 

No  results. 

5 

B  October  20 

— 

Oct.  2S 

Mild  pneumonic  distemper. 

c  October  31 

~ 

Nov.  7 

Mild  distemper  contractett 
from  No.  5. 

7 

R  December  1 7 

— 

Dec.  21 

Mild  distemper. 

8 

B  December  17 

c  December  25 

Dec.  22 

Mild  distemper,  followed  bv 

severe  pneumonia. 

*  Growth  D  equals  the  3  micro-organisms ;  A  equals  bacillus  A  ;  B  equals 
bacillus  B  ;  c  equals  micrococci. 
Experinif/its  in  Attenuation  and  Protection. — Now  none  of  the 
growths  with  which  these  experiments  were  made  had  been  grown 
at  such  a  high  temperature  as  that  of  the  dog,  viz.,  101. J)°  F.  In 
fact  they  were  all  cultivated  in  a  cool  room  at  the  top  of  my  house, 
at  a  temperature  varying  from  60°  F.  to  70°  F.,  and  I  can  only 
come  to  the  conclusion  that  the  successive  generations  of  culture.s 
which  have  been  produced  from  the  originals  and  grown  at  a  very 
reduced  temperature  to  that  which  the  pathogenic  microbe 
flourishes  in  the  dog,  has  resulted  in  attenuating  the  virus,  as  the 
inoculations  with  bacillus  b  were  followed  by  a  mild  attack  of 
distemper  only.  Mr.  fiarnett,  of  Bromley  Cross,  having  placed 
two  very  valuable  bloodhound  puppies  at  mj'  disposal  I  inoculated 
them  both  with  bacillus  B. 


Tablb  III. 

Case 

loro 

wth  uEed  and  Date. 

First  Symptoms. 

Result. 

10 

! 

l:    January  7 
B    January  7 

January  13 
January  13 

Mild  distemper. 
Mild  distemper. 

If  the  fact  that  the  original  growths  were  obtained  from  dogs 
suffering  from  the  disease  in  its  most  acute  form  be  taken  into 
consideration,  and  if  wo  also  remember  that  bloodhounds,  when 
attacked,  show  less  resisting  power  than  any  other  variety  of 
dog,  except  the  basset  hound,  it  is  clear  that  bacillus  n  had  become 
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attenuated.  The  tempar&ture  of  both  Mr.  Garnett'.H  hounds  never 
e.TCef"led  102.;'>^  F.,  even  a";  tlis  time  they  -were  eufft-ring  from  the 
effertsol  the  inoculationB. 

Protectiie  Tren'meni. — A  growth  of  bacillus  ii  having  been 
heated  to  tiO^  C.  for  10  minute-*,  :>  cubic  centimetres  of  this  culture 
were  taken  and  added  to .)  cubic  centimutres  of  previously  sterilised 
water.  This  quantity  was  now  iniected  under  the  skin  of  two 
puppies  (.N'o9.  11  and  llii  but  no  ill  ellects  followed,  .\fter  allowing 
a  week  to  pass  for  the  virus  to  take  effect,  the  same  two  dogs  were 
inocolated  in  the  nose  with  a  pure  culture  of  bacillus  u,  and  to 
make  the  experiment  more  demonstrative,  the  animals  were  placed 
in  a  kennel  which  had  been  inhabited  by  the  dogs  previously 
sufTering  from  distemper.  .No  disea'^e  following,  I  determined  to 
repeat  the  experiments,  a  list  of  which  is  now  given: — 
Table  IV. 


iDocuUtion  Bub- 

culaueouslv  with 

Modl&nl  ViruB. 


IiU'CuUtiuu  tltrotigh  ' 

tltf  Noee  with  Non-  I 

modilied  Vlrui  or    I 

Ezpoauretoliifectlon. 


Date. 
Dcocmber  36 
DecemlM:r  26 
Jnnuary  13 
January  13 
Coatrof  bxperi- 

nieDt. 
J&Duary  16 

January  15 

January  l.'> 
JanuAiy  1.^ 
January  \h 


I  Dat». 

I  .Tatniary  i 

{  Jauujiry  2 

'  January  -V,  i 

January  2-)  ' 

I  Jauuar>*  30 

I  riiic«dKitli.ilsea«tHl  j 
()of;a,  Januarr  22 
Sent  to  Liverpool    I 

'     Sliow,  January  UJ 

I  Dillu  1 

'  Hilto 

IJitto 


No  distemper  or  symptoms. 

No  disteni{ter  or  Bymptoma. 
I  No  distonijitT  or  symptoms. 
'  No  dlstemiN'r  or  sjinptoms, 
'  Distemper  January  :w. 

Dlstemi>cr  January  30  ;  died. 

Mild  distemper;  pneumonia. 

Mild  distemper;  pneumonia. 

MiUl  distemper;  pneumonia. 

Mll.l  distimptr;  pneumonia. 

No  (listemper  ;  pneumonia. 

Mild  distemper;  pneumonia. 


Fig.  2.— Section  of  small  troticlilal  1  ulie.  stiowinK  barilli,     Ilroucliial  drawn 
from  a  section  ;  surroundluKS  dloKrarnmatlc. 

The  above  table  is  worthy  of  attention  on  various  grounds.  It 
will  be  oliM-rved  that  tho  dogs  in  cases  II  to  II  vere  inoculated 
hypodermically  with  moditied  virus  in  order  to  protect  them  from 
the  diseoae.  Case  No.  l.'i,  on  the  other  hand,  controeted  the  diseo-^e, 
being  the  only  animal  not  i)rotected  \>y  the  injection  of  modified 
Tims.  Case  No.  10,  the  only  one  in  which  death  renulted,  deserves 
notice.  This  puppy  waH  only  7  weeks  old,  and  it  was  thought 
better  not  to  give  it  a  full  done  of  the  protective  moterlal.  As  a 
result  it  was  only  given  a  very  diluted  iofe,  suitable,  as  was 
thought,  to  its  age.  l!ut  in  poiiit  of  fact  it  was  evidently  given 
too  little,  esnecinlty  as  it  was  afterwords  exposed  to  contagion  by 
the  most  malignant  virus.    Case  No.  l.'i  is  somewhat  remarkable 


from  the  fact  that  two  puppies,  not  intended  to  be  used  for  experi- 
ments at  all,  became  infected  through  ranles*ness,  as  I  neglected 
to  carefully  disinfect  my  hands  after  handling  case  -N'o.  15. 
Cases  17. 1^.  l'.»,  tiu,  and  2:i  exhibited  symptoms  of  the  disease  seven 
days  after  exposure  to  infection  at  Liverpool.  When  I  saw  them 
five  days  after  their  illness  commenced  there  was  no  running  at 
the  eyes  or  nos>',  and  no  cough  except  in  the  ca»6  of  two.  In  fact, 
their  owner  informed  me  that  they  were  much  better  than  they 
had  been.  They  were  at  that  time  in  a  fair  way  to  recover,  when 
the  weather  became  intensely  cold,  vitli  a  keen  east  wind,  and  to 
this  cause  we  must  attribute  the  sub.^equent  pneumonia.  In  case 
21  the  veterinary  surgeon  ot  Liver^>o^l,  Mr.  Sumner,  states  that 
the  animal  showed  no  symptoms  of  di.-temper,  but  suffered  from 
congestion  of  the  lungs  and  pleurisy.  In  every  cose  the  animals 
have  recovered,  or  are  doing  so.  and  this  is  all  the  more  remark- 
able, since  a  large  number  of  malignant  cases  of  the  disease  have 
appeared  in  non-protected  puppies  which  were  at  the  same  show, 
some  of  which  have  died  and  ethers  likely  to  succumb. 

Finally,  we  have  the  statement  of  a  St.  Uemard  breeder  who 
allowed  me  to  inoculate  two  puppies  out  of  seventeen.  Distemper 
had  broken  out  in  his  kennels.  Of  these  seventeen  puppies  fifteen 
are  dead,  the  survivors  being  the  two  inoculated  puppies,  who. 
although  kennelled  with  those  which  died,  have  shown  no  sym- 
ptoms of  the  disease. 


-UQUEmcnoN 

I  FLOCCIHENT, 
MASS. 


^•lOtSr^:  -SCJM. 


Fig.  3.-Tlilr<l  d»v  after  I  FIk  ■"■      '   •  ■ ;  ..i..r 

in<H-ulallon.  '  |         lmK-.ilu;|.jii. 

Without  presuming  too  much,  I  think  we  may  assume  that  while 
five  cubic  centiini'tres  of  modified  culture,  added  to  five  cubic 
centimetres  of  sterilised  wafer,  is  sullicient  to  protect  against  mild 
distemper  a.s  produced  by  the  culture  of  bacillus  u,  it  is  not  quite 
strong  enouj;h  to  render  animals  immune  against  the  extremely 
virulent  bacilli  met  with  at  shows. 

One  thing,  however,  is  clear,  namely,  that  some  kind  of 
immunity  is  produced,  and  it  is  possible  that  dogs  inoculated  with 
ten  Centimetres  of  undiluted  material  will  prove  to  be  immune 
against  the  stronger  virus. 

It  will  have  been  noticed  that  death  in  distemper  results  from  a 
complication,  namely,  pneumonia.  In  pure  uncomplicated  di»- 
tvmper  we  find  a  large  number  of  bacilli  and  few  micrococci  only, 
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whilst  in  pneumonic  distemper  the  latter  are  present  almost  to 
the  exclusion  of  the  former.  Thi.s  fact  opens  up  the  following 
important  question,  namely  :  Cau  a  micrococcus  such  as  is  found 
in  the  dog,  and  which,  when  injected  through  the  no.9e,  has  been 
proved  by  experiment  to  have  no  evil  effect  on  the  dog  (see  Cases 
3  and  -1),  have  a  dangerous  result  or  cause  complication  when 
associated  with  the  bacillus  B  as  in  Case  1,  or  when  succeeding 
'  the  bacillus  as  in  Case  8.  That  one  of  the  micro-organisms  is  often 
associated  with  the  other  appear.-;  highly  probable.  It  is  a  well- 
known  fact  that  if  a  puppy  contracts  simple  distemper  it  will  infect 
others  with  a  similar  mild  form  of  the  disease.  In  an  exactly  similar 
manner  we  iind  that  if  a  puppy  suffers  from  pneumonic  distemper, 
it  will  affect  others  with  the  same  variety  of  the  disease.  Finally 
we  know  that  if  a  dog  suffering  from  uncomplicated  distemper,  be 
brought  into  the  presence  of  one  suffering  from  the  pneumonic 
type  of  the  disease,  that  animal  will  verj'  soon  develop  ^the  ma- 
lignant type. 

In  conclusion,  the  bacillus  is  the  primary  cause  of  disease, 
namely,  distemper ;  the  micrococcus  is  the  cause  of  the  complica- 
tion, namely,  pneumonia  ;  whilst  the  two  when  combined  produce 
pneumonic  distemper.  Judging  from  facts  observed  in  the  course 
of  my  investigations  I  think  it  highly  probable  that  there  are  two 
kinds  of  micrococci  to  be  met  with  in  the  nasal  fluid  of  distem- 
pered dogs,  and  it  is  perfectly  possible  that  two  or  more  kinds  of 
micro-organisms  may  cause  pneumonia. 

For  instance,  the  micrococci  that  were  injected  in  Case  8, 
differed  in  appearance  in  their  mode  of  growth,  and  in  the  severity 
of  the  symptoms  produced  by  their  inoculation  from  the  micro- 
cocci found  in  the  first  cultures.  May  we  not  assume  that  the 
bacillus  causes  lesions  in  the  lung,  and  in  so  doing  prepares  the 
ground  for  the  micrococcus  ? 

To  three  gentlemen  I  am  considerably  indebted  for  their  kind- 
ness in  greatly  assisting  me  in  these  experiments,  namely.  Dr. 
Sherrington,  of  St.  Thomas's  Hospital,  v.-ho  has,  besides  affording 
me  the  use  of  his  laboratory,  given  me  his  assistance  and  advice ; 
Dr.  Copeman,  of  the  same  hospital,  who  has  been  at  great  pains  in 
photographing  my  cultures  and  sections,  as  also  my  fellow  student 
Mr.  A.  Dalzell,  who  has  assisted  me  in  mounting  the  microscopic 
specimens. 

LEPROSY  IN  CYPRUS. 
A  VERY  interesting  report  on  leprosy  in  Cyprus  by  Dr.  Heiden- 
stam,  C.M.G.,  Chief  Medical  Officer,  has  recently  been  issued  as  a 
parliamentary  paper.  As  to  the  date  at  which  leprosy  was  first 
observed  there  are  no  reliable  records,  but  local  tradition  is  to 
the  effect  that  it  was  brought  into  the  island  about  three  hundred 
years  ago  by  pilgrims  from  Palestine,  who  established  themselves 
in  the  neighbourhood  of  the  monastery  of  Trooditissa.  The 
natives  believe  that  the  disease  is  transmitted  by  inheritance ;  but 
Dr.  Heidenstam,  after  a  very  careful  investigation  of  the  disease 
as  it  occurs  in  the  sparse  population  of  the  island,  an  investigation 
of  almost  every  individual  case  that  has  come  under  his  notice, 
has  arrived  at  the  conclusion  that  the  disease  is  "  simply  and 
solely  due  to  the  inoculation  of  the  virus  of  a  person  affected  into 
another  up  to  that  time  free."  He  has  met  with  many  cases 
where,  in  his  opinion,  no  other  explanation  can  be  accepted. 
Several  of  the  cases  ([uoted  are  certainly  most  remarkable.  When 
about  55  years  of  age  D.,  who  lived  with  his  wife  in  a  village 
where  there  had  been  no  case  of  leprosy,  and  whose  family  history 
was  entirely  free  from  any  suspicion  of  leprosy,  took  as  his  ser- 
vant M.,  a  man  from  a  village  notably  infected  with  leprosy. 
After  a  year  or  tv70  11.  began  to  show  signs  of  leprosy,  but  re- 
mained in  D.'s  home,  and  was  carefully  tended  for  some  years  by 
D.'s  wife.  First  D.'s  wife  and  then  D.  himself  began  to  show  un- 
mistakeable  .signs  of  leprosy.  No  other  case  occurred  in  their 
village,  and  their  children,  who  had  been  sent  away  for  educa- 
tion before  M.'.s  arrival,  have  not  suffered.  Another  man,  M.  of 
N._,  whose  father,  mother,  and  relatives  were  perfectly  healthy, 
with  no  history  of  leprosy,  left  his  native  village  and  -nent  to  K., 
"where  he  contracted  the  disease."  He  returned  home,  but 
the  peasants  of  the  village  remonstrated  with  his  father, 
who  housed  him  in  a  garden,  where  he  ministered  to  his 
son's  wants.  The  son  was  eventually  admitted  into  the  leper 
asylum,  and  two  years  after  his  father  also  sought  admission,  a 
decided  leper.  Only  those  two  in  the  family  suffered.  It  is  a 
curious  fact  that  the  Moslems  suffer  much  less  than  the  Christians ; 
in  the  Leper  Asylum,  on'i  of  sixty-one  cases  three  only  are  Mos- 
lems.   "  This  minority  in  the  Turkish  element  can,"  in  Dr.  Heiden- 


stam's  opinion,  "  only  be  accounted  for  by  the  fact  that  a  Turk 
avoids  a  leper  as  he  would  a  mad  dog."  As  to  these  three  leprous 
Moslems,  the  history'  of  oae,  who  was  a  renegade,  could  not  be 
traced;  another,  Y.,  was  the  intimate  friend  of  a  leper  from 
I'aphos;  Y.  was  the  only  member  of  his  family  affected.  The 
history  of  the  third  Moslem  is  most  interesting :  "  His  father, 
mother,  grandfather,  and  grandmother,  as  well  as  six  brothers, 
the  eldest  30  and  the  youngest  4,  were  allperfectly  healthy,  and  there 
was  no  other  case  in  the  village.  He  cohabited  with  a  Christian 
woman,  who  after  some  time  became  a  leper,  and  was  ultimately 
brought  to  the  leper  farm,  where  a  few  years  after  he  followed." 
The  mode  of  spread  of  leprosy  through  the  island  teaches,  in  Dr. 
Heidenstam's  opinion,  the  same  lesson ;  with  a  few  exceptions  in 
which  the  villages  were  affected  previous  to  the  present  century, 
and  the  history  is  very  vague,  in  every  village,  "  the  arrival  of  the 
first  leper  in  the  village  is  easily  ascertained,  and  the  progress  of 
the  affection  clearly  defined."  As  an  example  he  mentions 
Marathovouno,  a  village  now  notorious  for  the  number  of  cases 
of  leprosy.  Up  to  a  date  about  seventy  years  ago,  this  village  had 
been  quite  free  from  leprosy.  At  that  time  a  native  of  the  village 
who  had  developed  leprosy  at  Paphos  returned  home ;  the  vil- 
lagers with  one  exception  shunned  him ;  this  exception  was  an 
old  friend  Yacomo.  This  man  died  a  decided  leper;  he 
had  no  children  after  the  disease  declared  itself,  but  the 
subsequent  cases  are  all  traced  back  to  his  family  or  rela- 
tions. Several  other  parallel  cases  are  given,  and  as  a 
contrast  the  history  of  the  village  of  Augastina  is  related. 
Early  in  the  present  century  a  leper  arrived  at  the  village;  he  was 
refused  admission,  but  permitted  to  live  in  a  cave  at  some  dis- 
tance, where  food  was  sent  to  him,  and  where  he  died  at  an  ad- 
vanced age.  No  case  had  occurred  since  that  time  in  the  village. 
Towards  the  end  of  the  last  century  most  of  the  lepers  in  the 
island  had  spontaneously  congregated  on  a  piece  of  ground  con- 
veniently placed  for  begging,  just  outside  the  gate  of  Famagusta. 
The  Pasha,  disliking  their  presence  so  near  his  capital,  ordered 
them  all  to  "  be  made  away  with."  A  wealthy  and  benevolent 
dragoman,  however,  took  pity  on  them,  and  obtained  leave  to 
locate  them  on  a  farm  near  Nicosia,  which  he  offered  as  a  free  gift. 
Upon  this  farm  the  majority  of  the  lepers  in  the  island  have  ever 
since  dwelt.  In  1889  there  were  63  lepers  on  the  farm,  the  total 
number  in  the  island  being  probably  under  100.  Since  the  occu- 
pation of  the  island  in  1878  the  (iovernment  has  built  stone  houses 
for  the  lepers  on  the  farm,  and  have  made  a  small  allowance  of 
bread  and  money.  This  has  had  the  desired  effect  of  .preventing 
the  lepers  from  leaving  the  farm  and  roaming  about  the  island  on 
begging  expeditions,  and  to  this  wise  action  may  fairly  be  attri- 
buted the  considerable  diminution  in  the  number  of  lepers  in  the 
island  which  Dr.  Heidenstam  shows  has  taken  place. 


THE  METEOROLOGICAL  ASPECT  OF  THE 
INFLUENZA  EPIDEMIC. 
An  important  communication  on  "  Influenza  and  Weather "  was 
made  to  the  Scottish  Meteorological  Society  by  Sir  Arthur 
Mitchell,  M.D.,  at  its  last  meeting,  held  on  March  31st,  under  the 
presidency  of  Professor  Grainger  Stewart.  The  paper  embodied 
the  results  obtained  by  Sir  Arthur  Mitchell  and  Dr.  Duohan  from 
an  exhaustive  examination  of  the  deaths  registered  as  due  to  in- 
fluenza in  London,  from  the  years  1845  to  IS'JO.  While  certain 
errors  were  inevitable  in  all  such  inquiries,  they  believed  that  the 
figures  disclosed  certain  phenomena  of  considerable  importance, 
from  which  valuable  lessons  were  to  be  drawn.  Thus  there  could 
be  demonstrated  a  well  marked  winter  maximum  and  a  well 
marked  summer  minimum  of  mortality,  with  a  small  secondary 
maximum  in  the  second  half  of  March  and  the  first  half  of  April. 
This  was  found  to  correspond  with  the  mean  distribution  of  tem- 
perature. When  temperature  was  low,  the  number  of  deaths  was 
high,  and  vice  versa.  The  distribution  of  deaths  from  influenza 
was  essentially  the  same,  speaking  generally,  as  that  from  dis- 
eases of  the  respiratory  system.  Out  of  tho  forty-five  years  em- 
braced in  the  period  they  had  selected,  there  were  five  manifest 
periods  of  epidemic  influenza,  namely,  1847-48, 1850-51, 1855,  1857- 
58,  and  1889-90.  While  the  total  mortality  from  influenza  during 
the  forty-five  years  was  4,690,  the  periods  from  December,  1847, 
to  April,  1848,' from  March  to  May,  1851,  from  January  to  March, 
1855,  from  November,  1857,  to  January,  1858,  and  from  January  to 
March,  1890,  gave  an  united  mortality,  from  the  same  cause,  of 
2,687,  or  57  per  cent,  {circa.)    In  each  of  those  epidemics  it  was 
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also  to  be  note'l  tbac  the  rise  to  the  miximtim  was  exceedingly 
rapid  after  the  disease  had  been  recognised  as  epidemic. 

From  their  inquiry  they  felt  themselves  justiried  in  concluding 
that,  though  epidemic*  of  influenza  occurred  durins  the  winter, 
they  were  not  connected  with  exceptionally  cold  weather,  especi- 
ally at  their  commencement,  but  rather  with  exceptionally  warm 
weather,  which  was  noted  both  before  and  during  the  epidemic. 
Having  especial  regard  to  the  late  epidemic,  they  observed  that 
the  total  mortality  from  all  causes  had  been  much  above  the  ave- 
rage, and  this  was  not  e.\plained  by  the  increased  number  cf 
deaths  registered  &a  due  to  intlaenza.  Thus,  during  the  first  four 
weeks  of  the  year,  when  the  mortality  from  influenza  was  at  its 
ma.<cimum,  tiie  total  number  of  deaths  was  '^i^'^,  while  the  total 
mortality  from  all  causes  wa«  lO.OGo,  that  is,  '2;Z'<6  over  the  mean 
death-rate  of  the  same  four  weeks  for  the  previous  ten  years.  The 
diseases  which  had  yielded  an  exceptionally  high  general  death- 
rate  during  the  period  were  those  ot  the  respiratorj-,  circulator}', 
nervous,  and  locomotory  (rheumatism)  systems— more  particularly 
the  respirator)-.  This  was  the  more  striking  when  it  was  remem- 
bered that  the  temperature  had  been  exceptionally  high  and  fogs 
had  been  absent.  The  diseases  which  had  showed  n  diminished 
mortality  in  London  during  the  prevalence  of  the  epidemic  were 
diarrhcea,  dysentery,  liver  disease,  measles,  scarlet  fever,  typhoid 
fever,  and  erysipelas.  As  to  the  weather,  the  first  three  weeks  ot 
November  had  a  temperature  above  the  mean;  the  last  week  of 
November  and  the  first  two  weeks  of  December  showed  a  tempera- 
ture below  the  mean  ;  the  last  two  weeks  of  December  had  a  tem- 
perature above  the  mean ;  the  first  week  of  .lanuary  had  a  tempera- 
ture above  the  mean;  the  last  three  weeks  of  January  and  the 
first  week  of  February,  when  the  epidemic  wos  at  its  height,  liad 
a  temperature  much  above  the  mean,  while,  since  that  time  to  the 
middle  of  March,  the  temperature  was  below  the  mean.  As  to 
age,  there  had  been  a  remarkable  rise  of  the  death-rate  ot  all  per- 
sons above  the  age  of  "JO  during  the  four  or  five  weeks  immediately 
preceding  the  epidemic,  so  far  as  this  could  be  fixed  by  registra- 
tion statistics. 

As  to  the  spread  of  the  epidemic  from  one  locality  to  another, 
the  mistake  had  frequently  been  made  ot  assuming  that  it  was 
only  winds  blowing  over  or  near  the  surface  of  the  earth  which 
were  concerned  in  the  distribution  of  the  germs.  If  the  surface 
winds  did  not  account  for  the  successive  distribution  of  the  epide- 
mic it  was  concluded  that  the  germs  had  not  been  transported  by 
the  winds.  15ut  this  was  incorrect.  It  had  now  been  virtually 
proved  that  the  winds  in  a  cyclone  were  drawn  inwards  towards 
Its  centre  and  then  ascendedin  a  vast  aerial  column  to  the  upper 
regions  of  the  atmosphere,  whence  again  they  flowed  as  an  upper 
current  towards  any  cyclone  or  cyclones  that  might  surround 
them.  Thereafter  they  slowly  descended  down  the  centre  of  the 
anti-cyclone  to  the  earth's  surfoc*',  over  which  they  were  carried 
in  every  direction.  IJwing  to  the  knuwn  rapidity  of  these  arrial 
movements,  two  or  at  the  least  three  ilays  were  amply  suflicient 
for  this  di.><tribution.  And  it  was  during  winter  that  this  rapiil 
and  complete  distribution  of  atmosplieric  impurities  from  counlry 
to  country  in  Kurope  was  effected.  In  summer  time  cyclones  were 
rare  and  the  wind  system  of  Europe  was  more  immediately  con- 
nected with  theAtlantic  Ucean  than  during  winter. 


ASSOCIATION  INTELLIGENCE, 

LIBR.AJRY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Meubeus  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  tor  the  accom- 
modation ot  the  Members,  in  commodious  apartments,  at  the 
offices  ot  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,    the   16th  dayj  of   April  next,  at  2  o'clock  in  the 
attemoon. 

TlK\following  Committee.s^will  also  meet : — 

Tuenday,  April  l/^t/i.  ISOn.— Proxy  Voting  Cninmitfee,  3.0  P.M. 
—Trust  Funds  Committee,  4.0  r.M.  Wednefilay,  April IGth,  1890. 
—  Journal  and  Finance  Committee,  11.30  A.M. 

April,  18'J0.  FaANCis  Fowkb,  Oeneral  Secretary. 


AI78TBIAN  Univkbsitieh.— During  the  winter  semester  1889-00 
the  total  number  of  students  in  the  .\ustrian  universities  was 
l.'l,278.  Of  these  •''.70,'J,  or  4-'.U  per  cent,  of  the  whole  number,  be- 
longed to  the  medical  faculties,  Vii-nna  having  2..'i^'.l,  Innsbruck 
'2H2,  (iratz  tu!'',  I'rngue  1,703  (I'M  in  the  Germon,  and  l,(i.''7  in  the 
Czech  faculty),  and  Cracow  ."'.'it.  In  the  wintrr  si-mester  of  1HK8- 
81»,  the  total  number  of  medical  students  in  Austria  was  .\(>('>G. 
As  compared  with  last  year,  Vienna  and  the  Czech  faculty  ot 
Prague  show  a  slight  falling  off,  while  the  numbers  in  the  other 
universities  have  increased. 

Litkuahy  iNTEi.LifJENCH.—.V  course  of  lectures  on  the  growth 
and  means  I'f  training  the  mental  faculty,  delivend  by  Dr.  Francis 
Warner  in  the  L'niver.aity  of  Cambridge  in  IM.'^H-H'.i,  will  shortly  be 
published.  An  important  work  on  vaccination  in  fiermany,  llol- 
fand,  Belgium,  and  Austria  (Drr  Kuhpockmimpfuui/  in  lieuttch- 
tantl,  etc.).  from  the  i)en  of  Dr.  M.  May,  has  recently  appeared  at 
Vienna  (Moritz  IVrles).  Dr.  A.  Baer,  the  well  known  .\ustrinn 
advocate  of  tempi-rano',  has  n'cently  published  a  work  [I)ie 
Trunktucht  uml  ihrt  .ihwehr,  Vienna:  Urban  and  ."ehwarzenberg) 
dealing  with  the  drink  que.'tion  in  the  encyclnp.edic  fashion 
characteristic  of  (ierman  writers. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Mebtings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  18'.K).  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  i-lth,  and  September  4th,  18U0. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

HlDLXM)  BkANCH:  LEICESTERimRK  DISTRICT.  — A  im^llng  of  tliii   diatrlct 
will  bohi'ld  lit  the  Dl»l>cn5iiry,  Loii(!libor>itn;ll.  on    Weilnc»<l«y.  April   16tli,   at 
:t.:w  r.M.    The  foUowing  commimlciitloiis  hnvc  Wen  promised  :  Mr.  C.  J.  B*md  : 
I   The  Tri-atment  ot  UnlBrue.l  Biir»:v  nnd  Cittn"lhi  hy  Kxcl.ion.     Dr.  H.  Ilandfonl : 
Some  I'ornnol  Cardiac  Dilation.     Dr.  K.  W  .  llennett  ;  Kecent   Kxperlment4  on 
I   Nm»1   li.-splratlon.     Dr.  K.   M.   Pojie ;  Kescir-in   In   Ihc  Treatment  o(  Gulric 
1    Ulcer.     Dr.  J.  HcAxlIey  Neale :  A  case  of   Malij^nant  Disease:     Kiiormous  and 
Rapid    KnlarRement    of  tiie   Li%er.     Mr.    K.  I'aiil :   A  ca.ie  of  Cnmjioand  Com- 
minuted Kraclurc  ot   the   Leg.     Dinner  at  the   King's   Uead  Hotel  at  0  p.m.  : 
tickets  .'■».  each,  exclusive  of  wine.     Ail  memliers  of  I  he  profession  re«lilent  Id 
the  district  will  Ih>  welc.med.     Notice  of  SfH'cimeiis  or  cases  to  t)e  exhihitcl  to 
l»e  sent,  before  April   U'tli.  to  the  Honorary  Secrclarj-,  Frank  M.  Popk.  M.B., 
Irficest«r.  

Wkst  Somerset  Draxch.— The  iprtni;  meet  inn  ot  this  Bimnch  will  l>«  h«ld 
at  tlie  IJallway  Hotel.  Taunton,  on  Thursday,  April  ITth.  at  R  p.m.  Dinner  at 
sellli-,1  l>y  the  Council,  for  tllscutslon  after  dinner  Is  the 
Miinhcrii  having  any  ca«i'  or  communication  to  liriod 
before  (he  uieellnK  are  ri'quesled  to  send  the  title  tliereul  as  soon  as  potsible  to 
W.  M.  KF.1.LV.  lloui>r»ry  Stcretarj'.  Taunton. 


SiTROPSHinr  Ann  Min-WAi.r.o  BRAHCn.— Tlie  half-ymrly  mr«tln|;  will  brhetd 
at  tlie  Salop  liillrmary.  i>n  Tuesday.  April  l.Mh.  at':i  p.m.  Pa|>er>  hare  bM>n 
promiseil  l>y  Messrs.  Sleplu'u  Paget  (on  Cancer  of  the  Ureut).  Webl>,  and  Dr 
Charnlev.  Menit>ers  liaviiig  anv  e«immunications 
Idndly  Inform  the  It. )Ui>rarv  Secretary  at  ioon 
Honorary  Secn^tarv.  Slirewsliurv. 


Metropoi.itim  Coi'MTUrs  nHAXrn:  KiST  I.oxiwN  AXD  SoiTH  Kxmx  Dm- 
TKICT.-Tlienevi  meetiuK  will  1.-  held  at  the  Town  Hall.  Wallliamstow,  on 
Thursday,  April  nth.  at  f.V-  P.M.  A  Mper  will  lie  reail  liy  Dr.  Angel  Money  on 
Noclum'al  llctlessness  In  Children.  Visitors  will  l,e  wclcom«<l.-J.  W.  HURT, 
Honorary  Secretary,  lol,  gue<'n's  Boad,  Dalston.  N.ll. 


SnurU'EArTERK  BRAxm :  Kast  Sl'BRET  DUTBicr.— The  next  mMUng  o( 
this  Branch  will  be  held  ai  Croydon  on  Tburailay,  May  Sth.— P.  T.  DU!<CA]I. 
M.D..  Honorary  Secretary.  Croydon. 
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Oxford  asd  District  Branch.— The  next  meeting  of  tlie  Branch  will  ba 
held  on  Friilay.  April  35th.  at  3.15  p.m.  iu  the  Kaiidiffe  Infirmary,  Oxford. 
Gentlemen  are  requested  to  send  to  the  Honorary  Secretary,  W.  Lewis  Mori  sax, 
42,  Broad  Street,  Oxford,  notice  of  any  papers  to  be  read,  or  cases  shown,  on  or 
before  April  14th.  

North  of  Ireland  Branch. — A  general  meetinjj  of  this  Branch  will  be 
held  in  the  Board  Koom  of  the  Belfast  Royal  Hospital  on  Thursday,  April  17th, 
at  4  P.M.  Gentlemen  who  wish  to  reaii  jtapers,  show  patients,  exhibit  speci- 
mens, etc.,  will  kindly  communicate  as  early  as  convenient  with  the  Honorary 
Secretary,  John  A,  Bi'ERa,  M.D.,  Lower  Crescent,  Belfast. 


Border  Counties  Branch.— The  next  meeting  of  the  Branch  will  be  held 
at  Lockerbie  on  the  afternoon  of  Friday,  April  26tn.  The  hour  of  meetine  will 
be  notified  on  the  circulars.  There  wiil  be  a  dinner  after  the  meeting.  Notice 
of  papers  and  cases  to  be  read  to  be  sent  as  soon  as  possible  to  the  Honorary 
Secretary,  James  Altham,  M.D.,  Birkbeek  House,  Penrith. 


North  Wales  Branch.- The  intemiciiato  meeting  will  be  held  at  the  West- 
minster Hotel.  Rhyl,  on  Tuesday,  April  l.=.th.  at  1  p.m.,  Kvan  Williams,  Esq., 
President.  After  some  formal  busiiifss,  tiir  ricc-lion  of  five  representatives  on 
the  Court  of  Governors  of  the  University  t'oliei^e  of  North  Wales  will  be  pro- 
ceeded with.  Messrs.  J.  Richards  and  O.T.  Williams  will  open  a  discussion  on 
Influenza.  The  following  papers  will  be  read  ;  On  the  Treatment  of  Puerperal 
Fever,  by  F.  Imlach,  M.D. ;  On  the  Surgical  Treatment  of  Infantile  Paralysis, 
by  Robert  Jones.  F.K.C.S. lid. ;  and  on  a  surgical  subject  by  Damar  Harrisson, 
P.R.C.S.Ed.— W.  Jones  Morris,  Honorary  Secretary,  Portniadoc. 


Metropolitan  Cou.nties  Branch  :  Western  District. — A  meeting  of  the 
above  District  will  be  held  on  Friday.  April  2.5th,  at  the  Prince's  Hall,  Kalin,-;. 
The  chair  will  be  taken  by  Dr.  Ord.'President  of  the  Branch,  at  8.30  p.m.  Dr. 
Clement  Godson  will  read  a  paper  on  Cancer  of  the  Cervix  Uteri. — C.  A.  Patten, 
Honorary  Secretary,  Marpool  House,  Ealing,  W. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 
A  MEETING  of  this  District  waa  held  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Thursday,  March  27th,  Mr.  T.  M.  Butlee  in 
the  chair. 

Ne.rt  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Dorking  on  the  last  Thursday  in  October. 

Honorary  Secretary. — Dr.  J.  P.  A..  Gabb,  Guildford,  was  re-elected 
for  the  ensuing  year. 

Paper.%. — Mr.  T.  M.  Bittlee  read  a  case  of  Suppression  of  Urine, 
owing  to  blocking  of  the  ureter  by  a  calculus.  The  other  kidney 
had  previously  suffered  in  a  similar  way.  The  specimen  was 
shown. — Dr.  Boxall  read  some  unusual  Cases  of  Death  in  Child- 
bed, and  showed  illustrative  drawings,  etc.— Mr.  A.  A.  Nappee 
read  a  paper  on  Influenza,  the  recent  Epidemic. 

Dinner. — The  members  and  friends  afterwards  dined  at  the 
White  Lion  Hotel. 

SOUTH  EASTERN  BRANCH:    EAST  AND   WEST  SUSSEX 
DISTRICTS. 
A  CONJOINT  meeting   of  these  districts  was  held  at  the  Grand 
Hotel,  Brighton,  on  March  25th,  Mr.  BiBEE  in  the  chair. 

Nurses'  Co-operation  Association. — .A  letter  from  Dr.  IIolman 
was  read  concerning  the  proposed  formation  of  a  Private  Nurses 
Co-operation  Association,  and  a  paper  was  circulated  for  the  sig- 
natures of  those  who  approved  of  this  proposal. 

Coonmunications. — Dr.  Hollis  showed  a  patient  suffering  from 
Peripheral  Neuritis.— Dr.  Samuel  West  introduced  the  subject  of 
Influenza,  and  the  Chairman,  Mr.  Veeeall,  Dr.  Hayman,  Mr. 
DoDi),  Dr.  IIoLLis,  Dr.  Richaed-son,  Dr.  Menzies,  Mr.  Alban  and 
Mr.  KiNNEiE  joined  iu  the  discussion. 

Ne.Tt  Meetinff.—The  next  meeting  of  the  East  Sussex  District 
will  be  held  at  Tunbridge  Wells  in  May. 


MELBOURNE  AND  VICTORIA  BR.ANCH. 
The  annual^  meeting  of  this  Branch  was  held  on  February  12th. 

President's  Address. — The  retiring  President,  or.  Eishbouene, 
read  an  address,  in  which  he  dealt  first  with  the  amended  Lunacy 
Act  for  the  colony,  which  had  come  into  force  on  the  first  dav  of 
last  year.  The  part  relating  to  the  administration  of  the  est^ates 
of  lunatics  was  in  many  particulars  satisfactory;  but  the  new  pro- 
visions concerning  the  management  and  treatment  of  th3  insane 
were,  with  few  exceptions,  "  mischievous,  unnecessary,  or  un- 
workable." Five  certificates  instead  of  two  were  now" required 
before  a  lunatic  could  be  placed  under  treatment.  The  medical 
man  had  no  protection,  as  under  the  Imperial  Lunacy  Act,  but 
was  absolutely  aj;  the  mercy  of  any  released  madman,  and  equally 
mad  jury,  who  might  think  he  had  nut  acted  in  good  faith.  The 
results  of  thiis  increasing  the  difficulties  of  placing  lunatics  in 
confinement  in  the  early  stages  of  their  complaint  were  deplor- 
able.   Licensed  houses   for  private  patients  had  been  abolished. 


and  no  accommodation  had  yet  been  provided  for  tiie  well-to-do 
classe.».  If  it  were  permitted  to  found  a  properly  equipped  asylum 
for  such  patients,  a  much-felt  want  would  be  met.  Provision  had 
been  made  for  boarding  out  suitable  cases,  and  an  extension  of 
the  system  was  desirable;  but  while  wages  were  so  high  and  the 
labouring  classes  so  prosperous,  it  was  not  likely  that  offers  to 
take  charge  of  patients  would  be  received  from  suitable  persons. 
A  great  want  in  the  colony  was  a  separate  asylum  for  criminal 
lunatics,  meaning  by  that  term  prisoners  who  became  insane  after 
having  become  criminal.  Provision  for  the  voluntary  admission  of 
patients  in  imitation  of  the  English  Act  was  also  badly  needed, 
and  there  was  as  yet  no  adequate  provision  for  dealing  with  idiots 
and  imbeciles.  Dr.  McCreery,  at  Ivew,  had  initiated  a  system  of 
training  idiot  "children  with  pleasing  results.  Dr.  Fishbourne 
hoped  the  sj'Stem  might  be  extended,  for  there  were  many  chil- 
dren in  Melbourne  who  were  so  feeble-minded  as  to  require  in- 
struction for  which  I  the  State  schools  made  no  provision.  In 
Victoria,  in  1888,  there  was  one  registered  insane  person  for  every 
300  of  the  population,  while  in  New  South  Wales  there  was  onlj' 
one  in  346.  No  e.xplanatiou  had  been  offered  of  this  difference; 
but  there  was  little  doubt  that,  if  the  Victorian  statute  were 
strictly  administered,  the  difference  would  be  greater  still.  After 
severely  criticising  the  proposed  abolition  of  the  asylums  at  Kew 
and  Yarra  Bend,  which  together  had  cost  the  country  nearlj'  half 
a  million,  and  the  placing  of  the  patients  in  a.sylums  built  upon 
the  cottage  plan,  like  the,;one  to  be  erected  at  Sunbury  at  an  esti- 
mated cost  of  £180,000,  Dr.  Fishbourne  proceeded  to  plead  for  the 
more  thorough  instruction  of  the  graduates  of  Melbourne  Univer- 
sity in  psychological  medicine,  lie  mentioned  that  an  asylum  for 
inebriates  had  been  opened  at  Beaconsfield ;  but  as,  under  the 
Inebriates  Act,  the  patient  could  only  be  detained  for  three  months, 
he  feared  the  measure  would  be  of  little  use.  Dr.  Fishbourne  next 
criticised  recent  changes  in  the  election  of  the  new  Board  of 
Health,  which,  instead  of  being  independent  of  the  municipal 
councils  whose  proceedings  it  was  its  duty  to  control,  practically 
consisted  of  these  very  bodies.  The  local  health  officers  were  not 
indei^endent  of  local  influence,  and  their  remuneration  was  a 
mockery.  Under  these  circumstances,  there  could  be  no  check  on 
"  municipal  selfishness,'  and  it  might  be  expected  that  sanitary 
abuses  would  be  multiplied  instead  of  being  reformed. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  year  :  President :  The  Hon.  Dr.  Le  Fevre,  M.L.C. 
Vice-President:  Dr.  Shields.  fSecretai-y  ;  Dr.  Kenny.  Treasurer: 
Dr.  Meyer. 

Report  of  Council.  — The  retiring  Secretary,  Dr.  Madpslet, 
read  the  report  of  the  Council,  which  showed  a  roll  of  members  of 
138,  and  a  balance  to  the  good  of  £35. 

After  the  meeting,  the  health  of  the  new  President  was  proposed 
by  Dr.  Nkild  and  cordially  responded  to,  and  the  health  of  the 
retiring  President  was  proposed  by  Dr.  Henry,  who  took  the  op- 
portunity of  expressing  his  gratification  at  the  contributions  the 
different  Branches  of  the  Association  had  made  to  science  during 
the  past  year.  He  thought  that  political  federationists  might  well 
take  a  lesson  with  advantage  from  the  organisation  of  the  British 
Medical  Association. 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIGHTH     ANKUAL     MEETING. 
The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wedne.sday,  Thurs- 
daj',  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Whbelhousb,  P.R.C.S.,  J.P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willououby  Feancis  Wade,  B.A,,  M.B., 
F.R.C.P.,  J, P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thoma.?  Beidgwatbe,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer :  Comstantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Waltee 
Fostee,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 
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An  Address  in  Therapeutics  will  be  delivered  by  William  Uenby 
Bkoadbent,  M.D.,  Physician  to  St.  JIary's  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.— Medicijjb  and  Thekai-eutics. 

President:  Sir  Dyck  UrcKwonrn,  M.D. 

Vice-Prefiilentt:  ¥..  Kickabus,  M.B.  ;  D.  Drcmmon'I),  M.D. 

Uon.  Secretaries:  Isamdaad  Owe.v,  M.D.,  40,  Curzon  Street,  May- 
fair,  \V.;  C.  W.  Sickling,  M.D.,  10.1,  Xewhall  Street,  Birming- 
ham. 

B. — SrnoEBV. 

Prenident .-  T.  II.  Bahtlket,  F.R.C.S. 

Vice-Presidentf:  Ben.nktt  .May,  F.R.C.S.;  J.  0.  Ssirrn,  M.B. 

Hon.  Secretaries:  h\  A.  Soituam,  F.R.C.S.,  13,  John  Street,  Man- 
chester; F.  .Mab-sh,  F.R.C.S.,  34, Paradise  Street,  Birmingham; 
H.  G.Baklino,  M.  15., F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C— OnsTETRic  Medicine  and  Gynjicohigy. 
President :  T.  Savaoe,  F.R.C.S. 

Vice-Presidents:  C.  J.  WniOHT.  M.R.C.S. :  J.  Mubpht,  M.D. 
Hon.  Secretaries:  J.  K.  Kelly,  . M.D. ,  Park  Villa,  Crossbill,  Glas- 
gow ;  C.  E.  PuBSLOW,  M.D.,iy2,  Broad  Street,  Birmingham. 

D.— PcuLic  Medicine. 
Prev»i<f«i<;  A.  IIiLL,  M.D. 

Vice-Presidents:  J.  B.  Welch,  M.B.;  A.  S.  Undebhill,  M.D. 
Hon.  Secretaries:  L.  C.  Pabkes,  M.D.,  01,  Cadogan  Square,  S.W. 
S.  Babwisb,  M.B.,  Clough  View,  Blackburn. 

E. — P.SYCnOLOGY. 

President:  F.  Needuam,  M.D. 

Vice-Presidents:    S.    II.    AoAB,    L.K.Q.C.P.;  E.  B.   Wuitcombf, 

M.R.C.S. 
Hon.  Secretaries:  J.  Wiglksworth,  M.D.,  Rainhill,  near  Prescot; 

E.  Lewis  Rowe,  L.B.C.P.,  Borough  Asylum,  Ipswich. 

F.— Anatomy  and  Physiology. 

President:  D.  J.  C'jnninoham,  .M.D. 

Vice-Presidents:  W.  U.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Wijidle, 
M.D. 

Hon.  Secretaries :  W.  P.  J.  Allen,  M.B.,  Mason  College,  Birming- 
ham; W.  P.  Herbinoham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G. — Pathology. 

President :  D.  J.  IIajiilton,  M.B. 

Vice-Presidents:  C.  A.  Mc.Mtnn,  M.D.;  G.  Sims  Wooduead,  .M.D. 

Hon.  Secretaries:  S.  Dblkpine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  Q.  F.  Cbooke,  M.D.,  Edmund  Street,  Birmingham. 

If.— QPHTHALMOLOOT. 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents :  H.  Bales,  M.R.C.S. ;  J.  B.  Story,  M.B. 

Hon.  Secretaries :  II.  E.  Jklkh.  F.R.C.S.,  77,  Wimpole  Street,  W.; 

K.  W.  W.  White,  M.B.,  72,  Newhall  Street.  Birmingham. 
I. — Dlsbases  of  Childben. 
President:  A.  H.  Cartrb,  M.D. 

Vice-Presidents:  W.  Thomas,  M.B.;  W.  Pyr,  F.R.C.S. 
Hon.  Secretaries :  II.  Haniifobo,  M.D.,  14,  Regent  Street,  Xot- 

tingham ;  A.  Foxwell,  .M.B.,  47,  Temple  Row,  Birmingham. 

J. — LARYXOOLOOY   and   EHINOLOffY. 

President:  3.  St.  S.  Wildrrs,  M.R.C.S. 

Vice-Presidents:  C.  .1.  Symonps,  F.R.C.S.;  A.  E.  Garrod,  M.D. 
Uon.   Secretaries:  K.    II.  Jacoh,   M.D.,   12,  Park   Street,   Leeds; 
SCANKS  Spicbe,  -M.D.,  2H,  Welbeck  Street,  W. 

K.— OTOI..OQY. 

Presuleni :  C.  Warden,  .M.D. 
Vice-President:  G.  W.  Hill,  .M.D. 

Hon.  Secretari/:  It.  K.  Johnston,  M.D.,  22,  Lower  Baggot  Sfreft, 
Dublin. 

L. — Dbbmatoi,ooy. 
President :  Jonathan  Hutchinson,  F.R.S.,  P.R.C.s. 
Vice-Presidents:  .Malcolm  A.  Morris,  F.li.C.S. ;  11.  IUihi.iiik 

Crocker,  .M.D. 
Hon.   Secretaries:  K.  O.  Smith,   F.R.C.S.,  9.1,  Bristol  Road,  Bir- 
mingham ;  T.  CoLCOTT  Fox,  M.B.,  14,  Ilarley  Street,  Caven- 
dish Square,  W. 


Honorary  Local  Secretaries: 
B.   SArNDBY,  M.D.,  ."sSa,  Edmund  Street,  Birmingham. 
Jordan  Lloyd.  F.R.C.S..  22,  Broad  Strf-et,  Birmingham. 
A.  ILabyey,  M.U.,  X>?,  Wheeler  Street,  Loiells,  Birminghora. 

I'jioGBAjtfMji  OF  Proceedings!. 

TeisDiY,  JitT  2i»Tn,  ISM. 

9M  A.M.— MwlinR  ol  I(;8i*-iM  Counr  II. 

ll.iWi.M.— First  OtnermlMwttnd.    Iteport  of  Council.    R«porUo( 

Committees  ;  and  other  biillness. 
)'.3ii  r.M.— .Viljoiimed  Qeneixl  Mcetiui;  ir.iui  11.30  a.m.  Pmldenl'i 
.VddreM. 

WEDTF5DAT.  JCLV  .lOT'.r.   1«!>0. 

•.'.3a  A.v  —  MctlinK  of  189J-.ll  Cimiicil. 
10  1.11.  t.i  .'  I'.M.— Sectional  Meeting*. 

:i  I*. M.— Second  General   .Meeting,    .\ddre6s  in  Medicine  by  Sir 

B.  WiLTKR  FOSTKR.  .M.D.,  M.P. 

'.'  f.M.— Heception  by  the  Wor^lliplul  the  .SI«yor  of  Birmingham 
in  tlie  Cotmcil  llouie. 
Thursdiy,  Ji'ivnisT,  IS&O, 
9..in  A.M.— Meeting  <>f  I  ho  Couniil. 

10  A.M.  to  2  P.M.— Sectioiiiil  MeetiUKS. 

:i  P.M. -Third  ll.rier.ll. Meeting.    Addrese  in  Surgery  .by  L»w- 

erotlhe  Aajnciatl 
FRiDiY,  AuousT  1st,  1890. 
10.30  A.M.  to  l.M  P.M. -Sectional  Meclln(;«. 

3  P.M.— Concluding    Genernl    Meetlni;.      Addreu     iu    Thcr«- 

peutio  Oy  W.  U.  Bhoadbe.<it.  M.l). 
0  P.M.— Reception    by  the   Frasideat  of   Muoo  College  tad 
Mr>.  Law&ou  Tait. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Injluenza. —  Transplantation  of  Skin  in  Bums. —  Treatment  ofPor- 
rigo  Decalvant. —  'Treatment  of  Chronic  Metritis. — Phosphores- 
cence of  Crustacea. — Foundlings  in  Paris. — General  Seirs. 
At  a  recent  meeting  of  the  .Society  Medicale  des  Hopitaux  M. 
F^rtSol  stated  that  he  met  with  oue  case  of  ascending  myelitis 
complicating  inlUieuza.  M.  Hayem  said  that  in  marked  nniemiB 
the  blood  corpuscles  are  endowed  with  very  complex  movements. 
The  entire  corpuscle  is  contractile ;  sometimes  it  has  prolonga- 
tions endowed  with  movement;  sometimes  the  corpuscle  oscil- 
lates without  changing  its  plac>?,  at  others  it  moves  to  another 
spot  in  the  pnparation,  M.  Chantemesj'e  said  he  had  observed 
bodies  exactly  like  those  described  by  .M.  Hayem  in  the  blood  of 
patients  sulTeriiig  from  inlluenza.  M.  (iaucher  had  found  angina 
pectoris,  suppurating  otitis,  mostoiditiji,  thyroiditis,  and  mening- 
itis 08  complications  of  the  disease. 

M.  Berger  recently  showed  at  the  Surgical  Society  two  patients 
in  whom  he  bad  cured  torticollis  following  burns  by  transplanta- 
tion of  skin,  lie  makes  a  circular  incision  in  the  cicatrix  as  far 
as  the  deeper  layers  of  the  integument:  the  edges  of  the  wound 
are  then  pulled  wile  apart,  and  one  or  two  pieces  cf  skin,  measur- 
ing from  20  to  2.'i  centioielres,  which  include  the  whole  thickness 
of  the  cellular  tissue  and  a  small  portion  of  aponeurosis  at  the 
base,  are  llxed  in  position  by  sutures.  The  skin  is  taken  from 
over  the  scapula  or  from  the  front  wall  of  the  chest. 

M.  Brocq  proscribes  the  following  local  treatment  for  porrigo 
decalvans.  After  shaving  the  he.i(l  the  scalp  is  wo.shed  with  hot 
soap  and  water,  .\fter  epilation  of  the  affected  rej^ions,  tliiy  are 
washed  with  a  5,',  or  ,,'„  solution  of  corrosi%o  »ublimut<j.  A  few 
hours  later  the  following  ointment  is  rubbed  in  :—U  Hog's  lard, 
30  grammes;  oil  of  sweet  almonds,  4  grammes;  glycerine,  4 
grammes;  hydrogyrum  vitriolatuoi,  1  gramme.  Tb"  sublitnati' 
lotions  and  the  ointment  are  applied  morning  and  evening.  Kpi- 
lation  is  repeated  three  or  four  times.  .M.  IJroci]  sometimes  also  uses 
the  following  iotion:— K  WatiT,  4(K)  grammes;  glycerine,  lUO 
grammes;  corrdsivB  tuMiraate,  1  gramme.  .Nl.  Vidal  applies  0 
iotion  of  essencL'  of  turpi  utine  I0  ihe  scalp,  then  tincture  ol  iodide, 
and  llnally  rubs  a  thick  layer  of  vatelino  over  the  parts,  which  are 
then  covered  with  gum  plaster  or  laminated  gtitta-iiercho.  .M. 
Lailler,  after  epilaiinn,  apjilies  frictions  of  the  lollowing  prvpsra- 
lion  with  a,  piece  of  linen:— U  Waler, 'J.Mi  grammes;  glycerine, 
M  grommes;  bichloride  of  mer.:ury,  1  gramme;  bydrochlorate 
of  ammonia,  1  gramme.     The   lioen   which  has  been  used  for 
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the  frictions  is  placed  on  the  head,  which  is  then  covered  Tvitli  a 
cap.  The  scalp  is  washed  once  a  week.  The  treatment  lasts 
from  twelve  to  ftfteen  months.  SI.  Besnier,  after  epilation,  washes 
the  head  daily  with  warm  water  containing  5  J  5  of  boric  acid  and 
soap.  The  affected  spots  are  rubbed  every  evening  with  vaseline, 
to  which  a  very  small  quantity  of  acetate  or  sulphate  of  copper 
(O./iO  to  1  per  cent.)  is  added.  If  the  scalp  shows  signs  of  in- 
flammation ,'0  of  boric  acid  is  added  to  the  vaseline  instead  of 
the  copper. 

M.  de  Sinoty  treats  chronic  parenchymatous  metritis  as  follows: 
Twice  a  day  for  a  fortnight  wafers  containing  20  centigrammes  of 
freshly  powdered  ergot  of  rye  and  30  centigrammes  of  powdered 
cinchona  are  administered.  The  treatment  is  discontinued  for 
fifteen  days,  and  then  resumed.  Shower  baths,  lasting  from  ten  to 
fifteen  minutes,  and  ordinary  or  medicinal  baths  are  taken  every 
two  or  three  days.  In  advanced  stages  of  the  affection  sea- 
bathing is  recommended.  Thermal  baths  often  prove  beneficial. 
When  the  uterus  is  soft,  red,  and  enlarged,  bleeding  by  leeches  or 
scarification  is  used  every  four  or  five  days.  After  scarification, 
dressings  of  cotton  wool  impregnated  with  glycerine  are  applied. 
When  the  organ  is  pale,  hard,  and  resisting,  the  actual  cautery 
K  employed.  In  the  interval,  suppositories,  to  which  1  gramme 
of  potassium  iodide  is  added,  or  cotton  wool  plugs  saturated  with 
50  grammes  of  neutral  glycerine,  6  grammes  of  potassium  iodide, 
and  4  grammes  of  tannin,  are  applied. 

In  investigating  the  cause  of  phosphorescence  in  certain  Crus- 
tacea, M.  Giard  observed  a  fa^jYce,  which  at  10  o'clock  on  a  moonlight 
night,  and  at  several  yards'  distance,  appeared  to  be  illuminated 
throughout  by  a  brilliant  green  light.  He  cut  ofl  one  of  the 
creature's  legs  and  submitted  it  to  microscopical  examination ; 
this  revealed  quantities  of  bacteria  swarming  between  the 
muscles,  which  were  deteriorated  by  the  action  of  the  microbes. 
M.  Giard  inoculated  the  blood  of  this  luminous  talitre  into  other 
Crustacea,  which  became  phosphorescent  after  two  or  three  days. 
Salt  water  in  which  fragments  of  phosphorescent  talitre  were 
placed  became  suffused  with  opal  tints  in  a  few  hours.  Crabs 
and  shrimps  placed  in  this  water  rapidly  acquired  a  phosphor- 
escence, which  could  be  rubbed  away  with  the  finger. 

When  the  City  of  Paris  suppressed  the  tours,  or  receptacles  for 
foundlings,  a  bureau  d'abandon  was  established  as  a  substitute. 
The  Council  of  the  Assistance  Pubiique  now  proposes  to  increase 
the  number  of  these  offices.  It  is  hoped  that  this  measure  may 
make  infanticide  less  frequent.  The  present  bureau  d'abandon  is 
in  a  very  quiet  street  near  the  Observatory;  there  is  always  on 
duty  one  female  ofiicial,  but  only  one  at  a  time.  These  women 
take  an  oath  never  to  reveal  the  secrets  which  they  learn  in  the 
course  of  duty.  They  are  instructed  by  the  City  of  Paris  not  to 
reveal  these  secrets  even  to  their  superiors,  or  to  the  representa- 
tives of  the  law.  The  child  is  brought  to  the  bureau  d'abandon,  hy 
its  mother,  a  relative,  or  a  friend,  sometimes  by  the  midwife;  its 
certificate  of  birth  must  be  furnished,  the  names  of  the  parents 
are  asked,  but  they  may  be  withheld,  and  generally  are  so.  The 
person  who  deposits  the  child  is  then  told  that  if  left  at  the 
office  it  cannot  ever  be  claimed.  If,  however,  the  mother  wishes 
to  keep  her  infant  she  will  receive  help  every  month  during  the 
suckling  period,  and  in  many  cases  the  mother  encouraged  by  this 
promise  keeps  the  child.  It  is  proposed  to  have  bureaux  d'aban- 
don in  every  hospital  for  children. 

The  Assistance  Pubiique  obliges  students  presenting  themselves 
for  the  examination  for  the  external  to  produce  a  certificate  show- 
ing that  they  have  been  revaecinated  at  a  proper  period.  The 
Progrcs  Medical  blames  the  faculty  for  not  taking  similar 
precautions.  Medical  students  register  and  pay  their  fees 
without  any  certificate  of  vaccination  being  asked  for.  Many 
lives  are  thus  lost  which  might  be  saved. 

M.  LechoppiS  and  Dr.  Floquet  have  recently  published  a  book 
evAiW^d.  Droit  MidicaUou  Code  des  Medecins,  Docteurs,Offieiers  de 
Sante,  Sages  Femmes,  Pharmaciens,  Etudiants,  etc.  Foreign  medi- 
cal students  wishing  to  study  at  any  of  the  French  faculties  will 
find  all  information  which  they  require  in  this  work. 

A  case  of  fasting  is  reported  from  Bourdeilles  (Dordogne)  in  a 
woman  who  has  passed  fifteen  days,  under  strict  supervision, 
without  taking  food  of  any  kind.  She  is  rather  thin,  but  not  at 
all  emaciated. 

A  midwife  has  been  condemned  by  the  Merville  tribunal  to  six 
months'  imprisonment  and  a  fine  of  £2  for  culpable  negligence  in 
the  execution  of  her  duties.  Between  the  beginning  of  January 
and  February  19th  seven  women  attended  by  her  died  of  puerperal 
fever. 


A  circular  has  been  addressed  by  the  Minister  of  the  Interior  to 
the  mayors  of  towns  containing  over  40,UU0  inhabitants  enjoining 
them  to  send  a  daily  bulletin  with  a  list  of  the  deaths  occurring 
every  day  and  those  recorded  for  the  corresponding  day  during 
the  five  preceding  years. 

Dr.  Gendrin,  physician  of  the  Paris  hospitals,  has  bequeathed 
20,000  franca  (£800)  to  the  Assistance  Pubiique.  Mme.  Emilie 
Chambre  has  bequeathed  part  of  her  fortune  to  the  Pasteur 
Institute. 

VIENNA. 

Balsam,  of  Peru  in  Tiiherculosis  of  the  Skin,  Bones,  and  Joints. — 
Compensatory  Hi/perti'opfii/  of  the  Sextial  Glands. —  Trephining 
for  Cerebral  Tumour. — Multiple  Atheroma  of  the  Skin. 
At  the  first  congress  of  Polish  surgeons  at  Cracow,  Dr.  Jassinski, 
of  Warsaw,  ref  d  a  paper  on  the  treatment  of  tuberculosis  of  the 
skin,  bones,  and  joints  with  balsam  of  Peru.  He  has  employed  it 
most  frequently  after  arthrectomy  of  the  elbow  joint.  He  used  the 
pure  balsam,  which  he  obtained  directly  from  the  Republic  of  San 
Salvador,  and  on  which  he  could  not  succeed  in  cultivating  micro- 
organisms. He  agreed  with  Binz  in  ascribing  the  effect  of  the 
balsam  to  the  cinnamon  which  it  contained.  He  had  employed  it 
in  11  in-patients  and  IG  out-patients.  Tuberculosis  of  the  elbow 
joint  he  could  cure  in  from  three  to  four  weeks  No  other  method 
gave  such  satisfactory  results.  Xo  unfavourable  after-effects  were 
observed,  and  a  cure  was  obtained  in  all  the  cases.  He  had  used 
the  balsam  in  tuberculous  spondilitis.  In  these  cases  he  diluted  it 
with  alcohol  and  injected  it  after  three  or  four  days. 

Dr.  Kibbert  has  tried  to  decide  whether  there  is  a  compensatory 
hypertrophy  of  the  sexual  glands  analogous  to  that  of  the  muscles 
and  the  kidneys.  In  a  paper  read  at  the  last  meeting  of  the 
German  Physicians  and  Scientists  he  said  he  had  used  two  or  three 
young  animals  of  the  same  age  for  each  experiment.  In  one  or 
other  of  these  he  removed  one  of  the  testicles,  one  of  the  ovaries, 
or  several  mamm;e,  and  after  a  long  time  compared  the  remain- 
ing glands  with  the  corresponding  organs  of  control  animals.  He 
found  that  the  testicles  and  mammje  left  behind  had  invariably 
grown  more  considerably  than  in  the  normal  animals.  With  re- 
gard to  the  ovaries  the  conditions  were  not  so  clear.  Dr.  Ribbert, 
however,  came  to  the  conclusion  that  after  the  extirpation  of  one 
of  the  ovaries  a  considerably  larger  quantity  of  ova  had  developed 
in  the  other  one.  As  to  the  experiments  of  Nothnagel,  who  denied 
the  existence  of  a  compensatory  hypertrophy  of  the  testicle,  Dr. 
Ribbert  believed  that  these  experiments  actually  confirmed  his 
assertion.  Notbnagel  found  that  the  weights  of  the  organs  left 
behind  did  not  exceed  the  highest  weights  of  normal  testicles. 
But,  though  this  was  correct,  the  average  weights  of  these  testi- 
cles exceeded  the  average  weights  of  normal  testicles  by  one- 
fifth  in  full-grown  animals,  and  by  one-third  in  young  animals. 
Observations  on  man  also  favoured  his  view.  In  two  men,  aged 
about  40,  with  one  testicle  atrophied,  the  other  gland  was  abnor- 
mally large.  Histological  examination  showed  that  hyperplastic 
processes  exclusively  played  a  part  in  the  enlargement  of  the 
organs.  The  increased  growth  of  one  of  the  sexual  glands  after 
removal  of  the  other  could  not,  of  course,  be  explained  in  the  same 
way  as  compensatory  hypertrophy  of  the  kidneys.  It  was  pro- 
bably due  to  the  action  of  the  nervous  system,  and  this  perhaps 
in  such  a  manner  that,  owing  to  the  want  of  the  impressions 
which  were  conveyed  from  the  removed  organ  to  the  centre,  an 
effect  was  produced  on  the  other  gland. 

A  locksmith,  aged  .30,  was  recently  admitted  into  Professor  von 
Schrcitter's  clinic  with  paralysis  of  the  left  upper  extremity,  severe 
paresis  of  the  left  lower  extremity  and  the  facial  nerve,  and  epi- 
leptiform attacks,  the  number  of  "which  reached  40  a  day.  The 
man  had,  when  7  years  old,  fallen  on  his  head  from  a  height,  and 
had  sustained  an  injury  to  the  right  parietal  bone.  Professor 
von  Schrotter  diagnosed  a  tumour  of  the  region  of  the  right 
central  convolutions,  and  recommended  operation.  Professor 
Albert  trephined  at  the  spot  indicated  by  Professor  von 
Schrotter,  and  a  tumour  was  found  adherent  to  the  dura  mater. 
The  growth  was  removed,  and  on  the  very  day  of  operation 
the  number  of  epileptic  attacks  fell  to  five,  and  on  the  second  day 
there  were  none  at  all. 

At  a  recent  meeting  of  the  Prague  Society  of  German  Physicians, 
Professor  Chiari  related  a  case  of  universal  multiple  atheroma  of  the 
skin  in  a  man,  aged  74.  The  atheromata  varied  in  size  from 
scarcely  perceptible  nodules  up  to  the  size  of  a  nut.  They  were  partly 
cutaneous  and  partly  subcutaneous.    In  some  places,  such  as  the 
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dorsal  aspect  of  tbe  forearms,  more  than  20  were  counttd  over  an 
area  of  10  square  ct-nlimetrcs.  Tbe  tumours  were  not  (jrouped 
symmetrically.  HUtolojtical  examination  showeil  that  they  had 
developed  from  tbe  6ebaceou9  glands  and  the  hair  follicles.  Tbe 
openinf,'  of  the  ducts  of  ihe  glands  was  blocked  by  masses  of  horn, 
which  caused  retention  of  the  secretion,  young  hairs,  and  epider- 
mic celLs.  I'rofessor  Chiari  maintained,  in  opposition  to  t'ranke 
and  others,  that  tbe  so-called  subcutaneous  atheromntous  cysts 
ahould  be  looked  upon  as  real  products  of  retention  of  sebaceous 
glands,  or  hair  follicles. 


CORRESPONDENCE. 


SWITZERLAND. 

Bromide  of  Ethyl  ar  an  Anffsthetic. — Treatment  nf  Influenza.— 

Siciss  Medical  Faculties. 
Db.  E.  IIai  i-TBa,  of  Fraueufeld,  the  editor  of  the  Correspondenz- 
Btatt  fiir  Schweizer  Aerzte,  draws  attention  to  bromide  of  ethyl 
(stbylum  bromatum,  C.  H,  13r.  )asan  excellent  general  anaesthetic 
for  minor  surgical  operations,  such  as  extraction  of  teeth,  evulsion 
of  nails,  incision  of  whitlows,  carbuncles,  or  abscesses,  excision  of 
sebaceous  cysts,  disnrticulatinn  of  digits,  Orisement  force,  circum- 
cision, tenotomy,  etc.  The  dose  required  varies  according  to  the 
patient's  age  and  constitution,  from  !>  to  20  grammes.  The  whole 
amount  required  should  be  at  once  poured  into  an  impermeable 
mask,  which  should  be  applied  quite  close  to  the  patient's  mouth  and 
nose.  Analgesia  is  complete,  and  the  operation  may  be  safely  com- 
menced, in  from  fifteen  to  twenty  seconds.  As  a  rule,  there  is  no 
preliminary  struggling  t  excitement.  The  aniesthesia,  how- 
ever, does  noi  la^t  lo.Tg,  sensibility  returning  to  its  normal  condi- 
tion in  about  twenty  seconds  after  the  cessation  of  the  inhala- 
tions. No  disagreeable  after-effects  are  ever  observed.  When 
employed  in  the  doses  indicated,  bromide  of  ethyl  is  quite 
innocuous,  and  may  be  safely  administered  ti>  all  sorts 
and  conditions  of  patients.  .\  certain  small  proportion 
of  p'jrsons,  however,  e^^pecially  habitual  drinkers,  cannot 
be  brought  under  the  influence  of  bromi'ie  of  ethyl  to  the 
extent  that  is  desirable.  These  statements  refer  solely  to  a  pure 
preparation  of  the  drug,  such  as  Merck's  icthylum  bromatum 
punssimum.  It  may  be  addeil  that  bromide  of  ethyl  has  already 
found  ardent  advocates  in  liussia.  Thus,  in  the  Meditzin.ikoic 
Obozrenie.  No.  l.'J,  1S80,  p.  1)4,  Dr.  Lev  M.  Kheifetz,  of  (Jdessa,  states 
that  he  boa  tried  it  in  -.'iO  cases  of  tooth-extraction,  and  in  several 
of  incision  of  whitlows  and  perirectal  abscess,  and  has  come  to 
tbe  conclusion  that  it  is  effective,  safe,  and  exceedingly  convenient 
in  practice,  as  no  assistant  is  required  nor  any  s])ecial  appliances 
beyond  K-imarch's  chloroform  mask.  The  total  amount  of  tbe 
bromide  required  in  an  individual  case  is  about  half  an  ounce,  ac- 
cording to  Dr.  Kheifet/.  liromide  of  ethyl,  if  impure,  imparts  a 
disgusting  garlic-like  odour  to  the  patient's  breath,  causes  nausea, 
vomiting,  and  diarrhu'i,  and,  moreover,  is  comparatively  in- 
effective. Commercial  preparations  (made  after  the  so-called 
(ierman  method,  which  consists  in  treating  bromide  of  phosphorus 
with  alcohol)'are  usually  impure.  Dr.  Kheifetz  uses  Kranzfeld's 
bromide  of  ethyl  prepared  after  the  "  French  method,"  by  treating 
bromide  of  ]>otassiuni  witli  alcohol  and  sulphuric  add. 

Professor  Hermann  Kicbhorst.  of  Zurich,  says  that  in  the  lost 
three  cases  of  influenza  .ser^n  by  him  he  obtained  very  striking 
results  from  subcutaneou.s  ini^ction  of  pilocarpine,  .\euralgic 
pains  were  successfully  treated  liy  tbe  internal  use  of  antipyrin  or 
phenacetin,as  well  as  salicylic  ucid  given  in  one-gramme  doses 
every  hour  until  noises  were  heard  in  the  ears.  .\s  a  diaphoretic, 
he  used  with  good  results  a  hot  infu.«ion  of  elder  or  linden  flowers. 
He  also  tried  apple-water,  so  warmly  recommended  by  Professor 
O.  Liubreicb,  of  lierlin,  but  "did  not  observi'  any  good  results 
beyond  an  unpleasant  abdominal  ]>ain  and  sometimes  diarrhiea." 
<iuinine,  eulogised  bv  ')lder  writers  as  almost  o  specific  for  in- 
(luenzn,  proved  in  I'rofessor  Kiclihorst's  hands,  as  a  rule,  exceed- 
ingly unsatisfactory-. 

The  total  number  of  students  in  th"  five  Swiss  medical  faculties 
during  the  winter  session  ).'<8'.).!Ki  amounted  to  '.Kll,  the  highest 
figure  on  recorl.  Of  that  number  127  were  studying  at  Basle, 
IIH'J  at  Berne,  l',»H  at  Geneva,  .'ij  at  Lausanne,  and  'J.-*'.)  at  Zurich. 
Among  the  '.KJl  there  wern  l.'ill  women.  Of  these,  '•■•  were  attend- 
ing lectures  at  Heme.  Jil  at  (leneva,  1  at  Lnu-inne.  and  .M  at 
/.urich.  The  Geneva  Dental  School  was  attended  by  I'i  students, 
.5  of  whom  were  ladies. 


TUK  L'XIVERSITY  Of  LO.NDO.V  A>'D  DKfiRKKS  I'OU  LO.VDON 
MEDICAL  STL'DE.NTS. 

Siu, — The  letter  in  the  JofnNAL  of  April  '>'.h  from  Mr. 
Macnamara  is  truly  discouraging  to  the  cause  of  London  students 
desiring  university  degrees.  It  becomes  more  and  mora  evident 
that  opposing  interests  of  the  various  examining  bodies  neces- 
sarily form  insurmountable  obstacles  in  the  way  of  their  arriving 
at  any  solution  of  the  problem.  The  London  student  cannot 
therefore  look  forward  with  any  hope  of  benefit  arising  out  of 
their  conferences  and  deliberations,  and  must  be  content  to  wait 
for  the  time  when  a  sufljciently  strongly  constituted  association 
of  our  teaching  colleges  will  be  able  to  carry  the  much  needed 
comprehensive  scheme  of  a  true  university  in  the  face  of  existing 
institutions.  Meanwhile,  however,  tbe  present  University  of 
Loudon,  without  in  any  way  lowering  its  standard  of  examina- 
tion, might  bring  its  medical  degrees  within  reach  of  a  much 
greater  number  of  students  by  simply  making  some  alterations  in 
the  regulations,  namely : — 1.  Uy  holding  the  examinations  more 
frequently;  2,  by  re-examining  unsuccessful  candidate.s  in  those 
subjects  only  in  which  they  have  failed  after  whatever  interval 
the  examiners  may  fix. 

To  "  cram  "  for  the  matriculation  is  now  practically  a  necessity, 
for  it  requires,  to  say  the  least  of  it.  a  most  unusual  effort  to  sup- 
port an  intelligent  memory  of  about  twelve  subjects  at  one  time— 
an  effort  which  many  otherwise  clever  men  are  uuible  to  sustain. 
Holding  the  examination  every  three  months,  and  giving  candi- 
dates credit  for  the  subjects  in  which  they  had  satisfied  the  ex- 
aminers in  cases  of  partial  failure,  would  give  students  the  option 
of  taking  u])  the  subjects  in  two  parts,  without  much  delay,  with 
less  efTort.  without  "'  cramming,"'  and  with  greater  interest,  and 
would  largely  increase  the  number  of  matriculators. 

With  regard  to  the  Preliminary  Scientific,  the  majority  of  stu- 
dents havi'  already  begun  their  anatomical  and  physiological 
studies  by  that  time,  and  would  be  far  better  able  to  meet  the 
requirements  of  tbe  University  if  they  were  not  obliged,  as  at 
present,  to  devote  their  available  time  to  all  four  subjects  at  once. 

Again,  at  the  "  Intermediate"  examination,  when  the  anatomy 
is  well  known  to  be  stiff,  it  would  be  preferable  to  take  that  sub- 
ject alone,  or  with  physiology,  and  the  chemistry  and  materia 
medica  six  months  later. 

Those  who  go  up  lor  the  Final  M.B.  are,  for  the  most  port,  in 
practice  or  doing  njipointments,  and  would  find  it  much  less  ex- 
hausting and  more  practicable  to  divide  the  subjects. 

With  all  the  advantages  we  possess  with  regard  both  to  teachers 
and  opportunity  for  scientific  and  clinical  study,  the  standard  of 
the  London  Univirsity  ought  not  to  present  great  dilliculties  to 
the  bulk  of  London  students  if  the  Senate  would  make  the  conces- 
sions I  have  indicated. 

The  great  slr.iin  of  these  concentrated  ordeals  and  tbe  ill-health 
they  often  produce  -the  traditional  ten  hours  a  day  reading  of 
the  "  London  man,"  the  stories  which  go  the  rounds  of  good  men 
ploughed  in  one  subject,  the  reputation  in  the  outside  prjfe.ssioual 
world  of  "examination  men"  and  "  theorelicol  physicians,"  etc. — 
all  act  upon  the  young  man's  mind  to  deter  him  from  attempting 
the  "  higher  flights  "  of  medical  qualification  offered  in  Burlington 
Oardens, 

I  feel  assured  that  the  majority  of  London  men— graduates  and 
undergraduates — will  agree  with  me,  that  if  the  curriculum  were 
thus  made  more  inviting  and  less  exacting  a  far  greater  number  of 
students  would  be  attracted  to  it,  and  we  sl-.ould  numbtir  amongst 
us  a  smaller  proportion  of  those  who  attain  distinction  more  by 
their  miiemonical  than  by  their  scientific  jjowcrs,  and  who  are 
only  too  readily  regarded  by  their  professional  brethren  in  prac- 
tice OS  types  of  the  London  University.— I  am,  etc., 

A.V    U.NUKBOnADUATB. 


Tllli  SUnGIC'.\L  TKKATMENT  OF  IMPACTED  LABOUR. 
.Sir,— Dr.  Leitli  Napier's  "pernicious  absurdity  "  and  •'  comment 
is  superfluous  "constitute  no  argument.  Tbe  mortality  of  complete 
placenta  prievia  is  terrible.  We  have  no  exact  knowledge  of  how 
great  it  is,  though  Spiegelberg  regards  the  maternal  mortality  as 
being  at  least  .'iO  per  cent.  Depaul  gives  "J.'i  cases  with  1 1  dentils, 
Heckar  nut  of  f."  cases  lost  Hi,  and  the  lotal  mortality  by  the 
same  authorities  is  given  as  running  between  .'>rt  nnd  Tf'.  1  have 
known  personally  of  7  cases  and  they  have  all  died.     Surely  IhewJ 
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facta  are  enough  to  justify  any  Idnd  of  suggestion  for  dealing 
witli  tlii8  terrible  catastrophe;  and  now  that  1  knowwhat  I  do  of 
amputating  the  pregnant  uterus,  I  feel  sure  that  it  would  be  a 
great  gain  to  employ  this  treatment  for  placenta  prajvia.  My 
8Hgf,'estion,  however,  i3  a  tentative  one,  and  will  be  soberly  dis- 
cussed by  writers  who  have  a  better  choice  of  langange  than  Dr. 
Leith  Napier. 

I  feared  that  eome  one  or  other  would  be  led  into  the  conclusion 
that,  in  speaking  of  the  mortality  of  forceps  work,  I  alluded  to 
the  modern  jjractice  of  helping  the  loetal  head  over  the  perineum, 
and  Dr.  Leith  Napier  has  made  this  blunder;  but  my  paper  was 
concerning  impacted  labour,  and  m  /  statement  that  tne  Ions; 
forceps  operation  for  pelvic  contraction  resulted  in  a  maternal 
mortality  of  1  in  7  or  8  is  given  on  the  authority  of  Simpson 
and  Kamsbotbam. 

In  the  American  System  of  Obstetrics,  published  only  last  year, 
and  therefore  quite  within  the  period  covered  by  Ur.  Napier's 
challenge,  we  find  that  the  use  of  forceps  in  cases  of  deformed 
pelvis  is' most  fatal,  the  dcath-rale  amongst  mothers  being  aa  much 
0,3  30  or  40  per  cent.  Hiigenberger  anil  Williams  give  it  as  00 
and  70  per  cent,  mortality  for  the  foetus.  Bear  in  mind  these 
figures  are  taken  from  the  experience  of  skilled  obstetricians,  and 
they  therefore  by  no  means  represent  the  percentage  of  mortality 
experienced  in  disasters  in  outlying  districts  at  the  hands  of  men 
who  cannot  have  the  skill  wiiicii  Dr  Leith  Napier  pretends  to, 
simply  by  reason  of  the  rarity  of  their  experience  in  such  cases. 
The  mortality,  therefore,  of  these  operations  is  put  in  the  books  at 
a  minimum;"  and  I  feel  sure  the  more  I  know  and  the  more  I  hear 
of  such  cases  that  if  we  knew  the  facts,  we  should  be  horrified  at 
the  mortality  of  all  these  obstetric  operations. — I  am,  etc., 

Birmingham.  Lawson  Tait. 

JOHN  HUNTER  AND  WILLIAM  CLIFT. 

Sib, — With  reference  to  the  very  interesting  communication  of 
Dr.  Finlayson  respecting  the  above,  I  am  able  positively  to  iden- 
tify the  well-known  handwriting  of  Mr.  Clift,  having  in  my  pos- 
session a  large  portion  of  his  diaries,  some  of  which  give  full  par- 
ticulars of  the  destruction  of  the  Hunterian  manuscripts  by  Sir 
Everard  Home,  Bart.,  of  which  1  published  a  short  account  in  the 
Times,  when  writing  a  biographical  notice  of  Clift,  immediately 
after  his  death.  1  think  1  am  able  to  answer  Dr.  Finlayson's 
question  as  to  "  how  and  where  did  Dr.  McKellar  obtain  such  a 
volume  ? "  I  attended  the  sale  of  the  effects  of  Jlr.  Clift,  at  his 
residence.  Stanhope  Cottage,  Hampstead  Road,  and  purchased  a 
large  number  of  his  books.engravings,  and  autographs,  and  amongst 
the  latter  several  lots  described  as  "waste  paper."  These  pre- 
cious lots,  tied  up  in  several  large  parcels,  contained  his  diaries 
and  valuable  correspondence  with  Sir  Joseph  Banks,  Wollaston, 
Davies-Gilbert,  Sir  Humphry  Davy,  Cuvier,  Livingstone,  etc. 
Whilst  the  sale  was  going  on  one  of  the  attendants  came  to  me  in 
a  great  hurry  to  tell  me  that  some  men  were  opening  my  lots. 
Representing  this  to  the  auctioneer,  he  at  once  stopped  the  sale 
until  all  my  lots  were  carried  upstairs  into  a  spare  room,  the  door 
locked,  with  directions  to  give  me  the  key,  but  when  I  examined 
them  1  found  several  parcels  opened  and  in  great  disorder,  and 
scattered  about  the  hall.  Is  it  not  possible  that  this  identical 
volume  was  one  of  them,  and  purchased  by  or  given  to  Dr. 
McKellar?  With  regard  to  the  destruction  of  the  Hunterian 
manuscripts  by  Sir  Everard  Home,  I  thoroughly  agree  with  Dr. 
Finlayson  that  some  hitherto  obscure  points  in  John  Hunter's  or 
Sir  Everard  Home's  affairs  might  be  cleared  up  by  the  entries  or 
correspondence.  Many  years  ago  a  former  editor  of  the  Journai,, 
Dr.  Peter  Hennis  Green,  gave  me  a  long  and  very  interesting 
paper,  which  I  lent  to  Sir  James  I'aget,  which  he  published  in  one 
of  bis  valuable  catalogues  of  the  Hunterian  Museum.  Although  I 
had  not  the  slightest  doubt  of  its  being  the  writing  of  Hunter,  to 
add  to  its  value  I  submitted  it  to  Mr.  Clift,  asking  him  to  state  in 
writing  what  he  thought  of  it.  This  is  his  characteristic  reply  : 
"  Dear  Stone, — This  manuscript  account  of  the  various  operations 
for  the  relief  of  hydrocele  is  undoubtedly  in  the  genuine  hand- 
writing of  John  Hunter ;  having  seen  him  write  hundreds  of 
times  and  having  also  transcribed  more  of  his  handwriting,  during 
his  life  and  since  his  death,  than  perhaps  any  other  individual 
living  or  dead. — Wm.  Clift.     May  0th,  1841. 

"  The  caligraphy,  orthography,  and  punctuation  afford  but  a 
lame  excuse  to  Sir  Everard  Home  for  destroying  all  Mr.  Hunter's 
manuscripts,  '  because  they  were  unfit  to  meet  the  public  eye.' 
The  sense  is  strong  enough  and  clear  enough  for  those  who  are 
not  wilfully  blind.    '  T-'jere  are  none  so  blind  as  those  who  won't 


see:'  Old  Proverb.— Roy. Coll. of  Surgeons,  Lincoln's  Inn  Fields,  May 
6th.  1841." 

Mr.  Clift  always  insisted  that  the  ponderous  volumes.  Home's 
Comparative  Anatomi/,  were  all  written  by  Hunter.  At  the  same 
pale  I  also  purchased  a  small  parcel  of  books,  in  one  of  which 
Clift  had  written:  "The  child's  .3  Letter  Book  by  Sir  Everard 
Home,  Bart.     His  only  genuine  work." 

With  regard  to  the  rare  engraving  by  Sharp  of  Hunter,  I  pur- 
cliased  at  the  same  sale  the  identical  pro  if  which  Hunter  gave  to 
Mr.  Clift. 

If  Dr.  Finlayson  contemplates  writing  a  life  of  Clift  I  shall  be 
very  happy  to  assist  him.  I  have  often  wished  that  euch  a  man 
as  Sir  James  Paget,  so  intimately  acquainted  with  all  the  work  of 
Hunter,  would  write  bis  life,  as  so  much  has  been  discovered  since 
the  very  good  life  of  him  by  Drury  Ottley.— I  am,  etc., 

Thos.  Maddkn  Stone. 


SHALL  WE  EAT  TUBERCULOW  MEAT? 

Sm, — Under  the  above  heading  there  appears  a  leading  .article 
in  the  Journal  of  April  otb,  criticising  the  verbatim  report  of  a 
trial  at  Glasgow  tilling  3i'6  pages,  and  containing  5,430  questions 
Slid  answers.  Thirty- three  witnesses  were  examined,  and  lengthy 
speeches  were  made  by  council  and  the  judge.  The  very  title  of 
the  article  is  misleading  and  calculated  to  prejudice.  The  ques- 
tried  at  Glasgow  was  not  "Shall  we  eat  tuberculous  meat?"  It 
really  was  whether  certain  carcasses  should  be  destroyed ;  but 
the  great  question  fought  out  was,  whether  meat  from  animals 
which  during  life  offered  appearances  of  perfect  health,  and  after 
slaughter  were  found  to  have  been  suffering  from  localised  tuber- 
culosis, should  be  permitted  to  be  used  for  food. 

I  beg  to  mention  a  few  facts  from  ray  evidence  at  the  trial, 
which  occupies  40  poges,  and  includes  525  answers,  which  I  think 
are  not  altogether  unworthy  of  consideration,  but  would  refer  your 
readers  to  the  volume  of  evidence  as  containing  many  other^im- 
portant  facts. 

In  the  first  place,  a  word  as  to  the  origin  of  the  agitation  on 
this  question.  It  undoubtedly  originated  in  the  year  1SS8,. not  with 
medical  men  or  sanitarians  or  pathologists,  but  with  veterinary 
surgeons  assembled  in  congress  at  Paris.  With  all  respect  for 
veterinary  surgeons,  and  for  the  president  of  the  congress,  a  most 
distinguished  experimental  physiologist,  I  submit  that  a  resolu- 
tion as  to  the  origin  and  pathology  of  tuberculosis  in  man  is  not 
best  solved  by  them,  and  more  particularly  not  by  a  vote  taken  at 
a  public  meeting.  Yet  it  was  in  such  a  meeting  that  the  resolu- 
tion was  carried  with  acclamation  condemning  ra  toto  as  unfit  for 
food  meat  from  animals  which,  after  slaughter,  exhibit  a  trace, 
however  minute,  of  tubercle.  This  resolution  was  mainly  relied 
on  by  the  prosecution  at  Glasgow,  and  outweighed  the  decree  of 
the  French  Government,  which  expressly  sanctions  the  use  of  such 
meat,  a  decree  passed  immediately  after. 

1.  Up  to  the  passing  of  this  resolution  the  sonitary  authority  of 
Glasgow,  like  every  other  one  in  Great  Britain,  sanctioned  the  use 
of  such  meat. 

2.  At  the  present  time  the  vast  majority  of  medical  officers  and 
other  authorities  sanction  its  use. 

3.  The  resolution  was  not  founded  on  facts  proving  that  such 
meat  is  infectious,  but  merely  on  theory. 

4.  Every-day  experience  proves  that  meat  apparently  healthy 
from  animals  which  after  slaughter  showed  localised  tubercle  may 
be  eaten  with  impunity  when  cooked.  In  fact,  if  official  state- 
ments are  correct,  a  large  proportion  of  the  meat  in  general  use 
has  such  origin. 

5.  There  are  numerous  experiments  proving  that  no  one  has 
hitherto  succeeded  in  infecting  with  tubercle  by  means  of  such 
meat,  even  when  raw,  whether  inoculated  into  the  tissues,  injected 
into  the  blood,  or  ingested  into  the  stomach. 

0.  There  are  facts  proving  that  meat  actually  tubercular  has 
been  eaten  for  years  with  impunity. 

7.  There  is  no  existing  law  in  any  country  which  condemns  such 
meat. 

8.  The  use  of  meat  from  animals  suffering  from  localised  tuber- 
culosis is  expressly  sanctioned  by  the  laws  of  almost  evpry 
European  country,  including  France,  Belgium,  Holland,  Prussia, 
Bavaria,  Saxony,  etc.  The  Governments  of  some  of  these  countries 
at  least  may  be  assumed  to  be  acting  upon  the  advice  of  com- 
petent persons. 

9.  No  hygienist,  and  no  work  on  hygiene  or  pathology  of  recog- 
nised authority,  condemns  such  meat. 
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10.  Several  of  the  greatest  living  authorities  expressly  regard  it 
as  quite  free  from  dau^ier.  The  illustrious  Koch  ^aJl•  there  would 
be  no  danger  from  the  meat,  but  only  in  "  eating  the  tubercular 
lungs,  glands,  etc."  Baumgarten  is  equally  clear  on  this  point ; 
Cornil,  N'oeard,  Dujardin-lieaumetz,  Petteukofer,  and  others  hold 
the  same  view. 

11.  Those  gentlemen  in  this  country  who  now  condemn  totally 
the  flesh  of  slaughtered  animals  which  exhiliit  localised  tubercu- 
losis allowed  it  to  be  eaten  before  the  resiolutiou,  and  have  only 
changed  their  practice  since,  and  in  consequence  ul  the  resolu- 
tion;  but  not  one  fact  was  given  to  warrant  the  adoption,  nor 
have  those  sanitarians  in  this  country  who  have  adopted  the  reso- 
lution, since  then  brought  forward  one  fact  in  support  of  their 
change  of  opinion. 

12.  Localised  tuberculosis,  it  is  well  known,  may  never  spread ; 
it  may  be  removed  by  the  knife,  and  the  disease  be  cured.  Hence 
the  existence  of  localised  tuberculosis  does  not  imply  that  parts  of 
the  body  distant  from  the  infected  part  are  tubercular,  or  could 
infect  if  eaten  cooked  or  raw. 

1.').  Human  and  bovine  mothers,  far  advanced  in  tuberculosis, 
bear  children  absolutely  free  from  tubercle  ;  therefore,  large  parts 
of  their  bodies  must  be  absolutely  free  from  tubercle,  while  other 
parts  are  seriously  infected. 

14.  Men  and  women  have  been  proved  to  have  recovered  from 
pulmonary  phthisis,  and  to  have  children  free  from  tubercle.  The 
disease  must  have  been  localised,  as  no  case  of  recovery  from 
generalised  tuberculosis  in  man  or  beast  is  on  record. 

1;">.  Bovine  tuberculosis  is  alleged  by  veterinarj-  authorities  to 
he  on  the  increase;  so,  undoubtedly,  is  the  consumption  of  meat 
by  our  population.  Yet  tuberculosis  in  man  is  diminishing,  al- 
though the  use  of  meat  from  animals  with  localised  tuberculosis 
has  been  general. 

I  have  trespassed  too  long  on  your  space,  and  yet  have  given 
only  a  few,  but  1  hope  not  entirely  valueless,  illustrations  of  what 
was  actually  advanced  at  the  trial,  and  is  recorded  in  the  volume 
treated  so  scurvily  in  your  article.  If  you  would  trouble  to  look 
through  the  book  I  feel  sure  you  would  find  much  that  would  he 
worth  laying  before  your  readers,  though,  in  candour,  you  might 
well  consider  that  the  witnesses  were  not  at  their  best  when  under 
the  lash  of  a  hostile  advocate,  not  in  the  least  concerned  to  ascer- 
tain the  truth,  but  to  win  his  case,  on  the  instructions  laid  before 
him.  Many  an  able  man  breaks  down  under  such  an  ordeal. — I 
am,  etc.,  Thos.  Whitkside  Himk,  M.D.,  B.A. 

Horton  Rond,  Bradford. 


SPI.NAL  LOCALISATIOX. 

Sib, — Dr.  Macewen's  case  of  Localisation  of  a  Limited  Lesion  of 
the  Spinal  Cord,  described  in  the  .loriiNAL  for  .\pril  .'i,  18'.H),  is  an 
excellent  illustration  of  the  possibility  of  accura'i-ly  localising  a 
lesion  of  the  spinal  cord  by  oliserving  in  detail  the'extent  of  the 
resulting  paralysis  and  by  appreciating  the  relations  of  the  affected 
muscles  to  the  nerve  roots  and  spinal  nuclei.  From  an  e.xamina- 
tion  of  a  large  number  of  similar  cases'  1  have  been  enabled  to 
work  out  th6  clinical  phenomena  of  a  lesion  at  any  level  of  the 
spinal  cord,  and  a  refereme  to  the  table  on  p.  4  of  my  book,  or  on 
p.  1,.'W2  of  the  JoniNAL,  1888,  vol.  ii.,  will  at  once  show  that  the 
symptoms  of  Dr.  .Macewen's  case  indicate  a  h:pmatomyelia  in- 
volving that  portion  of  the  spinal  cord,  whence  arise  the  nerve 
roots  from  the  sixth  cervical  to  the  first  dorsal,  both  inrhisire.  So 
far,  therefore.  Dr.  .Macewen's  localisation  of  the  lesion  is  confirmed, 
not  only,  as  he  says,  by  physiological  data,  but  also  by  the  whole 
of  the  very  considerabl"  amount  of  clinical  evidence  which  1  have 
been  abb'  to  obtain,  evidence  to  which  this  case,  in  common  with 
those  of  Bruns-  and  others,  lends  additional  support. 

Dr.  Macewen  suggests,  however,  that  as  in  Ins  case  there  was,  in 
addition  to  \M<'  paralysis  of  the  enumerated  nerves  of  the  brachial 
plexus,  a  temporary  paralysis  of  the  intercostal  muscles  but  no 
serious  alTeclion  of  the  lower  limbs,  therefore  wr  may  regard  the 
lesion  as  specially  implicating  the  direct  pyramidal  fibres,  and  the 
latter  as  being  the  nerve  channels  from  the  brain  to  the  upper 
limb  and  inttrcostal  nerves.  This  suggestion,  which  furnishes  the 
novel  and  therefore  the  most  interesting  portion  of  Dr.  .Macewen's 
paper,  does  not,  in  the  light  of  a  large  experience  of  cases  of  the 
nature  referred  to,  appear  to  me  to  be  warranted,  unless,  as  is 
pointed  out  in  the  editorial  remarks  upon  the  cose,  the  evidence  of 

•In  JBram.  Jsniicirv,  16-7.  «nil  Octolwr,    1S/(S  ;  JnirHXAl.,    Drcomlicr   JJnrt.   ISA8 

and  more  (iillylo  ray  "Contribution  lo  tbe  .Surtfcrvol  the  Spinal  Cord." 

tnfutKkt  mrd.  WochauchHft,  \m.  No.  4S. 


a  necropsy  distinctly  showed  the  direct  pyramidal  tracts  to  have 
been  picked  oat  by  the  lesion. 

Professor  llorsley '  has  shown  that  in  the  case  of  tumours  press- 
ing upon  the  spinal  cord  the  direction  of  invasion  of  paralysis  is 
from  the  level  of  the  lesion  downwards,  and  on  p.  81  of  my  own 
work,  above  referred  to,  1  have  pointed  out  that  similarly  in  cases 
of  luematomyelia,  the  direction  of  recovery  of  paralysis  is  from 
below  upwards.  In  other  words,  when  we  have  a  pressure  lei^iou 
of  the  cord,  whether  from  hiemorrhage  or  tumour,  the  muscles 
supplied  from  below  the  lesion  are  more  seriously  implicated  the 
nearer  their  spinal  nuclei  lie  to  the  seat  of  the  lesion.  This  is  a 
general  law  the  explanation  of  which  is  by  no  means  clear,  but 
which  applies  to  all  muscles  equally  with  theintercostals.  Hence 
then  the  fact  that  in  Dr.  Macewen's  case  the  lui'matomyelia  in  the 
lower  cervical  region  was  accompanied  by  mor.j  marked  and  more 
enduring  paralysis  in  the  intercostal  than  in  the  lower  limb 
muscles  is  but  an  example  of  this  general  law,  a  law  which  from 
its  applicability  to  the  muscles  of  the  lower  limbs  cannot  be  de- 
pendent merely  on  the  supposed  distribution  of  the  direct  pyra- 
midal tracts  to  the  brachial  plexus  and  upper  intercostals. 

In  fact  Dr.  Macewen's  case  itself  illustrates  the  general  applica- 
tion of  the  above  rule,  for  with  the  secondary  changes  which  fol- 
lowed the  injury  we  lind  the  paralysis  extendin,'  downwards  to 
the  lower  limbs,  and,  with  the  8ubs?quent  rec  ivery,  we  again  find 
it  clearinfj  up  from  below  upwards.  We  also  find  thot  shortly 
after  the  infiiction  of  the  injury*  the  plantar  refiex  was  present, 
whereas  all  rellexes  of  higher  origin  were  in  abeyance— another  in- 
dication of  the  greater  perfection  of  the  motor  mechanism  at  a 
greater  distance  Irom  the  lesion. 

On  these  grounds,  therefore,  it  would  appear  that  the  suggestion 
as  to  the  connection  of  the  direct  pyramidal  tracts  with  the 
brachial  plexus  and  upper  intercostals,  although  possibly  correct, 
cannot  be  regarded  as  established  by  the  above  case,  the  results  of 
which  must  depend  on  the  as  yet  obscure  but  more  general  condi- 
tion which  determines  the  varying  intensity  of  paralysis  below  the 
level  of  a  pressure  lesion  of  the  spinal  conl.— 1  am,  etc., 

William  THonBi-R.v.  F.R.C.S., 
Assistant  Surgeon  Manchester  Royal  Infirmary. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PHUSCRIBING  CHE.MISTS. 
Ak  inqueat  WM  recently  hcM  at  Iliili-sowfn  inuoliinc  tUe  dmtli  of  >  child 
aged  1^  montliH.  The  child,  who  had  Ih'cu  tilling  fur  six  montlin,  was  taken 
to  ft  chemist,  who,  ft^^or^linK  to  tin-  «'\'idencc.  fxftnilncd  It,  Mid  Raid  ItwBs 
fulTcrlnK  from  consumption  of  th..  l.owoI«.  He  prcs.-rlbi'd  lor  It  and  •up- 
plied  »omi' medlcliiv  lor  till'  mother  lo  give  the  child,  for  which  he  chiirgnl 
;f».  (M.,  and  n-qutsted  the  mother  to  bring  deceased  again  In  a  week's  time. 
A  week  uflerwar.ls  the  motlier  look  the  child  to  the  chemist's  shop  and  tolil 
him  how  the  child  slept  after  taking  the  medicine  He  replic.1  thai  It  was  a 
good  sign  that  deceased  was  gelling  bettor.  He  then  gave  her  some  mi»re 
me<liciiie  and  charged  the  mother  Is.  for  it.  and  the  latter  conlinue.l  to  giv* 
11  lo  deceased  untlltheday  it  dieil.  A  neighbour  eorroliomte.l  111.'  evidence 
of  the  mother  as  to  the  ►leepliig  of  the  .leceased  after  t.-iking  the  medicine. 
Dr.  Ordsaid  he  examined  the  deceased  after  death  and  found  the  Isxly  In  a 
very  emaclati-d  condition,  but  he  was  unable  to  say  w*hal  the  real  cause  of 
dca'th  was.  He  had  no  doubt  death  nsnltcd  from  natural  causes.  The  bottle 
eontnlnliig  the  lui'dicine  was  iiroduccl,  u|>on  which  the  con^ner  n>mnrke<1 
that  he  thought  the  jurv  would  require  some  explanation  as  to  the  compo- 
sition of  the  medicine,  as  the  evidence  showed  that  after  Uklng  It  the  child 
liecjime  \ery  sleepy.  He  also  )io|nte<l  nut  that  it  was  unusual  and  illegal  for 
a  chemist  t4>  tjike  Micli  a  <'ourse. 

At  the  request  of  the  iury  the  rhemlst  was  calle*!  in  and  explained  the 
Ingredients  of  the  medicine",  which  Dr.  Ord  said  were  not  Injurious.  The 
coroner  siild  that  the  chemist  should  ha\'c  advised  the  mother  of  decease,!  to 
lake  llie  child  to  a  medical  man.  The  chemist  is  re|H>rte<1  to  have  said  that 
he  had  been  In  pniclle..  for  Ihirtvllve  years,  and  had  on  some  occasions 
acted  in  the  absence  of  medical  men.  H  was  the  first  case  of  ilnath  nniler  his 
treatment. 

The  jury  returned  u  verdict  of  "Death  fr^im  naturnl  causes,"  and  also 
expresstsl  the  opinion  that  the  chemist.  ha'I  actiMl  improperly  and  against 
the  law  In  treating  the  case  of  the  deoeasetl,  and  that  he  should  have  advised 
the  mother  lo  take  the  child  to  a  nmllcal  man.  The  coroner  advlsnl  the 
chointst  to  act  on  the  lecommendatlon  of  the  jiirv  In  future. 


CONVICTION  OF  A  MII.K  SI'LLlHt. 
William  Drowk.  of  Knrester's  Road,  Mile  Kn.l,  Inellig  as  the  Farmers'  Pirret 
Milk  .*^iipplv  Companv.  n«c«'nllv  anpear*»<i  at  the  Thames  Police  Court  lo 
answer  f.iur  summonses  charging  htm  with  selling  milk  .lellclenl  In  erttam. 
The  prosecuting  cinirisel  Is  nport.e<l  I.,  have  stalnl  that  thi'  defendant  was 
wiling  mill,  ns  •puieiollk"  nt  ajd.  nqnart.  anda  genuine  article  could  not 
t>e  sold  at  that  price.  There  had  N*n  prosecutions  against  the  riefendant  by 
vestries,  and  last  we«k  he  was  lined  as  much  as  £2J  at  Worship  .Street. 
Defendant,  contracted  with  a  bnlter  (aclnry  lor  their  milk,  which  he  mUod 

*llnl.-Chir.  Trnm..  Irxl. 
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with  a  little  pure  milk  This  was  a  fc-reat  injustice,  both  to  the  genuine 
ZtVtl^^^  H^t^Vh""-  .Three  summonses  were  formally  proved,  showi  r  it 
was  stated,  that  the  milk  m  these  oases  was  deficient  in  12,  3.5.  and  .30  ner 
cent,  ot  cream  respectively.  Mr.  LushiuKton  said  the  summonses  appeared 
to  be  for  practically  one  offence,  althouKh  he  must  convict  in  eacl  case 
Defendant  would  be  lined  £30  on  the  first  summons,  and  Is.  each  on  the 
others,  with  £3  10s.  costs. 


(unless  his  further  attendance  in  consultation  be  desired),  when  the  emer- 
gency is  provided  for  or  on  the  arrival  of  the  attendant  in  ordinary  resign 
the   case  to  the  latter;   but  he   is  enlitled  to  charge    the    family  for    his 


irr>w.         CONVICTION  FOR  .SBLLINfi  X  DANGEHOUS  DRUG. 

Bdwahd  DiviES,  who  is  reported  to  have  sold  as  a  specific  for  colds  %vhat 
TZ'^Z.  %  "■"  ^t'-ongjiolution  of  ammonia,  has  been  charged  at  the  Worcester 
Quart^er  Sessions  with  having  by  this  means  caused  grievous  bodilv  harm  to 
a  carpet  weaver  named  Keece  at  Kidderminster,  who  was  badly  iniured  bv 
Ihr.'.""?"*  * -"."P  °1  ^\  "i""''-  ""'•*"'•  "''"'  maintained  that  he  told  pur^ 
chasers  to  spnnkle  the  stuff  on  a  handkerchief  and  merely  to  inhale  it  was 
senti'nced  to  a  month  s  hard  labour.  i""aie  ii,  was 


CONTRACTS  NOT  TO  PRACTISE. 
ALI<(L'IS  asks  whether  an  .agreement    entered    into   between    himself    ind  a 
friendly  society,  stating  that  the  former  shall  not  practise  for  a  period  of 
U  w™n"?"tamped  ''^'"'  '''"""^  """  '°°'''-''''  "°"'<l  hoM  good! 

V  It  would  seem  that  it  may  be  .i.unied  as  the  result  of  the  authorities 
on  the  subject  that  contracts  in  partial  restraint  of  practising  are  good  and 
valid  provided  there  is  a  fair  and  reasonable  ground  for  the  restriction.  In 
the  particular  case  referred  to  this  question  would  have  to  be  considered 
The  contract  could  not  be  giien  in  evidence  unless  stamped,  and  a  penalty  of 
£10  in  addition  to  the  stamp  duty  would  probably  have  to  be  paid 


COMPETITION  FOR  APPUINTMBNT. 

t.  writes  :  A.  and  B.  are  partners,  B.  having  been  so  eighteen  months.  A.  holds 

an  appointment  to  a  provident  society.     A.  dies,  and  B.  applies  tor  the  post 

in  the  usual  manner   C.  is  a  practitioner  of  some  years'  standing,  also  hav?ing 

a  .lunior  partner.      He  is  asked  by  one,  on  behalf  of  several  members  of  the 

ti^^Hi  r  '•^"J*^- should  do  so,  on  the  ground-B.  and  C.  being  on  ^  erv^ 
triendly  terms-that  it  is  a  discourteous  and  unfriendly  action  Is  C  AnuZ 
a  discourteous  or  unprofessional  action  in  complying  wJith  the  request' of  the 
members  ot  the  said  society  ?  >=  .tquesi  oi  uie 

%»  The  question  resolves  itself  into  a  sentimental  rather  than  an  ethical 
one.  and  we  know  of  no  medico-ethical  rule  that  would  under  the  specified 
circumstances  debar  C.  from  becoming  a  candidate  for  the  appointment 
How  far,  however,  it  may  be  judicious  to  endanger  the  "very  friendly  terms" 
existing  between  C.  and  B.  by  assenting  to  the  candidature  is  a  mktter  for 
the  former's  personal  consideration.  At  the  same  time,  his  action  in  "  com- 
plying with  the  request  of  the  members  of  t  he  provident  society  "  would  not 
111  our  opinion,  be  unprofessional ;  and,  moreover,  if  he  abstains  from  ali 
interference,  direct  and  indirect,  in  the  election,  we  fail  to  see  that  B.  would 
have  any  just  cause  for  feeling  aggrieved. 


RBLIBVING  OFFICERS  AND  PAUPER  LUNATICS, 
t.  B.  wntes:  borne  three  weeks  since  I  gave  notice  to  the  relieving  oflicer  that 
a  patient  under  my  care  ought  to  be  removed  to  the  county  Isylum.    He 
was  sutterlng  trom  delusions  and  hallucinations,  with  occasional  outbreaks  of 
ri^filr^'f  ''"•'iT'",    ;.'''^'T"'*'5'  society.     Shortly  afterwards,  at  the 

requeslof  a  magistrate,  1  attended  at  the  police  court,  some  fivemiles  distant 
for  the  pn.-pose  of  signing  the  necessary  medical  certificate  for  his  removal,  and 

The  relietil'' :Jffi*'  •""■'""  "'"^ ,""'  "'"'"  P^P"  ™"'™''  """  ^^  dangerous. 
The  re  leving  oflicer,  who  was  also  present,  said  the  man  was  under  proper 

toedto  cJrtff  '°''^'"''""'  •■'=«'P'''d  the  relieving  oflicer's  statement,  and  re- 
A  fortnight  later  I  was  asked  by  the  same  magistrate  to  again  attend  at  the 
police  court  tor  the  same  purpose.  I  promptly  declined,  at  the  same  time 
pointing  out  that  no  change  had  taken  place  in  the  condition  of  the  patient 
since  their  refusal  to  certify,  and  he  continued  under  the  same  control  The 
relieving  officer  on  this  occasion  declared  the  patient  was  not  under  proper 

^^•^il^S:^^^'^ '"  "^-^  --'y  -y"™'   T''"  vo^nu  \  wS 

control  of?ns:r^ari^n\TtLnf^[ediiirr:;l*^°"  "^^  ""-"O"  °f  the  proper 
this  ^^°r  *^"^'*°°''  should  have  guided  the  magistrates  in  their  decision  in 

.i.^'  °w.J  ""^^  properly  in  declining  to  attend  on  the  second  occa«ion  '    I 
thought  the  magistrate  s  decision  equivalent  to  saying  they  considered  me 
either  less  competent  or  less  trustworthy  than  the  reTievin»  officer    which 
sentiment  I  felt  it  a  duty  not  to  endorse  by  again  appearing  in^the  case 
*»*  I.  No. 

2.  That  of  the  medical  man.  but  it  is  also  required  that  the  justice  "  he 
satisfied  upon  view,  or  personal  examination  of  such  pauper,  or  other  proof, 
that  such  pauper  is  a  lunatic,  and  a  proper  person  to  be  taken  charge  of  and 
detained  under  care  and  treatment." 

3.  Apparently  yes. 

It  is  assumed  that  the  alleged  lunatic  was  a  pauper. 


A  iir.„  •.  CLUBS  AND  PiMCTlTlONERS. 

A  MtMBFR  writes:  I  was  hurriedly  called,  on  the  evening  of  March  3rd  to 
.■.'"■i'5''  ™5s''enger  stating  that  he  had  had  a  hand  almost  smashed  off  T 
wis'verv-siHo,  ,7°''  ''''  f =^"<'t  1"«e  so  bad  as  reporterbutTtJl  the  hand 

c:::,r,'^'directed  my^    iSnl"S    ™™to"s^ee'=''r  p'ilirnt'^;??,  '"  '^  """"^ 

(hu^  «'~'  ^^^  to  inform  you  that  our  own  medical  attendant,  Dr called 

™vb,rnH°"-<^^M'""""'=.'^°''  '°  ''"^t  """ng  the  whole  night  the  pain 
my  husband  suffered  was  so  intense  that  he  could  hardiv  endure    tan,?!,!^ 

pressed  Dr. to  open  the  hand  out,  which,  after  much  pressure    he  Ln 

sented  to  do,  and  the  doing  so  has  given  my  husband  great  rdw        Dr 

has  consented  to  take  charge  of  thf  case.      The  fact  if  str  that  there  is"!;:,; 

lamination  and  consideration,  had  decided  that  I  would  try  todo  so  and  n, 

;ri?^^s,^:-  xr  i^^rdZ- -  r-£HS?i 

i'he''cas°jf  °™  "'"^  acknowledged  medical  ethics  for  Dr"—  to  take  m"? 

VThe  ethics  of  the  above  personally  annoying  case  as  related  by  "A 
Member  depend  upon  his  de  facto  knowledge  or  otherwise  that  the  patient 
officer  or7hTK^°"'^'"-  """  "'  """'  <"-dinarily  attended  bv  the  medical 
c'i-.fM^^T;.,}''  "^t"'™>^'-  "^^"t  "><^  following  rule  extracted  from  the 
«^  ,{.?  7;  T'.^'""''""'  ''''-'"'"''•  "•'"°''  ™"l<i  especially  .apply. 
We  may  further  note  that,  unless  there  was  necessity,  in  con=equei,CH  of 
the. ntolerable  pain  or  other  cause.   Dr. ,  by  removing  the  dressing  and 

opciing  out  the  hand,"  and  so  far  interferiug  with  the  treatment,  without 
previous  communication  with  the  attendant  practitioner  or  his  assistant 
distinctly  contravened  the  rules  both  of  medical  and  of  moral  etiquette' 
done  by    "'  '°  ''°  ""'°  '"'""'^  ''"  he  would  doubtless  wish  to  be 

•■When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other 
Illness,  accident,  or  inj  ury,  in  a  family  usually  attended  by  another,  he  should 


^     „  VISITS  OP  COURTESY, 

to  -  mV^«  ,?'?''I',?"=  True  writes  :  Will  you  kindly  allow  me  a  short  reply 
to  M.R  C.S.  m  the  Journal  of  April  ,ith  on  "Visits  of  Courtesy  "  which 
may  possibly  suggest  further  expression  of  opinion  on  the  subject  I  am 
fZ^J.""''  ^'^■yS  '"'  sympathy  for  "  M.R.C.S."-indeed.  I  shou  d  rath" 
innhh  1  -^'  ^^"^yo"  "ght."  "  M.E.C.S."  only  courted  the  humiliating 
snubbing  he  received  by  not  withdrawing  when  he  had  pronounced  his  owS 
°V^^™X~  l-^"""""'"-  '"  *''"  '^se  could  only  have  been  confirmed  by 

any  other  practitioner-instead  of  foolishly  waiting  until  an  unfriendly 
IS«eSt'of"';f'"',""'.  '"'''  ™?,'*".  an  examination  ot  what  was  str°ct"y  thf 
patient  of  the  first  man  called.  Speaking  with  an  experience  of  twentv 
years.  I  regret  to  observe  that  the  so-called  "  visits'^  ™courtesy"-^i  J 
general  practice,  at  least -do  little  if  anv  good  in  forming  subslquenty 
true  friendships.  They  are  generally  altogether  hypocritical  somSel 
?ome%';;lf,°'"^""''  ^''^  "^crefore  in  many  localities  tlfe'^gSod  oW  cuTom  has 
come  to  be      more  honoured  in  the  breach  than  in  the  observivnce." 

„   „      „,,,  IRREGULAR  PRACTICE, 

it  w7„  H  ht^"!??  referred  to  practises  as  an  apothecary  without  a  certificate. 

i^s 'f rn!UriSi";t;,t  ^ro^dingX^^^^^^ 

MlSca7AcTS[T858.  "  '-°""»  he  difficult  to  su^stain  proceedings  ^i'de? /he 

T  R  r  p°^„^JH  CEETIPICATBS  FOR  INSURANCE  COMPANIES, 
tofn^n.n.f;"^""  guinea  IS  the  customary  fee  for  a  certificate  of  death  given 
to  an  insurance  company  for  the  purposes  of  a  claim  under  a  life  policv  but 
we  are  not  aware  that  there  is  any  legal  decision  on  the  questfon  if'  the 
amount.  In  our  experience  the  fee  is  generally  handed  to  the  medical  mm 
in  exchange  for  the  certificate.  "  meuicai  man 


.^A~-,*  S  ■  '  '^'"1  clearly  appear  in  what  respect  an  opinion  on  the  case 
fhe?»  "  "T,''","''''',;  ""'n  "  "^  ™  "•■  Question  of  etiquette  of  whijh  on 
the  facts  as  stated,  a  breach  has  been  committed.      The  person  retoJcd' to 

"Su^feon.™'"'    '"    ^■'•^-    '°    ■^™^'    '*■'«'    ■'    ^"'"='1    to    °ty7/"hi;^s'elf 


M^  nl^^^^'^'T •;7^''-  ^-  ^'  '"'aterhouse  Staoev.  L.R.C.P.Edin 
M.R.C.S,Eng.,  of  rxrim.ston.  Norfolk,  who  has  giVen  a  course  of 
ambiilance  lectures  m  First  Aid  and  Xursing  to  a  ladies'  cla.s  of 
about  forty  members,  has  been  presented  by  them  with  a  «Uver 
servir'°    ''''*^  """^  *°  address,  in  token  of  their  appreciation  of  his 

Medical  Magistbate.— Dr.  Joseph  Ewart,  FRCPLond  of 
Montpeher  Hal),  Bright.in,  representative  of  the  St.  Nicholas  Ward 
on  the  1  own  Council,  and  member  of  the  School  Board,  has  been 
appointed  a  magistrate  for  Sussex  by  Lord  Hampden,  Lord 
Lieutenant  and  Custos  Rotulorum  of  the  county.  Dr  Ewart  is  « 
retired  Deputy  Surgeon-General  of  Her  Majesty's  Indian  Armv!^ 
and  was  formerly  Professor  of  Physiology  and  Medicine  in  the 
Medical  College,  Surgeon  to  the  European^General  Hospital,  and  a 
Municipal  Commissioner  at  Calcutta.  ^ 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

MILITIA  SUUGEONS. 

W.  K.  C.  lnforro»  our  corropomlHiit   "  W.  L.  C."  tlial   In  former  d«v«  Mch 

mllUU  rfglment  lia.l  l»o  niKilc»l  officers.    Ht  i>  not  liki'ly  to  RCt  cre.llt  (or 

<1olD({  mllTlia  work.  «»  IliojiollBtloii  ol  tlif  iiilllllii  mrgeons  wm  one  of  llio 

inducement*  uScrctl  lo  i\k  aullioiilin  to  cram  the  Wurmul  of  1870. 


SOUND  TEKTIl  IN  THE  NAVY. 
C.  G.  C.  !•  iufornied  tbal  vtrv  tonsUleraWe  8trcs«  i>  Inlil  on  tound  teeth  in  the 
navy.  Naval  retruits  are  r'ljeitcd  for  uuiound  leclli  in  a  larger  proportion 
(li>n  for  the  army.  As  rc;;:irii>  |)riil«tloliary  cindldates  lor  the  naval  dciwrt- 
menu,  there  la  proh!\blv  less  6trlelne»«  in  lhi»  matter;  Iml  the  t>cst  plan  for 
an  intending  candidate  is  lo  Kot  the  opinion  of  a  nn\-al  medical  ofilcer  as  to 
wlictber  he  U  likely  to  pass  the  Medical  Ouard. 


PAY  IN  INDIA. 
T.  writes:  Your  correapoadeut  "X."  has  n  Krlevance  "  tliat  a  surgeon  servinp 
imiler  hirn  has  cliarp:e  of  n  native  regiment,  for  which  he  dniws  Uiu  rupees 
per  month  extra  pay."  But  I  am  serving  under  a  bripads-surgcon  who.  when 
a  railway  a]>poiutmeut  of  .nt)  rupees  per  month  fell  vacant,  representeii  he 
was  so  badly  paid  that  he  got  it  himself  instead  of  IIk  tailing  as  before  to  the 
WTetche4liy  underpaid  surgeon.  Is  (.uch  itraspittg  coiisisleiit  with  digidty  1' 
Who  ever  beard  of  a  "colonel  on  the  stall"  nobbling  a  paltry  appointment 
like  this  ?  Let  us  have  titles  and  position,  but  do  not  lot  us  (orgot  our  self 
respect.  

FAIIBWBLL  DINNEIl  TO  DEPfTY  SUHOKOX-GENEHAL  P.  W.  WADE. 

MS..  P.M.o. 
(J.N  March  19th.  at  the  Itoyai  Yacht  tli.b.  Bei  niuila.  a  farewell  dinner  was  given 
hy  the  ofKcirs  of  the  medical  staff  to  Deputy  Surgeonfieneral  Wade  on  his 
his  dci«rture  from  the  island.  h.iviiig  b(.eti  relieved  by  Brigade-Surgeon  .1.  Ross 
Murray.  The  following  inedi-al  ofhcors  were  present:  Brigade-Surgeon  Hess 
Murray.  Surgeon-.Maj.r  Adye  Curnm.and  Surgeons  Mathias.Olarkson.  Wlndle. 
and  Eeilv.  The  toAst  ol  the  evening  was  propoBc<l  bv  Surgeon-Major  Adve 
Curran.  who.  in  a  few  well  cliojen  words. bade  Mr.  Wado  farewell,  an.l  expressed 
regret  at  his  leaving,  n^t  only  on  behalf  of  the  medical  st.iff.  hut  also  of  tlw 
general  commiinitv.  with  all  of  whom  he  was  a  great  favourite.  Deputy 
Hurgcon-Ueneial  Wade  replied  In  suitable  terms,  and  took  his  leave  amidst 
many  "God  speeds  "  and  wishes  for  a  safe  journey  home. 


TIIR    VOLUNTRBRS. 
AcTiN<i'SuRGKOx  J.  LiTTLK,  M.D.,  of  the  iBt  Cumberland  Artillery.  U  pro- 
mote«i  to  be  Surgeon. 

Surgeon  S.  ANbHKw:!.  ot  the  Haropshirt-  Yeomnny  fConblneers).  has  re<lf;;ned 
his  cammil^lon.  which  dated  from  October  31th.  1^^5. 

Mr.  JosKi'it  llKNRY  DiCKSOX,  M.B..  Is  apiwlQted  Aeting-Surfteon  to  tha  !•( 
Cunilwrland  Artllh-rv. 

Surg.on  E.  ().  Tlil:w.  MB.,  of  the  2nd  Northumberland  (Percy)  Artillery 
(Wetiern  DiviMon  l(o\ul  Artillery),  has  resigned  his  commission,  which  lior« 
dateJ.mnaiy  l.'-.llh,  l->i. 

Snigeon  C  U.  M.  Lrwi.s,  1st  Volunteer  Battalion  East  Kent  Regiment  (for- 
merly the  L'nd  Kent),  i*  promoted  to  be  .Surgeon-Major.  ranking  as  Major. 

Mr.  William  Ckl'mi'  Bkatley,  M.U..  is  appointed  Acting  Surgeon  to  the 
.Ird  Volunteer  Battalion  Nortliumberland  Fusiliers  (Ute  the  Ist  Newcostle-on- 
Tyne). 

Surgeon-Major  J.  W.  Walker.  M.B.,  1st  Volunteer  Battalion  Lincolnshlrv 
Regiment  (late  the  1st  Lincoln),  has  retigned  his  commission,  with  i>ermlsaion 
to  retain  his  rank  aiul  unilorm.  His  conmiisi^i^u  as  Surgeon  dates  from  May 
liltll.  ISil^l.  and  that  ol  Surgeon-Major  from  February  let,  ISs». 

.Vcting-Surgeon  W.  Nkiile.  llid  Voluuteer  Battalion  Duke  of  Cornwall'i 
Liglit  Infantry  date  the  3nd  Cornwall).  Is  piomoted  lo  be  Surgeon. 

Acting-Surgeon  It.  Ll'.VAH,  .'ith  (Perthshire  Highland)  Volimteer  Battalion 
Royal  Highlanders  (late  the  I'nd  Perlhshiroj,  has  resigned  his  appointment, 
dated  March  .ith.  1h7.(  ;  he  is  permitled  to  retain  his  mnk  and  uniform. 


OBITUARY. 


THB  NAVY. 
Siki;eo>  A.  W.  Mav  A.  J.  J.  Johxston.  F.  A.  Tri-vax,  J.  O'B.  Wii,liam>. 
M.D..  and  Saml'IX  Kkays  have  been  promoted  to  l>e  Staff-Surgeons  from 
March  :(0th.  having  served  twelve  years  as  Surgeons.  Surgeon  Mav  was  Sur- 
geon of  jtchiU't  during  Egj-ptian  war  of  )R82  (medal,  and  Khedive's  bronie 
star) :  Surgeon  of  Ali-jnndra,  Hag;  served  with  the  Naval  Brigade.  landed  for 
service  in  the  Soudan  with  the  Nile  ex|«dltlon  for  the  relief  of  Oeneral  Cionfon 
»•.  Khartoum.  Is'-l-'.". ;  (iresent  In  the  s.s.  X^lhi  with  Lord  diaries  Beresford  at 
the  relief  of  Sir  0.  Wilson  ;  mentioned  in  despatches  for  his  attention  to  the 
wounded  under  fire  (clasp).  The  other  gentlemen  mentioned  have  no  war 
record  in  the  Royal  Anvy  LiU. 

The  following  appoiutments  liave  twen  made  at  the  Admiralty :— Graham  E. 
KE.f.iia>v,  Surgeon  to  Malta  Hospital,  April  I7lh;  Riciiaud  K.  Biudili'D, 
Surgeon  to  the  llmiiov,  April  17lh  ;  Charles  II.  I'fnA.M,  Surgocn  to  the 
Cambridi/t,  April  5th.  

THB  MBDICAL  STAFF. 
SfROEOS  H.  H.  PlNCtllxn  has  received  permission  to  accept  tlie  onler  of  the 
4th  class  of  the  Medjidleh,  bestowed  up<m  him  by  the  Khedive  of  Egypt  In 
recognition  of  his  services  while  employed  beyond  the  British  dondidons  with 
the  Kgyptlan  armv.  Surgeon  Pinching  was  with  the  Nile  expedition  in 
1S«4-H.-.  for  which  he  received  the  Kgvptlan  war  medal  with  clasp  and  the  Khe- 
dive's bronro  star ;  with  the  .Soudan  Front ler  Field  Forei' in  1«k;,.»«,  and  again 
InlSOfl,  tieing  presold  at  the  act  inn  ol  ToskI,  for  which  he  was  mentioned  in 
despatches,  and  ohl.ilnel  an  Hrl.lltl.innl  clasp. 

Surgeon  Ei>waki>  Laxpon  has  retired  from  the  service  with  a  gratuity.  His 
commission  was  dated  Mireli  Mtli,  1-^0. 

SurgcKin-.Maj.ir  Arthur  SAxnElLsoN  has  lu  en  pUice<l  on  retired  pay.  Ho  en- 
tered the  ser\'ice  as  Assistant-Surgeon,  Jniiuary  12th,  18M1;  liecame  Surgeon, 
March  Ist,  Ik;.');  and  Surgeon-.MBjor.  April  1st,  18TI.  He  has  no  war  record  In 
the  Armt/  I.iit. 

INDIAN  MEDICAL  SBIiVICB. 
Dbpi'TV  SurokovOkxkhal  W.  I!  Idrr.  M.I)..  M.U.C.S..  Ben;;.d  Establish- 
ment, InsixTlor-Oeneral  of  Civil  llr.spltsis  In  »lie  North-West  Provinces  and 
Oude,  Is  promoted  to  be  Surgeoii-lieiieral,  ro-r  sir  llenjamin  Slrniiscm,  .M.I).. 
K  C.I.E  .  wh)  has  r<Hlred  from  the  lervlie.  Surgl^.n-Generai  IlI.e  began  his 
army  career  as  an  Assistsnt -Surgeon.  N"Vemt)er  I'olh.  l.-.Ml.  and  rose  to  tie 
Deputy  Surge rmdeneral,  December  Ith,  l»^7.  He  Is  M  years  of  age.  having 
been  born  on  Janwnrv  illh.  Ik.i:i,  He  served  at  Indore  during  tlie  Indian  Mutiny 
In  1«.7.  and  b  IV  the  rne.l.d  gr.uited  (or  Hint  camiwlKU. 
Sir  BK.1JAVI,   .SiM,.,.,v.   MP      M.U.CS..    K.t'.lli.,  Bengal    Eslabllshnient, 

who  now  ret  lies.  I rill  as  Assistant  Surgeon.   October  2uih,   IS.Vl,  and  was 

moiic  Surgeon  lien,.r,d,  .M  ircli  I'lUh,  IW..     He  was  liorn  In  March,  Ik,11.     Hu 
gage.1  In  the  lllirotan  c;impn<gn  In  188«-*4,  and  liaithe  medal  with  clasp 


efor. 


Urlgude-Surgenn  J.  (}.  PiLCiiER,  F.H.CS..  Bengal  EsUblislunent,  Is  pro- 
moted to  l„.  Depuiy  Siirgifui  (ieneral,  uirc  W.  U.  KIce.  His  iv.mmisalon  as 
Aislstanl  8urge.,ii  dates  ir.iin  October  Ist,  ll>flo,  and  that  of  Brigade-Surgeon, 
May  Uih.  Ix't.     The  .Armv  Anti  do  not  assign  him  any  war  service. 

Surgeon-General  A.  J.  (.otTiR.  .MR. OS.,  late  of  the  Bengal  EsUMIshment, 
died  In  London  on  the  «lh  Instant,  at  the  age  of  M. 

Deputy  Inspector-General  Alkxaitdier  (Jibron,  late  of  the  Bengal  Estab- 
lishment, died  on  April  ard.  at  Aberdeen, 


Thk  Rt.Kbv.  IIE.NEY  C.\.LL.\WAY,  D.D.Oxon.,  M.D.,  M.E.C.P, 

For  the  following  very  full  and  accurate  account  of  the  life  and 
career  of  Bishop  Callaway  we  are  indebted  to  the  kindness  of  an 
old  pupil  of  his.  The  Right  Reverend  Henry  Callaway,  first 
Bishop  of  St,  Johns,  South  Africa,  was  born  on  January  17th, 
1817.  He  was  educated  at  the  Onimmar  School  at  Crediton, 
of  which  at  that  time  the  late  Dr.  Lightfoot  was  the  master. 
There  he  acquired  an  excellent  training  in  the  Greek  and  Latin 
classics.  His  superior  mental  endowments  began  to  show  them- 
selves, and,  being  of  a  deeply  religious  turn,  thoughts  were  enter- 
tained of  his  devoting  himself  to  the  Church.  Very  early  a  strong 
impression  rested  on  his  mind  that  it  would  be  his  duty  to  give 
himself  to  the  work  of  a  missionary  among  the  heathen.  Soon 
after  leaving  school,  however,  he  engaged  himself  as  a  tutor,  and, 
being  brought  in  contact  with  some  worthy  members  of  the 
Society  of  Friends,  he  began  to  read  their  literature,  especially 
the  writings  of  the  founders  of  the  Society.  Their  lofty  notions  of 
the  spirituality  of  the  Christian  religion,  and  of  the  con.<tant  com- 
munion attainable  between  the  believing  soul  and  God,  strongly 
attracted  him,  and,  at  a  subsequent  stage  of  bis  career,  he  became 
a  member  of  the  Society. 

His  view  that  he  was  called  to  the  life  of  a  missionary  was 
never  lost,  though  now  its  fulfilment  seemed  less  likely  than  ever, 
for  until  quite  lately  the  Society  of  Friends  have  scarcely 
attempted  mi.<sion  work  among  the  heathen.  He  eventually 
entered  the  medical  profession,  commencing;  his  studies  at  Bridg- 
water. He  subsequently  pursued  them  with  much  distinction  at 
.St.  Bartholomew's  Hospital,  where  life-long  friendships  were 
formed  with  Sir  George  Burrows,  Sir  James  I'aget,  I'rofeaaor 
Humphry,  Dr.  Trotheroo  .Smith,  and  others. 

In  1842  he  becime  a  Member  of  the  College  of  Surgeons, 
and  in  1843  a  Licentiate  of  the  Apothecaries  Company;  he 
shortly  afterwards  received  ov<)rture8  to  become  one  of  the 
Company's  examiners,  hut  this  he  declined,  lie  practised  with 
great  success  in  London  from  1811  to  l.'^.'i'i.  He  was  oppointed 
.\s»i8tant  TuBclu  r  ol  .Midwifery  at  St.  Bnrtholomew's  Hospital, 
Surgeon  Accoucheur  to  the  Fiirringdon  Dispensary,  and  .Surgeon 
to  the  Hospital  for  Women,  then  in  Red  Lion  Square. 

Throughout  nil  these  years  of  inten^e  activity  his  mind  was 
chiefly  occupied  with  religious  subjerts.  and  gradually  he  liecnme 
convinced  that  he  ought  to  rejoin  the  Church  of  I'^ngland.  With 
characteristic  energy  he  retraced  bis  steps  in  this  matter,  though 
it  cost  him  n  menial  effort  ond  a  wrench  to  his  feelings,  under 
which  his  bodily  strength,  never  great,  was  seriously  broken 
down.  He  gave  up  his  practice,  and  spent  the  winter  of  IWJ-.T 
in  the  South  of  France. 

In  the  following  summer,  pending  some  definite  opening  in  the 
Chrietian  ministry,  to  which  he  always  believed  himself  to  be 
called,  he  took  the  M.l).  degree  at  King's  College,  Aberdeen,  and 
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the  licence  of  the  Royal  College  of  Physicians  of  London.  The 
following  winter  (185i5-i)  he  spent  at  Bonchurch,  in  the  Isle  of 
Wight. 

At  this  time  Bishop  Colenso  had  just  been  consecrated,  and,  hear- 
ing of  his  need  of  missionaries,  Dr.  Callaway  offered  himself,  and  was 
ordained  deacon  at  Norwicli  Cathedral  on  August  13th,  1854.  In 
the  same  month  he  sailed  for  Natal,  and  after  a  voyage  of  nearly 
fourteen  weeks  reached  I'ort  Durban.  In  September,  IS.^j,  he  was 
ordained  priest,  and  appointed  to  St.  Andrew's,  Pietermaritzburg, 
the  first  church  completed  in  Natal.  Ila-ving  never  lost  sight  of 
his  view  of  work  among  the  heathen,  he  threw  himself  with  great 
energy  and  success  into  the  study  of  the  IvafHr  language,  and  early 
in  18.58  he  obtained  a  grant  of  3,ui)0  acres  of  land  at  a  very  carefully 
selected  site  in  the  wilderness,  about  a  day's  iourney  beyond  Rich- 
mond, and  here  he  founded  a  station,  naming  it  Spring  Vale. 
L'nder  his  wise,  energetic,  and  self-sacrificing  guidance,  this 
station  prospered  wonderfully,  and  became  a  centre  whence 
Christian  and  civilising  influence  emanated  far  and  wide.  Here 
Dr.  Callaway  carefully  and  minutely  studied  the  Kaflir  language 
and  the  beliefs  and  traditions  of  the  people,  as  well  as  their  laws 
and  customs.  He  took  an  active  part  in  reducing  the  language  to 
a  written  form,  and  made  translations  of  nearly  the  whole  of  the 
Bible  and  of  the  Prayer  Book,  and  composed  a  work  in  Kaffir, 
entirely  derived  from  natives,  with  a  literal  translation  and 
copious  notes,  which  he  called  Zulu  Nursery  Tales ;  The  Relit/ions 
System  of  the  Zulus,  together  with  other  works  of  great  value  to 
philologists  and  students  of  folklore. 

In  the  year  1873  the  authorities  of  the  Scotch  Episcopal 
Church,  at  the  instigation  of  the  late  Bishop  Cotterill,  de- 
cided to  take  up  as  a  mission  field  the  region  lying 
between  Natal  and  Cape  Colony  then  known  as  Independent 
Kaffraria,  and  they  offered  the  bishopric  of  this  large  district  to 
Dr.  Callaway.  With  considerable  hesitation  and  much  regret  at 
the  prospect  of  severing  his  connection  with  Spring  Vale,  fie  ac- 
cepted the  invitation,  and  was  consecrated  at  Edinburgh  on  All 
Saints'  Day  1874.  He  speedily  returned  to  Africa,  and  travelled  in 
his  waggon,  or  sometimes  in  his  "spider,"  throughout  the  wide- 
spread diocese,  and  at  length  falling  in  with  the  urgent  desire  of 
the  Government,  ho  established  himself  at  Umtata,  there  being  at 
the  time  only  one  or  two  traders  settled  in  the  neighbourhood. 
Marvellously  rapid  developmtnt  took  place,  a  small  town  quickly 
gathered  around  the  station,  and  there  were  established  a  pro- 
cathedral,  a  theological  training  college  for  natives,  various 
schools  for  boys  and  girls,  native  and  European,  a  small  hospital 
and  various  other  institutions. 

Bishop  Callaway  continued  indefatigable  in  his  visits  to  distant 
parts  of  the  diocese,  and  in  discharge  of  the  various  and  often 
difficult  duties  devolving  upon  him.  At  length  his  incessant 
labour  began  to  tell,  and  he  had  an  attack  of  a  paralytic  character. 
From  this  he  seemed  to  recover,  and  again  visited  England  under 
medical  advice,  but  on  his  return  to  Africa  slight  attacks  recurred 
from  time  to  time,  and  he  felt  it  necessary  to  appoint  a  coadjutor. 
Bishop  Key  was  consecrated  to  this  office  in  1883,  and  in  1886 
Bishop  Callaway  formally  resigned  and  returned  to  England  to 
end  his  days. 

On  quitting  Spring  Vale,  with  characteristic  liberality  he  dedi- 
cated all  his  property  there  to  church  and  mission  purposes,  and 
subsequently  he  transferred  to  the  Episcopal  Church  of  Scotland, 
subject  to  a  life  interest  to  himself  and  Mrs  Callaway,  £3,000  for 
the  permanent  augmentation  of  the  stipend  of  the  Bishop  of  St. 
John's. 

Bishop  Callaway  published  a  small  volume  of  sermons :  the  volume 
on  Kaffir  folk-lore,  in  Zulu  and  English,  already  alluded  to, of  which 
he  has  left  materials  for  a  more  complete  edition,  occasional  sermons ; 
and  various  pamphlets  and  papers  chiefly  in  reference  to  native 
matters.  He  also  wrote  numerous  poems  and  hymns,  but  these 
have  not  hitherto  been  published.  Jn  1864  he  was  appointed  local 
secretary  for  Natal  of  the  Anthropological  Society,  and,  in  1870, 
corresponding  member  of  the  American  Philological  Society. 

Bishop  Callaway  died  at  Ottery  St.  Mary  on  March  :i6th,  after 
repeated  attacks  of  a  paralytic  character. 

Mr.  Jonathan  HrTCHiNSON,  F.R.S.,  sends  us  the  following  remi- 
niscences of  Bishop  Callaway  in  early  life : 

"  The  late  Bishop  Callaway  was  some  years  my  senior,  and  I 
never  knew  him  as  a  student.  In  somewhat  later  life  1  often  met 
him.  After  obtaining  his  diploma  he  became  assistant  to  the  late 
Mr.  May,  of  Tottenham,  who  was  a  member  of  the  Society  of 
Friends,  and  a  man  of  earnest  character  and  persuasive  address. 
In  Mr.  May's  family  Henry  Callaway  (previously  a  Churchman) 


became  a  convert  to  Quakerism,  and  was  in  due  course  admitted  a 
member  of  the  Society,  lie  was,  however,  by  no  means  of  the 
quiet  temperament  best  suited  for  that  persuasion,  and  although 
he  had  married  a  Friend  and  had  for  a  few  years  occupied  a  posi- 
tion of  much  esteem  among.st  them,  be  eventually  relapsed.  Dur- 
ing this  period  he  had  taken  a  house  in  Finsbury  Circus,  and  had 
engaged  with  much  success  in  family  practice,  lie  was  beloved 
by  ail  his  patients,  indeed,  by  all  who  knew  him,  for  he  had  a 
warm  heart,  was  unselfish,  and  had  winning  manners.  In  person 
he  was  a  tall,  comely  man.  It  was  whilst  engaged  in  practice  in 
Finsbury,  and  doing,  I  believe,  exceedingly  well,  that  Henry 
Callaway  became  filled  with  the  desire  for  a  missionary  life,  and 
decided  to  renounce  his  prospects  of  worldly  success.  At  this 
time  the  Society  of  Friends  offered  but  small  outlet  for  missionary 
zeal,  and  I  suspect  that  in  other  directions  Callaway  had  found 
his  zeal  had  not  been  encouraged  to  develop  itself  into  the  activity 
which  he  longed  for.  Like  many  converts  he  went  ahead  of  those 
whom  he  had  joined.  I  well  remember  Mr.  May  himself,  a  most 
scrupulous  Friend,  remarking  plaintively  to  me,  '  Henry  Callaway 
has  been  reproving  me  for  allowing  Punch  to  come  into  my 
family;  dost  thou  think  there  is  any  harm  in  it  ?'  Thus  it  came 
about  that  Callaway  found  that  his  yearnings  for  work  in  the 
cause  of  religion  would  be  best  realised  by  returning  to  the  Church 
which  he  had  left,  and  he  not  long  afterwards  sought  ordination, 
and  went  out  as  a  medical  missionary  to  South  Africa.  In  making 
this  change  he  did  not  forget  his  old  associations,  but  kept  up  his 
friend.ship  with  those  whom  he  had  known  as  patients.  A  Quaker 
lady,  now  much  advanced  in  years,  on  whom  Le  regularly  called 
when  he  revisited  England,  still  speaks  of  him  affectionately  aa 
'  my  bishop.'  He  was  just  the  man  for  the  life  which  he  ulti- 
mately lived,  and  none  better  fitted  for  a  modern  bishop  could 
have  well  been  found.  He  was  well  informed,  and  zealous  in  the 
acquisition  of  knowledge  of  all  kinds  ;  of  a  loving  disposition,  and 
anxious  to  consecrate  all  he  knew  and  all  he  had  to  the  increase  of 
the  happiness  of  others.  His  advance  in  life  was  not  hindered  by 
an  over-development  of  the  logical  faculty,  and  whilst  it  could 
not  be  said  that  he  was  original  in  his  work  in  any  department, 
his  attainments  were  more  than  respectable  in  many.  Some  of 
his  anthropological  researches  have  supplied  materials  to  Herbert 
Spencer  and  other  authorities.  Whilst,  however,  his  intellectual 
gifts  were  above  the  average,  his  strength  of  character  lay  in  his 
warmth  of  heart  and  his  conscientious  sense  of  responsibility.  I 
remember  an  anecdote  of  his  student  days  at  St.  Bartholomew's 
which  may  serve  to  illustrate  his  faithfulness  in  rebuke,  and 
which  will  be  appreciated  by  those  who  knew  both  or  either  of 
the  men  concerned.  He  once  addressed  the  late  ilr.  Wormald 
somewhat  in  this  fa.shion  :  'lam  grateful,  Thomas  Wormald,  for 
much  practical,  knowledge  which  thou  hast  given  me,  but  thou 
must  permit  me  to  say  that  I  have  often  been  pained  by  the  anec- 
dotes thou  relates.  Excuse  me  saying  it,  but  thou  art  too 
jocose.'" 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SELECT    COMMITTEE    ON    MEDICAL    CHARITY 
ADMINISTRATION. 

Sib, — As  the  petition  presented  by  the  London  Charity  Organisa- 
tion Society  asked  for  an  inquiry  into  the  metropolitan  medical 
charities  only,  and  as  many  of  us  are  verj-  anxious  that  the 
inquiry  be  extended  so  as  to  include  the  provincial  hospitals  as 
well,  may  I  ask  all  interested  in  the  success  of  the  latter  desire  to 
petition  Lord  Sandhurst  to  grant  our  request. 

The  following  resolution  was  passed  at  the  Leeds  meeting  of  the 
British  Medical  Association,  and  has,  I  understand,  been  forwarded : 

"  That  this  general  meeting  of  the  British  Medical  Association 
views  with  great  pleasure  the  action  of  the  Charity  Orgunisation 
Society  of  London,  in  presenting  a  petition  to  the  House  of  Lords 
praying  for  an  inquiry  into  the  management  of  the  metropolitan 
medical  charities,  and  earnestly  hopes  that  the  scope  of  the  in- 
quiry will  be  extended  so  as  to  include  the  provincial  hospitals 
and  dispensaries,  and  thereby  obtain  as  complete  information  as 
is  possible  upon  this  important  subject,  i'hat  a  copy  of  this 
resolution  be  forwarded  to  the  Lord  President  of  the  Privy  Coun- 
cil ;  that  he  be  requested  to  receive  a  deputation  thereon ;  and 
that  the  Council  be  requested  to  appoint  a  special  committee  to 
deal  with  this  question,  and  to  request  the  Charity  Organisation 
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Society  of  England  to  form  a  similar  committee  to  act  in  conjunc- 
tion with  it." 

But  with  this  efforts  mu.st  be  made  (a)  by  practitioners  sending 
Iettef<  to  Lord  Sandhurst,  (A^  by  ottking  medicnl  practitioners  in 
Parliament  to  use  their  influence,  (c)  by  asking  other  members  of 
Parliament  to  help  us,  (d)  or  by  forwarding  petitions  from  medi- 
cal societies  or  signed  by  practitioners  in  different  towns  to 
Loril  .'Sandhurst. 

If  wu  do  not  wakp  up  and  help  ourselves,  we  shnll  be  left  out  in 
the  cold,  and  for  this  we  shall  have  ourselves  to  blnmt'.  Just  now 
there  is  a  strong  desire  to  tackle  this  medical  charity  question; 
and  if  we  are  not,  in  the  provinces,  included,  it  is  most  likely  we 
shall  not  have  another  opportunity  for  the  next  fifteen  years. — 
1  am.  etc., 

Liverpool.  RonEBT  R.  RKNTont,  M.D. 


Tub  DRoaHBDA  Jnfirmaby. — The  decision  of  the  Local  Go- 
yernment  Board,  on  the  evidence  given  at  the  recent  inquiry 
into  the  circumstances  attendini;  the  death  of  the  man  Segrave, 
ia  that  the  doctor,  nurses,  and  master  were  all  to  blame.  They 
have  been  reprimanded. 

Glasgow  nosPiTAi,  Kon  Skin  Dihrares. — The  annual  report 
of  this  institution  states  that  a  total  of  ."S.'i.'J.jR  patients  have  been 
treated  since  its  foundation  twenty-nine  years  ago.  Last  year 
the  number  of  patients  was  l,.'fl(l,  and  77  students  attended  the 
clini'/ue,  to  which  also  practitioners  are  resorting  in  annually  in- 
creasing numbers.  The  expenditure  is  under  £300  a  year,  and  is 
more  than  met  by  contributions  imd  invested  funds. 

Samaritan  Frkk  Hospitai,.— .V  bazaar,  under  the  patronage 
of  tht)  Empress  Frederick  of  Germany,  the  I'rincess  of  Wales, 
Princess  Christian,  Princess  Louise,  Princess  Beatrice,  and  other 
distinguished  ladies,  will  be  held  at  the  Portmon  Rooms  on  Maj' 
6th,  7th,  and  8th,  with  the  object  of  raising  a  sum  of  £1J}00  with 
which  to  provide  additional  furniture  for  the  Samaritan  Free  Hos- 
pital for  Women  and  Children.  Any  surplus  obtained  over  the 
above  sum  will  be  devoted  to  the  reduction  of  the  building  debt. 


tioD  or  the  Finiil  Honour  Bxitmlnatlan  in  Anlmnl  Morphology  and  in  Dotauy. 
Kxeuplion  :  The  above  meiilionetl  i*erUticate  ici  is  not  requinni  lK*m  those  who 
pas.4ed  the  exAmitiittions  for  the  decree  o(  B.A.  In-fore  tJie  end  of  Trinity  Term. 
ISSA.  or  who  ohtaineit  n  cla»s  in  tlie  Honour  Schuoi  of  Natural  SclenVr  In  or 
l>efore  Trinity  Term.  18&S,  In  Animal  Uorpholocy  or  In  Animal  Phytiology  or  iu 
Botany. 

/■\,r  iAe  A-jr«  of  ilasttr  0}  iViyery.— Fee  :  £.'..  Certificate  :  If  the  candidate 
be  nut  already  a  member  of  the  sur|{1cal  st-vfT  of  a  recoRniied  ho«pita1.  he  mult 
produce  a  certificate,  roiinterBiinied  by  the  lle|;ius  Profejjior  of  Medicine,  of 
having  acteil  in  bucIi  a  liospltal  us  drtsser  or  house-surgeon  lor  six  months. 


ABERDKKN. 
At  the  graduation  ceremony  on  April  ;ird,  1890,  the  following  can- 
didates receive  Degrees  in  Medicine  and  Surgery : 
DtgrrtofM.D.-a.  L.  H.  Milne.  M.A..  MB..  CM..  Forres;  K.   Shicls.  Kdiu- 

burgh  ;  J.  Sout.r.  M.A..  M.B..  CM..  BurcheAl. 
l^greesof  U.ll.  and  CM. -3.  A.  Bruce.  Olenrinnes:  W.  Bulloch.  Ali-nlcen  ; 
H.F.Cameron.  Al)erdeen  :  H.  O.  Cowle.  M.A..  TurrilT ;  W.Davidson. 
OldmelJruni  ;  If.  O.  Uealis.  .M.A..  PuiLvht  ;  K.  C.  Dulhle.  M.A..  Wood- 
si.le;  V.  Fowlie.  Stornowav;  T.  Holt,  llurnlcv.  Liinculiire  ;  J.  .M.  Key, 
Montr.>»e:  J.  U.  I.endrum.  Hudder»liel.l ;  A.  D.  Lvn.  ILinff ;  W.Mac- 
bain,  Al>erdeen  :  W.  S.  Park.  M.A..  SI.  Ferjius;  J.  Italinie.  Glenbucket; 
A.  H.  Kldeal,  Pre-ton  ;  J.  H.  Skrcn.  Al^-rdeen  ;  J.  Smith,  Inscli :  J.  A. 
Siitlicil:ui.i.Ar«vll!,hirc;  C.  W.  T.  Stenhenfon.  Alnrrdecn  ;  H.  V  Taylor. 
Alnnick;  J.  Wilson.  M.A..  Bnnchorv.  J.  H  I.evack.  Alicr.leen";  J. 
M-Douald.  Kil.lrum-ny;  A.  C.  Koss;  CraiK-llvhie.  b»ve  ps»,ed  the 
examinittions  for  the  degrees  of  M.I3.  and  CM.,  but  will  not  gntdiuvte 
until  they  attain  the  necess.iry  aj^e. 
Graduation  Honours: 

IJigliest  Amdnnxcil  Ilmwitrr.~\l.  Bulloch. 

HonTUraUr  IhsltncUmi.-H.  O.   Cowie.  M.A.,  W.  Davidson,  J.  K.  U-rack.  J. 
Itannie. 

The  diploma  in  Public  Health  will  be  conferred  on  the  following 
candidates : 

W.  C  D.ile.  M.A.,M.B..  CM..  St.  Helens  ;  O.  Held,  M.D. .  SUfloni. 

The  University  gold  medals  for  the  winter  session,  1S89-0O,  have 
been  awarded  as  follows: 

rirc  Jamiesmi  Memorial  Gold  .Vidil  in  Anatomi/.-H.  Fmser.  MA. 
AWM  Gold  Mtdalfor  St/ftrmatir  and  Clinical  .^VrgrTy.—G.  W.  H.  Tawse. 
aheph^rd  Mtiaorial  Gvld  Medal  for  Si/slematic' and  Practical  iiUirgery. — W. 
Findlay,  M.A. 


PUBLIC  HEALTH 


UNIVERSITY  INTELLIGENCE. 

H.VFORL). 

Examinations  in  Mf.dicink  and  Sukoeky. —  The  Regius 
Professor  of  Medicine  gives  notice  that  the  Final  K.xamination  for 
the  degree  of  linchelor  of  Medicine  will  commence  on  Monday, 
June  'Jth,  at  '.•..30  .\  M.,  in  the  Examination  Schools.  Theexnmina- 
lion  for  the  degree  of  Mo.ster  in  Surgery  will  take  place  on  Thurs- 
day, June  lilth.  The  First  Kxamination  for  the  degree  of  Bachelor 
of  .Medicine  will  commence  on  Monday,  June  .'With,  at  '.•.')0  a.m. 

The  Si-i-ri-tarv  of  the  Doar.ls  of  KacnMI.»»  uives  ni.tir-c  llml  he  will  be  in 
attendance  i.l  his  olHci-  iu  the  Ulnn-n.lon  Ilullding  on  Mon.l.->v.  Mav  I'-ith.  froTO 
V.'M  to  10  .TO  A.M..  and  from  'J  to  .')  I'.M..  for  Ihi-  purpose  ol  r.-ccivinn  names  ••• 
candiilatcs  for  the  Se-ond  Kxamination  for  the  di-gree  of  M.ll.;  on  Moniiuv. 
June  ',;nd.  from  2  t»  :)  p.m..  for  the  pnrjKise  of  rea-ivlng  names  of  candidnles  f^'r 
the  exiiniinntion  for  the  decree  of  M.Cti. :  and  on  Mon<lay.  Jinie  I6lh.  from  !>.:«> 
to  10. :u)  A.M..  anil  from  -'  to  :t  e.M.,  for  the  pnrp*>»e  of  rcceivinj;  names  of  candi- 
■Utes  for  the  First  Kxamination  lor  the  degree  of  M.B.  Names,  with  the 
statutable  certificates  anil  fees,  may  be  sent  to  him  by  tetter  at  any  lime  not 
later  than  the  alKivc -mentioned  days. 

No  name  1-afi  be  cnt«Ted  for  anv  of  these  examinations  unless  the  statutable 
certificiiles  are  exhtblte.l  and  the  fees  paid  within  the  prcscritieil  limit  of  time, 
namely,  'at  least  fourtj-en  ilivs  liefoie  the  first  day  of  Die  week  iu  which  the 
examiiiation  is  to  be  hebl.  "     Thi'  sl.ilutable  certificates  and  fees  are  as  follow  : 

I.  for  Ihe  Nerond  Krnminali^ni.  -\.rnr  candidates  who  offer  Materia  Medica 
and  Pharmacy  only.  Fee  ;  l.'.s.  a.  For  candidates  who  oltcr  the  remaining 
suhiects,  whether  ill  conjunction  willi  or  willnmt  Maleria  Medlia.  Fee:  II 
Materia  M.-.llca  In-  ofTerwl,  £:>  .'.s  ;  II  Materia  Me.liia  U-  not  offered.  £1  His. 
Certificates  :  Certlfieales  ol  having  [ws.ed  the  several  subj-i-ls  of  the  First  Kxa- 
mination. namely,  (u)  Human  Anatomy.  tf»  Human  Physiology,  (r)  Organic 
Chemistry.     Kxomptions;    (I)  The  aliove-menlioniHl   c.rtlficalei'ii  is   not  r.-- 

qulrcit  from  i-amlldales  who  have  obtaliieii  a  first  or  >i ml  das.  in  the  Honour 

.4choid  of  Natural  Science  In  the  suliii-ct  of  Animal  Physiolngy;  rj)  the  ab..ve- 
mentlrmed  certlfi'-atc  rr-  |i  not  require,!  (il  fnim  those  who  ba\-e  obtained  a  first 
or  second  class  In  the  Honour  ticlioiil  of  Natural  Scicme  In  the  subject  of 
Chendstry.  llli  from  Ihosi-  ulio  |ia>sed  the  examinatiiMls  for  llic  degn-e  of  B.A. 
before  the  end  of  Trinity  Term.  ISM,  atld  who  were  on  March  Pllh,  ISSil.  regls- 
tereil  as  mnlical  students. 

II.  tor  the  Firxt  Hrammltion. — Fiie  :  For  Organic  Chemistry,  whether  offereii 
with  or  without  the  remaining  subjeets.  \St.;  for  the  remaining  subin-ls, 
£1  ICls.  Ccrllfical"-.-  (nl  A  lerlificate  of  having  passed  illlicrihe  Prellmlmirv 
Rxandnaliou  In  Mechai.lc.  and  Phj-sic.  or  the  Final  Pass  Scl:i..il.  (Imupf  i  li. 
or  the  exsudnallon  In  Mei-haiili-s  anil  Phvslo  of  the  medical  .laltd.-  in  force  up 
toMii'haelmas  Term.  1HS«;  (/,,  a  i-ertificate  of  liaving  p»s>.il  illher  the  Pre- 
liminary Kxamination  in  Chrmlslry,  or  the  Final  Pass  Sch<H>l.  (Iniup  C  (.1).  or 
the  examination  In  Chemistry  of  the  medical  statute  In  force  up  to  Mlehaelmat 
Tann,  ll»14;(c;  a  certificate  of  having  p«se<l  either  the  Preliminary  Bxamlna- 


POOR-LAW     MEDICAL      SERVICES. 

BLOODLESS  MEAT  AM)  FISIL 
In  connection  with  the  article  on  "Shall  we  Eat  Tuberculous 
Meat  l'"  published  in  the  Jorn.vAi.  on  April  .'ith,  .Mr.  J.  Lawrence- 
Hamilton,  M.H CS.,  Brighton,  hos  forwarded  an  extract  from  his 
recently  published  report  to  the  L(mdon  County  Council,  in  which 
he  discus,«es  the  question  of  our  food  supply  of  bloodless  Hsb, 
flesh,  and  fowl.  He  points  out  that  tlie  .Vlo'aio  law  did  not  allow 
of  the  use  of  animals  from  which  the  blood  had  not  been  carefully 
drained  by  educated  responsible  "clerical  velerinary  practi- 
tioners," whose  duty  it  was  to  reject  ony  animal  with  any  sort  of 
blemish.  "These  priestly  veterinary  experts  were  ap[iointetl  ab- 
solutely to  protect  and  preside  over  the  immediate  interests  and 
health  of  their  entire  people,  ami  not  to  make  loopholes  for  the 
sale  and  distribution  of  unsound,  unhealthy,  diseased,  or  other 
improper  food.  They  have  always  considered  every  killed  iiniinal 
unhealthy  till  its  technical  inspection  and  dissection  after  death 
shall  have  jiroved  its  goodness,  as  otherwise  the  carcjisa  is  for- 
bidden to  orthodox  Jews.  Blood  and  other  fluids  found  in  cattle 
putrefying  more  rapidly  tlian  flesh,  muscle,  or  fat  convinced 
.Moses  of  the  necessity  to  remove  all  Itlood.  Mo<lern  science  con- 
Arms  this  view  by  the  microscope  so  frequently  revealing  putre- 
factive germs  or  bacteria  or  microbes  in  the  blood  and  internal 
fluids  ol  llsh,  flesh,  and  fowl,  whilst  their  muscles  nnd  fat  may 
still  he  quite  healthy.  But  if  the  blood  has  onc"  become  con- 
taminated by  these  putrefactive  germs  it  is  likely  to  at  once 
infect  the  sound  flesh,  muscle,  and  tat." 

After  discussing  the  causes  of  putrefaction  in  flesh  ami  flsh  Mr. 
Lawrence-llaniilton  ^ays  that  the  statistics  of  the  Jewish  veter- 
inary prnclitioners,  or  shechita  board,  show  "that  about  one- 
quarter  of  the  animals  slaughtered  under  its  conscientious  inspec- 
tion are  di'clareil  to  he  unlit  for  human  food  according  to  the 
strict  doctrines  of  the  orthodox  Jews.  This  veterinary-prieptly 
Jewish  board  afllxes  a  seal  on  all  sound  healthy  ment  killed  ac- 
cording to  the  Jewish  ritual,  which  may  be  cslleil  its  ecclesiastical 
and  sanitary  duty,  whilst  its  llnancial  part,  which  is  used  to  fup- 
l)ort  the  synagogues,  consists  in  levying  a  light  lax  on  a  bullock 
of  4s.  .Td.;  a  calf,  I'f  Is.  M.\  a  sheep,  of  lid.;  fowls  to  the  traderti 
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each,  of  Id.;  turkeys  nnii  geese,  each,  2d.,  their  public  paying  for 
poultry  an  additional  tax  of  one  halt-penny  on  each  animal  killed 
according  to  the  Jewish  ritual." 

"  Carefully  concealing  its  previous  history,  the  diseased  meat 
condemned  by  the  Jewish  authorities  is  said  to  be  sold  in  the 
metropolitan  meat  markets,  and  by  Christian  retail  butchers  as 
tlie  best  prime  English  meat." 

Describing  and  criticising  the  Mosaic  laws  as  regards  fish,  we 
are  told  that  "it  is  curious  that  both  Moses  and  his  disciples,  the 
Talmudists,  appear  all  alike  to  have  overlooked  and  omitted  the 
forbidding  of  unbled  and  ungutted  fisli,  which  is  much  more  un- 
healthy, dangerous,  and  poisonous  than  unbled  meat." 

It  is  interesting  to  note  how  thoroughly  the  Jewish  laws  tinge 
most  of  the  Continental  regulations  for  the  inspection  of  meat. 
Anyone  who  has  gone  through  the  abattoirs  in  Berlin  and  other 
large  towns  on  the  Continent,  must  have  been  struck  by  the  fact 
that  any  animal  in  which  the  slightest  trace  of  tuberculosis  is 
found  is  never  stamped  as  "  first  class."  If  it  is  allowed  to  pass 
into  the  market  at  all  it  is  sold  under  special  regulations,  in  a 
special  market,  and  any  customer  purchasing  it  can  see  at  a  glance 
that  it  is  not  first  class  meat,  and  that  before  it  is  used  it  must  be 
thoroughly  cooked.  It  is,  of  course,  sold  at  a  cheaper  rate. 
Similarly,  any  animal  which,  during  life,  has  suffered  from  bruised 
muscles  due  to  blows  or  fracture,  is  condemned  to  be  sold  as 
second  class  meat,  either  altogether  or  in  part. 

It  is  curious  to  observe  in  connection  with  Mr.  Lawrence 
Hamilton's  report  on  the  Jewish  code  and  its  relation  to  ungutted 
fish,  that  few  precautions  are  taken  against  the  distribution  and 
consumption  of  such  food,  even  in  those  cities  in  which  the  most 
perfect  system,  as  regards  flesh  meat,  has  been  adopted,  this  being 
an  additional  argument  in  favour  of  the  Jewish  origin  of  most  of 
the  Continental  regulations. 

It  remains  for  our  legislators  to  adopt,  directly  or  in  a  modified 
form,  such  portions  of  the  Mosaic  law  as  have  been  proved  to  be 
of  value,  and  to  fill  up,  with  the  aid  of  the  knowledge  and  experi- 
ence resulting  from  modern  investigations,  those  gaps  which  are 
now  known  to  exist,  in  order  that  we  may  have  a  more  complete 
code  of  meat  inspection  and  control. 


HEALTH  OP  BNGLISH  TOWNS. 
DuRlNiJ  the  week  ending  Saturday,  April  5tii.  5.345  births  and  .3,601  deaths 
were  registered  in  twenty-eight  of  the  largest  Knglish  towns,  including  London, 
which  have  an  estimated  population  of  9.715,559  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.6  to  21.4  per  1.000  in 
the  four  preceding  weeks,  further  fell  to  19.3  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  1U.5  in  HuddersHeld.  12.SI  in  Bir- 
kenhead 14.1  in  Nottingham,  and  15.5  in  Leicester  to  25.0  in  Wolverhampton, 
27.1  iu  Plymouth.  27.8  In  Nevvcastle-upon-Tyue,  and  2S.6  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  21.5  per  1,000,  and 
exceeded  by  4.S  the  rate  recorded  in  London,  which  was  only  16.7  per  1,000. 
The  3,601  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  351  which  were  referred  to  the  principal  zymotic  diseases, 
against  364  and  426  in  the  two  preceding  weeks ;  of  these,  145  resulted  from 
whooping-cough.  80  from  measles,  37  from  diphtheria,  36  from  dlarrhtea,  34  from 
scarlet  fever.  19  from  "fever"  (principally  enteric),  and  not  one  from  small- 
pox. These  3.51  deaths  were  equal  to  an  annual  rate  of  l.Bper  1,000  ;  in  London 
the  zymotic  rate  was  1.9,  and  corresponded  with  the  mean  rate  in  the  twenty- 
seven  provincial  towns,  among  which  the  zymotic  death-rates  ranged  from 
0.0  in  Preston  and  0.5  iu  Norwich  and  in  Birkenhead  to  2.8  in  Salford.  3.6 
in  Liverpool,  4.6  in  Portsmouth,  and  0.7  in  Derby.  Measles  caused  the  highest 
proportional  fatality  in  Liverpool.  Plymouth,  and  Derby  ;  whooping-cough  in 
Derby,  Liverpool,  Newcastle-upon-Tyne.  Bristol,  and  Salford  ;  and  "  fever"  in 
Sunderl.and.  Scarlet  fever  atlow.ed  no  fatal  prevalence  in  any  of  the  twenty- 
eight  towns.  Of  the  37  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  these  towns.  20  occurred  in  London,  5  in  Salford,  2  in  Man- 
chester, and  2  in  Sheffield.  No  fatal  case  of  small-pox  was  registered  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  large  provincial 
towns  i  and  4  cases  of  this  disease  were  under  treatriient  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday.  April  6th.  These  hospitals  contained  1.043 
scarlet  fever  patients  on  the  same  date,  against  numbers  steadily  declin- 
ing from  1,541  to  1.035  at  the  end  of  the  thirteen  preceding  weeks ;  84  cases 
were  admitted  during  the  week,  against  73.  78,  and  84  in  the  three  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  3.5  per  1,000.  and  was  con&iderabiy  below  the  average, 

HEALTH  OP  SCOTCH  TOWNS. 
Is  the  eight  principal  Scotch  towns  852  births  and  624  deaths  were  registered 
during  tne  week  ending  Saturday,  April  5th.  The  annual  rate  of  mortality 
m  these  towns,  which  had  declined  from  2S.7  to  24.2  per  l.ouo  in  the  seven  pre- 
ceding weeks,  further  fell  to  24.1  during  the  week  under  notice,  but  exceeded 
by  4. ,8  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Greenock  and  Paisley,  and  the  highest  in  Aberdeen  and 
Glasgow.  The  624  deaths  registered  in  these  towns  during  the  week  under 
notice  included  105  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  4.1  per  1,000,  which  exceeded  by  2.2  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  Kn>'lish  towns.  Tlie 
highest  zymotic  death-rates  were  recorded  in  Perth,  Edinburgh,  and  Leith. 
The  £7o  deaths  registered  in  Glasgow  included  22  from  measles.  11  from 
whooping-cough,  and  5  from  "  fever."    In  Edinburgh,  14  fatal  cases  of  measles, 


10  of  whooping-cough,  and  3  of  diphtheria  were  recorded  ;  and  6  deaths  from 
measles  occurred  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  5.1  per  1,000,  against  3.5  in  London. 
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Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Suegeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the   E.xaminers  on  March  .'ilst,  namely  : 

G.  W.  K.  Crosland.  B.  W.  S.  Hughes,  H.  G.  Paterson,  and  E.  S.  Steward, 
students  of  Yorkshire  College.  Leed.s ;  J.  Dulberg,  of  Wurzburg  and 
Owens  College.  Manchester  ;  H.  G.  Dain,  A.  J.  Martin,  and  E.  St.  John 
Whitehouse,  of  Queen's  College.  Birmingham  ;  W.  H.  Ligertwood,  C.  M. 
Phillips,  J.  C.  Smyth,  and  E.  White,  of  Bristol  School  of  Medicine  ;  J.  C. 
Hepton,  S.  T.  Lord,  C.  C.  Preston,  and  W.  M.  Steinthal,  of  Owens  Col- 
lege. Manchester  ;  C.  M.  Corkery.  of  Bombay  and  Queen's  College,  Cork  ; 
G.  Browning,  of  Kennes,  France  ;  J.  K.  Troup,  of  Melbourne  and  Edin- 
burgh ;  and  A.  J.  Thomas,  of  University  College,  Liverpool. 

Passed  in  Anatomy  only. 

J.  E.  Abbott.  J.  B.  H.  Mitchell,  and  J.  Nicholson,  of  Yorkshire  College, 
Leeds  ;  W.  W.  Darlington  and  G.  A.  Wilkes,  of  Queen's  College,  Bir- 
mingham ;  T.  Aspinall  and  .1.  N.  Piatt,  of  Owens  College,  Manchester; 
and  ri.  Wilkinson,  of  University  College,  Liverpool. 

Passed  in  Anatomy  and  Physiology  on  April  1st. 

A.  Ellison  and  J.  M.  Nicol,  of  Yorkshire  College,  Leeds ;  E.  P.  Lawson,  A. 
Hooton;  A.  H.  McDougall,  and  J.  D.  Willis,  of  Owens  College,  Man- 
chester ;  C.  H.  Biitchellor,  H.  B.  James,  and  J.  A.  H.  White,  of  Queen's 
College,  Birmingham;  B.  A.  Duflield  .and  R.  C.  Leonard,  of  Bristol 
School  of  Medicine  ;  M.  Ashley,  of  University  College  ;  F.  J,  Carter  and 
J.  M.  Flavelle,  of  St.  Bartholomew's  Hospital ;  and  P.  B.  Hock,  of  Mid- 
dlesex Hospital. 

Passed  in  Anatomy  only. 

P.  G.  Doreyi  W.  Faull,  and  E.  Howgate,  of  Yorkshire  College,  Leeds  ;  S.  A. 
Coad,  lif  Leeds  and  St.  Mary's  Hospital ;  P.  F.Howden,  of  Bristol  School 
of  Medicine  ;  J.  E.  Hickman  and  H.  H.  Rubra,  of  Queen's  College,  Bir- 
mingham ;  H.  W.  Nott.  of  University  College,  Liverpool ;  H.  A.  Howes, 
of  Owens  College,  Manchester  :  and  H.  E.  Pittway,  of  Middlesex  Hos- 
pital. 

Passed  in  Physiology  only. 

E.  G.  C.  P.  Atchley,  A.  L.  Flemming,  and  W.  R.  Hadwen,  of  Bristol  Medical 
School ;  T.  H.  Wilkins,  of  Queen's  College,  Birmingham ;  and  L.  N. 
Gibbes,  of  St.  George's  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  2nd. 

H.  L.  Barnard  and  J.  'D.  Jenkins,  of  London  Hospital ;  V.  T.  Greenyer,  H. 
B.  Maingay,  and  J.  S.  Sloane.  of  St.  Bartholomew's  Hospital;  C.  Planck, 
W.  Kedpatli.  E.  Sniitli.  and  K.  B.  J.  'Vickers,  of  St.  Thomas's  Hospital ; 
H.  Davies  and  F.  T.  Travers.  of  University  College;  B.  W.  Nankivell,  of 
Middlesex  Hospital ;  A.  E.  Hine  and  H.  E.  OldBeld,  of  Charing  Cross 
Hospital :  E.  B.  G.  Phillips,  of  Guy's  Hospital ;  D.  C.  Longden.of  Edin- 
burgh University  ;  and  T.  H.  J.  C.  Goodwin,  of  St.  Mary's  Hospital. 

Passed  in  Anatomy  only, 

A.  G.  Cooley  and  E.  Morton,  of  Sheffield  Medical  School ;  F.  A.  Robinson, 

of  Guy's  Hospital;  C.  J.  Harrison,  of  University  College ;  B.C.  Frend, 
of  St.  Bartholomew's  Hospital ;  G.  E.  Kinnersly,  of  St.  Thomas's  Hos- 
pital, and  H.  W.  Hull,  of  London  Hospital. 

Passed  in  Physiology  only. 

P.  S.  Ewes,  of  University  College.^ 

Passed  in  Anatomy  and  Physiology  on  April  3rd. 

B.  D.  McDougal  and  B.  K.  Perrine,  of'st.  Bartholomew's  Hospital ;  B.  H. 

Kingsford.  G.  V.  Benson.  J.  C.  Durston,  and  B.  P.  Wrinch,  of  St. 
Thomas's  Hospital ;  J.  W.  W.  Stanton  and  W.  E.  Pry,  of  London  Hos- 
pital;  G.  E.' Mould  and  P.  J.  Poynton,  of  St.  Mary's  Hospital;  T.  H. 
Symons.  of  Charing  Cross  Hospital;  W.  P.  Lucas  and  H.  B.  Long,  of 
Middlesex  Hospital ;  A.  Gaskell  and  B.  J.  Smvtii,  of  University  Col- 
lege ;  A.  J.  Sharp.  C.  S.  Pautin,  J.  W.  Taylor,  and  R.  C.  Kirkby,  of 
Guy's  Hospital ;  W.  Mansell-Woodhouse.  I.  'S.  Good,  and  N.  Elrington,  . 
of  St.  George's  Hospital. 
Passed  in  Anatomy  only, 

A.  E.  Weston,  of  St.  George's  Hospital ;  W.  W.  Hodgins  and  H.  S.  Revell. 

of  University  College;  and  A.  A.  Macfarlane,  of  St.  Bartholomew's  Hos- 
pital and  Mr.  Cooke's  .School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only. 

V.  Poote,  of  Charing  Cross  Hospital,  and  E,  L.  Meade-King,  of  St.  Bartholo- 
mew's Hospital. 

Passed  in  Anatomy  and  Physiology  on  .\pril  oth. 

J.  T.  Sear,  of  .St.  Thomas's  Hospital ;  H.  H.  Castellote,  of  University  Col- 
lege; H.W.Newton,  of  Middlesex  Hospital;  W.J.  Johnson,  of  Guy's 
Hospital ;  and  E.  B.  Francis,  of  St.  Bartholomew's  Hospital. 

Passed  in  Anatomy  only. 

K.  H.  Worth  and  A.  Marshall,  of  St.  Thomas's  Hospital ;  T.  Streatfield,  of 
University  College ;  C.  M.  Greenway  and  J.  J.  E.  Biggs,  of  Guy's  Hos- 
pital ;  H.  L.  Powys.  of  London  Hospital  and  Mr.  Cooke's  School  of  Ana- 
tomy and  Physiology ;  S.  P.  Hopewell,  of  London  Hospital ;  B.  A.  Luk- 
mani,  of  Bombay  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology; 
P.  Wall,  of  Ceylon  and  Mr.  Cooke's  School  of  Anatomy  and  Ph'vsiology ; 
J.  E.  Phillips.  T.  Stevens,  .and  W.  A.  Powell,  of  Charing  Cross  Hospital; 
and  A.  C.  Durham,  of  Lontlon  Hospital  and  King's  College. 

Passed  in  Physiology  only. 

B.  Cooper,  of  St.  George's  Hospital ;  P.  Northcote  and  C.   Hodgson,  of  St. 

Thomas's  Hospital ;  P.  V.  Hughes  and  K.  W.  Prentice,  of  King's  Col- 
lege ;  B.  H.  Smith  and  R.  E.  H.  Wonnacott,  of  London  Hospital ;  W.  B. 
Winckworth,  of  Westminster  Hospital ;  W.  W.  Lacey,  of  bt.  Bartholo- 


872 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  12,  1890. 


nienr'8  Hotpital  anil  Mr.  C'>>kf 'ft  Schcxtl  of  AJUtorov  and  PhyftuloiQ* ;  G. 
K.  Clarkfton.  (i(  SI.  BBrtholomew's   Hcxpllal:  K.  S.'Dukn.  of  Guy's  IIo>- 
l4tal ;  and  K.  E\ani.  oi  I'nivcrsily  College  and  Owona  Ojllvge. 
l*ai>se(l  in  Anatomv  and  I'hysiology  on  April  7tb, 
A.  H.  Woodcwk  and  II.  O.  Toomh«.  of  St.  Thnmnift  Hoapital :  M.  W.  W. 
Curtis  aii.l  A.  M.  MIIN.  of  Middl<>sex  Hoapital ;  8.  C.  Creaanell.   P.  G. 
Hopktni,  niirt  11.    U.   Kcclri.  of  Guy-a   Hoapital;  S.  A.  Bull  and  T.  K. 
Harper,  o(  W.«tminsler  Hoapital;  A.  H.  liendle  and  H.  S.  Killott.  o( 
St.  GeofRi'a  H.>si,it.il  ;  F.  X.  GriulinR.  D.  Ke«l.>.  I.  Costa,  and  (i.  Read, 
of  Unlveraitv  Collr,;.-;  W.  Shears.  K.  Kocer.,  W.  N.  R."len.  and  II.  M. 
Sylvrater.  oi  St.  Iliirtholomena  lloaplul;    D.  O.  Tlioiuns,  of  Indiana 
and  St.  Bartholomeua  Hospital  ;  II,  J,  Cumminiia.  of  Trinity  Univer- 
sity, Toronto. 
I'ajsed  in  Anatomv  only. 

(i.  K.  Suinlioe.  of  St,  Thomus'a  Hospital ;  A.  P.  Drice,  o(  Wealnilnster  Hos- 
pital ;  and  B.  \V.  Swenden,  of  Si.  Georno'a  Hospital. 
I'axfed  in  f'tivsiolopv  only. 

U.  K.  P.  Balv  and  C.  P.  Van  (ievrel.  of  Univcrsilv  College:  H.  J.  Clark,  of 
St.  Tliomasa   lliwpltal ;  K.  A.  M.  FlegK.  of  St.  Thomas's  HoapiUi  and 
Mr.  Co^'kc's  Sih.Mil  of  Anatomv  and  I'hysiologv  ;  S.  Inlield,  of  Guys 
Hospital ;  and  H.  E.  Dalby,  of  Cliarins  Cross  Hf»pllal. 
Passed  in  Anatomy  and  Physiology'  on  April  8th. 

II.  Coj;ill.  H.  A,  D,  Dickson,  ond  W,  Stokes,  of  St.  Thomaa'a  Hoapllal ;  E. 
II.  llflt.vandN.  I.  Smith,  of  Middlesex  Hospital;  0.  .V.  C.  Walch,  li. 
C.  TwKdv,  and  A.  C  t'nder»oo.l,  of  St,  Bartholomew's  Hospital ;  C  P, 
T.  Edwards,  A.  D.  Heath.  S,  H.  Schofield,  and  A,  Y,  Fullerton,  of  I'ni- 
versitv  Collene:  W.  s.  II.  Sequeira.  of  London  Hospital;  G.  C.  Hayes, 
of  Meltmurne  and  King's  OoiieRe  ;  C.  F,  WarrCD,  Of  St.  Mary's  UoapiUl ; 
and  li,  N.  .Moon,  of  Guy'a  Hoapital. 
Passed  in  .\natomy  onlv. 

H.  Potts,  of   I'nlversltv  College  ;  J.  H.  Compton  and  0.  C.  Worthlngton,  of 
liuys  Hospital ;  and  B.  Brook,  of  King's  College, 

Passed  in  Pliysiologv  only, 

A.  W.  Wilson,  of  Mell»urne  and  Middlesex  Hospital ;   B,  B.  Williama,  of  St. 
Tliorooa'a  Hoapital  %nd  Mr.  Cooke's  School  of  Anatomy  and  Fbyaiology, 


Thk  new  Hospital  for  Women,  Euston  Road,  will  be  open  on 
.\pril  24th  ;  the  old  building  in  Marylebone  Koad  is  now  closed. 

Of  4M  students  who  matriculated  this  year  at  the  University 
of  Copenhagen,  11  were  women,  y  of  whom  had  passed  their 
"  maturity  '  examination  with  the  highest  distinction. 

Tub  Lord  Chancellor  has  placed  Mr.  John  .St,  .1.  Wilders,  senior 
surgeon  to  the  Qufen's  Hospital,  upon  the  commission  of  the 
peace  for  the  city  of  liirmingham. 

NoawAY,  which  has  a  population  of  2  0U0,000  .souls,  is  divided 
into  1.52  medical  districts,  with  581  doctors  and  89  drugg;ist6' 
shops. 

Thr  Empress  Frederick  of  Germany  has  given  4,000  marks 
(£20ti>  to  the  Seaside  Sanatorium  for  Children  at  N'orderney  in 
Schloswig. 

It  has  been  dociiled  at  a  special  general  meeting  of  the  (Gover- 
nors of  the  Royal  London  Ophthalmic  Ilospital  to  petition  for  a 
Riyal  Charter  of  Incorporation, 

Thk  Duchess  of  Fife  ha.?  consented  to  open  a  grand  fancy 
bazaar  on  June  4th  in  aid  of  the  funds  of  Univeraity  College  Hos- 
pital in  the  College  grounds,  Gower  .Street. 

Dr.  Ebnkst  William  .Skinnkb  has  been  unanimously  elected 
Mayor  of  Wincbelsea,  one  of  the  ancient  towns  of  the  Cinque 
I'orts. 

Sin  Hf.mit  Loch,  the  Governor  of  Capetown,  laid  on  .\pril  8th 
the  foundation-stone  of  the  new  Leper  Hospital  on  Robben 
Island. 

ArcoBtuNo  to  oflli'ial  statistics,  there  were  2^4  medical  practi- 
tioners, 1.'!  dentists.  107  midwives,  and  141  pharmacists  in  Lisbon 
on  January  Ist,  18!K1. 

At  tho  thirty-eighth  annual  commencement  of  the  Women's 
Medical  College  of  Pennsylvania  on  March  13th,  the  degree  of 
Doctor  of  .Medicinij  was  conferred  on  forty  candidates.  One  of 
these  ladies  is  an  Knglishwoman. 

Uy  a  reC'-nt  enactment  of  thn  Argentine  Republic,  ships  carry- 
ing p.ltient.'<  eufTering  from  beri-b.ri  are  to  bu  C'in!<idiToil  suipect, 
and  all  paxsengcrs  must  be  landed  and  kept,  in  quarantine  for  lli-; 
usual  period.    The  shi[)s  must  also  be  thoroughly  ili.i infected. 

Insanitary  I!oaiit)  Scurwii.s, — The  I.«lington  Ve.«tr>-  General 
Purposes  Committee, after  considering  letters  from  the  Vestries  of 
Kensington  nnd  AVandswnrth  in  favour  of  a  searching  inquiry  into 
the  affair*  of  the  Lomloii  Sclinol  Hoard,  so  far  as  relates  to  tlie  ac- 
quisition of  sites  ond  th>»  construction  of  schoni.i,  have  recom- 
mended that  a  petition  bo  presented  to  the  House  of  Commons 
praying  for  the  appointment  of  the  Commission  for  the  purpose. 


To  mask  the  taste  of  antipyrin,  M.  Batterny  (Lyon  MiJical) 
recommends  adding  an  infusion  of  coffee  with  milk  to  the 
watery  fdution  of  the  drug.  Soda  water  also,  with  currant 
or  raspberry  syrup,  will  both  disguise  the  unpleasant  taste  of  the 
medicine  and  lessen  its  disturbing  action  on  the  stomach. 

Death  from  Chlohody-VB.— .\  retired  baker,  named  Maysent, 
living  at  Tuubridge  Well.s  is  reported  to  have  died  from  the  effects 
of  an  overdose  of  chlorodyne.  The  jury,  in  returning  a  verdict  of 
"death  by  misadventure,"  added  a  rider  expressing  the  opinion 
that  the  sale  of  chlorodyne  should  be  restricted. 

SrrcK.-iSKiL  I.vocri,.4.TION  of  Psoriasls. — Destot  (Provence 
Midicale.  J une  Mb,  18f  it ;  Annalet  tie  Dirm.  et  de  Stiyh  .  Kebruarj-. 
18'J0),  succeeded  in  inoculating  himself  with  psoria.'-is  from  a 
child  by  the  insertion  of  scales  into  the  skin  of  the  shoulder  on 
May!)tb.  On  .May  25th,  it  is  stated,  that  there  were  patches  of 
psoriasis  on  both  elbows, 

Dp.von-  axd  r;xF.TEU  MEDico-CHiiirKfiicAL  SociETV,— .\  meet- 
ing of  this  Society  was  held  at  the  Devon  and  Exeter  Hospital  on 
March  21st ;  Arthur  J.  Cummirg,  F.R.CS.,  President,  in  the  chair. 
Mr.  Doraville  opened  a  discussion  on  antiseptics  and  their  value 
in  surgical  practice.  An  interesting  discus.sion  followed,  in  which 
many  members  of  those  present  took  part.  We  are  informed 
that  the  Society  already  numbers  over  .W  members,  and  is  well 
supported  by  the  medical  men  of  Exeter  and  the  neighbourhood. 

PnARMACY  IN  PoiiTUGAi.. — .K  Committee  has  been  appointed 
to  consider  the  steps  to  be  taken  for  the  reform  of  pharmaceutical 
teaching  and  the  better  regulation  of  pharmaceutical  yiractice  in 
Portugal.  The  committee  includes  the  names  of  most  of  the  lead- 
ing teachers  of  pharmacy  in  Portugal,  Senhor  Joao  Josi5  de  Sonsa 
Telles,  President  of  the  Lusitanian  Pharmaceutical  Society,  being 
the  President,  and  Senhor  Emilio  Fragoso,  editor  of  the  Gazeta  de 
Pharmacia,  the  Secretary. 

Pkeskntations.— Mr.  H.  CuUiford  Hopkins,  M.R.C.S.Eng., 
L.R.C.P.Edin.,  Surgeon  to  the  Bath  City  Police,  has  been  presented 
by  the  Bath  City  Police  force  with  a  handsome  silver  punch-howl, 
in  recognition  of  his  undeviating  kindness  and  attention, — Mr,  P. 
M.  Scatliff,  M.R.C.S.Eng.,  L.R.C.P.Lond,,  was  presented  by  the 
ladies  of  the  I^ordship  Lane  Branch  of  the  St.  John  Ambulance 
Association  with  a  very  handsome  case  of  silver  afternoon  tea- 
spoons and  tongs,  as  a  mark  of  their  appreciation  of  bis  services 
as  honorary  lecturer  to  the  class  recently  concluded. 

SsiALL-Pox  AXD  VArci.vATiox.—.\  neat  little  demonstration of 
the  protective  influence  of  vaccination  has  recently  been  given  by 
the  •'  logic  of  events  '  in  Germany.  The  town  of  Gladbach,  in  the 
Rhine  province  of  Prussia,  was  visited  by  an  epidemic  of  small- 
pox. Of  a  population  of  47,.''00,  94  persons  were  attacked,  of 
whom  4'^  were  vaccinated,  .38  revaccinated,  and  8  not.  vaccinated. 
The  number  of  deaths  in  these  three  categories  was  9  in  the  first, 
1  in  the  second,  and  4  in  the  third.  These  figures  show  a  death- 
rate  of  .'lO  per  cent,  among  unprotected,  18.7.">  per  cent,  among 
partly  protected,  and  2.(>3  per  cent,  among  better  protected 
persons. 

BkiH'ests. — Mr.  Philip  I'nlk  bequeaths  by  his  will  £2C0  to  the 
Jews'  Hospital,  £100  to  the  Home  for  the  Jewish  Deaf  ond  Dumb 
(Xotting  Hill),  £.'><)  each  to  the  Institution  for  the  Relief  of  the 
Indigent  Blind  of  the  Jewish  Persua.sion  (Duko  Street,  .\ldgnte), 
the  Jews'  Convalescent  Home  (South  NorwooiH.l'niversity  College 
Hospital,  the  London  Ilospital,  St,  .^lary'fl  Hospital  (Paddington), 
Great  Ormoml  Street  Hospital  for  Sick  Children,  the  Mabi  Lock 
Hospital  (Dean  Street),  the  Female  Lock  Hospital  (Padilington). — 
.Miss  Clara  Waddington,  sister  of  the  late  Dean  Woddington,  of 
Durham,  has  bequeathed  the  sum  of  £2,000  to  the  Durham  County 
Hospital  free  of  legacy  duty. 

NoTiKir.vTioN  i.N  SoLTU  A.MBiiii'A.— The  introduction  of  the 
notillcutii>n  of  infectious  diseases  by  the  municipal  authorities  of 
Rosario.  a  town  of  the  Argentine  Republic,  has  created  a  state  of 
acute  tension  between  them  and  the  local  medical  prac- 
titioners, who  strongly  object  to  having  this  duty  thrust  upon 
them.  Tlie  municipality  no  doubt  means  well,  but  ils  r.eal  for 
sanitary  reform  would  seem  to  be  not  altogether  according  to 
knowledge,  since  venereal  diseases  are  apparently  included  among 
those  which  must  be  notified.  It  is  not  easy  to  under.'itand  what 
public  benefit  could  follow  the  notification  of  such  cases,  but  it  is 
obvious  that  in  a  small  town  it  would  be  pretty  sure  to  give  rise 
to  the  gravest  social  and  domestic  complications. 
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International  Medicax  Congress. — The  programme  of  the 
Se.-tion  of  Medicine  is  not  yet  detinitively  arranged,  but  it  is  pro- 
bahli'  that  the  following  subjects,  among  others,  will  be  discussed  : 
the  Treafiment  of  Dise.asea  of  the  Heart  and  Kidney ;  of  Various 
Jt^orms  of  Anremia  ;  of  Phthisis,  particularly  in  special  hospitals  ; 
of  Diabetes;  of  Gallstones;  ofl'riemia;  and  of  Locomotor  Ataxy. 
Sir  Andrew  Clark  will  deliver  an  address  on  the  Bearing  of  the 
Exclusive  Bacillary  Thecry  of  Tuberculosis  on  the  Clinical  History 
of  Phthisis  ;  and  Dr.  Ord  will  introduce  a  discussion  on  Myxcedema. 
Among  the  non-German  physicians  who  have  promised  communi- 
cations are  Drs.  W.  O^ler.  of  Baltimore ;  Andrew  H.  Smith,  A.  S. 
Loomis,  and  Jacoby,  of  New  York  ;  LiSpine,  of  Lyon? ;  Dujardin- 
Beauraetz,  of  Paris";  Pavy,  of  Loudon  ;  and  Grainger  Stewart,  of 
Edinburgh.  Further  particulars  may  be  obtained  from  Mr.  G.  H. 
Makin,  2,  Queen  Street,  Mayfair. 

Beadfokd  Mbdico-Chiburgical  Society. — At  a  recent  meet- 
ing of  the  Bradford  Medico-Chirurgical  Society  Dr.  Major  showed 
a  case  of  alcoholic  paralysis  associated  with  pleurisy,  pointing  to 
incipient  phthisis,  which  is  so  frequently  associated  with  that 
disease.  In  discussing  Dr.  G.  Carter's  paper  on  Landry's  Para- 
lysis, which  will  be  published  in  the  Journal,  Dr.  Major  inclined 
to  attribute  the  afl'ection  to  a  toxic  cause,  as  indicated  by  the 
frequent  implication  of  the  spleen,  while  Dr.  Rabagliati  believed 
it  to  be  due  to  changes  in  the  fluid  of  the  central  canal  of  the 
spinal  cord.  Drs.  Goyder.  Bell,  aud  Kerr  also  joined  in  the  dis- 
cussion, the  latter  stating  that  he  had  seen  a  fatal  case  of  poison- 
ing by  bromidia  presenting  exactly  similar  symptoms.  A  paper 
was  also  read  by  Dr.  Major  on  the  Position  and  Duties  of  Private 
Practitioners  under  the  JVew  Lunacy  xVct. 

INFECTIOU.S  Diseases  in  Italy. — The  following  are  the  official 
statistics  of  cases  of  infectious  disease  notified  in  Italy  (the  popu- 
lation of  which  was  30,565,253  on  January  3l8t,  1888)  during  the 
month  of  January  in  1S90  and  1889  respectively  :  Small-pox,  2,317 
in  1890,  as  against  52,311  (?)  in  1889  ;  measles, 9,946,  as  against  5,478; 
scarlet  fever,  1,599,  as  against  3,692  ;  diphtheria,  2,314,  as  against 
3,431;  typhoid,  2,615,  as  against  3,158;  typhus,  114,  as  against 
160 ;  puerperal  fever,  597,  as  against  734.  There  were  besides  79 
cases  of  malignant  pustule  and  6  of  rabies  in  January,  1890,  while 
Italy  showed  a  clean  bill  of  health  in  respect  of  both  these  dis- 
ea?e^  in  the  corresponding  period  of  1889.  In  January,  1890, 
178,679  cases  of  influenza  were  reported,  but  that  number  does 
not  adequately  indicate  the  prevalence  of  the  epidemic,  as  in- 
fluenza not  being  in  the  list  of  notifiable  diseases,  many  communes 
did  not  send  in  any  return  rels^tive  thereto. 

HoHSE  Shoeing. — Periodically  the  discussion  of  this  interesting 
subject  recurs,  sometimes  in  the  daily  press,  but  more  frequently 
in  the  pages  of  weekly  journals  devoted  to  "sports  and  pastimes." 
Recently  several  meetings  have  been  held  to  consider  this  matter 
at  the  Animals'  Institute,  where  at  the  present  time  there  is  an  ex- 
hibition of  horseshoes,  interesting  and  complete,  perhaps  more 
complete  in  demonstrating  that  the  number  of  useless  inventions 
far  exceeds  those  of  practical  merit  in  dealing  with  horses'  feet. 
Asa  rule  more  harm  than  good  is  caused  by  an  exhibition  of  this 
kind  to  the  general  public  and  the  "  horsey  amateur."  The  latter 
often  proceeds  to  experiment  upon  information  afforded  by  ex- 
hihit.s  to  the  disaster  of  his  faithful  four-footed  servant,  and 
travels  over  ground  long  cleared  of  every  blade  of  grass  by  the 
skilled  and  trained  student  of  farriery  and  veterinary  surgery.  It 
is  gratifying  to  know  that  in  effect  the  result  of  the  deliberations 
at  the  Aninaals'  Institute  was  to  establish  that  a  piece  of  iron  bent 
to  the  shape  of  the  foot,  pierced  with  holes,  and  with  its  centre  of 
bend  thinner  than  its  branches  and  extremities,  was,  in  the 
opinion  of  the  meeting,  the  best  and  most  economical,  especinlly 
in  the  face  of  the  formidable  array  of  inventions  exhibited.  The 
Institute  has  arrived  at  a  wise  decision ;  in  fact,  it  is  a  decision 
endorsing  the  opinion  of  several  generations  of  horseshoers,  and 
there  is  nothing  at  all  novel  in  the  matter.  For  a  horseshoe  a 
practical  test  is  always  at  hand  :  If  it  cannot  be  used,  of  what 
service  are  the  brilliancy  of  the  idea  and  depth  of  thought  exhibited 
in  elaboration  of  detail?  The  harm  done  in  horseshoeing  is  not 
that  caused  by  the  principle  of  the  shoe,  but  by  the  ignorance, 
carele.'isness,  or  want  of  ability  on  the  part  of  the' .smith  in  fitting. 
We  do  not  want  new  principles  so  much  as  a  careful,  painstaking, 
thoughtful  manipulation  of  the  iron  in  fitting,  to  render  it  suit- 
able to  the  organ  to  which  it  is  to  be  applied. 


MEDICAL  VACA:NCIES. 
The  following  Vacancies  are  announced: 

BETHLBM  hospital.— Two  KesidentClmioal  Assistants;  doubly  qualifieil. 
Eeaideuce  in  the  hospital  for  term  not  exoeertinB  six  montlis.  with  apart- 
ments, rations,  and  attend[mee.  Applications  to  John  Baggally,  Keq., 
Bridewell  Hospital.  Bliokiriars,  by  April  lath. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOE  WOMEN.— A  vacancy 
exists  in  the  Honorary  Acting  Out-patient  Staff.  Applications  to  tlie  Hono- 
rary Secretary,  Mr.  Kussell  Jolly,  43,  Waterloo  Street,  Birmingham,  by 
April  23th. 

BIRMINGHAM  GENERAL  DISPENS.4.ET. —Resident  Surgeon.  Double 
qualification.  Salary,  £100  per  annum,  and  £30  for  cab  hire.  Applications, 
with  testimouials  and  certificates  of  registration,  to  the  Secretary  by 
April  17tli. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon.  Double 
qualitication.  Salary  £100  per  annum  (increasing  to  £1.50.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.  Applications  to  be  ad- 
dressed to  Mr.  Xcvau,  Honorary  Secretary.  12,  Acresfield,  Bolton,  by  April 
2(jth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulhara  Road.— Resident  Medical 
Ofllcer,  fully  qualified.  Salary.  £S0  per  annum,  with  board  and  residence. 
Applications  by  April  16th  to  the  Secretary,  A.  C.  Davis. 

CITY  OP  LIVERPOOL.- Medical  Officer  to  the  Main  Bridewell.  Double 
qualification.  Salary  £110  per  annum,  to  include  cost  of  medicines,  medical 
a;ipli '.!!-(  ;,,  etc.  Applications,  endorsed  :  "  Application  for  appointment  of 
;[.  :  ■  ,t  I  >:,':■  to  Main  Bridewell."  to  be  addressed  to  the  Chairman  ot  the 

\,.i:    :(  r [ijitee,  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Dale 

sirri,  l,u,;i„„,l,  by  April  Idth. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  i;.— Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary.  100  guineas  per  annum.  Applications  by  April  10th  to  the  Secre- 
tary, T.  Storrar-Smith. 

ENNISKILLBN  UNION  (Ely  Dispensary).— Medical  Officer.  Salary,  £115 
per  annum  and  fees.  Applications  to  Mr.  Jolm  Trotter,  Honorary  Secretary, 
Mully  Kevin,  Derrygonnelly.    Election  on  April  14th. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Candidates 
must  be  Members  of  the  Royal  College  of  Surgeons.  Salary,  £100  per 
annum,  and  board  and  lodging.  Applications  by  April  14th  to  the  Secre- 
tary. 

GENERAL  INFIRMARY,  Leeds.— Resident  Officer  at  the  Ida  Hospital.  Ap- 
pointment for  six  months,  with  honorarium  of  £25.  Board,  lodging,  and 
washing  in  the  Infirmary.  Applications  to  the  Secretary  to  the  Faculty, 
19,  Queen  Street.  Leeds,  by  April  ISIth. 

GENERAL  INFIRMARY.  Leeds.— Two  House-Physicians  (one  for  six  and  one 
for  twelve  months).  Board,  lodging,  and  washing.  Applications  to  the 
Secretary  to  the  Faculty,  l'.l.  Queen  otreet,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.-Two  House-Surgeons.  Beard,  lodging,  and 
washing.  Applications  to  the  Secretary  to  the  Faculty,  19,  Queen  Street, 
Leeds,  by  April  19th. 

HENDON  RURAL  SANITARY  AUTHORITY.- Sanitary  Medical  Officer. 
Salary,  £100  per  annum.  Applications,  endorsed  "Application  for  Sani- 
tary Medical  Officer,"  to  be  sent  to  W.  A.  Tootell,  Clerk,  Edgware,  by 
April  2l3t. 

HOLBOHN  UNION.  —  Assistant  Medical  'Officer  at  the  Infirmary,  Archway 
Road.  Upper  Holloway,  N.— Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  James  W.  Hill,  Clerk  to  the  Guardians, 
Clerk's  Offices,  Clerkenwell  Road,  B.C.,  by  April  15th. 

LANCASTER  COUNTY  ASYLUM,  Whittingham.— Experienced  Pathologist. 
Salary,  £200  per  anniun.  w  ifh  huard.  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Waili^.  Wn-  :IhiIi:-;i1  Superintendent. 

LONDON  COUNTY  ASYLUJl,  C.ln.y  Hatch.— Medical  Superintendent. 
Salary,  £1,000  per  annum,  w  itii  a  luruished  house,  coals, ''gas,  etc.  Age  not 
to  exceed  50.  Double  qualification.  Must  have  had  similar  experience. 
Applications  (on  forms  furnished)  to  be  sent  in  by  April  23rd  to  the  clerk, 
R.  Partridge,  London  Asylums  Committee  Office,  40,  Craven  Street,  Strand. 

MACCLESFIELD  GENERAL  INFIRMARY'.— Senior  House-Surgeon;  must 
be  doubly  qualified.  Salary.  £100  for  first  year,  an  increase  of  £10  the 
second  year,  v.'ith  board  and  residence.  Applications  to  "Chairman  House 
Committee"  by  April  12th.    Election  April  25th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. -Assistant  to  House- 
Surgeon.  Must  possess  one  qualification.  Appointment  for  six  months 
only.  No  salary,  but  board,  residence  and  w-ashing.  Applications  to  the 
House-Surgeon,  H.  C.  Nance,  by  April  22nd. 

OWENS  COLLEGE.  Manchester.  —  Demonstrator  in  Materia  Mediea  and 
Pharmacy.  Salary.  £100  per  annum.  Applications  addressed  to  the  Senate 
under  cover  to  the  Registrar,  H.  W.  Holder,  by  April  l.Dth. 

OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiology.  S.alary, 
£150  per  annum.  Applications  by  April  2Sth  to  the  Registrar,  Henry  Wm. 
Holder,  M.A. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  London,  W.— House- 
Surgeon.  S.alary,  £50  per  annum,  with  boardaud  residence.  Applications 
to  the  Secretary  by  April  22nd. 

QUEEN'S  HOSPITAL,  Birmingham.— One  HousePhysician.  Salary.  £.50 
per  annum,  tenable  for  one  year.  Double  qualification.  Applications  to 
the  Secretary  by  April  24th. 

QUEEN'S  HOSPITAL,  Birmingham.— One  House-Surgeon.  Salary.  £50  per 
annum,  tenable  for  one  year.  Double  qualification.  Applications  to  the 
Secretary  by  April  24tb. 

QUEEN'S  HOSPITAL.  Birmingham. -One  Obstetric  and  Ophthalmic  House- 
Surgeon.  Salary,  £10,  tenable  for  six  months,  with  board,  lodging  and 
washing.    Applications  to  the  Secretary  by  April  24th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  oO  to  Rs.  1,000.  Private  practice  de- 
barred.   Applications  to  J.  Short,  Secretary,  by  June  Ist. 
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STOCKTOX-OX-TEBS  HOSPITAL  AND  DISFBNSAItY.  -  Uou»e-Sur([«.n 
(noixniiili'iiti,  tliinlilv  qualili.-d  ;  lu  rt>slil«  near  lliu  liospltiil  luhl  clie  uliolo 
timi-.  Salarr.  fiMOper  nMUum.  Appllcationt  to  the  SecirUry,  Joiiii 
Settle,  bv  April  U'th. 

WALSALL  "aM\Ii;aM  ATI  I)  FRIENDLY  SOCIKTIK3  MKDICAL  ASSO- 
CIATION .1  Om.1T.  Married.  Salarv.  £A'i)  per  naiiiim, 
Willi  iiiidir  Applli'ationt  to  the  tji:r-I  irr,  James  Kiin- 
b.  rley.  ill .  \,                            \'.-,il>j,ll,  l.y  April  33nd. 

yORKCOL'MY   ..      .....       senior  Hou«e-SurKeon.  liulv  qiinlified.   Salarv, 

4100,  with  Uur.l  .11..1  i...i,:.iic».  CandUlatea  to  •tat<i  whitlicr.  if  elected. 
th»y  would  he  vr]IUn<;  to  take  the  Astlitaat'l  po<t  (he  beiii;;  a  candidate  for 
th»    npiMlntmentt.      AppMcntions  to  C.  E.  Vinlold.  Stcrftary,  by  AptU 


JIEDICAL  APPOINTMENTS. 

Dihiiiir,  )!.  H..  L.Ii.C.P..  M.Ti.C.S..  appointed  Medk-.il  oniccr  tor  the  2nd 

nn.t  Srd  B.  Dlstricteof  tlieWiitiech  Uulou,  vice  K.  Welchnmnn,  L.K.O.P., 

M.K.C.S..  reilRiied. 
DctiLiu.  ir.  .\..  M.D..  C.M.AlK>rd.,  L.S.A..  nppointel  MedL-al  Superiutemlent 

at  the  Flslipondi  Lunatic  Asylum,  vice  Dr.  Thomps<u». 
Black.  R.  S.,  M.A.,  M.B.,  D.P.H..\berd..  appointed  ICIinkal  AsilsLnnt  to  the 

South. Wcstirn  Fever  nospltol  (Metropolitan  Asylums  Board),  Stockn-ell. 

Vict  A.  \\.  Carter.  M.B.Edln. 
Bliu>sii.i\v.  Jar.itj  C.  L.Ii.C.P..  L.n.C.S..  C.P.Tr..  rMppoIntcd  Medical  Officer 

of  Health  to  the  Bracklej'  Rural  Sanitary  .Authority  for  two  years, 
Campbell,  II,  Gordon,  appointed  IteelJent  Clinical  Assistant  to  Dundee  Royal 

Asylum. 
Chalveii.<!.  Quintin,  M.D.GUsk.,  appointed  Medical  Officer  to  the  Commorcial 

Travellers'  Society  of  Scotliuid,  pice  Professor  Wnl.  LeUhman,  M.D. 
Clothier.  K..  M.D..  L. 11. C.P.Lond.,  reappointed  Medical  Officer  of  Health  to 

the  llnrnsey  Urban  S;inll«ry  Authority. 
Crkist,  R..  L.R.C.P..  M.K.I  S..  rcapi.iintwl  Medical  Officer  and  Public  Vac- 
cinator to  the  i-iA  Ulitrlit  of  the  Wiuslow  Cniou. 
Daxiell.  E.  p..  M.K.C.S.Eni:..  L.n.C.P.Lond..  appointwl  Hou>e-Sur:(eon  to 

St.  Peter's  Hospital  for  Stone,  Henrietta  Street,  Covcnt  Gardou,  vice  K.  L. 

Paull.  M.li.C.S. 
DiTEHEivt,  W.  C..  II.R.C.S..  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 

the  General  IIo«piI.\l,  Blrniinj;liam,  vice  T.  G.  Crump. 
Diuoc.  Lovrll.  M.A..  M.B..  M.R.C.S..  reappointed  .Medical  Officer  of  Health 

to  the  ILitlield  Rural  Sanitary  UUlrict. 
Fisher.   J.    A..  L.R.C.P.Riin..  L.M.,    L.F.P.S.Glasg.,   rc.ippoint«d   Medical 

Officer  of  Uea'.th  t.i  theOaraton  Locil  Boani. 
QiXGE.  F.  A..  M.D. St. And..  M.R.C.S.,  L.S.A.,  reappointed  Jiedical  Officer  of 

Health  to  the  Favemham  Rural  Sanitary  Authority. 
QooDE,  Charles  Fox,  M.R.C.S.RnK.,  L.8.A.,  appointed  Meilical  Officer  to  the 

Northern  District  and  Vaccination  Officer  of  the  Eastern  District  of  the 

Parish  of  BiiKhtoD,  vice  John  Hams  Ross,  M.D. 
llABnH,  A.  Wellislcv.  M.R.C.S.,  L.S.\.,  D.P.H..  appointed  Medical  Officer  of 

llt-alth  to  the  lloniu^li  uf    Southampton— not,   as   stated,  to  tho  South- 

ainptou  Inft'ctiuiis  Di>c)is«.s  Hospital. 
HUTcni'.so.'V,  Jonatbiin.  F.K.C.S..  ap])ointed  Honorary  t'onsultiug  Surgeon  to 

the  Jewish  Home  for  Incurables. 
iLLiXGWoRTn.  Cliarh-s  R..  M.D..  M.U.C.S..  appointed  SurKCon  to  the  Altham 

Colllerle.,.  near  AccriuKton.  vice  John  William  Irvine.  L.ll.C.S. 
jABcrxE.  Rol*rt.  M.D.Killn..  CM..  M.R.C.S.Knc.,  appointeil  Physician  in  the 

Department  of  Diseases  of  the  Chest,  Cilns^ow  Public  Dispensary. 
JoxES,     Hu(;h     R.,    M.A.,    M.B.Cant.ib..    B.Sc.Lond..    appointwl     Honorary 

Assistnnt-Snrffeon  to  the  Liverpor.l  Hospital  for  Cancer  and  Skin  Diseases. 
LAXtiWiii.  Hamilton  G..  M.B..  CM.,  appointed  Resident  Physician  to  the 

Royal  KillnburRh  Hospital  for  Sick  Children. 
Lros.  John  T..  H.Sc.Lnnd  .  F.I.C..  F.C.S.,  ap|>olnted  to  ilie  post  of  Oomon- 

strator  of  Clicinlstr.v  and  Assistant  Lectun-r  on  Physics. 
McGowAX.  W.  S..  M.A..  M.B..  CM.,  ni.[>olntcd  House-Surucnn  to  the  Alnwick 

Intirraary,  vice  Dr.  3.  Duncan. 
Mac-Okluok,  D.  a..  M.n.Iiiiin.  and    CM.,    reappointed   Mollcal  Officer  of 

Health  I.)  the  liluh  Huyland  Division  of  the  Pcnlstone  Union  Rural  Sani- 
tary Autliorlty. 
McLeax.  Chin.  J.  liu-,,11.  M.D.,  M.S.Kdln.,  reappointed  Medical  Officer  of 

Health  for  the  Vciwlon  Urban  Saniiory  District, 
MoBco.H,  A.,  L.R.CS.lstliu..    L.M..    L.S.A..  reappointed  Medical  Officer   of 

Health  to  the  Luton  Rural  Sanitary  Authority. 
MorxiHAx.  B.  O.,  M.B..  M.S.Lond..  F.R.C.8..  appnlnUd  Resident  Sargica 

Officer  to  the  General  lulirnmry.  Leeds,  v,ctU.  Llltlcwood,  F.R.0.8. 
MiTinr,  Dr.,  appointed  a  .Miillcal  Olllcer  tothe  Workhouse  of  the  Belfast  Union. 
O.iiiAL     .,To.\.  L.  Fre.lk..  MR  C.S.Knu..  L.S.A.,  reapiwinted  Medical  Officer 

tc  .hc.ird  District  of  the  HatlliM   Union. 
Fabkeh.  Charles  A.,  M.R.CS.,;app<ilnled  Resident  Medical  Officer  lo  the  Hos. 

piUI  for  Disr.-ues  uf  the  Throat,  tlohlen  S>|narv,  rice  H.  B.  Rrackenbury. 
Patchetv.  R.  a..  L.R.C.S.Krtln..  rcappohile.1  MmIIcoI  Officer  to  thcChlpptn!; 

Dlstriit  o(  the  Clllheroo  Union. 
Powell,  William.  L.R.C.P.,  M.R.C.S.,  nppolntwl  SnrKlcnl  RcKlstmr  to  West- 
minster llospiul. 
Pre.«tox.  If   T     ^\  It  ,  (■  \1  .  \l  ir(>!.!;uK.,  rcippulnlcl  .McdImI  Offlcerforthe 

>V  ..liter  Union. 

Saxpj  •    sident  Physician  lo  the  Rovol  Bdln- 


b- 
Sero. 


1     .M.-llr.,l     (Ml, 


,  L.8.A..  Medical  Officer  of  Health  foi 
'  uf  Ilmlth   lor  I  he  Lancashire  Counl.v 


SitAILMA.x.  John  .Schutic,  M.R.C.S.,  appointed  Surgeon  to  the  Flosbury  Dis- 
pensary. Brewer  Street,  fiosivell  Rood,  vice  John  Hluirman. 

Skixxm.  Kniesl  W..  M.B.,  CM.Kdin.,  appointed  Medical  Officer  of  UeAlth  lo 
the  Rye  Ki:.ti1  Sanitary  Authority. 


Smith,  Frrfk.  J..  B.A..  M.B..  M.R.C.P.Lond.,  appoint«l  Consnlliog  PiiysicUn 
to  the  Jewish  Hbnie  for  Incurables. 

Smith,  K.  R.,  .M.D.L,iud..  U.S..  M.R.C.S.,  appointed  Medical  Officer  for  the 
;th  and  Mh  l)i-'rici^  uf  tli?  Totnes  Union,  vi-e  J.  A.  B.  Thompson, 
M.D.GIhjj;..  re8l;;niJ. 

Swallow.  F.  McDonald.  L.R.C.P.. 'L.H.C.S.Kdln.,  I.S.A..  reappointed  Medi- 
cal Officer  of  Hpitltit  to  tho  SlUotone  District  of  Uie  Penlstoue  Union  Rural 
SanltAry  Authority. 

Vaisev,  T.  F.,  M.li.C.S..  L.S..\.,  reappointed  Medical  Officer  and  Public  Vac- 
cinator to  tlic  Ist  District  of  the  Winslow  Union. 

Watsox,  Thomas.  .M.D  Gl.i-sK.  and  CM.,  reapiK.inted  Medical  Officer  of  Health 
to  the  South  Sto<-kton  Urlan  Sanitary  District. 

Wheatsox.  S.  W..  M.D..  M.R.C.P..  M.H.C.S..  e'c.  appointed  Registrar  and 
Chloroformist  to  the  Ro\-x|  Hospital  for  Children  and  .Women,  Woterlou 
Bild({e  Roa>l.  vice  lit.  Orr. 

WiLsox,  A.  C.  J..  L.R.CP.Iilln.,  L.M..  M  R.C.S.Entf..  reappointed  Medical: 
Officer  of  Health  to  the  Penistone  Union  Runil  SauiUry  District. 

■WoHBoYS.  Tboinas  Siuinders,  M.K.C.S.Eni;.,  L.B.O.P.Lond.,  appointed  House- 
Surgeou  tothe  AYrexham  Infirmary  and  Dispensary,  rics  Kdward  A.  Clarke, 
L.S.A.  

DIAHY    FOR   NEXT   WEEK. 
■ohdat. 

Ukdicai.  BooiKTT  or  Loxdov,  8.30  p.x.— Mr.  Meredith:  On  Die  Pr.ient 
Position  of  Abdominal  Surjfery. 

Odo.ntologicai,  Societv  of  Grkat  Britaix,  8  r.M.— Mr.  Henry  Sewlll;  On 
some  points  in  the  Ktiolojiv  and  Pathology  of  licntal  Carles, 
Illustrated  by  Microphoto(;riphs  of  the  Tissues  exhibited  on  the 
Screen  by  Mr.  .\ndrew  Pringle,  and  the  orlKlnal  slides  sboa-n 
under  the  micrusco[>e.  Mr.  W.  Suott-Thomsou :  Cotntl  Coin- 
inunications. 

Tl'ESDAY. 

Pathological  Sociktv  op  Loxdox,  ».  Hanover  Square,  S.30  p.m.  — 
Bripade-Surgeon  Mvers  :  Perforating  Ulcer  of  Dimdenuni.  Mr. 
Hurrv  Fcnwick  :  Spuuuneuus  Fniclure  of  Uriluirv  Calculus. 
Mr.  Buckslon  Browne:  Spontaneous  Kraclurc  and  Reunion  of 
Vesical  Calculi.  .Mr.  Anthonv  Bowlbv  :  Mel.iu.itic  Kpillu- 
lloma  (two  siHrcimens).  Mr.  K."  Solly  :  Melanotic  Carcinoma  of 
Labium.  Mr.  James  Berry  ;  Filin>chondn.iiia  of  Tongue.  Mr. 
D'.\.rcy  Power:  Fra.ture  of  P.itella  Ironi  Direct  Violence. 
Dr.  Montague  Murrav :  Four  Suce'uiat<.<i  Aneurysms  arising 
Iroiu  Dilatnl  Aortic  Arch.  Mr.  Jonathan  llulchinson,  jun. : 
Calcareous  Xodulc  of  Skin.  Card  S|>eciuiens  :  Mr.  H.  D.  Rol- 
lest<in  :  Separati.in  of  Svniphysls  Pubis.  .Mr.  Sliattock  :  Ne- 
crosis Sicca  of  DI;;it!il  Plialanx. 
WEDXEiiDAY. 

RoTAL  Microscopical  Society.  L'U.  Hanover  Square.  R  r.v.— Mr.  W.  West : 
Fresh-waterAlgre  of  North  Wales.  Mr.M.Uartog:  Thestatein 
which  Wat4.T  exists  in  Live  Protopiosni. 

Royal  Mkikorolc  oical  Society,  a.  QreatUeorgc  Street,  Westminster,  ;  i-.u. 
—Mr.  Cliarles  Harding :  On  the  Cold  Period  at  the  beginning  of 
.March,  IHiii.  Mr.  J.  E.  Clark  :  Note  on  a  WlilriwTnd.  Mr. 
Albert  E.  Watson;  On  the  |iosslbiIity  of  Forecasting  tlJo 
Weather  by  means  of  Monthly  Averafjct.  Mr.  W.  B.  Tripp: 
On  the  Rainfall  of  the  Globe. 
TnCRHDAV. 

UaRVKIAM  Society  of  Loxdox.  8.30  p.m.— Mr.  J.  E.  Lane:  Urethral 
Chancres.  Dr.  Sidney  Phillips:  On  the  Symptoms  connecled 
with  tlie  Circulation  in  DiphthoiLi. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  infcrttn/j  atmounccmenU  of  Births.  Mnrriagee,  and  Deaths  i»  Si.  Cd., 
tchich  sum  ihoultt  U  'forwarded  in  l-\ist  OJfice  Order  or  ftampi  U'lfA  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  rurrsnl  issue, 

BIBTHS. 
Babhrtt.— On  March  tth,  at  21,  Leanoouth  Terrace,  Edinburgh,  the  wife  pf 

W.  H.  Barrett.  M.E..  of  a  son. 
OBKitiKWBioHT.— On  Raster  Sunday,  at  Rawmarsh,  Rolherham,  llie  wife  of 

John  F.  Chcesewrlght,  M.R.C.S.Bng.,  of  a  son. 

BKATH. 
Pollabd.— On    March    3!ith,    at    Southlands,    Tor<)nay,    William    Pollard, 
F.R,C.S.BnK.,  In  his  71st  year.     Deeply  regretted. 

SCALE     OF    CHARGES     FOR    ADVERTISEMENTS     IN    TEE 
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-'lOURS    OF   ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 


Cajicee,  Erompton  (Free).    Hmrs  of  Attendance  — Dailv  "> 
Tu.  S.,2.  ■'' 


•ration  Dai/s.— 


Central  Losdon  OpnTHALMio.    Operation  Dai/j.— Daily,  3. 

Chahing  Cross.  Hours  of  Attendance— Medical  and  Surcical,  dailv  1  .in-  Oh. 
stetnc,  Tu.  1.'.,  l.aO:  Skin,  JI.  1..30;  Dental.  M.  W.  F.,  9.  •  Throat 
and  Bar,  F.,  9.30.     Operation  Dai/s.—M.,  3  ;  Th.  2.  .inioat, 

Chelsea  Hospital  tohWomeNj^  Hours  of  Attendance.-Da.ny.  1,30.    Operor 

Kast  Losdon  Hospital  for  CniLDHES-.    Operation  Dat/.—V.,  2. 

tiHEAT  NOBTHEBN  Ceotral.    Hours  of  Attcidance.-Mem^\  and  Surgical,  M 

K^;    Tr    P^'9,n-  -J"'-  Obstetric,  W.,  2..30;  ISye.  Tu.  Th.,   i!.™; 

;?;   ■  ?•  Z''  ^i?°  •    5'*''^'^'  o'  t'le  Skin,  W.,  2.30 :  Diseases  of  the 

Throat,  Th.,  2.30;  Dental  Cases,  W.,  3.     Operation  Da,j.-V!  ,2 

Gfi-s.  ■«/»«'-'»/^«™rf«n«.-Medical  and  Surgical,  daily.  1.30;  Obstetrl'jl. 
Tu.  F  1.30;  Eye.  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin  Tu  1- 
SrTh!;  5.30^'  1^  f'.,  1  r'-  ^-  '•     '^P"-"*'""-  Day's.Ao^Mbthi^ili 

Hospital  FOB^Wo^E^Chdsea.    Hours  of  Attendance.-Timj.  10.    Operatim^ 

KiKG's  College.    Hours  of  Attcndance.--\i<:AK!A,  daily,  2;  Surmcal  dailv  1  30- 
Obrstetric,  daily,  1.30;  o.p.,  W.  F     130-  Eve    M    Th     l  'in    ' 1 1'^ 
thalmic  Department.  W..  2    Ear.  Th.  2    SIdu'  F    1  30  ^  TlLnt  ^p" 
1.30;  Dental,  Tu.  Th.,  9.30.'  Oj,«-Sk  iayl-.-TuV  F.  S.,  2  '      ' 

loNDoN.  Awrs  o/^«CTrfa«„ -Medical,  dail}^exe.  S.,2  ^  Surgical,' daily  ISO 
aud2;  Obstetric.  M.  Th.,  l.SO;  o.n.  W.  S.  1  30-  Eve  Tu  S    <J  •  17.^ 

Tb.l.?2'.  "'^^'  '^^-  '"■  ^'■■^t^'^Ti.  9.  V;*i«Xy,"Jti.  Tu  w: 

MII>I,LESEX^.^«™..^._M,.,,,,,,;,^ 

Tu.,  9;  Skin.  a>u..  i,   Th'    '      .      n      I  Vl    M    W    P    a  m      «        'i  ■'■ 

Natiosal  Ohthop.edic.  Hours  of  Attendance.— N.  Tu  Th  F  •>  0,„.,v,/,„, 
Ijjj/, — \y.^  10,  "•  *■•-•    ^yjiLiaiiun 

K0«TH.WE3^^.^.^^.._^,^,^ 

HOYAL  Free   ^|J°-/„''4f'-'<Z«««.- Medical  and  Surgical,  daily,  2 ;  Diseases 


LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

d^rfl"^l":.,^1T"-,'-  "'"^  '''"'■"""">'''««  relating  to  subjectsto  which  special 
tadiZ  ''''  '"  '^"'•''^'"•^^  "'  round  under  the^r  respective 

n  <!  r   ,.i     f      J  .      .  Treatment  of  Alopecia. 
linen.     "'""^™""'   ""'  <=»°"°t  manage  chrysarobin  as  it  stains  skin  and 


AKHWERS. 


BOTAL   ^°™»J,  Ora^ALMic.    Hours  of  Attendance.-B^ay, 


9.     Operation 


Hnv^r™"'"""-    ^^""'■^"/^"^•'"''"'^^-Daily.l.    0;„.ra(«„  fl«y._M.  2. 
HO.AL  WEST^,i«sTE^„^OP=THAL„ro.   Hours  of  Attendancc-B^Uy.  1.    Operation 

'"  '''™'&tetrc"?i?;,:*?."f;-7v?r's™2''1^"^^^^^^^^  ^-  ^-^•s-.^^'; 

,       Si^TS:;ir<Ss3i:f-^if-^'^/^^^ 

ST.  ^^^-.^^^^^^'^^a^e^.^   a4  |»p^U  "^t  1..5.  O.P. 

«.^..™  ^...-Tu..  i^-%rJL^^ji^r^r^i'r^Sp&^^i?^; 

St.  Peter's.    Hours  ofAltendancc.-M.,  2  and  5  Tu    "  w    ■>  v,       ,  -   ,r,      -, 

ST.THOMASS.  oSSg;i?!'i?'^?^-:f  t-llS^I    ■•«--v4.  ■-^^t  sat., 

^"..^il-t  SlVphttkiinfc;.  ?rf'^^  ^- 10-  «/-S; 

""""l!.rj;f..r,S-?/----    ^-"■V^««,..„..-Daily, 
^"°'''''%7rJrL^;,f?irf  ^«-*«--D..iIy,1.30;  ^u.  and  F.,  a.30. 

/;,,ys._W.  Th!  1  30     S   i'  '  °™'^''  ^^^  9-30-     Operation 

WKS.L0»i,ox.^  ?:"S{«''irr^?-i-^Surgiea,.  daily,  2 ;  Dental, 


''l2!'ia^d-;SHcStrl:f  v1e°#nt^™"^^^"  ^'^-^^^  ^'^^=-'  -^-"-"^  -  ^t 

with  warna  water  when  the  1  "ttri^poured^i^tofhe  bath""'"™  "^<'™"»'hly 

'^malebythe-;;;v^n''e?s";n";^?*'  '"  *?.^  P?»t  "f  ^urseon  to  a  passenger  ship  are 
."blT  by  a  recomme'nd-iHnn  fS'P'"'''''''™  ^^h™"  be  made,  backed  up  if %'- 
manageUftTeTinesetcted.     ""^  '°"'"  '""■'°"  '^''"°«  ■"""^°<=^  «""  ''■'^ 

P    T    WTTon.^,-       TJ    J  ..    HynEOCOTTLE  ASIATiCA. 

de°f!^v^™;erof;^e\tio^.  '"   "'-^    "^^^   te.xtbooks'"'if  is^^n/rrsi^^d^  L" 

p    Tj.    n      ,,  Lahv.e  Passed  per  Anum. 

>«™.S™  of  which  the  Sv*Le"„'f '.'?"'""  Leuckarfs  Die  menschliehen 
translated  by  W.  E  Hovle  he  wfll  r,ih  hf"?""  11"'"°  "''^  '''^"""y  been 
for  himself.^  Any  person  harin^.i  ^fS^'^  ""^  ","'''  '?  identify  the  larvie 
identify  such  larvx  =        '""^  knowledge  of  the  subject  could 

letter         '"""''■'"°°  "^^  ""  '••■'»<'°«^1  i"  ""e  case  described  in  "Pnzzled's  " 
^''oyr^slX.yn!?"'''^-'^;?-®-  (Bo'^^oSSVBournemouth)  writes:  In  reply 


NOTES,   lETTEHS,    ETC. 

,  „  „  Unikflamjiaele  Paijrics 

nfl^e  CMI^l'''""^-  ""^^^  ^'°W  ""■«^-^"K--'«on,  recommends  .'(accordin..  to 
/-.eGuue  Civil)  as  a  simple  and  efficacious  niotliod  of  renderin.'  textile  ,mn 

pho'sphT.''  "'"'  '""^  '^  ^™''^^^  '"  ^  ^»  P-  cent.solutTo^of';mmonhZ" 

Dp     n,r.o      T      ,>  ,-^  DANGEROCS  PRACTICE. 

S;„„S^  KusSELL   McLean  (Yeadon,  Leeds)  writes :   One  nisht  a  few 

-S^dZoiLiZZnXrfJf'^'  '°r  f^'-  ""i  "'?  -essag^-being^that  'Z 
found  the  nonr  w^m,^  her  msu  e.  Taking  a  few  instruments,  1  set  off,  and 
louncl  the  pooi  woman  on  her  knees  afraid  to  move  for  fear  of  nain  She 
had  been  using  one  of  those     biettionable  glass  vaginal  svrin 4s    and    at 

?™TfX  :;eHin  "twn^br  "  P^f  ^l''  'r '■^•^"y-  ''  harbrolfei.''"tfte 
fbev.i^f,,  T  "  ^^'7°''°°''"'  '°  lehind  the  remains  of  the  syringe  in 
pW<ed^o  t  '™7,>*<'»'' set  a  b.mss  speculum  introduced,  and  the"  fasily 
^Sesvnn  V'^'J'P '■'''''''  P'-^i^esof  glass  and  finished  off  with  a 
fcenuLsyun        tr  m      H     ^in's  i   a '<vnnge 

cannot"bet  ,       ,     \"bo';fr''li'nn''J/'™'^^''''%f ^P 

butonecTn  i  ,    ^°°^6  case  no  damage  resulted  ; 

U8inrthp\,  ,  ,'  '     "Oman,  bashful  of  being  seen 

"emol-ethrm  sti       .      'u"h,       .'stantly  met  with-would  try  to 

■  cmmetnepi  s    t    1        1  eisclt  with  h  istrous  results. 

Ti,v  B  *     ■    ,  ^      Endowment  of  Botanical  Science. 
ticuirs  of  ™?";7"fi  P'"'"^h^<'  "*  Crawfordsville,  Indiana,  gives  some  par- 
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t  •  npplv  the  Income  tn 
fillli«rot  IliP  Bonnie 
,1,1..  lierMrnim  ff  t!i- 


UoUnic  Uuraeu  U  LI4.  \ViIK.mi  ircliase. 


Memcai.  AlI'F»l. 
f!.  rjHTlTR  (Kecl.>r  o(  W.... 
.if  siihseription*  rer<*i' 
:..■    liriush    Me.lie.il    1^ 

;ierton  WRrmer  eliniti. 

ie».     Tlie    lollf«i'   ■    - 


sir  Andrew  CUrk,  Bart. 

Sir  jHmcs  Pa^et 

Ur.  ThoDiM  Stevenso:i 


Mr.  O.X.  r.or 


Sig- 


r  :3UCLMlm3  (luriiiKtln.'lhir«r  wet'k  of  Ills  fn&t  lost  5  lbs.  4  ozs.  in  weipbt, 
ftiifl  is  Wc'ininp  very  emaciated  in  appramnce.  DiirinR  the  week  tin  re  lias 
lifii  a  stcatlv  Hiuiijih  sllKl»t  rediiciion  in  tcnipcniturc'.  but  in  oHkt  re- 
•«pecta  his  health  does  not  anpwir  to  have  Mifr-rert  from  the  eff»«cts  "f  his  con- 
tinued Abstinence. 
Ai'fy  lifrord  of  ^'ucci'^  Cort/iii^n  duiing  Third  Wet/i  of  hit  W  Days"  Ftut  at  the 
Uoyal  Aquarium,  Wcstminxt'  .■ . 
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Brit'"--'   i-^'-,  "FfT  Makrti.«  i»  PnAcriTioyrnJ. 
Spe9  writes  :!  fi  :;lnd  to  kuow  if  there  1^  iinv  w.ay  ci  supprejs- 

lni{alni0!c»',i  'I  on  by  eertiiln  siirRii-.il  instrunienl  mnkera 

.Tftrr  ti,"  f""'   ■  I   tend  n  patient  oiinftly  lo  buy  rn  onlinary 

'    •  ,.;  j.lied  with  one  at  »  nioilcrnte  cost  he  Isadvlstid 

ler  u  '  .'.inniiltutlon,"  forwhich  the  fee  is  lialf  a|;ulnea  or  a 
ii^clnlly  conilructed  one  ii  detlmble.and  lor  thia  he  l9charf(cd 

I ,,  ,  ,.  ,1,  |...iee.  I  tnll  to  «ee  why  these  per«on«  are  allowed  to  charRe  con- 
•  uluiiitn  K'.i.unil.ln  tlic  neM.  I  lliink  It  Is  due  loonr  p.itientii  that  wc  should 
protect  them  n((aln«t  heln({  thus  mi„le<l.  Wllhin  the  l„i.l  few  nilnilleH  I  have 
lia'l  a  working  miin  In  rny  mirKerv,  who,  alter  fii'-h  a  "enn-,i!(.'i1lf,n  "  with 

Mich  a  maker  piii,!  £■-'  !"».  Il.l.  lor  an   nnneers i      • ■■     v  '  !  !i    I 

liappin  to  know  wonl.l   have  been  dear  at  ■■r.,  'my 

knowlt'lKe  thU  kind  ol  llilhj;   ban  occurred 


timl   we  Khoul'l  1"  r' 

I  c.innot  hi 
Informatl'tn  n 


■l^piit 


tnploM,, 
hi  at  liMri  •■... 
■  ■rlliv.for  i(  In  a  f  i 
M,l»  pullenu  to  no, 
l,'.>l  Inmrumenl  mi.i 
i<H.'lallou,  inlKbt  be 


■     ■• ■■  •■      ■.ulllK 

,,.  i.'ll.'clb.nooiiniedr- 
m.ikeri,  a»  I  descritie. 
rr."  pnbllshe,!  by  each 
\aluttble  guide. 


Amehicax  Mkdical  Diu-rkes. 

k  r.-i.'MAi.  ".T,  Ml'' rt  Tl.  M,  .\.  xsdl,..,:  In  recent  uumtert  of  the  Joi'n,VAI.  you 

value,  or  nilher  Ihi!  w.inl  ,,f  It.  of 

ri  many  ol  the  Auierl,.>n;.f.„lMiite« 

.  ,  ar«  f.iV  from  beliiK  inm,,  ,.,,l.,te,  lu 

,1  conaultAllon  Willi  t»oi,t  iieniwlll 

One  i,t  the  peiitleinen  to  whom  I  allude  has  the  M.n.  of  a  well-known 
Britiiih  iinlvemlty,  and  on  t,very  powlble  occasion  bo.ktts  of  his  lilxli  elassicnl 
and  ptofewlonal  education— and,  us  the  result  of  all  llils,  afllrins  that  urlo 
ftdd  crystals  are  not  reddish  brown  but  coloitrlens.  and  thai  they  arc  never 
Men  except  iin<ler  a  hl«h  jKiwer,  wblle  oxalate,  are  like  eayeniio  |M'ppfu*,  and 
have  "nquemlv  lieen  i.i.  ri  l.y  lilm  wltho'il  n  nil,r,...oi  .-. 


graduate  that  he  luut  treated  aevetal  cases  of  prostatitis  In  the  female. 


00MMUHICATI0S3.  LnTTBHS,  etc..  have  been  received  from  i 
Dr.  T.  Moccall.  Morecoinhe;  Mr.  J.  Hutchinson.  London:    U.-.  O.  Vreod, 
London:  Mr.  O.  N.  HoWns,  London;  Surston  H.  W.  O    m  .  i.     ■    •i.-.^n 
Mecr:  The  Ue.in  01  St.  Mary's  Iloepittl  Mtdle.d  School.    ,  1.. 

Drewe,  Lon.Ion  ;  Mr.  W.  E.   Kow,  Syd.i'.li.ini :  Mr.  E.  .~  ,; 

The  Secretary  of   the   University  of   (>\toril ;  Jlr.  W.   S.   i  u; 

Dr.  G.  Tliin.  London:  Dr.  M.i.\wcll,  V..olwi,'>i ;  Mr.  li.  l;i..,'«.  UiiK'.'*'"; 
Ur.  J.  B.  Dlombeld.  JSeveooaks;  Mi»  M.  l..,nKlands.  King's  Lynn;  Mr.  H. 
Vernon,  Bwcombc;  Surgeon-Major  J.  MficGrej:or.  Lomloii .  !'.-  ^V.  A.  .\::.iM, 
London  ;  Mr.  U.  C.  Jfauce.  Norwich  ;  Cuticiira  ;  Mr.  P.   I  k  . 

A.  B. ;  Mr.  A.  do  Winter   Baker,  riawlish  ;  Dr.  A.  Q.  Bli : 
F.Joy,  Northwold;  Mr.  F.  M.Puddlcombe.  Dcvou;iort:  i, 

Ixwortb;  Mr.  C.  K.  Piufold,  York;  Cockoile ;  Mr.  H.  ll.r,.;.  (i:ii,,.r\  ; 
Dr.  K.  Stockman.    Kdinbiirgh ;  Mr.  O.   Fisher.   GuiMfor.l;  Mr.  A.  H'llmi-, 
Birmingham  ;  Ur.  f).  N.  Pitt.  London;  W.  II.  Lewis.  M.B..  L<.ndori;  Pr.  W. 
Sykcs,  Mcxb,iiT.ugli :  Mr.  D'Arcy  Power,  London  ;  Mr.  J.  I'.  J.,- 
Dr.  Dreschkid,  Manchester:  Kcv.  Dr.  Carter,  I  ondon ;   Mr.  t 
KaKlishai.i ;  Mi.  A.  K.  Joscslyno,  111;;!.  Wycoinbo ;  Mr.  A.  W.  Jl  • 
LeeiU  ;  Mr.  J.  Dinks.  Wakefield  ;  Mr.  Ballance.  London ;  Mr.  J.  l  i 
i, ridge ;  'Sir.  W.  X.  Hepburn.  Coxhoe ;  Dr.  J.  Cagney.  L.indoii  . 
Watts.  Clonskea  :   Dr.  C  Norman.  Orangcgomian ;  Dr.  D.  J.   ''. 
Glos8,.p;  Mrs.  O'Kcill,  Wi»bech  ;  Mr.  II.  W.  RoberiE,  Lijnd.m  ;   ■■, 
de  Lapinfeky,  Kiew,  Itussia:  Dr.  E.  D.  Mapother.   I.  i.':,-n  :  Mr.  \i . 
Kin,  Xuwcasilcou-Tyne;  Mr.  E.  W.  Lloyd,  LomLn  ;    Jr.  ti.  II.  :u 
dun ;  Messrs.  Buah  and  Co..  London  ;  Dr.  Kdwardes.  L  >ud,t:i ;  Mr.  1     . 
Bccston;  Sir  J.  Paget,   London;  Mrs.  L".  G.  Fcnwicli.  London;  Dr.  1".  M. 
Pope,  Leicester ;  Mr.  A.  Milman,  London;  Surgeon-Uencral  Comisb.  1-  :,- 
don  ;  Dr.  Blackman,  Portsmouth  ;  Mr.  T.  Fisher,  Garstang;  Dr.  K.  Sea:. 
London  ;  Dr.  T.  I!.  Bailey.  Bilsion ;  Mr.  G.  H.  CorblsWey.  Maccli-sii.  I.i ;  I'r. 

C.  J.  McLean.  Yeadon ;  Mr.  W.  H.  Copley,  Wlsbcoh  ;  Mr.  A.  Colles.  W.  Iliim- 
ton:  Mr.  F.  C.  W.  Piggott,  Teignmoulh ;  Mr.  A.  B.  Legat.  Smi.i,  H.,„.l  ; 
Dr.  F.  Little,  London  ;  Mr.  C.  K.  G.  Stalkartt,  Snuthsea:  Mr.  H.  B.  Hev.  • 
son.  Lee, Is;  Mr.  T.  J.  Verrall,  Brighton;  Dr.  AbercroTiibie.  London  ;  l>r.  i: 
M.iriin,  London;  Er.  Balding,  noyston  ;  Mr.  J.  Poland.  London  ;  Dr.  W.  1 
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REMARKS 

O-N 

FATTY    TUMOURS. 

By   J.  BLAND    SUTTON,  F.K.C.S., 

Assistant-Surgeon  MidiUesex  Hospital. 

Antt  tumour  composed  of  fat  is  called  a  fatty  tumour,  but  slicli 
tumours  are  of  various  kinds,  arise  in  any  situation,  and  receive 
a  variety  of  names.  These  tumours  are  by  no  means  restricted  to 
regions  where  fat  is  found  normally  ;  they  may  occur  in  a  muscle, 
or  in  the  midst  of  a  myoma,  in  connection  with  the  brain,  spinal 
cord,  or  even  grow  from  periosteum. 

For  convenient  description,  fatty  tumours  may  be  considered  in 
the  following  groups :  1,  subcutaneous ;  2,  subserous ;  3,  sub- 
synovial;  4,  submucous;  5,  intermuscular;  6,  intramliscular ;  7, 
parosteal. 

1.  Subcutaneous  Lipomata. 

Beneath  the  skin  of  our  bodies  exists  a  layer  of  fat  which  varies 
in  thickness  in  different  parts,  but  is  most  abundant  over  the  trunk 
and  trunk-end  of  the  limbs.  These  are  the  common  situations  in 
which  to  find  fatty  tumours.  They  appear  under  three  forms : 
sessile,  pedunculated,  or  diffuse. 

Sessile  Lijtomata  occur  as  irregular-shaped,  often  lobulated,  in- 
distinctly circumscribed,  encapsuled  masses  of  fat  more  or  less  ad- 
herent to  the  overlying  skin.  Unless  they  have  been  inflamed,  they 
aremovable  within  their  capsules.  As  a  rule,  lipomata  are  single,  but 
ten,  twenty,  and  even  a  greater  numbermay  occur  in  the  same  indi- 
vidual. In  point  of  size  they  vary  widely;  a  fatty  tumour,  weighing 
8 'ounces,  is  usually  regarded  as  a  large  specimen,  but,  under  e.xcep- 
tional  conditions,  they  have  been  known  to  attain  a  weight  of  ."iH. 
80,  and  even  100  lbs.  Subcutaneous  fatty  tumours  are  for  the  most 
part  confined  to  the  trunk  and  trunk-end  of  tholirabs.  but  thi-y 


Pig.  1. — A  tatty  tumour  of  the  palm  of  the  Imnd. 

may  occur  in  any  part  of  the  limbs,  even  in  the  palm  of  the  hand. 
In  this  situation  they  are  apt  to  give  rise  to  difficulty  in  diagnosis, 
and  it  may  be  useful  to  recapitulate  their  leading  clinical 
feature.^.  They  are  not  limited  by  age,  as  fatty  tumours  from  the 
palm  have  been  removed  at  the  age  of  16  j'ears,  and  as  late  as  60. 
The  tumour  grow3  slowly,  is  soft  and  doughy  to  the  touch,  irre- 


gular in  shape,  imparts  a  sense  of  fluctuation,  and  is  adherent  to 
the  skin.  In  all  cases  that  I  have  seen,  the  tumour  was  closely 
associated  with  the  thenar  eminence.  The  general  appearance  may 
be  inferred  from  Pig.  1.  These  tumours  closely  simulate  a  com- 
pound ganglion  of  the  flexor  tendons.  The  lobes  of  fat  usually 
burrow  beneath  the  palmar  fascia. 

Fatty  tumours  in  the  sole  of  the  foot  are  more  easy  of  compre- 
hension than  one  in  the  palm  of  the  hand ;  yet,  strange  to  say,  they 
are  more  frequent  in  the  hand  than  the  foot ;  indeed,  I  only  know 
of  one  recorded  case  in  this  situation.' 


Fig.  2. — A  pedunculated  lipoma  growing  from  the  axilla. 
Pedunculated  Fatty   Tumourt,  are  rare  in  connection  with  the 
skin.    They  occur  most  frequently  on  the  thigh.     The  pedicle  may 
be  thin  and  stalk  M  r    ,i- ^   ».,<',,,. v      *n  ii"i".ual  form  is  .sketched 


Fig.  a. — Difluse  lipoma. 
in  Fig.  2,  growing  from  a  woman's  axilla;  thetiimours  in  this  case 
were  symmetrical,  and  resembled  supernumerary  rn ilk-glands  with- 


1  U,iy,  Path.  !Soc.  Trjiu.,  \  ol.  x  v,  p.  243. 
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out  nipples.    On  dissection  they  were  found  to  consist  entirely  of 
coarsely  granular  fat.  p.Tmeated  with  many  hlood  vessels. 

Diffiue  Lipomata  differ  from  the  preceding  in  several  important 
particulars.  In  typical  specimens  they  appear  as  symmetrical  swell- 
ings in  the  neck  and  on  each  side  of  the  ligamentum  nucha;  i  I'igs.  '•'> 
and  4).  The  fat  has  a  coarsely  granular  appearance  in  such 
tumours,  due  to  its  being  bound  up  into  tiny  lobules,  which  causes 
it  to  resemble  omental  fat.  In  the  neck  these  collections  are  situ- 
ated on  the  deep,  as  well  as  the  superficial,  aspect  of  the  platysma. 
Similar  unencapsuled  masses  of  fat  often  occur  in  the  groin,  pubic 
region,  and  axilho  of  those  who  are  unfortunate  enough  to  possess 
them  in  the  nock. 


Pig.  4.— DI(fuieUpom»(a(ter  Mornnt  Baker  and  Bowlby). 
S0B8EBOU8    LiPOMATA. 

The  peritoneum,  like  the  skin,  rests  upon  a  bed  of  fat,  the  thick- 
ness of  which  vnri  "  considerably  ia  different  situations  and  in 


individuals.  As  with  subcutaneous  tumours,  we  find  three 
clinical  varieties  of  lipomata  arising  in  this  subserous  bed  of  fat: 
sessile,  pedunculated,  and  diffuse.  We  may  commence  our  study 
of  these  by  a  consideration  of  inguinal  lipomata.  Surgeons  have 
long  been  aware,  in  operating  for  inguinal  or  femoral  hernia,  that 
occasionally  they  come  across  masses  of  fat,  and  find  difficulty  in 
determining  whether  it  be  omental,  or  a  local  increase  of  the 
subserous  fat  surrounding  the  hernial  sac.  It  is  now  clear  that 
in  the  neighbourhood  of  the  femoral  and  inguinal  canals  an  over- 
growth of  the  subserous  fat  may  occur  and  be  mistaken  for  a  hernia, 
and  individuals  have  l>een  recommended  to  wear,  and  have  actually 
worn,  trusses  for  fatty  tumours  of  this  character.  It  is  also  clear 
that  as  these  local  overgrowths  of  fat  arise  and  protrude  in  the 
groin,  they  occasionally  draw  with  them  a  pouch  of  peritoneum 
unassociated  with  a  hernia.  These  pouches  may  subsequently 
lodge  a  piece  of  gut,  and  become  true  hernial  sacs.  Thus  peri- 
toneal pouches,  produced  mechanically  by  subserous  lipomata, 
may  subsequently  become  hernial  sacs,  and  such  lipomata  may 
arise  in  relation  with  peritoneal  pouches  which  were  originally 
hernial  sacs.  In  some  cases  a  subserous  lipoma  of  this  character 
will  invaginate  a  jieritoneal  pouch  and  form  a  pedunculated 
lipoma  (Kig.  5).  This  pouch  was  removed  by  .Mr.  .\.  I'earce 
Gould  ;  it  is  preserved  in  the  museum  of  the  Middle.se.x  Hospital 
Such  lipomata  may  arise  in  connection  with  inguinal  and  femoral 
hernial  pouches.'^  Fatty  tumours  may  arise  in  the  scrotum  or 
labium,  and  attain  a  large  size  unconnected  with  hernial  pouches. 
These  specimens  are  ni  very  great  interest,  for  they  serve  to  ex- 
plain the  mode  in  which  appendices  epiploicio  arise.  These  are  local 
overgrowths  of  subserous  fat  which  project  into  the  peritoneal 
cavity,  forming  pedunculated  lipomata.  As  long  as  they  retain 
average  dimensions  they  are  regarded  as  normal,  but  sometimes 
they  become  very  large,  and  then  rank  as  tumours.  This  variety 
of  fatty  tumour  is  efpecially  seen  in  cases  of  old-standing  syphi- 
litic stricture  of  the  rectum ;  the  gut,  for  twenty  inches  or  more, 
is  covered  with  clusters  of  pedunculated  fatty  fringes,  to  which 


Fig.  5.— A  hrmlal  poucli  with  a  psJiiDOuUtcil  •ubieroui  llpiims. 


Vig.  *J. — "  Lti>onia  arboresccni "  of  (ho  colon. 

the  term  lipoma  arborescens  of  the  colon  is  applicable  (Pig.  0). 
Overgrowth  of  these  subserous  fatty  fingers  is  not  necessarily  as- 
sociated with  stricture,  syphilitic  or  otherwise,  and  the  peculiar 
dentate  appearance  they  present  reminds  us  of  the  corpus  adi- 
posum  of  the  frog  and  toad. 

Subserous  lipomata  associated  with  the  colon  occur  in  conse- 
quence of  emaciation.  In  a  well-nourished  subject  the  appendices 
epiploic^  are  directly  continuous  with  the  fat  in  the  layers  of  the 
mesentery.  When  wasting  occurs  the  connecting  band  of  fat 
atrophies,  leaving  an  adijKJSe  nodule  at  the  bottom  of  a  peritoneal 
pouch.  The  movements  of  the  intestines  and  the  swinging  of  the 
pouch  lead  to  the  formation  of  a  jiedicle;  this  may  become 
twisted  and  so  narrowed  that  an  unusual  movement  will  bring 
about  their  detachment  and  set  them  free  in  the  peritoneal  cavity. 
Occasionally  they  have  been  found  loose  in  a  hernial  sac;  some- 
times they  calcify. 

Such  tumours  are  common  in  oxen  and  horses;  in  the  latter  I  have 
met  with  them  weighing  J  lbs.  They  have  been  known  to  lead  in 
horses  to  invagination  of  the  bowel  and  to  cause  death. 

*  For  toinc  rervn^ncM  and  nn  ailmlrablc  account  nt  hernial  lipomata  •<•«  J,  ' 
Iliilchinion,  juo.,  Path.  So^.    Tram.,  vol.  xxxvii,  p.  V>\  ;  vol.  xulx,  p.  4il. 
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Fatty  tumours  arising  in  the  subperitoneal  tissue  occasioually 
make  themselves  evident  at  the  anterior  abdominal  wall,  espe- 
cially in  the  neighbourhood  of  the  umbilicus.  They  are  often 
referred  to  as  "  fatty  hernia;  in  the  linea  alba,"  as  they  are  often 
mistaken  for  omental  hernia;  as  in  the  case  of  ingiiinal  lipomata, 
they  sometimes  produce  peritoneal  pouches.    This  form  of  sub- 


■^         =1 


I  Path.  Hoc.  Trans.,  vol.  XX,  p.  337. 
*  Clin.  Soc.  Trans.,  vol.  xx,  p.  206. 

5  Path.  Soc.  Tran3.,  vol.  xix. 
s  Tuineur.^,  tome  i,  pp.  369  and  378. 


Fig.  7.— Pendulous  iipumata  of  the  ascending  colon.     Tbc  ^ciUcW&  are 
twisted, 

Serous  lipoma  may  attain  a  large  size.  These  tumours  further 
simulate  hernia  in  that  the  traction  they  exercise  on  the  perito- 
neum produces  pain,  Subserous  lipomata  occasionally  arise  on 
the  under  aspect  of  the  diaphragm,  and  pass  upwards  into  the 
anterior  mediastinum  through  the  foramen  usually  found  behitid 
the  ensiform  cartilage. 

Diffuse  Subseroue  Lipomata  may  attain  a  great  size.  In  a  case 
reported  by  Pick,'  a  mass  of  fat  Veighing  20f  lbs.,  arose  in  the 
subserous  tissue  posterior  to  the  transverse  colon.  In  a  man  aged 
36  years.  Mr.  Meredith*  successfully  removed  by  abdominal  Sec- 
tion, from  a  woman  aged  62  years,  an  omental  lipoma,  which 
weighed  l.H  lbs.  In  1S68  Mr.  Cooper  Forster'  reported  a  similar 
specimen,  found  after  death,  in  a  woman  aged  (53  years,  which 
weighed  [>'>  lbs.  Mr.  Hudson  has  recently  reported  a  retroperi- 
toneal lipoma  from  a  fox  terrier  bitch  weighing  V2!t  lbs. 

SUBSYNOVIAL  LiPOMATA. 

Beneath  the  subserous  tissue  of  large  joints,  such  as  the  knee, 
there  is  a  layer  of  fat  of  varying  thickness.  This  fat  may,  as  in 
the  case  of  inguinal  lipomata,  increase  in  quantity,  and  project- 
ing into  the  joint  form  a  fatty  tumour.  A  common  situation  for 
this  to  occur  is  beside  the  patella,  at  the  spot  normally  occupied 
'by  the  alar  ligaments.  Many  specimens  are  doubtlees  due  to  over- 
growth of  the  fat  in  the  alar  fringes,  but  they  may  arise  in  other 
parts  of  the  joint. 

The  best  known  variety  of  subsynovial  fatty  tumours  is  that 
to  which  Johannes  Miiller  applied  the  term  "  lipoma  arborescens." 
This  condition  is  often,  but  by  no  means  always,  associated  with 
rheumatoid  arthritis.  A  typical  specimen  from  the  shoulder-joint 
is  represented  in  Fig.  8, 

Submucous  Lipomata. 
Besides  subcutaneous,  subserous,  and  subsynovial  layers  of 
fatty  tissue  we  find,  as  Virchow  has  pointed  out,  the  submucous 
tissue  in  many  situations  laden  with  fat.  In  the  normal  state  it 
is  true  that  no  continuous  layer  of  fatty  tissue  exists  in  submucous 
tissue,  but  fat  lobules  can  always  be  detected  in  this  situation  in 
well  nourished  individuals.  It  is  thus  easy  to  understand  that 
abnormal  collections  of  tat  are  possible  in  connection  with  mucous 
membranes.  Submucous  lipomata  have  been  especially  studied 
by  Virchow."     He  has  figured  one  beneath  the  mucous  membrane 


of   the  stomach,  near  I  tie  pyloru,«;,  of  the  size  of  a  nut.    Also  one 
from  the  jejunum,  and  points  out  that  they  may  become  peduncu- 
lated and  cause  invagination  of  the  bowel. 
Mr.  Sydney  Jones '  removed  a  lipoma  from  the  right  aryteno- 


^^^^ 


s  L^&j?*'-''^ 
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tig   8.— Lij.cn.a  arloicscens  of  the  slioiil 
fossa,    c,  Coracoid.     (77 


F,  GlifDoid 


Path.  .Soc.) 

epiglottic  fold  of  a  man  aged  40  ye.irs :  it  hung  down  into  the 
pharvns,  an.l  the  patient  could  protriuie  the  tumour  in  o  the 
mouth.  It  was  smooth  and  round,  and  measured  2  inches  m 
Zmeter.  It  was  an  irregularly  lobulated  mass  ot  fat  -,  the  lobules 
were  held  together  by  connective  tissue.  It  contained  a  small 
cvst  lined  with  stratilied  epithelium. 
^Lanngeri  lipomata  are  very  rare.  The  most  remarkable 
example  on  record  is  one  described  by  Mr.  Holt.»  The  P'it.ent  a 
man7died  suddenly,  hanging  from  the  left  "f^^^-^fS 
fold  and  from  the  side  of  the  epiglottis,  was  a  pedunculated 
tumour  which  extended  into  the  .esophagus  fo^^'J^f>«^»"^^«  »' J 
inches.  It  consisted  of  fat,  and  was  covered  with  a  lajerot 
mucous  memhrone.  .      , -.j        , fi,  h,q  ,.An. 

Fatty  tumours  are  sometimes  seen  in  f '^'^'-e"]^^"^^.';'' '';^,3, 
iunctiva.  ne.r  its  reflection  from  the  lower  \'^J°  l*^*  ^y'^'^^": 
Thev  may  also  arise  in  connection  with  the  orbital  fat  and  pro- 
fectVnelth  the  conjunctiva  in  the  neighbourhood  o  he  ladiry- 
mal  gland,  and  near  the  insertions  ot  the  ocular  muscles.  Lipo- 
mata in  this  situation  are  extremely  rare. 

Intramusculab  Lipomata. 

Many  examples  of  fatty  tumours  found  in  tl^^  -nid^  "^  f,,^Xv 
have  now  been  noted,  an,l  are  ot  interest  from  he  f 'l?^  f ^  ^I^^y 
cause  in  diagnosis.  My  attention  was  hrst  directed  to  this  v  ariety 
oHiDoma  bv  finding  one  in  the  middle  ot  the  short  hea.l  of  the 
&  hume^ri  o"  au^old  woman.  It  was  lobulated  and  resembled 
in  its  creneral  characters  a  subcutaneous  lipoma.  It  seems 
anomalo'us  tfiat  fatty  tumours  growing  from  P-'O^*-^- f '^  X 
tain  striped  muscle  tissue,  but  nevc-r  when  F^'^'^g.^"'' ™S 
Fatty  tumours  have  been  found  i°.thefollowingmuscles_  Deltoid 
(Mr  Andrew  Clark),  biceps  humeri,  and  complexus,  in  the  muscle 
Sue  of  the  heart,"  in  th^e  middle  of  ^ -yo™a  of  the  uterus  (Mr.  1 . 
Smith)."    A  similar    specimen  has  been  recorded^^y^^Lebert^ 

,. ..  -I  P-»tA.  »c.  Ttois.,  vol, xxxii,  p.  243. 

8  Path.  Soc.  Trans.,  vol.  v,  p.  123. 
9  Museum  Middlesex  Hospital.  .  ,^, 

10  Tor  lipomata  to  the  heart  see  Han_dlord,  P«tA.  Soc.  Trans.,  vol.  xxxv.n,  p. 


12  It 


e  near^Hcciioii"'"'-,-  --- 

11  Path.  Soc.  Tram.,  vol.  -v,..  v  — ;-■      ,„„ 
lit.de  Pathol,  pi.  xvi.,  fig.  11,  torn.  1,  p.  128. 
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■which  occupied  the  middle  of  a  uterine  ftbroid  the  size  of  a  billiard 
ball. 

I.NTKBMCSCCI-AIl  LlrOMATA. 

Fatty  tumours  also  ariie  in  the  connective  tissue  between 
muscles,  and  in  eiich  s ituatfohs  may  atf&in  a  very  large  size.  They 
have  been  found  between  the  greater  and  lesser  pectorals  ;  several 
have  been  removed  from  between  the  muscles  of  the  tongue,'^  and 
verj-  large  ones  from  the  intermuscular  s'.ratum  between  the 
oblique  muscles  of  the  abdomen." 

One  of  the  most  remarkable  belonging  to  this  variety  is  that 
known  as  the  sucking-cushion.  In  dissecting  the  cheeks  we  find 
lodged  between  the  masseter  muscle  and  the  buccinator  a  mass  of 
fat,  which  comes,  anteriorly,  in  close  relation  with  the  ordinary 
subcutaneous  tissue  of  the  cheek.  This  fat  is  lobulated,  and 
during  dissection  may  be  easily  shelled  out  by  means  of  forceps;  it 
is  often  termed  the  boule  graiitewse  de  liichat.      Ranke"  has 


Hg.  ».— Dltsecl  ijn  of  a  cliil.l  ■  tlitek  to  »licw  ttie  •uckliiK-i.iu~lilou  (»). 

recently  drawn  attention  to  this  under  the  name  of  "  Saugepolster" 
(sucking- cushion).  It  is  believed  they  exercise  an  important 
function  in  the  act  of  sucking,  by  distributing  atmospheric  pres- 
sure, and  preventing  the  buccinators  from  being  forced  between 


i   t;.  .M.  — .Vii  '-■iiuirjato.l  cIliM  C'yni.,',  ^,.l•rtllp;,  ill,;!-  aii'-«in,;-i*<lB. 

the    alveolar  arches  when  a  vacuum  is  created   in  the  mouth. 
Whnfevr  th»ir  fnnriion,  it  is  certain  they  are  rolativ^ly  larger  in 
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infants  than  in  adults.  Ranke  also  points  out  that  in  emaciated 
children  they  are  only  slightly  diminished  in  size,  even  when  there 
is  scarcely  any  subcutaneous  fat  on  the  body. 

These  pads  offer  a  remarkable  contrast  to  the  camel's  hump,  for 
this  is  said  to  get  smaller  when  it  performs  long  and  toilsome 
journeys.  The  sucking-pads  occasionally  enlarge  in  adults,  and 
M.  I'aul  Berger''  relates  a  case  admitted"  into  La  Charitr^  -with  a 
large  calculus  impacted  in  Steno's  duct.  The  irritatiun  consequent 
on  this  accident  caused  enlargement  of  the  pad. 
Pabostkal  Lipomata. 

This  term  has  been  applied  to  fatty  tumours  arising  in  connec- 
tion with  periosteum.  Tlu-y  constitute  an  interesting  group,  as 
they  give  ri.>ie  to  great  dilliculty  in  diagnosis.  Although  the  pub- 
lished accounts  of  such  tumours  are  not  numerous,  yet  1  believe 
parosteal  lipomata  are  not  rare.  Their  special  features  are  the 
following:  as  a  rule  they  are  congenital,  and  nearly  always  con- 
tain tracts  of  striped  muscle  fibre. 

\  typical  specimen  is  represented  in  Fig.  11,  which   grew  in 


Via.  U.  A  lunnti-iil  liiHini.-intlaclic-.ltolherlnvidf." 
connection  with  the  clavicle  near  the  attachment  of  the  stemo- 
mastoid  muscle  muscle  of  a  child.  Along  the  seat  of  attachment 
to  the  periosteum  a  wide  stratum  of  striped  muscle  tibre  was 
found.  This  specimen  was  presented  to  the  museum  of  the  Mid- 
dlesex Hospital  by  .Mr.  A.  Pearce  Gould. 

Parosteal  lipomata  have  been  found  attached  to  the  following 
bones  :  tibia  and  libula,  deeply  placed  between  the  muscles  of  the 
leg — it  was  noticed  when  the  girl  was  a  year  old,  and  removed 
when  she  was  7  by  Mr.  T.  Smith"— femur"  (D'Arcy  Power): 
ischium,"  neck  of  radius,^'  and  coccyx-^  (.Mr.  T.Smith):  anterior 
superior  spine  of  the  ilium"  'Mr  Walsham);  clavicle-' (Pearce 
Oould)  (Fig.  11);  scapula"  (Mr.  T.  W.  Nunn);  frontal  bone"' 
(Sydney  .lones). 

Dr.  Fred.  Taylor"' reported  a  case  of  fatty  tumour  growing 
from  the  front  of  the  bodies  of  all  the  cervical  vertebrre;  it  pro- 
jected into  the  pharynx,  and  bulged  on  each  side  of  the  oeso- 
phagus, simulating  a  postpharyngeal  abscess.  The  patient  was 
a  little  girl  aged  4  years. 

In  some  of  these  j-pecimens  striped  muscle  tissue  was  noted,  but 
not  in  all.  In  ,hine,  IH'^'.I,  1  removed  from  beneath  the  occipito- 
frontalis  muscle  uf  a  man,  nged  .'(0,  ii  lipoma  adherent  to  the  peri- 
cranium overlying  the  right  frontal  eminence.  The  patient  had 
noticed  the  tumour  as  long  as  he  could  remember.  The  centre  of 
this  lijwma  wiis  occupied  by  a  layer  of  well-marked,  unstriped 
muscle  tissue. 

Lipomata  i»  I?r;i,ATioN  wrrn  thr  .Sptn'at,  Conn  and  its 
.Membbankh. 

Fatty  tumours  are  found  in  connection  with  the  spinal  cord 
under  two  forms.  The  most  remarkable  are  tho«o  which  grow 
within  the  dural  sheath,  and  surround  the  cord.    8om(>  of  these 
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intradural  lipomata  are  more  curious,  in  that  they  contain  tracts 
of  striped  muscle  fibre.  A  specimen  of  this  nature  has  been 
placed  on  record  by  Gowers." 

Recklinghausen  described  a  fatty  tumour  in  a  man  lodged 
■within  the  dural  sheath.  In  this  case  the  cord,  instead  of  ending 
at  the  level  of  the  second  lumbar  vertebra,  extended  to  the  mid'lle 
of  the  sacrum,  and  was  imbedded  in  fatty  tissue  containing 
striated  muscle  fibre.  Recklinghausen  remarked  that  the  muscle 
resembled  the  short  fasciculi  of  the  special  muscles  of  the  spine. 
Each  fasciculus  was  a  muscle  in  miniature,  and  had  terminal 
tendons.  The  man  was  the  subject  of  spina  bifida  occulta  in  the 
lumbo-sacral  region. 

Obri5-'*  described  a  specimen  found  in  the  spinal  canal  at  the 
level  of  the  seventh  clavicle  and  first  dorsal  nerve. 

The  occurrence  of  an  intradural  lipoma  is  not  surprising,  for 
the  loose  connective  tissue  between  the  cord  and  the  dura  mater 
is  in  many  mammals,  especially  in  young  lions,  bears,  and  tigers, 
occupied  by  fat  often  in  large  quantity. 

Many  congenital  tumours  have  been  described  as  lipomata 
which  have  occurred  in  connection  with  the  spine,  and  in  a  few 
instances  where  surgeons  have  been  rash  enough  to  meddle,  the 
■tumours  have  been  found  to  pass  deeply,  and  to  be  connected  with 
the  dura.  In  the  majority  of  instances  these  were  examples  of 
spina  bifida  in  which  the  sac  had  become  surrounded  by  an  un- 
usual quantity  of  fat, 

lu  this  account  of  fatty  tumours  I  have  intentionally  avoided 
considering  those  which  arise  from  fatty  changes  in  nsevi. 


FOUR     YEARS'      EXPERIENCE     OF     CASES     OF 

STRICTURE  OP  THE  URETHRA  TREATED 

BY  ELECTROLYSIS,  WITH  A  RECORD 

OF    FIFTY    CASES.' 

Br  W.  BRUCE  CLARKE,  Jr.B.Oxb^f.,  F.B.C.S., 

.\ssistant-Sui-geon  to  St.  Bartliolomew's  Hospital. 

It  is  more  than  four  years  since  Dr.  Steavenson  and  I  first  pub- 
lished a  note  in  the  Journal  on  the  treatment  of  strictures  of 
the  urethra  by  electrolysis.  This  was  supplemented  by  our  paper 
before  the  British  Medical  Association  a  year  later,  and  also  by  a 
contribution  of  my  own  in  the  Practitioner  of  the  same  year.  The 
plftn  of  treatment  laid  down  in  these  papers  by  Dr.  Steavenson  and 
njyseif  has  been  in  the  main  adhered  to,  being  modified  only  in  a 
fcwr  details. 

The  cases  referred  to  in  the  following  paper  comprise  those 
which  were  recorded  in  my  paper  in  the  Practitioiier,  as  well  as 
others  which  have  .since  come  under  my  care.  I  am  anxious  to 
take  the  present  opportunity  of  tendering  my  best  thanks  to  Dr. 
Steavenson  and  his  various  as.sistants  in  the  electrical  department 
at  St.  Bartholomew's  for  the  help  1  have  so  often  received  at 
their  hands. 

During  the  past  four  years  I  have  had  special  opportunities  of 
testing  this  method  of  treatment,  and  propose  in  the  ensuing  paper 
to  give  some  accounts  of  what  results  may  be  expected  from  it, 
and  I  am  the  more  induced  to  do  so  because  I  have  received  a 
large  number  of  letters  from  others  who  are  interested  in  the  same 
.subject,  and  who  have  requested  me  to  furnish  them  with  some 
.details  of  the  management  of  these  cases. 

In  addition  to  this,  a  large  amount  of  correspondence  has  taken 
ploce  in  the  various  medical  papers,  particularly  during  the  past 
yenr,  tending  to  throw  a  certain  amount  of  discredit  upon  this 
method  of  treatment.  I  am,  however,  convinced  tha,t  anyone  who 
takes  up  the  subject,  if  he  will,  before  doing  so,  master  the  details 
of  the  electrical  apparatus  which  he  proposes  to  employ,  and  if  he 
will  carefully  attend  to  his  battery  and  to  the  other  instruments 
which  he  employs,  will  not  be  disappointed  by  th^  result  whif:h 
he  obtains  ;  nay,  more  than  that ;  the  success  which  will  attend 
his  efforts  will  be  quite  as  great  as  that  which  will  attend  treat- 
ment of  nSBvi  by  this  method,  or  in  anj' other  of  the  various  condi- 
tions for  which  electricity  has  been  so  largely  employed  in  recent 
years. 

In  addition  to  discussing  the  best  method  of  carrying  out  elec- 
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trolysis,  I  am  anxious  in  this  paper  to  give  as  far  as  it  lies  in  my 
power  the  subsequent  history  of  fifty  cases  of  stricture  of  the 
urethra  treated  by  this  method,  with  the  results,  temporary  and 
permanent,  which  this  plan  has  yielded.  With  regard  to  the 
question  of  permanency,  I  am  quite  aware  that  it  may  lie  urged 
that  even  four  years  is  not  a  sufficient  length  of  time  to  enable 
one  to  ascertain  with  accuracy  what  the  ultimate  result  may  prove 
to  be  :  but  a  somewhat  extended  experience  of  these  cases  leads  me 
confidently  to  assert  that,  though  four  years'  immunity  from 
urinary  trouble  may  not  be  an  absolute  safeguard  against  relapse 
in  all  cases,  yet  in  the  great  majority  of  instances  such  a  period  of 
freedom  from  symptoms  may  be  regarded  as  practically  consti- 
tuting a  cure. 

Before  passing  on  to  consider  more  in  detail  the  various  modi- 
fications of  the  electrolysis  treatment  which  I  have  adopted  or  the 
various  kinds  of  stricture  to  which  this  kind  of  treatment  is  ap- 
plicable, I  will  give  a  brief  summary  of  the  changes  in  the  urethra 
which  can  be  produced  by  this  plan  of  treatment.  As  I  stated  in 
the  account  which  I  gave  both  in  the  JouBN^Vi  and  also  in  the 
Prartitiimer  between  three  and  four  years  ago,  an  employment  of 
a  galvanic  current  to  effect  changes  in  the  normal  and  diseased 
parts  of  the  body  is  no  new  idea,  nor  is  its  application  in  some 
form  or  other  to  the  treatment  of  urethral  stricture  liy  any  means 
a  recent  innovation.  Mallez  and  Tripier  gave  a  full  account  of 
their  attempts  in  this  direction  in  the  Comptex  Re7idus.  Appa- 
rently, from  their  description  they  failed  to  distinguish  between 
the  g'alvano-caustic  and  electrolytic  action  of  the  current  which 
they  were  employing.  The  reintroduction  of  this  plan  of  treat- 
ment is  largely  owing  to  Newman  in  America,  though  my  experi- 
ence does  not  by  any  means  dispose  me  to  agree  with  him  in  all 
particulars,  yet  it  is  only  due  to  him  to  state  that  he  was,  as  far 
as  I  can  learn,  the  first  distinctly  to  point  out  that  the  change  to 
be  effected  in  the  tissues  must  be  one  of  gradual  alteration  (elec- 
trolytic action),  and  that  the  tissues  must  not  be  destroyed  whole- 
sale by  the  galvano-cautery. 

Caustics  had  been  employed  early  in  this  century  by  Sir  Everard 
Home,  and  he  gives  in  his  writing.s  a  moat  graphic  account  of  his 
success  in  at  length  passing  a  stricture,  after  some  hundreds  of 
sittings.  Sir  Henry  Thompson  has  alluded  to  this  subject  in  his 
account  of  stricture,  and  that  plan  needs  only  now  to  be  men- 
tioned to  be  universally  condemned. 

The  method  which  is  now  known  by  the  name  of  electrolysis  is 
as  essentially  different  in  its  results  from  those  which  are  pro- 
duced by  the  galvano-cautery  as  from  the  treatment  point  of  view 
to  be  inno  sense  comparable  with  it  and  when  the  weaker  electro- 
lytic currents  are  employed,  the  changes  which  are  effected  in  the 
tissues  by  them  are  of  so  slight  a  nature,  and  give  rise  to  such  an 
entire  absence  of  anything  like  destruction,  that  they  cannot  in 
reality  be  compared  to  a  destructive  process.  Every  one  has  ob- 
served the  changes  that,  go  on  in  a  recent  scar,  after  it  has  been 
skinned  over,  how  the  ti.ssue  undergoes  alteration,  and  eventually 
the  firm,  hard  cicatrix,  with  which 'we  are  so  well  acquainted,  is 
the  result.  That  which  is  effected  by  electrolysis  is  really  an 
action  upon  the  tissues,  promoting  and  softening  of  this  cicatricial 
tissue,  and  to  be  efticient  must  be  very  gradually  and  carefully 
produced.  And  this  is  no  mere  theory,  for  v,-e  have  frequent 
opportunities  of  witnessing  what  takes  place  in  those  tissues 
which  are  submitted  to  electrolysis,  and  which  are  at  the  same 
time  under  the  observation  of  the  naked  eye.  It  seems  as  if  the 
action  of  a  current  through  the  tissues  gave  rise  to  increased 
activity  in  them  and  thus  produced,  in  many  instances,  a  rapidity 
of  tissue  change  which  could  not  under  ordinary  circumstances 
be  effected  without  some  considerable  lapse  of  time,  and  in  many 
instances  would  not  have  taken  place  at  all.  Thus,  for  example, 
I  have  on  more  than  one  occasion  witnessed  the  effect  of  galvan- 
ism on  two  legs  which  were  the  seat  of  a  considerable  amount  of 
cedema.  the  result  of  pUigaing  of  the  veins.  If  the  one  be  galvan- 
ised, the  positive  pole  being  placed  over  the  region  of  the  sacrum 
anil  the  negative  over  the  affected  part,  the  leg  which  is  ,'0  treated 
will  recover  its  normal  condition  some  time  sooner  than  the  one 
which  is  left  to  Nature;  and,  to  effect  this  purpose,  the  same 
battery,  almost  the  same  electrodes,  the  same  galvanomiter  and 
almost  the  same  current  strength  may  be  employed,  as  if  it  were 
the  urethra  we  were  operating  on.  Use  the  same  battery  and  the 
same  ins,truments,  replacing 'electrodes  which  wern  usnd  in  the 
previous  CG£e  by  sharp  pointed  needles,  and  we  c.;n  effect  .such 
change  upon  nasvoid  tissue  as  will  promote  :i  healthy  action  in 
the  parts,  co'af5*lat(j  the  blood  in  the  blood  vessels,  and  convert 
thr  vascular  i^^to  fthTOUs  fistiaevMq  inw  9((J  aioil  ■ 
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Tile  only  difference  between  this  and  the  previous  instance  is 
to  be  found  in  the  increase  in  the  strength  of  tlie  current.  It  is 
at  the  same  time  perfectly  true  that  if  a  stronger  current  still  be 
employed,  or  the  positive  pole  of  the  battery  in  place  of  the 
negative  be  used  to  destroy  the  nrevus,  a  much  more  rai)id  action 
will  take  place,  and  a  considerable  sloughing  and  loss  of  substance 
will  ensue.  In  the  case  of  a  nievus,  we  can  utilise  this  process 
because  we  can  carry  it  on  under  our  immediate  eyes.  In  the 
case  of  a  stricture  it  is  totally  inadmissible,  and,  if  employed,  will 
lead  to  the  mott  disastroiis  results.  It  is  most  necessary  thus  to 
illustrate  the  subject,  and  also  to  insist  on  the  operator  being 
thoroughly  well  acquainted  with  the  instruments  which  he 
employs,  with  the  method  of  employing  them,  and  with  the  exact 
results  which  he  expects  to  produce.  To  attempt  to  operate 
without  these  precautions  and  without  this  knowledge  is 
to  court  disaster,  and  is  about  as  likely  to  yield  a  successful 
result  as  if  an  ordinary  surgical  operation  weri'  performed  by 
someone  who  was  not  conversant  with  the  instruments  which 
he  proposed  to  use,  or  with  the  result  which  he  was  desirous  of 
achieving. 

Electrolysis  consists  in  the  chemical  decomposition  of  some  com- 
pound, by  which  one  component  is  liberated  at  one  pole  of  the 
battery  and  one  component  at  the  other.  The  simplest  instance 
of  this  process  is  perhaps  furnished  by  the  familiar  example  of  the 
chemical  decomposition  of  water  into  its  two  component  gases 
oxygen  and  hydrogen,  liut  it  must  not  be  imagined  that  the  de- 
composition which  takes  place  within  the  human  body  is  of  so 
simple  a  nature  as  the  above.  So  long  ns  the  exact  chemical  com- 
position of  the  tissues  of  the  human  body  is  unknown  we  must  be 
content  to  remain  in  ignorance  of  the  e.xact  chemical  change 
which  takes  place  when  they  are  electrolysed.  We  may  assume, 
we  may  imagine,  and  we  may  infer,  but  we  cannot  know,  and  we 
must  be  content  to  gauge  the  efficacy  of  the  process  by  the  results 
which  it  yields,  and  which  can  only  be  fully  appreciated  when 
pa'ienls  have  been  under  our  observation  for  some  considerable 
length  of  time.  It  is  to  these  results,  therefore,  that  1  appeal  as 
a  testimony  of  the  value  of  the  procedure. 

When  a  solution  of  any  salt  in  water  is  decomposed  by  elec- 
tricity, the  positive  pole  (onode)  liberates  the  acid,  and  the  nega- 
tive (cathode)  the  alkalies  or  the  bases.  It  has  long  been  known 
that  this  law  was  equolly  exemplified  in  the  human  body,  and  ad- 
vantage has  been  taken  of  it  in  the  treatment  of  various  diseased 
conditions :  but  as  I  have  already  stated,  we  must  be  careful  to 
recall  the  fact  that  the  two  poles  of  the  battery  differ  widely  in 
their  action,  and  therefore  jiroduce  very  different  results.  When 
undertaking  the  treatment  of  urethral  stricture  by  this  means,  it 
is  absolutely  essential  that  the  negative  pole  alone  should  be  em- 
ployed. If  the  current  be  reversed  during  the  process  even  for  a 
few  seconds,  the  acid  which  is  then  liberated  gives  rise  to  con- 
siderable pain,  corrodes  the  electrode  which  is  being  enii)loyed, 
and  often  causes  bleeding  from  the  urethra,  none  of  which  phe- 
nomena are  ever  observable  if  care  be  taken  to  make  u^e  only  of 
the  negative  pole  and  to  employ  weak  currents. 

A  galvanometer  should  always  be  employed  in  order  to  register 
the  strength  of  the  current.  The  sensations  of  the  patient,  or  the 
number  of  cells,  may  form  a  fair  substitute  where  no  better  means 
are  at  hand,  but  there  is  no  excuse  for  employing  them  when  a 
galvanometer  is  readily  obtainable,  which  will  ilo  away  with  all 
j)Os«iblo  sources  of  error.  It  should  be  obtained  grachuited  in  milli- 
amperes,  which  may,  for  all  practical  puri)0Bes,  be  regarded  us 
raeomres  of  changes  in  current  strength,  just  as  the  degrees  on  a 
thermometer  dinote  clmnges  in  the  temperature. 

At  the  commencement  of  the  sitting  a  current  strength  of  from 
three  to  five  milliampires  may  be  employed,  which  should  he 
gradually  increased,  if  the  patient's  sensations  admit  of  it,  to  from 
seven  to  ten  milliamp^res,  but  this  latter  limit  should  never  be 
exceeded.  In  order  to  carry  out  these  arrangements  properly  it 
is  most  essential  that  the  galvanometer  should  be  emjiloyed,  for 
one  cannot  toooftenem|)hasise  the  fact  that  a  cell  which  is  capable 
of  giving  a  definite  strength  of  current  one  day  may  generate  a 
totally  different  strength  the  next,  from  the  fact  that  it  has  been 
weakened  by  continued  use.  So  too  the  tissues  of  the  jiatient 
may  offer  a  greater  or  less  resistance  to  the  passage  of  the  current 
on  different  occasions,  owing  to  conditions  of  moisture,  etc.,  which 
we  have  no  means  of  orrurately  guaging,  but  by  the  deflections 
of  the  galvanometer.  In  fuct  it  is  usual  for  the  galvanometer  to 
indicate  that  the  current  strength  has  increased  within,  say,  five 
minutes  after  the  sitting  has  begun,  which  is  owing  to  the  skin 
becomiiig  moister  from  the  wet  pad  of  the  electrode,  which  is  in  con- 


tact with  the  back,  and  thus  a  less  number  of  cells  euflice  to  com- 
plete the  remainder  of  the  sitting. 

The  thickness  and  therefore  the  conduclibility-  of  the  skin 
varies  in  different  individuals  and  in  different  parts  of  the  same 
individual,  and  without  a  galvanometer  the  operator  will  remain 
in  complete  ignorance  of  these  numerous  sources  of  error. 

It  is  hardly  necessary  to  state  that  the  cells  of  one  battery 
differ  in  strength  and  size  from  those  of  another,  hence  a  com- 
parison by  cells  is  not  only  useless  but  misleading.  At  the  same 
time  of  cour.-^e  it  goes  without  saying  that  if  an  operator  is 
thoroughly  familiar  with  his  own  battery,  and  has  tested  it  under 
different  conditions,  and  on  many  occasions  with  a  galvanometer, 
he  can  pretty  well  gauge  its  strength,  and  may  work  it  with  suc- 
cess in  the  absence  of  his  galvanometer.  It  is,  however,  never 
desirable  to  do  so,  for  on  more  than  one  occasion  it  has  happened 
to  me,  that  a  patient  in  the  middle  of  a  sitting  has  slightly  shifted 
his  position,  and  had  it  not  been  for  the  galvanometer,  I  should 
perhaps  never  have  detected  the  fact  that  he  had  dislodged  his 
pad,  and  that  the  current  had  ceased  to  pass  through  the  body. 

The  exact  kind  of  battery  is  of  no  particular  moment  provided 
that  it  is  readily  under  control,  and  is  of  so  simple  a  nature  that 
the  operator  can  readily  set  it  right  if  anything  goes  wrong  during 
the  sitting.  It  should  consist  of  some  twenty-tive  or  thirty  cells 
of  average  size,  certainly  of  not  less  than  twelve  or  fourteen,  each 
of  which,  when  freshly  charged,  is  capable  of  exerting  an  electro- 
motive force  of  from  one  to  two  volts. 

In  my  hospital  practice  I  have  generally  employed  a  Stiihrer's 
battery,  consisting  of  a  series  of  zinc-carbon  elements,  but  a  series 
of  Daniell,  Grove,  or  fiunsen  cells  would  answer  equally  well.     In 
my  own    house  I   employ    a    battery    consisting    of    thirty-six 
Leclanchi?  cells  (quart  size),  which  though  largely  in  excess  of 
anj-thing  that  I  am  likely  to  require,  is  at  the  same  time  useful 
as  affording  a  most  eflicient  safeguard  against  ony  chance  of  a 
breakdown,  besides  being  useful  in  the  electrolysis  of  nievi,  for 
which  a  much  higher  current  strength   is   required.     The  cells 
possess  the  additional  merit  of  being  perfectly  free  from  smell,     j 
and  being  readily  accessible  to  inspection  in  case  anything  should     I 
go  wrong  in  the  connections,  etc.     The  only  attention  or  trouble     I 
they  have  demanded  during  more  than  three  years  has  been  that     I 
the  cells  require  to  be  filled  up  about  every  six  months  with    I 
water.  " 

Such  a  battery  is  of  course  not  portable,  and  where  portability 
is  an  object,  either  a  small  Lcclanche  cell  battery  or  a  StiJhrer  will 
be  best  employed,  but  at  the  same  time  it  must  be  born  in  mind 
that  these  small  batteries  are  much  more  lioble  to  get  out  of  order. 
For  the  ptirpose  of  electrolysis,  if  the  batterj"  is  to  work  economic- 
ally, the  cells  should  be  so  arranged  that  each  zinc  plate  is 
coupled  to  its  corresponding  carbon,  whilst  for  the  purposes  of 
galvano-cautery  where  a  "  quantity  current,"  as  it  is  called,  is 
required,  the  batterj'  should  consist  of  a  few  large  cells.  At  the 
same  time  the  surgeon  must  bear  in  mind  that  a  battery  arranged 
for  electrolysis  is  quite  capable,  if  too  many  cells  are  cmployed.of  t 
producing  a  caustic  effect. 

It  may  not  perhaps  be  out  of  place  to  mention  at  this  point 
that  a  battery  usually  fails  to  work  because  its  connections  (that 
is,  the  places  where  the  wires  are  joined  either  to  the  electrodes 
or  to  the  battery  i  are  either  rusty,  or  dirty,  or  in  some  way  im- 
perfect. The  surgeon  who  makes  use  of  them  should  so  far 
master  their  construction  as  to  enable  him  to  repair  any  of  the 
simple  mishaps  he  is  sure  to  be  constantly  meetinff  with. 

The  instruments  which  I  have  been  in  the  habit  of  employing 
are  of  three  different  kinds. 

No.  1  is  practically  a  stiff  catheter  to  which  a  black  (Brodie) 
handle  is  attached.  Its  tip,  M,  is  made  of  metal  (copper  or  zinc) 
which  is  nickel-plated,  and  is  connected  by  a  copper  wire,  C 
passing  up  the  centre  of  the  catheter  with  a  binding  screw.  A,  by 
means  of  which  it  is  attached  to  the  negative  pole  of  the  battery. 

>'o.  -  is  similar  to  No.  1  in  construction,  excejit  that  a  smul 
guide  bougie,  11',  is  screwed  on  to  its  point,  exactly  as  it  is  in  a 
Teevan's  urethrotome.  The  guide  bougie  in  the  drawing  is  rather 
shorter  than  it  should  be. 

No.  3  differs  from  the  other  two  instruments  in  being  tunnelled 
like  a  roilroad  catheter,  so  that  a  catgut  or  small  Iwugie,  li,  may 
pass  through  it.  The  connection  between  the  metal  tip,  A/,  and 
the  binding  screw  is  in  this  case  effected  by  a  ribbon  of  copper  or 
tin,  which  is  wound  round  the  inside  of  the  instrument,  instead 

of  by  means  of  a  copper  wire  passing  up  its  centre. ^ 

UK>I  to  here,  lor  pracUoal 
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Bougie-  electrodes. 
For  moat  purposes,  a  series  of  bougies  of  No.  1  pattern  will  be 
sufficient,  and  the  small  sizes  are  not  so  essential  as  the  larger, 
for  iu  some  instances  I  have  rapidly  dilated  the  stricture  first  to 
No.  5  or  G  English,  and  tlien  used  electrolysis  subsequently.  The 
bougies  can  be  made  stiff  and  unyielding  or  thoroughly  ilexible 
so  that  they  can  be  bent  into  any 'shape  the  operator  may  prefer. 
;•« umber  2  instrument  is  a  most  useful  form,  but  it  has"  this  dis- 
advantage, that  the  current  acts  to  a  slight  extent  on  the  whip 
bougie  (  n  )  where  it  is  screwed  into  the  metal,  and  if  it  is  not 
carefully  examined  from  time  to  time,  there  is  no  doubt  some 
slight  risk  of  its  being  left  behind  in  the  bladder.  At  one  time  I 
deemed  this  objection  to  be  a  more  serious  one  than  it  really  is. 
I  am,  however,  confident,  from  a  somewhat  extensive  use  of  this 
toi-m  ot  instrument,  that  with  the  most  ordinary  care  this  acci- 
dent IS  iQipo.«sible. 

(To  be  continv.ed.) 


TWO  CASES  OF   ACUTE   INTESTINAL  OBSTRUC- 
TION,   ASSOCIATED    WITH    ENOIIMOUS 
SECRETION  OF   PERITONEAL  FLUID: 
ABDOMINAL    SECTION    AND 
RECOVERY   IN   EACH. 


Cv 


J.   fiREIG    SMITH,   M.A.,   RR.S.E., 

Sjrgery,  Bristol 


Cabb  I. — D.  D.,  aged  14,  was  seen,  in  consultation  with  Mr. 
Firmin  C'uthbert  and  Dr.  Edis,  at  Gloucester  on  April  18th, 
1889,  and  operated  on  on  that  day. 

The  following  notes  were  kindly  supplied  by  Mr.  Firmin  Cuth- 
bert :  "  With  the  exception  of  sluggish  bowels,  the  lad  had  been 
quite  well  until  April  11th  at  10  a.m.,  when  he  was  seized  with 
pain  in  the  epigastrium,  which  lasted  till  ii  p.m.,  when  he  was 
sick  and  had  relief  from  pain.  At  5  p.m.  the  pain  came  on  again, 
and  lasted  till  8  p.m.  He  went  to  bed  at  8  p.m.,  and,  at  10  the 
pain  returned  and  lasted  all  night,  increasing  in  severity.  When 
I  saw  him  for  the  first  time,  at  0  a.m.  on  April  12th,  ha  was  in 
such  great  pain  that  I  gave  him  a  hypodermic  injection  of  one- 
sixth  of  a  grain  of  morphine.  This  relieved  him  slightly,  but,  in 
about  three  hours,  a  similar  dose  had  to  be  administered.  During 
the  previous  night  he  had  had  a  dose  of  salts  and  an  enema  to 
move  his  bowels  (without  effect) ;  I  therefore  gave  him  belladonna 
and  opium  in  pill  (quarter  grain  of  each)  every  two  hours. 

"  On  examining  the  abdomen,  I  could  feel  nothing  abnormal.  The 
sickness  ceased,  but  the  general  aspect  of  the  patient  and  the  con- 
tinued pain  indicated  acute  obstruction  from  some  cause  or  other. 
Ni)  blood  was  passed  per  anum.  An  enema,  administered  by  my- 
self, brought  away  some  fteces,  but  increased  the  pain.  During 
the  night  he  had  no  pain,  and  slept  well.  His  tongue  in  the 
morning  was  coated,  and  there  had  been  no  action  of  the  bowels. 
In  the  afternoon  the  pain  returned  ;  another  injection  of  morphine 
(one-sixth  of  a  grain)  was  given,  an  enema  administered,  and  the 
abdominal  parietes  were  painted  with  a  mixture  of  glycerine  and 
belladonna.  On  the  14th  the  pain  was  less;  on  the  15th  it  was 
worse,  and  his  condition  was  so  serious  that  operation  was  pro- 
posed, but  rejected.  On  the  IGth  and  17th  the  boy  got  steadily 
worse,  the  sickness  inorea.siug  and  abdominal  distension  becoming 
more  marked.  On  the  ISth  I  telegraphed  to  Mr.  Greig  Smith  with 
a  view  to  the  performance  or  abdominal  section." 

Tbe  lad  when  I  saw  him  had  the  well-known  appearance  and 
symptoms  of  a  patient  entering  the  later  stages  of  acute  intes- 
tinal obstruction.  It  was  evident  enough  that,  if  unrelieved,  he 
could  scarcely  live  over  another  day.  The  abdomen  was  greatly 
distended,  the  parietes  being  tense  and  brawny.  There  was  dul- 
ness  in  both  flanks  and  in  the  hypogastrium  up  to  the  level  of 
the  pubes.  Examination  of  the  rectum  and  abdomen  revealed 
nothing. 

It  was  clear  that  the  patient  would  not  bear  a  prolonged  opera- 
tion ;  in  fact,  the  administration  of  an  anassthetic  was  not  free 
from  risk.  An  incision  large  enough  to  admit  two  lingers  was 
made  at  the  upper  level  of  the  dull  area  just  below  the  umbilicus, 
and  large  quantities  of  clear  serous  fluid  ran  out— perhaps  about 
three  or  four  pints  in  all.  The  lower  abdomen  was  almost  free  of 
intestine,  but  high  up  under  the  diaphragm  the  intestines  were 
crowded  together  in  an  apparently  inextricable  mass.  A  little 
manipulation  with  tlie  two  fingers  released  something,  and  coils 
of  bowel  at  once  fell  downwards  towards  the  pelvis.  I  could  now 
feel  an  agglomerated  lump  composed  of  intestinal  coils  compara- 
i  tively  empty,  which  1  unravelled,  pulled  down,  and  spread  out  in 
the  lower  abdomen.  Gas  could  be  felt  rushing  into  the  liberated 
coils ;  and,  being  satisfied  that  the  cause  of  the  obstruction  was 
overcome,  1  did  nothing  more,  but  at  once  inserted  a  drainage 
tube  and  closed  the  wound.  A  rounded,  hard  nodule  felt  in  the 
mesentery  was  pulled  to  the  surface  and  examined ;  it  looked  like 
tubercle,  but  almost  certainly  was  not. 

The  after  history  of  the  case,  as  reported  by  Mr.  Firm'n  Cuth- 
bert,  who  treated  him,  is  devoid  of  interest.  Pain  and  sickness 
passed  off  ;  the  bowels  acted  the  same  night,  and  with  regularity 
every  day  following  with  a  few  exception?,  on  which  small  ene- 
mata  were  employed.  The  tube  was  removed  after  four  days, 
very  little  fluid  having  come  away  through  it — not  more  than  an 
ounce  in  all.    The  temperature  was  normal  throughout  the  pro- 
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gress  of  the  case  both  before  and  after  operation.  He  is  now 
(March,  1890)  in  perfect  health. 

Cask  ii. — Mr«.  A.  K.  II.,  af;p'l  .'!i),  was  seen  in  consultation  with 
Mr.  Alford,  of  Weston-super-Mare,  at  noon,  on  December  24th, 
1889,  and  operated  on  at  once. 

The  history  given  !)y  Mr.  .\lford  was  as  follows  :  On  the  evening 
of  December  l.'ith  the  patient  hnd  been  contined  of  her  first  child, 
after  a  somewhat  tedious  labour,  by  the  aid  of  tlie  long  forceps. 
The  after  progress  was  perfectly  natural  and  satisfactory.  On  the 
third  day  the  bowels  acted  well  after  a  dose  of  castor  oil  and  an 
enema.  There  was  some  little  trouble  from  hemorrhoids.  On  the 
eighth  day  (December  Ji'ndi  the  bowels  were  again  thoroughly 
moved  by  castor  oil  and  enema.  On  December  23rd  she  had  a 
good  night  as  usual,  felt  very  well,  and  enjoyed  a  good  breakfast. 
After  breakfast  she  sat  up  in  bed  and  was  selecting  Christmas 
cards,  when  she  suddenly  screamed  out  with  acute  pain  from 
"cramp  in  the  bowels,"  as  she  said.  The  pain  continued  all  day, 
and  was  of  a  very  violent  character,  in  spite  of  poultices,  turpen- 
tine fomentations,  anodyne  applications,  and  nepenthe  by  the 
mouth.  Castor  oil  was  given  by  the  mouth,  and  large  injections 
of  oil  and  water  by  the  rectum.  Tlie  abdomen  rapidly  became 
distended  with  flatus.  There  was  no  special  tenderness  on  pres- 
sure over  the  abdomen.  Towards  night  dulness  was  made  out  in 
both  flanks. 

On  December  24tb,  ot  8  30  A.M.,  she  was  decidedly  worse.  She 
had  not  slept  all  night,  and  the  pains  had  been  very  severe. 
Pulse  140,  Weak  and  thready  ;  face  drawn  and  anxious ;  mouth  dry 
and  parched ;  tongue  densely  coated  with  dark  fur.  >'o  ficces  or 
flatus  passed.  Abdomen  enormously  distended,  tympanitic  in  front 
but  dull  in  the  flanks,  and  for  some  way  upwards  in  the  hypogas- 
trium.  Mr.  Alford  telegraphed  to  me  to  come  to  Weston-super- 
Mare  prepared  to  operate  for  intestinal  obstruction. 

The  patient's  condition  when  I  saw  her  was  almost  hopeless ;  it 
appeared  as  If  she  had  only  a  few  hours  to  live.  The  chance  of 
her  living  through  any  operative  proceeding,  even  the  slightest, 
seemed  to  be  almost  infinitesimal ;  but,  after  a  rapid  consultation 
with  Mr.  .\Iford  and  the  patient's  husband,  it  was  decided  to  give 
her  the  benefit  of  this  chance.  Dr.  Rossiter  most  cautiously  and 
skilfully  administered  chloroform,  and  the  abdomen  was  rapidly 
opened  by  a  short  incision  a  little  below  the  umbilicus. 

Clear,  straw-coloured  fluid  at  once  spouted  through  the  opening 
to  the  height  of  at  least  a  foot,  and  poured  out  more  quickly  than 
we  could  collect  it,  saturating  sponges,  cloths,  sheets,  and  carpet, 
and  partly  filling  several  vessels.  .\s  the  main  object  was  rapidity, 
the  fingers  were  inserted  while  the  fluid  continued  to  flow  and 
the  condition  inside  the  abdomen  ascertained.  The  bowels  were 
crowded  up  under  the  diaphragm,  and  under  the  liver  a  knot  of 
entangled  bowels  was  definitely  and  eosily  discovered.  The  coils 
were  unravelled  and  pulled  down  to  the  lower  abdomen,  when 
they  at  once  became  filled  with  the  gas  which  distended  almost  to 
bursting  the  contiguous  intestines.  A  large  glass  drainage  tube 
was  passed  into  Douglas's  pouch,  no  attempt  being  made  either  to 
empty  the  abdomen  of  fluid  or  to  irrigate  it.  The  whole  pro- 
ceeding occupied  only  a  few  minutes,  and  the  patient  bore  the 
operation  b-  tt-r  than  was  expected. 

She  was  at  oner  put  under  the  most  vigorous  stimulating  treot- 
ment,  and  slowly  rallied.  During  the  night  she  was  verj*  ill,  but 
in  the  morning  she  had  picked  up  a  little  strength,  and  thence- 
forward she  rapidly  got  well.  Forty-two  hours  after  operation 
there  was  a  fr^e  natural  actifin  of  the  bowels.  At  the  end  of  a 
week  the  tube  was  removed,  very  little  fluid  having  come  away 
after  the  first  day,  when  it  consisted  of  fluid  unremoved  during 
operation.    The  patient  continues  quite  well. 

REMAnics.— These  two  cases  ar"  recorded  together  because  they 
teem  to  have  much  in  common,  and  because,  in  respect  of  some 
of  their  features,  tbey  are,  in  my  experience,  unique.  One  strik- 
ing feature  was  the  extraordinary  amount  of  peritoneal  effusion, 
in  one  case  niea-^iired  by  pints,  in  the  other  certainly  several 
quarts.  Another  noteworthy  feature  was  the  entanglement  of 
coil  upon  er<il  nf  bowel  without,  nny  tangible  cause  such  as  usually 
causes  obs! nut i"n.  It  seemed  in  each  case  as  if  one  half  of  the 
intestines  were  overdistended  with  gas  and  free,  and  the  othtr 
half  twisted  and  entangled  into  n  confused  mass  into  which  gas 
could  not  enter.  N'o  refined  diagnosi"  was  attempted,  as  it  was 
of  great  imporl«nr>'  in  each  cose  to  waste  no  time  over  any  step 
which  was  not  absolutely  essential  to  the  immediate  saving 
of  life. 

As  to  the  amount  of  peritoneal  fl<H;retion  present,  it  could  not 
be  accounted  for  on  any  other  ground  than  traumatic  irritation  to 


a  large  peritoneal  surface  such  as  the  unusual  amount  of  bowel 
involved  would  provide.  Cases  of  abdominal  section  for  intestinal 
obstruction  frequentlj-  reveal  the  presence  of  peritoneal  secretion 
in  ounces,  or  even  to  the  extent  of^a  pint ;  but  the  amount  found 
in  the  second  case,  which  was  certainly  poured  out  in  a  period 
not  extending  over  twenty-six  hours  seems  almost  incredible.  After 
evacuation  ot  the  fluid  the  abdomen,  which  was  distended  beyond 
the  limits  of  a  luil-time  pregnancy,  appeared  relatively  flat  and 
hollow. 

As  to  causation,  the  only  possible  suggestion  of  traumatism  in 
the  first  case  is  a  history  of  gymnastic  exercises  on  a  horizontal 
bar  a  day  or  two  before  the  attack,  liut  the  onset  was  not  im- 
mediately after  the  exercise,  and  the  details  were  only  vaguely 
remembered.  The  second  case  was  preceded  by  a  somewhat 
severe  confinement  a  week  previously;  and  it  is  possible  that 
complete  replacement  of  the  intestines  had  not  taken  place  when 
the  attack  came  on.  Immediately  after  breakfast,  and  with  an 
obstetric  binder  on,  she  sat  up  in  bed,  almost  for  the  first  time. 
This  abdominal  flexure  on  intestines  engaged  in  digestion,  and 
perhaps  in  abnormal  positions  and  under  unusual  pressure,  may 
have  determined  the  onset  of  the  attack. 

In  the  second  case  the  possibility  of  puerperal  peritonitis  natur- 
ally was  discussed.  But  nearly  all  the  symptoms  were  against 
this  diagnosis;  indeed,  abdominal  distension  only  could  be  re- 
garded as  pointing  to  it,  whereas  the  presence  of  a  icra  causa  in 
the  intestinal  entanglement  seemed  definitely  to  negative  thia 
diagnosis. 

THE     RADICAL     CURE     OF     HERNIA, 

With  a  Desi-ription  ok  a  Nkw  MoDiriCATiou  op  Macbwbw*8 
Opehation. 

By  E.  ST.\.\M0UE  BISHOP,  F.R.C.S  Eng., 

Houorary  Surf;eon,  Ancoats  Hoepitftl.  M«ncb««t«r. 

The  operations  for  radical  cure  of  hernia  are  readily  divisible  into 
two  classes: — 

1.  Those  which  act  by  the  production  of  an  obstruction  to  re- 
turn of  the  prolapsed  bowel  in  the  abdominal  wall  itself. 

This  category  contains  Ihe  majority  of  the  operative  measures 
at  present  in  vogue,  and  in  its  turn  is  divisible  into  two  : — 

a.  Those  produced  by  various  methods  of  suture  applied  to  the 
sac  and  canal.  This  includes  the  methods  of  Banks,  Ball,  Wood, 
Socin,  Kiesel,  and  Ilalstead. 

I).  "Those  which  aim  at  producing  scar  tissue  in  the  walls  of  th» 
canal  and  superjacent  tissue,  including  the  methods  of  McBumey, 
Spanton,  and  Little. 

The  method  of  Heaton  by  hypofascial  injection  can  scarcely 
be  ranked  o-s  an  operation,  nor  have  its  results  been  of  a  sufli- 
ciently  satisfactory  kind  to  require  much  notice  (see  remarks  of 
Dr.  Hull  at  the  Medical  Society,  County  of  Kings,  U.S.A.,  October, 
IM.-^'.!). 

2.  The  second  class  includesall  measures  which  aim  at  the  forma- 
tion of  an  iuternal  pad  which  shall  block  t!ie  hernial  opening 
from  within,  thus  making  the  abdominal  walls  themselves  ths 
spring  ot  a  natural  truss,  the  pad  of  which  is  inside.  This  cate- 
gory includes  the  operations  of  Macewen,  Barker,  and  my  own. 
Alacowen's  operation  is  perfectly  well  known:  the  ordinary  in- 
cision being  made,  and  the  herniated  bowel  returned,  the  sac  as  • 
whole  is  dis  ecte(l  out,  and  freed  from  its  connections  in  the 
scrotum,  the  inguinal  canal,  and  for  half  iin  inch  around  the  al>- 
dominal  aspect  of  the  internal  ring.  A  thread  is  fixed  to  th» 
fundus,  and  cirried  through  and  through  the  sac  from  side  to 
side  up  to  the  external  ring;  this  thread  is  then  passed  OB 
through  the  canal  to  the  abdominal  aspect  of  the  fascia  tranerm^ 
salis,  and  there  penetrates  the  abdominal  wall  about  one  inch 
above  the  internal  ring;  by  passing  the  thread  through  tad 
through  the  muscle,  after  pulling  upon  it  so  as  to  invaginate  tbA 
plug  so  formeil,  it  is  fixnl,  :nd  the  sac  then  lies  inside  the  abdo- 
minal opening  between  Ihe  transversalis  fascia  and  the  outer  luiv 
face  of  the  peritoneum,  in  the  spn'-e  formed  for  it  by  freeing  th« 
peritoneum  from  the  internal  wall.  The  ring  and  cnnal  are  then 
closed  by  a  suture  so  placed  that  it  dr.iws  the  conjoined  tendon 
in  front  of  I'oiipart's  ligament,  and  hoi  Is  it  there  until  consoUd*'' 
tion  h.is  been  ilTecled. 

Consideration  and  practice  of  this  method  reveal  certain  tbingt. 
It  will  Iw  noticed:  — 
1.  That  the  sac  must  depend  after  operation  for  its  vitality  upon 
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its  ttttaohments  above  and  on  either  side  of  tho  internal  ring,  and 
it  is  evident  tliat  for  tiie  operation  to  succeed  tlie  sac  must  be 
effectually  nourished.  Every  additional  half-inch  of  separation 
above  must  necessarily  diminish  the  chances  of  that  vitality,  and 
increase  the  risk  of  a  slough  being  shut  up  inside  the  abdominal 
cavity. 


The  method  I  have  adopted,  and,  so  far,  with  satisfactory 
results,  is  based  upon  the  same  principle,  and  will  be  easily  under- 
stood by  reference  to  the  accompanying  figures. 


Kig.  1. 

2.  That  by  the  method  described,  the  environment  of  the  pac 
after  operation  will  be  connective  tissue,  and  that  its  connective 
tissue  surface  is  opposed  to  this.  Whilst  union  between  con- 
nective tissue  purfaces  is  fairly  rapid,  that  rapidity  is  as  nothin<? 
to  the  quickness  with  which  peritoneal  surfaces  unite  when  oncS 
they  are  brought  in  contact  after  some  slight  traumatism,  such  as 
IS  produced  by  the  passage  of  a  suture. 

3.  Tliat  one  of  the  main  advantages  of  this  method  is  the  power 
possessed  by  the  new  pad  of  deflecting  from  the  weakest  point  of 
the  abdominal  wall  the  impulse  of  the  intestines  against  it  when 
intluenced  by  the  concussion  of  a  cough  or  other  sudden  contrac- 
tion ot  the  abdominal  cavity ;  that  power  is  doubtless  possessed 
by  the  pad  Macewen  makes,  though  I  doubt  whether  the  profile 
snown  by  him  accurately  represents  the  outline  presented,  at 
least  during  the  first  forty-eight  hours.  Any  arrangement  which 
will  give  that  pad  a  perfectly-rounded  outline  in  every  direction 
trom  the  first  will  more  perfectly  attain  this  indication. 

4.  Ihat  by  the  means  described  of  fixing  the  pad  interiorly,  it 
^conceivable  that  in  less  practised  hands  than  Macewen's  it 
migtit  not  be  left  perfectly  covering  and  protecting  all  sides  of 
tne  opening.  It  might  easily  be  drawn  too  high,  or  tilted  slightly 
to  one  side,  so  that  the  original  cause  which  slowly  extruded  the 
primary  sac  would  protrude  gradually  another  at  "the  unguarded 
pomt,  slowly  pushing  aside  the  block  which  should  protect  the 


The  preliminary  incision  is  the  usual  one,  and  is  so  aiTan"ed  a= 
to  lay  bare  the  entire  canal,  and  a  short  distance  below  the°.xter- 
nal  ring,  sufficiently  far  that  the  fundus  of  the  sac  may  ea'sil'v  be 
reached  from  it.  The  contents  of  the  sac,  being  reduced.'nre  so  kept 
by  the  finger  of  an  assistant  pressing  upon  the  internal  ring  The 
canal  is  then  divided  along  the  anterior  wall;  the  sac  is  nest  freed 
entirely  up  to,  but  not  beyond,  the  internal  ring.  A  long  suture 
armed  at  both  ends  by  netdles— if  the  hernia  is  large  two  are  nsed 
—is  now  passed  from  below  upwards  through  each  wall  of  the 
sac,  in  such  a  way  that  when  the  ends  are  pulled  upon  the  sac  is 
drawn  up,  not  like  a  curtain,  as  in  Macewen's  operation,  but  like 
a  purse.  The  central  fold  formed  is  the  largest,  and  each  fold 
progressively  diminishes  in  height  on  either  side  as  it  neai-s  the 
external  ring.  The  neck  of  the  sac  is  then  invoginated  on  one  side 
before  the  finger,  and  the  needle  belonging  to  the  end  of  the  thread 
on  that  side  passed  through  the  internal  ring,  and  made  to  pierce 
the  abdominal  wall  from  within  outwards ;  the  same  thine  is  done 
on  the  opposite  side.  When  both  threads  are  presentintr "through 
the  muscular  structures  they  are  pulled  up,  the  sac  beuig,  at  the 
same  time,  invaginated  before  the  finger  as  the  threads  are  drawn 
upon.  The  sac  is  thus  turned  inside  out  in  its  passage,  and  be- 
comes fixed  as  a  rounded  boss  exactly  over  the  internal  ring  its 
peritoneal  surface  being  turned  towards  the  intestine,  and  its  first 
told  on  either  side  being  firmly  applied  to  the  peritoneum  imme- 
diately within  the  ring.  The  ends  of  the  thread  are  then  t^ed 
hrmly,  but  not  tightly,  over  the  ring,  which,  with  the  canal,  is 
tlien  further  closed  by  catgut  buried  sutures,  which  are  so  placed 
as  to  draw  the  superior  half  of  the  anterior  wall  of  the  canal  and 
internal  pillar  of  the  external  ring  well  over  in  front  of  the  in- 
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ferior  half  and  external  pillar.  A  horsehair  drain  is  lefc  in  the 
canal,  which  must  not  be  so  tijjhtly  closed  as  to  prevent  free 
movement  of  the  cord  lying  in  it.  The  superjacent  tissues  are 
then  united  l>y  horsehair  sutures,  and  the  whole  dressed  aseptically. 


Fig.  3. 

It  will  be  seen  that  (1)  it  is  impossible  for  the  pad  to  lie  any- 
where but  immediately  over  the  internal  surface  of  the  internal 
ring;  (-)  that  the  surface  presented  to  the  peritoneal  investment 
of  the  intestines  is  also  peritoneal,  that  each  fold  presents  a  peri- 
toneal, and  therefore  quickly  adhesive,  surface  to  its  fellow,  (3) 
that  the  whole  pad  forms,  as  it  were,  a  bridge — a  Roman  arch — 
over  the  weak  .ipdce  in  the  abdominal  wall,  of  which  bridge  the 
fundus  forms  the  key-.itone  ;  thus  the  pad  becomes  progressively 
thicker  and  more  resistant  as  the  space  covered  is  weakest, 
nesting,  as  it  does,  like  an  arch  on  the  tendinous  walls  of  the  in- 
ternal ring,  it  is,  when  consolidated,  practically  incapable  of  di.i- 
lodgment,  so  that  the  cliauces  of  return  at  this  point  are  ab.^o- 
lutely  nil.  The  protection  against  return  does  not  therefore  de- 
pend upon  the  sutures  which  bring  the  canal  and  rings  into  a 
closed  condition  after  the  first  forty-eight  hours,  for  which  time 
we  may  safely  trust  either  gut  or  silk. 

In  this  way  the  advantages  to  be  gained  by  the  adoption  of 
.Macewen's  principle  ore  all  obtained  without  the  disadvantages 
which  his  method  appears  in  practice  to  entail. 


A    SUCCESSFUL    CASE    OF    LAPAROTOMY    FOR 

RELIEF    OF    INTESTINAL    OLSTRUCllON.' 

By  ni(JIIAUD  LYUUON.  M.R.C.S.K.vo. 

Tub  patient  was  a  healthy  lad  of  15,  and  a  coachbuilder's 
apprentice  by  trade.  I  flrst  saw  him  on  August  L'i>t.h.  lie 
complained  of  anorexia,  sickness,  and  pain  in  the  abdomen.  The 
puin  was  not  constant,  but  of  a  griping,  paro.xysmal  character, 
and  referred  cliielly  to  the  right  side.  There  was  little  or  no 
tvnderness  on  pressure,  no  disten.sion  of  the  abdomen,  and  no 
tumour  to  be  felt  either  in  the  abdomen  or  over  the  usual  seats 
of  hernia.     The  temperature  and  pulse  were  normal. 

I  learnt  that  on  the  morning  of  August  23rd  he  lifted  some  iron 
b.irH  on  to  a  truck  at  the  railway  station.  The  bars  weighed  about 
a  hundredweight:  he  lifted  one  end  while  a  purler  lifted  the 
other,  lie  thought  at  the  time  the  weight  was  ratliitr  too  muc.li 
for  bim,  but  felt  no  ill  effects,  und  contiuueil  Iiik  work  during  the 


day.  Next  morning  he  complained  of  pain  in  the  abdomen,  but 
went  to  work  as  u-ual  till  dinner-time,  when  he  gave  up.  He  was 
sick  during  that  afternoon,  and  at  night  his  mother  gave  him  two 
pillf,  but  thought  they  were  vomited ;  at  any  rate,  the  bowels 
did  not  act.  I  leirnt  also  that  the  boy  had  eaten  some  green 
apples  a  day  or  two  previously :  and  this,  together  with  the  fact 
that  he  referred  his  pain  chielly  to  the  right  iliac  region,  and  that 
a  slight  fulness  could  be  detected  there,  led  ma  to  think  his  trouble 
might  be  due  to  some  undigested  food  in  the  nei|^hbourhood  of 
the  cxv'um.  Acccrdir.gly  1  ordered  him  a  dose  of  castor  oil.  The 
oil  operated,  but  not  freely. 

On  August  'iiih,  two  days  after  my  first  visit,  his  symptoms 
remained  the  same ;  he  complained  of  stomach-ache,  and  walked 
into  the  room  with  his  baud  over  the  abdomen  and  body  bent.  I 
ordered  him  to  be  kept  in  bed  and  to  have  a  simple  enema.  After 
the  enema  the  bowels  acted,  but  not  freely  -.  and,  as  only  a  small 
quantity  of  water  was  injected,  we  probably  only  succeeded  in 
clearing  out  the  rectum. 

From  this  date  the  symptoms  increased.  Tain,  which  had  only 
been  present  ut  intervals,  became  constant,  with  paroxysmal 
ixacerbations,  as  though  the  intestines  were  trying  by  their  peri- 
.«taltic  action  to  overcome  some  obstacle.  The  boy  had  an  anxious 
expression,  and  cried  out  or  moaned  every  now  and  again  as  the 
paroxysms  returned.  He  lay  chiefly  on  his  side  with  the  knees 
drawn  up.  He  was  ordered  a  grain  of  opium  every  four  or  six 
iiour.J,  and  my  efforts  were  in  future  directed  to  obtaining  an 
notion  of  the  Ijowels  by  injections.  This  treatment  was  continued 
tluring  the  next  few  days.  Opium  considerably  relieved  the  pain  ; 
in  fact,  the  patient  was  kept  comparatively  quiet  by  it;  but  there 
was  no  relief  from  the  bowels  in  spite  of  large  enem&ta. 

It  soon  became  evident  we  had  to  deal  with  a  condition  of  affairs 
of  a  more  serious  nature  than  an  impaction  of  fieces  or  of  undi- 
gested food.  The  bowels  had  not  acted  for  a  week.  There  was 
anorexia,  and  sometimes  sickness,  and  colicky  pains  in  the  abdo- 
men. There  was  no  previous  history  of  intestinal  trouble,  either 
of  diarrha-a  or  constipation  ;  no  previous  peritonitis.  There  were 
no  symptoms  p>'culiar  to  intussusception,  no  tumour  to  be  felt 
either  in  the  audomen  or  rectum,  no  tenesmus  or  passage  of  bloody 
mucus.  The  symptoms  were  more  or  less  acute,  and  pointed  either 
to  an  internal  hernia,  a  volvulus,  or  a  strangulation  beneath  an  ad- 
herent diverticulum  or  band. 

On  September  Gth  the  vomiting  was  decidedly  fsecal,  suspicious 
both  in  colour  and  smell,  and  evidentlj*  consisting  of  more  than  the 
contents  of  the  stomach.     1  now  gave  up  all  hope  of  relieving  the 
boy  by  any  means   other  than  laparotomy.    To  this  the  parents 
would  not  at  first  consent;  but  eventually,  and  after  considerable 
delay,  they  gave  their  permission,  and  the  potient  was  removed  to 
the  dispennary.     On  the  morning  of  September  KHh  the  operation 
was  undertaken.     My  note  for  that  mornini;  states  that  the  boy 
was  getting  very  thiii.     His   abdomen   was   distemied,  and   large 
coils  of  intestine  were  visible  through  the  abdominal  walls  across 
the  epigastric  and  umbilical  regions.    There  was  no  great  tender- 
ness,  but  pressure  seemed  to   produce  pain  of  a    griping    cha- 
racter.    He  had  been  in  pain  all  night,  and  had  had  ficcal  vomit- 
ing.    The  tongue  was  moist,  temperature  normal,  and  pul.se  111!. 
His  pulse  during  the  last  few  days  had  become  weaker  and  quicker. 
His  temperature   bad   not  risen  more   than   one  or  two  degrees 
throughout  the  illness.    The  secretion  of  urine  did  not  appear  to 
be  diminished.     Very  little  nourishment  huii   been  given  by  the 
mouth— a  small  quontily  of  milk,  and  pieces  of  ice  to  suck — but 
nutrient  enomata  of  peptouised  milk  or  beef  tea  had  been  ad- 
ministered at  regular  intervals,     lie  had  pa.-'sed  neither  fieces  nor 
flatus  for  fourteen  days. 
At  lii..'(»)  the  0)»rttticin  was  commenced,  .Mr.  Novell  giving  chlo- 
1  roform,  and  .Mr.  I".  Iliilke  ns,»iHting  me.     Strict  antiseptic  jirecau- 
'.  lions  were  taken.     1  made  an  incision  in  the  midille  line,  about 
I  four  inches  long,  U'tween  the  umbilicus  and  the  ])nbi's,  introduced 
my  hand  into  Mie  abrlouien  towards  the  cpcum,  and  swept  it  round 
in  the  direction  of    the  colon,  but  could  fe^  1   nntbing  abnormal. 
Our  next  step  was  to  examine  the  bowels,  and  si'areh  among  them 
'  for  the  obstruction.     A  distended  coil  of  small  ind-stine  presented 
I  in  the  wound.    This  I  dn'W  out  inch  by  inch  for  some  considerable 
I  distance,  returning  it  as  I  proceeded,  until  I  cnnie  to  a  twist  situ- 
ated in  the  lower  part  of  ilii'  right  lumbar  region.   Ueyond  this  the 
intestine  was  collapsed  ami  empty.     On  examining  the  seat  of 
I  iibstruction  with  (he  lliiver,  I   fouml  1  could  follow  the  distendad 
I  bowel  into  what  npix>nr(  d  to  l>e  a  ring  formol  of  twisted  intestine 
1  and  mesentery.     I  muld  pass  my  finger  through  this  ring.     It  was 
soft  to  tl.ettuih,  and  fixed  at  the  mesenteric  attachment  of  the' 
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intestine,  so  that  I  was  unable  to  draw  it  into  the  abdominal  open- 
ing. I  examined  the  condition  more  carefully  by  drawing  aside 
the  bowel-s  while  Mr.  llulke  retracted  the  abdominal  wall.  I  then 
caught  sight  of  a  knuckle  of  intestine  on  the  opposite  side  of  the 
ring  or  twist  to  that  on  which  the  coil  I  had  been  following  ended. 
On  pulling  it,  I  found  this  to  be  continuous  with  a  laige  dis- 
tended loop,  which  passed  under  a  part  of  the  twisted  bowel, 
and  it  occurred  to  me  that,  by  drawing  it  out,  I  might  relieve  the 
twist.  I  did  so,  Mr.  Hulke  pushing  the  loop  through  on  the  one 
side,  while  I  pulled  it  on  the  other.  By  this  means  we  drew 
out  a  distended  coil  of  small  intestine,  18  inches  or  2  feet  in 
length,  claret  coloured  with  congestion,  and  heavy  with  its  fluid 
contents ;  and  the  bowel  at  this  point  now  seemed  continuous 
without  further  kink.  The  collapsed  portion  was  observed  to  be 
filling.  I  had  not  an  opportunity  of  again  examining  the  seat  of 
obstruction,  as  the  pulse  was  failing,  and  I  was  warned  by  the  ad- 
ministrator of  chloroform  to  finish  the  operation  as  soon  as  po.s- 
sible. 

The  distended  intestines  were  returned  into  the  abdomen,  the 
wound  closed,  and  the  boy  put  back  to  bed.  During  the  opera- 
tion fiscal  vomiting  occurred  twice,  once  soon  after  the  com- 
mencement, before  the  peritoneal  cavity  was  opened,  and  once 
towards  the  end.  He  recovered  from  the  chloroform  without 
further  sickness,  but  in  the  evening  still  complained  of  griping 
pain.     Temperature  1C0.'2°,  pulse  llj. 

On  September  Uth  he  still  complained  of  pain  in  the  abdomen. 
In  the  morning  the  temperature  was  100.6°  and  the  pulse  128.  In 
the  evening  the  temperature  was  W°  and  the  pulse  120. 

On  September  12(:h  an  enema  of  warm  water  washed  out  some 
fiBcal  matter.    The  temperature  was  90°,  pulse  104. 

On  September  1.5th  the  temperature  was  subnormal,  the  pulse 
72.  The  wound  was  dressed  for  first  time  ;  it  had  healed  by  ftrst 
intention.  The  superficial  stitches  were  removed.  The  deep 
stitches  were  removed  on  September  17th. 

The  boy  made  a  good  recovery,  and  returned  to  his  home  a  fort- 
night after  the  operation. 

I  am  induced  to  record  this  case,  first,  on  account  of  the  un- 
usual nature  of  the  obstruction  ;  and,  secondly,  because  aucces-sful 
cases  of  laparotomy  are  the  exception  rather  than  the  rule.  Had 
the  operation  been  unsuccessful  I  might  have  given  a  more  de- 
cided account  of  the  anatomical  condition  from  ;)os?-OTO?-te?i  in- 
spection ;  as  it  is,  I  can  only  describe  what  was  revealed  at  the 
time  of  operation.  We  could  see  no  band  under  which  a  portion 
of_  intestine  might  have  slipped,  no  diverticulum  by  which  it 
might  have  been  snared.  The  bowel  was  engaged  in  what  at  first 
seemed  a  hopeless  tangle,  and  was  eventually  relieved  by  passing 
one  coil  of  intestine  beneath  another.  I  am 'inclined  to  think  v,-e 
had  to  deal  with  a  volvulus  of  the  lower  part  of  the  ileum,  where 
one  coil  had  become  twisted  around  another.  There  may  have 
existed  an  aperture  in  the  mesentery,  through  which  the  loop  had 
passed  ;  if  so,  we  failed  to  notice  it  on  drawing  out  the  loop,  and 
to  my  mind  this  would  not  explain  the  peculiar  twisted  condi- 
tion present.  A  further  point  of  interest  is  the  length  ot  time 
the  obstruction  had  lasted,  and  the  small  amount  of  mischief  it 
had  produced  in  the  bowel.  The  intestine  was  not  strangulated 
so  as  to  cut  off  its  blood  supply  ;  its  calibre  was  totally  obstructed, 
and  Us  blood  vessels  greatly  congested,  but  there  was  no  gan- 
grene m  spite  of  the  length  of  time  the  obstruction  had  existed. 


CASE  OF  STRANGULATED  EIGHT    OBTUKATOE 
HEENIA.' 

By   CHARLES    FIRTH,    M.D.Lond,,   F.R.C.S.Exg. 

Surgeon  to  Graveseud  Hospital. 

I  WAS  called,  at  10.30  a  m.  on  Friday,  to  see  Mrs.  H  ,  by  Dr  G 
who  gave  the  following  account  of  his  patient:  Mrs.  H.,  a  spare 
ana  teeble  old  woman,  has  had  a  swelling  at  upper  and  inner  part 
ot  right  thigh  for  several  years,  which  has  occasionally  given  her 
parn,  but  generally  by  pressing  on  the  tumour  herself  it  has  gone 
Dack  with  a  sudden  gurgle,  and  the  pain  has  been  relieved.  She 
has  always  worn  an  inguinal  truss,  though  there  is  now  no  per- 
ceptible hernia  there,  but  only  some  weakness  of  the  abdominal 
wall._  The  bowels  had  been  well  open  on  Tuesday  (three  days 
previously)  and  again  on  Wednesday  morning ;  then  came  pain  in 


1  Head  before  the  West  Kent  District  of  tlje  South-Eastern  Braneli  ol  the 
British  Mediral  A'soci.ation. 


the  groin  and  tumour  extending  to  thigh,  knee,  and  leg,  and  urgent 
vomiting,  frequent  and  feeble  pulse,  and  great  malaise.  On  ex- 
amination no  swelling  could  be  found  in  the  usual  sites  ot  hernise, 
but  at  the  extreme  inner  side  of  the  thigh  and  close  to  the  pelvis 
was  a  soft  doughy  swelling,  not  painful  on  pressure.  Ordered 
opium  every  four'hours.  Next  day  (Thursday)  she  was  in  same 
state.  The  sickness,  constipation,  and  pain  continued,  she  kept 
nothing  down,  and  looked  pinched  and  ill ;  had  a  foul  tongue.  The 
swelling  was  now  much  larger,  firmer,  and  semi-fluctuating,  and 
pressure  on  it  gave  much  pain. 

Next  morning  (Friday)  I  first  saw  her  with  Dr.  G.  She  was 
then  very  ill,  with  an  anxious  expression,  feeble  and  rapid  pulse, 
subnormal  temperature,  and  dry  and  brown  tongue.  At  upper  and 
inner  part  of  thigh,  and  extending  foward towards  Scarpa's  triangle, 
was  a  large  tense  fluctuating  swelling  (larger  than  the  fist),  pain- 
ful on  deep  pressure,  but  with  no  impulse  on  coughing.  The 
femoral  vessels  could  be  plainly  felt  to  its  outer  side,  seeming  to 
be  pushed  aside  by  the  tumour.  "Poupart's  ligament  could  be  clearly 
made  out,  and  no  hernia  could  be  felt  in  either  the  femoral  or  in- 
guinal ring.  The  sickness  had  stopped,  but  the  pain  and  constipa- 
tion continued. 

Having  agreed  that  it  was  probably  an  obturator  hernia,  and  as 
the  symptoms  of  strangulation  continued,  it  was  decided  to  take 
her  into  the  Graveaend  Hospital  for  operation.  This  was  performed 
vinder  the  "  mixture  "  at  6..30  p.m. 

A  vertical  incision,  4  inches  long,  was  made  over  the  tumour, 
midway  between  the  line  of  the  femoral  artery  and  the  spine  of 
the  pubes,  and  carried  through  skin,  fat  and  fascia  till  the  adduc- 
tor longus  was  reached  ;  the  upper  edge  of  this  was  pulled  down- 
wards and  inwards,  and  by  using  the  handle  of  scalpel  the  fibres 
of  the  pectiueus  muscle  were  separated  without  being  cut,  when 
the  sac  came  into  view.  This  was  thick  and  tough,  and  on  open- 
ing it  a  very  large  quantity  (more  than  a  pint)  of  bloodstained 
fluid,  with  a  urinous  and  offensive  odour,  was  let  out.  Then  the 
bowel  could  be  feit  deep  down  in  the  upper  and  outer  part  of  the 
wound.  The  thyroid  membrane  was  then  nicked  in  a  downward 
and  inward  direction,  after  which,  with  a  little  manipulation,  the 
bowel  was  returned  into  the  abdomen ;  the  sac  was  then  dis- 
sected out,  ligatured  in  two  pieces  and  cut  off ;  a  counter  opening 
was  made  towards  the  inner  and  back  part  of  the  thigh  for  drain- 
age, and  the  wound  brought  together.  There  was  no  haimorrhage. 
The  patient  recovered  from  the'  anaesthetic,  but  died  rather  sud- 
denly in  the  night,  of  collapse. 

At  the  post-mortem  examination  there  was  a  little  lymph  about 
the  coils  of  intestine  that  had  been  strangulated,  but  they  were  of 
a  good  colour  and  had  not  lost  their  polish.  As  much  as  8  or 
10  inches  of  the  gut  showed  signs  of  having  been  strangulated  ; 
the  part  was  the  lower  portion  of  the  ileum  next  to  the  ileo-cffical 
valve ;  the  large  bowel  was  quite  empty  and  very  small.  The 
other  organs  of  the  body  were  fairly  healthy.  I  may  mention  that 
(as  the  specimen  on  the  table  shows)  the  position  of  the  obturator 
vessels  and  nerve  was  to  the  outer  and  upper  side  of  the  neck  of 
the  sac  between  it  and  the  bone. 

RbmIbks. — In  glancing  through  what  records  I  could  obtain  of 
this  form  of  hernia,  I  find  that  the  majority  of  the  cases  were  in 
old  people  and  women ;  and  that  in  a  very  large  proportion  the 
exact  state  of  things  was  only  discovered  after  death.  And  it  is 
this  difhculty  of  diagnosis  which  is  the  chief  peculiarity,  as  it 
forms  the  chief  interest,  of  the  disease;  for  the  only  points  to  guide 
us  are,  (1)  the  presence  of  more  or  less  fulness  at  the  upper  and 
inner  part  of  the  thigh  -,  (2)  the  characteristic  pain  in  the  thigh, 
knee,  leg,  and  even  foot,  sometimes  accompanied  by  numbness ; 
and  (3)  the  absence  of  irreducible  swellings  in  the  usual  sites  of 
hernia,  with  the  continued  symptoms  of  acute  intestinal  obstruc- 
tion. In  my  case,  owing  to  the  size  of  the  tumour,  the  diagnosis 
was  comparatively  easy  ;  and  there  was  a  peculiarity  not  usually 
observed  in  these  cases  —  namely,  that  the  tumour  was  very 
noticeable  when  looked  at  from  behind,  the  patient  standing  up, 
as  I  was  informed  by  her  daughter.  She  was  also  frequently  in 
the  habit  of  reducing'ic  herself  by  pressure  en  the  inner  part  of 
the  thigh. 

With  regard  to  the  operation  itself,  there  is  little  to  be  said.  In 
my  ease  it  presented  no  difficulties,  and  was  accompanied  by  no 
haemorrhage.  The  variable  position  of  the  obturator  vessels  and 
nerve  renders  it  impossible  to  lay  down  rules  for  their  avoidance 
in  dividing  the  stricture  [for  in  six  recorded  cases  the  vessels  were 
on  the  inner  side,  in  six  on  the  outer,  in  three  behind  the  sac] ;  but 
we  may  bear  in  mind  that  the  upper  and  outer  portions  of  the  ring 
are  bone,  so  that  it  is  only  on  the  inner  and  lower  sides  that  we 
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can  cnt :  oiul  tlicn  I  think  it  is  better  to  give  two  or  thr^'e  small 
nicks  tiioo  one  larger  incision. 

Ab  to  tiie  cause  of  death— the  patient  died  of  pure  shock,  being 

ail  old  and  feeblo  woman,  as  there  was  nothing  c itlur  in  the  oper- 

^iliiiu  iUelf  or  in  the  state  of  the  bowels  to  have  juptitied  such  a 

i  :   uii.ion.     But  the  record*  of  these  caaes  i-how  a  very  great 

ii y  ;  for  out  of  i'l  recorded  c.iso.h  recojjnisid  during  life,  17 

■■   .      ubjected  to  operation,  .s  were  relieved  by  taxis,  but  only  ."> 

•ilto;:  tber  were  suvt-d  by  the  two  methods  of  tfestm.'Ut.   Possibly 

it  is  to  the   late  reco^jnition  of  the  disease,  and  therefore  the 

•:'i    r.c-    of  early  operations  found  to  be  80  important  in  other 

■  i.    uf  hrruiu,  that  the  hiph  mortality  is  due.     It  is,  therefore, 

•iirection  of   improved  diapfuosis  that   we  may  look    lor 

-sin  thi.-  management  of  this  disease;  and  I  m-iy  remind 

-.  jii  laat  a  rectal  or  vofrinal  exploration  should  not  be  omitted  in 

doubtful  cases,  as  it  is  by  this  means  that  in  more  than  one  case 

the  diagnosis  has  been  established. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OB.STETIilCAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

MKN'lfcRE'S  VKRTIGO  AND  THK  SE.M1C1KCCL.\RC/1.NALS. 
;  .  the  article  on  this  subject  in  the  Jochna.:,  of  April  .Oth,  I  read : 

Ti>e  influeucfc  of  labyrinthine  impressions  on  the  maintenance  of 
■  luilibriam  of  the  body  is  now  generally  believed  to  have  been 

l-iiionstrated  by  the  experiments  of  FiouTL-ns  on  the  semicircular 
cani^le  of  pigeons,  and  to  have  been  conlirmed  by  the  pathological 
researches  of  il>jiiere.  indeed,  all  textbooks  contain  the  doctrine 
1  list  destruction  of  these  canals  produces  definite  and  special  dis- 

urbances  of  equilibration  which  render  any  proper  co-ordination 

'  locomotion  impossible." 
Will  you  permit  mo  to  call  your  attention  to  two  short  quota- 

1  'ns.  1  wrote  in  1.S.S.'5,  in  Holmes's  Suntem.  of  Sur/jery ;  in  1873,  in 
!,fcfureii  on  Diseases  and  Injuries  of  the  Ear,  as  follows : 

1.  "The  experiments  of  Flourens,  which  at  one  time  were 
>:. ought  to  have  settled  the  functions  of  the  semicircular  canals 
in  regard  to  the  maintenance  of  the  equilibrium  of  the  body,  have 
sinCH  been  controverted,  so  it  seems  improbable  that  this  portion 
of  the  labjTinth  is  the  seat  of  the  lesion.  .\s  a  matter  of  experi- 
ence, when  the  giddy  attacks  cease  the  hearing  suffers  no  further 
loss.  Considering  the  association  of  vomiting  with  the  giddiness, 
also  the  fact  that  irritation  of  the  tympanum  will  often  cause  the 
pafi<-nt  to  vomit  suddenly  without  feeling  any  nnu!Jea  ;  that  irriin- 
tion  of  the  pneumogastric  nerve  causes  unsteadine.«s  of  gait,  as 
well  85  nausea  or  vomiting,  and  that  the  auditory  and  pneumo- 
gastric  nerves  are  intimately  connected  at  their  origin,  it  seems 
<|uite  possible  that  the  giddiness  and  sickness  in  these  cises  may 
'"•  due  to  refl'X  action  of  the  jmeumoRastric,  excited  by  some 

>i)n  hituate  on  the  course  of  the  auditory  nerve,  or  to  some  dis- 
iirbing  cause  at  the  point  of  origin  of  these  nerves." 

2.  "  A  circum»<tance  which  points  very  strongly  to  the  fact  that 
injury  of  the  broin  substance  proper  rather  than  to  the  serai- 
circnlar  canals  is  productive  of  inability  to  walk  or  run  in  a  lor- 
ward  direction  i-  ouh  wliinli  1  have,  in  common  with  many  others, 
ol*erved  wliwn  a  rabbit  or  hare  is  shot.  Sometimes  n  f-^w  p'.-llets 
only  enter  the  brain,  and  the  auimal  at  once  begins  to  run  round 
and  r'lUhd  in  a  small  circle  many  timei,  and  then  tumbles 
down  and  stops,  then  he  begins  again  runninfr  round  in  a  circle 
at  a  great  paCf.  Exo'pting  by  the  entrance  of  tliH  few  pelb-is  in 
the  brain  he  does  not  aiipear  to  be  injured.  .\s  ho  is  approaclied 
l:-'  attempt<  to  get  away,  but  these  attempts  only  rcj-ult  in  his 
i,"iin  running  in  the  Ham- lircle.  lie  is  then  rnu^'bt  und  killed. 
I  bare  noticed  thit  pb>-nomenon  times  out  of  niimb-r  for  many 
yi-atv,  and  have  foun<l  that  thy  few  shots  have  not  damaged  the 
•:«r  at  all ;  what,  th-n,  iibou".  the  somicircular  canals?  " 

Mydailvexiw^rienoe'l.ads  me  to  believe  that,  in  the  mindsof  some, 
"  Menii're'K  dis-aie"  covt-rs  a  good  many conditinni.  I  amcontent 
•')  l»e  without  a  name  for  a  train  of  Hymptoms  with  which  1  nni 
\cry  familiar,  unless  and  until   lean  jKiint  l>  their  orii^in.     in 


some  cases  I  believe  that  I  can,  in  many  I  know  that  I  can- 
not: and  I  share  this  inability  with  others  for  whose  powers  of 
observation  I  have  a  great  respect.  If  we  are  able  to  exclude  the 
semicircular  canals  it  is  something,  and  if  we  confess  our  i,;iior- 
ance  it  leaves  us  in  a  position  to  learn,  whilst  to  vainly  clutch  at 
the  semicircular  canals  and  pronounce  "Meniere's  disease"  is  to 
court  the  confidence  of  ignorance.  W.  C.  Dalbt,  M.B. 

S&vile  Kow,  W. 

AJT  UiVDETECTED  CASE  OF  COLOUR  BL1>'DNESS. 
K  NOTABLE  case  of  colour  blindness,  occurring  in  an  officer  serving 
in  the  Mercantile  Marine  Service,  has  quite  lately  come  to  my 
notice.  My  notes  are  not  so  full  as  1  could  wish,  but  as  the  case 
has  an  important  bearing  on  the  question  raised  by  Mr.  Biokerton 
in  his  instructive  paper  on  Colour  Blindness,  as  to  the  IneflicieiLcy 
of  Board  of  Trade  Tests,  I  shall  be  glad  if  you  will  give  it  iuserlioo 
in  the  JoinN.\i,. 

J.,  an  oflicer  of  standing  in  the  British  Marine  Company,  wa» 
unconscious  of  the  full  extent  of  hi;  colour  sense,  until  accident- 
uliy  meeting  with  a  friend.  He  entered  into  an  animated  conver- 
sation with  him,  before  the  window  of  a  druggist's  shop,  in  which 
was  displayed  t!.i!  commonly  known  colouri-d  glas^  globe  bottles. 
The  friend  remarked  upon  the  dazzling  effect  of  the  light,  and 
brilliantly  coloured  bottles,  and  I  replied,  "  the  light  is  constantly 
bright,  but  till'  colours  you  speak  of  are  a  confused  mass  to  me, 
and  all  pretty  much  alike."  "  Vou  mu.^t  be  colour  blind,"  retorted 
my  friend.  "  I  have  been  told  before  that  I  do  not  see  colours  ait 
other  people  see  them,  but  whatever  the  defect  may  be,  1  had  no 
difficulty  in  passing  the  colour  test  examination  of  the  Board  of 
Trade,  bo  it  cannot  be  very  great.  I  never  once  made  a  mistake 
about  reds  and  greens."  Upon  being  further  questioned,  he  said  to 
me  "  the  difference  between  a  red  and  a  green  is  palpable  enough  ; 
the  red  is  the  fuller,  while  the  green  is  decidedly  the  fatter."  I 
can  easily  see  this  in  the  dark,  meaning  thereby  at  night,  and  I  do 
not  think  I  have  ever  mistaken  one  for  the  other  when  in  cluirge 
of  my  sl.ip. 

Such  is  the  sum  and  substance  of  this  gentleman's  knowledge  of 
colour.  He  could  give  no  other  apparently,  aud  as  he  naively  re- 
marked, "  it  had  pulled  him  through  at  the  Board  of  Trade  examin- 
ation." No  one  can  doubt  that  had  lie  been  properly  or  more  care- 
fully tested,  had  a  blue-green  coloured  gloss,  one  orange,  or  a 
violet,  or  had  Holmgren's  wools  been  presented  to  him.  the  nature 
of  his  colour  defect  would  have  beiu  quickly  detected.  1  do  not 
think  1  ever  before  met  with  so  perverted  a  colour  sense  as  in  tbia 
case,  for  J.'s  only  idea  of  the  difference  between  red  and  green 
appeared  to  be  comprised  in  the  vague  terms  of  "  fulness  "  and 
"  fatness." 

Bedford  Square.  Jabrz  IIogm. 

A  DIFFICULT  CASE  OF  TURNING  RRNDKRKI)  EVRY  BY 
I'L.VCING  I'ATIK.VT  IN  THE  GEXU-FECrORAL 
POSITION. 
1  WAS  called  some  time  ago,  by  an  experienced  midwife,  to  see  a 
primipara  in  labour  at  term  ;  she  saying  a  hand  was  presenting. 
I  found  not  only  a  hand,  but  also  a  foot  and  the  head,  tlie  last 
being  impacted  in  the  pelvis,  having  forced  down  before  it  the 
posterior  segmi'nt  of  the  partially  dilated  os  and  cervix  uteri, 
which  it  was  injuriously  compres'-ing  b -tween  itself  and  the  pro- 
montory of  the  sacrum.  The  membranes  had  been  ruptured  A 
long  wliilf  before  i  saw  her,  and  the  uterine  c"nlractions  were 
nearly  incessant.  Patient  d-clined  chloroform  and,  being  on  her 
left  side,  after  ntt.iching  a  tape  to  the  pre.ienting  foot.  I  did  what 
I  could  with  the  left  hand  in  the  vagina  towards  pushing  the  head 
above  projection  of  sacrum,  but  without  success.  It  then  occurred 
to  me  that  if  1  put  her  in  the  knee-chest  position,  so  as  to  allow 

I  the  womb  and  its  contents  by  virtue  of  their  weight  to  fall  for- 
ward and  downward,  turning  might  be  made  easier.    This  I   did,  ; 

I  with  the  satisfaction  of  linding  tint  I  was  enabled  to  complete 

I  the    operation    with   the  greatest  eo-se   imaginable;  very  slight 

'  pressure  of  the  head  with  simultaneous  traction  on  the  leg  beiiig 
alone  reipiired.    The  child,  which  was  of  average  size,  wa»  M 

i  might  have  been  expected,  stillborn. 

j       I  am  not  aware  if  this  method  has  been  suggested  or  ]iractiaed 

I  in  similar  cis"s  br-fore,  and  have  not  found  it  described  in  tbow 

I  textbooks  which  I  have  at  hand. 

I  report  it  in  the  hope  that  it  mfty  serve  others  as  well  aa  it  b^'  ; 

I  done  myself.  Edwin  T.  E.ssoft,  M.D.      j 

'      Chesterton  Koad,  W. 
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INFLUENZA  AND  RHEUMATIC  FEVER. 
Two  cases  of  subacute  rheumatic  lever  aa  a  sequela  of  influenza 
liave  fallen  under  my  observation. 

The  first  case  was  that  of  a  married  man  of  middle  age,  in 
•whose  family  hiatorj'  there  was  no  eyidence  of  a  rheumatic  taint, 
and  who  had  himself  never  suffered  from  that  disease.  He  'waa 
taken  ill  about  the  end  of  January  of  this  year  with  a  typical 
attack  of  influenza,  with  great  pain  in  the  head  and  eyes.  His 
daughter  was  taken  ill  at  the  same  time  in  the  same  way,  and  it 
should  be  mentioned  that  at  the  time  influenza  was  very  rife  in 
the  place  where  he  lived.  In  two  or  three  days  the  attack  sub- 
sided, and  he  came  downstairs  feeling  better  as  regards  the 
general  malaise  and  headache,  but  complained  of  pain  down  the 
right  arm  and  leg.  The  brachial  plexus  v/as  tender,  and  there 
were  tender  points  over  the  nerves  of  the  arm  and  over  the  ex- 
ternal popliteal.  1  regarded  this  as  a  neuritis  or  neuralgia  left  by 
the  influenza,  but  on  my  next  visit  in  two  days'  time  I  found  the 
patient  laid  up  in  bed  with  great  pain  in  the  right  elbow,  knees, 
and  right  ankle.  The  joints  were  swollen,  reddish  and  hot,  and 
the  tongue  covered  with  a  thin  white  fur,  and  there  was  the  usual 
sour-smelling  perspiration ;  temperature  about  a  degree  and  a 
half  above  normal,  and  pulse-rate  in  accordance.  To  cut  a  long 
story  short,  from  that  time  till  the  end  of  March  he  suffered  from 
subacute  rheumatism  in  most  of  his  joints.  There  were  two  re- 
lapses, and  the  joint  afi'ection  seemed  peculiarly  obstinate  to 
treatment,  though  his  general  condition  all  along  was  satiafactory, 
and  he  often  e.xpressed  himself  as  feeling  quite  well  except  for 
the  pain  in  the  joints. 

The  second  case  was  a  married  man  of  middle  age,  who  had  had 
previously  an  attack  of  "  rheumatism  "  of  short  duration.  In  the 
first  week  of  February  he  was  attacked  with  influenza,  with 
catarrh  of  eyes  and  nose.  He  was  treated  with  quinine,  and  got 
so  far  well  as  in  a  day  or  two  to  go  out,  but  on  February  8th  I  was 
summoned,  and  he  said  he  had  "  caught  a  fresh  cold."  He  had 
had  some  shivering,  and  there  were  pains  in  the  joints.  At  that 
time  there  was  nothing  to  be  seen  or  felt  iu  the  joints,  but,  guided 
by  the  former  case,  I  put  him  on  salicylate  of  sodium.  On  the 
10th  the  pains  were  worse,  and  the  knees  and  one  ankle  swollen, 
with  a  good  deal  of  pain  in  the  sole  of  one  foot.  The  tongue  was 
thickly  covered  witli  a  white  fur,  and  the  temperature  about 
101°  F.  The  whole  attack  was  sharper  than  in  the  previous  case, 
and  the  debility  and  antemia  were  much  more  marked,  though  the 
patient  was  quite  convalescent  by  the  first  week  in  March. 

James  E.  Bloomfield,  B.A.Oxon,,  M.R.C.S.Eng.,  etc. 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

I  WAS  called  on  the  evening  of  December  14th  last  to  see  A.  N., 
who  was  seven  months  and  a  half  gone  in  pregnancy.  I  found  her 
suffering  from  constipation,  sickness,  foul  tongue,  etc.  There  were 
no  specially  suspicious  symptoms,  and,  thinking  that  she  might  be 
suffering  from  an  ordinary  "  bilious"  attack,  I  prescribed  accord- 
ingly. On  the  following  morning  at  6.30  I  was  again  called  to  see 
her,  and  was  informed  that  she  had  had  a  fit.     I  saw  her  again  at 

II  A.M.,  and  she  had  a  violent  epileptic  seizure  while  I  was  pre- 
sent. 1  immediately  put  her  upon  20  grains  of  chloral  and  20 
grams  of  pot.  bromid.  every  four  hours,  and,  later  on,  gave  a 
hypodermic  injection  of  half  a  grain  of  morphine.  In  spite  of 
that,  however,  the  fits  increased  in  violence,  and  became  so  fre- 
quent that  by  the  morning  of  the  16th  she  had  had  twenty-five 
seizures.  For  twenty-four  hours  she  had  been  gradually  lapsins 
into  a  comatose  condition,  and  the  intervals  between  the  fits  were 
80  short  that  they  almost  ran  one  into  the  other.  There  was  no 
indication  of  labour,  and  the  foetal  heart  could  be  heard  beatinc 
distinctly.  Temperature  103°  ;  pulse  120.  She  had  not  micturated 
tor  twenty-four  hours,  and,  on  passing  the  catheter,  only  a  small 
quantity  of  smoky,  ammoniacal,  and  albuminous  urine  came 
away.  Bearing  in  mind  accounts  of  similar  cases  in  the  Journal, 
1  determined  to  perform  venesection,  and  accordingly  took  away 
»  to  10  ounces  of  blood  from  the  median  cephalic  vein.  The  fits 
immediately  ceased,  but  she  lay  unconscious  for  three  days. 
During  that  time  the  urine  was  drawn  off  with  the  catheter,  but 
the  quantity  was  extremely  small,  and  had  the  same  character- 
istics as  naentionad  above.  The  bowels  were  confined  and  extremely 
tympanitic  ;  both  conditions  were  relieved  by  turpentine  enemata. 
Ihe  temperature  oscillated  between  97°  and  100°;  the  pulse  was 
bad,  scarcely  ever  being  below  1.30,  and  occasionally  being  almost 
uncountable.    The  breath  smelt  horribly  of  urine.  "  There  were  no 


symptoms  of  paralysis  beyond  alight  ptosis  of  the  left  eyelid.  On 
the  20th  consciousness  began  to  return,  and  from  that  time  the 
symptoms  gradually  disappeared,  and  she  recovered  strength 
rapidly.  The  fretus  was  still  alive.  All  went  well  until  January 
2nd,  when  I  noticed  th,at  she  had  slight  twitching  of  the  fingers  of 
the  left  hand.  Fearing  that  the  convulsions  might  return,  I  de- 
termined to  induce  premature  labour.  Having,  therefore,  dilated 
the  OS  with  laminaria  tents  and  Barnes's  bags,  I  gave  her  chloro- 
form, turned,  and  delivered  her  of  a  male  child,  which  lived  about 
six  hours.  She  made  an  excellent  recovery,  and  is  now  enjoying 
better  health  than  she  has  had  for  j-ears.  She  had  never  been  known 
to  have  fits  before,  but  there  was  a  history  of  "  fainting  attacks." 
My  chief  object  in  giving  this  account  is  to  emphasise  the  value  of 
venesection.  My  experience  of  such  cases  happily  is  not  large, 
but  in  those  wita  which  I  have  been  brought  in  contact  the  result 
of  "  clearing  out  the  uterus"  during  the  acute  stage  has  been  so 
fatal  that  I  was  tempted  in  the  present  instance  to  sdopt  a  dif- 
ferent course.  If  labour  had  set  in,  or  if  the  fretus  had  died,  I 
should,  of  course,  have  had  no  option  but  to  deal  with  it  at  once 
in  the  ordinary  way.  It  is  generally  said  that  the  haimorrhage 
produced  by  the  induction  of  labour  acts  iu  the  same  way  as  that 
caused  by  an  ordinary  venesection,  but  unfortunately  that  has  not 
been  my  experience.  J.  Ei.Lis  Cbisp,  M.R.C.S.Eng.,  etc. 

Corsham,  Wilts. 

THE  SUPPORT  OF  THE  PERINEUM. 
It  is  not  my  intention  to  enter  into  the  argument  as  to  whether 
the  perineum  should  be  supported  or  not.  It  is  sufficient  for  me 
that,  as  a  general  rule,  an  attempt  is  made  to  support  it,  or,  as 
Playfair  puts  it,  to  effect  relaxation.  Direct  pressure  on  the  dis- 
tended perineum  has  been  shown  to  induce  increased  uterine 
action,  and  favour  rather  than  prevent  rupture.  To  obviate  this 
disastrous  result  it  has  been  recommended  to  lay  the  palm  of  the 
hand  on  the  perineum,  with  the  thumb  and  fore  finger  one  on  each 
side  of  the  vulvar  opening,  so  as  bj'  gentle  pressure  forward  to  in- 
duce relaxation  of  the  perineum.  Whether  or  not  it  is  hoped  to 
support  the  perineum  by  making  the  palm  fcr  the  time,  as  it  were,  a 
part  of  it,, a  certain  amount  of  pressure  is  necessary  in  order  to 
produce  this  adhesion  of  palm  to  perineum,  that  enables  the 
operator  to  push  the  perineum  forward.  This  pressure  must  be 
more  or  less  directed  upwards  iu  the  long  axis  of  the  patient's 
body.  Without  a  certain  amount  of  such  pressure  the  hand  will 
slip  forward  without  carrying  the  perineum  with  it. 

I  venture  to  think  that  two  dangers  attend  this  necessary  pres- 
sure, even  when  gentle,  to  which  sufficient  attention  has  not  been 
called.  One  is,  that  the  thumb  and  finger  be  allowed  to  slip 
apart  on  the  slopes  of  the  projecting  head,  and  aid  in  rending 
asunder  the  edge  of  the  perineum.  Another  is  that  the  palm, 
especially  if  pressure  be  :  applied  while  the  forehead  is  passing, 
forces  the  back  part  of  the  perineum  upward  behind  the  projecting 
head,  and  pulls  the  anterior  part  too  quickly  over  the  pro- 
jection. 

My  excuse  for  calling  attention  to  these  points  is  that  I  consider 
them  real  dangers,  and  that  we  can  avoid  them  best  when  we 
recognise  them.  Duncan  J.  Mackenzie,  M.D. 

Giossop,  near  Manchester. 


THE  SURGICAL  ASPECT  OP  HEPATIC  ABSCESS. 
In  reply  to  the  question  asked  by  Surgeon  Nichols,  Medical  Staff, 
in  the  Joubnal  of  February  l&t,  as  to  the  proper  course  of  pro- 
cedure in  the  case  of  a  man  spitting  up  a  large  hepatic  abscess, 
and  doing  so  effectively,  opinions  will  no  doubt  differ  according 
to  the  experience  of  different  observers.  That  abscesses  of  the 
liver  opening  into  the  lung  do  sometimes  end  favourably  is  un- 
doubted,but  in  my  experience  such  a  termination  is  unfortunately 
very  rare.  It  has  happenad  that  during  the  past  two  years,  while 
in  charge  of  the  station  hospital  at  this  station,  I  have  had  a 
somewhat  large  experience  of  hepatic  abscesses,  and  among  them 
four  cases  where  the  abscess  opened  into  the  lung.  The  first  three 
of  these  were  left  to  Nature,  no  interference  being  deemed  ad- 
visable ;  all  ended  fatally,  the  patients  dying  from  exhaustion, 
as  usually  happens  in  such  cases,  after  weeks  or  months  of  misery. 
The  fourth  case,  of  which  1  append  a  few  brief  notes,  speaks  for 
itself. 

Private  P.,  Cheshire  Regiment,  was  admitted  to  the  Station 
Hospital  from  the  Central  Gaol,  Rangoon,  where  he  was  under- 
going a  term  of  imprisonment  for  some  military  offence  on  Sep- 
tember 23rd,  1888.  While  in  prison  no  notes  of  his  case  were 
made,  but  his  medical  history  sheet  showed  that  while  on  field 
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Berrice  in  Upper  Hurmsh  shortly  before,  he  suffered  from  dygen- 
ter>'.  He  was  trestKl  for  hi-jmfitis  in  the  gaol  intirmarr,  when 
during  a  severe  attnok  of  Cini^'hint:  he  brought  up  a  quantity  of 
pus,  which  was  at  once  seen  to  Im  from  an  abscess  in  the  liver 
opening  into  the  lung.  The  medical  officer  of  the  prison  applied 
for  and  obtained  the  man's  release,  and  sent  him  lo  the  station 
hospital. 

On  admission,  he  was  extremely  emaciated,  and  so  weak  as  to 
be  scarcely  able  to  sit  up  in  bed.  He  was  spittini;  up  from  4  to 
6  ounces  of  thick  pus  ot  a  greenish  or  slightly  cliocalate  tinge 
daily,  which  came  up  after  very  severe  ttts  of  coughing,  which 
left  him  (|uite  exhau^-tf-d.  Temperature  on  the  evening  of  admis- 
sion 102.G°,  normal  the  following  morning,  tin-  patient  being 
bathed  in  perspiration.  In  the  evciiing  it  was  101"^.  On  the  next 
tvening,  the  "J.'ith.it  wos  again  101';  profuse  swi-ating  during  the 
night.  On  the  evening  of  thi' IJOth  it  was  10.3°.  Tliere  was  in 
addition  to  the  sweating  severe  diorrhrea,  which  could  not  be 
checked,  both  together  exhausting  the  patient  so  much,  that  it 
was  impossible  he  could  last  very  long  in  the  condition  he 
was  in. 

After  a  consultation  it  was  determined  to  open  the  abscess  ex- 
ternally. There  was  no  pointing,  and  nothing  to  guide  us  as  to 
the  position  of  the  abscess.  On  the  morning  of  the  27th  the 
aspirating  ntedle  was  passed  in,  and  after  one  or  two  attempts, 
passing  the  needle  in  different  directions,  pus  was  discovered. 
The  needle  was  withdrawn  and  a  trocar  and  cannula  inserted. 
Guided  by  this  the  opening  was  enlarged  sufllciently  to  admit  a 
medium-sized  drainage  tube,  through  which  the  pus  flowed 
freely.  In  all,  about  12  ounces  came  away.  The  cavity  was 
pyringid  with  an  antiseptic  through  the  tube.  The  patient  com- 
plained of  a  good  deal  of  pain,  and  was  very  restless  after  the 
operation,  ant  vomittd  several  time'  during  the  day,  probably  due 
to  the  chloroform  which  was  atlministered.  The  temperature, 
which  every  evening  since  admission  varie<l  between  102.8°  to 
10J°,  remained  normal.  The  following  morning  it  was  'J9°,  very 
slight  sweating,  and  the  same  evening  100°.  From  this  time  to 
the  end  of  the  case  the  temperature  never  went  above  101°,  and 
was  usually  below  that,  except  once,  whtn,  as  the  result  of  the 
tube  getting'  blocked,  it  went  to  101. G°, 

From  the  moment  the  abscess  was  opened  externally  no  pus  was 
expectorated ;  the  cough  gradually  ceased ;  the  sweating  and 
diarrhnoi,  which  before  was  so  troublesome,  stopped,  and  the 
patient  gained  in  flesh  and  strength. 

After  October  9th  the  temperature  never  rose  above"  normal. 
The  dischorge  continued  to  come  away  through  the  tube  in 
diminishing  quantity,  ultimately  ceasing  altogether,  and  the 
opening  closed.  The  man  left  the  hospital  quite  well,  but  as  it 
was  the  invaliding  season  he  was  sent  to  Kngland  for  change. 

After  the  experience  gained  from  this  case,  and  seeing  the  con- 
dition of  the  lung  on  pnit-mnrtem  examination  of  the  fatal  cases, 
I  would  always,  if  pos^ihle,  open  the  abscess  externally  in  all  cases 
similar  to  this  one,  and  I  consider  the  earlier  this  is  done  the 
better  the  chance  of  tlie  patient's  recoverj*. 

Rangoon,  Burmah.  J.  A.  Goaxllby,  M.D.,  Surgeon-Major 

Medical  Staff. 


It  happens,  possibly  as  a  result  but  certainly  as  a  fact,  that  I 
can  recall  only  one  case  of  inflamed  arm  during  the  past  six  years, 
and  this  was  an  exception  strongly  corroborative  of  Dr.  Uarrett'a 
contention,  for  the  child,  whose  arm  and  shoulder  ultimately 
auppurated,  had  been  exposed  bare-armed  to  a  current  of  sewer 
gas.  I  am  well  aware  that  the  processes  1  choose  to  employ  in 
my  private  practice,  involving  as  they  do  the  expenditure  of  a 
large  amount  of  time  and  attention,  are  inapplicable  to  the  closi 
of  patients  who  most  require  them,  namely,  the  poor  of  our  larg* 
cities  :  but,  as  I'r.  Barrett  says,  the  authorities  would  do  well  to 
consider  means  for  the  prevention  of  septic  infection  of  vaccina- 
tion wounds  made  at  their  public  stations.  1  beg  to  submit  the 
suggestion  that  a  thin  coating  of  collodion,  which  would  fall  o(T 
about  the  time  the  papules  begin,  might  serve  this  purpose. 

It  cannot  he  denied  that  in  hospital  and  dispensary  practice  on« 
is  called  upon  to  prescribe  for  a  tar  too  large  number  of  children 
suffering  from  ])ostvaccinal  troubles.  The  mothers,  fortified  by 
their  neighbours'  unstinted  opinions,  refer  these  ailments  to  tha 
operation  itself,  though  doubtless  due  to  their  own  mismanage- 
ment. The  extreme  importance  of  Dr.  Barrett's  unassuming 
memorandum  on  the  neglected  side  of  this  question  deserve* 
appreciation,  and  my  object  in  writing  is  rather  to  elicit  than  to 
offer  suggestions.        Alfbkd  Lbacu,  M.B.,  M.R.C.P.Ed., 

.    Assistant  Physician  Italian  Hospital. 


ON  THE  AXTISKPTTC  AFTER-TREATMENT  OF 
V.\CCI.V.\TIO.\. 
Uiroun  this  heading  on  page  47H  of  the  JotTiNAi,.  Dr.  C.  W.  S. 
Barrett  records  his  belief  that  postvaccinal  "  bad  arms  "  are  due 
to  postvaccinal  septic  infection.  As  compared  with  Dr.  I'.arrett's, 
my  own  experience  in  vaccination  is  small,  and  limited  to  priva'e 
practice;  but  as  it  distinctly  supports  his  conclusions,  and  is,  I 
fancy,  somewhat  peculiar,  it  may  b"  worth  relating. 

Being  of  opinion  that  the  "  dangers  of  vaccination  "  arise  from 
sources  other  than  th»  lymph  introduced,  I  am  in  the  habit  of 
employing  the  following  precaiilionary  measures  : — 

1.  The  lymph  (Uenner's  calf)  reaches  me  on  the  day  I  intend  to 
USA  it. 

2.  The  instruments,  the  unopened  tul>e,  and  the  potient's  arm 
are  washed  in  a  disinfectant. 

.'t.  I  make  in  four  places  small  scratches  and  valvular  pnnctures 
with  a  (iro'fe's  catarnc'.  knife  charged  with  the  lymph. 

4.  .Most  important  of  all.  1  never  lo"o  sight  of  the  arm  until  the 
spots  are  quite  dry,  then  1  powder  with  bismuth  and  apply  dry 
lint. 

5.  The  nurse  is  directed  to  Isvo  the  part  daily  in  a  stream  of 
tepid  water  after  the  second  day,  and  tolet  no  sjiongecomenearit. 
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MEDICAL  &  SURGICAL  PRACTICE  IK  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GUT'S  HOSPITAL. 
CASK  or  STKANQri-ATloy  or  Tiin  nowKi.  TiiROt'GH  A  noi.B  I» 

Tilt:   MESENTEBT. 

(Under  the  core  of  W.  Abhittukot  Lank,  M.S.,  F.R.C.S.,  Assistant- 
Surgeon  Guy's  Hospital,  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street.) 
C.  J.,  boy.  aged  10,  was  admitted  on  March  12th,  1890. 

About  4  A.M.  on  March  lOtli  he  had  been  seized  suddenly  with 
violent  pain  in  the  lower  part  of  the  ahd^raen,  immediately  aboTS 
the  symphysis  and  in  the  middle  line.  Within  a  few  minutes  of 
the  onset  of  the  pain  ho  be;.'an  to  vomit,  and  continued  to  do  so  at 
intervals  till  his  ailmission.  He  was  given  a  dose  of  castor-oil  and 
poultices  were  applied.  He  was  then  seen  by  a  medical  man,  who 
disgnosed  "  stoppage  "  and  gave  a  soap  enema. 

On  the  morning  of  March  12th  he  bernm"  very  collapsed,  and 
the  material  vomited  was  f.Tcal.  Nothing  had  been  passed  by  the 
rectum  since  the  onset  of  the  attack.  He  had  five  doses  of  castor- 
oil  and  four  enemas.  There  was  no  history  of  any  injury,  or  of 
previous  inconvenience  or  discomfort,  and  the  attack  came  on 
while  the  hjy  was  asleep. 

On  admission,  the  child  was  apparently  in  a  dying  condition. 
The  pulse  was  HO  and  hardly  perceptible,  and  the  temperature 
97°.  "The  abdomen  was  distended,  and  ther>^  was  some  definite 
resistonce  to  be  felt  beneath  the  right  rectus  below  the  level  of 
the  umbilicus.  No  tumour  or  induration  could  be  perceived  in  the 
right  iliac  fossa.  The  abdomen  was  not  very  tender  to  monipula- 
tion.  The  child  said  that  he  did  not  feel  any  pain,  though  previous 
to  his  admission  he  had  had  constant  pain,  with  frequent  cxacei^ 
bations. 

Though  the  boy  was  in  such  a  collajised  condition,  in  the  face 
of  the  short  history,  the  apparent  absence  of  ony  trouble  about 
the  appendix,  and  'the  resistance  felt  beneath  the  right  rectus,  I 
determined  to  operate  without  a  moment's  delay. 

The  extremities  and  thirax  were  carefully  sheathed  in  cotton- 
wool, and  alcohol  wa.s  injected.  Chloroform  had  almost  at  once  to 
be  replaced  by  ethi^r,  a,s  under  its  influence  nojiulse  could  be  felt. 
When  the  chilil  became  unconscious,  a  verj- definite  tumour,  of 
considerable  size  nnd  prominence,  occupied  the  position  of  the 
resistance  alrea<ly  described.  It  was  resonant  on  percussion.  The 
abiloraen  was  opened  by  a  suitable  T-shaped  incision  over  the 
tumour,  and  a  cinsidenihle  {|nantity  of  somewhat  foul-sraflling, 
bloody  fluid  escaped  from  flic  peritoneal  cnvity.  .\  mass  of  in- 
tesHnV,  of  a  dark  bluish  colour,  and  covered  by  (lakes  of  lymph 
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presented  itself.  The  coils  were  much  distended  and  were  found 
to  consist  of  three  feet  of  small  intestine,  which  had  passed 
through  a  hole  in  the  mesentery  near  its  root.  This  opening  was 
readily  made  larger  by  tearing  through  the  mesentery  along  the 
length  of  its  vessels,  and  the  howel  was  reduced.  At  this  period 
of  the  operation  the  pulse  could  not  be  felt,  and  the  respiration 
was  so  superficial  as  to  be  hardly  apparent.  Irrigation  of  the 
peritoneal  cavity  with  hot  boracic  lotion  revived  the  child  slightly, 
but,  as  the  edges  of  the  incisions  were  being  brought  together,  the 
child  died. 

At  the  necropsy,  the  diameter  of  the  original  aperture  was 
found  to  be  seven-eighths  of  an  inch,  and  would  readily  admit  the 
index  finger.  The  strangulated  bowel  measured  three  feet  and  a 
half,  its  lower  end  being  two  feet  above  the  ileo-c:ecal  valve. 
There  was  no  general  peritonitis.  The  margin  of  the  original 
aperture  was  as  rough  and  shaggy  as  of  that  portion  formed  by 
tearing,  and  not  rounded  and  smooth  as  if  of  old  date.  It  was  in 
the  middle  line,  two  inches  above  the  ileo-cfeoal  valve  and  close 
to  the  posterior  attachment  of  the  mesentery. 

Though  this  case  proved  fatal,  owing  to  delay  before  it  was 
brought  to  the  hospital,  it  is  of  interest  from  several  points  of 
view  : 

1.  On  account  of  the  rarity  of  the  occurrence  of  strangulation 
of  the  gut  through  a  hole  in  the  peritoneum,  which  hole  appeared 
to  be  recent  in  formation.  As  far  as  one  could  judge,  there  was 
no  pathological  reason  to  suppose  that  its  ciusation  was  not 
mechanical,  or,  in  other  words,  traumatic.  Of  course,  it  is  pos- 
sible that  the  smooth  edge  of  a  small  aperture  in  the  mesentery 
might,  as  the  result  of  its  distension  by  the  bowel,  have  bfen  re- 
placed by  the  ragged  edge  of  a  larger  aperture ;  but  ilr.  Parkin, 
who  made  the  necropsy,  was  unable  to  find  any  remnant  of  any 
smooth  unlacerated  edge. 

2.  The  development  of  the  strangulation  during  the  night  after 
the  boy  had  been  asleep  for  many  hours. 

3.  The  rapid  progress  ot  the  case,  the  child  dying  in  but  little 
more  than  forty-eight  hours  from  the  onset  of  the  symptoms.  I 
do  not  think  that  the  operation  made  any  appreciable  diminution 
in  the  duration  of  the  lad's  life.  It  was  done  very  quickly,  and 
with  a  minimum  of  exposure.  The  chief  cause  of  the  rapidly  fatal 
termination  was  the  energetic  purgative  treatment  adopted. 

4.  The  last  point  to  which  I  would  call  attention  is  perhaps  the 
one  of  most  practical  interest,  and  that  is  the  very  important  aid  to 
diagnosis  which  is  afforded  by  anassthesia.  In  this  case,  before 
the  administration  of  the  anaesthetic,  all  that  could  be  felt  was  an 
obscure  feeling  of  increased  resistance  ;  but,  on  the  muscles  being 
relaxed  by  the  ether,  the  tumour  stood  out  distinctly  and  unmis- 
takably. Other  similar  cases,  and  particularly  doubtful  ones  of 
typhliti?,  receive  the  most  important  assistance  in  the  eiirly  verifi- 
cation of  their  diagnosis  from  the  administration  of  an  anfe.sthetic, 
providing  due  care  is  exerted  in  performing  the  manipulation  of 
the  abdomen. 


ABERDEEN  ROYAL  INFIRMARY. 

CASE     OF    INTHACBANIAL    SUPPUBATION;    TREPHINING    AND 
EVACUATION    OF   PUS  :    DEATH  :    NECROPSY.' 

(Under  the  care  of  Professor  Ogston.) 
[By  W.  E.  C.  MiDDLBTON,  M.A.,  M.B.,  CM.] 
J.  W.,  aged  31,  mason,  native  of  Newcastle.  Mother  said  to  have 
died  of  phthisis.  Family  history  otherwise  good.  Was  a  healthy 
man  till  four  weeks  before  admission  (on  November  10th),  when 
he  was  seized  with  sudden  pain  in  the  left  ear.  Pain  of  a  severe 
lancinating  nature  and  constant  persisted  for  a  week  in  the  left 
ear,  then  shifted  to  left  supraorbital  region,  and  discharge  ap- 
peared from  left  auditory  meatus.  Pain  remained  in  supra  orbital 
region  for  ten  days,  and  though  not  so  severe  as  it  had  been,  was 
bad  enough  to  prevent  sleep.  It  next  moved  to  vertex,  and  after 
it  had  been  here  for  three  days,  patient,  on  November  4th,  com- 
plained of  tingling  and  loss  of  power  in  the  right  hand.  This  was 
followed  by  loss  of  speech  and  of  consciousness.  He  remained  un- 
conscious and  speechless  till  evening  of  same  day  (November  4r.h) 
when  he  regained  both  speech  and  consciousness,  and  al.so  the 
power  of  using  his  right  hand.  At  this  stage  antiseptic  irrigation 
of  the  left  ear  was  advised,  and  patient  began  to  improve.  On 
the  two  following  days  he  continued  to  improve,  though  on  the 
6th  there  was  noticed  watering  of  the  left  eye.  On  the  7th  he 
became  worse,  and  wandered   in   his  mind.     Consciouant'ss  again 
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returned  for  a  few  hours,  but  was  once  more  lost  towards  the 
evening  of  the  7th.  On  the  8th  patient  lost  the  power  of  the 
right  arm,  and  on  the  9th  became  aphasic.  At  the  same  time  the 
mouth  was  observed  to  be  drawn  to  the  left  side.  Consciousness 
alternated  with  delirium.  Patient  tossed  about,  rubbed  forehead, 
and  occasionally  his  occiput;  was  sleepless  and  moaning.  Reten- 
tion of  urine  began  on  the  9th,  and  continued  till  relieved  on  ad- 
mission, when  24  ounces  were  drawn  off.  No  vomiting  or  con- 
vulsions. 

Condition  on  Admission. — Fairly  well  nourished ;  expression 
restless  and  occasionally  vacant ;  conscious,  but  heavy  and  stupid ; 
loss  of  sleep  ;  pupils  react  to  light,  discs  normal ;  slight  convergent 
strabismus  of  right  eye;  smell  and  sight  good  ;  hearing  on  right 
side  good,  on  left  side  impaired  ;  lungs  and  heart  normal ;  tongue 
furred;  appetite  impaired;  constipation;  retention  of  urine;  para- 
lysis of  right  .side  of  face  and  right  arm  ;  right  leg  and  left  side 
of  body  not  involved ;  plantar  and  patellar  reflexes  good  on  both 
sides — the  latter,  if  anything,  slightly  exaggerated ;  pulse  60, 
regular,  full,  compressible ;  respirations  18,  and  regular ;  urine 
normal. 

November  11th.  Patient's  mental  condition  varied  considerably 
— at  one  time  restless,  rolling  his  eyes  and  rubbing  his  forehead  ; 
at  another  heavy  and  listless,  but  resenting  interference,  such  as 
touching  eyelids.  In  afternoon,  got  out  of  bed,  caught  up  objects 
to  throw  at  nurse,  end  for  ten  minutes  resisted  every  effort  to  get 
him  back  to  bed,  while  an  hour  after  this  he  was  again  quiet  and 
conscious,  recognising  his  wife.  Became  re.stless  again  towards 
midnight,  and  took  a  slight  fit,  the  symptoms  of  which  were  con- 
fined to  face — eyes  fixed  and  staring,  jaw  and  tongue  moved  to 
right.  No  convulsive  movements  or  rigidity  of  limhs.  Fit  lasted 
about  two  minutes.  In  a  quarter  of  an  hour  he  had  a  repetition 
of  above  symptoms,  but  to  a  less  extent,  and  lasting  only  one 
minute.  Skin  during  day  was  at  one  time  cool,  at  another  hot 
and  pungent,  and  there  were  occasional  flushings  of  face.  Once 
he  was  observed  to  slightly  move  the  right  arm.  Rf'spirations 
suddenly  fell  from  18  at  1.15  p.m.  to  9  at  1.40  p.m.,  and  remained 
low  but  regular.  Pulse  varied  from  60  to  72,  but  was  regular, 
full,  and  soft.  Temperature  ranged  from  96°  F.  to  98.6°.  Irriga- 
tion of  ear  with  corrosive  sublimate  lotion  was  done  regularly 
every  hour.  Catheter  was  passed  every  eight  hours,  about  10 
ounces  being  withdrawn  each  time.  During  the  night  took  16 
ounces  of  beef  tea, 

November  12lh.  After  fits  above  mentioned,  patient  slept  for 
three-quarters  of  an  hour,  and  then  became  more  restless.  The 
respirations  continued  as  low  as  9  per  minute,  the  pulse  remain- 
ing at  72,  and  the  temperature  keeping  subnormal  (90°  to  97°  F.). 
After  consultation,  it  was  decided  to  trephine.  The  patient  was 
removed  to  the  operating  theatre  and  anaesthetised.  After  shaving 
the  scalp  over  the  temporo-sphenoidal  rt-gion  of  the  left  side,  and 
disinfection  with  corrosive  sublimate  and  turpentine  (the  septic 
ear  being  also  plugged  with  a  turpentine  wad),  a  horse.-hoe- 
shaped  incision  was  made,  with  the  convexity  backwards  in  the 
region  above  named.  The  flap  was  dissected  up,  and  the  hjemor- 
rhage  controlled.  The  periosteum  having  been  detached,  the  tre- 
phine was  applied,  and  an  opening  made  in  the  skull.  The  dura 
mater  was  incised,  and  from  between  it  and  the  arachnoid  about 
I5  drachm  of  pus  spurted  out.  The  pus  was  evacuated,  and  a 
knife  introduced  into  the  cerebral  matter,  but  no  cerebral  abscess 
was  revealed.  Catgut  drains  were  introduced,  the  wound  closed 
in  the  usual  manner,  and  iodoform  dressings  applied.  Imme- 
diately after  the  operation,  the  pulse,  which  before  had  been  7"2, 
rose  to  108,  but  was  regular  and  fairly  strong.  Patient  was  rest- 
less, rolling  his  head,  and  attempting  to  remove  the  dressings. 
He  was  also  intolerant  of  the  irrigation  of  the  ear.  In  the  after- 
noon he  had  a  slight  tremor  of  the  upper  part  of  the  body,  and 
to  a  less  degree  of  the  legs,  lasting  about  ten  minutes.  The 
tremor  returned  about  half  an  hour  after,  but  only  liisti-d  about 
two  minutes.  The  temperature  four  hours  after  ojieration  had 
risen  to  101.4°  F  ,  but  fell  gradually  to  100°  F.  in  the  next  twelve 
hours.  The  respirations  in  the  same  time  became  more  frequent 
— from  18  to  24 — and  regular,  and  the  pulse  improved  from  120 
and  weak  to  90  and  strong.  The  ear  was  irrigated  at  fir,-t  every 
hour,  and  then  every  two.  Nourishment :  2  ounces  of  beef  tea 
with  1  drachm  of  brandy  every  two  hours. 

November  13th.  At  1  A.M.  the  patient  was  quite  conscious,  and 
used  the  right  arm  frequently.  Afterwards  slept  for  four  hours 
and  a  half.  At  7  a.m.  appeared  more  heavy,  drowsy,  and  stupid. 
Brandy  stopped,  and  hourly  irrigation  resumed  towards  evening. 
Expression  of  face  much  more  intelligent,  and  heaviness  notice- 
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able  in  afternoon  had  passed  away.  Continued  to  move  right  arm, 
and  did  not  interfere  so  much  with  dressings.  I'p  to  11  a.m.  was 
quiet,  but  at  thie  time  lips  suddenly  began  to  tremble  and  the 
teeth  to  chatter,  continuing  so  for  about  live  minutes.  Eyes 
fixed  and  staring  for  about  five  minutes.  Temperature 
at  this  time  was  KkX.s'  F.  ;  pulse  Gfi;  and  respirations  18. 
After  this,  once  more  became  lieavy  and  drowsy.  During  the  day 
temperature  varied  from  Of.r.*'  at  .T  A.M.  to  101°  at  .'i  r  M. :  falling 
again  to  luO.^'  at  11  r.M.  Pulse  fell  gradually  from  84  at  8.50 
A.M.  to  (>('.  at  8  30  I'.M.,  but  remained  regular  and  of  fair  strength. 
Respirations  about 'JO.  Ilnd  beef-tea,  5  iv  everj- two  hours.  Amount 
of  urine  withdrawn  §  xxxv. 

November  Hth.  I'atient  mnre  restle.s.s  during  previous  night, 
and  made  efforts  to  get  out  of  bed.  .Vbout  10  .'i()  a.m.  had  another 
tit,  resembling  the  one  before  operation— eyes  fi.xed,  twitching  of 
eyelids  and  lips;  pupils  semi-dilared;  grinding  of  teeth  and 
escape  of  saliva.  >'o  movements  or  rigidity  of  arms ;  leg.s  drawn 
up.  Pulse  78,  somewhat  irregular  and  hard.  Respirations  24, 
and  rather  shallow.  Symptoms  lasted  about  three  minutes. 
Patient  troubled  with  tympanites;  relieved  by  enema  of  soap  and 
water.  Passed  urine  twice  in  bed,  about  ^ii  each  time.  Alter- 
nately quiet,  and  taking  nourishment  readily,  though  he  seemed 
to  have  some  difficulty  in  swallowing  ;  and  restless,  attempting  to 
remove  dressings ;  wound  dressed  twice.  .Small  amount  of  dis- 
charge, quite  "  eweet  "  on  the  dressings.  Pulse  rose  steadily  from 
72  at  7'30  A.M.  to  0(i  at  ll.."!0  a.m.,  and  was  occasionally  somewhat 
irregular.  Respirations  fell  from  20  at  7.30  a.m.  to  14  at  '•'>  pm., 
rUiug  again  to  '1')  at  11. ao  p.m.  Temjierature  rose  from  9!).4°  at 
7  30  A.M  to  101.8^  at  3  p.m.,  and  102°  at  11.30  p.m.  Amount  of 
urine  withdrawn  Jxixi. 

November  V>t\\.  Mental  condition  of  patient  improved  ;  answers 
questions  rationally  and  puts  out  tongue  when  told.  Made 
several  attempts  to  speak,  remarking,  "  I  say,"  and  "  Well,  well." 
On  being  asked  if  he  could  write,  replied  in  affirmative,  and  at- 
tempted to  do  so,  but  was  unable  to  hold  pencil.  Seemed  to  know 
what  he  wanted  to  say,  bui  had  a  difficulty  in  finding  the  neces- 
sary words.  K\pressed  by  signs  his  wish  to  have  a  screen  be- 
tween himself  and  window.  Towards  night  became  restle.ss, 
moving  his  arms  and  hands ;  seemed  to  see  objects  before  him  and 
stretched  out  his  hands  towards  them.  About  midnight  restless- 
nts.  iniTeosed,  be^'an  to  mutter,  picked  at  nose  and  bedclothes, 
and  kept  moving  his  lingers.  Took  nourishment  rendily.  Kar 
irrigated  every  hour  when  awake.  Wound  dressed  twice,  dis- 
charge small  in  amount  and  sweet.  Otorrhoa  diminishing. 
PuIho  at  7..'W  A.M.  was  04,  and  somewhat  irregular,  but  rose  to  108, 
full  and  regular  at  10  a.m.,  and  continued  so  all  day.  Respirations 
varied  from  24  to  30  in  afternoon,  falling  again  to  24  in  the  even- 
ing. Temperature  fell  steadily  from  102.8°  F.  at  7  a.m.  (the 
bi^!he^t  paint  it  ever  reached)  to  101°  at  11  p.m.  Amount  of 
urinf  withdrawn,  .33  ounces.  Nourishment,  milk,  I'J  ounces,  beef 
tea,  2G  ounces  in  twenty-four  hours. 

November  10th.  In  early  morning  and  up  to  8  o'clock  the  patient 
was  quiet  and  conscious;  asked  for  "drmk"  and  "water;"  en- 
quired •'  What  time  is  it  ?"  and  on  being  told,  remarked,  "  Is  that 
all?"  Afterwards  asked  for  tea,  and  drank  4  ounces.  Spoke  in  a 
slow,  deliberate  manner,  and  seemed  to  have  difficulty  in  remem- 
bering words,  Imt  noiii- in  articulating.  About  11  am.  began  to 
get  more  restless  with  twitching  of  face,  muttering  to  himself 
and  following'  imaginary  objects  with  his  hands.  Kar  irrigated 
an  I  wound  dres.sed  as  before.  Pulse  rose  gradually  from  !K),  full, 
soft,  and  ri'gular  in  the  morning,  to  132,  sniull  and  Imrd  in  the 
evening.  Respirations  varied  from  24  at  7..'!0  a.m  ,  down  to  18  at 
11  A.M.,  and  up  again  to  .'«>  in  the  evening.  Temperature,  '.t'J°  in 
morning,  lOo^  at  night.  I'rine  withdrawn,  21  ounces.  .Nourish- 
ment in  twenty-four  hours:     Milk, 28  ounces;  beef-ti'u,  12ounce8. 

November  17th.  Slept  very  little  jirevious  night.  litstless,  mut- 
tering to  himself,  lying  with  eyes  wide  ov»'n,  an'l  catching  at 
imaginary  objects.  Could  be  roused  to  answer  questions,  wliich 
he  did  correctly,  but  relapsed  into  unconsciousmss.  Put  out 
tongue  when  told,  and  said,  "That  will  do,"  and  "Haste  you," 
when  catheter  was  passed  at  7..'iOA.M.  Muttering  became  nior.- 
incoherent  ami  restlessness  increased  as  day  advaiu-ed.  Subsultu" 
tenlinum  came  on.  About  5  P.M.  raising  of  eyebrows  and  twiteli- 
ing  of  eyi'lids  were  observed,  eyes  turned  to  right,  and  occasional 
atttck'*  of  nystaymus.  About  7  I'M.  the  alKjvi-  symptoms  in- 
rreusHd  and  hreiitliing  li.'came  very  oppressed.  Puis."  was  144  at 
fl  P  M.,  and  remuini'd  fairly  strong;  up  to  10  p.m.,  after  which  it 
bee  ime  slower  and  weaker.  Patient  got  rapidly  worse  and  died 
at  10.30  P.M.    Pulse  varied  considerably  in  frequency  and   force 


from  I'iC  at  7.30  a.m.  to  132  at  11  a.m.,  144  at  3  p.m.,  168,  small  and 
feeble,  at  o  p.m.,  falling  to  144  at  9  p.m.  Respirations  varied  from 
30  in  the  morning  to  40  in  the  evening,  and  were  shallow  but 
regular.  Temperature  varied  from  100.6°  at  2  A.M.  to  102°  at 
3  P.M.  at  wliicli  point  it  remained  at  7  p.m.,  when  last  taken.  Half 
an  hour  after  death  it  was  U»0.4°. 

Eitract  of  Notes  of  Poft-niortevi  E.iamination  conductetl  by 
Professor  Haiiultun. — Pupils  semi-dilated,  right  more  than  left. 
No  discharge  proceeding  from  left  ear.  On  left  side  of  head  a 
shaved  patch  about  size  of  saucer.  Above  and  behind  left  ear 
was  a  semilunar  incision,  edges  of  which  were  healing  by  first 
intention,  enclosing  a  flap  of  skin  two  inches  across  between  the 
ends  of  the  incision.  Left  temporal  muscle  was  infiltrated  with 
blood,  and  there  was  slight  yellow  discoloration  of  the  fascia 
covering  the  muscle.  Anterior  margin  of  opening  in  skull  corres- 
ponded to  a  point  half  an  inch  behind  the  e.xternal  audit iry 
meatus,  and  two  inches  above  it.  The  point  of  the  brain  corres- 
ponding to  the  opening  was  located  in  the  second  temporo- 
sphenoidal  convolution,  2J  inches  from  the  tip  of  the  temporo- 
spbenoidal  lobe.  The  dura  was  closely  adherent  to  arachnoid  over 
the  greater  part  of  the  surface,  where  recent  lymph  had  been 
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effused  as  undernoted.  Un  removing  t!ie  dura  mater  large  col- 
lections of  pus  Were  found  in  follnwiug  localities:  1,  over  the 
third  left  frontal  and  its  immediate  neighbourhood ;  2,  over 
ascending  frontal ;  the  abscess  collection  situated  on  ascending 
frontal  and  posterior  part  of  second  frontal  was  somewhat 
triangular  in  shape,  the  apex  pointing  forward*,  and  measured  2 
inches  from  before  backwards,  and  l-l  inch  from  above  down- 
wards, and  its  upper  extremity  was  located  ■(  inch  from  the  longi- 
tudinal fissure;  .'!,  posterior  extremity  of  stcond  frontal,  where  it 
had  formed  a  distinct  cuplike  depression  upon  the  surface  of  the 
organ,  hut  neither  in  this  situation  nor  the  foregoing  was  there 
any  destruotinn  of  the  surface  of  the  brain  substance,  lietween 
the  above-mentioned  cnllecrions  of  pus  there  was  a  quantity  nl 
half  purulent,  lymph,  to  wliieh  the  dura  was  pretty  Mrmly  ad- 
herent. Over  the  temporo-sphenoidal,  in  its  anterior  two-thirds, 
there  was  also  a  considerable  effusion  of  semipurulent  lymph,  but 
no  depression  of  lirain  surface.  At  the  linse  there  was  alittle puru- 
lent effusion  over  the  left  side  of  the  pnns.  The  left  third  nerve 
appeared  to  have  a  considerable  quantity  of  ims  lying  over  it. 
Between  the  under  surface  of  the  brain  and  the  upper  surface  of 
the  cerebellum  tliere  was  a  considerable  quantity  of  yellow  puru- 
lent-looking lymph.  The  ventricles  of  the  brain  were  a  little 
dilated  and  lllleil  with  serum.  The  other  parts  of  the  brain  were 
healthy. 

Left  liar. — The  small  bonea  of  the  middle  ear  were  all  present. 
The  cavity  of  the  tympanum  was  tilled  with  thick  tenacious 
greyish-yellow  pus,  and  the  membrann  tympani  appeared  to  be  in 
a  state  of  dissolution.  When  detached  it  presented  a  shreddy 
appearance,  as  if  from  a  perforation.  The  channel  of  the  meatus 
ai)[>eared  almost  free  from  any  pus.  The  rest  of  the  hotly  was  not 
examined. 

Opinion  at  to  Q'att<e  of  J)«(M.— Menl'igltls  evidently  srUing 
from' the  condition  of  left  ear. 
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W.  H.  Dickinson,  M.D.,  F.R.CP.,  President,  in  the  Chair. 

Perforatinr/  Ulcer  of  Duodenum. — Brigade-Surgeon  Myers  gave 
an  account  of  the  following  case  : — Private  A.,  Grenadier  Guards, 
aged  27,  of  very  healthy  physique,  vras  admitted  into  hospital 
October  17th,  1889,  suffering  "from  intense  pain  in  the  abdomen. 
On  the  IGth  he  was  out  of  barracks  on  pass,  and  remained  away 
until  his  admission.  During  this  period  he  had  been  drinking 
rather  freely  and  had  eaten  little.  He  began  to  feel  pain  in  the 
abdomen  early  in  the  afternoon  of  the  17th,  and  at  .">  p.m.  came  to 
hospital.  He  had  received  no  injury  but  thought  he  had  strained 
hircself.  Physical  examination  revealed  nothing  abnormal,  and 
the  inguinal  and  femoral  rings  were  found  quite  free.  The  next 
day  symptoms  of  grave  intestinal  mischief  set  in,  and  the  question 
of  exploring  tlie  abdomen  was  con.'.idered,  but  had  to  be  abandoned 
in  consequence  of  the  collapse  which  rapidly  developed,  and  the 
patient  sank  at  11.45  p.m.  "ihe  pott-mortem  examination  revealed 
general  peritonitis  of  recent  date,  and  a  considerable  amount  of 
yellow  fluid  of  foecal  character  occupied  the  peritoneal  cavity. 
On  examination  of  the  intestines  a  perforating  ulcer  was  found 
on  the  anterior  surface  of  the  duodenum,  immediately  below  the 
pylorus,  through  which  the  intestinal  contents  had  escaped.  This 
case  was  reported  chiefly  to  draw  attention  to  the  causation  of  duo- 
denal ulcers.  According  to  many  authorities  they  were  usually 
single,  most  frequently  occurred  in  the  upper  part  of  the  duo- 
denum, and  were  far  more  prevalent  in  males  than  in  females 
(about  10  to  1).  One  of  the  chief  causes  given  by  Virchow  was  the 
arrest  of  the  circulation  over  a  small  portion  of  the  intestines  and 
the  consequent  solvent  action  of  the  gastric  juices  upon  it,  and  only 
by  Gull  and  one  other  had  Dr.  Myers  found  reference  made  (with 
regard  to  gastric  ulcer)  to  the  probability  of  their  being  caused  by 
abrasions  of  mucous  membrane.  He  asked  the  members  of  the 
Society  if  it  did  not  appear  to  be  a  very  reasonable  proposition  to 
advance  that  many  of  those  ca.ees  of  perforating  ulcer  of  the  duo- 
denum were  due  to  an  accidental  abrasion  of  the  mucous  mem- 
brane by  some  indigestible  substance  in  its  passage  through  the 
less  movable  portion  of  intestine,  and  by  the  consequent  deleterious 
action  of  the  gastric  juice  on  the  subjacent  structures. — 
The  President  asked  if  the  man  had  been  a  spirit  drinker,  and 
Dr.  JIyehs  said  that  he  had  not  been. — Dr.  Montaode  Murray 
mentioned  two  cases  of  ulceration  of  the  duodenum  which 
occurred  in  men  of  the  ages  of  38  and  42  years  respectively. 
The  men  had  been  previously  health}',  and  in  each  case  tlie 
illness  started  immediately  after  a  very  heavy  meal. — Dr.  Brodie 
asked  Dr.  Myers  what  was  the  position  of  the  ulcer  with  reference 
to  the  opening  of  the  bile  duct. — Dr.  Ewart  mentioned  the  case 
of  a  girl  of  about  20,  in  which  there  was  a  pyriform  ulcer  just 
within  the  pylorus.  The  shape  of  the  ulcer  was  exactly  like  that 
in  Dr.  Myers's  specimen.  He  also  asked  Dr.  Myers  if  he  had 
noticed  a  second  ulceration  lower  down  in  the  duodenum  which 
had  attacked  the  mucous  membrane  but  not  perforated  the  serous 
coat.  He  noticed  that  this  ulcer  was  between  two  ridges. — Mr. 
Pkeke  Richards  asked  if  there  was  any  difference  between  this 
ulcer  and  those  produced  by  burns ;  the  latter  were  reasonably 
supposed  to  be  due  to  nervous  disturbance,  and  why  should  not 
this  one  have  the  same  origin  ?— Mr.  Johnson  said  that  since  Dr. 
Hunter's  paper,  which  was  read  before  the  Society  at  a  previous 
meeting,  he  had  examined  the  records  of  University  College  Hos- 
pital, and  found  that,  out  of  93  post^iwrtem  examinations  after 
deaths  due  to  burns,  in  only  2  were  there  ulcerations  in  the  duo- 
denum. In  the  first  case  there  was  a  single  ulcer  high  up  in  the 
duodenum.  The  patient  had  died  several  days  after  the  day  of 
the  injury,  and  the  appearance  of  the  ulcer  was  that  it  was  due 
to  a  digestion  process.  In  the  second  case  there  were  two  ulcers 
in  the  lower  part  of  the  duodenum  ;  the  death  in  this  case  occurred 
a  few  hours  after  the  burn.  He  considered  that  neither  of  these 
,  cases  supported  Dr.  Hunter's  suggestion  that  the  ulcers  were  pro- 
duced by  some  irritant  secreted  in  the  bile. — Dr.  Myers  replied 
that  there  certainly  was  no  second  ulcer  present  at  the  time  of 
the  pont-mnrtem  examination  in  his  case ;  and  that  the  ulcer  was 
just  beyond  the  opening  of  the  pylorus.  He  thought  that  these 
single  ulcers  were  probably  caused  in  a  diflferent  way  to  those  pro- 
duced by  burns. 

Spontaneous  Iracture  of  Vesical  Calculi. — Mr.  Hurry  Fenwick 


read  notes  of  a  case  of  a  patient,  aged  68,  who  had  been  under  the 
care  of  Dr.  Willierforce  Smith  for  many  years.  The  patient  had 
latterly  passed  quantities  of  mustard-seed  (uric  acid)  calculi. 
After  a  course  of  alkaline  waters,  the  calculi  increased  in  size 
then  broke  up,  and  came  away  in  pieces.  The  apparent  value  of 
the  treatment  was  proved,  however,  to  be  fallacious.  On  exami- 
nation of  the  fragments,  it  was  found  that  a  phosphatic  deposit 
had  been  formed  upon  each  original  stone,  and  had  subsequently 
split  off  from  it.  Each  stone  was  the  size  and  shape  of  a  pea — 
each  consisted  of  three  layers,  a  thin  external  shell  of  urate,  a 
middle  friable  phosphatic  zone,  and  a  uric  acid  nucleus.  These 
had  evidently  been  manufactured,  retained,  and  disrupted  in  a 
post-prostatic  pouch.  Three  theories  had  been  framed  to  account 
for  spontaneous  fracture  of  vesical  calculi :  1.  Rounded  stones 
(pisiform)  were  split  by  the  swelling  of  the  perinnclear  zone,  as 
ashellbya  bursting  charge  (Ord).  2.  Irregular  stones,  in  which 
the  cortex  was  gradually  abraded  by  urine  changes  and  violence. 
.3.  The  interpenetration  of  mycelium  (Ord).  The  case  recorded 
went  to  substantiate  the  correctness  of  the  first  theory. 

Spontaneous  Fracture  and  Reunion  of  Vesical  Calculi. —  Mr. 
BuCKSTON  Browne  read  an  account  of  two  cases  where  uric  acid 
calculi  had  broken  up  in  the  bladder,  in  both  of  which  complete 
and  incomplete  calculi  and  fragments  became  cemented  together, 
in  the  one  case  by  uric  acid  deposit,  and  in  the  other  by  phosphatic 
matter,  resulting  in  the  production  of  new  calculous  formations. 
The  first  case  was  seen  last  June  with  Dr.  Wolfeuden  Collins,  of 
Sydenham.  W.  H.  M.,  aged  70,  had  suffered  from  great  vesica 
irritation  for  some  time.  On  sounding,  several  stones  were  felt, 
and,  owing  to  the  large  amount  of  prostatic  hypertrophy  present, 
it  was  decided  to  remove  them  by  suprapubic  lithotomy  rather 
than  by  lithotrity.  Mr.  Jonathan  Hutchinson  had  observed  that 
at  any  rate  one  objection  which  could  be  urged  against  the  opera- 
tion of  lithotrity  was  that  it  spoiled  so  many  interesting  museum 
specimens,  and  certainly  the  unusual  formation  of  the  twelve  cal- 
culi, or  rather  twelve  calculous  masses,  which  were  removed, 
would  have  been  entirely  unobserved  had  lithotrity  been  resorted 
to  for  their  removal.  They  weighed  200  grains,  and  were  com- 
posed of  uric  acid,  but  their  weight  did  not  adequately  express 
their  size,  because  they  were  full  of  chambers  and  irregular 
spaces.  In  the  middle  of  the  box  in  which  they  were  exhibited 
was  placed  a  solid  uric  acid  calculus,  which  was  probably  origin- 
ally the  centre  of  a  laminated  uric  acid  stone.  The  other  masses 
appeared  to  consist  of  fragments  of  lamin*  and  smaller  individual 
calculi  all  broken  up,  and  afterwards  cemented  together.  On 
looking  closely  at  some  of  the  masses  it  was  to  be  noted  that  the 
centres  of  many  of  the  smaller  calculi  appeared  to  have  been 
washed  away  or  dissolved.  The  probable  explanation  of  the  form- 
ation of  these  concretions  was  that  originally  the  case  was  one  of 
multiple  uric  acid  calculi,  and  that  from  the  loose  connection  be- 
tween the  laminie  and  from  the  movements  of  the  body  the  cal- 
culi broke  up,  and  that  afterwards  the  fragments  became  cemented 
together  by  fresh  deposits  of  uric  acid.  It  was  evident  that  the 
centre  of  the  largest  calculus  did  not  explode,  as  had  been  sug- 
gested by  Dr.  Ord,  as  an  occasional  cause  of  spontaneous  fracture 
of  calculi ;  but  from  the  appearance  of  some  of  the  smaller  stones 
and  the  very  peculiar  rings  of  stone  on  some  of  the  concretions,  it 
seemed  not  improbable  that  this  was  the  cause  of  the  breaking  up 
of  some  of  the  calculi.  The  .second  case  was  one  of  a  calculus,  the 
di'hris  of  which  weighed  1,770  grains,  removed  by  lithotrity.  It 
consisted  of  numbers  of  uric  acid  calculi  as  large  as  cherry  stones, 
more  or  less  spontaneously  fractured  and  cemented  together  into  a 
vesical  mass  by  phosphatic  deposit.  The  patient,  whose  age  was 
70,  passed  his  first  stone  in  1865,  and  off  and  on  for  twenty-hve 
years  calculi  and  fragments  of  calculi  came  away.  In  1880  he  was 
obliged  to  submit  to  lithotrity.  In  1889  he  went  to  ContrexiSville, 
and  while  there  passed  many  fragments  of  uric  acid  calculi.  When 
seen  with  Mr.  Manley  Sims  in  October,  1889,  the  urine  was  exces- 
sively alkaline,  and  the  bladder  habitually  retained  G  ounces  of  de- 
composing iirine.  A  calculous  mass  was  found  in  the  bladder, 
and,  although  very  large,  it  was  soft,  and  easily  broken  up  by  the 
lithotrite.  Upon  examination  the  debris  was  found  to  consist  of 
numerous  uric  acid  calculi  and  broken  laminfB,  and  much  phos- 
phatic matter.  Many  of  the  calculi  showed  portions  of  fractured 
laminiB  still  adherent  to  their  centres,  and  the  centres  were  all 
intact.  Dr.  Prout  taught  that  the  best  solvent  for,  and  disinte- 
grator of,  urinary  calculi  was  perfectly  healthy  urine,  and  in  this 
case  the  fracture  of  the  calculi  was  probably  not  spontaneous, 
that  is,  not  due  to  internal  causes,  but  the  formation  of  the  calculi 
and  their  subsequent  disintegration  was  due  to  alternating  eondi- 
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tionB  of  healthy  and  unhealthy  urine  for  a  period  of  tw«nty-tive 
years.  Since  the  operation,  that  Ia,  for  six  monthii,  the  patient 
had  been  carefully  ilieted,  and  bad  not  passed  a  particle  of  cal- 
culous matter.  In  considering  the  question  of  what  might  be 
called  the  non-instrumental  fracture  of  calculi  within  the  body,  of 
which  tnie  spoutaneous  fracture  was  probably  only  a  variety,  Mr. 
RuokH^on  Browne  wislied  to  put  the  followiii){  questions  to  the 
Society:  1.  Did  renal  calculi  ever  break  in  the  kidney?  2.  Was 
there  a.  well-authenticated  case  of  fracture  of  any  calculus  other 
than  a  uric  acid  one?  .'i.  Were  not  the  cases  in  which  fracture 
occurred  nearly  always  tbine  of  multiple  uric  acid  calculi  ?  4. 
Did  the  alkali  io  the  water  of  many  watering  places  really  deserve 
the  credit  <>f  breaking  up  and  bringing  away  stones,  but  rather 
was  not  the  disintegration  of  the  calculi  due  to  their  being 
bathe<l  by  healthy  urine,  the  result  of  drinking  freely  of  water, 
and  of  the  fresh  air,  exercise,  and  enmewhat  restricted  diet 
usually  impose*!  upon  the  frequenters  of  these  health  resorts?— 
Jlr.  BurcK  ('laekr  referred  to  the  occurrence  of  spontaneous 
fracture  in  minersls  and  opecirted  quartz.  A  lump  of  quartz  became 
infiltrated  by  some  metal  such  as  iron,  antimony,  or  arsenic,  until 
there  was  a  certain  ((uantity  of  the  substance  in  the  (|uurtz  block, 
when  spontaneous  tracture  occurred.  Spontaneous  fracture  of 
vesical  calculi  occurred  in  elderly  people,  and  the  characters  of  the 
urine  were  always  altered.  It  became  alkaline  instead  of  acid, 
or  normal  instead  of  morbid.  The  nucleus  could  not  generally  be 
found,  and  this  was  evidence  that  the  cause  of  the  rupture  was 
the  nucleus.  It  had  been  asked  if  renal  calculi  ever  ruptured 
spontaneously,  lie  had  recently  seen  a  small  chip  of  calculus 
passed  which  there  were  reasons  for  thinking  might  be  a  portion 
of  a  renal  stone. — .Mr.  Shattock  asked  if  the  specific  gravity  had 
been  taken  during  the  latter  cour.se  of  the  case  from  which  Mr. 
Fenwick's  specimen  came.  Dr.  Urd  had  first  suggested  the  true 
cause  of  the  rupture  of  calculi,  that  the  colloidal  basis  swelled 
nnder  altered  conditions  of  the  urine,  and  that  it  was  sometimes 
due  to  a  lowering  of  the  specific  gravity,  .«o  that  it  was  important 
to  know  whether  this  had  altered  at  the  time  when  the  fracture 
occurred. — Dr.  WiLnEiiFoncK  S.mitii,  in  answer  to  .Mr.  Shattock, 
said  that  the  specific  gravity  had  been  l(tlO,  but  that  at  the  time 
of  the  fracture  it  was  hipher,  being  associated  with  an  improved 
condition  of  the  patient— .Mr.  1'knwick,  in  reference  to  the  ques- 
tion asked  by  Mr.  UicksTon-  Bbow.nk,  as  to  whether  spontaneous 
fracture  ever  occurred  in  otlier  than  uric  acid  calculi,  mentioned  a 
case  recorded  by  Dr.  Syiiionds.  of  Oxford,  in  which  an  oxalate  of 
lim"  calculus,  with  a  phosphatic  covering,  had  spontaneously 
fractured  into  four  or  live  pieces. 

Afflnnotic  EpitheliotnA. —Sir.  AsTuosY  Bowltiy  showed  speci- 
men with  sections,  and  gave  the  following  account  of  a  tumour  of 
this  d>'.scription  ;  S.  U.,  a  woman,  aged  ."u,  was  admitted  into  I're- 
sident  Ward  of  St.  Bartholomew's  Hospital  under  the  care  of  Jlr. 
Willett,  on  November  :i-*th.  18811.  .She  stated  that  two  years  pre- 
viously she  noticed  the  nail  of  the  great  toe  growing  black,  and 
after  a  short  time  the  nail  itself  came  off  and  left  an  open  sore. 
Since  that  time  the  blackness  had  spread  slowly  to  the  pulp  of 
the  toe  and  to  the  knuckle.  The  growth  had  been  painless.  The 
pergonal  and  family  histories  were  unimportant.  An  examination 
showed  that  the  great  toe  of  the  right  foot  was  much  enlarged. 
The  site  of  the  nail  was  occupied  by  an  irregular  ulcer  with  a  dark 
red-brown  base  and  raised  edges.  The  neighbouring  skin,  for  a 
distance  of  about  half  un  inch,  was  blacK,  but  otherwise  natural. 
The  rest  of  the  foot  was  healthy.  Ttiere  were  no  glandular  en- 
largements or  secondary  growths.  The  toe  was  amputated  and 
examined  microscopically.  The  section  showed  that  tlie  rete  .Mal- 
pighii  of  the  skin  for  some  distance  away  from  the  growth  was 
infiltrated  with  pigment,  that  the  inturpapillary  processes  dipped 
in  more  and  more  as  they  neared  the  seat  of  ulceration,  and 
that  at  the  latter  place  there  was  an  infiltration  of  the  subepithe- 
lial lesion  with  columns  of  large  epithelial  cells  eiic1o.'<ed  in  un 
alvcolated  matrix.  The  pigment  was  found  in  tvith  the  cells  and 
the  matrix.  The  cn-ie  difl-red  from  those  of  nnOanotic  sarcoma  in 
its  duration  for  so  long  a  period  as  two  years,  in  its  lurly  ulcera- 
tion, in  the  extensive  pigmentations  of  the  neif;hboiiriiig  skin,  and 
in  the  absence  of  secondary  growth  in  the  glands  and  in  other 
parts  of  the  body.  It  difFered  also  microscopically,  in  that  its 
structure  was  epithelial. 

Mtlanotu:  Carcinoma  of  T^Jiium. — Mr.  E.  Soi.i.v  ahowed  the 
specimen  with  sections,  and  r»ad  a  paper  on  a  tumour  of  this  de- 
scription and  on  other  specimens  illustrative  of  the  pathology  of 
melanotic  tumours.  He  said  that  of  tho»e  which  commenced  in 
the  skin  many  were  sarcomata  of  ordinary  character,  but  that  a 


few  were  carcinomata,  and  that  some  appear>-d  to  be  intermediate 
between  the  two,  and  possibly  consisted  of  cells  which  during 
development  had  never  Wcoiue  differentiated,  and  cxiuld  not  be 
said  detiiiitely  to  be  either  epiblastic  or  mesoblastic.  This  view 
had  been  advanced  by  Billroth  in  regard  to  melanotic  mammary 
tumours,  and  agreed  with  (Johnheim's  theory  of  the  origin  of  new 
growths,  in  that  the  pigmented  cutaneous  moles  in  which  these 
tumours  so  frequently  commenced  were  obviously  due  to  errors 
in  tissue  development.  In  the  eye  most  melanotic  growths  ap- 
peared to  be  sarcomata  springing  from  the  choroid,  but  one  speci- 
men was  exhibited  which  appeared  to  be  epithelial.  In  the 
tumours  exhibited  the  pigment  was  present  both  in  the  epidermic 
cells  and  in  the  tissues  below,  as  was  the  case  in  pigmented  moles. 
Kach  specimen  had  been  tested  for  iron  by  the  ferrocyanide  test, 
but  in  no  case  had  the  "  Prussian  blue  "  reaction  been  obtained. 
All  melanotic  tumours,  whatever  their  structure,  appeared  to  in- 
fect the  lymphatic  glands  and  viscera. — Dr.  IIai.k  Whitk  referred 
to  a  case  of  primary  melanotic  carcinoma  of  the  liver  which  he 
had  published  in  the  Society's  Transactions  some  years  ago.  He 
bad  shown  sections  to  Professor  Hamilton,  who  held  that  all 
melanotic  growths  were  sarcomatous,  and  he  certainly  had 
considered  the  specimen  to  be  a  sarcoma,  but  all  the  other 
competent  authorities  to  whom  Dr.  White  had  shown  the  sec- 
tion agreed  with  his  opinion  that  it  was  carcinomatous.— 
Mr.  Kanthaik  gave  a  history  of  the  literature  of  these  growths 
from  the  time  when  they  were  first  described  by  Hildanus  in  the 
beginning  of  the  century,  as  cancerous  melanotic  tumours,  to  the 
time  when  Strohmeyer  first  used  the  term  melanotic  sarcoma, 
and  then  Virchow  reviewed  the  whole  subject,  and  came  to  the 
conclusion  that  these  growths  start^^d  as  sarcoma,  but  might  be- 
come infiltrated  with  or  degenerate  into  carcinomatous  elements. 
—Mr.  SuATToiK  thought  that  Mr.  Solly  had  done  good  service  by 
showing  that  tliese  melanotic  tumours  started  both  in  the  skin 
and  beneath  the  skin.  Skin  tumours  were  alveolar  in  structure, 
and  most  of  them  were  alveolar  sarcomata,  in  consequence  of 
which  the  cells  in  the  alveoli  were  in  lymphatic  spaces,  and  so 
approached  the  carcinomata  in  charnctKr.  He  had  examined  a 
mole  which  had  been  removed  during  life  in  the  course  of  an  opera- 
tion for  something  else,  and  had  found  epithelial  cells  dispersed 
amongst  the  connective  tissue  cells:  so  that  in  moles  epiblastic  and 
mesoblastic  elements  were  intermingled,  and  it  was  probable 
that  in  tumours  starting  from  moles  a  mixed  series  of  new  ele- 
ments might  arise,  which  could  properly  be  called  sarcoma  carci- 
nomatosum. 

T/ie  I'nri/inff  Effertu  of  Violence  in  Protiuciny  Fracturef. — Mr. 
D'Anrv  I'owKii  showed  the  knee-joints  of  a  man,  aged  i3,  who 
had  jumped  out  of  a  fifth-Hoor  window  and  fell  apparently  upon 
his  knees  on  the  pavement.  .Vs  a  result  of  this  fall  he  sustained 
amongst  other  severe  injuries  fractures  of  both  patellie.  Although 
the  injury,  so  fsr  as  could  be  ascertained,  was  of  exactly  the  same 
character  in  both  legs,  the  results  were  strikingly  dissimilar,  for  in 
the  right  leg  the  patella  was  fractured  from  within,  so  that  the 
cartilaginous  surface  suffered  severely,  whilst  the  aponeurotic  ex- 
pansion of  the  quadriceps  had  escaped  rapture.  t)n  the  left  side, 
however,  the  force  hod  been  so  applied  that  the  patella  had  been 
split  from  without  inwards,  or  in  an  exactly  opposite  direction. 
At  first  sight  this  difference  ap[>eBred  difficult  to  explain,  but  on 
closer  examination  the  author  snid  that  he  bad  been  able  to  show 
that  the  difference  was  due  to  the  altered  direction  assumed  by 
the  force  causing  the  fracture.  In  the  right  knee  the  fracture  was 
produced  by  the  violent  impact  of  the  articular  surface  of  the 
patella  against  the  unyielding  condyle  of  the  femur.  On  the  left 
side,  however,  the  force  had  been  so  applied  that  the  patella  acted 
as  a  wedge  and  split  the  condyle  against  which  it  was  driven  uul 
which  had  itself  received  no  injury. 

Four  Sticruliiied  Aneurytm*  arininy  from  a  Dilated  Aorlio 
Arcli.  -  Dr.  .MoNi  auvr  MiiuiAV  gave  tlie  following  account:  The 
sjiecimen  was  taken  from  the  body  of  a  man  aged  .">!<,  formerly  m 
sailor,  who  died  suddi  nly  from  hiemstopericardium.  The  aortic 
arch  was  dilated  and  the  internal  surface  much  puckered.  The 
lowest  aneurysm  pointed  forwards,  two  (including  both  the 
largest  and  smallest  I  backwards,  and  one  to  tfie  right.  All  the 
aneurysms  were  small  ;  the  capacity  of  each  was  ll,  Ci,  j,  and  ."? 
drachms  respectively.  .\o  laminated  clot  was  found  in  any  of 
them.  The  iHcmorrhage  had  occurred  through  a  minute  hole  in 
the  lowest.  Two  less  defined  pouches  were  found,  one  on  either 
side  of  the  origin  of  the  great  vessels.  Only  one  such  case  had 
hitherto  been  recorded  in  the  Society's  Trnn'acliuna,  and  the 
writer  inquired  whether  multiple  an'-urvsuis  of  the  arch  might 
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therefore  be  considered  rare,  for,  on  a  priori  grounds,  the  con- 
dition should  be  a  common  one.  He  considered  syphilis  an 
important  factor  in  the  causation  of  this  case,  and  pointed  out 
that  the  case  illustrated  the  usual  rarieties  and  positions  of 
aortic  aneurysm.  Hrematopericardium  occurring  with  aortic 
aneurysm  was  not,  in  his  e.xperience,  always  due  to  rupture  of 
the  aneurysm,  but  sometimes  to  that  of  an  atheromatous  ulcer 
considerably  below  the  sac. — Brigade-Surgeon  Myers  asked  why 
the  aneurysms  should  be  supposed  to  be  of  syphilitic  origin  in 
this  case.  If  it  was  so,  one  would  expect  to  find  other  traces  of 
syphilis  in  the  body.  He  was  of  opinion  that  aneurysms  in 
soldiers  frequently  had  a  different  causation. — Dr.  MTOR-iY  had 
considered  tbem  due  to  syphilis  from  the  marked  puckering  of 
the  aorta  which  was  present,  and  which  was  not  usually  con- 
sidered to  be  due  to  simple  atheroma.  The  only  other  evidences 
of  syphilis — if  they  could  be  considered  such — were  scars  in  the 
capsules  of  the  spleen  and  of  one  kidney. 

Calcifying  Adenoma  of  the  Skin. — Mr.  J.  Hutchinson,  jun., 
Bhowed  an  example  of  this  rare  form  of  cutaneous  tumour.  It 
was  obtained  from  the  forearm  of  an  elderly  man.  The  epithelium 
over  the  little  tumour  was  raised  and  somewhat  discoloured.  On 
section  it  was  found  to  be  as  hard  as  bone,  somewhat  oval  in 
shape,  measuring  two  centimetres  across  by  one  centimetre  in 
depth.  After  decalcifying  by  hydrochloric  acid,  sections  were 
made  perpendicular  to  the  surface,  and  showed  a  glandlike  struc- 
ture of  compressed  and  calcified  lobules,  between  which  was  a 
good  deal  of  fibrous  and  areolar  tissue,  which  contained  calcareous 
granules  and  a  few  calcareous  plates.  Here  and  there  the  hard 
part  presented  a  close  resemblance  to  the  bone.  The  lobules  re- 
ferred to  could  be  distinctly  seen  to  be  composed  of  sphenoidal  or 
polygonal  cells,  like  those  met  with  in  a  sebaceous  gland,  but 
smaller.  Perhaps  owing  to  shrinking  during  the  process  of  calcifi- 
cation spaces  were  formed  in  the  supporting  tissue.  Here  and 
there  large  multinucleated  cells  were  seen  close  to  the  calcareous 
lobes,  resembling  the  giant  cells  of  developing  bone.  These  had 
previously  been  described  by  M.  Malherbe,  who  vdth  M.  Che- 
nantais  published  an  account  of  twelve  cases  in  the  Trans,  of 
Infemat.  Med.  Cnmjres.t  of  1S81.  Jl.  Malherbe  gave  the  name  of 
calcifying  epithelioma  to  these  tumours,  and  cell  nests  could  be 
frequently  found  in  the  lobules,  but  the  innocent  nature  of  these 
growths  told  wholly  against  their  being  included  in  the  class  of 
epitheliomata.  The  structure  in  the  present  case  was  like  that 
found  by  Mr.  Eve  in  a  case  reported  in  the  Path.  Tra7ix..  and  was 
quite  different  to  that  met  with  in  ordinary  sebaceous  cysts  which 
had  undergone  calcareous  degeneration,  since  there  was  no  cyst 
wall. 

Card  Specimens. — Dr.  H.  D.  Rolleston  :  Separation  of  Sym- 
physis Pubis. —  Mr.  Shattock:  Dry  Necrosis  of  Digital  Phalanx. 
— l)r.  Hbbb  :  (1)  Four  Cases  of  Congenital  Heart-Disease ;  (2)  Rup- 
ture of  Left  Ventricle ;  (3)  Tumour  of  Breast. 
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Friday,  April  11th,  1890. 

Chbistopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens. — Mr.  Pollakd  showed  a  boy,  aged  C^-  years, 
on  whom  he  had  performed  Arthrectomy  2h  years  ago  for 
Disease  of  the  Knee-joint,  w'th  remarkable  success,  so  far  as  move- 
ment was  concerned,  this  being  perfect. — Mr.  W.  H.  Bennett 
showed  a  man,  upon  whom  he  had  operated  several  times  for  Fibro- 
sarcoma of  the  .Vasopharynx.  The  salient  points  of  the  case  were  : 
1,  the  first  symptoms  occurring  as  far  back  as  186(3,  in  the  shape  of 
profuse  hifimorrhage ;  2,  the  long  intervals  before  recurrence  took 
place  ;  and  3,  the  histological  changes  in  the  growth  during  this 
long  period,  which,  starting  as  a  hhrosarcoma,  then  became  very 
full  of  spindle  cells,  and  is  now  built  up  of  mixed  spindle  and 
myeloid  cells. — Mr.  Arthur  Davies  showed  two  sisters,  aged  "27 
and 30  respectively,  suffering  from  well-marked  Goitre.  The  affec- 
tion began  at  the  ages  of  1.5  and  12,  and  both  patients  were  natives 
of  Burn-taple.  Therewas  a  family  history  of  epilepsy. — Mr.  C.  G. 
Sy'mons  sent  a  case  of  Impacted  Extracapsular  Fracture  of  the  Hip 
in  a  man,  aged  .58,  in  which  the  power  of  locomotion  was  retain-'d. 
— Mr.  CoTKS  showed  a  case  of  Pedunculated  Sarcoma  of  the  Groin, 
the_  size  of  an  orange,  in  a  man,  aged  32,  the  first  appearance  of 
which  dated  from  two  years  .since. 

Hgdatiil  Cgxt  of  the  Liver  Causinrj  Serious  Displacement  of 
VUcera  :  Operation:  Death.— Mr.  Lawfobd  Knagbs  (Leeds)  con- 
tributed the  history  of  the  case  of  a  woman,  aged  36,  who,  si.x 
years  previously,  began  to  develop  varicose  veins  in  both  legs. 


Four  years  later  she  noticed  a  lump  in  the  epigastrium,  which 
gradually  increased.  Since  then  she  had  had  two  attacks  of  ob- 
structive jaundice,  but  with  that  exception  her  chief  discomfort 
was  ahortmss  of  breath  in  going  about.  The  liver  and  cyst  occu- 
pied an  enormous  area.  The  upper  border  was  on  a  level  with  the 
third  rib,  and  the  lower  limit  corresponded  to  aline  drawn  diagon- 
ally across  the  abdomen  from  the  right  superior  iliac  spine  to  the 
tenth  rib  on  the  left  side.  The  heart  was  displaced  beneath  the 
first  and  second  left  intercostal  spaces,  and  its  ape.x  was  between 
the  fourth  and  fifth  ribs  in  the  axilla.  To  the  left  of  the  umbi- 
licus the  rounded  under  surface  of  a  large  cyst  could  be  felt.  On 
April  26th  47ij  ounces  of  clear  fluid  were  slowly  drawn  off  through 
a  fine  trocar.  There  was  no  alteration  in  the  position  of  the 
viscera,  but  the  operation  was  followed  by  18  hours'  severe  vo  mit- 
ing,  cedema  of  eyelids  and  nose,  scanty  and  albuminous  urine,  drow- 
siness, contracted  pupils,  and  a  state  of  collapse  which  nearly 
proved  fatal.  These  symptoms  passed  away,  and  on  May  1st  she 
was  convalescent.  On  June  9th  the  cyst  had  refilled,  and  harelip 
pins  were  passed  through  the  cyst  wall  and  abdominal  parietes  to 
secure  adhesions,  and  on  Juue  14th  a  good  .'iized  trocar  was  passed 
through  the  space  included  by  the  pins,  and  30  ounces  of  yellowish 
green  fluid  were  withdrawn.  The  trocar  was  plugged,  but  fluid 
oozed  by  its  side  into  antiseptic  wood-wool  pads  during  the  night. 
No  troublesome  symptoms  followed  till  June  16th,  when  there  was 
vomiting  and  a  rise  of  temperature.  On  the  17th,  under  ether, 
the  opening  was  enlarged,  the  cyst  thoroughly  washed  out,  and  a 
large  drainage  tube  inserted.  In  the  evening  she  was  pulseless, 
but  with  none  of  the  former  symptoms  of  impeded  circulation,  and 
she,died  18  hours  after  the  operation.  Atthe  post-7norte>n  examination 
the  liver  weighed  7',  lbs.  There  was  an  enormous  single  hydatid 
cyst,  which  had  probably  commenced  in  the  left  lobe.  It  was  firmly 
adherent  to  the  under  surface  of  the  diaphragm  on  the  right  of  the 
median  line,  and  it  was  this  adhesion  that  led  to  the  peculiarities 
of  the  case.  It  had  evidently  been  formed  when  the  cyst  was 
small,  and  as  it  grew  the  liver  had  been  pushed,  and  rotated  down- 
wards, backwards,  and  to  the  right.  The  liver  had  accommodated 
itself  to  its  new  position,  and  it  had  completely  lost  its  natural 
shape  and  could  not  possibly  have  resumed  its  natural  situation. 
The  cyst  wall  was  a  quarter  of  an  inch  thick,  and  the  lining  mem- 
brane lay  within  loose  and  detached.  No  adhesions  hod  been  pro- 
duced by  the  harelip  pins,  and  there  had  evidently  been  an  escape 
of  some  of  the  cyst  contents  into  the  abdomen,  and  the  coils  of  Ie- 
testine  lying  in  the  pelvis  were  inflamed  and  covered  with  flakes 
of  lymph.  The  most  important  factor  in  causing  death  was  prc- 
bably  the  shock  caused  by  interference  with  the  circulation  conse- 
quent upon  some  alteration  in  position  of  the  heart  and  greit 
vessels.  As  the  heart  was  largely  supported  by  the  cyst  son.e 
effect  must  have  been  produced  when  it  completely  collapsed.  Tl  e 
heart  was  kept  in  its  abnormal  position  by  the  abnormal  shape 
and  position  of  the  liver  and  stomach.  The  latter  was  adhereut 
to  the  under  surface  of  the  cyst,  and  much  elongated,  and  lay 
under  the  left  ribs  high  up  in  the  thora.x.  The  case  was  recorded 
to  illustrate  the  grave  conditions  to  be  met  in  some  rare  cases  of 
hj'datid  cyst  of  the  liver.  Any  energetic  plan  in  this  ir- 
stance  could  hardly  have  failed  to  be  followed  by  rapidly 
fatal  consequences.  The  intention  had  been  to  diminis-h 
the  size  of  the  cyst  by  degrees,  but  the  onset  of  sericus 
symptoms  led  to  the  cyst  being  opened  and  irrigated. — 
The  President  was  sorry  the  plan  ot  treatment  had  not  met  with 
the  success  that  its  ingenuity  deserved.  A  rise  in  temperature 
after  the  tapping  of  a  cyst  was  commonly  observed. — Mr.  HowsB 
said  that  he  had  never  found  it  necessary  to  fix  the  cyst  in  the 
manner  describe  1,  in  order  to  produce  adhesions.  Usually  the 
cyst  bulged  forwards  in  a  pronounced  manner.  He  considered 
that  the  needles  were  apt  to  produce  much  needless  irritation.— 
Mr.  Barker  also  thought  that  the  application  of  the  pins  was 
unnecessary,  and  was  not  unattended  with  danger.  ThesimpUst 
plan  was  to  cut  down  upon  the  cyst. — Mr.  Voelcker  mentiontd 
six  cases,  in  three  of  which  the  operation  was  followed  by 
urticaria.  —  Mr.  Poi.uarp  said  that  the  only  cases  in  which, 
after  operation,  he  had  observed  a  rise  of  temperature  were 
those  in  which  it  was  probable  that  some  of  the  fluid  had  escaped 
into  the  peritoneal  cavity. — Dr.  Bradford  mentioned  a  case  in 
which  pyrexia  and  urticaria  followed  an  operation  upon  a  hydatid 
cyst. — Mr.  Battle  thought  it  would  have  been  well  to  watch  the 
effect  of  the  removal  of  a  small  quantity  of  the  fluid  by  simple 
paracentesis  before  undertaking  ttie  larger  operation. — Dr.  Money 
remarked  that  an  eruption  of  ttie  nature  of  urticaria  had  followed 
the  injection  of  fluid  from  a  hydatid   cyst  into  the  arm. — Mr. 


THB  BRITISH  MEDICAL  JOURlfAL. 


[April   19,  1890. 


KNAor.s,  in  reply,  eaid  that  th>'  particular  lin^  of  treatmei  t 
adopU'J  had  b.'nu  undertakt-n  aft.-r  careful  considtration  of  alltl  e 
spt'cial  circiimst-anceji  of  the  c«*e.  No  rash  of  any  sort  liadb^tn 
detected  on  tin*  »kin. 

Acuie  liifTwe  Suppurative  Pfrilonitu :  Laparotomy:  Hecoreiu. 
— Mr.  IlAWKi.NS-A.MHLKU(Kirkl)urton)  and  .Mr.  Lawfobii  Knauus 
(Leeds)  contributed  notes  of  this  case.  \  hoy,  aRwl  !>,  had  pym- 
ptoma  of  inffstinal  obstruction  upon  -which  peritonitis  super- 
vened. On  I li'i  second  ilay  after  the  onset  of  urgent  symptoms 
laparotomy  was  performed,  and  the  abdomen '-xplored. "  The  in- 
testines on  the  surface  were  plued  togetlier  n  ith  yellow  lymph. 
The  obstruction  wne  found  to  bo  due  to  a  kink  in  the  small  intes- 
tine, which  was  adherent  at  the  bottom  of  Douglas's  pouch.  As 
the  adhesions  were  beinjj  sep.arated  with  the  tinger,  an  abscess 
cavity  was  ojiened,  and  a  quantity  of  very  ftetid  pus  escaped.  A 
glass  drainau''  tube  was  then  parsed  into  the  right  lumbar  hollow, 
and  several  ouncea  of  pus  (not  fa-tid)  were  ejected  with  such  force 
as  to  shoot  almost  clear  of  the  operating  table.  There  was  no  col- 
lection in  the  left  lumbar  hollow,  but  a  thin  layer  of  pus  was  pre- 
sent in  the  folds  of  the  mesentery.  A  drainage  tube  was  placed  in 
Douglab'e  pouch,  and  the  wound  closed,  the  operation  being  con- 
cluded as  rapidly  as  po.ssible.  .\fter  nn  anxious  twenty-four 
hours  the  boy  began  to  rally,  the  Ijowels  were  freely  opened, 
the  distension  disappeared,  and  the  general  progress  was 
all  that  could  be  desired :  but  at  the  end  of  a  fortnight 
be  grew  worse,  and  a  large.  Hat,  doughy  tumour  developed  in 
the  neigh Ixiurhood  of  the  umbilicus,  with  pyrexia,  tympanites, 
scanty  urine,  and  rajiidly  increasing  pulse.  These  symptoms 
gradually  disappeared  simultanitou-ily  with  the  di.echarge  of  a  con- 
siderable quantity  of  sour-smelling  pus  from  the  drainage  tube, 
ond  from  thi*  time  progress  was  uninterrupted.  The  sinus  was 
quite  healed  in  al>out  hve  weeks,  and  the  boy  was  shown  at  the 
Leeds  and  West  Riding  .Medico-C'hirurgicol  .Society  on  -March  7th, 
isyo,  ten  months  after  the  ojieration,  looking  the  picture  of  robust 
health,  and  with  nothing  beyond  the  scar  to  show  that  be  had  had 
any  abdominal  trouble.  The  bowels  were  acting  regularly  and 
Well,  .\ttention  was  drawn  to  the  fact  that  the  abdomen  had  not 
been  washed  out.  The  operation  was  performed  under  exceptional 
difliculties  in  the  country,  and  with  only  dirty  tank  rainwater 
available,  and  without  apparatus  that  coiild  be  adapted  for  wash- 
ing out.  Though  this  omission  might  be  criticiseil  as  bail  surgery, 
yet  the  result  went  to  prove  that  washing  out  was  not  so  abso- 
lutely es.sential  as  bad  been  imagined.  This  wos  just  one  of  those 
cases  in  which  careful  cleansing  of  the  i>eritoneum  had  hitherto 
been  regarde<l  as  necessary  to  ensure  success.  The  authors  believed 
that  had  thorough  irrigation  been  attempted  the  boy  would  have 
died  ;  the  extra  manipulation  of  the  intestines,  which  were  so  dis- 
tended as  to  make  the  introduction  of  a  finger  a  matter  of  difti- 
cully,  would  have  bo  added  to  the  shock  that  the  scale  woulil 
have  been  turned  against  the  patient.— The  Prksioknt  remarked 
on  the  advance  in  abdominal  surgery  that  seemed  to  be  here  por- 
tended. Formerly,  the  use  of  an  antisei)tic  irrigation  was  con- 
sidered to  be  indispensable;  lately,  mere  wa.shing  cut  with  boiled 
water  had  been  held  to  bo  aullicient,  and  now.  according  to  the 
authors,  no  waxhing  out  at  all  was  required.  This  might  mean  a 
further  a<lvancH  insurgerj-.— .Mr.  IJabkku  mentioned  the  case  of  a 
boy  whose  local  condition  was  probably  mucli  the  same  ag  in  the 
case  just  mentioned,  but  whose  general  condition  was  much  worse. 
At  the  operation,  the  intestines  were  found  glued  down  by  inilam- 
mation  surrounding  caseating  glands,  lie  died  of  the  olwtruction 
and  of  the  operation,  which  had  not  relieved  the  obstruction.  In 
his  case  there  was  a  fotid  abscess,  which  discharged  a  quantity  of 
fa-tid  pus  when  the  adhei-ions  were  separated,  lie  thought  that 
irrigation  of  the  abdomen  should  be  used  in  a  limiteil  way.  Jn 
some  cases  it  was  not  desirable  to  irrigate,  in  other  cases  irriga- 
tion was  of  the  greatest  valne.  L'nder  irrigation  he  had  not  found 
the  powvr  of  the  patient  depresseil ;  on  the  contrary,  irrigation 
with  hot  water  had  improved  the  pulse.  Where  there  was 
a  lirnited  peritonitis  lie  would  only  wash  out  the  ]>art  in  which 
the  inlliiuimatory  i)rodiicts  lay,  and  not  the  rest  of  the  abdomen, 
otherwis))  the  germs  of  the  local  disease  might  be  carried  all  over 
the  peritoneal  cavity.— .Mr.  I'aiiki'.ji  would  like  to  know  the  class 
of  cases  In  which  irrigation  was  likely  to  do  good  or  harm 
rospuctlvely.  In  a  former  dl«cusslon  the  general  verdict  seemed 
to  be  that  irrigation  was  of  great  value.  Ho  had  generally  found 
that  where  warm  water  was  uxed  it  revived  the  pulse ;  und  the 
same  result  occurred  when  the  chests  of  sickly  children  sudering 
from  empyema  were  (lushed  with  warm  water.-  Sir.  IIowsk  said 
that  his  exi>vrience  was  entirely  in  favour  of  irrigation,  and  that, 


although  great  improvement  in  a  case  was  likely  to  follow  from 
the  relief  of  tension  and  letting  out  of  pus,  irrigation  also  had  its 
shore  in  the  success  that  usually  followed  the  o])eration.  lie 
thought  it  better  to  irrigate  with  a  fluid  that  had  been  rendered 
aseptic— water  that  had  been  recently  lK>iled,  for  example.  Ua 
bad  in  the  accident  ward  at  Guy's  Hospital  a  man  who  had  beea 
struck  on  the  left  side  of  the  oUlomen,  and  was  in  a  great  stale 
of  collapse,  .\fter  forty-eight  hours  the  patient's  pulse  rose  very 
high,  and  he  seemed  likely  to  die  if  left  alone.  The  abdomen  was 
opened  in  the  expectation  that  a  rupture  of  the  intestine  might 
be  found.  There  was  no  rupture,  but  a  collection  of  clotted 
blood.  Irrigation  with  water  at  a  temperature  of  llXJ°  was  done, 
and  a  large  quantity  of  blood  waa  washed  out,  and  kept  running 
as  if  a  large  vein  were  freely  pouring  out  blood.  Eventually  the 
tluid  that  came  away  was  less  coloured.  In  spite  of  the  hiemor- 
rhage,  the  pulse  improved  under  the  irrigation  ;  the  patient's 
temperature  fell,  and  he  was  soon  well  again.  The  injury  in  that 
ca«e  was  probably  a  bruising  of  a  large  vascular  surface. — Mr. 
Battle  said  there  were  many  cases  of  peritonitis  in  which  it  was 
impossible  to  say  what  was  the  cause  of  it.  One  case  at 
St.  Thomas's  Hospital  especially  occurred  to  him,  in  which  he  had 
operated  for  peritonitis.  Three  days  afterwards  the  patient's  tem- 
perature rose,  and  vomiting  ensued ;  he  then  i)erformed  laparo- 
tomy, and  found  purulent  peritonitis  without  a  discoverable 
cause.  The  child  died  next  day,  and  was  found,  after  death,  to 
have  swollen  mesenteric  glands.  The  child's  mother  was  at  the 
same  time  suffering  from  pyicmia  in  the  same  hospital :  so  that 
the  child's  case  was  possibly  one  of  pyajmic  peritonitis.  In  some 
cases  the  depression  of  the  pulse  following  irrigation  was  such  as  to 
show  that  a  great  shock  had  been  produced.  Ue  mentioned  two 
cases  of  ruptured  spleen  as  instances ;  whilst  in  a  case  of  extrava- 
sation of  blood  from  the  pedicle  of  an  ovarian  tumour,  when  the 
wound  was  opened,  without  the  use  of  an  anaesthetic,  as  the 
blood  was  washed  away,  the  pulse  became  quicker  and  its  force 
diminished.— Jlr.  Hawki.ns-Amdt.kii,  in  reply,  stated  that  he  did 
not  think  it  desirable  to  do  away  with  irrigation  altogether, 
though  he  considered  that  there  were  cases  in  which  it  might  be 
inadvisable  to  employ  it.  He  generally  used  it,  because  it  rather 
enabled  one  to  do  without  a  drainage  tube,  or  to  keep  it  in  for  a 
short  time  only. — Mr.  K.NAac.s,  in  reply,  mentioned  a  case  of  peri- 
toneal elTusiou  which  he  had  washed  out,  and  had  rep<irted  in 
another  paper,  in  which  he  had  advocated  irrigation.  I'ossibly  bis 
views  with  regani  to  the  necessity  for  irrigation  and  the  use  of 
antiseptics  had  somewhat  changed.  He  now  attributed  import- 
ance to  the  character  of  the  effusion,  whether  it  was  serous  or 
purulent.  It  must  be  remembered  that  In  the  effusion  there  was  a 
tendency  to  the  accumulation  of  micro-organisms,  which  would 
grow  there,  and  become  more  and  more  virulent.  If  one  removed 
this  reservoir  of  tluid,  one  placed  the  patient  in  the  beat  way  to 
regain  health,  and  the  body  might  then  flght  successfully  against 
the  organisms  that  must  be  left  behind. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Ai'bil  Utu,  1890. 
J,  KNOwsi.f.T  Thornton,  M.IJ.,  Tresident,  in  the  Chair. 
On  the  Pretent  Pusitionof  Alidominal  Surfferi/.-  Mr.  Mkrekith, 
ag  arrauk'ed,  inaugurated  a  discussion  by  an  address  on  "  The 
Present  I'osition  ol  .\bdominal  .'^urgerv. '  He  observed  that  on« 
could  not  do  otherwise  than  ask  what  had  been  the  causes  of  tba 
wonderful  advances  made  in  abdominal  surgery  during  the  lost 
ten  years.  The  present  range  of  abdominal  surgery  includinl  the 
treatment  of  injury  or  disease  of  every  organ  within  the  aUlomen 
and  even  the  peritoneum  itself.  So  extensive  a  Held  for  the  sur- 
geon contrasted  strongly  with  what  obtained  ten  or  twelve  yean 
ago,  when  the  knife  of  the  operator  was  restricted  almost  eJiclu- 
sively  to  ojH-rationa  for  ovariotomy.  It  was  In  l"-*""  that  his  own 
attention  iiad  been  first  directed  to  abdominal  surgery,  and  at 
that  time  operations  for  ovariotomy  were  the  only  ones  thought 
of  in  this  n-gion.  It  is  true  that  other  abdominal  and  pel- 
vic tiunoura  were  sometimes  touched,  but  this  wa.s  mostly  the 
result  of  Occident,  in  the  sense  that  it  resulted  from  a  mistaken 
diagnosis.  The  mortality,  even  of  ovariotomy,  was  very  high. 
Thus,  according  to  the  statistics  of  Sir  Spencer  Wells,  in  ISlO-'.ot 
l.M)  operations  there  were  '-.>  deaths,  equal  to  ll)..'l  per  cent.,  and  of 
this  number  no  fewer  than  li't  were  due  to  septic  peritonitis.  The 
mere  prevalence  of  such  a  mortality  was  sufiicient  cf  itself  to 
check  the  progress  of  abdominal  surger>'.  and  its  causes  were 
themselves  worthy  of  separate  consideration.    One  of  the  causes 
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was  undoubtedly  a  defective  method  of  dealing  •with  the  pedicle, 
and  an  inadequate  conception  of  the  absorptive  powers  of  the 
peritoneum,  both  for  good  and  evil.  The  use  of  the  clamp,  again, 
was  undoubtedly  a  direct  factor  in  the  production  of  this  large 
mortality,  and  in  London,  at  all  events,  the  intraperitoneal  treat- 
ment of  the  pedicle  by  ligature  was  practically  restricted  to  cases 
in  which  the  shortness  of  the  pedicle  rendered  the  use  of  the 
clamp  inadmissible.  The  danger  of  the  clamp  lay  in  the  opportu- 
nity it  afforded  for  septic  infection,  the  risk  of  subsequent  htemor- 
rhage,  and  the  risks  incidental  to  a  long  and  tedious  convalescence. 
These  were  sufficient  reasons  for  condemning  it  long  before  1878, 
when  the  plan  was  Unally  abandoned  in  favour  of  the  intraperi- 
toneal ligature.  The  next  important  advance  in  abdominal  sur- 
gery was  the  introduction  of  Listerian  practice  into  this  depart- 
ment, which  their  President  had  been  largely  instrumental  in 
effecting  in  1877.  He  expressed  his  conviction  that  the  teachings 
of  Lister,  by  drawing  attention  to  the  value  of  surgical  cleanliness, 
had,  directly  or  indirectly,  done  more  to  promote  abdominal  sur- 
gery than  any  other  factor  during  the  last  ten  years.  Drainage 
and  the  flushing  of  the  peritoneal  cavity  had,  in  fact,  revolu- 
tionised the  practice  of  abdominal  surgery.  Drainage  was  at  first 
attempted  by  means  of  glass  tubes  of  unnecessary  size  and  clumsi- 
ness, and  their  use  was  at  first  looked  upon  with  little  favour. 
Moreover,  the  methods  adopted  to  prevent  putrefaction  of  the 
fluids  which  oozed  away  through  the  tube  were  most  unsatisfac- 
tory. Tlie  employment  of  tubes  of  smaller  calibre  and  duly  pro- 
tected against  septic  decomposition,  had  done  much  to  render 
drainage  safe  and  efficacious.  The  plan  of  flushing  the  peritoneal 
cavity,  associated  with  subsequent  drainage,  had  proved  of  im- 
mense value  in  ovariotomy  and  other  abdominal  operations, 
especially  when  undertaken  for  injury  to  or  rupture  of  the 
hollow  viscera.  However  explained,  the  success  of  this  com- 
bined plan  of  treatment  could  not  be  denied.  The  addition 
of  antiseptics  to  the  water  used  was  fraught  with  the 
risk  of  poisoning  and  could  do  no  good,  even  the  precaution 
of  using  water  previously  boiled  was  not  essential  to  success, 
provided  a  fluid  was  used  which  was  not  itself  contaminated  with 
septic  material.  So  long  as  no  decomposing  material  was  left  in 
which  the  micro-organisms  could  develop,  the  peritoneum — 
thanks  to  its  wonderful  powers  of  absorption— was  capable  of 
getting  rid  of  the  small  amount  of  fluid  that  remained  behind, 
and  any  stray  organisms  were  thus  deprived  of  the  moisture 
requisite  to  their  rapid  development,  and  were,  moreover,  them- 
selves probably  absorbed  and  excreted.  These  exceptional  effects 
of  flushing  the  peritoneum  and  drainage  illustrated  two  other 
points,  namely,  the  inadvisability  of  administering  opium  and 
the  advisability  of  giving  saline  purgatives  in  the  presence  of 
certain  symptoms  pointing  to  incipient  peritonitis.  With  regard 
to  the  administration  of  opium,  he  said  it  was  a  mistake,  owing 
to  the  restraining  influence  exerted  by  it  on  ab-sorption  and 
excretion.  Its  use  after  abdominal  operations  ought  to  be 
strictly  limited,  and  as  a  rule  patients  did  much  better  without 
it.  The  rationale  of  the  administration  of  saline  purgatives  in 
the  early  stage  of  peritonitis  could  only  be  explained  by  their 
promoting  absorption  and  excretion.  Of  course,  if  there  were  an 
obstruction  or  an  impaction,  purgatives  could  only  do  harm,  and 
in  such  cases  he  preferred  belladonna,  which  usually  overcame 
the  difficulty.  The  gradual  improvement  in  the  results  after 
ovariotomy  was  evidenced  by  the  records  at  the  Samaritan  Hos- 
pital for  three  separate  periods  during  the  last  twelve  years.  In 
1878-79  there  were  170  operations,  of  which  24  proved  fatal,  equal 
to  14.1  per  cent. ;  in  18S(;-87  there  were  140,  of  which  10  died, 
equal  to  a  morfality  of  7.1  per  cent.;  and  in  18S8-S9,  of  130 
patients  operated  upon,  only  G  died,  equal  to  a  rate  of  4,3  per 
cent.  The  figures  4.3  compared  with  14.1  might  be  taken  as  a 
measure  of  the  improvement  effected  within  the  last  ten  years. 
With  regard  to  the  treatment  of  uterine  tumours,  ten  years  ago 
the  results  obtained  in  this  branch  of  abdominal  surgery  were 
highly  unsatisfactory.  The  treatment  of  the  uterine  stump, 
whether  by  intraperitoneal  or  extraperitoneal  pressure,  was 
invariably  followed  by  terrible  mortality,  due  either  to  hemor- 
rhage or  to  septic  poisoning.  Of  17  cases  operated  upon  by  Sir 
Spencer  Wells  prior  to  1880,  8  proved  fatal,  being  at  the  rate  of 
47  per  cent.  In  consequence,  interference  with  uterine  tumours 
was  undertaken  only  when  the  growths  themselves  were  thought 
likely  to  prove  fatal.  Then  came  the  introduction  of  Koeberl6's 
serre-nceud,  which  was  first  used  by  Keith  in  1873,  but  was  not 
appreciated  in  London  until  long  after.  With  respect  to  hyster- 
ectomy aa  performed  at  five  hospitals  during  the  last  four  years, 


there  had  been  82  cases  with  l.'i  deaths,  equal  to  a  rate  of  18.2 
per  cent.  These  figures  indicated  a  reduction  of  60  per  cent,  on 
the  former  rate.  His  own  results  in  connection  with  this  opera- 
ration  was  6  deaths  out  of  30  cases ;  out  of  these,  4  occurred  in 
the  first  10,  and  the  remaining  2  among  the  last  20,  thus  giving  a 
markedly  diminished  mortality  during  the  last  series.  Success  in 
this  procedure  depended  largely  upon  familiarity  with  the  various 
details,  especially  with  regard  to  the  treatment  of  the  stump. 
Extraction  and  removal  of  tumours  involving  the  upper  portion 
of  the  uterine  body,  even  if  of  large  size,  was  now  commonly 
not  a  matter  of  any  serious  difficulty.  In  a  certain  pro- 
portion of  the  cases,  however,  complications  arising  from  the 
growths  being  beneath  the  broad  ligament,  leading  to  displace- 
ment of  the  bladder,  etc,  necessitated  extensive  enucleation  in 
order  to  form  a  pedicle  for  the  application  of  the  serre-niriid._  In 
such  cases  the  removal  of  the  uterine  appendages  could  sometimes 
be  performed  ;  but  as  often  as  not  this  alternative  was  not  practic- 
able, and  the  more  serious  operation  had  to  be  done.  The  chief 
danger  was  hemorrhage,  to  be  avoided,  in  the  first  place,  by  secur- 
ing the  ovarian  vessels  on  either  side  of  the  uterus,  by  transfixion 
and  ligature  of  both  broad  ligaments  below  the  appendages,  fol- 
lowed by  the  use  of  pressure  forceps  above  that  level.  The  next 
thing  was  to  free  the  displaced  bladder  from  its  connection  with 
the  surface  of  the  tumour.  He  insisted  upon  the  importance  of 
including  in  the  ligature  both  ovarian  arteries,  also  of  uniting  the 
free  borders  of  the  divided  capsule.  The  ultimate  success  of  these 
operations  depended  upon  the  proper  adjustment  and  management 
of  the  stump  and  upon  the  precautions  taken  to  protect  the  peri- 
toneum. The  tumour  having  been  taken  away,  the  remaining 
portion  of  the  stump  had  to  be  dealt  with,  and  the  question  of 
the  removal  of  the  uterine  appendages  had  to  be  considered.  The 
treatment  of  pedunculated  tumours  of  the  uterus  was  a  very  suc- 
cessful procedure  in  properly  selected  cases,  and  the  removal  of 
the  appendages  for  the  arrest  of  hemorrhage  due  to  fibroid 
tumoiu-s  was  an  operation  the  efficacy  of  which  was  undoubted. 
Unfortunately,  however,  complete  removal  of  the  ovaries  and 
tubes  was  not  always  possible,  hence  the  occasional  necessity  for 
resorting  to  the  more  radical  measures.  The  chief  point  was  to 
avoid  puncture  of  the  frequently  distended  vessels  of  the  pam- 
piniform plexus  and  the  complete  removal  of  all  ovarian  tissue. 
It  was  not  sufficient  to  strip  the  broad  ligament  clear  of  the  base 
of  the  ovary,  for  some  ovarian  substance  might  remain  on  the 
distal  side  of  the  ligature  and  lead  to  recurrence  of  the  hemor- 
rhage, and  render  recourse  to  hysterectomy  advisable.  Accepting 
the  theory  of  the  influence  of  the  ovaries  on  menstruation,  he 
said  the  continuance  of  the  hemorrhage  must  be  due  to  some 
ovarian  tissue  having  been  left  behind.  He  alluded  to  Mr.  Tait's 
views  with  respect  to  the  influence  of  the  tubes  and  also  to  the  pos- 
sibility of  there  being  a  special  nerve  branch  which  might  be  de- 
stroyed during  the  operation.  He  expressed  a  hope  that  further 
light  might  be  shed  on  this  point  in  the  'course  of  the  debate. 
The  mortality  of  these  operations  in  the  hands  of  skilled  operators 
was  very  small,  only  2  per  cent.,  according  to  Mr.  Tait's  recent 
work  on  the  subject.  The  removal  of  the  uterine  appendages  for 
disease  raised  questions  of  very  serious  importance,  particulorly 
because  the  operation  in  a  large  proportion  of  the  cases  was 
directed  to  the  relief  of  affections  not  in  themselves  menacing  life. 
If  the  operation  itself  were  absolutely  devoid  of  danger,  the  matter 
might  perhaps  be  left  to  the  conscience  of  the  operator,  but  as,  even 
in  the  most  skilled  hands,  there  was  a  certain'percentage  of  un- 
avoidable mortality,  the  matter  assumed  a  different  aspect.  The 
main  question  in  respect  of  this  subject  was  the  value  of  the  opera- 
tion, and  this  had  to  be  considered  (1)  with  reference  to  the 
nature  of  the  cases  operated  upon,  and  (2)  as  to  the  ultimate 
result  of  the  treatment  on  the  welfare  of  the  patients.  An 
analysis  of  147  cases  of  removal  of  the  appendages  published 
by  Mr.  Tait  showed  that  there  were  4.5  cases  of  pyosalpinx,  9  of 
hydrosalpinx,  43  of  chronic  ovaritis,  1  of  exanthematous  ovaritis, 
and  2  of  ovarian  abscess.  This  was  54  per  cent,  of  cases  of  tubal 
disease,  and  46  of  chronic  inflammatory  conditions  of  the  ovaries. 
He  observed  that  it  was  worthy  of  note  that  in  these  cases  the 
suffering  was  often  quite  out  of  proportion  to  the  lesions,  but 
the  converse  was  equally  true.  lie  dismissed  the  difficulties  of 
the  differential  diagnosis  in  these  cases,  and  insisted  upon  the 
inadvisability  of  active  intrauterine  treatment.  He  admitted 
that  there  was  great  difficulty  in  defining  exactly  the  cases 
which  called  for  surgical  interference,  the  propriety  of  which 
depended  on  social  and  other  considerations  as  well  as  upon  the 
nature  and  extent  of  the  disease.    He  urged  that  no  radical  opera- 
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tion  should  be  advised  or  undertaken  in  these  cases  until  a  course 
of  palliative  trBatintut  hnd  been  given  a  fair  trial.  He  asked  for 
further  information  oii  tli--  juUJect  of  the  ultimati-  conseciuences  of 
removal  of  the  app>.-n<lage3,  as  to  which  little  was  at  present  defi- 
nitely  known.  He  tht-n  passed  on  to  discus^  the  improvements 
effected  in  the  diaguo!>t8  and  treatment  of  tne  various  forms  of 
ectopic  t,'e»tation,  and  the  views  held  by  authoritie-S  on  the  path- 
ology of  this  terrible  abnormality.  He  point>?il  out.  in  reference 
ti  the  substitution  of  I'orro'ji  opjration  and  thi'  moditied  CVesarean 
section  for  craniotomy  in  obstructed  labour,  that  the  choice  of  the 
method  would  depen  1  upon  the  predilection  of  the  operator,  the  re- 
sults obtained  by  botli  in  skilled  hands  being  siitisfactory  when  pi-r- 
formed  at,  full  time.  He  said  the  surgical  treatrai-nt  of  tubercular 
pariionitis  was  now  generally  recognised,  and  was  of  utility  in 
checking  the  development  of  what  appeared,  for  a  time  at  any  rate, 
to  be  a  local  disease.  The  results  of  surgical  interference  in  sup- 
purative peritonitis  had,  so  far,  not  been  satisfactory,  probably 
because  the  peritoneal  mischief  was  usually  secondary  to  sup- 
purative nephritis,  which  could  not  be  relieved  by  mere 
drainage.  The  treatment  of  pelvic  ab.scess  by  abdominal 
incision  was  a  vast  improvement  upon  the  pelvic  operation, 
especially  as  it  was  often  possible  to  get  at  the  sac  without 
opening  the  peritoneum.  In  no  department  >if  abdominal  surgery 
had  greater  progress  been  effected  than  in  dealing  with  calcu- 
lous and  suppurative  diseases  of  the  liver.  He  passed  in  review 
the  various  operations  directed  to  the  relief  of  these  conditions 
and  the  conditions  which  should  preside  over  the  .selection  of  par- 
ticular methods  of  procedure.  He  quoted  the  contributions  by 
Mr.  Godlee,  oo  the  Surgical  Treatment  of  Hepatic  Suppuration,' 
aa  an  excellent  summary  of  what  had  been  done  in  this  branch. 
The  advances  effected  cluring  the  last  ten  years  in  renal  surgery 
were  not  le.ss  marked,  and  had  been  largely  brought  about  by 
their  I'resident.  He  insisted  upon  the  necessity  for  devising 
means  of  arriving  at  an  early  differential  diagnosis  between 
tumour  and  calculus,  and  urged  th'  advantages  attending  early 
surgical  measures,  not  only  in  these,  but  in  many  other  affec- 
tions of  this  organ.  He  alluded  to  the  diagnostic  importance  of 
the  abdominal  incision  in  these  cases  in  preference  to  ih«  lumbar 
incision,  in  which  the  surgeon  had  to  be  guided  by  what  he  could 
feel,  in  cii.ses  where  he  had  need  of  the  assistance  of  all  the  senses. 
He  concluded  by  a  few  remarks  on  the  surgery  of  the  spleen 
and  piinereas,  the  results  of  which  still  left  much  to  be  desired. 
As,  however,  the  spleen  might  be  removed  without  any  neces- 
sary detrimental  effect  on  the  economy  at  large,  he  hoped  that 
further  progress  would  shortly  be  made  in  the  diagnosis  and 
treatment  ul  diseases  of  this  organ.  He  added,  in  thanking  the 
Fellows  and  members  for  their  attention,  that  he  hoped  his 
paper  would  pave  the  way  to  a  debate  worthy  alike  of  the  ancient 
hiociety  to  whicii  they  belonged,  and  of  the'  worldwide 
reputation  of  British  surgery.  —  The  Piiksidknt  suggested 
that  attention  should  be  especially  directed  to  the  follow- 
ing points:  as  to  the  operative  defects  of  hysterectomy; 
facts  bearing  on  the  recuirrenc"  of  menstruation  after  o.ariotomy; 
the  ultimate  history  of  cases  of  oophorectomy  ;  the  early  diagnosis 
of  ectopic  gestation  ;  the  relative  merits  of  Horro's  operation,  and 
the  new  methods  of  performing  Cscflarean  section.  Then  m  to  the 
complete  closure  of  the  gall  bladder  ond  the  relative  value  of 
cholecystolomy  and  cholecystectomy,  and  as  to  the  removal  of  gall 
stones  from  the  ducts  by  incision,  etc.  As  to  the  removal  of  the 
kidney  in  hydronephrosis;  the  differential  diagnosis  of  renal  cal- 
culus and  tumours  ;  the  e.xact  localisation,  as  to  the  side,  of  renal 
lesions;  as  to  the  ultimate  results  of  mere  draining  of  the  kidney 
in  suppurative  disease;  also  as  to  the  ultimate  hintory  of  cases 
which  had  recovered  from  splenectomj-,  and  lastly,  as  to  the 
•vmptoms  of  early  disease  of  the  pancreas.  He  explained  that 
the  bubject  was  so  vast  that,  unless  some  definite  plan  were  laid 
down,  it  would  be  difficult  to  deal  with  it  satisfactorily. — Dr. 
GaiFKlTiis  f,S  vonsea)  saiil  there  were  ten  ira]>ortant  p^int«  to  be 
borne  in  mind  in  abdominal  operation— in  fact,  ten  surgical  com- 
mandments bearing  on  the  treatment  of  the  wound;  (1)  the  arrest 
of  hicmorrbagrt ;  (:,')  the  avoidance  of  mechanical  irritation;  (.Tl 
the  guarding  against  infection  or  contagion;  (4)  the  proper  appo- 
sition of  the  edges  of  the  wound  by  aseptic  sutureH ;  (.'.)  to  provide 
for  necessary  drainage ;  (ij)  to  apply  gentle  pressure  to  prevent 
congestion  and  e.xuda'ion  ;  i7)  to  give  the  most  perfect  physiolo- 
gical rest ;  (H)  to  securu  the  best  possible  position  of  the  parts  to 
promote  comfort  and  healing;  (!))  to  provide  for  hygienic  sur- 
roundings.  and  (10)  to  attentTto  the  patient's  general  health.     If 
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these  were  attended  to  and  the  condition  of  the  patient  was  up  to 
the  average,  the  operation  could  not  fail  to  prove  satisfactorj*. 
He  declared  his  firm  belief  in  the  practices  inculcated  by  Lister. 
His  own  experience  was  limited  to.N'i  cases  of  operation  for  ovarian 
tumour,  including  .3  oophorectomies  for  ha-morrhage  due  to  tibroid 
tumour  of  the  uterus.  He  was  verj' stringent  in  the  use  of  antiseptics, 
but  never  used  a  drainage  tube  in  ordinary  ovariotomy,  consider- 
ing it  worse  than  useless.  He  admitted,  however,  that  there  were 
cases  in  which  it  was  indicated,  and  he  regretted  not  having  used 
it  in  one  case  of  his  own.  There  were  l>  deaths  among  the  .'>C 
cases,  in  .'1  of  which  the  operation  was  undertaken  for  malignant 
disease;  the  fourth  was  an  "impossible"  case  for  operation,  in 
the  fifth  the  bladder  was  ruptured,  and  in  the  sixth  the  patient 
died  from  fatty  degeneration  of  the  heart.  He  had  not  had  a 
single  death  from  sept'c;imia. — Mr.  .Mayo  Robson  (Leeds)  said  he 
only  proposed  to  speak  as  to  the  result  of  operations  and  on  the 
subject  generally,  without  going  into  the  question  of  individual 
diseases.  What  they  should  aim  at  was  to  establish  general 
principles  for  guidance.  He  expressed  his  gratitude  to  the  leaders 
in  abdominal  surgery,  whose  teaching  and  experience  had  enabled 
younger  men  like  himself  tostart  from  their  high  platform.  At  the 
Leeds  meeting  of  the  British  Medical  .\ssociation  he  had  brought 
forward  iW  cases  of  abdominal  operations,  and  he  had  since 
added  consideraldy  to  the  number.  Of  these,  til  were  operations 
for  ovariotomy,  and  of  these  2  died,  but  these  were  apparently 
very  unfavourable  cases;  in  one  of  them  intestinal  obstruction 
supervened  at  the  end  of  a  week,  and  if  this  occurred  now  he 
would  reopen  the  abdomen  and  endeavour  to  ascertain  the  cause. 
The  other  death  was  from  exhaustion  consequent  on  removal  of  a 
suppurating  multilocular  cyst,  adherent  to  all  the  surrounding 
parts,  and  the  profuse  drainage  had  determined  fatal  exhaustion. 
The  fact  that  he  saw  names  of  equal  weight  on  both  sides  in 
reference  to  the  employment  of  antiseptics  led  him  to  think  that 
there  must  be  some  common  ground,  and  that  ground  he  thought 
was  the  value  of  extreme  surgical  cleanliness.  While  he  might  dis- 
pense with  the  spray  it  operating  in  the  country,  in  a  pure  atmo- 
sphere, he  hesitated  to  do  without  it  in  a  general  hospital  in  which 
the  surroundings  were  not  of  the  purest.  He  certainly  felt  safer 
when  he  used  the  spray,  not  directed  straight  at  the  abdomen, 
but  pointed  into  the  air  over  the  region  of  operation.  With 
reference  to  the  ccntention  that  abdominal  operations  ought 
not  to  he  performed  in  a  general  hospital,  be  denied  that  there 
was  any  valid  reason  for  the  suggestion.  He  maintained  that  it 
was  possible  to  obtain  results  in  a  general  hospital  equal  to  those 
at  a  special  hospital,  or  even  in  privote practice.  He  did  not  argue 
from  mere  belief,  but  he  had  statistics  wliich  would  compare 
favourably  with  those  at  special  hospitals  and  elsewhere.  Of  01 
ca!<e8  of  ovariotomy  2  died,  and  in  the  condition  described  by  Mr. 
Meredith  as  an  extremely  serious  operation,  namely,  the  removal 
of  diseased  appendages,  be  had  operated  .14  times  without  a 
death.  He  had  also  o  cases  of  alMioininal  section  for  tubercular 
peritonitis  in  which  he  hod  opened  and  drained  without  a  death, 
and  1<1  cases  of  pelvic  abscess  treated  by  abdominal  section  also 
without  a  death.  Further,  he  had  12  cholecystotomies  without  a 
death,  and  2  cholecystectomies,  operateil  upon  under  the  impres- 
sion that  there  Were  gall  stones.  One  turned  out  to  be  malignant 
disease  of  the  head  of  the  pancreas,  and  the  patient  died  from 
hfpmorrhage,  which  set  in  three  days  after  the  operation.  Within 
three  weeks  he  had  a  sitnilnr  case,' bat  on  that  occtisini  he  tied 
e\'ery  vessel  instead  of  tru.sting  to  pressure  forceps,  an<l  no  such 
misha])  occurred,  though  the  patient  ultimately  succumbed  to 
malignant  disease.  He  denied  that  general  surgeons  were  more 
exposed  to  have  their  bands  contaminated  with  septic  materiti 
than  the  surgeons  at  special  hospitals.  He  urged  that  gj  nn'cologints 
particularly  were  very  liable  to  come  into  contact  with  infective 
cases  in  the  course  of  their  examinations;  the  argument,  there- 
fore, would  not  hold.  The  real  question  was  as  to  whether 
general  surgeons  could  perform  these  operations  supcessfully. 
With  regard  to  the  removal  of  the  appendages  for  myoma  of  the 
uterus,  out  of  a  large  number  of  these  cases  he  had  only  seen  the 
hemorrhage  persist  in  one.  In  this  case  although  after  the  opera- 
tion the  uterus  had  diminished  in  sire,  and  had  once  more  become* 
pelvic  organ  :  it  had  since  begun  to  grow  again,  and  now  reached 
atmve  the  umbilicus,  so  that  he  had  adviseil  the  patient  toundergo 
hysterectomy.  With  regard  to  the  ultimate  result  of  removal  of 
the  appenilages  for  disease,  he  said  these  cases  must  l>e  divided 
into  two  classes;  Hattey's  operation,  in  which  the  ovaries  were 
removed  to  obtain  a  physiological  result ;  and  Tait's  operation 
for  the  removal  of  diseased  appendages.     His  results  with  the 
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latter  operation  had  been  eminently  satisfactory,  but,  as  Mr.  Tait 
had  pointed  out,  they  must  not  look  for  an  immediate  result. 
They  must  wait  for  a  year  or  eighteen  months,  for  the  final  re- 
sult would  not  be  noticed  until  themenopause  had  been  thoroughly 
established.  Battey's  operation,  in  his  hands,  had  yielded  results 
eminently  unsatisfactory  in  every  way.  The  nervous  symptoms 
had  simply  shifted  to  some  other  part  of  the  body,  and  he  would 
not  again  be  inclined  to  remove  ovaries  unless  he  had  distinct  evi- 
dence of  their  being  diseased.  With  regard  to  tubercular  periton- 
itis, his  experience  was  that  if  there  were  fluid  when  the  peri- 
toneal cavity  was  opened,  then  draining  it  and  washing  it  out  did 
good.  If,  on  the  other  hand,  the  intestines  were  simply  matted 
together  by  tubercular  matter,  the  procedure  hardly  afforded  any 
relief.  In  regard  to  pelvic  abscess,  he  believed  that  unless  the 
abscess  absolutely  pointed  in  the  vagina,  opening  the  abdomen 
was  by  far  the  best  course.  He  had  never  had  reason  to  regret 
having  adopted  this  method  in  his  ten  cases. — Mr.  John  W.  Tatlok, 
of  Birmingham,  said  he  would  briefly  direct  attention  to  several 
points  in  his  own  experience  in  reply  to  the  question  of  the  Presi- 
dent, bearing  on  the  diagnosis  of  extrauterine  pregnancy  in  its 
early  stages ;  he  had  succeeded  in  doing  so  on  two  occasions. 
There  was  indeed  not  much  difficulty ;  in  both  the  presence  of 
a  retrouterine  tumour,  possessing  all  the  characters  of  a  distended 
Fallopian  tube,  associated  with  the  early  signs  of  pregnancy,  ob- 
viously pointed  to  the  diagnosis.  On  the  broad  subject  of  the 
evening's  debate,  he  said  that  many  of  the  dangers  associated 
with  their  work  as  abdominal  surgeons,  and  not  a  few  of  the  fatal 
results  sometimes  mot  with,  were  largely  preventable;  they 
had  therefore  to  consider  the  means  of  perfecting  their  work. 
He  insisted  upon  the  necessity  for  early  surgical  intervention 
when  this  was  called  for,  and  he  said  there  was  room  for 
a  good  deal  of  improvement  in  this  respect.  He  mentioned 
a  case  of  papillomatous  cj-st  of  the  ovary  which  had  been 
known  to  exist  for  two  or  three  years,  but  for  which  nothing 
had  been  done  until  rupture  took  place,  and  it  was  sent 
to  him  as  urgent.  It  would,  in  such  a  case,  have  been  much 
better  for  the  surgeon  and  the  patient  to  have  operated  long 
before  and  without  waiting  for  rupture.  They  were  all  agreed  as 
to  the  importance  of  cleanliness,  but  there  were  several  problems 
o  be  solved  in  hospital  management  before  they  could  hope  to 
attain  the  maximum  of  success,  lie  pointed  out  that  abdominal 
cases  appeared  to  be  peculiarly  sensitive  to  influences  which 
would  not  have  any  import  in  the  ordinary  run  of  surgical  cases, 
and  this  was  a  point  which  ought  to  be  borne  in  mind.  WiMi 
reference  to  the  influence  of  kidney  disease  as  affecting  the  mor- 
tality after  surgical  operations,  he  said  that  he  had  operated  when 
the  urine  had  been  markedly  albuminous  without  any  bad  result, 
but  he  remembered  two  cases  in  which  kidney  disease  seemed  to 
have  precipitated  the  sequel.  On  carefully  reviewing  his 
own  work,  nil  his  most  anxious  cases  appeared  to  be  affected 
in  one  way  or  another  by  the  factors  which  he  had  men- 
tioned.— Mr.  Fkedeiuck  Tkeve.s  said  he  should  confine  hia 
attention  to  two  points.  The  first  concerned  the  technical 
details  of  the  operation  for  hysterectomy.  Before  mentioning 
what  app-ared  to  ba  the  better  plan  of  operating,  be  said  he 
wished  to  point  out  that  there  was  really  nothing  special  in 
abdominal  surgery — that  is,  there  was  nothing  peculiar  about 
it.  The  commoii  principles  that  influenced  general  surgery  held 
good  in  abdominal  surgery,  and  if  at  any  time  a  Herbert  Spencer 
of  surgery  came  to  write  the  first  principles  of  surgery,  it  would 
then  be  seen  that  they  were  to  all  intents  and  purposes  identical. 
The  opening  of  the  peritoneum  in  peritonitis  and  allowing  the 
fluid  to  escape,  washing  out  the  cavity  afterwards,  seemed,  it  was 
true,  to  open  up  a  new  field  for  surgical  procedure,  but  it  in  no 
way  really  differed  from  the  ordinary  treatment  of  abscess  else- 
where. The  whole  history  of  ovariotomy  was  only  the  history  of 
the  treatment  of  simple  tumours.  Just  as  with  tumours  in  years 
gone  by,  the  pedicle  had  at  one  time  been  cauterised  and  "tlien 
clanipp,d,  but  the  time  had  come  when  the  thing  was  done  cleanly 
and  efficiently,  and  that  was  where  ovariotomy  was  at  present.  The 
present  position  of  abdominal  surgery  merely  amounted  to  this, 
that  a  certain  remarkable  reformation  of  the  methods  of  treating 
wounds  had  rendered  it  possible  to  apply  the  general  principles 
of  surgery  to  the  abdomen— only  this  and  nothing  more  than  this. 
He  said  lie  mentioned  this  because  it  rendered  intelligible  what 
he  was  about  to  say  with  reference  to  hysterectomy.  He  said  it 
must  be  allowed  that  there  were  still  some  cases'  in  which  the 
extirpation  of  the  uterus  with  the  tubes  and  ovaries  was  a  justi- 
fiable operation.  It  was  a  ve.xed  question,  but  he  thought 
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it  might  be  taken  for  granted  at  present.  In  his  practical 
experience  he  had  endeavoured  to  treat  these  cases  as  he 
would  a  large  external  tumour  growing  from  some  part  of  the 
uterus.  He  asked  them  to  imagine  such  a  tumour  growing 
from  the  back  or  the  buttock.  It  would  be  treated  on  a  certain 
definite  plan,  and  that  when  applied  to  the  abdomen  had  given 
excellent  results.  1  he  blood  vessels  going  to  the  great  mass  were 
not  numerous  and  were  well  known,  and  were,  moreover,  easy  to 
find  and  easy  to  ligature.  He  took  it  that  the  ovarian  arteries 
ought  always  to  be  tied,  though  the  ovarian  branch  of  the  vaginal 
artery  might  be  more  difficult  to  find,  and  only  he  come  across 
late  in  the  operation.  The  ovarian  arteries  having  been  ligatured, 
the  broad  ligament  was  divided  and  the  neck  of  the  uterus  was 
cut  across,  hiemorrhage  having  been  providea  against  by  the 
application  of  an  elastic  ligature,  anl  at  last  there  swept  from  one 
side  of  the  pelvis  to  the  other  a  huge  gash  in  the  peritoneum,  and  in 
that  gap  certain  vessels  required  to  be  ligatured.  That  gash  in 
the  peritoneum  was  closed  in  such  wise  that  when  healed  there 
was  a  seam  running  right  across  the  base  of  the  pelvis.  He  com- 
pared bis  procedure  with  the  use  of  the  serre-naud,  which,  with- 
out exaggeration,  was,  he  said,  a  barbarous  method,  and  really 
belonged  to  the  Middle  Ages.  The  method  of  dealing  with  any 
tumour  by  begging  the  question  of  hoomorrhage  and  ligaturing 
the  whole  until  it  dropped  off  by  gangrene,  was  unsurgical  and 
absurd.  The  position  of  the  serre-naud  in  respect  of  hysterectomy 
was  that  of  the  clamp  in  ovariotomy.  His  own  results  on  the 
plan  laid  down  had  been  admirable.  It  was  admitted  that  there 
were  no  class  of  cases  in  which  complications  were  more  likely 
to  arise  than  in  these  cases  of  tumour  of  the  uterus,  but  he  ven- 
tured to  say  that  if  there  were  any  kind  of  tumour  inside  or  out- 
side of  the  body,  around  which  a  serre-nceud  had  been  passed, 
that  pedicle  could  most  certainly  have  been  treated  by  simple 
surgical  measures.  Even  if  fifty  ligatures  were  required,  that  plan 
of  dealing  with  the  pedicle  was  better  than  by  means  of  this  un- 
couth piece  of  metal,  which  reminded  him  of  the  whip-cord  for- 
merly applied  to  the  tongue  by  torsion.  With  reference  to  the 
treatment  of  that  form  of  extrauterine  foetation,  in  which  the 
fojtus  had  died,  one  might  imagine  that  the  sac  had  been  opened, 
the  fojtus  had  been  removed,  and  nothing  remained  but  the  pla- 
centa and  sac.  He  thought  that,  on  common  surgical  grounds,  not 
only  should  the  placenta  be  removed,  but  also  every  trace  of  the  sac. 
Some  persons  would  say  that  this  was  difficult,  if  not  impossible,  but 
he  pointed  out  that  the  sac  must  necessarily  be  of  recent  forma- 
tion, and  therefore  flimsy,  and  the  adhesions  could  not  be  of  more 
!  than  moderate  strength.  It  ought,  therefore,  to  be  reasonably  ejisy 
I  to  carry  out  this  plan  of  practice.  He  had  had  three  cases  within 
j  eighteen  months,  in  all  of  which  he  had  removed  every  trace  of 
the  placenta  and  sac,  cleaned  out  the  pelvis,  and  closed  up  the 
abdominal  wound,  without  drainage,  and  the  patients  had  re- 
covered in  about  the  usual  time  required  for  convalescence  from  an 
ovariotomy.  As  to  the  surgery  of  the  pancreas,  he  believed  that  no 
case  of  tumour  of  the  pancreas  had  ever  been  intentionally  ope- 
rated upon  this  country,  for  the  disease  had  not  been  diagnosed. 
If  they  had  paid  a  little  more  attention  to  the  remarkable  paper 
by  Senn  on  the  subject  there  would  not  be  so  much  difficulty  in 
arriving  at  a  diagnosis.  He  recalled  the  case  of  a  man  in  a  certain 
hospital  with  an  enormous  belly,  which  was  said  to  have  reached  that 
size  in  two  months.  It  was  i»pularly  supposed  to  be  a  sarcoma. 
The)'  obtained  the  man's  consent  to  an  exploration,  and  they 
found  that  it  was  an  enormous  cyst  of  the  pancreas,  which  was. 
ojiened  and  its  contents  evacuated,  and  it  healed  up  without  com- 
plication or  trouble  of  any  kind.  He  hoped  that  when  Mr.  Meredith 
made  a  further  communication  to  the  Society  he  would  take  up  the 
question  of  the  manner  in  which  different  cysts  in  the  belly  were  to 
be  dealt  with,  seeing  that  there  was  an  enormous  difference  in  the 
I  behaviour  of  such  cysts  after  evacuation. — Mr.  Skene  Keith  said 
that  in  the  removal  of  pyosalpinx  one  expected  recovery  to 
follow  in  a  moderately  short  time.  The  few  cases  he  had  seen 
had  all  recovered  very  rapidly.  The  other  cases  of  salpingitis, 
ovaritis,  hydrosalpinx  with  adhesions  and  varicosity  of  the  veins 
of  the  pelvis,  which  bad  so  much  to  do  with  the  sensation  of  drag- 
ging the  pain  and  the  general  discomfort,  got  better  almost  in- 
variably, and  ultimately  the  patients  became  as  well  again  as  they 
had  ever  been.  It  was  a  mistake  that  was  often  made  not  to 
warn  patients  and  their  friends  that  they  would  be  a  very 
long  time  getting  better.  Patients  put  up  with  the  idea  of  a 
little  wailing  if  told  beforehand,  but  otherwise  after  six  months 
or  80  they  began  to  get  restive.  He  mentioned  the  case  of  a 
patient  upon  whom  he  had  operated  some  months  ago  and  who 
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wa«  not  03  well  now  as  Bhe  was  before  the  operation,  so  far  as 
strength  was  concerned.  She  however  was  free  from  the  pain  and 
the  vomiting,  and  in  a  couple  of  years  that  wumuii  would  prob- 
ably be  as  well  as  ever  she  had  been  in  her  life,  lie  insisted  upon 
the  fact  that  these  women  with  diseased  ovarie.s  belonged  to  a 
••  fragile  "  class,  and  had  probably  never  been  able  to  do  -us  much 
OS  other  women,  and  this  must  be  borne  in  mind  iu  formulating 
expectations.  One  reason  why  they  took  so  long  to  get  better 
was  that  they  hnd  been  a  long  time  ill,  and  had  for  years  been 
gradually  going  down  hill.  Naturally  therefore  it  took  them  some 
lime  to  pick  up  again,  lie  agreed  with  the  last  speaker  in  what 
he  had  said  in  reierence  to  hysterectomy,  but  there  were  cases  in 
which  the  clamp  could  not  be  dispensed  with.  They  could  not 
always  spare  the  time  to  get  the  stump  thoroughly  under  the 
ligature.  The  method  of  compression  so  far  as  they  had  got  w^as 
iUnple  enough  by  means  of  a  double  screw  clamp.  Another  point 
WHS  as  to  the  ease  with  which  the  vessels  could  be  tied,  lie  re- 
minded Jlr.  Treves  that  though  in  some  coses  it  might  be  possible 
to  pick  up  and  name  the  vessels,  it  was  not  always  so,  and  they 
often  Lad  to  deal  with  a  large  number  of  vessels  all  a.^  large  as  the 
radial  artery,  which  they  were  glad  enough  to  tie  without  giving 
them  a  name.  He  thought  the  clamp  nad  been  unnece.ssarily 
abused.  The  clamp  and  antiseptics  come  in  together,  and  if  they 
made  sure  that  no  putrid  matter  could  trickle  down  to  the  peri- 
toneum— a  contingency  which  was  usually  amply  provided 
against — he  thought  they  might  get  as  good  results  in ovoriotomj*. 
or  in  the  removal  of  the  appendages  with  as  without  it.  At  the 
same  time  he  did  not  advise  it  except  in  certain  cases.  He  wished 
to  draw  attention  to  the  good  Listerism  had  done  in  bringing 
about  habits  of  surgical  cleanliness,  lie  mentioned  the  story  of  a 
gentleman  who  before  assisting  at  an  ovariotomy,  was  asked  to 
wash  his  hands,  lie  rather  indignantly  said  it  was  unnecessary, 
he  had  washed  them  in  the  morning.  AVhen,  however,  he  was 
told  that  the  water  contained  10  or  20  per  cent,  of  tins  or  that 
antiseptic,  he  did  not  hesitate  or  feel  hurt  at  being  asked  to  per- 
form his  ablutions. — The  debate  was  then  adjourned  until  April 
21st,  when  it  will  be  reopened  by  Mr.  Lawson  Tait. 


OBSTETRICAL    SOCIETY    OP    LONDON. 

Wbdxesday,  .\pnn,  2nd,  1800. 
A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 
Specimens. — The  following  specimens  were  exhibited  :  Dr.  God- 
son :  Living  I'^male  Child  with  Three  Lower  Limbs. — Dr.  Si'E.ncku: 
Congenital  Hernia.— Dr.  Mac.nauouto.v  Joxk.s:  Drawing  of 
Central  Choroido-retinol  Disease. — Dr.  Ccli.i.ngwortii  :  Uterus 
after  Torro's  Operation,  and  a  Child  from  a  Case  of  Extro-L'terine 
FoBtation.— Drs.  Galabin,  Lkweus,  IIkhman  Dakin,  and  Cul- 
i.iHOWonTU  :   Cancer  of  the  Uterus. 

Four  Casen  of  fa'/inai  Ili/stcrertmni/.—Dr.  Cl'i.HNnwonTH  read 
a  paper  in  which  four  coses  of  total  extirpation  of  tl:e  uterus  per 
voflinamwote  rel  ated.two  of  columnar-eel  led  carcinoma  of  the  cervix, 
and  two  of  equnmous-celled  carcinoma  of  theporMo  vaginalis.  In 
three  of  the  case.s  the  patients  recovered  from  the  operation ;  in 
ino  recurrence  took  place  in  eight  months.  Tin-  clioease  had  ex- 
tended into  the  body  of  the  uterus  in  both  the  cases  of  cervical 
carcinoma,  and  Dr.  Cullingworth  expressed  a  doubt  wh.'ther  the 
tissues  above  the  internal  os  were  respected  as  frequently  as  was 
alleged.  Museum  specimens  were  shown  where  tlie  corpus  uteri 
liad  been  more  or  le»8  invaded.  In  the  fatal  case  the  patient  had 
li  parovarian  cyst  situated  behind  the  uterus  ;  this  was  removed 
by  abdominal  wection  on  the  same  day  that  the  vaginal  hysterec- 
tomy was  performed.  Death  occurred  on  the  thir.l  day.apporently 
from  intestinal  paralysis.  The  papt-r  concluded  with  some  remarks 
on  the  diminish''d  mortality  "f  the  operation  as  compared  with 
what  it  was  when  Dr.  W.  Duncan's  paper  was  read  in  18^i;'). — 
Dr.  John  Wir.LiAMH  said  two  things  must  be  considered :  1.  The 
direction  of  growth  of  cancer  when  it  began  in  the  cervix.  2. 
The  dillerence  in  the  results  obtained  after  total  extirpation  of 
t.he  uterus  and  supravaginol  amputation  of  the  cervix.  Ilegard- 
ing  the  dir-rtion  of  growth  of  cancer  of  the  c-rvix,  it  had  hei'n 
maintained  that  its  tendency  was  to  spread  oulw.irds  towords  the 
parametric  tissue,  and  that  it  invaded  the  bo<ly  «!  ilie  uterus  only 
in  advanced  cases.  The  specimens  shown  by  Dr.  Cullingworth 
went  to  show  that  earner  of  the  cervix  had  a  t>-ndenoj'  to  grow 
outwards,  and  invaded  the  bidy  of  the  uterus  in  the  later  stages 
only.  The  results  obtained  after  total  extirpation  BU|iported  the 
game  viaw.    Aft«r  supravaginal  amputation  recurrence  took  place. 


not  in  the  stump  of  the  uterus  left,  but  in  the  cellular  tissue 
around  I  the  exceptions  to  this  were  rare),  and  alter  total  extirpa- 
tion it  occurred  of  course  in  the  same  place,  and  if  statistics  of 
the  same  period  were  taken,  far  more  frequently.  This  might  be 
due  to  the  fact  that  total  e.xtirpation  hud  been  performed  tor  the 
severer  cases.  Dr.  Williams  did  not  think  total  extirpation  pre- 
sented any  advantages  over  supravaginal  amputation. — Dr.  W. 
DrNCAN  ogreed  with  Dr.  J.  Williams  that  cancer  of  the  cervix 
spread  laterally,  and  only  invaded  the  body  of  the  uterus  in  the 
later  stages.  Since  ISSj  he  (the  speaker)  had  carefully  examined 
every  ca.se  of  cancer  of  the  uterus  he  had  met  with,  and  in  only 
three  could  he  satisfy  himself  that  the  parametric  tissue  was  un- 
affected and  a  radical  operation  advisable.  He  recommended 
careful  e.xamination  of  the  uterosacral  ligaments  per  rectum.  He 
asked  if  this  had  been  done  in  Dr.  Cullingworths  cases.  Ue  re- 
garded foreign  statistics  as  practically  valueless,  inasmuch  as 
total  extirpation  was  performs!  for  other  conditions  than  cancer. 
He  maintained  that  in  the  few  coses  where  any  radical  operation 
was  called  for,  the  supravaginal  amputation  was  the  one  to  bo 
preferred. — Dr.  Sinclair  referred  tot  le  fact  that  the  minor  opera- 
tion had  been  almost  unanimously  abandoned  by  the  German 
operators,  as  o  point  in  favour  of  total  extirpotion.  As  the  opera- 
tions were  performed  almost  entirely  in  the  public  hospitals,  the 
German  reports  must  be  considered  fully  as  reliable  as  any  pub- 
lished. Total  extirpation  for  cancer  of  the  body  or  for  cancer  of 
the  portio,  gove  comparatively  good  results,  owing  perhaps  to  the 
fact  that  a  clean  sweej)  was  made  of  all  the  affected  tissue  at  a 
considerable  distance  (anatomically  if  not  physiologically)  from  the 
disease.  Cancer  originating  in  tlie  cervical  canal  was  liable  to 
remain  concealed  for  a  longer  time  than  in  the  body,  where  it 
caused  pain  and  discharge,  or  in  the  point  of  the  vaginal  portion, 
where  it  produced  a  typical  hiemorrhage.  If  the  cancer  was  to 
spread,  it  must  do  so  in  the  paranie  r.o  structures,  but  the  rule 
was  that  the  spreading  occurred  comparatively  late  in  the  disease, 
and  thus  the  e.xceptions  iu  which  the  disease  spread  up  and  down 
to  on  extent  which  could  only  be  ascertained  after  operation, 
were  so  numerous  that  the  only  safe  rule  was  to  perform  the 
mojor  operation  as  early  as  possible.  The  operation  was  called 
"  major,"  but  it  was  p-,'rhap3  less  dangerous  than  some  of  the  so- 
called  minor  operations,  iu  which  the  circulation,  both  hiomicand 
lymphatic,  was  left  comparatively  uninterrupted.  His  own  ex- 
perience amounted  to  eighteen  cases  of  total  extirpation  for  cancer. 
Twelve  of  these  had  been  performed  within  the  last  twelve 
months,  and  all  were  alive  and  well  except  one  patient,  who  died 
of  acute  septic  peritonitis.  He  gave  details  of  cases  of  extirpa- 
tion over  two  years  ago,  in  which  no  recurrence  had  taken  place, 
and  the  patients  remained  in  very  good  health. — The  discussion 
was  adjourned  on  the  proposal  of  Dr.  Lbwbbs,  seconded  by  Dr. 

GniFFITH. 


IIUNTERUN  SOCIETY. 
Wednesday,  April  9th,  ISW. 
Stephen  Mai'ken/cib,  M.D.,  I*resident,  in  the  Chair. 
Citxet. — Mr.  Hidwki.l  exhibited  a  girl,  aged  (1  years,  with  Con- 
genital Dislocation  of  both  Hips,  the  head  of  the  femur  lying  upon 
the  dorsum  ilii,  the  trochanter  being  an  inch  and  a  half  above 
.Nelaton's  line.  The  child  had  also  lateral  curvature  of  the  spine, 
and  there  were  slight  signs  of  rickets.  She  had  never  walked: 
the  legs  were  little  wasted;  knee-jerks  present.  She  waa 
being  treated  by  extension  with  h  lb.  weights. — Mr.  CotmJLK 
showed  an  infant,  aged  about  (i  months,  with  Congenital  Nystajf' 
mus,  the  movements  being  vertical.  The  infant  was  plump,  the 
eleventh  child  of  a  healthy  woman.  He  was  inclineil  to  attribute 
it  to  a  local  chorea.  Vision  an<l  intelligence  apjienred  unimpaired, 
but  the  father  was  a  heavy  drinker  aud  had  strange  delusion*. 
Mr.  Cotmnn  also  showed  a  case  of  numerous  Hheumatic  Nodulei 
on  the  hands,  elbows,  and  knees  of  a  boy.  aged  l(i  years,  who  had 
had  rheumatic  fever  two  years  before.  Well-marked  mitral  dis- 
ease and  hvpeiir.iphv  of  the  heart  were  present.  Temperature 
just  below  KKl '  I'.— Tlie  i'nE.sii)i:.NT  and  Jlr.  F.  U.  Himi'HIUIVS 
alluded  to  ra.-<es  where  nodules  occurred  in  connection  with 
syphilis  or  with  muscular  thuiimntism  independently  of  acute 
rlieumatism.  -l)r.  DrNDAs  Gbant  showed  a  case  of  Papilloma  of 
the  Larynx  in  a  cirl,  aged  8  yearn,  with  loss  of  voire  for  four 
raonlhs,  and  attacks  of  dyspmna:  there  was  a  large  papilloma  of 
hourglass  shape,  partly  ab  i\  e  and  partly  below  the  glottis.  After 
everol  attempts  with  the  snare,  a  good  part  of  the  growth  w«» 
I  ''emoved  with  Mackenzie's  forceps,  and  the  voice  nitiunod.    A 
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practical  cure  had  thus  been  effected,  although  considerable  sessile 
papilloma  remained  on  the  left  vocal  cord.  The  difficulties  in 
operatinft  on  a  little  child  were  not  small. — Dr.  W.  Fowler  showed 
an  example  of  Ectopia  Testis  Cruralis  in  a  patient  aged  17.  Over 
the  saphena  opening  was  a  superficial  fluctuating  tumour,  about 
the  size  of  a  split  tangerine  orange,  at  the  lower  part  of  which 
the  testis  and  cord  could  be  felt.  Above  the  tumour  was  an  ill- 
defined  fulness  reaching  up  to  Poupart's  ligament.  Here  alone 
there  was  very  slight  impulse  on  coughing,  but  not  that  charac- 
teristic of  bowel.  When  lying  down  a  certain  amount  of  Huid 
could  be  displaced  from  the  tumour  into  the  fulness  above  it,  as 
though  the  processus  vaginalis  were  not  obliterated.  The  dis- 
placed testicle  was  small,  tender,  and  possessed  testicular  sensa- 
tion. The  lump  had  been  noticed  about  ten  years,  lessening  in 
size  on  lying  down.  The  only  inconvenience  had  been  some  ach- 
ing in  the  part,  especially  after  exertion.  The  patient  wore  a 
truss  lor  ten  years  in  the  belief  that  it  was  a  hernia.  Excision 
was  recommended,  on  account  of  the  dangers  (1)  that  hernia 
might  follow,  (2)  that  the  gland  might  take  on  sarcomatous 
growth. — Mr.  Rivington  considered  the  case  of  great  rarity.  He 
would  leave  it  alone  unless  it  became  more  inconvenient. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Phtsiology. 

Fbiday,  Maech  Mth,  1890. 

J.  M.  PuKSEE,  M.D.,  President,  in  the  Chair. 

E.rfnbit.—FroiesgOT  Birmingham  exhibited  a  Right  Lung,  the 
upper  and  inner  parts  of  which,  including  the  whole  of  the  apex, 
■were  marked  off  by  a  deep  fissure  as  a  supernumerary  lobe. 

The  Lantern  as  an  Aid  to  Anaiomical  Demonstrations. — Pro- 
fessor Birmingham  gave  a  demonstration  of  the  magic  lantern 
applied  to  the  illustration  of  anatomical  lectures.  He  pointed  out 
that  the  lantern  might  be  used  in  daylight  in  a  theatre  with  a 
head  light,  if  the  screen  were  provided  with  a  projecting  canopy, 
80  that  a  penumbra  might  be  produced  on  its  surface. 

Collective  Investigation  Reports. — On  the  motion  of  Professor 
Cdnningham,  the  interim  reports  of  the  collective  investiga- 
tion conducted  in  the  Anatomical  Department  of  Trinity  Col- 
lege were  read  by  the  gentlemen  who  had  charge  of  the 
different  investigations. — Dr.  W.  H.  Thompson  read  a  report  on 
the  formation  of  the  portal  vein ;  Messrs.  A.  C.  O'Sullivan  and 
O.  L.  Robinson  one  on  the  arrangement  of  the  renal  arteries  ;  Mr. 
J.  J.  Long  one  on  the  relation  of  the  internal  maxillary  artery  to 
the  external  pterygoid  muscle;  Mr.  C.  E.  Stokes  one  on  the  tubercu- 
lum  laterale  of  the  astragalus. — Professor  CnNNiN(iHAM  reminded 
the  Section  that  this  was  the  second  report  of  the  collective  in- 
vestigation read  before  the  Academy.  A  somewhat  similar  col- 
lective investigation  was  instituted  late  last  year  in  connection 
with  the  Anatomical  Society  of  Great  Britain  and  Ireland,  which 
it  was  proposed  to  extend  to  all  the  schools  in  these  countries. 
This  placed  the  anatomical  department  with  which  he  was  con- 
nected in  a  dilemma.  While  extremely  anxious  to  take  part  in 
the  general  work,  yet  they  felt  that  this  result  ought  to  belong  to 
the  Academy  of  Medicine  in  Ireland.  After  some  correspondence 
on  the  matter  it  was  arranged  that  the  programme  of  the  Ana- 
tomical Society  should  be  adopted,  but  that  the  reports  from  the 
Irish  branches  should  be  read  at  the  Academy  of  Medicine  in  Ire- 
land, published  in  its  Transactions,  and  then  handed  over  to  the 
Anatomical  Society. — Professor  Birmingham  pointed  out  that  Dr. 
Thompson's  report  on  the  termination  of  the  inferior  mesenteric 
vein  differed  from  the  results  of  Treves,  who  found  that  the  vein 
terminated  in  the  splenic  in  only  18  per  cent,  of  his  100  cases. 
Treves  considered  this  ending  a  sign  of  higher  development. 

T/ie  Parieto-Occipital  and  Calcarine  lisstcres  of  the  Brain,  their 
Development  and  Relation  to  the  Calcar  Avis. — Professor  Cun- 
ningham made  a  communication,  illustrated  with  diagrams,  on 
the  development  of  the  parieto-occipital  and  calcarine  fissures  and 
their  relation  to  the  calcar  avis. — Professor  Bibmingham  made 
remarks,  and  Professor  CtrNNiNGHAM  replied. 


seizures  dating  from  birth,  occurring  in  numbers  varying  from  two 
to  twelve  per  day,  and  chiefly  by  night.  She  had  been  under 
treatment  repeatedly,  but  without  benefit.  Without  treatment 
the  fits  during  the  first  week  were  twenty-six  in  number  ;  under 
borax  they  were  reduced  to  twenty-four  in  the  second  and  eight 
in  the  third  week.  After  an  interval  free  from  fits  of  sixteen 
days,  four  occurred  on  two  successive  nights  ;  then  after  another 
interval  of  nine  days  a  single  fit  took  place,  and  since  that  there 
has  been  no  recurrence  of  fits,  that  is,  a  clear  interval  of  over  a 
month.  2.  This  patient  began  to  suffer  from  nocturnal  epilepsy 
at  18,  and  came  under  treatment  five  years  afterwards.  The  case 
was  complicated  by  serious  cardiac  disease  and  stenosis  of  the 
mitral  orifice.  Without  treatment  the  average  monthly  number 
of  fits  were  101,  and  under  borax  this  was  reduced  to  twenty  in 
the  first  month,  seven  in  the  second,  one  in  the  third,  five  in  the 
fourth,  none  in  the  fifth,  and  one  in  the  sixth.  3.  This  patient 
had  whooping-cough  at  7,  followed  by  left  hemiplegia,  imbecility, 
and  epilepsy.  The  average  number  of  fits  a  week,  when  no  special 
treatment  was  employed,  was  3..5,  and  bromide  failed  to  effect  any 
reduction ;  after  two  and  a  ^half  years'  treatment  the  weekly 
average  had  risen  to  sixteen.  Under  borax  the  weekly  average 
during  the  first  month  was  reduced  to  1.5.5,  and  during  the  second 
month  to  11.5.  The  diminution  took  place  chiefly  in  the  nocturnal 
seizures.  In  4,  ,5  and  7,  in  which  the  fits  occurred  both  by  day 
and  night,  bromide  exercised  a  decided  influence  upon  the  diurnal 
seizures,  leaving  the  nocturnal  practically  unaltered,  and  in  these 
benefit  was  experienced  from  the  combined  use  of  bromide  and 
borax,  three  doses  of  the  former  during  the  day  and  one  single 
dose  of  the  latter  at  bedtime.  6.  This  patient,  epileptic  and  im- 
becile from  birth,  came  under  treatment  at  35.  The  fits  were  of 
the  nocturnal  type,  were  uninfluenced  by  bromide,  and  were 
slightly  diminished  by  borax.  Dr.  Stewart  concluded  that  borax 
exercised  a  peculiar  influence  over  nocturnal  seizures,  and  that  it 
was  in  cases  where  the  tits  were  entirely  of  that  kind  that  the 
greatest  good  might  be  expected  ;  that  bromide,  on  the  other  hand, 
exerted  a  more  powerful  influence  over  diurnal  seizures,  and  that 
in  cases  characterised  by  both  day  and  night  fits  a  combination  of 
these  two  remedies  would  be  productive  of  most  benefit. 


CARDIFF  MEDICAL  SOCIETY. 

Thursday,  April  3aD,  1890, 

"W.  F.  Edwards,  M.D.Lond.,  F.R.C.S.,  President,  in  the  Chair. 

Bora.i  in  Epilepsy. ~\)r.  Stewart,  assistant  medical  officer  at 

the  Glamorgan  County  Asylum,  related  cases  illustrating  the  value 

of  borax  in  epilepsy.  1.  A  girl  admitted,  aged  13,  had  had  epileptic 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Wednesday,  March  19th,  1890. 

John  Gordon,  M.D.,  in  the  Chair. 

Communications. — Dr.   MacGbegor  read  notes  of    a   Case   of 

Rupture  of  the  Kidney,  the  result  of  an  accident   at  football. 

Hrematuria  and  extravasation  of  blood  around  the  kidney  followed, 

with  peritonitis,  tympanites,  sickness,   and  hiccough.      After  a 

week  of  intense  suffering  improvement  set  in  and  went  on  to 

almost  complete  recovery.     The  accident  happened  in  January, 

and,  although  the  patient  was  now  apparently  quite  well,  a  few 

blood  corpuscles  were  still  found  in  the  urine. — Dr.  Beveeidge 

gave  an  account  of  a  Case  of  Lumbar  Heruia  in  an  Elderly  Woman. 

— Dr.  McKenzie  Davidson  described  the  Method  of  Using  SSereo- 

scopic  Photography  in  Illustration  of  Surgical  Cases,  and  showed 

stereoscopic  photographs  of  a  variety  of  cases.      Dr.  McKenzie 

Davidson  also  showed  Lang's  Twin  Needle,  and  explained  its  use 

in  the  treatment  of  anterior  svnechite. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  2nd,  1890. 

James  Ross,  M.D.,  LL.D.,  in  the  Chair. 

Lithotrity  in  Children.— 'ilir.  Southam  made  some  remarks  on 
the  good  results  of  lithotrity  in  children,  and  mentioned  two  cases 
in  which  uric  acid  calculi,  weighing  15  and  45  grains,  had  been 
crushed  and  removed  at  one  sitting  from  boys  aged  3J  and  10 
years  respectively.  In  each  instance  the  operation  was  well  borne 
by  the  patients,  who  made  a  rapid  recovery,  and  in  the  course  of 
a  week  were  convalescent. 

Epithelioma  of  the  Tonsil.— ^'i-T.  Wm.  Thorbuen  described  a 
case  (which  was  shown  at  a  previous  clinical  meeting)  of  epitheli- 
oma of  the  right  tonsil  and  fauces  which  had  spread  to  the  soft 
palate,  mucous  membrane  of  both  alveoli,  and  base  of  the  tongue. 
and  was  accompanied  by  an  enlarged  gland  in  the  neck.  The 
entire  growth  was  removed  by  pharyngotomy  on  December  18th, 
and  a  small  patch  of  recurrent  growth  on  the  soft  palate  on  Janu- 
ary 31st.    Since  then  the  patient  had  remained  well. 
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Trtatment  nf  Chronic  Bheumatic  Arthritin. — Dr.  F.  H.  Coi.t.ins 
read  a  paper  suggesting  a  new  treatment  for  chronic  rheumatic 
arthritis,  and  related  cases.  Chloroform  was  administered,  and 
the  jointt  moved  freely  and  without  fear;  at  the  same  time  the 
flexors  and  eitentors  of  the  affected  joints  were  roughly  mas- 
saged. This  treatment  was  not  followed  by  increased  effusion 
into  the  joints  and  no  intlammatory  action  was  set  up.  In  each 
case  the  severe  aching  pain  was  immediately  relieved,  and  did  not 
recur.  In  one  case  chloroform  was  administered  three  times,  and 
from  being  a  complete  cripple  unable  to  move  except;  when 
assisted  on  both  sides  (almost  carried),  the  patient  was  able,  after 
the  first  operation,  to  move  about  the  room  without  pain,  .\fter 
the  Second  operation,  ten  days  subsequently,  she  could  go  down 
and  upstairs,  and  the  next  day  walked  out  iu  the  street.  Within 
one  month  from  the  first  administration  of  chloroform  she  threw 
aside  her  crutches  and  sticks.  Dr.  Collins  thought  the  active 
movements  of  the  joints  produced  absorption  ot  the  rheumatic 
deposit  in  the  fibrous  tissues  and  muscles  (1)  by  increasing  the 
vascular  supply,  ('Ji  by  relieving  the  pressure  upon  the  nerve 
trunks  which  was  caused  by  deposit  in  their  sheaths.  The  numb- 
ness frequently  observed  in  some  of  these  cases  was  due  to 
rheumatic  deposit  pressincj  upon  the  nerve  trunks.  He  supported 
this  statement  by  relating  how  in  one  case  the  lingers  supplied 
by  the  ulnar  nerve  had  become  quite  numb  owing  to  a  perceptible 
deposit  situated  about  the  internal  condyle.  This  numbness  dis- 
appe.ired  completely  after  the  operation,  and  the  patient,  who 
had  formerly  be^n  a  skilful  pianist,  was  able  to  resume  her  musical 
studies.  A  large  proportion  of  the  pain  present  in  cases  of 
rheumatic  arthritis  wa"  due  to  mechanical  irritation  and  pressure 
on  nerves  by  deposit  of  rheumatic  elements. 

Pancreatic  Cytt. — Dr.  Lr.ncii  re.'id  a  paper  on  two  cases  of  pan- 
creatic cyst  vbich  had  been  under  his  care  in  the  Manchester 
Royal  Infirmary.  In  one  case  the  cyst  wos  in  the  head  of  the 
pancreas,  and  caused  jaundice.  In  the  second  there  were  two 
cysts  connected  with  the  body  of  the  pancreas.  One,  about  the 
eire  of  an  orange,  which  projected  downwards:  the  other  much 
smaller,  seemed  to  spring  from  the  upper  part  of  the  gland.  The 
cystic  change  was  connected  with  cancer  of  the  organ,  and  was 
diagnosed  during  life. 


SlIEiTlELD  MEDICO-CUIRURGICAL  SOCIETY. 

Thubsday,  Apbii,  IOth,  1890. 

C.  N.  GwYNNB,  M.D.,  President,  in  the  Chair. 

6))ecimfn.«.— Dr.  Kkri.i.no  showed  a  Tumour  removed  from  the 
left  labium  of  a  woman,  aged  21.  The  tumour  had  commenced 
four  years  ago  in  a  warty  roughness  of  the  labium,  growing  to  the 
size  of  a  man's  fist,  flattened,  it  appeared  to  be  due  to  hyper- 
trophy of  tlie  natural  tissues.— .Mr.  W.  K.wkli.  hhowed  Twin  Ova 
removed  from  a  woman  who  had  in  a  jirevious  ))regnancy  been  de- 
livered ot  twins.  One  of  the  ova  was  larger  tlinn  the  other,  being 
ab}Ut  the  size  of  a  pigeon's  egg.  The  embryo  was  distinctly  ap- 
parent, curved  on  itself,  and  the  head  and  caudul  extremity  well 
made  out.  It  w;ii  evidently  between  the  third  ami  fourth  week 
of  pregnancy.  The  cecond  ovum  was  only  about  half  the  size  of 
the  former,  the  embryo  not  being  very  distinct.  The  age  of  this 
was  evid-ntly  about  twelve  or  fourteen  days.— Mr.  E.  T.  Collins 
shewed  for  Dr.  .M.imiN  a  Papillomatous  Growth  removed  from  the 
cervix  uteri  of  a  single  woman,  oged  I'J,  who  had  menstruated  for 
three  years.  She  first  noticed  a  fleshy  protrusion  between  the 
labia  two  years  and  a  half  ago.  The  symptoms  were  those  usual 
in  cases  of  polypi.  Tim  ma.=s,  which  on  removal  weighed  l.'i  ounces, 
fllle<l  up  the  vagina  and  posterior  rul-de-fnr,  and  gav  the  senso- 
tion  of  a  saturated  sponge.  It  was  removed  with  a  chain  (craaeur, 
■with  only  a  very  slight  loss  of  blood.  On  ins]>ection  it  ap- 
peared to  be  a  papilloma  undergoing  myxomatous  and  fatty  de- 
generation. 

Cd'f*.— Mr  ATKtN  showed  a  case  of  Infnntile  Prurigo,  which  had 
resisted  all  treatment  The  boy  was  rachitic  and  of  the  san- 
guineous temperament,  yet  the  jiigmentation  was  very  mnrked, 
esp?cially  over  the  lumbar  region.  The  head  n.ui\  llexuVes  of  the 
joints  were  not  involved —.Mr.  KuwauI'  liAitiiKii  showed  two 
roses  :  one  a  child,  W  months  old,  in  whom  the  left  testicle  was 
felt  to  the  inner  side  of  the  thigh,  the  right  occupying  the 
normal  p-jiition  in  the  scrotum.  The  other  case  was  one  of  Bilid 
Uvula. 

Pfritonilit  Trrateii  hu  Incision.— Dr.  Pbaiisok  read  the  notes 
of  a  case  of  general  peritonitis  which  he  had  treated  successfully 


by  incision  and  irrigation  of  the  cavity.     The  patient,  a  girl,  aged 
iS,  was  admitted  into  the  Fever  Hospital  o-s  a  probable  case  of 
typhus  fever.     She  was  then  suffering  frjm  peritonitis,  and  had 
been  ill  thirteen  days.    There  was  lluid  iu  the  abdomen,  which 
continued  to  increase;  the  temperature  ranged  from  'JO.b^  to  101°. 
Pulse  110  to  140.    There  was  much  abdominal  pain,  shortness  of 
breath  due  to  lung  disease  (catarrhal  pneumonia),  and  there  was 
I  also  parotitis  with  suppuration.     On  the  tenth  day  after  ndmis- 
j  lion  the  abdomen  was  very  much  distended  with  lluid,  which  the 
j  introduction  of  a  hypodermic  syringe  proved  to  be  pus.     On  the 
thirteenth  day  the  navel  projected  two  inches  beyond  the  surface 
1  of  the  abdomen,  and  looked  as  if  it  would  burst.     Mr.  Arthur 
'  Jackson  saw  the  case  with  Dr.  Pearson,  and  advised  opening  the 
I  peritoneal    cavity.     This    was    done,   and  several   pints  of  pus 
I  escaped.    The  cavity  was  afterwards  syringed  out  with  a  warm 
I  solution  of  boracic  acid  twice  duily,  and  poultices  applied  exter- 
nally.  (Quinine,  brandy,  eggs,  and  cod-liver  oil  were  administered  ; 
'  the  patient  made   a  good  recovery,  and   was  discharged  cured 
thirteen  weeks  after  admission.— Dr.  Gwy.v.nk,  Dr.  Keeli.sg,  and 
'  Mr.  Ba.vham  made  remarks. 

Typhuf  in  tihi'ifirld.^X)T.  Throdorb  Thomson  read  a  piper  on 
an  outbreak  of  typhus  fever  which  had  occurred  in  Sheffield  dur- 
I  ing  the  past  winter.  Tlie  first  recognised  cases  had  been  sent  to 
t'le  Borough  Fever  Hospital  in  January  last,  as  cases  of  typhoid 
.  fever,  but  it  was  found  on  inquiry  that  three  members  of  the  same 
family  had  been  attacked,  tue  nature  of  the  disease  not  being 
recogniseil.  Three  remaining  members  of  this  same  family  (of 
nine  in  all)  were  subsequently  affected.  Simultaneously  with 
this  outbreak  another  household  iu  another  part  of  the  borough 
was  attacked  by  typhu*.  Iu  spite  of  the  most  careful  ini|uirie8 
no  connection  could  be  made  out  between  the  two  outbreaks. 
Subsequently  four  other  persons,  all  of  whom  had  been  exposed 
to  infection  through  one  or  both  of  these  sources,  contracted  the 
disease  ;  the  total  number  of  cases  in  the  outbreak  being  fourteen. 
\  5o  source  of  infection  had  been  discovered,  and  Dr.  Thomson  sug- 
'  gested,  .Hs  a  possible  explanation  of  this,  that  undetected  typhus 
'  cases  might  keep  up  an  undercurrent  of  infection,  and  that  there 
might  be  a  more  or  less  uuiversal  existence  of  a  specific  organism, 
which  under  ordinary  conditions  did  not  develop  sulliciently  to 
display  its  potential  infectivity,  but  which,  under  special  condi- 
tions, might  so  develop.  The  slowness  with  which  the  disease 
was  propagated,  as  indicated  by  a  period  of  seven  weeks  being 
required  before  the  members  of  one  family  were  all  affected,  was 
pointed  out  ond  contrasted  with  records  of  the  past,  as  instanced 
by  the  Oxford  "  Black  Assize,"  of  V/o'i,  ami  other  examples. 
Further,  the  loss  of  virulence  in  the  type  of  the  di.seuse  was  com- 
mented on,  including  the  fact  that  in  "this  outbreak  no  less  than 
three  of  the  fourteen  cases  were  cases  of  aborted  typhus.  It  was 
also  pointed  out  that  this  outbreak  coinci'ed  with  a  marked  rise 
in  respiratory  iliseases  and  especially  in  pneumonia,  and  in  view 
of  the  variety  of  typhus  fever  in  Shellield,  and  of  the  outbreaks 
having  occurred  iu  two  places  simultaneously,  it  was  suggested 
that  the  special  conditions  favouring  these  diseases  might  also, 
though  to  a  less  extent,  favour  typhus  fever. — Dr.  IIahuhkaths, 
Dr.  Kkbi.inu.  Dr.  BuKOHSs,  Dr.  Owy.s.se,  and  Dr.  Poaitii  took 
part  in  the  discussion  which  followed. 


I  BRIGHTO.H  AND  SUSSE.K   MKDICO-CHIKURGICAL   SOCIETT. 

Tiini.';t>AY,  Arnii.  3Rn,  1890. 
j  E.  CttESSWELi,  Babrr,  M.B.,  President,  in  the  Chair. 

Epi»ta.rif,  etc. — The  Puksidknt  read  notes  of  two  cases  of  epi- 

{  staxis  in  which  the  haemorrhage  came  from  a  point  on  the  septum, 

i  and  was  promptly  checked  by  treatment  directed  to  tbe  bleedinc 

spot.    Thorough  examination  of  the  cnvity  of  the  nose  in  casea  Oi 

]  epistaxis  was  too  often  neglected,  and   plugging  of  the  posterior 

I  nares   consequently    resorted   to   unnecessarily.     He   also   paSMA 

round  an  excellent  photograph  of  a  young  lady  iu  whom  he  ha4 

successfully  removed  some  scrofulous  cervical  glands,  and  asluA 

the  experience  of  members  of  this  operation,  and  also  how  far  irrir 

gation  anil  drainage  tube  were  desirable.     Remarks  were  made  by 

Dr.  Bi.Ai'K,  Mr.  W.  Fluseb,  and  Mr.  Tiiito.n  ;  and  the  I'uksjdbnt 

replied. 

Specimen f.  —  'S\T.  Cai.vbbt  showed  a  specimen  of  .Malignant  Dis- 
ease of  the  Pericardium.  The  patient,  a  bt.y,  aged  l."«,  wai  ad- 
mitted into  hi'-jpiial  with  cardiac  dyspiui  a.  On  punt-viortein  exa- 
mination the  pericardium  was  found  to  be  nearly  an  inch  thick, 
and  almo^it  uniformly  involved  in  new  growth,  the  left  luBg 
having  the  air  squeezed  out  of  it,  and  being  "  .aplenilled"  by  prei- 
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8ure ;  the  anterior  mediastinal  glands  were  very  numerous,  and 
were  all  enlarged.  The  microscope  showed  the  tumour  to  be 
lymphomatous,  and  Mr.  Calvert  was  of  opinion  that  the  disease 
began  in  the  lymphatic  glands  of  the  anterior  mediastinum,  in- 
volving the  pericardium  secondarily. —  Mr.  Hodgson  showed  a 
specimen  of  generally  Dilated  Heart,  with  disintegrating  clot, 
■which  had  produced  emboli  in  lungs,  liver,  and  kidneys;  there 
was  no  valvular  disease.  The  patient,  a  woman,  aged  4.3,  had  suf- 
fered from  emaciation  and  weakness  and  general  dropsy ;  there 
was  occasional  slight  fever,  pains  in  the  abdomen  and  hepatic 
region,  but  no  chills,  rigors,  or  sweating;  apex  systolic /^rJiiV.  The 
ascites  was  relieved  by  withdrawal  of  two  gallons  and  a  (juarter 
of  serum.  Mr.  Hodgson  considered  the  case  to  be  a  somewhat  un- 
common one. — Dr.  Sandebson  briefly  referred  to  a  similar  case  in 
the  Westminster  Hospital. 

Myeloid  Sarcoma  of  Femur. — Dr.  Black  read  notes  of  a  case  of 
myeloid  sarcoma  of  lower  end  of  femur,  and  showed  the  specimen. 
The  patient,  a  woman,  aged  26,  was  admitted  into  hospital  under 
the  care  of  Mr.  Blaker,  complaining  of  disease  of  the  right  knee- 
joint.  Five  months  ago  she  was  stated  to  have  fractured  the 
thigh  bone  Jubt  above  the  knee.  The  joint  appeared  hot,  tender, 
and  swollen,  and  started  at  night,  but,  with  rest  in  bed  and  a 
splint,  diminished  in  size  and^became  less  painful  at  night.  The  case 
was  considered  one  of  disease  of  knee-joint,  and  a  preliminary 
incision  was  made  with  a  view  to  excision,  when  a  quantity  of 
dark  blood  poured  out,  and  the  cavity  was  found  to  be  the  ex- 
panded lower  epiphysis  of  the  femur,  which  had  partly  given 
way,  the  interior  being  occupied  by  a  soft,  friable,  sarcomatous 
mass.  The  limb  was  at  once  amputated  through  the  upper  third 
of  the  thigh. 

OBSTETRICAL   AND    GYNxECOLOGICAL   SOCIETY    OF 

GLASGOW. 

Wednesday,  Maiich  26th,  1890. 

MUBDOCH  Cameron,  M.D.,  President,  in  the  Chair. 

Vomiting  in  the  Later  Months  of  Pregnancy. — Dr.  Kirk  (Par- 
tick)  read  a  paper  on  two  cases  of  severe  vomiting  in  the  later 
months  of  pregnancy,  associated  with  hemialbumosuria  and 
diaceturia,  in  which  he  stated  that  these  conditions  of  the  urine 
had  not  been  previously  observed  in  pregnancy.  In  the  first  case 
the  vomiting  was  associated  with  marked  pigmentation  of  the 
skin,  and  in  the  second,  in  which  it  was  of  the  convulsive  form, 
with  slight  jaundice.  The  propeptone  or  hemialbumose  was  de- 
tected in  the  ordinary  way,  namel}%  by  carefully  adding  a  mineral 
acid  and  boiling.  This  treatment  of  the  urine  in  both  cases  gave 
a  flooculent  precipitate,  which  disappeared  on  boiling,  but  re- 
appeared as  the  urine  cooled,  la  tlie  second  case  the  urates  were 
also  precipitated  by  the  test,  but  these  were  readily  distinguished 
by  the  low  temperature  at  which  they  disappeared  on  heating. 
The  urine  in  this  ease  further  gave  a  deep  purple-red  colour  with 
ferric  chloride,  indicating  the  presence  of  ethyl-diacetic  acid  ;  not 
only  so,  but  the  same  reaction  was  also  obtained  at  first  in  the 
distillate  after  acidulating  with  hydrochloric  acid,  this  apparently 
being  the  first  time  this  has  been  observed,  a  fact  which  Dr.  Kirk 
was  inclined  to  attribute  to  the  large  quantity  of  the  acid  preseut 
in  this  case.  Both  patients  were  treated  by  chloral  hydrate,  and 
subsequently  by  sodium  salicylate  (the  diaceturia  was  observed 
before  the  latter  or  any  drug  was  administered).  In  both  the 
abnormal  state  of  the  urine  ceased  within  eight  days,  and  they 
were  generally  much  improved.  Dr.  Kirk  further  drew  attention 
to  the  great  viscidity  and  frothing  power  developed  in  the  urine 
by  ferric  chloride,  and  to  the  light  which  this  shed  on  the  styptic 
power  of  this  substance.  He  next  referred  to  cases  of  jaundice 
from  obstruction  and  functional  disturbance,  in  which  he  had  also 
observed  the  occurrence  of  hemialbumosuria  and  diaceturia  (singly 
or  both  together),  and  said  that  although  these  states  of  the  urine 
had  been  often  observed  in  the  same  class  of  cases,  he  was  not 
aware  of  their  coexistence  in  any  single  case  having  been  pre- 
viously pointed  out,  an  occurrence  which  nevertheless  he  believed 
must  be  not  uncommon. 

The  Telephone  and  Contaoion. — An  appliance,  consisting  of 
a  thin  gutta-percha  cover  which  is  placed  over  the  telephone  tube 
before  it  is  applied  to  the  ear,  has  just  been  patented  in  Russia  by 
an  inventor,  who  is  anxious  to  prevent  the  possibility  of  infec- 
tion by  the  promiscuous  use  of  telephone  tubes  at  public  stations. 
The  appliance  can  be  conveniently  carried  in  the  pocket,  and  costs 
about  one  shilling. 


REVIEWS  AND  NOTICES. 


Tub   Xational    Medical    Dictionary.    Edited    by   John    S. 

GiLLiNOS,  A.M.,  M.D.,  etc.     2  vols.     Edinburgh   and  London  : 

Young  .1.  Pent!  and.  1890. 
That  this  dictionary  is  edited  by  the  accomplished  medical  his- 
torian of  the  American  civil  war  would  be  a  siillioient  reason  for  a 
respectful  examination,  even  if  the  inherent  excellence  of  the  work 
did  not  make  any  extraneous  claim  to  attention  unnecessary. 
Within  the  lines  laid  down  for  it  by  its  editor,  it  is  a  most  com- 
plete and  valuable  undertaking.  It  makes  no  claim  to  etymo- 
logical perfection.  The  English  words  treated  are  the  only  ones 
whose  derivation  is  indicated,  and  this  often  but  slightly.  The 
genders  of  foreign  substantives  are  not  given,  nor  are  even  the 
parts  of  speech  noted  to  which  the  various  words  inserted 
belong. 

It  is  as  a  polyglot  vocabulary  of  medical  terms, whose  meanings 
are  defined  with  admirable  terseness  and  exactitude,  that  the  book 
appeals  to  us.  Its  title  is  certainly  the  worst  thing  about  it ;  a 
dictionary  dealing  with  English,  French,  Italian,  German,  and 
Latin  words,  can  scarcely  be  called  in  America  "  a  national 
dictionary,"  unless,  indeed,  one  looks  upon  it  as  representing  the 
languages  of  the  various  nationalities  which  make  up  the  G'reat 
Republic.  "  An  International  Medical  Dictionary  "  would,  in  our 
opinion,  have  been  a  far  better  and  more  expressive  title. 

The  dictionary  proper  is  preceded  by  several  tables  of  doses, 
antidotes,  numbers  of  lenses,  expectation  of  life,  thermometry, 
food,  etc.,  which  are  of  a  very  useful  character,  although  one  is 
tempted  to  inquire  what  relevancy  they  bear  to  the  purposes  of  a 
dictionary,  or  why,  having  been  inserted,  others  quite  as  impor- 
tant have  been  omitted.  In  the  table  of  dosage  no  indication  is 
given  as  to  what  pharmacopceia  is  employed,  whether  the  U.S.P. 
or  i?.  P.,  or  what  other.  Thedose  of  thetinc't.  aconite  is  here  given  as 
1  to  3  minims.  In  Lauder  Brunton's  Pharmacology  it  is  put  at 
1  to  1.5  minims ;  and  a  non-officinal  tincture  of  the  leaves  is  stated 
in  the  dictionary  to  be  exhibited  in  10  to  20  minim  doses.  Whilo 
the  dose  of  the  5.P.  tincture  of  belladonna  is  given  as  from  5  to  30 
minims,  and  that  of  the  U.S.P.  &%  from  S  to  30  minims,  that  in 
the  dictionary  is  stated  to  be  10  t  j  20  minims.  An  International 
Pharmacopoeia  is  a  great  desideratum,  but  an  indeterminate  system 
of  dosage  issued  in  an  American  work  by  English  publishers  does 
not  seem  quite  void  of  danger.  The  method  here  used  of  marking 
the  extreme  limits  of  quantitative  safety  in  prescribing  the  more 
lethal  drugs  by  a  (!)  is  an  sxcellent  one. 

Turning  to  the  dictionary  proper,  we  are  struck  by  the 
fulness  and  up-to-date  character  of  the  vocabulary;  scarcely 
any  medical  words,  however  recently  introducted  into  medicine, 
are  omitted.  A  very  useful  system  of  connecting  leading 
anatomists  and  physicians,  etc.,  with  parts  or  diseases  named 
after  them  is  here  adopted  in  a  few  instances.  The  name,  country, 
dates  of  birth  and  death  of  the  person  indicated,  are  given  ;  then, 
in  alphabetical  order,  the  anatomical  or  pathological  entities 
named  after  him  ;  for  example :  "  Pott,  Percival,  English  Surgeon 
[1713-88]."  Then  with  definitions:  •"  Pott's  Aneurysm,  ' Pott's 
Curvature,'  '  Pott's  Disease,'  '  Pott's  Fracture,'  and  '  Pott's  Gan- 
grene.'" So  with  Smitli,  Hunter,  Dupuytren,  and  several  more.  On 
the  other  hand,  we  look  in  vain  for  some  names  which  should 
have  been  admitted.  We  find  Addison's  and  Bright's  diseases,  and 
Addison's  keloid  defined,  but  neither  Add'soa  nor  Bright ;  half  a 
dozen  discoveries  labelled  "  Bowman,''  but  no  Bowman  himself. 
We  hope  in  the  second  edition  of  this  work  the  system 
of  biographical  indication  and  identification  will  be  extended, 
while  a  bibliographical  reference  to  the  work  in  which  discoveries 
of  this  class  were  first  named  would  be  very  useful  and  acceptable 
indeed. 

The  definitions  are,  as  we  have  said,  terse  and  adequate  for  the 
most  part.  Take  "Croup"  as  a  favourable  example:  "  A  disease, 
generally  of  infants,  characterised  by  inflammation  with  fibrinous 
exudo.tion,  of  the  larynx  and  trachea.'  Here  the  definition  i<  ex- 
cellent, even  if  the  wording  is  slightly  awkv  a"d.  Some  defini- 
tions are,  of  course,  not  equally  good.  Enteric  fever  is  declared 
to  be  "  an  acute  infectious  disease,  characterised  by  fever  and 
inflammation,  usually  followed  by  ulceration  of  Peyer's  patches 
and  the  solitary  follicles  of  the  intestines."  It  would  have  1  e°n 
better  to  replace  "  infectious  "  by  "  miasmatic  contagious  "  in  this 
definition;  while  "usually  followed"  may   be    compared    with 
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Liebermeister's  statements  that  the  changes  "  in  Peyer's  patches, 
etc.,  are  present  in  all  cases  ■without  exception,"  and  that  the 
enteric  ulcer  bepiiis  to  cicatrise  during  the  fourth  week  of  the 
disease.  We  decline  to  accept  the  spelling  "  polyclinic,"  or  the  deli- 
nition :  "  A  larjje  general  clinic  or  hospital  not  devoted  to  any 
special  forms  of  disease"  as  adequate  representation  of  the 
German  "  Toliklinik."  "  Death-rate "  can  hardly  be  rigidly 
defined  as  "  number  of  deaths  in  a  year  per  1,000  of  population," 
since  although  this  is  the  usual  comparison,  some  statisticians 
take  a  death-rate  per  cent,  or  per  million,  as  the  case  may  be. 
These  are,  however,  only  unimportont  slips  among  numbers  of 
excellent  definitions  which  rightly  claim  our  applause ;  and  on 
every  page  there  is  room  for  interest  in  the  varied  informotion 
supplied. 

The  number  of  diseases  named  after  saints  is  astonishingly 
great,  and  in  some  instances  savours  more  of  familiarity  than 
reverence.  St.  \'itus"s  dance  and  St.  Antony's  fire  are  old  ac- 
quaintances, but  not  everybody  knows  that  toothache  is  St.  Appo- 
lonia's  disease  (whu  should  certainly  be  dubbed  saint  ond  martyr), 
that  tinea  is  St.  Aignan's  disease,  or  that  quinsy  is  St.  Biases 
disease.  AVe  can  understand  why  St.  Hubert  gives  his  name  to 
hydrophobia,  nnd  .St.  Agatha  hers  to  disease  of  the  female  breast, 
but  why  poor  St.  .lob  and  St.  Sement  are  relegated  to  syphilis,  St. 
Fiacre  to  piles,  or  .St.  Lazarus  to  pig  measles  our  ignoranco  of  the 
saints'  calendar  does  not  enable  us  to  suggest. 

We  cordially  recommend  Dr.  BiLLiNca's  work  to  our  readers. 


The     Extra    I'iiarm.^coi'ikh.      By    William    Mabtindaxb, 

K.C.S.,  and    W.  Wynx   Westi'ott,  M.B.Lond.    Sixth  Edition. 

London  :  H.  K.  Lewis,  l.*!*'.,  Gower  Street,  W.C. 
Thk  fifth  edition  of  the  Extra  PAarmacoprria  was  published  in 
July,  188?.  The  appearance  of  the  sixth  edition  in  1890,  increased 
by  about  .''>0  pages,  .-hows  very  clearly  that  there  is  no  cessation 
in  the  stream  of  new  remedies.  Most  of  these  newly-introduced 
drugs  owe  th^ir  e.xistence  to  the  advances  made  by  chemical 
science  in  producing  substitution  compounds  or  obtaining  new 
series  of  coal  tar  derivatives.  We  note  the  following  as  the  more 
important  of  the  new  chemical  compounds  r^Monobromacetanil  ide, 
a  bromine  substitution  compound  of  acetanilide  (antifebrin),  is 
suggested  for  facial  neuralgia,  neuritis,  and  rheumatism  ;  tetronal 
allied  to  sulphonal,  contains  four  ethyl  groups  in  a  molecule,  two 
of  which  replace  the  two  methyl  groups  in  sulphonal,  and  it  is 
stated  that  this  substitution  doubles  the  hypnotic  effect;  mcth- 
acetin,  an  antiputrescent,  corresponds  in  action  to  phenacetin  ; 
hydracetin,  a  powerful  body,  has  been  used  in  a  diluted  form, 
under  the  name  of  pyrndin;  methylactanilidc,  known  by  its  re- 
gistered name  of  exalgin,  possesses  chieliy  analgesic  properties ; 
thiol,  a  mixture  of  tiiilplionised  hydrocarbons,  is  similar  in  com- 
position and  properties  to  ichthyol ;  aristol  (di-thymol-iodide)  and 
sozoio'iol  C'li-iodo-para-phi'nolsulphonic  acid)  ore  odourlcKS  substi- 
tutes for  iodoform ;  meiahh'hyde,  the  solid  congener  of  paralde- 
hyde, is  sedative  and  hypnotic;  orexine  is  a  stomachic  and 
appetiser  stimulating  gastric  secretion ;  diuretin,  a  sodio-salicylic 
compound  of  theobromine,  isdiuretic  without  affecting  the  nervous 
system.  The  m-w  drut;s  bidongin:,'  to  the  organic  materia  medica 
are  comparatively  few  in  number.  The  latest  definite  chemical 
principles  from  this  source  are  cannabine,  the  i)ure  alkahiid  of 
Indian  htmi);  eseridine,  an  alkaloid  obtained  from  Calabar  bean; 
and  sparteine  sulphate,  the  sulphate  of  the  alkaloid  of  broom. 
Oil  vaseline  is  described  as  a  vehicle  for  hypodermic  injections, 
the  medicament  being  either  dis.inlved  or  suspended  in  it.  Kor- 
mul.T  nri-  given  for  the  preparation  of  hypodermic  injections  of 
insolubli-  mfrcurial  salts,  such  as  calomel  and  yellow  oxido 
of  mercury,  and  of  solutions  of  cocaine,  iodoform,  thymol, 
phenol,  etc. 

The  seronilary  list  of  drugs,  ■which  includes  all  those  of  which 
there  is  little  or  no  experience,  has  been  augmented.  The  addi- 
tional unolViciiil  formulfc  of  the  British  Pharmaceutical  Conference 
have  been  inserti'd,  and  the  theropeutic  reference  and  index  have 
be"n  much  exti-ndrd. 

This  iditinn,  in  order  to  render  it  complete  and  up  to  date,  has 
hod  great  cnr«>  bestowed  upon  it,  and  there  is  no  doubt  that  it 
will  mnet  with  the  same  appreciation  as  its  predecessors. 

Dr.  WiUHSLit  Koch,  sometime  Dneent  at  Dorpat,  has  been  ap- 
pointed to  the  Chair  of  .Surgery  in  that  University,  left  vacant  by 
the  death  of  Professor  E.  von  Wahl. 


A    Guide    to  Distoict  XmsKS.     By  Mrs.  Dachb  Cbave.v  {nte 

FLonBNCK  S.  Lkes).  London:  Macmillan  and  Co.  186S>. 
It  is  related  that  some  years  ago  un  old  woman,  in  who.se  district 
Miss  Florence  Lees  superintended  her  Central  Home  for  Xurs- 
ing,  remarked,  with  unusual  perception  of  the  advantages  of 
providence,  "Them  nurses  is  real  blessings:  now  husbands  and 
lathers  did  ought  to  pay  a  penny  a  week  as  'ud  give  us  a  right  ta 
call  upon  they  nurses  when  we  wants  they.'  In  this  work, 
therefore,  by  the  lady  who  earned  so  warm  an  encomium  from  a 
member  of  a  most  exacting  class,  the  reader  is  fully  prepared  to 
expect  valuable  information  on  the  subject  of  district  nursing.  It 
is  to  be  wished,  however,  that  Mrs.  Uacue  Ckavrn  had  entered 
more  fully  into  the  work  of  setting  about  the  establishment  of 
a  "  home. ' 

The  book  contains  many  hints  which  ■will  prove  of  great  use  as 
to  making  "shift  "  with  tile  scant  material  which  is  to  be  found 
in  the  dwelling's  of  the  poor.  L'nder  the  heads  of  the  arrange- 
ment of  the  sickroom,  and  "  On  Natural  Ventilation  "  and  "  Clean- 
liness," we  lind  remarks  which  cannot  be  too  firmly  impressed  on 
nurses  undertaking  this  special  kind  of  nursing.  "Ventilation" 
is  of  primary  importance,  tor,  as  Professor  Esmarch  has  well  said : 
"  It  is  better  to  have  air  a  little  too  cold  than  foul  air  for  our  sur- 
gical cosee."  The  district  nur.-e  must,  however,  be  taught  to  use 
judgment  in  dealing  with  ca,-;e8  where  there  are  complicAtious, 
such  OS  bronchitis  or  Bright's  disease.  Directions  are  given  for 
preparing  hot-air  or  lamp  baths,  and  as  to  temperature,  etc.,  of 
baths,  in  the  section  on  "Observations  on  the  Sick,"  the  import- 
ant points  are  given,  on  which  the  nurse  would  do  well  to  con- 
centrate her  attention,  such  as  posture  and  the  management  of 
cough,  expectoration,  and  many  other  symptoms.  The  value  of 
the  hints  given  as  to  the  arrangement  of  the  body  after  death, 
those  who  have  had  to  do  with  deaths  in  the  dwellings  of  the 
poor  will  be  able  fully  to  oppreciate.  The  section  on  "  Sick 
Cookery  "  will  be  found  useful  even  in  well-to-do  families  :  but 
perhaps  the  section  on  "  Precautions  against  Spread  of  Infection" 
will  prove  the  most  important  to  the  public  at  large.  Very  much 
to  prevent  the  spread  of  infectious  diseases  can  be  done  by  the 
district  nurse,  who,  in  Mrs.  Dacre  Craven's  opinion,  should  be  a 
woman  of  higher  grade  and  higher  education  than  the  ordinary 
hospital  nurse,  who,  owing  to  her  position  in  a  hospital,  as  a  rule, 
has  much  less  responsibility. 

The  book  well  covers  the  limited  but  most  important  depart- 
ment with  which  it  deals. 


NOTES  ON  BOOKS. 

Nerves  of  the  Suman  liody.  With  diagrams.  By  ALKURn  W. 
IlnoiiEs,  M.I5.,  M.S.Edin.,  F.K.C.S.Ed.,  M.U.C.S.Eng..  Lecturer  OD 
Anatomy, School  of  Medicine,  Surgeons' Square,  Edinburgh.  (Edin- 
burgh: E.  and  S.  Livingstone.  IS'.R);. — Dr.  Hughes's  work  forms  a 
handy  quarto  atlas.  The  author  admits  that  he  has  received  much 
assistance  from  the  diagrams  of  I'rofessor  Flower.  The  work  is 
offered,  in  the  preface,  to  students,  ■with  a  hope  that  it  will  be 
used  afl  an  adjunct  only  to  stondard  works  on  practical  anatomy. 
We  hold  that  an  atlas  of  this  kind  is  rather  suited  to  demoiistra" 
tors  and  lecturers,  whoso  duties  require  them  to  draw  diagrams 
before  their  classes.  It  is,  however,  an  excellent  ■work  of  reference 
for  students,  (piite  in  place  in  a  medical  school  library.  The  draw- 
ings, executi'd  by  Mr.  ,I.T.  Murray, are  large  and  bold, demonfl rating 
the  distributions  and  connections  of  the  cranial  and  spinal  nerves 
with  clearness  and  accuracy.  The  cranial  nerves  in  particular  an 
well  represented.  The  letterpress  forms  a  syllabus  of  the  nerr* 
supply  of  tlie  body,  of  a  kind  well  known  to  the  readers  of  educa- 
tional medical  works.  The  preparation  of  AVrrM  of  the  Summt 
lioily  must  have  cost  its  author  much  trouble,  and  Dr.  UugbM 
may  be  congratulated  on  the  result  of  his  lal)Ours. 


ZffOTM  <lf  (iynfcologie  Opiratoire.  Par  VrLi.iRT,  Professeuri 
la  Facultii  de  iledecine  de  Geneve,  et  Li'TAi'n,  Professeur  libre 
de  Gyni^cologio  .-i  1  Kcle  pratique.  Deuxiemo  Kdition,  eniiero- 
ment  refondue,  avec  IJOO  figures  intercaloes  dans  le  texte.  (Paris: 
A.  Maloine,  ISIIO.)  The  first  edition  of  these  Le<:»n»  wan  reviewed 
in  the  Jouk.sal  in  February,  IH'-K.  The  chapter  on  massnge,  a 
subject  with  which  the  name  of  Dr.  VuUiet  is  closely  associated, 
has  been  enlarged,  ond  Leopold's  and  Terrier's  methods  of  perform- 
ing hysterorrhaphy  ore  described,  the  descriptions  being  accom- 


April  19,  1890.] 


THE  BRITISH  MEBICAL  JOURNAL. 


panieJ  by  good  diagrammatic  woodcuts.  Nicoleti's  operation  for 
the  relief  of  flexions  by  amputation  of  the  uterus  above  the  angle 
of  flexion  is  described,  and  meets  with  a  qualified  approval,  al- 
though the  authors  add  that  the  operation,  being  serviceable  when 
the  flexed  uterus  is  mobile  and  when  no  other  local  complications 
exist,  it  is  rare  that,  under  these  very  conditions,  the  sufferings  of 
the  patient  are  sufficiently  severe  to  justify  an  operation.  A  full 
account  is  also  given  of  Mr.  Lawson  Tail's  method  of  repairing 
rupture  of  the  perineum. 


La  Femme  Pendant  la  Periode  Menstruelle;'kUx<ie  de  Psyt\iO- 
logie  Morbide  et  de  M^decine  Legale.  tPar  le  Dr.  S.  Icabb.  (Paris, 
1890.  Pp.  283.)— The  object  of  this  book  is  to  demonstrate  the 
following  proposition :  '■  The  menstrual  function  may,  by  sym- 
pathy, especially  in  the  predisposed,  create  a  mental  state  varying 
from  simple  '  psychalgia " — that  is  to  say,  simple  moral  malaise, 
simple  mental  inquietude — up  to  madness,  to  complete  loss  of 
reason,  modifying  the  morality  of  acts  from  simple  extenuation 
up  to  absolute  irresponsibility."  In  support  of  this  proposition 
the  author  has  collected  a  large  number  of  cases  from  ancient  and 
modern  sources  (from  Moses  downwards),  illustrating  the  out- 
break or  aggravation  of  nervous  or  mental  disease  at  the  menstrual 
period.  It  is  well  known  that  in  menstruation  the  changes  in  the 
body  which  that  process  implies  are  not  limited  to  the  uterus. 
Dr.  Icard's  work  supplies  a  large  number  of  instances  exemplify- 
ing this  proposition.  It  ia  rather  a  jump  to  spring  from  this 
foundation  to  the  conclusion  that  criminal  women  should  not  be 
held  responsible  for  what  they  do  while  they  are  menstruating ; 
but  whether  we  accept  Dr.  Icard's  views  or  not,  his  book  is  in- 
teresting, and  he  deserves  much  praise  for  the  labour  he  has  given 
to  it,  for  the  extent  of  his  reading,  the  orderly  way  in  which  he 
has  arranged  his  matter,  and  the  clearness  of  his  expression.  The 
work  is  certainly  worth  perusal  by  medical  jurists. 


Blackie's  Modern  Cyclopcedia  of  Universal  Information,  etc. 
Edited  by  Chables  .\nnandale,  M.A.,  LL.D.  Vols.  II  to  V. 
(London,  Glasgow,  Edinburgh, and  Dublin:  Blackie  and  Son.  1889, 
1890.) — We  noticed  the  first  volume  of  this  cyclopfedia  last  May  ; 
since  then  four  volumes  have  appeared,  the  fifth  volume  con- 
taining Ima — Mom.  The  work  improves  as  it  proceeds;  it  is 
wonderfully  complete  and  accurate,  and  is  sold  at  a  remarkably 
reasonable  price  (Os.  a  volume).  The  editor  is  well  fulfilling  his 
promise  that  the  articles  shall  be  concise  and  tersely  written.  We 
have  tested  certain  articles  in  the  later  volumes  treating  of  medi- 
cal subjects,  and  have,  in  every  instance,  found  the  information  to 
be  correct  and  well  and  tersely  put. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEnrCINB,   SURGEKY,   DIETETICS,   AND   THE 
ALLIED  SCIENCES. 

DIETETIC  TEA 
We  have  examined  a  sample  of  the  tea  to  which  the  above  name 
has  been  given.  It  is  a  tea  which  has  probably  been  selected 
mainly  on  account  of  its  low  degree  of  astringency.  We  find  that 
the  percentage  of  tannin  is  exceptionally  low.  'The  amount  pre- 
sent is  but  little  above  the  lowest  recorded  percentages  for  genuine 
teas.  The  sample,  which  was  sent  by  Messrs.  Lodge  and  Co.,  of 
Birmingham,  was  of  good  quality  and  flavour  and  free  from 
adulterations  and  impurities.  The  sale  of  specially  selected  teas 
of  this  kind  will  certainly  be  useful. 


A  NEW  CATHETER. 
The  instrument  represented  in  the  accompanying  illustration  is 
intended  for  the  relief  of  retention  of  lurine  from  stricture.  It  is 
made  of  very  flexible  gum  elastic,  about  24  inches  in  length,  and 
is  really  a  combination  of  whip  bougie  and  catheter,  with  the  eyt 
placed  about  the  middle,  that  is  to  say,  12  inches  from  the  point. 

The  first  half,  or  bougie  portion,  is  solid,  and  very  gradually  in- 
creases in  diameter,  passing  over  four  sizes,  English  scale,  from  its 
olive  point  to  the  eye,  thus  forming  a  wedge  to  open  up  the  stric- 
ture for  the  passage  of  the  second  half,  or  catheter  portion,  which 
is  uniform  in  size  throughout,  and  therefore,  follows  the  bougie 
easily. 


CEEEALINE  FLAKES. 
This  is  a  preparation  of  maize  flour  in  the  form  of  thin  laminre  or 
flakes.  It  was  received  from  Messrs.  Thurbers,  Gates,  and  Co., 
St.  George's  House,  Loudon.  In  the  process  of  preparation,  which 
has  evidently  been  carefully  carried  out,  a  considerable  proportion 
of  the  starch  granules  have  been  swollen  up  and  broken.  It  is 
a  light,  easily  digestible  food,  and  is  free  from  adulteration  and 
impurities. 


r^f^Maawja^<J 


In  such  an  instrument  as  this  the  weakest  point  is  at  the  eye.  I 
have  provided  against  this  by  making  one  eye  only,  which  is  so 
woven  that  it  is  impossible  for  it  to  break,  even  when  the  bougie 
portion  has  been  repeatedly  coiled  up  in  the  bladder.  A  wire 
stilette  ensures  the  cleanliness  and  strength  (if  required)  of  the 
catheter.  .  ,     , , 

The  instrument  will  be  found,  in  practice,  a  most  valuable 
arrangement.  It  has  been  made  for  me  by  Messrs.  Arnold  and 
Sons,  of  West  Smithfield,  in  four  sizes,  the  smallest  size  having  its 
olive  point  rather  less  than  No.  1  English. 

Liverpool.  ^-  E.  Davis. 

A  FLUSHING  UTERINE  CURETTE. 
The  advantages  of  combining  flushing  with  curetting  is  obvious 
to  anyone  who  has  performed  that  operation.  For  the  removal  of 
retained  debris  of  an  incomplete  abortion  this  combination  will,  I 
think,  be  found  a  valuable  aid.  It  will  also  be  found  a  great 
saver  of  time  when  curetting  the  cervix  or  corpus  uteri ;  in  cases 
of  cancer  where  the  radical  operation  is  objected  to,  a  glass  or 
tin  syphon,  filled  with  hot  antiseptic  solution,  is  hung  up  within 
easy  distance  of  the  operator  and  connected  by  suitable  rubber 
tubing  with  a  projecting  nipple  on  the  curette.  When  the  operation 


is  commenced  the  fluid  is  allowed  to  circulate  through  the  hoLow 
tube  forming  handle,  the  flushing  and  scraping  being  thus  eflectea 
at  the  same  time  with  more  certain  and  lasting  results.  The  loop 
of  the  curette  being  small  there  can  be  no  difficulty  in  introduc- 
tion or  any  necessity  for  previous  dilatation,  the  cases  I  speak  o^ 
generally  affording  ample  room  for  the  admission  of  the  loop,  which 
will  be  materially  assisted  by  the  hot  flushing. 

The  makers  are  Messrs.  Arnold  and  Sons,  who  will,  1  am  sure, 
explain  the  action  practically  if  required. 

Alex.  Duke,  F.K.Q.C.P.I.,  etc., 

Ex-Assistant  Master  Rotunda  Hospital, 

j),jj,lijj  Gyn.-ecologist  Steevens's  Hospital. 


It  is  expected  that  the  number  of  medical  practitioners  tr.king 
part  in  the  International  Congress  at  Berlin  this  autumn  will  not 
fall  short  of  5,000.  In  view  of  this  large  attendance  the  idea  ct  a 
general  banquet  has  been  abandoned,  and  each  of  the  eightetii 
iections  will  have  its  own  special  dinner  at  ten  shillings  a  head. 
The  recently  established  Berlin  Laryngological  Society  will  also 
entertain  the  members  of  the  Section  of  Laryngology. 

MEDICAL  Aid  to  the  Poor  in  Kazan.— The  DUma  (Town 
Council)  of  Kazan  has  just  appointed  iour  doctors  to  renc^er 
gratuitous  medical  assistance  to  the  poor  of  the  East  Rus'--ian 
town  which  numbers  about  1.50,000  inhabitants.  They  are  to  re- 
ceive a  salary  of  1,000  roubles  (about  £100)  a  year,  and  are  for- 
bidden to  engage  in  private  practice.  An  allowance  of  l.J^U 
roubles  (£258)  yearly  will  be  made  by  the  Duma  for  drugs  and 
working  expenses. 
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BRITISH  MEDICAL  ASSOCIATION. 
SU^BSCKIPTIOXS  FOB  18U0. 
SUBSCKIPTIONS  to  the  Association  for  1S90  became  due  on  January 
1st.  Members  of  Branches  are  r>  quested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  4il),  Strand,  London.  Post-oflice  orders 
should  be  made  payable  at  the  West  Central  District  OfUce, 
High  Holbom. 


etc  ^Sritisl)  jttfDiul  JouriuiL 


SATURDAY,   APRIL   1!)th,   1890. 


REFORM  IN    TEACHING    IN  THE    SCO'ITISH 
UNIVERSITIES.' 
In  a  particularly  able  communication,  constituting  a  plea  for 
some  radical  reforms  in  the  present  methods  of  teaching  in  the 
universities  of  Scotland,  addressed  to  the  new  Cornraissioners,  < 
Dr.  P'inlayson,  of  Glasgow,  has  made  out  a  strong  case. 

Thirty-two  years  having  eln.psed  since  any  important  organic 
changes  were  institutetl  in  tliese  universities,  it  may  fairly  be 
supposed  that  the  time  lias  now  arrived  for  a  reconsideration 
of  many  of  the  methods  of  academic  toacliing,  which  were  then  I 
believed  to  bo  suitable.  The  Commissioners  of  1  f*")-*  were  con- 
tent to  leave  matters  very  much  as  they  were  in  respeot  of  the 
duties  of  professors,  and  the  leading  feature  of  Scottish  uni-  j 
versity  training — namely,  prelections — was  thus  continued. 

It  has   always  been  a  fixed   belief   that  the   Scottish  mind  ; 
is   peculiarly   amenable   and  sensitive  to   oral   discourse,   and  ' 
that    the   Scottish  student    has    powers    of    endurance,    both 
mental  and  bodily,  for  this  form  of  teaching   beyond  that  of 
other  undergraduates. 

The  professor  in  a  Scottish  university  was  commonly  a 
powerful  entity,  around  which  everything  else  centred.  He  ' 
was  often  a  giant  in  intellect,  and  in  many  ways  a  noteworthy  1 
personage.  There  are  giants  also  in  those  days,  but  it  is  but  the 
simple  truth  to  affirm  that,  from  miny  causes,  the  professor  is  no 
longer  tho  prominent  figure  ho  used  to  be,  and  in  order  to 
meet  tho  requirements  of  modern  ideas,  the  professorial  method 
is  less  in  vogue  than  formerly  ;  in  short,  it  has  come  to  this, 
that  a  mere  attendance  on  academic  lectiu-es  no  longer  suffices 
to  onablu  students  to  take  their  degrees.  In  tho  faculty  of 
medicine  with  which  we  are  most  concerned  this  is  especially 
tnio,  and  already  a  process  of  devolution  has  set  in  whereby  a 
tutorial  element  is  supplied  to  moot  tho  wants  of  tho  day. 
Dr.  Finlayson  particularly  directs  tho  attentir>n  of  tho  new 
Commissioners  to  this  point,  and  urges  that  .ij-stoiiiatic  lectures 
should  liencoforth  bo  much  curtailed  in  number,  and  no  longer 
compulsory,  and  that  tho  time  thus  saved  from  such  attend-  I 
anco  bo  allotted  to  practical  work  iT\  hospitals  and  laboratories, 
and  to  reading  and  btudy  ot  homo. 

None  who  know  the  present  Scottish  system  can  doubt  that  i 
the  students  arj  still  intolerably  burdened  and  ovor-Ieoturod,  i 
and  that  a  great  relief  is  urgently  called  for   in    tho  direction  \ 

•  Pt/n/.r  a  I{ef',rn  i/lh'  rmr,r  il^  T.arhing  in  ScoHand.    Ilv  .I...M.  ,  iT-l  ..  ..  .. 
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indicated.  Hardly  fewer  than  oOO  lectures  have  to  be  attended 
in  some  of  the  winter  see^ions.  To  the  mind  imbued  with  old- 
time  traditions  such  a  proposal  as  is  indicated  will  appear  little 
short  of  a  horesj-,  and  will  doubtless  be  met  by  strenuous  oppo- 
sition. There  are  naturally  strong  vested  interests  connected  with 
the  chairs  in  the  Scottish  universities.  The  endowments  are 
either  nil  or  small,  and  it  is  certainly  no  discredit  to  the  pro- 
fessors that  they  fill  their  class-rooms  and  make  a  largo  income 
out  of  fees.  For  all  this,  the  raUun  d't'lre  of  a  university  is 
not  to  secure  a  hvolihood  for  its  profossors,  but  to  promote 
learning  in  a  commimity,  and  the  Commissioners  have  to  con- 
sider how  this  end  can  best  be  attained.  In  respect  of  medi- 
cine in  all  its  liranchcs,  it  is  now  certain  that  the  existing 
curriculum  is  all  too  short  to  enable  the  student  to  be  as  fully 
equipped  for  his  duties  as  he  needs  must  bo  ;  and  the  fact  that 
post-graduate  courses  are  being  established  in  various  centres 
simply  indicates  that  the  modem  graduate  is  still  doctor 
imhr-tus.  This  ought  not  to  be,  and  would  not  bo  if  the 
curriculum  was  really  adapted  for  its  purpose. 

Dr.  Finlayson,  as  we  have  remarked,  wo<ild  have  systematic 
lectures  cut  down,  and  no  longer  compulsory.  We  think, 
however,  that  the  time  has  hardly  arrived  when  students  of 
medicine  can  be  left  to  determine  for  themselves  what  lectures 
they  shall  attend.  They  will  certainlj-  go  where  they  can 
learn,  and  the  best  students  might  safely  thus  be  trusted  not 
to  go  far  astray.  Hut  for  a  large  number  it  is  equally  certain 
that  they  are  not  fit  to  educate  themselves,  and  that  non- 
compulsion  would  only  tend  to  fill  the  unwholesome  classes  of 
the  professional  "grinder,"  whose  jjchm  consists  solely  of  the 
morsels  thought  appropriate  for  digestion  at  the  several  exa- 
mination boards. 

Such  poor  nutriment  as  this  must  never  be  allowed  to  feed 
students  of  luiiversily  rank  anywhere,  and  apparently  this 
fear  has  not  crossed  the  mind  of  Dr.  Finlayson. 

The  case  would,  however,  be  met,  as  is  proposed,  and  as  is 
done  in  the  Continental  .schools,  l>y  making  attendance  on  cer- 
tain practical  clivsses  compulsory,  these  not  to  consist  merely 
of  demonstrations.  hi  this  way  systematic  lectures  would  be- 
come of  less  importance,  .and  if  the  courses  wore  curtailed, 
attendance  thereon  might  be  optional.  Tho  professor,  we 
think,  should  bo  responsible  for  the  practical  training  of  his 
pupils.  Dr.  Finlayson  is,  however,  of  a  different  opinion,  and 
would  have  extra-academical  lecturers,  to  take  an  equal  share 
in  teaching  with  the  professors.  This  is  already  allowed  to 
some  extent,  but  knowing  tho  friction  that  has  always  existed 
between  thoso  two  clussts  of  teachers,  we  very  much  doubt 
whether  tho  university  which  is  to  give  its  stamp  of  approval 
should  delegate  the  hulk  of  the  training  of  its  alumni  to  othor 
than  academic  hands. 

If  the  tmiversity  staff  is  not  coiupotont  or  adequate  to  thia 
end,  it  should  at  oiico  bo  made  so.  The  distinetion  between  a 
corporation  licence  and  a  university  degree  in  Scotland  lies  in 
this,  that  the  latter  indicates  training,  for  tho  most  part.,  by 
the  academic  ^^taif  as  against  that  by  othor  persons,  although 
tliese  are  duly  recognised  as  fit  teachers  of  their  respeotiv* 
subjects. 

The  new  Commissioners  are  not  likely  to  curtail  tho  choice 
of  the  student  in  respect  of  his  teachers,  but  tliny  may  fairly 
see    to  it  that  tho    universities   are   in    all  ways    fittod  to  give 
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the  best  training  at  the  hands  of  the .  best  men.  Nothing 
short  of  this  will  satisfy  the  requirements  of  those  who  seek 
an  academic  standard  as  the  highest  and  best  attainable. 

Dr.  Finlayson  is  clearly  in  favour  of  extending  the  cur- 
riculum to  five  years,  and  devoting  more  time  to  practical 
studies.  If  we  are  not  mistaken,  the  General  Medical 
Council  will  shortly  recommend  this  course  to  the  licensing 
bodies. 

In  respect  of  examinations  for  degrees,  Dr.  Finlayson  is  at 
little  pains  to  disguise  his  contempt  for  the  fact  that  some 
professors  recommend  their  textbooks,  and  expect  the  candi- 
date to  know  them.  How  any  harm  can  accrue  from  this 
with  independent  extern  examiners  we  fail  to  see.  He  ap- 
pears to  have  little  respect  for  the  extern  examiners.  Here, 
we  believe,  he  is  in  error.  The  extern  examiner  is  commonly, 
and  ought  always  to  be,  an  independent  man  from  another 
centre  or  school,  having  no  interest  in,  or  knowledge  of,  any 
single  candidate.  He  must  never  be  the  ' '  creature  ' '  or  de- 
pendent of  the  professor  with  whom  he  works.  This  system 
we  believe  to  be  the  best  of  all  examination  methods  if  rightly 
carried  out. 

The  Commissioners  may  be  trusted  to  see  that  extern 
examiners  are  properly  selected  and  worthily  recommended. 
Nothing  can  be  worse  than  an  extern  examiner  who  is  the 
rival  teacher  of  the  professor  outside  the  university  walls. 
Such  an  appointment  should  never  be  made. 

Dr.  Finlayson  hits  several  blots  in  the  Scottish  university 
system  of  teaching.  As  an  extra-academical  teacher  himself 
in  Glasgow,  and  one  of  acknowledged  eminence,  he  knows  all 
the  weak  points.  He  is,  perliaps,  on  this  account  hardly  in  a 
sufficiently  calm  and  judicial  position  to  be  free  from 
bias  ;  but,  taken  as  a  whole,  his  plea  well  deserves,  and  will 
no  doubt  receive,  careful  attention  from  the  important  body 
he  addresses,  and  he  will  have  much  sympathy  in  his  present 
effort. 


SEPTIC  PERITONITIS. 
Mant  fevers  now  distinguished  from  each  other  were  once  held 
to  be  one  and  the  same  disease.  The  process  of  pathological 
speciaUsation  has  made  such  advances,  on  the  strength  of  sound 
scientific  evidence,  that  even  the  term  "septic  peritonitis"  is 
now  held  to  confound  two  or  more  distinct  dise&ses  under  the 
same  name.  Learned  papers  on  the  subject  are  hard  for  any 
reader  not  an  expert  to  follow,  and  experienced  operators  are 
seldom  eager  to  acknowledge  pathology  and  bacteriology  as 
their  chief  guides.  Professor  Bumm,  of  Wiu-zburg,  has,  how- 
ever, lately  brought  out  an  intelligible  communication  On  the 
Etiology  of  Septic  Peritonitis.  It  will  be  found  in  the 
January  number  of  the  Annales  de  Gynecologie.  Dr.  Bumm's 
valuable  researches  into  the  nature  of  the  specific  germs  of 
tubercle  and  other  diseases  are  well  known.  He  distinguished 
three  forms  of  inflammation  of  the  peritoneum  :  aseptic,  septic, 
and  specific  peritonitis.      The    first  form  is  developed  through 

I  the  agency  of  mechanical  or  chemical  irritation.  It  generally 
ends  in  fibrinous  exudation,  and  adhesions  between  dififerent 
abdominal  structures  are  thus  estabhshed.  The  septic  form 
of  peritonitis  includes  two  distinct  varieties,  one  due  to  the 
streptococcus,  the   other  simply   putrid.      Streptococcus    peri- 

itonitis  appears   to  be   a   very    definite   malady.     It  is  almost 


invariably  the  result  of  puerperal  infection.  The  germs  reach 
the  peritoneum,  from  their  origin  in  the  genital  canal,  either 
through  the  Fallopian  tubes,  or  through  the  uterine  walls  and 
surrounding  lymphatics.  The  fluid  in  the  peritoneum  when 
death  occurs  very  soon  after  infection  is  clear  and  free  from 
odour,  but  loaded  with  streptococci  and  intensely  virulent.  A 
minim,  or  less,  injected  into  the  peritoneum  of  a  rabbit,  will 
rapidly  set  up  deadly  peritonitis.  The  physical  symptoms  are 
little  marked  ;  the  intestines  are  greatly  distended,  but  their 
serous  coat  remains  white  and  smooth,  and  patches  of  lymph 
are  few,  and  pale  in  colour.  When  death  occiu's  after  the  dis- 
ease has  lasted  for  two  or  three  days,  the  fluid  in  the  peri- 
toneum becomes  puriform  and  far  less  deadly  to  other  organ- 
isms.     The  familiar  morbid  apjjearances  are  plainly  marked. 

Streptococci  cultivated  apart  from  the  fluid  developed  in 
peiitonitis  are  also  not  very  deadly.  No  doubt,  men  who  do 
not  beheve  in  ggrms  will  on  that  account  contend  that  it  is 
something  which  comes  with  the  germs  that  causes  such  disas- 
trous results.  The  germs  do  the  least  harm  when  introduced 
without  any  fluid,  or  when  they  have  dwelt  for  some  hours  or 
days  in  peritoneal  fluid.  According  to  strict  scientific  evidence, 
however,  it  appears  that  the  greatest  harm-  arises  from  the 
combination  of  streptococci  with  exudation  thrown  out  in  the 
earliest  stage  of  peritonitis.  The  streptococcus  disease,  as 
we  may  term  it,  may  attack  patients  on  whom  abdominal 
operations  have  been  perfoi-med,  through  infection  which  is 
probably  always  derived  from  a  puerperal  case.  As  a  rule, 
however,  the  disease  which  follows  abdominal  sections  or  per- 
foration of  the  alimentary  canal  is  "putrid  peritonitis."  In 
this  variety  the  exuded  fluid  is  from  the  first  foetid  and  turbid. 
It  contains,  not  one  specific  g«rm,  but  a  mixture  of  germs.  It 
does  not  set  up  peritonitis  if  injected  into  the  peritoneal 
cavity  of  rabbits  in  small  quantities.  In  cases  of  putrid  peri- 
tonitis the  mixed  germs  lie  in  a  favourable  medium  and 
multiply  with  rapidity.  They  then  are  able  to  set  up  a  wide- 
spread decomposition  of  the  fluid  in  the  peritoneum.  Hence 
this  disease  progresses  slowly,  going  from  bad  to  worse,  whilst 
the  streptococcus  variety  begins  with  symptoms  of  extreme 
virulence. 

Of  specific  forms  of  peritonitis,  the  tuberculous  is  the  most 
distinct.  According  to  Dr.  Bumm  the  existence  of  a  gonor- 
rhosal  peritonitis  is  doubtful.  Gonorrhoeal  pus  poured  out  of 
a  ruptured  tube  into  the  peritoneum  seems  to  act  eis  an  aseptic 
fluid  provided  it  be  pure,  and  becomes  encysted.  When  mixed 
with  pyogenic  germs  the  case  is  difterent,  and  septic  peritonitis 
may  follow. 

THE    PRESS    AND    THE    MEDICAL    CHARITIES. 

The  great  development  of  charity  in  London  has  given  rise  to 
a  new  form  of  jomrnaUsm — the  charity  press,  as  it  is  termed 
— founded  to  supply  information  to  the  charitable  pubhc  as  to 
what  goes  on  in  the  various  societies  and  institutions  which 
administer  the  vast  sums  spent  annually  in  the  metropoUs 
under  the  name  of  "charity,"  and  of  which  the  medical  in- 
stitutions form  a  very  large  part.  One  of  these  journals,  the 
Charity  Record,  of  March  20th,  mooted  the  question  of  the  admis- 
sion of  reporters  to  the  meetings  of  the  governors.  "VVe  presume 
that  the  paper  in  question  is  a  fair  representative  of  its  branch  of 
journalism.      It  claims  to  have  "the  largest  circulation  of  any 
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charity  newspaper  ;''  and  as  the  subject  which  it  has  started  is 
certainly  an  interesting  one,  and  has  a  direct  bearing  on  t)ie 
prosperity  of  our  medical  charities,  we  make  no  apology  for 
bringing  it  liefore  our  readers,  though  it  is  not  yet  ripe  for  a 
decided  opinion.  The  following  extract  will  show  what  the 
idea  of  the  Cliaritij  Jticord  is : 

.Many  subacribera  are  unable  to  attend  the  periodical  meetings 
of  the  charities  they  support,  and  as  they  are  entitled  to  know 
what  goes  on  we  do  our  best  to  apprise  them  thereof.  From  a 
long  experience  of  public  companies  we  know  it  is  customary, 
not  only  for  the  press  to  be  freely  admitted  to  their  meetings,  but 
olso  for  the  directors  to  «end  a  full  report  of  the  proceedings  to 
absent  shareholders,  so  tliat  they  may  know  what  has  taken  place. 
Here  and  there  some  ill-managed,  or  not  over  reputable,  compony 
excludes  reporters,  with  the  natural  result  of  arousing  the  sus- 
picion that  something  is  wrong.  Whilst  by  our  full  nnd  special 
reports  we  have  done  much  to  prevent  such  an  impression  about 
our  charities  getting  abroad,  some  officials,  by  their  attempts  to 
conceal  what  occurs,  act  in  the  very  way  to  create  such  suspicion. 
We  have  many  occasions  to,  and  do  sometimes,  complain  of  the 
discourtesy  of  secretaries  and  others,  and  of  thefr  obstruction  to 
our  ((Torts  to  give  to  charitable  work  that  publicity  which  nil 
well-managed  institutions  should  court,  and  for  which,  as  it  has 
so  much  increased  their  funds,  we  have  often  been  warmly  thanked. 
We  are  occasionolly  told  that,  except  to  subscribers— and  in  some 
cases  they  even  are  not  excepted,  the  only  persons  admitted  being 
governors — the  meetings  are  private.  That  doctrine  we  shall  not 
stop  to  argue,  as  it  will  not  hold  water  so  far  as  regards  institu- 
tions daily  asking  the  public  for  funds. 

The  argument  of  the  C/mrity  Itecorii  is  a  very  simple  one. 
Tliese  institutions  are  daily  asking  the  public  for  liinds  ;  there- 
fore they  ought  to  admit  the  public  to  a  knowledge  of  their  pro- 
ceedings. The  hospital  authorities  would  no  doubt  admit  their  re- 
sponsibility to  the  public,  but  they  might  demur  to  the  inference 
that  they  are  therefore  necessarily  bound  to  admit  every  news- 
paper reporter  who  chooses  to  present  himself  at  any  one  of  their 
meetings.  Nor  can  we  think  that  the  cause  of  charity  would 
be  served  by  the  kind  of  charges  and  ex  parte  statements  to 
which  we  have  become  accustomed  in  the  pages  of  the  "  inter- 
viewing "  newspapers.  A  reporter  is  not  necessarily  any  better 
representative  of  "the  public  "  than  a  mob  orator  is  of  "  the 
people."  We  cannot  say,  therefore,  that  we  see  anything 
censurable  in  the  conchict  of  the  authorities  of  tlie  Victoria 
Hospital  for  Children  and  the  National  Orthop.X'dic  Hospital, 
who  refused  admission  to  the  Chnritij  Recurd's  reporters.  Nor 
can  we  see  that  the  hospitals  which  are  named  in  this  paper — 
St.  George's  and  the  Westminster — as  having  refused  to  admit 
reporters  to  their  meetings,  have  done  anj-thing  which  they 
have  not  a  perfect  riglit  to  do  ;  if  the  statement  be  correct — 
a  matter  of  which  we  have  no  knowledge.  The  Vharity  Record 
says  thiit  the  pro.s.s  is  admitted  to  the  meetings  of  public  com- 
panies -which  is  trui).  I!ut  reporters  iiro  not,  .is  far  as  wo 
know,  admitted  to  any  of  the  board  meetings  of  directors,  and 
it  is  to  such  meetings  nither  than  to  the  annual  meetings  of  a 
company  that  the  ordinary  meetings  of  a  hospital  board  are 
analogous.  In  our  opinion,  the  presence  of  reporters  at  meet- 
ings of  the  latter  kind,  especially  if  it  is  to  bo  followed  np  by 
the  criticism  which  is  ob\-iously  its  only  motive,  would  bo 
perfectly  intolerable.  It  would  load  to  a  wa.sto  of  time  that 
would  render  the  duties  of  ii  hospital  governor  f.ir  more  labo- 
rious than  at  present,  and  the  criticism  would,  in  all  probabi- 
lity, bo  only  calculated  to  embarrass  the  hoard  and  hinder  the 
efficient  transaction  of  biiiinass.  In  this,  as  in  all  other 
matters,  men  must  roilly  be  permitted  to  manage  their  own 
affairs.      It  will   Imj   time   to  ask    for  the  admission  of  the  all- 


pervading  reporters  into  the  board-rooms  of  our  hospitals  when 
we  shall  have  had  some  experience  of  the  effect  of  allowing 
them  to  assist  at  the  deliberations  of  the  directors  of  large 
steamship  companies,  banks,  and  railways. 

But  if  we  repudiate,  lis  we  do,  a  proposal  which  appears 
absurd,  but  which  is  involved  in  the  sentences  above  quoted 
from  our  contemporary,  it  seems  to  us  a  much  more  nrguable 
proposition  that  the  reporters  of  reputable  journals  might,  if 
they  chose  to  apply  beforehand,  be  allowed  to  attend  the  meet- 
ings of  the  whole  body  of  the  hospital  at  which  the  report  is 
discussed  and  the  general  methods  and  results  of  the  hospital 
management  are  summarised  for  the  information  of  the 
public  ;  and  we  believe  that  course  is  often  followed  in  the 
hospitals  of  country  towis.  The  idea  is,  however,  a  new  one 
to  the  London  hospitals  ;  and  we  suspect  that  the  obstacles  to 
it  when,  if  ever,  it  is  fully  debated,  will  come  moro  from  the 
side  of  the  newspapers  than  of  the  hospitals.  I'ajwrs  of  such 
weight  and  ability  as  to  render  their  c<voperation  of  any  value 
are  usually  so  crowded  with  matter  that  they  will  not  feel  dis- 
posed to  give  up  space  to  affairs  which  are  after  all  half  pri- 
vate, and  in  which  the  general  public  feels  a  very  languid 
interest.  If  it  wero  otherwise,  the  governors  of  such  in- 
stitutions as  St.  George's  or  Westminster  Hos)ntal  could  have 
no  motive  for  declining  a  publicity  which  could  do  them 
nothing  but  honour.  Still  wo  cannot  allow  that  they  are 
botind  to  adn\it  the  press  because  they  appeal  for  funds  to 
the  public.  Every  member  of  the  pubUo  who  grants  that 
appeal  has,  no  doubt,  a  right  to  see  how  his  money  is  spent, 
and  that  right  is  fully  recognised,  and  we  believe  the  informa- 
tion is  always  cheerfully  accorded.  Non-subscribers  have  no 
rights  in  the  matter  ;  though  there  is  a  good  deal  to  l>e  said 
for  the  policy  of  giving  them  also  as  much  information  as  they 
can  be  persuaded  to  assimilate. 


MODERN    GYNECOLOGY. 

It  is  good  now  and  then  to  pass  in  critical  renew  the  history 
of  medical  specialities.  The  fault  to  bo  g\iarded  against  is 
special  onesidedncss.  This,  and  the  habit  of  overdressing 
plain  scientific  subjects  ^vith  flowers  of  rhetoric,  is  what  raar« 
a  paper  by  Professor  Goodell.'  The  doctrines  and  practices 
of  Simpson,  and  H.  Bonnet,  Kiwisch  and  Seannoni,  Huguior 
and  Recamior,  according  to  him,  are  now  proved  to  be  heresies. 
The  true  pathology  of  women's  diseases  is  summed  in  such 
vague,  obscure,  and  obsc\iring  words,  as  neurasthenia,  neurosis, 
hysteria,  neurr.Igia,  words  too  often  put  forward  to  conceal 
ignorance  and  excuse  lack  of  diagnostic  skill.  C'ert'iinly  the 
nervous  temperament  in  nmny  ciises  plays  an  important  part ; 
but  it  must  not  be  forgotten  that  when  the  nervous  Rvstem 
exhibits  abnormal  working,  the  rational  presumption  is  that 
the  disturbing  cause  is  at  least  associated  with,  if  not  dependent 
upon,  defective  or  perverted  function  of  the  nscera,  Bs 
this  disordered  fvmetion  primary  or  socondan,-,  the  true 
physiological  piithologist  will  seek  to  discover  the  physicsl 
condition  of  the  disturbed  organ,  not  alone  in  it.n  bearing  upon 
that  organ,  but  in  its  rch.tions  to  the  general  working  of  the 
entire  organism,  including  the  nervous  sj'stem.  Investigation 
I  pursued  in  this  spirit,  with  the  help  of  the  many  physical  aids 
to  clinical  observation  wo  now  possess,  will  fre()uontIy  give  the 
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clue  by  which  to  unravel  the  pathological  problem  and  indicate 
the  treatment. 

Dr.  Goodell  quotes  with  approval  what  some  one  has 
pithily  said,  '•  that  woman  has  some  organs  outside  the  pelvis.'' 
There  is  truth  in  this  ;  but  it  is  to  be  feared  that  some  who 
repeat  it  oracularly  are  open  to  the  retort  that  this  is  no  reason 
for  neglecting  the  organs  inside  the  pelvis.  The  worst 
specialist  is  he  who  specially  neglects  any  organ.  Dr. 
(ioodell's  conclusions  are  not  very  conclusive.  He  says, 
"  Uterine  symptoms  are  not  always  present  in  cases  of  uterine 
disease,  nor  when  present,  or  even  urgent,  do  they  necessarily 
come  from  uterine  disease,  for  they  may  be  merely  nerve- 
counterfeits  of  uterine  disease."  Again,  "  In  the  vast  majority 
of  cases  in  wliich  the  woman  takes  to  her  bed  and  stays 
there  indefinitely  from  some  supposed  uterine  lesions,  she  is 
bedridden  from  her  brain  and  not  from  her  womb.  I  will  go 
further,  and  assert  that  this  will  be  the  rule,  even  when  the 
womb  itself  is  displaced,  or  it  is  disordered  by  a  disease  or  by 
a  lesion  that  is  not  in  itself  exacting  or  dangerous  to  life." 
It  is  difficult  to  argue  with  those  who  regard  displacements  of 
the  womb  as  ' '  nerve-counterfeits. ' '  Might  it  not  fairly  be  said 
that  the  "  nerve-counterfeit "  is  a  subjective  idea  of  their 
own  ?  To  the  sufferers,  displacement  is  real  enough.  It  is 
singular  that  an  American  should  forget  the  name  of  Hodge. 
If  we  might  venture  upon  an  aphorism  or  two  in  reply  to  Dr. 
Goodell's,  we  should  be  tempted  to  say,  "  No  displaced  organ 
can  properly  perform  its  functions  ;  "  "an  organ  can  hardly 
be  displaced  without  intruding  upon  the  territory  of  other 
organs  ;  "  "  organs  go  intruded  upon  will  also  be  hindered  in 
their  functions;"  "disturbances  thus  arising  in  and  from 
local  conditions  will  be  likely  to  react  upon  the  central  and 
general  vascular  and  nervous  systems."  Est  7nodus  in  rebus. 
The  true  rule  is  to  look  upon  the  body  as  a  whole,  all  the 
constituent  parts  demanding  consideration  individually  and 
in  their  sohdarity. 

THE  CONTAGIOUS  NATURE  OF  LEPROSY. 

The  interesting  accoiuit  given  in  another  column  of  the  pre- 
sent state  of  the  leper  Keanu,  and  the  announcement  of  the 
existence  of  leprosy  amongst  members  of  his  family  nearly 
related  to  him,  renders  it  advisable  to  esamine  very  closely 
the  conditions  under  which  Keanu  was  inoculated  with 
leprosy.  It  must  be  at  once  admitted  that  the  inoculation  of 
leprosy  in  such  a  country  as  the  Sandwich  Islands  has  le.ss 
value  than  would  be  the  case  if  a  successful  inoculation  were 
to  take  place  in  a  country  free  from  leprosy.  As  a  matter  of 
fact,  it  would  be  impossible  to  find  any  person  who  had  been 
long  resident  in  Honolulu  who  had  not  been  exposed  to  con- 
tract leprosy  from  the  mere  fact  of  his  residence  there,  and 
the  development  of  the  disease  after  inoculation  would  always 
be  open  to  suspicion,  because  no  one  could  be  certain  that  the 
disease  was  not  already  germinating  in  the  subject  of  it  before 
the  inoculation  took  place.  The  mere  fact,  then,  that  Keanu 
became  a  leper  after  he  was  inoculated  by  Dr.  Arning  is  not 
of  itself  convincing  ;  still  less  is  it  so  when  we  learn,  as  we 
do  now,  that  his  son,  his  nephew,  and  his  brother-in-law 
were  victims  of  the  disease.  It  was  easily  possible  for  Keanu 
to  have  contracted  leprosy  before  he  was  inoculated  by  Dr. 
Arning. 


It  is  only  when  we  examine  moi-e  intimately  the  conditions 
of  the  inoculation  that  we  find  that  the  experiment  is  not  so 
mnch  weakened  by  the  existence  of  leprosy  in  the  family  as 
would  appear  at  first  sight  to  be  the  case. 

On  September  ^Oth,  ISSJ,  pus  from  a  granulating  ulcer  was 
injected  into  a  blister  which  had  been  produced  on  the  man's 
right  arm  ;  similar  pus  laden  with  leprosy  bacilli  was  also 
rubbed  into  a  scarified  portion  of  the  left  ear.  On  the  left 
forearm  an  incision  was  made  through  the  skin  down  to  the 
deep  fascia,  and  in  this  was  imbedded  a  freslily-excised  portion 
of  a  tubercular  nodule  which  was  not  ulcerated. 

Four  weeks  after  this  inoculation  the  patient  complained  of 
rheumatic  pains  in  the  left  shoulder,  and  afterwards  in  the 
other  joints  of  the  left  arm.  Shortly  afterwards  there  was 
swelling  of  the  left  ulnar  and  median  nerves,  not  painful  at 
first,  but  afterwards  becoming  painful.  The  seat  of  inocula- 
tion healed  with  the  formation  of  a  keloid  scar,  and  five 
months  after  the  inoculation  in  this  scar  there  was  a  waxy 
yellowish  granulation  tumour,  in  the  juice  of  which  leprosy 
bacilli  could  be  detected.  Six  months  after  the  inoculation 
the  painful  symptoms  of  the  left  arm  disappeared,  the  patient 
appeared  well,  and  the  granulation  tumour  seemed  to  be 
smaller,  although  on  May  15th,  1885,  the  keloid  appeared 
larger.  A  portion  removed  from  the  scar  on  November  ."Jth, 
1885,  showed  the  presence  of  leprosy  bacilli  in  the  juice,  and 
sixteen  months  after  the  inoculation  bacilli  could  still  he  found 
in  the  juice  of  the  keloid.  On  June  5th,  1886,  the  left  arm 
was,  however,  free  from  pain,  the  keloid  was  unaltered,  and 
leprosy  bacilli  could  not  be  found. 

These  statements  are  extracted  from  a  report  made  by  Dr. 
Arning  to  the  German  Dermatologioal  Society  in  June,  1889, 
and  contain  the  results  of  his  observations  up  to  the  time  of 
his  leaving  Honolulu.  We  know  that,  not  very  long  after- 
wards,   Keanu  showed    the    full    development    of    tubercular 


The  chief  facts  in  Dr.  Arning's  report  which  will  merit  at- 
tention are  the  development  of  pains  in  the  left  arm  after 
inoculation,  the  swelHng  of  the  nerves,  and  beyond  reasonable 
doubt  development  of  leprosy  bacilli  in  the  seat  of  inoculation. 
These  facts  are  of  the  greatest  importance  in  judging  fully  of 
the  inoculation,  and  it  is  to  them  that  importance  should  be 
attached,  and  not  to  the  mere  fact  that  Keanu  became  a  leper 
after  being  inoculated  with  leprous  tissue. 


Wb  are  happy  to  learn  t'aot  Sir  Kichard  Owen's  condition  con- 
tinues to  improve,  anl  he  now  joins  the  family  circle,  and  is  able 
to  spend  the  greater  part  of  each  day  in  his  library. 


We  regret  to  announce  the  death  of  Dr.  Kiichenmeister,  the 
well-known  helminthologist,  which  took  place  at  Dresden  on 
April  13th.     He  was  in  his  G'Jth  year. 


The  meeting  of  the  Senate  of  the  University  of  London,  at 
which  examiners  for  the  ensuing  year  are  to  be  appointed,  will 
be  held  on  Wednesday  next.  The  reply  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  to  the  Senate's  scheme  of  reform 
will,  we  understand,  be  brought  up  on  the  same  occasion ;  but 
whether  opportunity  can  be  found  for  its  discussion  appears  to 
be  doubtful. 
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A  MEETING  of  the  Royal  Commission  on  Vaccination,  under  the 
Presidency  of  Lord  llerscbell,  wos  held  on  Wednesday,  April  ICth, 
■when  Mr.  Wheeler,  of  Darlington,  continued  his  evidence  against 
the  Acts. 

It  is  announced  that  under  the  will  of  the  late  Sir  James  Tyler, 
the  -Merchant  Taylors'  Company  receive  in  trust  for  charitable 
purposes  a  most  muniticenC  sum.  It  is  probable  that  the  bequest 
will  be  devoted  to  the  enlargement  of  the  Company's  Convalescent 
Home. 


Sir  SPKscEn  Wei.ls.  Bart.,  has  been  appointed  Bradshawe 
Lecturer  at  the  Royal  College  of  Surgeons  for  the  present  year. 
The  lecture  will  be  delivered  in  November  or  December,  and  due 
notice  of  the  date  will  be  given. 


At  the  last  meeting  of  the  Council  of  the  Royol  College  of  Sur- 
geons of  EnglanJ,  the  offer,  made  by  Miss  Lawrence,  of  a  collec- 
tion of  interesting  manuscript  documents,  the  property  of  her 
father,  the  late  Sir  William  Lawrence,  was  accepted. 


A  Dtscrssios  on  Influenza,  in  which  medical  men  not  members 
of  the  Society  are  invited  to  take  part,  will  be  held  by  the  Medical 
OflScers  of  Schools'  .Association  on  Tuesday,  .\pril  20th,  at  3.30  p.m. 
The  subject  will  be  introduced  by  Dr.  Symes  Thompson,  and  the 
main  topics  to  bs  discussed  are  set  out  in  a  letter  from  the 
honorary  secretaries  published  in  another  column. 


Db.  RiCHABt)  S.VKEi.r.,  M.R  C.P.,  has  received  from  the  Queen 
the  Royal  licence  and  authority  to  accept  and  wear  the  Insignia 
of  the  Ordi'r  of  the  Osmanieh  of  the  Third  Class,  which  the 
.Sultan  of  Turkey  has  conferred  upon  him  in  recognition  of  his  ser- 
vices as  Professor  of  Clinical  Surgery  in  the  Imperial  School  of 
Medicine  at  Constantinople. 


Thb  report  presented  to  the  annual  meeting  of  the  Home 
Hospitals  Association  showed  that  its  position  had  been  well  main- 
tained in  spite  of  competition.  The  Chairman,  -Mr.  U.  C.  Burdett, 
claimed  for  the  Association  that  it  had  proved  it  to  be  possible  to 
establish  a  hospital,  take  paying  patients  in,  and  make  it  a 
financial  success,  while  it  had  also  exercised  a  most  salutary  and 
beneficial  influence  on  the  hospital  system  of  the  country. 


At  the  recent  meeting  of  the  .Metropolitan  Asylums  Board 
special  reference  was  mode  to  the  ambulance  service,  and  the 
committee  reported  that  during  the  year  2.">  persona  certified  to 
be  suffering  from  small-po.x  were  removed  from  their  homes  ;  of 
these  no  fewer  than  20  were  found  not  to  have  the  disease. 
During  last  year  S,90S  cases  of  fever  were  removed,  as  against 
10,.5ir>  the  year  before;  and  in  nine  years  the  ambulance  has 
conveyed  09,78fi  fever  and  small-po-x  patients  between  homes  and 
hospitals. 

TuK  proposed  memorial  of  the  late  Professor  llichnrd  von  Volk- 
roann,  to  which  we  havi^  more  than  once  calleil  attention,  will 
probably  take  the  f^irm  of  a  marble  or  broni;<'  statue  nf  the  de- 
parted teacher,  which  will  be  placed  either  in,  or  in  front  of,  the 
surgical  clinic  at  Ilalle,  which  was  the  scene  of  his  labours  in  the 
cause  of  humanity  and  scientifif,  progress.  The  movement  has  the 
support,  not  only  of  the  fornmost  members  of  lli"  mi-dical  profet*- 
sion,  but  of  many  mi'n  of  light  and  leading  in  liti-ratiire  and  otlier 
departments  of  intellectual  activity  in  Germany,  for  Volkmunn 
waa  almost  as  great  an  artist  in  poetic  expression  ns  lie  was  with 
the  knife.    The  Committee  includes  the  names  of  many  foreign 


surgeons;  the  English  members  are  Sir  James  Paget,  Sir  Joseph 
Lister,  .'5ir  Spenot  r  Wells,  and  Sir  William  Mac  Cormao,  to  any  of 
whom  subscriptions  may  te  sent. 


THE  JACKSONIAN  PRIZE. 
The  Jacksoniau  IViza  for  the  past  year  was  awarded  to  .Mr.  W. 
G.  Spencer  for  his  dissertation,  hearing  the  motto  "Lur  e  tenehrUr 
on  the  "  Pathology,  Diagnosis,  and  Treatment  of  Intracranial 
.\bseess  and  Tumour."  On  the  recommendation  of  the  Jncksonian 
Committee,  the  following  subject  of  the  prize  essay  for  the  year 
1891  has  been  adopted:  "The  Pathology  and  Treatment  of 
Diseases  of  the  Knee-joint." 


THE  MEDICAL  SOCIETY  OF  LONDON. 
In  the  adjourned  debate  on  the  Present  Position  of  .\bdominal 
Surgery,  at  the  .'dedical  Society  on  Monday,  .^iiril  21st,  which  will 
be  opened  by  Mr.  Lawson  Tait,  the  following  gentlemen  from  a 
distance  are  expected  to  join:  Dr.  Elder,  Nottingham  :  Dr.  Thom- 
son, Dublin:  Dr.  David  Newman,  Glasgow;  Mr.  Greig  Smith, 
Bristol  ;  Dr.  Thomas  Savage  and  Dr.  Malins,  Birmingham ;  and 
Dr.  O'Cdllaghan,  Carlow.  The  debate  will  be  closed  by  the 
President,  Mr.  Kiiowsley  Thornton,  and  it  is  hoped  that  Dr. 
Keith,  if  well  enough,  and  Sir  Spencer  Wells,  if  in  town,  will 
also  take  part  in  the  discussion. 

THE  PERIOSTITIS  OF  MOTHER-OF-PEARL 
WORKERS. 
Fob  some  reason  which  remains  obscure,  notwithstanding  the 
careful  investigations  of  Gussenbauer  and  Engliscli.  men  and 
women  engaged  in  working  at  mother-of-pearl  are  subject  to 
periostitis,  which  attacks  several  bones  at  once,  and  is  very  prons 
to  recur.  This  malady  has  been  seen  both  at  Vienna  and  Berlin. 
Dr.  W.  Levy  has  published  some  fresh  observations  on  the  disease 
in  the  Berliner  klin.  Wochcmichrift.  He  has  noted  five  cases 
within  four  j-ears  in  Berlin,  where  about  300  mother-of-pearl 
workers  are  employed.  These  workpeople  are  nearly  all  adults. 
The  patients  were  from  21  to  31  years  of  age,  and  all  five  had 
worked  over  five  years  ot  the  trade  in  question.  In  the  first 
patient  the  inferior  maxilla  was  attacked  ;  in  the  second  the  left 
clavicle,  and  afterwards  the  lower  jaw;  in  the  third  the  right 
metacarpal  bones  ;  and  in  the  fourth  the  lower  jaw,  and  afterward* 
the  lower  part  of  the  right  humerus.  The  fourth  patient  had  been 
fourteen  j-ears  engaged  in  mother-of-pearl  working.  During  his 
first  year  the  right  scapula  was  attacked,  and  two  relapses  followed 
in  the  course  of  the  two  succeeding  years.  Four  years  later  peri- 
ostitis occurred  in  the  right  superior  maxilla  and  the  right 
clavicle.  .Mterwards  the  left  side  of  the  lower  jaw,  the  left  mets- 
carpals,  the  right  femur,  and  the  left  tarsal  bones  were  involved. 

NEW  DISEASES  AND  NEW  REMEDIES. 
Quid  novi  is  a.s  much  a  question  of  to-day  as  it  w  as  a  thousand 
years  ago.  The  anxiety  for  something  new  has  led  to  the  creation, 
for  the  edification  of  thejiublic.  of  no  fewer  than  three  new  disease! 
within  08  many  weeks.  The  first  was  La  Sonn,  with  which  new 
title  was  christened  the  stupor  following  upon  attacks  of  typhoid 
fever  and  other  exhausting  diseases.  I'.ut  La  y'ona  hnving  onoa 
been  christened  is  not  allowe<l  easily  to  die  away.  The  next  in 
I  order  of  succession  was  a  new  erujitive  disease  discovered  in 
various  out  of  the  woy  places,  so  novel  in  its  features  that  it  wa* 
not  even  possible  at  the  moment  to  christen  it.  This  has  been 
ascertained  to  be  nothin;;  else  than  the  initial  eruiitlon  of  small- 
pox, occurring  in  limited  outbreaks  in  small  towns  on  tht 
Continent.  The  latest  new  epidemic  is  reported  in  the  Pari! 
papers  as  a  malady  which  takes  the  form  of  acute  inflammationof      ll 
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the  glands  around  the  neck,  and  which  ia  said  particularly  to 
hauntthe  Champs  Elys^es,  in  Paris.  There  is,  however,  no  reason 
why  the  people  of  that  city  should  be  more  exempt  from  mumps 
than  thoseof  any  other  locality,nor,  on  the  other  hand,  is  there  any 
reason  why  they  should  he  particularly  liable  to  it.  The  rage 
for  new  remedies  is  not  less  acute  than  that  for  new  diseases. 
At  the  present  moment  there  are  at  least  50  new  remedies  for 
every  new  disease.  A  eemi-scientifij  publication  which  we  have 
recently  received  describes  3liO  new  remedies,  with  many  of  which 
we  must  confess  we  are  unacquainted  even  by  name.  With  re- 
sjiect  to  most  of  them  the  advice  holds  good  that  it  will  be  well  to 
USB  them  while  they  still  cure,  for  their  power  of  cure  is  apt  to  die 
iLway  with  the  fashion  or  the  commercial  enterprise  which  brought 
them  into  notice. 

PROGRESS  OF  CREMATION. 
A  Ceemation  Society  has  been  established  in  Sydney.  A  public 
meeting  was  recently  held  in  the  R^yal  Society's  rooms,  under  the 
presidency  of  the  Hon.  Dr.  Creed,  M.L.C.,  at  which  a  number  of 
gentlemen  were  enrolled  as  members  or  associates.  Dr.  Creed,  in 
a  brief  address,  pointed  out  the  sanitary  advantages  which  would 
flow  from  replacing  burial  by  cremation.  While  giving  full 
weight  to  the  sentimental  objections  which  rested  upon  old- 
established  usage,  he  mentioned  many  points  in  which  burial  erred 
against  sentiment,  especially  the  want  of  reverence  with  which 
the  remains  found  in  old  burial  grounds,  disturbed  in  the  course 
of  modern  improvements,  were  liable  to  be  treated.  Even  in  the 
colony  they  had  already  had  evidence  of  the  neglect  of  due  pre- 
caution in  the  sanitary  management  of  the  cemeteries  near  their 
own  city,  in  the  reports  of  Dr.  Ashburton  Thompson  to  the  Board 
of  Health  on  the  condition  of  the  Balaiaine  Cemetery,  and  of  some 
graves  at  the  Necropolis  at  Rookwood.  The  rapid  progress  made 
in  the  adoption  of  cremation  in  Paris  is  very  marked.  Sir  Spencer 
Wells  recently  inspected  the  new  crematorium  at  Pere-la-Chaise. 
The  furnace  reduces  a  dead  body  into  ashes  in  the  space  of  fifty 
minutes,  at  a  cost  of  IJ  franc,  or  Is.  3d.,  in  coke.  Since  cremation 
was  begun  in  Paris,  more  than  1,200  uaclaimed  bodies  of  persons 
who  have  died  in  the  hospitals  have  been  cremated.  This  is  re- 
garded as  an  undoubted  advantage  for  the  public  health,  at  the 
same  time  that  it  gets  rid  of  difBculties  connected  with  burial  in 
the  common  place  of  interment.  The  bodies  of  300  persons  belong- 
ing to  the  upper  classes  have  also  been  cremated  in  compliance 
with  ttieir  own  request,  or  at  the  request  of  their  families.  Since 
the  beginning  of  the  year  there  have  been  thirty-eight  cremations 
of  bodies  belonging  to  the  well-to-do  class.  As  an  adjunct  to  the 
crematorium,  halls  for  the  temporary  deposition  of  bodies  are  about 
to  be  erected  in  all  the  cemeteries,  similar  to  those  existing  in 
Germany. 

THE  SMOKE  NUISANCE  IN  MANUFACTURING 
DISTRICTS. 
The  equanimity  with  which  the  smoke  nuisance  is  tolerated  in 
many  of  our  manufacturing  towns  is  truly  remarkable.  By  many 
of  the  residents  in  the  perennially  murky  atmospheres  oif  those 
districts  it  seems  to  be  considered  that  the  greater  the  smoke  is 
the  greater  is  the  prosperity ;  consequently  the  revolt  against  the 
emission  of  needlessly  excessive  volumes  of  black  smoke  from 
factories  and  furnaces  is  slow  in  its  growth.  From  the  interest- 
ing letter,  however,  which  Mr.  Alfred  E.  Fletcher,  Her  Majesty's 
Chief  Inspector  of  Alkali,  etc..  Works,  addressed  to  the  Tunes  a 
few  days  ago,  it  would  seem  that  some  serious  attention 
is  being  directed  to  the  matter.  An  influential  committee 
was  appointed  at  a  meeting  recently  held  in  Manchester,  to 
examine  into  and  report  on  the  whole  subject,  in  order  to  assist 
the  coal  consumers  in  their  efforts  to  prevent  the  emission  of 
smoke,  and  possibly  to  stimulate  the  invention  of  new  methods  of 


regulating  the  combustion  of  coal.  The  undertaking  is  an  im- 
portant one,  and  the  object  is  one  which  every  sanitary  reformer 
will  rejoice  to  see  attained.  There  are  many  very  efficient  methods 
and  arrangements  for  reducing  the  emission  of  smoke,  but  some 
of  them  are  regarded  by  manufacturers  as  being  too  expensive  for 
general  use.  To  find  an  economical,  inexpensive,  simple  appli- 
ance for  the  purpose  in  view  will  be  the  endeavour  of  the  Man- 
chester Committee,  and  we  heartily  wish  them  success.  Mr. 
Fletcher  points  out  that  help  is  needed  from  all  who  are  directly 
interested  in  the  question,  and  refers  those  who  are  willing  to 
assist  to  the  Secretary,  Mr.  F.  Scott,  44,  John  Daiton  Street,  Man- 
chester. • 

THE  SANITARY  CONDITION  OF  THE  DERBYSHIRE 
INFIRMARY. 
DcBiNG  the  last  few  weeks  an  unusual  number  of  febrile  attacks 
has  occurred  amongst  the  nurses  and  servants  of  the  Derbyshire 
Infirmary,  and  two  of  them  have  been  definitely  pronounced  to 
be  cases  of  enteric  fever  bj'  the  honorary  physicians  to  the  institu- 
tion. Under  these  circumstances,  the  advice  of  the  Medical  De- 
partment of  the  Local  Government  Board  was  sought,  and  Dr. 
Seaton  was  requested  to  inquire  into  the  cause  of  the  outbreak 
and  to  report  thereon.  This  report,  which  was  read  before  a 
special  meeting  of  the  Board  of  Governors  of  the  Infirmary  on 
April  10th,  shows  that  the  outbreak  has  been  caused  by  soakage 
and  emanations  from  imperfectly  jointed  drains,  in  a  wing 
of  the  infirmary  communicating  directly  with  another  wing 
which  serves  as  the  "  fever  house."  The  local  defects  immediately 
accountable  for  the  outbreak  are  described  by  the  aid  of  a  ground 
plan.  The  report  then  deals  with  the  condition  of  the  central 
building,  or  "  old  house,"  as  it  is  called.  Here  evidence  was  found 
of  serious  defects  in  drainage,  the  effects  of  which  were  made 
more  harmful  by  the  faulty  operation  of  an  old-fashioned  system 
of  ventilation,  by  means  of  which  it  waj  intended  that  warm  air 
should  be  distributed  from  a  central  chamber  by  shafts  to  the 
surgical  and  medical  wards.  It  was  shown  that  air  from  the 
defective  drains  was  drawn  into  this  central  warming  chamber, 
and  that,  consequently,  tainted  air  was  conducted  to  the  wards. 
Moreover,  it  had  been  found  by  the  house-surgeon  that  rats  had 
made  their  offensive  nests  in  these  shafts  or  passages  in  the  walls. 
Dr.  Seaton  had  the  advantage  of  a  consultation  with  the  honorary 
physicians  and  surgeons  to  the  infirmary  before  making  hisreporj 
to  the  governing  board.  He  there  states  that,  in  his  opinion, 
alterations  so  extensive  and  costly  will  be  required  to  put  the 
"old  house  "  in  good  sanitary  condition  that  it  will  eventually  be 
found  a  better  policy  to  replace  the  existing  building  (situate  as 
it  is  on  a  spacious  site  convenient  and  accessible  for  both  the 
town  and  county)  by  a  modern  hospital,  at  once  healthy  and  com- 
modious. We  believe  that  there  has  already  been  too  much  patch- 
work in  connection  with  the  Derbyshire  Infirmary,  and  we  hope 
to  hear  that  the  influential  supporters  of  this  valuable  charity 
have  decided  to  adopt  the  policy  which  the  report  suggests,  and 
which  we  are  confident  will  prove  to  be  the  most  effectual  and 
economical. 


THE  CONGRESS  OF  INTERNAL  MEDICINE. 
The  Congress  of  Internal  Medicine  was  opened  on  April  15th  at 
Vienna  by  Professor  Nothnagel,  who  delivered  an  inaugural  ad- 
dress before  the  members  attending  the  congress,  who  numbered 
about  500.  The  discussion  on  Empyema — opened  by  Dr.  Schede,  of 
Hamburg,  who  advocated  resection  of  ribs,  and  continued  by  Dr. 
Immerman,  of  Basle,  who  recommended  aspiration — was  well  sus- 
tained, and,  at  its  conclusion,  it  was  resolved  to  institute  a  collec- 
tive investigation  of  the  relative  merits  of  various  modes  of  treat- 
ment. On  April  IGth  Professor  Fiirljringer,  of  Berlin,  read  a  paper 
on  Bone  Disease  in  Enteric  Fever.     Two  derniatological  papers 
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followed,  the  ftrat  by  Dr.  Dnna,  of  Hamburg,  who  advanced  evi- 
dence to  show  that  tho  universal  application  of  oily  substances  to 
the  skin  tended  to  raise  the  body  temperature,  while  gelatine  pre- 
parations tended  to  rJuce  it.  I'rofessor  Senator  confirmed  the 
correctness  of  thosa  observations,  and  stated  that  gelatine  might 
thus  be  used  as  an  antipyretic.  The  second,  by  I>r.  Mosler,  of 
Greifswald,  on  IVmphigus,  led  to  an  interesting'  discussion,  in 
which  Professors  Kaposi  and  Weber  took  part.  The  recent  epi- 
demic of  Intluenza  was  the  subject  of  an  address  by  Professor 
Baumler,  of  Freiburg.  Several  other  papers  were  read ;  of  these, 
and  of  the  later  proceedings  of  the  Congress,  which  terminates  on 
Friday,  we  hope  to  publish  sopie  account  shortly. 


MEDICAL  STUDENTS'  REGISTER. 
Wr.  have  received  from  Mr.  Miller,  the  Registrar  of  the  Gen.>ral 
Medical  Council,  the  Medical  Students'  Register  for  the  year 
1889-90.  It  contains,  among  other  useful  information,  a  list  of  the 
examining  bodies  whose  examinations  fulfil  the  conditions  of  the 
General  Medical  Council  as  regards  preliminary  education  ;  a  list 
of  the  medical  schools  and  other  places  at  which  the  2,02"  students 
registered  in  l'^"!)  respectively  commenced  their  professional 
studies  -.  and  also  a  statement  of  the  numbers  who  pas.oed  the 
various  preliminary  examinations  recognised  by  the  Medica' 
CoHncil.  A  table  is  also  given  containing  a  summarj-  of  the 
numbers  of  medical  students  registered  each  year  from  1S6.1  to  the 
present  time,  and  .'•bowing  how  many  were  thus  regi-^tered  in  the 
three  divisions  of  the  United  Kingdom.  The  tables  are  very  ably 
and  carefully  compiled,  and  contain  much  useful  information  on 
these  matters.  The  number  of  medical  students  registered  in 
England  was  in  lS'').'i,  the  date  at  which  the  tabulation  commences, 
.T13 ;  it  steadily  rose  until  the  year  1881,  in  which  year  as  many  as 
\,WA  were  registered.  In  the  following  three  years  there  was  a 
considerable  diminution,  the  numbers  falling  to  85.3  in  1882,  81"  in 
1HS.'5,  since  which  they  have  again  considerably  risen,  so  that  in 
1889  the  number  was  1,030.  In  Scotland  the  number  registered  has 
steadily  risen  from  32J  in  1860  to  720  in  18S3,  and  702  in  1880.  In 
Ireland  there  were  208  students  registered  in  186.");  the  highest 
number  registered  was  in  ISSl,  namely,  540.  Since  then  the  num- 
bers have  pretty  steadily  decreased.  In  1888  there  were  20-t  stu- 
dents re^stered  ;  in  ISWI  there  were  28i;. 

HYPNOTISM  AND  SUGGESTION. 
Trokks.sob  Bp-aNiiElM,  of  Nancj',  gave  on  interesting  demonstra- 
tion at  the  Uotel  Dieu,  in  Paris,  a  few  days  ago,  of  the  possibility 
of  suggestion  without  previous  hypnotism.  The  e-vp'-riments  were 
performed  in  the  presence  of  many  leading  members  of  the  medi- 
cal and  legal  professions  and  several  distinguished  literary  men. 
Profefsor  Cemheim  was  able  to  elicit  from  patients,  to  all  appear- 
ance in  the  full  possef  sion  of  their  senses,  confessions  of  imaginarj* 
crimes,  wjiich  were  confirmed  by  the  suggested  testimony  of  other 
iubject.s.  lie  j.s  said  to  have  mode  them  weepor  laugh  as  he  bade 
them  and  to  have  struck  them  dumb  or  motionless  at  n-ill,  ]>1aying 
on  their  nervous  system  as  on  an  instrument.  It  is  comforting  to 
Ik)  assured  by  Professor  liemheim  that  the  number'  of  persons 
whose  "  Ptop.'',"osllamlet  says,  can  thus  be  governed  is  exceedingly 
limited.  Possibly  when  the  proceedings  are  reported  in  the  dry 
language  of  science  the  thaumaturgic element  will  be  less  obtrusivu 
thon  it  is  in  the  accounts  which  have  appeared  in  the  lay  press. 


HYPNOTISM  AS  AN  AN>ESTHETIC. 
.V  CASK  in  which  a  surgical  operation  was  performed  painloasly 
during  hypnotic  sbvp  (induced  by  .M.  Bemheim,  of  Nancy)  is  ri> 
lated  in  the  7i'frue  Mi'licale  dc  CEnt,  March  15'Ji.  The  patient 
was  a  girl,  aged  21,  who  was  suffering  from  psoaA  abscess.  On 
December  2l)tb.  1889,  she  was  taken  tu  the  operating  theatre,  and 


M.  Bemheim  said :  "  She  will  fall  asleep,  and  will  not  feel  any 
pain."  She  went  to  sleep  there  and  then,  and  an  incision  7  centi- 
metres in  length  was  made  by  M.  Heydenreich,  the  patient  mean- 
while singing  in  obedience  to  an  order  from  M.  Bernheim.  The 
abscess  cavity,  which  was  9  centimetres  in  depth,  was  thoroughly 
scraped  out,  the  whole  operation  lasting  sixteen  minutes.  In 
reply  to  questions  the  next  day,  the  girl  said  she  remembered 
nothing  of  what  had  taken  place,  and  was  surprised  to  see  the 
wound  in  her  thigh  when  the  dressing  was  changed.  With  refer- 
ence to  the  possibility  of  hypnotism  replacing  chloroform  or  ether 
as  an  anaesthetic,  M.  Bernheim'd  remarks  are  worth  quoting,  lie 
says :  "  llj-pnotic  sleep  could  hardly  replace  chloroform  anais- 
thesia  for  an  operation  occupying  any  great  length  of  time, 
because  the  surgeon  is  exposed  to  the  danger  of  seeing  his  patient 
awake  by  auto-suggestion  at  the  very  moment  when  such  an 
occurrence  is  least  desirable." 


THE  INFECTIOUS  DISEASES  PREVENTION  BILL. 
Thk  dairy  trade  of  the  metropolis  and  the  country  is  protesting 
against  the  provisions  of  the  Bill  now  before  Parliament,  which 
by  Clause  .'>  empowers  medical  officers  of  health,  by  virtue  of  an 
order  obtained  from  anj*  justice  of  the  peace,  to  inspect  any  dairy 
farm  in  his  district  and  the  animals  thereon,  and  if  in  his  opinion 
anj'  infectious  disease  is  likely  to  be  caused  by  consumption  of 
the  milk  supplied  thereon,  the  local  authority  may,  upon  his  re- 
port, immediatelj'  stop  the  supply  of  milk  from  such  farm  until 
the  notice  has  been  withdrawn.  The  representatives  of  the  trade 
are  fearful  that  thi<  power,  if  vested  in  the  medical  oflicer  of 
health,  will  be  detrimental  to  their  interests,  but  inasmuch  as 
that  oflicial  can  only  act  by  the  authority  of  a  justice  of  the 
peace,  there  seems  to  us  no  legitimate  ground  for  opposition  on 
their  part.  The  existing  state  of  sanitary  knowledge  makes  it 
necessary  that  authorities  should  be  armed  with  suflicient  powers 
for  the  prevention  of  epidemics  by  infected  milk  supplies.  It  is 
well  known  that  some  dairy  companies  exercise  great  care  in 
preventing  any  possibility  of  contamination  of  their  milk  supplies, 
and  with  this  end  in  view  they  incur  such  expenses  as  are  neces- 
sary in  order  to  make  their  sanitary  arrangements  in  accordance 
with  modern  sanitary  requirements.  There  are,  on  the  other 
hand,  many  farm'?rs  and  dairymen  who  are  unable  or  unwilling 
to  understand  or  accept  the  teaching  of  those  who  have  demon- 
strated bej'ond  the  possibility  of  doubt  the  dangers  which  may 
arise  from  a  contaminated  source  of  milk  supply.  Such  persons 
may,  through  i,!,'noranco  or  carelessness,  endanger  the  public 
health,  and  for  this  reason  they  should  be  subject  to  control.  We 
think  that  the  powers  which  Clause  5  of  the  Bill  proposes  to  confer 
on  medical  oflicers  of  health  are  not  excessive,  and  that  they  are 
no  more  likely  to  be  misused  by  these  officials  than  are  those  of 
the  Public  Health  Act  which  relate  to  unwholesome  food. 

A  STREET  AMBULANCE  SERVICE  FOR  LONDON. 
TwBLVK  months  ago  the  ll.ispitals  Association  undertook  the 
work  of  organising  and  maintaining  an  effective  street  ambulancs 
for  the  metropolis.  London  was  mapped  out  into  districts  on  tb9 
basis  of  the  police  divisions,  and  it  was  decidud  that  there  .■should 
bu  l.'i2  ambulances,  including  the  .'">8  already  at  the  police  stations. 
The  Chief  Commissioner  of  the  Metropolitan  Police,  the  chief 
olUcer  of  the  Metropolitan  Fire  Brigade,  tli"  authorities  of  the 
London  hospitals,  the  railway  companies,  and  others,  have  lent 
their  co-operation,  and  placed  suitable  stations  at  the  disposal  of 
the  Uospitals  Association  fiee  of  exp'nse.  A  trial,  conducted  by 
the  police  and  hospital  authorities,  extending  over  a  period  of 
three  months,  resulted  in  the  unanimous  selection  of  an  ambulance 
having  an  iron  frame,  three  bicycle  wheels,  with  india-rubber 
tyres,  and  all  the  reqlli^ite  applianc-'fl  for  rcnderin;^  I'-st  aid  to  the 
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injured,  and  this  form  has  accordingly  been  adopted.  There  are 
now  40  Uospitals  Association  ambulances  stationed  -vyithin  the 
four-mile  circle,  20  being  at  tire  brigade  stations,  15  at  hospitals, 
4  at  industrial  dwellings,  and  one  at  llolborn  Viaduct.  Permission 
has  been  obtained  from  the  Chief  Commissioner  of  the  Metropoli- 
tan I'olice  to  station  ambulances  at  various  cab  ranks ;  and,  as 
soon  as  receptacles  for  these  can  be  constructed,  and  a  few  other 
details  are  arranged,  IS  stations  of  this  class  will  be  opened. 
Application  is  being  made  to  the  various  metropolitan  vestries  for 
permission  to  place  on  lamp  posts  in  large  thoroughfares,  near 
each  ambulance  station,  notice  plates  stating  where  the  nearest 
Utter  may  be  found.  The  completion  of  this  service  in  every  de- 
tail will  shortly  be  an  accomplished  fact.  The  yearly  cost,  which 
is  estimated  at  £300,  will  be  defrayed  by  subscription,  and  already 
a  sum  of  £1,500,  to  cover  the  initial  outlay,  has  been  received.  The 
ttight.  Hon.  the  Earl  of  Meath  will  take  the  chair  at  the  last 
meeting  of  the  seventh  session  of  the  Hospitals  Association,  at 
which  a  paper  on  the  New  Street  [Ambulance  Service  of  the 
Metropolis  will  be  [read  by  Mr.  Thomas  Eyan,  Secretary  to  St. 
Mary's  Hospital. 

IGNORANT  CENSURES. 
A  COKBESPONDBNT  has  drawn  our  attention  to  a  report  in  the 
Daily  Telegraph  of  a  case  in  which  a  mother  was  charged  at 
Croydon  Petty  Sessions  with  starving  her  child.  It  appears  that 
the  child  was  illegitimate,  and  had  been  out  of  health  for  some 
time  past,  and  that  the  attention  of  the  medical  officer  was 
directed  to  it  about  Christmas  last;  that  he  then  considered  the 
child  to  be  improperly  fed,  and  so  advised  the  mother.  This 
attendance  and  advice  was  gratuitous;  but,  notwithstanding 
that,  the  Chairman  (Sir  T.  Edridge)  complained  of  notes  not 
having  been  taken  of  the  case,  and  at  a  subsequent  stage  of  the 
proceedings  found  further  fault  with  the  doctors  as  having  an 
extraordinary  way  of  doing  their  business.  Sir  T.  Edridge  showed 
but  little  knowledge  of  the  subject  on  which  he  thought  proper 
to  express  a  strong  opinion  from  the  bench.  He  can  know  nothing 
of  the  difficulties  which  so  many  members  of  the  [medical  pro- 
fession constantly  meet  with  when  called  on  to  give  advice  as  to 
the  feeding  of  infants,  especially  when  it  happens  that  they  are 
illegitimate.  In  this  case  the  comments  of  the  Chairman  cannot 
possibly  have  any  good  effect,  and  may  possibly  have  the  very 
reverse,  as  they  are  not  likely  to  induce  proper  feeding  of  other 
children,  and  certainly  tend  to  make  medical  men  hesitate  about 
giving  gratuitous  advice  in  such  cases.  Beyond  all  this,  the  re- 
marks made  by  Sir  T.  Edridge  were  not  only  quite  uncalled  for, 
but  were  far  from  generous  or  dignified ;  his  assertion  that  it  was 
the  doctor's  duty  to  take  notes  of  the  case  under  consideration 
was  a  mere  obiter  dictum,  and  he  failed  to  show  the  requisite 
judgment  of  a  chairman  when  he  was  led  to  echo]  the  strong  lan- 
guage of  the  defendant's  advocate.  We  sincerely  hope  that  Sir  T. 
Edridge  may  be  induced  to  study  slightly  the  subject  in  question 
before  he  again  ventures  to  express  publicly  any  opinion  in  refer- 
ence to  it. 


teachers  in  elementary  schools  is  enhanced  by  the  freedom  of 
classification  of  children  now  allowed  under  the  new  code,  to  which 
we  referred  last  week.  It  is  easy  in  a  school  to  know  the  best 
teachers  by  the  readine.ss  and  accuracy  with  which  they  can  de- 
scribe the  pupils  and  arrange  their  classificatiou.  Such  kind  of 
knowledge  needs  to  be  rendered  more  defined,  and  is  required  by 
teachers  and  inspectors  alike,  for  it  is  now  apart  of  a  good  school 
report  to  show  "  that  the  school  is  a  place  for  the  formation  of 
right  habits  as  well  as  a  place  of  instruction."  No  more  important 
work  can  be  found  in  the  ideal  of  school  training.  Dr.  Abbott  up- 
holds the  necessity  of  corporal  punishment,  and  this,  to  be  wisely 
administered,  must  depend  not  only  upon  the  character  of  the 
offence  but  also  upon  the  condition  and  character  of  the  child. 
It  was  further  urged  that  definite  teaching  should  be  given  iu 
civic  duty  and  social  constitution,  showing  the  dependence  of  the 
common  wellbeing  upon  the  action  of  each  member  of  society, 
that  careless  throwing  of  orange-peel  may  cause  accidents,  and 
that  the  status  of  any  section  of  the  community  depends  upon  the 
action  of  each  member.  It  may  also  be  pointed  out  that  a  real  and 
reasonable  love  of  the  community  will  le.ad  each  member  to  obey 
the  laws  of  health  ;  and  careful  training  in  habits  of  cleanliness, 
neatness,  and  propriety  must  always  form  an  important  part  of 
moral  education.  The  basis  of  civic  training  must  be  the  love  of 
the]  community  and  knowledge  of  its  needs.  It  is  then  well  that 
the  principles  of  healthy,  social  life  should  be  impressed  upon  the 
young,  and  Dr.  Abbott  is  right  in  saying  that  without  formal  lec- 
tures on  this  matter  numerous  opportunities  occur  iu  school  life 
which  may  be  wisely  used  for  illustrating  and  impressing  them. 
In  educating  pupils  to  an  appreciation  of  civic  duty  it  would  be 
possible  not  only  to  give  an  account  of  the  aots  of  successive  rulers 
but  also,  while  tracing  the  sources  of  national  growth,  to  refer  to 
the  havoc  wrought  by  epidemic  diseases  in  the  past  and  the  bene- 
ficial effects  of  wise  legislative  measures,  the  efforts  of  philan- 
thropists and  scientific  workers,  not  omitting  those  of  teachers,  to 
improve  the  condition  of  the  population. 


CIVIC  AND  MORAL  TRAINING  IN  SCHOOLS. 
All  who  are  interested  in  education  must  be  glad  to  see  the  energy 
and  good  sense  displayed  in  the  annual  conference  of  the  National 
Union  of  Teachers.  A  particularly  interesting  subject  was  brought 
forward  by  Dr.  Abbott,  in  a  paper  on  "  Civic  and  Moral  Training  in 
Schools,"  on  which  he  is  an  authority,  after  his  experience  at  the 
City  of  London  School.  The  writer  spoke  of  the  great  importance 
o£  securing  the  co-operation  of  parents  and  also  of  the  necessity  of 
the  teacher  gaining  a  personal  knowledge  of  his  pupils,  their  indi- 
vidual character,  and  the  liifficulties  and  temptations  inherent  to 
the  individuality  of  each  child ;  iu  other  words,  of  the  importance 
of   carefully   studying    the    children.      This  responsibility   upon 


SMALL-POX  AT  PLYMOUTH. 
The  Western  Daily  Mercury  contains  a  further  account  of  the 
case,  to  which  we  have  already  referred  in  the  Jouknal  of 
April  5th.  There  appears  to  have  been  some  misunderstanding 
between  the  Urban  and  Port  sanitary  authorities  as  to  which  of 
them  was  to  be  considered  responsible  for  the  sanitary  care  of  a 
vagrant  case  of  small-pox.  Into  this  question  we  do  not  enter. 
We  are  concerned  rather  to  point  out  the  significance  of  the  Ply- 
mouth incident  to  those  who  are  responsible  for  the  prevention  of 
small-pox  in  this  country.  What  has  occurred  in  the  Devon  sea- 
port might  any  day  occur  at  other  coast  towns.  It  is  possible  that 
at  any  time  a  case  of  small-pox  might  be  smuggled  ashore  at  any 
of  our  seaports,  and  our  local  sanitary  authorities  are  practically 
powerless  to  prevent  this  being  done.  Vagrants  afflicted  with  this 
loathsome  and  dreaded  disease  are  sometimes  passed  on  from  one 
authority  to  another,  and  there  is  no  wish  or  desire  on  the  part  of 
sanitary  authorities  to  undertake  the  care  of  such  cases  if  it  is 
])0ssible  to  shift  the  responsibility  on  to  other,  sometimes  neigh- 
bouring, sometimes  distant,  authorities.  If  isolation  were  the 
chief  means  of  protection  against  small-pox  we  would  say :  Perfect 
your  systems  of  isolation  so  that  there  shall  be  no  possible  risk 
of  exposure  of  infected  persons  when  once  the  nature  of  the 
disease  from  which  they  are  suffering  has  been  distinguished.  But 
it  would  be  absurd  to  argue  in  this  sense,  seeing  that  we  have  in 
vaccination  and  re-vaccination  means  of  protection  against 
small-pox  far  more  potent  than  isolation.  An  inland  town  like 
Leicester  may  for  a  time  with  apparent  impunity  neglect  vaccina- 
tion, relying  on  extraordinary  methods  for  isolating  small-pox  by 
measures  which  we  do  not  suppose  will  ever  be  tolerated  else- 
where.   But  we  have  no  faith  in  the  permanent  success  of  the  so- 


914 


THE  BRITISH  MEDICAL  JOURNAL. 


IfApril  19,  1890. 


called  Leicester  experiment.  Compulsory  or  systematic  vaccina- 
tion of  the  best  kind  is  the  surest  safeguard  apainst  small-pox. 
It  cannot  be  ni'glectid  without  the  risk  of  terrible  disaster, 
such  as  that  which  occurred  only  four  years  ago  to  the  city  of 
Montreal. 


THE  INQUIRY  IN  REGARD  TO  METROPOLITAN 
MEDICAL  CHARITIES. 
We  have  received  from  Mr.  C.  S.  Loch,  Secretary  of  the  Charity 
Organisation  Society,  a  letter  with  reference  to  the  proposed 
Select  Committee  of  the  House  of  Lords  to  make  inquiry  with 
regard  to  all  ho^pitols  and  dispensaries  and  charitable  institutions 
within  the  metropolitan  area  for  the  care  and  treatment  of  the 
sick  poor  which  possess  real  property  or  invested  personal  pro- 
perty in  the  nature  of  an  endowment  of  a  permanent  or  tem- 
porary character,  and  with  regard  to  the  amount  of  accommoda- 
tion provided  out  of  the  rates,  and  the  management  thereof.  A 
large  number  of  the  members  of  the  profession  tigned  the  petition 
which  has  led  to  this  investigation.  "  I  am  desired,"  Mr.  Loch 
writes, "to  request  you  to  allow  me,  through  your  columns,  to  ask 
your  readers,  especially  those  who  are  engaged  in  general  practice, 
it  they  would  furnish,  for  submission  to  the  Select  Committee, 
evidence  in  regard  to  such  defects  of  our  existing  charitable 
medical  system  as  have  come  to  their  knowledge,  and,  more  par- 
ticularly, explicit  evidence  in  regard  to  cases  in  which  persons 
have,  without  justification,  claimed,  on  charitable  grounds,  the 
honorary  services  of  tlie  medical  or  surgical  staff  at  hospitals  and 
dispensaries  when  they  were  in  a  position  to  pay  the  ordinary  fees. 
It  would  be  of  service  also  if  thoy  could  give  evidence  in  regard  to 
cases  in  which  the  ailments  were  of  such  a  trivial  character  as  to 
make  attendance  at  a  hospital  or  di.ipens ary  unneces.snry.  It  may 
be  that  the  Metropolitan  Counli'-s  Branch  of  the  Uritith  Medical 
Association  would  be  willing  to  consider  this  question  and  to 
assist  in  the  collection  of  evidence.  I  should  add,  perhaps,  that  a 
circular  on  this  subject  is  being  sent  to  the  members  of  the  pro- 
fession who  signed  the  petition.  Communications  in  regard  to 
this  letter  should  be  sent  to  me  at  the  Charity  Organisation 
Society's  Central  Offices,  15,  Buckingham-street,  Adelphi,  Lon- 
don, w.c- 

THE  CARIOUS  PROCESS  IN  HUMAN  TEETH. 
An  interesting  demonstration  was  jjivcn  at  the  meeting  of  the 
Odontological  Society  on  ilonduy  last  by  Mr.  Henry  Sewill,  iu 
the  course  of  which  several  beautiful  photo-micrographs  (the 
work  of  Mr.  Andrew  rringU)  of  very  line  sections  of  normal  and 
carious  teeth  (cut  and  stained  by  Mr.  Pound,  of  King's  College) 
were  exhibited,  by  means  of  a  lantern,  on  a  wiiite  screen.  The 
elides  exhibited  were  gome  srventeen  or  eighteen,  out  of  seven  or 
eight  dozen  that  had  been  i)rei)ared,  and  the  mngnilication  varied 
in  different  cases  fr  im  W)  to  ChOO  diameters  on  the  slides,  and, 
consequently,  from  about  .''i.dtHj  to  21,000  diameters  on  the  screen. 
This  large  size  of  all  the  parts  exhibited  of  course  remlered  them 
easily  visible  to  the  whole  audience.  Mr.  Sewill  dwelt  upon  the 
fact  that  caries  commences  invariably  at  the  exterior  of  a  tooth, 
and  that  the  process  is  accompanied  by  the  growtli  of  organisms 
in  the  carious  cavities  and  dentinal  tubes.  It  occurs  also  in  re- 
inserted teeth  and  in  teeth  without  pulp ;  and  the  process  in  a 
ddad  tjo'.h,  even  when  it  is  artillcially  produced  out  of  the  mouth, 
i'<  absolutely  identical  with  that  in  living  teeth.  The  so-called 
zmearjiinl  t'le  area  of  carie-i,  which  was  once  thought  to  indi- 
cate the  vital  action  of  dentine  in  the  disease,  is  now  known  to  bo 
due  gluiply  to  the  Eoflening  of  the  dentine.  .Mtogetber  the 
demonstration  was  very  successful,  and  elicited  marked  signs  of 
approval  from  those  who  witnessed  it,  and  from  the  vorious 
rpeakera  who  discussed  the  specimens. 


THE  GERMAN  SURGICAL  CONGRESS. 
The  nineteenth  session  of  the  German  Surgical  Association  wa>< 
held  in  Berlin  from  .April  'Jth  to  l-th,  under  the  presidency  of 
I'rofessor  von  Bergmann.  A  large  number  of  interesting  papers 
was  road,  among  the  most  remarkable  being  ooe  by  llerr  Til- 
manns,  of  Leipsio,  on  a  Case  of  Tubercular  I'leurisy,  in  which  he 
made  a  very  largo  resection  of  the  ribs,  thoroughly  scraped  out 
the  cavity,  and  stuffed  it  with  iodoform  gauze.  The  patient  made 
a  good  recovery,  and  was  able  to  return  to  his  work.  The  left 
pleural  cavity  was  that  affected,  and  the  lung  on  this  side  was 
completely  retracted  and  fixed  against  the  vertebral  column.  The 
observation  of  this  patient  led  llerr  Tilmauns  to  recommend,  in 
similar  cases,  the  complete  removal  of  the  retracted  and  degene- 
rated lung.  I'apers  on  the  treatment  of  tuberculous  disease  of 
joints  were  read  and  discussed  by  Ilerren  Bruns,  Krause,  Trendelen- 
burg, Ried'l,  .\iitjerer,  Kiitiig.  Sendler,  and  others.  Professors 
Israel  and  Max  Wolff  related  the  results  of  their  recent  experi- 
ments with  octinomycosis.  They  had  succeeded  in  growing  the 
micro-organism  on  agar-agar  and  on  egg  albumen,  and  in  produc- 
ing the  disease  in  animals  by  inoculating  them  with  these  cultures. 
Dr.  Macewen's  method  for  the  radical  cure  of  hernia  was  strongly 
recommended  by  llerr  Lauenstein.  Numerous  other  papers  of 
considerable  importance  were  read,  and  the  Congress  appears  to 
have  been  most  successful. 


SCOTLAND. 

EDINBURGH  UNIVERSITY  COURT. 
The  Edinburgh  University  Court,  at  its  meeting  on  Monday,  April 
14th,  inter  rt/iV(,  appointed  Dr.  J.  W.  Tiiylor,  Scarborough, examiner 
in  medical  jurisprudence  and  public  health  for  the  current  year. 
The  Court  resolved  that  the  framing  of  a  draft  ordinance  on 
graduation  in  medicine  should  be  delayed  till  after  the  meeting 
of  the  General  Medical  Council  in  May,  and  that  a  request  should 
be  made  to  the  Scottish  Universities  Commissioners  to  extend  the 
time  for  lodging  a  draft  ordinance  on  that  subject.  Authority 
was  also  given  for  the  removal  of  the  name  of  Professor  Dittmor 
from  the  list  of  recognised  teachers  of  medicine  for  the  present,  as 
requested  by  him. 

EDINBURGH     UNIVERSITY    GENERAL     COUNCIL     AND 
MEDICAL     REFORM. 
Sbvsral  questions  of  medical   interest  came   before  the  Kdin- 
burgh  University  General  Council   at   its  statutory   half-yearly 
meeting,  on  Tuesday,  April  15th.    There  was  but  a  scanty  attend- 
ance of  mfmbers.    The  signed  and  sealed  declaration  of  the  Scot- 
tish University  Commission,  fixing  the  <|uorum  of   the  General 
Council  at  ten  for  every  complete  thousand  or  fraction  of  a  thon- 
sand  on  the  register  of  the  members  of  the  General  Council,  wa» 
conveyeil   to  the  meeting.     The   following  reply   was   submitted 
from  the  University  Court  to  the  representation,  which  in  Octobsr 
last  the  Cjuneil  sent  up  to  the  effect  that  "any  member  of  the 
General  Council  of  the  Scottish  Universities  shall  have  the  right  to 
be  present  at  any  of  the  oral  professional  examinations  in  the 
University  of  I'Minburgh,  in  the  faculties  in  wiiich  they  are  held." 
"The  University  Court  ni)prove  of  a  well  regulated   publicity  in      ,l| 
the  case  of  the  professional  orol   examinations;  and   while   thejr       ,^ 
cannot  accept  the  propjsal  of  the  General  Council  in  its  present 
form,  they  are  prepared  to  consider  any  further  suggestions  tint 
may  be  put  before  them  by  the  Council."    There  wer:?  alsi  sub-         " 
mjtted  to  the  Council  copies  of  a  proposed  resolution  of  the  Uni- 
versity Court,  containing  revised  niles  for  graduates  in  science  in 
tlie  Department  of  Public  Health,  which  it  i.s  proposed  to  p«M 
under  Section  xii,  1',  of  the    Universities   (Scotland)  Act,  1858, 
the  modified  regulations  being  arranged  to  meet  certain  require- 
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ments  of  the  General  Medical  Council.  It  was  pointed  out  l>y  a 
member  of  Council  that  the  proposed  rules  seemed  to  imply  too 
great  a  bar  on  the  time  and  energy,  and  money  of  graduates,  and 
the  suggestion  was  thrown  out  that  the  qualification  in  Public 
Health  might  be  included  in  the  M.D.  degree.  The  matter  was 
remitted  to  the  Business  Committee.  The  meeting  of  Council  was 
adjourned  till  May  30th. 

ABERDEEN  :     GRADUATES'     COMPLAINT     ON     PUBLIC 
HEALTH. 

At  the  last  meeting  of  the  Aberdeen  University  Court,  April  8th, 
the  protest  of  the  graduates  against  the  introduction  of  questions 
relating  to  public  health  was  under  consideration.  Professor  M. 
Hay  held  that  examination  in  public  health  was  a  legitimate  part 
of  medical  jurisprudence,  and  that  this  opinion  was  shared  by 
other  teachers  as  well  as  by  him.  lie  was  glad,  however,  that  the 
question  had  been  raised,  as  he  had  noticed  that  irritation  had 
existed  for  some  time  regarding  the  point  at  issue  ;  and  asked 
that  full  inquiry  should  be  made  into  the  method  of  procedure 
before  discussing  the  merits  of  the  question.  Dr.  Angus  Fraser, 
in  a  lengthy  speech,  did  not  discuss  the  merits  of  the  points  com- 
plained of,  but  submitted  the  following  motion  upon  the  general 
point  of  procedure,  namely,  "  That  a  committee  be  appointed  to 
inquire  into  the  manner  in  which  examinations  for  degrees  in 
medicine  are  conducted ;  to  make  suggestions  as  to  what  changes, 
if  any,  are  required  to  make  the  examination  more  satisfactory  as 
a  test,  and  to  report.  Farther,  that  the  said  committee  have  such 
powers  to  institute  and  conduct  any  such  inquiries  as  are  con- 
ferred on  the  Court  under  Section  6,  Subsection  G,  of  the  Univer- 
sities (Scotland)  Act,  1889."  Mr.  Smith,  in  stating  that  he  would 
have  no  difficulty  in  supporting  Dr.  Angus  Frasers  motion, 
although  he  thought  that  the  document  might  with  advantage 
be  sent  down  to  the  Senatus  for  consideration  and  report,  said 
that  a  grave  matter  had  transpired  in  the  course  of  the  discussion, 
in  so  far  that  they  had  the  authority  of  the  memorialists  and  of 
Professor  Hay  that  there  was  a  difference  of  view  as  to  the  mean- 
ing of  the  contract  under  which  the  professor  taught  and  exa- 
mined. There  was  an  irreconcilable  difference  between  the  two 
parties,  and  it  was  a  perfect  scandal  that  such  a  difference  should 
be  allowed  to  exist  for  a  single  week.  After  a  long  discussion,  a 
motion  was  unanimously  adopted  to  the  effect  that,  reserving  any 
question  of  competency,  the  documents  be  remitted  to  the  Sena- 
tus to  be  considered  and  reported  upon  to  the  Court,  the  clerk 
being  instructed  to  intimate  this  to  the  complainers. 


IRELAND. 

DEATH  OF  DR.  LIGHTBURNE,  OF  BESSBROOK. 
Dr.  Joseph  Liqhtbukne,  who  has  been  twenty  years  medical 
officer  of  Mullaghglass  Dispensary,  died  recently  very  suddenly.  On 
Saturday  morning  he  was  awakened  at  an  early  hour  to  attend  a 
sick  call,  and  while  sitting  in  the  patient's  house  was  observed  to 
fall,  and  he  expired  in  a  few  minutes.  The  deceased  gentleman 
had  been  suffering  for  several  years  from  heart  disease. 

POLITICS  AND  MEDICAL  APPOINTMENTS. 
Theee  is  a  vacancy  fcr  a  medical  officer  in  Navan  Dispensary, 
and  the  local  authorities  are  much  perturbed  over  the  political 
convictions  of  the  candidates.  The  Town  Commissioners  and 
I  -Poor-law  Guardians  met  on  Sunday  evening  last,  and  came  to  this 
decision:  "That  the  elected  guardians  and  members  of  the  Dis- 
pensary Committee  be  called  on  to  support  a  Nationalist  doctor 
tor  the  appointment  on  Wednesday  next,  and  that  it  be  left  to 
the  members  of  that  Committee  to  choose  one  of  the  two  Nation- 


alist doctors — Eyan  and  Fullam — now  before  them."  The  action 
of  these  gentlemen  is  instructive;  and  probably  the  hint  will  be 
duly  taken  by  other  candidates  in  similar  constituencies.  The 
process  of  political  conversion  by  such  meoma  is  a  very  simple  one, 
but  it  is  hard  to  see  the  connection  between  politics  and  the 
capacity  to  recognise  and  treat  disease. 

IRISH  MEDICAL  ASSOCIATION. 
Dk.  a.  H.  Jacob  is  dissatisfied  with  the  efficiency  of  the  Irisli 
Medical  Association,  and  he  has  sent  out  a  circular  calling  for  re- 
construction. He  proposes  that  in  future  the  Council  shall  con- 
sist of  the  president,  five  heads  of  colleges  as  before,  thirty -five 
members  representing  thirty-five  counties,  and  twelve  others 
elected  without  regard  to  locality.  The  vice-president  shall  be 
elected  by  this  council  at  their  first  meeting.  Ballot  papers  are 
to  be  sent  to  all  members  after  the  the  manner  of  the  College  of 
Surgeons'  elections.  One  or  more  general  meetings  are  to  be  held 
annually  in  Dublin  or  in  the  large  towns.  The  e.xecutive  commit- 
tee is  to  consist  of  the  chairman  of  council,  honorary  secretaries  of 
the  association  and  of  the  council,  the  hon.  treasurer,  and  six  other 
councillors  to  be  elected  by  the  council,  and  each  department  of 
the  profession  is  to  be  confided  to  a  separate  member  of  this  com- 
mittee in  order  that  he  may  advise  the  committee  thereon.  It 
will  be  necessary  to  submit  the  scheme  to  a  general  meeting  of 
the  members,  and  certain  of  the  articles  of  association  must  be 
altered  before  it  can  come  into  operation.  It  remains  to  be  seen 
to  what  extent  Dr.  Jacob's  discontent  is  shared  by  other  mem- 
bers. The  council  in  their  last  quarterly  report  reply  to  Dr. 
Jacob's  charges  of  neglect,  and  show  in  how  many  ways  they 
have  endeavoured  to  advance  the  interests  of  the  profession,  and 
to  assert  the  influence  of  the  Association. 


CHARGE  AGAINST  A  DISPENSARY  MEDICAL  OFFICER. 
At  a  special  meeting  of  the  Kanturk  Dispensary  Committee  a 
communication  was  read  from  the  Local  Government  Board  in 
reference  to  the  neglect  of  Dr.  Mackay  to  notice  applications  for 
a  return  of  vaccinations  to  complete  the  annual  statistics.  Dr. 
Mackay  made  a  statement  to  Dr.  Clements  (Local  Government 
Board)  that  the  returns  concerning  vaccination  were  false,  and 
that  the  entries  of  certain  successful  vaccinations  were  not  correct 
statements  of  facts,  inasmuch  as  the  children  were  not  vaccinated, 
but  that  he  intended  to  vaccinate  the  children  at  favourable  op- 
portunities. The  Board  requested  the  Committee  to  call  upon  Dr. 
Mackay  to  resign,  and  if  he  did  not  do  so  they  would  remove  him 
by  sealed  order.  The  Committee  unanimously  adopted  the  fol- 
lowing resolution :  "  That  having  received  a  communication  from 
the  Local  Government  Board  relative  to  Dr.  Mackay  as  to  his 
admitting  having  made  entries  of  vaccination  in  his  vaccination 
books  which  he  had  not  performed,  he,  however,  stating  that  he 
did  not  charge  the  board  of  guardians  for  those  vaccinations,  and 
intending  to  vaccinate  when  a  favourable  opportunity  presented 
itself,  we  consider  it  a  foolish  and  gross  irregularity,  and  an  act 
which  calls  for  severe  censure.  We,  however,  having  received  Dr. 
Mackay 's  statement,  and  inasmuch  as  he  admitted  the  charge,  and 
no  fraud  being  intended,  have  come  to  the  conclusion  that  this 
being  the  first  charge  proved  against  him  since  his  appointment, 
during  which  time  he  has  given  every  satisfaction  to  the  Com- 
mittee and  the  public,  and  as  he  promises  it  will  never  occur 
again,  we  respectfully  ask  the  Local  Government  Board  to  recon- 
sider their  decision,  and  not  ask  Dr.  Mackay  to  realign." 


The  Eastbb,  Manceuv'RES. — We  understand  that  Brigade- 
Surgeon  Brunton  was  not  present  with  his  brigade,  but  that 
Brigade-Surgeon  Danford  Thomas,  who  happened  to  be  at  East- 
bourne at  the  time,  was  requested  by  the  Brigadier-General  to 
take  duty,  and  that  he  did  so  at  a  moment's  notice,  with  a  result 
which  led  to  high  encomiums  on  the  part  of  the  authorities. 
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DEATH  OF  THE  "ELEPHANT  MAN." 
Is  December,  IK"*!;,  a  serieii  of  drawings  of  this  alHictPd  perton 
appeared  in  the  JoriiS'Ai..  Since  that  liate  the  patient  lived  at 
the  London  Ilonpita).  On  Friday,  April  lUli,  he  died  under  cir- 
cuiii!<tance8  wliich  will  preti^ntly  be  stated,  bavins  reaolied  the 
age  of  -7,  acoriiing  to  his  relatives.  lli.<  age  must  thureCore  have 
been  overstiteil  four  years  at;'i.  ks  then  he  was  beIiH\ed  to  be  27. 

He  derived  the  name  by  which  he  was  known  from  the  proho- 
Bcis-like  projection  of  his  nose  and  lip«,  together  with  the  peculiar 
shape  of  nis  deformed  forehead.  Ilia  real  name  waa  John  Merrick. 
He  was  victimised  by  showmen  for  a  time;  when  ^hown  in  the 
Wbitechapel  Road,  the  police  tiopped  the  cxhihitidn.  He  was 
afterwards  exhibited  in  Belgium,  where  he  was  plundered  of  his 
savings.  On  one  occasion  a  steamboat  captain  refused  to  take  him 
as  a  passenger. 

The  "elephant  man"  wns  twif-  ■■-■'"I'-'-i?  i,..f.,-p  xh(!  Patholo- 
gical Society  by  Mr.  Treve'^.       H  f    .'.ei.honti- 


oais,  but  a  complication  of  congenital  hypertrophy  of  certain  bones, 
with  pacliyJermatoCelu  and  papilloma  of  the  skin.  He  was  born 
at  Leicester,  and  there  was  no  Family  history  of  any  similar  mal- 
formation. He  gave  an  elaborate  account  of  a  shock  p.xperienced 
by  hifl  mother  shortly  before  big  birth,  when  knocked  down  by  an 
elephant  at  a  circus.  It  is  almost  certain  that  he  was  born  with 
enlargement  of  the  bones  of  the  skull,  right  arm,  and  feet.  When 
a  child  his  skin  woe  simply  thickenud,  loose,  and  rough.  He 
Buffered  in  youth  from  disease  of  the  left  hip-joint,  which  oauned 
permanent  lameness.  As  he  grew  up,  papillary  mosses  developed 
on  his  skin,  especially  over  the  back,  the  buttocks,  and  the  ncci- 

1  Tramiicl\ont.  vul.  xixvl,  p.  4V1. 


put.  In  the  right  pectoral  region,  the  posterior  aspect  of  the  right 
axilla,  and  over  the  buttocks,  the  affected  skin  formed  heavy. 
pendulous  Haps;  a  conj^iderable  part  of  the  surface  of  the  body, 
including  the  left  arm,  remained  free  fr.^m  disease. 

After  his  exhibition  at  the  Pathological  Society,  the  disease 
rapidly  advanced.  The  Hngers  became  crippled  by  hypertrophy 
of  their  integument.  His  general  health  reouined  good,  and  ha 
possessed  a  fair  amount  oi  muscular  power. 

Such  was  the  condition  of  the  patient  when  last  described  in 
theJoiBNAi..  He  was  then  in  a  relatively  flourishing  condition, 
still  able  to  go  about.  It  remains  for  us  to  say  a  few  words  oa 
poor  -Merrick  s  last  days  and  death. 

The  bony  masses  and  pendulous  flaps  of  skin  grew  steadily. 
The  outgrowth  from  the  upper  jaw  and  its  integument — the  so- 
called  trunk— increased  so  as  to  render  his  speech  more  and  more 
difficult  to  understand.  The  most  serious  feature,  however,  in  the 
patient's  illiuss  was  the  increasing  size  of  the  head,  which  ulti- 
mately caused  his  death.  The  head  grew  so  heavy  that  at  length 
he  hail  great  dilliculty  in  holding  it  up.  He  slept  in  a  sitting  or 
crouching  position,  with  his  hands  clasped  over  his  legs,  and  his 
head  on  his  knees.  If  he  lay  down  flat  the  heavy  head  tended  to 
fall  back  and  produce  a  sense  of  suffocation. 

Nevertheless,  the  general  health  of  the  "  elephant  man "  was 
relatively  good  shortly  before  his  death.     Early  last  week  he  was 


i 


Tlic  "  Blppliant  Man,"  from  a  pliotofrajih  taken  in  IbSO. 
in  excellent  spirits,  writing  letters.  He  was  out  in  the  garden 
of  the  London  Hospital  on  the  night  of  April  liHh.  At  1.30  P.M. 
on  Friday  he  was  in  bed  (he  seldom  got  up  until  the  afternoon) and 
appeared  to  be  perfectly  well  when  the  wardmaid  brought  him  hU 
dinner,     lielween  .3  and  4  o'clock  he  was  found  dead  in  his  bed. 

Mr.  Treves,  to  whom  we  are  indebted  for  the  above  details,  is  of 
opinion  that  from  the  position  in  which  the  patient  lay  after  death 
it  would  appear  that  the  ponderous  skull  hod  fallen  backwards 
and  dislocated  his  neck. 

.\.n  inquest  was  held  by  Mr.  Wynne  llaxt  >r  on  the  body  of  the 
"  elephant  man,"  nn  Tuesday  lost,  .^oril  i.'th,  at  the  London 
Hospital.  .Mr.  .\Hhe,  houso-surgeon,  said  he  was  called  to  the  d«- 
ceasetl  at  .I.Dll  p.m  on  Friday,  and  found  him  dead.  It  was  •«* 
pected  that  he  would  die  suddenly.  There  were  no  mark*  Ji 
violence,  and  the  death  was  quite  natural.  The  man  hod  gnat 
overgrowth  of  skin  and  lK>ne,  but  he  did  not  coiaplain  of  anything'. 
Witness  believed  that  the  exact  cause  of  death  wo*  asphyxia,  tu 


April  19,  1830.] 


THE  BRITISH  MEDICAL  JOURNAL. 


917 


back  of  his  head  being  greatly  deformed,  and  while  the  patient 
was  taking  a  natural  sleep  the  weight  of  the  head  overcame  him, 
and  so  suffocated  him.  The  Coroner  said  the  man  had  been  scut 
round  the  shows  as  a  curiosity,  and  when  death  took  place  it  was 
decided  as  a  matter  of  prudence  to  hold  this  inquest.  Mr.  Hodges, 
another  house-surgeon,  stated  that  on  Friday  last  he  went  to  visit 
the  deceased,  and  found  him  lying  across  the  bed,  dead.  He  was 
in  a  ward  specially  set  apart  for  him.  Witness  did  not  touch  him. 
Nurse  Ireland,  of  the  Blizzard  Ward,  said  the  deceased  was  in  her 
charge.  She  saw  him  on  Friday  morning,  when  he  appeared  in 
his  usual  health.  His  mid -day  meal  was  taken  into  him,  but  he 
did  not  touch  it.  The  Coroner,  in  summing  up,  said  there  could 
be  no  doubt  that  death  was  quite  in  accordance  with  the  theory 
put  forward  by  the  doctor.  The  jury  accepted  this  view,  and  re- 
turned a  verdict  to  the  effect  "  that  death  was  due  to  suffocation 
from  the  weight  of  the  head  pressing  on  the  windpipe.'' 

We  understand  that  the  Committee  of  the  London  Hospital 
refused  not  only  to  permit  a  necropsy  on  the  body  of  the  "  ele- 
phant man,"  but  also  declined  to  allow  his  body  to  be  preserved. 
Although  the  verdict  e.xplains  the  immediate  cause  of  his  death, 
there  is  reason  to  believe  that  he  was  subject  to  cardiac  disease  of 
an  uncertain  nature  ;  he  was  certainly  troubled  with  bronchitis. 

The  circumstances  under  which  the  "  elephant  man  "  obtained 
the  benefits  of  residence  in  the  London  Hospital  were  fully  ex- 
plained by  Mr.  Carr  Gomm,  chairman  to  the  London  Hospital,  in  a 
letter  published  in  the  Times  on  Wednesday.  The  poor  fellow 
was  grateful,  intelligent,  and  interesting.  The  Princess  of  Wales 
and  half  the  celebrities  in  London  visited  him.  Ever  since  he  en- 
tered the  hospital  the  Princess  forwarded  to  him  yearly  a  Christ- 
mas card  with  an  autograph  message,  whilst  from  time  to  time 
the  Prince  sent  him  game.  Lady  Dorothy  Neville,  Mrs.  Kendal, 
Miss  Lankester,  and  other  ladies  also  showed  him  great  kindness 
in  a  very  practical  manner. 

The  drawings,  kindly  supplied  to  ua  by  Mr.  Treves,  represent 
the  "  elephant  man  "  as  he  appeared  in  1889. 


THE  CONTAGIOUS  NATURE  OF  LEPROSY. 
It  will  be  remembered  that  in  November,  1885,  Dr.  Arning  in- 
oculated a  Hawaiian  man,  named  Keanu,  with  leprosy,  and  tha  t 
the  disease  subsequently  developed.  Keanu  was  at  the  time  of 
the  inoculation  to  all  appearance  in  robust  health  ;  he  was  under 
sentence  of  death,  which  was  commuted  on  condition  that  he  sub- 
mitted to  the  experiment.  Much  interest  attached  to  the  case,  as 
it  seemed  to  be  one  in  which  the  appearance  of  the  disease  was 
only  to  be  accounted  for  on  the  supposition  that  it  had  been  com- 
municated by  the  inoculation  of  leprous  matter.  It  was  stated 
that  there  was  no  history  of  leprosy  in  his  family. 

An  article  contributed  by  Dr.  Sidney  Bourne  Swift,  Resident 
Physician,  Leper  Settlement,  Molokai,  Hawaiian  Isles,  to  the  Occi- 
dental Medical  Times'  (April)  contains  some  highly  important 
additional  particulars  with  regard  to  the  personal  and  family 
history  of  Keanu,  which  it  will  be  admitted  materially  diminish 
the  value  of  the  evidence  afforded  by  the  case  as  to  the  inocula- 
bility  of  leprosy. 

Dr.  Swift  states  that  Keanu  arrived  at  the  Leper  Settlement  on 
the  Island  of  Molokai  on  February  9th,  1889.  He  was  at  once 
placed  in  the  hospital  at  Kalawao,  where  Dr.  Swift  saw  him  imme- 
diately afterwards.  The  prisoner  was  then  suffering  from  bruises 
of  the  face,  head,  back,  and  lower  extremities,  received  by  falling 
down  a  metallic  winding  staircase  in  the  gaol  at  Honolulu  during 
a  fit.  During  the  first  few  days  in  hospital  he  had  two  or  three 
attacks  of  vertigo.  In  about  six  or  eight  weeks  he  had  recovered 
from  these  injuries,  and  was  able  to  do  some  work  about  the  hos- 
pital yard.  Dr.  Swift  found  him  a  good-natured,  industrious, 
honest  man.  He  accidentally  scalded  his  hands,  and  at  the  time 
of  the  report  had  in  consequence  again  been  in  hospital.  His  con- 
dition is  thus  described  (see  Fig.  1):  Age,  70  years;  weight,  178 
pounds  ;  leprous  infiltration  beneath  integument  of  face  and  fore- 
head; tubercular  enlargement  of  lobes  of  both  ears,  the  right 
more  than  the  left ;  ulceration  of  palate,  and  extensive  ulceration 
of  pharynx;  tubercular  enlargement  of  uvula;  tubercular  en- 
largement of  al»  of  nose ;  partial  occlusion  of  nasal  fossse,  due 
to  leprous  infiltration  beneath  pituitary  membrane ;  chronic  con- 
junctivitis and  pterygium-like  growth  on  both  eyes;  almost  deaf; 
voice  hoarse  and  with  a  nasal  inflection.    Anoesthesia  of  hands 

1  We  are  indebted  to  the  Editor  of  the  Occidental  Medical  Times  for  advance 
proofs  of  this  article  and  for  the  accompanying  illustrations. 


and  feet,  although  no  pronounced  enlargement  of  ulnar  or  tibial 
nerves;  numerous  tubercles  distributed  over  the  entire  body,  but 


J^' 


Fig.  1. — Keanu. 

most  marked  on  the  upper  and  lower  extremities ;  three  small, 
but  angry-looking  ulcers  on  oator  aspect  of   left  leg;  softened 


Fig.  2.— David,  Keanu'a  nephew. 
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tubercle  on  dorsum  of  right  foot.  The  hnnds  and  feet  have  a"  boggy" 
feel,  and  pit  slightly  on  pressure.  His  n[ip  !tite  is  good,  he  feeU 
well,  and  looks  well,  and  may  live  long  enough  to  die  of  old  age. 

Dr.  Swift  gives  some  extremely  interesting  facts  with  regard  to 
Keauu's  family  history.  He  states  that  in  the  same  ward  and  in 
a  bed  adjoining  Kennu's  is  a  young  man  named  David  (see  I'ig.  2), 
aged  20,  a_  far  advanced  tubercular  leper,  covered  with  sores, 
almost  blind,  nearly  deaf,  and  utterly  helpless.  This  young  man 
is  the  son  of  Keanu's  only  sister  Mileka,  now  deceased.  Upon  him 
Keanu  bestows  the  most  assiduous  care. 

>'or  is  this  Keanu's  only  relative,  his  own  son  Eokepa  (see  Fig. 
3>,  aged  about  23,  and  bis  lirst  cousin  Maleka,  on  his  mother's 


/ 


U 


Kin.  S.-Kok.'i.a.  Ke.iiiu'8  son. 

side,  are  both  lepers,  and  reside  at  the  Leper  Settlement.  Eokepa 
has  been  a  leper  since  187.'5,  leaving  school  in  that  year  on  account 
of  the  disease.  Keanu's  brother-in-law,  Kaainapau,  died  a  tuber- 
cular leper  at  Kalawao,  in  ISS.i,  and  his  (Keanu'.s)  mother, 
Keawehiku,  was  a  hunchback. 

Dr.  Swift  gives  the  following  pedigree  of  the  family : 
Mi.    ■        Knlioiiou  (M)  . Keawehiku  (P),  hunchback 


Keanu  (M)  Knalohele  (F) 

I 
Kokcpa  (M),  a  Ivper 


Mllek»CF')_  .     H«inu(M) 
David— B  lc[>cr. 


Huapus  (M) Pulu  (F) 


Kalamaii  (P)  Knnlnapnu  (M),  a  lepf  r.         Kaalohi-lo,  wife  of  Kennu. 

It  appears,  therefore,  that  Keanu's  son,  sister's  son,  ond  his 
wife's  brother  are,  or  were,  lepers.  Moreover,  in  addition  to  these 
sources  of  exposure  to  Ic-jiroHy  before  his  incarceration,  Dr.  Swift 
Jjoints  out  that  during  thv  lirst  three  months  of  Keanu'.M  imprison- 
ment in  the  gaol  at  Honolulu,  he  was  in  charge  of  a  turnkey 
named  Malaihi,  who  is  now  a  leper  on  the  island  ol  .Molokai,  and, 
according  to  his  own  statement,  has  been  a  leper  for  twenty  years. 
Dr.  Swift  further  observes  that  if  the  inoculation  diil  produce  the 
disease  in  Keanu,  its  ravages  in  the  short  sjiaci-  of  live  years  "are 
such  08  to  make  it  unparalleled  in  the  history  of  this  settlement, 
and  contrary  to  what  little  e.xperience  I  may  have  acijuired  during 
a  continuous  residence  amongst  a  thousand  lepers  for  nearly  two 
years." 

ADMINISTRATION     OP    THE    ADULTERATION 

ACTS. 
LoNDONKUH  are  to  be  congratulated  on  the  decision  at  which  the 
metropolitan  police  magistrates  have  evidently  arrived,  to  do 
their  best  to  make  the  Siile  of  Food  nn<l  Drugs  .\cts  a  real  deter- 
rent from  fooil  adultenition.  We  have  frefjuently  called  attention 
to  the  utter  inadequacy  of  the  trifling  llni-s  that  have  usually  been 
imposed  on  traders  convicted  of  cruel  frauds  under  these  Acts,  | 


and  have  pointed  out  that  remunerative  adulteration  can  only  be 
put  down  by  the  magistrates  clearly  showing  that  by  actingdis- 
honestly  a  tradesman  incurs  the  risk  of  such  a  heavy  line  as  will 
swallow  vip  all  his  ill-gotten  profits. 

Recently,  in  consequence  of  a  question  addressed  to  him  in  the 
House  of  Commons  by  Mr.  0.  V.  Morgan,  the  Home  Secretary  drew 
the  Metropolitan  Chief  Magistrate's  attention  to  the  matter,  and  a 
conference  of  the  magistrates  was  held  on  the  subject.  The  result 
is  seen  in  the  imposition  ri'Cently  of  some  heavy  penalties  in  cases 
of  adulteration.  On  .\pril  15th,  at  the  Thames  Police  Court,  the 
manager  of  the  Farmers'  Direct  Supply  Conipany  appeared  to 
answer  two  summonses  at  the  instance  of  the  I'oplar  District 
Board  of  AVorkii,  charging  him  with  selling  milk  deficient  in  cream 
to  the  extent  of  .'H)  and  30  per  cent,  respectively.  Thi>  public 
analyst  stated  that  a  large  quantity  of  "  separated  "  milk  was 
now  being  thrown  on  the  London  market  and  sold  as  pure  milk. 
Mr.  Mead  inflicted  a  fine  of  £20  in  each  case,  or,  in  default,  two 
months'  imprisonment. 

Last  week  the  same  defendant  was  i^ned  £22  1,3s.  for  selling 
adulterated  milk,  and  during  the  previous  week  £22  at  the 
Worship  Street  Court  for  a  similar  offence.  On  .\pril  '.tth,  at  the 
Lambeth  I'olice  Court,  the  manager  of  the  Suburban  Wine  Com- 
pany, Peckliam,  was  fined  £20  and  costs  for  selling  whisky 
diluted  twenty-six  degrees  below  the  legal  standard.  At  the 
same  Court,  the  manager  of  the  Peckham  Co-operati\e  Stores  was 
fined  £20  for  selling  coffee  adulterated  with  80  per  cent,  of 
chicory,  and  an  East  Dulwich  tradesman  was  mulcted  in  a  fine 
of  £10,  and  123.  6d.  costs,  for  selling  as  coffee  a  mixture  contain- 
ing 4.')  per  cent,  of  chicory.  In  several  similar  cases  fines  varying 
from  £10  to  £20  have  been  inflicted  With  reasonable  activity  on 
the  part  of  the  local  authorities,  we  may  now  hope  for  the  better 
protection  of  the  interests  both  of  the  ordinarily  helpless  con- 
sumer, and  the  happily  not  quite  extinct  honest  tradesman. 

We  would  commend  this  matter  to  those  provincial  local  and 
county  authorities,  and  benches  of  magistrates,  who  allow  th« 
Sale  of  food  and  Dr\igs  .\cts  to  remain  practically  a  dead  letter. 
From  the  last  report  of  the  Local  Government  Board,  it  appears 
that  in  this  category  must  be  placed  the  counties  of  O.xford,  Mont- 
gomery, and  Radnor,  and  the  Isle  of  Ely,  and  no  fewer  than 
seventy-five  boroughs,  including  such  important  towns  as  Ply- 
mouth, Oxford,  Dover,  Gloucester,  Tynemouth,  Southport, 
Grimsby,  and  Scarborough. 

It  is  not  wise  to  rely  implicitly,  as  is  done  in  some  places,  upon 
the  habitual  vigilance  of  tradespeople,  who  have  to  obtain  their 
goods  from  firms  outside  their  own  districts,  and  may,  therefore, 
be  the  victims — though  not  always  ignorant  victims— of  imposi- 
tion, unless  they  take  the  precaution  of  obtaining  a  warranty 
from  the  wholesale  dealer,  under  Section  2,">  of  the  .\ct  of  IK?."). 
As  an  instance,  it  may  be  mentioned  that  until  recently  the  Acts 
were  not  put  into  operation  in  Hereford:  but  some  months  ago, 
owing  to  comjilaints,  twelve  samples  of  milk  were  suddenly  seized 
for  analysis.  Of  these,  six  were  found  to  have  been  adulterated. 
In  one  of  these  cases  the  wholesale  dealer  seemed  to  be  the 
culprit,  but  the  retailer  had  not  protected  himself  by  a  war- 
ranty. 

Once  more,  on  behalf  both  of  the  consumer  and  of  the  honest 
trader,  we  would  ask  magistrates  to  look  a  little  more  seriously  on 
offences  under  the  Sale  of  Food  and  Drugs  Acts. 


HOSPITAL  BEQUESTS. 
I'fni.io  munificence  in  the  form  of  charitable  bequests  will  always 
lie  a  varying  (juantity.  In  an  article  in  the  Standard,  entitled 
'•  Fifteen  .Months'  Charitable  Bequests,"  attention  is  called  to  the 
comparative  neglect  by  charitable  testators  of  the  London  hos- 
pitals during  the  first  half  of  last  year  and  the  first  quarter  of 
this  year,  while  it  will  be  seen  from  the  following  list  that  tbv  , 
provincial  hospitals  came  much  better  off: 

Th(-  St.  GrerKi-ii  ll.isplliil  hivl  a  IcRacV  of  iil  (Prtu  from  Mr.  H.  M,  CUrkf,  in4 
•■lhcr»of  Irsi  nmoiMit,  mnkliiK  up  nenrlv  CS.ot*).  and  Miff  CliariiiK  CrosaHok- 
|iltal  iri'tfli'p,!  i:i.<Kl<i  iin.lir  tlir  Kill  of  1.m\\-  UaslnKton.  with  nthrr  •mailer  be 
qnrii:i<.  niakiiiK  »p  soinilliliin  iiiulor  i-'J.')*);  Iiul.  Ilm  l»i;acic^  l<i  the  London 
lliu.n|ljilii|)p(«rf.l<..  1„-«1Io>!.'|Iiituii.UtI;1.o.i>.  I'r.,v  iru-1 .1  u.-n.  nil  liiMulUllk 
oTi  tin'OthlT  lim.l,  linrl  nwilV  heqiiMH  offil.olfl.  t:>mft,nn.l  i^'.,oe.i  o.lch.  Tlie 
Nnrlh  Cork  Inllrnmrv  Im.l  a  li-Kacv  of  iSS.OiKi  from  l.a.lv  ComlHrnir  re.  and  th» 
lllrnilii(bani  Oimi.tbI  ir...i.ilnl  a  coTi.lillorial  Inijacv  ol  i;i..i>n»  from  MM 
Uvluiid.  Mr.  Al.jcuii.liT  Wclih.  c,(  lllrmluelmm.  k^ll  his  nsi.liiarv  .-.taJc,  nliout 
ei.MO.X"  till"  N.ittliiKliam  O.npral  Hospital,  The  I.i><y|j  Oen.-ral  Infirmary, 
ninonRsl  other  hequmi-.  hnil  ifa.ilX)  from  Mr.  Tinnant  :  the  ,Sl.  John'»  Hoe-- 
piUI  at  T\vlckcnliam  Jji'.nm  (mm  MIm  Twining  ;  ihi-  Uolton  Inllrmnry  £2,009 
from  Mr.  Moscrop.  and  Hiid,lcr*Ppld  Intirmnrv  JC2.0<Ki  (rotn  Mr.  neanmoirt. 
The  Iliirluim  County  Hoapllnl  haa  lately  had  a  l<ri|imt  of  i,'3,n(io  uieli'r  the  will 
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of  Aliss  WarldiriKton.  of  Marylebone  ;  tlie  Windsor  Infirmary  had  £1,000  from 
Lord  Leveii  and  Melville  ;  the  Kochester  St.  Bartholomew's  Hospital  £1.000 
In.m  Mr.  Bulmer  ;  and  the  Kast  Suflolk  Hospital  £1,000  from  Mr.  T.  W. 
Wing.  The  bequests  to  the  London  Hospital  noticed  last  year  were  £25  from 
Mr.  Simon  and  £100  from  Sir  Benjamin  Phillips. 
London  special  hcspitals  have  been  more  fortunate  : 
The  Great  Ormond  Street  Hospital  for  Sick  Children,  in  addition  to  probably 
nt-arly  £100,000  eventually  to  be  received  from  Mr.  W.  H.  Barry's  estate,  and  a 
i<-\'ersionary  legacy  of  perhaps  £2,000  from  Mr.  'Weaklin,  had  last  year,  under 
J.nrd  Leven  and  Melville's  will,  £3,000;  under  the  will  of  Mr.  G.  Robertson. 
tJ.iO.  and  other  legacies.  St.  Mary's  Hospital,  Paddington.  will  receive  £2, .500 
un.ler  the  will  of  Mr.  John  Barrable,  and  the  Orthopaedic  Hospital  and  the 
ISrorapton  Hospital  £2,000  each  from  the  estate  of  the  late  Mr.  Samuel  Fielden, 
ol  Todmorden.  The  Brompton  Hospit.al  has  also  £1,000  from  Lord  Leven  and 
.■Uelville.  Mr.  Wing,  whose  bequest  of  £70.000  to  the  Clothworkers'  Company, 
tor  pensions  to  the  blind,  has  previously  been  noticed,  left  £1,000  to  the  Victoria 
I'nrk  Hospital.  The  St.  Luke's  Hospital  tor  lunatics  had  a  legacy  of  £600  from 
.Mr.  Barron.  ' 

Provincial  special  hospitals,  and  especially  those  in  Manchester 
and  Birmingham,  appear  to  get  liberal  .support  without  diverting 
munificence  from  the  general  hospitals  and  dispensaries : 

Henshaw's  Blind  Asylum  at  Manchester  had  £2,000  from  Mr.  Fielden,  who 
also  left  £^3,000  each  to  the  Manchester  Infirmary  and  the  Manchester  Dispen- 
sary. Mr.  Richardson,  who  left  £2,000  to  the  Infirmary,  left  also  £1,000  each  to 
the  Hospital  for  Skin  Diseases,  and  Henshaw's  Blind  Asylum.  The  Leeds  In- 
firmary will  divide  £20,000,  in  reversion  under  the  will  of  the  late  Alderman 
George,  with  the  Yorkshire  College;  Mr.  Hedlev,  of  Burnhopeside,  left  £l,onu 
to  the  Newcastle  General  Infirmary,  and  £1,000  to  the  Bye  Infirmary  and  Blind 
Asylum  ;  Mr.  Hollingworth,  of  Maidstone,  left  £1.000  to  the  West  Kent  General 
Hospital,  and  £l.OUO  to  the  Kent  Ophthalmic  Hospital.  In  many  other  in- 
lances  provincial,  general,  and  special  hospitals  had  bequests  from  the  same 
i.stator.  Special  hospitals,  however,  it  maybe  said,  are  not  in  such  variety 
I  Isewhere  as  in  London. 


PROGRESS    OP   COMPULSORY    NOTIFICATION 
OF    INFECTIOUS    DISEASE. 
On  December  14th   and  January  23th    last  we  published    the 
names  of  local  sanitary  authorities  that  had  adopted  the  Infec- 
tious Disease  (Xotitication)  Act  of    last  session.      The  Act  has 
since  been  adopted  by  the  following  additional  authorities:— 

Oifin.— Abergele  and  Pensarn,  Ashby  Woulds.  Aston  Manor,  Atherton, 
Awre,  Bala,  Banbury,  Barkisland,  Bath,  Batley,  Bowdon,  Bridport,  Bridg- 
water, Brighouse,  Builth,  Bury  St.  Edmunds,  Burslem,  Calne,  Camborne, 
Carlisle,  Cheshunt,  Chippenham,  Christchurch  (Hantsi,  Clayton,  Clealor 
Moor,  Colne  and  Marsden,  Cromer,  Croston,  Daventry,  Dodworth,  Downham 
Market,  Bast  Dereham,  East  Molesey,  East  Stonebouse,  Bveshara,  Exmouth 
Pareham,  Frome,  Godalming,  Oraveseud,  Ham  Common,  Handsworth,  Haver- 
fordwest, Heaton  Norris,  Hendon,  Hinderwell,  Hucknall-under-Hathwaite 
Hunsworth,  Huntingdon.  Hyde,  Ipswich,  Jarrow,  Kendal,  Leyton.  Little- 
borough,  Llandudno,  Lowestoft,  Margate,  Maryport,  Midgley,  Monk  Brettou 
Nestou,  New  Romney,  Newhaven,  Kewnham,  Newport  (Salop),  Northowram,' 
Oakworth,  Ovenden,  Pemberton,  Penarth,  Peterborough,  Radstock,  Richmond 
(Yorks),  Rishworth,  Ryde,  St.  Albans,  St.  Ives  (Hunts),  Saltash,  Sandal  Maera 
aeaton,  Sherborne,  Shirley  and  Preemantle,  Sidmouth,  Southampton,  South' 
Molton,  Southowram,  Stockport,  Sutton  (Surrey),  Thurlstone,  Towyn,  Tun- 
stall.  Wallsend,  Walsall,  Walthamslow,  WarsOp,  Westbury-on-Severn  Whit- 
church (Salop),  Williugton  IJuay,  Wilmslow,  Ynyscynhalarn. 

iJarai.— Abergavenny,  St.  Asaph,  West  Ashford,  Aylesbury,  Battle,  Belford, 
Bermck-on-Tweed,  Bishop  Stortford,  Boston,  Bridgend,  Bridlington,  Chorley 
Chichester,  Dorking,  Downham,  Epping,  Pleggs,  Hemsworth.  Holywell,  Hor- 
sham, kmgsclere.  Kingston,  Lampeter,  Lauchester,  Ledbury,  Lewes,  Llanelly 
Malmesbury,  Marlborough,  Melksham,  Newcastle-und'er-Lyme,  Oundle, 
Pwllheli,  Reeth,  Ripon,  Royston,  Seisdon,  Shaftesbury,  Sherborne,  Shipton 
Smallburgh,  Stockbridge,  Stockport,  Stoke-on-Trent,  Stow-ou-the-Wold.  Thet- 
tord  Weshley,  West  Bromwich,  Westburv.  Weymouth,  Whitby,  Witney,  Wol- 
stanton,  and  Burslem. 

Poris.-^Barnstaple.  Bridgwater,  Cardiff,  Colchester,  Cowes,  Falmouth, 
^owey,  Hartlepool,  Hull  and  Goole,  Liverpool,  London,  Lowestoft,  Newhaven, 
i^ewport  (Mon.),  Rochester,  Teignmouth,  Weymouth. 

The  subjoined  summary  shows  at  a  glance  the  extent  to  which 
compulsory  notification  of  infectious  disease  is  in  force  throughout 
Lngland  and  Wales  : — 

Under  the  Act  of  1SS9. 
r        .  Population  (1881). 

J;'0°<'?n  3,816,483 

Provinces  :— 462  urban  districts (i,796,340 

325  rural        „  4,793452 

17  port  „         

Under  previous  Local  Acts. 
.W  large  towns         3,7.51 2."i7 


Total  population  under  compulsory  notifl- 

_  ^  cation      19,157,532 

lotal  population  (1881)  of  England  and 
Wales  (that  is,  39  London  districts, 
990    urban,    574    rural,    and    59    port 

districts)     25,974,439 

Thus  It  is  seen  that  compulsory  notification  is  already  in  force 
in  more  than  half  of  the  sanitary  districts  of  the  country,  and 
applies  to  at  least  three-fourths  of  its  total  population    "it  has 


been  adopted  in  all  the  chief  towns  except  Leeds,  in  all  the  more 
important  health  resorts,  seaside  and  inland,  except  Brighton,  and 
in  a  large  number  of  rural  areas. 

It  is  too  soon  to  gauge  the  influence  which  this  wide  adoption 
of  compulsory  notification  will  exercise  in  the  struggle  against 
epidemic  disease.  Unfortunately  the  machinery  for  making  the 
best  use  of  the  early  information  is,  in  a  large  number  of  districts, 
very  imperfect.  There  is,  perhaps,  no  isolation  hospital  available, 
or  the  sanitary  staff  is  inadequate  to  secure  the  removal  of  defects 
disclosed  by  the  occurrence  of  disease.  But  the  voluntary  adop- 
tion of  Mr.  Ritchie's  Act  is  at  least  an  indication  that  the  autho- 
rity recognise  the  importance  of  preventing  the  spread  of  infec- 
tion, and  may  be  taken  as  an  earnest  that  it  will  take  whatever 
further  action  may  be  found  necessary. 

The  medical  profession  have  loyally  performed  their  part  in  this 
matter.  The  smoothness  with  which  the  system  works  in  most 
towns  is  largely  due  to  the  tact  and  good  judgment  exercised  by 
the  local  health  officers,  and  to  the  fact  that  in  most  cases  those 
oiEcers  do  not  needlessly  interfere  with  the  private  patients  of 
their  medical  brethren,  and  consequently  foster  mutual  confidence 
and  respect. 

It  is  to  be  hoped  that  the  reported  cases  of  sickness,  although 
treated  at  the  time  of  their  occurrence  in  a  confidential  manner, 
will  eventually  be  carefully  tabulated.  Much  useful  information 
respecting  the  distribution,  localisation,  virulence,  etc.,  of  various 
diseases  may  thus  be  rendered  available  for  the  promotion  of 
general  sanitary  knowledge.  This  tabulation  could  best  be  under- 
taken by  a  central  authority,  either  the  Registrar-General  or  the 
Local  Government  Board, 


CHOLERA 

AccoHDiNB  to  the  Vratch.  Nos.  10  and  11,  1890,  the  Persian  and 
Turkish  Governments  have  recently  issued  bulletins  announcing 
that  not  a  single  case  of  cholera  has  occurred  in  Persia  since 
February  19th.  The  same  is  confirmed  by  the  Constantinople 
Revue  Medico-Pharmaceutir/ue  of  February  28th.  The  Turkish 
consul  at  Tiflis  (Caucasian  Russia)  has  informed  his  Government 
that  recent  rumours  as  to  the  appearance  of  a  case  of  cholera  at 
Baku  (Russia)  are  without  foundation. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Dr.  J.  E.  Pollak  read  a  paper,  in  which  he  said  the  epi- 
demic of  cholera  was  now  quite  extinct  in  Persia  and  Meso- 
potamia. He,  therefore,  believed  that  Europe  would  be  saved 
from  a  visitation  this  summer.  Whether  it  would  have  the  same 
good  fortune  in  the  summer  of  1891  would  depend  mainly  upon 
the  measures  of  precaution  taken  at  Kirmandschah. 

At  a  recent  meeting  of  the  Ru8.sian  Society  for  the  Protection  of 
the  National  Health,  Dr.  Sergbei  M.  Ershoff,  of  St.  Petersburg,' 
described  the  precautions  which  had  been  adopted  by  the  Russian 
Government.^  He  laid  stress  on  the  utter  uselessness  of  quaran- 
tine, and  warmly  advocated  the  more  radical  prophylactic 
measures  succe.ssfully  practised  by  the  British,  French,  and  Italian 
authorities— namely,  the  early  recognition  of  the  very  first  cases 
of  the  disease,  isolation  of  the  first  patients,  thorough  disinfection 
of  their  dwellings,  furniture,  excreta,  etc. ;  strict  sanitary  super- 
vision of  water  and  food  supply  ;  improvement  of  the  dietary  of 
the  poor  ;  and  rational  organisation  of  special  sanitarj'  authorities 
armed  with  full  powers  to  carry  these  measures  into  effect. 

At  a  meeting  of  the  Caucasian  Medical  Society,  at  Tiflis,  Dr. 
Pavel  M.  Blumberg,  of  Bakii,'  read  a  paper  on  the  means  of  pre- 
venting the  introduction  of  cholera  from  India  by  land.  Starting 
from  the  fact  that  the  Bengal  Delta  (Sundarbaris)  is  the  only 
habitat  of  endemic  cholera,  and  that  all  cholera  epidemics  are 
primarily  of  Indian  origin,  he  suggests  to  the  British  Government 
the  following  means  of  eradicating  the  disease:  At  some  time 
when  the  endemic  cholera  is  at  a  relatively  low  level  the  entire 
population  of  the  Delta  should  be  removed  to  some  healthy  place, 
while  the  whole  cholera  region  should  be  encircled  by  an  effective 
military  cordon,  with  orders  to  prevent  anyone  taking  up  his 
abode  therein  until  at  least  ten  years  have  elapsed.  As,  however, 
this  method  would  take  some  time.  Dr.  Blumberg  proposes  to  the 
British  Government  another  more  practicable  though  only  palli- 
ative measure  against  the  spread  of  the  Indian  cholera  to  other 
countries  i-id  Afghanistan.  This  con.sists  in  establishing  a  perma- 
nent effective  quarantine  in  the  Zuelfagar  Pass  and  other  smaller 
passes  piercing  the  Parapamisus  range  of  mountains. 


1  Vraick.  No.  11,  ISSO. 
-  See  JouBNij.,  March  11th,  1890,  p.  623. 
'  Proceedings  of  tke  CoMmsuxn  Medical  Sockty,  No.  10.  1890,  p. 
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ASSOCIATION  INTELLIGENCE. 

LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbbbs  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Asaociation  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  4->i),  Strand.  The  rooms  are  open 
from  10  A.M.  to  6  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Mbbtin'gs  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
ber 15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  tlieir  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  2i)th,  and  September  4th,  1890. 

Any  qualitied  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by  | 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  bj-  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

FaANCis  FowKB,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


SoLTnKiSTKRN  Brancb !  KiST  Surrey  District.— The  next  me«tlnK  ot 
thU  Branch  will  be  held  at  Croyrton  on  Thiir»i1ay,  iUy  8th.— P.  T.  DuxcAK, 
M.D..  Honorary  Secretary,  Croydon. 


Oxford  axi>  District  BRiXcn.— The  next  mc«tinii  of  the  Branch  will  be 
heM  on  Friday.  Aijril  Z.-^th.  at  3.1.-.  p.m.  In  the  Itadcllffe  Infirmary,  Oxtonl. 
Gentlemen  are  reqtie«ted  to  Bend  to  the  Honi»rary  Secretary,  W.  Lrwls  Morgan, 
42.  Broad  Street,  Oxford,  notice  of  any  paperi  to  be  read,  or  caaei  shown,  on  or 
before  April  mh.  _______ 

Bonnr.R  Cmmirx  BRixrn.— The  next  meeting  of  the  Branch  will  beheld 
at  Lix-kirl.le  on  the  aft<-mm)n  ot  Friday.  April  iMh.  The  honr  of  meetlne  will 
be  notitied  on  the  circulars.  There  will  be  a  dinner  after  the  meeting.  Notice 
of  papers  and  cas<-«  to  be  read  to  l,e  sent  as  soon  as  possible  to  Ihe  llouorary 
Secretary,  JaMES  Altbam.  M.U.,  BIrkbccic  House,  Fourith. 


MBTRDI'OI.ITAW  Coi'NTITJ  BRA!<CH  :  WfSTERX  DISTRICT.  — A  meetltiR  nf  the 
ahove  District  will  be  heM  on  Fr1<lay.  April  Sath,  at  the  Prince's  Hall.  Killing. 
The  chair  will  Iw  Uken  by  Dr.  Ord, 'President  of  the  Branch,  at  8,110  P.M.  Dr. 
Clement  Godson  will  read  a  paper  tin  Cancer  of  the  Cervix  Uteri.— C.  A.Patte.v, 
Honomry  Secretary,  Marpool  House,  Ealing,  W. 

Soith-Wkitkkn  DRAvrn.— Thcannnnl  MeetlnR  ot  the  Hmurli  will  l.e  hel.I  at 
the  Ilfnuoml»r  IIot.-l.  Illnuomla-,  on  Wediies.lav,  Mnv  aist,  lH,<il.  under  tlie 
pmlriency  id  Dr.  Ivlwvn  SInde  KIuk.  D.F.H.  Noticesnt  mcitionK  .>r  commu 
nicatlons  tn  lie  liitlniiited  to  the  Honorary  Sei-rttary  without  delav,  and  It  will 
facilitate  armn(Seini-nts  It  memliers  will  Inform  the  Honorary  Serr.tary  as  soon 
U  IKissllile  II  they  hn|ie  to  tw  present  at  the  meetinK.  and  jnln  the  exenrslun 
proposed  t4)  lie  maile  on  the  fnllowiuf;  day.  The  following  motion  was  passe«l 
at  the  Council  ine^'tinK  on  May^iul,  l^M:  "That  Inasmuch  as  the  annual 
meeting  at*umes  more  or  les4  the  ehanu-ter  of  a  day  of  recreation,  and  with  a 
view  of  euiouraKlng  llie  district  meelings.  the  business  of  the  annual  meeting 
•hall  IM-  conhne.l  to  the  Pr.sldcufs  address,  the  business  of  the  nnin.h.  the  ex- 
hiblllon  ot  cases  or  uf  specimens  with  notes,  and  the  anniml  dinner."  Those 
members  who  have  not  yet  pnid  their  sulitcriptlnns  are  reminded  that  they 
became  due  in  advance  on  January  1st.— P.  MauKY  Dea.s,  Honorary  Secretary 
Wonford  House,  KxeUr, 


SoiTTHKHS  Brarcii:  Islk  Of  Wiiiht  Duthict.— The  annual  meeting  of  tbia 
District  will  take  place  on  Thursday.  April  2-lth.  at  the  Pier  Hotel,  Hyde,  at 
4  I'.K.  -llonKKT  IlonKHTsoK,  M.D..  Secretar}'. 


SoitTHKRn  BRAm'if,  fSni'Tn-KAitT  Haxts  Disrnirr -The  next  orllnars- 
meeting  will  be  held  at  thetirosvennr  Hotel,  Queen's  Oate.Southsea.  nn  Thurs- 
day, April  3llh.  1"(>J,  at.  t  ;i<i  v.u.  The  chair  will  be  oc<;uiile.l  by  the  President 
(W.  P.  Brook.  K<-i.).  Members  wli.i  are  detlrous  of  introducing  patients,  ex- 
hibiting siieclmeii*.  or  making  eornmuntcatlons,  are  re^iu^sted  In  signify  their 
lnt«ntlonatoiiee  to  the  Honorary  Secretary,  J.  WaU>  Coi'jixs,  M.D.,  ttlvora- 
dale,  Kent  Itud,  tjouthsoa. 


tlie  Kast  Atiglinn  Branch,  will  preside-  Messrs.  Tandy  an.l  Hargrave  invite 
tile  members  and  their  friends  to  luncti  at  tlie  Town  Hail,  at  l:f.l.'>  I'.si.  Busi- 
ness td  Uie  meeting. ~1*  H.M-,  to  elect  an  lioliorary  Secretan,"  for  tiie  Vf-or  18W. 
To  arrange  the  phue  and  date  of  the  next  meeting.  Ue<Ucal  llefenee' Union.— 
Dr.  .MeadtNewumrket  >  will  nive  a  short  rejKirt  ol  the  work  of  the  Union  for  the 
I>;ut  Year.  The  following  pa[>ers  have  lievu  promist-^l :— Dr.  J.  5^inclair  Holden 
iSudburv):  A  tew  remarks  on  Kxalgine.  l•ro^e»^or  Latham  (C.iml.ridg.-' ;  On 
the  Treatment  of  Mei;rim  or  Sick  Head.vhe.  Mr.  H.  Harrison,  F  li.C.S.Kug. 
f  London) ;  On  the  S<-leclI('n  and  Use  of  Catheters  and  other  Instruments  for 
Hularged  Prostate.  Mr.  B.  L.  Tandy  (Haverhlllt;  On  a  Cwe  nf  Intestinal 
Olistruction,  Lalmrotomv,  followed  by  A^^eess,  Ilecnvery.  H.  J.  Har^rrave, 
M.B.  (HaverhilU  :  Notes"  of  a  Suppurating  Hydatid  of  Llier.  W.  J.  Burleigh- 
Rolilnson.  M.B.  (HalstMd):  On  the  Inductloii  of  Premature  Labour  by  Hapid 
Dilatation,  esjiecially  in  its  relation  to  Pneumonia.— C.  B.  Adbott,  Honor«ry 
Secretary,  Braiiitree'. 

SOfTIIERX  BRANCH:  ISLE  OP  WIGHT  DISTRICT. 
Tub  quarterly  meeting  of  this  district  took  place  on  January 
30th,  1890;  T.  A.  BfCK,  M.B.,  in  the  chair. 

Abuse  vf  Out-patient  l>epartmentf.—'V\w  resolutions  referred 
from  the  Council  on  the  subject  of  tlie  abuse  of  out-patient  depart- 
ments of  public  charitie.s  were  discussed.  IJesolutions  1,  4.  and  5, 
and  Reeululion  lias  applied  to  these,  were  approved  ;  Resolutions 2 
and  .'!  were  disapproved  of. 

Communications. — Dr.  Buck  gave  an  interesting  paper  on  a  suc- 
oepsful  case  of  Ovariotomy. — Dr.  Geovbs  initiated  a  discussion 
upon  Russian  Influunzn,  in  which  all  present  took  part. — Mr. 
CooMBES  introduced  the  subject  of  the  jVction  of  Sulphonal,  which 
was  discussed. 

Dinner. — The  members  dined  together  afterwards. 


B.\TII  AND  BRISTOL  BR.\NCII. 
The  fifth   ordinarj-   meeting  of  this   Branch   was  held  at  the 
Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  10th  ; 
W.  J.  Fyfkb,  M.D.,  President,  in  the  chair.    Thirty-six  members 
were  present. 

-A'eio  ..1/e»iAer«.— The  following  gentlemen  were  elected  new 
members  of  the  Association  and  Branch  :  Dep.  Surg.-Oen.  Eves, 
M.R.C.S.,  Clifton;  Dep.  Surp.-Cien.  Herbert,  M.D.,  Clifton. 

Card  Cases. — A  case  of  Disseminated  L'ratic  Tophi  Deposits  re- 
sembling .\anthema  in  some  parts  of  the  body.  By  H.  W.  Fbbb- 
MAS,  F.K.C.S.l.  The  case  was  discussed  by  Drs.  Shinolkton 
Smith,  Makkii.vm  Skeubitt,  and  H.  F.  II.  Goohiiidue.— A  case 
of  Cervical  Caries.    By  R.  J.  H.  Scott,  F.RC.S.Ed. 

Papers. — The  following  papers  were  read:  1.  Painful  Micturi- 
tion in  Women.  By  A.  E.  AU6T  Lawrence,  M.D.  ;  which  gave 
rise  to  a  discussion,  in  which  Drs.  Beaua/.on*,  Mabkuam 
SKKuniTT,  Handyman.  Micuki.i.  Clarke,  Wai.ho,  and  Messrs. 
Wauoh  and  Paoan  Lowb  took  part.— 2.  Ulcerative  Endocard- 
itis. By  H.  WaliiO,  M.D.  Dr.  Goohbidob  spoke  on  the  subject, 
— 3.  Remarks  on  a  case  of  Acute  Goitre  occurring  during  the 
Puerperal  Period.  By  .McD.  Ellis,  M.D.  Observations  on  tha 
subject  were  made  by  Dr.  AU8T  Lawbb.ncb. 


KAiT  A:<ul,lAX  nHAM'ii  K»s«x  DlBrHICT.- The  next  meet  lug  of  the  mem- 
bers of  the  Kttcx  nistrict  will  be  held  (by  permlsalnni  in  the  Town  Hall  Haver- 
hill, OD  rrldky.  May  Sad,  18.10.  at  i  p.m.    Dr.  J.  Sinclair  Holden.  Preaident  of 


ABEKDKEN,  BANFF,  AND  KINCARDINE  BR.VNCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  lt).s.  Union  Street, 
Aberdeen,  on  Wednesday,  March  I'.itb,  18'.K),  at  8  p.m.,  Dr.  Oobdor 
in  the  chair. 

Nomination. — The  minutes  of  last  meeting  being  road  and  ap- 
proved. Dr.  Lindley  M.  Scott,  Bury  View,  .Vlierdeen,  was  nomi- 
nated for  ballot  at  next  meeting  of  the  liranch. 

New  .Metnher.—  hT.  A.  Rudolf  Galloway,  Sft'l,  Union  Street, 
Aberdeen,  was  balloted  for,  and  unanimously  admitted  a  member 
of  the  Branch. 

.\  report  of  the  scientific  part  of  the  proceedings  will  be  found 
at  p.  5K)1. 

ABSTRACT  OF  PROCEEDINGS   OF  COUNCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  the 
Council  Room  at  the  otticcs  of  the  Association,  4'Jil,  Strand,  W.C, 
on  Wednesday,  April   Itith,  IKtO,  Dr.  BnilKiWATBn,  President  of 
the  Council,  in  the  Chair,  it  was 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  .31st,  Ifi.'^'.),  as  certified  by  the  auditors,  be  aiiproved  and 
published  in  tlie  Jouunal,  in  accordance  with  By-law  26. 

The  remainder  of  the  proceedinys  of  the  Council  trill  appear  «• 
n»zt  week's  Joubnal. 


April  19,  1890.] 
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SPECIAL   CORRESPONDENCE. 

P  A  K  I  S  . 
The  Influence  of  Injiufnza  on  Pre-existing  Vonditionf. —  The  Fir»t 
fate  of  Intestinal  Charbon  observed  in  France.-  Autographism. 
—  The  Operation  for  Squint.— Cure  of  Tetanus.— Koch's  Bacillus 
and  Enteritis. 
At  the  Soci^tiS  Mc^dicale  des  Hopitaux  M.  S^glas  cited  numerous 
instances  he  had  met  with  in  which  pre-existing  affections  were 
aggravated  by  the  influence  of  grippe.  One  of  his  patients,  after 
an  attack  of  influeDza.  was  again  affected  with  severe  facial 
neuralgia,  from  which  he  had  suffered  previously.  A  hysterical 
woman,  wlio  had  been  free  from  hysteria  during  two  years,  was 
again  attacked  during  two  days  after  grippe.  In  five  cases  of 
neurasthenic  patients  mental  disturbance,  characterised  by  de- 
pression and  loss  of  will,  were  observed  after  influenza  of  a  mild 
form.  M.  Ballet  met  with  a  case  of  delirious  melancholia  in  a 
woman  predisposed  thereto,  wlio  was  suffering  from  grippe.  At 
the  same  Society  Ji.  Joftroy  recorded  a  cas^e  of  violent  delirium, 
which  lasted  two  weeks,  during  an  attock  of  grippe.  At  the 
outset  it  resembled  typhoid  delirium.  On  the  eighteenth  day 
fever  and  delirium  disappeared,  the  memory  and  intelligence 
were  restored,  and  three  weeks  afterwards  the  patient  had  com- 
pletely recovered.  During  the  late  epidemic -M.  .'offroy  observed 
the  most  varied  forms  of  neunilgia.  Two  patients  presented 
neuritis  consecutive  to  cervico-bnicliial  neuralgia.  These  facts 
may  be  explained  by  one  of  two  hypotheses,  namely,  the  exist- 
ence of  infectious  neuritis  such  as  is  met  with  in  different 
toxic  affections,  or  that  of  a  special  form  of  meningitis  producing 
the  intense  pain  characteristic  of  influenza  by  its  irritating  action 
on  the  nerve  roots,  and  finally  neuritis  by  its  persistence  in  certain 
regions.  This  second  hypothesis  occurred  to  M.  .(nffroy  after  he 
had  detected  patches  of  limited  cerebral  meningitis  in  patients 
■who  succumbed  to  pneumonia  consecutive  to  grippe. 

M.  Bouisson  records  the  first  case  of  intestinal  charbon  ob- 
served in  France.  .\t  the  necropsy  four  quarts  of  murky  fluid 
were  found  in  a  pocket  of  the  small  intestine,  situated  behind 
the  umbilicus.  The  glands  were  gorged  with  blood.  M.  Bouisson 
made  preparations  and  cultivations  with  the  blood  •'rom  the  spleen 
and  liver.  He  detected  the  presence  of  the  bacillus  anthracis  in 
the  mucous  and  submucous  membrane,  the  liver,  spleen  and 
kidneys.  Inoculations  were  made  on  guinea-pigs,  and  the  animals 
died  of  charbon.  The  diagnosis  of  charbon  cannot  be  established 
in  a  living  patient,  though  the  employment  of  the  latter  may 
suggest  it.  M.  Bouisson's  patient  was  employed  in  preparing  hides. 
According  to  MM.  .Straus  and  Wurtz,  the  sporulous  cultiva- 
tions of  the  bacillus  anthracis  are  destroyed  by  the  gastric  juice 
at  38°  C.  The  virulence  of  the  micro-organism  must  be  explained 
by  its  having  been  concealed  in  the  food,  and  thus  introduced  into 
the  intestine  without  being  brought  into  direct  contact  with  the 
gastric  juice. 

At  the  AcaJtjmie  de  Medecine,  M.  Mesnet  made  a  communication 
on  what  he  terms  "autographism."  He  recalled  a  case  of  this 
phenomenon  observed  at  the  llopital  St.  Antoine  some  years  ago 
in  a  hysterical  patient.  A  letter  or  design  traced  lightly  on  the 
surface  of  the  skin  appeared  two  minutes  later  in  the  form  of  pale 
lines,  which  gradually  became  so  prominent  that  they  could  be 
perceived  at  a  distance  of  twenty  yards.  There  was  complete 
analgesia,  and  the  least  contact  with  the  skin  ])roduced  intense 
redness.  M.  .Mesnet  has  observed  four  similnr  instances,  all  in 
hysterical  patients.  The  pliiMioiiicnon  produced  was  always  the 
same,  whether  the  skin  was  annMlhetised  or  not.  .\utographism 
ig  a  refl.'X  effect,  it  is  not  transitory,  for  .M.  Me><net  has  observed 
it  in  IiIh  patients  during  lo,  (i.  4.  and  2  years.  It  cannot  be  con- 
founded with  rriie  miningilii/ue  or  tgphoidifue  but  it  orises  from 
the  same  cau(^>'s  as  urticaria. 

Id  the  operation  for  pi|uint,  it  sometimes  hnppens  that  the 
suture  does  not  hold.  In  this  cave  the  tendon,  instead  of 
being  brought  forward,  retire  still  further  within  than  before, 
and  the  strabismus  is  incn-ased.  Dr.  .Motais  has  employed,  in 
eighteen  cuMes,  a  n-w  method  by  which  this  operation,  if  not 
efficient,  is  at  least  rnndTed  harmlesa,  if  the  suture  does  not  hold. 
Hfl  lays  bare  the  tendinoU't  insertion,  raises  the  tendon  with  a 
hook,  and  passes  the  thread  through  the  edges  of  the  tendon,  the 
conn>'Ctiv8  tiusue,  and  the  rapsult'.  He  then  divides  th«  tendon, 
leaving  a  tiny  fragment  of  1  to  '-'  millimetres  in  the  middle.  ..^  In 


order  to  render  the  edges,  which  are  to  be  drawn  forward,  more 
mobile,  he  separates  them  with  the  scissors,  following  the  median 
fragment  for  a  distance  of  8  or  10  millimetres,  and  carefully 
avoids  cutting  the  threads.  The  operation  is  terminated  in  the 
usual  manner. 

A  case  of  tetanus,  in  which  a  cure  was  effected,  is  reported 
from  the  St  .\ndri''  Hospital.  Bordeaux.  Chloral  was  administered 
for  the  tetanic  contractions.  Subcutaneous  injections  of  pilo- 
carpine and  constant  steam  baths  were  employed  to  eliminate 
the  toxic  ptomaines. 

At  the  .\cadi.^mie  des  Sciences  M.  Bouchard  presented  a  note  by 
il.  Gamalfia  to  the  effect  that  Koch's  bacillus  produces  enteritis, 
through  the  action  of  a  diastasic  product  which  it  secretes.  M. 
Gamalfia  states  that  he  has  induced  cyanosis,  muscular  jactita- 
tion, diarrha'a.  and  albuminuria  by  intravenous  injections  of 
the  microbe  or  its  secretions.  M.  Bouchard  obtained  these  re- 
sults during  his  experiments  in  l^^l.but  only  when  he  employed 
the  urine  of  choleraic  patients.  M.  Gamaleia  does  not  associat« 
the  vaccinating  and  toxic  actions  of  the  microbe.  MM.Arnaud 
and  Charrin's  experiments  have  shown  that  when  cultivations  of 
the  pyocyanic  bacillus  are  distilled  a  fluid  is  obtained  which  is 
but  slightly  toxic,  and  which,  if  injected  into  rabbits,  increases 
their  resistance  to  the  action  of  the  virus.  The  residue  from  the 
evaporation  has  a  morbific  and  vaccinating  action.  If  all  that  is 
precipitated  by  the  action  of  alcohol  on  the  broth  cultivations  is 
collected,  and  submitted  to  the  action  of  water,  a  liquid  is  ob- 
tained which  has  no  reaction  on  starch,  and  which,  employed  in 
injections,  induces  very  severe  toxic  phenomena,  but  scarcely  in- 
creases the  resisting  power  of  the  animal.  These  facts  show  that 
there  is  an  absolute  connection  between  the  toxic  and  vaccinating 
properties.  

VIENNA. 
Iodoform  Emulsion  in  Cold  Ah.icesses. 
A  RBCE.VT  number  of  the  Wiener  klinische  U'ochenschriff  con- 
tains a  paper  by  Professor  Billroth  on  the  treatment  of  cold 
abscesses  and  tuberculous  caries.  He  says  .Mosetig  v.  Moorhof  was 
the  first  to  recommend  iodoform  as  a  local  antiseptic  and  an  anti- 
tuberculous  remedy.  Since  1881  Billroth  hini.<elf  has  made  an 
extensive  use  of  the  iodoform  emulsion.  The  parenchymatous 
injections  of  such  solutions,  and  the  injections  of  them  into 
abscesses,  caused  such  severe  and  persistent  pain  that  this  method 
wos  soon  abandoned  in  his  clinic.  The  formula  of  the  iodoform 
emulsion,  as  used  by  v.  Moorhof,  was  first :  B  Iodoform,  pur.  10.0; 
ol.  ricini,  ol.  amygdala;  aa  1.''.0.  The  rtri-t  formula  used  by  Mikulicz 
was:  U  lodof.  pur.  10.0;  glycer.  80  0;  oil  of  olives  40  0.  Later  on 
Moorhof  recommended  the  following  formula:  K  lodof.  pur.  .'>0  0 
tere  c.  glycer.  40  0;  distilled  water  10  0;  gummi  tragantb., 
0..'50.  The  formula  used  by  Mikulicz  in  Billroth's  clinic  differed 
from  V.  Moorhof's  in  that  the  latter  contained  considerably 
more  iodoform  than  the  former.  As  the  addition  of  oH 
seemed  to  Billroth  to  be  useless,  he  had  only  lit  grammes 
of  pulverised  iodoform  mixed  with  1(X)  grammes  of  glycerine; 
the  mixture  had  to  be  violently  shaken  before  it  was  used. 
This  emulsion  could  not,  of  course,  be  employed  for  parenchy- 
matous injections.  !n  1881  .Mikulicz  reported  two  coaw 
in  the  Herliner  Klin.  M'ochenfchrift,  in  which  he  bad  injected 
the  emulsion  into  cold  ab.ocesses  of  the  thigh  after  opening  them. 
There  was  considerable  diminution  of  the  ab.«cess  cavity  after 
some  weeks.  Professor  Billroth  himself  tried  this  metho<l,  and  in. 
1S84  the  results  were  published  by  Frunkel.'  Of  20  cases,  18  waM 
definitively  cured,  but  in  the  other  2  the  treatment  was  not  SUO- 
cessful.  I'rofessor  Bruns,  of  Tubingen,  also  obtained  very  satia- 
factory  results  by  this  method.  The  antituberculous  influence  of 
Iodoform  was  clearly  jiroved  by  these  experiments,  and  if  tbt 
effect  of  the  powder  when  applied  to  carious  foci  was  not  ao 
satisfactory,  that  was  no  doubt  due  to  its  not  being  long  tnough 
in  contact  with  all  parts  of  the  walls  of  the  abscess  cavities  and  the 
bones.  The  emulsion,  therefore,  was  clearlv  preferable  in  such  I'nses. 
The  results  ot  this  plan  have  exceeded  I'rofessor  Billroth's  mo«l 
sanguine  expectations,  exi-ept  in  some  abscesses  taking  origin 
from  the  vertebral  column,  in  which  the  treatment  seeiuid  to  be  too 
dangerous  to  be  tried.  This  method  was  practised  on  almost  alUh* 
bones,  joints,  and  soft  parts  of  the  t)ody,  and  in  nearly  all  the«« 
rases  results  were  obtained  far  surpassing  sll  previous  experieno*. 
The  trrhniifuf  of  the  treatment  is  as  follows:  When  operating 
upon  the  extremities  Ksmnrch's  bandage  must  be  applied ;  wbaO 
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the  civity  has  been  emptied  it  should  be  taken  off.  The  cavity  is 
then  stuffed  with  iodoform  gauze,  and  after  all  bleeding  has 
ceased — it  may  last  from  half  an  hour  to  three-quarters  of  an 
hour — the  emulsion  is  poured  in  and  the  wound  stitched  up.  In 
this,  as  in  all  other  operations.  Professor  Billroth  insists  on  the 
most  scrupulous  antiseptic  precautious;  the  skin  must  bo  washed 
with  alcohol,  ether,  and  sublimate,  and  the  silk  sutures  must  be 
completely  sterilised.  An  incision  is  made  through  the  skin  and 
the  soft  parts  over  the  abscess  along  the  long  diameter  of  the 
swelling.  Incisions  from  the  tuber  ischii  to  the  popliteal  space, 
or  from  the  latter  to  the  heel,  are  not  uncommon  in  these  opera- 
tions. A  large  pledget  of  iodoform  gauze  is  then  pushed  into  the 
abscess,  and  its  inner  surface  tirmly  rubbed.  The  cavity  is  then 
washed  with  a  1  in  3,000  solution  of  sublimate.  If  there  is  a 
cavity  in  the  bone  this  is  energetically  cleansed.  The  wound 
is  next  stitched  up,  except  a  large  opening  through 
which  the  emulsion  is  poured  into  the  cavity  of  the  abscess 
and  the  cavity  of  the  bone  respectively.  Finally,  the  rest  of  the 
wound  is  closed  with  sutures,  and  the  dressing  applied.  In  most 
cases  fever,  lasting  from  three  to  four  days,  supervenes,  and  oc- 
casionally also  there  is  rather  high  evening  temperatures.  The 
following  types  of  cases  are  met  with : — 1.  No  pain,  only  soma 
passing  twinges  following  the  operation;  fever  moderate.  Under 
these  conditions  the  dressing  can  be  allowed  to  remain  from  two 
to  three  weeks.  Recovery  takes  place  by  first  intention.  The 
sutures  are  then  removed,  and  the  dressing  allowed  to  remain  for 
about  two  weeks  longer.  2.  Sharp  pain  and  severe  fever.  The 
dressing  is  taken  off;  bloody  serum  mixed  with  iodoform  emul- 
sion escapes  from  some  parts  between  the  sutures.  The  serum  is 
pressed  out ;  the  sutures  are  allowed  to  remain,  and  slender  drain- 
age tubes  are  introduced  into  the  openings.  A  new  dressing  is 
applied,  which  is  removed  after  from  three  to  seven  days.  When 
the  discharge  stops,  the  drainage  tubes  are  removed.  Healing 
by  first  intention  takes  place  in  the  deep  parts;  the  granulating 
wound  is  dressed  with  an  ointment ;  the  small  fistulna  are  touched 
with  nitrate  of  silver,  and  thus  are  soon  closed.  This  is  the  most 
common  course  of  events.  3.  Pain  increases  on  the  second  and 
third  days  after  operation.  Pure  blood  or  bloody  serum 
escapes  from  the  wound :  drainage  and  fresh  dressing.  Recovery 
without  suppuration  may  occur  even  in  these  cases.  4.  Stitches 
burst  owing  to  great  tension,  and  decomposition  owing  to  strepto- 
coccus albus  around  the  sutures.  Treatment  as  above.  5.  Con- 
tinual fever  and  pain.  Pus  escapes  from  between  the  sutures. 
In  this  case  the  operation  has  not  been  really  successful;  cocci  of 
.<iuppuration  have  remained  behind.  The  stitches  are  removed, 
drainage  tubes  inserted,  and  pure  glycerine  or  iodoform  emulsion 
poured  in  every  second  day.  This,  in  most  cases,  causes  pain  and 
fever.  Recovery  takes  place  in  from  five  to  six  weeks.  G.  If 
after  this  time  no  sure  signs  of  definitive  recovery  are  present,  the 
operation  must  be  repeated.  The  worst  cases  of  very  large 
abscesses  and  numerous  Astute  gave  in  Billroth's  hands  the  best 
results,  not  merely  proportionately  but  absolutely. 


CORRESPONDENCE. 

HUMAN  VACCINE  A  PROr[IYL.\.CTIC  IN  CANINE 
DISTEMPER. 

Sib,— In  the  Journal  of  April  iL'ch,  1890,  is  a  suggestive  paper 
on  "  The  Pathogenic  Microbe  of  Distemper,"  and  soine  interesting 
remarks  upon  its  use  for  protective  inoculation  against  the 
disease,  by  Mr.  Everett  Millais.  As  I  find,  however,  no  allusion 
made  to  the  success  that  has  attended  the  mere  vaccination  of  the 
animals  by  calf  and  human  vaccine  lymph,  I  begin  to  fear  that 
the  advantages  of  the  practice  are  either  less  known  or  less  ap- 
preciated than  I  imagined  they  were. 

When  what  I  have  to  say  further  on  the  action  of  vaccine 
lymph  13  carefully  considered,  it  may  present  to  the  mind  of  some 
ot  my  readers  the  additional  question  as  to  whether  or  no  dog 
distemper  is  in  reality  a  mere  form  of  variola;  modified  and  ob- 
scured not  only  by  the  cutaneous  appendages  of  the  two  animals 
being  different,  but  from  the  cutis  vera  of  the  dog  possessing 
neither  sweat  glands  nor  sweat  ducts. 

In  many  respects  the  distemper  of  the  dog,  if  not  the  same 
disease,  presents  us  at  least  with  many  features  closely  resem- 
bling those  of  small-pox  in  man.  a.  It  requires  an  incubation 
period  for  its  development  of  about  from  ten  to  sixteen  days,  b 
It  13  markedly  a  pyrexia!  disease,    c.  It  runs  a  well   m  arked 


course,  and  if  it  does  not  kill  the  individual  affected  with  it, 
wears  itself  out,  usually  within  three  weeks'  time.  d.  An  attack 
is  almost  always  a  certain  preventitive  to  a  subsequent  infection. 
e.  There  is  in  general  not  only  great  disturbance  of  the  respiratory 
passages — amounting  to  purulent  discharges— but  in  many  in- 
stances both  diseases  are  associated  with  pneumonia,  or  pleurisy ; 
and  occasionally  even  accompanied  by  both.  f.  The  mere  absence 
of  a  cutaneous  eruption  in  dogs'  distemper  cannot  be  regarded  as 
an  overwhelming  reason  for  denying  the  identity,  fur  less  the 
similarity,  existing  between  the  two  affections.  Seeing  that  the 
skin  of  the  two  species  of  individuals  are  not  alone  constituted 
differentl}',  but  that  even  in  the  human  being  we  are  cognisant  of 
a  form  of  small-pox  without  any  pustules  being  present,  and 
which  has  been  named  varhlx  sine  variolis  rel  eriiptione.  Just  as 
there  may  be  scarlet  fever  without  any  scarlet  rash  ia  one  case, 
while  in  the  next  bed  to  it  the  sufferer  may  have  a  well-marked 
rash  over  his  body,  yet  little  or  no  sore  throat.  So  that  it  is  not 
the  absence,  or  the  presence,  of  any  single  sign  or  symptom  which 
sways  the  diagnosis  of  the  philosophic  minded  physician  in  any 
obscure  case. 

In  addition  to  the  points  of  semblance  already  cited,  I  bring  for- 
ward demonstrable  .evidence  showing  that  not  only  calf  but 
human  vaccine  lymph  possesses  the  power  of  rendering  dogs  that 
have  been  vac  'inated  veith  it  insusceptible  to  the  infection  of 
distemper. 

Who  invented  the  procedure,  or  how  widely  it  is  at  present 
practised,  I  know  nothing.  All  1  can  say  is  that  I  learned  it 
from  the  late  Deputy  Surgeon-General  Wm.  Aitken,  when  I  was 
quite  a  small  boy,  some  fifty  years  ago.  Dr.  Aitken,  when  on  a 
visit  to  us,  while  admiring  a  litter  of  cocker  pups,  of  which  I  was 
very  proud,  said,  "  You  ought  to  vaccinate  them,  and  they  won't 
take  the  distemper."  "  Will  you  do  it  for  me,"  I  asked.  "  Yes," 
was  the  answer,  "if  you  get  me  some  lymph  from  your  doctor." 
That  was  soon  done,  and  on  the  following  day  he  vaccinated  the 
whole  litter  (then  about  six  weeks  old)  on  the  inside  of  the  non- 
hairy  part  of  the  ears.  1  not  only  noted  how  the  operation  was 
performed,  but  in  due  time  had  unmistakable  evidence  of  its 
efficacy,  for  none  of  the  litter  ever  showed  a  single  sign  or  sym- 
ptom of  distemper.  What  has  been  the  result  ?  From  that  day 
till  this  I  have  vaccinated  with  ordinary  human  vaccine  lymph 
not  only  every  litter  of  pups  (when  six  weeks  old)  my  dogs  have 
had,  but  every  young  dog  I  have  either  purchased  or  had  given  to 
me,  and  also  friends'  dogs  as  well,  so  that  not  only  has  the  number 
but  the  variety  ot  kinds  been  great,  including  high  bred  pugs, 
setters,  collies,  both  short  and  longhaired,  bull  terriers,  and  skyes, 
and  never  has  a  single  one  of  them,  as  far  as  I  know,  ever  shown 
a  sign  or  symptom  of  distemper.  In  fact,  I  have  only  had  two 
dogs  suffering  from  the  distemper,  and  both  manifested  the  dis- 
ease before  they  were  vaccinated,  and  within  a  few  days  after 
they  came  into  my  possession.  The  one,  a  rough  English  terrier, 
of  no  great  value,  I  destroyed,  as  I  was  leaving  London  on  my 
holiday.  The  other,  an  excessively  fine,  twelve  months  old,  black 
and  tan,  short-haired  Lowland  Scotch  collie,  which  I  vaccinated 
the  very  first  day  I  noticed  his  eyes  bleared  and  a  tiny  drop  of 
pus  within  the  nostril,  with  the  result  that  he  rapidly  got  well, 
and  had  so  slight  an  attack  of  the  disease  as  to  render  it  unneces- 
sary for  me  to  put  him  out  into  the  stable. 

The.'ie  are,  I  think,  most  suggestive  facts,  which  will  prove 
interesting  to  all  who,  like  myself,  are  convinced  that  every  iota 
of  fresh  comparative  pathological  knowledge  we  can  lay  hold  of 
will,  sooner  or  later,  bear  important  practical  fruit,  both  in  the 
comprehension  of  the  etiology  and  treatment  of  human  diseases. — 
I  am,  etc.,  Geoege  Hahi.et,  M.D..  F.R.S. 

Harley  Street. 

THE  UNIVERSITY  OP  LONDON  AND  DEGREES  FOR  LONDON 
MEDICAL  STUDENTS. 
Sib, — -As  an  undergraduate  of  some  years'  standing,  may  I  be 
permitted  to  offer  a  few  words  of  criticism  upon  the  letter  of 
another  undergraduate  which  appeared  in  the  Jouhnal  of  April 
12th  ?  I  should  have  fancied  that  the  training  necessary  to  pass 
the  London  University  examinations  would  have  instilled  some 
idea  of  accuracy.  Surely  the  effort  required  "  to  support  an  in- 
telligent memory  "  of  the  number  of  subjects  in  an  examination 
which  he  has  himself  necessarily  passed  cannot  be  such  a  great 
one,  but  nevertheless  he  states  that  the  number  of  subjects  re- 
quired for  the  Matriculation  is  twelve,  instead  of  six,  as  is  the  case. 
Again,  as  regards  the  Preliminary  Scientific,  the  "  majority  of 
students  "  never  touch  anatomy  or  physiology  until  they  have 
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passed  the  examination  unless  they  desire  the  certainty  of  being 
"ploughed."  As  for  the  "  traditional  ten  hours  a  day  reading  of 
the  London  man,"  that  w,  <if  courao,  a  matter  of  taste ;  but,  aa  a 
rule,  the  legend  may  fairly  be  classed  among  other  Kindtr- 
ge^chichteii. 

As  regards  myself,  I  have  gone  too  far  to  retreat,  but  I  sin- 
cerely wish  I  had  gond  to  Cambridge  instead  of  goiag  in  for  a 
degree  which  promises  soon  to  rank  among  the  poorest  which  can 
be  obtained,  and  one  which  I  must  eke  out  with  the  B.Sc.  and 
Fellowship.— I  am,  etc.,  J.  L.  B. 


"SUGGESTION"  IN  HYPNOTISM. 

StB, — Hypnotism  seems  at  present  to  be  advancing  into  the 
position  of  a  sound  and  Pcientili;;  therapeutic  agent,  in  the  treat- 
ment of  certain  diseases,  both  medical  and  surgical.  This  is  most 
admirably  eiemplitied  by  the  description  of  the  e.Thibition  given 
at  Messrs.  Carter  Brothers  and  Turner's,  Leeds,  by  Dr.  Bramwell,  of 
Goole.  But  I  would  like  to  draw  attention  to  a  very  erroneous 
Btatement  which  occurs  in  the  current  Medical  Anmtal.  In  the 
article  "  HypnotiHrn  "  it  is  said  that  Li^beault  "  soon  hit  upon  the 
point  which  Braid  liad  missed,  namely,  the  value  of  suggestion  in 
the  hj-pnotic  state." 

I  am  glad  to  be  in  a  position  to  afl'irm  that  this  i.s  erronenu<i,  as 
my  father,  who  was  a  personal  friend  of  Braid,  fre<]uently  wit- 
nessed his  hypnotic  inductions  in  the  treatment  of  certain  cases. 
Whatever  is  actually  .stated,  or  not  stated,  in  lii>  writing?,  tugges- 
tion  woa  certainly  the  point  bj-  which  his  great  irucce.as  in  prac'  ice 
was  achieved.  When  Braid  wished  to  produce  a  particular  efft  ct, 
as  calling  an  org.in  or  function  into  action  which,  in  the  ordiuary 
state,  was  inactive,  he  either  touched  the  region  or  verbally  called 
attention  to  the  desirability  of  such  function  or  action  being  per- 
formed. Thus,  by  placing  a  woman  in  the  position  of  prayer, 
touching  the  brow  and  suggesting  devotion,  prayer  was  immedi- 
ately commenced,  and  continued  until  she  was  raised  off  her 
knees  and  deliypnotised.  This  patient,  who  was  under  treatment 
for  constipation,  had  her  bowels  moved  by  his  placing  \\U  hand 
on  the  abdomen  when  hypnotised,  and  sugLjesting  the  necessity 
for  such  function  to  be  performed.  After  she  was  dehypnotised 
she  immediately  retired  and  acted  on  the  suggestion. 

There  are  many  other  instances  of  suggestion  being  the  point  in 
Braid's  treatment,  and  however  much  credit  is  due  to  Ln?beault 
for  having  discovered  that  suggestion  was  nece-ssary,  .'till  more  is 
due  to  Braid,  who  practised  it  ten  years  before  the  former. — I  am, 
etc.,  J.  CniiisTiAN  SiursoN,  M.B. 

Stoke  Newington. 

THE  SL'RGIC.VL  TREATMENT  OF  IMPACTKD  LABOUU. 

SiB, — The  advice  given  by  Mr.  Laweon  Tait  is  shortly  this : 
when  the  country  practitioner  (for  this  gentleman  is  especially 
singled  out>  has  failed  to  deliver  with  forceps  or  by  turning,  he  is 
at  once  to  perform  Cesarean  section  and  amputate  the  uterus.  It 
is  also  suggested  he  should  adopt  the  same  course  in  cases  of 
placenta  prwvia,  and  this  in  spite  of  the  diminishing  mortality 
attending  this  condition.  Has  Mr.  Tait  pictured  the  scene  to 
himself — the  small  room,  the  low  and  insecure  bedstead,  the 
trivial  light  of  one  or  two  inferior  candles,  etc.?  Consent  having 
b'«n  obtained  (about  which  there  would  certainly  be  troubl">,  the 
operator  must  either  entrust  the  anresthetic  to  some  old  woman 
or  wait,  most  likely  hours,  for  skilled  help.  In  reality.  I  suspect 
the  operator  would  be  most  unwise  to  begin  until  two  qualified 
assistants  had  arrived  as  well  as  the  anicsthotist,  in  spite  of  Dr. 
Bxaumont's  statement  that  the  "operation  appeared  to  be  one 
which  could  be  performed  with  an  ease  which  was  delightful," 
and  in  spite  of  .Mr.  Tait's  paying  "  it  was  nimpler  in  its  perform- 
ance than  the  application  of  the  long  forceps."  The  country 
practitioner  would  indeed  b"  a  fortunate  man  who  could  obtain 
Buch  help  OS  I  have  indicated.  11m  is  often  a  much  worried  man, 
and  I  take  it  is  as  little  likely  to  add  to  his  troubles  by  adopting 
Mr.  Tait's  advice  n«  he  is  to  knowingly  buy  a  bad  horse.  I  should 
like  to  ask  Mr.  Tait  whether  he  recommended  this  operotion  to 
the  practitioner  who  had  p-rforatud  s.-ven  times  in  six  years,  and 
whether  he  thinkfi  the  seven  mothers  would  now  be  living  if  that 
practitioner  had  done  seven  ("n^sr.rean  sections. 

Mr.  Tait's  figures  are  always  interesting,  and  sometimes  appear 
to  throw  quit"  a  new  light  on  the  matter  to  which  they  relate ; 
for  instanc,  i'  must  bo  new  to  many  that  "  the  simple  application 
of  the  long  forceps  has  a  mortality  of  15  per  cent."  True,  Mr. 
Tait  quotes  Kamsbotham,  but  he  would  not  support  any  argu- 


ment with  such  figures  unless  he  believed  in  them.  But  is  he  not 
misleading  us  utterly?  One  naturally  asks.  Why  go  back  to 
Ramsbotham,  to  the  days  before  antiseptic  midwifery,  to  get 
statistics  to  guide  us  now  ?  I  have  been  in  busy  private  practice 
ten  years  doing  midwifery  amongf^t  all  clossJes,  and  have  used  my 
forceps  whenever  necessary  (somewhere  between  00  and  100 
times),  and  I  have  not  had  a  death,  nor  had  I  whilst  resident 
accoucheur  to  the  London  Hospital.  1  believe  this  to  be  a  com- 
mon experience,  and  1  could  hardly  believe  my  eyes  when  I  read 
that  I  ought  to  have  had  a  mortality  of  1.")  per  cent. 

This  communication  is  already  too  long,  otherwise  I  should  like 
to  express  my  doubts  about  the  accuracy  of  some  of  Mr.  Tait's 
figures,  as,  for  instance,  in  forceps  cases,  "  the  mortality  of  the 
fatus  being  well  known  to  be  1  in  7  or  8,'  but  1  must  forbear  for 
the  present,  and  simply  express  my  belief  that  any  sound  deduc- 
tion is  im|>ossible  from  the  figures  quoted. — I  am,  etc., 

Dorchester.  F&kd.  B.  Fishkb. 

Sib, — Mr.  Lawson  Tait  quite  misses  my  points  of  criticism.    So 
far  I  agree  with  him:  I  admit  that  in  certain  cases  of  pelvic  de- 
formity Ciesarean  section  may  he  preferable  to  craniotomy — even 
when  craniotomy  is  quite  possible,  and  fairly  easy.     What  I  dis- 
puted was:  (1)  That  Porro's  operation  was  permissible  or  necessary 
for  the  treatment  of  placenta  pr.-evia.     Lomer,  of  Hamburg,  has 
;  treated  28  cases  with  but  1  maternal  death  =  S.b  per  cent.     Of 
190  cases  treated  in   Germany  by  Braxton  Hicks's  method,  but  0 
died,  4.7  per  cent.     Tiie  modern  use  of  antiseptics   has  revolu- 
I  tionised  operative  obstetrics  since   Depane,  Simpson,  or  Rams- 
I  botham  practised  midwifery.     Spiegelberg  estimates  the  mortality 
of  Porro's  operation   at  i'ii.4  per  cent.      Does  Mr.  Lawson  Tait 
I  accept  this  also?     (1)  The  alleged  mortality  of  " high "  forceps 
I  operations.      Huguenberger  and   Willioms's  figures  are  of  older 
I  date  than  last  year,  and  are  given  by  Davis,  in  the  American 
I  System  of    Obstetrics,    to    illustrate  "  the   indiscriminate  use  of 
I  forceps  "  in  contracted  pelves.    Winter  reports  OS  eases  of  forceps 
i  deliveries  in  032  cases  of  contracted  pelvi.s,  with  a  maternal  mor- 
tality of  nit.    With  antiseptic  craniotomy,  the  average  maternol 
I  mortality  is  0.6  per  cent.    The  gre.iter  the  pelvic  deformity,  the 
better  the  statistics.     Wyder  has  shown  that,  with  a  conjugate  of 
three  inches  and  a  half,  there  was  a  higher  death-rate  than  with 
two  inches  and  three-quarters  to  three  inches  and  a  half — 15  per 
I  cent.,  compared  with  10  per  cent.     With  diameters  of  two  inches 
1  and  one-eighth   to  two  inches  and  three-quarters,  the  maternal 
I  mortality  was  nil.    But  these  figures  imply  the  use  of  antiseptics 
I  and  some  little  obstetric  skill,  neither  ot  which  .Mr.  Lawson  Tait 
I  c-ires  to  permit  the  general  practitioner  to  have  or  use. — 1  am,  etc., 
I      Grosvenor  Street,  W,  A.  D.  Lkith  Nai'IBB. 


M1.STAKK3  CONCERNING  ECTOPIC  GESTATION. 

Sib,— My  little  book  on  Ectopic  Gestation  has  had  a  most  un- 
happy fate  in  having  been  the  subject  of  criticisms  by  a  large 
i  number  of  people  who  either  have  not  read  it  or  have  read  it  very 
carelessly.  An  example  occurred  in  the  discussion  at  the  British 
Gynfccological  Society  on  March  2(jth,  where  Dr.  Warden  is  re- 
ported to  have  said  that  "  this  case  did  not  bear  out  Mr.  Tait's 
view  that  ectopic  pregnancy  only  occurred  in  sterile  women  in 
consequence  of  the  loss  of  the  ciliated  epithelium  of  the  Fallopian 
tubes."  I  have  never  said  anything  of  the  kind.  What  I  have 
said  is  that  it  is  a  leading  feature  in  the  majority  of  cases  suffer- 
ing from  ectopic  gestation  that  they  have  been  sterile  altogether, 
or  nave  been  so  for  some  considerable  time  before  the  accident. 
This  hasb'en  conlirmed  by  all  other  writers  upon  the  subject;  but 
it  does  not  follow  that  there  are  not  cases  in  which  ectopic  preg- 
nancy will  follow  closely  upon  normal  pregnancies;  in  fact,  if 
Dr.  Warden  bad  read  my  book,  he  would  have  seen  that  I  there 
record  the  caie  of  a  woman  who  ha<l  one  ectopic  pregnancy,  suc- 
cessfully operateil  ujion,  then  a  normal  pregnancy,  then  another 
ectopic  pregnancy,  which  was  fatal,  all  in  the  course  of  a  few 
months.— I  am,  etc.,  L.\wso.N  Tajt. 

Birmingham. 

MEDICAL  OFKICLILS  nl    S'  ii.n.L^    A>S0C1ATI0N  AND 
INFLUENZA. 

Sib, — The  annual  general  meeting  of  the  Medical  OlUcers  of 
Schools' Association  will  bi-  held  on  Tuesday,  April  2;>th,atthe 
rooms  of  the  Medical  Society,  11.  ChaiulnR  ".Street,  nt  ;i.30  p.m., 
when  a  discussion  on  I alluenia  will  be  opened  by  the  Qreshun 
Professor  of  Medicine,  Dr.  E.  Symes  Thompson. 


Aiiril  19,  18fO. 
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The  following  are  the  chief  points  which  will  be  submitted  for 
consideration  :  Is  "  influenza"  merely  catarrh  in  an  epidemic  form? 
Does  occupation  or  exposure  modify  the  access  or  course  of  the 
disease?  How  does  the  disease  affect  communities,  especially 
schools  ?  Is  it  contagious  ?  What  is  the  incubation  period  ?  Is 
segregation  desirable  or  possible  ?  Does  one  attack  secure  im- 
munity ?  Relapses  and  repeated  attacks ;  association  of  the  dis- 
ease with  measles,  etc. ;  classification  ;  treatment. 

Believing  that  the  subject  is  one  worthy  of  attention,  and  that 
it  would  be  useful  to  collate  the  large  amount  of  evidence  which 
must  now  be  in  the  possession  of  manj-  observers,  with  respect 
especially  to  the  points  already  noted,  the  Council  of  the  Associ- 
ation desires  to  extend  a  cordial  iavitation  to  all  medical  men  who 
are  interested  in  the  matter,  and  who  may  be  willing  to  attend 
and  to  take  part  in  the  discussion. — We  are,  etc., 

Aldes  Smith,  \    Honorary 

Chas.  Edwd.  Shbllt,  J  Secretaries. 


THE  CASE  OF  TOOGOOD  v.  WILKES. 

SiK, — Will  you  kindly  allow  me  the  permission  through  your 
columns  to  say  how  grateful  I  feel  for  the  sympathy  shown  me 
by  the  profession  in  the  action  in  which  I  was  the  defendant 
(Toogood  V.  Wilkes),  and  still  more  for  the  generous  feeling  which 
influenced  so  many  friends  and  subscribers  to  defray  the  legal  ex- 
penses I  had  incurred. 

A  cheque  for  the  amount,  £81  10s.  ."id.,  has  been  sent  me  by  Mr. 
H.  J.  Manning,  Laverstock  House,  Salisbury,  who  has  been  trea- 
surer to  the  fund,  and  whose  kindness  and  able  assistance  through- 
out I  shall  never  forget. 

Let  me  hope  that  Section  12  of  the  new  Lunacy  Amendment 
Act  may  still  be  of  service  to  any  of  us  who  may  yet  require  to 
avail  themselves  of  it.  1  find  how  growing  the  feeling  is  that, 
whilst  we  are  giving  a  certificate  "  in  good  faith  and  witti  reason- 
able care  "  (which  we  have  to  prove  and  not  defend,  as  laid  down 
by  Mr.  Justice  Field,  .lud  when  proved  we  may  not  even  get  our 
costs),  we  should  act  wisely,  until  our  opinions  are  treated  as  scien- 
tific and  privileged,  in  declining  to  incur  all  the  risks  involved  in 
an  honest  discharge  of  professional  duty. 

Let  me  thank  you  for  the  interest  you  have  taken  in  the  matter. 
— I  am,  etc.,  W.  D.  Wilkes. 

Salisbury. 

COLLECTIVE  INVESTIGATION'  ON  CANCER. 

Sir, — In  response  to  the  request  contained  in  my  letter  published 
in  the  issue  of  your  Jouenal  for  February  15th — that  those  mem- 
bers of  our  profession,  who  are  able  to  do  so,  should  forward  me, 
before  April  30th  next,  accounts  of  unpublished  cases  of  cancer  in 
which,  after  a  lapse  of  at  least  five  years  from  the  destruction  or 
extirpation  of  the  growths,  there  has  been  no  return  of  the  disease 
— I  beg  to  acknowledge  the  receipt  of  notes  from  Mr.  Roper,  of 
Exeter,  and  from  Mr.  Wagstaffe,  of  S-ivenoaks.  The  latter  gentle- 
man, recognising  the  importance  of  this  inquiry,  suggests  that 
another  reminder  should  be  given  as  to  the  date  mentioned  for  the 
limit,  which  is  drawing  near,  and  I  therefore  trust  you  will  kindly 
insert  this  letter  in  your  next  i?sue.— I  am,  etc., 

Charles  E.  Jennings,  F.R.C.S. 

Upper  Brook  Street. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VISITS  OF  COURTESY. 
Mr.  Charles  T.  Qfjllkr  (Clapham)  writes :  In  the  Journal  of  April  5th,  the 
case  recorded  by  "  M.R.C.S."  is  said  to  afford  a  "  practical  illustration  of  the 
irritating  annoyance  not  unlikely  to  arise  from  the  omission  to  pay,  with  as 
little  delay  as  may  be,  the  customary  visit  of  couitesy  to  the  legitimate 
neighbouring  practitioners,"  and  you  advise  him  to  fulfil  the  "  recognised 
intra-professional  obligation  which  devolves  upon  members  (young  and  old 
alike)  of  the  fp-culty  on  commencing  or  changing  the  locality  of  practice." 
My  object  in  writing  is  to  hint  that  occasionally  the  older,  well-eatablished 
practitioners  may,  aud  do,  forget  their  part  of  the  "  intra-professioual  obliga- 
tion," and  by  so  doing  may.in,  some 'cases  give  occasion  to  tlie  newcomer  to 
feel  aggrieved,  aud  perliaps  io  attempt  unworthy  reprisals.  Starting 
in  this  neighbourhood  (in  which  I  had  been  a  resident  for  some  years) 
about  eighteen  months  ago,  I  at  once  called  on  some  of  my  profes- 
sional neighbours,  and  selected  sis.  who  from  their  standing  might 
well  b»  regarded   as    representative  ;    of  this   number   only   two    thought 


it  necessary  to  acknowledge  my  call ;  one  of  the  others,  I  may  add. 
was  at  the  time  attending  an  aged  relative  in  my  house,  and  visited  her 
many  times  after  my  call,  but  without  any  attempt  at  leaving  a  card  or 
making  inquiry.  My  experience,  therefore,  leads  me  to  think  that  a 
large  proportion  of  already  established  practitioners  either  wilfully  ignore,  or 
are  ignorant  of,  those  laws  of  meilical  etiquette,  not  to  say  common  courtesy, 
which  we.  the  younger  practitioners,  suppose  arc  so  generally  understood. 
I  know  that  my  experience  is  not  singular,  and  I  also  know  of  no  a  priori 
reason  why  my  calls  should  not  have  been  returned  except  that  I  started  on 
my  own  account,  and  did  not  succeed  to  a  practice  by  death,  purchase,  or 
partnership. 

*^*  Regretfully  as  we  are  constrained,  in  view  of  many  like  plaints,  to- 
admit  the  justice  of  our  correspondent's  allegation  that  the  elder  practition 
ers  too  cfteu  omit  •*  to  fuliil  the  recognised  intra-professional  obligation  "  to 
return  the  newcomer's  visit  of  courtesy,  and  with  promptitude,  we  are, 
nevertheless,  unable  to  advance  any  legitimate  excuse  for  such  omissions 
other  than  that  they  must  be  ignorant  of  tha  rules  of  medical  if  not  of  social 
etiquette.  Be  that  as  it  may,  we  hold  such  disregard  of  the  amenities  of  life 
to  be  especially  inexcusable  from  a  professional  point  of  view,  inasmuch  as, 
while  tending  more  or  less  to  compromise  the  intelligence  of  the  defaulting 
senior,  it  can  scarcely  fail  to  engender  an  aggrieved  and  correspondingly  in- 
different feeling  in  the  young  practitioner. 


NO  CURB,  NO  PAY. 

Dr.  W,  Stkes  (Mexborough)  writes  :  Either  the  degree  of  M.D,  is  in  very  nn- 

worthy  hands,  or   the  Medical  Defence    Association  ought    to    intervene. 

I  append  a  correct  copy  [names  omitted]  of  a  document  shown  me  by  a 

working  man  to  get  my  advice  thereon.   On  the  other  side  was  an  uustamped 

receipt  for  £3.     " ,  Sheffield.     Received  of  Mr.  G.  B the  sum  of 

103.  for  medicine,  lotion,  ointment,  etc.  for  abscess  appliance  for  his  infant 

F.  B ,  to  be  applied  at  once.    The  absolute  cure  to  be  performed  for  the 

sum  of  £3  ;  the  present  lOs.  to  be  on  account.     If  the  cure  is  not  perfected  to 
satisfaction,  the  whole  of  the  money  to  be  returned. 

March  19,  1890.  F.  G.  G .  M.D.,  etc.,  etc." 

%*  We  cannot  find  F.  G.  G.'s  name  in  the  Medical  Tiegister  for  1S90. 


FEES  TO  SUBSTITUTES. 
Subscriber  asks  how  he  should  act  under  the  following  circumstances:  lam 
requested  to  call  and  see  the  patient  of  another  practitioner,  who  is  a  stranger 
to  me,  the  former  having  suddenly,  in  the  course  of  an  illness,  developed 
alarming  symptoms,  and  the  latter  living  too  far  away  to  be  fetched  at  a 
moment's  notice.  Should  I  attend  in  the  absence  of  the  practitioner  in 
charge  of  the  case,  and  if  so  should  I,  if  offered,  accept  remuneration  for  my 
services,  or  in  the  absence  of  any  acknowledgment  claim  a  fee  for  the  same? 
Supposing  the  case  to  have  been  one  of  accident  requiring  immediate  treat- 
ment and  involving  the  use  of  dressings  or  splints,  should  I  act  and  also  claim 
remuneration  ? 

*^^  Subject  to  any  mutual  arrangement  that  may  be  entered  into  between 
the  respective  practitioners  and  the  family  in  question,  our  correspondent's 
course  of  action  in  the  above  case  should  be  governed  by  the  following  rules  : 
"  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other 
illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he 
should  (unless  his  further  attendance  in  consultation  ba  desired),  when  the 
emergency  is  provided  for,  or  on  the  arrival  of  tln^  attendant  in  ordinary, 
resign  the  case  to  the  latter ;  but  he  is  entitled  to  charge  the  family  for  his 
services." 

"Whenever  a  patient,  whose  usual  medical  adviser  resides  at  a  distance, 
sends  for  a  practitioner  residing  near,  the  latter  should  adhere  to  the  pre- 
ceding rule,  as  far  as  circumstances  admit." 


A  SUrPLANTEU. 

Dk.  A.  has  under  his  care  Mr.  X.  on  several  occasions  in  1S86  for  head  sym- 
ptoms. In  May,  1886,  he  advises  wet  cupping,  and  takes  with  him  Mr.  B.,  a 
surgical  colleague,  to  perform  the  operation,  the  choice  of  surgeon  being  Dr. 
A.'s.  Mr.  B.  knows  Mr.  X.  .suci.iilv,  but  has  never  attended  him  or  any  mem- 
ber of  his  family  profession  i!:  v  i.  ■,„-..  Mr.  X.  is  agiin  under  Dr.  A.'s  car© 
in  18S3.  On  April  10th,  1.  ',  i'  \  .  ;.l.iitally  hears  that  Mr.  X.,  who  has 
been  ill  some  weeks  with  1-  .  ■  .,  .  nudcv  the  care  of  Mr.  B.,  who,  he 
finds,  also  attended  him  boiin:  t.-lii- .li  months  ago.  Dr.  A.  writes  to  Mr. 
B.  complaining  that  he  should  take  as  hia  own  patient  one  who  had  been  in- 
troduced to  him  professionally  by  Dr.  A.  (the  introduction  and  the  selection 
as  a  surgeon  being  entirely  the  act  of  Dr.  A.)  without  in  any  way  communi- 
cating with  Dr.  A.  Mr.  B.  replies,  admitting  the  facts  as  stated  above,  but 
denying  that  he  is  guilty  of  having  acted  un professionally  towards  Dr.  A. 
Was  Mr.  B.'s  action  in  taking  charge  of  the  patient  without  any  communi- 
cation with  Dr.  A.  strictly  correct  ? 

"  %*  Although,  on  referring  to  the  Ethical  Code,  we  fail  to  find  any  rule 
which  has  an  absolute  and  direct  bearing  on  the  specific  point  submitted  by 
our  correspondent,  there  are  unquestionably  several  which  have  an  implieti 
relation  thereto,  and  should  have  constituted  the  principle  of  action  in  the 
case  in  question.  But  even  were  it  otherwise,  there  cannot,  we  think,  be  any 
reasonable  doubt  that  Mr.  B.,  in  accepting  attendance  on  Mr.  X.,  under 
the  above-specified  and  special  circumstances,  morally  failed  to  do  unto  Dr. 
A.  as  he  himself  would  have  wished  and  expected  to  be  done  by. 


ACCIDENTAL  REFRACTURE  OF  FEMUR  DURING  MANIPULATION. 

Member. —The  question  is.  was  the  method  of  treatment  adopted  for  the  frac- 
ture in  question  the  usual  and  proper  treatment  for  a  fracture  of  the  kind  ? 
If  so.  and  if  proper  precautious  were  taken  when  working  the  limb,  aud  a 
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wiuit  o(  >UU  cannot  be  j 


1,  we  do  not  think  the  patient  hat  any  right  of 
'1  Uf  rh  ir^ej  for  attemtanco  cunfrer^iieni  on  tbi'  stcoii>l 
lit  in.  to  prevent  aiij-  admission  of  neKligenco  1>ein};  pr<*- 


r.\HTNERSHIP  ACCOUNTS. 

y.  II.  M.  '.:.-.  '.WiU-!!  one  partner  is  reKlstered  as  an  apoliiecary  and  sur- 
j{i-un.  luia  Uiu  t-'tlicr  uj.  a  >urt;e«)n  only,  may  racover  upon  a  joint  claim  for  nt- 
teuilanci-a  and  me<iiciiif.-4  supi.llvd  in  both  capu^itics.  JVimd  facie,  there  is 
nothing  on  the  account  eiiuIosLMl  calling  for  remarlt. 

TUB  APOTHBCABIES' SOCIETY  AND  IKKBGULAK  PHACTICH. 
A.C.— The  Society  of  Apotliecaries  does  undertake  the  prosecution  of  unqnali- 
fieJ  practitioners  at  itA  own  expense,  and  the  name  of  tlie  informant  need  not 
nccesiariiy  appear,  ptoviJi-.l  tlmt  cvl.tence  of  the  alleged  illegal  practice  is 
forthcoming  from  other  sources.  AppHcstiuu  should  in  tlie  firet  instance  be 
made  to  J.  K.  Upton,  Esq.,  Clerk  to  the  Society  of  Apothecaries,  Blackfriars, 
London.  

F.  W.  (Yorks). — The  name  of  tlie  person  referred  to  as  advertising  a  quack 

remi.lv    j  ti  i  a' i.  ir    in  the   JJtJical   litgisttr;    if,  however,  it  can 

be  ;i'  .iiiied,  it  might  lewell  to  bring  the  matter  iKfore 

th'     '  If  lie  is  unqualified  and  it  can  be  shown  that 

he  ;  I  V.  riliTence  should  be  made  to  the  Society  of 

.Vp.  :   .,.-.d0.1. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CU^VXGES  OF  STATIO.X.  ktc. 
Thb  following  clianges  of  elation  among  the  oiBcers  of  the  Medical 
Staff  of  the  Army  have  been  ollicially  notified  as  having  taken 
place  during  the  paet  month: 


From 

To 

BrigadC'Surgeon  H.  P.  Ferguson 

.SborncUffe 

...    Bonilmv. 

Vi.  W.  loiiillnson 

Malta 

...     ShomclilTe. 

Surgeon 

-Major  G.  Hare            

Bengal 

...     Kniii-klllen. 

A.  H.  Anlhonifi,  M.D.. 

— 

...     .\;.i.-.-4ic)t. 

W.  1'.  Uri,lg.-B 

Bombay    ... 

...     P..rl..,u.„th. 

, 

K.  A.  ilaplelon.  M.D. .. 

Bengal      ... 

...       Il..i;.n|(>w. 

J.  Tulburv.M.L). 

I)evonj>ort 

...     .«,dt:i. 

Surgeoi 

W.  .T.XI.,cnairiava.M  I). 

WooUich... 

J.  Itarran     ... 

K,  W.  K.  U.  NichoUon 

...     Cork. 

L.  H.Truelitt.M.B 

Aldershot... 

...     Slioiburjness. 

0.  B.  Bartlett            

Net  ley      ... 

...    Bomhav. 

n.  Scmple,  M.D 

(i.  Nelis        

W.  II.  Lendrum,  U.I). 

Bengal      ... 

...    Kdluburgh. 

" 

..     Wm.I»ich. 

C.  .s.  Bolilnson            

ShornclifTe 

H.  If.  Clement            

Shoebnrynesi 

A.  .Stables.  M.B. 

Clonrael    ... 

...     Ennis. 

A.   I)e  C.  Scalilan 

Dover 

...     .Shnriicliire. 

C.  W.  Ileilly 

Salfc.rd      ... 

...     .Macclejluld. 

K.  Crofts       

— 

...    .Sierra  Leone. 

Surgeons  M.  L.  HufiHiH,  W.  T.  Moui.n,  C.  A.  Stojce.  M.D.,  H.  J.  Wailkb, 
M.B.,  II.  K.  WlJiTEB.  S.  a.  MoORKS,  and  L.  ^fiv,  appointed  Fchruarv  Ist,  1990, 
are  posted  to  Aldershot.  Surgeon  A.  W.  Bewlev,  appointed  at  the  same  time, 
has  been  sent  to  Belf.ist. 


THE  NAVY. 

Thk  fnBnwiiijT  appointments  have  been  made  nt,  the  Adrairaltvr-WiLUiM  G. 

C.Svr..-    \I  "   s '•ntother>r/jr.rf-.,Aprlllolh:JoirxHl->Tl"li,MB.. Surgeon 

to  lb'  TlMornv  .1.  t.'i..wt  rv.  M  I).,  Siirgemi  to  the  Itmlfrrr. 

April  'linwKLi..  Surginn  t..  the  Knirnu-rn.  April  loili;  Al.rHF.n 

H.  L.  '  I'liathiiMl   Hospllal,  ll■mIw^r^Hlv.  April  1"Hi  :  I'lviii;  I!. 

Di.M.1....  .....^     ....  Mymouth  Hospital.  Apii!  ''■'   :"T-     ; 

M.D.,  Surgcjii  to  tlio  ImjirijnaMe,  April  loth 


THB  MBDICAL  STAKr. 
liSOK  RoBr.hT  Watkr.",    »I.I).,  has  been  place<l  on  retired  oay. 
dateii:  A.<siiii:iiit  Surgeon.  January  li)th,  184KI:  Su'r- 

'•;  .S  ri;...ii  M.,,,,.  .M.u.h  U- .  1  ::..  .,i,.|  Drlg.uii- 
■.■/  Au(. 
.  'Ued  in 


:'llli. 


Ing  I 
desp.i 


Geneml  Wood's  force  (medal  with  clasp).  Ue  also  served  In  the  Barmeee  cam- 
paign in  18.Hi  M  (medal  with  clatp.i. 

Brigade-Surgeuu  C.  S.  Cia'S£  has  vacated  the  post  of  Senior  Medical  Officer  at 
Chester. 

Surgeon-Major  It.  H.  Qt'iii.,  MB.,  is  brought  on  the  strength  of  the  British 
forces  in  the  Bombay  cvimmand  from  March  10th,  the  tlate  of  his  arrival  at 
Bomlmy. 

Surgeon  J.  C.  CrixiNG,  ser\-ing  in  tlie  Bombay  command,  is  transferred  from 
general  duty  in  the  Mhow  distrit.'t  to  the  medical  cliarge  of  the  station  liospitAl 
at  Indore,  rr^  SurgtKin- Major  W.  M.  James,  whose  tour  of  service  has  expired. 

The  folio%%ing  oflioers  arrived  at  Pvrrtsmouth  on  April  H'.h  from  India  in  the 
Malabar:  Brigndv  Surgeim  A.  Al  l.ui,  M.D.  ;  Surgeon-Major  D.  C.  G.  Boi'UtS, 
M.B.:  Majors  (I.  I).  M.  Lkakk.  W.  E.  SaI'XDkrs;  Surgeons  J.  liluKDAN.  M.B.. 
H.  J.  Flktciieii.  M.B..  and  O.  CRiiE. 


INDIAN  MBDICAL  SEKVICB. 
The  services  of  Surgpon   M.  II.  Weir,  M.B.,  Bengal  Establi'hment,  are  re- 

ftlaced  at  the  dispusalof  the  Hume  Deiiartmeut  from  the  date  on  which  he  re- 
Inquishes  cliarge  ot  his  •luties  as  Civil  Surgeon  of  Sibl. 

Surgeon-Major  M.  II.  Smith,  Madras  Kslablishment,  Medical  Officer  3rd 
Light  Infantry,  li:.^  obluilied  ii-avo  of  absence  fmm  January  2.Mh. 

Surgeon  C.'T.  IIit>~ip^,  Bombay  Establishineiit.  is  dlre.-led  to  officiate  In 
medical  charge  o(  the  4tli  Cavalry  (Poona  Horse',  cir»  SurgeouMajor  A.  K. 
Stewart.  M.D. ,  irocccllug  on  leave. 

Surgeon  C.  M.  Mxuni:,  Ilomluiy  F.stablishinent,  is  onlereil  to  officiate  in 
medical  charge  of  the  ::!rd  Regiment  (2nd  Battalion  Kitle  Regiment)  Native 
Infantry,  vict  Surgeon  B.  C.  Maitlaud,  proceeding  on  leave. 

Deputy  Surgeon  (u-iieml  J.  itiCHAIuisolf.  Bengal  Kstablisliment,  isappointeil 
Inspccto'r Cciicral  of  Civil  HosplUls  in  the  Nivrlli-West  Traviiici-s  and  Oude, 
Vict  \V.  K.  nice,  api-.inleil  Surgeon-General  with  the  Government  of  Indls. 

Brigade-burgeon  0.  K.  Ol.nnAU,  Bengal  Establishment,  has  n-tln-d  from  the 
service,  which  he  ent-red  as  .Vssistant-Surgeon  July  32ud,  l.'^^l*.  attaining  tiii< 
rankofBrigaile-Surgeoii  October  J<lli.  I*.'*;.  He  served  with  the  1st  Goorklia. 
in  the  Ofieralions  in  the  MaUv  Peninsula  in  1SJ.V7«  iniedal  with  chisp>,  ant 
V,  nil  the  same  leglment  In  the  Afghan  War  in  l.*:8-T9  (me.ial). 

Surgeon-Major  J.  Fi-rk.sch-Mi-i.lkx,  M.D.,  Bengal  Establishment,  firs; 
l;e^ident  Surg.on.  Presi.lency  Gciitr.il  Hospital,  is  appointed  to  be  Civil  Sur- 
geon of  Nudtlea,  and  to  act  as  Civil  Surgeon  of  U.tjsliahye  during  the  at>senc« 
4m  furlough  of  Surgeon-Major  L.  Cameron,  M.D. 

Surgeon  J.  Clarke,  M.D.,  Bengal  Establishment,  second  Resident  Surgeon, 
Presidency  General  Hospital,  is  appointed  t<i  be  first  Itesident  Surgeon  of  tliai 
Institution,  'Jice  Surgeon-Major  J.  Kirench-Miillen. 

Surgeon  J.  H.  T.  Waisii,  Bengal  Establiihment.  officiating  Civil  Surgeon. 
Poortc,  is  appoiiiti^l  to  be  .-iecond  Resident  Surgeon,  Presidency  GenenU  Hos- 
pital, m«  Siirgeuu  J.  Clarke, 

Surgeon- .Muj<<r  11.  1).  Ml  hiiav.  M.B..  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Gya,  is  confirmed  in  t  bat  appointment. 

Surgeon  G.'Jajiesox.  Bengal  ICslaMishment,  Resident  Surgeon,  Medical  Col- 
lege liospilal.  Is  appointe*!  to  be  Civil  Surgeon,  Tipitemh,  and  to  act  as  Civil 
Surgeon  of  Pooree,  during  the  abseucc  on  furlough  ol  Surgeon-Major  B.  Gupta. 

Surgeon  J.  li.  AoiE,  Bengal  Kstablishment,  Resident  Surgeon,  Kden  Hospital, 
Calcutta,  is  appointed  to  be  Resilient  Surgeon,  Medical  College  Hospital,  via 
Surgeon  G.  Jameson. 

THE  VOLUXTEBKS. 
Mr.  AiGisTue  Frepebic  Clay  is  optwinted  Acting  Surgeon  to  the  1st  Worces- 
tershire Artillery, 

Acting  Surgeon  Stephe!!  SKI^•^F.R.  M.B.,  Ist  Gloucestershire  Artillery,  has 
resigned  his  appointment,  which  was  dated  Octotier  ■'th.  !■<•<;. 

Acting  Surgeon  High  Wl;nii,  ol  the  l.ltli  Middles.!  (Queen's  Westminsters), 
has  also  resigiie.!  his  H|>|>oiulinel.l.  which  dated  fr<im  January  :Uth,  I8r4. 

Surgtou  Inuus.i  WiLl.lAM  KicnARDso.i,  from  the  1st  Volunteer  Battalion 
Norfolk  Regiment  (late  the  1st  Norfolk),  is  appoiuteo  .Surgeon  to  the  Norwich 
Division  Volunteer  Medical  Staff.  Mr.  Waltkii  Scott  Wari.trrs  is  appointed 
Acting  Surgeon,  and  Mr.  FrkJ'KHICk  Millj  Quartermaster,  to  the  same 
Division.  

THB  REFUSAL. 
No.  2ft  says :  Mr.  Stanhope's  refusal  to  entertain  the  recommendations  of  the 
Committee,  while  proljably  meant  as  a  blow,  is  really  the  best  thing  which 
could  have  happened.  We  now  have  oftiilal  recognlll.in  of  our  grievances  as 
just  ones,  and  an  absolute  refusal  to  In  any  way  meet  them.  We  must  make 
a  new  start  by  demanding  as  one  man  plain  combatant  titles,  which,  with 
the  help  ol  ..ur  civil  cunfrrrrt.  we  must  obtain. 

Organisation  of  the  scluHils  Is  the  key  ol  the  position.  Some  years  ago  I 
rsmemlter  a  uiper  posted  on  the  notice  board  of  my  school:  "Seventeen 
Ileasons  why  t  Shouliln'l  Join  tlie  Indian  Medical  Service."  Let  us  |H>st  up 
more,  "  Why  we  should  not  Join  the  Medical  Staff."  I  would  also  proposs 
that  a  rcUrcil  medical  officer  should  visit  the  schools  and  lecture  on  the  sut>- 
ject.    Money  will  be  wantctl,  and  I  hope  you  will  put  me  down  for  £1, 


I  "MILITAIIY  INSTINCTS." 

I  Cm!  Who  1Ia.i  Seith  Mfcii  SmvicF  writes;    I   have  read  with  pleasure  tlie 

I       excerpts  from  the  evidence  taken   by  Lord  Cami>er.lown's  Committee,  pub- 

lishBd  In  the  Jouhxal  of  April  .Mb.     Tliere  the   lliike  of  Caniliridge  has  been 

fairly  runt. ..art  li.      11,.  cm  mMuii- no  reason  l..r  nfu^iliig  nillllarv  rank  and 

Iltletottiein.'.li,-:ilom,ers..f  th.armv.     All  he  can  siv  1>  tb.il  his"  "  nilUlaO' 

I       Instincts  f '  preiiill.'i-M  caiinol  carry  it."    The  Horse  (iu.r.ls  rlbnie.  Incliidlnc 

,       Uenemls  WoIm  bv.  Biiller.  and  Harman,  of  courr.'  luU...«  lea.l ;  wliilst  Geneml 

Sir  DuiiaM  Sl.'Vt.irt.  lite  I'.iinniaii.lerlii  Cl.i.l  of   Ibi'  Aroiv  ol  India,  wo<ll4 

giveamllitarv  r.uik  an  1  title  to  the  iiii'.li.al  ..mem.   pure' and  simple,  jui> 

'       like  the  lic.yal  l:iii;lni.r<.  aii.l  also  "a  plac  In  the  Arivj  /.nf,  which  would  be 

extremely  iH.piilnr  with  them,  and  do  no  harm  to  anyone  else." 

I  have  alwav- III. iiight  (be  |K>silion  advocated  br  Sir  Donald  Stewart  thff 
[.r.pcroiie.  an.l  tl,.,i  »bi,l,  the  nie.llcal  i.m.ers,  bickid  upbvlheclvll  pn>- 
f.'-i>b.n.  shoul.l  h.iM'  all  along  .leinanibvl.  an.l  ii..l  one  ulii.ji  by  any  possl- 
billlvr.iuM  Im.  Inl.-rpret.vl  as  in  anyresiavt  Inleri.ir  t..  that  (.f  an v" other  IkvIv 
of  inllllarv  oiri.-.rs.  su.h  as  that  indicated  by  the  coinpouiil  lUio  would,  1 


n|.ecllltv  .It  th.'  In 


judi 


nd  admlnl- 
llitary  efficiency 
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and  national  disaster,  then.  I  Miink.  the  sooner  it  is  settled  once  and  for  ever 
.  ag.iinst  tliat  effete  institution  tlie  better. 

It  is  not  the  so-called  "  military  instincts,"  or  ratlier,  the  unreasoning  and 
Btupid  prejudices  of  one  oificial.  however  liij^hly  placed  or  connected,  or  of 
any  other  subordinate  and  inspired  functionaries,  that  ought  to  tje  regarded, 
but  hard  facts,  reason,  common  sense,  past  experience  and  knowledj^e,  not 
only  of  what  our  own  army  neeils  to  render  it  as  efficient  as  possible,  but  wliat 
other  armies— for  e.iample.  those  of  France,  Italy,  Switzerland,  and  the 
United  States— have  found  it  necessary  to  do  towards  this  end  ;  and  all  these 
have  found  it  necessary  to  accord  to  their  medical  officers  military  rank,  title, 
and  command. 

Hitherto  the  attitude,  so  to  speak,  of  my  dear  old  comrades  the  medical 
officers  of  the  army,  has,  I  regret  to  think,  been  an  absurdly  humble  one.  Had 
they  as  a  body,  and  the  civil  profession  with  them,  asserted  themselves  much 
more  than  they  have  done,  I  cannot  but  think  that  their  position  to-day 
■would  have  been  greatly  superior  to  wljatit  is.  In  future  I  do  hope  that  there 
will  be  less  of  "  bated  breath  and  whispering  humbleness  "  in  their  struggle  for 
a  more  tolerable  existence  and  a  higher  usefulness. 

No  profession  has  a  better  right  to  hold  up  its  head  manfully  and  self- 
respectingly,  or  to  speak  right  out  and  demand  a  position  second  to  no  other 
class  of  officers  in  the  array. 


TItE  CO0K.4.DE. 
Cockade.— We  cannot  say  whether  it  is  customary  or  correct  tor  retired  volun- 
teer officers  to  continue  to  use  the  cockade;  but  we  know  of  nothing  to  the 
contrary.  These  things  are  mainly  matters  of  taste  ;  the  majority  of  volun- 
teer officers  retiring  as  captains  or  surgeons  would  probably  drop  both  the 
cockade  and  the  military  title. 


BARRACK  IMPROVEMENT. 

Observkr  remarks;  Concerning  the  expenditure  of  four  millions  on  barrack 

accommodation  we  have  heard  nothing  as  to  whether  the  improvement  of 

hospitals  is  included.    If  many  of  our  barracks  are  bad,  the  hospitals  at  the 

same  stations  are  usually  worse.     It  is  a  matter  to  be  kept  in  mind. 

»,*  As  effete  barracks  and  hospitals  are,  in  most  instances,  in  close  juxta- 
position, it  stands  to  reason  that  the  rebuilding  of  the  one  involves  that  of 
the  other. 

INDIA  PAY. 

A  CORRESPONBENT  suggests  that  the  candidates  who  lately  came  forward  for 
the  Medical  Staff,  in  the  belief  that  Mr.  Stanhope  could  hardly  set  aside  the 
recommendations  of  his  own  Commission,  should  petition  for  due  recogni- 
tion of  pay  for  rank  in  India.  If  refused,  it  would  open  the  eyes  of  the 
schools.  If  candidates  really  understood  the  small  amount  of  "pay  thev 
receive  in  India  few  of  them  would  go  there. 


LEWIS  MEMORIAL  FUND. 
Wb  are  requested  by  Sir  Thomas  Crawford  to  invite  the  attention 
of  the  subscribers  to  the  Lewis  Memorial  Fund  to  the  statement  of 
accounts,  which  will  be  found  in  our  advertising  columns. 


UNIVERSITIES  AND  COLLEGES. 

University    of    Glasoow.— The    following   gentlemen    have 
passed  the    first   professional    examination   for   the   decrees   of 
M.B.  and  CM.  :— 
W.  T.  Ainsworth,  T.  Armstrong,  E.  Bidie.  J.  E.  Bow.  F.  Brown,  W.  Camp- 
bell, R.J.Carroll,  T.  Colvin,  W.  Copland,  W,  J.  Couper,  A.  Crawford 
I-  ;\-  2?V^''  '^■^-  ■  ^-  I'-  Dewar,  W.  W.  Don,  J.  Donald,  G.  A.  Badie, 
J  D  Finlay,  H.  N.  Gardiner,  T.  Hamilton,  J.  B.  Hartley,  J.  Harvie,  J. 
Hunter,  M.A.,  B.Sc.  ;  H.  E.  Jones,  J.  Lang,  J.  B.  Littlejohn.  H.   C 
Marr,  P.  Marsh.all,  J.  B.  Millar.  J.  R.  M'C.  Miller,  M.A. ;  J.  Milrov    K 
J   Morris    J.  Morrison,  J.  H.  MacAithur,  W.  M'Call,  G.  M'Feat,  J.  M. 
M  Lauchlan,  D.  M'K.  MacRae.  J.  A.  Naismith,  J.  Pearson,  A.  Ramsey 

A,  Robertson,  M.A. ;  H.  M.  Robertson,  H.  Robertson,  J.  A  Robertson 
G.  G.  Russell,  M.W.Symington,  R.  Tennent,  J.Thomson  J  P  Thom- 
son, P.  Thomson,  A.  Webster,  T.  Wright. 

_  The  following  have  passed  the  second  professional  examina- 
tion:— 

J.  Aitken,  J.  A.  Aitken,  P.  Aitken,  E.  Beck.  D.  F.  Brown    W  L   Brown    G 

B.  Buchanan,  J.  W.  M.  Buick.  J.  D.  Davies,  D.  S.  Dewar  R  S  Dickson' 
J.  Don,  M.A. ;  W.  Duncan,  D.  W.  Girvan,  A.  Graham,  P.  N.  Grant  J.' 
XT-  S'Tfi^"?,'  y-  ^-  Hastings,  M.  Henderson.  N.  S.  Jeffrey,  O.  G.  Jones, 
N,  Keith,  H.  Lawne,  J.  Marr,  K.  J.  Marshall,  J.  K.  Muir  W  C  Murrav 
»•  V-,'?',^"''!'"!''  D;,  D-  Macdonald,  D.  N.  Macfarlane,  J.  A.  Macintosh! 
A.  J.  M'Kechnie,  W.  J.  M-Kendrick,  G.  M'Lauchlari,  P.  G.  M'Reddie 
H.  J.  Rankm,  J.  Robertson,  R.  C.  Robertson,  M.A. ;  W    D    Rose    A  T 

Q^N.'lVm.c.r'c'  F '  w'iTe  ■*"  ^'  ^'^"^^'  ^'  ^'  ^™^*'  °'  "'  ^^  ^''■™"' 

•  '^,''«.f°"oy^'ng  have  passed  the  third  professional  examination, 
mcluding,  in  the  cases  marked  with  asterisks,  the  subiect  of 
rathology :—  ■" 

C.  A.  Alexander,  J.  G.  Bain' 

Christie,  A.  Cluckie*,  C.  L. . 

R.  G.  Dick,  H.  C.  Donald.  J.   G.  D 

?Ti!,"io'  °T  \V'i!\y-  ^-  H""''™.  J-  J-  Ho<"i.  p.  W:B.'Hutclunsi_.„, 
J.  Johnson,  J.  M.  M.  Kerr,  R.  R.  Kilpatrick*.  G.  Lamb*,  C.  Lave.y,  A 

M^R^t'ilh'^l-.  ^1  u  ^r"!^^"'  "■  '^"''■'  ^'^  M'-'obirnie,  K.  J.  Mackuv.  V. 
w  I  5  f.,'  ^-  H-.Naisrmth,  W.  A.  Neish*.  U.  J.  Nevin*.  C.  O-Ncill, 
W.  1  ark  (Rutherglen),  J,  G,  Bonald,  R,  H,  Rotherv*,  A.  G.  Sanders,  k! 


J.  F.  Barr.  B.Sc. ;  T.  Berry,  D.  Brown 
.  Cochrane,  W.  Colvin.  D.  Coutts*.  E.  Da 
W.  B.  O.  Ferguson 


,  M.A.";  C.  Sy 


ton,  O,  M.  K.  Thorp',  D.  Wats 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  SunaEONS.— The  following   gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Examintrs  on  April  9th,  namely : 
B.  Miskin,   B.  M.  Hainworth.   C.  L.  B.  Stares.  A.  R.  O.  Milton,  and  W.  G. 
Sutcliffe.   of  St.  Thomas's  Hospital ;  R.  C.  Bennett,  J.  Jones,  P.  Deas, 
F.  W.  Wesley,   and   R.  J.  Wait,  of  University  College  ;  K,  Lawson,    w'. 
A.  Dixon-Whiteman,   W.  H.  Johnson,  and  A.   E.  Bodington.  of  Mid- 
dlesex Hospital ;  J.  A.  Morgan,  N.  H.  J.  Rainier,  and  J.  W.  Willson.  of 
Charing  Cross  Hospital ;  J.  H.  Collyns  and  J.  J.  Grace,  of  St.  Bartho- 
lomew's Hospital ;  F.  Hazell,  of  Guy's  Hospital ;  W.  Turner,  of  King's 
College;  B.  L.  Payne,  of  St.  Mary's  Hospital;  and  A.  J.  Temperley,  of 
London  Hospital. 
Passed  in  Anatomy  only. 

A.  A.  Eostant  and  R.  F.  Symons.  of  St.  Thomas's  Hospital ;  M.  0.  O'Brien, 
of  St.  Mary's  Hospital  ;  W.  B.  Collier  and  S.  B.  Gill,  of  St.  Bartholo- 
mew's Hosjiital ;  W.  C.  C.  Park,  of  Guy's  Hospital ;  and  C.  H.  Panting, 
of  London  Hospital. 

Passed  in  Physiology  only. 

E.  W.  Cross,  of  St,  Bartholomew's  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  10th. 

M.  Randell,  M.  J.  Williams,  and  H.  S.  Beadles,  of  University  College  ;  C.  W. 
Curtis  and  II.  C.  Thomson,  of  Middlesex  Hospital ;  J.  L.  Morton,  C.  M. 
Rhodes,  and  A.  J.  Ortlepp.  of  St.  Mary's  Hospital ;  H.  C.  French  and  A. 
R.  MacGregor,  of  King's  College;  S.  F.  St.  D.  Green,  P.  B.  Greenwood, 
and  P.  A.  Bradshaw-Isherwood,  of  St.  Bartholomew's  Hospital  •  J.  L 
Prain,  G.  J.  Arnold,  and  J.  W.  Hewett,  of  St.  Thomas's  Hospital ;  S.  L. 
J.  Steggal,  of  Charing  Cross  Hospital;  H.  G.  Felkin  and  A.  H.  Conder, 
of  London  Hospital;  and  C.  G.  Godfrey,  of  Melbourne  University. 

Passed  in  Anatomy  only. 

J.  C.  S.  Matthews  and  R.  K.Bayley.  of  St.  Mary's  Hospital;  H.  C.  Roberts, 
J.  G.  Schewrer,  and  R.  M.  Russell,  of  London  Hospital ;  B.  S.  Humphry 
and  B.  Kennington,  of  St.  Bartholomew's  Hospital. 

Passed  in  Physiology  only. 

A.  B.  Eidsdale.  of  St.  Thomas's  Hospital;  B.  Clowes,  of  Charini'  Cross 
Hospital ;  and  F.  A.  Stevens,  of  King's  College. 

Passed  in  Anatomy  and  Physiology  on  April  11th. 

R.  H.  Ritchie,  of  Guy's  Hospital ;  C.  G.  Spencer  and  A.  W.  Kirkpatrick- 
Picard,  of  University  College  ;  E.  S.  Cardell,  L.  W.  Rolleston,  and  A.  H. 
Buck,  of  St.  Bartholomew  s  Hospital ;  J.  S.  Collier,  of  St.  Mary's  Hos- 
pital ;  W.  A.  Pinninger  and  A.  Strange,  of  London  Hospital ;  H.  H. 
Woods,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. 

H.  M.  Moore,  of  St.  Thomas's  Hospital ;  O.  C.  Maurice  and  H.  B.  Bllerton, 
of  St.  Mary's  Hospital ;  B.  A.  Rogers,  of  King's  College  ;  and  F.  W.  Rock, 
of  St.  Bartholomew's  Hospital. 

Passed  in  Physiology  only. 

B.B.Barber  and  0.  S.  Sinapson.  of  London  Hospital;  W.  R.  Barrett,  of 
Charing  Cross  Hospital;  P.  McK.  C.  Wilmot,  of  Guy's  Hospital ;  and  B. 
A.  Castellote,  of  Middlesex  Hospital. 


Royal  College  of  StJK&EONa.— At  the  last  meeting  of  the  Coun- 
cil of  the  Royal  College  of  Surgeons,  Messrs.  W.  M.  Crowfoot  and  F, 
W.  Jowers  were  elected  by  ballot  to  the  Fellowship  of  the  College 
under  Section  5  of  the  Charter  of  the  1.0th  Victoria,  applicable  to 
Members  of  the  College  of  twenty  years'  standing.  Mr.  Willett 
moved,  by  permission  of  the  Council:  "That  the  whole  question 
of  the  instruction  of  students  in  ophthalmic  surgery,  and  of  the 
manner  in  which  the  subject  should  be  tested,  certified,  or 
otherwise  approved,  be  referred  to  the  Court  of  Examiners  to  con- 
sider and  report  thereon  to  the  Council," 


Royal  College  of  Surgeons  in  Ireland:  Babkbr  Ana- 
tomical Prize,— The  President  and  Council  of  the  College  give 
notice  that  two  prizes  for  the  years  1889  and  1890,  each  of  the 
value  of  twenty  guineas,  will  be  competed  for  on  Tuesday, 
Jitly  1st.  These  prizes  are  open  to  all  medical  students,  and 
will  bo  awarded  for  the  best  dissections,  superficial  and  deep, 
of  (1)  the  dorsum  of  the  foot,  and  (2)  the  popliteal  space, 
subject  to  conditions  which  may  be  obtained  on  application  to 
the  Curator. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Mmday,  April  l!,th. 

Vaccination  Jieiurns.—ilr.  Matthews,  in  reply  to  Mr.  Bradlafgh,  said  the 
return  of  persona  imprisoned  for  non-compliance  with  the  Vaccination  Acts 
was  by  inadvertence  incomplete  ;  the  retnrn  would  be  supplemented  with  the 
missing  particulars  at  the  earliest  possible  date. 

Knghsh  Practniovcrs  in  Swifzer/a7id.— The  House  went  into  Committee  of 
Supply  on  the  Civil  Service  Kstiniafea.  On  the  vote  to  complete  the  sum  of 
£-107,909  for  Diplomatic  and  Consular  Services,  Dr.  Farquhahson  asked  the 
Under-Secretary  whether  there  was  any  likelihood  of  a  relaxation  of  the 
extremely  inconvenifrut  regulations  restraining  British  medical  men  from  prac- 
tising in,  Switzerland.— Sir  J.  FERGirssoN  said  it  wsis  no  doubt  a  hardship  on  our 
ttllow-countrynien  in  Switzerland  that  they  could  not  always  avail  themselves 
:>f  the  servj.ces  of  British  medical  men,  but  the  medical  profession  wasi  a  clo^e 


one  in  all  Europe; 


untr: 


In  S  v\  itzerlauil  Her  Majesty's  .Goyemmeut  had 
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b»n  analiletoromci  to»aliif«ctory  trrnn  with  the  SwIm  mitlioritlM,  innliily 
Owing  to  there  b«inK  "o  equivalent  to  Ik*  kIvco  to  tht»  Swiss  in  return  lor  the 
rehuuitloo  of  the  otijrctioimt-le  n'Ruliitiona.  An  iirraUiii-nii-nt  lia**,  !jow<-ver. 
tjwn  come  to  in  favour  of  Drlllsh  meaitul  men  reK'ilurl.v  livlnn  in  S»it7.erl«nil. 
-Mr.  Dllo.N-HiRTl.iM)  sHi.l  tliat  last  year  an  KuKlieh  mrilicnl  man  was  fined 
£5  for'practlsing  in  the  Kn(;a<lin«>.— Sir  J.  KRR.ifSSos  ini>l  this  gentleman  was 
not  one*  of  tliose  in  whose  favniir  tlie  iN-la^atinn  ImJ  iK-en  made.— Mr. 
LAnouOHKIlK  tliou;;hl  the  Swisi  authi.rit ies  wen-  quite  richt.  How  were  tlie 
Swiutoknow  vrhethir  an  allei^l  Brttioh  mertical  man  was  really  quiililied  or 
not  ?  Why  should  not  un  Unifltsh  d<»etor  who  went  abruad  l>e  reqnire<l  to  s!»ow 
townne  mtithorily  there  tluit  he  knew  soinetlild);  of  his  profession  ? 

Tvrtiay.  April  15th. 
f*iri'j</^ii7n.— Sir  W.  Pi.ownK.'*  aske<i  the  Honu'  SecretAry  whether  his  atten- 
tion ha.1  l>e.n  called  to  a  letter  in  the  .v..((i,<A  Uadfr  for"  January  2;th.  16i»u, 
coatointUK  ailofi^ations  of  cruelty  aKainst  Pruteasor  Kuttterford  in  ex[>erimenMnK 
upt«»UvinxdO(j  at  the  Kdlliburull  Medit-al  SpIhkiIb.  wliiih  would  involve  in- 
frlDgemeat  of  the  Act  of  Parliament,  .19  and  40  Vitt..  chjj.  7;  ;  whether  Profi— 
sor  Rutherford  had  re|  orted  the.-c  experiments  to  the  Inspeetor.  or  inquiry  had 
Ijeen  made  by  the  inspector  respectint;  lliera.  — Mr.  MAlrnEWS  tnid  his  att4-n- 
tion  had  been  called  to  the  letter  in  question.  The  only  ailcK'^t ion  in  that  letter 
which  called  for  Inquiry  on  his  part  was  that  the  doR  w.is  not  killed  after  the 
lecture,  but  kej't  for  other  piirposea.  The  inspector  Inqtdred  into  this.  an<I 
rep<irt«d  to  him  that  that  no  dogs  or  other  animiils  u-sed  by  Professor  Utither- 
ford  onder  Certilicate  C  in  illustration  of  his  Icture?  had  been  allowed  to  re- 
cover from  the  full  effect  of  the  anrrjthetic  l.efnre  brine  killed.  An  operator 
under  Certificate  C  was  not  rec|ulred  to  lumlsh  reports  othis  cxf^'rlments.  He 
WM  not.  therefore.  al>le  to  lay  T«rti-iilar!!  upon  the  table  of  tlie  Honpe.  The 
experiments  were  under  Certi6o<ite  C,  which  was  jlgned  by  the  President  of  the 
Koyal  College  of  Physieians.  BdinlMtrgh,  and  it  did  not  releaae  the  holder  from 
the  provljions  of  the  Act  referred  to.  Such  certificate  ran  with  the  licence, 
and  contlnuol  valid  as  lonn  as  the  licence  wa«  renewed.  Thecert  ificate  in  question 
wu  (imnted  in  t  lit  year  IS-hV. 


OBITUARY. 

EDWIN  Hl'MBY,  M.1).St.Ani>.,  L.R.C.P.LoNn. 
Dn.  Kdwin*  IIumby,  who  died  on  March  27th,  at  83,  Hamilton 
Terrace,  was  a  very  well  known  and  most  respected  medical  prac- 
titioner. His  death  will  be  lamented  not  only  by  the  members  of 
his  own  family,  but  also  by  a  very  wide  circle  of  medical  and  other 
friends. 

His  life  was  a  prosperous  and  uneventful  one,  and  one  therefore 
affording  but  little  material  for  the  biographer.  He  was  the 
third  and  younge.nt  son  of  the  late  Dr.  William  IIumby,  of  61t, 
Upper  Norton  Street,  Marylebone,  and  wa.s  born  at  that  address  on 
May  9th,  lf<20.  lie  was  educated  first  at  a  private  school  at  Ham- 
mersmith, and  sut«equeutly  at  King's  College.  In  due  course  he 
became  a  student  at  .St.  George's  llospital,  where  he  was  a  con- 
temporary and  friend  of  Dr.  Robert  Barnes,  and  of  Mr.  Mould,  of 
Onslow  Crescent.  He  completed  his  medical  training  in  I'aris, 
and  as  house-surgeon  to  the  (teneral  Dispensary,  .Marylebone 
Road.  Ho  commenced  practice  in  ISH,  in  Warwick  Road,  .Maida 
Hill,  but  very  shortly  afterwards,  bi'ing  taken  into  partnership  by 
the  late  Dr.  York,  he"  removed  to  Windsor  Terrace,  where  he  lived 
down  to  iJ^tlO,  when  he  migrated  tn  Hamilton  Terrace.  He  became 
a  Licentiate  of  the  Society  of  Apothecaries  in  l.Sll,  a  Member  of 
the  Royal  College  of  Surgeons  of  Kagland  in  W11,  and  M.D.  of  the 
University  of  St.  Andrew's  in  l''.''il,  and  a  Licentiate  of  the  Royal 
College  of  Phyr'ici'in'"  of  London  in  l.SG-S.  He  was  also  a  Fellow  of 
the  Royal  .Medical  and  Chirurgical  Society,  and  a  member  of  the 
Patholngicnl  Society. 

Vyx.  Humby  was  a  handsome  man  of  medium  stature  and  of 
(jourteous  and  enguging  manner.  He  was  a  well  informed  prac- 
titioner, who  thoroughly  understood  his  dnty  and  did  it.  He  had 
artistic  tastes  and  wide  sympathies,  made  many  friends,  and 
secured  the  respect  andconlidence  of  all  fand  they  were  many)  who 

? laced  themselves  under  his  mediool  care.  Among  his  many 
riends,  who  were  also  his  patients,  may  be  mentioned  the  late 
Sir  Kdwin  Landseer,  from  whom  he  received  many  proofs  of  well 
known  engravings  of  his  work,  which  it  is  needless  to  say  were 
greatly  prized. 

Ur.  IIumby  enjoyed  excellent  health  down  to  a  year  or  two  ago, 
when  he  liegnn  to  suffer  from  fjeneral  muscular  weakness,  which 
slowly  increased  upon  him,  until,  within  the  last  few  months,  he 
found  himself  rompelled  to  retire  from  practice,  in  the  full  hope 
of  being  able  to  eii(oy  for  some  few  yerns  fi>  come  the  rest  he  hud 
so  fully  earned.  Unfortunately,  however,  he  contracted  influenza, 
which  became  omniilioaUxl  with  lironchitis— a  condition  of  things 
with  which  hi«  alr-ady  enfeelded  furm  was  nnable  to  cope.  His 
illness  was  nna'tnvle'i  with  pain,  and  his  end  was  peaceful. 

Tile  burial  service  wiis  performed  in  St.  Martin's  Church, 
Hamilton  Terrnce,  and  he  wa«  inteired  at  I'addiiigton  Cemeterj', 
Willesden,  on  March  31st.  He  was  twice  married,  and  leaves  a 
widow  and  a  daughter  to  mourn  his  loss. 


CHARLES  EDJIOND  LISTER,  B.A.Camp.,  L.K.Q.C.P.,  L.E.C.S.I. 
Me.  Charles  Esmond  Listbb  was  tie  jounger  son  of  the  late 
John  Lister,  51. P.,  J. P.,  of  Shibden  Hall,  Halifa.x.  He  entered 
Caius  College,  Cambridge;  took  the  degree  of  B.A.  in  1870(Natural 
Science  Tripos) ;  and  afterwards,  with  a  view  of  following  his 
father's  profession,  he  became  a  student  at  St.  (ieorge's  Hospit&l, 
and  subseciueutly  at  the  Liverpool  Koyal  Infirmary,  of  which  insti- 
tution he  was  nppointed  house-turgeon.  He  also  attended  lectures 
at  St.  Bartholomew's  Hospital,  and  quaUlled  as  L.K.ti-C.P.l.,  L.M., 
L.E.C.S.I.,  and  M.R.CS.Eng. 

Id  the  pursuit  of  his  favourite  studies — ornithology  and  ento- 
mology, to  which  he  had  been  devoted  from  boyhood — .Mr.  Lister 
visited  the  Wtst  Indies,  and  made  three  voyages  to  the  Upper 
Amazon,  bringing  home  with  him  on  each  occasion  numerous 
valuable  specimens  of  the  fauna  of  tho«e  countries.  He  presented 
the  University  .Museum  of  Cambridge  vith  a  unique  collection  of 
West  Indian  birds,  and  spent  considerable  time  and  pains  in  clas- 
sifying and  rearranging  the  ornithological  section  of  the  local 
museum  at  Halifax. 

Mr.  Lister  left  England  last  April  with  the  intention  cf  visiting 
Bolivia,  but  in  the  malarious  district  above  the  falls  of  the  Madeira 
River  he  was  attacked  by  fever,  which  unfortunately  terminated 
fatally  on  November  (")th,  two  hours  before  he  shonld  have  reached 
bis  journey's  goal.  Mr.  Lister  was  also  a  great  lover  of  manly 
sports,  and  his  upright  and  sterling  character  had  endeared  him  to 
a  wide  circle  of  friends. 

W.  H.  WALKER,  M.U.C.8.,  L.S.A. 
With  the  death  of  Mr.  W.  II.  Walker  has  passed  away  one  of  the 
old  school  of  country  practitioners.  He  received  his  medical  edu- 
cation at  the  London  Hospital,  and  settled  in  the  country  village 
of  Bugbrooke,  Northamptonshire,  nearly  half  a  century  ago.  For 
forty-five  years  he  held  the  appointment  of  medical  officer  to  the 
guardians  in  his  district,  and  only  retired  two  years  ago  when 
advancing  years  made  the  duties  too  arduous  for  him.  He  was  an 
indefatigable  member  of  the  Briti:-h  Medical  .\.ssociation,  and  wa'< 
seldom  absent  from  the  annual  meetings  of  the  South  Midland 
Branch,  to  which  he  belonged.  He  had  been  in  failing  health  on 
account  of  his  advanced  age  for  some  years,  and  died  at  the  age 
of  70  years.  

i  WILLIAM  P()LL.\RD,  F.R.C.S.Eng.,  L.S.A. 

I  On  March  29tb.  at  his  residence.  Southlands.  Torquay,  there 
passed  away,  in  bis  71st  year,  William  Pollard.  F.R.C.S.,  a  former 
presider.t  of  the  Western  Branch  of  the  British  .Medical  .\ssocia- 
tion,  deeply  regretted  alike  by  his  medical  brethren  and  his 
patients. 

I  Born  in  the  year  ISIO,  of  an  old  Devonshire  family,  a  descend- 
ant of  Sir  Hugh  Pollard,  one  of  the  purchasers  of  the  well  known 

1  Torre  Abbey  at  the  dissolution  of  the  monasteries,  he  was  a 
nephew  of  the  lato  Mr.  M.  W.  Pollard,  a  former  medical  practi- 
tioner at  Torquay,  with  whom  he  was  a  pupil.     His  uncle  being 

i  also  a  master  of  foxhounds,  William  Pollard,  in  his  yi>anger  days, 

I  was  very  well  known  in  the  hunting  field. 

I      After  receiving  a  liberal  education,  and  serving  his  apprentice- 

I  ship  to  his  uncle,  he  proceeded,  in  October,  lft41,  to  St.  Bartholo- 
mew's Hospital,  and  soon  became  well  known  and  respectpd_  by 
both  stofi  and  students,  for  his  honourable  character  and  assidii- 

'  ous  work,  obti  iniiig  one  of  the  anatomical  priz"s  at  the  end  of  hi* 
first  session.  Passing  i  he  .Membership  examination  of  the  College 
of  Surgeons  in  April,  lt<l.'t.  he  in  the  following  October  commenced 
a  six  months'  clinical  clerkship  under  the  late  Sir  Oeorge  Burrows, 
Bart.,  who  ever  after  held  him  in  great  esteem.  His  ft  How  clerks 
were    the    late    lamented   William    Kirkes,   M.D.,  sub-sequently 

I  Physician  to  St.   P.artholomew's:    the  eipially  lamented  Charles 

I  Manners  Smith,  Surgeon-fleneral  on  the  Bengal   Est ablishttient ; 

I  and  the  writer,  who,  as  the  sole  survivor,  can  testify  to  the  wtnn 

!  mutual  regard  that  existed  for  so  many  years  between  all  thiMf, 
thus  closely  associated.  'i 

Leaving  St.  Ilarthotomew's  in  IRIl,  Pollard  went  to  Paris,  and 
after  studying  there,  settled  in  Tnrquny,  where  he  nractised  for 
nearly  fifty  yeiirs,  respe-ted  and  belovAl  both  socially  and  pro- 
fessionally, llnnnirnble  and  upright,  for  it  wos  impos.'ible  to  his 
nature  to  be  otherwise,  the  frii-nd  alike  of  rich  ond  poor,  he  lived 
a  life  of  great  usefulm  ss  and  unselfish  work,  and  his  memory  will 
be  long  held  ilior  by  those  who  knew  him  best. 

He  was  for  many  years  Honorary  .Surgeon  to  the  Torbsy  Infirm- 
ary,  to  the  Western  Hospital    for  Consumption,  and    the   Erith 
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Home  for  Ladies.  He  was  also  at  one  time  Officer  of  Health  for 
Tormoham,  where  he  did  good  service  during  an  epidemic  of 
cholera.  To  the  poor  or  his  professional  brethren  and  their 
families  he  was  e%-er  ready  to  afford  his  skilful  help  in  time  of 
need,  and  not  seldom  were  his  services  sought  by  his  brethren, 
who  best  knew  their  value. 

The  correspondent  to  whom  we  are  indebted  for  the  above  facts, 
whose  knowledge  of  the  deceased  extended  over  half  a  century, 
bears  testimony  to  his  conscientious  work  as  a  student,  his  great 
skill  and  tenderness  as  a  practitioner,  and  his  sterling  worth  as  a 
man,  but  above  all  to  his  true  and  unswerving  friendship. 


OTTO  KUGEN  KELLER,  M.D.Bekne,  L.E.C.P.Lond., 

M.E.C.S.Eng. 
Wb  regret  to  announce  the  death  of  this  young  and  promising 
physician,  which  took  place  unexpectedly  on  April  9th.  The 
deceased  was  30  years  of  age,  and  a  native  of  St.  Gall,  Switzer- 
land. Having  come  to  Loudon  in  the  pursuance  of  his  studies 
about  five  years  ago  he  was  induced  to  stay,  and  obtained  the 
appointment  of  Resident  Medical  Officer  at  the  German  Hospital. 
There  he  was  much  esteemed  for  the  great  interest  he  took  in  his 
work,  his  skill,  and  great  amiability  of  manner.  After  having  re- 
signed the  office  in  the  autumn  of  1888,  he  settled  in  Pinshury 
Square.  He  quickly  became  a  great  favourite  among  his  country- 
men and  the  German  community,  and  a  successful  career  seemed 
to  be  almost  certain  to  him.  But  though  fortune  smiled  on  him 
in  this  way,  hia  nearest  friends  knew  for  some  time  that  a  great 
despondency  of  mind  was  weighing  upon  the  young  practitioner, 
against  which  he  fought  by  all  possible  means  without  being  able 
to  overcome  it.  It  ended  in  his  taking  a  fatal  dose  of  morphine. 
Several  letters  addressed  to  friends,  and  found  on  his  desk  after 
the  event,  left  no  doubt  about  the  disarranged  state  of  the  poor 
sufferer's  mind.  It  will  be  recollected  that  Dr.  Keller  brought 
some  interesting  cases  of  actinomycosis  before  the  last  meeting  of 
the  British  Medical  Association,  and  that  his  paper  on  the  sub- 
ject was  recently  published  in  these  columns. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SELECT    COMMITTEE    ON    MEDICAL    CHARITY 
ADMINISTRATION. 

Sib, — In  reference  to  the  paragraph  in  the  Joiienal  of  April 
12th,  headed  "The  Royal  Commission  on  Hospital  Administration," 
and  the  suggestion  contained  in  it,  allow  me  to  say  that  if  there 
could  be  drawn  up  one  common  form  of  petition  to  Lord  Sandhurst 
to  include  provincial  hospitals  within  the  scope  of  the  inquiry,  I 
should  be  happy  to  obtain  signatures  to  it  here;  but  I  think  it  un- 
desirable that  a  number  of  differently  worded  petitions  should  go 
up  separately  on  the  subject. — I  am,  etc., 

Cath.  Henby  F.  A.  Goodbidgb. 


City  or  Dublin  Hospital.— Sir  John  Banks,  K.C.B.,  presided 
at  the  annual  meeting  of  the  friends  of  the  City  of  Dublin  Hospi- 
tal. There  was  a  large  attendance.  The  report  showed  an  income 
of  £.3,GS6,  and  a  deficiency  of  £1,088.  Patients  to  the  number  of 
1,035  were  treated  in  the  wards  during  the  year.  The  various 
speakers  testified  to  the  useful  work  done  by  this  hospital,  and  to 
the  e.-ccellence  of  the  provision  made  for  the  accommodation  of  the 
patients. 

Cork  Dlstbict  Lunatic  Asylum.— Last  week  there  were  1,035 
patients  in  this  asylum,  a  number  which  makes  it  dangerously 
overcrowded.  Dr.  Woods  has  recommended  that  the  governors 
should  permit  him  to  select  some  chronic,  harmless,  and  weak- 
minded  patients  that  might  easily  be  cared  for  at  the  workhouses, 
and  the  House  Committee  have  the  matter  under  consideration. 


One  result  of  Prince  Bismarck's  retirement  will,  perhaps,  be  a 
notable  improvement  in  the  eyesight  of  his  countymen.  German 
oculists  almost  unanimously  attribute  the  extraordinary  preva- 
lence of  presbyopia  and  other  defects  of  vision  in  the  Fatherland 
to  the  u.^e  of  the  national  blaekletter  type  in  school  books.  Prince 
Bismarck  has  always  resolutely  stood  upon  the  ancient  ways  in 
this  matter,  and  has  opposed  the  substitution  of  the  Roman  for 
the  Gothic  character  in  German  books.  The  party  of  typographical 
reform  is  now  hopeful  of  succeeding  in  its  object. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 

THE  SALE  OP  MILK  FROM  TUBERCULOUS  COWS. 
De.  Sbegeant,  the  newly-elected  Medical  Officer  of  Health  for  the 
county  of  Lancashire,  at  a  meeting  on  April  11th  of  the  North- 
Western  Association  of  Medical  Officers  of  Health,  called  attention 
to  the  state  of  the  law  with  regard  to  tuberculosis  in  cows.  He 
pointed  out  that  while  they  had  full  power  to  deal  with  the 
carcasses  of  animals  which  had  suffered  from  tuberculosis  they  had 
absolutely  no  power  to  prevent  the  sale  of  milk  obtained  from 
cows  which  were  undoubtedly  suffering  from  that  disease.  The 
sale  of  the  mt  at  from  the  carcasses  of  animals  suffering  from  tuber- 
culosis was,  he  said,  comparatively  a  small  matter,  as  the  whole  of 
it  was  cooked  before  it  was  consumed.  In  the  case  of  milk,  how- 
ever, the  greater  portion  of  it  was  drunk  without  being  cooked  in 
any  way.  It  had  been  proposed  that  they  should  have  power  to 
slaughter  animals  suffering  from  tuberculosis  and  compensate  the 
owners,  but  he  hoped  that  individuals  who  had  probably  in  the 
past  made  great  fortunes  out  of  the  diseased  animals  would  not  be 
able  to  come  forward  and  get  compensation  when  their  animals 
were  destroyed.  Dr.  Vacber  said  that  at  present  a  medical  officer 
had  power  to  seize  the  carcass  of  a  tuberculous  animal  and  apply 
for  an  order  to  have  it  destroyed.  He  might,  however,  find  an 
animal  suffering  from  tuberculosis  of  old  standing  and  yet  being 
milked  and  the  milk  sold  to  the  public,  but  he  could  do  nothing  at 
all.  Dr.  Sergeant  had  induced  his  authority  to  petition  the  Board 
of  Agriculture  to  trj- and  get  this  state  of  things  changed,  and  to 
allow  of  tuberculous  animals  being  seized,  and  to  get  tuberculosis 
scheduled,  just  as  other  animal  diseases  which  rendered  meat  in- 
jurious were  now  scheduled,  and  the  Birkenhead  Town  Council 
had  done  the  same.  Dr.  Kenyon  observed  that  though  the  disease 
might  exist  in  the  lungs  without  affecting  the  udder,  yet  it  seemed 
a  horrible  thing  that  cows  suffering  from  tuberculosis  should  be 
milked  in  that  state. 

THE  PUBLIC  HEALTH  MEDICAL  SOCIETY. 

A  MEETING  of  the  Council  of  this  Society  was  lately  held  at  the  offices, 
101,  Great  Russell  Street,  Bedford  Square,  W.C. ;  Dr.  Newsholme, 
of  Brighton,  in  the  chair.  The  new  regulations  for  qualifications  in 
sanitary  science,  framed  by  the  licensing  bodies  to  meet  the  re- 
quirements of  the  General  Medical  Council,  together  with  certain 
communications  which  have  passed  between  the  latter  body  and 
the  Society,  were  under  discussion.  The  following  gentlemen  were 
appointed  local  secretaries :  Dr.  Caldwell  Smith,  for  Glasgow ;  Dr. 
Maxwell  Ross,  for  Edinburgh.  Seven  medical  men,  holding  quali- 
fications in  Public  Health,  were  elected  members  of  the  Society. 


HBAiTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have  an 
estimated  population  of  9.715.6,5a  perssns,  6,660  births  and  3.3,34  deaths  were 
registered  during  the  weelj  ending  Saturday,  April  12th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.6  to  19,3  per  1,000  in 
the  five  preceding  weeks,  rose  again  to  20,6  during  the  weelt  under  notice. 
The  rates  in  the  several  towns  ranged  from  10,9  in  Birkenhead,  15,3  in  Ports- 
mouth, 15,6  in  Cirditt,  and  15,9  in  Leicester  to  38.3  in  Blackburn.  28.8  in  Bolton. 
30,5  in  Halifax,  and  31,5  in  Manchester.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  21.8  per  1.000,  and  exceeded  by  2,7  the  rate  recorded 
in  London,  which  was  J9.1  per  I.OOO.  The  3,S34  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  363  which  were 
referred  to  the  principal  zymotic  diseases,  against  426  and  3,51  in  the  two 
preceding  weeks  ;  of  these,  1,55  resulted  from  whooping-cough,  87  from  measles, 
40  from  scarlet  fever,  35  from  diphtheria,  29  from  diarrhoea,  22  from  "fever" 
(principally  enteric),  and  not  one  from  small-pox.  These  365  deaths  were  equal 
to  an  annual  rate  of  2  0  per  1,000;  in  London  the  zymotic  rate  was  2,1,  and 
slightly  exceeded  the  mean  rate  in  the  twentv-seven  provincial  towns,  among 
which  the  zymotic  de.ith-rates  ranged  tromO.O  in  Portsmouth.  0,4  in  Cardiff, 
and  0.5  in  Birkenhead  to  3.6  in  Derby,  3.7  in  Salford,  3.8  in  Wolverhampton, 
and  4.1  in  Bolton.  Measles  caused  the  highest  proportional  fatality  in  Derby  ; 
whooping-cough  in  Norwich.  Bristol,  Salford,  Brighton,  Wolverhampton,  and 
Bolton :  and  *'  fever"  in  Preston.  Scarlet  fever  showed  no  fatal  prevalence 
in  any  of  the  twenty-eight  towns.  Of  the  36  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  these  towns,  21  occnrred  in  London.  4  in 
Manchester,  2  in  Birmiiigtiam.  and  2  in  Sheffield,  No  fatal  case  of  small-pox 
was  registered  during  the  week  under  notice,  either  in  London  or  in  any 
of  the  large  provincial  towns ;  and  5  cases  of  this  disease  were  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  on  Saturday.  April  12th.  These 
hospitals  contained  1.041  scarlet  fever  patients  on  the  same  date,  against 
l.OSp  and  1,043  at  the  end  of  the  two  preceding  weelis  ;  79  cases  were  admitted 
during  the  week,  against  84  in  each  of  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs]  in  London  was  equal  to  4.5  per 
1,000.  and  was  below  the  average. 
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DiTRIXo  tbe  week 
I  the»c  " 


HBALTII  OP  SCOTCH  TOWNS. 


endlne  S«lunlay.  Al.ril  13th.  8.-»»  Uirtlu  «nd  Wl  deathl  were 
eight  princlp.ll  Scotch  towns.  Tho  unoiwl  nitp  ol  morUllty 
■u  ...r.i  .„«....  „hicli  h».I  .leclin.-.!  from  23.7  to  24.1  per  l.OJi)  In  the  ei»;hl  pre- 
oedlDl  weekl.  (urthir  (■■11  t"  M.x  .luriuK  tin-  week  iimler  notice,  but  elce«sU-<l 
hy  a  a  per  1  COO  the  nn-.in  mtediirinit  the  sume  period  in  the  twentyelnht 
Uree  Bneli^h  towns.  Anunu  these  Scotch  towns  the  lowest  death-rates 
were  re«rr<le<l  In  Leitli  «nd  llrceno<k,  «nd  the  blRhest  In  KdlnburRh  and 
Glaseow  The  .IKl  deaths  ri-;;l«t.red  in  these  towns  dnrlnit  the  week  under 
notice  Included  Vi  which  were  relerred  to  the  princi|«l  lymotio  diseases, 
equal  to  ao  annual  rate  ol  :i.:  l  er  l.'X>!>,  which  eJCec.lM  In-  1.7  the  mean 
jvmotic  death-rate  during  the  same  period  in  the  hir«e  Kugllsh  towns.  The 
li'li:bMt  rymotlc  death  niles  were  recorded  in  Greenock,  KdiuhurKh,  and  tilas- 
«nW  The  2b7  deaths  reijiBtered  in  OUsKow  included  I'l  (rum  nuiasles.  L'J  Iron) 
whiwi)lni!-coui;h,and  3  from  diphtheria.  In  KdinburRh.  7  fatal  cases  of  measles, 
3  of  whooplnu-couih.  and  2  M  .^arl.  l  fe»er  were  re.-..rded.  Six  deaths  resultetl 
from  measles  in  Dundee.  Th.)  death-rate  from  diseasi-n  of  the  respiratory 
organs  in  these  towns  was  equ»l  to  ■i.V  per  1.000,  against  4.i  in  London. 

UKALTH  OF  IIMSH  TOWNS. 
Dl-niNc.  tht  week  endinK  Saturday.  April  5th,  the  deaths  registered  In  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  aniinal  rate  of  3.i.:i 
per  1  000.  The  lowest  rates  wore  recorded  in  Dundalk  and  Sligo,  and  the 
Lii;h«it  in  Ueir;u.t  and  Waterford.  The  death-rate  from  the  principal  lymotic 
disraaes  uveracfl  3.')  I>er  1.0'J<J.  The  ISO  deaths  in  Dublin  durinn  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  W.i".  per  1, CO  (amalnsl 
30  »  and  2.'>.6  in  the  two  precediiiK  weeks),  the  rate  for  the  same  period  being 
18.7  in  London  and  a.t.1  In  B.liuburgh.  These  1»0  deatlis  Included  17  winch 
reaulted  from  the  principal  lymolic  diseases  (equal  to  an  annual  rate  of  i.o  per 
I.OOO).  of  which  6  were  referred  to  measles,  5  to  different  forms  of  "  (ever,  and 
»'to  whooping-cough.  

DL'TIBS  OP  POOKLAW  DISTRICT  MBDIOAL  OFFICBKS. 
FaRISH  Doctor  ok  a  Uistbict  asks  whether  it  is  his  duty  to  attend  a  number 
of  pau|»rs  who  have  lately  come  to  reoide  In  his  district,  but  who  belong  to. 
and  rec.  ive  relief  from,  other  parishes. 

*,*  We  shoutil  think  it  is,  as  he  haa  probably  undertaken  to  attend  all 
pskopers  resident  In  his  district  when  called  on  to  do  so  by  order  of  relieving 
oflloer  or  ovenieers.  _^^ 

POOR-LAW  MKDIC'AL  OFFICERS  AND  SUPKBANNUATION 

ALLOWANCE. 

M.D.  asks  whether  In  the  c.i»c  of  a  union  medical  officer  «p)ilyinR  for  a  pension 

if  it  Is  necessnrv  to  resign  the  appointment  before  doing  so  ?  also  whether  the 

votes  of  tbe  guar<lians  must  l>e  unanimous  ;  or  if  the  question  can  be  decided 

by  the  majority ': 

\*  The  medical  officer  must  resign  before  the  question  of  superannuation 
can  be  properly  discussed  by  the  guardians.  The  majority  present  at  the 
meeting,  after  formal  notice  has  been  given,  can  decide.  The  decision  of  the 
guardians  Is  subject  to  the  confirmation  of  tbe  Local  Qovemmeut  Board. 


MEDICAL   NEWS. 

PnoFESSOu  Oi.LiKii,  of  Lvoiis,  was  elected  an  honorary  member 
of  the  flennan  Surgical  Society  at  its  meeting  ou  .^pril  10th. 

Thk  secoml  meeting  of  the  French  Congress  for  the  Study  of 
Tubttrculosis  will  be  held  at  i'aris  in  July,  lt>'Jl. 

A  fiBBMA.N  contemporary  opoaks  of  Succi,  the  fasting  man,  as  a 
"  hunger  virtuoso." 

A  BKTinN  just  issued  shows  that  the  number  of  children  vac- 
cinated during  the  past  (juarter  in  Leicester  was  only  li3  out  of 
about  1,2'K)  born. 

Thk  .N'ew  Hospital  for  Women  will  open  to  out-patients  only 
after  the  bazaar,  which  begins  April  29th,  not  24th,  as  announced. 
The  wards  will  be  open  for  in-patients  in  June. 

Tub  grand  fancy  bazaar  in  aid  of  tho  funds  of  University  Col- 
lege Hospital,  to  he  held  in  the  '.^'rounds  of  University  College,  will 
be  opened  by  the  Duchess  of  Fife  on  Thursday,  June  J)th,  instead 
of  June  4th,  as  previously  announced. 

On  April  20th,  the  Oerman  Society  of  Psychiatry  and  Diseases 
of  the  Nerves  will  hold  a  ceremonial  meeting  in  the  hall  of  the 
University  of  lierliu,  in  memory  of  its  former  President,  the 
lote  Professor  Westphal. 

At  the  Surt^ical  Congretui  recently  held  at  lierlin,  it  was  an- 
nouced  that  the  (ierman  Kmjieror  had  contributed  KMl.fHK)  marks 
(£.5,000)  toward,'  the  new  Langenbeck  Institution,  which  is  to 
l)e  the  general  lioine  of  the  medical  societies  of  the  I'russian 
capital. 

F1NK8  amounting  to  upwards  of  £21  were  on  Widnosday  last 
imposed  by  the  magistrate  ul  the  Soutliwnrk  Police  Cuurt  on  the 
owner  of  a  house  m^ar  lilackfriars  llond  for  failing  to  comply  with 
the  onler  of  the  .intiitiiry  authority  to  jiut  the  pri'misi-a  in  proper 
sanitary  condition. 


"  It's  an  ill  wind  that  blows  nobody  good."  The  proverb  is 
somewhat  musty,  but  it  has  recently  received  a  striking  illlustra- 
tion,  if  it  be  true,  as  stated  in  a  foreign  medical  journal,  that  Dr. 
Knorr.  the  discoverer  and  patentee  of  autip\  riii.  cleared  more  than 
£200,000  (?>  during  the  late  epidemic  of  inlluenza. 

Mbdicai,  charities  have,  by  the  death  of  Mr.  Junius  S.  Morgan, 
lost  a  liberal  contributor.  Quite  recently  he  gave  the  munilicent 
donation  of  £10,0(Ai  to  augment  the  failine  resources  of  Guy's 
Hospital,  in  addition  to  the  two  eums  of  £.'),000  contributed  to  the 
National  Pension  Fund  for  .Vurses;  and  many  other  institutions 
shared  Mr.  Morgan's  liberality. 

We  are  informed  that  the  management  of  the  Sanatorium  for 

,  Consumptives,  at  Giirbersdorf,  in  Silesia,  founded  and  conducted 

by  the  late  Dr.  Brehmer,  has  been  undertaken  by  Dr.  Feli.x  Wolff, 

who  was  chief    assistant   to   Profes.sor   Curschmaun    during  his 

tenure  of  the  office  of  director  of  the  Hamburg  General  Hospital. 

LiTEBABV  Intki-Ugrnck. — It  is  announced  that  a  new  medical 
journal,  entitled  Ztitschrift  fiir  I'tycholugie  umi  I'hysioU.ifie  dtr 
Sinnesorgane,  will  shortly  be  published  by  Leopold  Vo.'S.  of  Ham- 
burg. The  editor.-*,  Professors  H.  Ebbinghaus  and  K.  Ktinig,  will 
have  the  assistance  of  Professors  von  HelmhoUz.  Hering,  Preyer, 
Kxner,  von  Kries,  and  other  distinguished  specialists. 

PBOFBSson  C'AJtL  Jacob  LoKwiG,the  oldest  tencher  of  chemistry 
in  Germany,  died  at  Breslau  on  March  27*h,  at  the  age  of  .s7.  Ho 
was  originally  a  druggist,  but  qualitied  as  Decent  in  Chemistry  at 
Heidelberg  in  1830,  and  was  called  to  Ziirich  as  Professor  in  183^. 
From  Zurich  he  was  summoned,  some  twenty  years  later,  to 
Breslau,  to  take  the  place  of  liunsen. 

Pbp.sentatiiin. — Mr.  Jomes  Gibson,  M.B.Glas.,  of  West  Vale, 
near  Halifax,  has  been  presented  by  the  lady  members  of  his 
ambulance  class  with  a  very  handsome  morble  timepiece,  and  by 
the  male  members  with  a  silver-mounted  walking  stick,  a  cigar 
case,  and  a  silver  match  box,  in  recognition  of  his  valued  ser- 
I  vices. 

lIoNoi'us  TO  Mkdical  Mkn  in  Italy. — Professor  Paolo  Mantt- 
gazza.  Senator  of  the  Kingdom  of  Italy,  and  Professor  Alfoub.' 
Corradi,  of  Pavia,  have  been  named  Grand  Officer^  of  the  Order  of 
the  Crown  of  Italy  ;  and  Dr,  Francesco  Morauo,  Professor  of  Oph- 
thalmology in  the  Koyal  University  of  Naples,  has  been  created  a 
Knight  of  the  same  Order. 

Tun  Portuguese  Government  has  ordered  by  a  decree,  dated 
March  13lh,  that;  saccharin,  whether  alone  or  mixed  with  any 
other  product,  shall  be  sold  by  chemists  only  on  the  preicription 
of  a  legally  qualitied  medical  man.  Kvery  contravention  of  tliit; 
enactment,  us  weii  as  the  employment  of  saccharin  in  the  manu- 
facture of  sweetmeats  and  drinks,  is  made  puniehable  by  delinite 
penalties. 

Pbokbssoe  KoruEn,  the  well-known  surgeon  of  Borne,  has 
been  elected  an  honorory  member  of  the  Medical  Society  of  Lon- 
don, not,  as  stated  in  a  parngraph  which  has  none  the  round  of 
the  German  medical  press,  of  the  British  Medical  .\s60ciation. 
Professor  Koclier  is  said  to  be  the  first  Swi.>is  practitioner  ."ince 
the  encyclopaedic  eighteenth  century  luminary,  A.  von  Haller,  on 
whom  the  honorary  membership  of  the  Medical  Society  has  been 
conferred, 
i  GnATHFUL  I'AS.SBNiii'.BS.-  Ingratitmlefortheirdeliverance  from 
the  perils  of  the  voyage  in  the  Inman  liner  City  of  Pari.!,  the 
passengers,  In-fore  binding,  subscribi'd  £riOO  as  a  thank  offering, 
and  opjiointcd  a  committee  to  deciile  u])'m  its  tip]>lication.  It  is 
understood  that  I  he  committee  have  iii-cidi-d  to  hand  over  £4(X)  to 
the  Seamen's  HoBj>ital,  Liverpool,  for  its  general  purposes,  and  to 
endow  with  the  balance  a  bed  in  the  sam*  institution  for  sick 
I  American  sailors. 

MKl>iro-I'svrii"i.'HMrAL  AssoriATiON.— .V  bronze  medal  and 
ten  guineas  will  be  awarded  in  July,  on  conditions  to  be  obtained 
from  the  Honorary  .'secretary,  to  any  a9»i^'tnnt  medical  odlcor  of 
any  lunatic  a-yltiin  (public  or  privr.te).  or  of  any  lunatic  ho.ipilnl 
in  the  I'nittd  Kingdom,  for  the  best  dissertotion  on  any  clinical 
or  pathologicol  subject  relating  to  insanity.  Particulars  ciin  b- 
obtained  of  the  HoMornry  General  Secretary,  Dr.  Fletcher  Beach, 
Darentb  Asylum,  Hartford. 
I  On  Saturday,  .\jiril  12tli.  Dr.  Harvey  receive  1  a  most  gratifyinff 
\  testimonial  Inm  the  Kn,jlisli  cjlony  in  I! 'uIo^>ne-i,ur-.Mer,  whicll 
town  he  is  about  to  leovc-  iu  orJer  to  practise  in  Lou'ion.  At  a 
meeting  of  a  very  ropre6<-nt:>tive  character,  presidi  d  over  by  tlw 
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British  Consul  (Mr.  Bonham),  he  was  preaenttd  with  some  very 
ral  liable  plate  and  a  purse  containing  one  hundred  and  forty 
guineas,  as  a  substantial  recognition  from  his  friends  of  the  value 
of  services  rendered  during  his  twenty  years  of  professional  life 
in  Boulogne. 

News  has  reached  this  country  of  the  death  of  Surgeon  A.  C. 
Thompson,  of  the  10th  Bombay  Light  Infantry,  who  was  killed 
by  a  tiger  while  shooting  in  tlie  Bhosawal  Forest,  in  the  neigh- 
bourhood of  Poona.  The  deceased  was  born  in  1856,  studied 
medicine  at  the  Ledwich  School  and  the  Jleath  Hospital,  Dublin, 
and  became  L.R.C.S.l.  in  1S77,  and  L.K  Q.C.P.  and  L.M.  in  187'.>. 
In  the  latter  year  he  entered  the  Indian  Meaical  Service. 

RECilSTBEED  PLUMBERS  FOR  DEVON  AND  CORNWALL.— A  meet- 
ing was  last  week  convened  by  the  Mayor  of  Plymouth  for  the 
purpose  of  promoting  a  branch  for  Devon  and  Cornwall  of  tlie 
Plumbers'  Guild,  by  which  examinations  may  be  held  and  certifi- 
cates granted.  The  Master  and  Secretary  of  the  Worshipful  Com- 
pany of  Plumbers  were  present,  the  former  (Mr.  Bishop)  gave  an 
address,  and  a  resolution,  moved  by  the  Earl  of  Morley,  affirming 
the  desirability  of  e.'jtablishing  a  western  branch  of  the  Plumbers' 
Guild,  was  adopted.  Subsequently  resolutions  were  passed  ap- 
pointing a  council  representing  the  operative  plumbers, the  master 
plumbers,  and  the  general  public  in  about  equal  proportions. 

Society  op  Medical  Officers  of  Health. — it  a  quarterly 
meeting  of  the  members  of  the  York.shire  Branch  of  this  society, 
held  on  April  9th,  Dr.  Thomson,  Sheffield,  read  a  paper  entitled  "A 
Recent  Outbreak  of  Typhus  Fever  in  Sheffield."  He  pointed  out 
as  a  curious  fact  that  the  cases  occurred  when  there  was  a  large 
amount  of  influenza  and  pneumonia  in  the  town,  and  he  sug- 
gested that  there  might  be  a  p'edisposing  cause  to  the  three 
classes  of  malady,  probably  meteorological.  The  president.  Dr. 
Cameron,  of  Leeds,  said  the  ground  upon  which  Dr.  Thomson 
based  this  supposition  was  exceedingly  small.  The  influenza  had 
spread  all  over  the  country,  but  he  had  only  heard  of  typhus 
occurring  at  .Sheffield  at  the  same  time.  Dr.  AIcLintock  said 
there  had  been  certain  meteorological  conditions  during  the  past 
few  months  which  had  very  greatly  affected  the  public  health, 
and  which  he  was  quite  convinced  were  not  yet  understood. 

Bradford  Medico-Chirubgical  Society. — k\,  the  February 
meeting  of  the  Bradford  Medico-Chirurgical  Society,  Dr.  A.  Bronner 
showed  a  patient  on  whom  he  had  operated  for  abscess  of  the 
mastoid  antrum.  After  remarks  from  Drs.  Major,  Walker,  and 
Horrocks,  Dr.  Goyder  referred  to  a  case  in  which  fatal  meningitis 
was  induced  by  an  abscess  which  had  caused  no  previous  sym- 
ptoms beyond  a  chronic  discharge  from  the  ear.  Dr.  Eabagiiati 
related  a  fatal  case  of  intestinal  ob,struction  caused  by  a  band  e.x- 
tending  from  the  vermiform  appeudi.x  to  the  ileum.  Surgical 
interference  had  been  deemed  inadvisable  because  the  patient  was 
pregnant  and  there  were  no  urgent  symptoms,  flatus  being  passed 
per  anum  up  to  the  last.  The  indications  for  operation  in  such 
cases  were  discussed.  Dr.  H.  Bronner  alluded  to  the  beneficial 
effect  which  washing  out  the  stomach  with  the  siphon,  as  recom- 
mended by  Kussmaul,  sometimes  had  in  ileus.  Drs.  W.  G.  Burnie, 
Walker,  and  Farrow  also  took  part  in  the  discussion.  Dr.  Mc- 
Lintock,  medical  officer  of  health  for  Bradford,  read  a  paper  on 
the  recent  outbreak  of  typhoid  in  the  borough,  which  was  dis- 
cussed by  Drs.  Rabagliati,  Goyder,  Howe,  and  Burnie. 

The  case  of  Martin  i\  Stubbs  was  heard  in  the  Queen's  Bench 
Division,  hefore  Mr.  Justice  Day  and  a  special  jury,  on  April  loth. 
Both  parties  were  medical  men  practising  in  Hammersmith. 
According  to  the  opening  statement  of  plaintiff's  counsel,  the 
action  was  to  recover  damages  for  alleged  libel  contained  in  a 
death-certificate  given  by  the  defendant,  which  attributed  the 
death  of  a  man  named  Coleman  to  an  overdose  of  turpentine  ad- 
ministered by  the  plaintiff.  The  plaintiff  stated  in  evidence  that 
he  found  the  deceased,  Coleman,  suffering  from  flatulent  colic, 
and  administered  to  him  a  grain  of  opium,  and  sub.sequently  two 
teaspoonf  uls  of  turpentine  in  hot  water.  The  dose  mentioned  in 
the  Phnrmacopiria  was  5  iv.  The  defendant  stated  in  evidence 
that  he  saw  the  deceased  on  the  following  d.ay,  he  found  him 
suffering  from  abdominal  pain  and  distension,  and  he  was 
passing  only  a  very  small  quantity  of  urine ;  blood  was  subse- 
quently detected  by  the  microscope  in  the  urine  passed.  The 
patient  sank  and  died,  and  the  defendant  communicated  with  the 
coroner,  who  refused  to  hold  an  inquest.  The  defendant  then 
gave  the  certificate.  Evidence  as  to  the  probable  effect  of  a  dose 
pf  two  teaspoonfuls  of  turpentine  was  given  by  Drs.  D.  W.  Finlay, 


Cecil  Y.  Biss,  and  Thomas  Stevtnson,  called  by  the  plaintiff,  and 
by  Drs.  Lauder  Brunton  and  Collins,  called  by  the  defendant.  The 
judge,  in  summing  up,  dealt  with  the  facts  of  the  case,  and  said 
that  there  was  no  doubt  that  the  certificate  was  given  on  a 
privileged  occasion,  because  it  was  the  defendant's  duty  to  give 
a  certificate,  and  unless  the  jury  found  that  he  was  actuated  by 
malice  and  a  desire  to  injure  the  plaintiff,  they  must  find  a  ver- 
dict in  defendant's  favour.  In  considering  whether  the  defendant 
acted  maliciously  or  not  they  must  look  at  all  the  facts  of  the 
case.  The  jury,  after  consultation,  found  a  verdict  forthe  plaintiff, 
and  assessed  the  damages  at  £200. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BIRMINGHAM    AND    MIDLAND    HOSPITAL    FOR    WOMEN.— A  vacancy 
exists  in  thf  Iloiinr.arv  Actiiifr  Out-riat.ient  Staff.  Applications  to  the  Hono- 
rary Secretary,  Mr.  Kussell  Jolly.  4.'?,  Waterloo  Street,  Birmingham,  by 
April  28th. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-SnrRcon.  Double 
qualification.     Salary  £100  per  .innum  (Increasing  to  £1.50.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.    Applications  to  be  ad- 
dressed to  Mr.  Kevan.  Honorary  Secretary.  12,  Acrestield.  Bolton,  by  April 
26th. 
BEOMPTON    AND    KNIGHTSBRIDGE   PROVIDENT    DISPENSARY,    12, 
Hans  Road,  S.W. — Two  Medical  Officers,  with  medical  and  surj;ical  qualifi- 
cation, and  resident  in  the  district.    Applications  to  the  Honorary  Secre- 
tary by  April  19th. 
CHORLTON-UPON-MBDLOCK  DISPENSARY,  Manchester.— Resident  House- 
Surgeon.    Double  qualification  ;  unmarried.    Salary,  £100  per  annum,  with 
furnislied   rooms  and   attendance.    Applications  to  the  Secretary  before 
April  21st. 
EAST  LONDON  HOSPITAL   FOR    CHILDREN.   Shadwell.  E.— House-Phy 
siciancy.    Board  and  lodging  ;  no  salary.    Applications  to  Ashton  Warner, 
Secretary,  by  May  1st. 
EDINBURGH    CITY   POORHOUSB.— Medical    Officer    (Residentl.      Salary, 
£80  per  annum.    Applications  to  Q.   Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  May  1st. 
GENERAL  INFIRMARY,  Leeds.— Two  House-Physicians  (one  for  six  and  one 
for  twelve  months).      Board,  lodging,  and  washing.      Applications  to  the 
Secretary  to  the  Faculty.  19,  Queen  street,  Leeds,  by  April  19th. 
GENERAL  INFIRMARY,  Leeds.- Two  House-Surgeons.     Board,  lodging,  and 
w.ashing.    Applications  to  the  Secretary  to  the  Faculty,  19,  Queen  Street, 
Leeds,  by  April  19th. 
GENERAL  INFIRMARY,  Leeds.— Resident  Officer  at  the  Ida  Hospital.    Ap- 
pointment for  six  months,  with  honorarium  of  £25.    Board,  lodging,  and 
washing  in  the  Infirmary.    Applications  to   the  Secretary  to  the  Faculty, 
IH,  Queen  Street,  Leeds,' by  April  19th. 
HENDON    RURAL    SANITARY    AUTHORITY.— Sanitary    Medical    Officer. 
Salary,  £100  per  annum.      Applications,  endorsed  "Application  for  Sani- 
tary Medical   Officer,"    to  be  sent   to  W.  A.  Tootell,  Clerk,  Edgware,  by 
April  21st. 
LANCASTER  COUNTY  ASYLUM,  Whittingham.— E.xperienced  Pathologist. 
Salary,  £200  per  annum,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Wallis.  the  Medical  Superintendent. 
LONDON    COUNTY    ASYLUM.    Colney    Hatch.— Medical    Superintendent. 
Salary,  £1,000  per  annum,  with  a  furnished  house,  coals,  gas.  etc.    Age  no  t 
to  exceed  .'50.    Double  qualification.     Must  have  had  similar  experience. 
Applications  (on  forms  furnished)  to  be  sent  in  by  April  23rd  to  the  clerk, 
R.  Partridge.  London  Asylums  Committee  Office,  40,  Craven  Street,  Strand. 
METROPOLIT.VN   HOSPITAL,  Kingsland    Road,  E.— Assistant    Physician  ; 
Fellow  or  Member  of  the  Royal  College  of  Physici.ans,  London.     Applica- 
tions to  C.  H.  i!_vers.  Secretary,  by  April  28th. 
METROPOLITAN   HOSPITAL,  kingsland  Ro.ad.   E.— Physician  ;   Fellow  or 
Member  of  the  R.ival  College  of  Physicians,  London,    Applications  to  C. 
H.  Byers.  Secretary,  by  April  2sth. 
NORFOLK    AND    NORWICH    HOSPITAL,    Norwich. -Assistant  to   House- 
Surgeon.    Must  possess  one  qualitic-ation.    Appointment  for  six  months 
only.    No  salary,  but  board,  residence  and  washing.    Applications  to  the 
House-Surgeon,  H.  C.  Nance,  by  April  22nd. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.- Medical  Officer. 
Salary,  £.iO  per  annum,  with  board,  residence,  and  washing.    Appointment 
for  six  months.    Application  to  the  Secretary  by  April  2.3th. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant  Medi 
cal  Officer.    No  salary,  board,  residence,  and  washing.    Appointment  for 
six  months.    Applications  to  the  Secretary,  by  April  25th. 
OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiology.  Salary 
£150  per  annum.    Applications  by  April  2Sth  to  the  Registrar,  Henry  Wm 
Holder,  M.A. 
PADDINGTON    GREEN    CHILDREN'S    HOSPITAL,    London,    W.— House- 
Surgeon.    Salary,  £50  per  annum,  with  board  and  residence.    Applications 
to  the  Secretary  by  April  22nd. 
PAROCHIAL    BOARD    OF    KIRKPATRICK.    Durham.— Resident    Meflioa 
Officer.    Salary  £20  per  annum,  exclusive  of  the  cost  of  medicine.    Applica 
tions  to  the  Inspector  of  Poor.  Parochial  Board  Office,  Kirkpatrick,  Durham 
Dalbeattie,  by  April  30lh. 
QUEEN'S    HOSPITAL.    Birmingham.— One    House-Physician.      Salary,    £50 
per  annum,  tenable  for  one  year.    Double  qualification.    Applications  to 
the  Secretary  by  April  2-lth. 
QUEEN'S  HOSPITAL,  Birmingham.— One  House-Surgeon.     Salary,  £50  per 
annum,  tenable  for  one  year.    Double  qualification.    Applications  to  the 
Secretary  by  April  24th. 
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QUKBN'S  HOSPITAL.  Blrniiniitiaiu.-One  ObtMtrlcaiKt  Ophthalmic  IIouk- 
SurK«on.  Suliin'.  £li>.  tenable  for  six  moiitht.  with  boanl,  l(Kl}(in|(  atid 
vashlnK.    Appllcatlona  to  the  Secrcury  by  April  24ih. 

BAA'COON  MUNICIPALITY.— Health  OfSeer.  Salary-.  Ki.  OUO  p«r  meniem. 
rlbiiiK  by  aouiial  liicrenit-nts  ol  Ba.  So  to  Ra.  l.iKAl.  Private  practice  de- 
tMirrKl.  Applications  to  J.  Short,  Secretary,  Kaiicxui  Municipality,  by 
Jiinp  lat. 

8T.  MAItYLEBONB  GEMiRAL  DISPENSARY,  77,  WellH-ck  Street,  Cavi-ndlsh 
Square.— Honorary  Plivalclan.  Application!  to  Frank  Stokea,  Secretary, 
by  April  Jlst. 

ST.  MUNGO'S  COLLKliE.  Gla.«(,'ow.— Applicationa  ar<-  Invltcl  for  two  Lcc- 
tiirMhl|>»  In  the  College  on  Public  Health,  Appllcalions  to  Henry  Lamond. 
Secretary.  Iiy  April  SIrd, 

ST.  .SAVIOL-KS  UNION.  Surrey.— Second  AuUtant  M.dical  OtBcer  to  the 
Union  Inlirmarv,  Ka--.l  DuUich  Grove,  Champion  Hill,  S.K.  Salary.  £100 
per  annum,  wll)»  furnished  apartments,  board,  and  waKliing.  Age  not  to 
exceed  28.  Applicallona  to  Howard  C.  Jonea,  Cierk'j  olBces,  John  Street 
West,  Blackfriam  Koad,  S.E.,  by  April  24th, 

VESTRY  OF  CLERKE.WVELL.— Analvst  under  the  Sale  of  Food  and  DruRa 
K~Xt.  Salary,  k\'»l  per  annnm.  Applications  to  Robert  Paget,  VeJtr\- 
Clerk,  Veatry  Hail,  Cl.-rkenwell.  by  April  24th, 

WALSALL  AMALGAM,VTED  FRIENDLY  SOCIETIES  MEDICAL  ASSO 
CI.VTION.-Hisi.ient  Medicvl  Officer.  Married.  Salary,  £.'0»l  pr  annum, 
with  unfurnisheii  reai.lence.  Applications  to  tlie  SecretJiry,  James  Kim- 
bcrley.  01,  William!.  Street,  Walsall,  by  April  I'Sad. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.—Junlor 
House-Surgeon:  fully  qualified.  Salary,  £,'»0  per  annum,  with  board  and 
residence.  Appliaitionii  to  the  H<uiorarj' Secretary  at  the  Institution  bj* 
April  2«th. 

WEST  LONDON  HOSPTAL,  Hammeramith  Road.  W.— House^Phveiclan. 
Appointment  tenable  May  12th  to  September  Suth.  KIlKibIc  for  election  to 
the  ofHce  of  llou^e-Surjieon  for  six  months  from  Octot>er.  Boant  and 
lo^lRinK,  Applicatiuaa  by  May  8th  to  R,  J,  Gilbert,  Secretary  Superin- 
tendent. 

WESTERN  MEDICAL  SCHOOL,  GlaBgow.- Lecturer  on  .Surccry.  A  fellow- 
st.ip  qualillratlon  in  surgery  necessary.  Application^  to  J,  N.Morton, 
Secretary,  »i2.  Vincent  Street,  Glasgow. 

YORK  COUNTY  HOSPITAL. -Senior  House-Surgeon,  dulv  qualified.  Salary. 
i;10'l,  with  l»i«rcl  and  residence.  Candidates  to  state  whether.  If  elected, 
they  would  be  willin>;  to  take  the  Aasistaut'a  post  (he  being  a  candidate  for 
the  appointment).  Applicatioiu  to  C,  £,  Pinfold,  Secretary,  by  Ai)ril 
22nd, 


MEDICAL  APPOINTMENTS, 

Bi-tXATrxK,  G.  A..  M.H..  C.M.GIaag..  appointed  Assistant  Medical  OfBcer  to 

the  Greenwich  Parochial  iUyium   and  Poorhuuse,  Smithston,  vice  H.  J. 

Younger.  M.B..  resitjuid. 
Dl.v<iiiaM.  John   J.,  M.D.St.And.,  L.R.C.P.Kdln,,  L.M.,  H.R.C.S.Bng..   ap- 

l>oiDted  Medical  OIBcer  to  the  Alfreton  District  of  the  Belper  Union.  wi.> 

Dr.  T.  L.  Roberta,  deceaaed. 
Brta:(t,  E.  M.  R.,  L.S.A.,  appointed  Assistant  Honse-Surgeon  to  the  Metro- 
politan Hospital,  Klngsland  Road. 
DevKHKai',  W.  C,  M.K.C.S.,  L.H.C.P..  apnolnte.1  Aaslstant  House-Surgcon  to 

the  Birmingham  General  Hospital,  vice  J.  G.  Crump, 
Dopn,   H.  Work.  F.K.C  S..  appointed  AssisUnt-SurgeoQ  to  the  Royal  Weal- 

mlnster  Ophthalmic  Hospital. 
DBYi.Ajri>.  John  Winter,  M.K.C.S.Eng.,  L.S.A..  reappointed  Medical  OBlcer  of 

Health  to  the  Kettering  Local  Board. 
Dl-DLKV,  J.  Gardner,  M.D.Cantab.,  M.R.C.P.Eng.,  appointed  Consulting  Phy- 
sician to  Die  Metropolitan  Hospital,  Klngsland  Road,  on  his  resignation  of 

the  post  of  Physician,  alter  twenty-three  years'  service. 
Eatos,  Jamea  Wm.,  L.K.C.P.,  M.R.C.S..  rmppointed  Medical  Officer  of  Henllh 

to  the  BUigham  Rural  Sanitary  Authority. 
Frost,  W.  Adams,  F.R.C.S..    aptwinted  Surgeon  to  the  Royal    Westminster 

Opbthalndc  Hospital,  ricr  Mr.  James  House,  retired. 
Cow,  William  J.,  M.D.L..nd.,  M.R.C.S.ling.,   M.R.C.P.I.<ind.,  appointed  Ob- 
stetric Plirsiciiin    to   the    MetropoUtan    Hospital,    Kiugahuid   Road,    vict 

AllK-ri  J.  Venn.  M.D.AIwrd..  M.H.C.P.Lond.,  resigned. 
GiiEXiiwuoD,  Major,  jun.,  M,D.Brux.,  L.R.C.P..  D.P.H..  appointed  Medical 

OlUcer  lor  tlie  Haggerstuu  Weal  District.  St.  Leonard.  Sh»re<litch. 
Hiswi,  Arthur,    L.B.C.P.,    M.R.C.3.,  appointed  Vaccination  Officer  for  tlie 

Wednesfleid  District  of  the  Wolverhampton  Union, 
Hood,  George,  ?rI.D.K<iin.,  renpi>ointcd  Medical  Offlcwr  for  the  Tow  Law  Union 

District. 
JoniiaToxF.,  Geo,  Warrack,  L.R.C.P. Edin.,  L.M..  L.F.P.S.OIasc..  reappointed 

Me<l!cnl  (JIHcer  of  Henltli  to  the  iJrrell  Urban  Sanitary  District  for  one 

year. 
J05KH,  Hugh  R.,  M.A.,  Tl.Sc.Cantah.,  appointed  Honorary  Assistant-Surgeon 

to  the  Llveriiool  Hospital   for  Caiu-er  and   BVIn  Dliie/tses,   vie*  Dr,  Gfurgo 

Wcthy, 
Joy,   Fredk.,  Wm,  L.R.C.P.Kdln.,   L.M.,  M.K.C.S.Eng.,  reappointed  Medical 

Oflleer  of  Ih-alth  to  the  Thetford  Rural  SantUry  District. 
KrvT.  Frcleriek.  M.D.,  CM. Alien!.,  appointed  ThInI  Awlstant  Mcillcal  Officer 

to  the  Kent  County  Asylum,  Mariuiug  Ueatb.  Maidstone,  m^e  W.  K.  St.  L. 

KInnv.  MB.,  resigned. 
«!■■■:     I'.....     "  \  .  M.B.,  B.C.Canlab..  M.H.C.S.Kng.,    L.S.A.,  appointed 

'  MiiHoer  to  ihi.  Bath  Oeiicril  or  R'.yal  Mluer.il  Water  Il«- 

r.  iJrilliths,  L.R  C.P.Umd.,  MR.O  S.Eng. 
Lk    ■  l.'.nd..  K.I  O..  F.C.S,  appointed  to  the  pest  of  Demon- 

»ir .  •  r  n  ii.  minry  and  .UsI'Uini  L-cturer  oo  Pliysica  to  SL  Mary's  H"=- 

pi'ai  .klt-dical  ochool. 
I.U(KKfCiI,  Wm.  S.,    L.K.C.P.   L.K  CS.IMIn.,  rMDP»t»t«l  Medical  Offlocr  of 
Great  Crosby  Urhdn  Sanitary  DIsiricta,      ' 


Loxo,  Biclard  W.,  L.R.C.P.,  L.R.C.S. Edin..  aiipointe.1  Medical  Officer  for  the 

Sliap  District  and  the  Workhouse  o(  the  West  Ward  Union,  ri/-r  W.  Stephen, 

A.M.,  M.O. 
McCou..  John  Henry.  L.D.S..  apDointed  Honorary  Surgeon-Dentist   to  the 

Leicetter  In6rma'ry.  ntct  Mr.  William  Til>biu,  rnlgned, 
MlRTlx.  A.  W.,  L.H.C.P..  L.R.C.S.Bdin..  reappointed  Medina!  Offic«rof  Health 

to  the  Gorton  Urlan  Sanitary  District. 
MA.«o?t,    William.    L.R.C.P..    L.U.C.S.K-lln.,    reappalnt*d  Medical   Officer  of 

Health  to  the  St.  Austell  Urban  Sanitary  District, 
Newmix,  Henry,  M.H.C.S..  L.S.A..  appointed  Meillcal  Officer  of  Health  to  tli* 

Hadley    l"rl«n   Sanitary  District,   Cosford    Union,   vtce  A.  T,   B.   Atkins, 

M.K.C.S.Eng.,  deceased, 
PiBKKR.  G.  D.,  M.R.C.S.Bng.L.R.C.P.Lond..  appointed  House-Snrgeon  to  the 

Metropolitan  Hospital.  Klngsland  Road. 
RiYMi-M.  Bdwani  Wm.,  M.B.Bdin.,  CM.,  appointol  Medical  OfBcer  for  the 

2id  Distrii  I  C.I  Ihc  Pewsey  Union,  vice  T.  Clarke,  resigned. 
Sflby,  Dr.  P..  appointed  Medical  Officer  and  Public  Vaccinator  to  the  4th 

District  of  the  Faversham   Union  and  Medical  Officer  for  the   Infectious 

Hospital. 
Sempik,    Dr.,  Queensferry,  appointed  Medical  Officer  to  the  Parish  by  the 

Dalmeny  FarfK'liiai  Board. 
SHanwEi.!,.  St.  Clair  B.,  L.R.C.P.Lond..  M.R.CS.Eng.,  reappointed  Medical 

Officer  ol  Health  to  the  Waltbamslow  Urban  Sanitary  Authority. 
STaSLET.  Hubert.  MB..  B.S.Camb..  appointed  House-PhysicUn  to  the  Metro- 
politan Hospital.  Klngsland  Road. 
Taylor.  John   William.   M.D..  D.Sc..  Scarborough,   appointe.!   an  additional 

Examiner  in  Medical  Jurisprudence  and  Public  UeniUi  l2ud  B.Sc  in  Public 

Health),  University  of  Edinburgh,  nicr  Dr.  David  Page,  <ieccased, 
Warters,  W.  a..  L.R.C.P.,  L.R.C.S.Bdin..  appointetl   Medical  Officer  for  the 

Biddings  and  Ironville  District  of  the  Belper  Union. 
WKJ)^^ER,  W.  H.,  L.R.C.P.,  L.R.C.S.Bdin.,  L.F.P.S.GIaag.,  appointed  Houae- 

burgeou  to   the    Morpeth    Dispensary,    vict    O.    Geo,    Gidley,  L,B.C1'., 

M.R.C.S.,  resigned. 


DIARY    FOR    NEXT    WEEK. 


■OSDAT. 

Mkdicai.   Sociktt  ot  LoM)ox,  8.30  P.M.— The  adjourned  discussion  on  Mr. 
Meredith's  paper  on  The  Present  Position  of  Abdominal  Surgery 
will  be  opened  by  Mr.  Lawsou  Talt. 
TVEItUAV. 

BoYAL  Medical  and  Chiruroical  Society,  20.  Hanover  Square,  8.30  P.M.— 
Dr,  Alexander  Haig  :  Sullcin  cumiuired  with  SalicA-latc  ot  S>«la 
as  to  Effect  on  the  E.xcretion  ol   Uric  Acid  and  Value  in  Acute 
Rheumatism,  with  some  de<luctions  as  to  the  causation  of  th«       i  ' 
disease.  » 

WEONKaOAV. 

HuttTEBiAX  SOCIETY,  8  P.M.— Dr.  Herman  ;  On  Cases  ot  Amenorrhooa  from 
Mental  Shock  and  with  Mental  Depression.  Mr.  BIdwell :  On 
the  Treatment  of  Erysipelas  by  Hypodermic  Injection. 

Bpidrhiological  Society  of  Lokdox,  11,  Chandos  Street,  W..  K  p.m.— Dr. 
Jacques  Bertillon  (Chief  of  the  Municipal  Statistical  Depart- 
ment of  Paris) :  On  Epidemic  Inlluvuia  In  France.  Dr, 
George  Rice  :  Notes  on  an  Outbreak  of  Inllui'nia  in  a  liour-law 
Schcrnl. 

FRIDAY. 

CLCriCAL  Socirrr,  8  p.m.— Mr.  W.  H.  Battle:  A  Cased  Tubureulnr  Ulcera- 
tion of  the  Bladder;  Suprapubic  Cystotomy  ;  Iteoovery,  l>r. 
Finiay:  A  Case  id  RheuoiHtic  Pericarditis  with  Delirium,  Mr, 
E.A.Barton:  A  Case  nl  Onstric  Ulcer ;  Sjn\|)tomsol  Perfora- 
tion; Perilonilij;  .\bscei«  liuriting  into  B.mvcI  ;  Reooven-. 
Dr.  W.  S.  Colman  and  Dr.  Janus  Taylor :  A  Case  of  Raynaiui's 
Disease,  not  associated  wiili  Uiemoglubinuria.  in  whic)i  there 
wen*  Local  Changes  in  the  BIcxhI. 


BIRTHS,  MARRIAOKS,  AND  DEATHS. 


The  charge  for  tnierting  (mnouncrmenU  of  BiriKt,  Sfarriatjet,  and  DMiiks  i*  St.  (M., 
which  lum  ihouU  be  forwarded  in  Post  0[fice  Order  or  sUmps  with  the  notice  iioi 
tater  than  Wednesdaj/  morning,  in  order  to  ensure  insertion  ui  current  issue. 

BISTH. 
Symoicds,— April  nth,  at  26,  WeymouUi  Street,  Portland  Place,  W.,  the  wUe  uf 
Charters  Symonds,  M.S„  F.fl.C.S.,  of  a  son, 

HABRIAOBS, 

Tebiiy—Tkrrt.— On  April  Pth.  at  St,  Edmund's,  Northampton,  by  tlie  Rev. 
U.  n.  Hull,  n.D.,  assisted  by  the  Revs.  Canon  Hughes  and  W,  E,  'terry, 
Tlorence  L.,  eldest  daughter  of  W, Terry,  Esq..  of  Northampton,  Ui  Henry 
George  Terry.  M.R.C.S.,  L.S.A.,  of  HI,  Ore™  Park,  Hath. 

TOMKINS— Shkttok.— At  the  Parish  Church.  Kidderminster,  on  April  lOtJ). 
Henry  T<.mklns,  M.D..  B.Sc,  Medical  officer  of  Health,  l,elcester,  to  Jane, 
daughter  ol  the  latu  W.  W.  Shetlon,  J.P.,  Dane's  Hill.  Leicester. 

DBATUR. 
FoBPM.— At  his  realdencc.  S.  Johnstone  SIn-et.    Bath,   on  March    17th.  In  hl« 
Mth  year.  HurcKin-t;.  neral  John  Porl<es.  F.B.C.l'.Lond..  Ins|iector-O«nrral 
of  Hospitals.  Madru  Presidency. 
Ptti-YATKJt.— On  April  M h. at  hunnvslde. Gromllle.  Jersey.  Walter Pe«l-Y»»M, 
J'.sq..  M.R.C.S.Hin;.  ^  I  Fgj-ptlnri  Lodge.  St.  Heller's),  in  his  44lh  yew. 
Ik  Memoriam. 
Vabdox.— In  Imlng  memorvot  Kwlyn  Vairlon,  Bsq.,  M.D.,  whoiltedat  Boms 
April  I7th.  1^'W.     K.  I.  V.  ■  ^ 
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HOURS    OF    ATTENDAI^CE    AND    OPERATION    DAYS 
AT  THE    LONDON    HOSPITALS. 

Can'CKR,  Brompton  (Free).  Hours  of  Atteiidance.~T)ai\y,  2.  Operation  Days.— 
Tu.  S.,2. 

Central  London  Ophthalmic.    Operation  Days.— Daily,  'J. 

Chaking  Cross.  Ifoiirs  of  Attcndance—MediQ^l  and  Surgical,  daily.  1.30;  Ob- 
stetric, Tu.  F..  1.30;  Skin,  M.  1.30;  Deutal,  il.  W.  P.,  9.  ;  Throat 
and  Ear.  F.,  9.30.     Operation  Days.—U.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Womim.  Hours  c/  ylttowiance.— Daily,  1.30.  Opera- 
tion Daijs.—M..  Th..  2.30. 

Bast  London  Hospital  for  Children.    Operntion  Day.—V.,  3. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical.  M- 
.  .  .  Tu.  Wed.  Th.  P.,  2.30;  Obstetric,  W..  3.30;  Eve.  Tu:  Th.,  2..30 ; 
Ear,  M.  P..  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat.  Th..  2.30 ;  Dental  Cases,  W.,  3.    Operation  /Jay.— W..  3. 

lirv's.  Hours  of  Attmdance.—'HierWcsX  and  Surgical,  daily.  1.30;  Obstetric,  M. 
Tu.  P.  1.30;  Eye,  M.  Tu.  Th.  P.,  1.30;  Ear,  Tu..  1;  Skin,  Tu..  1 ; 
Dental,  daily,  1.30  ;  Throat,  P.,  1.  Operation  Zlays.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  P.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— 'Q&Wy,  10.  Operation 
Days.— a..  Th.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 
Obstetric,  daily,  1.30;  o.p..  W.  P.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph- 
thalmic D^-partment,  W..  2 ;  Ear.  Th.,  2  ;  Skin.  P.,  1.30  ;  Throat,  P., 
1.30;  Dental,  Tu.Th.,S.30.     Operation  Dat/s.—Ta.  F.  S.,2. 

London.  Hours  of  Attendanee.—'M.edical,  daily,  exc.  S.,  2;  Surgical,  daily.  7.30 
a-id2;  Obstetric.  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye.  Tu.  S.,  9 ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  lu.  \V . 
Th.  S.,  3. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Dat/.^F.,  9. 

Middlesex.  Hourz  cf  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  i.30;  o.p..  M.  r.,9,  W.  1.30;  Bye,  Tu.  P.,9  ;  Bar  and  Thr,_  ,t. 
Tu..  9;  Skin,  Tu.,  4,  Th.,9.30;  Dental,  M.  W.  P.,  9.30.  Operation 
Days.— VI.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 

National  Orthopedic.  Hours  of  Attendance.— 'H,  Tu.  Th.  F..  2.  Operation 
Day.—\\.,  10. 

Northwest  London.    Hours  of  Attendance.— VleA\<a,\  and  Surgical,  daily,  2; 

Obstetric,  W.,  2 ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental,  P.  9.    Operation 

Day.—Th.,  2.30. 
Royal  Free.    Hours  of  Attendattce.—'iledictil  and  Surgical,  daily,  2 ;  Diseases 

of  Women,  Tu.  S..  9;  Eye,  M.   P.,  9;  Dental,  Th.   9.     Operation 

Days.—W.  S.,2;  (Ophthalmic).  M.  P.,  10.30  ;  (Diseases  of  Women  ■, 

£>.,  9. 

EovAL  London  Ophthalmic.  Hours  of  Attendance. —Dally,  9.  Operation 
Days.— Dully,  10. 

KoYAL  Obthop.edic.    Hours  of  Attendance.— Bully,  1.    Operation  Day.—M.2. 

UovAL  Westminster  Ophthalmic.    Hours  of  Attendance.— Daily,!.    Operatini 

Days. — Daily. 
St.  Bartholomew's.    Hours  of  Attendance.— TAeiical  and  Surgical,  daily,  1..  i- 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p.,  W.  S.,  9 ;  Eye,  W.  TTi.  S.,  2.3o ;  ^lar 

Tu.  F.,  2;  Skin.  F..  1.30;  Larynx,  F.,  2.30;  Ortliopa;dic.  M.,  2.3» ; 

Dental.  Tu.  P.,  9.    Operation  Days.—M.  Tu.  W.  S.,  1.30 ;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's.    Woiirso/j^Hejiiffrace.— Medical  and  Surgical,  M.  Tu.  F.  S..  11'- 

Obstetric.   Th.  2;   o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin.  W..  2; 

Throat,  Th.,  2;   Orthopa;dic,W..  2;  Dental,  Tu.,  S.,  9.     Operation 

Days.— Tb.,  1 ;  (Ophthalmic),  P.,  l.l,i. 
St.  Mark's.    Hours  of  Attendance.— Fistula  and  Diseases  of  Eectum.  males,  W  , 

8.4.5  ;  females,  Th.,  8.45.   Operation  Days.—M..,  2,  Tu.  2.30. 
St.  Marv's.     Hours  of  Attendance.— MeAical   and  Surgical,  daily,   1.45,   o.p. 

1.30;  Obstetric,  Tu.   F.,   1..16:  Eye,  Tu.  F.  S.,  9;   Ear,  M.  Th..  .! ; 

Orthopa;dic.  W.,  10  ;  Throat,  Tu.  i\,  1.30;  Skin,  M.  Th..  9.30  ;  Electro- 
therapeutics, Tu.  P..  2  ;  Dental.  W.  S.,  9.30  ;  Consultations,  M.,  3.30. 

Operation  Days.— Tn.,  1.30;  (Orthopsedio),  W.,  11;   (Ophthalmic!, 

F.,9. 
St.  Peter's.    Hours  of  Attendance.— M.,  2  and  5,  Tu..  3,  W.,  2.30  and  5,  Th.,  2, 

F.  (Women  and  Children),  2,  S.,  3.30.     Operation  Day.—W.  2.30, 
St.  Thomas's,    //ours  o/.4(toi£({im:<!.— Medical  and  Surgical,  daily,  except  Snt.. 

2;  Obstetric,  Tu.  P.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 

o.p..  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  P.,  1.30;  Thro.U. 

T>i.  F.,   1.30;   Children,  ,S..  1.;'0;    Dental,   Tu.   F.,   10.     Operation 

Days.—Vi.  S.,  1  30 ;  (Ophthalmic).  Tu.,  4,  F.,  2. 
Samaritan  Free  for  Women  and  Children.    Hours  of  Attendance.— Daily, 

1.3J.     Operation  JJai/.-W.,  3.30. 
Throat,  Golden  Square.    Hours  of  Attendance.— Daily,  1.30  :  Tu.  and  F.,  6.30. 

Operation  Day.—Th.,  2. 
Unitersity  College.   Hours  of  Attendance.— UedlcaX  and  Surgical,  daily,  1.30 ; 

Obstetrics.  M.  W.  P.,  1.30;  Eye.  M.  Th..  2;  Ear,  M.  Th.,  9 ;  Skin. 

■vy..  1.45,  S..  9.15;  Throat,  M.  Th..  9;  Dental,  W.,  9.30.    Operation 

Days.—Vf.  Th.,  1.30  ;  S.  2. 
WBST  Lo.VDON.    Hours  of  AUendance.—WemcalmdSwrg^cal.  daily,  2  ■  Dfnfa', 

Tu.,  P..  9.30  :  Eye.  Tu.  Th.  S.,  3  :  Ear,  Tu.,  10  ;  Orthopaidic,  W.,  3: 

Diseasosof  Women,  W.  S.,  3;  Electric.  Tu.,  10,  P.  4-  Skin,  F.,  2; 

Throat  and  Ndse.  S.,  10.    Operation  Days.—Tu.  P.,  2..3(). 
Westminster.    Hours  nf  Attendance. Medical  and  Surgical,  daily.  1 :  OV 

n*^'?'';  Sf''^^"l'  ^y""'  ^-  '^^-  2.30;  Ear,  ±,  &;  Skin,   Iff.,  I; 

Dental,  W.  S.,  9.15.    Operation  Dai/s.—'Iu,  W.,  2, 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMimiOATIONS   FOB   THE    CURRKNT    Wkek'S    JoUBNAX    SHOITLD  REACH  THE 

Office  not  Latkb  than  Midday  Post  on  Wednf.sdat.    Telegrams  can 

BE  Received  on  Thursday  Morning. 
CoMMimiCATioNS  respecting  editorial  matters  should,  be  addreaeed  to  the  Editor, 

429.  Strand,  W.C  ,  London;  those  concerning  buBinesa  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  U  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the   Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


1^"  Queries,  answers,  and  eommunications  relating  to  subjects  to'which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QVERIES. 

M.  B.  M.  Association  asks  for  precise  directions  for  filling  capillary  tubes  with 
vaccine  lymph  from  the  infant's  arm. 

M.D.  would  feel  greatly  obliged  if  a  brother  practitioner  would  recommend  a 
recent  manual  or  medium-sized  book  on  the  horse,  and  its  management  in 
health  and  disease. 

B.  C.  writes  :  Can  any  of  your  readers  kindly  give  treatments  of  case  of  choreic 
movements,  left  arm,  with  some  loss  of  sensation  ?  The  cause  (worms)  has 
been  removed,  but  the  case  has  not  improved  under  treatment.    Age,  15. 

M.  O.  H.  asks  for  information  or  references  to  any  literature  respecting  the  in- 
fluence of  fish  in  keeping  in  check  the  growth  of  weeds  in  fresh  water 
reservoirs  for  town  supply. 

Mr.  J.  H.  G.  Greenhalgh  (London)  writes  :  Will  you  recommend  me  two  or 

three  works  which  treat  clearly  and  concisely  of  medico-leo;al  questions  and 
matters  of  frequent  occurrence  ot  which  it  is  desirable  that  the  profession 
should  have  legal  knowledge?  A  friend  of  mine  is  appointed  surgeon  to  the 
police,  and  wants  some  legal  work  to  which  immediate  reference  may  be 
made  in  an  emergency  and  at  other  times.  Works  on  medical  jurisprudence 
are  too  technical,  and  often  not  to  the  point. 

%*  We  cannot  quite  make  out  what  is  wanted.  Works  'on  legal  matte:-3 
written  by  lawyers  are  not  generally  so  written  as  to  be  "  understanded  "  of 
the  people,  and  certainly  are  not  likely  to  be  less  technical  than  the  medico- 
legal effusions  of  medical  men.  some  of  which,  at  any  rate,  are  not  very  tech- 
nical. We  have  submitted  this  letter  to  a  professor  of  medical  .jurisprudence 
and  to  a  lawyer,  but  neither  is  able  to  suggest  any  work  that  would  be 
likely  to  be  of  service. 

Pediculi  Capitis. 
T.  M.  W.  asks :  What  is  the  best  solvent  for  the  cement  with  which  the  nits  of 
pediculus  capitis  are  glued  to  the  hairs  ? 


JlKHWERIS. 


The  information  furnished  does  not  appear  to  supply  suflBcient  material  for 
a  differential  diagnosis. 

A.  N.— Inquiries  with  regard  to  the  conditions  of  the  prize  essay  of  the  Paris 
Academy  of  Medicine  on  infant  feeding  should  be  addressed  to  M.  le  Secre- 
taire de  I'Academie  de  Medecine,  Rue  des  Saints  Pt^res,  Paris. 

Dr.  St.  Clair  Thomson  :  Such  a  handle  as  that  required  is  pictured  and  de- 
Kcribed  in  Dr.  W.  E.  Steavenson's  Electrohj.tis  in  Stirgery,  and  can  be  obtained 
of  Messrs.  J.  Coxster  and  Son,  1  and  6,  Grafton  Street,  Gower  Street,  London  , 
W.C. 

M.B.'s  AND  THE  Title  of  Db. 

Linus.— Our  correspondent  will  fmd  the  point  he  raises  dealt  with  in  an  answer 
published  in  the  Journal  on  October  26th,  1889.  p.  962.  It  would  appear 
that  though,  by  the  courtesy  of  the  profession  and  the  public,  it  is  usual  to 
address  an  M.B.  of  ONford  or  Cambridge  (except  within  the  University  pre- 
cincts) as  Doctor,  it  is  considered  in  better  taste  that  the  holder  of  the  degree 
should  not  describe  himself  as  "  Dr."  on  his  visiting  card  or  doorplate. 

F.R.C.S.Eng.  Examination. 

Surgeon,  Bengal  Medical  Service,  asks  for  advice  as  to  the  most  suitable 

books  to  read  up  fertile  F.R.C.S.  (or  England)  in  the  following  subjects  :  (U 

physiology  ;  (2)  comparative  anatomy  and  physiology  ;  (3)  surgical  anatomy 

and  pathology. 

*^(^  1.  Kirkes's  Handbook,  or  Dr.  Gerald  Yeo's  or  Mr.  Power's  Manual  will  be 
sufficient  for  the  examination.  2.  Professor  H.  J.  Bell's  Manual  is  excellent. 
3.  Sufficient  details  on  surgical  anatomy  will  be  found  in  Gray's  Anatomy  and 
in  the  surgical  textbooks  of  Ericbsen,  Bryant,  Holmes,  Walsham,  Druitt. 
etc.  Billroth's  Lectures  on  Surgical  Patholoffi/,  or  Bowlby's  Manual  of  the  samo 
subject,  should'jbe'read. 
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DROKK*  TBEBMOMrTKre!. 

I  brnncti  |iractice  Milli  tlifrinometera  in  lieu  of  tlnwc  lirolten  In  cse.  when  the 
l<rcai(af;e  IB  not  ext-e&iive — one  lutlnj;  twelve  moiitb»  '•  Prtiici[Mil  8*y«  lie  »up- 
I'lled  me  with  one  instead  of  tlmt  in  n\y  po98e»«ion  wlien  1  cAtne  to  him,  and 
now  that  It  liaa  been  broken  I  am  to  ^upply  myeelf  with  in»trumentft  to  <lo 
Ills  work,  and  ihonpli  they  be  broken  by  pallenu,  1  sliall  at  my  own  cxpenie 
replace  them.  la  that  correct  ? 
*«*  A  reasonable  allon^Dce  ought  to  be  made  for  fair  wear  and  tear. 

DVSMFJC0RRB(EA. 

B.  S.  writes  :  rndej-  the  atxive  head  a  ftentleman  who  styles  himself  "Puzzled" 
4le8crit«*e  a  case  of  a  not  infrequent  type,  and  one  very  trying  to  th^  patience 
of  l>ntli  doctor  and  (tat lent.  As  stated,  there  Is  usually  a  neurotic  tendency  ;' 
but  this  is.  pertapi?,  more  Hit-  result  than  the  cause  ot  the  affection,  and  the 
severe  jiftin  and  other  subje^'tive  symptoms  are  no  doubt  d\ie  to  active  con- 
4;estk>n  of  the  uterine  vascular  system,  relief  belnp  always  given  bv  the 
setting  in  of  the  menstrual  tluw. '  Such  cases  are  often  couni-cted  w'ith  a 
narrowed  and  perhaps  slightly  fle.xed  condition  of  the  cervical  canal,  and 
Ireqiiently  occur  In  females  suAerlng  from  lateral  curvature  of  the  spine. 

"  Puzzled  ■'  adds  a  formidable  list  of  remedies  triwl  without  success  ;  but  I 
think  he  will  find  that  the  Insertion  of  a  small  g.-itvanic  stem  pessary  (ma<tc 
of  zinc  and  copper),  allowed  to  remain  in  5itu  for  twelve  or  twenty-four 
hours,  will  afford  his  patient  much  relief, 

PBEI-IMIXIBT  ISSTRfCTIOX  ix  Chemistby, 
MeMBes  OF  Bmnsir  MKPiCii  AssornTiox  for  T^vkxtv  Years.— The  stu- 
eent  concerning  w  hom  our  correspondent  writes  should  apply  for  advice  at 
the  medical  school  which  he  has  entered  or  pro[»*ise8  to  enter.  If  he  has 
really  mastered  the  works  of  Barfl  and  Koscoe,  he  Is  certainly  fit  to  present 
himself  as  a  candidate  ;  but  only  a  teacher  of  chemistry  could  form  and  give 
a  trustworthy  opinion  on  the  student's  proficiency. 

GRiTES. 

Me]>icu0  is  desirous  of  kuowing  the  sort  of  gnites  that  have  been  provad'to  be 
most  healthy  and  economical :  the  best  consumers  of  smoke  and  of  elegant 
appeantnce;  aud  what  was  the  general  result  of  the  examination  of  the 
various  grates  and  stoves  exhibited  at  the  Smoke  Abatcniejjt  Exhibition.  He 
lias  examined  several  sorts,  but  none  satisfy  him  on  all  points.  He  has  found 
some  good  points  In  each  of  the  following:  (1)  Heim's  ;  (2)  lirown  and 
OreenV;  (.1i  The  Scandinavian  Stove  Company:  (4)  Pridgin  Teales  Front 
Hob  Fireplace ;  (5)  The  Parsons  Grate  j  (6)  The  WharncliQe ;  O)  The  Con- 
stantine  Hango. 

•«•  In  addition  to  the  stoves  mentioned  by  "  Medlcus,"  the  "  Nautilus" 
and  several  other  grates  exhibited  at  the  South  Kensington  Smoke  Abate- 
ment Exhibition  would  seem  to  be  worthy  of  his  attention.  Our  space  will 
not  admit  of  our  giving  details  of  the  comparative  merits  of  the  several  grates 
referred  to,  but  a  critical  review  of  the  reports  of  the  tests  of  the  grates  was 
published  In  the  Sanitary  Record  of  February,  1H8.1. 

URfiENCT    OBUERS   UMIiER  THE  NeW   LuNACV  ACT. 

DiyiES  writes  :  Under  the  new  Lunacy  Act,  as  I  understand  It,  a  person  may 
be  consigned  to  a  lunatic  asylum  upon  an  urgency  order  nia*le  by  a  friend  of 
the  alleged  lunatic,  accompanied  by  a  single  metlical  certiticate.  The 
urgency  order  only  remains  in  force  lor  one  week,  and  the  person  making  it 
must  present  a  petition  to  a  magistrate.  The  point  upon  which  I  desire  ad- 
vice Is  as  to  what  pnof  the  asvlum  authorllv  or  medical  superintendent  will 
have  that  such  a  petition  has  been  made.  Tlie  petition  is  not  to  be  presented 
In  a  court  of  record,  and  will  not  be  tiled,  and  the  meoical  superintendent  can 
have  nothing  but  the  bare  wopI  of  the  person  consigning  the  alleged  lunatic 
to  his  care  that  any  such  pelllion  has  been  presented.  If  the  pelilion  is 
grant/'d.  the  medical  superintendent  receives  the  magistrate's  order,  but  If  It 
is  refused,  he  receives  no  oUiiial  noliticatii.n  of  the  fact.  The  difficulty  would 
have  l>een  avoided  if  the  fnagisi rate  had  Iwen  required  t<.  Issue  a  eertilicate 
that  a  iietllion  had  Ijeen  presented.  As  it  Is.  it  seems  ver\-  |>ossible  that  not  a 
lew  alleged  lunatics  will  In  future  cease  to  be  legr.lly  committed  .iflcr  the  ex- 
pir.ilion  of  the  seven  days;  however  (his  m.iv  I*.  Ilie  construction  of  this 
part  of  the  Act  leaves  a  IfKiphoIe  for  vexatious  litigation. 

•«•  The  "  urgency  order"  holds  good  as  long  as  a  "  petition"  Is  pending;  If 
no  petition  is  peniling  lieforc  the  end  of  seven  days.  Hie  urgency  order  rulu 
out  at  the  end  of  seven  days,  and  the  alleged  lunatic  must  bo  discharged.  It 
will  be  for  the  petitioner  to  satisfy  the  medical  nlUcer  that  a  petition  is  |>end- 
Ing.  An  urgency  onler.  If  made  before  a  petllinn  Is  presented,  must  be  re- 
ferred to  In  the  petition  ;  If  mwle  afterwards,  a  copy  of  It  must  forthwith  be 
sent  to  the  judge,  magistrate,  or  justice  iiotltionud,  who.  If  the  |iotltlon  is 
dismissed,  must  senrl  notice  that  It,  lias  been  dismissed  to  the  person  In  whose 
charge  the  alleged  lunatic  is  detained  under  an  "  urgency  onlir  "  (in  the  case 
•upi)o9e<l).  Therefore  the  latter  docs  "  receive  olDclal  nutllication  of  the  fact" 
of  the  iiclltlon  being  refused  or  dismissed. 


■OTKH,    LETTBRH,     BTC. 

Tiir.»T.ME.'»T  or  Ciiii  ni  jit\'<  kyn  f'luiiin  II«>Pv 
I'.n.i  II  lUilz  writes  Irimi  Jn|nli  l.i  the  ilmiitt.  f.i.ral.l.lhrm..  vol  x 
No.  !••.  p.  l-^  teconimen.llng  th.^  f..lln»lng  tr.almliit  I,  r  .  hilblaiiis  and 
cb.ip|,.<1  band.:  ri  CauMic  |Kit««h.  >  percent  ;  givcerlni- ni.d  al.nhol.of  each 
Lfi  per  cent.;  wstir.lV)  per  cent,  llie  hands  are  Iwlhed  In  warm  water,  and 
Is  then  riii.i.e<l  into  the  skin.    This  is  done  once  dally,  and  in 


r  three  days  a  cure  Is  said  to  be  the 


lilt. 


The  Ho>o  Kovo  MRniosL  SnciKTr'n  TuATusmoyi. 

Dr.  J-  BrLl.  (Honorary  Secretary  Hong  Kong  Medical  Soclity)  write.     In  the 

JnvnxAI.  of  Februnry  Ist.  I  see  an  inquiry  as  to  the  7 rantarl,^„%  ,,/ Iht  JJong 

h'tma  Mrdirnl  .v-r.f.'y.  Tol.  I.     I  may  mention  that  .Messrs.  Kelly  and  Walsh, 

of  lloDg  Kong,  arc  the  printers  and  publishers,  and  the  priir  Is  two  dollars. 


AppoiAtmexts  id  ComTT  CotntciLS  ami  QrAiiriCATiosa  a  Pi'dlic 
Health. 

D.  P.  U.  Camr.  writes  :  The  recent  decision  ot  the  Sanitary  Committee  of  the 
Worcestershire  County  Council  calls.  I  think,  for  some  comment.  The  Com- 
mittee, after  mature  deliberation  extending  over  a  peri«ni  of  some  months, 
selected  five  candidates,  four  of  whom  possessed  a  qualification  in  public 
health.  Finally,  the  Committee  decided  to  recommend  to  the  Council  the 
election  of  a  gentleman  who.  although  doubtless  a  most  excellent  medical 
oflioer  of  health,  was  the  only  selected  ctndldate  not  poasesslng  such  qualifi- 
cation. 

S^■^r>F..^  Cbauge  i»  the  Coloir  of  the  Hair. 

I.H  a  paper  rea.1  brdire  the  American  Medical  Association  in  June.  ls,sfl.  Hr.  D. 
W.  Prentiss  makes  a  careful  study  of  the  evidence  going  to  prove  that  the 
hair  of  man  and  the  lower  anima'is  and  the  plumage  of  birds  can  undergo  a 
change  of  colour  within  a  short  space  of  time.  To  a  case  which  he  ha.1  pre- 
viously reported  in  which  the  use  of  pilocarpine  had  rendere<I  the  hair  block, 
he  atlds  another  very  similar  Instance.  The  woman.  73  years  of  age.  was 
given  the  lluid  extract  of  isbonindi  for  the  relief  of  a  dry.  harsh  skin,  result- 
ing from  contracte4l  kidnev.  Twenty  to  thirty  drops  several  times  daily 
were  taken  iluring  a  period  of  sixteen  months,  the  patient's  hair  and  eye- 
lirowB  had  Ikcii  white  for  twenty  years,  but  about  a  year  after  the  pilocarpine 
treatment  had  been  begun  Itwas  noticed  by  the"  nurse  that  the  eyebrows 
were  growing  darlier  and  that  the  hair  of  the  head  was  darker  In  patches.  At 
the  time  of  death  these  patches  were  quite  black. 

CoLP  IS  THE  Head. 

Dr  Rabow  decl.ires  that  a  snuff  made  of  two  parts  of  menthol,  fifty  parts 

finely-ground  rooste*!  coflee.  and  fifty  parts  powdered  sugar  is  a  sovereign 

remedy  against   fresh  "colds  In  the>iead."    The  powder  should  be  snuffed 

Into  the  nostrils  strongly  and  frequently. 

Mfipical  ArpEAi.. 
Tbe  Eev.  Artiu'R  K.  Carter  D.D.  (The  Heeiory,  Wapping.  K.)  writes;  Hay 
I  request  the   favour  of  your  adding  the  following  suljscrlptlons  to  your 
former   list   of  sums  received  on   behalf  of  the  medical   practi'loner  whose 
health  has  suffered  so  severely  from  our  Knglish  winter,  that    he   Is  ad\ised 
by  hospital  and  other  medical  authorities  that  a  warmer  climate  Is  absolutely 
necessary  for  his  restoration  ? 

£  s.  d. 
Dr.  Pye  Smith  ...  ...  ...  ...    S    «    0 

Bdwin  Tindall.  Esq.     ...  ...  ...  ...    2    2    0 

Dr,  W.  B.  Halliburton...  ...  ...  ...    0  10    6 

M.n.C.S.       ...  ...  ...  ...  ...    0  10    0 

Dr.  K.  T.  Lyons  ...  ...  ...  ...    0    .^    0 

If  a  further  sum  of  £10  in  addition  to  the  grant  accorded  t>y  the  British 
Medical  Benevolent  Sf>ciety  were  forthcoming  by  the  end  of  this  week,  this 
gentleman  could  arrange  to  Ball  on  April  25th. 

Tnoooon  v.  Wiires. 
MiMm  Indemnity  Fund, 

e  t.  d. 
Amount  published       ...  ...  ...  h'    4     1 

Dr.  Samuel  Wllks        ...  ...  ...  ...       110 

Anonymous...  ...  ...  ...  ...    23    .s    4 

Rl   10    i 
This  covers  the  whole  ot  Mr.  Wilkes's^costa,  and  cli  ses  the  list. 

H.  J.  Ma  :».tiso.  Treasurer. 

AnVEHTISIXO  THBOffin  HosriTAU. 
A  Gesfrai.  Practitio>ek  writes:  The  practice  of  mollcsl  advertlslni;  is  con- 
demned in  your  columns  when  practised  by  t  he  nee<ly  general  practitioner; 
should  it  not  also  be  as  generally  coiitleinnetl  amo'ng  the  men  who  i.ise 
among  us  In  London  as  ronsiiltants.  and  by  their  connection  with  tbe  largo 
lu'Spitals  use  the  charitable  aid  of  out-piitlent  departments  as  advertising 
mediator  their  private  addresses,  and  an  Indirect  advertlseineot  for  iheiu- 

I  have  just  had  a  card  from  the  Hospital  for  Consumption  and  Diseases  o( 
the  Chest.,  Brnmpton.  shown  me,  on  which  was  put  a  name  and  address  whicli 
I  enclose,  not  for  publication, 

A  Hi.'iT  FOR  Tea  Drixkerj, 
Mr.  T,  CnRisTV.  F.L.S..  writes  i  When  in  a  tea  warehoiiie  one  day  trying  lo 
get  some  tea  with  a  fine  flavour  for  ray  own  <lrlnking,  a  friend  said,  "  Why 
don't  you  try  a  chest  of  broken  leaf  Pekoe?''  I  saw  at  once  the  reason. 
Owing  to  the  rough  handling,  the  small  undeveloped  leaf  or  |iolnt  get* 
broken,  so  It  was  really  the  best  tea  1  could  have,  I  next  found  Itwas  so 
small  It  went  tliroiigh  the  spout  of  the  teapot,  but  as  I  had  my  chest  of  tea 
It  must  be  use<l.  It  occurred  to  a  friend  who  had  some  to  gel  a  camliric  liag 
made  with  a  string  :  Into  this  the  tea  was  put.  and  It  proved  a  success.  Al- 
though this  Img  WHS  washed  every  d«y,  still  it  got  darker  and  darker  from 
the  tannin.  This  led  to  an  ei|HTlment,  the  result  of  which  was  that  In  people 
who  suffered  from  Indigestion  alter  drinking  tea.  If  the  leaf  was  put  In  a  bog 
It  produced  no  111  efTects,  and  (his  plan  Is  now  being  tried  pretty  extensively 
of  making  the  bag  take  up  the  tannin.  A  l>ag  will  last  for  two  months,  but 
no  doubt  nimh  remains  to  bi-  traced  out  In  this  direction. 

The  Medical  Profk.s.sioii  and  the  Hor.<iE  of  LoRtt^. 
OlwmviR  writes:  Mr.  Gladstone's  siirecli  al>oul  the-  me<lleal  profession  at  tbe 
opening  of  (iov's  I'ollege  was  very  inteiesiing  and  Instructive,  but  It  Is  a  pity 
that  eniliinit  statoumn  did  not  give  some  evpUnalInn  atKiul  thHr  |*rslst«nt 
exclusion  ftoni  the  House  of  Lords,  where  their  acquln-meuls  and  Infiuense 
as  sanitarians  and  as  iiieli  ol  the  world  would  l-e  ot  much  advantage  to  the 
natlcm.  Tbe  npathy  of  the  profession  regarding  their  exclusion  Is  the  most 
extraordinary  part  of  the  case,  for  I  believe  it  Is  a  fact  that  In  an  Association 
ol  l,".  000  members  not  a  complaint  Is  heard  at  our  annual  meetings,  at  the 
different  treatment  In  that  respect  undergi>ne  bv  metlical  men,  wlien  com- 
pared with  the  memlters  of  the  other  liberal  professions.  No  motion  Is  e\*er 
brought  lorwanl  to  place  the  question   within  the   sphere  ol  action  o(  tha 
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Parliamentary  Bills  Committee;  yet  in  a  country  governed  as  ours  is, 
whatever  our  private  views  may  be.  there  is  no  doubt  about  the  loss  of  profes- 
sional and  Bouial  influence  and  status  by  the  marked  exclusion  of  medical 
men  from  the  Upper  Chamber  of  the  Legislature.  It  is  well  known  that  the 
Sovereign  has  nothing  to  do  with  the  selection  of  individuals  for  the  peerage. 
She  is  a  passive  at^ent  in  the  Imnds  of  her  responsible  Ministers;  and  if  the 
initiative  depemla  on  Her  Majesty,  it  is  probable,  from  what  is  known  of 
her  high  opinion  of  mcdii'iil  services,  that  the  elevation  to  the  peerage  of  one 
or  more  doctors  would  lonp  since  have  takon  place;  but  what  can  we  expect 
when  the  leaders  of  tlie  profession  consider  a  baronetcy  or  a  knighthood  the 
summit  of  tlieir  iimbition  ?  By  all  means  let  them  accept  those  distinctions, 
but  oidy  after  tht-  principle  is  recognised  and  acted  on  that  medical  men  can 
sit  in  tlie  House  of  Lords. 

If  we  do  no'  respect  ourselves,  how  can  we  expect  the  country  to  respect 
us;-'  Surely  some  of  our  number  are  as  well  qualified  to  sit  in  the  Upper 
Chamber  as  the  individuals  of  all  classes  of  the  population,  who  now  find  or 
have  found  their  way  there.  The  late  Sir  William  Gull,  or  a  dozen  others 
that  could  be  mentioned,  would  nave  been  ornaments  to  the  House,  and  of 
much  Bervioe  in  the  government  of  their  country. 

EXTRAORDINARV   INCOME   Tax   OVERCHARGE. 

The  Income  Tax  Rkpayment  Agency  (25.  Colville  Terrace,  Powis  Square,  W.) 
write:  We  would  ask  permission  to  call  the  attention  of  all  members  of  the 
medical  profession,  particularly  those  residing  in  the  neighbourhood  of 
Cavendish  Square,  Ilarley  Street,  and  Wimpole  Street,  to  a  very  flagrant 
overcharge  we  accidentally  discovered.  One  of  our  clients  gave  us  all  his 
receipts  for  taxes  and  rates,  and  to  our  astonishment  we  found  that  the  col- 
lector's receipt  for  income  tax  on  the  house  was  for  £130  more  than  tlie  gross 
valuation.  There  is  no  mistake  about  this  being  a  fact,  for  we  wrote  to  the 
Inland  Revenue,  and  after  some  correspondence  and  difficulty  we  have  re- 
ceived on  behalf  of  our  client  a  refund  of  the  overcharged  tax.  A  most  sus- 
picious circumstance  is  that  the  Inland  Revenue,  who  are  not  prone  to  re- 
fund, did  so  in  this  case  sooner  than  give  any  explanation.  This  we  have 
asked  for,  as  we  were  anxious  to  know  whether  the  delinquent  was  the 
assessor  or  the  surveyor  of  taxes.  This,  we  fear,  we  shall  never  know,  but  as 
we  think  this  cannot  be  a  solitary  instance,  we  advise  dwellers  in  that  neigh- 
bourhood, or  indeed  all  London,  to  look  at  their  collectors'  receipts.  We 
flhall  be  glad  to  do  so  without  charge  for  any  of  your  readers  enclosing  the 
receipts  to  us  with  a  stamped  addressed  envelope  for  the  return  of  them. 

The  Fasting  Man. 

Mr.  G.  N.  Robins,  M.R.C.S.Eng.,  L.R.C.P.Edin.  (Westminster)  writes:  At 
the  end  of  the  fourtfi  week  Signor  Succi  begins  to  show  signs  of  weakness,  but 
is  still  in  a  remarkably  good  condition  considering  the  length  of  time  he  has 
fasted;  he  does  not  complain  of  any  discomfort,  and  will  not  admit  any  feel- 
ing of  weakness,  but  he  certainly  is  much  more  easily  tired  than  he  was  last 
week.  His  loss  of  flesh  is  now  little  over  half  a  pound  a  day,  so  that  his 
original  estimate  of  32  to  3-4  lbs.  for  the  forty  days  will  not  greatly  be  exceeded 
if  the  present  rate  of  wasting  continues. 

Daily  Hecord  of  Succi's  Condition  during  Fourth,  Week  of  his  UO  Days'  Fast  at  the 
Royal  Aquarium,  Wfstminster. 
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The  Welsh  Fasting  Girl. 
We  are  indebted  to  Dr.  John  Davies,  of  Maesteg,  for  a  report  on  the  so-called 
Welsh  tasting  girl,  whose  phenomenal  exploits  in  abstinence  from  food  have 
been  recently  the  subject  of  much  marvellous  representation  ;  but  on  Investi- 
gation this  case,  like  most  others,  resolved  itself  into  one  of  the  well-known 
type  of  hysteria  major  or  hystero-epilepsy,  so  well  described  by  Dr.  Charcot, 
in  which  alternating  tits  of  hystero-epilepsy  occur  with  periods  of  trance,  and 
the  amount  of  nourishment  taken  is  small  and  fitful,  although  by  no  means 
80  phenomenally  small  as  common  report  states. 


To  Correspondents. 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  JouHNAlt 
brevity  of  styleand  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications, 
chiefly  by  reason  of  their  unnecessary  length. 
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mind  so  that  the  poor  little  sufferer  made  appeals  to  be  :il 
duringau  access  of  delirium.     The  rule  also  entails  an- i   ,  1 1  t.>le 

evil,  lor  many  children,  it  is  found,  either  cannot  or  will  n  .     um  or 

even  faces  during  school  hours,  hence  the  teachers  beconi-  r.-;'  -n   iM^    tur  the 
cultivation  of  dirty  habits. 

"Specifics"  for  Diphtheria. 

By  a  curious  coincidence  the  two  following  letters  from  persons  possesshig 

alleged  specilics  for  diphtheria  came  under  our  notice  on  the  same  day.    The 

first  is  a  literal  translation  of  a  letter  addressed  to  Mr.  Lennox  Browne,  and 

by  him  forwarded  for  publication: 

"  Schemnitz,  Hungary,  April  4th,  ISPO. 
"  Honoured  Sir,— I  take  the  liberty  of  troubling  you  wiUi  this  letter.  fi>r  I 
have  succeeded,  by  the  help  of  God,  to  discover  a  universal  remedy  for  diph- 
theria and  all  other  affections  of  tiie  throat.  I  have  the  fullest  confidence  in 
this  remedy,  which  has  never  as  yet  failed  to  cure  any  of  tlieae  dis^^ases.  I 
will  therefore  first  send  doses  to  doctors  and  professors,  so  that  they  may 
convince  themselves  of  the  efficacy  of  the  remedy,  after  which  they  can  give 
me  their  opinion.  Kindly  speak  to  the  professors,  and  ask  them  whether 
they  desire  that  I  shall  send  it  to  them.  With  the  highest  esteem  I  sign 
myself,  yours,  "A.  v.  Filkory,  Dentist. 

'"  Please  reply  in  German." 

The  second  letter  was  addressed  to  Dr.  F.  W.  Eisner,  of  Richmond  (Mel- 
bourne) Victoria,  and  published  in  the  Australasian  Medical  Gazette,  Febru- 
ary, 1890,  with  some  apposite  editorial  comments  : 

"Church  Street.  Bega,  New  South  Wales,  January  13th. 
1890.    Bega  House,  Henry  O.  T.  Cowdroy,  General 
Merchant.   Wholesale  Department.  Centennial  Build- 
ings.     Millinery,  Dressmaking,  Drapery,  Boots  and 
Shoes.    Fancy  Goods,  Reliable  Groceries.    Vans  de- 
liver daily. 
"  Doctor  Eisner.    Sir,— I  notice  your  letter  to  the  A.  M.  Gizette,  in  which 
you  condemn  steam  as  a  remedy  for  diphtheria.    I  therefore  write  you  to  say 
you  can  add  something  to  the  steam,  which,  in  conjunction  with  a  powder 
that  I  know  of  is  an  effectual  cure. 

"  I  may  state  that  my  cure  is  within  the  reach  of  everybody,  and  I  am  pre- 
pared to  come  to  terms  with  any  medical  man  for  its  use.  I  don't  want  any 
pay  until  it  is  tried,  when  on  proving  its  success  I  want  £500.  If  you  think 
it  worth  while  you  can  write  me.  The  above  address  will  find  yours  faith- 
fully, "  H.  O.  T.  COWDHOY." 

The  Australian  "  general  merchant,"  it  will  be  noticed,  is  the  more  frankly 
business-like,  since  he  is  prepared  to  sell  the  right  to  use  his  specific  for  a 
stated  sum.  On  the  other  hand,  the  German  dentist  is  the  more  sanguine, 
for  he  asserts  tliat  his  remedy  will  cure  not  only  diphtheria,  but  "all  other 
affections  of  the  throat ;"  it  would  appear  to  be  not  equally  efficacious  in  the 
associated  buccal  cavity,  for  no  mention  is  made  of  its  power  over  toothache. 

Imperforate  Hymen :  Retained  Menses  :  A  Bibliographical  Note. 
Dr.  William  Sykes,  F.S.A.  (Mexborough.  Rotherhara)  writes:  As  an  addition 
to  the  bibliography  of  this  condition,  I  beg  to  refer  to  another  case,  published 
in  1798  in  Duncan's  Annals  of  Medicine  for  1797,  vol.  ii.  p.  331,  by  Mr.  John 
Lucie  Smith,  surgeon.  Bridge  Town,  Barbadoes.  His  patient,  a  uegress  slave, 
in  December,  1794,  when  17  years  old,  had  symptoms  of  menstruation  with- 
out discharge,  which  recurred  in  a  month,  and  were  repeated  with  increasing 
severity  for  four  or  five  monthly  periods,  when  a  suprapubic  tumour  ap- 
peared. Various  remedies  were  administered,  of  which  the  only  useful  ones 
in  relieving  pain,  etc.,  were  emetics. 

In  January,  1797,  after  more  than  two  years  of  increasing  suffering,  she 
was  brought  to  Mr.  Smith,  who  diagnosed  mechanical  obstruction  to  the 
menstrual  flow.  An  impervious  membrane  was  discovered  drawn  tensely 
across  the  vagina,  about  half  an  inch  from  the  external  orifice ;  this  Mr. 
Smith  punctured  with  a  large  flat  trocar,  when  there  ran  out  about  three 
pints  of  a  fluid,  void  of  smell,  of  the  colour  and  consistence  of  molasses.  The 
trocar  puncture  in  the  hymen  closed  in  a  few  hours  after  it  wag  made,  and  in 
six  days  the  uterine  tumour  and  colicky  pains  began  to  reappear.  Mr.  Smith 
then,  with  a  sharp-pointed  scalpel,  incised  the  membrane  in  the  direction 
from  front  to  hack  ;  at  this  operation  a  further  pint  of  the  same  fluid  was  re- 
moved. The  incision  was  kept  open  by  a  tent  of  lint  soaked  in  oil,  retained 
for  several  days.  A  perfect  cure  was  the  result.  The  writer  notes  the  rarity 
of  the  couditiou. 
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COSVAIESCEST  HOMES. 

Dr.  Abthuh  K.  T.  Loudbihst  (Orovrnor  Plsrc,  S.W.)  writes :  B&rly  In 
yebruary  a  patient  of  mine,  convuleacvnt  from  >loutlo  pIeiin>pneumoDla, 
H~u«  KcDt  to  the  convaIe84:«iit  home  at  Kaitbourne,  iiml  1  &aw  her  yeaterday 
uti  her  returu.  uiuch  improved  in  liealtli  ;  but  tliere  are  a  few  clrcumsLanoea 
umuected  with  her  slay  in  that  institution  wliicli  I  tliliili  are  weil  worthy 
your  attention  aa  Itearinn  upon  the  treatment  of  the  |)al:ent8  and  the  general 
management  of  surh  cunvalescent  hi^nies. 

1.  1  wa&  burprt>e>t  to  tiuvl  tliat.  neittier  on  her  arriviil,  ilurin};  lier  fttay,  or 
on  her  leaving,  was  any  physical  examination  made  as  to  her  condition. 

■i.  Nor  was  Tier  weight  taken. 

3.  No  cod-liver  oil,  Parrish's  food,  hypophosphltes,  or  other  ine<Uclaal 
rt^torative  was  given, 

4.  The  diet  waa  said  to  l>e  jioor ;  meat  very  tou^jh  ;  butter  so  b*d  that  It 
si>oilod  the  bread,  and  my  patient  scmped  it  off.  preferring  t<i  eat  the  bresid 
dry;  the  breakfaAt  beiiiK  only  bread  and  butter,  with  tea  or  coffee;  the 
dinner,  tougli  meat  with  potatoes,  ami  other  vegetables  occasionally,  but 
these  latter  were  oniitteil  during  Lent  -,  pudding  or  soup  occa»lonally,"and  a 
pint  of  malt  liquor.  Tea;  bread  and  butter  ami  ten  or  a  cui>  of  milk. 
Supper  varied;  sometimes  cold  meat,  soup,  or  pudding  and  lx*er;  but.  aa  my 
luilent  said,  beer  and  pudding  did  not  nRree.  so  either  one  or  other  must  be 
left  ;  and  cold  me.it  and  beer  does  not.  In  ray  opinion,  seem  a  suitable  meal 
nt  night  for  a  convalescent  from  severe  and  acute  pleuro-pueuinonia. 

Tliat  no  physical  examination  of  my  patient  was  ever  maiie  is  to  me  sur- 
prising ;  and  the  weight  taken  on  the  arrival  and  departure  of  each  patient, 
with  tempi'niture  record  and  other  observations  on  the  general  health,  would 
•urely  Xk  of  interest,  and  result  In  some  useful  statistics  as  to  the  effect  of  a 
stay  at  the  institution  on  difTerent  classes  of  disease  na  comjiared  with  slmlLir 
Institutions  at  other  seaside  homes. 

Fortunately  mv  patient  was  able  and  permitted  to  buy  milk,  eggs,  and 
other  articles  of  food,  without  whlili,  and  limited  to  the  ordinary  diet  of  the 
home,  she  says  she  is  quite  sure  that  shi-  would  not  be  so  well  as"  she  Is.  Of 
course  the  diet  scale  may  lie  inodilled  for  special  cases,  and  I  hope  it  is  ;  but 
nevertheless  it  appears  to  be  detective,  especially  on  the  following  points  :— 

1.  As  to  quantity  of  food  provided. 

-*.  As  to  qualitj*. 

:1.  As  to  that  provided  at  the  several  meals,  especially  tlie  breakfaat  and 
supper;  for  the  former,  an  egg,  a  little  porridge,  a  pint  of  milk,  and  winie- 
tiiues  bacon  in  addition  U>  the  bread  and  butter,  should  be  given, 

4.  A  similar  meal  at  supper  instead  of  meat  and  bei-r. 

Judicious  changes  of  the  kind  meiilioiied  would.  I  think,  add  little,  if  at 
all,  to  the  cost,  and.  if  they  did  slightly  increase  the  cost  per  head.  an. I  at 
the  same  time,  with  suitable  medical  restoratives,  hasten  the  convalescence 
and  thus  allow  an  earlier  returu  to  work  and  a  greater  number  of  patients  to 
pass  through  the  iustitution  during  the  year,  surely  the  expense  would  be 
justifiable. 
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AN  ADDRESS 
hISEASK  OF  '[HE  HEART  IN  CHILI: 

Delivered  be/ore  the  Cardiff'  Medical  Society. 

By  .1.   MITCHELL  BRUCE,   M.A.,   M.D.,  F.R.C.F., 

Physician  to  the  Charing  Cross  Hospital,  and  to  the  Hospital  for  ConsuraptioQ 
;iuil  DiseAses  ot  the  Ciiest,  Brompton. 

After  briefly  expressing  his  thanks  to  the  Society  for  having 
honoured  him  with  the  invitation  to  address  them.  Dr.  Bruce 
proceeded : 

Mr.  Presidenj'  and  Gentlemen, — Disease  of  the  heart  as  it 
occurs  in  the  child  posaessea  so  many  features  of  special  interest 
that  we  feel  justified  in  discussing  it  apart  from — indeed  as  dis- 
tinguished from — disease  of  the  heart  in  the  adult.  The  very 
anatomy  and  physiology  of  the  circulation  are  peculiar  in  young 
subjects.  The  causes  of  disease  incident  on  the  puerile  heart  are 
also  in  many  important  respects  different  from  those  which  lead 
to  cardiac  lesions  in  persons  who  have  reached  the  middle  and 
later  periods  of  life,  when  we  have  to  reckon  with  physical  and 
mental  strain,  the  various  cardiac  poisons — alcohol,  tobacco,  tea, 
lead,  and  uric  acid  especially,  with  Bright's  disease,  syphilis,  and 
the  several  degenerations.  The  symptoms  and  physical  signs  of 
heart  disease  are  equally  modified  in  many  important  particulars 
by  the  patient's  age.  Lastly,  it  is  only  by  a  thorough  knowledge 
of  these  many  peculiarities  of  the  circulation  and  its  diseases  in 
juveniles  and  adolescents,  that  we  can  accomplish  a  diagnosis 
with  accuracy,  or  offer  a  prognosis  or  plan  treatment  with  hope 
of  success. 

Now  if  I  were  preparing  a  systematic  treatise  on  disease  of  the 
heart  in  children  it  would  be  proper  for  me  to  begin  with  an 
examination  of  these  differences  and  peculiarities ;  but  for  my 
present  purpose  I  have  felt  that  it  will  be  more  profitable  if  the 
brief  and  necessarily  imperfect  sketch  I  offer  you  is  drafted  on 
what  I  may  call  natural  lines.  J  propose  to  take  up  the  history 
of  a  child  with  acquired  disease  of  the  heart  from  the  moment 
when  the  endocardium  and  pericardium  are  first  threatened  with 
inflammation,  and  trace  it  onwards  to  that  advanced  stage  when 
the  child  is  in  grave  peril  from  cardiac  dropsy. 

The  various  periods  of  this  eventful  history  which  can  be  profit- 
ably recognised  and  discussed  are  as  follows  : 

I.  Acute  hijiammation  of  the  Heart,  endo-,  peri-,  and  myo- 
carditis, when  the  disease  arises,  threatens  life  directly  and 
through  its  complications,  demands  intelligent  treatment,  and 
progresses,  we  will  suppose,  to  an  immediately  favoui-able  termi- 
nation, but  leaves  behind  some  chronic  lesion. 

II.  The  Eitabliihment  and  Maintenance  o'  Compensation,  the 
period  during  which  the  child  becomes  and  remains  practically 
free  from  symptoms  of  organic  disease. 

III.  7Vie  Rupture  of  Compensation  and  lailure  of  the  Heart, 
when  the  patient  suffers  from  cardiac  symptoms,  and  is  in  a  con- 
dition of  distress  or  actual  danger. 

You  will  observe  that  this  programme  does  not  include  either 
congenital  malformation  of  the  heart,  ulcerative  endocarditis,  or 
functional  disturbances  of  the  circulation.  Each  of  these  subjects 
would  of  itself  be  suflicient  to  occupy  the  whole  of  the  time  at 
my  disposal,  and  I  am  compelled  to  devote  my  remarks  entirely 
to  acquired  disease  of  the  heart  which  passes  into  a  chronic  form. 

1.  Acute  Inflammation  op  the  Hbakt. 

Let  me  begin,  then,  with  acute  inflammation  of  the  heart  in  the 
child,  and  discuss  with  some  appearance  of  systematic  arrange- 
ment the  etiology,  symptoms,  signs,  progress,  prognosis,  and  treat- 
ment of  endo-,  peri-,  and  myocarditis  as  far  as  they  are  peculiar 
to  infancy  and  childhood. 

_  First,  as  to  the  causation  of  these  diseases.  What  are  the 
diseases  with  which  they  are  etiologically  associated  in  the  child  ? 
Or,  conversely  (which  is  far  more  important),  What  are  the 
diseases  in  which  acute  cardiac  inflammation  is  so  much  to  be 
feared  in  the  child  that  when  we  meet  with  these  our  attention 
must  be  specially  directed  to  the  heart  ? 

Of  these,  acute  rheumatism  is,  of  course,  by  far  the  most  com-. 


mon  ;  but  it  by  no  means  always  makes  its  appearance  in  a  well- 
declared  form.  This  is  the  first  point  on  which  I  desire  to  dwell 
to-day.  There  can  be  little  doubt  that  the  higher  relative  in- 
volvement of  the  heart  in  young  subjects  is  due  in  some  measure 
to  the  fact  that  rheumatism  is  frequently  "  latent  "  in  the  child, 
and  that  consequently  the  most  important  of  all  measures  for  the 
protection  of  the  endocardium — namely,  early  treatment — is  not 
always  carried  out.  I  would  insist  on  the  extreme  importance  of 
keeping  our  minds  alive  to  the  possible  existence  of  acute  infiam- 
mation  of  the  heart  not  only  in  cases  of  well-developed  articular 
rheumatism,  but  in  every  instance  of  pyrexia  in  young  subjects 
with  obscure  pains  in  the  limbs — "growing  pains,"  as  they  are 
often  called;  of  making  careful  search  for  tenderness  in  the  joints 
— swelling  and  redness  being  often  impossible  to  discover  in  the 
limbs  of  a  chubby  child  ;  and  of  using  the  stethoscope  repeatedly. 
And,  further,  I  would  insist  on  the  necessity  of  never  failing  to 
think  of  rheumatism  in  certain  pyrexial  diseases  in  children 
when  arthralgia  is  entirely  absent,  such  as  sore  throat,  pleurisy, 
preumonia,  and  erythema.  We  have  all  seen  instances  of  this  kind, 
where  we  have  discovered,  perhaps  when  it  was  already  too  late 
to  prevent  endocarditis,  that  we  had  missed  for  days,  or  even 
weeks,  the  true  nature  of  the  complaint.  In  other  instances  peri- 
carditis is  the  first  event  of  all.  Under  these  circumstances,  we 
may  have  regarded  the  inflammation  of  the  pericardium  as  "idio- 
pathic "  or  due  to  "  chill,'  or  as  a  local  extension  of  the  pleurisy 
with  which  it  is  very  likely  associated  ;  but  in  many  of  these  in- 
stances oi'  so-called  simple  or  primary  pericarditis  the  process  is 
really  rheumatic,  and  the  sooner  we  discover  this  fact  the  better 
for  all  concerned.  Four  tests  may  be  employed  under  these  diffi- 
cult circumstances  to  determine  whether  pericarditis  be  rheumatic 
or  not.  These  are,  first,  the  association  with  it  of  an  endocardial 
murmur;  secondly,  the  effect  of  anti-rheumatic  treatment,  espe- 
cially of  salicylates ;  thirdly,  the  discovery,  after  minute  exami- 
nation, of  tenderness  in  the  joints ;  and,  fourthly,  the  family 
history. 

Par  behind  rheumatism  as  causes  ot  cardiac  inflammation  in 
children  come  chorea,  scarlet  fever,  diphtheria,  septicaemia, 
measles,  tonsillitis,  and  peliosis  rheumatica.  The  association  of 
chorea  wit'u  rheumatism  and  heart  disease  has  recently  been 
worked  out  both  in  England  and  America,  and  tor  our  present 
purpose  we  may  venture  to  conclude  that  acute  inflammation  of 
the  heart  arises'  in  some  cases  of  chorea  where  rheumatism  cannot 
be  traced.' 

With  respect  to  acute  pericarditis  in  children,  its  occasional 
connection  with  scarlet  fever  and  with  phthisis  must  not  be  for- 
gotten. In  children,  also,  I  have  been  impressed  by  the  insidious 
appearance  of  pericarditis  after  slight  injuries  to  the  periosteum. 
I  have  known  acute  suppurative  pericarditis  and  pyemic  ab.scess 
of  the  heart  follow  a  kick  on  the  shin  in  an  apparently  healthy 
little  girl  of  6  years.  I  have  also  known  fatal  pericarditis  asso- 
ciated with  pleuro-pneumonia  occur  in  a  boy  of  6,  who  had 
drunk  a  small  quantity  of  water  in  which  cut  ifiowers  had  been 
standing  for  a  day  or  two ;  the  process  appearing  to  be  one  of 
infection  of  quite  a  specific  nature. 

The  practical  lesson  to  be  drawn  from  these  observations  is 
obvious.  In  rheumatism,  however  slight,  in  all  acute  illnesses  in 
a  child  which  may  ijossibly  be  of  rheumatic  origin,  even  although 
unattended  with  pains  in  the  limbs,  such  as  pleurisy,  pneumonia, 
and  tonsillitis,  and  in  every  case  of  pain  in  the  limbs  of  children, 
especially  the  children  of  rheumatic  families,  the  suspicion  of 
cardiac  involvement  should  be  entertained,  and  a  careful  examina- 
tion repeatedly  made  of  the  chest,  front  and  back.  And  the  same 
rule  applies  to  all  cases  of  trifling-looking  injuries  of  bones, 
chorea,  and  the  acute  specific  diseases. 

I  now  come  to  inquire  whether  there  are  any  peculiarities  in 
the  symptoms  of  acute  disease  of  the  heart  in  children,  which 
may  readily  escape,  deceive,  or  mislead  us  if  we  are  not  prepared 
for  them.  The  first  striking  clinical  feature  of  acute  cardiac  dis- 
ease in  the  child  is  the.  relative  latency  or  mildness  of  the  sym- 
ptoms as  compared  with  those  in  the  adult,  and  the  relative  dis- 
tinctness of  the  physical  signs.  There  is  nothing  remarkable  in 
these  characters  as  far  as  regards  endocarditis,  which  is  seldom 
attended  by  proper  symptoms  in  the  adult.  But  even  in  the  peri- 
carditis  of  young  subjects  the  symptoms  'may  be  ab^ntjwhicli 

1  The  present  Address  was  delivered  shortlv  before  the  publication  of  Dr. 
Cheadle's  Harveian  Lectures  on  the  Various  Manifestations  of  the  Rheumatic 
State  as  Exeniplilied  in  Childhood  and  Barly  Life.  In  these  invaluable  lectures 
the  reader  will  find  a  complete  and  remarkably  lucid  treatment  of  the  mutual 
relations  of  the  acute  arthritis,  chorea,  cardiac  disease,  and  other  "  phases  "  of 
rheumatism  as  they  occur  in  the  child. 
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usually  direct  our  attention  to  the  heart.  Pm>conlial  di.'^tre.'.o, 
pain,  palpitation,  and  the  characteristic  cubitus  may  not  be 
present  at  first,  or  they  may  not  be  po  prominent  as  they  usually 
are  in  the  adult.  We  must  never  wait  for  fomplaiiilson  th>'  part 
of  the  patient,  but  watch  attentively  and  examiuf  for  the  develop- 
ment of  characteristic  signs.  The  expression  of  the  face,  the  pos- 
ture in  bed,  an  increase  of  dyspnd-a,  and  working  of  the  alie  nasi 
are  important  indications  of  cardiac  involvement,  whilst  physical 
examination  of  the  pr.ecordia  will  reveal  the  alteration  in  the 
impulse,  the  increase  of  vertical  dulness,  the  friction  or  the 
mullled  sounds— all  with  comparative  facility  in  the  child. 

In  the  case  of  acute  myocarditis,  also,  the  symptoms  are  very 
obscure,  being  mainly  lost  in  those  of  the  associated  inflammation 
of  the  endo-  and  pericardium.  Even  when  they  are  well  marked 
they  may  not  belong  specially  to  either  a  cardiac  or  a  respiratory 
tj-pe,  but  assume  a  character  strongly  suggestive  of  cerebral  dis- 
ease. In  addition  to  anxiety,  pallor,  or  lividity  of  the  face, 
failure  or  absence  of  the  pulse,  and  urgent  dyspnu-a  with  clammy 
sweats,  the  most  prominent  feature  of  the  cose  may  be  a  dull, 
sleepy  state,  preceded  by  headache,  convulsions,  and  delirium,  and 
progressing  towards  complete  coma.  It  can  bereadilj'  understood 
how  difficult  under  these  circumstances  would  be  a  diagnosis  of 
acute  inflammation  of  the  heart,  as  distinct  from  some  involve- 
ment of  the  brain  or  its  membranes  ;  and,  indeed,  as  a  matter  of 
fact,  this  type  of  myocarditis  has  verj'  seldom  been  successfully 
diagnosed  during  life. 

The  second  clinical  feature  connected  with  acute  heart  disease 
in  children  is  the  great  susceptibility  of  young  subjects  to  im- 
pressions. Children  are  very  readily  excited  and  upset,  under 
these  circumstances,  by  extraordinary  events,  whether  of  a  pleas- 
ant or  of  an  unpleasant  kind.  The  visit  of  a  friend,  a  change  of 
nurse,  the  slightest  alteration  in  diet,  neglect  of  the  bowels,  or 
carelessness  with  respect  to  the  warming  of  the  room  on  a  cold 
night,  may  raise  the  temperature  of  children  with  endo-  and  peri- 
carditis when  they  are  progressing  favourably,  aggravate  the 
palpitation,  or  cause  a  relapse  of  the  acute  cardiac  disease,  the 
pleuritic  effusion,  or  the  rheumatism  on  which  these  depend. 

This  remarkable  susceptibility  of  children  to  impressions,  and, 
as  I  believe,  the  obstinacy  of  the  rheumatic  process  in  childhood, 
account  for  the  peculiar  course  and  duration  of  acute  heart  dis- 
ease in  young  subjects.  One  of  the  most  striking,  and  perhaps 
the  most  important,  feature  of  infantile  and  puerile  endo-  and 
pericarditis  is  their  tendency  to  ^repeatedly  relajise,  and  thus  run 
a  protracted  and  indelinite  course.  In  adults  the  rheumatic  pro- 
cess, once  controlled  by  correct  treatment,  can  be  subdued  with 
proper  care,  and  does  not  return  if  ordinary  precautions  be  taken 
with  respect  to  rest  and  food.  In  children,  on  the  contrary,  we 
have  no  contidt-nce  that  when  the  temperature  falls  under  ordi- 
nary treatment,  it  will  not  rise  again  the  moment  our  measures 
are  in  the  least  relaxe<i.  It  does  not  require  a  change  of  medicinal 
treatment  or  a  solid  meal  to  bring  back  aches  in  the  joints,  to 
induce  fresh  prrecordial  pain  and  distress,  and  to  set  up  a  return 
of  effusion  in  the  pleura.  The  llrst  attempt  to  leavi'  bed  for  an 
hour,  or  even  to  sit  up  in  bed,  the  anticipation  of  some  i)ronDiBed 
pleosuri'  in  connection  with  convalescence,  the  simplest  indulgence 
of  the  palate  Cand  tliese  children  are  so  urgent  in  their  cravings), 
the  fatigue  consequent  on  listening  too  long  to  an  interesting 
story,  the  leave-taking  of  their  nurse  at  what  appears  to  be  the 
successful  end  of  the  ca,se— these  or  other  exciting  circumstances 
may  readily  l)e  the  cause  of  a  serious  relapse.  And  what  most  of 
all  tries  the  patience  of  the  medical  attendant,  and  shakes  the 
hopes  of  the  parents  and  their  confidence  in  his  skill  and  treat- 
ment, is  the  piTsistent  return  of  such  relapses  one  after  annther. 
As  I  have  just  said,  the  natural  irritability  of  children,  their  sen- 
sitiveness to  impressions,  is  not  entirely  arcountable  for  this 
peculiar  course  of  the  disease.  The  rheumatic  element  must  also 
be  reckoned  with,  is  long  as  the  rheumatic  process  la.sts  in  the 
child,  however  slight,  even  to  latency,  its  manifestations  in  thi' 
joints,  the  heart  and  pleura  will  continue  to  be  worried  by  it  and 
to  suffer,  not  only  in  the  way  of  subjective  distress  and  attacksof 
palpitation,  but  of  repeated  pathological  change.  This  is  but 
another  statement  of  the  fact  on  which  I  have  just  insisted,  that 
rh>'umatism  is  at  once  latent  ami  dangerous  in  the  child.  Thv 
course  which  a  case  of  rheumatic  heart  disease  may  Umis  run  in  a 
young  subject  is  measured  not  by  doys,  nor  perhaps  by  weeks,  but 
by  months.  It  is  a  comfort  to  know  that  even  in  th-'se  rases  per- 
severance is  rewarded.  The  most  scrupulous  care  on  the  part  of 
the  doctor,  nurse,  and  relatives  will  finally  wear  out  the  rheu- 


matic process,  which,  under  half-hearted  management,  might  per- 
sist for  an  indelinite  time  and  lead  to  di.sastrous  results. 

With  regard  to  special  complicati'iiiii,  my  experience  is  that  pul- 
monary disease  is  more  common  in  children  than  in  adults  under 
treatment  for  rheumatic  endocarditis.  A  very  interesting  series 
of  cases  illustrative  of  this  conne;tion  was  recently  recorded  by 
Dr.  Cheadle,-  three  out  of  six  patients  being  children.  Dr.  Cheadle 
dwelt  on  several  peculiar  features  of  the.se  cases  of  "  rheumatic 
pneumonia,"  including  the  remarkable  partiality  of  the  disease  for 
the  left  lung  and  comparative  immunity  of  the  right  lung,  the 
association  with  pericarditis  and  with  well-marked  endocarditis 
or  chronic  valvular  disease,  and  the  absence  of  such  symptoms  as 
cough  and  expectoration.  This  is  again  but  another  way  of  stat- 
ing the  facts  to  which  I  have  been  drawing  your  attention  to-daj- 
^the  severity,  the  tendency  to  complications,  the  indetiniteness 
of  course,  and  withal  the  latency  of  acute  rheumatic  disease  of 
the  heart  in  young  subjects.  It  is  also  highly  important  for  us  to 
remember  that,  under  these  circumstances,  tonsillitis,  pleurisy,  or 
pleuro-pneumonia  may  possibly  be  the  first  symptom  of  all,  then 
inflammation  of  the  heart,  and  that  rheumatism  may  not  make  its 
appearance  in  the  joints  until  after  weeks  of  illness.  I  would  add 
that,  in  my  experience,  these  complications  not  onlj*  are  obscure 
and  serious,  but  shift  and  change  very  remarkably,  effusion  com- 
ing and  going  in  the  pleura  within  twenty-four  hours,  and  that 
such  changes  may  be  exceedingly  rapid,  the  child  sometimes 
dying  of  increase  of  fluid  in  the  chest  before  relief  can  be 
afforded. 

Several  important  differences  in  the  phyfical  tigns  connected 
with  the  heart  have  to  be  borne  in  mind  when  we  approach  the 
e.xamination  of  these  cases  in  children.  I  will  not  detain  you 
with  a  description  of  the  special  methods  which  have  to  be  fol- 
lowed in  the  examination  of  infantile  and  puerile  patients.  All 
of  us  who  have  had  much  experience  of  the  treatment  of  young 
subjects  understand  the  great  value  of  careful  inspection,  espe- 
cially in  infants :  of  a  keen  eye  for  the  general  appearance,  ex- 
pression, and  complexion,  the  condition  of  the  hands,  the  lips,  and 
the  neck,  the  attitude,  the  behaviour,  and  the  symptoms  or  phe- 
nomena that  occur  during  examination,  especially  the  whole 
aspect  of  the  patient  before  the  circulation  has  been  disturbed  by 
fear  and  crying.  But  1  may  remind  you  of  a  few  physiological 
differences  in  connection  with  the  heart  of  the  child,  which  must 
never  be  forgotten  when  we  are  anxiously  examining  it  day  by 
day  for  the  earliest  appearance  of  endocarditis  or  pericarditis. 

The  heart  lies  higher  in  the  thorax  of  the  child  ;  the  situation 
of  the  apex  beat  is  usually  in  the  fourth  space,  and  mote  to  the 
left  thou  in  the  adult.  The  impulse,  as  a  whole,  is  often  widely 
visible  and  palpable.  The  sounds,  too,  are  nurmallj'  somewhat 
peculiar.  They  have  a  puerile  character,  just  as  the  rei'piratotj' 
sounds  have,  being  especially  "divided"  (both  periods  of  silence 
marked),  freciuently  "deliberate"  or  slow  in  their  development, 
and  more  often  detinitely  reduplicated  than  in  the  adult.  When 
the  heart  is  diseased  in  young  subjects,  the  prominence  of  the 
prsDCordia  is  especially  striking — for  instance,  in  acute  pericard- 
itis. J'alpable  signs,  such  as  friction  fremitus,  are  peculiarly  well 
marked  in  children,  and  audible  friction  is  relatively  loud  and 
easily  determined,  except  that  it  occasionally  simulates  somewhat 
closely  the  blowing  murmurs  of  endocardial  origin.  1  have  also 
been  struck  by  the  extensive  area  in  the  back  over  which  systolic 
murmurs  are  frequently  conducted  in  children. 

I  now  come  to  the  all-important  inipiiries:  Whot  are  the  ter- 
minations anil  the  immediate  and  remote  prognosis  of  acute  car- 
diac disease  in  children  ?  Is  death  more  likely  or  les^  likely  than 
in  the  adult  y  Is  there  greater  or  less  relative  liabilitj'  to  perma- 
nent valvular  disease  and  aillierent  pericardium  ? 

Let  us  begin  with  the  first  question,  that  of  the  immrliate 
progtwnis.  Some  authorities  would  offer  a  favourable  prognosis 
in  acute  heart  disease  as  it  occurs  in  children.  F.ir  myself,  I  con- 
fess I  regard  it  as  unwise  to  forecast  so  fpvouralily.  It  is  no  doubt 
true  that  acute  rheumatic  anil  choreic  intlammalion  of  the  heart 
Seldom  proves  directly  fatal  in  young  subj>'rt,«,  but  it  is  equally 
true  that  its  complications  are  frequently  the  cause  of  death,  par- 
ticularly pneumonia  and  pleurisy.  I  have  come  to  look  upon 
rheumatic  pleuro-pneumonia  in  the  child  ond  adolescent,  in  a.-so- 
ciation  with  endorarditis  and  pericarditis,  as  a  condition  full  of 
peril  to  life.  If  other  jihysicians  have  bad  better  results,  I  can 
only  repeat  that,  unhappily,  this  is  not  ray  experience. 

The  question  of  the  u/limate  prognoti*  of  acute  heart  disease  in 
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children  is  rather  a  peculiar  one.  The  comparative  frequency  of 
chronic  valvular  disease  as  a  consequence  of  acute  rheumatism  in 
the  earlier  years  of  life  probably  depends  to  a  considerable  extent 
upon  the  social  condition  of  the  patient,  being  greater  amongst 
the  poor,  who  do  not  alwaj'S  enjoy  the  advantages  of  early,  close, 
and  continuous  treatment.  We  may  anticipate  veith  contidenca 
that  the  better  knowledge  of  this  subject  which  now  prevails,  and 
the  improved  results  of  the  salicylate  treatment  of  rheumatism, 
will  considerably  reduce  the  proportion  of  cases  of  endocarditis 
and  of  permanent  damage  to  the  heart.  But  quite  irrespective 
of  this  consideration,  experience  justifies  us  in  stating  that  the 
remote  prognosis  of  endocarditis  is  actually  better  in  the  child 
than  it  is  in  the  adult ;  that  the  probability  of  the  development  of 
permanent  valvular  disease  from  endocarditis  is  less,  for  we  know 
that  if  proper  care  be  taken,  the  evidence  of  valvular  lesion,  in  the 
form  of  a  murmur,  sometimes  completely  disappears  in  young 
subjects — it  may  be  weeks,  months  or  even  years  afterwards.  The 
proper  rule  then  for  us  to  follow,  when  we  are  asked  for  an  opinion 
with  respect  to  the  future  condition  of  the  child's  heart — as  to 
whether  it  will  be  left  organically  damaged  or  not,  is  to  be 
cautious  in  expressing  nn  unfavourable  prognosis,  and  to  give  the 
parents  the  assurance — to  which  they  are  entitled  in  their  great 
anxiety — that  in  a  certain  number  of  cases  the  signs  of  valvular 
disease  ultimately  disappear. ' 

I  come,  lastly,  in  this  connection  to  some  general  considerations 
with  respect  to  the  treatment  of  a  case  of  acute  cardiac  disease  in 
the  child  as  distinguished  from  a  similar  case  in  the  adult.  I 
shall  not  be  expected,  in  discussing  this  subject,  to  enter  into  the 
details  of  medicinal  treatment. 

You  will  have  already  gathered  from  what  I  have  said  under 
the  heads  of  Etiology,  Symptoms  and  Prognosis,  the  points 
which,  in  my  opinion,  the  practitioner  has  to  bear  particularly  in 
mind.  It  is  our  first  duty  to  reduce  the  comparatively  great  lia- 
bility of  acute  rheumatism  or  other  primary  disease  to  end  in  car- 
diac inflammation,  that  is,  to  prevent  endocarditis  and  pericard- 
itis. In  the  great  majority  of  cases  this  is  to  be  done  by  imme- 
diately and  vigorously  combating  the  rheumatic  proce.ss  with 
salicylates,  insuring  proper  nursing,  attending  to  the  diet,  the 
bowels,  and  the  liver,  and  quieting  the  circulation  and  the  nervous 
system.  Excitement  of  every  kind,  even  those  very  insignificant 
looking  circumstances  which  I  have  already  mentioned,  must  be 
rigidly  countermanded.  Unhappily  we  have  less  control  over  the 
other  causes  of  acute  cardiac  inflammation,  such  as  py.nemia, 
scarlet  fever,  and  diphtheria  ;  but  even  in  these  diseases  the  pro- 
cess and  its  local  manifestations  can  sometimes  be  subdued.  In 
the  case  of  threatened  carditis  and  pericarditis,  consequent  on 
acute  osteomyelitis  from  injury,  proper  local  surgical  treatment 
will  surely  be  of  some  avail.  At  least  if  we  can  do  no  good, 
let  us  carefully  avoid  doing  harm.  In  diphtheria,  where  myocard- 
itis may  supervene,  let  us  keep  off  depressing  emetics  and  ex- 
pectorants such  as  apomorphine  and  ipecacuanha,  and  every  kind 
of  meddlesome  treatment.  One  of  the  most  unfortunate  circum- 
stances connected  with  the  treatment  of  diphtheria  is  the  excite- 
ment with  which  the  child  often  meets  our  attempts  to  apply 
local  remedies.  Nothing  of  its  kind  is  more  distressing  to  the 
practitioner  than  the  use  of  the  douche  for  the  nose,  or  of  the 
brush  for  the  throat  of  a  diphtheritic  child  whose  pulse  and 
general  appearance  indicate  threatening  cardiac  failure.*  In 
scarlet  fever  the  chief  indication  for  preventive  treatment  as  re- 
gards the  heart  is  to  control  the  blood-pressure  and  anticipate 
acute  cardiac  dilatation  by  means  of  diet,  hydragogues,  and 
nitrites.     Pilocarpine  must  be  used  with  great  caution. 

If  endocarditis  or  pericarditis  have  made  their  appearance  when 
the  case  comes  under  our  care,  tht;  same  strict  measures  must  be 
carried  out.  Our  endeavour  will  be  to  cut  short  the  rheumatic 
attack,  believing,  as  we  do,  that  the  continuance  and,  to  some  ex- 
tent, the  severity  of  the  cardiac  inflammation  depend  on  the 
activity  of  the  original  process.  Salicin  and  quinine  sometimes 
succeed  when  the  salicylates  fail.'  As  the  symptoms  are  sub- 
dued, the  very  greatest  caution  must  be  exercised  in  relaxing  the 
antirheumatic  system  o(  treatment.  Relapses  must  be  intelli- 
gently anticipated.  The  practitioner  ought  from  the  first  to  let 
the  parents  understand  that  the  case  is  quite  likely  to  run  an 
irregular  indefinite  course,  and  that  he  is  prepared  to  manage  it 
on  intelligent  and  consistent  principles,  whatever  may  be  the  ex- 
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tent  and  complexity  of  its  duration.  Absolute  rest  in  bed,  entire 
freedom  from  excitement,  and  proper  nursing  must  be  continued 
week  after  week.  The  diet  must  be  rigidly  fluid,  and  given  in 
small  quantities  at  short  intervals.  It  is  not  enough  tiiat  deli- 
cacies of  a  suspicious  kind  should  be  withheld  ;  even  the  cravings 
and  repeated  request  of  the  child  for  simple  biscuit,  or  bread,  or 
other  plain  solids  must  be  denied,  however  trying  for  the  mother, 
nurse,  and  doctor,  as  well  as  for  the  patient,  this  may  be.  Stimu- 
lants may  have  to  be  given,  and  that  freely.  The  bowels  must  be 
evacuated  daily  ;  if  not  naturally,  then  by  the  exhibition  of  aloes 
in  the  evening  or  a  mild  saline  in  the  morning,  or  by  enema. 
The  temperature  of  tha  room  must  be  most  carefully  regulated. 
The  patient  is  not  to  be  permitted  to  use  his  hands  excepting  for 
the  simplest  requirements,  especially  in  pericarditis ;  he  must  not 
hold  a  book  nor  be  allowed  to  read.  As  I  have  already  said,  the 
greatest  judgment  is  necessary  on  the  part  of  the  parents  and 
nurse  with  respect  to  the  mental  occupation  of  the  patient  as  the 
more  urgent  symptoms  pass  off. 

1  can  understand  that  much  of  this  counsel  may  seem  unneces- 
sary to  some  of  my  audience,  whilst  others  may  regard  the  system 
of  treatment  as  excessively  strict  from  first  to  last.  But  those  of 
you  who  have  had  experience  of  such  cases  as  I  have  just 
sketched,  dragging  on  from  week  to  month,  will  not  quarrel  with 
my  advice,  knowing  as  you  do  that  even  if  carefully  followed 
for  the  first  week  or  two,  the  plan  of  rigid  treatment  is  apt  to  be 
allowed  to  degenerate  when  weeks  have  grown  into  months,  and 
still  the  rheumatic  pains  and  the  palpitation  and  the  dyspncea 
persist  or  continue  to  return. 

Cases  of  this  kind  have  to  be  managed  rather  than  "  treated." 
You  will  occasionally  find  it  necessary,  as  one  of  the  wisest  of 
my  professional  friends  has  remarked  to  me,  to  direct  your  atten- 
tion more  to  the  parents  than  to  the  patient,  and  to  order  blue  pill 
and  bromide  for  the  mother,  not  for  the  child.  lam  confident  that 
it  is  the  want  of  firmness,  patience,  and  consistency  in  the  manage- 
mentof  the  original  endocarditis  that  has  to  account  for  theseverity 
— possibly  indeed  for  the  very  existence — of  some  cases  of  chronic 
valvular  disease  of  the  heart.  This  brings  me  to  say  that  there  is 
of  course  another  reason  for  insisting  on  continued  and  prolonged 
care  in  the  treatment  of  acute  inflammation  of  the  heart.  Even 
when  the  morbid  process  has  actually  come  to  an  end,  the  dis- 
eased valves  demand  the  most  careful  treatment.  The  mitral,  and 
perhaps  the  aortic,  cusps  are  left  in  a  state  of  diminished  resist- 
ance, hyperjemin,  and  vegetative  growth.  The  danger  is  great 
that  these  conditions  will  pass  into  a  chronic  lesion  with  obstruc- 
tion or  incompetence  of  the  valves.  The  urgent  and  obvious  in- 
dication is  for  cardiac  rest,  such  as  can  be  secured  only  by  dimin- 
ished force  and  frequency  of  the  heart's  movements.  This  cir- 
cumstance clearly  demands  a  lengthened  period  of  convalescence 
and  a  most  gradual  and  cautious  return  to  ordinary  occupation. 

I  must  not  forget  to  add  that  in  some  instances  paracentesis  of 
the  chest  is  necessary  when  the  effusion  rises  high,  or  when  it  ia 
double,  or  the  opposite  lung  becomes  congested.  In  a  few  in- 
stances, as  1  have  already  said  in  passing,  the  operation  may  be 
suddenly  and  urgently  called  for. 

II.  The  Establishment  and  Maintenance  op  Compensa- 
tion. 

Let  us  now  suppose  that  the  child  has  been  safely  con- 
ducted through  the  .perils  of  acute  endo-  and  pericarditis,  has 
convalesced  completely,  and  has  been  left  with  chronic  valvular 
disease — say  mitral  regurgitation,  or  with  adherent  pericardium, 
or  with  both.  If  compensation  can  now  be  established,  we  know 
by  experience  that  the  child  will  not  only  live,  but  may  grow, 
develop,  and  enter  on  a  hnppy,  active,  useful,  and  possibly  long 
life.  The  management  of  a  child  in  whom  physiological  compen- 
sation is  being  established  calls  for  the  exercise  of  great  judgment. 
The  decisions  that  have  to  be  arrived  at,  and  the  success  of  the 
plans  that  have  to  be  carried  out,  depend  on  an  intimate  know- 
ledge, not  merely  of  the  condition  of  the  child's  heart  and  other 
organs,  but  of  the  constitution  and  mental  disposition  of  himself 
and  of  his  parents — precisely  the  kind  of  knowledge  that  the 
family  practitioner  po.-sesses  more  fully  than  the  consultant. 

There  can  be  no  doubt  that  compensation  occurs  with  excep- 
tional completeness  and  rapidity  in  the  child.  In  patients  coming 
before  us  with  chronic  valvular  disease  traceable  to  endocarditis 
in  infancy  or  childhood,  whether  their  present  complaints  are  of 
the  heart,  or  whether  (as  is  so  often  the  case)  of  some  other  disease 
or  disorder  entirely  unconnected  with  it,  we  are  constantly  find- 
ing evidepce  of  recovery — good  cardiac  action,  the  signs  of  hyper- 
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tropby,  and  ability  of  the  circulatory  apparatus  to  discharge  their 
functions  within  reasonnblH  limits.  A  priori  this  is  only  what  we 
should  t-xpect — that  comp  nsation  would  be  easily  and  success- 
fully effected  in  the  child,  in  whom  increase  in  vigour  and  growth 
in  size  are  comparatively  active  natural  proces.see,  and  vascular 
and  cardiac  elat.tirity  still  unimpaired.  Let  us  review  the  circum- 
stances that  d-tertuine  and  favour  compensation,  so  that  we  may 
understand  this  matter  a  little  more  fully. 

The  first  circumstance  that  determines  compensation  is  moder- 
ately increased  pressure  within  some  part  or  area  of  the  circula- 
torj'  system,  leading  to  a  demand  for  increased  activity  and  ac- 
commodation on  the  part  of  tlie  heart  and  blood  vessels.  For  in- 
stance, in  mitral  disease  there  is  increased  jiressure  between  the 
mitral  opening  and  the  pulmonary  valves,  calling  for  increased 
activity  of  the  right  ventricle,  and  demanding  room  for  an  in- 
creased volume  ot  blood  within  the  lesser  circulation.  The  second 
circumstance  is  a  sufficient  reserve  of  force  in  the  cardiac  muscle 
and  of  elasticity  in  the  cardiac  and  vascular  walls  to  resjjond  to 
and  satisfy  these  demands.  In  mitral  disease  this  is  provided  for 
abundantly  in  the  right  ventricle,  and  in  the  walls  of  the  left 
auricle  and  the  pulmonary  veins,  capillaries,  and  arteries.  The 
third  condition  of  compensation  is  the  property  or  power  of  hyper- 
trophy or  growth  of  muscular  tissue  in  connection  with  a  con- 
tinuation of  increased  activity.  And  the  fourth  and  last  condi- 
tion is  sufficient  nutrition— a  proper  supply  of  blood  through  the 
coronary  arteries,  and  a  hcultay  state  ot  the  nervous  inHuences 
that  reach  it.  If  these  considerations  appear  somewhat  too 
theoretical  for  daily  apjilication,  let  us  discuss  the  subject  from 
the  other  point  of  view — as  it  is  presented  to  us  in  practice.  Our 
experience  is  that  compensation  Uas  to  be  established  in  spite  ol 
certain  circumstances  which  militate  against  it,  and  which  we 
have  to  remove  when  they  seriously  stand  in  the  way.  .\  large 
and  perhaps  the  most  important  part  of  our  duty  as  family  ad- 
visers in  cases  of  chronic  disease  of  the  heart  in  children  is  the 
timely  anticipation  and  prevention  of  evil. 

The  first  cause  of  interlerence  with  com|)ensation  is  impoverished 
blood  supply,  consequent  on  general  nutritive  failure— an.fmia, 
starvation,  dysjiepiia,  and  disturbed  action  of  the  liver.  This 
cause  is  evident  enough  in  the  children  of  the  j.oor,  but  it  is  often 
overlooked  in  the  badly  managed,  ])ampered.  overfed,  and  coddled 
children  of  the  well-to-do.  Although,  on  the  whol",  this  source  of 
imperfect  comjiensation  is  less  common  in  children  thon  in  adults, 
it  must  never  be  overlooked.  The  child's  diet  must  receive  our 
most  careful  attention.  A  frequent  appeal  to  the  bowels  and  liver 
by  means  of  njierient  jiowders  is  equally  necessary.  At  this  ])eriod, 
too,  hoematinies  carefully  used  ought  to  prove  invaluable— iron  in 
one  or  other  of  its  many  forms,  and  arsenic. 

The  second  sot  of  causes  ot  interference  with  compensation 
arise  in  connection  with  muscular  exertion.  An  excessive  demand 
for  cardiac  activity,  which  is  one  of  the  common  causes  of  broken 
compensation  in  the  adult  subject  of  heart  disease,  at  any  rate 
amongst  the  poor,  is,  or  ought  to  be,  comparatively  rare  in  the 
child,  lioys  will  occasionally  strain  a  weakened  valve  or  a  hyper- 
tropliied  liearl  in  play,  but  this  is  an  uncommon  event  compared 
with  the  occurrence  of  damage  to  the  heart  of  the  hard-r,-orking 
man,  who  will  not  be  restrained  from  resuming  work  after  acute 
rheumatism— it  maybe  weeks  before  he  is  in  a  fit  condition  to 
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Much  the  same  remark  applies  to  nervous  causes.  We 
have  seen  the  effect  of  nervous  disturbances  in  determining 
relapses  during  the  acute  stage  of  these  cardiac  diseases  in  the 
child.  In  the  same  way  excitement  may  disturb  the  nutri- 
tion of  the  compensating  heart,  for  example,  the  premature  or 
otherwise  indiscreet  return  of  the  child  to  his  lessons,  jjiit,  on 
the  whole,  nervous  inlliien'^eri  are  by  no  means  so  fruitful  of  evil 
in  the  child  as  the  many  triat  encoropatw  the  adult  man  and 
womnn.  ChiMren  can  Im-  srmred  many  nervous  -hocks  which 
adults  mu>t  suffer.  This  lirini,'s  us  naturally  to  consider  thntmost 
im|)ortnnt  part  of  the  manu;;eni  'lit  of  the  child  with  heart  diaease 
which  wo  are  expect-d  to  settle,  namely,  his  education.  It  often 
taxes  our  judgment  seventy  to  give  sound  advice  on  this  subi-ct . 
With  tho  girl  of  the  better  cla-ses  there  is  inde-^d  but  little  .lilli- 
cultyon  this  score:  she  romains  at  home,  of  r,ourw>.  Hut.  with 
the  boy  comes  the  critical  question— Is  he  to  be  sent  to  school? 
How  different  tho  significance  of  this  inquirj-  with  each  individual 
lad!  Let  u'  recall  for  a  moment whot  "going  t/i  sc-hool  "  meant  to 
each  of  us  ami  our  school  I  cllon-s,  according  to  our  sev.  ml  disposi- 
tions and  abilities.  No  doubt  it  is  wise  to  let  a  hov  have  lessons 
at  home  for  a  time;    thon  to  extend  the  range  of  his  mental  and 


bodily  exercise  by  sending  him  to  a  school  in  the  neighbourhood 
for  a  few  hours  a  day  ;  and  finally,  if  all  goes  well,  to  put  him  to 
a  boarding  school  specially  selected  for  the  healthiness  of  its 
situation  and  the  amount  of  individual  attention  that  can  be 
bestowed  upon  its  pupils.  Whether  there  or  at  home,  the  youthful 
subject  of  heart  di.seose  is  to  be  faithfully  watched.  On  the  one 
band  we  must  be  on  the  outlook  for  symptoms  of  mental  strain — 
headaches,  night-talking,  or  sleep-walking,  irritability  of  temper, 
and  the  occurrence  of  choreic  twitchings.  On  the  other  hand 
we  have  to  see  that  muscular  exercise  is  neither  abused  nor  neg- 
lected. We  are  always  expected  to  speak  definitely  as  to  games. 
My  own  plan  is  to  allow  simple  quiet  cricket  to  any  lad  with 
heart  disease  who  is  otherwise  able  to  be  at  school  with  his  fel- 
lows, but  to  forbid  matches  of  every  kind  and  set  games  at  tennis, 
where  his  couroge  might  not  allow  him  to  give  in  until  too  late. 
Football  and  paper-chases  are  to  be  unhesitatingly  forbidden. 
Tricycling  ought  to  do  no  harm  if  reasonably  enjoyed ;  but,  as  a 
matter  of  fact,  it  is  dangerous,  for  I  have  recently  had  to  treat  at 
least  four  cases  of  strain  of  the  healthy  heart  from  over-riding 
tricycles  or  bicycles. 

Having  settled  this  point  definitely  as  to  the  manner  in  which 
the  "cardiac"  child  is  to  be  reared  and  educated,  our  duty  is  not 
completed  until  we  have  given  the  parents  another  caution— with 
respect  to  the  incidence  of  acute  disease.  The  subject  of  chronic 
valvular  disease  of  the  heart  must  be  specially  protected  from 
rheumatism.  His  parents  and  teachers  must  never  be  allowed  to 
forget  that  this  is  the  greatest  of  all  dangers,  lest  the  hoy  got  a 
return  of  rheumatism  and  an  increa.se  of  his  cardiac  lesion.  They 
must  be  cautioned  not  to  disregard  the  most  insignificant  looking 
symptoms  that  may  suggest  rheumatism,  such  as  sore  throat,  a 
stiff  neck,  or  a  trifling  ache  in  the  legs.  .lust  as  it  is  difficult  to 
throw  off  the  original  rheumatism  in  the  young  subject,  so  we 
find  it  is  difiicult  to  prevent  its  return  ;  and  we  must  always  be 
prepared  for  it.  From  10  or  12  till  puberty  is  probobly  the  most 
unfavourable  age  in  this  respect.  Some  children  are  rheumatic 
throughout  all  these  years,  continuously  or  discontinuously.  And 
whilst  they  are  rheumatic,  however  slight  may  be  the  joint  sym- 
ptoms, even  to  the  degree  of  latency,  the  heart  is  never  free  iroin 
a  kind  of  worrying  infiuenceof  the  primary  disease  and  the  danger 
of  further  organic  involvement  in  the  form  of  pericarditi,',  exten- 
sion of  the  endocardial  lesion,  and  acute  pulmonary  complications. 
If  the  hygienic  measures  which  I  have  already  suggested  have 
been  faithfully  attended  to,  including  a  proper  use  of  baths  and 
clothing  and  the  regulation  of  the  digestion  and  l)owels,  rheu- 
matism will  be,  as  a  rule,  successfuHy  averted.  If  it  do  make  its 
appearance,  active  measures  must,  be  immediately  instituted. 

During  the  most  trying  seasons  of  the  year,  the  liability  toacute 
pulmonary  disease  must  also  be  kept  before  the  mind,  and,  if 
bronchitis  or  congestion  of  the  lungs  arise,  the  condition  of  the 
child's  heart  will  call  for  careful  consideration. 

In  connection  with  the  subject  of  the  management  of  compensa- 
tion in  the  child,  let  me  refer  to  the  advisability  of  examining  the 
heart  jieriodically.  however  free  from  symptoms  it  may  be.  We 
ought  to  be  intimately  acquainted  with  the  size  of  the  heart  and 
the  state  of  the  valves  and  pericardium  in  anticipation  of  illness, 
and,  indeed,  in  order  to  otfer  sound  advice  whilst  the  child  is 
well. 

Lastly,  a  remark  which  I  have  just  made  with  regard  to  the 
management  of  these  children  in  the  bettor  cla.s.^es  of  society  brings 
me  to  mention  the  effects  of  incorrect  treatment  of  every  hind.  I 
do  not  refer  simply  to  unsuccessful  treatment,  but  to  the  mistaken 
npplication  or  abuse  of  good  remedies.  Not  only  may  there  bo  an 
abuse  of  rest  and  feeding,  hut  we  may  be  guilty  of  a  routine  em- 
ployment of  such  drugs  as  digitalis  and  itj*  allies  whm  they  are 
more  than  unnecessary — positively  harmful.  If  we  clearly  under- 
stand the  signilicance  of  compensation,  we  cannot  fail  to  compre- 
hend the  weakness,  the  uselessness,  the  worse  than  uselessoess,  of 
these  or  any  other  methods  of  routine  treatment. 

III.   RUPTUUB  OF   COMI'RNSATIO.V   AND   F.AIIX"BU  OF  THE 
llRAJtT. 

Whilst  compensation  is  maintained,  wc  have  seen  that  ii  child 
with  heert  disease  is  procticallv  free  from  symptoms.  It  is,  1  con- 
fess, incorrect  to  say  that  the  child  is  free  from  a  degree  of  iinuimia, 
dyspncea,  and  occasional  distress  when  his  heart  is  taxed  by  exer- 
tion or  excitement,  and  it  is  also  true  that  he  is  peculiirly  thin. 
Ptill,  he  is  often  so  well  that  no  one  susj>ects  the  cardiac  lesion. 
Unhappily  this  favourable  condition  does  not  last  indelinitely. 
Sooner  or  later  in  most  cases  there  occur  symiitoms  indicative  of 
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cardiac  inadequacy — temporary,  it  is  true,  if  care  be  taken,  but 
very  apt  to  return.  In  these  illnesses,  which  are  characterised  by 
jpalpitation,  dyspnoea,  pnecordial  distress,  disorder  of  digestion 
o.nd  liver,  and  nocturnal  suffering,  it  is  said  that  the  child  has 
"  heart  disease  ;"  indeed,  it  may  be  that  the  heart  disease  is  now- 
discovered  only  for  the  first  time.  We  know  that  it  would  be 
more  correct  to  say  that  the  child  is  suffering  from  failure  of  com- 
pensation, or  failure  of  the  heart  in  compensation  :  that  the  sym- 
ptoms are  not  strictly  those  of  valvular  disease  of  the  heart,  but 
of  failure  of  the  hypertrophied  walls. 

The  severity  of  the  symptoms  of  failure  varies  greatlj'  in  dif- 
ferent instances,  from  passing  shortness  of  breath  or  an  attack  of 
nocturnal  palpitation  after  a  careless  supper  to  a  pronounced  con- 
dition of  dilatation  of  the  heart,  with  engorged  lungs  and  liver, 
urgent  dyspnrea,  cough  and  hiemoptysis,  ascites,  albuminuria,  and 
it  may  be  dropsy,  of  which  the  patient  ultimately  perishes.  In 
several  important  respects  the  phenomena  of  broken  compensation 
are  peculiar  in  the  child.  In  the  first  place,  cardiac  dropsy  and 
albuminuria  are  comparatively  infrequent.  Pain  and  other  sub- 
jective symptoms  are  als  1  less  prominent,  or  at  any  rate  are  less 
complained  of  than  in  the  adult.  On  the  contrary,  dyspnoea  is  a 
complaint  most  commonly  mentioned  by  the  mother,  and  con- 
tinues to  be  a  striking  feature.  Epistaxis  (with  premature  men- 
struation in  girls)  may  attract  our  attention  for  the  first  time  to 
the  state  of  the  child's  heart.  When  the  condition  of  the  patient 
is  urgent,  we  find  with  comparative  frequency  that  some  acute 
pericardial,  pulmonary,  or  pleuritic  complication  is  also  present. 

All  these  symptoms  are  familiar  to  you,  and  I  need  not  dwell 
txpon  them  now.  Indeed,  so  familiar  are  they,  that  W'cn  we  meet 
with  them  we  are  very  apt  to  accept  them  as  a  matter  of  course 
for  symptoms  of  "  di.sease  of  the  heart,"  and  to  make  no  further 
inquiry  into  their  origin.  A  little  consideration  ought  to  teach  us 
that  we  are  wrong  here.  They  are  never  a  matter  of  course. 
Failure  of  compensation  never  arises  without  a  cause.  These 
symptoms  would  not  be  present  unless  something  had  occurred 
to  undo  compensation.  As  we  sit  by  the  hed.side  of  our  patient 
suffering  from  dyspnoea  and  palpitation,  it  is  our  duty  to  ask 
ourselves,  "  What  has  happened  that  this  child,  who  has  been 
comparatively  well  ever  since  his  attack  of  rheumatism  with 
endocarditis  a  year  ago,  and  of  whom  I  have  been  so  careful  in 
the  interval  with  respect  to  his  entire  management,  should  now 
be  suffering  from  urgent  cardiac  failure  ?"  On  our  proper  esti- 
mate of  the  importance  of  asking  ourselves  this  question,  and  on 
the  correctness  of  the  answer  that  we  give  to  it,  will  depend  in 
a  greit  measure  the  success  of  our  prognosis  and  of  our  treat- 
ment. 

As  regirds  prognosis,  the  immediate  prospect  mainly  depends 
upon  the  circumstance  whether,  on  the  one  hand,  muscular 
exertion,  nervous  strain,  impoverishment  of  the  blood,  or  inju- 
dicious treatment  have  been  the  cause  of  the  undoing  of  the 
natural  cure,  or  whether,  on  the  other  hand,  rheumatism  or  other 
intercurrent  disease  or  a  fresh  lesion  is  at  work.  If  one  or  other 
of  the  first  set  of  causes  be  present,  a  short  period  of  rest  in  bed 
and  general  correct  treatment  will  soon  restore  the  heart;  but  if 
an  intercurrent  disease  be  at  the  bottom  of  cardiac  failure,  the 
danger  is  great  both  directly  and  indirectly. 

On  the  whole,  the  prognosis  of  cardiac  failure  in  the  child  is 
better  than  in  the  adult.  As  compensation  tends  to  be  established 
and  to  be  maintained  with  comparative  readiness  in  the  young, 
so  it  is  as  a  rule  more  easily  restored.  But  here  we  must  be 
cautious.  I  have  said  that  such  marked  symptoms  as  cardiac 
dropsy  are  rare  in  the  child,  and  the  proper  complement  of  this 
statement  is  that  when  these  marked  symptoms  do  occur  they 
are  of  more  serious  import. 

When  we  proceed  to  apply  treatment  in  the  case  of  a  child 
suffering  from  urgent  cardiac  failure,  if  we  will  but  be  guided  by 
the  considerations  which  I  have  just  reviewed,  with  respect  to 
the  cause  which  is  at  work,  including  the  conditions  in  which  the 
child  is  living,  we  shall  never  allow  ourselves  to  be  guilty  of 
routine  practice,  especially  in  the  direction  of  the  administration 
of  drugs.  If  we  find  the  cause  to  have  been  nothing  more  than 
some  indiscretion  in  the  way  of  feeding,  medicinal  treatment,  or 
general  management,  we  may,  in  a  large  proportion  of  cases, 
especially  amongst  the  poor,  bring  the  case  to  a  successful  issue 
by  contenting  ourselves  with  the  employment  of  proper  rest,  food, 
nursing,  and  the  simplest  remedies,  followed  by  the  administration 
of  tonics  and  haematinics.  Confinement  to  bed  for  a  few  days, 
and  abstinence  for  a  longer  period  from  exercise,  will  in  the  same 
way  relieve  those  cases  which  can  be  traced  to  moderate  over- 


exertion. When  rheumatism  is  discovered  to  be  present,  the 
measures  which  are  familiar  to  you  must  be  immediately  insti- 
tuted, in  order  to  combat  the  morbid  process  and  sustain  the 
heart.  In  the  case  of  other  intercurrent  disea.ses  of  an  acute 
kind,  such  as  the  specific  fevers  and  pulmonary  congestion,  the 
precautions  which  I  mentioned  at  an  earlier  part  of  the  lecture 
must  never  be  neglected ;  I  mean  with  respect  to  the  avoidance 
of  debilitating  remedies,  including  the  abuse  of  antimony,  ipe- 
cacuanha, and  emetics.  In  a  word,  routine  must  be  avoided  :  each 
case  must  be  treated  on  its  own  merits  according  to  the  cause  that 
is  at  work. 

But  whilst  this  is  a  rational  and  successful  method  of  treat- 
ment in  a  large  number  of  instances,  we  must  never  forget  that 
at  times  the  cause  of  the  cardiac  failure  may  not  be  discoverable, 
and  that  at  other  times  the  condition  of  the  child  is  far  too 
urgent  to  justify  us  in  dealing  simply  with  the  cause.  Urgent 
dyspnaa,  palpitation,  and  failure  of  the  pulse  will  demand 
instant  attention ;  audit  is  our  duty  under  these  circumstances 
to  procure  if  possible  immediate  relief  and  to  avert  urgent  danger. 
Time  does  not  permit  me  to  dwell  on  the  details  of  the  manage- 
ment of  these  cardiac  symptoms  to-day,  and  I  can  only  refer  to 
the  general  principles  which,  in  my  opinion,  ought  to  guide  us  in 
our  attempt  to  avert  death  and  to  restore  compensation. 

The  first  indication  in  this  class  of  cases  is  to  increase  the  car- 
diac force,  so  that  the  circulation  may  be  restored  and  maintained. 
If  the  condition  of  the  patient  is  not  exceedingly  urgent,  this  in- 
dication can  be  successfully  fulfilled  by  the  employment  of  digi- 
talis, strophanthus,  caffeine,  senega,  squill,  and  their  allies.  Some- 
times one  and  sometimes  another  of  these  remedies  answers  best ; 
but,  on  the  whole,  there  can  be  no  question  that  digitalis,  if 
rationally  employed,  is  still  the  most  valuable.  Combinations  of 
these  drugs  with  each  other,  and  with  other  remedies,  such  as  the 
nitrites,  strychnine,  and — after  a  time — iron,  are  often  peculiarly 
valuable. 

When  matters  are  more  pressing  we  have  happily  a  series  of 
cardiac  stimulants  which  act  with  promptness  and  success  in  the 
child.  Ether,  ammonia,  and  alcohol  are  familiar  to  us  all;  but 
perhaps  some  of  you  may  not  be  so  well  acquainted  with  the  sub- 
cutaneous use  of  strychnine  in  the  form  of  the  1  per  cent,  phanna- 
copceial  solution  of  the  hydrochlorate,  which  in  some  instances 
has  an  effect  little  short  of  marvellous  in  restoring  the  action  of 
the  ventricles.  If  the  urgency  be  connected  mainly  with  en- 
gorgement of  the  Jungs  and  failare  of  the  right  side  of  the  heart, 
the  greatest  possible  benefit  may  be  derived  from  venesection, 
cupping,  and  leeching ;  and,  under  certain  circumstances,  the 
judicious  use  of  hydragogue  purgatives,  mercurial  cholagogues, 
and  stimulant  expectorants  will  be  attended  with  the  very  best 
results. 

Lastly,  it  is  unnecessary  for  me  to  insist  upon  the  essential  im- 
portance in  these  patients  of  attention  to  the  diet,  which  must  be 
highly  nutritious,  perfectly  digestible,  and  given  at  short  intervals ; 
and  under  this  head  I  of  course  include  the  administration  of 
stimulants  in  proper  form  and  in  proper  amount.  Occasionally  it 
is  necessary  in  the  child  to  perform  paracentesis,  and  my  experi- 
ence is  that  this,  if  carefully  practised,  may  in  some  cases  give 
not  only  immediate  but  permanent  relief. 


Insanity  in  IiAiY. — Insanity  appears  to  be  on  the  increase  in 
Italy  as  in  some  other  countries.  In  a  publication  embodying  the 
results  of  the  last  (lifth)  census  of  lunatics  in  Italy,  Professor 
Verga  says  that  whereas  in  188.3  there  was  1  lunatic  in  every 
1,476  of  the  population,  the  proportion  now  is  nearly  1  in  1.000. 
The  ratio  varies  largely  in  different  provinces.  Thus  in  Sardinia 
it  is  1  in  5,062  inhabitants  ;  in  the  Neapolitan  iirovince  1  in  3,257; 
in  Sicily  in  in  3,167  ;  in  Piedmont  1  in  1,366  ;  in  Umbria  1  in  1278; 
in  Venetia  1  in  1,025 ;  in  Lombardy  1  in  fl83;  in  Tuscany  1  in  013; 
in  the  Marche  1  in  893 ;  in  Emilia  1  in  760 ;  and  in  Liguria  1  in 
758.  These  figures,  however,  as  pointed  out  by  Dr.  Verga,  are 
misleading,  the  difference  in  the  number  depending  much  more 
on  local  variations  in  the  mode  of  certifying,  admitting,  and  dis- 
charging lunatics  than  on  any  special  tendency  to  the  develop- 
ment of  insanity  in  particular  regions.  One  very  remarkable  fact 
brought  out  by  Dr.  Verga's  statistics  is  the  relatively  enormous 
proportion  of  lunatics  among  criminals.  Thus  while  taking  the 
general  population,  among  1,000  persons  above  15  years  of  age, 
the  average  number  of  lunatics  is  1.24,  among  convicts  the  propor- 
tion is  12.25  per  1,000.  In  the  female  sex  the  corresponding  num- 
bers are  1.09  and  3.08  per  1,000. 
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FOUR     YEAKS'     EXPERIENCE      OF    CASES     OF 
STRICTURE    OF    THE    URETHRA   TREATED 
BY    ELECTROLYSIS,  WITH    A    RECORD 
OF    FIFTY    CASES. 

By  W.   BRirCE  CL.\RKB,  M.B.OxoN.,  F.R.C.S., 
Afslstanf-Surgfon  to  St.  Bartholomew'*  HojpUal. 

[Cmc'.ud,:t from  fage  S«.!.] 

Tub  method  •srhich  I  now  usually  employ  in  carrj-ing  out  this 
treatment  i.«  the  following :  the  patient  can  either  be  treated  in 
bed,  or  in  slighter  cases  he  may  follow  his  employment,  but  it  is 
always  advisable,  immediately  after  the  first  sitting,  that  he 
should  go  quietly  home  and  go  to  bed.  A  neglect  of  this  precau- 
tion may  entail  pain,  possibly  accompanied  by  considerable  difll- 
culty  in  passing  water  during  the  first  twenty-four  hours,  espe- 
cially if  the  stricture  be  a  tight  one.  No  nn.TSthetic  is  required; 
indeed.it  is  usuallj'  contraindicated,  as  the  patient's  sensations  often 
afford  an  excellent  indication  of  the  effect  of  the  current  on  his 
tissues,  though  as  a  rule  the  process  is  practically  painless. 

The  most  convenient  plan  is  to  place  the  patient  on  his  back, 
letting  him  lie  on  a  well-wftted  pad  about  the  size  of  the  palm  of 
one's  hand  or  larger,  which  pad  is  connected  with  the  positive 
pole  of  the  battery.  It  is  essential  that  the  current  from  the 
positive  pole  should  be  distributed  over  a  large  surface  and  thus 
subdivided,  so  as  to  avoid  its  destructive  action  on  the  skin.  Occa- 
sionally it  is  necessary  during  the  course  of  the  operation  to 
change  the  place  of  this  pari  on  account  of  the  burning  sensation 
of  which  the  patient  complains. 

If  the  stricture  has  nnt  been  already  carefully  measured,  by 
means  of  bougies  <'i  hnvlc,  or  by  any  other  method  the  surgeon 
prefers,  this  must  be  done  before  the  e.xact  line  of  treatment  can 
be  decided  on.  Where  one  stricture  only  exists,  that  alone  will 
re(|uire  treatment,  and  the  case  is  simple:  but  ■where  more  than 
one  is  present  the  most  anterior  shoiild  he  treated  first,  and  on  a 
subsequent  occasion  the  deeper  strictures  should  be  again  care- 
fully measured,  as  they  may  have  in  the  meantime  become  some- 
what enlarged  in  calibre.  A  bougie-electrode  is  selected  which  is 
about  two  sizes  larger  than  the  largest  instrument  which  the 
stricture  will  admit;  it  is  oiled  and  passed  down,  and  allowed  to 
rest  by  its  own  weight  against  the  stricture.  By  means  of  the 
binding  screw  at  the  top  it  is  connected  with  the  negative  pole  of 
the  batterj'.  The  galvanometer  is  introduced  somewhere  into  the 
circuit,  that  is,  either  between  the  bougie-electrode  and  the 
batt*rj-,  or  between  the  pad  and  the  batten,-.  It  is  preferable  to 
place  it  in  the  latter  situation,  as  it  is  less  likely  to  be  disturbed. 
One  of  its  binding  screws,  therefore,  must  be  connected  t)y  a  short 
length  of  wire  to  the  positive  pole  of  the  battery,  and  the  other  by 
a  similar  piece  of  wire  to  the  back  pad.  When  all  these  details 
are  completed,  the  batterj'  is  brought  into  action  by  lowering,the 
zincs  and  carbons  into  the  acid. 

For  the  first  few  seconds  it  is  very  likely  that  the  patient  will 
scarcely  feel  the  pricking  which  is  manifest  later  on,  as  the  re- 
sistance offered  by  the  skin  before  it  becomes  thoroughly  soaked 
is  verj-  considerable.  Soon,  however,  the  needle  of  the  galvano- 
meter and  the  patient's  sensations  clearly  point  out  that  the 
current  is  passing.  If  the  current  stn-ngth  is  more  than  from  7 
to  10  milliamperes,  or  the  patient  complain  of  anything  approach- 
ing to  pain,  a  less  number  of  cells  should  be  at  once  resorted  to. 
If  the  stricture  that  is  being  attacked  is  situated  anywhere  in  the 
penile  portion  of  the  urethra,  the  surgeon  will  have  no  diilirulty 
in  determining  whether  the  instrument  i-i  passing  in  the  right 
direction  ;  but  if  the  stricture  is  situated  more  deeply,  one  finger 
in  thf  rectum  will  readily  indicate  what  is  going  on,  should  any 
didlculty  be  experienced.  During  the  course  of  the  sitting 
bubbl.'M  of  gas  can  be  seen  and  frit  to  pass  up  the  urethra,  and  if 
the  operation  be  performed  in  a  bath  the  bubbling  up  of  the  gas 
forms  a  striking  feature.  There  is  no  need  to  change  the  strength 
of  the  current  unless  the  galvanometer  or  the  pntiiMit's  sensations 
demand  it.  .\fter  a  period  varying  from  a  few  minutes  to  half  an 
an  hour,  the  bougiH  usually  traverses  the  stricture.  .\s  soon  as 
this  takes  place  the  current  should  be  arresti»d  and  the  bougie 
gently  removed,  m  fnrth.-r  operation  being  attempted  for  at  leost 
a  week.     It  is  bettir  to  wait  a  fortnight,  or  even  three  weeks. 

Occasionally  no  possag."  is  eflncted.  Should  this  be  the  case 
after  the  sitting  has  exceeded  half  an  hour,  it  is  usually  better  to 
withdraw    the  instrument,  and   wait  till   the    usual   period  has 


elapsed  before  making  another  attempt.  These  apparently  abor- 
tive sittings  are  really  not  lost  time,  and  it  is  curious  to  note  how 
the  patient  ol ten  states  that  his  stream  improves,  and  that  the 
ease  with  which  he  makes  water  is  increased  though  no  instru- 
ment has  bt(en  used.  With  strictures  through  which  no  instrument 
(  an  be  pa.ssed,  I  have  had  as  many  as  five  unsuccessful  sittings,  but 
patience  has  at  lost  been  crowned  with  success,  and  the  increase 
in  calibre  speedily  becomes  augmented. 

If  the  urethra  proves  to  be  irritable,  the  sittings  must  be 
shortened,  and  in  many  instances  the  progress  of  the  case  will  be 
much  quickened  if  a  small  stricture  is  dilated  say  to  No.  4  or 
>'o. .')  Engli-h,  and  the  remainder  only  of  the  dilatation  effected 
by  electroly.-is. 

For  a  day  or  so  after  the  passage  of  the  bougie-electrode  the 
patient  u^ually  complains  of  a  slight  sorene.ss  in  the  urethra,  as  if 
he  had  an  attack  of  gonorrhoea,  but  this  rarely  lasts  for  more  than 
forty-eight  hours.  After  the  lapse  of  ten  days  or  a  fortnight  the 
urethra  should  again  be  carefully  examined,  when  it  will  usually 
bd  found  to  (idmit  an  instrument  one  or  two  sizes  larger  than  the 
bougie-electrode  wliich  was  employed  on  the  previous  occasion. 
Thus  if  the  stricture  admits  No.  4  before  treatment.  No.  G  bougie- 
electrode  will  probably  be  able  to  be  passed,  and  a  fortnight  later 
No.  8  or  9  will  pass  without  difliculty.  If  this  be  so  No.  10  bougie- 
electrode  should  be  employed  in  the  manner  that  has  already  been 
described,  and  its  passage  on  this  occasion  will  probably  be^  only 
a  matter  of  a  few  minutes.  A  further  interval  of  ten  days'  rest 
will  most  likely  enable  No.  12  to  pass. 

The  object  of  this  plan  of  treatment  is  the  absorption  or  soften- 
ing of  the  cicatri.x  which  has  given  rise  to  the  stricture,  and  it  is 
well  to  bear  in  mind  what  it  is  that  really  does  take  place,  for 
the  process  can  readily  be  witnessed  when  a  stricture  at  or  within 
half  an  inch  of  the  urethral  orifice  is  submitted  to  treatment.  In 
these  cases  the  surface  of  the  epithelium  is  seen  to  be  gradually 
converted  into  a  glutinous  saponaceous-looking  material,  which 
bubbles  up  around  the  tip  and  sides  of  the  electrode.  If  this 
material  is  wiped  carefully  away  the  surface  is  seen  to  be  red  and 
somewhat  congested  in  appearance,  but  it  is  perfectly  evident 
that  the  epithelium  is  not  entirely  removed  with  such  currents  as 
lam  in  the  habit  of  employing.  It  is,  moreover,  evident  that  a 
narrow  oritice,  which  is  treated  by  allowing  No.  4  bougie-electrode 
to  pass  through  it,  will  three  weeks  later  admit  a  No.  G  with  ease, 
though  no  instrument  has  been  passed  in  the  meantime,  presum- 
ably owing  to  a  continuance  of  the  process  of  absorption  after 
the  bougie-electr.-'de  is  removed. 

Such  was  the  description  which  I  gave  of  the  process  when  I 
first  published  an  account  of  the  method,  and  so  far  as  it  goes  it 
is  undoubtedly  perfectly  correct.  Mere  absorption  will  not,  how- 
ever, explain  all  the  phenomena  which  may  be  occasionally  wit- 
nessed after  an  electrical  sitting. 

The  following  instances  will  elucidate  ray  meaning  more  fully ; 
in  one  of  them  a.  tight  stricture,  which  was  extremely  painful  to 
the  passoge  of  bougies,  was  complettly  cured  by  a  single  electrical 
sitting  (No.  20),  whilst  another,  though  readily  yielding  to  the 
bougii'-electrode  at  the  time,  always  recurred  afterwards,  and 
each  time  when  I  saw  him  (from  a  fortnight  to  a  month  elapsed 
between  each  visit)  his  stricture  admitted  No.  4  English,  but  as 
soon  as  No.  .">  had  been  held  against  the  stricture  for  about  a 
quarter  of  an  hour  it  passed,  and  then  Nos.  8,  9,  10,  11,  and  12  all 
parsed  in  rapid  succession.  Nine  times  in  succession  did  I  dilate 
the  stricture,  and  nine  times  did  he  return  at  intervals  of  from 
fourteen  to  twenty-eight  days  with  his  stricture  in  the  same 
condition  (.No.  27). 

It  was  clear  that  one  had  to  deal  wi'h  a  bomi  fule  ca,se  of  spas- 
modic stricture.  I  examined  the  man's  urethra  with  the  urethro- 
scope, and  detected  on  the  left  side  of  the  canal  a  small  red  patch, 
which,  as  far  as  I  could  judge,  was  situated  as  nearly  as  possible 
in  the  locality  of  the  stricture.  This  at  once  recalled  to  me  the 
views  on  the  pa'liology  of  rectal  stricture,  wliic'i  have  been  so 
carefully  worked  out  by  my  friend  and  colleague,  Mr.  Cripps,  in 
his  Well-known  book  on  Di'ta^ei  uf  the  Hrrtum  and  .'lni<«,  and 
the  case  which  he  records  of  a  spasmodic  rectal  stricture  which 
completely  disuppi'are<l  under  an  amesthetic,  but  which,  two  years 
later,  when  he  e\nniiued  the  rectum,  had  been  converted  into  a 
mass  of  unyielding  cicatricial  tissue. 

I  soon  came  tn  the  cjiiclusion  that  1  really  had  to  deal  with  a 
spasmodic  stri<'turi' sit  up  by  a  small  ulcer  in  the  mucous  mem- 
brane, and  that  this  muscular  spasm  was  gradually  being  worried 
into  a  permanent  cicatricial  contraction  of  the  canal.  This  being 
the  case,  I  at  once  changed  my  method  of  treatment,  and  adviseq 
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an  internal  urethrotomy.  The  patient  consented,  and  after  the 
operation  was  completed  a  No.  IG  English  was  tied  in  for  twenty- 
four  iiours,  and  the  urethra  kept  well  dilated  by  the  passage  of 
instruments  at  frequent  intervals  lor  a  month.  Jlis  stricture 
vanished,  and  nine  months  later,  for  the  first  time  since  the  ope- 
ration, 1  passed  an  instrument  for  him,  and  found  no  trace  what- 
iver  of  his  previous  trouble.  I  cannot,  of  course,  say  that  he  will 
iiave  no  return,  but  I  feel  fairlj'  confident  that  his  ease  is  to  be 
regarded  as  a  true  cure,  the  result  of  an  application  of  that  same 
surgical  principle  which  Brodie  so  successfully  employed  in  deal- 
ing with  ulcer  or  fissure  of  the  rectum. 

At  first  sight  there  does  not  seem  to  be  much  analogy  between 
the  two  cases  of  urethral  stricture  to  which  I  have  just  referred, 
for  in  one  electrolysis  proved  absolutely  useless,  and  in  the  other 
was  attended  with  brilliant  success.  The  first  case  was  under  my 
rare  some  two  years  ago,  and  though  seen  si.x  months  later  has 
since  gone  to  that  great  unknown  land  to  which  so  many  of  our 
liospital  cases,  particularly  in  London,  vanish. 

I'pon  reflection  on  this  case,  I  cannot  doubt,  and  there  will,  I 
Ihink,  be  little  doubt  in  the  minds  of  my  hearers  that  a  stricture 
which  only  admitted  a  No.  4  English  to  start  with,  and  was  cured 
liy  one  electrical  sitting,  must  at  least  have  been  partially,  pro- 
bably wholly,  due  to  muscular  spasm.  If  this  was  the  case,  it  is 
I'xceedingly  probable,  I  think,  that  a  small  ulcer  of  the  mucous 
membrane  was  the  cause  of  it ;  and  just  as  the  cauterisation  of  a 
small  rectal  ulcer  will,  in  some  instances,  be  sufficient  to  cause 
its  disappearance,  whilst  in  others  it  demands  a  surgical  opera- 
tion, surely  it  is  at  least  equally  likely  that  a  similar  procedure 
in  tlie  urethra  may  produce  a  similar  result,  and  this  particular 
case  affords  strong  probability  of  the  truth  of  my  suggestion. 

It  is  of  course  no  new  suggestion  of  mine  that  spasm  forms  a 
considerable  element  in  many  urethral  strictures,  but  its  import- 
ance has,  I  think,  been  underestimated.  It  is,  however,  referred 
to  in  the  following  terms  in  Erichsen's  Sutyen/,  though  it  has 
never  received  the  recognition  which  it  deserves. 

"The  influence  of  an;c3thetic3  in  facilitating  the  passage  of 
instruments  through  apparently  impermeable  strictures  is  very 
marked.  Shortly  after  the  introduction  of  ether  as  an  anaesthetic 
agent  Liston  was  going  to  cut  through  a  stricture  that  had  re- 
sisted all  attempts  made  by  his  most  dexterous  hand  at  introduc- 
ing an  instrument  into  the  bladder,  but  no  sooner  was  the  patient 
put  on  the  table  and  rendered  insensible,  than  the  No.  .f  silver 
catheter,  which  had  been  passed  down  as  far  as  the  stricture,  and 
the  point  of  which  was  to  serve  as  a  guide  to  the  knife,  slipped 
into  the  bladder,  and  thus  rendered  a  dangerous  operation  un- 
necessary." 

Since  my  attention  has  been  so  forcibly  directed  to  this  question 
of  spasm  in  the  production  of  stricture,  I  have  employed  an;es- 
thetics  almost  as  a  routine  practice  before  attempting  to  treat  a 
stricture,  and  I  have  been  struck  with  the  large  number  of  cases  in 
which  the  stricture  is  considerably  increased  in  calibre  under  the 
influence  of  an  anesthetic.  But  there  is  a  further,  and  to  my  mind 
a  more  cogent,  reason  in  favour  of  the  view  that  spasm  is  the  first 
step  in  the  production  of  stricture  in  a  large  number  of  cases. 
Attention  has  often  been  drawn  to  the  enormous  preponderance 
of  strictures  in  the  membranous  portion  of  the  urethra,  but  no 
adequate  reply  has  been  given  to  the  oft-repeated  query  of  why 
this  should  be  the  case. 

The  presence  of  the  compressor  urethrie  muscle  offers,  I  believe, 
the  only  adequate  explanation,  whilst  this  suggestion  is  further 
borne  out  by  the  views  which  were  first  promulgated  by  Otis,  in 
which  he  pointed  out  that  the  deeper  strictures  often  yielded 
readily  to  dilatation,  and  in  some  cases  entirely  disappeared 
when  the  anterior  strictures  wei'e  divided,  a  result  which,  from 
my  own  experience,  I  can  in  many  instances  fully  confirm. 

If,  however,  we  can  accept  the  view  that  spasm  of  the  com- 
pressor urethrai  ij  the  first  stage  in  stricture,  we  can,  I  think, 
readily  explain  much  that  has  before  been  obscure  in  urethral 
pathology  and  treatment.  The  yielding  of  some  strictures,  the 
unyielding  character  of  others,  and  the  apparently  reflex  phe- 
nomena which  surround  another  class  can  be  explained  on  this 
theory,  and  I  believe  on  this  alone.  How  far  this  theory  is  com- 
petent to  explain  these  strictures  which  are  situated  in  other 
parts  of  the  urethral  tract  I  am  at  present  unable  to  state  ;  but 
from  what  I  have  seen  of  them  I  think  there  is  considerable 
probability  that  the  large  majority  of  strictures  do  begin  in  this 
manner. 

The  beneficial  effect,  then,  of  electrolysis  must  be  ascribed 
partly  to  its  absorptive  action  and  partly  to  the  cauterising  action 
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of  the  caustic  alkali  which  is  liberated  in  the  urethra,  and  which, 
by  acting  on  the  mucous  membrane  at  the  seat  of  the  stricture, 
renders  the  subjacent  muscular  fibre  less  irritable.  Probably  the 
presence  of  mucous  abrasion  is  far  more  common  than  it  is  gene- 
rally admitted  to  be,  for  it  must  l)e  borne  in  mind,  even  if  we 
ignore  the  tendency  to  bleed  which  is  shown  by  strictures,  that 
by  the  aid  of  the  urethroscope  it  can  be  seen  that  after  simple 
dilatation  of  a  stricture  the  mucous  urethra  lining  is  oftentimes 
slightly  split.  This  is  a  point  to  which  attention  has  been  drawn 
by  Mr.' Berkeley  Hill,  and  which  I  have  myself  had  the  oppor- 
tunity of  witnessing  on  several  occasions. 

If  we  turn  our  attention  for  a  few  minutes  to  the  cases  recorded 
in  the  table,  we  shall  see  that  seven  of  them  arc  known  to  have 
recurred,  and  in  three  instances  the  recurrence  was  so  frequent 
and  so  rapid  that  I  am  inclined  to  regard  it  as  being  aggravated 
by  the  passage  of  the  bougie-electrodes.  Of  twelve  I  can  give  no 
subsequent  historj- at  all;  five  were  unable  to  give  the  amount 
of  time  requisite  for  electrolysis,  and  were  treated  by  urethro- 
tomy. This  leaves  twenty-three  cases,  twenty-one  of  wliom  are 
known  to  have  been  free  from  symptoms  of  stricture  from  a  year 
and  a  half  to  three  years  after  treatment,  and  two  of  whom  are 
certainly  free  after  four  years. 

I  will  allude  somewhat  further  to  these  two  cases.  One  of 
them  was  mentioned  in  my  previous  account  in  the  following 
terms: — 

Case  hi. — J.  M.,  aged  .37,  was  admitted  in  St.  Bartliolomew's 
Hospital  in  August,  ISSf),  with  the  following  history.  AVjout  nine 
months  previously  he  noticed  he  was  passing  his  water  per  anum 
as  well  as  per  urethram ;  he  applied  for  relief  at  a  hospital,  where 
he  was  taken  in  and  found  to  be  suffering  from  extravasation  of 
urine,  and  his  perineum  and  scrotum  were  incised.  .\t  first  no 
catheter  could  be  passed,  but  later  on  one  was  passed,  his  stricture 
was  dilated,  and  he  was  discharged  relieved.  Since  that  time  his 
stream  has  decreased  in  size,  and  only  a  small  catgut  will  pass  into 
the  bladder  at  present.  There  is  a  good  deal  of  thickening  round 
the  urethra,  extending  from  about  two  inches  in  front  of  the  bulb 
backwards  to  the  bulb  itself,  or  further. 

A  bougie-electrode  was  passed  down  to  that  portion  of  the 
urethra  wliere  the  thickening  commenced,  and  held  there  for  more 
than  half  an  hour.  Fmir  days  later  the  patient  drew  my  atten- 
tion to  the  fact  that  all  the  'thickening  had  disappeared.  Treat- 
ment similar  to  that  which  has  been  previously  described  was 
continued  for  about  six  weeks,  and  he  was  discharged  able  to 
pass  a  No.  12.  The  bougie-electrode  was  passed  three  times 
in  all. 

At  the  present  time  (that  is,  August,  1886)  his  urethra  admits  a 
No.  11  easily,  and,  with  the  exception  of  the  two  occasions  on 
which  I  have  examined  his  urethra,  he  has  had  no  instrument 
passed  since  he  left  the  hospital  just  a  year  ago.  Thus  it  is  clear 
that  electrolysis  has  effected  more  for  him  than  incision,  and  there 
is  at  least  a  fair  expectation  that,  if  no  contraction  has  taken 
place  so  far,  it  may  never  supervene  at  all. 

No.  11  was  passed  for  him  in  June,  1889,  and  he  has  never  had  a 
single  instrument  passed,  lie  tells  me,  except  when  I  have  passed 
them  for  diagnosis  purposes. 

Case  xxxviii. — This  case  was  by  accident  omitted  in  the 
previous  papers.  So  far  as  his  stricture  goes,  he  is  well,  though  I 
have  on  three  occasions  extracted  stones  from  his  bladder  by  the 
suprapubic  operation.  At  the  same  time  it  must  lie  borne  in  mind 
that  catheters  have  frequently  been  passed  on  him  for  the  purpose 
of  washing    out   his  bladder. 

Jlore  than  one  case  in  which  urethrotomy  has  previously 
been  performed  has  spoken  to  me  with  favour  of  the  greater 
success  of  electrolysis,  and  particularly  is  this  the  case  with  three 
of  my  private  patients  (39,  44,  47),  whose  opinions  as  to  their  own 
sensations  must  be  regarded  as  of  some  value,  ond  they  speak  of 
themselves  as  well  sixteen  months,  eighteen  months,  and  two 
years  after  treatment. 

Further  details  will  be  found  in  the  accompanying  table. 

Of  the  future  of  electrolysis  in  urethral  stricture,  even  after  an 
experience  of  four  years,  it  is  difficult  to  prophesy.  I  never  ex- 
pected, as  some  American  writers  seem  to  have  done,  to  find  in  it 
one  panacea,  and  I  am  not  disappointed.  Every  case  of  stricture 
must  be  separately  and  carefully  considered  before  re-sorting  to 
treatment,  but  I  ain  sure  I  may  appeal  with  confidence  to  the 
results  which  are  recorded  in  my  table,  results  which,  considering 
the  nature  and  character  of  the  strictures  operated  on,  could  not 
have  been  obtained  by  any  other  method ;  and  certainly  in  those 
cases  in  which  there  is  a  tendency  to  rapid  recontraction,  or  where 
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DO  dilatation  ensues  under  an  aniesthetic,  the  benefit  of  electro- 
lysis is  most  marked. 

Results  of  Fifty  Cases  of  Urethral  Stricture  treated  liy 
Electrolysis. 


Dateol 

' 

So. 

Nuue. 

< 

Treat- 
meut. 

liciult. 

1 

D.  C. 

M 

188« 

'  Letter  eigbt  months  after  to  My  he  i«  well. 

1  Itecurre<t  a  year  lat«r;  electn»IyBlB  again:   iiretli- 

•J 

T.  W. 

&.1 

18*5 

i    rotomv. 

;i 

J.  M. 

aj 

isss 

Kxtravasatiun  In  1SS4.    No.  11  piisseil  June,  18«i<i. 

4 

J.  L. 

31 

18S0 

,  Ilflieve.l  for  a  lime  ;  nTurrence.     Lo«t  tight  of. 

b 

B.  B. 

62 

No.  IJ  p.me<l  etKhteen  montln  later. 

0 

•M 

IsM 

Lost  slKlitof. 

; 

G.S. 

KT 

,, 

Onlv  cjinie  once. 

t> 

W.  D. 

■M 

18S«> 

Not  seen  after  treatment. 

« 

J.F. 

46 

L"{>  to  :<  Knclish;   bronchitis.     In  hos|.lt.-il,  IS^D. 
1      with  i«rtial  recurrence. 

lu 

W.  B. 

37 

(oriilVf) 

1  Well  two  years  after. 

11 

T.T. 

1>4 

l«»rt 

Only  cume  once. 

U' 

M 

Keturne.1  In  l^sii  for.lilnlation. 

i:< 

T.  P. 

-I 

No.  U  Koiilish  passed  rlglitefn  months  later. 

14 

W.  T. 

■M 

No.  1(1  KuKlidh  [Missed  twelve  months  later. 

lb 

■M 

Not  seen  alter  treatment. 

Iti 

41 

Letter  two  vcar«  after  saying  he  was  well. 

17 

2V 

Lost  sight  of. 

Id 

V.  A. 

M 

.. 

w.  p. 

F.  A. 
A.  E.  B. 
W.  B. 


:«    H  T.  N. 


K.  W. 
M.  O. 
H.  R. 

B.  S. 
W.  H. 
U.A. 


1886 
1S»S 
18S7 
1!<84 
1887 


18»ll* 
April 
IbiU 
1887 

18H3 

1887 
1888 


18S8 
1887 
1888 


veil. 

Seen  In  1887.     No.  10  passed. 
Not  seen  aftertreatment. 
C'niiBlant  reeurrence;  thirteen  times  dilated. 
Went  ftwav  In  niittdle  of  treatment ;  extravasation 

two  niorth.i  later. 
Seen  well  in  18hs. 

One  sitting  ;  in  a  hurry  ;  ui-ethrotomy. 
Constant  recurrence ;  cured  by  urethrotomy. 
No  progress;  not  seen  since. 
Seen  well  in  188i< :  since  lost  tight  of. 
Well  lu  I  ^ijy  ;  says  he  has  passed  catheter  once  or 

twice. 
One  Bitting:  not  seen  since. 
One  stricture  gone ;  other  admits  No.  9  Bnglish, 

1888. 
Admits  No.  lu,  188.4. 
In  a  hurrv;  divided  later. 
No.  11  passeil  inl.HSS. 
Constant  recurrenccB. 
November  2nd,  passed  No.  12. 


No.  12  passes  easily  ;  suprapubic  lithotomy. 

Letter  to  say  he  baa  had  uo  trouble  Binee. 

Not  seen  since. 

Kecurrence. 

Hurry  ;  urethrotomy, 

Li-tter,  Is.SVi,  »avs  he  U  well. 

Hecurrence,  1888. 

No.  10  Kngllsh  passed  In  183i). 

A  previous  unsuccessful  urethrotomy  :  letter 

1888. 
Not  seen  since. 
No.  12  passed  in  1889. 
Hurry ;  urethrotomy. 


CASES     OF    PELVIC     ABSCESS     TREATED      BY 
ABDOMINAL    SECTION. 
By  a.  W.  .VIAVO  ROBSOX,  P.R.C.S., 
Honorary  Surgeon  to  the  Leeds  Ocnernl  Innrmarr  :  llonomrv  Consulting  Sur- 
geon Batley  Hospital:  Lecturer  on   Pmcllc«r.Surgerv  in'the  Yorkshfrr 
College,  and  K.Tamlner  In  the  Victoria  Unlv.nlty. 

AB8CK8HK8  situated  in  the  pelvis  frequently  offer  very  unfavonr- 
oble  conditions  for  rational  treatment,  since  the  ab.^ces.s  cavity 
either  cannot  be  safely  reached,  or,  if  reached,  ia  with  dilBculty 
cleared  out  and  drained.  These  considerations  harp  so  influenced 
Kynacolo^istH  tlint  the  Rreat  niajority  of  them  in  k uch  cases  arc 
content  with  expectant  treatment,  ajtliough  th«-  fBa.-<ibility  and 
safety  of  opening  the  abdomen,  Bearcliing  fur,  employing,  and 
draining  such  caee.i,  has  been  proved  by  Jlr.  Lkwhoh  Tait  and 
others. 

The  pelvic  abscesses  referred  to  below  have  notJrinir  t«  do  with 
lumbar,  psoas,  and  other  collertions  of  pus,  whidi  Imve  distinct 
onijins  ouUide  the  pelvis,  but  are  to  be  considered  ns  mere  sequels 
to  certain  diseases,  such  as  pelvic  cellulitis,  pelvic  poritouitis,  and 


hwmatocele,  or  to  ovaritis,  salpingitis,  or  breaking  down  of 
tubercle,  the  one  thing  common  to  them  all  being  the  presence 
of  pus  in  the  pelvis. 

Every  surgeon  knows  the  course  pursued  by  such  collections ; 
their  tendency  towards  continuous  or  intermittent  evacuation  into 
hollow  viscera,  either  vagina,  rectum,  or  bladder;  or  by  long  cir- 
cuitous fistul.T  on  to  the  surface ;  the  violence  of  the  inflammatory 
storms  which  occur  at  irregular  intervals  after  a  delusive  period 
of  (|uietude :  the  condition  of  impotency  or  infirmity  in  which 
they  leave  women,  even  after  a  spontaneou.«  cure,  which  always 
demands  a  very  long  time ;  and  their  frequently  fatal  termination, 
either  by  the  pus  bursting  into  the  peritoneum  and  setting  up 
acute  peritonitis,  or  by  the  constant  discharge  bringing  on  hectic 
fever;  or,  more  indirectly,  by  the  supervention  of  tuberculosis  or 
amyloid  degeneration.  There  are  some  fortunate  cases  where  the 
abscess  projecting  into  the  vagina  allows  an  opening  to  be  made 
and  drainage  to  be  effected,  but  these  are  exceptional ;  in  th<- 
greater  number  it  is  impossible  to  discover  by  the  touch  a  fluctu- 
ating point  in  the  hard  plastic  mass  which  fixes  the  uterus.  Even 
if  the  abscess  can  be  opened  by  the  vagina  or  rectum,  it  is  a  most 
difficult  matter  to  keep  the  cavity  aseptic  and  to  secure  eflicient 
drainage. 

If,  then,  expectant  treatment  is  so  unsatisfactory,  what  otter 
means  have  we  at  our  disposal  ?  First,  aspiration,  which,  accord- 
ing to  Jlundc,  is  a  successful  mode  of  procedure.  In  several  case.-i 
where  there  have  been  small  and  localised  abscesses,  I  have  found 
this  simple  method  eflicient,  but  it  is  uncertain  in  large,  and  use- 
lees  in  multiple,  abscesses,  and  its  indiscriminate  use  is  not  unat- 
tended by  danger,  for  it  must  be  borne  in  mind  that  important 
structures  often  overlie  the  tumour,  and  have  to  be  pierced  before 
it  can  be  reached.  Secondly,  subperitoneal  laparotomy,  as  per- 
formed and  advocated  by  Dr.  I'ozzi,  of  I'aris,  of  whicli  Case  iii  is 
an  instance.  It  would  seem  to  me,  however,  that  this  method 
can  only  have  a  very  limited  application,  and  can  only  be  safely 
adopted  where  there  are  signs  ot  the  abscess  approaching  the  side 
of  the  pelvis,  as  in  the  example  I  have  mentioned.  And,  lastly, 
abdominal  section,  of  which  the  other  cases  form  good  examples. 

Case  i. — I'elric  Ah.icesn  T)i.ichari)ing  into  Rectum  for  Sir  I'eam: 
Opened  and  Drained  Anteriorly  throuyh  the  Peritoneum :  (.'are. 
— ^Mrs.  A.,  aged  "J*.!,  consulted  me  in  .luly,  ISSt!,  saying  that  she 
had  been  married  five  years,  but  that  she  had  had  no  children. 
.\bout  three  months  after  her  marriage,  during  a  menstrual  period, 
she  caught  a  chill  when  at  a  picnic,  and  wns  seized  with  a  severe 
pain  on  the  left  side  of  her  abdomen;  this  wa^  followed  by  a 
serious  illness,  which  kept  her  in  bed  for  three  months,  at  the  end 
of  which  time  the  abscess  burst  into  the  rectum,  giving  imme- 
diate relief  to  her  urgent  symi)toms  but  leaving  a  persistent  dis- 
charge of  pus,  which  during  the  whole  period  of  four  years  before 
she  saw  me  had  never  been  less  than  from  1  to  '2  ounces  a  day. 
She  had  had  feverish  attacks  from  time  to  time,  accompanied  by 
severe  pain  in  the  lower  part  of  the  abdomen,  especially  on  the 
leftside.  From  having  been  a  stout,  good-looking,  rosy-cheeked 
woman  she  had  become  thin,  pale,  and  cachectic.  Night  sweats 
and  a  short  cough  made  her  friends  fear  that  phthisis  was  develop- 
ing, and  she  spent  the  winter  of  ISS(')  at  IJournemouth,  without  re- 
ceiving any  material  benefit,  as  the  discharge  from  the  rectum  wns 
as  free  as  t>efore.  Her  menstrual  periods,  normal  and  painle.-x 
before  her  inllammatory  attack,  had  since  been  preceded  for 
several  days  and  accompanied  by  pain  on  the  left  side,  often  of  an 
agonising  character.  During  LS.-^!!  difliculiy  in  deficcation  came 
on,  so  that  aperients  were  regularly  required,  the  motions  t>eing 
flattened  and  not  larger  thnn  the  little  finger.  On  vaginal  exami- 
nation a  tumour  could  be  felt  on  the  left  of  the  uterus,  the  sii"  m 
a  large  orange,  which  was  firmly  fixed  to  the  uterus  and  to  the 
contiguous  parts.  IMmnnually  it  could  be  felt  above  the  pubes 
but  did  not  form  a  tumour  evident  to  the  eye.  The  right  append- 
ages felt  perfectly  normal.  The  uterine  sound  passed  the  normal 
distance. 

On  examination  by  the  rectum,  within  reach  of  the  tip  of  the 
index  finger  a  stricture  could  be  felt,  which  would  only  admit  a 
smalt  rectal  ball  the  size  of  a  large  pea  ;  above  this  stricture  the 
abscess  cavity  evidently  opened,  liut  the  opening  could  not  be  felt 
by  the  finger.  As  all  forms  of  medical  tn-atment  had  been  fully 
tried  before  the  patient  consulted  me,  ami  as  there  seemed  to  be 
no  chance  of  approaching  the  abscess  from  below,  I  ndvi.sed  that 
the  abdomen  should  be  opened  and  the  absce.ss  evacuated  in  that 
direction,  as  the  opening  into  the  rectum  was  situated  in  such  a 
position  that  the  sac  of  the  abscesa  could  never  empty  itself;  and, 
moreover,  the  constant    irritation    threatened   soon  to  produce 
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complete  obstruction  of  the  bowel  by  the  contraction  of  the 
stricture. 

The  patient  and  her  friends  took  a  long  time  to  consider  before 
they  would  entertain  the  idea  of  operation  ;  and  it  was  only  wlien 
they  saw  that  matters  were  going  from  bad  to  worse  that  they 
consented.  Mr.  I'ridgin  Tealo  saw  the  patient  with  me  in  De- 
cember, 1887,  and  agreed  with  the  opinion  I  had  given. 

In  .Tanuary,  1888,  the  patient  being  under  the  influence  of  ether, 
an  incision  of  three  inches  was  made  in  the  left  linea  semilunaris, 
across  the  course  of  the  left  deep  epigastric  artery,  which  was 
exposed,  doubly  ligatured,  and  divided.  On  opening  the  perito- 
neum, the  small  intestines  were  puslied  upwards,  exposing  a  hard 
mass  intervening  between  the  uterus  and  the  left  side  of  the 
pelvis,  the  tumour  appearing  to  be  continuous  with  both.  Sponges 
were  packed  around  so  as  to  avoid  soiling  the  peritoneum,  and  an 
aspirator  needle  was  pushed  into  the  centre  of  the  swelling;  when 
at  tlie  depth  of  an  inch  and  a  half  it  reached  the  cavity,  from 
which  was  abstracted  several  ounces  of  extremely  offensive  pus. 
The  parietal  peritoneum  was  pressed  down  and  sutured  with  cat- 
gut to  the  peritoneum  around  the  opening  in  the  tumour,  the 
incision  through  the  parts  above  and  below  the  opening  being 
closed  by  silk  sutures.  A  large  aspirator  needle  was  left  in  the 
abscess  to  act  as  a  drainage  tube,  salufer  lotion  (l!0  grains  to  the 
pint)  being  used  to  thoroughly  cleanse  the  cavity.  Sal  alembroth 
gauze  was  packed  round  the  opening,  and  over  this  was  applied  a 
dressing  of  salufer  wool.  The  temperature  never  rose  above 
noraial,  and  after  the  first  dressing  no  odour  was  observed  from 
the  abscess  cavity,  which  was  syringed  out  daily  with  the  anti- 
septic lotion.  The  stitches  were  removed  on  the  eighth  day.  On 
tbe  seventh  day  a  larger  drainage  tube  was  inserted  into  the 
abscess  cavity,  the  capacity  o£  which  had  contracted  from  4  ounces 
to  I  ounce  in  the  seven  days. 


ingiuto  rectum  and  producing  a  stricture  of  tlje 
)w  shows  tlie  site  of  the  opening  for  drainage. 

Although  on  syringing  the  fluid  returned  clear,  a  cellular  drain- 
age tube  the  size  of  a  So.  12  catheter  was  retained  until  the 
tourth  week,  when  the  cavity  would  not  hold  more  than  2  drachms 
ot  fluid,  which  returned  as  clear  as  it  went  in.  The  tube  was 
then  left  out,  and  the  wound  healed  forthwith.  No  fjuces  ever 
came  through  the  drainage  opening,  and  after  the  first  dressing 
no  flatus  passed  througli  it.  The  patient  was  up  on  the  fourteenth 
djiy,  and  during  her  stay  in  bed  !iad  gained  flesh  and  colour. 
-\lf  nstruation  occurred  normally  on  the  nineteenth  day,  and  ab- 
solutely without  pain.  From  the  time  of  operation  no  pus  was 
ever  seen  on  a  motion. 

In  June,  1888,  Mrs.  A.  reported  herself  as  being  in  absolutely 
perfect  health.  Menstruation  was  normal  and  painless,  her 
bowels  were  opened  regularly  and  without  the  aid  of  aperients, 


the  motions  being  of  full  size  and  free  from  pus  or  blood.  On 
examination  a  full  sized  rectal  bougie  passed  without  hindrnnce, 
and  no  remnant  of  the  tumour  could  be  felt  on  the  left  of  the 
uterus,  which  seemed  to  be  normal  in  size,  position,  and  mobility. 
The  patient  had  gained  two  stone  in  weight,  and  looked  the 
picture  of  health. 

Casb  II. — Pelvic  Abscess  Dischargmg  into  T^reter:  Vatheteri- 
sat  tun  of  Ureter:  Exploratory  Nephrectomy :  Subsequent  Lapa- 
rotomy and  Evacuation  of  Abscess:  Recovery. — Mrs.  T.,  aged  3-1, 
was  admitted  to  the  Leeds  General  Infirmary  on  June  18th,  1886, 
with  the  history  of  having,  during  the  previous  nine  months, 
suffered  from  the  passage  of  a  large  quantity  of  pus  with  the 
urine,  with  severe  pain  on  the  right  side  of  the  lower  part  of  the 
abdomen,  e.xtending  along  the  course  of  the  right  genito-crural 
nerve.  She  had  been  ill  for  some  time  previously,  and  had 
suffered  from  a  severe  leucorrhceal  discharge.  Although  her 
menstrual  periods  had  been  quite  regular  as  regards  time,  they 
had  been  excessive,  and  had  been  preceded  by  pain  for  several 
days.  Micturition  had  not  been  frequent,  but  had  been  somewhat 
painful  during  the  act. 

On  admission,  the  urine  which  was  passed  with  pain  about  six 
times  during  the  twenty-four  hours  had  a  specific  gravity  of  1024, 
was  alkaline,  very  offensive,  and  contained  about  a  fourth  part  of 
greenish  pus,  with  a  few  granular  casts.  There  was  slight  ten- 
derness in  the  right  loin,  and  on  vaginal  examination  a  tumour 
the  size  of  a  large  orange  was  felt  on  the  right  of  the  uterus.  On 
sounding  the  bladder  nothing  abnormal  could  be  discovered. 

On  .June  24th  the  urethra  was  dilated  and  the  ureters  catheter- 
i<ed,  when  clear  urine  was  drawn  from  the  left,  and  purulent, 
offensive  urine  from  the  right.  It  was  therefore  thought  that  the 
pus  was  proceeding  from  the  pelvis  of  the  right  kidney,  and  after 
washing  out  the  bladder  with  a  1  in  10,000  perchloride  of  mercury 
solution,  nephrotomy  was  performed:  but  the  exploration  showed 
the  kidney  to  be  healthy.  The  wound  was  therefore  closed,  and 
union  occurred  by  first  intention. 

As  the  source  of  the  pus  was  manifestly  not  from  the  kidney,  it 
became  evident  that  the  tumour  felt  on  the  right  side  of  the 
uterus  was  a  pelvic  abscess  discharging  into,  or  by  the  side  of,  the 
right  ureter.  This  was  fully  explained  to  the  patient,  who,  after 
an  interval  of  six  weeks,  during  which  time  the  i)us  rather  in- 
creased than  diminished  in  quantity,  consented  to  a  further  opera- 
tion, and  the  abdomen  was  opened  in  the  linea  alba,  for  the  pur- 
pose of  either  removing  the  disease  or  draining  the  abscess.  It  was 
found,  however,  impracticable  either  to  bring  the  wall  of  the 
abscess  forward,  or  to  safely  incise  it,  for  the  intestines  were 
firmly  matted  over  the  whole  roof  of  the  pelvis.  Aspiration  was, 
therefore,  performed,  the  abscess  sac  washed  out  with  boracic 
lotion,  and  the  abdomen  closed.  The  patient  made  a  steady  re- 
covery, and  from  that  time  forward  began  to  pass  less  and  less 
pus  with  the  urine.  She  returned  to  her  homo  in  America,  and 
six  months  afterwards  wrote  to  say  that  she  was  strong  and  well, 
and  was  doing  her  household  work. 

Case  hi.  Pelvic  Abscess  discharying per  Rectum  for  Six  Years: 
Pulmonary  and  Abdominal  Phthisis :  Subperitoneal  Laparotomy 
and  Evacuation  of  Pus  and  Caseous  Material:  Relief. — Several 
years  ago  I  was  asked  to  see  Miss  A.,  aged  21,  on  account  of 
pelvic  trouble,  and  was  told  that  she  had  been  more  or  less  an 
invalid  since  the  age  of  1.5,  when  she  began  to  menstruate.  On 
the  second  occurrence  of  menstruation,  she  caught  a  chill  after  a 
warm  bath,  which  caused  suppression  of  the  menses,  this  being 
followed  by  some  so-called  inflammation  of  the  bowels. 

An  abscess  formed  and  burst  into  the  rectum  in  about  three 
weeks.  She  very  tardily  regained  her  strength,  and  three  months 
after  the  first  attack  she  had  another  return  of  the  inflammation, 
followed  by  the  bursting  of  a  second  abscess.  Menstruation  did 
not  recur  for  six  months.  The  inflammatory  attack  was  repeated 
at  the  end  of  a  year,  and  between  that  time  and  my  seeing  her 
she  had  had  no  other  attacks. 

When  I  saw  her  she  was  very  much  attenuated,  and  had  a  hectic 
flush  on  her  cheeks.  There  was  a  slight  cough,  and  some  question 
of  commencing  tuberculosis  in  the  right  lung  Her  chief  com- 
plaint, however,  was  in  the  pelvis,  and  on  examination  per  vagi- 
nam  the  uterus  was  found  to  be  firmly  and  immovably  fixed  in 
the  centre  of  a  hard  mass,  which  reached  about  two  inches  above 
the  pubes ;  there  was  great  tenderness  on  the  left  side,  but  no 
fluctuation  could  be  felt  through  the  roof  of  the  vagina.  Per 
rectum,  the  induration  was  found  to  extend  quite  round  the  bowel, 
80  that,  two  inches  from  the  anus,  the  finger  passed  through  an 
indurated  stricture.    There  was  considerable  difficulty  in  defseca- 
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tion,  and  the  motions  were  at  times  coated  with  thick  offensive 
pus.    Pain  and  frequency  of  micturition  were  complnlned  of. 

As  there  seemed  to  bo  some  doughiness  deeply  above  the  left 
I'oupart's  ligoment,  I  (i.'cided  to  try  to  find  and  evacuate  the 
abscess  in  that  direction  ;  ami,  ha^nng  made  an  incision  as  if  for 
ligature  of  the  exteriml  iliac,  I  raised  the  peritoneum  witliout 
opening  it,  and  pas--<eil  my  linger  down  the  inner  .side  of  the  pelvis, 
soon  reaching  nn  extensive  collection  of  caseou.i  material  with  a 
little  pus.  This  1  carefully  scooped  away  with  a  Volkmann's 
spoon,  then  thoroughly  irritjnted  the  cavity  with  a  mild  antiseptic 
lotion,  and  inserted  a  large  drainage  tube.  Decided  relief  to  the 
symptoms  wos  given ;  the  pain  was  lessened,  and  the  hectic 
diminished;  but  although  the  local  symptoms  were  so  much 
benellted  the  chest  did  not  improve,  and  the  patient  in  three 
months  died  of  phthisis.  Had  this  radical  treatment  been  followed 
out  before  the  advent  of  tuberculosis,  1  have  no  doubt  that  cure 
instead  of  relief  would  have  ensued. 

(J.\SE  IV. — I'eltir  Ahxcesn:  Tu/iercular  Pfrifiymtix .-  Laparotomii : 
Evanuation  and  Drainage  of  Absresx :  Relief. — J.  G.,  aged  2t,  was 
admitted  to  the  inlirmary  on  February  \it,  li*-*.^,  on  account  of  a 
pelvic  and  abd'iminal  tumour,  nccomiianied  by  peritonitis.  The 
familj'  hi.atory  was  good,  and  there  hud  been  no  previous  illne.«s. 
Meastniation  commenced  when  the  patient  was  HI  yenrs  nld,  and 
had  always  been  regular.  She  had  been  married  twelve  months 
but  had  not  been  pregnant.  S'x  months  prior  to  her  admission 
she  was  seized  with  a  sudden  and  violent  pain  in  the  lower  part 
of  her  body,  but  she  did  not  faint.  from  that  time  onward.«  the 
pain  had  continued,  being  worse  at  her  periods.  There  had  been 
great  frequency  of  micturition,  with  considerable  pain,  although 
the  urine  on  admission  was  found  to  be  healthy.  There  bad  been 
pain  on  def.'i-cation,  with  straining,  but  neither  pus  nor  blood  had 
Iteeii  noticed  on  the  motions.  During  the  whole  of  the  time  the 
patient  had  been  getting  much  weaker  and  thinner,  and  for  some 
weeks  she  had  been  completely  bedridden. 

Examination  per  I'ai/inam  revealed  great  induration  at  the  roof 
and  fixation  of  the  uterus  in  an  apparently  solid  mass,  which 
extended  above  the  lirim  of  the  pelvis.  .N'o  fluctuation  could  be 
perceived  at  any  point.  The  urethra  and  base  of  the  bladdrr 
seemed  to  be  completely  llxed  in  the  mas.s,  as  did  al.so  the  rectum. 
As  the  patient  was  ninnifi'stly  running  down,  abdominal  section 
was  performed  on  February  Ith  by  an  incision  of  two  inches 
between  the  umbilicus  and  i)ubes,  when  the  omentum  was  found 
completely  adherent  to  the  abdominal  wall  and  to  the  roof  of  the 
pelvis.  On  breaking  down  the  adhesions  of  the  omentum  to  the 
jmbes,  a  large  quantity  of  fotid  ]ius  escaped.  .Sponges  were 
packed  into  the  upper  jiart  of  the  incision  to  prevent  the  general 
peritoneal  cavity  biding  soiled.  The  abscess  cavity  extended 
deeply  behind  the  uterus,  between  it  and  the  rectum,  the  walls 
lifting  formed  by  the  .small  intestine  above  and  the  large  intestine 
below.  A  Keith's  drainage  tube  was  introduced  to  the  bottom  of 
the  cavity,  which  was  well  irrigated  with  a  hot  solution  of 
salufer  (10  grains  to  the  pint),  ten  or  twelve  jiints  being  used, 
the  irrigation  being  continued  until  thi- fluid  returned  clear;  the 
upper  part  of  the  wound  was  closed,  leaving  the  drainage  at  the 
lower  end.  .\lthough  the  temperature  had  been  high  (between 
KK/' and  lifl'^)  for  a  fortnight,  it  became  quite  normal  the  same 
evening  and  remained  so  for  a  week,  after  which  it  was  a  little 
irregular,  tin-  irregularity  apparently  depending  on  the  freedom 
or  otherwise  of  the  drainage.  The  wound  was  dressed  every  day 
at  first,  and  then  less  frequently,  as  the  amount  of  pus  at  each 
ilressing  becam>'  less.  At  the  time  of  operation  there  were  some 
nodules  on  the  peritoneum  suspicious  of  tubercle.  The  patient 
was  up  at  thi'  months  end,  and  returned  to  her  home  at  her  own 
request  nn  .March  .'ilst,  there  being  still  a  rubber  drainage  tube  in 
the  wound. 

I  have  reason  to  think  that,  although  relieved  of  her  peine 
trouble,  she  never  fully  regained  her  strength,  and  ultimately 
died  of  phthisis. 

Cask  \. — Pelvic  Alixeest :  Tuherrular  TerHoiiitin :  Erploratorii 
Liipnrotnmy:  Extentive  Aiihenioiif  over  Ahtcrmi  Srtr:  Suli.ietjiienI 
A'piration  per  y^ai/inam  :  l'elief,—\.  S.,  aged  :!1,  married,  was 
admitted  into  the  Infirmary  in  April,  18H4,  suffering  from  pelvic 
pain  and  frequency  of  micturition.  She  had  been  a  bedridden  in- 
valid for  some  mnnth.«.  during  which  time  she  had  lost  weight 
very  considerably,  and  had  sull'ered  from  night  sweats  and 
evening  pyrexia,  .\bdominal  examination  revealed  llxalinn 
of  the  uterus,  with  an  indurated  swelling  to  the  left,  apparently 
adherent  to  all  the  parts  in  its  neighbourhood. 

On  Moy  "Ist  the  abdomen  was  opened  by  an  incision   in  the 


linea  alba,  below  the  umbilicus,  when  the  peritoneum  was  found 
to  be  studded  with  miliary  tubercle;  and  the  intestines,  also 
tuberculous,  were  lirmly  li.xed  over  the  roof  of  the  pelvis  ;  hence 
the  abdomen  wa.s  closed.  Union  occurred  by  first  intention,  and 
twelve  days  afterwards,  aspiration  of  the  abscess  was  performed 
through  the  roof  of  the  vagina.  Although  no  fluctuation  could 
be  felt,  three  ounces  of  fa-tid  pus  were  withdrawn,  and  a  short 
time  afterwards  the  patient  returned  home  much  improved  in 
health,  and  after  a  few  weeks  was  able  to  resume  her  household 
duties. 

Cask  vi. — Pehic  Abscess:  Laparutomy, Ecacuattun  anil  Drain- 
age: Cure. — Mrs.  M.,  aged  30,  called  to  see  me  on  March  'Jlh,  188'J, 
on  account  of  pelvic  distress,  debility,  and  loss  of  flesh  and 
strength.  She  said  that  she  had  had  three  children,  the  last 
fifteen  months  ago,  since  which  time  she  had  never  been  very 
strong,  but  this  she  attributed  to  suckling. 

Menstruation  e.immenced  three  months  after  her  last  confine- 
ment, and  she  had  bein  quite  regular  up  to  twelve  weeks  before 
seeing  me,  when  she  caught  cold  during  a  "  period, "  and  had 
what  her  doctor  called  inflammation  of  the  bladder,  which  made 
her  feverish  and  seriously  ill  for  live  weeks;  the  "period  "  did 
not  cease  abruptly,  but  was  followed  by  a  shreddy,  sanguineous, 
and  then  by  a  leucorrhaal  discharge. 

During  the  twelve  weeks  before  seeing  me  she  had  had  severe 
pain  in  the  left  ovarian  region,  pain  down  the  left  thigh,  frequent 
and  painful  niicturition,  evening  chills  and  fever,  tendency  to 
diarrhiea  after  food,  great  debility,  and  marked  loss  of  flesh. 

On  examiniitinn  I  found  the  os  ut^'ri  Assured  on  the  left,  the 
cervix  brawny  and  hard,  the  uterus  firmly  fixed  to  a  hard  mass 
which  extended  to  the  left  side  of  the  pelvis,  and  to  l.J  inch 
above  the  brim  ;  the  latter  extension  could  only  be  felt  bimanu- 
ally,  and  could  not  be  seen  by  inspecting  the  abdomen.  .Vo  fluctu- 
ation could  be  felt.  The  bladder  and  rectum  seemed  both  involved 
in  the  mass.     I  advised  her  logo  into  the  inflrmary  for  operation. 

On  admission  a  week  after  a  doubtful  sense  of  fluctuation  could 
be  felt  deeply  in  the  left  ovarian  region.     Her  general  condition 


.li>.')MrKli>K  into  bl.tiMir  ;it  ,Uv  ..\  "  sliorl  nrinvi 
iliowfl  llii-iiUe  o<  llir  opi'iiliiff  nm»l4*  l<tr  <iniltiti|{c>. 


Long 


WM  much  worse,  and  her  temperature  fluctuated  between  \W-' 
and  10'."^. 

March  LtHh.  Laparotomy  was  performed  by  an  incision  of  an 
inch  and  a  half  in  the  median  line  below  the  umbilicus.  The 
tumour  could  be  felt  on  the  left  of  the  uterus,  the  omentum  flrmly 
adherent  over  it.  Spongi'o  were  packed  around  the  oiiening,  and 
on  exploring  with  nn  nspirntor  needle  six  ouures  of  offensive  pus 
were  withdrawn.  In  ord^r  to  get  at  the  tumour  a  hole  was  made 
through  the  adherfUt  omentum;  the  jinrictal  peritoneum  waa 
then  tucked  down  and  sutured  with  chromicised  catgut  to  the 
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■visceral  peritoneum  covering  the  tumour,  which  was  then  opened 
and  drained  by  a  glass  tube.  Three  deep  silk  sutures  closed  the 
remainder  of  the  incision. 

From  the  time  of  operation  the  temperature  became  and  re- 
mained normal,  the  pain  ceased,  tlie  appetite  returned,  and  vfith 
it  the  cachexia  disappeared  and  flesh  was  gained.  The  stitches 
were  removed  on  the  seventh  day,  and  the  tube  on  the  ninth. 
From  tlie  time  of  operation  to  the  healing  of  the  wound  not  a  drop 
of  pus  was  seen.  <.)n  examination  per  /•ayinam  at  the  end  of  a 
fortnight  the  uterus  was  much  less  hxed,  and  the  cedema  of  the 
cervix  had  disappeared. 

She  was  allowed  to  get  up  at  the  end  of  three  weeks,  and  was 
discharged  cured  within  a  month  of  the  operation. 

Remarks. — The  cases  I  have  rrlated  were  all  serious,  as  these 
cases  usually  are,  and  without  acti\  e  treatment  I  believe  they 
would  all  have  died,  either  immediatrly  or  remotely,  as  the  result 
of  the  pelvic  disease;  whereas,  under  the  operative  treatment 
here  recommended,  relief  was  given  in  all,  and  complete  and 
lasting  cure  was  effected  for  several  of  the  patients.  The  first, 
second,  and  sixth  cases  are  the  most  remarkable  as  they  are  the 
most  satisfactory,  in  that  there  was  an  absence  of  tubercle  or 
other  diathetic  condition  which  could  retard  convalescence.  They 
show  also  that,  although  the  abscess  !>(•  never  so  foul,  and  though 
it  have  been  in  communication  with  the  bowel  or  bladder  for  long 
periods,  it  is,  with  due  precautions,  quite  safe  to  evacuate  it 
through  the  peritoneum. 

The  circumstance  that  particularly  astonished  me  in  Cases  i  and 
VI  was  that,  after  the  evacuation  of  such  foul  abscesses  and  the 
cleausingof  the  cavity  by  syringing  with  an  antiseptic,  there  should 
never  be  even  a  suspicion  of  odour  or  of  pus  in  the  subsequent 
dressings.  Case  i  also  shows  that  there  need  be  little  fear  of  a 
fiecal  fistula  in  opening  such  an  abscess,  for  the  opening  into  the 
bowel  is  probably  usually  a  small  sinuous  track,  otherwise  the 
cavity  would  be  likely  to  contract  and  become  cured  spontane- 
ously and  not  to  persist  for  years.  The  complete  disappearance  of 
the  stricture  of  the  rectum  in  Case  i  is  worthy  of  comment,  for 
although  I  expected  some  amelioration,  its  complete  cure  certainly 
e.xceeded  my  expectations. 

It  is  a  difficult  matter  to  lay  down  any  general  rules  for  the 
treatment  of  these  cases,  as  each  one  must  be  treated  on  its  merits, 
that  is,  according  to  its  cause,  its  site,  and  its  condition.  The 
natural  progress  of  a  pelvic  abscess  is  to  find  an  outlet  for  the  dis- 
charge of  its  contents,  but  as  to  the  course  it  will  select,  our  ana- 
tomical knowledge  will  seldom  enalde  us  to  predict  it  with  cer- 
tainty until  the  process  is  well  nigh  complete.  Hence,  when  we 
have  once  made  the  diagnosis  of  pus  within  the  pelvis,  our  course 
should  be,  not  to  wait  for  Nature's  uncertain  method,  but  to 
evacuate  it,  and,  unless  fluctuation  can  be  felt  per  vaginam 
when  the  abscess  may  perhaps  be  attacked  in  that  direction,  the 
plan  of  opening  the  abdomen,  searching  for,  evacuating,  and 
draining  the  cavitj',  will,  if  done  secundum  artem,  probably  be 
found  to  yield  the  best  results. 

Since  writing  the  above  paper  I  have  successfully  operated  on 
four  other  cases.  In  one  case  the  abscess  was  situated  in  the 
ovary,  and  intervened  between  a  small  fibroid  of  the  uterus  and 
the  rectum;  in  another  the  origin  of  the  pus  could  not  be  made 
out,  but  about  15  ounces  were  evacuated ;  in  a  third  the  pelvic 
abscess  was  lined  by  intestines,  and  the  pus  probably  started 
from  a  perforated  vermiform  appendix  ;  and  in  a  fourth  a  suppu- 
rating dermoid  cyst  had  burst  into  the  bladder,  through  which  it 
was  discharging  (Fig.  2),  the  patient  at  the  time  being  almost  at 
death's  door  from  septic  absorption.  In  the  last  case  the  opening 
into  the  bladder  closed  within  the  week,  at  the  end  of  which  time 
the  temperature  had  become  normal.  In  all  these  cases  the  abdo- 
men was  opened  and  the  abscess  drained  above  the  pubes,  with 
complete  success.  , 


The  well  known  journal  of  nervoiis  diseases,  the  Centralblatt 
fur  NerDenheilkuyide  und  Psychiatrie,  founded  and  successfully 
conducted  for  many  years  by  Dr.  .^Ibrecht  Erlenmeyer,  has  now 
been  enlarged  in  size  and  widened  in  scope.  It  is  henceforth  to 
have  an  "  international  "  character,  and  Dr.  Erlenmeyer  will  have 
the  assistance  of  Professor  Charcot,  of  Paris  ;  Dr.  van  Deventer,  of 
Amsterdam ;  Dr.  W.  W.  Ireland,  of  Prestonpans  ;  Professor  Kowa- 
lewsky,  of  Charkow;  Professor  Lauge,  of  Copenhagen  ;  Professor 
Lombroso,  of  Turin ;  Professor  Obersteiner,  of  Vienna  ;  and  Pro- 
fessor Seguin,  of  New  York.  The  actual  work  of  editinf;  will  be 
in  the  hands  of  Dr.  Hans  Kurella,  of  Allenberg.  The  publisher  is 
W.  Groos,  of  Coblentz  and  Leipzig. 


UNIQUE  CASE  OF  EXTRAUTERINE 

PREGNANCY. 

By    C.    M.    MACQUIBBA.V,   -M.U., 

Ahcrdeeu. 

On  September  .^)th,  1888,  I  was  called  to  attend  Jlrs.  E.  S., 
aged  4o. 

I  found  her  in  bed  suffering,  pain  coming  in  paroxysms,  coun- 
tenance pale  and  anxious,  pulse  00,  temperature  100°,  bowels 
constipated;  difficulty  of  voiding  urine ;  abdomen  swollen,  and 
more  so  on  the  right  side  ;  altered  last  in  May  ;  mother  of  twelve 
children  ;  had  two  miscarriages  previous  to  the  birth  of  her  last, 
aged  1  years;  labours  were  natural.  I  found  a  swelling  on  the 
upper  and  back  part  of  the  vagina,  below  the  os,  soft  and  yielding 
to  pressure.  Os  was  far  up ;  no  dilatation  nor  discharge ;  no 
fcetal  sound ;  had  vomiting,  and  attributed  illness  to  a  bilious 
attack;  breasts  natural.  Ordered  hot  fomentations  ever  abdo- 
men, 20  drops  of  laudanum  every  four  hours,  also  a  dose  of  castor 
oil,  and,  if  not  better,  to  send  for  me.  Being  relieved  she  did  not 
send  until  the  10th.  She  lieing  in  pain  I  ordered  her  laudanum  as 
before. 

September  13th.  Free  from  pain. 

September  17th.  Suffering  extreme  pain  of  a  tearing  nature. 
Ordered  2  grains  of  opium  every  six  hours. 

September  19th.  Still  pained ;  has  retention  of  urine ;  had  to 
use  catheter ;  found  the  swelling  in  the  same  place  ;  bowels  consti- 
pated. Ordered  extra  strong  seidlitz  powder,  which  operated 
freely. 

September  20th.  Swelling  still  the  same  ;  suffering  excruciating 
pain ;  vomiting ;  pulse,  100 ;  temperature  101°.  Had  the  following : 
Tincture  of  hyoscyamus,  I  ounce  ;  spt.  of  chloroform,  2  drachms  ; 
mucilage.  4  ounces ;  water  to  fi  ounces.  Sig.  A  tablespoonful 
every  six  hours. 

September  21st.  Easier,  but  as  I  was  at  a  loss  to  know  exactly 
her  case  asked  her  to  go  to  hospital.  She  demurred.  I  then 
proposed  consultation  with  Professor  Ogston. 

September  22nd.  After  consultation  she  was  admitted  into  hos- 
pital same  night,  and  operated  upon  the  following  day  at  noon  by 
Dr.  Ogston.  I  saw  -Mrs.  S.  the  other  day,  well,  doing  her  house- 
hold work.  The  following  are  the  notes  by  Dr.  Riddell,  then 
house-surgeon,  Aberdeen  Royal  Infirmary: 

On  Saturday,  September  22ud,  Dr.  Ogston  was  called  by  Dr. 
Madiuibban  to  see  Mrs.  S.,  who  was  supposed  to  be  about  four 
months  pregnant,  and  who  had  for  about  three  weeks  been 
suffering  great  pain,  with  other  symptoms,  pointing  to  some 
uterine  complication.  Patient  bad  previously  been  thirteen  times 
pregnant,  two  of  these  pregnancies  resulting  in  miscarriages. 

On  examination,  a  soft  tumour  was  distinctly  made  out  in 
Douglas's  pouch,  and  from  its  character,  along  with  the  attendant 
symptoms,  the  case  was  diagnosed  as  one  either  of  retrouterine 
h'lematocele,  or  extrauterine  pregnancy.  Accordingly,  patient 
was  brought  to  hospital  that  evening.  Hot  fomentations  were 
applied  to  relieve  the  pain,  aud  patient  was  ordered  to  be  prepared 
for  operation  the  following  morning,  unless  the  temperature 
reached  101°in  the  morning.k  being  determined  to  do  a  laparotomy 
to  determine  the  exact  condition. 

2.3rd.  Bowels  opened  by  warm  water  and  soap  enema  at  7  a.m. 

Professor  Ogston  performed  the  operation  on  the  morning  after 
admission. 

The  abdomen  having  been  opened  with  the  usual  strict  anti- 
septic precautions,  a  thin-walled  cyst  presented  itself  well  up  to  the 
umbilicus.  This  was  aspirated  with  a  Potain's  aspirator,  and,  the 
fluid  that  came  oft  being  of  urinous  appearance.  Dr.  Ogston  en- 
larged the  puncture  opening  by  a  scalpel,  and  found  that  the  ap- 
parent cyst  was  really  an  over-distended  bladder.  This  was  all 
the  more  remarkable,  as  urine  had  been  drawn  off  during  the 
night,  and  the  catheter  had  been  used  by  the  ward  sister  immedi- 
ately before  the  patient  was  placed  on  the  operating  table,  two- 
and-a-half  pints  being  then  drawn  oft".  The  bladder  wound  was 
thenstitchedupwith  Xo.  3  catgut, and  a  soft  catheter(Xo.  20  French) 
was,  after  the  completion  of  the  operation,  tied  into  the  bladder.  This 
catheter  was  connected  with  a  tube,  which  could  be  clamped  when 
necessary  by  a  Pean's  forceps,  and  which  led  into  a  tall  bottle  con- 
taining carbolic  oil,  a  continual  stream  of  mine  being  thus  drained 
off  below  an  antiseptic  layer  of  fluid,  which  thus  always  inter- 
vened between  it  and  the  air.  Th*  bladder  wound  having  been 
sutured  Dr.  Ogston  next  investigated  the  condition  of  the  tumour, 
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which  had  been  felt  per  vapinam,  and  found  that  there  was  in 
Douglas's  pouch  a  cyst  independent  of  the  Fallopian  tubes  and 
ut<^ru9  (that  is",  neither  of  these  were  enlarged  >,  and  l■lo^ely  adhe- 
rent to  the  posterior  wall  of  the  uterus.  The  position  oi  the  cyet 
uight  be  presented  n.s  under : 


y 


September  2(>th.— Complains  of  slight  laryngitis.  Dry  poultice 
on  throat,  and  ordered  pil.  ipecac,  c.  fcill.  p.  r.  n.  Temperature 
ItKt^.  Catheter  clinntjed  at  night.  Cord  aud  placenta  (.small)  came 
away  while  .Sii-t-r  Oorcus  was  drtdsiug  the  case. 


Probahip  M.iti-  r,f  piirls:  AiM.Mini  wiu.  Ilclorc  opiT.itlou.  1.  CllTllS. 
2.  Peritoneum  (broa<l  ligament)-  ;*.  Vaccina.  4.  Left  ovary.  .S.  Left 
FallopiAii  tube.    6.  Ituuutl  ligament.     7.  Cyet. 

This  cyst  was  then  punctured  per  vaginam,  and  from  it  was 
delivered,  by  a  pile  forceps,  a  well-forraed  futus  of  about  four 
montlis.  The  placenta  and  cord  were  left  in  the  "  false  uterus," 
which  was  well  washed  out  with  salicylic  lotion,  and  a  large 
drainage  tube  inserted.  Largo  wood-wool  pads  were  placed  over 
the  perineum,  and  the  abdominal  wound  was  then  stitched  up  and 
dressed  with  the  ordinary  Lister's  dressing. 


Prol«lilo  «l.ile  of   larti:     I.nt.nil  vi.w.    After  operation.      Tile  niark«:- 
show  the  vaginal  operation. 

Subsequent  Treatvxeiit. — September  '.'.3rd.— Dressed  every  four 
hours.  Irrigated  out  vagina  and  woshed  out  tube  with  salicylic 
lotion.  Labia,  itc,  rubbed  well  with  iodoform  ointment.  Patient 
had  a  little  milli  and  beef  tea  an<l  a  little  <veak  tea.  Ice  in  small 
(|uantities  for  thirst.  SbM>piiig  draught.  Nepentlie  mx  in  aq. 
cinnamomi  every  four  hours.     Tiiuperature  HKI.il  . 

September '_'llh. — Tempeniture  llU.J  '.  Abdominal  wounddrcssed. 
Lister  dressing  left  off  and  fresh  drainage  tul>e  inserted.  Dressed 
with  gauze  ond  salicylic  wool.  Abdominal  wound  to  be  dressed 
now  every  four  hours.  Temperature  at  night  !)f.'2°.  Catheter 
changed.     Vagina  irrigateil  hvitj-  four  hours. 

September  •J.uh.—Temperatiiri-  '.OXf.  Dressed  as  before.  Vagina 
and  tube  irrigated  with  salicylic  lotion,  .\bdominal  wound  irri- 
gated with  carbolic  lotion.  I'atient  has  had  milk  and  water,  tea, 
and  beef  tea.    Catheter  changed  at  night. 


Fa:tiu  removed  per  vaginani.     (.Fnun  a  pholoKraph). 

September  •_7th. — As  discharge  fmm  abdominal  wound  is  a  little 
foetid  the  wound  is  now  dressed  every  two  hours.  Vagina  and 
tube  douched  as  before  with  salicylic  lotion.  Temperature  still  a 
little  high.    Catheter  changed  at  night. 

September  .'ioth.— Case  handed  over  to  Dr.  W.  K.  C.  Middleton, 
house  surgeon.  Royal  Infirmary,  who  has  completed  the  notes  as 
below : 

October  l2nd. — Patient  rather  troubled  with  cough  and  tickling 
in  throat.  Steam  inhalations  ordered,  which  relieved  the  irrita- 
tion. Wound  dressed  five  times  in  the  114  hours  and  catheter 
changed  twice  a  day.  Bowels  were  kept  quiet  for  a  fortnight 
when  a  warm  water  and  soap  enema  was  given,  which  acted  satis- 
factorily. After  this  the  bowels  were  kept  open  at  intervals  either 
by  enema  or  a  slight  aperient  till  they  acted  naturally. 

October  4th. — I'atient  in  same  condition,  but  as  the  dressing  and 
irrigation  of  the  wound  at  night  disturbed  her  considerably  this 
was  discontinued. 

October  .''ith.— Owing  to  escape  of  considerable  amount  of  urine 
from  abdominal  wound  and  soaking  of  the  dressings,  the  wound 
was  dressed  once  during  the  night.  Wound  in  Douglas's  pouch 
healed. 

October  0th,  7th,  and  8th. — Continued  to  improve.  No  change 
in  the  treatment. 

October  nth. — Catheter  was  removed  and  left  out  for  two  days, 
but  as  the  escape  of  urine  from  abdominal  wound  increased  the 
catheter  was  reintroduced.  l''rom  this  time  the  urine  ceosed  to 
escape  through  the  olnlominal  wound.  Wound  was  dressed  twice 
during  the  dav  and  nni  at  all  during  the  night.  Patient's  condi- 
tion continued  to  improve  and  on  and  after  Uctober^lst  the  wound 
was  dressi'd  only  once  a  day. 

November  Juci. — The  catheter  was  finally  removed  and  there  was 
no  escape  of  urine  in  consequence  fromtlie  abdominal  wound. 

November  (ilh.  — Patient  was  allowed  to  get  up  for  first  time. 
On  November  10th  she  was  dismissed,  the  wcuiui  having  almost 
entirely  heab'd  up.  and  the  patient  being  otherwise  well. 

A  LADY  obtained  the  degree  of  Doctor  of  Mediciue  cum  laude  at 
.\msterdam  recenlly.  This  is  said  to  be  the  first  time  a  woman 
has  been  admitted  to  a  medical  degree  in  Holland. 

A  TKLBORAM  from  St.  Petersburg,  of  the  date  of  April  18th. 
states  that  the  Russian  Legation  at  Teheran  announces  the  cessa- 
tion of  cholera  in  Persia. 
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ON  THE  PARALI;ELISM  BETWEEN  THE  THREE 
THERMIC    MECHANISMS   AND    DR.    HUGH- 
LINGS  JACKSON'S  THREE  LEVELS. 
By  W.  II.VLE  WIIITK,  M.D.,  F.RC.P., 
Senior  Assistant  rhysiciiiu  to,  and  Lecturer  on  Materia  Sledicji  and  Tliera- 
peutlcs  at,  Ciuy's  Hospital. 

In  hia  Lumleiun  Lectures,  which  have  recently  appeared  in  the 
Journal,  Dr.  Hughlings  Jackson  refers  to  his  oft  suggested 
hypothesis  that  there  are  three  levels  of  the  central  nervous  sys- 
tem. The  lowest,  or  first  level,  consists  of  the  cord,  medulla,  and 
pons ;  it  is  the  first  evolved,  and  represents  the  simplest  move- 
ments of  all  parts  of  the  body.  The  middle,  or  second  level,  is 
composed  of  the  Rolandie  motor  area  and  the  corpus  striatum  ;  it 
is  the  next  evolved,  and  represents  complex  movements.  The 
highest,  or  third  level,  is  made  up  of  the  cenl-res  of  the  prefrontal 
lobes;  it  is  the  last  evolved,  and  represents  the  most  complex 
movements.  There  are  three  classes  of  fits  corresponding  to  dis- 
charging lesions  of  each  of  these  levels.  Each  of  these  levels  is 
sensory  as  well  as  motor,  hence  they  are  called  sensori-motor 
levels.  I  have  been  accustomed  to  point  out  that  there  are  also 
three  thermic  levels  of  the  cerebral  nervous  system. 

I  need  not  now  refer  to  the  reasons  for  and  against  this  view 
as  they  are  summarised  in  an  article  on  the  "Theory  of  Pyre.xia" 
in  the  current  number  of  the  International  Journal  of  Merlical 
Sciences,  but  my  object  here  is  to  sliow  that  the  hypothesis  of 
three  evolutionary  sensori-motor  levds  and  the  modern  theory  of 
the  temperature-regulating  mechanism  mutually  support  one 
another,  for  in  each  the  number  of  levels  is  the  same,  their  ana- 
tomical position  is  the  same,  they  vary  equally  in  complexity, 
and  their  order  of  evolution  is  similar. 

The  heat  mechanism  consists  of  three  parts.  First,  a  heat  loss 
or  thermolytic  mechanism,  consisting  of  the  cutaneous  vessels 
presided  over  by  the  vasomotor  nerves,  the  sweat  ghmds,  presided 
over  by  the  sudoriparous  nerves,  and  the  respiratory  movements, 
controlled  by  various  nerves.  It  is  well  known  that  the  vaso- 
motor, sudorific,  and  respiratory  centres  are  in  the  medulla  and 
cord.  The  thermolytic  mechanism  is  the  earliest  developed,  for 
most  animals  lower  in  the  scale  than  birds  have  no  other  heat 
mechanism  ;  they  are  cold  blooded,  their  temperature  for  the  most 
part  rising  and  falling  with  that  of  the  external  medium ;  the 
only  means  they  have  of  regulating  their  temperature  is  the  very 
simple  one  of  modifying  the  rate  of  loss.  The  early  development 
of  this  mechanism  is  also  seen  in  the  fact  that,  during  all  but  the 
latest  months  of  pregnancy,  the  human  child  is  practically  cold 
blooded,  for  prematurely  born  infants  can  only  be  kept  at  a 
natural  temperature  by  external  artificial  warmth.  Lastly,  that 
the  thermolytic  mechanism  is  the  most  fixed,  and  therefore  the 
earliest  developed,  is  also  .shown  by  the  fact  that  it  is  difficult  to 
influence  it,  as  we  see  in  the  circumstance  that  the  fall  of  tem- 
perature produced  by  sudorifics  is  slight  and  uncertain.  The  cen- 
tral thermolytic  mechanism,  therefore,  corresponds  to  Hughlings 
Jackson's  first  level. 

The  second  part  of  the  heat  mechanism  is  the  thermog^uetic  or 
heat  producing.  Most  of  the  heat  formed  within  the  body  is  deve- 
loped by  chemical  changes  going  on  in  the  muscles  apart  altogether 
from  their  motor  properties,  and  this  thermogenetic  function  is 
presided  over  by  the  corpus  striatum,  for  irritation  of  that  body, 
either  by  artificial  experiment  or  disease,  results  in  such  a  con- 
siderable rise  of  temperature  that  it  mu.st  be  due  to  an  increased 
production  of  heat,  which  increase  is  actually  proved  by  calori- 
metrical  measurements.  The  corpus  striatum  is  part  of  Dr. 
Hughlings  Jackson's  second  level,  and  it  ought  really  to  be  looked 
upon  as  a  portion  of  the  cortex,  for  not  only  is  it  continuous  with 
the  cortex  at  the  base  of  the  brain,  but  it  is  developmentally  part 
of  it.  A  heat-producing  mechanism  is  clearly  more  complex  than 
a  simple  thermolytic  mechanism.  Evolutionarily  the  thermo- 
genetic mechanism  is  evolved  next  to  the  thermolytic,  for  it  must 
appear  before  the  thermotaxic,  which  adjusts  the  balance  be- 
tween the  other  two.  This  order  of  evolution  is  confirmed  by  the 
fact  that  fish  and  amphibians  have  small  corpora  striata ;  in  rep- 
tiles, some  of  which,  as  the  python,  are  warm  blooded,  these 
bodies  are  larger :  whilst  in  birds,  which  produce  much  heat,  they 
are  very  large.  The  thermogenetic  function  not  having  been  fixed 
so  long  as  the  thermolytic  is  more  easily  influenced  by  drags,'as  we 
see  in  action  of  antipyrin  and  antifebrin,  which  it  has  been  shown 
will  not  act  if  the  corpora  striata  are  destroyed.    It  is  interesting 


to  notice  that  in  tetanus  and  hydrophobia,  in  both  of  which  there 
is  a  considerable  rise  of  temperature,  there  is  also  a  long  continu- 
ance of  motor  fits,  due  in  part  probably  to  disturbance  of  the 
lowest  level,judgingnot  only  from  the  character  of  the  convulsions, 
but  also  from  the  fact  that  in  hydrophobia  inflammatory  changes 
occur  in  the  medulla,  and  in  part  to  a  disturbance  of  the  second 
level.  May  not  this  indicate  that  so  much  of  the  second  level  is 
poisoned  that  we  get  both  a  rise  of  temperature  and  motor  fits  as 
a  result  of  its  irritation  ?  The  pont-mortcm  rise  of  temperature 
in  these  two  diseases  is  probably  due  to  the  continuance  of  the 
action  of  the  poison  on  the  thermogenetic  part  of  the  second  level 
after  the  death  of  its  motor  jiart. 

The  third  part  of  the  heat  mechanism  is  the  thermotaxic, whose 
function  is  to  adjust  the  balance  between  the  other  two.  Just  as 
the  exact  anatomical  position  of  Dr.  Hughlings  Jackson's  third  level 
is  speculative,  so  is  the  exact  position  of  the  thermotaxic  centre. 
The  rise  of  temperature  which  some  observers  have  produced 
when  experimenting  upon  the  cortex  near  the  fissure  of  Rolando 
may  be  due  to  damage  of  the  thermotaxic  centre.  Ott  is  decidedly 
of  opinion  that  it  is  cortical.  I  have  recorded  a  case  of  consider- 
able pyrexia  after  a  cortical  injury ,^  and  those  cases  of  meningitis, 
accompanied  by  hyperpyrexia,  may  be  instances  of  damage  to  the 
third  level  of  the  beat'  mechanism.  It  is  true  that  what  slight 
evidence  of  locality  there  is  rather  places  it  over  the  motor  area 
which  is  part  of  Dr.  Hughlings  Jackson's  second  level,  but  it  must 
be  remembered  that  our  evidence  of  locality  is  very  scanty,  that 
the  levels  may  overlap,  and  that  some  layers  of  cells  in  this  region 
may  belong  to  the  second  level,  and  others  to  the  third.  That  the 
thermotaxic  mechanism  must  be  more  complex  and  evolved  later 
than  the  other  two  is  self-evident.  In  the  human  adult  it  is  fairly 
competent  and  active,  as  is  proved  by  our  pretty  constant  tem- 
perature. In  the  lower  animals  and  in  children  it  is  probably  not 
so  completely  evolved,  for  I  have  found  that  the  normal  tempera- 
ture of  rabbits  varies  several  degrees,  and  rapid  fluctuations  of 
temperature  are  common  in  children,  even  when  only  slightly  ill. 


Being  the  lost  of  the  thrte  mechanisms  to  be  developed  we  should 
expect  it  to  be  easily  put  out  of  gear,  and  the  great  rise  of  tempera- 
ture, so  often  seen  towards  the  fatal  termination  of  a  fever,  may 
be  due  to  exhaustion  of  this  mechanism,  and  hysterical  pyrexia  is 
probably  an  example  of  disorder  of  it 

We  thus  see  that  the  parallelitm  between  the  three  thermic 
levels  and  the  three  eensori-motor  levels  is,  in  their  anatomy, 
their  complexity,  and  their  order  of  evolution,  very  close. 

The  accompanying  diagram  is  fo  illustrate  the  relative  positions 

1  Guy's  Hospita'  Reports,  16S4. 
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of  the  various  parts  of  the  thermic  mechanism.  Lesions  may 
affect  any  part  dirt-ctly,  for  example,  we  know  that  hiemorrhage 
into  the  corpus  striatum  will  cause  a  rise  of  temperature:  or  poisons 
in  the  blood  may  affect  auy  part,  most  specilic  fevers  are  probably 
an  instance  of  this,  and  we  have  a  rise  of  temperature  in  bella- 
donna and  in  tish  poieoning :  or  lastly,  it  is  possible  that  severe 
peripheral  stimuli  may  inlluence  the  thermic  central  nervous 
system.  I'ossibly  instances  of  this  last  method  are  the  rises  of 
temperature  sometimes  seen  in  simple  fractures,  or  in  severe 
biliary  colic,  and  probably  the  verj'  high  temperature  often  met 
with  in  very  tense,  painful  abscesses,  and  wnich  falls  when  the 
abscess  is  opened,  is  produced  by  this  means. 


ON     OUABAIN     IN     WHOOPING-COUGH. 

Bv  WiLLlAll  GEMSIELL,  M.B., 

AuMtuit-Pbyiician,  City  of  Olugow  Fever  Hmpital,  Belvidcre,  GIssrow. 

Ouabain  is  an  alkaloid  with  the  formula  C,,,  11,^0,^,  and  is  ob- 
tained by  crystallisation  from  a  watery  extract  of  the  roots  of 
the  onabaVo,  a  plant  nearly  related  to  the  Caiissa  schimperi.  The 
juice  of  the  ouabaio  plant  is  used  as  an  arrow  poison  by  the 
Somalis  in  Kast  .\frica. 

Ouabain,  its  aetive  principle,  occurs  in  the  form  of  rectangular 
crystals,  which  are  white,  transparent,  colourless,  and  to  a  very 
slight  degree  bitter  to  the  taste.  It  dissolves  with  dilliculty  in 
cold  water,  but  much  more  readily  in  hot ;  it  is  altogether  inso- 
luble in  chloroform,  or  ether,  and  but  to  a  slight  e.xtent  in  abso- 
lute alcohol.  Its  best  .oolvent  appears  to  be  partly  concentrated 
alcohol,  and  this  solubility  is  increased  by  heat. 

Professor  filey  and  M.  .\rnaud,  both  of  Paris,  first  studied  the 
physiological  effects  of  ouabain  in  frogs,  rabbits,  and  dogs,  and 
they  found  that  in  a  frog  ,  „'„  „  grain  caused  death  by  arresting 
the  heart's  action.  In  a  dog,  , ! ,  grain  produced  marked  slowing 
of  the  respirations,  without  much  cardiac  disturbance:  ,,',,  grain 
first  stimulated,  and  then  slowed  resjiiration,  until  it  ceased  com- 
pletely. Subcutaneuusly  the  drug  was  found  to  act  much  more 
powerfully  than  when  given  by  the  stomach ;  and  ^'j  grain,  in- 
troduced into  the  blood  through  a  scratch  or  otherwi.se,  is  said  to 
be  fatal  to  man. 

Dr.  Percy  Wilde  was  the  first  to  suggest  the  use  of  ouabaio  in 
asthma  and  whooping-cough,  but  I  am  not  aware  whether  he  has 
actually  employed  it  in  these  diseases.  So  far  as  I  know,  the 
following  observations  are  the  first  on  record  of  the  u.se  of  ouabain 
in  practical  therapeutics.  In  this  instance  its  use  has  been 
limited  to  cases  of  whooping-cough. 

Treatment  was  begun  in  the  first  case  on  October  ;!lst,  IK'^ll,  ,ind 
very  small  doses  were  employed  at  the  out.set :  ,,',.o  grain  {or  half 
the  lethal  dose  for  a  frog;  was  considered  sutlicient  to  start  with, 
but  this  was  quickly  found  to  have  little  or  no  effect  in  control- 
ling the  disirase.  .Accordingly  the  strength  of  the  dose  was  in- 
creased from  time  to  time,  until  it  was  found  that  the  standard 
dose  for,  say  a  child  aged  .'.years,  was  ,  J„„  grain  in  solution  every 
three  hours.  L'nder  this  dose,  if  the  cose  was  one  of  moderate 
seyeriiy,  the  number  of  coughs  ond  whoops  usually  rapidly  di- 
minished, but  in  two  cases  where  the  children  were  much  pro- 
strated by  the  violence  and  frequency  of  the  cough,  even  this  dose 
was  found  to  be  too  small,  and  to  them  first  ,;„  grain,  and  latterly 
,io  grain  was  given  everj-  three  hours.  This  is  equal  to  about 
i,  grain  daily,  and  is  nearly  double  the  strength  of  the  dose  ad- 
vocated by  Professor  Gley,  who,  in  a  recent  communication,  esti- 
mates the  maximum  daily  dose  lor  an  adult  ns  I  milligramme 
(,'r  grain). 

I'orty-nine  cases  of  whooping-cough  have  been  treated  with 
ounbain.  Of  these,  L'.'i  have  been  dismi.ssed  well,  t  rlied,  and  the 
remiiiiKlerare  still  under  ob.*ervation.  Of  the  1  fntiil  ca-tes,  I  died 
from  ilipbtheria,  I  from  tubercular  meningitis,  1  from'  ai'ute 
cipillary  bronchitis,  and  the  fourth  from  gradual  and  pmgrexsive 
emaciation.  .Vone  of  the  fatal  cases  were  under  treatment  with 
oiiliaiu  for  a  longer  perioil  than  10  days— one  of  them  only  for  I  — 
and  in  all  of  them  ouabain  had  been  stopped  at  least  a  week  before 
death  toik  place.  In  none  of  the  fatal  cases  were  there  any  syin- 
Utoin-  which  might  have  Im«ii  interpreted  aa  imlicative  of  oiiabam 
poisoning. 

Tliroughoul  the  treatment  of  these -49  cane,-.,  i  arefiil  record  has 
been  kepi  of  the  temperature,  pulse,  respiration,  urine,  skin.  etc.. 
■Jid  the  effect  of  .'the  drug  on  the  nuidber  and  character  o»  the 
coughs  and  whoeps  ot  each  patient  in  each  J4  hours  has  been 


closely  watched.  K.xcept  in  one  case  (a  remarkably  severe  one) 
treatment  was  not  begun  until  the  patient  had  been  eight  days 
in  hospital ;  this  was  to  enable  comparison  to  be  made  of  the 
periods  before,  during,  and  after  treatment.  No  patient  was  dis- 
missed until  at  least  a  fortnight  after  the  last  cough  had  been 
heard.  It  is  on  the  observations  mentioned  .that  the  following 
general  conclusions  are  based. 

1.  Ouabain  is  of  marked  benefit  during  all  stages  of'  whooping- 
cough,  and,  if  corefully  used,  produces  gratifying  results.  In  the 
first  stage,  it  cuts  short  the  attack  ;  in  the  second,  it  reduces  the 
violence  and  frequency  of  the  cough,  ami  diminishes  the  number 
of  whoops:  and  in  the  third,  it  ha.-^tens  convalescence  in  a  remark- 
able maimer.     The  following  cases  emphasise  this. 

Case  i. — C.  Jl.,  aged  7  years,  fifteenth  ciny  of  illness.  On  admis- 
sion (December  :.'nd)  he  had  Hi  coughs  with  '-'ii  whoops  in  the  first 
1.'4  hours.  From  December  'Jtid  till  '.'tli  average  daily  coughs  14, 
whoops  11;  ,o'-3  grain  ouabain  was  given  every  4  hours,  be- 
ginaiug  on  December  Hth.  The  whoops  ceased  on  December  l.'ith, 
and  the  coughs  on  the  23rd.  The  ouabain  was  kept  up,  however, 
till  January  'ith  ;  total  amount  given  }  grain.  Patient  was  dis- 
missed well  on  January  8th. 

Cask  ii.  M.  A.  K.,  aged  7  years,  fifty-eighth  day  of  illness.  On 
admission  ( December  10th)  she  had  17  coughs  with  122  whoops  in 
the  first  24  hours ;  there  was  also  profuse  vomiting  and  bleed- 
ing. Prom  December  16th  till  2."ith  average  daily  coughs  Hi, 
whoops  74:  ,„'.j„  grain  ouabaVa  was  given  every  four  hours,  be- 
ginning on  December  25th.  On  the  2Sth  it  is  noted  that  "the 
duration  of  each  cough  is  less,  and  the  violence  of  each  paroxysm 
undoubtedly  diminislied."  On  December  31st  there  were  8  coughs 
with  17  whoops,  and  the  bleeding  had  cea.sed.  On  January  ."ith 
there  were  2  coughs  with  4  whoops,  and  the  patient  no  longer 
vomited.  On  Januarj*  10th  the  last  whoop  was  heard,  but  an 
occasional  cough  remained  till  January  2(ith,  when  it  also  ceased. 
The  ouabain  was  continued  till  January  31st,  and  the  patient 
was  dismissed  well  on  February  14tli.  The  total  amount  of 
ouabain  given  was  ,'^,  grain  nearly. 

Case  hi. — Vt.  I.,  aged  7  years,  forty-third  day  of  illness.  On 
admission  (October  22nd)  lie  had  U'l  coughs  with  34  whoops  in 
the  first  24  hours.  From  October  22nd  till  31st  average  daily 
coughs  14,  whoops  .37;  ,,,'o„  grain  ouabain  was  given  every  .'i 
hours,  beginning  on  October  31st.  There  was  a  total  cessation  of 
whoops  on  -Vovember  lith,  and  of  coughs  on  November  13th. 
The  ouabain  was  stopped  on  November  Kith ;  total  amount 
given,  ,',  grain  nearly.     Patient  was  dismissed  well  on  November 

2.  Ouabain  is  a  drug  which  does  not  appear  to  be  cumulative  ; 
its  administration  can  be  stopped  suddenly  without  any  ill  effect 
beyond  on  exacerbation  of  the  whooping-cough ;  it  can  be  as  sud- 
denly resumed. 


Fllaof 
..uRhlng. 


Wboopi. 


OctolxT  latb  ... 

„      20th  ... 

,,      *Bth  ... 

„      Mill  ... 

,.     .-Wth  ... 

IVuvvnilicr     .Ird 

4th 

lUtli 

lull 

Ulb 

16th 

■nth 

D<c<'nil)er     7th 


•n'55  K™'n  •Vf'17  <  I" 
Stoppod 


i/-,a  grain  ever)'  1  liuiir* 
ins  lE^la  everj'  -1  houre 


34  Ui 
28Ui 
.•Wrd 
srtli 
:i8tli 
42Dd 
4.')rd 
4(nh 
Mltli 
.Mst 
.^'ltb 
mrd 
;6th 


The  foregoing  table  shows  the  action  of  the  drug  in  the  cose 
of  a  child  1  year  old.  Similar  results  have  been  observed  in 
similar  circumstances  in  other  three  cases. 

.'I.  Ouabain  should  be  given,  at  (Irst  at  any  rate,  in  doses  not 
larger  than  ,,-,'„  0  grain  every  three  hours  (.J,  grain  <laily). 

4.  For  children  under  I  year  of  age  the  dose  should  not  exceed 
,i)'nn  grain  every  three  hours. 

.'1.  in  children  of  from  I'l  to  12  years  of  age,  if  the  cough  l»e  very 
violent,  and  the  wbnops  are  numerous,  ,'.,,  grain  may  be  given  in 
each  dnse,  but  the  nclmn  of  the  drug  must  be  carefully  watched. 

B.  Ouabain  may  be  given  alone,  dissolved  in  water,  or  in  combi- 
nation with  potos.  bromid,,  or  chloral  hj-drate.  The  simplest  way 
is  to  dissolve  one  grain  of  ouabain  in  distilled  water,  so  that  each 
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minim  ot  the  solution  shall  be  equal  to  y-u'55  grain  ouabain,  as: 
R.  Sol.  ouabain,  m  48;  sjt.  aurautii,  5'^;  aq.  ad  §vi.  M.  Sig. 
A  teaspoonful  every  three  hours. 

All  the  cases  under  review  were  treated  in  the  above  way. 

7.  Under  the  administration  of  ouabain  it  is  found  that  the  tem- 
perature, pulse,  and  respiration  are,  in  uncomplicated  cases, 
slightly  below  normal.  When  the  drug  is  pushed  the  respiration, 
as  might  be  expected,  becomes  very  slow  indeed ;  in  one  Datient, 
aged  4,  it  was  often  as  low  as  16  per  minute.  It  is  from  this  side 
that  danger  is  to  be  expected. 

Au  occasional  irregularity  of  the  pulse  has  been  noted,  and  this 
always  occurred  in  the  evening : 

Morning.  Evening. 

Average  temperature 98.4°  97.8° 

„        pulse 102      96 

„        respiration   26j    27^ 

8.  Ouabain  seems  to  promote  the  action  of  the  skin.  Within  a 
few  days — always  less  than  seven,  and  usually  three — of  begin- 
ning treatment  patients  are  noticed  to  be  perspiring  freely,  and 
this  is  observed  to  continue  so  long  as  the  drug  is  being  given. 
The  patient  ceases  to  perspire  so  freely  shortly  after  the  drug  is 
stopped. 

9.  The  movement  of  the  bowels  is  regular;  the  average  number 
of  motions  daily  is  1  i.  In  no  single  instance  was  there  any  of  that 
diarrhoea  which  is  usually  so  troublesome  a  feature  in  whooping- 
cough. 

10.  The  total  amount  of  urine  passed  is  slightly  increased.  The 
amount  in  each  case  of  course  varies  with  the  age  of  the  patient. 
The  average  daily  amount  over  the  whole  49  cases  was  Mg  ounces. 
The  average  age  of  each  patient  was  4  years  5  months. 

It  may  be  noted  that  in  two  of  the  cases  under  treatment  sugar 
was  undoubtedly  present  in  the  urine  on  admission.  This  began 
to  diminish  in  quantity,  in  one  instance  within  three,  and  in  the 
the  other  within  five  days,  after  treatment  was  commenced ;  and 
in  the  first  case  on  the  eighteenth,  and  in  the  second  on  the  nine- 
teenth, day  of  treatment  the  urine  was  noted  as  being  free  from 
the  slightest  trace  of  sugar.  It  remained  so  during  the  remainder 
of  residence  in  hospital. 

It  would  be  interesting  to  know  whether  the  same  result  fol- 
lowed the  administration  of  ouabain  in  diabetes  mellitus. 

11.  Professor  Gley  points  out  that  four  drops  of  a  solution  of  1 
in  1,000  produce  in  a  rabbit  marked  anesthesia  of  the  cornea, 
which  anresthesia  lasts  for  about  two  hours.  I  have  failed  to 
find  this  anrcsthetic  effect  produced  in  any  of  my  patients, 
although  repeated  experiments  with  a  solution  of  the  same 
strength  have  been  made  in  nearly  every  case. 

12.  The  appetite  improves.  This  effect  is  striking,  and  has  been 
noted  in  all  the  patients  without  exception. 

13.  The  general  physical  condition  improves  considerably.  This 
effect  also  is  undoubted,  although  it  is  to  bo  regretted  that  accu- 
rate data  as  to  the  weight  of  each  patient  before  and  after  treat- 
ment are  wanting. 

14.  The  sleep  is  sound. 

I  have  no  doubt  that  part,  at  least,  of  the  effects  noted  in  12, 
13,  and  14  is  due  to  the  diminished  frequency  and  severity  of 
the  cough  rather  than  to  any  direct  action  of  tlie  ouabain. 

I  have  to  say,  in  conclusion,  that  the  statements  regardin.q;  the 
physiological  action  of  the  drug  are  based  on  a  paper,  "  Sur  la 
Toxicity  compart5e  de  I'Ouabaine  et  de  la  Strophantine."'  by  M.  E. 
Gley,  and  on  a  paper,  "Sur  I'Action  I'hysiologique  de  I'Ouabaine,"^ 
by  MM.  E.  Gley  and  P.  Rondeau. 

1  Comptes  Hendus  Hehdomadaires  des  Seances  dt  I'Academie  des  Sciences,  Seance  du 

30  juillet.  188S,  p.  348. 

2  Comptes  Hendus  de  la  Societe'  de  Biolor/ie,  Seance  du  0  mai,  ISSS,  p.  421. 

The  International  Mbdicax  Congress,  1890. — The  principal 
subjects  to  be  discussed  in  the  Section  of  Military  Hygiene  at 
the  forthcoming  Congre.is  at  Berlin  are  :  Antiseptics  on  the  battle- 
field (to  be  introduced  by  Profes.-5or  von  Bergmann  and  a  medical 
officer  of  the  British  Army) ;  movable  hospitals  in  peace  and  war  ; 
hosjiital  ships  in  naval  war;  the  prophylaxis  of  epidemics  in 
armies  on  active  service  and  at  home;  uniformity  in  medical 
reports  of  the  dift'erent  armies  (to  be  introduced  by  Dr.  J.  S.  Billings, 
of  the  United  States  Army);  and  trephining  after  wounds  received 
in  battle  (to  be  introduced  by  Professor  Bardeleben  and  a  medical 
officer  of  the  Italion  Army).  Papers  will  also  be  read  by  Professor 
Sormani,  of  Pavia ;  Dr. "  Daubler,  formerly  of  the  Dutch  East 
Indian  Army  ;  and  others.  Full  particulars  may  be  obtained  from 
Dr.  Krucker,  65,  Potsdamerstrasse,  Berlin,  N.W. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETEICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUGGESTIVE  THERAPY  IN  INSANITY. 
Unusual  difficulty  attends  the  practice  of  hypnotism  among  the 
insane,  and  the  fact  accounts  for  its  neglect  in  asylums,  where 
suggestive  therapy,  so  farlrom  having  a  place  in  the  code  of  treat- 
ment adopted  (which  could  not  yet,  indeed,  be  reasonably  ex- 
pected) is  not  even  given  a  trial.  It  may,  therefore,  be  worth 
while  to  refer  to  a  case  in  which  the  method  was  tried,  for  one  is 
led  to  think,  from  the  consideration  of  this  case,  that  a  similar 
method  applied  in  circumstances  more  suitable  would  achieve  a 
more  definite  result.  The  patient,  male,  aged  32,  became  an 
inmate  of  the  asylum  in  September  last.  He  had  committed  a 
theft  some  years  before,  and  had  been  imprisoned,  thereafter 
became  melancholic  and  suicidal. 

On  admission,  he  had  ideas  of  unworthiness,  had  lost  self-confi- 
dence, and  was  depressed.  Was  put  to  work  out  of  doors,  and  his 
condition  improved  after  the  lapse  of  a  month ;  but  depression, 
though  less  intense,  remained,  together  with  loss  of  confidence  and 
dislike  for  occupation.  He  feared  that  God  was  offended  with 
him.  Whilst  in  this  state  he  was  hypnotised,  the  hypnosis  being 
induced  in  ten  minutes  by  means  of  a  bright  object  in  the  usual 
way.  He  was  now  amenable  to  suggestion.  Thus,  there  was 
complete  inability  to  raise  the  eyelids  when  loss  of  power  so  to  do 
was  suggested  ;  suggestion  of  palsy  of  limbs  also  obtained.  His 
arms  could  be  made  insensitive  or  hypersensitive  ;  in  the  former 
condition  pins  thrust  deeply  in  elicited  no  response.  The  lids  were 
closed ;  the  globes  converged  upwards  and  inwards ;  rate  of  breath- 
ing at  outset  accelerated  markedly.  On  subsequent  occasions  the 
ticking  of  a  watch  produced  hypnosis  in  a  few  minutes.  Amena- 
bility to  suggestion  was  always  evident.  Thus,  in  following  one 
he  would  take  a  huge  step  over  a  suggested  obstacle.  He  nursed 
a  pillow,  drank  a  mixture  of  soap,  salt,  and  water  called  sherry  ; 
ate  a  raw  potato,  a  suggested  apple ;  .turned  with  a  wry  face  from 
eau  de  Cologne,  being  told,  with  suggestive  sounds,  that  the  odour 
was  a  foul  one.  He  gave  his  name,  slowly  and  in  altered  voice,  at 
order ;  told  he  had  forgotten  it,  he  showed  distress,  "  groped  "  for 
it,  failed,  and  sank  back  sighing.  Charcot's  stages  could  not  be 
obtained.  The  reflexes  were  always  normal.  Further  experi- 
ments were  avoided,  os  it  was  merely  sought  to  establish  the 
genuineness  of  the  state  induced.  Seeing  that  suggestions  were 
duly  carried  out  in  hypnosis,  a  similar  result  in  the  post-hypnotic 
state  was  hoped  for ;  they  were,  therefore,  repeatedly  made  with  a 
view  to  mental  improvement.  He  was  told  that  all  depression 
would  leave  him,  that  he  would  regain  self-confidence  and  desire 
for  work ;  that  his  fears  would  disappear,  etc. 

The  patient  recovered,  but  there  was  no  clear  evidence  that  new 
and  powerful  influences  directly  brought  about  recovery ;  no  rapid 
decrease  of  depression  or  increase  of  self-confidence ;  nothing 
which  indubitably  showed  that  suggestion  worked  the  cure.  It 
should,  however,  be  added  that  he  sjjontaneously  told  the  attend- 
ant in  charge  that  he  felt  "  different  now  "  (that  is,  after  hypnosis 
had  been  several  times  induced),  in  what  way  he  could  not  ex- 
plained, but  he  believed  that  God  was  on  his  side.  Doubtless,  had 
there  been  some  distinct  delusion  to  remove  the  force  of  sugges- 
tion might  have  been  concentrated,  but  the  nature  of  the  case  per- 
mitted only  suggestion  of  a  general  kind,  with  diffused,  and 
therefore  weakened,  force. 

In  all,  patient  was  .six  times  hypnotised,  not  oftener,  because  he 
got  into  an  undesirable  condition  of  subjction — felt  impelled  to 
go  to  the  room  in  which  the  state  was  induced,  even  on  one  occa- 
sion starting  to  leave  his  work  at  some  distance.  He  kept  his 
eyes  fixed  on  mo  each  time  I  visited  the  ward,  and  told  the 
attendants  he  felt  constrained  to  follow.  The  suggestion  during 
hypnosis  that  he  would  regard  me  merely  as  a  subordinate 
instrument  in  his  cure  did  not  avail  to  remove  this  unwholesome 
state.  Epwin  Goodall,  M.D.Lond.,  M.R.C.P. 

West  Riding  Asylum,  Sheffield. 

DORSAL  DISLOCiTION   OF  METACARPAL  BONES. 
T.  S.  was  admitted  to  the  Warrington  Infirmary  on  March  2?th 
suffering  from  an  injury  to  the  hand,  caused  by  a  fall  down  some 
steps,  at  the  bottom  of  which  was  a  wall.    Against  this  wall  the 
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palmar  aspect  of  the  fingers  of  the  right  hand  came  with  great 
violence. 

On  examination  a  swt-lling  on  the  dorsal  aspect  of  the  handivas 
found.  This  swelling  was  sharply  dellned  above  and  slightly 
concave,  the  concavity  being  turned  towards  the  viTist.  A  promi- 
nence caused  by  the  styloid  process  of  the  third  metacarpal 
bone  could  be  seen,  and  the  articulnr  surfaces  of  the  bases  of  all 
the  metacarjial  bones  could  be  easily  felt  through  the  skin  on  the 
back  of  the  hand.  The  extensor  tendons  of  the  fingers  could  be 
felt,  and  became  tense  when  reduction  was  attempted.  The  move- 
ments of  the  wrist  were  not  interfered  with.  The  metacarpal 
bono  of  the  thumb  was  not  displaced,  nor  were  any  of  the  bones 
fractured.  Reduction  was  effected  i  under  chloroform)  by  strong 
traction  and  lle.vion  of  the  hand  round  the  knee. 

The  injury  was,  in  fact,  thoroughly  well  defined,  and  could 
accurately  be  described  as  a  dislocation  of  the  second,  third, 
fourth,  and  fifth  metacarpal  boues  backwards  on  to  the  dorsal 
surface  of  the  corpus.  Dorsal  and  palmar  splints,  and  appropriate 
pads  secured  the  position  after  reduction. 

This  is,  as  far  as  I  am  aware,  an  absolutely  unique  injury, 
no  dorsal  dislocation  of  the  metacarpus  having  ever  previously 
been  recorded.  Possibly  the  patient's  occupation— namely,  that 
of  a  shorthand  writer— may  have  had  something  to  do  with  the 
peculiar  nature  of  his  injurj'  by  causing  an  unusual  amount  of 
laxitj'  in  the  carpo-metacarpal  joint. 

J.  Tlbville  Smith,  il.K.C.S..  L.R.C.r.Lond., 

Senior  House  Surgeon,  Warrington  Infirmary. 
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TOOTH-PLATE  P.VSSED  PER  AXU^f. 

Ojj  Thursday  night,  February  I'Oth,  Is'.M.  about  ]0..'J0,  shortly 
after  falling  asloep,  Mrs.  1".  was  awakened  by  a  sense  of  choking, 
and  found  she  had  swallowed  a  tooth-plate  with  four  artificial 
t^eth.  I  saw  her  half  an  hour  later.  The  plate  was  lodged  in  the 
cEsophagus,  and  was  causing  much  discomfort.  I  introduced  a 
probing,  which  dislodged  the  plate.  It  passed  on  into  the  .stomach 
and  she  e.xperienced  immediate  relief.  I  learned  that  from  one 
end  of  the  plate  projected  a  sharp  gold  hook  (see  block),  by  which 
the  plate  had  been  connected  with 
the  nearest  natural  tooth  back- 
wards. I  advised  that  her  food 
should  he  potatoes,  rice,  ami  eggs; 
that  liquids  should,  as  far  as  pos- 
sible, be  avoided,  and  that  no  purga- 
tives shouM  be  taken.  This  course 
was  strictly  followed.  A'ext  day 
she  complained  of  some  discomfort 
in  the  epigastrium,  but  this  soon 
pnssed  away.  The  bowels  were  moved  on  the  Saturday  and  again 
on  the  Sunday.  On  Monday  morning,  about  11  o'clock,  they  were 
a({ain  moved.  The  motion  was  firm,  and,  on  it.s  being  broken,  the 
plate,  teeth,  and  hook  were  found  entire,  and  completely  concealed 
inside  the  ficcal  mass.  No  ill  consequence  ha.s  followed,  and  no 
tronble  arose  during  the  passage  except  the  epigastric  discomfort 
on  tho  second  day  and  the  thirst  caused  by  abstinence  from 
liquids.  A.  Lbdlie. 

Uelfost. 


I'lILKBITlS  FOLLOWING  INFLUENZA. 
Mrs.  0.,  aged  4!)  (catamenia  regular  up  to  two  months  ago),  had 
an  attack  ot  inlluenza  about  a  week  before  consulting  mt-,  ac- 
companied by  shooting  pains  in  both  arms,  which  had  gradually 
became  so  severe  as  effectually  to  prevent  sleep.  When  seen, 
lioth  arms,  but  especially  the  left,  were  hard,  swollen,  and  tender, 
and  painful  and  still  on  the  slightest  movement;  on  the  left  side 
the  swelling  p.x'end(d  as  high  as  the  sterno-mastoiil,  impeding  tho 
raovement-i  of  the  head.  The  skin  was  white,  and  the  appi'arance 
altogether  analogous  to  that  of  the  lower  limb  in  putZ-parluni 
phlegmasia.  There  was  no  pyrexia,  the  appetite  was  good  and 
the  digestive  organs  normal ;  yet  the  weakness  was  extreme,  the 
pulse  being  esp^ciiilly  small  and  soft,  and  it  was  fully  a  month 
liefore  the  arms  return>(l  to  their  original  condition.  About  three 
weeks  after  the  arms  bi»gan  to  swell,  there  was  some  swelling  and  i 
tenderness  of  the  left  cnlf,  but  this  soon  subsidiM].  ' 

The  patient  had  never  suffered  from  gout  or  articular  rheumn-  [ 
tism.  It  is  infHrrsting  'o  not"  that  themenopaiisi-  lia<l  commenced  i 
— a  time  of  life  when  vascular  disturbances  are  common.  I 

Begent's  Park.  J.  Cnoss,  M.U.Camb. 
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AN  EASY  METHOD  OF  FEEDING  PER  RECTVM. 
Some  months  ago,  having  to  treat  a  ca.se  of  gastric  ulcer  by  rectal 
feeding,  etc.,  I  devi.-^ed  the  apparatus  represented  in  the  accom- 
panying diagram,  consisting  of  a  small  funnel,  a  piece  of  clastic 
tubing  ono-eight!i  of  nn  inch  in  diameter,  a  glass  tube  four  inches 
long  (by  which  wo  can  watch  thf» 
lluiU  descending),  and  joined  on 
to  this  iiu ordinary  finxiiile  cathe- 
i—SuALL  Fd/VJVEL  ter.     The  atmospheric  pressure  is 

11  sufficient  to  lorce  any  Uuid  slowly 

into  the  rectum,  and  1  have  never 
noticed  any  return  ;  absorption 
being  slow,  but  efficient.  Thus 
it  is  an  amendment  on  the  old 
enemas  in  use. 

The  claims  for  this  method  are: 
First.  It  is  extremely  simple, 
the  patient  being  able  to  j>as» 
the  catheter  into  the  bowel  with- 
out experiencing  any  pain  or  un- 
pleasantness. 

Secondly.  It  is  cheap,  clean, 
and  easily  made. 
Thirdly.  After  once  being 
ebowii,the  most  inexperienced  person  can  use  it,  and  thus  we  can 
be  sure  that  our  patient  will  have  small  quantities  of  nourish- 
ment at  frequent  intervals. 

Fourthly.  The  iluid  is  slow  in  its  passage,  and  thus  nearly  the 
whole  quantity  becomes  slowly  absorbed. 

In  any  case  rec|uiring  rectal  feeding,  1  venture  to  hope  that  my 
professional  bretliren  will  find  this  ."■imi)le  method  of  use  to  them, 
and  a  source  of  comfort  to  their  patients. 

y.   M.  JOSES-HlTMPHnRTS. 

Cemmaes,  Montgomeryshire. 
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Ca  theter 


THE  SALTS  OF  HYPIODOL'S  ACID. 
Knowing,  as  we  do,  that  iodine  is  able  to  displace  chlorine  from 
chlorates,  forming  the  more  stable  iodates,  we  should  naturally 
expect  that  the  iodine  compounds  containing  a  relatively  smaller 
proportion  of  oxygen,  would  still,  to  some  extent  at  least,  exhibit 
a  greater  stability  than  the  corresponding  chlorine  compounds. 

The  hypochlorites  are  very  unstable,  but  are  still  capable  of 
practical  use,  and  therefore  we  might  very  reasonably  expect  that 
the  hypiodites  would  be  sufficiently  stable  for  preservation  and 
use.  Experienci'  shows  this  to  be  the  case.  The  hypiodites  which 
I  have  prepared  and  examined  as  being  useful  in  medicine  arc 
those  of  calcium,  potassium,  and  sodium. 

The  solution  of  calcium  hj-piodite,  which  is  analogous  to  a  solu- 
tion of  the  chlorine  compound  commonly  known  as  bleaching 
lime,  has  been  in  use  for  some  little  time  now,  under  the  name  of 
"  li(|Uor  calcis  iodinat;i? .''  It  is  an  excellent  and  almost  tasteless 
preparation  for  internal  administration.  It  is  much  superior  to 
the  tincture  of  iodine,  when  it  is  desired  to  administer  free  iodine, 
because  the  iodine  is  not  set  free  until  it  reaches  the  acid  stomach, 
and  thus  the  action  of  ioiline  on  the  mouth  and  throat  is  avoided. 
Wishing  to  obtain  a  stronger  solution  for  antiseptic  purposes,  1 
have  recently  been  examining  the  hypiodites  of  jntassium  and 
sodium.  These,  like  the  analogous  hypochlorites,  are  obtained 
only  in  conjunction  with  the  iodides  in  equal  molecule8(KI  +  KOI), 
etc. 

The  potassium  hypiodite  (liquor  potassff  iodinatir'*  affords  a 
most  useful  antiseptic  and  parasiticide  solution.  TCach  ounce  of 
this  solution  contains  about  28  grains  of  iodine,  in  the  form  of 
hypiodite  of  potassium,  which  is  at  once  decomposed,  yielding 
free  iodine,  by  any  dilute  acid.  This  liquid,  containing  so  large 
a  proportion  of  iodine  in  so  loosely-combined  a  form,  is  obviously 
a  most  i)0werful  antiseptic.  The  ease  with  which  it  gives  up  its 
iodine  is  shown  by  the  fact  that  the  ocidity  of  paper  or  calico  is 
often  enough  to  set  free  iodine,  which  colours  the  starch  jtresent. 
Acidity  of  the  skin  in  some  ca-ses  has  a  similar  effect. 

Liquor  potasss)  iodiiiatje  can  bo  oppliid  undiluted  to  the  un- 
broken skin,  but  causes  smarting,  unles;  diluted,  when  applied  to 
a  raw  surface.  Liq.  potassto  iodinat.n^  can  also  bt;  given  inter- 
nally in  small  doses  l.^  or  Kl  minims^  diluti'd. 

The  hy]>iodites,  wlun  shaken  up  with  olive  oil.  form  soaps,  pro- 
penyl  hypioilitp  |C,  II.  (Ol ),),  being  probably  formed  insteail  of 
propenyl  alcohol  or  glycerine.  [C,  H,  (Oil  I.],  an  happens  when  fats 
are  saponified  by  the  caustic  alkalies. 
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The  soapy  liniment,  formed  by  shaking  together  equal  parts  of 
liquor  potasstie  iodinat®  and  olive  oil,  is  a  much  better  prepara- 
tion than  the  "linimentum  potassii  iodidi  cum  sapone,"  B.P., 
since  it  contains  iodine  in  a  much  more  actire  form.  A  dilute 
acid  added  to  this  liniment  sets  free  the  iodine. 

Jilessrs.  Willows,  J^'rancie,  and  Butler,  of  101,  High  Ilolboni, 
London,  are  the  manufacturers  of  these  preparations. 

llighgate.  Hugh  Woods,  M.D. 


N.EVUS  AND  MATERNAL  LMPEESSION. 
I  HAVE  been  always  sceptical  as  to  "  maternal  impressions,''  but 
this  instance  has  shaken  my  scepticism  : — 

Mrs.  - — ,  pregnant  with  her  second  child,  went,  in  June,  1889, 
to  see  a  man  with  senile  gangrene,  who  insisted  on  showing  her 
two  patches  of  dry  gangrene  on  his  ankle  and  lower  leg.  She 
was  very  much  disgusted  and  upset,  and  preserved  the  idea  that 
the  child  would  be  marked. 

A  healthy  child  was  born  on  February  23rd,  1890.  On  the  left 
thigh.  Just  above  the  knee,  was  a  very  black,  rough,  slightly 
raised  nrovus,  about  three  inche.s  long  by  one  broad,  of  irregular 
shape,  resembling  to  a  marked  degree  one  of  the  patches  of  gan- 
grene the  mother  had  seen.    There  are  no  other  nsevi  on  the  child. 

Westerham.  Abthuh  Maddb,  M.R.C.S.,  L.R.C.P. 


.,j  FEACTUEE  OF  A  RIB  FROM  COUGHING,  IN  A  PATIEXr 
._:y,  WITH  CHRONIC  BRIGHT'S  DISEASE. 

A's  the  following  case  is  somewhf.t  rare  it  seems  to  me  worth 
recording : — 

F.  S.,  aged  54,  engine  driver,  a  somewhat  feeble-looking  man, 
was  under  my  care  in  June,  1889,  suffering  from  chronic  bronch- 
itis and  albuminuria.  He  had  been  attending  at  the  surgery  about 
twice  weekly,  and  complaining  of  bronchitic  symptoms  with  dys- 
pepsia. Urine  of  low  specific  gravity,  with  persistent  haze  of 
albumen,  containing  granular  and  hyaline  casts. 

On  the  evening  of  June  2oth  he  sent  for  me  to  see  him  at  his 
house,  the  messenger  stating  that  he  had  been  suddenly  taken  with 
severe  pain  in  his  side. 

On  attending,  the  following  history  was  obtained  from  the 
patient :  That  ho  had  been  seized  with  a  severe  paroxysm  of 
coughing,  and  that  during  a  violent  cough  he  had  felt  a  distinct 
"snap"' at  the  place  where  he  now  complained  of  the  pain,  and 
that  since  he  had  had  severe  pain  of  a  cutting  character,  aggra- 
vated by  breathing  or  coughing,  the  pain  being  localised  to  a  point 
just  behind  the  centre  of  the  eighth  rib  on  the  left  side. 

The  temperature  was  normal,  and  on  auscultating  the  chest  no 
physical  signs  were  present  beyond  pre-e.xisting  signs  of  bronch- 
itis. On  manual  examination  crepitus  was  present,  together  with 
all  the  other  signs  of  fracture  of  the  eighth  rib  on  left  side,  the 
fracture  being  situated  a  little  behind  its  centre.  The  fracture 
was  treated  in  an  ordinary  way  by  strapping,  and  united  without 
any  more  trouble  than  one  would  expect  from  a  similar  case  com- 
plicated with  bronchitis. 

I  may  add,  there  were  no  signs  of  disease  of  the  rib  to  account 
for  it,  nor  had  the  patieut  received  any  injury.  The  urine  at  the 
present  time  contains  a  haze  of  albumen  ;  it  is  still  of  low  specific 
gravity,  has  some  hyaline  and  granular  casts  and  a  few  blood  cor- 
puscles— probably  due  to  granular  kidney. 

Edwabd  C.  Masseb,  M.E.C.S.,  L.S.A.Lond 

St.  George's,  Wellington,  Salop. 


THE  TREATMENT  OF  INFLUENZA. 
Permit  me  to  concur  in  the  opinion  recently  stated  in  your 
columns  by  Mr.  Hanbury  Frere,  that  the  administration  of  fibrin- 
destroying  agents,  such  as  the  compounds  of  ammonia  and  the. 
antipyrin  group  in  bronchial  influenza,  precipitates  bronchorrhcea 
and  other  pulmonary  complications.  In  all  bronchial  cases  I  give 
nitrous  ether  and  iron,  and  the  result  of  such  treatment,  as  already 
recorded  by  me,  was  a  cure  in  twenty-four  hours  in  the  majority 
of  cases,  and  in  none  the  development  of  the  troublesome  sequelae 
referred  to. 

As  for  antipyrin  and  its  congeners,  most  of  the  deaths  in  the 
late  epidemic  are.  I  think,  to  be  attributed  to  their  use ;  and  I 
would  as  soon  think  of  "trying''  full  doses  of  opium  in  bronchitis, 
because  the  production  of  excessive  secretion  is  just  as  dangerous 
as  the  retention  of  it. 

There  are  cases  in  which  the  symptoms  are,  in  the  main,  peri- 


pheral, with  only  the  slightest  trace  of  bronchitis  and  nasal  catarrh. 
These  I  have  found  rapidly  curable  with  nitrate  of  potash,  opium, 
and  ipecacuanha.  But  in  both  bronchial  and  peripheral  forma  of 
the  disease  I  have  frequently  noticed  the  subsequent  development 
of  pain  in  various  parts  of  the  body,  more  especially  in  the  head 
and  chest,  with  great  debility  and  feeble,  slow  pulse.  Attributing 
this  to  peripheral  venous  stasis,  I  have  always  and  successfully 
combated  it  with  carbonate  of  ammonia,  antifebrin,  sodium  sali^ 
cylate,  sodium  iodide,  and  bi^lladonnn.  Some  reports  in  the  jour- 
nals stated  the  development  of  purpura  as  a  sequela.  Here, 
again,  I  think  the  antipyrin  group  were  more  to  blame  than  the 
disease. 

At  the  meeting  of  the  Royal  .\cademy  of  Medicine  in  Ireland 
on  February  28th,  Mr.  Croly  stated  that  he  started,  kept  up,  and 
finished  off  with  stimulants.  Now  in  cases  with  a  full,  bounding 
pulse  of  130  or  140,  and  acute  inflammation  of  the  respiratory 
tract,  I  affirm  that  such  treatment  is  distinctly  unreasonable. 

Accrington.  C.  E.  Illingwobth,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GREAT  NORTHERN   CENTRAL   HOSPITAL. 

A    CASE    OP    ACUTE     OBSTRUCTION    OF    THE   LARYNX    AFTEB 
CONVALESCENCE     FROM    BRONCnOPNEUMONIA. 

(Under  the  care  of  Dr.  Clifford  Bbale.) 
T.  H.,  aged  13  months,  was  sent  into  the  hospital  on  February 
18th,  1890,  from  the  out-patient  department,  suffering  from  cough 
and  fever.  The  mother  stated  that  the  child,  which  was  the 
youngest  of  six,  had  been  troubled  with  cough  and  wheezing  from 
its  birth,  and  she  could  not  tell  exactly  when  the  present  illness 
began,  but  she  was  sure  that  the  baby  had  got  rapidly  wor.=e 
within  the  last  few  days.  On  examination,  the  child  was  found 
to  be  fairly  well  nourished,  the  skin  moist,  respiration  20  to  24  at 
first,  pulse  fairly  strong  but  slightly  intermittent.  It  had  been 
weaned  and  took  milk  freely,  and  did  not  seem  very  ill  for  the 
first  twenty-four  hours,  being  only  troubled  with  a  short  jerky 
cough  and  gradually  increasing  dyspncea.  On  the  second  day  the 
signs  of  bronchopneumonia  of  the  left  lung  began  to  be  manifest 
in  scattered  patches,  and  the  disease  ran  the  usual  course,  clearing 
up  at  one  spot  and  appearing  at  another,  until  March  5th  (fourteen 
days),  but  did  not  attack  the  right  lung.  There  was  nothing  re- 
markable about  the  clinical  symptoms  except  the  temperature.which 
ran  an  unusually  irregular  course  during  the  twenty-four  hours, 
sometimes  falling  below  normal  in  the  early  morning  and  forenoon. 
After  ilarch  5th  the  child  seemed  to  be  rapidly  getting  well,  the 
signs  and  symptoms  of  disease  quickly  subsiding.  On  the  "morning 
of  March  18'th,  when  about  to  be  discharged  as  convalescent,  he  was 
noticed  to  have  a  slight  cough  of  a  croupy  kind,  but  without  any 
other  evidence  of  fresh  mischief,  he  began  to  suffer  from  dyspnoea, 
and  this  increased  very  rapidly,  all  the  symptoms  pointing  to  the 
larynx  as  the  seat  of  obstruction.  The  usual  remedies  for  the  re- 
lief of  "croup"  were  administered,  but  without  effect.  The 
laryngeal  obstruction  was  obviously  increasing,  but  there  was  no 
cough  or  sputum.  Digital  examination  indicated  a  good  deal  of 
swelling  about  the  arytenoid  cartilages,  but  nothing  verypositive 
could  be  made  out,  nor  was  laryngoscopic  examination  possible. 
There  was  no  evidence  of  membrane  or  of  any  morbid  exudation 
whatever. 

Tracheotomy  was  performed  as  soon  as  it  was  manifest  that  pal- 
liative measures  were  inefticient,  and  the  cliild  experienced  imme- 
diate relief  and  slept  quietly  for  a  long  time  afterwards.  On  th3 
second  day  after  the  operation  it  became  evident  that  the  broncho- 
pneumonia had  begun  again,  and  this  time  was  affecting  both 
lungs.  Dyspnrea  gradually  increased,  the  temperature  again  rose, 
and,  although  the  strength  of  the  pulse  and  the  power  of  taking 
milk  were  well  maintained,  the  child  sank  exhausted  on  the  fol- 
lowing day. 

The'post-7norfcm  examination  (by  Dr.  Galloway)  showed  very 
little  to  explain  the  marked  laryngeal  obstruction.  The  mucous 
membrane  exhibited  no  definite  traces  of  past  or  present  oedema, 
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except  in  the  ory-epiglottic  folds,  nor  was  the  larynx  itself  mark- 
eJly  congested  ;  the  trachea,  however,  was  very  dcei>ly  congested, 
and  full  of  sticky  mucus  proceeding  from  the  bronchi  below. 
There  was  nothing  in  the  pharynx  to  note,  nor  was  tliere  the 
slightest  trace  of  membrane  in  any  of  the  upper  air  passages.  Both 
lungs  were  studded  throughout  with  small  patches  of  broncho- 
pneumonia, more  numerous  towards  the  base  thiiu  at  the  apex  of 
each  lung.  These  patclies  were  in  all  stages,  but  some  were  ob- 
viously (juite  recent,    other  organs  were  healthy. 

The  obstruction  in  this  somewhat  unusual  case  must  be  attri- 
buted to  acute  intlammation  of  the  laryn.^,  either  producing 
uedema,  which  must  have  subsided  after  the  performance  of  crache- 
otomy,  or  else  spasm  of  the  glottis.  The  former  cause  is  the  moi't 
probable,  as  the  obstruction  slowly  increased  in  spite  of  remedies 
which  generally  reduce  spasm ;  while  the  llabby,  puckered  condi- 
tion of  the  ary-epiglottic  folds  would  be  (juite  consistent  with  the 
view  that  they  must  have  formed  the  seat  of  the  obstruction. 
The  occurrence  of  such  sudden  laryngeal  stenosis  from  this  cause, 
foUowin.,'  convalescence  from  bronchopneumonia,  doe.i  not  appear 
to  have  been  often  noted,  and  hence  the  publication  ot  the 
present  case. 


REPORTS  OF  SOCIETIES. 

BOYAL  MEUIC.\L  AND  CHIRUKGICAL  SOCIETY. 
TrKSDAT,  Al'KII.  'lish,  IS'.lO. 
Timothy  Uolmes,  Jl. A. Cantab.,  I'Mv.CS.,  I'resident,  in  the  Chair. 
Salicin  compared  with  Salicylate  of  Soda  as  to  Effect  on  the 
Excretion  of  Uric  Acid,  and  Value  in  Acute  Klieumatitm,  with 
Some  Deductions  as  to  the  Causation  of  the  Disease. — Dr.  A.  Uaig 
read  a  paper  on  this  subject,  in  which,  after  alluding  to  the  fact 
that  ealicin  was  generally  considered  to  be  of  less  value  than  a 
salicylate  in  acute  rheumatism,  he  said  his  experiments  as  to  the 
relative  power  of  theie  drugs  iu  producing  a  plus  e.xcretion  of 
uric  acid  showed  that,  dose  for  dose,  salicylate  of  soda  had  about 
thirteen  times  the  excretive  power  of  salicin,  while  salol  was 
weaker  than  a  salicylate  but  more  powerful  than  salicin.  Their 
action  in  disease  appeared  to  correspond  roughly  with  their  action 
on  uric  acid  excretion.  Salicin  gave  a  much  le^s  marked  reaction 
with  perchloride  of  iron  in  the  urine  than  an  equal  dose  of  a 
salicylate.  Cases  were  brought  forward  showing  the  inferiority 
of  the  former  in  the  treatment  of  acute  rheumatism,  lleference 
was  made  by  Dr.  Ilaig  to  his  previous  paper  on  salicylates  iu  the 
Transactions  of  the  Society,  and  the  deductions  then  made  as  to 
the  causation  of  acute  rheumatism ;  further  evidence  was  now 
brought  forward.  He  also  alluded  to  the  action  of  drugs  and 
diet  in  acute  rheumatism,  to  Dr.  Hilton  Fagge's  comparative 
tables,  and  to  the  effects  of  meat,  exercise,  cold,  and  damp. 
Speaking  of  the  treatment  by  alkalies,  Dr.  Uaig  said  tlieir  action 
08  regards  uric  acid  was  similar  to  but  less  powerful  than  that  of 
salicylates  ;  the  effects  in  disease  corresponded  w  ith  this.  Acids 
and  substances  which  raised  the  acidity,  such  as  ammonia,  caused 
retention  of  uric  acid  and  did  harm.  The  action  of  ammonia  as 
an  acid  explained  its  value  iu  the  uric  acid  headache  (migraine). 
Reference  was  made  to  the  natural  cure  of  rheumatic  fever  and  to 
the  way  in  which  rest  and  milk  diet  affected  the  excretions. 
With  regard  to  the  excretion  of  acid  from  the  skin,  it,  was  pointed 
out  that  suppres.sed  perspiration  was  immediately  followed  by  an 
increoite  of  urinary  acidity  (.Sir  A.  Garrod),  while  increased  per- 
spiration was  also  immediately  followed  by  a  decrease  of  urinary 
acidity.  The  reaction  of  p.r,-ipiration  under  various  conditions 
W08  described,  and  quotations  Irom  authorities  given.  Dr.  Uaig 
went  on  to  say  that  the  inlluence  of  increased  skin  activity  in 
lowering  the  acidity  of  the  urine  could  be  easily  demonstrated. 
All  methods  of  treatment  that  were  of  any  value  in  acute 
rheumati.im  caused  a  plus  excretion  of  uric  acid;  and  salicin 
and  the  salicylates  were  useful  in  this  disea.se  in  c!xact  proportion 
to  their  power  of  producing  elimination  of  this  sub.itance.  The 
question  w^a'i  a,-ked.  Is  acute  rheumatism  due  to  uric  acid  ? 
and  reasons  were  given  for  thinking  that  the  joint  symptoms 
were  due  to  it.  Objections  were  considered,  and  remarks  were 
made  on  the  dilTerenc-  between  gout  and  rheumatism.  It  was 
said  to  be  partly  due  to  difference  in  the  metabolic  processes  of 
young  and  old.  It  had  been  shown  by  Sir  A.  (Jarrod  that  uric 
acid  was  al  cent  from  the  blood  in  acute  rheumatism.  The  same 
author  bad  bugge:-ttd  that  inflammation  destroyed  uric  acid.     Dr.  " 


liaig  believed  that  the  uric  acid  was  all  driven  out  of  the  blood 
by  high  acidity  and  precipitated  in  the  joints,  and  that  such 
precipitation  and  not  destruction  of  uric  acid  explained  Sir  A. 
Garrod's  observation  with  regard  to  the  effect  of  inllammation 
and  the  fever  of  rheumatism.  The  effect  of  fever  and  inflamma- 
tion on  the  reaction  of  the  blood  and  tissue  fluids  and  the  urine 
was  described.  The  temperature  wa.s  higher,  and  therefore  the 
rise  of  acidity  greater,  and  the  preeipiatijn  of  uric  acid  in  the 
joints  more  complete  iu  rheumatism  than  in  gout.  There  were 
other  causes  that  raised  the  acidiiy,  as  chill  and  suppressed 
perspiration ;  ingestion  of  acids  and  aeid-forming  foods ;  forma- 
tion of  acids  in  dy.spepsia,  etc.  The  effects  of  tonsillitis  or  local 
inflammation  and  of  bacteria  or  drainage  emanations  in  producing 
fever  and  raising  acidity  were  pointed  ouf.  Tlie  excretion  of  uric 
acid  in  acute  rbeumatism  was  referred  to,  high  orterial  tension 
at  the  end  of  an  attack  pointing  to  excess  of  uric  acid  in  the 
blood;  anything  that  raised  the  acidity  at  this  time  would  cause 
a  relapse.  Conclusions  were  drawn  as  to  the  causation  of  the 
joint  symptoms  of  acute  rheumatism  by  uric  acid. — Dr.  Noeman 
MooaE  considered  that  if  rheumatic  fever  and  gout  were  looked 
at  from  the  point  of  view  of  anatomy  they  were  two  distinct  dis- 
eases. In  gout  morbid  joint  changes  were  invariably  found,  while 
there  were  none  in  rheumatic  fever.  It  was  curious  that  if  the 
knee-joints  of  patients  who  had  died  of  mitral  regurgitation  were 
examined  nothing  abnormal  was,  as  a  rule,  seen,  although  the 
cardiac  condition  was  dependent  on  some  previous  attack  ot  acute 
rheumatism.  In  the  bodies  of  patients  who  bad  died  from  rheu- 
matic fever  there  was  often  evidence  of  endocarditis;  m  some 
cases  of  gout  also  there  were  changes  in  the  endocardium,  but  he 
believed  that  iu  7.^  per  cent,  of  cases  of  gout  the  endocardium  was 
free  from  disease.  In  gout  then  one  perceived  permanent  injury  to 
jointi  from  changes  in  the  cartilages,  but  in  acute  rheumatism 
transient  injury  co  the  joints  aud  jiermaneut  mischief  in  the  en- 
docardium. Clinically,  at  first  the  anatomical  view  was  confirmed 
and  the  two  affections  seemed  distinct,  but  from  time  to  time 
cases  were  met  with  which  commenced  as  rheumatic  fever  and 
then  passed  on  into  gout.  He  contended  that  rheumatic  fever 
was  a  term  which  covered  several  distinct  pathological  conditions. 
Two  were  distinct :  (1)  A  variety  of  gout ;  ('2)  a  condition  closely 
allied  to  a  true  septic  disease,  going  on  to  its  most  severe  condi- 
tion in  ulcerative  endocarditis.  This  might  be  due  to  micro- 
organisms, which  might  generate  the  endocarditis. — Dr.  OAJtROD 
protested  against  the  manner  in  which  Dr.  Haig  was  building  up 
theory  after  theory  on  very  fragile  facts.  He  could  not  agree 
with  the  close  relationship  between  gout  and  rheumatism 
for  which  Dr.  Uaig  contended ;  it  must  be  remembered 
that  though  the  children  of  gouty  parents  might  have 
rheumatic  fever,  yet  very  young  children  might  have  true 
gout,  which  was  not  in  the  least  like  rheumatic  fever.  Any 
theory  of  rheumatism  must  exjilain  all  the  symptoms,  and 
he  insisted  that  rheumatic  fever  was  a  systemic  disease, 
of  which  the  joint  affection  was  only  one  manifestation. — 
Sir  William  Koiikkts  stated  that  Dr.  Haig  seemed  to  regard  uric 
acid  as  an  essentially  paisonous  substance.  It  must  be  remem- 
bered that  animaU  could  eat  uric  acid,  and  have  it  injected  into 
their  blood  without  suffering  any  inconvenience.  Ebstein  asserted 
that  if  a  solution  of  uric  acid  in  jihosphate  of  soda  was  injected 
into  the  cornea,  necrotic  change.s  took  place,  but  that  if  only  a 
solution  of  phos]iliateof  soda  was  injected,  there  were  no  necrotic 
changes.  This  was  supposed  to  show  the  deleterious  action  of 
uric  acid.  He  did  not  think  any  confidence  could  be  given  to  these 
experiments.  I'ric  acid  was  harmless  until  it  was  jirecipitated 
from  the  blood  as  biurate  of  sodium.  This  was  a  very  insoluble  salt 
in  the  blood ;  in  fact,  as  insoluble  as  uric  acid  was  in  water.  If 
uric  acid  was  jirecipitated  in  the  joints  in  rheumatic  fever,  it 
would  be  found  there,  as  it  was  very  insoluble.  As  a  matter 
ot  fact,  it  never  was  found  there. — Dr.  Laiukk  Ukuxton  sug- 
gested that  the  rea.son  why  uric  acid  was  not  found  in  the 
joints  was  possibly  because  some  allied  substance  was  formed 
which  was  afterwards  excreted  as  uric  acid. — Dr.  Hakj,  in  reply, 
said  be  believeil  that  the  reason  no  uric  acid  was  found  in  the 
joints  was  because  rheumatic  fever  was  an  acute  disease,  whereas 
gout  was  a  chronic  one.  lie  was  certain  that  urates  could  be  got 
rid  of  in  long  illnesses,  so  that  nothing  was  found  in  the  joints 
excepting  ero.-ionB  of  curtilages.  If  this  occurred  in  gout,  why 
should  it  not  occur  in  rheumatic  fever  ?  He  thought  uric  acid 
might  be  in  the  joints  in  solution.  Micro-organisms  might  raise 
the  acidity  of  the  blood,  and  so  detTmine  an  attack  cf  rheu- 
matism.   Any  drug,  such  as  beozoate  of  sodium,  which  depressed 
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the  acidity  of  the  blooil,  might  be  of  value  in  the  treatment  of 
rheumatism,  -whereas  benzoate  of  ammonium,  which  raised  it, 
would  do  harm. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  21st,  1890. 
J.  Knowsley  Thoknton,  II. B.,  President,  in  the  Chair. 
Adjourned  Debate  on  the  I'iiesbnt  Position  op 
Abdominal  Surueby. 
Mb.  Lawson  Tait  said:  I  have  tirst  of  all  to  thank  the 
authorities  of  the  Society  for  their  kindness  in  permitting 
me  to  take  part  by  invitation  in  a  discussion  so  full  of 
interest.  I  have  to  congratulate  the  President  on  his  dis- 
tinguished position  at  the  head  of  so  ancient  and  so  honour- 
able a  Society  and  I  have  to  state  my  opinion  that  the  Socijty 
has  done  well  in  the  selection  of  Mr.  Meredith  for  the  initia- 
tion and  guidance  of  the  debate  for  that  he  has  done  in  a 
manner  at  once  judicious  and  judirinl,  and  so  completely  as  to 
leave  little  to  be  said.  Indeed,  I  find  it  hard  to  manufacture  con- 
tentious matter  out  of  Mr.  Meredith's  paper,  and  no  words  of  mine 
can  adequately  acknowledge  the  constant  and  kindly  references 
he  has  made  to  my  own  work.  All  this  sounds  as  if  the  charges 
so  freely  laid  at  the  doors  of  abdominal  surgeons  that  they  are 
unnecessarily  combative  can  no  longer  be  sustained.  It  looks  as 
if  the  tomahawks  which  gleamed  so  brightly  and  were  used  so 
freely  some  ten  years  ago  were  rusty  and  blunt,  and  might  be 
buried.  I  hope  and  believe  it  may  be  so.  The  great  subject  of 
contention  used  to  be  the  so-called  antiseptic  system,  and  Mr. 
Meredith's  opening  sentences  so  completely  accepted  my  own 
position  on  that  matter  that  I  have  really  little  more  to  say.  He, 
however,  expressed  an  opinion  that  it  is  to  Listerism  that  we  owe 
our  modern  system  of  excessive  cleanliness,  and  I  trust  he  will 
forgive  me  when  I  point  out  that  the  exact  opposite  is  the  fact. 
It  was  the  opponents  of  Listerism  who  showed  that  it  was  clean- 
liness that  was  wanted  and  not  germicides,  that  it  was  the  soil 
that  we  had  to  fear,  and  not  the  seed.  The  weeds  won't  grow 
when  the  garden  is  kept  in  order,  and  it  is  to  the  preaching  of 
Simpson  and  his  school,  and  not  to  that  of  Lister,  that  our  ad- 
vances in  this  respect  are  due.  These  views  led  me  into  the  plan 
of  flushing  the  abdomen,  and  I  cared  not  how  many  little  beasts 
there  were  in  the  water  so  long  as  I  got  the  dirt  out.  The  logical 
conclusion  of  Listerism  indeed  was,  and  is,  that  dirt  cannot 
matter.  This  was  enunciated  clearly  by  Lister's  followers,  who 
declared  in  debate  that  they  went  to  the  operating  room  from  the 
dissecting  room  and  post-mortem  table  with  light  hearts,  but  we 
find  that  they  went  back  to  the  same  tables  with  the  same 
patients — dead.  Now  that  the  system  is  no  longer  used  as  a 
cover  for  an  ignominious  retreat  I  watch  its  varying  and  disap- 
pearing phases  with  amused  curiosity,  but  no  longer  with  interest. 
One  other  criticism  have  I  to  offer  upon  Mr.  Meredith's  paper,  and 
that  is  a  further  protest  against  the  American  barbarism  of  the  word 
"  laparotomy."  I  need  not  tell  a  room  full  of  classical  scholars  that 
"  laparotomy  "  can  only  mean  a  lumbar  incision  and  nothing  else. 
It  cannot  possibly  be  applied  as  we  apply  the  phrase  "abdominal 
section."  Concerning  the  removal  of  the  appendages  for  myoma, 
I  am  glad  to  find  that  Mr.  Meredith  pronounces  it  to  be  a  difficult 
operation,  one  which,  indeed,  often  cannot  be  completed.  In  a 
book  recently  published  by  Dr.  Thomas  Keith  and  his  sou,  Mr.  Skene 
Keith,  entitled  Treatment  of  Uterine  Tumoursby  Elecii-icity,M\ssa.\ii 
that  this  is  an  operation  requiring  no  surgical  skill.  Mr.  Meredith 
seems  to  cling  to  the  ovular  theory  of  menstruation,  and  to  attri- 
bute the  failure  in  cases  of  removal  of  the  appendages  in  accom- 
plishing the  objects  desired  to  incomplete  removal  of  the  ovaries. 
In  the  second  volume  of  the  book,  the  first  volume  of  which  has 
been  so  freely  used  with  gracious  acknowledgment  by  Mr.  Mere- 
dith in  the  construction  of  his  paper,  I  shall  adduce  evidence 
which  will  for  ever  settle  this  question ;  but  I  wish  to  ask  him 
now  to  consider  what  he  wants  us  to  believe.  It  is  to  the  effect 
that  a  minute  percentage,  perhaps  not  in  bulk  one  per  cent,  of  an 
organ  not  removed,  but  still  probably  destroyed  by  strangulation, 
can  be  sufficient  to  carry  on  the  most  conspicuous  function  of 
that  organ.  Besides,  the  observations  of  Bland  Sutton  and 
Arthur  Johnstone  must  not  be  brushed  aside  in  this  way. 
Those  who  still  maintain  the  ovular  theory  of  menstruation 
must  read  those  papers  and  they  must  answer  them.  I 
am  delighted  to  find  that  Mr.  Mayo  Robsoa  and  Mr.  Meredith 
entirely  confirm  my  views  concerning  removal  of  the  uterine 
appendages — views  which  I  have  been    proclaiming  for  fifteen 


years,  and  which  have  been  listened  to  without  misrepresenta- 
tion only  within  the  last  five  years.  The  nearer  we  approach  to 
Battey's  principle  in  operating  upon  any  case  the  more  unsatis- 
factory will  be  the  result.  The  nearer  we  approach  to  my 
principle  in  operating  for  gross  and  palpable  disease  the  more 
our  patients  will  be  benefited.  Concerning  the  ultimate  results 
of  these  cases  1  have  published  a  large  amount  of  evidence,  and 
am  prepared  with  much  more ;  but  the  difficulties  are  great : 
difficulties  which  do  not  exist  in  any  other  department  of  our 
art.  It  is  an  easy  matter  to  show  a  bad  knee-joint  before  a 
medical  society  previous  to  an  operation  for  excision,  and  in  a 
few  months  the  patient  can  again  be  exhibited  to  show  the 
results.  But  with  pelvic  suffering  in  women  no  such  exhibitions 
can  be  made,  and  the  patients  often  absolutely  prohibit  all  pub- 
lication of  their  cases.  One  of  my  patients,  the  narration  of 
whose  case  would  convince  any  who  remain  sceptical,  briefly 
answered  my  appeal  to  her  for  permission  to  publish  as  following: 
"  Dear  Mir.  Lawson  Tait, — It  is  not,  as  you  know,  that  I  have  no 
story  to  tell,  like  the  tinker,  but  simply  that  it  must  not  be  made 

in    any  way  public. — With  the  utmost   gratitude,  yours,  ." 

Mr.  Meredith  made  a  slight  allusion  to  the  fact  that  cases 
of  intraperitoneal  haemorrhage,  published  as  originating  from 
ruptured  Fallopian  tubes  the  seat  of  pregnancies,  wanted 
confirmation.  This  is  a  curious  fallacy,  which  is  being  handed 
round  from  critic  to  critic  just  as  the  statements  of  textbooks 
are  handed  down  from  one  to  another  without  examination — as, 
for  instance,  concerning  the  ovular  theory  of  menstruation. 
Speaking  for  myself  as  the  publisher  of  the  largest  number  of 
such  cases,  I  have  to  say  that  in  every  case  the  proof  was  and  is 
complete.  First  of  all,  the  tying  of  the  broad  ligaments  stopped 
the  hiemorrhage  in  every  case,  and  there  is  no  other  known 
cause  of  rupture  of  the  Fallopian  tube  leading  to  severe  or 
fatal  hsemorrhage,  excepting  its  rupture  by  an  ectopic  preg- 
nancy ;  finally,  the  productions  of  pregnancy,  that  is  to  say, 
placental  villi,  in  the  meshes  of  the  muscular  structures  of  the 
walls  of  the  tube  can  always  be,  and  in  my  cases  have  always 
been,  found.  Whether  the  foitus  is  found  or  not  is  not  a  matter 
of  the  slighest  consequence.  This  is  about  the  twentieth  time 
that  I  have  had  to  publish  this  answer,  and  I  have  no  hope  that 
it  will  be  the  last.  Out  of  Mr.  Mayo  Robson's  speech  comes  a 
point  hardly  pertinent  to  Mr.  Meredith's  paper,  but  of  such 
interest  that  I  cannot  pass  it  over.  It  is  the  vexed  question  as 
to  whether  abdominal  surgery  should  be  done  by  general  sur- 
geons or  not  in  general  or  in  special  hospitals.  Some  years  ago 
my  iriend,  Mr.  W.  Thomson,  of  Dublin,  did  three  consecutive 
ovariotomies  successfully,  and  he  made  that  fact  the  text  upon 
which  to  preach  me  a  lesson  for  saying— which  I  never  did  say 

that  general  surgeons  should  not  do  abdominal  operations,  and 

I  cannot  help  thinKing  that  Mr.  Mayo  Robson  had  me  also  in  his 
argumentative  eye;  but  why  should  not  my  critics  take  the 
trouble  to  read  what  I  say  ?  What  I  do  say  is,  that  abdominal 
operations  will  be  more  successfully  done  by  men  who  devote 
themselves  entirely  to  them  than  by  men  who  take  them  up 
casually.  Mr.  Robson  presents  a  splendid  list  of  cases,  rivalling 
those  of  any  living  surgeon  and  outstripping  many ;  but  that 
proves  nothing  to  the  point.  It  proves  conclusively  that  Mr. 
Mayo  Robson  is  a  most  successful  surgeon,  and  it  is  certainly 
suggestive  that  he  would  make  a  most  successful  specialist ;  but 
it  does  not  prove  that  any  general  surgeon  is  warranted  in 
operating  in  the  abdomen  if  there  is  a  chance  that  his  patient 
can  be  put  in  the  hands  of  a  specialist.  Mr.  Syme  laid  it  down 
as  the  first  maxim  in  the  practice  of  surgery  that  all  interests 
must  be  subservient  to  the  advance  of  our  art.  Could  Mr. 
Meredith's  paper  on  "The  Present  Position  of  Abdominal  Sur- 
gery "  ever  have  been  written  and  illustrated  by  the  names  he 
has  quoted  if  men  had  not  given  themselves  exclusively  up  to 
the  work  of  abdominal  surgery?  As  long  as  ovariotomy 
received  brief  and  generally  condemnatory  remarks  in  the 
textbooks  of  surgery  the  bar  of  all  progress  was  effectual. 
When  it  became  the  work  of  special  men  and  the  subject 
of  special  works  the  progress  was  vast  and  rapid.  Neither 
dentistry  nor  ophthalmic  surgery,  nor  laryngology,  nor  ob- 
stetrics could  ever  have  attained  their  present  high  state  of 
development  but  for  the  devotion  and  success  of  special  men. 
The  first  step  in  the  development  of  specialism  was  the  creation 
of  the  College  of  Physicians,  the  next  the  charter  of  the  Barber 
Surgeons,  and  the  third  the  creation  of  the  Apothecaries'  Com- 
pany. Finally,  the  creation  of  special  societies— in  every  instance 
at  first  opposed  and  then  fully  commended— has  shown  how 
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advance  baa  been  and  can  be  made,  and  to  argrue  againBt  special- 
i8m  is  to  argue  af^ainst  the  wind :  and,  tioally,  who  bas  beard  of 
ou  experienced  physician  or  surgeon  or  general  practitioner  baving 
a  wife  or  a  sister  or  a  mother  with  an  ovarian  tumour  who  took 
her  to  a  general  surgeon,  however  eminent,  in  preference  to 
Spencer  ^Vells,  and  I  lind  the  snme  selective  practice  holds  good 
in  thia  the  next  generation.  Mr.  Treves  took  a  f  iinilor  view  to 
tliat  of  Mr.  Mayo  Robson,  though  from  another  t-tundpoint.  To 
him  a  peritonitis  is  but  as  an  abscess  in  the  buttock  or  in  the 
back,  an'i  a  liyattrectomy  but  as  a  circular  amputntion  of  the 
thigh.  It  is  cliarming  to  think  of,  and  1  wish  it  were  true,  but 
there  is  no  truth  in  it  save  concerning  the  two  absce.sses,  thnt  a 
cavity  contains  pus  and  there  is  pus  in  a  cavity.  It  i-j  long  since 
I  dissected  the  abdomen,  and  I  may  have  forgotten  all  about  its 
imatomy.  but  when  I  open  that  cavity  in  peritonitis  T  find  that 
inexplicable  nuisance  the  omentum  still  there,  hampering  every 
movement,  and  1  (ind  adherent  intestines  softened  and  apt  to  tear, 
eo.that  when  my  patient  dies  and  there  is  a posf-jnor/cnt  examina- 
tion 1  lind  that  there  are  numerous  loculi  of  pus  that  neither 
.Mponges  nor  washing  could  remove.  1  know  of  no  absce.<3  in  the 
buttock  or  in  the  back  that  presents  any  such  or  similar  com- 
plications. As  a  matter  of  fact,  in  whatever  the  pathological  prin- 
ciples involved  in  general  surgery,  and  the  surgery  of  the  abdomen 
may  be  identical,  in  all  the  es.uential  details  of  operations  lor  treat- 
ment of  the  abdomen  a  singularly  specialised  Held  is  laid  hcfoie 
.19.  In  his  lectun-s  on  anatomy  Mr.  Treves  may  with  safety  lay 
down  anatomical  guides  for  tying  a  main  artery  or  cutting  lor 
stone,  and  these  rules  will  not  be  deviated  from  in  any  materia! 
detail  oncf  iJerhaps  in  a  hundred  times.  But,  when  1  proceed  to 
cut  out  large  tumours,  especially  solid  one.o,  from  the  abdomen,  in 
a  Tory  impressive  percentage  of  my  cases  I  lind  no  landmark.^ 
from  beginning  to  end.  Sometimes  when  I  have  finished  un 
operation  1  do  not  know  whot  I  have  done,  and  it  may  be  only 
micro."copic  investigation  of  a  cyst  wall  that  reveals  the  fact  that 
I  have  removed  a  distended  kidiieywhen  I  thought  I  was  working 
at  on  embedded  cyst  of  the  broad  ligament.  Over  and  over  again 
Ihaye  told  thy  stories  of  huge  turaours  removed  successfully,  the 
origin  and  nature  of  which  arc  still  unknown ;  and  of  oases  unsuc- 
cessful where  careful  post-mortem  examination  has  left  the  wholi 
matter  still  in  doubt.  I  know  of  no  such  surgical  exp-rience 
outside  the  abdomen.  In  all  other  regions  the  8urg(  on  bof^ins  his 
work  with  a  relatively  verj-  small  chance  against  him  of  import- 
ant error  in  diagnosis,  but  in  the  abdomen  we  have  against  us  a 
chance  of  at  least  20  per  cent,  of  total  mistake,  and  such  an 
absence  of  want  of  accurate  knowledge  of  detailed  rtlations  as 
amounts  almost  to  complete  ignorance,  so  thot  anatomical  guides 
are  absolutely  useless  save  concerning  the  most  elementary  de- 
rails. When  Mr.  Treves  Dmputate.s  the  thigh  I  have  no  doubt  he 
finds  the  relation  of  parts  practically  identical  in  all  his  cases. 
He  can  choose  and  determine  the  length  and  character  of  his  flaps 
and  he  knows  exactly  what  vessels  will  bleed  and  where  they 
will'be  found.  He  says  his  experience  has  been  identical  with 
aoiputation  of  the  uterus  for  myoma,  that  he  has  made  fiaps,  tied 
vessels,  fastened  the  flaps  together,  and  dropped  the  stump  back 
in  the  nbdrimen  with  good  results.  This  only  means  thot  his  ex- 
perience has  been  small  ond  hia  fate  exceptionally  happy.  It  is 
the  "Btagi  "  method  of  Schroeder,  and  even  in  his  han<l.<(  had  a 
mortality  of  :iO  j^er  cent.;  and  all  of  us  have  tried  it  with  most 
disastrous  results.  A  uterine  stump  from  which  a  myoma  has  been 
ramoved  is  nnlike  anything  else  in  the  human  body  known  to  me. 
It  is  &^  hard  as  cartilaf{<"',  and  as  brittle  as  cheese,  so  that  a  liga- 
ture will  cut  through  it,  or  it  is  po  completely  intiltrati  d  with 
serum  that  a  tightened  ligature  will  be  quite  loose  in  a  few  hours, 
and  the  ves.'el  will  bleed  even  at  the  end  of  forty-eight  liours. 
After  I  had  screwed  up  a  Koeherllj's  clamp  as  tight  a-s  I  could 
screw  it,  I  have  seen  bleeding  recur  from  the  stump  forty-eight 
hours  later.  In  some  of  the  cases  with  specinlly  nd.'inotous 
pi'dicles  the  compression  of  the  stump  has  been  followed  by  re- 
newed tightening  hour  after  hour,  for  two  or  three  days  after  the 
operation.  In  such  stumps  large  vessels  shrink  back  in  the  tissue, 
and  do  not  bleed  at  the  timii  of  the  operation ;  others  which  do 
bleed  at  llrit,  ond  were  secured,  will  become  loo.ie ;  and  others 
will  play  ])rank'j  of  such  fashion  as  are  quite  unknown  in  the 
geni?r»l  run  of  surgery,  incompr.^hensible  and  most  vexatious.  We 
all  know  pfrfeclly  well  that  if  we  could  secure  the  vessels  in  our 
Htiimps  efTi"0tufllly,  ond  then  drop  the  stumps  liark  in  the  obilonien, 
wosliould  have  at  once,  in  all  probaliility,  a  '<  or  (!  pir  cent,  mor- 
tality for  these  dreadful  operations.  The  only  alteruative  that  we 
have  is  the  extraperitoneal  treatment  of  the  pedicle,  and  it  cannot 


be  without  the  best  of  all  reasons,  thot  the  men  who  have  the 
largest  experience  in  this  operation  have  universally,  without. 
so  tar  as  I  know,  a  single  exception,  arrived  at  the  conclusion  that 
this  is  the  safest  and  best  method.  The  best  implement  by  far 
for  carrying  it  out  is  Koeberle's  serre-naud,  and  it  is  ridiculous  to 
call  the  extraperitoneal  method  of  treating  the  uterine  pedicle 
with  this  instrument  bnrbarous.  A  few  words  about  the  treat- 
ment of  ectopic  pregnniicy,  and  then  I  have  dune.  I  have  never 
seen  any  subject  bruugiit  under  profes.^onal  discussion  into  which 
so  much  unnecessary  confusion  has  been  brought  as  in  this  ca«e, 
and  the  confusion  is  largely  due  to  the  want  of  care  which  many 
of  those  who  take  part  in  the  discussion  exercise  in  reading  what, 
has  been  said  on  the  sulijtct.  To  those  who  are  familiar  with  its 
literature  it  must  be  perfectly  clear  that  the  suggestion  made  by 
our  President  that  we  should  furnish  data  for  lorming  an  early 
diagnosis  of  ectopic  gestation  referred  to  the  period  previous  to 
rupture  ;  diagnosis  after  that  is  easy  enough  in  the  greot  majority 
of  cases.  Concerning  my  own  utterances  upon  the  subject,  1  have 
been  misrepresented  over  and  over  again.  I  have  not  said  that  it 
is  impossible  to  diagnose  it;  but  what  I  have  said  is  that  the 
patients  do  not  come  to  us  for  diagnosis  owing  to  the  absence  of 
symptoms  till  the  rupture  takes  place,  in  his  remarks,  Mr.  J.  W. 
Taylor  stated  that  he  had  two  cases  in  which  ho  had  been  able  to 
make  the  diagnosis  previous  to  operation,  but  that  was  after 
rupture.  If  he  has  experienced  iwo  cases  in  which  a  diagnosis 
was  made  before  the  period  of  rupture,  it  will  be  an  advantage  if 
he  will  place  the  facts  with  sullicientauthentiiication  upon  record. 
Mr.  Treves  has  fallen  into  error  in  t-alking  of  the  removal  of  thi- 
placenta  and  the  sac  in  coses  which  have  gone  on  developing  after 
the  period  of  rupture  up  to  the  death  of  the  fcetue,  which  might 
he  at  any  time  before  the  ninth  month.  If  the  fietus  hod  been 
dead  for  some  time,  as  it  generally  is  in  such  cases  b^/ore  the 
operation  is  done,  from  a  year  to  eighteen  months  up  to  an  in- 
definite period,  there  can  be  little  dilliculty  or  trouble  in  removing 
the  placenta,  and  I  should  say  very  little  risk ;  but  what  we  want 
to  settle  is  not  that,  it  is — What  is  to  be  done  with  the  placenta 
in  the  case  of  a  living  child  ?  At  the  fourth  month  1  removed  the 
placenta  and  arrested  the  hiemorrhoge  by  perchloride  of  iron,  but 
I  had  such  on  experience  of  the  operation  that  I  should  hesitate 
to  attack  the  placenta  of  a  living  child  very  much  older  than  that. 
Mr.  Treves  recommends  the  removal  of  the  sac  in  such  cases,  and 
says  he  has  himself  accomplished  it.  What  Mr.  Treves  has  done, 
however,  is  to  remove  the  fcetal  membranes ;  the  sac  is  the  broad 
ligament  which  Mr.  Treves  would  never  think  of  removing,  and  i 
venture  to  say  he  could  not  remove  it  if  he  did  think  of  doing  so. 
If  Mr.  Treves  dillers  from  me  in  the  belief  that  the  sac  is  the  broad 
ligament,  then  I  ask  him  to  produce  any  j>;st-mortem  speciraen 
from  any  museum  in  this  country  in  which  the  sac  will  not  lie 
found  to  be  constituted  of  the  remains  of  the  distended  FoUopian 
tube  and  the  broad  ligament;  in  fact,  any  .specimen  in  which  it 
will  not  be  proved  that  the  subperitoneal  development  of  nn 
ectopic  gestation,  from  the  period  uf  primory  rupture  up  to  the 
death  or  removal  of  the  foetus,  did  not  take  place  between  the 
folds  and  below  the  folds  of  the  brood  ligament.  1  hove  examined 
all  the  cases  that  have  been  available  during  the  last  twelve  years, 
and  I  have  foiled  to  find  any  case  which  does  not  come  within  my 
category.  The  supposed  exceptions  have  proved  to  bo  cornual 
pregnoncies,  which  ore  not  ectopic. 

Mr.  GiiEiG  Smith  (Bristol)  observed  that  one  point  had  struck 
his  attention  particularly  in  the  course  of  the  debate,  and  that 
was  the  apparent  desire  of  the  speakers  to  bring  about  a  uni- 
formity of  ))ractice ;  in  fact,  to  formulate  a  rule  of  thumb.  Speak- 
ing as  a  general  surgeon  to  a  gfiieral  hospital,  he  ventured  to 
differ  from  .Mr.  Toit  in  regard  to  the  usele^sness  of  the  spray.  The 
spray  might,  if  properly  used,  do  something  towards  keeping 
microbes  owoy.  He  urged  that  in  an  atmosphere  such  as  that 
of  the  Bristol  Royal  Infirmary,  in  an  operating  theatre  to  which 
everyone  bad  access,  even  fresh  from  tii-"  di.ssi'cting  room  or  the 
wards,  their  results  only  showed  a  morlBlily  equal  to  .">  per  cent. 
.Vnother  example  of  this  "extremism"  wok  to  Iw  found  in  the 
rules  that  sevciol  speokers  had  attempted  to  formulate  with 
respect  to  the  Irciitment  of  the  stump  in  hysterectomy.  There 
was  no  doubt  that  the  intraperitoneal  tnntment  was  the  opera- 
tion of  election,  but  there  were  untlouhtcdiy  coses,  often  the  worst 
ones,  and  those  mo.^-t  ju.-tifying  removal,  in  which  this  plon  could 
not  bo  carried  out  by  ony  nieons  that  could  be  called  good.  If 
they  could  get  the  crvix  cnmpletely  free  of  musculor  tissue  ond 
well  free  of  the  ureters  ond  blodder,  and  if  the  severed  uterine 
canal  could  be  covered  with  peritoneum,  then  the  case  might   be 
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i:'f'ato(l  on  the  intraperitoneal  plan.  If,  however,  this  could  not  be 
ilone  then  the  case  would  be  best  dealt  with  extraperitoneally. 
Until  some  means  could  be  discovered  of  ridding  completely  the 
stumji  of  uterine  fibre  they  would  do  well  to  hold  the  extraperito- 
neal method  of  dealing  with  the  pedicle  in  reserve.  He  said  that 
Mr.  Treves's  remark  as  to  the  wire  clamp  being  a  relic  of  the 
Middle  Ages,  by  which  he  supposed  he  meant  the  sixteenth 
lOentury,  was  no  argument  against  its  use,  and  he  took  it  to  be 
■even  the  opposite,  for  abdominal  surgery  was  more  perfect  three 
hundred  years  ago  than  it  was  within  the  memory  of  surgeons 
now  living.  Passing  on  to  consider  drainage,  sponging,  and  peri- 
toneal irrigation,  he  expressed  the  opinion  that  peritoneal  cleans- 
ing was  often  carried  to  extremes.  He  suggested  that  the  abdo- 
men rarely  required  to  be  sponged  out,  and  a  dry  sponge  or  two 
placed  anywhere  in  the  abdomen,  and  especially  in  the  pelvis,  and 
over  the  kidneys,  at  the  early  part  of  the  operation,  would  effectu- 
ally dry  the  abdomen.  Flushing,  too,  was  rarely  necessary, 
and  was  only  rendered  indispensable  by  bad  management, 
whereby  blood  or  pus  was  allowed  to  escape  among  the  bowels. 
Moreover,  after  irrigation  it  was  unnecessary  to  remove  all 
the  fluid  as  some  speakers  appeared  to  think,  for  this  would  come 
away  of  itself  through  the  drainage  tube,  which  was  very  properly 
used  after  irrigation.  Capillary  action  was  of  much  help,  and  a 
few  strands  of  gauze  left  in  the  tube  would  maintain  a  constant 
stream,  even  of  pure  blood.  There  were  men  who  affected  to  con- 
sider drainage  pernicious  and  iTrigation  unnecessary,  but  ex- 
tended experience  would  teach  such  men  their  error.  Then, 
again,  with  respect  to  the  use  of  purgatives,  one  man  alwaj'S  used 
them  and  another  man  never,  and  there  must  be  a  mean  between 
the  two  where  the  best  advantage  of  the  patient  came  in._  There 
must  be  cases  in  which  purgatives  were  necessary,  especially  in 
those  cases  of  so-called  incipient  peritonitis,  which  he  was  in- 
clined to  look  upon  as  merely  due  to  temporary  obstruction,  due 
to  overdistension  of  the  intestines  by  flatus.  A  purgative  relieved 
the  obstruction,  and  the  symptoms  disappeared.  These  were  all 
examples  of  extremes.  He  then  discussed  the  treatment  of  im- 
pacted labour.  He  asked  why  they  should  be  called  upon  to  adopt 
one  method  to  the  exclusion  of  tlie  others.  He  maintained  that 
the  operation  of  election  ought  to  be  Cesarean  section,  and  not 
Porro's  operation.  He  regarded  the  latter  as  a  brutal  sort  of  sur- 
gerj',  only  justifiable  on  the  ground  of  saving  life.  It  was  as  if 
they  said.  We  cannot  manage  this  organ,  therefore  away  with  it. 
This  was  but  too  often  the  case  in  surgery  elsewhere  than  ia  the 
abdomen.  He  admitted  that  Porro's  operation  was  easier  to  per- 
form than  Cajsarean  section,  but  he  urged  that  the  surgeon  ought 
to  raise  himself  to  a  level  with  the  requirements  of  the  operation, 
and  not  pull  down  the  operation  to  his  own  level.  He  declined 
to  admit  that  the  argument  as  to  the  difficulty  in  procuring  skilled 
assistance  had  any  weight.  He  urged  that  to  sweep  away  the  re- 
productive organs  in  tl;is  way  was  retrograde  surgery,  unless  it 
was  necessary  to  save  life.  He  also  failed  to  see  that  the  fact  that 
Porro's  operation  placed  the  women  in  the  impossibility  of  ever 
again  becoming  pregnant  was  an  argument  in  its  favour,  the  more 
so  seeing  that,  if  desired,  the  same  result  might  be  attained  in 
Cfesarean  section  by  snipping  a  piece  out  of  the  tubes.  He  claimed 
that  the  immediate  mortality  of  the  new  Csesarean  operation  was 
less  than  that  of  Porro's  operation ;  but  were  it  even  greater  he 
would  not  hesitate  as  to  the  choice  of  procedure.  He  thought  they 
ought  to  begin  and  to  finish  with  Cfesarean  section,  and  if  after 
all  they  found  that  the  haemorrhage  could  not  be  controlled,  then 
Porro's  operation  might  be  performed  as  a  last  resource.  There 
were,  moreover,  other  methods  available,  and  he  would  be  loth  to 
forget  elytrotomy.  Ilio  experience  of  iJophorectomy,  on  the 
whole,  was  unfavourable.  He  urged  the  necessity  of  greater 
thoroughness,  exhaustiveness,  and  precision  in  reporting  results. 
He  insisted  upon  the  impetus  given  to  general  surgery  by  ab- 
dominal surgeons,  and  upon  the  importance  of  attention  to  the 
after-treatment. 

Dr.  Eldeb  (Nottingham)  discussed  the  methods  by  which  ab- 
dominal surgery  had  arrived  at  its  present  pitch  of  perfection. 
In  spite  of  what  Mr.  Tait  had  said,  he  thought  that  a  large  share 
of  the  credit  was  due  to  Lister.  Whatever  opinions  surgeons  might 
hold  as  to  the  details  of  his  system,  they  were  now  all  agreed  as 
to  the  value  of  surgical  cleanliness.  A  factor  which  had  largely 
contributed  to  the  brilliant  results  obtained  was  the  personal 
element.  It  appeared  to  him  that  the  work  of  specialists  and 
special  hospitals  must  of  necessitj'  be  attended  by  a  greater 
measure  of  success  than  that  of  general  surgeons,  whose  expe- 
rience was  limited.    He  himself  never  used  antiseptics  at  the  time 


of  operation  either  for  instruments,  sponges,  or  hands,  nor  even 
for  irrigation  purposes,  but  every  care  was  taken  to  ensure  per- 
fect cleanliness,  with  the  result  that  at  his  hospital,  out  of  the 
last  forty  ovariotomies,  there  had  been  two  deaths.  Were  it  not 
for  feeding  the  patients  per  rectum  with  peptonised  food  their 
attitude  might  indeed  be  described  as  one  of  masterly  inactivity. 
He  asserted  that  the  use  of  the  clamp  was  barbarous,  tedious  in 
its  effects,  and  always  fraught  with  danger,  and  he  thought  the 
day  was  not  far  distant  when  it  would  be  relegated  to  the  limbo 
of  discarded  appliances,  and  that  an  intraperitoneal  method,  more 
in  accordance  with  the  advanced  position  of  surgical  science, 
would  take  its  place.  With  regard  to  operations  on  the  appen- 
dages, he  said  they  were  all  agreed  as  to  the  jiropriety  of  extir- 
pating manifest  tumours,  whatever  their  contents,  whic'a  im- 
perilled the  life  of  their  possessors.  There  was,  however, 
reasonable  ground  for  difference  of  opinion  when  the  subjective 
symptoms  were  out  of  proportion  to  the  objective  signs.  While 
he  granted  that  ia  this  class  of  cases  there  were  many  in  which 
other  than  operative  treatment  might  relieve,  yet  there  were 
also  others  in  which  nothing  short  of  an  operation  would  suffice. 
He  mentioned  the  case  of  a  very  stout  woman  in  whom,  by  reason 
of  adhesions  lifting  the  appendages  out  of  the  pelvis,  the  exist-' 
ence  of  an  ovarian  tumour  was  not  discoverable  by  bimanual 
palpation.  In  this  case,  as  in  every  other  in  which  the  question 
of  operation  came  up,  the  history  went  far  to  determine  the  pro- 
priety or  otherwise  of  operation.  Where  the  illness  dated  from 
labour  or  miscarriage  or  venereal  infection,  with  recurrent  attacks 
of  inflammatory  trouble,  then  the  only  treatment  was  ablation  of 
the  diseased  appendages.  When  the  real  nature  of  these  troubles 
and  their  tar-reaching  effects  were  better  appreciated  by  the  pro- 
fession, then  earlier  operations  would  bring  about  a  lesser  mor- 
tality to  the  great  advantage  of  the  patient. 

Dr.  Malins  (Birmingham)  said  he  would  confine  his  attention 
to  the  removal  of  the  ovaries  and  tubes  for  chronic  inflammatory 
conditions,  and  also  those  which  Dr.  Elder  had  alluded  to,  in 
which  the  subjective  symptoms  were  more  prominent  than 
the  objective  signs.  In  the  whole  domain  of  abdominal  surgery 
no  operation  was  more  unsatisfactory  than  the  removal  of  ovaries 
and  tubes  for  chronic  inflammatory  conditions.  On  this  point  he 
joined  issued  with  Dr.  Elder,  and  he  was  enabled  to  do  this  with 
more  assurance  on  the  strength  of  a  patient  who  had  been  under 
Dr.  Elder's  care  for  a  long  time  without  any  benefit.  He  agreed 
with  the  President  as  to  the  necessity  for  further  details  as  to  the 
subsequent  history  of  these  cases.  He  said  that  such  a  want  was 
to  be  regretted.  He  said  that  his  own  experience  and  that  of 
others  had  shown  him  that  many  cases  in  which  removal  had 
been  advised,  got  well  without  it,  and  his  own  experience  of  the 
results  of  the  operation  were  very  unfavourable.  The  reasons 
for  this  were  not  far  to  seek.  First,  the  difficulty  of  physical 
diagnosis  and  the  lack  of  any  necessary  relationship  between  the 
subjective  symptoms  and  the  amount  of  disease.  This,  he  ob- 
served, ought  not  to  be.  Then,  too,  the  length  of  time  which  many 
of  these  cases  took  to  improve  led  to  the  effects  being  attributed 
to  the  mere  lapse  of  time,  and  not  to  the  operation.  He  urged 
that  the  mortality  of  the  operation,  let  them  place  it  as  low  as 
they  pleased,  was  still  an  element  which  merited  consideration. 
Another  circumstance  that  ought  to  be  borne  in  mind  was  the 
domestic  infelicity  which  often  followed  these  mutilating  opera- 
tions. The  sexual  troubles  that  might  be  said  to  exist  prior  to 
the  operation  were  often  intensified  afterwards,  and  the  last  state 
of  the  patient  was  worse  than  the  first.  The  patient  was  but  too 
apt  to  labour  under  a  sense  of  sexual  deprivation  and  social  dis- 
ability. With  reference  to  the  treatment  of  suppurative  conditions 
of  the  pelvis,  he  admitted  that  when  pus  was  present  it  ought  at  all 
hazards  to  be  evacuated.  He  was,  however,  not  prepared  to  say 
that  blood  came  in  the  same  category,  nor  was  he  disposed  to 
think  that  all  cases  of  hfematocele  called  for  abdominal  section. 
The  majority  of  these  cases  got  well  by  themselves  if  left  alone. 
He  then  passed  on  to  consider  the  suggestion  to  open  the  abdo- 
men in  cases  of  puerperal  peritonitis  or  septicemia.  These  were 
cases  which  taxed  their  resources  to  the  utmost,  and  many  of 
them  held  out  not  the  slightest  hope  of  success  by  operative  in- 
terference. He  remembered  five  cases  in  which  the  abdomen  had 
been  opened  for  one  or  other  of  these  conditions,  and  all  had 
proved  unsuccessful.  He  admitted,  though,  that  there  were  cases 
in  which  prompt  intervention  might  give  the  patient  a  chance. 
While  he  joined  in  the  chorus  of  admiration  at  the  progress  that 
had  been  effected  in  this  branch  of  surgery,  he  feared  lest  the 
pendulum  should  swing  too  far  in  the  opposite  direction,  and  that 
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operations  might  be  undertaken  which,  without  being  altogether 
uncalled  for,  might  still  be  unnpcessary. 

Mr.  Reeves  obserred  that,  indirectly,  no  doubt  much  of  the 
progress  was  due  to  Sir  J.weph  Lister's  teaching,  but  certainly  not 
directly.  Personally  he  never  used  any  antiseptics,  tl^ough  he  did 
not  object  to  the  nurse  putting  some  into  the  dressings,  etc.  He 
confessed  to  a  lingering  fondness  for  the  use  of  opium,  at  any  rate 
during  the  night  following  tlie  operation.  In  respect  to  the  treat- 
ment of  the  "  faUe  "  peritonitis,  he  urged  that  the  use  of  a  long 
tube  introduced  into  the  rpctum  by  the  surgeon  himself,  would 
empty  the  bowels  of  superfluous  flatus,  and  so  relieve  the  sym- 
ptoms, lie  expressed  s.irprise  that  this  procedure  had  not  been 
mentioned  by  Mr.  Mercditlj.  The  same  remarks  applied  to  the 
use  of  the  old  fashioned  turpentine  stupes.  His  experience  of 
uterine  tumours  was  not  very  large,  but  small  as  it  was,  it  was 
not  favourable  to  the  use  of  the  clamp.  At  the  same  time  Mr. 
Treves  had  made  a  mistake  in  arguing  from  a  couple  of  successful 
cases  in  which  the  cervix,  which  formed  the  pedicle,  was  most 
favourable  for  the  operation,  that  oil  cases  would  prove  equally 
simple.  He  would  lind  that  dilliculties  occurred,  and  that  he  would 
sooner  or  later  have  to  apply  the  icraseur  or  leave  a  large  wound. 
In  most  of  the  caries  he  had  seen,  the  cervix  would  have  made  an 
excellent  intraperitoneal  stump,  lie  pointed  out  that  Schroeder's 
procedure  consisted  in  translixing  the  cervix,  and  gave  a  high 
mortality.  He  would  not  attempt  to  enucleate  a  large  tumour, 
and  he  would  prefer  to  do  an  intraperitoneal  operation  if  suitable, 
and  if  not,  then  an  extraperitoneal.  Years  ago  he  had  urged  that 
when  possible  the  application  of  the  clamp  to  both  sides  of  the 
uterus  would  render  the  pedicle  unnecessary.  He  mentioned  some 
cases  of  cancerous  peritonitis  with  effusion,  in  which  opening  the 
abdomen  with  irrigation  had  afforded  considerable  relief. 

Dr.O'CALLAr,i[AN-(Carlow)urgedthat  the  after-treatment  of  cases 
of  abdominal  surgery  was  at  least  as  important  as  the  operation 
itself.  He  thouglit  it  ought  to  b*-  decided  that  the  administration 
of  opium  in  these  cases  was  under  no  circumstances  admissible. 
With  regard  to  Mr.  Traves's  remarks  on  hysterectomy,  he  said 
that,  according  to  his  own  experience,  it  was  utterly  impossible 
to  treat  hysterectomies  in  the  way  advocated  by  .Mr.  Treves. 
With  reference  to  Mr.  Greig  Smith's  observations  bearing  on  the 
preference  to  be  given  to  Ciosarean  section  over  Porro's  operation, 
he  said  that  the  object  of  performing  the  operation  in  cases  of 
contracted  pelvis  was  to  prevent  the  possibility  of  the  recurrence 
of  the  condition  for  which  they  op^-rated.  Why,  therefore,  should 
they  not  do  a  simple  operation  like  that  of  Porro's  instead  of 
leaving  the  uterus  to  suppurate  and  inflame?  It  had  been  faid 
that  no  operation  could  give  f,'Ood  n-sults  in  the  dry  tubercular 
peritonitis,  but  he  had  had  mauy  such  cases.  He  mentioned  one 
in  which  the  adhesions  were  very  extensive,  and  the  glands  were 
80  much  enlarged  as  to  be  felt  on  external  palpation,  and  it  took 
him  five  minutes  to  get  into  the  abdomen.  In  doing  so,  in  con- 
sequence of  the  adhesions,  he  cut  into  the  bladder.  He  enucleated 
the  caseous  masses,  stitched  up  the  bladder,  and  the  patient  not 
only  got  well,  but  had  remained  (|uite  well  ever  since. 

Mr.  Baekbu  said  that  Mr.  Meredith  had  drawn  attention  to  a 
•very  important  point  as  to  the  difference  between  the  dry  and 
the  moist  varieties  of  tubercular  peritonitis.  In  spite  of  what 
had  fallen  from  the  last  speaker,  he  ventured  to  assert  that  Mr. 
Meredith  had  put  the  matter  in  its  proper  light.  These  two 
classes  of  cases  were  quite  distinct,  therapeutically  and  mechani- 
cally. He  pointed  out  that  in  the  moist  variety  they  had  to  do 
with  a  more  acute  process.  They  were,  therefore,  less  liable  to 
the  formation  of  adhesions,  and,  being  more  acute,  the  cases  came 
under  observation  earlier  in  their  history,  when  there  was  n  better 
chance  of  intervening  successfully.  Moreover,  the  acute  process 
was  more  localised.  In  the  other  variety  the  number  and  the 
strength  of  the  adhesions  were  so  many  dangers,  lie  had  been 
struck  by  the  difliculty  of  dealing  with  the  dry  variety  with 
benefit  to  the  patient.  He  made  these  remarks  in  order  to 
emphasise  what  .Mr.  Meredith  had  said,  and  to  urge  the  necessity 
for  making  a  distinction  l>'>tween  these  two  varieties.  Possibly 
when  they  knew  more  pathologically  about  the  conditions  that 
presided  over  the  dry  variety  they  might  be  enabled  to  find  a 
way  of  dealing  with  it  satisr:ictorljy:  but  in  the  meantime  they 
would  do  well  to  hold  their  hands  in  the  matter  cif  op.-rating. 

Mr.  Ai.ii.VN  Don.ix  said  that  .Mr.  .Meredith's  valuable  summary 
had  materially  strengthened  his  own  conviction  that  abdominal 
surgery  must  always  remain  more  or  less  ilislinct  from  the  sur- 
gery of  other  ports  of  the  body.  He  urged  that  it  was  through 
specialists  that  ovariotomy,  oophorectomy,    hysterectomy,    and 


operations  in  cases  of  ectopic  gestation  had  been  established  a» 
\  legitimate  procedures.     He  asserted  that  the  special  position  of 
abdominal  surgery  depended  upon  anatomical  conditions  which, 
unlike   surgery,  nev*r  changed.     .\.    great   serous  membrane    of 
([uite  exceptional  relations  was  opened,  handled,  and  subjected  to 
numerous  harmful  influences   after   operation.     Kven  when  the 
peritoneum  was  not  opened,  as  in  lumbar  nephrectomy,  it  might 
none  the  less  be   exposed   to  injury  and  damaged  during  delicate 
manipulations  in  the  dark.     He  admitted  that  so  far  as  the  homo- 
logy of  the  structures  was  concerned  abdominal  surgery  did  not 
'  differ  from  surgery  elsewhere,  but  he  insisted  that  scieutihc  homo- 
logies were  useless  to  the  operator,  esp..'Cially  in  a  branch  of  sur- 
gery where  attention  to  details  was  of   the  utmost  importance. 
I  The  synovial  membrane  of  the  knee-joint  and  the  peritoneum  were 
I  doubtless  histologically  homologous,  but  the  different  anatomical 
I  relations  of  the  two  and  the  functions  of  adjacent  parts  had  to  be 
;  taken  into  account.    A  spoiled  strumous  knee-joint  might  be  re- 
I  moved  after    an  unsuccessful    conservative  operation,  but  this 
j  would  not  apply  to  the  removal  of  parts  implicated  in  tubercular 
peritonitis.     On  the  other  hand,  drainage  of  the  peritoneum  inter- 
fered with  no  function  of  adjacent  organs.    It  mi(.'ht  become  a 
channel  for  the  entrance  of  septic  material,  or  it  might  fail  to 
effect  its  object  in  facilitating  the  escape  of  fluids,  but  it  could  not 
[  cause  ankylosis  of  a  joint,  nor  could  it  destroy  the  functions  of 
I  the  pelvic  viscera.     In  short,  drainage  of  the  peritoneum,  even  on 
!  the  most  frivolous  pretest,  could  do  little  or  no  harm  provide«l  it 
'  were  properly  carried  out.      The  drainage  of   a  largo  synovial 
'  membrane  of  a  joint  was  quite  a  different  matter,  danger  to  the 
essential  functions    of   the  joint   never   being   entirely   absent. 
Again,  the  peritoneum  could  be  laid  open  for  free  inspection  of 
many  important  organs,  the  relations  of  which  were  often  varioble, 
j  whereas  the  relations  of  a  large  synovial  membrane  were  fairly 
constant.     He  urged    that  cutting  into   a  great  serous  cavity 
could  never  be  the  same  thing  as  cutting  into  a  joint,  just  as  cut- 
ting into  the  knee  could  never  be  the  same  thing  as  cutting  into 
the  anterior  chamber  of  the  eye.    Anatomical,  physiological,  and 
:  pathological  conditions  differed  widely  in   the   three  cases,  and 
experience  had  proved  that  there  was  more  than  one  form  of 
I  manipulative  dexterity,  so  that  the  same  surgeon  was  not  neces- 
i  sarily  as  skilful  in  abdominal  surgery  as  in  jjeneral  surgery.    The 
j  peritoneum  would  bear  a  great  deal  of  handling  on  condition  that 
it  was  by  skilled  bands,  and  on  condition  that  the  after-treatment 
j  was  equally  skilled.     Tearing  down  adhesions,  performed  with  im- 
punity by  experts,  was  often  followed  by  bad  results  when  under- 
taken by  novices,  who  also  found  that  flushing  the  peritoneum 
was  by  no  means  always  as  satisfactory  as  when  undertaken  by 
more  experienced  operators.     The  same  might  be  said  of  ligatures. 
Moreover,  in  general  surgery,  the  parts  operated  upon  could  nearly 
always  be  kept   in  sight,  but  this  was  not  the  cose  in  removal  of 
the  appendages,  the  very  recognition  of  which,  when  diseased,  wa.s 
often  a  matter  of  difliculty.   After  the  completion  of  on  abdominal 
[  operation  there  remained  an  iutegumental  wound,  far  away  be- 
I  hind  which,  in  a  great  cavity,  was  another  wounded  structure, 
1  ligatured  or  sewn   up — a  condition  which  did  not  exist  after  the 
amputation  of  a  leg  or  the  ligature  of  an  artery.     The  successes  of 
certain  general   surgeons  proved  rother  that  they  possessed  the 
quolities  necessory  to  make  good  specialists,  and  they  were,  in 
fact,  the  exceptions  that  proved  the  rule.     He  pointed  out  that  at 
i  certain  hospitals  the  obstetric  physicians   had  obtained  leave  to 
perform  abdominal  operations,  on  the  ground  that  they  were  more 
familiar  than  the  general  surgeons  with  the  parts  concerned.    He 
j  urged  that  this  concession  was  a  recognition  on  the  part  of  the 
medical  schools  that  abdominal  surgery  was  a  speciality. 

The  PuESiiiENT  directed  attention  to  the  general  subject  of  ab- 
dominal surgery,  its  historj-  during  the  past,  its  present  position, 
and  the  bearing  that  its  past  and  its  present  had  upon,  and  were 
having  upon,  the  wider  held  of  general  surgery,  of  which  it  wos 
!  only  a  more  carefully  cultivated  acre.  .Mr.  Treves  seemed  to  imply 
that  abdominal  surgery  had  only  advanced  with  the  rest,  but  he  (  Mr. 
Thornton)  refused  to  allow  such  an  as.sertion  to  pass  unchallenged. 
He  maintained  thot  surgery  and  suffering  humanity  owed  much 
to  the  pioneers  of  abdoniinal  surgery,  inasmuch  as  they  had  set 
an  example  and  shown  what  could  be  accomplished  by  careful  at- 
tention to  detail.  In  that  way  they  had  raised  to  a  first  place 
operations  which  wi^re  formerly  looked  upon  as  unjustifiable,  and 
had  conquered  jirejiidice  by  an  honest  and  thorough  publication  of 
results,  lie  recalled  the  risks  run  by  these  pioneers,  the  opposi- 
tion they  encountered,  the  risks  they  ran,  not  only  to  their  pro- 
fessional prospects,  but  even  of  having  the  very  laws  of  their 
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country  turned  against  them.  He  claimed  that  they  deserved  and 
would  have  special  recognition  in  the  future  history  of  surgery, 
lie  suggested  that  if  the  general  surgeons  had  imitated  them  in 
lurnishing  more  accurate  and  candid  accounts  of  their  work,  the 
advance  in  surgery  would  have  come  long  before.  He  claimed 
that  the  earlier  abdominal  surgeons  had  prepared  the  ground  for 
the  principles  of  his  friend  and  master,  Sir  Joseph  Lister.  Had 
the  principle  of  surgical  cleanliness  been  grasped  earlier,  the  re- 
!jults  of  ovariotomy  would  have  been  incomparably  more  brilliant, 
yet  it  was  that  operation  that  had  paved  the  way  to  subsequent 
progress.  He  claimed  that  Keith,  Wells,  and  others  had  shown 
surgeons  what  could  be  done  even  with  the  imperfect  knowledge 
at  their  disposal,  and  Lister  had  shown  them  how  Nature  was  a 
willing  handmaid  to  the  surgeon  if  only  protected  against  the 
vitiating  influences  which  hemmed  her  in  at  every  step.  He  fully 
sympathised  with  Mr.  Treves  in  his  diatribe  against  the  extra- 
peritoneal treatment  of  the  pedicle  in  hysterectomy  by  the  wire 
■erre-fiawl,  which  was  only  a  trifle  less  unscientiric  than  the  old 
ovariotomy  clamp.  Speaking  as  a  practical  surgeon,  however, 
he  was  obliged  to  admit  that  it  gav6  better  results  than 
any  intraperitoneal  method  he  had  met  with.  Its  use  in 
hysterectomy  could  not,  however,  be  compared  with  its  use 
in  ovariotomy,  in  which  there  was  a  pedicle  which  could  be 
dropped  into  the  abdomen  without  fear.  If  any  method  could  be 
discovered  by  which  the  mucous  membrane  of  the  uterus,  cervi.x, 
and  vagina  could  be  rendered  and  maintained  aseptic,  then  the 
chitf  difliculty  in  the  intraperitoneal  treatment  of  the  stump  would 
have  been  overcome.  The  method  of  ligaturing  the  stump  de- 
scribed by  Mr.  Treves  was  not  perfect  as  against  hnemorrhage,  and  he 
commended  the  matter  of  the  more  perfect  method  of  asepticising 
and  securing  the  stump  in  hysterectomy  to  the  younger  workers 
in  this  department.  He  pointed  out  that  the  plan  of  crushing  the 
^tiimp  was  open  to  the  objection  that  it  caused  the  death  of  the 
tissues,  and  was  thus  in  itself  a  source  of  danger.  He  agreed  as  to 
the  necessity  of  ligaturing  the  named  vessels,  but  he  urged  that  even 
a  normally  small  vessf-1,  when  supplying  a  large  tumour,  became 
large  itself,  and  required  to  be  ligatured  like  the  named  vessels. 
He  agreed  that  success  in  this  department  was  largely  a  matter  of 
practice,  and  depended  upon  their  being  able  to  recognise  when  to 
enucleate  large  tumours  and  when  to  go  cautiously  to  work.  The 
advantage  of  the  serre-nwud  was  that  it  tided  the  patient  over  the 
tirst  few  days,  by  which  time  the  adhesions  which  would  have  formed 
prevented  the  entrance  of  septic  matter,  though  this  was  an  argu- 
ment in  favour  of  gentle  handling  of  the  wound  at  this  critical 
time.  He  dissented  from  the  view  that  it  was  well  to  bring  the 
peritoneum  over  the  stump,  preferring  to  leave  the  latter  open, 
keeping  its  surface  dry.  Ke  urged  that,  in  proceeding  to  the  re- 
moval of  all  very  large  tumours,  the  bladder  should  be  defined  and 
peeled  back  from  the  tumour  at  once  before  tying  the  broad  liga- 
ments, special  care  being  shovm  in  preventing  the  ureters  getting 
into  the  grasp  of  the  serre-nwud.  He  considered  the  operation  for 
the  removal  of  the  appendages  in  cases  of  uterine  myoma  to  be  a 
valuable  one,  and  in  his  own  hands  the  mortality  had  been  under 
"i  per  cent.  So  far  as  he  had  been  enabled  to  follow  up  his  eases, 
there  had  been  only  one  failure,  and  that,  he  thought,  was  simply 
a  want  of  patience  on  the  part  of  the  patient.  At  the  same  time, 
there  was  the  great  difficulty  in  advising  these  operations  that  the 
result  was  uncertain  in  different  people.  He  insisted  upon  the 
necessity  of  more  light  being  thrown  upon  the  exact  relation  of 
the  ovaries  to  the  new  growth.  With  respect  to  the  administra- 
tion of  opium,  he  had  not  yet  made  up  his  mind,  for  the  good  re- 
sults which  had  followed  its  routine  use  in  his  hands  indisposed 
him  to  believe  the  evil  that  had  been  said  of  the  practice.  Ne- 
phrectomies did  better  without  opium,  but  in  other  operations  he 
telt  sure  that  it  added  greatly  to  the  comfort  of  the  patient.  In 
regard  to  drainage,  he  said  he  liked  it  better  than  was  at  one 
time  the  case,  and  he  was  convinced  that  it  rendered  recovery 
smoother.  It  ought  not,  however,  to  be  used  heedlessly  or  reck- 
lessly, and  he  thought  that  it  promoted  the  secretion  of  serum, 
and  was  possibly  responsible  for  the  causation  of  remote  intes- 
!  inal  obstruction.  He  said  he  was  not  yet  a  convert  to  the  prac- 
tiee  of  flushing  except  in  particular  cases,  and  he  thought  it  not 
infrequently  did  harm  by  carrying  mischief  up  into  parts  of  the 
peritoneal  cavity  remote  from  the  seat  of  operation.  The  use  of 
antiseptics,  if  not  essential  to  success,  was  at  any  rate  to  be 
strongly  recommended,  and  he  asked  how  one  could  be  sure  that 
the  water  used  for  flushing  the  peritoneum  was  free  from  septic 
organisms  unless  it  had  been  boiled.  He  called  attention  to  the 
existence  of  diseased  conditions  of  the  ovaries,  which  was  not  ap- 
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'  preciable  to  touch  or  sight.  Ho  mentioned  that  he  had  twice 
recently  removed  impacted  gall  stones  from  the  common  bile 
ducts  by  incision  and  suture  with  success.  In  conclusion,  he  con- 
gratulated the  Society  and  the  profession  on  the  fact  that  the 
present  position  of  abdominal  surgery  was  such  that  there  were 
few  burning  points  to  discuss,  the  iierce  controversies  of  the  past 
having  settled  down  into  a  general  agreement  as  to  the  chief  lines 
on  which  all  good  work  must  proceed,  all  future  fighting  being  on 
points  of  detail.  While  congratulating  them  on  this,  and  on  the 
absence  from  the  debate  of  strong  personal  feeling,  he  trusted  that 
they  would  not  go  to  the  other  extreme,  and  lose  that  healthy 
spirit  of  emulation  without  which  the  vitality  of  their  work 
might  suffer.  They  would,  at  all  events,  continue  to  be  rivals  in 
the  matter  of  obtaining  the  best  results. 

Mr.  Meredith,  having  thanked  the  Fellows  for  the  kindly 
manner  in  which  they  had  dealt  with  his  summary,  and  for  the 
valuable  information  which  it  had  elicited,  the  Society  ad- 
journed. 

HARVEIAN  SOCIETY'OP  LONDON. 

THtJKSDAT,  Apbil.  17th,  1890. 

Stephen  Mackenzie,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 
Urethral  Cliancres. — Mr.  J.  Eenest  Lane  read  a  paper  in 
which  he  endeavoui'ed  to  define  the  exact  locality  in  the  urethra 
where  the  syphilitic  chancre  might  be  met  with,  to  draw  atten- 
tion to  certain  peculiarities  in  the  progress  of  such  sores,  and  to 
note  the  points  by  which  they  might  be  distinguished  from  affec- 
tions resembling  them.  In  373  cases  where  the  position  of  the 
lesion  had  been  accurately  determined,  he  had  met  with  eight 
sores  confined  to  the  urethra,  and  ten  involving  the  meatus  and 
the  commencement  of  the  urethral  channel.  All  the  sores  situated 
behind  the  meatus  were  in  the  fossa  uavicularis,  and  it  was  con- 
tended that  sores  were  never  met  with  beyond  the  anterior  part 
of  the  urethra.  The  diagnosis  of  these  cases  was  often  a  matter 
of  considerable  difficulty,  the  diseases  with  which  they  might  be 
confounded  being  chancroids  and  gonorrhoea.  Chancroids,  how- 
ever, were  seldom  if  ever  confined  to  the  urethra,  and  the  dia- 
gnosis might  be  arrived  at  by  inoculations  conducted  upon  the 
patient,  and  by  the  fact  that  whilst  the  chancroid  was  essentially 
a  destructive  process,  the  chancre  was  a  small-celled  infiltration 
which  in  this  situation  was  seldom  attended  with  any  loss  of 
tissue.  From  gonorrhcea  a  urethral  chancre  might  be  distin- 
guished by  the  induration  of  the  inguinal  glands  and  the  dorsal 
lymphatic  of  the  penis,  by  the  nature  of  the  urethral  discharge, 
and  by  the  acute  and  localised  pain  during  micturition.  A  com- 
plication occasionally  met  with  was  retention  of  urine  caused  by 
acute  congestion  of  the  urethra  and  predisposed  to  by  narrow- 
ness of  the  meatus,  while  at  a  later  date  a  stricture  might  result 
from  contraction  of  the  cicatrix.  Mr.  Lane  exhibited  a  patient 
with  a  urethral  chancre,  who  had  a  mucous  patch  on  the  right 
tonsil. — The  Pkesident  alluded  to  the  difficulty  frequently  ex- 
perienced in  getting  a  history  of  primary  syphilis  in  cases  where 
the  subsequent  symptoms  of  a  disease  pointed  to  a  syphilitic  origin, 
and  he  thought  that  in  a  few  of  these  cases  a  urethral  chancre  might 
explain  the  apparent  absence  of  any  initial  lesion.  It  was  possiblej 
as  Mr.  Lane  had  shown,  sometimes  to  mistake  the  roseolous  erup- 
tion of  syphilis  for  a  copaiba  rash,  and  in  such  cases  the  diagnosis 
might  be  assisted  by  examining  the  urethra.  Finally,  he  asked 
Mr.  Lane  whether  he  had  ever  met  with  a  urethral  chancre  in  the 
female. — Mr.  D'xVbcy  Power  asked  what  form  of  mercury  Mr. 
Lane  was  in  the  habit  of  prescribing  for  patients  suffering  from 
primary  syphilis,  as  there  appeared  to  be  a  fashion  in  the  par- 
ticular salt  of  mercury  employed  in  such  cases,  the  fashion  fre- 
quently changing. — Mr.  Roger  Williams  asked  whether  local 
treatment  in  gonorrhcca  was  not  of  greater  service  than  the  ad- 
ministration of  copaiba  and  cubebs. — Mr.  Lane,  in  reply,  stated 
that  he  had  never  met  with  a  case  of  chancre  in  the  female 
urethra,  nor  did  he  know  cf  any  recorded  instance.  He  believed 
that  gonorrhoea  and  syphilis  frequently  coexisted,  though  the 
thick  discharge  of  gonorrho3a  was  sometimes  mistaken  for  the 
thinner  discharge  which  accompanied  a  urethral  chancre.  He 
thought  urethral  chancres  were  more  common  in  persons  who  had 
a  narrow  meatus.  He  considered  that  tannate  of  mercury  in  doses 
of  one  or  two  grains  with  a  little  opium  gave  the  best  results  in 
the  treatment  of  primary  syphilis,  as  the  patient  was  thereby 
rapidly  brought  under  the  influence  of  the  drug,  whilst  hi.? 
digestive  system  was  not  upset. 
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i>n  the  Symptom'!  Comircted  n-ith  the  Circuladm  in  Diphtheria. 
— Dr.  SlDNBY  PiiiLi.ii's  read  a  paper  on  some  dangers  connected 
with  the  circula^ory  or>,'ans  in  diphtheria.  Many  of  these  condi- 
tions were  as  serious  and  as  frequent  causes  of  deatli  as  the  affec- 
tions of  the  respirator)-  apparatus,  though  their  symptoms  were 
often  less  obtrusive.  The  paper  was  based  on  KM  c.ises  of  diph- 
theria which  liad  como  under  his  obsenation.  Intracardiac 
thrombosis  was  an  occasional  cause  of  death  in  diphtheria,  espe- 
cially when  it  occurred  on  the  right  side  of  the  heart.  Cases  were 
read  showing  how  suddenly  death  might  result  from  a  clot  form- 
ing within  the  right  ventricle.  Although  the  clot-formation  took 
.a  cerfc&in  time,  yet  no  objective  symptoms  of  its  presence  need  of 
necessity  occur,  since  the  left  ventricle  was  capable  of  driving  the 
bljod  through  the  systemic  and  pulmonary  vessels  without  assist- 
aiKX'  from  the  right  side  of  the  heart.  In  such  cases  the  circula- 
tion was  kept  up  until  the  clot  was  of  size  sufficient  to  prevent 
any  biaod  flowing  through  the  right  ventricle,  when  death  sud- 
denly occurred.  In  3  per  cent,  of  the  cases  of  diphtheria  it  was 
noticed  that  there  was  extreme  slowness  of  the  pulse ;  all  these 
cases  were  accompanied  by  vomiting  and  ended  fatally.  No  treat- 
ment was  of  any  avail,  except  possibly  strychnine,  and  the  pro- 
gnosis of  such  cases  was  therefore  very  serious.  The  same  con- 
clusion was  arrived  at  in  regard  to  another  class  of  cases,  in  which 
the  pulse  was  for  some  days  extremely  rapid.  The  latter  class  of 
cases  was  much  more  frecjuently  met  with,  but  where  the  number 
of  pulse  beats  exceeded  200  a  minute  for  two  or  more  days  death 
invariably  occurred,  and  was  in  nearly  all  cases  due  to  syncope. 
The  extreme  rapidity  of  the  pulse  was  most  frequently  found  to 
be  J)resent  during  the  flr.st  week  of  tbe  disease,  and  at  a  later 
period  even  when  the  other  signs  were  favourable.  In  many 
cases,  too,  it  wa.s  associated  with  repeated  vomiting,  and  in  others 
wit!  extreme  drowsiness,  but  in  some  cases  there  were  no  accom- 
panying symptoms.  Irregularity  of  the  pulse  was  not  uncom- 
mon, but  it  was  not  of  unfavourable  prognosis.  Syncope  occurred 
in  '111  out  of  the  100  cases  of  diphtheria,  but  these  were  mostly  in 
«evere  cases,  as  the  slight  ones  were  not  admitted  to  hospital,  lu 
many  cases  the  syncope  was  preceded  by  extreme  rapidity  or 
Blowing  of  the  pulse,  or  by  the  approximation  of  the  first  and 
second  sounds  of  the  heart,  whilst  in  other  cases  it  happened  with- 
out any  warning  of  this  nature.  It  usually  occurred  very  early 
in  the  disease,  and  at  any  later  period  it  was  frequent  after  the 
thirtieth  day,  and  when  the  patient  appeared  to  be  progressing 
favourably,  or  had  been  discharged  from  the  hosjjital  as  cured. 
Notes  of  ca?e3  illastratinc  this  were  read.  Dr.  Phillips  believed 
that  syncope  attended  either  by  rapid  or  slow  cardiac  action  could 
only  be  attributed  in  the  maJDrity  of  cases  to  disturbed  innerva- 
tion with  or  without  other  paralyses.  The  treatment  of  these 
oa^es  by  cardiac  tonics  wa^  of  little  avail,  but  stimulants  and 
feeding,  administered  if  necssary  through  o  tube,  were  insisted 
upon.  Dilatation  of  both  sides  of  the  heart  was  common  in  diph- 
theria, being  produced  by  softening  of  the  muscular  fibre  of  the 
organ.  On  tlie  right  side  collapse  or  congestion  of  the  lung 
WHj  especially  prone  to  produce  this  condition,  and  if  the 
heart  had  become  dilated  t>efore  tracheotomy  was  performed, 
it  often  failed  to  regain  it?  power  after  the  operation.  Early 
tracheotomy  was  therefore  desirable  when  collaj)se  of  the 
lung  appeared  to  be  imminent.  On  the  left  side  of  the  heart 
the  f-oftened  muscle  fibre  temled  to  yield,  and  this  tendency  was 
probably  assi-ited  by  the  increased  tension  associated  with  nlbu- 
miuuria,  or  defective  renal  elimination  without  albuminuria. 
Hn^morrhages  from  the  mucous  surfaces  were  not  uncommon  in 
diptitheria.  In  three  cases  out  of  the  hundred  observed  by 
Dr.  rhillips  fatal  epistaxis  oi'cnrred  ;  in  four  there  was  bleeding 
from  the  thyroid  body  aftiT  tracheotomy,  whilst  in  one  case 
haemoptysis  was  associated  with  purpura.  Endocarditis  in  all 
probtbility  was  n»ver  a  result  of  dij)Utheria,  though  murmurs 
mi^jht  be  produced  l>y  dilatation  or  ann>mia.— Dr.  Mackrnzir 
con-id-red  the  slow  pu'lw  of  diphtheria  to  be  due  to  irritation  of 
the  vagus  leadin^j  to  an  increa'<e  in  its  inhibitory  jiower  over  the 
heart,  whilst  conversely  the  accelerated  jnilse  was  due  to  paralysis 
of  this  nerve.  In  confirmation  of  this  view  he  instanced  two  cases 
which  he  had  recently  seen,  in  which  cancerous  stricture  of  the 
(v-'ipliasua  had  caused  the  pulse  to  fall  below  thirty  a  minute. 
I'atdl  syn;op>,  especially  wli>-n  it  occurred  after  a  slight  attack  of 
diphtheria,  a<  wru  nfieii  th"  oas",  was  a  mo.->t  distressing  termina- 
tion, lie  considered  that  th'S  dilatotion  of  the  ventricles  could 
bardly  be  due  to  an  increase  in  the  arterial  teuion,  as  this  was 
netiessarily  transient,  but  he  thought  that  it  was  more  likely  to  be 
caused  by  some  toxic  agent  acting  directly  upou  the  arteries  and 


tbe  heart  muscle.  He  asked  Dr.  Phillips  whether  the  i)aralytic 
symptoms,  as  they  only  occurred  in  the  later  stages  of  the  dis- 
ease, might  not  be  due  to  ptomaines,  possib'.y  resulting  from  a 
disintegration  of  the  mucous  membrane.  The  diminution  in  the 
urea  excreted  in  cases  of  diphtheria  and  scarlet  fever  might  per- 
haps be  explained  by  taking  into  account  the  diminished  quantity 
of  food  taken  by  the  patient.— Mr.  Rogrb  Williams  aske<l  what 
surgical  treatment  had  been  adopted  in  those  cases  of  diphtheria 
which  had  died  of  epistaxis;  what  haemostatics  had  been  adminis- 
tered,and  whether  at  the  necropsies  the  exact  seat  of  theha>morrhage 
had  been  discovered  ? — Dr.  Hill  asked  if  the  heart  muscle  in  any 
of  the  fata!  cases  of  diphtheria  had  been  examined  for  micro- 
organisms, as  they  might  produce  an  increa.se  in  the  rate  of  the 
heart  beat.  He  had  recently  met  with  a  case  of  Cheyne-Stokes 
respiration  in  a  child,  in  which  relief  of  the  symptoms  was  obtained 
by  thoroughly  clearing  out  the  nasal  passages  with  a  solution  of 
menthol.— Dr.  Drew  thought  that  fatal  cases  of  syncope  usually 
occurred  after  a  mild  attack  of  diphtheria,  and  were  pissihly  due 
to  the  fact  that  less  care  was  taken  of  the  patient,  and  that  the 
dieting  and  the  administration  of  iron  were  not  persevered  in 
to  the  same  extent  as  with  more  serious  coses. — Dr.  Sidnby 
Phillii's  briefly  replied. 


13IUTI3H   GYNAECOLOGICAL   SOCIETY. 

Wbdnbsday,  Apbil  9rH,  1890. 

C.  II.  P.  RocTH,  M.D.,  President,  in  the  Chair. 

Myxomatoxif  Tumour  removed  from  the  Pelvis. — Dr.  Fenton 
read  the  notes  of  the  removal  of  a  myxomatous  tumour  from  the 
pelvis  of  a  woman,  aged  H.  A  lump  had  appeared  in  the  right 
iliac  tossa  four  years  previously.  The  general  health  had  re- 
mained good,  and  there  had  been  neither  pain  nor  hiemorrhage. 
The  tumour  sprang  from  the  pelvis  below  and  disappeared  under 
the  diaphragm  above.  Details  of  the  operation  Were  given.  After 
the  mass  was  got  away,  it  was  found  that  the  entire  uterus,  with 
some  two  inches  and  a  half  of  the  vagina,  had  been  removed,  the 
tumour  itself  iorraing  the  pedicle,  which  appeared  to  be  growing 
from  the  posterior  vaginal  wall.  The  operation  was  completed  as 
in  an  ordinary  hysterectomy.  There  was  no  evidence  of  shock, 
and  the  patient  seemed  to  do  remarkably  well,  except  that,  in 
spite  of  most  careful  catheterisation  of  the  bladder,  only  9  drachms 
of  urine  were  obtained  during  the  first  five  days.  No  swelling 
could  be  detected  in  the  abdomen  or  either  loin  indicating  the 
collection  of  a  quantity  of  urine.  Five  days  from  operation  the 
necrosed  stump  was  cut  away,  and  the  living  portion  allowed  to 
drop  back.  \Vithin  six  hours  of  so  doing  10!'  ounces  of  urine 
were  collected  as  having  passed  through  the  bladder,  and  several 
pints  escaped  i'r.)ni  the  wound  and  ran  into  the  bed.  The  patient 
lived  twenty  d  lys  longer,  the  first  portion  of  which  equal  quan- 
tities of  urine  were  passed  by  the  wound  and  by  the  bladder. 
Specimens  ex'imined  from  each  source  were  found  healthy.  Then 
gradually  that  passed  by  the  bladder  became  more  and  more  puni- 
leat  and  f.iti  '.,  at  the  same  time  getting  very  scanty,  till  at  the 
time  of  her  death  on  the  twenty-ftfth  day  from  operation  that 
kidney  connected  with  the  bladder  ceased  to  secrete,  whereas  that 
conn>>Lti(l  with  the  wound  acted  well  and  produced  healthy  urine. 
Mr.  Blond  Sutton  had  examined  the  tumour,  and  pronounced  it  to 
b  •  a  good  example  of  a  myxoma.  The  post-mortem  examination 
showed  the  left  kidney  to  bo  healthy  and  its  pelvis  and  ureter 
undilated,  but  the  latter  opened  into  the  wound.  The  right  kidney 
contoined  pliosphatic  deposit  and  fojtid  pus  in  its  pelvis,  which 
was  dilated  to  the  capacity  of  about  two  drachms.  The  ureter 
was  dilated  to  double  its  ordinary  calibre,  it  contained  t)us,  and 
camo  to  nn  abrupt  termination  in  the  wound. — Itemarks  wore 
made  by  Dr.  F.vxcninT  U.vnNBs,  Mr.  PrnfRLt,,  Dr.  IUntock,  Mr. 
BowREMAN  Ji;ssi-.TT,  Dr.  Bkkforii  Fkxwick.  Dr.  Camtiirll 
PopK,  and  Dr.  ()('ali.a(MIAN';  and  Dr.  FK^•TO^f  replied. 

Specimfn«.—\iT.  O'Callaohan  showed  several  lar({e  Fibroid 
Tumours  ho  had  removed  successfully  from  various  patients.  Drs. 
B.VNTOCK  and  Hbywood  SMirn  discussed  the  cases. 


WKST  LONDOX  MEDICO-CIIIKUKGICAL  SOCIETY. 
FiiiriAY,  Apkil  Utii,  1890. 
H.  CAMi-niu.i.  I'oi'E,  M.D.,  President,  in  the  Chair. 
Cancer  of  the  llrenft  Treated  hy  Electririly.—  hr.  }yr,i.xs  Par- 
sons r*nd  noteji  on  this  subject.— Remarks  were  made  by  Mr. 
Stbphbn  Paobt,  Dr.  TnAvana,  Mr.  Jespett,  Mr,  ICketlky,  the 
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Pbksidsnt,  and  Dr.  Ecclbs. — Dr.  Parsons,  in  reply,  said  he  had 
never  spoken  of  a  cure,  but  professed  to  have  obtained  the  arrest 
of  the  growth.  He  did  not  use  the  term  electrolysis,  because  the 
amount  of  electricity  brought  into  play  was  much  too  great  for 
that  method.  He  used  a  very  strong  current,  fla.shing  it  back- 
wards and  forwards,  so  as  to  produce  a  mechanical  injury. 

Uiiconscioun  Automatic  Actions  occtirrinr/  at  the  Close  of  Epi- 
leptic Fits. — Dr.  CoLMAN  read  a  paper  on  tiiis  subject  in  which  he 
related  a  number  of  cases  illustrating  the  different  kinds  of 
actions  performed  by  such  patients,  and  urged  the  necessity  of 
bearing  this  occurrence  in  mind  when  occasion  arose  to  give  evi- 
dence as  to  the  responsibility  of  a  person  for  peculiar  acts  which  he 
might  have  committed. — The  paper  was  discussed  by  the  I'resi- 
DENT,  Mr.  Li-OYD,  Dr.  Dbewiit,  and  Dr.  Eccles,  and  Dr.  Colman 
replied. 

Specimen.^^Dr.  Clippinsdale  showed  a  specimen  of  Aneurysm 
of  the  Left  Ventricle  of  the  Heart. 


ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 
Section  of  Pathologt. 
Feidat,  Mahch  21st,  1890. 
E.  Bennett,  M.D.,  President,  in  the  Chair. 
Cases. — SirWiLLiAM  Stokes  submitted  a  case  of  Acute  Traumatic 
Malignancy. — Dr.  J.  K.  Baeton  presented  a  case  of  Lympho-Sar- 
coma  of  the  Neck.  A  tumour,  occupying  the  whole  of  the  right 
side  of  the  neck,  had  been  growing  for  four  years.  Fluctuation 
elicited  in  one  part.  Edges  undefined.  Diagnosed  a  lympho- 
sarcoma, which  had  burst  through  the  capsule,  and  had  become 
diffused  through  all  the  structures  of  the  neck.  The  patient,  a 
strong,  robust  countryman,  became  subject  to  tits.  He  sud- 
denly became  pale,  fell  over  if  sitting  up,  his  pulse  disappeared, 
and  he  lost  consciousness  for  about  one  minute,  after  which  he 
recovered.  An  operation  was  performed  to  see  how  far  the  growth 
could  be  removed,  in  the  course  of  which  the  right  common 
carotid,  lying  behind  the  tumour  and  cfimpressed  by  it,  was  found 
to  be  completely  occluded.  At  its  bifurcation  a  rent  was  torn  in 
it,  but  no  blood  escaped;  it  was  firmly  occluded  lower  down. 
Dr.  Barton  thought  the  fits  might  have  been  produced  by  the  com- 
pression of  the  pneumogastric  nerve  by  the  tumour. 

Specimens. — Dr.  Joseph  Redmond  showed  the  Brain  and  Kidney 
removed  from  the  body  of  a  patient,  aged  29,  who  died  on  April 
30th,  1889.  He  had  received  a  blow  over  the  right  ear  in  December, 
1888,  which  stunned  him  somewhat.  From  that  time  he  com- 
plained of  severe  pain  in  the  right  side  of  his  head,  and  suffered 
from  fits  at  intervals  of  about  one  week.  The  necropsy  showed 
a  slight  depression  at  the  posterior  portion  of  the  right  parietal 
bone,  to  which  the  dura  mater  adhered.  On  examining  the  brain 
a  tumour,  somewhat  larger  than  a  pigeon's  egg,  was  found  in  the 
region  of  the  angular  and  supramarginal  gyri,  which  ex- 
tended into  the  substance  of  the  hemisphere.  The  right  kidney 
was  found  to  be  atrophied,  and  the  left  hypertrophied. — 
Dr.  M'Webnet  said  the  peripheral  portion  of  the  tumour  con- 
sisted of  smail-celled  structure,  but  its  internal  portion  was  struc- 
tureless. It  was  surrounded  by  thick  connective  tissue,  in  which 
could  be  seen  numerous  small  thickened  blood  vessels.  The  speci- 
men under  the  microscope  showed  the  disappearance  of  the  nerve- 
fibres  from  the  cortes  of  the  brain  in  the  immediate  neighbour- 
hood of  the  tumour.  The  latter  was  of  syphilitic  character. — Dr. 
WAiTEE  Smith  exhibited  the  Larynx  of  a  man  who  had  died  of 
pneumothorax  consequent  upon  extensive  tubercular  disease  of 
the  lungs.  There  was  also  amyloid  degeneration  of  liver,  spleen, 
kidneys,  and  intestines.  Fourteen  years  previously  Dr.  Bennett 
had  successfully  performed  the  Indian  operation  for  an  artificial 
nose,  owing  to  the  destruction  effected  by  old  standing  lupus  of 
face.  At  the  post-mortem  examiaation  both  lungs  were  found 
riddled  with  vomicae.  Tubercle  bacilli  were  found  in  their  con- 
tents. The  larynx  was  involved  to  a  considerable  extent.  The  free 
edge  of  the  epiglottis  had  nearly  disappeared ;  what  remained  was 
thickened  and  irregular.  Between  the  arytenoids  were  several 
pyramidal  outgrowths,  projecting  above  and  below  the  rima 
glottidis. — The  President  exhibited  a  specimen  of  Rupture  of  the 
Heart.  The  man  had  been  found  dead  on  the  railway.  There  was 
no  external  sign  of  injury  to  the  thorax  in  front.  A  large  portion 
of  the  sternum  was  detached  from  the  rest  of  the  skeleton  and 
thrust  down  on  the  underlying  viscera,  all  the  costal  cartilages 
being  broken  as  well  from  the  second  to  the  eighth.  The  peri- 
cardium and  the  pleura  were  full  of  blood.  At  the  apex  of  ''he 
right  ventricle  there  was  a  large  rupture ;  there  was  another  great 


rent  into  the  right  auricle.  In  the  auricular  appendix  and  the 
musculi  pectinati  there  were  a  couple  of  small  ruptures.  In  the 
back  of  the  heart,  at  the  left  auricle,  in  the  interval  between  the 
entrance  of  the  pulmonary  veins,  there  were  two  or  three  large 
lacerations.  The  left  auricular  appendix  was  ruptured.  Clearly 
what  happened  was  that,  the  heart  being  full  of  blood,  pressure  of 
the  detached  bone  burst  the  whole  of  the  three  chambers. 


MIDLAND     MEDICAL     SOCIETY. 

Wednesday,  Maech  26th,  1890. 
Lawson  Tait,  P.R.C.S.,  President,  in  the  Chair. 

Specimens. — Dr. Pueslow  showed  a  specimen  of  Aborted  Twins 
withsingle chorionic, double  amnioticsac, from  ajjregnancy  atabout 
the  fourth  month.  Dr.  Purslow  also  showed  Hypertrophied 
Nymphai  removed  from  a  single  woman,  aged  23.  Tney  had  been 
noticed  for  two  years,  and  had  caused  much  discomfort  from 
dribbling  of  urine  after  micturition,  and  swelling  at  each  menstrual 
period.  Removal  had  been  followed  by  complete  relief. — Dr. 
Mahood  showed  sections  of  a  spindle-celled  sarcoma  found  in  the 
brain  of  a  subject  in  the  dissecting  room.  There  were  no  other 
growths. 

Papers. — Mr.  Cameeon  Kidd  read  notes  of  a  case  of  Strangu- 
lated Hernia  soon  after  delivery,  successfully  treated  by  operation. 
— Jlr.  J.  W.  Tayloe  read  a  paper  on  Some  Cases  of  Gynaecological 
Disease  treated  by  Electricity. 

Cases. — Dr.  Si'okling  showed  a  boy,  aged  14,  who  suffered  from 
periodical  attacks  of  insanity.  About  two  years  ago  he  was 
struck  on  the  nose,  and  a  few  weeks  later  he  began  to  have 
attacks  of  great  irritability,  and  was  sent  to  an  asylum,  where  he  re- 
mained twelvemonths.  Before  became  under  Dr.  Suckling's  notice 
he  used  to  have  an  attack  regularly  every  month.  Each  attack  was 
made  up  of  eight  or  nine  separate  attacks,  the  boy  being  quite  well 
in  the  interval,  and  the  whole  attack  would  last  two  or  three 
days,  the  attacks  being  grouped  like  those  of  ordinary  epilepsy. 
At  first  he  lost  consciousness  in  the  attacks,  but  he  did  not  do  so 
now  ;  there  had  never  been  any  convulsion  or  involuntary  micturi- 
tion, and  he  had  never  bitten  his  tongue.  He  could  tell  when  the 
attacks  were  coming  on  by  a  feeling  of  numbness  and  giddiness, 
drowsiness  and  numbness,  with  dreams,  preceding  the  attacks. 
During  the  attacks  he  was  stupid  and  very  irritable.  He  cried 
out  and  complained  of  heaviness  over  his  forehead.  Dr.  Suckling 
considered  the  case  analogous  to  motor  and  sensorj'  Jacksonian 
epilepsy,  probably  depending  on  injury  to  the  frontal  lobes.  Smell 
and  taste  were  unaffected,  and  there  was  no  optic  neuritis.  Dr. 
Suckling  also  showed  a  man  suffering  from  blindness,  due  to 
double  optic  atrophy.  He  had  suffered  from  syphilis  twenty-five 
years  previously.  There  was  a  history  of  alcoholism  and  some 
excess  in  tobacco  smoking. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  Apeil  Hth,  1890. 
T.  Chueton,  M.D.,  Vice-President,  in  the  Chair. 
Injluenza. — Mr.  W.  H.  Beown  opened  a  discussion  on  the  recent 
epidemic.  He  said  in  his  experience  recovery  was  most  prolonged 
in  the  cases  where  there  was  no  catarrh,  and  in  the  de'oility  of 
convalescence  arsenic  had  produced  the  best  i-asults. — Mr.  Scat- 
tbegood  had  traced  direct  infection  in  only  one  case.  During 
convalescence  old  troubles  were  revived ;  foi  example,  a  crural 
phlebitis  in  a  patient  who  had  been  free  for  six  years;  another 
patient  who  had  had  a  severe  scald  eighteen  years  before  on  the 
ankle,  suffered  prolonged  pain  in  the  old  scar.  In  another  case 
there  was  a  return  of  severe  neuralgia. — Dr.  Hollins  had  traced  a 
large  number  of  cases  in  the  Calverley  district  to  one  room  in  a 
Bradford  mill.— Mr.  Weight  asked  if  anyone  had  observed  any 
effect  on  puerperal  women  from  the  contiguity  of  influenza.  In 
one  case  where  there  was  influenza  in  the  house  he  had  carefully 
isolated  the  woman  with  good  result. — Dr.  Eddisox  thought  many 
mild  cases  were  overlooked,  the  pneumonia  which  supervened 
being  considered  the  beginning  of  the  disease.  He  asked  if  there 
had  been  noticed  any  regularity  in  the  relapses,  as  in  the  case  of 
relapsing  fever. — Dr.  Chueton"  had  seen  the  following  among  the 
more  noteworthy  results  in  patients  who  were  said  to  have  had 
influenza :  Cerebral  meningitis,  headache,  intolerance  of  light 
and  sounds,  delirium  succeeded  by  semi-coma  in  a  woman  aged 
40,  with  recovery.  Generali.'ed  spinal  paralysis,  including  para- 
lysis of  sphincters  and  anpesthesia,  with  suppurative  pharyngitis, 
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cansing  a  large  quantity  of  purulent  discharge,  in  a  man  aged 
22,  with  recovery.  I'aresis  of  bladder  in  two  cases.  Cystitis 
occurred  in  a  womnn,  aged  36.  Suppurative  pharyngitis,  with 
great  debility,  but  no  actual  paralysi!",  in  a  child  ;  recovery.  Two 
cases  of  severe  vomiting  in  gouty  men.  Also  a  cose  of  extreme 
irritability  of  .etomach  with  intense  acetoncemia,  both  breath 
and  urino  being  of  overpowering  odour  for  several  days, 
in  a  lady,  aged  .'U,  not  diabetic;  uriue  contained  both 
acetone  and  aceto-acetic  acid  ;  recovery.  Two  cafes  of 
(?)  bronchopneumonia  in  children.  Lastly,  two  cases  of 
"  primary  purulent  pleurisy,"'  with  death  in  cp.cli  case  on  the 
fourth  day  after  the  initial  rigors,  there  being  no  pneumonia  in 
either  case.  Both  occurred  in  the  same  ward  and  within  a  few 
days,  influenza  being  at  the  same  time  prevalent  among  the 
nurses  and  patients.— Dr.  Bampton  divided  his  cases  into  four 
groups,  namely,  those  with  catarrhal  and  non-catarrbal  sym- 
ptoms; those  with  meningitis  and  gastro-enteritif.  The  first 
generally  ran  through  the  house.  Among  the  sequeho  he  noticed 
one  case  of  severe  cardiac  weakness  with  [lersistent  intern.ittcnce, 
and  one  cose  of  albuminuria.  The  suddenness  of  the  onset  was 
very  marked. — Dr.  Bronner  said  influenza  produced  a  very  pecu- 
liar Set  of  symptoms  when  it  attacked  tlie  middle  enr.  The  pain 
differed  in  being  very  intermittent ;  the  drum  was  red  and 
swollen,  and  incision  of  the  drum  did  not  bring  the  usual  relief. 
Deafne.ss  remained  after  the  other  symptoms  had  subsiiied.  He 
preferred  to  incise  the  drum  and  inject  cocaine.  lie  had  known 
two  cases  of  redema  of  the  laryn.x.  He  remarked  on  the  infre- 
quency  of  mastoid  suppuration  in  England  compared  to  the  fre- 
quency noticed  in  France  and  Germany  during  tbe  recent  epi- 
demic, showing  that  the  disease  in  I'Jngland  was  ot  less  severity 
than  on  the  Continent. — Dr.  .\1acc;bk(;or  had  sp^■n  about  KX)  cases 
in  IIudder.--ti('ld  from  early  in  Tebruary  to  within  a  fortnight  ago. 
They  had  lieen  very  severe.  The  whole  town  seemed  to  become 
infected  in  the  course  of  one  week. — Dr.  Tempest  Anperso-v 
spoke  of  the  rash  occasionally  seen.  In  one  case  it  began  like  a 
scarlet  fever  ra.sh,  then  resembled  urticaria,  and  on  the  third  (lay 
there  was  sloughing  of  some  of  the  patches. — Dr.  Jacoh  descrilied 
a  case  where  paralysis  of  the  arms,  and  in  a  less  degree  of  the 
legs,  had  followi-il  the  disease.  He  said  the  difficulty  of  finding 
tbe  bacillary  origin  of  the  disease  might  be  due  to  the  small  size 
or  the  comparatively  smoll  number  of  germs  required  to  produce 
the  disease,  and  referred  to  the  great  difference  m  the  number  of 
bacilli  found  in  tuberculosis  and  in  typhoid. 

Operatiie  Treatment  of  Di^locaiiotis  Irreducihle  hy  Onlinary 
Means. — Mr.  Mayo  Rorso.v  read  a  paper  on  this  subject.  After 
describing  several  cases  in  which  he  had  operated  on  old-standing 
dislocations  of  the  elbow,  shoulder,  hip,  and  finger,  and  comparing 
the  results  in  these  cases  with  others  whers  operations  had  been 
declined,  lie  concluded  by  saying  that  he  felt  justified  in  advocat- 
ing operation  in  all  cases  of  irreducible  dislocation,  if  the  general 
healtli  warranted  the  belief  that  it  could  be  borne. 

Old  Drawings. — Dr.  WniTHAM  showed  some  copies  of  drawings 
from  .\mbroi-ie  Pari?. 

Spfcimfns. — Dr.  Allan  :  I,  Cancer  of  Breast,  with  extensively 
infiltrated  skin,  six  years'  duration ;  2,  Waxy  Liver  and  Kidney 
from  a  case  of  Lupus;  .3,  Hydatid  Cysts  of  Liver  and  Omentum  ; 
4,  Gouty  Toe-joint  and  Kidneys:  •'•,  Cancer  of  IVnis ;  6,  Bony 
Growths  in  Dura  Mater— Dr.  Braithwaite :  1,  Double  Ovarian 
Tumour,  one  without  pedicle  ;  2,  Solid  Ovarian  Growth. 


PATHOLOGICAL  SOCIKTY  OF  MAN'CHKSTER. 

Wednesday,  April  ICith,  1890. 

J.  Dixon  Mann,  M.D.,  M.R.C.R,  President,  in  the  Chair. 

The  Kidnn/x  in  Diphtheriil  f'rrnnia.—  Drs.  Ashry  and  Hilton 
Thompson  showed  sections  of  kidneys  from  two  ca.ses  of  suppres- 
sion of  urine  and  uncmia  Coming  on  in  the  course  of  diphtheria. 
Death  occurred  respectively  on  the  ninth  and  twelfth  days.  In 
both  cases  the  epithelial  elements  were  much  swolli-n  and  their 
protopla-^m  cloudy.  The  swollen  cells  appeared  almost  completely 
to  occlud"  the  lumen  of  the  convoluted  tubules,  and  thus  mecbani- 
callj- to  obstruct  the  passage  of  urine  along  the  I iibules.  There 
were  a  few  fibrinous  casts  present  in  the  convoluted  tubes.  There 
■were  no  marked  changes  in  the  glomeruli,  or  other  elements  of  the 
kidneys. 

Ofteomi/eliti't.—'SW.  WnuiHT  exhibited  a  specimen  of  chronic 
osteomyelitis  of  the  femur  consequent  upon  an  o'd  fracture  of 
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that  bone  and  causing  a  second  fracture  by  necrosis  and  suppura- 
tion of  tbe  knee-joint. 

Adenoma  of  the  Rectum. — Mr.  Wright  also  showed  a  papillo- 
matous adenoma  of  the  rectum  from  a  woman  aged  70.  Tbe 
tumour  had  coused  complete  obstruction. 

Unusual   Fnrm     of  Aortitu    and    Thoracic    Anevn/fm. — Dr. 
,  Dbkschkeld  showed  the  naked-eye  preparation  and  microscopic 
sections  of  a  case  of  aneurj-sm  of  the  aorta  due  to  subacute  aort- 
'  itis.    The  patient,  aged  31,  a  native  of  Hav&nnah,  but  who  had 
spent  the  greater  part  of  his  life  in  Buenos  Ayres,  had  enjoyed 
good  health  till   three  months  before  death,  when  he  began  to 
I  suffer  from  a  slight  cough.    He  came  to  Europe  in  Januarj-,  went 
1  to  Paris,  where  he  suffered  from  influenza,  but  was  seized  one 
day  with  great  dyspnoea  and  hoarseness.     He  was  able,  however, 
to  transact  his  business,  and  came  to  .Manchester  in  the  beginning 
of  February.     He  ogain  suffered  from  dyspnoea.    The  dyspnoea 
was  entirely  expiratory,  and   the  physiial  examination  of   the 
chest  reveafed  nothing  but  a  smoll  dull  ]iateh  on  the  right  side  of 
tbe  sternum,  over  the  second  and  third  intercostal  space.    Xo 
/iruit  could  be  heard,  and  the  air  entered  both  lungs  equally  freelj*. 
An  attempt  to  make  a  laryngoscopic  exominiition  brought  on  a 
violent  paroxysm  of  dyspnaa.     The  dyspnoa  became  gradually 
I  worse,  and  the  patient  died  on  February  18th.    The  patient  never 
had  syphilis,  and   was   very  temperate.     The   post-mortem  ex- 
I  amination  showed  an  aneurysm  of  the  ascending  arch  of  the  aorta, 
pointing  to  the  right,  and  compressing  the   lower  part  of   tho 
trachea.    The  heart  and  its  valves  were  normal :  the  thoracic  and 
abdominal  aorta  sliowid  when  cut  open  masses  of  soft,  red  raised 
I  patches,  not  unlike  swollen   Peyer's  patclies.     On  section  it  was 
I  seen  that  these  patches  did  not  extend  beyond  the  intima.    Close 
^  to  theorigin  of  the  innominate  the  aorta  showed  a  longitudinal  slit 
!  in  the  intima.  and  this  led  to  the  aneurysm  ;  the  walls  of  the  aneu- 
;  rysm  consi<teil,  close  to  the  neck,  of  the  media  and  adventitia  of  the 
aorta  ;  the  media  gradually  thinned  off,  and  the  aneurysmal  wall 
then  consisted  simjily  of  areolar  tissue.    The  lower  rings  of  the 
trachea  were  erodeil,  and  parts  of  the  wall  of  the  trachea  formed 
the  posterior  boundary  of  the  aneurysm.     The  muscles  of  the  right 
holf  of  tbe  larynx  appeared  paler  and  thinner  than  those  on  tho 
left.     Microscopic  examination  of  the  aorta  at   different    levels 
showed  the  intima  close  to  the  subepithelial  layer,  infiltrated  with 
I  leucocytes  and  proliferation  of  the  spindle  and  tissue  cells  nor- 
mally found  in  the  intima.    The  deejier  layers  of  the  intima,  the 
I  media  especiolly  neor  and  around  the  blood  vessels,  and  the  ad- 
ventitia showed  slight  cell  infiltration.     Nowhere  was  any  change 
I  found  pointing  to  atheroma,  such  as  fatty  or  calcareous  or  hyaline 
changes.    The   naked-eye    and    microscopic   ajipearances    corre- 
sponded to  those  seen  in  ocute  aortitis;  this  led  to  the  formation  of 
a  dissecting  aneurysm,  and  this,  in  its  further  growth,  became 
diffuse.     The  purely  expiratory  dyspntva  was  explained  by  the 
erosion  of  the  Iracheal  rings  found  after    death.    The    trachea 
ceased  to  be  a  rigid  tube,  and  with  every  expiration  the  aneurysm, 
which  bulged  into  the  trachea,  was  pressed  against  the  posterior 
wall  of  the  trachea  and  partly  occluded  it.     It  was  difficult  to 
assign  a  cause  for  the  acute  aortitis.    The  symptoms  appeared 
chiefly  after  the  patient  had  influenza,  but  the  affection  must 
have   been  of  longer  date.     A  few  sections  examined  for  micro- 
organisms gave  negative  results. 


BIRMINGHAM  AND  MIDLAND  COU.STIES  BllA.VCU  OF  Till" 
BRITISH  MEDIC.\L  ASSOCIATION. 

i'atnolocical   and   clinical  section. 

Friday,  March  2Sth,   1890. 

11.  L.  BnowNB,  F.R.C.S.E.,  in  the  Chair. 

Transpositii.ii  of  }'isrera. — Mr.  C.  (iA.'sKiN  read  a  note  on  thi 
necropsy  of  a  biy,  aged  18,  who  died  ot  tuberculosis,  and  in  whom 
the  viscera  were  all  transposed.  The  transposition  was  complete 
even  to  such  details  as  the  distribution  of  the  ozygos,  phrenic, 
suprarenal,  and  other  smoll  veins.  There  was.  however,  one  re- 
markable irregularity  ;  the  left  recurrent  laryngeal  nerve,  passing 
down  beneath  the  subclavian  artery,  turned  to  the  right  be- 
neath the  aortic  arch  ;  passing  round  that  vessel  from  behind  for- 
wards, with  the  right  recurrent  laryngeal,  it  ascended  in  the  neck 
on  the  right  siile. 

Tolincro  Am/di/'ipin  in  a  li'umaii.  -Mr.  Piuestlbv  S.mith  de- 
scribed a  case  of  this  kind.  The  patient,  a  very  respectable 
looking  middle-aged  woman,  had  taken  to  tobacco  smoking  two 
years  previously,  under  the  advice  of  a  medical  man,  for  the  relief 
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of  fisthma.  She  liked  it  and  had  smoked  about  four  pipes  a  day 
since  then.  She  was  a  small  eater,  a  p^or  sleeper,  and  had  had 
many  damestic  troubles.  The  spsaker  explained  how,  in  a  case  of 
this  kind,  the  diagnosis  could  bj  mado  with  considerable  certainty 
before  the  question  as  to  tobicco  was  asked.  lie  referred  to  the 
very  freq-ieat  history  of  mental  worries  and  troubles  in  oases  of 
tobacco  amblyopia,  the  depression  of  the  system  arising  from 
which  rendiired  it  more  liable  to  poisonins;  by  tobacco.  If  women 
generally  were  to  become  habitual  smokers,  they  would  be  very 
prone,  among  the  lower  classes,  to  tobacco  amblyopia ;  for  among 
the  poor  the  women  suffered  more  than  the  men  from  insufficient 
food,  loss  of  sleep,  and  domestic  troubles. — Mr.  Eai.es  had  seen 
some  six  or  eight  Cises  of  tobacco  amblyopia  in  women.  I'er.sonal 
idiosyncrasy  was  largely  answerable  for  its  occurrence,  but  he 
thought  increasing  years  or  ill-health  were  generally  important 
predisposing  factors.  Some  twelve  years  ago,  he  found  this  am- 
blyopia in  a  woman,  aged  oS,  who  smoked  and  chewed  tobacco  to 
excess,  besides  taking  snuff.  She  was  also  a  heavy  drinker.  In 
eight  weeks  her  vision  recovered  from  being  ,Vj  =  to  normal 
(Jg)  without  any  treatment,  on  merely  discontinuing  tobacco, 
though  she  did  not  abstain  from  alcohol.  In  one  case  he  had  seen, 
the  patient  admitted  having  smoked  2.  lbs.  of  Cope's  mixture  and 
a  few  cigars  in  eleven  days  previous  to  the  failure  of  vision  ;  on 
the  other  hand,  he  had  seen  this  affection  in  an  old  man  who  only 
smoked  an  ounce  of  tobacco  weekly. 

P«/)(?r.— Professor  Allen  read  a  note  on  the  action  of  lithium 
salts  on  urate  deposits. 

Case. — Mr.  Barling  showed  a  living  cose,  a  man,  aged  39,  with 
Transposed  Viscera. 

Specimens. — Dr.  LowB  exhibited  a  specimen  of  Simple  Villous 
Tumour  of  the  Bladder.  The  growth,  which  was  the  size  of  a 
walnut,  was  removed  by  the  perineal  operation  from  a  man,  aged 
35,  who  had  suffered  from  hicmaturia  for  a  year.  The  tumour  was 
found  close  to  the  neck  of  the  bladder,  and  was  easily  reached  and 
separated  by  the  finger.  The  hajmorrhage  at  the  time  was  slight, 
but  it  became  somewhat  profuse  later  in  the  day.  The  patient, 
however,  made  a  fairly  rapid  recovery,  and,  four  months  after 
the  operation,  he  was  quite  well,  and  able  to  do  his  ordinary 
work. 

Serpes  Zoster  Brachialis. — Dr.  Thomson  showed  photographs 
of  a  case  of  Herpes  Zoster  Brachialis.  The  patient  was  a  girl,  aged 
9,  presenting  a  characteristic  herpetic  eruption  involving  the  area 
of  skin  supplied  by  the  internal  cutaneous  nerve  of  the  right 
brachial  ple.xus ;  there  were  also  two  groups  of  vesicles  in  the 
palm  of  the  hand.  The  eruption  was  preceded  for  a  day  or  two 
by  severe  pain  in  the  affected  region,  and  appeared  in  crops 
which  broke  out  successively  in  the  upper  arm,  forearm,  and 
palm.  The  axilla  on  the  same  side  contained  enlarged  and  tender 
glands.  Mr.  Thomson  discussed  (1)  the  rarity  of  the  condi- 
tion, in  respect  of  the  distal  distribution  of  the  eruption  and 
the  youthfulness  of  the  patient ;  (2)  the  involvement  of  the  skin 
of  the  palm,  usually  supplied  by  the  median  nerve,  in  a  lesion  de- 
pendent mainly  or  entirely  on  neuritis  of  the  internal  cutaneous 
nerve;  and  (3)  the  obscurity  of  the  etiology. 


REVIEWS  AND  NOTICES. 

A  Gbuman-Enolish  DiciiONAny  of  Medical  Terms.  By 
Fredekick  Treves,  F.R.C.S.Kug.,  Surgeon  to  the  London  Hos- 
pital, and  Hugo  Lanq,  B.A.  London:  J.  and  A.  Churchill. 
1890.  Pp.  viii,  -103. 
This  work  supplies  a  long-felt  need,  and  in  a  really  efficient 
manner.  Armed  with  this  well-printed  and  well-bound  handv 
volume  the  English  student  of  German  medical  literature  will 
find  his  path  made  smooth.  The  book  deserves,  and  will  no  doubt 
obtain,  a  very  wide  circulation.  As  Mr.  Treves  tells  us  in  his 
preface  (each  of  the  two  authors  has  a  preface  to  himself),  "  In 
the  special  branches  of  medicine  and  surgery  the  advance  in  word- 
making  has  been  remarkable.  The  new  science  of  bacteriology 
has  already  its  WiJrterbuch.  With  the  advance  of  embryology  has 
sprung  up  a  luxuriant  growth  of  technical  terms,  and  in  the 
Sackrer/ister  of  every  Centralblatt,  Jahrbuch,  and  special  treatise 
will  be  found  a  multitude  of  v/ords  whicli  were  not  in 
existence  or  in  common  use  some  ten  years  ago."  The  authors 
have  evidently  bestowed  great  labour  upon  this  work,  with  the 
aim  of  making  it  as  perfect  as  possible,  and  Mr.  Treves  gratefully 


credits  his  German  colleague  with  the  greater  part  of  the  con- 
struction of  the  book.  It  is  estimated  by  the  authors  that  about 
1(1,000  words  are  contained  in  this  book  which  are  not  to  be  found 
in  any  existing  German-English  dictionary  of  any  kind.  The 
greater  part  of  these  words  must  evidently  include  the  numerous 
compounds  which  the  book  contains.  On  this  point  Mr.  Lano 
tells  us  that  the  authors  htive  not  given  every  comjiound  word 
which  may  be  met  with  in  German  medical  works.  "  J*"or  instance, 
we  have  not  included  the  word  Dannuandeinklemmuvy."  Again, 
as  Mr.  Treves  tells  us,  '•  we  have  not  included  any  terms  relating 
to  botany,  zoology,  physics,  pure  chemistry,  or  veterinary  medi- 
cine." Now,  in  future  editions,  it  would  vastly  improve  the  book 
to  give  a  few  more  of  the  commonly  used  terms  from  the  sciences 
which  bear  on  medicine,  where  they  are  not  evidently  Greek  or 
Latin  terms,  and  to  dispense  with  many  compounds  at  present 
included.  The  word  Magen  (stomach)  is  followed  by  nearly  130 
compounds,  consisting  of  Maytn  and  some  other  word  ;  Knochtn 
has  nearly  180  compounds,  but  Aur/cii  bears  the  palm  in  this 
respect,  for  it  is  followed  by  nearly  2.J0  compounds.  Many  of 
these  are  unnecessary.  The  word  Bandage  is  translated  "  bandage," 
dressing  is  perhaps  more  suitable,  but  both  are  meant.  Giirung 
is  given  instead  of  Gdhrunci;  tlie  latter  is  the  form  commonly  used. 
On  page  0,  the  letters  A.l.D.  occur,  and  we  are  told  that  they 
stand  for  alUjemeiner  Inkaltsdruch  (intrauterine  pressure).  This 
is  surely  an  excess  of  thoughtfulness  on  the  part  of  the  authors. 
It  is  inconceivable  that  a  German  author  would  use  such  an  ab- 
breviation abruptly.  On  the  same  page  the  extreme  minuteness 
of  the  work  is  shown  by  the  insertion  of  such  a  word  as  Akido- 
peirastik,  that  is,  Middeldorpf's  method  of  investigating  tumours 
by  means  of  a  needle  or  harpoon.  Practically,  the  Gtrmans  speak 
simply  of  harpooning.  It  is  curious  that  two  terms  extremely 
common  in  modern  German  medical  literature  are  not  included 
in  the  book — namely,  Kaninchen,  rabbit,  and  Meerschiceinchen, 
guinea-pig.  They  are  to  be  found  in  ordinary  dictionaries,  it  is 
true,  but  many  other  common  terms  have  been  given  in  this  dic- 
tionary not  so  important — for  example,  Quendel,  wild  thyme. 
Such  words  as  Medixinglas,  Menstruation,  Menstruationsperiode, 
and  similar  terms  exactly  like  the  English,  are  not  required.  A 
few  words  are  omitted  which  deserve  a  place — for  example, 
Leberthran,  cod-liver  oil ;  Schaffenskraft,  formative  power,  etc. 
But  tie  more  the  book  is  examined  the  greater  is  our  admiration  of 
the  industry  of  its  authors.  The  very  clear  type  which  has  been 
employed  is  a  great  advantage ;  the  German  terms  are  given  in 
larger  type  than  the  English. 
We  congratulate  everyone  concerned  in  this  most  useful  work. 


The  Lord  of  Hl-manitt,  or  the  Testimony  of  Human  Con- 
sciousness.    By  Fred.  J.  Gant,  F.R.C.S.,  Senior  Surgeon  to  the 
Royal  Free  Hospital.     London  :  Hatchards.     1889.     13o  pp. 
Specific  Unbelief:   England's   Greatest   Sin.       .By    A.    D. 

Lamb,  Barrister-at-Law,  etc.  London :  Nisbet  and  Co.  1889. 
It  may  be  a  commonplace  that  different  kinds  or  types  of  mind 
are  induced  in  course  of  time  by  diverse  and  divergent  lines  of 
study  and  practical  life,  even  whore  we  may  assume  that  the  first 
and  native  furnishing  and  conformation  of  the  minds  were  not 
very  far  apart ;  but  sometimes  even  such  a  truism  is  brought 
home  to  one  with  the  vividness  and  freshness  of  novelty  when 
one  has  the  good  luck  to  have  two  signally  different  and  even 
opposite  samples  of  mental  product  on  the  same  topic  and  within 
the  same  sphere  of  thought  and  feeling  come  to  hand  together. 
How  discrepant, for  instance,  appear  the  lawyers  religion  and  the 
surgeon'.s,  when  we  compare  Mr.  Gant's  statement  of  personal 
religious  convictions  with  that  of  Mr.  Lamb,  Scottish  advocate,  and 
barrister-at-law  of  the  Inner  Temple.  The  very  names  of  the  little 
books  are  enough — Lamb's  Specific  Unbelief:  England's  Greatest 
Sin,  and  Gant's  The  Lord  of  Humanity,  or  the  Testimony  of  Human 
Consciousness — rigidity,  legality,  an  air  of  abstract  definition  and 
false  finality  about  the  >.  ne,  while  the  other  leads  the  reader  to 
expect  a  more  human,  concrete,  and  practical  treatment.  As  a, 
matter  of  fact,  it  turns  out  so.  The  lawj-er  is  all  for  dogma,  "  sub- 
stitution,'' "  imputation  "  and  the  like,  while  the  eminent  surgeon 
exhibits,  in  his  135  short  pages,  the  fiuits  of  long  experience  and 
meditation,  which,  whatever  we  may  think  of  his  detail,  bear  the 
stamp  of  personality,  inwardness,  and  reality. 

They  continue  tliat  long  line  of  honourable  tradition  whose 
record"  is  emblazoned  with  the  names  of  Sir  Thomas  Browne, 
George  Wilson,  John  Brown,  and  many  other  worthies,  whose 
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writings  liaye  gone  to  disprove  or  at  least  cast  doubt  upon,  the 
too  readily  accepted  stigma  that  has  stuck  to  our  profession  for 
cnturies  — "  «A(  trtf  me'liri,  ilito  athei."  Of  course,  if  we 
rpad  "  heretics"  it  init?lit  be  !•'■<-  untrue,  for  the  medical  life  of  a 
thoughtful  and  naturiliy  r<'li<:riou3  medical  man  does  not  tend  to 
pin  him  bliudtold  to  do|,Tiia,  but  rather  leads  his  natural  piety  to 
build  for  itselt  a  body  of  such  materials  as  it  has  first  made 
its  own  by  patient  a?similati'in.  Here  is  the  nature  of  those  pages 
which  ilr.  Oant  has  written  from  a  sincere  and  earnest  heart  and 
sent  as  a  message  on  what  he  regards  as  the  greatest  things  in  the 
world. 

The  b^ok  will  really  he  best  read,  and  most  sympathetically,  as 
a  bit  of  autobio;iraphy  or  piece  of  intimate  confidential  talk 
•'To  discover  truth  in  religion  and  in  theo'ogj'  the  course  of 
investigation  lies  witliin  our  own  consciousness,  including  con- 
science. That  is  the  design  of  this  essay.  The  highest  truth  must 
be  felt  out  as  well  as  followed  by  reason.  I  have  gathered  some 
special  experience  of  human  nature,  as  to  its  vast  unknown 
capacities  for  suffering  and  for  happiness  in  the  same  person, 
and  thus  I  have  been  led  to  explore  further  that  greatest  of  all 
mysteries  to  every  man — himself." 

These  sentences  give  the  keynote.  For  the  rest,  Mr.  Gant  is  a 
loving  and  reverent  disciple  of  Frederick  Denison  Maurice,  and, 
following  the  fooCiteps  of  his  mas'er,  maintains  that  a  theology 
which  does  not  correspond  to  the  deepest  thoughts  and  feelings 
of  human  beintr:<  e*nnot  be  a  true  rheologj-.  As  an  optimist,  the 
main  articles  of  his  creed  are  "the  inlierent  goodness  of  hu- 
manity," universal  brotherhood,  the  fatherhood  of  (rod,  the  unity 
of  God  and  man  or  the  humanity  of  God,  once  individualised  in 
the  Galilean  life,  always  my.sticiilly  present  and  indwelling  in 
human  consciousness,  as  the  divine  man  within  each  man,  "the 
Deliverer."  There  are  some  extra  beliefs  which  may  be  thought 
to  encumber  the  simplicity  of  .Mr.  Gant's  faith,  but  they  do  not 
really  impair  the  general  effectiveness  of  its  presentment. 

THB  WOEKnOUSR  AND  ITS  MEDICAL  Offigee.  13y  Alfbed 
SriEEN,  JI.D.,  M.Tl.C.S.,  D.P.H.Camb.,  Surgeon  to  Cardiff  Work- 
house and  Infirmary.  Bristol :  J.  Wright  and  Co.  1890. 
The  author  of  this  ver>-  useful  little  work  is  one  of  the  few  who 
have  given  us  in  print  their  professional  e.xperience  of  workhouses. 
It  is  evident  that  Dr.  .Shkbn  devotes  special  attention  not  only  to 
the  care  of  the  sick,  but  also  to  the  general  good  management  of 
the  Cardiff  Workbouse  and  Infirmary,  of  which  he  has  for  many 
years  had  medical  charge.  The  rulec  be  has  adopted,  which  are 
here  given,  must  lie  of  great  assistance  to  newly  appointed  work- 
house medical  oilieers.  many  of  whom  have  but  little  idea  of  the  re- 
sponsibility they  undertake  when  thoy  first  accept  office;  some  of 
the  technical  vork  being,  as  Dr.  .Sheen  points  out,  unnecessarily 
irksome.  If,  howev  r,  this  manual  is  carefully  read  and  its  pre- 
cepts adopted,  the  medical  officer  will  be  singularly  unfortunate 
who  becomes  worried  by  a  Poor-law  inquirj-. 

Dr.  Sheen  says  he  has  succeeded  in  getting  a  good  system  of 
sick-nursing  adopted,  none  of  the  inmates  being  now  engaged  in 
any  of  the  more  re.-ponsible  duties.  The  diet  appears  appropriate 
for  the  differeDt  classes  ;  perhaps  a  liiore  general  use  of  fish,  which 
we  suppose  could  be  re.idily  obtained,  would  be  au  improvement; 
when  properly  cooked  and  carefully  served,  it  is  much  appreciated. 
The  report  of  the  lying-m  department,  wliere  from  iM«)  to  1,000 
cases  have  been  attended  during  the  last  eighteen  years  with  only 
3  deaths,  is  mott  sutihlactory  ;  such  a  result  could  only  be  attained 
by  skilful  professional  supervision,  together  with  strict  attention 
to  hygienic  requirements. 

The  working  of  the  present  Lunacy  Acts  is  discussed,  and  the 
alterations  which  will  shortly  lie  effected  by  the  new  Act  are 
pointed  out.  The  author  qu".''tions  the  necessity  for  two  medical 
certificates  being  necessary  to  enable  a  harmless  lunatic  to  be  de- 
tained in  the  worklioude,  when  only  one  certificate,  as  at  present, 
will  berei|uired  (o  transfer  a  patient  to  a  lunatic  asylum. 

The  book  is  well  printed,  and  the  tables  and  forms'  in  it  can  be 
easily  read. 


NOTES  ON   BOOKS. 

Cancer  nnd  itn  Complicnliovn.  By  C.  E.  Jrn.vi.vo.s,  M.B.,  M  .S., 
F.R.C.8.  (London:  Bailliere,  Tinda'll,  and  Cox.  18«>,)— Mr.  Jen- 
nings is  an  active  supporter  of  the  theory  of  the  local  origin  of 


cancer,  and  this  work  has  been  written  with  a  view  of  supporting 
that  opinion.  But  he  intimates  also  that  other  objects  were  enter- 
tained— to  elucidate  certain  points,  the  varieties  of  cancer  as  shown 
by  their  structure  and  anatomical  site,  the  occurrence  with,  or 
follo\ving  on,  other  diseases,  the  curability  by  removal,  and  the 
action  of  specific  medicines.  These  are  worthy  objects,  and  the 
author's  connection  with  the  Cancer  Hospital  may  be  exj>ected  to 
open  a  field  hitherto  sadly  barren.  That  the  work  is  an  honest 
attempt  we  are  glad  to  acknowledge,  and  we  hope  to  see  more  from 
his  pen.  But  the  book  contains  the  author's  opinions,  without 
any  addition  to  our  knowledge  of  the  pathology  or  causes,  or,  we 
may  say,  treatment  of  the  disease.  His  opinions  are  expressed 
with  characteristic  ter.^eness,  and  this  is  pleasant,  though  perhaps 
not  always  convincing.  Xo  illustrations  are  given,  and  we  mLss 
any  philosophical  inquiry  into  the  causes  and  origin,  and  possible 
lines  of  grappling  with  the  disease.  True,  the  author  quotes  fully 
from  the  discussion  on  cancer  at  the  Pathological  Society  in  1874, 
but  beyond  this  the  book  does  not  contain  anything  like  an  account 
of  modem  views  as  to  the  local  origin  of  cancer.  There  is  much 
more  than  this  wanted  in  a  book  on.  Cancer  and  its  ComplicatioTU. 
The  chapters,  too,  on  cancer  of  the  various  organs  and  pirts, 
though  acceptable  as  the  author's  conclusions,  contain  little  to 
help  an  inquirer  into  the  causes,  kinds,  or  even  complications  and 
treatment  of  this  apparently  extending  scourge. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEPIf  INK,  Sl'EOEBY,   DIETETICS,   AND   THB 
ALLIBD  SCIENCES. 

AROMATIC  QUI>'IXE  WATEK. 
Messrs.  H.  and  T.  Kibby  and  Co.,  14,  Newman  Street,  W.,  have 
sent  us  samples  of  aromatic  quinine  water,  manufactured  by  the 
Britannia  Fruit  Preserving  Company,  Tiptree  Heath,  Kelvedon, 
Esstx.  It  is  stated  to  be  charged  with  natural  carbonic  acid  gas. 
supplied  by  the  Volcanic  Aeration  Company,  and  to  contain  one 
grain  of  quinine  in  each  bottle.  The  water  is  highly  charged  with 
gas,  it  has  a  very  agreeable  fruity  taste,  and  the  bittemefs  of  tht- 
quinine  is  entirely  covered.  Analyses  show  that  this  ingredient 
is  present  as  stated.  It  is  undoubtedly  a  pleasant  way  of  admini- 
stering quinine  as  a  tonic. 


VIN  MARIANL 
The  value  of  coca  as  a  nerve  stimulant  and  restorative  is  well 
established,  and  a  popular  mode  of  administering  this  drug  is  in 
combination  with  wine.  The  vin  .Mariani  is  a  solution  of  tli-' 
active  matters  of  coca  leaves  in  wine.  It  is  prepared  by  M. 
Mariani,  and  the  sample  has  been  sent  to  us  by  the  agents,  Mes.srs. 
Wilcox  and  Co.,  il.T.),  Oxford  Street.    The  wine  is  fairly  palatable. 


SOLUBLE  SAXITAS  OIL. 
The  Sanitas  Company,  Three  Colt  Lane,  Bethnal  Green,  E.,  have 
forwarded  a  specimen  of  a  new  preparation  of  their  sanitas  oil. 
It  is  readily  miscible  with  water  in  any  proportion,  forming  a 
white  emulsion.  This  special  form  will  be  found  useful  for  lliti 
preparation  of  watery  solutions  for  which  the  ordinary  sanitas  oil 
is  not  80  well  adapted. 

A  NKW  catiikteh. 

Uianns.  I.vxcn  an,I  Co.  (AI.Ur<i;«tp  StntH  writ<- :    We   fnil  to  »<w  liow  the 
»bovc  (IwwTliillon  unrltr  ■■  Npw  rnvcntlnn^"  in  t\\<-  Joi'H\»l,  nt  Anrll  imti  . 


be  correct.    Kindly  ntlo 


I  In  f<tatp  ttiAt  lhi>  n?i£tiliir  Fn>nch  eaUtrUr  d  hougxt 


Xvry  cathcl«r  1»  prAct  li'tally  the  tamp  itien.    The  Ulustmilon  h  •traply  '. 
Heglniiirt  HarrlMin'i  whip l>ou|;Ie,  with  liole  12  Iiiclie«  from  the  point. 


A  FUTSirtNQ  UTBKINK  CrRKTTE. 
Mnras.  I.^-Kcnnnil  <v>.  iAl.liT»ij»te  .Street)  »Tlt<>!  In  the  JouRXit.ot  April  l»th 
»  rti-«cri|itloii  of  111.' iil«.%.- imilK-il  Itntnimfnt  npiKnm  iiodTthe  hni.ll?i|t  of 
"New  Iiivenll..n..'  «.•  ».iiiM  mk  vou  I'l  kln.llv  imlillsli  the  tnrl  ihawc 
liiivp  hail  for  n  \m\n  I  Inn-  in  »lo<-l<  thin  artlnle,  iiii.l  nI»o  Intdy  Ml  linpn.veij 
pattern,  by  wlilrh  dirffriMit  »lie»  of  the  ruretten  cjin  be  fitted  liito  tin-  llitth- 
\nn  tube.    It  It  not  by  any  nieunt  a  new  inttniment. 


AprU  26,  1890.] 


TME  BRITISH  MEDICAL  JOURNAL. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOR  1890. 
SuBSCBiPTiONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

ftJ^  6rittsi)  iltetJimJ  Journal, 
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"THE  POLITICS  OF  POVERTY." 
One  of  the  closing  chapters  of  Sir  John  Simon's  recent  book  on 
the  sanitary  state  of  E{;gland  bears  the  title  which  stands  at 
the  head  of  this  article,  and  the  phrase  is  intended,  no  doubt, 
to  be  what  is  called  "an  arrest  of  thought."  Politics 
are,  or  ought  to  be,  nothing  else  than  the  application  of 
thought  and  effort  to  the  weUbeing  of  the  community  ;  and 
nowadays  it  is  apparent  to  even  the  most  cynical  of  public 
men  that  much  thought  and  effort  must  be  promptly  devoted 
to  the  problems  incidental  to  poverty,  if  grave  mischiefs  are  to 
be  avoided. 

There  are  two  schools  of  thought  among  those  who  profess 
to  be  leaders  of  opinion  in  tliis  matter.  "The  advanced 
thinkers  "  of  the  last  generation  believed  in  the  doctrine  of 
laissez-faire — leave  each  man  free  of  artificial  trammels  and 
legal  hindrances,  and  in  the  struggle  of  competing  interests 
the  general  advantage  will  be  evolved.  A  new  school  has 
lately  arisen,  to  whom  this  doctrine  is  flat  barbarism.  To  i 
remit  the  working  out  of  the  general  good  to  the  chances  of 
the  war  of  selfishness  and  the  game  of  grab  is  to  them  a  car- 
dinal hei-esy.  Rather,  they  say,  let  the  community  recognise 
that  it  has  a  corporate  duty  towards  the  most  unfortunate — 
towards  the  crippled  combatants  who  are  helpless,  more  or 
less,  in  the  struggle  with  the  strong.  Let  it  apply  the  great 
power  of  its  corporate  wealth  and  corporate  organising  power 
to  make  life  at  least  tolerably  human  tor  those  who,  if  left  to 
their  individual  energies,  would  go  under  altogether,  to  our 
harm  as  well  as  their  own. 

Like  everyone  who  takes  a  wide  view  of  the  problem  of  the 
public  health.  Sir  John  Simon  has  found  it  necessary  to  face 
these  questions  ;  and  in  the  chapter  to  which  we  have  referred 
our  readers  will  find  a  very  masterly  treatment  of  the  position 
from  a  very  impartial  standpoint.  The  key  of  the  position  is, 
of  course,  the  "housing  of  the  poor."  A  little  while  ago  there 
was  no  practical  check  on  private  gieed,  even  when  it  took  the 
most  extreme  form  of  "house-knacking."  The  Ai'tisans' 
DweUings  Acts,  the  public  interest  aroused  by  the  many  Royal 
Commissions,  the  Peabody  Trust  and  aU  the  building  com- 
panies which  have  followed,  the  efforts  of  Miss  Octavia  Hill 
and  Miss  Cons,  and,  finally,  the  new  initiative  of  the  County 
Council  and  the  Guinness  Trustees  have  done  much-vaunted 
good.  But  we  hear  on  all  sides  from  the  most  competent 
observers  that  we  are  yet  far  short  even  of  safety,  not  to  say 
of  welfare. 


Something  must  be  done,  and  no  doubt  something  will  be 
done.  But  it  is  well  worth  our  while,  as  members  of  the  pro- 
fession of  health,  to  give  to  public  and  parliamentary  opinion 
all  the  help  we  can.  When  the  law  or  the  public  authorities 
have  laid  down  the  principle  that  such  and  such  sanitary  con- 
ditions are  indispensable,  they  have  done  very  little.  The 
primary  necessity  is  to  arouse  such  civic  interest  among  the 
electorate  at  large  as  will  ensure  the  election  of  local  authori- 
ties able  and  willing  to  see  a  good  law  carried  out.  But  no 
vigilance  can  be  wholly  effectual,  as  Sir  John  Simon  reminds 
us,  so  long  as  there  are  masses  of  people  eager  to  live  at 
cheaper  and  cheaper  rents,  however  foul  the  fever  traps  may 
be  into  which  they  are  stowed  away.  In  his  words,  "  over- 
competition  for  employment  and  for  house-room"  is  one  of 
the  facts  of  cardinal  importance  to  the  public  health.  In 
competing  for  labour,  these  crowded  swarms  of  London  poor 
keep  wages  down.  In  competing  for  accornmodation,  they 
keep  rents  up,  and  it  seems  to  the  pessimist  as  if  the  double 
pressure  were  fated  to  make  the  state  of  the  London  slums  con- 
tinually worse,  whatever  laws  may  be  made  at  St.  Stephen's. 

Piiilanthropic  effort  in  the  way  of  providing  better  houses 
for  low  rent  is  now  discussed  very  anxiously  in  many  quarters. 
Is  it  merely  eleemosynary  ?  Does  it  tend  to  discourage  the 
natural  supply  of  buUdings  by  the  normal  play  of  the  market  ? 
Has  it  not  resulted  in  housing — decently,  no  doubt — a  better 
class  of  people  than  those  whose  hovels  it  threw  down,  leaving 
the  really  wretched  to  go  further  off  and  fare  worse  ?  Sir 
John  Siiuon's  answer  is  that  the  good  which  philanthropy  has 
really  done  has  been  educational.  It  has  undertaken  a  kind 
of  pioneering.  It  has  shown  what  can  be  done  as  a  matter 
of  -5  per  cent.,  and  what  ought  to  be  done  by  every  landlord 
who  calls  himself  either  a  moral   man  or  a  good  citizen. 

He  does  not  venture  to  pass  judgment  on  a  wider  question 
which  is  already  agitating  the  County  Council.  Some  of  the 
progressive  party  are  asking  whether  a  municipal  lodging  board 
may  not  be  the  true  solution,  and  we  are  called  upon  to  decide 
whether  the  community  can  safely  build  good  dwelhngs  for  the 
poor  itself,  using  to  that  end  its  enormous  advantage  of  borrow- 
ing at  2J  per  cent.,  and  foregoing,  if  it  so  pleases,  all  commer- 
cial profit  on  site  and  structure  :-■  If  it  is  conceded  that  the 
great  philanthropic  companies  can  build  good  houses  and  pay 
4  or  5  per  cent.,  after  charging  very  reasonable  rents  and 
doing  all  their  reasonable  duties  as  good  landlords,  it  follows 
that  the  Coimty  Council,  if  its  business  were  well  and  honestly 
done,  could  go  further  along  the  same  line.  The  volume  of 
the  work  done  by  the  societies  is  not  small,  yet  it  falls  sin- 
gularly short  of  the  need  of  London.  Even  at  a  modest 
calculation,  400,000  rooms  are  needed  now.  All  the  existing 
companies  have  not  given  us,  as  yet,  much  more  than  50,000  in 
the  whole.  Is  the  community  to  fill  the  gap  or  no  ?  If  it  should 
ever  decide  to  do  so,  a  further  question  will  arise,  which  it  would 
be  well  for  all  social  pliilosophers  to  consider  carefully.  A  public 
body  could  afford— by  reason  of  the  difference  between  2$  per 
cent,  and  5  per  cent.— to  charge  cheaper  rents  or  to  give 
superior  accommodation,  which  is  the  same  thing.  Is  it  to 
do  so,  or  ought  it  to  make  the  same  profit  which  an  outside 
company  or  an  outside  builder  would  make  ?  By  adopting 
the  cheapening  line  it  might  improve  the  standard  of  accom^ 
modation  and  further  the  educational  work   already  spoken  of. 
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Bat  would  there  be  a  risk  in  that  case  of  its  finding  the 
whole  of  the  housing  question  thrown  upon  its  hands  by  the 
discouragement  of  private  enterprise  ? 

Sir  John  Simon  does  not  fear  to  adventure  even  further, 
and  to  face  the  ultimate  problem  of  all  :  "  How  can  the  poor 
be  made  less  poor!-"  He  does  not  give  up  the  problem, 
though  he  warns  all  well-meaning  enthusiasts  that  it  can  be 
solved  only  by  "  obeying  Nature,"  as  Bacon  suid  long  ago. 
The  thriftless  may,  in  some  age  to  come,  be  sent  to  refor- 
matory farms  :  the  drunken  may  be  confined  in  asylums  :  and 
the  criminals  sent  to  a  reformatory.  Whether  a  mndem 
government  could  venture  on  these  drastic  methods  and  live  is 
a  question  which  only  experience  can  solve.  In  the  meantiuie 
it  is  not  necessary  for  those  who  would  secure  the  pubUc 
health  to  be  provided  with  an  "infallible  remedy  ''  for  human 
inequahties.  But  it  is  well  that  they  should  have  regard  to 
the  broad  conditions  of  the  problems  of  great  cities,  and  to 
that  end  this  treatise  ^vill  do  good  service.  Perhaps  it  may 
be  found  practicable  for  the  British  Medical  Association, 
through  its  I'arliamentary  Bills  Committee,  to  take  up  the 
matter  and  deal  with  it  from  some  such  point  of  view  as  Sir 
John  Simon  indicates.  There  are  Bills  (more  than  one)  now 
before  Parliament  concerning  the  housing  and  health  of  the 
people,  and  it  may  well  be  doubted  if  any  of  them  are  ade- 
quate. The  Government  proposal  to  codify  the  law  on  these 
subjects  offers  a  golden  opportunity.  In  this,  as  in  most  other 
things,  it  may  be  that  the  best  way  to  prevent  rashness  is  by 
a  bold  and  statesmanlike  reform. 


HORSEFLESH  AS  HUMAN  FOOD. 
Mr.  Lees  K.nowle.s,  whj  succeeded  last  session  in  passing 
through  Parliament  his  Bill  to  regulate  the  sale  of  horseflesh 
as  human  food,  is  the  author  of  an  interesting  article  in  the 
Nineteenth  Century  bearing  the  short  title  "Horseflesh."  This 
article  does  not  seek  to  investigate  historically  the  eating  of 
horseflesh,  or  to  promote  it,  or  to  defend  the  taste,  but  it  fur- 
niahes  much  information  as  regards  the  practice  in  our  own 
own  times,  which  will  be  new  to  most  English  readers. 

Before  the  sale  of  horseflesh  for  human  food  was  allowed  in 
France  the  French  Government  referred  the  subject,  in  1S.)6. 
to  the  Conseil  d'Hygiine,  and  from  that  bodj-  received  a 
report,  in  wliich  it  was  stated  that  flesh  coming  from  healthy 
horses  could,  without  disadvantage,  be  handed  over  for  con- 
sumption. Ten  years  afterwards  a  biitcher  obtained  authority 
to  open  a  shop  in  Paris  for  its  sale,  and  in  a  few  months  his 
example  was  followed  by  others.  The  trade  increased  rapidly, 
and  was  well  established  before  the  Franco-German  war,  as, 
during  the  first  half  of  the  year  1S70,  1,!»!)2  horses  were 
slaughtered  in  Paris  for  human  food.  During  the  terrible 
winter  of  ls7()-71  as  many  as  fi-<,000  horses,  asses,  and  mules 
are  said  to  have  been  used  as  food  ;  but  the  siege  food  not 
unnaturally  created  a  temporary  dislike  to  hippophagy.  How- 
ever, during  the  last  fifteen  years  there  has  Ixjon  a  steady  in- 
crease in  the  consumption  of  horseflesh,  and  at  the  present 
time  it  araoimts  to  about  'j  per  cent,  of  the  meat  consumed 
there  by  the  people.      The  increase  is  not  confined  to  Paris. 

The  amount  of  flesh  obtained  from  each  horse  is  generally 
calculated  to  be  i'W  kilogrammes  (about  MO  llw. );  the  price 
is  fiO  centimes  per  kilogramme  (about  2Jd.  the  lb.).      In    Hx*) 


the  total  quantity  of  horseflesh  consumed  in  Paris  was 
4,r)00,653  kilogrammes  (about  88,-10<i  cwt.).  Horses  intended 
for  food  must  be  slaughtered  in  specially  authorised  slaughter- 
houses, in  the  presence  of  a  veterinary  surgeon  or  inspector 
commissioned  for  the  purpose,  who  must  inspect  them  before 
they  are  slaughtered,  and  the  meat  when  it  is  cut  up.  The 
meat  must  not  be  removed  until  it  has  received  the  stamped 
mark  of  inspection.  Horses  and  meat  unfit  for  food  must  be 
sent  at  once,  at  the  expense  of  the  OH-ner,  to  an  establishment 
at  Auben-illiers.  Horses  which  have  died  a  natural  death, 
which  have  been  killed  in  a  feverish  condition  in  consequence 
of  injuries,  and  horses  suffering  from  disease,  purulent  wounds 
or  abscesses  (even  in  the  hoof),  or  in  an  extremely  worn  out 
condition,  are  considered  unfit  for  consumption.  The  hawking 
of  horseflesh  is  forbidden,  and  so  is  the  sale  of  it  anywhere 
than  in  specially  authorised  establishments. 

In  the  German  capital  the  sale  of  horseflesh  for  human 
food  dates  back  from  184".  By  I860  the  enterprise  was  so 
successful  that  61.3  horses  were  slaughtered  ;  and  in  !'>(;.">  the 
number  of  horses  slaughtered  for  human  food  had  risen  to 
2,241.  At  present  over  7,000  horses  are  thus  slaughtered 
yearly  at  Berlin.  A  police  official  resides  on  the  premises  as 
superintendent  of  the  slaughterhouse.  A  new  slaughterhouse 
is  soon  to  be  built,  and  the  municipality  intend  taking  over 
the  business.  There  are  many  shops  registered  for  the  exclu- 
sive sale  of  horseiueit  and  sausages,  etc.,  made  from  it  ;  and 
the  sale  of  horseflesh  otherwise  than  as  horseflesh  is  visited 
with  severe  punishment.  The  retail  establishments  deal 
weekly  with  from  three  to  ten  carcasses.  The  average  value  of 
a  carcass  is  S-js. 

Of  the  horses  entered  for  examination  with  a  view  to  being 
slaughtered  for  human  food,  a  Uttle  under  .".  per  cent,  are  re- 
jected. Eich  carcass  passed  is  stamped  by  the  medical 
ofticer.  The  retail  prices  in  Berlin  of  horseflesh  for  human 
food  is  from  ."d.  to  H^d.  the  lb.  Horses  to  be  used  for  food 
must  be  examined  both  before  and  after  slaughter  by  the 
veterinary  surgeons  of  the  police,  and  no  animal  may  be  passed 
unless  it  is  fovmd  to  be  perfectly  free  from  all  symptoms  of  a 
nature  likely  to  render  its  flesh  in  the  least  unfit  for  human 
food.  The  trade  of  selling  horseflesh  and  making  up  victuals 
from  it  can  only  be  carried  on  in  licensed  premises  marked  with 
a  clearly  logil'le  description  denoting  their  purpose,  of  which 
the  letters  must  measure  six  inches  high.  In  like  manner  all 
carts  and  vehicles  for  carrying  horseflesh  must  be  marked. 

In  Italy,  the  sale  of  horseflesh  is  not  prohibited.  Milan 
seems  to  bo  the  only  place  where  horseflesh  is  consumed  to  any 
considerable  extent.  There  are  no  oflicial  returns  of  the 
quantity  consumed  in  Italy.  The  animals  must  be  slaughtered 
in  public  slaughterhouses,  and  the  flesh  sold  in  special 
butcheries. 

In  Austria,  the  slaughter  of  horses  for  liuman  food  is  only 
permitted  by  persons  entitled  to  exercise  the  trade,  in  places 
I  approved  of,  and  in  conformity  with  special  regulations.  Outside 
I  each  shop  or  stall  must  l>e  "  sale  of  horseflesh  "  in  legible 
I  words,  and  no  other  moat  may  bo  sold  on  such  premises.  The 
horses  must  bo  examined  before  and  after  slaughter,  and  are 
I  condemned  if  unsoiuid,  very  ohl,  or  in  an  emaciated  con- 
I  dition. 
I       In   Vienna,    the   number   of   horses  slaughtered  for  human 
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food  increased  from  5,086  in  1883  to  6,271  in  1887.  The 
retail  price  ranges  fiom  24  to  40  kreuzers  a  kilogramme 
(from  a  little  over  2M.  to  a  little  over  4jd.  the  lb.). 

The  record  of  the  use  of  horseflesh  for  human  food  at  home 
begins  with  the  Banquet  Hippophayique  given  in  London  in 
1868.  The  only  dish  on  that  occasion  to  which  it  was  said 
exception  was  taken  was  the  jelly.  The  three  horses  killed 
for  the  occasion  were  aged  respecti\'oly  4,  20,  and  22  years, 
and  the  main  dish,  a  fine  baron,  being  carved  from  the  four- 
year-old.  Sir  Henry  Thompson,  one  of  the  guests,  made  a 
statement  shortly  afterwards  that  he  had  carefully  compared 
liquid  extracts,  made  as  tea,  from  beef  and  horse  respectively, 
and  he  considered  the  latter  equal  to  the  former,  both  in  flavour 
and  in  nutritive  quality.  There  is  little  doubt  that  horseflesh 
has  been  sold  for  some  time  past  in  England  for  human  food. 
The  evidence  that  this  is  so  is  for  the  most  part  indirect,  and 
as  the  trade  up  to  the  time  of  the  passing  of  Mr.  Knowles's  Act 
was  almost  entirely  carried  on  by  stealth,  its  extent  cannot  be 
ascertained,  and  would  be  difficult  to  estimate.  There  was 
nothing  illegal  in  selhng  horseflesh  as  human  food  if  it  had 
been  sold  openly,  but  then  there  would  have  been  little  demand 
for  it,  and  the  profits  would  have  been  small.  So  steaks  and 
prime  pieces  of  the  lean  were  sold  as  beef,  the  horsefat  being 
carefully  cut  off  and  beef  suet  skewered  on.  The  portions  of 
the  carcass  which  could  not  be  thus  disposed  of  in  tempting 
lots  may  have  been  dealt  with  legitimately  as  cats'  meat,  etc., 
but  probably  much  was  disposed  of  as  sausages,  or  in  cooked- 
meat  shops. 

It  is  a  significant  fact  that  the  owners  of  the  Manchester 
Zoological  Gardens  five  or  six  years  ago  paid  from  1.5s.  to 
2os.  per  horse  for  food  for  their  animals,  and  now  have  to  pay 
from  £2  to  £3.  The  rise  is,  in  their  opinion,  due  to  the  in- 
crease of  horseflesh  for  human  food.  Those  engaged  in  the 
fraudulent  trade  in  horseflesh  have  discovered  many  ways  of 
avoiding  detection,  a  common  practice  having  been  to  slaughter 
the  horses  and  cut  them  up  in  one  town,  and  send  the  flesh 
for  consumption  to  another.  In  this  way  it  appears  horseflesh 
has  been  sent  from  Bradford  to  Manchester,  and  from  New- 
castle to  London.  Quantities  of  salted  horseflesh  are  also  sent 
to  foreign  ports  presumably  for  human  food.  In  London,  it 
seems  that  horseflesh  is  largely  used  by  low-class  sausage 
makers  under  the  trade  name  of  "Jack."  The  flesh  is  first 
salted  to  get  rid  of  the  peculiar  taste  and  smell,  and  when  the 
salt  is  washed  off  it  is  ready  for  the  mincing  machine.  A 
large  amount  of  information  from  the  best  sources  leads  to 
the  conclusion  that  horseflesh  has  been  prepared  for  human 
food  in  this  country,  and  dealt  iu  surreptitiously  to  a  con- 
siderable extent. 

The  object  of  the  Sale  of  Horseflesh,  etc.,  Regulations  Act, 
1S89,  is  to  prevent  horseflesh  being  passed  off  on  those  intend- 
ing to  buy  beef  or  mutton,  to  recognise  the  legitimate  trade 
in  horseflesh,  and  to  regulate  it.  At  the  time  of  the  horse- 
flesh banquet,  already  referred  to,  it  was  estimated  tliat  the 
number  of  horses  killed  yearly,  which  were  free  from  disease 
and  available  for  human  food,  was  7o,000.  It  is  reasonable  to 
conclude  that  the  number  is  much  larger  now. 

There  is  a  special  danger  in  using  as  human  food  horses 
which  have  not  been  examined  by  an  expert.  They  may  have 
been  physicked  to  improve  their  condition   and    help    them  to 


assimilate  food,  and  when  this  is  the  case  the  drug  used  is  not 
infrequently  arsenic.  The  flesh  of  a  horse  thus  doctored  is 
said  to  look  well  at  first  and  after  being  cooked,  but  soon 
after  getting  cold  it  turns  blue. 

As  regards  the  appearance  of  horseflesh,  it  is  coarse  in  grain, 
resembhng  bull  beef,  and  darker  in  colour  and  more  moist 
than  beef.  It  has  a  peculiar  smell  and  a  peculiar  sweet  taste. 
Its  flavour  is  said  to  be  halfway  between  the  fl.avours  of  beef 
and  game,  or  a  little  like  hare.  The  fat  is  not  generally 
mixed  with  the  lea;;,  is  yellower  and  moi-e  moist  than  beef  fat, 
and  readily  melts  and  becomes  rancid.  The  fact  that  horseflesh 
is  darker  than  beef  may  be  due  to  the  former  being  less 
thoroughly  bled. 

Mr.  Lees  Knowles  is  not  quite  satisfied  with  the  Sale  of 
Horseflesh,  etc..  Regulation  Act,  1889.  He  considers  fm-ther 
legislation  is  still  wanted,  and  with  a  view  to  tliis  thinks  ic 
desirable  to  obtain  an  inquiry.  He  would  prevent  any  article 
of  food  from  being  passed  off  as  another,  amend  the  law  in 
regard  to  the  sale  of  meat  unfit  for  human  food,  and  put  the 
law  as  to  hawking  upon  a  better  footing. 


ABDOMINAL  SURGERY. 

The  discussion  on  this  subject,  which  took  up  two  meetings 
of  the  Medical  Society  of  London,  is  an  event  wriich  the  pro- 
fession may  contemplate  with  satisfaction.  The  debate  was 
entirely  free  from  the  disagreeable  features  which  are  too  often 
associated  with  discussions  on  ovariotomy  and  the  more 
modern  developments  of  abdominal  surgery.  The  President, 
Mr.  Knowsley  Thornton,  rightly  congratulated  the  members 
present  on  the  courtesy  which  distinguished  the  debate  from 
beginning  to  end.  Each  speaker  attributed  liis  successes  to 
his  method,  and  as  a  rule  laid  down  the  triumphs  of  his  ad- 
versaries to  their  skill,  their  patients  being  thereby  saved  in 
spite  of  their  system. 

The  presence  of  so  many  distinguished  provincial  authorities 
was  another  gi-atifying  feature.  Mr.  Lawson  Tait,  Mr.  Mayo 
Robson,  Dr.  Taylor,  of  Birmingham  ;  Mr.  Greig  Smith  ;  Dr. 
Elder,  of  Nottingham  ;  Dr.  MaHns  ;  Dr.  Griffiths,  of  Swansea, 
and  Dr.  O'CaUaghan,  of  Carlow,  took  part  in  the  discussion. 
Notwithstanding  the  wide  area  opened  by  the  subject,  the 
observations  of  each  speaker  were,  as  a  rule,  succinct  ;  each 
confined  his  remarks  to  one  or  two  special  subjects  within  the 
domain  of  abdominal  surgery.  Much  was  said  for  and  against 
specialism  and  special  hospitals.  Mr.  Mayo  Robson  behoved 
that  his  own  successes  in  a  general  hospital  sufficiently  indi- 
cated that  special  hospitals  for  abdominal  surgery,  or  even 
special  wards  in  large  hospitals,  are  superfluities.  Several 
specialists,  as  might  be  exijected,  took  up  the  cudgels  in  favour 
of  exclusive  devotion  to  the  practice  of  abdominal  surgery. 
Mr.  Doran  maintained  that  abdominal  surgery  must  always 
remain  to  a  certain  degree  distinct,  owing  to  an?.tomical  con- 
ditions, wliich  never  change.  He  further  advanced  the  opinion 
that  the  success  of  a  limited  number  of  general  surgeons  at 
large  hospitals  depended  upon  the  fact  that  those  surgeons  are 
really  speciahsts  practising  general  surgery — in  other  words, 
their  successes  depended  on  their  special  aptitude  for  a  special 
branch  of  surgery,  and  thus  they  only  prove  what  they  wish 
to  disprove,  namely,  that  abdominal  surgery  is,  to  a  marked 
degree,  special.      Other  speakers   dwelt  on  that  great  devotion 
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to  detail  and  to  after-treatmout  which  only  the  spocialist  could 
thoroughly  acquire. 

The  chief  surgical  subject  within  the  area  of  debate  that 
excited  most  interest  was  reraoviil  of  the  fibroid  uterus.  The 
specialists  mtiialy  ftivoarod  the  extraperitoneal  treatment  of 
the  pedicle,  with  the  use  of  the  serrc-nwud.  The  general  sur- 
geons mostly  toudod  to  advocate  intraperitoneal  treatment  of 
the  titerine  stump.  Hysterectomy  for  fibroid  disease  of  the 
uterus  is  undoubtedlj'  difficult  and  dangerous.  Bv-en  surgeons 
who  have  performed  many  ovariotomies  feel  safest,  perhaps, 
when  they  employ  the  serre-mmd,  though  the  opposite  method 
is  far  nearer  to  ideal  surgery.  The  great  difficulty  of  securing 
the  main  vessels  is  the  chief  obstacle  to  the  establishment  of 
the  intraperitoneal  operation.  It  is  instructive  to  learn  how 
authorities  difler  in  their  experience  on  the  removal  of  the 
ovaries  and  tubos  for  the  cure  of  bleeding  fibroids.  Some  lay 
stress  on  the  parfect  removal  of  the  tubes,  others  declare  the 
oparation  to  be  useless  unless  the  ovaries  be  entirely  removed. 
Amongst  the  most  judicious  speakers  was  Mr.  Greig  Smith, 
who  deprecated  extreme  and  slavish  adherence  to  any  special 
method  of  treatment.  Where  the  air  is  pure,  no  spray,  he 
thought,  is  needed ;  whore  it  may  be  impure,  the  spray  is 
called  for.  Purgatives  are  not  needed,  as  a  rule,  for  many 
days  after  ovariotomy,  but  in  certain  cases  they  must  be  ad- 
ministered. In  preparing  a  history  of  abdominal  surgery,  the 
historian  may  say  Arma  firum'/iie  cano,  but  in  the  case  of  any 
one  successful  operator  the  man  is  far  more  important  than  his 
arms.  The  successes  of  men  so  diQerent  in  their  methods  of 
practice  as  many  of  the  speakers  amply  prove  this  fact. 


sell  poisons  retail  should  know  what  are  the  scheduled  poisons, 
and  how  the  register  book  of  the  sale  of  these  is  required  to  be 
kept." 

SURGEON  T.  H.  PARKE. 
We  are  informed  that  a  dinner  is  to  be  K'ven  by  the  officers  of  the 
Army  Medical  Staff  to  Surgeon  T.  H.  Parke,  on  his  return  from 
the  Emin  Pacha  Relief  Kxpedition,  on  .Monday,  May  12th,  at  7.30 
I'.M.,  in  the  IVhitehall  Rooms,  Hotel  JliStropole,  Northumberland 
Avenue,  S.^^'.  The  Director-General  will  take  the  chair.  It  is 
probable  that  Jlr.  II.  M.  Stanley  will  be  present  during  the  even- 
ing. Officers  wishing  to  attend  should  communicate  as  soon  as 
possible  •with  the  Honorary  Secretary,  Brigade-Surgeon  G.  C. 
Gibbon,  Junior  Army  and  Navy  Club,  .St.  James's  Street.  S.W. 


THE  MEDICAL  OFFICERS  OF  THE  ARMY. 
A  MBMonASDrsi  has  been  prepared  by  the  Chairman  of  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Association 
showing  the  present  state  of  the  case  of  the  Army  Medical  Staff, 
and  arguments  in  support  of  the  recommendations  of  the  Depart- 
mental Committee.  The  question  will  be  raised  in  Supply  by  Dr. 
Farquharson  and  other  medical  members  of  Parliament,  and  an 
endeavour  will  be  made  to  induce  Mr.  Stanhope  at  least  to  carry 
out  the  recommendations  of  that  Committee.  Copies  of  the 
memorandum  are  at  the  service  of  army  medical  officers,  acting 
and  retired,  and  it  is  suggested  they  might  apply  for  them  and 
Fend  them  with  private  communications  to  any  members  of  Par- 
liament whom  they  may  be  able  to  inlluence,  in  order  to  induce 
them  to  support  Dr.  Farquharson,  Sir  Walter  Foster,  and  other 
members  in  their  efforts  on  behalf  of  the  Army  Medical  Depart- 
ment. Application  for  copies  of  the  memorandum  referred  to 
should  be  made  to  the  Chairman  of  the  Parliamentarj-  Bills  Com- 
mittee at  this  office. 


Mr.  II.  Kai.i'.>,  iionorury  .Surgeon  to  the  Birmingham  and  .Mid- 
land Kye  Hospital,  has  been  ap;)ointed  by  the  committee  of  selec- 
tion to  deliver  the  Richard  iliddlemore  post-graduate  lectures 
during  the  en.suing  year. 

JIn.  Hastixgs  will  shortly  move  in  the  House  of  Commons  for 
n  return  of  all  the  localities  which  have  adopted  the  Infectious 
Disease  (.N'otification)  .^ct.  AVe  have  already  anticipated  this  in- 
formation by  the  lists  which  we  have  published. 

A  COMMITTKB  OH  colouT  blindness  has  been  appointed  by  the 
Royal  Society,  after  consultation  with  the  Government,  which 
includes  many  well-known  scientific  experts.  It  appears  to  be 
very  well  constituted  for  the  useful  purpose  in  view. 


Thb  report  and  evidence  taken  by  the  Departmental  Committee 
afipointed  to  inquire  into  the  pny,  stotus,  and  conditions  of  service 
of  medicol  officers  of  the  army,  of  which  onlj'  fifty  copies  were 
printed,  and  of  which  Mr.  Stanhope  has  consented  to  allow  the 
republication  for  members  of  the  service  interested  in  if,  has  now 
been  republished,  and  copies  arc  on  sale  at  the  office  of  the  Bnirisii 
Mkuical  JoiiiMAL,  429,  Strand. 

SALE  OF  POISONS. 
Dit.  Stkvknson-,  in  his  report  to  the  Government  on  the  conduct 
f'f  the  examination.s  of  the  I'harmaceutical  Society  (which,  on  the 
whole,  is  Ter>'  satisfactory'),  makes  the  following  useful  sug- 
ge.qtion  :  "  This  being  the  examination  which  qualifies  persona  for 
the  sale  of  poisons,  I  have  again  to  express  my  conviction  that  nn 
elementary  cTamination  in  the  statutory  requirements  n«  to  th<> 
sale  of  schi.'diile.l  j)oisonH  by  chemists  and  druggists  is  needed.  It 
is  not  unreasonable  to  expect  that  those  who  alone  are  allowed  to 


THE  REFORM  OF  THE  LONDON  UNIVERSITY. 
Tub  Lord  President  of  the  Council  hos,  we  understand,  addressed 
a  letter  to  the  Senate  of  the  I'niversity  of  London,  reminding  that 
body  that  it  was  understood  that  it  would  be  prepared  to  submit 
a  proposal  for  a  new  charter  for  the  University  during  the  present 
spring.  Lord  Cranbrook  further  hints  that  he  expects  to  receive 
a  communication  on  the  subject  shortly.  In  view  of  this  action 
of  the  Lord  President,  it  is  greatly  to  be  regretted  that  the  Royal 
Colleges  of  Physicians  and  Surgeons  have  but  recently  submitted 
their  reply  to  the  communications  addressed  to  them  by  the 
Senate  of  the  University  in  November  last.  The  Royal  Colleges 
therefore,  owing  to  their  tardy  action  in  the  matter,  have  con- 
tributed to  place  the  Senate  in  a  rather  awkward  position,  one 
effect  of  which  may,  we  fear,  be  that  the  remaining  steps  of  the 
negotiations  will  be  hurried,  and  that  the  medical  interests 
involved  will  be  placed  at  some  disadvantage.  The  Spcciol  Com- 
mittee of  the  Senate  will  meet  on  Monday  next,  and  will,  it  is  ex- 
pected, have  another  (the  third)  interview  with  representativts  of 
University  and  King's  Colleges. 

ALCOHOL  AND  THE  BUDGET. 
NoTwrriiSTAxntNf;  tlic  many  congratulations  that  have  been  in- 
dulged in  of  recent  years  on  the  presumed  greater  temperance  of 
the  people,  the  current  Budget  shows  that  these  rejoicings  have 
l>een  somewhat  premature.  The  Chancellor  of  the  Exchequer's 
announcement  that  he  had  received  £1,>^IK),0C0  more  for  duties 
and  licences  on  alcoholic  beverages  has  struck  many  enthusiasts 
with  dismay.  The  most  remarkable  increase  lia.s  been  from  rum, 
tlv-  roason  for  which  particular  increa.se  has  been  alleged  to  havo 
been  the  greater  consumption  of  that  spirit  as  a  prophyloctic  and 
remedy  for  the  inlluonzi,  which  some  months  ago  swept  in  an 
epidemic  over  the  land.     We  cannot  accept  this  ejcplanation,  as 
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other  spirits  were  also  largely  resorted  to  for  these  purposes. 
Fashion  is  more  likely  to  have  determined  the  matter,  this  old 
favourite  drink  having  come  again  into  more  general  favour  prior 
to  the  prevalence  of  the  epidemic.  We  cannot  confess  to  surprise 
at  an  all-round  increased  consumption  of  intosicants.  Waves  of 
temperance,  characterised  by  sensational  and  emotional  appeals, 
to  which  -we  have  recently  been  treated,  have  their  periods  of  ebb 
and  flow.  We  shall  not  be  surprised  if  this  alcoholic  indulgence 
continues  to  increase  for  the  next  few  years.  The  only  basis  of  a 
permanent  temperance  reformation  lies,  not  in  appeals  to  the 
feelings,  but  in  the  teaching  of  the  composition,  character,  and 
effects  of  intoxicant  beverages  on  body  and  on  brain.  Such  know- 
ledge should  be  widely  spread. 


POST-GRADUATE  INSTRUCTION  IN  LONDON. 
The  second  London  Post-graduate  Course  will  commence  on  May 
5th ;  the  number  of  lectures  and  demonstrations,  88  in  all,  is  some- 
what larger  than  in  the  last  course.  Two  hospitals  also  have 
been  added  to  the  list  of  institutions  in  which  instruction  is 
given,  these  are — Bethlem  Royal  Hospital  for  Lunatics,  where  a 
series  of  clinical  lectures  will  be  given  by  the  medical  superin- 
tendent, Dr.  Percy  Smith  ;  and  the  Paddington  Infirmary,  in  which 
Mr.  Jonathan  Ilutebinson  and  Qv.  Broadbent  will  give  some 
clinical  lectures,  and  Dr.  Savill  will  hold  post-mortem  examina- 
tions. This  is,  we  believe,  the  first  occasion  on  which  a  Poor- 
law  infirmary  will  have  been  used  for  the  advancement  of  medical 
education,  and  it  is  much  to  be  hoped  that  the  classes  may  be  so 
successful  as  to  encouraf^e  the  authorities  to  adopt  a  well-con- 
sidered scheme  for  a  further  extension  of  the  principle  of  throw- 
ing open  these  infirmaries  for  the  purposes  of  clinical  instruction. 
The  number  of  entries  for  the  first  post-graduate  course  was  29, 
the  majority  being  British  subjects,  the  minority  Americans. 


THE  FIRST  FEMALE  DOCTOR  IN  AUSTRIA. 
The  Emperor  of  Austria  has  granted  Madame  Kosa  Kerschbaumer 
permission  to  practise  medicine  in  his  dominions.  This  is  said  to 
be  the  first  case  in  which  such  a  licence  has  been  granted  in 
Austria.  Madame  Kerschbaumer,  who  is  the  daughter  of  the 
Physician  in  Ordinary  to  the  late  Czar  of  Russia,  studied  medicine 
at  Berne,  and  graduated  there  some  years  ago.  At  Vienna  she 
became  the  wife  of  Dr.  Kerschbaumer,  at  that  time  assistant 
to  Arlt,  the  famous  ophthalmologist.  The  young  couple  settled 
at  Salzburg,  where  they  started  a  private  hospital  for  eye  dis- 
eases, the  lady  practising  under  "  cover  "  of  her  husband.  Some 
of  our  Austrian  contemporaries  show  a  disposition  to  criticise  the 
Emperor's  exercise  of  his  authority  in  this  case :  but  there  ap- 
pears to  be  no  question  as  to  the  lady's  professional  skill,  and  the 
official  permission  only  gives  the  Imperial  sanction  to  what  she 
has  done,  more  or  less  sub  rosd,  for  years.  There  are  said  to  be  two 
medical  women,  Madame  Tiburtius  and  Madame  Lehmus,  prac- 
tising openly  and  with  the  full  sanction  of  the  authorities  in 
Berlin. 

HYPNOTISM  AS  AN  ENTERTAINMENT. 
A  PUBLIC  Stance  was  given  by  Mr.  Kennedy  at  the  Royal  Aquarium 
on  Friday,  April  18th,  to  which  a  large  number  of  medical  men 
and  journalists  were  invited.  There  was  a  sensational  display  of 
the  kind  which  has  been  customary  by  persons  calling  them- 
selves in  succession  mesmerists,  electro-biologists,  and  by  other 
thaumaturgic  names,  but  who  follow  the  methods  of  Braid, 
Esdaile,  and  recent  French  and  German  operators.  The  per- 
formance was  of  a  sufficiently  striking  character,  although  it  pre- 
sented no  features  of  novelty.  The  seven  selected  persons  had  pre- 
viously been  trained  to  hj^pnotic  performance,  but  there  seems  no 
reason  to  doubt  the  reality  and  genuineness  of  the  phenomena. 


Teeth  were  extracted,  and  various  other  painful  proceedings 
adopted  without  their  knowledge,  and  without  exciting  any  indi- 
cations of  the  slightest  suffering.  Nauseous  substances  such  as 
copaiba,  kerosene,  and  cayenne  pepper  were  accepted  as  pleasant 
sweetmeats'  and  agreeable  draughts,  and  the  muscular  systems  of 
the  subjects  operated  upon  completely  subjected  to  the  influence 
of  suggestion.  All  this  has  been  familiar  for  many  years, 
and  it  has  been  made  the  subject  of  late  years  of  very  com- 
plete analytical  study,  especially  on  the  Continent.  Whether 
it  can  ever  be  put  to  any  useful  purpose,  such  as 
that  of  surgical  anaesthesia,  on  such  a  scale  as  to  be 
practically  useful  is,  of  course,  open  to  considerable  doubt.  The 
experiments  of  Braid,  Esdaile,  Charcot,  and  Bernheim,  have  not 
encouraged  the  belief  that  it  can,  although  the  recent  interest- 
ing studies  of  Dr.  Bramwell,  of  Goole,  have  served  to  renew  interest 
in  this  department  of  the  subject.  Meantime  we  can  but  express 
a  strong  opinion,  which  is,  we  believe,  very  widely  shared  by  all 
who  have  given  any  serious  attention  to  the  subject,  that  the  pro- 
cedure, though  happily  limited  in  extent,  is  one  capable  of  pro- 
ducing very  mischievous  results  in  respect  of  the  physical  and 
mental  soundness  of^  the  individuals,  and  is  undoubtedly  liable  to 
serious  abuse. 


"BLOCKING"  BILLS  IN  PARLIAMENT. 
The  rules  which  enable  members  in  certain  circumstances  to 
"  block "  bills  which  are  before  Parliament,  and  thus  prevent 
their  consideration  after  midnight,  were  framed  for  good  reasons. 
But  they  are  sometimes  somewhat  capriciously  put  into  motion. 
On  the  order  for  the  second  reading  of  the  Labourers'  Cottages 
Bill  being  called  in  the  House  of  Commons  on  Wednesday  morning 
last,  a  few  minutes  after  midnight.  Dr.  Tanner  objected.  Sir  E. 
Birkbeck  appealed  to  him  to  permit  the  Bill  to  proceed,  as  it  was 
simply  to  give  rural  sanitary  authorities  powers  to  see  that  proper 
arrangements  are  made  in  labourers'  cottages  as  regards  drainage 
and  bedroom  accommodation,  and  that  there  is  an  adequate 
garden  to  each  cottage.  But  the  simplicity  and  reasonableness 
of  this  proposal  did  not  overcome  Dr.  Tanner's  objection,  and  so 
this  useful  measure  has  lost  its  chance  of  being  discussed  this 
session. 

KOLA     NUT. 

A  GOOD  deal  of  exaggeration  is  observable  just  now  in  statements 
afloat  concerning  the  kola  nut,  which  has  recently  been  attracting  a 
gooddealof  attention  in  thepublic  press.  Europeans  who  have  lived 
in  Africa  agree  in  ascribing  to  it  wonderful  sustaining  properties 
during  fatigue  and  abstinence  from  food.  How  far  it  is  capable  of 
rendering  real  service  in  this  way  can  be  deduced  from  a  con- 
sideration of  what  we  already  know  regarding  its  chemical 
composition  and  the  action  of  its  active  principles.  The  so- 
called  nut  is  in  reality  the  seed  of  the  cola  (sterculia)  acuminata, 
a  tree  over  thirty  feet  high  growing  in  tropical  Africa,  each 
fruit  of  which  contains  from  six  to  twelve  seeds  about  the  size  of 
chestnuts.  It  has  properties  similar  to  coffee  and  cocoa.  The 
chief  active  principles  are  caffeine,  of  which  there  is  about  2^ 
per  cent.,  theobromine  0.02  per  cent.,  and  tannin  IJ-  per  cent.,  in 
addition  to  starch,  cellulose,  and  the  other  ordinary  constituents 
of  seeds.  It  forms  a  large  article  of  inland  trade  in  Central  and 
Northern  Africa,  the  Soudan,  Tripoli,  Morocco,  Senegambia, 
Gaboon,  Angola,  the  Congo  State,  etc.  Kola  is  the  name  given  to 
it  in  Angola,  on  the  Congo  it  is  known  as  makasso,  and  in  the 
Soudan  as  guru,  while  foreigners  have  sometimes  designated  it 
Soudan  coffee.  When  fresh  the  taste  is  aromatic,  but  when  old 
and  too  dry  an  unpleasant  bitterness  becomes  developed.  To  keep 
them  in  good  condition  during  transport  the  seeds  are  packed 
with  moist  leaves.  It  has  been  known  to  Europeans  for  a  long 
time,  and  was  first  described  at  length  in  the  sixteenth  century. 
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The  kola  nut  is  useJ  in  Africa  as  an  infusion  and  chewed.  The 
native  porters  use  it  constantly  and  prize  it  highly  ;  and  as  they  are 
a  class  of  m^-n  who  cin  do  vrry  severe  work  on  comparatively  little 
food,  their  powers  of  endurance  have  been  attributed  by  foreigners 
to  the  kola  nut.  Its  active  principles  and  its  action  are,  however,  as 
we  have  said,  the  same  as  those  of  tea  or  coffee,  and  we  already 
know  to  what  extent  and  in  what  circumstances  these  are  capable 
of  acting  as  refreshing  stimulants  after  fatigue,  or  during  exer- 
tion and  abstinence  from  foo.i.  The  observations  with  kola  nut 
made  by  Surgeon  Tirth  on  Briti-^h  soldiers  bear  out  this  view.' 
lie  found  that  it  is  in  no  sense  a  food,  that  it  does  nut  affect  the 
output  of  nitrogen  from  the  body,  and  that,  taken  continuously 
during  times  of  exertion  or  fasting,  it  possesses  some  power,  but 
not  very  marked,  of  warding  oil  the  sense  of  hunger  and  fotigue. 
Its  action  in  migraine  and  in  alcoholic  craving  depends  entirely  on 
the  caffeine  which  it  contains,  while  its  good  effects  in  dysentery 
ore  no  doubt  due  to  the  tanniu.  In  Germany  coffee  is  a  favourite 
household  remedy  in  diarrhcea  for  the  same  reason.  It  U  also 
employed  as  a  purifier  of  water,  but  so  are  many  other  mucilagi- 
nous seeds  to  which  it  is  in  no  way  superior  in  this  respect.  In 
short,  the  kola  nut  is  simply  one  of  the  many  sources  from  which 
the  human  race  obtains  the  stimulating  and  refreshing  effects  of 
caffeine,  and  its  introduction  offers  nothing  new  either  in  dietetics 
or  therapeutics. 

WEST  HAM  HOSPITAL. 
On  the  outskirts  of  the  metropolis,  but  within  its  radius,  are 
growing  up  vast  populations,  each  of  which  needs  to  supply  itself 
with  all  the  apparatus  for  relieving  the  distressss  and  adding  to 
the  recreations  of  populations  which  are  rapidly  becoming  dense 
and  overcrowded.  West  Ham  had  in  1850  a  population  of  18,000, 
it  has  now  grown  to  200,000 ;  necessarily,  therefore,  it  has 
had  to  provide  itself  with  a  hospital,  and  as  it  is  a  working 
and  industrial  district,  chiefly  oncupied  by  persons  of  very 
limited  income,  it  has  had  to  summon  aid  from  the  richer 
districts.  The  Duke  of  Westminster  has  been  foremost  in 
this  good  work.  On  Wednesday  he  opened  a  new  hospital,  which 
will  provide  two  wards  for  in-pntiente  ;  it  has  cost  £7.000,  ex- 
clufive  of  furnishing,  and  will  require  some  £2,000  per  annum  for 
its  support.  Large  and  liberal  donations  were  announced  from  the 
Duke  himself,  who  observed  that  eventually  the  hospital  would 
require  a  medical  school,  then  a  school  for  nurses,  and  last,  but 
not  least,  he  hoped  it  would  come  within  the  purview  of  the  com- 
mittee to  provide  for  the  district  nursing  of  the  sick  and  poor  in 
their  own  homes— than  which  ho  knew  nothing  that  was  more 
required.  The  emploi/fs  of  the  Great  Eastern  Railway  have  con- 
tributed the  sum  of  £220. 


EVENING  OUT-PATIENTS. 
Tui!  annual  meeting  of  the  Birmingham  Skin  end  Lock  Hospital 
was  held  on  .\pril  ICith.  During  the  past  year  a  good  deal  of 
hostile  feeling  has  been  created  towards  the  hovpital  by  the 
opening  of  the  out-patient  department  in  the  evenings.  Procti- 
tioners  amongst  the  poorer  classes  declare  that  the  hospital  is 
simply  a  competitor  subsidised  by  subscriptions,  ond  that  many 
of  those  going  there  and  paying  a  .«raall  registration  fee  are  well 
able  to  pay  for  medical  treatment ;  and  they  state  further  that 
this  class  is  liktly  to  increase  with  the  opportunity  provided  of 
fvi'ning  att.'ndance,  by  which  they  do  not  lope  any  of  their  wages. 
This  appears  to  be  borne  out  by  the  year's  statistics,  which  show 
an  increase  in  the  number  of  out-pa'ients  of  nearly  2.o  per  ctnt. 
The  Committee,  however,  have  determined  to  moke  the  evening 
.iltendances  permanent.  Dr.  Dale,  who  presided,  made  some 
observations  on  the  present  overcrowding  of  hospital  out-patient 
rooms,  ami  the  flnoncial  difflcul-ies  of  hospitals  generally.  He 
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was  inclined  to  think  that,  where  there  was  a  registration  fee  in 
connection  with  a  hospital,  the  tendency  to  regard  it  as  a  public 
institution  of  which  every  member  of  the  community  had  a  right 
to  avail  himself  was  likely  to  be  still  stronger.  He  did  not  agrte 
with  those  who  regarded  the  present  agitation  for  hospital  reform 
a;  a  mere  selfish  agitation  on  the  part  of  the  medical  profession, 
ond  he  pointed  out  that  it  was  to  the  advantage  of  the  whole 
community  that  medical  men  should  be  well  remunerated,  other- 
wise the  best  men  would  be  diverted  from  medicine  to  other  lines 
of  work. 

THE  ISOLATION  OF  DOUBTFUL  CASES. 
TiiK  Municipal  Council  of  Paris  has  ogreed  to  the  formation  of  a 
service  de  diiuteu.r  at  the  Ilopital  Trousseau.  In  future,  children 
who  are  brought  for  treatment  saff-ring  from  symptoms  which 
are  probably  the  comm-ancement  of  one  of  the  acute  infectious 
diseases,  without  being  sufficiently  defined  to  permit  a  diagnosis 
to  be  made,  will  be  isolated  in  small  separate  wards  until  the 
nature  of  the  disease  can  be  certainly  recognised.  This  step  has 
been  taken  in  consequence  of  the  occurrence  of  somewhat 
numerous  instances  in  which  patients  have  been  consigned  to  a 
ward  devoted  to  an  infectious  disease  from  which  it  has  after 
wards  turned  out  they  were  not  suffering. 


HYPNAL. 
In  a  note  upon  the  incompatibles  of  antipyrin'  an  account  was 
given  of  the  crystals  which  are  formed  when  strong  solutions  of 
chloral  hydrate  and  antipyrin  are  mixed  together.  The  chemical 
nature  of  this  chloral-antipyrin  combination  has  been  studied  by 
llerr  Reuter,-  who  has  shown  its  composition  to  be  as  described 
by  the  chemical  name  tri-ohloral-dehyde-phenyl-dimethyl-pyrazol. 
The  therapeutic  properties  of  the  compound  have  been  communi- 
cated to  the  Societe  de  Therapeutique,  by  Dr.  Bardet,  who  has 
given  it  the  name  of  hypnal.^  He  states  that  it  is  a  very  active 
body,  which  possesses  at  the  same  time  the  sedative  and  hypnotic 
properties  of  its  constituents.  It  acts  favourably  in  doses  of  one 
gramiue  only,  an  1  in  22  coses  where  it  was  administered  sleep 
was  obtained  with  facility.  Ilypnal  is  especially  useful  in  in- 
somnia, caused  by  pain  and  cough.  It  has  neither  the  disagree- 
able taste  of  antipyrin,  the  causticity  of  chloral-hydrate,  nnr  the 
irritating  effects  upon  the  stomach  of  its  two  constituents.  It 
can  be  easily  taken,  especially  by  ctiildren,  and  it  presents  other 
advantages  in  consequence  of  the  absence  of  taste.  The  process 
for  making  bypnal  is  very  simple ;  it  is  only  necessary  to  dissolve 
separately  in  the  smallest  possible  quantity  of  water  equal  parts  of 
chloral-hydrate  and  antipyrin,  upon  mixing  the  solutions  a  crys- 
talline precipitate  foils,  which,  after  washing,  can  be  immediately 
employed. 

THE  DWELLINGS  OF  THE  POOR. 
TuE  Vestry  of  St.  Pnncras  is  to  be  congratulated  on  having 
amongst  their  number  an  earnest  sanitary  reformer  in  Mr. 
Lazarus.  That  gentleman  has  on  several  occasions  lately  shown 
his  zeal  in  endeavouring  to  abate  the  insanitary  conditions  which 
prevail  among  the  dw.'llings  of  the  poor  of  this  parish.  At  a 
recent  meeting  of  the  Vestry  Dr.  J.  F.  J.  Sykes,  the  medical  officer 
of  health,  reported  on  11  houses  in  King's  Mews,  King  Street, 
Camden  Town,  as  mo,at  insanitary.  They  were  dilapidated  and 
structurally  bad,  the  watir-closets  were  under  the  stairs,  and  the 
living  rooms  were  insulTiciently  ventilated.  Mr.  Newman,  a  mem- 
ber of  the  Vostrj",  pointed  out  that  at  the  bottom  of  the  mews  was 
the  entrance  (o  the  Hoard  School,  so  that  childr.'u  were  forced  to 
come  in  contact  with  most  insanitary  conditions.     Mr.  Lazarus  is 
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reported  to  have  added  that  the  property  belonged  to  a  noble 
owner,  and  that  this  was  another  instance  in  which  a  filthy  slum 
belonging  to  that  owner  had  been  re-leased  instead  of  being  pulled 
down  and  houses  fit  for  habitation  erected  in  their  place.  We 
earnestly  hojie  that  the  members  of  the  St.  Pancras  Vestry  who 
have  taken  in  hand  the  much-needed  improvement  of  the  poorest 
class  of  dwellings  in  this  large  and  populous  part  of  London  will 
secure  for  their  energetic  medical  officer  of  health  the  support  of 
his  authority  in  the  discharge  of  his  difficult  duty,  and  they  will 
be  successful  in  overcoaiing  such  opposition  as  miist,  we  fear,  be 
expected  from  interested,  and,  unfortunately,  influential  persons. 
If  they  persist  in  their  efforts  they  will  do  much  to  redeem  the 
character  of  St.  Pancras  among  sanitary  authorities,  and  it  will  no 
longer  be  possible  to  point  to  it  as  a  conspicuous  example  of  the 
failure  of  the  principle  of  local  self-government. 


THE     CLOSURE     OF     PUBLIC     PLAYGROUNDS. 

The  decision  of  the  Metropolitan  Public  Gardens  Association  to 
close  nine  of  the  small  gardens  p.nrl  playgrounds  laid  out  under 
their  care  and  at  their  cost,  is  one  much  to  be  regretted  in  the 
public  interest,  but  as  to  which  they  seem  to  have  little  alterna- 
tive. The  resources  of  the  Association  do  not  allow  it  to  meet  per- 
manently the  annual  cost  of  maintenance  of  the  large  number  of 
playgrounds  which  through  their  instrumentality  have  been  made 
available  for  the  population  of  London.  They  have  also  regarded 
it  as  their  task  to  secure  the  consent  of  the  owners  to  the  dedica- 
tion to  public  use  of  these  places,  to  take  the  necessary  steps,  and 
to  procure  the  funds  for  laying  them  out,  and  to  pay  the  cost  of 
caretakers  and  general  maintenance  for  a  limited  number  of  years. 
After  havinjj  thus  demonstrated  the  utility  and  value  of  such 
grounds,  they  have,  as  a  rule,  been  successful  in  inducing  the  local 
authorities  to  take  upon  themselves  the  relatively  small  annual 
expenditure  for  maintenance  of  places  so  eminentlj'  useful  for  the 
poorer  population  of  the  locality.  lu  thenineorten  cases  in  which 
this  has  not  been  found  possible,  they  appealed  to  the  London 
County  Council  to  take  upon  themselves  this  burden.  That  course 
was  recommended  by  the  Open  Spaces  Committee,  but  the  Council, 
by  an  evenly  divided  vote,  has  deferred,  if  not  rejected,  the  pro- 
posal of  its  Committee,  on  the  ground  apparently  that  the  Council, 
like  the  law,  de  minimis  non  curat,  and  probably,  also,  for  the  reason 
that  it  is  the  especial  duty  and  within  the  means  of  each  loealitj'  to 
do  for  itself  what  for  the  most  part  the  local  authorities  have  been 
willing  to  do.  The  'difficult  position  is  apparent,  but  it  may  be 
hoped  that  a  solution  will  be  found  either  in  the  indulgence  of  the 
Council,  or  from  the  munificence  of  individuals,  and  that  spaces  so 
conducive  to  the  happiness  and  welfare  of  the  population,  who 
have  shown  themselves  so  thoroughly  capable  of  enjoying  them 
and  putting  them  to  good  uses,  will  not  be  permanently  closed 
against  them  after  being  dedicated  to  their  use  and  appropriated 
for  their  recreation. 

ADVANCED     LECTURES     ON     PATHOLOGY     AT 
CAMBRIDGE. 

These  lectures,  which  form  a  new  departure  at  Cambridge,  were 
commenced  on  April  21st  by  Mr.  E.  llankin,  of  St.  John's  College, 
who  began  the  course  on  bacteriology,  which  is  to  be  given  by  Mr. 
Adami  (Christ's  College),  and  Dr.  Hunter  (St.  John's  College)  and 
Mr.  llankin  conjointly.  Before  Mr.  Hankiu  began  his  lecture. 
Professor  Roy  briefly  explained  the  general  scope  of  these  ad- 
vanced courses,  and  pointed  out  in  what  respects  they  differ  from 
the  elementary  lectures.  The  object  of  these  latter  should  be, 
in  Professor  Roy's  opinion,  to  cover  the  whole  ground  of  patho- 
logy as  uniformly  as  possible.  In  them  the  lecturer  must  keep 
in  mind  that  his  hearers  desire  the  kind  of  instruction  which  will 
enable  them  to  pass  their  examinations  as  graduates  in  medicine 
and  surgery.    He  should  avoid,  within  certain  limits,  reference  to 


matters  which  are  not  likely  to  be  of  direct  use  to  the  student.  He 
should  not  lay  special  weight  on  his  own  researches,  or  his  own 
particular  views  regarding  the  matter  on  which  he  is  speaking. 
He  should  be,  in  fact,  before  all  things,  orthodox.  It  was  better, 
in  some  respects,  that  he  should  not  introduce  into  his  lectures 
facts  or  conclusions  which  are  too  new  to  be  generally  known 
and  accepted  by  teachers  and  examiners  in  pathology.  With  ad- 
vanced lectures  it  was  another  matter.  These  should  be  given  only 
by  men  who  are  actively  engaged  in  original  research  on  the 
subject  of  their  lectures,  seeing  that  otherwise  their  capabilities 
for  criticising  the  publications  of  other  workers  must  be  limited. 
Advanced  lectures  should,  moreover,  be  fully  up  to  date  ;  and  if 
the  lecturer  can  give  information  which  is  still  unpublished,  so 
much  the  better.  In  an  advanced  lecture  the  speaker  can  state 
from  his  special  knowledge  what  is  the  present  position  of  his 
subject  in  the  minds  of  its  working  pioneers.  Such  advanced 
lectures  on  pathology  are  of  the  nature  of  the  post-graduate 
courses,  which  have  been  found  so  successful  in  various  university 
towns  both  at  home  and  abroad.  Such  courses  are  especially 
valuable  on  a  subject  like  bacteriology,  which  has  made  such 
enormous  strides  within  the  last  ten  or  fifteen  years,  and  which 
has  progressed  more  rapidly  than  any  other  medical,  or,  indeed, 
than  any  other  biological,  subject.  Mr.  Ilankin's  lecture,  which 
had,  to  an  admirable  degree,  all  the  attributes  claimed  by  Protetaor 
Roy  for  advanced  lectures,  was  delivered  to  an  audience  containing 
a  good  proportion  of  graduates.  The  hour  chosen  (8..30  p.m.), 
which  is  a  somewhat  unusual  one  for  university  lectures,  was 
decided  on  because  no  other  time  during  the  day  was  free  from 
the  risk  of  clashing  with  other  medical  courses.  The  lecture  was 
clear  and  bright,  and  gave  an  able  account  of  that  part  of  bacteri- 
ology of  which  it  treated. 

INFECTIOUS  SORE  THROAT  AND  DIPHTHERIA. 
A  REPOKT,  which  has  just  been  issued,  by  Dr.  F.  H.  Blaxall,  one 
of  the  medical  inspectors  of  the  Local  Government  Board,  on  an 
outbreak  of  diphtheria  at  Berkhamsted  town,  is  specially  inte- 
resting as  illustrating  the  insidious  manner  in  which  diphtherial 
affections  of  the  throat  are  liable  to  spread  in  schools,  and  the 
importance  of  particular  attention  being  paid  to  all  cases  of  throat 
illness  amongst  scholars.  King  Edward's  Grammar  School,  at 
Berkhamsted,  contains  about  190  boys,  of  whom  08  are  boarders 
and  92  day  scholars.  Dr.  Blaxall,  in  the  course  of  his  minute  and 
painstaking  investigation,  did  not  hear  of  the  presence  of  any 
throat  illness  in  the  town  prior  to  September  18th,  1889,  when 
thi'  Grammar  School  reassembled.  But  a  boarder  came  under 
medical  treatment  for  a  sore  throat  during  the  last  week  of  Sep- 
tember, and  a  day  scholar  stayed  at  home  on  September  24th  on 
account  of  sore  throat.  During  the  next  few  days  the  mother  and 
several  other  members  of  this  last  boy's  family  developed  diph- 
theria. It  is  noted  that  this  boy's  mother  had  suffered  from  diph- 
theria some  twenty  years  before,  and  that  all  the  family  were 
subject  to  sore  throats.  Between  September  24th  and  December 
2nd,  cases  of  throat  illness  of  an  ill-defined  character  occurred 
among  the  scholars,  but  after  the  latter  date  the  character  of  the 
disease  changed,  typical  diphtheria  of  a  virulent  and  fatal  form 
manifesting  itself  iu  several  instances.  On  December  14tb,  the 
school  was  broken  up,  two  boarders  manifesting  diphtheria  after 
arrival  at  their  homes,  and  one  case  proving  fatal.  Altogether, 
inclusive  of  the  recognised  diphtheria  cases,  there  was  a  total  of 
forty  cases  of  throat  illness,  of  which  thirty  occurred  in  boarders, 
four  in  day  scholars,  one  in  an  assistant  master  lodging  in  the 
town,  and  the  remaining  five  in  the  family  of  the  day  scholar 
above  referred  to.  No  case  of  diphtheria  occurred  in  the  town 
after  the  school  was  dispersed.  The  origin  of  the  outbreak  was 
locally  attributed  to  nuisance  caused  by  the  defective  sewerage  of 
the  town  ;  but  if  Dr.  Blax  'II  could  hear  of  no  cases  amongst  resi- 
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dents,  -who  were  equally  exposed  to  such  nuisance,  milk  supply 
and  domestic  animal?,  channels  by  which  diphtheria  ttt  othtr 
places  has  been  found  to  be  spread,  could  also  he  dismissed.  The 
■water  supply,  too,  was  absolved.  Dr.  Blaxall  attaches  strong  sus- 
picion, however,  to'the  case  of  the  boarder  first  referred  to  above 
as  coming  under  medical  treatment  for  a  sore  throat  during  the 
last  week  of  September.  Perhaps  even  stronger  suspicion  of  in- 
troducing the  infection  may  attach  to  another  scholar,  who  ttrst 
complained  of  his  throat  ou  September  30th.  He  was  a  boy  who 
had  been  habitually  subject  to  sore  throats  ever  since  he  had  had 
diphtheria  some  five  yenrj  previously,  and  may  have  had  a  bad 
throat  some  days  before  applying  for  medical  treatment,  Even  if 
the  opinion  advanced  by  some  authorities,  that  diphtheria  poison 
may  continue  dormant  in  the  system  for  an  indefinite  period  after 
the  first  attack,  be  discarded,  it  is  possible  that  in  the  present 
case  the  boy's  throat  was  in  an  infectious  condition  at  an  early 
phase  of  his  ailment.  Dr.  Blaxall  considers  that  the  infection 
was  probably  introduced  into  the  school  by  some  such  unrecognised 
case  at  the  time  of  reassembling  of  the  school.  lie  also  considers 
that  the  dissemination  was  due  to  infected  and  healthy  boys 
being  brought  together  in  the  school.  I 

HOW    TYPHUS     FEVER     ARISES. 

Thk  question  whether  typhus  fever  can  ever  arise  de  nuvu  is  one 
that  is  specially  interesting  to  medical  sanitarians.  Four  years 
ago  there  occurred  simultaneously  groups  of  cases  in  various  ports 
of  London,  which  previously  were  free  from  the  disease.  Their 
origin  was  most  mysterious.  They  were  not  traceable  to  pre- 
existing cases,  and  from  the  fact  that  some  of  them  made  their 
appearance  in  crowded,  dirty,  and  badly  ventilated  houses,  it  was 
argued  that  their  occurrence  was  a  proof  of  the  possible  de  novo 
origin  of  the  disease  under  specially  insanitary  conditions.  A 
group  of  twenty-one  cases  which  has  recently  occurred  at  Paisley 
shows  how  difficult  it  must  sometimes  be  to  exclude  with  cer- 
tainty the  possibility  of  infection  by  the  ordinary  channels,  espe- 
cially where,  as  in  the  metropolis,  the  movements  of  the  vagrant 
part  of  the  population  are  nevitr  easy  to  follow.  It  appears  from 
the  statement  of  Mr.  Councillor  Wilson,  convener  of  the  Health 
Committee  for  Paisley,  as  reported  in  the  Qlanyow  Herald,  that  in 
a  neighbouring  city  a  child  had  been  struck  down  with  the  fever, 
and  that  while  arrangements  were  being  made  for  its  removal  the 
father,  with  the  rest  of  the  family,  consisting  of  the  mother  and 
four  children,  absconded,  leaving  no  traces  as  to  whither  thoy  had 
gone.  It  turned  out,  however,  that  they  had  gone  to  one  of  the 
lodging  houses  in  Paisley,  and  shortly  afterwards  the  local 
authority  had  to  deal  with  twenty-one  cases  that  came  from  two 
or  three  lodging  houses,  and  all  were  traced  to  the  lodging  house 
to  which  the  family  referred  to  had  gone  to  reside.  Within  tlie 
last  twelve  months  coses  have  been  admitted  into  the  South- 
Eastem  Hospital  of  the  Metropolitan  Asylums  Board,  where  they 
have  been  under  the  care  of  Dr.  ^lacCombie.  All  these  cases  have 
come  from  one  locality,  called  ".Sard's  Rents,"  in  Horselydown. 
We  believe  that  tlie  occurrence  of  these  outbreaks  has  been  the 
subject  of  inquiry  by  the  Medical  Officer  of  the  London  County 
Council.  We  shall  look  forward  with  interest  to  his  report,  but 
in  the  meanwhile  it  is  important  to  note  that,  while  typhus  seems 
to  have  clung  to  this  particular  locolity,  the  metropolis  (.'enerally 
has  been  free  from  the  diseoaa. 

THE  INFECTIOUS  DISEASES  PREVENTION  BILL. 
Is  the  .loiTtNAi.  of  April  IKth  we  comment!  d  on  the  pro- 
TJsions  of  Clause  .'»  of  the  Bill  now  before  Parliament,  which 
is  objected  to  by  those  who  a])peftr  to  represent  the  dairy 
trade  of  the  metropolis  and  country,  although  the  grounds 
of   objection    had    not    been   stated.     It    is    now    stated    that 


the  real  objection  of  the  trade  is  to  Clause  4  of  the  Act, 
and  that  Clause  o  has,  without  any  stated  reason,  been  in- 
cluded in  the  objection.  We  are  prepared  to  maintain  that  the 
provisions  of  Clause  h  are  reasonable  and  ueenssary  for  the  public 
health,  but  we  are  at  the  same  time  ready  to  admit  that  Clause  4 
in  its  present  form  is  cot  sufficiently  cotnprehensiv'?.  The  clause 
now  referred  to  empowers  the  medical  ollicer  of  health  through  the 
locol  authority  of  a  district  to  demand  from  a  dairyman  or  dairy 
farmer,  in  the  event  of  his  supply  of  milk  being  suspected  of 
infection,  a  complete  list  of  the  names  and  addresses  of  his  cus- 
tomers. The  contention  is  that  this  clause,  while  it  may  seriously, 
and  perhaps  needlessly,  affect  recognised  and  established  retailers, 
leaves  unhampered  and  untouched  the  large  class  of  itinerant  dis- 
tributors who,  though  not  having  a  tired  shop  or  deput,  daily 
hawk  milk  from  street  to  street  on  the  chance  of  lindingasuiQciency 
of  customers.  These  vendors  of  milk  may  become  thedistributorsof 
infectious  diseases,  though  having  neither  premises  nor  books 
there  con  be  no  possibility  of  ascertaining  the  sources  whence 
they  obtain  their  supplies,  or  proving  the  sales  tliey  at  any  time 
effect.  In  some  of  the  Scotch  towns,  milk  is  usually  sold  by 
itinerant  vendors,  the  arrival  of  a  milk  cart  in  a  district  being 
announced  by  the  ringing  of  a  bell.  There  might  be  some  possi- 
bility of  tracing  the  source  of  the  supply  in  a  city  as  large  even 
as  Aberdeen,  but  certainly  not  in  London.  It  would  be  impossible 
in  the  metroi)olis  for  a  householder  who  drawa  his  supply  from  a 
barrow  wheeled  along  the  road  by  an  unknown  itinerant  vendor 
to  ascertain  whence  the  supply  was  derived,  or  for  the  vendor 
himself  to  furnish  a  list  of  the  persons  to  whom  he  had  supplied 
milk  in  his  wanderings.  We  are  in  agreement,  therefore,  with  the 
representatives  of  the  trade,  whose  contention  is  that  Clause  4,  in 
order  to  be  effectual,  should  be  made  to  apply  to  all  thu  known 
means  of  distribution.  We  must,  however,  repeat  that  the  oppo- 
sition to  the  provisions  of  Clause  o,  which  we  noticed  in  the 
.louuMAL  of  April  I'.Hh,  is,  iu  our  opinion,  without  reasonable 
foundation. 

SCOTLAND. 

HONORARY     DEGREES. 
At  the  recent  graduation  ceremony  at  Eiinburgh  University  the 
honorary  degree  of  Doctor  of  Laws  was  conferred  upon  Sir  Dyce 
Duckworth,  and  a  similar  degree  was  conferred  upon  Sir  Joseph 
Fayrer,  K.C.S.I.,  at  the  graduation  ceremony  at  St.  Andrews. 

MEDICAL  PRELIMINARY  EXAMINATIONS  AT  ABERDEEN. 
TuE  preliminary  examinations  were  held  on  April  17th  and  18th, 
and  to  judge  froin  the  number  of  candidates  neither  the  University 
of  Aberdeen  nor  the  profession  of  medicine  is  declining  in 
l)opulority.  

BEVERAGES  AT  ABERDEEN. 
It  must  be  a  motter  of  extreme  satisfaction  to  a  great  many  people 
in  Aberdeen  to  learn  that  the  whole  of  the  samples  of  milk  and  of 
whisky  analysed  during  the  past  quarter  were  "  genuine." 
Curiously  enough,  however,  it  was  found  that  one  sample  of  cream 
of  tartar  was  mixed  with  10  per  cent,  of  calcium  tartrate,  and 
that  the  famed  oatmeal,  on  which  litera'.nre  is  cultivated,  was 
tempered  to  the  students  of  these  bitter  days  by  1  i)er  cent,  of 
barley.  We  suppose  this  barley  experiment  will  not  now  be  con- 
tinued. 

i  OPENING  OF  THE  SUMMER  SESSION  AT  ABERDEEN. 
Thk  summer  session  was  opened  at  Marischal  College  on  April 
21si,  when  Professors  lleid.  Hay,  Trail,  Nicholson,  Carnelley,  and 
Ogston  mei  their  respective  classes  oE  onatomy,  medical  juris- 
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prudence  and  public  health,  botany,  natural  history,  chemistry, 
and  surgery.  The  classes  of  materia  medica,  pathology,  and  phy- 
siology met  on  April  il2ad,  under  the  teaching  of  Professors  Cash, 
Hamilton,  and  MacWilliam  respectively.  There  was  a  large 
muster  of  students  at  the  opening  of  the  various  classes.  Active 
arrangements  are  being  made  for  tl'.a  enrolling  of  students  to  the 
various  extramural  classes  connected  with  the  University — for 
example,  skin,  ear  and  throat,  eye,  aud  lunacy. 


ABERDEEN  INFIRMARY. 
Db.  Ogilvie  Will  has  addressed  a  letter  to  the  President  and 
Directors  of  the  Aberdeen  Royal  Infirmary,  asking  them  to  accept 
his  resignation  as  one  of  the  surgeons  of  the  institution.  He 
states  that  this  step  hiis  been  taken  owing  to  the  extent  and 
importance  of  his  private  duties.  Dr.  0.  Will  has  held  the 
appointment  of  surgeon  for  the  period  of  sixteen  years.  Pro- 
fessor Alexander  Ogston,  who  has  had  ample  opportunities  of 
estimating  Dr.  Will's  abilities,  passed  a  high  eulogium  on  him  at 
the  opening  of  his  surgical  class,  and  regretted  that  the  Aberdeen 
Medical  School  should  be  the  poorer  in  capacity  by  his  retirement. 
The  surgeons  remaining  on  the  staff  after  this  retirement  are 
Professor  Alexander  Ogston,  Dr.  K..  J.  Garden,  and  Dr.  J.  G.  Hall. 
Quite  a  flutter  of  excitement  exists  amongst  the  younger  surgeons 
of  the  city  regarding  the  vacant  appointment,  and  a  keen  contest 
for  it  is  expected  to  take  place. 


THE      MEDICAL      FACULTY     OF     THE     UNIVERSITY     OF 

ABERDEEN. 
A  MEETING  of  the  Committee  appointed  by  the  General  Council  of 
Aberdeen  University  to  investigate  and  report  on  the  changes 
desirable  for  increasing  the  efficiency  of  the  University,  in  so  far 
as  the  University  Commissioners  have  the  power  to  carry  such 
changes  into  effect,  was  held  on  April  19th  in  Marischal  College; 
Dr.  Bain  convener.  After  a  preliminary  statement  by  Dr.  Bain, 
the  Committee  appointed  Drs.  Beveridge,  Mackenzie-Booth,  Gar- 
den, Gordon,  Fraser,  MacGregor,  and  Leslie-Mackenzie  a  sub- 
committee to  consider  and  report  on  all  questions  relating  to  the 
faculty  of  medicine. 


IRELAND. 

THE     DEFALCATIONS     IN      DUBLIN      HOSPITALS. 

We  liave  already  referred  to  the  disappearance  of  the  accountant 
of  Steevens's  and  Swift's  Hospital  for  Lunatics.  The  total  sum 
deficient  now  appears  to  be  over  £6,000,  and  is  about  equally 
divided  between  the  institutions  named.  The  full  details  will 
soon  be  made  public  as  the  Governors  of  the  hospitals  have  taken 
action  against  the  Bank  of  Ireland  for  the  recovery  of  the  amount. 
The  defendants  applied  on  MondaV  last  for  particulars  of  the  de- 
mand aud  discovery  of  documents,  when  the  Court  granted  the 
first  part  of  the  motion  and  refused  the  second. 


OUTBREAK  OF  FEVER  IN  LISMORE  UNION. 
The  outbreak  of  fever  in  this  union  which  we  recently  referred 
to  has  since  shown  signs  of  abating,  but  the  epidemic  has  been 
widespread  and  many  deaths  have  resulted.  Dr.  Denuehy,  medical 
officer  of  the  union,  has  recommended  the  guardians  to  locate  the 
fever  hospital  at  the  rear  of  the  workhouse.  The  hospital  at  pre- 
sent is  situated  about  a  hundred  yards  from  the  town,  and  only 
abou-t  thirty  from  the  main  road  leading  to  the  railway  station. 
He  considers  the  proximity  of  the  hospital  to  the  public  thorough- 
fare and  the  railway  station  dangerous. 


MEATH     HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  the  Meath  Hospital, 
on  Monday,  the  report  showed  that  the  income  for  the  year  was 
£4,535  Os.  6d.,  and  that  there  was  a  balance  against  the  institution 
of  £187  4s.  3d.  Bequests  amounting  to  £3,000  had  been  received. 
The  daily  average  of  occupied  beds  was  95.42,  and  the  cost  per  bed 
was  £40  78.  lOd.,  or  2s.  ?M.  per  diem  ;  1,381  patients  were  treated 
in  the  hospital,  aud  15,187  were  attended  to  at  the  dispensary. 
Resolutions  were  passed  commending  the  hospital  to  the  generous 
support  of  the  public. 

ULSTER  HOSPITAL,  BELFAST. 

Peopbssob  Sinclaib,  who  has  so  ably  discharged  the  duties  of 
surgeon  to  this  hospital  for  the  past  seven  years,  has  felt  himself 
compelled  by  the  pressure  of  other  duties  to  resign  his  position. 
He  has  been  elected  a  member  of  the  consulting  staff.  A  similar 
honour  has  been  conferred  upon  Dr.  T.  K.  Wheeler,  who  recently 
resigned  his  position  on  the  active  staff.  Professor  Sinclair's 
place  as  surgeon  will  be  taken  by  Dr.  ^Iclusack,  lately  house- 
surgeon  to^the  Royal  Hospital. 


DEVELOPMENT  OF  ROSTREVOR  AS  A  HEALTH 
RESORT. 
A  coKBBSPONDENCE  has  been  going  on  in  the  Belfast  papers  re- 
garding the  development  of  Rostrevor  as  a  health  resort.  Rostrevor 
possesses  one  of  the  most  beautiful  and  sheltered  sites  in  Ireland ; 
it  is  admirably  adapted  for  an  invalid  resort,  and  there  is  e.xcel- 
lent  hotel  accommodation  ;  but,  owing  to  the  lack  of  local  enter- 
prise and  the  very  inadequate  travelling  facilities,  it  progresses 
very  slowly.  Its  development  would  be  a  real  gain  to  Ulster,  and 
especially  to  Belfast. 


THE  ABUSE  Or  MEDICAL  CHARITIES. 
The  last  meeting  of  the  Ulster  Medical  Society  was  mainly  de- 
voted to  the  burning  question  of  the  abuse  of  medical  charities. 
The  attendance  was  very  large,  and,  after  a  lengthened  discus- 
sion, in  the  course  of  which  it  became  evident  that  only  one 
opinion  existed  regarding  the  abuse  of  the  extern  departments  of 
hospitals  and  the  Poor-law  dispensaries,  and  the  necessity  for  re- 
form, two  deputations  were  unanimously  appointed  to  wait  re- 
spectively upon  the  governing  bodies  of  the  hospitals  and  the 
Dispensary  Committee,  and  lay  the  views  of  the  Society  before 
them.  The  general  feeling  of  the  meeting  was  strongly  in  favour 
of  the  laying  down  of  a  wage  limit  for  the  recipients  of  medical 
charity,  and  that  the  inquiry  into  incomes  should  not  be  left  to 
the  medical  staff  of  the  various  institutions,  who  naturally  ob- 
ject to  such  duties,  but  should  bs  entrusted  to  a  special  official. 


OPENING     OF    THE     UNION     INFIRMARY,     BELFAST,     TO 
STUDENTS. 

At  the  last  meeting  of  the  Belfast  Board  of  Guardians  a  deputa- 
tion of  medical  students  appeared  to  urge  that  the  wards  of  the 
infirmary  should  be  thrown  open  to  clinical  instruction.  It  was 
pointed  out  that  the  infirmary,  with  its  immense  number  of  beds, 
afforded  a  fine  field  for  observation  which  should  not  remam 
without  being  utilised;  that  similar  institutions  in  Cork  and 
Gal  way  were  open  to  students,  and  formed  the  chief  clinic  il  re- 
source of  their  respective  medicil  schools,  and  that  there  existed 
on  the  part  of  the  Belfast  students  a  general  desire  to  extend 
their  opportunities  for  clinical  training.  After  hearing  the  depu- 
tation, a  resolution  was  passed  giving  the  required  permission, 
but  reserving  to  the  medical  officers  of  the  infirmary  the  right  of 
making  whatever  rules  regarding  attendances  and  fees  they 
should  consider  necessary. 
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REPORT 


LEAD    POISONING    FROM     DRINKING    WATER 

IN     YORKSHIRE. 

[By  Oun  Special  Commissioskii  ] 

Long   Preralence  of  Lead  Poisoning  in  Sheffield. — Report  of  the 

Medico-Chirurgical    Society.  —  A    Special    Committee. —  One 

Thousand    weU-marked    Cases. —  Nearly    One-Third    of    the 

Population  of  Sheffield  Affected. — The  Sources  of  Water  Supply 

E.ramined. 
1 N  consequence  of  recent  reports  of  illness,  and  even  of  death,  re- 
.siUting  Irom  lead  poisoning  due  to  drinking  water  in  Yorkshire, 
we  have  instituted  an  inquiry  in  SheflieUl  and  the  surrounding 
districts,  with  the  object  of  ascertaining  the  actual  ttate  of  the 
case  in  that  neighbourhood. 

Lead  poisoning  has  always  been  more  or  less  prevalent  in 
ShclUeld  owing  to  the  trades  carried  on  there,  the  tilccutters 
being  especially  liable  to  suffer  from  this  disease;  but  of  late  years 
there  has  bi-en  a  growing  feeling  among  medical  men  that  cases 
not  infrequently  presented  themselves  which  could  not  be 
accounted  for  in  such  a  manner. 

Early  in  If^'^O  Dr.  Sinclair  White,  the  Medical  Oflicerof  Health  at 
Shelli'id,  called  the  attention  of  the  Town  Council  to  the  subject, 
and,  in  accordance  with  their  directions,  he  drew  up  an  elaborate 
report,  which  seemed  conclusively  to  prove  that,  after  eliminating 
all  cases  of  lead  poisoning  from  trade,  a  large  number  still  re- 
mained, for  which  the  only  cause  appeared  to  be  the  taking  of 
lead  into  the  system  through  the  medium  of  the  drinking  water, 
this  supposition  being  confirmed  by  chemical  examination  of  the 
water,  which  was  found  to  contain  varying,  but  often  large, 
quantities  of  lead. 

In  con«i'qui>nce  of  this  report,  and  of  numerous  articles  in  the 
local  papers,  the  Town  Council  in  the  early  part  of  the  present 
year  applied  to  the  Medico-Chirurgical  Society  for  an  expression  of 
opinion  on  tlie  subject,  which  was  given  in  the  following  terms :  — 

1.  That  there  is,  and  has  been  for  8ome  time  past,  a  very  serious 
amount  of  lead  poisoning  in  that  part  of  the  town  supplied  with 
water  from  the  Redmires  reservoirs. 

2.  That  a  large  nunib-r  of  rases  cannot  be  accounted  for  by  ex- 
posure to  load  in  connection  with  trade,  occupation,  food,  or  other 
sources  than  the  drinking  water. 

3.  That  in  water  drawn  from  the  taps  in  houses  supplied  from 
the  Redmires  re.servoirs,  a  decidedly  poisonous  quantity  of  lead 
hosbeen  again  and  again  detected  by  competent  analysts 

4.  That  members  of  the  medical  profession  in  the  town  have, 
from  time  to  time,  as  the  result  of  their  professional  experience, 
drawn  attention  to  the  prevalence  of  lead  poisoning  from 
water 

5.  That  this  meeting  is  of  opinion  that  the  Redmires  water, 
US  at  prosent  distributed  through  lead  pipes,  constitutes  a  serious 
danger  to  the  health  of  the  community,  which  calls  for  an  imme- 
diate and  thorough  scientific  investigation  by  competent  medical, 
08  well  08  ch(^mical,  exjjerts,  with  a  view  to  its  prevention. 

The  Corporation  acted  on  the  suggestion  of  the  Society  by 
appointing  a  committic,  including  Professor  Dewar,  Dr.  Bristowe, 
and  Mr.  Ilawksley,  which  met  in  February  of  the  present  year 
to  inquire  into  the  subject,  when  both  the  present  and  the  late 
medical  otlicers  of  health  and  a  number  of  the  practition-TS  of  the 
town  were  examined.  At  the  end  of  the  inquiry  the  committee 
published  a  preliminary  report,  in  which  they  stated  that  the 
Ki'dmires  water  as  supplied  to  consumers  was  liable  to  affect 
injuriously  those  who  used  it  for  drinking  purposes,  and  offering 
a  suggestion  for  trcatm"nt  of  the  water  in  the  reservoirs  with 
chalk,  with  the  object  of  preventing  such  injurious  action.  They 
determim-'l,  however,  to  take  time  before  the  presentation  of  o 
complete  report,  which  has  not  yet  appeared 

Consequently,  with  the  view  of  ascertaining  as  accurately  as 
poisible  the  real  extent  of  the  mischief,  personal  application  hos 
hein  mill' to  the  medical  officers  of  health  and  to  a  number  of 
the  medical  practitioners  in  Sheflli'ld,  Iludder.slleld,  Leeds,  Urad- 
ford,  and  other  towns,  many  of  whom  have  kept  accurate  records 
of  cases  that  have  come  under  their  care,  particularly  during  the 
last  two  or  three  years,  and  who  afforded  every  facility  in  the 
inquiry,  not  only  by  giving  access  to  such  records,  but  by  allow- 
ing cases  under  their  core  to  be  visited. 


In  all,  more  than  1,000  well-marked  cases  have  been  collected 
which  had  occurred  within  the  time  mentioned,  more  than  half 
of  the  patients  living  in  Sheffield  and  places  immediately  sur- 
rounding it,  such  as  Chesterfield,  Dronli-ld,  Killamarsh,  Eckington, 
and  Wodsly.  The  proportion  of  females  to  males  is  about  4  to  1, 
which  is  valuable  as  affording  proof  that  the  lead  poisoning  is 
not  due  to  trade,  as  in  such  a  case  the  incidence  is,  as  might  be 
expected,  more  on  males  than  females. 

The  actual  number  of  deaths  has  not  been  large,  as,  since  the 
disease  has  been  recognised,  most  of  the  cases  have  recovered 
under  treatment ;  but  now  and  again  one  is  reported,  although  it 
appears  that  deaths  are  not  uncommonly  crtilied  as  due  to  the 
linal  symptoms  rather  than  to  the  lead  poisoning  which  has 
caused  them,  eo  that  it  is  ditlicult  to  estimate  the  number  that 
occur. 

It  appears,  however,  that  the  danger  to  the  health  of  the  com- 
munity is  by  no  means  represented  by  the  number  of  coses  which 
come  nnder  treatment  for  plumbism,  as  there  are  innumerable 
cases  of  chronic  dyspepsia  and  anicmio  combined  with  a  peculiar 
earthy  complexion,  which  are  apparently  caused  by  the  ingestion 
of  small  quantities  of  lead  in  the  drinking  water,  while  a  blue 
line  on  the  gums  i-  frequently  found  in  persons  who  make  no 
complaint  of  actual  ill-health.  This  fact  was  forcibly  demonstrated 
by  a  house-to-house  visitation  in  one  of  the  streets  of  Sheffield, 
when  it  was  found  that  every  person  examined,  almost  without 
exception,  showed  such  a  blue  line,  which,  on  examination  with  a 
magnifying  glas?,  was  found  to  be  made  up  of  a  number  of  small, 
separate  patches,  distinct  from  one  another,  as  described  by  Hilton 
Kagge.  Many  of  them  had  at  times  suffered  in  addition  from 
colic  and  constipation,  although  for  the  most  part  they  had  not 
sought  medical  advice.  Dr.  White,  indeed,  gives  it  as  his  opinion 
that  a  blue  line  could  be  found  on  the  gums  of  nearly  one-third  of 
the  population  of  Sheffield. 

In  the  severer  cases,  in  addition  to  the  blue  line  on  the  gums, 
and  sometimes  blue  patches  on  the  inside  of  the  lips  and  cheeks, 
the  symptoms  most  usually  found  include  severe  colic  and  ob- 
stinate constipation,  dropped  wrist,  and  often  more  extensive 
paralysis,  epilepsy,  rheumatism,  gout,  and  nephritis,  with  asso- 
ciated albuminuric  retinitis.  Abortion  also  is  very  often  brought 
about  by  lead  poisoning,  as  was  first  pointed  out  by  M.  Paul,  who 
states  that  in  his  investigations  on  the  subject  among  lead  workers 
he  saw  in  V2'A  pregnancies,  CI  abortions  with  4  premature  labours 
and  5  stillbirths.  That  a  similar  result  is  brought  about  from 
plumbism  due  to  drinking  water  is  abundantly  proved  by  the  fol- 
lowing coses,  in  which  ony  other  cause  has  been  excluded  as  far 
09  possible.  A  practitioner  at  Uronlield  stated  that  he  had  seen 
more  mit-corriagest  lion  normal  labours,  one  woman  attendeil  by  him 
having  had  live  midcarriages  in  two  years.  .\  patient  at  Shellield 
had  six  miscarriages  in  succession,  after  which,  having  come 
under  treatment  fur  plumbism,  and  having  since  used  only  filtered 
water,  she  has  had  two  healthy  children.  Another  case  was  that 
of  a  woman  who,  after  having  given  birth  to  a  healthy  child, 
moved  into  a  new  house  which  hail  a  long  service  pipe  of  lead. 
Shortly  after,  she  became  affected  by  leod  poisoning,  which  was 
followed  by  a  miscarriage,  hut  on  removal  to  another  part  of  the 
town  she  again  had  anotlier  healthy  child. 

A  few  selected  cases  will,  perhaps,  best  show  the  main  charac- 
teristics of  the  disease  in  its  severer  forms 

1.  M.  W.,  female,  aged  2'.>,  married,  first  seen  in  September,  1889. 
Her  illness  began  two  years  before,  with  colic,  constipation,  and 
vomiting.  Three  mouths  before  admission  to  the  infirmary  she  iiad 
lost  the  use  of  both  wrists  and  of  the  right  anklo  ithe  left  being 
crippled  from  old  disease),  while  for  two  months  she  had  been 
quite  helpless  and  unable  to  stand.  She  was  admitted  for  epilep- 
tiform convulsions,  and  there  was  complete  paralysis  of  both 
wrists  and  of  the  right  ankle.  She  was  extremely  cacli'ctic  and 
debilitated,  and  hn<l  a  marked  blue  line  along  the  gums.  There  was 
no  history  of  ever  Imving  used  lead  in  any  form,  but  she  hod 
been  accustomed  to  drink  unflltered  water  from  the  tap.  She  left 
the  infirmary  to  die. 

'1.  H.  W.,  mole,  aged  .')4,  o  platelayer,  came  under  treatment  in 
February,  18."^,  complaining  of  an  aching  pain  in  the  right  hypo- 
chondrium,  which  was  worse  at  night,  and  loss  of  power  in  both 
hands,  so  that  he  could  not  wash  or  dress  himself.  The  skin  and 
conjunctivic  were  of  a  sallow  yellow  tint,  the  tongue  large  and 
tremulous,  its  surface  being  slimy  and  glazed.  There  was  a 
marked  lead  line  on  the  gums,  a  peculiar  but  distinctive  odour 
of  the  breath,  and  a  metallic  taste  in  the  mouth,  especioUy  in  the 
morning.    He  hod  marked  wrist  drop  on  both  sides,  and  wasting 
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and  loss  of  power  in  the  small  muscles  of  the  hand,  being  unable 
to  oppose  tlie  thumb  and  little  ringer  of  either  hand.  lie  could 
not  extend  the  ringers  by  means  of  the  interossei,  but  could  bend 
the  elbow  and  wrist.  The  back  of  the  hands  was  swollen,  and 
there  was  a  trace  of  albumen  in  the  urine.  He  got  progressively 
worse,  and  died  some  months  afterwards. 

3.  J.  P.,  male,  nged  53,  a  fork  forger.  Had  never  worked  in 
lead,  but  drank  water  from  a  tap  at  the  workshop  which  was  con- 
nected with  a  lead  cistern,  the  water  from  which,  when  exa- 
mined, was  found  to  contain  O.bi)  grain  of  lead  per  gallon.  There 
was  a  history  of  persistent  illness  and  increasing  feebleness.  On 
admission  into  hospital  he  was  suffering  from  colic,  constipation, 
and  vomiting.  He  was  very  cachectic,  his  lips  and  tongue  were 
tremulous,  and  there  was  a  well-marked  lead  line  on  the  gums. 
His  speech  was  hesitating  and  jerky,  and  he  had  much  pain 
and  thickening  in  the  great  toe  Joints.  He  improved  under  treat- 
ment. 

4.  A.  W.,  female,  aged  23,  in  service  at  Dronfield.  She  drank 
water  regularly  from  the  tap  over  the  sink  and  used  water  from 
the  hot-water  tap  for  filling  the  kettle  for  making  tea  in  the 
morning.  She  had  suffered  from  vague  symptoms  for  some  time. 
On  coming  under  treatment  she  complained  of  colicky  pains  in  the 
abdomen  and  obstinate  constipation.  She  was  very  anemic,  and 
menstruation  was  scanty,  though  regular.  Her  manner  and 
speech  was  nervous,  and  she  had  a  distinct  blue  line  on  the  gums. 
Treatment  was  adopted  with  marked  benefit. 


Plan  showing  the  Water  Supply  of  Sheffield 


The  numbers  refer  to  acreage  of  reservoirs.     Those  at  Broomhead,  Moorhall 
and  Damplash  are  not  at  present  in  use. 

This  last  case  may  be  taken  as  a  type  of  many  others,  as  the 
large  excess  of  females  over  males  that  are  affected  is  in  great 
part  made  up  of  domestic  servants,  who  frequently  are  in  the 
Habit  of  drinking  a  glass  of  water  the  first  thing  in  the  morning, 
thtis  getting  the  benefit  of  what  has  been  stagnant  in  the  lead 
pipes  diuing  the  night,  and  which  has  been  frequently  shewn  by 
analysis  to  contain  from  0.5  grain  to  1  grain,  or  even  more,  per 
gallon.  In  order  to  save  themselves  the  trouble  of  boiling  water 
it  is  not  unusual  for  them  to  make  use  of  the  hot-water  tap,  which 
is  supplied  as  a  rule  from  a  leaden  cistern,  for  filling  up  kettles, 
the  water  being  subsequently  used  for  making  tea  and  coffee. 
They  also  often  use  unfiltered  water  for  cooking  meat,  vegetables, 
etc.,  so  that  this  also  may  help  to  account  for  the  prevalence  of 
lead  poisoning. 

In  connection  with  those  cases  of  plumbism  which  have  been 
traced  to  poisoning  from  the  water  supply,  it  has  been  known  for 
some  time,  particularly  in  ShefKeld,  that  while  many  persons 
living  in  one  part  of  the  town  are  more  or  less  affected,  those  in 
other  parts  remain  exempt,  this  being  also  notably  the  case  in 


Bradford,  Huddersfield,  Dronfield,  Mirfield,  and  Chesterfield.  Now, 
all  these  places  obtain  their  water  supply  from  more  than  one 
source,  and,  in  the  case  of  Sheflield  and  Bradford  more  particu- 
larly, it  has  been  conclusively  proved  that  it  is  the  "  liigh-Ievel" 
.supply  which  exerts  a  marked  solvent  efi^ect  on  lead,  the  "  low- 
level  "  supply  being  inert  in  this  respect. 

At  Sherilell  the  affected  areas  include  Ranmoor,  Broomhill, 
Broomhall  Park,  Sharrow,  Heeley,  and  Pitsmoor.  On  analysing 
water  taken  from  houses  in  these  districts  it  is  invariably  found 
to  contain  lead  in  dangerous  quantities,  while,  on  the  other  hand, 
specimens  obtained  from  houses  in  the  districts  of  Penistone  Road, 
Wicker,  Attercliffe,  and  Brightside  contain  either  no  lead  at  all, 
or  an  inappreciable  quantity  only. 

On  careful  inquiry  being  made  into  the  place  of  abode  of 
patients  which  have  come  under  the  care  of  the  medical  practi- 
tioners in  the  town,  in  every  instance  it  has  been  found  that  they 
were  either  living  in  a  part  of  the  town  supplied  by  the  high-level 
water,  or  that  their  place  of  business  was  so  situated.  On  Decem- 
ber 2Gth  of  last  year  the  Sheffield  Independent  published  a  map  of 
the  town,  showing  the  parts  supplied  by  the  high-  and  low-level 
water  respectively,  which  showed  this  point  extremely  well,  as 
the  cases,  marked  by  stars,  were  all  seen  to  be  confined  withia 
the  limits  of  the  high-level  supply. 

{To  be  continued.) 


ROYAL     MEDICAL     BENEVOLENT     COLLEGE. 

The  twenty-fifth  festival  dinner  of  the  supporters  of  the  College, 
which  was  held  at  the  Hotel  iletropole  on  April  17th,  was  a 
marked  success.  Sir  James  Paget  presided,  and  was  supported  by 
Lord  Granville,  Sir  Andrew  Clark,  the  High  Sheriff  of  Surrey,  Dr. 
Quain,  Sir  Trevor  Lawrence,  M.P.,  Dr.  Constautine  Ilolman,  Mr. 
Jonathan  Hutchinaon,  Sir  Thomas  Crawford,  Dr.  Russell  Reynolds, 
Sir  E.  Sieveking.  Dr.  Broadbent,  Dr.  T.  Bridgwater,  Dr.  W.  S. 
Playfair,  Dr.  J.  W.  Ogle,  Dr.  W.  JI.  Ord,  Dr.  Hermann  Weber,  Dr. 
Bowles,  Dr.  C.  E.  FitzGerald,  and  some  200  other  members  of  the 
profession.    The  usual  loyal  toasts  having  been  duly  honoured — 

The  CHArRMA>f  proposed  the  toast  of  the  "Army,  Xavy,  and 
Reserve  Forces,"  which  was  acknowledged  by  Sir  T.  Ceawfoud,  who 
expressed  regret  that  the  Epsom  School  was  so  little  known  in  the 
medical  departments  of  the  public  services,  amongst  whom  were 
many  members  of  the  profession  that  required  a  school  for  their 
children  that  provided  such  a  libtral,  good,  and  moderately 
reasonable  education  as  did  the  Medical  I3enevolent  College. 

Mr.  Hutchinson,  in  proposing  the  toast  of  the  Houses  of  Par- 
liament, observed  that  the  Houses  of  Parliament  might  be  called 
upon  to  investigate  the  history  of  the  College  of  Surgeons,  and 
its  origin  from  the  barber  surgeons,  and  might  further  have  ta 
exercise  another  function,  that  of  impeding  useless  legislation. 

Lord  Granville,  the  President  of  the  Royal  Medical  Benevo- 
lent College,  responded  for  the  House  of  Peers  in  a  humorous 
speech,  and  concluded  by  applauding  the  desire  of  the  authorities 
of  Epsom  College  to  make  it  not  merely  a  school  for  the  sons  of 
medical  men,  but  a  school,  equal  in  scope  and  extent,  to  the  other 
great  public  schools  of  England. 

Sir  Thevob  Lawkencb,  M. P.,  returned  thanks  for  the  House  of 
Commons,  and  said  that  no  Bill  having  to  do  with  the  medical 
profession  was  now  before  that  House.  It  was  an  advantage  to 
any  profession  to  be  able  to  legislate  for  itself.  This  had  not 
always  been  the  case  with  the  medical  profession. 

Sir  J.  Paget  next  proposed  success  to  the  College.  Its  objects, 
he  said,  were  twofold — educational  and  benevolent — a  combina- 
tion, as  it  were,  of  sentiment  and  reason,  of  feeling  and  under- 
standing, or,  in  the  languege  of  physiology,  two  nerve  centres, 
one  inhibitory  of  the  other.  Benevolence  and  education  had  been 
at  the  root  of  many  of  the  good  schools  of  this  country  which 
started  with  charitable  objects,  such  as  Merchant  Taylors',  St. 
Paul's,  and  the  Charterhouse  Schools,  and  he  thought  they  would 
feel  safe  if  with  their  school  they  followed  such  good  examples. 
Beginning  as  charity,  never  ceasing  to  be  charity,  these  schools 
had  come  to  assist  in  the  higher  education  of  the  countrj-.  Surely 
benevolence  was  never  better  spent  than  in  the  maintenance  of 
fifty  decayed  members  of  the  medical  profession,  all  of  whom 
probably  started  with  the  desire  to  do  well,  and  yet  had  fallen  in 
the  battle  of  life.  .\11  those  present  might  possibly  look  back  to 
the  time  when  their  success  seemed  doubtful.  In  the  lives  of  all 
of  them,  if  it  had  not  been  for  chance,  or  what  he  would 
rather  term  God's  mercy,  they  also  would  have  been  left  behind  in. 
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the  race.  This  should  teach  them  all  the  necessity  of  boldinf; 
themselves  together  in  one  bond  of  absolute  brotherhood.  As  to 
the  educational  departm.nt  of  the  College,  -what  better  thinp 
could  one  de.sire  for  the  boys  of  their  school  than  to  pive  them  an 
education  such  as  the  rich  mipht  be  anxious  to  procure  for  their 
children  ?  The  j;rfat  schools  of  the  countrj-  began  as  schools  for 
the  poor,  and  had  given  such  a  good  education  that  the  rich  were 
anxious  to  steji  in  and  obtain  the  educotion  there  given.  Their 
tifty  foundation  ^^cholars  at  Epsom  received  a  thorough  Ij-  good 
English  education,  which  pos.sibly  was  about  the  be.ot  education 
that  the  world  afforded,  .so  that  the  boys  of  the  rich  were  now 
found  pressing  in,  and  would  be  found  playing  and  working  with 
those  who  were  poorer — good  for  both.  The  educational  work  of 
the  College  was  arranged  on  the  public  school  system — t  here  were 
both  cla.ssical  and  modern  sides — and  a  class  alsoexi.sted  in  which 
boys  were  prepared  for  commercial  pursuits.  But  if  asked  what 
were  the  subjects  that  should  be  taught  in  a  school,  he  could  not 
say,  nor,  aftrr  much  con.-ideration,  could  he  decide  which  was  the 
best  grouj)  of  subjects  that  a  boy  should  be  compelled  to  learn. 
Each  master  thought  he  had  the  best  set  of  subjects,  and  each 
master  tried  to  teach  best  those  that  he  favoured :  hut  the  old 
things  jiassed  away,  and  newer  tilings  came  up,  and  this  must  go 
on  as  long  as  masters  were  not  agreed  amongst  themselves  which 
was  the  be.st  set  of  subjects.  At  Kpsom  School  preparatory  work 
of  all  kinds  was  as  well  taught  as  it  could  be — for  science,  com- 
merce, the  Civil  Service,  and  for  the  universities.  Lessons  in 
natural  history  were  given,  to  which  the  students  went  far  be- 
yond the  school  bounds.  That,  he  thought,  was  probably  the  best 
education  which  trained  the  power  of  ol>.«ervafion.  In  his  early 
jchoolboy  life,  nnd  in  his  student  life,  he  hnd  devoted  himself  to 
the  study  of  botany,  according  to  the  Linnean  and  natural  clas- 
sitication  systems.  Did  he,  however,  ever  learn  anything  in  the 
systematic  study  of  botany  that  had  since  been  of  use  to  him  in 
his  profession  ?  Absolutely  nothing ;  but  from  the  fact  that  he 
was  thus  taught  to  observe  and  put  in  order  bis  observations,  this 
■work  had  been  oF  the  greatest  use  to  him.  He  eulogised  the  at- 
tention paid  to  physical  training  in  the  school,  not  only  for  the 
benefit  carried  to  the  body,  but  for  its  moral  effect.  The  educa- 
tion in  fair  mutual  honesty  acquired  at  cricket  and  football  was 
of  the  greatest  importance  to  a  lad.  A  student  should  thereby 
be  trained  to  hate  dishonesty  aa  a  thing  absolutely  contemptible, 
seeing  thot  in  medicine  as  in  other  profesiiions,  di'?lionesty  would 
often  secure  ill-gotten  gains.  Kor  those  intending  to  enter  the 
profession  of  medicine  no  school  seemed  to  him  to  possess  greater 
advantages  than  Epsom.  But  the  Council  were  anxious  that  it 
should  not  be  regarded  as  exclusively  intended  for  the  sons  of 
medical  men  The  Council  appealed  for  funds  both  to  the  profes- 
sion and  to  the  public.  It  appeared  to  be  inevitable  that  unless 
their  regular  income  could  be  increased  some  of  the  good  works 
at  present  being  carried  on  would  have  to  be  abandoned.  Speak- 
ing of  the  founder  of  the  school,  Mr.  I'ropert,  he  said  that  he  was 
exactly  one  of  those  who  had  not  merely  the  wish  but  the  strong 
resolute  will  that  good  should  be  done,  and  the  will  that  what  he 
began  should  be  carried  through.  Of  the  benefactors  to  the 
charity  hi>  mentioned  s»veral,  and  said  that  the  only  dark  spot  in 
the  festivity  of  that  night  was  that  Dr.  G.  Jonson,  the  benevolent 
and  energetic  President  of  the  College  Council,  had  died  three 
days  previously.  When  enfeebled  and  ill  after  parolysis  he  had 
signed  the  cheques  and  had  died.olmost  in  harness,  working  for 
the  institution  to  the  very  last. 

Dr.  C.  lloi.MAN  (Treasurer)  returned  thanks.  He  eulofjised  the 
late  Dr.  G.  Jonson  as  the  most  nearly  perfect  of  the  chairmen  lie 
had  over  known.  The  spenKer's  one  effort  since  he  had  been 
Treasurer  had  been  to  make  Epsom  College  more  widely  known, 
in  which  he  had  been  ably  seconded  by  the  editors  of  the;  medical 
journals.  The  authorities  of  the  College  tried  to  ftud  what  a  boy 
wag  Htted  for,  and  if  they  found  him  not  suited  for  the  learned 
professional  tliey  tried  to  put  him  into  mercantile  life.  Recently 
ft  boy  from  tin-  school  had  gone  up  for  a  post  at  one  of  the  large 
banks.  There  were  sixty-two  candidates,  but  their  boy  ran  away 
from  the  rest,  and  the  manager  was  .so  pleased  witli  "his  attain- 
menta  that  he  sent  down  for  another  scholar  without  advertising 
for  candidates  for  the  vacancy.  Altogether  the  scho  ■!  under  th.' 
present  head  master  was  in  a  most  satisfactory  stati'.  II"  thought 
it  was  not  right  to  fake  the  recijiient  people  away  from  their 
homes  as  was  done  now  witli  the  pensioners  at  tlie  College;  it 
would  be  much  bettor  to  give  thi^m  sufllcient  to  pay  for  their 
rent  and  a  few  other  small  necessaries  of  life,  ond  lot  t'hem  spend 
the  remaining  years  of  life  amongst  their  own  friends.     It  wn" 


not  good  for  the  young  scholars  at  the  school  that  they  should 
j  constantly  have  the  vision  of  these  broken-down  members  of  the 
profession  before  them.  But  to  effect  this  change  would  require 
an  expenditure  of  £-lU,0Cit1  or  foO.OCO,  which  must  be  capitalised. 
'  Towards  this  consummation  the  members  of  the  British  Medical 
'  Association,  of  which  he  was  also  the  Treasurer,  might  help  im- 
I  mensely. 

Lord  Granville,  in  felicitous  terms,  proposed  the  health  of  the 
Chairman,  lie  said  that  if  asked  to  give  his  beau  idial  of  a  chair- 
man, he  would  say  that  he  should  be  a  man  eminent  in  his  pro- 
fession, and  trusted  and  beloved  both  by  its  members  ond  by  the 
public  at  large;  one,  moreover,  who  could  communicate  his 
thoughts  in  polished  language,  and  had  the  power  of  convincing 
his  audience ;  such  a.  man  was  their  chairman. 
Sir  James  Pa(;kt  brielly  responded. 

Sir  Andbkm-  Clark  i)roposed  the  last  toast,  that  of  the  honorary 
local  secretaries.  No  other  profession  did  ungrudginglj'  and  gra- 
tuitously for  the  public  .so  much  as  the  profession  of  medicine,  and 
the  public  ought  in  return  to  do  more  for  the  Medical  CoUege. 
They  had  iloll  local  secretaries,  who  obtained  sums  varying  from  ,toO 
to  £31.10  a  year  each  for  the  College,  and  the  Council  deeply  thanked 
them  for  their  valuable  services.  A  better  man  than  the  late 
chairman, Dr.  G.  C.  Jonson,  he  had  never  known,  and  he  (Dr.  Jonson) 
had  personally  collected  over  £;).OU0  for  the  College  during  his 
lifetime.  He  had  seemed  to  be  completely  animated  by  the  spirit 
of  self-sacrilice,  the  great  essence  of  succei's  in  all  true  human  life. 
Dr.  W.  C.  Akniso.v  (.\ewcastle-on-Tyue)returned  thanks  for  the 
local  secretaries,  upon  whom  much  of  the  work  of  the  CoUege 
depended.     He  called  upon  all  to  increase  their  efforts. 

The  Assistant  Secretahy  then  read  the  list  of  subscriptions, 
which  amounted  to  £2,170. 


THE  SANITARIUM  OF  THE  EAST. 
Japan  has  already  earned  for  itself  the  title  of  the  "  Sanitarium 
of  the  East,"  just  ixs  it  is  fast  becoming  the  Mecca  of  Europeans  in 
search  of  the  last  existing  national  shrine  of  the  highest  aud  oldest 
form  of  the  characteristic  art  and  culture  of  the  far  East.  Un- 
happily, before  many  decades  have  passed,  a  good  deal  that  is 
most  characteristic  of  the  original  genius,  the  exquisite  senti- 
ment of  beauty,  and  the  feudal  habits — art  working  for  art's  sake — 
will  have  largely  disappeared.  AVestem  science,  commercialism, 
and  administrative  organisation  have  been  assimilated  by  this 
extraordinary  and  delightful  people  with  surprising  and  even 
alarming  rapidity.  Their  native  chemists,  electrician!^,  ond 
mechanics  are  f.ist  rivalling  our  own  in  technical  training  and 
accomplishment.  Their  physicians  and  surgeons,  or,  at  least, that 
section  of  them  v.-bich  has  been  trained  in  European  science  by 
native  or  alien  teachers,  ore  of  very  high  order  of  capacity,  os 
their  journals  show ;  the  last  record  of  ovariotomy,  for  instance, 
by  two  Japanese  physicians,  shows  a  series  of  tifty  operations  with 
only  one  death— a  record  not  easy  to  beat  under  the  circumstances, 
and  the  more  surprising  when  we  remember  the  dense  and  per- 
verse ignorance  and  follies  of  "  the  Chinese  system  "  which  domi- 
nated oil  the  schools  of  Japan  only  a  few  years  since.  The 
remains  of  these  old  barbarisms  still  survive  and  flourish  largely 
alongside  of  the  Western  schools,  but  of  cour.se  they  are  destined 
to  disappear  before  very  long. 

Haiiitations  and  Skwkragb  a.ni>  Climate. 
The  Japanese  are  very  well  aware,  however,  of  the  weakness  of 
their  sanitary  organisation,  especially  when  old  Japanese  habita- 
tions ond  appliances  are  called  upon  to  fullil  and  to  amalgamate 
with  We.stern  constructions  and  requirements.  The  mortality  of 
the  towns  ond  cities  i.s  not  high,  but  the  sewerag"  of  the  towns  is 
jirimitive — in  most  towns  by  open  channels  or  liitche.s,  sometimes 
uncovered,  sometimes  co'.ered  with  loose  planking.  A  good  deal 
of  the  sewoge  is  cnrricd  off  to  the  fields;  whai  remains,  however, 
.suflices  to  contaminate  the  soil  and  pollute  the  surface  wells  and 
streams  which  are  the  sources  of  drinking  water.  Xo  wonder, 
therefore,  that  the  last  cholero  epidemic  carried  off  nt  least  ir>0,000 
persons,  ond  that  typhoid  is  widely  spread.  Mr.  W.  K.  Burton, 
who,  ot  present,  is  the  nlile  professor  of  sanilory  engineering  at 
Tokio,  gives  an  interesting  account  in  the  curriiit  number  of  the 
Savitari/  Iteord  of  the  sewoge  disposal,  wiit>T  sujiply,  dwellings, 
and  diet  ol  Japan  of  to-day.  Something  was  done  some  years 
since  to  sewer  Vokoliama  and  Tokio  on  the  Eurojieon  system,  but 
I  so  bad  is  the  condition  of  town  sewerage  ond  water  supply  that 
!  the  ground  of  surprise  is  not  that  there  ore  frequent  epidemics 
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of  cholera  and  that  the  death-rate  from  zymotic  diseases  is  rather 
high,  but  that  the  people  live  at  all.  The  fact  is,  however,  that 
there  are  many  other  highly  favou'-able  conditions  due  to  their 
habitations,  diet,  and  extreme  bodily  cleanliness,  and  the  excel- 
lence of  the  climate.  July  and  August  are  very  hot  months,  but 
they  have  otherwise  a  glorified  English  climate,  in  many  respects, 
therefore,  the  best  in  the  world,  frt'e  from  fog,  and  surprisingly 
clear  in  the  winter,  and  abundant  in  sunshine.  The  houses  are 
all  built  above  the  .soil,  and  raised  on  platforms,  simple,  airy,  and 
free  from  poisoning  by  ground  soil  or  water.  They  are  kept  in 
a  state  of  absolute  uleanlineas,  matted  from  end  to  end,  and  it  is 
an  act  of  unknown  rudeness — except  for  heedless  Europeans — to 
walk  with  outdoor  shoes  across  the  ma.ts. 

Baths  and  Bathing. 

From  the  verj'  day  of  his  birth  every  Japanese  has  a  hot  bath 
at  least  every  two  or  three  days,  in  most  cases  every  day,  and  in 
many  cases  several  times  a  day,  usually  at  a  temperature  of  110° 
to  115°  F.,  often  as  high  as  120°,  and  sometimes  l.'iO".  Young  girls 
may  be  seen  stepping  and  sitting  down  into  a  bath  that  will  scald 
one's  fingers,  and  even  babies  that  are  too  young  to  walk  are 
dipped  in  the  same.  Europeans  used  to  this  dangerous  habit 
have  come  to  alter  their  opinion;  they,  too,  acquire  the  habit  of 
enjoying  a  bath  at  from  110°  to  120°  F,  The  old-fashioned  and 
English  notion  that  it  is  dangerous  to  go  into  a  bath  at  a  tempera- 
ture over  blood  heat  (say  9S°  F.)  is  declared,  for  instance,  by  Mr. 
Burton,  to  be  like  a  good  many  other  old  ideas — an  entirely  mis- 
taken one.     He  says : 

"  The  ability  to  go  into  a  bath  n.t  a  temperature  that  would  at 
first  seem  simply  sufficient  to  parboil  any  human  creature  is  easily 
acquired.  It  is  only  necessary  to  have  a  little  perseverance, 
increasing  the  temperature  of  the  bath  by  a  degree  or  so  a  day.  I 
have  thus  myself  acquired  the  ability  to  go  into  a  bath  at  a  tem- 
perature of  120°  F.,  although  I  much  prefer  one  ten  degrees  less 
hot.  I 

"  One  who  has  not  tried  it  can  have  nn  idea  how  refreshing  a 
very    hot    bath    is,    and  especially    in  hot    weather.    One  can 
remain  in  it  for  only  three  or  four  minutes  at  the  outside  ;  there   I 
is  none  of  the  enervating  effect  that  there  is  from  the  tepid  or   j 
so-called  '  hot' bath  of  England,  but,  on  the  contrary,  a  feeling  of  I 
increased  vigour.  I 

"  A  thing  1  cannot  understsind  is  that,  whereas  in  very  cold 
weather  the  effect  of  a  very  hot  bath  is  to  so  warm  the  body  that 
one  can  sit  in  comfort  for  some  two  or  three  hours  after  coming 
from  it,  even  in  a  Japanese  room,  without  feeling  the  cold,  in  sum- 
mer the  effect  is  (from  reaction,  I  presume)  distinctly  cooling." 

Foreign  medical  advisers  had,  in  virtue  of  their  superior  know- 
ledge, induced  the  i.99neof  an  edict  keeping  down  the  temperature  | 
of  public  baths  to  100°  F.,  but  this  proved  very  distasteful  to  the  \ 
natives  ;  and,  moreover,  the  foreign  medical  advisers  have  come  to 
see  the  error  of  their  ways,  and  now  themselves  take  baths  at  | 
100°,  and  find  them  agreeable,  and,  it  is  said,  beneficial.     Kusatsu  i 
is  a  famous  mineral  spring  of  a  temperature  of  54°  C.  (a  little 
under  130°  P.) ;  that  is,  about  the  limit  of  enjoyably  hot  water, 
even  for  the  inhabitants  of  the  far  East.     Perhaps  there  is  here  a 
hint  for  our  own  physicians,  and  a  .subject  for  investigation. 

Diet  and  Dbess. 
One  reason  why  the  public  health  is  less  affected  than  it  might 
othervrise  be  by  the  polluted  drinking  -water  is  that  the  habit 
universally  prevails  of  drinking  at  all  times  and  verj'  frequently 
weak  hot  tea,  as  the  main  beverage.  It  is  imbibed  very  weak  and 
without  milk  or  sugar. — as  tea  shou'.d  be  by  sensible  and  rational 
beings.  Hot  sake,  a  light  wine  made  from  fermenting  boiled  rice, 
is  the  chief  national  form  of  alcoholic  drink ;  it  contains  from  5 
to  10  per  cent,  of  alcohol ;  women  never  drink  it ;  men  only  spar- 
ingly ;  drunkenness  is  exceedingly  rare  among  the  unspoiled  native 
population. 

Death-Rate  and  Mortality  or  Infants. 
The  death-rate  of  the  population  of  the  whole  empire,  as 
gathered  from  the  well  edited  reports  of  Mr.  N.  Seusai,  the  able 
chief  of  the  statistical  health  bureau,  is  19.33  per  1,000,  due  to  the 
low  infant  mortality.  The  Japanese  have  the  most  tender  affection 
for  their  children ;  and  all  travellers  are  agreed  that  next  to  the 
beauty  of  the  scenery  and  the  gentle  and  graceful  courtesy  of  all 
classes  of  the  population,  ranks  as  among  the  most  pleasurable 
incidents  of  sojourn  in  Japan,  the  universal  love  of  children  and 
the  amiable  gaiety  with  which  their  ple:sures  are  studied. 


According  to  Mr.  Burton,  the  lowness  of  the  infant  morta- 
lity is  probably  due  chiefly  to  the  very  great  attention  paid  to  the 
children  by  tlieir  mothers,  to  the  fact  that  no  substitute  for 
mother's  milk  is  ever  used  in  bringing  them  up,  and  tliat  they 
are  nursed  till  they  are  from  two  to  three  months  old.  The  habit 
that  Japanese  women  have  of  carrying  their  children  in  a  sort  of 
bag  on  the  back  enables  them  to  have  the  little  creatures  with 
them  wherever  they  go,  without  apparent  inconvenience.  They 
appear  to  be  able  to  go  about  their  regular  work,  whatever  it  may 
be,  with  a  child  on  their  backs,  without  greater  difficulty  than  if 
they  were  unburdened.  The  child  is  almost  always  with  its 
mother,  and  has  a  great  deal  of  open  air. 

The  long  nursing  probably  accounts  for  another  fact,  once  more 
in  exact  contraction  of  popular  belief ;  namely  that  although  the 
Japanese,  especially  the  women,  marry  very  early  ;  the  families 
are  on  the  average  very  much  smaller  than  those  of  Europeans. 
It  is  not  true,  as  is  sometimes  stated,  that  an  artificial  check  is  used 
to  keep  down  the  size  of  families. 

The  main  diet  of  the  people  is  rice;  flesh  meat  is  scarcely  eaten 
at  all,  but  fish  is  largely  used  by  this  insular  race ;  milk  is  given 
like  medicine  in  the  hospitals,  but  is  not  relished  by  the  popula- 
tion. Cheese  is  described  as  putrefied  cow  juice,  and  both  the 
flavour  and  odour  of  it  is  intensely  disliked.  Large  kinds  of 
cucumbers,  radishes  and  beans  are  extensively  used.  The  "  jin- 
riksha"  man  will  draw  travellers  at  a  pace  of  from  foiir  to  eight 
miles  an  hour  on  a  rice  diet,  doing  thirty  miles  a  day  at  a  good 
pace  for  long  successions  of  time. 

Great  sanitary  improvements  are  in  progress,  and  more  in  con- 
templation. Working  under  the  instructions  of  the  Home  Depart- 
ment, Mr.  Burton  has  got  out  plans  for  the  sewerage  of  some  six 
or  eight  great  towns,  and  the  importance  of  improving  the  water 
supply  is  fully  recognised,  and  is  being  acted  on. 


NINTH    CONGRESS     OF    INTEENAL    MEDICINE 

AT  VIENNA. 
The  German  Congress  of  Internal  Medicine  was  held  this  year  at 
Vienna  for  the  first  time.  Tlie  meeting  was  a  great  one,  and  much 
good  work  was  done.  This  result  was  largely  due  to  the  personal 
exertions  of  Professor  Nothnagel,  at  whose  suggestion  it  was  that 
the  Congress  changed  its  place  of  meeting  from  Wiesbaden,  where 
it  has  been  held  for  the  last  eight  years,  to  Vienna.  The  number 
of  those  who  took  part  in  it  was  about  400.  Among  the 
prominent  German  and  Austro-Hungarian  physicians  present  may 
be  mentioned  Drs.  Leyden,  Senator,  Ewald  (editor  of  the  Berliner 
klin.  Wockenschrift),  Biess,  Friinzel,  Fiirbringer,  Guttmann  (editor 
of  the  Deutsche  med.  Woehenschrift),  and  many  others. 

The  Congress  was  opened  on  Tuesday,  April  15th,  by  Professor 
Nothnagel,  who  delivered  an  address  on  the  development  of 
medicine  in  Austria. 

The  Congress  was  then  formally  welcomed  by  Dr.  v.  Gautsch, 
the  Austrian  Minister  of  Public  Instruction,  in  the  name  of  the 
Austrian  Government ;  bj-  the  Bubgomasteb  op  Vienna,  in  the 
name  of  the  city  of  Vienna ;  and  by  Professor  Billeoth,  in  the 
name  of  the  Imperial  Koyal  Society  of  Physicians. 

Teeatmbnt  op  ElIPyEMA. 
The  scientific  work  of  the  Congress  then  began  by  the  reading 
of  communications  from  Professor  Immekmann,  of  Basle,  and 
Dr.  SCHEDE,  of  Hamburg,  on  the  treatment  of  empyema.  These, 
and  the  discussion  thereon,  occupied  the  whole  of  the  first  day. 
According  to  Professor  Immermann  the  following  were  the 
principal  indications :  1.  To  remove  the  pus.  2.  To  prevent  its 
collecting  anew.  3.  To  re-establish  as  fully  as  possible  the  normal 
conditions  of  the  respiratory  apparatus.  Out  of  these  indications, 
the  first  made  surgical  interference  necessary  in  most  cases. 
Spontaneous  absorption  did  occur,  and  was  even  frequent,  in  the 
case  of  metapneumonic  empyema  when  it  only  contained pneumo- 
cocci;  when,  however,  streptococci,  staphylococci,  and  tubercle 
bacilli  were  concerned  in  its  production,  spontaneous  absorption 
could  not  be  hoped  for.  The  drugs  recommended  for  that  pur- 
pose were  useless.  Only  in  pure  pneumococcous  empyema  was 
the  expectant  method  advisable ;  in  all  other  cases  the  surgeon 
must  be  called  in.  Exploratory  puncture  should  be  practised  on 
the  largest  scale.  Thoracocentesis  could  at  present  hardly  be 
taken  into  account  as  a  curative  method,  as  the  agents  which  pro- 
duced pus  could  not  thus  be  completely  removed  from  the  chest. 
The  success  of  the  procedure  was  not  enhanced  by  subsequent 
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washinfja  out  with  disinfecting  solutions.  A  more  rational  plan 
■WHS"  perrfffation"  of  the  pleural  cnvity  by  means  of  two  open- 
ings made  in  a  diametral  direction  and  the  insertion  of 
cannulas,  which  could  be  closed,  as  proposed  by  Michael. 
This  method  permitted  daily  washing  out  of  the  thoracic 
caTity,  and  a  thorough  removal  of  the  newly  collected  pus. 
As  to  radical  operation,  the  progno.sis  of  the  simple  cases  had 
considerably  improved  since  its  introduction ;  the  mortality  of 
these  cases  was  from  a  quarter  to  a  fifth  of  that  of  former  times, 
which  amounted  to  80  per  cent.  The  method  most  commonly 
emploj-ed  now  was  that  of  Kiinig.  The  washings  after  operation 
were  not  only  superfluous,  but  hindered  recovery.  As  to  small 
and  encapsulated  empyemata,  Raster  advised  tilling  up  the  cavity 
with  iodoform  gauze,  and  in  Iht'^a  empyemata  he  recommended 
double  incision  at  the  front  and  back,  close  under  the  diaphragm, 
with  free  resection  of  the  ribs  at  the  back,  and  subsequent 
drainage  of  the  whole  thoracic  cavity.  The  statistics  of  this  pro- 
cedure showed  7C.8  per  cent,  of  recoveries,  with  only  14..T  per  cent, 
of  deaths  in  uncomplicated  cases.  The  radical  operation  had, 
however,  certain  disadvantages,  such  as  loss  of  normal  mobility 
of  the  lungs,  ovring  to  obliteration  of  the  pleural  cavity,  defor- 
mities of  the  chest,  deficiency  in  the  bonj*  walls  of  the  chest,  etc. 
The  establishment  of  pneumothora.v  was  also  a  great  disadvan- 
tage. This  was  met  by  Biilau'g  method  of  permanent  a,spiration- 
drainage.  This  method  was  succe.ssfully  carried  out  at  Hamburg, 
Basle,  Berlin,  and  Graz,  and  its  physical  principle  was  that  of  the 
aspirator.  An  elastic  drainatre  tube,  with  complete  exclusion  of 
air,  was  introduced  into  the  chest  by  means  of  a  cannula  attached 
to  a  trocar.  The  trocar  was  pushed  into  the  chest ;  the  cannula 
was  then  removed,  and  the  drainage  tube  was  allowed  to  remain, 
and  wag  attached  to  a  long  elastic  tube,  which  emptied  itself  into 
a  vessel  filled  with  some  disinfecting  fluid.  The  masses  of  pus 
were  thus  continually  removed  from  the  chest,  and  the  lungs 
were  allowed  to  expand  in  a  normal  manner.  Later  on  the  elastic 
tube  was  shortened  more  and  more,  and  gradually  removed  out  of 
the  chest.  This  method  could,  of  course,  only  be  used  when  the 
lungs  still  retained  a  certain  degree  of  expansibility.  It  was  chiefly 
useful  in  the  large  recent  empyemata  without  complications  and 
not  too  thick  pus,  which  were  caused  by  streptococci  or  staphy- 
lococci, and  particularly  the  bilateral  empyemata  of  this  kind,  in 
which  a  double  open  fistula  of  the  chest  could  not  he  established. 
Metapneumonic  empyemata  could  also  be  treated  in  this  way,  but 
the  thickness  of  thepus  in  these  cases  offered  some  clifiiculties. 
Professor  Immermarn  concluded  by  triving  a  statistical  synopsis 
of  the  results  hitherto  obtained  by  aspiration-drainage.  The  data 
were  obtained  from  Hamburg,  Berlin,  Basle,  and  Graz,  and  re- 
ferred to  simple  or  not  much  complicated  recent  and  old  cases  of 
empyema.  Of  57  patients  of  this  class,  3  (.'">  per  cent.)  died  ;  in 
.")  (9  per  cent.)  after-optrations— namely,  small  resections  of  rib — 
were  re(iuired.  The  other  4'.)  cases  (.«('.  per  cent.)  healed  directly. 
These  results  were  even  more  favourable  than  those  of  radical 
operation,  according  to  Kiister. 

Dr.  ScuEDB  said  he  considered  simple  and  aspiration  puncture 
only  as  a  preliminary  procedure  with  the  view  of  avoiding  a 
pressing,'  danger.  I'uncture,  with  subsequent  washing  out  as 
recommended  by  Biilz,  had  no  better  effect.  Excellent  results 
could  lie  obtained  by  Biilau's  method  ;  in  bilateral  empyemata  it 
was  almost  indispensable.  It  had  two  great  di8a<ivantages,  how- 
ever, namely,  that  the  drainage  tube  easily  became  blocked,  and 
that  under  certain  conditions,  as  in  children,  the  mechanism 
could  only  with  dilUculty  be  kept  in  working  order.  The  most 
reliable  method  was  free  incision  with  simultaneous  resection  of 
ribs.  For  the  fitc  of  incision  he  chose  tte  lowest  part  of  the 
pleura  outside  the  posterior  axillary  line,  so  that  in  certain  cases 
the  tenth,  ninth,  ond  eighth  ribs  had  to  be  resected.  Dr.  Schede 
denied  that  the  expansion  of  the  lungs  was  necessarily  hindered 
and  deformity  of  the  chest  produced  by  the  open  incision,  and 
cited  ca.ses  in  proof  of  his  contention.  He  also  argued  that 
amyloid  degeneration  ond  tuberculosis  did  not  contraindicate  the 
procedure.  He  had  had  a  case  in  which  severe  amyloid  degene- 
ration of  the  liver  with  ascites  and  anasarca  completely  disap- 
peared after  extensive  resection  of  the  chest  wall  :  and  of  four 
cases  of  empyema  in  tuberculous  individuals  under  his  care,  three 
had  recoverfd  after  operation. 

In  discussing  the  jiap.rs  Dr.  I'haentzbl,  of  Berlin,  said  that  the 
radical  ojicration  was  diiDg.Tousin  weak  persons,  not  owing  to  the 
operation  itself  but  to  the  nniesthesia.  In  these  ca-ses  liiilau's 
method  should  Im  ii-er|,  nnd  this  was  often  quite  sullicient;  in 
other  cases  a  radical  operation   had    to  be  performed  after  the 


patient  had  gained  strength.  In  the  vast  majority  of  tuberculous 
patients  only  palliative  ])ractices  could  be  used. 

Dr.  CrnscnM.tNN,  of  Leipzig,  believed  that  when  the  presence 
of  empyema  was  established  surgical  interference  should  be  had 
recourse  to  even  in  simple  cases.  He  was  even  opposed  to  punc- 
ture. He  did  not  believe  that  absorption  ever  took  place,  the  so- 
called  spontaneous  obsorption  of  small  empyemata  was  due  to 
that  process  being  confounded  with  rupture  in  the  bronchi. 
Dr.  Cursehmann  recommended  the  drainage-aspiration  ;  in  pul- 
monary gangrene,  abscess  of  the  lung,  and  tuberculosis,  free  in- 
cision and  resection  of  the  ribs  were  indicated.  During  the  last 
10 years  he  had  used  aspiration-drainage  in  73  simple  cases  ;  in  .*S) 
per  cent,  recovery  took  place,  6  ended  fatally,  and  m  3  a  fistula  re- 
mained behind.  Recovery  was  also  obtained  by  the  same  method 
in  three  cases  of  pulmonary  tuberculosis  in  the  first  stage,  and 
two  of  purulent  exudation.  He  used  antiseptic  washing  only 
when  there  was  fever. 

Dr.  HoFMOKi.,  of  Vienna,  said  with  regard  to  the  danger  of 
chloroform  he  had  not  observed  such  danger  in  the  case  of  child- 
ren. Biilau's  method  was  useful  in  simple  cases,  but  incision  gave 
e(|ually  good  results.  In  the  case  of  tuberculosis  he  had  seen  large 
abscesses  form  at  the  seat  of  puncture.  Washing  out  was  un- 
necessary. 

Professor  Lkvden,  of  Berlin,  advocated  Biilau's  method.  Many 
patients  could  not  bear  a  radical  operation.  The  chief  danger  was 
in  the  administration  of  chloroform  when  the  heart  was  weak. 
He  always  used  Biilau's  method  in  his  cases,  and  with  very  satis- 
factory results.  Incision  and  resection  of  ribs  were  only  ex- 
ceptionally required.  Metapneumonic  empyemata  were  the 
simple-st  and  the  tuberculous  form  the  most  severe.  Empyemata, 
due  to  streptocoici  and  staphylococci  occupied  a  position  midway 
between  these  varieties.  Purulent  empyemata  were  not  so 
dangerous  as  was  commonly  believed,  and  could  also  be  success- 
fully healed  by  lUilau's  method.  With  the  view  of  obtaining 
trustworthy  data  as  to  the  value  of  the  several  methods  of  treat- 
ment he  proposed  a  collective  investigation  of  the  whole  subject. 

Dr.  EwAi.D,  of  Berlin,  said  that  every  case  of  empyema,  as 
soon  as  its  existence  was  proved  by  punctures,  should  immediately 
be  sent  to  the  surgeon  for  operation.  In  nine  cases  under  his  care 
in  which  Kusti>r's  method  of  double  incision,  above  and  below, 
was  adopted,  only  one  jiatient  died.  That  was  a  cose  of  tubercu- 
losis.    The  rest  were  cured. 

Professor  von  Zikmsskn,  of  Munich,  said  he  had  no  experience  of 
Biilau's  method,  but  for  ten  years  he  had  used  incision  and  re- 
section of  ribs  with  satisfactory  results,  even  in  tubercular  cases. 
The  radical  operation  gave  the  best  results,  even  in  the  cose  of 
children. 

Dr.  FiKBnTNCKR,  of  Berlin,  in  discussing  the  question  how 
long  they  should  wait  before  operating,  said  three  weeks  on  the 
the  average  was  sullicient.  If  ab8or]ition  did  not  take  place  in 
that  time  it  was  useless  to  wait  longer. 

After  some  remarks  from  Dr.  Ki,SE.Ni,oiin,  of  Hamburg,  in  favour 
of  Biilau's  method,  Dr.  Kobanyi,  of  Buda-Pesth,  cited  cases  show- 
ing that  tuberculosis  did  not  necessarily  contraindicate  incision 
and  resection  of  ribs.  In  order  to  avoid  the  donger  of  chloroform 
he  had  once  performed  thoracocentesis  after  previous  injection  o£ 
cocaine.    The  patient  did  not  feel  much  pain. 

Dr.  MAYiir,,  of  Vienna,  referring  to  empyema  associated  with 
echinococcus  of  the  pleura,  said  the  results  of  ojieration  in  such 
cases  were  very  unfavourable.  Of  IG  cases,  only  >'J  recovered;  the 
rest  ended  fatally. 

Dr.  Wintkh,  of  Vienna,  said  3tt  cases  of  empyemo,  of  which  21 
were  idiopathic  and  14  secondary,  were  treated  in  recent  years  in 
Professor  Billroth's  clinic.  Excluding  tulierculosig  and  pulmonary 
gangrene,  incisinn  with  extensive  resection  of  ribs  was  employed 
in  12  cases.  Of  these.  It  were  permanently  cured,  1  died  some 
days  after  the  operation,  and  in  2  fistuhe  were  left. 

Professor  Hii.i.noTii  said  that  his  experience  had  reference  only 
to  those  cases  in  which  the  lungs  were  completely  compressed 
and  covered  with  callosities.  Such  cases  would  not  occur  if 
operation  were  perform'  d  in  time;  but  even  in  these  exceedingly 
bad  cases  a  radical  operation  would  give  good  and  permanent 
results.  When  the  lung  was  adherent  to  the  chest  walls,  he 
thought  that  healing  took  place  in  the  way  described  by  Koser. 
There  was  no  granulation  tissue  as  was  observed  in  other  wounds  ; 
iiillamniatory  neopla.tms  developed,  which  bi'camo  vascularised 
and  produced  extensive  adhesions.  The  deaths  following  opera- 
tion did  not  depend  on  the  operation,  but  were  due  to  nervous 
influences. 
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The  discussion  was  continued  by  Drs.  Mosleb,  of  Greifswald, 
Rydyoieb,  of  Cracow.  Runbbebq,  of  Helsingfors,  and  WtUKa,  of 
Halle ;  and  Professor  Immekmann  and  Dr.  Schedb  replied. 

After  the  conclusion  of  the  discussions.  Professor  Le.ydeu's  pro- 
posal of  a  collective  investigation  of  the  treatment  of  empyema 
was  accepted  by  the  Congress.  The  Committea  is  to  consist  of 
Professors  Nothnagel,  Leyden,  von  Ziemsaen,  and  Curschmann. 

Subsequent  Pkocebdings. 
On  the  following  days  several  interesting  discussions  _  took 
place,  of  which  we  hope  to  give  some  account  in  a  future  issue. 
It  is  amusing  to  note  that,  in  response  to  very  generally  expressed 
desire,  influenza  was  not  discussed  ;  Professor  Baiimler,  however, 
was  allowed  to  relate  some  okservations  of  special  interest  on  the 
subject.  It  was  decided  that  the  Congress  should  meet  every 
second  year  at  Wiesbaden,  and  the  other  years  alternately  at 
Berlin,  Munich,  Leipzig,  and  Vienua. 

The  Electric  Episcopb. 
On  the  evening  of  April  17th  Professor  Strickee  gave  demon- 
strations with  the  electric  episcope,  invented  by  Herr  Reiner,  a 
Vienna  medical  student.  This  is  an  apparatus  which  makes  it 
possible,  by  projecting  objects  moderately  magnified  on  a  gj^psum 
plate,  to  show  large  objects,  a.s,  for  instance,  anatomical  spec'- 
mens  of  the  cerebrum,  etc.,  as  well  as  experiments  on  animals  car- 
ried out  on  a  table  quite  distinctly,  to  an  audience  of  400  persons. 
Professor  Strieker  showed  the  pulsating  heart  of  a  dog  and  its 
changes  under  the  influence  of  asphyxial  blood.  He  also  showed 
the  human  brain,  and  the  movements  of  the  intestines  of  the  dog 
under  irritation  of  the  vagus. 

The  Electric  Microscope. 

Professor  Steicker  then  gave  some  interesting  demonstrations 
with  his  electric  microscope.  He  showed  that  by  recent  modifi- 
cations of  the  instrument  it  was  possible,  by  intense  illumination, 
to  attain  even  a  magnifying  power  of  11,000  linear,  and  in  this 
way  to  show  most  distinctly  even  bacteria  to  a  large  audience. 

We  hope  shortly  to  give  a  full  description  both  of  this  instru- 
ment and  the  electric  episcope. 

Nest  MEETiNri. 
The  subjects  to  be  discussed  next  year  are  the  following:  the 
Prophylaxis  of  Tuberculosis ;  Perityphlitis  and  its  Surgical  Treat- 
ment ;  Cerebral  Pressure  and  the  Treatmf nt  of  the  Cerebral  Sym- 
ptoms due  to  it ;  the  Diagnosis  of  Diseases  of  the  Stomach. 


CHOLERA. 

The  Meditzinslcaia  Beseda  (No.  o,  ISOO,  p.  157),  states  that  in 
Astrakhan,  the  chief  Caspian  port,  with  a  population  of  80,000, 
both  the  authorities  and  the  community  are  busily  preparing  for 
a  possible  visitation  of  cholera.  A  special  Sanitary  Council 
(Sanitarnyi  Sovet)  has  been  organised,  consisting  of  all  local  prac- 
titioners and  veterinary  surgeons.  The  Corporation  meets  every 
week  to  discuss  the  arrangements  proposed  by  the  Town  Council, 
and  to  elaborate  further  measures.  The  proposed  organisation  of 
the  medico-sanitary  service  during  the  epidemic  is  as  follows  : — 
The  town  is  divided  into  sixteen  districts,  to  each  of  which  there 
are  attached  a  doctor,  a  feldsher  (medical  assistant),  and  two 
guardians  {popetchUelK).  Each  district  will  have  its  own  "  cholera 
department,"  where  the  four  olEcers  will  be  alternately  on  duty. 
The  central  office  is  constituted  by  a  "  chief  cholera  bureau,"  regu- 
lating the  whole  special  service  of  the  town. 

The  Vratck  (No.  13,  1890,  p.  31.5)  publishes  two  official  tele- 
grams received  by  the  Turkish  Chief  Sanitary  Board,  one  from 
Bagdad,  dated  March  16th,  the  other  from  Mossul,  dated 
March  18th.  The  former  announces  that  on  March  10th  cholera 
uppeared  at  Zako.  Dr.  Portef-Effendi  was  at  ouce  sent  there,  and 
the  town  was  encircled  by  a  cordon.  On  March  10th  and  11th  5 
persons  fell  ill,  of  whom  3  died  ;  on  the  12th,  6  fell  ill  and  4  died  ; 
on  the  13th,  6  cases  occurred  with  4  deaths.  The  other  telegram 
states  that  Dr.  Portef-Effendi  has  come  to  the  conclu.sion  that  the 
disease  is  no  cholera  at  all,  but  a  pw^tule  maligne  confac/ieuse. 


According  to  the  census  of  1881,  there  were  131,018  lepers  in 
all  India.  It  is  estimated  that  there  must  now  be  over  200,000 
lepers  in  our  dependency,  most  of  whom  roam  about  shunned  by 
everybody. 

Three  ladies  from  Australia  have  recently  entered  as  students 
at  the  Calcutta  Medical  College. 


ROYAL     COLLEGE     OF    PHYSICIANS. 

An  ordinary  comitia  of  tlie  College  was  held  on  Thursday,  April 
24th,  1890,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  and  of  the  meetings  of  the 
Censors'  Board  having  been  read  and  approved, 

Dr.  Bbistowe  (the  Senior  Censor)  proposed  a  vote  of  thanks 
to  the  President  for  his  present  to  the  College  of  a  set  of  standard 
works  on  medicine  for  the  use  of  the  Examiners  in  a  handsome 
carved  oak  bookcase.  Thin  was  agreed  to  by  acclamation,  and  the 
vote  was  briefly  acknowledged  by  the  President. 

A  letter  from  Dr.  R.  Batho,  of  Jersey,  was  received,  requesting 
permission  to  resign  his  diploma  of  Member.  It  was  decided 
unanimously  to  accept  his  resignation,  and  it  was  further  resolved 
that  he  should  be  granted  the  Licence  of  the  College.  The  resigna- 
tion of  his  Licence  by  Mr.  .J.  D.  Llewellyn  was  accepted. 

The  President  nominated  Dr.  Thome  as  Milroy  Lecturer. 

The  following  gentlemen,  having  passed  the  required  examina- 
tion, were  admitted  as  Members  of  the  College :  Thoma.q  Robert 
Bradshaw,  M.D.Dub.  ;  Charles  William  Chapman,  L.R.C.P. ;  James 
Crawford,  M.D.Durh. ;  Archibald  Donald,  M.D.Edin. ;  Vaughan 
Berkeley  Harley.  M.B.Edin. ;  L"onard  Remfry,  M.B.Carab. ;  John 
Sinclair,  L.R.C.P. ;  George  Alexander  Sutherland,  M.B.Edin. ; 
George  Owen  White-Cooper,  M.B.Camb. ;  Richard  Thomas  Wil- 
liamson, M.D.Lond. 

The  licence  of  the  College  was  granted  to  112  gentlemen,  88  of 
whom  presented  themselves  under  the  regulations  of  the  Conjoint 
Board. 

The  Murchison  Scholarship  was  awarded  to  Mr.  Bedford  Pierce, 
who  attended  and  received  the  medal  from  the  President. 

A  communication  was  received  (1)  from  the  Foreign  Office  en- 
closing a  pamphlet  issued  by  the  Belgian  Government  relating  to 
the  treatment  of  epileptics  in  that  country,  (2)  from  the  Secretary 
of  the  Royal  College  of  Surgeons  respecting  the  appointment  of 
delegates  to  the  University  of  London  in  respect  of  the  new 
scheme. 

The  ballot  was  then  taken  for  the  Fellowship,  when  the  follow- 
ing Members  were  elected  :  John  Tatham,  M.D.St.  And.,  London  ; 
Fletcher  Beach,  M.B.Lond.,  Dartford;  John  Dixon  Mann,  M.D  St. 
And.,  Manchester;  Edwiu  Clifford  Eeale,  M.B.Camb.,  London; 
Thomas  William  Thursfield,  M.D.Aberd.,  Leamington;  Thomas 
Oliver,  M.D. Glasg.,  Newcastle-on-Tyne  ;  Henry  Ashby,  M.D.Lond., 
Manchester ;  Alexander  Haig,  M.D.Oxon.,  London ;  Robert  Percy 
Smith,  M.D.Lond.,  London. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted. 

A  rex:)ort  from  the  Pharmaoopreia  Committee  was  received,  and 
referred  back  to  the  Committee  for  further  consideration. 

A  report  from  the  Committee  on  the  Extension  of  the  Examina- 
tion Hall  Buildings  was  received  and  adopted. 

The  thanks  of  the  College  were  awarded  to  the  donors  of  books 
during  the  preceding  quarter. 

ITALIAN    SURGICAL    CONGRESS. 

The  Italian  Society  of  Surgery  held  its  seventh  meeting  at 
Florence,  from  March  30th  to  April  2nd.  Many  of  the  leading 
surgeons  of  Italy  took  part  in  the  proceedings  ;  among  them  may 
be  mentioned  Professors  Durante,  Ruggi,  Ceccherelli,  Postempski, 
Trombetta,  Lampiasi,  and  Corradi.  After  a  short  speech  from 
Professor  Durante,  President  of  the  Directing  Committee,  Pro- 
fessor Corradi,  President  of  the  Congress,  took  the  chair  and 
delivered  an  introductory  address.  Among  the  principal  subjects 
discussed  were:  The  Latest  Modifications  in  the  Treatment  of 
Wounds,  with  special  reference  to  drainage  and  to  the  material 
used  for  ligatures ;  the  Arrest  of  Hfemorrhage  in  Resection  of  the 
Liver  and  the  Danger  of  Bile  in  the  Peritoneal  Cavity ;  Hypo- 
gastric Cystotomy  ;  the  Treatment  of  Abdominal  Tumours  ;  Resec- 
tion of  the  Intestine  ;  the  Surgical  Treatment  of  Tuberculosis,  and 
Various  Modes  of  Treating  Spontaneous  Aneurysm  of  the  Internal 
Carotid.  Professor  Ruggi  gave  an  account  of  the  laparotomies 
performed  by  him  since  the  last  meeting — that  is,  in  ten  months. 
They  amounted  to  G5,  bringing  up  his  total  to  223.  The  cases 
included  5  of  oijphorectomy  with  salpingectomy,  all  cured;  10 
ovariotomies,' all  cured ;  17  "  castrations  "  for  various  reasons,  with 
16  cures  and  1  death  ;  2  laparotomies  for  uterine  fibromyoma  and 
sarcoma,  with  1  cure  and  1  death ;  9  supravaginal  amputations  of 
the  uterus,  with  7  cures  and  2  deaths ;  3  hysterectomies  by 
Ruggi's  own  method,  all  cured ;  2  for  parametric  cysts,  both 
cured;  4  intra-abdominal  replacement  of  the  uterus,  a  loured; 
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3  for  retroperitoneal  and  hepatic  hydatid  cysts,  all  cured;  3 
exploratory  operations,  in  all  of  which  the  patients  recovered ; 
and  a  few  cases  of  a  miscellaneous  description  (foreign  bodies, 
tumour  of  pancreas,  nephrectomy,  etc.).  Among  the  6o  cases 
there  were  only  ■'>  deaths.  Dr.  Ferrari  described  a  procedure  for 
the  radical  cure  of  hernia,  which  he  described  as  an  improvement 
on  Czemy's  method ;  and  Professor  Postempski  gave  particulars 
of  41  cases  in  which  he  had  operated  by  his  own  method,  with 
3  deaths.  Dr.  Tostempski  also  related  certain  experiments  on  the 
cortico-motor  centres  of  the  human  brain  which  he  had  performed 
in  some  cases  of  head  injury. 


Fletclier  Little  ;  On  the  Tri-atmi-nt  of  Muscular  Atrophy.  Mr.  Morgiin  Huplirs  : 
X  few  notefl  on  Nitrous  (ixine  Gas  and  its  Administration.  Members  desirous 
of  exliiltitinp  orreadiiip  notes  of  cases  arc  invite<l  to  communicate  with  the 
Honorary  Secretary,  P.  T.  Ui'sOAX,  M.D..  Croydon. 


Sot;THEB»  DRANcn:  SouTHAMPToji  DISTRICT.— The  next  meet  ins  of  this 
District  will  be  held  on  Tueidav,  Mav  0th.  at  Si-.M..  at  1.  Grosvenor  Smuirc. 
Soullianipton.  Eleelloo  of  ofHeers ;  auditing  of  accounts.  A  paier  will  b.- 
rfa<l  tty  Professor  Notter,  M.D.,  on  DUinfectnig  and  DIsinfectAUts.  Sut>scrip- 
tioiis  to  the  AsstH-iation  and  Branch.  £1  .')s.  tnl..  may  be  paid  to  the  Honorary 
Secretary.— TnEopu.  W.  Tkexd.  M.D.,  Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  (QUARTERLY  MEKTIXGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Mbbtings  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
ber l.'ith,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  di.^qualitied  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circiUar 
summoning  the  meeting  at  which  he  seeks  election. 

FBAiscis  FowKE,  General  Secretary. 


BEAN'CH  MEETINGS  TO  BE  HELD. 


M KTRd'OLiTAH  CotxTifS  Brixch  :  NoRTit  LosDOS  DISTRICT.— The  ncxt 
mectlnR  of  this  District  will  be  held  at  the  Gnat  Northern  Central  KospK.-O. 
Hollovrar  Hoad.  N  .  on  Thursday,  Mav  Hh.  at  8  p  M.:  Dr.  Bridgwater.  J.P.. 
Vice-President  of  the  District,  in  the  chair.  W.  K.  H.  Stewart.  F.K.C.S.. 
will  read  a  (taper  on  Postunsal  Growth.  Dr.  Beevor  will  exhibit  a  case  of  Loco- 
motor AtjLxiii.  without  Ataxia.  The  new  hospital  being  eonstruct4_ti  witli  every 
modern  appliance  will  be  open  to  all  the  members  and  duly  registered  medical 
practitioners.— Geobuk  Hentv,  M.D.,  Honorary  Secretary,  302,  Camden 
lioad,  N. 


MtrrROPOLiTis  Cooties  Brjikch  —The  annual  meeting  and  dinner  will 
take  place  at  the  ifolborn  Restaurant  on  June  loth.— Noulk  Smith,  21,  Queen 
Anne  Street.  W.;  H.  KiDCLiFFE  Crocker.  M.D.,  121,  Uarley  Street,  W.,  Hono- 
rary Secretaries. 


SotJTH- Western  Branch.- The  annual  Meeting  of  the  Branch  will  be  held  at 
the  Ilfnicombe  Hotel,  llfracombe.  on  Wednesday.  May  aist.  1890,  under  the  I 
presidency  of  Dr.  Edwyn  Slade-Kiug,  D.P.H.  Notices  of  motions  or  commu- 
nications to  he  intimated  to  the  Honorary  Secretary  wit  liout  delay,  and  it  will 
facilitate  arrangements  if  membpr-i  will  inform  the  Honorary  Secretary  as  soon 
as  possible  if  they  hope  to  be  present  at  tlie  meeting,  and  join  the  excursion 
proixjsed  to  be  made  on  the  following  day.  The  lollnwlng  motion  was  passed 
at  the  Council  meeting  on  May  2nd.  ISW :  "That  inasmuch  as  the  annual 
meeting  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  with  a 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  meeting 
shall  l>e  confined  to  the  President's  address,  the  business  of  the  Branch,  the  ex- 
hibition of  cases  or  of  specimens  with  notes,  and  the  annual  dinner."  Those 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  tliey 
became  ilue  in  advance  on  January  1st.— P.  MAintv  Dkas,  Honorary  Secretary,  t 
Wonf'jrd  House.  Exeter.  

Bast  A:»OLtAS  Branch:  Essex  District.- The  next  meeting  of  the  mem-  , 
bers  ol  the  Essex  District  will  he  held  <by  |iermlsaion>  in  the  Town  Hail.  Haver- 
hill, on  Friday.  Mav  3nd.  18.10.  at  J  P.M.    Dr.  J.  Sinclair  Holden.  President  of 
the  East  Anglian  Ijranch,  will  preside.     Messrs.   Tandy  and  Hargrave  invite 
the  members  and  their  friends  to  lunch  at  the  Town   Hall,  at  12.  !.'>  P..V.     Busi-    ' 
ness  of  the  meeting. —2  P.M.,  to  elect  an  honorary  Secretary  for  the  year  lSi»0.   \ 
To  arrange  the  place  and  date  of  the  next  meeting.    Metlical  Defence"rnIon.—  j 
Dr.  .Me.ad( Newmarket  ]  will  give  a  short  report  of  the  work  of  llie  Union  for  the   ' 
past  year.    The  following  papers  have  been  promised: — Dr.  J.  .Sinclair  Holden    , 
(Sudbury):  A  few  remarks  on  Exalgine.     Professor  Latham  (Camltridge) ;  On    i 
the  Treatment  of  Megrim  or  Siek  Uea.iaehe.    Mr.  H.  Harrison.  F.K.C.S.Eng. 
(Lonlon):  (Jn  the  SeVectlon  and  Use  of  Catheters  and  nlher  Instruments  for 
Enlarged  Prostate.     Dr.  J.  C.  Tresh,  M.O.H.  (Chelmsford) :  Notes  on  the  In-   I 
fluenza  Epiilemlc  in  Mid-Kssei.     Mr.  B.  I..  Tandy   (Harerhill) :  On  a  Case  of   I 
Intrrtinal   Obstruction,  LBjiarotomv,   followed  by  Abscess,    lieeovery.     H.   J. 
Hargrave,  M.B.  (Ilaverliill  I:  Notes 'of  a  Suppurating  Hydatid  of  Liver.    W.J. 
Burlelgh-KoMnson.  M.B.  (HnMead):  On  the  Induction  ol  Premature  Labour 
by  Kapid  Dilatation,  esfkeclally  In  its  relation  to  Pneumonia.- O.  K.  Arrott. 
Honorary  Secretary.  Braintree. 

SouTn-EASTER!!  Brascb  :  We.<t  Kest  Di.ttrict.— Thp  next  meeting  of  thii 
District  will  take  place  at  St.  Bartholomew's  Hoipllal,  Chatham,  on  Thursday 
May  a«h;  Mr.  J.  H.  Jeffcoat  In  the  chair.  Gentlemen  deslniui  of  reading 
papers  rir  exhibiting  sije-cimens  are  requested  to  inform  the  Honomry  Secretary,  i 
A.  W.  Nanklvell.  K.li.C.S..  SI.  Hartli..lome»'«  Hospital.  Chatham,  ^lot  later  ' 
than  May  loth.  Further  pnrllenlars  will  he  duly  announced.— A.  W.  Nanki- 
VKIL,  Honorary  Secretary  of  the  District. 

.South-Kastfjw   Branch:    East  Su-hskx  Dl»TRIci.--Tho  next  meeting  o I  I 
this  District  will  be  held  at  Tunbridge  Wells  on  Thurwiav,  May  22nd.    Cleland 

LammlmaTi.  Esq..  will  preside.    Notice  of  cnmmunlcAtfons  should  l»e  sent  to  [ 

the  Honorary  Secretary,  T.  JrjfitKii  Vkrrall,  »?,  Mootpelllcr  Hoad,  Brighton.  { 

SoiiTnEiSTERu  Branch !  Eaht  Sithrkv  Dibtrict.— Tho  next  meeting  of 
this  District  will  lie  held  at  theOreyhouml  Hotel,  Croydon,  on  Thursday,  May 
Nth. at  4  I'.H.;  Dr.  Parsons  Smith.' of  Adiliicoud'c.  in  the  chair.  Dinner  si 
fl  l\.M.;  charge,  ;»..  exclusive  of  wine.  The  following  |aper«.  etc.,  have  been 
prondsed  :— Dr.  Mitchell  Bruce;  On  some  Forms  of  Hmrt  DIsi'nae.  with  speoi- 
z:ona.    Dr.  H.  Montagu  Murray  will  show  Two  Cases  of  Myxtsd^fcs,     Dr.  J. 


^rEST  SOMERSET  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  April  17th,  Mr.  \\.  A.  Uc.vt,  Presi- 
dent, in  the  chair.    Twelve  members  were  present. 

Representative  of  Branch  on  Council  of  Association. — Dr.  W.  M. 
Kelly  was  re-elected  for  the  ensuing  year. 

Neio  Member. — .\tr.  Cicsar  F.  Uawkins,  of  JCorth  Petherton, 
already  a  member  of  the  Association,  was  elected  a  member  of  the 
Branch. 

The  Influenza  Epiilanic.— This  was  the  subject  selected  for  dis- 
cussion after  dinner. — Mr.  WiNTEniiOTiiAM  (Bridgwater),  who  in- 
troduced tile  subject,  was  followed  bj'  Dr.  iljiaKniTH  (Wellington). 
Other  members  from  different  parts  of  the  district  gave  their 
several  experiences,  and  a  very  interesting  discussion  was  main- 
tained.   

OLOUCESTERSIIIRE  BR.\NCH. 
An  ordinary  meeting  of  the  Brunch  was  held  at  the  General  In- 
firmary, Gloucester,  on  Tuesday,  Jlarch  18th,  IS'JO,  under  the  pre- 
sidency of  Mr.  H.  E.  Wadiiy. 

Abuse  of  Out-patient  Department. — Proposed  by  Dr.  Sodtas. 
and  seconded  by  Dr.  Batten,  "  That  the  Out-patientlnquiry  Com- 
mittee be  empowered  to  add  to  thfir  number. "    Carried. 

Diet  in  Acute  Disease. — Dr.  Wattebs  (Stonehouse)  opened  a 
discussion  on  diet  in  acute  di-^ease,  with  a  full  and  instructive 
paper  on  the  sulnect.— A  diseus.sion  followed,  in  which  Drs.  S.  W. 
Smith,  Uattk.v,  Wilson,  Bonh,  Clarke,  Soitah,  Messrs.  Elxis, 
Wadpy,  and  other  members  took  part. 

An  ordinary  meeting  of  the  same  Branch  was  held  at  the 
General  Hospital,  Cheltenham,  on  Tuesday,  .\pril  loth,  1S90,  undi-r 
the  presidency  of  Mr.  H.  E.  Wahpv,  when  Jlr.  ICli.is  (Gloucester) 
gave  an  address  on  the  Surgical  Physiology  of  the  .\bdomen  and 
Pelvis,  with  pfirticulnr  refer<nce  to  the  treatment  of  Hernia,  Pro- 
lapse of  Uterus  ntid  Rectum,  Il.'ctnorrlioids,  and  Intestinal  Olistruc- 
tion.  The  thanks  of  the  meeting  were  returned  to  Mr.  Rllis  for 
his  address,  and  a  discussion  followed,  in  which  Messrs  BroKULL, 
Cabdew,  WAnnv,  Drs.  Batten,  SorTAK,  Claiike,  and  others  took 
part. 

Annual  Meelin;/  and  7)/nncr.~The  Secrf.takV"  notified  to  the 
meeting  that  the  annual  meeting  and  dinner  would  take  place  at 
Gloucester^on  the  third  Tuesday  in  May. 


MIDLAND  BRANCH:   LEICESTERSHIRE  DISTRICT. 
A  MBETiNO  of  this  Branch  was  held  at  Lnughboro'.igh  on  April 
IGtb ;  Mr.  B.  J.  Edihiwes,  M.B,C.S.,  in  the  chair.    Seventeen  mem- 
bers were  present. 

Papers. — Mr.  Bo.vn  read  a  paper  on  the  treatment  of  Enlarged 
Bursiu  and  (innglia  ny  lO.xcision,  in  which  he  advocated  this  treat- 
ment in  preference  Id  any  other.  The  paper  was  illustrated  by 
specimens  and  photoiir.iphs. — Dr.  i'oPK.  read  a  paper  on  the  treat- 
ment of  Gastric  Lk-er  by  Itpsorciii,  and,  after  a  brief  review  of  the 
literature  of  the  sul^joct  and  the  chemistry  of  the  drug,  briefly 
related  nine  com's  treated  with  it.  Seven  were  quickly  cured  ;  of 
the  other  two,  one  v.n.s  u  oo.'^e  of  nervous  vomiting.  He  expresse<i 
the  opinion  that  the  tise  of  resorcin  would  become  more  general 
after  trial. — Dr.  llA.siifouu  gave  an  address  on  some  forms  of 
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Cnrdiac  Dilatation.  lie  gave  as  causes  of  dilatation,  besides  val- 
vular disease,  kidney  disease,  alcobol,  rheumatism,  fever,  over- 
strain, and  underfeeding,  but  especially  laid  stress  on  pregnancy 
and  aniemia.  In  relation  to  the  former  of  these  he  instanced  two 
cases  occurring  in  his  practice.  IIo  also  showed  two  specimens  of 
hearts  associated  with  very  small  aorr;c,  and  numerous  diagrams, 
sphygmographic  tracings,  and  drawings.— Dr.  Nbale  read  notes 
of  a  case  of  Liver  Disease,  where,  due  to  spindle-celled  sarcoma, 
the  organ  weighed  over  12  lbs.  He  al.so  read  a  paper  entitled 
"  How  Little  there  is  New  under  the  Sun,"  suggested  by  the 
perusal  of  an  ancient  medical  work,  which  was  shown. — Mr.  Cant 
showed  a  patient  on  whom  he  had  performed  a  Double  Lens  Ex- 
traction without  Iridectomy.  Jlr.  IIodgks  criticised  the  opera- 
tion, and  Mr.  Cant  defended  it.— ilr.  LYsrEii  and  the  Chaibman 
showed  Urinary  Calculi ;  and  Mr.  (ir.KK.v  showed  (for  Mr.  Paul)  a 
case  in  the  ward  of  the  Dispensary  of  bad  Compound  Comminuted 
Fracture  of  the  Leg,  where  the  limb  liad  been  preserved. 

Dinner. — Eleven  members  afterwards  dined  together  at  tha 
King's  Head. 


SPECIAL   CORRESPONDENCE. 

P  A  K  I  S  . 

The  Municipal  Council  and  Ht/pnotism. — Cholera  on  board  the 
"  Fulford.'' — Sanitation  of  Restaurant  Kitchens. — Asylum  for 
Incurable  I'agraats. — French  Medical  Association. 
At  a  recent  meeting  of  the  Couseil  Municipal,  Dr.  DespnJs  asked 
what  measures  the  Council  intended  to  adopt  in  order  to  prevent 
the  daily  papers  from  publishing  hypnotic  experiments  made  on 
hospital  patients.  Dr.  Despres  commented  severely  on  the  practice 
of  making  such  experiments.  M.  Cochen  supported  Dr.  Despres, 
and  objected  to  the  stances  given  at  La  Salpetriere.  Dr.  Paul 
Brousse  maintained  that  hypnotic  experiments  ought  to  be  as 
general  as  possible.  M.  Alphonse  brought  the  discussion  to  a  close 
by  pointing  out  that  doctors  did  not  agree  on  this  subject,  and 
the  Municipal  Council  could  not  act  as  umpire. 

A  representative  of  the  Temps  has  interviewed  Dr.  Proust, 
General  Inspector  of  the  Sanitary  Service,  with  the  view  of  learn- 
ing the  truth  concerning  the  English  vessel  Fulford,  now  under- 
going quarantine  at  Pauillac.  It  appears  that  on  February  8th 
there  were  three  cases  of  cholera  on  board.  This  was  before  the 
ship  left  Chittagong.  Sanitary  measures  were  immediately  taken, 
and  the  ship  was  carefully  disinfected.  During  the  voyage  the 
sanitary  condition  of  the  passengers  was  satisfactory  and  there 
was  no  recurrence  of  cholera.  The  vessel  had  received  orders  to 
go  to  Falmouth  ;  these  were  changed,  and  Bordeaux  was  indicated. 
On  the  arrival  of  the  vessel  at  this  port,  rumours  of  cholera  being 
on  board  were  spread,  and  the  Sanitary  Council  of  Bordeaux  sent 
the  vessel  into  quarantine  at  Pauillac.  The  sanitary  condition  re- 
mains good,  and  before  this  is  published  the  vessel  will  have  a 
clean  bill  of  health  and  the  passengers  will  be  allowed  to  land. 

The  Municipal  Council  is  making  inquiries  concerning  the 
sanitation  of  kitchens  in  cafes  and  restaurants.  The  facts  col- 
lected up  to  the  present  time  show  that  in  these  kitchens  there  is 
generally  neither  air  nor  light,  and  the  sanitary  conditions  are  as 
bad  as  they  can  he. 

The  General  Council  of  the  Seine  has  voted  .518,000  francs 
(£20,720)  for  the  establishment  of  a  section  in  the  isanterre 
Asylum  where  vagrants  suffering  from  chronic  incurable  affec- 
tions can  be  received  and  looked  after.  The  Council  stipulates 
that  the  different  communes  are  to  pay  part  of  the  expenses 
incurred  for  the  reception  of  their  poor. 

At  the  annual  meeting  of  the  Association  Generale  desMedecins 
de  France,  Dr.  Brun  stated  in  his  report  that  the  principal 
amounted  to  2,500,000  francs  (£100,000),  without  reckoning  the 
yearly  grants  to  widows  and  orphans  of  medical  men  formerly 
members  of  the  Association.  Eighty  pensions  of  £24  a  year  have 
this  year  been  granted  to  medical  men  disabled  by  age  or 
intirmity. 

SWITZERLAND. 

Frofessor  Re::illiod  on  Nervous  Symptoms  and  Complications  of 

Fifluenza. — Ftker  or  Chloroform  ? — La  Nona. 
At  '  a  recent  meeting  of   the  Societo  Mi^dicale  de  Geneve,  Pro- 


fessor L.  Eevilliod  read  a  paper  on  the  epidemic  of  grippe  at 
Geneva,  in  which  he  drew  attention  to  the  disease  having  been 
largely  of  nervous  type.  Even  in  non-neurotic  persons  the  most 
prominent  symptoms  were  of  nervous  origin,  sometimes  almost 
completely  disguising  oil  other  manifestations,  and  making  the 
diagnosis  extremely  diliicult.  The  following  cerebro-spinal  sym- 
ptoms were  observed :  vertigo,  amounting  to  syncope ;  fainting, 
lethargy,  stupor,  hysteroid  phenomena  (including  catalepsy  and 
grave  convulsive  seizures),  insomnia  in  some,  somnolence  in 
others,  nightmare,  hallucinations,  giving  rise  sometimes  to  ideas 
of  persecution,  sometimes  to  maniacal  excitement ;  delirium  of  all 
kinds  and  degrees,  headache,  neuralgic  pains  about  the  thoracic 
and  abdominal  viscera  (simulating  pleurisy,  pericarditis,  intes- 
tinal, hepatic  and  renal  colic),  as  well  as  about  the  face  and 
limbs;  quasi-rheumatic  pains  about  bones  and  joints;  severe 
cutaneous  hyperesthesia ;  disturbances  of  locomotion,  amounting 
in  some  cases  to  paraplegia  or  simulating  spasmodic  tabes,  tetany 
of  the  upper  limbs  (three  cases):  bulbar  symptoms  with  spasm  of 
the  diaphragm  or  glottis  (one  case  ending  rapidly  in  death,  in  spite 
of  tracheotomy). 

In  the  Revue  Medicale  de  la  Suisse  Romande,  No.  2,  1890,, 
pp.  73-98,  Dr.  T.  R.  Comte  discusses  the  question  of  "  Ether  v. 
Chloroform,"  deciding  strongly  in  favour  of  the  former.  He  lays 
down  the  following  propositions:  1.  Anaesthesia  may  be  obtained 
from  ether  just  as  well  as  from  chloroform,  without  any  necessity 
for  using  excessive  doses,  or  preventing  the  access  of  the  air  into 
the  respiratory  tracts.  2.  The  so-called  "intense  method,"  which 
consists  in  inducing  anaesthesia  in  two  minutes  by  pouring  50 
cubic  centimetres  of  ether  into  the  mask,  is  an  inconvenient,  if 
not  also  a  dangerous,  procedure.  3.  The  drawbacks  of  ether,  such 
as  its  unpleasant  odour,  the  vomiting  which  it  causes,  etc.,  are 
also  present  in  other  aui-csthetic  agents.  4.  The  period  of  excite- 
ment preceding  ether  anfesthesia  is  neither  longer  nor  more  in- 
tense than  in  the  case  of  chloroform.  Great  excitement  is  only 
seen  in  habitual  drinkers.  5.  The  contraindications  of  ether  are 
limited  to  inflammatory  affections  of  the  respiratory  organs,  and 
to  those  accompanying  stenosis  of  the  larynx  or  trachea.  It  is 
also  contraindicated  in  all  cases  requiring  the  use  of  thermo- 
cautery or  light  about  the  head  or  its  vicinity.  6.  Except  in  the 
cases  just  mentioned,  ether  decidedly  is  preferable  to  chloroform 
in  all  operations,  more  particularly  in  dental  surgery,  in  the  re- 
duction of  dislocations,  and  in  all  long  operations.  7.  Professor 
Th.  Kocher's  method,  which  consists  in  inducing  anesthesia  by 
means  of  chloroform  inhalation  and  keeping  it  up  by  means  of 
ether  is  objectionable,  because  about  50  per  cent,  of  deaths  caused 
by  chloroform  occur  at  the  beginning  of  the  administration,  before 
anaesthesia  is  complete.  8.  Ether  should  always  be  given  by  a 
trained  administrator,  who  should  carefully  watch  the  patient's 
respiration  all  through  the  procedure.  The  danger  of  ether  con- 
sists precisely  in  feeling  too  sure  of  its  freedom  from  danger. 

So  many  sensational  reports  about  "  La  Nona  "  have  appeared 
in  the  press  that  the  Austrian  Ambassador  has  asked  the 
Bundesrath  for  information  on  the  subject.  The  answer  given 
was  that  there  was  no  such  disease  in  Switzerland,  all  the  sup- 
posed cases  being  simply  instances  of  meningitis  and  other  more 
or  less  familiar  affections.  "  The  Nona  is  nothing  else  than  an 
invention  of  the  daily  press,"  remarks  Dr.  E.  Haffter,  in  the  Corre- 
spondenz-Blatt  fiir  'Schweizer  Aerzte  (April  loth,  1890,  p.  264), 
"  and  medical  men  should  do  their  best  so  enlighten  the  frightened 
public  concerning  the  non-existence  of  the  spectre." 


SHEFFIELD. 

The  Yorlahire  Branch  of  the  Society  of  Medical  Officers  of 
Health. — Prevention  of  Cruelty  to  Children. — Ambula7ice  Corps 
at  a  Military  Tournament. 
The  Yorkshire  Branch  of  the  Society  of  the  Medical  Officers  of 
Health  held  a  quarterly  meeting  in  Sheffield  on  April  9th.  The 
President  (Dr.  Cameron,  of  Leeds)  delivered  an  able  address,  in 
which  he  urged  the  advisability  of  health  officers  not  separating 
themselves  too  much  from  the  general  work  of  the  profession. 
Specialists,  he  presumed,  they  would  become  more  and  more  ;  but 
he  would  have  them  not  to  forget  that  they  were  at  the  same 
time  medical  men,  and  that  it  was  important  that  they  should 
possess  such  an  amount  of  critical  knowledge  as  would  enable  them 
to  follow  the  methods  of  their  brethren  and  to  understand  their 
result.  It  was  advisable  for  them  to  attend  meetings  of  medical 
societies  when  subjects  of  general  medicine  were  discussed.     Dr. 
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Thomson,  the  medical  oflicer  of  health  for  the  borough,  read  a 
paper  on  an  Outbreak  of  Typhus  Fever  in  Sheffield.  Fourteen 
persons  had  been  attacked;  four  had  died,  one  a  medical  man 
and  another  a  ward  maid  at  the  fever  hospital. 

The  Act  for  Prevention  of  Cruelty  to  Children  has  been  enforced 
in  several  cases  recently  and  exemplary  sentences  inflicted.  Three 
such  cases  were  brouf,';it  a  few  days  since  before  the  magistrates 
at  Rotherham.  In  one  the  medical  practitioner  had  grave  doubts 
as  to  giving  a  certificate,  when  the  first  child  died  from  exposure 
and  neglect  whilst  suffering  from  scarlet  fever.  When  a  second 
■was  brought  to  his  surgery  in  a  practically  dying  state,  he  de- 
clined to  certify,  and  an  order  for  burial  was  given  by  the  coroner. 
The  father  was  committed  to  prison  for  two  mouths,  and  the 
charge  against  the  brother,  who  was  too  ill  to  appear,  was  ad- 
journed. Though  this  was  a  case  of  scarlet  fever,  at  the  time  of 
the  death  of  the  children  the  room  was  occupied  by  a  crowd  of 
women,  who  appeared  altogether  regardless  of  the  danger  of  in- 
fection. In  this  and  the  other  cases  good  wages  were  earned  by 
the  men.  It  was  proved  that  at  least  £3  per  week  was  earned  in 
a  household  where  the  family  slept  together  on  the  bare  stones 
covered  with  rags,  with  the  merest  apology  for  furniture  in  a 
four-roomed  house.  The  wife  was  committed  for  three  months ; 
the  husband  was  stated  to  be  ill,  and  the  consideration  of  the 
charge  against  him  was  deferred. 

A  novel  feature  in  a  military  tournament  recently  held,  and  one 
in  which  the  audience  assembled  showed  a  lively  interest,  was  a 
contest  between  two  teams  from  two  of  the  large  works  of  the 
town.  The  teams  entered  the  ring  to  treat  supposed  cases  of  scalp 
wounds,  fractures,  etc.  "  First  aid  "  was,  it  is  said,  e.xpeditiously 
rendered.    A  medical  man  acted  as  judge. 


CORRESPONDENCE. 


SICKNESS  AND  MOUT.VLITV  OF  TIIK  POLICE  FORCE. 
Bib, — Many  of  your  readers  have  no  doubt  read  a  letter  from 
Sir  E.  Chadwick,  under  the  above  heading,  which  appeared  in 
the  Time.i  a  short  time  ago.  ily  attention  was  not  called  to  it 
till  very  recently,  when  I  wrote  to  the  Times  to  call  Sir  E.  Chad- 
wick's  attention  to  what  I  cannot  but  think  is  uu  error,  when  he 
states  that  "  formerly,  when  the  death-rates  have  been  examined 
they  were  found  to  be  12,  11,  and  10  per  1,000."  I  have  published 
the  statistics  of  sickness  in  the  Metropolitan  Police  for  18  con- 
secutive years  (I8G7-18.S4  inclusive)  and  in  these  years  there  is  no 
such  death-rate  quoted  as  Sir  E.  Chadwick  states.  In  the  two 
earliest  years  the  rate  was  7.0  and  "t.b,  after  which  it  fell  to  about 
5  in  the  1,(HK.),  and  ha.a  continued  at  about  this  rate  ever  since, 
the  fall  being  due,  as  I  believe,  not  to  nny  alteration  in  the  sani- 
tary state  of  the  men  but  to  a  change  in  the  system  of  granting 
sick  leave,  it  had  been  the  custom  to  keep  many  men  wfio  were 
in  a  condition  of  chronic  f-ickness  for  long  periods  of  time  on 
"  detached  "  leave :  and  of  these  a  large  proportion  ultimately 
died.  At  the  time  I  speiik  of  it  was  seen  to  be  be.-t,  both  for  the 
service  and  for  the  men  concerned,  that  they  slioubl  be  discharged, 
with  pension  or  gratuity,  as  soon  as  their  unfitnesri  was  certainly 
ascertained.  The  congratulations,  therefore,  wliicli  .Sir  E.  Chad- 
wick gives  the  public  on  the  supposed  fall  of  the  death-rate,  as 
evidence  of  an  improvement  in  the  health  of  the  men,  are  un- 
warranted. 

.\nd  this  leads  me  to  say  a  few  words  on  his  general  method  of 
looking  at  theiacts  connected  with  the  health  of  the  police.  I 
should  have  thought  that  the  error  of  assuming  relative  death- 
rates  as  a  te«t  of  the  sanitary  state  of  different  institutions  or  of 
classes  of  men  under  different  conditions,  was  universally  ad- 
mitted. Yet  ^o  great  an  authority  as  Sir  E.  Chadwick  uses  the 
death-rate  of  the  Metropolitan  Poline  and  the  Pru.ssian  army  as  a 
standard  of  their  comparative  sanitary  condition.  The  former  is 
a  force  composed  of  men  of  all  ages,  from  IH  lofiO,  of  all  periods 
of  service  up  to  ami  even  sometime.s  beyond  .'JO  years,  enjoying 
and  freely  using  the  liljerty  of  resigning  at  any  time,  and  differ- 
ing in  all  these  and  many  other  particulars  from  the  soldiers,  who 
are  recruited  at  the  same  early  age  and  all  compelled  tosi^rve  their 
three  years  and  no  more.  If  thecomparison  were  made  by  death- 
rates  it  ought  only  to  include  those  of  the  police  under  three 
years'  service,  iiut  even  then  it  would  be  very  misleading,  since 
•  young  policeman  who  feels  ill  or  finds  the  work  too  mu'.h  for 
his  strength  can  and  does  reoign,  or  is  discharged  as  inefUcient, 


while  the  soldier  is  bound  by  the  terms  of  his  service,  unless  the 
medical  oflicers  find  him  physically  unfit. 

Nor  do  Sir  E.  Cliadwick's  reflections  on  the  cause  of  the  large 
daily  deduction  from  the  strength  of  the  police  from  sickness 
agree  with  the  conclusions  which  more  intimate  knowledge  of 
the  matter  would,  I  think,  lead  a  medical  man  to  form,  lie  looks 
to  "sanitary  improvements  in  the  men's  dwellings,  with  new  and 
cheaper  means  of  washing  and  ventilation,  to  effectually  reduce 
this  excessive  sickness."  And,  of  course,  better  lodging  and  more 
cleanliness  might  to  some  extent  reduce  the  sickness,  but  such 
means  could  not  do  so  "  effectually,"  for  the  main  causes  of  the 
high  sick  rate  are  the  exhausting  nature  of  the  duty,  the  long 
hours,  and  the  exposure  to  the  weather.  Most  of  the  police  walk 
nearly  twenty  miles  a  day,  at  a  verj-  slow  pace,  in  every  kind  of 
weather  and  in  a  uniform  ;  and,  accordingly,  the  vast  majority  of 
their  ailments  are  very  transient,  and  are  the  common  results  of 
fatigue  and  exposure. 

A  comparison  of  the  sickness  in  the  Metropolitan  with  that  of 
the  City  Police,  where  every  man  who  declares  on  the  sick  list 
has  to  go  into  the  police  hospital,  has  led  me  to  suspect  that  if  a 
similar  sy.-^^tem  couli  be  introduced  in  the  former  force,  it  would 
diminish  the  rate  of  these  thort  sicknesses  ;  but  the  extent  of  the 
metropolitan  area  would  render  any  such  system  intolerably 
costly ;  nor  do  I  believe  that  the  metropolitan  ratepayers  and  the 
taxpayers  would  tolerate  the  expense  of  building  great  edifices 
for  the  families  of  8,000  policemen,  as  Sir  E.  Chadwick  suggests, 
though  undoubtedly  it  would  be  a  boon  to  these  women  and 
children.  Its  effect  on  the  general  health  of  the  men  would,  I  am 
convinced,  be  trifling. — I  am,  etc.,  T.  Holmes. 

Great  Cumberland  Place,  W. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 

Sir,— 1  have  the  pleasure  to  send  you  a  list  of  the  contributions 
collected  at  the  festival  on  .\pril  17th  in  aid  of  the  fund  for  the 
Pensioners  and  I'oundatioii  Scholars  of  Epsom  College.  The  Coun- 
cil are  most  grateful  for  the  liberal  response  made  to  the  eloquent 
appeal  of  Sir  James  Paget ;  but,  in  consequence  of  the  representa- 
tions of  some  warm  friends  of  the  institution,  it  has  been  deter- 
mined to  keep  the  list  open  until  the  annual  general  meeting  of 
the  governors  on  May  22nd.  Any  contributions  may  be  sent  to 
the  office,  S7,Soho  Square,  W. — I  am.  etc.,        C.  Hoi.man, 

Beigate.  Treasurer  of  Epsom  College. 


THE  FLAVOURING  AGENTS  OF  THE  }'JIAJiMACOP(EIA. 
Sm, — As  the  question  of  the  publication  of  another  addendum 
to  the  Briti-h  I'liarmacopccia  is  occupying  the  attention  of  the 
Pharmaceutical  Committee  of  the  Medical  Council,  it  may  not  be 
out  of  place  to  call  attention  to  the  paucity  of  flavouring  agents 
in  our  official  compilation.  It  moy  be  that,  thanks  to  the  intro- 
duction of  special  preparations  of  various  drugs,  the  old-fashioned 
mixtures  are  less  commonly  presented  than  formerly,  but  there 
seems  to  be  no  valid  reason  why  we  should  not  have  at  our  dis- 
posal means  for  making  them  at  nil  events  decently  palatable. 
Patients  have  learnt  by  experience  that  medicines  need  not  of 
necessity  be  nasty,  and  expect  to  have  them  i)re.-<cribed  in  a  form 
in  which  they  can  be  taken  without  exciting  loathing  and  disgust. 
If  we  look  over  the  oflicial  list  of  flavouring  agents  we  find  that 
our  choice  is  extremely  limited.  There  are  a  lew  syrups,  such  as 
the  syrup  of  orange  peel,  the  sjTup  of  orange  flower,  the  syrup  of 
lemons,  and  the  syrup  of  tolu  ;  there  are  one  or  two  infusions,  such 
as  the  infusion  and  the  compound  infusion  of  orange  peel,  and 
that  is  about  all.  Spirits  of  chloroform,  it  is  true,  is  a  useful 
adjunct  to  many  mixtures,  but  patients  are  frightened  when  they 
see  the  word  "  chloroform  "  in  a  prescription,  and  raise  all  kinds 
of  absurd  olijections.  nece.ssitatingexiilanntions  which  they  neither 
understand  nor  appreciate,  whilst  the  synonym  "  chloric  ether" 
is  equally  liable  to  arouse  their  susceptibilities.  The  liquid  ex- 
tract of  liquorice  is  useful  in  covering  the  salt  and  pungent  taste 
of  chloride  of  ammonium,  but  can  hardly  be  said  to  be  a  palatable 
preparation. 

It  we  glance  at  the  foreign  IViarm/trr,/ui  in.^  we  finil  that  they 
are  mucli  better  off  in  this  particular  than  we  are.  The  Frencii 
rnrfftc,  for  example,  simply  teems  with  flavouring  agents.  Look- 
ing down  the  list,  it  is  seen  that  there  are  considerably  over  ICI) 
syrups  alone;  many  of  these,  it  is  true,  an-  complex— the  iii'ro;> 
d'armoise  compose  boasts  of  no  fewer  than  eighteen  constituents' 
and  others  contain   active  ingredients,  but  the  great  majority  are 
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simple  palatable  preparations,  useful  as  vehicles  for  the  adminis- 
tration of  other  drugs.  Why  should  not  our  pharmacists  give  us 
something  on  the  lines  of  the  sirop  de  oiokttes,  the  sirop  des 
pensSes  sauvaf/es,  the  sirop  des  Aeurs  de  pechei;  or  even  the  sirop 
de  guimaui'e '? 

In  the  United  States  elixirs  of  all  kinds  are  largely  prescribed, 
although  as  yet  only  one,  the  elixir  aurantii,  has  been  made 
otHcial  in  the  'United  States  Phurmnciipaia.  They  are  described 
as  aromatic,  sweetened,  spirituous  preparations,  containing  only 
small  quantities  of  medicinal  suljstances.  In  the  United  States 
Dispensatory  directions  are  given  for  the  preparation  of  twenty- 
five  simple  or  compound  elixirs,  all  of  which  are  said  to  be  in 
constant  demand.  In  Kilner's  Compendium  of  Modern  Pharmacy 
the  list  is  much  more  extensive,  no  fewer  than  302  formuhe  being 
given.  It  appears  that  what  is  known  as  "simple  elixir"  may  be 
prepared  according  to  eight  different  formula;,  so  that  the  choice 
is  ample.  The  chief  ingredients  are  fresh  orange  peel,  alcohol, 
syrup,  and  water,  but  oil  of  cinnamon,  coriander  seed,  star  anise, 
nutmeg,  caraway,  cassia,  cannella,  and  a  number  of  other  more  or 
less  aromatic  bodies,  are  occasionally  employed.  The  simple 
elixir  is  colourless,  but  to  produce  various  tints  small  quantities 
of  cochineal,  cudbear,  or  carmine  may  be  added.  The  elixirs  of 
most  drugs  are  prepared  by  a  very  simple  process ;  for  example, 
the  elixir  of  bromide  of  potassium  is  made  by  dissolving  the  salt 
in  the  simple  elLxir,  so  that  each  drachm  contains  ten  grains. 
Directions  are  given  for  making  an  elixir  of  arsenic  and  quinine, 
an  elixir  of  pepsine,  bismuth,  and  strychnine,  and  various  others. 
In  addition  to  the  elixirs,  Kilner  gives  directions  for  making  three 
"  flavourings,"  all  of  which  are  useful  in  disguising  the  taste  of 
nauseous  medicines. 

The  subject  appears  to  have  occupied  the  attention  of  the  "  Un- 
official Formulary  Committee,"  appointed  by  the  British  Pharma- 
ceutical Conference,  formula;  being  given  for  the  preparation  of 
five  elixirs — a  simple  elixir,  an  elixir  of  saccharin,  an  elixir  of 
cascara  sagrada,  an  elixir  of  guarana,  and  an  elixir  of  phosphorus. 
Good  working  formula;  are  also  given  for  the  syrup  of  Vir- 
ginian prune,  one  of  the  best  of  the  flavouring  agents,  and  for 
syrup  of  tar.  It  is  to  be  hoped  that  some  of  these  preparations — 
many  of  which  have  undergone  a  long  period  of  probation — will 
find  a  place  in  the  British  Pharmacopmia. — I  am,  etc., 

Weymouth  Street,  W.  William  Muebell,  M.D. 


"SUGGESTION"  IN  HYPi\()TISM. 

Sir, — Your  correspondent  Dr.  Thompson,  referring  to  the  article 
on  hypnotism  in  this  year's  Medical  Annual,  states  that  Braid 
attached  great  importance  to  the  use  of  suggestion,  and  employed 
it  constantly  in  his  practice.  I  have  no  doubt  this  statement  is 
correct,  but  in  his  writings — by  which  the  ordinary  student  must 
judge  of  his  system — suggestion  is  rarely  mentioned,  and  occupies 
only  a  very  subordinate  place. 

Dr.  LiiMjeault  is  the  most  unassuming  and  retiring  of  men,  and 
he  gratefully  acknowledges  his  indebtedness  to  Braid,  but  I  think 
that  any  one  who  compares  the  writings  of  the  Nancy  School 
with  those  of  Braid  will  see  that  to  Liebeault  belongs  the  credit 
of  promulgating  the  theory,  which  is  now  generally  accepted  as 
true,  that  verbal  suggestion  is  the  chief  factor  in  the  treatment, 
and  that  hypnotism  is  merely  the  psychical  preparation  for  ren- 
dering it  effectual.  The  article  referred  to  only  professes  to  give 
a  brief  summary  of  the  present  position  of  the  subject. — 1  am,  etc.. 
The  Wbiteb  of  the  Akticle. 


THE  SURGICAL  TREATMENT  OF  IMPACTED  LABOUR. 
SlE, — Agreeing,  as  I  do,  with  a  great  part  of  Mr.  Fisher's  letter 
in  the  Journal  of  April  19th,  on  "  the  surgical  treatment  of  im- 
pacted labour,'  yet  I  must  beg  to  differ  from  him  when  he 
impugns  the  accuracy  of  Mr.  Lawson  Tait's  statistics  of  the  infant 
mortality  of  the  forceps  delivery.  Mr.  Tait  speaks  of  "  the  mor- 
tality of  the  fcetus  being  well  known  to  be  1  in  7  or  f-i "  in  these 
cases.  Now  this  estimate  agrees  very  closely  with  that  which  is 
based  upon  my  own  experience.  When  the  British  iledical  Asso- 
ciation met  in  Bath  in  1.S78,  I  read  a  paper  on  "  The  Effects  of 
Forceps  Delivery  on  the  Infant." '  In  this  I  stated  that,  since 
commencing  practice.  1  had  used  the  forceps  in  l.')o  cases  of  diffi- 
cult and  protracted  labour  simply,  without  reckoning  complica- 
tions such  as  hemorrhage,  convulsions,  prolapse  of  cord,  etc. 
There  were  23  stillborn  children,  or  rather  less  tbanl  1  in  7  cases 

,:.;.i.;!:        ,:,  1  See  JoiWAL.  September 2SUi,  1878. 


{VLt.  Tait's  estimate).  This  estimate,  however,  is  considerably  less 
than  the  mortality  given  by  Dr.  Churchill,  in  18.05,  as  the  average 
mortality  of  British  and  foreign  forceps  cases — namely,  1  in  4^ 
children.  I  then  entered  into  details  respecting  the  cause  of  the 
child's  death  in  all  my  cases.  I  found  that  in  17  out  of  the  23 
death  appeared  to  have  been  caused  by  pressure  on  the  head,  pro- 
duced either  by  the  natural  efforts  or  by  the  forceps,  or  probalily 
in  most  cases  by  both  combined.  In  4  cases  the  death  of  the  child 
appeared  to  have  been  due  to  a  cause  not  generally  recognised  by 
obstetric  authors.  "  In  one  of  these  I  observed  that,  when  the 
child  was  born,  the  end  of  one  blade  of  the  forceps  was  compres- 
sing the  cord  (which  happened  to  be  round  the  child's  neck) 
against  the  angle  of  the  jaw."  The  other  3  cases  were  similar  to 
this  one.  Here,  then,  we  have  a  source  of  danger  to  the  child, 
arising  simply  from  the  use  of  the  forceps,  and  which  cannot  be 
guarded  against  by  any  amount  of  skill.  Nothing  is  more  common 
than  coiling  of  the  cord  round  the  child's  neck,  and  it  is  a  condi- 
tion which  cannot  be  recognised  by  ordinary  vaginal  examination 
before  applying  the  forceps.  If,  therefore,  one  blade  of  the  forceps 
should  pass  just  an  inch  too  far  beyond  the  ear,  it  would  be  very 
likely  to  cause  sucli  an  accident,  especially  if  the  head  be  so  tight 
that  the  ear  cannot  be  felt ;  or  present  unfavourably,  for  instance, 
with  the  forehead  in  the  anterior  semicircle  of  the  pelvis ;  or  if 
the  head  be  much  altered  in  shape  and  elongated  by  protracted 
labour."  I  then  remarked  :  "  My  own  experience,  therefore,  leads 
me  to  coincide  with  the  conclusions  of  Dr.  Galabki,  that  it  has 
not  been  shown  that  the  majority  or  any  considerable  proportion 
of  the  stillbirths  which  now  occur  in  Britain  would  be  prevent- 
able by  a  more  timely  use  of  the  forceps."  In  the  discussion 
which  it'oUowed  my  paper,  the  President  (the  late  Dr.  McClintock), 
however,  "  considered  that  more  children  had  been  saved  by  the 
early  use  of  the  forceps  than  destroyed,"  but  he  did  not  adduce 
any  statistics  to  support  his  opinion.  Since  1878,  I  have  used  the 
forceps  in  58  cases,  in  these  there  were  8  stillborn  children — 
death  being  due  to  pressure  on  the  head  in  4,  to  malformation  in  1, 
to  hydramnios  in  1,  in  1  to  pressure  on  the  cord  by  the  forceps, 
as  mentioned  above,  and  1  child  was  born  putrid.  So  that,  in 
these  58  additional  cases,  there  were  8  infantile  deaths,  or  rather 
less  than  1  in  7,  as  before,  which  is  a  striking  corroboration  of  Mr. 
Lawson  Tait's  statistics. — I  am,  etc., 
Clifton.  J.  G.  SwAYNE. 

THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR 
LONDON  MEDICAL  STUDENTS. 

Sm, — I  should  like  to  endorse  the  remarks  of  "An  Undergraduate" 
of  April  12th  with  regard  to  the  Final  M.B.  I  did  my  Inter.  M.B. 
five  years  ago,  and,  a  hospital  appointment  presenting  itself.  I  was 
advised  to  accept  it  rather  than  proceed  at  once  to  the  Final  M.B.; 
and  for  the  next  three  years  I  did  hospital  work,  when  a  death 
vacancy  occurred  in  a  firm  and  I  was  advised  to  secure  the  open- 
ing, and,  after  being  at  work  over  two  years,  am  sure  that  this 
was  the  best  plan.  Now  I  am  waiting  to  see  what  will  ultimately 
be  done  with  regard  to  the  M.B. 

"  J.  L.  B."  thinks  it  to  be  "  a  matter  of  taste  "  as  regards  the  "ten 
hours-a-day  reading  man."  I  can  think  of  many,  and  good  men, 
too,  who  read  that  number,  and,  some  time  before  the  examination, 
exceeded  it. 

In  my  own  case,  a  fairly  typical  one,  in  the  midst  of  the  work 
of  a  growing  practice,  reading  all  the  subjects  at  once  means  a 
great  deal  more  than  ten  working  hours  ;  and  "  J.  L.  B."  and  those 
holding  his  views  would,  under  such  circumstances,  rapidly  see 
the  necessity  for  candidates  being  given  credit  for  the  subjects 
they  passed  in.  "  J.  L.  B.''  wishes  he  had  gone  to  Cambridge. 
Surely  he  cannot  know  that  all  the  subjects  need  not  be  taken  up 
at  once  there.— I  am,  etc.,  Intermbd.  M.B. 


THE    PROPHYLAXIS    OP   CANINTl    DISTEMPER. 

Sir,— It  will  be  matter  for  surprise  to  many  breeders  of  dogs  to 
find  cow-pox  recommended  as  a  preventive  of  canine  distemper, 
either  as  an  unfailing  remedy  or  a  novelty ;  and  considerable 
astonishment  will  be  felt  by  medical  men  at  the  account  of  the 
curing  of  a  collie  dog  by  vaccination,  although  distemper  had 
actually  commenced.  What  would  be  thought  of  a  man  who 
vaccinated  after  small-pox  iiad  set  in,  and  who  reported  that  the 
"  result  "  was  that  the  ca^e  "  rapidly  got  well '(  " 

Vaccination  against  distemper  wap  instituted  by  Dr.  Jenner, 
who  pulilished  the  first  reliable  English  description  of  the  disease 
in    the    Medico-Cfiinoyical    Tramaotions,    March    21st,    1809. 
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When  Delabere  BInine  wrote  his  work  (the  tirst  in  any  language) 
on  the  dog,  in  lfc>"J4,  the  practice  was  already  diefavoured,  and, 
though  for  a  time  it  was  fondly  fostered  by  a  few,  it  died. 

Pajjes  of  learned  argument  have  been  penned  with  the  view  of 
likening  distemper  to  diphtheria,  typhus,  ancl  enteric  fevers,  the 
comparisons  uniformly  approaching  jiaralogism  rather  than 
parallelii-m.  Dr.  llarlcy  compares  distemper  with  small-pox. 
Suflice  it  to  say  that  small-po.x  occurs  in  the  dog,  and  is  accom- 
panied by  the  usual  papular,  vesicular,  and  pustular  eruption.  It 
ha."  been  well  described  by  Fleming,'  Barrier,  Moore,-'  Leblane 
and  Youatt.^ 

Professor  Woodruffe  Hill,  F.IJ.C.V.S.,'  states  that  "  between  dis- 
temper and  small-po.x  there  is  not  the  slightest  analogj,"  and  I 
wish  to  point  out  lurther  that,  while  .«mnU-pox  leaves  nospquelse. 
dintempir,  far  from  "  wearing  itself  out  within  three  weeks'  time," 
is  the  chief  obstacle  to  the  successful  rearing  of  high-bred  puppies, 
on  account  of  the  e.\treme  debility  which  bad  attacks  leave  behind, 
not  to  mention  the  too  frequent  occurrence  of  nervous  complica- 
tions, such  OS  paralysis,  chorea,  and  epilepsy. 

The  fallacious  experience  often  acquired  by  the  owner  of  a 
number  of  dogs  is  facilitated  by  the  fact  that  distemper  is 
notoriously  irregular  in  its  visitations,  frequently  absenting  itself 
from  a  particular  kennel  for  many  years;  and,  finally,  judging 
from  the  analogous  cases  of  hydrophobia,  glanders,  tuberculosis, 
scarlet  and  enteric  fevers,  if  distemper  corresponded  to  any  human 
malady,  canine  keepership  would  be  attended  by  new  embarrass- 
ment.—I  am,  etc.,  IIenby  X.  Oglksby. 

York. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

GRIEVANCES  OF  THE  ARMY  JIEDICAL  DEPARTMENT. 
Thk  following  circular  has  been  forwarded  to  us  by  the  Registrar 
of  the  Royal  College  of  Surgeons  of  Ireland  :— 

"  Royal  College  of  Subqeoxs  in  Ibelan-d. 
"  (Irievances  of  the  Army  Medical  Department. 
^  "  The  President,  Vice-President,  and  Council  of  the  Royal 
College  of  Surgeons  having  carefully  investigated  the  griev- 
ances of  the  army  medical  oflicens,  beg  to  submit  the  follow- 
ing statements,  and  trust  that  you  will  assist  them  in  having 
their  recommendations  carried  out: 

"  A«  the  College  was  chartered  for  the  purpose  of  providing 
a  ^ui^lcient  number  of  properly  educated  surgeons  for  the 
army  and  navy,  and  has  so  furnished  the  largest  number  of 
medical  ollicers  to  the  army,  the  President  and  Council  beg 
to  submit  the  following  statements  for  the  consideration  of 
Her  .Majesty's  Oovernmenf,  ilembers  of  Parliament,  other 
medical  licensing  bodies,  and  all  who  take  an  interest  in  the 
well-being  of  the  medical  profession  and  of  the  army. 

"  Ist— That  only  a  high  state  of  efficiency  in  the  .\rmy 
Medical  Staff  can  bring  within  reach  of  the  soldier  the 
benefits  of  the  great  advances  recently  made  in  surgery  and 
medicine. 

L'nd — That  a  qualilication  to  practise  surgery  and  medi- 
cine can  now  be  obtained  only  by  tho  expenditure  of  an 
amount  of  raoni'y,  time,  and  labour,  greatly  in  excess  of  what 
wn-i  re(|uired  when  the  warrants  that  define  the  position  of 
army  medical  officers  were  issued. 

"  .'ird— That  it  is  within  our  knowledge  that  wide,  and,  we 
brieve,  well  founded,  dissatisfaction  exists  amongst  the 
ofHcers  of  the  Army  Medical  Staff  as  to  some  of  the  conditions 
of  that  service,  and  that  consequently  its  efficiency  from  a 
professional  point  of  view  is  likely  to  be  imjiaired. 

"4th — That  having  inquired  most  fully  into  the  matter  we 
have  come  to  the  comlusiou  that  the  causes  of  discontent  can 
be  best  remedie<l,and  tin- efficiency  of  the  service  best  si'cured, 
by  making  the  .Medical  Staff  into  a  corps  such  as  the  Royal 
Engineers,  and  by  giving  the  officers  subttantive  rank,  their 
command  of  course  being  limited  to  members  of  their  [own 
coH's,  patients  in  hospital,  and  officers  and  men  attached  for 
duty. 


"  If  this  recommendation  were  carried  out  W'>  believe  that 
the  prolonged  discontent  of  the  Army  iledical  Staff  would  at 
once  come  to  an  end,  for  we  have  traced  it  clearly  to  the  fact 
that  the  officers  do  not  consider  themselves  as  placed  on  terms 
of  ei|uality  with  those  of  other  branches  of  the  service. 
The  President  and  Council  of  the  College  submit  the  following 
subjects,  which  might  advantageously  be  made  the  occasion  of 
questions  addressed  to  the  Secretarj-  for  War,  and  tney  solicit 
co-operation  in  bringing  these  subjects  under  the  notice  of  Par- 
liament : 

1.  Wliat  arc  the  duties  of  medical  ofScers  witli  bearer  companies  in  tlie  field ; 
antlare  they  e.\i>o6cd  to  the  saniQ  daDgen  as  other  oflicerfl  of  tlie  corps  they 
Accom^iany  ? 

2.  Are  memlters  of  the  Medical  StafT  expose!  in  the  lleM  to  gre-iter  daORTS 
thiin  nre  the  members  of  the  Army  Service  Corps,  who  enjoy  substantive  rank 
in  the  army  ^ 

3.  To  mo've  for  n  return  sliowing  the  percentajje  of  mortality  from  wounds 
and  sickiieSK  among  officers  of  the  Armv  .Mi'iiloil  St.iff.  and  the  "same  for  offii*r» 
If  other  tininches  of  the  service  during  the  late  Afghan,  South  African,  and 
ICgyplian  wars. 

4.  Was  the  Victoria  Cross  conferred  on  any  me«1ic»l  officers  of  tlie  .irmy  dur- 
ing recent  campaigns,  and  if  so.  under  what  cirl*um^tAuces  ? 

5.  To  move  lor  a  return  t^howing  the  numtxT  of  medical  officers  and  of  com- 
l^tant  officers  of  each  rank  engaged  in  AtghanistAn,  South  Africa,  and  Bgypt. 
and  the  lionours  conferred  respectively  on  the  one  and  the  other. 

ti.  Why.  in  the  matter  of  sick  leavei  are  medical  officers  treated  dilTerently 
from  otlier  officers  ? 

7.  Why.  if  it  has  been  considered  expedient  to  confer  substantive  rank  on  the 
officers  of  tlie  Commissariat  and  Transport  Corps,  it  is  considered  inexpedient 
to  do  the  same  for  the  officers  of  the  Me<lical  Slaft  ? 


'OxtluDoa. 
•  On  (As  r)of,  3rd  edition,  1888. 


In  the  Dublin  Fuening  Mail  of  April  10th  is  a,  letl;er  signed 
"  P.R  C.S.  on  the  Army  Medical  Service,"  in  which  its  grievances, 
following  on  the  abolition  of  relative  rank,  are  very  well  set  forth. 
The  writer  says  :  — 

"  The  action  of  Mr.  Stanhope  has  placed  the  Medical  Service  in 
a  difficult  position.  It  must  either  tamely  submit  to  the  griev- 
ances from  which  it  is  acknowledged  to  suffer,  and  which  Mr. 
Stanhope's  Special  Commission  upon  the  evidence  of  such  ex- 
perienced officers  as  (leneral  Sir  Donald  Stewart  and  others  re- 
commended to  be  redressed,  or  it  must  seek  redress  by  aid  of  more 
pungent  methods  than  old-fashioned  memorials  and  deputations. 
It  has  determin>Hl  to  adopt  the  latter  course,  ami  now  appeals  for 
aid  to  the  colleges  of  the  kingdom.  The  Koyal  College  cf  Surgeons, 
Dublin,  has  already  responded,  and  has  appointed  a  committee  to 
consider  the  (|uestions  at  issue.  Its  example  will  doubtless  be 
followed  by  all  the  colleges  of  the  kingilom,  and  by  the  British 
Medical  Association  and  its  branches,  and  then,  with  aid  which 
cannot  be  trilled  with,  the  service  may  hope  for  such  Parliamen- 
tary action  as  will  obtain  for  it  the  concessions  it  asks  for 

In  order  to  facilitate  tho  combined  action  which  may  now  be 
looked  for  on  the  part  of  the  colleges,  the  service  is  recommended 
to  formulate  its  demands  in  clear  and  definite  terms  and  not  to 
encumber  them  with  pointsof  detail  or  of  minor  importance  which 
can  be  laid  hold  of  and  used  to  ma.><k  the  more  vital  questions  that 
exist Let  itadopt  generally  the  .suggestions  made  by  "  Can- 
tab," in  the  .loi'RNALof  April  .")th,  and  osk  first  for  rank,  secondly 
for  the  formation  of  the  service  into  a  Royal  corps  on  the  model 
of  the  Koyal  Engineers,  and  thirdly  for  the  same  treatment  as 
combatant  officers  receive  in  matters  of  sick  leave,  foreign  ser- 
vice, etc.'' 

The  above  quotations  are  so  well  abreast  of  the  point  which  the 
controversy  has  now  reached  that  we  commend  them  to  the  serious 
consideration  of  all  interested  in  its  finol  issue. 

VOI.fNTKKR     AMnfLANm      SCHOOL      Of      iNSTBfCTION.   —  Tho 

Medical  Officers  Prolicieiicy  Class  will,  we  are  asked  to  state, com- 
mence on  Monday,  May  12th.  at  4  .10  p.m.  Applications  to  join 
the  same  should  lie  made  to  R.  A.  Sleaman,  lion.  Sec.  V. A.S.I. ,  7, 
St.  Benet's  Place,  E  C. 


M.n 


MILITAKY  OPINION  OF  MKDICAL  OKFlCKHS. 
Ie«  :  The  Mililarv  Secretarv,  SlrO.  Ilarmiin,  stales  iQ.  249.  Iteport),  ■• 
his  "exiHTlinceof  niedlcnl  officers,  or  many  of  tin  ni.  Ihiir  gnat  aim  is  to 
niipear  what  they  are  ni^t.  nffiitlng  to  be  comhalaiil  oHlcrrs  In«t4ad  of  being 
proud  of  the  p^ofe«^llln  to  which  thev  Wlong  "  Hut.  supposing  so.  is  this 
entirely  the  favdl  of  nie.llciil  officers?  Are  thev  not  constantly  s|xiken  lo  and 
ri  minded  of  their  Inl.rh.ril  v  »»  l*ing  only  "dWurs."  no  mutter  what  their 
rilallvendlltary  rank  Th.y  are  treated  as  nundescripl  andd  their  military 
surrnundingi.  How  can  .i  man  be  proud  of  a  hiiinlllale'l  prndi  sloiial  i«i«i- 
Hon?  Let  •■  my  mllltar\-  advisers  "  mend  their  w.ivsand  I  real  medical  officers 
as  <i)uals.  and  the  ccmplfiint  of  Ihelrallecling  to  be  what  they  are  not  will 
disappear. 

",•  Medldne  must  ever  rank  la  the  eyes  of  humanity  as  more  noble  than 
mere  soldiering ;  but  that  It  not  the  poiot.  When  It  is  Inseparably  bound  up 
with  aeldlering,  In  a  body  like  the  army,  where  only  military  rank  and  titles 
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give  honour  and  precedence,  then  medical  officers  have  a  right  to  demand 
due  military  recognition  of  themselves  as  men.  Tliey  do  not  want  to  be 
mistaken  for  what  they  are  not,  bvit  sharing  as  they  do  in  the  dangers  of  the 
battlefield  they  claim  to  be  military  as  well  as  medical,  and  demand  due  re- 
cognition of  the  fact.  Since  the  abolition  of  purchase  soldiering  has  become, 
as  it  ought  to  be,  more  a  career  and  a  profession ;  but  the  leaders  of  our  army 
have,  unfortunately,  also  tried  to  make  it  a  mere  **  fighting  caste,"  to  the  ex- 
clusion of  the  departments  without  which  it  could  not  light  at  all.  This 
must  be  resisted  in  our  voluntary  army,  which  ia  nothing  if  It  is  not  con- 
stitutional. The  time  has  gone  by  for  caste  in  every  form  in  this  free  country, 
and  cannot  be  tolerated  in  the  army  any  more  than  in  other  departments  of 
the  State.  It  is  the  pure  caste-spirit  which  prompts  such  answers  as  our 
correspondent  quotes  from  the  report. 


INDIAN  TOURS. 
Ignotus  writes:  No  economy  whatever  will  be  effected  by  exacting  the  one 
b  year  more  in  India.   The  relief  of  medical  nflicers  costs  very  little ;  the  Indian 
(   troopships  must  run,  and  it  will  be  no  economy  to  run  them   with  empty 

berths,  or  fill  the  same  with  mere  "indulgent"  passages.   Let  this  be  brought 

forward  in  Parliament.         

INCREASE  OF  FOREIGN  SERVICE. 

M.S.  writes:  Never  was  greater  injustice  inllicted  than  this;  medical  officers 
already  spend  three-fourths  of  their  service  abroad.  The  order  extending 
foreign  service  was  tardily  applied  to  the  other  departments,  and  already  the 
Army  Service  Corps  have  dropped  out  of  it.  Officers  of  the  Ordnance.  Pay. 
and  Royal  Engineers  have  six  or  seven  years  at  home,  while  medical  officers 
have  about  two,  so  that  there  is  no  parallel  between  them.  The  Secretary  of 
State  for  War  stated  that  the  "  niedicnl  officers'  tours  of  foreign  6er\ice  were 
extended  in  order  to  prolong  their  home  serpice;"  but  this  is  a  mere  blind  in 
order  to  carry  out  some  small  and  temporary  economy,  as  no  one  can  show 
how  it  can  bo  act.  Let  the  tours  of  icreign  service  be  extended  if  they  can  be 
equalised  with  home  strvice.  but  not  otherwise.  Our  mortality  and  break- 
downs are  already  sad  enough,  and  we  trust  to  your  powerful  influence  to 
mitigate  our  lot. 

%*  By  no  possibility  can  tours  of  home  and  foreign  service  be  equalised 
unless  establishments  at  home  and  abroad  are  equalised,  and  a  sufficient  re- 
serve be  maintained  at  home,  in  addition,  to  meet  the  inevitable  foreign 
casualties.  

MILITARY  RECOGNITION. 

Despair  writes ;    I  have  hoped  against  hope  that  Mr.  Stanhope  would  not 

stultify  himself  by  rejecting  the  Report.    Now  he  has  done  so,  and  refuses  to 

redress  the  grievances  which  the  Commission  recognised.    I  would  suggest  a 

petition  to  the  following  effect : — 

From  all  ranks  of  the  department  praying  Her  Most  Gracious  Majesty  that 
her  loyal  and  dutiful  Medical  Staff  might  receive  that  consideration  and  jus- 
tice which  has  been  denied  in  the  rejection  of  the  Report. 


THE  RANK  QUESTION. 
I.  M.  S.,  writing  from  India  before  Mr.  Stanhope's  decision  on  the  Report  of 
the  Commission  was  made  known,  says :  The  delay  and  inaction  seem  to 
indicate  be  means  to  do  nothing.  The  Indian  Medical  Service  is  at  one  with 
the  Medicjil  Staff  in  their  uphill  fight.  Personally,  the  titles  question  is  not 
vital  to  him,  but  he  feels  positively  angry  at  the  illiberal  and  unwise 
treatment  of  medical  officers  in  the  matter  of  definite  rank  and  titles.  It  is 
most  unfortunate  that  the  Secretary  of  State  for  War  has  hitherto  treated 
their  reasonable  demands  in  the  way  he  has  done.  Medical  officers  are  like 
men  fighting  with  their  backs  to  a  wall,  and  overpowering  forces  in  front  of 
them,  but  will  succumb  first  rather  than  accept  humiliating  and  unworthy 
terms.  No  Minister  or  other  person  has  a  right  to  place  a  body  of  loyal  and 
honourable  officers  in  their  position.  The  action  of  superiors  ia  of  course 
largely  reflected  among  subordinates,  and  the  consequence  is  much  friction 
between  medical  and  combatant  officers ;  the  former,  indeed,  are  only  non- 
combatant  in  being  unqualified  to  conduct  military  operations,  not  in  the 
sense  that  they  fully  share  in  the  danger  of  the  battlefield,  as  witness  the 
recent  bestowal  of  the  Victoria  Cross  on  medical  officers  for  service  in  the 
field.  The  invidious  treatment  of  medical  officers  in  the  matter  of  rank  and 
titles  compared  with  paymasters  and  commissariat  officers  is  simply  dis- 
graceful. I  voted  for  a  compound  title,  but  now  will  not  be  satisfied  with 
anything  under  substantive  rank.  We  can  have  no  compromise  when  even 
modest  demands  are  treated  with  contempt. 


THE  INDIAN  MEDICAL  SERVICE  AND  THE  NETLEY  SCHOOLS. 
The  fate  of  Netley.  as  far  as  concerns  the  Indian  Medical  Ser\'ice.  or.  more 
accurately,  the  fate  of  the  Indian  Medical  Service  as  far  as  concerns  Netley, 
is,  says  the  Indian  Medical  Gazette,  still  trembling  in  the  balance.  Our  con- 
temporary expresses  a  strong  opinion,  founded  on  personal  experience  and 
profound  conviction,  that  the  education  and  training  obtainable  at  Netley  are 
of  the  greatest  use  to  medical  officers  serving  in  India,  and  of  corresponding 
value  to  the  Government  which  employe  them,  and  to  the  communities 
placed  under  their  professional  care.  We  have  not,  it  adds,  during  the  pro- 
gress of  the  discussion  affecting  this  matter,  encountered  |any  fact  or  reason 
which  would  induce  us  to  modify  or  alter  our  opinion  as  to  the  utility  and 
value  of  the  Netley  course,  nor  persuade  us  to  believe  that  any  substitute  or 
imitation  can  be  organised  in  India  without  a  very  large  outlay  of  money 
and  the  sacrifice  of  many  features  which  can  behest  or  only  preserved  in  a 
school  open  to  the  whole  of  the  military  medical  services  of  the  empire.  The 
teaching  imparted  at  Netley,  which  may  be  briefly  described  as  the  adapta- 
tion of  medical  and  sanitary  science  to  the  requirements  of  soldiers  in  peace 
and  war,  cannot  be  obtained  elsewhere,  and  the  initiation  into  the  peculiari- 
ties of  military  life  and  practice,  whii^h  is  here  systematically  and  quietly 
acquired,  tits  men  to  assume  their  proper  position  and  duties  without  blunder- 
ing or  friction.  The  Indian  Medical  Gazette  concludes  by  saying  that  while 
free  to  admit  that  the  Netley  course  maybe  capable  of  being  in  many  respects 
mended,  it  would  be  a  misfortune  to  the  Indian  Medical  Service  if  it  were 
ended. 


THE  NAVY. 
Fleet-Surgeon  James  Dunlop.  M.D.,  has  been  placed  on  the  retired  list. 
His  commissions  bear  date  :  Surgeon,  November  9th.   18fi8 ;  Staff-Surgeon,  Au- 
gust 13th,  1880;  and  Fleet-Surgeon.  March  11th,  1890. 

Staff-Surgeon  Bernard  Renshaw  has  been  promoted  to  be  Fleet-Surgeon 
from  April  9th.  His  Surgeon's  commission  bears  date  August  I7th,  l>^ti9,  and 
that  of  Staff-Surgeon,  March  2.'Jrd,  1880. 

The  following  appointment  has  been  made  at  the  Admiralty ;  John  J.  H. 
Lkaly,  to  be  Surgeon  and  Agent  at  Courtmacherry. 

The  following  deaths  have  been  reported  to  the  Admiralty  since  Decpmber 
yoth.1889:  Deputylnspectors-GeneralCHARLF^sK.NuTT,  William  W.IUvnes. 
and  Archibald  G.  CoLcHrnouN;  Fleet-Surgeons  John  Moody  and  Akdrew 
Graham,  M.D.  ;  Staff-Surgeons  Thomas  Loane,  M.D.  ;  Surgeon  Henky  J. 
Gordon. 

Staff-Surgeon  J.  A.  Robertson,  M.B.,  is  promoted  to  he  Fleet-Surgeon  from 
March  30th.  His  commission  as  Surgeon  dates  from  February  16th,  1S70,  and 
that  of  Staff-Surgeon  from  March  33rd,  1880. 


MEDICAL  STAFF. 
Surgeon-Ma.ior  W.  H.  Climo.  M.D.,  ranking  as  Lieutenant-Colonel,  is  pro- 
moted to  be  Brigade-Surgeon,  nee  J.  Fleming,  M.D..  F.R.C.SEdin.,  retired. 
Dated  March  19th.  1890.  Dr.  Climo's  previous  commissions  are  dated:  Assict- 
ant-Surgeon.  April  1st,  1861;  Surgeon.  March  1st,  1873;  and  Surgeon-Major. 
April  1st.  187i5.  He  is  at  present  serving  in  the  Bengal  Establishment  in  medi- 
cal charge  of  the  station  hospital  at  Sealkote,  but  has  no  war  record. 

Surgeon-Major  W.  F.  Samuels  has  accepted  retired  pay.  He  entered  the 
service  as  Assistant-Surgeon.  March  Slst,  18(58  ;  became  Surgeon.  March  Ist, 
1873;  and  Surgeon-Major.  March  :Ust,  1880.  He  served  in  the  Ashanti  war  in 
1873-74,  and  has  the  medril  gr.mted  for  that  campaign. 

Surgeon  V.  B.  Travkhs-Smith,  M.D.,  has  resigned  his  commission,  which 
was  dated  July  28th,  18H6. 

The  Christian  names  of  Surgeon  Frankling  are  Denham  Francis,  and  not 
as  stated  in  the  Gazette  of  September  3rd,  1880. 

Brigade-Surgeon  I.  M'D.  O'Farrell.  serving  in  the  Bombay  command,  in 
medical  charge  of  the  station  hospital  at  Nusseerabad,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Kurrachee. 

Surgeon-Major  R.  H.  Quill,  M.B.,  serving  in  the  Bombay  command,  is  ap- 
pointed to  the  medical  charge  of  the  station  hospital  at  Deolali. 

Surgeon  J.  W.  H.  Flanagan,  seiving  in  the  Bombay  command,  is  transferred 
from  general  duty.  Mhow,  to  the  medical  charge  of  the  station  hospital  at  Nus- 


Surgeon  J.  B.  W.  Buchanan,  M.B.,  serving  in  the  Bombay  command,  is 
transferred  from  general  duty  at  Poona  to  general  duty  at  Mhow. 

Surgeon  E.  Wight,  who  is  serving  in  the  Madras  Establishment,  has  been 
awarded  by  the  Royal  Humane  Society  a  testimonial  on  vellum  for  saving  a  pri- 
vate soldier  from  drowning  at  Bangalore  on  March  5th.  With  others  the  man 
was  swimming  his  horse,  which  became  restive  and  threw  him  into  the  water. 
Surgeon  Wight  plunged  in  with  all  his  clothes  on,  swam  to  him.  and  succeeded 
in  bringing  him  to  the  bank. 

Surgeons-Major  H.  G.  Gardner,  M.B.,  and  C.  F.  Pollock,  M.B.,  who  are 
serving  in  the  Bengal  command,  have  leave  of  absence,  the  former  for  six 
months  on  private  affairs,  the  latter  to  England  for  a  period  not  stated  on 
medical  certificate. 


INDIAN  MEDICAL  SERVICE. 
Surgeon-General  George  Bidie,  M,B  .  C.I.E..  Madras  Establishment,  Sur- 
geon-General with  the  Government  of  Madras,  is  permitted  to  retire  from  the 
service  from  April  11th  on  a  pension  of  £700  a  year,  plus  the  additional  pension 
of  £250  a  year.  Beginning  his  career  as  Assistant-Surgeon,  February  20th. 
1856,  he  rose  to  be  Surgeon-General,  October  9th.  1886.  He  was  engaged  witli 
the  troops  against  the  rebels  during  the  Indian  Mutiny  in  1857-58,  and  has  th« 
medal  granted  for  that  campaign.  He  was  nominated  a  Companion  of  the  Order 
of  the  Indian  Empire,  January  Ist.  1883. 

Deputy  Surgeon-General  J.  M.Donnelly,  M.D. .  C.B..  Madras  Establishment, 
is  promoted  to  be  Surgeon-General  with  the  Government  of  Madras,  vice  Sur- 
geon-General Bidie.  His  first  commission,  as  Assistant-Surgeon,  dates  from 
July  3rd.  1856  ;  that  of  Deputy  Surgeon-General  from  April  5th,  18S5.  He  was 
in  charge  of  the  Medical  Department  during  the  campaign  in  Burmah  in 
1885-86,  was  mentioned  in  despatches  for  his  services,  received  the  thanks  of  the 
Government  of  India,  nominated  Companion  of  the  Bath,  and  received  llie 
medal  with  clasp.  He  is  now  in  his  60th  year,  having  been  born  November 
30th,  1830. 

Brigade-Surgeon  D.  J.  McCarthy.  M.D.,  Madras  Establishment,  who  entered 
the  se^rvice  as  Assistant-Surgeon,  March  31st.  1865,  and  became  Brigade-Sur- 
geon, August  1st,  1887.  has  been  transferred  to  the  half-pay  list  from  April  .^th. 

Surgeon-Major  C.  J.  W.  Meai>ows.  Bengal  Establishment,  Civil  Surgeon  of 
Backergunge,  is  appointed  to  act  as  Civil  Surgeon  of  Moorshedabad,  during  the 
absence  on  leave  of  Surgeon-Major  E.  Sanders. 

Brigade-Surgeon  H.  B.  Purves.  Bengal  Establishment,  Civil  Surgeon  of 
Patna,  is  appointed  Civil  Surgeon  of  Howrah. 

Surgeon-Major  E.  G.  Russf.ll,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Rajshahye.  is  appointed  Civil  Surgeon  of  Patna,  vice  Brigade-Sur- 
i^eon  Purves. 

Surgeon  W.  R.  Edwards,  Bengal  Establishment,  offidating  Civil  Su 
Nuddea,  is  appointed  Resident  Surgeon  at  Bden  Hospital,  Calcutta, 
geon  J.  R.  Adie 

Surgeon  D.  G.  Crawford.   M.B.,  Bengal  EstabHshment,  Civil  Su 
Jessore,  is  directed  to  act  as  Civil  Surgeon  of  Purneah,  during  the  absence  on 
deputation  of  Surgeon-Major  R.  L.  Dutt.  M.D. 

Surgeon-Major  J.  O'Brien,  M.D..  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Darjeeling,  is  confirmed  in  that  appointment. 

Surgeon-Major  G.  Price,  M.D.,  Bengal  Establishment,  officiating  Civil  Sur- 
geon of  Burdwan,  is  confirmed  in  that  appointment. 

Bi igade-Surgeon  G.  D.  Riddell.  Madras  Establishment,  has  retired  from  thy 
service  on  the  ordinary  pension  of  £700  a  year,  plux  the  fxtra  pension  of  £100  a 
year.  He  entered  the  service  as  an  Assistant-Surgeon.  February  10th.  1859,  and 
rose  to  be  Brigade-Surgeon.  October  20th,  1885.     He  has  no  war  record. 

The  Gazette  of  India  of  March  29th  announces  that  Surgeon-Major  G.  P.  Mac- 
kenzie. M.B..  of  the  Bengal  Establishment,  Senior  Medical  Officer  at  Port 
Blair,  has  been  granted  one  year's  furlough,  on  medical  certificate,  from  Febru- 
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.try  :AJth  ;   thot  officer,  however,  rtietl  on   March   2nd   on   boani   tlie   steamer 
Pahamur  on  the  homeward  v<iva;;e. 

fiurgeuii-Hajor  W.  Di'>ci>.  M.B..  Bengal  EsUblitbraent,  Medical  Officer  loth    { 
Natt\e  Infantry,  has  leave  of  absence  for  one  year,  on  medical  certificate,  aa«f 
Surgeon  J,  K.  Ulo5£,  M.D.,  B^'UKal  KstabUsLment.  liaa  leave  to  {>n>ceed  out  of 
Indiii,  on  medical  certificate,  for  1-SJ  Anyt. 

It  i"  announced  that  an  examination  will  be  held  in  London  in  August,  IS90, 
for  twelve  apiK>inimcnt«  as  8ur}:i*on  in  the  Indian  Medical  8er\'icc.  Applica- 
tions ihuiild  be  made  to  the  Military  SecreUry  at  the  India  USce.  who  will 
lierealt«r  publish  the  exact  date  of  the  cxamioatioiu. 

THK  VOLUNTKEHS. 
SrRr'^:ON-MAJOB  H.  GoODIxr,  is  transfem'd  as  Snr('eon-Mni^>r  fr-im  the  1st  Kent 
Artill.  ry  I  l>stern  Division.  Koyal  Artillery)  to  the  2nd  Kent  Artillery. 

Actinn-Surjieon  W.  L.  t'Hl'tfii  is  transferred  as  Aeting-rfurKeon  from  the  1st 
Kent  Arlillerv  (Kastern  Division.  Koyal  Artillery)  t«  the  1st  Cinque  Ports 
Artillery. 

Surgeons-Major  R.  C.  M.  DAVfK-s  and  .\.  K.  TlCKHl'RVr  are  transferred  as 
Surgeons-Major,  and  Acting-Surgeons  C.  Asbexoe-N,  F.  M.  Wai.us.  and  F.  H. 
Shaw  as  Acting-Surgeons,  from  the  1st  Cinque  Ports  Artillery  (Eastern  Divi- 
sion, lioval  Artillery)  to  the  2nd  Cinque  Ports  Artillery. 

Surgeon- Major  A.  M.  SiSDEluiON.  Ist  Midlothian  Artillery,  has  resigned  his 
enmmisslon.  with  permlsiilon  to  retain  his  rauk  and  uniform.  His  Surgeon's 
commission  is  dated  April  26tli,    ISIJS;    that   of  Surgeon-Major    February  ist. 

iwri. 

Acting-Surgeon  W.  A.  Cai^kie.  M.B.,  1st  Ayr  and  Galloway  Artillery,  has 
resigncil  his  appointment,  which  was  dated  June  28th,  18?2. 

Surgeon  J.  W.  Axdehsos,  M.D..  and  J.  WniTso.x.  M.D.,  1st  Lanarkshire 
Artillery,  are  promoted  to  be  Surgeons-Major,  ranking  as  Majors  ;  and  Acting- 
t;urgeon  J.  A.  Adams.  M.D.,  of  the  same  corps,  is  promoted  to  he  Surgeon. 

Acting-Surgeon  J.  Mackay,  Bth  Volunteer  Battalion  Royal  Highlanders  (late 
the  1st  r'lfeshire).  is  promoted  to  be  Surgeon. 

Acting-Surgeon  K.  Pollock.  M.B.,  ^rd  Volunteer  BatUilion  Highland  Light 
Iiiliintrv  (late  the  Rth  Lanarkshire),  is  also  promoted  to  be  Surgeon. 

-Mr.  jAMK'i  Bl.Mo.v  Bakr,  M.B..  is  appointed  Acting-Surgeon  to  the  1st 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  (late  the  Ist  Ren- 
trewshire). 

Surgeon  and  Surgeon-Major  JoH.V  ARMSTBOMi,  5th  Volunteer  Battalion 
Manchester  Regiment  (late  the  20th  Lanejuhire),  is  appointed  Brigade- 
Surgeon  trauking  as  Lieutenant  Colonel)  to  the  Manchester  Brigade  Infantry 
Volunteers,  dated  April  2,1rd. 


ARMY  MKDICAL  liESBRVB. 
SL'RHKO.VsGKOJUSKHASTINUSand  WILLIA.V  TICKLE  Wbitmobe.  F.It.C.S.Bdin., 

of  the  3rd  Loudon  Bifte  Volunteers,  are  appointed  Surgeona-Uajoi  (ranking  as 
Majors),  from  April  23rd. 


Mr.  Horrocka  replied  that  snoh  a  ooune  was  nnnecMsary,  and  that  legal 
action  would  be  commenced  if  the  fee*  were  not  paid.  The"  case  was  entered 
for  trial  in  the  Bury  County  Court,  soon  after  mIucIi  half  the  auiotiut  elaimtd, 
namely,  one  guinea,  was  p.Aid  into  court  by  the  coroner.  This  did  not  satislv 
Mr.  Horrocks,  who  infonned  the  coroner  that  the  case  would  go  for  trial  if 
tlie  whole  Giaim  w-as  not  paid.  Wowrt  glad  to  bear  that  the  remaining  guinea 
has  now  been  paid  into  wurl.  TJw  connier  appears  to  lia\e  Itbourud  umler 
some  mistake,  which  we  understand  ha*  now  l*en  sufficiently  ackuuw]e<tgtd. 

ADULTERATKI)  CIIKKSK. 
Mr.  Peter  Fife.  Sanitary  Ii[S|>e<lor  (Glasgow)  writ« :  I  lia\T  jusl  seen  the 
leader  on  adulteniled  cheese  in  the  Journal  of  April  I2th.  The  case  you 
bring  under  observation  is  very  interesting  and  important.  It  is  quit«  cer- 
tain that  enormou^  quantities  of  tlicse  6t>-called  "  margarino  "  cheeses  cume 
into  our  market  from  .\merica.  and  are  |talmed  olT  on  the  public  as  other 
than  skimmed  milk  dices.  .  The  case  you  cite  presents  in  its  legal  nst>ect  a 
strong  antithesis  to  twocases  which  lately  came  belore  the  Sheriff  Court  here, 
and  which,  on  account  I'l  the  sheriff's  decision  being  adverse  to  the  prosc^cii- 
tion,  caused  some  critical  comment  in  the  local  newsiiiiiwrs.  In  order  to  ei- 
hibit  the  strange  vagaries  of  the  law,  and  show  your  readers,  and  particularly 
our  lawgivers,  thatsueh  ailulteratioua  may,  notwithstaiuling  the  present  law, 
go  on  in  >-»riousimrl.i  of  the  country,  I  give  you  the  notes  of  these  case*. 

The  article  was  sold  on  September,  Is.--,  simply  as  "  chee-e."  the  price 
being -id.  per  lb.  It  was  found  to  contain  14  per  cent,  of  tat  which  was  not 
butter  fat.  12^  per  cent,  ot  butter  fat,  *t^  per  cent,  of  caseine.  the  rest  Iwing 
mineral  matter  ami  water.  The  case  was  tried  before  Sberift  Gutbrte  in 
December,  and,  alter  considerable  evidence  biul  been  hail,  the  SherlfT  gave 
the  following  note  upon  dismissing  the  cases  : 

'•  He  was  satisfied,"  be  said,  "  that  the  cases  fell  under  the  proviso  iH  the 
tith  Section  of  the  Komi  and  Drugs  Act,  '  where  any  matter  or  ingredient  not 
injurious  to  health  has  been  added  to  a  food  or  drug,  because  (he  sanui  is 
required  for  the  proiluctii^n  or  preparation  thereof,  as  an  art icle  of  cummerce 
in  a  state  fit  for  carriage  or  consumption.'  Tliat  must  be  re.nl  as  meauing 
that  it  was  intend.til  to  prejiare  the  article  for  consumption  with  reference  to 
the  price  that  was  to  be  paid  for  it  and  the  purpose  forwIiicU  ilwas  intended. 
It  wail  quite  clear  thai  there  was  not  in  this  .ase  anything  .lone  fraudulently 
to  Increase  the  bulk,  weight,  and  measure  of  the  fowl  or  drug  or  conceal  the 
inferior  quality  thereof.  What  the  result  of  another  prosecution  for  a  similar 
case  might  be  it  woul.l  Im-  wrong  for  him  to  prognosticate;  but  Itoro  the 
evidence  it  was  clear  that  this  case  did  not  lall  within  the  section." 

Here  it  will  be  seen  the  decision  is  liased  upon  the  assumption  that.,  so  long 
1  article  is  sttld  at  a  cheap  price,  and  is  not  injured  in  its  quality,  any 
'ign  to  it  I'-rse  may  be  intrtxiueeil  either  by  the  mauiifaclurt'r 
api>ears  to  me  to  be  so  foreign  to  the  spirit  .tf  the 
apology  for  .isking  you  to  gl\ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SUPEKSKSSION. 
M.R.C.S.  writes  :  A.  and  B.  are  two  doctors  practising  in  the  same  towti.    A., 
owing  to  illness  consequent  upon  an  aceideiil,  Is  obliged  to  go  away  from 
home,  and  leaves  his  practice  in  charge  of  his  qualitied  assistant   C.     C.  is 
calle.1  in  by  one   of  A.  5  patients  to  attend  his  child,  who  has  met  wlUi  an 
accident.    The  child's  fat  her,  not  being  satislied  with  the   progress   made, 
after  a  few  days  requests  C.  to  meet  11.  in  consultation.    C.  does  so.  although    I 
the  relation,   between  A.  and  1!.   are   strained.      After  remaining  with  the   i 
father  and  I(.  for  a  reasonable  time,  as  the  laUer  mjikes  no  move.  C.  takes  his 
departure.  B.  remaining  behind.    The  ne.xt  morning  C,  in  paying   his  visit, 
Is  Udd  by  the  father  that  his  services  will   no  longer  be  required,  as  he  wishes 

B.  to  take  entire  charge  of  the  case.  This  B.  does  without  holding  any 
lurtber  communication  with  C. 

",*  With  reference  to  the  aliovo  irritating  case  of  sup«rse.<lion.  we  may 
note  tlutt,  although  the  right  of  n  patient  to  change  or  to  dise.-inl  his  medical 
a<lviser  Is  Indisputable,  It  is.  like  other  rights,  restricted  by  the  legitimate 
claims  of  others.  A  practitioner  is  justly  .■ntltled  to  expect  tluit  he  shall  not 
without  reasonable  and  courttHius  explanation  be  siipersDiled  by  another,  and 
especially  by  one  called  In  eonsiiltatlon.  the  duty  of  which  latter  In  the  case 
in  question  would,  as  we  view  it,  have  been  wisely  riilQIIetl  by  declining 
further  attendance  except  in  cnnsultallnn,  unleM  the  father  of  the  |«tlont 
Insisted  on  ilispensing  with  C.'s  services,  under  which  oireumstancrs  the 
superseding  practitioner  B.  should,  ere  taking  charge  of  the  me.  have 
satisfied  himself  that  an  Intimation  to  tliat  eftect  had  been  duly  conveyed  to 

C.  We  may  further  note  that,  in  view  of  the  strained  relations  existing 
between  A.  and  B..  it  was  im|Kilit.ie  on  the  part  of  C.  to  with.lraw  prior 
to  the  retirement  of  B..  and  ennlr.iry.  moreover,  to  the  usual  rule  and 
etlqnctte. 

,      ,     .  MKDICAL  WITNESSKS  AT  INQUHSTS. 

Ix  the  JoURKAL  for  March  Hth  an  a.raiunt  was  given  of  an  inquest   held  by  Mr. 

t.  S.  Butcher,  the  district  a.nmcr   for  Bury,  at   which    .Mr.  Horr.H-ks.  tb.' 

medical  attendant..!  the  .lec.<-nM..I,  hml  been   reque»te<t   byhimilbe  loroner) 

I    appears,  had.  before  the  inquest    was   ordered. 

ileceased  died  from  natural  ciuses.  nnmely,  pneu- 

sfouu.lto  bo  correct  by  tho  pos(-»f  >rtf ...  exntnina- 

1   the  oiruners  or.ler  by  hirasell   nnd   .Mr.  .Mellor. 

e  reluruul.  yet  tile  coroner,  it  the  r  iiieluslon  of 

■■  <■■  »iv  Ihal  the  .<e|-|lttcate  .d  de*lli  livl  been  very 

'•  it  t'ouuil  to  mark  bis  sense ol  the  inlitake  by 


(..attend.     .Mr.  I 
given  a  certificate  that  tbt 
nioula,  and  thoilgli  this  w 
tlon  aiilweiiueiitly  ina.le  .i 
nnd  a  venllet    hi   acror.lau 

the  Inquest,  II ,  ',.  ,  ,,.,. 

improperly  gi   - 
disallowing  M' 

Mr.  Uwrrtv  1.  .,  ^.  yiypri.  to  writ«f  to  the  coroner  and  rcnuest< 

I*ymeui,jl  th.  '!  u.it  i«i,l  to  take  action  tor  their  roooverv  in 

toecjunty  court.    111.    ,f,r,.n.  r.  when  -wrllU'iii  tv,  oSeMd  to  bring  the  cane 
lefore  the  Flnaow  Commllte*  of  (he  County Oounnll  for  them  to  desi  with 


rail  III  leratcd 
io  with  the  question, 
ubstance  is  a  natural 


!dient  ton 
or  by  the  ven. 

Sale  of  Food  and  Drugs  Act  th-at  I  make 
the  matter  publicity.  In  our  view,  an  article  or  tnbstaiii 
or  not  aitnlterated.  price  having  nothing  whateyer  to 
provided  it  can  l)e  established  that  the  said  article  or 
product. 

",*  We  think  that  our  correspondent's  views  as  to  adulteration  are  correct . 
The  attitude  of  the  Sheriff  Is  certainly  remarkable,  bnt  not  more  so  lima  that 
of  many  magistrnles  who  are  called  u|>on  to  give  decisions  in  cases  taken 
under  the  Sale  of  Koo.i  and  Drugs  Act.  It  is  greatly  to  be  regretted,  of 
course,  that  these  guitlcnicn  do  not  clearly  understan.l  the  meaning  of 
adulteration. 


OBITUARY. 

rROi'Ks.sim  MARINO  Tl'RC'HI,  Naplfs. 
PflOKKS.soR  Mahin'o  TfiKnii,  Dean  of  the  University  of  Naples, 
Tslio  died  on  Marcli  .'Ird,  wag  a  notable  ligure  in  Italian  medicine 
for  morB  than  half  a  cpntury.  He  wa,s  born  in  the  .\bru7.zi  in 
\SOfi,  Olid  went  to  .Vaples  in  lS-2'i  to  complete  his  studies.  He 
was  cho.«»'n  by  hi.<  master,  Luigi  Sementini,  to  as.'iist  him,  and 
threw  himself  into  the  work  of  teaching  with  characteristic 
energy.  He  ..^eenis  also  to  have  found  time  for  politics,  for  in 
1848  he  was  elected  a  member  of  the  Xeapolilan  parliament.  The 
turn  of  the  political  tide,  however,  .soon  threw  hira  back  into 
profeasional  work.  His  especial  merit  is  that  he  was  the  first  to 
insist  on  the  supreme  importance  of  hygiene,  and  attention  to 
sanitary  details  wa^i  the  main  feature  of  his  medical  practice.  In 
ISi'il  he  presented  to  the  Municipal  Council  of  Xaple.s  a  report  on 
the  hyifieneof  that  city,  which  is  one  of  the  early  landmarks  of 
the  career  of  sanitary  reform  in  which  Italy  is  now  at  lust  entering 
in  earnest. 

In  l.%.'i,  Tiirchi  followed  up  that  report  with  another  on  tha 
^valer  supply  and  .Mwernge  of  .\aples,  in  which  he  sketched  out  a 
scheme  of  improvement  which  bos  since  been  to  a  large  e.xtent 
carried  into  execution. 

Turchi  was  a  jiractical  philanthropist  as  well  as  a  sanitary 
reformer,  anil  to  his  initiative  was  due  the  foundation  in  Napltiaof 
an  association  which  has  (solved  the  problem  of  tlm  housinn  of 
the  working  clastn-s  in  a  .satisfactory  manner.  The  lat«  King 
Victor  Kmonuel  th"uglit  very  highly  of  him,  nnd  often  asked  his 
advice  as  to  prejeiis  for  the  improvement  of  .Vuplew  and  the 
benefit  of  the  poorer  classes  in  that  city.  He  was  a  mt-mber  of 
numerous  scientiBc  societies,  b'oth  Italian  and  lureign,  and  had 
many  honorary  distinctions  conferred  on  him  without  seeking 
for  them. 


April  26,  1890.] 
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GEORGE  TATHAM,  M.R.C.S.ENa.,  L.S.A.,  J  1'. 
Mn.  Tatham,  whose  death  we  regret  to  announce,  was  a  widely 
respected  inhabitant  of  Brighton,  who  occupied  for  some  years  a 
seat  on  the  magisterial  bench.  He  had  been  in  failing  health  for 
some  months,  but,  nevertheless,  the  news  of  his  decease  came  as  a 
painful  surprise  to  the  large  circle  of  friends  he  had  gathered 
round  him  during  his  long  and  successful  career  as  a  medical  prac- 
titioner in  Brighton.  Mr.  'I'atham  was  in  his  82nd  year.  He  studied 
at  Guy's  Hospital,  and  became  in  l.siil  a  licentiate  of  the  Society  of 
Apothecaries,  and  in  1832  a  Member  of  the  Royal  College  of  Sur- 
geons. He  was  at  one  time  surgeon  to  the  North  Devon  Hospital, 
and  subsequently  practised  in  Wandsworth  in  partnership  with 
a  Mr.  Howell.  From  Wandsworth  he  passed,  somewhere  about  the 
year  18-12,  to  Brighton,  where  he  carried  on  an  active  practice  for 
thirty  years  at  44,  Old  Steine,  and  tilled  at  one  time  the  honour- 
able position  of  President  of  the  Brighton  and  Sussex  iledico- 
CJhirurgical  Society.  In  1874  Mr.  Tatham  took  Mr.  Gitfard  into 
partnership,  and  in  the  following  year  retired  finally  from  prac- 
tice, and  for  a  while  left  Brighton  and  resided  at  Cuckfield,  where 
he  remained  for  about  ten  years,  afterwards  returning  to  Brighton, 
and  taking  up  his  residence  at  7,  Marlborough  Place,  where  on 
April  7th  he  died.  As  a  magistrate  for  Brighton  he  was  very 
assiduous  in  the  discharge  of  his  duties,  being,  while  his  health 
permitted  him,  among  the  most  frequent  attendants  at  the  Bench. 
He  was  a  member  of  the  Masonic  body,  and  his  kindly  dis- 
position won  him  many  friends,  by  whom  his  loss  will  be  deeply 
regretted. 


INDIA  AND  THE  COLONIES. 

VICTOKIA. 

The  Sanitary  Co.n'dition  of  Melboubne. — Melb^urne  has 
recf-ntly  been  the  scene  of  one  of  those  stormy  conflicts  which 
seem  inseparable  from  inquiries  into  the  public  health  (|Uestion  of 
all  towns,  large  and  small.  It  is  impossible  to  read  the  Aus- 
tralian papers  without  being  forcibly  struck  by  the  remarkable 
similarity  between  the  manner  in  which  sanitary  matters  are  dis- 
cussed at  home  and  in  the  Antipodes.  In  both  hemispheres  the 
views  expressed  by  either  party  in  such  debates  are  so  dogmatic 
and  absolute,  and  so  entirely  irreconcilable  with  each  other,  that 
it  is  dilEcult  for  any  but  tho.se  who  have  had  personal  experience 
of  such  struggles  to  discern  on  which  side  the  balance  of  truth 
and  justice  is  to  be  found.  That  the  sanitary  condition  of  Mel- 
bourne has  for  a  long  time  past  been  in  a  most  unsatisfactory  con- 
dition is  clearly  shown  by  what  may  be  regarded  as  the  most 
infallible  indicator  of  faulty  sanitation — the  undue  prevalence  of 
typhoid  fever.  A  special  commission  has  recently  been  investigat- 
ing the  whole  matter,  and  from  this  report  it  appears  that  in 
many  cardinal  points  the  existing  provisions  for  maintaining  the 
public  health  of  the  city  are  of  a  most  imperfect  character,  and 
very  inferior  to  those  of  Adelaide  and  Sydney.  Thus  we  learn 
that  the  slaughterhouses  are  ill-appointed,  and  conducted  upon 
uncleanly  principles ;  that  the  method  of  sewage  disposal  is  of  the 
most  objectionable  kind  ;  and  that  the  water  supply  is  unfiltered, 
highly  impregnated  with  organic  matter,  and  liable  to  dangerous 
contamination.  As  regards  the  matter  of  sewage  disposal,  reforms 
are  already  in  progress,  and  the  services  of  Mr.  James  Mansergh, 
C.E.,  have  been  called  in.  Public  interest  has,  however,  been 
chiefly  excited  in  connection  with  the  question  of  the  water 
supply,  which  has  given  rise  to  a  most  lively  discussion  in  the 
columns  of  the  Melbourne  papers.  This  discussion  originated  in 
the  highly  sensational  discovery  by  Mons.  A.  de  Bavay,  of  the 
Victoria  Brewery,  of  a  microbe  which  he  believed  to  be  the 
typhoid  bacillus  in  the  town  water  supply.  M.  de  Bavay's  investi- 
gations being  of  a  wholly  unofficial  character  were  not  treated 
with  such  confidence  and  respect  by  the  Commission  as  their 
author  thought  they  deserved;  in  point  of  fact,  the  services  of 
another  bacteriologist,  Dr.  Oscar  Katz,  of  Sydney,  were  secured 
by  the  Commissioners  to  investigate  the  matter  independently, 
with  the  result  that  this  exjierimenter  failed  to  find  the  typhoid 
bacilli  in  any  of  the  numerotis  samples  which  he  submitted  to 
cultivation;  he  also,  we  learn,  arrived  at  the  conclusion  that  the 
microbe  i.solated  by  M.  de  Bavay,  though  morphologically  closely 
resembling  the  typhoid  bacillus,  yet  presented  certain  differences 
in  its  mode  of  growth,  and  was  not  identical  with  it.  What- 
ever may  be  the  real  truth  as  to  the  presence  or  absence  of 
the  typhoid  bacilli    in  the    Melbourne    water— and    this    it    is 


impossible  for  us  to  determine — it  is  particularly  gratifying 
to  learn  that  the  colony  possesses  such  skilful  bacteriologists  as 
M.  de  Bavay  and  Dr.  Kiitz,  whose  investigations  appears  to 
have  been  conducted  on  the  most  modern  lines,  and  with 
a  full  knowledge  of  the  most  recent  work  on  the  ty|ihoid 
bacillus.  Indeed,  had  the  same  question  arisen  in  any  capital  of 
Europe,  the  investigation  could  not  have  been  carried  out  on  more 
approved  principles.  We  cannot,  however,  accept  the  doctrine  that 
a  water  supply  is  to  stand  or  fall  according  as  the  tyjjhoid  bacillus 
is  undiscoverable  or  not  in  its  mains  and  service  pipes  ;  the  really 
important  point  to  ascertain  is  whether  the  supply  is  exposed  to 
sewage  contamination  or  not,  and,  in  the  event  of  its  being  so 
exposed,  then,  however  often  the  typhoid  bacillus  may  have  been 
sought  for  in  vain,  such  negative  evidence  is  quite  unavailing  to 
establish  the  safety  of  the  supply  until  the  possibility  of  sewage 
contamination  has  been  removed.  This  the  Commissioners  seem 
to  recognise,  although  the  opinion  which  they  pass  upon  the  pre- 
sent water  supply  appears  to  be  wanting  in  clearness.  There  are 
obviously  two  cardinal  questions  which  must  be  answered  re- 
specting fl  water  supply ;  first.  Is  the  source  an  unimpeachable 
one?  and,  secondly.  Does  the  water  undergo  contamination  in  pass- 
ing through  the  reticulation  of  mains  and  service  jjipes  ?  jN'ow 
these  questions  are  not  clearly  answered  by  the  Commission.  If 
there  is  contamination  in  the  reticulation,  the  present  water  sup- 
ply becomes  utterly  unsafe,  whilst  any  central  measures,  such  as 
filtration  or  precipitation,  intended  to  improve  the  general  quality 
of  the  water,  become  altogether  unavailing  as  long  as  there  is  con- 
tamination during  distribution.  But  the  Commissioners,  on  the 
one  hand,  recommend  that  "  filtration  works  on  a  large  scale 
would  thus  greatly  purify  the  water,  and  would  probably  cause 
any  typhoid  germs  which  gained  access  to  it  to  perish  very 
rapidly,"  whilst,  on  the  other  hand,  tbey  deprecate  M.  de  Bavay's 
suggestion  of  adding  lime  to  the  reservoir,  saying  that  "  the  con- 
tamination, whatever  it  is,  occurs  in  the  reticulation."  It  is  to  be 
hoped  that  the  citizens  of  Melbourne  will  demand  that  these  vital 
questions  concerning  their  water  supply  shall  receive  more 
logical  treatment  than  they  appear  to  have  hitherto  obtained. 


INDIA. 
Db.  Carter,  late  principal  of  the  Grant  Medical  College,  having 
offered  Re. 10,000  for  the  foundation  of  a  lectureship  in  Physiology, 
I'athology,  and  Therapeutics,  to  be  called  the  "  Lord  Reay  Lecture- 
ship,"  the  amount  has  been  accepted. 

Medical  Aid  fob  Indian  Women.— The  Indian  Spectator  jioints 
out  thattheorigin  of  the  National  Association  for  Providing  Medical 
Aid  for  the  Women  of  India  wos  a  touching  message  from  the 
Maharani  of  Punnah  to  the  Queen,  who,  says  the  journal  referred 
to,  was  so  affected  by  the  ajipeal  for  lady  doctors  from  England 
that  Her  Majesty  made  a  personal  request  to  the  Countess  of 
Dufferin  to  inaugurate  [such  a  movement  in  India,  and  to  do  all 
that  one  in  her  po.sition  could  to  relieve  the  sufferings  of  Indian 
women.  The  appeal  of  the  Maharani  of  Punnah,  and,  more  so, 
the  motherly  response  made  to  it  by  the  Ciueen-Empress,  are 
worthy  of  the  lasting  gratitude  of  our  people. 


MEDICO-PARLIAMENTARY. 

HOUSK  OF  COMMONS.— Thursday,  April  17th. 
llrompton  Cvmi-.tery.—  Mr.  Jaokhon,  in  reply  to  a  question  from  Dr.  FarquhaR* 
SON,  said  the  Treasury  was  advised  that  it  ■was  not  necessary  on  sanitary 
{^rounds  to  cloBe  Brompton  Cemetery,  and  as  there  was  a  present  income  of 
£t>.000  per  annum  derived  from  the  cemetery,  lie  was  not  prepared  to  adxise  that 
it  should  be  closed  on  other  grounds. 

Moti'Oii/,  April  SUt. 

Dmths  from  Electric  Currents.— Sir  M.  Hicks-Beacit.  In  reply  to  Mr.  James,  : 
said  the  Board  of  Trade  had  received  no  official  information  as  to  thenuml)er  of  » 
deaths  from  electric  currents  in  the  United  States.  He  was,  however,' 
endeavouring  to  obtain  the  information,  and  should  he  happy  to  lay  upon  the  '■ 
table  of  the  House  any  that  he  received. 

Tubtrculous  Meat.—'Mr.  Lkes  Knowles  presented  a  petition  from  the  master 
butchers  of  Lancashire.  York3lur<',  and  Durham  urging  that  until  inquii-y  had 
been  made  into  the  question  whether  tuberculosis  in  cattle  rendered  meat  unfit 
for  human  food,  no  trader  should  be  prosecuted  for  having  on  his  premises  a 
beast  suffering  from  the  disease,  and  that  where  confiscation  was  ordered  in  such 
cases  compensation  should  be  allowed. 


pROFESSou  George  Lewin,  of  Uerlin,  one  of  the  pioneers  of 
laryngology,  but  in  late  years,  perhaps,  better  kno^n  as  one  of 
the  foremost  authorities  on  syphilis  in  Germany,  celebrated  hi  a 
70th  birthday  on  April  19th, 
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PUBLIC  HEALTH 


POOR-LAW    MEDICAL     SERVICES. 

EXGLISU    UEBAN    MORTALITY    IX   TUK    FIRST    QUARTER 

l)F  1890. 
Thk  vital  and  mortal  statistics  of  the  twenty-eight  great  Knglish 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accomf)anying  table.  During  the  three 
months  ending  March  last,  77,74.'i  liirths  were  registered  in  these 
twenty-eight  large  towns,  equal  to  an  annual  rate  of  .l-.l  per 
1,000  of  tlieir  aggregate  population,  estimated  at  nearly  nine  and 
three  quarter  millions  of  persons.  In  the  corresponding  periods  of 
the  three  preceding  years  the  birth-rate  in  these  towns  was  .'<2.0, 
'M.'t,  and  ;i2.4  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  .'U.6  per  1,000,  while  it  averaged  'MJ>  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  24.-  in  Hudderstield, 
26.0  in  Brighton,  and  2G.()  in  Nottingham  to  .'17.0  in  Manchester, 
.'i9..">  in  Preston,  40.5  in  Cardiff,  and  41.2  in  Xewcostle-upon- 
Tyne. 

The  .VJ,791  deaths  registered  in  the  twenty-eight  towns  during 
the  first  quarter  of  this  year  were  equal  to  an  annual  rate  of  24.7 
per  1,000,  against  an  average  rote  of  22.7  in  the  corresponding 
periods  of  the  eight  preceding  years,  1882-80.  The  death-rate  in 
these  large  towns,  owing  jirincipally  to  the  prevalence  of  influ- 
enza, was  last  quarter  higher  than  in  the  first  three  months  of  any 
year  since  1882.  In  London  the  rate  of  mortality  was  2;i.O  per 
l,O0'i,  while  it  averaged  2.").ti  in  the  twenty-seven  provincial 
towns.  The  rates  in  these  provincial  towns  ranged  from  19.1  in 
Birkenhead,  U».4  in  Nottingham,  1!).7  in  Leicester,  and  20.2  in 
Brighton  to  2.'-!..'i  in  Blackburn,  28.8  in  Bolton,  29.6  in  Preston, 
and  xy.t  in  .Manchester. 

During  the  quarter  under  notice,  4,!).'iO  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal 
to  an  annual  rate  of  2.0  per  1,000.  In  the  first  ([uarter  of  the  eight 
preceding  years,  l.s.s:;-S'.i,  the  zymotic  death-rate  in  these  towns 
averaged  2.(1  per  1,000.  The  lowest  zymotic  death-rates  in  the 
twenty-eight  towns  last  quarter  were  0.4  in  Leicester,  0.7  in 
Birkenhead,  and  0.8  in  lluddersfield  and  in  Halifax;  while  they 


ranged  upwards  in  the  other  towns  to  3.0  in  Liverpool,  "< .'!  in 
Bristol,  3.4  in  Salford,  and  3.6  in  Bolton.  The  4,930  deaths  re- 
ferred to  the  principal  zymotic  diseases  included  2,092  which 
resulted  from  whooping-cough,  779  from  measles,  083  from  scarlet 
fever,  iiS-O  from  diphtheria,  419  from  diarrhoea,  371  from  "fever' 
(principally  enteric  >,  and  1  from  small-pox.  The  2,0!t2  fatal  cases 
of  whooping-cough  recorded  in  the  twenty-eight  towns  during 
the  first  quarter  of  this  year  were  equal  to  an  annual  rate  of  0.86 
per  1,000,  which  very  slightly  exceeded  the  mean  rate  in  the  cor- 
responding periods  of  the  eight  preceding  years,  1882-89.  In 
London  the  whooping-cough  death-rate  last  quarter  was  as  high 
as  1.11  per  l,0O0,  while  it  averaged  O.iW  in  the  twenty-seven  pro- 
vincial towns,  and  was  highest  in  Liverpool,  Salford,  Brighton, 
Bolton,  and  Bristol.  The  68.'i  deaths  from  scarlet  fever  were  equal 
to  an  aiimial  rate  of  0.28  per  1,000,  which  showed  a  marked 
<iecline  from  the  rate  recorded  in  the  preceding  quarter,  and  was 
0.09  below  the  mean  rate  in  the  corresponding  periods  of  the  eight 
previous  years;  the  rate  of  mortality  from  this  disease  in  London 
did  not  exceed  0.17  per  1,000,  while  it  averaged  0..i.s  in  the  twenty- 
seven  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  fatality  in  Leeds,  Bolton,  Manchester, 
Plymouth,  and  SlielUeld.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  -Vsylum  Hospitals,  which  had  steadily 
increased  from  .'i41  to  1,541  at  the  end  of  the  four  quarters  of  la.>t 
year,  declined  to  1,0.)  1  during  the  three  months  ending  March 
last ;  the  admissions,  which  had  been  014,  025,  1,449,  and  1,88*5  in 
the  four  quarters  of  lsS9,  declined  to  1,001  during  the  fir.-,t  three 
months  of  the  current  year.  The  779  fatal  cases  of  measles  were 
equal  to  an  annual  rate  of  0  32  per  1,00(1,  which  showed  a  further 
slight  decline  from  the  rates  in  recent  quarters,  and,  with  one 
exception,  was  lower  than  in  the  eorre.^poudiug  period  of  any  of 
the  eight  preceding  years.  In  London  tlie  measles  death-rate  was 
0  31  per  1,»KJ0,  while  it  averaged  0.33  in  the  twenty-seven  pro- 
vincial towns,  and  was  highest  in  Derby,  Bradford,  Norwich, 
Birmingham,  and  Liverpool.  The  585  deaths  referred  to  diph- 
theria were  equal  to  an  annual  rate  of  0.24  per  1,<XK1,  which  showed 
a  decline  from  the  exceptionally  high  rate  in  the  preceding 
quarter,  but  considerably  exceeded  the  average  rate  in  the  corre- 
sponding periods  of  the  eight  previous  years,  l.-'82-89.  The  diph- 
theria death-rate  in  London  last  quarter  wos  as  high  as  0.31  per 
1,000,  while  it  averaged  <1  19  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  fatality 
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m  Norwich,  Plymouth,  Bolton,  Manchester,  and  Salibrd.  The  41i) 
tatal  cases  of  diarrha;a  were  equal  to  an  annual  rate  of  0.1'J  per 
1,000,  which  was  slightly  below  the  average  rate  in  the  first 
quarter  of  the  eight  preceding  years.  In  London  the  rate  ol 
mortality  from  this  disease  did  not  e.\ceed  0.13  per  1,000,  while  it 
averaged  0:21  in  the  provincial  towns,  and  was  highest  in  Preston 
Salford  and  Blackburn.  The  371  deaths  referred  to  diflerenl 
forms  of  "fever"  (including  typhus,  enteric,  and  simple  and  ill- 
dehiied  forms  of  continued  fever)  were  equal  to  an  annual  rate  of 
O.l.j  per  1,000,  which  was  below  that  in  the  correspondinc^  quarter 
ot  any  year  on  record,  and  0  09  below  the  average  rate  in  the  tir«t 
quarter  of  the  eight  years,  1882-,'^1).  The  rate  of  mortality  from 
"  teA-er  in  London  during  the  quarter  under  notice  did  not  exceed 
O.IO  per  1,000,  while  m  the  twenty-seven  provincial  towns  it 
averaged  0.19,  and  was  highest  in  Manchester,  Salford,  Iludders- 
held.  and  Sunderland.  Only  1  death  from  small-pox  was  registered 
in  London  during  the  three  months  ending  March  last,  and  not 
one  in  any  of  the  twenty-seven  large  provincial  towns.  Fourteen 
small-po.\  patients  were  admitted  to  the  Metropolitan  Asylum 
Hospitals  during  the  quarter,  and  7  patients  remained  under 
treatment  at  the  end  of  Afarch. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  mea- 
sured by  the  proportion  of  deaths  of  children  under  one  ye-ir  of 
age  to  registered  births,  was  equal  to  149  during  last  quarter 
wcicli  slightly  exceeded  the  average  rate  in  the  first  quarters  of 
the  eight  preceding  years,  1882-89.  In  London  tlie  rate  of  inlant 
mortality  was  HI  per  1,000,  while  it  averaged  \TA  in  the  twenty- 
seven  provmcial  towns,  among  which  it  ranged  from  116  in  Port"^- 
mouth  11,  in  iXewcastle-upon-Tyne,  and  127  iu  Birkenhead  to 
,in  •"  J^'Y'''"P°°1  ""d  1°  Salford.  176  in  Bristol,  179  in  Preston,  and 
loO  in  Biilton. 

Tlie  causes  of  1,236,  or  2.1  per  cent.,  of  the  deaths  registered  in 
the  twenty-eight  towns  during  the  first  quarter  of  this  year  were 
not  eertihed,  either  by  registered  medical  practitioners  or  by  coro- 
ners, fhe  proportion  of  uncertified  deaths  in  London  did  iot  ex- 
ceed 0  9  per  cent.,  while  it  averaged  2.9  in  the  twenty-seven  pro- 
vincial towns  among  which  it  ranged  from  0.4  in  Norwich  and  in 
Plymouth,  and  0.(,  in  Portsmouth  and  in  Derby  to  3.8  in  Hudders- 
field,  .'•).,  in  Sheliield,  6.0  in  Halifax,  and  0.2  in  Liverpool. 

SEWER   VENTIL.\TION. 
SlEssns.  Ford  and  Wbioht  have  patented  a  somewhat  novel 
method  ot  sewer  ventilation,  which  is  being  tried  experimentalv 
on  a  section  of  main  sewer  at  Portsmouth.    Air  is  introduced  in  o 
Uie  sewer  through  the  strelt  surface  ventilators  ™an    of  a 

7oZ  1-  ?''  '"  '■'  °r''"'^'u'^  '^y  "^  pip*'-  *"  <"  ''i^^^'^i^n  opposite 
to  the  flow  of  sewage,  along  the  crown  of  the  sewer.  This  pipe  is 
d  sjointed  at  regular  intervals,  so  that  air  can  either  pass  nto^^he 
pipe  or  escape  from  it.  according  to  circumstances  ;  and  at  a  dis! 
IS  taken  ou^nf  T  ^'""'^^  "'  \'''  ''""^  "'«  P"°'  °^  i^^-^ke  the  pipe 
ioot  of  n  e  nefilK  ''^''  ^1"^  Carried  Up  as  an  exit  shaft  above  the 
root  ot   the  neighbouring  houses.     It  is  stated  that  the  fresh  air 

d  XVn  «  '^'  ''''''  ''^T-,"^^  °P^°  -i^i"'^  "-^"^^  ^he  intake  bus 
diluting  the  sewer  air  ;  whilst  near  the  upcast  shaft  air  from  the 
sewer  is  earned  into  the  pipe,  and  so  escapes  above  the  hoTes  a? 
points  where  it  cannot  be  productive  of'  nuisance.  TluTsur  ace 
ventilators,  being  utilised  as  intakes  by  means  of  the  water  ets 
cannot  become  nuisances  by  the  escape  of  sewage  ellhuTa  hrou^h 
them,  as  in  sewers  ventilated  on  ordinary  principles     The  wasle 

bel  w  wZl^'d'  T'''  ''''  ""''''  •*°'°  "^'^a^utoiXc  siphonTank 
below,  which  discharges  automatically  into  the  sewer  at  re<rular 
intervals,  and  secures  efficient  flushing  regular 

f.T'^^.if''^"'™  .'''i"^-]^'  securing  what  is  generally  acknowledged 
^mn.  '  ^rl^^  desideratum  in  sewer  veltilation-nameTy  thai 
surface  ventilators   should  always  be  inlets  for  fresh  air   wl   Is 

nd  c"him'ne?s''  if^P"""'  '^''  ''"^^'^  '"^'^  ^''°^'  houses? windows 
and  chimneys  Unless  some  motive  power  is  employed  to  force 
air  1.1  through  the  street  surface  ventilators,  these  wil   at  tiroes 

S^eTter  o7le,rV°  '""''"'  "",'  '''''''  '''  "'^^"«  '»  l^e  nuis'nc  "o 
b  neath  Thp^.^  -according  to  the  condition  of  the  sewer 
DO  nTa  does  not  nrn  5^™""°^?  °*  '""y  "P^"^''  «'^'^ft«  '''  certain 
an  UDward  ?Mrr?nt  •  '  "  «"*"Tt  remedy,  for  there  is  not  always 
inZm  the  W  such  shafts,  and,  when  the  air  is  stagnant 

shirts  "'"^  ■"■"  ^ery  generally  acting  as  exit 

Although  Messrs.  Ford  and  Wrighfs  system  is  right  in  principle 
Z  The  frictSnf'/h^r"^  ,'"  its;practical  workintfrom  th^  la  t 
that  the  friction  m  the  long  lengths  of  tubes  of  small  diameter  for 


the  passage  of  the  air  current  would  be  so  great  as  to  completely 
stop  the  passage  of  air  within  but  a  few  feet  of  the  intake  In 
addition,  the  system  would  at  times  be  working  ngain.nt  natural 
iorcL's  in  the  sewer  itself,  and,  even  if  its  action  was  not  then  re- 
versed, It  might  very  easily  be  brought  to  a  complete  standstill 
Under  such  circumstances,  sewer  gases  might  accumulate  in  the 
sewer  to  a  very  considerable  extent,  and  find  their  way  back  into 
house  drams  and  the  interior  of  houses.  We  should  say  that  the 
current  induced  by  tlie  water  jet  would  not  be  nearly  strontr 
enough  to  counteract  the  frictional  ond  other  forces  opposed  to  it 
Kotatory  fans,  worked  by  gas  engines,  water  power,  or  electricity" 
would  have  to  be  substituted  for  the  water  jets,  in  order  to  pro- 
duce good  results ;  but  the  expenses  of  such  methods  would  of 
course,  be  prohibitory.  ' 

To  obtain  perfect  sewer  ventilation,  the  sewers  must  be  divided 
into  sections  by  means  of  valves,  the  ventilation  of  each  section 
being  independent  of  its  neighbours.  With  such  closed-in  sec- 
tions, the  air  pipes  of  Ford's  and  Wright's  systems  are  unneces- 
sary, and  air  need  only  be  propelled; into  the  sewer  at  one  point 
and  It  must  escape  Irom  the  outlet  or  outlets  provided  There  can 
be  no  doubt  that  the  cheapest  propelling  force  is  the  wind  ns 
utilised  by  cowl  arrangements  in  Harrington's  system,  but  this  of 
course  fails  in  calm  and  still  weather;  and  it  is  exceedinaK- 
doubtful  If  any  system  can  really  succeed  at  all  times  and  in  "all 
weathers  unless  a  powerful  motor  such  as  .steam,  gas  water  or 
electricity  is  used  to  drive  fans  of  great  propulsive  power  As  'we 
have  already  said,  the  initial  cost  and  the  expenses  of  mainten- 
ance of  any  such  elaborate  systems  appear  to  be  prohibitory  After 
all.  It  IS  a  very  doubtful  point  whether  our  present  systems  of 
sewer  ventilation  by  means  of  street  surface  ventilators  in  wide 
and  airy  roadways,  combined  wherever  possible  with  lofty  upcpst 
shafts,  IS  not  sufficient  to  ventilate  the  sewers,  at  the  same  time 
being  unproductive  of  any  real  injury  to  health,  if  the  sewers  are 
ot  niodern  construction,  with  good  gradients,  self-cleansinr/,  and 
wi'll  and  regularly  flushed.  If  the  sewers  are  old  and  defective 
and  therefore  productive  of  nuisance,  it  is  certainly  wiser  to  lav 
money  out  in  reconstruction  on  modern  principles  than  to  inau- 
gurate an  elaborate  and  costly  system  of  sewer  ventilation 
which  conceals  the  efi'ects  without  attacking  the  cause  of  the 
nuisance. 


IiNPBCTIOUS  DISEASE  IN  BOARD  SCHOOLS. 
T„i!  "'■•3'na'-.l',fort''i!?l'tl.V  meeting  of  the  managers  of  the  Metropolitan  Asv- 

JJoara.iskingthe  man;if(  I    i ir\  ilnmof  all  cases  of  infectious  disease 

for  the  informatioi,  ol    i,  ,  .,:     :  .r,,l„r8,  the  object  in  view  bdng  to  keen 

auest      7^  JriVn.v,  ,!n  J    V     «  ,      ;  ';'"siileration  before  granting  the  re- 
^„n,™-f.     «  ,    .v'  ."r  ■^"'"'"'  ^"'"■'^  '^>'=t  °f  all  applied  to  tae  local 

authorities  to  snppy  the  information,  and  it  seemed  that  some  were  wiUin./ 
to  do  so,  but  others  had  declined.  It  was  questionable  whether  the  mana<.eil 
^endTe'r'et.^rn,"'  "h  "^f  '",  '"fP'^  0>e  information.  They  were  boSnS  t" 
send  the  returns  to  the  London  County  Council,  but  there  was  no  mention 
Boa^d'lfewriHe^iTnl  r  '"I'l ''•"'■■  "''.  ^-"gg-^ted  that  the  Local  Gove"nm™ 
lioard  bewritten  toask  ng  theirviewsm  the  matter.  A  resolution  embodvine 
the  chairman's  suggestion  was  then  agreed  to.  <:iuuouying 


HEALTH  OF  ENGLISH  TOWNS. 

uiRl.N-G  the  week  ending  Saturday,  April  10th,  6,174  birtlis  and  .1  892  deaths 
wh  ch'nave'l'^  'r™!y-«ight  of  the  largest  English  towns,  in  "luding  London 
which  nave  an  estimated  population  of  6.716.689  persens.  The  annual  ratR 
ot   mortality  in  these  towns,  which  had  been  19.3  and  20.6  per  1  000  in  the  two 

Kfesin^fbr'"*''  'r."''^''  '°''  *°.'.''-»  """"«  '"<'  week'Jnder  noUce  The 
wf.  !  T>f  ^  several  towns  ranged  from  lO.S  in  Leicester.  14.7  in  Nottingham 
^M,i„Mln'"*,''T'''13?;'5-''l';^'''™'''^^™P*<'"  '"  28-8  iA  Newcastton-Tv,^; 
mov  nc^t^n'Th  31-8 '1  ShefBeld.  and  34.7  in  Bolton.  In  the  twenty-seven 
piowncial  towns  the  mean  death-rate  was  22..T  per  1,000.  and  e.xcecded  bv  1  ■? 
the  rate  recorded  in  London,  which  was  only  19.0  per  l,6oo  The  3  892  dZth! 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  incuTded 
\m  in  H,„  7""  ■■"f"™''  '»  tj^e  principal  zymotic  diseases,  against  351  and 
3.J8  in  the  two  preceding  weeks  ;  of  these,  170  resulted  from  wffoopingcough 
•>if'™f  "r"''?.'f  •'■°"'  ^f'^"'''''  ^''""■^'^  ^'"'^  diphtlieria,  27  from  diarrhea, 
2.  trom      fever    (principally  enteric),  and  not  one  from  small-pox.    These  4''u 

raTewaT"!' ""7!,""^° .''.""""'  "'"  °'  -•'  P"  '•""O:  in  Lond™  ihe.^otic 
rate  was  ..0,  while  in  tlie  twenty-seven  provincial  towns  it  averaged  2.0  per 
1,000,  and  ranged  from  0.0  in  Hndderslield,  0.2  in  Hull,  and  0.4  iS  NottiSl- 
ham  to  3.2  in  Bolton  and  in  Salford.  4.6  in  Brighton,  and  9.3  in  Derby  Mei"^ 
caused  the  highest  proportional  fatality  in  "Birmingham.  Wolverhami^on 
Liverpool  and  Derby ;  scarlet  fever  in  Manchester ;  whoopiig-congh  in  Leeds ' 
London  Bo  ton,  Salford,  Derby.  Oldham,  and  Brighton;  and  "  fev^er"  in  ilor: 
T^L  ■  ,''"  '."  ''"''""  ^'■°"  diphtheria  recorded  during  the  week  under 
and  2  i'  MnT.hl^J"''  v  °™"r'"^  in  London,  4  in  Liverpool.  4  in  Salford. 
S  „i,  \  -^lanchestcr.  No  fatal  case  of  small-pox  was  registered  durine  the 
rnlVca^oMr'd"'""'  "'I-™''™  °'-  "'""-vo'  the  larg?  provincial  Tolns! 
H„  „-f  ?  o 'i'^  disease  were  under  treatment  in  the  Metropolitan  Asvlnins 

Hospitals  on  Saturday,  April  ll>lh.  These  hospitals  contained  1,049  sea  le? 
tever  patients  on  the  same  date,  against  1.043  and  1,041  at  the  end  of  the 
tno  preceding  weeks ;  70  cases  were  admitted  during  the  week,  against  84  and 
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7'.'  in  the  two  previous  weeks.  The  deat)i-rate  from  diieues  of  the  respiratory 
orf^ns  Iq  London  was  equal  to  \.h  per  l.UOO.  ami  almost  corresponded  with 
the  average.  

HBAXTH  OF  SCOTCH  TOWNS. 
Ix  the  elRht  principal  Scotch  towns.  i*l>4  births  and  6:4'deaths  wf>T^  registered 
during  tht)  weekendinR  Saturday.  April  UHh.  The  annual  rate  of  morUlily 
in  tht's*'  towns,  which  had  declined  from  :«.;  to  'n.-i  per  l.iwjo  in  the  nine  pre- 
c*HlinK  weeks,  n^^e  ;ipiin  to  2'"-. i>  during  tlie  week  under  notire,  iiud  exeetited 
by  '>.!  per  l.L<yo  the  mean  rate  during  the  same  period  lu  the  twenty-e!j;ht 
large  English  towns.  Amnug  these  Scotch  towns  the  lowest  deivth-rates 
werw  rectirded  in  Greenock  and  Puislev,  and  the  highest  in  Terth  and 
Glasgow.  The  674  deaths  registered  in  these  towns  during  the  week  under 
noti<-*e  Included  lol  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  .'J.y  per  l.OOu.  which  excee*fed  bv  l.*i  the  mean 
zymotic  death-rate  during  the  same  periocl  In  the  large  Kugllsh  towns.  The 
highest  zvraotic  death-rates  were  recorded  In  Glasgow.  AlK-rdeen,  and  Leitli. 
The  :u>-l  (ieaths  registered  in  Glasgow  included  Jl  from  measles.  13  from 
whooping-cough,  and  3  from  scjvrlet  fever.  In  K<Unburgh.  8  fatal  cases  of 
measles  and  0  of  whoopnig-cough  were  recorded.  Seveu  deatlis  from  whooplng- 
L'ou^ti  «>ocurred  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  6.0  per  1. 000,  against  4..S  in  London. 


HEALTH  OF  IRISH  TOWNS. 
\H  the  sixteen  principal  town  districts  of  Ireland  the  dratlis  registered  during 
the  week  ending  Saturday.  vVpril  12(h.  were  equal  to  an  annual  rate  of  'i'o.^  \**'r 
I.OUO.  The  lowest  rates  were  recorded  in  Lisburn  and  Armagh,  and  the 
higheat  in  Belfast  and  Galway.  The  death-rate  fnun  the  principal  7.ym<»lic 
diteases  averaged  2.'2  per  l.OuO.  The  lt>t>  deaths  regi^itered  In  i)uldin  during  the 
week  under  notice  were  equal  to  an  annual  rate  ol  21.5  f>er  l.ouii  lagainst  L*'i.lt 
and  3»V6  in  tlie  two  preceding  weeks),  the  rate  for  the  same  period  l«.'ing  19.1  In 
London  and  23.5  In  Kdinhurgh.  The  \^  deaths  in  Dublin  included  7  which 
result-ed  from  the  principal  zymotic  diseautes  (equal  to  an  annual  rate  of  1.0  per 
l.uOO).  of  which  3  were  referred  to  whooping-cough  and  2  to  measles. 


NOTIFICATIOX  OF  DISEASES  (INFECTIOl'S)  ACT. 
Dr.  K.  J.  asks:  When  any  disease  tmder  the  Act  is  notilied  to  the  medical 
officer  uf  health,  is  the  medical  officer  empowered]  to  enter  the  sick  room,  and 
make  anj*  examination  of  the  patient  ? 

*,*  This  question  has  been  put  to  us  verj' frequently  of  late.  Our  answer 
i:,  that  the  medical  officer  of  health,  in  his  official  capacity,  has  no  right  to 
medically  examine  a  sick  person  without  his  consent,  or  that  of  his  medical 
adviser.  >        •  , 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DIVISION  OF  LABOUR  I.\  NURSING. 
Mb.  WAnniNOTON  Hawabd,  F.R.C.S.,  read  nn  interesting  paper 
on  this  subject  at  the  monthly  meeting  of  the  UritisU  Nur.-es' 
Asi*ociation,  held  last  week;  Mr.  Andrew  Clurk  in  tlie  cliair.  .Mr. 
llaward  said  he  thought  they  were  agreed  that  tlic  training  of  all 
nurses  should  up  to  a  certain  point  be  alike;  but  obstetric  and 
some  other  nursing  recjuired  .special  training.  Jle  did  not  con.'iidcr 
it  desirable  to  make  a  distinction  between  medical  and  surgical 
nur.»es.  A  nur.fe  solely  medical  or  solely  surgical  in  her  training 
would  not  be  well  equipped  for  either  class  of  cases.  As  regarded 
the  question  whether  there  should  be  separate  nurses  for  adults 
and  children,  he  admitted  that  it  required  the  addition  of  special 
mental  qualities  to  the  usual  experience  to  mriki>  a  g  lod  children's 
nursi',  but  did  not  consider  it  dc.»irable  to  make  u  distinction  of 
classes.  Although  all  nurses  who  could  mnnagoadults  were  not  suit- 
able for  children,  yet  all  good  children's  nurses  were  equally  good  for 
adults,  lie  thought  that  nurses  emjiloyed  in  hospitals  should  not 
be  available  for  private  patients,  the  arduous  work  of  hospitals 
being  best  endured  when  it  was  regularly  and  habitually  carried 
on,  with  proper  rest  and  recreation.  As  to  night  duty,  theoreti- 
cally it  might  seem  best  to  have  a  .separate  set  of  nurses,  but  prac- 
tically it  would  be  impossible  to  obtain  a  satisfactory .  staff  of 
night  nurses,  the  interest  of  the  work  being  so  much  less  in  the 
night  than  day.  In  the  discussion  which  ensued,  in  which  ladies 
who  never  had  been  nurses  took  a  leading  jiart,  after  the  (."hair- 
man  had  expressed  his  entire  concurrence  in  tin- opinions  of  Mr. 
JIaward,  .Miss  C.  Wood  (honorar)'  secretarj')  said  there  was  a  great 
and  growing  danger,  ogainst  which  she  protested,  of  hospital 
nursing  work  being  sacriiiced  to  the  nursing  of  outside  jiatients, 
and  that  the  Association  had  firmly  laid  down  the  rule  that  no 
nurse  should  be  sent  out  for  private  practice  In'fon^  she  had  had  a 
thoroughly  good  oil-round  training.  Mrs.  liedford  Fenwick  joined 
in  the  above  protest,  and  also  condemneil  the  practice  of  hosjiitals 
and  other  charitable  iii'titutions  making  large  prolits  out  of  the 
icri'ices  of  nur^eH,  who  ought,  she  contended,  to  receive  better  re- 
muneration. Among  the  speakers  wore  .Miss  Foggo-Tliomson,  Dr. 
Bedford  Fenwick,  Miss  Knight,  and  Dr.  Ileywood  Smith,  who  said 


he  thought  occasional  private  nursing  would  help  to  c:)mplete  the 
education  of  hospital  nurses. 


An  anonymous  donor,  whose  attention  was  attracted  to  some 
sick  children  suffering  from  chronic  diseases  (as  spinal  cases,  hip 
and  knee-joint  diseases!,  who  had  been  sent  home  from  one  of  the 
Itirmingbam  hospitals  to  make  room  for  more  urgent  coses,  has 
given  a  sum  of  j;  1,1  KXt  to  the  Birmingham  Childrens  Hospital,  to 
be  expended  in  maintaining  a  special  cot,  where  such  a  case  may 
be  treated  till  completely  cured. 

QrKBN's  lIosi'iTAF.,  BiEMiNGUAM. — The  report  presented  at  the 
recent  annual  meeting  of  this  charity  stated  that  the  past  year 
had  been  marked  by  exceptional  tinancial  prosperity,  the  income, 
after  paying  expenses,  suUicing  to  clear  off  a  long-standing  deficit 
of  £8.")0.  The  number  of  beds  was  said  to  be  wholly  dispropor- 
tionate to  the  number  of  persons  applying  for  treatment ;  the 
number  of  out-patients  exceeded  those  of  the  previous  year  by 
4,1)37.  Reference  was  made  to  the  improved  nursing  accommoda- 
tion which  had  bien  effected,  the  extension  of  the  pathological 
department,  and  to  the  retirement  of  Sir  James  Sawyer  from  the 
post  of  senior  physician  after  twenty-two  years  of  valuable  ser- 
vice. Mr.  H.  Uavis,  in  comparing  the  Saturday  and  Sunday  col- 
lections, pointed  out  that  while  the  former  had  increased  'Si'<  per 
cent.,  the  latter,  representing  the  contributions  of  the  upper  and 
middle  classes,  had  decreased  l-'i  per  cent. 

Cost  ok  tub  Nbw  Birmixguaji  Wohkhocse  Infiiimarv.-- 
.\t  the  meeting  of  the  Birmingham  Board  of  Guardians  on  April 
Kith,  a  report  was  presented  embodying  the  cost  of  building  ami 
furnishing  the  new  infirmary,  tlie  whole  expenditure  amounting 
to  £IO.'5,7l.'l).  The  original  tender  accepted  for  the  building  wa^ 
for  £")9,8,">0,  but  numerous  changes  and  improvements  were  mnd.' 
during  the  course  of  erection,  which  brought  up  the  cost  of  tin' 
building,  on  the  loan  account,  to  £73,.'>)'*,  accommodation  beirg 
thus  provided  for  1,GG.''>  beds.  The  cost  of  maintenance  per  week 
for  each  patient  amounts  to  lis.  Id. 


UNIVERSITIES_AND  COLLEGES. 

r.\*iVEiisiTT  OF  CAMnnlDOH.  —  The  Council  of  the  Senate 
have  published  a  re])ort,  in  which  they  withdraw  their  pro- 
posal of  eighteen  months  ago  for  suspending  during  ten  years  the 
statutable  augmentation  of  the  College  contribution  to  the  Uni- 
versity. They  now  recommend  that  relief  should  be  extended 
only  to  those  colleges  which  the  Financial  Board  shall  declare  to 
be  financially  depressed,  and  that  these  may  be  allowed  to  supple- 
ment their  university  contribution  by  devotingoneor  more  fellow- 
ships to  univer-ity  purposes.  Thus  a  reader,  lecturer,  or  other 
university  olllcer  may  be  electel  to  a  fellowship,  and  his  dividend 
may  be  reckoned  as  part  of  his  university  stipend.  The  compro- 
mise appears  equitable,  and  is  likely  to  meet  with  general  aji- 
proval. 

Mr.  J.  P.  T)'.\L«UQUEHQrE,  B. A.,  Scholar  in  Natural  Science  of 
St.  John's  College,  has  been  appointed  C.overnmrnt  I'rofos.sor  of 
(Chemistry  and  .\nalyst  at  Barbadoes. 

TiiK  Boards  for  I'liysics  and  Chemistry  and  for  I'.iology  and 
Oeology  propose  that,  from  and  after  If^'.li,  candidates  in  Chemistry 
for  the  Natural  Sciences  Tripos,  Part  11,  maj'  present  to  the 
examiners  notes  of  independent  work  carried  out  by  them  in  the 
university  or  one  of  the  college  laboratories  during  one  term  before 
the  examination,  the  genuineness  of  the  record  being  duly  at- 
tested. This  is  a  new  principle  in  tripos  examinations,  and  will 
probably  be  much  discussed. 

UNivKBstTY  OF  DuRHAM. — Poculty  of  Medicine.  First  Rxami- 
nation  for  the  Degree  of  Bachelor  in  Medicine.  The  following 
liave  satinfied  the  Examiners: — 

In  Klem&ntiiri/  Atiiit^imi/  iinrf  Phi/ttoloj!!/,  Chi-mintrv  vith  Chrirncal  Ptij/urt,  ttnH 
liotan<i  K i(A  Mniiiiil  llotani/.—i'.  llnilthwnilc.  CollrRP  of  Mntldnr,  Vtv- 
owlU-iiiKUiTviie;  V.  H.  Ilrownf .  CoUcK^  el  Mr,llrlne,  Newcmtle-iipoli 
Tvne:  C.  II.  Itrynni.  CillcRe  of  MMIi-lne.  N<-«™iitli-ii|M.iiTyiic ;  II.  K. 
O'liml™,  Cell.'gi-  <i(  Mivllilnr,  Newonstli^tition  Tvin- ;  W.  K.  H«rliiT. 
ColIvKC  of  M.-.ll.-ln.-,  New.-AjtlrupoliTvnr  :  S.  Mi-lMul.  Cellei;.-  iif  M.vll- 
iltic".  Ni»Tn.Mli~u|.nii.Tviii(;  II.  II.  Morlsou.  li.ll.itr  ol  Mwllclne,  New  • 
r.nltli- TipnnTvne;  A.  Y.  Itielmnlsnn,  I'l.ll.ce  o(  MiJirllip.  Ncaoutlc 
upoii-Tj'lio;  II.  SmiirtliwulK-.  Ciillejrr  n(  M'^Mclno.  NewoiuMcuiion- 
Tyiio;  A.  K.  Tliomnton.  College  ol  Medldne.  NcwoMlU-Hpoa-Tyne ;  O, 
Walson,  Collt({<^  o(  Mr^lkine,  Newca»tle-up<m-Tyiie, 
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In  Eleiuentari/  Anatomy  and  Physiologij. — H.  Crichton,  College  of  Medicine, 
Newcastie-upon-Tyne  :  D.  N.  Jackson,  College  of  Medicine,  Newcastle- 
upon-Tyne;  T.  F.  Keenan,  College  nf  Medicine,  Newcastle-upon-Tyne; 
R.  V.  Lloyd-Williams,  College  of  Medicine,  Newcastle-upon-Tyne  ;  K.  F. 
J.  Norman,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  C.  Visser, 
College  of  Medicine,  Newcastle-ui)on-Tvne. 

In  Chemistry  with  Chemical  Pliysics,  ami  iloiany  with  Medical  Botany, — H. 
G.  Best,  Middlesex  Hospital ;  A.  Cr.  It.  Cameron,  St.  Mary's  Hospital ; 
J.  Challioe,  London  Hospital ;  W.  A.  Dow,  St.  Bartholomew's  Hospital ; 
F.  W.  Fullerton,  St.  Thomas's  Hospital ;  C.  Hanks,  College  of  Medicine, 
Newcastle-upon-Tyne;  F.  S.  Jones,  London  Hospital;  B.  H.  Morris, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  J.  D.  Preston,  College  of 
Medicine,  Newcastle-upon-Tyne. 

In  Chemistry  with  Chemical  Physics— Z.  A.  Hutton,  M.E.C.S.,  L.E.C.P., 
Middlesex  Hospital. 


UNivEnsiTY  OF  St.  Andrews, — The  following  gentlemen  having 
passed  the  required  Examinations,  had  the  Degree  of  Doctor  of 
Medicine  conferred  upon  them  on  April  17th : — 
D.    Fennell.     L.R.C.S.I.,    L.K.Q.C.P.I.,    F.R.C.S.Ed..    London;    J.    Hall, 

L.R. C.P.Ed.,  L.R.C.S.Bd.,  Peel ;  W.  A.  Hepburn.  L.S.A.Lond.,  P.F.P.S. 

Glasg.,  Coxhoe;  U.  A.  U.  Lithgow,  L.S.A.Lond.,  M.E.C.P.Bd.,  L.R.C.S. 

Kd.,  London;    J.  Martin.  L.F.P.S.Glasg.,    L.S.A.Lond..  L.R. C.P.Ed., 

F.R.C.S.Ed.,    Huddersfleld  ;    J.    Simpson.    L.H.C.P.Ed.,    F.R.C.S.Ed.. 

Leith:  C.  J.   Sutherland.  L.R. C.P.E.l.,   L.F.P.S.Glasg.,  South  Shields; 

J.  B.  Unwiu.  L.R.C.P.Kd.,  L.R.C.S. Ed.,  Rugby;   C.  Westbrook.  L.S.A. 

Lond.,L.K.Q.C.P.L,  Retford;   H.Wilson,  M.R.C.S.Eng.,  L.S.A.Lond., 

Wavertree,  Liverpool. 


EoYAL  Colleges  op  Physicians  and  Surgeons  of  Edin- 
burgh, AND  1<'ACULTY  of  PHYSICIANS  AND  SUHGEONS  OF  GLAS- 
GOW.— The  quarterly  Examinations  for  the  Triple  Qualification  in 
Edinburgh  took  place  in  April,  with  the  following  results: — 
First  liUamination.—Ol  forty-six  candidates,  the  following  thirty-three 
passed:  H.  Ashton,  Oldham  ;  R.  Morris,  County  Cork;  H.  H.Isherwood, 
Preston ;  J.  F.  C.  Hossack.  London ;  R.  H.  F.  Bostock.  Leicestershire, 
A.Phillips,  Coventry;  C.  A.  Smith.  Leeds;  G.  H.  Johnston,  Belper ; 
A.  A.  Jeremiah,  Penang;  J.  Sheiipard.  Fairview,  Clontarf ;  H.Campbell, 
Newtowncrommelin  ;  T.  Dawson,  Midlothian ;  J.  M.  Rendall.  Torquav  ;  A. 
Peebles.  Fall<irk  ;  Susan  Campbell.  Greenock  ;  H.  A.  Jones.  County  Cork ; 
W.  \V.  Hoare,  County  Cork;  J.  J.  Gray,  Dublin;  J.  Larwill,  Sussex; 
J.  G.  R.  Duggan,  Edinburgh  ;  R.  L.  Bolton,  Leith  ;  P.  Terry,  Cork  ;  E. 
J.  W.  Waters.  New  Zealand  ;  J.  P.  Conway,  Cork  ;  T.  H.  Lawrie,  Edin- 
burgh ;  G.  E.  Macleod.  India;  P.  G.  J.  Kennedy,  Ireland;  F.  J.  Tum- 
bull,  Edinburgh  ;  J.  A.  Meeke.  County  Armagh ;  W.  Somerville,  Cum- 
berland ;  L.  Roberts,  London  ;  A.  J.  A.  Peters,  Arbroath  ;  and  S.  il.  Ros- 
siter,  Cheltenham. 
Second  Examination. — Of  forty-two  candidates,  the  following  thirty-one 
passed  :  C.  A.  Brough,  Dorsetshire  ;  S.  W.  Thompstone,  Manchester  ; 
A.  S.  Duke,  Dublin  ;  G.  H.  S.  Hillyar,  Plymptou,  Devon  ;  F.  F.  Tliorne, 
Kent;  S.  Wood,  Rochdale;  G.  H.  Peake,  Madagascar;  B.  Hughes, 
Wales;  A.  C.  P.  Smith,  Donegal ;  A.  W.  Robertson.  Edinburgli;  G. 
Foggiu,  Newcastle-on-Tyne ;  F.  W.  Mason.  Leicester;  A.  J.Millar.  Ne\v- 
raaius;  IS.  W.  F.  Kirkman,  Dublin;  J.  Fox,  Tyrone;  R.  McCoulI, 
Ovington-on-Tvne;  C.  R.  Webster,  York  ;  S.  E.  Rossiter,  Cheltenliam  ; 
T.  Wliite,  County  Antrim  ;  R.  J.  Bndkin.  County  Galway  :  Jane  Marsh. 
Dorsetshire;  Mary  Helen  CumTniT^:^  ^Vi:,ftnwnshire ;  Margaret  Kate 
Barclay.  London;  Mary  Frances  .-  :  v  r-  'i^ldre;  J.  A.  MacDonald, 
County  Cork;   T.  L.  Davies,  Cm  in  hn.  ;  D.  Ross.  Lochiuver ;  J. 

Goode,  County  Cork;  L.  C.  Mi  i,  i  .k;  i.h/.:ibeth  Adelaide  Baker, 
South  Africa;  and  W.  I.  T.  Baker,  o.,ui  b  Airiea. 
Final  Ej-amination.—Ol  sixty-eiglit  candidates,  the  following  thirtv-two 
passed,  and  were  admitted  L.R.C.P.B.,  L.R.C.S. E.,  and  L.P.P.  &S  G.: 
A.  H.  Atkin.  Birmingham;  J.  G.  McCandlish,  Leeds  ;  J.  Dale,  Dum- 
fries ;  T.  Finney,  Buxton  ;  W.  Pirie,  Arbroath ;  S.;.  J.  T.  Foott,  Cork ; 
P.  II.  Amner.  Kew,  London  ;  H.  G.  Magrath,  Cork  ;  P.  Johnson,  Lon- 
don ;  Annie  Wardlaw  Jagannadham,  South  India;  J.  H.  Hodson,  Egoria, 
Russia  ;  .1.  McC.  Morrison,  St.  Andrews  ;  T.  S.  MacMalion,  Longford  ; 
D.  J.  Murphy,  Cork;  Louis  Marie  Antoine  Enguerrand  de  La  Roche 
Souvestre,  Mauritius;  J.  Nesbitt.  Ireland;  K.  FitzGerald.  Couufv  Cork; 
G.  F.  Richards,  County  Durham  ;  J.  A.  Phillips.  County  Dublin;  M. 
A.  Wilson,  Bradford  ;  G.  Ansaldi,  San  Remo;  G.  G.  Sinclair,  Hamilton  ; 
R.  M.  Connolly,  Templemore,  County  Tipperary;  D.  Mark.  Beltast ;  J. 
Dunne.  Killin'ardrish,  County  Cork  ;  S.  B.  Carlisle,  County  Down  ;  R. 
A.  Holliugsworth.  Madras ;  J.  F.  Campbell.  Ontario,  Canada ;  G.  P. 
Read,  Tasmania;  P.  E  McElIigott,  Kerry;  J.  P.  Walsh,  Cork;  and  T. 
Callaghan,  Cork. 


Royal  College  of  Surgeons  in  Ireland. — Fellowship  Ex- 
amination. The  following  gentlemen  having  passed  the  necessary 
examination,  have  been  admitted  by  the  President  (Dr.  Meldon) 
Fellows  of  the  College  : — 

Mr.  R.  G.  Patteson  and  Mr.  W.  C.  T.  Poole,  Surgeons,  Medical  Staff. 


MEDICAL_NEWS. 

Professor  Thiersch,  of  Ijeipzig,  has  been  chosen  President  of 
the  next  Congress  of  German  Surgeons. 

The  German  Emperor  has  given  20,000  marks  towards  the  erec- 
tion of  a  new  German  hospital  at  Zanzibar. 


Influenza  is  said  to  have  been  prevalent  in  Tientsin  for  some 
time  past,  and  half  of  the  native  population  is  reported  to  be  suf- 
fering from  the  epidemic. 

A  NEW  association  for  the  promotion  of  medical  science  has, 
on  the  initiative  of  Dr.  N.  Russkich,  been  founded  at  Ekaterinburg, 
in  Asiatic  Russia,  under  the  title  of  "  The  Ural  Medical  Society." 

The  anniversary  festival  of  the  Metropolitan  Hospital  will  be 
held  at  the  Hotel  Mi'tropole,  Xorthumberland  Avenue,  on  Tuesday, 
May  6th ;  the  Right  Hon.  the  Earl  of  Derby,  K.G.,  in  the  chair. 

At  an  examination  held  by  the  Sanitary  Institute  on  April  17th 
and  18th,  120  candidates  presented  themselves  for  the  certificate 
of  competency  as  Inspectors  of  Nuisances,  of  whom  .'lO  passed. 

The  Duchess  of  Westminster  will  distribute  the  prizes  won  by 
candidates  who  have  passed  the  examination  in  Hygiene,  First 
Aid,  and  Home  Nursing,  on  May  12th,  at  Grosvenor  House. 

We  are  requested  to  state  that  Trinity  University,  Toronto,  does 
not  hold  examinations  in  medicine  in  this  country.  For  courses  of 
study,  regulations,  etc.,  application  should  be  made  to  the  Regis- 
trar, Trinity  University,  Toronto. 

The  Emperor  of  Russia  has  presented  a  gold  snuffbox,  orna- 
mented with  diamonds,  and  bearing  the  Imperial  monogram,  to 
Dr.  Hermann,  member  of  the  Medical  Council  of  St.  Petersburg, 
and  Chief  Physician  to  the  Obuchow  Hospital. 

A  Dental  Outpatients'  Department  in  connection  with  the 
University  of  Vienna  was  opened  on  April  21st.  It  is  hoped  that 
the  new  institution,  which  is  under  the  direction  of  Dr.  Julius 
Scheff,  is  the  first  step  towards  the  establishment  of  a  fully- 
equipped  school  of  dentistry  in  the  Austrian  capital. 

A  committee,  consisting  of  Professors  Moleschott,  Corradi, 
Cocconi,  Guareschi,  and  Vitali,  and  Signori  De  Cesaris  and  Tac- 
conis.  Doctors  of  Pharmacy,  which  was  charged  some  time  ago 
with  the  revision  of  the  Italian  tharmacopam,  has  almost  com- 
pleted its  task.    The  revision  has  occupied  twelve  years. 

The  Belgian  Government  has  issued  a  circular  setting  forth  the 
dangers  to  the  public  health  caused  by  burying  dead  bodies  in 
coffins  made  of  metal  or  hard  wood.  It  recommends  that  only 
material  which  allows  decomposition  to  take  place  as  rapidly  as 
possible  should  be  used. 

At  the  ordinary  meeting  of  the  Council  of  the  County  Borough 
of  Erighton  on  April  17th,  Dr.  Joseph  Ewart,  J. P.,  was  elected  an 
Alderman  of  the  Borough.  Dr.  Ewart  is  Chairman  of  the  Lighting 
Committee  now  engaged  in  introducing  the  electric  light  into 
Brighton  under  the  orders  and  authority  of  the  Corporation. 

At  a  recent  meeting  of  the  Liverpool  Medical  Institution  the 
following  resolution  was  adopted:  "That  in  the  opinion  of  this 
meeting  it  is  desirable  that  the  physicians,  surgeons,  and  medical 
officers  of  all  non-medical  charitable  institutions  should  receive 
some  pecuniary  recognition  of  their  services." 

School  Board  Schools. — In  the  House  of  Commons  on  Mon- 
day, Mr.  T.  H.  Bolton  presented  a  petition  from  the  Vestry  of  St. 
Pancras  in  favour  of  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  alleged  irregularities  as  to  the  construction  of 
buildings  and  the  acquisition  of  sites  by  the  London  School 
Board. 

Dr.  Antonio  Parchini-Bonfanti,  Director  of  the  Rossi  Casa 
di  Salute  at  Milan,  and  one  of  the  leading  alienists  in  Italy,  died 
recently.  He  gave  much  attention  to  hypnotism  at  a  time  when 
such  studies  were  held  in  great  conteanpt,  and  published  an  inter- 
esting work  on  tlie  subject.  He  was  offered  the  Chair  of  Forensic 
Medicine  in  the  University  of  Pavia,  but  declined  the  honour. 

The  Wojenno  SsaTiitarnoje  Djelo,  the  only  periodical  devoted  to 
military  hygiene  in  Russia,  has  ceased  to  appear  in  consequence,  as 
the  editor,  with  the  frankness  of  despair,  iuform.s  all  whom  it  may 
concern,  of  "  the  complete  impossibility  of  continuing  any  longer 
to  exist."  It  is  hinted,  however,  that  the  defunct  journal  will 
shortly  rise,  like  the  pho?nix  from  its  ashes,  in  the  form  of  a  pub- 
lication of  similar  character,  but  wider  in  scope,  bearing  the  title 
of  Zeitschrift  fur  allr/mieine  Hygiene. 

The  Supreme  Sanitary  Council  of  Vienna  has  recently  published 
a  report  on  saccharin,  in  which  it  is  affirmed  that  no  ill  effect  is 
produced  on  the  human  organism  by  that  substance,  and  that  it 
can  be  used  as  freely  as  ordinary  groceries.    The  report  states 
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that  DO  single  instance  has  been  adduced  in  which  saccbarin  could 
be  proved  to  have  done  barm  to  any  healthy  person,  and  that  even 
in  the  sick  its  use  does  not  appear  to  be  attended  with  any  in- 
jurious consequences. 

IloNOiras  TO  Mbiiica.1.  Men  in  Russia.. — The  Emperor  of 
Russia  has  recently  conferred  the  order  of  the  White  hagle  on 
Dr.  K.  EttlingiT,  Physician  Accoucheur  in  Ordinary  to  the  Imperial 
tamily:  the  Wladimir  Order  (Second  Class)  on  Dr.  Meinhardt, 
Physician  to  the  Minister  of  the  Interior;  the  Order  of  .St. 
.-^taiii.-ilaui  (  Fir.^t  Class)  on  Dr.  I'nschutin,  President  of  the  .Medical 
Council;  Dr.  Keyher,  SiiT(,'f0n  to  the  Empress  Marie  Hospital;  and 
Dr.  Hohlbeck,  Chief  Pliysicinn  to  the  Marine  Ho.apital  at  Cron- 
Htudt ;  and  the  Wladimir  Order  (Third  Cla-ss)  on  Dr.  Kwi7inski, 
Chief  Physician  to  the  Marine  Hospital,  St.  Petersburg. 

RcssiAX  LADY-DoCTOns  I.N'  Asia.— According  to  the  Vratch 
iN'o.  \2.  1800,  p.  203),  .Mile.  Garinovskaia,  who  had  established  a 
dispensary  for  women  and  children  nt  Samarkand  in  1880,  is  prac- 
tising very  successfully  amongst  the  native  female  population 
( Bokhara  J ewestes,  Lart,  Kirgit,  Persian,  Arabian,  and  Af),'lian 
women).  The  institution  was  visited  by  7,021  patients  in  188(5, 
-.vhile  in  1880  the  number  rose  to  8,.")0.").  A  similar  dispeni^nry  is 
londucted  at  Tashvent  by  Miles.  Poslavskaia,  ilandelstaiiii,  and 
Varshawzkaia ;  at  Khodjent,  by  Mile.  Favitzkaia;  at  Kokand, 
by  Mile.  Shi.shova;  at  Andidjan,  by  Mile.  Solnyshkina;  and  at 
Bokhara  by  Mile.  Breitmonn. 

1''ai,l,s  Mkmobiai.  FfNM). — Some  friends  of  the  late  Dr.  William 
Stewart  Falls,  of  Bournemonth,are  endeavouring  to  raise  a  memo- 
rial which  .sbuU  take  the  form  of  the  establishment  of  a  free  bed 
at  the  National  Sanatorium  at  Bournt-mouth,  with  which  institu- 
tion Dr.  FhIIs  was  connected  as  phy-ician  for  over  thirty  years. 
About  £."'.''iO  ba.»  been  already  sub^^cribnd,  hut  it  is  desirable  to  in- 
crease that  amount,  and  there  are  doubtless  many  of  Dr.  Falls's 
friends  who  wouM  be  willing  to  subscribe  when  their  attention  is 
called  to  the  subject.  Donations  may  be  fent  to  Mr.  William  Allis 
Smith,  M.R.C.S.,  L..S.A.,  Knsbury  House,  Kinson,  near  Wimborne ; 
to  the  Treasurers,  Mr.  C.  J.  .Vixon,  .\ddiscombe,  Bournemouth,  or 
to  the  Bankers,  the  Wilts  and  Dorset  Bank,  Bournemouth. 

Tub  Mechanical  Tbeat.ment  of  Erysipelas. — Wiilfler  has 
published  eighteen  additional  cases  of  erysipelas  treated  by 
pressure  of  strongly  a<lhesive  plasters.  After  the  plaster  is 
applied  the  disease  extends  into  the  compressed  parts  of  the  skin, 
which  swell  considerably  and  remain  swollen  for  several  days, 
and  then  both  the  swelling  and  the  fever  diminish.  He  recom- 
mends that  by  way  of  precaution  a  second  line  should  be  com- 
pressed several  centimetres  distant  from  the  first.  The  part  must 
be  corefully  inspected  once  or  twice  daily  in  order  to  detect  any 
loosening  of  the  plaster.  Occasionally  the  erysipelatous  inllam- 
mation  extends  in  diminished  intensity  for  a  short  distance  be- 
yond the  first  line  of  plaster,  but  this  does  not  last  long. 

Devon  and  Exetkr  .Mepico-Chirurqical  Society. —  A 
meeting  of  this  Society  was  held  nt  the  Devon  and  Exeter  Hos- 
pital, on  April  18th.  Mr.  James  Somer,  M.R.C.S.,  occupying  the 
chair.  Dr.  .Scnnlan  read  a  paper  on  Xotal  as  a  Health  Rfsort.  Mr. 
.1.  D.  Harris  described  a  caseof  Labio-glosso-Pharyngeal  Paralysis  in 
an  old  man;  the  symptoms  were  marked,  but  the  patient  ultimately 
recovered.  Mr.  .lohn  .Mortimer  presented  a  communication  on  an 
Anomalous  Skin  .\ffectinn.  Dr.  Arthur  Ci.  BlomHeM,  the  honorary 
secretary,  related  an  interesting  case  of  Gastric  Ulcer,  which  rup- 
tured into  the  left  pleura  ;  the  case,  however,  ended  in  recovery. 
The  meeting  was  highly  successful,  all  the  papers  being  of  excep- 
tional interest,  and  the  discussions  to  whicti  they  gove  rise  being 
well  sustained. 

Prrsk.ntations. — Dr.  J.  W.  B.  Pogson,  Resident  .Medical  OHicer 
of  the  County  Hospital,  Durham,  has  been  presented  with  a  hand- 
some silver-mounted  stick  by  the  members  of  the  Durham  Branch 
of  the  St.  .lohn  Ambulanre  Association. — A  handsome  timepiece, 
bearing  a  suitahli;  inscription,  has  been  presented  to  .Mr.  Edward 
Skinner  on  his  retiring  from  the  post  of  Surgeon  to  the  Order  of 
Druids,  Sheffield. —Dr.  Ben  Hall,  who  is  resigning  his  post  of 
superintendent  of  the  Brook  .\9ylum,  Liverpool,  was  recently  pre- 
sented, by  Dr.  Pitts,  on  behalf  of  a  few  friends,  with  a  large 
case  of  surgical  inslrumi'iits.  A  handsome  and  massive  spirit 
stand  and  silver  cake  basket  were  presi-ntcd  to  him  liy  mi-mbers  of 
the  staff,  po-t  and  present. — .Mr.  Arthur  Wellfsley  lliirris.thf  newly- 
appointed  mi'dical  offlo-r  of  health  to  the  Southampton  Corpora- 
tion, was  presentwl  last  week  by  the  staff  of  the  Highgate  In- 


firmary (Holborn  I'nioo)  with  a  scalloped-shell  electro-silver 
basket  case,  mounted  in  a  gilt  frame,  and  a  Tantalus  liqueur 
electro-plated  stand,  as  a  souvenir  of  the  affection  and  esteem 
in  which  he  is  held  by  those  whom  he  was  associated.  Dr.  Harris 
held  the  position  of  assistant  medical  officer  to  the  Highgate  In- 
tirmary  for  the  last,  three  years.  Dr.  McLaren,  resident  medical 
superintendent,  made  the  presentation,  which  was  feelingly 
acknowledged  by  Dr.  Harris. 

PnizK  Essays.— The  French  Anti-Tobacco  Society  offers  prizes 
for  the  best  essays  on  the  following  subjects:  1.  The  influence  of 
tobacco  and  nicotine  on  the  digestion.  The  prize  will  consist  of 
a  medal  with  books  to  the  value  of  £8.  2.  A  prize  of  £16  is 
olTered  by  M.  Decioix  for  the  largest  record  of  ca.ses  in  which 
alfections  have  been  curetl  by  giving  up  tobacco  in  obedience  to 
hypnotic  suggestion.  The  patient's  age,  the  length  of  time  he 
had  used  tobacco,  and  the  quantity  consumed  daily,  together  with 
the  symptoms  presented,  and  the  total  number  of  "  suggestions  " 
recjuired  to  etTect  a  cure,  must  in  all  cases  be  stated.  Tfie  esrays 
may  bi^  written  iu  French,  German,  Italian,  or  Spttni>h.  Further 
]>articul8rs  may  be  obtained  on  application  to  the  Secretary  of  the 
Society,  38,  Rue  .lacob,  Paris. 

FoBEiON  Students  in  German  UNn'KRsmiis. — The  total 
number  of  students  matriculated  in  the  German  universities  dur- 
ing the  past  winter  ses.sion  was  20.(X)7,  of  whoui  l,0.'iO,  or  0.6  per 
cent.,  Were  foreigners ;  of  these  l,.'i"^4  were  Europeans,  while  436 
came  from  .\merica,  00  from  .\sia  (mostly  .lapanese\  11  from 
Africa,  and  0  from  .\ustralia.  Of  the  Europeans  331  came  from 
Russia,  '.:93  from  .\ustria  Hungary,  255  from  Switzerland,  IT"  from 
Great  Britain,  40  from  Greece,  44  from  Turkey,  42  Irom  the 
.Netherlands,  37  from  France,  34  from  Luxembourg,  .33  from 
Koumania,  31  frcm  Bulgaria,  20  from  Sweden  and  Norway,  27 
from  Italy,  27  from  Servia,  26  from  Belgium,  5  from  Denmark,  2 
from  Spain,  1  from  Portugal,  and  1  from  the  Principality  of 
Lichtenstein. 

Filtration-  of  Water.— The  good  people  of  Lyons  were  till 
lately  happy  in  the  belief  that  their  water  supply  was  of  e.x- 
ceptional  purity.  They  have  been  rudely  awakened  from  this 
dream  of  bliss  by  a  report  which  has  just  been  presented  to  the 
Academie  des  Sciences,  by  MM.  Lortet  and  Despeignes.  K  bacteri- 
ological examinntion  published  in  18Ni  showed  that  while  the 
water  in  the  river  itself  contained  51,100,  that  in  the  hltering  beds 
contained  only  7,IXK")  germs  per  litre.  It  has  recently  been  found, how- 
ever, that  there  is  a  deposit  in  the  Chamberlaiid  filter  tixed  in  the 
main,  which  "  swarms  with  bacteria  of  different  kinds."  Cultures 
and  inoculations  in  guinea  pigs  have  shown  that  this  deposit  is 
highly  infective,  most  of  the  animals  which  formed  the  subjects  of 
experiment  having  died  with  lesions  of  various  kinds. 

Prophylaxis  ok  Phthisis  on  Pbknch  Railways  — In  vie'w 
of  the  large  number  of  phthisical  patients  using  the  uagon-litt  on 
the  French  rail  ways  on  tlieir  way  to  the  South,  it  is  proposed  to  adopt 
measures  for  the  tliorough  disinfection  of  the  bedclothes,  etc.  The 
velvet  cushions  and  silk  hangings  are  to  be  done  away  with,  and  the 
seats  are  to  be  covered  with  smooth  leather,  so  that  they  can 
easily  be  washed.  Carpets  are  to  be  replaced  by  rugs,  which  can 
be  shaken  in  the  open  air  after  each  journey.  The  bedclothes  are 
to  be  subjected  to  the  oction  of  heat  in  vapour  stoves,  and  the 
mattress<-8  are  to  he  covered  with  impermeable  silk  or  gutta 
percha  tissue,  so  that  they  can  be  readily  cleaned.  The  invalids 
will  travel  in  separate  compartments,  and  each  of  them  will  he 
provided  with  a  spittoon,  which  can  be  emptied  outside  the 
carriage. 

The  "  Lapy  Doctor  "  Question  in  Germany. — A  petition 
was  lately  presented  to  the  Medical  Assembly  of  the  Grand 
Duchy  of  Baden  by  the  German  Women's  .Vssoriation  of  Leipzig, 
proyihg  that  women  might  be  admitted  to  study  medicine.  The 
.Assembly  passed  a  rcMilution  declining  to  take  any  step  in  the 
matter,  on  the  ground  that  women  are  unfit  for  the  learned  pro- 
fessions, and  e.spcciiilly  for  that  of  medicine,  and.  moreover,  that 
the  latter  is  already  overcrowded,  llerr  Arnsberger,  the  Minis- 
terial Councillor  repre.senting  the  Government,  said  the  question 
was  not  yet  ripe  for  solution.  He  also  pointed  out  that  the  matter 
was  one  for  the  decision  of  the  Imperial  authorities,  not  for  that 
of  the  individual  States.  A  similar  pi'titii'ii  has  recently  been 
presented  by  the  same  .Association  to  the  Weimar  Landtag,  in 
which  the  ladies  ask  to  bo  admitted  to  the  University  of  Jena, 
not  only  to  study  medicine,  but  with  the  view  of  qualifying  for 
appointments  as  scientific  teachers. 
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A  Centenabian  Inveterate  Smokeb. — Mr.  Hay,  who  died  in 
Boston  recently  at  the  age  of  100  years  and  i  months,  is  said  by 
the  Boston  Medical  .lournal  to  have  been  "  an  inveterate  smoker." 
If  he  was  a  smoker  at  all  he  was  evidently  an  inveterate  one,  but 
he  really  appears  to  have  smoked  much  as  well  as  long. 

Ctst  of  'J'he  Transverse  Mbso-Colon. — Dr.  Czempin  exhi- 
bited, at  a  meeting  of  the  Berlin  Obstetrical  and  Gynsecological 
Society  in  February,  a  large  cyst  of  the  mesentery.  The  patient, 
a  woman,  aged  U,  suffered  from  a  complication  of  maladies.  She 
came  under  treatment  for  bleeding  fibroid.  On  examination,  four 
tumours  could  be  felt,  one  evidently  a  myoma,  two  clearly  spring- 
ing from  the  appendages,  and  the  fourth,  which  lay  above  the 
uterine  tumour,  was  not  connected  with  the  others,  nor  with  the 
internal  genitals,  as  far  as  could  be  made  out.  The  fourth  tumour 
appeared  to  have  grown  very  rapidly,  and,  as  it  increased  when 
under  observation,  an  operation  was  performed  sooner  than  origi- 
nally intended.  A  cyst  was  found  between  the  layers  of  the 
transverse  meso-colon,  whence  it  was  enucleated.  The  capsule 
was  cut  away  close  up  to  the  colon,  and  the  aperture  closed  l)y  a 
purse-string  suture.  Both  ovaries  were  removed ;  one  formed  a 
small  dermoid  tumour.  The  patient  made  an  uninterrupted  re- 
covery, tl)e  temperature,  according  to  the  report,  remaining 
normal  throughout.  The  opening  of  the  bowels  was  unattended 
with  any  trouble. 

Hereditary  Infantile  Spa.stio  Pabapleoia.  —  In  two 
former  volumes  of  the  St.  Bartholomew's  Hospital  Reports 
Dr.  Gee  has  recorded  cases  of  spastic  paraplegia  apparently  of 
congenital  origin.  In  the  volume  recently  issued  he  has  pub- 
lished an  instance  where  the  disease  seemed  to  be  inherited.  A 
brother  and  sister,  aged  II  and  12  respectively,  were  evidently 
the  subjects  of  the  disease.  There  was  the  usual  history  of  their 
never  having  been  able  to  walk  properly,  and  in  the  case  of  the 
girl  before  she  began  to  walk  the  legs  were  crossed  ;  in  both  the 
legs  were  slightly  bent  at  the  knees,  and  the  thighs  were  ad- 
ducted  ;  the  knee-jerks  were  active,  but  there  was  no  ankle- 
clonus.  In  both  there  was  some  tendency  for  the  hands  to  be 
affected,  as  shown  by  a  cramped  position  of  the  hand  aud  adduc- 
tion of  the  thumbs,  more  marked  in  the  boy  than  the  girl ;  the 
muscles  acted  well  to  faradism.  Their  father,  aged  37,  had 
never  been  able  to  walk  properly ;  he  was  unable  to  walk  without 
crutches,  and  his  legs  were  crossed  in  walking  ;  his  thighs  were  ad- 
ducted,  and  the  thigh  muscles  well  developed ;  the  knee-jerks  were 
very  active.  The  muscles  of  his  arms  were  well  developed,  the  del- 
toids especially  so,  but  there  was  marked  wasting  of  t)ie  muscles  of 
the  thenar  and  hypothenar  eminences  and  of  the  interossei  in  both 
hands.  All  the  muscles  acted  well  to  faradism,  but  the  wasted 
muscles  would  not  respond  to  the  strongest  galvanic  current. 
There  was  no  history  of  syjihilis.  As  a  further  evidence  of  in- 
herited nervous  taint  it  may  be  mentioned  that  a  sister  of  his 
mother  was  said  to  have  been  completely  paralysed  during  her 
whole  life,  and  that  two  of  his  cousins  on  his  mother's  side  were 
deaf-mutes,  and  one  was  born  without  any  fingers. 


Society  of  Apothecaries  of  London. — April,  I.SDO.  Pass- 
list.  The  following  passed  the  First  Examination  in  Chemistry, 
Materia  Medica.  Borany,  and  Pharmacy : 

Fowler.  W.,  Durham  Uui\  t'rsity  Woodhouse.  J.  T.,  Liverpool 

The  following  passed  the  Second  Examination  in  Anatomy  and 
Physiology : 

Christie.  F..  St.  Thomas's  Hos[)itaI  Schilling.  G..  St.  Thomas's  Hospital 

Hayes.  C.  L.,  Sheifleld  Taylor,    H.    N.  A.,  Cambridj^e   Uui- 

Mackin,  P.,  New  Zealand  and  Glasf^ow        versity 

Universities  Williams.  B.  B..  St.  Thomas's  Hospital 

Mossman.  F.  V".  H.,  Galway,  Sheffield,    Williams.  S.  B.,  St.  Mary's  Hospital 

and  Manchester  "Wiuslow,    P.   Forbes,   Charing  Cross 

Pratt,  W.'W.,  Charing  Cross  Hospital  Hospital 

Eider,  F.  K..  Leede,  Yorkshire  College 
RobeitrS.  R.    E.,  Liverpool,   University 

College 

Physiology  only : 
Fowler,  W.,  Dnrham"0niversity  Power.  P.,  Cork  and  Ro>-al  Colle2e  of 

Har^r,ives.  P.  G..  London  Hospital  Saugeous,  Edinburgh 

Lewis.  F,  B..  London  Hospital 
Pollard,  .7.  E.  L.,  Belfast  aud  Charin- 

Cross  Hospital 

The  following  passed  the  Examination  in  Surgery : 

Cohen.  J.,  Charing  Cross  Hospital  .Sanders,  H..  Chaaiu';'  Cross  HospHiil 

De  Groot,  S,  H.  R.  'Van  R..  King's  Col-  Spurr,  J.,  St.  Mary's  Hotpital 

lege  Hospital  Symes,  W.  L..  St.  Mary's  Hospital 

Morton,  A.,  Glasgow  University  Treuow,  N.  A.  A.,  St.  George'.-,  Hus- 
Page,E.F.,Queea'sCollege,BirmingIiain        pital 

Pennell,  T.  L.,  University  College  Wilson,  J.  G.,  London  Hospital 


The  foUo'wing  passed  the  Examination  in  Medicine,  Forensic 
Medicine,  and  Midwifery : 

.Mkins,S.E..St..Bartliolomew'BHosi.itaI  Hooli.  'W.,  Westminnter  Hospital 

Tolmer,  P.  A.,  London  Hospital  Morton,  A.,  Glasgow  University 

Culton.  F,  S..  University  College  Hos-  Page,  E.  F.,  Queen's  College,  Blrming- 

pital  bam 

Hawley.  A..  Queen's  College,  Birming-  Pennell,  T,  L.,  University  College 

ham 

Forensic  Medicine : 
Fairfax.  H.,  Charing  Cross  Hospital 

Midwifery : 
Coopland.H.  C.,  St. Bartholomew's  Hos-    Cresswell.  A.  H.,  London  Hospital 

pital  Fuller,  J.  It..  St.  Mary's  Hospital 

The  follo\\ing  received  the  Diploma  of  the  Society,  qualifying 
for  registration : 

Messrs.  Colmer,  Hawle,v,  Morton,  Page,  Pennell,  and  Symes, 


MEDICAL  VACANCIES, 
The  following  Vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN,-A  vacancy 
exists  in  the  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Hono- 
rary Secretary,  Mr.  Russell  Jolly,  4.3,  Waterloo  Street,  Birmingham,  by 
April  28th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon.  Double 
qualiflcafion.  Salary  £100  per  annum  (increasing  to  £160.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.  Applications  to  be  ad- 
dressed to  Mr.  Kevan.  Honorary  Secretary.  11'.  Acreslield,  Bolton,  by  April 
28th. 

CARRICKMACKOSS  UNION.— Medical  Officer  for  the  Workhouse,  at  a  salary 
of  £40  per  annum.  Applications  to  Mr.  Bernard  McCaul,  Clerk  of  Union. 
Election  on  April  2Sith. 

COUNTY  MAYO  INFIRMARY.  —  Resident  Apothecary.  Salary,  £60  per 
annum,  with  apartments  and  rations.  Applications  to  Surgeon  Knott,  In- 
firmary House,  Castlebar.    Election  on  May  yrd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— House-Phy- 
siciancy.  Board  and  lodging  ;  no  salary.  Applications  to  Ashton  Warner, 
Secretary,  Ijy  May  lat. 

EDINBURGH  CITY  POOUHOUSK.— Medical  Officer  (Resident).  Salary, 
£yu  per  annum.  Applications  to  G.  Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  May  1st. 

HARROW  LOCAL  BOARD.  —  Medical  Officer  of  Health.  Salary,  £50  per 
annum.  Applications,  marked  "  Medical  Officer,"  to  be  sent  to  the  Clerk, 
R,  E.  H.  Fisher,  by  May  13th. 

LANCASTER  COUNTY  ASYLUM,  Whittingbam.— Experienced  Pathologist. 
Salary,  £2iJ0  per  annvnn.  with  board,  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Wallis.  the  Medical  Superintendent. 

METROPOLITAN  IKiSPlT.AL,  Kingsland  Road,  B.— Assistant  Physiciau  ; 
Fellow  or  Memlier  of  tlic  Royal  College  of  Physicians,  Loudon.  Applica- 
tions to  C.  H.  lJyi-i-8,  Secretary,  by  April  28th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  B.— Physician  ;  Fellow  or 
Member  of  the  Royal  College  of  Physicians.  London.  Applications  to  C. 
H.  Byers,  Secretary,  by  April  2Sth. 

OSWALDTWISTLE  URBAN  SANITARY  AUTHORITY.-Medical  Officer  of 
Health  for  the  District  of  Oswaldtwistle.  Salary.  £60  per  annum.  Appoint- 
ment for  three  years.    Applications  to  Wm.  Sandeman.  Clerk,  by  May  1st, 

OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiology.  Salary, 
£150  per  annum.  Applications  by  April  28th  to  the  Registrar.  Henry  'Wm. 
Holder,  M.A. 

PAROCHIAL  BOARD  OF  KIRKPATRICK,  Durham,— Resident  Medical 
Officer.  Salary  £20  per  annum,  exclusive  of  the  cost  of  medicine.  Applica- 
tions to  the  Inspector  of  Poor.  Parochial  Board  Office,  Kirkpatrick,  Durham, 
Dalbeattie,  by  April  :ii)th. 

PAROCHIAL  BOARDS  OF  STRATHDON  AND  GLENBUCKET,  Aberdeen- 
shire.—Medical  Officer.  Salary,  £(55  per  annum.  Applications  to  be  made 
to  the  Chairman  of  the  Boards. 

PONTEFRACT  GENERAL  DISPENSARY.— Resident  Medical  Officer.  Double 
qualification.  Salary.  £130  per  annum,  with  furnished  rooms,  fire,  lights, 
and  attendance.  Applications  to  T.  W.  Tew,  Honorary  SecreUry,  by  April 
30th. 

RANGOON  MUNICIPALITY.- Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Hs.  1.000.  Private  practice  de- 
barred. Applications  to  J.  Short.  Secretary.  Rangoon  Municipality,  by 
June  1st. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth. -Three 
Honorary  Assistant  Surgeons.  Double  qualifications.  Applications  to  the 
Honorary  Secretary  by  May  I2th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board,  furnislied  apartments,  coals,  gas.  attendance,  etc.  Applications 
to  the  Secretary,  Jno.  W.  Morris,  by  May  loth. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRM.ART,  New  Wandsworth. 
—Junior  Assistant  Medical  Officer.  Appointment  for  six  months.  Board, 
lodging,  and  washing,  aud  honorarium  of  £10.  Applications  to  the  Medical 
Superintendent. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior 
House-Surgeon  ;  fully  qualified.  Salary.  £50  per  annum,  with  board  and 
residence.  Applications  to  the  Honorary  Secretary  at  the  Institution  by 
April  28th. 

WESTERN  MEDICAL  SCHOOL.  Glasgow.— Lecturer  on  Surgery.  A  fellow 
ship  qualification  in  surgery  necessary.  Applications  to  J.  N.  Morton, 
Secretary,  62,  Vincent  Street,  Glasgow. 
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WBST  LONDON  HOSPTAL.  Hmnmorsmllh  Jload,  W.— Hounc-Physlclan. 
Appointment  lennble  M»y  ll'lli  to  September  30lh.  Blipible  for  election  to 
the  oftico  of  House-SurKeun  for  six  montlit  from  Octol^er.  Board  and 
lodifing.  Applications  by  May  8th  to  R.  J.  Gilbert,  Seeretnry  Superin- 
tendent. 

yOHK  DISPENSARY.— Kesident  Medical  Officer.  Salary.  £1TO  per  annum, 
with  furnlabed  apartmenta.  coals,  and  gaa.  Unmarried.  Applications  to 
S.  W.  North,  Esq.,  H.  Mlcklegntc,  Yorlc,  by  May  6th. 


MEDICAL  APPOINTMENTS. 

A.VDKRSOX.  A.  R.,  F.H.C.S.Eng..  L.S..\..,    NottlnKham,    appointed   Certifying 

Factory  Surgeon,  vice  Mr.  Mnsacy.  resigned. 
Bark,  C.  appointed  Medical  Oflictr  and  Vaccination  OIRcer  for  the  Went  worth 

District  of  the  Rotlierham  fninn.  -jice  W.  Clarke,  M.D. 
Berry,  E.,L.K.(3  C.P.I. .  L.M..  L.r.P.S.Glasg.,  reappointed  Medical  OlHcer  of 

Health  to  the  Leyland  Urban  Sanitary  Authority. 
Brooks,   Chas..    M.H.C.S.Kng..  L.R.C.P.Lond.,  appointed    Assistant  Hcuse- 

Surgeon  to  the  South  Devon  and  Cornwall  Hospital,  Plymouth. 
BI-1.I.OCK,  Roger.  M.H.C.S..  L.S.A..  anpolnted  Medical  OIHcor  to  tho  Warwick 

Union  Workhouse,  vice  J.  S.  Baly.'M.K.C.S.,  L.S.A..  deceased. 
Bl'LJIax,  Frank,  B.A.,  MB.,  B.S.Durh..  appointed  House-Surgeon  and  Secrctjiry 

to  llie  King's  Lyuu  Hospit.il,  vuc  B,  G.  Sumpter,  M.B.,  M.K.C.S. 
CAVPnRi.t,,  Dr.,  reappointed  Medicil  Officer  of  Health  for  the  Port  of  Glou- 
cester. 
CiBMiCHAEL,  D.,  M.B..  appointed  Medical  Officer  to  Durness.  Sutherlandshlre, 

vice  Dr.  A.  F.  McKeiizie. 
CiRPKXTKR.  K.  G..  M.R.C.S..  L.H.C.P.,  appointed  AssisLint  House-Surgeon  to 
the  Kast   Suffolk  and   Ipswich   Hospital,  vice  A.    E.  Hewer,  B.A.,  M.B., 
M.R.C.S.,  L.B.C.P.,  appointed  Senior. 
OHikMBF.RS,  A.  B.,  M.D.  Roy.  Univ.  Irel..  M.Ch.,  L.M.,  re-ippointed  Medical 

Officer  of  Health  to  the  Long  Eaton  Urban  Sanitary  District. 
Divim,  D.  S.,  M.B.Lond..  L.R.C.P.Lond.,  M.R.C.S.Bng.,  L.S.A..  reappointed 

Medical  Officer  of  Health  to  the  Bristol  Port  Sanitary  Authority. 
Uelahist.  William  P..  L.K.Q.C.P..  L.R.C.S.I..  appointed  Medical   Officer  to 
the    Hampstcad    Provident  Dispensary,   ric«  William  Brattery,  L.R.C.P. 
Lond. 
Evans.  W.  H.,  L.R.C.P..  L.M.Edln.,  M.R.C.S.Eng..  appointed  Medical  Offircr 

for  Colyton  and  Shute,  A-xminster  Union,  vice  Dr.  Prank  Pc*rse,  re.signed. 
Galloway,  W.,  L.R.C.P.Ediu..  L.M.,  L.K.C.S.Edln.,  reappointed  Medical  Offi- 
cer for  the  Birtley  District  of  the  Chestcr-leStroet  Union. 
OOBDOK,  J.,  M.A.,   M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L,R,C.P.Lond.,  appointed 

House-Surgeon  to  tho  Oxford  Bye  Hospital,  vice  A.  K.  Josoelyne. 
GHIFflTlls,    Alfred,   M.B.,  C.M.Edin.,  appointed    Second  Assistant    Medical 
Officer  to  the  Kent  County  Asylum,  Barming  Heath,  Maidstone,  vice  David 
Welsh,  M.D.KdIn. 
Harrls.  H.  E..  L.D.R.C.S.,  appointed  Dental  Surgeon  to  the  West  End  Hos- 
pital for  Diseases  of  the  Nervous  System. 
Hayward.  T.  B..  M.B.Lond.,  F.R.C.S.Eng.,  L.S.  A.,  reappointed  Medical  Officer 

of  Health  to  the  Haydock  Urban  Sanitary  District. 
HKATFir,  J.  C,  L.R.C.P.Lond.,  M.R.C.S.Kng.,   reappointed  Assistant  Medical 

Officer  of  Health  to  the  Bristol  Port  Sanitary  Authority. 
Hiouiss,    Wm.,    B.A.O.xon.,   M.RC.S..  L.R.C.P.Lond.,    appointed    A«sist;.nt 

House-Surgoon  to  the  Glamorgan  and  Monmouthshire  lulirmary.  Cardiff. 
HopOKtNSOx,  Alex.,  M.B.,  CM.,  appointed  Lecturer  on  Diseases  of  the  Larynx 

to  Owens  College,  Manchester  fnew  appointment). 
HVATT.  .1.  T..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed   Medical   Officer  of 

Health  to  the  Sliepfon  Mallet  Rural  Sanitary  Authority. 
JoH.i&To!*,  Alex.,  M.B.GIasg.  and  CM.,  appointed  Panichial  Medical  Officer 

and  Vaccinator  for  the  parish  of  Methven,  vice  Dr.  Valentine,  resigned, 
McAhdlk.  Francis  James,  L.K.Q.C.P.I.,  appointed  Midlcnl  Officer  to  the  St. 
Nicholas   District  of  the   Durham   Union,  vice  William   Boyd,  M.R.C.S., 
L.S.A.,  retired. 
McPhekhox,  a.,  M.D.Aberd.,  CM.,  reappointed  Medical  Officer  of  Health  to 

the  Hasllngden  Urban  Sanitary  Authority. 
Macphhhsos,  J.  W.  Campbell,  apjiolntcd  Fourth  Assistant  Medical  Officer  and 

Pathologist  at  Wadsley  Aiyluin. 
MoRiiAit,  M.  J..  L.R.C.P.Lond.,  M.R.C.S.Eng..  L.S.A,,  appointed  Ilouse-Sur- 
geon  and  Secretary  to  the  Aberystwith   Infirmary,   vice  J,  J.   Rowland, 
L.R.C.P.Lond.,  M.K.C.S.,  L.S.A. 
Non.UA.>i,  Dr.,  appointed  Medical  Officer  Cor  the  Wciidron  District  of  tlie  Hel- 

ston  Union,  rice  Mr.  Rubinnon. 
O.iLK,  John  Gilbert.  M.A.,  L.R.C.P.I.,<md.,  B.M..  M.R.C.S.Eng.,  B.S.Oxon., 
appointed  Huu>e-Phvslci.in  to   the  RadclllTc  Intlrmury,   Oxford,  vice  Dr. 
lUcc. 
HowLKV.  C.  O.,  M.R.C.B.,  L.S.A.,  reappointed  Medical  Officer  for  the  No.  1' 

District  of  the  Barn^h■y  Union. 
Su-nr.  Prideaux,  L.R.C.P.,   M.R.CS.,  appointed  Medical  Officer  and  Public 
Vacclnat/ir  for  the  4th  District  of  the  Faversliam  Union,  nice  Dr.  Phelps, 
resigned. 
SniLKT.  Walter  K..  M.B.,  B.C..  B.A.Cantnb.,  appointed  Plly^lclHn  to  the  St. 

George's  and  St.  James's  Dlnpensjiry,  vice  Dr.  J.  K.  Squire,'  resigned. 
Smyth,  Wm.  Johnson.  M.D  .  C.MKdIn..  appointed  Senior  Assistant  Merllcal 
Officer  to  the  Kent  County  Asylum,  Barming  Heath,  Maidstone,  vice  D.  J. 
Jones.  M.D.KdIn. 
SavTH.  W..  MB..  C  M.Edln..  elected  Houso-Surgron  to  the  Inflrmarr,  Aln- 
wick, rice  Dr.  Duncan,  resigned. 
Spieciily,  H.   M..  M.R.C.S..  L.R.C.P.,  appointed  Receiving  Room  Officer  at 

tho  London  Hospital. 
TuniER,  0.  B..  M.D.,  F.R.O.S.Eng.,  appointed  Mo<llcal  Officer  to  the  Work- 


Taylor.  John  W.,  F.R.CS.Eng..  appointed  Honorary  Consulting  Gynecological 

Surgeon  to  the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 
Thomas,  J.  W.,  reappointed  Public  Analyst  to  the  Borough  of  Canliff. 
Tonn.  Frederick.  M.R.C.S..  L.D.S.Eng.,  appoiuteil  Dental  Surgeon  to  King 

Edward's  School.  St.  George's  Road,  Lambeth,  S.E. 
ViNCKNT,  H.  B..  M.H.C  S.Kiig  ,  L.S.A.,  reappointed  Medical  Officer  of  Health 

to  the  Kast  Dere)uim  I'rtmn  Sanitary  Authority. 
WniTE,  Ernest  Willi.ini.  M.B.Lond.,  M.R.CP.Lond..  Resident  Phvsiclan  and 

Superintendent    Citv  of  London  Lunatic  .\svlum,  appointed  Vrofessor  of 

Psychological  Medicine  at  King's  College,  London. 
White,  Walter,  L.R.C.P.,  L.M..  L.B.C.S.Kdln.,  reappointed  Medical  Officer  to 

the  Darton  District  of  the  Barnsley  Union. 
Williams,  H.  Lloyd,  M.R.CS.,  L.D.S.,  appointed  Dental  Surgeon  to  the  West 

London  Hospital. 
Wills.  Charles,  M.R.CS.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to  thn 

Mansfield  Urlvm  Sanitirv  .\uthorrty,  in  conjunction  with  the  Worksop  and 

Southwell  Hiirnl  District's,  for  one  ye.ir. 


DIARY    FOR    NEXT    W"EEK. 


MOXDAT. 

Medicai,  Society  of  Loicdom,  8.30  p.m.— Sir  William  Stokes  on  Pylorectomy, 
illustrated  with  diagrams. 

TIIB8UAV. 
Medical  Officers  of  Schools  A.ssociatio.x.  11,  Chandos  Street,  3.30  p.m.— 
Discussion  on  Influenza  opened  by  Dr.  E.  Symes  Thompson, 
WEDXEHDAV. 
Hospitals  Association-,  St.  Thomas's  Hospital.  8  p.m.— Mr.  Thomas  Hyan  : 
On  London's  New  Street  Ambulance  Service. 
TIIIIRHDAV. 
Harteiah  Society  of  Lokdok.  8.30  p.m.— Dr.  Alderson  :  A  Case  of  Placenta 
I'riovia,  with  remarks.  Dr.  Mont.igue  Handheld-Jones  :  Uterine 
II.Tinorrhage  after  the  Menopause  not  deijendeut   upon  Malig- 


ut  Gn 
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OpbthaL-MOLOOIcal  Society  or  the  United  Kinodom,  8.30  p.m.— Patients 
and  card  specimens  at  8  p.m.  Mr.  Stanford  Morton:  Super- 
ficial Keratitis.  Mr.  Tatham  Thompson :  1.  Cystic  Detach- 
ment <if  Retina.  2.  Rupture  of  Choroid.  3.  De'presseil  Frac- 
ture of  Orbital  Roof.  Mr.  Lawford  :  Optic  Nerve  Atrophy  In 
Sniokere.  Mr.  Benson  (Dublin);  Fibroma  of  Cornea.  Mr. 
Mcllardy:  On  the  Artificial  Maturation  of  Immature  Senile 
Cataract  by  Trituration.  Mr.  Sime<m  Snell :  On  Arlillcinl 
Ripening  of  Immature  Cataract.  Mr.  Brailev:  1.  Gouty 
Cyclitis  ;  2.  Microphthalmos  with  Glaucoma. 
FRIDAY. 

West  Londox  Mrpico-CHiRURnicAL  Society.  Board  Room.  West  London 
Hospital.  8  P.M.- Mr.  H.  P.  Dunn:  Pathological  Specimens. 
Mr.  R.  W.  Lloyd  ;  An  entire  Membranous  Cast  fnim  a  Uterus. 
P.ipers.  8.30.— Dr.  Colcott  Fox:  The  Urticaria  o(  Infancy  and 
Childhood.  Some  illustrative  cases  will  be  shown.  Dr.  tacanes 
Spicer:  What  can  lie  expected  from  Local  Treatment  In  Hay 
Fever  and  Paroxysmal  Sneezing.  Dr.  Eccles :  Paroxysmal 
Hurry  of  the  Heart  associated  with  Floating  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

•nU  of  liirths.  Marriages,  and  Deaths  it  it.  6d.. 
riled  in  Pott  Office  Order  or  stamjis  with  tht  nolict  ail 
laifT  than  Wednesday  mominff,  in  order  to  ensure  insertion  in  current  issue. 

MAIUtlAOBS. 

Baily— Jouxsto.se.— On  the  I.->th  Inst.,  at  St.  Andrew's  Episcopal  Church.  C.il- 
lander,  by  the  Rev.  T.  W.  Hunter,  M. A.  Incumbent.  Edwin  Baily.  MB.. 
Oban,  to  Annie  Eleanor,  only  daughter  of  tho  late  Robert  Gordon  Hope 
Johnstone. 

Bl'RKE-TlioUTox. -April  17lh.  at  the  Church  of  St.  Mary  tho  Virgin,  Little 
Birch,  Hercrorilshlrc,  by  the  Rev.  T.  J.  Burke,  Rector  oi  Balirarv.  Somerset . 
latlier  of  the  hHdegrnom.  assist!".!  by  Ihc  Rev.  H.  MarHott-Dodlligton.  D.A., 
Vicar  of  Little  Birch.  William  H.  Burke.  K.A..  M.B..  Surgeon  H..M.  Indian 
Meilical  Service,  to  Edith  Louisa,  youuucst  daughter  of  the  late  Thomas 
Trouton,  Esq.,  of  Olouskcagh,  co.  I'Jublin. 

Graham— Balfour.— At  Leven  Bank,  Leveu,  Fife,  on  the  2Mi  Instant,  bv  the 
Rev.  Manners  Hamilton  NIsbet  Graham,  minister  of  Maxton.  Roxburgh, 
■hire  (father  of  the  bridegroom)  assisle.!  l>v  the  Rev.  Charles  Durwnrd. 
B.D.,  minister  of  Scoonie.  Robert  Ballour  Graiiani.  P.R.C.S.,  L.R  C  P..  etc. 
Kdln..  Seavlew  House.  Leven.  grandson  of  the  late  Rev.  R.ibt.  llaUour 
Graham,  n  l>..  minister  of  North  Berwick,  to  Klla.  daughter  of  Henry  T. 
Balfour,  late  of  East  B^met,  Herts. 

Kick— Bkcktiis.— On  the  l.'.th  inst.,  «t  the  Parish  Church,  West  Coker,  by  the 
Rev.  A.  C.  Becklon.  MX.,  brother  ul  the  bride,  assisted  by  the  Rector,  the 
Rev.  W.  L.  Cotter,  M. A.,  stepfather  of  the  bride,  Udwar.1  Rice.  M.U.(Ix>nd.), 
36,  Banbury  Road.  Oxtonl.  eldest  son  of  the  late  Ilernanl  Rice.  M.B.(Lond.>, 
of  Stratfoni  on.  Avon,  to  Amelia  Curl  Is.  eldest  daughter  of  the  late  Joseph 
Beckton,  of  Dlilsbur>',  Manchester. 

RlCBARns— Clarke  -(In  April  16th,  at  the  Parish  Church,  Richmond,  Surrey, 
by  the  Rev.  F.  W.  Chirke.  M.A.  (brother  of  the  brlde^.  assisted  by  the  Rev. 
Canon  Procter.  M.A..  VIc.nr.  George  Oliver  Hichar»ls,  -M.R.CS..  L.D.S.Eng.. 
elder  son  of  the  late  John  Richards,  of  Exeter,  to  Ada  Catherine,  fourth 
daughter  of  Thomas  Meadows  Clarke,  of  Onslow  House,  The  Ore«n.  Rich- 
mond, Surrey. 
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HOURS    OP    ATTENDANCE     AND     OPERATION     DAYS 
AT   THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Altmdancc—liMy,  2.  Operatim  Days.— 
Tu.  S.,  3. 

Central  Londok  Ophthalmic.    Operation  Oays.— Daily,  2. 

Charing  Cross.  Hours'of  Atte7idance~^^A\Q?tX  and  Surgical,  daily,  1.30;  ob- 
stetric, Tu.  P..  1.30;  Sldn.  M.  1..-J0;  Dental.  M.  W.  P.,  9.  Throat 
and  Ear,  F.,  9.30.     Operation  Dai/s.—M..,  3  ;  Th.  2. 

Chelsea  Hospital  tor  Women.    Hours  of  ^iteirfance.— Daily,  1.30.    Opera- 

tion  Days.—U.  Th.,  2.30. 
East  London  Hospital  for  Children.    Operation  Day.—V.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 
Tu.  Wed.  Th.  F.,  2.30 ;  Otr!,tetric.  W.,  2..30 ;  Eve,  Tu.  Th.,  2.30 ; 
Ear.  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.    Operation.  Day.—W.,  2. 

Cur's.  Hours  of  Attendance.— MeAica.\  and  Surjical,  daily,  1.30;  Obstetric,  M. 
Tu.  P..  1.30;  Eye,  M.  Tu.  Th.  P.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1 ; 
Dental,  daily,  9;  Throat,  P\,  1.  Operation  />«y5.— (Ophthalmic;, 
M.  Th.,  1.30  ;  Tu.  P.,  1.30. 

Hospital  for  Women,  Chelsea.    Hours  of  Attendance.— D&Wy,  10.    Operation 

Days.— 'a.  Th.,  2. 
King's  College.    Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p..  Tu.  W.  P.  S.,  1.30;  Eve,  M.  Th..  1.30  ; 

Ophthalmic  Department,  W.,  2 ;  Ear,  Th.,  2  ;  Skin,  P.,  1.30  ;  Throat, 

P.,  1.30;  Dental,  Tu.  Th..  <i.:».     Operation  Days.—'i\i.  P.  S.,  2. 


London,    ho 


!  o/>4«raifancc.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30. 

aud2;  Obstetric.  M.  Th.,  1..30;  o.p.  W.  S..  1.30;  Bye,Tu.S..9;  Ear. 

S..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.     Operation  Days.—M..  Tu.  W. 

Th.  S.,  2. 
Metropolitan.    Hours  of  Attendance.— M.eAla3.\  and  Surgical,  daily,  9 ;    Ob- 
stetric, W.,  2.     Operation  Day.—V.,  9. 
Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 

M.  Th.,  1.30  ;  o.p.,  M.  P.,  9,  W.  1.30;  Bye,  Tu.  P.,9  ;  Bar  and  Throat, 

Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W,  F.,  9.30.     Operation 

Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 
National  Orthop.edic.    Hours  of  Attendance.— U.  Tu.  Tli.  P.,  2.    Operation 

Day.—Vf.,  10. 
North- West  London.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  P.  9.    Opei'ation 

Day.—lh.,  2.30. 
Roval  Free.    Hours  of  Atte}idance.—'^e(\\c^\  and  Surgical,  dally,  2  ;  Diseases 

of  Women,  Tu.  S..  9;  Eye,  M.   P.,  9;  Dental,  Th.  9.     Operation 

Days.—\y.  S.,  2;  (Ophthalmic),  M.  P.,  10.30;  (Diseases  of  Women), 

S.,  9. 
RovAL   London   Ophthalmic.    Hours  of  Attendance. — Daily,   9.     Operation 

Days.—DxWy.  10. 
Royal  Orthop.edic.    Hours  of  Attendance. — Daily,  1,    Operation  Day. — M.  2. 
Royal  Westminster  Ophthalmic.   Hours  of  Attendance.— Daily,  1.    Operation 

Days. — Daily. 
St.  Bartholomew's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p..  W.  S.,  9  ;  Eye,  W.  lli.  S.,  2.30  ;  Bar, 

Tu.  P.,  2;  Skin.  F..  1.30;  Laryitx,  P.,  2.30;  Orthopedic,  M.,  2.30 ; 

Dental,  Tu.  P.,  9.     Operation  Days.— IS..  Tu.  W.  S.,  1.30  ;  (Ophthal- 
mic), Tu.  Th.,  2. 
St.  George's.    Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  P.  S.,  12  ; 

Obstetric.   Th.  2;    o.p..  Eve.  W.  S.  2;  Bar,  Tu.,  2;   Skin,  W.,  2; 

Throat,  Th.,  2;  OrthopmlicW..  2;  Dental,  Tu.,  S.,  9.      Operation 

Days.— Th..l;  (Ophthalmic),  P.,  1.16. 
St.  Mark's.    Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 

8.45  ;  females,  Th.,  8.45.   Operation  Days.— IS..,  2,  Tu.  2.30. 
St.  Mary's.     Hours  of  Attendance. — Medical    and  Surgical,  daily,  1.45,   o.p., 

1.30:  Obstetric,  Tu.    P..    1.45;  Eve,  Tu.  P.   S.,   9;   Ear,  M.    TIi..  3  ; 

Orthopa!dic,W.,10;Tliroat.  Tu.  P.,  1.30:  Skin,  M.  Th.,  9.30  ;  Electro- 
therapeutics, Tu.  P.,  2;  Dental,  W.  S.,  9.30 ;  Consultations,  M.,  2.30. 

Operation  Days.— Tu.,  1.30 ;  (Orthopajdic),  W.,  11  ;   (Ophthalmic), 

r.,9. 
St.  Peter's.    Hours  of  Attendance.— M.,  2  and  6,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 

F.  (Women  and  Children),  2,  S.,  3.30.     Operation  Dai/.—W.  2.30. 
St.  Thomas's.    Hours  of  Attendance. — Medical  .and  Surgical,  daily,  except  Sat., 

2;  Obstetric,  Tu.  P..  2;  o.p.,  W.,  1..30;  Eve,  M.  Tu.  W.  Th.,  F,  1.30 ; 

o.p.,  daily,  except  Sat.,  1.30 ;  Ear.  M..1.30;  Skin,  P.,  1.30;  Tliroat. 

Tu.  F.,   1.30;  Children,  S.,  1.30;    Dental,  Tu.  F.,   10.     Operation 

Days.—\Y.  S..  1.30  ;  (Ophthalmic),  Tu.,  4,  P.,  2. 
Samaritan  Free  for  Wo.men  and  Children.    Hours  of  Attendance. — Daily, 
'      ■ation  Day.— VI.,  2.30. 

re.    Hours  of  Attendance.— T>d.i\y,\.Za;  Tu.  and  F.,  6.30. 
I  flay  .—Th.,  2. 
University  College.    Hours  of  AttEndance.—'}i&dicaX  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  F.,  1.30;  Eve,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skin, 

W.,  1.45.  S.,  9.15;  Throat,  M."Th.,9;  Dental,  W.,  9.30.     Operation 

ZJnjis.— W.  Th.,  1,30;  S.  2. 
West  London.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 

Tu..  P..  9.30  ;  Eye.  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopsdio,  W.,  2 ; 

Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu..  10,  P..  4;  Skin,  P,,  2; 

Throat  and  Nose,  S.,  10.     Operation  Days.— In.  F.,  2.30. 
Westminster.    Hours  of  Attendance. Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric. Tu.   P.,  1 :  Eve,   M.   Th.,  2.30 ;   Ear,   M.,  9 ;  Skin,  W.,  1 ; 

Dental,  W.  S.,  9.15.    'Operation  Days.—Xu.  W.,  2. 


1.30.    Ope) 
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LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

Communications  for  the  Current  Wkek's  Journal  should  reach  thk 

Office  not  Later  than  Middav  Post  on  Wednesday.    Tf.i.fobamb  cam 

BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor, 

429,  Straud,  W-C  ,  London  ;  those  concerning  busineBa  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  43y, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  vndebant 

circumstances  be  bkturned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officere 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

UB  with  Duplicate  Copies. 

^"  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  foujid  under  their  respective 
headings. 

UCEltlES. 

Bahama  will  be  glad  to  know  where  he  can  best  procure  a  good  second-hand 
surgical  dressing  case  to  send  out  to  a  missionary  clergyman  in  the  Bahamas. 

Provincial  asks  for  the  formula  for  artificial  Kissingen  salt. 


ANSWERS. 

Sueqeon-Major  W.  FinlaV,  M.S.,  writes:  I  should  be  much  obliged  for  any 
information  regarding  the  examination  for  the  diploma  for  midwives  of  the 
Obstetrical  Society  of  London. 

\*  Apply  by  letter  to  the  Librarian,  Obstetrical  Society  of  London,  20, 
Hanover  Square,  London,  W. 

W.  W.  F.  asks  if  there  is  an  asylum  anywhere  in  England  where  a  female,  aged 
30  years,  the  daughter  of  a  tradesman,  suffering  from  chronic  epilepsy  with 
delusions,  would  be  received  at  a  charge  of  about  £25  per  annum. 

%*  Our  correspondent  might  apply  to  the  Medical  Superintendent,  St. 
Andrew's  Hospital.  Northampton. 

Dr.  Henry  B.  Bailey  (Grantham)  asks:  How  far  from  a  thoroughfare  or 
private  dwelling  can  the  sanitary  authorities  be  compelled  to  erect  a  hos- 
pital for  infectious  cases? 

%*  This  question  cannot  be  definitely  answered  unless  it  is  stated  whether 
the  hospital  is  intended  for  small-pox.  Scarlet  fever  or  enteric  fever  hospitals 
are  required  to  be  at  a  distance  of  40  yards  from  dwellings,  but  in  the  case  of 
hospitals  intended  for  the  reception  of  small-pox  a  much  greater  distance  is 
required. 

M.D.— We  are  not  inclined  to  believe  that  any  "eminent  physician"  could  have 
stated  that  a  middle-aged  woman  addicted  to  alcoholic  excess  for  twenty 
years  was  absolutely  incurable,  unless  she  should  happen  to  take  a  "religic 


Old  Subscriber.— For  the  class  of  cases  in  question  Carlsbad  is  considered  to 
be  the  best  organised  and  most  effective.  The  course  of  cure  is  usually  about 
three  weeks.  Neither  Carlsbad  nor  Vichy  is  very  expensive.  About  ten 
shillings  a  day  will  cover  the  cost  of  moderate  living.  Carlsbad  is  more  agree- 
able as  well  as. the  more  effective. 

Management  of  Horses. 
Dr.  a.  T.  Brand  (DrIiKeld)  writes  :  In  reply  to  "  M.D.'a  "  quei-y  about  a  manual 
on  the  horse  in  health  and  disease,  he  cannot  do  better  than  purchase  Lieut. - 
General  Sir  F.  FitzWygrara's  book  Horses  and  Stables,  which  is  a  most  admir- 
able work.     It  is  published  by  Longman,  and  is  phenomenally  cheap. 

Mr.  Geo.  Willett  (Keynsham)  writes:  '*M.D."  would  find  The  Simple  Ail- 
ments of  Horses,  their  Xature  and  Treatment,  by  W.  P.,  published  by  Caasell 
and  Co.,  a  very  handy  manual. 

P.R.C.S.Eng.  Examination. 
We  are  requested  to  point  out  that  Mr.  F.  J.  Gant's  Scierice  and  Practice  of  Sur- 
gery contains  special  chapters  on  surgical  anatomy. 

Filling  Capillary  Tubes  with  Vaccine  Lymph. 
Dr.  Walter  Lattey  (Southam)  writes  in  reply  to  "  M.  B.  M.  Association  :" 
For  opening  the  vesicles  I  find  it  convenient  to  use  the  instrument  with 
which  I  vaccinate,  made  from  an  ordinary  cedar  penholder,  into  each  end  ot 
which  a  cut  is  made  with  a  tine  fretwork  saw.  Three  common  sewing  needles 
are  placed  in  one  end,  and  an  ivory  vaccine  point  in  the  other,  and  both  are 
secured  by  binding  with  silver  suture  wire.    Holding  the  instrument  nearly 
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pusllel  with  the  surface  of  the  arm.  one  of  the  needles  is  cari^fully  inserted 
into  the  vettdeaod  puiht*d  aU>ug  its  whole  len^h.  keepiox  the  \yomi  well  up 
under  the  upper  surface;  after  repeating  thu  several  times,  the  end  of  a 
capillary  tube  u  placed  in  tli.-  little  drops  of  lymph  which  Imve  evudeil.  the 
Huid  rloH-inf;  into  the  tube  of  its  own  accord  by  capilhiry  attniction.  When 
the  flow  is  insulhclent,  it  may  b*^  advisable  to  drop  a  little  pure  water  on  to 
the  vesicles,  which  can  be  done  from  a  tube  of  larye  calibre.  There  is  much 
difference  In  the  size  of  the  tubes;  some  are  very  tine  imleiii.  and  it  is  very 
difficult  to  get  the  lynjph  out  of  them  again.  Some  of  the  larger  ones  may 
be  conveniently  used  when  it  is  not  requlrwl  to  store  for  more  than  a  dav  or 
two.  and  I  sometimes  take  u[)  a  little  pure  water  in  them  t>efore  applying  to 
the  vesiclM :  and  on  account  of  their  size  they  need  not  he  tilled  for  more 
tlian  an  inch  or  so. 

When  I  take  lym[>h  to  store  for  some  months,  I  select  medium-sired  tubes, 
and  nil  them  about  one-half  with  undiluted  lymph.  Hating  hlled  a  tube  t« 
the  required  extent,  it  is  to  be  shaken  until  the  lymph  becomes  centrally 
placed;  the  ends  are  then  place<l  in  the  outside  of  a  flame  uidil  the  glass 
melM  suiiicieutly  to  seal  the  tube  completely.  It  lias  been  recommended  to 
draw  the  tube  along  the  llame,  with  tile  idea  of  getting  rid  of  the  air.  but  I 
liave  found  this  destroy  the  vitality  of  the  lymph,  either  l.v  overheating  or 
b.v  causing  some  of  the  proiluets  of  combustion  to  enter. 


MOTKIt,    IBTTBR8,     ETC. 

Thk.  Fi»TL\G  Man. 

Mr.  O.  N.  Uobixs,  M.ll.C.S.Kng.,  L.It.C.P.KDiK.  (Westminster)  writ«:  At 
the  commencement  of  the  lilth  week  of  his  task,  Signer  Sued  showeil  some 
signs  of  weakness,  being  very  easily  exhauste<1.  rather  irritable,  sleeping 
badly,  and  having  a  lower  temperature  than  hitherto;  hut  as  tliis  condition 
has  passed  off,  and  he  is  now,  though  weak,  not  exhibiting  any  symptoms  of 
actual  exhaustion,  I  think  it  may  ha\e  been  due  to  anxiet.v  consequent  upon 
piusiug  the  limit  of  bis  previous  fiuts,  none  of  which  have  exceeded  thirty 
days.  At  the  time  of  writing,  he  is  in  better  spirits  than  he  has  been  at  any 
time  during  the  i>ast  three  weeks. 

Dady  Htcor.:  if  Sums  Co^ilUxm  during  t,m  n'eek  of  !,,<  IJi  /My,'  fasl  at  Vie 
Iioy<U  Aquarium,  Westminster, 
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Dr.  S.  M.  Copenmn.  London  ;  Dr.  G.  Beid.  Stadocti ;  The  Secretary  of  I  lie 
Hoyal  College  of  Physici.ius  of  Edinburgh  ;  Dr.  F.  Warner,  London  ;  Mr.  W. 
W.  Wagslaffe,  Sev.uoaks  ;  Surgeon  W.  J.  Trotter.  Howth ;  Dr.  Xormau 
Kerr,  Londoji ;  Dr.  I.  .M.  liramwell,  Goole ;  Mr.  C.  A.  Uallance,  London; 
Dr.  Cardew.  Gloucester  ;  Mr.  J.  Haysman.  London  ;  Mr.  W.  Towers-Smith. 
London  ;  Dr.  Buchnnan.  London  ;  Dr.  J.  Cagney.  London  ;  Mr.  J.  B.  Porter, 
Bedford;  Mr.  T.  Uyan,  London;  .Mr.  C.  J.  Sells.  GuU.Uord;  Mr.  A.  W. 
Cooke,  London  ;  The  Secretary  of  the  Metropolitan  Hospital,  London;  Dr. 
E.  T.  BUke,  London  ;  Dr.  G.  Thin.  London  ;  Dr.  W.  K.  Sibley.  London  ; 
Mr.  J.  H.  Lloyd.  Collumpton;  Despair;  Dr.  W.  Harris,  Hellesdon  ;  Mr.  J. 
W.  Taylor,  Blrmingh.im  ;  Mr.  B.  Kice,  Leamington  Spa  ;  Dr.  C.  K.  Tanner. 
Farnliam  ;  Mr.  C.  S.  Loch.  London  ;  Kev.  A.  R.  Carter,  Wappiug :  Mr.  T.  S. 
Ellis.  Gloucester;  Dr.  T.  S.  Bulmer,  Sidcup;  Mr.  B.  Bullock,  East  gate  ; 
M.B.C.S.:  Mr.  Blackett.  London;  Mr.  W.  Marriott.  London;  Dr.  J.  L. 
Steven,  Glasgow  :  Dr.  J.  Lucas-Championniire.  Paris  :  Mr.  H.  L.  Williams. 
London  ;  Dr.  Bahiing.  lioyston  ;  Professor  C.  Fleming.  London  ;  Mr.  B.  T. 
Vivian,  Winchmore  Hill;  The  Secretary  oi  the  West  London  Medico-Chl- 
rurgical  Society.  London  :  Vorbum  Sagi ;  Mr.  J.  B.  A.  WlieatUind,  Ixworth  ; 
Peto  :  Dr.  Ibilllon.  Manchester  ;  Mr.  B.  S.  Jaques.  Sheffield  ;  Dr.  E.  Stephens. 
Ilmlnster;  E.  N.  1).  Kit*.  M.B..  Sheffield;  Dr.  Lloyd  Tuckey.  London; 
Dr.  C.  B.  Illingworth,  Accrlngtnn;  Mr.  H.  A.  Goo<irtdge.  Bath  ;  .Mr.  O.  N. 
Kobins,  M.K.C.S.,  London  ;  Dr.  J.  f).  Swayne.  Clifton  ;  Dr.  Borneyl  Yoo. 
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REMARKS 
PYLOIIECTO.AIY. 

Delivered  before  the  Medical  Society  of  London. 
By  Sik  WILLIAM    STOKES,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  in  Ireland. 

Comparatively  recently,  I  had  occasion  to  remove  the  pylorus, 
since  which  the  operation  has  largely  occupied  my  thoughts.  It 
is  one  which,  from  some  cause  or  causes  as  yet  not  satisfactorily 
explained,  has,  with  one  exception,  hitherto  successfully  bafHed 
the  best  directed  efforts  of  surgeons  in  these  islands,  and  as  we 
learn  from  Dr.  Winslow,  in  many  other  countries,  notably  France, 
the  United  States  of  America,  IJrazil,  and  Norway,  the  experience 
of  surgeons  is  equally  discouraging.  In  Austria  and  Germanj',  on 
the  other  hand,  the  results  are  distinctly  better,  although  the 
mortality  is  still  alarmingly  high. 

In  dealing  with  this  subject,  it  is  not  my  good  fortune  to  be 
able  to  give  a  record  of  a  successful  surgical  achievement  in  that 
direction,  and  what  I  have  to  say,  therefore,  will  doubtless  lack 
the  interest  and  encouraging  stimulus  to  renewed  effort  that  my 
remarks  might  have  were  I  in  a  position  to  recount  a  conspicuous 
success  in  connection  with  an  oiieration,  the  mortality  in  which 
has  up  to  this  been  so  great  and  so  disheartening.  However,  it 
must  be  remembered  that  on  the  path  of  surgical  progress  are 
always  found  difficulties  and  obstacles  which  must  be  recognised, 
and  if  possible  removed,  before  any  distinct  and  signal  advance 
can  he  made. 

It  is  as  a  rule  of  equal,  perhaps  even  of  greater,  importance  to 
consider  and  analyse  the  probaljle  causes  of  our  surgical  defeats 
than  to  dwell,  as  we  would  naturally  desire  to  do,  on  our  surgical 
triumphs.  Had  the  truth  of  this  not  been  acknowledged  in 
modern  times,  many  of  those  brilliant  operative  achievements 
which  must  ever  signalise  the  era  in  which  we  live  and  work 
would  never  have  been  brought  to  a  successful  issue,  and  be  now 
regarded  as  legitimate  exercises  of  our  art.  In  illustration  of  this, 
I  might  indicate  several  operations  now  well  recognised  and  fre- 
quently performed,  among  whicli  ovariotomy  naturally  occupies 
the  foremost  place,  au  operation  the  mortality  in  which,  during 
its  infancy,  was  almost  uniform.  Professor  Buchanan,  of  Glas- 
gow, has  stated  that  he  remembers  the  time  when  one  of  the  most 
accomplished  surgeons  of  his  day  puhiicly  asserted  that  if  a  sur- 
geon performed  ovariotomy,  and  it  was  followed  by  a  fatal  result, 
he  might  with  justice  be  tried  as  a  criminal  charged  with  culpable 
homicide,'  and  I  can  recall  the  fact  of  another  eminent  surgeon, 
and  one  of  my  most  respected  ttacbers,  who,  on  the  completion  of 
one  of  my  ovariotomies,  which  he  witnessed,  and  the  result  of 
which  was  successful,  thanked  his  God  that  he  had  never  been 
called  on  to  perform  this  operation. 

By  those  who  have  commenced  the  study  and  practice  of  surgery 
witLiin  the  past  fifteen  or  twenty  years  such  statements  will  in 
truth  probably  be  heard  with  amazement  if  not  incredulity. 

Having  regard  to  the  fact  that  pylorectomy  must  still  be  con- 
sidered in  its  infancy— eleven  years  only  having  elapsed  since  the 
initial  operation  was  undertaken  in  Paris  by  M.  I'ean — and  also  to 
the  occasional  successes  whi<-h  have  been  obtained  by  our  Conti- 
nental brethren,  notably  Billroth,  Wolfler,  Czerny,  and  others,  we 
should  not.  as  some  are  inclined  to  do,  regard  the  fortress  as  im- 
pregnable, but  rather  consider  what  ore  the  probable  causes  that 
have  militated  so  strongly  against  our  getting  successful  results. 

The  importance  of  dealing  with  this  subject  appeals  all  the 
greater,  in  face  of  the  acknowledged  and  undoubted  steady  in- 
crease of  late  years  in  the  wumher  of  cases  of  cancer  among  the 
community  at  large,  a  circum.-tunce  strongly  emphasised  by  Sir 
Spencer  Wells  in  his  Morion  L-cture  (1888),  and  also  the  fact  that 
the  pylorus  is  so  favourite  a  hahitat— to  borrow  a  botanical  term 
—for  abdominal  cancer.  In  proof  of  this,  I  would  refer  to  the  well- 
known  researches  of  G  ussenbauer  and  Von  Wini  warter,-  which  show 


1  Journal,  March,  ISSS. 
'  Langcnbcck's  Archie,  xiv,  -372,  1870. 


that  60  per  cent,  of  the  cases  of  cancer  of  the  stomach  are  situated  at 
its  pyloric  end.  Another  important  point,  and  one  alluded  to  by 
Mr.  Butlin  in  his  work  on  the  Operative  Surgery  of  Malignant 
Disease  (p.  212),  is  that  cancer  in  so  many  instances  remains  even 
to  the  end  limited  to  the  pylorus,  and  without  either  any  glandu- 
lar participation  or  contraction  of  adhesions  to  any  of  the  neigh- 
bouring organs. 

With  these  few  preliminary  remarks  I  may  now  very  briefly 
detail  the  main  facts  connected  with  the  case  to  which  1  have 
already  alluded,  and  which  were  kindly  furnished  to  me  by  Dr. 
Lennon,  assistant-physician  to  the  Jleath  Hospital: — 

A.  O.,  aged  34,  presented  herself  at  the  extern  department  of  the 
Heath  Hospital  on  June  -1th,  1S89.  She  complained  of  persistent 
vomiting  of  sour  water  and  "  slime,"  accompanied  by  a  gnawing 
pain  in  the  belly,  the  vomiting  occurring  chiefly  after  food,  hut  at 
times  a  large  quantity  came  up  amounting  to  several  pints,  which 
she  could  not  account  for.  The  sour  water  was  occasionally 
brown  and  frothy,  hut  usually  clear.  Some  mornings  when  lying 
in  bed,  or  when  walking  in  tlie  streets,  her  mouth  would  fill  with 
water  without  any  taste.  Her  appetite  had  failed  of  late  ;  her 
bowels  were  confined,  and  never  could  be  moved  without  aperient 
medicine.  The  urine  was  of  a  high  colour  and  very  scanty.  She 
had  suffered  from  a  "  windy  ''  and  sour  stomach  for  the  past  three 
years,  but  was  never  prevented  by  her  illness  from  going  about 
and  discharging  her  usual  duties. 

On  March  ;3rd  she  became  much  worse,  the  vomiting  being  con- 
stant and  pain  at  times  severe.  She  had  to  lie  in  bed  nearly  all 
day  owing  to  weakness  and  giddiness,  and  she  noticed,  as  she 
expressed  it,  the  flesh  beginning  to  "  melt  off  her  bonea."  She  was 
at  times  greatly  troubled  with  hiccough.  At  no  time  had  she 
ever  vomited  any  blood.  She  could  not  account  for  her  present 
illness  in  anyway;  she  was  always  of  temperate  habits;  there  was 
no  unfavourable  family  history  ;  had  always  been  comfortable  at 
home,  and  free  from  all  domestic  or  other  anxieties.  Formerly 
she  had  been  somewhat  addicted  to  drinking  strong  tea,  but  of 
late  had  quite  abandoned  the  habit.  The  patient  was  greatly 
emaciated,  of  dark  comple.xion,  transverse  wrinkles  on  the  fore- 
head very  well  marked,  tongue  abnormally  clean,  papiihe  promi- 
nent and  red,  and  glands  in  the  neighbourhood  of  groins,  axillae, 
and  clavicles  apparently  not  enlarged. 

On  examination  of  the  abdomen  the  anterior  wall  was  thin  and 
retracted,  and  a  little  to  the  left  of  the  epigastric  region  there 
was  an  extensive,  well-marked,  looped,  fusiform  bulging,  which 
extended  downwards  into  the  left  lumbar  region  across  the  lower 
part  of  the  umbilical  and  then  into  the  right  lumbar  region,  the 
concavity  of  the  protrusion  being  upwards  and  to  the  tight  side. 
The  bulging  diminished  in  size  when  flatus  was  got  rid  of,  or 
when  local  relaxation  took  place.  On  tilling  this  enlargement, 
which  was  clearly  due  to  gastric  dilatation,  spUishing  could  be 
distinctly  felt  and  heard.  On  the  right  side  another  smaller  and 
somewhat  elongated  tumour  was  discovered,  which  was  firm, 
lobulared,  slightly  movable,  and  distinctly  tender,  about  2';  inches 
in  length  and  J  inch  in  width,  extending  obliquely  from  a  point 
commencing  two  inches  vertically  downwards  (rem  the  ninth  rib 
at  its  juncture  with  its  cartilage  to  the  lowtr  and  right  part  of 
the  umbilical  region.  There  was  duluess  nn  grave  percussion  over 
the  smallf  r  tumour,  while  over  the  larger  a  variable  note  was  heard 
according  to  the  position  of  the  patient,  dulness  being  most 
marked  below  the  umbilicus  when  in  the  supine  position.  Heart 
sounds  were  normal,  very  clear  in  character. 

The  diagnosis  made  was  a  dilated  stomach  resulting  from  pro- 
bably a  cancHrous  pyloric  obstruction.  In  this  view  Sir  G.  Porter, 
Dr.  Arthur  W.  Foot,  and  my  other  colleagues  who  saw  the  case 
concurred. 

Having  explained  fully  to  the  patient  my  views  as  to  the  serious 
nature  of  her  case,  and  also  the  gravity  of  the  operation,  which  I 
belifVed  gave  her  a  prospect,  though  a  slender  one,  of  relief,  and 
poasiblj'  of  recovery,  she  at  once  not  only  consented  to  have  the 
operation  performed,  but  urged  on  me  to  undertake  it  as  speedily 
as  possible. 

On  the  day  previous  to  the  operation  (June  25th^  I  washed  out 
the  stomach  thoroughly  with  a  5  percenr.  solution  of  boracicacid, 
which  procedure  was  carried  out  without  difficulty  or  unpleasant- 
ness to  the  patient.  She  had  a  good  night  subsequently.  Next 
morning,  at  9..50  A  M  ,  I  again  washed  ouf.  the  stomach,  and  con- 
tinued injecting  the  boric  solution  until  the  fluid  returned  was 
almost  transparent.  This  washing  of  the  stomach  did  not  appear 
at  all  to  exhaust  the  patient.  Shortly  aft'-r  she  was  ann;stheiised 
with  chloroform,  wh'ch  was  sk'IfuUv  administered  bv  th"  r-.ident 
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surgeon,  Dr.  Kewell.  Xo  sickness  or  other  untoward  accident 
attended  the  administration  of  the  anicsthetic,  the  employment  of 
whiili  had  to  be  kept  up  for  the  very  protracted  period  necessary 
for  the  operation,  in  wliich  I  was  ably  as.sisted  by  my  colleagues. 
.Sir  George  Porter,  Bart.,  .Mr.  V.  C.  Smyly,  and  Mr.  Hepburn.  1 
commenced  by  making  a  curved  oblique  incision,  about  I  inches  in 
length,  on  the  right  aide,  a  little  above  the  level  of  a  horizontal 
line  drawn  across  the  abdomen,  corresponding  to  the  umbilicus. 
On  reaching;  the  peritoneum,  I  divided  it  with  a  blunt-pointed 
scissors  to  the  same  extent  as  the  external  wound,  the  edges  of 
which  were  drawn  asunder  with  retractors,  and  a  good  view 
was  now  obtained  of  the  stomach,  omentum,  pylorus,  and  duo- 
denum. The  disease  was  found  to  be  confined  to  the  pylorus, 
which  was  much  enlarged,  hard  but  smooth,  and  devoid  of  ulcera- 
tion. The  omenta  were  apparently  free  from  disease.  The  next 
step  of  the  operation  consisted  in  the  seporation  of  the  omenta 
from  the  pylorus  and  pyloric  end  of  the  stomach.  This  was  done 
by  taking  up  one  small  portion  of  the  structure-  after  another  with 
a  blunt  aneurysm  needle,  armed  with  a  double  carbolised  silk 
sutuTi';  these  were  then  fastened,  and  the  tissue  divided  between 
them.  This  procedure,  which  wa-  of  necessity  a  very  protracted 
one,  wa.»  applied  first  to  the  great,  and  subsetiuentlj-  to  the  lesser, 
omentum,  and  a  considerable  time  elapsed  before  the  pylorus  and 
adjacent  portion  of  the  stomach  were  detached  from  these  struc- 
tures. The  pylorus  could  then  be  easily  lifted  out  of  the  abdo- 
minal cavity,  and  an  accurate  estimate  made  of  the  e.x'.ent  of  the 
disease.  The  next  step  consisted  in  reducin;,'  the  pyloric  end  of 
the  stomach,  to  enable  me  to  subsequently  attach  it  to  the  duo- 
denum. This  I  did  by  applying  to  the  stomach  an  enterctome 
(Dupuytren's>  from  the  upper  or  lesser  curvature  obliquely  down- 
wards and  forwards,  each  end  of  the  enterotome  being  guarded  by 
soft  rubber  tubing,  which  had  jjreviously  been  carefully  asep- 
ticisel. 

I  then  made  an  obIi(|ue  section  of  the  stomach  to  the  outer  side 
of  the  enterotome,  and  then  carefully  applied  along  the  course  of 
the  incision  a  series  of  ten  Czerny-Lemberi;  sutures,  the  material 
employed  being  very  fine  twisted  carbolised  silk,  ond  the  needles 
used  small,  round,  and  straight.  The  enterotome,  which  was 
kiiully  lent  to  me  by  Dr.  Thornley  Stoker,  was  then  removed,  and 
temporarily  applied  to  the  lower  portion  of  the  stomach,  on  the 
cardiac  side  of  that  portion  of  it  which  was  eventually  to  be 
attached  to  the  duodenum.  To  this  an  enterotome  was  then  ap- 
plied, the  entire  lumen  of  the  duodenum  being  closed  by  the  in- 
strument. This  portion  of  the  intestine  was  then  divided  on  the 
distal  aide  of  the  instrument.  The  most  difficult  and  tedious  part 
of  the  operation  now  commenced,  which  consisted  in  attaching 
the  d'vided  duodenum  to  the  open  portion  of  the  stomach,  now 
remporarily  cl^'Sed  by  the  enterotome.  I  lirst  applied  to  the  pos- 
terior walls  of  the  duodenum  and  stomach  a  Lembert  suture,  which 
involved  primarily  the  muscular  and  serous  coats  of  the  stomach 
and  duodenum,  that  is.  I  passed  small,  round,  straight  needles, 
armed  with  line  twisted  carbolised  silk  through  the  muscular  and 
serous  coats,  first  inserting  fifteen  of  them  at  this  stage,  and  over 
them  I  then  ajiplied  a  second  series  of  sutures,  involving  the 
mucous  lining  only,  in  this  way  the  serous  was  applied  to  the 
serous,  and  the  mucous  to  the  mucous  coat.  Having  done  this 
carefully,  I  then  removed  the  enterotomes,  and  proceeded  to  attach 
the  onterior  portion  of  the  walls.  To  do  this  I  had  to  reverse  the 
order  which  I  had  adopted  in  the  lir.st  instance,  suturing  now  the 
mucous  liuing  first,  and  subsequently  the  muscular  and  serous. 
This  was,  as  in  the  first  stage  of  the  suturing,  necessarily  a  very 
protracted  part  of  the  operation.  Having  firmly  secured  the 
-utur^'S  before  closing  the  wound.  I  carried  out  the  toilet  of  the 
peritoneum  with  much  care,  and  took  every  precaution  that  the 
parts  involved  should  be  left  as  dry  and  free  from  clots  as  pos- 
sible. The  edges  of  the  wound  in  the  abdominal  wall  were  then 
brought  tog'-tlier  in  the  usual  manner,  and  fixed  by  strong  car- 
bolisrd  sill:  sutures  and  dressings  of  sal  alembroth  and  iodoform 
wool  applied,  all  being  kept  in  place  by  a  fine  and  broad  flannel 
roller. 

During  the  operation  the  patient  on  three  occasions  became  so 
weak  ivi  to  give  rise  to  very  serious  apprehension  on  my  part. 
I'rom  these  semi-gyncopal  attacks,  however,  she  rallied  on  .small 
■  |uan',itieH  of  brandy  being  gi^en  by  the  rectum,  ami  h\podermic 
injections  of  ether  administered.  On  being  placed  in  a  previously 
Well  warmed  bed,  the  patient's  condition  in  a  short  time  improved 
in  a  marked  di.'gree. 

I  saw  her  at  frequent  intervals  during  the  aft<'rnoon,  and  each 
time  improvement  was  noted.    The  patient  complained  of  no  pain. 


nor  was  there  any  gastric  irritabiKty.  At  10  W  p.m.,  however, 
there  was  a  sudden  failure  in  the  heart's  action.  The  pulse  be- 
came very  rapid  (140i,  weak,  and  compressible,  and  all  our  efforts 
to  improve  it  by  diffusible  stimulants  given  hypodermicolly  6A 
well  as  by  the  rectum  proved  unavailing.  The  patient  continued 
to  get  weaker,  and  fiually  succumbed  eleven  and  a  half  hours 
after  the  operation. 

This  makes,  as  far  as  1  have  been  able  to  ascertain,  the  fifth 
pylorectomy  performed  in  these  countries.  1  have  been  informed 
by  Dr.  Bristowe  that  there  was  another  in  .^t.  Thomas's  Hospital, 
but  I  have  not  learned  any  details  connected  with  it,  but  the  re- 
sult was,  I  believe,  as  unsatisfactory  as  tho.se  which  preceded  it. 
However,  it  is  satisfactory  to  know  that  o  break  in  the  clond  has 
at  last  come  in  the  brilliant  result  obtained  comparatively  recently 
by  Mr.  Kawdon. 

It  may  possibly  help  us  to  determine  the  causes  of  our  high 
mortality  in  this  operation  if  we  take  a  rapid  survey  of  some  of 
the  principal  features  of  these  cases.  Mr.  Sautham  first  performed 
the  operation  in  England  in  April,  1882.  His  patient  was  a  male, 
aged  4.'i,  and  w.is  greatly  emaciated  at  the  time  of  the  operation, 
unable  to  take  any  solid  food,  and  suffered  from  constant  sickness 
after  taking  nourishment  of  any  kind.  This  condition  of  things 
had  gone  on  for  four  munths  previously.  In  this  case  the  patient 
survived  the  operation  fourteen  hours. 

The  second  case  was  Mr.  Meyland's,  and  wr.s  operated  on  in 
March,  188(1.  The  patient  was  a  male,  aged  4(>,  and  at  the  time  of 
the  operation  was  apparently  e^  en  in  a  more  debilitated  condition 
than  the  former  case.  There  was  great  weakness,  emaciation, 
pain,  and  frequent  vomiting,  and  he  was  rapidly  losing  weight. 
In  this  case,  too,  there  was  much  glandular  contamination,  chiefly 
in  the  gastro-hepatic  omentum.  The  patient  had  been  suffering 
from  symptoms  referable  to  the  stomach  and  pylorus  for  two 
years.  The  operation  la».  -d  in  this  case  three  and  a  half  hours. 
The  patient  survived  four  days. 

The  third  case  was  Mr.  Mc.Vrdle's.  operated  on  in  May,  lS8(i.  I 
have  not  ascertained  the  length  of  time  the  patient  was  suffering 
previously  to  the  operation,  but  she  was  in  a  condition  of  great 
prostration  and  emaciation  when  it  was  performed.  The  opera- 
tion lasted  three  hours.    This  patient  survived  four  hours. 

The  fourth  case  was  Professor  Buchanan's,  operated  on  in   1S88. 
His  patient  was  a  female,  aged  4'<,  pallid,  weak,  and  much  emaci- 
ated.    There  was  great  distension  of  the  stomach,  and  a  nodulated, 
freely  movable  pyloric  tumour  about  the  size  of  a  hen's  egg.     In 
this  case  seventeen  hours  was  the  time  the  patient  survived  after 
i  the  operation,  which  lasted  two  hours  and  a  half. 
I      The  fifth  case  wa;-  the  one  under  my  care,  the  principal  details 
j  of  which  I  have  already  given,  and  the  sjnnptoms  in  which,  like 
I  the  preceding  ones,  were  complained  of    long  previous  to    the 
;  operation.     In  my  case  the  operation  lasted  two  hours  and  three 

quarters. 
j  The  last  ca.se  ^\lr.  Rawdon's) — "the  break  in  tlie  cloud,"  as  1 
!  have  termed  it — has  quite  recently  been  published ;  but  in  con- 
nection with  it  the  following  circumstances  are  important  to  bear 
in  mind  :  First,  that  the  pyloric  portion  of  the  tumour  wa^;  small 
in  size;  that  there  were  no  adhesions;  that  there  was  no  extreme 
emaciation  ;  that  the  serious  symptoms  were  only  "of  some  weeks' 
duration  ;  "  and  that  the  operation,  mainly  owing  to  the  sutures 
that  were  emploj'ed,  was  not  by  any  means  as  protracted  as  any 
of  the  preceding  ones. 

The  outcome  of  this  brief  survey  is  important,  for  we  observe 
in  five  of  the  six  cases  that— 

1.  The  symptoms  of  pyloric  stenosis  had  existed  for  a  lengthened 
period  previously  to  the  operation. 

'1.  That  great  weakness  and  emaciation  existed  at  the  time  of 
the  operation. 

.'t.  That  there  was  constant  vomiting. 

1.  That  the  operation  was  much  protracted  in  mn^iquenee  of  a 
diflicult  and  complicated  system  of  sutures  having  lieen  employed, 
and  which  rendered  also  an  unduly  prolonged  narcosis  necessary. 

h.  That  in  the  sixth  case  these  unfavourable  conditions  were 
for  the  most  part  absent. 

As  regards  the  causes  that  have  brought  about  such  a  high 
mortality,  we  may.  I  think,  accept  those  given  by  Winslow,  namely, 
shook,  collapse,  inanition,  peritonitis,  and  gnii^ri'ne  of  colon.  The 
most  generally  accepted  view,  and  one  probably  r(\ntaining  many 
eh-ments  of  probability  in  it.  is  that  the  shock  is  due  to  the  great 
length  of  time  the  operation  necessitates.  But  the  collapse  cannot 
altogether  be  due  to  this,  for,  as  Mr.  Butlin  has  jiointed  out,  many 
I  successf\rf  cases  of  ovariotomy— and,  I  may  add,  hysterectomy-  as 
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well  as  other  operations,  have  taken  as  long,  but  rather,  as  he 
says,  to  tht)  emaciation  and  debilitated  condition  of  the  patient  at 
the  time  of  the  operation. 

Mr.  Southam  has  propounded  a  theory  as  to  the  cause  of  the 
collapse,  which,  however,  I  cannot  but  regard  as  untenable.  He 
suggests  that  it  may  be  due  to  septic  intoxication  from  the  fer- 
ments in  the  alimentary  canal  getting  into  the  peritoneal  cavity 
by  the  law  of  osmosis,  and  setting  up  an  acute  and  rapidly  pro- 
gressive peritonitis,  sufficient  to  destroy  life  in  the  course  of  a  few 
hours ;  and  he  also  thinks  that  the  division  of  the  stomach  and 
intestines  renders  it  impossible  to  keep  the  parts  perfectly 
aseptic  In  this  view  I  cannot  coincide  either.  If  any  of  the 
methods  of  .«uture,  such  as  that  of  Czerny-Lembert  or  any  of  the 
others  here  illustrated,  are  carefully  carried  out,  and  during  the 
section  of  the  stomach,  previously  asepticised  by  diligent  irriga- 
tion, the  contents  are  prevented  from  getting  access  to  the  cavity 
of  the  peritoneum  by  the  devices  of  either  Rydygier,  Gussenbauer, 
Schede,  Billroth,  Treves,  and  others,  one  need  not  be  very  appre- 
hensive as  to  sepsis  supervening  from  that  cause. 

It  seems  to  me  that,  from  the  hitherto  published  records  of 
pyloric  resection,  two  main  causes  have  militated  against  success : 
one  is  the  late  period  in  the  development  of  the  disease  in  which 
the  operation  has  been,  as  a  rule,  undertaken,  and  the  other  is  one 
connected  altogether  with  the  iec/iin'r/ue  of  the  operation,  namely, 
the  introduction  of  so  many  and  such  complicated  sutures,  which 
necessarily  protract  the  performance  of  the  operation,  and  in  this 
way,  from  the  long  e.xposure  of  the  parts  involved,  induces — 
«specially  in  weak,  debilitated  individuals— shock  and  collapse. 
As  regards  the  first  of  these  causes,  it  seems  to  me  that,  having 
regard  to  the  comparatively  little  risk  that,  with  due  antiseptic 
precautions,  attends  exploratory  abdominal  operations,  especially 
in  females,  we  should,  in  cases  where  we  reasonably  suspect  the 
existence  of  any  organic  pyloric  disease,  expose  the  part,  with 
the  twofold  object  of  determining  the  existence  or  not  of  any 
adhesions,  the  size  and  exact  situation  of  the  growth,  and  also  if 
inliltration  to  any  extent  of  the  adjacent  tissues  exists.  When 
accurate  information  on  these  points  is  obtained,  we  could, 
strengthened  by  the  knowledge  thus  obtained,  either  decline 
any  further  operative  interference  or  proceed  to  perform  the 
operation  with  a  confidence  we  could  not  otherwise  hope  to  have 
in  the  performance  of  what  Professor  IJuchanan  has  rightly  stated 
is  "  truly  a  formidable  operation." 

The  other  point  is  the  question  of  sutures.  That  a  thoroughly 
accurate  and  firm  fixation  by  sutures  of  the  edges  of  the  duode- 
num and  pyloric  end  of  the  stomach  is  essential  to  success  goes 
without  saying.  But  it  is  a  question  whether  a  simpler  and 
speedier  method  than  those — and  many  of  which  are  illustrated 
here,  and  which  are  extremelycomplicated- may  not  satisfactorily 
fulfil  the  required  conditions.  The  suturing  of  the  mucosa,  for 
example,  is  one  of  the  steps  of  the  procedure,  as  in  the  Czerny-Lem- 
bert method,  which  undoubtedly  greatly  protracts  the  operation. 
In  my  case  thirty-one  were  inserted,  and  after  making  many  ex- 
periments on  the  cadaver  I  feel  confident  that  an  eilicient  closure 
can  be  made  by  confining  ourselves  to  the  serous  and  muscular 
structures,  and  letting  the  mucosa  take  care  of  itself.  I  cannot  but 
think,  too,  that  the  use  of  the  continuous  suture,  involving  only 
the  serous  and  muscular  coats  of  the  stomach,  should  be  employed 
at  all  events  in  the  curtailment  of  the  pyloric  end  of  the  stomach. 
Time  would  certainly  be  saved  by  the  adoption  of  this  method  of 
suture.  Another  plan,  undoubtedly  affording  facilities  for  expedit- 
ing the  operation,  would  be  the  use  of  Senn's  decalcified  bone 
plates,  employed  with  such  success  by  Mr.  Rawdon,  and  also  by 
Mr.  Clark  in  his  recently  published  interesting  case  of  gastro- 
cnterostomj-. '  For  the  benefit  of  those  not  quite  familiar  with  the 
application  of  Senn's  plates,  I  am  able  through  the  kindness  of 
Mr.  Uawdon  to  exhibit  this  simple  but  ingeniously  devised  model, 
which  clearly  explains  their  mode  of  application. 

The  question  has  been  boldly  raised  as  to  whether,  having  re- 
gard to  the  unfavourable  statistics  of  the  operation  and  the  fre- 
quency of,  and  in  some  instances  very  speedy,  recurrence  of  the 
disease,  pylorectomy  can  ever  be  regarded  as  a  legitimate  pro- 
cedure. But  it  should  be  remembered  that  in  some  of  the  cases, 
-a  year,  fifteen  months,  and  in  one  instance  four  years,  elapsed 
tefore  the  patient  succumbed.  To  base  a  proposition  on  the 
ground  of  frecjuency  of  recurrence  seems  to  me  to  be  unphilosophi- 
cal,  for  the  logical  outcome  of  the  adoption  of  such  a  principle 
would  be  the  practical  abandonment  of  operations  for  cancer  on 
other  organs  frequently  affected — notably  the  tongue  and  breast — 
'  Joi'BXiX,  February  8th,  IS&O. 


and  I  cannot  but  tliink  that  increasing  surgical  experience  tends 
rather  to  strengthen  than  to  paralyse  the  efforts  of  surgeons  in 
the  operative  treatment  of  cancerous  maladies  of  these  organs. 
Certainly  my  own  clinical  experience,  extending  now  over  a  large 
number  of  years,  during  which  I  have  operated  on  all  recognised 
forms  of  cancer  in  every  accessible  situation,  tends  in  that  direc- 
tion, and  not  only  emphasises  the  desirability  of  early  recognition 
and  early  removal  if  a  cure  or  a  tardy  reappearance  of  the  disease 
is  to  be  reasonably  anticipated,  but  also  compels  the  adoption  of 
views  in  favour  of  the  primarily  local  origin  of  the  disease,  views 
which,  as  time  has  progressed  and  experience  widened,  have 
deepened  and  crj-stallised  into  firm  belief. 

Nor  should  we  abandon  as  hopeless  the  possibility  of  adisJovery 
being  made  in  the  future  of  a  constitutional  therapeusis  which 
may  exercise  a  modifying  and  possibly  destructive  influence  on 
the  growth  and  extension  of  cancer.  Many  claims  have  been 
made  to  such  an  alleged  discovery,  but  although  nothing  yet  has 
been  found  to  bear  the  crucial  test  of  scientific  investigation  or 
experience,  we  should  not — as  so  many  have  done,  and  stiU  do — 
scornfully  reject  all  suggestions  made  in  that  direction,  even  though 
they  may  not  come  to  us  strengthened  by  scientific  crodentiaTs. 
It  seems  to  me  that  in  our  existing  scepticism  we  should  exercise 
caution,  and  especially  if,  as  seems  not  improbable,  the  parasitic 
origin  of  cancer  may  yet  be  established,  rather  look  forward 
hopefully  to  the  loug-wished-for  discovery  emerging  from  the  hazy 
mists  of  mere  probability  into  the  clear  and  bracing  atmosphere 
of  scientific  truth,  a  recognised  and  established  fact ;  but  until 
that  day  arrives  we  must  be  content  to  render  as  perfect  as  pos- 
sible a  local  therapeusi,s,  and  in  doing  so  we  can  derive  no  sniall 
encouragement  from  what  has  been  said  by  the  greatest  living 
pathologist,  Virchow,  who,  speaking  more  from  a  purely  patho- 
logical than  a  clinical  standpoint,  admits  the  possibility  not  only 
of  cancer  being  a  local  affection  at  its  beginning,  but  of  ten  very 
long  afterwards,  when  "  it  must,''  he  says,  "  be  possible  during 
this  period  locally  to  cure  it." 

From  the  precedingobservations  the  following  propositions  may, 
I  think,  be  stated : 

1.  That  the  recognition  of  the  disease  should,  if  possible,  be 
made  before  any  marked  emaciation  and  weakness  supervene. 

■2.  That  in  all  doubtful  cases  exploratory  measures  should  be 
adopted  with  the  view  of  (a)  forming  a  just  estimate  of  the 
nature  of  the  disease,  tli)  the  existence  or  non-existence  of  ad- 
hesions, (c)  the  presence  or  absence  of  much  glandular  infiltration. 

3.  That  washing-out  or  irrigation  of  the  stomach  is  a  desirable 
antiseptic  precaution,  and  can  be  easily  carried  out  without  ex- 
hausting the  patient. 

4.  That  the  protracted  nature  of  the  operation,  as  usually  per- 
formed, unquestionably  tends  to  promote  shock  and  ultimate 
collapse. 

5.  That  with  the  view  of  shortening  the  operation  it  is  desir- 
able to  determine  what  is  an  effectual  and,  at  the  same  time, 
speedy  method  of  inserting  sutures. 

I  cannot  conclude  these  remarks  without  observing  what  a  pe- 
culiar source  of  pleasure  it  is  to  me  that  on  this  occasion  the  meet- 
ing is  presided  over  by  one  who  has  played  so  distinguished  and 
conspicuous  a  nlle  in  the  wide  field  of  abdominal  surgery,  and 
acquired  for  himself  thereby  so  deserved,  extended,  and  lasting  a 
fame. 

For  the  following  note  on  the  pathology  of  the  pyloric  tumour 
in  the  case  I  have  detailed  above,  I  am  indebted  to  Dr.  McKee, 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons  of  Ire- 
land: 

"The  portion  excised  measures  2]  inches  along  the  lesser  curva- 
ture, and  3.',  inches  along  the  greater.  The  tumour  is  annular  in 
form,  the  rfng  being  wider  at  the  stomach  end,  where  it  admits  the 
little  finger,  and  narrowing  to  about  three-eighths  of  an  inch  to- 
wards the  duodenum.  At  this  eud  the  growth  terminates  abruptly, 
and  is  cleared  for  one-eighth  of  an  inch  by  the  incision.  At  the 
other  end,  a  large  fringe  of  apparently  healthy  mucous  membrane 
has  been  removed,  but  here  the  tumour  passes  more  gradually  into 
the  tissues  of  the  part.  Externally  the  tumour  shimmers  through 
the  serous  coat,  in  which  near  the  great  curvature  are  a  few  small 
transparent  nodules  about  the  size  of  a  pin's  head.  On  making  an 
incision  along  the  smaller  curvature,  the  tumour  was  foimd  to  be 
extremely  ulcerated,  and  to  have  invaded  the  muscular  coats  of 
the  pylorus,  which  were  greatly  hypertrophied. 

"The  stomach,  removed/jo.f;  ?)io;-f«n,  measured  from  the  sutures 
to  the  cardiac  end  9^,  inches,  and  transversely  5  inches.  The  serous 
coat  is  reddened  in  the  neighbourhood  of  the  sutures,  and  covered 
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with  a  few  flakes  of  filirin.  There  is  a  similar  reddening  and 
ewelling  of  the  muoous  membrane  fading  away  towards  tlie 
stomach.  Xo  trace  of  tumour  usjar  the  line  of  incision,  or  in  any 
othtT  part  of  the  stomaeli. " 

"  Micmscopic  Ei  amination. — The  growth  if  a  carcinoma,  which 
appears  to  have  originated  in  the  alveoli  of  the  pyloric  glands. 
The  transition  from  the  normal  to  the  abnormal  epithelium  is  sud- 
den, the  cells  being  at  once  reduced  to  half  their  size.  While  their 
granular  protoplasm  is  retained,  th.:"  nuclei  are  spherical  and  cen- 
trally placed.  Still,  in  all  parts  of  the  tumour  isolated  cells  are 
obs.rvab!e,  with  flattened  peripherally  situated  nuclei  and  clear 
contents.  The  tumour  penetrates  the  muscularis  mucos.t,  and 
extends  horizontally  beneath  it,  so  as  to  undermine  the  healthy 
mucosa;  it  insinuates  itself  between  the  bundles  of  the  muscular 
coat,  ami  even  penetrates  them.  The  alveolar  structure  is  most 
marked  in  the  upper  portion  of  the  growth,  the  cells  being  here 
contained  in  long  narrow  spaces,  some  of  which  are  provided  with 
a  lumen.  In  the  submucosa  and  muscularis  the  alveoli  are  much 
smaller,  irregular  in  shape,  and  with  very  little  interstitial  sub- 
stance. The  ulceration  is  extensive,  and  in  places  extends  as  far 
as  the  muscularis  mucosse." 


REMARKS 
r.ll.lAKV   on  "HYPEltTKOI'lIK  ■•  ('irtKHOS[S. 

WITH  A  CASE    IN  WniC'ir  THERE  ^\•AS 

ATROPHY  OF  LIVER. 

By  J.  MlCnELL  CLA.RKE,  il.A.,  M.B.Cami!.,  M.R.C.P.Lond., 

Assistant  Pliysicinn  nn<\  P.il hologiit  to  tlie  Biistol  Gmiinl  Iloapital. 

TirB  following  is  an  account  of  the  case :— M.  C,  aged  37,  mar- 
ried. Family  history  good.  She  has  had  eight  children,  of  whom 
Hve  are  alive  and  well  and  three  died  of  measles.  She  has  had  no 
bad  illness  and  has  always  been  healthy  though  delicate.  She 
has  always  been  strictly  temperate,  and  there  is  no  historj'  of 
syphilis.  She  has  had  a  great  deal  of  trouble  and  lately  has 
suffered  from  nervous  depression.  Her  last  confinement  occurred 
two  years  previously.  She  gave  no  historj-  of  illness  following 
any  of  her  confinements.  The  present  illness  began  l.'i  months 
ago  with  jaundice,  which  has  been  worse  at  intervals  and  has 
never  entirely  disappeared.  On  her  admission  it  was  said  to  be 
more  marked  than  ever  before.  She  complained  often  of  pain  in 
the  right  side,  suffered  from  violent  attacks  of  vomiting  at  times, 
but  never  brought  up  any  blood  nor  passed  any  in  the  stools. 
About  once  in  every  two  months  she  noticed  that  she  passed  a 
.■■mall  quantity  of  water  for  .some  days,  and  thL«  would  be  followed 
by  a  copious  flow.  She  h:id  always  suffered  from  constipation, 
and  since  the  appearance  of  the  jaundice  from  dyspp])9ia.  She 
had  never  had  lit.inor  convulsion-' of  any  kind.  Lately  her  manner 
bos  been  strange,  and  slie  did  not  always  seem  conscious  of  her 
surroundings,  for  instance,  whilst  carrying  food  to  her  mouth  she 
would  let  it  drop  without  appearing  to  notice  that  she  had  done 
so.  On  Augu.tl  litnh,  l.SS'.),  .she  was  lightheaded,  and  lier  friends 
brought  her  to  the  hos^)ital.  This  was  all  the  hielorj-  that  could 
bo  obtained  from  her  friends  ;  the  patient  herself  was  incapable  of 
giving  us  much  information.  She  was  admitted  on  August  ,".Otli ; 
her  tnanner  was  dull  and  heavy,  she  allowed  her  Iriends  ti> 
answer  all  (|U.-^f  inns  addre.ssed  to  herself,  and  ga\e  thi-  porter  a 
lozengi-  under  tlie  impression  that  it  was  a  sixpence.  She  sat  up 
in  bed  and  talked  all  the  night,  and  from  time  to  time  had  violent 
fits  of  yawning.  She  refused  her  medicine,  but  took  milk  and 
l)eef  tea. 

When  I  saw  her  on  August  ."Slst  the  patient  was  sitting  up  in 
bed  and  talking  to  herself;  she  did  not  answer  questions  unless 
spoken  to  loudly,  ond  it  was  found  on  subsequent  inquiry  of  her 
friends  that  the  answers  she  di.l  make  were  not  altogether  correct. 
She  was  very  weak,  rather  emaciated,  and  deeply  jaundiced.  On 
exainination  a  soft  systolic  murmur  was  audible  over  the  pr.T- 
cordial  area,  the  lungs  were  healthy,  the  liver  dulness  extendeci 
in  the  nipple  line  from  the  sixth  rib  above  to  a  point  about  halt  nn 


inch  above  the  lower  border  of  the  ribs.  The  edge  of  the  liver 
could  not  be  felt,  there  was  no  tenderness  over  it.  The  urine  con- 
tained much  liile-pi"mi  nt,  a  trace  of  albumen,  and  some  crystals, 
which  looked  like  Veucin  plates,  but  I  was  not  absolutely  sure 
that  they  were  leucin.  Specific  gravity,  102U.  There  were  also 
renal  epithelial  cells  and  some  epithelial  and  hyaline  casts. 

On  September  "Jnd  the  patient  was  partly  comatose,  the  motions 
were  passed  into  the  bed  :  they  were  green  in  colour  and  mixed 
with  about  10  ounces  of  dark  blood.  The  urine  was  retained,  and 
IL'  ounces  were  drawn  off  by  catheter :  it  had  the  character  above 
mentioned  and  contained  0.6  to  07  per  cent,  of  urea,  estimated  by 
Uussell  and  West's  process.  She  onswered  sensibly  when  spoken 
to,  and  said  that  she  was  in  no  pain.  A  few  small  petechial  spots 
on  the  chest;  respiration  regular,  deep,  and  sighing;  tonguK 
covered  with  thick  yellow  fur,  sordeson  teeth  and  lips, and  odour 
of  breath  very  offensive.  Xo  liver  dulness  detected,  apparently 
from  distension  'if  intesfinee. 

On  September  .'ird  her  general  condition  was  much  the  same;  the 
liver  dulness  was  now  distinctly  made  out  to  be  two  inches  in  the 
nipple  line.  Kxaminution  of  the  urine  showed  well-marked 
crystals  of  leucin  and  tyrosin,  the  leucin  plates  being  the  more 
numerous ;  there  was,  as  before,  much  bile-pigment  and  a  trace  of 
albumen  ;  there  were  renal  cells  and  epithelial  casts.  On  examin- 
ing a  specimen  of  the  blood  a  few  crystals  of  hicmoglobin  were 
seen  lying  in  Die  plasma,  the  red  corpuscles  did  not  form  rouleaux 
readily,  the  red  and  white  discs  were  in  the  normal  proportion.  A 
small  motion  ooiitnininu'  a  little  blood  was  passed  in  the  evening. 
No  vomiting,  but  violent  tits  of  yawning  from  time  to  time. 

September  4th.  .Taiindice  more  intense ;  patient  much  emaciated 
and  in  a  comatose  state,  from  which  she  could  not  be  roused.  A 
small  motion,  not  green  in  colour  and  not  containing  blood,  was 
passed.  The  fits  ot  yawning  had  ceased  ;  head  and  face  covered 
with  cold  sweat.  Kespiration  sighing,  21  to  minute ;  pulse  HO, 
very  small  and  week ;  liver  dulness  two  inches  in  nipple  line ; 
tongue  dry  and  foul,  and  teeth  covered  with  sordes.  Throughout 
the  patient  had  no  convulsions  and  no  vomiting.  The  tempera- 
ture was  normal  to  the  last  day  of  life,  when  it  rose  to  100'-''  in  the 
evening,  and  remained  at  this  level  till  death.  I'rine:  Specific 
gravity  1030,  no  sugar,  acid,  large  trace  of  albumen,  much  bile  pig- 
ment, large  crj-stals  of  oxalates,  bundles  of  tyrosin  crystals,  and 
greas5--!ooking  jjlates  of  leucin  were  all  seen  in  great  abundance. 
The  amount  of  urea  estimated  by  Russell  and  West's  method  was 
only  0.;j  per  cent.  ■.  the  quantitj'  passed  in  the  twenty-four  hours 
cannot  be  exactly  stated,  as  the  whole  of  the  urine  passed  could 
not  be  obtained.     Death  occurred  in  coma  on  September  .'ith. 

Necropst/  Tirenfy-^i.r  Hours  after  Death. — Body  emaciated; 
rigor  mortis  present  in  legs ;  a  few  small,  scattered,  petechial 
spots  on  legs  and  upper  part  of  chest.  The  skin  and  the  organs 
generally,  with  the  exception  of  the  brain,  were  bile-stained. 
There  were  recent  adhesions  over  the  greater  part  of  the  lung; 
both  lungs  were  somewhat  emphysemotous,  and  a  large  ha;mor- 
rhage  had  taken  jjlace  into  the  lower  lobe  of  the  right  lung;  right 
lung,  I'.l  ounces;  left,  10!  ounces.  Heart  normal;  its  muscle  was 
not  fatty.  The  blood  was  everywhere  perfectly  fluid,  and  almost 
black  in  colour.  .N'o  crystols  were  seen  in  the  poital  blood. 
On  opening  the  abdomen,  the  peritoneum  was  normal ;  no 
ascites;  duodenum  distended  with  gas,  and  contained,  together 
with  partially  digested  food,  some  large  drops  of  oil.  Theopening 
of  the  bile  duct  was  patent,  and  a  tew  drops  of  very  dark  bile 
escaped  on  pressing  the  gall  bladder.  The  liver  weighed  U'l.J  oz.; 
it  was  very  small  and  somewhat  flabby  to  the  touch.  The  capsule 
was  not  particularly  wrinkled  ;  the  surface  was  smooth,  and  the 
shape  of  the  organ  normal.  On  section,  the  left  lobe  was  in 
colour  a  bright  canary,  firm  in  consistence,  the  surface  finely 
granular,  the  lobules  being  raised  above  the  level  of  the  section, 
their  outlines  rounded,  perhaps  fused  into  groups,  stained  deep 
yellow,  and  plainly  demarcated  from  each  other  by  a  paler  tissue 
that  lay  between  them.  In  the  right  lobe  the  appearances  were 
much  the  same,  with  the  exception  that  there  was  a  large  area 
of  dark  red  material  occupying  the  mesial  portion,  and  similar 
smaller  areas  in  other  ports  of  it ;  in  these  dilated  vessels  were 
observed.  These  changes  extended  throughout  the  liver,  but 
were  less  noticeable  in  a  zone,  which  was,  however,  Yellowish  in 
colour,  about  a  quarter  of  nn  inch  in  depth,  along  the  posterior 
border.  The  spleen  weighed  .'i.l  oz.,  dark  and  soft.  Kidneys :  cap- 
sules stripped  easily,  leaving  a  smooth  furface;  parencliyma  of 
cortex  soft  and  pale.  The  pyramids  showed  deep  purple  conges- 
tion, the  venip  reclie  prominent  and  full  of  dark  blood;  ratio  of 
cortex  to  pyramids  normal.     Intestines  normal;  contained  some 
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hard  scybala,  mostly  j'ellowish  in  colour,  and  apparently  composed 
largely  of  fatty  matter.  Brain  small ;  weighed  3Gi  oz.,  otherwise 
with  the  membranes  it  was  normal.  I'ancreas  and  suprarenals 
normal.     Uterus  contained  one  small  intramural  fibroid. 

The  following  is  an  account  of  the  histological  changes  in  the 
liver.  There  is  new  formation  of  fibrous  connective  tissue,  rather 
loose  in  texture,  for  the  most  part  richly  nucleated  and  abun- 
dantly supplied  with  vessels,  forming  interlobular  tracts,  sepa- 
rating the  individual  lobules  from  each  other  by  narrower  or 
broader  bands  of  connective  tissue.  Within  the  lobules  between 
the  columns  of  liver  cells  and  also  between  the  individual  cells  is 
a  more  delicate  tissue,  hyaline  in  appearance.  This  is  most  abun- 
dant and  more  fibrous  at  the  periphery  of  the  lobules.  The  lobules 
in  the  early  stages  retain  the  general  arrangement  of  their  cells, 
but  in  more  advanced  parts  the  cells  are  irregularly  arranged,  and 
often  widely  separated  from  each  other  by  the  intervening  new 
grow.  In  other  parts  there  is  a  very  abundant  inhltration  of 
round  cells  between  and  around  the  liver  cells,  accompanying  a 
similar  round-celled  infiltration  in  the  interlobular  tissue.  The 
amount  of  this  connective  tissue  varies  much  in  different  lields. 
In  some  the  whole  field  is  occupied  by  fibrous  tissue  with  a  few 
scattered  remnants  of  liver  cells,  or  total  disappearance  of  these, 
and  there  is  every  degree  of  variation  from  this  extreme  to  fields 
in  which  the  lobules  are  well  marked  and  preserve  their  normal 
arrangement,  but  are  separated  from  each  other  by  abnormally  wide 
septa  of  connective  tissue  with  finer  intralobular  hyaline  growth. 
The  degree  of  atrophy  of  the  liver  cells  themselves  showed  cor- 
responding variation ;  in  the  less  advanced  parts  they  looked 
fairly  healthy.  Where  round-celled  infiltration  was  marked  the 
nuclei  of  the  liver  cells  were  proliferating ;  in  other  i)arts  the  cells 
were  atrophied  or  in  process  of  disappearing,  containing  pigment 
and  other  granules  in  the  protoplasm,  and  very  rarely  fat  droplets. 
j?atty  degeneration  may  be  said,  however,  to  be  entirely  ab.sent 
throughout  the  liver.  In  the  interlobular  connective  tissue  gene- 
rally, and  especially  in  those  spots  in  which  the  nuclear  growth  is 
rich,  there  are  seen  in  abundance  the  double  rows  of  nuclei  usually 
taken  to  represent  small  biliary  ^'ucts.  They  appear  to  branch 
and  form  networks,  and  in  most  places  their  epithelium  is  under- 
going desquamation,  the  lumen  of  the  tubes  in  cross  section  being 
choked  with  products  of  cell  proliferation.  I  could  nowhere  de- 
tect transformation  of  liver  cells  into  connective  tissue.  The 
branches  of  the  portal  vein  showed  some  dilatation  and  thicken- 
ing of  their  walls. 


Hypertrophic  cirrhosis  sh  n:  ii  i  m  i  n  i  i  tissue  in  earlv 
stage:  it  is  in\ading  clui  Ih  tlic  pi  ripherv  of  tlj.  lobiiks  and  the  he 
patic  cells  are  becoming  atrophied  in  places,  the  intercellular  new 
growth  is  well  marked,  as  are  the  biliary  ducts  ia  the  interlobular 
tissue  (aa). 

In  sections  taken  through  the  red  areas  the  changes  differ  some- 


what from  the  foregoing.  They  consist  of  large  areas  composed 
almost  entirely  of  round  cells,  amongst  which  no  liver  cells  can 
be  distinguifhed,  accompanied  by  extensive  brcmorrhages.  In 
many  of  these  areas  the  small  biliary  channels  above  mentioned 
are  especially  thick  set  and  conspicuous,  and  the  cubical  cells 
lining  them  in  active  proliferation;  in  some  places  they  run 
parallel  to  one  another,  suggesting  that  they  represent  the  rem- 
nants of  atrophied  lobules.  Generally  speaking  the  destruction  of 
the  hepatic  cells  is  complete  in  these  areas,  but  in  parts  they  can 
be  distinguished,  and  present  somewhat  different  changes  to  those 
found  in  the  other  parts  of  the  liver  ;  their  protoplasm  is  swollen, 
clouded,  and  finely  granular,  so  that  their  outlines  are  obscured, 
and  their  nuclei  invisible. 

In  the  kidneys  the  epithelial  cells  of  the  convoluted  tubes  had 
lost  their  contour,  were  swollen,  with  granular  protoplasm  entirely 
obscuring  the  nuclei,  which  were  indistinguishable;  no  lumen 
could  be  detected  in  the  tubes  which  were  filled  by  the  swollen 
epithelium.  In  some  of  the  loops  of  Henle  there  are  similar 
changes  in  the  epithelium,  but  this  is  not  universal  as  in  the  con- 
voluted tubes.  .Some  of  the  loops  showed  earlier  changes,  con- 
sisting of  proliferation  of  nuclei  and  a  granular  appearance  of  the 
protoplasm.  In  some  of  the  glomeruli  the  nuclei  were,  perhaps, 
abnormally  abundant,  otherwise  the  glomeruli  were  healthy.  In 
all  other  respects  kidneys  quite  normal,  as  were  also  the  heart, 
spleen,  and  suprarenals. 

From  the  symptoms  observed  during  the  short  time  that  the 
patient  was  under  my  care,  the  diagnosis  made  was  acute  yellow 
atrophy  of  liver,  supervening  on  jaundice  of  some  duration.  The 
diminished  size  of  tho  liver,  jaundice,  deepening  coma,  haemor- 
rhages, presence  of  leucin  and  tyrosin  in  the  urine,  with  failing 
excretion  of  urea,  pointed  to  this.  At  the  necropsy  the  naked-eye 
appearances  in  the  liver  did  not  correspond  with  the  changes 
found  in  acute  yellow  atrophy  ;  the  smooth  unwrinkled  capsule, 
the  granular  section,  bright  yellow  colour  and  firm  consistence, 
are  the  chief  points  of  difference.  Microscopic  examination  cleared 
lip  the  diagnosis  by  showing  that  I  he  morbid  change  in  the  liver 
consisted  in  a  new  formation  of  connective  tissue  around  the 
lobules  (monolobular),  with  round-celled  infiltration  in  parts  of  it, 
and  of  the  same  growth  within  the  lobules  between  the  liver  cells 
(intracellular);  in  addition  the  little  channels  lined  with  cubical 
epithelium  which  lie  in  the  interlobular  tissue,  and  are  generally 
held  to  be  biliary  ducts,  were  exceedingly  numerous,  and  their 
epithelium  appeared  to  be  proliferating.  As  to  the  origin  of  these 
little  ducts  in  such  cases,  there  is  considerable  difference  of  opinion 
amongst  authors.  It  is  considered  by  some  that  they  form  the 
essential  element  in  the  morbid  anatomy  of  hypertrophic  cirrhosis, 
but  it  has  been  shown  that  they  are  also  present  (though  not  so 
numerous)  in  the  ordinary  forms  of  cirrhosis,  and  cannot,  there- 
fore, be  held  to  be  a  distinguishing  charisc'eristic  of  any  one 
variety.  Certainly  they  are  more  abundant  and  conspicuous  in 
this  case  than  in  sections  of  ordinary  alcoholic  cirrhosis.  Good- 
hart  is  of  opinion  that  there  is  no  new  formation  of  ducts,  and 
quotes  C'ornil  and  Kanvier  to  the  same  effect,  namely,  that  the  in- 
crease of  biliary  ducts  is  due,  not  only  to  the  abnormal  prominence 
of  those  already  in  existence,  but  to  the  conversion  of  the  bile-capil- 
laries into  ducts  by  the  extension  onwards  of  the  duct  epithelium.' 
In  this  case  they  are  most  prominent  in  situations  where  the 
hepatic  cells  are  most  extensively  destroyed ;  I  could  not  dis- 
tinctly make  out  ducts  in  process  of  formation.  A  more  character- 
istic feature  than  the  presence  of  these  ducts  in  the  interlobular 
tissue — numerous  though  they  are — and  one  which  gives  the  sections 
a  quite  different  appearance  to  those  of  the  ordinary  form  of 
cirrhosis,  is  the  intralobular  formation  of  connective  tissue 
separating  the  cells  from  each  other.  As  to  the  mode  of  origin  of 
the  newly  formed  tissue,  whether  within  the  lobules  or  growing 
into  them  from  without,  the  more  advanced  change  in  the  peri- 
phery of  the  lobule  is  in  favour  of  the  latter  view  being  the  cor- 
rect one.  I  think  that  the  "red  patches"  must  have  occurred 
quite  late  in  the  disease,  towards  the  end  of  the  illness,  when  the 
morbid  process  was  intensified,  giving  rise  to  hjemorrhages  and 
rapid  round-celled  infiltration. 

The  minute  changes  in  the  liver  mark  the  case  as  one  of  intra- 
cellular or  biliary  (hypertrophic)  cirrhosis,  according  to  the  ordi- 
nary classification,  or  adopting  Mr.  Munro  Smith's-  division  of 
cases  of  cirrhosis  into  two  groups,  obstructive  and  irritative,  it 
falls  under  his  first  subdivision  of  obstructive  cirrhosis.  It  ia 
Biifficient  to  state  that  the  entire  absence  of  any  evidence  or  his- 
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tory  of  ."yphilis  excludes  this  as  a  canse  of  the  condition ;  and  the 
chang-'d  present  do  not  resemble  those  found  in  the  red  atrophy 
of  liver  of  liritish  authors,  ia  classifying  the  case,  however,  one 
must  take  into  consideration  the  clinical  symptoms  as  well  as  the 
ana'oraicul  chan^^s.  These  symptoms  afford  a  marked  contrast 
to  those  of  hobnailed  cirrhosi'S ;  there  was  no  alcoholic  taint,  no 
a.scit»s,  no  enlargement  of  .-spleen,  nor  dilatation  of  abdominal 
veins.  On  the  oth"r  hand,  jaundice  wa?  present  to  a  degree  most 
unu£ual  in  ordinary  cirrhosis,  and  death  took  place  with  sym- 
ptoms of  malignant  jaundice.  The  haemorrhages  which  occurred 
late  in  the  case  may  reasonably  be  attributed  to  the  profound 
blood  change.'-  then  present,  and  not  as  in  hobnail-d  cirrhosis,  to 
ob-truc:ion  to  the  blood  How  through  the  portal  sy.stem.  IJoth 
on  clinical  and  anatomical  grounds,  then,  the  case  corresponds  to 
hypertrophic  or  biliary  cirrhosis,  '•  cirrhose  /ivfierlrop/ii'/ue  avec 
irth-f'  of  the  French,  except  that  there  was  no  hypertrophy,  but 
instead  atrophy  of  liver.  Whether  there  had  been  hypertrophy 
a'  some  time  in  the  period  of  fifteen  months  during  which  jaundice 
and  other  symptoms  were  present,  it  is  impossible  to  say :  the 
patient  frequently  complained  in  the  earlier  stages  of  pains  in 
the  hapatic  region;  pain  is  more  commonly  present  in  enlarge- 
ment than  in  contraction  of  the  li\er,  and  so  far  as  this  symptom 
go-s  it  Ls  in  favour  of  an  antecedent  hypertrophy.  With  regard 
to  this  point,  I  may  here  quote  a  cose  of  .Murchison's-"  which 
strongly  resembles  my  patient's.  The  patient  was  a  girl,  aged  IL'. 
At  the  age  of  r.,  she  contracted  a  severe  chill  from  sea  bathing: 
her  illness  began  four  years  later  with  jaundice;  the  liver  at  that 
time  "  reached  down  almost  to  the  pubes;"  later  on  it  was  not 
enlarged.  There  was  at  this  time  slight  jaundice  and  enlarge- 
ment of  the  spleen,  but  no  ascites.  She  died  after  two  years'  ill- 
ness, with  symptoms  of  acute  j-ellow  atrophy.  .\t  the  necropsy, 
the  liver  was  small  and  rounded,  puckered  and  irregular  on  the 
surface,  and  weighed  only  IC  ounces.  Comparing  tliis  case  with 
that  of  my  patient,  there  is  close  correspondence  as  regards  long 
duration  of  symptoms,  termination  by  icterus  gravis,  and  post- 
mortem changes.  In  the  former  there  was  great,  enlargement  of 
the  liver  at  one  stage  of  the  illness,  end  this  affords  some  ground 
for  supposing  that  enlargement  of  the  liver  was  the  cause  of  the 
pain  from  which  M.  0.  suffered. 

The  question  here  arises  as  to  whether  "  hypertrophic  '  as  a  dis- 
tinguishing term  for  this  form  of  cirrhosis  is  not  a  misnomer,  as 
hypertrophy  is  not  a  constant  feature  of  the  disease.  The  size  of 
the  liver  varies  much  in  individual  instances  of  all  kinds  of 
cirrhosis,  and  it  is  doubtful  whether  it  is  desirable  to  make  hyper- 
trophy an  essential  characteristic  of  one  variety,  tin  referring  to 
the  literature  of  hypertrophic  cirrhosis,  I  tind  that  nearly  all  the 
textbooks  describe  it  as  being  attended  with  great  increase  in  the 
sine  of  the  liver,  but  that  they  are  silent  as  to  subsequent  changes 
in  the  direction  of  atrophy  that  may  ensue  in  cases  where  life  is 
prolonged  beyond  the  usual  jxTiod  in  this  disease.  Striimpell, 
however,  states  "that  too  much  stress. has  been  laid  upon  this 
point.  If  in  many  cases  of  hypfrtrophic  cirrhosis  the  liver  has 
remained  large  to  the  end,  this  is  probably  in  i)art  due  to  an  early 
death,  before  there  was  opportunity  for  much  shrinkage.  Cases 
that  la»t*d  longer  have  presented  a  contracted  liver."'  lie  does 
not,  however,  give  any  referenda  to  such  cases,  and  after  careful 
search  I  can  only  find  accounts  of  two  cases  that  correspond  to 
the  one  above  refiorted.  Oni'  is  given  by  Dr.  West;'  the  patient 
■was  a  boy,  aged  ti;  the  final  illness  lasted  nearly  four  weeks :  the 
diagnosis  during  life  was  acute  yellow  atrophy;  he  had  had  a 
pevere  scald  of  the  abdomen  four  months  previously,  from  which 
the  illness  may  have  dated.  The  liver  was  thought  to  be  enlarged 
a  few  days  before  death,  but  at  the  necropsy  it  is  stated  to  be 
small  in  si/.--;  the  weight  is  not  given.  Both  naked-eye  and  micro- 
wiopiu'il  api<earance«  exactly  tally  with  those  found  iii  my  patient ; 
there  wa^*  here  also  cloudy  swelling  of  the  renal  cortex  ;"  it  would 
be  intrealing  to  know  if  this  is  a  constant  change  in  such  cases. 
The  other  case  is  the  one  of  Murchison's  already  referred  to,  and 
which  Dr.  West  also  cites. 

These  instances,  I  think,  show  that  if  the  term  "  hypertrophic" 
is  appli'  d  to  this  form  of  cirrliosis,  it  is  well  to  hear  in  mind  that 
hyiM-rtrophy  is  not  necessarily  present  in  all  stages  of  the  disease, 
and  possit)ly  may  not  occur  at  all  in  some  cases,  at  any  rate  to  a 
degr.-.'  capablM  of  clinical  recognition.  This  point  is  not  without 
it*  practical  liearing,  for  if  in  a  case  of  atrophy  of  liver  with  jaun- 
dice  the  diagnosis  wag  satisfactorily  made  of  intracellular  (h>'per- 


trophic)  cirrboeis,  the  prognosis  with  regard  to  immediate  danger 
to  life  would  be  more  grave  than  it  the  alternative  lesion,  hob- 
nailed cirrhosis  with  jaundice,  were  present,  for  if  in  the  former 
case  atrophy  of  the  liver  has  occurred  to  a  suthcient  extent  to  be 
recognised  clinically,  the  symptoms  of  icterus  gra™  may  at  any 
time  supervene,  and  sii'»e<5ily  prove  fatal. 

The  termination  by  icterus  gravis  seems  to  be  characteristic  of 
the  course  of  the  diseaso;    the  distinction  from  acute   yellow 
atrophy  and  phosphorus  poisoning,  in  which  the  same  symptoms 
are  present,  lies  in  the  fact  that  in  those  maladies  these  symptoms 
come  on  in  persons  in  whom  there  is  no  evidence  of  previous  liver 
disease,  while  in  hypertrophic  cirrhosis  there  is  a  hi-tory  of  jaun- 
dice for  some  time  before  their  onset.    The  symptoms  of  jaundice, 
etc.,  in  the  early  stages  are  probably  caused   by  reabsorption  of 
I  bile  from  obstruction  to  its  flow,  owing  to  the  changes  in  the 
minute  biliary  jin.ssage.-.     As  the  disease  progresses,  partly  from 
irritation  by  the  retained  bile,  partly  from  the  increasing  atrophy 
1  of  the  hepatic  cells,  both   the  final   stages  of  the  manufacture  of 
j  bile  by  the  liver  are  imperfectly  ]H>rformcd,  and  also  the  nitro- 
;  genous  tissue  waste  fails  to  be  comi)K-tely  converted  by  it  into  a 
form  tit  for  elimination   by  the  kidneys.    So  long  as  the  kidneys 
act  well  grave  symptoms  may  not  arise,  but  after  a  time  the  con- 
tinued passage  through  the  renal  circulation  of  abnormal  ctoxic) 
material  irritates  the  renal  epithelium,  and  elimination  by  these 
organs  becomes  more  and  more  faulty. 

In  this  way  the  cloudy  swelling  ot  the  epithelium  of  the  convo- 
,  luted  tubes  may  be  supposed  to  be  originated.     Finally,  renal  ex- 
cretion is  reduced  to  a  minimum,  the  toxic  products  arising  from 
I  reabsorption  of  bile,  from  mal-dissimilation  of  nitrogenous  tissue 
I  waste  by  the  liver,  and  uon-elimination  of  it  by  the  kidney,  accu- 
mulates in  the  blooii,  and  death  takes  place  from  the  poisonous 
action  of  these  upon  the  central  nervous  system. 


3  llwoM',  ,f  /.irrr.  t'»«-  OI.XXIX. 
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THE     RELATIONS    OF    SUBDIAPHRAGMATIC 

ABSCESS  TO  THE  THORACIC  VISCERA: 

WITH    THREE    ILLUSTKxVTIVE 

CASES. 

Er  J.  WILLIAM  WUITE,  M.D., 

i*:-ou'b3or  ol  Cliniml  Surgery  i»  the  University  of  Pelin^vl^  Ariin  ;  5iu;;foii  l*> 
the  Uuiverbity,  Philadelphiu,  and  German  Ho6piljiLi. 

TuE  separation  of  the  thoracic  from  the  abdominal  viscera  by 
means  of  the  diaphracm  is  incomplete  or  imperfect  at  two  points: 
Anteriorly,  betv.een  the  margins  of  the  muscular  fibres  arising 
from  the  en.-iform  cartilage  and  the  adjoining  costal  c^irtilages, 
the  fibres  of  the  diaphragm  are  scanty  or  altogether  wanting,  and 
the  space  is  filled  with  connective  tissue  haviug  in  relation  with 
its  superior  or  thoracic  aspect  the  pleura,  and  with  its  inferior  or 
abdominal  surface  the  peritoneum.  It  is  at  this  point,  therefore, 
that  we  meet  with  plirt-nic  or  diaphragmatic  hernia,  and  it  is  by 
this  channel  that  occasionally  pus  will  find  its  way  from  the 
mediastinum  to  the  abdomen  or  the  reverse  direction.  In  1I."> 
cases  of  suppurative  mediastinal  disease  collected  by  Hare,  three 
were  of  this  character  ;  in  one  the  pus  made  its  way  upward  from 
the  abdomen,  in  two  it  burrowed  downward  into  an  adherent 
liver. 

I'osteriorly,  the  arch  of  the  internal  ligament  affording  passage 
for  the  great  psoas  muscle  affords  onother  channel  fi>r  the  pa-ssage 
of  fluids  upwards  or  downwards.  On  its  upper  surface  the 
diaphragm  is  in  c intact  with  three  serous  membranes,  the  bases 
of  the  pleura  on  either  side  and  in  tho  middle,  covering  the  ten- 
dinous centre,  the  jiericardium.  On  its  lower  surface  is  found  a 
portion  of  the  general  parietal  peritoneum. 

The  viscera  in  relation  with  it  are  the  bases  of  the  two  lungs 
and  the  heart  above ;  the  liver,  spleen,  and  both  kidneys  (parti- 
cularly the  left)  beneath;  the  large  end  of  the  stomach  is  also  in 
contact  with  it.  .\s  a  result  of  these  relations  it  is  by  no  means 
uncommon  to  find  suppurative  disease  traversing  the.^e  boundaries 
either  by  means  of  tiie  weak  points  already  described  or  by  set- 
ting up  adhesive  inflammation  followed  by  perforation.  Circum- 
scnlied  peritoneal  abscesses  frequently  occupy  the  right  and  left 
hyjiochondria,  and  Dr.  Fagge  has  described  '  .-"ixteen  cases  of  this 
sort.  In  one  of  them  l.lie  ubscess  was  on  the  convex  surface  of 
the  loft  lobo  of  the  liver,  and  there  was  a  perforation  through 
the  diaphragm  leadiiiB  into  the  left  pleural  cavity.  In  a  very 
1  Gny'r  Horptiai  iUportjt,  toI.  19.  p.  liKl. 
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large  proportion  of  hypochondrial  abscesses,  according  to  Jtorris,' 
tile  corresponding  side  of  the  thorax  becomes  affected ;  pleurisy, 
pneumonia,  pleuritic  effusion  or  empyema  result,  and  the  case  is 
very  likely  to  be  mistaken  for  one  of  chronic  pulmonary  disease, 
•whilst  the  abdominal  abscess  is  overlooked.  Pericarditis  may  be 
caused  in  the  same  way,  though  this  is  much  rarer,  and  for  the 
obvious  reason  that  the  opportunity  for  the  spread  of  inflamma- 
tion to  this  membrane  by  contiguity  is  less  in  direct  proportion  to 
the  extent  of  surface  involved  as  compared  with  the  pleurfe. 

I  have  recently  seen  in  London  a  fellow  countryman,  now 
under  the  care  of  Mr.  E.  W.  Roughton,  on  account  of  a  condition 
which  is  umiuestionably  the  result  of  the  extension  of  suppura- 
tive hepatic  disease,  through  or  behind  the  diaphragm.  The 
following  brief  sketch  of  the  clinical  history  of  the  case  will  1 
think  make  this  manifest. 

On  January  1-,  the  patient,  a  robust  young  man  who  was  tra- 
velling in  the  Kast,  was  taken  ill ;  at  first  with  vague  symptoms 
of  cold  and  fever,  but  afterward  with  unmistakeable  signs  of 
hepatic  abscess,  which  on  February  Ist  was  opened  anteriorly  by 
incision  just  below  the  costal  margin,  discharging  eleven  ounces 
of  pus. 

Three  weeks  later  the  temperature  suddenly  rose,  and  there 
were  evidences  of  effusion  at  the  base  of  the  right  chest. 

On  March  I'ud  the  aspirating  needle  was  used  and  nothing 
found,  and  the  same  result  followed  several  other  attempts,  but 
on  March  IGth  a  pint  and  a  half  of  serum  was  withdrawn  by 
aspiration,  and  im  March  i'lth  a  .similar  quantity. 

On  April  l.'Jth  he  reached  England.  After  two  days'  tappings  of 
the  chest,  pus  was  found  in  the  mid-axillary  line  on  the  level  of 
the  fifth  and  sixth  rib.  .Vbout  an  inch  of  the  rib  was  then  re- 
moved, and  the  wound  thus  made  has  since  been  kept  open. 

.\bout  51ay  18th,  there  were  symptoms  of  the  development  of  a 
pulmonary  abscess,  rise  of  temperature,  unpleasant  taste  in  the 
mouth,  decomposition  and  fuitor  of  the  discharge,  foul  breath, 
«tc. 

On  June  12th,  he  having  been  seen  by  Mr.  Godlee,  the  original 
wound  was  enlarged  and  a  portion  of  the  rib  next  below  was  re- 
moved. A  sinus  was  found  running  in  the  direction  of  the  nipple, 
and  thought  to  lead  into  the  lung.  The  channel  of  communica- 
tion, if  there  be  one,  as  seems  probable,  between  the  pleural  and 
hepatic  (or  subdiaphragmatic)  abscess  cavities  was  not  discovered, 
nor  was  it  quite  certain  in  the  minds  of  the  operators  whether  in 
their  digital  exploration  they  were  above  or  below  the  diaphragm 
— an  uncertainty  easily  understood  by  anyone  who  has  operated 
in  similar  cases. 

The  patient  has  since  been  receiving  tonic  and  supporting  treat- 
ment, and  is  having  antiseptic  irrigation  of  the  cavity.  His 
general  condition  is  good,  but  there  is  a  tendency  to  hectic,  and 
•evidence  of  imperfect  drainage. 

The  case,  in  my  opinion,  undoubtedly  belongs  among  those 
which  I  am  describing. 

Perinephritic  abscesses  are  even  more  likely  than  these  asso- 
ciated with  the  liver  or  spleen  to  be  followed  by  thoracic  sym- 
ptoms, as  has  been  recognised  since  Bowditch,  in  1870,  called 
attention  to  the  importance  of  early  operation  in  such  conditions. 

The  following  case  is  of  intere,st  in  this  connection,  though  no 
•direct  patulous  communication  between  the  large  lumbar  collec- 
tion and  the  fatal  pericardial  disease  was  demonstrated  : — 

A  man,  30  years  of  age,  was  admitted  to  the  medical  wards  of 
the  Philadelphia  Hospital  iu  December,  1888,  complaining  of  loss 
of  appetite,  flesh,  and  strength,  pain  in  the  epigastrium,  vomiting 
-after  meals,  etc.  His  urine  was  found  to  contain  a  large  amount 
of  pus  and  albumen. 

January  19th.  He  complained  of  severe  pain  in  the  right  side, 
«,nd  a  slight  swelling  with  induration  was  noticed  just  below  the 
last  rib  posteriorly.  This  rapidly  enlarged,  and  on  the  2i>th  he 
was  transferred  to  the  surgical  ward.  He  was  at  once  etherised 
and  a  free  incision  was  made  parallel  to  the  last  rib  and  about 
half  an  inch  below  it,  beginning  at  the  outer  edge  of  the  erector 
spinas  muscle  and  extending  forward  for  four  inches.  The  skin, 
the  fascia,  the  anterior  filjres  of  the  latissimus  dorsi,  and  the 
internal  and  external  oblique  muscles  being  divided,  an  enormous 
abscess  was  reached,  which  discharged  several  pints  of  pus.  The 
perirenal  fat  had  disappeared.  The  finger  inserted  into  the  wound 
could  only  reach  the  lower  border  of  the  kidney,  which  was 
■everywhere  surrounded  and  bound  down  by  fibrous  bands  so 
dense  that  they  were  almost  cartilaginous.  They  could  not  be 
broken  up  with  any  force  which  could  be  exerted,  and  the  exolo- 
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ration  was  therefore  Tery  unsatisfactory.  The  kidney  was  dis- 
placed upward  and  forward,  tightly  bound  to  the  abdominal  wall 
and  to  the  under  surface  of  the  liver,  and  gave  the  impression  of 
having  been  much  reduced  in  size. 

An  exploring  needle  failed  to  reveal  the  presence  of  stone.  A 
drainage  tube  having  been  put  in  place  and  surrounded  by  iodo- 
form gauze,  the  patient  was  returned  to  the  ward.  The  tempe- 
rature immediately  sank  to  normal,  pus  partly  disappeared  from 
the  urine,  the  appetite  increased,  and  he  appeared  to  be  on  the 
road  to  recovery,  when  at  about  the  end  of  the  tenth  day  he 
suddenly  died  with  symptoms  of  heart  failure.  The  necropsy 
showed  that  the  cause  of  death  was  an  extensive  purulent  peri- 
carditis. There  was  some  pleuritis  on  the  left  side,  and  both 
pleurae  and  pericardium  were  tightly  adherent  to  the  diaphragm. 
The  left  kidney  was  enlarged  and  fatty ;  the  right  kidney  was 
bound  down  as  above  described,  and  could  not  by  any  degree  of 
force  be  separated  from  its  abnormal  attachments.  No  stone 
could  be  felt  through  the  much  thickened  and  indurated  ccpsule 
until,  upon  breaking  up  the  adhesions  between  the  kidney  and 
liver,  the  upper  anterior  surface  was  exposed,  when  a  large 
calculus  surrounded  by  an  abscess  was  found,  partially  projecting 
through  the  capsule  and  imbedded  in  the  liver  tissue  itself,  wliieh 
was  ulcerated  and  bathed  in  pus.  Careful  and  repeated  attempts 
to  reach  this  locality  through  the  wound  in  the  loin,  the  body 
being  placed  in  the  position  for  operation,  showed  that  it  was 
even  then  quite  impossible  to  do  so.  The  stone  and  the  abscess 
about  it  could  not  have  been  approached  except  by  an  exreusive 
laparotomy  performed  through  the  abdominal  wall  anteriorly. 

As  I  have  said,  the  chance  of  the  transfer  of  suppurative  action 
from  below  to  above  the  diaphragm  is  probably  greater  in  peri- 
renal inflammation  than  in  any  other.  The  superior  portion  of 
the  kidney  lies  upon  the  diaphragm,  the  lower  margin  of  which 
crosses  the  back  of  the  kidney  in  a  direction  obliquely  down- 
wards and  outwards.  This  relation  of  the  diaphragm  is  also 
shown  by  the  depression  of  the  kidney  which  occurs  on  deep 
inspiration.  Holden  says  it  descends  nearly  half  an  inch.  The 
pleura  on  the  upjjer  surface  of  the  diaphragm  is  therefore  in 
proximity  to  the  upper  posterior  perinephric  region,  and  readily 
becomes,  from  contiguity  of  structure,  involved  in  the  inflam- 
mation.' The  following  case,  illustrative  of  these  facts,  seems  to 
me  worthy  of  being  placed  on  record: — 

Mrs.  B.,  the  wife  of  a  physician,  was  born  in  Maine,  in  1854,  her 
family  history  being  noted  for  longevity  and  good  health.  Her 
father  died  of  pneumonia  at  an  advanced  age,  and  her  mother  of 
the  same  disease  at  the  age  of  SO.  Three  brothers  died  or  were 
killed  in  the  Union  army  during  the  war.  The  remainder  of  eleven 
children  are  now  living  and  well.  Mrs.  1!.  re.sided  nearly  all  her 
life  in  Minnesota,  and  m  1872  removed  to  Walla  Walla,  Washing- 
ton Territory.  Until  two  years  ago  she  also  enjoyed  excellent 
health,  with'the  exception  of  about  two  months  during  the  winter 
of  1881.  At  that  time  she  was  troubled  with  a  pelvic  hematocele 
brought  on  by  exposure  during  her  menstrual  period.  From  this 
she  entirely  recovered,  and  was  well  until  October,  1886.  In  that 
month  she  passed  a  small  vesical  calculus  of  oxalate  of  lime,  which 
had  caused  considerable  vesical  irritability,  but  no  other  serious 
inconvenience.  A  few  weeks  later  two  more  calculi  were  ex- 
pelled, and  were  found  to  be  of  the  same  character.  At  about 
this  time  her  urine  became  purulent,  and  a  sample  was  sent  to 
Dr.   Heitzman,  of  New  Vork,  who   pronounced   her  case  one  of 

i  nt-pbropyelitis.      During  the  first  part  of  LSS7  she  was  confined  to 
her  bed  most  of  the  time.     Any  muscular  exertion  or  sudden  jar, 

I  such  as  might  be  produced  by  riding  or  driving,  would  bring  on  a 
severe  chill,  followed  by  h;ematuria  and  high  fever  continuing 
for  from  ten  to  fourteen  days,  during  which  time  her  temperature 
would  range  from  100°  to  103°  or  104°.  On  one  occasion  it  rose 
to  10«j°.  In  May,  1SS7,  after  consultation  with  Dr.  D.  Hayes 
Agnew,  her  husband  took  her  to  the  sea  coast,  and  she  was  put 
upon  a  course  of  mineral  acids,  tonics,  the  free  use  of  Poland 
water,  etc.  Under  this  her  general  health  improved  considerably, 
but  at  no  time  was  her  urine  entirely  free  from  pus,  and  at  in- 
tervals it  contained  blood.  In  the  latter  part  of  1887,  and  the 
early  part  of  1SS8,  she  had  symptoms  of  an  acute  nephritis  or 
nephropyelitis  of  the  left  kidney,  with  evidence  of  perinephritic 
trouble,  great  tenderness  on  pressure,  some  swelling,  chills,  tem- 
perature of  103°  in  the  evening,  etc.  During  this  attack  the 
urine  for  the  first  time  became  decidedly  ammoniaeal.  The  acute 
symptoms  lasted  for  several  days,  and  gradually  subsided,  tbe 
tenderness  disappeared,  and  the  temperature  fell  to  normal :  at 
FBoberts.^m.  Jour,  of  the  Mtd.  Hci.,  vol.  Ix-xxv,  1S83. 
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about  the  same  time  a  slight  cough  developed,  arcompanied  occa- 
sionally by  a  pleuritic  stitch  referred  to  the  repion  of  the  lower 
ribs  on  the  left  side.  A  diaphrajimatic  pleurisy  was  at  this  time 
suspected.  During  August  and  September  she  had  profuse  sweat- 
ing, chierty  at  night,  her  temperature  varied  from  100'  to  10J°, 
her  pulse  and  respiration  were  abnormally  froquent,  her  com- 
plexion pallid,  and  she  lost  during  this  time  about  :i51bs.  in 
weight.  On  October  11th  she  started  east  with  her  husband  for 
the  purpose  of  seekint;  further  professional  assistance.  During 
the  journey  she  develojied  a  distres.sing  cough,  with  severe 
bronchial  and  laryngeal  catarrh,  hurried  respiration,  and  con- 
siderable pleuritic  pain.  She  reached  Philadelphia  on  October  19th, 
and  was  seen  by  Dr.  William  Pepper  and  Dr.  IJ.  Hayes  Agnew. 
Various  methods  of  treatment  were  tried  to  control  the  cough  and 
fever,  to  promote  the  absorption  of  the  fluid,  and  to  sustain  the 
general  health,  but  the  steadily  increasing  effusion  into  the  left 
chest  continued  until,  on  .November  11th,  it  was  thought  prnpir 
to  pirrform  paracentesis  thoracis.  About  '10  ounces  of  creamy 
laudable  pus  were  withdrawn,  and  temporary  relief  occurred,  but 
the  chest  rapidly  refilled,  and  on  Xovember  2Gth  it  was  decided  to 
open  and  permanently  drain  the  pleural  cavity.  A  portion  of 
the  sixth  rib  on  the  left  side  was  resected  in  the  axillary  line  by 
Dr.  Agnew,  a  pint  of  fluid  was  evacuated,  and  a  drainage  tube  in- 
serted. There  was  again  a  temporary  improvement,  which  seemed 
to  bo  favoured  by  washing  of  the  pleural  cavity,  boracic  acid, 
listerine,  and  weak  solutions  of  corrosive  sublimate  being  tried  at 
different  times.  For  some  weeks  she  seemed  to  lose  no  ground, 
but  then  began  to  fail  noticeably,  and  was  sent  to  Atlantic  City, 
where  her  nurse  and  her  husband  accompanied  her. 

In  spite  of  a  slight  improvement  produced  by  the  change  of 
scene  and  air,  it  became  before  long  evident  tliat  a  competent 
cause  for  the  production  of  a  dangerous  hectic  condition  still  ex- 
isted. Although  she  ate  better,  and  there  was  some  improvement 
in  her  muscular  strength,  the  night  sweats  and  high  temperature 
still  continued,  and  on  Sunday.  February  10th,  I  was  asked  hy 
Dr.  .\gnew  and  Dr.  Pepper  to  visit  her  at  Atlantic  City.  I  found 
her  in  the  condition  above  described. 

On  looking  over  her  temperature  chart  from  .lanuary  1st.  I  found 
that  the  evening  temperature  ranged  from  102"  to  iOl.')"  almost 
without  exception,  iler  respiration  varied  from  3)  to  .30,  her 
pulse  from  90  to  IL'O.  She  was  losing  weight  and  becoming  dis- 
pirited. The  urine  contained  a  variable  quantity  of  )uis,  was 
acid  in  reaction,  had  a  specific  gravity  of  from  lOL'i)  to  102i'),  con- 
tained a  considerable  amount  of  albumen  and  a  few  epithelial  cells 
from  the  convoluted  tubules,  but  no  casts  were  discoverable. 
On  carefully  re^^ewing  the  history  of  the  case,  it  seemed  to  me 
apparent  that,  beginning  with  the  pyelonephritis  at  the  end  of 
18*5,  there  had  been  a  continuous  suppurative  process  going  on 
in  the  left  kidney  which  had  resulted  in  either  a  renal  or  a  peri- 
renal abscess,  first  encysted,  later  finding  its  way  through  or  be- 
hind the  diaphragm  and  opening  into  the  left  p"leural  cavity,  the 
date  of  the  opening  being  probably  about  the  time  of  her  journey 
eastward  in  October,  18.S8.  If  this  opinion  were  correct,  it  was 
evident  that  any  operation  on  the  chest  walls  with  the  ol)ject  of 
producing  obliteration  of  the  pleural  cavity  (Estlander's  operation 
had  been  discussed)  would  be  useless,  as  would  also  any  attumjit 
to  procure  effective  drainage  by  an  opening  situated  above  the 
diaphragm. 

1  stated  the  case  plainly  to  her  husband  and  to  Dr.  Thomas 
Reed,  who  was  in  attendance  at  Atlantic  City,  and  ])roposed  im- 
mediate incision  through  the  loin  so  as  to  open  up  and  explore  the 
region  of  the  left  kidney.  The  jiatient  thought  that  she  would 
prefer,  if  this  was  necessary,  to  have  it  done  in  Philadelphia,  and 
accordingly  returned  with  me  on  the  same  evening.  Two  days 
later,  Februory  I2th,  my  opinion  ha\'ing  been  concurred  in  by 
Drs.  Pepper  and  .\gnew,  I  proceeded  to  operate  with  the  kind 
assistance  of  the  latter  gentleman. 

.\n  incision  was  made  just  below  and  parallel  with  the  last  rib, 
a*  in  the  operation  for  neplirolithotomy.  The  skin,  fascia,  some 
fibres  of  th<-  latissimus  dorsi,  and  the  external  and  internal  obliqmi 
muscles  having  been  divided,  the  perirenal  space  wa'<  npened  up, 
the  fat  which  normally  occupies  that  region  having  di><aiipfareil. 
Exploration  with  the  linger  revealed  an  irregular,  nodulated  and 
apparently  contracted  kidney  fastened  tightly  by  lymph  hands  to 
all  the  contiguous  structures,  particularly  at  it.i  upper  ex- 
tremity. 

At  this  point,  a  few  adhesions  having  been  broken  up  with  the 
finger,  an  outflow  of  pus  followed,  and  an  opening  through  the 
diaphragm,  or  at  its  posterior  margin,  was  easily  recognised, 


admitting  the  point  of  the  finger.  No  stone  could  be  discovered  by 
either  the  touch  or  the  exploring  needle.  Fluid  injected  through 
the  opening  in  the  chest  wall  immediately  appeared  at  the 
wound  in  the  loin,  showing  a  free  and  uninterrupted  com- 
munication. 

In  view  of  the  weakness  of  the  patient,  the  uncertainty  as  to  the 
condition  of  the  opposite  kidney,  and  the  satisfactory  result  of 
the  operation,  it  was  deemed  best  to  make  no  further  exploration. 
Two  large-sized  drainage  tubes  were  placed  in  the  wound,  which 
was  then  packed  with  iodoform  gauze,  and  covered  with  a  large 
antiseptic  dres.^ing.  The  patient  reacted  well,  and  for  gome  time 
the  case  appeared  very  promising.  The  average  temperature  was 
much  less,  on  several  evenings  not  going  above  09°. 

Her  appetite  and  general  strength  improved,  and  I  felt  hope- 
ful as  to  her  ultimate  recovery.  The  suppurating  cavities  were 
washed  out  twice  daily  with  various  antiseptic  solutions,  hydro- 
naphthol  being  the  one  which  we  came  finally  to  prefer.  In 
about  two  weeks  there  was  a  sudden  failure  in  general  strength, 
a  recurrence  of  chills  and  night  sweats;  delirium,  at  first  noc- 
turnal, and  then  constant,  of  a  low  tyjihoid  type  ;  refusal  to  take 
food,  a  rapid  running  pulse — in  fact,  every  symptom  of  impend- 
ing dissolution. 

I  suspect  now  that  these  symptoms  coincided  with  the  forma- 
tion of  other  abscesses  in  both  kidneys,  but  at  the  time  they  b)i- 
peared  to  be  septic  in  character.  Greatly  to  my  surprise,  the 
patient,  after  reaching  the  brink  of  dissolution,  reacted,  gradually 
regained  strength  and  intelligence,  recovered  to  a  certain  extent 
her  appetite,  end  on  March  l.ith.  considerably  improved  in  geni-ral 
health,  and  with  a  much  diminished  discharge,  left  Philadelphia 
for  her  home  in  Washington  Terntory.  The  subsequent  course  of 
her  case  may  be  briefly  compiled  from  letters  written  me  by  her 
husband. 

During  the  trip  across  the  continent  her  temperature,  which  at 
the  time  of  her  leiving  had  for  two  weeks  ranged  from  normal  in 
the  morning  to  lol"  in  the  evening,  rose  steadily,  until  at  last  on 
the  evening  she  reached  home  it  touched  101".  After  rest  this  sub- 
sided, and  subsequently  there  was  no  marked  exacerbation  of 
fever,  but  a  gradual  failure  in  strength,  increasing  anore.xia,  irri- 
table stomach,  etc.  The  condition  of  the  suppurating  cavities 
remained  unalti  red,  and  drainage  was  good. 

Anti3e])tic  washing  was  carefully  used,  and  every  possible  means 
that  could  be  thought  of  foreuftaining  lnr  strength  and  prolonging 
her  life  were  t- m]>loyed  by  her  husband  and  his  medical  friends  in 
a  most  careful  and  intelligent  manner.  In  spite  of  this  she  sank 
steadily,  and  died  on  May  9th. 

1  cannot  complete  my  report  of  this  cose  without  bearing  wit- 
ness to  the  great  courage  and  patient  endurance  of  the  patient 
herself.  They  were  factors  of  so  much  importance  that  I  am  sure 
they  prolonged  her  life  for  many  weeks.  The  final  cause  of  death 
was  undoubtedly  exhaustion  from  the  septic  condition  originating 
in  the  kidneys  tliemselves. 

The  report  of  the  necropsy  is  as  follows:  "On  the  night  of  May 
9th,  1889.  \^  made  a  jiost-mnriem  examination  of  the  body  of  Mrs. 
.1.  K.  13.  about  four  hours  after  death.  On  opening  the  left  chest 
the  pleura  was  found  firmly  adherent  all  the  way  around  to 
the  chest  wall,  and  the  left  lung  was  completely  collapsed,  except 
the  portion  behind  and  above  the  left  clavicle.  The  lining  mem- 
brane of  the  cavity  was  covered  by  a  thick,  tenacious  pus,  and 
the  cavity  would  probably  contain  a  quart  ami  a  half  of  fluid. 
At  the  time  of  examination  it  was  empty,  and  was  well  drained. 
The  heart  and  pHricnrdium  were  not  examined.  The  liver  wos 
adherent  to  the  abdominal  walls  and  diaphragm,  otherwise  it  was 
apparently  healthy.  The  -ntestines  were  matted  together,  and 
gave  evidi-nce  of  chronic  peritonitis.  The  left  kidney  was  com- 
pletely disorganised  and  hrmly  bound  to  the  contiguous  tissues 
and  organs.  Ca]'sule  adherent.  Pelvis  was  filled  with  pus,  but 
no  evidence  of  cal  uliis.  In  the  kidney  there  was  an  abscess  con- 
taining four  or  five  ounces  of  pus,  which  was  of  green,  muddy 
colour,  very  thick  and  slightly  offensive;  only  a  sliglit  omount  of 
kidney  tissue  remained,  and  this  was  on  one  siile  of  the  unopened 
abscess.  The  tract  from  the  perinephritic  abscess — the  one  opened 
by  the  surgeons— was  behind  the  diaphragm  to  the  pleural  cavity. 
The  right  kidney  was  very  much  enlarged.  The  capsule  was  ad- 
herent;  the  pelvis  contained  pus.  .\  secondary  abscess,  the  sire 
of  an  English  walnut,  was  found.  It  contained  pus  of  the  pame 
character  as  that  in  the  left  kidney.  No  other  organs  were 
examined." 

The  clinical  historj-  of  this  case  is  one  of  exceptional  clearness 
and  distinctness.    The  development  of  the  perinephric  irritation 
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as  a  sequel  to  the  nephropyelitis  and  the  subsequent  formation 
of  a  subdiaphragmatic  abscess  are  stages  in  the  progress  of  the 
case  which  are  easily  recognised,  as  is  also  the  localised  pleuritis 
of  the  inferior  portion  of  the  pleural  sac,  a  condition  so  common  in 
all  cases  of  abscess  in  contact  with  the  concavity  of  the  arch  of 
the  diaphragm,  whether  splenic,  hepatic,  or  renal. 

In  Bowditch's  series  of  ten  cases  of  abscess  of  the  perirenal 
region  there  were  unequivocal  ausculatory  indications  of  pleuritic 
or  pulmonary  complications  in  seven,  although  in  four  of  them 
the  rational  signs  were  extremely  slight. 

The  fact  that  the  perinephric  abscess  originated  in  this  cnse  in 
unmistakeable  suppurative  disease  of  the  pelvis  of  the  kidney 
greatly  facilitated  the  interpretation  of  the  clinical  history.  In 
several  recorded  instances  the  pulmonary  involvement:  hai  occurred 
so  early,  or  the  previous  symptoms  have  either  been  so  vaguu  and 
insidious,  or  so  inaccurately  observed,  that  the  empyema  has  been 
supposed  to  be  the  primary  disease. 

in  obscure  cases  it  will  often  be  found  that  a  history  of  flexion 
of  the  thigh  upon  the  pelvis,  of  pain  in  the  loin,  or  nt  least  of  dis- 
tinct lameness  about  the  hip,  will  indicate  the  cause  of  the  thoracic 
disease.  Niemeyer  has  dwelt  upon  the  value  of  the  position  of 
the  thigh  as  evidence  of  perforation  of  the  pelvis  of  tiie  kidney 
into  the  connective  tissue. 

In  one  of  Dr.  Bowditch's  cases  we  may  find  an  excellent  example 
of  the  importance  of  these  symptoms  in  cases  in  which  the  patient 
comes  under  observation  only  in  the  later  stages.  He  was  called 
to  see  a  young  man  who  was  supposed  to  be  dying  of  phthisis, 
and  who  was  expectorating  large  quantities  of  pus.  There  was 
complete  dulness  over  the  lower  lobe  of  the  right  lung,  with 
bronchial  breathing  and  coarse  rales.  Br.  Bowditch  was  at  once 
struck  by  a  peculiarity  of  the  man's  attitude.  He  seemed  sitting 
as  on  one  gluteus,  in  order  apparently  to  relieve  the  other  side. 
A  history  of  lameness,  together  with  pain  in  the  right  loin  of 
three  months'  duration,  was  elicited.  The  lumbar  fold  of  that 
side  was  found  obliterated.  On  this  evidence  an  incision  was 
practised  in  the  loin,  pus  was  reached,  and  the  case  made  a  good 
recovery. 

Dr.  DufHn  calls  attention*  to  a  case  quoted  by  Dr.  Dickinson  in 
which  an  abscess  openirg  into  the  groin  was  traced,  on  post- 
mortem examination,  along  the  track  of  the  psoas  to  the  kidney, 
and  adds  that  the  great  diagnostic  importance  of  the  symptoms 
of  flexion  thus  produced  will  appear,  if  read  in  connection  with 
another  peculiarity  of  these  abscesses,  namely,  their  tendency  to 
implicate  either  the  pleura  or  lung,  and  by  partially  emptying 
themselves  upward,  to  cauje  empyema  and  pulmonary  complica- 
tions. The  symptom  of  flexion  was  absent  in  this  case,  but  the 
other  symptoms,  the  tenderness,  the  localised  pleurisy,  followed 
by  empyema,  were  quite  in  accord  with  the  history  of  a  large 
proportion,  or  even  of  a  majority,  of  cases  of  perinephric  abscess 
in  which  for  any  cause  operation  through  the  loin  is  delayed.  It 
should  never  be  forgotten,  in  such  cases,  that  the  thoracic  com- 
plications are  not  only  the  most  frequent  but  also  the  most  im- 
portant, coming  on  in  an  insidious  and  latent  manner ;  they  should 
always  be  sought  for,  even  when  the  symptoms  point  exclusively 
to  the  abdomen,  because  the  fact  of  the  existence  of  abnormal 
thoracic  signs  has  an  important  bearing  on  the  treatment  and 
prognosis  of  every  case  of  perinephric  abscess.  On  the  other 
hand,  the  thoracic  symptoms  may  completely  mask  the  renal.  Dr. 
Bowditch,  in  his  report  upon  tiie  ten  cases  already  alluded  to,^ 
records  the  following  additional  cases:  A  boy  of  weak  constitu- 
tion and  of  a  consumptive  family  was  seized  with  severe  pain  in 
the  right  side  of  the  abdomen,  and  at  the  same  time  a  distinct 
prominence  below  the  liver  became  manifest.  Soon  after  the 
pain  lessened  a  cough  began.  A  month  later  there  was  a  dulness 
below  the  middle  of  the  right  lung;  three  weeks  afterwards  a 
pint  of  pus  was  discharged  by  cougliing,  followed  by  a  lessening 
of  the  tumour  under  the  ribs.  The  empyema  was  tapped  a  little 
later  and  a  small  quantity  of  pus  obtained.  The  po.tient  died,  and 
at  the  necropsy  a  cavity  was  found  in  the  lower  lobe  of  the  lung, 
which  communicated  by  an  opening  through  the  diaphragm  with 
an  abscess  above  and  back  of  the  kidney,  and  surrounding  the 
upper  half  of  this  organ. 

A  man,  aged  .50,  who  had  been  suddenly  seized  with  pain  in  the 
riglit  hypochondrium.  followed  in  two  and  a  half  months  by  cough 
arid  the  expectoration  of  fcetid  pus,  was  found  to  have  a  peri- 
renal abscess. 

In  another  case  of  the  same  character  pain  in  the  right  renal 
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region  was  followed  ly  lameness  of  the  right  hip  with  flexion  of 
the  thigh,  and  three  months  later  by  cough  and  purulent  expecto- 
ration. Opening  the  pi-rincphritic  abscess  was  followed  by  im- 
mediate and  permanent  relief. 

Dr.  Bowditch  makes  the  following  remark  in  reference  to  these 
cases:  The  chief  complications  in  connection  with,  nnd  in  con- 
sequence of,  an  abscess  below  the  diaphragm  are  often  very  latent 
in  their  progress  and  really  at  its  beginning  the  more  important 
features  of  the  case.  They  may  be  the  cause  of  death,  and  they 
are  certainly  liable  to  produce  long-continued  wasting  disease. 

A  few  further  examples  of  cases  of  this  kind  may  serve  to  illus- 
trate the  interesting  and  important  points  involved.  Trousseau 
long  ago"  emphasised  the  importance  of  early  operation.  lie  said 
that  though  sometimes  the  result  of  perinephric  inflammation  is 
a  partially  encysted  abscess — the  abscess  remaining  limited  to  the 
perinephric  layer  of  fat  and  showing  no  diaposition  to  extension 
beyond  the  lumbar  region — yet  at  other  times  the  inflammation 
gains  the  cellular  tissue,  occa.sionally  even  parsing  that  harrier 
and  reaching  the  pleura  or  lung,  ending  there  in  pleurisy  or 
pneumonia,  the  pus  sometimes  penetrating  even  into  the  bronchial 
tubes.  These,  he  added,  are  the  terminations  and  complicatiou& 
which  result  from  too  long  delaying  surgical  intervention.  This 
has  been  observed  by  JlM.  Demarquay,  Cusco,  Cazalis,  and 
Bernutz,  and  a  case  is  reported  by  Dr.  Kayer,  in  which  there  was 
a  vomica  in  the  lung  attributable  to  no  other  cause  than  a  peri- 
nephric abscess. 

M.  De  Beauvais  has  reported'  a  case  of  empyema  in  a  tuber- 
culous patient  which  was  caused  by  the  rupture  into  the  right 
pleural  cavity  of  a  hydatid  cyst  situated  between  the  liver  and 
the  diaphragm. 

Martini'  records  a  case  of  chronic  pyelonephritis  of  the  right 
kidney,  followed  by  perinephritis  and  escape  of  the  pus  into  the 
right  pleural  cavity  through  a  perforation  through  the  diaphragm. 
In  a  short  analysis  of  twelve  cases  of  perinephric  abscess  con- 
tained in  Schmidt's  Jahrbiicker  (1865),  it  is  stated  that  live  per- 
forated the  pleura. 

Gull  reported"  the  case  of  a  man  aged  36  who  died  of  pleuro- 
pneumonia, and  in  whom  there  was  found  at  the  necropsy 
an  abscess  within  the  capsule  of  the  kidney,  which  organ  was 
adherent  to  the  diaphragm,  the  latter  being  much  softened  at  one 
spot,  though  not  perforated.  Just  above  the  softened  spot  the 
left  lung  was  adherent,  and  was  in  a  state  of  gangrenous  pneu- 
monia. Dr.  Owen  Eees  reports'"  the  case  of  a  patient  aged  17, 
in  whom  a  large  abscess  of  the  kidney  had  passed  upward  behind 
the  diaphragm,  and  caused  pneumonia  of  the  base  of  the  left 
lung. 

Dr.  Barkely  reports'-'  the  case  of  a  patient  aged  22,  in  whom 
there  was  an  abscess  of  the  right  kidney  with  firm  adhesions  be- 
tween the  liver  and  the  diaphragm,  empyema  and  abscess  of  the 
same  side. 

There  are  on  record  several  interesting  examples  of  perforation 
of  the  diaphragm  in  the  reverse  direction,  that  is,  of  empyemata 
becoming  subdiaphragmatic  or  lumbar  abscesses. 

Dr.  .\.W.  Foot  has  reported'"  a  case  of  empyema  of  the  left  side 
following  an  acute  pleurisy,  in  which  the  pus  was  discharged  two 
inches  below  the  twellth  rib  close  to  the  left  side  of  the  spine, 
and  another  in  which  an  empj'ema  of  the  left  side  passed  down- 
wards behind  the  left  internal  arched  ligament  into  the  left  psoas 
muscle  and  emptied  into  the  vertebral  canal.  Dr.  Foot  remarks 
that  the  passage  of  an  empyema  through  the  diaphragm  is  its 
rarest  mode  of  exit  through  the  chest,  and  adds  that  when  the 
pus  does  take  this  direction,  the  psoas  muscles  are,  from  their 
anatomical  conditions,  frequently  invaded. 

Dr.  Hayden  has  recorded'^  a  case  of  "limited"  empyema  on  the 
right  side  which  passed  through  the  diaphragm,  opened  through 
the  right  hypochondrium,  and  discharged  three  quarts  of  pus.  It 
took  its  origin  in  pleurisy  three  months  previous.  When  the 
patient  came  under  observation,  he  had  a  fluctuating  tumour  in 
the  right  hypochondrium.  The  liver  was  displaced  downwards 
and  tiie  heart  upward.s.  Dr.  Hayden  thought  that  a  differential 
diagnosis  lay  between,  first,  hepatic  abscess  with  vertical  enlarge- 
ment of  the  liver;    second,   hydatids  of  the  liver;  third,  peri- 


6  Clmical  Med  cine.  vol.  .3. 

'  Bulletin  dc  la  Sxiete  Anatonuque  de  Paris.  1844.  vol.  xix,  p.  147, 

8  Schmidt's  Jahrbkch.tr,  \^^\,  vol.  cxxiv,  p.  93. 

9  Lancet.  July  4th,  1863. 

lu  Ibid. 

II  Ibid. 

12  DMin  Journal  of  Medical  .Sciences,  vol.  Iv,  1373,  p.  40, 

13  Ibid.,  vol.  xlvii,  186S),  p.  225. 
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bepatitis  with  displacement  upwards  of  the  diaphragm ;  and 
fourth,  circumscribed  empyema  with  perforatioa  of  the  diaphrajjm 
and  diriplacement  of  the  heart  and  liver.  The  dia<;nosi3  which 
was  finally  made  of  empyema  entering  the  abdomen  and  pene- 
trating the  diaphragm  was  rather  presumptive  than  positive,  and 
rested  largely  upon  the  history  of  the  previous  pleuritis. 

Dr.  Williams  mentions  a  case  in  which  an  empyema  pointed  in 
the  right  hypochondrium,  and  was  mistaken  for  abscess  of  the 
liver. 

Dr.  Townshend  describes  a  case  of  abscess  of  the  liver  pouring 
its  contents  into  the  areolar  tissue  of  the  right  side,  in  front  of  I 
the  ribs,  by  penetrating  the  diaphragm,  j'ielding  fluctuation,  and 
quotes  a  similar  case  fr^jm  .Moraiid.  Andral,  in  his  C/ini'/ue  Medi- 
ca/e.  Observation  l!0,  gives  the  fnUowing  case:  A  phthisical  man, 
about  three  weeks  after  admittance  into  the  hospital,  was 
attacked  during  an  evening  exacerbation  nf  hectic  with  acute 
pain  in  the  line  of  the  left  co.-tal  cartilages,  accompanied  with 
(|uick  and  shallow  respiration,  which  was  entirely  costal ;  and 
pain  ne.\t  extended  into  the  hypochondrium  and  groin.  lie  sank 
rapidly,  and  died  about  a  month  from  the  date  of  admittance. 

Large  tubercular  cavities  were  found  in  both  lungs;  the  base  of 
the  left  lung  adhered  to  the  diaphragm,  and  surrounded  and 
strictly  limited  by  this  adhesion  was  a  vast  collection  of  pus, 
which  passed  through  an  openini.;  in  the  diaphragm,  of  an  iuch 
and  a  half  in  diameter,  with  blunt  and  smooth  edges,  into  the 
abdomen ;  it  seemed  to  have  pushe<l  the  peritoneum  before  it,  and 
lodged  between  the  spleen  and  the  walls  of  the  abdomen,  where  it 
was  surrounded  by  adhesions,  and  contained  in  a  large  cavity 
with  villous  walls. 

In  this  case,  which  has  been  so  often  quoted  by  writers  on  em- 
pyema, there  was  evidence  during  life  of  a  purulent  collection  in 
the  abdomen,  and  no  diagnosis  made  of  penetration  of  the  dia- 
phragm. 

There  is,  moreover,  no  statement  as  to  the  evidence  afforded  by 
auscultation  of  the  left  side,  which  probably  would  have  been  of 
no  special  value,  owing  to  the  existence  in  the  corresponding  long 
of  extensive  tubercular  excavation. 

Krause  gives  two  cases  of  jierforation  of  the  diaphragm  by  em- 
pyemata ;  in  one  the  matter  pointed  at  Poupart's  ligament,  and 
wan  opened  as  a  p8oa,s  abscess  ;  in  the  other,  the  matter  burst  into 
the  transverse  colon  by  two  apertures,  through  which  fioces  passed 
upwards  into  the  right  pleural  cavity,  which  had  been  the  seat  of 
the  disease.  In  a  case  reported  by  Mohr,  there  was  perforation  of 
the  diaphragm  near  the  vertebral  column,  and  the  pus  descended 
behind  the  peritoneum  along  the  p-oas  muscle,  with  abscesses  and 
fistulous  channels  in  the  thigh,  e.xtending  down  to  the  knee. 

Ur.  J.  (iuiot  reports'*  a  case  of  a  woman  in  whom,  at  about  the 
time  of  the  disappearance  of  an  empyema  after  operation,  there 
appeared  a  large  purulent  collection  opening  at  the  umbilicus. 
There  does  not  seem  to  have  seen  very  distinct  evidence  of  direct 
communication  between  the  two,  nor  does  it  seem  to  have  been 
carefully  sought  for.    The  patient  recovered. 

M.  Velpeau  reported'  a  case  of  empyema  which  emptied  itself 
in  the  lumbar  region.  A  later  exploration  of  the  purulent  cavity 
in  the  loin  revealed  its  communication  with  a  denuded  and  ne- 
crosed rill,  the  result  of  the  extension  of  the  inllammation  of  the 
costal  pleura. 


TWENTV-SEVEN    CASES    OF    DEFORMITIES    OF 

THE    EXTREMITIES    TREATED    BY    MEANS 

OF    THE     SCREW     CLAMP.' 

By  NICHOLAS  GTtVTTAN,  F.K.C.S.Eu., 
Senior  SurKcon  Couoty  and  City  of  fork  Itospit&l  for  Women  aii.l  t:iill,Iren. 

1  UAVE  the  honour  to  exhibit  to  you  to-night  a  girl,  M.  S.,  now 
aged  13,  whose  femurs  I  fractured  in  July  and  September,  is.'^, 
by  means  of  a  special  screw  clamp.  Before  the  operation  she 
■was  so  badly  knock-knee<l  that  she  could  with  dilliculiy  walk 
200  yards;  now  she  can  walk  eight  miles  at  a  stretch.  I  am 
also  able  to  show  you  tile  girl,  C.  S.,  operated  on  a  year  ago, 
and  the  hoy,  II.  W.,  on  whom  I  operated  about  ten  months  ago. 
You  will  see  that  these  children  are  ]>HrfactIy  cured  of  their  de- 
formities.   These  cases   are   typical    ones,  and  a  like  result  has 

■  «  UlUiir,,,  Af„!tciil<:  vol  xxll.  p.  .'.411.  Sill. 

^  Journal  rfe  UiAecme  et  de  C'furvryie,  vol.  vll,  p.  Jo7,  1840. 

'  VL>»A  \xtozv  the  Cork  Mi.llc*!  and  SurKlcalSocli-ty. 


followed  in  al!  my  cases  which  have  been  treated  by  means  of 
this  clamp.  I  have  already  exhibited  this  instrument  to  you,  and 
described  the  details  of  the  operation  which  have  been  published 
in  the  Jocbxal,  February  9th,  1880. 

Since  then  1  have  operated  on  eight  bow  legs,  one  case  of 
angular  deformity  ot  the  radius  and  ulna,  and  ten  of  knock- 
knee.  These,  added  to  one  case  of  knock-knee  operated  on  by 
Dr.  Ashley  Cummins,  and  my  seven  publifhed  cases,  make  a  total 
of  twenty-seven.  .\11  these  have  been  cured  almost  without  pain, 
and  absolutely  without  any  constitutional  disturbance  whatever. 
The  greater  number  of  these  cases  are  in  this  city,  and  can  be  seen 
at  any  time. 

An  extended  use  of  the  instrument  has  been  followed  by  more 
experience.  At  first  1  found  it  extremely  difficult  to  cut  across 
the  bones  of  very  young  children,  owing  to  their  bending.  This 
difficulty  has  been  overcome  by  approximating  the  arms  of  the 
clamji.  You  will  see  that  the  clamp  has  proved  successful  with  a 
girl,  aged  14  years  and  11  months,  and  1  doubt  if  even  this  is  the 
extreme  limit  of  age  at  which  it  may  be  used.  In  the  first 
instance  I  failed  with  the  little  girl,  N.  M.,  because  the  clamp 
cracked  at  the  hinge.  I  immediately  had  a  stronger  clamp  made, 
and,  instead  of  having  the  arms  rubber-covered,  had  the  steel 
highly  polished.  I  hive  had  also  a  small  racket  screwed  on 
the  under  surface  of  the  clamp,  each  notch  of  which  corre- 
sponds to  opening  the  arms  half  an  inch.  By  this  means  I  have 
done  away  with  the  necessity  of  screwing  together  the  arms,  and 
have  expedited  the  operation.  I  see  no  difference  between  the 
effects  of  the  rubbrr-covered  arms  and  the  polished  steel.  I  have 
had  no  skin  wound  since  I  have  used  this  latter;  and  from  my 
experience  of  the  polished  wedge,  wkere  the  pressure  is  double 
that  of  the  arms,  there  is  no  necessity  for  any  padding  whatever. 
I  now  complete  all  my  knock-knee  operations  by  means  of  the 
clamp  alone,  do  not  jerk  the  leg  inwards,  thus  preventing  any 
chance  of  injury  to  the  external  lateral  ligament  of  the  knee; 
but  after  the  limli  has  been  broken  1  take  it  in  my  han<ls,  and  feel 
that  all  the  fibres  of  the  bone  have  been  torn  across,  and  set  the 
ends  together  in  their  new  position.  In  my  last  set  of  cases  1 
used  a  curved  long  splint;  a  Listen  splint  is  fitted  to  the  limb,  and 
is  cut  across  where  1  expect  to  fracture  the  femur.  The  cut  ends 
are  joined  by  means  of  a  curved  piece  of  Hat  iron;  the  splint  then 
somewhat  resemlile  the  curved  stave  of  a  barrel,  and  my  knock- 
knee  cases  are  cured  \\ith  a  slight  out-bow  corresponding  to  this 
curve.  The  bow-legs  h::ve  also  been  broken  across  by  means  of 
this  steel  wedge.  -No  padding  whatever  has  been  used,  and  no 
skin  injury  has  resulted. 
I  now  give  the  details  of  the  cases. 

C.  S.,  aged  ll'.'  years,  admitted  into  the  Cliildrens  Hospital, 
JIarch  iilind,  l.S-^'.<.  Knock-knee  right  extremity.  March  23rd, 
188'.).  Fractured  her  right  lemur  with  the  screw  clamp,  '2\ 
inches  above  the  knee-joint.  Ustjd  steel  wedge.  Arms  of  the 
clam])  opened  •!'.  inches.  March  24th.  Temperature  normal,  free 
from  pain.  April  .'!rd.  Applied  a  plaster-ot-paris  splint,  giving 
the  limb  a  slight  out-curve.  This  was  removed  on  May  oOtb.  On 
June  20th  she  was  walking  about  the  ward  without  assistance. 
Result  of  operation  :  deformity  is  entirely  cured  1  examined  her 
limb  on  December  .'ilst,  1889.  She  has  completely  recovered,  and 
no  difference  can  be  detected  between  her  two  extremities. 

II.  W.,  aged  Z\  years;  double  knock-knee.  May  22nd, 
l.'-^'.t.  Made  three  attempts  to  fracture  his  right  femur,  but  failed, 
owing  to  the  elasticity  of  the  bone  ;  the  arms  of  the  clamp  were 
separated  from  .'i!  to  4  inches.  May  2.'ith.  Fractured  his  left  femur 
in  the  first  attempt:  arms  of  the  clamp  separated  .".'.  inches  ;  ap- 
plied a  curved  long  splint.  June22iid.  Bone  united.  June.'iOth. 
Fractured  his  right  lemur  2  inches  above  the  joint  in  the  second 
attempt;  arms  of  clamp  separated  3'.  inches.  July  4th.  Bruises 
have  quite  disappeared.  August  1st.  Bones  firmly  united,  and  on 
August  <!Oth  the  little  fellow  was  walking  about;  he  has  been 
cured  with  a  slight  out-bow;  result  is  extremely  satisfactory. 

J.  v.,  aged  l.">  years  14  days;  knock-knee,  right  ex- 
tremity. June  18th,  1889.  Succeede*!  in  fracturing  her  right 
femur  on  the  fifth  attempt;  arms  of  clamp  open  to  4.',  inches: 
there  was  hut  one  very  slight  abrasion:  applied  a  curved  long 
splint.  June  19lli.  No  pain  or  uneasiness.  June  27th.  Opened 
the  bandages;  skin  abrasion  is  quite  healed;  limb  is  in  good 
position.  August  1st.  B^ne  firmly  united;  deformity  completely 
cured. 

J.  C,  aged  1  year  8  months:  double  bow-lrgs.  July  19tli. 
Under  chloroform  fractured  his  left  tibia  and  fibula: 
straightened  the  limb  ;  used  the  steel  wedge,  the  arms  of  the 
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clamp  open  to  2  inches  ;  put  up  the  broken  limb  as  usual.  .July 
L",)th.  Firm  union  in  the  bones ;  limb  perfectly  straight.  August 
8th.  Fractured  and  straightened  his  right  leg  in  the  lower  third 
in  the  same  manner  as  the  left.  October  Hth.  Discharged  ;  de- 
formity quite  cured. 

15.  jf.  (a  patient  of  Dr.  Ashley  Cummins),  aged  'J  years ; 
right  knock-iinee.  August  21st.  Under  chloroform  Dr.  Cum- 
mins fractured  her  right  femur  13  inches  above  the  knee- 
joint:  the  arms  of  the  clamp  were  open  to  3  inches;  put  up  the 
limb  in  the  usual  manner  in  a  curved  long  splint.  October  1st. 
Discharged ;  deformity  cured. 

E.  B.,  aged  1.^  year;  angular  deformity  of  left  radius 
and  ulna,  of  which  no  satisfactory  history  could  be  given. 
September  9th,  188i».  Fractured  radius  and  ulna  quite  close  to  the 
wrist-joint,  using  the  steel  wedge  ;  arms  of  clamp  open  to  '_'  inches ; 
straightened  the  limb  and  put  it  up  in  side  splints.  October  10th. 
Bones  united  ;  limb  quite  straight ;  discharged  cured. 

C.  15.,  aged  1}  year;  double  bow-lege.  November  I'lst, 
1889.  Fractured  his  right  leg  in  the  middle  third ;  having 
straightened  the  limb,  put  it  up  in  side  splints.  Is'ovember  2-lth. 
On  opening  the  i?plint3,  could  tind  no  mark  whatever  of  the  pres- 
sure ;  there  has  been  no  pain.  December  8th.  Eight  leg  quite 
firm  ;  assisted  by  Surgeon-AIajor  Walker,  fractured  his  left  leg  in 
the  middle  third  to-day.  December  IJlst.  No  pain  ;  doing  well. 
January  7th,  18*X  Left  leg  quite  firm;  his  limbs  are  quite 
straight. 

N.  M.,  aged  9  years;  double  knock-knee.  November  liOth, 
1889.  Made  six  attempts  to  fracture  her  left  femur,  but 
failed  ;  owing  to  a  flaw  in  the  hinge  of  the  clamp  it  sprang  and 
opened  ;  there  was  one  slight  skin  wound  one-eighth  of  an  inch 
in  diameter,  and  very  considerable  bruising  of  the  muscles;  during 
the  day  there  was  some  serous  oozing  from  the  wound:  the  limb 
■was  enveloped  in  cotton-wool  and  a  splint  applied.  November 
30th.  Passed  a  good  night,  no  pain  or  lever,  very  little  oozing  from 
the  wound  ;  the  limb  is  but  slightly  swollen.  December  1st.  No 
discharge,  wound  quite  closed,  no  pain  or  swelling,  and  no  injury 
to  the  knee-joint.  December  8th.  Put  her  under  ether,  and  with 
a  new  and  stronger  clamp,  the  arras  of  polished  steel  being  sepa- 
rated 4.'.  inches,  made  one  attempt  to  fracture  her  right  femur 
and  failed ;  the  second  attempt,  with  the  arms  opened  to  .^i  inches, 
succeeded,  and  the  bone  brolce  with  a  loud  snap  ;  no  skin  wound, 
and  but  little  bruising  ;  enveloped  the  limb  in  Gamgee  tissue  and 
applied  a  curved  long  splint.  December  13th.  There  has  been  no 
constitutional  disturbance  and  no  pain ;  on  opening  the  bandage, 
the  fracture  is  doing  well.  January  2.5th,  1890.  Femur  has  united 
in  good  position.  January  28th.  Having  administered  an  ane- 
sthetic, the  clamp,  with  the  arms  opened  to  b  inches,  was  applied 
to  her  left  femur ;  the  bone  fractured  with  a  loud  report  .'I  inches 
above  the  knee-joint ;  there  is  no  skin  wound ;  time  of  pressure 
25  to  3U  seconds.  March  7th.  Left  femur  united,  with  a  dight 
out-curve ;  she  has  had  little  pain  and  no  constitutional  dis- 
turbance ;  the  result  of  the  two  operations  has  proved  very 
satisfactory. 

K.  A.,  aged  14  years  and  9  months;  double  knock-knee; 
deformity  very  great.  December  28th,  1889.  Under  ether 
applied  the  clamp  to  her  left  femur,  the  wedge  '■'il  inches  above  the 
knee-joint,  the  arms  of  the  clamp  opened  to  6  inches.  In  30 
seconds  the  bone  slowly  yielded,  breaking  with  a  loud  snap.  Put 
up  the  limb  as  usual  in  a  curved  long  splint.  December  29th. 
Temperature  normal ;  free  from  pain.  February  .Mb,  1890.  Bone 
has  united  without  any  trouble.  February  22nd.  Under  ether  to- 
day applied  the  clamp  to  her  right  femur.  In  the  first  attempt, 
with  the  arms  of  the  clamp  opened  6  inches,  the  bone  only  slightly 
yielded.  The  clamp,  with  the  arms  opened  to  7  inches,  was  again 
applied.  There  was  very  considerable  resistance,  but  the  bone 
slowly  separated.  There  is  no  skin  wound.  Applied  a  curved 
long  splint  to  the  limb.  February  28th.  There  is  but  one  bruise, 
the  size  of  a  shilling  ;  girl  doing  well. 

K.  J.,  aged  (J  years;  double  knock-knee  and  anterior  curva- 
ture of  both  legs.  January  IGth,  1890.  Under  chloroform, 
fractured  her  left  femur  in  first  attempt,  arms  of  the  clamp  open 
to  4.\  inches.  Put  her  thigh  up  in  a  curved  long  splint  in  the  usual 
manner.  The  clamp,  with  arms  open  to  4  inches,  was  applied  to 
her  right  leg,  the  bones  were  broken  in  the  lower  third, 
the  limb  straightened  and  an  iron  back  splint  applied.  January 
IGth,  10.30  I'.M.  On  account  of  pain  opened  and  examined  her 
leg ;  at  the  points  of  pressure,  where  the  clamp  wa.-<  applied, 
there  is  nothing  to  be  seen  but  a  slight  redness.  Reapplied  the 
splint.     H'obruary  21st.  The  broken  limbs  have  united  without 


trouble.  February  22nd.  Under  ether  treated  the  right  femur  in 
the  same  manner  aa  the  left ;  also  rectified  the  deformity  of  her 
left  leg.  February  28th.  Child  doing  well;  no  pain  since 
operation. 

J.  R.,  aged  2i  years;  both  legs  badly  curved  in  the 
middle  third.  March  9th,  IS'JO.  Under  chloroform,  the  arms  of  the 
clamp  being  open  2;.  inches,  fractured  his  left  tibia  and  fibula. 
Having  straightened' the  limb,  applied  side  splints  as  usual.  The 
clamp  was  then  applied  to  his  right  leg,  and  it  was  treated  in  the 
same  manner  as  the  left.     March  12th.  Doing  well. 

I  have  to  acknowledge  the  cordial  co-operation  and  assistance  I 
have  received  from  my  friend  and  colleague,  Dr.  Ashley  Cummins, 
in  treating  the  greater  number  of  these  patients. 


KHEUMATIC    NEURITIS    AND    NEUIIO- 
RETINITIS. 
By  N.   C.    MACNAMARA,  F.E.C.S., 

Smfjeon  to  the  Koval  Westminster  Ophthalmic  Hospital. 

In  a  paper  published  in  the  Joibnal  of  March  8th  I  referred 
to  the  connection  which  appears  to  exist  between  optic  neuritis 
and  malaria,  my  idea  being  that  whatever  the  nature  of  the  cause 
which  produces  malarial  fever,  it  is  capable  of  fixing  itself  on 
the  tissues  constituting  the  distribution  of  the  second  nerve,  and 
unless  effective  measures  are  taken  to  counteract  its  poisonous 
influence  it  may  lead  to  the  destruction  of  the  optic  papilla?.  I 
gave  the  outline  of  four  cases  in  which  both  optic  papilla-  were 
simultaneously  affected,  but  double  optic  neuritis  is  by  no  means 
the  rule  in  instances  of  this  description,  for  I  have  seen  papillitis 
in  several  such  cases  confined  to  one  eye.  The  course  of  these 
cases  of  malarial  monocular  neuritis  bear  a  close  resemblance  to 
those  of  rheumatic  papillitis ;  in  the  one  set  of  patients  the  in- 
flammation 01  the  peripheral  distribution  of  the  nerve  com- 
mencing in  a  person  who  for  the  time  is  under  the  influence  of 
the  paludal  poison,  while  in  the  other  he  is  under  the  influence  of 
something  which  causes  rheumatism.  It  is  almost  unnecessary  to 
observe  that  optic  neuritis,  the  result  of  intercranial  disease,  as  a 
rule  appears  nearly  simultaneously  in  both  eyes.  It  by  no  means, 
however,  follows  that  double  optic  neuritis  is  never  met  with  un- 
less in  cerebral  affections  ;  in  fact,  as  I  mentioned  in  my  former 
paper,  in  cases  of  malaria,  in  neuritis  connected  with  uterine 
affections,  and  in  syphilitic  papillitis,  as  well  as  in  Brighfs  dis- 
ease, both  discs  are  commonly  affected.  It  has  been  suggested 
that  the  effusion  and  subsequent  papillitis  of  malaria  might 
depend  on  intercranial  effusion,  or  perhaps  from  heightened 
arterial  tension,  consequent  on  the  ague  tit;  but, in  two  out  of  the 
four  cases  referred  to,  the  papillitis  did  not  appear  during  or  im- 
mediately after  the  ague ;  there  were  no  symptoms  of  effusion  on 
the  brain.  Moreover,  if  the  neuritis  had  depended  on  temporary 
alteration  in  arterial  tension,  it  would  probably  have  cleared  up 
with  the  removal  of  the  cause  which  had  produced  it,  in  place  of 
remaining  for  weeks  after  the  ague  had  disappeared. 

The  following  is  a  well-marked  case  of  rheumatic  papillitis, 
brought  under  treatment  at  an  early  stage  of  the  disease :  J.  B., 
aged^It;,  the  son  of  a  rheumatic  mother,  the  lad  having  himself 
suffered  from  acute  rheumatism  when  he  was  9  years  ;oId ;  the 
attack,  however,  passed  off  without  leaving  any  evidence  of 
cardiac  disease,  and,  although  subject  to  muscular  rheumatism, 
the  lad  had  been  sent  to  school,  and  appears  to  have  enjoyed  good 
health  On  March  20th,  18^9,  he  was  seized  with  violent  pain  in 
his  right  eye,  and,  on  the  following  day,  his  medical  atttendant, 
finding  he  was  blind  with  this  eye,  ordered  him  to  be  sent  home 
at  once  I  was  called  to  see  the  patient  on  the  afternoon  of  the 
21st  ■  there  was  then  only  perception  of  light  m  the  right  eye. 
which  was  extremely  painful.  The  pain  was  increased  on  pressure, 
or  by  movement  of  the  globe.  There  was  deep  sclerotic  infection 
and  'crreat  photophobia,  but  no  increased  tension.  Atropine  had  been 
applied,  and  the  pupil  was  dilated;  the  optic  disc  was  com- 
pletely obscured  by  dense  effusion,  which  had  extended  into  the 
vitreous  and  the  retina.  The  veins  were  much  congested.  I 
ordered  half  an  ounce  of  salicin  to  be  divided  into  twelve  doses, 
one  to  be  taken  every  three  hours ;  four  grains  of  hydr.  c.  creta 
and  five  of  rhubarb,' to  be  administered  at  be<itimB,  and  a  saline 
purgative  in  the  morning;  low  diet,  and  rest  in  bed.  In  twenty- 
tour  hours  the  pain  in  the  eye  was  much  relieved,  and  still  more 
so  on  the  following  day,  when  the  dose  of  salicm  was  diminished 
by  one  half.    On  Slarch  29th  the  congestion  of  the  eye  had  almost 
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disappeared,  and  the  boy  could  count  tiugers  with  right  eye.  J.B. 
continued  steadily  to  improve,  iodid.  of  potassium  having  been 
substituted  for  the  Balicin,  the  optic  di?c  cleared  altliouj;!!  it  re- 
mained white.  When  I  lEtt.-an-tliepatient,on.MayUli,tiicouldread 
0.  6  of  Snellen  with  the  right  eye ;  he  was  then  roturuiug  to 
EcAool. 

The  following  case  seems   to  demonstrate  the  importance  of 

prompt  treatment  in  instances  of  rbeuma'^ic  papillitis.     Miss , 

a  robust  young  woman,  who  had  enjoyed  e.KCellent  health  ;  she 
belonged  to  a  rheumatic  family  ;  her  father,  in  particular,  had 
suffered  much  from  rheumatii-m.  The  patient  was  seized  with 
p)ersistent  pain  in  the  muscles  of  her  neck  and  left  arm,  which 
lasted  for  some  three  weeks,  and  was  stated  to  ba  of  a  rheumatic 
character  by  her  medical  attendant.  Miss had  hardly  re- 
covered from  this  attack  when,  about  the  middle  of  December,  she 
experienced  great  pain  in  her  right  eye  ;  there  wos  much  photo- 
phobia, and  the  pain  was  increased  by  pressure  on,  or  any  move- 
ment of,  the  globe  of  the  eye.  Xotwilhstanding  these  symptoms 
and  great  impairmnnt  of  vision,  the  pafient  for  ten  or  twelve  days 
remained  uuder  the  treatment  cf  a  chemist,  who  prescribed  a 
lotion.  Xo  improvement  having  taken  place,  Miss  -  then  con- 
sulted her  medical  attendant  (on  January  1st),  and  he  at  once  pro- 
nounced the  di.'ease  from  which  she  was  sutft-ring  to  be  ueuro- 
retinitis  ;  he  sent  the  patient  on  to  me.     On  January  .'ird  I  found 

that -Miss could  hardly  distinguish  li;iht  from  darkness  with 

the  right  eye;  the  optic  papilla  was  much  swollen  (about  3D), 
and  its  outlines  were  completely  obscured;  the  retinal  veins  were 
much  engorged.  There  was  no  albumen  in  the  urine,  no  trace  of 
hereditary  disease  bej-ond  the  rheumatism.  The  patient 
was  ordered  salicylate  ot  soda  and  iodide  of  potash,  with  careful 
diet  and  saline  purgatives.  The  pain  in  the  eye  and  photophobia 
diminished  rapidly  uuder  this  treatment,  but  the  vision  cleared 
very  slowly,  and  at  the  end  of  two  months  the  patient  could  only 
just  make  out  the  letters  of  Snellen  ii  with  the  right  eye;  the 
optic  disc  was  of  a  dead  white  colour.  Although  the  sight  in  this 
case  will  improve,  nevertheless  the  fact  of  acute  neuritis  having 
existed  for  twelve  days  and  upwards  before  she  came  und^'r  treat- 
ment makes  the  prognosis  serious,  because,  during  that  time  irre- 
parable damage  was  probably  effected  in  the  delicate  structures 
concerned . 

It  would  be  easy  to  multiply  cases  of  this  description  from  my 
own  notes  and  from  those  of  other  surgeons,  and  it  is  remarkable 
they  should  have  been  almost  overlooked  until  M.  I'arinand  drew 
attention  to  them  in  his  article  published  in  the  Keport  of  the 
French  Ophthulmological  Society  for  January,  1884.  In  the  ma- 
jority of  such  cas 's  tlie  patient's  history  points  to  inherited  rheu- 
matism, and  he  has  himself  suffered  from  this  disease  ;  exposure 
to  damp  and  cold  is  generally  de-scribed  as  the  direct  cause  of  the 
attack  of  pain  in  the  eye  and  the  loss  of  sight.  The  pain  in  these 
cases  is  state<l  hy  the  patieut  to  be  deep  seated  in  the  orbit,  and  to 
extend  from  theuce  over  the  forehead  and  side  of  the  head  ;  it  is 
woree  at  night,  und  is  increased  on  pressure  applied  over  the 
globe  of  the  eye ;  dimness  of  vision  and  frequently  total  loss  of 
Bight  is  pr-sent,  together  with  conjunctivitis  and  sclerotic  con- 
gestion. TliH  appearance  of  the  inflamed  pajiilla  <liffers  in  no 
respect  from  thut  produced  by  malaria  or  other  causes,  and 
although  Wf  SI Idom  meet  with  double  rheumatic  papillitis,  it  is 
not  uncommon  to  find  first  one  disc  and  then  the  other  involved 
in  the  disease.  After  the  inflammation  has  i)aased  away,  altliough 
the  patients  i-i,'ht  may  bs  restored,  the  optic  disc  assumes  a 
whiter  app-atance  than  that  of  a  healthy  eye. 

When  diicuffing  the  subject  of  malarial  neuritis,  I  referred  to  a 
fonn  of  ulceration  of  the  cornea  described  by  Dr.  Kijip,  Dr.  von 
.\lillinger,  and  other  authorities;  and  we  meet  with  affections  of 
the  cornea  which  likewise  appear  to  be  connncted  with  rheuma- 
tism, the  ulceration,  like  that  of  malaria,  being  jiroduced  bv  a 
fault  in  the  functions  of  the  nerves  supplying  the  cornea.  This 
kind  of  corneal  ulcer  is  described  by  \V.  Mackenzie,  in  his  adinir- 
abli  treatise  on  Ih<ea>e»  r/  the  ICi/c.  He  states  that  among  rheu- 
matic patients,  esijecially  those  advanced  in  years,  aft.T  exposure 
to  cold  It  IS  not  unccmmr  n  to  find  one  of  the  jiatienfs  even  affected 
with  "a  peculiar  kind  of  ulcer— which  is  apt  to  spread  over  the 
surface  of  the  cornea-at  first  it  looks  as  if  a  portion  of  the  sur- 
focc  of  the  cornea  was  loose  and  raised  up,  apparently  through 
the  intervention  of  fluid;  the  ulcer  often  cicatrises  without  leav- 
ing any  opacity,  the  cornea  remaining  merely  irregular,  as  if  part 
of  It  had  been  hacked  off  with  a  lanc.-l  :  vision  is  disturbed  by 
altered  refraction."  In  these  rheumatic  nffeclinns  of  the  cornea 
oa  m  the  ca«e  of  neuritis,  wo  have  a  history  of  rheumatism  and  of 


deep-seated  pain,  usually  worse  at  night,  and  increased  by  pres- 
sure or  by  movement  of  the  globe;  the  epithelial  layers  of  the 
cornea  become  detached  by  the  effusion  ot  fluid  beneath,  which, 
as  in  herpes,  is  the  result  of  faulty  nerve  action;  the  ulcer  extends 
slowly,  and  if  allowed  to  run  its  course  may  last  for  weeks;  but 
if  treated  by  salicine,  and  subsequently  with  iodide  of  potassium, 
the  pain  and  other  symi)tom8  speedilj-  sub-ide.  The  local  applica- 
tion of  a  solution  of  est-rine  to  the  eye  is  often  of  service  in  cases 
of  this  kind.  The  patient's  bowels  must  be  kept  freely  open  and 
his  diet  carefully  attended  to.  And  so  in  instances  of  rheumatic 
optic  neuritis,  if  treated  by  the  means  above  referred  to  the  papill- 
itis disa])pears,  and  the  patient  in  oil  probability  will  recover  his 
sight ;  on  the  other  hand,  if  neglected,  or  if  the  disease  in  spite 
of  treatment  continues,  atrophy  of  the  optic  papilla  and  perma- 
nent loss  of  tight  too  often  result.  Jn  such  a  case  the  other  eye 
will  probably,  sooner  or  later,  be  affected  with  papillitis  oi  a  simi- 
lar character. 


EPITHELIOMA     PRIMARILY    AFFECTING     THE 
TONSIL. 

By  J.  WALKEll  DOWXIE,  M.B.,  F.F.P.&S.G., 

Surgeon.  Throat  Department.  Western  Infirmary:  Lecturer  on  DUcntics  of  tbe 

Kar,  Tliroat  and  Nose,  Western  Medical  Sdiool,  Glasgow. 

Epithkliom.v  primarily  affecting  the  tonsil  is  comparatively 
rare,  as  may  be  inferred  from  the  tact  that  many  of  our  textbooks 
on  general  surgery  either  wholly  omit  mention  of  such  a  condi- 
tion, or  it  is  but  vaguely,  and  in  a  few  words,  referred  to  as  a 
possibility. 

Of  the  references  to  this  disease  by  specialists  the  following 
may  be  quoted  :  Dr.  I'rosser  James,  in  his  work  on  Sore  Throat, 
p.  242,  says  that  "  cancer  very  rarely  begins  in  the  ton.sils,  though 
It  spreads  to  them  from  neighbouring  parts.  Dr.  (iibb.  in  his 
manual  oi  Diseases  of  the  Throat  and  ICi'nrf/x^c,  published  18l!4, 
at  p.  351,  says,  "  If  cancer  affects  the  tonsil,  it;  is  usually  by  ex- 
tension from" some  other  part  of  the  throat;  but  1  had  the  oppor- 
tunity of  examining  a  case  of  idiopathic  cancer  of  the  left  tonsil 
in  a  man,  aged  V^  years,  in  October,  18.j'.t,  un<ier  Dr.  Marsden's  care 
at  the  Cancer  Hospital.  It  was  eaten  away  l)y  the  disease,  form- 
ing a  large  excavation  in  front  of  the  left  pillar  of  the  fauces.  The 
disease  was  hereditary  in  him.  Cancer  commencing  in  the  tonsil 
primarily,  is  a  verj-  rare  affection."  Sir  ilorell  Mackenzie,  in  his 
work  on  Discase.i  of  the  Throat,  vol.  1,  p.  83,  remark.'*  that  "can- 
cer of  the  tonsil  is  a  rare  disease,"  and  that  "  most  of  the  reported 
instances  belonged  to  the  encephaloid  variety.'  Mr.  Lennox 
Browne,  in  his  Diseases  of  the  Throat  and  yore,  p.  24.5,  gays 
that  the  "primary  epithelioma  of  the  tonsil  is,  although  rare,  not 
unknown,  and  three  cases  have  occurred  in  my  own  practice 
during  the  past  twenty  years,"  being,  according  to  his  calculation, 
about  1  in  every  20.(K.KJ  cases  of  throat  disease. 

The  patient  who  forms  the  subject  of  this  communication  is  a 
clerk,  and  4;"i  years  of  age.  Eight  months  ago,  that  is,  in  August 
last,  he  had  an  itching  pain  in  his  left  ear,  which  at  the  end  of  a 
month  was  accompanied  by  pain  in  the  region  of  the  left  fauces. 
The  pain  in  the  throat  increased  gradually  in  severity,  ond  was 
aifgravated  by  swallowing — the  pain  shooting  sharply  up  towards 
the  left  ear  during  the  act  of  deglutition. 

When  1  first  saw  him  early  in  February,  the  glands  beneath  the 
angle  of  the  jaw  on  the  left  side  were  enlarged  and  slightly  pain- 
ful to  touch.  The  surface  of  tho  left  tonsil  wo.s  ulcerated,  and  the 
edge,  of  the  ulcer  li.id  j U.St  begun  to  include  the  edge  of  the  an- 
terior pillar.  The  advancing  surface  of  the  ulcer  was  elevoted, 
hard  and  indurated  to  the  touch,  and  slight  manipulation  of  the 
part  causeil  bleeding.  .'Since  that  date  it  has  rapidly  advanced, 
the  whole  of  the  anterior  pillar  is  now  involved,  so  that  we  have 
the  outer  edge  of  the  ulcer  e.xtending  from  the  junction  of  the 
anterior  pillar  with  the  tongue,  on  to  the  tip  of  the  uvula.  Of  the 
nature  of  the  ulcer  1  think  there  can  be  little  doubt,  and  none 
whatever  regarding  the  impossibility  of  surgical  interference. 

Whether  it  is  that  cases  of  malignant  diseiises  are  becoming 
more  numerous  or  not,  I  know  not,  but  during  the  pa.^t  three 
years  I  have  had  other  two  cases  of  primary  epillulionia  of  the 
tonsil,  both  affecting  the  right  tonsil,  and  both  occurring  in  men. 
One  was  a  patient  at  the  throat  department  of  Ander.-on's  College 
Ditjiensars',  and  he  died  under  the  care  of  the  physician  in  charge 
of  the  outdoor  visiting  ilepartment.  The  other  was  a  gentleman 
.'"S  years  of  age,  and  under  the  core  of  Dr.  Watt,  of  .Vyr.     In  this 
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case  the  epithelioma  began  in  the  tonsil,  and  at  an  early  stage  in- 
volved the  anterior  pillar  close  to  its  junction  with  the  side  of  the 
tongue.  The  ulcer  with  its  hardened  elevated  edge,  tended,  when 
last  I  saw  him,  to  spread  towards  and  involve  the  base  of  the 
tongue. 

Sarcoma  of  the  tonsil  as  a  primary  affection  is  said  to  be  of 
more  frequent  occurrence  than  epithelioma.  Of  this  condition  I 
recently  had  a  well  marked  case  at  the  throat  department  of  the 
Western  Inlirmary.  The  sarcoma  was  of  the  right  tonsil,  and  in  a 
man  of  about  45  years  of  age.  Irefeired  him  to  the  wards,  and 
for  a  few  days  he  was  under  the  care  of  Dr.  Hector  Cameron,  but 
the  tumour  grew  with  such  rapidity  that  interference  was  con- 
sidered unjustiiiable,  and  he  was  dismissed,  and  died  within  a 
very  short  time  thereafter. 

Mr.  Erichsen,  in  his  Science  ami  Art  of  Surgery,  says  that 
"  malignant  disease  of  the  tonsil  is  not  of  common  occurrence.  I 
have,  however,  seen  instances  both  of  soirrhus  and  of  epithelioma 
in  this  organ  as  a  primary  aifection.  In  those  cases  the  disease 
speedily  extends  to  the  pillars  of  the  fauces,  the  pharynx,  and  on- 
wards to  the  floor  of  the  mouth,  the  glands  under  the  angle  be- 
come implicated,  extensive  intiltration  of  a  brawny  character 
takes  place  in  and  around  them,  the  swallowing  becomes  ex- 
tremely painful  and  difficult,  respiration  lis  impeded,  the 
pharynx  and  palate  become  congested  and  loaded  with  viscid 
mucous,  and  the  patient  eventually  dies  in  a  distressing  manner, 
partly  from  starvation,  partly  from  constitutional  contamina- 
tion." Another  cause  of  death  should  I  think  be  added,  namely, 
that  from  haemorrhage.  This  was  the  immediate  cause  of  death 
in  the  second  case  I  mentioned,  and  it  has  already  threatened  in 
the  one  first  related. 


MEMORANDA! 

MEDICAL,  SUEGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

DILATATION  IXSTEAD  OF  THE  SUPPORT  OF  THE 
PEKIXEUM. 
The  dread  of  the  perineum  becoming  ruptured  during  the  passage 
of  the  child's  head  led  to  the  practice  of  supporting  it,  and  this 
has  been  more  or  less  done  from  time  immemorial  to  the  present 
day.  A  large  midwifery  experience  convinced  me  many  years  ago 
of  the  fallacy  and  danger  of  this  practice ;  and  in  a  paper  read 
before  the  Obstetrical  Society  of  London,  and  published  in  their 
Transactions  of  1875,  I  recommended  a  diametrically  opposite 
line  of  treatment,  which  is  certainly  followed  by  far  better 
results. 

Let  us  consider  for  a  moment  the  object  we  have  in  view — 
namely :  We  want  the  soft  parts  of  the  outlet  of  the  pelvis  to  dilate, 
so  as  to  allow  of  the  passage  of  the  child's  head  without  its 
weakest  part  rupturing.  What  does  support  do  ?  It  presses  the 
perineum  between  the  hand  on  one  side  and  the  child's  head  on 
the  other,  so  that  the  more  support  we  give  the  more  squeezed, 
thinned  out,  and  lengthened  the  perineum  becomes.  No  wonder, 
then,  that  it  frequently  gives  way.  One  can  hardly  imagine  any- 
thing so  likely  to  favour  a  rupture  a?  this  pressure  on  both  sides. 
True,  the  support  may  delay  the  advance  of  the  head,  but  this 
pressure  against  the  perineum  rouses  the  uterus  and  makes  the 
pains  more  violent,  so  that,  if  delay  is  the  object  sought,  direct 
pressure  upon  the  child's  head  is  intinitely  preferable,  and  safer  in 
every  way. 

In  cases  of  ruptured  perineum  what  has  occurred  ?  Either  the 
outlet  was  abnormally  unyielding,  or  there  was  not  time  for  it  to 
expand,  so  that  the  weakest  part  gave  way.  The  obvious  way  of 
preventing  this  unfortunate  result  is  to  dilate  the  perineum  before 
the  child's  head  reaches  it,  and  practically  this  is  easily  effected. 
One  can  readily  form  an  opinion  as  to  the  necessity  for  this  pro- 
ceeding by  ascertaining  the  dilatability  of  the  parts,  the  size  of  the 
outlet,  the  length  of  the  perineum,  and  the  character  of  the  pains. 

If  there  is  reason  to  believe  that  the  parts  will  not  readily  yield 
to  the  advancing  head,  they  may  be  gradually  dilated  by  drawing 
back  and  expanding  the  perineum  during  each  pain,  first  with  two 
and  then  with  three  fingers,  and  keeping  up  as  firm  extension  as 
can  be  borne  short  of  pain,  and  continued  from  time  to  time  until 
the  required  amount  of  dilatation  has  been  obtained. 

By  this  simple  proceeding  (1)  the  pains  are  strengthened;  (2)  the 


latter  part  of  labour  is  materially  shortened,  and  is  far  less  pain- 
ful; (3)  the  perineum  is  preserved  intact. 

Fifteen  years  ago  I  confidently  recommended  the  dilatation  of 
the  perineum  as  the  best  means  of  avoiding  the  danger  of  its  rup- 
ture and  of  facilitating  the  latter  stages  of  labour  ;  and  further 
experience  fully  confirms  the  favourable  opinion  I  had  then  formed 
of  its  usefulness,  and  which  led  me  to  bring  before  the  profitsion 
a  mode  of  treatment  which,  so  far  as  I  know,  had  not  up  to  that 
time  been  recommended. 

H.  Ernest  Tbestbail,  M.R.C.P.,  F.K.C.S., 
Physician  to  the  Glasgow  Hospital  for  Diseases  of  Women. 


THE  \'ALUE  OF  THE  JURY  MAST. 
I  coNSiDEii  that  we  are  deeply  indebted  to  Professor  Sayre  for 
introducing  this  valuable  appliance  to  our  notice,  and  that  many 
sad  deformities  and  several  lives  are  saved  by  its  use.  In  support 
of  this  view,  I  wish  to  publish  brief  facts  regarding  two  cases 
which  were  under  my  care  last  year. 

The  first,  a  girl,  aged  3,  was  brought  to  me,  very  emaciated,  with 
her  neck  sunk  in  and  curved  forwards,  her  head  leaning  on  her 
parent's  shoulder,  in  continual  pain,  restless,  feverish,  and  sick. 
She  had  worn  a  plaster-of-paris  jacket,  but  without  any  benefit. 
I  found  her  cervical  vertebrie  extremely  tender  to  the  touch,  that 
any  pressure  [of  the  head  downwards  gave  increase  of  pain,  but 
that  slight  drawing  upwards,  with  one  hand  under  the  chin  and 
the  other  under  the  occiput,  gave  instant  relief,  showing  that  the 
bodies  of  the  cervical  vertebras  were  inflamed.  When  her  head 
was  removed  from  the  reclining  position,  she  instinctivel}'  put  one 
I  hand  to  each  side  of  it  and  held  it  up.  I  took  careful  measurements 
and  a  tracing  of  the  lead  pipe  moulding,  and  sent  them  to  Mr. 
Cocking,  of  Plymouth,  who  supplied  me  with  a  felt  corset,  jury 
mast,  and  head  straps.  These  I  applied,  and  relief  was  promptly 
afforded.  The  child's  condition  improved  from  the  first ;  she 
gained  appetite  and  flesh,  and  some  months  afterwards  was  bright, 
cheerful,  and  well  conditioned,  but  did  not  like  to  have  the  jury 
mast  removed  for  my  inspection  for  any  length  of  time. 

The  second  case  was  that  of  a  young  man,  aged  '1\,  with  a  line 
broad-chested  figure,  whose  head  was  sunk,  neck  apparently  much 
shortened,  breathing  rapid  and  distressed.  He  ,  complained  of 
much  pain  and  weakness,  and  had  been  compelled  to  give  up  an 
excellent  situation  and  was  rapidly  getting  worse.  I  measured  as 
before,  ordered  corset  and  felt  jacket,  and  applied  them.  His 
relief  was  immediate  and  great  as  regarded  every  symptom.  After 
watching  him  for  a  short  time,  I  sent  him  for  suitable  change  of 
air.  In  three  months  he  was  able  to  resume  his  occupation, 
having  gained  an  appointment  in  a  distant  city.  Two  months 
afterwards  he  came  to  see  me,  and  asked  to  be  allowed  to  wear 
the  corset  only  while  at  his  employment  and  the  jury  mast  when 
at  home.  To  this  1  agreed,  as  his  condition  and  restored  power  in 
his  neck  warranted  his  doing  so.  Of  course,  local  and  constitu- 
tional treatment  was  carried  out  in  each  case. 

Clifton.  Chaeles  Steele,  M.D.,  F.R.C.S. 


TEMPORARY  STAMMERING  COMING  ON  WITH 
TONSILLITIS. 
M.  0.,  a  domestic  servant,  consulted  me  on  JIarch  28th.  At  that 
time  she  was  suffering  from  subacute  tonsillitis  with  slight  febrile 
symptoms ;  she  could  not  then  speak  a  word  without  stuttering 
badly.  I  treated  her  throat  with  perchloric  acid  ;  and,  when  she 
was  convalescent,  she  asked  me  if  1  thought  the  stammering  would 
cease  when  her  throat  was  well.  I  was  surprised  at  this,  as  I  had 
thought  her  defect  was  of  old  standing.  However,  she  said  that 
she  could  speak  as  well  as  anyone  before  the  quinsy  came  on.  I 
gave  a  favourable  prognosis,  and  after  a  week  on  bromide  she 
could  speak  almost  as  well  as  ever.  It  seems  to  me  that  this  is 
rather  an  unusual  case.  Was  the  stammering  due  to  loss  of  power 
of  co-ordination  of  laryngeal  muscles,  due  to  reflex  causes  ? 
There  was  no  alteration  in  the  sound  of  the  voice,  indicating  that 
the  larynx  was  free  from  inflammation. 
Kilburn  Lane.  H.  Rainsfoed. 

POISONOUS  EFFECTS  OF  EXALGINE. 
The  following  case  of  idiosyncrasy  to  exalgine  may  serve  a  useful 
purpose  to  some : 

On  April  5th,  a  medical  man  (aged  between  40  and  50),  experi- 
encing severe  pain  in  the  lumbar  and  ilio-sacral  regions,  from 
which  he  has  been  suffering  occasionally  for  some  years,  quite 
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unrelieved    by    the    ordinary    medicines,    took    by    my    advice 
one    grain    of    exalgine    at    '.l.oO   p.m.,    and,    not    feeling   relief  ' 
thereirom,  at  10.15  he  took  two  grains  more  in  a  little  whisk}-.  I 
Shortly  afterwards  he  complained  of  a  feeling  of  giddiness,  and  ! 
several  times  said  that  his  head  felt  so  large  that   it  .'-eemed   to  ' 
occupy  the  whole  roam.     He  continued,  however,  playing  cards  ' 
till  11  P.M.,  when,  without  further  warning,  he  collup.i-ed  in  his 
arm-chair,  prostrate,  tiuitc  unable  to  speak  or  to  move,  but  ijasp-  i 
ing  for  breath.     Jle  continued  in  that  state  for  over  half  an  nour,  \ 
when  he  got  slightly  Ixtter,  and  said  a  few  words  between  the  I 
gasps  ;  he  said  he  was  not  strong  enough  to  move,  and  he  felt  that  '. 
hi  mu>t  go  on  breathing,  though  each  breath  was  a  fearful  effort. 
In  that  state  he  was  carried  up  to  his  bedroom  and  placed  at  the 
foot  of  the  bed ;  he  said  that  he  was  \inable  to  breathe  lying  down,  , 
and  wa?  then  placed  iu  an  armchair  well  coven  d  up  before  the 
lire.      Here  he  again  got  much  worse;  his  efforts  ut  respiration 
became  painful  to   witness:  he  seized  and  clenched  the  hands  of 
those  oround  him,  and  was  in  many  respects  just  like  a  man  suf- 
fering from  a  bad  attack  ot  asthma.     IIis  respirations  were  oS  to 
the  minute,  gasping  and  shallow  :  pulse  quiet  and  rather  weak  ; 
surface  ver>-  cold  and  face  pale,  though  not  cyanosed.     He  con-  i 
tinned   in   this  distressing  state   till  1  a  m.,  when  he  vomited  a  I 
little  whisky  (containing  some  exalgine  I- i  and  was  almost  imme- 
diately relieved,  though  it  left  him  rather  sick,  and  very  giddy 
and  weak,  and  he  suffered  for  about  an  bourfrom  constant  dysuria 
(both  frequent  and  painful  i.     After  that  he  got  to  bed  and  to  sleep 
shortly  alter  2  A.M..  had  a  good  night's  sleep,  and  was  able  next 
morning  to  set  off  for  Scarborough,  where  he  had  previously  in- 
tended going. 

He  tells  me  that  next  morning  he  was '■lightly  jaundiced,  and 
that  during  the  respiratory  paroxj-.^m  he  felt  no  pain  (in  the  back 
•  ir  elsewhere),  but  a  feeling  of  numbness  all  over,  and  felt  as  if  his 
diaphragm  had  stopped  workiuL',  and  he  must  go  on  lireathing  at 
any  cost.  I  may  mention  that  he  is  not  at  all  subject  to  asthma, 
bnt  has  a  weak  and  very  sensitive  stomach. 

The  case  appears  to  me  interesting  from  the  severe  effects  caused 
by  a  not  very  large  dose  ('hree  grains  i,  some  of  which  was  pro- 
bably vomited  unabsorbod;  also  from  there  being  two  paro\ysmol  , 
attaclcs,  separated  bj-  an  interval  nearly  corresponding  to  the  in- 
terval between  the  doses,  the  spcond  attack  being  longer  and  more 
severe  from  the  two-grain  do3e,  which  was  probably  absorbed 
<iuicker  from  being  dissolved  in  whisky.  As  there  was  no  evidence 
of  cyanosis,  I  adopted  an  expectant  treatment. 

Penistone.  G.  Aixsi-ik  Johnsto.x. 


ME.MKUE'S  VERTIGO  AND  THE  SE.MKIKC'ILAR  CANALS. 
Sin  U'm.  Dauiy,  in  his  remarks  under  the  above  heading  in  the 
.loUBNAi,  of  April  l^th,  whilst  fully  recogni.>.ing  stimuli  from  the 
middle  ear,  and  pathological  and  traumatic  processes  in  the  brain, 
as  causes  of  Meniere's  vertigo,  seems  to  doubt  that  a  like  train  of 
symptoms  maj-  be  caused  by  labyrinthine  impressions. 

.Vow  in  .Meniere's  case  examined  po't  mortem,  and  quoted  by  , 
Ilartmann  in  his  well-known  work  on  Diseanen  oftheJ'nr,  h;rmor- 
rhagic  effusion  into  the  semicircular  canals  was  found ;  and  it 
was  the  experiments  of  Flourens  on  the  semicircular  canals  of 
pigeons  producing  the  same  symptoms  ohgerved  by  .Meniere  in  his 
case  utx)ve  alluded  to,  which  induced  the  latter  "  to  assign  to  these  i 
structures  his  complex  of  symptoms  "  ( Ilartmann). 

If  Meniere  was  right  in  attributing  the  causation  of  the  sym- 
ptoms to  the  hiemorrhagic  effusion  into  the  semicircular  canals, we 
c&nnol  exclude    the    semicircular   canals,    as   suggested   by  Sir  ■ 
Wm.  Ualby,  although  with  him  we  may  recognise  Meniere's  vertigo  i 
"  to  cover  a  good  many  conditions." 

(ieorge  Street,  Hanover  Square.  I',  f).  llAnvKY. 

PULEIHTIS  Al'TER  IM''Ll'E.\/A.  j 

Pout  ca-He.'  of  this  somewhat  uncommon  sequela  of  the  recent  i 
epidemic  have  been  under  my  card  during  the  post  three  months,  I 
and,  as  they  havt  several  features  iu  common,  they  may  perhaps  ■ 
be  worth  recording  here.  I  will  (irst  briefly  reproduce  the  note*  i 
of  the  cases.  ] 

Cask  i. — S.  G.,  aged  '.•',  bricklayer,  applied  early  in  .lanuary  ' 
among-tt  my  out-patients  at  King's  College  Hospital  on  account  | 
of  a  tender  swelling  in  the  left  groin.  He  had  had  a  severe  attack  ; 
of  inlluenza  a  fortnight  previou.-ly.  The  pains  and  the  fever  sul>-  ' 
Bided  in  five  days,  leaving  him  so  "  pulled  down, "  as  he  expressed 
it,  that  he  was  obliged  to  keep  to  his  bed.  four  days  la'.er  he  1 
noticed  poin,  especially  bad  on  coughinfl  or  straining,  in  the  left 


groin,  and  in  twenty-four  hours  his  leg  had  become  greatly 
swollen,  and  the  tender  swi-lling,  for  which  he  sought  advice,  ap- 
peared in  bis  groin.  Examination  showed  a  phlebitis  and  throm- 
bosis of  the  upper  inch  or  so  of  the  left  femoral  vein,  with  great 
enlargement  of  the  lymphatic  glands  and  adema  of  the  whole 
limb. 

Cases  II  and  III  are  so  similar  that  they  may  be  described  to- 
gether. The  patients  were  labourers,  aged  respectively  .'!2  and  34 
years,  who  applied  at  the  hospital  at  the  end  of  .Vpril.  The  com- 
plaint was  a  solid  enlargement  of  the  left  lower  limb  following  in- 
fluenza. The  history  was  that  there  had  been  a  severe  attack  of 
influenza  three  months  before.  Symptoms  of  obstruction  of  the 
left  femoral  vein  had  c  ime  on,  in  the  one  case  four  days  and  in. 
the  other  live  alter  the  pains  had  ceased.  Then,  after  having  had 
treatment  for  a  week  or  two,  the  patients  insisted  on  returning  to 
work,  with  the  result  that  the  limb  became  swollen,  stiff,  and 
clumsy.  Examination  showed  in  each  ca>e  an  enlar:,'ement  of  the 
left  lower  limb  of  more  than  inch  in  circumference  both  round 
calf  and  ihiu'h.  M  the  same  time,  there  wos  no  pitting  on  pres- 
sure. The  state  of  the  limbs  closelj' resembled  that  described  by 
.■^ir  .lames  Paget  in  his  Clinical  Lectures  as  cccurring  after  typhoid 
fever. 

Case  i\'. — The  Rev,  T.  C,  aged  about  Tj'>,  consulted  me  in  .\pril 
for  (edema  of  the  left  leg,  which  was  due  to  an  attack  of  phlebitis 
following  influenza  in  .lanuary  last.  The  phlebitis  had  occurred 
live  days  after  the  pains  and  temperature  had  subsided.  He  had 
been  under  medical  treatment  ever  since,  and  his  sphere  of  action 
had  been  a  good  deal  limited.  Consequently,  there  was  only 
slight  adema  of  the  ankle  and  foot,  with  much  enlargement  of 
the  lymjihalic  glands  in  the  groin. 

It  will  thus  Ip"  Fit'n  that  all  the  patient^  mentioned  above  had 
the  left  femoral  vein  affected.  In  each  case  the  primary  influenia 
attack  had  luen  very  severe,  and  the  ensuing  prostration  very 
great.  The  symptoms  of  the  inflammation  in  the  vein  came  on 
within  a  week  ol  the  subsidence  of  the  acute  symptoms.  It  will 
be  noticed,  too,  that  the  patients  were  all  over  .'iO.  In  no  case 
could  any  history  of  gout,  rheumatism,  or  a  previous  attack  of 
phlebitis  he  obtained. 

1  have  lately  heard  of  another  case  in  an  elderly  gentleman 
which  was  in  all  other  r('si)ects  similar  to  tho.-e  narrated  above, 
with  the  exception  that  it  was  fatal  from  pulmonary  embolism. 
P.  F.  lU'BCHARi),  M.S.(Lond.),  I'.K.US  . 

Assistant-Surgeon  to  King's  College  Hospital. 

Weymouth  Street,  VT. 


ELECTRICITY  IN  LNFLIEX/.A. 
.\s  relapses  and  fresh  cases  of  influenza  are  certainly  arising,  I 
wish  to  place  on  record  the  very  marked  benelit  derived  by  my 
patients  by  the  use  of  electricity  in  the  neuralgic  and  rheumatic 
lorms  of  the  affection.  In  some  cases  the  relief  has  been  imme- 
diate and  permanent ;  the  pains  in  the  back,  groin,  and  sternum, 
which  people  have  complained  of  so  much,  and  which  have  be- 
come more  or  less  chronic  and  delied  treatm«nt,  have  yielded  at 
once  to  thirty  or  forty  cells  of  Leclanche's  battery. 

Sidcup.  (i.  WonTHlXfiTON,  M.K  (J.C.P.I. 


A.NTISErXlC  Al'TEK-TREATMENT  OF  VACC1.\.\TI0\. 
.\s  a  public  vaccinator  of  ten  years'  >tanding,  allow  me  to  state 
that  1  do  not  ugrei*  with  Drs.  liarrett  and  Leach. 

I  And  that  one  of  the  chief  causes  of  danger  in  vaccination  is 
the  destruction  of  the  epidermis  by  cross  cutting.  No  more  than 
two  small  lines  should  he  made,  and  the  best  instrument  is  one 
made  by  passing  two  ordinory  needles  through  a  vial  cork,  one- 
sixteenlh  of  an  inch  aport.  Of  cour-^e,  if  the  operator  be  a  public 
vaccinator  he  will  put  four  such  marks  on  the  child's  arm. 

This  done  the  most  ordinary  care  only  is  needed  until  the  eighth 
day,  when  an  antiseptic  ointment  should  be  applied. 

-As  regards  the  precautionary  measures  named  and  numbered: 

1.  This,  though  expedient,  is  not,  in  my  opinion,  necessary  to 
complete  success. 

2.  The  patient  need  not  be  washed  in  disinfectant. 
.'1.  Valvular  punctures  are  unnecessary  and  severe. 
1.  Totally  unnecessary  care. 

•"'.  Also  totally  unnecessary. 

.Vccrington.  C.  R.  Ii.i.iNnwoRiii,  M.t) 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GLASGOW  WESTERN  INFIRMARY. 

DIABETES     MELLITDS  :      CONVULSIONS     FOR     SEVENTEEN     HOUBS  : 
DEATH. 

(Under  the  caro  of  Dr.  Finlatson.) 
[Reported  by  Dr.  John  Love.] 
H.  McL.,  aged  43,  gardener,  was  admitted  on  January  15th,  1889, 
suffering  from  diabetes  mellitus.  There  was  great  thirst,  with 
excessive  appetite,  voiding  of  large  quantities  of  urine,  loss  of 
flesh,  and  general  weakness.  The  illness  seemed  to  date  back 
about  nine  months,  and  during  that  time  he  had  lost  flesh  very 
consideralily.  Ho  was  a  man  of  6  feet  in  height,  and  in  June 
weighed  2"2b  lbs.  On  January  lOlh,  a  few  days  before  admission, 
his  weight  was  175  lbs. 

He  had  formerly  been  given  to  the  free  use  of  alcohol  but  denied 
any  excesses,  and  there  was  no  history  of  injury  other  than  a 
slight  fall  eight  years  before,  neither  was  there  any  history  of 
diabetes,  nor  of  any  nervous  disorder,  nor  of  any  phthisical  ten- 
dency to  be  ascertained  in  his  parents  or  in  any  other  members  or 
branches  of  the  family.  He  himself  seemed  to  have  been  a  power- 
ful, well-built  man,  and  he  had  enjoyed  exceptionally  good  health 
till  the  present  illness  began,  and  he  presented  no  evidence  of 
phthisical  disease. 

For  the  week  following  admission  be  was  kept  on  ordinary 
diet  so  that  an  estimate  of  the  gravity  of  his  illness  might  be 
formed,  and  during  that  time  the  average  daily  quantity  of  urine 
passed  was  33S  fluid  ounces,  and  the  specirtc  gravity  averaged 

1034,  while  the  sugar  (estimated  by  Fehling's  method)  might  be 
put  roundly  as  '-,)  grains  per  fluid  ounce. 

A  few  days  after  admission  his  appetite  began  to  fall  off  a 
little,  and  he  was  now  found  to  weigh  168  lbs. 

On  January  23rd  partial  diabetic  diet  was  begun,  sugar,  pota- 
toes, and  all  starchy  foods  (with  the  exception  of  two  slices  of 
toast  thrice  daily)  being  stopped.  This  had  the  result  of  slightly 
diminishing  his  thirst,  and  the  urine  during  the  next  few  days 
was  rather  less  in  quantity,  averaging  about  225  fluid  ounces  in 
the  twenty-four  hours,  but  the  specific  gravity  was  still  high, 

1035,  and  two  observations  as  to  the  quantity  of  sugar  gave  an 
average  of  31.7  grains  per  fluid  ounce. 

Constipation,  which  had  been  a  marked  feature  during  his 
residence  in  hospital,  and  for  a  few  weeks  before,  now  became 
very  troublesome,  and  large  doses  of  purgatives  were  needed  to 
procure  an  evacuation. 

On  the  morning  of  January  20th  it  was  reported  that  the  patient 
had  complained  the  previous  day  of  pain  in  the  abdomen,  which 
had  been  taken  to  be  due  to  the  cons' ipation  and  Gregory's  pow- 
der and  laudanum  were  given.  Thiti  procured  a  motion  with  relief 
to  the  pain.  This  morning  he  was  noticed  to  be  in  a  curious,  con- 
fused, and  mixed  condition  mentall}',  and  he  said  he  felt  "  stupid" 
and  could  not  think,  while  in  answering  questions  the  same  confu- 
sion was  noticed,  and  nt  times  his  answers  had  little  reference  to 
the  matter  in  hand,  although  he  could  read  correctly  from  a  hook. 
He  made  no  complaint  of  giddiness  and  only  of  slight  headache. 
There  had  been  a  little  vomiting  the  previous  night.  The  urine 
was  quite  free  from  albumen  and  the  temperature  was  now,  and 
had  all  along  been,  normal.  He  was  ordered  a  large  dose  of  Epsom 
salts,  which  acted  in  the  cour,oe  of  the  day,  and  it  was  directed 
that,  on  account  of  the  nervous  symptoms  which  had  declared 
themselves,  no  further  restriction  in  his  diet  be  meantime  made. 

He  was  up  and  going  about,  the  wards  as  usual  during  the  day, 
and  although  carefully  watched,  on  account  of  hi^  dubious  con- 
dition, nothing  unusual  was  noticed.  He  went  to  bed  about  8.45 
P.M. ;  at  10  P.M.  attention  was  drawn  to  him  by  his  making  a 
peculiar  groaning  noise,  and,  on  the  nurse  going  to  him,  he  was 
found  to  be  in  a  tit,  which  lasted  two  and  half  minutes,  and  was 
epileptic  in  character.  Dr.  Adams,  resident  assistant-physician, 
was  called,  and  on  his  arrival  found  the  patient  asleep  and  breath- 
ing noisily.  He  could  be  roused,  and  he  then  spoke  quite  ration- 
ally, but  at  once  went  off  to  sleep  again.  Fifteen  minutes  after 
he  had  another  fit,  similar  in  character  to  the  first.  The  whole 
body  was  convulsed  and  he   was  deeply  unconscious,  and  the 


breathing  stertorous,  and  he  again  fell  asleep,  but  only  for  a  few 
minutes,  and  then  followed  a  brief  period  of  furious  mania,  in 
which  he  attempted  to  get  out  of  bed  and  bit  and  struck  at  those 
about  him.  This  maniacal  condition  had  lasted  about  five  minutes 
when  it  was  interrupted  by  the  supervention  of  another  convul- 
sion similar  to  the  previous  two. 

The  fits  recurred  at  intervals  of  rather  less  than  a  quarter  of  an 
hour  during  the  night,  and  between  10.15  p.m.  of  January  29th 
and  10.45  next  morning  he  had  in  all  forty-six  of  them,  and  he 
was  several  times  wildly  maniacal  for  brief  periods  between  the 
fits.  He  gradually  got  weaker,  became  very  stupid,  passed  urine 
and  ffeces  under  him,  and  died  at  3.30  p.m.  on  January  30th.  The 
temperature,  which  had  been  normal  up  to  the  time  of  the  onset 
of  the  convulsions,  was  on  January  30th  as  follows  :  6  a.m.,  103°  ; 
11.50  A.M.,  102.8°;  1.30  p.m.,  102.8°;  2,30  p.m.,  102.2°;  3.30  p.m.. 
101.8°.  The  urine  all  along  had  been  quite  free  from  albumen; 
that  passed  just  before  death  gave  a  dubious  acetone  reaction 
(so-called)  with  perchloride  of  iron. 

At  the  post-mortem  examination  no  gross  lesion  was  found 
anywhere  likely  to  be  in  any  way  associated  with  the  diabetes  or 
the  convulsions;  the  lungs  contained  a  few  small  cretaceous 
masses  at  the  apices,  but  otherwise  were  very  healthy. 

Remarks. — Death  from  coma  is  a  well-known  mode  of  termi- 
nation in  diabetes,  but  convulsions  are,  on  the  contrary,  very 
rare.  Doubtless  in  most  of  the  textbooks  it  is  stated  that  con- 
vulsions may  occur;  but  the  statements  are  of  the  most  general 
character,  and,  indeed,  it  was  difficult  to  find  any  reference  to 
such  cases.  Dr.  Dreschfeld,  in  his  Bradshawe  Lectures  on 
"Diabetic  Coma,"'  says  "convulsions  are  rarely  noticed;''  and 
the  rarity  may  be  judged  from  the  fact  that,  in  sixteen  cases  of 
diabetes  ending  in  coma  observed  by  him,  convulsions  only 
occurred  once;  and  in  eighty  cases  which  he  had  been  able  to 
trace,  convulsions  are  only  noted  in  six.  The  resemblance  of 
diabetic  to  urtemic  coma  cannot  escape  remark  ;  but  it  has  always 
been  admitted  as  peculiar  that,  while  uriemic  poisoning  very 
often  manifests  itself  by  convulsions  as  well  as  by  coma,  in 
diabetic  subjects  coma  is  relatively  common  and  convulsions  very 
rare.  In  this  case  the  occurrence  of  convulsions  seemed  to  render 
it  worthy  of  record. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  25th,  1890. 
Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 
Tubercular  Ulceration  of  the  Bladder  in  which  Recovery  fol- 
loioed  Scraping  of  the  Disease  through  a  Suprapubic  Incision  ajter 
Failure  of  Other  Methods  of  Treatment— iVr.  VV.  H.  Battle  read 
notes  of  this  case.  The  patient  was  a  girl,  aged  20,  single.  Her 
father  was  subject  to  winter  cough ;  her  mother  had  died  of 
phthisis  ;  other  members  of  the  family  were  healthy.  Ten  months 
before  admission  she  had  noticed  that  she  had  to  pass  urine  more 
frequently  than  usual,  about  every  four  instead  of  every  eight  or 
ten  hours,  and  had  some  pain  before  micturition,  but  not  during 
the  act  nor  afterwards.  The  urine  had  been  thick  since  the  be- 
ginning of  the  illness,  and  contained  blood  at  times.  The  sym- 
ptoms had  gradually  increased  in  severity.  On  admission  she 
was  obliged  to  pass  urine  every  hour  and  a  half  or  two  hours,  and 
had  a  feeling  of  fulness,  nn  aching  pain,  and  an  inability  to  retain 
urine,  the  pain  being  relieved  by  the  emptying  of  the  bladder. 
The  urine  was  slightly  alkaline,  of  specific  gravity  1015,  and  con- 
tained many  pus  and  some  epithelial  cells.  Occasionally  a  trace 
of  blood  was  found  in  the  urine.  Being  examined  under  an 
arffisthetic,  and  the  urethra  dilated,  an  ulcerated  surface  was 
felt  at  the  base  posteriorly,  which  measured  2  inches  in  width  by 
Ij  inch  from  above  downwards.  This  was  rubbed  with  small 
sponges  on  forceps.  Next  day  there  was  no  pain.  Cod-liver  oil 
was  ordered,  and  the  bladder  washed  out  twice  a  day  with  boracic 
solution,  which  was  changed  to  quinine  and  acid  injtction  thirty 
days  later,  when  there  was  very  little  improvement  in  the  bladder 
symptoms,  although  there  was  less  pus  in  the  urine.  She  was 
stronger  and  increasing  in  weight.  A  week  later  she  was  again 
examined  under  ether,  and  the  cystoscope  was  employed.  The 
ulceration  was  almost  as  extensive  as  on  the  former  examination. 
The  finger  nail  and  Volkmann's  spoon  were  used  lightly  tn  scrape 
1  Journal,  vol.  ii.  1886,  p.  360. 
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the  surface,  and  sponges  employed  as  before.  She  left  the  hos- 
pital Hfteen  days  aftfrwards,  weighing  14^  Ib^.  more  than  on  ad- 
miseion,  and  was  rea'lmittfJ  t.vo  months  later  not  iraprored. 
Injections  of  iodoform  ami,  subsequently,  of  balsam  of  I'eru  were 
used  without  apparent  improvement,  One  month  afterwards 
suprapubic  cystotomy  was  performed,  the  rectal  bag  being  em- 
ployed, and  bla^lder  injected  with  live  ounces  of  warm  boracic 
solution.  The  uUvrated  surface  in  the  bladder  was  well  ex]i08ed 
and  scraped  with  a  sharp  spoon.  The  mucous  membrane  was 
puckered  towards  this  surface,  evidently  from  cicatricial  contrac- 
tion alter  partial  healing.  The  disease  was  apparently  localised 
to  the  largo  surface  scraped.  There  was  also  a  pouch,  about  the 
size  of  a  walnut,  and  covered  ■with  healthy  mucous  membrane. 
After  scraping  it  was  dabbed  over  with  a  solution  of  chloride  of 
zinc  (30  grains  to  the  ounce).  A  self-retaining  catheter  was  passed 
into  the  bladder  through  the  urethra,  a  drainage  tube  through  the 
lower  part  of  the  wound,  the  upper  part  of  which  was  closed  with 
asilk  suture.and  iodoform  and  saialembroth  dressings  were  applied. 
On  the  tilth  day  afterwards,  when  the  drainage  tube  was  removed, 
the  urine  was  clearer.  Six  weeks  later  the  urine  was  retained 
from  periods  varj'ing  from  l.\  to  '1^  hours;  she  had  no  pain  on 
micturition  and  no  discomfort ;  and  she  left  the  hospital  on  the 
fifty-third  daj*  after  the  operation.  She  presented  herself  in 
April,  18U0,  and  was  then  in  good  health.  She  was  able  to  retain 
urine  for  three  hours  at  a  time  without  pain  or  discomfort. 
Examination  of  the  granulation  tissue  removed  at  the  operation 
showed  caseous  degeneration  of  tubercular  deposit;  but  no 
bacilli  were  found,  nor  could  any  be  discovered  in  the  urine, 
thoogb  this  wos  examined  on  more  than  one  occasion.  The 
urine,  which  was  slightly  alkaline  at  first,  soon  became  and  con- 
tinued acid  in  reaction.  It  wa-s  possible  that  the  lesion  was  a  pri- 
mary one  not  .secondary  to  kidney  disease ;  this  view  was  rendered 
more  probable  by  the  continuing  improvement.  Primary  tubercular 
deposit  in  the  bladder  was  verj'  rare;  without  exploration  it  was 
impossible  to  say  what  the  symptoms  indicated,  there  being  no 
symptom  of  any  prominence,  and  no  history  as  to  causation. 
The  symptoms  resembled  those  met  with  in  some  early  forms  of 
renal  tuberculosis.  Guyon  and  Reverdin  operated  for  tubercular 
disease  of  the  bladder.  On  cases  of  the  disease  recurring  in  males, 
the  distress  caused  by  the  cystitis  was  very  great :  in  all,  tubercle 
bacilli  were  found  in  the  urine,  and  in  more  than  one  there  was 
evidence  of  tubercular  deposit  in  other  parts.  Guj-on  and  Reverdin 
scraped  the  disease,  and  touched  the  base  with  the  thermo-cautery. 
Chloride  of  zinc  was  preferred  here,  as  it  was  thought  that  its 
effect  would  be  less  likely  to  cause  sloughing,  and  more  likely  to 
reach  the  whole  surface. — The  Pbesidknt  had  treated  many  cases 
of  ulceration  of  the  bladder  in  females  by  dilating  the  urethra, 
and  applying  nitrate  of  silver  to  the  ulcers  themselves.  It  was 
true  that  that  was  before  the  days  of  suprapubic  cystotomy ; 
but  he  would  ask  Mr.  Battle  whether  by  the  operation  he  had  per- 
formed he  boil  been  able  to  do  more  than  could  be  accomplished 
through  the  dilated  urethra. — Dr.  R.  John.son  referred  t^o  a 
phthisical  patient  recently  in  University  College  Hospital,  under 
the  care  of  Mr.  Berkeley  Hill  The  uriiie  in  that  case  contained 
pug  which  was  due  to  an  ulcer  at  the  base  of  the  bladder  be- 
hind the  pro.state.  The  use  of  iodoform  emulsions  benefited  him, 
so  that  he  soon  loft  the  hospital  with  those  symptoms  almost 
entirely  relieved,  although  the  symptoms  of  phthisis  in  the  lung 
were  advancing.  The  signs  of  ulceration  as  Roen  by  tbe  cy.sto- 
scopo  were  much  less  mark.-d  than  those  described  by  Mr.  Battle 
in  his  case.— .Mr.  llunnr  Krivwick  thought  Mr.  IJat'le's  case 
open  to  three  objections,  which  referred  respectively  to  the 
diagnosis,  the  prognosis,  and  the  treatment.  As  to  the  diagnosis, 
two  strong  links  were  wantint;;  one  was  the  absence,  or  not  de- 
monsrrated presence, ol  the Imcillustuberculosis, which  wnssooften 
found  in  the  discharge  from  these  ulcers,  that  no  stone  should  he 
left  unturned  in  its  discovery.  Then,  ng  to  the  cystoseopu,  he  did 
not  tnink  it  possible  to  diagnose  by  that  instrument  alone  tuber- 
culous from  .scrofulous  ulcers.  He  raferted  to  n  case  of  ulceration 
of  the  bludrler  which  he  had  treated  by  draining  that  viscus,  with 
the  result  that  the  ])atient  improved  greatly,  although  he  had 
subsequently  retrograded.  Nor  must  all  ulcerations  be  diagnosed 
as  tubercular  because  they  did  not  heal  «t  once.  Then  as  to 
prognosis,  he  thought  that  given  by  .Mr.  Battle  was  somewhat 
sanguine,  seeing  that  these  rnsfs  had  a  fallacious  periodicity  of 
arMve  and  arre^ti^d  evolution  ;  and  whilst  most  c«.sps  of  tubercular 
ulceration  died  in  three  years, thow  of  scrofuIouH  disease  went  on 
for  t<m,  Hftcn,  or  even  twenty  years  before  ending.  Ifinttlly,  as  to 
treatment:  be  thought  that,  with  a  fenale  patient,  a  surgeon 


could,  by  dilating  the  urethra,  treat  the  ulceration  with  applica- 
tions of  all  kinds,  as  a  dentist  treated  a  carious  cavity  in  a 
tooth.  He  was  accustomed  to  use  lactic  acid  for  such  a  purpose, 
and  found  the  ulcers  heal  in  the  course  of  a  few  months.  He 
mopped  a5pe/  cent,  .solution  on  to  the  ulcer,  or  injected  one  of  1 
per  cent,  into  the  bladder.  He  brought  forward  a  table  of  fifty 
cases  of  tuberculous  ulceration  of  the  bladder. — Mr.  Battlk,  in 
reply,  regretted  that  particulars  of  these  cases  had  not  been  pub- 
lished, so  that  the  less  severe  treatment  advocated  by  Mr.  Fenwick 
might  have  been  tried.  He  had  only  resorted  to  cystotomy  after 
other  milder  methods  of  treatment  had  failed  to  secure  the  healing 
of  the  ulcer. 

Rheumatic  PericarditU,  with  Delirium. — Dr.  Fin'lay  gave  de- 
tails of  this  case.  The  patient,  a  female  cook,  aged  49,  was  ad- 
mitted under  his  care  into  the  Middlesex  Hospital  on  December 
14th,  1887,  with  a  history  of  acute  rheumatism,  which  had  lasted 
for  about  ten  days  before  admission.  On  admission  there  was  no 
joint  affection,  but  coarse  to  and  fro  friction  was  heard  all  over 
the  priBcordia,  and  she  complained  of  some  pain,  with  shortness  of 
breath.  Her  temperature  was  !t9.8° ;  pulse  90,  compressible ;  respi- 
rations 40;  a  very  faint  trace  of  albumen  was  present  in  the  urine. 
She  was  ordered  l.'i  grains  of  sodium  salicylate  every  four  hours, 
the  frequency  of  the  dose  being  reduced  the  following  day  to 
every  six  hours.  During  the  next  night  she  became  delirious, 
with  dry  tongue  and  lips,  and  hoarse,  whi.spering  voice,  and  the 
medicine  was  omitted.  Delirium  continued  more  or  lessfortwelve 
days,  ond  was  not  most  marked  when  the  temperature  was  highest. 
This  once  for  a  few  hours  touched  lO.lG",  but  during  the  progress 
of  the  case  it  wos  t;enerally  under  101°;  the  average  pulse  rate 
was  under  100.  The  friction  sound  lasted  for  a  fortnight,  and 
gradually  disappeared.  The  patient  made  a  good  recovery,  and 
was  discharged  on  January  30th,  188S.  There  was  a  faint  systolic 
apex  murmur  present  for  some  time,  but  this  also  disapiieared, 
leaving  the  first  sound  merely  somewhat  roughened.  The  occur- 
rence of  delirium  suggested  the  approach  of  hyperpyrexia,  and  the 
temperature  was  accordingly  taken  about  everj-  two  hours  for 
several  days,  but  no  hyperpyrexia  ensued.  Before  the  introduction 
of  the  clinical  thermometer  into  medical  use,  delirium  in  can's  of 
rheumatism  complicated  with  pericarditis  was  attributed  to  the 
influence  of  this  complication,  but  the  tendencj-  since  had  rather 
been  to  regard  it  as  due  to  the  raised  temperature.  The  truth 
probably  was  that  it  might  be  due  to  various  causes.  The  author 
regarded  it  ns  due  in  the  present  case  to  the  pericarditis,  and 
thought  that  the  following  conclusions  might  be  fairly  deduced 
from  a  consideration  of  the  whole  question.  J^irst,  that  in  the 
majority  of  cases  of  rheumatism  in  which  pericarditis  and  delirium 
coexisted  the  temperature  was  hyperpyrexial,  and  the  delirium 
might  be  attributed  to  the  hyperpyrexia,  inasmuch  as  delirium 
was  equally  found  in  hyperpjTexial  cases  in  which  there  was  no 
pericarditis.  Secondly,  that  in  cases  of  rheumatic  pericarditis,  un- 
accompanied by  hyperpyrexia,  delirium  was  rare.  Thirdly,  that 
nevertheless  it  occurred  in  cases  which  were  free  from  hyper- 
jiyrexia  and  other  causal  complications,  and  might  in  such  be 
reasonably  looked  upon  as  determined  by  the  pericarditis.  The 
mode  in  which  pericarditis  produced  delirium  was  probably  the 
fame  as  that  by  which  the  same  phenomenon  might  be  brought 
about  after  an  injury  or  an  attack  of  erysipelas  in  a  drunkard, 
namely,  shock  upsettjng  the  cerebral  equilibrrnm.  The  personal 
element  also  ct.uld  not  he  left  out  of  the  .account.  So-called 
nervous  people  might  develop  delirium  under  circumstances 
which  would  produce  no  such  effect  in  those  of  a  less  excitable 
temperament. — Dr.  8.  Coppland  thought  that  Dr.  Finlay's  paper 
had  quite  exhausted  the  subject.  He  thought  the  delirium  of 
rheumatism  had  not  so  much  to  do  with  pericarditis  ns  with 
hyperpyrexia.  lie  favoured  the  use  of  the  term  clevised  by 
Trousseau  of  "  cerebral  rheumatism,"  which  appeared  exactly  to 
fit  the  exigencies  of  the  case.  He  believed  that  in  a  percentage 
of  such  cases  the  rheumatic  poi.son  attacked  the  nerve  centres, 
though  there  might,  of  course,  be  pericarditis  as  wtdl  in  iniiny  in- 
stances, both  sets  of  symjitoms  (the  cerebral  and  pericardial)  being 
due  to  the  same  cause.  Lastly,  cases  of  pericarditis  without  brain 
symptoms  were  met  with. — Ur.  Gi.ovKn  iiujuired  what  were  the 
symptoms  before  drugs  were  administered  ?  Were  the  cerebral 
symptoms  and  the  low  temperature  of  medicinal  origin  or  not? — 
Dr.  MACFAni.ANK  believed  that  the  condition  of  the  ner\-ou8  sys- 
tem before  the  onset  of  the  delirium  had  much  to  do  with  its  ap- 
pearance. One  explnnaHin  was  that  in  addition  tn  a  sensitive 
nervous  system  then- wns  in  the  blood  an  excess  of  acid.  The 
products  of  cerebral  waste  were  always  acid,  and  with  a  blood 
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badly  adapted  to  the  depuration  of  waste  nervous  products,  the 
cells  of  the  brain  would  become  ill-nourished,  and  transmit  wrong 
nervous  impressions.  Thus  there  might  be  delirium  without 
either  pericarditis  or  hyperpyrexia. — Dr.  Finlay,  in  reply,  said 
that  he  had  reason  to  believe  that  the  temperature  of  the  patient 
had  never  been  over  102°  F.  before  she  came  to  the  hospital,  and 
after  her  entrance  therein  it  was  much  below  that  point ;  but  he 
did  not  attribute  this  to  the  drug  treatment,  which  was  not  pushed. 
Gastric  Ulcer:  Sy/nptoms  of  Perforation;  Peritonitis:  Abscess 
bursting  into  Bowel. — Mr.  Babton  described  thi.s  case.  Miss  H., 
aged  37,  a  chronic  invalid  from  rheumatism,  had  suffered  from 
symptoms  of  gastric  ulcer  for  four  years.  There  had  been 
vomiting  of  blood,  sickness,  and  pain  in  the  belly  at  varying 
intervals,  but  these  ceased  under  treatment.  On  January  IGth 
she  vomited  some  dark  matter  which  had  not  been  kept  for 
inspection.  She  had  great  pain  in  the  epigastrium.  Bismuth 
and  opium  and  cold  spoon  diet  were  ordered.  23rd.  But  little 
improvement  was  apparent,  and  as  she  vomited  everything,  rectal 
feeding  was  resorted  to,  and  opium  in  pills  given  by  the  mouth. 
24th.  Symptoms  of  acute  peritonitis  set  in,  with  intense  pain, 
vomiting,  and  retching  with  hiccough.  Tr.  opii,  luxx,  every  four 
hours,  were  ordered  to  be  used  with  each  injection.  She  seemed 
relieved  somewhat ;  but  on  the  27th  she  had  a  rigor,  two  hours 
after  which  the  temperature  was  99°.  28th.  She  was  cold  and 
collapsed,  face  pinched,  pulse  very  feeble  and  intermittent,  and 
the  temperature  9.5°  in  the  mouth.  She  suffered  intensely  from 
thirst,  and  a  small  quantity  of  ice  was  allowed  by  the  mouth. 
The  opium  was  kept  to  itlxx  every  four  hours,  and  stimulants 
were  freely  given,  though  nothing  but  a  very  small  quantity  of 
ice  was  allowed  by  the  moutb.  29th.  She  seemed  slightly  better, 
and  had  only  vomited  once  in  the  night,  though  the  pain  in  the 
belly  was  increased.  Tr.  opii  in  xxv,  every  four  hoiirs,  was  given. 
30th.  Pulse  104,  and  much  better  in  quality,  the  temperature 
varied  from  95°  to  98°,  and  the  opium  was  further  pushed  to  mxx 
every  three  hours.  In  the  evening  the  pain  was  very  severe,  and 
the  opium  put  to  lUxxv,  every  three  hours,  and  §vj  of  brandy. 
31st.  There  was  great  improvement ;  she  lay  on  her  side,  with 
pain  controlled,  temperature  98°,  pulse  96,  and  of  fairly  good 
quality.  February  Ist.  She  had  slept  fairly,  but  a  most  offensive 
discharge  from  the  anus  was  noticed ;  the  discharge  was  thin, 
very  small  in  quantity.  The  bowel  and  vagina  were  examined 
without  result.  The  opium  was  reduced.  Some  blood  was  passed 
the  following  day,  and  two  days  afterwards  5ij  of  fretid  pus  were 
passed.  She  seemed  better  but  for  delirium  v/hich  now  set  in  and 
was  of  a  wandering  description.  She  was  easily  roused,  but  very 
stupid  and  dreamy.  4th.  She  had  some  difficulty  in  retaining 
enemata,  which  were  mi.xed  with  pus.  Next  day  opium  was 
pushed  to  5  i^s  every  three  hours.  She  passed  nearly  every  day 
about  g  vj  of  pus  by  the  bowel ;  but  as  the  passage  of  pus  was 
usually  once  a  day,  but  little  interference  with  rectal  feeding 
occurred.  She  improved  quickly,  the  delirium  passing  off  after  a 
week  and  the  pain  becoming  less,  but  she  had  a  relapse  on  the 
18th  ;  the  opium,  which  up  to  now  had  been  reduced  to  mv  every 
three  hours,  was  now  put  up  to  mxx  every  three  hours,  and  she 
quickly  rallied  in  about  three  days.  The  pus  gradually  grew  less 
and  disappeared  by  the  20th,  from  which  time  she  steadily 
mended.  March  3rd.  The  bowels  were  moved  copiously  and 
naturally  the  tirst  time  for  six  weeks.  Rectal  feeding  was  de- 
creased as  the  stomach  retained  food,  and  on  the  9tb  no  further 
nutrient  enemata  were  administered.  She  had  been  fed  almost 
solely  by  the  rectum  for  six  weeks,  in  spite  of  the  purulent 
evacuations.  On  one  occasion  she  brought  up  a  large  quantity  of 
gas  by  the  mouth  of  a  most  horribly  foetid  kind,  and  it  was  sug- 
gested that  it  might  have  come  from  the  interior  of  an  abscess 
cavity.  It  was  supposed  that  the  abscess  communicated  with 
the  colon.  The  fact  that  feeding  by  the  rectum  was  commenced 
twenty-four  hours  before  symptoms  of  peritonitis  set  iu,  and  the 
stomach  was  empty,  tended  to  show  that  but  little  matter  could 
have  been  extravasated,  and  to  this  fortunate  circumstance  it  was 
thought  probable  that  the  localisation  of  the  peritonitis  was  due. 
The  temperature  was  never  seen  over  99°  and  was  often  as  low  as 
95°. — Dr.  Sidney  Cocpland  inquired  what  were  the  signs  of  the 
abdominal  abscess.  At  the  post-mortem  examination  of  a  some- 
what similar  case,  in  which  an  abscess  formed  between  the  colon 
and  the  stomach,  near  the  greater  curvature,  gas  accumulated  in 
the  cavity,  pushing  up  the  diaphragm,  and  giving  rise  to  sym- 
ptoms somewhat  similar  to  those  of  pneumothorax. — Mr.  Barton, 
in  reply,  said  there  were  no  signs  of  an  abscess  externally.  He 
had  avoided  manipulation  as  much  as  possible,  in  order  not  to  in- 


crease the  peritonitis.     The  only  sign  of  an  abscess  was  a  little 
fulness  over  the  stomach. 

Raynaud's  Disease  in  a  Girl  10  Years  of  Age. — Dr.  Colman  re- 
lated for  himself  and  Dr.  .James  Taylor  the  particulars  of  this 
case.  The  disease  affected  usually  the  two  distal  segments  of  lingers 
of  the  right  hand,  in  which  the  ischsemic  stage  only  was  reached. 
There  was  a  history  of  a  similar  condition  having  aff'^cted  her 
maternal  grandfather,  and  a  great-uncle.  The  condition  had  ex- 
isted for  fourteen  months.  The  attacks  were  not  preceded  by  any 
premonitory  symptom ;  the  middle  finger  suddenly  became 
blanched,  and  the  affection  then  spread  more  or  less  rapidly  to 
the  other  fingers.  The  thumb  was  rarely  affected.  The  left  band 
usually  escaped.  When  it  was  affected,  the  spasm  in  both  hands 
was  symmetrical.  During  three  of  these  attacks,  changes  in  the 
blood  in  the  affected  fingers  were  observed,  namely,  crenation  ar.d 
breaking  down  of  blood  corpuscles  and  coloration  of  the  liquor 
sanguinis.  There  was  never  any  pain  as  the  attacks  passed  off. 
They  were  worse  in  cold  weather,  but  placing  the  hand  in  hot 
water  would  provoke  an  attack  quite  as  readily  as  the  application 
of  ice-cold  water.  No  haemoglobin  was  ever  detected  in  the  urine, 
and  it  was  considered  probable  that  the  small  amount  libenited 
was  excreted  by  the  liver.  A  younger  brother  of  this  patient  was 
also  shown,  who  had  noticed  during  the  last  few  months  that  his 
nails  cracked  and  were  altered  in  shape.  The  change  began  six 
months  ago  in  the  right  thumb,  and  almost  immediately  after- 
wards in  the  left  thumb.  The  index  and  middle  fingers  were 
affected  to  a  less  degree.  The  change  consisted  of  loss  of  the 
convexity  of  the  nails,  thinning  of  their  structures  generally, 
longitudinal  cracking,  and  great  brittleness  of  the  free  edge,  and 
in  the  case  of  the  thumbs  of  well-marked  transverse  ridging, 
which  became  more  marked  at  the  distal  end.  There  was  no 
special  tenderness,  and  there  had  been  no  arterial  spasm. — Mr. 
Barton  said  that  the  authors  had  stated  there  was  in  their 
patient  an  increase  of  the  tendency  to  form  rouleaux  of  blood  cor- 
puscles ;  this  was  contrary  to  the  usual  tendency,  which  was 
generally  in  these  cases  lessened. — Dr.  Hale  White  mentioned  a 
case  of  the  kind  now  in  Guy's  Hospital,  in  which  the  corpuscles 
were  irregular  in  shape,  crenated,  and  did  not  tend  to  form 
rouleaux.  In  two  other  patients  who  had  slighter  symptoms  the 
corpuscles  did  not  run  together,  but  had  not  lost  their  natural 
shape.  In  these  cases  when  the  fingers  and  toes  were  not  affected 
the  patients  had  flushings  of  other  parts,  showing  that  the  disease 
was  widespread  and  not  local.  Those  two  minor  cases  he  regarded 
as  connecting  links  between  Raynaud's  disease  and  the  local  cold- 
ness and  chills  in  cool  weather  to  which  many  people  were  liable, 
without  considering  themselves  to  be  sensibly  ill. — Dr.  Colman, 
in  reply,  stated  that  he  also  considered  there  was  no  hard-and-fast 
line  separating  people  whose  fingers  and  toes  "  went  dead  "  from 
those  suffering  definitely  from  Raynaud's  disease. — Dr.  J.  Taylor, 
in  reply,  said  that  he  thought  epileptics  showed  a  special  ten- 
dency to  Raynaud's  disease,  and  agreed  that  there  was  no  hard-and- 
fast  line  separating  confirmed  cases  of  the  disease  from  others  who 
had  only  local  coldness  and  chills.  Cases  of  every  degree  of 
severity  were  found. 


MEDICAL   SOCIETY   OF  LONDON". 

Monday,  April  28th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

Pylorectomy.—'?'\r  William  Stokes  read  a  paper  on  Pylorec- 
tomy,  which  is  published  at  page  997. 

The  President  said  that  though  he  had  had  no  experience 
of  the  operation  under  discussion  there  were  several  points 
to  which  the  reading  of  the  paper  had  called  his  attention. 
He  could  not  agree  with  the  author  that  one  could  ever 
rely  upon  obtaining  perfect  asepsis  in  these  operations.  Then, 
too,  he  joined  issue  with  him  as  to  the  supposed  greater  ability 
of  women  to  support  abdominal  operations  as  compared  with 
men,  and  he  said  that  although  this  was  a  generally  received 
idea,  his  own  experience  led  him  to  the  conclusion  that 
men  did  as  well  as  women  after  these  operations,  if  not 
better.  He  doubted,  moreover,  whether  the  mere  duration  of 
the  operation  was  to  be  credited  with  any  great  effect  in  deter- 
mining the  mortality  which  had  so  far  followed  these  operations, 
and  personally  he  was  disposed  to  attribute  much  of  their  ill- 
success  to  the  fact  of  the  operation  being  undertaken  for  malignant 
disease.  Such  patients  often  went  wrong  in  quite  an  unexpected 
manner.  He  denied  that  pylorectomy  for  cancer  could  be  placed 
on  the  same  footing  as  cancer  of  the  breast,  seeing  that  the  latter, 
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when  properly  performed,  was  often  followed  by  years  of  immu- 
nity. Hh  poiuted  out  tlmt  malignant  disease  within  the  peri- 
toneal cavity  was  characterised  by  a  disposition  to  early  diffusion, 
and  this  fact  must  necesearUy  militate  against  the  ultimate  suc- 
cess of  the  operation. 

Sir  \ViLLiA.M  Mac  Cormac  said  he  was  unable  to  take  as  enthu- 
siastic a  view  as  to  the  future  of  the  operation  as  did  the  author 
of  tile  paper.  At  the  same  time  he  urged  that  in  the  cases 
hitht-rtu  recorded  the  operation  had  been  undertaken  at  a  stage  of 
the  disease  when  the  chances  of  successful  intervention  were  re- 
duced to  a  minimum.  He  could  not  conceive  of  the  operation, 
which,  however  performed,  was  one  of  great  magnitude,  ever 
proving,'  a  success,  unless  it  were  carried  out  at  a  time  when  the 
patient  was  far  too  well  to  induce  him  to  submit  to  it.  The  early 
dissemination  of  malignant  di-seose  in  the  abdomen,  the  tendency 
to  tile  involvement  ot  m-ighbouriug  structures  with  the  forma- 
tion of  adhesions,  n-ndered  xuccess  almost  impossible  later  on.  This, 
indeed,  was  only  to  be  hoped  for  on  condition  that  the  growth  was 
limited  to  the  pylorus  and  was  perfectly  movable,  and  was  re- 
moved before  the  patient's  strength  was  too  much  reduced.  He 
agreed  with  the  author  as  to  the  value  of  an  exploratory  incision 
in  order  to  arrive  at  an  early  diagnosis  ;  and  he  thought  if  any 
progress  were  to  be  hoped  for  it  would  certainly  be  in  that  direc- 
tion. He  was  inclined  to  think  that  the  author  was  right  in  at- 
tributing a  share  of  the  mortality  to  the  mere  duration  of  the 
operation. 

Mr.  UaYANT  agreed  with  the  author  that  the  question  resolved 
itself  into  three,  namely,  of  diagnosis  ;  as  to  the  period  of  the  opera- 
tion ;  and,  lastly,  as  to  the  operation  itself.  He  pointed  out  in 
reference  to  the  exploration  that  though  practically  unattended 
with  risk  in  patients  suffering  from  other  than  malignant  disease, 
it  was  very  different  when  this  was  the  case,  the  effect  of  the 
operation  then  being  to  aggravate  the  disease.  Apart  from  that 
fact,  the  wisdom  of  making  such  an  exploratory  operation  at  an 
early  period  could  not  be  questioned.  He  was  disposed  to  regard 
pylorectomy  as  a  perfectly  legitimate  operation  under  certain  cir- 
cumsfances.  He  had  himself  performed  the  operation  eight  or 
ten  times  on  the  dead  body,  niid  he  had  come  to  the  conclusion 
that  the  right  way  was  by  means  of  Senn's  plates,  with  which  a 
minimum  number  of  sutures  was  necessarj-. 

Mr.  BowRBMAN  Jrssett  said  be  was  the  first  surgeon  in  this 
countrj-  who  had  put  Senn'e  proposals  to  the  te.st,  and  the  results 
of  his  experiments  and  observations  had  been  to  convince  him  of 
the  correctness  of  the  views  put  forward  by  Senn.  He  con- 
curred in  what  had  been  said  as  to  the  conditions  indispensable  to 
success,  and  as  to  the  propriety  of  an  exploratory  incision.  He 
had  operated  upon  four  cases  ot  cancer  of  the  pylorus,  but  none 
of  them  were  suitable  for  this  operation.  In  two  of  them  he  had 
performed  gastru-enterostomy,  a  specimen  from  one  of  which  he 
showed.  The  patient  in  that  case  was  a  man  who  died  six  days 
after  the  operation  from  exhaustion,  but  the  parts  themselves 
were  in  a  most  satisfactorj*  condition.  He  preferred  to  use 
chromicised  catgut  instead  of  silk  for  the  ligatures. 

Mr.A.I'FAitCE(ioM,n?aiilliehada«sietedattheperformanceofthi8 
operation  by  one  of  his  colleagues  at  the  Middlesex  Hospital,  and 
that  case  would  have  to  be  added  to  the  five  fatal  coses  already  on 
record.  He  thought  that  in  any  case  this  operation  could  tind  but 
a  small  place  in  surgery.  Jle  i)jinted  out  that,  as  a  matter  of  fact, 
there  were  no  symptoms  in  the  early  stage  of  malignant  disease 
of  the  pylorus,  and  it  was  only  when  it  had  advanced  so  far  as  to 
give  rise  to  obstruction  that  suspicion  would  be  aroused,  so  that 
even  the  exploratory  operation  would  not  be  of  much  use.  More- 
over, cancer  of  the  pylorus  was  not  usually  fatal  qiui  cancer  but 
qud  ob.struction,  therefore,  what  tlwy  had  to  do  was  to  consider 
the  question  of  how  best  to  relieve  the  obstruction  ;  and,  under 
these  circumstances,  he  thought  that  gastro-enterostoray  would 
probably  be  found  to  be  the  easier  and  safer  operation. 

Ur.  OiLiiAnT  Smith  mentioned  a  case  in  which  rapid  pyloric 
obstruction  having  been  diiigno."ed  to  bo  due  to  malignant  disease 
no  operation  was  undertikeii,  and  death  ensued,  but  punt  mortem 
it  proved  to  have  been  clue  to  ulceration  on  the  duodenal  side  of 
the  pylorus,  which  an  oin-ration  would  in  all  probibility  have  suf- 
llc-d  to  relieve.  Since  that  case  he  bad  seen  several  other.*  of 
sudden  pyloric  obstruction,  in  all  probability  not  of  a  cancerous 
nature.  Curiously  onout;h,  the  brother  of  the  first  patient  had 
applied  to  him  seven  mouths  ago  with  some  abdominol  disease, 
which  was  dingnnsed  to  be  cancerous,  and  his  suggestion  to  ex- 
plore waa  overruled.  Subsequent  events,  however,  led  to  an 
operation  being  performed,  ana  the  patient  recovered. 


Mr.  Bajikrr  said  he  had  been  asked  on  various  occasions  to 
perform  operations  of  this  kind,  but  he  had  come  to  much  the 
same  conclusion  as  Mr.  Gould,  although  he  would  not  go  so  iar  as 
that  speaker  had  done  in  consigning  pvlorectomy  to  tlie  limbo  of 
discar<led  operations.  He  observed  thut  there  must  be  something 
verj'  wrong  either  in  the  diagnosis  or  treatment  of  these  ca*e8  to 
have  entailed  such  unfavourable  results,  seeing  that  in  the  hands 
of  a  single  German  surgeon  nine  operations  for  gastrostomy  out 
of  eleven  had  proved  successful. 

Sir  William  Stokes,  in  reply,  said  he  was  prepared  to  accept 
the  President's  statement  with  respect  to  the  ability  of  men  to 
support  abdominal  operations  as  well  as  women,  in  spite  of  the 
I  fact  that  the  contrary  opinion  was  that  generally  received.    When 
he  compared  reiuoval  of  the  breast  for  cancer  to  pylorectomy.  it 
I  was  only  to  show  how  illogical  it  would  be  to  refuse  to  resort  to 
[  the  latter  operation  simply  because  of  the  possibility  of  recurrence. 
He  did  not  agree  with  Mr.  Gould  that  there  were  no  symptoms  in 
\  the  early  stages  of  pyloric  disease,  for  the  e.xistence  of  stenosis 
rendered  the  diagnosis  possible.     He  thought  that  when  the  dis- 
ease was  too  extensive  to  admit  of  the  affected  parts  being  re- 
I  moved  in  toto,  then  gastro-enterostomy  might  have  for  effect  to 
'  prolong  the  patient's  life  for  a  short  time.    The  fact  that  they  left 
the  diseased  tissues  behind  after  an  operation  of  such  magnitude, 
however,  would  have  to  be  borne  in  mind. 


HUNTERIAN  SOCIETY. 

Wedn'esdat,  Aphil  23rd,  1890. 

Stephen  Macke.nzie,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Jironchocele.  —  Dr.  Arthur  Davies  showed  three  cases  of 
bronchocele ;  two  sisters  and  a  niece,  all  born  at  one  village  in 
Devonshire.  Also  a  fourth  case,  unrelated,  but  who  lived  in  the 
same  village  and,  for  three  months,  in  the  same  house.  The 
tumour  in  the  first  case  contained  some  fibrous  growth,  the  others 
seemed  purely  glandular. — Mr.  Hovbll  said  that  t:ie  internal 
administration  ot  iodine,  beginning  with  [>  minims  of  tincture,  with 
hydrochloric  acid  and  glycerine,  thrice  daily,  answered  well  in 
simple  glandular  cases.  When  the  gland  was  fibrous,  injection  of 
tincture  of  iodine  was  the  best  treatment,  and  in  a  large  experi- 
ence he  had  met  with  no  serious  results,  excluding,  of  course, 
cases  of  cystic  goitre. — Dr.  Hinqston  Fox  remarked  on  the  con- 
nection between  disorders  of  the  thyroid  gland  and  menstruation, 
referring  to  a  case  of  inflammatory  enlargement  shown  before  this 
.Society,  and  to  cases  of  women  whose  thyroids  enlarge  at  the 
catamenial  epochs. 

Amenorrhcra  from  Shock. — Dr.  Herman  read  a  paper  on  amen- 
orrhoea  from  mental  shock  and  with  mental  depression.  He 
narrated  several  cases  in  which  shock  was  suppii.sed  to  have 
caused  cessation,  but  in  which  he  believed  the  real  condition  was 
one  of  mental  depression,  akin  to  melancholia,  and  of  defective 
nutrition,  the  amenorrhcea  being  beneficial  rather  than  otherwise. 
The  uterus  showed  either  some  atrophy  or  no  change.  In  these 
cases  the  Weir-Mitchell  treatment,  massage,  and  galvanism  gene- 
rally resulted  in  re-establishment  of  the  function.  Those  who  could 
obtain  change  of  air,  with  exercise,  food,  and  tonics,  attained  a  like 
result.  He  saw  no  advantage  in  local  treatment,  and  ho  would 
ask,  finally,  whether  there  were  any  cases  due  strictly  to  mental 
shock,  unaccompanied  by  melancholic  symptoms  ?  Amenorrhcea 
was  the  rule  in  melancholia,  aucl  the  cases  he  had  described  occu- 
pied, as  it  were,  a  halfway  house  to  this  disease. 

Stricture  of  (KmphagtiJi.—ilT.  IUvinqton  showed  a  case  of 
stricture  of  the  usophiigiis.  A  labourer,  aged  (U,  had  symptoms 
ot  stricture  without  apparent  cause;  a  bougie  passed  14  inches. 
It  was  diagnosed  as  malignant.  Bougies  were  persevered  with, 
and  on  the  twelfth  ilayhe  pa.ssed  the  smallest  tube,  increasing  until 
in  two  weeks  more  he  pas.sed  No.  12  bougie  with  a  bulbous  end  ; 
he  could  now  swollow  bread  and  butter.  He  was  doing  his  work 
nnd  gaining  weight ;  no  signs  of  syphilis. — The  Prrsi  dk.nt  thought 
it  was  malignant  despite  the  temporary  improvement.  Incases 
of  tight  stricture  one  could  nearly  always  after  death  pass  the 
finger  through  it,  when  spasm  and  congestion,  the  two  active 
elements,  were  absent. — .Mr.  Rivingtd.n's  second  case  was  of  an 
emaciated  woman,  aged  .''.'i.  During  a  month  bougies  were  tried, 
once  only  passed  in'o  the  stomach.  .She  could  hardly  swallow 
anything;  was  constantly  vomiting.  On  .March  Ist  he  performed 
gastrostomy,  finding  the  stomach  much  contracted,  like  small  in- 
testine, and  having  a  mass  of  cancer  at  the  cardiac  orifice.  The 
stomach  was  opened  two  days  after,  and  a  small  glass  tube  left  in 
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through  which  ppptonised  fluids  were  injected.  A  stone  had  been 
lost  in  weight  durinc;  three  weeks  before  the  operation,  5},lbs. 
only  in  the  seven  weeks  since. — The  President  suggested  wash- 
ing out  the  ojsophagus  with  some  antiseptic  fluid  to  obviate  ulce- 
ration.— Mr.  Poland  advocated  feeding  through  a  fine  tubular 
needle  introduced  immediately  into  the  stomach  as  soon  as  ex- 
posed. 

Treatment  of  Erysipelas. — Mr.  Bidwell  read  a  paper  on  t!ie 
treatment  of  erysipelas  by  hypodermic  injection — a  method  in- 
troduced by  Hiiter  ten  years  ago,  but  never  employed  in  this 
country.  Carbolic  acid  solution,  5  per  cent ,  was  injected  in  multiple 
punctures,  half  an  inch  away  from  the  spreading  margin,  in 
four  severe  cases  in  children.  All  improved  under  this  treatment, 
and  be  claimed  that  whilst  the  natural  tendency  of  the  disease  was 
towards  cure  the  hypodermic  treatment  shortened  the  duration 
and  thus  lessened  the  danger  of  infection. — The  Pbesident  asked 
whether  an  adult  would  submit  to  the  treatment.  He  would  like 
to  see  it  tried  in  erysipelas  amhulans,  a  severe  spreading  form, 
which  lasted  a  long  time  and  for  which  he  had  found  no  treatment 
of  use. 

EPIDE.V1I0L0GICAL  SOCIETY  OP  LONDOiV. 

WBDNB.SDAY,  APRIL  23rD,   1890. 

Sib  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Influenza  in  France. — Dr.  Jacques  Bertillon,  chief  of  the 
Municipal  Statistical  Department  of  Paris,  introduced  by  Dr. 
Mouat,  gave  an  address  on  the  recent  epidemic  of  influenza  in 
France.  He  began  by  stating  that  any  estimate  of  the  mortality 
caused  by  the  epidemic  based  on  the  number  of  deaths  certified 
by  the  medical  attendants  and  registered  as  due  to  influenza 
would  be  utterly  incorrect  and  misleading,  for  while  these  figures 
would  represent  only  the  small  number  of  instances  in  which  the 
disease  proved  fatal,  either  from  asthenia  in  uncomplicated  cases, 
or  from  complications  or  sequelfe  supervening  in  the  course  of  the 
disease  itself,  they  would  exclude  the  vastly  greater  number  in 
which  these  secondary  lesions  followed  at  a  later  period,  medical 
advice  not  having  been  sought  in  the  primary  attack,  as  well  as 
the  even  larger  number  in  which  influenza  was  the  means  of 
causing  or  of  accelerating  a  fatal  termination  of  other  and  most 
diverse  diseases.  While  the  deaths  in  Paris  certified  as  due  to 
influenza  were  but  213  in  all,  the  general  mortality  of  the  city 
during  the  months  of  December  and  January  exceeded  the  aver- 
age by  5,500,  an  excess  which  could  not  be  accounted  for  by  any- 
thing except  the  direct  or  indirect  influence  of  this  disease.  The 
total  mortality  from  all  causes  during  the  period  in  question  was 
just  double  the  average  of  previous  years.  There  was  no  greater 
prevalence  of  infectious  diseases,  as  small-pox,  enteric  fever,  scar- 
latina, diphtheria,  measles,  and  whooping  cough,  but  a  larger 
proportion  than  usual  of  those  persons  suffering  from  these 
diseases  succumbed  to  pulmonary  complications.  The  enormous 
increase  in  the  mortality  from  bronchitis,  pneumonia,  and  pleurisy 
was  clearly  owing  to  the  frequent  occurrence  of  these  conditions 
as  sequels  of  previous  attacks  of  influenza,  but  still  more  remark- 
able was  the  increased  mortality  from  chronic  diseases  as  phthisis, 
organic  lesions  of  the  heart,  diabetes,  alcoholism,  chronic  diseases 
of  the  brain,  kidneys,  etc.,  in  which  the  supervention  of  influenza, 
even  of  a  mild  type,  caused  or  hastened  a  fatal  termination.  It  was 
not  dangerous  to  children  unless  already  suffering  from  lung  dis- 
eases, or  those,  as  measles  and  whooping-cough,  prone  to  pul- 
monary compliention.s.  With  these  exceptions  it  was  rarely  fatal 
to  persons  under  '20.  but  for  every  period  beyond  that  the  general 
mortality  was  doubled.  It  was  only  half  as  fatal  to  women  as  to 
men,  probably  from  their  being  less  exposed  to  cold  and  wet  dur- 
ing and  after  an  attack.  The  excessive  mortality  was  equally 
marked  in  the  wealthier  and  the  poorer  quarters  of  the  city  ;  but 
the  most  surprising  fact,  which  Dr.  Bertillon  did  not  attempt  to 
explain,  was  that  the  number  of  suicides  was  increased  by  about 
40  percent.  Dr.  Bertillon  exhibited  charts  of  several  countries  of 
Europe,  showing  by  means  of  lines  and  circles  the  populations  of 
the  principal  towns,  the  total  mortality,  its  excess  in  each  during 
the  months  of  December  and  January,  and  the  weeks  in  which 
the  deaths  were  less  or  more  than  50  or  100  per  cent,  above  the 
average. 

Influenza  in  Banstead  Downs  Schools. — Dr.  George  Eicb  read 
a  report  of  an  outbreak  of  influenza  in  the  union  schools  at  Ban- 
stead  Downs,  in  which  from  SO  to  50  per  cent,  of  the  children  in 
the  several  blocks  or  departments  were  attacked,  as  well  as  from 
one  to  three-fourths  of  the  adults,  the  latter,  with  the  exception 


of  the  initial  and  imported  case,  subsequently  to  the  larger  pro- 
portion of  the  children.  The  history  of  the  outbreak  and  its 
progress  through  the  establishment  proved  conclusively  its  con- 
tagious nature. 

SOCIETY  OF  MEDICAL  OFFICERS  OP  HEALTH. 
Friday,  April  11th,  1890. 
Henry  E.  Arm-strong,  M.R C.S.,  Prj-ident,  in  the  Chair. 
Infectious  Hospitals  and  the  Question  of  Payment. — The  evening 
was,  by  previous  arrangement,  set  apart  for  the  consideration  of 
the  question  :  Should  any  charge  whatever  be  made  for  admission 
to,  and  maintenance  in,  hospitals  for  infectious  diseases,  and,  if  so, 
on  what  terms? — The  discussion  was  opened  by  the  President, 
who  said  that  he  assumed  that  all  were  agreed  as  to  the  necessity 
for  absolute  freedom  of  admission  to  these  hospitals  for  all  per- 
sons, without  distinction,  who  could  not  be  effectively  isolated  at 
their  own  homes,  so  that  the  sole  question  before  the  Society  was 
the  expediency  of  charging  for  their  maintenance  those  who  were 
in  a  position  to  pay.  Many  sanitary  authorities  were,  he  believed, 
waiting  for  guidance  in  this  matter,  though  the  general  tendency 
seemed  to  be  towards  more  or  less  gratuitous  maintenance.  The 
infectious  hospital  at  Newcastle,  for  example,  the  oldest  in  the 
provinces,  was  formerly  in  the  hands  of  subscribers,  and  required 
the  payment  of  33.  per  day  ;  but,  since  1873,  when  it  was  taken 
over  by  the  Corporation,  it  had  become  practically  free.  The 
question  had  a  metropolitan  and  an  extra-metropolitan  side, 
though,  as  regarded  London,  it  was  out  of  the  control  of  the  sani- 
tary authorities.  From  a  sanitary  point  of  view  nothing  could 
be  of  greater  importance  than  that  the  utmost  facilities  should 
be  given  for  isolation  of  infectious  patients,  and  conse- 
quently the  removal  of  every  impediment  in  the  way  of 
their  treatment  in  .special  hospitals.  Once  he  thought  private 
patients  should  be  required  to  pay,  but  his  opinion  now  was  that 
no  attempt  should  be  made  to  render  these  hospitals  in  any  way 
self  supporting.  Section  132  of  the  Public  Health  Act  enabled 
the  sanitary  authority  to  recover  payment  from  all  patients  not 
being  paupers,  but  was  defective  in  not  providing  for  the  case  of 
children,  who  would  always  constitute  a  large  proportion  of  the 
patients.  If  it  were  thought  that  some  classes  of  patients  should 
be  made  to  pay,  the  difficulty  of  deciding  which  should  be  was  by 
no  means  easy.  Patients  might  be  divided  into  the  following 
classes  :  (1)  paupers  ;  (2)  poor  persons,  not  paupers,  unable  to  pay, 
admitted  voluntarily  or  on  the  order  of  a  magistrate ;  (3)  do- 
mestic servants  ;  (4)  poor  persons  ill  able  to  pay  ;  (5)  those  well 
able  to  do  so  ;  (6)  residents  in  hotels,  schools,  and  public  institu- 
tions ;  (7)  police,  workmen  in  firms  providing  medical  attendance, 
etc.  He  had  sent  a  circular  to  a  large  number  of  sanitary  autho- 
rities with  a  view  to  obtain  information  as  to  the  actual  practice 
in  each  place,  and  had  received  replies  from  thirty-two  towns, 
which  showed  the  greatest  diversity  in  details,  though  the  general 
tendency  seemed  to  be  towards  remission  of  paxment.  In  some, 
payment  was  exacted  of  the  well-to-do ;  in  others,  accepted  as  a 
free  gift  on  their  part.  In  some,  paupers  only  were  p(>id  for  by 
the  guardians.  Some  charged  nominally  for  all,  but  gave  discre- 
tionary powers  to  the  medical  officer  or  the  managers  to  remit 
the  payment.  In  many,  patients  admitted  from  other  districts 
only  were  charged,  either  personally  or  on  their  local  authorities. 
In  a  few,  a  charge  was  made  for  private  wards  or  e.xtra  accommo- 
dation. At  his  own  town,  a  fixed  subsidy  was  received  from  the 
guardians  for  paupers  irrespective  of  numbers,  and  a  charge  was 
made  for  private  wards,  hut  all  others  were  treated  gratuitously. 
The  opinions  of  the  medical  ofiBcers  of  health  were  in  favour  of 
entire  freedom.  At  Salford,  the  abolition  of  payment  had  filled 
the  hospital,  previously  often  empty,  and  the  general  feeling 
was  against  inquisition  into  the  circumstances  of  individuals,  and 
the  allowance  of  special  privileges  to  paying  patients,  which  pro- 
voked discontent  in  those  who  paid,  and  jealousy  in  those  who 
did  not.  The  President  urged  as  an  argument  in  favour  of 
perfect  freedom  that  the  expense  of  maintenance  was  but  an 
insignificant  fraction  of  the  total  cost,  including  erection  and  ad- 
ministration, already  borne  by  the  authorities,  and  that  the  ad- 
mission of  such  patients  was  not  for  their  individual  benefit  but 
for  the  protection  of  the  general  public,  on  whom,  therefore,  the 
burden  should  fall.— The  statements  of  the  President  were  supple- 
mented by  several  provincial  members  present. — Mr.  Hoilings- 
HBAD  stated  that  as  the  result  of  gratuitous  admission  ti8  of  the 
76  cases  of  scarlatina  notified  to  him  under  the  Act  last  year  were 
admitted  to  the  hospital  and  the  average  deaths  per  annum  had, 
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since  the  operation  of  this  rule,  fallen  from  10  or  12  to  about  1  or 
2. — Dr.  BosTOCK  Hill,  of  Birmingham,  said  that  he  received  75 
per  cent,  of  all  fever  cases  in  the  borough  within  a  day  or  two  of 
the  notification  of  their  occurrence.  Of  the  adjacent  districts, 
which,  having  no  ho.«pita!s  of  their  own,  availed  themselves 
of  that  at  Birmingham,  Sutton  Coldfield,  with  a  population  of 
only  10,000,  which  made  no  charge,  sent  actually  more  patients 
than  Aston  Manor,  with  70,000  inhabitants,  but  a  graduated 
system  of  payment. — Dr.  Woodfordk  and  Mr.  Thresh  gave  an 
account  of  the  means  taken  in  their  rural  districts  in  the  absence 
of  hospitals  for  the  isolation  of  casts  at  their  own  cottage  homes. 
— Dr.  Newsholme  (Brighton)  strongly  condemned  the  practice 
of  charginf;  employer.'*  for  their  servants  for  whom  they  were  not 
legally  liable ;  and  Dr.  Willoughhy  urged  that  it  could  not  but 
lead  to  their  being  sent  to  their  homes,  where  they  would  be  a 
danger  to  others.  Dr.  Willougliby  did  not  think  that  the  practice 
of  charging  adjoining  districts  for  individual  patients  or  contract- 
ing with  them  in  any  waj"  was  satisfactory  or  eijuituble.  It  would 
be  far  better  that  with  a  view  to  gratuitous  admission  they  should 
combine  to  defray  the  entire  cost  of  the  establishment  in  pro- 
portion to  their  respective  populations  or  resources. — Dr.  DuD- 
riKLK  then  traced  the  history  of  the  provision  for  the  hospital 
accommodation  of  infectious  cases  in  London,  from  the  formation 
of  the  Metropolitan  Asylums  Board  in  1807  and  the  negotiations  in 
which  he  had  taken  a  prominent  part,  that  had  at  length,  after 
an  agitation  of  H  years'  duration,  ended  in  the  admission  of  non- 
paupers,  on  the  certificate  of  any  medical  practitioner,  without 
forfeiture  of  civil  and  political  rights.  He  concluded  by 
moving  a  resolution,  which  was  carried  unanimously,  that  as 
a  corollary  to  the  notification  of  infectious  diseases,  "Every 
sanitary  authority  should,  either  alone  or  in  combination  with 
others,  provide  a  hospital  for  the  gratuitous  reception  of  any  per- 
sona without  distinction  suffering  from  infectious  diseases  within 
the  meaning  of  the  Act." 


BHROPSHIEE  AXD  MID-WALES  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

Tpesdat,  .\peil  1.5th,  1890. 

J.  H.  RopEB,  F.R.C.S.,  President,  in  the  Chair. 

Cancer  of  Brea»t. — Mr.  Stephen  Paget  read  a  paper  on  some 
points  in  the  early  diagnosis  and  treatment  of  cancer  of  the 
breast,  lie  said  that  the  statistics  as  to  heredity  varied  so  much 
that  they  were  useless  from  a  diognostic  point  of  view.  The  same 
might  be  said  as  to  pain;  hardness  and  toughness  of  the  tumour 
Were  likewise  apt  to  be  misleading.  If  adhesion  of  the  skin  and 
retraction  of  the  nipple  were  both  present,  the  case  was  more  than 
suspicious.  Still,  these  symptoms  sometimes  occurred  together 
over  a  chronic  abscess  or  an  innocent  growth.  If  the  cancer 
occurred  at  the  margin  of  the  breast  retraction  of  the  nipple  was 
absent ;  oblique  retraction,  however,  was  very  suspicious.  Still, 
certain  diaynosis  was  practically  impossible.  The  pro])er  course 
to  take  in  any  such  tumour  was  to  operate  at  once,  and  always  to 
first  cut  straight  into  the  tumour.  Mr.  Paget  then  discussed  the 
question  of  clearing  out  the  axilla  in  every  case.  He  then  read 
some  notes  on  I'oget's  disease  of  the  nipple,  and  showed  sections 
with  the  parasite. — In  the  discussion  which  followed  Messrs. 
Wrbb,  Brook.s.  and  others  took  part. 

Ilaciltut  of  Tuhercle  in  Sputum. — Mr.  Wjcun,  in  a  paper  on  the 
value  with  regard  to  diagnosis  and  prognosis  of  the  presence  of  bacil- 
lus tubiTculosis  in  sputum,  read  notes  of  thirteen  cases  in  which  he 
had  found  the  liacillus,  eleven  of  which  were  already  dead  and  the 
other  two  in  the  later  stages  of  phthisis,  lie  read  the  notes  of 
four  other  cases  which  had  been  sent  to  him  as  phthisical,  but  in 
which  he  had  been  unable  to  discover  any  bacilli.  One  of  these 
had  turned  out  to  be  syphilis,  one  lupus  (of  larynx),  and  the  other 
two  had  got  quite  well.  He  attached  the  greatest  value  to  the 
discovery  of  the  bacillus, 

KeratitU  after  InftHenzn.—X)x.  Chahnley  read  notes  of  four 
cosfs  of  keratitis  following  influenza  (showing  one  ca.se).  The 
ino^t  noticeable  fi/alure  in  them  ull  was  tho  obstinate  pain,  which 
resisted  every  remedy  except  salicylate  of  soda.  All  liad  made 
good  recoveries. 

Safety  Pin  in  Urethra,  flc.—}At.  EdtiOWrs  read  notes  of  a  case 
of  a  Sijfi'ty  pin  impacted  and  broken  off  in  the  urethra  of  a  lad,  and 
described  the  operation  by  which  he  removed  it.  He  also  showed 
a  case  of  fracture  of  ttit- "riglit  clavicle  between  the.  middln  nn.I 
inner  third,  and  of  the  left  clavicle  l>etween  the  middle  and  outer 


third  in  the  same  patient,  caused  by  kicks  from  a  boise.  He  also 
notes  of  a  case  of  strangulated  hernia. 

Double  Vagina.— }iT.Y..  E.  King  read  notes  of  a  case  of  double 
vagina.  The  patient  was  a  primipara,  who  aborted  at  si.x  months. 
There  was  some  septic  t?)  trouble  after  the  abortion,  and  it  was 
while  syringing  for  this  complication  that  the  deformity  was  dis- 
covired.  The  right  vagina  led  to  the  cervix  in  the  usual  way; 
the  left  was  a  cul-de-sac,  divided  from  the  right  the  whole  way  up 
by  a  fleshy  partition.    The  uterus  was  normal. 

Si'ecimenx.~X)T.  Sankey  showed  the  Brain  and  Cast  of  Brain  of 
a  Microcephalic  Idiot. 

Cases. — A  few  cases  for  diagnosis  were  shown  by  Mr.  Hopk, 
and  the  meeting  then  adjourned. 


ABERDEEN,  BANFF.  AND  KINCARDINE  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Wkdxesday,  Apbtl  16th,  1890. 
John  Ubqithart,  M.D.,  in  the  Chair. 
Micro-corne<r. — Dr.  McKrnzib  Davicron  showtd  a  man,  aged 
34  years,  the  subject  ot  this  condition.  Both  corneas  were  very 
small,  C>  millimetres  in  diameter.  There  was  a  coloboma  of  iris 
and  choroid  in  both  eyes  downwards  and  inwards.  The  eyeballs, 
as  a  whole,  were  small,  the  left  the  smaller,  with  vision  restricted 
to  hand  movements.  Details  of  the  fundus  could  not  be  made 
out.  On  the  right  vision  was  sufficient  to  enable  the  patient  to 
walk  without  diflJculty.  The  lens,  apparently  of  full  size  and 
quite  transparent,  was  dislocated  downward.s  and  inwards,  and 
lay  over  the  colohoma  of  the  choroid,  probably  the  result  of  a 
blow  on  the  right  eye  in  September  last.  The  movements  ot  the 
eyeballs  were  also  imperfect,  both  being  in  a  state  of  habitual 
convergence.  There  was  also  very  rapid  lateral  ny? tagmus.  No 
family  history  to  account  for  the  man's  defective  sight  could  be 
elicited. 

Bacilli  of  Growe  Disease. — Professor  Ogsto.v  exhibited  several 
microscopic  preparations  of  the  bacilli  of  grouse  disease,  which 
had  been  made  uniler  the  supervision  of  Dr.  Klein. 

Cases. — Dr.  Mackknzik  Booth  showed  a  girl,  aped  3  years,  who 
had  been  suffering  from  Necrosis  of  the  Lower  Jaw  for  several 
months.  There  ha'i  been  great  swelling  of  the  left  side  of  the 
face,  until  a  large  piece,  1  j  inch,  of  the  lower  jaw,  with  the 
canine  and  posterior  teeth,  was  removed.  Dr.  Mackenzie 
Booth  also  showed  a  young  man  suffering  from  an  Obscure 
Thoracic  Affection  of  the  right  side,  in  which  the  chief  symptoms 
were  severe  pain  in  the  side,  followed  by  great  dyspnrea.  The 
physical  signs  were  increased  size  of  the  right  side  on  measure- 
ment, subtympauitic  note  over  the  side  on  percussion,  weak  am- 
phoric or  absent  voice  and  breath  sounds  over  the  right  side.  There 
was  no  indication  of  air  anywhere  in  the  subcutaneous  connective 
ti.ssue.  No  history  bearing  on  the  causation  of  the  affection  could 
be  elicited.  Anodynes  and  rest  in  bed  had  been  the  onlj'  treat- 
ment employed,  and  the  lad  was  gradually  regaining  his  wonted 
health. 


MIDLAND  MEDICAL  SOCIETY. 
Wednksday,  Apnii-  9th,  1890. 
J.  Habmau,  M.R.C.S..  in  the  Chair. 
Specimens. — Mr.  IIaslam  showed  a  Sequestrum  two  inches  in 
length,  and  involving  almost  the  entire  circumference  of  the 
clavicle,  removed  from  a  girl,  aged  13. — Dr.  FoxwEi.i.  showed  a 
Left  Lung,  the  upper  lobe  of  which  had  undergone  a  uniform 
fibrosis.  At  the  apex  were  several  irregular,  pus-containing  co\-i- 
ti(8  of  quite  recent  formation.  The  pleura  was  much  affected, 
perhaps  primarily  so,  in  places  being  a  third  of  an  inch  thick, 
and  almost  cartilaginous  in  texture.  Its  two  layers  were 
adherent  except  where  separated  by  pus.  The  lower  lobe  was  col- 
lapsed but  otherwi.sH  normal.  The  patient  was  admitted  to  the 
Queen's  Hospital  under  the  care  of  Mr.  Marsh  and  Dr.  Foxwell 
witli  a  tumour  the  size  of  a  large  orange  centreing  over  the  second 
left  space.  This  was  incised,  and  the  apex  of  the  lung  drained 
through  it;  but  fresh  openings  arose  lower  down,  with  much  ero- 
sion of  the  corresponding  ribs;  the  right  chest  was  unaffected. 
The  patient  died  of  exhaustion.  The  man  only  gave  a  nine  months' 
history  of  cough  and  expectoration,  but  hod  been  getting  weak 
for  six  months  prior  to  this.  No  bacilli  were  found,  but  only  one 
examination  was  made.  Dr.  Foxwell  believed  syphilis  was  most 
probably  the  cause  of  the  condition. 
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Paper. — Mr.  C.  Mabtin  read  a  paper  on  Cholecystotomy,  and 
showed  Rpeoimens  of  gallstones  that  had  been  removed  by  Air. 
Lawson  Tait. 

Hemiplegia  with  Optic  Neuritis. — Dr.  Suckling  showed  a  boy, 
aged  G,  suffering  from  amnesia  and  right  hemiplegia,  who  also 
suffered  from  well-marked  optic  neuritis.  On  February  10th  last 
he  had  a  fall.  From  February  l.'ith  to  the  19th  he  had  four  con- 
vulsions. He  was  admitted  into  the  infirmary  on  the  I'.tth  in  a 
semi-conscious  state  with  retraction  of  the  head.  He  appeared 
to  have  pain  in  the  back  of  the  head,  as  he  occasionally  put  his 
hand  up  to  it.  There  was  paresis  of  the  right  arm  and  right  side 
of  the  face.  He  became  conscious  in  a  day  or  two,  when  he  was 
found  to  be  aphasic,  answering  "  Yes  "  to  all  questions.  There 
was  still  some  tendency  to  retraction  of  the  head.  There  was  no 
vomiting  and  no  headache,  but  well-marked  optic  neuritis,  more 
intense  on  the  left  side.  Since  his  admission  he  had  been  taught 
several  words.  He  seemed  to  understand  everything  said  to  him. 
Dr.  Suckling  had  seen  many  cases  of  hemiplegia  in  children  in 
whom  there  was  also  optic  neuritis.  In  two  cases  the  diagnosis 
of  tumour  was  certain,  and  yet  the  hemiplegia  came  on  suddenly. 
Optic  neuritis  was  rare,  in  his  opinion,  in  cerebral  embolism, 
thrombosis,  and  hcTBrnorrhage,  but  did  occur  in  meningeal  hsemor- 
rhage,  and  the  diagnosis  rested  between  this  and  latent  cerebral 
tumour.  The  epileptiform  al  tacks  and  the  occurrence  of  the  sym- 
ptoms after  a  fall,  the  boy  having  previously  been  q.uite  well, 
pointed  in  this  case  to  meningeal  hiemorrhage. 


REVIEWS  AND  NOTICES. 

Manual  fob  Abmt  Medical  Services.    By  W.  E.    Riobdan, 

Surgeon-Major  Medical    Staff.      London :   Eyre    and    Spottis- 

woode.  1890. 
In  his  preface  the  author  states  that  the  title  of  the  work  to  a 
considerable  extent  explains  its  contents.  B'lt  we  must  qualify 
the  statement  somewhat,  because  we  think  it  scarcely  does  the 
worker  himself  justice;  for,  although  it  is  primarily  no  doubt 
intended  for  medical  officers,  yet  it  embraces  such  a  range  of 
important  information  as  must  render  it  of  use  to  every  branch  of 
the  service,  and  even  to  civilians  who  want  a  book  of  the  kind  for 
handy  reference.  While  he  takes  the  official  War  Office  regula- 
tions and  manuals  to  build  upon,  and  freely  lays  under  tribute 
the  regulations  of  every  branch  of  the  service,  yet  the  result  is 
no  mere  dry  compilation  of  Army  Acts  and  Orders,  but  a  book  full 
of  original  and  collected  matter  of  a  most  useful  and  interesting 
character. 

Such  is  the  compass  of  this  painstaking  work,  that  the  medical 
or  other  officer  who  masters  its  contents  will,  with  the  exception 
say  of  drill,  tactics,  strategy,  and  fortifications,  become  a  veritable 
authority  on  army  organisation  and  procedure.  The  volume 
forcibly  demonstrates  the  great  range  and  scope  of  the  duties  and 
responsibilities  required  of  the  modern  army  medical  officer,  and 
inferentially,  per  contra,  exposes  the  injustice  of  the  "  fighting 
caste,"  who  endeavour  to  minimise  the  importance  of  his  func- 
tions, and  so  contrive  to  withhold  from  him  due  military  status. 
If  he  be  only  a  civilian  attached,  but  not  organically  belonging 
to,  the  army,  let  them  explain,  if  they  can,  the  rationale  of  such 
a  work  as  this. 

We  are  aware  there  have  always  been  a  limited  few  in  the  Army 
Medical  Department  itself  who  take  unkindly  to  strictly  military 
work  under  the  plea  that  they  only  can  be  "  good  doctors."  We 
fear  such  gentlemen  (originally,  no  doubt,  devoid  of  military 
tastes)  have  placed  themselves  in  a  false  position  in  entering  the 
army,  and  had  better  have  remained  civil  practitioners,  and  we  pity 
them  in  having,  against  the  grain,  to  master  such  a  volume  as 
this.  Again,  it  has  been  argued,  theoretically,  that  the  acquisition 
by  the  medical  officer  of  such  knowledge  as  herein  contained 
must  distract  his  mind  from  strictly  professional  work ;  but  the 
answer  is  that  this  has  really  never  been  found  to  be  the  case  in 
practice :  rather  the  reverse— the  best  medical  officer  in  hospital 
always  being  also  the  smartest  in  a  military  sense  in  barracks. 

The  ideal  and  model  medical  officer  is  an  all  round,  many-sided 
man,  whose  knowledge  and  accomplishments  will  carry  him  suc- 
cessfully through  the  varied  positions  in  which  he  must  inevit- 
ably find  himself;  a  man  who,  keeping  abreast  of  his  strictly  pro- 
fessional work,  acquires  a  mastery  of  such  subjects  as  this  volume 
deals  with,  and  thereby  becomes  on  a  footing  of  equality  with  his 


combatant  bretliren,  and  able  to  perform  the  military  part  of  his 
duties  with  independence  and  success. 

Assuredly,  if  he  is  to  take  and  hold  any  proper  position  at  all  in 
such  a  body  as  the  army,  it  will  not  be  by  assuming  an  air  of 
ignorant  indifference  and  meek  civilianism  towards  hie  military 
surroundings,  but  by  fully  identifying  himself  with  them.  The 
spirit  of  military  emulation  should  animate  him,  as  all  officers, 
and  is  by  no  means  incompatible  with  his  professional  position ; 
all  the  greatest  army  surgeons  have  invariably  been  every  inch 
soldiers. 

But  our  army  medical  officers  have  been  much  repressed ;  re- 
form and  progress  in  their  department  have  long  been  thwarted 
and  delayed  by  the  old  traditions  and  prejudices  of  the  combatant 
branch,  who  have  always  viewed  the  army  at  large  as  a  sort  of 
feudal  preserve  of  their  own,  and  the  medical  as  an  inferior  order. 
It  has  apparently  not  yet  been  fully  brought  home  to  such  men 
that  the  modern  military  machine  is  wholly  incomplete,  and  can- 
not work  without  well-organised  departments.  Now  it  is  not 
difficult,  as  it  ought  not  to  be  necessary,  to  show  that  the  medical 
department  is  a  very  essential  and  integral  part  of  the  machine, 
without  which  it  neither  could  nor  would  be  permitted  to  act. 
We  are  aware  there  are  even  distinguished  and  responsible 
military  men  who  affect  to  ignore  this  statement ;  they  affect 
to  be  all-sufficient  in  themselves,  yet  it  is  a  very  apparent 
affectation,  because  it  is  manifest  none  know  better  than  they 
that  no  army  in  these  days  could  hold  together  at  all  with- 
out a  well-organised  medical  service ;  and  even  if  it  could  for  a 
time,  it  would  soon  be  regarded,  if  without  the  humanities  which 
medical  and  surgical  science  bring  to  it,  as  a  detestable  horde  of 
mere  man-slayers.  An  army  without  the  humanities  cannot  now 
exist,  and  we  affirm  that  the  hitherto  obdurate  military'  caste 
will  soon  have  no  alternative  but  to  accept  medicine  on  a  footing 
of  complete  equality,  or  face  the  charge  of  seeking  to  throw 
the  modern  soldier  back  into  the  cruelties  and  savageries  of  the 
Middle  Ages. 

But  in  spite  of  military  opposition,  and  the  opportunism  and 
indifference  of  successive  War  Ministries,  the  Medical  Depart- 
ment, as  this  manual  shows,  has  during  the  past  twenty  years 
made  great  strides  in  military  organisation,  of  a  verj'  needful 
kind.  The  unification  system,  by  which  medical  ofiicers  acquired 
command  of  the  hospital  personnel,  has  undoubtedly  brought  this 
about.  In  the  old  regimental  days  medical  officers,  by  some  pro- 
cess of  reasoning,  were  held  to  be  absolutely  incapable  of  exer- 
cising military  command;  but  when  station  hospitals  were  intro- 
duced it  was  soon  seen  that  there  could  be  no  semblance  or  pretence 
of  efficiency,  unless  the  medical  officers  in  charge  were  given  full 
military  control  of  their  immediate  subordinates.  Such  command 
was  conceded  grudgingly  and  tentatively ;  but  it  presently  ap- 
peared the  contemned  medical  officer  was  just  as  capable  of  exer- 
cising it  as  any  other  human  being  who  had  it  thrust  upon  him 
by  means  of  a  military  gazette.  But  to  exercise  militarj'  command 
efficiently,  a  knowledge  of  military  law,  and  the  regulations 
which  govern  pay,  clotliing,  and  equipment  is  essential ;  hence  the 
reason  for  much  that  is  to  be  found  in  this  manual  for  the  medical 
services  is  easily  comprehended.  It  extends  to  about  4.50  pages, 
uniform  with  the  War  Office  manuals,  and  is  divided  into  fourteen 
chapters,  embracing  all  matters  relating  to  the  military  duties  of 
army  medical  officers. 

The  first  three  chapters,  comprising'Military  Law,  Rules  of  Evi- 
dence, and  Medico-Legal  Evidence,  may  fitly  be  considered  to- 
gether. In  the  two  first  it  is  shown  that  military  law  is  em- 
bodied in  the  Army,  Reserve  Forces,  Militia,  and  certain  minor 
Acts ;  and  the  essence  of  these  is  given  in  an  admirable  analysis 
and  summarv,  in  clear  distinct  paragraphs.  The  author  elucidates 
the  various  "enactments  by  comments  and  quotations  from  the 
decisions  of  the  Judge  Advocate-General  and  other  authorities, 
and  so,  gives  not  merely  the  dry  bones,  but  the  very  ethics  of  the 
statutes.  The  third  chapter,  with  some  special  matter,  contains 
much  that  belongs  generally  to  medical  jurisprudence  aa  taught 
in  the  schools.  Chapter  4,  on  the  Authority  and  Jurisdiction  of 
Commanding  Officers,  will  be  of  much  interest  to  medical  officers 
in  command  of  detachments  of  the  Medical  Staff  Corps  :  it  shows 
their  special  relation  to  the  principal  medical  officer  and  the 
general  officer  of  the  district  with  much  perspicuity  Chapter  5,  on 
Army  Organisation  and  Administration,  gives  a  .siuicinct  iiooonnt, 
whicli  will  be  to  raHny  a  renl  revelation,  of  the  inner  working 
of  the  War  Office  and  its  various  departments.  Prom  this  chapter 
(page  133)  we  will  ^uote  the  following,  as  bearing  on  our  opening 
remarks  in  this  review  : 
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"The  duties  of  the  Medical  Staff  extend  far  beyond  what  might 
at  first  sight  appear  to  be  strictly  professional;  efpecially  eo  frum 
a  civilian  point  of  view.  As  an  instance,  take  our  army  hospitals, 
where  we  now  practise  our  profession  under  a  liberal  measure  of 
self-government.  Not  infrtquently  the  medical  officer  visiting 
bis  patients  in  a  civil  hospital  has  nothing  to  do  v^-ith  the  direc- 
torate of  the  establishment.  This  renders  bis  duties  compara- 
tively light,  and  he  is  relieved  of  many  anxieties  which  press 
heavily  on  the  army  doctor.  In  the  army,  as  well  as  being  re- 
sponsible for  matters  relating  to  his  patients  in  every  particular, 
the  medical  olticer  is  responsible  ior  the  whole  hospital  itself;  its 
equipment,  organisation,  and  every  occurrence  in  connection  with 
such  services.  Moreover,  he  is  held  financially  responsible  for  all 
public  property  bt-lonj,>iiig  to  the  hospital,  no  matter  whether  it 
happens  to  be  in  a  building  within  barracks,  or  the  equipment  of 
a  movable  hospital  when  campaigning." 

It  may  be  a-ked.  Why  saddle  the  medical  oflicer  with  such  re- 
sponsibilities ?  Simply  because  the  conditions  of  military  com- 
mand and  discipline  are  such  that  any  divided  authority  in  an 
army  hospital  is  absolutely  fatal  to  efficiency;  such  division  has 
been  trie'i,  and  resulted  in  confusion.  The  placing  of  financial  re- 
sponsibility for  stores  and  equipment  is,  indeed,  an  economical 
arrangement  for  the  State,  as  it  does  away  with  the  necessity  of  a 
st-parate  and  expensive  establishment  for  that  special  duty. 
Although  there  is  not  much  analogy  between  a  civil  and  a  mili- 
tary liospit'il,  we  cannot  help  thinking  it  would  be  well  did  the 
medical  ollicers  of  the  former  have  more  voice  in  the  manage- 
ment and  government  thereof. 

Chapter  6  relates  to  Tay,  Clothing,  and  Service  Records. 
Chapters  7  and  8  on  Air,  Water,  Ventilation,  and  Construction  of 
Barracks,  and  on  Food  belong  to  the  Hygiene  of  Troops,  and  are 
Very  carefully  written  and  compiled  from  the  best  authorities. 
Chapter  9— Medical  Uflicers  doing  Duly  w  ith  Troops  in  Barracks — 
will  be  of  special  interest  to  all  \oung  oflicers,  and  is  very  clearly 
and  fully  written.  The  title  of  Chapter  10 — Hospitals  ;  their  Con- 
struotiou.  Organisation,  and  Administration — speaks  for  itself. 
Chapter  11— Movement  of  Troops  by  Sea,  and  Alariue  Transport — 
embraces  much  that  is  not  to  be  found  in  the  ordinary  regulations 
on  that  subject.  Chapter  12— Field  Service,  Marches,  Encamp- 
ments, Bivouacs,  etc.— is  full  of  interest.  In  view  of  a  (|uite 
recent  army  corps  regulation,  which,  instead  of  keeping  the  Prin- 
cipal Medijal  Ullicer  with  the  General  Oilicer  Commanding  in 
front,  relegates  him  back  to  the  line  of  communications^an  ar- 
rangement considered  most  ill-advised  and  dangerous  by  com- 
petent authorities — we  quote  the  following  : 

"  Referring  to  the  necessity  of  communication  between  military 
and  medical  oflicers.  Inspector- General  A.  (iordon.  M.U.,  remarks: 
'It  would  be  well  were  the  military  ui/d  medical  authorities  of 
forces  employed  in  expeditious  aware  of  the  great  benefits  that 
arise  from  free  communications  between  them,  and  the  great  evils 
— even  extending  to  the  serious  embarrassment  of  the  operations 
— that  follow  a  contrary  course.' " 

In  support  of  the  benefits  arising  from  such  a  common  sense 
course,  the  author  cites  the  intimate  relations  that  existed  between 
Lord  Wellington  and  Sir  James  McGrigor,  and  Napoleon  and  Baron 
Larrey.  Our  strategists  of  to-day,  however,  do  not  follow  the 
example  of  these  great  captains,  but  apparently  prefer  the  risk  of 
keeping  their  principal  medical  advisers  in  darkness  and  at  a  dis- 
taiiee.     Let  tlem  beware  of  the  consequences. 

What  strikes  us  most  on  a  general  survey  of  this  book  are  the 
immense  strides  made  in  army  organisation,  tables,  and  regula- 
tions during  the  past  twenty  years.  An  enormous  amount  of 
laliMur  and  talent  has  been  brought  to  bear  by  War  Office  officials 
on  lliese  malt-rs,  and  the  result  is  very  gratifying.  Kspecially 
are  we  pleased  to  think  no  department  of  the  army  poste.sses 
clearer  or  fuller  regulations  than  the  medical ;  this  is  largely  due 
to  the  abili'v  displayed  in  the  compilation  of  the  medical  regula- 
tions of  \X~,!<,  and  of  \>^'>  e-'-peciully  ;  we  fear  the  oflicers  who 
worked  out  the  complicated  details  of  these  books  got  very  scont 
recogniiioii  of  their  all-important  labours.  We  know  that  smart 
civilian  writers  hometimes  alTect  to  set  cheap  store  on  all  regula- 
tions, which  they  wrongly  identify  or  confound  with  red  tape. 
But  they  speak  without  knowledge:  no  complex  organisation  like 
the  army  could  poSHibly  he  worked  without  clear  and  specific 
riiUs  in  detail  ;  such  rules,  of  course,  may  be  wise  or  unwise,  but 
in  the  main  I  hey  nre  the  outcome  of  perhaps  painful  ejcperiences  ; 
regulations,  indeed,  being  like  proverbs— the  wisdom  of  many  con- 
densed by  t'B  wit  oi  a  few.  The  modem  army  medical  officer  has 
no  longer,  like  his  predecessors,  to  grope  about  for  want  of  definite 


instructions;  with  his  new  medical  regulations  in  one  pocket,  and 
this  volume  in  the  other,  he  can  safely  take  up  any  duty. 

We  heartily  congratulate  Surgeon- .Mujor  Kiuudan  on  his  really 
admirable  book ;  and  as  his  best  reward  may  he  find  it,  where  it 
deserves  to  be,  in  the  hands  of  every  medical  officer,  whether  of 
the  regular  or  the  auxiliary  forces. 


Manual  of  Gy.v.bcologt.  By  D.  Bkehy  Hart,  M.D.,  F.R.C.P.E., 
F.E.S.E.,  President  of  the  Kdinburgh  Obstetrical  Society ;  Lec- 
turer on  Midwifery  and  Diseases  of  Women,  Surgeons,'  Hall, 
Edinburgh ;  I*hy.sician  to  the  Koyal  Maternity  Ilo-pital,  Edin- 
burgh, etc. ;  and  II.  Fbekland  Baruolk,  M.A.,  B.Sc,  M.D., 
F.K.C.I'.E.,  F.K.S.K.,  Lecturer  on  Midwifery  and  Diseases  of 
W'omen,  School  of  Medicine,  Edinburgh  ;  Assistant- Physician  to 
the  Koyal  Maternity  Hospital,  Edinburgh,  etc.  With  14  litho- 
graphs and  400  woodcuts.  Fourth  Edition.  Edinburgh  and 
London  :  W.  and  A.  K.  Johnston.    ItOO. 

Thb  reputation  of  this  standard  work  is  fully  maintained  in  the 
new  edition.  The  student  of  gyntccology  will  be  thankful  to  the 
authors  for  the  copious  "Inde.x  of  Gynajcological  Literature," 
which  is  placed  at  tlie  end  of  the  book  to  as  not  to  deface  and 
confuse  the  text.  This  index  contains  practically  everything 
worth  qucjting  which  has  appeared  in  the  Joi'KNai,  and  in  our 
native  and  foreign  contempururiis  since  January,  IfSfti.  Tl  ere  is 
also  on  "Index  of  Authors"  us  welt  as  an  "  index  of  Subjects." 
.\11  these  invaluable  appendices  are,  however,  developments  from 
former  editions.  In  the  present  issue  many  important  novelties 
in  pathology  and  treatment  will  be  f.-.und  embodied  in  the  text. 
Perhaps  the  most  valuable  section  of  the  .i1/n)iu«/ is  included  in 
those  chapters  which  treat  of  uterine  tumours. 

The  puragrnphs  on  the  surgical  treatment  of  fibroid  tumour 
have  been  most  carefully  prepared.  Among  ihrtse  sections  of 
this  work  which  are  entirely  new  we  must  no:ice  the  autborii' 
observations  on  massage  and  electricity.  To  i  he  former  scant 
praise  is  awarded.  The  authors  believe  that  there  are  great  diffi- 
culties in  the  way  of  a  general  acceptance  of  mas.sage.  It  in- 
volves undue  manipulation  of  the  genital  organs,  a  most  serious 
objection,  "which  will,  in  all  probability,  be  fatal  to  the  method." 
Manipulation  is  dangerous  in  cases  where  diagnosis  is  faulty, 
especially  when  pyosalpinx  exists  unsusp^^cteii.  There  is  every 
prospect,  in  the  opinion  of  Drs.  llAiir  and  Bakboub,  that  massage 
will  be  supplanted,  in  the  few  cases  supposed  to  require  it,  by 
abdominal  section. 

The  authors,  again,  are  by  no  means  strong  advocates  of  the 
elic'ricul  treutuuiit  of  uterine  fibroids.  Tie  supporters  of  the 
method  may  urge  that  the  objections  are  not  the  result  of  direct 
experience,  but  tl-.e  authors  quote  both  parties  freely  and  impar- 
tially. They  hold  that  electricity  in  the  treatmmtof  fibroids  is 
still  on  its  trial.  It  is  only  two  or  three  yeurs  old,  and  as  yet  we 
have  no  data  for  coming  to  any  definite  conclusion  as  to  its  value. 
Great  respect  is  ju«tly  shown  to  the  high  authority  of  Dr.  Keith. 
The  words  of  Dr.  Steavenson,  of  St.  Bartholomew's,  one  of  the 
leading  experts  in  the  method,  are,  on  the  other  hand,  quoted  in 
full,  and  those  words  inform  us  that  all  the  jitilliative  modes  of 
treatment  of  uterine  fibroids  are  eminently  unsatisfactory,  and 
the  profession  would  have  hailed  with  delight  any  mode  of  treat- 
ment that  would  promise  a  cure.  "This  certainly  electricity  does  not 
accomplish,  at  any  rate,  with  tumours  of  any  size ;  but  there  is  no 
doubt  that  in  the  majirity  of  cases  the  symptoms  are  relieved, 
and  one  of  the  most  troublesome  that  yields  to  electrical  treat- 
j  ment  is  that  of  li.iMnorrhage." 

I       Drs.    Hart  and    Iturbour,  comparing   Dr.  Steavenson's  opinions 
]  with  Dr.  Keith's  important  assertion  that  "Apostoli's  treatment 
I  puts  a  woman  with  u  fibrous  tumour  who  suffers  much  into  the 
I  position  of  a  woman  with  a  fibroid  who  does  not  suffer,  or  may 
be  even  unaware  of  its  presence,"  infer  that  "the  application  of 
electricity  to  fibroids  is  in  great  measure  a  treatment  vf.ti  mjttomf" 
(the  italics  are  in  tlie  originol).    "It  Hnd.»  its  phice  alongside  of 
ergotin,  being  perlnjis  more  certain,  but.  on  the  other  hnnd.  exact- 
ing more  time  and  trouble  in  irg  use."    There  is  an  excellent  ap- 
jiendix  on  Electricity  in  Oynnccology  in  geneml. 

Drs.  Hort  and  Harbour  have  well  maintained  the  jirinciple, 
enunciated  in  the  preface  to  the  first  edition  of  the  Maminl,  tnat 
the  anatomy,  jihysiology,  and  pathology  of  the  pelvic  organs  form 
the  foundation  of  good  clinical  work.  The  Mantutl  will  be  of 
great  value  to  advanced  students  and  practitioners,  and  of  yek 
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higher  utility  to  experts  in  gynneeology  who  desire  to  learn,  with- 
out needless  loss  of  time,  the  opinions  of  others  who  practise  the 
same  speciality.         


NOTES  ON  BOOKS. 

A  Practical  Textbook  of  the  Diseases  of  Women.  By  Authue 
H.  N.  Leweks,  M.D.Lond.,  Assistant  Obstetric  Physician  to  the 
London  Hospital,  etc.  Second  Edition,  with  H(3  illustrations. 
(London:  II.  K.  Lewis.  1890.) — The  popularity  of  this  work  is 
indicated  by  the  appearance  of  a  second  edition  .within  two  years 
of  the  lirst.  The  author,  in  the  meanwhile,  has  not  changed  his 
views  on  the  advantages  of  supravaginal  amputation  of  the  cervix 
for  malignant  disease.  He  has  little  belief  in  Apostoli's  treat- 
ment, which,  in  his  opinion,  has  failed  to  accomplish  a  great  deal 
that  was  originally  claimed  for  it.  Indeed,  chietly  on  the  ground 
that  the  treatment  is  attended  with  considerable  danger,  he  be- 
lieves that  it  is  very  doubtful  whether  it  will  ultimately  lind  any 
place  in  legitimate  practice.  lie  advocates  removal  of  the  append- 
ages in  cases  of  uterine  libroid  whenever  practicable,  and,  as  in 
the  former  edition,  he  insists  that  it  is  quite  the  exception  to  meet 
with  cases  where  hysterectomy  ia  justitiable.  As  in  our  notice  of 
the  first  edition,  we  may  note  that,  in  a  textbook  for  students,  one 
of  the  first  questions  that  the  compiler  must  take  into  considera- 
tion is  whether  severe  operations  should  be  taught  at  all.  In  tlie 
above  observation  on  hysterectomy,  however,  the  author's  teach- 
ing, as  teaching  pure  and  simple,  is  perfectly  sound.  In  the  case 
of  removal  of  the  appendages  for  tubal  disease,  an  operation,  at 
the  best,  much  harder  to  perform  than  a  mere  inexperienced 
spectator  might  believe.  Dr.  Lewers  rightly  advises  the  reader  to 
leave  the  organs  alone  should  their  condition  render  removal 
hazardous.  The  chapters  on  diseases  of  women,  the  subject  of  the 
book  rather  than  capital  operations,  are  excellent  as  before,  or, 
indeed,  rather  improved  by  judicious  revision. 


The  Diseases  and  Disorders  of  the  O.r.  By  George  Gress- 
well;  with  additions  by  Dr.  Albert  Grbsswell.  (London:  W. 
H.  Allen  and  Co.,  13,  iVaterloo  Place,  S.W.  1889.)— This  work 
leaves  no  definite  impression  on  the  mind ;  it  presents  itself,  as 
far  as  arrangement  of  subjects  is  concerned,  as  an  effort  in  the  right 
direction,  but  on  careful  reading,  the  large  amount  of  materia!, 
often  illogically  introduced,  so  completely  extraneous  to  the 
points  under  consideration,  exhausts  the  reader's  patience.  The 
digressions  are  numerous  and  extreme  in  the  chapters  where 
logic  and  concentration  of  thought  are  the  very  life  essences  of  a 
proper  consideration  of  the  subject.  Chapter  V  perhaps  exhibits 
this  failing  in  the  highest  degree.  The  statement  that  "man  is 
righthanded,  as  indeed  also  are  quadrupeds,  thougli  to  a  less 
extent,"  forms  a  text  whereon  a  homily  is  built  embodying  full 
anatomical  reasons  why  this  should  be:  and  this  too  in  a  cLapter 
on  "  Origin  of  Disease  and  the  Germ  Theory."  A  reader  may,  how- 
ever, glean  a  good  deal  of  useful  information  from  this  book 
which  will  save  him  the  trouble  of  consulting  a  number  of  works 
in  which  it  originally  appeared. 


Intercolonial  Medical  Congress  of  Australasia.  Transactions  of 
Second  Session  held  in  Melbourne,  Victoria,  January,  1889.  Pub- 
lished under  the  direction  of  the  Literary  Committee.  (Mel- 
bourne :  Stillwell  and  Co.  1889.)— The  delay  in  the  publication  of 
this  volume  appears  to  have  been  unavoidable.  The  success  of  the 
Congress  entailed  difficulties  owing  to  the  number  of  papers  sub- 
mitted, and  the  consequent  necessity  for  further  financial  arrange- 
ments. The  pecuniary  difficulty  was  met  by  the  Government  of 
Victoria,  which,  with  praiseworthy  liberality,  increased  the  sum 
which  it  had  agreed  to  grant  towards  defraying  the  cost  of  publi- 
cation. The  magnificent  distances  of  Australasia  gave  rise  to  other 
difficulties  in  preparing  the  matter  for  the  press.  The  final  result, 
however,  has  been  the  production  of  a  portly  volume  of  over  one 
thousand  pages,  which  gives  every  evidence  of  having  been  care- 
fully edited.  Several  of  the  papers  are  illustrated  by  photo- 
graphs, which  add  very  much  to  their  interest.  Thus  there  are 
some  striking  photographs  of  patients  before  and  after  the  per- 
formance of  Mr.  Fitzgerald's  new  operation  for  talipes,  and  Dr. 
Stirling  gives  a  photograph  of  each  one  of  the  six  cases  recorded 
in  his  important  paper  on  sporadic  cretinism.  Altogether  an  ex- 
amination of  the  volume  gives  the  reader  a  remarkably  favourable 
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opinion  of  the  amount  and  character  of  the  clinical  and  scientific 
work  now  being  done  in  Australasia. 

Inflammation  of  the  Vermiform  Appendix:  its  Results, 
Diagnosis,  and  Treatment.  By  'f.  G.  Morton,  M.D.,  Surgeon  to 
the  Pennsylvania  Hospital.  (Philadelphia:  J.  B.  Lippincott 
Company.  18U0.) — This  pamphlet  consists  of  a  paper  read  before 
the  College  of  Physicians  ot  Philadelphia  in  .January.  It  includes 
reports  of  seven  cases  of  excision  ot  the  appendi.x  for  perforative 
inflammation;  five  of  the  cases  were  exhibited.  Dr.  ilorton  holds 
the  more  modern  view  as  to  treatment,  being  greatly  in  favour  of 
operation.  He  advocates  the  lateral,  not  median,  incision,  and 
recommends  the  application  of  sutures  to  the  wound  at  first,  so  as 
to  secure  an  anchorage  of  the  crecum  in  the  bottom  of  the  wound 
by  lymph,  which  prevents  prolapse  or  hernia  subsequent  to  cut- 
ting the  sutures  or  after  cicatrisation.  One  or  two  sutures  gener- 
ally requires  removal  at  the  end  of  twenty  hours,  others  subse- 
quently as  tension  may  demand.  Dr.  Morton  favours  operation  for 
chronic  disease  of  the  appendix,  preceded  by  careful  preparation 
of  the  patient  by  rest  in  bed,  an  appropriate  diet  and  management 
of  the  bowels,  and  thorough  general  and  local  disinfection. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUEGERY,   DIETETICS,   AND   THJi: 
ALLIED  SCIENCES. 

SOL.  lODI. 
This  is  a  solution  of  iodine  which,  when  rubbed  upon  the  skin, 
scarcely  Colours  it,  and  is  apparently  quickly  absorbed.  Several 
tests  appear  to  show  that  the  desired  effect  of  the  iodine  was  pro- 
duced. The  sample  has  been  sent  by  Messrs.  Brooks  and  Co  ,  lOG, 
Lower  Laggot  Street,  Dublin. 


LISTERINE. 

We  have  received  from  Messrs.  S.  Maw,  Son,  and  Thompson,  12, 
Aldergate  Street,  E.G.,  a  specimen  of  a  preparation  manufactured 
by  the  Lambart  Pharmacal  Company,  St.  Louis,  U.S.A.  According 
to  the  formula  given  it  contains  the  following  antiseptics :  thyme, 
eucalyptus,  bapti3ia,gaultheria,mentha  arvensis,and  benzo-boracic 
acid.  It  is  a  clear  liquid,  with  an  aromatic  odour,  pr.ngent  taste, 
and  miscible  in  all  proportions  with  water.  We  have  experi- 
mentally proved  that  it  is  a  powerful  antiseptic,  preventing  the 
development  of  bacteria  and  decomposition  of  vegetable  infusions. 
Listerine  is  certainly  a  very  elegant  preparation,  and  will  be 
found  an  agreeable  antiseptic  either  for  internal  or  external  use. 


A  NEW  CATHETER. 
Mr.  a.  E.  Davis  (Liverpool)  writes :  Messrs.  Lynch  and  Co.,  in  their  criti- 
cism of  my  catheter,  have  evidently  overlooked  or  ignored  several  points 
connected  with  it,  and  which  were  very  plainly  stated  in  my  description  in 
the  Journal  of  April  19th.  They  state  that  the  catheter' d  bougie  antect- 
dente  and  Dr.  Ward  Cuusina's  and  Mr.  Harrison's  catheters  are  practically  the 

Thecat/ieter  a  bougie  antt'cedenie  has  a  conducting  bougie  portion,  nine  inches 
long,  which  is  of  the  same  thickness  throughout,  then  within  the  next  half 
inch  it  jumps  three  sizes  (English  scale),  and  afterwards  remains  of  this  dia- 
meter. It  is  apparent,  therefore,  that  it  possesses  no  advantage  over  the  old 
fashiuned  railway  catheter,  whilst  the  fact  of  its  possessing  a  breakable  eye. 
coupled  with  a  decided  inclination  of  the  two  halves  of  the  Instrument  to 
jiart    company   at   the  point  of   sudden   increase,    makes  it  an  imperfect 

Dr.  Ward  Cousins's  capillary  catheter  also  increases  in  diameter  suddenly. 
Mr.  Harrison's  catheter  is  hollow  throughout,  increases  in  diameter  from  the 
point  to  the  extreme  end.  and  possesses  a  breakable  eye.  In  mine  the  bougie 
portion  is  solid,  and  the  increase  in  diameter  is  almost  imperceptible  so  as  to 
overcome  that  spasmodic  inflammatory  narrowing  of  the  stricture  which  U 
the  determining  cause  of  the  retention  of  urine;  furthermore,  the  increase 
ceases  when  its  object  is  attained,  namely  at  the  eye.  As  1  stated  in  my  de- 
scription, the  instrument  is  specially  woven  so  that  no  part  may  be  broken 
off  and  left  in  the  bladder.  I  may  say  that  I  bad  not  seen  any  one  of  these 
instruments  before  I  completed  mine. 

Messrs.  Arnold  and  Sons,  the  makers,  corroborate  me  in  the  following 
terms:  "  We  are  conlident  that  tli-it- is  no  other  catheter  made  possessing 
such  a  solid  tapering  bougie  |  (Iri  ix.m  the  vesical  end  to  the  catheter 
opening,  and  our  business  ^'  i ;  i  ^     <<  ii>  it-nt  to  guarantee  this.    In  con- 

tirmatiuu  of  Ibis  we  have  m  -  .    ;  ii  <  i  iiig  catheters  before,  but  in  the 

whole  course  ot  our  experifi:L'' '■  i:i\  r  ii-,  ci- liad  to  make  special  mandrels 
as  we  have  done  with  your  iusUuiueui,  as  it  necessitated  it  on  account  of 
tliH  Lou^le  ,  ortioa  covering  so  many  sizes  before  reaching  the  catheter  opeu- 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOE  1890. 
SCBSCBIPTIONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretarj-,  429,  Strand,  London.  Po8t-ol8ce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


ftje  Critist)  iEctJwal  Journal. 


SATURDAY,  JLAY  3kd,   1890. 


THE  NEW  MEDICAL  REGULATIONS  OF  THE 
ARMY,  1890. 
UN  April  27th,  is-<!t,  in  an  article  headed  "The  Medical  Pro- 
fession in  the  Army  and  Lord  Wolseley's  .Soldiei-'.-i  I'vc/:ef  Buo/:," 
we  reviewed  so  much  of  that  book  as  dealt  with  the  position 
and  duties  of  army  medic'il  officers  in  the  Hold,  more  par- 
ticularly as  regards  the  small  value  which  the  author 
attaches  to  army  medical  officers  and  their  sanitary  func- 
tions. We  showed  tliat  if  the  noble  and  gallant  officer  had 
his  way  he  would  revert  to  the  condition  of  things  that  pre- 
vailed in  the  expedition  against  China  in  1810,  and  in  the 
Crimean  war,  with  the  disastrous  results  that  so  deeply  roused 
the  indignation  of  the  Rritish  public. 

The  fioliliif' .1  P"cl;rt  ihxil;  is  not  an  official  publication,  and 
its  contents  are  not  matters  of  regulation  in  the  service.  As 
all  the  world  knows,  Lord  W'olseley  is  Adjutant-General  of  the 
Army,  and  in  this  capacity  can  at  his  pleasure,  with,  of  course, 
the  sanction  of  the  Secretary  for  War  and  the  Commander-in- 
Chief,  convert  what  in  the  Pocket  Book  was  a  mere  expression 
of  opinion  into  a  regulation,  binding  on  all  whom  it  concerns. 
This  is  exactly  what  has  been  done.  The  terrible  results — the 
necessary  and  unavoidable  results — that  followed,  as  by  a  law, 
the  working  of  the  old  system  in  the  first  war  in  Uurmnh, 
under  Sir  Archibald  Campbell,  and,  aa  we  have  said,  in  China 
and  in  the  Crimea,  are,  under  the  new  medical  regulations, 
entirely  ignored.  In  the  new  regulations  the  fiiuil  coupde gnice 
is  given  to  the  recommendations  of  the  Royal  Commission  that 
inquired  into  the  calamities  that  attended  the  Crimean  war. 
That  famous  "in(|uiry''  —  the  most  complete  and  search- 
ing ever  made  by  a  Iloj-al  Commission —into,  among 
other  matters,  tlie  statu.s,  functions,  and  respnnsibilities 
of  the  medical  service  of  the  army,  resulted  in  the  introduction 
of  important  changes  in  the  medical  department,  embodied  in 
the  Medical  Regulations  of  l»^.")rt.  From  the  dato  of  their 
appearance  the  now  reg\ilations  of  the  above  dato  were  most 
distasteful  to  the  military  authorities,  on  ncco\int  of  the 
improved  position  they  gave  to  the  officers  of  the  department 
and  the  freedom  of  action  and  initiation  they  conferred  on 
them.  A  great  amount  nf  ingenuity  was  at  once  called  into 
action  to  explain  away  the  now  regulations  and,  where  po.n- 
sible,  to  read  them  in  a  non-natural  sense.  Kven  when  tlms 
shorn  of  some  of  their  most  important  provisions,  their  opera- 
tion as  rcgardK  the  health  of  the  army  at  hnmo  and  abroad 
was  so  grt'ttt  as  to   excite   the  surprise  and    admiration  of  ul! 


who  were  competent  to  form  an  opinion  on  the  subject. 
Nor  was  this  all.  The  medical  and  surgical  results  of  the 
many  wars  in  which  this  country  has  since  engaged  are  the 
most  splendid  ever  achieved  in  the  annals  of  war.  For- 
tunately this  is  not  a  matter  of  opinion  merely  ;  the  statistical 
records  remain  for  all  time,  and  read  in  unmistakable  terms 
their  own  impressive  lesson. 

It  is  now  our  painful  duty  to  proclaim  to  the  profession, 
and  through  its  members  to  the  public  throughout  the  king- 
dom, that  the  military  authorities,  in  the  face  of  all  that 
history  tells  us  of  an  e\-il  past,  have  determined  to  re- 
store all  that  was  faulty  in  military  medical  organi- 
sation. Other  great  military  States  have  taken  to  heart 
the  lesson  our  military  men  in  power  have  resolved  to  for- 
get, and,  while  they  are  freeing  the  hands  and  raising  the 
status  of  their  medical  services,  our  Horse  Guards  authorities 
are  once  more  doing  what  in  them  lies  to  lower  the  status 
of  the  service  on  which  the  health  of  the  army  mainly  de- 
pends, to  discovirage  the  most  competent  men  in  our  schools  and 
universities  from  entering  it,  and,  above  all — whether  con- 
sciously or  unconsciously,  we  cannot  say — preparing  the  way 
for  disasters  as  bad  in  kind  and  degree  as  those  which,  in 
times  past,  have  called  forth  public  indignation  and  raised  the 
blush  of  shaiuo  on  every  face.  If  no  other  purpose  is  served  by 
the  protest  which  we  now  make  on  the  part  of  the  British  Medi- 
cal Association,  this  much  at  least  wilf  be  achieved  thereby,  that 
when  the  imavoidable  outcome  of  this  retrograde  policy  stands 
revealed,  it  will  be  impossible  for  its  authors  either  to  say  they 
were  not  warned,  or,  as  has  been  the  invarialile  practice  of 
their  predecessors,  when  the  storm  arises,  to  stand  iiside,  and 
with  cynical  disingenuousness  call  loudly  for  a  committee  to 
report  on  the  incompetence  of  the  "doctors." 

In  war  no  point  in  medical  organisation  is  more  important 
than  the  position  of  the  Cliief  of  the  Mediail  Department  in 
the  Field.  In  the  Regulations  of  ls78,  Section  (i,  par.  .'{12, 
it  is  written  "  On  the  staff  of  a  General  officer  commanding  an 
army  there  will  bo  one  Surgeon-General-in-Chief,  whose  duties 
will  be  on  the  staff  of  the  General  commanding  the  army,  who 
will  have  the  supreme  control  under  that  officer  of  all  medical 
arrangements  connected  with  the  force."  In  the  Regulations 
of  188o,  the  above  is  a  little  altered  in  expression,  and  stands 
thus,  Section  0,  par.  017  :  "  The  Surgeon-General  will  be  on 
the  staff  of  the  Army'Corps,  and  will,  under  the  General  officer 
commanding,  have  supreme  control  over  all  medical  arrange- 
ments and  establishments  connected  with  the  force.  0-18. 
Ho  will  remain  with  the  headrjuarters  of  the  Army  Corps, 
advise  the  General  officer  commanding  on  all  matters  connected 
with  the  medical  arrangements  of  the  army,  and  transmit  to 
principal  medical  officers  and  others  such  orders  as  he  may 
receive  from  him,  or  from  the  chief  of  the  staff,  or  that  he 
himself  may  issue.  (>40.  He  will  bo  in  communication  with 
the  heads  of  departments  in  the  field,  and  intimate  to  them 
the  transport,  equipment,  stores,  and  supplies  that  may  pro- 
bably be  required  in  connection  with  medical  organisation.'' 

Hnder  the  Regulations  of  IsiKi,  important  changes 
are  introduced.  The  Surgeon  -  riencr.il  -  in  -  Chief  is  no 
longer  on  the  staff  of  the  (General  commanding  in  chief : 
he  can  no  longer  offer  adnco  to  the  (Jonoral  commanding 
in  cliief,    excoiit    "  when   required,"   and   is  to   carry  out   his 
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duties  as  medical  officer  in  chief  no  longer  at  the  headquarters 
of  the  army,  but  under  the  orders  of  an  officer  whose  head- 
quarters is  at  the  base.  Thus,  supposing  this  order  to  have 
been  in  force  in  Abyssinia,  the  principal  medical  oflicer  of  the 
force,  when  Lord  Napier  of  Magdala  was  at  his  objective  point, 
would  have  been  400  miles  from  the  commander  in  chief  ;  and 
as  under  Lord  Wolseley's  scheme  (riili'  Soldier's  Pocl;et  Book) 
the  base  is  also  the  proper  place  for  the  sanitary  officer  of  the 
force,  it  would  be  hard  to  iind  a  better  example  of  the  rednctio 
ad  a/iaurdinn.  To  what  good  purpose  can  a  surgeon-general 
advise  on  the  health  of  an  army  operating  in  the  field,  when 
he,  under  these  unwise  Regulations,  may  be  hundreds  of  miles 
away  from  the  scene  of  war,  and  in  utter  ignorance  of  the  cir- 
cumstances on  which  his  advice  is  required  ?  In  short,  here 
we  are  once  more  exactly  where  we  were  in  the  first  war  in 
Burmah,  when  Sir  Archibald  Campbell  told  his  medical  adviser 
"that  medical  advice  is  a  good  thing  when  it  is  asked 
for  ; "  or  at  Chusan,  when  the  wise  General  in  command 
insulted  his  medical  officer  because  he  told  him  that  if  he 
went  on  feeding  the  men  of  the  26th  Regiment  on  half 
putrid  meat  "  cured"  in  Calcutta  in  the  dog  days,  they  would 
die  of  putrid  dysentery,  which  they  did.  But  enough,  and 
more  than  enough. 


PERSONAL  IDENTIFICATION. 
Every  now  and  then  notorious  cases  occiu-  in  which  much 
doubt  exists  as  to  the  identification  of  individuals.  An  example 
of  this  occurs  to  most  of  our  minds  in  the  Tichborne  case, 
but  there  are  many  others  occurring  not  infrequently  in 
police  courts  over  the  country,  where  malefactors  escape  iden- 
tification, and  where  innocent  persons  &re  mistaken  for 
criminals,  and,  in  some  instances,  have  been  even  punished. 
The  means  usually  relied  upon  for  personal  identification  have, 
till  recent  years,  been  photographs  and  personal  recognition, 
f  Jreat  changes  may  be  caused  in  the  body  by  age,  climate,  and 
circumstances  of  life  ;  the  appearance  may  also  be  altered  very 
considerably  by  dyeing  the  hair,  shaving,  and  in  a  variety  of 
ways  too  numerous  to  mention,  so  that  recognition  may  be  ren- 
tlered  difficult  and  very  uncertain  by  these  means.  What  is  re- 
cjuired  is  something  more  than  a  mere  photograph,  something 
which  is  inherent  in  the  individual,  which  does  not  change 
and  cannot  be  altered.  In  poMce  departments  photographs 
soon  become  so  numerous  as  to  be  practically  useless  in  a  very 
few  years,  it  being  impossible  to  search  through  these  photo- 
graphs whenever  an  arrest  is  made.  To  M.  Alplionse  Ber- 
tillon  belongs  the  credit  of  having  introduced  into  France, 
about  ten  years  ago,  an  anthropomotrical  system  of  identifica- 
tion, based  upon  anatomical  characters,  which  has  superseded 
the  vague  and  unsatisfactory  descriptions  such  as  "  round  chin," 
"oval  face,"  "large  head,"  still  clung  to  so  tenaciously  by 
our  own  officials,  and  which  enables  the  photographs  to  be 
utilised  for  what  they  are  worth.  An  exposition  of  the  sys- 
tem was  given  last  week  before  the  Anthropological  Institute  of 
f  Jreat  Britain  and  Ireland  by  M.  Jacques  BertiUon,  chief  of  the 
Statistical  Bureau  of  the  ManicipaUty  of  Paris,  of  the 
method  now  practised  in  France  of  identifying  criminals  by 
comparing  their  measurements  with  those  of  convicted  persons 
in  the  prison  registers.  The  mode  of  procedure  is  to  measure 
and  record  in  a  regular  order  the  lengths  of  various  bony  parts 


of  the  body  which  are  not  liable  to  alter  much ;  these 
are  specially  the  height,  the  length  and  breadth  of  the  head, 
the  length  of  the  foot  and  of  the  middle  finger.  The  obser- 
vations are  afterwards  classified  in  a  sj'stematic  manner,  so  that 
individual  measurements  may  be  easily  and  rapidly  referred  to 
at  any  time.  At  headquarters,  such  as  Paris,  where  thousands 
of  photographs  are  systematically  taken  and  preserved,  these 
are  dealt  with  in  the  following  manner.  Supposing  there  are 
KKJjOOO  photographs  of  criminals,  these  are  first  divided  into 
males  and  females.  Each  of  these  groups  is  subdivided,  ac- 
cording to  the  statiu'e  of  the  individuals  composing  them,  into 
short,  medium,  and  tall  persons,  definite  limits  being  fixed  for 
the  middle  group,  the  other  photographs  are  arranged 
according  as  the  stature  is  above  1  m.  6"  or  below  1  m.  62., 
the  limits  of  the  middle  group.  Each  of  these  primary  divi- 
sions is  again  divided  on  the  same  principle,  ^vithout  taking 
any  further  notice  of  the  stature,  according  to  the 
length  of  the  head  of  its  component  individuals  ;  each  of  these 
new  subdivisions  (amounting  to  nine)  is  further  classified  into 
short,  medium,  or  long  heads.  These  classes  are  again  sub- 
divided, according  to  the  breadth  of  the  head,  into  narrow, 
medium,  and  broad  heads.  Instead  of  having  to  deal  with 
gi'oups  containing  several  thousands  of  photographs,  each 
group  will  now  be  reduced  to  a  few  hundred  photogi'aphs. 
By  subdividing  each  of  them,  according  to  the  length  of  the 
middle  finger,  into  short,  medium,  and  long-fingered,  and  in 
turn  dividing  each  of  these  into  other  three  groups  as  the  foot 
is  short,  medium,  and  long,  and  subdividing  them  still 
further,  if  necessary,  by  the  colour  of  the  eyes  or  length  of 
the  arm,  the  limits  of  a  single  group  are  brought  down  to 
under  a  dozen  photographs  in  each  of  the  ultimate  groups. 
Supposing  a  man  is  arrested  and  declines  to  give  his  name, 
his  height  is  first  accurately  measiured  ;  this  at  once  indicates 
in  wluch  series  of  drawers  his  photograph  is  to  be  looked 
for  ;  next  the  length  of  the  head  is  ascertained,  which  gives 
a  still  further  indication  as  to  the  drawer  of  the  series  ; 
then  the  breadth  of  the  head,  the  length  of  the  middle  finger, 
the  length  of  the  foot,  the  length  of  his  arms,  and  the  colour  of 
his  eyes  will  bring  us  to  the  exact  spot  where  his  photo- 
graph should  be.  The  time  required  in  making  the  various 
measurements  necessary  for  identification  occupies  only  a  few 
minutes. 

The  instruments  necessary  for  these  observations  are  com- 
passes or  a  craniometer,  for  the  length  and  breadth  of  the 
head,  and  two  sliding  measures  for  the  other  measurements. 
The  height  is  taken  with  the  person  barefooted  and  his  back 
placed  against  a  wall.  The  length  of  the  head  is  taken  by 
placing  one  limb  of  the  compass  in  the  hollow  above  the  bridge 
of  the  nose  while  with  the  other  point  the  maximum  length 
of  the  head  is  determined.  By  means  of  a  screw  the  arms  of 
the  compass  are  fixed  at  the  maximum  length,  and  as  a  check 
the  operation  of  measuring  is  again  performed  to  ensure  accuracy. 
The  range  of  variation  in  the  length  of  the  head  is  found  to  be 
rather  over  30  millimetres  in  diflerent  persons.  This  measure- 
ment is  so  much  more  reliable  than  that  of  stature  that  in 
some  of  the  French  towns  it  is  adopted  instead  of  the  latter  as  the 
first  measure  for  the  primary  division  of  groups.  This  will  pro- 
bably become  the  case  universally,  since  it  is  much  more  simple 
to  measure  and  the  subject  is  not   able  to    influence  it  in  any 
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way  as  he  can  his  stature  by  not  standing  erect  or  by  tilting  the 
body  slightly  when  unobserved.  Equally  satisfsictory  are  the 
breadth  of  the  head  and  the  length  of  the  iniddlo  linger  of  the 
left  hand,  provided  care  is  taken  when  measuring  the  latter 
that  the  tingor  is  bent  at  right  angles  to  the  back  of  the  hand. 
The  maximum  length  of  the  left  foot  is  taken  barefooted,  and  in 
order  to  avoid  the  possibility  of  cheating  the  subject  should  stand 
on  the  left  foot  only  with  the  knee  bent  so  that  the  whole  weight 
of  the  body  is  upon  the  foot.  The  maximum  length  of  the 
arms  extended  is  measured  by  placing  the  person  against  a  wall 
with  the  arms  stretched  out  at  right  angles  to  the  body.  Some- 
times it  is  less  and  sometimes  greater  than  the  stature,  and  is 
of  use  in  classifying  after  the  height.  A  special  table  has  been 
framed  for  the  colour  of  the  eyes,  which  is  divided  into  seven 
groups,  but  requires  a  little  practice  to  use.  There  are  fortu- 
nately ()uite  enough  means  of  reducing  the  numbers  of  each 
group  to  workable  limits  from  measurements  of  the  body  with- 
out requiring  these  groups  of  eye  colours,  except  as  secondary 
or  continnatory  evidence. 

In  order  to  enable  photographs  to  be  dispensed  with  alto- 
gether, certain  details  have  recently  been  introduced  into 
the  system  ;  other  parts  of  the  body  are  measured, 
such  as  the  forearm,  the  length  and  width  of  the 
ear,  and  the  height  of  the  bust  or  sitting  height,  and 
length  of  little  finger  of  the  left  hand,  making  in  all 
twelve  measurements,  instead  of  seven  originally  used.  This 
sulhces  to  break  up  a  very  large  number  of  persons  into  small 
groups,  and  gives  sufficient  variety  of  corroborative  measure- 
ments to  render  identity  certain.  Tlion,  as  a  last  check, 
records  of  particular  marks  and  signs  are  made  with  great  ac- 
curacy. Every  person  has  some  particular  marks,  such  as 
raolea  or  scars  from  cuts  or  boils  on  his  body,  a  few  of  wh'ch 
are  enough  to  identify  liim  out  of  a  large  number  of  persons, 
provided  the  nature  and  position  of  the  marks  are  accurately 
recorded,  as  to  length,  breadth,  direction  and  distance  from 
two  well-defined  parts  of  the  body  nuur  to  the  scar  or  mark. 

This  system  of  verifying  the  physical  personality  and  in- 
disputably identifying  persons  of  adult  age  is  applicable  to  a 
very  much  more  extended  Held  than  the  identification  of 
criminals,  and  might  with  advantage  be  used  by  persons 
travelling  for  the  purjjoses  of  establishing  their  identity.  In 
completing  documents  or  records  when  it  is  of  importance  to 
prevent  substitution  or  for  enabUng  recognition  in  the  event 
of  doatli,  a  record  such  as  that  practised  in  France  would  be 
of  great  benefit.  The  most  imi)ortant  steps  taken  to  place 
such  a  record  of  identity  within  reach  of  the  iJritisli  public  has 
been  the  estabhshment  at  South  Kensington  Mu.seum  of  an 
Anthropometrio  Laboratory  by  Mr.  Francis  Oalton. 


THE     COMMITTEE     OF      INQUIRY     INTO     THE 

METROPOLITAN  MEDICAL  CHARITIES. 
The  Uoune  of  Lords'  Committee  of  Inquiry  into  the  Medical 
Charities  of  the  Metropolis  li.ia  now  been  nominated,  with  a 
wide  reference,  enablinj^  the  </'omniittco  to  extend  the  inquiry 
not  only  over  all  the  hospitals,  dispensaries,  and  "other  in- 
stitutions for  the  care  and  treatment  of  the  sick  poor  "  which 
possess  any  realised  property,  but  also  over  "any  other 
voluntary  institutions   for  like    purpt>»OB "    which   may   tender 


evidence,  as  well  as  over  all  the  rate-supported  medical  chari- 
ties. No  one,  therefore,  can  take  exception  to  the  scope  of 
the  reference  as  being  too  Umited,  nor  do  we  think  that  any 
serious  fault  will  be  fo\ind  with  the  composition  of  the  Com- 
mittee. Some  of  its  members,  no  doubt,  as  the  Archbishop 
of  Canterbury,  are  too  busy  to  render  efticient  service :  and 
we  regret  the  absence  of  any  other  clerical  meml>er  from  the 
list.  We  should  have  thought  that  among  the  junior  bishops 
in  the  liouso  some  could  have  been  found  with  a  more  prac- 
tical knowledge  of  charitable  matters  than  can  fall  to  the  lot 
of  great  lords  or  active  politicians,  liut  if  the  tribunal  was 
to  be  continod  to  the  House  of  Lords,  the  Committee  is  a 
strong  one,  and  in  Lord  Sandhurst  will  have  a  young  and 
energetic  chairman,  who  is  already  personally  interested  and 
active  in  the  organisation  of  charity. 

Many  will  bo  disposed  to  regret  that  the  alternative  of  a 
Royal  Commission  was  not  adopted,  on  which  the  medical 
profession  might  have  been  adeijuately  represented.  But  on 
the  whole  there  is  great  cause  for  thankfulness  that  the  main 
object  of  recent  efl'orts,  namely,  a  public  and  thorough  investi- 
gation, seems  certain  to  be  secured.  It  now  rests  with  all 
those  interested  in  the  inquiry  to  see  that  it  is  successful. 
We  are  glad  to  announce  that  our  Association — which  has 
always  throu^,'h  its  organ,  this  Jourxal,  advocated  such  an 
inquiry — is  now  pressing  for  its  being  made  complete  by  ex- 
tending it  so  as  to  include  the  prorincial  hospitals  and  dis- 
pensaries. Whether  we  shall  be  successful  or  not  for  the 
moment  in  persuading  the  Lords'  Committee  to  undertake  so 
great  an  addition  to  labo\irs  already  formidable,  there  can  be 
no  doubt  whatever  that  the  one  inquiry  would  bo  quite  incom- 
plete without  the  other,  or,  rather,  that  they  are  both  branches 
of  the  same  subject,  which  cannot  be  adequately  studied  or 
satisfactorilys  ettled  if  either  is  left  out. 

We  assume,  therefore,  that  the  metropolitan  branch  of  the 
inquiry  will  begin  at  once,  and  that  it  will  be  followed  at  no 
long  inter\'al  by  a  similar  inquiry  into  the  medical  charities  of 
the  kingdom  generally.  This  will,  we  are  persuaded,  be  a 
source  of  renewed  strength  and  usefulness  to  all  deserving  in- 
stitiitions  embraced  within  its  scope.  Proud  as  we  are — and 
justly  proud — of  the  great  things  achieved  by  our  liospital 
system  ;  of  the  vast  sums  raised  for  it  from  the  vohmtary 
charity  of  the  richer  classes  ;  of  the  daily  increasing  co-opera- 
tion of  the  poor  ;  of  the  personal  labour  undertaken  in  the 
cause  by  many  of  the  most  distinguished  citi/.ens  ;  of  the  im- 
mense and  self-<lenying  work  of  the  medical  stalls  ;  of  the  in- 
calculable benefit  secured  for  the  patients,  and  of  the  still 
more  widely  reaching  beneCta  to  the  whole  human  race 
from  the  ever  extending  advance  of  medical  science : 
and  claiming  therefore  as  we  do  a  foremost  place  for 
our  hospitals  amongst  the  agencies  of  civilisation  in  the  present 
day,  it  is  impossible  for  us  to  shut  our  eyes  to  defects  in  the 
system,  and  defects  wliich,  far  from  tending  to  disappear,  soeni, 
on  the  contrary,  to  be  daily  grouniig.  l"'oremost  among  these 
we  should  be  disposed  to  rank  the  method  of  the  admis,sion 
and  treatment  of  o\it^patients,  which  growing  up  at  a  time 
when  the  hos|)itals  were  doing,  however  unsystomatically  and 
imperfectly,  the  neglected  duty  of  the  Poor  Law,  has  now  Ixjen 
in  a  great  measure  superseded  (and  ought  to  bo  still  more  so) 
by  the  reform  and  better  administratinn  of  that  law.       liist-eud 
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of  having  been  in  fact  in  any  way  ameliorated,  a  reckless  and 
wasteful  extension  has  continued,  until  now  the  question 
is  further  oompUcated  by  the  introduction  into  some  great 
institutions  of  a  system  of  small  foes,  visibly  threatening  the 
very  existence  of  the  general  practitioners  in  poorer  neighbour- 
hoods. Loudly  as  this  crying  evil  calls  for  abatement,  the 
scandal  of  private  institutions  is  an  evil  hardly  less 
grave.  Nor  is  the  pecuniary  question  a  light  one.  Under  the 
present  system  the  voluntary  hospitals  have  to  compete  for 
the  means  of  hvelihood,  while  they  overlap  each  other  in  many 
directions  ;  and  in  many  cases  it  would  seem  that  the  public 
and  the  profession  might  be  better  served  if  they  and  the 
schools  attached  to  them  were  consolidated,  or,  failing  this, 
one  were  removed  from  a  neighbourhood  overstocked  with 
hospitals  to  one  of  the  many  localities  entirely  destitute  of 
them. 

Again,  there  is  the  important  and  difficult  question  how  far 
the  pay  element  can  be  blended  with  the  voluntary  system. 
The  steps  which  have  been  taken  to  this  end  in  our  public 
hospitals  hitherto,  as  at  Guy's  and  St.  Thomas's,  seem  to  us, 
we  confess,  to  be  absolutely  retrograde  ;  but  they  ;ire  said  to 
be  only  tentative  and  temporary,  and  are  usually  justified  only 
by  the  plea  of  poverty.  Still,  however  unfortunate  we  may 
hold  these  proceedings  to  be,  they  ought  not  to  prejudice  the 
very  important  question  whether  some  unobjectionable  system 
could  not  be  devised,  under  strong  and  adequate  checks,  and 
after  consultation  ivith  the  local  practitioners. 

Another  topic  which  must  occupy  the  attention  of  the  Com- 
mittee is  that  of  the  government  of  our  hospitals.  All  kinds 
of  systems  prevail — an  open  and  public  board,  a  committee  of 
management,  or  a  nearly  autocratic  treasurer.  And  correspond- 
ing to  this  is  the  difference  in  the  status  of  the  medical 
officers,  who  are  in  some  hospitals  the  equals  of  all  their  fellow- 
governf>rs,  in  others  the  salaried  servants  of  the  institution,  and 
liable  to  instant  dismissal  if  they  venture  (as  in  the  case  of 
Guy's  Hospital  a  few  years  since)  to  meddle  or  to  resist  the 
pleasure  of  their  lay  masters. 

These  are  but  samples  (though  they  are  all  that  our  limited 
space  allows)  of  the  difficult  questions  which  will  come  before 
the  Committee  ;  and  it  is  of  the  most  vital  moment  to  the 
public  and  to  the  medical  profession  how  they  will  investigate 
them,  and  how  far  satisfactory  the  reforms  will  be  which  they 
may  suggest.  We  do  not  anticipate,  nor  is  it  desirable,  that 
they  should  introduce  any  uniform  practice.  Institutions  are 
like  individuals,  and  diversity  of  character  is  the  condition 
of  invention  and  progress.  But  we  do  hope,  and  confidently 
expect,  that  the  Ught  in  which  gi'eat  abuses,  like  those  we  have 
briefly  alluded  to,  will  be  set  will  compel  the  public  to  remove 
them  ;  that  common  action  will  be,  we  hesitate  to  say  forced, 
but  impressed,  upon  institutions  which  are  working  for  a  com- 
mon end  ;  that  our  hospitals  will  cease  to  threaten  the 
struggling  practitioner  with  starvation,  and  to  tempt  the 
struggling  poor  man  into  pauperism  ;  that  the  public  will 
be  enabled  to  discern  between  fraudulent  and  honest,  between 
useless  and  necessary,  institutions  ;  and  that  eventually,  if 
some  more  complete  organisation  appears  necessary,  a  central 
body  may  be  formed  out  of  the  hospitals  themselves,  which 
may  exercise  a  general  supervision,  and  harmonise  the  action 
ol  the  whole.      Should  this  be  the  result  of  the  movement,  its 


originators   vrill    have    earned   the    gratitude    of     the     whole 

country. 

THE  SALE  AND  DISPENSING  OF  POISONS. 
A  .JUDGMENT  was  deliverbd  in  the  Queen's  Bench  Division  on 
Tuesday  last  by  Mr.  .Justice  Hawkins,  on  behalf  of  Baron 
Pollock  and  himself,  which  will  probably  have  an  important 
influence  upon  the  manner  of  distribution  of  poisons  in  this 
country  in  the  future.  The  judgment  was  in  respect  of  an 
appeal  in  the  case  of  the  Pharmaceutical  Society  r.  Wheeldon 
against  a  decision  of  the  Wandsworth  County  Covurt  Judge, 
the  circumstance  being  briefly  as  follows  :  An  unquaUfied  ser- 
vant of  a  registered  chemist  and  druggist,  during  the  absence 
of  his  master  and  of  the  qualified  assistant  in  special  charge  of 
the  business,  sold  a  packet  of  Battle's  vermin  killer,  containing 
strychnine,  to  a  girl,  who  used  it  to  commit  suicide.  After 
the  inquest  the  coroner,  Mr.  Braxton  Hicks,  brought  the  evi- 
dence that  had  been  laid  before  him  under  the  notice  of  the 
Council  of  the  Pharmaceutical  Society,  with  the  result  that 
proceedings  were  instituted  in  the  Wandsworth  County  Court 
to  recover  from  the  unqualified  servant  a  penalty  of  £.5,  on 
account  of  a  breach  of  the  Pharmacy  Act,  1868,  which  regu- 
lates the  sale  and  dispensing  of  poisons.  The  precise  ofl'ence 
charged  was  that  a  sale  of  a  scheduled  poison  had  been  made 
by  an  unqualified  person  in  contravention  of  the  fifteenMi 
section  of  the  Act,  in  which  it  is  enacted  that  "  any  person 
who  shall  sell,  or  keep  an  open  shop  for  the  retailing,  dis- 
pensing, or  compounding  poisons,"  not  being  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist,  shall  be  Uable 
to  penalty.  For  the  defence  it  was  urged  that  the  word 
"sell"  in  the  section  in  question  applies  to  the  owner  of  the 
goods  sold,  and  not  necessarily  to  the  person  by  whose  hands 
the  sale  is  effected  ;  in  fact,  that  the  qualification  of  the  em- 
ployer, even  in  his  absence,  covered  the  act  of  the  unqualified 
servant.  The  county  court  judge,  however,  held  that  the 
words  quoted  were  "wide  enough  to  embrace  this  case,"  and 
that  the  defendant  was  hablo  to  the  penalty,  but  he  granted 
leave  to  appeal.  The  appeal  was  ably  argued  on  February 
4th  and  -Sth  last,  when  their  lordships  deferred  judgment,  but 
rather,  it  was  stated,  because  of  the  importance  of  the  interests 
aft'ected  than  through  any  doubt  as  to  what  their  decision 
should  be. 

The  judgment  delivered  on  Tuesday  last  sustains  the  decision 
of  the  county  court  judge  in  most  emphatic  terms  and  the 
appeal  has  been  dismissed  with  costs.  In  reply  to  the  argument 
that  hardship  would  be  caused  in  some  cases  by  requiring  that 
all  sales  of  poisons  should  be  conducted  by  qualified  persons, 
their  lordships  said  that,  to  their  understanding,  nothing  could 
be  clearer  than  that  the  object  of  the  Act  was,  beyond  all 
other  considerations,  to  provide  for  the  safety  of  the  public, 
and  to  guard  as  far  as  possible  the  members  of  the  community 
from  disastrous  consequences  arising  from  the  sale  of  poisons 
by  persons  inadequately  acquainted  with  their  baleful  pro- 
perties. In  their  opinion,  the  whole  object  of  the  Act  would 
be  frittered  away,  and  the  Act  itself  would  become  a  dead 
letter,  if  by  their  judgment  they  were  to  declare  that  any 
unqualified  assistant  can  with  impunity  sell  any  poison  to 
which  the  Act  applies,  unless  upon  the  occasion  of  the  sale  he 
acts  under  the  personal  superintendence  of  a  qualified  employer 


1024 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  3,  1890. 


or  &  qualified  sssiBtant  to  such  employer.  Further,  it  was 
stated  that  by  •'  personal  superintendence  "  was  meant  not 
mere  presence  in  the  shop  or  room  where  the  sale  takes  place, 
but  actual  personal  8uper\'ision,  so  that  every  indindual  sale 
shall  be  so  guarded  round  by  precautions  prescribed  in  the 
Act  that  the  safety  of  the  public  may  be  pronded  for  as  far 
as  the  law  can  accomplish  that  object. 

As  regarded  the  appeal  made  on  behalf  of  quahfiod  persons 
who  cannot  afford  to  keep  qualified  assistant.s,  their  lordships 
were  of  opinion  that  if  such  persons  desired  to  absent  them- 
selves from  their  shops  for  greater  or  less  periods  of  time, 
they  must  take  such  precautions  as  are  within  their  power, 
either  by  locking  up  the  poisons  or  by  other  means,  to  prevent 
any  sale  of  them  during  their  absence. 

■Several  other  .irguments  urged  on  behalf  of  the  appellants 
were  referred  to  in  detail  by  their  lordships  ;  but  enough  has 
been  quoted  to  show  that,  in  the  light  of  this  judgment,  the 
provisions  of  the  I'harmacy  Act,  18(i8,  relating  to  the  sale 
and  dispensing  of  scheduled  poisons,  have  a  force  and  .stringency 
not  hitherto  generally  recognised. 

In  conclusion,  it  may  be  well  to  consider  how  tliis  decision 
atfects  the  medical  practitioner  who  may  keep  what  is  known 
as  an  "  open  shop  "  for  the  supply  of  dnigs  and  chemicals. 
( tf  course  it  does  not  apply  to  medicines  that  may  contivin 
scheduled  poLsons  when  supplied  by  a  Iegally-(|ualified  apothe- 
cary to  his  patients,  for  these  are  specially  exempted  from  the 
operation  of  the  Act.  But  the  measure  of  the  exemption  of 
the  qualified  medical  practitioner  from  the  legislation  that 
would  otherwise  limit  the  right  of  supplying  scheduled  poisons 
to  persons  rogLstered  under  the  Pharmacy  Act,  IsHW.  is  dis- 
tinctly defined  in  the  amending  Act  of  the  following  year 
(;S2  and  :i;l  Vict. ,  cap.  1 1 7).  It  is  there  enacted  that  nothing 
contained  in  the  sections  relating  to  the  limitation  "  shall 
affect  any  person  who  has  been  registered  as  a  legally-qualified 
medical  practitioner  before  the  passing  of  this  Act,"  or  to 
"  any  person  who  may  hereafter  be  registered  as  a  legally- 
(|ualified  pnictitioner,  and  who,  in  order  to  obtain  his  diploma 
for  such  registration,  shall  have  passed  an  examination  in 
pharmacy." 

In  regard,  therefore,  to  tlie  sale  of  scheduled  poisons  and 
medicines  containing  them  to  others  than  their  patients,  such 
persons  enjoy  tlie  same  rights  as  qualified  chemists  and 
dniggists,  neither  less  nor  more.  It  seems  necessarily  to 
follow  that  they  will  have  to  exercise  the  same  vigilance  in 
ensnring  that  siles  of  poisonous  substances  shall  not  be  made 
in  their  establishments  except  by  qualified  haiul.s,  or  at  least 
under  the  "  imraodiutu  s>iperintendenc»-  '  of  u  qualified 
person . 


\t  a  recent  meeting  of  the  Paris  Municipal  Council, 4<J  out  of  CI 
votpH  were  cftst  fur  the  reinstatement  of  the  sisters  of  charity  in 
th«  wards  of  the  Paris  bospitaln. 


Inkluknza  ino  mild  f.inn  litt«  been  very  pri^valcnt,  in  JJun>Mlin, 
and  IH  reported  t.i  b"  ini:reabing  in  .seTerity.  The  mulady  iu 
alleged  to  be  idHnticil  with  the  European  influenza.  Several 
csKfs  bad  occurred  at  Welliiigion,  where  horscb  arc  said  to  be  also 
affected. 


Has.  Rooebs  has  presented  to  the  British  Medical  Association 
a  portrait  in  oils  of  the  late  Dr.  Joseph  Rogers.  The  gift  has 
been  formally  accepted  by_the  Council. 


SiE  AvDRKW  Clahk,  President  of  the  Royal  College  of  Phy- 
sicians, and  Dr.  Hermann  Weber,  of  London,  were  elected  Corre- 
sponding Members  of  the  Berlin  Verein  fiir  innere  Medizin  at  a 
general  meeting  of  that  body  on  April  ilst. 

SURGEON  PARKE. 
It  will  be  seen  that  the  Council  of  the  British  Medical  Associa- 
tion have  resolved  to  give  the  Gold  Medal  of  the  Association 
for  distinguished  merit  to  Surgeon  Parke,  who  has  been  invited 
to  attend  the  annual  meeting  of  the  Association  in  July  ne.\t, 
at  Birmingham,  when  the  medal  will  be  presented. 


THE  CLIMATE  OF  CORNWALL. 
Wh  are  requested  to  call  the  attention  of  members  of  the  medical 
profession  in  Cornwall  to  a  circular  recently  issued  by  the  Royal 
Medical  and  Chirurgical  Society  of  London,  asking  for  information 
with  regard  to  the  climate  of  this  county,  and  its  effects  upon 
health.  Information  on  this  head  should  be  sent  to  Dr.  Dickinson, 
9,  Chesterfield  Street,  Mayfair,  W. 


THE  ROYAL  SOCIETY. 
The  usual  number  of  fifteen  candidates  has  been  selected  by  the 
Council  of  the  Royal  Society  to  be  recommended  for  election  into 
the  .Society  on  June  oth.  The  only  person  in  the  list  who  owes 
this  selection  to  eminent  services  to  medicine  is  Dr.  R,  Thorne 
Thome,  Assistant  .Medical  Officer  to  the  Local  Government  Board ; 
Mr.  David  Sharp,  M.B.,  CM.  (Edin.),  is  chosen  on  account  of  his 
eminence  as  an  entomologist.  Three  lecturers  on  biological  sub- 
jects at  Cambridge  have  been  selected,  namely :  Dr.  A.  .Sheridan 
Lea,  University  Lecturer  on  Physiology;  Mr.  AValtor  Gardiner, 
University  Lecturer  on  Botany ;  and  Mr.  W.  K.  AVeldon,  University 
Lecturer  on  the  Advanced  Morphologj-  of  Invertebrates. 

MEDICAL  PORTRAITS. 
iLn.  T.  M.  Stone,  the  well-known  Registrar,  who  so  long  and 
faithfully  served  the  Royal  College  of  Surgeons,  has  forwarded 
to  Mr.  Ernest  Hart,  the  Honorary  Librarian  of  the  Librarj-  of 
the  Association,  for  the  portfolio  of  the  Library,  a  series  of  litho- 
graphic portraits,  including  those  of  Dr.  R.  B.  Todd,  Mr.  Benjamin 
Travers,  Mr.  T.  C.  Skey,  Dr.  Edward  Smith,  Mr.  James  Luke, 
Mr.  John  Gay,  Mr.  Luther  Holden,  Sir  William  Fergusson,  Pro- 
fessor Edword  Forbes,  Sir  William  Charles  Ellis,  Sir  John 
Forbes,  Mr.  William  Sands  Cox,  Mr.  William  Coulson,  Mr.  George 
Bush,  and  Mr.  John  Avery.  Should  a  demand  exist  among  the 
friends  and  i)upilfl  of  these  gentlemen  for  further  copies  of  the 
portraits,  Mr.  Stone  has  kindly  offered  to  hand  over  the  stones  to 
the  Association,  lor  the  isaue  of  such  further  copies,  the  proceeds 
to  be  available  for  the  purchase  of  books,  etc.,  for  the  Library. 


METROPOLITAN  OPEN  SPACES.  HOW  NOT  TO 
DO  IT. 
A  communication  which  wo  have  received  from  Mr.  Herbert  Day, 
Tnynbee  Hall,  points  out  that  SpitalHelds  Churchyard  is  one  of 
the  largest  in  London,  for  it  measures  nearly  an  acre  in  extent;  it 
)•<  planted  with  fine  tri"a,  and  contains  very  few  monuments, 
uoni',  indeed,  that  it  would  be  necesHary  to  move  in  order  to  lay 
it  out  88  11  gariien.  l!e.>ide»  this,  it  is  in  lln^  centre  of  a  very 
thickly-populated  district,  and  at  a  considenibh'  di»tnn<*i  from 
any  public  recreation  ground  or  pork,  and  yet  tli<i  parihhioneru 
and  the  public  are  shut  out  from  one  year's  end  t^  another. 
There  has  lately  been  on  foot  a  movument  fur  oiiening  it ;  the 
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rector  in  whose  hands  the  freehold  is  is  not  unfavourable ;  the 
gentlemen  who  own  the  living — Messrs.  Truman,  Hanbury,  and 
Buxton — offer  £25  for  five  years  towards  the  expense  of  keeping 
it  up,  after  the  Metropolitan  Gardens  Association  have  laid  it  out, 
and  kept  it  open  for  one  full  year  on  trial,  which  they  are  willing 
to  do  entirely  at  their  own  expense,  and  provide  caretakers  ;  and 
Mr.  Ernest  Hart,  Yice-Chairman  of  the  Association,  has  offered 
another  £25  for  five  years,  making  £250,  besides  the  whole  of  the 
first  year's  expenses,  contributed  by  the  outside  public ;  and  yet 
the  vestry  strenuously  advise  the  rector  not  to  open  it.  They, 
non-resident  for  the  most  part,  are  afraid  of  being  contaminated  and 
annoyed  by  the  presence  in  this  garden  of  their  fellow  parishioners 
who  are  resident.  They  say,  in  effect,  that  these  men  and  women 
live  in  common  lodging  houses,  or  such-like  dens,  and  must  be 
kept  there ;  no  gardens  are  for  them ;  the  street,  the  court,  and 
the  alley  are  the  only  resting  places  they  are  to  know  before  the 
grave.  Mr.  Barham  alone  among  the  vestrymen  has  dared  to 
speak  up  for  the  poor ;  he  has  made  inquiries  of  the  clergymen  of 
St.  George's-in-the  East  and  St.  Mary's,  Whitechapel,  if  the 
nuisance  his  fellow  vestrymen  dread  has  occurred,  and  he  has 
found  that  none  has  been  heard  of. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
A  SPBCIAX  general  meeting  of  the  Pathological  Society  of  London 
is  to  be  held  on  May  Gth,  to  consider  two  alterations  in  the  by- 
laws. It  has  long  seemed  to  a  good  many  members  that  the  Society 
had  outgrown  some  of  the  regulations  made  when  it  was  first 
founded :  the  field  of  pathology  has  been  much  extended,  and 
new  methods  of  study  have  acquired  importance ;  the  only  method 
of  study  originally  recognised  by  the  Society  was  the  exhibition 
and  description  of  morbid  specimens.  Practically  the  rule  in 
recent  years  has  not  always  been  adhered  to,  and  in  other  in- 
stances the  "  morbid  part "  exhibited  has  only  been  a  peg  upon 
which  to  hang  a  paper.  The  CouncU  now  propose  to  extend  the 
field  of  the  Society's  activity  by  including  "  the  communication  of 
chemical,  experimental,  or  other  researches  or  observations  relating 
to  the  nature  and  results  of  disease."  The  other  alteration  is  one 
which  might  perhaps  be  followed  with  advantage  by  other  socie- 
ties. The  medical  year — in  London  at  least — begins  in  October, 
but  it  has  been  the  custom  to  elect  new  officers  of  societies  at  the 
beginning  of  the  calendar  year.  The  Council  of  the  Pathological 
Society  proposes  that  in  future  the  annual  meeting  for  the  elec- 
tion of  President,  officers,  and  Council  shall  be  held  in  May,  and 
that  the  newly-elected  body  shall  take  office  at  the  first  meeting 
in  October. 

THE    SANITARY   CONDITION    OF  WINDSOR. 

PoR  several  years  past  public  attention  has  from  time  to  time  been 
directed  to  the  unsatisfactory  condition  of  the  Royal  Borough  of 
New  Windsor.  The  need  for  comprehensive  action  on  the  part  of 
the  local  sanitary  authority  to  remedy  the  various  deficiencies  of 
the  district  has  repeatedly  been  pointed  out.  In  the  autumn  of 
18S6,  in  response  to  an  appeal  of  the  Town  Council,  the  Local 
Government  Board  directed  Dr.  Hubert  Airy  and  Mr.  Arnold 
Taylor  to  make  an  inquiry.  Their  report,  which  was  summarised 
in  the  Journal  of  March  5th,  1887,  p.  520,  showed  that  a  vast 
amount  of  sanitary  work  was  needed  before  the  town  would  be  in 
a  proper  condition.  After  allowing  an  interval  of  three  years,  the 
borough  was  again  visited  recently  by  Dr.  Airy  and  Mr.  Taylor,  and 
their  second  report  has  just  been  issued.  It  shows  that  some  pro- 
gress has  been  made.  The  sanitary  authority  have  adopted  a 
better  code  of  by-laws.  They  have  appointed  an  energetic  in- 
spector of  nuisances,  who  has  made  a  detailed  inspection  of  every 
dwelling-house  in  the  borough,  and  secured  the  removal  of  many 
unwholesome  conditions;  but  many  defects  still  remain  un- 
remedied. The  unwholesome  crowding  of  dwellings  on  insufli- 
cient  area  is  still  the  main  difficulty  in  the  way  of  improve- 


ment of  the  old  house  property  in  Windsor,  and  the 
authority  do  not  seem  to  have  applied  the  remedy,  which, 
as  the  inspectors  point  out,  exists  under  the  Act  (Tor- 
rens's  Act),  which  enables  an  urban  sanitary  authority 
to  deal  with  an  obstructive  building,  that  is  a  building 
which,  although  not  in  itself  unfit  for  human  habitation,  is  so 
situated  that  by  reason  of  its  proximity  to  other  buildings,  it  stops 
I  ventilation  or  otherwise  makes  or  conduces  to  make  such  other 
buildings  to  be  in  a  condition  unfit  for  human  habitation,  or  pre- 
vents proper  measures  from  being  carried  into  effect  for  remedying 
the  evils  complained  of  in  respect  of  such  other  buildings.  Certain 
Crown  property  in  St.  Albau's  Street,  mentioned  in  the  inspector's 
former  report  as  being  in  a  "neglected  and  dangerous  state,"  re- 
mains still  in  the  same  condition.  The  sanitary  authority  have 
not  yet  made  provision  for  the  isolation  of  infectious  disease  or  for 
the  disinfection  of  infected  articles,  nor  have  they  provided  a 
furnace  for  the  destruction  of  house  refuse.  It  is  earnestly  to  be 
wished  in  the  best  interests  of  Windsor  that  the  Town  Council 
would  proceed  a  little  faster  and  a  little  more  decisively  in  im- 
proving the  insanitary  quarters  of  the  borough. 

ANATOMICAL  NOMENCLATURE. 
The  following  is  the  preliminary  report  of  the  Committee  on 
Anatomical  Nomenclature  of  the  Association  of  American  Ana- 
tomists:— The  Committee  recommend:  (1)  That  the  adjectives 
"  dorsal "  and  "  ventral  "  be  employed  in  place  of  "  posterior  " 
and  "anterior"  as  commonly  used  in  human  anatomy,  and  in 
place  of  "  upper  "  and  "  lower  "  as  sometimes  used  in  compara- 
tive anatomy.  (2)  That  the  eornua  of  the  spinal  cord  and  the 
spinal  nerve  roots  be  designated  as  "  dorsal "  and  "  ventral " 
rather  than  as  "posterior"  and  "anterior."  (3)  That  the 
costiferous  vertebra)  be  called  "thoracic"  rather  than  "dorsal." 
(4)  That  the  hippocampus  minor  be  called  "  calcar ; "  the  hippo- 
campus major,  "hippocampus;"  the  pons  Varolii,  "pons;"  the 
insula  Reilii,  "  insula ;  "  pia  mater  and  dura  mater,  respectively 
"  pia  "  and  "  dura."  The  Committee  desire  frank  and  full  expres- 
sions of  opinion  from  scientific  and  medical  journals,  from  indi- 
viduals who  receive  copies,  and  from  any  others  who  are  inte- 
rested in  the  subject.  Professor  Burt  G.  Wilder,  Cornell  University, 
Ithaca,  is  the  Secretary. 

HONOUR  TO  WHOM  HONOUR  IS  DUE. 
The  "  fountain  of  honour  '  in  Italy  seems  to  water  the  some- 
what dusty  ways  of  medical  practice  more  freely  than  in  our  colder 
climate.  In  addition  to  the  honours  to  medical  men  which  were 
chronicled  last  week,  the  following  further  distinctions  are  now 
announced:  Professors  G.  Baccelli,  S.  Cannizzaro,  and  J.  Moles- 
chott  have  been  named  Grand  Officers  ;  Dr.  C.  Verde,  Inspector  of 
the  Marine  Sanitary  Service,  and  "  Maggior  Generale  Medico  "  Dr. 
F.  Baroffio,  Commanders ;  Professors  G.  Bizzozero,  A.  Cantani,  E 
Marchiafava,  and  il.  Pantaleo,  Officers ;  and  Professors  C.  Golgi, 
P.  A.  Sacchardi,  L.  Fasce,  G.  Bellucci,  and  A.  Fabbrini,  and  Drs.  F. 
Verardini,  G.  Canettoli,  and  L.  Cua,  Knights,  of  the  Order  of  SS. 
Maurice  and  Lazarus.  The  list  is  a  fairly  representative  one,  in- 
cluding as  it  does  not  only  many  of  the  most  distinguished  teach- 
ers and  investigators  of  the  Italy  of  to-day,  but  members  of  the 
public  services  and,  mirabile  dictu,  three  general  practitioners. 
Seven  medical  men  have  also  been  named  Officers,  and 
twenty  Knights,  of  the  Order  of  the  Crown  of  Italy.  When 
we  compare  these  lists  with  the  two  or  three  paltry  fragments 
that  remain  from  the  feast  of  "  birthday  honours  "  here,  and  are 
passed  on  to  the  medical  profession,  it  must  be  allowed  that  this 
country  might  with  advantage  learn  from  Italy  how  to  show  a 
reasonable  appreciation  of  the  services  of  men  who  watch  over 
the  general  health,  asd  thereby  in  the  highest  degree  promote  the 
national  welfare. 
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REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
A  CONFERENCK  will  take  place  next  Wednesday  between  the  Com- 
mittee of  the  .Senate  of  the  University  of  London  and  the  delegates 
of  the  Royal  Colleges  of  Physicians  and  Surgeons.  Last  Monday 
the  same  Committee  met  representatives  of  University  and  King's 
Colleges,  and  a  statement  prepared  by  the  two  Colleges  was  con- 
sidered paragraph  by  paragraph.  Considerable  difference  of 
opinion  was,  we  understand,  discovered  as  to  the  admissibility 
i)f  the  claim  of  these  two  Colleges  each  to  nominate  three 
members  of  the  Senate  to  represent  their  Councils  independently 
of  the  members  to  be  chosen  by  the  faculties.  The  Committee  of 
the  Senate  were,  we  understand,  indisposed  to  recommend  so 
large  a  representation,  which  would  doubtless  be  objected  to  by 
the  medical  schools  and  other  affiliated  institutions.  The  ques- 
tion whether  the  examinations  for  the  higher  degrees  and  for 
honours  should  be  conducted  by  the  Colleges  or  by  the  University 
alone,  also  led  to  much  discussion.  We  believe,  however,  that 
with  these  exceptions  there  was  a  general  agreement  as  to  the 
alterations  to  be  made  ia  the  new  charter,  and  it  is  thought  that 
the  differences  mentioned  will  not  be  found  to  be  insurmount- 
able. 

MEDICAL  PORTRAITS  AT  THE  ROYAL  ACADEMY. 
I.v  this  year's  Academy  there  is  little  of  interest  to  the  medical 
profession,  ilr.  Frederick  Goodall,  R.A.,  exhibits  an  admirable 
portrait  of  Sir  Oscar  Clayton.  The  veteran  practitioner  is  repre- 
sented leaning  his  clasped  hands  on  a  walking  stick,  meditating 
perhaps  on  a  medical  problem.  The  other  most  notable  exhibit, 
from  the  medical  point  of  view,  is  the  bust  in  marble  of  Sir 
William  Savory  by  H.  Richard  Pinker.  The  face,  stem,  clean 
shaven  and  clear  cut,  is  one  which  lends  itself  to  portraiture  by 
the  sculptor's  art,  and  Jlr.  Pinker  has  succeeded,  not  only  in 
giving  a  head  of  reposeful  dignity,  but  life  and  character  to  the 
face.  A  portrait  of  WUliam  Travers,  M.D.,  by  W.  R.  Symonds, 
represents  the  typical  professional  man— grey,  cool,  and  delibe- 
rate. It  is  well  painted.  A  little  portrait  of  Charles  Bell  Keetley, 
K.R.C.S.,  by  Seymour  Lucas,  A.R.A.,  must  not  be  passed  over. 
The  flesh  tints  are  excellent,  and,  though  very  small,  the  drawing 
and  painting  of  the  head  are  vigorous.  It  is  a  relief  to  see  a  smal 
portrait  strongly  painted  in  contrast  to  the  large  numbers  of  huge 
canvases  weakly  drawn.  In  still  more  striking  contrast  to  these 
are  the  collections  of  miniatures.  It  is  plea*ant  to  see  an  old 
and  charming  art  revived,  and  certainly  a  beautiful  woman  never 
looks  so  beautiful  as  in  a  miniature,  lien  are  not  so  successfully 
represented,  except  perhaps  to  the  person  for  whom  the  miniature 
is  intended.  Among  the  collection  we  noticed  a  portrait  of  G. 
Uouglas  Pidcock,  M.A.,  M.D.,  by  Evelyn  Rogers,  delicately 
painted,  and  about  the  size  of  a  shilling.  In  the  black  and  white 
room  will  be  found  a  chalk  head  of  Dr.  Lauder  Brunton,  by  Lowes 
liickinson. 

ALLEGED  PREVALENCE  OF  CONSUMPTION  AT 
SAN  REMO. 
I)n.A..I.  PnRBMANwritestouBfromSanRemo:  "A  paragraph  pur- 
porting to  quote  from  a  German  weekly  pafjer  which  has  published 
some  statistics  showing  an  alarming  prevalence  of  consumption 
amongst  the  native  population  of  this  place  and  .Mentono,  having 
appeared  in  one  or  two  organs  of  the  general  press,  it  may  be  as 
well  for  the  profession  to  know  the  exact  facts  of  the  case,  and  to 
be  told  how  the  subject  has  been  brought  under  notice.  In  the 
.lounHAL  of  January  -Irh  I  communicated  to  you  the  information 
that  meetings  had  b.An  held  by  the  profession  herewith  the  object, 
of  enforcing  certain  rules  and  regulations  with  the  hotel  keepers 
and  housi'hnlders  to  guard  against  the  possibility  of  infection  from 
tuberculous  patients,  a  danger  to  be  recognised  in  any  community 
where  a  certain  proportion  of  phthisical  patients  ar«  associated 


with  other  invalids,  but  a  danger  minimised  on  this  coast  by  the 
climatic  conditions  and  the  mode  of  life.  The  regulations,  which 
were  cheerfully  acceded  to,  consisted  in  the  disinfection  of  rooms, 
etc.,  occupied  by  tuberculous  patients,  and  the  general  use  of 
spittoons.  At  these  meetings  it  transpired  that  the  tuberculous 
death-rate  of  the  native  population  had  risen,  within  a  period  of 
ten  years,  from  'J  to  12  per  cent.  To  those  who  have  resided  any 
length  ot  time  in  this  country,  this  increase  of  registered  disease  is 
easily  accounted  for.  Fifteen  or  twenty  years  ago,  when  1  be- 
lieve consumption  was  aa  prevalent  (or  at  any  rate  nearly  so) 
amongst  the  natives  as  it  is  now,  there  was  a  great  prejudice 
against  its  recognition  and  acknowledgment.  It  was  looked  upon 
then  in  Italy  as  a  highly  contagious  disease,  and  patients  were 
more  or  less  shunned  by  their  fellows.  There  is  no  doubt  that  at 
that  time  many  cases  of  death  from  phthisis  were  returned  under 
other  diseases.  Of  recent  years,  however,  the  Italian  mind  having 
become  familiarised  with  the  annual  mortality  of  phthisical 
strangers,  and  having  by  force  ot  example,  rightly  or  wrongly, 
come  to  regard  the  disease  as  at  any  rate  less  contagious,  it  has 
become,  so  to  speak,  the  popular  malady,  and  there  is  little 
doubt  that  many  cases  are  now  returned  as  tubercular  when  tbey 
are  no  such  thing.  In  my  opinion,  the  above  is  sufficient  ex- 
planation of  the  alleged  increase,  but  no  doubt  the  march  of  civil- 
isation in  the  way  of  less  primitive  habits,  change  of  food,  work, 
etc.,  would  be  possible  factors  in  such  an  increaae.  It  is  far-fetched 
to  imagine  that  the  native  population  of  .San  Kemo  and  Menioue 
who  inhabit  the  "  Uld  Town  "  in  these  places,  well  removed  from 
the  hotels  and  villas  occupied  by  the  visitors,  and  who  are  rarely 
brought  in  contact  with  the  latter,  should  be  singled  out,  while 
the  domestics  in  such  hotels  and  villas  enjoy  the  same  immunity 
from  phthisis  as  that  said  to  be  experienced  by  the  nursing  staff 
at  the  Brompton  Hospital  for  Consumption," 


THE  SPREAD  OF  INFLUENZA. 
A  Discussio.N'  on  influenza  was  initiated  at  the  spring  meeting  of 
the  Medical  Officers  of  Schools  Association  on  April  2'Jth,  18!i0,  by 
Dr.  E.  Symes  Thompson,  who  reviewed  the  liistory  of  the  past 
epidemic,  and  of  those  which  had  preceded  it,  dwelling  more  par- 
ticularly on  its  method  of  dissemination  in  respect  to  the  precau- 
tions, if  any,  which  were  desirable  in  the  case  of  schools  and  simi- 
lar aggregations  of  young  people.  He  thought  that  the  evidence 
afforded  by  the  epidemic  of  1880-90  supported  the  view  thai  the 
disease  couhl  be  disseminated  by  personal  intercourse,  but  that 
this  was  not  the  onlj'  means.  Detinite  information  was  needed 
as  to  its  nature,  origin,  course,  distribution,  its  immunities,  re- 
lapses, and  as  to  the  period  of  incubation.  Dr.  .^dams  Clarke  said 
that  at  the  school  which  he  attended,  with  CiOd  children  there 
were  l.")?  cases  of  influenza,  the  first  case  occurring  at  the  end  of 
December.  It  first  appeared  among  the  boys  and  then  among  th« 
infants.  He  had  observed  that  one  attack  certainly  did  not  confer 
an  immunity.  Mr.  H.  W.  Statham,  of  the  Foundling  Hospital, 
said  the  epidemic  commenced  on  January  "Jnd  among  the  boys, 
and  it  was  some  time  before  it  s))read  to  the  girls'  side.  Out  of 
.'il7  inmates,  iCi  were  attacked,  this  number  being  pretly  equally 
divided  between  the  se.xes.  The  children  usually  recovered  in 
three  days.  The  influenza  was  followed  by  an  outbreak  of  measles, 
107  in  all  contracting  the  disease.  Dr.  Armstrong  said  that  at 
Faster  of  last  year  he  had  to  do  with  a  well-marked  local  out- 
break  of  influenza,  17  boys  out  of  42  being  attacked,  of  whom  7 
had  pneumonia.  He  was  stronglj'  of  opinion  that  the  disease  was 
contagious,  if,  imleed,  this  was  not  the  only  method  of  transmis- 
sion. He  had  been  enabled  to  trace  this  very  clearly  during  the 
lost  ei>idemic,  after  the  return  of  a  person  from  London,  where 
the  epidemic  was  then  raging,  An  interval  of  thre«  or  four  days 
usually  intervened  between  exposure  to  infection  and  the  onset  of 
the  symptoms.     Dr.  Richards,  of  the  Uftowell  .\8ylum,  said  t.berj! 
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were  1,894  inmates  in  the  ftmale  department  under  his  control. 
The  staff  numbered  104,  of  which  number  G.'J  contracted  the 
disease.  On  the  male  side,  out  of  70  attendants,  only 
."0  were  attacked.  Among  the  inmates,  of  1,141,  178  suffered, 
equal  to  16  per  cent.  The  epidemic  attacked  the  staff  before  the 
patients,  and  there  was  a  distinct  interval  of  time  before  it  spread 
to  the  latter.  Many  of  the  sufferers  developed  a  rash  indistin- 
guishable from  that  of  scarlet  fever.  None  of  the  children  suffered. 
Dr.  Brett  said  that  of  the  500  children  in  the  the  London  Orphan 
Asylum  100  did  not  go  home  for  the  holidays.  None  of  them  de- 
veloped the  disease,  but  it  broke  out  the'.day  after  the  others  re- 
turned, 115  in  all  being  affected.  After  a  careful  inquiry,  in  which 
he  waa  aided  by  Dr.  Parsons,  of  the  Local  Government  Board,  they 
came  to  the  conclusion  that  there  was  distinct  evidence  of  con- 
tagion. Dr.  Shelly  said  that  at  Haileybury,  with  which  he  was 
connected,  60  per  cent,  of  the  boys  were  down  with  influenza.  Dr. 
MacAIister  had  told  him  that  there  were  about  70  cases  at  St 
John's  College  at  Cambridge,  the  only  death  being  that  of  a  student 
who  was  suffering  from  Addison's  disease.  He  remarked  on  the 
occasional  occurrence  of  epistaxis  during  convalescence.  He  ob- 
served that  there  had  been  more  rheumatism  in  his  neighbour- 
hood than  he  had  known  for  years  ;  also  an  unusual  number  of 
cases  of  jaundice,  and  he  had  heard  of  several  schools  having  to 
be  closed  on  account  of  the  prevalence  of  the  jaundice.  The  same 
remark  applied  to  alopecia  areata,  of  which  a  large  increase  had 
been  noted.  He  said  the  contagiousness  of  the  disease  had  been 
strikingly  shown  in  the  course  of  the  epidemic.  He  thought  that 
it  was  especially  the  severe  cases  that  served  to  spread  the  disease. 


A  CASE  OF  SUBCORTICAL  ALEXIA. 
This  is  one  of  those  rare  cases  standing  "[midway  between  mental 
blindness  and  aphasia  ;  it  is  reported  by  Dr.'A.  Adler,  of  Breslau 
(Professor  Biermer's  clinic),  in  the  Berliner  klinische  Wochenschrift, 
April  2l8t,  1890.  The  patient,  a  man,  aged  52,  attended  the  hos- 
pital at  first  for  dyspnoea  and  pains  in  the  cardiac  region.  No 
cerebral  symptom  was  present,  but  in  a  few  days  he  had  a  sudden 
attack,  which  showed  itself  by  involuntary  movements  of  the  head 
and  left  arm.  Next  day  his  vision  was  deranged,  and  examination 
showed  complete  right  hemianopsia,  the  other  senses  being  intact. 
The  mental  functions  were  peculiarly  affected,  that  is,  as  concerned 
with  the  sense  of  sight.  The  patient  failed  to  recognise  most  of 
the  printed  letters,  and  thus  could  not  read  books  at  all ;  written 
characters  he  identified  to  some  extent  by  copying  them,  but  this 
artifice  helped  him  less  with  print.  Meanwhile,  he  could  write 
from  dictation  and  spontaneously,  easily  and  correctly.  Am- 
nesial  colour  blindness  was  also  present ;  for  while  he  recognised 
common  objects  at  once,  he  could  with  difficulty  name  them. 
But  they  were  often  named  at  once,  if  other  senses  were  brought 
to  bear  upon  them  (smell,  touch,  taste,  etc.).  This  mental  com- 
plex has  been  called  by  Wernicke  "subcortical  alexia,"  and  by 
J<'reund  a  variety  of  "  optical  aphasia."  The  patient  was  presby- 
opic, but  the  visual  acuteness,  on  examination,  was  at  least  two- 
thirds  the  normal.  Burchardt's  international  visual  tests  were 
employed,  owing  to  his  difficulty  with  letters.  Dr.  Adler  assumes 
in  this  case,  besides  the  lesion  of  the  subcortical  optic  fibres  of 
tlie  left  cerebellar  lobe,  which  caused  the  hemianop.sia,  an  inter- 
ruption of  the  path  from  the  right  (cortical)  optic  field  to  the  left 
field  of  speech,  where  that  path  courses  in  the  left  hemisphere 
near  the  commissural  fibres  connecting  the  two  occipital  lobes. 
This  commissure  was  also  interrupted.'  In  the  few  cases  of 
hemianopsia  with  alexia  examined  j)ost  mortem,  lesions  were  pre- 
sent in  the  left  occipital  lobe  and  the  gyrus  angularis,  facts  which 
are  not  against  the  above  supposition.  Curious  deductions  may  be 


drawn.  The  left  visual  sphere  is  immediately  connected  with  the 
region  of  speech,  but  not  immediately  with  the  outer  world;  the 
right  optical  region,  on  the  other  hand,  is  only  connected  with  the 
region  of  speech  by  a  roundabout  way  through  the  (cortical) 
regions  of  the  other  senses.  Objects  then  will  still  be  recognised 
immediately  by  the  right  hemisphere;  but  since  the  path  between 
the  right-sided  region  of  speech  and  that  of  vision  is  cut  off,  if 
a  transition  to  tlie  left  occipital  lobe  is  prevented,  owing  to  right 
hemianopsia  and  interruption  of  the  commissural  fibres,  then 
optic  perception  no  longer  at  once  induces  speech,  or  the  faculty 
of  speech,  but  only  mediately  through  the  other  senses.  If  the 
other  senses  give  any  essential  characters  of  the  object,  naming  it 
becomes  at  once  easy.  Thus  the  patient  could  name  letters  after 
copying  them,  especially  if  they  were  written  characters  that  he 
was  accustomed  to  trace ;  other  senses  were  brought  to  bear  on 
common  objects.  He  had  shown  Wilbrand's  "  amnesial  colour 
blindness  "  at  first,  but  by  practice  he  learnt  bis  colours  again  in  a 
few  weeks. 


1  But    see  Bruna  and  Stoelting.    "A  case  of  Alexia,"  Nmrol.   Centralh.,   1888 
p.  617. 


SCOTLAND. 

Tub  summer  session  of  the  Edinburgh  Medical  School  com- 
menced on  Thursday,  May  1st.  Both  in  the  University  and  extra- 
academical  classes  the  attendance  promises  to  be  large.  The  final 
examinations  for  graduation  in  the  University  commences  in  a 
few  days. 

The  colleagues  of  Dr.  Macewen  in  the  Glasgow  Royal  Infirmary, 
to  mark  their  appreciation  of  the  honour  bestowed  on  him 
by  the  University  in  conferring  on  him  the  degree  of  LL.D.,  pre- 
sented him  with  the  graduation  robes  and  hood  proper  to 
the  degree. 

PUERPERAL  FEVER  AND  ERYSIPELAS. 
Db.  Hay  again  draws  attention  to  the  exceptional  prevalence  of 
puerperal  fever  at  Aberdeen,  six  deaths  having  taken  place  from 
it  during  the  month ;  this  number  was  greatly  in  excess  of 
the  average.  He  also  points  out  that  erysipelas  was  excep- 
tionally prevalent,  and,  as  a  causal  relationship  exists  between  it 
and  puerperal  fever,  it  is  equally  necessary  that  medical  men  and 
others  in  attendance  on  cases  of  erysipelas  should  see  that  they  do 
not  convey  the  infection  to  lying-in  women. 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 
The  first  ordinary  meeting  of  the  Glasgow  University  General 
Council,  under  the  new  conditions,  was  held  on  April  23rd,  and 
the  Council  made  haste  to  exercise  its  recently  acquired  privileges 
by  adjourning  for  a  week  after  spending  several  hours  to  little 
purpose.  After  a  prolonged  debate  it  was  agreed  to  appoint  the 
Business  Committee,  under  the  same  conditions  as  heretofore,  for 
the  general  purpose  of  preparing  the  business  for  the  meetings  of 
the  Council,  and  the  ]5usines3  Committee  was  accordingly  reap- 
pointed for  six  months.  It  was  agreed  that  in  future  all  meetings 
should  begin  at  2  p.m.  instead  of  11  a.m.,  that  a  representation 
should  be  made  to  the  Court  to  allow  a  sum  for  Council  expenses. 
In  regard  to  the  Committee  on  the  proposed  Chair  of  Pathology, 
it  was  proposed  by  Professor  Gairdner  that  all  the  facts  and  docu- 
ments at  the  disposal  of  the  Committee  in  connection  with  the 
subject  be  placed  in  the  hands  of  the  Court  for  the  use  of  the 
Commission,  and  that  the  Committee  be  thereupon  discharged : 
which  motion  was  adopted.  After  discussing  a  report  by  a  com- 
mittee, appointed  at  last  meeting  of  Council,  in  regard  to  gradua- 
tion ip  law,  the  Council  adjourned. 
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ST.  MUNGO'S  COLLEGE,  GLASGOW. 
Thb  ftrst  annual  general  meeting  of  the  governors  of  St.  Mungo's 
College  was  held  on  the  2-tth  ultimo  under  the  presidency  of 
Principal  Blackie.  The  .Secretary  reported  that  the  first  session 
of  the  Medical  Faculty,  opened  on  October  2.3rd,  1889,  had  been 
carried  to  a  successful  close  on  March  28th  last ;  and  the  Principal, 
in  moving  the  adoption  of  the  report,  stated  that  ninety-six  indi- 
viduals had  enrolled  themselves,  and  "  most  of  them  attended  two 
or  more  classes."  Of  course,  a  considerable  number  of  students 
have  always  attended  the  Royal  Intirmarj',  because  of  the  valuable 
clinical  instruction  its  wards  are  fitted  to  supply,  and  a  consider- 
able number  are  attracted  by  one  at  least  of  the  infirmarj-  sur- 
geons, and  these  students  would  be  found  there  even  though  St. 
Mungo's  College  were  still  in  the  womb  of  the  future.  What  it 
would  have  been  of  interest  to  know  is  how  many  additional  stu- 
dents, how  many  Jover  the  average  that  has  for  a  considerable 
number  of  years  attended  the  Royal  Infirmary  Medical  School, 
hav3  been  attracted  by  the  transformation  of  the  Medical  School 
into  St.  Mungo's  College.  This  information  might  have  been  de- 
duced from  the  numbers  beginning  their  course  at  St.  Mungo's  Col- 
lege, and  would  have  been  an  indication  of  the  extent  of  the  de- 
mand, which  it  is  stated  e.xists,  for  an  East-end  college.  iSut  it  is  j  ust 
this  kind  of  information  that  is  not  supplied,  either  in  the  Secre- 
tary's report  or  in  answer  to  private  inquiry.  The  Secretary's  report 
aUostates  that  the  Medical  Faculty  have  recommended  thegovernors 
to  sanction  the  teaching  of  women  in  the  several  classes  ;  a  step 
now  rendered  needless  by  the  decision  of  the  Council  of  Queen 
Margaret  College  to  provide  there  a  complete  medical  training  for 
women.  The  governors  have  determined  to  give  the  teaching  of 
hygiene  an  important  place  in  their  curriculum,  and  are  inviting 
applications  for  two  lectureships  on  this  subject.  This  is  a  step 
which  cannot  be  too  highly  commended  ;  and  one  may  hope  that 
the  University  authorities  will  accept  on  this  subject,  as  they  have 
not  been  slow  to  do  on  others,  the  lead  of  St.  Mungo's  College,  and 
give  attention  to  a  department  of  study  that  is  at  present  practic- 
ally neglected  at  Gilmore  Hill.  The  Secretary's  report  further 
noted  the  opening  of  a  complete  faculty  of  law,  which  had  been 
welcomed  with  satisfaction  by  law  reformers  in  Scotland.  It 
also  stated  that  Mr.  Edward  E.  Prince,  B.A. (Cantab.),  of  Leeds, 
formerly  assistant  in  the  Natural  History  Department  of  Edinburgh 
University,  had  offered  his  services  for  the  chair  of  zoolofry ;  that 
the  Royal  Infirmary  had  made  over  to  the  College  the  buildings  of 
the  Medical  School,  with  their  furniture  and  equipment,  the  value 
of  which  would  not  be  less  than  £10,000 ;  and  that  Dr.  Uonalil 
.Mackintosh,  of  London,  had  handed  over  £1,000  to  endow  a  lec- 
tureship in  psychological  medicine,  in  memory  of  his  brother,  Dr. 
Alexander  Mackintosh,  late  of  Gartnavel  Asylum.  Principal 
Blackie,  in  moving  the  adoption  of  the  report,  urged  the  necessity 
of  e.stablishing  a  commercial  faculty  in  the  College,  for  providing 
courses  of  instruction  suitable  for  the  educational  training  of 
young  men  who  propose  to  follow  a  mercantile  career. 


IRELAND. 

TuE  managers  of  the  Mater  Misericordim  Hospital  have  deter- 
mined to  erect  a  new  wing  to  the  institution  for  the  accommoda- 
tion of  fever  patients,  and  a  bazaar  has  been  projected  for  aiding 
this  object. 

DR.  JAMES  MARTIN.  PORTLAW. 
TiiK  announcement  of  th.i  dwith  of  Dr.  James  .Mirlin,  of  I'orllaw. 
c<i.  Waterfnrd,  will  be  heard  with  regret  by  vt-ry  many.  He  died  on 
Monday,  April  28th,  at  the  advanced  age  of  77.  Dr.  .Martin  became 
a  Licentiate  of  the  College  of  Surgeons  in  Ireland  fifty-sevi-n  yars 
ago,  a  Fellow  in  18«,  and  a  Licentiate  of  the  King  fand  Queen's 


College  of  Physicians  in  1858.  He  was  medical  officer  of  the 
Portlaw  Dispensary  district  and  the  Fever  Hospitol,  and  of  the 
Mayfield  Factory  Dispensary.  He  was  also  an  ex-President  of 
the  Irish  Medical  Association.  For  a  great  number  of  years  he 
enjoyed  a  most  extensive  practice,  and  his  services  were  much 
sought  after  in  the  South  of  Ireland.  He  was  an  excellent  prac- 
titioner and  an  industrious  worker  to  the  last.  There  was  no  more 
upright  member  of  the  profession,  the  dignity  of  which  he  upheld 
with  unfailing  firmness. 

COUNTY  GALWAY  INFIRMARY. 
Thb  case  of  O'Uara  r.  the  Governors  of  Galway  Infirmary  came 
before  the  Court  of  Queen's  Bench  this  week  on  a  demurrer  to 
the  return  of  the  governors  to  the  writ  of  mandamus  issued  by  the 
Queens  Bench  requiring  them  to  insert  the  advertisements  pre- 
scribed by  the  Act  of  Parliament,  and  hold  an  election  for  surgeon 
to  the  institution.  Tlie  vacancy  had  occurred  in  November,  1887, 
on  the  death  of  Dr.  Brown,  and  since  then  various  legal  proceed- 
ings had  been  taken  with  reference  to  the  appointment  of  a  suc- 
cessor. The  return  was  demurred  to  on  the  ground  that  it  showed 
no  legal  excuse  for  not  complj'ing  with  the  requirements  of  the 
writ,  and  that  it  relied  on  questions  of  law  which  had  been 
already  determined  in  favour  of  the  plaintiff.  The  arguments 
having  been  concluded,  the  Court  reserved  judgment. 


WORKHOUSE  DOCTORS. 
SoMB  weeks  ago  the  tjuardians  of  the  North  Dublin  Union  in- 
creased the  salary  of  Dr.  Robert  Kenny,  one  of  the  medical  officers 
by  £."iO  a  year,  on  the  ground  that  his  work  had  increosed.  The 
matter  having  come  before  the  Local  Government  Board,  the 
guardians  have  been  informed  that  Dr.  Kenny  s  salary  is  as  high 
as  that  of  any  visiting  medical  officer  of  the  jworkhouses  of 
Dublin,  Belfast,  or  Cork,  and,  in  reference  to  the  increase  which 
has  taken  place  in  the  number  of  persons  in  his  charge,  the 
board  do  not  see  why  he  might  not  be  relieved  to  a  certain  extent 
by  a  rearrangement  of  the  duties  of  the  medical  officers  if  the 
guardians  are  of  opinion  that  his  proportion  of  the  work  is 
excessive.  The  board  find  that  the  salaries  of  the  medical  staff 
of  the  North  Dublin  Union  Workhouse  already  amount  to  £723  a 
year,  and,  having  compared  this  cost  and  the  number  of  inmates 
with  the  like  cost  and  number  of  inmates  in  other  large  unions  in 
Ireland,  they  find  thut  the  expense  per  head  in  the  North  Dublin 
Union  is  very  high,  and  it  exceeds  that  of  the  South  Dublin  Union 
and  Cork  Union.  Having  regard  to  all  these  circumstances,  the 
board  do  not  at  present  see  sufficient  reason  to  add  to  the  taxation 
of  the  ratepayers  of  the  North  Dublin  Union  by  raising  the  salary 
of  Dr.  Robert  Kenny  as  proposed  by  the  guardians. 


IRISH  AND  SCOTCH  QUALIFICATIONS  IN  ENGLISH 
HOSPITALS. 
A  cOBBKSPONiiENT  Writes  from  Dublin:  The  action  of  the  man- 
agers of  the  Bristol  and  some  other  hospitals  in  England  in 
refusing  to  recognise  the  qualifications  granted  by  Irish  and 
Scotch  Colleges,  has  naturally  given  rise  to  a  great  deal  of 
bitter  feeling.  The  Council  of  the  College  of  Surgeons  has 
appointed  a  committee  to  report  upon  the  subject.  The 
perfectly  gratuitous  insult  implied  in  the  action  of  the  boards  re- 
ferred to  is  in  thi;-c  days  discreditable  to  any  bodj'  of  int.lligent 
men.  The  College  of  Surgeons'  and  College  of  Physicinns'diplomas 
are  of  a  very  high  quality,  and  the  visitors  to  the  examinations 
hove  uniformly  reported  most  favourably  regarding  them.  In  cer- 
tain respects  the  tists  have  been  copied  elsewhere,  and  some  of 
the  institutions  which  enjoy  the  approval  of  hospital  managers  in 
England  might  adopt  Irish  methods  with  great  advantage. 
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LEAD    POISONING    FKOM     DRINKING    WATER 
IN     YORKSHIRE. 

[By  OuK  Special  Commissioneb.] 
II. 
The  Sources  of  the  Si'ffh-level  and  Low-level  Supplies  Compared. — 
The  Lead  Poisoning  Traced  to  the  High-leeel  Supply. — Report  of 
Messrs.   Crookes,  Odling,  and  Tidy. — History  of  the  Lead  Ques- 
tion at  Sheffield. —  The  Disease  Operlooked  in  Former  Years,  or 
Attributed  to  a  Wrong  Source. — Changes  in  quality  of  Lead  used 
for  Service  Pipes. — Composition  of  the    Water  practically  Un- 
changed.— Analyses    of    High-level    and    Low-level     Water, — 
Character    of     Water    at     Chesterfield,     Huddersfleld,     and 
Bradford. 
The  high-level  supply  is  derived  from  the  moors  in  the  neigh- 
bourhood of  Eedmires,  which,  after  passing  through  an  open  con- 
duit five  miles  and  a  half  long,  is  distributed  by  means  of  the 
Hatfield  reservoir  to  the  upper  portions  of  the  town.     The  other 
main  source  is  from  the  moors  in  the  neighbourhood  of  Bradfteld, 
this  water  passing  through  a  tunnel  two  miles  in  length,  and 
being  distributed  to  the  lower  parts  of  the  town  through  the  God- 
frey reservoir. 

At  the  committee  of  inquiry  which  was  recently  held  at  Sheffield, 
it  was  admitted  on  all  hands  that  the  solvent  action  on  lead  was 
entirely  confined  to  the  high-level  supply,  while  the  low-level 
water  was  practically  free  from  that  tendency,  although  at  cer- 
tain times  it  had  developed  it  to  a  limited  extent.  But  Mr.  Allen, 
the  borough  analyst,  found  that  on  one  of  these  occasions  the 
activity  was  contemporaneous  with  the  admixture  with  it  of  a 
certain  amount  of  the  Redmires  water. 

Dr.  White  states,  in  a  report  to  the  Health  Committee,  that  in 
seeking  to  discover  the  reason  for  the  differing  action  of  the  high- 
level  and  the  low-level  waters  respectively,  he  found  that 
although  the  gathering  grounds  for  the  two  supplies  are  very 
similar  in  character,  there  are  some  slight  differences.  Both  are 
mainly  moorland,  a  great  surface  of  varying  depth  being  under- 
laid by  beds  of  shale  and  millstone  grit,  while  in  each  case  there 
are  indications,  in  ochrey  springs  which  redden  the  stones  over 
which  they  flow,  of  the  presence  of  iron  pyrites.  This  is  the  case 
to  the  greatest  extent  in  the  Redmires  watershed,  where  also  the 
peat  is  more  abundant  than  at  Strines  and  Agden,  from  which 
places  the  low-level  water  is  obtained,  while  also,  owing  to  dif- 
ferences in  the  configuration  of  the  hills,  there  is  more  tendency 
for  the  water  to  stagnate,  and  so  the  peat  is  more  saturated  with 
moisture. 

Water  taken  from  the  Hatfield  reservoir,  from  the  collecting 
reservoirs  at  Redmires,  from  the  numerous  tributaries  of  these 
latter,  and  from  the  surface  of  the  collecting  grounds,  nearly 
always  has  an  acid  reaction,  particularly  if  tested  with  delicate 
reagents  such  as  phenolphthallin,  although  the  degree  of  acidity 
varies  considerably  at  different  times,  and  it  is  an  interesting  fact 
that  the  acidity  is  most  marked  in  specimens  of  water  taken 
from  the  higher  parts  of  the  collecting  grounds,  where  the  water 
lies  stagnant  in  depressions  of  the  surface  of  the  peat,  becoming 
less  in  the  water  of  the  Redmires  reservoir,  and  less  still  in  the 
distributing  mains. 

At  Strines  the  peat  is  less  abundant,  and  fine  sand  frequently 
comes  to  the  surface,  and  at  the  same  time  there  is  leas  tendency 
for  the  water  to  stagnate,  so  that  the  peat  is  drier  than  at  Red- 
mires. The  water  here  also  has  an  acid  reaction,  but  not  nearly 
BO  marked  as  at  Redmires.  The  Agden  water,  which  unites  with 
that  from  Strines,  is  neutral,  and,  after  flowing  for  two  miles 
through  a  tunnel  of  brick,  the  mixed  supply  shows  no  acid 
reaction.  The  exact  amount  of  acidity  of  the  high-level  water  is 
more  easily  determined  if  the  water  be  previously  concentrated 
to  one-tenth  of  its  bulk,  as  the  acid  is  non-volatile,  while  the  low- 
level  supply  is  not  appreciably  acid  even  when  concentrated  to  a 
similar  extent. 

The  water  from  both  sources  is  very  soft,  the  high-level  supply 
having  an  average  hardness  of  3°,  that  of  the  low-level  water 
being  usually  about  1°  higher. 

It  is  of  excellent  quality,  containing  only  about  6  grains  per 
gallon  of  solids,  and  giving  no  evidence  of  the  presence  of  nitrates 


or  nitrites.  The  albuminoid  ammonia  is  somewhat  high,  but  in 
the  absence  of  chlorides  and  nitrates  this  must  obviously  be  of 
vegetable  origin,  the  peat  which  is  so  plentiful  at  the  gathering 
grounds  occasionally  also  giving  the  water  a  somewhat  brownish 
tint. 

At  first  sight  it  might  be  thought  that  the  cause  of  the  water 
taking  up  lead  as  it  does  was  to  be  found  in  its  excessive  softness, 
since  distilled  water  is  known  to  have  a  marked  solvent  action  on 
lead  ;  but  this  is  negatived  by  the  fact  that  the  low-level  water, 
which  is  equally  soft,  appears  to  have  no  such  action  whatever. 

It  appears,  then,  that  the  main  difference  between  the  high- 
level  and  low-level  waters  con.sists  of  the  presence  of  an  acid  in 
the  former  which  is  absent  in  the  latter,  and  the  natural  inference 
is  that  the  solvent  action  of  the  Redmires  water  is  due  to  its 
acidity  ;  especially  as  it  is  found  experimentally  that  if  this  water, 
when  acting  most  strongly  on  lead,  be  neutralised,  its  solvent 
action  disappears. 

Messrs.  Crookes,  Odling,  and  Tidy,  however,  in  their  report  to 
the  Huddersfield  Corporation,  published  in  1886,  state  their 
belief  that  the  action  of  moorland  waters  on  lead  is  due,  not  to 
the  amount  of  acidity — since  they  found  some  specimens  active 
in  [this  respect  which  were  neutral  in  reaction — but  to  a  defi- 
ciency in  the  amount  of  silica  contained  in  the  water  ;  the  amount 
necessary,  in  their  opinion,  to  prevent  such  action  being  0.5  grain 
per  gallon,  which,  by  uniting  with  the  lead,  formed  a  lining  in  the 
pipes  of  insoluble  silicate  of  lead.  Doubtless  the  presence  of  silica 
has  some  restraining  influence  on  the  solution  of  lead  by  water, 
due,  perhaps,  to  the  formation  of  the  insoluble  silicate  of  lead, 
which  becomes  deposited  on  the  pipes,  thus  preventing  further 
action  ;  but  still  Dr.  Tidy  is  himself  a  witness  against  the  entire 
truth  of  his  theory,  since  in  his  evidence  before  a  Committee  of 
the  House  of  Lords  (Sheffield  Water  Bill,  1887)  he  states  that 
the  amount  of  silica  per  gallon  found  in  various  samples 
of  the  Sheffield  water  averaged  0..32  grain  in  the  high-level 
sj'stem,  which  has  alone  been  proved  to  act  on  lead,  and  0.236 
in  the  low-level  system,  which  has  rarely  or  never  had  such 
action.  Moreover,  at  times,  when  the  high-level  water  has 
shown  the  most  powerful  action  on  lead,  it  has  been  found  to 
contain  more  than  0.6  grain  per  gallon  of  silica,  while  a  still 
more  convincing  piece  of  evidence  against  the  truth  of  this  theory 
is  afforded  by  either  neutralising  the  actively  solvent  water,  or 
filtering  it  through  an  ordinary  charcoal  filter,  after  which  treat- 
ment it  is  found  to  be  practically  inert  to  lead. 

Before  discussing  the  nature  of  the  acid  to  which  the  solvent 
action  of  the  water  appears  to  be  due,  it  is  worth  considering  how 
it  is  that  only  of  recent  years  this  action  ;has  engaged  attention, 
since  the  water  is  derived,  in  the  case  of  the  Sheflield  supply,  from 
the  original  gathering  grounds  obtained  by  the  late  water  com- 
pany under  their  early  Acts  of  Parliament,  and  the  water,  the  reser- 
voirs, the  watercourses,  and  the  methods  of  distribution  are  still, 
as  far  as  is  known,  precisely  in  the  same  general  condition  as  they 
have  been  for  the  last  fifty  or  sixty  years. 

The  reason  mey  be  either  : 

1.  That  cases  may  have  occurred  before,  but  their  true  nature 
has  been  overlooked. 

2.  That  a  change  may  have  taken  'place  in  the  manufacture  of 
lead  piping. 

3.  That  the  water  may  have  changed  in  character. 

At  first  sight  it  seems  strange  that  in  a  town  like  Shefield,  where 
cases  of  lead  poisoning  from  trade  processes  are  fairly  numerous, 
and  where,  therefore,  the  medical  practitioners  may  be  expected 
to  be  familiar  with  the  symptoms  presented  by  this  disease,  that 
if  cases  had  occurred  in  former  times  from  the  effects  of  water 
drinking  they  should  have  been  overlooked ;  but  it  is  very  pro- 
bable that  if  they  did  occur  they  were,  at  any  rate  for  the  most 
part,  duly  diagnosed  as  cases  of  plumbism,  but  of  -Khich  the 
cause,  in  the  absence  of  evidence  of  exposure  to  the  poison  from 
trade,  was  not  obvious.  The  knowledge  of  the  action  of  Sheffield 
water  on  lead  is  not,  however,  altogether  new,  as  attention  was 
called  to  it  about  forty  years  ago,  end  a  corre.spondent  relates  in 
one  of  the  Sheffield  daily  papers  that  when  he  cnme  to  reside  in 
the  West  End  of  th(->  town  thirty-eight  years  ago  one  of  the  first 
things  he  did  was  to  carefully  examine  the  water  for  lead.  He 
found  that  a  considerable  quantity  was  present  in  that  which  had 
been  kept  in  a  cistern,  and  immediately  made  arrangements  to 
get  the  drinking  water  directly  from  the  mains.  He  then  found 
that  after  standing  in  the  pipes  for  some  hours  lead  was  present, 
but  that  if  such  water  was  run  off,  and  none  used  but  such  as  had 
quickly  run  through  the  pipes,    lead    was    practically    absen 
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Several  years  later,  when  fresh  soil  was  exposed  by  some  new 
wjrks,  the  water  supply  became  somewhat  hanlcr,  and  lead  was 
ut.  the  same  time  found  tj  be  present  in  less  quantity  than  before; 
and  he  draws  the  inference  that  the  subsequent  increase  in  this 
ri'^pect,  recently  observed,  may  be  due  to  this  soil  having  been 
exhausted  of  its  soluble  salts. 

It  is  quite  possible  that  the  solvent  action  on  load  may  have  be- 
come considerably  reduced  for  a  time,  so  that  public  interest  in 
the  matter  (gradually  died  out,  to  be  ai^ain  revived  when  within 
the  last  few  years  it  became  impossible  to  shut  one's  eyes  to  the 
fact  that  the'danger  had  once  more  made  its  appearance,  although 
even  at  the  present  time  there  are  to  be  found  one  or  two  of  tne 
medical  practitioners  in  the  town  who,  if  they  are  unable  in  the 
face  of  the  evidence  which  has  recently  accumulated  to  altogether 
deny  the  presence  of  lead  poisoning  due  to  the  water  supply,  still 
asBert  that  the  danger  has  been  much  exaggerated.  One  of  these 
gentlemen,  however,  on  being  questioned,  modified  his  former 
statements  somewhat  by  saying  that  his  practice  lay  mainly 
among  the  upper  classes,  who  possibly  do  not  drink  much  water, 
and  that  this  might  be  the  reason  for  so  few  cases  having  come 
under  his  own  personal  observation.  In  the  light  of  what  has 
been  previonsly  stated,  it  is  hardly  necessary  to  say  that  the  chief 
weight  of  evidence  as  to  the  extent  of  the  mischief  is  entirely  in 
an  opposite  direction. 

It  is,  of  course,  impossible  to  ferm  any  estimate  of  the  amount 
of  illness  which  has  been  caused  by  the  contamination  of  the 
drinking  water  daring,  say,  the  twenty  years  jireceding  the  date 
of  Dr.  White's  report  to  the  Health  Committee,  but  it  seems  likely 
that  although  the  danger  may  not  have  been  present  in  so 
marked  a  degree  as  during  the  last  few  years,  still  it  has  been 
present  to  a  certain  extent.  One  of  the  physicians  to  the  infirm- 
ary states  that  a  number  of  cases  have  come  under  his 
observation  in  that  institution  with  symptoms  apparently  re- 
sembling those  due  to  plumbism,  but  in  which  he  was  unable  to 
obtain  any  history  of  exposure  to  lead  from  trade  or  occupation, 
and  he  remembers  havinj,'  on  several  occasions  said  of  such  cases 
to  the  students  attending  the  practice  of  the  infirmary  that  he 
should  have  no  doubt  as  to  what  they  were  suffering  from  if  only 
they  had  been  file-cutters. 

Another  medical  man  stated  that  before  lead  poisoning  from 
drinking  water  had  been  fully  recognised,  his  cook  became 
ailected  with  wrist-drop,  the  reason  for  which  was  not  apparent. 
She  was  sent  into  the  infirmary  for  treatment,  a  day  or  two  after 
which  the  lead  cistern  in  his  house  suddenly  burst,  and  on  ex- 
amination it  was  found  that  the  lead  had  been  extensively  eaten 
away  in  several  places.  Filtered  water  was  always  used  for 
drinking  purposes  in  the  house,  but  on  incjuiry  it  transpired 
that  the  woman  herself  always  drank  water  straight  from 
the  tap,  as  she  preferred  it  to  what  had  been  filtered.  No  other 
member  of  the  household  showed  any  symptoms  of  poisoning. 

It  appears,  then,  highly  probable  that  cases  in  which  the  true 
cause  of  the  disease  has  not  been  recognised  may  have  occurred  to 
a  greater  or  less  extent  during  the  whole  time  that  the  town  has 
been  supplied  in  tlie  present  manner,  while  now  and  again  certain 
circumstances  concerning  which  very  little  is  known  may  have 
kindled  the  smouldering  llame  into  increased  activity. 

Another  factor  whic'.i  reipiires  consideration  is  the  change  which 
has  taken  place  of  late  in  tlie  i|uality  of  the  lead  which  lias  been 
used  for  the  manufacture  of  service  pipes.  Formerly  the  metal 
was  obtained  in  great  part  from  Derbyshire,  and  thi*:."  in  common 
with  the  ores  that  are  usually  worked  in  ollur  parts  of  Kngland 
and  Wales,  always  contains  a  varying  but  small  percentage  of 
silver,  which,  however,  is  not  enough  in  amount  to  make  it  com- 
mercially profitable  to  extract  it.  Spanish  lead,  on  the  oilier  hand, 
contains  a  very  notable  amount  of  silver,  so  much  so,  in  fact,  that 
the  lead  is  worked  for  the  sake  of  the  silver  alone,  while  the  pure 
lead  which  results  from  the  process,  and  which  is  practically  a 
waste  product,  is  shipped  as  ballast,  and  consequently  can  be  sold 
in  Knyland  for  about  £4  per  ton  less  than  the  cost  of  production  of 
IJritish  lend.  This  lead,  from  the  very  fact  of  its  purity,  has  noth- 
ing like  til"  tenacity  or  the  resistance  to  the  solvent  action  of 
water  which  charanteris-s  t\w  lead  produced  in  this  country. 

The  enginc'er  to  the  waterworks  who  kindly  supplied  the  fore- 
going information  is  strongly  of  opinion  that  the  us-  of  foreign 
lead  has  some  connection  with  the  recent  outbreak,  while  such 
opinion  receives  corroboratim  from  the  fact  that  a  considerable 
number  of  cases  which  have  been  seen  during  the  last  few  years 
have  occurred  in  new  houses,  or  in  houses  which  have  been  newly 
fitted  with  service  pipes.    One  would,  of  course,  naturally  expect 


that  new  pipes,  from  whatever  kind  of  lead  they  were  manu- 
factured, would  be  more  acted  on  than  old  ones — at  any  rate, 
until  a  protective  coating  of  some  kind  had  had  time  to  form  in 
their  interior ;  but  still  such  an  explanation  does  not  appear  to  be 
altogether  adequate.  Xot  only  is  very  pure  lead  acted  on  more 
strongly  at  first  than  that  which  is  to  some  extent  alloyed  with 
other  metals,  but  from  the  fact  of  its  lessened  tenacity  the  pipes 
stretch  very  considerably  when  exposed  to  a  high-water  pressure 
for  some  length  of  time.  In  the  water  company's  offices  may 
be  seen  specimens  of  lead-piping,  some  of  which  have  become  ex- 
panded to  about  twice  their  original  diameter,  their  walls  having 
been  uniformly  thinned  out.  while  others  having  given  way  at  one 
point  specially,  present  the  appearance  of  large  aneurysms  with,  in 
some  instances,  a  wide  rent  at  the  thinnest  part  of  the  sac.  It  is 
obvious  that  this  stretching  of  the  diameter  of  the  pipe  would  not 
only  tend  to  detach  any  coating  which  might  form  in  the 
interior  almost  as  rapidly  as  it  was  deposited,  but  would  also  be 
continually  exposing  fresh  surfaces  ot  the  metal  to  the  action  of 
the  water. 

We  now  come  to  the  question  as  to  whether  the  character  of 
the  water  has  changed  materially  during  the  last  few  years.  To 
this  it  is  very  difficult  to  give  a  decided  answer  in  the  absence  of 
sufficiently  numerous  analyses.  The  composition,  of  course,  varies 
somewhat  at  different  times  of  the  year,  and  corresponding  varia- 
tions in  the  reaction  and  also  in  the  solvent  action  on  lead  are 
also  known  to  occur.  At  the  same  time,  it  must  be  remembered 
that,  as  stated  above,  the  action  of  the  water  on  lead  excited  at- 
tention as  long  as  forty  years  ago,  and  we  have  reason  to  believe 
that  cases  of  lead  poisoning  from  this  cau.se  have  occurred  at  in- 
tervals from  that  time  to  the  present,  although  the  number  has 
apparently  undergone  a  considerable  increase  of  late.  Owing, 
probably,  to  the  deficiency  of  lime  salts,  cases  of  rickets  are  of 
constant  occurrence,  and  by  consulting  hospital  records,  it  is 
found  that  cases  were  as  numerous  years  ago  as  at  the  present 
time.  Another  point  which  seems  to  have  some  bearing  on  this 
question  is  the  fact  that  the  inhabitants  of  Sheffield  and  the 
neighbourhood  notoriously  suffer  from  bad  teeth,  as  is  evidenced 
by  the  large  number  of  dentists  practising  in  the  town.  This 
seems  to  be  due  either  to  the  acidity  of  the  water  or  to  its  soft- 
ness, or  possibly  to  both  these  factors  combined,  and  the  mischief 
appears  to  have  been  as  rampant  years  ago  as  at  the  present  day, 
since  Charles  Reade,  in  one  of  his  novels,  refers  to  the  fact  that  it 
is  unusual  to  find  in  Sheflield  any  woman  over  .30  the  possessor  of 
a  good  set  of  teeth.  Naturally  this  point  is  most  noticeable 
among  the  lower  classes,  who  do  not  take  much  trouble  in  cleans- 
ing the  teeth  ;  and  it  cannot  be  doubted  the  frightful  state  of  the 
mouth  seen  in  many  of  the  patients  that  have  recently  come 
under  observation  must  of  itself  tend  to  the  deterioration  ot 
health. 

As  far  as  can  be  judged,  then,  the  water  supply,  although  under- 
going slight  periodical  variations  in  composition,  has  not  changed 
to  any  appreciable  degree  in  its  main  characteristics  since  the 
time  when  it  was  first  distributed  to  the  town,  so  that  we  are 
obliged  to  fall  back  on  the  assumption  that,  altlough  the  differ- 
ence in  the  kind  of  lead  piping  employed  may  have  .something  to 
do  with  the  apparent  increase  in  the  number  of  cases  of  poisoning 
which  have  cropped  up  of  late,  the  main  reason  is  to  be  found 
in  the  fact  tliat  cases  which  have  occurred  have  not  been  rele- 
gated to  their  riglitful  category.  Even  making  allowance  for  such 
a  possibility,  however,  it  seems  probable  that  during  the  lost  year 
or  two  there  has  been  an  actual  increase  in  the  number  of  cases  of 
lead  poisoning  from  water,  a  postible  reason  for  which  will  be 
suggested  further  on. 

What  has  been  said  with  respect  to  the  Sheffield  water  supply 
is,  for  the  most  part,  applicable  to  the  other  towns  and  districts  in 
which  lead  poisoning  from  this  cause  has  put  in  an  appearance. 

At  Chesterfield,  for  instance,  the  town  is  supplied  by  water 
obtained  from  Linacre,  which  is  very  good,  being  cpiite  clear, 
bright,  and  tasteless.  Frequent  analyses  of  it,  as  obtained  from  the 
house  taps,  have  luen  made,  but  no  lead  has  ever  been  detected.  The 
rural  sanitary  district, ho  wever,i»8upplied  by  water  from  two  source: 
1.  The  southern,  which  is  obtained  mainly  from  springs, and  which 
contains  no  peat.  'J.  The  northern,  wliicli  is  all  moorland  surface 
water.  This  latter  is  obtained  at  Holmsfield  and  Leashfield,  from 
an  area  which  is  very  similar  to  that  which  sujiplies  the  Kedmires 
water  to  Sheffield.  This  water,  on  being  analysed  after  passing 
through  the  service  pipes,  invariably  contains  lead,  although  ap- 
parently some  improvement  has  been  recently  brought  about  by 
treatment  of  the  water  in  the  reservoirs  with  limestone,  while  the 
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southern  supply  exerts  no  such  solvent  action.  The  northern 
supply  is  also  carried  to  Dronfiold,  Eccleshall,  Killamarsh,  and 
Eckiagton,  at  all  of  which  places  thure  has  been  a  considerable 
amount  of  lead  poisoning,  a  death  having  occurred  at  Eckington 
from  this  cause  within  the  last  few  weeks.  At  the  inquest  it  was 
shown  that  the  water  supplied  to  the  house  where  the  death  took 
place  passed  through  a  lead  pipe  l-'iO  yards  in  length,  and  it  was 
stated  that  all  the  household  had  been  more  or  less  affected. 

For  purposes  of  comparison,  what  may  be  considered  as  typical 
analyses  of  the  high-level  (Redmires)  and  of  the  low-level  (Strines) 
water,  made  by  Mr.  A.  H.  Allen,  the  borough  analyst,  are  given 
below : — 


— 

High  Level. 

Low  Level. 

Appearance  in  a  column  two  feet  in  length  ... 

Yellowisli  and 

Brown   and 

slightly 

slightly 

cloudy 

cloudy 

Taste  and  smell        

Normal 

Normal 

Total  solids  in  grains  per  gallon 

6.63 

5.84 

Loss  on  ignition    „               

1.61 

1.S7 

Chlorine          

O.SO 

O.fiO 

Chlorine  estimated  as  chloride  of  sodium      ... 

1.48 

1.48 

On  distillation  the  (freeammoniaper  1,000,000  parts 

0.07 

0.04 

sample  yielded     S  albuminoid            ,, 

0.115 

0.14 

Hardness  (each  degree  represents  a  soap-destroyi 

ng 

power  equivalent  to  that  produced  by  1  grain 

ol 

chalk  per  gallon) 

2.7° 

'l.h^ 

The  Inorganic  matter  contained 

Silica                                           in  grains  per  gallon 

0.-17 

0.0.'. 

Alumina  and  oxide  of  iron            ,,                      ,, 

0.40 

0..i8 

Magnesia                                          ,,                      ,, 

0..'i3 

o.:u 

Lime 

068 

0.68 

Reaction  of  water  concentrated  to  ["j  of  its  volu 

by  evaporation 

Acid 

Neutral 

The  greater  amount  of  organic  matter  in  the  high  level  water  is 
accounted  for  by  the  more  abundant  development  of  peat  at  Red- 
mires ;  and  the  acidity  to  the  lesser  amount  of  alumina,  and  to 
the  presence  of  (probably)  one  or  more  organic  acids. 

Hudderstield  is  supplied  from  the  Doerhill,  Blackmoorfoot, 
Wessenden,  and  Longwood  reservoirs,  of  which  the  first  two  are 
fed  by  surface  water  from  the  moorlands.  The  geological  forma- 
tion is  the  millstone  grit,  but  in  many  places  the  conduits  are  cut 
through  beds  of  shale,  which  contain  iron  pyrites,  giving  rise  to 
ochrey  water,  and  a  considerable  amount  of  peat  also  passes  into 
the  reservoirs.  The  Wessenden  and  Longwood  water,  on  the  other 
hand,  is  obtained  directly  from  springs.  Analyses  of  Deerhill  and 
Longwood  waters,  made  by  Mr.  Jarmain,  show  a  great  resem- 
blance to  those  of  the  Sheffield  supply  from  Redmires  and  Strines 
respectively. 


— 

Deerhill. 

Longwood. 

Appearance  in  a  column  two  feet  in  length 

Slightly   tur- 

SUghtlv 

bid  and  of  a 

turbid 

greenish    co- 

lour. 

Total  solids  in  grains  per  gallon 

Loss  on  ignition        

Chlorine,  estimated  a«  chloride  of  iodium,  In  grains 

6.6 

8.4 

1.1 

-.1 

per  gallon 

1.2.3 

1.4S 

On  distillation  the  (,  free  ammonia  per  1,000.000  parts 

0.28 

0.10 

sample  yielded     )  abuminoid            ,,               ,, 

0.10 

0.08 

Hardness  by  Clarke's  test 

0.6° 

:i.3° 

The  inorganic  matter  contained  compounds  of  lime 

and  magnesia,  in  grains  per  gallon 

3.27 

4,S2 

Heaction  of  water  concentrated  to  ^V  of  its  volume 

by  evaporation       

Acid 

Slightly 
alkaline 

At  the  time  that  these  analyses  were  made  (1882)  the  Deerhill 
water  accounted  for  nearly  all  the  poisoning  that  had  occurred, 
while  the  Blackmoorfoot  water  only  acted  very  slightly  on  lead  : 
but  since  that  time  it  seems  gradually  to  have  developed  a  greater 
solvent  action.  The  Deerhill  water  is  now  used  entirely  for  com- 
pensation. The  Wessenden  and  Longwood  water  is  very  pure,  and 
does  not  act  at  all  on  lead. 

Similarly  at  Bradford  the  high-level  supply  has  the  property  of 
acting  strongly  on  lead,  while  the  low-level  water  has  no  such 
action. 

(To  be  continued. J 


CHOLERA  IN  TURKISH  ARABIA. 
The  official  memorandum  of  Brigade-Surgeon  R.  Bowman,  11. D., 
Residency  Surgeon,  Bagdad,  on  Cholera  in  Turkish  Arabia  during 
1889,  contains  much  interesting  information.  The  memorandum 
was  forwarded  liy  the  Political  Resident  to  the  Secretary  to  the 
Government  of  India  on  January  20th,  and  has  only  just  reached 
this  country. 

Sanitary  Defects. — Dr.  Bowman  states  that  very  serious  sani- 
tary defects  exist  in  the  towns  which  were  attacked.  "At  Bagdad 
and  most  of  the  towns  in  the  two  provinces  there  are  no  con- 
servancy systems ;  in  certain  classes  great  overcrowding,  with 
bad  ventilation,  no  surface  drainages,  foul  tanks  in  the  courtyard 
of  each  house,  used  as  receptacles  of  every  kind  of  filth;  bad 
water,  because  among  the  lower  orders  it  is  used  unfiltered ; 
intramural  burialsi  and  many  other  causes,  make  this  city  a  most 
flourishing  hotbed  for  any  epidemic  that  may  visit  it."  When  the 
outbreak  commenced  in  Bagdad  there  was  an  almost  universal 
desire  to  leave  the  city,  and  Dr.  Bowman  believes  that  this  exodus 
resulted  in  much  benefit  to  families  who  went  even  a  short  dis- 
tance ;  in  some  cases,  in  camps  numbering  200  persons,  after  1 
case  the  disease  disappeared. 

Previous  Ji^pidemics. — There  was  a  very  severe  outbreak  of 
cholera  in  1840;  it  reached  Bagdad  on  or  about  September  18th, 
and  within  the  space  of  six  weeks  had,  according  to  Sir  Henry 
Rawlinson's  estimate,  carried  oft  over  6,000  persons,  while  the 
number  of  deaths  in  the  rest  of  the  Pashalik  raised  the  total  to 
30,000.  The  disease  reappeared  on  September  10th,  1847,  in  a 
milder  form,  the  number  of  deaths  in  this  epidemic  being  esti- 
mated at  l:"i0.  Cholera  is  not  known  to  have  again  occurred  until 
December  'Job,  1860,  between  which  date  and  January  2ud,  18G1, 
when  the  epidemic  cea.?ed,  G4  deaths  occurred.  A  more  severe 
visitation  commenced  on  September  28th,  1831  ;  it  ceased  on 
November  6th,  after  having  caused  302  deaths.  No  further  out- 
break is  on  record  until  188!). 

Epidemic  of  JSSn :  in  Towns  and  Tillages. — The  first  deaths  in 
the  present  epidemic,  so  far  as  can  be  ascertained,  were  those 
returned  by  the  Ottoman  Sanitary  Department  on  July  25tb.  The 
epidemic  appeared  at  Naseriyeh,  a  town  of  3,000  inhabitants,  on 
the  left  bank  of  the  Euphrates,  on  August  2nd,  and  up  to  August 
26th  470  deaths  were  returned.  On  August  3rd  the  epidemic  was 
reported  from  Shatra,  a  low-lying  district  subject  to  inundations 
and  traversed  by  a  canal,  the  Shattu  '1  Hai,  which  connects  the 
rivers  Euphrates  and  Tigris;  here  347  deaths  were  returned  by 
the  sanitary  department  as  due  to  cholera  between  July  20th  and 
August  IGth.  Soon  after  the  outbreak  at  Naseriyeh,  the  epidemic 
appeared  first  a  Siiku  'sh-ShuyAkh  and  then  at  Hamar,  villages 
on  the  banks  of  the  Euphrates.  It  was  first  reported  from 
Bussorah,  which  has  a  population  of  12,000,  on  August  6th.  The 
epidemic  is  said  to  have  been  very  severe  in  this  town ;  the 
returns  show  465  deaths  to  have  occurred.  The  first  case  heard 
of  in  Bagdad  occurred  on  August  12th,  the  patient  being  a 
Christian  servant  of  a  Bussorah  resident  who  had  been  staying 
at  Bagdad  for  almost  two  mcmths.  The  sanitary  department  did 
not  report  any  deaths  until  August  IGth,  when  4  deaths  from 
cholera  were  returned.  The  mortality  rapidly  rose  until  August 
25th,  when  03  deaths  were  recorded.  From  that  date  until 
September  30th,  when  the  disease  as  an  epidemic  terminated,  the 
mortality  slowly  declined.  The  total  number  of  deaths  up  to 
October  31st  was  927;  a  few  cases  were  reported  from  time  to 
time  until  November  28th,  when  the  official  returns  were  discon- 
tinued, the  total  mortality,  according  to  the  quarantine  bulletics, 
being  934;  but  in  reality,  probahlv  1,600  deaths  occurred.  The 
population  of  the  city  is  at  least  100,000.  To  this  ought  to  be 
added  the  deaths  at  Imam  Azam  or  Moadhim,  a  suburb  of  Bagdad, 
to  the  north,  but  where  the  disease  only  existed  for  a  short  time, 
namely,  from  August  29th  to  September  12th  ;  the  number  of 
deaths  returned  was  26.  The  escort  of  the  British  Residency 
escaped  entirely,  and  only  three  cases,  all  belonging  to  the  same 
family,  occurred  among  the  persons  residing  in  the  Residency. 
One  ease  occurred  on  board  the  Indian  Government  steamer 
Comet. 

The  Epidemic  at  the  Shiah  Shrines. — These  shrines  are  four  in 
number,  Karbala,  one  of  the  most  sacred,  is  a  place  of  pil.grimage 
for  large  numbers  of  Indian,  Persian,  and  other  Shiahs,  thousands 
of  bodies  from  every  country  where  the  Shiah  faith  exists  are  taken 
to  Karbala  for  interment,  so  that  the  place  is  one  vast  burial 
ground.  The  first  case  of  cholera  occurred  here  on  August  31st, 
and  before  the  outbreak  terminated  424  had  been  officially  re- 
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corded,  but  the  actual  number  of  deaths  was  probably  not  under 
t)50.  The  epidemic  had,  however,  previously  appeared  at  another 
shrine  (.Kadhimain),  three  milos  from  Bagdad  and  50  miles  from 
Karbala ;  the  first  case  reported  in  Kadliimain  was  on  August 
23rd,  the  last  on  October  i;ist.  the  total  being  2'.H.  Xajaf,  another 
Very  sacred  shrine  and  favourite  burial  place,  suffered  much  less 
severely,  only  ■■<■■)  cases  beinj;  known  ;  the  first  occurnd  on  Septem- 
ber 7th,  the  last  on  September  18th.  .\t  the  fourth  shrine 
(Samarah)  no  cases  occurred,  though  several  of  the  chief  Shiah 
families  of  Bagdad  went  to  live  there  during  tlie  epidemic. 

Further  Progress  of  the  Epidemic. — The  disease  travelled  slowly 
to  the  west,  east,  and  north.  The  furthest  point  reached  on  the 
Euphrates  was  Hit,  a  small  walled  town  on  the  right  bank  (lat. 
30°  48',  and  long.  40°  27').  Only  one  case  occurred  here  (on 
October  28th),  but  at  the  neighbouring  village  of  Uubiza  41 
deaths  were  returned  between  October  28th  and  November  0th. 
The  Kev.  Dr.  Peiers,  an  American  traveller,  when  passing  through 
Dehr,  in  Ueeember,  was  informed  by  the  local  authorities  that 
there  had  not  been  a  single  case  in  that  district.  Moving  towards 
the  Persian  frontier  cholera  appeared  at  liakuba  on  Augu.^t  2i;th. 
After  September  nth  no  furthur  deaths  were  returned.  On  Sept- 
ember 2nd  two  deaths  occurred  at  Khanakin  (lat.  34°  20',  long. 
4."i°.'!0'),  the  nearest  Turkish  town  on  the  frontier  and  about  8 
miles  from  Sabyi,  the  Persian  frontier  station,  distant  about  !>.'> 
miles  from  Bagdad,  through  which  many  hundreds  of  .Shiah  pil- 
grims pass  annually  en  route  to  and  from  Karbala  and  Najaf.  The 
disease  ceased  about  October  1st.  On  September  Sth  five  deaths 
were  reported  at  Sheraban,  .i  village  between  Khanakin  and 
IJalcuba;  the  disease  was  in  all  probability  among  people  return- 
ing from  Khanakin.  .\t  Kirmanshah  (Persia),  (lat.  34°  19,  long. 
47^  l.'i'),  about  220  miles  from  Bagdad,  cholera  probablj'  appeared 
about  .■September  2.")th.  In  the  northern  districts  cholera  was  first 
reported  from  Kerkuk,  whence  10  deaths  were  reported  on  Septem- 
ber i'th,  and  Mosal,  whence  3  deaths  were  returned  on  September 
l.'ith.  The  last  death  in  this  district  occurred  on  October  IDth. 
Deaths  occurred  at  .\ltin  Keupri  on  October  2nd,  and  at  Kpoi 
Sandjak  on  October  (ith.  .\t  Sulimania  (lat.  3')°  33',  long.  45°  .'iG'j, 
a  town  containing  about  15,000  inhabitants,  cholera  broke  out  on 
September  2.'5rd.  The  last  death  was  returned  on  November  25th. 
The  total  mortality  was  210.  Erbil  (lat.  3(1°  11',  long.  41°  2'). 
population  about  10,000.  cholera  tirst  appeared  here  on  October 
14th,  and  continued  to  Xovember2nd.  At  Kavendonz  (lat.  3G°.37', 
long.  44°  20'),  the  first  death  occurred  on  October  2(ith,  and  the 
last  on  November  20th.  The  total  mortality  from  cholera  in  all 
districts  was,  according  to  the  oilicial  returns,  7,327, 

Arab  Tribes. — Dr.  Bowman  found  it  impossible  to  give  even  an 
approximate  estimate  as  to  the  extent  to  which  cholera  prevailed 
among  the  Arab  tribes,  who  have  no  fixed  place  of  residence. 
They  undoubtedly  suffered  severelj'  at  the  end  of  August  and 
beginning  of  September.  The  total  mortality,  according  to  oilicial 
returns,  was  002,  but  Dr.  Bowman  thinks  that  to  be  anything  like 
accurate  the  numlicr  ought  to  be  doubled. 

Inaccuracies  of  Official  Iiefurn«. — Dr.  Bowman  considers  the 
oilicial  returns  of  death  to  be  incomplete  owing  to  the  following 
reasons  which  the  people  had  forevading  the  sanitary  regulations: 
— 1,  their  objection  to  being  put  under  surveillance;  2,  to  being 
jiut  into  quarantine ;  3,  the  high  burial  fees  ;  4,  the  fear  of  many 
of  the  poorer  classes  of  having  their  clothing  and  bedding  burnt, 
should  the  doctor  in  attendance,  in  accordance  with  instructions 
issued  by  the  municipal  authorities,  inform  them  of  the  presence 
of  cholera  ;  in  somi'  such  cases  he  knew  of  persons  dying  from  the 
disease  without  applying  for  medical  aid. 

(Quarantine. —  (Juaranline  regulations  w^ere  imposed  from  an 
early  stage  of  the  epidemic,  measures  of  this  nature  being  taken 
as  early  as  .\ugust  5th.  All  such  regulations  proved  unavailing. 
The  disease  movi-d  slowly  along  every  caravan  route  in  the 
country,  and  the  imposition  of  quarantine  seems  to  have  had  no 
effect  in  impeding  the  progress  or  in  diminishing  the  force  of  the 
disease.  In  order  tD  mitigate  the  harlships  and  delays  of  cpiaran- 
fine,it  would  be  highly  desirable, Dr.  Bowman  adds, MiuttheTurki.'.h 
Ciovernment  (as  regards  cholera)  should  act  upon  tlie  first  recom- 
mendation of  the  Technical  Committee  of  the  Inti'rnational  Sani- 
tary Conference  assembled  at  Koine,  May,  1880,  namely  :  "  All  land 
quarantine  and  sanitary  rnriloii>  are  useless. " 

Probable  Local  Orii/in  of  the  Disease. — Dr.  Bowman  points  out 
that  the  character  of  the  district  -Shatra  -  was  very  favourable  to 
the  origin  of  the  disease  de  noio;  the  game  conditions  e.xist  there 
as  in  the  Oangetic  delta,  with  the  one  exception  that  the  popula- 
tion is  sparser.    There  is  no  evidence  of  the  existence  of  cholera 


within  many  hundred  miles  of  Shatra  district  at  the  time  of  its 
first  appearance  there.  He  advances  the  following  reasons  for  be- 
lieving that  the  disease  was  not  introduced  from  India,  "  the 
distance  by  sea  from  Karachi,  the  nearest  Indian  port,  on  an 
average  at  least  twelve  days'  voyage  by  the  ordinary  steamers; 
then  twenty-four  hours  under  observation  at  the  quarantine  sta- 
tion below  Bussorah ;  the  distance  from  Bussorah  by  river  to 
Shatra;  the  non-appearance  of  cholera  at  the  port  or  town  of  Bus- 
sorah until  .Vugust  0th,  thirteen  days  from  the  time  it  was  first 
notified  as  at  Shatra ;  and  the  absence  of  cholera  in  any  other  part 
of  the  province  at  the  time." 

In  transmitting  the  memorandum,  the  Political  Resident  pays  a 
high  tribute  to  Dr.  Bowman  :  "  I  trust  I  may  be  permitted,"  the 
Resident  writes,  "  to  record  how  indefatigably  and  successfully 
he  devoted  himself  during  all  the  time  of  the  prevalence  of  the 
epidemic  to  cope  with  it,  both  by  his  personal  exertions  and  by 
acting  in  concert  with  the  officials  of  the  Ottoman  Government 
more  immediately  responsible.  Not  a  few,  who  would  otherwise 
have  died,  owed  the  preservation  of  their  lives  to  the  medical  care 
and  treatment  bestowed  upon  them  by  Dr.  Bowman." 


NINTH    CONGRESS     OF    INTERNAL    MEDICINE 
AT  A'lENNA. 

(Continued. J 
Physiology  of  the  Siax. 
De.  Unna,  of  Hamburg,  read  a  paper  on  the  insensible  perspira- 
tion of  the  skin.  He  said  physiologists  were  not  yet  agreed  as  to 
the  results  of  varnishing  the  body.  As  a  number  of  impenetrable 
coverings  for  the  skin  had  recently  been  introduced  into  denuato- 
therapeutics.  Dr.  Unna,  in  conjunction  with  Dr.  Miolck,  carried 
out  a  number  of  experiments  to  discover  the  effect  of  this 
mode  of  treatment.  The  experiments  proved  that  fats  invariably 
diminished  the  evaporation  of  water  from  the  skin,  and  lanolin  did 
so  to  a  higher  degree  than  the  fats  of  glycerine,  though  lanolin 
could  be  Ireelj'  mixed  with  water.  The  same  was  true  of  gly- 
cerine, which,  though  it  could  be  mi.\ed  with  water  in  any 
proportion,  nevertheless  formed  a  great  obstacle  to  water 
vapour.  The  evaporation  density  of  vaseline  was  of  a  similar 
intensity  to  that  of  lanolin.  Gelatine,  however,  was  the  real  con- 
trast to  the  fats  ;  a  thin  layer  of  gelatine  augmented  the  water 
evaporation  of  the  skin.  This  fact  furnished  the  explanation  of 
a  clinical  observation  long  known — namely,  that  a  person  covered 
with  gelatine  over  all  his  body  constantly  felt  more  or  less 
cold.  A  similar  contrast  to  that  between  fat  and  gelatine 
was  also  observed  between  caoutchouc  and  gutta-percha 
on  the  one  hand,  and  collodion  on  the  other ;  whereas 
the  two  former  diminished  evni)oratlon  (caoutchouc  did  so 
much  more  than  gutta-percha),  thin  layers  of  collodion  increased 
it.  Gelatine  and  collodion,  which  increased  evaporation,  had  also 
another  common  cliaracter,  namely,  that  they  spontaneously  con- 
tracted when  drying  up.  As  they  were,  however,  prevented  from 
contracting  when  drying  up  over  the  skin,  their  normal  structure 
had  to  be  cliangeil;  they  thus  became  porous  bodies.  Dr.  Unna 
believed  that  the  positive  increase  of  perspiration,  owing  to  cover- 
ing the  skin  with  gi-latine  and  collodion  respectively,  was  due  to 
the  change  of  the  natural  evaporating  layers  of  the  skin  by  the 
application  of  porous  substances.  The  strong  check  which  the 
water-evaporation  of  the  skin  sustained  by  the  application  of 
fats  also  partly  ex])lained  the  enormous  oscillations  of  the  num- 
bers which  were  found  in  the  determination  of  the  natural  watir- 
evaporation  of  lli.i  living  skin  by  phj'siologists.  The  fact  that 
the  horny  layer  of  the  skin  was  covered  with  layers  of  fat  of 
varj'inij  sl;;e  had  not  been  taken  into  account  in  these  cases,  as  was 
also  proved  by  the  researches  of  Krismann.  In  conclusion.  Dr. 
Unna  directed  attention  to  the  practical  bearings  of  the.oe  physio- 
logical experiments  on  medicine.  The  application  of  fat  to  the 
body  preserved  warmth,  and  drove  great  quantities  of  water 
towards  the  kidneys.  On  the  contrary,  the  artificial  unfatting  of 
the  skin  took  away  part  of  the  warmth,  owing  to  increased 
evaporation,  and  the  kidneys  were  thus  freed  of  part  of  the  water. 
He  recomraendeil  the  "  unfatting ''of  the  skin,  with  subsequent 
applicotlon  of  gi'hiMne  to  the  boily  to  diminish  fever,  and  at  the 
same  time  relieve  the  kidney  of  part  of  its  water  in  inflamina- 
tiona  of  that  organ. 

Professor    Sknatoii    said    he  had   long   been  in  the   habit   of 
applying    gelatine   to    the    body.      In   patients    suffering    from 
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fever,  he  had  covered  the  body  with  gelatine  to  diminish  the 
temperature.  The  temperature  fell  considerably,  but  the  experi- 
ments were  not  continued  owing  to  the  want  of  appropriate 
preparations. 

Bone  Inflammations  op  Typhoid  Origin. 
Professor  Furbringeh,  of  Berlin,  said  that,  in  1885,  Freund  had 
published  five  cases  of  bone  inflammation  of  a  typhoid  origin,  ob- 
served by  himself,  and  that  seventeen  cases  were  published  last 
year,  out  of  which  eight  were  communicated  by  Obermaier,  who 
was  the  first  to  show  that  the  affection  was  due  to  the  bacilli  of 
typhoid  fever.  Slight  and  severe  forms  of  periostitis  and  osteo- 
myelitis, of  a  purulent  and  non-purulent  character,  occurred 
during  a  longer  or  shorter  space  of  time.  They  affected  the 
various  parts  of  the  skeleton,  principally  the  shafts  of  the  long 
bones.  All  the  recorded  cases  were  by  no  means  due  to  typhoid 
fever.  In  other  cases,  the  long  period  of  time  (amounting  some- 
times to  a  year)  which  elapsed  between  the  primary  disease  and 
the  inflammation  of  the  bones,  gave  no  evidence  of  a  causal  con- 
nection between  the  diseases.  Among  1,600  cases  of  typhoid 
fever  under  his  own  observation.  Professor  Fiirbringer  had  met 
the  complication  only  five  times.  The  most  remarkable  of  these 
was  the  case  of  his  own  son,  aged  1h  years  ;  in  the  course  of  four 
months,  seven  attacks  involved  ten  parts  of  the  skeleton,  and  at 
the  same  time  a  peculiar  hectic  fever  developed.  The  fever  could 
be  exactly  controlled,  and  its  curves  were  demonstrated  to  the 
audience.  In  spite  of  severe  cachexia,  due  to  the  severe  lancin- 
ating pains  which  were  particularly  bad  at  night,  and  fever,  the 
boy  completely  recovered  ;  this  happy  event  dated  from  the  very 
day  on  which  an  intercurrent  attack  of  influenza  ended  critically, 
the  only  good  result  of  the  "miserable  grippe."  Xo  traces  of  peri- 
osteal swelling  or  osteomyelitic  foci  remained  behind.  The  other 
four  cases  were  observed  in  the  Friedrichshain  Hospital;  the 
patients  were  two  children,  aged  12  years,  a  man,  aged  21,  and  a 
woman,  aged  25.  The  latter  had  pya^mic  fever  and  rigors,  though 
no  suppuration  was  observed  anywhere.  The  affection  of  the 
ribs  made  him  suspect  an  abscess  of  the  liver.  Recovery  took 
place  in  some  months.  In  the  third  case,  the  trochanter 
and  the  iliac  bone  were  particularly  affected,  so  that  coxitis  had 
been  diagnosed  outside  the  hospital.  In  one  case  the  skull  was 
greatly  affected.  In  another  case,  after  the  osteomyelitis  had 
undergone  complete  regressive  metamorphosis,  the  patient  died 
of  hfemato-pyopneumothorax.  owing  to  perforation  of  a  necrotic 
pulmonary  focus.  Professor  Fiirbringer  preferred  the  term  "  osteo- 
periostitis," as  a  distinction  between  periostitis  and  osteomyelitis 
could  not  be  strictly  made  in  such  cases.  His  cases  were  also  in 
favour  of  the  assertion  of  Obermaier  that  the  typhoid  bacilli 
immigrated  from  the  marrow  of  the  bones  into  the  periosteum. 
The  terms  "  periostitis  posttyphosa  "'  and  "  bone  inflammation  in 
convalescence "  were  inconvenient,  as  the  affection  occurred  as 
frequently  during  the  course  of  typhoid  fever,  and  might  even  be 
an  initial  symptom.  With  regard  to  treatment.  Professor  Fiir- 
bringer recommended  expectancy,  but  if  there  was  suppuration 
the  surgeon  should  be  called  in.  Iodine,  mercury,  quinine,  sali- 
cylic acid,  and  antipyrin  were  of  no  use,  and  only  destroyed  the 
appetite.  For  severe  pain  and  sleeplessness  morphine  was  the 
best  remedy.  The  diseased  organs  should  be  supported  by  exten- 
sion, cushions,  etc.,  and  hygienic  treatment  was  of  the  greatest 
importance.  Diet  and  careful  tepid  baths  were  also  of  great 
service. 

Gastric  Digestion  in  Diabetes  JlBLLirrs. 
Dr.  Gans,  of  Carlsbad,  said  that  last  winter  he  carried  out  a 
number  of  experiments  in  the  laboratorj'  of  Boas  on  the  gastric 
functions  in  diabetes  mellitus.  The  cases  were  ten  in  number. 
The  contents  of  the  stomach  were  withdrawn  with  a  suction  pipe 
after  Ewald's  Probe-friihstiick  had  been  taken,  and  were  submitted 
to  examination  for  total  acidity,  hydrochloric  acid,  lactic  acid, 
diacet-acetic  acid,  pepsin,  ferments,  etc.  The  acidity  of  the  urine 
was  also  tested.  The  results  were  as  follows-  1.  The  gastric 
secretion  in  diabetic  patients  varies  greatly ;  normal  conditions, 
hypersecretion,  and  total  absence  of  hydrochloric  acid  were  met 
with  in  different  patients,  and  even  in  the  same  patient  great  dif- 
ferences in  the  secretion  of  H  CI.  were  met  with.  2.  The  motor 
function  of  the  stomach  was  quite  normal  in  all  the  cases  ex- 
amined. .3.  No  relation  was  found  between  the  function  of  the 
stomach  and  the  percentage  of  sugar  in  the  urine  or  the  severity 
and  duration  of  the  disease.  The  fact  already  known  empirically, 
namely,  that  in  respect  of  diet  each  case  of  diabetes  must  be 


treated  by  itself,  was  thus  for  the  first  time  proved  experimentally 
to  be  correct. 

The  Influence  of  Alkalies  on  Assimilation. 
Dr.  E.  Stadelmann,  of  Dorpat,  related  experiments  made  to 
determine  whether  large  doses  of  alkalies  had  a  bad  effect  on 
assimilation.  The  alkalies  were  administered  (1;  in  very  large 
doses,  and  (2)  for  long  periods.  The  experiments  were  conducted 
on  the  experimenters  themselves,  as  conclusions  drawn  from  ex- 
periments on  animals  on  animals  were  sometimes  misleading. 
The  carbonate,  bicarbonate,  and  citrate  of  sodium  were  used. 
Almost  all  the  normal  constituents  of  the  urine,  and  the  nitrogen 
of  the  fajces  were  taken  into  account.  The  quantities  of  uric 
acid  and  ammonia  in  the  urine  were  diminished  after  the  ad- 
ministration of  the  alkalies  ;  the  secretion  of  ammonia  could  not, 
however,  be  altogether  .-iuppressed.  The  urea  presented  the  most 
interesting  anomalies.  In  one  of  the  experimenters  the  secretion 
of  urea  first  became  diminished,  nitrogen  was  formed,  hut 
later  on  the  conditions  changed,  and  the  amount  of  the 
daily  secretion  of  urea  varied  greatly,  on  one  occasion  being 
subnormal  and  on  another  supernormal.  The  average  quantity, 
however,  did  not  deviate  from  the  average  normal  standard. 
Ttie  nitrogen  in  the  faeces  increased,  and  was  occasionallj'  double 
the  normal  amount.  No  diuretic  effect  was  noted.  Increased 
oxidation  of  fat  and  augmented  consumption  of  the  fat  of  the 
body  after  the  use  of  alkalies  were  very  probable.  Lime  and 
magnesia  were  not  changed  by  alkalies  with  reference  to  their 
secretion  through  the  urine,  and  the  same  was  true  of  phosphoric 
and  sulphuric  acids,  which  became  rather  diminished  in  quantity 
after  the  use  of  alkalies,  this  being  a  point  worth  particular  atten- 
tion. The  experimenters  thus  succeeded  in  depriving  the  body  of  a 
part  of  its  alkalies  by  the  introduction  of  acids,  but  they  did  not 
succeed  in  withdrawing  inorganic  acids  from  the  body  by  the  in- 
troduction of  alkalies.  The  carbonate  of  sodium  was  less  well 
absorbed  than  the  citrate.  The  difference  in  the  absorption  of 
these  two  compounds  also  proved  that  the  citrate  of  sodium  was 
not  transformed  into  the  carbonate  of  sodium  until  it  reached  the 
blood,  and  not  in  the  intestines,  as  stated  by  Buchheim.  It  was 
most  improbable  that  the  citrate  of  sodium  itself  was  excreted. 
No  digestive  disturbances  whatever,  nor  any  injurious  effect  on  the 
general  condition  could  be  observed,  even  after  doses  of  430 
grammes  of  the  citrate  of  sodium,  or  a  total  amount  of  GOO  grammes 
during  the  whole  period  of  experimentation.  The  use  of  organic 
salts  thus  appeared  to  be  much  more  convenient  than  the  carbo- 
nates, when  it  is  desired,  so  to  say,  to  alkalinise  the  body.  They 
found  that  a  considerable  portion  of  the  citrate  of  sodium  must 
have  been  eliminated  in  the  urine  in  the  form  of  the  carbonate  of 
sodium.  Further  experiments  were  made  by  Drs.  Nissen  and 
ilandelstamm,  as  to  the  influence  of  alkalies  on  the  secretion  of 
bile.  The  experiments  certainly  proved  that  neither  water,  cold 
or  warm,  in  large  or  in  small  quantities,  nor  the  alkalies  increased 
the  bilious  secretion.  Small  doses  of  alkalies  (Carlsbad  salt),  bi- 
carbonate of  sodium,  sulphate  of  sodium,  phosphate  of  sodium, 
acetate  of  potassium,  tartrate  of  potassium,  citrate  of  potassium, 
carbonate  of  potassium,  etc.,  did  not  influence  the  quantity  and 
composition  of  bile  at  all,  whereas  large  doses  of  the  same  dimin- 
ished the  secretion  of  bile.  The  secretion  of  the  colouring  matter 
of  the  bile,  the  bilious  acids  and  fats  remained  unchanged.  The 
idea  of  using  alkalies  as  cholagogues  was  therefore  erroneous. 
The  value  of  the  alkalies  consisted  in  the  fact  that  they  had  a 
favourable  influence  on  the  catarrhal  conditions  of  the  intestines, 
the  bile  ducts,  and  the  gall  bladder,  and  that  they  diminished 
bilious  secretion.  As  the  alkalies  undoubtedly  increased  the 
alkalinity  of  the  blood  the  bile  secreted  under  their  influence  also 
had  a  stronger  alkaline  character,  which  was  able  to  dissolve 
biliary  concretions  and  to  diminish  biliary  calculi,  so  that  these 
could  pass  through  the  bile  duct. 


THE     CHOLERA. 

According  to  the  Vratch.k^ril  i7th,  1890,  p.  335,  an  official  tele- 
gram from  Teheran,  dated  March  21st,  states  that  cholera  has 
altogether  disappeared  from  Persia.  This  statement  is  confirmed 
by  Dr.  Constantinides'  telegram  from  Kerinanshakh,  dated  ilarch 
28th,  while  Dr.  Cozzonis,  the  Turkish  chief  medical  inspector,  says 
in  his  telegram  of  April  2nd  that  the  Turkish  Government  has 
removed  all  quarantines  stationed  along  the  Turkish-Persian 
frontier.  On  the  other  hand,  telegrams  from  other  tourists,  dated 
March  20th,  state  that  cholera  has  broken  out  in  Khorasan,  Eska- 
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bad,  and  Meshkhed— that  is,  in  Eastern  Persian  districts  border- 
ing upon  the  Russian  Transcaspian  region. 

In  his  memorandum  on  the  last  cholera  epidemic  in  Mesopo- 
tamia and  Persia,'  Dr.  .V.  Damloff,  physician  to  the  Russian 
mission  at  Teheran,  says  that  the  Persian  capital  will  suffer 
greatly  from  cholera  in  case  of  the  disease  breaking  out  in  its 
population,  which  numbers  about  100,000.  The  centre  of  the  town 
is  occupied  by  a  bazaar  with  a  number  of  eating  houses  and  coffee 
shops.  Every  species  of  offal,  excrement,  etc,  is  deposited  there. 
Carcasses  of  horses,  dogs,  and  other  animals,  are  simply  thrown 
out  on  the  streets.  The  chief  danger,  however,  lies  in  the  water 
supply.  The  town  receives  its  water  from  hills  situated  a  few 
miles  away.  "  The  place  abounds,"  Dr.  Daniloff  says, "  in  reser- 
voirs and  wells  which  are  nothing  but  holes  leading  straight 
down  into  the  aqueducts,  and  lying  on  a  level  with  the  ground, 
without  being  protected  by  any  fences  or  frameworks.  Here  the 
inhabitants  perform  their  ritual  ablutions,  wash  their  liuen,  and 
use  the  same  water  for  drinking  purposes.'" 

.\bout  the  end  of  1K-<'J.  when  the  epidemic  was  raging  in  Persia, 
the  Pimin-Sultan,  "  the  first  personage  after  His  Majesty  the  Shah 
in  the  country,  invited  local  European  doctors  to  advise  what 
could  be  done  to  protect  the  capital  from  the  epidemic.  They 
unanimously  declared  that,  before  everything,  the  sanitary  condi- 
tion of  tht'  town,  and  especially  the  water  supply,  should  be 
radically  improved,  and  they  indicated  how  this  might  be  done. 
But  as  the  reforms  suggested  would  have  involved  considerable 
expense,  the  Persian  Government  preferred  to  leave  things  as  they 
were.  It  is  only  fair  to  add  that  it  is  not  the  natives  alone  in  Persia 
who  are  to  blame.  Dr.  Daniloff  complains  that,  "  having  their 
commercial  interests  in  view,  British  merchants  who  went  on 
transporting  their  wares  viil  choleraic  localities,  carefully  con- 
cealed all  facts  as  to  the  spread  of  the  disease,"  and  thus  inter- 
fered with  any  exact  investigations  bearing  on  the  point.  Dr. 
Daniloff's  statement  is  based  on  the  reports  of  local  Russian 
consuls.  

INEBRIATES     LEGISLATION    COMMITTEE. 

A  meeting  of  the  Inebriates  Legislation  Committee  was  held  at 
the  offices  of  the  Association,  4'2y,  Strand,  on  Tuesday,  March  16th, 
1890.  Present :  Dr.  Xorman  Kerr,  Dr.  Bridgwater,  President  of 
Council,  ilr.  D.  S.  Balding,  Surgeon-Major  Poole,  Surgeon-ilajor 
Pringle,  Mr.  Wynn  Westcott. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Read  letters  of  apology  for  non-attendance  from  the  President- 
elect, Dr.  Oairdner,  Dr.  Alexander  Grant,  Dr.  Bruce  Golf,  Dr.  Hart 
Vinen,  and  Dr.  Williams. 

R«ad  views  of  Dr.  Gairdner  on  the  report  on  Pauper  Inebriates. 

Jloved  by  Jlr.  Wynn  Wkstcott,  seconded  by  Surgeon-Major 
Pbinolr,  and 

Resolved:  That  the  report  be  received  and  adopted  and  entered 
upon  the  minutes,  with  an  expression  of  the  gratilicalion  of  the 
Committee  in  the  large  increase  in  replies  of  guardians. 

RkPOHT  on    I'ArPKK   iNF.nnlATF.S. 

The  Chairman,  Dr.  XonMAN*  Kunii,  in  presenting  an  analysis  of 
replies  to  a  circular  letter  to  boards  of  guardians,  stated  that  at 
the  annual  meeting  of  the  .Association,  held  at  Cambridge  in  1880, 
a  resolution  was  j)asfed  approving  of  the  detention,  for  curative 
purposes,  of  inebriates  who  are  frequently  entering  and  leaving 
the  workhouse,  the  guardians  having  no  power  to  detain  them  — 
a  practice  involving  great  loss  to  the  ratepayers,  while  actually 
enabling  the  paupers  themselves  to  renew  and  continue  their 
alcoholic  indulgence.  AVIth  a  view  to  influence  Parliament  to 
enact  the  necessary  legislation,  a  circular  was  issued  to  boards  of 
guardians  in  18^1.  asking  their  opinioa  on  such  a  pro- 
posal, which  was  followed  by  a  second  circular  in  188'_'. 
Last  year  a  third  circular  was  sent  out  by  the  Committee, 
with  the  authorisation  of  the  Council.  In  this  last  circular 
attention  was  calleil  to  the  dillicultj-  often  experienced  in  dealing 
with  habitual  or  periodical  drunken  inmates,  many  of  whom,  well 
called  "  ins  and  outs,"  entered  to  enable  them  to  recover  from  the 
effects  of  an  inebriate  outbreak,  and  claimed  their  discharge  as 
goon  as  they  felt  strong  enougli  to  recommence  their  excesses.  It 
was  pointed  out  that  a  consiiterable  proportion  of  these  "  repeat- 
ers "  are  the  victims  of  a  diseased  comlition  which  has  set  up  an 
overmastering  impulse  or  crave  for  intoxication  which  they  are 
powerless  to  ref  ist,  and  that  the  only  prospect  of  curing  this  dis- 
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ease  is  by  seclusion  from  intoxicating  drinks  under  proper  medical 
treatment,  so  that  there  may  be  freedom  from  temptation,  with 
the  adoption  of  every  means  helpful  in  the  restoration  of  the 
weakened  will  power.  The  Committee  also  expressed  their  belief 
(a  belief  i-hared  with  the  Council  of  the  Society  for  the  Study  of 
Inebriety)  that  it  would  be  true  economy  to  deal  with  such 
paupers  under  the  provisions  of  the  Inebriates  .\cts,  which  Acts 
they  hoped  would  be  increased  in  efllciency  by  legislation  for  the 
compulsorj-  reception,  in  properly  conducted  homes,  of  inebriates 
too  broken  down  in  will  power  to  apply  voluntarily  for  admission 
and  detention.  The  Committee  asked  the  opinion  of  boards  of 
guardians  as  to  whether  such  boards  should  be  invested  with  the 
power  (if  they  should  decide  to  exerei.se  it)  of  paying  for  the  de- 
tention and  treatment  of  pauper  inebriates,  on  like  conditions  to 
those  now  operative  with  regard  to  lunatics  and  paupers  having 
special  diseases,  namely,  either  by  detention  in  the  workhouse  or 
in  some  special  institution  for  the  treatment  of  inrbriety. 

To  this  third  circular  the  Committee  were  gratiiied  to  receive  22'.i 
replies ;  of  these,  14  boards  were  unfavourable  to  the  proposed 
measure,  83  expres^cd  no  opinion,  and  l.'3l  were  favourable.  A 
large  proportion  of  the  neutral  and  unfavourable  replies  slated 
that  there  had  been  no  experience  of  drunken  "  ins  and  outr> "  in 
their  parishes. 

One  of  the  boards  replying  (Barrow-in-Furness)  in  the  ailirma- 
tive,  thinks  that  any  such  relief  should  be  a  loan  recoverable  froui 
paupers'  future  earnings.  Another  (Woolwich)  is  of  opinion  thai 
all  the  expenses  should  be  "  thrown  entirely  on  the  brewers,  gin 
distillers,  and  others  deriving  profit  from  the  sale  of  .spirituous 
liquors."  A  number  of  the  replies  are  very  decided  in  their  ap- 
proval of  the  amendment  of  the  Inebriates  Acts  so  as  to  provide 
for  the  compuUiiry  reception  iind  detention  of  non-pauper  as  well 
as  pauper  cases  wlien  the  inebriates  are  too  broken  down  to  apply 
of  their  own  accord.  The  Croydon  Board  hold  that  such  a  power 
would  be  "an  lulvantage  to  the  person  as  well  as  to  the  rate- 
payer." Several  boards  think,  with  St.  Pancras,  that  the  costs 
should  fall  on  tin-  Cummou  Poor  Fund.  The  City  of  London  Board 
think  that  guardians  should  pay  an  amount  to  be  fixed  by 
Government,  or  in  pursuance  of  an  order  of  the  Lscal  Government 
Board. 

It  is  specially  noteworthy  that  the  affirmative  replies  (131 1  out- 
number by  33  the  total  numbe  (OS)  of  the  opposed  (l.'i)  and  the 
neutral  (83).  The  marked  advance  of  the  proposed  legislation  in 
the  estimation  of  guardians  is  shown  by  the  large  increase  in  the 
number  of  the  favourable  replies— 131  as  against  H  in  1881,  and 
27  in  1SS2,  and  by  the  total  number  of  replies,  2-9  in  18S'J  as 
against  'M't  in  IS.'^l,  and  4i)  in  1882.  In  many  cases  the  decitiou 
was  arrived  at  alter  prolonged  and  e.xhaustive  discussion  of  thu 
proposition,  the  public  press  giving  full  reports. 

Favourable  replies  were  received  from  Leeds,  London  (Pad- 
dington,  Woolwich,  llilborn,  Fulham,  St.  Leonard's  [Shore- 
ditch],  St.  Pancras,  Lambeth,  Mile  End.  Chelsea,  City  "f 
London,  Kensington  (St.  Olave's),  Liverpoal,  Manchester,  Ilali- 
fax,  Middlesborough,  Salford,  Wolverhampton,  Coventry,  Car- 
diff, Blackburn,  Nottingham,  Worcester,  Gloucester,  Gates- 
head, Xewcaftle  -  upon-'Tyne.  Ipswich,  E.istbourne,  South- 
ampton, Hastings,  Walsall,  Richmond  (Surrey),  Croydon,  Bedford, 
Brighton,  Hereford,  Siialding.  Stockport,  Rastry,  Oswestrj-,  Shep- 
pey,  Drayton,  lli)r.-li;im,  Portsea,  Faversham,  Ilambledon,  Totne-. 
Garstaiig,  Iveiidul,  Saffron  Walilen,  Malniesbury,  Whitehaven. 
Chippeiihnm,  Lultirworth,  Dolgelly,  .VOerayron,  Guiltcrop,  Sid- 
biirgli,  I laltwhistle,  .Newport  Pagiiell,  Droittvich,  Barrow-in-Kur- 
nees,  Cliristchurch  (Hants).  Runcorn.  Kidderminster,  .Melton  Mow- 
broy,  Tisbury,  linrtan-upon-Irnell,  .Vewtown  and  Llanidloes,  Ed- 
monton, Iloo,  FurnbaiM,  .Mildenhall.  Haverfordwest.  Barton  Uegi.-, 
Bedwellty,  Barnstuple,  Llanrwst,  King's  Lynn,  Leek,  Great  Yar- 
mouth, Present  t,  Rdrutli,  Wheatenhurst,  Chepstow,  Wellington. 
Shepton  Mallet,  Narberth,  C'arm:irthen,  Bangor  and  Beaumari'^. 
Ashby-de-la-Zouche,  Wirral,  Ilungerford,  liridgiiid  and  Cow- 
bridge,  Chorlton  ( Manchefrter),  llolbeck,  Conway,  Wellington 
(Salop),  Ilartl'pool,  .Newmarket,  Kirkby  Moor.siile,  Fistiniog,  lli\- 
ham,  Pontypriiid,  Chorlry,  St.  Asaph,  Okehampton,  Rotbbury,  War- 
rington, Romsi'V,  St.  Faith's,  Bury,  East  Ashford,  Todmordeii, 
Blotleld,  Keighl.'y,  Fyld.-,  Tiverton,  (Jrmskirk,  Tynemouth,  Breck  - 
nock,  liardingstime,  Chester  (Torvin  Fnioii),  Holyhead,  Orsett, 
Lowislmm,  Slukc-upon-Trent,  Congleton,  Sleyning. 

The  boards  unfavourable  are-.  — Cirenoster,  Pew.s'-v,  Clit.heroe, 
Great  Ousehurn,  Ueigiite,  Stroud,  Tee.sdale,  Lunesdale,  E.veter, 
West  Uromwich,  llawarden,  Westminster,  Easingwold,  Auckland, 
Sunderland. 
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The  Boards  pronouncing  no  opinion  are:  Chailey,  Whittlesey, 
Stamford,  Xorthampton,  Seitdon,  Amesbury,  March,  Boelh.Uliuroh 
Stretton,  Crunbrook,  Bridge.  St.  Georf;e's  Webt,  Wandsworth  and 
Clapham,  West  Hum,  I&le  of  Thaiiet.  Sirood,  Pre.'^ton,  Bristol,  Sud- 
bury, EiisinjitOD,  Burnley,  East;  Grinstead,  Durhaui,  Merthyr 
Tydvil,  Uckfi-ld,  Daveutry,  Forehoe,  Wrexham,  Southmolton, 
Wmchcomhe,  Romney  Marsb,  Stlhy.Sfdgetield,  Lincoln,  Petworth, 
Braniley,  Epping,  Dewtbiiry.  Penistone,  Penrith,  Atcham,  Chester, 
Neath,  Ayl.'liuni,  WaUefield,  Bradlord,  Malton,  Wern,  Bridport,  St. 
Saviour's  (Surrey),  Mere,  Northallerton,  Plymouth,  Market  Har- 
borough,  VVorki-up,  King's  L>nn,  Holywell,  Wetherley,  llunslet, 
Bromyard.  Devizes,  Pocklington,  Stafford.  Dover,  Epsom,  Wycombe, 
Cheadle,  Northleach,  Weymouth,  Isle  of  Wight,  Braintree,  Dulver- 
ton,  Greenwich,  Freebridge,  Loughborough,  Axminster,  Maccles- 
field, Newport,  fardeii,  Belford,  Dudley,  West  Ashford,  Rochdale. 
Favourable.  Unfavourable.  No  opinion.  Total. 
Replies  in  1881...       14  2  20        =        3(1 

18S2...      27  8  14        =        49 

1889...     131  15  83        =       229 

Moved  by  Dr.  Buidgwateb,  eeconded  by  Surgeon-Major  Poole, 
and 

Resolved :  That  it  be  recommended  that  the  report  of  the  Com- 
mittee on  Pauper  Inebriates  be  circulated  amongst  the  boards  of 
guardians  of  the  United  Kingdom. 


THE    SELECT    COMMITTEE    ON    HOSPITALS. 

The  following  motion  was  made  by  Lord  Sandhurst  in  the  Iloiiae 
of  Lords  on  Monday  last,  and  agreed  to  : 

That  a  Select  Committee  be  appointed  to  inquire,  with  regard 
to  all  hospitals  and  provident  and  other  public  dispensaries  and 
charitable  iiistjitutions  within  the  metropolitan  area  for  the  care 
and  treatment  of  the  sick  poor,  which  possess  real  property  or 
invested  personal  property,  in  the  nature  of  endowment  of  a 
piirmuneut  or  temporary  nature  ;  and  to  receive,  if  the  Committee 
thought  tit,  evidence  tendered  by  the  authorities  of  voluntary 
insticulioDS  for  like  purposes,  or  with  their  consent,  in  relation  to 
such  institutions  ;  and,  further,  to  inquire  and  report  what 
amount  of  accommodation  for  the  sick  was  provided  by  rate,  and 
as  to  the  management  thereof;  and  that  the  witnesses  before  the 
said  Select  Committee  be  examined  on  oath. 

He  remarked  that  this  was  a  formal  motion  to  which  the  Govern- 
ment had  agreed,  and  the  reasons  for  which  he  had  mentioned 
last  year.  There  was  one  point,  however,  which  he  should  like  to 
mention — namely,  that  in  putting  forward  this  motion  he  ap- 
proached the  subject  in  no  spirit  of  opposition  to  the  hospitals. 
He  knew  the  great  straits  in  which  they  were  placed,  and  what 
he  wished  to  do  was  to  lay  bare  all  the  facts,  to  strengthen  worthy 
institutions,  and,  by  taking  the  best  advice,  to  suggest,  if  possible, 
some  organisation  which,  by  the  co-operation  of  different  institu- 
tions, might  render  the  enormous  resources  of  charity  and  Poor- 
law  more  useful  than  at  present.  The  following  peers  were 
named  of  the  Committee  on  the  motion  of  Lord  Sandhurst:  The 
Archbishop  of  Canterbury,  Earl  Cadogan,  the  Earl  of  Winchilsea 
and  Nottingham,  the  Earl  of  Lauderdale,  Earl  Spencer,  Earl  Cath- 
cart,  the  Earl  of  Kimberley,  Lord  de  la  Zouche,  Lord  Clifford  of 
Chudleigh,  Lord  Sandhurst,  the  Earl  of  Erne,  Lord  Lamington, 
the  Earl  of  Arrnu,  Lord  Monkswell,  and  Lord  Thring. 

Sir  Spencer  Wells  and  Mr.  Ernest  Hart  have  been  in  active  com- 
munication with  Lord  Sandhurst  on  the  subject  of  the  extension 
of  the  inquiry  to  the  provinces,  and  have  put  before  him  the  prin- 
cipal reasons  for  such  extension,  and  pointed  out  the  widespread 
desire  on  the  part  of  leading  provincial  members  of  the  medical 
profe.ssion  that  the  inquiry  should  be  so  extended,  and  the  im- 
portant assistance  which  would  be  derived  from  the  information 
■which  can  thus  be  obtained. 

The  following  petition,  setting  forth  this  prayer  in  accordance 
with  the  wishes  expressed  at  the  annual  meeting  of  the  Associa- 
tion, has  been  drawn  and  signed  by  Dr.  Bridgwater,  Chairman  of 
Council,  and  Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
Bills  Committee,  on  behalf  of  the  Association.     Lord  Sandhurst 


presented  this  petition  to  the  House  of  Lords  on  Tuesday  after- 
noon. 

To  the  night  Ilonourahle  the  Lords  Spiritual  and  Temporal. 
YouB  petitioners,  members  of  the  British  Medical  Association  and 
others  engaged  in   medical  practice,  have  read  with  sa^i^laction 
that  your  Lordships'  House  is  shortly  to  bo  moved  to  iippoint  a 
Select  Committee  to  make  an  inquiry  with  regard  to  all  ho.-pilals, 
provident  and  other  public   dispensaries  auQ  charitable  institu- 
tions within  the  metropolitan  urea,  for  the  care  or  treatment  of 
the  sick  poor,  which  possess  real  property  or  invested  personal 
property  iu  the  nature  of  endowmeutot  a  permanent  or  temporary 
nature,  the  Committee  to   receive,  if  they   think   lit,   evidence 
tendered  by  the  authorities  of   voluntary   institutions  for  like 
purposes,  or  with  their  consent,  in  relation  to  such  institutions  ; 
and  further,  to  inquire  and  report  what  amount  of  accommodation 
for  the  sick  is  provided  by  rate,  and  the  management  thereof. 
Your  petitioners  would  point  out  that  there  are  about  f  00  hos- 
pitals and  medical  charities  in  this  country,  of  which  number  only 
about  100  are  situated  in  London,  and  that  at  the  general  meeting 
of  the  British  Medical  Association,  held  last  August,  in  Lends,  a 
I  resolution  was  adopted  expressing  gratification  at  the  action  of 
j  the  Charity  Organisation  Society  of  London,  and  the  earnest  hope 
I  that  the  scope  of  the  inquiry  would  be  extended  so  as  to  include 
I  the  provincial  hospitals  and  dispensaries,  and  thereby  obtain  as 
j  complete   information  as  is  possible  upon  this  important  sub- 
I  ject. 

Therefore  your  Petitioners  pray   your  Lordships'   House   to 
extend  the  inquiry  to  include  provincial  ho.'pitals  and 
dispensaries.     And  your  petitioners  will  ever  pray,  etc. 
It  is  understood   that   Lord  Sandhurst   is  himself  entirely  in 
accord  with  the  wishes  thus  expressed,  and  will  do  his  best  to  im- 
press upon  his   colleagues  in  the  Committee  the  importance  of 
acceding  to  it.     As  he  will,  no  doubt,  in  accordance  with  custom, 
be  chosen  Chairman  of  the  Committee,  and  as  the  request  is  one  so 
reasonable  in  itself  and  so  influentially  supported,  there  is  every 
reason  to  hope  that  the  Committee  will  agree  to  carry  out  the  pro- 
posed extension.    The  Committee  will  probably  meet  for  the  first 
time  on  Monday  next,  for  the  purpose  of  taking  evidencej  and  will 
meantime  have  appointed  its    chairman.     The  sittings  will  be 
public. 

THE  CERTIFICATION  AND  EECEPTION  ORDERS 

OF  LUNATICS  UNDER  THE  NEW  ACT. 

With  one  exception,  the  Lunacy  Acts  Amendment  Act  of  1889  did 
not  come  into  force  until  the  tirot  day  of  this  month  ;  and  the  pro- 
visions of  this  Act  and  the  other  enactments  in  force  on  the  sub- 
ject of  lunacy  in  England  and  Wales  have  recently  been  consoli- 
dated into  one  Act,  of  which  the  short  title  is  the  "  Lunacy  Act, 
1890." 

We  must  remind  those  of  our  readers  who  are  in  private  prac- 
tice of  a  few  of  the  salient  provisions  of  the  Act  which  has  just 
come  into  force,  which  it  is  necessary  they  should  understand  in 
order  to  enable  them  to  avoid  acting  or  advising  illegally  in  cases 
of  luniicy  in  which  they  act,  or  advise  others  how  to  act.  The 
provisions  concerning  those  who  receive  lunatics  under  care  are 
too  complex  and  numerous  to  be  taken  up  here. 

For  the  puri^oses  of  the  Lunacy  Acts,  patients  insane  are  divided 
into  "  private  patients  "  and  "  pauper  patients,"  that  is  to  say, 
when  legal  measures  are  taken  to  place  them  under  care  and 
control. 

Leaving  out  of  view  cases  of  transfer  of  lunatics  from  one  place 
where  they  are  already  under  care  and  control  to  another  where 
they  will  be  und^-r  similar  conditions,  an  insane  person  cannot  be 
received  into  an  institution  for  lunatics,  whether  it  be  an  asjlum, 
hospital,  or  licensed  house,  and  cannot  be  received  and  detained 
as  a  single  patient,  unless  under  a  "reception  order  "  made  by  the 
"judicial  authority,"  a  general  provision  to  which,  however,  there 
■re  two  exceptions,  which  will  be  mentioned  below.  The  "  recep- 
tion order  "  shall  be  obtained  upon  private  application  by  petition, 
with  statement  of  particulars,  and  accompanied  with  two  medical 
certificates,  which  last  must  be  on  separate  sheets  of  paper  (forms). 
The  petition  shall  be  presented,  if  possible,  by  the  husband  or 
wife  or  a  relation  of  the  alleged  lunatic,  and  anyone  presenting  it 
must  be  not  leas  than  21  years  of  age,  and  must  enter  into  certain 
undertakings  in  relation  to  the  alleged  lunatic.     Forms  of  the 
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"  petition,"  "  order,"  "  statement,"  "  medical  certificate,"  and  other 
necessary  documents  hereafter  mentioned,  are  given  in  the 
schedule  to  the  Act,  and  should  be  accurately  followed. 

The  "judicial  authority"  is  a  justice  of  the  peace  specially 
appointed  under  the  Act  to  exercise  the  power  of  making  "  re- 
ception orders  "  for  "  private  patients,"  or  a  county  court  judge, 
or  stipendiary  or  metropolitan  police  magistrate,  having  respect- 
ively jurisdiction  in  the  place  where  the  alleged  lunatic  is.     Of  i 
the  two  exceptions  to  this  general  provision,  one  applies  to  cases  I 
of  urgency.     Here  an  "  urgency  order  "  may  be  signed  by  a  relative  | 
of  the  patient  in  the  form  provided  by  the  Act ;  on  which  order,  , 
and  one  medical  certirtcatpfromapractitionerwhohasexarained  the 
patient  within  two  clear  days,  the  patient  may  be  received  and  i 
detained  under  care  and   control  for  not  more  than  seven  days 
from  the  date  of  the  "urgency  order  ";  or,  if  a  petition  for  a  "re- 
ception order  "  is  pending,  until  the  petition  is  disposed  of.    The 
other  exception  is  the  case  of  "  a  lunatic  so  found  by  inquisition,"  1 
who  may  be  received  from  order  of  "  the  committee  of  the  person  " 
with  an  ofHce  copy  of  the  order  appointing  such  committee ;  or,  if 
there  is  no  committee,  upon  the  order  of  a  master  in  lunacy. 

The  "  reception  order "  for  a  lunatic,  not  a  pauper  and  not 
wanderinc;  at  large,  but  who  is  not  under  proper  care  and  control, 
or  is  cruelly  treated  or  neglected,  must  now  be  made  by  a  justice 
who  is  a  "judicial  authority  "  as  above  defined. 

From  the  practitioner's  point  of  view  with  regard  to  "  pauper 
patients,"  the  changes  are  not  great  so  far  as  concerns  their  re- 
ception under  care  and  control.  In  their  cases,  the  orders  ("  sum- 
mary reception  orders  ")  can  no  longer  be  signed  by  an  officiating 
clergyman  and  relieving  officer  or  overseer.  The  "orders  '  to  be 
signed  by  the  justices  acting  are  somewhat  different  from  those 
in  present  use. 

There  are  provisions  with  regard  to  "  single  patients  "in  the 
houset  of  medical  men  and  of  others ;  and  with  regard  to  visita- 
tion and  reports,  by  the  district  medical  officers,  of  pauper  lunatics 
taken  charge  of  by  relatives  who  receive  an  allowance  for  so 
doing  from  the  authority  liable  for  the  maintenance  of  such 
lunatics.  These  it  will  be  necessary  for  the  medical  men  con- 
cerned to  pay  attention  to. 


ASSOCIATIONINTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
A.SSOCIATION. 
Membf.bs  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
o£Bce8  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  6  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTIOX  OF  MEMBERS. 
M.BRTING8  of  the  Council  will  be  held  on  July  Kith,  and  Octo- 
ber l-'rth,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  2,')th,  and  September  4th,  IH'.lO. 

Any  qualified  medical  practitioner,  not  disqimlitled  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secrctarj'  of  the  Branch.  No  member  can  be  eliy:ted  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

FnANCis  FowKB,  General  Secretary. 


f«cllitat«  amnKements  if  mcmbe™  will  Inform  the  Honorary  Secretarj-  aa  aoon 
lu  possible  If  they  hop*?  to  be  present  at  the  meeting,  and  join  the  excuraion 
proposed  to  be  miido  on  tlie  following  day.  Tlie  following  motion  was  passed 
at  the  Council  meeting  on  May  2nd,  I8?>  :  "That  inasmuch  as  the  annual 
meeting  assumes  more  or  l-es  the  character  of  a  day  of  recreation,  and  with  a 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  meeting 
shall  be  confined  to  the  President's  address,  the  business  of  the  Branch,  the  ex- 
hitiition  of  cases  i>r  of  specimens  with  notes,  and  the  annual  dinner."  Those 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  they 
became  due  In  advance  on  January  Ist.— P.  Maurv  Dexs,  Honorary  Secretary. 
Wonford  House,  Exeter.  

South- Kaster-X  Drixch:  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  St.  Bartholomew's  Hospital.  Chatham  on  Thursday, 
May  29lh;  Mr.  J.  H.  Jeffcoat  in  the  chair.  Oenllemcn  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary. 
.V.  W.  Nankivell.  F.H.U.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later 
than  May  luth.  Further  p.lrticular«  will  be  duly  announced.— A.  W.  Naski- 
TELL,  Honorary  Secretary  of  the  District. 


Southeastern  Branch:  Bast  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  Tunbridge  Wells  on  Thursday,  May  22nd.  Cleland 
Lammiman.  Bsq..  will  preside.  Kolice  of  communications  should  be  sent  t-o 
the  Honorary  Secretary,  T.  Je-VNER  Verrall,  s;,  Moutpelller  Koad,  Brighton. 


SouthKastern  Branch:  East  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Greyhound  Hotel.  Croydon,  on  Thursday,  May 
Sth,  at  4  P.M.;  Dr.  Parsons  Smith,  of  Addiscombe.  in  the  chair  Dinner  at 
6  P.M.;  charge,  7s..  exclusive  of  wine.  The  following  papers,  etc.,  have  been 
promised :— Dr.  Milehell  Bruce :  Or.  some  Forms  of  Heart  Disease,  with  speci- 
mens. Dr.  H.  Montagu  Murray  will  show  Two  Cases  of  Myxcedeirft.  Dr.  J. 
Fletcher  Little:  On  the  Treatment  of  Muscular  Atrophy.  Mr'.  Morgan  Hughea : 
A  few  notes  on  Nitrous  Oxide  Gas  and  ita  Administration.  Members  desiious 
of  exhibiting  or  rending  notes  of  cases  are  invited  to  communicate  with  the 
Honorary  Secretary,  P.  T.  DUKCAX,  M.D.,  Croydon. 


Southern  Branch:  Southampton  District.— The  next  meeting  of  this 
District  will  be  held  on  Tuesday.  May  6th,  at  8  p. .v.,  at  1,  Qrosvenor  Square, 
Southampton.  Election  of  officers  ;  auditing  of  accounts.  A  paper  will  be 
read  by  Professor  N"tt«r.  M.D.,  on  Disinfecting  and  Disinfectants.  Subscrip- 
tions to  the  Association  and  Branch.  £1  3».  6d.,  may  be  paid  to  the  Honorary 
Secretary.— TiiEoi'H.  W.  Trend.  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  North  London  District.— The  next 
meeting  of  this  District  will  be  held  at  the  Great  Northern  Central  HosplUI. 
Hollowav  Road.  N,  on  Thursday.  May  8th,  at  8  P..V.;  Dr.  Bridg^vater,  J.P.. 
Vice-Pre'sident  of  the  District,  in  the  chair.  W.  K.  H.  Stewart.  F.H.C.S.. 
will  read  a  paper  on  Postnasal  (jrowth.  Dr.  Beevor  will  exhibit,  a  case  of  Loco- 
motor At.ixia  without  Ataxia.  The  new  hospital  being  constructed  with  every 
I  modem  appliance  will  be  open  to  all  the  members  and  duly  registered  medical 

g ractitioners.— GKORiiE    HsKTV,   M.D.,    Honorary   Secretary,    302,   Camden 
oad,  N.  

Mktropolitan   Counties  Branch  —The  annual  meeting  and  dinner  will 
j  take  place  at  the  Holborn  Restaurant  on  June  10th.— Noble  Smith.  24.  Queen 
!   Anno  Street,  W.;  II.  Raiicliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hono- 
rary Secretaries. 

South-Bastkkx  Hhanch  :  East  Kent  District— The  anninil  meeting  ol 
the  above  District  will  take  place  at  Canterbury  on  Thursday.  May  2and.  Mr. 
Preston  In  the  chair.  All  communications  to  be  sent  to  the  Honorary  Secretary. 
Further  particulars  will  be  announced.— W.  J.  TveoN,  Honorary  Secretary  ol 
the  District,  10,  Langhorne  Garden!,  Folkestone. 


North  op 


held  at  IheSht 


BRANCH  MEETINGS  TO  BE  HELD. 

8oi;th-Wkstern  Branch.— The  annual  MeetJng  of  the  Kniiich  will  he  held  at 
th«  IlfmmmliB  Hof..l.  Ilfrni-nml*.  ml  Wednesday,  May  21»t.  !S(»0,  under  the 
prMldenry  nl  Dr.  Rdwyn  Blade-King.  D.P.H.  NotloM  of  mciloni  or  oranmu- 
nicatlons  to  be  Intimat'ed  f^  Ih**  Honorarj-  Secretary  without  delay,  and  it  u-III 


ii.AM>  Branch.- The  spring  meeting  w 
hum  Hospital,  bv  the  kind  invitation  of  the  Master  of  the  Hospital  and  of  Dr. 
Booth,  on  Thurs'duv.  May  »th,  at  a.l.S  P.M.  Business:  Dr.  Limunt  and  Mr. 
Page  will  exhibit  a'Dermoid  Cyst.  Dr.  Hume:  A  Coccygeal  Cyst,  aiuslng 
symptoms  of  Coccvgodynia ;  also  acase  of  Un\mited  Fracture  of  the  Ulna, 
treated  by  Grafting  with  Rabbit  Bone.  Dr.  Drummond  :  Pathological  Specl 
mens.  Mr.  Willinin.on  :  Eyeball,  from  a  case  in  which  the  optic  nerve  wai. 
divided  by  an  accidental  puncture.  Dr.  Coley  will  read  a  iiaper  on  the  Dlag 
uosis  anil  Treatnuiit  of  Pleurisy  with  Effusion  in  Children.  Dr.  Drummond  : 
On  the  Prognosis  In  Croujious  Pneumonia.  Dr.  Murphy:  Notes  of  a  case  ol 
Nephro-llthotomv.  Ci.  h.  WlLLIA^KSON,  F.R.C.S.,  Honorary  Secretary,  22. 
Eldon  Square,  Newca»tlc-on-Tyne. 

STAKFORbsniRV  BRANCn.-Tho  third  general  meeting  of  the  present  session 
will  be  held  at  the  Hell  Medical  Library.  Cleveland  Riiad.  Wolverhampton,  on 
Thursday,  May  21iih.  Mr.  T.  Vincent  Jackson,  the  President,  will  take  the 
chair  at  3  o'clock. 

BORDER    COUNTIES    BR.\NCFI. 
Thr  spring  meeting  was  held  at  the  King's  .■\rms  Hotel,  Lockerbie, 
on  Kriday,  April  •J.'>th  ;  Dr.  Thomson,  of  Dumlries,  presided. 

The  late  Dr.  An'lrr.iim,  of  Selkirk.— y>T.  Hamilton,  of  Hawick, 
referred  to  the  ileiitli  of  Dr.  Anderson,  of  Selkirk,  an  old  niid  valued 
member  of  the  Urnnch :  and,  ujion  his  motion,  seconded  by  Dr. 
Bahnks,  of  Carlisle,  the  following  resolution  was  adoptetl,  n  copy 
of  which  was  directed  to  be  sent  to  the  nearest  relative  :  "  This 
meeting  desires  to  express  its  appreciation  of  tbenevere  Uwswhich 
the  profesaion  in  the  Jiorder  Counties  has  sustained  by  the  death  of 
Dr.  Anderson,  of  Selkirk— one  of  the  oldest  and  most  respected 
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practitioners  on  the  Border,  and  a  regular  attender  at  our  meet- 
ings." 

Cmnmunicatio7is. — Dr.  Babnes  (Carlisle)  read  notes  of  a  case  of 
It'oreign  Body  in  the  Air  Passages,  and  of  a  case  of  Hydatids  of  the 
Liver  in  a  Child,  aged  14. — Dr.  Beli,  (Lockerbie)  showed  a  case  of 
Primary  Amputation  of  the  Upper  Arm,  the  operation  having  been 
performed  under  adverse  circumstances  and  without  skilled  assist- 
ance. Also  a  case  of  Amputation  of  the  Toes. — Dr.  Hamilton  read 
a  paper  upon  the  Treatment  of  Diphtheria,  which  was  followed  by 
an  interesting  and  well  sustained  discussion. 

Dinner.— The  members  afterwards  dined  together  in  the  hotel. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  198,  Union  Street, 
Aberdeen,  on  Wednesday,  April  16th,  at  8  p.m.    John  Urqtjhabt, 
M.D.,  in  the  chair. 

Neiv  Member. — The  minutes  of  last  meeting  having  been  read 
and  approved.  Dr.  Lindley  M.  Scott,  Bay  View,  Aberdeen,  was 
ballotted  for,  and  unanimously  elected  an  ordinary  member  of  the 
Branch. 

A  report  of  the  scientific  part  of  the  proceedings  will  be  found 
at  page  1016. 


SHROPSHIRE  AND  MID-TTALES  BRANCH. 
The  half-yearly  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  Tuesday,  April  15th,  H.  J.  Rope,  F.R.C.S.,  President, 
in  the  chair. 

Xew  Members. — The  following  gentlemen  were  elected  members 
of  the  Branch  :  Messrs.  W.  Williams,  M.  A.,  M.B.,  Shrewsbury  ;  A. 
W.  Cumpbell,  The  Asylum,  Bicton;  J.  Griffiths,  Salop  Infirmary; 
and  T.  J.  Jones,  The  Priory,  Shrewsbury. 

A  report  of  the  scientific  part  of  the  proceedings  will  be  found 
at  page  1016. 

After  the  meeting  the  members  were  entertained  by  the 
President. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Neath  on  April 
24th.     Mr.  J.  G.  Hall  (Swansea)  took  the  chair,  in  the  unavoid- 
able absence  of  the  President,  Mr.  J.  F.  Fry,  and  about  twenty- 
five  members  attended. 

3e«'  Members. — The  following  gentlemen  were  elected  members 
of  the  Association  and  Branch  :  Messrs.  C.  B.  Meller,  Cowbridge  ; 
E.  Y.  Pegge,  Briton  Ferry;  J.  S.  Rosser,  M.B.,  Newport,  Mon. ; 
J.  L.  Thomas,  Pontycvmmer,  Bridgend ;  and  W.  C.  B.  Treasure, 

Cardiff.        '        y  y        '       ^      • 

Papers,  etc. — The  following  papers  were  read  : — Dr.  Tatham 
Thompson  (Cardiff) :  Heredity  of  Eye  Affections.— Mr,  Aenallt 
Jones  (Aberavgn) :  1.  Two  Cases  of  Anencephalous  Fcetus.  2. 
Hypertrophic  Cirrhosis  of  the  Liver  in  a  Child.— Mr.  Hoedeb 
(Cardiff) :  The  Medical  Defence  Union. 

Donation  to  Epsom  College. — It  was  unanimously  resolved  that 
a  donation  of  ten  guineas  be  given  to  the  Medical  College  at 
Epsom,  on  condition  that  the  President  for  the  time  being  repre- 
sent the  Branch  as  a  life  governor. 

Dinner. — The  members  subsequently  dined  together  at  the 
Castle  Hotel. 


OXFORD  AND  DISTRICT  BRANCH. 

A  GENERAL  meeting  of  the  Branch  was  held  on  Friday,  April 
25th,  at  the  Radcliffe  Infirmary.  The  President,  Mr.  Slade 
Baker,  of  Abingdon,  was  in  the  chair,  and  about  twenty-five 
members,  with  two  visitors,  were  present.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members.— QeoTge  McNair,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
of  Deddington,  and  Arthur  Edward  Clarke,  M.R.C.S.,  L.K.Q.C.P.i., 
of  Farringdon,  were  elected  members  of  the  Association  and 
Branch. 

Communications. — The  HoNOBAaY  Skceetary  read  (for  Dr. 
Ball,  of  Wantage)  notes  of  a  case  of  Spontaneous  ExpuJsion  of 
Fibroids  from  the  Uterus. — Dr.  Bbooks  read  a  paper  on  the  Feed- 
ing of  Infants. — Dr.  Wabd  read  a  paper  on  the  Forms  of  Pro- 
cedure for  Admission  of  Patients  to  Asylums  which  will  be 
required  by  the  Lunacy  Acts  Amendment  Bill. — Mr.  Cheatlb 
showed  a  specimen  of  Fusiform  Aneurysm  of  Aorta. — Mr.  Wink- 
FiBLD  read  notes  of  a  case  of  Feigned  Disease  of  Knee. 


PROCEEDINGS     OF    THE     COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the  Association, 
429,  Strand,  W.C,  on  Wednesday,  April  16th,  1890 : 
Present. 
Dr.  T.  Bbidgwateb,  President  of  the  Council,  in  the  chair. 
Mr.  C.  G.  Wheelhouse,  Leeds,  President. 
Dr.  W.  F.  Wade,  Birmingham,  President-Elect. 
Dr.  HoLMAN,  Reigate,  Treasurer. 
Dr.  F.  Bateman,  Whitchurch.        Mr.  T.  V.  Jackson,  Wolverhamp- 
Dr.    J.    S.     Bbistowe,    F.R.S.,       ton. 

London.  Dr.  W.  M.  Kelly,  Taunton. 

Mr.  H.  T.  Bdtlin,  London.  Mr.  H.  R.  Keb,  Halesowen. 

Dr.  J.  S.  Camebon,  Huddersfield.    Mr.  C.  Macnamara,  London. 
Dr.    J.    Warb   Cousins,  Ports-    Dr.  W.  W.  Moorb,  Brighton. 

mouth.  Mr.  W.  Jones  Morris,  Portma- 

Dr.  P.  M.  Deas,  Exeter.  doc. 

Dr.  J.  L.  H.  Down,  London.  Dr.  F.  Needham,  Gloucester. 

Dr.  D.  DBtJMMOND,  Newcastle-    Mr.  C.  H.  W.  Parkinson,  Wim- 

on-Tyne.  borne  Minster. 

.VIr.  Geobge  Eastes,  M.B.,  Lon-    Dr.  C.  Parsons,  Dover. 

don.  Mr.  W.  Pbarse,  St.  Tudye. 

Dr.  W.  A.  Elliston,  Ipswich.         Dr.  W.  Russell,  Edinburgh. 
Sir  B.  W.  Foster,  M.D.,   M.P.,    Dr.  R.  Saundby,  Birmingham. 

Birmingham.  Dr.  A.  Sheen,  Cardiff. 

Mr.  R.  S.  Fowler,  Bath.  Mr.  S.  W.  Sibley,  London. 

Dr.  J.  H.  Galton,  Upper  Nor-    Dr.  E.  M.  Skebritt,  Bristol. 

wood.  ilr.  Noble  Smith.  London. 

Dr.  C.  E.  Glascott,  Manchester.    Mr.  T.  Sympson,  Lincoln. 
Dr.  Bruce  Gopp,  Bothwell.  Dr.  T.  W.  Trend,  Southampton. 

D'.  O.  Grant,  Inverness.  Mr.  F.  Wallace,  Upper  Clapton. 

Dr.  T.  W.  Grimshaw,  Carrick-    Dr.  W.  Webb,  Wirksworth. 

mines.  Dr.   G.   E.  Williamson,   New- 

Mr.  J  H.  Hemming,  Kimbolton.        castle-on-Tyne. 
Mr.  Evan  Jones,  Aberdare.  Mr.  A.  Winkpield,  Oxford. 

The  minutes  of  the  last  meeting  having  been  printed  and  cir- 
culated, and  no  notice  of  objection  having  been  received,  were 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Barron,  Dr. 
Henry  Barnes,  Dr.  De  Bartolomi5,  Dr.  Mackenzie  Booth,  Surgeon- 
Genera!  Cornish,  and  Mr.  Jessop. 

Read  application  from  the  Rev.  E.  C.  Lucy,  of  Mersham  Rectory, 
Ashford,  for  a  contribution  to  a  memorial  in  Mersham  Church  to 
Dr.  Thomas  Linacre,  founder  of  the  College  of  Physicians. 

Resolved:  That  the  application  be  laid  upon  the  table. 

Resolved  :  That  the  resolution  proposing  to  give  the  Gold  Medal 
for  Distinguished  Jlerit  to  Surgeon  Thomas  Heazle  Parke,  passed 
unanimously  at  the  last  meeting,  be  and  it  is  hereby  confirmed, 
and  the  President  of  Council  instructed  to  communicate  the 
same  to  Surgeon  T.  H.  Parke  and  to  invite  his  attendance  at  the 
annual  meeting  to  be  held  in  July  next  at  Birmingham,  when  the 
Medal  will  be  presented. 

Copy  OF  Resolution. 

That  the  Gold  Medal  of  the  Association  he  presented  to  .Surgeon  Parke  for 
his  hifihly  distinguished  services  as  Surgeon  to  the  Bmin  Pasha  Relief 
Puree,  in"  evidence  of  the  estimation  in  which  such  services  are  held  by 
the  members  of  his  own  profession. 

Resolved :  That  172  of  the  170  candidates  whose  names  appear 
on  the  circular  convening  the  meeting,  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved  :  That  the  financial  statement  for  the  year  ending  the 
December  31st,  1889,  as  certified  by  the  auditors  as  correct,  be  ap- 
proved and  published  in  the  Journal  in  accordance  with  By- 
law 2G  (see  page  921). 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

Resolved:  That  the  minutes  of  the  special  meeting  of  the 
Journal  and  Finance  Committee  of  April  2nd  be  received  and 
approved,  and  the  recommendations  contained  therein  carried  into 
effect. 

The  minutes  of  the  Journal  and  Finance  Committee  of  to-day's  date  and  of 
the  special  meeting  in  April  contain  the  acco^nts  for  the  quarter  ending 
March  31st  last  amounting  to  £6,656  18s.  8d..  all  of  which  were  approved, 
and  the  Treasurer  empowered  to  par  those  remaining  unpaid  amounting 
to  £1,940  lus.  5d.  A  report  from  the  Treasurer  of  the  investment  of 
£4,000  in  India  'Si  per  cent.  Stock,  and  the  quarterly  report  of  auditors. 
Resolved:  That  the  uiiuutew  of  the  Committee  appointed  to  con- 
sider proxy  voting  be  received  and  approved,  and  published  in  the 
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JouBNAL,  and  the  report  of  the  Committee  transmitted  to  the  sig- 
natories of  the  memorial  to  the  Council. 

Report  of  Committbr  on  Phoxt  Voting. 
Th"*  mitter  referred  to  this  Subcommittee   seems  to  resolve 
itself  into  three  questions: — 

1.  Is  it  possible  for  the  Association  to  establish  the  system  of 
TOtincT  by  pro.xy  at  its  general  meetings  ? 

2.  Is  it  desirable  to  establish  it  ? 

.3.  If  it  is,  whit  alteratiias  will  be  necessarj- in  Articles  of  Asso- 
ciation or  By-laws  ? 

1.  Inasmuch  as  the  system  of  proxy  voting  is  not  distinctly  for- 
bidden by  the  Memorandum  of  Association,  it  is  quite  possible  to 
establish  it  by  an  alteration  of  the  Articles  of  Association  in  the 
manner  prescribed  by  the  Companies  Acts  (18(ii!-80). 

With  the  requirements  of  these  Acts  the  Council  is  familiar,  as 
such  alterations  have,  on  several  occasions,  been  made. 

2.  This  involves  several  important  considerations,  and  cannot, 
therefore,  be  answered  so  summarily  as  No.  1. 

We  venture  to  affirm  that  the  Council  earnestly  desires  to  conduct 
the  affairs  of  the  Association,  not  only  for  its  benefit,  but  also  in 
accordance  with  the  views  of  the  unofficial  members  generally. 
These  views  it  has  two  means  of  ascertaining. 

Fir^t,  the  great  bulk  of  the  Council  consists  of  members  directly 
elected  by  raas^res  of  members  with  a  tenure  of  only  one  year. 

It  is  further  within  the  competence  of  a  Uranch  to  give  during 
that  year  direct  instructions  to  its  representative  as  to  the  course 
he  should  adopt  upon  any  given  question.  As  a  matter  of  fact, 
this  hEis  been  and  is  done. 

It  is  at  the  same  time,  in  our  opinion,  the  duty  of  a  representa- 
tive to  lay  before  the  Council  the  views  and  arguments  of  a 
minority  (if  any)  of  his  Branch,  both  for  the  better  information 
of  the  Council,  and  out  of  justice  to  the  minority,  who  are  his  con- 
stituents juft  as  much  as  are  the  majority. 

The  second  means  whereby  the  Council  can  inform  itoelt  of  the 
mind  of  the  .Association  are  by  the  speeches  and  votes  at  the  annual 
meetinps. 

It  will  scarcely  be  denied  that  the  criticisms  on  these  occasions 
of  the  commi.ssions  and  omissions  of  the  Council  are  often  verj'  free 
and  outspoken,  and  that  resolutions  endorsing  these  criticisms  have 
been  carried.  Kven  when  such  resolutions  have  been  negatived,  the 
arguments  in  support  of  them  never  fail  to  receive  tiie  careful  con- 
sideration of  tliH  Council,  and  oft'^n  influence  its  subsequent  con- 
duct. It  will  scarcely  be  disputed  that  such  votes  have  .sometimes 
been  carried  at  meetings  when  from  the  lateness  of  the  hour  or 
other  causes  the  attendance  has  been  scanty,  and  the  Council  has, 
therefore,  been  left  in  doubt  as  to  how  far  votes  given  under  such 
circumstances  represented  the  views  of  a  majority  of  the  members 
of  the  Association. 

It  is  conceivable  that  in. some  instances  had  the  attendance  been 
larger,  the  result  might  have  been  different.  The  institution  of 
pro.xy  voting  may  commend  itself  to  some  persons  by  the  posfi- 
bility  that  with  it  such  votes  might  become  more  frequent. 

We  think  that  the  result  would  be  exactly  the  opposite. 

There  is  little  or  no  doubt  that  a  member  with  the  proxies  in  his 
pocket  of  less  than  5  per  cent,  of  the  members  might  carry  any 
motion  be  thought  proper  to  make. 

But  it  is  the  duty  of  the  Council  to  ensure  the  government  of 
the  Association  by  the  majority  and  not  by  the  minority  of  its 
members.  It  would,  consequently,  be  its  duty  to  obtain  the  proxies 
of  those  members  who  trust  it,  and  to  use  them  so  as  to  prevent 
any  surprise  vote  in  favour  of  minority  views. 

Such  a  surprise  vote,  although  as  we  believe  quite  possible  under 
existing  arranifements,  would,  with  proxy  vo'ing,  become  abso- 
lutely impossible.  We  should  deprecate  the  Council  being  com- 
pelled to  occupy  such  a  position  as  regards  any  minority,  however 
small :  but  in  the  interests  of  the  majority  of  the  Association,  it 
would  be  a  duty  from  which  it  could  not  shrink. 

If,  on  the  other  hand,  it  should  be  sugifested  that  an  annual 
meeting  with  proxy  voting  would  more  faithfully  represent  the 
general  opinions  of  the  Association  than  one  wif.lioiit  proxy  voting, 
that  iH  a  view  to  which  w..  cannot  assent.  The  groundsfor  this 
ojiinion  may  he  readily  inferred  from  what  we  have  stated  in  an 
earlier  part  of  this  report.  In  our  opinion,  an  annual  meeting  re- 
flects ttie  common  sense  of  the  Association  in  the  same  way  that  a 
jury  reflecH  the  conHnon  sense  of  the  public. 

We  would  recommend  those  who  are  disponed  to  favour  the  in- 
troduction of  voting  by  proxy  to  study  the  reports  of  the  meetings 
of  commercial  undertakings,  and  to  see  how  little  power  it  gives 


to  individual  shareholders,  and  how  much  it  puts  into  the  hands 
of  the  directors.  Occasionally,  no  doubt,  the  conditions  are  re- 
versed, but  long  before  any  parallel  case  could  occur  in  our  body, 
there  is  not  the  least  doubt  that  the  Council  would  have  yielded 
to  the  opposition  and  carried  out  its  views. 

In  couclu.'-ion,  if  we  thought  that  the  Council  desired  to  stifle 
independent  criticism,  and  to  preclude  the  possibility  of  adverse 
votes,  we  should  advise  it  to  support  proxy  voting.  As  we  believe 
the  Council  desires  nothing  of  the  sort,  we  advise  that  it  should 
oppose  it. 

No.  3.  Under  these  circumstances  we  do  not  consider  it  neces- 
sary to  enter  into  this  question. 

April  IJth,  lyyo.  TuOMAS  Bbidgwatkb,  Chairman. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Committee  of 
April  15th  be  approved,  together  with  the  Supplemental  Middle- 
more  Deed,  and  the  recommendations  contained  therein  carried 
into  effect. 
The  minuteg  of  tlie  Trust  Puntis  Committee  contAiri  the  supplemental  deed 
of  the  Mhlillemnrc  Trust  which  enl-irRes  tli.'  choice  of  subjects  fnr  which 
the  prize  may  he  oftereil,  hh.I  isiihiecl  tn  the  opinion  of  the  solicitor)  tho 
prize  to  he  awarded  at  the  ncit  aimual  raeetiu^. 

Resolved:  That  the  Common  Seal  of  the  Association  be  attached 
to  the  power  of  attorney  for  the  receipt  of  dividends  on  India 
Stock  by  the  bankers  of  the  Association. 

Resolved:  That  the  Common  Seal  of  the  Association  be  attached 
to  the  Supplemental  Deed  of  the  Middlemore  Trust. 

The  Seal  was  then  attached  to  the  two  deeds  and  relocked  in 
the  presence  of  the  Council,  and  the  keys  returned  to  the  holders, 
namely,  the  President  of  the  Council,  the  Treasurer,  and  the 
General  Secretarj-. 

Resolved :  That  the  minutes  of  the  Inebriates  Committee  (see 
page  10.'34)  and  Parliamentary  Bills  Committee  be  received  and 
approved. 

Resolved  :  That  the  best  thanks  of  this  Council  be  presented  to 
Mrs.  Rogers  for  the  portrait  of  the  late  Dr.  Rogers  for  the  Council 
room. 

Resolved :  That  the  President,  the  President  of  Council,  and  the 
Treasurer  be  appointed  a  subcommittee  to  draw  up  the  draft  annual 
report. 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIGUTH     ANNUAL     MEETING. 
The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday.  Thurs- 
day, and  Friday,  July  2'Jth,  aOth,  31st,  and  August  1st,  1890. 

Prenidettt :  CO.  Whkelhousk,  F.R.C.S.,  J. P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughuy  Fkancis  Wadk,  B.A.,  M.B., 
F".R.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Tho.mas  Bbidgwatkb,  M.B.,  LL.D., 
J. P.,  Harrow-ou-the-Ilill. 

Treasurer:  Constanti.nb  Holm  an,  M.D.,  J. P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Wai,tek 
Postkb,  .M.U.,  M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
Birmingham. 

An  .Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Hknby 
BfiOADnKNT,  M.D.,  Physician  to  St.  ilary's  Hospital,  London. 

The  scientilic  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A. —  MrMCINR   and  ThKBAI'EUTICS. 

President :  Sir  Dvck  Di'ckwoiitii,  M.D. 
Vice-Presidents:  F,.  RicKARDS,  M.B. ;  D.  DRrMMONi),  M.D. 
Hon.  Secretaries :  iRAMnABD  Owbn.  M.D..  40,  Curzon  Street,  May- 
fair,  W.;  C.  W.  SccKLiNO,  M.D.,  103,  Xewhall  Street,  Birming- 
ham. 

B. — Si'noRBT. 
President:  T.  H.  Baetlebt,  F.R.CS. 
Vice-Presidents:  Bknnbtt  May,  F.R.CS. ;  J.  G.  Smith,  M.B. 
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Hon.  Secretaries:  F.  A.  Southam,  P.R.C.S.,  13,  John  Street,  Man- 
chester; *'.  Maksh,  P.R.C.S.,  34,  Paradise  Street,  Birmingham; 
H.  G.  Barling,  M.B.,  P.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C— Obstetric  Medicine  and  Gynecology. 
President :  T.  Savage,  P.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S.  :  J.  Murphy,  M.D. 
Son.   Secretaries:  J.  K.  Kelly,  il.D.,  Park  Villa,  Crosshill,  Glas- 
gow ;  C.  E.  PUBSLOW,  M.D.,  192,  Broad  Street,  Birmingham. 

D. — Public  Medicine. 
President:  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  ^Vblch,  M.B.;  A.  S.  Underbill,  M.D. 
Hon.  Secretaries :  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square,  S.W. 
S.  Babwisb,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 
President:  F.  Needham,  M.D. 
Vice-Presidents:    S.    H.    Agar,    L.K.Q.C.P.  ;  E.  B.  Whitcombe, 

M.R.C'.S. 
Hon.  Secretaries:  J.  Wiqleswobth,  M.D.,  Rainhill,  near  Prescot; 

E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F.— Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D. 

Vice-Presidents:  W.  H.  Gaskbll,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 
M.D. 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming- 
ham ;  W.  P.  Herkingham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G. — Pathology. 

President:  D.  J.  Hamilton,  M.B. 

Vice-Presidents :  C.  A.  Mo.Munn,  M.D. ;  G.  SiMS 'Woodhbad,  M.D. 

Hon.  Secretaries :  S.  Delepine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  P.  Oeooke,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology. 

President :  D.  C.  Lloyd  Owen,  P.R.C.S. 

Vice-Presidents :  H.  Eales,  M.R.C.S. ;  i.  B.  Story,  M.B. 

Hon.  Secretaries :  H.  E.  Juleh,  P.R.C.S.,  77,  Wimpole  Street,  W.; 

E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I. — Diseases  of  Children. 

President:  A.  H.  Carter,  M.D. 

Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  P.R.C.S. 

Hon.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  Not- 
tingham ;  A.  FoxwELL,  M.B.,  47,  Temple  Row,  Birmingham. 

J. — Laryngology  and  Rhinology. 
President:  J.  St.  S.  Wilders,  M.R.C.S. 

Vice-Presidents :  C.  J.  Symonds,  F.R.C.S.;  A.  E.  Garkod,  M.D. 
Hon.   Secretaries:  E.   H.  Jacob,   M.D.,  12,  Park  Street,  Leeds; 
Scanes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 

K. — Otology. 
President:  C.  Warden,  M.D. 
Vice-President:  G.  W.  Hill,  M.D. 

Hon.  Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Bageot  Street, 
Dublin. 

L. — Dermatology. 
President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents :  Malcolm  A.  Morris,  P.R.C.S. ;  H.  Radcliffe 

Crocker,  M.D. 
Hon.  Secretaries:  E.  G.  Smith,  F.R.C.S.Edin.,  93, Bristol  Road,  Bir- 
mingham ;  T.  COLCOTI  Fox,  M.B.,  14,  Harley  Street,  Caven- 
dish Square,  W. 

Honorary  Local  Secretaries : 
E.   Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Harvey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham. 


3  P.M.— Second  General  Meeting.    Address  in  Medicine  by  Sir 

B.  Walter  Foster.  M.D.,  M.P. 
B  P.M.— Reception  by  the  Worshipful  the  Mayor  of  BIrmlnKham 
in  the  Council  House. 
TauRSDAV,  Jl'Lv.llST,  1890. 
9.30  A.M.— Meevirig  of  t lie  Council. 
10  A.M.  to  2  P.M.— Sectional  Mectin(;s. 

3  p.m.— Tliini  Geuc.al  .Uei-ting.    Address  in  Surt-erv  hy  Law- 

sos  Tait,  F.K.U.S.  - 

7  P.M.— Public  Dinner  of  the  Association. 
Friday,  August  1st,  1890. 
10.30  A.M.  to  1.30  P.M.  — Sectioual  Meetings. 

3  P.M.— Concluding    General    Meeting.      Address     in     Thera- 
peutics uy  W.  H.  Groadbent.  M.D. 
9  P.M.— Heception    by  the    President  of    Mason   College  and 
Mrs.  Lawson  Tait. 


Programme  op  Proceedings. 

Tuesday,  July  29th,  1890. 
9.30  A.M.— Meeting  of  1G89-90  Council. 
11.30  A. .M.— First  General  Meeting.    Report  of  Council.    Reports  of 

Committees  ;  and  other  business. 
8.30  P.M. — Adjourned  General  Meeting  from  li.30  a.m.  President's 
Address. 
Wednesday.  July  30th.  1890.' 
9.30  A.M.    Meeting  of  1890-91  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 


The  Annual  Museum. 
In  connection  with  the  ntty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen's  Collej^e,  Paradise  Street,  Birmingdam,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  loUowing  Sections : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmnceutical  Preparations.  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  05,  Temple  Row,  Birmingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
scopic Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen's  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical ;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
F.R.C.S.,  85,  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non- Professional  E.rhibitors. 
In  consequence  of  the  increasing  cost  of    these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 
Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  J  une 
29th. 

2.  All  exhibits  should  be  addressed  to  the  "Secretary  of  the 
Museum,  British  Medical  Association,  Queen's  College,  Birming- 
ham," with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R  C.S.,  85,  Edmund  Street.  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen's  Col- 
lege, Birmingham. 

Gilbert  Barling,  M.B.,  P.R.C.S.  Hon.  Sec. 
Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Treatment  of  Throat  Affections. — ''  Pseudo'-typhoid  Bacillus. — 
Poisoning  by  Uterine  Injections  of  Corrosive  Sublimate. — Diph- 
theria of  Birds  and  Human  Diphtheria. — Injtuenza  in  Dogs. — 
Hysteria. — "  Digraissage." — General  Xews. 
M.  RuAULT  has  treated  several  cases  of  tonsillitis  with  naphthol ; 
where  sloughing  seemed  inevitable,  doses  of  naphthol  changed  the 
aspect  of  the  affected  tissues,  and  suppuration  was  prevented.     M. 
Gouguenheim,  at  the  recent  Congress   of  Laryngology',  mentioned 
several  cases  of  pharyngitis  successfully  treated  with  phenol  sali- 
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cylate.  Salol,  he  eayB,  acts  favourably  on  all  forme  of  sore  throat ; 
pain  and  difficultyot  swallowing  are  quickly  relieved;  the  temper- 
ature is  lowered,  and  in  most  cases  the  illness  is  cut  short.  M. 
Qouguenheim  gives  not  less  than  4  prammes. 

M.  Cassederat  has  found  in  river  water  what  he  calls  "  pseudo  "- 
typhoid  bacilliia.  The  organism  is  apparently  always  present  in 
river  water.  Sown  on  potatoes,  the  cultivations  are  the  same  as 
those  of  Eberth's  bacillus :  cultivated  on  gelatine,  peptonis.-d 
bouillon,  agar-agar,  wliite  of  egg,  c)rby  inoculation,  the  "pseudo"- 
bacillus  is  slightly  differentiated  from  that  of  Klierth's.  M.  Cham- 
berland,  in  the  course  of  his  researches  on  the  typhoid  bacillus, 
haa  observed  that  the  essence  of  cinnamon  kills  this  organism. 

A  case  of  poisoning  by  uterine  injections  of  a  1  per  2,000  solu- 
tion of  corrosive  sublimate  practised  immediately  after  parturition 
has  lately  been  recorded  in  xMe  Annates de  Gynimloi/ie.  -M.  Legrand 
has  also  met  with  the  following  case.  Two  injections  were  given 
at  an  interval  of  three  hours,  and  were  followed  by  an  injection 
of  borax  solution.  The  foUowiug  morning  symptoms  of  poisoning 
showed  themselves,  and  death  ensued  three  days  later. 

At  the  Society  of  Public  and  I'rofessioual  Sanitation,  M.  .lules 
M6nard  mentioned  a  rumour  that  children  have  caught  diphtheria 
at  the  .lardins  d'Acclimatation  from  birds  kept  there.  The  rumour 
was  based  on  the  fact  that  the  child  of  well-known  parents  was 
seized  with  croup  a  few  days  after  a  visit  to  the  gardens,  il. 
Menard  said  that,  while  it  is  true  that  the  birds  in  the  gardens 
sometimes  have  the  diphtheria  peculiar  to  birds,  there  is  no 
analogy  between  that  form  of  diphtheria  and  the  di.seaso  as  it 
affects  human  beings.  During  seventeen  years'  service  at  the 
Jardias  d'Acclimatation  as  directeur  adjoint  he  has  seen  thousands 
of  birds  attacked  with  diphtheria  without  meeting  with  one  case 
of  transmission  to  the  keepers  or  their  children.  Bacteriology 
Also  shows  that  these  two  forms  of  diphtheria  are  distinct.  At 
the  central  market  a  number  of  people  are  employed  to  feed 
pigeons  artificially  (V/araye).  These  birds  often  have  diphtheria, 
but  transmission  has  never  been  detected.  M.  Treille  stated  that 
the  fowls  on  board  a  ship  become  very  thin  in  the  course  of  a 
voyage,  and  are  frequently  attacked  with  diphtheria.  They  are 
nevertheless  cooked  and  eaten,  and  diphtheria  is  unknown  in  the 
navy. 

MM.  Meguin  and  Veillon  have  observed  in  three  packs  of  hounds 
an  epidemic  similar  to  influenza.  M.  Strauss  found  different 
lesions  in  the  dead  bodies  of  these  animals ;  in  one  there  was 
purulent  pleurisy — a  rare  affection  in  dogs.  A  bacteriological 
examination  revealed  the  presence  of  very  small  micrococci,  with 
the  characteristics  of  streptococci  found  in  the  purulent  pleurisy 
following  influenza  in  the  human  subject. 

M.  Duponchel  showed  to  the  Soci^t^  M6dicale  des  Ifopitaux  a 
soldier  suffering  from  hysterical  tremor.  This  condition  dates 
from  the  age  of  10.  He  also  exhibits  zones  of  anicsthesia.  At 
Dunkirk  a  girl  of  17  was  SMized  with  epilepsy,  and  fell  into  the 
canal ;  when  rescued  twenty  minutes  afterwards  she  presented 
all  the  symptoms  of  catalepsy.  Notwithstanding  the  prolonged 
immersion  she  is  now  well.  At  the  Beaugou  Hospital,  in  the 
Oubler  ward,  there  is  a  patient  who,  after  sleeping  for  si.x  days, 
woke,  and,  after  some  hours,  again  fell  asleep. 

A  few  days  ago  the  Tempii  startled  its  readers  by  describing  a 
new  surgical  operation  for  thinning  persons  whose  ilesh  is  of  the 
"  too  too  solid  "  kind.  The  subject  of  the  operation  was  a  literary 
man,  and  it  was  stated  that  MM.  Demars  and  Mar.x  removed 
masses  of  adipose  tissue  from  his  body,  and  this  thinning  opera- 
tion will  be  repeated  in  otlier  regions  till  M. Iws  regained  the 

slimnesB  of  his  youth.  Expressed  in  medical  terms,  this  new 
marvel  of  advanced  surgery  resolves  itself  into  the  removal  of 
lipomata  from  an  unusually  fat  subject. 

The  I'aris  .^^UIlicipal  (Jouncil  has  asked  the  authorities  of  the 
Public  .\ssistance  to  send  in  plans  and  estimates  for  building  a 
hospital  for  ringworm  on  the  unoccupied  ground  attached  to  the 
St.  Louis  Hospital.  The  Municipal  Council  has  also  asked  that 
a  sum  of  £1IN)  be  given  to  .\1.  Quinquaud's  laboratory,  to  enable 
him  to  carry  on  his  researches  on  the  radical  cure  of  ringworm, 
and  £00  a  year  to  provid«  proper  assistance  for  him. 

A  few  ilays  ago  a  cal)-driver  found  on  the  seat  of  his  cab  -10 
small  parcels,  containing  white  powder.  nemembering  that  he 
had  taken  a  customer  to  a  chemist's  shop,  he  went  there  with  the 
parcels.  The  chemist  did  not  recognise  them,  but  greatly 
alarmed  the  cabman  by  telling  hira  to  be  careful  as  the  powder 
might  he  an  explosive  substance.  Ho  went  to  thn  nearest 
aomminiinire  Ue  police,  fmt  that  functionary  refused  to  re- 
ceive   them     because    they    were    not     found     in    his    district. 


When  the  commtsfaire  of  the  district  in  which  the  little  packets 
were  found  was  applied  to,  he  immediately  telegraphed  to  the  pre- 
fect of  police  and  the  artillery  adniinistration  to  send  an  ammuni- 
tion cart,  which  duly  arrived  with  a.  military  escort.  In  the  mean- 
time, M.  Girard,  Directeur  of  the  Municipal  Laboratory,  had  exa- 
mined the  white  powder  contained  in  the  packets,  which  was 
corrosive  sublimate. 

The  friends  and  pupils  of  the  late  Professor  Damaschino  have 
opened  a  subscription  for  placing  his  bust  at  the  Medical  Faculty. 
The  different  medical  associations  and  sjTidicates  are  hc>li)in;.»  meet- 
ings for  the  purpo.se  of  deciding  on  a  scale  of  fees  for  medical  men 
called  upon  to  give  evidence  in  law-courts  or  perform  n^icrop- 
sies,  etc. 

M.  Conatans,  Minister  of  the  Interior,  after  consulting  M.  Monod, 
Director  of  the  Public  Assistance,  has  decided  the  conditions  on 
which  gratuitous  medical  aid  will  be  given.  The  Hill  will  bs  laid 
before  the  Chatnl>er  of  Deputies  as  soon  as  that  body  meets. 

VIENNA. 

Pathology  and  Therapeutic*  of  the  "  TLvtemal  Atiicu-i  "  of  the 
Tympanic  Canity. 
At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  Adam  Polilzer  read  a  paper  on  the  pathology 
and  therapeutics  of  the  e.xternal  atticus  ot  the  tympanic  cavity. 
By  that  name  Professor  Politzer  designates  that  part  of  the  tym- 
panic cavity  situated  between  the  body  of  the  malleus  and  the 
incus  and  the  external  wall  of  the  cavity,  and  bounded  above  by 
the  ligamentum  mallei  superius,  and  downwards  by  Shrapnel's 
membrane.  Morbid  changes  develop  in  that  space  partly  as  pri- 
mary affections  and  partly  as  the  result  of  diffuse  diseases  of  the 
tympanic  cavity.  Professor  Politzer  exhibited  a  number  of  speci- 
mens which  showed  that  in  newborn  children  this  space  is  tilled 
up  with  embryonic  connective  tissue,  which  undergoes  regressive 
metamorpliosis  during  the  first  year  of  life.  In  the  adult,  the  ex- 
ternal atticus  is  separated  from  the  rest  of  the  tympanic  cavity, 
partly  by  the  ligaments  of  the  body  of  the  malleus  and  the  incus, 
partly  by  folds  of  mucous  membrane;  there  are,  however,  open- 
ings liy  which  it  communicates  with  the  cavity,  and  these  may 
be  closed  by  morbid  processes. 

Professor  Politzer  then  showed  a  number  of  transverse  sections 
of  the  atticus,  m  which  inconstant  bridges  and  folds  of  mucous 
membrane  were  seen  to  be  present  in  the  space,  and  afterwards 
described  the  pathological  changes  in  it.  The  following  is  a  short 
summary  of  them  :  1.  Collection  of  serum  and  mucous  masses  in 
the  externa!  atticus  with  or  without  simultaneous  catarrhal 
changes  in  the  rest  of  the  tympanic  cavity.  2.  Vegetations  of 
connective  tissue  in  the  external  atticus,  with  partial  or  complete 
tilling  of  Prussack's  space  and  the  upper  part  of  the  external  at- 
ticus. ."i.  Fusion  of  Shrapnel's  membrane  with  the  neck  of  the 
malleus,  so  that  Prussack's  space  entirely  disappears.  The  last- 
mentioned  conditions  were  combined  with  more  or  less  pronounced 
disturbances  of  hearing  owing  to  fixation  of  the  malleus  and  the 
incus.  4.  Purulent  thrombi  of  exudation  in  the  reticuUe  of  the 
external  atticus  in  Prussack's  space  in  the  case  of  acute  processes, 
.'i.  Vegetations  of  round  cells  and  free  purulent  e.xudution  in  the 
reticuiic,  witli  partial  or  complete  filling  of  the  atticus  by  granu- 
lation tis.sue.  1).  Perforation  of  Shrapnel's  membrane,  with 
partial  or  complete  destruction  thereof.  7.  Formations  of  polypi 
in  the  external  atticus.  Professor  Politzer  showed  a  specimen  in 
which  Shrapnel's  membrane  was  perforated,  and  the  root  of  a 
lobulated  polypus  was  seen  to  extend  as  far  as  the  neck  of  the 
malleus.  •■<.  Formations  of  cholesteatoma  in  the  external  atticus, 
with  partial  or  complete  destruction  of  the  body  of  the  malleus 
I  and  incus,  il.  Carious  fusion  of  the  margo  tympanicus  in  local- 
ised suppuration  of  that  portion,  without  simultiincou-s  changes 
1  in  the  other  parts  of  the  tympanic  cavity.  10.  rormu'-iou  of  a 
I  fistula  from  the  external  atticus  as  far  as  the  upper  wall  of  the 
'  osseous  auditory  canal.  According  to  Politzer.  this  l\-tula  should 
be  looked  upon  as  the  dilatation  of  a  cleft — not  hitherto  described 
— extending  from  the  external  atticus  to  the  externa!  meatus 
auditorius. 

With  regard  to  tr.atraent  in  simi)Ie  perlorntious  of  Shrapnel's 
membrane,  the  septic  matter  in  the  external  atticus  must  flrsl  be 
removed.  Simple  irrigations  are  insufficient,  as  the  fluid  does 
not  penetrate  into  the  deep  parts  owing  to  the  narrowness  of  the 
opening.  For  these  irrigalions  Politzer  rcoomnienda  Hartmann's 
cannula,  or  an  instrument  devised  by  hiiuself,  which  is  supplied 
with  an  elastic  tube.    As  to  the  fluid  for  irrigation,  a  3  per  cent. 
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watery  solution  of  resorcin,  or,  when  there  ia  a  foul-smelling  dis- 
charge from  the  ear,  a  watery  (1  in  2,000)  solution  of  sublimate, 
is  recommended.  After  repeated  antiseptic  lotions,  some  drops 
of  a  saturated  alkaline  solution  of  boric  acid  (1.05  to  20)  or  the 
alcoholic  solution  of  iodol,  occasionally  also  a  concentrated  solu- 
tion of  nitrate  of  silver  (1  to  10),  should  bo  injected  into  theatticus 
through  the  perforated  Shrapnel's  membrane  with  an  elastic  tube. 
On  some  occasions  the  introduction  of  thin  iodoform  rods  into  the 
suppurating  cavity  proves  highly  useful.  If  continued,  severe 
suppuration  engenders  a  suspicion  of  caries  of  the  ossicles. 
Politzer  advises  a  careful  examination  of  the  atticus  with  the 
sound,  as  caries  of  the  ossicles  or  the  margo  tympanicus  can  only 
be  detected  in  that  way.  He  demonstrated  a  mamcuvre  devised 
by  himself,  by  which  a  soft  flexible  sound  can  be  turned  around 
its  longitudinal  axis,  and  the  cavity  of  the  atticus  thus  explored 
in  all  directions.  As  to  the  extrnrtion  of  the  malleus,  which  had 
repeatedly  been  practised  in  modern  times,  Professor  Politzer 
thinks  it  is  indicated  only  in  those  cases  in  which  caries  of  that 
ossicle  can  be  certainly  proved  to  exist,  or  when,  after  extensive 
inflammation  of  the  membrana  tympani,  only  a  useless  fragment 
of  the  malleus  remains  behind.  With  regard  to  rough  parts 
about  the  margo  tympanicus,  Politzer  recommends  that  they 
should  be  scraped  away  with  the  sharp  spoon ;  suppuration  of 
long  standing  can  thus  be  cured.  Small  cholesteatomata  can  be 
removed  either  with  the  curette  or  by  means  of  elastic  cannulas 
introduced  through  Shrapnel's  membrane,  and  a  number  of 
troublesome  symptoms,  such  as  pain,  giddiness,  and  headache, 
can  thus  be  at  once  relieved. 


CORRESPONDENCE. 


EUSSIA:    KYEFY. 

[TBOM   an   OCCASIONAi   COBBBSPONDENT.] 

Faculty  of  Medicine  at  Kieff. — Extrauterine  Prerjnancy 
The  Faculty  of  Medicine  at  Kieff  was  founded  in  1840,  hut  the 
University  has  been  in  existence  since  1835.  The  total  number  of 
students  in  all  the  faculties  of  the  University  i.s  2,000,  of  whom 
900  are  students  of  medicine.  The  period  of  study  extends  to  ten 
sessions,  comprised  in  five  years.  The  two  first  years  are  devoted 
to  the  theoretical  and  practical  study  of  the  natural  sciences — 
anatomy,  physiology,  chemistry,  inorganic,  organic,  and  physi- 
ological; physics,  zoology,  botany,  etc. ;  thirtj'-three  hours  a  week 
are  thus  occupied.  At  the  end  of  these  courses  an  examination  is 
passed,  and  the  student  turns  to  the  study  of  the  strictly  medical 
subjects  for  three  years.  Another  examination  is  held  during  the 
last  half-year,  and  the  successful  candidate  receives  the  diploma 
of  "  Doctor."  In  order  to  obtain  the  diploma  of  "  Doctor  of  Medi- 
cine "  another  more  diflicult  examination  has  to  be  passed,  and  a 
thesis  must  be  submitted  and  sustained  by  public  argument. 

A  woman  named  Eudoxie  L.,  nine  months  pregnant,  recently 
applied  at  the  gynascological  department,  presenting  symptoms 
which  led  our  Professor  of  Gynoecology,  Professor  Rein,  to  make  the 
diagnosis  oi  gravi(Jitas  e.rtrauterina  at  the  first  inspection.  More 
minute  examination  showed  that  the  child  was  on  the  left  side  of 
the  abdomen  between  two  folds  of  the  broad  ligament.  The  child 
was  living.  Having  established  so  much.  Professor  Rein  deter- 
mined to  perform  Ccesarean  section.  The  statistics  of  Harris  and 
Charpentier  contain  only  thirty  such  operations,  only  four  mothers 
and  nine  children  having  survived.  Statistics,  therefore,  were  not 
favourable  to  our  case.  Nevertheless,  Professor  Rein  performed 
the  operation  on  February  7th  (O.S.).  The  child,  a  boy,  and  his 
mother  are  both  in  good  health  at  the  time  of  writing  (nearly  six 
weeks  after  the  operation).  Eudoxie  L.  is  therefore  the  fifth 
mother  who  has  survived  this  operation,  and  her  son,  Michel  L., 
the  tenth  infant.  It  is  a  circumstance  worthy  of  remark  that  tlie 
operation  was  performed  aseptically,  without  such  disinfecting 
fluids  as  carbolic  acid  or  corrosive  sublimate  (as  in  operations  per- 
formed antiseptically).  Sterilised  water  only  was  used,  that  is, 
water  heated  several  days  before  to  G0°  Celsius.  In  spite  of  this, 
in  spite  of  the  number  of  people  who  were  present  at  the  opera- 
tion, the  temperature,  pulse,  and  respiration  of  the  patient  re- 
mained normal  during  the  whole  time  she  was  under  treatment. 

I  may  add  that,  during  last  se.ssion — in  November,  1889— Pro- 
fessor Rein  performed  two  laparotomies  for  extrauterine  preg- 
nancy (both  children  dead),  the  one  at  the  twentieth,  the  other  at 
the  fifteenth  month.  The  child  in  both  these  cases  was  partly 
absorbed,  and  had  contracted  attachments  to  some  of  the  abdomi- 
nal organs.    Both  of  the  mothers  recovered. 


THE  THREE  THERMAL  MECHANISMS  AND  THE 
MOTOR  LEVELS. 

SlE, — May  I  be  allowed  to  remind  your  readers  that  the 
analogy  between  the  thermal  and  the  motor  mechanism,  so 
lucidly  set  forth  by  Dr.  Hale  White  in  the  Journal  of  April  2(Jth, 
page  949,  was,  so  far  as  I  know,  first  propounded  in  my  Gulstonian 
Lectures  for  1887.'  As  you  were  able  to  publish  these  lectures  in 
abstract  only,  and  as  the  complete  text  is  now  out  of  print,  it 
may  be  of  interest  if  I  give  here  the  following  extract,  in  which 
my  conclusions  are  resumed.  Dr.  Hale  White's  excellent  diagram 
will  serve  to  illustrate  the  quasi-localisation  of  the  thermal 
mechanisms  referred  to  : — 

"  The  thermal  nervous  system  has  three  parts  :  let  us  call  them 
briefly  the  thermotaxic  or  adjusting,  the  thermogenic  or  pro- 
ducing, and  the  thermolytic  or  discharging  mechanism.  Disorder 
of  the  first  implies  irregularity  of  temperature  only ;  disorder  of 
the  first  and  second  implies  in  general  heightened  temperature 
and  increased  body  heat — that  is,  ordinary  fever ;  disorder  of  the 
first,  second,  and  third  implies  in  general  hyperpyrexia,  dangerous 
increase  of  heat,  and  steadily  rising  temperature.  In  the  ascending 
scale  of  evolution  we  seem  to  rise  from  the  thermolytic  to  the 
thermogenic  and  then  to  the  thermotaxic  nervous  system.  Cold- 
blooded animals  possess  the  mechanism  that  in  mammals  becomes 
thermolytic — a  nervous  mechanism  that  controls  the  vessels  and 
the  breathing.  The  thermogenic  system  in  them  is  ill-developed, 
and  probably  not  well  differentiated  from  the  system  of  motor 
and  inhibitory  nerves  that  subserves  locomotion.  The  frog  in  a 
normal  condition  hardly  needs  to  generate  heat  in  his  muscles, 
but  when  the  motor  trunks  are  artificially  stimulated  heat  can  be 
produced  in  them.  But  his  oxidative  thermogenic  metabolism  is 
at  best  feeble,  and  we  cannot  easily  throw  him  into  an  enduring 
fever.  In  young  mammals  the  thermogenic  system  is  developea 
before  the  thermotaxic.  The  instability  of  an  infant's  temperature 
is  its  chief  characteristic.  A  little  sends  it  into  a  high  lever ;  a 
little  restores  it  again.  As  the  child  grows,  the  range  of  its  power 
of  regulation  increases,  its  temperature  grows  stable,  and  the 
thermotaxic  mechanism  is  evolved. 

"  Time  fails  me  to  say  more  as  to  the  successive  evolution  of 
the  three  mechanisms  from  what  we  may  call  the  historical  point 
of  view.  The  consideration  of  their  organisation  leads  us,  how- 
ever, to  a  like  result.  In  Dr.  Hughlings  Jackson's  words,  '  Evolu- 
tion is  a  passage  from  the  most  to  the  leatt  organised — that  is  to 
say,  from  the  lowest  well-organised  centres  up  to  the  highest 
least-organised  centres;  putting  this  otherwise,  the  progress  is 
from  centres  comparatively  well-organised  at  birth  up  to  those, 
the  highest  centres,  which  are  continually  organising  through 
life.'  The  order  of  organisation  is,  like  that  of  evolution — ther- 
molytic, thermogenic,  thermotaxic.  The  localisation  of  the  ther- 
molytic centres  is  admitted  even  by  the  opponents  of  localisation; 
they  do  not  object  to  speak  of  the  vasomotor,  respiratory,  and 
sweat  centres;  the  best- organised  and  the  most  automatic  centres 
are  the  best  recognised,  and  the  lowest.  The  cerebral  thermo- 
genic mechanism  1  have  hadly  ventured  to  speak  of  as  consisting 
of  '  centres.'  Yet  some  observers  claim  to  be  able  to  point  to  the 
inhibitory  centre,  and  others,  us  competent,  to  the  excitor  centre. 
I  have  laid  before  you  specimens  of  both  claims;  that  they  are  not 
universally  admitted  is  to  me  evidence  that  the  organisation  of 
these  thermogenic  centres  is  less  complete  and  therefore  less 
localised  ;  that  they  are,  in  a  sense,  in  process  of  evolution  ;  that 
they  are  higher  than  the  thermolytic.  As  to  the  thermotaxic 
mBchanism,  no  one,  so  far  as  I  am  aware,  has  been  able  to  say  it 
is  at  this  spot  or  at  that.  Least  organised,  least  automatic,  least 
and  last  developed,  its  localisation  is  necessarily  the  most  imper- 
fect ;  but  its  existence  I  take  to  be  as  necessary  as  that  of  the 
'  highest  motor  centres,'  which  control  and  connect  and  represent 
the  'middle  motor  centres'  localised  in  the  cortex.  It  co-ordinates 
because  it  represents  the  thermogenic  and  the  thermolytic 
centres. 

"  You  will  see  from  what  I  have  said  that,  regarding  the  thermal 
mechanisms  as  functional  and  evolutional  hierarchy,  I  regard 
fever  as  '  dissolution,'  a  progressive  negative  process,  a  relaxation 
of  control  from  above  downwards,  in  the  same  sense  (and  with 
the  same  reserves)  that  the  term  is  used  by  Dr.  Hughlings  Jack- 
son in  his  Croonian  Lectures  of  1884.      The  ideas  set  forth  in  that 


■  Ihe  Nature  of  Fever.    Macmillan  aiad  Co. 


1042 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Mny  3,  1890. 


mo8t  eu(jBe«tive  course  with  reference  to  the  evolution  or  dissolu- 
tion of  the  motor  functions  1  venture  in  all  defrrence  to  apply  to 
the  correlative  thermopenio  funcliin.  If  I  may  so  expre>s  my- 
self, the  pains  that  have  bi-en  taken  to  adjust  our  thermal  rt-U- 
tions  to  our  environment,  the  nicety  of  the  balance  in  widely  vary- 
ing circumstances,  the  impairment  of  all  the  hi^jher  functions 
which  ensues  when  the  balance  is  but  a  little  disturbed  in  either 
direction,  move  me  to  regard  thermogenesis  as  no  mere  by-end  of 
our  nature,  no  mere  casual  but  unavoidable  concomitant  of 
chemical  processes  performed  for  another  primary  purpose.  I 
would  put  it  in  the  vital  scale  a  little '  higher '  than  circulation 
and  respiration,  and  a  little  '  lower '  than  voluntary  muscular 
action.  The  motor  function  of  the  muscles  is  related  to  the  highest 
centres;  their  thermogenic  function  connect  them  with  the 
lower  or  animal  centres  ;  and  the  innumerable  quantity  of  causes 
which  disturb  or  '  dissolve  '  the  control  of  numerous  mechanism, 
the  readiness  of 'fever  '  to  result  from  numerous  inlluences  of  so 
many  kinds,  is  the  expression  of  the  fact  that  the  habit  of  stable 
temperature  is,  so  to  speak, recently  acquired.  Asa  lost  test  of  the 
'  dissolution  "  hypothesis,  consider  what  happens  in  recovery  from 
a  typical  febrile  attack.  First,  the  thermolytic  mechanism  is 
waked  to  adequacy,  there  is  a  critical  sweat  or  a  relaxation  of 
the  vessels  of  t'le  skin,  and  a  gush  of  heat  from  the  surface  brings 
down  the  temperature  with  a  run.  But  the  thermogenic  centres 
have  not  yet  recovered,  and  the  temperature  will  swing  back- 
wards and  forwards  for  some  days,  and  an  epicritical  excretion 
of  urea  takes  place.  Thermogenesis  becomes  less  and  less  exces- 
sive, and  is  vigilantly  counterbalanced  by  thermolysis;  but  thermo- 
taxis  is  yet  feeble.  The  patient's  temperature  is  down,  but  it  is 
still  far  from  stable.  .\s  convalescence  proceeds  the  stability  in- 
creas-s,  and  at  length  thermitaxis,  the  first  to  be  disturbed  and 
overthrown,  is  the  lost  to  be  restored." 

—1  am.  etc.,  Donald  MacAhsteh. 

Cambridge. 

TFIR  DISCL'SSIOX  AT  THE  MEDICAL  SOCIETY. 

■Sib, — Tn  the  course  of  the  discussion  on  -Mr.  Meredith's  paper  at 
the  Medical  Society,  at  which  I  was  unable  to  be  present,  my 
friend  Mr.  LawsonTait  made  an  allusion  to  me.     Here  it  is  : — 

Out  of  Mr.  Mayo  RohBon'a  spepoh  romes  a  point  hnrdly  pertinent  to  Mr. 
Mereflltti's  paper,  but  of  such  interest  that  1  cannot  piisa  it  over.  It  in  the 
vexo<i  qtieation  as  to  wliettier  ahilominal  surcery  ahouM  be  done  by  general 
aiirijeon*  or  not.  In  ReneMl  or  in  apfchil  bnst.ilals.  Some  years  ai;o  my  frlenit. 
Mr,  W,  Thomaon,  of  Dublin,  did  three  conaecullve  ovariotomies  sncn'tafnily. 
and  he  mide  that  fact  the  text  upon  whi(!h  to  preach  me  a  lesson  for  saying 
what  I  never  did  sav,  that  ifeneral  anrcenns  should  never  do  .ihdomlnal  opera- 
tions, and  I  cinnot  help  thlnl<inK  that  Mr,  Robson  hid  mi'  also  in  his  arKiimen- 
tAtive  eve,  hut  why  alio- .Id  not  my  critics  take  the  trouble  to  rend  what  I  aay 
hefor«  they  artaok  me  ?  What  I  do  aay  la  that  abdominal  operations  will  f>e 
more  sncessfullv  done  bv  men  wiio  devote  themselves  entirely  to  them  than 
l>y  men  whotskelhem  upcasmlly.  Mr,  nohaon  presents  aeplendid  list  of 
rases,  rivnllinc  tbose  of  any  llvinj;  snrpeon  and  out-slripping  many.  But  that 
prove*  notldnit  ta  the  point.  It  proves  conclusively  that  .Mr.  Mayo  Robson  ia  a 
mostancci-asriil  surgeon,  and  t(  is  certainly  auggestive  tiiat  he  winild  make  n 
most  successful  spec! iliat.  but  it  «ioea  not  prove  that  any  gonenvl  surgi-on  Is 
warranted  in  boggling  about  in  the  abdomen  if  there  Isacliancetliat  Ids  patient 
(*n  be  ptit  In  the  hands  of  a  ai>ef  lailst. 

As  I  do  not  care  to  lie  under  the  imputation  that  I  attributed  to 
him  an  opinion  which  he  did  not  hold,  I  will  ask  you  to  print  what 
he  did  say  :— "  I  am  also  strongly  of  opinion  that  no  surgeon  en- 
gaged in  constant  attendance  on  the  promiscuous  ca^es  admitted 
to  a  general  hospit  il  should  perform  such  an  operation  as  ovario- 
tomy,'' 1  do  not  know  whether  Mr,  Tait  makes  any  difference 
between  abdominal  surgery  and  ovariotomy,  but  in  our  present 
stage  of  knowledge  removal  of  an  ovarian  tumour  involves  open- 
ing the  aMominal  cavity.  .My  paper  was  a  protest  against  the 
doctrine  which  he  laid  down,  and  now  with  a  larger  experience  I 
hold  the  sam"  view,  Mr,  Tait's  work  and  teaching  no  one  values 
more  highly  than  I  do.  but  he  is  not  infallible,  and  forcible  words 
do  rot  nereasarily  moke  a  r'octrine  truo.  Tlie  effect  of  his  warning 
in  this  matter  ha"  boon  to  make  some  people  believe  that  the  moment 
thev  call  themsi'lyes  speclaliits  they  acquire  a  certain  mysterious 
power  which  non"  outsiile  the  sacred  ring  can  ever  pisfcsa,  I  have 
no  doubt  they  look  down  upon  such  men  asOreig  Smith  and  Mayo 
Robson  and  other')  as  interlopers.  If  those  poor  general  surgeons 
had  any  pense  of  the  jiroprleties  they  ought  to  be  very  sbame- 
faeod.  Hut  thev  are  no',  and  they  need  not  be;  yet  if  .Mr,  Tait  is 
right  they  should  have  been  crushed  by  failure, — I  am.  etc, 

Dublin.  William  Thomson,  F,R,C,9, 


THE  PROPIIYLA.XIS  OF  CANIXR   Dl.STKMPKR, 

Sir,— In  the  JornxALof  April  10th  Dr.  George  Harley,  F.R.S,, 
draws  attention  to  the  fact  that  "human  or  vaccine  variolous 
lymph  "has  been  used  as  a  preventative  against  "caninedistemper," 
and  a  primA  fncie  impression  of  the  statement  of  Dr.  Harley's  own 
experience  might  favour  the  view  that  the  process  was  protective. 
In  this  connection  I  moy  be  allowed  to  state  that  seven  years  ago, 
in  response  to  pressure  of  dog-owning  friends,  I  put  inoculation 
with  human  and  vaccine  lymph  to  the  test,  and  since  have  had 
many  opportunities  of  gathering  information  en  the  subject,  and 
am  bound  to  say  1  find  no  reason  for  assuming  that  this  vaccina- 
tion is  in  the  sllghte^t  degree  protective  against  canine  distemper. 
I  regret  that  I  cannot  place  my  hands  on  the  details  of  this  work. 
In  the  same  communication  Dr.  Harley,  I  presume  reasoning  on 
the  premisses  before  named,  supports  a  possible  analogy  between 
this  disease  and  those  generally  termed  "variola;"  suggesting,  in- 
deed, that  distemper  is  the  variola  of  the  dog. 

We  are,  of  coiir-e,  bound  to  recognise  the  fact  that  occasionally 
but  comparatively  rarely  the  most  constant  lesion  in  the  typical 
variola  may  be  absent,  that  is,  there  may  be  no  characteristic 
skin  lesions.  In  a  considerable  clinical  experience  of  canine  dis- 
temper, I  have  never  observed  an  eruption  in  any  way  resembling 
that  of  the  variola. 

The  points  of  resemblance  of  the  two  diseases  named  by  Dr. 
Harley  would  apply  to  other  specific  diseases  affecting  other  ani- 
mals, for  example,  influenza  in  horses,  to  which  canine  distemper 
offers  much  similarity,  but  it  would  entail  a  great  exercise  of 
imaginative  power  to  convince  anyone  acquainted  with  both  of 
their  identity.  1  may  add,  too,  a  remarkable  fact  which  has  a 
bearing  on  deductions  of  a  negative  character,  that,  though  a  dog 
owner  for  a  considerable  period,  1  have  never  had  a  case  of  dis- 
temper among  my  own,  notwithstanding  their  not  being  vacci- 
nated, and  my  constantly  associating  with  dogs  suffering  from 
distemper. 

A  careful  study  of  the  pathology  of  the  distemper,  as  demon- 
strated by  Mr.  Everett  Millais,  will,  1  think,  nt  once  disperse  any 
ideas  as  to  the  relation  of  the  two  conditions. —  I  am,  etc, 
John  I'enbehthv,  Professor  of  Pathology, 

Royal  Veterinary  College,  Camden  town.N.W. 


■Aifraifi  o/thtOtiaria,  p.  288, 


Sib,— Allow  me  to  offer  a  few  remarks  upon  this  subject  from 
my  own  somewhat  large  experience  as  a  dog-breeder.  .Many  years 
ago,  as  again  now,  inoculation  with  vaccine  lymph  was  regarded 
by  some  veterinary  surgeons  and  others  as  a  sure  prophj  lactic 
against  this  disease,  I  adopted  it,  and  had  all  the  puppies  I  had 
bred  vaccinated  for  several  years ;  amongst  these  were  som"  of  the 
breeds  most  fatally  subject  to  distemper — namely:  bull  dogs, 
clumber  spaniels,  the  most  highly  bred  strain  of  pointers,  aud 
some  few  bloodhounds;  of  all  the  dogs  I  bred,  vaccinated  as  I  have 
said  daring  several  years,  none  e>er  had  the  distemper  at  all, 
severelyor  even  distinctly,  although  I  had  at  different  times  some 
obtained  from  elsewhere,  which  had  the  distemper  while  in  my 
kennels,  and  one  at  least,  as  I  remember,  died  of  it ;  but  without 
any  of  the  do:fs  of  my  own  breeding  becoming  infected.  This 
immunity  at  the  time  I  attributed  to  vaccination. 

Subsequently  I  observed  that  those  dogs  1  had  bred,  which  from 
one  cause  or  another  had  not  been  vaccinatrd,  were  as  free  from 
distemper  as  the  vaccinated;  1  consequently  abandoned  the 
method  altogether,  and  still  through  several  years  subs'  qufntly 
the  dogs  I  bred  remained  free  from  any  serious  attacks  of  the  ilis- 
eose,  though  on  some  occasions  after  the  institution  of  dog-shows 
some  of  them  were  sent  to  these  e.vhibition'',  and  on  one  ocra-iioii 
a  clumber  spaniel,  purchased  at  one  of  them,  came  to  me  with  the 
distemper  and  died  of  it  in  a  few  days.  I  observed,  however, 
latterly  that  some  few  of  my  dogs  had  the  distemper,  generally  as 
puppies,  but  in  such  a  very  mild  form  that  previously  in  all  pro- 
bability it  had  generally  escaped  notice  or  recognition.  There  are 
at  present  many  whose  experience  and  opinion  are  entitled  to  con- 
sideration who  believe  that  vaccination  is  efficacious  as  a  prophy- 
lactic, hut  it  ia  not  my  object  here  to  discuss  that  question. 

The  deduction  I  draw  from  my  own  experience  is,  in  accordance 
with  the  opinion  of  .Mr.  Ogleshy,  in  the  .lorjiNAL  of  April  lYi.h, 
and  beyond  that,  that  in  this  disease  it  is  necessary  to  be  very 
ciiutious  in  attributing  the  immunity  of  any  animala  from  it  to 
any  particular  jirophylnxis. 

With  regard  to  the  excellent  investigation  of  Mr.  Everett  Millaie, 
it  deserves  all  comtnemlation  ;  it  is  work  in  the  right  direction — 
that  of  extending  the  methods  of  prophj  laxis  inaugurated  by  Dr. 
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Rous  and  the  other  collaborateurs  of  M.  Pasteur,  to  whom  solely 
we  are  indebted  for  any  practical  results  from  a  decade  of  micro- 
biology ;  but  caution  again  is  necessary  in  concluding  that  the 
microbe  isolated  and  described  truly  constitutes  the  contagium 
of  the  disease.  Passing  over  the  wider  and  more  fundamental 
question  of  whether,  if  a  microbe  be  clearly  shown  to  carry  infec- 
tion, it  necessarily  of  itself  constitutes  the  contagium,  the  true 
materies  morhi,  I  will  here  only  remark  that  if  it  be  conclusively 
shown  that  the  culture  fluids  of  a  particular  microbe  do  actually 
frequently  or  constantly  confer  immunity  from  infection,  it  does 
not  follow  that  that  microbe  constitutes  the  contagium,  or  stands 
in  any  relation  to  it.  The  experiments  of  J[.  I'asteur,  nine  years 
ago,  proved  that  inoculation  with  the  modified  virus  of  one  dis- 
ease will  confer  immunity  from  another;  he  showed  '  that  inocu- 
ation  with  the  virus  of  chicken  cholera  rendered  fowls  immune 
from  eharbon.  This  shows  that  although  canine  distemper  and 
variola  may  be,  as  they  probably  are,  totally  distinct  diseases,  yet 
that  the  virus  of  the  one  or  of  some  other  disease  may  be  a  pro- 
phylactic against  the  other. 

This  result  seems  to  have  been  altogether  overlooked  in  this 
country,  although  it  appears  to  me  that  it  is  one  of  the  funda- 
mental points  that  must  be  borne  in  mind  if  we  are  ever  to  extend 
our  knowledge  of  the  relations  of  micro-organisms  and  their  pro- 
ducts to  disease.  We  have  unfortunately  been  occupied  with 
traversing  much  of  il.  Pasteur's  work  rather  than  in  following 
hif-  methods  and  endeavouring  to  extend  his  results,  but  the  paper 
referred  to  by  Mr.  Millais  is  an  advance  in  the  right  direction. — 
I  am,  etc.,  G.  F.  D. 

THE    EARLY    DIAGNOSIS    OF    EXTRAUTERIXK 
PREGNANCY. 

SiE, — In  answer  to  an  invitation  from  the  President  of  the 
Medical  Society  of  London,  at  the  recent  debate  on  abdominal 
surgery  for  remarks  on  the  diagnosis  of  extrauterine  pregnancy 
in  its  early  stage,  I  mentioned  two  cases  in  which  I  had  success- 
fully diagnosed  this  condition  previous  to  operation.  I  lind  that 
a  subsequent  speaker,  Mr.  Lawson  Tait,  if  correctlj'  reported,  took 
upon  himself  the  responsibility  of  stating  that  this  diagnosis  was 
made  after  rupture  had  occurred.  The  question  of  rupture  was 
not  raised  either  by  the  President  or  myself,  but  in  one  at  least  of 
the  cases  referred  to  there  can  be  no  doubt  that  the  diagnosis  was 
made  before  any  rupture  had  taken  place.  I  will  narrate  the 
facts  of  this  case  as  shortly  as  I  can. 

The  patient  was  a  married  woman,  aged  .30,  and  was  seen  by 
me  for  my  colleague.  Dr.  A.  E.  Clark,  on  March  20th,  188ri.  She 
then  had  a  history  of  amenorrhoea  of  about  eight  weeks'  standing, 
but  had  been  "  losing  "  slightly  for  a  few  days,  with  some  abdo- 
minal pain.  Otherwise  slae  was  in  good  health,  and  came  to  the 
out-patient  room  in  the  usual  way  without  assistance.  On  ex- 
amination the  following  notes  of  the  case  were  made  : 

"  Distended  tube  felt  behind  the  uterus.  Uterus  only  slightly, 
if  at  all,  enlarged.  Uterine  sound  purposely  not  passed.  Besides 
the  distended  tube  something  else  (cyst  ?)  can  be  felt  anteriorly 
and  to  the  left  of  the  uterus.  Diagnosis,  extrauterine  pregnancy." 
At  this  date  I  cannot  remember  what  subjective  symptoms  may 
have  confirmed  me  in  my  conclusion  as  to  pregnancy,  but  the 
history  of  amenorrhoea  followed  by  irregular  loss  after  seven  or 
eight  weeks,  together  with  the  presence  of  a  distinct  and  large 
tubal  tumour,  were  the  main  factors  in  the  diagnosis.  On  April 
2nd,  after  an  interval  of  nearly  two  weeks,  during  which  the 
patient  attended  to  her  usual  duties  as  a  small  shopkeeper,  the 
case  was  operated  on  by  Mr.  Tait,  and  figures  as  No.  11  on  p.  45 
of  his  book  on  Ectopic  Pregnancy.  I  assisted  at  the  operation, 
and  the  tube  was  distinctly  seen  enlarged  and  brown  in  colour, 
without  sign  of  extratubal  haemorrhage  until  it  was  torn  in  pro- 
cess of  removal.  A  small  fragile  cyst  of  the  ovary  co-existed, 
which  was  broken  during  the  operation. 

The  other  case  was  seen  on  August  Ati,  1888,  and  operated  on 
on  the  same  day.  There  had  been  some  haemorrhage  into  the  broad 
ligament,  but  "  no  free  rupture  into  the  peritoneum "  had  oc- 
curred. 

I  do  not  think  that  the  conclusion  arrived  at  in  either  of  these 
cases  required  special  diagnostic  skill.  While  I  agree  with  Mr. 
Tait  that  it  is  rare  for  the  surgeon  to  meet  with  cases  fur  dia- 
gnosis before  rupture  occurs,  I  should  not  hold  that  it  is  specially 
difficult  to  diagnose  such  a  case  if  one  meets  with  it,  I  can 
hardly  conceive  of  a  tubal  pregnancy  which  could  not  be  felt  as  a 
tubal^tumour  by  the  fifth  or  sixth  week;  and  I  believe  it  will  be 
1  Comptes  Rmdus,  Acad.  Sc,  Paris.    August  <>th,  1S30. 


found,  as  experience  increases,  that  a  tubal  pregnancy  in  its  early 
stages  is  to  be  diagnosed  with  less  difficulty  than  at  a  somewhat 
later  period,  when  through  rupture  the  tumour  has  lost  its  dis- 
tinctive character. 

Of  course,  mistakes  may  easily  be  made.  Pregnancy  in  the 
fundus  of  a  retroflexed  uterus  may  well  be  mistaken  for  a  tubal 
pregnancy,  and  I  have  known  of  such  a  case  in  which  the  abdo- 
men was  opened,  without,  however,  any  harm  resulting  to  either 
patient  or  pregnancy.  This  mistake  may  be  avoided  by  very 
careful  bimanual  examination,  under  an  anesthetic  if  necessary, 
and  by  recognition  of  the  fact  that  some  hiemorrhage  usually 
occurs  after  seven  or  eight  weeks  in  tubal  pregnancy,  while  the 
amenorrhcea  persists  in  uterine  pregnancy  unless  abortion  is  evi- 
dently threatening. 

The  three  signs  of  greatest  service  in  forming  a  diagnosis  at  an 
early  period  are,  I  believe,  the  following:  1.  Amenorrhoea,  fol- 
lowed after  six  or  seven  weeks  by  irregular  hemorrhage ;  2,  ab- 
sence of  any  uterine  enlargement ;  3,  tubal  tumours,  usually  felt 
directly  behind  the  uterus. — I  am,  etc., 

Birmingham.  John  W.  Tayi.ok,  F.R.C.S.Eng. 


DIAGNOSIS  OF  PANCREATIC  TUMOUR. 

Sir, — Among  the  remarks  made  by  Mr.  Treves  during  the  dis- 
cussion on  abdominal  section  in  the  Medical  Society  is  one — 
namely  :  "  That  he  believed  that  no  case  of  tumour  of  the  pancreas 
had  ever  been  intentionally  operated  on  in  this  country,  for  the 
disease  had  not  been  diagnosed.''  If  such  were  the  case,  it  would 
certainly  not  be  to  the  credit  of  British  differential  diagnosis. 
Many  cases  of  tumours  of  the  head  of  the  pancreas  can  be  dia- 
gnosed, and  verified  post  'mortem.  Unfortunately,  they  are  usually 
malign,ant ;  the  comparatively  late  stage  of  growth  and  infiltration 
possibly  precluding  operative  iirocedure,  which  is  practically  con- 
fined to  the  cystic  variety. 

For  the  sake  of  British  surgery  in  general,  and  of  Edinburgh  in 
particular,  I  beg  to  draw  attention  to  my  report  in  the  Bkitish 
Medical  Joitinai,  (June  8th,  1889),  of  a  pancreatic  cyst,  which 
was  diagnosed  as  such  in  188."',  and  subsequently  treated  by  inci- 
sion and  drainage,  resulting  in  cure.  This  was  performed  by 
Professor  Annandale  in  March,  1886,  and  was  published,  as  Dr. 
Wiilfer,  of  (iraz,  claimed  in  1888  to  be  the  first  to  have  diagnosed 
a  pancreatic  cyst  in  a  female. 

Much  valuable  time  is  frequently  lost  before  surgical  tieatment 
of  many  obscure  abdominal  diseases  and  tumours  is  undertaken, 
and  this  on  account  of  failing  to  sufficiently  recoguise  exploratory 
abdominal  section  as  an  aid  to  diagnosis,  independently  of  any  im- 
mediate or  subsequent  operation  "being  performe  I. — I  am,  etc., 

Stoke  Newington.  J.  Christian  SiMrsoN,  M.B. 


THE  RADICAL  CURE  OF  URETHRAL  STRICTURE  BY 
ELECTROLYSIS. 

SiK, — Will  you  allow  me  to  make  a  few  remarks  appertaining 
to  the  paper  of  Mr.  Bruce  Clarke  in  the  .Joi'EXAL  of  April  26th. 

First,  in  referring  to  the  localitj-  of  stricture,  he  says  :  "  Atten- 
tion has  often  been  drawn  to  the  enormous  preponderance  of 
strictures  in  the  membranous  portion."  This  is  surely  an  error, 
likely  a  lapsus  calami  only.  Real  stricture  is,  of  course,  rare  in 
the  membranous  portion.  Probably  ilr.  Bruce  Clarke  means  ap- 
parent, that  is,  spasmodic,  stricture. 

Second,  it  would  have  assisted  our  conclusions  as  to  the  value 
of  electrolysis  if  in  his  interesting  table  of  fifty  cases  he  had  men- 
tioned the  calibre,  duration,  and  seat  of  the  obstruction  in  each 
case,  for  without  these  items  of  information  critical  deductions 
are  valueless. 

Observation  and  experience  have  compelled  me  to  adopt  a 
pathological  classification  of  strictures,  and  I  think  whoever  will 
narrowly  watch  the  result  of  different  forms  of  treatment  will 
agree  with  me  that  such  a  classification  is  necessary.  I  would 
suggest  that  those  narrowings  of  the  urethra  called  "  strictures  " 
are  either  pre-organised,  semi-organised,  or  organised,  and  that 
the  effects  of  electrolysis  are  only  marked  in  the  first  two  varieties, 
accompanied  or  not  liy  spasm.  The  first  term  may  appear  mean- 
ingless, but  it  is  not  really  so.  Stricture  has  its  stages,  often 
long  stages,  and  the  length  of  time  it  may  have  lasted  is  not  at  all 
times  a  sure  indication  of  its  degree  of  development.  Not  only 
may  an  instrument  indicate  a  morbid  coarctation,  but  we  may 
often  feel  the  deposit,  and  markedly  too,  from  the  outside,  and 
still  under  the  influence  of  the  passage  of  a  bougie,  even  when 
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used  a  few  times  onlj-,  I  have  seen  such  thickenings  pass  away 
rapidi}'.  Here,  therefore,  is  one  instance  of  inflammatory  pro- 
ducts constituting  the  state  called  stricture,  but  evidently  where 
the  cellular  elements  have  not  advanced  to  or  assumed  the  cha- 
racter of  fibrillar  connective  tissue,  or  fully-organised  stricture. — 
I  am,  etc.. 
Crouch  End,  X.  Jam£B  SIacMcnx. 

ECTOriC  PEEGXAXCY  IX  THE  BROAD  LIGAMENT. 

Sib, — .As  we  are  rapidly  approaching  a  more  complete  know- 
ledge of  the  question  of  ectopic  gestation  every  case  now  pub- 
lished requires  to  be  carefully  examined  as  to  whether  the  state- 
ments concerning  it  are  to  be  justified.  There  is  only  one  state- 
ment concerning  Dr.  JIacQuibban's  well-reported  case  of  great 
moment,  and  that  is  the  one  by  which  he  assumes  it  to  be  of  a 
unique  character.  If  Dr.  MacQuibban  will  read  what  I  have  said 
about  the  growth  of  ectopic  pregnancies  in  the  broad  ligament, 
after  the  period  of  their  rupture  from  the  Fallopian  tube,  and 
then  read  Dr.  IJerry  Hart's  description  of  post-mortem  exami- 
nation of  the  same  kind,  he  will  see  that  his  case  answers  the 
details  given  in  every  particular.  The  figures  that  he  i,'ives  him- 
self show  this  clearly.  It  had  been  a  tubal  pregnancy  ol  the  right 
side.  It  had  dissected  up  the  peritoneum,  as  shown  in  the  dotted 
line  of  the  second  figure,  as  such  growth  always  does.  The  fatus 
hod  died,  and  if  it  had  not  been  operated  upon  it  would  probably 
have  suppurated  and  discharged  behind  the  posterior  lip  of  the 
cervi.x,  the  point  of  election  of  such  a  case.  The  only  peculiarity 
about  Dr.  MacQciibban's  description  is  that  he  has  made  the  ovular 
cavity  of  the  broad  ligament  absolutely  symmetricallj-  placed.  In 
all  probability  it  was  not  quite  so  symmetrical  at  the  time  of  the 
operation,  but  it  would  have  become  quite  as  symmetrical  as  it 
progressed. — I  am,  etc. 

Birmingham.  Lawson  Tait. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


COMPOUND  TITLES. 
iKPlcii,  Stikf  writ.'i:  You  unfortunately  supporf  llio  cInuMe  title  ri- 
commen<led  by  the  Commission.  If  the  titles Surgeon-fJenerftl  and  Surgeon- 
Hnjor  liave  been  found  (ctde  evidence)  to  convey  notbinj^  to  the  military 
mind,  either  as  to  status  or  position  of  the  holilerd,  how  can  an  extenaiou  of 
sucli  titles  benefit  us  y 

%•  We  liave  received  a  temporary  check,  but  with  sucli  a  distinguished 
soldier  as  Sir  Donald  Stewart  on  our  side,  must  persevere  and  contend  for 
purely  military  rank  and  titles  which  he  would  give  U6. 


(urn"Uen  liv  many  living  men,  myself  included,  who  were  there.  How  his 
own  valuable  lile  was  saved  at  a  iritical  moment,  through  the  (ptllantry  of  an 
officer  of  the  very  department  which  his  military  instincts  conji>els  iiim  to 
abandon  and  dishonour.  How,  when  the  Uuke  became  de'achrd  from  his 
men,  and  surrounded  bv  Uussian  infantry.  Assistant-Surgeon  Wilson,  i-er- 
cetvlng  the  critical  position,  rallie.1  a  fe»  lirilUh  soldiers,  and  at  their  head 
forced  his  way  t«  the  Duke  and  rescued  him.  To  such  as  this  very  man  he 
would  now  iustinetively  deny  military  rank  and  titles,  although  freely  con. 
ceding  it  meanwhile  to  paymasters  and  commissariat  officers,  whose  duties 
never  bring  them  w  ithin  the  zone  of  lire. 

«•„  Our  correspondent  ought  to  be  thankful  for  the  Duke'-s  outS[>okea 
frankness  in  narrowing  the  issues  down  to  such  an  Impalpable  [>olnt. 


VOLUNTBKR  SUHGEONS. 
AXTI-JI*N"KETIISM  writes:  Your  correspondent.  "Va:  Victls,"  does  well  to 
urge  all  branches  of  the  Auxiliary  Medical  Services  to  stand  by  the  Medical 
Staff  in  the  present  crisis.  The  question  is  a  broid  one  of  professional  status 
and  honour  affecting  all.  It  is  only  a  little  narrow-minded  clique  of  "mili- 
tary advisers"  who  are  withstanding  the  just  claims  of  medical  officers; 
they  will  try  and  divi.le  (and  so  conquer  uHd  keep  under  their  selfish  heel) 
the  profession  by  playing  off  civil  against  military. 


SHORT  HOME  SERVICE. 
Lkx  writes:  The  reduction  in  the  active  list  of  the  Medical  SlnfT  renders 
fftreign  reliefs  increasingly  difficult ,  and  in  order  to  give  medical  ofliccrs  some 
small  increasf  of  home  tours,  there  are  rumours  of  reduction  in  the  foreign 
establishments.  This  would  render  duty  at  these  stations  still  more  arduous, 
leavu  more  ilifficult  to  obtain,  and  increase  the  sickness  and  death-rate. 


TITLES  AND  RANK. 
Medical  Staff  proposes  four  compound  titles,  as  follows  : 
1.  Surgeons-General,  ranking  witli  Majors-General, 
o  PJ^l„n»l      '  1"  2'>  with  Colonels. 

„         i/oionei     -J  ii^jjj  ^  ^..jii  Lieutenant-Colonels. 
3  Maior       i  after  20  years,  Lieutenant-Colonels. 

"  '  \  under  20  years,  Majors. 

■».  „         Captain,  with  Captains. 

Corps  :  The  Royal  Medical  Staff. 
The  above  would  shorten  titles,  and  do  away  with  the  cumbrous  Surgeons 
Lleut.Cnlonel,  and  amalgamate  Brigade-Surgeons  an.l  Deputy  Surge<.ns- 
Oeneral.  Knowing  the  men.  the  evidence  before  the  Commission  of  Genenils 
Harman  and  Buller  is  no  surprise  to  me.  The  Oollegos  must  now  in  honour 
take  the  matter  up. 

MR.  STANHOPE  ON  RBLATIVB  HANK. 
D.  8.  8.  Is  Informed  that  between  February  and  July,  18S7,  Mr.  Stanhope, 
when  Inlerrogalcd  In  the  House,  repe.itedlv  asserted  tliat  the  deprivation  of 
r«l»tlvorank  ma.l<- no  difTirence  to  me<lical  officers,  on  the  ground  that  it 
never  was  a  tank.  :ind  really  had  no  meaning;  of  course  the  revival  of  reUtive 
rank.  In  the  lerm^  ••  rnnklng  with,"  and  "ranking  as,"  must  on  his  own 
argument  \>r  llkewlic  held  to  confer  no  rank.  We  are  not  aware  that  he  lias 
ever  modilled  his  original  views  on  the  significance  or  raluc  of  relative  rank 
as  a  rank. 


"MILITARY  INSTINCTS." 
8l«  CamI'AIOH"!  writes:  H.K.H.  the  Duke  of  Cambridge  staled  before  the 
Oommlsslun.  without  rescrvalion  or  qunlltlcallon,  and  nppnrinlly  as  his  chief 
argument,  that  his"  milllnr)- InstlncU"  could  not  carry  the  idia  of  giving 
me<llcal  nllirers  nilllLiry  titles  or  nink.  Such  a  puerile  or  even  feminine  plea 
Is  unworthy  of  the  gallant  grnll.n.an.     He,  indeed,  has  h:«d  no   personal  ex- 

Eerience  ot  the  K-rvices  ol  mc-.llijil  .illicerB  in  recent  campaigns,  but  he  cannot 
M-e  forgotten  wliat  tuipiH-ned  in  the  Crimea  ;  I  can  assure  him  that  It  is  not 


HOW  DISCIPLINE  IS  AFFBCTHD. 
OnSKRVKR  says:  Discipline  in  the  Medical  Staff  corps  and  among  patients  In 
hospital  cannot  escape  being  seriously  atfected  by  the  position  of  medical 
itthcers  as  regards  intelligible  rank.  Soldiers  read  much  nor.-adays  antl  quite 
grasp  the  situation.  Senior  medical  officers  complain  that  junior  i-uballems 
treat  them  with  increasing  contempt.  Can  tne  game  of  the  "military 
advisers  "  be  to  bring  alK)ut  such  an  Impass  in  the  discipline  of  hospitala, 
that  they  may  again  thrust  inferior  combatant  officers  into  position  of  com- 
mand couuected  with  them  ? 


MIDLAND  VOLVXTEER  MEDICAL  OFFICERS-  ASS0ri.\TION. 
Thk  iKih  annual  mertiug  of  this  A6scKi:ition  was  held  on  April  2iJth  at  BIr 
minnham.  Surgeon  J.  r.  Massingham  (1st  Salop  and  Staffor^lshire  Artillery 
Volunteers)  in  the  chair.  The  report  stattwl  that,  at  the  present  time,  owing 
to  the  Association  work,  there  was  hardly  a  regiment  or  battery  without  its 
amhuL-ince  corps.  The  officers  elected  *for  the  year  were  Briga,le-Surgcon 
Manby,  as  President,  and  Surgeons-Major  J.  Clarke  and  D.  Gentles  as  Vice- 
presidents. 

Two  matters  were  deferred  for  further  discussion— the  giving  of  a  rortversa- 
.■riLrloiif  bv  the  members  of  the  Association  to  the  officers  and  hidies  attending 
the  meeting  of  the  British  Medical  Association  in  Birmingham  this  year,  and 
the  question  of  purchasing  and  offering  a  silverchallenge  shield  to  anibulanc« 
corps  for  annual  competition.  The  Chairman  suggested,  without  proposing 
any  resolution,  tliat  their  Association  should  amalgamate  with  the  Midland 
Volunteer  Officers'  Association— a  body  of  later  formation  tlmn  their  own— so 
as  to  form  one  >>f  its  many  sections. 

THE  tfkVY. 
Thh  following  apiwintmf'nts  have  been  made  at  the  Admiralty  :  Williah'B. 
HOMK.  Surgeon  to  tlie  Tltru-^h,  May  6th  ;  Doi'.JLAs  D.  C.  MKNZlfa.  to  be  Sui^ 

g?on  and  Agent  at  North  Queensierry.  .\pril  2.1rd  ;  Charlkjs  H.  Slaioiiteb, 
eputy  Inspector-General  to  Jamaica  Hospital,  May  1st ;  John  Jt:NKIvs,  Sur- 
geon to  the  Sparrow,  May  13th:  JoH>'  McElwkk.  M.l).,  Surgeon  to  thelVirf^eow, 
May  13ih;  Samikl  W.  "Joh.s.so.n,  M.D.,  Surgeon  to  the  MislUloe.  May  Kltli ; 
Edward  T.  Moki.ky.  Surgeon  to  the  /VmAroAc,  May  l.lth  ;  ARxnfB  S.  Nance, 
Surgeon  to  Walmer  Depot,  Royal  Marines.  .May  I2th  ;  CHARl.ts  S.  Woodri<;ht, 
Surgeon  to  the  Hiornni,  .\prll  2-lth  ;  WlI.l.lAM  Bktt.  Surgeon  to  the  IHfitnn. 
May  1st :  JoHV  D.  HroHts,  Surgeon  to  the  Britmxma,  tempomrlly.  May  dtb; 
J.  UKADLEY,  M.D.,  Surgeon  to  the  Mwjpie,  April  2i)th;  £.  C.  Ward,  M.D., 
Surge<in  to  the  Jackal,  April  29th. 


ice  with  a  gn»- 

tulty.  His  commissions  were  dated;  Assistant-Surgeon,  M.arch  a(ith,  ISTS; 
Surgeon,  March  Isl.  !?;.■);  and  Surgeon-Major,  March  aotli,  1»M.  He  sened 
during  the  latter  part  of  the  Zulu  war.  in  isrs.  with  Colonel  Baker  Russell's 
column,  and  received  the  medal  with  clasp  gninted  for  the  cam|wiign. 

Surgeon-Major  t).  F.  Pnl.LoCK,  M.B.,  serving  In  the  Bengal  command,  1» 
granted  leave  to  England  on  medical  certllicate  forn  period  to  bo  fixed  bv  His 
Royal  Highness  the  Commander-in-Chief. 

file  uiulernunlioT.ed  officers,  serving  in  Bengal,  have  le.ave  of  absence  as 
speclfii-d  :  Brigade-Surgeon  J.  B.  llAMlLTt>\,  M.D..  fi>r  six  months,  on  urgent 
[)rivate  affairs  ;  Surgeon-Major  J.  K,  Fakkin,  for  eight  months,  on  urgent  pri- 


INDIAN  MEDICAL  SBRVICB. 
Suroeon  K.  lIrD!JO\.  Bengal  Bstid)lisliment.  is  appointed  to  the  medical  charge 
of  the  Lllh  Native  Cualry,  mcc  Surgeon  D.  F.  liarry,  transferred  iwrniaiu-nlly 
to  civil  employment. 

Surgeon  F.  \V.  Tlli>M-i..x.  M.B.,  Bengal  Establishment,  from  tho  officiating 
me<liciil  charge  of  the  1st  Battalion  1st  GiKirkha  Light  Infantry,  is  appolno^l  to 
theme<llcal  charge  of  the  23nd  Punjab  Infantry,  t-ice  Surgeon-Major  L.  It. 
Dawson,  dceease.l. 

Surgeon  W.  If.  B.  Ronmsox,  Bengal  Kstabllshment,  Is  appolnled  to  the 
medical  charge  of  the  ;uth  Pioneers,  eirr  Snrgi-on-M.njor  C,  W.  S.  Dcakin.  de- 
ceased. 

Surgeon-Major  T.  Roni>-9o5,  M.B..  Bengal  Establishment,  fpim  the  medic&l 
charge  of  the  4th  Punjiili  Inlantry,  is  appointed  to  the  medical  charge  of  tlie 
Isl  Battalion  Ist  Uoorkha  Light  Infantry,  rice  Brigade-Surgcn  Oldham, 
retired. 

Surgeon  O.  B.  Fkkncii,  Bengal  EstAbllshment.  Is  a|>polnt<Hl  to  the  medical 
charge  of  the  <th  Punjab  Infantry,  riif  Surgeou-.Major  T.  Robinson. 

Surgeon  A.  W.  D.  Lkahv.  Bengal  KsUhllshment.  is  a|vpolntcd  Agen.-v-Sur- 
ge<m  at  lllwur  from  March  .tnl,  nice  Surgiwi-Major  T.  F.  Mullen.  M.IJ.,  ap- 
|Kilnle<l  Me<lical  Officer  to  the  .Meywar  Bheel  Corps. 
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Surgeon-Major  K.  G.  Russkll,  M.D.,  Bengal  Establishment,  civil  surgeon 
of  Patua,  is  appointyd  Supeiinteadeufc  of  the  Temple  Medical  School  at 
Patna. 

The  services  of  Brigade-Surgeon  K.  Hakvev,  M.D..  Bengal  Establishment, 


Professor  ot  Midwi 
Eden  II  n,-, 
in  the  .Aliii 
Surgen;i 
dirty,  h.i^  \ 
the'Luuatii 
f  erred. 


■  iit  the  Aledical  College,  and  Obstetric  IMiysiciau  to  the 
.1,  :^re  placed  at  the  disposal  of  the  Government  of  India 

,  [ii.'iit. 

L.  Bate,  Bengal  Fistablishment,  on  return  from  special 
;    L- of  the  olticc  of  Civil  Surgeou  and  Superiutendent  of 

t,  Uelhi,  relieving  Surgeon  G.  V.  Nicholson,  M.D.,  trans- 


Surgeon  G.  F.  Nicholson,  M.D.. 'Bengal  Establishment,  civil  surgeon,  is 
tran&leired  frinn  Delhi  to  Umballa,  where  he  has  assumed  charge  of  the  duties, 
i.Ii.  .,.  .:  Sni-MH  J.  O'Neill.  M.D..  transferred. 

I    J.  O'Nkill.  M.D.,  Bengal  Establishment,  civil  surgeon,  is 
tni'i  I    !  '      :ii  Umballa  to  Eerozepore. 

Si'-  '  !i  S  M  r.  i;.  Martin.  M.D.,  Madras  Establishment,  is  appointed 
Second  .M.  ■■      -  1  '■:!>■.   ■  ■■    t  ■.■:  ■■■.Ltnund. 

Surg*  nil  1    ,   \  iiombay  EstaMishment,  is  directed  to  act  as 

Profess'ir.       '  I.    '    !  Medical  College  during  the  absence  of  Surgeon 

K.J.  Bal.rr,   ■i.l,,.  MM  ,.,1',.1-M.   h-ave. 

The  Queen  lias  appinvEd  nt  the  admission  of  the  following  Surgeons  to  the 
Indian  Medical  Service,  dated  September  :!Oth.  1SS9  =— Bengal :  H.  B.  Mel- 
ville, J.  C.  S.  Vauuhan,  a.  L.  Dukk.  J.  C.  White,  H.  W.  Elphick,  C.  H. 
Bedfohd.  JJadras  :  C.  L.  Williat^ih,  W.  C.  Vickebs.  Bombay  :  J.  B.  Smith, 
H".  F.  Clevklasu,  E.  L.  C.  Smith.  T.  M.  Shaw. 

THE  VOLVNTEERS. 
ACTIKG-I^n:    r  x  v..  V.  A,  TVwU.AM).  M.B..  of  tlie  Hampshire  Yeomanry  (Cara- 
biniers).  i    ■■.■■:.    '  f .  ■  '  ■  .  .'ti.  from  A|iril  I'Oth. 

Mr.  Kh  :        '  I,    ;i. I. 'd  Actiii-  Surgeon  to  the  Second  Volunteer 

r  I'ml  Warwickshire). 
1st  Wiltshire,  has  resigned  his  eo 
is  permitted  to  retain  his  rank  and 


OWNERSHIP  OF  THE  BODY  AFTER  DEATH. 
W.  S. — A  man  cannot  by  will,  or  in  any  other  way,  dispose  of  his  dead  body. 
The  executors  are  eliargert  with  the  duty  of  providing  suitable  burial,  and  no 
one  else  can  say  what  is  to  be  done  after  death. 

The  only  way  to  carry  out  the  wi^shes  of  the  patient  is  to  obtain  from  her  a 
written  or  verbal  direction  (the  latter  in  the  presence  of  two  witnessf.^)  that 
her  body  is  to  be  examined  anatomically.  The  Act  2  and  3  Wra.  IV.  c.  7''.  s.  8. 
provides  that  in  such  case,  "  if  before  burial  such  direction  is  made  known  to 
the  party  having  lawful  possession  of  the  body,  that  party  shall  direct  such 
examination  to  be  made,  unless  the  deceased  person's  surviving  husband,  or 
wife,  or  nearest  known  relative,  shall  require  the  body  to  be  interred  without 
such  examination." 


A  SUPPLANTER. 
Dr.  A.  AJiD  Mr.  B. — In  commenting  on  Mr.  B.'s  own  "version  of  the  affair," 
referred  to  in  the  Jouenal  of  Apiil  lUth,   under  the  heading  of  "  A  Sup- 
planter,"  we  deem  it  right  to  remark  that  not  only  was  Dr.  A.'s  statenieiit  of 
the  case  submitted  to  him  (Mr.  B.)  prior  to  its  insertion,  but  in  aekiu>\\ie.1g- 

ing  its  receipt  he  thus  wrote  :    "All  right  about  the  B.  M.  J Ot   course 

if  the  Journal  thinks  I  have  erred,  I  shall  abide  by  their  decision."  He 
nevertheless  now  demurs  thereto,  and  we  have  therefore,  in  compliance  with 
his  request,  carefully  and  impartially  revicwnl  the  fioints  involved  by  the  light 
of  his  own  detailed  statement,  which,  however,  differs  but  little  from  that  of 
Dr.  A. ,  with  a  like  result ;  for  it  seems  to  be  clear  that  on  the  specified  emergency 
being  provided  for,  he  (Mr.  B.)  should,  even  under  the  circumstances  related. 
have  courteously  but  firmly  decUned  further  attendance,  except  in  coneul- 


tatioii  with  the  ordinary  medical  adviser.  Dr.  A.  In  closing  our  comments 
on  the  case,  we  would  suggest,  for  the  consideration  of  Mr.  B.  (whose  name 
was  unknown  to  us  until  revealed  by  himself)  the  question  of  probability  as 
to  whether  Mr.  X.  would  have  consvdted  him  if  it  had  not  been  for  the  pro- 
fessional introduction  afforded  by  Dr.  A. 


THE  L.K.Q.C.P.I. 
A  Lancashire  Pkactitioner.— 1.  A  person  possessing  the  qualification  of 
L.K.Q. C.P.Ireland  only,  cannot  now  be  placed  on  the  Medical  Register,  unless 
he  has  passed  the  qualifying  examination  required  by  the  Medical  Act  of 
188(>. 

2.  A  person  registered  under  the  Medical  Act,  1858,  in  respect  of  a  medical 
qualification  only,  cannot  recover  charges  in  a  purely  surgical  case. 

PARTNERSHIP  ACCOUNTS. 
F.  H.  M.— There  is  no  legal  objection  to  a  L.S.A.  calling  himself  a  physician, 
nor  would  there  be  any  to  a  medical  man  with  a  double  qualification  in  part- 
nership with  a  M.RlC.S.,  styling  tliemselves  "  Physician  and  Surgeons," 
although  a  person  practising  by  himself  alone  as  a  surgeon  must  not  call 
himself  a  physician- 


Bat  tAli 

Acting-.Surgenii  .1.  Hj.mun.  ui 
6ion,  dated  December  istli,  187;? 
form. 

Mr.  H.  E.  H.  Matthews  is  appointed  Acting-Surgeon  to  the  4th  Volunteer 
Battalion  Manchester  Regiment  (late  the  16lh  Lancashire). 

Acting-Surgeon  P.  Phelps,  1st  Volunteer  Battalion  East  Kent  Regiment 
(late  the  2nd  Kent),  has  resigned  his  appointment,  which  was  dated  July  31st, 
1886. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INTRODUCING  A  NEW  PARTNER. 
Couis'TRY  Member  asks  for  opinion  of  the  following  questions  : 

1.  X.  disposes  of  his  prai'tioe  to  Y.,  by  partnership  introduction,  auil  in- 
forms his  patients  by  letter  that  lie  has  taken  Y.  into  partnership,  eulogising 
Y.,  and  enclosing  his  testimonials;  mnny  uf  "  Country  Member's  "  patients 
(presumably  by  accident)  receiving  these  circulars.  Is  this  in  accordance 
with  medical  etiquette  or  good  taste  ? 

2.  In  the  above  case  woidd  it  not  be  usual  for  the  new  practitioner  to  call 
upon  those  already  practising  in  the  town? 

%*  Our  correspondent  will  find  an  answer  to  his  respective  questions  in  the 
following  quoted  rules  ;  and  if  a  fuller  exposition  be  desired,  we  would  refer 
him  to  the  third  edition  of  the  Code  of  Medical  Ethics,  chap,  ii,  sect.  1, 
rule  3,  and  chap.  iv. 

1.  Tliat  it  is  contrary  to  medical  etiquette  "  to  notify  the  introduction  and 
address  of  a  partner,  otherwise  than  vivii  voce,  or  by  an  autograph  or  by  a 

acsimile  of  a  written  note  ;  and  its  circulation  should  be  strictly  limited  to 
bond  fide  patients  of  the  transmitter." 

2.  That  "  on  commencing  or  changing  the  locality  of  practice,  in  town  or 
country,  an  obligation  is  entailed  on  each  new  comer,  young  or  old.  to  call, 
with  as  little  delay  as  may  be,  upon  every  duly  qualified,  legitimate  practi- 
tioner (who  should  return  the  visit  with  like  px-omptitude)  resident  within  a 
reasonable  distance  of  his  own  selected  place  of  abode,  and  courteou--Iy  an- 

;  intention  to  practice  in  the  locality." 


OFFICIAL  CERTIFICATES. 
JiTSTlCE.— Registered  medical  practitioners  are  alone  qualified  to  sign  certifi- 
cates of  death  and  vaccination,  and  to  them  only  ought  the  forms  of  certifi- 
cates of  death  be  issned  by  the  registrar.  If  the  facts  are  quite  clear  that  cer- 
tificates of  death  and  vaccination  are  signed  by  a  person  not  on  the  Itegister, 
and  are  accepted,  a  representation  should  be  made  to  the  registrar  and  vac- 
cination ofticer  on  the  subject. 

As  to  a  club  appointment,  registration  is  not  essential  provided  the  holder 
is  duly  qualified.  A  person  unregistered,  however,  although  duly  qualified, 
cannot  recover  his  fees,  and  might  run  the  risk  of  not  being  able  to  enforce 
payment  of  his  salary  as  medical  officer  of  a  club  if  payment  refused. 


UNIVERSITIES_MD  COLLEGES. 

Cambhidiie  University. — At  the  Congregation  on  Thursday, 
April  2-Uh,  the  following  medical  and  surgical  degrees  were  con- 
ferred : — 

M.D.—S..  Lj-cett  Burd.  Caius  ;  B.  Mansel  Sympson,  Caius  ;  W.  G.  HoUoway, 
Siiinev  ;  <'•  K.  Shelly,  Sidnev. 

M.B.  nndJi.C.—F.  M.  Ogilvie,  King's;  A.  C.  Eendle,  Christ's. 

Professor  >"ewton  requests  that  applications  for  permission 
to  -work  at  the  University's  tables  in  the  Zoological  Station  at 
Naples,  or  in  the  Marine  Biological  Laboratory  at  Plymouth,  may 
be  sent  to  him  (Magdalene  College,  Cambridge)  on  or  before 
May  22nd. 

Glasgotx"  University. — The  winter  session  of  Glasgow  Univer- 
sity was  brought  to  a  close  on  April  2rith  by  the  graduation  cere- 
mony, at  which  the  degree  of  D.D.  was  conferred  on  seven  gentle- 
men, that  of  LL.D.  on  six,  among  whom  Sir  William  Arrol,  the 
engineer,  and  L)r.  William  Macewen,  the  surgeon,  were  received 
with  special  acclamation  by  the  students.  Five  graduates  in 
medicine  and  surgery  received  the  higher  distinction  of  Doctor  of 
Medicine,  Dr.  John  A.  Anderson  being  specially  commended  for  a 
thesis  "  On  Tetanus ;  with  a  Record  of  Six  Cases.''  For  the  first 
tim"^  the  doctorate  of  science  was  conferred,  of  which  degree  there 
were  four  recipients.  There  were  twelve  graduates  in  divinity, 
five  ia  law,  seventy-eight  in  arts,  and  eleven  received  the  degree 
B.Sc.  At  the  close  ot  this  ceremony  I'rincipal  Caird  addressed  the 
graduates.  As  is  his  custom,  before  beginning  his  address  proper, 
he  made  public  expression  of  the  gr.-ititude  of  the  University  to 
her  recent  benefactors.  The  list  of  benefactions  is  this  year  a  very 
brief  one.  A  gift  of  £1,000  has  been  made  to  the  Senate  by  Dr. 
Donald  Mackintosh,  London,  to  found  a  bursary  in  conmction 
with  the  medical  faculty,  to  be  called  the  Mackintosh  Mental 
Science  Bursary,  in  memory  of  the  founder's  brother,  Dr.  Mackin- 
tosh, for  many  years  superintendent  of  Gartnavel  Asylum.  Mrs. 
Elizabeth  Parlane  has  bequeathed  a  sum  of  £2,400  for  bursaries  in 
medicine  and  divinty.  Principal  Caird  mentioned  that  during  the 
last  twenty-seven  years  the  sum  accruing  to  the  University  from 
foundations  for  special  purposes,  such  as  bursaries,  scholarships, 
demonstratorships,  and  the  endorsement  of  new  chairs  amounts 
to  no  less  than  £210,000,  or  at  the  rate  of  about  £8,000  a  year. 

University  Club,  Glasgow.— The  Glasgow  University  Club 
have  forwarded  to  the  University  Commissioners  a  memorial  set- 
ting forth  their  suggestions  for  reform  in  the  universities.  They 
advocate  reorganisation  of  the  teaching  staff  by  the  foundation  of 
new  professorships,  to  widen  the  range  of  studies,  by  the  appoint- 
ment of  junior  professors,  holding  the  same  tenure  as  ordinary 
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professors  and  directly  represented  on  the  Senate,  by  the  appoint-  ' 
ment  of  aosistants  where  necessary,  elected  by  the  Court,  and  paid 
an  adequate  salary  from  university  funds,  and  by  the  constitution 
of  boards  of  studies,  formed  of  the  professors  and  junior  pro- 
fessors of  each  faculty,  whose  business  it  would  be  to  arrange 
courses  of  instruction.  They  advise  the  institution  of  teaching 
fellowships  for  providing  short  courses  of  lectures  on  .special  sub- 
jects, and  additional  lectureships  on  subjects  not  included  in 
schemes  for  graduation.  They  urge  the  i^rantini,'  by  the  Court  of 
recognition  of  distinguished  graduates  as  qualifyini,'  t.-achers,  and 
they  sugjjHst  that  the  Court  should  look  with  'favour  on  applica- 
tions for  affiliation  by  colleges  sulliciently  endovred  and  or<,'anised. 
They  approve  of  granting  dc:,'rees  to  women,  and  of  the  atliliation 
of  colleges  for  their  instruction;  and  they  s'jgi,'est  that  all  teachers 
entitled  to  send  up  students  for  e-\amination  should  be  represented 
on  the  e.Tamining  boards.  The  memorial  then  goes  into  a  very 
complete  and  careful  examination  of  the  conditions  for  (;raduation 
in  the  various  facullies,  and  of  the  changes  that  ought  to  be  made 
to  meet  modern  re<|uiremt-nt8.  The  su<,'i;estion  is  made  that  in 
medicine  the  curriculum  should  extend  to  five  years,  and  that  a 
course  of  100  lectures  on  pathology  should  be  compulsory,  while 
the  student  should  also  be  compelled  to  produce  evidence  of 
having  dissected  the  whole  body,  and  of  having  attended  practical 
courses  in  physiology,  pathology,  and  pharmacy.  The  institu- 
tion of  a  chair  of  pathology  is  urged  on  the  Commissioners,  and 
the  foundation  of  junior  professorships  in  anatomy,  physiology, 
and  public  health  ;  the  need  of  lectureships  on  gynaecology,  dis- 
eases of  children,  diseases  of  the  ear  and  throat,  and  diseases  of 
the  skin  is  urged;  and  the  foundation  of  scholarships  for  en- 
couraging original  research.  It  is  further  suggested  that  all  ex- 
aminations in  medicine  should  be  conducted  by  a  board  of  three 
examiners,  one  the  university  professor,  a  second  selected  by  the  I 
Court  OS  a'Jsessor,  and  a  third  representative  of  extra-mural 
teachers  and  professors  of  afliliated  colleges,  but  also  selected  by 
the  Court.  The  memorial  concludes  with  a  well-reasoned  conside-  j 
ration  of  the  financial  changes  involved  in  the  reforms  advocoted. 
A  fee  fund  for  each  faculty  is  urged,  the  increase  of  fees  from 
£.'(  3s.  to  £4  4s.  18  suggested,  and  the  fixing  of  a  minimum  emolu- 
ment to  each  professorship,  which  might  be  .es(Ki  where  the  pro-  ■ 
feasor  does  not  practise  hia  profession,  and  £400  where  he  does  i 
practise.  | 

University  of  Durham.— Faculty  of  .Medicine.  Second  Ex-  ' 
amination  for  the  Degree  of  Bachelor  in  .Medicine.  The  follow-  ^ 
mg  candidates  have  satisfied  the  Examiners:—  | 

WOTiourx-/-,r,,«  C?-i«._C.  W.  Turner,  M.H.C.S..  Yorkshire  ColIp,.p  Lecdj  ' 

iluf  tVn.'s.-J.  A.  Hutlon,  M.K.C.S..  L.K.C.P.,  MidiilMcx  Hos-     ! 

''""f'^-p  H  V  Apple^y.  CoIIoao  of  Medicine,  Newcastlt-ui«nTvne : 
A.  Ba.!ock.  London  Hospital ;  W.  H.  Bislinp.  OoIIi-ki-  of  Me.li  ine  Ne«- 
^TlVni;"?"  T^'^'W  !■'•  C.  Brr.dio.  M.U  C.S..  r..H.C.I'.,  L.S.A..  MiddlMex 
llosplU  :  T.  L  Brvim  CnlleKe  of  Me.llcinc.  Newca9tle-n|mn-Tvne :  H. 
S.il..rnl.ton.btJIi.ry,  Hospital;  A.  O.  H.  CVmiiron.  St.  Mary's  Hos- 
pital: H.  A.  Colllnson.  Collete  of  Mwlicine,  Xewra'tle-iiDontvne  •  A 
J^  Dale.  College  of  Me.li,.|ne.  kew^stle-upon'-Tyne  Tt.  Dlx'on  00^?;^^  of 
■^^'Tw-  N7,«»''?-"P<'nTyne:  C.  C.  EArdleyWilmot.  St.  Dartl.olo- 

Tvm.  T  p'l  'i',^\^  K""'";  S,""""""  <"  Medinine.  NewoastlAwn- 
Tyne.  J.  p.  Ire.  ale.  College  of  Medicine.  Neweaslleupon  Tyne  ;  W.  I). 
Jo  ins.  B  A  Col  ese  of  Medicine.  Ilewca.tle.npnn-Tvne ;  h:  M.  .Tones. 
ColleKe  of  Medicine,  Nc»CHstl<v.upo.i-Tvne;  W.  Martin.  B.A.,  Colle.'o  of 
Me.liclne.  NewcHHIenpon-Tyue  ;  K.  S.  McPherson.  ColleKi- of  Medicine, 
A'n-^  !r'!P?"T?V.''-  *;  '■'■  ^Ifewcther,  London  Hospital;  C.  M. 
L^r  T;J"t ''^  '-'"tT;  "'"''"'  ■  ^^-  ""'•'■'••  ^""'"•"'  »'  Medicine.  Now- 
(astle.upojj.Tyne;  J.  Peacock.  Collece  of  Medicine.  Newcastle  .ipon- 
r>i  e;  A.  W  Port.  St.  BiirtliolomoK  «  Hospital  ;  L.  1..  Preston.  M.It.C.S.. 
T^n.  "t^w  SI'^'S''^'*-  "'^"'  '''""'■K''  °f  Me,llcine.  N(wcasll,->,pon- 
Tvne;  J  M.  Klt^hle.  Q„een'.  Coll,,;e.  BirminEimm  ;  V.  liobson.  CoIle|rc 
II  "7''^"'n"^- NPncaslle-U|Kin-Tyne;  I..  W.  Itolle«U.i..  St.  BartlioloinewB 
On^e  •"  j^  n'  ''•"'""■••">"•  St-  Bartholomew'.  Hospital;  H.  Shore, 
IjMceiis  Colh-Re,  DIrmlnul.ain;  C.  Stewart,  College  of  Medicine.  New- 
ThoL'"'fi?'^.T"';i  ?■  •'•  «.V"".St.  Bartholon.ewV  Hospital;  l!  C  T. 
Ihonie.  St.  Bartholomew's  Hospital;  W.  ,1.  N.  Vincent  I,.,n.lon  Ho.- 
W  •  u/^S"'l'"'  ^""'•K"  "'  .Mclidne.  Nc»,astle-„pon.Tvne;  G  S. 
Ware,  .M.U.C.S..  L.K.C.P..  L.S.A..  Mi.ldkscx  H.,,pltal. 
hxamination  for  the  Licence  in  Sanitarj-  Science.  The  follow- 
ing candidates  have  satisfieil  the  Examiners:- 
•'•  W,'"',':';"""'''  ■^,"  ;.''•  "'"■''■""i;!'.  MB..  B.S.,  Dnrham;  J.A.Jackson, 
M.ll.  (.I.,i;,,,v;  J  k,.||,„„|  V.H..  c;.M..  I..K.C.P..  L.R.C.S.Krt.;  .1.  A. 
.Mar- len,  M.K.C.S.Luk.;  iV.  Itaw,  il.B..  B.S.,  Durluun. 


Royal  Collk(!k  ok  Physician.'!  of  London.— The  following 
gentlemen,  having  conformed  to  the  by-laws  and  regulations, 
and  passed  the  required  examinations,  were,  at  a  meeting  of  the 
College  on  April  L'tth,  admitted  Licentiates  and  received  their 
diplomas : 


♦.^ckland,  H..  Cliarin);  Cross 
Adkins,  A.  J.,  St.Thomas's 

•Aliford.  H.  Q.  L..  Kind's  College 
.\ndrew.  F.  W..  St.  Bartholomew'! 
Baker.  H.  S..  Charing  Cross 
Bc.->dli  1,  C.  r..  Iniversiiy  College 
Bernau,  H.  ¥..  St.  Thomas's 
Ki\ille.  K.  W.,  St.Tlu.rnaa'K 
Boulton.  A.,  Charinj;  Cross 
Buckley,  C.  H.,  Manchester 

•Bunconilie.  W.  D.,  London 
Butler.  C,  St.  Bartholomew's 
I'argill,  L.  v..  King's  College 
Carpenter.  W.  S..  St.  Mary's 
Carter.  W.   K.,  Cambridge    auil 
Thomas's 

'Christal.  T.  F..  Guv's 

•Clayton.  J.  U..  Biriniugham 

•Clowes,  J.  P.,  St.  Thomas's 
Coleman.  P.,  St.  Thomas's 
Collins.  K..  St.  B.irtholomew's 

•Cooke.  C.  M..  St.  .Mary's 
Cooper,  1...  University  College 

•Cottam.  K.  H.  W..  Manchester 
Craig.  W.  W..  Uni\crsity  College 
Danher.  J.  H..  Middlesex 
Dickinson,  G.  F..  Charing  Cross 
Dudley.  G.  J.,  Birmingham 
Karlc,  H.  M..  Middlese-x 
KUiman.  A.  C.,  Guv's 
Farmer.  O.  W.  S..  London 
Fawcett.  J.,  (iuv's 
Fincham,  W.  S.",  St.  Thomas'.- 
Fisher.  T.  E.  H..  St.Thomas•^ 
Foster-Foster.  F.  F.,  Guy's 


Marshall.  W.  K..  Univereity  College 
Martley.  F.   C,  Cambridge  uud  St* 

Mary's 
Mason,  P.,  Kdinburgh  and  Middlesex 
Matthews,  S.  P.,  WestminBlcr 
Maund.  J.  H..  St.  Bartholomew's 
>Iorgan.  D.  N.,  London 
Morris.  H.  C.  L..  St.  Mary's 
>luir.  A.,  Cambridge  and  Loudon 
Murrell.  0.  F..  St.  Bartholomew's 
Nix.  H.  W.,  St.  Thomas's 
Odell,  It.,  Liverpool 
Openshaw.  K.  H.,  Bristol 
Pears.m,  H.  B.  A..  Westminster 
Pearson.  U.  S.,  Manchester 
Powell.  H.  .\  .  St.  Bartholomew'- 
Pridmore.  K.  L.  N..  I'nivenily  College 
•Radford.  W.  J..  Charing  Cross 
•liennie.G.S., Trinity  College.  Toronto 
Itlcliards.  A.  F..  Cambridge  i  Loudon 
••liobcrta.  F.  II.,  King's  C^jllege 
Jtoberts.  G.  K.,  University  College 
Ktibiuson,  O.  L..  Dublin 
Itob.^oQ-Scott,  C.  U.,  Kdinbtirgh  and 

Middlesex 
Konse.  K.  K..  St.  Bartholomew's 
Kouth,  K.  H.  F..  University  CoUeg* 
Kowse.  K.  L.,  Charing  Crass 


.  F..  St.  Thomas'i 
France,  E.  P..  University  College 
Gann.  T.  W.  F..  Middlesex 
Gilpin,  It.  H..  Middlesex 
Green,  J.  H.,  Manchester 
Grey,  T.  C.  Bristol 
Hall,  F.  W..  (iuy's 
Handlield-Joncs.  C.  V...  St.  Mary's 
Harris.  F.  S..  London 
Harrison,  A.  W.,  Westminster 
Havman.  W.  S.,  Kin;;'s  College 
Hehstoik.  J.  1,.,  St.  Bartholomew's 
Hodgson.  V.  J.,  Guy's 
Hopkins.  G.  H..  Liverpool  and  liii 

versilyCllege 
•Howell.  A.  H.,  London 
Jaffrey.  F.,  St.  George's 
Jame-.  W.  E.,  University  College 
Kerr,  W.  J..  Manchester 
Kershaw.  H.  W..  St.  Mary's 
Lancjishire,  G.  U.,  Maucliester 
Legg.  C.  Guy's 

Lowsley,  L.  D..  SI.  Bart  hoi ew'a 

•McArthur,  D.  C.  University  College 
*  Candidates  who  hav 


Kugg.  W.  J..  King's  College 
.Sanditer,  H.  S..  King's  College 
Sarjant.  K.  P.,  Guy's 
Shannon,  J.  W.,  Liverpool 
Shaw,  C.  W..  St.  George's 
Smith,  A.  H..  Ijondon 
Smith,  S.  B.,  St.  Bartholomew's 
Smith.  W.  S.  .M..  Guy's 
Snook.  S.  P.,  London 
'South,  It.  K.  E..  St.  Thomac'a 
Slatter,  H.  B.,  Guy's 
Stephenson.  O.  T..  Liverpool 
Stevens.  H.G.  L..  Charing  Cross 
Strceten.  B.  It.,  St.  George's 
Strouts.  S.  R..  London 
Sykes.  A..  Leeds 
T'empleton.  P.,  Westminster 
Thomas.  J.  I...  St.  B,artlioli>mcw'» 
Thomason,  It.  H.,  King's  College 
Townsend.  A.  A.  D..  Birmlngliam 

'Trenfield,  O.  H.,  Bristol 

Wake.  C.  H..  University  College 

Walker,  H..  Leeds 

Waring.  H.  J..  SI.  Barlholomew-'i 

Weber.  F.  P..  St.  Barl holomew's  and 

Cambridge 
'Whvte.  H.  W..  Guy's 
WilUams,  it.  J..  London 
Wingate.  W.  W..  Guv's 
'Wood.  J.  A..  Universitv  College 
■Vcarsley.  P.  IM..  Westminster 
not  presented  themselves  under  the  regulations  of  tb« 
Bxamiuiiig  Bc«rd. 


KOYAL  UxrvKBSiTT  OF  InELAXD.— The  Cahndnr  for  18!)0,  and 
a  supplementary  volume  containing  the  examination  papers  for 
188!»,  have  recently  b<Hin  is.^ued.  The  former  contains  particulars 
of  the  Hcholarship.s  for  women  recently  founded  by  the  Drapers' 
Company  and  by  the  UUh  Society  of  London. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— I'ridfv/.  jlpnl  :.'th. 
Lfndcm  fhLit.—ilr.  C  Graham  gavr  iK»tIce  tliat  on  that  day  four  win-Wa  lie 
would  move  II  ifsolution  relBting  to  the  clenrinK  away  of  dust  and  ({arbnf^  by 
London  voetries,  and  to  the  condition  of  the  women  eropluye<l  in  the  work, 

Mi.ntfnt/,  April  2Sth. 

Snnitarf/  Ifcficta  of  School  Hoard  liuildniga.  Dr.  FarwUHABSO\  neked  th 
First  Lnrd  of  Uif  Treasury  whctluT.  con>idt'rinK  the  nerious  nccuMitluns  of 
aanitarv  and  otticr  btrtu'luViil  defects  ircrntly  iim.le  against  buitdiuf(i(  *-rpclo<l 
))V  the  London  School  Bi^ard,  the  Qovrrnment  would  ulvc  fncilltii-H  for  thi<  oon- 
siderAtion  of  tht*  .Saiiitiiry  Hfnistratlon  uf  BuiMincs  Bill  now  before  l»n-  House, 
or  would  thcniflcUea  introduce  ft  Bill  to  prevent  llie  use  of  sotuvol*  and  other 
new  imblic  hnildin^-a  until  tlieir  fitness  for  sanitary  iwcuimtiim  liad  been  cirti- 
liedby  ftorrn-e-.iniK>t4-nt  ftuliiority.— Mr.  W.  II.  Smith  said  tiie  Oovt-rnment 
couM  not  uudrrtftlir  to;jive  iinv  I'xceptioniil  fjiriliibs  for  thr  considenninn  of 
the  JjanlUrv  K.'Kistmtlon  of  Btiildincs  Bill,  nor  .-ouM  thiy  iit  present  Rive  any 
undertAktuK  to  intriHltieo  11  Bill  to  prevent  the  use  ot  nehools  and  publie  buUd- 
in^s  until  thiir  sanitary  tUness  for  <H'cupiit!on  lias  t>i*en  eorlitie<f.  The  Rr&nU 
inu  of  certilicateH  itn  to  the  sanitary  titness  of  preitdo.'-i  was  not  unattended  with 
risK,  unless  tlie  duty  of  examinatiou  was  e.\ercU»'d  with  preat  eare,  and  under 
circuinstARces  wlilcti  admitted  of  a  pro|>er  examinntlon  l>rlnK  made.  Any  cer- 
tinrflleM  to  sanitary  condition  would  be  reenniid  as  relieving  fmm  re«i>oiisi- 
bility  as  refcnrdi  sanitary  arnui;;fment«  those  on  wliom  theresjHinsibillty  .Hhould 
rest. 

>u:'-i'.«  /or/y  />jy>'  /  r/^'.— Mr.  MATTflKWH.  In  reply  to  Mr.  S.  Smith,  said  tho 
law  Kave  him  no  iMiwer  to  interfile  with  the  publie  pfrforuuince  ot  a.lult  per- 
sons on  ac4rount  of  their  'tuntfer  or  their  lolly.  It  the  pfrlorniance  of  the  fast- 
ing man  wai  0(>en  to  objeetion  on  fpx)UHds  otb'T  than  ihos**  of  danx^i,  tho 
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licensing  autliorities  might  possibly  take  the  matter  into  consideration  when 
the  next  application  was  made  lor  a  licence. 

Sixte  of  Food  and  Drugs  Act.—'^T.  O.  V.  Morgan  asked  the  Secretary  of  State 
for  the  Home  Department  whether  the  metropolitan  magistrates  had  yet  con- 
ferred together  with  the  object  of  arriving  at  some  common  understanding  as 
to  the  administration  of  the  Sale  of  Food  and  Drugs  Act.— Mr.  Matthews  said 
the  chief  magistrate  informed  him  that  he  had  conferred  with  his  brotlier 
magistrates  on  tliis  subject.  They  were  unanimous  as  to  the  importance  of  the 
Acts,  ami  as  to  the  principle  wnieh  should  gui<ie  them  infixing  the  amount  of 
£ne8  ;  and  they  attributed  the  difference  in  the  amount  of  tines  iutlicted  solely 
to  the  Tariety  of  the  circumstances  in  each  case,  the  variation  ranging  from 
gross  fraud  to  simple  accident,  and  from  large  to  very  small  adulteratiou. 

Tuesday,  April  29tk. 

Pharmar:/  Art  (Irelimd)  JST.'*.— Mr.  Johnston  obtained  leave  to  bring  in  a 
Bill  to  amend  the  Pharmacy  Act  (Ireland)  ItiTo.  The  Bill  was  brought  up  and 
xead  a  first  time. 

Tuberculous  Jleat.—'M.r.  G.  Balfoir  asked  the  President  of  the  Board  of 
Agriculture  whether  he  proposed  to  take  any  action  in  view  of  the  facts  laid 
before  him  by  a  deputation  on  the  21th  iustant,  relative  to  the  disease  of 
tuberculosis  in  cattle.— Mr.  Chaplin  said  he  stated  to  the  deputation  that  the 
first  thing  in  his  judgment  to  be  done  wi\s  to  obtain  an  authoritative  opinit)na8 
to  how  lar  and  at  what  stages  of  the  disease  me^t  derived  from  animals  suffer- 
ing from  t  uberculosis  was  unfit  for  and  dangerous  as  human  food,  and  that  he 
would  consult  with  his  right  hon.  iriend  and  liis  colleagues,  without  delay,  as 
to  the  most  satisfactory  means  of  obtaining  such  an  opinion.  He  had  taken  an 
early  opportunity  of  doing  so,  with  this  result,  that  as  this  was  a  question 
primarily  affecting  the  public  Jicaltii,  the  President  of  the  Local  Government 
Board  proposed  to  institute  a  scientific  inquiry  into  the  question  without  delaj*. 
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INDIA  AND  THE  COLONIES. 

INDIA. 

Zenana  Mission. — The  annual  report  of  the  Zenana  Mission 
testifies  to  the  good  work  which  is  being  done  in  India  by  this 
comparatively  young  organisation.  It  has  established  hospitals 
and  dispensories  in  the  great  cities  of  Denares  and  Lucknow,  and 
is  contemplating  starting  one  or  two  more,  for  which  £.'i,000  has 
either  been  given  or  promised.  At  the  Benares  and  Lucknow  hos- 
pitals there  were,  it  is  stated,  no  fewer  than  5,600  patients  last 
year.  

NEW  SOUTH  WALKS. 
At  the  opening  of  the  New  South  Wales  Parliament  on  April 
29th  it  was  stated  that  the  following  among  other  Bills  would  be 
submitted  : — to  improve  the  water  supply  in  town  and  country  ; 
to  provide  protection  for  women  and  children  employed  in  fac- 
tories and  workshops ;  and  to  amend  the  law  relating  to  public 
health. 

CAPE  OF  GOOD  HOPE. 
The  LErEHS  of  Robisen  Isi.anu. — On  the  occasion  of  the 
laying  of  the  foundation  stone  of  the  new  leper  hospital  on  Robben 
Island,  on  April  8th,  Sir  Henry  Loch  congratulated  the  Govern- 
ment upon  the  steps  that  had  been  taken  to  provide  accommoda- 
tion calculated  to  provide  sufficient  room  for  what  he  believed 
would  be  the  demands  on  the  part  of  the  patients  for  the  next 
few  years  to  come.  His  Excellency  then  dwelt  upon  the  dillicul- 
ties  which  had  to  be  considered  and  overcome  by  the  Government 
before  they  could  enforce  the  Act  which  provided  for  compulsory 
removal  of  lepers  to  Robben  Island.  He  went  on  to  say  that  the 
manner  in  which  the  Government's  power  was  exercised  must 
depend  on  a  variety  of  circumstances,  and  the  public  of  England 
would  bd  making  a  very  great  mistake  if  they  supposed,  because 
they  heard  of  isolated  cases  of  leprosy  in  distant  parts  of  the 
colony,  that  the  matter  was  not  being  carefully  dealt  with  by  the 
Government  of  the  colony.  It  would  be  a  great  pleasure  to  him 
to  convey  to  those  interested  in  this  question  the  assurance  tliat 
there  was  no  part  of  the  world,  as  lar  as  he  was  aware,  where 
the  Government  was  taking  better,  more  stringent,  or  more  speedy 
measures  to  provide  an  adequate  institution  for  the  care  of  that 
unfortunate  class  of  people,  and  he  believed  that  in  a  short  time 
a  still  larger  number  of  lepers  would  be  attended  to  and  taken 
care  of  by  the  Government. 


Aberdeen  Eoyal  Infibmabt.  — -At  a  meeting  of  the 
Infirmary  Board  of  Directors,  held  on  April  23rd,  the  resigna- 
tion of  Dr.  Ogilvie  Will  was  accepted  with  regret.  At  the 
same  time,  it  was  agreed  to  request  Dr.  Will  to  continue 
his  connection  with  the  hospital  as  consulting  surgeon.  At  the 
same  meeting  the  following  resident  assistants  to  the  hospital 
staff  were  appointed  for  twelve  months  :  Dr.  Alexander  Mackay, 
Dr.  William  Bulloch,  Dr.  Francis  Kelly,  and  Dr.  Peter  Fowlie. 


GEORGE  CORNELIUS  JONSOX,  L.R.C.P.Emn.,  L.S.A. 
The  death  of  Mr.  George.  Cornelius  Jonson,  which  occurred  on 
April  14th,  three  days  before  the  twenty-fifth  annual  dinner  of 
the  Royal  Medical  Benevolent  College  at  Epsom,  of  which  he  was 
a  ruling  spirit,  has  been  deeply  regretted  by  a  wide  circle  of  ad- 
mirers. Mr.  Jonson  was  for  many  years  in  good  general  prac- 
tice in  Belgravia,  where  he  gained  the  confidence  and 
friendship  of  a  large  and  influential  circle  of  friends  and  patients, 
as  is  shown  by  the  liberal  contributions  which  he  collected  for 
the  Royal  Medical  Benevolent  College  and  for  the  British  Medical 
Benevolent  Fund  from  those  outside  the  profession  as  well  as 
from  his  brethren.  Jlr.  Jonson  was  also  for  some  years  one  of 
the  visiting  apothecaries  of  St.  George's  Hospital,  and  took  great 
intere.st  in  tiie  management  of  the  dispensary  of  that  insticution. 
For  many  years  of  his  later  life  Mr.  Jonson  was  blind  from 
cataract.  He  lived  to  have  the  cataract  removed,  and  saw  per- 
fectly to  the  end  of  his  life. 

Mr.  Jonson  was  twice  married,  and  by  his  second  marriage 
leaves  three  sons  and  a  daughter.  At  the  dinner  of  the  Royal 
Medical  Benevolent  College,  Sir  James  Paget,  at  the  close  of  his 
speech,  said,  "  We  may  justly  mingle  one  sigh  of  great  regret 
with  the  happiness  and  hopefulness  with  which  we  meet  to- 
night, for  of  all  the  benevolent,  earnest,  and  hard-working  men 
whom  I  have  known  in  our  profession,  none  ever  surpassed  George 
Jonson." 

Mr.  J .  Lumsden  Propert  sends  us  the  following  on  the  late  Mr. 
Jonson's  work  at  Epsom  College  :  "He  was  the  last  survivor  of  the 
band  of  devoted  men  who  stood  by  my  late  father's  side  on  the 
platform  at  the  Hanover  Square  Rooms  in  June,  1851,  when  the 
scheme  of  the  College  was  first  launched.  He  thus  worked  ener- 
getically for  the  College  for  close  on  forty  years.  He  collected 
between  £5,000  and  £6,000  for  its  funds.  He  was  the  Chairman 
of  the  Council,  and  with  the  exception  of  the  time  when  he  was 
operated  upon  for  cataract,  scarcely  ever  missed  a  meeting.  The 
operation  was  completely  successful,  and  he  immediately  resumed 
his  duties,  and  carried  them  on  to  the  end.  His  retirement  from 
active  practice  some  years  since  left  him  leisure  to  inquire 
minutely  into  the  cases  coming  up  for  election  at  the  College,  and 
he  never  failed  to  find  out  the  most  deserving  cases,  affording 
them  the  help  of  the  large  number  of  votes  which  were  allotted 
to  him  in  virtue  of  the  sums  of  money  collected  by  him  for  the 
funds,  but  also  aiding  them  by  valuable  advice  as  to  the  conduct 
of  the  canvassing.  He  was  the  last  link  which  connected  the 
past  of  the  College  with  the  present." 

Dr.  W.  H.  Broadbent  (Treasurer  of  the  British  Medical  Benevo- 
lent Fund)  writes  to  us:  "}Ir.  Jonson  was  connected  with  the 
British  Medical  Benevolent  Fund  in  the  time  of  Mr.  Toynbee, 
under  whose  hands  it  first  assumed  any  importance,  and  soon 
after  his  death  was  appointed  Chairman  of  the  Committee,  the  ap- 
pointment being  renewed  from  year  to  year  ever  since.  During 
the  whole  of  this  time  he  scarcely  ever  missed  a  meeting,  except- 
ing after  an  operation  for  cataract  which  he  underwent  a  few 
years  ago,  and  during  an  illness  in  the  early  part  of  the  past 
winter.  He  usually  brought  with  him  a  contribution  from  some 
friend,  and  he  collected  a  large  amount  for  the  charity.  But 
great  as  were  his  services  in  this  respect,  the  benefit  he  conferred 
upon  the  applicants  for  relief  by  his  kindness  and  thoughtful  care 
for  them  individually  were  still  greater.  At  one  time  he  visited 
applicants  who  were  within  his  reach,  and  made  himself  ac- 
quainted with  their  special  needs,  and  in  this  way  came  to  see 
that  the  help  and  comfort  afforded  by  the  grants  or  annuities 
would  be  greatly  increased  if  they  were  paid  in  instalments,  and 
this  he  not  only  saw,  but  actually  undertook  to  carry  out.  At  the 
time  of  his  death,  he  was  sending  out  every  mouth  sixty-six  such 
instalments  to  annuitants  and  it  was  a  point  of  honour  with  him 
to  make  sure  that  every  one  had  his  cheque  by  the  first  jxjst  on 
the  1st  of  the  month.  Wherever  he  was,  he  so  timed  the  postin<» 
of  the  letters  as  to  secure  this. 

"He  had  naturally  become  a  centre  for  all  charitable  work  relat- 
ing to  the  profession,  and  this  was  the  main  occupation  of  his  life 
for  many  years.  His  memory  was  extraordinary,  and  to  the  last 
be  seemed  to  remember  the  particulars  of  every  case  which  had 
come  under  his  notice. 

"  He  attended  the  meeting  of  the  Committee  on  March  2fith,  and 
appeared  to  be  recovering  strength.    He  was  in  excellent  spirits, 
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and  was  looking  forward  to  further  work  on  behalf  of  the  Fund: 
On  Good  ^Friday,  April  4th,  the  stroke  which  proved  fatal 
came  on."  

ROWLAND  MORRIS  FAWCETT,  M.D..  L.R.CS.Edin.,  L.S.A. 
We  have  to  record  the  death  of  Dr.  Rowland  Morris  Fawcett,  of 
Cambridge,  who  died  on  April  Ulni,  at  the  advanced  age  of  80. 
lie  was  tlie  son  of  the  Kev.  .lohn  Fawcett,  Incumbent  of  St.  Cuth- 
bert's,  Carlisle,  and  was  born  in  180:i.  Ue  commenced  his  medi- 
cal studies  in  KdiaburKh,  being  articled  aa  pupil  to  .\!r.  .lohn  Bell; 
ofthateity,  and  he  afterwards  studied  under  Professor  Simpson, 
and  became  L.R.C'.S.Edin.,  in  1824,  and  proceeded  to  the  degree  of 
M.D.Edin.  in  1^25.  The  following  year  he  became  L  .S.A.Lnnd., 
having  continued  liis  studies  up  to  that  time  at  St.  Bartholomew's 
Hospital. 

Il.uvmuch  he  saw  of  the  early  use  of  many  important  drugs 
may  b- realised  from  the  fact  that  in  his  student  days  iodine  was 
a  mere  fcientitic  curiosity,  having  only  recently  been  discovered 
by  M.  Courtois,  of  l'aris,"in  1812,  and  the  writer  has  heard  him  re- 
late how  a  friendly  wager  of  a  dinner  for  12  was  laid  with  his 
friend  Dr.  Craig,  of  Edinburgh,  about  its  future  application,  the 
correctness  of  his  opinion  being  duly  attested  ny  the  dinner 
taking  place  many  years  after. 

He  commenced  practice  in  Leeds,  and  his  cousin  being  \  icar  of 
Leeds  and  his  brother  being  incumbent  of  the  large  district  of 
Woodhouse  in  that  town,  seemed  to  give  him  the  chance  of  in- 
troductions which  might  lead  to  practice.  After  a  short  time, 
however,  he  had  the  offer  of  a  partnership  with  Mr.  James  Farish, 
of  Cambridge  (the  brother  of  I'rofessor  Farish),  who.<e  health  was 
failing  on  account  of  advanced  age,  and  he  settled  in  Cambridge 
in  182S,  and  soon  had  one  of  the  largest  practices  in  the  town.  In 
18-1.3  he  obtained  the  assistance  of  Mr.  .James  Hough,  whom  he  soon 
after  took  into  partnership,  and  who  remained  with  him  until 
188.'J,  when  .Mr.  Fawcett  retired  from  active  work. 

in  the  midst  of  a  very  large  obstetric  practice  he  found  time, 
even  during  his  busiest  years,  to  devote  not  only  to  municipal 
affairs  as  an  alderman,  up  to  the  passing  of  the  Reform  lUll,  but 
also  to  politics.  He  was  Mayor  in  1843,  and  was  a  magistrate 
for  the  borough  for  50  years,  and  a  deputy- lieutenant  lor  tl;e 
county  about  the  same  period.  He  was  a  member  of  the  Improve- 
ment Board  up  to  the  time  of  its  dissolution,  in  18^9,  and  during 
this  period  took  an  active  interest  in  the  sanitary  condition  of  the 
town  and  contributed  largely  to  the  near  solution  of  the  much- 
vexed  drainage  question. 

.Vmong^t  the  charities  with  which  his  name  was  associated  the 
I'^ostern  Counties  Asylum  for  Idiots  claimed  for  a  number  of  years 
a  large  share  of  liis  attention.  Ho  certainly  set  himself  a  very 
high  standard  of  what  life  ought  to  be,  and  as  a  leading  physician 
has  said  of  him  :  "  His  conduct  in  matters  professional  was  con- 
sistently upright  and  honourable,  as  it  was  in  all  other  matters, 
80  that  he  was  as  respected  by  the  profession  as  he  was  by  all 
classes  of  his  fellow  townsmen." 

His  erict  (igure  and  resolute  look  as  he  took  his  daily  walk  in 
Trumpington  Street  will  be  missed  by  many  a  Cambridge  man. 

CRKiADE-SuRGEON  MACDONALD  nOUSTON,  M.D.Abbkii., 
M.R.C.S.Eng. 
BBiQADS-StTKfJKOK  James  Macdoxald  IIorsTOjj,  whose  death 
occurred  on  April  20th  at  Edinburgh,  was  the  second  son  of  the 
late  Mr.  James  Houston,  Tullochgriban,  Strathspey,  and  was 
educated  at  Elgin,  Aberdeen.  He  was  an  M.D.  of  King's  College, 
Aberdeen,  and  a  Member  of  the  Royal  College  of  Surgenni  of  Eng- 
land. He  entered  the  Indian  Medical  Service  in  18.)8,  where  he 
had  a  useful  and  honourable  career.  Ho  was  first  posted  to  the 
Madras  Presidency,  .\fter  a  few  yearV  service  in  the  military 
department  he  was  appointed  to  the  medical  charge  of  the  irriga- 
tion works  on  the  Upper  fiodnvery,  where  his  dutieri  were  of  an 
arduous  nature,  and  involved  much  expo.-ure  iiiahi;,'lily  malarious 
climate.  He  never  spared  himself,  with  the  result  that  after  live 
or  six  years  his  health  broke  completely  down,  and  he  had  to 
return  home. 

On  his  return  to  India  he  was  for  some  years  civil  surgeon  at 
Tanjore,  which  station  he  left  on  being  selected  to  hold  the  im- 
portant appointment  of  Durhar  physician  to  His  Highness  the 
Maharajah  of  Travoncore.  Ho  was  not  only  physician  to  His 
Uighne.fs,  but  was  alio  chief  of  the  entire  medical  department  of 
the  Slate.  The  hocpitals  at  the  cipital  were  directly  under  his 
charge,  and  those  in  the  several  districts  were  administered  and 
inspected  by  him.     His  strict  impartiality  and   high    character 


secured  for  him  the  respect  of  his  numerous  subordinates,  while 
his  ever-ready  kindness  to  them  and  to  the  small  European  com- 
munity, whoje  medical  attendant  he  also  was,  made  him  greatly 
beloved.  He  retired  from  the  service  in  1888,  after  having  held 
the  Travancore  appointment  for  about  fifteen  years. 

His  wife,  who  was  a  daughter  of  the  late  Surgeon-General  Eyre, 
predeceased  him,  leaving  one  son,  who  is  now  an  officer  in  the 
Royal  Engineers,  and  is  at  present  serving  on  the  Afghan  frontier. 


WILLIAM  MATTERSOX.  M.D.St.And.,  F.R.C.P.Lond., 
MR.C.S.E.,  L.S.A. 
De.  William  Mattbbsox,  who  died  at  York  on  April  23r<J 
within  a  month  of  completing  his  7.'>th  year,  was  the  son  of  the 
late  William  Matterson,  who  was  for  many  years  a  medical  prac- 
titioner in  that  city.  Dr.  Matterson  was  born  in  May,  1S15,  and 
became  a  licentiate  of  the  Society  of  Apothecaries  in  1837,  and  a 
Member  of  the  Royal  College  of  Surgeons,  England.  He  took  his 
M.U.  degree  in  18(;2,  and  thirteen  years  later  was  admitted  a  Fel- 
low of  the  Itayal  College  of  Physicians.  For  some  time  he  was 
physician  at  the  York  County  Hospital,  and  at  the  time  of  his 
decease  was  a  consulting  physician  in  connection  with  that  insti- 
tution, and  tilled  a  like  oilice  in  regard  to  the  York  Lunatic 
Asylum.  He  rendered  valuable  assistance  as  a  lecturer  to  the 
School  of  Medicine  which  was  formerly  in  existence  in  the  city. 
He  was  a  justice  of  the  peace  for  the  city,  and  belonged  to  the 
executive  committee  of  the  Wilberforce  School  for  the  Blind. 
He  took  an  active  interest  in  the  operations  of  various  organisa- 
tions for  the  furtherance  of  church  work.  To  quote  the  words  of 
an  appreciative  writer  in  a  local  paper.  Dr.  Matterson's  death 
"  brings  to  a  close  a  career  whose  influence  for  good  has  per- 
meated the  public  and  private  life  in  which  he  moved." 

P.  P.  AGIUS,  M.D. 
Bv  the  death  of  Dr.  P.  P.  Agius,  which  occurred  on  April  16th,  the 
medical  profession  in  Malta  has  been  deprived  of  one  of  its  most 
respected  members.  He  held  for  a  long  time  the  post  of  District 
Medical  Oflicer,  ond  by  his  courteous  manner  and  skill  in  his  pro- 
fession he  soon  I)ui!t  up  an  extensive  practice.  He  held  also  for 
many  years  the  important  ofiice  of  Superintendent  of  the  Lunatic 
Asylum,  and  afterwards  that  of  Chief  Sanitary  Officer  of  the 
island.  The  dillieiilt  and  most  important  duties  in  connection 
with  these  r  liices  were  discharged  by  him  witii  the  utmost  punc- 
tuality and  impartiality,  thus  rendering  him  very  valuable  to  the 
Government,  while  his  sterling  integrity  won  for  him.  a  lar^e 
circle  of  friends  amongst  his  professional  brethren  and  the  public 
in  general. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  IXCJIIRY   IX   REGJ^RD   TO   METROPOLITAN   MEDICAL 

CHARITIES. 
Dr.  John  P-Yck  Hkntsch  (Camberwell)  writes:  It  is  stated  in 
a  circular  recently  addressed  to  the  profest^ion  by  the  Charity 
Organisation  Society,  that  "  the  provision  of  gratuitous  medical 
relief  to  large  numbers  of  persons,  both  as  in-  and  out-patients, 
without  inquiry  or  any  sufficient  regulations,  is,  as  investigation 
shows,  a  serious  obstacle  to  the  promotion  of  provident  institu- 
tions, at  which  meiiical  treament  can  be  secured  by  small  p>-riodi- 
cal  payments,'  to  which  1  have  replied  in  the  following  way.  and 
as  the  subject  is  of  vast  interest  to  tho  general  practitioners,  may 
I  ask  the  favour  of  your  publishing  it? 

To  the  Sivn'-anj.  Charttv  Orjanii^tim  Hodetij. 
.Sir.— With  rcf.ii-iui'  lo  PrtruKrapli  ;i  o(  tin-  i-lrciilar  yon  recently  >ont  to  mc 
I  bPR '""">' 'lii'l  "»  "  member  of  the  li.xecullvo  Commlllee  of  "the  Medical 
I.i'iKiie."  Ilmve  )m.|  u  good  opportunity  of  ii»icrlMiilii(S  tliu  fcoIln'.;«  of  a  large 
nunilier  ot  KoniTiil  prnLtttlonera  upon  llio  lubjcot  of  tin-  formiitlon  of  prorlilrnl 
.ilsiicinarlcj.  nn>l  l.-.l  certain  lliat  llicv  are  »lroni;ly  opp05e.l  to  aoy  •m-h 
srbime.  and.  much  a,<  Ihoy  wuidd  like  to  »oc  thi'  prescMit  out  p»l  lent  relief  »y«- 
tim  urf.itlv  .  hiTkid.  tliey' would  l>y  far  r.il)i.r  11  sli.'ul.l  remain  as  It  is  than  it 

bv  »nch  rlieck  It  w.>uld  In  anv  way  faclllt.ile  II ,talillilinien».  ..f  provident 

dl«pfln»nrle«.  lam  aware  of  In.llvldu.U  ci»r«  which  wouM  help  to  prove  tho 
Injurlci  Infllcteil  u|Hm  the  prulrulon  and  the  poor  by  the  way  in  which  hos- 
pital out-palient  (,-0  lulKd)  relief  !•  at  present  udmlnistorei.-Yonni  faithfully. 

Joiix  P.  llKsr.'cn. 

Dn.  v..  O.  WnHiHT,  of  the  Medical  Staff  Corps,  was  among  the 
recipients  of  te»fimonials  from  the  Royal  Humane  Society  for 
rescuing  a  trooper  of  the  21st  Hussars  whose  horse  shook  him  off 
while  at  swimming  practice  in  a  tank  at  Bangalore. 
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POOK-LAW     MEDICAL      SERVICES. 

ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  Loudon  (iurint,'  each  week  of  the  first  quarter 
of  the  current  year.  The  fluctuations  of  each  disease  during  the 
period  under  review,  and  its  fatal  prevalence  as  compared  with 
that  recorded  in  the  corresponding  weeks  of  recent  years,  can  thus 
be  readily  seen. 

Small-po.r. — Only  one  death  from  this  disease  was  registered 
during  the  first  thirteen  weeks  of  the  current  year,  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years, 
1880-89,  having  been  158.    This  fatal  case  belonged  to  Holborn 


sanitary  area ;  it  occurred  in  February,  and  was  the  first  deatU 
from  small-pox  recorded  in  London  since  November  last.  The 
Metropolitan  .\sylum  Hospitals  contained  7  8mall-po.\  patients  at 
the  end  of  March  last,  and  14  had  been  admitted  since  the  begin- 
ning of  the  year. 

Measles. — The  deaths  referred  to  measles  were  below  the  aver- 
age throughout  the  quarter;  the  total  fatal  cases  of  this  disease 
did  not  exceed  33S,  the  average  number  being  610.  Among  the 
various  sanitary  areas  of  the  metropolis,  the  highest  proportional 
fatality  of  measles  was  recorded  in  Islington,  Bethnal  Green, 
Clerkenwell,  Bermondsey,  and  St.  Luke's. 

Scarlet  Fever. — The  very  low  rate  of  mortality  from  scarlet 
fever  in  recent  quarters  was  fully  maintained  during  the  first 
three  months  of  this  year.  The  deaths  referred  to  this  disease 
were  only  185,  whereas  they  would  have  reached  376,  or  more  than 
twice  as  many,  had  the  average  mortality  in  the  corresponding 
quarters  of  the  preceding  ten  years  been  recorded  last  quorter. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 


Deaths  fkom  Zvjiotic  Disiiists  in  Loscok  dubimq  thk  First  Quakter  of  1890. 


SMALL  POX. 


oyd/id  numbers  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the  average 
I  the  corresponding  weeli  of  the  preceding  ten  years,  1&80-89,  corrected  for  increase  of  population. 
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Uoepitals,  and  in  the  London  Fever  Ilospital,  which  hod  Bteadily 
increttf ed  during  the  lirst  fix  mouths  of  1882  to  10<V.»,  had  declined 
to  1,06.!  at  the  end  of  March.  The  number  of  cases  admitted  into 
these  hotjpitals,  which  had  been  (iSTj,  l,5i!,  and  2,010  in  the  three 
preceding  quarters,  declined  to  1,082  during  the  first  three  months 
of  this  year,  .\mong  the  sanitary  districts  of  London  the  highest 
fatality  of  scarlet  fever  occurred  in  llolborn  and  Kulham. 

Diphtheria— Ihn  pn^valence  of  diphtheria  presents  a  marked 
contrast  to  that  of  scarlet  fever,  for  while  the  latter  was  below 
the  average  throughout  the  ([uarler,  the  former  showed  an  excess 
during  each  week.  The  fatal  cases  recorded  during  the  three 
months  under  notice  were  .■3.37,  against  an  average  of  2.".(5.  During 
the  quarter,  185  cases  of  diphtheria  were  admitted  into  the  Metro- 
politan Asylums  Hospitals,  against  numbers  increasing  from  8.'! 
to  275  in  the  four  quarters  of  188'.);  Ill  patients  remained  under 
treatment  at  the  end  of  the  quarter.  Among  the  various  sanitary 
areas  diphtheria  was  proportionally  most  fatally  prevalent  in 
Hammersmith,  I'oplar,  llolborn,  and  liethnal  Green. 

U'/iijoiii)i(/-cou(/h—Th\ii  was  by  far  the  most  fatal  zymotic  dis- 
ease in  London  last  quarter,  although  the  1,227  deaths  referred  to 
it  exceeded  the  average  by  only  •((>.  Among  the  various  sanitary 
areas,  whooping-cough  showed  the  greatest  proportional  fatality 
in  Camberwell,  Plumstead,  Mile  End  Old  Town,  Bethnal  Green, 
and  St.  George-in-the-East. 

jFcver.— L'nder  this  bending  are  included  deaths  from  typhus, 
typhoid  fever,  and  simple  and  ill-defined  forms  of  continued  fever. 
The  " fever'  mortality  during  last  quarter  in  London  was  lower 
than  in  the  corresponding  period  ot  any  year  on  record,  and  was 
below  the  average  during  each  week  of  the  quarter.  The  total 
deaths  referred  to  different  forms  of  fever  were  only  115,  against 
on  average  number  of  221  in  the  first  quarters  of  the  ten  preceding 
years ;  and  in  no  sanitary  area  ot  the  metropolis  was  "  fever" 
fatally  prevalent  during  last  quarter. 

Diarrhaa. — The  deaths  from  diarrhoea  registered  during  the 
three  months  under  notice  were  144,  and  were  4.3  below  the  cor- 
rected average. 

In  conclusion,  it  may  be  stated  that  during  the  lirst  quarter  of 
this  year  the  2,.317  deaths  referred  to  these  principal  zymotic  dis- 
eases were  more  than  20  per  cent,  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years, 
1880-89,  and  that  in  only  two  of  them,  namely,  diphtheria  and 
•whooping-cough,  did  the  mortality  show  any  excess. 


HEALTH  OF  KNGLISH  TOWNS. 
In  twenty-clRht  of  tlie  larjjest  English  towns,  Including  London,  which  h.ivc  an 
estimat«d  (KipuUtlon  of  v.1\h,l>h\t  ixTsuns  .^,7:iu  blrthx  and  3,H-18  deaths  were 
iTRlstered  duriuK  the  week  ending  Saturday,  April  2t!lh.  The  annual  rate 
of  mortality  In  these  towns,  which  had  increased  from  iy.3  to  :;u.9  per  1,00<.>  In 
the  Uirie  preceding  weeks,  declinwl  n);ain  to  20.7  durinij  the  week  under 
notice.  The  mtes  in  the  several  towns  ranf;ed  from  16. ll  bi  Ilrinhton,  li'..'.  in 
UlrminKham.  and  17.1  in  Huddcrslield  to  27.1  hi  Silllord,  L'il.l  in  Shillield. 
;tu.4  in  Manchester,  and  3U.7  in  Newca.itle  upon-Tyne  In  the  twenty-seven 
provincial  t<A*na  the  mean  death-rate  was  22.6  per  1.000,  and  exceeded  by  -1.0 
the  rate  recorded  In  London,  which  was  only  1S.6  per  1,000.  The  3.gH  deaths 
regUtered  during  the  week  nnder  notice  in  the  twenty-eight  towns  Included 
■400  which  were  r«*lerred  to  the  principal  zymotic  diseases,  against  nuinl*eri* 
increasing  from  :i.'io  t^>  -120  in  tiie  three  preceding  weeks ;  of  these.  U>.3  resulted 
from  whooping  cough,  101  from  measles,  <A  from  scarlet  fever,  ;i.^  from  dliir- 
rhdsi,  .11  from  dlpliUierla,  2t  from  •  lever  "  (principally  enteric),  and  not  one 
from  small-f)OX.  These '1<J0  df^ths  were  e<|ual  to  an  annual  rat«  of  2.1  perl, 000; 
in  London  the  zymotic  death-rate  wns2. 1,  while  In  the  twenty-seven  provincial 
towns  II  avenigi-d  l.'.i  [ler  1.000,  and  ranged  from  O.o  in  Wolverhamjiton  and 
in  Hudden>nelii,  ami  0.2  in  Hull  to  ;i.:>  In  Norwich.  .'!.H  In  Ilrlglit<iM.  4.1  in 
Salford.  and  !<.^  in  Derby.  Measles  caused  the  highest  pr.i|>.,rli(inai  latalitv  in 
Norwich,  Liver|K>ol.  Plymouth  and  Derby;  scarlet  lever  In  liirkeidiead  ari.l 
Manchester;  and  wliuopiiig-cuugh  In  Norwich,  Oldlmni.  Plymouth,  llolt^m. 
Salfonl,  and  Driuhlon.  The  mortality  from  "  fever  "  slicmi-.l  no  e.\ces«  in  aijv  ot 
the  towns.  Of  the  .11  deaths  from  diplillierla  recorded  during  the  week  on, ler 
notice  in  these  towns,  20  o«-urn>t  In  l.on.lon,  H  in  (jjiUord,  2  in  Miin.-lM-.l.  r. 
and  2  in  Binningham.  No  fatal  ua»e  of  small-|iox  was  registered  during  tin- 
week  nnder  notice,  either  in  London  or  In  any  ol  the  large  provincial  towns; 
and  3  cases  ol  this  disins«  were  under  treatment  In  the  Metropolitan  Asylums 


Ho!>pitals  on  Saturday,  .\pril  26tb.  Tliese  hospitals  contained  1.052  scarlet 
fever  patients  on  the  same  date,  against  1.041  and  1,049  at  the  end  of  tbe 
two  preceding  weeks  ;  *!  cases  were  wJmitted  during  the  week,  against  S4,  79, 
and  70  in  the  three  pn-vious  weeks.  The  death-rate  from  diseases  of  the  respi- 
ratory organs  in  Loudon  was  equal  to  4.1  per  1,000,  and  was  slightly  below 
the  averaj^e.  

HEALTH  OP  SCOTCH  TOWNS. 
Dtmixi;  the  week  ending  Satur^y,  April  2'jth,  H»i."i  births  and  627  deaths  were 
registered  in  tlie  eight  principal  Scotch  towns..  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  22.8  and  20. o  i>er  I.OOO  In  the  two  preceding 
weeks,  declined  a;iain  to  24.2  during  the  weeK  under  notice,  but  exceede<i 
by  'A.-i  per  1,000  the  me.in  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  deatti-rates 
were  recor\led  in  I'ertii  and  Qreenock,  and  the  highest  in  Aberdeen  and 
Glasgow.  The  (j-'7  deaths  registered  in  these  towns  during  the  week  under 
notice  included  Stj  which  were  referred  to  the  princiiwil  zymotic  diseases, 
equal  to  an  annual  rate  of  3..3  per  1,000,  which  exceeded  by  1.2  the  mean 
zymotic  death-rate  during  the  same  period  in  tlie  large  Bnglish  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Dundee.  The  ;{01 
deaths  registeretl  in  Glasgow  included  16  fr^tm  whooping-cough,  11  from 
measles,  and  S  from  *"  fever.  '  In  Edinburgh,  6  fatal  cases  ol  whoopin;;-covigh, 
o  of  measles,  and  ;i  of  "fever"  were  recorded.  Kigbt  deaths  were  reterrod  to 
measles  in  IJnndee,  and  4  in  -VlienU'en.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  6.0  per  1,000,  against  4.1  in 
London.  

HKALTH  OP  IHISH  TOWNS. 
DcRiN<;  the  week  ending  Saturday.  April  19lh,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  27.-'i 
per  1.000.  The  lowest  rates  were  recorded  in  Liirgan  and  Dundalk,  and  the 
higliest  in  Galwav  and  Drogiieda.  The  death-rate  trom  the  principal  zymotic 
diseases  averaged' 2.0  per  I.OOO.  The  179  deaths  in  IJublin  during  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  26. .t  per  1,000  (against 
2»i.6  and  24..'>  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
19.0  in  London  and  24.0  in  Edinburgh.  These  179  deaths  included  h  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  0.7  per 
1,000),  of  which  2  were  referred  to  "  fever  "  and  2  to  whooping-cough. 


FEES  TO  MKDICAL  OFFICEHS  OF  HKALTH. 
M.  O.  H.  writes :  I  hold  the  office  of  medical  ofiicer  of  health  to  the  urban  ' 
sanitary  authority ;  my  salary  is  paid  in  part  by  the  Local  Government 
Boar\l.  I  am  in  private  practice.  When  called  upon  to  give  evidence  in 
court  (ma;ii8trate5)  in  proof  of  nul3!inces  injurious  to  health,  am  I  entitled  to 
a  fee,  or  is  the  granting  of  a  fee  at  the  option  of  tlie  magistrates?  If  fees  are 
not  allowed,  wliat  is  my  proper  course  to  pursue  'f 

•,*  A  metiical  officer  of  health  is  entitled  to  a  fee  under  the  circumstances 
mentlonc<l.  Some  medical  officers  of  health  whose  whole  time  U  not  engaged 
by  the  authorities  they  serve,  are  in  the  habit  of  charging  fees  ;  others,  who 
are  engaged  on  the  same  terms,  are  not.  Magistrates  naturally  attach  more 
weight  to  the  evidence  of  those  officers  who  consider  it  part  of  their  public 
duty  to  appear  as  witnesses  in  cabcs  in  which  their  testimony  is  important, 
and  who  do  not  g.iin  pecuniary  advantages  hy  appearing. 


MEDICAL   NEWS. 

TuK  influenza  epidemic  is  reported  to  have  reached  Mandalay. 

Thk  distribution  of  prizes  of  the  Faculty  of  Medicine,  Univer- 
sity College,  London,  will  take  place  on  Tuesday,  May  20th.  Dr. 
J.  Russell  Reynolds,  F.R.S.,  will  preside. 

The  I'rench  Minister  of  Marine  has  absolutely  prohibited  the 
medical  otlicers  of  the  navy  from  practising  hypnotism  "  under 
any  pretext  whatever." 

A  POLICLINIC,  or  medical  institute,  similar  to  the  policlinic  at 
Vienna  and  Berlin,  will  be  opened  at  Paris  at  28  rue  Mazarin  in 
a  few  days. 

Thk  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain  will  take  place  at  Freemasons'  Tavern  on  Wednesday, 
May  2l8t. 

Thb  provision  of  a  .separate  building  for  infectious  cases  at  the 
Warwickshire  County  Lunatic  Asylum,  which  has  been  sanctioned 
by  the  Council,  will,  it  is  anticipatoJ,  cost  £l,()i>0. 

Tub  Paris  Municipal  Council  has  ju,st  voted  270,000  francs 
(£10,800)  for  the  construction,  on  ground  cut  off  from  the  Mont 
Parnasse  Cemetery,  of  a  sleeping  refuge  for  pregnant  women  in  a 
state  of  destitution. 

,Vn  election  for  a  medical  officer  to  MuUaghglass  Dispensary  will 
take  place  this  week.  Dr.  Palmer,  .).P.,  of  Crossmnglen,  ie  a  can- 
didate, and  it  is  expected  that  he  will  .succeed  the  late  Dr.  Light- 
burne,  whose  sudden  demise  we  recently  recorded. 

Thb  first  experiment  in  the  cultivation  of  opium  in  Russia  has 
recently  been  made  in  the  Lipowez  district  of  the  Kieff  "  govern- 
ment." From  an  analysis  made  by  .\l.  Bogdanow  of  some  opium 
grown  on  the  os-tate  of  Herr  Rewa,  it  appears  that  it  contains  5.13 
per  cent,  of  morphine. 

Thb  -New  Hcsi-itai,  fob  Women.— The  Marchione.ss  of  Salis- 
bury opened  on  April  2'Jlh  a  bazaar  at  the  New  Hospital  for 
Women,  Kuston  Road,  in  aid  of  the  ground-rent  fund  of  the  insti- 
tution. The  building  is  expected  to  be  ready  for  opening  for  hos- 
pital purpo.ses  in  the  course  of  a  few  weeks. 

DaueoiSTS  and  thk  Licensing  (ifRsrioN. — At  the  Edinburgh 
Licensing  Court,  on  Thur-iday  last, applications  were  preiicnteJ  on 
behalf  of  four  chemists  and  druggists  for  wine  licences.  The  ap- 
plications were  opposed  by  the  Licensed  GrocTs'  Association,  and 
were  severally  refused  by  the  Court. 
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The  honorary  title  of  "  Professor  "  has  been  conferred  on  Dr. 
Gottstein,  of  Breslau,  who  thouj^h  he  has  for  many  years  been 
recognised  as  one  of  the  foremost  laryngologists  in  Germany,  has 
hitherto  had  no  higher  rank  in  the  teaching  hierarchy  than 
Privatdoceni. 

It  has  been  decided  to  give  four  annual  money  prizes  for  suc- 
cessful Tacoinution  in  the  Venetian  and  Mantuan  provinces  of 
Italy.  These  priz'^'S  were  recently  awarded  for  the  first  time,  the 
sums  given  being  respectively  about  .£21,  £18,  £14,  and  .£10. 
Ninety-one  other  practitioners  received  "  honourable  mention." 

The  Hospitals  Association  have  placed  one  of  their  ambulances, 
■with  a  zinc  cover  shelter,  adjoining  the  cab  rank  at  St.  Clement 
Danes  Church,  Strand.  Similar  ambulances  have  been  placed  re- 
cently by  the  Hospitals  Association  at  Charing  Cross  and  at  the 
Marble  Arch,  Hyde  I'ark. 

We  are  requested  to  state  that  an  address  on  the  Scientific 
Observation  of  Pupils  in  Schools  will  be  given  by  Dr.  Francis 
Warner  in  the  Board  Room  of  the  School  Board  Offices,  Victoria 
Embankment,  on  Friday,  JJay  2nd,  at  tj  p.ji.  The  chair  will  be 
taken  by  Mr.  W.  Rouston  Bourke,  Chairman  of  the  School  Manage- 
ment Committee. 

It  is  stated  that  the  French  Minister  of  Justice  has  in  view  the 
institution  of  a  Superior  Council  of  Legal  Medicine.  It  will  con- 
sist of  a  commission  of  physicians  and  magistrates,  whose  duty  it 
will  be  to  give  their  opinion  on  the  responsibility  of  criminals, 
and  on  such  questions  as  the  influence  of  suggestion  and 
heredity. 

Recently  published  statistics  show  that,  in  18.SS,  there  were 
709  chemists'  shops  in  Holland.  The  personnel  of  these  establish- 
ments comprised  21  fully  qualified  pharmacists,  123  assistants 
under  the  old  regulations,  6S  apprentices  (including  20  girls),  and 
470  assistants  under  the  new  regulations,  of  whom  247  were 
women. 

The  French  Exhibition  at  West  Brompton  will  devote  the  pro- 
ceedings of  one  day's  special  entertainment  to  the  French  Hos- 
pital in  London,  which  is  about  to  open  in  its  new  building.  As 
the  Exhibition  is  very  varied  and  attractive,  and  likely  to  be  a 
favourite  summer  resort  for  the  season,  it  may  be  hoped  that  the 
funds  of  the  hospital  will  largely  benefit  by  this  generous  offer. 

National  He.u.th  Societt.— The  distribution  of  medals  and 
certificates  to  candidates  who  have  successfully  passed  the  ex- 
aminations of  the  National  Health  Society,  44,  Berners  Street,  on 
domestic  and  personal  hygiene,  first  aid  to  the  injured,  and  home 
nursing  will  be  made  on  Tuesday,  May  (ith,  at  3.30  p.m.,  at  Gros- 
venor  House,  instead  of  May  12th  as  previously  announced. 

Death  u.nder  Chlokoform. — A  death  under  chloroform  is 
stated  by  the  New  York  Medical  liecord  to  have  occurred  at 
•Columbus,  Ohio,  on  March  26th.  The  patient  was  a  man,  aged  -"iti, 
who  had  sustained  a  fracture  of  the  femur.  Chloroform  was  ad- 
ministered and  the  patient  succumbed  before  any  attempt  at  re- 
duction had  been  made. 

St.  Michael's  Hospital,  Kixgstown.— A  ball  in  aid  of  the 
funds  of  this  charily  took  place  last  week.  On  Saturday  the 
amateurs  of  the  Grenadier  Guards  devoted  the  proceeds  of  a  morn- 
ing performance  to  the  same  institution.  The  burlesque  of  Miss 
Maritana,  written  by  Lieutenant  Nugent  and  Mr.  Whitbread,  was 
admirably  put  upon  the  stage.  Mr.  Nugent's  acting  was  perfect. 
A  considerable  sum  must  have  been  realised. 

Fish  Poisonino.— The  Cape  Argus  gives  an  account  of  the 
poisoning  of  a  whole  family  in  Cape  Town  by  the  eating  of 
poisonous  fish.  A  widow,  her  five  children,  and  three  boarders, 
•who  partook  of  a  fish  supper,  were  seized  on  the  following  morn- 
ing v/ith  violent  vomiting  and  purging,  and  other  unmistakeable 
symptoms  of  poisoning.  Dr.  Baird  prescribed  for  the  sufferers, 
hut  two  of  the  children,  aged  respectively  Sg  years  and  8  months, 
succumbed. 

Cbemation. — The  sixth  meeting  of  delegates  from  the  various 
cremation  societies  will  meet  at  Berlin  from  August  4th  to  0th. 
The  following  is  the  programme  as  at  present  arranged  :  Report 
on  the  positi  la  of  legislation  with  regard  to  cremation  in  different 
countries;  the  conditions  of  transport  of  dead  bodies  on  railways 
in  Germany  and  elsewhere;  discussion  on  the  best  kind  of 
cremation  chamber,  and  the  results  by  experience  in  different 
countries. 


PliESENTATTON. — In  Connection  With  the  changes  which  are  now 
taking  place  in  the  Grimsby  and  District  Hospital,  a  presentation 
was  made  to  the  late  matron,  Mies  Mouutford,  on  April  2Sth,  by 
members  of  the  medical  staff  and  managing  committee.  The  pre- 
sentation was  made  by  Dr.  Moody,  as  senior  surgeon,  and  con- 
sisted of  an  address  and  a  purse  containing  a  handsome  sum  of 
money.  The  departure  of  Miss  Mountford  is  regretted  by  all  who 
have  met  her  in  the  discharge  ot  her  duties  at  the  hospital,  as  well 
as  by  a  large  ciicle  of  private  friends. 

The  Internationax  Medical  Congress  at  Berlin. — In  the 
Section  of  Pharmacology,  a  discussion  on  Anaesthetics  will  be 
opened  by  Dr.  Lauder  Brunton,  and  one  on  the  Pharmacopeia 
question  by  Dr.  Langgaard.  Addresses  will  also  be  delivered  by 
Professors  Binz,  Biihm,  Brackett,  and  Liebreich.  A  souvenir  of 
the  meeting  will  be  presented  to  the  members  of  the  section  in  the 
form  of  a  "  conspectus "  of  all  the  German  essays  on  experi- 
mental pharmacology  which  have  appeared  during  the  last 
twenty-five  years. 

The  Rabies  Order  in  Middle.sex. — The  report  of  the  Exe- 
cutive Committee  of  the  Middlesex  County  Council  for  the  quarter 
ending  March  31st  last  gives  some  important  statistics  on  the 
rabies  question.  During  the  three  months,  no  fewer  than  l.O.'l'.l 
stray  dogs  were  seized,  of  which  only  108  were  claimed,  the  re- 
maining 941!  being  sent  to  the  Dogs'  Home  or  slaughtered.  During 
the  six  months  ending  March,  18  dogs  were  destroyed  suffering 
from  rabies,  the  largest  number  of  which  were  terriers  of  various 
breeds. 

German  Medical  Students. — According  to  official  statistics, 
the  following  were  the  numbers  of  medical  students  attending  the 
various  German  universities  during  the  winter  session  1889-90 : 
Munich  heads  the  list  with  1,422,  Berlin  comes  next  with  1,.373, 
then  come  in  order  WiJrzburg  with  998,  Leipzig  with  944,  Greif- 
swald  with  377,  Breslau  with  3.58,  Strassburg  with  35.3,  Bonn  with 
343,  Brlangen  with  340,  Freiburg  with  327,  Halle  and  Heidelberg 
each  with  284,  Kcinigsberg  with  258,  Kiel  with  241,  Marburg  with 
239,  Tubingen  with  232,  ,Iena  with  21G,  Gcittingen  with  211, 
Giessen  with  158,  and  Itostock  with  145. 

The  Boys'  Camp. — Last  year  the  London  Diocesan  Council 
undertook  the  work  of  forming  a  camp,  where  a  fortnight's  fresh 
air  and  freedom  could  be  enjoyed  by  boys  whose  ages  varied  from 
14  to  17,  who  were  earning  wages,  but  wages  not  sufficient  to  per- 
mit of  their  taking  a  change.  The  boys  themselves  contributed 
the  small  sum  of  2s.  Gd.  a  week.  The  Council  obtained  tents  and 
the  necessary  camp  equipment  at  an  outlay  of  £220,  and  the  rail- 
way company  has  given  special  cheap  fares.  It  is  prepared  to  re- 
peat the  experiment  this  year,  and  a  camp  will  shortly  be  estab- 
lished at  Sandhills,  near  Deal,  on  the  same  ground  as  last  year. 

Puerperal  Mastitis. — Dr.  M.  Deis  has  collected  a  long  series 
of  cases  of  puerperal  inflammation  of  the  maramarj'  glandular 
tissue,  and  embodied  his  researches  in  a  thesis  published  last  year 
at  Heidelberg.  About  3.6  per  cent,  of  lying-in  women  are  attacked, 
the  majority  being  primiparrc.  In  half  the  cases  the  inflamma- 
tion subsides  without  suppuration.  Mastitis  begins,  as  a  rule, 
between  the  eighth  and  tenth  day,  and  lasts  from  three  to  five 
days.  The  outer  and  externo-inferior  lobes  of  the  gland  are  the 
most  frequently  attacked.  The  temperature  ranges  from  100°  to 
104°,  the  maximum  being  usually  attained  on  the  first  day  of 
illness. 

Proposed  Statttb  to  Claddb  Bernard.  —  Soon  after  the 
death  of  Claude  Bernard,  who  was  bom  not  far  from  Lyons,  the 
Faculties  of  Medicine  and  Science  of  that  city  determined  to  erect 
a  statue  to  his  memory  in  the  Court  of  Honour.  After  a  consider- 
able sum  had  been  co'llected  and  M.  Aubert  (the  artist  selected) 
had  executed  his  model,  the  project  was  allowed  to  lapse  so  far  as 
that  no  order  was  given  for  the  reproduction  of  the  statue.  Pro- 
fessor K.  Lepine,  who  has  recently  joined  the  committee,  now 
appeals  anew  for  subscriptions,  which  may  be  sent  to  the  Secre- 
tariat de  la  Faculte  de  Medicine,  quai  Claude  Bernard,  Lyons.  The 
Couseil  General  of  the  Rhone  has  recently  voted  the  sum  of 
500  francs. 

Grants  for  Si7CCe.ssful  Vaccination.— Air.  Philip  E.  Hill, 
public  vaccinator,  Crickhowell  district,  Crickhowell  Union,  baa 
received,  for  the  seventh  time  in  succession,  the  grant  for  efficient 
vaccination. — Mr.  Price  Jones,  public  vaccinator.  Eastern  district, 
Corwen  Union,  has  received  for  the  first  time  a  grant  of  £16  19s. 
for  efScient  vaccination. — Mr.  Feli.x  Jones,  M.KX.S.,  etc.,  of  Llan- 
fyllin,  Montgomeryshire,    has    received  for  the  third  time   the 
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Government  grant  for  successful  vaccination. — Jlr.  J.  II.  Lloyd 
M.R.C.S.Enj:;..  etc.,  public  vaccinator  for  the  CoUumpton  and 
Kentisbeare  districts,  has  been  awarded  the  Government  grant  for 
succe.ssful  vaccination. 

TiTB  foundation  stone  of  the  new  County  Lunatic  Asylum, 
Claybury — which  it  is  stated  will  cost  half  a  million  of  money 
— will  be  laid  by  the  Chairman  of  the  London  County  Council, 
Lord  Rosebery. 

DisoBPEU  IN'  A  LuN'ATic  AsYi.rM. — It  IS  Stated  that  on 
Sunday  las-t  the  inmates  of  the  Dundrum  Criminal  Lunatic 
Asylum  became  very  disorderly  while  at  dinner,  because  of 
the  withdrawal  of  an  allowance  of  beer.  Thf-y  threw  the 
food  about  the  dining  room,  and  broke  some  of  the  dishes. 
The  warders  being  unable  to  control  the  malcontents,  the  police 
were  called  in,  and  the  rioters  were  promptly  placed  in  their  cells. 

Guardians  ok  the  Poor.— Captain  Veriiey,  in  moving  the 
second  reading  of  the  Guardians  of  the  Poor  (Klectiont  IJill  in 
the  House  of  Commons  on  Wednesday,  April  oOth,  called  atten- 
tion to  the  general  feeling  which  prevails  that  guardians  did  not 
do  their  duty  in  respect  of  sanitary  matters,  such  as  water  supply, 
drainage,  and  insanitary  conditions.  If  the  IJill  were  passed,  the 
voters  would  only  have  themselves  to  blame  if  the  guardians 
whom  they  elected  did  not  discharge  their  duties  sntisfaetorily. 

Mkdical  Dr.if.NTE  l'xiON.~At  a  numerously  attended  meeting 
of  the  South  AVales  and  Monmouthshire  District:,  held  at  Neath  on 
April  24th,  the  following  officers  were  elected  : — President :  Dr. 
^V .  Taylor  (CardifTi.  Vice-Presidenfs  :  Dr.  R.  Davis  (Swansea),  Dr. 
Morgan  (Newport),  Dr.  H.  N.  Davis  (Rliondda  Valley).  Vouncil : 
Dr.  Evan  .lones  ( Aberdare),  Dr.  Richwood  (lihymnpy),  Dr.  Pringle 
(r.ridgendi.  Dr.  Wood  (Pontvponl\  Dr.  Thomas  (Newport),  Dr.  Nell 
(Penartli).  Dr.  Ilardyman  (Cardiff),  Dr.  C.  T.  \nchell  (Cnrdiffi,  Dr. 
Milward  (Cardiff),  Dr.  Neale  (linrry ).  Dr.  D.W,  Davies  (  Lnnlrissant), 
Dr.  W.  B.  Davies  (Llandrindod),  Dr.  T.  D.  (Iriffiths  (Swansea). 
Hon.  Sec:  T.  fiarrett  Ilorder  (Cardiff). 

Prizks  to  MEniCAi,  STfiir..\TS.— The  Council  of  the  liritish 
Medical  Temperance  Association  having  offered  a  lirst  prize  of  ten 
and  a  second  prize  of  five  guineas  for  the  best  answers  by  medical 
students,  the  adjudicators  awardnd  these  to  .\lr. James  McKendrick 
((ilasgow)  and  Mr.  W.  R.  Smitli  (King's  Coll.ge).  Two  Bdinbnrgh 
competitors  also  received  honourable  mention — Mr.  G.  R.  Leighton 
and  .Mr.  Wansburgh  Jones.  There  were  four  questions  on  the  com- 
position and  influence  of  alcoiiol ;  and  that  all  the  answers,  which 
were  written  at  examinations  Iield  simultaneously  at  London, 
Kdinburgli,  Glasgow,  and  Belfast,  were  of  a  high  order  of  e.\- 
cellence. 

Phthisis  and  the  Nekdle-workrrs. — Mr.  a.  II.  Fosbroke, 
medical  officer  of  health  for  Stratford-on-Avon  Combined  Sanitary 
liistrict,  in  his  annual  report  calls  attention  to  the  fact  that  about 
7  per  cent,  of  the  deaths  registered  were  due  to  phthisis.  Tlii> 
percentages  of  deaths  from  this  cause  were  highest  in  the  StratTord 
L'rban  and  Alcester  Rural  District.  He  thought  it  would  be  found 
that  those  engaged  in  the  different  branches  of  the  needle  manu- 
facturing trade  were  the  chief  sufferers.  lie  thought  that  the 
needle  manufacturers  in  the  district  had  done  all  they  could  to 
render  their  factories  healthy,  but  so  long  as  the  mechanics  did 
not  realise  the  value  of  efficient  ventilation  so  long  he  feared 
plithisis  would  dwell  among  ;hem. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 
BHIOHTO.\.  Hf)VK    AND    I'KUSTON    I'ltOVIDKNT    DISPENSAltY.— Sur 

Iteoii  to  I)i»trii-t  N...  K.     Applicatluns  to  1  lie   SecreUrv,  117,  Queen's  Bond, 

Ilrl((hlon,  !>>•  .M.iy  14lli. 
BKIGIITON  AND  limi:   LVINGI.N-    IXSTITUTION.-lIonso-SurKoon.  im- 

limrripil  unit  iinilpr  .Ti  .ve^^«  nf  njif.  Siil.irj-.  £V2«  [kt  imniim.  wllli  liirnUlji'd 

apurtrnfTits.   rnn],  K«»  nnd  alt^'firlnTirp.      Appllcntion*   to   Ittirj^cpn  .Sinltli, 

Sncrctarv.  70.  Wcit  Street.  IlrlKliton,  by  May  ;iOtli.    Election  Juuc  6lli. 
CANCKIl  HOSI'ITAI,   (FBKE).    Brompton,    S.'W.— HotHP-SurRcon.     SaUirr, 

Cm  D«r  nniiuni,  with  board  and  reiidencc.    Applloitlon)  tu  tin'  SfcriUrv 

hy  Sl.iy  :ird. 
CAKCKIl  HOSPITAL  rFRBK).  Brompton.  S.W.-Koul.-tmr,  qnallllort  under 

the   Me<llc«l   KeitUtrallon  Ai-t.    S»l»rv.  £.Ml   per  annum,   wfih   iKWrd,   and 

midence.    Appllcaiioni  t<i  the  Secretiiry  bv  May  nrd. 
CAIIBICKMACIIO.SH   UNION  (Cnrrlrkmnrrns.  Dl«pen»arv>.-Mcdli-Hl  Onicer. 

Salary,  i'li:.  p.r  annum  ami  lees.     Apiilkallolu.  to  Mr.  Tlionias  I'lielnn. 

Ilonomrj-  Si  i-r.l.irv.     Klicli..n  on  Mav  7tli. 
COUNTY   MAYO    INFIRMAltY.  -  Ilo.ldcnt  Apotlieoarv.      Salair.  l!S<i  per 

annum,  with  apartminlB  and  ratloni.    Appllcatloni  l'<i  Surgeon"  Knott,  In- 

nnnary  House,  Ca«llil.ar.     Klecllim  on  May  3rd. 
DOWN  DISTIIICT  LINATIC  ASYM.M.-Atilitant  Medical  Officer.    Salarv. 

£l'X>  pfr  ajinum,  with  the  usual  allowauce«  of  apartments,    rations,  et'c. 

Appflcatlons    to    tile    Resident     Me  llenl    Superintendent.      Klectlon    im 

May  :trd. 


QRKAT     BKRKHAMSTED     RrRAL     SANITARY     AUTHORITY.— Medical 

otlicer  of  Health.    Salary  to  be  settled  by  Joint  Committee.     Application 

to  H.  M.  Turner,  CUrk  to  Rural  Sanitary  Authorltv.  Watford. 
HARROW  LOCAL    HOARD.  -  Medic-.l  Officer  of   Health.      Salary.  £,'>0  per 

annum.     Applications,  marked  '*  Medical  Officer,"  to  be  sent  to  the  Clerk, 

R.  K.  H.  Fisher,  bv  May  l.tth. 
HYDROPATHIC  KS'fABLISHMENT.    Limplev  Stoke,  near  Bath. -Resident 

Medical  OIBcer,  a;;e  not  under  JO,  no  family.    Salary  £120  per  annum  (or 

more  according  to  e.xperience),  witli  bo:ird  and  LiuDdry.    Applications   Uy 

S.  H.,  at  the  above  address. 
KBNT  COUNTY  LIN.WIC  ASYLUM,  Chartham,  near  Cantcrtiury.  -  Second 

.\s9lstant  Medical  OHiier  ;   must  be  registertd.      Salary,   i;i20  per  annum. 

with   furnished  apartments,   tKXird  and    attendance."    Applications  with 

testimonials  by  May  lllth,  to  Allen  riil.lini;,  sulicitor.  Calitirbury. 
LOXDO.N  COUNTY  ASYLUM,  Ilanwell.     A  Fourth  Assistant  Me.iical  OfHcer. 

Salary,  iil.^0  per  annum,  rising  annually  to  JEISO.  with  board,   furnished 

apartments  and   washing.    Single,  and   not   more  than  3.^  years  of  age. 

Double  qualiticatiun.    Applications,  on  lorms   to  be  ha<l  by  applviug  to  R. 

W.    Partridge,    London   AsyIum^  Office,    10,  Craven  Street,  Strand,    bv 

May  Mh. 
LONDON  COUNTY  ASYLUM,  HanwcU.-A  Fift'i  Assistant  Medical  Officer. 

Sataryof  £120  per  annum,  rising  annually  to  £180,  with  ba^rd,  furnished 

apart'ments  and  washing.    Slugle  ;  not  nu>re  than  X>  years  of  age.     Double 

qualitication.      .\pplication8  by  Mav  8th,  on    torms'  furnished,  to  be  ad 

dre9^e<^  to  R.  W.  I'nrtridgc,  Clerk  to  the  .Uyliims  Committee,  10,  Craven 

Street,  Strand,  W.C. 
NORTH     LONDON     CONSUMPTION     HOSPITAL.     HAMPSTKAD     AND 

LONDON. -Resident  Medical  Officer,  double  qualifiealion.    Honorarium. 

tlo  piT  annum,  with  rooms  and  board.     A)>plieations  to  Lionel  Uill,  M.A.. 

SecicUry,  2;0.  Xollinhum  Court  Road.  I.ou.lon,  W..  by  May  IJlli. 
PAROCHIAL  ROAHD.S  OF  STRATHDOX   AND  GLKNBUCKKT,  Aberileen- 

shire. — Medical  Officer.    Salary,  £•»,'>  per  annum.    Applications  to  be  made 

to  the  Chairman  of  the  Boards. 
PAROCHIAL  BOARD  OF  NKW  ADBEY.-Medlcal  Officer.     Salarv.  £.W  per 

annmn.  Applications  to  Peter  MDonald.  Inspector,  New  Abbeyl  Dumfnes. 

by  May  12th. 
KAJIGOON  MUNICIPALITY.— Health    Officer.    Salarj-,  lis.  600  per  mensem. 

rising  by  annual   increments  of  Rs.  .^0  to  Rs.  I.Oiiii.    Private  practice  de- 

liarred.  "Applications  to  J.  Short,  Secretary,  lt;ingoon  Municipality,  by 

Juuo  1st. 
HOYAL  SOUTH  1I.\NT3  INFIRMARY.— Assistant  to  House-Surgeon,  qiiali- 

fieil  or  3rd  year's  student  at  a  recognised  medical  school.     No  salary  ;  tXMvrd 

and  rooms   provided.    Applicitions  to  T.  A.   Fisher  Hall,   Secretarv,    bv 

MaySth. 
SAXFORl)  ROYAL  HOSPITAL.— Honorary  Medical  Officer  for  the  Pendleton 

Branch  Dispensary.    Double  qualification.    Applications  to  Alexander  Hay. 

Secretary,  bv  May  l.^tli. 
SOUTH  DEVON  AND    EAST  CORNWALL  HOSPITAL,  Plymouth.— Three 

Honorary  As^istant  Surgeons.     Double  qnalilicatious.    Applicutions  to  tho 

Honorary  Secretary,  Walter  Wilson,  by  May  12th. 
SIIRLIXt;  DISTRICT  ASYLU.M,  Larbert.     Assistant  Medical  Officer.     Salary. 

£100  per  annum,  with  board  and   residence.     Kxperience  in   pathological 

research  will  be  considered  a  recorameinlation.    Applications  to  Dr.  Mac- 

pherson.  Medical  Superintendent,  by  May  l.'ith. 
SWANSEA  HOSPITAL.— Resident  Medical  Officer.     Salanr,  £100  per  annum. 

with  board.  turnisJie^i  apartments,  coals,  gas.  attendance', etc.    Applications 

to  the  Secrctjiry.  Jno.  W.  Morris,  by  May  l.'dli. 
Wi;ST    HAM    HO.SI"ITAL.    Stratford,  K. -Assistant    HouseSiirgeon.     Ilono- 

r.irium.  .10  guine.'is  an.l  board  and  lodging.      Applieatious  lo  the  Secretary. 
WEST    LONDt)N    HOSPTAL,    Hammersmith    Road,    W.— House-Plivslcian 

Apixiintnieut  teniible  .May  12lh  lo  September  lioth.    Eligible  for  election  to 

the  office  of  House-Surgcon  for  six  months  from  October.    Board  and 

lodging.    Applications  by  May  8th  to  R.  J.  GUtwrt,  Secretary  Superin- 
tendent. 
WIRHAL  CHILDREN'S  HOSPITAL.  Wood  Church  Road.  Birkenlie«d.-Re»l- 

dent  Ilouse-Surgeon  (lady  or  gentleman),  tolly  quulilied.    Salarj",  £e<>  per 

annum,  with  board,  lodging  and  waiihing.     Applications  to  T.  F.  Squarvy, 
Honorary  Secretary,  2.'>,  Lord  Street,  Liverpool,  by  May  l.'^tli. 
WOOLWICH  UNION. -Assistant  Medical   Officer  (Resi.leiitl.  at   the   Inlirni- 

ary,  Plumslead.    Salary,  ivu  per  annum,    with   apartnu-nts,   rations  aiut 

washing.    Age  not  above  no,  an<l  single.     Doubly  quuIiCied.     Applications. 

on  the  pre8cril>ed  prlnt<'d  forms,  by  May  7th  to  be  addressed  to  the  Clerk 

to  the  Board. 
YORK  DISPKXSARY.-Resldent  Medl.al  Officer.     Salary,  £irio  per  annum, 

with  furnished  apartments,  coals,  and  gas.     Unniarriiyl.    Applications  tt> 

8.  W.  North,  Esq.,  81,  Mlckleg.ile,  York,  liy  May  0th. 


MEDICAL  APPOINTMENTS, 

Amiiro-i:,  Alexander,  B.  A..  LLB.T.C,  M.D.Dub..  ap|>olnt»l  Medical  Officer 
for  the  BuckbiMst  Hill  District  of  the  Epping  Union. 

Paiist,  C.  T..  L. R.C.I'..  L.R.f  S.Kdin.,  reappointed  Mclleal  Ofllcer  of  Health  to 
the  Willington  l^uay  Local  Boanl. 

Berrvmak,  H.  a..  L.R.CJ'.,  appointed  HoiijoPhysiclan  lo  the  General  Ii>- 
tirmary,  Leeds. 

BiiooKK,  W.,  M.I).,  reappointed  Medical  OlHeer  <  f  Health  to  the  Crorapton 
Urban  Sanilnry  Authority. 

Bkowx,  Waller.  M.n.Ah,.rd,.  L.R.C.P.Limd..  M.R.C.S.Kng.,  aptx.lnte<I  Assist- 
ant Physician  to  the  tienernl  Inflrniarv  at.  (iloucester  and  the  Glouceater- 
•lilre  Rye  Insiitutlou.  vict!  Henry  Peacock.  M.R.C.S..  F.R.C.S..  resigncil, 

BiRT.ix.  R.  U.,  M.D.,  L.li.C.S.,  reappointed  Medical  Officer  of  lle,ilth  to  the 
Brentford  Rural  Sanitary  Authority. 

ChK'Swki.l,  II.,  M.R.C.S.Eiig..  Lond.',  L.S.A..  a|  ixdnted  Medical  Officer  of 
Health  to  the  Chillenham  Rnnil  Sanitary  District,  ri.v  11.  Jesjop. 
deceased. 
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CROssFn^i.D.  H.  v.,  M.B.,  C.M.Glasg..  appointed  Resident  Hoiise-SurKOon  to 

tlio  Clioriton-upon-Medloclt  Dispensary. 
Dalton,  Ernest  15.,  L.R.O.P.Lond.,  appointed  Medical  Officer  to  the  Western 

District  of  the  Cerne  Union. 
Dtodas,  E.  T.,  L.M.,  L.K.C.P.,  F.K.C.S.I.,  appointed  Medical  Officer  to  the 

Ennisliillen  Union,  Ely  Dispensary. 
FI3HER,  T..  M.K.C.S.Eng.,  L,S.A.,    reappointed  Medical  Officer  of  Health  to 

the  Garstan^  Kural  Sanitary  Authority. 
Fisher,  J,  B.,  M,B.Bdin.,  and  C.M.,  reppoiuted  Medical  Officer  of  Health  to 

the  Whiteliaven  Union  Kural  Sanitary  Authority. 
BllES,  Oswald,   L.R.O.P.Lond.,   M.E.C.S. En;;.,  reappointed  Medical  Officer  of 

Healtli  to  the  Ruskington  Urban  Sanitary  Authority. 
OowAN,   Bowie   Campbell.   L.R,C.P.Lond.,   M.K.C.S.Eng.,   L.S.A.,  appointed 

S:initarv  Medical  Officer  to  the  Ilendon  Kural  Sanit.arj  Authority ,  vice  Dr. 

W.  Thompson. 
CiRAXGEB,  Robert  Fawcett,  L,R.C.P,,  L.R.C.S.  Bdin.,  appointed  Medical  Officer 

for  the  West  Whitby  District  and  Workhouse  of  the  Whitby  Union,  vice  J, 

R.  Semple,  M.B.Glasg. 
Hanson,  Arthur   Stephen,    M.H.C.S.Bng.,  L.R.O.P.Lond.,  appointed  House- 

Surgeon  to  the  Paddington  Green  Children's  Hospital,  vice  F.  W.  Tunni- 

clifle,  M.B.,  M.R.C.S.,  L.R,C.P. 
Hudson,  — ,   M.R.C.S.,   L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 

Ida  Hospital,  General  Inlirmary.  Leeds,  vice  Walter  Thompson,  resigned. 
HuLBERT,  E,  B.,  M.B.,  appointed  House-Physiciau  to  the  General  Infirmary, 

Leeds. 
Jones,  Parry.  M.D.,  appointed  Medical  Officer  for  the  No.  .'.  District  of  the 

Manslield  Union. 
Kingston,  P.  J.,  L,R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Female 

Lock  Hospital,  Harrow  Road,  vice  H.  Carlos  Barr,  L.R.C.P.,  M.E.C.S.,  re- 
sided. 
Llotd.  Edward  J.,  M.D.,  M.S.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 

Carnarvonshire  and  Anglesey  Infirmary. 
McAUDLisir,    J.,    L.R.C.P.  L.H.C.S.Bng.,    appointed   House-Surgeon  to  the 

General  Infirmary,  Leeds. 
Madeley,  Edward.  M.K.C.S.Eng.,  L.S..\..  appointed  Resident  Medical  Officer 

to  the  Walsall  Amalgamated  Friendly  Societies  Medical  Association,  vice 

Dr.  Riordan. 
MONTLOCH,  C,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 

Chelsea  Hospital  for  Women,  vice  F.  J.  Wadham,  M.K.C.S.,  L.R.C.P. 
Nevvbould,  Dr.,  appointed  Medical   Officer  for  Abbots   Bromley  District  of 

Uttoxeter  Union,  vice  R.  Earlam. 
Norton,  Everett  E.,  M.K.C.S.Eng.,  L.R.O.P.Lond.,  appointed  Assistant  Medi- 
cal Officer  to  the  Holborn   Union  Infirmary,  Archway  Koad,  vice  Arthur 

Welleslcy  Harris,  resigned. 
Richmond, —,  M.D..  appointed  Medical  Officer  and  Public  Vaccinator  for  the 

Bardfleld  District  of  the  Dunmow  Union,  ficeDr.  Basil  Ronald. 
Roberts,  B.  C,  M.R.C.S.Eng.,  L.S.A.,  reappointe.t  Medical  Officer  of  Health 

for  Soutligate. 
Smith,  H.  L.,  M.K.Q.C.P.,  L.R.C.S. I. .appointed  Medical  Officer  to  the  Eastern 

District  of  the  Ueme  Union. 
Solly,  E.,  F.R.C.S.,  appointed  Surgeon  to  the  St.  Georges  and  St.  James's 

Dispensary,  vice  W.  R.  Cheyne,  M.R.C.S.,  resigned. 
SOMERVILLE,  Jolin,  M.B.,  C.5I.,  appointed  Resident  Assistant  Medical  Officer 

to  the  Workhouse,  Fir  Vale,  Pitsmoor,  Sheffield  Union,  vice  Frank  Jeeves. 
Stevenson,  Robert,  L.R.C.P.,  L.K.C.S.Edin.,  reappointed  Medical  Officer  of 

Health  for  Rothwell, 
Stewart.   Edward.   M.D..   M.R.C.P.,  appointed   Honorary  Physician  to  the 

Marylebone  General  Dispensary,  Welbeck  Street,  vice  S.  H.  Haberahon, 

M.A.,  M.B.,M.R.C.P.,  resigned. 
Sl'LLivAN,  F.  W..  L.R.C.S.I.,  L.  andL.M.K.  andQ.C.P.I..  appointed  Medical 

Officer  and  Medical  Officer  of  Health  to  the  Havan  Union,  vice  Dr.  Micolls, 

deceased. 
Sutton,   H.  G.,  M.D.St.  And.,  M.K.C.S.Eng.,  L.S.A.,  reappointed  Medical 

Officer  of  Health  tor  Sittingbourne. 
Vicars,  G.  Uayleigh,  M.A.,  M.B.St.  And.,  and  CM.,  appointed  Medical  Officer 

for  the  Havesby  District  of  Horncastle  Union. 
Whittle,  Glynn,  M.D.Cantab.,  M.E.C.P.Lond.,  appointed  Medical  Officer  of 

the  New  Bridewell,  vice  J.  W.   Cavanagh,  L.R.C.P.Edin.  M.R.C.S.Bng., 

deceased. 
Wilkinson,   R.,  M.R.C.S..  L.R.O.P.Lond.,  appointed  House-Surgeon  to  the 

General  Infirmary,  Leeds, 


DIARY    FOR    lOIXT   WEEK. 

aiOKDAT. 

Medical  Societt  of  London,  8..30  p.m.— Annual  Oration  by  Dr.  A.  E.  S.in- 
som  on  the  Rapid  Heart— a  Clinical  Study  ;  and  Conversazione. 

Odontological  Society  of  Great  Britain.  8  p.m.— Mr.  J.  Howard  Mun- 
nery:  On  some  Points  in  tiie  Preparation  of  Microscopical  Sec- 
tions of  Teeth,  Illustrated  by  the  lantern.  Mr.  Thos.  Q.  Read  : 
On  a  Method  of  Crowning,  using  a  model.  Mr.  Harry  Baldwin: 
On  a  Case  of  Hyperostosis  of  the  Upper  Jaw. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M. — Mr.  R.  Marcus  Gunn  :  On  External  Examination 
of  the  Eye.    Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  P.M. — Dr.  Cheadle  :  On  Tubercular  Peritonitis. 
TCESDAV. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.  — 
Mr.  Raymond  Johnson  :  Two  Specimens  of  Persistent  Lingual 
Duct.  Mr.  Alban  Doran  ;  Myoma  of  the  Uterus  becoming  Sar- 
comatous. Dr.  Norman  Moore ;  New  Growth  in  Lung  of  a 
Child.    Dr.  Norman  Moore  and  Dr.  Andrews  :  Ulcerative  Endo- 


Gestation.  Dr.  Lewers:  On 
•  Cases  of  Post-Fartum  Hsmor- 
vmmetrical  Erysipeliis  followed 
iia  Post  Parium. 


carditis  (I)  with  Aneurysm,  (2)  with  Amyloid  Degeneration. 
Dr.  Hector  Mackenzie ;  Tubercular  Disease  with  Multiple 
Abscesses  of  Liver.  Mr.  II.  B.  Robinson  :  Duct  Carcinoma  ot 
Breast.  Mr.  Bruce  Clarke  :  Calcifying  Sarcoma  nf  Breast.  Mr. 
James  Berry:  Fibrochondroma  of  Tongue.  Dr.  RoUeston: 
Tubercular  Strictures  of  the  Colon.  Card  Specimens:  Dr. 
Lediard  ;  Coloured  Photograph  of  Epithelioma  of  the  Scalp. 
Mr.  U.  I!.  Kobiuson :  Dermoid  Cyst ;  Sebaceous  Tumour  of 
Scalp ;  Epithelial  Tumour  of  Soft  Palate.  Mr.  Shattock : 
Cystic  Squamous-Celled  Carcinoma  of  Scalp  arising  in  Seba- 
ceous Cyst;  Polypi  of  Lymphatic  Tissue  from  Child's  Rectum. 

London  Post-graduate  Course,  Betlilem  Hospital,  2  p.m.— Dr.  K.  Percy 
Smitli:  On  .Melancholia.  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchinson:  On  Lupus  and 
Scrofula. 

WEDNESDAY. 

Obstetrical  Society  of  London.  2'\  Hanover  .Square.  W.,  8p.m. — Specimens 
will  be  shown  bv  Mr.  J.  Bland  Sutton  and  others.  Ad.journed 
debate  on  Dr.  CuHiiii,'W"rlli's  paper  on  Four  Cases  of  Vaginal 
Hysterectomy.  Dr.  W.  Sinclair  Stevenson:  Case  of  Spurio_us 
Pregnancy  sinnl  it  :.,/ 
Plugging  the  I  . 
rhage.  Dr.  It",  i  <  : 
by  Premature  i.:i'  '    :;  . 

London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.  J.  Mitchell  Bruce :  On  Graves's  Disease,  Royal  London 
Ophthalmic  Hospital.  Moorflelds,  8  P..M.— Mr.  A.  Quarry  Sil- 
cock  :  Ophthalmoscopic  Cases. 

THURSDAY. 

London  Post-graduate  Course.  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor :  On  Tabes. 
New  Infirmary,  Paddington,  4  p.m.— Dr.  Broadbent :  Senile 
Changes  in  the  Heart  and  Vessels  considered  Clinically. 
5  P.M.— Dr.  Savill :  Post-Morteoi  Examinations. 

FRIDAY. 

Clinical  Society,  8  p.m.— Living  Specimens.  Mr.  Charters  Symonds  :  1.  A 
Case  of  Locomotor  Ataxy  with  Laryngeal  Paralysis;  2.  A  Case 
of  Pemphigus  of  the  Cnniunctiva  with  Associated  Lesions  ot 
Tongue  and  Larynx  ;  .;.  A  Cu^c  nl  I'liit  li.-I..,iiia  of  Tongue  and 
(Esophagus  in  thr  Mun.-  "I'l.-n  .  Iir.  r.  ,rv  Ivid.l:  Case  of  Cured 
TubercuTarUlrL-ruti-n  .11  Inivii-..  Dr.  .\lil:iu.,:  A  C:ise  of  Bi- 
lateral Paralysis  ..i  Ihe  ri.rtiiiDuni.  >ii .  W.  H.  Battle  :  A  Case 
in  which  both  Hili- johits  liavebeen  Excised.  Mr.  W.  H.Bennett: 
An  Extreme  Case  of  Arthritis  Deformans.  Mr.  John  Poland: 
A  Case  of  Injury  to  the  Cervical  Spine,  Chronic  Meningitis 
with  Paralysis  of  Hypoglossal  Nerves,  etc.  Papers  at  9  P.M.:— 
Dr.  Sainsbury  and  Mr.  W.  H.  Battle  :  A  Case  ot  Disease  of  the 
Middle  E.Tr  in  which  Symptoms  suggesting  Central  Abscess 
were  completely  removed  by  Treatment  of  the  Bar  Trouble.  Mr. 
Arbuthnot  Lane ;  A  Case  ot  Thrombosis  of  the  Longitudinal 
Sinus  following  Fra.'ture  ot  the  Vault  of  the  Skull.  Mr.  A.  T. 
Norton :  A  Case  in  which  Excision  of  the  Lower  End  of  the 
Rectum  for  Epithelioma  was  followed  by  Restoration  ot 
Function. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  E.  Percy 
Smith-  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  1  f.M.— Dr.  J.  Mitchell  Bruce  :  On  Graves's  Disease 
(concludedt. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  he  forwarded  in  Post  OfUce  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 
Hardwick.— On  April  2.'!rd.  at  Prospect  House,  Newquay,  Comw.all,  the  wife 

of  Arthur  Hardwick,  M.B.,  of  a  son. 

MABBIAGES. 
EzARD— Hodgart.— At  Milliken,  Renfrewshire,  on  April  2f.th,  by  the  Rev.  J. 

Cornwall  Brown.  Stewartou,  brother-in-law  ot  the  bride,  and  the  Rev.  Ur. 

Graham.    Kilbarchan.    Kdward    H.    Ezard.   M.B.,   B.Sc.(Bdin.)    to  Mary 

Helen,  widow  of  tlic  late   John  Hodgart,  and  daughter  of  John  Glegg, 

Milliken. 
Irving- Farrar.— At  All  Saint's  Church,  Berbice.  on  April  Sth.  by  the  Most 

Rev.  the  Lord  Bishop  of  Guiana.  Major  Henry  Court  Irving,  L.K.C.S.  ana 

P.Edin.,  Colonial  Medical  Service,  son  of  Surgeon-General  J.  Irving,  M.U.. 

Bengal  Army,  retired,  to  Annie,  second  daughter  of  the  Venerable  Thomas 

Farrar.  B.D.,  Archdeacon  of  Demerara. 
Naismith- Sanders.— At  Hillhead  Parish  Church,  filasgow,  on  April  29th,  by 

the  Very  Reverend  Principal  Caird,D.D.,  William  John  Naismith,  M.D., 

L.R.C.S.Ed..  Ayr,  to  Edith  Mary,  youngest  daughter  of  the  late  W.  K. 

Sanders,  M.D.,F.R.C.P.Ed..  Prolessor  of  Pathology  in  the  University  of 

Edinburgh. 
Newbould-Read.— On  April  Uth.  at  St.   Paul's  Church.  Honiton    hy  ^e 

Rev  M.  F.  Sadler,  M.A...  Newton  John  Newbould,  L.E.C.S.E.,  L.K.C.P.Jl.. 

L.F.'P.S.G..    of  Abbots   Bromley.   Kugeley,  second  son  of  the  late  Eev. 

William  Williamson  Newbould.  M.A.,  to  Bessie,  eldest  daughter  of  Charles 

Read,  Esq.,  of  Honiton. 

DEATHS, 
Goodman.— On  April  27th,  1890.  at  Brigg.  Lincolnshire.  James,  the  beloved  and 

only  child  ot  Godfrey  Goodm.an,  L.  and  L.K.  and  Q.C.P.I.,  L.K. C.S.I,  and 

L.M.,   and  grandson  of    the  Rev.  Canon  Goodman,  of  Trinity  College, 

Dublin,  and  vicar  of  Abbeystrewry,  aged  nineteen  months. 
Houseman.— At  Mount  Park  Estate.  Harrow,  on  April  2Sth,  Mary  Emily,  the 

wife  of  James  Gilpin  Houseman,  M.D.,  late  of  Heywood,  Lancashire. 
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HOIRS     OF    ATrKND.VNCE    AND    OFEliATlOX     DAYS 
AT   THE   LONDON    HOSPITALS. 

CA,\t>.li,  Urumptou  iFree^.    II hits  of  Attaidmu.—Tiins.  2-     Operation  Difji.- 

Tu.  6.,  2. 
Cramtjii.  LosDOJf  OpnTHiLMIc.    Operalim  Di^t.—TitWy ,  2. 
CUAitiNu  Cr«s«.    Hours'of  Altfndnxce—yii^Xai.l  and  Surgical,  dailv,  1.30;  ob- 

ttrtric.  Tu.   v..   !..■»;  Skill.  M.  1.30;  UeiiUl,   M.  W.  K.,  9.  Throat 

and  Kar.  F.,  9-10.     Uperation  Z*iy5.— U.,  3  ;  Tb.  2. 
CHEi.'n;*  HospiTiL  for  Womf.x.    Hours  of  A'.tcndimct.~\iM\s ,  1.30.    (tr'va- 

don  Ztays.— M.  Tli..  2.30. 
Ea-st  LotDOX  Hospital  v  m  Ciiildrks.     Operation  aiy.— P.,  9. 

(;keat  XoRTnERN  CENTRAL,  //iirs n/ jil((«iiira«.— Mcdical  and  Surgical.  M. 
Tu.  Wed.  Til.  F.,  2  M ;  Olfctetrlc.  W.,  2.») :  Eye.  Tii.  Tli..  2.3c( ; 
Kar.  11.  F.,  2  31;  I>i9<!.ue9  of  tlio  Sllln,  W.,  2.30;  Diseases  of  tlic 
Throat.  Tli..  2.:iU  ;  Dental  Cases,  \V.,  2.     Operation  Dij/.—W..  2. 

t'l'Ts.  //our»o/.'l(/--iirf.iii«.-"lIi-dii3al  and  Siirsii-al,  daily.  1..30;  Olistetric.  M. 
Til.  F.  1..30;  Kv.  M.  Tn.  Tli.  F.,  l.W;  liar,  Tu..  1;  Skin.  Tu..  1  : 
Di-ntai.  diily,  !• ;  Tlirotit.  F.,  I.     Oprralion  ZAjy*.— (OiJhthaluilei. 

SI.  Til.,  1.30;  Tu.  v..  1.30. 

BOSPITAL  FOR  WoME*.  Chcljea.    Hours  of  Attendance.— Dnilj,  10.    Oprration 

D:ys.—yL.  Th.,  2. 
Kisfc'x  Cou.Fi.K.     If^ars  o/.i!Miian«.— Medical,  dail.v.2;   Surgical. daily.  I. :W; 

O's'.-Iri.-.  dailv.  !..» ;   o.ii..  Tu.  W.  V.  S..  l.:»:  Eye.  .M.  Th..  l.:ai  ; 

l),l,tlialii.ic  D.-i.artin.nt,  W..  3;  Kar.  Th.,  2;  Skin.  P..  I.:t0 ;  Tlimat. 

F.',  1.3) ;  D.ulal.  lu.  Til..  H.30.     Opiration  Dus/s.—Hu.  F.  S..  2. 
I,OM>os.     Jiours  of  Attendance— yieAW-a].  d.-jly.  exc.  S..  2;  Snrgicid.  ilaily .  1  .10. 

aud2:  Obstetric.  M.  Th..  L.TO  ;  o.p.  AV.  S..  1.30 ;  Eye.  Tu.  S..  »  ;  Kar. 

S.  ■!.:«):  Skill,  Th.,  0;  Dental,  Tu.,  9.    Operation  Days.—M.  Tu.  W. 

Th.  S..  2. 
UxTROPoi  I  TAX.    //«r.«  o/ .■fCfTiV.iiic;.— Medical  and  Surgical,  daily,  9 ;    Ob- 

etelrlo.  W.,  2.     Operatimt  Diy.—lf..  It. 
liiDDLt.^sijc.  //oKrjo/.4!!«i<tui<-'. -Midi-alanl  Surgical,  daily.  I.*!:  Obsictiic. 

M.  Th..  t..30;  o.p.,  M.  F,l>.  W.  l.:»;  Eve.  Tu.  F..!>;  Karand  Thr.vit. 

Tu.  9;  8kin,  Tu..   I.  Ih.  9  30;   Dentiil,  M.  W.  F.,  9.30.     Operation 

Viys.—W.,  1,  S.,  2;  (.Obstetrical),  \V.  2. 
Katioxal  Orthop  »3)IC.    Iliurs  of  Attendance.— M.  Tu.  Th.  F.,  2.    Operation 

iXii/.-W..  10. 
ROBTn-WEST  LoxDox.    Hmrs  of  At/4:ndvve.—'}iKiMc&\  and  Surgical,  dally.  2  ; 

Obstet  ri  •,  W..  2 ;  Eye.  W.,  9 ;  Skin,  Tu.,  2 ;  Dental,  F.  9.    O/jerutioi! 

Dit/.—tU..  2.30. 
XovAL  Free,    //.u"  o/ .^((^miint?.— Medical  and  Surgical,  dally,  2:  Dlteasps 

of  Women.  Tl.  S..  9;  Kv".   M.    F..  9;    Dental.   Til.   9.      0,>ernliou 

l>iyt.—\W.  S.,  2 ;  ^Opllllikliulc/,  M.  F.,  10  30  ;  (Diseascj  of  Women), 

S.,  9. 
BoTAi.    LoxDox    OpHTttALMic.    Hours  of  Altendance.—'Da.Ws,   9.     Operation 

/)iy.i.— Daily.  10. 
BoTAi.  f)RTH0P.f3>lc.    y/jurjo/.rl(tCTi<2anr<;.— D.iily,  1.    Operation  Way.— M.  2. 
HeTAi.  Wmtmixster  Oi'iiTHJlLMic.   //ouM  (/.^HCTrfaiicir.— Daily.  1.    Operation 

/)iyj.- Daily. 
Si.  HAiaTIOl.oMi:H-<i.     //jurt  /-^((«IIiIllM.— Medical  and  Surgical,  dally.  1.30 ; 

OlBti-Iric.  Tn.  Tli.  S..  2  :  o.n.,  W.  S..  9  ;  Kve,  W.  ill.  S..  2..-!u  ;    Kar. 

Tu.  P..  2;  Skin.  F..  l.TO;  Larj-nx,  F..  2-iO;  Ortliopirdie,  M..  2..10 ; 

Dental.  Tu.  F..  V.     Operation  /)iy».— M.  Tu.  W.  S.,  1.30;  (Oplillial- 

mk).  Tu.  Th.,  2. 
St.  (iioRni.'i.    //<nirjo/^H,.7irf,i)i«.— Mcillcal  and  Surgical.  M.  Tn.  P.  S.,  12; 

ii'.,t,tri.'.  Th.  2:    o.p.,  Hyc  W.  S.  2;  Eir.  Tu.,  2;  .Skin.  W..  2; 

Tnroit,  Til..  2;   Oithypmlle.W..  2;   Dental,  Tu.,  S..  9.      Oprrntion 

Dai/s.—Th.,  1  ;  (Ophllialmlc),  F.,  l.l-i. 
St  Mask's.    Ih-trs  'f  At'.'niire.—V\ii\i\n  and  Di-.easoa  of  Bcctnm.  mates.  W.. 

e.l.-i;  females.  Th..  k.!.',.  Opnition  Days.-il..  2.  Tu.  2.:l0. 
Sr.  MaRV''<       f/iiirx  of  .f('(^.i'/i"c.>.— .Me<lli-al    and  Surgicil.   daily,    I.t.'..    op.. 

I.ai;  <.h-'etri<-.  Tu.   F..   l.J.-i;  Eve.  Tu.   K.  S..  V:   Ear,  M.   Th..  3  : 

Onhoprrlic.  W.M:Tlimil,Tu.  (■'..  l.;)0;  Skin.  H.  Th..  9.30  ;  Eleflr..- 

therapeuticA,  Tu.  I\.  2;  D-ntal.  V/.  S..  9..T0;  Coilbullaliuus.  M.,  2.:VI. 

Operation  /Jiys.-'la..  IM;  (Ortliopm.lie),  W.,  U;  (Oplitlialmlci, 

St.  PtTEB'".    Ilourr  of  Aile  Amee.-lil..  2  and  5,  Tu..  2.  W..  2  30  and  .-.,  Tli.,  2. 

F.  tWom(<ii  and  Clilldren).  2.  S..  3.30.    Operation  Dt/.—W.  2.30. 
Si.  Thomas'*.    //(mr«  o/.l'(n"<iH'-e.—Me.llcalan.l  Surgical,  daily.  I'xcnpt.  .Sat., 
2:  Obstetric.  Tu.  P..  2;op..  W..  l.:«);  Iac,  .M.  Tu.  W.  Th.,  F.  I.:i0; 

op.,  tiailv.  .-xcipt  Sat..  1..-HI;  Kar.  M..  I.3.I;  Skin.   P.,   I.M;  Thr.ml. 

Tu.  P.,    l.ai;    tlill.lnMi.  S..   l.W;    Denial,    Tu.   P.,    10.      Operation 

A/yj.-W.  S..  1  31;  (.'Jphlhalmicl,  Tu  .  4    P..  2. 
SA3IARITAX  Prek  FOR  W.viFTX  AT>  Cint.nBiTX.    Houri  of  A!tauiima:—J}ii\i: 

1.30.     np.raiiw  Dn/.-y/,.  2.30. 
TasoAT,  G.I  len  S.in.aro.    //.uri  of  Atter.dance.—Vtilly,  1.30  ;  Tu.  and  F.,  6.30. 

Optralwn  flrty.— Th.,  2. 
DjflVKRSiTV  Coi.i.H-.K.    H'M'f  of  Atfeniimee.—Mei\\m\  and  Surgi.iil.  dally.  1.10; 

OI».t.trie.4.  M.  W.  p..  1.30;  Eye.  M.  Tll..a:  Ear,  M.  Th..  9;  Skill. 

W..  1.1.'..  S.,  9.I.-.:  Throat.  M.  Th..  9;  Dental,  W.,  V:.U.     Operation 

Daijt.—W.lh.,  1.10;  S.  2. 
Wivrr  Loxpox.     //.jiirjo/.Ktoi./nw.— Medical  and  Surulcd.  .tally,  2  ;  D.'nlal. 

Tu.,  P.,  9..30  :  Eto,  Tu.  Tli.  8.,  2  ;  Ear.  Tu..  lo  ;  OrLhopxdlc,  W.,  2 ; 

DliBis.s  of  Women.  W.  8..  2  ;  Electric.  Tu..   10.  P..  4;  Skin,  P..  2; 

Throat  an.l  No«e.  6.,  10.     Operation  /Alj-f.— Tu.  P.,  2  30. 
WniTMIxsTin.     //"urj  of  Attendance. Medical   an.l  Surgical.  <Ully.   1 ;  Ob 

stetric.   Tu.    P..1;   Pve.   M.   Th..  a.3t) ;    ICar.   .M..   9,  Ski.;.   W..  1  ; 

Dental.  W.  S..  9  1.1      'O,*ration  IMyt.-Iii.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

Co^ntnnc kTioss  rt^R  the  Currkxt  Wkkks  Jouknil  shoi'ld  rkach  thk 

OFKICK  KOT  LaTKR  THAJt    MlDDAT   POST  ON    WKDMaDAV.      TkLLORAMS    CXX 
BE   RkCKIVIO)   on   Tni'RSDAY   MOBKINO. 

CoMMUTfiCATlONS  respfCtiiiK  editorial  matlt?r«  «hou!d  be  ftddretsed  tolbe  Editor, 
429,  Strand.  W.C  ,  London  ;  those  concerniiiK  buetnees  m«tter8,  iion-d»*lir^rv 
of  the  JnuHNAL,  eto.,  should  be  addreeeed  to  tbv  Manager,  at  the  Offic«>,  42^. 
Strand,  W.C,  London. 

Ix  order  to  avoid  del.iv,  it  la  particularly  requested  that  all  letters  on  the 
editorial  business  of  tfie  Jour:(AL  be  addreased  to  the  Kditor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

ArTHORS  desiriDR  reprints  of  their  articles  puMished  in  the  British  Mkdical 
Journal  are  requt^t^d  to  conunanicate  beforehand  with  the  Manager,  42V. 
Strand.  W.C. 

C«^HRtspoxi>i:ST8  who  wieh  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  Dame«— of  course  not  necessarily  forpuhlicatlon. 

CoRRK>ipoKPfj(TS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

MA-HUSCRriTS  FORWAltPKD  TO  THK  OmCE  OF  THI8  JOUBJfAL  CX>-NOT  VT«DKK  ANT 
CIHCUMSTAXCFJJ   EK   RKTUICIKD. 

Public  Health  Df.pahtmknt.— We  shall  be  much  oblipM  to  Medical  Offlcers 
of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other  Ueporta,  tavour 
oe  with  IhiplicaU  Copies. 


gp*  Queries,  ansrrcrs,  and  communications  relating  to  subjects  U>  which  speciai 
departments  of  the  JOURNAL  are  devoted,  vcill  be  found  wider  their  respective 
headings. 

A.  W.  H.  asks  to  be  recommended  a  euitabU'  lozenge,  void  of  bugar.  Icr  tab 
persons, 

Mi:Dlcrs  asks  to  be  recommended  a  home  for  inr-briates  in  Nor^^ay. 

COCNTRV  Doctor  would  feel  much  obliged  for  information  a?  to  whore  ho 
could  obtain  a  t^-heap  gloss  eye  for  a  mechanic,  and  it>  lowest  cost. 

Dr.  Howard  Dumuhrk  (Brasted,  Sevenoak*))  asks  to  be  recommended  a  home 
for  an  inebri:ite  woman  (hereditary  insanity)  IDs.  to  20s.  weekly.  Control  In- 
stitution preferred. 

Railway  Coktract.s. 
Mr.  Stonaiu>  Edve  (Monte  Video)  writes:      Will    tome   of  my   profcssioual 
brethren,    holding    railway   appointments,    kindly   answer   the    following 
queries : 
1.  What  proportion  of  their  wnpes  do  the  members  p«y  to  the  sick  fund  ? 
a.  Wh.it  nitjo  does  the  sick  pay  bear  to  the  subscriulion? 
3.  Is  the  sick  pay  divided  into  bed.  and  walking,  and  if  so  how  nre  the  in- 
8i>ectont  appointed  and  paid  ? 
■1.  What  is  the  average  annual  percentage  of  sick  ? 

Ti.  Is  the  medical  ofliccr  considered  as  oue  of  the  railway  st-aCT,  and  antitled 
to  t  he  same  privileges  ? 

Dr.  H.  S.  LT;it:H  asks  for  information  abOKt  the  Conpumptlon  Sanatorium  at 
Kchuca,  near  MellMume,  Australia.  Who  is  at  the  hrful  of  th*-  institution, 
and  wlmt  liave  Ix^en  the  results  of  the  treatment  tlier-  ' 


ASiAWERtt. 


M.B.LoNp.  asks  for  julvlce  as  to  books  to  read  for  the  M.n.Lond.,  in  MtMirini- 
and  Mental  Physiology? 

•»•  For  Medicine:  Kaggo*8 /Vuiri/'/r*  a«J  Prattice  of  3f'-dichie,  or  Strirm- 
IH-ll's  r.xf/xwA*/ JM/icme  (English  translation).  For  Mental  Physlologj- : 
Ladd's  texttKMk  on  the  subject  Is  the  l>ePt.  btit  it  i?  diflicult  to  name  a  book 
exaotly  suitoil  '.o  the  purpose.  Clusses  to  prepare  candidates  in  mental  phy- 
siology are  held  by  Dr.  Savage,  at  Uiiy's  Hospital,  for  particulars  of  whlcb 
apply  tothc  Dean.  Guy's  Hospital,  S.K. 

Dr.  1!osvoooi»  (Swintonl.— The  following  are  among  the  latest  and  best  works 
on  diMJises  of  women,  published  at  a  moderate  price:  Dr.  Berry  Hart« 
Mnmtalnj  <.yawn'/o./7y  (Johnslonl.  Dr.  Lowero's  l>nrasrs  cf  Womnx  ^L«'wi«>. 
Mr.  Doran'sVryjt.rro/eyico/  OperaUons  (Churchill). 

A.  T.  W.  write 

rlngliam."    Prime  oost  moderate;  good  fcnioko  cuusumer ;  of  %'ery  neat  sp- 
iwaranco,  with  tile  sides  ;  very  ecouumical  of  coal.    Preferable  to  tnc  Wtuum- 


Trii'LK  Qt'AL.— Most  of  the  books  on  chlldrrn's  dljeasos  cont.iin  chapters  or 
references  to  the  dioonlers  of  Infants.  Some  of  the  earlier  chapters  in  Messrs. 
Ashby  and  Wright's  recent  work  would  probably  meet  our  enrrespondeut'* 
requirements. 

Bt'RMlH. 

Ik  reply  to  "  Junior  Member."  the  current  value  of  the  ruptM*  in  Burniah  tn  for 
allprartlcnl  purpo-fs  thesnniea*  in  Madras  or  Culcutta.  Tlie  purchasing 
IKtwer  of  tin-  ruj.i  p  Iti  India  iiud  Burmah  hiut  not  greatlv  detrrloralot!  during 
rt-wnt  years,  but  il-* .  \chiuigr  value  is  only  nlwui  Is.  M*.,and  has  been  lower. 
The  ellumtc  ol  Lower  lUirmali  Is  very  mtiUl  niid  relaxing,  many  of  the  towun 
tieing  built  r)n  niai^hy  truund,  on  piles.  Intenniltent  fev«*r  and  dvsenterj* 
are  not  uncomnuiii.  a'lthough  not  worse  Ihau  in  many  i».'\rt*  nf  Imfl.i.  The 
ullmatc  [^  unsuitable  for  Kuropcan  children. 


May  3,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1065 


Pedicui-i  Cai'itis. 
Mr.  H.  E.  OAtrrv  (Liverpool)  writes:  "  T.  M.W."  inquires  in  the  Jouhnat.  of 
April  1 9th.  what  ja  the  beat  solvent  I'or  the  cement  with  which  t  lie  nits  of  pediculi 
capitis  are  {fUied  to  the  hairs.  I  have  failed  t:)  find  any  soUent,  at  all  events 
none  of  the  following  have  given  any  satisfactory  results,  thoujjh  they  have 
heen  tried  successively  as  well  as  independently,  that  is  an  oleaginous  appli- 
cation has  been  followed  by  an  alkaline  or  ethereal  ;  Water  hot  and  cold, 
doap.  soda,  potash,  ammonia,  oil,  lanoline,  lard,  ether,  chloroform,  benzine. 
benxoliue,  and  alcohol.  Of  course  nothing  is  admissible  that  would  destroy 
the  hair,  nor  can  any  such  contiuuoug  actiun  of  any  remedy  ta!;e  place  ;is  was 
finally  effectual  some  yejirs  ago  in  the  case  of  a  beautiful  culleetion  of 
minerals.  These  having  been  placed  in  a  cabinet  made  from  new  cellar  wood, 
became  coated  with  a  deposit  of  clear  gum  which  no  solvent  removed,  but  by 
boiling  for  hours  the  continued  heat  at  last,  dissipated. 


NOTES,    LSTTEKS.     ETC* 

Turning  liKXDERED  Easv  dy  Placing  thk  Patient  in  Tnx  Gknl'-pj.ctoral 
Position. 

Dr.  Kichard  Nkai.e  (South  Hampsteadt  writes:  At  page  S8.S,  Dr.  Ensor 
refers  to  the  above  position  not  having,  to  his  knowledge,  been  adopted  in 
similar  eases.  A  glance  at  section  l."i74  :  1  of  the  Medical  Oiacst  will  show 
tliat  in  1S6J  Dr.  Biginan  advocated  a  similar  plan. 

Medical  Api'Eal. 

Thk  Key.  Arthcr  R.Carter  D.D.  (The  Kectory,  Wapping,  K.)  writ*-8:  May 

I  ask  you  kindly  to  acknowledge  the  f(»llowing  sums  received  since  I  last 

wrote  on  behalf  of  the  medical  practitioner  whose  stat-e  of  health  obliges 

liim  to  seek  a  warmer  climate. 

I  should  also  be  glad  to  inform  your  readers  that  the  total  sum  received  for 
t  his  gentleman  now  amounts  to  £24  10s.,  and  that  a  further  sum  of  £'U  is 
btill  required  to  enable  him  to  carry  out  the  change  of  residence. 


Sir  Edwin  Saunders 

Dr.  H.  Couplaud  Taylor  (Madeira) 

W.  J.  Stephens,  Esq.  (Brighton) ... 

Dr.  G.  H.  De'Ath  (Buckingham)... 

(J.  M.  (Woolvicli) 

Anon  (Hoylake) 


d. 


1     1 


Nonconformist  Nursks. 
Dh.  KOHCRT  N.  Ingle  (Cattibridge)  writes:  In  view  of  the  religious  rtstrici inns   , 
which  in  some  institutions  have  been  imposed  upon  those  seeking  to  be 
trained  or  employed  as  nurses,  and  the  difficulties  which  in  cases  accurately 
known  to  me  have  been  placed  in  the  wny   of  Nonconformist  candidates, 
may  I  ask  your  insertion  of  tlie  enclosed  ?     '  ; 

"  The  Rev.  Newman  Hall  having  been  invited  to  dinner  at  King's  College  , 
Hospital,  inquired  if  it  were  true  that  Nonconformists  were  excluded  from 
nursing,  and  received  the  following  satisfactory  reply,  which  we  have  great 
pleasure  in  publishing: 

'* '  King's  College  Hospital,  Anril  ^rd. 

"  '  Dear  Sir,— On  behalf  of  Dr.  Wace  I  have  the  pleasure  to  acknowledge 
rlie  receipt  of  your  kind  letter  of  the  2nd  inst. 

'**  I  am  very  glad  to  be  able  to  write  to  you,  ^vith  reference  to  tlie  latter 
part  of  your  letter,  that  yon  may  most  fully  contradict  the  impression  that  ' 
no  nurses  are  appointed  here  excepting  thnse  who  belong  to  the  Church  of  i 
England.  We  haie  others.  We  train  yuung  women  who  may  belong  to  the  | 
Wesleyan,  Baptist,  or  Congrej^ational  i:burL-hL-s.  and  they  have  full  libci-ty  to  t 
attend  the  place  of  worship  to  which  they  belong.  I 

'*  *  Our  nursing  some  years  ago  was  conducted  by  a  sisterhoml,  and  then 
nui-ses  were  expected  to  belong  to  tlie  Church  of  England ;  hut  the  nursing  is   I 
now  conducted  by   our  own  trained  nursing  staff,  and   I   believe  tliat  a  | 
thoroughly  liberal  mind  per\ades  the  hospit^il.— Tours  faithfully, 

"  •  N.  Bromley  (Uev.^  Warden. 

"  ■  The  }(ev.  Newman  Hall."  "  ! 

Convalescent  Homes.  i 

Dk.  W.   L.    CnuBE    (Medical    Otftcer,   Convalescent  Home,  Sandgate.   Kent>   \ 

writes:    Dr.  A.  Longhurst.  in  his  letter  to  the  Joitrnal,  April  19th,.  on  the  ' 

alwve   subject,    suggests    some    improvements    in:      1.  The    treatment    of 

patients.    2.  The  general  management  of  these  institutions.  i 

As  regards  medical  treatment.  Dr.  Longhurst  can  hardly  ha.\c  ctiTisidered   I 
the  labour  which  would  be  entailed  on  the  medical  officer  in  carrying  out  his 
suggestions — that  a  physical  examination  should  be  made,  and  that  a  tem-  I 
perature  chart,  and  note's  of  each  case  should  be  kept.  i 

Such  observations  would  be  veiy  interesting  and  instructive,   but  would  | 
require  more  time  than  most  men  could  give,   for  in  all  the  convalescent  ; 
homes  with  which  I  am  acquainted  the  medical  officer  is  an  honorary  physi- 
<!ian  or  surgeon  who  find;*  that  his  gtrdinary  work  is  considerably  added  to  by   ! 
snch  an  appointment,  even  when  he  attends  to  the  necessary  cases  only.  ■ 

The  home  with  which  1  am  acquainted  takes  in  about  18^0  cases  mmually. 
a  considerable  number  being  chest  cases  from  the  Brorapton  Hospital  and   ' 
often  the  work  takes  more  time  than  I  can  well  spare.  I 

The  patients  are  supposed  to  be  independent  of  nursing  and  medical  care 
when  sent  down,  but  unsuitable  cases  often  arrive,  and  are  the  source  of  great 
trouble  and  inconvenience.  One  occasionally  gets  a  treat  in  the  shape  ot  an 
unhealed  stump,  or  large  wound  which  requires  daily  dressing.  j 

Patients  generally  bring  their  cod-liver  oil  with  them,  and  are  as  a  rule   t 
able  and  willing  to  provide  any  medicine  if  ordered.  i 

It  would  be  a  great  help  it  a  few  rough  notes  were  sent  with  any  case  the 
nature  of  which  was  not  obvious,  as  patients  are  often  unable  to  give  any  iii- 


j  to  the  nature  of  their 

stitution  referred  to  by  Dr.  Longhhrst 


formation  i 

The  diet  i 
been  very  poor  and  unsuitable,  but  I  think  that  such  a  "state  of  things  : 
l»e  exceptional. 

The  HomeB  of  the  London  Samaritan  Society  with  which  I  am  acquainted 
are  admirably  managed  in  this  as  in  every  other  respect.  The  diet  is  of  the 
iK'st  quality,  and  unlimited  iu  quantity.  Stirnuhints  are  given  only  on 
medical  order,  and  the  diet  is  modified  to  suit  special  cases. 


A  complaint  of  any  sort  in  these  homes'  is  very  rare,  and  most  of  the 
patients,  like  Dr.  Longhurst'a,  return  much  improved  in  health,  and  with 
pleasant  recollections  of  their  stay  at  the  seaside, 

Veni-skction  in  Inflammation. 
Dr.  Roche  (Kingstown)  writes  :  Mr.  Ellis  Crisp  has  done  good  s.-rvice  in  publish- 
ing iu  the  JouBNAi.,  of  April  19th,  the  case  of  puerperal  eclampsin,  which  he 
successtully  treated  by  venesection.  There  will  be  scarcely  any  medical  rnanwba 
will  not  agree  to  the  opinion  that  he  had  to  deal  with  sudden  congestion  of  the 
kidneys  and  suppression  ol  urine,  iudiuingtlie  convulsions  by  quick  accumu- 
lation of  urea  in  a  nervous  state.  Almost  without  an  exception  there  can 
scarcely  be  a  remedy  used  in  the  early  s'ages  of  inflammation  in  any  organ 
which  can  be  compared  with  bleeding  ;  and  int  bronchopneumonia,  emphyse- 
matous asthma  and  coraplicated  pleurisy  where  cyanosis  and  danger  of 
hreaaoptysis  arc  present,  venesection  of  five  to  seven  ounces  acta  instan- 
taneously. 

A  number  of  yejirs  ago,  I  saw  a  poor  man  suffering  from  emphy&ematoua 
.asthma,  and  who  had  some  experience  of  bleeding  in  previous  attacks; 
though  he  was  nearly  speechless  he  conveyed  he  would  cut  his  throat  unless 
lie  was  bled,  andhis  wife  was  obliged  to  remove  sharp  weapons  from  his  room. 
Without  having  any  bandage,  but  having  grasped  the  arm,  I  opened  thei 
median  cephalic,  and  when  five  ouiyieB  were  drawn  his  breathing,  voice,  and 
appearance  were  immensely  improved,  though  he  had  been  suffering  for  nigha 
week.  He  slept  soundly,  and  awoke  the  next  morning  stating  that  he  wa.-> 
h>etter  than  he  had  been  for  months.  I  may  mention  he  had  tx^'n  bled  pre- 
viously for  similar  attacks,  with  similar  results. 

Dr.  J.  Boyd,  surgeon,  St  Michael's  Hospital,  Kingstown,  has  informed  ma 
that  he  had  an  almost  identical  case.  Many  medical  men  have  experience  of 
the  beneficial  effects  of  opening  a  vein  for  acute  orchitis.  As  I  have  been  con- 
vinced of  the  advantages  of  blood  abstraction  in  moderat^e  quantity  in  many 
diseases,  particularly  in  the  early  stages  of  acute  inllamraations  of  middle  aged 
and  robust  persons,  and  have  advocated  it  too,  I  trust  that  you  will  allow  an 
entreaty  to  have  it  used  more  frequently  appear  in  the  Jotenal. 

Ax  Easv  Method  of  Feeding  per  Eecttm. 
Dr.  DrxCAN  J.  Mackenzie  (Glossop,  near  Manchester)  writes :  Permit 
me  to  draw  Mr.  Jones-Humphreys's  attention  to  two  methods  of  rectal 
feeding  by  means  of  a  catheter,  or  piece  of  catheter,  and  fine  india-rubber 
tubing  de3cril)ed  by  me,  one  in  the  Journal  of  June  IPth.  issit,  page  1161, 
the  other  in  that  of  July  2nd.  1887,  page  S.'n  The  funnel  is  easily  obtainable 
on  an  emergency,  but  for  a  long  case  I  think  it  inconvenient. 

The  Meteorological  Aspect  of  the  Influenza  Epidemic. 
.^tH.  W.  G.  Black.  F.R.C.S.E..  F.R.M.S.  (Edinburgh),  writes:  I  lately  perused  a 
copy  of  the  Journal  giving  a  fuller  notice  of  Dr.  Buchan's  communication  on 
influenza  and  weather  to  the  Scottish  Meteorological  Society  tlian  some  other 
publications.  The  conception  is  interesting  and  deserves  investigation,  and  may 
get  it  now  that  Mr.  Aitken  has  invented  instruments  for  appraising  tJie  oc- 
currence ot  atmospheric  dust.  But  as  far  as  researches  have  gone  as  yet  into 
the  quality  of  the  air  of  mountain  heiglits,  hill  resorts,  and  baWoon  observa- 
tions, they  point  to  a  serious  objection  to  Dr.  Buchan's  idea,  iu  that  the  air  at 
such  heights  has  been  found  pure,  transparent,  and  healthy,  and  not  infected 
by  germs  or  dust.  The  liability  t-o  disease  is  decrefised  by  altitude,  and  pro- 
bably therefore  the  infectivity  of  the  germs. 

Professional  Confidence. 
A  siXfiULAR  use  of  the  New  York  Act  prohibiting  the  betrayal  of  professional 
confidence  was,  says  the  M-diril  .St-indard,  made  in  a  recent  habeas  rorpus 
case.  A  patient  of  an  insane  hospital  sued  out  a  writ  of  habeas  corpus. 
When  the  hospital  ph>'sicians  attempted  to  show  cause  why  they  retained 
him,  objection  was  raised  on  the  ground  that  they  were  debarred  from  so 
doing  on  the  ground  that  they  would  betray  professional  confidence.  The 
Court  sustained  the  objection,  and  discharged  the  patient  as  a  sane  man.  It 
certainly  looks  like  a  legal  absurdity  to  summon  a  physician  to  show  cause 
why  he  did  a  certain  thing,  and  then  refuse  t-o  allow  him  to  testify,  on  tha 
ground  that  by  so  (ioing  lie  betrays  professional  confidence.  The  truth  is, 
the  lawyer  who  defended  the  doctor  was  ignorant  of  the  fact  that  the  com- 
mitment of  a  patient  to  an  insane  hospital  pending  recovery  made  the  phy- 
sician an  officer  of  the  court,  with  whose  duties  the  Professional  Confidence 
Act  had  no  concern. 

PoLU  TED  Oysters  at  Naples  the  Supposed  Cause  of  Tv:'Hoii>. 
Dr.  Godwin  Timms  writes  :  I  have  just  received  from  Dr.  F.  W.  A.  d^ 
Fabeck,  Bngade  Surgeon,  Bengal  iretired),  a  very  lucid  aecount  of  the  death, 
at  Capri,  ot  a  very  talented  young  artist,  IVIr.  Frank  James,  who  was  on  a 
visit  t-o  his  mother  and  sister,  who  are  residents.  He  arrived  in  Italy  on  Feb- 
ruary IHth,  1890,  began  to  sicken  on  March  ;i2nd,  and  died  of  tvphoid  fever  on 
April  18th. 

Dr.  de  Fabeck  attributes  the  disease  to  the  eating  of  polluted  oysters,  and 
goes  on  to  say  :  "  I  think  it  right  to  take  the  opportunity  of  begging  you  to 
warn  all  Intending  visitors  t»  Naples  against  the  eating  of  oysters."  "  The 
locality  in  which  the  oysters  are  kept  has  always  been  a  very  foul  one.  The 
oyster  beds  lie  in  comparatively  stagnant  water  close  to  the  tmbouchure  of 
drains  opening  into  the  sea:  and  now  that  a  retaining  wall  has  been  built 
outside  the  sit*  of  these  beds,  with  the  \iew  of  ultimately  reclaiming  th» 

land  on  which  they  lie,  there  is  no  circulation  of  wat«r  what-ever You 

will,  I  trust,  in  the  interest  of  the  travelling  public,  pardon  me  for  writing  to 
you  thus  fully." 

Errata.— Dr.  Sidney  Phillips  writes  to  point  out  that  the  statement  attri- 
buted to  him  in  the  report  of  the  Hai-veian  Society  (Journal,  April  L'tith. 
p.  960)  that  a  pulse  of  200  a  minut,e  in  diphtheria  is^always  fatal,  is  incorrect . 
He  spoke  of  such  a  pulse  as  a  dangerous  symptom,  but  read  notes  of  a  case 
showing  that  it  is  not  necessarily  fatal.  We  are  also  requested  to  state  that 
at  the  meeting  of  the  West  London  Medico-Chirurgical  Society  on  April  11th, 
Dr.  Inglis  Parsons  replied  t-o  a  question  as  follows,  not  as  printed  in  the 
Joitrnal  of  April  26th,  p.  961.  "  Dr.  Inglis  Parsons  said  that  the  amount  of 
electricity  used  was  very  much  less  than  that  used  with  the  constant  current 
for  electrolysis.  What  he  relied  upon  was  the  injury  ^-oduced  by  a  naoment- 
.irv  flash."  ' 
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Vl.VEO.lR  IN    CBrlClRIA. 

Mb.  J.  S.  Sw*I.\  (Cinonbury  Grovi'.  N.)  writes:  I  huA  a  mm  case  of 
urticaria  lately.  I  tried  all  remedies  meatlnned  in  Hoberts's  l'rai:tice  of  Medi- 
rmt,  wittiout  relief.  I  was  told  tu  try  viiiejfar.  nnd  it  (rave  almost  inst.int 
relief.  Since  tlial  I  bave  haJ  twoothe'r  casi-s,  witti  reicf  obtained  from  vine- 
gar, to  which  one-third  part  of  water  is  added  ;  used  e.iternally. 

The  Fastixo  Max. 
litL  a.  N.  KOBixs.  U.n.C.S.Eng.,  L.K.C.P.Kdiw.  OVestminster)  writ«:   The 
last  live  days  of  SiRnor  Suici's  fast  were  not  itiariied  by  any  special  pheno- 
mena, except  the  coiitinntd  loss  of  »ei;:ht.  avcrauini;  rather  over  half  a  pound 
a  day.  maliiui;  tlie  lotul  loss  dmln;;  40  days  .'U  lbs.  :i  nzs. 

On  completion  of  his  self  imposed  task,  Sigor  Succi  was  extremely  wearied, 
but  by  no  means  e.\hausted.  Nineteen  hours  after  breaking  his  fast  he  had 
regaii'ie<l  one  pound  in  weight,  and  bad  not  suffered  any  discomfort  from 
resuming  food. 
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A  CLINICAL  LECTURE 
ULCERATION  OF  THE  STOMACH. 

WITH 

SPECIAL   REFERENCE  TO   THE   STATISTICS    OF 

THIRTY-FIVE   CONSECUTIVE   CASES. 

De'icered  in  the  Western  Ltfirmar.y,  Glasr/ow. 

By  MCCA.LL  ANDKRSON,  M.D.', 

Professor  of  Clinical  Merticino  in  tlie  University  o£  Glasgow. 

Gentlemen, — Having  brought  under  your  notice  several  cases  of 
ulceration  of  the  stomach,  I  now  propose  to  direct  your  attention 
to  the  results  of  an  analysis  of  .35  consecutive  cases.^ 

The  first  point  to  be  noted  is  the  frequency  of  the  affection  as 
met  with  in  hospital  practice.  I  find  that  2,5.3S  medical  cases 
yielded  05  illustrations  of  gastric  ulcer,  or  Dearly  1  in  73,  that  is, 
about  1^  per  cent. 

Tfie  <*>>.i-  of  the  Patient.— li  is  well  known  that  the  disease  is 
much  more  frequent  in  females  than  in  males,  but  there  is  some 
difference  of  opinion  as  to  the  proportionate  excess  of  female  cases. 
Ziemssen  tells  us  that  the  journals  of  the  Pathologico-Anatomical 
Institution  in  Erlangen  show  that  of  53  cases  in  which  ulcers  or 
cicatrices  were  discovered  on  post-mortem  examination,  3.">  were 
in  females  and  15  in  males,  while  Brinton  gives  the  proportion  as 
2  to  1.  This  estimate,  however,  like  Ziemssen's,  is  based  on  fatal 
cases,  which  may  partly  account  for  the  widely  different  result 
brought  out  by  my  statistics.  These  show  that  of  35  cases,  32 
occurred  in  females  and  only  3  in  males.  And  this  disproportion 
is  all  the  more  striking  when  I  mention  the  fact  that  the  former 
occurred  among  927  female  medical  cases,  the  latter  among  1,611 
males,  that  is  to  say,  that  in  males  gastric  ulcer  was  met  with 
once  in  537,  and,  in  females,  once  in  20  medical  cases, 

The  A(/e  of  the  Patients. — Let  us  hear  what  Brinton  says :  "  The 
liability  of  an  individual  to  become  the  subject  of  gastric  ulcer 
gradually  rises  from  what  is  nearly  a  zero  at  the  age  of  10  to  a 
high  rate,  which  it  maintains  through  tlie  period  of  middle  life,  at 
the  end  of  which  period  it  again  ascends,  to  reach  its  maximum  at 
the  extreme  age  of  00.  We  may  therefore  conclude  that  ulcer  of 
the  stomach  is  especially,  though  not  exclusively,  a  disease  of 
middle  and  advancing  life."'  This  opinion  is  not  at  all  in  accord- 
ance with  my  own  general  experience,  nor  with  the  present  sta- 
tistics, which,  in  the  main,  support  the  view  of  Ziem.ssen,  that 
ulceration  of  the  stomach  is  specially  a  disease  of  adolescence  and 
of  middle  age.  The  following  table  gives  the  ages  of  the  patients 
at  the  date  of  their  admission  into  ho.spital : 


Females  fcontd.) 


From  the  above  it  will  be  seen  that  none  of  the  males  were 
above  45,  while,  of  the  females,  1(5,  or  one-half,  were  between  15 
and  26  years,  15  between  ?7  and  45,  and  1  at  (lO.  These  figures 
confirm  the  impression  which  1  have  long  had,  that  gastric  ulcer  is, 
par  e.vcellence,  a  disease  of  adolescence  and  of  middle  life,  and  that 
the  earlier  in  life  the  disease  appears,  the  more  likely  is  the 
patient  to  be  a  female. 

The  duration  of  the  symptoms  at  the  time  of  admission  into 
hospital  is  shown  in  the  following  table  : 


1  These  statistics  were  kindly  collected  from  the  ward  journiils  by  my  Resident 

Assistant,  Mr.  Robert  Anderson.  M.B  ,  C.M. 

•  Lectures   on  the  Diseases  of  the    Stomach,   by  Wm.  Brinton,  M.D.    London : 

Churchill  and  Sons.    1864. 
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Males,  1  case,  was  of  2^  months'  duration 
„      1     „        „         4 
„      1     ,,        „         -h  years'  „ 

In  the  females  the  duration  was  stated  in  all  but  two  cases. 
In  2  it  was  of  2    weeks'  duration 


1  month's 
1^ 

2  months' 

Qi 

i""      ," 

4 
5 

l-k  „ 

10' 

1  year's 

2  years' 
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These  statistics  show  that  in  22  of  the  30  female  cases  the  dura- 
tion of  the  disease  was  not  more  than  five  months,  and  bear  out 
my  previous  impression  that  ulceration  of  the  stomach  is  a  more 
chronic  affection  in  males  than  in  females. 

The  following  table  gives  the  proportion  of  previous  attacks  : 

Males.— One  was  attacked  for  the  first  time  ;  1  had  4  previous 
attacks  during  2  years  ;  1  had  repeated  attacks  during  5  years. 

Females. — Of  2G  cases  in  which  this  point  was  speciiiily  men- 
tioned, 15  were  attacked  for  the  first  time,  and  11  Mad  had  pre- 
vious attacks.  Of  the  latter,  6  had  one  previous  attack,  the  in- 
terval varying  from  1  to  9  years;  4  had  two  previous  attacks  at 
intervals  of  from  5  weeks  to  two  years ;  while  1  had  had  hoema- 
temesis  repeatedly  during  the  previous  12  years.  ^  So  that  these 
statistics  bear  out  the  character  of  this  as  a  relapsing  disease. 

We  now  pass  on  to  the  statistics  bearing  upon  symptomatology, 
which  we  shall  consider  upon  the  five  following  lieads:  1. 
Appetite.  2.  Pain.  3.  Vomiting.  4.  Htematemesis.  5.  State  of 
bowels. 

1.  Appetite. — This  was  specially  mentioned  in  18  cases  ;  in  8  it 
was  good,  in  2  indifferent,  and  in  8  it  was  said  to  be  bad  ;  but  this 
last  statement  must  be  taken  with  a  reservation,  because  patients 
often  say  that  they  have  no  appetite,  while  they  mean  thnt  they 
are  afraid  to  eat  on  account  of  the  pain  which  follows  the  taking 
of  food. 

a.  Pain.— a.  The  Character  of  the  Pain.  In  21  cases  this  was 
specially  referred  to.  In  6  cases  it  was  described  as  burning,  in 
the  same  number  as  gnawing;  in  2  each,  as  shooting,  cutting, 
dragging,  and  dull ;  while  in  1  it  was  said  to  be  "  sharp."  This 
bears  out  the  general  experience  that  burning  or  gnawing  pain  is 
most  characteristic  of  ulceration,  b.  The  Time  of  On.^et  of  the 
Pain.  This  was  specially  noted  in  21  cases.  In  10  it  came  on 
immediately  after  food 'was  taken,  in  3  soon  after  food,  in  3 
within  a  quarter  of  an  hour,  in  3  in  half  an  hour,  in  1  in  from 
half  an  hour  to  an  hour,  and  in  1  an  hour  elapsed  before  its  onset, 
thus  bearing  out  the  general  experience  that  pain  usually  comes 
on  soon  after  food  is  taken.  The  pain  usually  continued  for  two 
or  three  hours,  or  until  the  patient  vomited,  which  he  generally 
did  within  half  an  hour  of  the  onset  of  the  pain.  c.  Tenderness. 
Of  26  cases  in  which  this  symptom  was  alluded  to,  in  4  it  was 
absent,  and  in  22  present,  in  most  of  these  it  was  localised,  and 
the  tender  part  was  indicated  by  placing  the  point  of  the  fore- 
finger on  the  epigastrium,  a  little  below  the  ensiform  cartilage  ; 
in  1  case,  however,  it  was  widely  diffused ;  in  2  cases  only  was 
tenderness  discovered  over  or  near  the  lower  dorsal  spines  (C'ru- 
veilhier's  symptom). 

5.  Vomitinff.— This  feature  was  specially  alluded  to  in  32  cafes ; 
in  2  there  was  none,  in  4  it  was  occasional,  in  4  it  always  occurred 
after  food,  and  in  22  it  was  frequent,  so  that  vomiting  is  one  of 
the  most  constant  symptoms  of  ulceration. 

4.  Hcematemesis. — This  symptom  was  referred  to  in  30  cases; 
in  6  it  was  absent,  in  14  it  was  scanty  ("  coffee  ground  "  vomiting), 
in  4  it  was  moderate  in  amount,  while  in  6  it  occurred  to  the  ex- 
tent of  a  breakfast  cupful  to  a  pint  or  more.  My  own  general 
experience  led  me  to  anticipate  that  these  statistics  would  have 
shown  a  greater  proportion  of  cases  of  large  hipmorrhages. 

5.  State  of  the  Boirels.— This  was  mentioned  in  25  cases ;  in  1 
the  bowels  were  regular,  in  1  irregular,  and  in  23  costive. 

In  15  cases  melajua  was  noted  ;  in  1  case  it  occurred  only  once, 
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in  most  cafes  it  -was  obserred  repeatedly,  and  in  1  it  'n-as  almost 
continuously  present  for  3  months ;  in  14  cases  there  was  ba;ma- 
temesis  without  any  mention  of  melicna,  and  in  .T  mela-na  was 
present  without  hiematemesis,  thus  showing  the  importance  of  a 
careful  and  continuous  inspection  of  the  motions  in  every  sus- 
pected case  of  ulceration. 

Complications. — In  !.'>  cases  the  ulceration  of  the  stomach  was 
primary  and  uncomplicated,  while  in  20  there  were  complications. 
One  patient  was  suffering  from  abdominal  aneurysm ;  1  was 
hemiple>,'ic,  "_'  had  bronchitis,  and  1  of  the.se  had  pleurisy  in  addi- 
tion ;  2  Were  scrofulous,  7  were  ann^mic,  and  7  were  chlorotic.  I 
believe  that  several  of  those  described  in  the  reports  a.s  anicmic 
were  really  chlorotic,  but,  at  any  rate,  the  statistics  show  that,  in 
women,  chlorosis  is  a  very  common  accompaniment  of  ulceration. 
This  fact  must  be  carefully  kept  in  view,  else  the  pain  of  the 
ulceration  may  be  mistaken  for  neuralgia  of  the  stomach,  which 
is  so  frequently  met  with  in  chlorosi,*,  all  the  more  as  these  are 
the  very  cases  which  are  most  apt  to  terminate  fatally  by  per- 
foration. 

Kenutts. — Of  the  35  cases  2  only  remained  for  a  week  or  two  in 
hospital,  and  1  insisted  on  leading  on  the  twenty-fifth  day,  being 
"  much  improved."  One  patient  was  "  improved  "  when  dismissed, 
7  were  "  much  improved,"  and  2.1  were  cured.  Only  1  patient,  a 
male,  died,  as  the  result  of  hemorrhage  from  the  stomach  and 
bowels,  and  on  post-mortem  examination  an  ulcer  was  found  at 
the  pylorus,  which  had  perforated  a  large  vessel.  The-^e  result.s 
correspond  pretty  closely  with  the  result  of  Brinton's  observa- 
tions, which  show  1  death  in  20  to  .'50  cases,  males  succumbing  to 
the  disease  nearly  four  times  as  often  as  females. 

Treatment. — Having  recently  directed  your  attention  to  the 
treatment  of  ulceration  of  the  stomach  in  connection  with  cases 
in  the  wards,  it  is  only  necessary  now  to  indicate  briefly  the  lines 
which  were  followed  in  connection  with  the  ca.'e3  comprised  in 
the  foregoing  tables.  1.  The  patients  were  always  strictly  con- 
fined to  bed— a  point  which,  I  have  reason  to  believe,  is  not  always 
insisted  upon,  as  not  only  dons  the  ulceration  heal  more  readily, 
but  the  danger  of  profuse  haemorrhage  and  perforation  is  lessened. 
2.  The  dieting  was  generally  the  main  point  in  the  treatment. 
Uard,  hot,  stimulating,  and  irritating  food  was  rigidly  e.\cluded  : 
soft  and  fluid  food,  in  small  quantities,  frequently  repeated,  being 
the  rule ;  and,  in  the  majority  of  cases,  unless  there  was  some 
contraindication,  milk,  in  combination  with  a  little  potash  or  lime 
water,  was  prescribed.  In  .some  instances  peptonised  meat  pre- 
parations were  given,  esi)ecially  Carnrick'sbeef  peptonoids,  to  the 
extent  of  a  teaspoonful  every  four  hours.  The  patient  was  directed 
to  suck  the  powder,  so  as  to  mi.K  it  thoroughly  with  the  saliva 
before  swallowing  it.  In  some  instances  a  slight  modification  of 
Debnvf's  meals  wns  administered.  This  consists  of  2.')  grammes 
of  Carnrick's  beef  peptonoids,  1  gramme  of  burnt  magnesia,  2  of 
prepared  chalk,  and  1  of  saccharated  lime.  The  gastric  juice  is 
thus  neutralised,  and  no  peptones  are  formed  in  the  stomach.  It 
was  found,  however,  that  three  of  these  meals  per  day  sometimes 
produced  diarrluea,  so  that  latterly  three  half  meals  were  pre- 
scribed. As  to  the  quantity  of  soft  or  fiuid  food  given  at  a  time, 
two  ounces  was  the  usual  allowance  at  first,  but  uie  quantity  was 
diminished  if  pain  or  vomiting  resulted,  and,  of  course,  the  less 
food  that  was  taken  the  oftener  was  it  repeated.  We  always  ad- 
hered si  rictly  to  the  rule  of  gradually  reducing  the  quantity  ad- 
ministered at  one  time,  until  it  produced  neither  pain  nor  vomit- 
ing ;  and  if  even  a  teaspoonful  of  milk  disagreed,  all  food  by  the 
mouth  was  suspended  for  a  time,  and  the  patient  was  fed  e.xclu- 
sively  by  the  rectum,  although  he  was  allowed  to  suck  a  small 
piece  of  ice  occasionally.  The  rectal  feeding  usually  consisted  of 
the  introduction  everj'  four  hours  of  a  zyniinised  milk  or  meat 
suppositorj',  and  on  the  alternate  four  hours  an  enema,  consisting 
of  3  drachms  of  Carnrick's  beef  peptonoids  mi.xed  with  2  or  .'! 
ounces  of  warm  water,  was  given. 

.\  cure  often  resulted  from  dieting  and  rest  alone,  but  the  bowels 
were  regulated  when  nece.ssary  by  enemata,  or  the  injection  of  a 
drachm  of  glycerine  into  the  rectum.  In  a  good  many  rase'< Carls- 
bad salts  (the  artifieial  salts  bv  prefi-rence  when  ccmntipation  was 
firesent),  as  recommended  by  Zierassen,  sometimes  yieldi'd  excel- 
ent  results.  These  are  given  on  the  principle  that  the  most 
essential  obstacle  to  the  formation  of  granulations  in  the  floor  of 
the  ulcHr  is  the  corrosive  infliK'nce  of  the  gastric  juice.  The  salts 
neutralise  the  acids  and  chi'ck  fermentation;  they  likewise  dis- 
charge the  fermenting  liquids  into  the  bowel,  and  act  as  an 
aperient.  The  dose  is  from  I  to  t  drachms  dissolved  in  a  pint  of 
boiling  water.    This  is  allowed  to  cool,  and  when  tepid  is  slowly 


drunk  to  the  extent  of  a  quarter  of  pint  every  ten  minutes  until 
it  is  all  swallowed,  and  is  given  in  the  morning. 

During  convalescence  the  diet  was  very  slowly  improved,  and 
sometimes  small  doses  of  arsenic  in  the  shape  of  Schieffelin's  pills 
(gT-  id  to  gr.  j",),  thrice  daily,  seemed  to  consolidate  the  cure. 

In  some  cases,  when  pain  was  a  prominent  feature,  and  espe- 
cially when  it  persi.-ted  when  the  stomach  was  empty,  opiates  in 
small  doses,  or  a  combination  of  hydrocyanic  acid  and  bismuth, 
were  administered.  When  ha;morrhage  occurred  to  any  extent 
rectal  feeding  was  resorted  to;  although  the  patient  was  allowed 
to  suck  ice ;  ice  was  applied  in  an  ice  bag  to  the  epigastrium,  and 
morphine  was  given  by  subcutaneous  injection,  and  occasionally 
ergotine.  Finally  complications  were  dealt  with  on  general 
principles,  according  to  their  nature — chlorosis,  the  most  frequent 
one,  being  treat^rl  with  Schieffelin's  Blaud's  pills. 
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THE      TUBERCULOUS     NATURE     OF      THE 

SO-CALLED     S1MPI,E     PLEURITIC 

EFFUSION.' 

By  ALFRED  G.  BARR.S.  M.D.,  M.R.C.P., 

Senior  Assistant-Plivbiciaii  tu  the  General  Inlirmary  at  Leeds  ;  Lecturer  on 
Materia  Medica'ln  the  Y.jrkshire  College  of  the  Victoria  Unlveralty. 

The  observations  I  am  about  to  make  are  the  outcome  of  an  in- 
quiry in  which  I  have  been  engaged  from  time  to  time  during  the 
last  year  and  a  half  for  the  purpose  of  ascertaining  the  remoter 
event  in  cases  of  pleuritic  effusion. 

I  have  taken  from  the  hospital  records,  for  the  years  1880  to 
1884  inclusive,  the  names  and  addresses  of  all  the  cases  of  simple 
pleuritic  effusiou,  purulent  or  non-purulent,  and  have  ascertained 
by  such  means  as  were  at  my  disposal  if  they  were  still  living, 
and  if  so,  in  what  condition,  and  if  they  were  dead  I  have,  so  far 
as  possible,  ascertained  the  cause  of  death,  sometimes  from  the 
medical  attendant,  sometimes  by  an  inspection  of  the  death 
register  of  the  district  in  which  the  patient  had  lived.  No  case 
has  been  inquired  into  in  which  there  was  any  reasonable  doubt 
as  to  the  presence  of  fluid  in  the  pleural  cavity,  or  in  which  the 
effusion  could  be  ref.arded  as  in  any  sense  of  secondary  origin  in 
the  ordinary  acceptttion  of  the  term.  So  that  we  have  not  to 
consider  any  case  of  pleuritic  effusion  which  was  secondarj'  to 
any  recognised  pulmonary  lesion,  such  as  phthisis  or  acute  pneu- 
monia, both  of  which  are,  in  my  e.xperience,  extremely  rarely 
complicated  by  fluid  ••ffusions  into  the  pleural  cavity,  or  secondary 
to  cardiac  or  renal  disease.  We  are,  in  short,  concerned  only  with 
those  cases  which  appear  to  be  spontaneous,  and  which  are  usually 
said  to  arise  from  e.vposure  to  cold.  The  undertaking  has  been 
a  somewhat  laborious  one,  and  it  was  originally  ray  intention  to 
have  placed  the  results  of  it  before  the  Section  of  Medicine  of  the 
British  Medical  .Vssociation  at  its  meeting  in  Leeds  in  .\ugust  last, 
but  my  duties  in  connection  with  that  meeting  made  it  impossible 
for  me  to  do  so. 

I  may  state  at  once  that  the  point  I  have  had  in  view  through- 
out has  been  to  ascertain  the  relation  of  pleuritic  effusion  to  pul- 
monary phthisis  or  other  tuberculous  manifestation,  and  sii  to  a 
tuberculous  pleuritis,  for  1  see  no  reason  to  doubt  that  if  a  pleur- 
itic effusion  is  followed  by  phthisis,  the  effusion  itself  was  in  the 
first  instance  of  a  tuberculous  origin.  I  cannot  better  define  my 
own  position  than  by  quoting  a  few  short  remarks  made  in  a  de- 
bate on  this  subject  by  Dr.  F.  C.  Shattuck,  of  the  Massachusetts 
Grneral  Hospital,  in  the  early  part  of  IHKS;  Dr.  Shattuck^  then 
^aid  that  "abeut  three  years  ago  he  had  written  a  note  to 
Slrumpell's  Te.rt/iook  of  .}feiiiei>ie  to  the  effect  that  the  experience 
of  physicians  in  Amrriia  was  not  like  that  of  the  Oermans.  who, 
according  to  Strumpfll,  found  pleurisy  due  to  cold  only  in  very 
rare  instances.  He  had  given  as  his  reason  for  the  statement  that 
in  America  so  many  patients  with  pleurisy  entirely  recovered. 
Since  then  his  views   iiad   undergom-   a   marked   change.     Facts 

■  Itiad  l<.(ore  I  l,e  I..-I-.I,  an. I  Weit-ltl Jtnti  lIe.lico-Clilruri{lcal  Se>clety. 
»  Aeu-  i'ork  Mrdical  Jourmil,  July  14th.  ISeS,  p.  48. 
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seemed  to  be  pointing  to  the  stand  taken  by  some  Continental 
writers  that  pleurisy  was  always  due  to  tuberculosis.  We  were  in 
the  habit  of  associating  in  our  minds  tuberculosis  and  an  unfavour- 
able or  fatal  prognosis,  because  formerly  only  tuberculosis  pul- 
monalis  had  been  recognised,  and  then  only  when  going  on  to  a 
fatal  issue.  But  we  had  learned  that  local  tuberculosis  frequently 
existed,  and  was  recovered  from,  wliether  in  the  pleura  or  else- 
where. It  was  true  that  the  tubercle  bacillus  had  not  always 
been  found  in  the  pleuritic  effusion  or  on  the  surfaces  of  the  mem- 
branes, but  that  was  only  negative  evidence,  and  could  not  be  re- 
garded as  of  weight  when  it  was  remembered  that  in  the  most 
favourable  cases  for  finding  the  bacilli  the  search  was  tedious ;  nor 
was  our  inability  to  account  for  the  arrival  of  the  germs  at  the 
pleural  cavity  an  argument  of  value  against  the  microbic  origin 
of  the  disease." 

Dr.  Shattuck  has  here  defined  my  own  present  position  in  this 
question  with  complete  precision,  and  it  is  from  this  position  that 
I  have  set  out  upon  my  inquiry.  Five  years  ago  I  should  have 
said  that  ordinary  simple  pleuritic  effusion  was  a  distinctly  re- 
coverable condition,  easily  treated,  and  of  little  danger  to  life, 
immediate  or  remote ;  but  during  the  last  few  years  I  have  seen 
in  the  out-patient  rooms  more  than  a  few  cases  of  phthisis  in  per- 
sons who  had  previously  been  in  the  hospital  for  pleuritic  effu- 
sion, and  who  were  described  in  the  hospital  returns  as  "  well." 

At  this  point  I  should  like  to  say,  hut  without  any  intention  of 
digressing  into  an  abstract  discussion,  that  I  never  have  believed, 
and  do  not  believe,  that  "  cold "'  is  an  efficient  cause  of  inflamma- 
tion in  any  organ  or  structure  of  the  body  except  such  as  those  to 
which  it  can  be  directly  and  immediately  applied,  the  skin  and 
parts  immediately  beneath,  and  the  earliest  sections  of  the  respi- 
ratory and  digestive  tracts,  for  example;  and  consequently  I  have 
never  been  able,  to  my  own  satisfaction,  to  state  the  cause  of  the 
so-called  simple  pleuritic  effusion.  While  not  going  so  far  as  those — 
Landouzy,  for  instance — who  say  that  all  cases  of  pleuritis  which 
are  not  rheumatic,  pyfemic,  and  so  on,  are  of  necessity  tuberculous 
in  origin,  I  am  strongly  inclined  to  agree  with  Dr.  Shattuck  that 
a  very  large  proportion  of  the  so-called  "  idiopathic  "  or  "  expo- 
sure "  cases  of  pleurisy  are  really  of  a  tuberculous  nature. 

I  have  never  been  quite  able  to  understand  why  the  pleura,  in 
accordance  with  views  very  generally  held  until  quite  recent 
times,  should  be  allowed  to  become  inflamed  under  circumstances 
which  are  said  to  be  innocuous  to  all  other  serous  membranes  in 
the  body.  No  one,  I  imagine,  really  believes  that  exposure  to  cold 
is  an  efficient  cause  of  peritonitis,  meningitis,  or  synovitis.  While 
we  all  readily  recognise  a  primary  tuberculosis  of  the  peritoneum, 
the  meninges  and  synovial  membranes,  there  has  always  seemed 
to  be  a  great  reluctance  to  admit  tuberculous  pleuritis  as  a  pri- 
marj'  cause  of  pleuritic  effusion.  l)r.  Douglas  Powell,'  in  opening 
the  discussion  on  "  Chronic  Tuberculous  Processes  in  Serous  Mem- 
branes," at  the  meeting  of  the  British  Medical  Association,  18cS9, 
said :  "  Tubercular  disease  of  serous  membranes  is  so  rarely  pri- 
mary." "  Tubercular  pleurisy  was  by  itself,  as  shown  by  post- 
mortem examination,  a  rare  disease.  Was  it  so  rarely  met  with 
clinically  ?  It  was  well  known  that  pleurisy  commonly  preceded 
phthisis,  but  were  not  such  cases  of  pleurisy  in  the  fir.3t  instance 
tubercular  ?" 

In  regard  to  the  post-mortem  evidence  in  favour  of  a  primary 
tuberculous  pleurisy,  it  is  clear  that  such  evidence  must  of 
necessity  be  scanty.  The  pleura  itself  is  not  a  vital  organ. 
Pleuritic  effusion  very  rarely  nowadays  is  allowed  to  be  fatal  in 
the  only  way  in  which  it  can  be  so,  by  a  mechanical  interference 
with  the  respiratory  or  cardiac  movements ;  it  therefore  follows 
that  in  hospitals  (and  it  is  there  where  such  evidence  must  be 
found  if  it  is  to  be  found  at  all)  necropsies  upon  cases  of  simple 
pleuritic  effusion  are,  comparatively  speaking,  extremely  rare. 
In  the  Leeds  Infirmary,  for  instance,  there  was  one  death  in  each 
of  the  years  1886,  1887,  1888  from  pleurisy  with  effusion,  while  in 
these  three  years  no  fewer  than  87  cases  of  pleuritic  effusion  were 
under  treatment.  The  fact  is  that  pleurisy  with  or  without  effu- 
sion cannot  of  itself  be  fatal  under  ordinary  circumstances.  It 
is  only  by  directly  involving  some  vital  organ  such  as  the  lung, 
or  by  the  induction  of  some  general  infective  condition,  that  it 
can  prove  so. 

In  August,  1887,  there  came  to  the  out-patient  room  a  boy,  aged 
15,  in  whom  the  right  lung  was  practically  solid,  and  who  a  few 
months  later  died  of  phthisis,  as  I  am  informed  by  his  medical 
attendant.  The  previous  history  of  this  case  was  as  follows.  In 
1884  he  was  in  the  infirmary  under  Dr.  Eddison's  care  from  the 


>  JODENAL,  December  14th.  1889.  p.  1317. 


10th  to  the  19th  of  June.  Two  months  before  admission  he  had 
had  a  pain  in  the  right  side,  said  to  have  been  due  to  his  getting 
wet.  He  is  described  in  the  clinical  report  as  a  strong,  healthy 
looking  lad,  with  no  apparent  symptom  of  any  illness ;  but  his 
pulse  was  132,  and  he  had  wasted  o  little.  There  were  signs  of 
fluid  at  the  right  base  from  a  little  above  the  angle  of  the  scapula 
downwards. 

The  day  after  admission  7i  ounces  of  fluid  were  drawn  from  the 
right  chest  (there  is  in  this  case,  as  in  many  others,  a  striking  dis- 
crepancy between  the  physical  signs  and  the  quantity  of  fluid 
found  which  is  worthy  of  attention).  Seven  days  later  the  dulness 
is  described  as  diminishing,  the  fremitus  as  fair,  and  the  cough  as 
practically  gone,  and  on  this  day  he  left  the  hospital  "  well." 
This  case  is  a  striking  example  of  what  I  believe  occurs  in  a  con- 
siderable proportion  of  cases  of  pleuritic  effusion — a  simple 
pleuritic  effusion  ending  in  pulmonary  phthisis  at  the  end  of  three 
years.  An  example  still  more  impressive  by  reason  of  the 
necropsy,  but  belonging  to  another  class  of  cases,  occurred 
in  this  hospital  in  1881,  the  chief  details  of  which  are  as 
follows : — 

A  man,  aged  43,  was  admitted  under  Dr.  Clifford  Allbutt's  care 
on  September  9th,  1881,  and  died  on  November  7th  of  the  same 
year.  The  record  is  headed  by  myself  (I  was  then  house-physi- 
cian) :  "  Pleuritic  effusion  ;  repeated  tappings  ;  general  tubercu- 
losis ;  death."  Five  months  before  admission  his  illness  com- 
menced, not  quite  suddenly,  with  an  "  ordinary  cold  "  and  some 
shortness  of  breath.  Ten  weeks  before  admission  he  was  seen  by 
Dr.  Clifford  Allbutt,  and  the  left  chest  was  explored,  there  being 
signs  of  fluid,  but  with  a  negative  result.  Six  weeks  later  explora- 
tion was  again  had  recourse  to  with  the  same  result.  He  wasted 
much  and  got  steadily  worse.  On  admission  he  looked  very  ill 
and  was  much  wasted ;  pulse  124,  respiration  3(3.  The  whole  of 
the  left  chest  was  fixed  and  absolutely  soundless,  on  percussion  from 
apex  to  base  with  the  other  ordinary  signs  of  fluid.  The  heart  was 
perhaps  displaced  to  the  right,  for  its  impulse  could  not  be  found 
in  its  usual  situation.  On  September  12th  the  left  chest  was 
tapped,  and  50  ounces  of  serum  drawn  off  with  immediate  relief 
to  the  symptoms.  On  September  17th  the  chest  was  again  tapped, 
and  23  ounces  of  serum  drawn  off,  and  again,  on  September  28th, 
20  ounces  of  fluid  were  drawn  off.  Two  days  later  his  tempera- 
ture rose  in  the  morning  for  the  first  time,  and  for  the  next  month 
he  got  steadily  worse.  At  this  time  the  left  chest  was  explored, 
but  no  fluid  found,  although  the  signs  were  just  as  marked  as  on 
admission.  On  November  3rd  great  dyspnoea  set  in  and  ended 
with  his  death  in  a  few  days.  At  the  necropsy  the  left  pleural 
cavity  contained  about  40  ounces  of  serum  and  some  masses  of 
lymph.  The  surface  of  the  lung,  the  left  side  of  the  pericardium, 
the  left  chest  wall,  and  the  left  half  of  the  diaphragm  were 
covered  with  thick  and  fibrous  feltings.  The  condition  of  the 
diaphragm  was  most  interesting.  The  inflammatory  material  had 
infiltrated  the  muscle  as  a  distinct  band,  and  was  here  and  there 
obviously  caseous.  The  solid  parts  of  the  effusion  were  every- 
where of  a  soft  cheesy  nature.  The  left  bronchial  glands  were  en- 
larged and  caseous.  The  left  lung,  reduced  to  one-quarter  its 
natural  size,  was  almost  airless,  ojdematous,  and  spleenised.  Its 
substance  was  thickly  studded  with  miliary  tubercles,  but  there 
was  not  the  least  trace  of  an  ordinary  phthisis  lesion.  The  right 
lung  was  also  thickly  studded  with  grey  tubercles,  and  its  pleura 
was  acutely  inflamed  in  patches.  Both  kidneys  were  also  studded 
with  grey  tubercles.  (I  said  a  moment  ago  that  practically  pleu- 
ritic effusion  could  only  prove  fatal  by  setting  up  destructed  pro- 
cesses in  the  lung  or  by  a  general  acute  infection.  I  am  inclined 
to  think,  in  the  light  of  this  case  and  some  others  which  I  have 
seen,  that  it  is  possible  for  there  to  be  such  changes  in  the 
pleura  itself  in  the  way  of  enormous  production  of  solid  effusion 
and  the  subsequent  softening  of  that  effusion  to  cause  death  by 
an  ordinary  wasting  process  such  as  in  true  phthisis  pulmonalis.) 

In  commenting  upon  this  case  I  should  like  to  direct  attention 
to  the  fact  that  in  the  lungs  themselves  only  an  acute  tubercu- 
losis was  found,  while  the  signs  of  pleuritic  effusion  had  been 
present  for  at  least  six  months  before  death,  so  that  there  could 
be  no  reasonable  doubt  as  to  the  order  of  events,  the  pleural  affec- 
tion being  long  antecedent  to  any  lung  disease.  Whether  the 
caseous  enlargement  of  the  bronchial  glands  upon  the  same  side 
had  any  causal  relation  to  the  pleuritic  effusion  is  a  question 
which  has  occurred  to  me.  Was  it  a  secondarj'  or  infective  case- 
ation, or  was  it  the  cause  of  the  pleuritis  in  the  same  way  that 
chronic  tuberculous  peritonitis  is  said  to  originate  from  caseous 
mesenteric  glands  ?    In  my  post-^nortem  room  experience  caseous 
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enlargement  of  the  bronchial  glands  is  perhaps  the  commonest 
of  chronic  tuberculous  lesions  in  young  subjects.  >fay  it  not  be 
that  in  some  instances  this  is  the  cause  of  the  pleuritic  effusions 
of  later  life  by  a  simple  spreading  of  a  tuberculous  iiitlammation 
to  the  pleural  surface  in  the  immediate  vicinity  of  the  diseased 
gland  ?  The  occurrence  of  acute  pleuritis  of  the  right  lung  is  in- 
teresting, as  showing,  as  1  think  it  does,  the  association  of  acute 
inflammatory  changes  in  the  pleura  with  the  presence  of  miliary 
tubercle  in  the  same  way  in  which  it  occurs  in  the  meninges. 

In  October  last  I  made  the  post-mortem,  examination  of  a  very 
instructive  case  which  had  been  under  Dr.  Churton's  care  in  the 
hospital.  A  woman  L".l  years  of  age,  of  alcoholic  habit,  had  been 
admitted  sufferiiij;  from  hepatic  cirrhosis,  of  which  she  died  by 
mean^  of  coma  iu  a  few  days.  She  had  been  in  the  infirmary 
from  May  "Jlst  to  July  17th,  1889,  suffering  from  left  pleuritic 
effusion.  Six  or  seven  years  previous  to  that  date  she  had  had 
"pleurisy  in  the  left  side."  The  pleuritic  effusion  in  May,  188f>, 
had  had  a  gradual  onset,  and  the  temperature  cur\-e  throughout 
her  stay  in  hospital  had  been  of  a  remitting  character.  The  chest 
was  tapped  on  May  27th,  and  43  ounces  of  tluid  drawn  off.  Signs 
of  fluid  continued,  but  explorations  in  .July  failed  to  confirm 
them,  and  she  left  the  hospital  with  persisting  dulness  in  the 
chest.  At  the  pont-mortem  examination,  the  liver  weighed  92 
ounces,  and  presented  the  ordinary  appearances  of  cirrhosis.  The 
left  pleural  cavity  was  practically  obliterated  by  old  adliesious, 
but  where  obliteration  had  not  taken  place  numerous  miliary 
and  submiliary  nodules  were  visible,  clearly  of  a  tuberculous 
nature.  There  were  similar  nodules  on  the  right  pleura.  At  the 
apex  of  the  left  lung  there  was  a  small  recent  caseating  lesion 
with  a  central  cavity.  In  the  right  lung  there  were  numerous 
nodules  and  lumps  of  consolidation  undergoing  caseous  change. 
There  were  also  three  large  patche.s  of  tuberculous  ulceration  in 
the  intestine  and  miliary  lesions  in  the  kidneys. 

I  have  recited  these  cases  in  order  to  indicate  the  kind  of  ana- 
tomical evidence  there  is  to  hand  of  the  close  association  of 
pleuritic  effusion  with  tuberculous  changes  in  the  body.  To 
establish  tuberculous  pleuritis  as  a  jirimary  disease,  we  should,  I 
take  it,  require  evidence  of  the  following  nature: — 

1.  The  presence  of  characteristic  organisms  in  the  products  of 
the  inflammation  or  in  the  organs  affected. 

2.  The  demonstration  in  non-fatal  cases  of  lesions  generally 
recognised  as  tuberculous. 

3.  The  demonstration  after  death  of  lesions  of  an  admittedly 
tuberculous  character. 

4.  A  very  frequent,  not  to  say  constant,  association  of  the 
pleuritis  with  other  tuberculous  disorders. 

5.  A  certain  clinical  march  of  the  cases,  stamping  them  as 
tuberculous. 

As  to  the  presence  of  the  tubercle  bacillus,  there  is  very  little 
positive  evidence  forthcoming;  all  observers  are,  1  believe,  agreed 
that  it  is  exceedingly  difficult  to  demonstrate  its  presence  even  in 
the  most  likely  cases.  Its  absence  in  any  case,  I  need  scarcely 
Bay,  could  not  be  accepted  as  showing  the  non-tuberculous  nature 
of  the  disease.* 

In  cases  of  tuberculous  peritonitis,  we  can,  after  incision  of  the 
abdomen,  see  the  nodular  condition  of  the  peritoneum.  This  kind 
of  evidence  is  not  available  in  the  case  of  pleuritic  effusion  under 
our  present  methods  of  treatment.  Estlander's  operation  has  not, 
80  far  as  I  know,  been  at  present  applied  to  simple  effusions.  The 
evidence  hy  post-mortem  examination  I  have  alreaily  dealt  with. 
The  association  of  pleuritic  effusion  with  phthisis— taking  the 
commonest  tubercular  lesion  we  have,  or  any  other  tiiherculous 
disease— I  will  now  proceed  to  deal  with,  in  the  light  of  the  cases 
■which  have  been  the  subject  of  inquiry. 

There  were  found  in  the  hospital  records  for  the  year  1880-84 
inclusive  114  cases  of  pleuritic  effusion  conforming  with  the  limi- 
tations 1  have  previously  laid  down,  and  proper  ca.ses  for  inquiry. 
Of  these,  40  were  cases  of  empyema  and  74  were  cases  of  "pleurisy 
with  effusion."  To  take  the  pleurisies  with  effusion  first:  Of  the 
74  cases,  32  are  dead,  2.')  are  living,  and  17  could  not  he  traced — 
that  is,  there  ha<l  been  a  death-rate  in  the  cases  which  could  be 
traced  of  something  like  .^7  per  cent.  In  the  32  fatal  cases  the 
average  age  of  the  patients  was  .32..'>  years,  the  maximum  being 
M  and  the  minimum  .'t.  An  to  the  duration  of  life  after  the  onset 
of  the  disease,  there  died  in  hospital  3,  died  tlie  day  after  leaving 
hospital  I.    In  the  remaining  28  cases  the  average  duration  of  life 
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was  2^  }'ear8,  the  maximum  being  5  years  and  the  minimum  0 
months.    The  causes  of  death  in  the  32  cases  were  as  follows : — 

Known  phthisis  ...            ...            ...  ...     14 

Probable  phthisis              ...            ...  ...      1 

Hip  disease          ...            ...            ...  ...       1 

Tubercular  meningitis      ...            ...  ...      1 

Acute  tuberculosis             ...            ...  ...       1 

"Pleurisy"           ...            ...             ...  ...      3 

"Dropsy"             ...            ...             ...  ...       2 

"  Hydropericardium ■'        ...            ...  ...      1 

Unascertained  causes        ...             ...  ...      8 

Total  32 

So  that  21  cases  out  of  32  died  of  the  disease  "  pleurisy,"  or  some 
recognised  tuberculous  condition,  mainly  phthisis  pulmonalis. 

I  have  not  sufticient  facts  before  me  to  enable  me  to  state  with 
any  certainty  what  the  precise  position  of  the  destroying  lesion 
has  been  in  regard  to  the  pleuritic  effusion.  It  has  not  always 
been  in  that  part  of  the  lung  corresponding  with  the  affected 
pleura.  For  example,  in  a  case  at  present  under  my  care,  where 
the  onset  of  the  disease  was  so  acute  that  the  case  was  sent  to  the 
Municipal  Hospital  in  July,  1887,  as  a  cose  of  enteric  fever,  there 
was  pleuritic  elf  usion  at  the  right  base,  which  was  tapped.  Shortly 
afterwards  he  was  in  the  infirmary  under  Dr.  Churton's  care,  when 
the  right  chest  still  being  dull  on  percussion,  an  exploratory  punc- 
ture was  made,  but  no  fluid  found.  After  a  short  interval  he  came 
to  my  out-patients,  spitting  blood  freely  and  frequently. 
The  right  chest  was  still  dull,  with  signs  of  consolidation  rather 
than  of  fluid.  After  attending  for  some  months  he  was  again  ad- 
mitted, under  Dr.  Churton's  care,  for  pleuritic  effusion  on  the  left 
side,  which  was  tapped,  and  the  other  day  he  came  back  to  my 
out-patients  with  a  very  phthisical  aspect  and  signs  of  con- 
solidation at  the  right  apex,  and  also,  but  to  a  less  extent,  at  the 
right  base. 

I  have  made  a  careful  examination  of  the  details  of  the  fatal  and 
non-fatal  cases,  with  a  view  to  ascertaining,  if  possible,  any 
features  which  distinguished  the  one  class  from  the  other,  but  1 
am  in  the  end  unable  to  say  that  there  is  anything  in  the  clinical 
manife.stat ions  which  could  be  relied  upon  for  that  purpose.  .Many 
of  the  fatal  cases  were  just  as  acute  in  their  march,  just  as  readily 
relieved  by  tappiug,  and  appeared,  on  leaving  the  hospital,  to  be 
in  quite  as  promising  a  condition  locally  and  generally  as  the 
cases  still  living.  There  was  also  the  same  proportion,  or  there- 
abouts, of  "  dry  tappings"  and  "negative  explorations"  and  "ex- 
pectant treatments"  in  the  one  set  as  in  the  other,  so  that  I  am 
unable  to  add  anything  to  the  information  which  is  already  to 
band  for  the  purpose  of  estimating  the  duration  of  life  in  any 
given  case,  beyond  the  important  fact  that  'u  per  cent,  of  the  cases 
which  could  be  traced  are  now  dead,  the  duration  of  life  over  the 
series  being  not  greater  than  two  years  and  a  half.  If  further  ex- 
perience should  tend  to  confirm  this,  our  prognosis  in  ordinary 
cases  of  pleuritic  effusion  will  have  to  be  more  guarded,  and 
perhaps  our  treatment  more  radical ;  it  may  be  by  free  incision 
and  antiseptic  irrigation  of  the  cavity,  instead  of  by  simple  punc- 
ture, as  at  present. 

In  regard  to  the  non-fatal  cases,  I  will  only  at  this  time  remark 
that  their  tuberculous  nature  is  in  no  sense  disproved  to  me  by 
their  recovery.  The  recoverability  of  tuberculous  lesions  for- 
tunately requires  no  demonstration.  In  an  important  paper  deal- 
ing with  this  subject,  Dr.  Vincent  Bowditch*  has  published  the 
results  of  an  investigotion  of  the  after-histories  of  the  cases  of 
pleurisy  occurring  in  bis  father's  practice  from  1849  to  1879.  lie 
says:  "  In  comparing  the  percentage  mortality  from  phthisis  in 
the  cases  from  1^70  to  1^79  inclusive,  with  that  of  the  cases  of  the 
first  decade,  1X19  to  IKV.i,  we  find  the  percentage  24  in  the  former 
as  against  4.'1J  per  cent,  in  the  latter,  and  against  47  per  cent,  in 
the  second  decade,  from  1860  to  1869  inclusive."  \a  will  presently 
appear  from  my  own  figures,  it  is  most  important  in  considering 
Dr.  Bowditch's  statistics  to  bear  in  mind  that  "  the  cases  are  not 
classified  so  that  '  dry  pleurisies,'  pleurisies  with  serous  effusion, 
and  empyemas  are  put  all  together."  .My  own  investigation  shows 
very  conclusively  that  the  introduction  of  the  empynema  cases 
will  considerably  reduce  the  percentage  mortality  from  phthisis, 
and  so  it  may  be  that  the  death-rate  from  phthisis  in  Dr.  Bow- 
ditch's  cases  is  not  materially  less  than  in  the  Leeds  cases. 

On  this  occasion  there  is  not  much  that  1  need  say  in  regard  to 
the  empyema  coses.    The  figures  I  am  about  to  give  go  a  long  way 
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towards  coutirming  me  in  the  fiew  that  I  have  for  a  long  time 
held,  that  empyema  and  simple  pleuritic  effusion  have  very  little 
in  common  either  in  their  clinical  march,  their  pathology,  or  their 
ultimate  event. 

Of  the  40  cases  of  empyema,  32  cases  are  well,  6  are  dead,  and  of 
2  there  is  no  return.  Of  the  6  fatal  cases,  1  died  of  chronic 
Bright's  disease  (not  lardaceous),  1  died  of  croup  when  4  years  old, 
2  died  in  hospital  of  "  exhaustion  from  prolonged  discharge,"  and 
in  2  cases  the  cause  of  death  could  not  be  ascertained. 

My  own  conclusions,  based  upon  grounds  of  which  the  pre- 
ceding observations  form  only  a  part,  are  practically  those  ap- 
pended by  Mayor'  to  an  excellent  thesis  on  the  after-event  in 
pleuritic  effusion,  namely: 

1.  "The  majority  of  cases  of  simple  idiopathic  pleurisy,  or  of 
pleurisy  from  exposure  to  cold,  conceal  or  reveal  a  tuberculous 
process." 

2.  "A  careful  study  of  the  lung  in  the  neighbourhood  of  the  effu- 
sion is  more  important  in  regard  to  the  prognosis  in  any  given  case 
than  the  study  of  the  effusion  itself." 

3.  "  The  immediate  prognosis  in  cases  of  pleuritic  effusion  is.under 
present  conditions  of  treatment,  almost  always  favourable ;  the 
remoter  prognosis,  on  the  contrary,  should  always  be  most 
guarded." 

THE  TREATMENT  OF  PLEURISY  WITH 

EFEUSION.' 

By  VINCENT  D.  HARRIS,  M.D.Lond.,  F.E.C.P., 


The  subject  I  have  chosen  as  that  upon  which  to  offer  you 
some  remarks  this  afternoon  is  one  about  which  a  very  great 
deal  has  been  and  is  being  said  and  written.  The  question  of 
the  treatment  of  pleural  effusion  has  received  attention  from  both 
physicians  and  surgeons,  and  may  be  said  to  be  placed  upon  the 
hypothetical  boundary  line  which  separates  the  province  of  medi- 
cine from  that  of  surgery.  The  affection  is,  indeed,  sufficiently 
common  and  sufficiently  serious  to  make  it  of  importance  that 
every  medical  man,  be  he  physician  or  be  he  surgeon,  should  have 
a  definite  idea  as  to  the  line  of  treatment  to  be  adopted  under 
the  various  circumstances  in  which  pleural  effusion  occurs. 

I  do  not  propose  to  bring  before  you  any  exhaustive  treatise 
upon  this  subject.  This  would  be,  in  my  opinion,  undesirable  even 
if  possible.  I  shall  rather  confine  my  attention  almost  exclusively 
to  my  own  experience,  which  a  connection  with  a  special  chest 
hospital  for  many  years  has  rendered  somewhat  extensive.  I 
must  warn  you  not  to  expect  anything  very  new  upon  this,  which 
may  be  called  a  well-worn  subject. 

Effusions  into  the  pleural  cavity,  even  in  large  amounts,  are  not 
by  any  means  always  diagnosed.  First,  because  the  physical 
signs  of  such  effusions  do  not  present  themselves  in  orthodox 
form,  supposing  the  chest  is  examined  carefully ;  secondly,  be- 
cause it  not  infrequently  happens  that  patients  suffering  from 
pleural  effusion  are  so  little  inconvenienced,  that  they  pursue 
their  usual  avocations,  and  consult  a  medical  man  for  symptoms, 
it  may  be,  of  dyspepsia,  which  do  not  suggest  an  examination  of 
the  chest ;  and  thirdly,  because  pleural  effusion  is  very  often 
secondary  to  some  other  affection  within  the  chest,  as,  for  example, 
to  tubercle  of  the  lung,  cardiac  disease,  or  aneurysm  of  the  aorta, 
to  which  one's  attention  is  more  particularly  directed. 

Thus  it  happens  that  any  increase  in  the  dyspnosa,  pain,  or 
other  symptom  which  the  original  affection  had  produced  is  often 
put  down  to  an  increase  in  the  affection  itself,  and  not  to  its  real 
cause,  namely,  an  intercurrent  pleurisy.  There  can  be  no  doubt 
in  the  minds  of  those  accustomed  to  see  many  necropsies,  that 
undiagnosed,  and  therefore  unrelieved,  pleural  effusion  is  answer- 
able for  the  deaths  of  many  affected  with  chronic  diseases.  Such 
patients  would,  of  course,  have  died  from  the  primary  affection 
after  a  varying  time,  but  unless  pleural  effusion  had  happened, 
not  just  then.  I  may  illustrate  this  by  a  reference  to  a  post- 
mortem register  nearest  to  hand.  In  a  record  of  about  seventy 
necropsies  at  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park,  I  find  that  in  nineteen  the  pleura  was  more 
or  less  affected ;  in  thirteen  cases,  the  fluid  in  one  or  both  cavities 
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was  very  excessive ;  and  in  four  cases,  the  record  says  that  the 
pleural  cavity  was  full  of  fluid.  Certainly  one  would  imagine 
that  death  might  have  been  caused  in  four  out  of  seventy  cases, 
at  the  very  least,  by  the  intercurrent  pleural  affection,  ami  not  by 
the  original  disease.  One  other  point  witb  regard  to  the  diagnosis 
of  pleural  effusion  ;  it  is,  of  course,  best  in  all  cases  of  doubt  to 
insert  the  needle  of  a  small  syringe,  and  to  withdraw  a  tpecimen 
of  the  lluid,  if  fluid  there  be,  but  sufficient  stress  has  not  been 
laid  upon  the  necessity  of  employing  a  sufficiently  long  needle, 
nearly  twice  the  length  of  that  supplied  with  the  ordinary 
morphine  syringe,  as  without  it,  in  cases  of  very  thick-walled  sacs, 
you  may  fail  altogether  in  your  attempt  to  reach  the  interior.  I 
have  quite  lately  seen  a  case  in  which  one  or  two  preliminary 
trials  with  an  ordinary  short  needle  failed  to  withdraw  pus  from 
a  chest  until  a  very  long  needle,  about  5  or  6  inches,  having  been 
employed,  the  pus  was  reached. 

Having  arrived  at  the  certain  diagnosis  of  fluid  within  the 
pleural  cavity,  the  question  naturally  arises :  What  is  best  to  be 
done  under  the  circumstances  of  the  case?  1.  Are  we  to  leave 
the  fluid  to  be  absorbed  by  Nature's  unaided  efforts?  _  This  used 
to  be  the  routine  practice  in  a  majority  of  cases."  It  is  certainly 
a  fact  that  in  some  cases  a  pleural  effusion  disappears  in  a  com- 
paratively short  time  if  left  to  itself,  even  if  we  regard  as 
apocryphal  those  cases  in  which  it  has  been  stated  that  the 
largest  effusions  have  been  absorbed  in  a  day  or  so.  We  have  all, 
no  doubt,  watched  cases  in  which  absorption  is  taking  place, 
noting  the  shrinkage  of  the  area  of  fluid  from  day  to  day.  It  is 
by  no  means  easy,  it  must  be  confe.ssed,  to  understand  how  the 
fluid  is  absorbed— whether  by  the  blood  vessels  or  by  lymphatics, 
or  by  both— more  especially  when  we  recollect  that  the  surfaces 
of  the  pleura  are  usually  covered  by  thick  layers  of  fibrin,  and 
that  the  blood  and  lymphatic  vessels,  thickened  as  they  must  be 
by  this  deposit,  are  in  the  condition  most  unfavourable  for  such  a 
process.  In  the  cases  in  which  early  absorption  takes  place  one 
is  tempted  to  imagine  either  that  the  fibrin  has  not  been  deposited 
upon  the  pleural  surfaces  or  that  the  inflammation  of  the  pleura 
is  local  and  not  general.  It  is  believed  by  some  that  in  many 
cases  at  any  rate  the  upper  part  of  the  serous  membrane  is  first 
inflamed ;  perhaps  in  some  cases,  therefore,  the  inflammation  is 
localised  to  its  primary  seat.  But,  granting  that  effusions  are 
sometimes  absorbed  by  Nature's  efforts  alone,  are  we  wait  for  this 
absorption,  are  we  to  try  and  help  the  absorption  by  drugs  or 
other  means,  or  are  we  to  remove  the  fluid  at  once  by  operation  ? 
The  practical  summary  of  such  questions,  then,  is,  How  long  shall 
we  leave  an  effusion  in  the  chest  before  tapping  it  ? 

I  think  you  will  agree  that  it  is  quite  impossible  to  lay  down 
any  arbitrary  rule  as  to  how  long  we  are  to  leave  an  effusion 
before  tapping  it.  lly  own  plan  of  proceeding  is  as  follows :  It 
the  preliminary  aspiration  with  the  small  syringe  has  demon- 
strated the  presence  of  pus,  I  do  not  delay  the  operation,  if  I  can 
possibly  help  it,  a  single  day;  or  again,  if  the  physical  signs 
reveal  the  presence  of  a  large  effusion  of  whatever  nature,  1 
recommend  immediate  operation.  I  think  a  patient  with  one 
side  of  his  chest  full  of  fluid  is  in  considerable  danger  ot  death, 
and  especially  of  death  from  syncope.  With  such  a  belief  it 
behoves  one  to  be  careful  not  to  delay  the  immediate  and  certain 
relief  afforded  by  paracentesis  thoracis. 

If  the  fluid  be  not  pus,  and  be  moderate  in  amount,  immediate 
operation  is  not  necessary,  and  it  is  permissible  to  wait  awhile 
and  watch  the  case ;  in  fact,  to  adopt  the  expectant  treatment. 
As  regards  the  use  of  drugs  and  other  methods  supposed  to  aid  the 
absorption  of  the  fluid,  I  confess  I  have  but  little  faith  in  them. 
Diuretic,  diaphoretic,  and  purgative  drugs,  tor  example,  except  in 
so  much  as  tbey  aid  in  maintaining  the  bodily  functions  in  health, 
are,  in  my  opinion,  of  little  use.  The  exhibition  of  salts,  the  re- 
striction of  fluids  in  the  diet,  the  strapping  the  side  with  mercury 
plaisters,  and  the  like,  although  theoretically  correct,  have  not 
proved,  in  my  experience,  of  much  practical  value.  I  am  inclined, 
however,  to  make  an  exception  in  favour  of  blisters  and  of  the 
preparation  of  iodine  externally,  and  of  iodide  of  potassium  in- 
ternally. I  think— I  say  I  think— that  1  have  seen  good  come  of 
the  use  of  these  remedies  in  certain  cases.  But,  at  any  rate,  good 
and  even  generous  diet— wine,  cod-liver  oil,  maltine,  preparations 
of  iron— ought  in  all  cases  to  be  given,  with  the  great  object  in  view 
of  improving  the  general  health  ;  with  the  same  object,  the  patient 
should  be  allowed  to  get  up  part  of  the  day,  and,  if  the  weather  be 

2  From  the  table  annexed  I  ISnd,  however,  that  operation  of  some  kind  was 
done  in  24  out  of  38  cases. 
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ttoe  and  warm,  moderate  exercise  in  the  open  air  should  be 
allowed. 

If  in  the  course  of  a  few  days  or  a  week  there  is  distinct  evi- 
dence of  diminution  of  fluid,  the  case  is  probably  one  in  which 
paracentesis  is  not  necessarj-,  and  may  be  left  in  Nature's  hands. 

>lore  than  a  fortnight  should  not  be  allowed  to  elapse  before 
tapping  in  a  case  in  which  the  area  of  dulness,  due  to  fluid,  remains 
stationary ;  perhaps  one  should  curtail  even  this  period  of  expect- 
ation. It  the  fluid  is  manifestly  increasing,  do  not  delay  to  tap. 
In  fact,  the  days  are  gone  by  in  which  paracentesis  thoracis  was  a 
method  of  treatment  adopted  as  a  last  resource,  and  we  may  now 
lay  down  a  rule  that,  in  cases  of  doubt,  proceed  to  that  method 
without  delay. 

In  the  case  of  pleurisy  with  effusion  in  children,  according  to 
my  experience,  the  operation  is  particularly  successful ;  but  it  is 
also  true  that  in  such  cases  there  is  a  strong  tendency  towards 
rapid,  spontaneous  absorption,  and  of  course,  in  such  cases,  one 
ought  to  give  the  effusion  a  chance  of  being  got  rid  of  in  such  a 
way.  One  must  not  forget,  on  the  other  hand,  that  in  children  the 
effusion  is  very  often  purulent,  and  any  hectic  temperature 
ought  to  indicate  the  operation,  especially  if  preliminary  puncture 
revealed  the  nature  of  the  fluid. 

-My  rules,  as  above  mentioned,  obviate  one  usually  laid  down, 
namely,  that  operations  should  be  done  if  the  patient  show  loss 
of  flesh,  feeble  circulation,  great  debility,  or  failing  appetite.  It 
is  best,  I  think,  never  to  wait  until  such  a  condition  arise.  In 
short,  my  plan  may  be  thus  summarised :  operate  earlj-  in  rapid 
effusions,  in  excessive  effusions,  if  there  be  dyspnoea  or  other  pres- 
sure symptoms,  in  stationary  or  increasing  effusions,  and  when  the 
fluid  contained  in  the  chest  is  undoubtedly  purulent. 

When  pleural  effusions  arise,  as  in  the  course  of  other  chest 
affections — such,  for  example,  as  phthisis,  heart  disease,  aneurysm 
of  the  aorta,  unless  its  amount  be  very  small,  if  one  wants  to 
delay  death,  as  is  indeed  our  duty,  there  is  no  alternative  course — 
paracentesis  must  be  done,  and  done  quickly. 

Having  decided  to  empty  the  chest  of  its  fluid,  it  becomes  neces- 
sary to  decide  further  as  to  what  kind  of  operation  is  the  best.  It 
would  ill  become  me  to  dogmatise  upon  this  more  or  less  surgical 
point.  I  wish,  rather,  to  record  ray  own  experience  upon  the 
question.  Naturally  the  kind  of  operation  varies  with  the  circum- 
stances of  the  case. 

First  of  all  in  cases  of  non-purulent  effusion  we  have  two  chief 
"  close "  methods  of  emptying  the  chest,  or,  to  speak  more  cor- 
rectly, of  removing  some  of  its  contained  fluid,  namely,  by  means 
of  an  aspirator  of  some  kind  or  by  the  sj'phon  method.  I  must 
confess  my  preference  for  the  former,  in  spite  of  the  considerable 
prejudice  which  exi.sts  against  it  in  the  minds  of  many.  This 
prejudice  flnds  expression  in  an  excellently  practical  paper  of  Dr. 
W.  Henry  White,  written  some  years  ago,  as  follows:  "The  use  of 
the  latter  (that  is,  the  aspirator)  ordinarily  in  effusion  should  be 
disregarded,  as  it  is  a  dangerous  instrument  in  inexperienced 
hands,  notwithstnmling  the  brilliant  results  obtained  by  Bow- 
ditch,  Dieulafoy,  and  others.  For  the  instrument  can  be  made  to 
exert  so  great,  so  unnecessary,  and  so  injurious  a  pressure  within 
the  chest  that  more  fluid  is  evacuated  than  is  prudent,  and,  con- 
sequently, its  reaccumulation,  if  not  transformation  into  empyema, 
is  encouraged,  whilst  cough  and  other  disagreeable  and  urgent 
svmptoms  may  be  induced.  If  this  instrument  should  be  used  it 
should  have  a  manometer  attached,  in  order  to  be  able  to  estimate 
the  tension  within  the  chest." 

This  opinion  appears  to  take  a  very  pessimistic  view  of  the  use 
of  the  aspirator.  I  cannot  say  that  it  accords  with  my  experience, 
for,  in  many  of  my  cases,  that  instrument  has  been  used  quite 
without  accident.  It  is,  moreover,  in  my  opinion,  the  method 
freest  from  the  danger  of  entrance  of  air.  We  must  of  course  he 
careful  to  use  as  small  a  minus  pressure  as  is  compatible  with 
success,  and  one  must  not  entirely  empty  the  chest,  and  must  also 
see  that  the  apparatus  is  in  perfect  working  order,  I  prefer  the 
posterior  position  for  puncture  to  that  more  in  the  axillary  line. 

The  second  metho<I,  namely,  by  syphoning  off  the  fluid,  is,  I  am 
bound  to  confess,  getting  more  and  more  popular,  and,  I  think, 
will  after  a  time  displace  the  a.spirator.  It  consists  of  attoching 
to  the  trocar  and  cannula  u.sed  for  the  puncture  an  india-rubber 
tube  sufllciontly  long  to  reach  from  the  patient's  bid  to  the  floor : 
it  is  Hlled  with  some  antiseptic  solution,  for  example,  carbolic 
acid,  perchloride  of  mercury,  or  boric  acid,  and  the  free  end  of  it 
is  nipped  by  the  fingers  of  an  assistant  below  the  level  of  some 
more  antiseptic  fluid  in  a  vessel  on  the  floor  or  raised  well  above 
the  patient's  bed.    When  the  trocar  is  withdrawn.  In  an  air-tight 


collar,  the  end  of  the  tube  in  the  fluid  is  unstopped,  and  if  the 
vessel  has  been  raised  it  must  be  lowered  and  placed  on  the  floor. 
In  this  way,  as  the  attached  tube  is  now  in  free  communication 
with  the  cannula  tube  and  with  the  fluid  within  the  chest,  a 
syphon  action  is  set  up  and  the  fluid  flows  quietly  and  at  a 
moderate  rate  into  the  vessel  containing  the  antiseptic.  If  the 
cannula  becomes  stopped,  the  tube  may  be  flushed  out  by  e  return 
current  of  fluid  set  up  by  raising  tne  vessel  in  which  the  anti- 
septic is  well  above  the  patient's  bed. 

When  the  effusion  is  purulent  it  becomes  necessary  to  remove 
it  more  thoroughly,  and  the  way  in  which  this  should  be  done 
with  least  danger  to  the  patient  becomes  a  difficult  question.  Let 
me  briefly  recall  to  your  minds  the  chief  methods  which  have 
been  hitherto  employed. 

First  of  all,  by  free  incision,  with  or  without  previous  tapping 
of  the  chest,  with  a  large  trocar  and  cannula.  (This  method 
allows  free  entrance  of  a  certain  amount  of  air  into  the  pleura.) 
It  is  the  plan  usually  adopted.  If  the  whole  operation  is  done 
with  strict  attention  to  antiseptic  precautions  the  air  which  is 
admitted  should  be  harmless,  that  is  to  say,  should  be  free  from 
living  micro-organisms.  A  drainage  tube  is  then  inserted,  and 
the  side  is  dressed  according  to  Lister's  method.  As  far  as  my 
practice  is  concerned,  after  ttie  flrst  dressing  1  almost  invariably 
combine  this  method  with  a  thorough  irrigation  of  the  suppurating 
cavity  with  some  disinfectant  solution ;  for  example,  mercuric 
chloride  1  to  .i  in  1,1X10,  boric  acid,  or  the  like  ;  and  this  washing 
out  of  the  cavity  by  means  of  a  reversed  syphon  action  or  by 
means  of  a  perfusion  cannula,  I  direct  to  be  done  each  time  the 
dressing  is  removed,  that  is  to  say  (unless  the  discharge  is  very 
profuse),  every  two  days.  In  simple  incision  of  the  chest  there 
can  be  no  complete  emptying,  and  pus  remains  in  certain  amount 
in  the  dependent  parts  of  the  chest.  By  the  means  of  the  irri- 
gation method,  if  sufficient  time  is  taken,  the  pus  may  be 
thoroughly  washed  out,  and  the  fluid  which  remains  is  quite 
aseptic.  From  a  somewhat  extended  experience  of  both  methods, 
I  have  no  hesitation  in  recommending  that  by  incision  and  irri- 
gation with  a  large  quantity  of  an  antiseptic  solution.  I  cannot 
myself  speak  in  favour  of  the  so-called  "  close  "  method  of  oper- 
ating when  the  fluid  is  purulent,  that  is  to  say,  the  removal  of 
the  fluid  by  means  of  a  simple  trocar  and  cannula,  irrigation  with 
an  antiseptic,  and  complete  closure  of  the  wound  without  entrance 
of  air.  It  may  answer  sometimes,  but  generally  after  several 
such  operations  a  free  incision  has  to  be  made  after  all,  and  I 
really  do  not  see  why  antiseptic  air  or  gas  should  be  worse  to 
have  in  the  chest  than  any  other  antiseptic  fluid.  Of  course,  there 
is  no  actual  reason  why  the  "  close  "  method  should  not  be  tried 
first  of  all.  As  a  matter  of  fact,  the  entrance  of  air  into  the  chest 
through  the  incision  is  never  quite  free.  As  a  safe  means  of  ir- 
rigation in  cases  of  empyema,  and,  if  thought  necessary,  in  cases 
of  serous  pleurisy,  there  is  no  better  apporatus,  as  far  as  1  know, 
than  that  designed  by  Dr.  Philip  Henslej',  and  described  by  him 
in  St.  Tiartholoyneii's  Ilonpita!  Hcports,  vol.  xvii,  p.  70,  to  which 
account,  as  I  have  no  time  to  describe  it,  I  must  refer  you. 

Of  the  dangers  of  paracentesis,  a  long  list  of  which  one  finds, 
very  properly,  tabulated  in  te.xtbooks,  I  am  inclined  fo  think 
syncope  is  the  most  likely  of  those  which  are  serious.  It  is 
usually  due  to  the  too  rapid  removal  of  fluid  from  the  chest,  which, 
of  course,  diminishes  the  extracardiac  pressure.  Blood-spitting 
also  sometimes  happens  from  removal  of  the  extrapulmonary 
pressure.  Of  the  occurrence  of  other  dangers  during  or  after  the 
operation,  such  as  embolism,  I  have  seen  no  examples. 

I  must  just  mention  the  plan  of  treating  empyemata  by  making 
two  openiugs  in  the  chest  in  intercostal  spaces,  one  below  and 
behind  the  other,  and  passing  a  drainage  tube  through  the  two 
openings.  This  method  was  the  one  almost  always  adopted  when 
I  was  house-physician  at  St.  Bartholomew's,  and  when  antiseptic 
surgery  was  young.  It  is  a  severe  operation,  especially  if  it  has 
been  long  delayed,  as  is  usually  the  case,  since  the  chest  wall  has 
become  in  most  cases  very  thick.  It  is  an  operation  not  now  to 
be  recommended  unless  absolutely  neCfssary,  although,  no  doubt, 
strict  attention  to  antiseptic  precautions  might  lie  expected  to 
make  the  operation  more  successful  than  it  usid  to  be. 

Let  us  now  turn  to  the  consideration  of  what  happens  to  the 
chest  contents  on  removal  of  fluid  from  the  pleura. 

First  of  all,  in  the  case  of  the  "  close  "  operation.  As  the  pres- 
sure of  the  fluid  outside  of  the  lung  is  removed,  and  as  no  air  re- 
places that  whicli  is  removed,  the  lung  is  obliged  to  follow  the 
movements  of  the  thoracic  walls  and  diaphragm,  and  expands, 
drawing  in  air  at  each  inspiration,  to  establish  an  equilibrium 
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General  Table  of  Pleurisy  with  Ejfxmkm  treated  in  the  City  of  London  Hospital  for  Diseases  of  the  Chest  1S87-90. 


Side  Affected. 


Variety  of  Operation  (if  any). 


Characters  of  Fluid. 


Left 
Eight 


Left 
Kiglit 


Left 
Bight 

Left 
Eight 


Left 
Eight 
Left 


15 
35 

M. 
M. 

26 
49 

F.       1 

M. 

21 
29 

F.       \ 
P.      1 

50 

F. 

Rifilifc 


Cannula  trochar,  Sth  interspace,  middle 
axillary  line,  aspirator 


Cannula  and  trochar 
Aspirator,  8th  space  behind 


Incision  7th  rib,  interspace  in  line  of 
left  of  scapula 


j  Aspirator 

I  Aspirator  1^  ins.  below  left  of  scapula 
I  Paracentesis,  7th  space,  resection,  dis- 
I    charge  varying  per  diem  1  to  4  ozs. 

!  Paracentesis 

i  Paracentesis  twice 

:  At  Brompton  Hospital  aspirated  8  times 
I    in  4  months 

I    Aspirated  (S.P.  Hospital)  middle  axil- 
!    lary  line 
Aspirated 
!    Paracentesis 

i    Resection.  7frh  space,  discharge  vary- 
'    ing  from  13  to  '^  ozs.  per  diem 

,  Paracentesis 
j    Paracentesis 
j    Aspirator 


Duration  of  Stay 
in  Hospital. 


4  pints  of  offensive  pu?. 


4j  pints  of  greenish  coagulable  plasma, 
specific  gravity  1020,  neutral,  solid,! 
with  albumen  ! 

5  pints  serous  fluid  j 

1  pint  of  blood-stained  bendable  pus 


2b  ozs.  pus 

34  ozs.  thick  pus 


21  ozs.  dark  coloured  fluid,  specilic 
gravity  1021,  highly  albuminous 

37  ozs.,  39  ozs.,  clear  fluid 

45  ozs.,  41  ozs..  27  ozs.,  4  ozs.,  40  ozs.,  60, 
ozs.,  43  ozs..  50  ozs.  j 

19  ozs.  chocolate  coloured  fluid,  thick   : 


77  ( 


6  weeks 
4  weeks 


Improved. 
Death. 


Improved. 
Recovery. 


Improved. 
Improved. 


■    38  ozs.  pus  (sweet  smelling) 

'  42  ozs  clear  serum 

'  20  023.  pus  (sweet  smelling) 


Death. 
Improved. 


Aspirated  and  drained  discharge,  1  to. 
3  ozs.  per  diem 


Muco-pus  (coughed  up)  offensive 

20  ozs.  turbid  serum 
11  ozs.  purulent  pus 

i  72   ozs.    serum,   specific  gravity  1010, 
I     large  quantity  cd  albumen 

i  4  ozs.  pus 

I     10  ozs.  pus.  ! 

I    96  ozs.  pus  (ofTensive) 
24  ozs.  clear  serum  , 


Improved,  still  in 
hospital. 


between  the  intra  and  extra  (minus)  preesiire.  That  air  commences 
to  enter  the  lung  at  once  when  the  fluid  is  being  taken  away,  any 
one  may  convince  himself  by  applying  a  stethoscope  to  the  chest 
during  the  operation  ;  in  a  short  time  coarse  vesicular  breathing 
may  be  distinctly  beard.  At  the  same  time  the  position  ot"  the 
heart's  apex  beat  may  gradually  change,  partially,  no  doubt,  from 
the  re-expansion  of  the  hitherto  collapsed,  or  partially  collapsed, 
lung. 

It'  the  operation  of  paracentesis  has  been  long  delayed,  the  pul- 
monary pleura  is  oftened  covered  with  so  thick  and  fibrinous  a 
layer  of  false  membrane  that  early  and  complete  re-expansion  of 
the  lung  cannot  satisfactorily  take  place,  and  the  result  is  that  a 
minus  pressure  is  still  exerted,  and  constantly  acts  upon  the  con- 
tents of  the  chest,  interfering  with  the  action  of  the  heart,  tend- 
ing to  place  too  great  a  strain  upon  the  parts  of  the  lung  which 
are  the  most  expanded,  from  being  less  bound  down,  as  well  as 
tending  to  draw  inwards  the  chest  wall,  upwards  the  diaphragm 
and  the  mediastinum  towards  the  affected  side.  This  untoward 
result  is  certainly  a  great  argument  in  favour  of  early  operation. 
J  am  in  accord  with  those  who  do  not  look  upon  the  entrance  of 
air.  if  aseptic,  in  small  amount,  with  a,ny  apprehension  under  such 
circumstances.  Theoretically,  iudted,  in  would  seem  to  be  a  good 
thing,  as  it  would  diminish  the  partial  vacuum  set  up  by  the  re- 
moval of  fluid. 


In  cases  of  free  incision  into  the  pleural  cavity,  when  there  is  a 
communication  more  or  less  free  between  the  chest  and  the  ex- 
ternal atmosphere,  we  have  a  condition  which,  speaking  from  a 
strictly  physical  point  of  view,  allows  no  opportunity  for  the  re- 
expansion  of  the  lung.  We  know,  however,  from  clinical  experi- 
ence, that  the  lung  often  re-expands,  as  may  be  proved  from  the 
physical  signs,  and  we  know  also  that  not  infrequently  the  lung 
expands,  the  discharge  from  the  side  ceases,  and  the  patient  be- 
comes convalescent,  without  any  marked  deformity  of  the  chest. 
T  have  several  such  cases  under  operation  at  the  present  time. 

Evidently  the  same  process  of  repair  does  not  occur  in  all  of 
these  cases',  and  it  must  be  that  the  former  view,  which  looked 
upon  every  discharging  empyema  as  likely  to  heal  up  only  as  an 
abscess  cavity,  by  the  union  of  granulating  surfaces,  is  untenable. 
In  a  very  interesting  paper.  Dr.  Robertson,  of  the  Oldham  Infir- 
mary,^ has  brought  forward  a  considerable  amount  of  evidence  in 
favour  of  what  he  calls  the  "  valvular  theory,"  to  explain  the 
speedy  expansion  of  the  lung,  even  in  cases  of  so-called  free  inci- 
sion, lie  believes  that  in  a  certain  number  of  cases  the  aperture 
into  the  chest  wall,  although  patent  on  expiration,  and  so  adequate 
as  an  exit  for  pus  or  other  fiuid  or  air  on  violent  expiration,  is 
not  patent  on  inspiration.     This  valvular  action  at  the  point  of 

3  Medical  Chronicle.  Maroh  to  July,  1888. 
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incision  our  author  thinks  is  due,  first  of  all,  to  the  antiseptic 
dressing  of  the  wound. 

"  First,  a  large  tube  is  inserted,  then  a  piece  of  protective  iodo- 
form collodion  is  placed  over  the  wound  unoccupied  by  the  tube; 
finally,  numerous  layers  of  moistened  jjauze,  and  then  the  mackin- 
tosh are  applied,  the  whole  being  kept  in  position  by  a  bandage. 
It  is  perfectly  obvious  that  the  protective,  especially  when  it  is 
coated  with  pus,  must  form  an  excellent  valve." 

At  the  same  time,  the  tube  is  full  of  pug  in  all  probability.  The 
wound  itself,  too,  soon  becomes  valvular,  the  edges  become  covered 
with  granulations,  and  are  speedily  in  full  contact,  and  by  further 
growth  they  bulge  outwards,  and  assume  the  form  of  two  soft  pro- 
jecting masses.  Under  these  ci^cums'tance^',  air  appears  neither  to 
nnter  nor  to  leave  the  chest ;  during  forced  expiration  some  air  or 
fluid  is  expelled,  but  a  violent  inspiration  has  the  effect  not  of 
opening,  but  of  closing  the  valves.  If  Dr.  Robertson's  views  are 
correct — and  they  app^'ar  to  me  to  be  verj'  reaMonable — an  empy- 
ema, treated  by  incision  and  drainage  according  to  the  antiseptic 
method,  is  placed  much  in  the  same  physical  condition  as  a  pleural 
effusion,  simply  tapped,  with  closure  of  the  point  of  puncture. 
The  air  and  fluid  are  gradually  pumped  out  of  the  pleura,  and  no 
air  enters  the  chest  to  replace  them.  The  lungs,  answering  to 
this  gradually  increasing  extra  pulmonary  or  pleural  minus  pres- 
sure-, expand  graduilly,  whil.Ht  their  e.xpausion  is  accelerated  and 
rendered  permanent  by  the  gradual  growing  together  of  the 
pl-ural  turfacts. 

It  appears,  as  already  stated,  a  very  plausible  explanation  of 
Certain  c/j.si-s  of  good  results  after  free  incision.  I  am  inclined, 
however,  to  believe  that  it  is  not  the  only  explanation.  Tor  ex- 
ample, it  appears  very  likely  that  we  have  to  deal  very  often  with 
loculated  eaipyemata,  or  with  cases  in  which  previous  adhesions 
here  and  there  prevent  the  complete  collapse  of  the  lung,  which  is 
uflimlly  assumed  in  operation  cases.  I  cannot,  however,  devote  any 
more  time  to  this  point. 

As  a  result  of  certain  cases  of  empyema  we  have  great  de- 
formity of  the  chest  and  spine,  and  with  a  persistent  opening 
(tnnstantly  discharging  pus.  If  rngular  and  prolonged  washing 
out  of  the  cavity,  which  will  not  fill  up  with  granulations,  does 
not  succeed — there  are  few  such  cases  I  fully  belitive — and  when 
the  health  is  obviously  giving  way,  suggesting  the  possibility  of 
amyloid  disease,  resection  of  .several  ribs  may  be  done.  The  opera- 
tion is  done  in  the  axillary  line  and  one  to  two  inches  of  the 
rib,s  chosf-n  are  removed  w"ith  the  bouf  forceps.  The  fifth  and 
sixth  ribs  are  the  important  ones  to  resect,  liy  means  of  this 
opiTation  the  ribs  can  fall  in  more  completely,  and  the  cavity  dis- 
charging pus  in  the  pleura  is  put  in  a  condition  to  bacome  oblite- 
rated. I  am  glad  to  say  that  my  experience  of  cases  in  which 
this  operation  hox  become  necessary  is  small. 

Before  concluding  this  very  cursory  glance  at  the  treatment  of 
pleural  effusions,  I  would  desire  to  emphasise  two  details  in  the 
post-operative  treatment:  — 

1.  The  ttr.-t  is  the  nece.sbity  of  getting  the  patient  out  of  bed  as 
soon  as  jiossible,  and,  further,  of  getting  him  into  the  open  air 
without  delay.  I5y  attention  to  these  points  one  is  likely  to  cut 
tliort  the  long  period  of  convale.scence,  and,  in  cases  where  there 

8  an  open  wound,  to  diminish  the  discharge. 

2.  The  second  is  this:  As  soon  as  ever  it  is  jiossible,  that  is  to 
say.  early  in  Cases  of  the  "close"  operation,  and  as  soon  as  the 
dibcharge  is  small  (gay  ,^ss  per  diem),  when  there  has  been  in- 
cision, make  the  patient  expand  his  chest  by  regular  and  frequent 
but  moderate  dumbbell  exercise  or  by  drilling. 

The  be.st  results  I  have  obtained  have  occurred  in  cases  in  which 
I  have  insisted  upon  this  regular  muscular  exercise.  The  extra- 
ordinary muscles  of  inspiration  are  thus  hruight  into  play,  the 
luDg  expands  more  completely,  and  the  chest  cavity,  which 
nlwayg  bus  a  tendency  to  diminish  in  pleural  effusions  after  ope- 
ration, has  a  chance  of  returning  to  its  normal  capacity. 


A  nKiit'KST  of  £l,OO.i  149.,  after  the  deduction  of  income  tax, 
which  It  iH  thought  will  be  refunded,  has  been  made  to  the  Hos- 
pital Sunday  Fund  by  the  late  Mr.  Thomas  Crouch,  of  New  Union 
Street,  Cripplegate. 

iNFLrBNZA  IN  Gi'ATK.M Ar.A.— The  first  case  of  influenza  in  the 
Republic  of  Guatemala  appeared  in  January  among  the  artillery- 
men stationed  in  the  city  of  Xew  Guatemala,  which  is  m^  miles 
from  the  nearest  seaport  on  the  I'acillc.  There  was  no  cane  of  the 
disease  in  any  of  the  towns  between  Guatemala  and  the  coast.  If 
the  facts  are  as  staled,  this  would  appear  to  be  a  rni.r  for  the 
contagioniets.  I 


CASE    OF    GASTRO-COLIC     FISTULA,     WITH 

REMARKS. 

By  henry  F.  A.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Plijsician  to  the  Royal  United  Huspltal,  Bith. 

History. — W.  W.,  oged  4(5,  a  commercial  traveller,  first  came 
under  observation  six  years  ago.  He  was  then  suflfering  from 
acute  gastric  disturbance,  the  result  of  a  drinking  bout,  in  which 
he  wag  wont  at  that  period  everj-  now  and  then  to  indulge,  and 
which  always  left  him  in  much  the  same  condition.  During  the 
intervals  he  had  tolerably  good  health.  On  two  different  occa- 
sions later  on,  when  away  on  his  business  engagements,  he  was 
attacked  with  severe  illness,  marked  by  acute  pain  in  the  abdo- 
men, vomiting,  and  constipation  ;  and  he  stated  that  after  both  of 
the.se  attacks  he  passed  blood  by  stool.  For  the  six  months  pre- 
ceding his  present  illne.ss  he  said  he  never  enjoyed  better  health 
in  his  life  ;  and  four  months  prior  to  the  same  event  he  married, 
and  had  since  been  living  very  steadily  and  as  almost  a  teetotaller. 
Dr.  Douglas  Kerr,  who  had  attended  him  from  time  to  time,  and 
who  has  kindly  furnished  me  with  these  particulars,  and  per- 
mitted me  to  record  the  case,  was  summoned  to  him  on  Novem- 
ber 1st,  ISS'J.  The  patient  stated  that  he  had  been  taken  sud- 
denly ill  on  a  journey,  that  he  had  had  violent  vomiting,  the 
vomited  matters  being  of  vile  smell  and  taste,  and  that  nothing 
had  passed  from  his  bowels  for  four  days,  not  even  flatus,  but  that 
much  of  the  latter  came  up  by  his  mouth.  He  was  considerably 
prostrate ;  his  pulse  was  very  weak ;  his  tongue  was  foul ;  he 
had  slight  tenderness  on  pressure  in  the  epigastric  region,  and 
there  was  some  feeling  of  solid  resistance  there,  but  otherwise  his 
abdomen  presented  nothing  remarkable.  Feeding  by  mouth  was 
at  once  discontinued,  and  rectal  feeding  substituted,  and  the  next 
day  he  was  more  comfortable  and  stronger;  the  same  night,  how- 
ever, there  was  a  return  of  vomiting,  and  the  motters  ejected  were 
found  to  be  decidedly  fCDCol. 

On  November  "ith  Dr.  Kerr  requested  me  to  see  the  patient  in 
consultation,  lie  was  on  his  back,  semi-recumbent,  his  expression 
was  tranquil,  his  comple.xion  somewhat  p£ile.  and  his  nutrition 
good,  though  it  was  stated  that  he  had  wasted.  He  had  had  no 
severe  paroxysms  of  pain,  nor  any  pain  at  all  except  occasionally 
a  little  in  the  left  hypochondrium.  He  was  suid  to  go  for  periods 
of  about  twenty-four  hours  without  vomiting,  and  then  to  bring 
up  a  quantity  of  most  offensive  matter.  Some  that  was 
brought  up  the  previous  evening  was  of  unmistakably  fa?cal 
odour,  but  the  light  was  not  tutticient  to  be  sure  of  its  colour. 
His  bowels  had  not  been  properly  relieved  for  several  days.  His 
pulse  was  UK),  small,  ond  weak.  His  tongue  was  coated  ;  he  had 
at  times  a  fiecal  taste  in  his  mouth,  and  his  breath  was  observed 
to  have  more  or  less  of  that  odour.  He  had  complete  anore.xia. 
There  was  no  distension  of  his  abdomen,  the  walls  of  which  were 
quite  flaccid;  no  distinct  splashing  sound  could  be  produced  by 
succussion ;  there  wa.s  some  firmness  and  slight  tenderness  on 
pressure  in  the  epigastrium,  otherwise  he  bore  tree  manipulation 
of  his  abdomen  without  inconvenience.  It  was  not  known  that 
ho  had  passed  undigested  food  or  anything  extraordinary  from  his 
bowels  at  any  time  during  his  illness;  he  had  not  passed  much 
flatus.  Feeling  satisfied  that  the  patient  was  not  suffering  from 
intestinal  obstruction,  I  expressed  the  opinion  that  he  had  a 
gastro-colic  fistula,  but  could  not  speak  so  confidently  as  to  the 
previous  disease. 

November  7th.  1  saw  him  with  Dr.  Kerr  again.  He  then  had 
had  a  vomit  of  such  markedly  f;ecal  character  that  it  might  have 
been  said  that  he  had  literally  vomited  fajces.  He  was  now  mani- 
fe-itly  weaker;  his  pulse  was  lliO,  very  small,  and  fieble.  On 
attempting  to  examine  again  his  abdomen,  although  no  pain  was 
produced,  he  said  it  made  him  feel  sick  ;  the  attempt,  therefore, 
had  to  be  abandoned.  The  next  day  he  hod  a  very  free  and  natural 
action  of  the  bowels,  and  was  reporti>d  to  be  better;  but  the 
vomiting  soon  after  returned,  the  matters  continuing  to  be  fiecal, 
and  he  gradually  got  into  an  exhausteil  condition,  and  died  on 
November  l.'ith. 

ifecropny  Tiren/i/  llour.i  after  Death.—On  opening  the  abdo- 
men there  were  no  appearances  of  recent  peritonitis,  and  there 
was  no  considerable  disten.sion  of  the  inte.stines,  which  were 
generally  of  a  light  slate  colour.  The  great  omentum  was  re- 
tracted, and  the  arch  of  the  colon  was  high  up  in  the  epigastrium, 
and  under  cover  of  the  false  ribs.  The  stomach  was  out  of  sight. 
Un  moving  aside  the  small  intestines,  it  was  soon  manifest  that 
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the  colon  in  its  transverse  portion  was  adherent  to  the  stomach. 
On  further  Inspection  it  was  found  that  at  a  spot  rather  nearer  to 
the  splenic  than  to  the  hepatic  flexure,  at  the  spot,  indeed,  where 
this  adhesion  existed,  there  was  considerable  condensation  of 
tissue,  so  that  the  two  hollow  viscera  here  were  quite  inseparable 
from  one  another.  On  laying  open  their  cavities  respectively, 
deep  ulceration  was  found  to  have  taken  place  at  the  correspond- 
ing spot  in  the  interior  of  the  colon,  wliereby  a  somewhat  funnel- 
shaped  passage  had  been  tunnelled,  as  it  were,  through  the  con- 
densed tissue,  the  apex  reaching  the  interior  of  the  stomach, 
and  appearing  distinctly  on  its  mucous  surface  as  a  somewhat 
valvular  opening  of  about  the  size  of  a  goosequill,  and  situated 
between  two  and  three  inches  from  the  pyloric  orifice.  The  latter 
was  rather  contrac'ed,  admitting  only  the  point  of  the  index 
finger,  and  there  was  some  fibroid  thickening  of  the  pyloric  ring. 
There  was  no  ulceration  elsewhere  in  the  stomach,  but  in  the 
depending  parts  of  it  intense  vascular  injection  with  patches  of 
bistre  pigmentation.  Moreover,  there  was  no  ulceration  in  other 
parts  of  the  colon,  nor  any  alteration  of  its  lumen  or  other  morbid 
change.  Liquid  fiTcal  matter,  much  coloured  with  bile,  was  found 
here  and  there  in  the  small  intestine.  There  were  no  enlarged 
mesenteric  glands,  and  no  secondary  deposits  on  the  surface  of 
the  liver ;  but  at  this  stage  the  examination  of  the  body  had  to  bo 
brought  to  a  close.  Sections  of  the  condensed  tissue,  micro- 
scopically examined,  revealed  the  presence  of  a  neoplasm,  which 
exhibited  the  histological  characters  of  cylindrical  epithelioma. 

Remarks. — The  rarity  of  the  lesion  present  in  the  foreguing 
case  is  amply  attested  by  the  scant  notice  of  it  to  be  found  in  the 
ordinary  textbooks  of  medicine ;  in  some  of  which,  indeed,  there 
is  no  notice  of  it  at  all.  Jlore  than  thirty  years  ago  the  late  Dr. 
Murchison,  after  ransacking  Engli.sh,  American,  and  Continental 
medical  journals,  and  all  anatomical  museums  within  reach,  suc- 
ceeded in  collecting  thirty-three  cases  of  gastro-colic  fistula.  In 
searching  medical  records  since,  an  isolated  case  is  to  be  met  with 
now  and  then.  Two  or  three  ca?es  may  be  found  in  the  Patholo- 
gical Transactions  (and  only  two  or  three  in  the  now  forty 
volumes).  Albeit,  Murchison's  Memoir,  based  upon  his  collection, 
and  published  in  the  Edinhurgh  Medical  Journal,  July  and 
August,  18.57,  must  be  recognised  as  still  the  best  source  of  infor- 
mation on  the  subject. 

Finding,  then,  as  we  do  on  reference  to  the  same,  that  of  these 
thirty-three  cases,  the  great  majority,  namelj',  twenty-eight,  arose 
from  disea.se  commencing  in  the  stomach,  and  only  two  from 
disease  commencing  in  the  colon;  only  one,  indeed,  from  cancer- 
ous disease  of  the  colon ;  we  see  that  in  the  case  before  us  we  have 
not  merely  a  rare  lesion,  but  a  rare  form  of  that  lesion. 

The  prominent  clinical  feature  of  the  case  was  the  frecal  vomit- 
ing. The  overwhelming  frequency  with  which  this  symptom  is 
dependent  upon  intestinal  obstruction  raises  a  very  strong  pre- 
sumption in  any  given  case  that  this  condition  is  present  as  the 
cause  of  it.  Once  satisfied,  however,  to  the  contrary,  the  diagnosis 
in  the  main  is  arrived  at.  Fistulous  communication  between  the 
colon  and  the  upper  part  of  the  small  intestine  is  so  surpassingly 
rare  that  it  can  hardly  be  taken  into  account ;  while  if  diffusH 
peritonitis  ever  gives  rise  to  fiscal  vomiting,  as  maintained  by 
some  writers,  intestinal  obstruction,  as  shown  by  Mr.  Treves,  must 
be  the  proximate  cause  of  it. 

But,  the  existence  of  gastro-colic  fistula  assumed,  it  was  not  so 
apparent  where  and  what  was  the  disease  which  had  led  up  to  it. 
The  acute  gastric  disturbances  the  patient  had  formerly  suffered 
from,  and  the  firm  resisting  feeling  with  some  tenderness  observed 
in  his  epigastrium,  taken  in  connection  with  the  relative  fre- 
quency, as  shown  above,  of  the  gastric  origin  of  the  lesion,  rather 
suggested  the  presence  of  some  latent,  and  possibly  malignant, 
ulceration  of  the  stomach  ;  while  the  two  acute  abdominal  attacks 
which  he  stated  he  had  experienced,  followed  by  hfemorrhage 
from  the  bowel,  however  significant  when  regarded  in  the  light  of 
the  post-mortem  disclosures,  seemed  of  too  transient  a  character, 
and  too  remote  from  the  advent  of  the  fistula,  to  draw  attention  to 
the  colon  as  the  seat  of  disease.  That  for  six  months  preceding  his 
fatal  illness,  that  is  to  say,  up  to  within  three  weeks  of  his  death, 
the  patient  should  assert  that  he  never  enjoyed  better  health  in 
his  life  is  not  a  little  remarkable. 

It  is  interesting  to  note  that  while  f;eoal  vomiting  is  so  charac- 
teristic of  gastro-colic  fistula,  when  intestinal  obstruction  can  be 
excluded,  this  same  lesion  may  exist  without  it.  As  Murchison 
pointed  out,  in  cases  of  gastric  cancer,  which  are  just  those  in 
which  the  lesion  is  most  apt  to  occur,  if  the  pylorus  is  much 
obstructed    no  fajces   are  formed.      The  food    taken    into    the 


stomach  passes  by  the  "  short  cut "  into  the  colon,  and  is  voided 
per  anumin  a  crude  and  more  or  less  undigested  form,  giving'ri.se, 
indeed,  to  the  condition  descriljed  under  the  name  of  "  lientery." 
Normal  faeces  not  being  formed,  of  course  there  is  no  fiucal  vomit- 
ing. In  this  case,  however,  not  only  was  the  fiscal  character  of 
the  vomit  unmistakable,  but  the  stool  when  voided  was  of  quite 
natural  appearance,  and  no  crude  or  undigested  matters  had  at 
any  time  been  noticed  in  it.  Indeed,  the  opening  from  the 
stomach  side,  it  will  have  been  observed,  was  .somewhat  valvular, 
admitting  pretty  free  passage  into  the  interior  of  the  organ,  but 
not  so  readily  a  passage  out  of  it.  There  was  no  evidence  of  any 
of  the  matters  used  for  rectal  feeding  reaching  the  stomach. 

As  to  treatment,  the  que.stion  of  surgical  relief  was  discussed, 
and  Mr.  F.  K.  Green,  F.R.C.S.,  was  consulted ;  but  the  general 
condition  of  the  patient  was  deemed  to  contraindicate  operation. 
In  a  somewhat  similar  ease  recorded  by  Mr.  Walter  Edmunds  in 
the  St.  Thomas's  Hospital  Reports  for  188.3,  colotomy  on  the  right 
side  was  performed  with  a  view  to  intercept  the  contents  of  the 
colon  before  they  arrived  at  the  fistula,  but  the  operation  was 
attended  with  no  very  encouraging  result. 


HEMORRHAGES    OCCURRING    DURING 

PREGNANCY.' 

Bt  a.  E.  AUST-LAWKENCE,  M.D., 

Physician- Accoucheur  to  the  Bristol  General  Hospital,  and  Lecturer  on 
Diseases  of  Women,  Bristol  Medical  School. 

The  object  of  this  paper  is  to  put  before  the  profession  those  cases 
where  a  woman  is  pregnant  yet  loses  blood  per  vaginam  either  at 
regular  intervals  or  irregularly.  My  purpose  will  be  best  served 
by  giving  cases  illustrative  of  the  subject,  which  will  help  to  elu- 
cidate some  of  the  problems  placed  before  us  when  we  are  con- 
sulted by  women  who  are  pregnant  and  yet  are  in  doubt  about  it, 
owing  to  seeing  blood  discharges  come  from  the  vagina. 

To  begin  with,  we  will  assume  that  the  woman  is  pregnant,  that 
under  perfectly  normal  conditions  she  ought  not  see  any  discharge 
of  blood  from  the  date  of  conception  to  tlie  advent  of  labour,  but 
we  have  to  look  at  one  form  of  hicmorrhage,  which  is,  to  a  certain 
extent,  natural,  namely  : — 

Persistence  of  Menstruation.— \t  is  not  impossible  that  a 
woman  may  be  pregnant  and  yet  have  a  discharge  of  blood  from 
the  uterine  cavity  before  the  two  decidu.'e  have  come  in  contact, 
which  will  in  nowise  interfere  with  the  progre.ss  of  development. 
Whether  this  is  to  be  regarded  as  a  menstrual  period  after  concep- 
tion, and  whether  an  ovum  has  escaped  after  the  fecundation  of  a 
previously  escaped  one,  I  shall  not  enter  upon.  My  subject  is 
essentially  a  practical  one,  and  I  am  willing  to  admit  that  one 
real  period  may  take  place  after  conception,  but  not  more  than 
one;  the  seeming  menstrual  acts  which  do  take  place  can  be  ex- 
plained by  some  of  the  various  causes  of  hfemorrhage  which  I 
shall  relate  further  on.  I  cannot  enter  upon  the  question  of  o\'u- 
lation,  either  with  or  without  uterine  haemorrhage.  One 
point  there  can  be  no  doubt  about,  and  that  is,  that  when  once  the 
uterus  has  acquired  the  habit  of  bleeding  periodically  we  see  this 
habit  kept  up  in  the  various  diseased  conditions  of  the  uterus  long 
after  ovulation  must  have  ceased.  We  often  find  that  greatly 
increased  h;cmcrrhages,  at  certain  definite  intervals,  do  occur.  Of 
course  it  is  exceedingly  puzzling  for  a  woman  who  thinks  she  is 
pregnant  to  find  that  her  periods  recur,  and  it  often  makes  her 
think  she  is  not  pregnant,  and  very  often  medical  men  are  de- 
ceived, because  they  overlook  facts  which  I  shall  give  in  detail  in 
this  paper.  One  can  quite  understand  that,  if  conception  occurs 
just  prior  to  the  advent  of  a  menstrual  period,  that  period 
will  come  on,  but  most  likely  modified  in  its  duration  and  amount 
of  discharge  lost,  and  I  also  admit  the  possibility  of  one  period 
subsequent  to  the  impregnation  ;  but,  as  a  rule,  these  are  not  the 
cases  that  we  are  consulted  about.  In  these  cases  the  error  that 
happens,  as  a  rule,  is  only  that  of  miscalculating  the  date  of  con- 
finement, the  amount  of  blood  lost  not  being  more  than  an  ordi- 
nary period,  and  very  often  much  less.  We  must  dismiss,  then,  in 
my  opinion,  persistence  of  menstruation  as  a  cause  of  bleeding  in 
pregnant  women,  except  in  very  rare  cases,  such  as  in  double 
uteri  and  extrauterine  gestations.  The  probability  of  one  period 
may  be  admitted,  but  other  causes,  to  be  mentioned  as  we  go 
on,  will  explain  the  majority  of  cases,  only  one  must  not  lose 
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sight  of  the  fact  I  have  already  alluded  to,  namuly,  the  tendency 
of  all  uterine  hsemorrhoges  to  bo  more  or  less  periodic,  and  given 
a  woman  who  loses  a  little  blood  more  or  less  constantly  from  the 
uterus,  she  will  lose  a  great  deal  more  at  what  would,  under  ordi- 
nary circumstances,  be  a  menstrual  period. 

The  second  cause  of  blec^ling  in  pregnant  women  is  one  I  have 
often  noted,  namely,  from  a  granular  and  eroded  os  and  cervix 
uteri  not  malignant.  Here  we  have  a  pregnant  woman  who 
loses  a  little  blood  at  irregular  intervals,  increased  in  amount 
at  what  would  be  the  periods  ;  or  she  constantly  passes  a  dirty 
brown  mucus  in  large  or  small  quantities,  varying  with  the 
hiemorrhages  above  mentioned.  In  these  cases  all  we  have  to 
do  is  to  examine  the  woman  and  recognise  at  once  the  cause.  I 
have  seen  twelve  cases  of  this  form.  The  application  of  nitric 
acid  to  the  granular  surface  soon  cause  the  parts  to  assume 
their  natural  state.  Astringent  injections  will  sometimes  euro 
these  cases  without  any  other  treatment.  In  some  cases  the 
granular  state  we  see  is  complicated  with  a  similar  condition 
high  up  the  Cervical  canal,  and  po.ssibly  extends  into  the  uterus  ; 
then  nothing  is  of  any  good  to  stop  the  bleeding,  which,  if 
excessive,  would  soon  run  the  patient  down;  all  we  can  do  in 
these  cases  is  to  induce  abortion. 

I  regard  this  form  of  bleeding  as  being  very  common,  and  con- 
stantly overlooked  because  no  proper  examination  is  made.  If 
the  OS  and  cer^-ix  be  exposed  with  a  duck-bill  speculum,  the 
granular  surface  is  easily  seen,  with  its  highly  developed  papilho, 
and  if  you  rub  these  with  a  sound  they  will  bleed;  but  in  simple 
cases,  where  the  disease  does  not  extend  up  the  canal  into  the 
uterus,  you  do  not  see  any  blood  coming  down  the  canal.  The 
direct  application  of  nitric  acid  cures  these  cases  like  magic;  but  if 
you  sen  dark  blood  coming  down  the  canal,  you  may  rest  assured 
that  you  have  some  intrauterine  couse  of  hicmorrhage  such  as  I 
shall  describe  further  on. 

One  interesting  ca?e  I  saw  lately.  The  woman  was  pregnant 
four  months,  and  yet  had  repeated  hremorrhagps.  I  found  a 
small  polj-pus  growing  from  just  inside  the  cervical  canal.  This 
was  removed ;  the  bleeding  ceased,  and  the  pregnancy  went  on 
its  normal  course. 

The  third  kind  of  cases  includes  those  where  the  bleeding 
comes  from  the  cervix  owing  to  its  being  the  seat  of  malignant 
disease.  I  have  seen  several  cases  with  a  history  like  this  :  No 
evidence  of  any  disease  or  anything  unusual  until  pregnancy  has 
taken  place,  when  slight  hjomorrhages  have  occurred  at  irregular 
intervals ;  sometimes,  however,  there  has  been  profuse  bleeding. 
An  examination  reveals  the  nature  of  the  case.  Under  most 
circumstances  the  best  treatment  is  at  once  to  induce  abortion. 
You  check  the  bleeding  to  a  great  extent,  and  j'ou  lessen  the 
woman's  risk  by  not  letting  her  go  on  to  full  term  with  an 
increasing  disease  of  the  cervix  uteri. 

Although  I  have  seen  six  cases  where  the  disease  of  the  cervix 
was  recognised  prior  to  the  delivery  at  full  term-  simply  because 
the  women  came  on  account  of  the  unnatural  discharge  of  blood 
— yet  I  have  seen  a  very  much  larger  number  where  there  has 
been  no  doubt  but  that  the  disease  existed  prior  to  delivery,  from 
the  history  which  I  obtained;  but  the  women  only  came  under 
observation  after  conHnement,  most  of  them  being  .'<upi)Osed  to 
suffer  from  some  of  the  many  post-puerperal  conditions  which 
induce  mpnorrhagia.  In  all  thi-so  cases  the  discasM  was  already 
far  advanced,  and  in  all  the  fatal  termination  was  most  rapid. 

It  is  not  always  easy  to  diagnose  malignant  disease  soon  after 
labour,  as  the  following  ci'.ae  shows:  A  woman  came  into  the 
hospital  under  my  care  with  pelvic  pain  and  offensive  discharge, 
a  verj'  large,  hard,  ragged  cervix,  and  fixed  in  tlie  pelvis,  but  it 
was  not  cancer.  It  was  a  case  of  .septic  cellulitis,  fixing  the  big 
subinvoluted  utijrus  with  its  bulky  lacerated  cervix,  the  bleeding 
and  oUensive  discharge  being  caused  by  a  piece  of  retained 
decomposing  placenta,  itself  the  origin  of  oil  the  trouble.  The 
patient  made  a  perfect  recovery. 

Certain  forms  of  vagina!  luemorrhage  must  not  be  overlooked, 
08  the  following  case  shows  :  ,\  woman  was  six  months  jiregnant, 
and  began  to  bleml  profusely.  The  doctor  in  attendance  thought 
it  was  a  case  of  jilacenta  i)r:ivia,  and  induced  abortion.  The 
bleeding  went  on  ;  he  thin  washed  out  the  uterus  with  solution 
of  perctiloride  of  iron.  The  bleeding  stopped  for  two  days,  then 
recurred  very  badly.  I  was  then  asked  to  se«  her  v/it!i  her 
doctor,  ami  immediately  on  passing  my  finger  into  the  vagina 
recognised  an  ulcerating  malignant  growth  of  the  anterior  vaginal 
wall,  about  an  inch  long  and  half  an  inch  broad,  beginning  half 
on  inch  posterior  to  the  meatus  urinarius.     Of  course  the  expla- 


nation why  the  bleeding  ceased  when  the  solution  of  iron  wos 
injected  was  simply  this,  that  as  the  solution  ran  down  from  the 
uterus  it  went  over  the  vaginal  sore.  It  was  a  case  of  primary 
voginal  cancer,  and  proved  rapidly  fatal. 

I  have  seen  very  troublesome  bleeding  in  pregnant  women  from 
vascular  growths  at  the  meatus,  also  from  rupture  of  some  of  the 
vaginal  veins,  most  probably  due,  I  believe,  to  coitus,  although 
possibly  in  some  cases  to  straining  at  stool.  Of  course,  one  may  see 
cases  where  binding  from  the  urinary  tract  may  give  ri.se  to  the 
idea  of  its  being  uterine ;  but  an  examination  will  clear  up  these 
cases,  OS  well  as  those  where  the  bleeding  moj-  come  from  tho 
rectum, 

Hiemorrhages  from  tho  stomach  and  lungs,  complicating 
pregnancy,  1  liave  nothing  to  do  with  in  this  paper.  The  c^uestion 
does  arise  sometimes  as  to  the  propriety  of  inducing  labour,  m  order 
to  lessen  vascular  tension,  and  so  lessen  tlie  bleeding. 

We  come  now  to  consider  the  part  the  placenta  may  play  in  these 
hemorrhages;  and  I  take,  first,  those  casts  where  the  position  of 
the  placenta  is  normal,  but  its  constitution  is  -rn-ong.  Either  there 
is  0  deficiency  of  trabecular  structure  which  does  not  give  proper 
support  to  its  vessels,  or  the  vessels  are  weak  from  fatty  degenera- 
tion. Whichever  of  these  conditions  exi.^ts,  the  result  is  the  same  ; 
the  placenta  is  very  soft  and  pulpy,  and  from  very  slight  causes 
blood  oozes  from  its  vessels,  and  either  escapes  into  the  amniotic 
cavity  or,  more  frequently,  passes  down  between  the  membranes 
and  the  wall  of  the  uterus,  and  escapes  externally.  If  in  spite  of 
rest  and  opium,  and  small  doses  of  ergot,  the  bleeding  persists, 
then  clear  out  the  uterus.  I  have  seen  a  large  number  of  these 
cases,  and  have  never  regretted  acting  too  soon,  but  have  regretted 
sometimes  not  acting  soon  enough.  If  the  amount  of  bl.->od  which 
a  woman  is  losing  is  telling  on  her  health,  you  must  check  it,  and 
there  is  only  one  waj-,  and  that  is  by  clearing  out  the  uterus.  In 
these  cases,  with  a  speculum,  you  can  see  the  blood  coming  directly 
from  the  cervical  caunl ;  it  is  most  usually  dark,  and  often  tho 
woman  has  pains  like  those  that  occur  early  in  labour. 

We  now  take  another  class,  where  the  construction  and  position 
of  the  placenta  are  normal,  and  yet,  from  an  accident,  separation  of 
the  placenta  has  taken  place,  with  the  result  of  one  of  two  things : 
(a)  hemorrhage,  e.xternal ;  (i)  hicmorrhage,  internal.  If  the  hicmor- 
rhage  is  extirnal,  of  course  it  is  visible,  and  if  there  is  much  loss, 
and  you  cannot  check  it,  do  not  trj-  and  be  too  refined  in  your 
diagnosis  as  to  whether  it  is  accidental  h.Tmorrhage,  placenta 
praivio,  or  the  form  of  h.'omorrhage  I  mentioned  in  the  last  class. 
Realise  at  once  the  position  of  the  woman,  and  clear  out  her 
uterus ;  she  has  no  safety  as  long  as  the  placenta  is  separated,  and 
bleeding  is  going  on. 

Again,  take  the  second  variety,  where  the  bleeding  is  internal  ; 
these  are  the  cases  to  trj'  a  medical  man.  The  woman  is  bleeding 
into  her  uterine  cavity  either  between  the  membranes  or  wall  of 
the  uterus,  or  into  the  amniotic  cavity  itself.  There  is  no  external 
evidence  of  h.-emorrhage,  yet  every  symptom  the  woman  has 
points  to  the  loss  of  blood.  You  exclude  loss  from  every  conceiv- 
able place — mouth,  bladder,  bowels,  and  vagina ;  you  have  posi- 
tive history  of  sudden  pain,  and  tension  in  the  uterus,  faints,  etc. 
Your  only  chance  of  saving  that  woman  is  in  clearing  out  her 
uterus ;  and  if  y<iu  do  not  see  the  jiatient  early  the  probability  is 
that  in  spite  of  all  she  will  die.  1  shall  never  forget  a  case  1  Dad 
myself.  The  lady  was  a  primipara,  eight  months  gone,  and  wn.» 
suddenly  seized  with  great  ]>aiii  and  faintness.  1  saw  her  soon 
after,  and  there,  protruding  from  the  vagina,  was  a  large  bag  of 
the  membranes,  purple  from  contained  blood.  I  ruptured  the 
membranes  aud  ilelivered  rapidlv,  and  saved  her  life,  but  was 
blamed  for  hurrying  her  labour.  I  need  hardly  tell  you  1  did  not 
take  the  blame  quietly.  Of  course,  the  public  do  not  understand 
these  things,  and  we  must  act  as  our  judgment  dictates,  although 
I  am  aware  that  sometimes  we  ^et  less  blame  if  we  allow  patients 
to  die  unaided  than  if  they  die  in  spite  of  our  elforts  to  save 
them. 

The  last  class  is  one  best  known  to  most  medical  men — namely, 
placenta  jmevin,  and  I  do  not  intend  to  enter  upon  this  subject 
any  further  than  to  use  it  to  illuatratr  one  form  of  hoimorrhage. 
My  chief  object  has  been  to  divert  attention  from  this  variety  of 
h;emorrhage  into  other  channels,  for  the  usual  idea  is  that  if  a 
woman  bleeds  before  she  is  gone  six  months,  she  is  going  to  abort, 
and  if  she  bleeds  after  si.x  months,  she  has  placenta  pnevia. 

1  trust  this  sliort  jiaper  of  mine  will  open  up  other  possible 
sources  of  hiuraorrhage.  Kxclude  all  the  other  varieties  1  have 
named,  and  the  jire.'-umption  is  you  have  a  case  of  placenta  pncvia 
to  deal  with  ;  and  there  again  the  golden  rule  comes  in,  clear  out 
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the  uterus ;  and  as  iu  the  majority  of  cases  the  os  uteri  is  closed, 
I  -wisli  to  draw  your  atteutiou  very  briefly  to  these  sponge  tents 
I  use,  and  also  to  the  precautions  which  I  adopt.  I  have  no  doubt 
but  that  most  of  you  saw  them  last  year,  when  I  read  a  paper  on 
the  "  Treatment  of  Incomplete  Abortion."  I  bring  them  before 
you  again  because  I  find  that  tents  are  being  blamed  for  evils 
which  arise  from  their  abuse,  and  from  their  not  being  used  with 
proper  antiseptic  precautions.  Of  course,  when  the  woman  ia 
near  her  full  time  you  can  often  do  all  the  work  with  the  best 
tent  in  existence — namely,  your  inde.x  linger  properly  aided  with 
a  dilating  india-rubber  bag. 

The  precautions  I  use  in  clearing  out  the  uterus  are  as  follow  : 
(1)  wash  out  vagina  with  carbolic  lotion,  1  part  in  100,  (2)  pass 
into  uterus  a  120-grain  iodoform  bougie  to  keep  the  contents  of 
uterus  aseptic,  (3)  pass  into  uterus  my  antiseptic  sponge  tent,  (4) 
plug  vagina  with  iodoform  wool  to  keep  the  tent  in  position ; 
leave  the  woman  alone  for  twelve  or  even  twenty-four  hours, 
then  (1)  remove  vaginal  plug,  (2)  remove  tent,  (3)  wash  out  vagina 
with  carbolic  lotion,  (4)  pass  into  the  uterus  one  or  more  fingers 
and  clear  out  its  contents,  (D)  wash  out  uterus  and  leave  in  it 
iodoform  pessary  of  20  grains. 

The  tents  referred  to  in  this  paper  were  shown  at  the  meeting 
of  the  Obstetrical  Society  in  London  in  December,  1889.  They 
are  very  carefully  prepared  from  sponge  which  has  been  soaked 
some  days  in  1  in  2,000  of  corrosive  sublimate,  and  after  they  are 
made  up  they  are  coated  with  gelatine  holding  in  solution  corro- 
sive sublimate  1  part  in  1,000.  The  gelatine  coating  enables  them 
to  be  passed  very  easilj',  as  the  point  of  the  tent  retains  its  firm- 
ness for  some  time.  The  tents  have  been  made  for  me  by  Mr. 
Buxton,  chemist,  Queen's  Road,  Clifton. 
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A  NKW  REMEDY  FOR  SEA-SICKNESS.^ 
The  successful  treatment  of  sea-sickness  which  surgeons  afloat 
have  so  much  to  do  with,  and  which  generally  they  are  unable 
effectively  to  alleviate,  must  prove  my  excuse  for  bringing  before 
the  profession  the  curative  effect  of  kola  (Sterculia  acuminata)  in 
this  affection.  In  the  few  cases  which  I  have  lately  had  to  deal 
with,  I  have  found  the  internal  administration  of  the  seed  of  the 
kola  a  most  successful  remedy.  Half  to  one  drachm  of  the  seed 
chewed  slowly  was  followed,  in  about  forty  minutes,  by  complete 
cessation  of  the  various  symptoms  of  mal  de  mer:  the  depression, 
vomiting,  and  giddiness  disappeared  ;  the  heart's  action  regulated 
and  strengthened,  and  a  confldence  in  heavy  weather  that  my 
cases  never  before  experienced  during  the  many  years  they  have 
served  in  the  Royal  Navy,  and  had  tried  the  usual  remedies  pre- 
scribed by  their  advisers.  At  present,  no  means  of  preventing  sea- 
sickness in  those  susceptible  of  it  is  known ;  and  1  venture  to  be- 
lieve that  in  kola,  or  its  alkaloid,  we  have  one,  and  that  a  larger 
trial  of  this  drug  will  tend  to  support  my  opinion.  From  its  well- 
known  sustaining  and  invigorating  properties  during  fatigue,  for 
which  it  is  daily  used  by  the  natives  on  the  West  Coast  of  Africa 
and  the  Soudan,  its  action  in  sea-sickness  seems  to  be  the  giving 
tone  to  the  nervous  system,  proving  a  stimulant— acting  generally 
and  locally.  As  a  good  deal  of  attention  is  now  directed  to  this 
drug,  it  would  be  advantageous  if  for  future  trials  pharmaceutical 
chemists  would  give  us  a  neater,  more  portable,  and  efficient 
preparation  than  the  kola  seed,  which  seems  reliable  only  when 
freshly  procured.  Chas.  W.  Hamilton,  Surg.  R.N. 

A  CASE  OF  IDIOPATHIC  INFLAMMATION  OF  THE  TONGUE, 
On  the  morning  of  October  2nd,  1889, 1  was  called  to  see  M.  L. 
The  patient  was  an  overgrown  strumous-lookiug  girl  of  17.  On 
waking  about  5  o'clock  she  found  her  tongue  swelled  and  pro- 
»  truding  between  her  teeth.  She  had  a  similar  attack  nine  years 
before,  and  had  been  under  treatment  then  for  twenty-seven 
weeks.  She  sat  up  in  bed  unable  to  speak  intelligibly.  The 
swelled  tongue,  forcing  apart  the  dental  arches,  protruded  an  inch 
and  a  half.     Over  the  swollen  organ  the  saliva  kept  flowing 

\  Communicated  by  the  Dfcector-CJcneral  of  the  Medical  Department  of  tlie 
Navy. 


abundantly.  She  had  little  or  no  pain,  and  the  inconvenience  and 
unsightliness  of  her  nflliction  gave  her  much  uneasiness.  Pulse 
was  good,  92;  respirations,  nasal,  20  a  minute:  temperature,  99.8°. 
She  had  been  as  well  as  usual  the  night  before.  .Men.struation 
had  begun  early  (13  years),  and  was  regular,  the  last  period  having 
taken  place  a  week  before.  .She  had  not  used  mercury  nor  other 
poisonous  substance  as  a  medicine  or  food,  so  far  as  she  or  her 
relatives  knew.  Her  father  was  living,  aged  between  40  and  50 ; 
her  mother  died  of  consumption;  her  only  brother  was  15  years 
old,  and  never  ailed  anything  ;  he,  however,  looked  strumous.  She 
usually  had  good  healtfl,  but  had  occasionally  suffered  from  swell- 
ing of  the  glands. 

A  smart  purge  was  given,  followed  by  5-grain  doses  of  potas- 
sium iodide  three  times  a  day.  The  mouth  was  kept  clean  by 
syringing,  often  with  solutions  of  borax  and  alum  sulphate. 

At  the  end  of  ten  days  the  swelling  was  not  greater,  but  the 
teeth  of  the  lower  jaw  were  beginning  to  ulcerate  into  the  tongue 
on  its  inferior  surface.  The  submaxillary  and  sublingual  glands 
were  hard  and  swollen,  and  she^complained  of  stiffness  all  round 
the  neck.  There  was  no  rash.  Pain  and  stiffness  were  relieved 
by  poultices  applied  over  the  swollen  glands,  and  linimentum 
iodi  was  then  painted  over  them,  and  iodide  of  potassium  con- 
tinued internally. 

On  October  24th  there  was  no  reduction  in  the  size  of  the 
tongue,  and  quinsy  developed  in  the  right  tonsil.  Temperature 
102.5°  F.  Potassium  iodide  was  stopped,  and  poulticing  and  fomen- 
tations soon  relieved  the  tonsillitis. 

I  proposed  to  incise  the  tongue,  but  the  relatives  resolutely  re- 
fused to  allow  me.  I  therefore,  on  October  26th,  applied  six 
leeches  scattered  over  the  surface  of  the  swollen  member,  and 
the  bites  were  encouraged  to  ooze  about  four  hours.  A  week 
after  slie  could  withdraw  the  tongue  a  little,  but  it  was  still  im- 
possible to  get  it  inside  the  teeth. 

On  November  5th  I  again  applied  the  half-dozen  leeches,  which 
caused  oozing  for  four  or  five  hours  after  they  fell  off.  Then 
iodide  was  resumed  internally  as  before,  and  on  November  27th 
the  tongue  was  inside  the  teeth,  but  it  was  not  until  December 
21st  that  she  could  bring  the  teeth  together. 

Remarks. — The  chief  peculiarities  of  this  case  are,  I  believe,  its 
rarity,  the  absence  of  severe  symptoms,  and  the  duration  of  the 
disease.  From  the  improvement  which  followed  leeching  I  should 
not  hesitate  to  incise  the  tongue  in  another  such  case  at  the 
beginning,  giving  iodide  to  complete  the  cure.  I  much  regret 
that  she  refused  the  photographer  one  negative  while  the  tongue 
was  protruded.  A  good  photograph  would  have  shown  the  dis- 
figurement better  than  any  amount  of  letterpress  could  describe. 
Tarporley.  AiiEN  McCuiiOCH,  M.B. 


PROLONGED  SOMNOLENCE  AFTER  INFLUENZA. 
I  HAVE  had  a  case  recently  which  must,  I  think,  be  considered  an 
example  of  the  disease  La  Nona,  of  which  such  wonderful  reports 
have  been  given. 

The  patient,  a  child  aged  1  year  (not  at  the  breast),  had  an  un- 
mistakable attack  of  the  epidemic  catarrh,  with  general  myalgia 
well  marked.  The  mother  described  it  as  "  not  being  in  pain,  but 
uncomfortable  all  over.''  The  attack  was  followed  by  a  peculiar 
somnolence  and  great  prostration,  which  lasted  some  ten  days, 
during  which  the  child  had  to  be  roused  for  food,  of  which  it  took 
very  little;  also  it  was  roused  for  its  bath,  which  in  health  it 
vigorously  resisted,  but  now  scarcely  noticed. 

The  convalescence  commenced  suddenly.  The  child  was  put  to 
bad  at  6.30  p.m..  and,  being  for  some  reason  forgotten,  it  slept  till 
3  P.M.  of  the  following  day,  when  the  mother  roused  it  and  gave 
it  food.  It  went  to  sleep  again  directly,  and  slept  for  about  half 
an  hour,  when  it  awoke  spontaneously  and  seemed  itself  again, 
taking  notice  of  everything  as  usual,  and  from  that  time  made  a 
good  recovery. 

During  the  somnolent  period  I  was  several  times  in  doubt 
whether  it  would  recover,  the  prostration  being  extreme.  The 
mother  had  had  a  typical  attack  of  the  epidemic  a  month  previ- 
ously, but  developed  no  somnolent  symptoms. 

Holland  Park,  W.  Alfeed  E.  Babbett. 

DIABETES  AFTER  INFLUENZA, 
I  SHOULD  like  to  add  to  the  interesting  series  of  sequelse  to  in- 
fluenza, recorded  in  the  Journal,  two  cases  of  diabetes  which 
appear  to  owe  their  origin  to  the  morbid  conditions  brought  about 
by  this  curious  epidemic. 
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Cask  i. — The  earlier  in  point  of  date  was  that  of  a  girl  named 
O.  B.,  aged  22,  who  had  never  been  very  strong ;  last  Christmas 
she  had  an  attack  of  intluenzi,  and  shortly  after  be^an  to  suffer 
from  thirst  and  frequency  of  micturition.  When  seen  she  was 
passing  about  lOJ  ounces  of  urine  dailj-,  contaiuin;;  about  10  per 
cent,  of  eiij^ar.  This  case  is  not  a  severe  one,  and  has  improved 
very  much  under  treatment ;  the  quantity  of  urine  is  normal,  and 
there  is  only  a  very  little  sugar  still  present. 

Cask  ii  was  a  glassblower  named  C.  X.,  aged  '.'*),  who  was  in 
bed  for  a  week  at  the  end  of  January  with  a  severe  attack  of 
inlluenza.  Immediately  after  he  began  to  suffer  from  thirst  and 
lo.^s  of  weight.  He  had  been  in  the  habit  of  weighing  himself  at 
intervals,  and  was  sure  that  up  to  the  attack  of  influenza  he  had 
not  lost  weight ;  since  then,  although  a  spare  man,  he  has  lost 
17  pounds.  He  passes  from  200  to  .300  ounces  of  urine  daily,  con- 
taining 7  or  8  per  cent,  of  sugar.  This  is  a  severe  case,  and  has 
not  at  present  been  greatly  influenced  by  diet  or  drugs. 

Birmingham.  Eobbrt  Saunduv,  ALU.,  F.K.C.r. 


SCAKLET  FEVER  AA'D  PUERPER-K. 
Recrntly  I  attended  two  children  of  a  lady  who  was  some 
months  pregnant.  She  attended  to  all  the  nursing  herself,  and, 
when  one  child  was  convalescent  and  the  other  desquamating 
freely,  she  aborted  at  the  hfth  month.  She  lay  for  three  days  in  a 
room  opening  olf  that  occupied  by  her  children,  and  afterwards  in 
another  room  close  by.  Her  recovery  was  rapid  and  uninterrupted. 
Both  children  were  treated  from  the  first  by  Jamieson's  method, 
and  it  is  cbielly  as  an  illustration  of  the  value  of  the  treatment 
that  I  report  the  case. 
Bagnalstown.  J.  CooruE  Slvwell,  M.B.Dub. 


A-\Tl.Si;PTlC  AFTi;ii-Tlli:.VTJiENT  OP  VACCI.V.VTION. 
With  regard  to  Dr.  lllingworth's  remarks  in  the  Joru.NAL  of 
ilay  3rd  upon  my  memorandum  upon  the  above  subject,  it  is 
only  necessary  to  state — the  form  of  the  instrument  is  a  matter 
of  taste— that  intlammation  due  to  the  incision  should  follow  the 
operation  upon  the  tlrst  day,  and  not  appear  as  usually  upon  the 
eighth  or  after.  Public  vuccinators  do  not  always  make  four 
marks,  neither  do  many  others  prefer  to  do  the  operation  im- 
perfectly to  sending  obstinate  cases  elsewhere.  It  is  a  matter 
of  opinion  whether  the  antiseptic  is  beet  conveyed  iu  a  dry 
dressing,  a  lotion,  or  an  ointment. 
Hinckley.  C.  W.  Sessions  Babbbtt,  Jl.B. 


CELLULITIS    OF    THE    ANTERIOR   ABDOMINAL   WALL 
OCCL'RKING  AFTER  A  PREMATURE  BIRTH  WITHOUT 
EVIDE.VCE  OF  COE.\'li5TIXG  PELVIC  DISTURBA.NCE. 
C.  R.,    aged  4.'i    and    married  eight   years,   was  sent  to  mi»    on 
April  30th,  IH'.K),  by  Dr.  Loftus,  of  lladipole  Road,  Munster  Park. 
She  complained  of  a  lump  in  the  right   lower  stomoch  which 
she  had  noticed  for  fourteen  days,  and  which  )iad  gradually  in- 
creased in  size.  Seven  weeks  previously  the  patient  was  delivered 
of  a  six -months'  child,  which  lived  twenty-four  hours,  and  ever 
since  this  confinement  she  has  e.xperienced  a  pricking  pain  in  the 
region  where  she  now  complains  of  the  swelling.      There  is  no 
vaginal    discharge,    and    there    is    neither    bladder    nor    rectal 
trouble. 

Physical  signs :  The  abdominal  walls  are  very  th  in  ;  the  lower 
two  inches  and  a  half  in  the  hypogastric  and  right  and  left  iliac 
regions  are  smooth,  whilst  above  this  they  are  markedly  corru- 
gated. Occupying  the  smooth  portion  of  the  abdominal  wall  is  a 
regular  cake-like  phlegmon,  which  extends  from  the  superior 
border  of  the  pubic  bone  to  four  inches  above  this  anatomical 
mark ;  transversely  it  measures  five  inches,  three  inches  and  a 
half  to  the  right  and  an  inch  and  a  holf  to  the  left  of  the 
umbilical  line.  The  swelling  is  only  tend'r  to  the  touch  towards 
the  pubes.  It  is  perfectly  hard,  and  appears  to  be  solid  through- 
out, except  at  a  little  spot  about  the  size  of  a  shilling,  slightly  to 
the  left  of  the  umbilical  line,  where  it  is  softening,  and  where  it 
is  showing  a  diHi)o<ition  to  point. 

Vaginal  examination:  Th«  uterus  is  central,  and  there  is  no 
evidence  of  inllammatory  deposit  in  the  pelvis.  The  anterior 
foniLx  is  quite  free  from  involvement,  and  moving  the  abdominal 
tumour  convi-ys  no  impression  to  the  vaginal  finger  whilst  firmly 
pressed  again.it  any  part  of  tlie  pelvic  floor.  The  temperature 
taken  in  tlie  mouth  is  'M.'X'. 
Gordon  Squan-,  W.C.  Jamks  Ouvbu,  M.U  ,  F.E.S.Ediu. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  TJIE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

FROJIE  UNION   HOSPITAL. 

I.VFEBQUKNT   PULSB   WITH    KPILEPTIFOEM   ATTACKS.' 

(Under  the  care  of  E.  Coukky,  M.K.C.S.,andR.  S.IIuiiiiEiiSTy,  M.D.') 
J.  II.,  aged  00,  labourer,  admitted  on  February  1st,  isyo.  He  had 
been  able  to  work  up  to  five  weeks  ago,  when  he  said  he  had  a 
fainting  fit.  Since  that  time  he  had  been  unable  to  go  to  work, 
having  had  many  such  fits,  during  which  he  lost  consciousness, 
and  was  not  able  to  get  up  for  more  than  a  few  hours  each  day. 

On  admission  he  did  not,  to  look  at,  show  any  evidence  of  illness 
beyond  a  little  pallor  and  varying  rate  of  breathing,  and  was  a 
well-made,  iiowerful-looking  man.  His  pulse  was  found  to  be 
14,  of  moderate  strength,  and  irregular.  Atheroma  of  both  radials 
at  the  wrist ;  apex  beat  not  transmitted  to  the  surface  ;  over  the 
heart,  best  heard  at  the  middle  of  the  sternum,  there  was  a  very 
distinct  long  lirst-sound  murmur,  and  the  second  sound  was 
hardly  audible. 

There  was  some  improvement  on  March  4tb,  the  pulse  increas- 
ing to  an  average  of  60  from  .March  ;Jrd  to  7th  inclusive,  while 
the  breathing,  which  had  been  rapid,  became  natural  in  rate,  and 
on  the  (jth  and  7th  he  wns  free  from  fits  and  able  to  sit  up. 

Prom  Miircli  Sth  to  20th  the  pulse  became  of  slower  average, 
and  the  fits  more  numerous.  On  the  21st  the  pulse  was  altogether 
irregular,  the  .skin  generally  bloodless,  but  the  no^e  black  anil  with 
slight  passive  li.Tmorrhago  from  its  interior.  Death  occurred  on 
March  L'.ird  after  gradual  failure  and  continuotion  of  the  slow 
pulse  and  the  lits.     No  albuminuria  was  ever  observed. 

The  pulse  was  11  on  two  occasions,  and  twice  reached  70.  The 
pulse  at  the  wrist  always  corresponded  numerically  with  the  beats 
of  the  heart.  The  largest  intermissions  v.'ere— on  February  11th, 
two  minutes,  when,  during  a  fit,  the  jialient  became  engorged  and 
almost  black  in  the  face,  arms,  and  chest,  with  stoppage  of  breath- 
ing during  the  second  minute,  and  apparent  death  during  many 
seconds,  followed  by  return  of  the  pulse  to  70  beats  in  the  first 
minute  and  rapid  recovery ;  and  on  February  17th,  4ri  seconds,  also 
during  a  fit.  Intermissions  of  7  to  11  seconds  vere  frequent  any 
day.  The  pulse  was  under  12  on  2  days,  under  1.5  on  10  days, 
and  under  20  on  16  days.  The  average  rate  for  the  first  IS  days 
was  2y,  during  the  14  intermediate  days  o4,  and  during  the  last  II 
days  only  14.V.  Increase  in  speed  on  sitting  up  in  bed  was  never 
observed  e.xeept  once,  when  it  ran  up  from  36  to  6.i,  but  it  soon 
returned  to  36,  and  so  remained  on  sitting  up  a  second  time.  On 
.March  6th  it  was  not  quickened  by  walking  round  the  ward. 

The  breathing  between  February  .'ird  and  21st  averaged  27}  on 
12  days,  and  the  pulse  .'i3  on  the  same  days.  It  was  seldom  uni- 
form in  rate,  and  Cheyne-Stokes  breathing  was  well  marked  on 
February  .'ird  and  March  21st,  but  was  not  present  on  the  last  day 
of  life.  The  deepest  respirations  always  occurred  during  pulse 
intermission. 

The  fits  were  epileptiform,  and  invariably  noted  to  occur  during 
the  intermissions  of  the  heart's  action,  and  to  be  apparentlj*  de- 
pendent on  them.  They  were  always  marked  by  the  same  mus- 
cular action  of  tlie  various  parts,  most  noticeable  in  the  facial 
expression,  slight  internal  squint,  and  grinding  of  the  teeth.  They 
varied  in  unmlier  from  a  quantity  in  quick  succession  (every  \\afS 
minute)  to  one  ct  two  in  the  day. 

Treatment— )'\\\\i.  and  beef-tea  were  given  at  first,  and  later, 
wlienever  patient  had  fewer  fits,  his  appetite  was  good,  and  he 
jireferred  full  diet.  Brandy  was  found  useful  during  the  ex- 
haustion following  numerous  fits,  liroraide  of  potassium  in  10- 
grain  doses  every  four  hours  was  found  of  service,  and  was  chiefly 
given  betwei-n  February  27th  and  March  l.'ith  ;  after  the  latter 
(late  he  derived  no  benefit  from  it. 

I'ont-mortem  T'rnminatinn. — Body  well  nourished  and  UiDgS 
healthy.  A  layer  r)f  fat  covered  both  the  pericardium  and  heart, 
the  muscular  wall  of  which  was  healthy:  left  ventricle  firmly 
cnntrocted,  and  its  walls  finch  thick;  the  aortic  valves  rather 
firm  in  consistence,  and  in  the  half  open  position  in  which  they 
were  found  let  water  through  freelj-.  though  on  carefully  closing 

>  lice  ]3rua>lbent  oa  thi;  Pulse,  Ciuinll  niul  Co.'s   Clinical  Manual),  ISW, 
clmplervl. 
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them  with  the  finger  tliey  were  quite  competent.  There  were 
many  hard  and  sharp  atheromatous  jiatches  in  their  sinuses,  and 
scattered  patches  in  the  aorta  in  its  first  inch,  the  valves  them- 
selves being  free  of  atheroma.  The  mitral  valve  very  incompe- 
tent ;  the  inore  anterior  cusp  was  a  mere  fringe,  nowhere  broader 
than  ,'.  inch  :  the  more  posterior  segment  had  one  large  athero- 
matous nodule.  The  left  auricle  much  dilated.  Right  side  of  the 
heart  and  it.s  valves  were  healthy,  and  both  auricles  full  of  fluid 
blood.  Weight  of  heart  1  lb.  Both  coronary  arteries  showed 
complete  rings  of  atheroma  at  intervals.  The  brain,  its  mem- 
branes and  vessels,  healthy  but  quite  bloodless,  while  all  the  other 
internal  organs  were  full  of  blood.  The  abdominal  organs  all 
healthy.  Spleen,  3|  ounces ;  right  kidney,  7^  ounces ;  left,  7 
ounces. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  Gtii,  1800. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  meeting  was  a  special  one  for  the  consideration  of  cer- 
tain recommendations  of  the  Council  to  the  effect  that :  (1)  The 
annual  general  meeting  should  be  held  in  May  instead  of  January. 
— Mr.  Alban  Dokan  suggested  that  the  Tranxactions  should  agree 
with  the  calendar,  and  not  with  the  medical  year,  and  proposed 
an  amendment  to  that  effect,  which  was  seconded  by  Mr. 
Edgar  Willett.  The  amendment  was  put  and  lost,  and  the 
original  proposition  carried. — Mr.  Shattock  then  proposed  that 
the  first  by-law  of  the  Society  should  be  altered  so  as  to  read  as 
follows :  "  The  Pathological  Society  of  London  is  instituted  for 
the  cultivation  and  promotion  of  pathology,  by  the  exhibition  and 
description  of  specimens,  drawings,  microscopic  preparations, 
casts  or  models  of  morbid  parts,  and  also  by  the  communication 
of  chemical,  experimental,  or  other  researches  or  observations  re- 
lated to  the  nature  and  results  of  disease,  and  by  discussions 
thereon." — Mr.  Ro«er  Williajis  approved  the  alterations,  and 
Dr.  Norman  Moore  thought  that  it  would  be  unfortunate  if 
members  were  to  read  papers  without  bringing  specimens  or 
showing  experiments  in  support  of  their  statements. — The  Presi- 
dent did  not  concur  with  this  view.  This  proposal  was  then  put 
to  the  meeting  and  carried. 

Specimens  q/ Persistent  Thyroid  Duct. — Mr.  Raymond  Johnson 
described  two  cases  of  persistent  thyroid  duct.  The  first  case  was 
that  of  a  girl,  aged  15  years,  who,  at  the  age  of  10,  first  noticed 
a  small  swelling  in  the  front  of  the  neck,  which  was  opened  and 
pus  evacuated  ;  it  continued  to  discharge.  When  admitted  under 
the  care  of  Mr.  Beck  at  University  College  Hospital,  a  rounded 
cord  passed  downwards  from  the  hyoid  bone  to  a  sinus  IJ  inch 
above  the  sternum.  The  fibrous  cord  was  dissected  out ;  it  lay 
beneath  the  deep  fascia  between  the  sterno-hyoid  muscles,  and  at 
its  upper  end  was  firmly  attached  to  the  deep  surface  of  the 
hyoid  bone.  Two  months  and  a  half  later  a  small  opening  con- 
tinued to  discharge  an  occasional  drop  of  mucus,  and  a  fine  probe 
could  be  passed  upwards  more  than  half  an  inch  above  the  hyoid 
bono  towards  the  base  of  the  tongue.  The  fibrous  cord  contained 
u  fine  lumen  in  its  whole  length,  and  was  lined  with  a  thick 
layer  of  stratified  epithelium,  having  a  distinct  papillary  arrange- 
ment. The  second  case  was  that  of  a  female  child,  aged  (i  years, 
in  the  middle  line  of  whose  neck  a  small  swelling  appeared  at  the 
age  of  4  years ;  it  soon  burst,  and  continued  to  flischarge  pus. 
When  admitted  under  Mr.  Barker's  care  a  small  depressed  sinus 
was  situated  over  the  thyroid  cartilage,  and  from  it  a  fine  rounded 
cord  pas.sed  up  to  the  hyoid  bone.  The  treatment  was  the  same 
as  in  the  above  case,  and  the  wound  healed  rapidly.  There  was  a 
fine  lumen,  but  no  epithelial  lining  could  be  demonstrated.  In 
each  case  it  was  believed  that  the  lower  part  of  the  thyro-hyoid 
duct  had  remained  unobliterated,  and  an  external  opening  had 
formed  as  the  result  of  suppuration  around  the  lower  end  of  the 
tube.  In  the  first  case  the  lingual  jiortion  of  the  duct  above  the 
hyoid  bone  had  only  partially  closed.  Reference  was  made  to 
Mr.  Bland  Sutton's  classification  of  these  cases,  and  also  to  a  case 
described  by  Gusset  in  a  monograph  published  in  1877  on 
"  Branchial  Pistulre."  In  a  girl,  aged  .O.V  years,  a  track,  lined  with 
ciliated  epithelium,  led  from  the  hyoid  bone  upwards  towards  the 
base  of  the  tongue,  and  opened  externally  below  the  hyoid  as  the 
result  of  suppuration. — Mr.  Bruce   Clarue  had    noticed    that 


suppuration  was  liable  to  occur  in  these  cases  after  injury.  In  a 
case  that  had  been  under  his  care  no  permanent  cure  had  been 
effected  even  after  free  cauterisation.  Some  of  these  cases  had 
been  described,  and  particularly  in  France,  as  bursio. — ilr.  Rogrr 
Williams  asked  Mr.  Johnson  if  these  tubes  could  be  considered 
as  obsolete  ducts  of  the  thyroid  gland.— Mr.  Johnson  was  unable 
to  answer  the  question. 

Myoma  of  the  Uterus  /lecominr/  Sarcomatous. — This  tumour,  ex- 
hibited by  Mr.  Aldan  Doran,  was  removed  from  a  woman,  aged 
31,  by  Mr.  Thornton.  It  had  been  observed  for  four  years,  and 
grew  rapidly  during  the  last  few  months  before  operation.  It 
sprang  from  the  fundus,  the  uterine  wall  forming  a  complete  and 
extremely  vascular  capsule.  The  tumour  contained  much  blood, 
and  was,  on  section,  of  a  uniform  pale  yellow  colour,  free  from 
calcified  or  softened  patches,  cysts,  effused  clot,  or  sinuses.  It 
was  mostly  made  up  of  well-formed,  plain  muscle  cells,  but  also 
included  large  collections  of  relatively  short  spindle-cells,  with 
broad,  oval  nuclei.  No  metastatic  deposits  had  developed,  but 
the  cnse  resembled  another  exhibited  by  Dr.  Finlay  before  the 
Society  in  1883,  which,  on  clinical  evidence  alone,  was  clearly 
more  advanced ;  widely-spread  secondary  deposits  were  dis- 
covered. Mr.  Doran,  therefore,  considered  that  the  tumour  now 
exhibited  was  either  a  myoma  in  an  active  though  very  early 
stage  of  sarcomatous  change,  or  else  a  "soft  fibroid" — a  class  of 
tumour  which  did  not  usually  cease  growing  after  the  menopause, 
and,  as  Von  Winiwarter  had  already  noted,  behaved  clinically  like 
a  sarcoma. — Mr.  Shattock  suggested  that  the  sarcoma  might 
have  started  in  the  connective  tis.sue  of  the  myoma,  similarly  to 
the  way  in  which  they  sometimes  commence  in  ordinary  muscles. 
— Mr.  Roger  Williams  thought  that  specimens  of  this  descrip- 
tion did  not  bear  out  Cohnheim's  hypothesis  that  neoplasms  were 
mostly  derived  from  embryonic  remnants. — In  reply,  Mr.  Alban 
Doran  stated  that  myomata  were  much  more  purely  muscular 
growths  than  was  generally  supposed.  It  was  possible  that  they 
started  from  the  muscular  walla  of  uterine  arterioles.  He  said 
that  it  was  as  yet  uncertain  how  myomata  occasionally  became 
malignant. 

Ulcerative  Enrh/carditis,  Aneurysm,  and  Amyloid  Degeneration. 
— Dr.  Norman  Moore  showed  a  heart,  which  was  taken  from 
the  body  of  a  man,  aged  .37,  who  when  he  was  first  seen  com- 
plained of  severe  pain  in  the  right  groin,  in  which  a  hard  swelling 
was  found,  which,  however,  soon  subsided.  Shortly  after,  no  pul- 
sation could  be  detected  in  the  left  femoral  artery,  and  it  was 
very  feeble  in  the  right  femoral  artery.  Three  weeks  later,  no 
pulse  could  be  felt  at  the  right  wrist.  The  man  then  complained 
of  considerable  tenderness  above  the  umbilicus,  beneath  which  it 
was  thought  that  an  indefinite  lump  could  be  felt.  There  was  a 
loud  double  murmur  to  be  heard  over  the  base  of  the  heart.  The 
patient  had  at  some  previous  time  had  rheumatic  fever,  and  for  a 
long  time  had  suffered  from  frequent  epileptic  fits.  His  illness 
had  been  acute  for  the  last  nine  weeks  of  life,  and  during  this 
period  he  had  had  no  fits.  At  the  post-mortem  examination,  fun- 
gating  vegetations  were  found  on  the  aortic  valves,  and  there  were 
clots  in  the  right  brachial  and  in  both  femoral  arteries.  In  the 
middle  of  the  abdomen,  corresponding  to  the  tender  area  men- 
tioned above,  an  aneurysm  of  the  ma>n  pancreatic  artery  was 
found,  which  was  evidently  of  recent  origin,  and  contained  a  clot. 
He  then  described  the  formation  of  aneurysms  in  these  cases. 
The  second  case  was  that  of  a  boy,  aged  14,  who  bad  been  under 
Dr.  Gee's  care  in  St.  Bartholomew's  Hospital  for  five  months, 
which  was  practically  the  duration  of  his  illness.  He  suftVred  at 
first  from  indefinite  pains.  There  was  a  double  murmur  to  be 
heard  over  the  base  of  the  heart,  and  a  loud  systolic  murmur  at 
the  apex.  A  few  weeks  before  death,  right  hemiplegia  set  in.  At 
the  post-mortem  examination,  vegetations  were  found  on  the 
mitral  and  aortic  valves.  There  were  infarcts  in  the  spleen  and 
kidneys,  and  the  liver,  spleen,  and  kidneys  were  found  to  be  lar- 
daceous. — Dr.  Andrews  then  mentioned  the  different  kinds  of 
micro-organisms  that  had  been  found  in  cases  of  ulcerative  endo- 
carditis. In  the  cases  under  discussion,  in  the  first  case  only  strepto- 
cocci were  found  in  the  vegetations  and  in  the  clots  from  the  femoral 
and  brachial  arteries.  No  micro-organisms  had  been  found  in  the 
kidneys  or  spleen.  In  the  second  case,  more  than  one  kind  of 
micro-organism  were  found  in  the  vegetations  on  the  valves  ;  one 
kind  was  very  similar  to  the  diplocoecus  pneumonire.  It  was 
remarkable  that  the  streptococci  from  these  two  cases  would  onlj' 
grow  on  agar-agar  at  the  body  heat,  and  not  on  gelatine  in  the 
cold. — Mr.  H.  H.  Taylor  described  a  case  in  which  he  had  found 
large  masses  of  micrococci  in  the  vegetations  of  a  case  of  ulcerative 
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endocarditis.  Similar  micro-organisms  were  present  in  ordinary 
cases  of  endocarditis,  but  not  in  such  profusion. — The  I'nEsiriKNT 
asked  Dr.  Moore  if  any  other  cause  for  lardaceous  defeneration 
had  been  found  in  the  second  case. — Dr.  Xorm.vn  Moobk 
replied  that  no  other  cause  for  lardaceous  degeneration 
could  be  found.  There  had  been  no  evidence  of  sypliilis,  con- 
genital or  acquired,  and  no  evidence  of  any  suppuration  was 
present,  lie  ventured  to  put  forward  the  suggestion  that  there 
might  be  some  connection  between  the  presence  of  micro-organ- 
isms and  the  lardaceous  change  in  the  organs. — Dr.  .\ndeews 
mentioned  that  bacilli  could  ordinarily  be  found  in  the  spleens  of 
both  men  and  animals,  but  how  they  got  there  it  was  impossible 
to  say. 

TiiJiercular  Disease  with  Multiple  Ahscetses  of  the  Liner. — Dr. 
Hbctob  ilACKBNZiE  showed  a  specimen  of  e.xtensive  tubercular 
disease  of  the  liver  from  a  man  aged  iiO,  who  had  died  in  the 
Royal  l-'ree  Hospital  last  November  under  the  care  of  Dr.  Sains- 
bury.  The  man  had  been  ill  about  fourteen  weeks  before  death, 
and  for  nine  weeks  was  conlined  to  bed,  suffering  from  shortness 
of  breath,  perspiration,  loss  of  llesh  and  strength,  and  pain  on  the 
right  side  of  the  chest.  He  was  in  the  hospital  four  weeks,  gradu- 
ally getting  weaker.  The  pain  in  the  right  side  continued,  and 
there  was  tenderness  in  the  region  of  the  liver,  which  felt  slightly 
enlarged.  The  physical  sigiw  in  the  lungs  pointed  to  phtnisis. 
The  temperature  ranged  between  normal  and  100°  F.  Some  days 
before  death  signs  of  pleurisy  with  effusion  developed  on  the 
right  side.  There  was  a  family  history  of  consumption,  and  the 
man  had  been  a  heavy  drinker.  At  the  necropsy  there  was  recent 
pleurisy  with  effusion  on  the  right  side,  collapse  of  the  right  lung, 
and  what  looked  like  ordinary  tubercular  disease  in  both  lungs. 
The  left  was  chiefly  affected,  and  there  was  consolidation,  casea- 
tion, and  excavation  in  the  middle  part  of  the  upper  lobe.  \\'ith 
the  e.xception  of  one  small  ulcer  in  tlie  upper  part  of  tlie  ileum  no 
change  was  found  in  any  other  organ  except  the  liver.  The  liver 
was  drawn  over  to  the  rit;ht,  so  that  the  interlobar  notch  was 
situated  about  the  junction  of  the  ninth  and  tenth  costal  carti- 
lages, while  most  of  the  riglit  lobe  was  inaccessible  from  adhe- 
sions. Immediately  above  the  right  kidney  there  was  a  large 
globular  mass,  feeling  like  a  cyst,  with  thick  wall.<(.  The  liver, 
diaphragm,  kidney,  suprarenal,  and  duodenum  had  to  ho  removed 
en  incuse  before  the  nature  of  the  case  could  be  determined.  ^V'hen 
the  adherent  parts  were  separated  from  the  liver  the  right  lobe 
was  seen  to  present  a  very  remarkable  appearance.  The  liver,  to 
the  right  of  a  vertical  section,  through  the  notch  for  the  gall 
bladder,  was  extensively  diseased,  while  the  remainder  was  appa- 
rently healthy.  The  gall  bladder,  although  it  had  formed  adhe- 
sions to  the  liver,  was  itself  unaffected  by  disease.  It  con- 
tained a  few  small  gall  stones,  but  its  mucous  membrane 
and  that  of  its  duct  were  quite  healthy.  The  portal  fis- 
sure and  the  vessels  entering  there  were  al.^o  normal. 
The  diseased  portion  was  shrunken  to  about  two-thirds  of  its 
normal  size.  The  capsule  was  thickened  and  the  edge  was 
rounded  off.  The  globular  mass  already  referred  to  wa.«  .situated 
in  the  lower  part  immediately  to  the  right  of  the  gall  bladder. 
It  was  about  the  size  of  a  .Jaffa  orange.  The  capsule  of  the  liver 
was  quite  continuous  over  it.  Most  of  the  surface  of  the  affected 
part  of  the  liver  unoccupied  by  the  tumour  was  dtudded  with 
yellow  prominences  varying  in  size  between  a  shilling  and  a  three- 
penny piece.  On  making  sections  through  the  lar;,'er  and  smaller 
tumours  It  was  found  that  the  former  contained  in  its  interior  a 
soft  pultaceous  mass  of  a  purple  colour,  consisting  of  broken- 
down  caseous  material,  mingled  with  altered  blood.  The  cavity 
left  after  the  removal  of  this  matter  was  one  which  was  separated 
from  the  surface  in  its  lower  half  only  by  a  layer  of  fibrous  tissue 
which  posteriorly  was  hard  from  calcareous  deposit.  The  cavity 
wall  in  the  upper  part  was  ragged  and  reticulated,  being  formed 
by  the  liver  substance  itself.  The  smaller  masses,  which  were 
quite  as  numerous  in  the  interior  as  on  the  surface,  were  found  to 
consist  of  soft  yellow  caneous  material,  surrounded  by  connective 
tissue  walls.  The  contents  of  these  masses  readily  escaped  from 
the  cut  surface,  giving  the  appearance  of  cavities.  Microscopic 
examination  showed  the  disease  in  the  liver  to  bo  tubercular, 
yuite  typical  tubercle-*  with  giant  cells  and  surrounding  small- 
celled  ti.ssue  were  abuudiintly  seen  in  the  circumferences  of  the 
masses,  espi'cially  in  the  smaller  onef.  In  connection  with  tie 
case  of  nctinnmycosis  of  the  livor,  reported  by  Ilr.  John  llarley 
some  fewyear.s  bko,  in  w!ii?,h  be  looked  on  the'  esuential  element 
in  the  disease  as  tubercular,  it  wa-s  thought  decirable  to  make  re- 
peated e.xamination  for  the  rny  f  ungui,  but  no  trace  of  it  was 


found.  This  form  of  tubercular  disease  of  the  liver  was  extremely 
rare.  A  few  cases  had  been  shown  at  the  Society  in  which  masses, 
urobably  tubercular,  had  been  found  which  had  undergone  softening, 
but  none  in  which  the  disease  was  so  extensive  as  in  this  cose. 
By  German  writers  a  rare  form  of  tubercular  disease  of  the  bile 
ducts  was  described,  in  which  the  entire  organ  became  honey- 
combed with  innumerable  cavities  filled  with  bile-stained  softened 
material.  There  seemed  no  evidence  that  in  this  particular  case 
the  disease  had  originated  or  extended  by  means  of  the  bile  ducts. 
— Dr.  Thorowgood  mentioned  a  case  under  his  care  at  the  Victoria 
Park  Hospital  in  which  tubercular  abscesses  were  found  in  the 
liver. — Dr.  Voelckkb  had  seen  two  cases  in  children  in  which  the 
cysts  contained  green-stained  material.  Tubercle  in  the  liver  was 
not  uncommon,  but  cavities  were  certainly  very  uncommon. 

Duct  Carcinoma  of  Breast.— ilr.  H.  IJetham  Koiiixson'  de- 
scribed a  tumour  of  this  description  which  was  removed  from 
a  married  woman,  aged  46,  in  June,  1880.  She  had  had  no 
trouble  with  the  breasts  until  a  little  over  three  years  pre- 
viously, when  she  noticed  a  hard  lump  in  the  left  breast,  just 
above  and  to  the  outer  side  of  the  nipple.  This  did  not  incon- 
venience ber  until  three  months  before  admission,  when  it 
rapidly  grew  and  became  painful.  There  were  several  nodules 
of  a  hard  elastic  growth,  especially  in  the  upper  ond  outer 
part.  The  skin  was  free  and  not  altered ;  there  was  no  eczema 
of  the  nipple  or  of  the  areola.  The  growth  was  attached  to  the 
nipple,  but  the  latter  was  not  retracted.  There  was  no  enlarge- 
ment of  the  a.xillary  glands.  There  was  a  slight  discharge  from 
the  nipple.  The  rig"ht  breast  was  healthy.  On  section,  the  tumour 
appeared  like  a  cy.stic  thyroid;  it  was  composed  of  nodules, which 
seemed  gelatinous,  supported  by  a  fibrous  framework,  the  former 
bulging  on  section.  The  growth  was  lobulated  and  well  defined, 
aud  pigmented  from  blood  staining.  There  were  cysts  in  it,  con- 
taining a  thick  greenish-brown  lluid,  and  in  some  ca.ses  blood-clot. 
Microscopically,  there  was  seen  at  the  margin  of  the  growth  a 
cystic  condition  of  the  breast.  The  smaller  ducts  were  dilated, 
but  the  acini  did  not  appear  to  be  much  altered.  These  dilated 
ducts  were  lined  with  a  columnar  epithelium,  the  cells  of  which 
were  proliferating,  and  in  their  interior  the  cells  appeared 
spheroidal,  and  were  undergoing  mucoid  degeneration.  The 
ducts  aud  aciui  were  surrounded  by  a  dense  fibrous  tissue. 
The  larger  spaces  showed  large  papillary  processes  covered  with 
several  layers  of  epithelium,  passing  into  the  interior  and 
branching  in  all  directions,  so  the  cyst  space  was  almost  com- 
pletely filled  up.  Besides  general  dilatation  of  the  blood  vessels, 
there  was  extravasation  of  blood  into  the  connective  tissue  and 
into  the  cysts.  The  connective  tissue  showed  no  marked  round- 
celled  infiltra'ion.  From  examination  of  the  sections,  there  was 
some  evidence  as  to  the  starting  jioint  of  the  disease,  namely,  in 
the  cystic  condition  which  arose  in  connection  with  involution  in 
the  gland.  Microscopical  appearances  did  not  suggest  any  marked 
malignancy,  and  the  history  of  most  of  the  cases  went  to  prove 
that  such  was  the  cose.  It  was  quite  the  exception  to  got 
enlargement  of  the  axillary  glands ;  local  recurrence  was  not  so 
rare,  but  secondary  growths  appeared  to  bo  very  rare.  It  was 
now  one  yeor  since  the  operation,  and  the  patient  was  quite  well 
and  free  from  any  recurrenca— -Mr.  Rogkb  Wili-iam.s  thought 
that  the  tumour  had  originated  from  the  ducts,  and  asked  if  it 
was  encapsuled. — Mr.  Uoiunson  replied. 

Card  Specimenii. — Dr.  LKniAnn :  Coloured  Photograph  of  Epi- 
thelioma of  the  .Scalp. — Mr.  II.  B.  KoniNSON:  (.1)  Dermoid  Cyst; 
(2)  Sebaceous  Tumour  of  the  Scalp ;  (3)  Epithelial  Tumour  of  the 
Soft  Palate.— Mr.  Suattock:  (1) Cystic  Squamous-cclled  Carcinoma 
of  Scalp  arising  in  Sebaceous  Cyst ;  (2)  Polypi  of  Lymphatic 
Tissue  from  Child's  Rectum.— Dr.  Hrbr:  Gangrene  of  Uterus. — 
Mr.  Taeoktt  :  Congenital  Cyst  of  Testis. 
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J.  KNOwst.RY  Thornton,  M.B.,  President,  in  the  Chair. 

Tub   Anntal   nnATinx. 

The  Rapiil  Urart.—The  annual  oration  was  delivered  by  Dr. 

A.   I'l   Sanbom.  who  took  for  his  subject  "The  Rapid  Heart:  a 

Clinical  Study. "     The  orator  justified  his  choice  of  a  subject  on 

the  ground  that  tlirre  werf  very  few  medical  men  who  were  not 

occasionally  periil.xed  concerning  cases  involving  disturbances  of 

the  normal  action  of  the  heart  in  relation  lo  diagnosis,  prognosis, 

and  tr-atment.     He  insisted  on  the  equal  undesirability  of  overrat- 
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ing  as  of  understating  the  consequences  of  such  perturbations. 
His  remarks  were  confined  to  cases  in  which  the  heart's  action  was 
morbidly  accelerated,  leaving  on  one  side  those  cases  in  which 
irregularity  of  action  coincided  with  acceleration.     He  excluded, 
also,  cases  in    which   valvular   or  other  organic  disease  of  the 
heart  was  present,  and  cases  iu  which  the  rapidity  was  due  to 
fever  or  analogous  general  condition,  or  to  peripheral  irritation,  or 
in  which  the  acceleration  was  "  paroxysmal."     Moreover,  cases  of 
palpitation  were  likewise  excluded  when  existing  in  a  heart  which 
under  ordinary  circumstances  had  a  normal   beat.     By  "  rapid 
heart "  he  intended  to  comprise  the  cases  in  which  the  cardiac 
action  was  set,  so  to  speak,  for  an  abnormally  rapid  rate.    The 
orator  then  defined  the  normal  beat  as  one  not  exceeding  "JO  per 
minute  in  the  adult.     He  pointed  out  that  in  infants  and  young 
people  not  only  is  the  heart  rate  normally  more  rapid,  but  it  is 
also  extremely  susceptible  to  accelerating  influences  which  may, 
under  certain  circumstances,  become  more  or  less  persistent.     He 
then  gave  a  list  of  the  affections  in  which  this  abnormal  rapidity  of 
the  heart's  action  is  found  :  ( 1)  in  Graves's  disease,  in  which  the  chief 
cause  of  danger  is  the  cardiac  involvement ;  (2)  the  irritable  heart 
of  soldiers,  noticed  and  described  by  Dr.  Da  Costa,  of  Philadelphia, 
one   feature  of  which  was  that,  although  the  pulse  rate  is  per- 
sistently quickened,  the  breathing  remains  normal,  or  nearly  so, 
often  resulting  in  cardiac  hypertrophy  or  dilatation — this  form  of 
rapid  heart  is  peculiarly  common  in  times  of  great  political  and 
social  excitement ;  (3)  the  rapid  heart  of  osteoarthritis,  specially 
commented  upon  by  Dr.  Spender,  of  Bath ;    (4)   the  rapid  heart 
without  notable  morbid  association,  recorded  by  Bristowe,  Broad- 
bent,  and  Samuel  West.     He  called  attention,  in  relation  to  these 
cases,  to  the  fact  that  the  rapidity  often  existed  for  long  periods 
of  time  without  palpitation.      Moreover,  the  cases  which  he  had 
in  his  mind  were  not "  paroxysmal,"  in  the  sense  that  the  hurry  was 
persistent,  and  the  condition  was  often  associated  with  a  curious 
absence  of  distress,  or  even  of  discomfort,  on  the  part  of  the 
patient.     In  spite  of  this  latter  feature,  the  orator  insisted  upon 
the  fact  that  this  condition  of  rapid    heart    was  serious   and 
dangerous.     Of  seven  such  cases  recorded  by  Dr.  Bristowe,  five 
proved  fatal,  with  symptoms  which  seemed  to  show  that  the 
affection    was    in    causal    relation    with    the  fatal  result.      In 
reference  to  the  fact  that  this  condition  was  found  in  persons  giving 
no  other  indication  of  cardiac  disease,  he  asked  whether  in  such 
cases  it  was  to  be  regarded  as  an  affection  of  the  myocardium,  or 
of  some  portion  or  portions  of  the  nervous  system.     He  quoted 
seventy-five  cases  from  his  notebooks,  in  which  no  evidence  was 
found  of  organic  disease  of  the  heart  or  of  any  other  structural 
disease  in  obvious  association  therewith.    They  were,  moreover, 
all  cases  in  which  the  rapid  heart  beat  had  existed  for  com- 
paratively long  periods  of  time.  He  grouped  these  cases  under  two 
heads :  First,  those  in  which  there  was  no  association  whatever 
with  the  recognised  cardinal  signs  of  cardio-vasomotor  disease,  46 
in  number,  comprising  30  females  and  10  males ;  secondly,  cases 
in  which  this  association  e.xisted,  2'.>  in  number,  24  females  and  5 
males.     He  read  detailed  notes  of  a  case  belonging  to  the  first 
category,  in  a  lady,  aged  .52,  with  fatal  termination,  and  another 
in  a  man,  aged  61,  in  whom  the  condition  appeared  to  date  from 
physical  effort,  also  ultimately  followed  by  a  suddenly  fatal  termi- 
nation.    He  gave  a  synopsis  of  the  chief  points  in  relation  to  this 
group  of  cases,  the  ma.ximum  pulse  rate  being  from  110  to  260, 
and  he  discussed  the  circulatory  and  nervous  phenomena  associated 
therewith.      In  many  of  the   cases  the  onset   was  ascribed  to 
physical  or  mental  overstrain  (shock),  but  in  others  the  onset  of 
the  symptoms  was  gradual,  and  associated    only  with    vague 
dyspepsia.     Restlessness   and  insomnia  were  common.     He  then 
proceeded  to  discuss  the  eases  coming  in  the  second  group,  of 
which  12  out  of    29  were    obviously  associated  with   Graves's 
disease.     He  narrated  two  of  these  cases  which  served  to  demon- 
strate the  types.    The  orator  concluded  that  the  conditions  in  the 
two  sections  of  cases  were  closely  allied,  both   being  probably 
secondary  to  nervous  implication.   He  regarded  the  differences  be- 
tween the  two  sets  of  cases  as  of  extent  rather  than  of  kind.  With 
regard  to  treatment,  he  said  that  while  in  the  less  severe  cases 
this  had  proved  of  great  value,  it  was  practically  useless  in  the 
very  marked  cases.      He  particularly  commended  the  application 
of  the  continuous  current  of  electricity  over  the  region  of  the  great 
nerve  centres. 

Reception. — After  the  oration  there  was  a  reception  by  the 
President,  followed  by  a .  very  interesting  demonstration  by  Mr. 
Victor  Hobslet,  on  Prehistoric  Trephining,  illustrated  by  photo- 
micrographic  slides  projected  on  to  a  screen  by  means  of  the  optical 


lantern.— Other  demonstrations  by  the  aid  of  the  lantern  were 
given  by  Dr.  Armand  Ruffer,  Mr.  Andrew  Pkingle,  and  Mr. 
BoYCB,'the  two  latter  gentlemen  also  giving  several  denionstra- 
tions  on  photomicrography.— In  the  course  of  the  evening.  Dr. 
COPBMAN  exhibited  a  large  and  beautifid  collection  of  blood 
crystals,  the  microscopes  used  being  lent  by  Mr.  Baker,  of  llol- 
born."— There  was  also  a  choice  collection  of  works  of  art,  natural 
history  curiosities,  etc.,  and  a  well  filled  programme  of  music  was 
executed  by  the  band  of  the  2nd  Life  Guards. 
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Thojias  Bryant,  F.R.C.S.,  President,  in  the  Chair. 
Treatment  of  Placenta  Previa.— Dr.  Alderson  read  a  paper 
on  this  subject,  based  on  two  cases  iu  his  practice.     Both  patients 
were  multipara,  over  40  years  of  age,  and  in  botli  the  placenta 
was  mote  or  less  centrally  attached,  whilst  both  had  suffered 
from  several  attacks  of  bleeding.     In  both  the  initial  symptom 
was  severe  and  sudden  flooding,  commencing  without  warning 
during  sleep,  between  the  sixth  and  seventh  month  of  pregnancy. 
The  first  patient  was  a  delicate  woman  in  her  tenth  pregnancy ; 
the  labour  was  terminated,  after  a  second  attack  of  flooding,  by 
rupture  of  the  membranes  and  delivery  by  the  long  forceps.  There 
was  no  bleeding  either  during  or  after  delivery.     Chloroform  was 
administered,  but  not  to  complete  narcosis,  and  in  both  cases  so 
much  of  the  placenta  was  separated  and  removed  as  was  within 
easy  reach  of  the  finger.     The  second  case  terminated  quite  natu- 
rally upon   the  fourth   day;    but  in  examining  the   afterbirth, 
which    was    much    atrophied,    thinned,    and    flattened,   it   was 
noticed   that  a  large   portion  of   its   uterine   surface   had   been 
removed,  as  was   mentioned,  during   the  early  stage  of   labour. 
Dr.  Alderson  had  found    both  ergot   and   bromide  of   potassium 
of  service  in  arresting  or  preventing  bleeding  in  cases  of  post- 
partum h.-emorrhage,  after  the  flooding  had  been  stopped  by  the 
separation  or  removal  of  as  much  of  the  placenta  as  could  be 
reached  by  digital  exploration,  in  the  manner  recommended  by 
Dr.  Barnes.  This  practice  had  invariably  stopped  the  haemorrhage, 
time  was  gained,  and  either  external  version  or  turning  could  be 
employed,  whilst  the  partial  separation  of  the  placenta  did  not 
necessarily  cause  the  death  of  the  child.     On  one  occasion  he  had 
removed  the  entire  placenta  after  an  alarming  flooding,  and  then 
turned,  when  speedy  and  excellent  recovery  followed.     In  such 
cases   puncture  of  "the    membranes   was   usually  recommended 
as  a  routine  treatment,  though  the  operation    might    be  per- 
formed   too    soon.       Plugging     the    vagina    was    objectionable 
owing    to    the    septic    complications    which    might     ensue.— 
Dr.  Amand  Routii  said  that  perhaps  the  safest  way  to  treat  such 
cases  of  placenta  prtevia  was  to  turn  by  the  bimanual  method 
without  rupturing  the  membranes.— Dr.  Griffith  said  that  theo- 
retically  the  treatment  of  placenta  prsevia   was   easy,   but  in 
practice  a  number  of  difficulties  always  arose  which  could  not  be 
foreseen,  and   which  had  to  be  treated  as  they  occurred.     He 
thought  the  proper  treatment  in  Dr.  Alderson's  cases  would  have 
been  to  deliver  at  once.    A  good  rule  to  adhere  to  was  that  when 
there  was  hemorrhage,  with   a  dilated   os,  delivery   should   be 
effected  at  once.    The  really  difficult  cases,  however,  to  treat  were 
those  in  which  the  woman  was  not  in  absolute  labour  and  was 
extremely  anxious  to  have  a  living  child.  The  general  principle  of 
treatment  resolved  itself  into  turning  at  once  where  a  woman  in 
the  later  months  of  pregnancy  was  losing    much    blood.— Dr. 
Robert  Boxall  a.greed  with  the  previous  speakers  as  to  the  ad- 
visability of  not  interfering  with  the  fretal  portion  of  the  placenta 
in  such  cases  as  had  been  described  by  Dr.  Alderson,  .since  this 
practice  endangered  both  mother  and  child.     If  possible  he  would 
have  turned  by  the  external  method  and  before  rupture  of  the 
membranes.    The  placenta  was  liable  to  separation  irrespective 
of  its  position  in  the  uterus,  and  he  believed  that  in  some  cases 
of  placenta  prrovia  the  unavoidable  hicmorrhage  began  as  acci- 
dental hfemorrhage.— Dr.  Eastbs  treated  cases  of  placenta  prievia 
by  turning  as  quickly  as  possible.     He  preferred  to  use  the  A.C.b. 
mixture  rather  than  chloroform  for  the  production  of  ansesthesia 
when  a  patient  was  Ijlanchod  from  loss  of  blood.— Mr.  Jbankisii 
related  a  case  of  placenta  previa  in  which  he  had  succepsfully  em- 
ployed irrigation  with  very  hot  water  to  arrest  a  very  formidable 
hfeinorrhage.   In  no  case  would  he  remove  portions  of  the  placenta. 
—Dr.  Alderson,  in  reply,  was  very  sorry  that  he  had  been  misun- 
derstood in  his  advice  in  certain  cases  of  post-parfum    h.iemor- 
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rhaf;«,  to  separate  such  portions  of  the  placenta  as  were  within 
easy  reach  of  the  linger.  lie  recommended  this  form  of  treat- 
ment because  it  was  successful  and  could  be  carried  out  before 
the  OS  was  dilated  and  whilst  the  bleeding  was  in  progress.  He 
thought  that  it  acted  partly  by  the  manipulation  stimulating  the 
uterus,  and  partly  perhaps  by  reducing  the  bulk  of  the  placenta, 
the  uterus  was  enabled  to  contract  more  effectually  upon  the 
placental  vessels  and  uterine  sinuses.  The  first  bleeding  usually 
occurred  at  a  menstrual  period,  and  at  that  time  the  uterus  was 
congested  and  the  placenta  received  an  additional  quantitj'  of 
blood.  In  the  first  case  he  considered  that  the  attachment  of  the 
placenta  was  more  central  than  in  the  second.  One  of  the  child- 
ren survived  its  birth  for  an  hour  and  a  half,  although  it  was  only 
at  the  sLxth  month,  and  this  lie  thought  demonstrated  the  utility 
of  waiting  if  no  urgent  symptoms  were  present.  As  the  labour 
terminated  naturally  in  some  cases,  he  concluded  that  it  must  be 
good  practice  to  temporise.  The  choice  of  the  anicsthetic  he  left 
entirely  to  the  administrator  in  those  cases  where  he  was  a  skilled 
person.  Turning  by  the  bipolar  method  before  the  membranes 
ruptured,  would  no  doubt  be  of  service,  but  it  was  not  one  which 
he  was  in  the  habit  of  employing.  The  treatment  of  partial  sepa- 
ration here  adopted  had  the  sanction  of  Dr.  Barnes. 

Uterine  Humorrhaye  after  the  Menopause  not  Depcntlin//  on 
Mnlirpiant  (Irowths. —  Dr.  JIandkield-Jonks  related  four  cases 
illustrative  of  ha;morrhage  from  the  vagina  in  women  who  had 
passed  the  climacteric.  The  cases  were  chosen  not  because  they 
formed  any  pathological  sequence  or  illustrated  any  special  point 
in  treatment  or  diannosis,  but  rather  for  the  purpose  of  drawing 
attention  to  some  of  the  more  rare  forms  of  haemorrhage  from  the 
genital  tract  in  women  of  advanced  life.  In  one  case  luiioid 
disease,  attacking  the  upper  portion  of  the  vagina,  had  been 
present,  but  had  disappeared  after  the  use  of  the  curette  and 
actual  cautery.  Attention  was  directed  to  the  characteristics  of 
the  disease,  and  to  the  dilliculty  which  was  often  experienced  in 
making  a  dillerential  diagnosis  between  this  form  of  ulceration 
and  that  which  was  due  to  tertiary  syphilis.  The  causes  of  the 
hieraorrhnge  in  the  other  cases  recorded  by  Dr.  llandfield-Jones 
were  "  senile  endometritis,"  vaginal  ulcerations  from  pressure  of 
retained  pessaries,  and  pelvic  suppuration  discharging  through 
the  cervical  canal.  Particular  attention  was  called  to  the  erro- 
neous histories  given  by  the  patients,  especially  regarding  the 
amount  of  blood  lost. — The  I're.sident  had  seen  two  cases  of 
stricture  of  the  vagina  due  to  lupus,  each  resulting  from  the 
extension  of  the  disease  from  the  external  organs  of  generation. — ^ilr. 
Prankish  had  recently  met  with  a  case  of  annular  stricture  of 
vagina  occurring  in  a  woman,  aged  00  years,  which  was  undoubtedly 
of  syphilitic  origin.— Dr.  Am  and  Roitii  related  a  case  of  adhesive 
vaginitis  similar  in  its  characters  to  that  mentioned  by  Dr.  lland- 
tield-Jones..— Dr.  Boxai.l  related  a  ea.so  in  which,  after  death 
from  a  simple  hjcmorrhage  a  year  after  the  menopause,  in  a  woman 
who  appeared  to  be  about  50  years  of  age,  a  small  hiomatosalpinx 
was  found.— Mr.  Roger  Williams  and  Dr.  Gnii-FiTii  also  made 
Bomo  observations,  and  Dr.  IIandiield-Joxes  replied. 
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J.  Hi-GiiLiNfiS  Jackson,  M.D.,  F.R.S.,  Fresidont,  in  tlie  Chair. 

Corneal  Tumour  {Fihromn .')  in  a  Man,  cu/ed  ?',''.— Dr.  Bknron 
(Dublin;  read  notes  of  this  case.  The  tumour  was  attached  to  the 
upper  portion  of  the  left  cornea  of  a  blind  glaucomatous  eye.  It 
measured  i>  millimetres  in  its  longest  diameter,  2  millimetres  in 
thickness.  It  was  adherent  to  the  surfaceof  the  cornea  above  the 
Centre  by  2  or  :;  millimetres  of  its  thin  edge.  The  eye  was  said  to 
have  been  blind  for  many  years,  but  a  few  days  before  the  patient 
came  under  observation  he  had  knocked  it  against  something,  and 
since  the  blow  had  suffered  inten.se  pain.  There  wag  no  evidence 
of  recent  injury  to  the  eye.  The  growth  was  dissected  off  the 
cornea,  and  was  found  to  consist  of  fibrous  tissue  with  blood 
vessels  and  cells,  the  whole  being  covered  with  epithelium,  except 
at  the  margin,  where  it  had  been  separated  from  the  cornea.  It  had  a 
dull,  lustreless,  grey  colour,  and  was  lenticular  in  shape.  The 
writer  mentioned  the  great  rarity  of  corneal  tumours  of  any  kind, 
and  expresseil  his  inability  to  account  for  the  existence  of  tlie 
growth  in  his  case.  A  model  and  microscopic  sections  and  photo- 
graphs Were  shown. 

Optic  Xerre  Atrophy  in  ■Smokern.—ilT.  Lawfoiu)  read  a  paper 


based  upon  nine  cases  of  optic  nerve  atrophy  in  which  the  sym- 
ptoms in  the  early  stage  so  closely  resembled  those  of  toxic  am- 
blyopia that  the  diagnosis  made  at  first  was  that  of  tobacco 
blindness.  All  the  patients  were  men  and  smokers,  usually  con- 
suming a  large  quantity  of  tobacco.  Treatment  by  abstinence  from 
tobacco  and  the  administration  of  nervine  tonics  led  to  no  im- 
provement; indeed,  in  most  of  the  cases,  sight  became  progres- 
sively worse.  The  general  features  presented  by  these  cases  were 
gradual  failure  of  vision,  with  central  negative  scotomata  for 
torm  and  colour.  The  ophthalmoscopic  sifjns  were  slight  pallor  of 
the  temporal  half  of  the  discs,  without  visible  alteration  in  the 
retinal  vessels.  The  chief  distinction  between  these  cases  and 
those  of  ordinary  tobacco  amblyopia  was  found  in  the  peripheral 
limitation  of  fields  of  vision,  which  was  almcst  always  discovered 
if  sought  for  ;  whereas  in  tobacco  cases  the  boundaries  of  the  fields 
were  in  most,  if  not  in  all,  instances  normal.  .None  of  the  patients 
under  the  writer's  observation  had  symptoms  of  spinal  disease,  but 
one  man,  aged  ."d,  became  insane  some  months  after  his  sight 
failed.  He  was  of  opinion  that  tobacco  was  certainly  a  factor  in 
the  causation  of  the  optic  nerve  disease.— Mr.  Ahams  Frost  said 
he  was  familiar  with  cases  similar  to  those  just  described.  He 
looked  upon  thi'm  as  cases  of  tobacco  neuritis  in  which 
secondary  atrophy  supervened.  He  had  long  been  of  opinion 
that  if  vision  deteriorated  beyond  a  certain  point  in  to- 
bacco amblyopia,  recover}'  did  not  take  place,  and  in  such  in- 
stances he  was  accustomed  to  give  an  unfavourable  prognosis. — 
Mr.  Edoab  l<Ko\vNE(Liverj)ool)  thought  that  the  cases  cited  were 
undoubteilly  instances  of  tobacco  p.oisoning.  They  occurred  in 
persons  of  unstable  nervous  constitution,  not  displayed  otherwise 
than  in  the  liehaviour  of  the  optic  nerves:  the  instance  of  three 
brothers  quoted  as  being  affected  in  a  similar  way  bore  out  this 
impression.  Many  cases  showing  no  contraction  of  fields  re- 
covered ;  on  the  other  hand,  those  in  which  the  disease  was  severe 
and  of  long  standing,  and  in  which  the  fields  were  limited,  did 
not  recover.  Ho  hod  recently  under  his  own  care  two  brothers, 
smokers,  who  both  suffered  from  amblyopia ;  in  one  the  disease 
progressed  and  the  field  of  vision  became  contracted ;  in  the  other 
improvement  occurred.  He  was  not  aware  of  any  instances  of 
similor  optic  nerve  disease  in  non-smokers. — Dr.  Hilt.  (jRiFriTH 
said  that  he  was  familiar  with  cases  like  those  described  by  Mr, 
Lawford.  He  did  not  look  upon  them  as  cases  of  tobacco  neuritis, 
for  he  held  that  disease  of  optic  nerves  from  tobacco  was  always 
followed  by  recovery  on  discontinuing  the  drug.  He  thought 
some  such  cases  might  be  explained  by  the  coincidence  of  progres- 
sive atrophy  of  optic  nerves  and  tobacco  amblyopia,  as  in  one 
case  he  had  m  a  patient  with  locomotor  ataxy. — Mr.  Doynb  ( Oxford) 
said  that  ht^  hail  found  that  cases  of  tobacco  amblyopia  which 
were  likely  to  improve  always  experienced  great  temporary  im- 
provement in  sight  from  the  inhalation  of  nitrite  of  amyl.  He 
thought  the  use  of  strong  tobacco  interfered  decidedly  with  nu- 
trition and  assimilation  of  food  by  its  action  upon  the  digestive 
tract.  Many  cases  of  tobacco  amblyopia  had  loss  of  appetite. — 
Dr.  Bhonnkii  (Bradford)  spoke  of  the  similarity  in  the  effect  of 
alcohol  and  tobacco  on  the  optic  nerves,  and  of  the  gaps  which 
still  existed  in  our  knowledge  concerning  toxic  omblyopia.  He 
was  accustomed  to  stop  the  use  of  tobacco  in  all  cases  of  optic 
nerve  atrophy.-  -Mr.  Lawfoiid  briefly  replied. 

The  Artificial  Maturation  of  Immature  Senile  Cataract  hy 
Trituration.- -ilr.  M.  .McHardy  reod  this  paper,  in  which  he 
soid  that  full  five  years'  experience  with  the  artificial  ripening  of 
immature  senile  cataracts,  practised  with  increasing  frequency 
and  confidence,  had  convincfnl  him  of  the  truth  of  the  following 
proposition  :  Complete  ripening  of  immature  senile  cataracts  may 
be  safely  and  almost  certainly  secured  in  from  eight  days  to  eight 
weeks  by  preliminary  iridectomy,  with  trituration  of  the  lens 
through  the  cornea  and  pupil,  done  with  judgment,  experience, 
and  care;  the  ultimate  results  (surgical  and  visual)  of  extraction 
operations  in  such  cases  are  (|uite  equal  to  the  results  of  similar 
operations  for  senile  cataracts,  which  have  been  allowed  to  fully 
mature  spontaneously ;  and,  further,  the  removal  of  such  arti- 
ficially-matured cataracts  is  entirely  free  from  those  risks,  draw- 
backs, and  often  impaired  ultimate  results,  which  follow  from 
the  removal  of  immature  senile  cataracts.  He  thought  that  a 
large  debt  was  du(i  to  I'urster  for  the  initiation  of  this  procedure. 
By  memoranda  from  his  first  2.'>  and  last  100  cases  the  author 
furnished  details  regarding  his  past  experience  with  and  present 
practice  of  the  procedure,  and  emphasised  thereby  how  its  safety 
and  success  grew  with  the  operator's  experience. 

Carri  Specime>iK.—S]r.  Tatham  Thompson  ;  (1)  Cystic  Detach- 


May  10,  1890.] 


THE  BRITISB.  MEDICAL  JOURNAL. 


1073 


ment  of  the  Retina :  (2)  Rupture  of  Choroid ;  (3)  Depressed 
Fracture  of  Orbital  Roof. — Mr.  Bhailby:  Gouty  Cyclitis. — Mr. 
Haetbidge  :  (1)  Cyst  in  Anterior  Chamber;  (2)  Changes  in  the 
Iris  in  Glaucoma. — Dr.  W.  J.  Collins  :  Monocular  Kerato-iriti.s. 
— Mr.  Lang:  Pemphigus  of  the  Conjunctiva. — Mr.  Treacheb 
Collins:  Sections  of  Cornea  from  a  Case  of  Xerophthalmia. — 
Mr.  Haetlest:  Granuloma  of  Iris. 


BRITISH   GYNECOLOGICAL   SOCIETY. 

Wednesday,  April  23aD,  1890. 

C.  H.  F.  RouTH,  M.D.,  Pre.9ident,  in  the  Chair. 

Portable  Operating  Table.— Mr.  Bowbbman  Jessbtt  showed  a 
new  portable  operating  table  which  ha  had  devised.  When  folded 
it  was  enclosed  in  a  canvas  bag,  the  whole  measuring  three  feet 
by  one  foot  nine  inches,  and  only  four  inches  in  thickness,  weigh- 
ing about  30  lbs.  When  extended  it  measured  five  feet  nine 
inches  by  one  foot  eight  inches  in  breadth.  It  comprised  various 
appliances  for  maintaining  the  patient  in  position,  and  was  per- 
fectly rigid,  and  strong  enough  to  support  the  weight  of  three 
adult  men  of  average  size. 

Spechnens. — Mr.  Jessett  showed  a  specimen  comprising  a 
Fibroid  of  the  Uterus,  together  with  the  Uterus,  which  he  had  re- 
moved from  a  patient  on  the  previous  day.  He  said  he  showed  it 
as  a  striking  example  of  the  assistance  to  be  derived  in  these 
operations  from  the  procedure  advocated  by  Dr.  Bantock,  of  ap- 
plying an  elastic  ligature  around  the  base  of  the  mass  outside  the 
capsule,  then  opening  the  latter  and  separating  it  from  the  tumour 
right  down  to  the  base,  where  he  applied  the  serre-nwud.  The 
case  was  one  of  some  difficulty,  hut  by  this  means  he  had  been 
enabled  to  carry  it  through  easily  and  successfully.  No  blood  was 
lost,  and  the  edges  of  the  capsule  were  stitched  to  the  parietes. — 
Remarks  were  made  by  Dr.  Purcell  and  Dr.  Bantock. — Dr. 
Heeem  showed  an  apparently  Single  Placenta  which  he  had  re- 
moved after  a  twin  pregnancy  at  about  the  seventh  month.  He 
thought  that  there  were  probably  two  placenta)  originally,  since 
the  sacs  were  distinct.  At  the  same  time  no  line  of  demarcation 
was  visible.  The  cords  were  attached  to  the  edges. — Dr.  Babnes 
questioned  whether  it  was  in  reality  a  single  placenta. 

New  Electrode. — Dr.  Hebbbt  also  showed  a  new  form  of  elec- 
trode, which  he  had  devised  to  replace  the  electrode  of  potter's 
clay.  It  was  composed  of  a  sort  of  bag  of  metallic  tissue  separated 
by  an  insulating  cushion,  the  connection  with  the  battery  baiug 
with  the  side  distant  from  the  body.  In  this  way  the  current  was 
more  equally  distributed,  and  the  pain  and  inconvenience  of  the 
passage  of  a  strong  current  through  a  limited  tract  of  skin  was 
avoided. 

Paper. — Dr.  Lycbtt  contributed  a  paper  on  the  Aims  and  Pre- 
sent Position  of  Gynaecology,  in  which  he  urged  the  necessity  of 
greater  facilities  being  afforded  to  the  student  of  becoming  ac- 
quainted with  the  symptoms  and  treatment  of  diseases  of  women. 
He  then  discussed  the  tendencies  of  modern  gyu»cology,  and  the 
steps  by  which  it  had  arrived  at  its  present  position. — The  discus- 
sion was  postponed  until  the  following  meeting. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Section  of  Medicine. 
Feiday,  April  11th,  1890. 
LoMBB  Atthill,  M.D.,  President,  in  the  Chair. 
(/e. — Dr.  Kendal  Fbanks  read  a  paper  on  massage.  He 
explained  its  physiological  modus  operandi,  and  showed  that  the 
effects  it  produced  could  scarcely  be  brought  about  by  other 
means.  He  quoted  cases  to  show  its  power  in  neurasthenia. 
Another  illustration  showed  how  its  effects  were  interfered  with 
by  insanitary  conditions,  but  that  a  good  result  immediately  fol- 
lowed a  change  of  lodgings.  The  use  of  masmge  in  certain  para- 
lytic affections  was  dealt  with,  and  the  cases  in  which  it  was 
likely  to  succeed  were  indicated.  Dr.  Franks  advocated  a  modi- 
fied system  of  massage  in  cases  of  gout,  by  which  he  had  found 
that  a  fi'esh  attack  of  the  disease  was  long  delayed,  and  imme- 
diate relief  was  speedily  attained.  In  surgical  cases  local  mas- 
sage was  frequently  useful,  and  produced  astonishing  results  in 
recent  sprains  and  fractures.  In  a  case  of  Pott's  fracture  massage 
was  employed  eighteen  days  after  the  accident,  and  the  patient 
was  enabled  to  walk  with  ease,  with  a  freely  movable  and  paii  - 
less  joint,  twenty-two  days  later.  A  boy,  aged  15  (who  was 
exhibited  at  the  meeting),  with  a  transverse  fracture  of  both  bones 
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of  the  leg,  was  able  to  raise  the  leg  from  the  b^d  without  assist- 
ance on  the  twentieth  day,  and  was  able  to  walk  about  with  a 
light  support  on  the  leg  on  the  twenty-bixth  day. — After  remarks 
by  Mr.  Cox  and  Dr.  Obmsby,  Mr.  ToBiN  mentioned  tliat  in  the 
northern  parts  of  India  he  had  seen  massage  adopted  to  put  horses 
into  marketable  condition  with  the  minimum  e.xpenditure  of 
material.  Balls  composed  largelyof  ghee  andsugarwereshovedinto 
the  horse's  throat,  and  some  hours  afterwards  the  animals  were 
massaged  at  the  particular  parts  where  development  was  desired. 
The  masseur,  with  gloved  hands, pounded  the  flesh  at  those  parts; 
but  the  horse  was  never  exercised,  and  so  the  required  develop- 
ment was  brought  about  in  the  cheapest  way.  Although  the 
horses  were  bought  in  large  numbers  for  the  artillery,  he  did  not 
consider  the  animals  were  in  condition  to  "  go,"  their  lungs  and 
heart  not  being  in  a  corresponding  state  of  development ;  hence 
he  thought  it  was  advisable  to  combine  exercise  with  massage. — 
Cases  exemplifying  benefit  derived  from  massage  were  related  by 
Drs.  Wallace  Beatty,  M.  A.  Boyd,  Alfbed  Smith,  and  Hbcston. 
— Dr.  NiNiAN  Falkineb  suggested  its  use  in  amenorrhoea ;  and 
Dr.  Fbanks  replied. 


NORTH  OF  IRELAND  BRANCH  OP  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thubsday,  May  17th,  1890. 

Geokge  Geay,  M.D.,  President,  in  the  Chair. 

Suprapubic  Lithotomy. — Dr.  H.  O'Neill  showed  an  engine  fitter, 
aged  45,  from  whoso  bladder  he  had  removed  two  phosphatic  cal- 
culi by  suprapubic  lithotomy  six  months  previously.  The  calculi 
weighed  100  and  16  grains  respectively.  The  i}atient  had  returned 
to  his  work. 

Peculiar  Affection  of  the  Nails. — Dr.  Calwell  showed  some 
photographs  of  the  hand  of  a  patient  affected  with  chronic  rheu- 
matoid arthritis,  who  had  beau  under  the  care  of  Dr.  J.  W.  Browne 
and  temporarily  under  his  own.  There  had  been  enormous  hyper- 
trophy of  the  papilla;  of  the  bed  of  the  nails,  producing  masses  of 
hard,  scaly,  mortar-like  material,  which  lifted  up  the  nail,  some- 
times to  a  right  angle  with  the  axis  of  the  finger,  and  caused  it  in 
many  to  break  off  short.  Ic  had  commenced  while  the  patient 
was  undergoing  a  "crisis"  at  a  hj'dropathic  establishment.  All 
four  extremities  were  affected,  but  in  all  some  nails  escaped. 
There  was  great  wasting  of  some  muscles  ;  less  of  others.  Sensa- 
tion was  fair.  There  was  tenderness  in  the  course  of  some  nerves, 
but  no  centric  le?ion  was  established.  The  patient  had  had 
attacks  of  eczema  and  periodical  copious  deposits  of  urates. 

Optic  Neuritis. — Dr.  Calwell  read  a  short  paper  on  the  value 
of  optic  neuritis  as  a  sign  in  medical  diagnosis.  In  no  disease 
was  it  a  pathognomonic  or  localising  sign.  In  some  it  was  am- 
biguous ;  in  some  actually  misleading ;  and  its  absence  was  never 
conclusive.  It  aided  in  pointing  to  real  intracranial  mischief,  and 
so  might  be  a  differentiating  sign,  and  its  progTess  was  an  index 
to  that  of  a  coarse  lesion,  such  as  a  tumour.  Optic  neuritis  and 
the  consecutive  atrophy  were  of  course  of  indi.spensable  value  in 
explaining  alteration  in  function  of  the  nerve,  and  probably  threw 
light  on  similar  variations  in  that  of  other  nerves  under  analogous 
conditions. 

Plastic  Bronchitis. — Dr.  Lindsay  read  the  notes  of  a  case  of 
plastic  bronchitis  in  a  young  man,  aged  28.  An  attack  of  what 
seemed  at  first  ordinary  bronchitis  became  aggravated  by  severe 
asthmatic  paroxysms  occurring  in  the  morning,  and  attended  by 
a  scanty,  viscid,  and  blood-streaked  ."sputum.  The  dyspnrea  be- 
came more  and  more  severe,  and  recurred  with  absolute  regularity 
every  morning  about  2  a.m.  Casta  of  the  bronchial  tubes  from 
one  to  two  inches  in  length,  about  one-eighth  inch  diameter,  and 
cylindrical  in  form,  were  found  in  the  sputum.  Each  cast  con- 
sisted of  several  fasciculi,  and  some  had  the  dendritic  form.  Each 
fasciculus  seemed  to  the  naked  eye  like  a  minute  string  of  yellow- 
ish beads.  Under  the  microscope,  the  casts  presented  the  appear- 
ance of  a  fibrillar  base  crowded  with  leucocytes.  The  patient's 
weight  fell  from  12  stone  6  lbs.  to  8  stone  10  lbs.  in  nine  months. 
Anti-asthmatic  remedies  were  of  some  value  in  relieving  the 
dyspnoea,  hut  free  emesis,  which  usually  brought  away  some  casts, 
was  most  efficacious.     General  tonics  were  vtry  useful. 

Abdominal  Sections. — Dr.  Bybks  showed  specimens  removed  in 
two  ovariotomies.  Microscopic  sections  of  one,  prepared  by  Dr. 
Burden,  indicated  that  it  was  a  sarcoma.  Dr.  Byers  drew  atten- 
tion to  the  fact  that  malignant  ovarian  tumours  were  hj  no  means 
raie ;  his  own  operations  showed  a  large  percentage  of  6arcouia3 
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of  the  ovary ;  \K  wtt",  therefore,  of  very  great  importance  to  ob- 
serve the  subsequent  history  of  all  those  who  had  undergone 
ovariotomy.  The  fuct  that  tumours  of  the  ovary  were  often 
malignant,  as  tlie  experience  of  Tliomton,  Leopold,  and  Schroeder 
proved,  was  in  itself  an  additional  argiunent  in  support  of  the 
rule  now  universally  accnpted,  that  an  ovarian  tumour  should  be 
removed  as  early  as  possible. 

(Ede^natous  I'attts. — Dr.  Hyers  gave  details  of  a  case  in  which 
considerable  difficulty  had  arisen  in  the  delivery  of  a  child,  owing 
to  the  fact  that  the  tissue.s  were  cedematous,  and  that  the  abdo- 
minal cavity  was  greatly  distended  with  lluid.  The  cord  was 
thick,  and  the  placenta,  which  was  about  twice  the  normal  size. 
Wis  intiltrated  with  serum,  and  was  pale  in  colour  and  very 
liable. 

CLIXICVIi   SOCETY  OP   MANCHESTER. 

TlTEBDAY,  ApBFL   1.")TH,  1890. 

Henry  SiirpsoN*,  il.D.,  President,  in  the  Chair. 

Abdominal  Aburefs  caused  !>y  a  Pin. — Dr.  Scholkfiei.d  (Black- 
pool) showed  a  girl  with  the  following  history:  In  June,  1880,  the 
patient,  tlien  aged  ll>  years,  was  brought  to  him  complaining  of 
pain  to  the  right  side  of  the  umbilical  region.  She  had  com- 
plained o^  abdominal  pain  frequently  before,  but  had  been  much 
better  for  twelve  months.  Nothing  abnormal  was  felt  at  that 
time,  but  in  September  of  the  same  year  she  complained  of  feeling 
a  lump.  On  palpation  no  tumour  could  be  felt,  but  in  November 
one  could  easily  be  felt  apparently  rising  up  from  the  pelvis.  This 
rapidly  increased  in  size  until  it  tilled  the  hypogastric,  umbilical, 
riyht  aud  left  iliac,  and  the  greater  part  of  the  right  and  left 
lumbar,  regions.  Dr.  Scholefield  introduced  an  exploring  needle 
at  the  end  of  December,  as  he  suspected  pus,  and  advised  an  in- 
cision; but  this  was  not  permitted.  Pus  formed  and  made  its 
way  out  in  several  places,  by  which  means  the  tumour  decreased 
very  much  in  size.  This  went  on  until  May,  1887,  when  her 
mother  saw  the  point  of  a  pin  protruding  from  an  opening  just 
below  the  umbilicus.  This  she  removed,  and  rapid  recovery  took 
place. 

Abdominal  Section  fur  Hydatid  Cyst  of  the  Lii:er. — Dr.  Llovi) 
RonKETS  showed  agirl,  aged!)  years,  upon  whom  this  operation  had 
been  performed.  Tlse  patient  was  examined  in  March,  1889,  when 
a  resistant  mass  waa  found  in  the  pit  of  the  stomach  ;  it  was  semi- 
fluctuant,  but  not  tender.  The  girth  at  the  umbilicus  was 
23  inches.  On  June  11th  aspiration  was  performed,  and  13  ounces 
of  clear  fluid  drawn  off,  containing  hydatid  booklets.  The 
tumour  remained  unaltered,  and  in  November,  18?9,  an  incision 
2  inches  in  length  was  made  in  the  middle  line,  immediately  below 
theensiform  cartilage.  This  expDsed  the  anterior  surface  of  the  liver; 
a  trochar  was  introduced,  and,  as  only  a  small  quantity  of  fluid 
escaped,  the  puncture  was  enlarged  to  an  inch,  when  a  large  quan- 
tity of  clear  fluid,  coulaiiiiu^  booklets,  escaped.  The  cyst  wall, 
which  was  almost  a  quarter  of  an  inch  thick  and  of  cartilaginous 
hardness,  was  stitched  to  the  abdominal  wound,  and  a  glass  drain- 
ag>i  tul)e  inserted.  The  patient  made  an  uninterrupted  recovery. 
On  the  thirteenth  day  a  large  slough  of  cyst  wall  was  drawn  out, 
about  T)  inches  long,  and  by  the  sixteenth  day  the  quantity  of 
fluid  escaping  from  the  wound  was  only  a  few  drops. 

Ovarian  7'umour. — Dr.  Lloyd  Robebts  showed  an  ovarian 
tumour,  which  he  had  removed  from  a  girl,  aged  '21.  The  abdomen 
was  uiiifiirmly  distended  by  a  fluctuating  tumour,  dull  on  per- 
cussion, the  greatest  girth  being  12  inches.  For  some  time  before 
operation  the  patient  suilVred  Irom  some  abdominal  pains  and 
vomiting.  The  temperature  occasionally  reached  101°  or  lO.T^  in 
thn  evenings.  There  was  no  cough,  but  three  distinct  crepitations 
at  both  apices.  On -March  i-^lh,  1890,  the  abdomen  was  opened. 
The  tumour  consisted  of  one  very  large  cyst,  which  was  adherent 
to  the  front  of  the  abdomen,  and  of  several  smaller  ones ;  the 
fluid  measured  six  gallons,  and  wag  loaded  with  cholesterine ; 
there  was  also  some  colloid  material.  The  pedicle  was  trans- 
tl.xed  and  tied  with  silk,  and  a  glass  drainage  tube  was  in- 
serted. The  patient  was  now  convalescent,  and  no  crepitation 
could  bo  heard  at  the  apices. 

FJat  Foot. — Mr.  Uarb  made  some  remarks  on  flat  foot. 


COUNTY   AND  CITY    OF    COKIi   MEDICAL    AND    SURGICAL 

ASSOCIATION. 

Wkdnbsday,  .Mauch  12TII,  18;K3. 

J.  CoTTKB,  M.D.,  Vice-President,  in  the  Chair. 

JBpitbelioma  of  Penis.— Vr.    Cottbb  showed   a  portion  of  the 


penis  which  he  had  removed  for  carcinoma  of  the  glans.  The  pa- 
tient, aged  1-1,  presented  himself  a  week  or  so  prenouslj-  with 
edematous  prepuce,  and  urine  dribbling  away;  the  foreskin  was 
adherent  to  the  glans  on  the  affected  side.  Two-thirds  of  the  penis 
was  removeil,  leaving  the  urethra  and  corpus  spongiosum  slightly 
longer  than  the  corpora  cavernosa.  Hsemorrhage,  which  was 
severe,  was  kept  in  check  by  hot  iodine  solution ;  the  urethra  was 
stitched  to  skin  on  either  side.  Although  the  growth  had  existed 
for  a  long  time,  the  glands  in  the  groin  were  unaffected.  Micro- 
scopically it  ]>resented  the  characters  of  lobular  epithelioma.  He 
used  the  catheter  whenever  the  patient  desired  to  pass  water,  and 
condemned  the  practice  of  tying  in  the  instrument. — Remarks 
were  made  by  Drs.  E.  R.  Town'sexd  and  Ashley  Cltishns. 

Ueformitiei  of  the  Extremities  treated  by  Osteoclasy. — Dr. 
Grattan  read  a  paper  on  this  subject.' 

Sporadic  Itiphtheria  foUowinij  In/luenza. — Dr.  Lkb  (Honorary 
Secretary  i  read  notes  of  a  case.  A  man,  aged  70,  suffered  from 
influenza  complicated  with  bronchopneumonia.  He  had  been 
under  treatment  for  about  three  weeks,  and  was  much  improved. 
A  well-marked  diphtheritic  exudation  suddenly  appeared  uverthe 
uvula  and  tonsils,  subsequently  appearing  on  the  soft  palate  and 
the  back  of  the  pharj-nx,  aud  extending  to  the  larynx,  with  fatal 
result  eight  days  after  the  first  signs  of  the  affection. 


REVIEWS  AND  NOTICES. 

A  Texthooic  of  Animat,  Physiology.    By  Wesley  Mills,  M.A., 

M.D.,  L.R.C.P.,  Professor  of  Physiology  in  McGill  University, 

and  the  Veterinary  College,  Montreal.    New  York  and  London  : 

D.  Appleton  and  Co.  1889. 
This  book  is  the  first  successful  attempt  that  has  been  made  to 
produce  a  manual  of  comparative  physiology.  Although  it  deals 
in  very  great  measure  with  human  physiology.  Dr.  Wesley  Mills 
has  taken  a  much  wider  view  of  his  subject  than  many  writers, 
and  has  included  an  account  of  the  various  physiological  processes 
that  occur  in  the  lower  animals  from  the  amteba  upwards.  He  is 
eminently  fitted  to  perform  such  a  task,  as  he  is  well  known  as  an 
able  biologist,  and  his  position  as  a  teacher,  both  at  an  important 
medical  school  as  well  as  at  a  veterinary  college,  is  such  as  not 
only  to  keep  before  his  mind  the  needs  of  the  two  sets  of  students 
with  whom  he  has  to  deal,  but  also  such  as  to  prevent  him  from 
falling  into  the  too  narrow  view  of  physiologj'  to  which  we  have 
alluded. 

The  scope  of  the  work  before  U3  is  not  only  novel,  but  its 
arrangement  is  even  more  so;  and  thougli  this  is  at  first  somewhat 
startling,  it  will  bo  found  to  have  much  to  recommend  it.  The 
early  plac<>  given  to  the  subject  of  development  is  that  which  will 
at  once  strike  the  reader  as  a  new  departure,  but  the  reason  of  this 
is  at  once  apparent  when  we  remember  that  the  subject  of  the 
book  is  not  human,  but  animal,  physiology. 

The  subject  first  treated  of  is  the  cell,  the  living  unit ;  uni- 
cellular organisms  are  next  described,  and  then  multicellular 
organisms,  culminating  in  the  mammal.  Structure  is  treated  of 
in  outline  only;  the  author  never  forgets  that  his  subject  is 
function. 

The  chapters  relating  to  reproduction  follow  next,  and  the 
development  of  the  embryo  is  described  in  a  cleur  and  interesting 
manner.  Tliese  are  interspersed  with  discu.s.'.ions  of  questions  of 
general  biological  and  philosophical  interest ;  we  thus  have  sertioiis 
on  tlie  law  of  periodicity  or  rhythm  in  Nature,  and  on  organic 
evolution  in  which  the  inquirer  will  find  a  lucid  summary  ol  the 
recent  theorii-s  of  Weismann,  Romanes,  and  others  whicli  have 
been  propo.-.-d  as  rider*  to,  or  modifications  of,  Darwin's  great 
theory.  The-.-  various,  and  to  some  extent  conflicting,  theo- 
ries are  not  m-rely  set  out  in  order,  but  they  are  critically  ex- 
amined, and  llie  nuthor's  own  opinions  on  these  points  is  by  no 
means  an  unimportant  contribution  to  th  i  vigorous  discussions 
now  being  cam-'cl  on  between  the  neo-Laraarckians  and  the  fol- 
lowers of  Weisniunn. 

The  book  tlun  treats  briefly  of  the  chemical  constituentsif  the 
body ;  this  brevity  is,  however,  compensated  to  a  certain  extent 
by  an  appendix  similar  to  that  in  Dr.  Foster's  well-known  text- 
book. The  sulij'Ht  of  physiological  chemistry  is  evidently  not  a 
favourite  with  Dr.  .Mills;  he  compares  it  to  the  examination  of 
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tho  ruins  of  au  elaborate  building  whicli  has  been  thoroughly 
pulled  to  pieces ;  such  an  examination  can  result  in  only  a  limited 
amount  of  information  relative  to  the  original  structure.  Such  a 
criticism  might  have  been  applied  with  equal  force  to  all  the 
earlier  efforts  of  cheuiistry ;  before  reconstruction  can  occur,  pull- 
ing to  pieces  or  analysis  must  be  a  preliminary  process. 

Next  follow  descriptions  of  the  various  tissues,  the  blood  and 
its  circulation,  tho  heart,  the  applications  of  the  graphic  method, 
the  digestion  and  absorption  of  food,  respiration,  excretion,  meta- 
bolism, animal  heat,  and  the  nervous  system.  The  treatment  of 
these  subjects  is  very  like  that  to  be  found  in  most  physiological 
textbooks,  which,  although  they  are  called  textbooks  of  human  physi- 
ology, deal  largely,  if  not  chiefly,  with  facts  and  conclusions  ob- 
tained from  observation  and  experiment  on  the  lower  animals. 
This  part  of  Dr.  Mills's  book  differs  rather  in  degree  than  in  kind 
from  other  manuals,  by  developing  the  comparative  side  of  the 
subject.  He  is  also  exceedingly  careful  not  to  jump  at  a  conclu- 
sion without  due  evidence — by  assuming  that  because  certain  facts 
are  approximately  true  for  certain  groups  of  animals,  they  are 
necessarily  true  for  man  also. 

The  book  is  not  by  any  means  a  complete  one ;  it  does  not  pre- 
tend to  be.  It  takes  for  granted  that  the  student  knows  his 
anatomy,  both  comparative  and  human;  that  he,  moreover, 
knows  his  physics  and  chemistry,  and  is  acquainted  with  the  ele- 
mentary principles  of  physiology,  and  is  familiar  with  physio- 
logical apparatus.  It  is  a  book  which  presents  him  with  conclu- 
sions ;  it  teems  with  argument;  it  summarises  his  knowledge;  it 
teaches  him  above  all  to  think  and  compare,  showing  him  the  way 
in  which  general  laws  may  be  reached  by  induction.  Its  con- 
stant text  is  the  present  incomplete  condition  of  the  science ;  how 
far  from  absolutely  true  are  even  the  most  generally  accepted 
physiological  theories ;  many  chapters  are  homilies  on  the  irre- 
futable fact  that  our  ignorance  is  greater  than  our  knowledge  ; 
others  point  out  how  incompletely  chemical  and  physical  laws 
explain  such  phenomena  as  absorption,  secretion,  respiration,  and 
so  forth.  There  is  always  the  unsolved  vital  action  of  the  cell  in 
addition.  Dr.  Mills  does  not  deilnitely  commit  himself  to 
assuming  the  existence  of  any  special  vital  force;  he  merely 
teaches  that  chemistry  and  physics  as  at  present  understood  do 
not  explain  life. 

Such  a  book  as  this  would  be  an  ideal  one  for  an  ideal  stu- 
dent ;  that  is  to  say,  for  a  student  who  was  acquainted  with  phy- 
sics, chemistry,  and  comparative  anatomy ;  for  a  student  who 
studied  Nature  in  order  to  grasp  its  laws,  and  not  to  accumulate 
mere  facts ;  for  one  who  wished  to  know  how  to  think  and  reason 
from  his  knowledge,  rather  than  satisfy  an  examining  board  with 
a  few  crammed  facts,  the  fewer  the  better.  Such  students  are 
few  and  far  between.  Those  engaged  in  the  actual  teaching  of 
physiology  are  painfully  aware  of  the  desire  that  so  largely  exists 
to  learn  not  as  much,  but  as  little,  as  possible.  Students  with  even 
an  elementary  acquaintance  with  chemistry,  physics,  or  biology 
are  so  rare  that  the  lecturer  on  physiology  has  generally  to  teach 
these  subjects  in  addition  to  his  own.  We  cannot,  therefore,  say 
that  this  book  is  suitable  for  those  whose  sole  aim  is  "  to  pass  the 
Colleges,"  and  forget  all  they  have  learnt  as  quickly  as  possible 
afterwards ;  but  to  those  who  wish  to  approach  physiology  in  the 
true  scientific  attitude,  that  of  reverence  and  caution,  that  of 
breadth  as  opposed  to  narrowness  of  view,  to  these  we  can  most 
heartily  and  confidently  recommend  Dr.  Mills's  most  interesting 
and  thoroughly  conscientious  work. 

It  only  remains  to  add  that  the  book  is  got  up  in  excellent 
style,  that  it  is  free  from  palpable  mistakes,  and  that  typographical 
errors  are  almost  absent.  There  are  over  500  illustrations,  which 
are  carefully  selected,  instructive,  and  remarkably  well  executed. 


Le  Massage  et  la  Mobilisation  dans  le  Traitement  des 
l''iiACTUEES.  Par  le  Dr.  J.  LncAs-CHAMPioNNiEaB,  Chirur- 
giende  I'Hopital  Saint  Louis.  Paris :  A.  Coccoz.  1889. 
In  this  interesting  and  suggestive  pamphlet,  M.  Lucas- 
Championniebe  endeavours  to  cast  some  discredit  on  what  has 
hitherto  been  regarded  as  the  main  and  indispensable  method  of 
treating  fracture,  and  advocates  the  practice  of  massage  and 
occasional  movement  of  the  injured  limb  as  being  preferable  to  its 
continuous  confinement  for  a  long  period  in  splints  or  stiffened 
bandages.  Certain  evils,  not  hitherto  generally  recognised  by 
practical  surgeons,  that  are  likely  to  follow  the  long  established 
method  of  immobilisation  are  stated  with  much  force,  and  the 
excellent  results  obtained  in  the  course  of  the  last  five  years  from 


the  practice  of  massage  in  the  treatment  of  fracture  are  de.scribed 
in  terms  of  warm  commendation. 

There  can  be  no  doubt  that  the  use  of  splints  in  cases  of  fracture 
is  often  attended  with  unfortunate  results,  and  is  sometimes  qiiite 
unnecessary.  Some  forms  of  fracture  left  to  consolidate  without 
any  proper  surgical  treatment,  as,  for  example,  in  many  instances 
of  such  injury  occurring  at  sea,  do  not  as  a  rule  result  in  impaired 
function  of  the  limb,  or  of  distortion  from  undue  displacement  of 
the  fragments,  whilst  in  other  instances  in  which  the  injurj^  has 
been  treated  under  more  favourable  conditions,  the  most  careful 
immobilisation  may  fail  to  prevent  overriding  of  the  frag- 
ments, and  persistent  weakness  of  the  extremity.  The  almost 
constant  occurrence  of  pain,  stiffness,  and  swelling  after 
the  treatment  of  some  fractures,  especially  those  in  the 
vicinity  of  large  joints,  is  probably  due  in  great  measure  rather 
to  the  prolonged  confinement  of  the  injured  Umb  than  to  the 
injury  itself.  The  advantages  claimed  by  the  author  for  massagt 
in  the  treatment  of  fracture  are  these — speedy  relief  of  pain,  rapid 
disappearance  of  the  swelling  caused  by  effusion  of  blood  amongst 
the  contused  soft  parts,  and  by  serous  exudation  into  the  sheaths 
of  tendons  ;  decided  rapidity  in  the  formation  of  firm  callus,  Tery 
early  restoration  of  the  functions  of  the  muscular  and  other  soft 
parts  of  the  injured  limb,  and  absence  of  any  atrophy  of  the  limb 
during  and  after  the  period  of  treatment. 

Notwithstanding  the  many  proofs  that  are  given  by  the  author 
of  the  very  beneficial  action  of  massage  in  cases  of  fracture,  we 
doubt  whether  the  plan  of  treatment  so  enthusiastically  advo- 
cated in  this  book  will  ever  be  extensively  practised.  The  proper 
performance  of  massage,  with  a  due  observance  of  all  its  complicated 
technical  details,  demands  prolonged  training  and  much  patience 
and  experience,  and  for  this  reason  we  imagine  that  surgeons, 
though  ready  to  follow  out  with  confidence  and  energy  the  treat- 
ment advocated  by  M.  Lucaa-Championniere,  will  often  fail  to 
obtain  from  it  any  good  results.  It  is  held  by  this  surgeon  that 
rubbing  is  of  almost  universal  application  in  the  treatment  of 
fracture.  In  some  cases — for  instance,  fracture  of  the  radius,  of 
the  fibula,  and  even  of  both  bones  of  the  leg  without  displacement 
or  free  mobility  of  the  fragments — he  trusts  to  massage  alone. 
In  those  cases  in  which  there  is  free  mobility  and  tendency  to  dis- 
placement a  mixed  plan  of  treatment  is  carried  out,  which  con- 
sists in  massage  of  the  limb  as  soon  as  possible  after  the  injury, 
and  in  subsequent  confinement  of  the  limb  in  splints,  which  are 
removed  every  eight  or  ten  days  for  a  repetition  of  the  rubbing. 
The  only  fracture  in  a  limb  which  is  not  treated  by  massage  ia 
that  of  the  patella,  which  injury,  the  author  thinks,  is  best  treated 
by  exposure,  and  apposition  by  sutures  of  the  fragment;  o"  thi 
broken  bone. 

Influenza.    Eine  geschichtliche  und  klinische  Studie.     '.    -    -'. 
A.  Ch.  Ktjsnezow,  o.  b.  Professor  der  klinischen  Medicin  und 
Therapie  an  der  kais.  Universitiit  in  Charkow,  und  Dr.  F.  L. 
Heemann,  Charkow.    Nach  dem  Russischen  bearbeitet.    Von 
Dr.  Jos.  O.  Deozda,  Docent  f  iir  innere  Medicin  an  der  ^Tiener 
k.  k.  Universitat.    Wien :  Josef  Saf ar.    1890.    [Influenzi.    An 
historical  and  clinical  study.] 
This  volume,  of  about  one  hundred  pages,  contain  a  fairly  com- 
plete account  of  the  history,  etiology  and  symptoms  of  influenza. 
It  is  founded  upon  a  Russian  monograph,  by  Professor  Krs^'Ezow 
and  Dr.  Heemann,  of  Charkow.    The  first  part,  which  deal.^  with 
the  history  of  previous  epidemics,  contains  the  information  on 
this  head  usually  to  be  found  in  works  of  reference,  but  some 
additional  particulars  of  interest  are  given  with  regard  to  recent 
prevalence  of  the  disease  in  Russia. 

The  authors  quote  from  the  reports  of  the  Sanitary  Department 
of  the  Russian  ilinistry  of  the  Interior  the  statement  that  the 
number  of  cases  of  grippe  registered  during  1886  represented  a  pro- 
portion of  4.9  to  the  10,000  inhabitants.  The  actual  number  of  cases 
oigrippein  the  Russian  Empire  amounted  to  52,570  with  512  deaths. 
The  greatest  number  of  cases  were  reported  from  the  govern- 
ments of  Livonia  (4,628),  Cherson  (3,551)  and  Witebak  (3,254),  in 
the  west  of  Russia,  and  of  Irkutsk  (3,172)  in  the  the  south-east 
of  Russia  in  Asia.  Tho  report  for  1887  shows  the  greatest  number 
of  cases  in  the  governments  of  Witebsk  (2,998),  Tver  (2,8.33)  and 
Livonia  (2,724),  all  in  the  west  of  Russia.  The  total  number  of 
pases  in  the  empire  in  1887  was  43,983,  with  450  deaths.  Further, 
it  is  stated  on  the  authority  of  Wolowski,  that  60  per  cent,  of  the 
cases  of  infectious  disease  admitted  into  the  hospitals  of  the  St. 
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Petersburg  and  Warsaw  Railway  during  18i30,  18SC,  1887,  weie 
cases  of  grippe. 

It  is  not  easy  to  ebtimate  the  exact  value  of  these  statistics,  but 
they  would  appear  to  prove  that  influenza  has  been  present  in 
widely  different  parts  of  the  Russian  Empire,  ami  that  its  inci- 
dence upon  the  Western  provinces  was  especially  severe.  Jn  1S89 
the  first  recognised  cases  of  influenza  in  the  Russian  ICmpire  ap- 
pear to  have  occurred  in  the  second  half  of  May  at  Bokhara; 
before  the  middle  of  July,  half  the  Kuropeans  dwelling  at  New 
Bokhara  had  been  attacked.  At  the  beginning  of  October  influ- 
enza appeared  in  Tomsk,  over  wide  areas  in  Siberia,  and  in  the 
province  of  Ufa  in  Astrakhan  (European  Russia).  Uy  the  end  of 
the  month  it  had  made  its  way  to  -St.  Petersburg,  and  was  preva- 
lent in  the  province  of  Kostroma  in  the  middle  of  European  Russia. 
It  ie  not  stated  whether  these  dates  are  old  or  new  style,  but,  from 
other  sources,  we  know  that  they  are  old  style;  this  ought,  to  have 
been  made  clear. 

The  authors  point  out  that  the  recent  epidemic  has  fully  con- 
flrraed  Hirsch's  view,  that  a  pandemic  of  influenza  does  not  spread 
along  one  line,  but  in  a  radiating  fashion. 

In  the  clinical  section  of  the  volume  a  summary  is  given  of 
recent  bacteriological  investigations,  and  the  question  whether 
influenza  is  to  be  clashed  with  the  miasmatic  or  the  contagious 
maladies  is  discussed.  Several  instances  apparently  proving  its 
infectious  nature  observed  during  the  recent  epidemic  are  given, 
but  their  number  might  easily  have  been  increased.  The  only 
instance  with  which  our  readers  are  not  already  acquainted  is  one 
observed  by  Professor  liusntzow,  but  the  details  are  not  given 
with  any  precision.  .\t  the  beginning  of  the  epidemic  a  large 
number  of  cases  occurred  among  the  students  of  the  fifth  year  at 
the  University  of  Charkow  who  had  been  in  intimate  relations 
with  a  single  cose.  Professor  Kusnezow  also  dwells  on  the  gradual 
spread  of  the  disease  through  a  family  as  evidence  of  its  conta- 
gious nature— first  the  father,  then  the  mother,  and  then  the  chil- 
dren suffering. 

The  authors  describe  the  three  clinical  varieties  of  influenza 
usually  recognised— the  nervous,  the  catarrhal,  and  the  gastric. 
A  good  account  of  the  complications  and  sequeke  is  given ;  but 
the  effect  of  the  epidemic  on  the  death-rate,  though  indicated,  is 
not  analysed,  as  it  has  been,  for  instance,  in  the  pages  of  this 
JounNAL.  The  statement  that  about  ().')0,000  persons  were  at- 
tacked in  St.  Petersburg  ii  reproduced  without  criticism — indeed 
it  is  supplemented  by  the  further  statements  that  ."00,000  suffered 
in  Moscow,  100,000  in  Odesse,  and  that  in  Charkow  hardly  afamily 
escaped. 

Dr.  Drozda  appears  to  be  responsible  for  the  list  of  references 
appended  to  the  volume;  it  is  woefully  incomplete,  and  shows  in 
particular  n  want  of  acquaintance  with  the  best  sources  of  infor- 
mation in  English  literature. 


A     PllACTICAL     QUIDB      TO     MEAT      INSPECTION.         By      THOMAS 

Wai.i.ey,  M.R.C.V.S.  Edinburgh  and  London :  Young  J.  Pent- 
land.  ISOO. 
.\  BOOK  on  meat  inspection  by  so  competent  a  veterinarian  as  the 
Principal  of  the  fiidinhurgh  Royal  Vetennary  College  can  hardly  fail 
to  be  iiiterijtiiig,  and  to  contain  many  useful  suggestions.  lie  has 
had  thirty  years'  e.xperience  in  his  profession,  a  long  ofUcial  con- 
nection with  the  Edinburgh  abattoirs,  and  brings  to  his  task  a 
store  of  information  on  the  subject  he  deals  with.  The  author 
writes  in  ii  plain,  straightforward  way,  not  dogmatically,  many 
of  his  Btat-monts  being  put  forward  merely  as  personal  opinions. 
The  chief  fault  of  the  little  work  appears  to  be  its  want  of  orderly, 
systematic  arrangement,  but  this  is  of  less  importance  as  a  good 
index  is  provided.  .Mr.  W.vi-bi'.Y  points  out  how  much  the  ques- 
tion as  to  what  flesh  is  marketable  is  ruled  by  fashion  ;  thus  the 
carcass  of  an  o.\  or  .iheeji  unbled  no  one  would  purchase,  but  un- 
bled  game  is  bought  at  a  high  price.  Nor  indeed  can  a  definite 
answer  ol ways  be  given  to  the  question,  What  meat  is  nocuous? 
Should  the  oivner  of  a  carcass  be  dishonest,  much  of  the  evidence 
which  would  enable  the  inspector  to  judge  rightly  is  withheld. 
It  is  noted  that  tlin  more  certainly  it  can  be  shown  that  any  par- 
ticular difieasi-  from  which  an  animal  has  suffered  is  ca])able  of 
being  transmitted  from  animals  to  man,  the  Ie.""  Iiesitation  should 
there  be  in  condemning  its  flesh  for  the  pur])Oses  of  human  food. 
In  particular,  the  autliipf  suppo;)fi  it  will  lir"  admitted  that  when 
an  animal  ban  b'en  slaughtered  while  gulTeriiig  from  any  of  the 
following  diseases,  its  flesh  is  absolutely  until! ><1  f  jr  human  food  ; 
mortification,  pytcmia,  seplicoimia,  ursomia,  urynipolas,  anthrax. 


variola,  trichinosis,  glanders  or  farcy,  hydatid  disease  of  the 
muscles,  dropsy,  the  advanced  stages  of  rabies  or  swine  fever, 
cattle  plague,  well  marked  cachectic  couditious,  whether  these  be 
cancerous,  tuberculous,  or  otherwise  ;  and  also  when  putrefaction 
has  set  in,  and  when  marked  physical  changes  have  taken  place 
as  the  result  of  inllammatory  or  febrile  affections  or  important 
forms  of  blood  deterioration. 

The  book  is  handsomely  printed  and  illustrated  with  beautiful 
chromo-lithograuhs.  What  is  a  matter  of  some  importance,  the 
volume  id  not  too  big  for  the  inspector's  pocket. 


NOTES  ON  BOOKS. 


"  Agenda  du  Chiminte."  Par  G.  Sai.et,  Ch.  Gibajid,  and 
A.  Pabst.  (Paris:  Hachette.  1800.)— This  work  is  a  collection 
of  chemical  constants  and  analytical  details.  It  is  divided 
into  three  parts.  In  Part  I  are  tables  for  conversion  of  English 
weights  and  measures  into  French ;  tables  of  coefficients  of 
expansion  of  gases,  vapour  tensions,  and  vapour  densities.  Also 
tables  of  specific  gravities  of  solids,  liquids,  and  ga-ses;  tables 
showing  the  relationship  between  the  specific  gravities  and 
the  weights  of  dissolved  solids  in  various  solutions;  and 
the  temperatures  of  combustion,  fusion,  and  ebullition  of 
various  substances.  In  I'art  II  the  elements  are  enume- 
rated, wil  li  their  symbols,  equivalent  weights,  atomic  weights, 
and  specif'c  beats;  also  tables  of  constants  concerning  the  pro- 
perties of  many  mineral  and  organic  compounds.  Part  III  deals 
with  constants  bearing  upon  technical  chemistry  as  applied  to  the 
arts  and  industries.  Water  analysis,  alkalimetry,  assaying  of 
useful  metals,  composition  of  alloys,  chemistry  of  bleaching,"  and 
milk  and  urine  analyasis  are  here  treated  of  ;  also  the  chemistrj-  of 
glass  and  wax  manufactures,  explosives,  fats,  sugars,  wines,  paper, 
and  colouring  matters.  As  a  book  of  reference,  this  little  volume, 
which  is  in  its  fourth  edition,  cannot  fail  to  be  of  the  greatest 
service  to  all  chemists  and  analysts. 


Studies  in  Evolution  and  Biology.  By  Alice  Bodington. 
(Elliot  Stock.  Pp.  220.)— This  is  an  interesting  and  cleverly- 
written  little  book  ;  it  conveys  in  a  lucid  and  pleasant  style  a 
large  amount  of  easily-assimilable  matter,  and  clearly  indicates 
that  Mrs,  Bodington  has  a  good  grasp  of  the  general  principles  of 
evolution.  The  book  is  not  a  systematic  treatise  on  evolution  or 
natural  history  ;  it  consists  of  a  series  of  short  studies  on  bio- 
logical subjects.  The  first  one  deals  with  the  pineal  eye  of  lizards, 
and  the  curious  eyes  of  Onc/iidium,  especially  in  connection  with 
Semper's  strained  hypothesis  as  to  the  relation  of  the  multiple 
eyes  of  this  moUusk,  and  the  fish  Periupht/talmut.  The  study  of 
extinct  species  aud  surviving  forms  of  mammals  is  interesting  for 
the  speculation  it  contains  relating  to  the  immediate  ancestors  of 
man,  but,  it  must  be  added,  it  leaves  the  question  as  obscure  as 
ever.  The  remarks  on  the  flora  of  the  i  ast  are  a  reproof  to  the 
cautious  timidity  of  botanists,  and  should  serve  to  stimulate  them 
to  construct  a  genealogy  of  plants.  Micro-organisms  as  parasites 
receive,  as  they  justly  deserve,  a  fair  share  of  attention,  amoebic 
warfare  being  carefully  considered,  especially  in  relation  to  patho- 
genic organisms.  A  summary  of  Morris's  view,  that  the  air 
bladder  of  li.ih  is  a  degenerate  lung,  is  very  instructive  and  sug- 
gestive, and  the  same  may  be  said  of  the  articles  on  neo-Lamarck- 
lem,  and  tlie  origin  of  the" fittest;  this  last  contains  abstracts  from 
the  writings  of  Professor  Cope.  It  would  be  wrong  to  criticise 
the  views  presented  in  this  book,  because  the  autnoress  plocea 
them  before  the  reader  not  as  her  own  theories,  but  as  the  specu- 
lations of  others,  and  in  mauy  cases  she  has  selected  them  with 
great  care  and  judgment;  several  of  them  have  not  been  previously 
put  before  the  general  reader  in  a  form  likely  to  attract  atten- 
tion. A  little  more  care  should  have  been  exercised  in  correcting 
the  proofs,  and  if  a  second  edition  is  called  for,  the  names  of  ani- 
mals should  be  correctly  spelt;  for  instance,  on  page  IGC  the 
names  of  Lejiidnairen,  I'olypterus,  and  Meyioliranchua  are  incor- 
rectly spelt.  Thi'ro  is  alsogreat  inaccuracy  ond  inconsistency  in 
writing  the  names  of  animals;  many  of  them  are  printed  in  italics, 
as  they  should  be,  but  many  are  not ;  again,  it  \»  wrong  to  use  a 
capital  letter  for  the  specific  name;  thus  Rhimieeros  tichorhinut 
is  tpelt  on  page  .li  as  li.  Tichorrinut,  also  Ovibus  MotcAatus 
(page  4.3)  PaUeocetuf  feJgwif.ki  appears  as  PaUeocetwi  Sedgioickii 
(page  M).  In  eevoral  places,  "oj  "appears  for  "90."  These  seem  small 
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matters,  but  they  mar  the  pleasure  of  reading,  and  with  a  little 
care  are  easily  avoidable. 

Year  Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  (London:  Charles  Griffin  and  Co.  1890.)— 
The  seventh  annual  i.ssue  of  this  useful  work  of  reference  has 
recently  been  iv-suod.  It  contains  particulars  of  the  objects,  officers, 
and  local  liabitations  of  all  the  principal  scientific  and  learned 
societies  throughout  the  country.  Lists  of  papers  read  before 
these  societies  are  given,  so  that  the  volume  is  to  some  extent  are- 
cord  of  the  progress  of  the  year.  The  information,  so  far  as  we 
have  been  able  to  test  it,  appears  to  be  remarkably  full  and  ac- 
curate. It  is  a  little  surprising  to  find  the  Medical  Department  of 
the  Local  Government  Board  figuring  as  a  learned  society,  and  it 
is  not  clear  why  the  St.  Thomas's  Hospital  Medical  and  Physical 
Society  is  given  a  prominent  place  while  other  societies  of  the 
same  class  are  relegated  to  the  smallest  type.  These  are,  how- 
ever, faults  of  redundonce,  and  faults  oi  this  class  are  most  venial 
in  a  book  of  reference. 


Spinal  Concussion  Surgically  Considered  as  a  Cause  of  Spinal 
Injury,  and  Neurologically  Restricted  to  a  certain  Symptom  Group, 
for  which  is  suggested  the  designation  Erichsen's  Disease  as  one  Form 
of  the  Traumatic  Neuroses.  By  S.  V.  Clbvengbr,  M.D.,  of 
Chicago.  With  thirty  wood-engravings.  (Philadelphia  and  Lon- 
don :  F.  A.  Davis.  1889.) — This  inflated  and  obscure  title  affords 
an  indication  of  the  difficulty  that  will  be  experienced  in  doing 
full  justice  to  Dr.  Clevenger's  book,  which,  though  compiled  with 
much  labour,  and  presenting  to  the  reader  conclusions  of  origin- 
ality and  value,  seems  to  have  been  prepared  without  any  regard 
to  lucidity  or  grace  of  diction.  The  author  has  certninly  devoted 
much  time  and  attention  to  the  study  of  a  very  difficult  subject, 
and  his  views  on  the  pathology  of  so-called  spinal  concu.ssioa 
claim  much  consideration  from  practical  surgeons ;  on  which 
grounds  most  English  readers,  we  imagine,  will  regret  both  the 
literary  defects  of  his  work  and  the  extreme  bitterness  of  its 
polemical  sections.  The  intrcduotory  chapters,  which  deal  with 
the  views  of  recognised  authorities  on  the  subject  of  spinal  con- 
cussion, especially  Erichsen  and  Oppenheim,  are  followed  by  a 
series  of  illustrative  cases  treated  by  Dr.  Clevenger  and  others,  by 
a  good  chapter  on  the  symptoms  described  by  Erichsen  as  indica- 
tive of  spinal  concussion,  and  by  three  chapters  on  diagnosis,  in- 
cluding the  use  of  electricity,  which  chapters,  together  with  that 
on  pathology,  we  are  disposed  to  consider  the  most  instructive  por- 
tion of  this  book.  The  proposal  to  give  the  designation  of 
"Erichsen's  Disease"  to  the  group  tf  symptoms  of  spinal  irrita- 
tion described  by  that  surgeon  more  than  twenty  years  r.go,  will, 
we  think,  be  regarded  by  most  scientific  surgeons  as  an  injudicious 
one,  and  likely  to  lead  to  confusion  and  to  increase  rather  than  to 
diminish  the  difhculcies  in  the  course  of  future  investigation.  Dr. 
Clevenger's  view  concerning  the  pathology  of  the  complex  morbid 
condition  known  as  spinal  concussion  is  a  very  ingenious  and  sug- 
gestive one,  and  serves  to  point  out  a  common  origin  for  many 
symptoms  that  have  hitherto  seemed  to  be  independent  and  be- 
yond the  influence  of  any  single  bond  of  association.  According  to 
this  view,  the  spinal  sympathetic  nervous  system  is  the  main  and 
original  seat  of  the  disease,  and  the  functions  of  the  cord  are  de- 
ranged as  a  result  of  secondary  vasomotor  disturbances. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,   SnEGHEY,   BIETETICS,  AND   THE 
ALLIED   SCIENCES. 

DIURETIN. 
Theobromin-.sodio-salicylatb  has  lately  been  introduced  as  a 
diuretic  under  the  name  of  diuretin.  Theobromine,  which  occurs 
in  cacao,  is  chemically  allied  to  caffeine,  but  according  to  experi- 
ments which  have  been  made  by  Dr.  Gram,  and  reported  in  the 
Therapeutische  Monatschefte,  it  possesses  the  advantage  of  ab- 
sence of  any  irritating  influence  on  the  central  nervous  system, 
which  results  in  sleeplessness,  etc.  As  theobromine  is  very  in- 
soluble in  water.  Dr.  Gram  found  the  most  suitable  form  of  ad- 
ministration to  be   the   sodio-salicylate.     Diuretin   is   a   white 


powder;  it  dissolves  when  warmed  in  about  half  its  weight  of 
water,  no  precipitation  occurring  upon  cooling.  The  sample 
which  we  have  examined  has  been  sent  by  Messrs.  Burroughs, 
Wellcome  and  Co.,  Snow  Hill  Buildings,  E.G.,  who  are  the  sole 
agents  for  the  manufacturers.  Knoll  and  Co.,  Ludwigshafen. 


AN  INTEATYMP.AMC  SYRIXGE,  DOUCHE,  AND  ASPIRATOR: 

A  VULCANITE  EAR  SHOOT. 
Wanting  a  tympanic  syringe,  and  not  finding  what  I  sought,  I 
asked  Messrs.  Weiss  to  make  me  one  from  my  own  drawings.     I 
have  used  it  now  many  times,  and  find  it  answers  my  purpose 
admirably.     It  consists  of  five  tubes,  two  of  which  (A  and  li)  are 


pointed  for  perforating  the  drumhead  ;  the  other  three  are  blunt, 
one  larce  (c)  and  one  small  (d)  for  fluids,  and  one  large  (e)  to  be 
kept  exclusively  for  powders.  These  tubes  each  fit  on  to  cne  end 
(l)  of  tlie  handle  (p).  This  handle  consists  of  a  tube  (l  to  m)  and  a 
baft.  The  front  portion  (l)  of  the  tube  is  at  an  angle  a  little 
oreater  than  a  right  angle  with  the  haft,  the  hind  portion  (m)  at 
about  an  angle  of  45° ;  this  keeps  the  hand  out  of  the  line  of 
sight.  The  haft  of  the  handle  is  slightly  hollowed  on  both  sides 
to  take  the  fingers,  thus  giving  more  firmness  in  holding  it.  The 
syringe  (g),  which  also,  when  reversed,  acts  as  an  aspirator,  the 
insufflator  (n)  and  the  douche  (j)  all  fit  into  the  end  (m)  of  the 
handle;  the  insufflator  having  a  small  opening  at  (n)  for  the 
powder  to  be  inserted. 

In  case  of  suppuration,  on  the  ilrst  sign  of  pent-up  matter  in 
the  tympanic  cavity,  I  perforate  the  menibrane  with  tube  A  or  B, 
as  the  case  may  be,  always,  however,  preferring  the  larger  tube ; 
then,  using  the  syringe  as  an  aspirator,  draw  out  as  much  of  the 
pus  as  I  can  from  the  cavity.  The  syringe  is  then  detached, 
emptied,  and  filled  with  a  warm  acid  solution  of  perchloride  of 
mercury,  about  1  in  3,000,  with  3  grains  of  tartaric  acid  to  the 
ounce;  a  drop  or  two  of  this  is  injected  into  the  tympanum. 
Great  care  must  be  taken  when  using  the  sharp  point  not  to  injure 
the  tympanic  walls  and  contents,  and  should  the  point  slip  out  of 
the  perforation,  it  is  better  to  use  a  blunt  point  instead  of  re- 
inserting the  sharp  one.  Again,  if  the  patient  is  unsteady,  and 
there  is  not  much  bulging  of  the  membranes,  I  prefer  to  perforate 
with  a  Woakes's  perforator,  and  then  insert  a  blunt  point.  If  a 
perforation  has  taken  place— and  it  usually  has,  for  it  is  rare  to 
catch  a  case  of  acute  suppuration  before  the  burst  has  occurred — 
a  blunt  point,  according  to  the  size  of  the  hole,  should  be  used. 
When  a  powder  is  necessary,  the  tube  kept  specially  for  dry  treat- 
ment must  be  employed.  With  the  insufflator  you  are  able  to 
place  the  powder  on  the  exact  spot  you  want,  and  the  bill  has 
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just  sufficient  force  to  spread  it  evenly  over  the  surface  without 
causingf  it  to  rebound. 

In  cases  of  chronic  suppuration  witli  perforation,  I  have  found 
the  douche  most  useful,  as  it  thoroughly  washes  away  any  pus  or 
.secretion,  inspissated  nr  otherwise,  that  may  have  collected  in  the 
tympanic  cavity.  It  is  simply  a  small  Iligginson'b  syringe,  hut 
with  it  you  can  .'■o  control  ond  modify  the  pressure  of  vr.it er  used 
that  the  cavity  can  be  either  gently  washed  out,  or  sufficient  force 
can  b'>  applied  to  move  anything  that  ma}'  be  collected  there ;  u 
large  amount  of  aspiration  can  also  be  obtained,  if  necessary,  by 
placing  the  reverse  end  of  the  douclie  in  the  handle. 

1  now  always  treat  a  case  of  suppuration,  that  can  come  to  me 
daily,  by  thoroughly  washing  out  the  tympanic  cavity  with  the 
acid  perchloride  solution  once  a  d  .y,  drying  the  meatus,  and  care- 


fully packing  it  with  antiseptic  absorbent  wool,  and  I  lind  the 
cure  is  consideraVily  hastened. 

But  to  use  the  douche  requires  two  hands,  so  I  have  had  this  ear 
shoot  (K)  made.  It  consists  of  a  ^-ulcanite  receiver  and  a  long 
tube.  The  receiver  has  an  india-rubber  pad  at  the  back  and  side.-* 
to  ensure  o  close  lit  round  the  auricle,  and  an  india-rubber  band 
to  hook  over  it;  this  band  can  be  altered  in  length  by  the  button 
.It  the  side  of  the  receiver.  The  tube  can  be  as  long  as  deserved, 
and  is  run  into  a  jar  to  catch  the  fluid.  It  is  better  to  pass  ii 
under  the  patient's  nrm,  and  this,  with  a  touch  of  the  little  linger, 
keeps  it  close  to  the  side  of  the  head,  and  prevents  wetting  the 
patient.  The  .stll-retaining  speculum  I  use  is  made  up  of  th»  bladtsoi 
a  Kramer's  speculum  cut  short  and  saldered  on  a  spring  similar  to 
that  of  a  Thudichum's  nasal  speculum,  with  the  rack  and  screw  of 
an  ophthalmic  one.  This  answers  f.iirly  well,  but  is  st.ill  a  little 
top-heavy.  Thi;  solution  I  havu  in  a  jar  on  a  jointed  bracket. 
W.  R.  H.  Stew  Am, 
.\ural  Surgeon  to  the  Great  Northern  Central  Hospital, 
Surgeon  to  the  London  Throat  Hospital. 

LIQUOR  OUABALX. 
Mrbsbs.  T.  Christy  and  Co.,  i').  Lime  Street,  London,  have  intro- 
duced a  standardised  solution  of  ouabain — the  alkaloid  obtained 
from  the  juice  of  a  plant  which  is  used  as  an  arrow  poison  by  the 
Somalis  in  East  Africa.  Ouabain  is  extremely  jioi.ionous;  it  is 
said  that  '-  !■•  in  ..f  it  introduced  into  the  lilond  through  a 
serotch  or '  •  al  to  man.    It  exerts  a  pow.rful  notion 

upon  the  i  :ns,  and  has  been  suggosfi-d  us  a  ren..dy 

in  Ohthma  !"  ^-coiigh,  also  OS  a  suhslitute  for  digitalis 

and  Htro)/lii,iiilui.-. 

The  holiitimi  contains  one-(lfth  of  a  milligramme,  or  COC!  of  a 
grain,  in  each  fluid  drachm.  It  is  coloured  a  deep  rose  tint,  so  as 
to  give  it  n  distinctive  character,  and  thus  avoiil  fatal  accidents, 


which  might  occur  with  a  colourless  fluid.  This  preparation  will 
be  found  a  convenient  one  for  the  administration  of  this  to.vic 
principle.  

UMVERSAL  SPECULUM  LTGHT-HOLDEE. 
Amongst  the  every  day  troubles  of  gynaecological  practice,  no' 
the  least  annoying  in  its  way  is  the  difficulty  often  experienced  in 
making  a  sufficient  visual  examination  in  many  instances  where  this 
is  required.  In  our  too  generally  sunless  climate  the  trouble  referred 
to  frequently  presents  itself,  even  in  the  practitioner's  consulting- 
room,  where  the  couch  is  most  advantageously  jdaced;  and, 
a  fortiori,  it  occurs  much  more  commonly  in  the  patient's  cham- 
ber, where  the  bed  is  frequently  so  situated  as  to  exclude  any 
sufficient  access  of  natural  light  into  the  speculum.  Xor,  in  the 
latter  case,  is  that  difficulty  supplied  at  least  by  either  of  the  two 
electric  speculum  lights  that  I  have  myself  employed,  as  these  too 
often  fail  just  atthemomentwhen  they^','-  "-;•■•■'•  "hilst  the  more 


reliable  bit  of  candle,  still  recommended  by  some  authorities, 
has  the  disadvantage  of  interfering  with  the  use  of  the  hand  cf 
the  surgeon,  by  whom  it  must  be  held.  I  would  therefore  ventur. 
to  suggest  to  others  who  have  met  with  this  difficuUy  a  trial  of 
the  little  contrivance  herein  depicted.  This  has  bi  en  made  fcr 
me  by  Messrs.  Lynch  and  Co.,  Aldersgato  Street,  who  have  very 
carefully  and  efficiently  carried  out  my  suggestion,  and  have  pro- 
duced a  light-holder  that  will,  I  think,  be  found  very  handy  and 
portable,  as  well  as  efficient  for  its  intended  purpose.  The  several 
joints  are  arranged  to  admit  of  rotation  in  every  direction,  s:' 
that,  without  being  in  the  surgeons  way,  this  illuminator  may  bi 
readily  aili.'sed  to  any  form  of  speculum,  and  thus  oSord  sufficient 
light  for  utero-vagiiial  examination  or  operation. 
Tnos.  JIoaE  Madden,  M.D., 
Obstetric  Physician  Mater  ilisercordio}  Hospital,  Dublin,  etc. 


AX  IMPROVED  SAXIT.\RY  AXD  ANTISEPTIC 
PtESPIR.VTOR. 
This  convenient  and  simple  little  respirator  is  knitted  in  pink 
and  black  wool,  and  is  lined  with  silk.  It  is  made  so  that  ;: 
arches  over  the  mouth  and  does  not  lie  flat,  which  is  an  advantage. 
Between  the  two  layers  of  knitted  wool  there  is  an  opening,  b;, 
means  of  which  a  small  wire  plate  with  some  absorbent  tissue 
can  be  introduced,  and  this  is  charged  with  some  vapourisabl- 
antiseptic.  It  is  claimed  for  this  respirator  that  it  is  washable  ii; 
soap  and  water,  and  can  therefore  be  cleansed  after  it  has  been 
soiled  by  use.  For  persons  who  have  the  bad  habit  of  breathing 
through  the  mouth,  these  respirators  must  be  very  useful;  but 
for  those  who  habitually  breathe  through  the  nose,  as  they  ought 
to  do,  it  would  be  necessory  to  make  t  hem  somewhat  larger,  in 
order  to  cover  the  nostrils  as  well  as  the  mouth.  It  is  manufac- 
tured and  sold  by  IS.  Dranfleld  and  Co.,  Nottingham. 


SOLrTlON  OF  SALICYLATE  OF  (JUIXLXE. 
Wb  have  reciived  from  Messrs.  Cooper  and  Co..  pharmaceutical 
chemists,  80,  (ilouoe.ster  Road,  S.W.,  a  sample  of  their  new  pre- 
paration, liquor  quinin.i)  salicylatis.  U  contains  one  grain  u: 
I  natural  soliryUite  of  <{ainine  in  each  lUiid  drachm.  Inappeai- 
I  ance,  odour,  and  taste  it  very  much  resembles  tincture  of  quinim  . 
ond  when  mix'd  with  water  it  is  very  pleasant  to  take.  Ther- 
can  he  no  doubt  bet  that  quinine  salicylate,  dissolved  as  it  is  in 
this  preparation,  is  more  readily  absorbed  than  when  adminis- 
tered in  its  usual  insoluble  forrr  ns  •>  lill.  ti  .'.vcIt,  or  suspended 
in  a  mixture. 
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BEITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOR  1890. 
Subscriptions  to  the  Association  for  18i»0  became  due  on  Januarj' 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-oifice  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


flje  tSritisl)  JEciiiai  ^ouruaL 


SATURDAY,   MAY   10th,   1890. 


THE    MEAT  TRADE  AND  TUBERCULOSIS. 

The  deputation  representing  the  meat  trade  of  the  United 
Kingdom,  accompanied  by  several  medical  officers  of  health, 
Members  of  Parliament,  and  others,  has  done  much  to  earn 
the  gratitude  of  meat  producers  and  meat  consumers  in  bring- 
ing their  grievances  before  both  the  Minister  of  Agricul- 
ture and  the  President  of  the  Local  Government  Board. 
It  was  pointed  out  that  within  the  last  twelve  months 
medical  officers  of  health  and  sanitary  inspectors  had 
paid  special  attention  to  the  subject  of  tuberculosis,  and  that 
in  consequence  butchers  had  in  certain  instances  sustained 
considerable  loss  from  having  carcasses  confiscated  which  they 
had  purchased  as  apparently  healthy  cattle.  Mr.  Chaplin,  in 
his  reply  to  the  deputation,  started  with  the  proposition 
that  it  was  necessary  to  understand  the  relative  positions  of 
the  Board  of  Agriculture  and  the  Local  Government  Board  in 
discussing  the  measures  to  be  taken  in  connection  with  tuber- 
culous cattle,  meat,  and  milk.  In  dealing  with  the  real  ques- 
tion Mr.  Chaplin  took  up  a  position  similar  to  that  taken  by 
Dr.  Hime,  in  a  letter  contributed  to  our  columns  on  April  12th, 
and  we  find  in  consequence  that  he  understands  that  no 
adequate  proof  has  as  yet  been  established  sufficient  to  warrant 
his  taking  action  on  the  belief  that  the  flesh  of  animals  wliicli 
have  been  proved  to  be  suflering  from  tuberculosis  in  its  earlier 
stages  is  necessarily  unfit  for  human  food.  Even  allowing  as 
Mr.  Chaplin  says,  and  as  Dr.  Hime  holds,  that  the  danger  to 
human  beings  through  the  consumption  of  the  meat  of  tuber- 
culous animals  has  been  very  considerably  exaggerated,  it  must 
still  be  admitted  that  there  is  considerable  evidence,  experi- 
mental and  other,  that  wherever  tubercle  bacillus  is  found 
in  animal  tissues  or  in  milk  there  is  danger  of  its  producing 
tuberculosis  (if  ingested),  perhaps  not  in  healthy  individuals, 
but  certainly  in  those  whose  tissues  are  in  any  way  deterio- 
rated by  disease  or  injury.  Tuberculosis  in  some  form  or 
other  accounts  for  a  very  large  percentage  of  the  deaths  in  the 
country,  and  when  it  is  stated  that  there  is  at  the  present 
moment  an  enormous  quantity  of  meat  from  tuberculous  cattle 
consumed  daily  throughout  the  country  without  the  slightest 
Iiarm  accruing  to  those  who  consume  it,  the  reserve  with  which 
the  statement  is  made  is  greatly  to  be  commended,  especiallj' 
when  it  is  also  stated  that  it  is  only  within  the  last  twelve 
months,  or  two  years  at  the  outside,  that  attention  has  been 
paid  to  the  connection  between  cause  and  effect — between 
bovine     and     human     tuberculosis.       Because     in    all     these 


years  no  connection  has  been  made  out  between  the 
two  diseases,  it  most  certainly  does  not  follow  that 
none  has  existed.  All  the  evidence  gathered  in  re- 
cent years  has,  indeed,  helped  to  establish  a  most  in- 
timate connection  between  the  tw^o.  For  how  long 
was  it  held  that  the  nulk  from  tuberculous  cattle  had  not 
the  slightest  efieot  in  producing  tuberculosis,  experimentally  or 
otherwise,  when  ingested  ?  Yet  now  even  those  who  maintain  that 
the  meat  from  a  tuberculous  animal  is  not  deleterious  will  most 
unhesitatingly  agree  that  tuberculous  mUk  is  a  most  potent 
source  of  infection,  especially  for  children. 

The  Local  Government  Board  has  at  length  resolved — very 
wisely,  we  believe,  as  it  is  a  question  of  public  health — to  take  action 
in  trying  to  determine  through  inquiry  and  experiment  certain 
points  connected  with  the  danger  of  infection  from  ingested 
tuberculous  meat.  In  fact,  both  Mr.  Chaplin  and  Mr.  Ritchie 
are  prepared  to  give  what  aid  they  can  in  helping  to  deter- 
mine whether  the  consumption  of  the  meat  of  animals  in  the 
primary  stage  of  tuberculosis  is  dangerous  or  not.  This  is 
certainly  encouraging  ;  but  whilst  these  experiments  are  being 
made  and  experts  are  continuing  to  make  up  their  minds  en 
the  subject,  some  arrangements — temporary  arrangements, 
perhaps — should  be  come  to,  first,  to  prevent  the  possibility 
of  any  spread  of  the  disease  by  channels  that  are  even  sup- 
posed to  be  tainted,  and  secondly,  to  make  some  provision 
either  from  the  Imperial  Exchequer  or  from  the  local  rates  to 
assist  in  compensating  butchers  for  losses  on  tuberculous 
animals  in  which  during  life  they  were  not  able  to  determine 
the  presence  of  any  disease. 

Whether  the  Board  of  Agriculture  or  the  Local  Government 
Board  should  deal  with  the  economical  aspect  of  confiscation 
and  compensation  is  a  matter  of  detail ;  but  if  it  is  granted 
by  the  Minister  of  Agriculture  and  his  advisers  that  bovine 
animals,  human  beings,  and  fowls  are  especially  liable  to 
tuberculosis,  and  that  the  disease  is  communicable  from  beast 
to  beast  and  from  man  to  animals — why,  then,  not  from 
animals  to  man  ? — precautionary  measures  should  be  taken  at 
once.  If  the  disease  is  stamped  out  or  very  stringently  con- 
trolled in  animals,  there  will  at  least  be  fewer  centres  from 
V7hich  the  disease  can  spread  to  other  animals  and  to  the 
human  subject.  In  any  case,  every  possible  though  not 
absolutely  proved  source  cf  infection  should  most  certainly 
be  carefully  controlled. 

In  classifying  diseased  carcasses  it  is  a  very  easy  matter  to 
speak  of  localised  tuberculosis  ;  but  those  who  have  made  a 
study  of  the  disease  know  that  it  is  impossible  to  decide  at 
what  period  the  tuberculous  disease  becomes  general,  and 
that  there  is  undoubtedly  a  certain  proportion  of  cases  in 
which,  although  the  disease  appears  to  be  absolutely  localised,  the 
earliest  stage  of  general  tuberculosis  has  set  in  ;  no  one  can  say 
absolutely,  however  glibly  they  may  speak  of  "  localisation," 
that  the  germs  of  the  disease  have  in  any  given  case  not 
commenced  to  be  circulated  in  every  part  of  the  body. 

Those  who  have  v,-atched  the  onset  of  an  acute  miliary 
tuberculosis  in  the  human  subject,  following  the  scraping  of  a 
tuberculous  gland  or  the  excision  of  a  diseased  knee-joint,  well 
know  how  rapid  and  complete  is  the  spread  of  the  poison  by 
the  blood  vascular  system  ;  but  they  also  know  that  it  is  only 
in  certain  cases  that   such    general  spread  occm's,   and  that 
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they  cannot  say  in  which  cases  it  will  take  place.  All  will 
agree  with  Mr.  Chaplin  that  the  case  of  the  butchers  is  a  hard 
one,  and  that  anything  that  can  be  done  either  by  the  Board 
of  AgricTiltiire  or  by  the  Local  Government  Board  to  ameliorate 
the  hardships  and  to  compensate  the  losses  of  the  butchers 
will  be  a  gain,  not  only  to  these  latter  but  to  the  community 
at  large.  As  regards  the  statement  that  the  home  producer 
was  greatly  injured  by  the  action  of  inspectors  and  medical 
officers  in  condemning  home  reared  meat,  whilst  foreign  meat 
was  allowed  to  pass  without  being  subject  to  similar  inspec- 
tion, this  can  be  perfectly  easily  adjusted  ;  but  it  must  be 
by  more  rigorous  inspection  of  foreign  meat  and  not  by  any 
relaxation  in  the  strictness  of  inspection  of  home  meat.  The 
question  of  compensation  is  a  difficult  one  to  solve,  but,  with 
our  present  knowledge  of  the  clinical  symptoms  of  tubercu- 
losis in  cattle,  it  is  undoubtedly  scarcely  right  that  the  whole 
brunt  of  the  loss,  where  an  animal  turns  out  to  be  tuber- 
culous after  it  is  slaughtered,  should  fall  on  the  butcher,  if 
reasonable  precautions  have,  in  the  iirst  instance,  been  taken 
to  determine  that  the  animal  was  healthy  to  outward  seeming 
at  the  time  of  sale.  A  veterinary  inspector  should  be  able  to 
determine  with  tolerable  certainty  whether  an  animal  is  suffer- 
ing from  advanced  tuberculosis  or  not,  but  it  is  not  always  an 
easy  matter  to  detect  the  disease  in  its  very  earliest  stages. 
On  the  other  hand,  althoiigh  the  condemnation  of  the  carcass 
may  be  for  the  pulilic  benefit,  it  seems  to  be  but  rational  that 
the  butcher  should  take  a  certain  proportion  of  risk,  as  should 
also  the  dealer,  but  the  local  authorities  might  in  turn  be  called 
upon  to  bear  their  proportion  of  the  compensation.  On  the 
Continent — in  Denmark,  for  example — the  butchers  have  a 
mutual  insurance  association,  in  which  every  animal  has  to  be  in- 
sured before  it  is  killed,  and  from  which  compensation,  partial  or 
total,  is  paid  if  the  animal,  on  bting  killed,  is  found  by  the 
inspector  to  be  diseased.  Surely  some  such  arrangement  as 
this  might  be  arrived  at  in  this  country.  Lot  a  certain  sum 
be  set  apart,  either  by  the  Treasury  or  the  local  authorities ;  to 
this  might  be  added  a  small  sum  per  head  of  cattle  sold  by 
each  breeder  or  dealer,  and  then  every  butcher  sho\ild  be  com- 
pelled to  pay  a  small  sum  per  head  slaughtered,  and  from  the 
fund  so  formed  compensation  should  be  paid,  not  only  for 
tubercle  but  for  such  other  diseases  as  may  be  scheduled. 


PATHOGENIC  ALBUMOSES. 
Airaonon  of  late  much  attention  has  been  paid  to  the  pto- 
maine!!, the  poisonous  alkaloidul  bodies  associated  with  putre- 
faction and  b.icterial  disea,<ie,  it  cannot  yet  be  said  that  a  study 
of  their  properties  has  thrown  iis  much  light  as  was  at  one 
time  expected  on  questions  of  symptomatology,  nor  has  it 
aSbrded  any  great  insight  into  the  causation  of  immunity  from 
infective  disorders.  Yet  indications  are  not  wanting  that  in 
chemical  vaccination  lies  the  future  of  protective  inoculation, 
and  that  the  same  chemical  substance  may,  under  some  con- 
ditions, give  rise  to  the  symptoms  of  disease  in  their  acutest 
form,  and  under  others  produce  acquired  immiuiity.  To  de- 
termine the  nature  and  gone.-'is  of  these  protective  substances 
investigators  have  recently  l>eon  devoting  much  thought  and 
labour. 

In   the   JoruvAL   for   October    12th,    IS"*!!,  we   published   a 
preliminary   communication   from    Mr.  E.   H.   Il.inkin,    of  St. 


John's  College,  Cambridge,  in  which  he  announced  his  dis- 
covery, in  the  Hygienic  Institute  of  Berlin,  of  an  albumose 
isolated  from  cultures  of  the  anthrax  bacillus- -that  is,  of  a 
body  possessing  very  definite  chemical  reactions — which  pro- 
duced immunity  against  the  anthrax  virus  when  injected  into 
mice,  of  all  animals  the  most  susceptible  to  this  disease.  Im- 
munity so  produced  had  never  previously  been  obtained.  Since 
then  Mr.  Cartwright  Wood  has,  by  another  method,  succeeded 
in  protecting  by  inoculation  the  same  animals.  In  the  Berliner 
llinisc/if  Wocltfn.'chrift  of  last  month  Professors  Brieger  and 
Frankel,  of  the  Berlin  Hygienic  Institute,  publish  a  most  im- 
portant article  on  bacterial  poisons.  Beginning  with  a  study 
of  Liiffler's  bacillus  of  diphtheria,  they  show  that  from  culti- 
vations of  this  microphyte  no  ptomaines  are  procurable  ;  the 
toxic  substance  is  precipitated  by  alcohol,  and  therefore  can- 
not be  of  iilkaloidal  nature.  On  the  other  hand,  it  gave  pro- 
teid  reactions,  and  by  repeated  precipitations  in  alcohol  and 
solution  in  water  they  at  length  obtained  an  amorphous  snow- 
white  powder.  This,  when  injected  into  rabbits,  was  followed 
by  all  the  symptoms  of  diphtheria  save  the  local  diphtheritic 
membrane.  They  found,  moreover,  that  -small  doses  of  the 
poison  led  to  gradual  emaciation,  and  in  the  course  of  weeks 
or  months  to  a  typical  form  of  paralysis.  Thus  far  the  Berlin 
observers  confirmed  the  results  of  Uoux  and  Yersin  in  France, 
but  wherciis  the  latter  hold  the  poison  to  be  of  the  nature  of 
a  ferment,  Brieger  and  Frankel  deny  this  on  th«  ground  that 
it  may  be  heated  to  50°  C.  in  the  presence  of  hydrochloric 
acid  without  losing  its  characteristic  properties.  This  ground 
appears  insufficient,  for  it  is  by  no  means  proved  that  all  fer- 
ments must  be  destroyed  by  the  treatment  they  assume  to  bo 
fatal.  They  obtained  similar  bodies  from  eultiu-es  of  the 
specific  microbes  of  typhoid,  cholera,  and  tetanus,  and  of  tho 
staphylococcus  pyogenes  aureus,  and  in  eat-h  case  the  bodies 
possessed  definite  pathogenic  properties.  The  details  given 
are  not  numerous,  but  it  is  of  interest  to  note  that  the  proteid 
isolated  from  cultures  of  staphylococcus  appeared  to  give  rise 
to  the  formation  of  pus,  diflering  from  noi-mal  pus  only  in 
being  completely  devoid  of  micro-organisms. 

The  observations  made  in  Berlin  are  obvio\isly  of  great  im- 
portance, but  it  may  well  bo  questioned  whether  there  is  any 
necessity  for  regarding  these  toxic  substances  as  belonging  to 
a  new  class,  and  giving  them  (as  the  authors  do)  tho  distinctive 
name  of  "  toxalbumins. "  Tho  bodies  possess  all  the  properties 
of  albumoses  ;  for  although  one  or  two  of  them  are  soluble  in 
water  only  with  difficulty,  Kiihno's  observations  on  the  hetero- 
albvimoscs  show  that  this  need  not  surprise  us.  Moreover,  the 
methods  used  by  Brieger  and  Friinkel  for  their  isolation  are 
applicable  to  albumoses  alone  among  proteid  substances.  Toxic 
albumoses  are  already  known  to  science  :  tho  researches  of 
Sewall  on  snake  poison,  and  of  Sidney  Martin,  tl'.o  Research 
Scholar  of  the  British  Medical  Association,  on  the  poison  of 
jequirity  (abrus),  and  the  like,  have  led  to  their  definition  as  a 
well-marked  c1hs.s.  It  was,  indeed,  from  consideration  of  the 
nature  of  these  albumoses  that  Mr.  Hankin  was  led  to  seek 
for  them  in  anthrax  cultures.  The  now  nn<l  hybrid  tem> 
"toxalbumin"  f-eoms,  therefore,  altogether  uncalled  for.  It 
may  further  bo  remarked  that  the  method  of  quantitative  ana- 
lysis, by  which  Brieger  and  Friinkol  propo.so  to  prove  tho  kin- 
ship of  their  poisons  to  peptones  and  albumoses  rather  than  to 
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serum-albumen,  is  one  which  cannot  bo  relied  on  when  applied 
to  complex  proteids,  however  useful  it  may  be  in  the  study  of 
the  simpler  crystalline  ptomaines.  Raoult's  method  of  ob- 
serving the  freezing  point,  which  they  promise  to  employ  in 
determining  more  accurately  the  structure  of  the  "  toxalbu- 
mins,"  seems  still  more  inapplicable  ;  it  is  of  use  only  in  the 
case  of  bodies  possessing  comparatively  simple  molecales,  and 
cannot  be  applied  even  to  starch. 

If  a  distinctive  term  is  necessary  for  any  other  purpose  than 
that  of  associating  with  the  authors'  names  a  class  of  bodies 
of  which  they  were  not  the  first  investigators,  Sidney  Martin's 
term  "  phytalbumoses  "  appears  to  meet  all  requirements.  The 
bacteria  are  plants,  and  it  is  improbable  that  all  the  proteids 
they  produce  in  the  matters  on  which  they  grow  are  necessarily 
toxic. 

DIPHTHERIA  IN  DOMESTIC  ANIMALS. 
For  some  years  past  the  suspicion  has  been  growing  that  cer- 
tain of  the  domestic  animals  are  Hable  to  suffer  from  a  disease 
which  is  identical  vnth  human  diphtheria,  and  so  long  ago  as 
1  §84  the  Medical  Officer  to  the  Local  Government  Board  pre- 
pared a  memorandum  for  the  use  of  inspectors  visiting  districts 
on  account  of  diphtheria,  directing  inter  alia  that  inquiries 
should  be  made  as  to  coincident  ailments  in  cows  or  other 
domesticated  animals.  That  calves,  horses,  cats,  fowls,  turkeys, 
and  pheasants  are  liable  to  a  disease  bearing  the  very  closest 
clinical  resemblance  to  human  diphtheria  is  universally  ad- 
mitted. A  certain  number  of  instances  have  been  recorded  in 
which  such  an  epizootic  has  preceded,  accompanied,  or  followed  an 
epidemic  of  diphtheria.  It  is  true  that  these  instances  bear 
but  a  small  proportion  to  the  total  number  of  epidemics  of 
diphtheria  which  have  been  carefully  investigated,  still  in  some 
cases  the  facts  were  very  significant. 

Dr.  George  Turner  has  brought  together  some  instructive 
examples  in  a  paper  published  in  the  Appendix  to  the  Annual 
Report  of  the  Medical  Officer  of  the  Local  Government  Board 
tor  1886.  In  one  instance  the  disease  appears  to  have  been  con- 
veyed from  some  children  to  a  cat.  The  children  had  been 
infected  while  attending  the  village  school  ;  they  lived  in  an 
isolated  cottage,  and  during  their  illness  were  confined  to  the 
upper  rooms.  No  food  which  had  been  ofl'ered  to  the  sick 
children  was  set  before  the  others,  the  mother  habitually  gave 
it  to  the  cat.  This  animal  subsequently  suffered  severely,  but 
eventually  recovered.  Dr.  A.  Jacobi  has  pubUshed  another 
example  ;  five  children  were  ill  with  diphtheria  in  one  house  ; 
three  kittens  who  had  been  playing  with  them  died  from  time 
to  time,  and  post-mortem  examination  showed  diphtheritic 
membranes  in  their  throats. 

Again,  the  report  made  by  Dr.  Bruce  Low  in  188S  to  the 
Local  Government  Board  on  an  epidemic  of  diphtheria  at  En- 
field contains  the  following  significant  history  : — A  little  boy 
had  a  fatal  attack  of  diphtheria.  Oa  the  first  day  of  his  ill- 
ness he  vomited,  and  the  cat  licked  the  vomit  on  the  floor.  In 
a  few  days  (and  after  the  death  of  the  boy)  the  cat  was  noticed 
to  be  ill,  and  her  sufierings  being  so  severe  and  similar  to 
those  of  the  dead  boy,  the  owner  destroyed  her.  During  the 
early  part  of  its  illness  this  cat  was  let  out  in  the  back  yard  ; 
a  few  days  later  the  cat  of  a  neighbour  who  lived  a  few  doors 
off  was  noticed  to  be  iU.  This  cat  also  had  been  out  in  the 
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back  yard  at  night.  This  second  cat  recovered,  being  carefully 
nursed  by  four  Uttle  girls,  all  of  whom  developed  diphtheria. 
There  was  no  other  known  source  of  infection  to  which  these 
girls  had  been  exposed  but  this  cat. 

Gerhardt  has  related  an  occurrence  which  appears  to  show 
that  the  diphtheria  of  hens  can  be  communicated  to  man  and 
the  cat.  A  large  number  of  hens  were  imported  from  Verona 
to  a  village  in  Baden  ;  some  were  suffering  from  the  disease 
when  they  arrived,  and  about  half  of  them  died ;  all  the 
chickens  bred  in  incubators  died  ;  four  cats  kept  in  the  place 
died  of  "diphtheria,"  and  four  of  the  six  men  employed  on 
this  poultry  farm  had  diphtheria.  No  case  occurred  in  the 
neighbouring  village.  The  more  recent  researches  of  Liiffler, 
Pfeifler,  and  Klein,  however,  appear  to  show  that  this  diph- 
theria-like disease  of  fowls  is  different  from  human  diphtheria. 

In  1885  Dr.  C.  J.  Renshaw  contributed  to  this  JomiNAL  a 
paper  in  which  he  described  some  cases  in  which  cats,  who 
had  swallowed  portions  of  recent  diphtheritic  membrane  from 
human  sufferers,  contracted  a  disease,  apparently  diphtheria,  to 
which  they  succumbed  in  from  a  week  to  a  fortnight  ;  some 
mice  also  contracted  the  disease  in  the  same  way — a  rather 
significant  observation  ;  further,  in  one  case  the  subcutaneous 
inoculation  of  diphtherial  membrane  in  a  cat  was  followed  by 
an  acute  disease  characterised  by  the  appearance  of  false  mem- 
branes on  the  fauces. 

In  the  course  of  an  investigation  undertaken  for  the  Local 
Government  Board  Dr.  Klein  has  ascertained  some  very  in- 
teresting facts.  ^  He  at  first  obtained  only  negative  results  : 
fowls,  pigeons,  rabbits,  and  guinea-pigs  inoculated  with  diph- 
therial false  membrane  did  not  develop  diphtheria,  though 
the  guinea-pigs  died  of  septictemia.  Cats,  however,  yielded 
ver;/  striking  results  ;  if  the  anterior  epithelium  of  the  cornea 
in  these  animals  is  scraped  oft'  it  is  quickly  restored,  the  pro- 
cess being  attended  by  only  a  trifling  amount  of  local  reaction. 
It,  however,  particles  of  false  membrane  from  a  case  of  human 
diphtheria  were  rubbed  on  the  abraded  surface  the  result  was 
very  different.  After  twenty-four  hours  the  conjunctiva  was 
congested,  after  forty-eight  hours  the  centre  of  the  cornea  was 
opaque,  and  the  conjunctival  congestion  was  greater  ;  these 
conditions  subsequently  became  aggravated.  Inoculation  of 
an  abraded  surface  on  the  palatine  arch  was  followed  by  swell- 
ing, redness,  and  the  formation  of  an  ulcer  covered  with  a  thin 
yellomsh  membrane,  rather  closely  adherent.  The  aftection 
of  the  palatine  arch  reached  its  maximum  about  the  eighth  or 
tenth  day,  but  then  rapidly  declined,  so  that  at  the  end  of 
the  second  week  the  parts  were  again  in  their  normal  condi- 
tion ;  the  ocular  aftection  followed  a  similar  course,  but  re- 
covery took  place  later.  This  disease  thus  produced  in  cats 
was  found  to  be  communicable  from  them  to  other  cats.  The 
disease  induced  in  these  animals  by  inoculation  with  false 
membrane  from  human  diphtheria  bears,  as  Dr.  Klein  points- 
out,  only  a  slight  resemblance  to  typical  cases  of  the  disease 
observed  in  man,  since  the  characteristic  thick,  firmly-adher- 
ing, whitish  membranes  are  not  present.  It  may  be  added 
that  no  mention  is  made  of  paralysis  as  a  sequela. 

^  Eightemtk  Annual  Report  af  the  Local  Government  Board.  1SS9.  Suppjement 
containing  the  Report  of  the  Medical  Officer  for  ISSS.  This  volume  is  just  issued . 
and  may  be  obtiiined  froiu  Kyre  and  Spottiswoode,  London  ;  A.  and  C.  Black, 
Edinburgh  ;  or  liodges,  Figgis  and  Co.,  Dublia ;  price  8s.  9d.  See  also  Cent.  f. 
Bakt.  u.  Parasit.,  1890,  Nos.  16  and  17. 
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It  luui  beeu  known  since  the  researches  of  Klebs  and  Liiflter 
that  a  bacilhis  presenting  definite  morphological  characters  is 
to  be  found  in  the  superlioial  layers  of  the  cliaractoristic  mem- 
brane from  cases  «i  diphtheria.  This  baciUus  grew  rapidly  on 
solid  media  at  the  body  temperature  ;  its  cultivations  inoculated 
into  rabbits  produced  a  form  of  septiciomic  intoxication,  and, 
rubbed  into  the  abraded  mucous  membrane,  caused  a  sort  of 
pseudo- membranous  exudation  on  the  surface,  followed  commonly 
by  a  general  systemic  infection.  In  certain  of  the  animals  partial 
paraplegia  followed  this  infection. 

MM.  Roux  and  Yersin,  working  apparently  with  this  same 
bacillus,  arrived  at  some  very  remarkable  results,  which  were 
briefly  stated  in  an  editorial  article  published  in  the  Jouknal 
on  February  9th,  1S89.  They  confirmed  LiJffler's  statement 
that  the  acute  malady  produced  by  inoculation  of  this  baciUus 
was  in  some  cases  followed  by  pai-alytic  symptoms  after  an 
interval  of  about  three  weeks.  They  went  a  step  further, 
however,  and  showed  that  the  nutrient  fluid  in  which  the 
bacillus  had  grown  possessed  pathogenic  properties  after  the 
microbe  had  been  filtered  otT;  subcutaneous  injection  of  the 
fluid  caused,  according  to  the  strength  of  the  dose,  either  rapid 
death  or  a  less  acute  illness,  followed  by  paralj^s,  from  which 
in  some  cases  the  animals  recovered. 

Dr.  Klein  states  that  in  every  one  of  twenty-two  cases  exa- 
mined he  found  a  bacillus  which  is  probably  identical  with  that 
described  by  Klebs  and  Liittler.  The  inoculation  of  guinea- 
pigs  with  cultivations  of  this  organism  yielded  somewhat 
doubtful  results,  for  in  these  animals  injections  in  guinea-pigs 
produced  a  disease  resembling  septicicniia,  and  causing  death 
in  about  three  days ;  but,  again,  experiments  with  cats 
yielded  positive  results.  Inoculation  of  the  cornea  with 
cultivations  of  the  bacillus  was  followed  in  some  cases  by  a 
process  absolutely  identical  in  character  and  intensity  with 
that  produced  by  inoculation  with  diphtherial  membrane  ;  in 
other  cases  the  process  was  slighter  and  shorter.  Two  cats 
inoculated  with  gelatine  cultiu'cs  started  by  human  diphtherial 
membrane  were  kept  in  the  same  room  as  another  cat  not 
inoculated,  and  this  third  cat  developed  a  similar  disease  of 
the  cornea.  Dr.  Klein  reports  a  curious  circumstance 
with  regard  to  tliis  pathogenic  bacilhis.  In  examining 
cover-glass  specimens  of  diphtherial  membranes  dried 
and  stained  in  VVeigert's  gentian  violet,  Dr.  Klein  was 
struck  by  the  presence  of  a  large  number  of  bacilli  having  a 
general  resemblance  to,  but  smaller  than,  the  Klebs-LiilHer 
bacillus  ;  further,  in  the  cornea  of  the  cases  of  feline  diph- 
theria be  found  large  numbers  of  minute  thin  bacilli.  On 
thii  surface,  where  suppuration  was  in  progress,  thoy  were 
mixed  with  other  bacteria,  chiefly  micrococci,  but  in  the  sul)- 
staiico  of  the  cornea  itself,  where,  that  is,  tho  infective  pro- 
cess was  spreading,  tho  minute  thin  bacilli  wore  found  in 
masses  unmixed,  or  almost  unmixed,  with  other  bacteria. 
When  cultivated  on  solid  media  these  minute  bacilli  grew  in  a 
manner  almost  identical  with  tho  Klebs- Liilflor  bacillus,  but 
presenting  certain  minute  dilferences.  Subcultures  of  Klein's 
bacillus  of  the  first  and  second  remove  from  the  original  source 
(ottt'H  cornea)  have  lioen  found  capable  of  transmitting  tho 
malady,  but  with  tho  later  removes  positive  results  have  not 
alwayb  been  obtained,  There  is  a  further  circumstance  %vitb 
regard   to   this  bacillus    which    must    be    mentioned.       The 


indiWdual  organisms  are  much  thicker  in  the  cultivations 
than  in  the  cornea.  At  first  it  was  supposed  that  the  cultiva- 
tions were  not  [uiro,  but  after  a  large  .series  of  cultural  experi- 
ments Dr.  Klein  satisfied  liimsolf  that  this  was  not  so,  but 
that  the  thin  bacilli  seen  in  tho  conioa  and  tho  tliicker  bacilli 
of  the  cultures  made  from  it  belonged  to  the  same  s{>ecies. 
This  fact  being  accepted  the  important  conclusion  must  also  be 
accepted  that  by  the  change  thus  induced  these  bacilli  have, 
in  a  morphological  sense,  become  absolutely  identical  with 
those  obtained  from  the  false  membrane  of  diphtheria  in  the 
human  subject. 


THE  REPORT  OF  THE   SELECT   COMMITTEE  ON 
THE  SWEATING  SYSTEM. 

The  fifth  report  from  the  Select  Committee  of  the  House  of 
Lords  on  what  is  kno«-n  as  the  Sweating  System,  is  one  of 
the  most  important  sanitary  reports  ever  issued.  Tho  broadest 
definition  of  the  term  "sweating  ''  that  has  been  given  is  the 
"grinding  of  tho  faces  of  the  poor."  But  without  attempting 
to  assign  an  exact  meaning  to  the  term,  the  Committee  state 
that  the  evils  known  by  the  name  of  "sweating,"  are  shown 
to  be  :  1.  A  rate  of  wages  inadequate  to  the  necessities  of 
the  workers,  or  disproportionate  to  the  work  done.  2.  Ex- 
cessive hours  of  labovtr.  3.  The  insanitary  state  of  the  houses 
in  which  tho  work  is  carried  on.      Such   evils   can   hardly   Ije 


Tho  earnings  of  the  lowest  class  of  workers  are  barely  sufti- 
cient  to  sustain  life.  The  hours  of  laboiu*  are  such  as  to 
make  the  hves  of  the  workers  (leriods  of  almost  ceaseless  toil, 
hard  and  often  unhealthy.  The  sanitary  conditions  under 
which  the  work  is  conducted  are  not  only  injurious  to  the 
health  of  the  persons  employed,  but  are  dangerous  to  the 
public  in  the  case  of  trades  concerned  in  making  clothes,  as 
infectious  diseases  are  spread  by  the  sale  of  garments  made  in 
rooms  inhabited  by  persons  sutlering  from  infectious  diseases. 
We  are  glad  to  see  that  the  Committee  fuUy  recognise  tho 
fundamental  importance  of  the  sanitary  conditions  under 
which  the  poorest  classes  Uve  and  work. 

No  one  who  has  studied  Sir  John  Simon's  masterly  essay  on 
"  Tho  PoUtics  of  Poverty,''  can  fail  to  see  that  tho  "  housing  of 
tho  poor,"  by  which  term  we  mean  not  only  the  sanitary  con- 
dition of  tho  dwelUngs  in  wliich  tho  poor  sleep  and  have  their 
meals,  but  also  those  in  which  they  earn  their  bread,  is  a 
problem  to  which  every  statesman  and  politician  should  give 
his  best  attention.  There  are  in  truth  no  greater  "sweaters" 
or  " grinders  of  the  faces  of  the  poor"  than  coiTupt,  negli- 
gent, or  slothful  sanitary  authorities. 

"We  are  of  opinion,"  say  the  Committee  in  their  report, 
"tliat  all  dwellings  and  workplaces  shoiUd  bo  required  to  be 
kept  in  a  cleanly  state,  to  bo  hmewashed  or  washed  through- 
out at  stated  inton'als,  to  be  kept  free  from  noxious  eflluvis, 
and  not  to  bo  overcrowded.'"  This  List  requisite  is  the  moat 
difficult  to  seciiro,  and  at  the  same  time  it  is  tho  most  import- 
ant. Sanitary  authorities  frequently  plead  as  an  excuse  for 
thoir  inaction  in  abating  tho  greatest  of  sanitjiry  evils — over- 
crowding—that it  is  from  commisuratinn  for  the  exigencies  of 
tho  poor.  But  as  .Sir  John  Simon  says,  hi  his  recently  pub- 
linhud  book,   "  When  housing  infamously  unfit  is  permitted  to 
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tender  itself  for  hire,  and  when  tlio  laws  which  have  been 
enacted  against  nuisances,  and  against  the  overcrowding  of 
population  within  stated  limits  of  room,  or  house,  or 
area,  are  by  negligence  or  corruption  left  unen- 
forced, the  pretence  is  commonly  to  be  heard,  that  the 
wrong  has  been  committed  or  condoned  in  compassion  for  the 
exiguous  earnings  of  the  poor  ;  but  persons  conversant  with 
the  subject  will  in  general  be  able  to  discern  that  the  real 
compassion  has  not  been  for  the  earnings  of  the  poor,  but  for 
the  profits  of  the  house  jobber  or  landlord  ;  and  that  to  have 
permitted  the  making  of  profits  on  such  states  of  dwelling  has 
been  as  contrary  to  the  true  interests  and  rights  of  the  poor, 
and  as  contrary  to  the  methods  of  good  government,  as  would 
be  to  have  permitted,  in  the  provision  market,  the  making  of 
profits  on  the  sale  of  diseased  or  rotten  meat  or  fish.  In  the 
one  case,  just  as  in  the  other,  there  is  wanted  for  pubKo  pro- 
tection the  strict  practical  enforcement  of  a  limit  to  the  down- 
ward competition  in  quahty." 

The  Committee  on  the  Sweating  System  were  told  that  the 
introduction  of  subcontractors  and  middlemen  had  been  the 
great  cause  of  misery.  But  in  discussing  this  statement,  they 
say  that  employers  are  often  regardless  of  the  moral  obliga- 
tions which  attach  to  capital  when  they  take  contracts  to  sup- 
ply articles,  and  know  nothing  of  the  condition  of  the  workers 
by  whom  such  articles  are  made,  leav-ing  to  a  subcontractor 
the  duty  of  selecting  the  workers,  and  giving  him  by  way  of 
compensation  a  portion  of  the  profit,  and  that  consequently 
the  chief  blame  rests  with  them.  Almost  the  same  language 
might  be  used  in  discussing  the  kindred  evil  to  which  we  have 
referred,  namely,  the  letting  of  unhealthy  dwellings.  Great  owners 
of  house  property,  some  of  them  hereditary  legislators,  have  in  the 
past  shown  utter  callousness  in  the  letting  of  their  property  to 
house  jobbers ;  and  they,  too,  should  have  come  in  for  their  share 
of  the  blame  which  the  Committee  rightly  consider  to  belong  to 
capitalists.  If  the  middleman  is  the  "consequence,  and  not 
the  cause,  of  the  evil,"  so,  too,  the  house  jobber  is  the  conse- 
quence, and  the  superior  landlord  the  cause,  of  the  terrible 
evils  which  make  the  houses  of  the  poor  vmfit  as  habitations 
or  work  places. 

The  recommendations  of  the  Committee  are  eminently  prac- 
tical. One  of  them  refers  to  the  disadvantage  arising  from 
the  fact  that  difl'erent  departments  of  the  Government  are 
concerned  with  matters  relating  to  the  labour  question.  The 
factory  inspectors  are  appointed  by  and  under  the  control  of 
the  Home  Office.  The  Board  of  Trade  supplies  the  pubUc, 
through  its  Labour  Correspondent,  with  information  as  to  the 
conditions  of  labour  and  the  state  of  the  industrial  classes, 
and  requires  for  that  purpose  the  aid  and  co-operation  of  the 
factory  inspectors.  The  Local  Government  Board  has  a 
medical  department,  which,  for  the  pm-pose  of  promoting 
hygiene,  ought  to  be  in  constant  communication  with  the  fac- 
tory inspectors.  The  Committee  suggest  that  it  would  be  ad- 
visable to  bring  the  officers  employed  in  the  above-mentioned 
functions  into  closer  relations  with  each  other.  With  this 
suggestion  we  cordially  agree,  and  we  would  further  express 
the  hope  that  before  long  the  local  governing  bodies  of  the 
metropolis  may  be  brought  into  closer  relation  with  the  Central 
Health  Department,  whose  President  in  time  would  come  to 
be  endowed  with  the  functions  of  a  Minister  of  Health. 


!      THE    SANITARY    WORK    OF    THE    LONDON 
COUNTY    COUNCIL. 

Lord  Rosbbery's  review  of  the  past  work  of  the  London 
County  Council  should  have  the  efl'ect  of  counteracting  to  a 
considerable  extent  the  adverse  judgment  so  many  people  have 
formed  as  to  the  municipal  usefulness  of  this  popularly  elected 
body.  It  must  be  apparent  to  every  one  who  has  read  the 
Chairman's  utterances  that,  if  the  County  Council  has  at  times 
debated  at  length  upon  pohtical  questions  somewhat  outside 
its  immediate  powers  and  functions,  yet  it  has  by  means  of  its 
committees  been  able  to  accomplish  a  vast  amount  of  useful 
work,  and  to  arrive  at  a  very  complete  understanding 
as  to  its  possibilities  of  usefulness  with  its  present  powers,  and, 
per  contra,  as  to  the  additional  powers  it  requires  in  order  to 
extend  its  legitimate  sphere  of  operations. 

The  Sanitary  Committee  of  the  Council,  for  instance,  finds 
itself  charged  with  a  multiplicity  of  fimctions,  which,  from 
their  domestic  character,  might  almost  entitle  this  committee, 
in  the  words  of  the  Chairman,  to  be  called  "the  nurse  of 
London  ;  "  yet  the  Committee  finds  its  powers  to  be  very  in- 
adequate. Neglect  on  the  part  of  the  local  authorities  to 
administer  the  Nuisance  Removal  and  Sanitary  Acts,  the  Acts 
upon  which  London  largely  depends  for  the  maintenance  of 
houses  in  a  wholesome  condition,  is  subject  to  no  control  by 
the  County  Council.  The  sanitary  administration  of  the  me- 
tropolis is  declared  to  be  in  a  completely  and  entirely  im- 
satisfactory  state,  and  the  Committee  is  strongly  of  opinion 
that  the  best  remedy  for  this  state  of  things  would  be  the 
acquisition  by  the  County  Council  of  the  power  to  frame  by- 
laws for  the  proper  sanitary  government  of  each  and  every 
part  of  London,  the  new  district  Councils  or  the  existing 
local  bodies  to  put  them  in  force,  whilst  the  County  Council 
should  be  the  supervisory  body  to  see  that  the  regulations 
contained  in  the  by-laws  were  properly  carried  out. 

In  support  of  this  view  there  is  much  to  be  said.  Those  who 
have  studied  the  working  of  Acts  of  Parliament  acknowledge 
that  it  is  not  advisable  to  introduce  into  the  text  of  sanitary 
Acts  specific  details  as  to  the  construction  or  maintenance  of 
sanitary  appKances  and  fittings,  but  rather  to  enunciate  gene- 
rally in  the  body  of  the  Act  the  principles  on  which  sanitary 
work  should  be  carried  out,  leaving  it  to  the  sanitary  autho- 
rities to  determine  by  means  of  by-laws,  which  they  should  be 
empowered  to  frame,  how  best  those  principles  may  practically 
be  enforced.  One  of  the  greatest  evils  of  metropolitan  sani- 
tary administration  at  the  present  time  is  that  there  is  no 
uniformity  of  practice  in  the  different  districts.  If  the  County 
Council  were  entrusted  with  those  supervisory  powers  which  it 
desires,  this  want  of  rmiformity  would  disappear,  with  all  its 
evils  and  glaring  anomalies. 

The  County  Council,  too,  should  have  larger  powers  under 
Torrens's  Acts — Acts  which  have  on  the  whole  been  entirely 
disregarded  by  metropohtan  vestries  and  district  boards. 
Under  these  Acts  the  Council  can  act  in  substitution  of  a 
vestry  or  district  board  which  has  neglected  to  take  any  pro- 
ceedings upon  the  report  of  their  medical  officer  of  health  in 
respect  of  dwellings  stated  by  him  to  be  unfit  for  human 
habitation  ;  but  this  power  is  limited  by  the  circumstance 
that  the  Council  has  no  means  of  knowing  what  premises  have 
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been  reported  by  the  medical  officer,  except  in  those  districts 
where  the  officer  has  been  elected  since  April  1st  of  last  year 
— and  these  form  at  present  the  merest  fraction  of  the  total 
number.  It  is  ur^^ently  necessary  that  the  County  Council 
should  be  entrusted  with  the  power  of  setting  Torrens's  Act  in 
motion  through  its  own  officials.  This  is  a  reform  which  is 
being  strongly  urged  by  the  Mansion  House  Council  on  the 
Dwellings  of  the  Poor,  as  a  result  of  its  experience  that  the 
demolition  of  insanitary  working-class  dwellings  cannot  be 
entrusted  to  boards  liable  to  be  swayed  by  petty  local 
interests. 

To  pass  to  another  function  of  the  Sanitary  Committee, 
Lord  Rosebery  lamented  that,  on  the  subject  of  smoke  and 
fogs,  the  Council  had  built  hopes  of  devising  some  remedy,  but 
found  themselves  unable  to  make  any  practical  suggestion. 
The  smoke  abatement  clauses  in  the  Sanitary  Acts  require  that 
trade  furnaces  should  consume  their  own  smoke,  but  there  is 
no  enactment  in  regard  to  the  smoke  of  private  houses,  and  in 
any  case  tlie  police,  over  whom  they  have  no  control,  are 
entrusted  with  the  enforcement  of  the  Acts.  The  County 
Council  is  undoubtedly  the  proper  authority  to  put  in  oper- 
ation the  existing  smoke  abatement  clauses.  The  pohce  seem 
quite  unable  to  deal  satisfactorily  with  this  great  question, 
which  probably  also  tends  to  interfere  with  the  proper  per- 
formance of  their  more  legitimate  duties.  It  might  also  be 
safely  left  to  the  County  Council  to  initiate  some  legislation 
which  would,  without  pressing  unduly  on  the  poorer  class  of 
householders,  have  some  effoct  in  reducing  the  volumes  of 
black  smoke  that  issue  daily  from  the  myriad  chinueys  of  pri- 
vate houses  in  London. 

The  acquisition  by  the  County  Council  of  the  water  supply 
of  the  metropolis  was  alluded  to  by  the  Chairman  as  a  very 
lurgent  matter — not  urgent  in  the  immediate  interests  of  the 
health  of  the  population,  but  urgent  in  view  of  the  quin- 
quennial revaluation  that  takes  place  next  year.  A  Special 
Committee  of  the  Council  has  considered  this  question,  and  in 
its  report  points  out  that  the  annual  increase  in  rateable  value 
of  property  in  London  averages  about  one  million  and  a  half 
at  each  quinquennial  revaluation.  Taking  the  average  autho- 
rised charge  of  the  several  companies  for  domestic  supply  to 
be  .O  per  cent,  on  rateable  value,  the  increase  of  income  to  the 
companies  at  each  quinquennial  revaluation  would  amount  to 
£7.';,0CK)  a  year,  solely  in  respect  of  the  increased  rateable 
value  of  existing  property.  The  consequent  increase  in  value 
of  the  water  companies'  stock  would  probably  exceed  two  mil- 
ions,  and  this  sum  would  probably  be  the  very  lowest  increase 
which  would  be  added  at  each  quinquennial  revaluation  to  the 
value  of  the  water  companies.  The  Committee,  therefore, 
»irgc8  that  if  London  ever  means  to  control  its  own  water 
supply,  it  should  take  stops  to  do  so  at  onco,  fur  an  enormous 
additional  sum  will  have  to  bo  paid  in  compensation  after  each 
revaluation. 

On  purely  sanitary  grounds,  perhaps,  there  is  not  so  very 
much  to  be  said  in  favour  of  a  m\inicipal  water  supply,  the 
restrictions  and  penalties  for  B\ipplying  impure  water  as  im- 
posed by  fJovemmont  on  the  existing  companies  baing  suffi- 
cient to  ensure  a  supply  of  water  good  in  quiility  and  sufficient 
in  quantity.  As  regards  the  question  of  cost,  however,  it  is  evident 
that  it  will  in  the   end    be   far   cheaper  to   face  a  large  initial 


outlay  at  the'present  time  than  to  submit^to  a  periodical  rise, 
in  ratio  for  which  the  consumer  gets  no  sort  of  return,  and 
which  enriches  the  water  companies  without  their  contributing 
anything  to  the  improvement  of  their  own  property. 


The  subject  of  the  Croonian  Lectures,  by  Dr.  Feirier,  F.B.8., 
will  be  Cerebral  Localisation.  They  will  be  given  on  June  Srd, 
10th,  17th,  19th,  24th,  and  26th. 


FoEEiON  visitors  to  the  forthcoming  Berlin  CongreM  may  be 
pleased  to  hear  that  a  special  Committee  has  been  formed  which 
will  supply  full  information  as  to  lodgings,  etc.  Inquiries 
should  be  addressed  to  the  office  of  the  Congres?,  19,  Karlstrasse, 
Berlin,  N.W.,  the  envelope  being  marked  on  the  outsida 
"  Wohnungsangelegenheit." 


Mb.  Dbpctt  BBDFonn  intends  to  bring  before  the  notice  of  the 
Common  Council  at  its  next  meeting  the  subject  of  the  closing  of 
public  gardens  which  have  been  opened  by  the  Metropolitan 
Public  Gardens  Association,  the  London  County  Council  being 
unable  or  unwilling  to  supply  the  necessary  funds  for  the  pm> 
pose  of  caretakers,  etc.,  needful  for  their  proper  superintendence. 
He  will  propose  that  the  matter  be  referred  to  the  Finance  Com- 
mittee to  consider  and  report  whether  it  would  not  be  advisable 
for  the  court  to  contribute  £500  in  order  that  these  places  might 
be  opened  during  the  ensuing  six  months. 


THE  STANLEY  EXPEDITION  AND  THE  ROYAL 
COMMISSION  ON  VACCINATION. 
Mb.  Stani.ky  and  Surgeon  T.  H.  Parke  have  been  invited  by  Lord 
Herschell  to  give  evidence  before  the  Royal  Commission  on  Vac- 
cination concerning  the  impressive  facts  testifying  to  the  influence 
of  vaccination  in  the  prevention  of  small-pox  and  the  diminutioa 
of  its  mortality  observed  during  their  relief-march  across  Africa. 
Surgeon  Parke  had  vaccinated  forty  native  bearers  with  hii 
party ;  presently  these  were  sent  back  with  Stanley,  and  an  epi- 
demic of  .omall-pox  broke  out,  which  proved  very  fatal;  thirty- 
eight  of  the  forty  passed  quite  unscathed,  while  the  unvaccinated 
natives  were  dying  like  sheep  around  them;  the  other  two,  who 
showed  imperfect  marks,  had  slight  attacks,  from  which  they 
recovered  unharmed.  It  will  be  interesting  to  have  these  facts 
authoritatively  on  record,  although  similar  evidence  on  a  large 
scale  is  forthcoming  in  overwhelming  masses. 


MONOMANIA  IN  STEALING. 
A  cuBiors  series  of  facts  supplied  to  l)r.  Peddie  by  the  lata 
Sheriff  Barday,  of  Perth,  exemplifies  pha.ses  of  crime  related  to 
habitual  drunkenness  and  to  proclivities  indicating  insanity  •. 
"  Between  the  years  1844  and  18l>.">  one  woman  wos  committed 
to  prison  107  times  for  being  drunk,  and  when  drunk  her  invari- 
able practice  was  to  smash  windows.  Then  there  was  a  man 
who,  when  drunk,  stole  nothing  but  Bibles ;  he  was  an  old 
soldier,  wounded  in  the  head ;  when  drunk,  the  objects  of  theft 
were  always  Bihles,  and  he  was  transported  for  the  seventh  act 
of  Bible  stealing.    Then  another  man  stole  nothing  but  spade? ; 


OBSTETRICAL  SOCIETY  OF  LONDON. 
On  Wednesday  night  the  discussion  on  Dr.  CuUingworth's  paper 
on  Vaginal  Hy.sterectomy  for  Cancer  of  the  Cervi.x  was  resumed. 
Dr.  Graily  Hewitt.  Vice-President,  took  the  chair.  Drs.  Lewers,  « 
Walter  Griffith,  Macnaughton-Jones,  and  Hayes,  and  Mr.  Egerton 
Jennings  joined  in  the  discussion.  The  debate  occupied  the  whole 
evening,  after  the  exhibition  of  specimens  ;  and  Dr.  CuUingworth 
made  some  interesting  observations  in  reply. 
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a  woman  stole  nothing  but  shoes  ;  another  nothing  but  shawls  ; 
and  there  was  a  curious  case  (the  indictment  against  whom  I 
have)  of  a  man,  named  Grubb,  who  was  transported  for  the 
>iveQth  act  of  stealing  a  tub.  There  was  nothing  in  his  line  of 
life  and  nothing  in  his  prospects,  no  motive,  to  make  him  specially 
desire  tubs;  but  so  it  was,  that  when  he  stole  it  was  always, 
excepting  on  one  occasion,  a  tub." 


REMOVAL  OF  FIBROMA  DURING  PREGNANCY. 
De.  Routieb  successfully  performed  this  serious  operation  last 
year,  pregnancy  continuing  undisturbed.  The  patient  was  37 
years  of  age.  The  tumour  appeared  to  have  existed  over  six  years, 
and  there  was  no  menorrhagia.  The  tumour  was  removed  be- 
tween the  third  and  fourth  months  of  gestation.  It  was  a  large, 
tuberous,  kidney-shaped,  subperitoneal  fibroid,  over  ten  inches  in 
its  longest  measurement.  The  pedicle  was  as  thick  as  a  man's 
fist.  It  was  transfixed  by  two  pins  ;  the  second  was  passed  across 
the  first,  and  great  care  was  taken  not  to  wound  the  uterus  itself ; 
then  an  elastic  ligature  was  passed  round  the  pedicle,  and  the 
tumour  was  cut  away,  a  portion  which  was  afterwards  enucleated 
remaining  on  the  cut  surface  of  the  pedicle.  The  pins  were  next 
removed,  and  the  edges  of  the  raw  surface  sewn  together  by  a  con- 
tinuous suture  of  stout  silk.  The  uterus  was  replaced  in  the 
abdomen,  and  the  abdominal  wound  closed.  The  patient  made  a 
good  recovery.  This  operation  is  described  in  the  Annates  de 
Cfyn&cologie  et  d' Obstetrique  for  March,  1800.  Dr.  Rentier  has  care- 
fully searched  medical  literature  on  the  subject,  and  succeeded  in 
collecting  15  cases  of  removal  of  fibroids  during  pregnancy,  the 
uterus  not  being  amputated  ;  of  these  15,  5  died,  2  succumbing  to 
haemorrhage  after  abortion  within  one  week  of  the  operation.  In 
3  out  of  the  10  recoveries  abortion  occurred,  in  the  remaining  7 
pregnancy  continujd  till  term.  The  list  includes  Dr.  Routier's 
interesting  case. 

TIPPLING  AT  THE  CHEMIST'S  COUNTER. 
If  the  demand  for  medicated  wines  were  confined  to  those  which 
are  contained  in  the  Pharmacopcuia  the  retail  chemist  and  drug- 
gist would  find  but  very  little  difiiculty  in  carrying  on  his  busi- 
ness strictly  within  the  limits  of  pharmacy,  and  there  would  be 
no  occasion  for  him  to  become  a  wine  merchant.  The  use  of  wine 
as  a  vehicle  for  the  administration  of  certain  drugs  has  increased 
to  a  great  extent.  These  so-called  medicated  wines  are  advertised 
largely ;  many  of  them  are  by  no  means  unpalatable,  so  that  if  there 
be  any  tendency  to  tipple  the  chemist's  counter  affords  every  facility. 
These  wines  cannot  be  sold  without  a  licence,  for  the  Board  of  In- 
land Revenue  has  decided  that  a  medicated  wine  must  contain 
such  an  amount  of  drug  as  to  render  it  unpleasant  or  fit  only 
for  use  as  a  medicine.  There  is  no  doubt  that  it  is  the  general 
desire  of  the  trade,  as  evidenced  by  a  discussion  which  took  place 
at  a  meeting  of  the  North  British  Branch  of  the  Pharmaceutical 
Society  on  April  IGth,  that  the  business  of  a  pharmacist  should 
not  degenerate  into  that  of  a  publican.  It  is  a  matter  which  in- 
volves great  difficulty  to  the  chemist,  for  these  wines  are  pre- 
scribed by  medical  men,  and  customers  will  expect  to  bs  supplied 
with  them  like  ordinary  medicines. 


A  NEW  REMEDY  FOR  HAY  FEVER. 
Eegulably  as  the  summer  comes  round,  with  its  flowers  and 
sweet-scented  grasses,  and  the  fatal  amari  aliquid  which  rises 
from  these  well-springs  of  odorous  delight  to  vex  the  nostrils  of 
the  victims  of  hay  fever,  there  is  a  corresponding  efflorescence  in 
the  medical  journals  of  more  or  less  dainty  therapeutical  devices 
to  rob  the  pollen  of  its  sting.  Many  means  of  lessening  the  ab- 
normal irritability  of  the  conjunctiva  and  respiratory  mucous 
membrane  have  been  tried,  and  for  the  most  part  have  been  found 
wanting,  and  sufferers  to  whom  experience  has  brought  "disillu- 


sion "  are  fain  to  throw  physic  to  the  dogs  and  take  refuge  on 
barren  mountain  tops  till  autumn  brings  surcease  of  sorrow.  It  is 
not  everyone,  however,  as  the  old  proverb  tells  us,  that  can  go  to 
Corinth,  and,  moreover,  those  subject  to  hay  fever  are  as  eager  as 
the  Athenians  of  old  to  hear  some  new  thing  that  may  perchance 
mitigate,  if  not  cure,  their  complaint.  Some  of  our  readers,  there- 
fore, may  be  glad  to  have  their  attention  called  to  a  method  of 
treatment  which  seems  to  have  at  least  the  merit  of  novelty.  Dr. 
de  LamallertSe,'  who  looks  upon  the  disease  as  a  "  neurosis  of  nasal 
origin,"  the  exciting  cause  of  which  is  "  erection  "  of  the  mucous 
membrane  set  up  by  some  irritant  substance,  says  he  has  suc- 
ceeded in  subduing  the  morbid  sensitiveness  of  the  parts  by  means 
of  douches  of  carbonic  acid  gas  applied  to  the  interior  of  the  nose, 
at  least  three  times  a  day,  for  a  quarter  of  an  hour  at  a  time.  In 
severe  cases  this  local  medication  is  insufficient,  and  the  gas  must 
be  given  by  the  rectum,  in  six-litre  doses,  morning  and  evening. 
Dr.  de  Lamalleree  states  that  he  has  "  passed  .into  the  intestine 
in  less  than  10  minutes  from  10  to  14  litres  of  carbonic  acid  gas 
without  the  patient  feeling  the  slightest  colic  or  distension."  No 
other  treatment  whatever  is  used.  It  must  be  confessed  that 
though  Dr.  de  Lamalleree  speaks  of  this  remarkable  plan  with  all 
the  enthusiasm  of  a  discoverer,  its  results,  even  on  his  own  show- 
ing, do  not  seem  to  be  particularly  brilliant,  and  it  is  just  possible 
that  many  persons  might  think  the  remedy  worse  than  the 
disease.  

FEES  FOR  CERTIFICATES  UNDER  LUNACY  ACT, 
1890. 
iNanother  column  will  be  found  a  copy  of  a  resolution  passed  by 
the  Council  of  the  Poor-law  Medical  Officers'  Association,  in  re- 
ference to  a  clause  in  the  Lunacy  Act  of  1890.  This  clause,  which 
has  reference  to  the  retention  in  workhouses  of  harmless  lunatics 
and  imbeciles,  who  have  hitherto  been  retained  there  solely  on 
the  certificates  of  the  medical  officers  of  the  institutions,  renders  it 
now  necessary  that  two  further  certificates  should  be  obtained  to 
effect  the  same  object.  One  of  these  is  to  be  given  by  a  magistrate 
and  the  other  by  a  medical  practitioner,  who  is  not  an  officer  of 
the  workhouse,  and  for  this  last  certificate  the  guardians  are  to 
pay  such  a  fee  as  they  may  deem  fit.  It  is  not  unlikely  that  many 
boards  will  endeavour  to  obtain  this  certificate  for  an  absurdly  low 
fee,  and  it  is  to  prevent  as  far  as  possible  such  a  custom  becoming 
general  that  the  Council  have  decided  to  recommend  half-a- 
guinea  as  a  minimum  fee  for  the  duty.  Medical  practitioners  who 
may  be  called  upon  to  certify  for  this  class  of  lunatics  will  have 
this  resolution  to  guide  them,  and  it  is  to  be  hoped  that  they  will 
acton  the  opinion  thus  publicly  expressed  and  in  no  case  be  in- 
duced to  certify  in  these  cases  for  a  lower  fee  than  that  recom- 
mended by  the  Council. 

SUICIDE     AND   THE   NEW  LUNACY   ACT. 

From  the  reports  published  of  the  recent  suicide  of  Lieutenant- 
Colonel  Brace  it  appears  that  the  deceased  gentleman  had  some 
mental  aberration  about  two  years  ago,  but  afterwards  became  for 
a  time  very  much  better.  For  a  few  months  before  his  death  he 
had  again  become  very  much  changed,  had  been  despondent,  had 
threatened  to  commit  suicide,  and  had  been  the  subject  of  de- 
pressed delusions,  such  as  that  his  house  was  not  his,  and  that  he 
was  ruined.  About  two  months  before  his  death  he  was  seen  by 
a  medical  practitioner,  who  found  him  to  be  very  irritable  and 
despondent,  and  unwilling  to  attend  to  his  regular  pursuits.  He 
also  had  a  great  aversion  to  seeing  his  friends.  It  was  thought 
wise  to  direct  that  the  deceased  should  be  placed  under  super- 
vision, that  two  female  nurses  should  attend  him,  and  that  fire- 
arms should  be  Kept  out  of  his  way.  Shortly  after  this  he  was 
thought  to  be  better,  and  about  this  time  he  appears  to  have 
'i-Cmicoari  Midiu  I,  Way  CrJ, 
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travelled  for  a  short  time  by  himself.  Latterly,  again,  he  appears 
to  have  been  for  some  time  affected  (mentally)  pretty  much  as 
before,  and  he  eventually  shot  himself  early  one  morning.  In  a 
case  of  this  kind  it  is  a  pity  if  the  wise  precautions  and  sugges- 
tions of  the  medical  adviser  are  not  carried  out  continuously  and 
closely,  or,  if  that  should  not  be  submitted  to,  it  is  well  that  the 
patient  should,  supposing  him  insane,  be  placed  under  legal  care 
and  control.  Such  a  case  is  eminently  apt  to  terminate  in  a 
suicidal  attempt,  and  it  is  often  in  the  early  morning  that  such 
attempt  is  made ;  hence  the  desirability  of  an  attendant  in  the 
patient's  bedroom  at  night.  The  coroner  referred  to  the  trouble 
experienced  by  the  friends  in  such  a  case  to  arrange  that  some- 
one should  constantly  look  after  a  person  who  was  not  found  to 
be  insane,  and  the  difficulty  in  getting  medical  men  nowadays  to 
sign  certificates  of  insanity.  We  believe  the  latter  inconvenience 
will  be  lessened  under  the  new  Lunacy  Act  now  in  force. 


CHLOROSIS. 
Much  has  been  written  on  this  interesting  subject  lately.  Sir 
Andrew  Clark  has  expressed  his  belief  that  the  antemia  or 
chlorosis  of  girls  arising  in  nervous  constitutions  with  imperfectly 
developed  sexual  organs  is  caused,  for  the  most  part  and  in  the 
first  instance,  by  fscal  retention  and  its  consequences,  and  that 
ferruginous  cathartics  and  a  sound  hygiene  will  effect  a  cure.  >Ir. 
Lawson  Tait  and  Professor  W.  Stephenson,  of  Aberdeen,  have 
dwelt  on  the  disputed  relation  between  chlorosis  and  menstrua- 
tion. The  occurrence  of  pregnancy  in  a  chlorotic  girl  is,  Mr.  Tait 
observes  in  his  Diseases  of  Women,  a  not  infrequent  cause  of 
medical  trouble.  A  practitioner  is  told  that  a  girl  has  not  men- 
struated for  8i.xteen  mouths,  and  therefore  he  assumes  that  she 
cannot  be  pregnant.  The  story  is  true,  but  she  may  be  pregnant 
four  or  five  months  all  the  same.  Dr.  Stephenson  has  analysed 
232  cases  of  chlorosis  to  ascertain  its  relation  to  the  menstrual 
function.  The  results  were  published  in  the  Transactions  of  the 
Obstetrical  Society  for  1S.«9.  He  found,  amongst  other  things, 
that  the  tendency  of  the  chlorotic  diathesis  is  to  accelerate  the 
age  at  which  menstruation  fir.^t  appears,  and  that  chlorosis  by 
itself  is  not  a  cause  of  retarded  appearance  of  the  catamenia. 
Nevertheless,  the  show  is  scanty  and  the  intervals  between  the 
periods  abnormally  long  in  at  least  .''.0  per  cent,  of  the  cases. 
Dyes,  of  Hanover,  and,  a  few  months  since,  Dr.  Wilhelmi,  in  a 
work  on  Chlorosis  and  Venesection  published  at  G  iistrow,  advocate 
the  occasional  abstraction  of  from  (!0  to  100  cubic  centimetres  of 
blood  in  bad  cases  of  chlorosis  with  amenorrhea.  In  thirty  cases 
the  menstrual  irregularities  were  greatly  alleviated.  Unlike 
Dyes,  Dr.  Wilhelmi  purposely  avoids  any  attempt  at  a  scientific 
explanation  of  the  alleged  beneficial  results  of  l>lood-letting  in 
chlorosis. 


THE  UNIVERSITY  OF  LONDON  AND  THE  ROYAL 
COLLEGES. 
A  covFERRSCE  took  place  on  May  7th  between  the  Special 
Committee  of  the  Senate  of  the  University  of  London  and  the 
delegates  of  the  Royal  Colleges  of  Phyhicians  and  .Surgeons.  The 
Univi-rsity  was  represented  by  the  Vice-C!ian..vllor"sir  James 
Pag.t),  Lord  .lustice  Fry,  Sir  John  Lubbock,  Dm.  (^lain  and  Pye- 
Smith,  and  Metsrs.  I'itch,  Osier,  .iVnstie,  (^.C,  and  F.  J.  Wood, 
Chairman  of  Convocation.  The  basis  upon  whicli  the  Royal  Colleges 
Stated  their  willingness  to  co-operate  with  the  Lniversity,  it  may 
b«  remembered,  was  that  the  matriculation  and  preliminary  scien- 
tific exarainiit  ions  for  the  Pass  M.B.  degree  should  be  conducted  by 
the  l-'niversity  only,  whili  the  examinations  in  anatomy,  physiologj-, 
medicine,  surgery,  and  midwifery  for  the  same  .legree  should  be 
under  the  control  of  the  Conjoint  Board  of  the  University  and  the 
Royal  Colleges.  The  latter  further  expressed  the  opinion  that  the 
several  schools  of  medicine  ought  to  be  made  constituent  colleges 


from  the  commencement  of  the  reorganisation  of  the  University. 
These  several  propositions  were  discussed  with  the  Special  Com- 
mittee, and  the  views  of  the  delegates  of  the  Royal  Colleges 
were  verj-  fully  stated.  It  was  made  clear  that  the  Royal  Col- 
leges while  prepared  to  co-operate  in  holding  examin  ations  for 
the  M.B.  degree  would  continue  to  conduct  their  own  examina- 
tions for  the  licences  of  the  existing  Conjoint  Board,  and,  of 
course,  for  the  higher  diplomas.  There  was,  we  understand,  a 
general  feeling  that  a  mutual  understanding  might  be  arrive  I 
at  between  the  University  and  the  Royal  Colleges,  although  n 
very  large  number  of  details  would  remain  to  be  considered. 
The  Special  Committee  will  meet  again  at  an  early  date,  and  will 
prepare  a  report,  which  will  then  be  considered  at  a  full  meetimr 
of  the  Senate. 

CHIMNEY-SWEEPS  CANCER. 
Fob  many  years  the  student  has  been  informed  in  textbooks  on 
surgery  that  this  disease  is  gradually  disappearing  from  Englaii'!. 
owing  to  alterotions  in  the  method  of  sweeping  chimneys  aiul  to 
the  greater  precautions  which  the  sweeps  take  against  the  forma- 
tion of  the  cancer.  In  18S7,  however,  Mr.  Butlin  noted,  in  hid 
Operative  Surffery  of  Mnli^ant  Disease,  that  the  authority  upoD 
which  this  statement  rests  is  very  doubtful,  for  the  reports  of  th© 
Registrar-Oeneral  tell  quite  a  different  story.  To  the  twenty-fifth 
volume  of  the  St.  Bartholomew's  Hospital  Reports,  recently  issii.-d, 
the  same  author  contributes  a  short  memoir  on  the  same  sii'i- 
ject.  Between  18G9  and  the  end  of  188-S  thirty-nine  patients  have 
been  under  treatment  in  the  hospital  for  cancer  of  the  scrotum, 
the  large  majority  being  chimney-sweeps:  but  Mr.  Butlin  states 
that  he  intends  to  write  at  greater  length  on  the  subject  of  em- 
ployment. As  has  long  been  believed,  cancer  of  the  scrotum  is, 
on  the  evidence  of  Mr.  Biitlins statistics,  a  distinctly  mild  form  of  ^ 
malignant  disease,  amenable  to  surgical  treatment.  Owing  to  th» 
anatomical  relations  of  the  part,  the  skin  around  the  cancer  can 
be  freely  removed.  In  one  case  where  the  whole  scrotum  sloughed 
after  operation  the  patient  was  olive  and  well  ten  years  later. 
Cancerous  affection  of  the  glands  need  not  deter  the  operator  from 
removing  the  primary  disease  and  the  glands  with  it.  Even  in 
advanced  cases  operations  for  recurrent  disease  may,  according  to 
Mr.  Butlin's  researches,  be  undertaken  with  a  better  prospect  of 
success  than  in  the  case  of  recurrence  of  cancer  in  other  organs. 


HYDRASTININ     IN     UTERINE     H/EMORRHAGE. 
In  hydrastis  canadensis  there  are  two  alkaloids:  hydrastin  and 
l)erberiu.    The  former  oxydised  yields  an  acid,  opianic,  and  a  base 
called  hydrastinin,  C,,H,,.N'0„a  derivative  of  isochinolin.     Dr. 
Falk  has  investigated  the  properties  of  this  substance  physio- 
logically, and,  further,  he  has  tried  it  in  medical  practice.  As  to  its 
physiological  action,  it  maj-  be  sullicient  to  record  that  upon  the 
heart  its  effect  is  to  cause  a  prolongation  of  the  systole,  and  in  < 
many  cases  a  return  of  the  systole  before  the  diastole  has  become 
complete,  but  even  large  doses  do  not  cause  complete  systolic 
arrest  of  the  heart.    This  is  upon  the  frog's  heart,  but  a  similar  ! 
effect  obtains  in  the  rabbit ;  there  is  slowing  and  strengthening 
of  the  heart  beat,  and  marked  rise  of  blood  pressure  ;  this  lost  is    , 
due  to  contraction  of  the  arterioles.    The  slowing  of  the  heart  is  j 
by  central  stimulation  of  the  vagus.     In  these  cardio-vascular  | 
effects  the  drug  is  exactly  like  digitalis.     Hydrastinin  contrasts 
with  hydrastin  in  that  the  latter  orrests  the  heart  in  diastole,  and 
also  that  the  rise  of  blood  pressure  caused  by  hydrastin  is  a  tem- 
porary effect  and  is  followed  by  vasomotor  paralysis.    With  this 
physiological  record  we  should  expect  the  drug  to  bo  of  value  in 
bleedings  gen-^rally.     Dr.  Falk  has  used  it  in  uterine  cases,  for 
example,  meno-  and  metrorrhagia  without  organic  dieeoso  or  in 
association  with  such,  for  instance,  with  metritis  and  endometritis, 
with  pyosalpinx,  also  with  the  presence  of  myomata.     His  reiwrt 
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is  a  very  favourable  one.  Whether  hydrastinin  causes  contraction 
of  the  muscular  wall  of  the  uterus  Dr.  Kalk  has  not  establisheil ; 
he  thinks  it  probable.  Dr.  Falk  obtained  the  best  results  in 
menorrhagia  by  commencing  the  treatment  six  to  eight  days 
before  the  expected  flow.  He  gives  during  this  time  a  daily  hypo- 
dermic injection  of  the  hydrochlorate  of  hydrastinin,  0.7o  grain 
(0.05  gramme),  and  when  the  flow  has  begun  he  doubles  the  dose, 
1.5  grain  (0.1  gramme).  He  has  seen  no  advantage  or  disadvantage 
from  higher  dosage  (up  to  2.3  grains).  His  solution  is  a  10  per 
cent,  of  the  hydrochlorate  in  distilled  water.' 


CASUALTIES     IN     SCHOOL    CHILDREN. 

An  inquest  was  held  recently  on  a  child  attending  the  Halsall 
National  School,  who  died  from  conditions  probably  attendant 
upon  a  blow  upon  the  head.  According  to  the  report  in  the 
Ormskirk  Advertiser,  the  girl  was  8  years  old,  and  apparently 
healthy.  She  attended  school  on  a  Friday,  and  appeared  well  till 
Sunday,  when  she  became  poorly  with  headache.  She  was  seen  by 
Dr.  Heald,  of  Ormskirk,  on  Wednesday,  and  was  then  drowsy  and 
feverish  ;  and  on  the  following  Sunday  became  comatose  and,  three 
weeksafterthelastschool attendance, died.  Postmortem:  therewere 
no  marks  of  external  violence ;  the  lungs,  heart,  and  viscera  were 
found  perfectly  healthy.  Under  the  scalp,  over  the  right  frontal 
bone,  was  a  clot  half  an  inch  in  size,  surrounded  by  a  number  of 
smaller  ones.  There  was  acute  inflammation  of  the  whole  sur- 
face of  the  brain ;  under  the  left  temporal  bone  was  a  clot ;  at  the 
base  of  the  brain  inflammation  was  greater  on  the  left  side ;  and 
the  whole  substance  of  the  brain  was  inflamed  and  pulpy.  Dr. 
Heald  and  Dr.  Pilkington  conducted  the  examination.  The  evi- 
dence as  reported  would  seem  to  show  that  this  was  a  case  of 
fatal  injury,  evidenced  by  external  and  internal  cranial  hasmor- 
rhage,  as  well  as  by  the  encephalitis  of  local  origin.  Such  a  con- 
dition is  not  uncommon  two  or  three  weeks  after  a  severe  blow  or 
fall  on  the  head ;  the  evidence  was  conflicting  as  to  whether  the 
child  had  been  boxed  on  the  ear  by  the  teacher,  or  received  a  blow 
on  the  head  from  some  boys  in  the  street ;  the  jury  were  unable 
to  say  how  the  injury  was  inflicted.  The  case  serves  to  show  the 
dangers  that  may  follow  in  a  child  from  any  injury  to  the  head, 
and  the  folly  of  any  punishment  by  striking  that  part ;  it  further 
illustrates  the  delay  that  may  occur  between  a  blow  received 
and  the  onset  of  brain  symptoms  following  from  traumatic  in- 
flammation.   

SLOUGHING  OF  THE  BLADDER. 
Two  monographs  on  this  formidable  accident  have  recently  been 
prepared  by  Dr.  F.  W.  N.  Haultain.  One  appeared  in  the  British 
GyncecologicalJoiirnal,  ths  oi,h(:T  h&n.^  a,  very  complete  scientific 
report  entitled  "  Necrosis  of  the  Bladder :  its  Pathology,  ^Etiology, 
and  Course,"  which  was  published  in  the  second  volume  of 
Laboratory  Reports,  issued  by  the  Royal  College  of  Physicians, 
Edinburgh.  The  protrusion  of  the  whole  or  part  of  the  mucous 
membrane  of  the  bladder  from  the  urethra  is  a  most  alarming 
symptom,  and  the  practitioner  will  naturally  wish  to  know  what 
is  likely  to  result  from  the  exfoliation,  and  what  ought  to  be  done. 
Hence  we  may  note  Dr.  Haultain's  observations  on  "  prognosis ;'' 
out  of  53  collected  cases  of  necrosis  of  the  bladder  in  the  female, 
but  25  ended  fatally ;  in  29  exfoliation  took  place,  with  onlj'  11 
deaths,  an  almost  incredibly  low  percentage,  especially  when  it  is 
taken  into  consideration  th.at  in  at  least  6  of  the  recoveries  the 
entire  thickness  of  the  bladder  wall  was  cast  off,  portions  of 
peritoneum  being  found  on  the  external  surface  of  the  sac. 
The  prognosis  as  to  complete  recovery  and  restoration  of  the 
bladder  to  its  normal  functions  is  less  favourable.  In  the  large 
majority  of  cases,  more  or  less  incontinence  of  urine  was  observed. 

1  nterapeiciische  AfoTiatshefie,  January,  1S90,  pp.  lit  ei  scj. 


In  some  cases  a  certain  amount  of  sphincter  action  seems  to  have 
been  left,  retention  of  urine  being  possible  for  short  periods,  even 
for  as  long'as  two  hours  in  a  case  recorded  by  Sir  Spencer  Wells. 
Turning  to  treatment,  Dr.  Haultain  advises  that  when  the  exfoli- 
ating sac  protrudes  from  the  urethra  a  catheter  should  be  passed, 
so  as  to  empty  the  bladder  slowly,  and  diagnose  the  condition  from 
inversion  of  the  bladder.  The  sac  is  then  removed  and  th<;  bladder 
washed  out  with  a  strong  antiseptic  solution,  repeated  every  four 
hours  till  the  temperature  falls  below  101°,  after  which  the  washing 
is  to  be  continued  at  more  lengthened  intervals  till  the  lotion  re- 
turns pure.  Constant  drainage  of  the  bladder  is  necessary,  should 
there  be  the  slightest  tendency  to  retention  of  urine. 


MEDICO-PSYCHOLOGICAL  EXAMINATION. 
We  are  asked  to  state  that  an  examination  for  the  certificate  in 
psj'chological  medicine,  giver  by  the  Medico-Psychological  Asso- 
ciation, will  be  held  in  July.  Candidates  intending  to  present 
themselves  for  examination  should  apply  for  particulars  and  give 
14  days'  notice  in  writing  (unless  unavoidably  prevented)  to  either 
the  general  secretary  of  the  Association,  Dr.  Fletcher  Beach, 
Darenth  Asylum,  Dartford ;  th?  secretary  for  Scotland,  Dr.  Urqu- 
hart,  Murray's  Asylum,  Perth ;  or  the  Secretary  for  Ireland,  Dr. 
Conolly  Norman,  Richmond  Asylum,  Dublin ;  according  as  they 
desire  to  be  examined  in  London,  Edinburgh,  or  Dublin.  The 
exact  date  of  the  examination  and  further  particulars  wUl  be  ad- 
vertised in  the  Joitenal.  In  the  month  of  July  8,n  examination  for 
the  Gaskell  Prize,  open  to  all  those  who  possess  the  certificate,  wiU 
be  held  in  London.  Particulars  can  be  obtained  from  the  general 
secretarj'. 

BENZOATE     OF     MERCURY     IN     SYPHILIS. 

In  the  A^inales  de  Thirapeutinie  Medico-  Chinirgicale  for  Janu- 
ary, 1890,  a  plea  is  made  for  tie  treatment  of  syphilis  by  hypo- 
dermic injection  of  benzoate  of  mercury.  Of  this  salt  it  is  asserted 
that  the  pain  following  the  injection,  the  needle  being  thrust 
deeply  into  the  subcutaneous  tissue,  is  much  less  than  when  other 
soluble  salts  of  mercurj- — for  eximple,  the  peptone  of  mercury — are 
used  ;  further,  that  this  small  amount  of  pain  may  be  obviated  by 
the  use  of  a  cocainised  solution ;  that  abscesses  may  certainly  be  pre- 
vented if  the  precautions  cf  cleanliness,  necessary  in  hypodermic 
treatment,  are  always  adopted ;  that  the  amount  of  induration 
left  is  in  many  cases  only  sligh;  and  passing  (in  some  cases  it  is 
considerable,  and  may  be  sufficient  to  contraindicate).  The  for- 
mula adopted  is  that  of  Dr.  Stoukovenkoff,  of  Kieff.  The  solution 
must  be  recently  prepared,  as  it  tends  to  precipitate  mercury.  A 
frequent  change  of  injection  needle  is  necessary,  as  the  mercury 
corrodes  it.  Daily  single  injections  were  practised  by  MM.  F. 
Balzer  and  Thiroloix.  The  first  appearance  of  stomatitis  is  the  in-, 
dication  for  ceasing  the  treatment ;  this  is  the  limiting  symptom 
within  which  the  doctor  must  keep.  It  is  claimed  that  cases  in 
which  intestinal  derangements  prevent  the  exhibition  of  the  drug 
internally,  and  cases  with  unhealthy  condition  of  the  mouth, 
which  do  not  tolerate  either  massive  injections  or  inunctions,  may 
be  well  treated  by  these  daily  minimal  injections  of  benzoate 
of  mercury.  

IDIOSYNCRASY  IN  RELATION  TO  THE  USE  OF 
TANNIN. 
A  CASE  of  so  unusual  a  character  is  reported  in  the  Deutsche 
med.  WocJtenschr.  for  January  2nd  of  this  year  that  it  calls  for 
notice.  A  gentleman  aged  2!),  the  subject  of  a  chronic  naso- 
pharyngeal catarrh,  consulted  Dr.  Victor  Lange,  of  Copenhagen, 
for  his  complaint.  A  swelling  and  redness  of  the  parts  was  dU- 
covered,  nothing  more.  A  solution  of  tannin,  1  in  15,  was  painted 
over  the  inflamed  surface.  Immediately  upon  this  the  mucous 
membrane  became  greatly  swollen;    the    nose  was   completely 
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stopped  up,  and  there  was  a  profuse  secretion  of  watery  fluid. 
On  examination,  the  soft  palate  and  uvula  eliowed  marked 
oedema.  Ice  pills  and  cold  compresses  to  the  neck  were  ordered. 
One  hour  afterwards  the  patient  returned,  complaining  of  a  slight 
heaviness  and  of  an  insupportable  itching.  There  was  found  a 
marked  general  urticaria.  The  ne.xt  day  this  last  was  gone  and 
the  mucous  membrane  of  the  throat  was  but  moderately  swollen. 
Astringents  are  all  more  or  less  irritant,  and  the  wonder  lies  not 
so  much  in  the  severe  action  upon  the  throat  as  in  the  strange 
development  of  the  urticaria  and  the  feeling  of  heaviness.  On 
two  previous  occasions  the  patient  had  suffered  similarly  from 
the  application  of  tannin — once  when  the  drug  was  used  in  the 
form  of  powder,  once  in  solution.  The  case  must  be  regarded  as 
unique. 

THE  SELECT  COMMITTEE  ON  HOSPITALS. 
In  another  column  will  be  found  a  report  of  the  proceedings  of 
the  Select  Committee  on  Hospitals,  at  its  first  two  sittings. 
The  case  against  the  present  hospital  administration,  more  espe- 
cially with  regard  to  the  out-patient  system,  was  opened  "at 
length  at  the  first  day's  sitting  by  Colonel  ilonteflore,  on  behalf  of 
the  society  of  which  he  is  a  prominent  member,  namely,  the 
Charity  Organisation  Society.  He  submitted  a  petition  and 
memorandum,  with  statistics  compiled  for  the  Society,  and  em- 
bodying the  views  of  its  members  and  of  its  local  committees  as 
to  the  abuse  of  the  out-patient  departments,  the  want  of  combina- 
tion between  hospitals  and  dispensaries,  the  diversity  in  the  sys- 
tem of  accounts,  the  lowering  of  fees  of  local  practitioners  owing 
to  the  easy  and  indiscriminate  admission  of  patients  to  medical  chari- 
ties, and  the  crowding  of  hospitals  near  Charing  Cross,  taken  as  a 
centre.  Colonel  Jlontefiore  spoke  rather  in  favour  than  against 
the  internal  management  of  generil  hospitals,  and  paid  a  great 
compliment  to  the  superiority  of  the  treatment  to  be  obtained  at 
the  hospitals.  Their  great  value  as  medical  schools  was  re- 
cognised by  the  Committee,  who  will,  in  all  probability,  call  a 
number  of  experts  before  them  for  a.xamination.  The  whole  of  the 
sitting  on  Thursday  was  taken  up  by  the  examination  of  Dr. 
Steele,  who  gave  interesting  particulars  about  Guy's  Hospital,  and 
Mr.  Timothy  Holmes,  who  spoke  about  St.  George's  Hospital. 
Both  deprecated  the  indiscriminate  founding  of  special  hospitals, 
and  the  latter  expressed  himself  strongly  against  State  control  of 
hospitals. 


SODIUM  SALT  OF  CRE80TIC  ACID. 
In  the  sodium  salt  of  cresotic  acid  we  have  the  revival  of  an  anti- 
pyretic tried  and  found  wanting  soon  after  1870.  Drunne'  ex- 
plains its  rejection  as  the  result  of  the  indiscriminate  use  of  the 
three  isomers  of  cresotic  acid,  whereas  he  finds  that  it  is  only 
one  of  the  isomers— namely,  the  para  salt— which  is  effective. 
Accordingly,  it  is  the  sodium  salt  of  paracresotic  acid  which  is 
now  established  in  the  ranks  of  antipyretics  belonging  to  the 
benzene  groups.  The  drug  is  said  to  be  without  evil  effect  even 
in  the  dose  of  45  to  CO  grains.  What  its  especial  claims  are  we 
have  yet  to  learn.' 

SURGEON  PARKE. 
StJBORON  PAnk-B  expects  to  be  present  at  the  Birmingham  meeting 
to  receive  the  gold  medal  for  distinguished  conduct  which  has 
been  avvarded  to  him  by  the  Council  of  the  British  Medical 
AMOciation.  Meanwhile,  loyally  to  the  engagements  which  he 
contracted  with  his  chief  wiil  prevent  Mr.  I'arke  from  publishing 
any  medical  or  other  notes  of  the  expedition  for  some  months  to 
come ;  otherwise  we  had  endeavoured  to  arrange  that  our  readers 
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should  have  profited  by  these  interesting  records  at  an  early  date. 
Surgeon  I'arUe,  who  has  all  the  modesty  and  gentleness  of  manner 
which  becomes  a  true  professional  gentleman,  volunteered  for  the 
expedition,  after  a  brief  interview  with  Mr.  Stanley  at  Alexandria. 
Upon  receiving  a  telegram  from  ilr.  Stanley  shortly  afterwards  from 
Cairo,  and  having  only  a  very  few  days'  notice,  he  obtained 
leave,  without  pay,  from  the  department,  resigning  pay  and 
allowances  of  £40  a  month,  and  entering,  without  salary,  with 
adventurous  courage  and  alacrity  upon  an  arduous  expedition,  in 
which  he  showed  the  highest  qualities  of  a  soldier  and  a  doctor— 
a  formula  which  expresses  much.  Since  his  return,  we  believe  that 
the  Secretary  of  War  has,  in  consideration  of  his  gallant  and  skilful 
conduct,  and  of  his  great  services,  deciJoJ  that  the  pay  relin- 
quished shall  be  granted  to  him  as  well  as  to  Mr.  Stairs — a  slight 
acknowledgment,  which  is,  however,  generous  as  well  as  just.  It 
is  not  likely,  however,  that  the  recognition  of  his  services  will  be 
limited  to  this.  Jlr.  Parke  is  an  Irishman,  and  received  his 
medical  education  in  Dublin.  He  is  a  devoted  and  enthusiastic 
admirer  of  his  chief,  whose  character  of  sincerity,  courage,  un- 
swerving honour,  and  wise  leadership  won  upon  him  from  day  to 
day  during  the  expedition,  and  are  now  the  frequent  themes  of 
his  enthusiastic  but  well-measured  eulogy.  The  Prince  of  Wales, 
to  whom  Mr.  Stanley  took  an  early  opportunity  of  presenting  Sur- 
geon Parke,  has  treated  him  with  the  utmost  kindness,  both  pub- 
licly and  on  his  recent  visit  with  Mr.  Stanley  to  Sandringham. 
In  Mr.  Stanley's  address  at  St.  James's  Hall  on  Friday  night,  he 
spoke  of  Mr.  Parke  in  the  following  words : 

Surgeon  T.  H.  Parke,  A.M.D.,  was  the  latest  of  our  volunteer 
officers  who  applied  for  membership  in  the  expedition.  He  wrote 
with  his  own  hand  the  terms  of  the  cgreement,  the  most  compre- 
hensive being  "  loyal  and  devoted  service"  grotuitously.  For  some 
months  he  pursues  his  duties  without  attracting  much  notice  from 
me;  he  is  so  quiet  and  unobtrusive.  Finally,  the  increa^^ing  dis- 
tresses to  which  we  are  subject  increases  the  sick  list  alarmingly. 
I  am  obliged  to  attend  personally  to  the  matter,  which  brings  ma 
more  into  contact  with  the  doctor,  and  gives  me  better  opportuni- 
ties of  observing  his  manner  of  work.  Splinters  pierce  the  feet 
through  and  through,  ulcers  break  out  like  on  epidemic,  nostalgia 
creates  a  chronic  sinking  of  the  vital  powers,  hunger  weakens 
them,  dysentery  saps  their  strength,  fevers  enfeeble  them,  and 
various  accidents  occur,  and  each  has  its  victims.  .Natives  wound 
with  arrows,  knives,  and  spears,  and  before  many  months  I  find 
that  nearly  all  the  men  pass  under  the  doctor's  hands.  His  patients 
vary  from  20  to  50  in  number  daily ;  for  once  an-nemia  has  firm 
hold  of  the  constitutions,  and  the  circumstances  which  caused  the 
sickness  remaining  unaltered,  except  from  bad  to  worse.  The 
doctor's  task  never  lessens.  For  months  he  has  devoted  his  skill, 
his  time,  patiently  ond  uncomplainingly,  and  always  with  a 
charming  interest  in  his  cases,  until  I  have  at  last  124,  a  full  one- 
third  of  the  expedition,  unfit  for  further  travel.  I  call  the  doctor, 
and  explain  to  him,  and  say,  "  You  have  done  well,  1  admit ;  but  I 
wish  more  yet,  if  possible.  Take  these  124,  and  cure  them.  How 
you  will  do  it,  I  do  not  know ;  but  come  this  once.  Every  ' 
the  day  give  to  them,  see  that  their  terrible  wounds  ar^ 
that  they  have  rations  regular!)',  and  that  their  food  i- 
etc.  Though  they  were  a  terrible  sight  when  I  left  them  in  ms 
charge,  in  one  month  over  ft)  are  in  prime  condition,  and  fit  for 
active  service,  iind  a  few  weeks  later  there  are  only  five  incurably 
sick.  To  emphasise  Dr.  Parke's  skill  as  a  phy^ician  and  tenderness  as 
a  nurse,  I  must  needs  produce  myself  in  two  instances  as  a  grateful 
witness.  From  February  18th  to  March  2(11  h  1  was  in  peril  of  my 
life  from  a  large  absce,s8  and  on  attack  of  subacute  gastritis.  I 
could  not  pHrlaUo  of  food,  and  could  not  serve  myself  from  weak- 
ness. Had  I  been  alone  1  should  surely  have  died,  fur  the  servants 
could  never  have  treattd  a  sick  man  to  whom  food  was  to  be  de- 
nied. The  sickness  was  repeated  ten  months  later,  when  in  the 
stomach  was  so  inflamed  that  life  was  not  possible  without  strong 
hypodermic  injections  of  morphine.  But  through  both  painful 
seasons  Dr.  Parke's  skill  and  nursing  carried  me  through  triumph- 
antly. When  tlie  IlK'jptian  refugees  from  the  province  joined 
us.  Surgeon  Parke's  duties  increased.  Kvery  afternoon  he 
called  his  patii^nts  about  him,  and  nil  forms  of  linteful  disease 
were  treated  with  u  remarkable  consideration  ond  sweet  patience. 
Kvery    w'hite    officer    in  the  expedition,  Kmin  Pacha,  Catitain 
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Casati,  and  the  Egyptian  officers  are  indebted  to  him  ;  and,  finally, 
after  thirty-four  months  of  nohle  work,  he  has  the  sad  office  of 
ministering  to  the  necessities  of  Eniin  Pasha  after  his  terrible  fall 
at  Bagamoyo,  and,  after  twenty  days  of  unremitting  attention  to 
him,  he  is  prostrated,  and  conveyed  to  the  French  Hospital  at 
Zanzibar,  where  his  state  l)ecome3  so  critical  that  Dr.  Charlesworth 
begs  me  to  hasten  to  him  before  it  is  too  late. 
Surgeon  Parke  was  among  the  recipients  of  the  gold  medal  of  the 
Royal  Geographical  Society  at  the  important  meeting  held  at  the 
Albert  Hall  on  Monday,  May  5th.  In  reply  to  an  invitation  from 
the  President-Elect  (Dr.  Wade)  to  attend  the  annual  dinner  and 
the  presentation  of  the  Gold  Medal  to  Surgeon  Parke,  Mr.  H.  M. 
Stanley  says  that  he  is  exceedingly  pleased  to  hear  that  the 
British  Medical  Association  has  awarded  its  medal  to  Surgeon 
Parke,  and  that  he  will  do  his  best  to  be  present  on  the  occasion. 


DEARTH     OF     DISSECTING     MATERIAL     IN     PARIS. 

The  Municipal  Council  of  Paris  some  time  ago  passed  a  resolu- 
tion that  the  bodies  of  patients  dying  in  hospitals  should  be  buried 
gratuitously,  if  claimed  by  relatives  or  friends.  The  result  of 
this  measure  has  been  to  diminish  by  one  half  the  number  of 
bodies  available  for  dissection.  Instead  of  the  former  abundance 
of  subjects  for  which  Paris  was  famous,  and  which  attracted 
numbers  of  foreign  medical  men  wishing  to  refresh  their  anato- 
mical knowledge,  or  perfect  themselves  in  operative  surgery, 
there  is  now  only  one  body  a  year  for  each  student  whom  the 
regulations  oblige  to  dissect.  Professor  Brouardel,  in  a  report 
which  he  recently  addressed  to  the  Council  of  the  Academy, 
protests  strongly  against  the  municipal  enactment,  which  he  calls 
"  humanitarian  rather  than  scientific."  We  should  be  disposed  to 
term  it  sentimental  rather  than  humane,  for  as  was  pointed  out 
by  Macaulay  during  the  debate  on  the  Anatomy  Act,  it  is  the 
poor,  much  more  than  the  rich,  who  suffer  from  the  want  of  an 
adequate  knowledge  of  anatomy  on  the  part  of  medical  practi- 
tioners. The  inscription  over  the  doorway  of  the  dissecting  room 
of  the  old  University  of  Paris  :  "  Hie  locus  est  ubi  mors  gaudet 
succurrere  vitce^'  expresses  the  true  spirit  in  which  the  question 
of  the  provision  of  material  for  dissection  should  be  regarded  by 
the  powers  that  be.  One  inevitable  outcDme  of  this  ill-advised 
concession  to  popular  prejudice  will  be  that  the  influx  of 
foreigners  drawn  to  Paris  by  the  traditional  facilities  for  practical 
anatomical  study  offered  by  that  famous  school,  will  be  diverted 
into  other  channels.  Already  this  year,  according  to  M.  Brouardel, 
the  authorities  have  been  obliged  to  turn  away  102  foreign  doctors 
who  had  gone  there  for  that  purpose. 


HYDROPS     TUB/e     PROFLUENS. 

The  nature  of  tubo-ovarian  cysts  is  still  a  subject  of  dispute. 
Too  much  has  been  copied  from  the  works  of  Kichard  and  other 
early  writers,  and  repeated  in  standard  textbooks.  Dr.  Walter 
GriiEth  and  Mr.  Alban  Doran  have  recently  published  several 
communications  on  specimens  of  tubo-ovarian  cysts,  to  be  found 
in  the  Transactions  of  the  Obstetrical  and  Pathological  Societies. 
The  former  writer  believes  in  a  congenital  form,  the  latter  has 
sliown  that  simultaneous  cystic  degeneration  of  an  old  inflamed 
ovary  and  its  tube  sometimes  ends  in  the  development  of  a  tubo- 
ovarian  cyst ;  indeed,  that  condition  is  probably  due  in  the  ma- 
jority of  cases  to  chronic  inflammation  of  the  appendages.  Older 
writers  have  spoken  of  a  continuous  discharge  from  the  uterus, 
the  secretion  proceeding  from  a  tubo-ovarian  cyst.  This  discharge 
is  known  as  "  hydrops  tub;e  profluena."  A  case  of  this  kind  was 
described  by  Dr.  J.  Schramm  before  the  Dresden  Gynfecological 
Society  in  December.  The  patient  was  aged  .33,  and  had  con- 
tracted gonorrhoea.  For  a  year  before  operation  menstruation, 
perfectly  regular,  was  accompanied  by  a  very  copious  watery  dis- 
charge, which  gave  the  patient  relief  from  the  severe   lumbar 


pains  to  which  she  was  subject  between  the  periods.  The  swel- 
ling, usually  the  size  of  "  fist,"  grew  smaller  at  the  end  of  a 
period,  and  on  one  occasion  disappeared  altogether  for  a  time. 
Tubo-ovarian  cyst  was  diagnosed,  and  discovered  at  operation. 
The  patient  recovered,  and  her  health,  previously  mu3h  impaired 
by  feverish  attacks,  was  at  length  perfectly  restored. 


RARE     FORM     OF     lODISM. 

An  important  contribution  to  the  Therapeutische  Monatsh.,  March, 
1890,  is  made  by  Dr.  A.  Groenow,  of  Breslau  on  a  rare  form 
of  iodism  with  acute  a\dema  of  the  glottis.  In  all  he  refers  to  nine 
cases  ;  two  are  from  his  own  practice,  the  remainder  are  reported  by 
Foerster,  Fournier,  Fenwick,  and  Jlalaehowski.  On  reviewing  these 
several  cases  the  author  draws  the  following  conclusions  :  1.  That 
the  cedema,  which  is  sudden  in  its  arising,  takes  place  early  in 
the  administration  of  the  drug,  generally  within  twenty-four  to 
forty-eight  hours ;  and  that  its  intensity  may  be  such  as  to  call 
for  tracheotomy.  2.  That  the  quantity  requisite  to  call  forth  the 
symptoms  varies  from  the  lover  limit  of  3  grains  upwards ;  in  one 
case,  though  there  were  slight  throat  symptoms  earlier,  yet  it  was 
not  till  the  sixth  day,  when  about  200  grains  had  been  taken  in  all, 
that  severe  dj-spncea  set  in.  3.  That  other  symptoms  of  iodism 
may  be  quite  absent.  4.  That  the  cause  of  these  exceptional 
effects  is  not  the  presence  of  itapurities  (iodates),  but  that  the  pure 
drug  is  alone  suiEcient.  .5.  That  local  laryngeal  affections  could 
not  be  shown  to  be  present  aad  to  have  predisposed  the  part  to  the 
cedematous  outbreak.  G.  Thit  the  phenomena  must  be  explained 
by  the  word  idiosyncrasy.  1.  That  in  some  cases  the  idiosyncrasy 
persists,  hut  that  in  others  i;  rapidly  disappears,  the  patient  be- 
coming tolerant  of  the  drug.  The  author  lays  stress  on  the  fact 
that  it  is  during  the  early  part  of  an  iodide  course  that  this  trouble 
is  mo»t  likely  to  arise,  and  that  watchfulness  during  this  stage 
may  avert  a  dangerous  complication. 


POISONING  BY  CHLOROFORM  TAKEN  BY  THE 
MOUTH. 
Fatal  cases  of  poisoning  by  cliloroform  taken  by  the  mouth  are 
so  rare  that  toxicologists  are  still  comparatively  in  the  dark  as  to 
the  symptoms  and  anatomical  changes  induced  thereby,  as  was 
shown  in  a  cause  cel'ebre  not  many  years  ago.  The  following 
report  of  a  case  observed  by  Dr.  Brasch^  may  therefore  be  useful, 
though  unfortunately  it  is  incomplete.  A  man,  aged  53,  of  robust 
constitution,  but  given  to  drink,  swallowed  about  70  grammes  of 
chloroform  on  March  4th,  with  suicidal  intent.  Six  hours  later  he 
was  found  in  an  unconscious  condition.  When  seen  by  Dr.  Brasch 
his  face  was  flushed,  the  mucous  membranes  slightly  cyanotic,  the 
eyes  closed,  the  breathing  quiet,  20  per  minute,  but  occasionally 
embarrassed,  owing  to.  falling  back  of  the  tongue.  From  time 
to  time  he  vomited  and  passed  freces  involuntarily.  The  pulse 
was  small,  80  per  minute,  the  cornea  insensitive,  the  pupils  not 
contracted,  and  not  reacting  to  light  or  other  stimuli.  The  patient 
wa3  absolutely  insensible,  and  could  not  be  roused.  Five,  and  a 
quarter  of  an  hour  later  two,  milligrammes  of  strychnine  were 
injected  subcutaneously.  The  pulse  became  stronger,  the  patient 
began  to  move  his  hands  and  arms  and  to  open  his  eyes  for  a  mo- 
ment or  two  ;  he  spoke,  though  unintelligibly,  and  vomited  mucus 
mixed  with  food.  The  vomited  matter  did  not  smell  of  chloro- 
form. Ten  hours  after  swallowing  the  poison  the  man  recovered 
consciousness,  and  complained  of  thirst,  a  feeling  of  internal  heat, 
and  nausea.  The  vomiting  continued,  and  next  day  there  was 
great  pain  in  the  region  of  the  liver,  which  was  enlarged  and 
tender.  The  skin  and  conjunctiva  were  jaundiced,  the  faeces 
slightly  bloodstained.  Towards  the  end  there  was  great  difficulty 
in  passing  water,  and  even  with  the  catheter  only  a  few  drops  of 
1  Deutsche  med.  Zeitxng,  April  7th. 
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turbid  yellowish  urine  could  be  drawn  off.  The  patient  became 
gradually  weaker,  and  died,  sixty-seven  hours  after  swallowing 
the  poison,  of  paralysis  of  the  heart  and  pulmonary  wdema.  The 
temperature  was  normal  throughout,  the  intelligence  clear  to  the 
lost.  Xo  post-mortem  examination  seems  to  have  been  made. 
Dr.  Brasch  calls  attention  to  the  powerful  immediate  effect  of  the 
strychnine  injections,  though  it  was  impossible  to  counteract  the 
rapid  decomposition  of  the  blood  caused  by  the  chloroform.  He 
thinks  it  not  improbable  that,  after  prolonged  inhalation  of  the 
anaesthetic,  death  may  occur  some  days  subsequently,  owing  to  a 
secondary  effect  of  the  drug  on  the  blood. 


GASTRO-ENTEROSTOMY  WITH  EXCISION  OF  A 
PORTION  OF  THE  STOMACH. 
Dh.  W.  T.  Bcll,  of  New  York,  recently'  performed  a  some- 
what complicated  form  of  gastro-enterostomy  on  a  woman, 
aged  29,  suffering  from  carcinoma  of  the  greater  curvature 
and  posterior  wall  of  the  .stomach.  The  abdomen  •was  opened 
by  a  median  incision,  and  the  gastro-hepatic  and  gastro- 
colic folds,  the  tumour,  together  with  the  pylorus,  and  about  one- 
quarter  or  one-third  of  the  pyloric  end  of  the  stomach,  were 
then  removed.  The  cut  end  of  the  duodenum  was  sutured,  so 
as  to  form  a  blind  pouch,  the  stomach  treated  in  like  manner, 
and  an  anastomosis  made  with  the  jejunum  near  its  commence- 
ment by  means  of  AbbiS's  catgut  rings,  The  operation  lasted  three 
hours  and  a  half.  There  was  a  serious  fear  of  prostration  at  the 
end  of  the  second  hour,  but  at  its  close  the  patient  rallied.  All 
food  by  the  mouth  was  withheld  till  the  fourth  day.  No  untoward 
symptoms  were  observed ;  on  the  seventh  day  the  temperature  and 
pulse  were  normal,  liquid  food  had  been  taken  freely,  and  the 
bowels  had  acted  spontaneously.  The  patient's  subsequent  pro- 
gress was  in  every  way  satisfactory,  md  on  the  twelfth  day — the 
date  of  the  last  report — she  was  considered  to  be  out  of  danger. 
The  case  is  stated  to  be  the  third  instance  in  which,  after  resec- 
tion of  a  large  part  of  the  stomach,  gastro-euterostomy  has  been 
performed. 

TREATMENT  OF  RINGWORM  BY  CHRYSAROBIN. 
Dr.  L'.VNA  has  published,  in  the  Monats.  f.  prakt.  Derm.,  1889, 
Xo.  12,  a  method  of  treatment  of  ringworm  by  chrj'.sarobin  which  he 
believes  to  have  special  advantages.  A  summary  of  the  treatment 
is  given  in  the  Annates  tie  Dermatoloyie  et  de  Syphilir/raphie,  Feb- 
ruarj-,  1890,  p.  148,  in  a  paper  in  which  the  various  methods  of 
treatment  of  ringworm  now  in  vogue  in  France  and  elsewhere  are 
detailed.  Dr.  Unna'a  method  is  as  follows:  The  hair  is  cut  short 
and  a  protective  zone  is  formed  by  applying  zinc  gelatine  to  an 
imaginary  ring  which  extends  to  the  forehead  round  the  temples 
and  nape  of  the  neck.  The  object  of  this  protective  ring  is  to 
prevent  the  extension  of  the  chrysarobin  ointment  beyond  the 
scalp.  The  strength  used  is  of  o  to  10  per  cent.,  with  or  witliout 
2  per  cent,  salicylic  acid,  and  'j  per  cent,  ichthyol.  The  head  is 
then  covered  with  some  impermeable  tissue  such  as  oiled  silk, 
gutta  percha,  etc.  The  borders  of  this  tissue  are  glued  to  the  skin 
by  gelatine.  Over  this  is  fixed  a  tarlatane  bandage,  and  over  the 
whole  is  fitted  a  flannel  cap  or  wax  cloth.  Once  daily  the  cap  is 
removed,  the  impermeable  covering  is  raised  on  one  side,  the  head 
is  wiped  and  a  new  application  is  made,  after  which  tlie  covering 
is  again  sealed  down.  On  the  fourth  day,  the  chrysorobin  is 
wiped  off,  and  replaced  by  an  ointment  of  5  per  cent,  ichthyol, 
which  is  applic-d  once  daily  for  three  more  days.  At  the  end  of 
the  week  everything  is  removed,  the  zinc  gelatine  bands  as  well, 
and  the  head  is  cleaneJ  with  oil  and  soap.  .V  second  cycle  of 
treatment  is  then  beuun,  labting  a  week,  and  so  on  until  a  cure  is 
obtained,  which  Dr.  Unna  states  occurs  in  a  number  of  cases  in 
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four  weeks.  The  details  of  the  method  are  evidently  conceived 
with  a  view  to  prevent  the  effects  of  chr>-sarobin  spreading,  as  it 
is  apt  to  do.  Unfortunately,  Dr.  Unna  does  not  yet  appear  to  have 
treated  a  sufficient  number  of  cases  to  justify  his  belief  either  in 
the  rapidity  of  a  cure,  or  in  the  immunity  from  the  disagreeable 
results  which  chrysarobin  is  apt  to  produce,  but  doubtless  his 
well-deserved  reputation  as  a  therapeutist,  and  the  universal 
desire  to  discover  some  more  satisfactory  means  of  curing  ring- 
worm than  at  present  exists,  will  lead  to  his  method  being  freely 
tried.  

NAREGAMIA  ALATA. 
This  new  expectorant,'  which,  in  the  hands  of  Dr.  Stefan 
Schoengut,  has  yielded  results  sufficiently  definite  to  warrant 
further  trial,  is  used  in  the  form  of  a  tincture,  obtained  by  ex- 
tracting the  outer  layer  of  the  skin  of  the  plant  with  alcohol. 
The  plant  is  a  native  of  Goa ;  it  is  a  small  shrub,  with  somewhat 
pendant  branches  and  triple-pointed  leaves ;  the  flowers  are 
white  and  elongated,  and  about  one  inch  in  length.  The  active 
principles  are  in  greatest  quantity  in  the  cortex  of  the  branches ; 
this,  rubbed  up,  yields  a  light  brown  powder  of  pungent  aromatic 
odour  and  nauseous  taste.  There  are  present  in  this  powder  an 
alkaloid,  oil,  sugar,  resin,  and  other  bodies.  The  alkaloid  (nare- 
gamia,  Hooper)  is  the  active  principle;  it  is  obtained  as  an 
amorphous  powder  from  the  ethereal  extract  of  the  crude  drug, 
but  forms  cry.stalline  salts  with  sulphuric,  nitric,  and  hydro- 
chloric acids.  There  is  no  tannic  acid  in  the  plant.  In  India  the 
plant  is  used  as  a  household  remedy  in  bilious  troubles.  Dr. 
Bidie,  of  Madras,  has  tried  the  drug  in  dysentery  and  in  respira- 
tory affections.  It  is  suggested  that  naregamia  in  some  respects 
resembles  emetin,  and  that  the  freer  secretion  results  from  a 
direct  action  upon  the  glands  of  the  bronchial  tubes.  The  ali- 
mentary tract  is  unaffected,  though  in  one  case  there  was  some 
vomiting.  The  urine  is  unchanged.  The  unpleasant  odour  of  the 
tincture  is  covered  with  aqua  laurocerasi.  The  dose  was  1  to  3 
grains  (about  15  to  4.5  minims)  in  the  day. 


SCOTLAND. 

EDINBURGH  POST-GRADUATE  SCHOOL. 
Arbakgkmexts  are  in  progress  for  the  further  development  of  the 
post-graduate  courses  at  Edinburgh.  As  will  be  remembered,  these 
have  hitherto  been  held  in  autumn,  from  the  end  of  September  to 
the  middle  of  October.  It  is  hoped  that  a  formal  programme  of 
the  arrangements  for  this  season  will  be  issued  in  the  course  of  the 
month.  It  was  found  last  year  that  the  most  appreciated  classes 
were  those  on  special  subjects,  where  attendance  was  limited  in 
number  and  a  definite  fee  was  charged.  The  Secretaries — Dr. 
Claud  iluirliead  and  I'rofessor  Chiene,  Charlotte  Square — will  be 
glad  to  receive  any  suggestions  for  the  further  elaboration  of 
the  purpose  held  in  view.      

PRESENTATION  TO  DR.  G.  SIMS  WOODHEAD. 
Db.  G.  Sims  Woodukad  was  entertained  at  dinner  on  Tuesday 
lost  by  a  large  number  of  medical  and  other  friends  previous  to 
his  departure  for  London.  Professor  Orcenfield  occupied  the 
chair,  and  in  proposing  the  toast  of  the  evening  referred  to  the 
valuable  services  Dr.  Woodhead  had  rendered  to  the  Kdinburgh 
School,  particularly  in  respect  of  the  development  of  the  Ilesearch 
Laboratory  of  the  Royal  College  of  Phj'sicians  of  Kdinburgh,  and 
to  his  width  of  humanity,  which  had  made  itself  felt  in  all  uni- 
versity movements.  In  his  new  field  of  labour  in  the  south.  Dr. 
Woodhead  would  certainly  receive  further  rewards,  and  increase 
bis  circle  of  friends.  It  was  with  peculiar  pleasure  that,  in  the 
*  Journal,  Maroh  mil,  p.  740. 
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name  of  a  large  number  of  subscribers,  he  presented  to  Dr.  and 
Mrs.  Woodhead  a  beautiful  collection  of  plate.  Dr.  Woodhead  re- 
plied. The  "  New  Research  Laboratory  in  London  "  "was  proposed 
by  Dr.  Batty  Tuke  and  responded  to  by  Mr.  Cathcart ;  and  "  Dr. 
Woodhead's  successor,"  proposed  by  Dr.  .Symington  was  acknow- 
ledged by  Dr.  Noel  Paton. 

SCOTTISH     ASSOCIATION     FOR     THE     MEDICAL 
EDUCATION     OF     WOMEN. 

The  Scottish  Association  for  the  Medical  Education  of  Women 
makes  rapid  progress.  The  buildings  already  occupied  by  the 
Medical  College  have  been  found  too  small,  and  the  premises  have 
therefore  been  considerably  increased.  A  number  of  fresh  appli- 
cations for  admission  have  been'  made  for  the  summer  session. 
The  Court  wishes  it  to  be  clearly  understood  that  the  school  is 
open  to  women  on  exactly  the  same  terms  as  those  on  which  male 
students  are  received  at  the  Edinburgh  School  of  Medicine.  The 
Association  has  obtained  sanction  from  the  Edinburgh  City 
Parochial  Board  for  women  studying  medicine  in  connection  with 
the  Association  to  visit  the  Poor-house  Hospital  at  Craiglockhart, 
and  it  is  contemplated  to  appoint  lecturers  on  clinical  medicine 
and  clinical  surgery'  who  will  co-operate  with  the  medical  officer 
of  the  Board  in  arranging  for  the  conduct  of  clinical  study,  under 
the  direction  of  the  managers. 


PROPOSED  MEDICAL  EDUCATION  FOR  WOMEN. 
The  Council  of  Queen  Margaret  College  have  had  frequently  be- 
fore them  the  question  of  providing  a  medical  curriculum  for 
women,  and  have  at  length  decided  that,  provided  a  sufficient 
guarantee  fund  can  be  raised,  arrangements  will  be  made  to  begin 
a  regular  medical  course  next  October.  It  is  practically  certain 
that  the  guarantee  fund  will  be  provided,  and  it  is  expected  that 
definite  arrangements  will  soon  be  announced.  Reference  was 
made  to  the  subject  at  the  annual  meeting  of  the  College  on  April 
28th,  when,  on  the  motion  of  Professor  JIcKendrick,  it  was  agreed 
"that  the  time  has  now  come  when  medical  classes  for  women 
should  be  instituted  in  connection  with  Queen  Margaret  College."' 
In  other  respects  (Jueen  Margaret  College  is  strengthening  its 
position  in  Glasgow.  An  endowment  fund  of  £20,000  is  aimed  at, 
and  of  that  sum  only  some  £4,.500  remain  to  be  subscribed.  Last 
year  14  courses  of  lectures  were  provided  and  5  tutorial  classes, 
for  which  203  students  were  enrolled.  For  the  correspond- 
ence classes  282  pupils  were  enrolled.  In  the  past  summer  two 
laboratories  were  added  to  the  College  buildings,  one  fully 
equipped  on  the  most  modern  scale  for  chemistry ,'and  one  for 
physics.  The  Council  is  looking  forward  to  securing  affiliation 
with  the  University  in  respect  of  work  done  in  the  faculties  of 
arts  and  science  and  medicine. 


ST.  MUNGOS  COLLEGE,  GLASGOW. 
The  governors  of  St.  Mungo's  College  have  appointed  John 
Glaister,  M.D.,  D.P.II.Camb.,  who  is  already  Professor  of  Medical 
Jurisprudence  in  the  College,  to  the  lectureship  on  hygiene,  aud 
John  C.  McVail,  M.B.,  D.P.II.Camb.,  to  the  lectureship  on  public 
health.  The  governors  are  also  about  to  fit  up  a  laboratory  for 
work  in  the  examination  of  food,  water,  air,  etc.,  and  will  equip 
it  also  with  meteorological  and  all  other  necessary  apparatus. 


THE  GLASGOVy  UNIVERSITY  GENERAL  COUNCIL. 
A  COEEESPONDENT  writes:  It  IS  a  very  remarkable  fact  that  while 
every  other  body  connected  with  the  University,  official  or  un- 
official, University  Court,  Senate,  Committees  of  Faculty,  Univer- 
sity Club,  Assistants'  Association,  Council  Association,  and  Profes- 
sors and  others  in  their  individual  capacity,  are  busy  preparing 
representations,  memorials,  schemes,  etc.,  to  lay  before  the  Com- 
mission, the  Council,  for  the  extension  of  whose  rights  so  much 


fight  was  made,  and  the  concession  of  some  of  which  elicited  so 
much  gratitude  from  the  reformers,  should  be  the  only  body 
which  is  taking  no  steps  whatever  to  bring  its  views  before  the 
Commission.  This  seems  to  bo  the  fault  of  the  Business  Com- 
mittee, a  fault  there  is  still  time  to  rectify.  [A  report  of  the  last 
meeting  of  the  Council  will  be  found  at  page  1109.] 


SilCK  CHILDREN'S  HOSPITAL,  ABERDEEN. 
The  directors  have  appointed  Dr.  Kose  chloroformist  to  the  hos- 
pital, and  they  have  selected  Dr.  R.  G.  McKerron  as  resident 
medical  officer  for  a  period  of  six  months.  The  directors  pro- 
pose that  the  resident  ^medical  officership  be  a  six  months'  ap- 
pointment. Steps  are  also  being  taken  to  appoint  an  ophthalmic 
surgeon.  The  titles  of  the  other  members  of  the  staff  have  been 
altered  to  Senior  Physician  and  Surgeon,  and  Junior  Physician 
and  Surgeon. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
The  monthly  meeting  of  the  Society  took  place  on  May  1st.  The 
President,  Dr.  Smith-Shand,  read  the  history  of  a  case  of  acute 
yellow  atrophy  of  liver.  The  patient,  a  young  married  woman, 
about  the  age  of  24,  a  multipara,  had,  while  nursing,  an  attack  of 
jaundice,  which  lasted  about  six  weeks.  Suddenly  there  deve- 
loped the  symptoms  of  acute  yellow  atrophy  of  liver,  and,  after 
an  illness  of  two  days,  death  took  place.  The  post-mortem  ex- 
amination, which  unfortunately  was  onlj'  allowed  to  ba  very 
partial,  showed  marked  diminution  of  the  liver,  with  hsemorrhagic 
markings  over  its  surface,  alternating  with  bile-stained  patches. 
Microscopic  examination  revealed  the  liver  cells  in  a  state  of 
fatty  degeneration.  Dr.  Gordon  exhibited  a  patient  with 
vsrist-drop,  caused  by  the  paralysis  of  the  musculo-spinal  nerve, 
as  the  result  of  the  patient  sleeping  with  the  head  lying  on  the 
forearm,  which  had  rested  on  a  narrow  piece  of  board.  Dr. 
Gordon  also  exhibited  a  case  of  aortic  aneurysm,  which  had  been 
under  his  observation  for  seven  years,  and  had  lately  been  deve- 
loping rapidly. 

THE  EFFECT  OF  THE  INFLUENZA  EPIDEMIC  ON 
THE  DEATH-RATE  OF  ABERDEEN. 
Dr.  Matthew  Hay,  in  his  report  for  the  month  of  March,  states 
that  the  death-rate  from  all  causes  during  the  month  was  still 
high,  although  it  showed  a  decline  of  3.13  per  1,000  compared 
with  the  death-rate  in  the  previous  month.  The  high  death-rate 
during  the  month  was  mainly  due  to  an  excess  of  deaths  from 
miasmatic  and  nervous  diseases.  A  high  mortality  from  the  latter 
group  of  diseases  was  present  in  the  preceding  month,  and  it  was 
then  stated  that  the  excessive  mortality  probably  had  its  origin  in 
the  epidemic  of  influenza.  In  March  influenza  only  appeared  as 
the  cause  of  eleven  deaths.  The  ages,  as  in  the  previous  months, 
with  one  exception,  were  those  of  adults.  The  duration  of  the  ill- 
ness, however,  was  much  greater  in  the  majority  of  the  cases  than 
during  the  previous  months,  'sis  of  them  having  had  a  dura- 
tion of  from  three  to  six  weeks.  It  thus  appears  that  the  majority 
of  the  deaths  from  influenza  in  the  past  month  were  of  persons 
who  had  been  infected  in  the  previous  months,  and  in  whom  the 
secondary  and  ultimately  fatal  complications  had  a  protracted 
course.  The  epidemic  was  therefore  distinctly  on  the  decline 
during  March,  the  height  of  the  epidemic  having  been  reached  in 
February. 


Dengue  at  C'onsta.n'iinople. — The  following  figures  show  the 
severity  of  the  recent  epidemic  of  dengue  at  Constantinople : — 
From  March  1st  to  the  end  of  October,  1889,  the  average  monthly 
mortality  was  841.  Then  came  the  outbreak  of  dengue,  which 
sent  the  number  of  deaths  up  to  1,022  in  November,  1,298  in  De- 
cember, and  1,602  in  January,  1890.  In  February  the  epidemic 
began  to  subside,  and  the  deaths  registered  in  that  month 
amounted  to  1,110. 
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IRELAND. 

Satubdat,  May  24th,  has  been  fixed  for  the  annual  street  col- 
lection in  Belfast  on  behalf  of  the  Royal  Hospital. 


DREDGING  EXPEDITION. 
Thb  Rev.  Mr.  Green,  Inspector  of  Irish  Fisheries,  has  proceeded  in 
the  Government  yacht  Finr/nlt  on  a  dredging  expedition  to  the 
west  coast  of  Ireland,  and  will  afterwards  submit  a  detailed 
report  of  the  various  specimens  obtained  to  the  Royal  Dublin 
Society. 


DR.  C.  E.  LEET. 
Db.  C.  E.  Lbbt,  formerly  professor  of  materia  medica  in  the 
Apothecaries'  Hall,  Dublin,  died  last  week  in  that  city  at  an 
advanced  age.  He  obtained  the  diploma  of  the  Hall  in  18'25,  and 
the  M.D.  of  Glasgow  in  IWU.  Dr.  Leet  was  mainly  instrumental 
in  obtaining  the  recognition  of  the  Apothecaries'  Hall  as  n  licensing 
body,  and  he  was  the  first  representative  of  the  Hall  sent  to  the 
General  Medical  Council.  lie  had  been  for  some  time  in  failing 
health.     He  was  highly  respected  by  his  professional  brethren. 


DR.  ANDREW  YOUNG,  OF  MONAGHAN. 
Anotheb  veteran  of  the  profession  in  Ireland  has  just  passed 
away.  Andrew  Knight  Young,  Surgeon  to  the  Monaghan  County 
Infirmary,  died  there  last  week  at  the  age  of  8G.  He  obtained  the 
diploma  of  the  Rotunda  Hospital  in  1827;  the  licence  of  the 
College  of  Surgeons  in  1829;  the  Fellowship  in  1S44;  and  the 
M.n.  of  Edinburgh  in  1832.  He  was  a  J.l'.  for  the  county,  con- 
Boltingaurgeon  to  the  Lunatic  Asylum,  and  he  held  the  presidency 
of  the  Irish  Medical  Association  last  year.  Dr.  Young  was  well 
known  throughout  the  north  of  Ireland,  and  enjoyed  an  extensive 
practice.  He  worked  up  to  the  close  of  his  honourable  and  dis- 
tinguished career,  and  died  amid  the  regrets  of  all  who  knew 
hun. 

MEATH  HOSPITAL  PRIZES. 
Thr  annual  distribution  of  prizes  to  the  successful  students  took 
place  on  Monday,  May  uth,  when  the  chair  was  taken  by  Sir 
George  Owens,  one  of  the  governors.  The  prizes  were  awarded  as 
follows:— Senior  Medical  I'rize:  Mr.  Edward  C.  Urabazon  ;  Second 
Medical  Prize:  Mr.  William  L.  F.  Ffrench;  Senior  Surgical  Prize: 
Mr.  Robert  Perkins;  Second  Senior  Surgical  Prize:  Mr.  Robert 
Lane-Joynt;  Junior  Surgical  Prize:  Mr.  James Chatterton  Perry ; 
Second  Junior  Surgical  Prize:  Mr.  Andrew  A.  Gibbs.  Short 
speeches  were  delivered  by  the  Chairman  ;  Sir  George  11.  Porter, 
Bart. ;  Sir  William  Stokes  ;  and  Mr.  Ormsby. 

WORKHOUSE  DOCTORS. 
Tub  Board  of  Guardians  of  the.Vorth  Dublin  Union  have  pa.ssed  a 
resolution  in  reference  to  the  refusal  of  the  Local  Government 
Board  to  sanction  an  increase  in  the  salary  of  Dr.  Robert  Kenny. 
The  Guirdians  state  that  the  increase  was  not  voted  till  after  the 
most  careful  and  mature  consideration  of  the  case  in  all  its  bear- 
ings. In  the  first  place  the  Board  found  that  Dr.  R.  Kenny's  duties 
had  more  than  doubled  since  his  appointment.  This  is  accounted 
for  by  the  large  increase  of  pauperism  of  late  years  in  this  union 
as  compared  with  South  Union.  The  Board  also  wish  to  point  out 
that  there  is  a  very  large  saving  to  the  ratepayers  by  the  manner 
in  which  Dr.  Kenny  treats  his  patients.  He  is  doint;  work  not 
usually  done  by  the  medical  ollicer  of  workhouse  hospitiils,  such 
as  the  treatment  of  severe  acute  coses,  and  particularly  operative 
surgery.  If  cases  of  this  character  were  to  be  sent  out  for  treat- 
ment in  general  hospitals  they  would  cost  the  union  nearly  five 
times  as  much  as  when  treated  in  the  union,  the  actual  proportion 


being  14s.  per  week  each,  as  against  3;,  per  week  in  the  work- 
house. 


BELFAST  SOCIETY  FOR  PROVIDING  NURSES  FOR 
THE  SICK  POOR. 
Thb  annual  meeting  of  this  Society  was  held  in  the  Y.M.C.A.  Hall, 
Wellington  Place,  on  April  yotb,  Mr.  Lavens  M.  Kwart,  J.P.,  pre- 
siding. The  report  showed  that  during  the  year  034  cases  had 
been  attended.  The  work  of  the  Society  had  been  e.\ceptionally 
heavy  owing  to  the  large  amount  of  sickness  prevalent  in  Belfast 
last  winter.  The  financial  report  showed  a  balance  to  the  credit 
of  the  Society  of  £557. 


THE  PRESIDENT  OF  THE  COLLEGE  OF 
SURGEONS. 
A  DuBUN  morning  paper  has  the  following  paragraph : — "  Rumoura 
are  current  as  to  honours  toba  conferred  in  Ireland  upon  the  occa- 
sion of  the  Queen's  birthday,  and  amongst  these  the  name  is  men- 
tioned of  the  popular  President  of  the  College  of  Surgeons,  Dr. 
Austin  Meldon,  whose  performance  of  the  duties  of  that  high 
office,  to  which  he  was  elevated  by  the  suffrages  of  his  profession, 
has  given  such  conspicuous  satisfaction.  Dr.  Meldon's  bountiful 
hospitality  and  his  zeal  for  the  welfare  of  all  Irish  medical  men 
in  country  and  city  have  marked  his  presidency  with  particular 
emphasis,  and  any  distinction  bestowed  upon  him  would  be 
heartily  appreciated,  not  only  by  them,  but  by  his  fellow  citizens 
at  large." 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN  BELFAST. 
Thk  inquiry  into  the  abuse  of  medical  charities  in  Belfast,  re- 
cently set  on  foot  by  the  Ulster  Medical  Society,  is  being  vigor- 
ously prosecuted.  On  Saturd.iy,  May  3rd,  a  deputation,  consist- 
ing of  Dr.  McConnell  (President  of  the  Society),  Dr.  Kevin,  Dr. 
Bigger,  Dr.  Osborne,  aud  Dr.  .Vlexinder  waited  upon  the  Board  of 
Management  of  the  Royal  Hospital.  The  deputation  pointed  out 
the  enormous  increasj  in  the  number  of  out-patients  treated  in 
the  hospital,  which  had  risen  from  9,000  to  20,000  in  a  few  years. 
They  gave  instances  of  persons  in  good  social  position  who  had 
received  relief,  and  Mt^^.i.  the  necessity  of  som«  reform.  The 
chairman  of  the  board,  Mr.  W.  H.  Dixon,  J.P.,  stated  that  the  hos- 
pital authorities  had  long  been  cognisant  of  the  existence  of 
abuses,  but  had  found  great  dilHeuIty  in  devising  suitable 
remedies.  He  asked  the  deputation  for  some  suggestions,  which 
were  given,  and  after  some  discussion  the  subject  was  referred  to 
a  joint  meeting  of  the  staff  and  House  Committee  to  consider  and 
report  upon  to  the  Boird  of  .Management.  There  is  no  doubt  that 
a  genuine  effort  will  be  made  to  devise  some  remedy  for  abuses, 
which  no  one  seriously  attempts  to  defend.  On  May  5th  another 
deputation  from  the  Ulster  Medical  Society,  consisting  of  Dr. 
Lowers,  Dr.  O'.Veill,  and  Dr.  Calwell,  waited  upon  the  Belfast 
Dispensary  Committee  to  point  out  how  largely  the  Poor-law 
dispsnsaries  were  haing  uied  by  classes  quite  capable  of  pay- 
in-^  for  m'iiical  sarvicas.  Cases  were  given  of  families  earn- 
ing £'2,  £3,  and  even  £5  weekly,  who  were  not  ashamed  to  solicit, 
and  who  reaeived,  grituitoas  medical  relief.  The  deputation 
urged  that  the  issuing  of  lines  requiring  the  services  of  the  dis- 
pensary medical  men  should  ba  restricted  to  the  relieving  oflicers. 
It  appeared  in  the  course  of  the  subsequent  discussion  that  this 
power  of  issuing  lines  was  possessed  by  eighty-nine  members  of 
the  Dispensary  Committee,  and  by  forty-four  "wardens"  scat- 
tered over  the  town,  and  it  was  admitted  that  these  lines  were 
issued  indiscriminately  and  without  due  inquiry  into  the  circum- 
stances of  those  seeking  relief.  Ultimately  the  matter  was  re- 
ferred to  a  committee  to  deal  with  in  conjunction  with  the  board 
of  guardians. 
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THE    ANNUAL    REPORT  OF  THE    MEDICAL 
OFFICER    OF    THE    LOCAL    GOVERN- 
MENT   BOARD.i 
(Supplement  to  the  Board's  Eighteenth  Annual  Report.) 
The  Annual  Report  for  1888-89  of  the  medical  officer  of  the  Local 
Government  Board  has  just  been  issued,  and  as  usual  it  contains 
in  its  534  pages  much  varied  information,  which  will  be  found  to 
be  both  valuable  and  interesting  to  pathologists  and  students  of 
preventive  medicine  in  all  its  branches.     Sanitary  workers  would 
have  been  glad  to  have  had  this  valuable  record  of  official  re- 
searches and  experiences  in  their  hands  at  an  earlier  period  ;  but 
as  the  report  is  dated  "  March,  1889,"  Dr.  Buchanan  is  apparently 
not  mainly  responsible  for  the  delay  in  its  publicatien.     Doubt- 
less the  numerous  elaborate  plates  and  drawings  with  which  it  is 
illustrated  have  required  much  time  and  care  for  their  proper 
production.     The  report  is  divided,  roughly,  into  two  parts,  deal- 
ing respectively  with  the  scientific  operations  of  the  department 
and  with  the  administrative  work. 

CoW-POX  AND   OTHER  ERUPTIVE    DISBA8ES   OF  THE   CoW. 

Three  examples  of  eruptive  diseases  affecting  the  teats  of 
milch  cows  were  very  carefully  investigated  by  Dr.  Klein  during 
the  year  to  which  the  report  refers  (1888). 

Vaccinia. — Mention  may  first  be  made  of  a  disease  observed 
among  cows  at  Alderley  in  Gloucestershire.  It  seems  to  have  been 
pretty  easily  communicated  to  the  milkers,  and  was  easily  inocu- 
lated into  calves,  producing  a  vesicular  eruption ;  the  material 
used  for  inoculation  was  either  crusts  from  cow's  sores,  or  lymph 
taken  about  the  eighth  or  ninth  day  from  a  very  well  marked  um- 
bilicated  vesicle  on  the  back  of  the  thumb  of  one  of  the  milkers  at 
Alderley.  The  calf,  V  1,  inoculated  directly  with  this  girl's  lymph, 
had  an  eruption  which  appeared  to  be  retarded  vaccinia ;  two 
calves,  V  2,  V  3,  inoculated  from  this  calf  had  an  eruption  which 
Dr.  Cory  declared  to  be  typical  vaccinia.  This  lymph  was  used 
for  inoculating  an  infant.  A,  in  five  places  ;  only  one  took,  and  the 
vesicle  was  retarded.  But  the  lymph  from  A  was  used  for  inocu- 
lating another  calf,  V  4.  This  animal  had  typical  vaccinia,  and 
two  infants  inoculated  with  lymph  from  V  4,  in  five  places  each 
had  five  typical  vaccine  vesicles.  Moreover,  lymph  from  A  was 
used  for  vaccinating  another  infant,  B,  in  five  places,  with  the 
result  that  B  had  five  typical  vaccine  vesicles.  From  B,  four  other 
children  were  vaccinated,  each  in  five  places,  and  each  child  had 
five  typical  vaccine  vesicles. 

Lymph  from  milkm<iid's  vesicle. 

Calf  V 1 — retarded  vaccinia. 

Calves  V  2,  V3— typical  vaccinia. 
I 
Infant  A — retarded  t 
I 


I  I 

Calf  V  4— typical  vaccinia.  Infant  B— typical  vaccinia. 

Two  infants— typical  vaccinia.  Four  infants— typical  vaccinia. 

The  trial  was  repeated  at  a  later  date  with  the  crust  from  the 
milkmaid's  vesicle,  with  a  result  almost  precisely  similar,  the  only 
difference  recorded  being  that  the  first  calves  so  inoculated  had 
typical  vaccinia.  These  trials  fully  satisfied  experienced  vaccina- 
tors that  the  disease  which  had  been  found  at  Alderley  was  true 
vaccinia,  but,  to  clinch  the  matter,  two  experiments  were  made. 
The  subjects  of  one  of  these  experiments  were  Drs.  Klein  and  Cory, 
and  Messrs.  Shirley  Murphy  and  G.  W.  Collins.  Each  of  these 
gentlemen  was  "  revaccinated,"  each  in  five  insertions,  with  si.x- 
day  lymph  from  calves,  at  the  National  Vaccina  Establishment  in 
Lamb's  Conduit  Street,  in  use  for  the  routine  vaccination  of  in- 
fants there.  Dr.  Klein  alone  ''took,"  in  one  small  vesicle  with 
areola  (eighth  day).  After  the  lapse  of  several  weeks  all  four 
were  inoculated,  each  in  five  insertions,  with  eight-day  lymph 
from  a  calf  in  which  Alderley  disease  had  been  induced,  but  every 
one  of  the  twenty  insertions  failed.  At  a  later  date  Messrs.  Klein, 
Cory,  and  Collins  were  once  more    inoculated    with   eight-day 

1 1'urchasable,  eitlier  directly  or  through  any  booljseller.  from  Evre  an! 
Spot  Hswoode.  East  Harding  Street.  London  ;  or  Adam  and  Chnrlei  Blade.  6, 
North  Bridge  Edinburgh;  or  Hodges,  Figgis  and  Co.,  104,  Gr.ifton  Street, 
Dublin.     Price  Ss.9d. 


lymph  of  another  calf  of  the  Alderley  series ;  but  again  every  one 
of  the  insertions  failed.  The  subjects  of  the  other  experiment  were 
four  of  the  calves  which  had  been  successfully  inoculated  with  the 
Alderley  disease.  A  few  weeks  after  the  Alderlej'  eruption  had 
quite  died  away  and  healed  up,  they  were  vaccinated  with  lymph 
from  calves  in  use  for  routine  vaccination  at  Lamb's  Conduit 
Street.  These  four  calves  had  at  this  date  fairly  good  depressed 
white  cicatrices  of  their  Alderley  inoculation.  The  vaccination 
of  these  calves  with  the  Lamb's  Conduit  Street  lymph  failed  com- 
pletely. 

Derviatitis  Pustxiloaa. — Another  case  investigated  occurred  at 
Kingston,  in  a  cow  at  a  dairy  farmer's.  It  had  a  scabbing  eruption 
on  the  teats,  and  the  milkman  had  suffered  for  three  weeks  from 
a  febrile  disorder  associated  with  pustules  and  vesicles  on  the 
fingers  and  palms,  inflamed  arm  and  swollen  axillary  glands.  This 
affection  was  easily  communicated  to  calves  by  inoculation.  The 
appearances  in  these  calves  were  uniform,  and  the  animals  when 
reinoculated  after  complete  recovery  were  insusceptible.  The 
affection  from  which  the  animals  suffered  was,  in  Dr.  Klein's 
opinion,  the  same  as  that  described  in  his  reports  of  the  previous 
year  under  the  provisional  name  of  "the  Vv iltshire  cow  disease," 
— a  dermatitis  pustulosa  which  is  not  vaccinia. 

Bovine  Scarlatina. — The  third  case  investigated  was  observed 
in  a  dairy  at  Camberwell.  The  milk  from  this  dairy  was  credited 
with  having  distributed  scarlatina  to  a  limited  section  of  its 
customers  during  May,  1888.  On  visiting  this  dairy.  Dr.  Klein 
recognised  that  certain  of  the  cows  were  suffering  from  the  same 
disorder  as  that  observed  at  Hendon  and  believed  to  have  there 
produced  scarlet  fever  among  the  drinkers  of  the  milk  from  the 
affected  cows.  Calves  inoculated  from  a  Camberwell  cow  pre- 
sented symptoms  and  appearances  agreeing  with  tho=e  observed 
in  calves  inoculated  with  the  Hendon  disease.  The  appearances 
in  these  calves  inoculated  from  the  Camberwell  cow  differed 
markedly  from  those  observed  in  the  calves  inoculated  with  the 
Alderley  lymph  ;  but  it  was  felt  that  the  crucial  test  would  be  to 
ascertain  whether  these  calves  which  had  been,  by  inoculation 
with  it,  rendered  quite  insusceptible  to  the  Camberwell  disease, 
could  be  inoculated  successfully  with  the  Alderley  disease  (vac- 
cinia! Five  such  calves  were  accordingly  inoculated  with  points 
charged  with  seventh  or  eighth  day's  lymph  of  calves  of  the 
Alderley  series.  Every  one  of  the  inoculations  took  vigorously. 
The  progress  of  the  eruption,  with  the  subsequent  process  of 
healing  of  the  sores  and  the  falling  off  of  the  crusts,  was  in  no 
way  different  from  what  had  been  observed  in  the  calves  of  the 
Alderley  series.  If,  then,  it  be  accepted  that  the  experience  of 
this  Camberwell  outbreak  proves  that  the  so-called  "  Hendon 
cow-disease" — which,  writes  Dr.  Buchanan,  "we  now  confidently 
recognise  as  scarlatina  in  the  cow  " — is  not  vaccinia  and  has  no 
relations  with  it,  the  only  question  which  at  present  remains  is 
whether  the  dermatitis  pustulosa  of  Wiltshire  and  Kingston  has 
any  relation  to  the  "  scarlatina  in  the  cow."  Dr.  Klein  points  out 
a  number  of  differences,  such  as  the  longer  adherence  of  the  scabs 
and  I  he  absence  of  thickening  of  the  floor  of  the  ulcer  which 
distinguish  the  former  from  the  latter,  but  the  most  weighty 
evidence  is  from  inoculation.  He  found  that  the  Kingston  cow 
and  the  calves  inoculated  from  it  were  in  no  wise  protected  from 
suffering  from  the  disorder  which  had  affected  the  Camberwell 
cows  (scarlatina).  Every  one  of  the  insertions  took,  and  the  fact, 
as  Dr.  Klein  claims,  goes  far  to  prove  that  the  two  maladies  are 
different  diseases. 

Plburopnepmonic  Fever. 

Epidemic  at  Middlesborough. — The  main  results  of  Dr.  Ballard's 
inquiry  into  the  nature  and  incidence  of  an  epidemic  pleuro- 
pneumonia which  prevailed  during  the  first  three  quarters  of  1888 
in  Middlesbrough  and  adjoining  districts  were  contained  in  an 
interim  report  published  last  April,  and  noticed  in  the  Journal  at 
that  time  (vol.  i,  1889,  p.  899).  The  special  circumstances  which 
directed  attention  to  the  disease  were  that  it  was  causing  week  by 
week  from  fourfold  to  sixfold  the  usual  mortality  from  pneu- 
monia, that  it  principally  attacked  persons  over  15  years  of  age, 
and  that  it  had  a  strong  tendency  to  occur  in  groups  of  cases, 
with  sequence  of  the  attacks  among  members  of  the  same 
group,  in  the  manner  that  is  witnessed  in  diseases  recognised  as 
infective. 

St/mpto?ns  and  Morbid  Anatomy. — The  fatality  among  persons 
attacked  was  very  high  for  all  ages  above  15;  thus  it  was  for 
ages  15  to  45,  20.9  per  cent. ;  for  ages  45  to  65,  37.1  per  cent. ;  and 
for  ages  65  and  upwards,  43.3  per  cent.    The  fatality  for  all  ages 
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was  21.1  per  cent.,  or  about  double  that  of  ordinary  sporadic 
croupous  pneumonia.  Clinically,  however,  the  disease  closely  re- 
sembled croupous  pneumonia  ;  there  was,  however,  in  most  cases, 
at  an  earlier  stage,  an  unusual  amount  of  prostration,  often  out  of 
proportion  to  the  physical  signs  of  lung  disease;  epistaxis,  hrema- 
temesis,  and  swelling  of  the  joints  resembling  rheumatism  were 
also  observ'-d  in  a  certain  proportion  of  cases.  A  post-mortem 
examination  was  only  made  in  twelve  cases,  and  iii  all  but  one 
there  were  evidences  of  recent  pleurisy. 

Mode  of  iipread. — As  to  the  mode  in  which  the  disease  spread, 
Dr.  Ballard  obtained  evidence  of  most  convincing  kind  that  it 
was  communicable  from  the  sick  to  the  healthy  directly  by  close 
association  the  <  me  with  the  other.  There  was  also  evidence  that 
the  infection  remained  for  considerable  periods  in  a  house  after 
the  removal  of  patients  suffering  from  the  disease,  and  also  that 
it  might  be  retained  and  distributed  by  sewers,  drains,  and  recept- 
acles of  filth. 

Bacteriology. — Bacteriological  examination  yielded  results  of 
great  importance.  The  capsule  bacillus  of  Friedlunder,  and  the 
diplococcus  pneumoni;e  of  Frankel  and  Weichselbaum  were  not 
to  be  fiiund,  but  a  short  bacillus  was  present  in  large  numbers  in 
the  juice  expressed  from  the  inflamed  lung  in  every  case  which 
was  examined.  The  microbe  is,  to  a  limited  extent,  polymorphic, 
and  does  not  form  spores.  Jlice  and  guinea-pigs  inoculated  with 
the  lung  juice  suffered  in  a  certain  proportion  from  an  acute  dis- 
ease characterised  by  pneumonia,  and  frequently  causing  death. 
Mice  were  more  susceptible  than  guinea-pigs.  The  bacillus  grows 
well  in  agar-agar  culture  media,  and  mice  and  guinea-pigs  inocu- 
lated with  these  cultivations  suffered  from  the  same  train  of  sym- 
ptoms as  those  induced  by  inoculation  with  lung  juice.  The 
cultivation  test  showed  that  the  bacillus  was  also  present  in  the 
blojd  of  mice  thus  infected.  Further,  the  same  pneumonia  nould 
be  produced,  though  in  a  smaller  proportion  of  cases,  by  feeding 
mice  with  artiticial  cultures  of  the  bacillus.  A  striking  proof  of 
the  infectious  nature  of  the  disorder  was  accidentally  given. 
While  the  above-mentioned  experiments  were  in  progress  a  large 
number  of  mice  and  guinea-pigs,  which  had  been  kept  in  tlie  same 
room  as  those  inoculnteJ,  died  with  poat-mortem,  appearances 
absolutely  identical  with  those  observed  in  the  animals  inoculated 
with  the  microbe,  to  which  Dr.  Klein  proposes  to  apply  the  name 
bacillus  pneumonia.  This  bacillus  was  obtained  from  the  blood 
and  lung  juice  of  the  animals  thus  accidentally  infected.  Three 
monkeys  also  contracted  the  disease  in  this  way,  and  suc- 
cumbed. 

Contamination  of  Food.— Or.  Klein  found  that  mice  fed  with 
artificial  cultures  of  the  bacillus  pneumoniie  were  liable  to  contract 
the  disease  from  the  diet,  though  in  a  smaller  proportion  of  cases 
than  after  inoculation.  This  observation  is  of  special  interest 
because  a  consideration  of  the  habits  of  the  class  of  i)eople  in  ilid- 
dlesbrough  who  were  chiefly  attacked  led  Dr.  Ballard  to  form  a 
suspicion  that  the  consumption  of  imperfectly  cooked  and  cured 
bacon  might  have  been  in  some  way  instrumental  in  the  spread  of 
the  disease.  Bacon  obtained  from  liouses  in  which  pleurnpneu- 
monic  lever  existed  was  in  every  instance  found  to  be  poisonous 
to  mice  and  guinea-pigs.  In  the  animals  thus  killed  the  lungs 
were  congested,  and  cultiva'.ions  made  from  the  organs  yielded 
the  baciIlu~pn»;umoniiE.  How  the  bacillus  found  its  way  into 
the  bacon  is  not  very  clear.  At  lirst  sight  it  seems  most  probable 
that  the  bacon  had  becomo  contaminated  in  the  houses  of  the 
sick  persons,  but  this  opinion  is  rather  shaken  by  the  fact  that  of 
samples  of  bacon  obtained  from  l.'J  different  shops  nearly  half  were 
poisonous  to  mice. 

Nosologif. — Dr.  Ballard  concludes  that  this  particular  form  of 
pneumonia  "  is  distinctly  not  a  local  but  a  general  disease,  it  is  a 
specific  fever,  marked  like  other  ei)ecific  fevers  by  certain  definite 
local  characteri.-,tic3.  Like  them  it  would  seem  to  possess  the 
quality  of  communicability  from  the  sick  to  the  htaltliy,  either 
immediately  through  proximity  or  immediately  through  food  or 
otherwise.  It  has  seemingly  its  own  specific  ronta'/tum  riirum, 
the  bacillus  pneumoniio  of  Klein,  which  has  been  captured,  isolated, 
and  duly  studied."  lie  therefore  desires  to  apply  to  it  the  term 
pleuropneumonic  fever.  The  fact  that  pneumonia  may  occur  as  an 
epidemic  is  of  course  no  new  fact,  and  Drs.  (irimsh.iw  and  J.  W. 
Moore  had  described  the  origin  of  epidemics  of  imeumonia,  to 
which  they  proposed  to  apply  the  term  pathogenic  pm'umonia,  in 
association  with  filthy  surroanding.i.  "  But,"  Dr.  IJallard  truly 
observes, "it  by  no  means  follows  that  the  outbreaks  described  by 
others  were  instances  of  the  same  disease  I  observed  at  .Middles- 
brough, or  tliat  they  were  duo  to  identically  th_'  fame  bacillus  or 


contagium  vivum.  There  may  be  many  such  coniagia  viva,  several 
kinds  of  micro-organism  capable  of  setting  up  a  specific  croupous 
pneumonia— a  true  pleuropneumonia  fever,  whica  may,  indeed, 
be  in  some  forms  contagious,  in  other  forms  non-contagious.  The 
subject  is  matter  for  future  investigation." 

Rklatioxs  of  ScnoFCLA,  Luprs,  and  Tibkbculosis. 

A  paper  of  considerable  practical  importance  is  contributed  by 
Dr.  Alfred  Lingard,  who  has  made  a  careful  investigation  of  the 
relation  of  scrofula  and  lupus  to  typical  tuberculosis. 

Xm;)u».— Most  observers  have  found  that  caseating  scrofulous 
material  jiroduces  generalised  tuberculosis  in  guinea-jiige.  Dr. 
Koch  and  many  other  observers  have  obtained  like  results  with 
lupus,  but  Kaposi,  Schwimmer,  and  Leloir  have  disputed  his  con- 
clusion. Dr.  Lingard's  careful  experiments  entirelj-  confirm  the 
accuracy  of  Dr.  Kochs  conclusions.  He  examined  portions  of 
growth  from  seven  cases  of  lupus,  and  found  the  tubercle  bacillus 
constantly  present,  though  in  small  numbers,  contrasting  in  this 
respect  with  tuberculous  dermatitis,  in  which  condition  the  num- 
ber of  bacilli  is  \ery  large.  He  inoculated  two  guinea-pigs  with 
fresh  material  obtained  from  scrapings  removed  from  the  face  of 
a  patient  suffering  from  lupus  vulgaris.  Both  animals  died  of 
general  tuberculosis,  the  one  after  191  days,  the  other  after  302 
days.  Again  he  inoculated  two  guinea-pigs  with  scrapings  from 
another  case  of  lupus  vulgaris  of  the  face;  these  animals  died  after 
221  and  2.")?  days  respectively,  but  not  of  tuberculosis.  In  a 
third  experiment,  he  inoculated  two  more  guinea-pigs  with  mate- 
rial from  the  face  of  a  patient  suffering  from  lupus  vulgaris.  One 
died  in  olJl  days  with  general  tuberculosis,  the  other  after  o7-J 
days,  the  only  lesion  suggestive  of  tuberculosis  found  post  mortem 
being  a  caseous  gland  at  the  seat  of  inoculation,  .\nother  guinea- 
pig  was  inoculated  with  a  portion  of  caseous  inguinal  gland  from 
the  guinea-pig  which  died  after  3G1  days ;  this  animal  died  after  210 
days  of  general  tuberculosis.  In  the  two  animals  directly  inocu- 
lated with  lupus  which  died  with  pronounced  general  tuberculosis 
(in  the  others  the  process  was  more  limited),the  duration  of  life  after 
inoculation  averaged  331.5  days.  Xow  tuberculosis  in  guinea-pigs 
induced  by  inoculation  of  virulent  tubercular  matter  causes  deatli, 
on  an  average,  in  SO  days  only ;  so  that  with  these  animals  inocu- 
lated lupus  takes  four  times  os  long  as  inoculated  tubercle  to  pro- 
duce general  tuberculosis. 

Scrofula. — ^AU  the  inoculations  with  scrofulous  material  gave 
positive  results.  The  animals  used  were  guinea-pigs.  Three 
series  of  experiments  were  made ;  in  the  first  the  material  used 
for  inoculation  was  caseous  gland  from  the  cervical  region  of  the 
human  subject:  in  the  second  caseous  portions  of  two  glands 
removed  from  the  neck  of  a  child,  aged  11,  who  appeared  to  be  in 
good  health,  and  was  before  the  operation  supposed  to  be  suffer- 
ing from  llodgkins'  disease;  in  the  third  caseous  pulpy  material 
from  scrofulous  abscesses  in  a  boy.  A  few  bacilli  were  found  on 
microscopical  examination  in  all  these  cases.  The  animals  (A.) 
inoculated  with  the  scrofulous  material  all  died  of  general  tuber- 
culosis; guinea-pigs  (B.)  inoculated  from  the  A.  animals  died  of 
tuberculosis  after  a  shorter  period;  other  guinea-pigs  (C.)  in- 
oculated from  the  B.  animals  died  of  tuberculosis  after  a  shorter 
period  than  the  B.'s;  and  other  guinea-pigs  (D.)  inoculated  from 
the  C.'s  died  after  a  still  shorter  interval.  The  average  periods 
were  as  shown  in  the  following  table,  in  which  the  third  column 
shows  the  relative  duration  of  the  induced  malady,  the  period  in 
the  animals  inoculated  directly  with  human  scrofulous  material 
being  taken  as  U 
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Number  of  Saya. 

«.(  Perio.1. 

A.'-       . 

...     30G.3 

...     ICK) 

B.V      . 

...     131.1) 

...         (kI 

C.'s        .. 

7!"  Ti 

:;■^ 

D.'s      .. 

...      C<,».1 

...       20 

This  result  certainly  appears  to  indicate  that  the  tuberculous 
virus  is  present  in  an  attenuated  condition  in  scrofulous  material, 
and  that  by  being  transmitted  through  a  series  of  guinea-pigs  it 
is  rendered  ^adually  more  virulent.  .\t  the  third  or  fourth 
transfer  the  virus  would  appear  to  be  at  least  as  virulent  as  that 
obtained  from  cases  of  miliar)'  tubercle. 

The  following  table,  condensed  from  one  given  by  Dr.  Lingard, 
shows  the  comparative  results  of  the  inocu'ation  of  guinea-pigs: 
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— 

Tubercle. 

Scrofula.                        Lupus. 

Local   glandulat 
enlargement  iu 

6  or  7  days 

•2  to  3  weeks 

4  to  5  weeks 

Average  duration 
of  life 

80  days 

200.3  days 

331.5  days 

Lungs  ...  Early 

Miliary     tubercle, 
bacilli     vary    in 
number,  but  may 
be  numerous 

Miliary    tubercle : 
bacilli      few     in 
number 

Miliary  tubercle  : 
bacilli  very  few  iu 
number. 

Later 

Caseatiug  nodules 

Caseating  nodules 

Caseating  nodules. 

Cavities 

Do  not  occur  owing 
to     rapidity     of 
process 

May  be  found 

Riddling  lung. 

Liver 

Hypertrophied :  scattered  grey  nodules 
increase   in  size   and   run  together, 
leaving  intermediate  tracts  in  which 
recent  tubercle 

Hypertrophy  less 
marked  at  first :  in- 
terlobular tubercle 
and  interstitial 
hepatitis  ;  then 
caseation  and  fatty 
infiltration;  finally 
cirrhosis. 

Spleen 

Hypertrophy:    tu- 
bercles   grow  ra- 
pidly and  become 
confluent 

Hypertrophy  often 
enormous        (75 
times     normal) : 
tubercles      grow 
rapidly   and   be- 
come confluent 

Hypertrophy  (S  to 
10  times  normal) : 
tubercles  grow  less 
rapidly,  and  sel- 
dom "become  con- 
confluent. 

Kidneys 

Miliary     tubercle 
never  seen 

Miliary      tubercle 
seldom  seen 

Miliary  tubercle 
seen  as  a  rule. 

Medulla  of  femora 

Caseating  tubercles 

Caseating  tubercles 

Caseating  tubercles 

The  Effect  of  Heat  and  of  Dbying  on  SPOEE-BEAEiNa 

AND  SPOHE-FBEE  MiCEOBES. 

It  is  generally  known  that  spores  are  better  able  to  resist 
destructive  agencies — such  as  heat,  drying,  or  disinfectants — than 
the  bacteria  of  which  they  are  the  seed.  The  number  of  bacteria 
certainly  known  to  form  spores  is  very  limited ;  but  there  are 
certain  others  as  to  which  it  has  been  alleged  by  some  observers 
that  they  produce  spores,  while  the  statement  has  been  contra- 
dicted by  others.  The  difference  of  opinion  is  due  to  the  appear- 
ance in  cultivations  of  these  bacteria  of  bright  granules,  which 
resemble  spores  in  appearance.  Dr.  Klein  has  sought  to  throw 
light  on  this  question  by  observing  the  behaviour  of  these 
organisms  when  exposed  to  heat.  As  a  starting  point  he  tested 
the  bacillus  anthracis.  Taking  a  cultivation  containing  spores  of 
anthrax,  he  found  that  exposure  for  thirty  minutes  at  or  below  a 
temperature  of  S5°  C.  did  not  interfere  with  their  power  of 
germinating,  which  was  only  destroyed  after  heating  to  this 
temperature  for  an  hour,  or  to  a  temperature  of  90°  C.  for 
fifteen  minutes.  The  spores  of  three  different  species  of  potato 
bacillus  were  even  more  resistant,  retaining  their  power  of 
germinating  after  exposure  to  a  temperature  of  90''  C.  for  thirty 
minutes.  To  ascertain  the  lowest  temperature  at  which  the 
anthrax  bacillus  free  from  spores  was  killed,  advantage  was 
taken  of  the  circumstance  that  in  the  blood  anthrax  does  not 
form  spores ;  it  was  found  that  these  spore-free  anthrax  bacilli 
were  killed  by  exposure  for  five  minutes  to  a  temperature  of 
70°  C.  These  results  are  in  entire  accord  with  those  of  previous 
observers.  If  it  may  be  assumed  that  other  bacteria  would  show 
the  same  susceptibility  and  their  spores,  if  any,  the  same  resist- 
ance to  heat,  then  this  would  afford  a  criterion  for  distinguishing 
spore-bearing  from  spore-free  bacteria.  As,  however,  this  assump- 
tion cannot  be  made  with  certainty,  the  results  cannot  be  abso- 
lutely conclusive,  but  they  will  be  of  value  in  reinforcing  or 
contradicting  arguments  drawn  from  other  circumstances. 

Cultivations  of  the  following  bacteria  were  found  to  be 
destroyed  when  heated  for  five  minutes  to  a  temperature  of 
70°  C.  :— 


Gaffky's  bacillus  of  typhoid  fever. 

Koch's  comma  bacillus  of  cholera. 

Klein's  bacillus  of  pneumonia  (Middlesbrough). 

Bacillus  of  swine  fever. 

Bacillus  of  swine  erysipelas. 

Bacillus  gallinarum. 

Klebs-Liiftier  bacillus  of  human  diphtheria. 

Bacillus  of  mouse  septicaemia. 

Streptococcus  pyogenes. 

Streptococcus  of  human  scarlet  fever. 

Staphylococcus  albus  liquescens. 

Staphylococcus  aureus. 
These  experiments,  therefore,  go  to  prove  that  none  of  these 
bacteria  form  spores  when  grown  under  conditions  which  lead  to 
copious  spore  formation  by  the  bacillus  anthracis  and  certain 
other  bacUli.  It  is  known  also  that  spores  resist  drying,  but  that 
many  spore-free  bacteria  are  comparatively  easily  killed  bj'  this 
process.  Experiments  were  made  simultaneously  with  those 
above  detailed  by  drying.  A  trace  of  the  culture  material  was 
spread  on  a  previously  sterilised  cover  glass,  and  dried  at  36°  C. 
between  two  watch-glasses  for  thirty  minutes.  The  cover  glasses 
were  then  introduced  into  test  tubes  containing  broth  and  inocu- 
lated at  30°.  No  growth  occurred  in  any  case,  thus  proving  that 
the  bacteria  had  been  killed  by  the  drying.  This  confirmed  in  a 
striking  manner  the  results  of  the  heating  experiments. 

The  Antiseptic  Towers  of  the  Gasieic  Juice. 
Since  infection  of  the  system  occurs,  in  all  probability,  through 
the  alimentary  canal  in  certain  diseases,  notably  in  typhoid  fever 
and  cholera,  it  becomes  a  matter  of  much  interest  tu  investigate 
the  action  of  the  gastric  juice  upon  microbes.  Dr.  V.  D.  Harris 
has  undertaken  such  a  research,  and  in  his  first  report  indicates 
the  direction  in  which  he  proposes  to  work,  and  describes  two 
series  of  experiments  which,  although  they  do  not  contain  many 
novel  facts,  yet  possess  value  of  their  own.  He  administered  cultiva- 
tions of  spore-free  anthrax  and  comma  bacilli  to  cats  (carnivorous), 
guinea  pigs  (vegetable  eaters),  and  mice  (mixed  feeders).  He  found 
that  in  these  three  species  both  the  anthrax  and  the  comma  bacilli 
were  destroyec^  before  they  reached  the  duodenum.  The  other 
series  of  experiments  was  directed  to  ascertain  the  number  and 
character  of  the  bacteria  iu  the  stomach.  In  the  stomach  of 
fasting  guinea  pigs  and  cats  some  bacteria  capable  of  cultivation 
were  found  in  five  out  of  six  cases,  but  not  in  very  large  numbers. 
From  the  stomach  of  a  guinea  pig  in  full  digestion  (carrot)  a  few 
colonies,  only  of  the  bacillus  subtilis  probably,  were  obtained, 
whereas  from  the  stomach  of  a  cat  in  full  digestion  of  a  mixed 
meal  a  very  large  number  of  colonies  (micrococci  and  bacilli)  were 
obtained. 

C'HEMISTET   OF  BACTERIA. 

Dr.  Macfadyen  prefaces  his  report  on  the  chemical  changes  pro- 
duced by  bacteria  in  albumens  and  peptones  by  a  long  and  elabo- 
rate synopsis  of  our  present  knowledge  respecting  the  metabolic 
products  of  bacterial  life.  This  compilation,  and  Dr.  Macfadyen's 
criticisms,  are  calculated  to  be  of  the  greatest  value  to  future  in- 
vestigators, who  will  be  the  more  indebted  to  the  author  by 
reason  that  he  gives  references  for  nearly  all  his  quotations.  He 
treats  first  of  the  nutrition,  assimilation,  and  metabolism  of  bac- 
teria ;  he  then  mentions  the  production  of  pigment,  and  next 
passes  on  to  the  discussion  of  fermentation.  Upon  this  naturally 
follows  a  review  of  our  present  knowledge  of  ptomaines.  Speaking 
of  these  bodies,  he  says  it  is  a  possible  hypothesis  that  ptomaines 
may  be  formed  indirectly,  that  is,  by  the  interaction  of  two  or 
more  of  the  bacterial  products.  The  best  media  for  testing  the 
metabolic  activity  of  pathogenic  bacteria  would  be  native  albu- 
mens, that  is,  bodies  nearest  in  constitution  to  the  animal  organ- 
ism. Dr.  Macfadyen  reports  a  short  series  of  preliminary  experi- 
ments, undertaken  by  himself,  chiefly  as  to  the  nature  of  putrefac- 
tion— an  exceedingly  complex  subject.  In  one  experiment  only 
did  he  obtain  any  evidence  of  the  presence  of  ptomaines. 

Lead  in  Public  Watee  Supplie.s. 
A  number  of  specimens  of  water  from  the  Sheffield  high-level 
reservoir,  its  tributaries,  and  pools  on  the  moor  were  examined  as 
to  the  micro-organisms  they  might  contain  by  Dr.  W.  R.  Smith. 
Plate  cultivations  were  made  to  separate  the  organisms,  which 
were  then  grown  in  pure  cultivations  in  alkaline  broth.  None  of 
the  microbes  found  in  the  tributaries  of  the  reservoir  had  the  power 
of  rendering  the  broth  in  which  they  grew  acid,  but  a  small  bacillus 
found  in  the  water  of  the  reservoir  in  May  did  render  the  broth 
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slightly  acid.    Water  taken  from  stagnant  pools  in  the  peat  in  a  I 
high  part  of  the  gathering  ground  above  the  high-level  reservoir 
did  not  in  May  contain  any  organism  capable  of  rendering  the 
broth  acid,  but  a  sample  taken  from  one  such  pool  in  November 
contained  two  torul.T  which  did  possess  this  power.  The  research, 
which  has  evidently  been  conducted  with  great  care,  is  to  be  con-  ' 
tinued,  but  Dr.  Buchanan  truly  observes  that  laboratory  studies 
cannot  profitably  sup'^r.^ede  investigation  of  the  circumstances  of  : 
origin  of  waters  of  this  cla«s.     Examination  of  these   moorland 
waters  ought  to  be  simultaneously  made  at  their  various  gathering 
grounds.    And  the  object  of  these  combined  studies  should  be  to 
learn  the  conditions  under  which  these  waters  acquire  their  power 
of  dissolving  lead ;   upon  which    knowledge  rests   the  decision  I 
whether  or  not  an  elaborate  and  dubious  process  has  to  be  applied  | 
to  a  water  in  order  to  lit  it  for  domestic  use  under  the  customary  ; 
conditions  of  a  community.  I 

(Br.  Klein's  researches  on  diphtheria  are  noticed  in  an  article  on  | 
page  1,081.)  j 

Administrative  Relations. 

Vaccination. — The  supervision  of  public  vaccination  appears  to 
have  been  carefully  carried  out  by  the  small  staff  of  inspectors, 
and  it  waa  found  that  the  work  of  the  public  vaccinators  was  [ 
generally  satisfactory.  Detailed  returns  are,  as  usual,  appended  to 
the  report.  They  relate  to  the  '.Ml,'i,84i;  children  whose  births  were  | 
registered  during  the  year  1886,  and  they  show  that,  of  the  I 
74c(,.33G  of  those  children  wlio  were  surviving  at  the  date  of  ! 
making  up  the  returns,  GS0,.j2,'5  (or  92 1  per  cent.)  are  to  be  ' 
ranked  in  the  vaccinated  community,  whilst  S9,013  (or  7.'.'  I 
per  cent.)  have  gone  to  swell  the  unvaccinated  portion  of 
the  community.  These  figures  are  somewhat  less  satisfactory 
than  those  of  previous  years;  but  it  is  at  least  significant 
to  observe  that  the  bulk  of  the  children  whose  vaccination 
has  been  neglected  belong  to  certain  anti-vaccination  centres, 
such  as  Keighley,  Dewsbury,  Kastbourne,  liaubury,  Northampton, 
Luton,  Oldham,  Leicester,  and  the  unions  .surrounding  Leicester. 
A  large  proportion  of  the  inhabitants  of  those  towns  have,  un- 
fortunately, had  wrong  issues  placed  before  them,  and  have  been 
induced  to  ignore  such  remarkable  experiences  as  those  of  Mont- 
real, Leipsic,  Sheffield,  and  other  places.  It  is  to  be  hoped  that 
they  will  escape  such  rude  awakenings  as  the  inhabitants  of 
those  cities  have  had  within  the  Inst  few  yeariJ.  Dr.  Harry's  re- 
port on  the  Sheffield  small-pox  epidemic  of  1887-88  is  already  a 
matter  of  sanitary  history,  but  Dr.  IJuchanan  has  done  well  to  re- 
produce iu  the  present  volume  his  able  summary  of  the  facts  re- 
corded in  that  report.  It  would  be  well  if  every  intelligent  parent 
in  Leicester  and  such  like  places,  could  be  brought  to  study  that 
summary  in  an  unprejudiced  manner.  He  would  then  realise, 
amongst  other  curious  facts,  that  the  incidence  of  the  small-po.x 
upon  the  unvaccinated  in  Sheffield  was  much  more  severe  than 
that  upon  the  vaccinated ;  that  under  the  general  circumstances 
of  the  Sheflield  epidemic  the  vaccinated  children  under  10  years 
of  age  had,  as  compared  with  the  unvaccinated  children  living  in 
the  town,  a  20-fold  immunity  from  attack  by  small-pox,  and  had  a 
480-fold  security  against  death  by  small-pox  ;  that  sanitary 
circumstances  did  not  have  any  demonstrable  influence  upon  the 
rate  of  attack  and  death  ;  and  that  although  the  ejiidemic  was 
severe  it  did  less  mischief  than  previous  epidemics,  because  com- 
paratively few  of  the  individual  members  of  tln'  community  had 
been  left  without  the  protection  afforded  by  vaccination.  A 
report,  by  the  late  Dr.  D.  Page,  on  an  outbreak  of  small-pox  at  the 
St.  Joseph's  Industrial  School,  Manchester, shows  the  facility  with 
which  small-pox  may  spread  at  an  early  stage  of  a  i)itient'8  case. 
and  from  an  obscure  and  trivial  as  well  as  from  a  severe  case  ;  and 
it  also  shows,  as  did  the  Sheffield  experiences,  how  necessary  is 
revaccination  at  or  about  10  years  of  age. 

As  regards  alleged  injury  from  vaccination.  Dr.  Buchanan  re- 
ports that,  whilst  during  the  year  1RS8  some  700,0(KJ  vaccinations 
were  performed  in  Kngland  and  Wales,  only  10  allegations  of  in- 
jury r  suiting  from  vaccination  were  received  by  the  Board. 
Inquiry  by  medical  inspectors  showed  that  in  two  of  these  cases 
mea<lee  and  whooping  cough  were  concurrent  with  the  vaccina- 
tion, in  two  capes  skin  eruplioms  followed  on  vaccination,  and  the 
remainder  were  cases  of  erysipelas  or  similar  disease.  The  facts 
respecting  all  such  cases  have  been  laid  before  the  Royal  Commis- 
sion on  Vaccination,  which  is  now  sitting. 

Small-pox  II'i>pilal.i.—Ur.  Buchanan  has  to  record  that  "no 
investigation  has  yet  been  begun  RS  to  the  methods  by 
which  small-pox  hospitals  may  be  so  constructed  as  not  to  dis- 


tribute infection  from  them  to  their  neighbourhoods."  Remem- 
bering how  strongly  he  has,  in  previous  reports,  advocated  an  in- 
vestigation of  t  he  kind  here  referred  to,  and  having  in  mind  the  good 
service  which  his  department  has  rendered  already  in  connection 
with  this  subject,  we  feel  sure  that  no  on?  regrets  more  than  Dr. 
Buchanan  himself  the  delay  which  he  here  simply  records.  The  sub- 
ject is  a  national  one,  and  is  of  practical  importance  to  every 
sanitary  authority  and  every  community  throughout  the  country-. 
A  practical  systematic  investigation,  beginning  where  the  Hospi- 
tals Commission  of  1882  left  off,  is  urgently  called  for. 

I)i/>litheria. — Half  of  the  local  inquiries  made  by  the  inspectors 
of  the  department  related  to  outbreaks  or  prevalences  of  diph- 
theria, and  disclosed  the  disease  prevailing  under  a  variety  of 
conditions.  "As  usual,"  remarks  Dr.  Buchanan,  "it  has  been 
accompanied,  or  its  outbreak  has  been  preceded,  hy  abundant  cases 
of  apparently  innocent  sore  throat,  but  this  has  not  invariably 
been  the  case.  As  usual,  a  historj'  of  importation  of  the  disease 
into  a  district,  and  of  its  extension  by  personal  intercourse,  was 
commonly  forthcoming,  but  in  some  outbreaks  any  quality  of 
infectiveness  was  barely  discernible.  As  usual,  schools  habitually 
played  a  considerable  part  in  the  distribution,  if  not  in  the  pro- 
duction, of  epidemic  diphtheria,  but  in  some  instances  no  such 
influence  of  schools  was  witnessed.  As  usual,  the  disease  has 
been  found  to  prevail  where  water  has  been  polluted,  where 
soil  has  been  undrained,  where  excremental  and  other  filth 
have  accumulated,  but  it  has  also  been  found  where 
these  defects  have  not  been  present.  As  usual,  again, 
one  or  two  outbreaks  were  to  be  connected  with  partieo- 
lar  milk  services  under  circumstances  that  left  no  doubt 
about  milk  having  been  a  factor  in  the  origin  and  spread  of  the 
local  epidemic."  Once  more  our  ignorance  of  the  proximate  cause 
of  the  prevalence  of  diphtheria  in  England  was  illustrated.  The 
incidence  of  diphtheria  in  this  country  has  usually  been  rather 
upon  small  places  than  upon  large  urban  districts.  But  some  of 
the  outbreaks  of  1888,  such  as  those  at  ^■orwich,  Enfield,  and 
Walthamstow,  seem  to  strengthen  the  evidence  gathered 
by  Dr.  Longstaff,  that  of  late  years  the  larger  towns  of  England 
appear  to  be  approaching  nearer  than  before  to  rural  districts  in 
their  mortality  from  diphtheria.  This  is  a  subject  which  would 
amply  repay  systematic  and  sustained  investigation. 

Enteric  Fever. — The  inquiries  which  had  concern  with  this  dis- 
ease revealed,  without  exception,  conditions  of  excremental 
nuisances  or  befouled  water-supplies  associated  with  the  pre- 
valence. The  methods  by  which  air  and  water  had  become  con- 
taminated were  not  in  all  cases  immediately  obvious,  but  gene- 
rally were  matters  of  simple  neglect  or  blundering  on  the  part  of 
sanitary  authorities  or  their  advisers."  In  one  case  the  infection 
was  distributed  in  a  milk  service. 

Scarlatinn.—Thw  disease  also  was  the  subject  of  several  local 
inquiries  and  reports.  In  one  case,  that  of  Lower  Brixham,  Devon- 
shire, Dr.  Blaxall  "puts  on  record  the  story  of  a  communitj- 
utterly  indifferent  about  its  health  or  disease,  and  receiving  no 
adequate  guidance  from  those  who  had  assumed  the  function  of 
directing  its  sanitary  affairs." 

Cerehro-Spinal  Meningitis.— h.  short  report  by  Dr.  Thorno 
Thome  deals  wiih  the  extent  to  which  epidemic  cerebro-spinal 
meningitis  was  prevalent  in  the  Mediterranean  during  1S8S,  The 
most  serious  epidemic  occurred  in  Cyprus,  but  proups  of  cases 
were  reported  also  from  Samos,  Crete.  Greece,  Istria,  and  Sardinia, 
though  not  all  contemporaneously.  The  reports  from  Cyprus  were 
to  the  effect  that  the  disea.se  did  not  appear  to  be  infectious  from 
person  to  per.'<on.  It  is  more  than  doubtful  whether  epidemic 
cerebro-spinal  meningitis  has  ever  been  observed  in  lOnpland,  but 
from  a  dozen  to  a  score  of  deaths  are  annually  returned  as  <iue  to 
cerebro-spinal  meningitis;  and  Dr.  Buchanan  expresses  the 
opinion  that  there  is,  in  the  fact  of  the  occurrence  of  any  such 
deaths  in  Kngland,  reason  for  watchfulness  on  the  i>art  of  health 
authorities  and  tbeir  officers.  A  disease  which  kills  from  a 
quarter  to  half  those  whom  it  attacks,  and  leaves  a  large  propor- 
tion of  the  survivors  in  a  state  of  permanent  incapacity,  makes  a 
demand  to  have  its  every  single  cose  identified. 

Trizr  Essay.— The  Royal  Academy  of  Medicine  of  Cadiz  offers 
a  prize  of  600  pesetas  (£20),  with  the  title  of  Corresponding  .Vlem- 
ber,  to  the  author  of  the  best  essay  on  "  Tuberculosis  in  its  Rela- 
tions to  Surgery."  The  essays,  which  may  be  written  in  Spanish, 
Latin,  or  French,  must  be  sent  to  the  Secretary  of  the  Academy, 
Don  Enrique  Diaz  Rocaf  uU,  before  December  1st,  1890. 
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LEAD    POISONING    FROM     DRINKING    WATER 
IN     YORKSHIRE. 

[St  Oub  Spbciai  Commissioneb.] 
III. 
Presence  of  tree  Acid  in  the  Plumbo-solvent  Waters. — Sulphuric 
Acid  derii^ed  from  Iro7i  Pyrites. — Other  Acids. — Influence  of 
Micro-organisms. — Immunity  of  Individuals. — Preventive  Mea- 
sures which  can  be  taken  by  Householders. — Tea  diminishes 
amount  of  Lead. —  Glass-lined  Pipes. — Neutralisation  of  Water. 

The  most  tangible  difference,  then,  between  the  waters  supplied 
to  the  various  districts  included  in  the  present  inquiry,  which 
act  on  lead,  and  those  which  have  no  such  solvent  action,  is 
found  in  the  fact  that  the  former  series  contain  a  sensible  quan- 
tity of  free  acid,  while  in  the  latter  no  acid  is  present,  at  any 
rate  in  a  free  state,  although  it  appears  that  a  similar  acid  exists 
in  combination.  It  is  not,  of  course,  asserted  that  such  free  acid 
would  be  found  in  every  water  which  is  known  to  act  on  lead,  but 
in  the  case  of  the  moorland  waters  under  consideration,  this  ex- 
planation appears  to  be  a  suiflcient  one.  It  has  already  been 
stated  that  the  silica  theory  of  Messrs.  Crookes,  Odling,  and  Tidy, 
at  any  rate  as  presented  by  them  in  their  report  to  the  Corporation 
of  Huddersfield,  cannot  be  upteld,  since  when  in  January,  1888, 
the  Sheifield  water  showed  a  mf.ximum  tendency  to  the  corrosion 
of  lead,  an  amount  of  silica  was  found  in  excess  of  the  half-grain 
per  gallon  held  by  tbem  to  ensure  complete  immunity  to  leaden 
pipes.  On  the  other  hand,  seeing  that  the  amount  of  silica  in  the 
low-level  water  is  usually  slightly  greater  than  in  the  high-level 
supply,  it  is  of  course  possible  that  the  differing  action  of  the  two 
waters  may  bo  in  patt  explained  in  this  manner. 

As  to  the  nature  of  the  acid  present,  there  is  considerable  diverg- 
ence of  opinion,  since  its  small  amount  makes  an  accurate  deter- 
mination a  matter  of  great  difficulty.  It  appears,  moreover,  that 
the  acid  which  is  found  in  the  water  obtained  from  the  service 
pipes  is  not  in  some  cases  the  same  as  that  to  which  the  reaction 
of  the  water  at  the  gathering  grounds  is  due,  some  chemical  de- 
composition apparently  taking  place  during  its  passage  through 
the  reservoirs  and  mains.  The  amount  present,  therefore,  is  gene- 
rally expressed  in  terms  cf  sulphuric  acid;  and  thus  expressed,  it 
is  found  that  the  Redmires  water  has  occasionally  an  acidity 
equivalent  to  0.75  grain  of  sulphuric  acid  per  gallon,  while  for 
months  together  it  has  had  an  acidity  equal  to  0  5  grain  of  sulph- 
uric acid  per  j^a'lon. 

In  the  moorland  water,  supplied  by  the  Kossendale  Waterworks 
Company  to  Bacup,  the  free  acid  present  is  believed  to  be  really 
sulphuric  acid,  since  when  a  quantity  of  the  water  is  evaporated 
to  one-tenth  of  its  bulk  and  tested  with  barium  chloride  it  is 
found  to  give  a  wliite  precipitate,  insoluble  in  nitric  or  hydro- 
chloric acids,  while  the  concentrated  water  is  also  found  to  char 
paper  when  heated.  The  water  also  contains  iron  in  solution, 
which  is  derived  from  the  iron  pyrites  in  the  shale.  Now  it  is 
well  known  that  the  oxidisation  of  iron  pyrites  will  produce  sul- 
phuric acid,  this  reaction  being  made  use  of  in  the  preparation  of 
copperas,  so  that  we  have  here  a  possible  origin  of  the  acid.  Sul- 
phate of  lead  is  often  found  in  the  coating  deposited  on  the  in- 
terior of  the  service  pipes,  and  as  it  is  usually  regarded  as  an  in- 
soluble salt,  it  has  been  thought  to  exercise  a  protective  influence 
on  the  pipes.  Recently,  however,  it  has  been  shown  to  be  soluble 
in  water  to  the  extent  of  about  3  grains  per  gallon,  which  is  equal 
to  2  grains  per  gallon  of  metallic  lead— an  amount  which  if  found 
to  be  present  in  drinking  water,  should  be  more  than  sufficient 
absolutely  to  condemn  it  for  use  for  such  purpose. 

In  the  case  of  the  Redmires  water  supplied  to  SheiHeld,  it  also 
appears  that  it  is  sulphuric  acid  which  is  formed  in  the  first  in- 
stance from  the  oxidation  of  iron  pyrites.  In  his  report,  which 
has  already  been  referred  to,  Dr.White  says :  "  The  peat  mixed  with 
iron  pyrites  being  freely  exposed  to  the  atmospheric  oxygen,  and 
being  at  one  time  moist  at  another  time  dry,  is  placed  under  cir- 
cumstances favourable  to  the  chemical  action  suggested  ;  and  this 
solution  of  the  problem  would  be  consistent  with  the  ascertained 
facts  that  the  surface  water  is  most  acid,  and  that  the  ochrey 
springs  are  not  appreciably  so,  because,  in  the  first  instance,  the 


free  acid  would  not  have  met  with  bases  to  neutralise  it,  and,  in 
the  second,  the  acid  in  its  percolation  through  the  earth  would  be 
neutralised,  and  the  resulting  salts  in  the  ochrey  water,  contain- 
ing, as  they  do,  carbonate  of  iron,  would  not  render  it  acid." 

The  suggestion  has  also  been  made  that  sulphuric  acid  may  be 
derived  from  the  products  of  combustion  which  are  poured  into 
the  atmosphere  with  such  profusion  by  many  of  the  towns  in  the 
northern  part  of  England,  which  gain  access  to  the  moorland 
water  supplies  by  being  washed  by  the  rain  out  of  the  air  and  off 
the  grass  where  they  have  bteu  deposited  by  the  wind  ;  but  the 
evidence  in  support  of  this  view  is  of  the  slightest.  It  is  probable 
that  there  is  occasionally  a  slight  amount  of  nitric  acid,  also,  in 
the  water  of  the  reservoirs,  which  has  been  supposed  to  be  formed 
by  the  action  of  the  sulphuric  acid  on  nitrates,  resulting  from  the 
breaking  down  of  vegetable  organic  matter. 

Dr.  Frankland,  Mr.  Watson  Smith,  and  Professor  Brazier  are  all 
strongly  of  opinion  that  the  formation  of  free  sulphuric  acid  is 
brought  about  by  the  oxidation  of  iron  pyrites  in  the  soil ;  but 
still,  although  it  seems  that  sulphuric  acid  is  present  in  the  water 
of  the  moorlands,  it  by  no  means  follows  that  the  acid  will  be  the 
same  when  the  water  reaches  the  lead  service  pipes,  since,  meeting 
with  salts  it  may  have  decomposed  these  with  the  formation  of 
sulphates,  other  acids  being  set  free.  This  can  be  shown  by 
neutralising  tbe  water,  evaporating  to  dryness  and  igniting  the 
residue,  when  a  carbonate  is  formed,  thus  proving  that  the  acid 
now  present  is  of  an  organic  nature.  It  is  also  non-volatile,  as 
none  appears  to  be  lost  in  concentration  of  the  water.  An  obvious 
source  from  which  such  acid  might  be  derived  is  the  peat  of  the 
moors,  since  it  has  been  known  for  some  time  that  the  decomposi- 
tion of  peat  and  other  vegetable  substances  gives  rise  to  the  for- 
mation of  several  bodies  which  have  been  described  under  tho 
names  of  crenic.  apocrenic,  ulmic,  and  humic  acids.  Unfortunately, 
however,  the  literature  of  the  subject  is  extremely  scanty,  and 
there  is  considerable  doubt  as  to  whether  any  of  these  acids  have 
ever  been  prepared  in  an  absolutely  pure  state.  In  support  of  the 
opinion  that  it  is  to  the  presence  of  one  or  more  of  these  bodies 
that  the  reaction  of  the  water  is  due,  it  may  be  mentioned  that 
the  peat  is  much  more  abundant  at  Redmires  than  at  Strines,  and 
that,  as  might  be  expected,  therefore,  the  Redmires  water  con- 
tains a  greater  amouat  of  organic  matter,  which  is  evidently  of 
vegetable  origin. 

As  has  been  suggested  by  Mr.  Power  in  his  memorandum  on 
Lead  Poisoning  from  certain  Public  Water  Supplies,  contained  in 
the  Report  of  the  Medical  Officer  to  the  Local  Government  Board 
for  1887,  it  is  possible  that  yet  another  factor  has  to  be  considered. 
He  believes  that  the  action  of  the  water  on  the  lead  might  be  due 
to  the  growth  of  micro-organisms  in  the  water,  be  sing  this  opinion 
on  the  fact  that  the  action  on  lead  presents  marked  seasonal 
variations,  being  most  intense  in  the  autumn,  particularly  in  Sep- 
tember, October,  and  November.  This  has  been  noticed  at  other 
places  supplied  with  moorland  water  besides  Sheffield;  and  in 
corroboration  of  the  results  obtained  from  analysis  of  the  water 
at  different  times  of  the  year  it  may  be  mentioned  that  there  ap- 
pears to  be  a  Very  general  opinion  among  the  medical  practitioners 
of  the  neighbouihood  that  acute  cases  of  plumbistn  from  drinking 
water  are  also  more  frequent  in  the  autumn  than  at  other  times  of 
the  year. 

A  short  paper  on  this  subject  recently  appeared  in  the  Joubnax,' 
in  which  are  given  some  experiments  bearing  on  this  point.  The 
author  states  that  under  certain  conditions  of  storage  a  great  and 
rapid  multiplication  of  micro-orgnnisms  goes  on,  as  is  manifested 
by  the  number  of  colonies  found  by  ex?.mination  of  plate-cultiva- 
tions. He  states,  moreover,  that  the  action  of  such  water  on 
lead  bore  a  marked  relation  to  the  number  of  colonies  present, 
but  does  not  think  it  probable  that  the  micro- organisms  directly 
attacked  the  lead,  the  solvent  action  being  most  likely  due  to  the 
chemical  prodacts  accompanying  their  multiplication. 

The  growth  of  bacteria  is  naturally  favoured  by  warmth,  so 
that  the  fermentation  process  would  be  most  active  in  the  hottest 
part  of  the  year,  when  also  a  somewhat  lessened  rainfall  and 
greater  evaporation  would  tend  to  the  relative  as  well  as  absolute 
increase  in  the  amount  of  the  products  of  the  life-history  of  the 
micro-organisms  in  the  water,  and,  as  has  been  stated,  it  is  appa- 
rently in  the  few  months  immediately  following  the  latter  part  of 
the  summer  that  the  effects  of  the  increased  action  of  the  water 
on  lead  are  most  prone  to  manifest  themselves. 

If  this  be  so,  it  does  not  necessarily  disprove  the  truth  of  the 

'  Kirker,  The  Action  of  Potaljle  Waters  on  Lead.  JouRKiX,  January  lltb,  1880  ; 
see  also  Sanitary  Record,  1SS9. 
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acid  theory,  as  it  is  quite  possible  that  the  organic  substances 
which  yield  the  acid  detected  in  the  water  may.  nt  any  rate  in 
part,  be  the  result  of  the  presence  of  bacterio,  Vl.ile  some  may, 
on  the  other  hand,  be  directly  derived  from  the  peaty  soil.  It  is 
hardly  necessary  to  add  that  the  presence  of  so  large  an  amount 
of  organic  matter  in  the  water,  as  is  .shown  by  analysis,  would 
form  a  most  favourable  pabulum  for  the  development  of  micro- 
organisms, especially  when  exposed  to  light  and  air  in  the  un- 
covered reservoirs,  in  this  connection  it  is  worthy  of  note  that 
at  all  the  places  insited  the  sudden  increase  in  the  amount  of,  lead 
poisoning,  which  first  appeared  in  1858,  followed  the  dry  year 
1.S87.  Tbe  late  medical  oUicer  of  health  for  Huddersfield  says: 
"  Even  in  the  latter  part  of  tlte  winter  of  18S7-88  the  water  in  our 
reservoirs  was  still  comparatively  low,  and  had  the  low  rainfall  of 
1887  persisted  in  l.'^'.-^.S  the  results  might  have  been  very  serious. 
In  consequence  a  considerable  amount  of  storm  water,  which,  had 
our  reservoirs  been  at  their  ordinary  level,  would  have  been  sent 
down  the  by-wash,  was  thankfully  received  and  stored.  This 
circumstance  fits  in  well  with  the  view  I  have  held  for  several 
years  back,  that  the  action  of  our  moorland  water  is  due  quite  an 
much  to  its  mossj'  as  to  its  miiieriil  constituents.  The  ampler 
supplies  of  rain  during  the  summer  and  autumn  of  1888  rendered 
this  kind  of  collection  unnecesr-ary,  and  the  Blackmoorfoot  water 
now  passes,  in  som^j  cases,  through  tlie  service  pipes  with  only  a 
trace  of  lead." 

The  storm  water  would  be  likely  to  carry  into  the  reservoirs 
countless  numbers  of  bacteria  and  their  spores,  which  would  usu- 
ally be  more  or  less  perfectly  removed  by  filtration  through  the 
soil,  and  these  would  rapidly  multiply  in  the  comparatively  stag- 
nant water  of  the  reservoirs.  At  the  same  time  the  atmospheric 
conditions  were  most  favourable  for  their  increased  growth  at  the 
peaty  gathering  grounds  as  well. 

With  regard  to  ShellifMd,  the  rainfall  at  Redmires  in  1887  only 
reached  24.7  inches,  of  which  .^.lu  inches  tell  in  October  of  that 
year,  the  rainfall  for  the  twelve  months  being  the  lowest  that  had 
been  recorded  for  the  last  fifty  years,  the  average  for  that  whole 
period  being  41.L';i  inches. 

In  consequence,  apparently,  of  this  drought  the  water  appears  to 
Iiave  acted  much  more  strongly  on  the  lead  service  pipes  for  some 
considerable  time,  and,  in  Tebruary,  1888,  more  than  1  grain  per 
gallon  was  detected  in  several  analj-ses  of  the  Redmires  water 
which  had  been  standing  in  the  pipes  overnight,  and  as  much  as 
0.6  grain  after  the  water  had  been  running  for  some  time.  In  one 
instance  0.4.5  grain  per  gallon  was  found  in  a  sample  which  had 
rapidly  run  through  only  25  feet  of  lead  piping. 

These  quantities  are,  of  course,  extremely  high,  and  there  can 
be  no  doubt  that  the  danger  of  drinking  water  so  contaminated  is 
most  serious.  Fortunately,  the  action  of  the  water  on  lead  at  the 
present  moment  seems  to  be  le^s  intense,  but  still  it  ij  capable  of 
causing  the  solution  of  quantities  much  in  excess  of  those  which 
are  laid  down  by  most  of  the  ^^Titers  on  the  subject  as  sufficient 
to  condemn  a  water  for  drinking  purposes.  The  danger  limit  is 
usually  placed  at  0.1  grain  per  gallon,  but  it  must  be  remembered 
in  the  first  i)lace  that  lead  is  o  cumulative  poison;  and,  secondly, 
that  personal  idiosyncrasy  corner  into  play  to  a  very  considerable 
extent,  as  was  evidenced  in  the  case  of  the  family  of  Louis 
Philippe  at  C'laremont.  Here  the  water  contained  as  much  as  0.7 
grain  of  lead,  but  none  of  the  children  were  affected.  On  the- 
other  hand,  as  small  an  amount  as  ,io  of  a  grain  has  been  stated 
to  have  caused  poisoning,  and  one  cannot  but  admit  that  it  may 
lie  possible,  if  only  the  water  be  drunk  in  sulKcient  quantity  and 
for  a  sufficient  length  of  time.  Taking,  however,  the  higher  esti- 
mate of  ,'.,  of  a  grain  per  gallon,  it  i.s  obvious  that  the  water  sup- 
plied to  many  of  the  inhabitants  of  Yorkshire  and  Derbyshire  is 
capable  of  producing  poisonous  eflects,  and  mu^t,  therefore,  be 
considered  dangerous. 

It  does  not,  however,  by  any  means  follow  that  even  if  the 
water  contains  more  than  /j  of  a  grain  per  gallon  of  had  at  n 
given  time  all  the  persons  drinking  it  are  necessarily  affected,  or 
the  disease  would  be  far  more  widespreod  than  it  is  at  present. 

Ab  has  been  said,  idiosj-ncrosy  doubtless  must  be  largely  con- 
cerned, but  putting  this  aside,  the  actual  amount  of  water  drnnk 
by  eoch  individual  will,  of  course,  be  a  most  important,  factor,  so 
thot  in  some  cases  a  suiill  percentage  of  lead  would  have  ft  more 
deleterious  effect  than  a  far  greater  amount  in  others.  In  the 
upper  classes  the  amount  of  water,  unHltered  or  otherwise,  which 
is  nabituilly  drunk  is  comparatively  small,  which  probably  ac- 
counts for  a  certain  amount  of  immunity,  but  curiously  enough 


the  total  abstainers,  in  whom,  of  all  others,  one  might  expect  that 
the  most  virulent  results  of  water  contamination  would  be  seen, 
do  not  appear  to  have  been  specially  affected.  Even  among  such, 
however,  water  is  drunk  perliaps  less  frequently  than  any  other 
fluid,  tea  and  coffee  supplying  a  considerable  quantity  of  the 
water  needed  by  the  system  ;  and  it  is  found  by  experiment  that 
both  the.-e  beverages  cause,  at  any  rate,  a  considerable  part  of  the 
lead  to  be  deposited  from  the  water  with  which  they  are  made. 
Consequently,  it  does  not  by  any  means  follow,  when  a  water  is 
stated  to  contain  a  certain  amount  ot  lead,  that  everyone  using  it 
for  domestic  purposes  is  habitually  imbibing  that  amount  of  lead ; 
neither,  as  stated  above,  does  it  follow  that  all  those  who  drink 
even  considerable  quantities  will  necessarily  be  effected.  That 
comparatively  few  moy  suffer  is,  however,  no  reason  for  sparing 
any  attempt  at  obviating  such  a  source  of  danger.  This  naturally 
leads  us  to  the  consideration  of  the  various  suggestions  that  have 
been  proposed  from  time  to  time  for  the  prevention  or  cure  of  the 
action  of  moorland  water  on  leod. 

It  has  been  asserted  that  the  poisoning  that  has  occurred  in 
many  of  the  town?  obtaining;  their  water  from  such  a  source  is 
due  to  the  showers  of  lead  deposited  on  the  moors  year  after  year 
by  sportsmen,  and  that  therefore  it  is  necessary  that  steps 
should  be  taken  to  prevent  contamination  by  appropriate  legisla- 
tion. It  is,  however,  unfortunate  for  the  supporters  of  this  theory 
that  no  lead  has  ever  been  detected  in  the  water  of  the  reservoirs, 
it  not  being  until  it  hos  passed  through  the  service  pipes  that  lead 
is  found  to  be  present ;  and  consequently  there  remains  for  con- 
sideration the  various  ways  in  which  the  water  may  be  treated, 
either  before  distribution  or  after  delivery  to  the  consumer,  so  as 
to  secure  immunity  from  plumbism. 

The  methods  applicable  in  the  latter  case  are :  (1)  to  use  as  little 
lead  piping  as  possible ;  (2)  to  avoid  the  use  of  lead  cisterns,  slate 
fixed  with  cement,  or  galvanised  iron  being  used  if  a  cistern  is  ab- 
solutely necessary ;  red  lead  must  be  avoided  for  the  joints,  and 
it  is  adSisable  that,  if  the  cisterns  are  of  iron,  they  should  receive 
some  protective  coating  internally ;  and  (It)  to  run  off  the  water 
which,  as  in  the  case  ot  that  first  drawn  in  the  morning,  has  stood 
in  contact  with  the  leod  pipes  for  any  length  of  time.  The  results 
ot  analysis  show  that  this  is  an  efficient  way  of  obviating  the 
evil,  except  at  those  times  when  the  solvent  action  of  the  water 
on  lead  is  very  intense,  as  if  the  water  be  run  off  for  .sufficient  time 
to  get  rid  entirely  of  that  amount  which  has  been  stagnant  in  the 
pipe,  lead  is  either  absent  entirely,  or  only  present  in  extremely 
minute  quantities;  (4)  filtration  through  animal  charcoal,  which 
entirely  removes  lend  from  the  water,  wood  charcoal  being,  how- 
ever, practically  useless  for  the  purpose,  the  cause  for  which  ap- 
pears to  be  that  while  phosphates  are  present  in  abundance  in  the 
former,  they  are  practically  absent  in  the  latter.  The  lead  unites 
with  the  phosphates,  forming  on  insoluble  phosphate  of  lead,  60 
that  other  phosphatic  material,  .<^uch  as  bone  ash,  answers  equally 
well.  Other  forms  of  filter  have  a  very  limited  action  in  removing 
lead  from  water,  such  powers  as  they  possess  being  apparently 
more  of  a  physical  than  a  chemical  character,  and  comparable  to 
tiie  similar  action  of  filter  paper  observed  by  I'rofessor  Carleton 
Williams.  If  water  containing  lead  in  solution  be  passed  through 
filter  pai)er.  a  partien  of  the  lead  is  removed,  sometimes  as  much 
as  50  percent.,  and  this  fact  has  been  brought  forward  as  a  proof 
that  in  woters  containing  lead  a  portion  of  it  exists  in  a  state  of 
suspension,  and  that  therefore  on  filtration  it  is  arrested  in  the 
hue  pores  of  the  filter  paper.  It  is,  however,  usually  the  cose  that 
the  lead  which  has  been  taken  up  from  the  service  jiiiiea  exists 
entirely  in  solution  in  the  water. 

Kor  those  who  can  afford  them,  filters  of  animal  charcoal  ore  of 
much  value  in  ri'ducing  the  danger  of  lead  poisoning  to  a  mini- 
mum, but  it  is  ni-ce.ssary  to  remember  that  tlieir  action  only  goes 
on  for  o  certain  definite  time,  after  which  they  require  renova- 
tion; while,  if  not  attended  to  sutficiently  frequently,  they  are 
liable  to  become  an  actual  source  of  danger  rather  than  a  safe- 
guard. 

For  poor  people,  on  the  other  band,  filters  are  quite  useless,  as, 
even  suppooing  I 'lit  they  could  manage  to  obtain  one— which  in 
many  cases  woil.i  b"  absolutely  imp  isoible — it  is  quite  certain 
that  they  would  n' v.  -  jiroperly  attend  to  its  condition  so  as  to 
keep  it  in  good  w.irKing  order.  This  being  so,  the  only  thing  to 
be  done  in  such  tii-i.",  in  addition  to  the  removal  of  eta;;nant 
water  from  the  jiip.-,  is  to  advise  that  the  water  usually  drunk 
should  be  token  ai  much  as  possible  in  the  form  of  tea  or  coffee. 
when  o  certain  portion  of  the  lead  is  removed  as  an  insoluble 
tanuate,  I'rofessor  llorsfurd  having  found  that  water  containing 
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lead  lost  about  ,VV  of  the  metal  when  used  for  making  tea,  while 
coffee  remoTed  nearly  the  same  amount. 

Everything  that  has  thus  far  been  recommended  is,  however, 
only  a  temporary  expedient,  which  it  may  be  advisaljle  to  adopt 
while  the  solvent  action  of  the  water  still  remains,  but  it  is 
obvious  that  the  only  scientific  manut-r  of  dealing  with  the  pro- 
blem is  either  to  do  away  with  the  use  of  lead  pipes  altogether 
or  to  so  treat  the  water  before  distribution  that  its  jjower  of  taking 
up  lead  is  entirely  removed.  In  the  first  case,  iron  pipes  may  be 
substituted  for  the  lead  ones,  but  these  are  difficult  to  manipulate, 
and  are  liable  to  be  corroded  by  the  water.  So  to  meet  these  ob- 
jections tin-lined  lead  pipes  have  been  manufactured,  which  are 
as  easily  bent  and  worked  as  lead  piping,  except  that  there  ap- 
pears to  be  difficulties  in  the  way  of  soldering,  the  tin  coating 
being  liable  to  be  destroyed  in  the  process.  The  cost  would  he 
about  iialf  as  much  again  as  that  of  the  ordinary  lead  pipes.  For 
about  the  same  extra  expenditure  glass-lined  pipes  might  be  laid 
down.  These  consist  of  an  inner  core  of  glass  surrounded  by  an 
iron  pipe,  the  intermediate  space  being  packed  with  asbestos ; 
they  appear  to  be  capable  of  withstanding  a  considerable  range  of 
temperature,  and  .ilthough  it  is  practically  impossible  to  bend 
them  when  fitting  them,  this  difficulty  is  overcome  by  the  manu- 
facture of  junctions  of  all  sizes  and  shapes,  which  being  fitted 
to  the  pipes  with  thin  jjlates  of  asbestos  ensure  acciu'ate  ap- 
position. 

Pipes  of  this  description  would  entirely  prevent  the  possibility 
of  the  water  becoming  contaminated  with  lead ;  but,  though  it 
would  be  possible  to  enforce  their  use  in  the  case  of  new  houses, 
it  would  be  an  exceedingly  difficult  business  to  change  all  the 
service  pipes  at  present  in  existence.  Still,  provided  that  the 
corporation  would  guarantee  half  the  cost  and  the  consumer  the 
other,  and,  if  the  old  lead  pipes  were  sold,  the  cost  would  probably 
not  be  very  great.  An  alternative,  at  any  rate  in  the  poorer  parts, 
would  be  to  remove  the  service  pipes  from  the  houses  altogether 
and  to  erect  iron  stand-pipes  direct  from  the  mains  outside  the 
houses.  There  are,  however,  obvious  objections  to  such  a  plan, 
and  it  can  hardly  be  doubted  that  by  far  the  simpler  and  better 
plan,  and  probably  also  the  cheaper  in  tbe  end,  would  be  to  treat 
the  water  before  distribution  so  as  to  do  away  with  its  lead- 
dissolving  power. 

Seeing  that  it  is  to  the  presence  of  free  acid  that  this  action  is 
due,  the  logical  procedure  is  obviously  to  neutralise  the  acid, 
either  with  carbonate  of  soda,  with  lime,  or  with  calcium  carbo- 
nate in  the  form  of  chalk  or  limestone.  In  the  course  of  experi- 
ments bearing  on  this  subject.  Dr.  Frankland  found  that  the 
addition  of  a  very  small  quantity  of  carbonate  of  soda  to  a  lead- 
dissolving  water  completely  stopped  its  action,  the  amount 
necessary  in  the  case  of  the  Rsdmires  water  being  SJ  grains  of 
common  commercial  carbonate  of  soda  to  each  gallon  of  water. 
This  salt  is  perfectly  harmless,  and,  as  a  matter  of  fact,  is  present 
in  many  town  supplies  to  a  greater  extent  than  that  which,  in 
the  present  instance,  would  suffice  for  neutralisation.  It  has 
been  stated  as  an  objection  to  this  method  of  treatment  that  there 
is  no  tendency  to  the  formation  of  a  protective  coating  in  the 
pipes,  and  thus  no  reserve  of  security  is  obtained. 
(To  be  continued.) 


EXPERIMENTS  ON  LIVING  ANIMALS. 
The  Report  of  Mr.  Eriohsen,  Inspector  of  Experiments  performed 
on  living  animals  under  licences  granted  under  the  Act  39  and  40 
Vic,  cap.  77,  is  published  this  week  as  a  Parliamentary  paper. 
The  total  number  of  licences  for  18S9  was  87.  Of  these,  6S  held 
their  licences  in  England,  and  19  in  Scotland.  They  were,  with  two 
exceptions,  either  graduates  of  a  British  university.  Fellows  or 
Members  of  one  of  the  Royal  Colleges,  or  registered  practitioners 
of  medicine  in  England  and  Scotland.  A  large  proportion  of  the 
licensees  were  either  professors  in  a  British  university  or  teachers 
in  medical  or  veterinarj^  schools.  Eighteen  licensees  performed 
no  experiments  during  the  past  year. 

Dr.  G.  V.  Poore  was  appointed  Assistant-Inspector  at  the  com- 
mencement of  last  year,  and  entered  upon  his  duties  at  the  end  of 
April. 

Dr.  Poore  reports:  ".I  have,  as  a  rule,  found  that  animals  kept 
for  experimental  purposes  are  singularly  well  cared  for.  This  is, 
in  fact,  necessary  to  ensure  the  success  of  the  experiment.    My 


obsen'ation  leads  me  to  say  that  the  use  of  anassthetics  and  anti- 
septics, combined  with  the  necessity  of  giving  close  attention  to 
the  well-being  of  the  animals,  reduces  the  discomfort  to  which 
they  are  subjected  to  a  minimum.  On  two  occasions  I  have  made 
suggestions  as  to  the  desirabilitj-  of  carrying  out  structural  altera- 
tions for  the  benefit  of  the  animals,  and  these  suggestions  were  in 
both  instances  carried  into  effect.  I  have  had  to  make  only  one 
report  on  a  case  of  temporary  neglect  to  comply  with  the  provi- 
sions of  the  Act." 

Mr.  Erichsen  observes :  "  The  Act  provides  that  in  the  experi- 
ments performed  under  the  licence  alone  the  animal  must,  during 
the  whole  of  the  experiment,  be  under  the  influence  of  some 
ana3sthetic  of  sufficient  power  to  prevent  it  feeling  pain,  and  that 
the  animal  must,  if  the  pain  is  likely  to  continue  after  the  effect 
of  the  antesthetic  has  ceased,  be  killed  before  it  recovers  from  the 
effect  of  the  ana3Sthetic  that  has  been  administered.  The  anees- 
thetic  that  is  commonly  used  in  all  experiments  on  living  animals 
in  this  country  is  chloroform,  the  anfosthetic  influence  of  which 
is  often  increased  or  maintained  by  the  subcutaneous  injection  of 
morphine  or  of  cocaine.  I  have  no  reason  to  doubt  that  ana3s- 
thetics  are  fully  administered,  so  as  to  render  animals  experi- 
mented upon  under  the  licence  unconscious  of  all  suffering.  Kot 
only  would  motives  of  humanitj'  induce  the  experimenter  to  do 
this,  but  the  exigencies  of  most  severe  experiments,  such  as  those 
IJerformed  under  the  licence  alone,  require  that  the  animal  should 
be  thoroughly  an;csthetised  diu-ing  their  performance.  If  anes- 
thetics are  imperfectly  or  inadequately  administered,  so  as  to  stop 
short  of  producing  complete  unconsciousness,  the  animal  would 
become  so  excited  and  restless  as  to  render  impossible  the  per- 
formance of  any  experiment  requiring  careful  and  delicate  mani- 
pulation, for  which  purpose  complete  anesthesia  is  an  indis- 
pensable requisite.  The  experiments  performed  under  the  licence 
are  always  done  in  the  laboratories  or  lecture  theatres  of  large 
public  institutions,  such  as  universities,  colleges,  medical  and 
veterinary  schools,  often  in  the  presence  of  many  persons,  and 
always  in  places  readily  accessible  to  anyone  connected  with  tbe 
institution  who  might  wish  to  satisfy  himself  as  to  the  complete- 
ness of  the  anresthesia.  We  have  accordingly  the  guarantees 
afforded  by  motives  of  humanity,  considerations  of  convenience, 
and  conditions  of  publicity  for  the  complete  anajsthetisation  of 
the  animal  as  required  by  the  Act." 

He  further  points  out  that :  "The  main  object  of  the  Act  39  and 
40  Vict.,  c.  77,  is  not  the  prevention  of  the  performance  of  experi- 
ments for  scientific  purposes  on  living  animals,  but  the  prohibi- 
tion of  experiments  calculated  to  give  pain,  except  subject  to  the 
restrictions  imposed  by  the  Act.  The  attention  of  those  who  are 
responsible  for  carrying  out  the  provisions  of  the  Act  has  accord- 
ingly been  constantly  directed  to  this,  its  most  important  require- 
ment. The  obligations  of  the  licence  which  is  granted  by  the 
Secretary  of  State  are  such  that  no  painful  experiment  can  be 
performed  under  it  without  a  contravention  of  the  Act.  The  certi- 
ficates which  exempt  either  from  the  obligations  of  administering 
an  anfesthetic  or  of  putting  the  animal  to  death  before  recovery 
from  its  effects,  are  granted  by  two  scientific  authorities,  and  not 
by  the  Secretary  of  State.  Over  these  certificates  he  has  no  con- 
trol beyond  allowing  or  disallowing  them.  Before  being  allowed 
by  theSecretary  of  "State  they  are  always  submitted  to  the  closest 
scrutiny.  A  description  of  the  nature  of  the  proposed  experiments 
is  required,  the  certificate  is  restricted  as  to  date  of  expiry,  or 
number  of  experiments  to  be  performed,  or  both,  and  kinds  of 
animals  to  be  used.  If  not  satisfactory  in  these  respects  it  is  dis- 
allowed. In  manj'  cases  certificates  are  sent  back  for  amendment 
in  some  one  or  other  of  these  particulars.  In  all  cases  they  are 
guarded  by  certain  further  restrictions,  as  for  example  in  certifi- 
cate A,  by  the  addition  of  the  '  inoculation  condition,'  rendering  it 
imperative  to  kill  the  animal,  if  severe  pain  occurs  as  the  result  of 
the  disease  produced  by  the  inoculation  ;  in  certificate  B,  by  the 
obligation  to  treat  the  wound  with  strict  antiseptic  precautions, 
and  if  these  fail  then  to  kill  the  animal.  In  addition  to  this  it 
may  be  made  a  condition  of  the  certificate  that  the  holder  shall 
report  to  the  inspector  the  result  of  the  experiments  made  under 
it,  after  a  limited  number  has  been  performed.  In  all  eases  it  is 
imperative  on  the  licensee  to  forward  to  the  inspector  a  return,  on 
prescribed  and  detailed  forms  with  which  he  is  furnished  by  the 
Home  Office,  of  all  experiments  performed  by  him  during  the  year. 
These  returns  give  full  particulars  as  to  the  date  of  each  experi- 
ment, the  kind  of  animal  used,  wliether  aussthetics  were  em- 
ployed, description  of  operation,  if  any,  and  if  any  medicinal, 
poisonous,  infectious,  or  otter  agent  was  used." 
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LORD  DTJNRAVEN'S  BILL  FOR  THE  REFORM 
OF  THE  ROYAL  COLLEGE  OF  SURGEOXS. 
FoRSt  OF  Petition. 
In  accordance  with  the  resolution  passed  at  the  recent  meeting  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Associ- 
ation, and  in  due  sequence  of  the  resolution  passed  at  the  annual 
meeting  of  the  -Association  at  Leeds,  and  after  examination  and 
revision  of  the  form  of  Bill  which  Lord  Dunraven  will  introduce, 
the  following  petition  has  been  prepared  for  the  use  of  the 
Councils  and  members  of  the  Branches  of  the  Association,  and  is 
submitted  for  consideration : — 

In  the  House  of  Lords.    Session  ISOO. 
TO   THE   RIGHT   HONOURABLE   THE   LORDS   SPIRITUAL 
AND  TEMPORAL  IN  PARLIAMENT  ASSEMBLED. 
THE  HU.MBLE  PETITION  of  the  undersigned  MEMBERS  of 
the  BRITISH  MEDICAL  ASSOCIATION 
SHEWETH  as  foUows:— 

1.  YOUR  PETITIONERS  have  learned  with  great  regret  that 

for  several  years  past  there  has  prevailed  amongst  the 
great  body  of  the  Jlembers  of  the  Royal  College  of  Sur- 
geons of  England  a  crave  dissatisfaction  with  the  exist- 
ing Government  of  their  College. 

2.  TOUR  PETITIONER?,  in  common  with  the  whole  profes- 

sion, are  deeply  interested  in  the  (jood  government,  har- 
mony, and  etiiciency  of  the  great  Medical  Corporations  of 
England,  including  the  said  Royal  College  of  Surgeons. 

y.  YOUR  PETITIONERS  have  long  been  satisfied  that  the 
system  of  government  and  the  existing  management  of 
the  said  Royal  College  of  Surgeons  ought,  in  the  interests 
not  only  of  the  College  itself  but  of  the  profession  at 
large,  to  be  amended. 

4.  YOUR  PETITIONERS  are  convinced  that  the  introduction 
of  a  broader  principle  of  representation  in  the  govern- 
ment of  the  said  College  would  enable  it  to  render  greater 
services  to  the  profession  and  to  the  public  health. 

.■■).  YOUR  PETITIONERS  have  welcome  1  the  introduction  of 
the  principle  of  general  representation  in  the  recent 
Medical  Act,  and  they  conceive  that  the  results  have 
already  proved  the  wisdom  of  Parliament  in  introducing 
that  reform,  and  have  provided  a  strong  reason  for  apply- 
ing the  principle  of  general  representation  to  the  govern- 
ment of  such  a  body  as  the  Royal  College  of  Surgeons  of 
Eiigland. 

C.  THAT  your  Petitioners  are  informed  that  a  Bill  has  been 
introduced  into  your  Lordships'  House  by  The  Right 
Honourable  the  Earl  of  Dunraven  to  make  certain  amend- 
ments in  the  existing  sy.stem  of  government  of  the  said 
Royal  College  such  as  may  not  only  improve  its  present 
government,  but  restore  to  the  Members  of  the  College, 
and  enable  them  to  ex-rcise,  certain  ancient  rights  and 
franchises  of  which  your  petitioners  believe  that  they  are 
now  io  practice  depriveil,  and  to  bring  to  an  end  in  an 
equitable  manner  the  present  differences  which  exist 
within  the  said  College. 

7.  THAT  your  Petitioners  are  encouraged  to  appeal  to  your 

Lordships  by  the  knowledge  thot  on  tlie  lust  occasion  on 
which  the  constitution  of  the  said  Corporation  was  undir 
the  consideration  of  your  Lordships'  House,  your  Lord- 
ships gave  an  emphatic  decision  in  favour  of  those  rights 
and  franchises  of  the  members  of  the  said  Corporation 
which  it  is  the  object  of  the  said  Bill  to  i)rotcct. 

8.  THAT  the  said  Bill  has  been  approved  in  principle  by  the 

last  Annual  .Meeting  of  the  British  Medicil  Association, 
which  comprises  upwaris  of  13,000raember»  of  the  medical 
profession  procti.-^ing  in  all  parts  of  (Jrent  llritoin  and 
Ireland,  and  hai  since  been  carefully  considered  and  ap- 
proved by  tlie  Parli.imentftry  Bills  Committee  of  the  said 
A.tsociation, and  has  in  your  Pi-titioners' belief  the  support 
of  the  vast  majority  of  "the  medical  profe.'ision. 

YOUU  PETITIONERS  therefore  humbly  pray  that 
your  Lordships'  House  would  be  pleased  to  pass 
the  said  Bill  into  Law  during  the  present  Ses- 
sion of  Parliament,  with  such  amendments  as 
to  your  Lordships'  wisdom  may  seem  fit. 
AND  YOUR  PETITIONERS  will  ever  pray. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 
FiBST  AND  Second  Meetings. 
[Speciai,  Repobt.] 
With  Lord  Sandhurst  as  its  chairman,  the  Select  Committee  of 
the  House  of  Lords  sat  for  the  first  time  on  Mondty  last  to  take 
evidence,  and  the  whole  day  was  occupied  by  Colonel  Montefiore, 
of  the  Charity  Organisation  Society,  in  giving  statistics,  referring 
principally  to  the  year  1877,  of  the  general  and  special  hospitals. 
Most  of  the  facts  wtre  contained  in  the  draft  petition  presented 
to  the  House  of  Lords  last  session  and  in  a  memorandum  drawn 
up  with  special  reference  to  the  proposal  for  this  inquiry.  The 
witness  gave,  from  his  personal  experience  and  the  reports  of  dis- 
trict committees  of  the  Charity  Organisation  Society,  evidence  in 
support  of  his  contention  that  there  were  grave  defects  in  the 
present  administration  of  medical  relief  in  London.  The  over- 
crowding of  the  out-patient  departments  by  persons,  many  of 
whom  had  but  slight  ailments,  hindered  medical  in.^truction  and 
caused  much  sufTrring  to,  and  needless  waiting  of,  those  who  re- 
quired treatment  for  severe  maladie.s.  Many  who  could  pay  for 
relief  became  habitual  paupers  owing  to  the  easy  and  indis- 
criminate admission  to  hospital  benefits.  The  abuse  of  the  out- 
patient department  could  never  be  so  bad  if  the  admission  were 
not  on  governors'  letters,  but  were  entirely  on  the  dictum  of 
medical  officers.  If  there  were  not  such  enormous  crowds  there 
would  be  more  time  to  devote  to  the  patients,  and  all  the  cases 
could  be  attended  to  properly.  The  petition  of  his  Society  was  in 
no  way  intended  to  be  adverse  to  those  glorious  institutions  of 
the  country,  the  hospitals,  and  what  was  hoped  was  that  the 
Committee  would  be  able  to  see  their  way  to  some  improvement 
in  their  organisation  which  would  make  the  medical  charities 
even  more  useful.  The  gratuitous  relief,  without  proper  inquiry 
or  regulation,  to  such  numbers  of  in-  and  out-jialients  of  hospitals 
seriously  retarded  the  promotion  of  provident  medical  institutions. 
The  numerous  gratuitous  and  part  pay  institutions  tended  to 
injure  the  general  practitioner  by  underselling  him.  The  Society's 
Committees  showed  that  there  was  a  great  overlapping  of  such 
institutions,  and  in  consequence  the  medical  men  who  practised 
among  the  poor  yearly  found  it  more  difficult  to  make  a  livelihood. 
In  Bethnftl  Green  that  result  was  specially  felt.  If  the  hospitals 
were  properly  used  instead  of  being  abused,  the  local  practitioners' 
fees  would  not  be  driven  down  as  now.  For  a  time  he  believed 
the  charge  at  Guy's  to  every  patient  had  diminished  the  enormous 
number  of  out-patients,  bu".  he  believed  that  they  were  now  again 
increasing.  No  doubt  the  charge  was  made  with  the  view  also  of 
increasing  the  funds,  which  had  fallen  off  so  much  in  consequence 
of  the  depreciation  in  the  value  of  their  landed  property.  One 
reason  why  so  many  persons  went  to  hospitals  for  treatment  was 
becausfl  of  the  superior  knowledge  and  skill  of  the  medical  staff 
of  the  hospitals.  Persona  with  incomes  even  up  to  £120  a  year 
could  not  afford  to  have  expensive  operations  at  their  own  homes. 
With  reference  to  the  question  of  the  indebtedness  of  the  hos- 
pitals, the  witness,  in  reply  to  Lord  liimberley,  said  he  never 
knew  of  a  case  where  the  medical  staff  were  contented  with  exist- 
ing arrangements. 

■The  .\RCHnisiior  or  Cantebbury:  That  means  progress ;  and 
OS  progress  continues,  many  processes  become  more  economical. 

The  witness  continued  that  he  believed  it  was  the  endeavour  of 

all  committees  to  manage  their  hospitals  on  the  be.st  of  plans. 

Those  which  obtained  grants  from  the  Hospital  Sunday  Fund  he 

i  thought  desired  to  see  an  increase  in  the   number  of  patients. 

I  There  was  keen  and  continuous  competition  among  hospitals,  which 

I  year  by  year  spent  much  more  than  their  average  income  justi- 

i  fied,  and  were  consequently  driven  to  all  sorts  of  devices  to  meet 

I  their  liabilities.    Year  by  year  new  hospitals   were,  sometimes 

I  under  very  doubtful  auspices,  esfebli?hed   for  the  treatment  of 

special  diseases,  without  any  consideration  to  existing  similar  in- 

l  stitutions.    Some  were  started  as  pure  business  ulVairs.  and  some 

I  were  started  as  speculations.     The  hospitals  were  crowded  to- 

I  gether  within  nn  area  of  about  two  miles  from  Charing  Cross,  and 

the  needs  of  the  poor  people  of  the  metropolis  in  the  suburbs  were 

almost  entirely  neglected.     For  local  purposes,  too,  the  hospitals 

and  dispensaries  were  ill  grouped. 

Lord  KjMUEni.KY  asked  a  number  of  questions  with  reference 
to  whether  there  would  be  any  advantage  in  having  medical 
schools  attached  to  tlie  infirmaries,  and  Colonel  .Montefiobk  said 
he  believed  there  would  be,  but  the  guardians  were  thought  to  be 
very  much  averse  to  such  schools  being  established. 
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On  this  subject  the  witness  read  a  report  of  a  special  meeting 
of  the  Charity  Organisation  Society  in  1887,  at  which  some  of  the  | 
speakers  were  in  favour  of  using  the  infirmaries  as  clinical  schools,  j 
The  medical  charities,  he  urged,  should  have  a  status,  and  their 
positions  should  be  assimilated  to  that  of  the  endowed  charities, 
which  came  under  the  jurisdiction  of  the  Charity  Commissioners. 
A  second  course  would  be  to  register  the  hospitals  under  the 
Friendly  Societies  Act.  And  a  third  course  was  to  provide  for 
registration  under  a  new  Act. 

Lord  Thkino  remarked  that  if  it  was  intended  to  give  the  hos- 
pitals a  status  by  registration  there  was  no  difficulty  about  that, 
for  there  was  in  existence  complete  machinery  for  doing  it  If, 
however,  compulsory  registration  were  intended,  that  was  a  diffe- 
rent matter. 

The  witness  then  read  a  long  document,  containing  suggestions 
of  the  Society  he  represented,  for  the  reform  of  hospitals  in  regard 
to  various  matters.  It  was  urged  that,  to  avoid  the  present  diffi- 
culty arising  from  the  diverse  method  of  keeping  accounts,  there 
should  be  a  uniform  system;  that  to  increase  their  responsibility 
all  medical  men  attached  to  hospitals  should  be  paid ;  that  the 
out-patient  cases  should  be  limited  in  number ;  that  there  should 
be  combination  between  hospitals  and  dispensaries ;  and  that 
there  should  be  some  central  controlling  authority  over  hospitals. 
For  all  practical  purposes  of  that  inquiry  the  whole  of  the  London 
hospitals — except  Guy's,  St.  Thomas's,  and  St.  Bartholomew's — 
might  be  considered  as  voluntarily  supported. 


At  the  sittingof  the  Committee  onThursdoy,evidence  was  given  by 
Dr.  Steele,  who  stated  that  for  thirty-tive  years  he  had  been 
medical  superintendent  of  Guy's  Hospital.  Prior  to  that  he  was 
medical  superintendent  of  Glasgow  Koyal  Infirmary.  Having  had 
the  opportunity  of  watching  hospital  work  for  a  long  time,  he 
found  the  present  hospital  system  very  much  improved  within 
the  last  forty  years.  'Tliat  improvement  was  shown  in  every  way 
— in  dieting  and  nursing  especsally.  The  witness  explained  at 
length  the  working  and  administration  of  Guy's  Hospital,  and  said 
that  no  doubt  the  fact  that  the  institution,  in  its  lying-in  depart- 
ment, dispensed  so  much  charity,  must  take  away  from  the  work 
of  many  small  practitioners  in  the  neighbourhood  A  medical 
school  of  a  hospital  must  do  that  to  some  extent  for  the  instruc- 
tion of  the  pupils.  Ho  considered  the  advice  given  at  the  London 
general  hospitals  was  theverybestpossibletobeobtained.  llewould 
not  say  that  it  was  better  than  at  some  of  the  beat  special  institutions 
such  as  the  Brompton  Consumption  and  the  National  Hospital  in 
"Queen  Square.  Most  of  the  large  general  hospitals  now  had  spe- 
cial departments,  where  patients  could  be  equally  well  treated  as 
in  the  special  hospitals,  except  perhaps  in  a  few  exceptional  in- 
stances. There  was  not,  ho  thought,  any  necessity  for  the  large 
majority  of  the  special  hospitals.  With  reference  to  the  position  of 
of  London  hospitals,  Dr.Steelesaid  thattheSouthof  themetropolis, 
Peckham,  Clapham,  and  other  divisions,  were  without  hospi- 
tals. There  were  only  the  twolarge  general  institutions— Guy's  and 
St.  Thomas's — for  the  people  of  South  London.  To  Guy's, 
if  the  case  was  an  urgent  one,  any  person  was  admitted.  He 
had  gone  into  the  question  over  and  over  again,  and  he  did  not 
think  the  out-patient  system  at  Guy's  was  abused  to  any  great 
•extent.  There  were  at  some  hospitals  persons  who  could  afford  to 
pay  a  trifle  who  received  assistance.  The  hospitals  were  founded 
ostensibly  for  the  benefit  of  the  poor ;  but  he  believed  the  class 
which  chiefly  received  the  advantages  of  the  treatment  at  medical 
charities  were  the  working  classes,  from  the  dock  labourer  to  the 
skilled  mechanic.  The  midwifery  system  at  Guy's  Hospital  he  did 
not  think  encouraged  pauperism.  It  was  got  up  in  the  first  in- 
stance for  the  benefit  of  the  pupils  who  attended  the  hospital — 
some  400  or  500  young  men  learning  the  profession.  In  some  of 
the  cases,  no  doubt,  the  head  of  the  family  could  pay  for  the  treat- 
ment of  the  patient  in  lying-in  cases.  There  were  a  number 
of  cases  sent  to  the  hospital  from  the  provinces,  as  the  parish  au- 
thorities thought  the  patients  could  get  better  treatment,  and  they 
paid  23.  a  day.  There  was  no  reason  why  many  of  the  cases  should 
not  be  treated  at  the  local  hospitals,  the  London  infirmaries  did 
not  send  such  cases  to  Guy's.  He  should  certainly  like  to  see 
some  system  of  licensing  or  registration  before  any  new  hospital 
was  established,  and  it  would  be  well  if  there  was  some  central 
controlling  authority  over  the  medical  charities.  Whilst  some  of 
the  special  hospitals  were  not  in  good  sanitary  condition,  he  could 
not  say  much  for  some  of  the  old  general  hospitals.  They  were 
built  when  not  much  was  known  about  sanitary  matters;  but 
the  authorities  were  doing  their  best  to  remedy  the  existing 


defects,  and  to  improve  the  sanitation.  After  speaking  of  the 
sj'stem  of  nursing  at  Guy's,  and  of  the  introduction  of  the  paying 
system.  Dr.  Steele  said  he  did  not  think  the  general  public  con- 
tributed to  the  hospitals  with  the  object  of  improving  the  medical 
schools  so  much  as  to  relieve  the  distressed  and  injured.  In  other 
countries  the  hospitals  were  partly  supported  by  the  munici- 
pality as  well  as  by  voluntary  charity.  In  England  it 
was  only  the  voluntary  or  the  endowed  hospitals  which 
were  used  for  the  purpose  of  clinical  instruction.  At  Guy's 
the  whole  proceeds  of  the  medical  school  were  put  into  a 
common  purse,  which  was  divided  into  shares.  The  hospital 
had  to  pay  about  S.lfiW  a  year  in  rates  for  the  support  of  the 
sick  poor,  and  that  was  considered  most  inequitable,  for  about 
one-third  of  the  patients  came  from  the  parish  in  which  the 
hospital  was  situated,  and  a  great  saving  to  the  rates  was  thus 
effected.  So  far  as  he  knew  none  of  the  out-patients  received 
outdoor  relief.  The  general  feeling  of  the  teaching  part  of 
the  profession  was  that  the  Poor-law  infirmaries  should  be 
open  in  certain  instances  to  medical  students  and  also  to 
surgeons  and  physicians  attending  the  hospitals.  But  there 
was  a  great  difficulty  thrown  in  the  way  of  this  by  the 
guardians,  who  were  unwilling  that  any  new  arrangement  should 
be  made.  At  present  there  was  no  authority  to  control  the  found- 
ing of  hospitals,  to  secure  uniformity  in  accounts,  or  to  ascertain 
with  any  degree  of  accuracy  the  average  cost  of  the  beds,  and  he 
thought  the  Government  should  appoint  some  body  for  that  pur- 
pose. The  Government  should  have  pow^r  to  prevent  the  starting 
of  new  hospitals  by  voluntary  subscribers  and  others  if  thought 
advisable,  although  with  regard  to  voluntarily  supported  institu- 
tions, the  Government  would  find  some  difficulty.  A  large  number 
of  questions  were  asked  by  Lord  Theing,  with  the  view  of 
ascertaining  who  was  responsible  for  the  management  of  the 
various  departments  of  Guy's  Hospital,  and  the  witness  stated 
that  in  general  the  responsibility  rested  with  himself  and  the 
treasurer.  In  any  cases  where  a  serious  difficulty  arose  the  matter 
would  be  reported  to  the  governors,  as  was  the  case  some 
twelve  years  ago,  when  there  was  a  question  about  the  nurses. 
Both  his  Scotch  and  English  experience  confirmed  his  opinion 
that  the  hands  of  those  in  authority  would  be  greatly  strengthened 
if  there  were  a  weekly  board.  The  witness  spoke  of  the  desir- 
ability of  establishing  a  convalescent  institution  attached  to  Guy's 
Hospital. 

Mr.  Timothy  Holmes  (consulting  surgeon  to  St.  George's  Hos- 
pital) was  also  briefly  examined,  and  spoke  as  to  the  out-patient 
system.  He  said  that  it  would  be  a  hardship  to  the  public  if  the 
system  were  entirely  abolished.  For  medical  purposes  the  de- 
partment was  of  great  use.  He  would  like  to  see  the  out-patient 
department  a  consultative  department  as  in  France.  One  half  of 
the  special  hospitals  could  be  closed,  to  the  great  benefit  of  the 
public  who  subscribe  to  charities.  The  accommodation  in  the 
general  hospitals  would  be  sufficient  to  treat  patients  suffer- 
ing from  special  diseases  even  if  a  large  number  of  special  hos- 
pitals were  closed.  From  his  experience,  he  should  be  very 
sorry  to  see  the  medical  charities  placed  under  State  management. 
Great  advantage  might  be  taken  of  the  infirmaries  for  the  purpose 
of  medical  education.  There  were  no  facilities  in  London  for  me- 
dical students  to  study  infectious  diseases. 

The  Committee  adjourned  until  Monday. 


MEDICAL    SELF-HELP. 

Increase  of  Members  and  Receipts :  Payments  for  Disablement  by 

Influenza:  Reserve  of  £3S, 000:  Further  Investments. 
The  highly  satisfactory  quarterly  report  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  presented  at  the  last 
meeting.  Present:  Mr.  Ernest  Hart,  in  the  chair;  Mr.  W.  G. 
Burnie,  Bradford;  Dr.  F.  S.  Palmer,  East  Sheen;  Dr.  W.  J. 
Stephens,  Brighton  ;  Dr.  W.  Thomas,  Birmingham  ;  Dr.  B.  Lord, 
Dr.  J.  B.  James,  Dr.  J.  Pickett,  Dr.  G.  E.  Hermann,  Mr.  Swinford 
Edwards,  Dr.  M.  Greenwood,  jun.,  Dr.  F.  Wallace,  Dr.E.  Bartlett, 
London. 

Starting  the  year  with  an  available  membership  of  1,016,  there 
have  been  39  proposals  received  during  the  quarter  as  compared 
with  35  the  previous  quarter  and  41  in  the  corresponding  period 
of  last  year;  1  of  these  has  been  declined,  1  member  has  died,  1 
has  withdrawn  by  letter  (without  surrender  value),  and  3  have 
been  excluded  by  non-payment  of  contributions.  Taking  the 
total  of  these  (6)  from  the  39  entrants,  there  is  a  net  ir crease  of 
33,  and  the  effective  number  of  members  is  now  1,019. 
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The  receipts  from  the  various  funds  amounted  to  £3,070  18s.  lid., 
as  against  £2,610  lis.  8d.  in  the  corresponding  quarter  of  18S9, 
showing  an  increase  of  £1,919.  There  had  been  a  considerable 
increase  in  paym-'nts  for  sickness  due  to  the  special  health 
conditions  of  the  quarter.  The  number  of  members  claim- 
ing sick  grants  for  disablement  from  practice  was  132,  as 
against  .5.8  in  the  preceding  quarter,  and  4.')  in  the  correspond- 
ing quarter  of  last  year.  Of  these  01  were  on  account  of 
influenza,  leaving  only  42  from  the  ordinary  ailments.  The  in- 
fluenza cases  cost  £.i?3  12s.,  the  average  duration  of  the  claims 
from  influenza  being  12',  days.  The  absolute  excess  of  sickness 
due  to  this  exceptional  cause  was,  however,  not  much  over  that 
calculated,  and  it  is  noteworthy  that  in  the  face  of  the  special 
circumstances  no  occat^ion  had  arisen  to  draw  on  the  resources, 
the  current  premium  income  with  interest  being  £335  10s.  8d.  in 
excess  of  the  expenditure  in  the  fund  aflfected — the  sickness  fund. 
The  position  of  the  funds  of  the  Society  at  the  close  of  the  quarter 
was  most  prosperous  and  satisfactory,  showing  an  invested  value 
of  £38,215,  as  against  £.30,G3S  in  the  corresponding  quarter  of  last 
year— an  increase  therefore  of  nearly  £8,000  to  toe  credit  of  the 
Society. 

The  new  investmects  diunng  the  quarter  had  amounted  to 
£4,1(50,  of  which  £1,758  had  been  received  during  the  quarter  as 
repayments  on  the  Society's  investments.  This  highly  prosperous 
and  satisfactory  state  of  things  was  the  subject  of  congratulation. 
Thanks  were  expressed  to  the  officers  of  the  Society,  to  the 
treasurer  (Mr.  Sibley)  and  the  vice-president  (Dr.  de  Havilland 
Hall)  for  their  close  attention  to  the  affairs  of  the  Society.  The 
chairoian  was  also  thanked  and  congratulations  passed  on  his 
return  to  satisfactorj-  health.  Further  particulars,  documents, 
etc.,  can  be  obtained  on  application  to  the  secretary,  Mr.  C.  J. 
Radley,  26,  Wynne  Road,  Brixton. 


ROYAL    COLLEGE     OP    PHYSICIANS. 
An  extraordinary  C'omitia  of  the  College  was  held  on  Thursday, 
May  8th;   Sir  Andrew  C'laek,  Bart.,   F.R.5.,   Tresident,  in  the 
chair. 

The  Pkksident  announced  that,  on  the  previous  day,  the  dele- 
gates of  the  two  Royal  Colleges  had  met  the  Senate  of  the  Univer- 
sity of  London,  and  had  stated  that  the  results  of  the  conference 
would  be  laid  before  the  College  at  an  early  date. 

The  newly-elected  Fellows  were  then  admitted. 

A  letter  from  the  Secretary  to  the  Tenth  International  Congress 
was  read,  inviting  representatives  of  the  College  to  the  meeting  to 
be  held  in  Berlin.  Dr.  Hermann  Weber,  Dr.  Ord,  and  Dr.  I'ayne 
were  nominated  to  represent  the  College. 

An  amended  report  was  presented  by  the  Pharmacopoeia  Com- 
mittee, the  adoption  of  which  was  proposed  by  Sir  Alkbkd  Gau- 
BOD,  seconded  by  Dr.  Tjieoi.ore  Williams.  A  discussion  fol- 
lowed, in  which  Dr.  FAit<iUHAii80N,  Dr.  Oan,  Dr.  Pve-Smith,  Dr. 
Squibk,  and  Dr.  IIabe  took  part,  and  Sir  Ali-rkd  GAnnoD  replied. 
This  was  carried  nem.  con.,  and  a  vote  of  thanks  was  passed  to  the 
Committee  for  their  services. 

A  report  from  the  Committee  of  Management  of  the  two  Royal 
Colleges,  recommending  a  revised  synopsis  relating  to  the  subjects 
of  the  First  Kxamination.  was  received  and  adopted. 


ROYAL     COLLEGE     OF    SURGEONS. 
An  ordinary  Council  was  held  at  the  College  on  Thursday,  May 
8th,  when  the  minutes  of  the  lost  quarterly  Council  were  read 
and  confirmed. 

Messrs.  F.  W.  Jowera  and  W.  M.  Crowfoot  were  introduced,  and 
formally  admitted  as  Fellows  of  the  College. 

Mr.  W.  0.  Spencer  was  introduced,  and  presented  with  the 
Jacksonian  prize  for  the  past  year,  together  with  the  instrument 
declaratory  of  its  award. 

A  report  was  read  from  the  Court  of  Examiners  in  reference  to 
the  resolution  adopted  by  the  Council  on  A[)ril  intli,  that  the 
whole  question  of  the  instruction  of  students  in  oplithalmic  sur- 
gery, and  of  thi;  manner  by  whicli  their  knowl  mIj^'.-  jn  Uiis  subject 
should  be  eith.r  testt^d,  certified,  or  otherwise  approved,  be  re- 
ferred to  the  Court  of  ICxaminers  to  consider  and  report  thereon 
to  the  Council. 

The  report  is  as  follows  : 

The  Court  of  ICxaminers  are  unanimously  of  opinion  (1)  that  the 
present  arrangements  for  testing  the  knowledge  of  candidates  in 
ophthalmic  surgery  for  the  diploma  of  Member  of  the  College  are 


sufficient ;  (2)  that  the  fact  that  candidates  are  liable  to  be  tested 
in  the  use  of  apparatus  employed  in  the  various  special  surgical 
departments  has  more  effect  in  leading  them  to  acquire  such 
knowled;,'e  than  any  enforcement  of  attendance  in  those  special 
departmi-uts. 

This  report  was  approved  and  adopted. 

A  report  was  read  from  the  Committee  of  Management,  which 
had  had  under  consideration  propi.-=al3  made  by  the  l-xaminers  in 
Chemistry  and  Chemical  Physics  for  a  revision  of  the  synopsis  re- 
lating to  that  subject.  The  object  of  this  revision  was  (1)  the 
elimination  of  what  they  deemed  superfluous  subjects,  so  that  the 
synopsis  should  bear  directly  on  the  requirements  of  the  medical 
curriculum ;  and  (2)  the  rearrangement  of  the  subject-matter  in 
order  to  guide  the  student  in  a  course  of  systematic  reading. 
The  Committee  were  of  opinion  that  the  alterations  proposeil 
by  the  Examiners  were  desirable,  and  recommended  that  the  twc 
Colleges  should  adofit  the  revised  synopsis,  and  that  it  should 
come  into  operation  on  and  after  ilay  1st,  IS'Jl. 

The  report  was  approved  and  adopted. 

The  Phesipkm  announced  that,  with  the  permission  of  the 
Council,  he  proposed  to  give  a  conversazione  at  the  College  during 
the  summer. 

The  annual  meeting  of  Fellows  of  the  College  for  the  election  of 
members  of  the  Council  will  be  held  at  the  (.'ollege  on  Thursday, 
July  3rd  next,  at  2  o'clock  r.si.  precisely. 

A  letter  was  read  from  Mr.  R.  H.  Xicholson  in  reference  to  the 
status  of  army  medical  officers.  The  Council  resolved  that  the 
President  and  A'ice-Presidents  be  requested,  in  concert  with  Sir 
W.  MacCormac  and  Mr.  Macnamara,  to  investigate  the  recom- 
mendations of  Lord  Camperdowu's  Committee  on  this  question, 
and  to  report  to  the  next  meeting  of  the  Council. 

In  reply  to  a  request  from  certain  teachers  of  physiology  for 
permission  to  attend  the  Primary  Fellowship  Examination,  the 
Council  resolved  that  the  Chairman  of  the  Board  of  Examiners  in 
Anatomy  and  Physiology  for  the  Fellowship  be  authorised  to 
admit  teachers  of  anatomy  and  physiology  of  the  several  medical 
schools  to  the  examinations  on  their  personal  application  to  him. 

A  letter  wa^  read  from  the  Secretary  of  the  Berlin  Congress  in- 
viting representatives  from  the  College.  It  was  resolved  that  the 
President,  A'ice- President,  and  such  other  members  of  the  Council 
as  desired  to  attend  should  be.  appointed  as  the  representatives  of 
the  College. 

On  the  motion  of  Jlr.  Macnam.vha,  seconded  by  Mr.  JIabsuall, 
it  was  resolved:  That  it  be  referred  to  the  President  i>nd  Vice- 
Presidents  to  consider  and  report  to  the  Council  whether  any, 
and,  if  so,  what  alterations  should  be  made  in  the  payments  to 
professors  and  lecturers. 

Great  Nouthbrn-  Centeal  HosprrAi,.— The  removal  of  the 
Great  Northern  Hospital  to  a  new  site  Jin  the  HoUoway  Road  a 
few  years  bro  was  not  unnaturally  followed  by  an  outcry  from 
many  gentlemen  j)ractising  in  the  neighbourhood,  who  believed 
that  the  establishment  of  a  large  cut-patient  department  would 
materially  affect  their  professional  interests.  In  spite  of  deter- 
mined efforts  on  the  part  of  the  lay  committee  to  check  abuses, 
the  discontent  has  not  altogether  died  away,  but  it  is  satis- 
factory to  lenrn  that  amicable  negotiafions  have  recently  passed 
between  the  medical  staff  of  the  hospital  and  a  large  number  of 
representative  practitioners  in  tie  dia  r;ct.  A  well-attended  joint 
meeting  was  held  on  May  7th,  at  the  hospital,  and  some  praoticiil 
suggestions  were  adopted  whereby  the  abuses  still  complained 
of  may  be  minimised,  if  they  fled  favour  in  the  eyes  of  the  lay 
authorities. 

Smaix-pox  at  Milan.— According  to  the  Gaz:etta  Medica 
Lombarda  of  April  26th,  the  small-pox  epidemic  which  has  been 
for  some  time  prevalent  at  Milan  is  now  practically  at  an  end. 
During  the  ftr^t  three  months  of  the  pri-sent  year  only  32  cases 
were  notified  ;  of  these,  13  occurred  in  .lanuary,  11  in  February, 
and  8  in  Marcli.  Notwithstanding  tliis  abatement,  the  work  of 
vaccination  and  irvaccination  proceeds  apace,  and  the  Milanese 
Animal  Vaccination  Committee  announces  that  it  is  in  a  position  ' 
to  meet  all  demands  by  return  of  post."  whether  from  theUov.rn- 
ment,  the  provinces,  the  communis,  or  private  individuals. "  Tlie  , 
committee  also  n'calls  the  fact  that  its  stores  of  vaccine  were  re-  ; 

plenished  no  fewer  than  three  times  in  the  course  of  18^9  by 
material  obtained  from  outbreaks  of  cow-pox  in  calves  at  Locate 
Triulzio  in  the  province  of  Milan,  in  the  public  slaughterhouse  of 
the  city  of  MUan,  and  at  Cosio  in  the  district  of  Valtellina. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF  THE  BRITISH   MEDICAL 

ASSOCIATION. 
Mbmbeks  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  coramodious  apartments,  at  the 
oflSces  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.s!.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  oflSce. 


NOTICE  OF  QUAKTERLY  MEETINGS  FOE  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  16tb,  and  Octo- 
ber 15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  thirn  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  GouncU. 

Candidates  seeking  election  by  a  Branch  Council  should  applj^ 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  hiis  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowjija,  General  Secretary. 


BKAI^CH  MEETINGS  TO  BE  HELD. 


Soutk-Westeen  Brahch.— The  annual  Meeting  of  the  Branch  will  be  held  at 
the  Ilfracombe  Hotel,  lUracombe,  on  Wednesday.  May  2l8t,  1890,  under  the 
presidency  of  Dr.  Edwyn  Slade-Kiug,  D.P.H.  Notices  of  motions  or  comm.u- 
nications  to  be  intimated  to  the  Honorary  Secretary  without  delay,  and  it  will 
facilitate  arrangements  if  members  will  inform  the  Honorary  Secretary  as  soon 
as  possible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excursion 
proposed  to  be  made  on  the  following  day.  The  following  motion  was  passed 
at  the  Council  meeting  on  May  2nd,  ISSS ;  "  That  inasmuch  as  the  annual 
meeting  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  with  a 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  meeting 
shall  be  confined  to  the  President's  address,  the  business  of  the  Branch,  the  ex- 
hibition of  cases  or  of  specimens  with  notes,  and  the  annual  dinner."  Those 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  they 
became  due  in  advance  on  January  1st. — P.  Maubt  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter. 

South-Eastekn  Bhasoh  :  West  Kent  Distkict.— The  next  meeting  of  this 
District  will  take  place  at  St.  Bartholomew's  Hospital,  Chatham,  on  Thursday, 
May  29th;  Mr,  J.  H.  Jeffcoat  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary, 
A.  W.  Nankivell,  F.H.C.S.,  St,  Bartholomew's  Hospital,  Chatham,  not  later 
than  May  10th,  Further  particulars  will  be  duly  announced. — A.  W.  Nanki- 
VEIX.  Honorary  Secretary  of  the  District. 


Sotjth-Eastekn  Branch  ;  East  Kent  District.— The  annual  meeting  of 
the  above  District  will  take  place  at  Canterbury  on  Thursday,  May  22nd,  Mr. 
Preston  in  the  chair.  All  communications  to  be  sent  to  the  Honorary  Secretary. 
Further  particulars  will  be  announced.— W.  J.  Itson,  Honorary  Secretary  of 
the  District,  10,  Langhorue  Gardens,  Folkestone. 


South-Basterw  BEAHcn:  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  Tunbridge  Wells  on  Thursday,  May  22nd.  Cleland 
Lammiman,  Esq.,  will  preside.  Notice  of  communications  should  be  sent  to 
the  Honorary  Secretary,  T.  Je.vher  Vekrau.,  97,  Montpellier  Boad,  Brighton. 


Staffordshire  Braxch.— The  third  general  meeting  of  the  present  session 
will  be  held  at  the  Bell  Medical  Library.  Cleveland  Eoad,  Wolverhampton,  on 
Thursday.  May  29th.  Mr.  T.  Vincent  Jackson,  the  President,  will  take  the 
chair  at  3  o'clock.  

Metropolitan  Coitnties  BRAycH  —The  annual  meeting  and  dinner  will 
take  place  at  the  Holboru  Restaurant  on  June  lOth.— Noble  Smith.  24.  Queen 
Anne  Street,  W.;  H.  Eadcliffe  Crocker.  M.D.,  121,  Harley  Street,  W.,  Hono- 
rary Secretaries. 

Metropolitan  Couhties  Branch:  East  London  and  South  Essex  Dis- 
trict.—The  annujil  meeting  for  the  election  of  ofHcers  will  be  held  at  tlie 
Eoyal  Forest  Hotel.  Chingford,  on  Tliursday,  June  5th,  at  6  p.m.  At  6.15  the 
members  and  their  friends  will  dine  together  under  the  presidency  of  Dr.  Ord, 
President  of  the  Branch,  who  will  lie  supported  by  several  past  presidents  and 
other  leaders  of  the  profession.  Further  particulars  will  be  announced.— J.  W. 
Hunt,  Honorary  Secretary,  101.  Queen's  Road,  N.B. 


Midland  Branch. — The  annual  meeting  will  be  held  at  Lincoln  on  Thursday, 
Juue  12th.  Geutlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
quested to  communicate  with  me  before  May  26th.— W.  A.  Cabline,  M.D., 
Lincoln,  Honorary  Secretary. 


EAST  ANGLIAN  BRANCH :    ESSEX  DISTRICT. 
A  MEETING  of  this  Districc  was  held  on  May  2nd  at  the  Town 
Hall,  Haverhill,  Dr.  J.  Sinclaib  Holden,  President  of  the  Branch, 
in  the  chair.    Eighteen  members  and  three  visitors  were  present. 

Luncheon. — Messrs.  Tandy  and  Hargrave  entertained  the  mem- 
bers at  luncheon  at  the  Town  Hall  previous  to  the  meeting. 

Honorary  Secretary. — The  Honorary  Secretary  was  re-elected. 

Ne.rt  Meeting. — It  was  proposed  and  carried  unanimously  that 
the  next  meeting  be  held  at  Southend  in  September,  1890. 

Communications. — Dr.  J.  Sinclaib  Holden  (Sudbury) :  A  Few 
Remarks  on  Exalgine.  Professor  Latham  (Cambridge) :  On  the 
Treatment  of  Megrim  or  Sick  Headache.  Mr.  R.  Hakeison,  F.R.C.S. 
Eng.  (London) :  On  the  Selection  and  Use  of  Catheters  and  Other 
Instruments  for  Enlarged  Prostate.  Dr.  J.  C.  Thbesh  (Chelms- 
ford) :  Notes  on  the  Influenza  Epidemic  in  Mid-Essex.  Mr.  B.  L. 
Tandy  (Haverhill) :  On  a  Case  of  Intestinal  Obstruction — Laparo- 
tomy— followed  by  Abscess ;  Recovery.  Mr.  H.  J.  Hahgbave,  M.B. 
(Haverhill);  Notes  of  a  Case  of  Suppurating  Hydatid  of  Liver.  Mr. 
W.  J.  BcELEiGH-RoBiNSON,  M.B.  (Halstead) :  On  the  Induction  of 
Premature  Labour  by  Rapid  Dilatation,  especially  in  its  Relation 
to  Pneumonia. 

Canes. — At  the  conclusion  of  the  meeting  the  following  cases, 
etc.,  were  exhibited  by  Messrs.  Tandy,  Hargeave,  and  Bubleigh- 
RoBiNSON :  Ovariotomy  with  Transposition  of  Viscera ;  Specimen 
of  Extrauterine  Pregnancy ;  Suppuration  of  Mastoid  Cells  Treated 
by  Trephining. 


SPECIAL  CORRESPONDENCE. 

PARIS, 

Gastrotomy. —  CEmphagotomy. —  Laparotomy. —  Filaria  Sanguini.'i 
Hominis. — Retinal  in   Vaginitis. —  Unroasted  Coffee  in  Hepatic 
Affections  and,  Diabetes. — Boric  Acid  and  Glycerine  as  an  Appli- 
cation in  Small-pox. — Aristol  in  Epithelioma. — Neto  Microbicides. 
— Statistics  of  the  Pasteur  Institute. —  General  News. 
M.  PliRiEB   has  successfully  performed  gastrotomy  on  a  man 
aged  .36,  in  order  to  extract  a  teaspoon  from  his  stomach.     M. 
PSrier  made  the  incision  recommended  by  M.  Labb^,  parallel  to 
the  greater  curvature.    The  operation  was  done  on  February  19th 
and  the  sutures  were  removed  on  the  27fch.     The  patient  left  the 
hospital  in  4pril,  and  is  now  in  excellent  health. 

A  child  of  10,  who  swallowed  a  shirt  stud  made  of  bone,  has 
also  been  successfully  operated  on  by  M.  P^rier.  The  foreign 
body  became  impacted  in  the  upper  part  of  the  gullet,  and  M. 
P^rier  performed  oesophagotomy  and  removed  the  stud.  The 
child  made  an  excellent  recovery. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Polaillon 
showed  a  foetus  of  two  months  and  a  half  removed  by  laparotomy 
from  a  woman  aged  26.  Pregnancy  had  taken  place  in  the  right 
Fallopian  tube,  which  ruptured.  M.  Polaillon  extracted  the  foetus, 
carefully  removed  the  placenta  and  coagula,  then  removed  the 
right  ovary  and  its  tube.    The  patient  made  a  rapid  recovery. 

M.  Lancereaux  read  to  the  Academy  a  report  on  communications 
on  filaria  sent  to  that  body  by  Dr.  Maurel  and  Dr.  JIagalhaes.  One 
of  Dr.  Maurel's  patients,  a  negro,  was  treated  at  the  hospital  for 
abscess  of  the  scrotum.  Dr.  Maurel  accidentally  discovered  filaria 
in  the  blood,  which  shows  that  this  parasite  may  remain  in  the 
human  organism  some  time  without  its  presence  being  detected. 
Two  years  ago  M.  Lancereaux  showed  a  patient  who  had  been 
cured  of  filaria ;  since  that  time  he  had  not  been  troubled  with 
the  complaint.  Surgical  treatment  is  frequently  successful.  Dr. 
Magalhaes,  however,  states  that  surgical  operations  on  this  cla?s 
of  patients  are  dangerous.  One  of  his  patients,  who  was  operated 
on  for  scrotal  filariosis  and  hydrocele,  died  fiftj'-eight  hours  after- 
wards. 

MM.  Balzer  and  Chevalet  have  treated  forty  cases  of  vaginitis 
with  retinol.  In  some  cases  this  antiseptic,  which  does  not  cause 
either  pain  or  irritation,  has  succeeded  better  than  any  other, 
especially  when  there  was  constantly  recurring  fungoid  growth. 
Retinol  is  sometimes  called  rosinol. 
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M.  Landairabilco  has  since  1SS6  treated  liver  affections  and  dia- 
betec  PucceeefuUy  witli  unroested  coffee.  In  the  Montpellier 
Mitltcal  he  describes  tlie  method  -which  he  pursues.  He  uses 
equal  parts  of  Mocha  and  Bourbon,  with  a  quantity  of  Martinique 
equal  to  the  other  two  combined.  These  three  kinds  are  will 
mixed  and  dividt  d  into  packets  of  25  granunes,  which  are  placed 
in  a  glass  of  water  well  covered  ;  ten  or  twelve  hours  afterwards 
it  is  filtered,  and  taken  befor?  breakfast,  cold  and  unsweetened. 

M.  Bertrand  (of  Brest)  uses  boric  ccid  and  glj-cerine  in  the  propor- 
tion of  4  grammes  in  .10  in  small- pox;  this  is  applied  to  the  surface 
of  the  pustules,  and  the  marks  are  rendered  very  slight,  if  not 
prevented. 

M.  Brocq  has  treated  an  epithelioma  of  the  face  with  a  Inrpe 
ulcerated  surface  with  pulverifed  aristol.  Good  results  fol- 
lowed in  five  or  six  days ;  a  tendency  to  cicatrisation  was  ob- 
served. Twenty  days  afterwards,  cicatrisation  was  far  advanced  ; 
in  a  few  more  days  it  was  comjilete.  Aristol  is  preferable  to 
chlorate  of  potash,  inasmuch  as  if  can  be  applied  to  a  raw  surface 
without  causing  pain ;  it  is  inodorous,  and,  unlike  iodoform,  has 
no  poisonous  effect.  Aristol  can  be  used  as  a  powder  or  as  a  pom- 
ade, in  the  proportion  of  one-tenth  mixed  with  olive  oil  and 
lanolin. 

MM.  Cadiac  and  A.  Meunier  have  ascertained  that  the'  essences 
of  thyme  and  serpolet  kill  the  microbe  of  tj^hoid  fever  in  thirty 
or  thirty-five  minutes,  and  that  of  glanders  in  thirty-eight  minutes. 
In  five  minutes  the  vitality  of  ttie  charbon  bacillus  is  greatly 
modified.  Thymol,  serpolet,  and  thyme  essences  are  powerful 
antiseptic  agents,  superior  to  a  5  per  cent,  solution  of  carbolic 
acid. 

The  Pasteur  Institute  has  now  (for  the  first  time  since  antirabic 
vaccination  has  been  practise!)  published  complete  statistics  of 
the  results  of  the  Pasteur  treatment  for  hydrophobia.  From 
January  1st,  188(5,  to  December  .'ilst,  1889,  7,393  persons  bitten  by 
mad  dogs  have  been  treated ;  .OS  of  these  have  died — a  proportion 
of  0.67  per  cent.  The  proportion  of  deaths  when  the  treatment  is 
not  adopted  is  1.5.90  per  cent.;  consequently,  among  the  7,89.3 
patients  of  the  Pasteur  Institute,  1,265  would  have  died  had  not 
the  Pasteur  method  of  treating  hydrophobia  been  carried  out. 
The  statistics  published  by  M.  I'erdrix  show  that  there  are  more 
cases  of  hydrophobia  in  the  Seine  Department  than  in  any  other. 
This  is  explained  by  the  fact  that  there  are  more  stray  dogs  in 
that  department  than  in  any  other.  The  number  of  cases  of 
hydrophobia  depends  on  the  degree  of  thoroughness  with  which 
the  police  carry  out  the  ngulati'ins  concerning  stray  dogs  and 
those  that  have  been  bitten.  The  Pasteur  Institute  statistics  show 
that  there  are  more  cases  of  hy.!rophobia  between  Februarj-  and 
May  than  at  any  other  time  of  the  year. 

The  French  Association  for  the  Advancement  of  Science  has 
given  £40  to  the  Marine  Biological  Station  attached  to  the 
University  of  Lyons,  and  £24  to  Professor  Maget  to  help  him  in 
carrying  out  his  experiments  on  h.^:matology. 

Four  thousand  pounds  have  recently  been  bequeathed  to  the 
(Euvre  de  I'Hospitalit^^  de  Nuit.  This  society,  which  has  been  in 
existence  ten  years,  has  succoured  570,000  poor  people. 


MANCHESTER. 
Opening  of  the  Medical  Session  at  Owens  College. — I'ost-Graduate 

Courses   at  the  ,Royal   Infirmary   and   at    Owens    College. — 

Cremation. 
Thb  various  classes  in  connection'with  the  medical  department 
of  Owens  College  were  opened  on  .^Iay  Ist.  The  number  of  entries 
so  far  exceeds  that  in  any  previous  year.  There  are  to  be  ample 
facilities  for  the  study  of  particular  departments  of  medicine  and 
surgery,  and  the  sciences  closely  related  to  these,  during  the 
present  summer  session. 

At  the  .Manchester  Royal  Infirmary  the  physicians  and  surgeons 
are  giving  a  post-grndim(e  course,  which  commenced  last  week. 
A  very  attractive  programme  of  post-graduate  classes  has  been 
issued  by  the  Owens  College  Medical  School,  in  which  there  are 
blended  the  practical  and  scienliflc.  The  lectures  will  begin  in 
June,  and  from  the  nature  of  the  subjects  and  the  moderate  sura 
charged  for  the  demonstrations  and  lectures,  they  are  likely  to 
attract  a  considerable  number  of  graduates  resident  in  the 
district. 

The  subject  of  cremation  seems  to  be  making  derided  progress 
in  Manchester.  At  a  recent  meeting  of  the  .Manchester  Cremation 
Society  it  was  resolved  that  a  limited  company  bu  formed,  one  of 


the  objects  being  the  erection  of  a  crematorium.  Already  over 
£3,000  has  been  promised.  The  society  has  230  members, 
although  it  was  foutded  so  recently  as  1888. 

SHEFFIELD. 

The    late    Mr.  Brooksbank. — Recoverg  of   Value  of  Condemne .' 

Meat.-  Lead  and  the  Public  If'ater  Supp/g. — Miscellaneous. 
The  General  Infirmary  has  sustained  a  severe  loss  in  the  sudden 
death  on  April  21st  last  of  Mr.  Brooksbank,  the  chairman  of  the 
Weekly  Board.  When  quite  young  he  became  a  member  of  the 
Board,  and  occupied  a  position  in  it  for  well  on  to  forty  years. 
For  the  last  si.xteen  years  he  was  chairman.  He  was  a  man  of 
very  distinct  ability  and  of  a  marked  individuality.  He  held 
opinions  strongly,  and  if  at  times  his  ideas  ran  somewhat  counter 
to  those  entertained  by  the  staff,  no  one  doubted  that  he  was  all 
through  actuated  by  a  strong  desire  to  do  the  best  for  the  interests 
of  the  institution  to  which,  by  lengthened  services  and  in  many 
other  ways,  he  had  gi\en  such  proofs  of  his  attocliment.  To  the 
prosperity  of  the  infirmary  he  largely  contributed.  At  a  special 
meeting  of  the  Weekly  Board  and  medical  staff,  held  on  May  2nd, 
expression  was  given  in  a  resolution  to  the  sentiments  as  before 
mentioned  of  the  loss  sustained  by  the  institution.  The  medical 
staff  and  the  Weekly  Board  cordially  united  in  the  election  of  a 
new  chairman. 

The  question  as  to  whether  or  not  the  butcher  can  recover  from 
the  salesman  in  a  case  where  the  carcass  of  a  beast  has  been  con- 
demned for  food  has  again  been  raised.  A  Sheffield  butcher  claimed 
recently  at  Wakefield,  before  the  county  court  judge  and  a  jury, 
£15  16s.  2d.,  the  value  of  a  least  purchased,  which  was  unfit 
for  human  food.  Dr.  Thomson,  medical  officer  of  health,  who  had 
ordered  the  destruction  of  the  carcass,  gave  it  as  his  opinion  that 
the  disease  had  existed  for  many  months.  The  judge  held  that 
there  was  no  case  to  go  to  the  jury.  In  his  opinion  there  was  no 
warranty  implied.  Plaintiff  was  nonsuited,  leave  being  given  to 
appeal. 

It  is  stated  tho'  satisfactory  results  have  thus  far  attended  the 
efforts  of  the  Water  Committee  to  remove  the  causes  of  lead- 
poisoning.  At  the  special  inquiry,  it  will  be  remembered,  it  was 
decided  to  test  the  effect  of  chalk  in  a  state  of  minute  subdivision. 
This  has  been  done,  not  only  at  Redmires,  but  chalk  has  been  added 
also  to  the  water  which  has  already  passed  from  this  place  to  the 
dam  at  Crookes.  It  was  jiumped  into  the  water  at  this  latter 
place,  and  in  a  short  time  the  whole  of  the  water  became  suffi- 
ciently impregnated.  The  water  from  Redmires  to  Crookes  was 
treated  as  it  ran  along  its  course.  The  water  became  at  first 
coloured,  but  soon  became  as  clear  as  when  it  entered  the  conduit. 
It  remains  to  be  seen  how  this  plan  will  act  permanently,  but  for 
the  present  Professor  Dewar,  the  chemical  expert  on  the  special 
inquiry,  is  said  to  have  expressed  himself  as  well  satisfied  with 
the  results. 

The  first  returns  for  Hospital  Saturday  (April  2Gth)  give  a  grati- 
fying increase  over  the  same  returns  last  year. 

Mr.  C.  Harvey,  the  chairman  of  tho  Barnsley  Hospital  Com- 
mittee, has  handed  over  £1,(X)0  worth  of  5  per  cent,  preference 
shares  in  Sir  J.  Brown  and  Co.'s  to  trustees,  to  be  applied  to  the 
purposes  of  a  convalescent  fund. 

Chesterfield  boasts  of  a  centenarian  in  Mr.  Adam  Scott,  who 
celebrates  his  100th  birthday  on  Moy  5th.  His  father  was  head 
gardener  to  the  Duke  of  York,  and  afterwards  at  Chatsworth  to 
the  Duke  of  Devonshire. 


CORRESPONDENCE. 


THE   ALLEGED   l.NCRE.VSE   OF   CONSI'MPTIOX    IN  SAN 
KEMO. 

Sib, — The  JornNAi,  of  May  3rd  contains  an  annotation  on  the 
alleged  increase  of  consumption  in  .San  Remo,  i)articularly  amongst 
the  native  population.  I  believe  that  no  reliable  or  statistical 
evidence  of  this  increase  exists,  and  if  it  does  so  I  would  challenge 
its  production. 

Shortly  after  settling  in  San  Remo  in  1.178  I  applied  to  the 
authorities  to  allow  me  to  examine  the  certificates  of  mortality 
for  the  town.  Thefe,  extending  over  several  years,  were  very 
kindly  and  liberally  jilaced  at  my  disposal,  and  I  drew  up  from 
them  a  number  of  tables  classifying  the  causes  of  death,  but 
before  1  had  arrived  at  the  end  of  my  task  I  came  to  the  conclu- 
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eion  that  these  statistics  were  most  unreliable,  and,  as  far  as  the 
disease  phthisis  was  concerned, valueless.  To  give  but  two  instances. 
I  found  that  one  gentleman  whom  I  knew  well  was  put  down  as 
having  died  of  consumption,  whereas  the  cause  of  death  really 
was  a  general  break  up  from  age.  A  second  case  was  also  attri- 
buted to  consumption,  although  death  was  really  caused  by 
apoplexy,  the  person  in  this  ease  being  likewise  of  advanced  age. 
Further,  in  the  register  of  deaths  I  found  the  word  "  consumption  " 
was  written  as  the  cause  of  death  in  a  considerable  number  of 
cases  following  each  other  consecutively. 

From  the  method  of  certifying  the  causes  of  death  in  San  Remo 
and  some  other  Italian  towns  accurate  returns  are  impossible. 
The  deaths  are  certified  by  a  specially  appointed  medical  man, 
the  "  medico-necroscopo ;"  he  is  supposed  to  visit  every  house 
where  a  death  takes  place,  and  to  inspect  the  body,  but  in  most 
cases  his  information  is  derived  from  the  family  or  friends,  and  is 
not  obtained  as  in  England  from  the  medical  man  in  attendance, 
the  only  person  who  can  have  any  accurate  knowledge  of  the 
cause  of  death.  These  particulars  and  many  others  relative  to 
the  death  statistics  will  be  found  recorded  in  my  work  on  San 
Remo.  I  had  hoped  to  have  derived  much  valuable  information 
from  the  examination  of  the  oflicial  certificates  of  death,  and  was 
much  disappointed  that  my  labours  liad  been  all  in  vain. 

It  is  quite  possible  that  consumption  may  be  more  prevalent 
than  it  was  formerly  amongst  the  native  inhabitants,  as  occurs  in 
the  case  of  other  towns  where  the  population  is  increasing,  but 
my  belief  is  that  no  conclusive  or  reliable  statistical  evidence  is 
forthcoming  to  prove  the  foct. — I  am,  etc., 

San  Remo.  Abthur  Hill  Hassall,  M.D. 


THE  LONDON  UNIVERSITY  AND  DEGREES  FOR  LONDON 
MEDICAL  STUDENTS. 

Sir, — Some  weeks  ago  you  kindly  inserted  a  notice  that  a 
"  protest "  against  the  proposed  alterations  in  the  examinations 
for  medical  degrees  of  the  London  University  had  been  drawn  up 
for  signature.  Will  you  now  allow  me  to  moke  known,  through 
your  columns,  that  this  protest,  signed  by  595  graduates  and 
undergraduates  (mostly  the  latter),  has  been  forwarded  to  the 
Senate  and  its  receipt  acknowledged  by  the  Registrar. — I  am,  etc., 

St.  Bartholomew's  Hospital.  R.  C.  Bailey. 


THE  THREE  THERMAL  MECHANISMS  AND  THE  MOTOR 
LEVELS. 

SiK, — I  am  very  glad  that  Dr.  D.  MacAlister,  in  his  letter  to  you 
which  was  published  in  the  .Iouknal  of  May  3rd,  mentioned  that 
he  was  the  first,  in  1887,  to  point  out  that  the  order  of  evolution 
of  the  three  thermic  mechanisms  is — first,  the  thermolytic,  which 
is  the  least  complex;  secondly,  the  thermogenetic,  which  is  more 
complex ;  thirdly,  the  thermotaxic,  which  is  the  most  complex. 
Want  of  space  prevented  my  quoting  his  views,  which  are  so 
widely  known  and  accepted  that,  in  a  brief  article,  it  is  almost 
superfluous  to  quote  them,  but,  in  the  paper  in  the  International 
Journal  of  Medical  Sciences,  to  which  I  referred  the  readers  of  the 
Journal,  they  will  be  found  fully  discussed. 

My  object  was  to  point  out  that  Dr.  Hughlings  Jackson's  hypo- 
thesis of  the  three  motor  levels,  and  that  of  the  three  thermo- 
genetic mechanisms,  mutually  support  each  other,  because  of  the 
correspondence  in  their  anatomical  position,  in  their  order  of  com- 
plexity, and  in  their  order  of  evolution ;  and  also  again  to  urge 
the  neurotic  theory  of  pyrexia  which  I  put  forward  in  the  Practi- 
tioner for  .lanuary,  I88G. — I  am,  etc., 

Harley  Street,  W.         W.  Hale  White. 

THE   DISCUSSION   AT   THE   MEDICAL    SOCIETY   ON 
ABDOMINAL  SURGERY. 

Sib, — My  friend  ilr.  W.  Thomson  goes  back  to  a  very  old  quota- 
tion, and  even  that  he  leaves  incomplete.  As  it  is,  I  will  take  the 
thesis  as  he  states  it. 

Let  us  take  the  question  of  ovariotomy  as  an  index  of  what  ab- 
dominal surgery  may  and  should  be.  It  is  the  standard  operation, 
and  has  been  admitted  on  all  hands  as  a  fair  gauge,  and  I  will 
therefore  accept  it  without  going  into  the  wider  field  of  the  sur- 
gery of  the  abdomen.  Mr.  Thomson's  position  could  only  be 
justified  if  it  were  to  be  found  that  the  results  of  general  surgeons 
working  in  the  abdomen  were  equal  to  those  of  the  specialists.  But 
we  know  up  to  a  very  recent  date  the  results  of  all  the  men  in  this 
country  who  devote  themselves  exclusively  to  the  special  work, 
and  the  results  for  ovariotomy  for  all  of  them  are  nearer  5  per 


cent,  than  10.  On  the  other  hand,  we  cannot  get  at  the  results  of 
general  surgeons  in  abdominal  surgery  within  perhaps  a  half 
statement  ot  the  full  mortality,  and  yet  we  know  that  ovariotomy 
in  the  hands  of  general  surgeons  has  a  mortality  up  to  recent  date 
nearer  10  than  30  per  cent.  It  is,  therefore,  quite  unjustifiable 
of  Mr.  Thomson  to  take  Mr.  Mayo  Robson  or  even  his  own  three 
cases  as  anything  like  an  argument  against  my  proposal.  It  is  just 
as  unadvisable  for  a  general  surgeon  to  perform  an  abdominal  opera- 
tion which  it  was  po.ssible  to  place  in  the  hands  ot  a  specialist,  as 
it  would  be  for  him  to  perform  an  operation  for  cataract.  The  in- 
terests of  the  patients  demand  that  we  should  place  them  under 
the  most  favourable  circumstances  possible  for  what  can  be  done 
for  them;  the  interests  of  our  profession  at  large  demand  the  same 
thing,  and  it  can  only  be  misdirected  zeal  which  results  in  action 
inconsistent  with  these  great  principles. 

In  further  reply  to  Mr.  John  W.  Taylor,  I  have  to  say  that  the 
question  of  the  diagnosis  before  rupture,  and  not  merely  before 
operation,  was  raised  by  the  President ;  and  at  the  second  meeting, 
during  my  speech,  I  specially  appealed  to  him  as  whether  it  was 
not  so,  and  he  acknowledged  that  it  was.  Mr.  Taylor's  second 
case  is  easily  dismissed,  because  he  admits  there  that  rupture  had 
taken  place  with  effusion  into  the  broad  ligament  before  diagnosis . 
As  to  the  case  which  he  now  identifies  as  being  one  of  my  own 
operated  upon  on  April  3rd,  1885,  I  have  to  say  that  there  were 
clear  evidences  that  not  only  one  rupture,  but  more  than  one,  had 
occurred,  probably  several  weeks  before  the  operation.  The  whole 
tissues  of  the  tube  and  its  neighbourhood  were  infiltrated  with 
blood,  the  ftetus  was  never  found,  the  great  part  of  the  placenta 
had  escaped  and  been  absorbed,  and,  had  it  not  been  for  the  villi 
in  the  meshes  of  the  tube,  the  identification  of  the  real  nature 
of  the  case  would  never  have  been  possible.  The  first  rupture 
must  have  taken  place  in  this  instance  long  before  Mr.  Taylor  saw 
her,  and  his  observations  entirely  confirm  what  I  have  said — that 
whilst  it  would  be  easy  to  diagnose  a  case  of  tubal  pregnancy 
if  we  saw  it  before  rupture,  as  a  matter  of  fact  we  do  not  see 
them,  save  very  seldom,  before  it  has  taken  place.  As  I  have 
already  put  on  record,  I  have  only  once  met  with  a  case  before 
rupture,  and  I  diagnosed  it  as  a  case  of  tubal  distension,  for  neither 
objective  nor  subjective  symptoms  were  such  as  to  suggest  preg- 
nancy in  any  way. — 1  am,  etc., 

Birmingham.  Lawson  Tait. 

REMARKS  ON  PYLORECTOMY. 

Sir, — The  importance  of  the  paper  read  before  the  Medical  So- 
ciety on  Monday,  April  28th,  by  Sir  Wm.  Stokes,  cannot  be  over- 
rated, and  must  be  my  excuse  for  troubling  you  with  the  following 
few  remarks. 

The  chief  points  in  the  paper  were  directed  (1)  to  the  safest  and 
most  speedy  method  of  performing  pylorectomy ;  and  (2)  the  best 
mode  of  treating  pyloric  carcinoma.  It  was  to  these  two  points 
that  I  confined  my  remarks.  As,  however,  they  are  not  very  clearly 
expressed  in  the  abstract  of  the  proceedings  contained  in  the 
Journal  of  May  .'Jrd,  I  hope  you  will  allow  me  space  to  place  my 
views  more  clearly  before  your  readers. 

First,  as  to  the  best  and  most  speedy  method  of  performing  py- 
lorectomy :  When  conducting  my  experiments  in  intestinal  sur- 
gery, the  idea  occurred  to  me  to  excise  the  pylorus  and  unite  the 
divided  ends  of  the  stomach  and  duodenum  by  means  of  the  ap- 
proximation plates  in  practically  the  same  manner  as  Dr.  Rawdon 
so  successfully  did  in  his  case,  which  he  reported  recently. 

I  found,  however,  the  portion  of  duodenum  that  was  surrounded 
by  peritoneum  was  so  very  short  that  it  would  have  been,  I  think, 
impossible  to  have  done  the  operation  successfully.  The  same 
difficulty  would  in  most  cases  apply  to  the  human  being,  as  the 
first  portion  of  the  duodenum  is  only  two  inches  long,  and  not 
more  than  two-thirds  of  this  is  completely  surrounded  by  peri- 
toneum, leaving,  after  allowing  for  a  small  portion  which  must  of 
necessity  be  removed  with  the  pylorus,  only  about  an  inch  to  deal 
with.  This  would  be  barely  enough  to  allow  of  a  bone  plate  being 
introduced  without  putting  a  considerable  drag  upon  the  part  to 
be  united.  When,  however,  the  pylorus  becomes  obstructed,  and 
the  stomach  dilated,  it  seems  to  have  the  effect  of  elongating  this 
first  portion  of  the  duodenum.  In  such  a  case,  the  plan  put  into 
practice  by  Dr.  Rawdon  is  undoubtedly,  to  my  mind,  the  best  mode 
of  operating.  Should,  however,  this  portion  of  the  duodenum  not 
be  elongated,  I  think  then,  as  I  said  at  the  Medical  Society,  that 
it  would  be  better,  after  excising  the  diseased  pylorus,  to  invaginate 
the  divided  end  of  the  duodenum  into  itself,  and  secure  it  by 
means  of  a  continuous  suture  passed  through  the  serous  and  mus- 
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cular  coats,  and  the  divided  end  of  the  stomach  should  be  similarly 
inverted,  and  fastened  by  a  continuous  silk  suture  in  its  whole 
extent.  Then  a  gastro-enterostomy  should  be  performed  by  drav?- 
ing  out  a  portion  ot  the  jejunum,  and  hxing  it  to  the  anterior  por- 
tion of  the  stomach,  about  an  inch  from  its  greater  curvature,  and 
fully  three  inches  from  the  seat  of  division,  by  means  of  approxi- 
mation plates.  This  operation  could  be  done  well  within  an  hour, 
and  there  would  be  much  less  risk  of  leakage  than  by  joining  the 
divided  ends  of  the  stomach  and  duodenum  together  directly. 

As  Sir  Wm.  Stoke,"!  so  well  pointed  out,  the  mortality  from  pylor- 
ectomy  is  so  great  by  adopting  the  method  at  present  practised, 
and  this  mortality  is  due  in  a  large  majority  of  case.s  to  .shock 
caused  by  the  prolonged  operation  upon  a  patient  already  much 
reduced  by  disease,  that  1  think  any  suggestion  to  shorten  the 
operation  and  to  render  it  less  dangerous  may  oe  welcome  to  the 
profession. 

Secondly,  as  to  the  best  mode  of  treating  pyloric  carcinoma  in 
cases  unsuitable  for  pylorectomy :  1  have  not  the  slightest  hesita- 
tion in  saying  that  gastro-enterostomy  by  means  of  approximation 
plates  should  be  practised.  This  operation  has  been  performed  in 
this  country,  since  my  experimental  researches  were  published, 
four  times ;  once  by  ilr.  Clarke,  of  Huddersfield,  once  by  Mr. 
Stanf'field,  and  twice  by  myself;  in  three  of  these  cases  the  opera- 
tion was  successful ;  and  in  the  fourth  case,  which  died  six  days 
after  the  operation,  the  union  of  the  jejunum  with  the  stomach 
was  everything  that  could  be  desired,  the  man  dying  purely  from 
exhaustion,  pointing  to  the  importance  of  feeding  patients,  after 
the  operation,  early  with  peptonised  milk,  etc. 

I  hope  shortly  to  bring  my  cases  before  the  profession  with 
some  practical  remarks  as  to  the  method  of  operating. — I  am,  etc., 

Upper  Wimpole  Street.  Fbkd.  B.  Jbbsett. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

LOIiD    CAMPERDOWX'S    COMMITTEE. 

Sib, — During  the  time  the  Committee  appointed  to  consider  the 
conditions  of  s*>rvice  of  medical  oilicers  of  the  Army  was  at  work 
I  rec*)ived  upwards  of  420  letters  from  oilicers  on  the  suhject.  It 
was  impossible  for  me  to  reply  to  these  gentlemen  while  the 
matter  was  still  under  discusaion,  but  I  take  this  opportunity  of 
sincerely  thanking  them  all  for  the  valuable  information  they  so 
kindly  placed  at  my  disposal.  Now  tliat  the  evidence  taken  bj' 
the  Committee  has  been  publish^'d  these  oihcers  will,  I  think,  find 
that  nearly  all  the  points  which  they  raised  have  been  brought  to 
the  notice  and  have  been  considered  by  the  Committee.  It  has 
been  said  because  Mr.  Stanhope  has  declined  to  sanction  the  im- 
portant recommendations  of  the  Committee  that  its  work  is  prac- 
tically a  complete  failure.  I  do  not  think  this  is  a  sound  con- 
clusion. It  seems  to  me  a  point  has  been  gained  by  tlie  Com- 
mittee in  that  they  have  placed  on  record  the  reasons  given  by 
our  military  authorities  for  refusing  medical  officers  the  rank  and 
Status  of  military  men.  And  further,  after  going  carefully  into 
the  whole  subject  and  with  the  ovidenceof  the  military  autliorities 
before  them  a  Parliamentary  Committee  has  decided  in  favour  of 
army  surgeons  being  granted  clearly  defined  rank  and  titles, 
together  with  other  privileges  for  which  they  have  long  contended. 
My  conviction  is  that  ever>*  medicalolKcer  interested  in  this  matter 
should  carefully  study  their  position  as  it  is  laid  down  for  them 
in  the  evidence  taken  by  Lord  Camperdown's  Committee.  In  ihia 
way  they  will  come  to  realise  the  difficulties  they  have  to  eur- 
mount,  and  the  recognition  of  these  obstacles  will  be  the  tirst  step 
towards  overcoming  them.  Whenever  this  end  is  gained  and  the 
medical  oflicers  of  tne  Armv  obtain  for  tliemselves  military  rank 
and  status  their  service  will  become  one  of  the  most  efficient,  as  it 
is  an  indispensable,  department  of  the  British  Army. — I  am,  etc., 

Grosvenor  Place.  N.  C.  Macnawaha. 

A  coRHEsi'rtKiiKNT  ol.iien*o«  :  Sufcly  the  Commlflilom-ni  nmrlothelrreport  under 
mlwinprfhonninn,  for  they  ftctniillT  propOM  mllltAry  (IMf*  to  m on  who.  ac- 
rnr'linu  to  thr  lili;hrat  military  oriicUU,  are  only  clvlltans.  on  wlioin  mtlitAry 
litl'-s  would,  nav  tln-y.  Ui  "lUnuril,"  **  nupronicTy  ridiculous,"  "  lauKlmblL', 
viv.  Lord  WnUV-lry  dl«linitly  liiiplU-s  that  in.-dlcftl  un'i<-.rfl  iirn  "  not  Bf.Mlcrt.." 
SlrlUlph  Thntnpvmcrinpim'nthpm  to  "ouUldfrs;"  t!.-  Duke  daAnlflcn  IliMm 
with  the  •triitlv  ■' noinM^inliatiint"  portion  o(  thi-  iirniv ;  GfTneml  llulltr 
niTUMs  Ihcni  of  wikhiiiK  t'Midopt  "till]  tltlrsuf  li  proh  >^iMO  nut  UuMr  own.  " 
bui:li  htolfini-ritft  nifi\  Tk>  itn  outrn^ij  nil  nommoi)  tiii»-  mid  iIk-  ni<>i«|  f-1e- 
mrntarv  Kroiindn  of  'lairri<-«ft.  tiut  thpy  nr*^  dnulitlp^s  mndunant  with  "onnd 
War  Orilre  phllowphy. 
"«*  Th'^r^  ii  much  force  In  oureorreapoodMit'a  uraiitlc  refleotinns.    What 


need  for  the  War  MiiiUter  to  appoint  a  commission  to  report  on  the  "pay, 
status,  and  Ber\'tce  "  of  ouly  so-called  "  ofiicors  "  ?  Uis  own  officlali  could  hare 
told  him  at  lirst  hand  they  were  merely  clvlliaiu. 


WHY  MBDICAL  OFFICERS  DESIRE  ARMY  RANK. 
X.  writes:  Several  of  the  oflicers  who  gave  evidence  before  the  Camperdown 
Committee  stated  that  they  were  unahle  to  understand  why  me<lioal  officers 
of  the  army  desired  a  more  recojfi^ised  status  or  rank  than  they  now  pos- 
sessed when  their  legitimate  function  was  only  "to  heal  or  to  cure."  With 
your  permission  I  will  try  to  answer  that  difficulty. 

On  page  1  of  the  Fiehl  Service  Manual  for  the  Medical  DepartmaU  of  the 
/ndtVm  .-Irmv,  an  official  book  published  by  the  Government  of  India,  pant- 
praph  .')  runs  thus :— "  The  principles  of  medical  organisation  on  field  service 
are  to  provide  for  the  immediate  requiremtMits  of  the  fiRhting  ranks  In  front, 
and  relieve  them  of  all  non-effectives  ;  to  transfer  the  sick  and  wx)unded  in 
the  direction  thoy  must  eventually  go— namely,  to  the  rear^-And  to  apportion 
eutAbUshments  and  equipment  to  the  hospIt:il  requirements  and  service  as  a 
whole." 

Such  duties  as  are  here  described  fell  to  the  medical  department  in  the  last 
campaijjfn  in  Egypt.  To  e.xpresa  these  duties  in  other  words,  when  an  officer 
or  soldier  nowadays  falls  out  of  the  fighting  line,  it  is  here  laid  down  by 
autliority  that  the  Medical  Department  is  not  only  to  attend  to  his  imme- 
diate wauts.  but  to  arrange  for  his  transport,  fet-d  hlro.  and  convey  him  from 
where  he  falls  out  in  front  to  the  army's  base.  These  are  the  reawiTns  why  it  is 
necessary  to  invest  medical  officers  with  a  definite,  well-under8too<l  rank.  To 
afford  simply  professional  aid.  it  might  he  argued,  needs  no  military  status  ; 
butif  the  sick  or  wounde*!  officer  or  foldier  is  to  l>e conveyed  and  fed.  and  all 
the  arrangements  for  the«e  duties  are  to  be  made  by  "the  medical  uflicr 
throughout  a  long  line  of  communications  between  the  extreme  front  and 
the  base,  then  it  seems  obvious  that  only  those  holding  military  rank  could 
undertake  such  duties  with  an  army  operating  in  an  enemy's  country.  Medi- 
cal officers.  In  CJirrying  out  such  responsibilities,  are  necessarily  brought  into 
contact  with  all  ranks  au<i  departments  of  the  armv  under  the  pressure  of 
active  service.  It  is  quite  certain,  tlierefore.  that  unless  the  medical  oflicer's 
military  rank  is  recognised,  his  requisition^^  and  requlrementa  will  ni>t  meet 
with  tlie  attention  tliat  such  demands  coining  from  ufticers  holding  tuilitarv 
rank  would.  Tliis  was  prov.-.l  by  e.\periencc  in  Egypt,  and  is  alluded  to  iii 
the  answer  to  Question  .'vl2  of  the  evidence  of  the  Camperdown  Committ<H»  as 
published  in  tlie  JoiruNAL  of  April  oth. 

It  is  inconceivable  Uiat  any  l>ody  of  civilians  could  carry  out  the  dutie« 
mentioned  ill  the  commencement  of  this  letter  under  the  circumstances  of 
war.  If  this  is  conceded,  it  follows  that  military  officers  are  necessary  for 
the  purpose,  and  as  these  duties  are  now  laid  upoii  nieitica!  officers,  it  follows 
that  medical  officers  must  he  invested  with  army  rank,  however  much  iu 
command  might  Ix;  Uiuited,  and  it  is  the  recognitfiui  if  this  mnk  that  mtvli- 
cal  officers  now  ask  for  snU'ly  to  enable  them  to  carry  out  efficiently  the 
duties  that  the  modern  requirements  o(  war  exact  from  them. 

THE  DOCTOR'S  POSITION. 
N.  writes:  The  following  conversation  was  not-  long  ago  overheard  in  a  mess  in 
Boml>ay  between  the  two  reRimental  officers  :— "  Did  you  see  the  Go-rtte  to- 
dav  I'  A  doctor  has  got  the  Distinguishcit  Service  Order  In  Burmah." 
"  What  ?"  replied  the  second,  "a  di>ctor  got  the  Distinguished  Service  Order. 
Then  it's  not  worth  having."  This  shows  the  oontempt  In  which  lite  term 
"doctor"  is  held.  Sultstantiw  rank  is  now  imperative,  and  it  in  noce^siry 
we  should  have  the  iM»wer  of  trying  our  own  men  by  courts- martial  as  well  as 
being  called  upon  to  ^iI,  as  we  sometimes  are.  on  'n-gimental  c«uir1s-niartial. 
In  civil  life  many  people  have  the  idea  tliat  the  "d»>ctor."  at*  he  is  dtitibed, 
never  seee  a  shot  fire«l.  and  have  no  notion  that  we  equally  share  the  dangers 
of  the  bnttlelield  witli  ot  tiers. 


TUB  HITCH  IN  BURMAH. 

Sv:RIorS  COMftAINT^. 

Thk  Englishman ,  in  an  article  complaining  of  tho  defective  commissariat  In 
connwtion  with  the  Chin-Lushai  expedition,  says:  "The  re|>orU  which 
reacli  us  from  the  Burmah  side  are  scan^ly  credil>Ie.  revealing  as  they  do  a 
state  of  affairs  which  con  »>e  cnninared  tonolhlng  short  of  tlie  scandals  of  the 
Crimea.  As  we  know,  1  he  supplies  of  quinine  and  arsenic  gave  out— an  un- 
pardonable occurrence  in  a  fever-haunt  like  t  be  Chin  country— and  at  the 
same  time  tlie  tinned  provisions  are  ullegi-«l  to  have  Kum  In  such  a  taiutcd 
condition  as  to  constitute  a  serious  danger  to  the  hialthof  the  troo|».  A 
portion  of  the  tins  bore  the  date  1877.  while  a  still  larger  quantity  art*  said  to 
nave  been  in  store  since  Die  time  of  the  Russian  scare.  Meat,  vegetables,  and 
even  sugar  are  deserilH-d  as  in  many  cases  wholly  unfit  for  human  food.  Il  U 
satisfactory,  however,  to  learn  that  the  tea.  which  was  from  Assam,  was  of 
excellent  quality,  and  was  highly  appreciated  In  camp." 

*«,"  The  atto\e  serious  complaints  are  brought  by  tlie  Calcutta  Ktiplt.'^hinaH, 
and  We  trust  are  exaggerated,  but  they  should  tw  Inquired  into.  In  tbeM 
days,  when  the  military  atithoritlee  seem  l>ent  upon  reducing  the  medlofti 
department  to  pre- Crimean  impotence,  it  is  necessary' to  see  where  every  bKcb 
oomes  In.  

NON-COMBATANTS. 

Rank  writes  :  Some  important  questions  in  the  circular  of  the  Royal  College  o( 
Surgeons  In  lrflan<l  are.  I  know,  not  understofxl  either  hv  the  public  or 
even  memlK-rs  i.l  tin-  Hc»use  of  Common.*.  In  his  evidence,  his  Koval  High- 
ness falls  back  on  his  "  military  Inttinelft."  Inmi  which  he  fails  to  understand 
how  a  diKlor  can  grasp  any  point  whatever  ontAlde  of  his  own  pmfession, 
allhouRh  he  Hilmtts  the  regulations  call  upon  him  to  exerriie  military  com- 
mand, even  ns  a  non-combatAnt.  Now.  how  Is  this  latter  t4>rm  understood  la 
the  acrvlcv':'  Let  me  gfvetwolnstjuicvt  in  illustratiou  from  (be  station  when 
I  am  DOW  serving. 

There  are  two  officers  wearing  the  badges  of  miijors,  one  In  the  Army  Ser- 
vice Corps  and  one  In  the  Medical  StafT;  U>th  have,  as  It  happens,  pasned  all 
the  law  exam Inut ions  of  the  Incorporated  Law  Society,  and  been  called  to  tlie 
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biir  of  their  reapective  Inns  of  Court.  Till  quite  recently  neither  was  held 
to  be  qualified  as  a  non-combatant  to  sit  as  president  of  a  court-martial ;  but, 
by  a  mere  mandate,  the  Army  Service  Corps  officer  was  lately  declared  eligible 
to  ait  as  such  by  being  supposed  a  combatant.  The  *' military  instincts  " 
before  quoted  still,  however,  hold  the  surgeon-major  to  be  ineligible,  although 
actually  qualified  by  his  legal  position  to  sitaja  judge  in  the  High  Court. 

The  other  instance  is  of  a  social  character.  There  is  a  station  mesa  for  all 
corps  ;  the  aurgeon-major  is  the  second  senior  in  it,  but,  being  a  non-com- 
batant, his  name  figures  in  the  mess  books  under  the  last  joined  boy  sub- 
altern. Can  it  be  wondered  medical  officers  refuse  to  acquiesce  in  such  absurd 
anomalies  ?  

MEDICAL  STAFF  DEFENCE. 
B.  S.  urges  the  institution  of  a  fund  and  n  committee  (say  of  three)  to  diffuse 
far  and  wide  through  the  medical  sclionls,  members  of  Parliament,  and  the 
public  at  large  information  how  medical  officers  have  been  refused  that 
which  Lord  Camperdown's  Committee  has  declared  to  be  according  to  justice 
and  reason.  Probably  a  day's  pay  from  all  ranks  would  he  sufficient,  the 
committee  to  be  auxiliary  to  the  British  Medical  Association  and  Journal. 
Nothing  will  be  done  while  candidates  ignorantly  and  unwittingly  come  for- 
ward for  the  service,  of  the  harsh  and  inequitable  conditions  of  which  they 
know  nothing, 

MEDICAL  OFFICERS  AND  DRESS. 

Pkto  sends  us  some  severe  comments  "upon  the  slackness,  untidiness,  and 
want  of  smartness  in  dress  noticeable  among  a  certain  proportion  of  the 
officers  of  the  Medical  Staff."  As,  himself,  one  of  them,  he  sees  the  fact  with 
deep  regret ;  it  extends  both  to  uniform  and  plain  clothes.  Both  seniors  and 
juniors  are  in  that  respect  equally  sinners,  and  he  knows  it  is  a  subject  of 
gleeful  remark  in  quarters  where  it  is  a  prime  object  to  decry  the  medical 
officer.    He  calls  for  the  reproach  to  be  taken  away. 

\*  We  would  fain  hope  this  matter  is  not  so  black  as  our  correspondent 
paints  it :  but  assuming  he  has  grounds  for  his  strictures,  we  sincerely  think 
they  should  be  laid  to  heart.  In  every  profession  and  walk  of  life  there  are 
sure  to  be  certain  ill-dressed  and  untidy  individuals  ;  but  in  a  body  like  the 
army,  which  plumes  itself  on  smart  appearances,  it  is  incumbent  on  all  to 
cnnform  ;  especially  are  medical  officers  in  the  present  crisis  of  their  fortunes 
called  upon  to  be  soldierly. 


THE  NAVY. 

Thk  following  appointments  have  been  made  at  the  Admiralty : — George  L. 
Bakkk,  Surgeon  to  the  Zion,  May  2nd  ;  Cyril  J.  Mansfield,  Surgeon  to  the 
Volage,  May  2nd;  James  J.  Walsh,  Surgeon  to  the  Wildfire,  May  2nd; 
EoDEU'T  McIvoR,  Surgeon  to  the -ffjce^^cjif,  May  2nd;  Christopher  Pearson, 
Staff-Surgeon  to  the  Warspite,  for  Royal  naval  sick  quarters  at  Esquimalt, 
May  3rd ;  E.  Miller,  Surgeon  to  the  Mosquito,  May  5th. 


MEDICAL  STAFF. 
Surgeon  G.  K.  S.  Bigg,  F.R.C.S.Edin.,  has  retired  from  the  service,  which  he 
entered  March  6th.  1880,  receiving  a  gratuity.      He  served  in  the  Egyptian 
war  in  1882,  and  has  the  medal  with  clasp  and  Khedive's  bronze  star  for  that 
campaign. 

The  Christian  names  of  Surgeon  Fayle  are  Rouert  James  Leech,  and  not  as 
stated  in  the  G(i;rc((e  of  March  10th.  1882.  (In  the  Gazette  referred  to  he  is 
described  as  Robert  James  Fayle.) 

Surgeon  C.  H.  Melville,  M.B..  who  is  serving  in  the  Bengal  command,  is 
appointed  to  the  civil  medical  charge  of  Muttra,  in  addition  to  his  military 
duties,  from  March  tith. 

Surgeon  J.  Fayrer,  M.D.,  also  ser\ing  in  Bengal,  is  appointed  to  the  civil 
medical  duties  of  Muttra,  in  addition  to  his  military  duties,  from  March  12th, 
vice  Surgeon  Melville. 

Surgeon  G.  Cree.  serving  in  the  Bengal  command,  has  leave  of  absence  for 
six  months  on  medical  certificate. 

Surgeon  W.  D.  A.  Cowen,  on  arrival  from  England,  is  directed  to  do  duty  in 
the  Madras  district. 


INDIAN  MEDICAL  SERVICE. 
Dr.  W.  Forsyth,  civil  medical  officer  of  Beerbhoom,  is  appointed  to  act  as 
civil  medical  officer  of  Gya  during  the  absence  on  leave  of  Surgeon-Major  R.  D. 
Murray. 

Surgeon  R.  J.  Macnamara,  M.D.,  Bengal  Establishment,  officiating  civil 
surgeon,  is  transferred  from  Sealkote  to  Goojerat. 

Surgeon  H.  Hendley,  Bengal  Establishment,  officiating  civil  surgeon,  is 
transferred  from  Goordaspore  to  Sealkote,  relieving  Surgeon  R.  J.  Mac- 
namara. 

Surgeon  C.  Malliks.  M.D.,  Madras  Establishment,  medical  officer  Ist 
Cavalry  Hyderabad  Contingent,  has  leave  of  absence  for  one  year. 

Surgeon  *W.  H.  Karney,  Madras  Establishment,  doing  duty  in  the  Secun- 
derabad  district,  is  ordered  to  do  duty  in  the  Madras  district. 

Surgeon  S.  E.  Prall,  Bombay  Establishment,  has  leave  of  absence  for  four 
months  on  medical  certificate. 

The  Government  of  India  have  refused  to  sanction  the  appointment  of  Deputy 
Surgeon-General  Donnelly  to  the  post  of  Surgeon- General  with  the  Govern- 
ment of  Madras,  which  has  just  fallen  vacant  by  the  retirement  of  Surgeon- 
General  Bidie,  and  which  was  announced  in  the  Journal  of  April  2(5th.  Tlie 
reason  assigned  has  reference  to  the  ago  limit,  Dr.  Donnelly  being  now  in  his 
GOth  year.  

THE  VOLUNTEERS. 

Mr.  Andrew  Freeland  Fergus  lias  been  appointed  Surgeon  to  the  Clyde 
Brigade  of  the  Hoyal  Naval  Artillery. 

Mr.  Henry  John  Mackay,  M.B.,  is  appointed  Acting-Surgeon  to  tlie  2nd 
Volunteer  Battalion  Wiltshire  Regiment  (late  the  2nd  Wiltshire). 

Actiug-Surgeon  T.  F.  Macdonald,  M.B.,  of  the  1st  Dumbartonshire,  is  pro- 
moted to  be  Surgeon. 

Mr.  William  James  Saveall  is  appointed  Quartermaster  to  the  Maidstone 
Division  of  the  Volunteer  Medical  Staff. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SUPREME  COURT  OP  JUDICATURE:  COURT  OF  APPEAL. 
{Before  the  Master  of  the  Rolls,  Lord  Justice  Fry,  and  Lord  Justice  Lopes). 
Partridge  v.  General  Coitncil  of  Medical  Education  and 
Registration. 
This  was  an  appeal  from  the  judgment  of  Mr.  Baron  Huddleston  at  the  trial  of 
the  action.  The  action,  it  will  be  remembered,  was  brought  for  unlawfully 
and  maliciously  removing  the  plaintiff's  name  from  the  Dentists'  Register  kept 
by  the  defendants  under  the  Dentists  Act,  1S78.  It  appeared  that  in  July, 
1885,  the  College  of  Surgeons  in  Ireland  withdrew  the  plaintiff's  diploma  on 
the  ground  that  he  had  advertised  in  connection  with  his  profession,  and 
notified  this  fact  to  the  General  Council  of  Medical  Education  and  Registra- 
tion. This  latter  body,  upon  the  ground  that  the  plaintiff  had  lost  his  qualifi- 
cation, on  June  2nd,  1886,  ordered  his  name  to  be  erased  from  the  Dentists' 
Heyister,  A  mandamus  was  granted  by  the  court  directing  the  Council  to  re- 
store the  plaintiff's  name  to  the  Register  on  the  ground  that  they  had  not  held 
any  inquiry,  and  had  not  acted  under  Sections  13  and  15  of  the  Dentists  Act, 
187S.  The  case  is  reported  in  19  Q.B.D.,  4(37.  The  plaintiff's  name  was  accord- 
ingly restored  to  the  Register  on  beptember  18th,  1887,  and  the  plaintiff  brought 
this  action  to  recover  damages  for  the  wrongful  erasure  of  his  name  during 
this  period.  The  General  Medical  Council  subsequently  held  an  inquiry  under 
Section  15  of  the  Act,  and  on  November  25th,  1887,  ordered  the  plaintiff's  name 
to  be  removed  from  the  Register,  The  action  was  tried  before  Mr.  Baron 
Huddleston  without  a  jury,  and  he  held  that  the  action  was  not  maintainable 
without  evidence  of  malice,  and  gave  judgment  for  the  defendants.  The 
plaintiff  appealed. 

Having  heard  Mr.  Waddy,  Q.C..  and  Mr.  Lyon  for  the  plaintiff,  and  Mr. 
Reid,  Q.C.,  and  Mr.  Muir  Mackenzie  for  the  defendants,  the  Court  dismissed 
the  appeal. 

The  Master  of  the  Rolls  said  that  the  case  was  being  tried'with  a  jury, 
when,  for  a  rc;isou  wliich  he  could  never  understand,  the  case  was  left  to  be 
tried  by  the  judge  without  the  jury.  That  was  equivalent  to  treating  the  case 
as  if  the  jury  had  never  been  there,  and  the  question  whether  or  not  there 
was  evidence  of  malice  to  go  to  the  jury  could  not  arise.  The  judge  mast  have 
found,  and  must  be  taken  to  have  found,  that  there  was  no  malice.  No  one 
could  possibly  suggest  any  malice.  There  was,  therefore,  no  malice  in  fact. 
Then  how  did  the  defendants  fulfil  tlie  duty  imposed  upon  them  by  the 
statute?  He  would  undertake  to  inform  them  how  theyought  to  act  when 
inquiring  whether  a  name  should  be  erased  from  the  Register.  Theyought  to 
make  careful  inquiry  whether  there  was  any  ground  for  doing  so,  and  they 
ought  to  communicate  with  the  person  against  whom  any  accusation  was  made 
and  ask  for  his  explanations.  He  did  not  go  so  far  as  to  say  that  they  ought  to 
hear  the  witnesses,  if  there  were  any,  in  uie  presence  of  the  accused,  but  they 
ought  to  communicate  the  evidence  to  him  and  ask  for  his  explanations  upon 
it.  They  ought  to  do  this  before  deciding  to  erase  a  name.  It  was  quite  clear 
that  the  defendents  had  not  done  in  this  case  what  they  ought  to  have  done, 
and  the  Court  had  granted  a  mandamus  to  reinsert  the  plaintiff's  name  in  the 
Register.  But  it  was  quite  a  different  question  whether  an  action  would  lie 
against  the  defendants  for  having  acted  wrongly.  The  duties  were  imposed 
upon  them  by  the  Dentists  Act,  1878,  and  they  were  intending  to  act  under  the 
Act.  Assuming  that  they  were  acting  under  Section  13,  then,  in  his  opinion, 
they  were  actiug  in  a  judicial  capacity.  It  was  said  that  they  intended  to  act 
under  Section  11,  and  not  under  Section  13.  In  his  opinion,  if  they  intended 
to  act  under  the  Act,  and  erroneously  acted  under  the  wrong  section,  they 
would  not  be  liable  if  the  act  was  not  merely  ministerial.  But  assuming  that 
they  acted  under  Section  11,  was  their  act  a  merely  ministerial  act?  He 
thought  clearly  not.  In  his  opinion,  the  giving  an  order  to  the  registrar  under 
that  section  was  not  a  merely  ministerial  act,  but  depended  upon  the  exercise 
of  their  discretion.  This  proposition  seemed  to  him  to  be  true^that  where  a 
public  duty  was  imposed  upon  persons  b>'  statute,  and  that  duty  consisted  in 
the  exercise  of  a  discretion,  the  act  done  in  performance  of  that  duty  could  not 
be  said  to  be  merely  ministerial,  but  must  for  the  purposes  of  protection  be  con- 
sidered as  judicial.  The  protection  could  only  be  got  rid  of  by  showing  that 
the  act  was  ministerial.  The  protection,  therefore,  existed  in  this  case, .there 
being  no  malice,  and  the  appeal  must  be  dismissed. 

Lord  Justice  Pry  agreed  that  where  there  was  a  public  duty  imposed  by 
statute,  and  a  discretion  conferred  in  the  exercise  of  that  duty,  the  duty  was  a 
judicial  and  not  a  ministerial  duty.  The  scheme  of  the  Dentists  Act  was  that 
the  registrar  should  perform  the  ministerial  acts,  and  the  duties  of  the  General 
Council  with  respect  to  the  registrar  were  of  a  judicial  character.  The  General 
Council  in  this  case  seemed  to  have  considered  that  the  Register  must  auto- 
matically follow  the  qualification,  and  that  they  had  power  to  make  such  cor- 
rections by  giving  an  order  to  the  registrar  to  that  effect.  They  were  wrong, 
but  they  were  exercising  a  discretion  in  giving  the  order  to  the  registrar  which 
the  statute  conferred  upon  them.  The  General  Council  had  no  duties  in  con- 
nection with  the  Register  which  were  not  discretionary  in  their  nature.  In  his 
opinion,  for  these  reasons  the  General  Council  were  acting  in  the  exercise  of  a 
discretion  imposed  upon  them,  and  were  therefore  acting  judicially.  The 
action,  therefore,  would  not  lie  without  proof  of  malice. 

Lord  Justice  Lopes  concurred. 


THE  QUESTION  OF  VESTED  INTERESTS  IN  PATIENTS. 

O.  H.  H.  writes  :  I  am  in  practice  a  couple  of  miles  from  the  centre  of  S . 

On  March  23rd  last  a  new  neighbour  called  upon  me  in  the  surgery  for  some 
medicine  for  himself.  He  intormed  me  that  he  was  an  old  patient  of  Dr.  A.'b, 
but  that  it  was  so  far  for  him  to  go  he  preferred  someone  nearer.  It  was  a 
fresh  case  of  a  slight  ailment,  so  I  took  it.  On  April  23rd  1  was  called  in  to 
see  the  son,  who  was  suffering  from  pneumooia.  (Nothing  was  said  about 
Dr.  A.,  nor  had  his  name  been  mentioned  since  the  first  visit  of  the  father  to 
me  )  On  the  fourth  day  (Saturday)  the  boy  was  very  bad.  and  his  condition 
was  very  grave.  The  fsither  was  naturally  anxious,  so  I  proposed  a  consulta- 
tion with  tlie  old  medical  man.  which  was  agreed  to.  I  accordingly  wrote  to 
Dr.  A.,  giving  him  some  particulars  of  the  case,  and  asking  him  to  come  that 
night.  The  messenger  returned  with  the  intimation  that  he  was  too  bu^y 
and  could  not  come  that  night,  but  would  do  so  the  next  day.  No  time  was 
fixed  by  him,  so  I  waited  in  for  him  the  next  day  until  12  o  clock,  and  as  he 
did  not  come  I  was  obliged  to  start  off  for  my  other  work.    Whilst  I  was  out 
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llie  fliclosed  DOte  (No.  1)  came  from  Uim  jxr  nirssanfltT.  mi«1.  fts  I  afterwards 
laimt.  one  alio  lor  tlie  patient's  father.  On  reailing  miiio,  1  iit  once  went  to 
the  latttT  ami  told  him  I  would  not  meet  Dr.  A.  after  the  wav  he  had  behaved, 
l.ut  .iftered  to  throw  the  ease  up  if  they  wi^lled.  which  was  at  onco  ne;{allve<l. 
On  Monday  I  wrote  him  letter  No.  2.  and  I  w,i»  told,  on  visiting  the  house, 
that  Ur.  A.  had  sent  anotlier  messace  at  .^  on  the  Sunday  afH'nioon.  offering; 
lo  eorae,  hut  his  senices  were  declined.  This  was  unliuown  to  me  at  the 
lime. 

This  afternoon  I  received  note  No.  .1.  I  sliould  lilte  your  opinion  as  to 
•whether  (H  I  have  lieen  jTuilty  of  any  discourteous  or  unprofessional  conduct, 
and  (2)  have  attempted  to  filch  Dr.  A.'s  patient? 

The  following  are  the  enclosures  referred  to  : — 
No.  1. 

"  Dear  Sir. — The family  have  been  old  patients  of  mine,  and  1  waa 

attending  the  son,  now  ill,  up  to  March  last.  I  have  written  the  father  to 
say  that,  should  he  wish  me  to  meet  you  in  consultation,  !  will  do  so. 

■•  Yours  faithfully,  . 

"A.  H.  H.,  Esq." 

No.  2. 

"  Dear  Sir.— 1  was  not  awrnre.  until  you  told  me  in  your  note,  that  you  had 

been  attendjni;  the 's  so  recently  as  March  "last,  or  in  fact  had  ever 

vlslt«l  them  since  they  came  up  here.  However,  that  has  nothing  to  itowith 
the  present  case,  as  it  was  and  is  a  decided  fresli  illness  from  any  there  has 
twen  before,  so  tliere  could  not  possibly  have  been  any  prior  claim  on  your 
part  as  you  seem  to  Insinuate.  I  was  requested  to  \  isit  iiud  attend,  and  your 
name  was  not  mentioued  at  the  time,  though  I  knew  you  had  attende*!  the 
family  previous  to  their  coming  up  here,  i  have  been  referring  back,  and 
tind  my  firyt  entry  for  them  Is  about  a  month  ago. 

After  your  discourteous  behaviour  as  a  medical  man  and  a  gentleman.  I 


lecllued  lo  meet  you.  and,  as  far  as  I  am  concerned,  your  services  i 
not  be  required. 

••  Dr.  A."  •'  Yonr«  truly.  . 

No.  3. 

"  Sir,— In  reply  to  your*B  of  2Stli  Inst.  I  shall  consider  the  advisability  of 
bringing  the  matter  and  your  letters  l>efore  the  notice  of  the  profession. 

••ToMr.  H..  M.R.C.S.  .... 

'•  I  was  attending  the  son  up  to  March  IMh,  1890." 

•»•  The  above  case  well  Illustrates  a  phase  of  the  indisputable  right  of  a 
I>atient  to  cluuige  his  medical  adviser  diverse  from  that  on  which  we  com- 
mented In  the  JorK.\AL  of  April  L'Sth  (p.  PS6),  in  reference  to  which  we  would 
remark  that,  under  ;the  circumstances  related,  and  especially  in  view  of  the 
ei>ccitic  and  legitimate  reason  assigned  by  the  patient  for  the  desired  change 
of  doctor,  we  are  clearly  of  opinion  that  Dr.  A.  had  no  just  cause  of  complaint 
against  Mr.  II.  for  assuming  charge  of  the  [xitlent«  in  question.  At  the  same 
time,  while  making  every  allowance  for  Dr.  A.'s  natural  feeling  of  annoyance 
at  being  suiiersefied,  we  cannot  but  hold  him  to  blame  for  the  undesirable 
delay  that  took  place  in  so  grave  a  case  from  an  inadequate  sense  of  his 
obligation  to  the  patient  and  his  anxious  family,  irrespective  of  the  lack  of 
courtesy  to  a  brother  practitioner  In  omitting  to  send  a  written  reply  to  his 
explanatory  notes  or  otherwise  armnglug  an  early  Lour  for  the  solicited  con" 
sultatioQ, 

FivtrrE  LiNotris. 
J.  M.  C.  ASP  J.  S.  W.— Whatever  may  be  the  true  cause  of  the  regrettable  pro- 
fessional misunderstanding  that  exists  Iwtween  our  correspondent  and  Mr. 
W.,  nothing  can,  in  our  opinion,  justify  the  cvnlcallv  discourteous  appella- 
tion of  ••  snob,"  as  applied  by  the  latter  in  his  note  of'April  USth  to  a  brother 
practitioner.  Such  reprehensible  language  Is,  we  need  scjircely  remark,  more 
In  accoril  with  that  of  the  Illiterate  than  the  cultured  classes  of  society. 

In  view,  moreover,  of  the  mnch-to-l>e-regretted  personal  relations  at'present 
existing  iKitween  the  disputants  In  question,  and  the  determination  of  the  one 
to  dnilne  meeting  the  other  In  consultation  (a  decision  that,  in  the  interests 
of  suffi'rfng  humanity,  is  always  to  \v  more  or  less  deprecated),  we  fail  to  see 
that  any  practical  good  can  accrue  from  our  further  Intervention  In  the 
nialt<T— at  all  events,  until  a  more  fraternal  feeling  Is  evinced,  and  Impels 
them  lo  consider  the  g.  iieral  interest  of  the  pubFlc  and  of  the  profession, 
nither  than  their  own  personal  ends. 

With  reference  to  the  "  not  for  publication"  letter,  we  are  equally  at  a  loss 
with  our  correspondent  to  comprehend  how  It  became  known  to  other  than 


lilmself. 


AUTii'UFF.— The  paragraph  In  the  Nmcbury  Wukl;/  New  Is  no  donbt  In  very 
ba<l  taste.    It  was  jirobably  the  work  of  an  Injudlcloni  friend. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LOIiO.S.-Fndat/.  Afav  Snd. 
On  tho  motion  of  the  Karl  of  Mkith.  a  Bill  to  provide  for  tlio  bolter  prottc- 
tlon  of  children  wa«  Introduced  and  reaci  n  flnt  umo. 

HOUSE  OF  COMMONS.— Thuntday,  Mfty  Ut. 

t^rn»ii  inV-pprr  tiurmah .—^\x  Z .  CJorst,  In  reply  to  Mr.  Wkiistkr.  wld  that 
no  Information  hud  reached  the  Sprrrtnry  of  8t«t«  n«  to  \\\v  jirevalcnco  o( 
lepnwy  In  UpiHT  HiimiRh  ;  hut  ifTorli  were  belnj;  made  to  istahllsh.  with 
Oovernmi-nt  aid.  a  lor-er  h..mo  ni  Matidnlay.  and  by  the  Leper  Dill  It  would  hc- 
rome  poi»lMe  to  ii(-Knt.T\tf  l.-peni  In  I'ltper  Durmah,  and  for  local  bodie*  to 
n»«iKn  fu(r<l6  for  lh<-  malnteminrc  of  h  i>..r  tiomeii. 

A^-f/rr^/rom /,ttn/i/ir.._Mr.  W.  Cohiit-T  naked  the  Seeretnrv  of  Stnto  for  tlie 
Heme  Deivirtment  whetln-r  all  p^rsopi  Imvlnji  chnfR**  of  single  pntlentu  allep-d 
(ohemeiitnlly  afTeoled.  wiTeN.iind.  by  the  Art  of  Ift^i'.  to  trftitdmit  all  Ii-lters 
of  Rurh  iMHieiiU  to  the  Home  OfTirr  inionened  ;  and  whether  it  wan  the  custom 
to  reply  to  or  iw'kno%vlefl((e  the  n-eelpt  of  such  letters,  and  If  tint,  what  joiaran- 
tee  had  the  writert  that  the  requirement*  of  the  Art  were  i.t.aened,  or  how 
were  they  to  know  whether  their  comrannicatloni  hud  or  hnd  not  been  for- 


ward<'d.— Mr.  Matthkws  snld  the  duty  of  forwaniing  such  letter?  unopened  to 
a  Secretary  of  Stnte  was  laid  down  by  section  41  of  the  Lunacy  Act.  lftK>.  It 
waa  not  the  custom  for  the  Secretary  of  State  to  reply  ofliclnlly  to  such  lettftrs. 


_  phlch  was  ttlftablv  coherent  It 
in  Lunaey  for  special  inquiry  and 
reupon  by  the  Coramlsslunera  was 
tbu  patient,  and  a  guiraut«e  thai 


When  a  letter  was  rttiivcd  fmm  any  Ii 
was  at  once  referrc. I  to  the  Commissioners 
re|)ort.  and  the  action  which  was  taken  thi 
held  to  be  a  sufficient  answer  to  the  letter  o 
hts  coniplulntB  had  been  atteniied  to. 

Friday^  May  2nd. 

Drink  and  iunary.— Mr,  W.  Corbet  asked  the"  Secretary  of  State  for  the 
Home  Department  whether  he  waa  aware  that  tho  numlHTs  of  recintered 
lunatics  in  Great  Britain  aud  Ireland  ha^l  increased  from  <V<.'r2o  in  lt$dJ.  t« 
lll.ttid  in  IS80  ;  whether  he  lioil  observed  from  the  reports  of  the  Lunacy  Com- 
missioners tliat,  notwithstanding  the  great  iucrcvse  of  asylum  acccmmodation 
annually  provided  for  a  lonf;  &eriea  of  years,  a  lar^e  amount  of  additional  ac- 
commtKtatlou  was  urgently  required  ;*ha<l  he  any  evidence  lo  show  that  drink 
cuntribuLt'd  a  large  annual  percentage  to  the  number  of  lunatics  ;  and  would 
the  Guvernmcnt  take  into  consideration  the  adoption  uC  sume  means  of  deal- 
ing with  the  subject. —Mr.  Matthews  said  he  was  not  in  po»e&»ion  of  Uie 
exact  figures  for  Ireland,  but  the  number  of  registered  lunatics  in  EngUndand 
Wales  were  :  January  let.  isiij.  41.13^  ;  January  1st.  \i^S\\  S4.:U0.  He  was  In- 
formed by  the  LinuicV  Commissioners  that  extra  awMimmoilntion  was  required 
in  Bunie  counties,  but  in  many  others  it  was  sufficient  to  supjily  proluble  future 
requirements  for  some  years  to  come.  Table  ;{4  of  the  t:tr.i  Rejiort  of  the 
Lunacy  Commissioners  snowed  that  in  the  cases  of  lH/>i»it  out  of  rtti.lT"^  i^TsonB 
ailmitted  into  institutions  for  the  insane,  intemperance  in  drink  was  Ftate<i  to 
have  been  the  cause,  or  one  of  the  causes,  of  insanity.  The  QovernmMii 
would  always  be  rc^dy  to;  consider  any  suggestions  (or  ^dealing  with  this 
subject. 

Monday,  May  f'lh. 

Lead  Poisonijig  at  Shf^fJd.— Or.  Kab^/uhakpok  sskfti  the  President  of  tho 
Li'Cal  Government  Board  %vhether  the  atteulion  of  th«  Board  has  been  directed 
to  the  extensive  prevalence  of  leiul  poisoning  in  Shefrield  and  tlie  surrounding 
districts,  due  to  the  drinking  wat<?r,  and  affecllng  about  l,Oi>i  persons,  as 
reported  in  the  JouBSAL  of  April  26th:  and  whether  he  proposes  to  onier  an 
inquiry  by  the  Board  into  the  circumstances,  and  the  Itest  means  of  remedTing 
them.— Mr.  KlTCHiE  said  he  had  received  a  comuumicatiun  from  the  Town 
Clerk  of  Sheffield,  from  which  it  appears  that  a  committee,  wliich  included  Pro- 
fessor Dewar.  Dr.  Bristowe,  and  Mr.  Hawksley.  was  appointed  by  the  Town 
Council  to  consider  the  extensive  prevalence  of  lea»i  poisoning  in  S^ielfield  and 
the  surrounding  districts  due  to  liie  drinking  water,  and  that  the  remedy  re- 
commended by  that  Committee  had  been  adopted  l>y  the  Town  Council.  The 
results  as  regards  the  Impntvement  of  the  water  svipply  were  stated  to  luive 
been  decidedly  beneficial,  and  the  Town  Council  hoped  tiiat  a  complete  remedy 
would  be  provided. 

Itaf'ies  and  thf  Mu::ling  Orrfcr.— Mr.  Chapi.ix.  in  answer  to  questions  from 
Mr.  Lki«,  Mr.  H.  Knatchuull-Huokssen.  and  Mr.  W.  Ain8L!K.  said  the  re- 
turns of  deaths  from  hydrophobia  since  the  muzzling  order  came  into  fore© 
were  not  at  present  in  the  hands  of  the  Board  of  Agriculture.  But  he  was  glmi 
to  say,  with  regard  to  rabies,  that  in  every  coimty  which  ha<i  been  placed  under 
the  regulations,  and  in  the  country  as  a  whole,  there  had  been  a  marked  dimi- 
nution in  the  number  of  outbreaks  slucc  the  paasing  of  the  onier.  I'or  instance, 
in  lasit,  for  the  last  two  quarters  of  that  year,  there  were  13;t  cases  in  the  third 
and  81  cases  in  the  fourth  quarter  reported  to  the  Board.  For  the  first  quarter 
of  the  present  year,  they  had  been  redured  to  3Vt,  and  for  the  month  of  April 
there  had  only  been  7  cases  throughout  Bngland,  as  compared  with  11  for 
March.  It  for  tVbruarv,  and  14  for  January  of  tlie  present  year.  In  the  metro- 
polis and  the  West  Hiding,  although  there  had  been  a  large  dlndnution.  cases 
were  still  of  constant  occurrence,  and  there  liad  also  been  comparatively  recent 
outbreaks  in  Hampshire  and  West  Sussex,  in  which  latter  county  a  murr.llng 
order  had  been  Imposed  by  the  local  authority.  With  regard  to  Lanc-ifliln'  aun 
the  home  counties  of  Essex,  Hertfordshire.  Surrey,  and  Kent,  po  far  as  tbey 
were  not  included  In  the  metropolitan  district,  no  cases  had  l>c<'n  reiH^rted  lor  a 
oousldcrable  period,  and  if  the  reports  coutinued  to  l>e  as  favourible  in  the  ease 
of  the  home  counties  as  tliey  had  been  of  late,  he  should  hope  lo  bf?  able  to 
modify  the  order,  if  it  was  not  suspended,  at  no  distant  time.  Since  the  onlcr 
had  been  enforce*!,  of  the  rabid  dogs  seized  in  public  places  nine  were  properly 
and  securely  mu/zled,  and  were  thus  prevented  fntm  doing  miwhlcf, 

Metro},ohtan  Jh-alth  Bills.— Mr.  W.  H.  SvtTH,  in  answer  lo  Mr.  J.  IIoWLAM»s. 
said  the  Government  hoped  to  Iw  able  to  intro«luce  thn  Bills  dialing  with  Ihu 
eonsulldatlon  and  amendment  of  the  laws  with  resnecl  to  pulilic  health  in  thv 
metmpolls.  and  to  the  dwellings  of  tho  working  cinssct,  shurlly  before  W hi t- 
Bunlide. 


OBITUARY, 


.\LKRED  LOCIII?:i:,  M.D.,  F.R.C.P. 
We  regret  to  announce  the  death  of  Ur.  LncbOn,  a  past 
rrefidi'iit  of  tlu-  British  Medical  .\3s0cinti0n,  mid  i\  much  re- 
pjiected  member  ol  the  jirofe-ssiou,  whoso  lofss  will  be  much  felt  in 
the  city  of  Canterbury,  where  monj'  year.**  of  his  active  life  weru 
spent.  The  decenned  pentleman  was  born  in  London  on  March  8th, 
ISll,  and  had  tberi'fore  completed  his  seventy-ninth  year  when  he 
died  on  May  L'nd,  Is'.Xl.  His  father,  John  Lochee,  was  a  barrister  ; 
hig  grandfather,  Lewis  Lochee,  wag  .Ma.^ter  of  the  Military 
Academy,  Chelsea,  and  author  of  works  on  military  mathematics. 
Ur.  I,och<''e  studied  mediiine  in  London  at  I  lie  Middlesex  Hospital  as 
a  pupil  of  Sir  Clmrli's  Bill  and  Sir  Tlionwn  \Vat9on,  and  took  the 
degree  of  M.D.  "  in,><i^,'iii  cum  laude  "  at  Heidelberg  in  18;{.'>.  In 
18;W  he  was  admitteil  .Member,  and  in  I'^l'^  elected  Fellow,  of  the 
Koyal  College  of  Fhyhieians.  In  1838  he  was  oppointed  rhysician 
to  the  Kent  and  Canterbury  Ilo.ipital,  ond  since  that  date,  though 
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twice  offered  the  post  of  Physician  to  the  Middlesex  Hospital,  had 
lived  in  Canterbury  continuously,  where  he  had  taken  a  strong 
interest  in  all  that  concerned  the  general  welfare  of  the  city  and 
the  neighbourhood,  and  been  universally  respected  and  beloved. 

Dr.  Loehee  married  in  184()  the  elde.st  daughter  of  the  late  Mr. 
G.  M.  Taswell,  of  St.  Martin's  I'riory,  C'anterburj',  who  survives 
him,  and  his  family  consists  of  four  sons  and  two  daughters.  His 
eldest  son,  the  Uev.  L.  T.  Loehee,  is  Hector  of  Barnes.  Dr.  Lochey 
was  a  strong  Conservative  in  politics,  and  years  ago  was  local  chair- 
man of  the  party.  He  was  throughout  his  life  a  most  devoted 
and  attached  Churchman.  In  the  busy  days  of  his  life,  when  he 
was  full  of  work  and  liis  practice  was  very  wide  and  extensive,  it 
was  the  rarest  thing  for  him  to  miss  attending  church  upon  a 
Sunday.  All  Church  societies  found  in  him  an  active  supporter, 
and  the  clergy  of  Canterbury  knew  well  that  they  would  always 
have  his  help.  He  rejoiced  in  the  founding  of  St.  Augustine's 
Missionary  College  in  1S4S,  and  as  soon  as  it  was  established, 
thinking  that  some  medical  knowledge  was  required  in  future 
missionaries,  offered  his  valuable  services,  which  were  thankfully 
accepted.  From  1S50  to  1877  he  lectured  twice  a  week  to  the 
students  of  St.  Augustine's,  simply  for  the  sake  of  helping  on  the 
Church's  cause,  and  neither  having  nor  desiring  any  remuneration 
beyond  the  thought  that  he  was  devoting  his  medical  skill  and 
knowledge  to  the  highest  of  all  ends.  The  Eight  Rev.  Dr. 
Strachan,  now  Bishop  of  Rangoon,  who  obtained  the  gold  medal 
at  the  University  of  Edinburgh,  began  his  medical  education 
under  Dr.  Loehee,  and  many  besides  have  been  the  testimonies 
received  from  various  parts  of  the  world  as  to  the  value  of  the 
medical  knowledge  received  from  him. 

Dr.  Lochoa  filled  the  distinguished  position  of  President  of  the 
Briti.5h  Medical  Association  in  the  year  1861.  He  resigned  the 
post  of  Physician  to  the  Kent  and  Canterbui'y  Hospital  in  1884. 
His  eyesight  began  to  fail  at  the  beginning  of  last  year,  and  for 
the  last  few  months  he  had  been  unable  to  read  or  write.  He  had 
a  severe  attack  of  influenza  at  the  beginning  of  April,  and  though 
for  a  time  he  seemed  to  lie  gaining  strength,  a  relapse  came  with 
other  complications,  and  he  passed  away  early  on  the  morning  of 
May  2nd. 

At  Canterburj'  Cathedral  on  Sunday,  May  4th,  Canon  Holland 
in  the  morning,  and  the  Dean  in  the  afternoon,  spoke  of  the 
example  of  his  life,  and  of  the  universal  mourning  occasioned 
through  the  city  by  his  death.  His  funeral  at  St.  Martin's  on 
Tuesday,  May  Gth,  was  attended  by  a  large  gathering  of  people  of 
all  classes. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Dk.  C.  H.  Raxfe  and  Mr.  H.  'R'.  Page  have  been  appointed  addi- 
tional Examiners  for  the  Third  M.B.  Examination,  on  account  of 
the  large  number  of  candidates.  Dr.  Corfield,  Dr.  Stevenson,  Dr. 
Tatham,  and  Dr.  Seaton  have  been  appointed  Examiners  for  the 
diploma  in  Public  Health  in  the  ensuing  academical  year. 


UNIVERSITY  OF  LONDON. 

Election  of  E.ra»u?iers. — At  the  last  meeting  of  the  Senate  the 
Examiners  for  1800-91  were  elected.  The  following  are  the  Ex- 
aminers in  the  subjects  for  the  medical  degrees : — Practice  of 
Medicine :  William  Cayley,  M.D.,  and  Professor  F.  T.  Roberts, 
M.D.,  B.Sc.  Surgery:  Professor  Christopher  Heath  and  II.  G. 
Howse,  M.S.,  M.B.  Anatomy:  Professor  John  Curnow,  il.D.,  and 
Professor  Alexander  Macalister,  M.D.,  M.A.,  F.R.S.  Pnysiology  : 
J.  N.  Langley,  M.A.,  F.R.S.,  and  Professor  E.  A.  Schafer,  F.R.S. 
Obstetric  Medicine  :  C.  J.  CuUingworth,  M.D.,  and  Alfred  L.  Gala- 
bin,  M.D.,  M.A.  Materia  Medica  and  Pharmaceutical  Chemistry  : 
Frederick  Taylor,  M.D.,  and  Professor  N.  I.  C.  Tirard,  M.D. 
Forensic  Medicine:  Professor  G.  V.  Poore,  M.D.,B.S.,  and  Thomas 
Stevenson,  M.D. 

Meeting  of  Convocation. — The  annual  meeting  of  Convocation 
will  be  held  on  May  1.3th,  when  the  annual  committee  will  be 
elected ;  Dr.  Tirard,  Dr.  Hale  White,  and  Dr.  Woakes  are  new  can- 
didates in  the  faculty  of  medicine.  The  usual  report  of  the 
annual  committee  will  be  presented.  It  deals  with  various  sub- 
jects of  interest  to  graduates  which  have  occurred  since  the  last 
annual  meeting :    the  proposed  modification  in  the  examination 


for  the  degree  of  Bachelor  of  Surgery ;  the  desirability  of  obtain- 
ing, in  place  of  the  annual  Parliamentary  grant,  a  fixed  annual 
grant,  which  would  give  the  University  complere  control  of  its 
income ;  and  the  contemplated  extension  of  the  University  build- 
ings at  a  cost  of  £'J,50U,  are  among  the  topics  dealt  with.  The 
resignation  of  three  members  of  the  Senate — the  Dean  of  West- 
minster, Sir  William  Jeuuer,  and  Mr.  Thiselton  Dyer — has  caused 
three  vacancies,  of  which  two  have  been  filled  up  by  the  appoint- 
ment by  the  Crown  of  the  Rev.  II.  A.  Holden,  LL.D.,  and  Sir  A.  li. 
Rollit,  LL.D.,  M. P.,  while  one  remains  to  be  filled  by  selection  from 
a  list  to  be  nominated  by  Convocation. 

The  Proposed  Reconstitution  of  the  University. — The  Special 
Committee,  appointed  as  long  ago  as  December,  18.S.j,  to  confer 
with  the  Senate  as  to  proposed  alterations  in  the  constitution  of 
the  University,  will  also  present  a  report  to  this  meeting  of  Con- 
vocation. This  report  reviews  the  various  steps  in  the  long  series 
of  negotiations  between  the  Senate,  Convocation,  the  Royal  Col- 
leges of  Physicians  and  Surgeons,  and  University  and  King's 
Colleges.  Special  reference  is  made  to  the  "  suggestions  towards 
a  possible  scheme  of  co-operation  between  University  and  King's 
Colleges  on  the  one  hand  and  the  University  of  Loudon  on  the  other  " 
which  were  made  by  Professor  Carey  Foster,  and  forwarded  to 
members  of  the  Senate  and  of  the  Special  Committee.  These  sug- 
gestions, it  is  pointed  out,  were  based  upon  the  scheme  provision- 
ally adopted  by  the  Senate  in  November  1SS9,  but  introduced  a 
new  feature,  which  was  in  substance  that  in  the  case  of  consti- 
tuent colleges  the  college  courses  of  instruction,  so  far  as  they 
were  to  form  the  basis  of  University  examination,  should  be  in  the 
first  instance  approved  by  the  Senate  ;  and  that,  subject  to  such 
approval,  the  examinations  (with  the  exception  of  the  Matricula- 
tion Examination)  should  be  conducted  by  the  college  professor 
or  teacher  in  each  subject,  acting  in  conjunction  with  a  second 
Examiner  appointed  by  the  Senate.  Passing,  then,  to  the  amended 
scheme  adopted  by  the  Senate  on  March  13th,  1890,  the  Committee 
of  Convocation  claims  that  it  is  owing  to  its  strong  advocacy  of 
the  claims  of  the  provincial  colleges  that  these  colleges,  although 
not  distinctly  recognised  as  "constituent  colleges,"  are  placed,  m 
the  Senate's  most  recent  schemes,  in  the  same  position  as  such 
colleges  in  all  matters  relating  to  the  special  facilities  for  the  ex- 
amination of  their  students — a  privilege  of  considerable  value. 
The  committee  further  points  out  that  the  proposal  of  Convoca- 
tion to  the  effect  that  the  University,  in  order  to  become  a  teach- 
ing university,  should  take  powers  to  establish  professorships  or 
lectureships  tor  the  furtherance  of  regular  and  liberal  education 
and  of  original  research,  has  been  adopted  ;  and,  under  this  provi- 
sion, it  is  expected  that  the  University  may  be  able  to  take  under 
its  direction  the  work  now  carried  on  by  the  London  Society  for 
the  Extension  of  University  Teaching.  One  of  the  concluding 
passages  of  the  report  is  apparently  addressed  as  a  warning  to 
some  of  the  more  ardent  and  uncompromising  champions  of  the 
rights  of  Convocation,  and  of  the  maintenance  of  the  general  lines 
of  the  present  constitution.  "  It  is  not  of  course  contended,"  the 
report  runs,  "  that  any  one  of  the  schemes  which  the  Senate  or 
their  committee  have  provisionally  adopted  is  exactly  the  kind  of 
scheme  which  Convocation  would  have  recommended.  But  it 
must  be  remembered  that  the  Senate  have  advisedly  attached 
great  weight  to  the  suggestions  of  the  Royal  Commissioners,  and 
have  been  desirous  not  only  of  meeting  the  views  of  Convocation, 
but  also  of  arriving  at  some  terms  of  agreement  with  the  two 
London  colleges." 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 
At  the  adjourned  meeting  of    the  Glasgow  University  General 
Council,  held  under  the  presidency  of  Principal  Caird,  the  follow- 
ing motion  was  carried  after  a  prolonged  discussion ; — ■ 

That  in  the  opinion  of  this  Council  every  person  seeliing  admission  to  the 
University  as  a  public  student  in  any  faculty  shall  be  required  to  pass  an  en- 
trance examination  in  U)  English ;  ("2)  Latin  ;  (3)  Greelc  or  German  or  French  ; 
and  (4)  mathematics  or  chemistry,  at  a  standard  not  lower  than  that  of  the 
higher  grade  leaving  certificate.  That  the  holder  of  a  leaving  certificate  of  the 
higher  grade,  or  of  the  honours  grade  granted  by  the  Scottish  Education  De- 
partment in  respect  of  any  subject  included  in  the  examination  to  be  instituted 
for  entrance  to  the  university,  shall  be  exempt  from  such  examination  pro 
tajtto.  That  the  holder  of  a  senior  certificate  granted  under  the  scheme  of  the 
university  local  examinations  shall  be  exempt  from  the  proposed  entrance  ex- 
amination pro  tanto.   That  this  be  a  recommendation  to  the  Scottish  University 

An  elaborate  series  of  proposals  by  Mr.  W.  R.  Herkless  in  refer- 
ence to  the  reorganisation  of  the  Arts  Faculty  was  remitted  to  a 
Committee  to  consider  and  report   on,     It  was   agreed,  on  the 
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motion  of  Dr.  J.  K.  Kelly,  "  That  in  the  constitution  of  the  Ex- 
amining Board  or  Boards  for  degrees,  while  the  examiners  may 
be  chosen  from  the  teachers  of  the  University,  and  from  such 
other  persons  as  the  L'niversity  Court  may  appoint,  in  no  case 
ought  any  teacher  to  have  a  preponderating  voice  in  the  examina- 
tion of  his  own  students.  That  this  be  a  representation  to  the 
Scottish  Universities  Commission." 

It  was  further  agreed  to  appoint  a  committee  to  prepare  stand- 
ing ordir.i  for  the  Council. 

A  motion  by  Dr.  Glaister,  condemning  as  unsatisfactory  a  recent 
examination  in  public  health,  was  ruled  out  of  order,  and  the 
meeting  was  then  closed. 


Royal  Colleob  of  Sukgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  were  at  an 
ordinary  meeting  of  the  Council  on  May  Sth  admitted  Members  of 
the  College,  namely  : 

Ackl.md.  llobcrt.  L.K.C.P.Lonrl..  9,  Duke  Street,  St.  James's 
Adkina,  Allji  rt  James.  I.K.C.P.Lond,.  Greatwortli,  Banbury,  Oxon 
Alllorit,  Hen.  Geo.  Lvnwnod.  L.R.C.P.Lond..  2.  Park  Vils.,  Hichmond,  Surrey 
Andrew.  Francis  William,  L.K.C.P.Lond.,  ArkleiKh  House.  Hendon,  N.W. 
Baker,  Herbert,  SUiner,  L.K.C.P.Lond.,  4,  C'azonove  Koad,  Stoke  Newin(;ton 
lleadles.  Cecil  Fowler,  L.K.C.P.Lond.,  3.  Stanley  Villas,  North  Fine^ilev 
Bernau,  Henry  Ferdinand,  L.K.C.P.Lond.,  121,  Tulse  Hill,  Sun^y 
Bevllle,  Frederick  Wells,  L.R.C.P.Lond. .Surrey  Villas,  Kingston-on-Tliames 
Uoidtaii.  Arthur,  L.K.C.P.I....1.1..  The  Milslone,  Horncastle.  Lincohishire 
Ur.imwell.  Herbert.  M.B.IM  m'         1,  I:   i  .rlev  Terrace.  Cnllercoats 
Hrn«ii,  Alfred.  L.K.g.Cl'  I  1:        (  ..u"rt  Uoad,  W. 

Buckley,  Charles  Hcrlicri    1        '     ;!        I.   421,  liochdale  Koad.  Manchester 
Buncoinlje.  William  i)e»    ^     I    K  i    !■  I., ml..  City  of  Loudon  Infirmary,  K. 
Butler,  Charles.  L.B.C.P.Lnna..  l.->,  r.\l.rid(!e  Koad,  Surbiton 
Car({lll.  Lionel  Vernon.  L.U  C.P.Lond.,  7,  Gloucester  Koad.  S.W. 
Carr«-nt<"r,  William  Stanley,  L.K.C.P.Lond.,  179,  Portsdown  Kd..  Maida.Vale 
Carter.  William  liolisoii,  L.R.C  P.Lond.,  87,  Lambeth  Palace  Koad 
Chrisul,  Thomas  Foster,  L.K.C.P.Lond..  S.  Park  Hill,  Kichmoud,  S.W. 
Clayton,  John  Hazelwood,  L.K.C.P.Lond.,  .19.  CalthorpeRoad.  Birmingliam 
Clowes.  John  Palphreyman,  L.K.C.P.Lond..  Pinsbury  Barracks.  B.C. 
Coh-mun.  Percy.  L.K.C.P.Lond..  Trevenn,  Uaca  Road.  S.E. 
Collins,  Klhelbert.  L.K.C.P.Lond.,  Hawthorn  I/odi-e,  Yapton,  Arundel 
Cooke,  Cliarles  Mich.iel.  L.K.C.P.Lond..  li.  Hill's  View.  Barnstaple 
Cooper,  Ludford,  L.K.C.P.Lond.,  University  College  Hospital 
Craiif,  William  Wallace.  L.K.C.P.Lond.,  Crescent,  Shrewsbury 
Dauber,  John  Henry,  L.K.C.P.Lond.,  Coed  Helen,  Carnarvon' 
Dickinson.  Geo.  Frank,  L,R  C.P.Lond.,  Forleish,  Benhill  Woo.i  Rd.,  Sutton 
Dudley.  George  James.  L.K.C.P.Lond..  Lon(;more  House.  Dudley 
Karle,  Hubert  Malins.  L.K.C.P.Lond..  Middlesex  Hospital  ColleRe 
Elliman,  Arthur  Charles,  L.K.C.P.Lond..  4S,  Higli  Street. Trlnt; 
Farmer,  Gabriel  William  Stahel.  L.K.C.P.Lond.,  20,  New  Street,  Stepney 
Fawcett.  John,  L.K.C.P.Lond..  FcrnleiKh,  Westgateon-Sea 
VIncham.  Wm.  Sydney,  L.K.C.P.Lond.,  11.  Lena  Gardens.  Hammersmlth.W. 
Fisher.  Thomas  Kscolme  Hervarre,  L.K.C.P.Lon.l..  IB.  Almeric  Road.  S.W. 
Poster-Foster,  Franz  Forester,  L.K.C.P.Lond..  12.  West  P.anuie,  Norwich 
Fowler,  Frank,  L.K.C.P.Lond.,  .5,  Copthall.  Twlekenham 
France.  Edmund  Perclval.  L.K  C.P.Lond. .Children's  Hospital.  Hackney  Kd. 
Qnnn,  Thomas  Wm.  Francis.  L.K.C.P.Lond.,  Claremont,  Hayllnn,  Hants 
Gilpin,  Robert  Harrison,  L.K.C.P.Lond..  20,  Duke  Street,  Portland  Place 
Green,  James  Howard,  L.K.C.P.Lond.,  U2,  Shaw  Heath,  Stockport 
Grey,  Thomas  Campbell.  L.K.C.P.Lond.,  Abbotsford.  Weston-super-Mare 
Hall,  Frederick  William,  L.K.C.P.Lond.,  Cambridge  Villa,  Lewlsham 
HandfloldJoncs.  Chas.Kanald,  L.R.C.P.Lond. ,21.  Montague  Sq.,  Hyde  Park 
Harrington.  Andrew  Jerome,  M.D.Toronto,  (3,  Hillmarton  Koad,  Holloway 
Harris,  Frederick  Stuart,  L.K.C.P.Lond..  Avenue  House,  Soulhpate 
Harrison.  Arthur  William,  L.K.C.P.Lond.,  IB,  OmnRe  Park.  Tlmrnton  Heath 
Hayinan.  Wllliatn  Speed,  L.K.C.P.Lond.,  i;i.  Fitzwiiliam  Koad,  Clapham 
Ho'nslock,  John  Lea,  L,K. C.P.Lond.,  17,  Granville  Square,  W.C. 
Hodpon,  Victor  Jas.,  L.K.C.P.Lond.,  Corhampton,  Kims  Kd  .Clai.ham  Com. 
HoplciuB,  Georjje  Herbert,  L.K.C.P.Lond..  37,  Oantlowes  Koa<l,  N.W. 
Howell.  Arthur  Henry,  L.R.C.P.Lond.,  105,  Hanley  Koad.  Crouch  HIU,  N. 
Jartrey,  Francis,  L.R.C.P.Lond.,  Fern  Lea,  Queen's  Ri.ie,  S.W. 
Jamos,  Walter  Evelyn,  L.K.C.P.Lond.,  Aburain  House,  Abucan,  Mon. 
Kerr,  William  James,  L  R.O.P.Lond.,  IW,  Drake  Street,  Rochdale 
Kersliaw,  Herbert  Warren,  L.K.C.P.Lond.,  Annaljerg,  St.  Albans 
Lancashire.  George  Herbert,  L.K.C.P.Lond.,  If,  'york  Place,  Man<'licster 
LegK.  Cvrus,  L.R.C.P.Lond,.  Kastwell.  Klma  Koad,  Clapbam  Common 
Lld.lle,  I'ercv  Herbert,  M.U.  .Melb.,  l.'i,  Torrington  Square 
Lowsley.  Ll.mel  Dewe,   L,K,C,I',Lond.,  Manor  House.  Newlniry.  Berks 
McKcown.  Patrick  Wltr.  Hughes.  .M.I), Toronto,  Gnind  Trunk  lilwy.Ioronto 
Marshall.  William  Krneaf ,  L.K.C,P,Lond.,  10,  Abbey  Gardens.  N.'VV. 
Martley.  Francis  Charles.  L. KG, P.Lond.,  20,  Manor  Place,  W. 
Mason.  Frank,  L.R.C.P.Lond.,  Jordan  Villa.  Barnslev.  York 
Matthews.  .Sidney  Phillip,  L.K.C.P.Lond.,  13,  .Monteui  Koad,  Porcat  Hill 
Maund.  J..hn  Hansby,  L.K.C.P.Lond.,  100,  King  Henrys  Road.  Hampslead 
Morgan,  David  Naunton,  L.K.C.P.Lond.,  C»c  Qlas.  Pontvpriild.  S.  Wales 
Morris.  Henry  Cecil  Low.  L.R.C.P.Lond.,  Howden,  l-^ast  Yorkshire 
Mutr,  Arthur,  L.R.C.P.Lond,.  Bute  Uuad,  Waliingtun 
Murrell,  George  Fre.lerick,  L.R.C.P.Lond.,  The  Kims.  I'xbridge  Road 
Nix,  lli-rl.,,rl  William,  L,lt,C.P,Lond.,  11,  Cornwall  Stn-.t,  S.W. 
Odell,  R.iUrl.  L.K  C.P.Lond..  Prince's  Avenue.  Liverr>.>ol 
Gpen.haw,  Kdward  Hyde,  L.R.C.P.Lond.,  24,  Berkeley  «nimre,  Bristid 
Peachey,  Allan  Tliomas,  L.S.A.,  .311,  Albany  SIrci-l,  N.W. 
Pearson,  Harry  Beamon  Allen.  L.R.C.P.Lond.,  2,'.,  Battcr»e«Park  Rd.,  S.W. 
Pea  rson. Kiglnald  Spencer.  L.RC.P,  Lond,.l».IIevwi««l  St..  Chect  ham,  .'Man. 
Powell,  llcrl~rt  Andrews,  L.K.C.P.Lond,.  1211,  Inverness  Termce,  W. 
Pridmore.  Kric  Leonard  Norman,  L.R.C.P.Lond,.  Brooklyn,  Coventry 
Radfonl.  William  John.  L.K.CP.Lond..  .36.  Ciutlu  Road,  Soutlisea 
lUcbanlt,  Alliert  Francis,  L.K.C.P.Lond.,  Cutli^  House, Carmarthen 
Kolwrts,  Francis  Henry,  L.K.C.P.Lond.,  7,  Hanbury  Koad,  Bargued,  Cardiff 


Roberts,  George  Edwin,  L.R.C.P.Lond.,  .33,  Huntley  Street,  W.C. 
Robinson.  Oliver  Long.  L.R.C.P.Lond..  31.  Upper  Leeson  Street,  Dublin 
Kob8oa-Scott,Chas.  Geo..  L.R.C.P.Lond..  Newton.Jedburgh.  Roxburghshire 
Rouse.  Kusebius  Rouse.  L.R.C.P.Lond..  Woodberrv  Down,  Finsbnry  Park 
Rowse.  lidwd.  Leopold,  L.R.C.P.Lond.,  :i2,  Marmora  Koad.  lienor  Oak,  .s,i:, 
Kouth.  Randolph  Hen.  Felix.  L.R.C.P.Lond..  .')2.  Montagu  Square.  W. 
Kugg.  William  John.  L.K.C.P.Lond..  Stockwell  Villa.  Clapham  Koad 
Sandifer.  Henry  Stephen,  L.K.C.P.Lond..  2.1,  St.  Mary's  Hoad,  N. 
Sarjanl.  Frank  Percy,  L.K.CP.Lond..  4U1.  New  Cross  Road.  S.K. 
Shannon.  James  Webster,  L.K.C.P.,  20,  BidstonKd..  Oxton.  nr,  Birkenhead 
Shaw.  Cyril  Walrond.  L.K.C.P.Lond..  14,  Uarnpack  rerrace,  Teigniuouth 
Smith.  .Vndrew  Hallidie.  L.R.C.P.Lond.,  36.  Gloucester  Street.  S.W. 
Smith.  Sidney  Browning.  L.R.C.P.L<md.,  37.  Trinity  Square,  B.C. 
Smith.  William  Stephen, Montgomery,  L.R.C.P.Lond.,  2,  New  Street,  St. 

Thomas's  Street.  S.K. 
Snook,  Saml.  Penny.  L.K.C.P.Lond..  Osmonderley,  Buxton  Rd..  Weymouth 
South.  Richard  Kdward  Krnest,  L.K, C.P.Lond,.  New  Romney  Rectory,  Kent 
Statler,  Henry  Bellamy.  L.K.C.P.Lond.,  Old  Hall.  Snapelhorpe 
Steplienson,  t>wea  Taunton.  L.K.C.P.Lon*!.,  Woolston,  Southampton 
Streeten,  Ernest  Kock,  L.K.C.P.Lond.,  Kenipsey  House.  Haling  Green 
Strouts.  Sidney  Robert.  L.K.C.P.Lond.,  13,  Burton  ltoa<i,  Brixton 
Sykes,  Arthur.  L.K.C.P.Lond.,  8«i,  Gledholt  Bank.  Hudderslield 
Symes.  William  Lcgge.  L.S.A.,  West  Allington,  Bridport 
Templeton,  Percv,  L.K.CP.Lond..  3.  Devonshire  Place   W. 
Thomas.  Jolni  Llewellyn.  L.K, C.P.Lond..  7.  Shardeloes  Road.  New  Cross 
Thomason,  Richard  llenrv.  L.K.CPl.ond.  2.  Percy  Cirtrus,  W.C 
Townsend,  Artluir  Allen  Devkin,  L.K.C.P.Lond.,  Learn  Ter..  Leamington 
Trenfleld,  George  Henry,  L.K.C.P.Lond.,  Chipping  Sudbury 
Wake,  Charles  Ilereward.  L.R.C.P.Lond..  Dartmouth  Park  "Hill,  N.W. 
Wale,  Malcolm  Kdward  Henry.  L.R,C,P,Kdiii„  IS,  Priory  Hoad,  Chhwick 
Walker.  Henry.  L  K.CPLond..  Clilton  House,  Scarlionnigh 
Waring,  Ilolberl  Jacob,  L.R.C.P..  .s.  Mecklenburgh  Street.  W.C. 
Weber,  Frederic  Parkcs.  L.R.C, P.Lond..  li),  Qrosvenor  Street,  W. 
Whyte,  Herbert  William,  L.R.CPLond,,  3.  Harvey  Koa.1,  Blackheath 
Williams.  Kohert  James,  L.R.C.P.Lond,.  23.  Alfred  Place.  W  C. 
Wingate,  William  Warbnrton.  L.R.C.P.Lond..  Guy's  Hospital 
Wood,  John  Askey.  L.K, C, P.Lond..  lilmside.  Marlboro'  Hill,  Harrow 
Yearsley,  Perclval  Macleod,  L.K.C.P.Lond.,  50,  York  Street,  W. 


RovAL  Colleges  of  Thysicians  and  Si-rcrons  of  Edin- 
in'ROU,  AND  Faculty  of  rHYSiciANS  anh  Sibgkons  ok  Gl.is- 
Gow.— The  April  Examinations  for  the  Triple  (Jualiflcatiou  in 
Glo^^gow  have  just  been  concluded,  vdlti  the  following  results: — 

J'irs:  Kzaminntioti. —Ot  forty-two  randldates  entered,  the  following  twenty- 
live  passed:  A.  W.  Hall.  Scopwlck.  Lincoln;  W.  K.  Jones.  Liverpool 
W.Walker,  Aberdeenshire ;  J.  li.  Proud,  County  Durliam  ;  A.  W.  Mason. 
Glasgow  ;  D.  B.  Koss.  Glasgow  ;  11.  T.  Jones.  Hirwain  ;  W.  D.  Anderson. 
London;  J.  Johnston.  Derry ;  T.  W.  H.  Banlield,  County  Cork;  T.  W. 
Bartlett,  Southsea;  C.  H.  An<lrews.  Cape  Town  ;  H.  J.  Van  BrockhulMii. 
Holland  ;  C  W.  Roebuck,  Glasgow;  J.  G.  M'Coll.  Lanarkshire  ;  H.  W. 
Stewart.  Tyrone;  W.  L.  Crcwsdon,  Kdinburgh ;  J.  Towart.  Glasgow  ; 
Jane  Boyes.  Hamilton  ;  H.  K,  Wolfe.  Glasgow  ;  H.  T.  Clark.  Harrington ; 
T.  D.  Waddell,  Pitlochry;  F.  II.  Humphreys.  London ;  W.  Buck.  Boston; 
and  J.  L.  Jones,  Llansantffried,  Cardiganshire. 

SccO'tit  Examinatioii.~Oi  fifty-eight  candidates  entered,  the  following  twenty- 
live  passed  :  G.  Billing,  Manchester;  R.  Owen.  Carnarvonsldre :  Si. 
O'Shaughnessy.  Limerick;  H.  A.  Holmes.  Manchester;  J.  A  Wilkin. 
Armagh;  A.  S.  Jaques.  Yorkshire  ;  W.  S.  Ho»ar<l.  Chii-ago  ;  W.  Hirst. 
Leeds;  C  C.  Salmon,  Victoria.  Australia  ;  O.  J.  Carcgan.  LivcrpiK>l;  .1, 
F.  Mitchell,  Newtownards;  W.  H.  Cariisle.  Belfast  ;  J.  M'Kee.  Greenock  ; 
T.  P.  Shearer,  Glasgow:  R.  T.  Davles.  Cerrig-v-Druidon  :  F.  P.  Basset  1. 
Dublin;  S.J.  Bolton.  Kilrea;  W.  P.  Willis.  St.  Louis;  J,  W.  Mackav, 
Caithness  ;  J.  L.  Benson,  London  ;  D.  li.  Richards,  Pembrokeshire  ;  S.I 
C  Solomon.  Calcutta:  C.  V.  Chlsliolm,  Abcrdare;  C.  T.  Bowcn,  Swan 
sea;  and  W.  Buck,  Boston. 

Final  kUamiiiation.—Oi  forty-three  candidates  entered,  the  following  seven- 
teen satisfied  the  examiners,  and  were  admitte<l  L.R.C.P.FdIn..  L.K.C.S. 
Kdin.,and  L.F.P.&  S.OIasgow:  W.  B.  llrolie.  Miliigavie;  A.  O.  Hil.l..rl. 
Hanle.v:  A.  H.  Pearson,  Bessbrook,  Newry ;  G.  II.  Kitwlnnds.  Liveri*iH>l  ; 
K.  D.  Thomiut.  Llanfechell,  Anglesea ;  W.  J.  Anderson,  Toronto;  .M.  J. 
Rees.  Abemvon.  South  Wales;  C.  F.  Britlo.  Oo:i:  H.  C  Paull.  Redniirc, 
Bedale,  Yorkshire  :  R.  H.  Glbbs.  .Melliourne  ;  J.  G,  Curdle,  KilmariKH'k  ;  , 

J.  Cantlev.  Dublin  ;  A.  J.  Nyulasy.  New  /.calami ;  C.  .Martin.  Abyssinia  ;  ' 

J.  v..  Gribble.  BalUrat,  Victoria  ;  T.  H,  Hughes,  Flint.  North  Wales  ;  and 
J.  Smith,  Hull.  ^ 

Royal  Collkob  op  Spegeons  of  Kdindukoh. — The  following 
gentlemen  having  passed  tlie  requisite  Examinations,  have  been 
admitted  Fellows  of  the  College  during  the  la.st  quarter : 
H.  H.  Llttlejohn.  Ml).,  21.  Koj-al  Circus,  Edinburgh  ;  A.  Bair.l.  M.H..  Marv- 
hlll  Barracks,  Glasgow  ;  A.  C.  K..per.  JI.R.CS.Kng,.   21,  Kast  S.iuthern- 
liay,  Exeter;   D.  M.  Grelg.  M.B..   X'i,    Nelhergate,    Dundee,   and    K.   K.         ,, 
Horsley,  M.B,,  4S,  lleriot  Row.  Kdinburgh.  (| 

At  the  March  sittings  of  the  Examiners,  the  following  gentle- 
men, having  passed    the  necessary   Examinations,  received  the 
Diploma  in  ruhlic  Health  of  the  College  : 
J.  I',  Watt.  .MM,.  CM,.  I>.  Atholl  Place',    lidlnburgh  ;  A.    I).   Frascr.    M,I),. 
Falkirk;  AM,    Adams.   F.K.CS.K,.    Friarslield,    Lanark;    J,    11.    lUy, 
M,D,,  Lin. ten  House.  All«i ;  and  J.  Stiell.  M.l),.  l.iKhgelly.  Fife. 

At  the  April  sittings  of  the  Examiners,  the  following  gentlemen 
passed  the  First  Professional  Dental  Kxamination : 

J.  C,  Holland,  Hudderslield;  II,  A.  Mathesou.  Kdlnlmrgh  ;  If,  N.  Hannah. 
Ivlinburgh:  .M,  Thomson.  Kdinburgh;  D.  Wilson,  Kdinburgh;  and  J. 
D.  S.  ShepbiT.I.  lidlnburgh. 

And  the   following  gentlemen  jjossed    the   Final  I'rofessional 
Examination,  and  were  admitted  Licentiates  in  Dental  Surgery  : 
J.W.Daniels.  Tvldcley.  near  Manchester;  J.  W.  Lloyd,  Liverpool ;  and 
A.  Wilson,  Glasgow. 
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At  the  May  sittings  of  the  Examiners,  the  following  gentlemen. 
Hiving  passed  the  Final  Professional  Ksamination,  were  admitted 
Licentiates  of  the  College : 

A.  W.  H.  Leo,  Birmingham;  A.M.  Leitli,  autl  VV.  M.  Leslie,  Kosa-shire. 


ICiNG  AND  Queen's  College  of  Physicians  in  Ireland. — 
Tlie  following  candidates,  being  registered  medical  practitioners 
of  the  United  Kingdom,  have  recently  been  successful  at  their 
ri'spective  e.xaminations  for  the  diplomas  and  licences  of  the 
C.lli.gn:— 

M<  n,/.,rship.—H.  C.  Barl,  M.B.Unlv.Dub.,  Lie.  Med.  1888  j  N.  McI.  Falkiner, 

M.B.Univ.Dub.,  Lie.  Med.  1889. 
liiploina  tn  State  Medicine. — M.  Cbeale.  Ucklield,  Sussex. 
Liratcx^  to  Practise  Medicine. — J.  Byrnes,  Boiiree,  co.  Limerick  ;  A.  V.  Sliine, 
Dublin  :  «J.  W.  Gallagher.  Strabane  ;  *W,  P.  Lee,  KilBnane.  co.  Limerick ; 
*W.  G.  Ternan,  Dublin;  ^'G.  J.  Cressy,  llayesden,  Wallington,  Surrey; 
W.  Scowcroft,  Cheadle,  Cheshire  ;  W.  Loynd.  Oswaldtwistle,  Lancashire. 
Licence  to  Practise  Midiciferij.—Z.  Byrnes,  A.  V.  Shine,  *W.  G.  Ternan,  *G. 
J.  Cressy,  T.  O'Eiordan,  M.D.,  South  Bank,  Yorkshire. 
*■  Conjoint  Sclieme. 


IvING    AND    QUBEN'.S     CoLLBOE     OP     PHYSICIANS     AND     KOYAL 

College  of  Surgeons  in  Ireland. — The  following  is  a  state- 
ment of  the  results  of  the  Profes.sional  Examination.s  held  under 
the  Conjoint  Scheme  during  April,  1890 : 

Results  of  E.i'aminations,  April,  ISOO. 


Number 
Entered. 

Number 
Absent. 

Number 
Examined. 

Passed. 

Rejected. 

Examination. 

Number. 

Per 
Cent. 

Num,ber. 

Per 
Cent. 

1st  Professional 

2nd 

3rd 

4th 

18 
30 

26 

1 
2 

17 
?.i 
.1.3 

21 

1.3 
16 
10 
9 

7C...5 
•U.l 
48.4 

SO.O 

4 

19 
17 

12 

hh.9 
51.6 

50.0 

Totals 

116 

,S 

108 

56 

,il.8 

02 

48.2 

*  Came  up  in  part  of  the  Examination  only. 

The  undermentioned  candidates,  having  been  successful  at  the 
Final  Professional  Examination  under  the  Conjoint  Scheme,  have 
been  duly  admitted  as  Licentiates  in  Medicine  and  Midwifery  of 
the  King  and  Queen's  College  of  Physicians,  and  have  granted  the 
Letters  Testimonial  of  the  Royal  College  of  Surgeons  in  Ireland  : 
M.  Callanan,  Thurles,  CO.  Tippernry ;  H.  Carr,  Hathmines,  Dublin;  E.  H. 
Dreaper,  who  passed  in  October.  1S89.  but  was  not  then  of  age.  Castle- 
comer,  CO.  Kilkenny;  A.  J.  Kerin,  Kinrara,  co.  Galway  ;  J.  I.  Kinsella, 
Kathmines,  Dublin  ;  A.  MacM.  Murphv.  Dublin  ;  Eugene  Florence  Tal- 
bot MaeCarthy,  London,  S.B. ;  A.  P.  Penny,   Ratligar,  Dublin  ;    C.  V. 
Vereker,  Dublin;  R.  S.  Wayland,  Kathmines,  Dublin. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

A  NEW  FORM  OF  MEDICAL  CHARITY  ABUSE. 

SiK, — The  Liverpool  Dispensaries,  o  charity  which  gave  treatment 
to  61,54,'j  persons  last  year,  have  issued  a  printed  form,  headed 
"  Liverpool  School  Board,"  for  the  medical  officers  of  the  dispen- 
sary to  sign  for  those  sick  children  who  do  not  wish  to  attend 
school.  No  fee  is  charged  for  this,  but  medicine  is  sold  at  one 
penny  per  bottle,  this  giving  an  income  of  over  £920  last  year. 
I  do  not  at  present  say  anything  regarding  the  selling  of  drugs  by 
a  charity,  or  of  the  demoralising  competition  springing  up  between 
the  dispensary  and  the  outside  chemists. 

I  wish  to  ask  if  this  charity  is  not  exceeding  its  duty  and 
breaking  through  its  trust  deeds  by  issuing  these  certificates  ?  It 
is  quite  evident  that  many  of  the  managers  of  medical  charities 
care  little  or  nothing  as  to  whether  a  medical  practitioner  is 
starved  or  not.  These  seem  to  be  actuated  by  the  desire  to  secure 
their  employC-s  medical  aid,  and  at  the  cheapest  possible  market 
price. 

I  do  not  say  anything  of  the  "professional  man"  who,  at  one  of 
these  dispensaries,  treats  a  case  for  the  fee  of  one  penny,  when  he 
knows  very  well  that  such  a  patient  can  pav  two-and-si.xpence. 

Our  so-called  and  self-styled  "  charities  "  are  now  "  extending 
their  business."    Many  tout  for  "  pay  patients  "  by  offering  "  pay 


beds  "  or  "  pay  wards."  Others  offer  medicine,  and  just  charge  a 
sum  "  to  cover  the  cost."  Another  introduces  a  "  provident  de- 
partment," while  its  neighbour  offers  to  visit  patients  "  at  their 
own  houses."  Pessaries,  syringes,  etc.,  are  also  supplied  "at  lower 
than  cost  price."  The  British  working-man — who  is  .so  much  looked 
after,  and  who  has  the  happy  knack  of  helping  himself — is  wheedled 
into  paying  "  one  penny  a  week  "  by  the  promise  that  he  will  get 
so  many  "  tickets  of  recommendation  " — not  for  himself,  of  course ! 
The  guinea  subscriber  has  a  number  of  "tickets  of  recommenda- 
tion" dangled  before  him.  Last  and  latest,  the  "  charities  "  are 
to  be  opened  in  the  evening,  so  that  people  who  work  and  make 
wages  may  secure  "charitable  relief!"  Evidently  Socialism  is 
not  only  in  the  air,  but  in  our  charities.  Query  :  If  the  charity 
committees  are  so  generous  in  giving  away  the  skill,  time,  and 
capital  of  the  profession,  why  do  they  not  start  other  charities,  as 
"  the  bakers'  charity,"  "  the  butchers'  charity,"  "  the  lawyers' 
charity,"  "the  clergymen's  charity,"  and  such  like — the  word 
Charity  being  always  in  large  letters,  of  course?  These  say  that 
doctors  "  make  a  good  thing  "  out  of  the  charities,  and  so  will  not 
trouble  about  reform.  I  do  not  think  that  they  will,  however, 
object  to  reform.  Many  will  fail  to  help  because  they  are  engaged 
on  other  work,  but  their  "  silent  vote  "  will  be  with  all  earnest 
workers. — I  am,  etc.,  Robekt  E.  Eentoul. 

Liverpool.  

THE  "  PROVIDENT  PRINCIPLE  "  AT  HOSPITALS. 

At  the  festival  dinner  of  the  Metropolitan  Hospital,  Shoreditch, 
celebrated  in  the  Whitehall  Rooms  of  the  Hotel  Mutropole  on 
Tuesday,  May  Gth,  Lord  Derby,  who  presided,  in  proposing  "  Pro.s- 
perity  to  the  Hospital,"  said  there  was  one  abuse  of  hospitals 
which  he  greatly  deprecated — the  claiming  of  the  free  benefits  of 
a  hospital  by  people  who  could  well  afford  to  pay.  The  letter 
system,  he  thought,  did  not  secure  the  end  desired ;  for  of  the  poor 
who  were  most  in  need  of  medical  assistance,  very  few  indeed 
were  likely  to  have  friends  in  a  position  to  secure  for  them  the 
required  aid.  He  considered  it  better  to  stimulate  a  spirit  of  fore- 
thought and  independence  by  adopting  the  provident  principle. 
It  was  yet  to  be  seen  whether  they  would  entirely  succeed,  but 
so  far  the  results  were  very  encouraging.  At  the  last  dinner  it 
was  announced  that  11,000  persons  had  come  under  the  new  ar- 
rangement ;  this  year  the  number  had  increased  to  10,000.  In 
the  near  neighbourhood  no  similar  institution  existed,  and  there 
was  within  a  radius  of  one  mile  from  the  hospital  a  population 
of  270,000  of  the  poorer  classes.  Their  experiment,  therefore, 
would  be  severely  tested.  He  was  glad  to  see  that  a  Committee 
of  the  House  of  Lords  was  about  to  sit  on  questions  relating  to 
hospitals.  Lord  Sandhurst's  experiences  on  the  Sweating  Com- 
mission should  stand  him  in  gopd  stead,  and  he  expected  great 
benefit  from  the  Committee. 


;  Society  fob  Relief  of  Widows  and  Orphans  of  Medical 
Men. — At  the  recent  quarterly  court  of  the  directors  of  this 
Society — Sir  James  Paget,  Bart.,  President,  in  the  chair — three 
new  members  were  elected  and  the  deaths  of  three  were  reported. 
No  fresh  applications  for  relief  were  read.  It  was  resolved  that 
£1,343  be  distributed  at  the  next  Court  to  the  sixty-one  widows, 
fourteen  orphans,  and  three  orphans  on  the  Copeland  Fund,  on  the 
books  at  the  present  time.  A  legacy  of  £.500,  duty  free,  from  the 
executors  of  the  late  Mr.  Edward  Robson  Jones,  was  announced. 
The  expenses  of  the  quarter  were  £60  lis.  It  was  recommended 
that  Mr.  William  Fuller,  be  elected  a  vice-president,  in  the  place 
of  Mr.  J.  Gregory  Forbes,  deceased ;  and  that  Dr.  C'ribb,  Dr. 
Savory,  Dr.  Pollock,  Dr.  Roberts,  Mr.  Willett,  and  Mr.  A.  Pearce 
Gould  be  elected  directors,  at  the  annual  general  meeting,  in  the 
place  of  the  six  senior  directors  who  retire  by  rotation.  The  annual 
general  meeting  was  fixed  to  be  held  on  Thursday,  May  27th,  at 
5  P.M.,  at  20,  Hanover  Square,  W. 

Western  Medicine  in  China. — In  a  paper  by  Dr.  E.  P. 
Thwing,  of  the  Canton  Hospital,  recently  read  before  the  Academy 
of  Anthropology  of  New  York,  it  was  stated  that  the  Chinese  were 
at  length  becoming  alive  to  the  benefits  of  Western  medicine. 
There  were  at  the  present  time  sixty  mission  hospitals  in  the 
country,  with  eighty  physicians  in  attendance,  and  an  effort  was 
being  made  to  establish  an  asylum  for  the  insane,  something 
hitherto  entirely  unknown  there.  Vaccination  had  also  been  re- 
cently introduced,  and  was  regarded  as  a  blessing.  There  was  a 
special  field  for  female  physicians  in  China,  as  the  women  would 
suffer  almost  anything  before  they  would  submit  to  be  treated  by 
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TRL'E  DEiTH-RA.TE3  OF  LONDOX  DISTRICTS  DURING 
THE  FIRST  QUARTER  OF  ISK). 
Im  tln>  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitarj'  districts  of  the 
metropolis,  based  upon  the  Registrar-General's  returns  for  the 
first  or  winter  quarter  of  this  year.  The  mortality  figures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the  re- 
spective sanitary  districts,  and  are  the  result  of  a  complete  system 
of  distribution  of  deaths  occurring  in  the  institutions  of  London 
among  the  various  sanitary  districts  in  which  the  patients  had 
previously  resided.  By  this  means  alone  can  trustworthy  data  be 
secured  upon  which  to  calculate  reliable  rates  of  mortality. 

The  34,79.')  births  registered  in  London  during  the  three  months 
ending  March  last  were  equal  to  an  annual  rate  of  31.6  per  1,000 
of  the  population  of  the  metropolis,  which  was  below  that  re- 
corded in  the  corresponding  periods  of  recent  years.  The  birth- 
rates in  the  various  sanitary  districts  showed  the  usual  wide 
variations,  the  sex  and  age  distribution  of  the  population  differ- 
ing greatly.  In  Strand,  St.  George  Hanover  Square,  Kensington, 
St.  ilartin-in-the-Fields,  and  London  City,  the  birth-rates  were 
considerably  below  tne  average ;  while  in  Shoreditch,  Bethnal 
(ireen,  ^\'hitechapeI,  St.  George-in-the-East,  and  Fulham,  where 


the  population  contains  a  large  proportion  of  young  marrit'l 
persons,  the  birth-rate  showed  a  marked  exce.ss. 

The  •J.'),."i.'>.S  deaths  of  persons  belonging  to  London  registere'l 
during  the  (|uarter  under  notice  were  equal  to  an  annual  rate  (<! 
23.2  per  1,U(J0,  which  was  O.C  above  the  mean  rate  in  the  lir^t 
quarter  of  the  ten  preceding  years  1880-89,  and  exceeded  that, 
recorded  in  the  corresponding  period  of  any  year  since  IHSti.  Thi« 
lowest  death-rates  during  the  three  months  ending  .March  lii.^t 
among  the  forty-one  sanitary  districts  were  10  2  in  Ilampstead, 
17.7  in  Kensington,  17.9  in  Hackney,  18,2  in  St.  George  Hanovi  r 
Square  and  in  Lewisham,  and  18,7  in  Camberwell;  in  the  otbir 
districts  the  rates  ranged  upwards  to  3"J..">  in  Whitechapel.  i'!.!  in 
St.  Giles,  .31.7  in  St,  Saviour  Southwark,  ."!(i  8  in  London  City  ami 
in  St.  George-in-the-East,  and  38.8  in  Ilolborn.  During  the 
quarter  under  notice  '1,ZH  deaths  were  referred  to  the  principal 
zymotic  diseases  in  London  ;  of  these,  1,2l'4  resulted  from  whoop- 
ing-cough, 33'*  from  measles,  331  from  diphtheria.  182  from  scarlet 
fever,  143  from  diarrhiea,  112  from  different  forms  of  "  fever  '  in- 
cluding 1  from  typhus,  103  from  enteric  or  typhoid  fever,  and  8 
from  simple  and  ill-defined  forms  of  fever),  and  1  from  small-pox. 
These  2,334  deaths  were  equal  to  an  annual  rate  of  2.1  per  l.OOi, 
which  was  0,8  per  1.000  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  preceding  years,  18S0-89.  The  lowest  zymotic 
death-rates  among  the  various  sanitary  districts  last  quarter  were 
0,9  in  Ilampstead,  1.0  in  St.  .lames  Westminster  and  in  .St.  Giles, 
1.1  in  St.  Martin-in-the-Fields,  and  1.3  in  Kensington  and  Strand. 
The  zymotic  rates  ranged  upwards  in  the  other  districts  to  .3.0  in 
Fulham,  3.2  in  St.  George-in-the-East,  3.5  in  Bethnal  Green  and  in 
Stepney,  3.0  in  Shoreditch,  3  9   in  St.  Saviour  Southwark,   1.1  in 


Analysis  of  the  Vital  and  ilortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distributiun  of  ZtealAt 
occurring  in  Public  Institutions,  during  the  Firxt  (Quarter  of  1S90, 
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Holborn,  and  4.3  in  St.  Luke's.  In  the  east  districts  the  zymotic 
death-rate  last  quarter  averaged  il.O  per  1,000,  while  in  the  rest  of 
London  it  did  not  exceed  1.9  per  1,000.  Compared  with  the  pre- 
ceding quarter  the  fatality  of  measles  and  whooping-cough  showed 
an  increase,  while  that  of  each  of  the  other  zymotic  diseases 
showed  a  decline. 

Only  one  death  from  small-pox  was  recorded  in  London  during 
the  first  quarter  of  this  year.  This  fatal  case  belonged  to  Holborn 
.sanitary  are-i.  Fourteen  small-pox  patients  were  admitted  into 
the  Metropolitan  .isylum  Hospitals  during  the  first  three  months 
of  this  year,  and  7  patients  remained  under  treatment  s.1  the  end 
of  March  last.  Measles  .showed  the  highest  proportional  fatality 
in  Islington,  Bethual  Green,  Clerkenwell,  Bermondsey,  and  St. 
Luke's  ;  .scarlet  fever  in  Fulham  and  Holborn  :  diphtheria  in  St. 
Pancras,  Hammersmith,  Poplar,  Holborn,  and  Lethnal  Green;  and 
whooping-cough  in  Camberwell,  I'lumstead,  Bethnal  Green,  Mile 
End  Old  Town,  Shoreditch,  and  St.  George-in-the-East.  There 
was  no  marked  excess  of  "  fever  "  mortality  in  any  of  the  sani- 
tary districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro- 
portion of  deaths  under  one  year  ot  age  to  births  registered,  was 
equal  to  143  per  1,000,  against  an  average  rate  of  137  in  the  cor- 
responding periods  of  the  five  preceding  years,  1885-89.  Among 
the  various  sanitary  districts  the  rates  of  infant  mortality  were 
lowest  in  Hackney,  St.  Giles,  Chelsea,  St.  James  Westminster, 
Westminster,  and  Bermondsey  ;  while  they  ranged  upwards  in  the 
other  districts  to  171  in  Lewisham,  17ri  in  Woolwich,  170  in  St. 
George-in-the  East,  185  in  St.  George  Southwark,  207  in  Holborn, 
and  217  in  Strand. 


THE  REGlSTRAK-GENER.iL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  return  relat- 
ing to  the  births  and  deaths  registered  in  England  and  Wales 
during  the  first  or  winter  quarter  of  this  year,  and  to  the  mar- 
riages in  the  three  months  ending  December  last.  The  marriage- 
rate  showf  d  an  increase  upon  that  recorded  in  recent  correspond- 
ing quarters,  and  was  identical  with  the  mean  rate  in  the  fourth 
quarters  of  the  ten  years  1870-88.  The  birth-rate  was  consider- 
ably below  the  average,  while  the  death-rate  showed  an  excess. 
The  mean  temiierature  of  the  air  at  the  Royal  Observatory,  Green- 
wich, was  41.4°,  and  exceeded  by  2.5°  the  average  for  the  corre- 
sponding (|uarter3  of  119  years.  The  mean  temperature  showed 
an  excess  in  .Jtinuary  and  March,  but  was  below  the  average  in 
February.  The  rainfall  amounted  to  5.10  inches,  and  slightly  e.x- 
ceeded  the  average. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  March  last  were  226,327,  equal  to  an  annual  rate 
of  31.2  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  nearly  twenty-nine  and  a  half  millions  of  persons. 
This  birth-rate  showed  a  slight  recovery  from  the  unpreoedentedly 
low  rate  in  the  first  quarter  of  1SS9,  but  was  2.2  per  1,000  below 
the  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years,  1880-89.  The  birth-rate  during  the  quarter  under  notice  in 
the  several  counties  ranged  from  24.5  in  Rutlandshire.  25.4  in 
Sussex,  26.4  in  Shropshire,  and  20.8  in  Surrey  to  34.7  in  Stafford- 
shire, 35.3  in  Northumberland,  .'57.5  in  Essex,  and  39.9  in  Mon- 
mouthshire. In  the  twenty-eight  large  English  towns  for  which 
the  Registrar-General  publishes  weekly  returns  the  birth-rate  last 
quarter  averaged  32.1  per  1,000,  and  exceeded  by  0.9  the  general 
English  rate.  In  London  the  birth-rate  was  31.6  per  1,000,  while 
in  the  twenty-seven  provincial  towns  it  averaged  32  5,  and  ranged 
from  24  2  in  Iluddersfield,  26.0  in  Brighton,  and  26.6  in  Notting- 
ham to  39.5  in  Preston,  40.5  in  Cardiff,  and  41.2  in  Newcastle-upon- 
Tyne.  The  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  exceeded  the  deaths  by  60,348;  this  repre- 
sents the  natural  increase  of  the  population  during  that  period. 
From  returns  issued  by  the  Board  of  Trade  it  appears  that  47,.375 
emigrants  (in'^luding  14.304  foreigners)  sailed  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration  officers  are 
stationed  ;  of  these,  24,503  were  English,  3,168  Scotch,  and  5,400 
Irish.  The  proportion  of  British  emigrants  to  a  million  of  the  re- 
spective populations  of  the  three  divisions  of  the  United  Kingdom 
were  833  from  England,  769  from  Scotland,  and  1,149  from  Ireland. 
Compared  with  recent  corresponding  quarters  the  proportion  of 
emigration  last  quarter  showed  a  marked  decline  in  each  of  the 
divisions  of  the  United  Kingdom. 

During  the  first  quarter  of  this  year  the  deaths  of  165,979  per- 
sons were  registered  in  England  and  Wales,  equal  to  an  annual 
rate  of  22.9  : per  1,000  i^of  the  estimated  population.     This  death- 


rate  was  1.6  above  the  mean  rate  in  the  first  quarters  of  the  ten 
years  1880-89,  and  exceeded  the  rate  in  the  corresponding  quarter 
of  any  year  since  1882.  This  marked  excess  in  the  death-rate  last 
quarter  appears  to  have  been  principally  due  to  the  fatal  effects  of 
the  recent  epidemic  of  iuliuenza,  which  was  more  or  less 
prevalent  throughout  the  country.  The  very  considerable  increase 
in  the  rate  of  mortality  is  the  more  remarkable  since  the  meteoro- 
logical conditions  of  the  quarter  were  not  unfavourable  to  the 
public  health,  the  mean  temperature  being  considerably  above  the 
average ;  yet  the  mortality  from  diseases  of  the  respiratory 
organs  showed  a  lurge  e.\cess,  and  the  death-rate  among  ptrions 
aged  upwards  of  60  years  was  unusually  high.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  nineteen 
millions  of  persons,  the  rate  of  mortality  during  the  quarter  under 
notice  was  equal  to  23.5  per  1,000;  in  the  remaining  and  chiefly 
rural  population  of  more  than  fen  and  a  quarter  millions  the  rate 
was  21.8  per  1,000.  The  urban  rate  was  1.7,  and  the  rural  rate  1.8, 
above  the  mean  rate  in  the  first  quarters  of  the  eight  preceding 
years.  Among  the  twenty-eight  large  English  towns  the  mean 
death- rate  was  24,7  per  1,000;  in  London  the  rate  was  23.6,  while 
in  the  twenty-seven  provincial  towns  it  averaged  25  6,  and  ranged 
from  19.1  in  Birkenhead,  19.4  in  Nottingham,  and  19.7  in  Leicester 
to  28.5  in  Blackburn,  28.8  in  Bolton,  29.6  in  Preston,  and  33.9  in 
Manchester. 

The  165,979  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  March  lost  included  4,658  from  whooping- 
cough,  2,010  from  measles,  1,.533  from  scarlet  fever,  1396  from 
diphtheria,  1,2.52  from  diarrha-a,  1,094  from  "fever"  (including 
typhus,  typhoid,  and  simple  fever),  and  4  from  small-pox;  in  all, 
11,947  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.65  per  1,000,  a  rate  0.41  below  the 
average  for  the  ten  preceding  corresponding  quarters,  which  was 
2.06  per  1,000.  The  mortality  from  whooping-cough  and  from 
diphtheria  showed  an  excess,  while  that  of  each  of  the  other  prin- 
cipal zymotic  diseases  was  considerably  below  the  average.  The 
deaths  referred  to  small-pox,  which  had  been  but  28  during  the 
whole  of  the  year  1889,  were  only  4  during  the  three  months  end- 
ing March  last.  In  the  Metropolitan  Asylum  Hospitals,  14  small- 
jjox  patients  were  under  treatment  during  last  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  148  per  1,000,  and 
slightly  exceeded  the  mean  rate  in  the  corresponding  periods  of 
the  ten  preceding  years,  1880-89.  In  London  the  rate  of  infant 
mortality  was  144  per  1,000,  while  it  averaged  154  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  116  in  Portsmouth,  117 
in  Newcastle-upon-Tyne,  and  127  in  Birkenhead  to  176  in  Bristol, 
179  in  Preston,  and  180  in  Bolton. 


THE  SANITARY  CONDITION  OF  BERKHAMSTED. 
We  referred  lately'  to  the  report  by  Dr.  F.  H.  Blaxall,  which 
was  recently  issued  by  the  Medical  Department  of  the  Local 
Government  Board,  on  the  outbreak  of  diphtheria  which  occurred 
at  Berkhamsted  a  few  months  ago,  and  affected  especially  the 
scholars  in  the  King  Edward's  Grammar  School.  Dr.  Blaxall's 
painstaking  investigation  led  him  to  the  opinion  that  the  disease 
was  introduced  by  some  unrecognised  case  of  infectious  throat 
illness  at  the  time  of  the  reassembling  of  the  school  in  September 
last,  and  that  the  dissemination  was  due  to  infected  and  healthy 
boys  being  brought  together  in  the  school,  the  ill-defined  throat 
illness  which  prevailed  at  first  ending  in  the  course  of  some  weeks 
in  typical  diphtheria.  It  is  satisfactory  to  find  that  the  continu- 
ance of  sore  throat  amongst  the  scholars  could  not  be  ascribed  to 
any  fault  in  the  sanitary  condition  of  the  school  dwellings.  The 
drainage  and  general  sanitary  arrangements  of  the  buildings  are 
said  to  be  satisfactory.  But  the  sewerage  and  drainage  of  the 
town  is  strongly  condemned.  It  is  "  of  a  most  defective  character, 
involving  faults  in  construction  and  a  method  of  disposal  of 
sewage  fraught  with  nuisance  injurious  to  health."  There  were 
loud  complaints  of  the  nuisance  caused  by  the  sewer  outlets,  which 
is  said  to  be  intensified  by  the  admixture  of  hot  brewery  refuse 
No  provision  is  made  for  the  ventilation  or  flushing  of  the  sewers. 
"It  will  be  seen,"  remarks  Dr.  Blaxall,  "  that  the  Berkhamsted 
Sanitary  Authority  have  failed  to  fulfil  the  requirements  of  the 
Public  Health  Act,  1875,  Sections  15  and  19.  That  the  evidence  of 
this  report  goes  to  exculpate  the  sewerage  evils  existing  in  this 
town  from  direct  concern  in  the  causation  and  spread  of  throat 
illness  on  this  occasion  does  not  constitute  the  smallest  justifica- 
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tion  for  the  present  state  of  the  sewerage.  Not  only  is  its  condi- 
tion a  distinct  violation  of  law  and  a  standing  cause  of  offence 
and  other  danger  to  health,  but  its  condition  is  such  as  to  ensure 
the  spread  of  such  diseases  as  cholera  and  typhoid  fever,  should 
thej'  by  chance  be  introduced  into  the  town.  Nor  is  mischief 
from  the  present  condition  of  the  berkhamsted  sewers  limited  to  the 
town  itself,  for  the  stream  enters  into  the  canal  at  the  east  end  of 
the  town,  polluting  its  waters  with  foul  and  dangerous  sewage. 
It  therefore  behoves  the  authority  to  adopt  immediate  remedial 
measures  by  the  substitution  of  efficient  sewerage  and  drainage, 
and  to  lose  no  time  in  obtaining  the  advice  of  a  skilled  engineer  as 
to  the  means  of  gaining  this  emciency." 

This  is  sound  advice,  which  it  is  to  be  hoped  the  sanitary 
authority  will  follow  without  further  delay.  Those  immediately 
interested  in  the  welfare  of  the  plucn  should  not  forget  the  com- 
pulsorj'  powers  embodied  in  Section  '2'M  of  the  Public  Health  Act, 

1875,  nor  the  provisions  of  the  Rivers   Pollution  Prevention  Act, 

1876.  The  serious  attention  of  the  Hertford  County  Council  might 
also  usefully  be  directed  to  the  matter. 


THE  METROPOLITAN  ASYLUMS  BOARD. 
The  Chairman  (Sir  E.  H.  Galsworthy)  at  the  last  meeting  of  the 
Metropolitan  Asylums  Board,  gave  a  review  of  the  Board's  work 
during  the  last  year.  He  commenced  by  referring  to  the  enact- 
ment last  year  of  the  Notification  of  Diseases  Act  and  the  Poor- 
law  Act;  the  passing  of  these  should  be  a  subject  of  much  satis- 
faction to  the  managers.  The  Board  was  now,  for  the  first  time 
since  its  establishment  in  1807,  virtually  recognised  as  the  metro- 
politan authority  for  provision  against  infectious  disease,  pauper 
and  non-pauper,  and  legally  empowered  to  perform  duties  which 
the  Legislature  had  imposed  upon  the  district  sanitary  authori- 
ties. The  total  number  of  patients  received  into  the  managers' 
hospitals  during  the  year  had  been  greater  than  during  the  pre- 
vious twelve  months.  The  scarlet  lever  cases  in  the  last  year 
numbered  .'J.iGO,  and  the  mortality  was  S.S  per  cent.  There  were, 
in  the  year  under  review,  IKi  cases  of  diphtheria  treated  in  the 
hospitals  of  the  Board,  the  mortality  being  40.7  per  cent. ;  .341  en- 
teric coses,  with  a  mortality  of  1.">.2  per  cent. ;  and  .'i-  typhus 
cases,  the  mortality  being  of  these  32.10  per  cent.  Last  year  there 
were  only  b  cases  of  small-pox,  and  this  immunity  had"  been  ob- 
tained for  the  metropolis  by  the  prompt  notification  of  the  coses 
to  medical  officers  of  health.  The  public  could  now  have  the  ad- 
vantages offered  by  ambulances  for  the  removal  of  infectious 
cases  to  other  than  the  Board's  hospitals  on  a  small  payment  (..''is.) 
in  order  to  prevent  the  donger  arising  from  the  use  of  public 
vehicles  by  infected  persons,  and  the  amount  of  work  was  shown 
by  the  foct  thot  5,.'3.'i'J  separate  journeys  hod  been  mode,  during 
which  the  ambulances  had  travelled  4."),1'.W  miles.  Referring  to 
the  necessity  for  making  further  provision  for  lunatics,  he  ob- 
served that  it  would  shortly  be  necessary  to  make  fresh  pro- 
vioions,  as  the  admissions  annually  e.xceeded  the  discharges  and 
deaths  by  .'J12.  He  thought  that  all  should  be  under  one  autho- 
rity. In  conclusion,  he  bore  testimony  to  the  devotion  of  the 
committeeH  under  Mr.  Sedgwick,  Mr.  Robins,  Surgeon-General 
Bostock,  Dr.  Felce,  and  others,  and  thanked  the  Board  for  its  con- 
sideration to  himself  during  the  year. 

Mr.  Strong  added  that  the  London  County  Council  Committee 
had  expressed  the  same  ojiinion  as  the  Chairman,  that  patients  of 
the  clus.ses  refiTred  to  in  the  lunatic  and  imbecile  asylums  should 
be  under  one  authoricy. 

POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
.\T  a  meeting  of  the  Council,  held  at  their  rooms,  .'i.  Bolt  Court, 
Fleet  Street,  on  May  Ist,  IMiKl,  the  new  Lunacy  .Act,  as  applicable 
to  the  practice  of  Poor-law  medical  ofBcers,  was  fully  discussed. 
It  was  unanimously  resolved  that,  in  the  opinion  of  the  Council, 
o  minimum  fee  of  U):>.  M.  should  be  paid  by  the  guardians  to  the 
medical  practitioner  who,  not  being  an  ollScer  ol  the  workhouse, 
examines  a  person  for  the  purpose  of  a  certificate  under  Section 
24,  subsection  b,  of  the  Lunacy  Act,  1880. 

MKDICAL   OFFICEKH    OK  IIKALTH    ANIJ    PRIVATK  I'H.VCTITIONKRS. 

M.O.H.  wHt4-fi ;  1  should  b(>  kUuI  »(  your  opinion  M  h>  tlii'  I'ttilc*  of  inch  A  caot' 
aa  tlii-(ollo»liiK;_A  |.mctltliiiii-r  notlflc»  lo  me  M  nw.liial  hIIIctt  of  linallh  a 
flue  t.f  Hijihtlierlii  iN-i-urrinc  In  a  "  n'(fl»t«»ri'il  r«uiiiiion  IihIjcIuk  Iiimhp," 
WIIIhmiI  spdHK  till'  civ.i'  niyM'U.  aikI  to  uvu  ilglav.  I  "I'Ut  my  limiovtur  I41  m- 
mo\i,  the  diH'  to  thr  liiliviliiuB  ItlHura  Uuipltnl.  >nd  l.i  <i..-  to  Ihr  cl(-»ii«ln|i 
ami  ilUliiftctliiK  nf  the  pnlleiitK  room.  1  ouhicqiMiill.v  nxlvu  11  cuiumiinlra- 
tlon  Irom  thi'  niKllml  otiicfr  of  the  lever  hixplUl  lo  iwy  lluit  the  CMe  la  one 
of  well-m.arkcl  nyphllltiL- throat  occurring  In  a  prottltuU*.  and  aooonip«nte>cl 
by  other  upecllir  symptom*. 


Now.  Bhnt  is  mv  iluty  in  a  matter  of  this  kind?  On  the  one  hand  the 
sanitary  authority  have  the  trouble  and  expense  of  a  case  which  ou(;ht  not  to 
If  treate*i  in  a  lioiBjiitai  provided  for  cases  of  a  different  class;  and.  on  tip- 
other  hand,  if  I  object  to  and  report  such  a  case.  I  shall  be  held  to  fiave  Iraiis- 
gresiied  the  l>oundB  of  medical  etiquette. 

My  reason  fer  bringing  this  before  your  notice  is  that  several  correspondents 
have  compLiineci  in  vour  columns  abitut  tile  action  of  medical  oflicers  of  liealtli 
in  visiting  cases  which  have  lieen  reported  to  them. 

%•  Our  correspondent  does  not  say  whether  the  practitioner  who  notified 
the  case  as  diphtheria  gave  any  Indication  that,  in  his  opinion,  it  was  de»lr 
able  that  ttie  case  should  be  [removed  to  an  infectious  diseases  hospital.  If 
the  inspector  removed  the  case  under  tlie  Instruction  of  the  medical  officer 
of  health  without  consultation  with  the  medical  practitioner,  the  medical 
officer  of  health  is  not  free  from  responsibility  for  the  "scandal"  which  a 
case  such  as  that  above  described  may  give  rise  to.  It  is  sometimes  better  for 
medical  officers  of  health  to  delay  for  a  few  houn  the  removal  of  cases  which 
they  think  should  be  removed  to  infectious  hospitals,  whilst  time  is  allowe-l 
for  communication  with  the  medical  practitioner  in  attendance.  We  cannnt 
further  express  our  opittion  on  the  case  submitted,  as  the  facts  ar.-  r,  t  til 
before  us. 

SKWER  VENTILATION. 
Mr.  Archibald  Ford.  A. M.Inst. C.K.  (Portsmouth)  writes:  Inreterenceto  th- 
articleintheJouRXAL  of  April  26th  under  the  heading  of  "  Sewer  VentiUlion 
the  facts,  determined  by  a  series  of  carefully  reconied  expenmenis  extending 
over  five  months,  and  some  of  which  have  been  taken  in  the  preeence  of  the 
engineers  of  tile  sanitary  autliority,  conclusively  show  that  there  is  not  the 
slightest  difficulty  inttie  practical  working  of  our  system. 

Dealing  in  their  order  with  the  theoretical  points  raised,  may  1  be  allowed 
to  add  lo  the  above  statement  that  on  no  single  occasion  during  our  long 
jieriod  of  experiments  has  the  passage  of  the  fresh  air  l>een  stopped  by  fric- 
tion close  to  the  intake  ;  on  the  contrary,  the  fresh  air  lias  circulate*!  with  re- 
markable regularity  for  a  considerable  distance  along  the  air  passage,  adding 
greatly  to  the  freshness  and  purity  of  the  sewer  air.  That  the  natural  forces 
in  the  st-wer  have  never  once  reversed  or  impeded  the  continuous  ventilating 
action  resulting  from  our  system  ;  on  the  contrary,  our  i>at«nt  is  Intendea 
to,  and  does,  obviate  tho  retarding  action  to  systematic  ventilation,  which 
such  forces  generally  exsrt  under  existing  systems.  We  utilise  such  forces  ; 
they  are  available  to  increase  the  ventilation. 

Onr  records  prove  tlie  alKive  facts,  and  show  tliat  the  air  of  the  portion  of 
tile  Portsmouth  sewer  ventilat-ed  on  our  system  is.  under  tlie  least  favourable 
atmospheric  conditions,  changed  with  approximat«  regularitv  about  twenty- 
four  times  a  day,  and  when  there  is  a  powerful  wind  more  frequently.  The 
current  of  air  olitained  from  the  water  jet  aa  we  apply  it  In  connection  with 
our  special  air  passage  has  never  failed  to  resist  successfully  thw  forces 
opposed  to  it.  or  to  prevent  the  escape  of  foul  air  at  the  surface  gratings.  Our 
records  taken  during  the  last  few  days  show  that  we  are  introiiuciug  and  distri- 
buting over  one  hundred  thousand  cubic  feet  of  fresii  atmospheric  air  into  the 
sewer,  and  removing  over  one  hundred  thousand  cubic  feet  of  dllut«il  sewer 
air  out  of  the  uptake  shaft  during  tlie  same  time,  the  cost  for  water  being 
threepence  a  day. 

These  facts  prove  conclusively  that  powerful  and  costly  raot^irs  and  fans 
for  the  ventilation  of  sewers  of  even  comparatively  large  size  are  not  required. 
In  face  of  the  "Annual  Summary  of  the  Birth  and  Death  Hate  "  recently 
issued  by  the  Ilegistrar-General  referring  to  the  steadily  increasing  mortality 
during  a  period  ol  manv  vears  from  dljihtheria.  an-i  which  it  is  officially  re- 
marked madel"  themos't  alarming  bounds  inlSSi*  and  IsssUn  the  inetroiwlls," 
It  is  liifflcult  to  l>elleve  that  the  responsible  sanitary  authorities  ol  our  large 
towns  will  bo  witling  much  longer  to  tolerate  the  obviously  defective  system 
which  permits  undiluted  sewer  air  to  escape  at  the  roa<l  gratings,  under  the 
breathing  organ  of  the  populations  whose  health  is  entrusted  to  their  care. 


HKAXTH  OF  ENOLISH  TOWNS. 
DURINO    the   week  ending   Saturday.   .May  .Ird.  ."^.iio;  births  and  .1,831  deatht 
were  registered  in  twenty-eight  of  the  largest  Knglish  towns.  Including  Lon- 

I  don,  which  have  an  estimated  population  of  il,7l5,&^i*  persuni.  The  auntuil 
rate  of  mortality  In  these  towns,  which  had  been  aj.»  and  20',  per  l.OUO  Id 
the  two  preceding  weeks,  further  declined  to  20.rt  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  l;f.il  In  N.>ttlngham.  1S.« 
in  Brighton.  l.'>  7  In  Portsmouth,  and  l.'i.O  in    Halifax   to  T,  .9  In   Derby.    a9.« 

,  iu  Sheffield,  .'Wl  in  Manchester,  and  M.O  in  Bolton.  In  the  twenty-«eveo 
provincial  towns  the  mean  death-rate  was  22.fi  per  l.UOO.  and  exceeded  by  4.6 

i   the  rate  recorded  In  London,  which  was  only  If.l  perl.OOi).    The  .I.S.tl  deatht 

!  registered  during  the  week  under  notice  iii  the  twenty-eight  towns  Included 
418  which  were  referreti  to  tho  prlndiml  ij-motic  diseases,  against  420  and 
40O  in  tho  two  pri'tedlng  weeks;  of  these.  Icil  resulted  from  whooping  cougU, 
104  from  measles.  4Si  from  scarlet  fever,  .!«  from  .liarrluea.  .^•<  fr.im  di|^litlieri». 
20  from  "fevir"  (principally  enteriol.  and  2  from  small.|)ox.  These  4ls  death! 
were  equal  to  an  annual  rateof  2.2  per  1.000;  in  Lontlon  the  ivmotic  death-rmte 
was2..'i.whil<' ill  Ihe  twenly-sfven  provincial  towns  it  averaged  2.0  per  1,000. 
and  rangeil  from  u.o  in  Ifalifax,  0.4  in  Cardiff,  and  o  lUn  Wolierh.tmpton  to 
2.0  in  Plymouth  and  in  Manchester.  ;i.2  In  Liverpool.  4.7  In  Derby,  and  4.0 
In  Salfoni.  Measles  cause^l  the  highest  proportional  fatality  In  Birmingham, 
Plymouth  anii  Derby  ;  scarletfever  In  Plymouth  and  Sunderland  ;  and  w^ioop- 
Ing-oough  in  Urixtof.  Liv<'rp<iol,  Oldham'.  Salfor.1.  nml  ilrlghton.  The  morta- 
lity from  "  fever"  hlinwiKl  no  marke<l  exresi.  in  any  of  llie  towns.  Ol  the  38 
deaths  from  dlphtlieria  n*corded  during  the  weeU  uiider  notice  In  these  towns, 
IS  occurred  in  l.i.n.lon.  In  in  twlford.  :i  In  Maiirliesti  r.  ami  I  in  Li\er|Ni«l.  A 
fatal  oase  ol  small  |m>x  was  reglstenvl  in  London,  ami  one  in  Hull  during  the 
week  under  noliri-.  Tlirte  Miliill  l>ox  ititliut»  were  under  triwtnienl  in  the 
MetroiKiIltan  Asylums  ll.».pltBl»  on  Saturday.  May  .Ird.  These  hospitals  con- 
tained I  ,o:i7  scarlet  lever  iiatleuta  on  the  same  date",  against  numbers  Increaalng 
lioni  1,041  tol'i."..'  at  I),.-  ^nd  of  the  t  liree  preoivllng  weeks;  SI  cases  were 
iulniitt4Hl  during  I  In-  wi-eli.  against  i'.i  and  H."^  In  the  two  previous  weeks.  The 
death-rate  from  disease*  of  the  respiratory  organs  In  London  was  equal  to.T.S 
per   1,000.  and  was  slightly  below  the  average. 
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MEDICAL  NEWS. 


Dr.  J.  JoNKS,  M.B.,  has  been  appointed  Deputy  Coroner  for  the 
Southern  Division  of  Breconshire. 

Throiiohodt  the  whole  of  England  and  Wales  only  four  deaths 
were,  during  the  last  quarter,  attributed  to  small-pox. 

On  April  20th  Professor  Liebreich,  of  Berlin,  celebrated  the 
twenty-fifth  anniversary  of  his  graduation  as  Doctor  of  Medicine. 

AccoEDiNG  to  the  Irance  Midicale,  seventeen  medical  men 
stood  as  candidates  at  the  recent  municipal  elections  in  Paris. 
Seven  were  elected. 

Dr.  Maximilian  Michaux,  for  many  years  Professor  of  Sur- 
gery in  the  University  of  Louvain,  and  one  of  the  leading 
surgeons  of  Belgium,  died  recently  in  London  at  the  age  of  83. 

In  the  House  of  Deputies  of  the  tierman  Empire  the  medical 
profession  is  represented  by  four  members,  while  the  law  and  the 
clergy  have  respectively  twenty-two  and  twenty-three  repre- 
sentatives. 

The  French  Minister  of  Commerce,  acting  on  the  advice  of  the 
Council  of  Hygiene  of  the  Department  of  the  Seine,  is  about  to 
introduce  a  Bill  prohibiting  the  use  of  sewing  machines  worked 
by  pedal  by  girls  of  less  than  16  years  of  age. 

I^BOFESSOR  Leber,  of  Gottingen,  has  been  appointed  Ordinary 
Professor  of  Ophthalmology  and  IJirector  of  the  Clinic  of  Eye 
Diseases  in  the  University  of  Heidelberg,  in  place  of  Professor 
Otto  Becker,  whose  death  was  recently  announced  in  these 
columns. 

According  to  statistics  collected  by  the  Assistance  Publique  in 
France,  the  death-rate  among  infants  at  the  breast  is  400  per  mille 
in  Suabia,  the  corresponding  ratio  in  Wiirtemberg  being  329,  in 
Bavaria  317,  in  Austria  258,  in  Italy  220,  in  Prussia  217,  in  France 
169,  in  England  157,  and  in  Switzerland  154. 

The  Educational  Committee  of  the  Prussian  House  of^Deputies 
has  declared  the  petition  of  the  German  Ladies'  Association  of 
Leipzig,  asking  that  the  portals  of  the  medical  and  teaching  pro- 
fessions should  be  thrown  open  to  women,  to  be  unsuitable  for 
discussion  by  the  House. 

A  NEW  Pharmacological  Institute,  in  connection  with  the  Uni- 
versity of  Bonn,  was  formally  opened  on  April  22nd  with  an 
address  from  Professor  Binz.  The  Professor  has  had  the  Order  of 
the  Red  Eagle  (Third  Class)  conferred  on  him  in  honour  of  the 
occasion. 

A  Model  Common  Lodging  House. —  The  London  County 
Council  have  decided  to  proceed  at  once  to  the  erection  of  a  model 
common  lodging  house,  to  accommodate  from  300  to  350  persons, 
on  a  site  in  St.  Giles's.  This  step  marks  a  new  departure  in 
municipal  policy  in  the  metropolis. 

Mortality  on  Railways. — The  number  of  killed  and  injured 
on  railways  in  the  United  Kingdom  during  the  year  1889  exceeds 
that  of  the  previous  year.  There  were  1,076  killed,  as  against  905 
in  1888,  while  the  injured  were  4,8<3("i,  against  3,826  in  the  year 
before,  an  increase  in  the  fatal  injuries  of  171,  and  the  others  of 
1,010. 

The  Longue  Pointe  Lunatic  Asylum,  situated  some  twelve 
miles  from  Montreal,  in  which  1,.300  inmates  were  confined,  was 
totally  destroyed  by  fire  on  May  6th.  Several  inmates  perished 
in  the  flames,  the  number  of  whom  has  not  been  definitely  ascer- 
tained. Some  of  the  lunatics,  it  is  stated,  stubbornly  refused  to 
leave  their  cells  and  had  to  be  removed  by  force.  The  fire  is  sup- 
posed to  have  originated  by  a  lunatic  setting  fire  to  some  paper 
or  rags  in  a  cupboard. 

Insoluble  Compressed  Tablets. — Dr.  Arnold,  of  Zug  (Switzer- 
land), calls  attention  to  a  serious  drawback  sometimes  attending 
the  use  of  the  compressed  tablets  now  io  much  in  fashion.  He 
reports  two  cases — that  of  a  boy,  aged  8,  to  whom  half-gramme 
tablets  of  antipyrin  were  given  to  reduce  the  temperature,  and 
that  of  another,  aged  10,  who  took  half-gramme  tablets  of  phen- 
acetin  for  neuralgia — in  which  the  tablets  passed  through  the 
whole  length  of  the  intestinal  canal  without  undergoing  any 
change  whatever. 

Royal  Military  Exhibition. — The  opening  ceremony  of  the 
Royal  Military  Exhibition  in  the  grounds  of  the  Royal  Chelsea 
Ho.spital  was  performed  by  His  Royal  Highness  the  Prince  of 
Wales  on  Wednesday,  May  7th,    The  ambulance  section  will  be  a 


very  interesting  exhibit,  the  Army  Medical  Department  showing 
all  the  various  forms  of  British  ambulance.  One  special  feature 
will  be  the  tracing  of  a  wounded  man  from  the  time  he  is  wounded 
until  he  reaches  home,  each  stage  being  illustrated  by  the  various 
forms  of  W.  D.  equipment  and  held  dressing.  The  St.  John  Am- 
bulance Association  will  maintain  a  first  aid  station  for  the  use  of 
the  public  during  the  whole  period  of  the  Exhibition,  and  also  ex- 
hibit carriages,  litters,  etc.,  adapted  equally  for  civil  or  home 
military  purposes ;  a  large  detached  building,  260  feet  long, 
having  been  erected  specially  for  this  section. 

Transport  op  the  Sick  in  Germany. — The  Prussian  railway 
authorities  have  set  apart  a  few  carriages  for  the  conveyance  of 
sick  persons ;  they  are  fitted  up  with  beds  and  everything  neces- 
sary for  the  purpose.  Such  carriages  are  already  kept  ready  for 
use  at  Altona,  Cologne,  Erfurt,  Wiesbaden,  Hanover,  and  Berlin 
(Stettin  terminus),  and  will  be  supplied  to  order  at  any  of  the 
other  principal  stations  in  Prussia.  The  charge  for  the  use  of  an 
invalid  carriage  is  the  price  of  12  first  class  tickets  for  the  re- 
quired distance. 

Medical  Providence  in  France. — At  the  thirty-first  annual 
meeting  of  the  General  Provident  and  Mutual  Aid  Society  of 
French  Medical  Men,  held  on  April  13th  and  14th,  the  treasurer 
(M.  Brun)  stated  that  the  total  capital  of  the  Society  amounted  to 
2,492,505  francs  (nearly  £100,000).  Of  this  sum,  l",343,273  francs 
(£63,730)  formed  the  capital  fund,  the  interest  on  which  was  avail- 
able for  retiring  allowances.  During  the  year  the  Society  had 
paid  seventy-four  such  pensions  of  600  francs  (£24)  and  one  of 
£12.  The  meeting  voted  that  eleven  additional  pensions  of  600 
francs  should  be  granted. 

Insanity  in  Austria. — In  1887  there  were  in  Austria  23 
public  and  5  private  lunatic  asylums,  with  a  total  of  13,441 
patients,  being  6.2  per  cent,  more  than  in  the  previous  year. 
Of  these,  9.3  per  cent,  were  discharged  cured  and  15.4  uncured, 
while  11.7  died.  The  disease  was  hereditary  in  15.7  per  cent,  of 
the  cases  ;  in  13.1  per  cent,  it  is  returned  as  having  been  due  to 
drink,  and  in  6.7  to  mental  emotion  or  depressing  complaints. 
In  addition  to  these,  there  were  20,739  lunatics,  giving  a  propor- 
tion, if  these  alone  are  taken  into  account,  of  94  in  every  100,000 
of  the  general  population.  Of  the  latter  class  of  insane  persons, 
only  826,  or  8.8  per  cent.,  were  in  confinement. 

Medical  Congress  at  Valencia. — A  Medico-Pharmaceutical 
Congress  will  be  held  at  Valencia,  in  Spain,  in  the  latter  part  of 
May.  It  will  be  divided  into  four  sections,  as  follows :  (1)  Medi- 
cine; (2)  Surgery;  (3)  Public  Medicine  and  Specialities;  (4)  Phar- 
macy and  the  auxiliary  sciences.  The  widest  scope  is  left  to 
those  intending  to  take  part  in  the  Congress  as  to  choice  of  sub- 
ject, but  in  view  of  the  fact  that  it  is  desired  to  give  as  far  as 
possible  a  local  character  to  the  meeting,  the  organising  Com- 
mittee will  be  particularly  glad  to  receive  notice  of  communica- 
tions on  malaria,  leprosy,  rheumatism,  tuberculosis,  syphilis,  local 
hydrology,  and  climatotherapy,  medical  geography,  and  natural 
products  of  the  province  of  Valencia,  etc. 

Samaeitan  Free  Hospital. — On  Tuesday  a  bazaar  for  the 
purpose  of  helping  to  complete  the  building  fund  and  providing 
furniture  for  this  hospital  was  declared  open  by  Her  Royal  High- 
ness the  Princess  Beatrice.  The  fashionable  patrons,  who  came  in 
great  numbers  to  the  show,  admitted  that  the  display  was  un- 
usually pretty,  even  for  a  West  End  bazaar.  The  show  continued 
till  Thursday.  The  new  building,  which  is  in  the  Marylebone 
Road,  near  Queen  Charlotte's  Hospital,  is  now  complete  externally; 
it  is  a  handsome,  imposing  edifice,  and  a  great  improvement  to  a 
neighbourhood  which  has  up  till  now  escaped  the  zeal  for  archi- 
tectural beautification  so  evident  in  almost  every  other  part  of 
London. 

Presentation. — Mr.  C.  T.  Griffiths,  upon  resigning  his  appoint- 
ment as  Resident  Medical  Oflicer  to  the  Royal  Mineral  Water 
Hospital,  Bath,  was  presented  with  a  very  handsome  carriage 
clock  in  morocco  case.  The  base  of  the  clock  bears  the  following 
inscription :  "  Presented  to  Mr.  Charles  T.  Griffiths,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  by  the  officers  of  the  Royal  Mineral  Water  Hospital, 
Bath,  as  a  token  of  regard  on  his  leaving  the  institution.  April, 
1890."  He  also  received  a  very  elegant  case  of  dessert  knives  and 
forks,  and  fish  ditto,  from  the  nurses,  servants,  and  patients,  ac- 
companied by  an  address  signifying  their  estesm.  A  vote  of 
thanks  was  also  passed  by  the  committee  to  Mr.  Griffiths  for  his 
services  during  the  last  five  years. 
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Pbize  Essay. — A  prize  of  1,500  pesetas  (£lJO)  is  offered  by  the 
Royal  Academy  of  Medicine  and  .Sur^'cry  nt  Barcelona,  under  the 
will  of  the  late  Dr.  Tranci-sco  Gari,  of  I5oi.T:,  for  the  best  essay  on 
the  following  subject :  "  Antipyretic  Medication  in  Acute  Febrile 
I'rocesses :  How  Far  is  it  L'sef ul  and  Necessary  to  Combat  Hyper- 
pyrexia, and  what  ar«  thi  Best  Means  of  Doing  So?"  A  second 
prize  of  750  pesetas  (i;.'50)  will  be  given  to  the  essay  which  comes 
ne.xt  in  merit  to  that  to  which  the  Hrst  is  aw.irded.  The  title  of 
Corresponding  Member  of  the  Society  will  be  conferred  on  the 
winners  of  both  prizes.  Tho  essays  (which  may  be  written  in 
Spanish,  French,  or  Italian)  must  be  sent  in  to  the  secretarj-  of 
the  Academy  (Banos  Xuevos,  niim.  9,  Barcelona)  before  noon  of 
June  30th,  1801. 

Medical  Defbncb  Union.— At  the  instance  of  the  Medical 
Defence  Union,  with  the  sanction  willingly  aflEorded  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries,  proceedings 
were  instituted  again.st  a  man  named  Joseph  Abbott,  of  Exeter, 
for  unqualified  medical  practice.  On  May  Ist,  a  few  days  before 
the  case  was  down  for  hearing,  .\tibott  paid  £00  penalties  into 
court,  together  with  costs  amounting  to  £.">  .'w.  Od.  The  Union  has 
bI.so  been  instrumental  in  obtaining  redress  for  Dr.  W.  Y.  Martin, 
of  Walkden,  who,  after  the  death  of  a  woman  whom  he  had  medi- 
cally attended,  was  repeatedly  threatened  with  personal  violence 
by  the  husband,  a  fishmonger,  .\fter  the  issuing  of  the  summons, 
the  defendant,  through  his  legal  adviser,  apologised.  He  was 
bound  over  to  keep  the  peace  for  three  months  and  to  pay  the 
costs. 

INTERNATIONAI,     MEDICAL     CO.N'GRESS,     BERLIN.  —  Au     appeal 

bearing  the  signatures  of  all  the  leading  members  of  the  medical 
profession  in  Berlin  has  been  issued,  in  which  the  hope  is 
expressed  that  inventors  of  instruments,  etc..  throughout  the 
world  will  join  in  making  the  exhibition  which  it  is  projiosed 
to  hold  in  connection  with  the  Medical  Congress  a  success.  The 
various  sections  into  which  the  exhibition  will  be  divided  have 
already  been  mentioned  (see  Journal,  March  22nd,  page  68'J). 
The  following  are  the  members  of  the  Committee,  arranged 
according  to  the  particular  departments  which  they  represent : — 
Instruments  of  I'recision  :  Drs.  Uaen.nch,  Loewenherz,  and  Zuntz  ; 
Microscopic  Apparatus;  Drs.  Benda,  Hansemann,  and  H.  Virchow; 
Bacteriological  Apparatus:  Urs.  Brieger,  I'feiffer,  and  M.Wolff; 
I'notograpbic  Apparatus;  Drs.  Fritsch,  Giinther,  and  ().  Israel; 
Pharmacological  Chemistry ;  Drs.  Darmstaedter,  Holtz,  and  Sul- 
kowski :  Pharmaceutical  Preparations  :  Drs.  Liebreich,  Schacht, 
and  Sell ;  Dietetic  Preparations ;  Drs.  Baginsky,  Ewald,  Kossel, 
and  .Munk;  Surgical  Instruments;  Drs.  E.  Kiister,  Sonnenburg, 
and  Windier;  Medical  Instruments:  Drs.  Ehrlich,  Oerhardt,  and 
P.  Guttmann;  Gynecological  Instruments:  Drs.  Briise.  Gusserow, 
and  Veit;  Ophthalmological  Instruments:  Drs,  DiirfTel,  Hirsch- 
berg.  and  Horstmaun;  Otological  Instruments:  Drs.  Ilartmann, 
Jacobson,  and  Trautmann;  Laryngolngical  and  Khinological  In- 
struments: Drs.  Frankel,  Heymann,  and  Schoetz;  Dental  Instru- 
ments; Drs.  Busch,  Miller,  and  Sauer ;  Electro-therapeutical 
Instruments;  Drs.  Bernhardt,  Eulenburg,  and  llirschmann; 
Orthopa;dic  and  Medico-Gymnastic  (Jlassage)  Instruments:  Drs. 
Beely,  Schiilz,  and  J.  Wolff ;  Urethral,  etc..  Instruments  ;  Drs.  Fiir- 
bringer,  .Vitze,and  I'ohner  ;  Construction  of  Hospitals,  Transport  of 
Sick,  etc. ;  Drs.  Herzberg,  .Merke,  Spinola,  Ki.rte,  Leyden,  and 
Mehlhausen;  Military  Sanitation:  Drs.  Uabl-Uiickhard,  Villaret, 
and  Wenzel ;  Hygienic  Apparatus:  Drs.  von  Hsnmrch,  Petri,  and 
Pistor;  Medico-Statistical  .Maps,  etc. :  Dr-.  Guttstadt,  Kahts,  ond 
Skrzeczka;  ilodels,  etc. :  Drs.  IJroesike,  Grunmacli.  and  llertwig; 
Educational  Apparatui",  etc.:  Drs.  Behrend,  Guterbock,  ami 
ilunk;  Literary  Productions:  Urs.  S.  Guttmann,  Villaret,  and 
Wiirzburg. 

MEDICAL  VACANCIES. 
The  following  Vacjincies  are  announced: 

Ullt.MINGir.VM  LYI.NOIN  CIt.VHITY. -Honorary  Mfrtlciil  Officer.     AppUoa- 

ll.nu   I.I   Cniiiiii.rOill.  StrrtlHrv.  71.  N.-wlmll  Street,  l.v  Mny  lilMi. 

BHIOIITON  AND  lluVl;  LVINfiiN  INSTITI/TION. -Ilnuv'.-iuri'c-on,  nil- 
murrled  iin<l  uniirr  :x>  yi-arn  of  ii(;i',  Snlary.  £120  |ior  niiimin,  wltlitnnilslicil 
aiisrttnriita,  <f>»l.  If"'  niirt  alt^-nrtnnre,  Appllrittloiii  In  IliirKPtK  .Smith, 
S.ir.lary,  id,  Wcit  8trf»t,  llrlnliton.  by  M»y  .'iolli.     i:i(ill..n  June  6II1. 

UKIUHION.  HOVK  AND  PliKSTON  DISI'KN.SAKY,  Qoi-.n',  llond.  DrlKliton. 
l[..u.i-Siir({fOli.  l>oiil,lc  qualmt;,tl„n«.  SaUrv.  £ll»  i,fr  annum.  Willi 
(urnl«licd  a|«irtmi>nlj.  nmli,.  (;<«,  nml  nitcniliili.i'  .\ii|.llcallon«  liv  May 
a7lti  tollic  AMiiUint  Si^r.tiiry.  J.  W.  .SIrWp.     Appoliili ,|  on  JnnrHrd. 

nUlOIITON.  HOVE   AND    I'RKSTON    PROVIDKNT    l)I.SPEN8ARY.-Sur- 

SpoTi  U>  Dlitrlrt  No.  s.    Ap|>ilL«tloiu  loth*  Becrelnry,  ll7,QuecD'i  Uo&d, 
riKhton,  by  Mny  Ulli. 


CITY  OF  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHLST,  Vic- 
toria Piirk,  1;.  — House-Physician.  Bu;ird  and  residence  and  allowance  for 
wasliiiiK.  bul  iiu  salary.  Applications  to  the  Secretary  perBoually  or  by 
letter  BEiyduy. 

DUNMOW  ItCHAL  SANITAIiY  AUTHOltlTY. Medical  Officer  of  Health. 

balarv.  i:.'>iJ  per  annum,  including  all   travelling    expense*.     AppUcatiOBI, 
endorsed"  Medical  Officer  of  Heullh,"  to  F.  J.  Snell,  Clerk,   Great  Dun- 
mow.  Kssi-.r.  by  Miiy  12th. 
KNNISTY.MON  UNION.— Ennistytnon  Dispensary.     Me<1lcal  Officer.    Salary, 
£1(10  per  annum   and  fees.    Applications  to  Mr.  Henry  V.  Keilly,  Hoaotuy 
Secretary.     Election  on  May  21th. 
QUKAT     IIKHKHAMSTKD     ItfKAL     SANITARY     AUTHORITY.— Medical 
Officer  ol  HeiUth.     Salary  to  be  settled  by  Joint   Committee.     AppUcatlon 
to  H.  M.  Turner,  Clerk  to  llurul  Sanitary  Authority,  Watford. 
HANTS  COUNTY  ASYLUM.— Third  Assistant  Mc.iioil  Officer.     DoublyquaU- 
lii-il.     A^e  not  to  e.\ceed  27  :  unmarried.     Salary,  i.'100peraDnum,  incroaslnf; 
to  £1;^.^.    Applications  to  the  Committee  ot  Visitors,  Koowle,  Faretiam,  by 
May  I'lst. 
HAUIiOW   LOCAL    BOARD.  —  Medical  Officer  of   Health.      Salary,  i»0  per 
annum.     Appliaitions.  marked  "  Medical  Officer,"  to  be  sent  to  the  Clerk, 
K.  K.  H.  Fisher,  by  May  lath. 
INFIRMARY  OF  Tllli    CITY  OF  LONDON    UNION,  Bow  Road.-AssislAnt 
Me.lual  OlMcer  and  Dispenser.     Double  qualifleation.     Single,  or  widowers 
without  children.     Not  lesstlian  25.  not  more  than  ;t.^ years  ol  a(je.    Salary. 
£100  i>er  annum,   with  residence  at  the  Inlirmary.  rations  and  washing. 
Applications,  in  forme  to  be  obuined,  by  May  lath,  to   F.  W.  Crane,  Clerk, 
t»l.  Bartholomew  Close. 
KENT  COUNTY  LUNATIC  ASYLUM,  Chartham,  near  Canterbury. -Second 
Assistant  Medical  Officer  ;   must  be  registered.      Salary,   £120  per  annum. 
with   furnished  apartments,   board   and    attendance.      Applications  with 
testimouials  by  .May  lyth,  to  Allen  Fielding,  solicitor,  Canterbury. 
LANCASTER    INFIRMARY    AND    DISPENSARY.  —  House-Surgeon.      Un- 
married.    Doubly  qualified.    Salary.  £'m)  per  annum  with  residence.  Ixiard. 
attendance,   and  washing.    Applications,   on  forms  to  be  obtAined.   must 
reach  the  Secretary  by  May  3lBt. 
LONDON  COUNTY   COUNCIL.-Medical  Officer  tor  District  D  ot  the  Fire 
Brigade.     Must  be  a  qualified  Surgeon.     Remuneration  at  the  rate  of  20s 
{>er  annum  for  each  man  in  the  force  (present  number  78),  to  include  cost 
of  medicine  and  appliances.     Applications  to  be  addressed  to  the  Clerk  of 
Loudon  County  Council,  endorsed  "  Application  lor  post  of  Medical  Officer  " 
by  May  22nil. 
MACCLKSFIELD  GENERAL  INFIRMARY.-Junior  House-Surgeon.  Doubly 
qurtlilied.     Salary,  £70  per  annum,  with  iHjard  and  residence  in  the  institu- 
tion.    Applications  to  Chairman,  House  Committee,  by  May  17th,   Election 
Mny  30th. 
NORTH     LONDON     CONSUMPTION     HOSPITAL,     HAMPSTKAD    AND 
LONDON. -Resi.lHnt  .Medical  Officer,  double  qualification.     Honornrium. 
£10  piT  annum,  wltli  rooms  and  board.     Applications  to   Lionel  Hill,  M.A., 
Siiietary,  2li;.  Tnllenliani  Court  Road.  Loudou.  W.,  by  May  luth. 
NOTTINGHAM  UNION.— District  Medical  Officer.     Salary,  £100  per  annum 
and  fees.     Not  required  to  devote  whole  time  to  the  duties.    Applications 
to  O.  Muncaster  Howard.  Clerk,  by  May  l.-ith. 
NOTTINGHAM  UNION. -Public  Vaccinator.      Fees  about  £40  per  annum. 

Applications  to  U.  Muncaster  Howard  by  May  \h\,h. 
PAlioCllIAL  BOARD  OK  NEW  ABBEY.— Medical  Officer.     Salary.   £.S0  per 
annum.  Applications  to  Peter  MUouald,  Inspector,  New  Abbey,  Dumfries, 
by  May  12lh. 
RANGOON  MUNICIPALITY.— Health    Officer.     Salary.  Ks.  600  per  mensem, 
rising  by  annual   increments  of  Rs.  60  to  Rs.  l.OLM.     Private  practice  de- 
Irnrred.    Applications  to  J.  Short.  Secretary,  Rangoon  Municipality,  by 
June  1st. 
ROYAL   ALEXANDRA    HOSPITAL    FOR    SICK    CHILDREN,   Dyke  Ro«d. 
Brighton.— Acting  Phvsician.     Double  qualification.      Applications  under 
cover  to  the  Chairman  of  the  Medic-al  Committee  by  May  13th. 
ROYAL   ALEXANDRA    HOSPITAL    FOR    SICK   CHILDREN.   Dyke  Road. 
Brl|:ht<iu. — Assistant  Surgeon.     Double  qualilicat  ion.      ApplicAllous  under 
cover  to  the  Chairman  of  the  Medical  Committee  by  May  l.llh. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road.    House- 
I'liyaician.     Salary.  £10   per  annum,   with    board   and   lodging,     AppUoa- 
tions  to  the  Secretary  by  May  loth. 
SALFORD  ROYAL  HOSPITAL.-Houorary  Medical  Officer  for  the  Pendleton 
Branch  Dispensary.    Double  quahlication.    Applications  to  Alexander  Hay, 
Secretary,  by  May  ISth. 
SOUTH  DEVON  AND    BAST  CORNWALL   HOSPITAL,  Plymonlh.— Three 
Honorary  Assistant  Surgeons.     Double   qualifications.     Apjillcatlons  to  the 
Honorary  Secretary,  Walter  Wilson,  by  May  12th. 
STIRLING  DISTRICT  ASYLUM.  Larbert.- Assistant  Me<llcal  Officer.     Salary. 
£llHt  |>er  annum,  with  tjoard   and   residence.     Experience   In    pathological 
research  will  l»>  considered  a  recommendation.     ApplicaUons   to   Dr.   Mac- 
pherson.  Medical  Superintendent,  by  May  IMh. 
SWANSEA  HOSPITAL.— Resident  Me<iic«l  Officer.      Salary,  £100  per  annum, 
with  boaril.  (urnlshed  apartments,  coals,  gas.  attendance. etc.     Applications 
to  the  Secretary.  Jno.  W.  Morris,  by  May  15th. 
WIKKAL  CHILUl'iKNS  HOSPITAL,  WckxI  Churcli  Road.  Birkenhead.— Resi- 
dent House-Surgeon  (lady  or  gentleman),  fully  qualifie<l.    Salary.  £A0  per 
annum,  with  board,  lodging  and  washing.     Applications  to  T.  ^.  Squarcy, 
Uonorsry  Secretary,  tb.  Lord  Street,  Liverpool,  by  May  I6th. 


MEDICAL  APPOINTMENTS. 

BlII.F.V.  Thomas  Ridley.  .M.D.Edln.,  CM.,  reappointed  Medical  Officer  o(  Health 

to  the  Bllston  Urban  .Sanitary  Authority. 
Bi.ii>ATV»E.  Ollbert  A.,  M.B.aiasg..C.M..  L.R.C.P..  L.R.C.S.KdIn.,  appointed 

by  the  Oreenock  Parochial  Board  Assistant  Medical  Officer  at  Smithston. 
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Canney,  H.  E.  Leigh,  M.B.Lonti.,ftppointeda  Medical  Officer  to  the  Brompton 

aud,  Knightsbridge  Provident  DispenBary,  vice  Dr.  Yarrow  Baber. 
Clough,  Joseph,   M.R.O.S.Eng.,    L. R.C.I'. Load.,   appointed    Junior    House- 
Surgeon  to  the  Bolton  lutirmaryaud   Dispensary,  vice   F.   K.   B.  Himle, 
M.K.C.S.,  etc.,  resigned. 
CoorER,  Ludford.  M.R.C.S..  L.R.C.P.,  appointed  House-Physician  to  the  East 

Loudon  Hospital  for  Children,  SlmdweM. 
CopNER.  Arthur  Lewis,  L.R.C.P.Bd.,  M.R.C.S.Bng.,  appointed  Medical  Officer 
of  Health  for  the  lUracombe,  Morthoe.  and  West  Down  District  of  the  Barn- 
staple Union,  vice  P.  Gardner,  M.R.C.S.,  L.S.A.,  resigned. 
CCLLEN,  Daniel  Joseph,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer 
for  the  Workhouse  of  the  Carrickmacro^a  Union,  vice  Dr.  William  McKenna. 
deceased. 
DiSTiN,  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Accoucheur,  King's 

College  Hospital,  vice  K.  D.  Rees.  L.R.C.P.,  L.S.A. 
Drury,  Arthur,  M.B.,  CM.,  appointed  Medical  Officer  and  Public  Vaccinator 

for  the  township  of  Halifax. 
Dunn.  H..  M.B..  B.A..  CM.,  appointed  Assistant  Medical  Officer  to  the  North- 

West  London  Hospital,  Kentish  Town,  vice  Mr.  J.  Milsom  Rees. 
Bdelsten.   E.  a.,   M.A..  M.B.,   M.Ch.Oxon.,  M.R.CS.,    L.R.CP.,  appointed 

Assistant  House-Surgeon  to  the  York  County  Hospital. 
Emery.  F.  W.,  M.D.Brux.,   M.R.CS.Eng..   L.U.CP.Lond..  Resident  Surgeon 
to  the  Birmingham  General  Dispensary,  vice  3.  H,  Blakeney,  M.R.CS.Eng., 
L.R.CP.Lond..  resigned. 
FOSBBUKE,   George  Haynes,   M.R.CS.Eng.,    L.S.A.Lond,,    D.P.H.Camb.,  ap- 
pointed Medical  Officer  to  the  County  Council  of  Worcestershire. 
Glaister,  John.M.D.,  D.P.H.Camb..  Professor  ef  Medical  Jurisprudence,  St. 
Mungo's  College,  appointed  to  a  Lectureship  on  Public  Health  at    St 
Mungo's  College,  Glasgow. 
Goodwin,   Dr.,  appointed  Medical  .Officer    to  the  illsington  District  of  the 

Newton  Union. 
Grey.   T.    Campbell,    M.R.CS.Eng.,    L.R.CP.Lond.,    appointed    Physician's 

Assistant  to  Bristol  General. Hospital,  vice  C  A.  Griffiths,  resigned. 
Grimbly,  Richard  Henry.  M.R.CS.,  L.S.A.,  appointed  Medical  Officer  for  the 

Ippleben  District  of  the  Newton  Union. 
GUNN,  F.W.,  M.R.CS..  L.R.CP..  L.S.A.,   late  House-Accoucheur  King's  Col- 
lege  Hospital,   appointed    Sir  J.    Lister's   House-Surgeun,   King's  College 
Hospital,  vice  A.  H.  Cheatle,  M.R.CS-.  L.R.C.F.,  resigned. 
Harbis,  S.  G.  v.,  M.R.CS.Eng.,  L.R.CP.Lond.,  appointed  Junior  Assistant 
Medical  Officer  to  the  Wandsworth  and  Clapham  Union  Infirmary,  New 
Wandsworth. 
Hepburn,  W.  Alexander,  F.F.P.S.Glasg.,  L.S.A.,  appointed  Medical  Officer  of 

Health  to  the  Rural  Sanitary  District  of  the  Durham  Union. 
Hewlett,  R.  T..  L.R.CP.,  M.R.CS..  late  Assistant  House-Phyaician,  King's 
College  Hospital,  appointed  House-Physician,  King's  College  Hospital,  vice 
T.  B.  Beach,  L.R.CP.  M.R.CS.,  resigiiVd. 
Hutchinson,  R.  J.,  M.R.CS.,   L.R.CP.,  late  Assistant  House-Surgeon  York 
County  Hospital,   appointed  Senior  House-Surgeon,    vice  Mr.    Lionel  H. 
Williams,  resigned. 
Lack,  H.  L.,  M.R.CS.,  L.R.CP.,  appointed    Mr.  Cheyne's  House-Surgeon, 
King's  College  Hospital,  mce  P.  T.  B.  Beale,  M.R.CS.,  L.R.CP.,  L.S.A. , 
resigned. 
LoYND,   William,  M.R.CS.Lond.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  of 
Health   to    the    Oswaldtwistle    Urban    Sanitary   Authority,    vice    A.     T. 
Townley. 
MacBryan,  Hy.  Crawford,  L.R.CP..  L.R.CS.Ed.,  appointed  Resident  Medical 

Superintendent  to  Tuebrook  Villa  Asylum,  viceh.  Hall,  M.D. 
McCandlish,  J.    Gordon,  L.R.CP.,  L.R.CS.Bdin.,   L.P.P.  and  S.G.,  L.M., 

appointed  House-Surgeon  to  General  Iiitirmary.  Leeds. 
McVail.  John  C.  M.D..  D. P.H.Cantab.,  Member  of  the  Institute  of  Hygiene 
of  France,  etc.,  appointed  to  a  Lectureship  on  Public  Health  at  St.  Mungo's 
College,  Glasgow. 
Martin,   Matthew,    M.B.    and  CM. Glasgow  University,   appointed    Medical 
Officer  of  the  Third  or  Parkhead   Medical  District  of  the  Barony  Parieli. 
Glasgow,  Vice  Dr.  Wm.  Young,  deceased. 
M ESS ER,  Andrew,  M.B. .  C.M.Ed.,  appointed  Assistant  Physician  to  the  Edin- 
burgh Provident  Dispensary,  i'ic<!  William  Keiller,  L.R.CP.  and  S.Kd.,  re- 
signed. 
MoLiNE.  Paul  P.,  M.B.Lond.,  appointed  Medical  Officer  to  the  Brompton  and 

Knightsbridge  Provident  Dispensary. 
O'Farbkll.  Charles,  L.R.CP..  L.R.CS.Edin.,  reappointed  Medical  Officer  for 

the  North  District  of  Great  Yarmouth  Union. 
Palmer.   Dr.,  appointed  Medical  Officer  fur  the  MuUaglaas  (County  Armagh) 

Dispensary,  vice  Dr.  Joseph  Lightbourne,  deceased. 
Pbuen.    Dr.,    appointed    Medical    Officer   to    the    Workhouse,    Cheltenham 

Union. 
Sandifer,  H.   S.,  L.R.CP.,  M.R.CS..  appointed  Assistant  House-Physician, 

King's  College  Hospital,  vice  R.  T.  Hewlett,  L.R.CP.,  M.R.CS. 
Seward,  W.  J.,  M.B.,  M.R.CS.,  L.S.A.,  appointed  Medical  Superintendent  to 

the  London  County  Asylum,  Colney  Hatch. 
Spencer,  M.  H..  M.A..  M.B.Cantab.,  M.R.CS.,  L.R.CP.,  appointed  House- 
Phyaiclan  to  the  Hospital   for  Consvmiption  and  Diseases  of  the  Chest, 
Brompton,  rice  Dr.  Keiffenheim. 
Rees.  E.  D.,  L.H.C.P.,  L.S.A.,  late  Assistant  House-Accoucheur,  King's  Col- 
lege Hospital,  appointed  House-Accoucheur,  King's  College  Hospital,  fict; 
F.  W.  Gunn,  M.R.CS.,  L.R.CP..  resigned. 
Rees,  J.  Milsom.  M.R.CS.,  L.R.CP.Eng.,  appointed  Medical  Officer  to  the 
North-West  London  Hospital,  Kentish  Town,  vice  Mr.  J.  P.    Metcalfe, 
resigned. 
Ruffer,  MarcArraand,  M.A.,  M.D.Oxon..  etc.,  appointed  Pathologist  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  Dr.  Wethered.  pro- 
moted to  the  post  of  Assist-ant  Physician. 
Thomason.  K.  H.,  M.R.CS.,  L.R.CP.,  L.S.A.,  appointed  Mr.   Rose's   House- 
Surgeon,  King's  College    Hospital,  vice  J.    Penny,  M.R.CS.,  L.R.CP., 
resigned. 


Weber,  F.  P.,  M.B.,  B.C.Cantab.,  appointed  House-Physician  to  the  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest,  Brompton,  vice  Dr. 
Maclure. 

Wilson,  J.,  M.D.,  appointed  Medical  Officer  for  the  No.  4  District  of  the 
Cheltt^nham  Union. 


DIARY    FOR    NEXT    WEEK. 


BIONDAT* 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m.— Mr.  W.  Lang  :  Ou  E.\ternal  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr. 
Cheadle:  On  Chronic  Constipation  in  Children  and  its  Treat- 
ment. 

Cambridge  Philosophical  Society,  4.30  p.m.— Mr.  J.  N.  Langley:  Effect  of 
Nicotin  on  the  Nervous  System  of  tlie  Fresh  Water  Craylish. 
Mr.  A.  E.  Shipley  :  On  a  new  species  of  Phymosoma,  with 
some  account  of  the  Geographical  Distribution  of  the  Genus. 
Mr.  J.  G.  Adami :  On  the  Action  of  the  Papillary  Muscles  of 
the  Heart.  Mr.  S.  F.  Harmer:  Exhibition  ot  Specimens  of  a 
Land-Planarian  (Hht/nchodei/ius  terrestris,  O.  F.  Miiller)  found 
in  Cambricjge. 

TUESWAY. 

Royal  Medical  and  Chiruroical  Society,  S.rio  p  m.— Mr.  Anthony  A. 
Bowlby:  Ou  the  Condition  ot  the  Reflexes  in  Cases  of  Injury 
to  the  Spinal  Cord,  with  Special  lieference  to  the  Indications 
for  Operative  Interference. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m. — Dr.  R.  Percy 
Smith:  On  Mania.  Hospital  for  Diseases  of  the  Skin,  BlaoK- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson:  Lupus  Erythematosus 
and  its  Allies. 

University  of  London,  Meeting  of  Convocation,  5  p.m.— Report  of  Annual 
Committee ;  of  Committee  on  Reconstitutiou  of  University  ; 
and  other  business. 

WEDNESDAY. 

Bbitish  Gyn>«coloqical  Society,  8  p.m.— Council.  8.30  p.m.,  Ordinary  meet- 
ing. Specimens. — Dr.  A.  W.  Bdis :  Diagnosis  and  Treatment 
of  Obscure  Cases  of  Metrorrhagia. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.  J.  Mitchell  Bruce:  On  Pseudo-Angina  Pectoris.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  P.M.— Mr.  Marcus 
Gunn  :  Ophthalmoscopic  Cases. 

Bpidemioloqical  Society  of  Lo:*don,  8  p.m.— Dr.  R.  Pringle:  Enteric  Fever 
in  India. 

THURi^DAV. 

Harevian  Society  of  London,  8.30  p.m.— Clinical  Evening.  Cases  will  be 
shown  by  Mr.  Carter,  Dr.  Ewart,  Mr.  Lockwood,  Dr.  Stephen 
Mackenzie,  and  others. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Bethlem  Hospital,  4  p.m.— Council  meeting  at  3  p.m.  Dr.  C. 
Theodore  Ewart:  Cycling  for  the  Insane.  Dr.  Strahan :  The 
Propagation  of  Insanity  and  Allied  Neuroses,  and  will  Exhibit 
a  Model  of  a  Bath.  Drs.  Percy  Smith  and  Hyslop  will  show 
and  describe  Pathological  Specimens. 

London  Post-graduate  Course,  National  Hospital  for  thn  Paralysed  and 
the  Epileptic,  Queen  Square,  W.C,  2  p.m.— Dr.  Charlton  Bastiau  : 
On  Aphasic  and  Amnesic  Effects  of  Speech.  The  New  Infirm- 
ary, Paddington,  4  p.m. — Mr.  Jonathan  Hutchinson:  Clinical 
Lecture  on  Surgical  Cases.  5  p.m.— Dr.  Savill:  Post-Mortem 
Examinations. 

FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith :  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m.— Ur.  J .  Mitchell  Bruce  :  On  the  Gouty  Heart. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tfu  charge/or  inserting  announcemejits  of  Births,  Marriages,  and  Deaths  is  3s.  6d.. 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  ijlsertion  m  current  issue, 

BIHTH. 

Andeesou.-  At  Bridgefield,  Stonehaven,  on  April  29th,  the  -wife  of  J.  H.  Ander- 
son, M.D.,  J.P.,  of  a  daughter. 

MABBIAQES. 

Latter— Wales.— Mav  8th.  at  St.  Edmund's,  Downham  Market,  Norfolk,  by 
the  Rev.  Arthur  S.  Latter,  Rector  of  Outwell,  father  of  the  bridegroom, 
assisted  by  the  Rev.  B.  D.  L.  Harvey,  Rector  of  the  Parish,  Oswald  Hawkins 
Latter,  M.A.,  late  Tutor  of  Keble  Cottage,  and  Assistant  Master  of  Charter- 
house, to  Ada  ElizLibeth,  third  daughter  of  Thomas  Garneys  Wales,  of 
Downham  Market. 

Makeham— Parkins.- On  April  26th  (by  licence)  at  St.  Margaret's,  Lewisham, 
by  the  Rev.  G.  W.  Griffith,  Henry  William  Payne  Makeham,  M.K.C.S.. 
L.R.CP.,  L.S.A.,  M.D.,  to  Prances  Emmelline,  only  surviving  daughter  of 
John  W.  Parkins,  Esq.,  of  Ennerdale,  Burnt  Ash  Hill,  Kent. 

DEATHS, 

Mastin.— On  April  2Sth,  at  Portlaw,  co.  Waterford,  James  Martin,  F.R.C.S.I., 
eldest  son  of  the  late  William  Lill  Martin,  of  Maryborough,  Queen's  County, 
in  his  77th  year. 

Eoss.— At  Borne,  on  April  27th,  of  acute  pneumonia,  Isabella  McDonald,  the 
beloved  wife  of  R.  Ross,  Medical  Officer  for  Barvas,  Stornoway,  H.B.  Sin- 
cerely regretted. 
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HOURS    OF    ATTE>T)ANCE    A^T)    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

CiXCVR  Drompton  (Free).  Hours  of  AtUndniux.—DMy,2.  Operatim  Days.— 
Tu.  S..  a. 

Cfktrai,  LojrooN  Ophthalmic.    Optration  Ojv»-— Dilly.  i. 

Cnvltl.io  Cross.  Jfours  of  Attendance— Vei\\m\  tim\  .Surgical,  daily,  1.30;  ob- 
stetric. Tu.  P..  l.a>;  Skin.  M.  1.3ii:  DenUl.  M.  W.  K.,  9.  Throat 
and  Kar.  F..  i>.30.     Operation  Diys.—H.,  3  ;  Th.  2. 

CaEi.sEi  HospiTiL  FOR  WoMEV.  UouTS  of  Attendance.— DM  J,  1.30.  Opera- 
tion /Xlys.-yl.  TU.,  2.r». 

Kijrr  LoxDox  Hospital  for  Childrek.     Operation  Way.— P.,  1. 

Qrf.at  Nobtherx  Cextral.    Jloitrs  of  Attendance.— 'lteA\cii\  and  Surgical.  M. 

Tu.  Wed.  Th.  F..  l'.:!!) :  Obstetric,  W..  2.."» ;  Kyc,  Tu.  Tli..   2.30  ; 

Kar.  M.  F.,  2.10;    Disenes  of   tho  Skin,  W.,  2M:  Diseines  of  tho 

Throat.  Th.,  2.30 ;  Dental  Cases.  W.,  2.     Operation  Dat/.—Vf..  3. 
GfVS.     Hours  of  Attendance.— ^IviWaA  and  SurRieal.  daily.  1.30;  Obstetric.  M. 

Tu.  F.    1.30;  Eye. -M.  Tu.  Th.  F..  1.30;  Kar,  Tu.,  1;  Skin,  Tu..  1 : 

Dental,  daily,  V ;  Throat.  F.,  1.      Operation  «ay».— (Ophthalmic). 

M.  Th.,  1.30  ;  Tu.  F.,  1.30. 
Hospital  for  Women.  Chelsea.    Hours  of  Attendance.— DMj,  10.    Operation 

Days.—'H..  Th.,  2. 
King's  College.    Hours  of  Attendance.— TieAiaA.  daily,  2;  SurRical.  daily,  1..30; 

Oljstctric.  daily.  l.'W ;   op..  Tu.  W.   F.  S.,  I..t0;  Kye,  M.  Th..  1.30  ; 

Ophthalniic  Department,  W..  2;  Kar,  Th.,  2;  Skin,  F..  1.30;  Throat, 

F.,  1.30 ;  DeuUl.  Tu.  Til..  ».30.     Operation  Days.— 111.  F.  S..  2. 
LoxDox     hours  of  Attendance.— TileA\c!i.\.  daily,  ctc.  S..  2  :  Surgical,  dally,  1.30, 

a-id 2;  Obstetric.  M.  Th..  l..iO;o.p.W.S..  l.-IO;  Bye.  Tu.S..  »;  Kar. 

S..  11.10;  Skin.  Th..  9;  Dental,  Tu.,  ».     Operation  Oays.—il.  Tu.  W. 

Th.  S.,  2. 
Metropolitan     Hiurs  of  Atteiilance.—liledieaX  and  Surgical,  daily,  9 ;    Ob- 
stetric, W..  2.     Operation  Dai/.—f..  9. 
Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  d.iily,  1.30  ;  Obstetric, 

M.  Th.,  1.30;  op..  M.  F.K,  W.  1.30;  Kyo.  Tu.  F.,9;  Ear  and  Throat, 

Tu.   9;  Skin,  Tu..  4,  Th.  S.TO;   Dental,  M.  W.   F.,  9.30.     Operation 

Diiys.—y/.,  1,  S.,  2;  (Obstetrical),  W.  2. 
National  Orthopedic.    Hours  of  Attendance.— U.  Tu.  Th.  F..  2.    Operation 

Dai/.—Vf.,  10. 
Nohth-Wfjt  London.    Hours  of  Attendincc.—}leMm\  and  Surgical,  dally,  2  ; 

Obstetric,  W..  2;  Eye.  W.,  U;  Skin,  Tu.,  2;  Dental,  F.  9.    Operation 

Day.-IU.,  2.30. 
BOYAL  Free.    H^urs  of  Attendanee.-'Me'Mcal  and  Surgical,  daily,  2  ;  Diseases 

of  Women,  Tu.  S..9:  Bv",  M.  F..  9;  Dental.  Th.  9.     Operation 

Days.-vr.  S.,  2 ;  (Ophthalmic),  M.  P.,  10.30 ;  (Diseases  of  Women), 

S..  9. 
Royal    London    Ophthalmic.    Hours  of  Attr,ulma.—Diii\y,   9.     Operation 

ftiyj.— Dally.  10. 
KOYAL  ORTBOP.ED1C.    //jur.5  o/ ..^((nirfance.— Daily.  1.     Operation  Day.— Ti.  2. 
HoYAL  Westminster  Ophtiialmic.    Hours  of  Attendance.— VMy,  I.    Operation 

/Jay«.— Daily. 
St.  Bartholomews.    Hour^  of  Attendance— yi<n\i>-^\  and  Surgical,  daily.  1. TO; 

Obstetric,  Tu.  Th.  S..  2  ;  o.p..  W.  S..  »  ;  Eye,  W.  Th.  S..  2.30  ;    Ear, 

Tu.  F..  2;  Skin.  P..  l..)0;  Larynx,  F..  2,;lO;  Orlliop»cillc.  M.,  2..W ; 

Dental.  Tu.  P..  9.     Operation  Ikiys.—U.  Tu.  W.  S..  1.30;  (Ophthal- 
mic). Tu.  Th.,  2. 
St    (jEoKorv     //our»o/y|/(<7iAin«.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric.    Th.  2:    o.p.,    Kve,    W.   S.  2;    K.ir,  Tu..  2;   Skin,  W.,  8; 

Throat.  Th..  2;  Orlhopwdlc.W..  2;  Dental,  Tu.,  S..  9.      Operation 

flays.— Th.,  1  ;  (Ophthalmic),  P.,  1.15. 
St  .Mark's,    //ourt  "/^(Miduncs.— Fistula  and  Diseases  of  Bectum,  males,  W., 

8.45  ;  females.  Th..  S.4.-).   Operation  Days.— "Si..,  2.  Tu.  2.30. 
Si    Mary's      Hours  of  Attend>uu-e.—'Heiia\   and  SurgUal.  dally,  1.4.'i.  op., 

130;  Obstetric,  Tu.    F.,    1.45;  Eye,  Tu.   F.   S.,   9;    liar,  M.    Th..  3  ; 

Orthopmllc.  W.,  10 ;  Throat,  Tu.  f..  1.30 ;  Skin.  M.  Th..9.3o  ;  Klectm- 

therapeutics,  Tu.  P.,  2 ;  DenUl,  W.  S..  9.30 ;  Consultations.  M..  2.30. 

Operation  Days.— Tu..  1.30;  (Orthopaidic),  W.,  11;  (Ophthalmic), 

P.,  9. 
St   Pbtkb'8.    Hours  of  Attendance.— 7i..  2  and  6,  Tu..  3.  W..  2.30  and  5.  Th.,  2. 

F.  fWomen  and  Children).  2.  S..  3.30.     Operation  Dtv.—W.  2.30. 
ST  Thomas's.    J/ourt  of  Attendance.- JiciUi-i]  and  Surgical,  dully,  except  Sat., 

2;  Obstetric.  Tu.  P..  2;  op.,  W..  L.TO;  Eye,  M.  Tu.  W.  Th.,  F.  1.30; 

o.p.,  dallv.  except  Sat..  1.30;  Kar.  M..  l.Jo;  Skin.   P.,   1.30;  Throat. 

Tu.  P.,   "1.30;   Children.  S.,  1.30;    Dcntul.   Tu.   F.,   10.      Operation 

Days.—V/.  S..  1  30 ;  (Uphllialmlu).  Tu  ,  J    P..  2. 
Samaritan  Free  for  Women  and  Children,    Hours  of  Ailendance.—D»l\y, 

!..'».     Operation  //ly.-W..  2.30, 
TUHOAT  Gil  lin  .Square.    Jfiurs  of  Attefidance.—Vatty.  1.30  ;  Tu.  and  P.,  «.30. 

Operation  Diiy.—Th.,  2. 
»*IVKRSITY  CoLLtiiE.    //aurs  of  Attendance .—iied\m\  and  Surgical,  dally.  1.30 ; 
Obslclriui.  M.  W.  P..  1.30;  Kye,  M.  Th..2;  Eur,  M.Th.,  9;  Skin. 

W..  1.45.  S.,  g.!.");  Throat.  M.  Tli..  »i  Dental,  W..  9..'W.  0;»rii<ioFi 
i*lyi.— W.  Th..  1.30;  S.  2. 
Weut  London,  //oum  o/.-f(l<7i(<an«.—Me<llc«l  and  Surgical,  dally.  2  ;  DenUl, 
Tu.,  P.,  9.30;  Kye.  Tu.Th.8.,  »;  Bar,  Tu.,  lo;  OrlhupsdlC.  W.,  2; 
Diseases  of  Womin,  W.  S..  2  ;  KIcctHc.  Tu.,  10,  F..  4  ;  Skin,  F.,  2; 
Thr.Nit  and  No.e,  S,,  M,     O,,rrn(io«  Aiyl.-Tu,  F.,  2,30. 

Westminster,     /luurs  of  AtlenJ.inct. Medical  and  .Suri;ic»l.  dally,   1 ;  Ob- 

"■^  ,t,.trio,    Tu.    F..1;   Kye.    M.    Th,.   2,3o ;    Kar.    M.,    »;  SUn,  W.,  I  ; 

UeuUl,  W.  S.,  9.15.     Operation  Days.—Tu.  W..  2. 


LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 

COMMtmiCATlONS    FOR   THE    Cl'KRlOIT    WEEK'S    JOIIISAL    BHOinLD  BEACH  TB« 

Office  not  Later  than  Midday  Foot  ok  Wkdnesday.    Telegrams  ca> 

BE  Keceited  on  Thursday  Moenino. 
COMMlTflCATIONS  respecting  editorial  matters  should  be  addreesed  tothe  Editor, 

429,  Strand.  W.C  .  London;   those  concerning  business  matters,  non-«leliyery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429, 

Strand,  W.C,  London. 
Ik  order  to  ayoid  delay,  it  is  particularly  requested  that  all  letters  on   the 

editorial  business  of  the  Journal  l)e  addressed  to  the  Editor  at  the  office  of 

the  J")irR.NAL,  and  not  to  his  private  bouse. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager.   429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  tbeirnames — of  coursenot  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notice*  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  uvdkr  ant 

circumstancf-s  be  returned. 
Public  Health  Depabtme.nt.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keporti,  favour 

us  with  IHplicate  Copies. 


S"  (iiuriei,  answers,  and  cmnmioiications  relating  to  subjects  to  ickuli  special 
departments  of  the  JouHHAL  are  devoted,  will  be  found  under  their  retpeetivi 
headings. 

QrERIBS. 

F.K.C.S.  asks  to  be  referred  to  a  convalescent  home  at  the  seaside  where 
surgical  cases  can  be  received  and  treated.  Would  a  paying  patient  be  taken 
in? 

A,  J.  H.  asks  for  particulars  as  to  any  home  for  incurables  where  a  man  suffer- 
ing from  epilepsy  can  be  received  by  votes  or  otherwise. 

Delta  asks  :  1.  In  Scotland,  to  whom  do  you  apply  to  be  appointed  a  district 
medlnvl  officer  under  the  Factories  Act  ? 
2.  Where  can  1  get  a  list  giving  districts  or  sub-districts  with  their  areas  » 


A»riiWER8. 


E.  H.  H.— As  acopyright  convention  exists  between  this  country  and  Germany, 
It  would  obviously  be  illegal,  as  well  as  discourteous,  to  publish  a  traDslation 
from  a  German  work  without  permission  from  the  author. 

Books  on  Horses. 
A  Correspondent  writes :  Among  the  best  books  on  horses  Is  the  Manual  of 
Kquine  Medicine,  by  Gresswell.  published  by  Bailli^re.  TIndall.  and  Cox,  of 
which  a  second  edition  has  just  been  published.  There  is  also  an  excellent 
textbook  of  equine  medicine  by  Professor  Hobertson  Issued  liy  the  same  pub- 
lishers.   This  is  the  adopted  textbook  at  the  Hoyal  Veterinary  College. 

The  History  of  iNFLUFjiZA. 
Dr.  K.  L.  Lef-s.— There  is  a  chronologic*!  survey  of  epidemics  of  influenza  from 
1173  to  1»T.'*  In  Professor  Ilirsch's  llnndli^k  of  Geoyrapkiral  and  Historical 
Palkotogy  (New  Sydenham  Society's  Translatiou.  vol.  I.  p.  7(.  The  epidemics 
In  England  are  Included  In  this  list.  Probably  the  l>e8t  account  of  such  epi- 
demics is  to  be  found  in  the  ^innrifi  of  Influenza  by  Dr.  Theophllus  Thompson. 
We  understand  that  a  new  edition  of  this  work  with  additions  has  been  pre- 
pared by  Dr.  K.  Syincs  Thompson,  and  is  now  in  the  press  (publishers, 
Perclval  and  Co  ). 

International  Medical  Congress,  Berlin. 
NoTTiNfi  Hill  Mfmukr.— The  information  which  our  correspondent  asks  for 
lias  been  given  more  than  once  In  these  columns  (see  partlculiirly  JouRKAL. 
March  22nd,  p.  (!.'<9i.  Full  particulars  as  to  pnwramme.  etc..  may  be  obtained 
from  the  General  Secretary  of  the  Congress.  Dr.  O.  Lassar.  19.  Carllttaaso, 
Beriln.  N.W.,  or  from  Mr."0.  H.  Maktns,  2,  Queen  Street,  Mayfalr. 


HCrrBH,    LBTTKRIt.     ETC 

KRRATU«.-In  the  recent  fellowship  examination  in  the  Hoyal  College  of  Sur- 
geons In  Ireland  reported  In  the  Journal  of  April  2t!th.  Dr.  H.  Ulnsgaw 
Patteaon  should  not  have  been  described  as  belonging  to  the  Army  lledlcal 
Service. 

Fish  and  Leprosy. 

Dr.  J.  G.  Wallace  James  (Haddington)  writes:  In  looking  over  a  rather 
rare  l>ook  the  other  day.  Heilth's  tmprovetnent.  l(\r.5.  by  .Muffet.  a  memb<T  of 
our  profession.  I  noticed  among  a  great  iiumlH-r  of  hl-its  as  to  various  kinds 
offooii.thu  following;  -"Hot  salmon  is  counted  unwholesome  In  Knglaud, 
and  suspected  as  a  leprous  meat."  This  I  consider  is  ol  groat  Interest  at 
present  when  leprosy  Is  so  much  to  the  fore,  and  when  llsh  Is  more  than  sus- 
pected as  the  cause  (>(  that  disease. 

F.K.C.S.KNO.   BtAMINATION. 

"  Pluckisd"  sends  s<iiiie  observations  on  tho  choice  of  textbooks  for  candidates. 
Implying  that  the  manuals  which  were  recommended  In  a  reply  to  "  Surgeon. 
Bengal  Medical  Service"  (Joirnal,  April  llitli.  |«ge  9;U)  would  hardly  In- 
considered  sullicieiU  in  the  opinion  of  a  teacher  at  a  London  mecilcnl  school. 
If  a  candidate,  who  li(i«  leen  for  some  time  In  general  or  s|.e<lal  pnicllcc,  can 
devote  two  or  three  hours  dally  to  practical  work  nt  a  medical  school  for  a 
month  or  six  weeks  before  examination,  he  had  best  brush  up  the  necessary 
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amount  of  "bookish  theorick  "  from  a  comparatively  elementary  manual  ■ 
heavy  standard  treatises  will  simply  confuse  him.  Oq  the  other  hand,  the 
mere  study  of  textbooks  alone,  elementary  or  advanced,  will  never  ensure  the 
passing  of  any  candidate  ;  hence  every  man  who  has  long  been  away  from  the 
"  schools,"  and  cannot  find  time  to  work  for  a  few  weeks  in  a  dissecting-room 
or  laboratory  runs  a  great  risk  of  rejection  at  the  Fellowship  examinations. 


Dilatation  instead  of  the  Support  of  the  Perineum. 
Dr.  E.  Crewdson  Benington  (Medical  Tutor  University  of  Durham  College  of 
Medicuio)  writes  :  The  dilatation  of  the  perineum  during  labour  is  a  practice 
advocated  by  the  ancients,  and  frequently  mentioned  by  writers  of  all  ages— 
Aetius  and  Avicenna,  "  versus  os  sacrum  reprimendo  perinaeum."  Heister  (1780) 
says  :  "  It  may  be  proper  to  lubricate  them  with  butter,  oil,  or  other  emol- 
lient substance,  and  then  to  dilate  the  parts  with  tlie  hands  and  fingers   as  we 

shall  presently  declare  more  at  large by  pressing  with  one  hand  upon 

the  abdomen  of  the  mother,  and  by  dilating  the  parts  and  pressing  back  the 
OS  coccyx  with  the  other."  Again  he  savs  :  "Pass  the  hand,  first  anointed 
with  oil,  mto  the  vagina  in  order  gradually  to  dilate  the  parts,  and  press  back 
the  OS  coccyx  strongly  at  the  instant  when  the  pains  and  throes  of  the  mother 
exert  themselves,  by  which  means  the  delivery  very  often  happily  succeeds  " 
"  It  is  to  be  observed,"  he  adds  in  a  footnote.  "  that  the  labour  pains  are  seldom 
absent  when  the  hand  is  thus  introduced,  where  its  stimulus  is  usually 
sufficient  to  excite  them." 

I  imagine  there  are  few  practitioners  but  have  tried  by  some  manccuvres  of 
this  kind  to  aid  dilatation  and  facilitate  delivery  at  some  time  of  their  career, 
but  I  think  the  practice  is  not  one  which  will  commend  itself  after  trial.  To 
be  of  service,  stretching  the  perineum  must  be  effected  before  Nature  herself 
has  undertaken  the  process,  and  it  is,  therefore,  an  attempt  to  forestall  Nature. 
The  amount  of  dilatation  which  can  be  effected  by  digital  stretching,  "  short 
of  giving  pain,"  I  believe  to  be  ineffectual  in  preventing  rupture.  That  by 
digital  manipulation  the  perineum  may  be  dilated  to  a  certain  extent  no  one 
will  gainsay,  but  rupture  occurs  when  the  dilatation  has  exceeded  the  bounds 
of  normal  dilatability,  and  that  we  can  by  any  digital  manipulation  short  of 
giving  pain  distend  the  perineum  to  the  extent  that  the  presenting  fcetal  part 
can  do  under  the  influence  of  uterine  contraction,  I  for  one  am  inclined  to 
deny.  Those  cases  which  appear  to  have  benefited  by  this  treatment  are 
those,  I  believe,  which  would  have  done  perfectly  well  if  left  alone,  and,  in 
fact,  are  successful  in  spite  of  the  treatment. 

Without  enumerating  the  various  conditions  which  may  aid  the  production 
of  rupture,  it  may  be  sufficient  to  classify  them  into  two,  precipitate  and  re- 
tarded labours.  A  close  adherence  to  dogmatic  rules  can  only  lead  to  dis- 
aster. Each  case  must  be  treated  on  its  own  merits.  In  precipitate  labours, 
preventing  bearing  down  efforts,  directing  the  patient  to  cry  out,  the  inhala- 
tion of  chloroform,  the  administration  of  chloral,  or  the  pressureof  presenting 
part  backwards  I  think  are  more  scientifically  indicated,  and  in  prolonged 
labours,  where  the  pressure  of  the  presenting  part  is  such  as  to  be  likely  to 
lead  to  destruction  of  tissue,  the  timely  use  of  the  forceps. 

Lastly,  whilst  I  concur  with  those  who  believe  that  those  who  neglect  the 
perineum  will  have  fewer  ruptures  than  those  who  support  it,  I  equally  depre- 
cate manipulative  dilatation,  which  I  consider  one  of  the  worst  forms  of 
"meddlesome  midwifery,"  and  I  wish  to  call  attention  to  Dr.  Berry  Hart's 
remarks,!  in  which,  speaking  of  the  extension  movement,  he  remarks-  "I 
deny  %n  toto  that  the  chin  leaves  the  sternum,  and  I  hold  that  this  fixation 
of  the  occiput  and  descent  of  the  sinciput  is  not  the  best  or  normal  mechan- 
ism. The  best  mechanism  to  avoid  tear  is  for  the  occiput  to  lead,  for  the 
head  to  be  driven,  only  a  ste,^dy  movement  of  translation,  any  rotation  upon 
a  bipanetal  axis  so  taking  place  as  to  favour  occipital  dipping,  and  never 
dipping  of  the  sinciput."  Then  follow  rules  for  prevention  of  rupture  based 
on  this  mechanism,  the  principle  being  pressure  with  the  right  thumb  in 
front  of  anus  in  axis  of  outlet,  thus  hindering  descent  of  the  sinciput,  and 
favouring  descent  of  the  occiput. 

^'i?''^m'"'"*^''°''  ^'°^'^  Pairland,  A.M.S.  (Dover)  writes :  In  reference  to 
Mr.  Trestrail  s  note  on  this  subject  in  the  Journal  of  May  3rd,  I,  after  twenty- 
nve  years  of  practice  and  much  obstetrical  experience,  say  that  in  my 
opinion,  his  system  is  absolutely  correct.  Invariably  I  have  adopted  the 
practice,  using  much  olive  oil  in  the  process,  and  never  have  had  a  rupture. 
This  result  may  not,  of  course,  be  wholly  attributable  to  the  system,  but  I  can 
have  no  hesitalion  in  declaring  that  in  many  cases  the  danger  was  averted 
py  '  "'  '  I  '  I'l  il  '  \!i:insiou  of  the  parts  before  the  pressure  of  the  advancing 
''«"''  I  nu  to  be  felt.    Meddlesome  midwifery  is  bad,  but  Nature 

needs:,  limes,  and  at  no  time  more  than  in  a  rapid  case  when  the 

gradu.il  -nliti ..ifthe  outlet  by  the  head  itself  has  been  imperfectly  per- 
formed. In  these  cases  the  systematic  dilatation  advocated,  and  carried  out 
with  judgment,  is  especially  valuable. 

Dr.  S.  a.  L.  Swan  (Surgeon  Gilford  Works  and  Hospital)  writes  ■  I  can  cor- 
dially endorse  Mr.  Trestrail's  observations  as  to  the  value  of  dilating  instead 
of  supporting  the  perineum  during  labour.  In  a  series  of  seventy-four  con- 
finements, of  which  eighteen  were  primiparae,  I  have  carried  out  this  method 
and  have  not  had  one  of  those  bugbears  of  the  obstetrician,  a  "  split  peri- 

If  this  treatment  be  commenced  during  the  latter  end  of  the  first  stage  and 
earned  out  during  the  second  stage  of  labour,  combined  with  preventing  the 
extension  of  the  head  when  passing  the  vulva,  laceration  is  almost  im- 
possible. It  is  not  sensible  to  the  patient  if  practised  during  a  pain  and  I 
liave  always  found  it  to  stimulate  the  contractions  of  the  uterus. 

Mr.  S.  O.  Eades  (Ipswich)  writes  :  Mr.  Trestrail's  remark  in  the  Journal  of 
May  3rd,  p.  1009,  on  digital  dilatation  of  the  perineum,  must  commend  itself 
to  those  who  adopt  this  method  during  the  passage  of  the  child's  head.  At 
one  time  I  rigidly  adopted  the  time-honoured  practice  of  supportinii^  the 
penneurn  ;  but,  in  spite  of  every  care  and  attention,  the  perineum  ruptoired, 
?i„.  ■-  !_  _:-'L*.''^°  "P"?  °"^  ""^  °*  every  seven  cases  as  occurred  tome, 

-   ■  Is  it 


that  IS,  in  primiparK,  and  cases  necessitating  use  of  forceps.  During  the 
two  years  or  more  I  resorted  to  digital  dilatation  instead  of  support  of 
perineum,  and,  from  the  results  obtained,  am  convinced  of  its  usefulness 

not  a  fact  that  a  ruptured  perineum  is  often  neglected  and  treated  by 

as  It  itwere  a  mere  coincidence?    Experience  will  fully  confirm  that  digital 
dilatation,  if  more  practised,  will  in  a  great  measure  obviate  this  mischief, 


which  all  obstetricians  more  or  less  dread. 


Transactions  of  Edin.  Olist.  Soc,  vol.  xii,  1887. 


''•.■^•.^■.",'^'"',''''' <^'=''""°  Street,  W,)  writes:  I  have  always  in  my  practice 
adopted  the  plan  of  dilating  the  perineum  instead  of  supporting  it,  and  dur- 
ing about  twenty  years  of  private  practice  I  have  never  had  one  single  case  of 
rupture  of  the  perineum.  The  method  that  I  have  adopted  differs  somewhat 
from  that  suggested  by  Mr.  Trestrail.  I  do  not  attempt  to  dilate  during  the 
•""S;  °°m  °  '  9?ra"'enc«  to  dilate  so  early  during  the  progress  of  the  labour 
as  Mr.  Trestrail  apparently  does  ;  but  if  I  apprehend  any  danger  of  rupture 
particularly  in  pnmiparous  cases,  I  wait  until  the  head  of  the  child  nears 
the  perineum,  and  then,  at  the  expiration  of  each  pain,  when  the  head  begins 
to  recede,  I  press  back  the  perineum  with  a  view  to  cause  the  thin  edge  of  the 
skm  forming,  or  about  to  be  formed,  to  blend  into  a  thick  mass  with  the 
tissues  of  the  perineum,  and  sometimes  I  hold  the  perineum  in  that  position 
for  a  few  minutes,  when  this  does  not  cause  any  reaction,  to  bring  on  what  1 
may  cal  spurious  pains.  In  this  manner  a  great  deal  of  the  dilatation  is 
effected  in  the  length  of  the  labia  instead  of  directly  at  the  point  of  the  raphe 
of  the  perineum,  but  during  the  pains  I  allow  the  head  to  press  on  the  peri- 
neum, which  I  may  press  back  at.  the  beginning  of  the  pain  if  the  urgency  of 
the  case  appears  to  require  a  more  rapid  dilatation,  yet  I  never  allow  the 
fingers  to  remain  between  the  head  and  the  perineum  when  these  are  brought 
forcibly  in  contact  by  the  labour  pains.  When  the  tension  on  the  perineum 
IS  great  I  frequently  use  sweet  lard  or  oil  to  it,  which  softens  the  parts,  and, 
I  tliink,  by  rendering  the  skm  and  tissues  more  flexible,  lessen  the  danger  of 
rupture.  " 

Dr.  Alexander  Duke,  F.K.Q.C.P.I..  etc.  (Ei-Assistant  Master  Rotunda  Hos- 
pital) writes  :  Having  read  Mr.  Trestrail's  remarks  on  the  above  subject.  I  beg  to 
say  that  I  recommended  this  proceeding  several  years  ago,  and  which,  Imay  re- 
mark, 18  not  what  Mr.  Trestrail  recommended  in  a  previous  paper  oi  the  sub- 
ject. He  states  in  that  paper  that  he  used  continuous  extension  (the  italics 
are  his)  but  he  has  now  adopted  my  plan,  which  was,  and  is,  intermittent 
dilatation  or  extension  rfurmy  a  pain,  and  which  is  alluded  to  in  Parvin's 
Obstetrics  as  my  plan,  page  410.  The  idea  struck  me  while  a  student  acting 
as  assistant  to  the  late  Dr.  James  Isdell,  physician  accoucheur,  Steevens's  Hos- 
pital ,  and  having  made  trial  of  it,  and  finding  it  successful  in  every  case 
when  done  m  time,  I  published  a  short  description  of  my  mode  of  proceeding 
in  the  Dublin  medical  press,  as  afterwards  in  the  Journal.  The  following  is 
an  extract  from  my  paper  : — 

"The^  best  preventative  treatment  of  laceration  I  know  'of,  and  of  which  I 
see  no  description  in  the  textbooks  on  midwifery,  is  ;the  following.  When  I 
find  the  head  fairly  engaged  in  the  pelvis,  and  advancing,  however  slowly, 
with  each  pain,  I  take  my  seat  by  the  patient's  bedside,  and,  having  first 
washed  my  hands,  I  lubricate  my  left  thumb  or  the  first  two  fingers  of  my 
right  hand  and  introduce  either  into  the  vagina,  and,  at  the  onset  of  a  pain 
draw  back  the  perineum  gently  but  firmly  towards  the  coccyx,  relaxing  the 
tension  gradually  as  the  pain  lessens  till  the  next  ensues,  and  so  on  till  f  can 
drawback  the  perineum  with  very  slight  effort,  I  thus  tire  out  the  muscular 
structures,  and  produce  sufficient  relaxation  for  the  head  to  pass.  The 
drawing  back  of  the  perineum  produces  no  additional  pain  as  it  is  done  dur- 
ing a  uterine  contraction,"  etc. 

I  have  also  a  copy  of  my  letter  written  in  reply  to  Mr.  Trestrail's  former 
letter  on  the  above  subject  advocatiag  continuous  cxtmsion  in  which  I  state  "  I 
only  use  it  durxng  a  pain"  so  that  I  may  now  claim  priority  for  the  idea. 

Seaside  Convalkscknt  Home. 
MR.  E.  Crozier  (Honorary  Secretary  of  the  Cottage  Hospitaland  Convalesoent 
ilome  at  Lytham  on  the  west  coast  of  Lancashire)  writes  :  Founded  as  this 
institution  was,  specially  for  the  inhabitants  of  Lvtham,  there  is  at  all  times 
room  to  spare  for  patients  from  a  distance.  The  Cottage  Hospital  stands  in 
Its  own  grounds  in  the  vicinity  of  the  town  with  a  southern  aspect  to  the 
sea,^  and  is  under  the  management  of  a  fully  trained  nurse,  with  a  staff  of  ex- 
perienced medical  men  in  attendance,  who  generously  give  their  time  to  this 
benevolent  object.  The  inclusive  terms  for  those  from  a  distance  are  one 
guinea  per  week. 

Six  Years  in  Bed  ;  An  Appeal. 
^iL^y°'»,''"ow  us  through  the  medium  of  your  columns,  to  make  an  appeal 

on  behalf  of  a  distressed  medical  brother?    Dr.  C has  been  for  twenty 

years  the  subject  of  slowly  advancing  nervous  disease,  which  has  throucrh  the 
whole  of  that  period  disabled  him.  He  has  been  more  than  six  years  in  bed 
He  may  live  ten  years  yet,  and  his  means  are  quite  exhausted.  His  friends 
have  privately  done  what  they  can  for  him,  but  his  long  illness  has  exhausted 
their  resources.  There  is  nothing  now  before  him  but  the  workhouse.  He 
has  a  nurse  who  is  devoted  to  him,  and  they  live  in  very  economical  lodg- 
ings.   His  earnest  desire  is  that  his  home  may  not  be  broken  up.    Some  of 

us  have  known  Dr.  C for  many  years,  and  can  vouch  for  his  respectability 

m  every  way,  for  the  accuracy  of  the  above  statements,  and  also  for  the 
exemplary  patience  with  which  his  afilictions  have  been  borne  We  shall 
any  of  us,  be  glad  to  receive  contributions  from  those  who  may  incline  to 
assist  him.  Jonathan  Hutchinson, 

J.  HuGHLiNGS  Jackson, 
Andrew  Clark,  M.D., 
-,     .  ..    ^,         ,       ,  .     ,  J.  Langdon  Down,  M.D. 

Contributions  already  promised : 


Sir  Andrew  Clark 

10  10    0 

Mr.  Wakley    .. 

6    .'5    0 

Dr.  Hughlings  Jackson 

10  10    0 

An  Appeal. 
Mr.  Alfred  Woodforde  (Plaistow.  Essex)  writes  :  Allow  me  through  the 
medium  of  our  Journal  to  make  an  appeal  to  the  members  of  the 
medical  profession  on  behalf  of  Mr.  J.  W.  Danaher,  surgeon,  Plaistow, 
Essex,  who,  I  am  sorry  to  say,  has  been  laid  aside  from  the  practice  of 
his  profession  for  upwards  of  a  year  by  disease  of  the  brain  and  spinal  cord, 
resulting  in  impairment  of  mind  and  complete  paraplegia.  The  object  of 
the  present  movement  is  to  make  some  permanent  provision  for  the  family, 
whose  circumstances  are  very  straitened.  I  may  mention  that  there  are  four 
children  to  be  maintained,  and  that  Mrs.  Danaher  has  been  partially  para- 
lysed in  the  lower  limbs  ever  since  the  birth  of  her  last  child,  now  a  boy  ten 
years  of  age,  whom  we  are  endeavouring  to  get  into  the  Eoyal  Medical  Benevo- 
lent College  at  Epsom.  The  Committee  of  the  British  Medical  Benevolent 
*  und  have  kindly  consented  to  head  the  list  with  a  donation  of  £18  and 
Mr.  Edward  Bast,  of  16,  Upper  Berkeley  Street,  Portmau  Square  has'  con- 
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Boiito.i  to  Act  ns  treasiirprtif  the  fmiti.  Contributions  for  the  above  mentioned 
object*  may  be  forwanle*!  to  the  treasurer,  or  to  any  of  the  undermentioned 
gentlemen,  who  stnsngly  recommend  and  support  tne appeal  :— Mr.  Jonathan 
Hutchiuson.  F.B.S..  15.  Cavendish  Square,  W.  ;  Dr.  Stephen  Maclscnile. 
P.R.C.P,  18,  Cavendish  Square,  W. ;  Mr.  F.  M.  Corner,  Manor  House.  Kast 
Indta  Road,  Poplar  ;  Major  Danes,  J.P.,  M.P.,  Flaistow,  Essex  ;  Rev.  R.  W.  B. 
Marsh,  late  vicar  of  PUistow. 

Large  Families. 
Tbe  offer  of  the  Canadlaa  Legislature  of  loo  acres  of  land  to  each  possessor  of 
eleven  or  more  children  is  DringinR  forward  a  ereat  number  of  claimants. 
Among  them  is  a  Madame  Poirier.  This  lady  has  just  given  birth  to  her 
twenty-first  child.  She  is  only  .19  years  old.  and  married  at  the  age  of  15 
veari.  At  the  age  of  17  she  was  already  the  mother  of  three  children,  having 
hail  twins,  an  event  which  has  happene<l  thrice  in  that  faudly.  idadame 
Poirier  is  nevertheless  very  strong  and  healthy. 

Diamonds  axp  Doctor.-!. 
Airr  young  medical  practitioner,  says  the  Daily  Nems,  who,  because  the  popu- 
lation of   the    Cape    diamond    fields  is  large  and   believed   to   be  generous, 
imagines  that  he  might  find  here  a  goo<l  lieVd  for  his  talents,  will  do  well  to 
listen  to  Mr.  John  Drummond.  of  Styal.  Cheshire. 

Mr.  Drunimonil,  who  has  lately  surveyed  Kimberley  with  a  professional 
eye,  tells  us  that  about  two-thirds  of  the  population  of  that  district  are 
medically  provided  for  by  contract,  and  a  new  settler  can  only  hope  to  pick 
up  his  patients  from  the  remaining  third,  amongst  whom  he  will  find  Malays. 
Dutch.  Hottentots,  Chinese.  Indian  Coolies,  and  Kaffirs,  who  are  very  much 
readier  to  summon  a  doctor  than  to  pay  for  his  services.  The  fight  thousand 
or  so  natives  engage<l  on  the  diamond  fields  sign  contracts  for  three  months, 
during  which  they  are.  for  perfectly  Intelligible  reasons,  forbidden  to  leave 
the  camp.  The  ftxcusetliat  they  want  to  see  the  doctor  would  be  met  at  once 
with  the  information  that  there  is  a  hospital  within  the  camp,  with  a  medi- 
cal attendant  paid  accortjing  to  the  number  of  Kaffirs  under  his  charge.  On 
the  other  hand,  the  white  fmpioy«i  are  associated  in  benefit  societies  which 
provide  for  the  sick. 

The  Treatment  or  Isflue.\za. 
Dr.  O.  E.  J.  Gbeexe  (Kerns)  writes ;  From  my  experience  in  the  thera- 
peutics of  influenza  gained  In  the  treatment  of  201  cases  between  December 
:i8th  and  February  2«th,  I  can  fully  endorse  the  opinions  expressed  by  \ir». 
lUingworthand  'Hanburv  Frere  us  to  the  danger  of  using  antipyrin  and  its 
congeners  In<llscriminate[y  in  inlluenia  (universally  acknowledged  to  be  a 
very  depressing  affection).  I  am  happy  to  say  I  diil  not  lose  a  single  patient 
from  the  epidemic  or  its  sequela?,  and  1  used  verv  little  medicine,  and  that 
of  the  simplest  description,  and  (Uily  when  complications  existed  ;  not  a 
grain  of  antipyrin  or  of  any  of  its  allies  was  administered  by  me.  1  relied 
principally  on  strict  hygienic  and  dietetic  measures,  and  I  think  the  results 
obtained  »utnciently  justify  the  course  adopted. 

Antipyrin  rloes  undoubtedly  relieve  the  accompanying  headache  and  neu- 
ralgl.as,  but  not  infrequently  it  hastens,  if  it  does  not  actually  cause,  death  ; 
as  some  cases  which  have  come  to  my  knowledge  lead  me  to  believe. 

To     COBRESPOJfDENTB. 
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TWO  CLINICAL  LECTURES 
ON    ALBUMINURIA. 

Delivered  at  Guy's  Hospital. 
By  JAMES  F.   GOOD  [I  ART,  M.D.,  F.E.C.P., 

Physiciiin  to  the  Hospital. 

Lectuki!  I.— Functional  Albuminuria. 
The  present  lecture  is  the  outcome  of  an  !mpre.9sion  that  has  been 
elowly  condensing  in  me  within  the  last  few  years,  that  func- 
tional, physiological,  or  cyclic  albuminuria — whether  by  one  of 
these  or  any  other  name  we  know  the  disease — is  a  condition 
much  less  common  than  has,  I  think,  come  to  be  accepted.    I 
venture  to  think  that  there  is  a  tendency  in  the  profession  of 
medicine — I  know  not  if  it  be  the  same,  or  if,  indeed,  there  be  the 
same  liability  to  it  in  other  walks  of  life — to  unconsciously  incor- 
porate the  experience  of  others  with  our  own  ;  and  thus  some  of 
U3  come  to  obtain  an  exaggerated  notion  of  the  prevalence  of  this 
or  that  disease.     I  suppose  there  are  few  of  us  who  do  not  re- 
member to  have  been  painfully  humbled  when,  thinking  our  ex- 
perience of  a  particular  disease  to  have  been  a  fairly  extensive 
one,  we  have  appealed  to  our  notebooks  to  find  that  it  is  but  a 
very  small  part  of  what  we  had  supposed  it  to  be. 

I  think  the  affection  which  Dr.  Pavy  has  denominated  cyclic 
albuminuria — meaning  by  this  not  any  case  of  intermittent  albu- 
minuria, but  those  in  which  there  is  a  definite  periodicity  and 
some  degree  of  regularity — is  a  good  example  of  this.     So  far  as  I 
have  seen,  although  cyclic  albuminuria  is  very  freely  talked  about, 
there  are  but  few  cases  recorded  since  those  in  Dr.  Pavy's  original 
paper.     I  believe  wo  are  all  trading  on  Dr.  Pavy's  cases,  confused, 
it  may  be,  with  others  of  intermittent  albuminuria,  and  no  doubt 
with  here  and  there  an  added  case  for  particular  observers.     For 
myself  1  may  say  that,  although  1  have  been  on  the  look  out  for 
such  cases  since  Dr.  Pavy  first  described  them,  I  have  only  seen 
one  case  that  has  shown  anything  like  periodicity.     I  therefore 
infer  that  the  disease  is  decidedly  rare,  and  for  the  present,  instead 
of  assuming,  as  i  think  we  do,  that  the  disease  is  well  known, 
every  such  case  ought  to  be  recorded.    Applying  this  criticism  to 
myself,  I  thought  it  would  be  worth  while  to  analyse  my  own 
observations,  conducted  now  for  some  years  past,  on  this  question 
of  functional  albuminuria,  and  having  disposed  of  that  matter  in 
this  lecture,  I  propose  to  devote  the  next  to  one  or  two  other  points 
connected  witli  albuminuria.     In  limine,  it  may  be  said  that  for 
some  years  past  I  have  examined  for  this  purpose  the  urine  of 
such  cases  as  have  come  to  me,  in  as  many  individual  instances  as 
possible,  whether  men,  women,  or  children,  and  in  this  way  I  ha^e 
notes  of  examinations  of   some  1,.500  individuals.    Albumen  has 
been  noted  in  the  urine  of  2T2  of  these,  that  is,  in  about  i!0  per 
cent,  of  all  cases  that  have  been  examined.    The  various  cases  fall 
into  the  following  groups  : 

Post-scarlatinal  and  acute  nephritis  ...     17 

Chronic  parenchymatous  nephritis  ...     30 

Albuminuria  with  phthisis  ...  ...       .'-! 

The  granular  kidney         ...  ...  ...     60 

Congestive  albuminuria    ...  ...  ...      7 

Secondary  albuminuria — cardiac,  etc.  ...     .34 

From  calculus  in  the  kidney  ...  ...     12 

Pyelitic  albuminuria         ...  ...  ...       7 

Pyrexial  albuminuria        ...  ...  ...     l-i 

Diphtheritic  albuminuria...  ...  ...     13 

Acute  alcoholic  alhumiuuria  ...  ...      b 

The  albuminuria  of  ausemia  ...  ...      6 

With  glyco.?uria  ...  ...  ...  ...      S 

With  hasmaturia ...  ...  ...  ...      7 

Albuminuria  without  obvious  disease  ...     39 

Undetermined      ...  ...  ...  ...      o 


Many  of  these  headings  may  be  allowed  to  explain  themselves ; 
others  require  a  note  of  explanation.  The  first  of  these  is  the 
albuminuria  that  so  frequently  goes  with  phthisis.  Many  of  such 
are  due  to  lardaceous  disease  and  a  consecutive  chronic  parenchy- 


matous nephritis ;  others,  less  frequent,  are  due  to  tubercular  dis- 
ease of  the  kidney,  and  causes  such  as  this  require  no  comment. 
But  some  are  thought  to  be  dependent  upon  some  degenerative 
changes  in  the  epithelial  elements  of  the  kidney  from  disease  of 
and  deficient  action  in  the  lung ;  and  if  this  explanation  be  in 
any  way  true,  then  the  change  may  possess  an  interest  of  its  own, 
to  which  special  attention  will  be  directed  presently. 

As  regards  what  I  have  called  congestive  albuminuria,  all 
secondary  albumiiiuiias  are  of  course  congestive;  but  by  no  means 
uncommon  is  a  group  of  cases  where  a  bulky  man  or  woman  com- 
plains of  a  certain  amount  of  ill  health,  and  it  is  found  that  they 
eat  and  drink  too  much,  they  take  no  exercise,  very  possibly  have 
gouty  antecedents,  they  have  a  congested  state  of  the  capillaries 
of  tlie  face,  short  breath,  and  are  fat  and  unhealthy  looking.  The 
urine  of  such  as  these  ia  often  of  high  specific  gravity,  and  con- 
tains a  little  filbumen.  Give  these  people  periodical  purges,  diet 
them,  and  make  them  live  altogether  more  according  to  natural 
law,  and  the  albumen  disappears.  It  is  impossible  to  call  these 
cases  nephritis,  and  if  this  were  the  place  I  would  make  them 
plead  for  the  continued  use  of  the  word  "congestion,"  which, 
although  it  is  no  doubt  much  abused,  is  not  without  its  legitimate 
place  in  the  nomenclature  of  pathological  processes.  But  it  is 
only  fair  to  say  in  passing  that  an  albuminuria  of  this  kind  is 
perhaps  equally  able  to  bear  the  construction,  that  it  is  itself  due 
to,  and  affords  an  argument  for  the  existence  of  a  functional 
albuminuria. 

Of  pyelitic  albuminuria  I  will  only  soy  that  one  might  be  sur- 
prised to  find  how  much  albumen  a  pyelitis  may  produce  in  theurine. 
The  albuminuria  of  pyrexia  and  that  of  diphtheria  are  well  known  ; 
the  former  has  a  present  interest,  because  it  may  very  possibly  be 
a  functional  condition.  Acute  alcoholic  albuminuria  is  another 
group  of  the  same  kind,  and  of  which  I  have  seen  several  cases. 
The  last  that  I  remember  was  a  man  whom  1  saw  with  my  friend 
Mr.  Wornum.  He  was  in  a  semicomatose  condition  from  mor- 
phine and  whisky,  and  his  urine  was  nearly  solid  when  boiled, 
from  the  albumen  that  it  contained.  He  was  vigilantly  nursed, 
and  his  allowance  of  alcohol  much  curtailed,  and  within  a  very 
few  days  the  albumen  had  all  disappeared  from  the  urine.  Th^se, 
too,  are  cases  that  lend  them.selves  to  either  argument ;  for  while 
they  admit  of  the  hypothesis  that  there  is  an  acute  congestion  of  the 
kidney,  they  equally  well  allow  of  the  view  that  arrest  of  the 
natural  metabolic  processes  has  been  at  work,  and  that  the  albu- 
men arises  therefrom.  The  albuminuria  of  the  ansemic  in  like 
manner.  Many  of  us  must  have  met  with  cases  ot  this  sort,  where 
the  anfemia  has  preceded  the  albuminuria,  and  the  visceral  condi- 
tions in  anremia  are  such  that  abnormal  transformations  of 
various  kinds  might  readily  explain  the  appearance  of  albumen  in 
the  urine. 

Lastly,  there  are  the  cases  of  albuminuria  with  glycosuria. 
These  have  been  explained  by  fhe  injury  done  to  the  epithelial 
coating  of  the  secreting  structure  by  the  passage  of  large  quanti- 
ties of  water.  This  may  be  the  correct  interpretation  of  some 
cases,  but,  to  my  mind,  it  is  too  mechanical  to  account  for  the  fre- 
quency with  which  uric  acid,  glyco.suric,  and  albumen  storms  run 
together  or  alternate  with  eacli  other.  It  seems,  therefore,  that 
if  the  various  groups  of  cases  due  to  acknowledged  disease  be  ap- 
pealed to,  a  large  body  of  evidence  may  be  adduced  to  show  the 
reasonableness  of  the  idea  that  functional  albuminuria  is  a  common 
occurrence. 

But  such  cases  as  those  just  alluded  to  are  not  those,  so  far  as 
I  know,  that  have  been  appealed  to  in  support  of  the  existence  of 
afunctional  albuminuria:  so  we  must  now  turn  to  those  other 
cases  of  albuminuria  which  cannot,  in  even  this  restricted  sense, 
be  said  for  certain  to  be  due  to  disease  of  the  kidney,  and  from 
which  the  main  argument  is  drawn.  My  cases  number  in  all  tliirfy- 
nine,  twenty-six  males  and  thirteen  females,  twenty-seven  being 
under  30  and  five  others  under  40.  I  think  there  is  something  in 
this  disproportion  between  males  and  females.  Excess  of  mucus 
in  women  sometimes  gives  a  little  trouble.  In  many  such  cases 
there  is  a  doubt  whether  there  may  not  be  a  minute  trace  of 
albumen,  but  no  distinct  ring  or  cloiid  is  produced  by  the  tests 
for  serum  albumen,  and  I  always  pass  these  by  as  common  occur- 
rences in  female  urine,  and  a  part  of  this  excess  of  mucus.  The 
observations  that  have  been  made  vary  considerably  for  each 
case.  In  as  many  cases  as  possible  when  albumen  has  been  pre- 
sent in  the  urine  1  have  written  to  the  medical  man,  or  occasion- 
ally had  specimens  of  the  morning  urine  sent  to  me  for  several 
days  running.  In  nearly  all  cases— thirty-two  out  of  thirty-nine— 
it  was  quite   temporary,  and  in  most  it  had  disappeared  within 
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forty-eight  hours  or  sooner.  In  looking  over  my  cases  these  points 
strike  me :  that  two  probably  find  an  explanation  in  an  excess 
of  oxalates  in  the  urine ;  in  two  others— and  I  am  sure  I  have  seen 
others  of  a  similar  kind— the  urine  was  highly  concent  rated,  but  pre- 
cipitated a  quantity  of  albumen  as  well  as  crystals  of  nitrate  of  urea. 
This  is  an  important  point  in  treatment, for  many  people,  and  children 
in  particular,  do  not  get  nearly  enough  lluid  in  tile  twenty-four  hours, 
and  are  out  of  health  in  consequence.  This  condition  is  allied  to 
the  temporary  albuminuria  of  gouty  people,  and  also  to  the  con- 
gestive group  already  mentioned.  In  another  case  the  earlier 
history  was  one  of  hsemoglobinuria,  and  here,  again,  I  think  that 
the  one  case  may  serve  to  illustrate  a  group.  This  young  fellow, 
aged  22,  -was  reported  by  bis  medical  man  to  have  had  an  attack 
of  hsemoglobinuria  before  I  saw  him,  and  one  of  his  brothers  had 
had  a  similar  attack.  He  came  under  my  notice  for  intermittent 
albuminuria,  and  it  is  not  unreasonable  to  suppose  that  the  latter 
may  have  been  a  modified  form  of  its  earlier  ailment.  Then  come 
the  cases  in  which  the  urineof  women  becomes  faintly  albuminous 
from  leucorrhceal  discharges,  and  of  males  in  like  manner  from 
admixture  with  fluids  from  the  genital  passage.^,  either  seminal  or 
prostatic.  In  ei^ht  cases  this  holds  good,  and  I  t'link  that  Dr. 
Moxon's  obst-rvtttions  and  inferences  in  thi.«  field  are  true.  Then 
there  is  another  large  group  of  cases  (seventeen  in  number)  asso- 
ciated with  a  markedly  neurotic  temperament.  This  is  no  expla- 
nation; nevertheless  I  was  struck,  as  I  looked  over  my  notes,  to 
See  how,  with  no  bias  and  no  idea  of  definite  purpose  at  the  time 
the  notes  were  made,  it  is  stated  that  the  patient  is  highly  nervous, 
or  has  betrayed  some  pronounced  fault  of  nervous  action,  and  'his, 
I  think,  most  so  in  those  cases  which  have  proved  the  most 
typical  cases  of  intermittent  albuminuria.  For  instance,  a  young 
married  lady,  aged  30,  whom  I  saw  some  six  years  ago  suffered 
badly  from  headache,  and  wa.s  a  most  difficult  person  to  deal  with 
by  reason  of  the  nervous  excitement  that  possessed  her.  All  these 
years  she  has  gone  on,  at  one  time  passing  much  albumen,  at 
another,  perhaps,  only  a  trace.  And  this  variability  has  been 
unaccompanied  by  any  corresponding  changes  in  hor  general 
health.  The  albuminuria  seemed  so  erratic  that  some  urine  was 
at  one  time  drawn  off  by  catheter  to  prevent  the  possibility  of 
mistake,  and  it  was  full  of  albumen.  I  could  not  but  think  in  the 
first  instance  that  she  had  Bright's  disease,  and  I  remember  well 
that  her  husband  came  and  had  a  long  talk  on  this  matter.  He 
quietly  intimated  that  he  thought  my  opinion  worth  little,  for 
either  he  or  8^me  close  relative,  I  forget  now  which,  had  been  con- 
demned years  ago  in  like  manner  by  Senator,  Owen  Rees,  and 
others,  and  was  yet  alive.  No  doubt  if  he  thinks  at  all  on  the 
mattKr  he  is  now  thinking  still  less  of  "  the  doctor,"  for  his  pro- 
gn  isis  was  decidtdly  superior  to  mine,  his  wife  being,  at  any  rate, 
quite  recently  still  alive.  Another  cato  is  that  of  a  young  lady  of 
14  or  \b,  who  has  suffered  from  convulsive  attacks  in  earlier  years, 
and  who  without  doubt  is  a  most  nervous  child.  For  several 
years  she  has  been  subject  to  attacks  of  intermittent  •albuminuria, 
the  albumen  being  for  the  most  part  present  at  night,  and  not  in  i 
the  morning.  To  this  case,  then,  one  might  apply  the  term 
"  cyclic,"  although  to  do  so  does  not  in  thi ;  case  help  much,  for 
as  much  might  he  said  of  many  a  jieripatetic  albuminuric. 
Another  case  was  a  pale  neurotic,  who  stammered,  aged  Hi: 
another,  a  male,  aged  2j,  terribly  neurotic,  with  severe  ottacks  of 
colic,  which,  because  of  albumen  in  the  urine,  I  at  one  time 
thouti'ht  must  be  a  renal  pain,  but  ultimately  felt  quite  uncertain, 
the  individual  neurosis  was  so  pronounced.  Another  was  a 
female,  aged  43,  with  some  symjitoms  of  Graves's  disease  ;  another 
woman  suffered  from  that  disease  in  a  pronounod  form,  and 
passed  at  one  time  much  albumen,  at  another  very  little,  but  much 
or  little  it  oil  disappeared  as  she  improved  in  health,  as  she  did 
very  conspicuously.  Then  there  is  the  case  of  nn  exceedingly 
neurotic  girl  of  13 ;  a  male  of  17  ;  a  male  of  14,  with  n  history  of 
excess  of  work,  worry,  and  alcohol,  and  who  had  had  intermittent 
albuminuria  for  a  year  past,  sometimes  passing  little,  sometimes 
mueh  ;  one  was  a  case  of  general  piralysis. 

What  the  exact  meaning  of  this  association  of  the  neurotic 
temperament  witli  albuminuria  may  be,  and  in  what  way  the 
symptom  is  produced  are  ((ues'ions  difUcult  to  answer.  Several 
suggestions  might  be  made.  It  is  possible  tliut  some  may  be 
oxaluric  from  a  neurasthenic  dyspepsia.  It  is  possible  that  there 
might  occur  some  visceral  llux,  comparable  to  that  wliich  takes 
place  and  is  so  well  known  obout  the  surfact-  of  the  head  and 
neck  and  hands  of  the  neurotir-  woman.  I  will  ev"n  go  further 
and  say  it  is  probable  that  surface  and  deep  parts  suffer  together 
under  such  circiuasUncus ;  and  it  would  seem  not  unlikely  that  a 


condition  which  subjects  the  circulation  of  the  skin  to  alterations 
eo  rapid  as  to  determine  an  instantaneous  sweating,  as  is  the  case 
in  many  of  these  neurotics,  would,  if  the  viscera  suffer  in  any 
similor  fashion,  be  a  cause  of  some  temporary  stress  to  them.  .\nd 
I  suppose  that  it  must  have  been  some  such  temporary  flux  as 
this,  although  probably  produced  by  more  mechanical  means,  that 
led,  or  leads,  to  the  temporary  albuminurias  to  which  attention 
was  first  prominently  drawn  by  Dr.  George  Johnson,  where  this 
symptom  is  produced  by  sudden  and  violent  exertion  and  by  cold 
bathing. 

But  within  this  group  of  neurotic  albuminurics  not  only  are 
there  oxalurics  and  such  cases  as  I  have  just  told  of,  but  there  are 
cases  where  the  abnormal  constituent  is  derived  from  the  urinary 
passages.  Some  people  have  described  a  disease  "  spermator- 
rhea." There  is  no  such  malady.  What  has  been  thus 
called  is  a  physiological  condition  in  the  chaste ;  in  some 
more,  in  some  less,  and  more  or  less,  in  some  measure,  depending 
on  the  '■  tone  "  of  the  individual,  but  present  more  or  less  in  all 
healthy,  continent  men ;  it  is  only  a  disease  in  the  mind  of  the 
quack  ;  but  1  have  no  doubt  that  candidates  who  have  been  work- 
ing hard  for  the  public  examinations— many  anxious  nervous  men, 
many  whose  nervous  structures  are  easily  excited  to  discharge  them- 
selves— supplyin  this  manner  a  proportion  of  these  functional  albu- 
minurias. And  to  show  that  this  is  no  mere  visionary  idea,  I  may  men- 
tion that  not  very  long  ago  a  man  was  asking  my  opinion  on  this  very 
point.  He  was  one  of  first-rate  intellectual  power,  and  engaged 
in  hard  intellectual  work,  ond  he  came  because,  and  told  me 
spontaneously  of  the  fact,  that  as  sure  as  he  devotes  himself  to 
an  afternoon  of  an  original  work,  so  surely  will  he  have  a  seminal 
emission  during  his  night's  sleep.  He  not  knowing  the  physio- 
logy of  the  matter  was  worried  about  it,  but  surely  the  reading  of 
the  fact  was  this  :  that  when  his  brain  went  to  work  the  entire 
nervous  system  participated  in  the  excitement,  and  that  when  at 
last  the  upper  centres  slept  the  lower,  the  subordinate  ones,  re- 
mained active,  or  may  be  passed  into  the  ctate  of  dre.iming.  This 
was  not  disease;  it  might  have  indicated  an  overwrought  or  a  too 
easily  fatigued  nervous  system,  Imt  nothing  more. 

But  however  all  this  may  be,  this  association  of  some  fault  of 
nervous  action— this  state  of  nervous  erethism,  shall  we  call  it? — 
with  theiiroduction  of  an  albuminuria  that  is  not  due  to  nephritis, 
is  a  feature  to  my  mind  of  great  interest,  b-cause  it  harmonises  with 
the  observations  made  years  ago  by  Dr.  Clifford  Allbutt,and  the  truth 
of  which  many  can  supply  evidence  of  in  their  own  experience, 
that  the  granular  kidney  seems  sometime.'  to  owe  its  origin,  or 
date  its  existence  from  some  period  of  anxiety  or  worry.  I  may 
also  refer  to  the  observations  of  Dr.  Broadbent  on  similar  lines 
that  an  increase  of  tension  of  the  pulse  is  to  be  met  with  in  cer- 
tain states  of  nervous  excitement,  in  hysteria,  and  other  diseases 
of  the  brain  and  spinal  cord.  Observations  of  this  kind  seem  to 
sugg>?st  that  the  temporary  albunainuria  of  the  neurotic  may  pos- 
sil)ly  furnish  examples  of  the  beginnings  of  insidious  changes  in 
the  kidney,  which  however  innocent  at  their  commencement,  if 
unchecked,  may  have  n  serious,  even  if  remote,  ending. 

Such, then,  have  been,  in  myexperienci',the  maingroupsof  "func- 
tional "  albuminuria ;  and  I  may  remark  in  passing,  that  Dr.  Kalfe 
also  has  observed  that  many  of  these  cases  are  found  in  nervous 
subjects.  But  there  are  a  few  exceptional  cases — 1  should  .soy  they 
were  quite  the  exception — where  the  health  is  apparently  perfect. 
Such  a  case  I  had  in  Guy's  a  few  years  ago.  A  youn^  man  of 
about  21  was  sent  to  me  by  Mr.  Waits  Porkinson,  of  Wimbome, 
because  he  had  been  refused  admission  to  a  bank  on  account  of 
albuminuria.  He  appeared  to  be  in  perfect  health,  but  no  doubt 
the  urine  contained  a  small  quantity  of  albumen.  1  took  him 
into  the  hospital  for  further  observation,  thinking  that  here  there 
might  be  a  "  cyclic  "  case.  He  was  in  the  hospital  several  weeks, 
and  his  urine  throughout  contained  albumen,  but  except  this 
single  feature  there  was  no  other  fault  to  be  discovered.  I  had 
some  urine  from  this  cose  the  other  day,  and  it  is  still  albuminous  ; 
and  he  tells  me  that  two  years  ngo  he  was  t.xamiiitd  and  it  was 
so  then,  but  that  the  doctor  said  the  Piiiount  was  so  small  that  it 
wos  hardly  appreciable.  He  was  in  Guy's  Ho.Hpital  in  IS'^li,  and 
it  seems  likely  tlmt  the  albuminuria  has  persisted  since  that  date. 
He  tells  me  that  he  is  still  in  the  best  of  liealth. 

I  do  not  pretend  to  explain  such  cases;  1  only  say  that  they 
are  quite  uncommon  ;  but  I  allude  to  them  here  because,  admitting 
aa  I  do  that  they  rHuiiot  be  said  to  be  due  to  nephritis,  they  allow 
me  to  demonstrate  t'uc  weakness  of  the  argument  in  favour  of 
functional  albuminuria  that  is  based  upon  them. 

It  is  urged  that  these  cases  go  on  too  long  to  be  due  to 
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structural  cliaugo.  But,  admitting  the  difficulty,  the  argument 
is  nonfl  the  less  a  weak  one,  aa  the  following  case  will  show : 
A  youth  aged  16  had  had  scarlatina  at  the  age  of  7.  It  was  a 
mild  attack,  and  no  dropsy  followed ;  but  within  three  to  four 
months  afterwards  albumen  was  found  in  the  urine  in  some 
quantity,  and,  with  some  Yariatiou?  in  this  latter  respect,  so  it 
has  continued  ever  since .  He  was  seen  in  the  early  stages  of  the 
disease  by  Dr.  H"slop,  of  Birmingham,  and  under  his  directions 
was  kept  on  a  milk  diet  for  six  months  without  any  appreciable 
good  accruing,  and  two  years  later  Sir  William  Gul!,  who  was 
consulted,  was  inclined  to  look  unfavourably  on  the  boy's  future. 
He  had  of  late  been  at  Charterhouse,  and,  having  had  a  cold  there 
and  lost  ten  pounds  in  weight,  he  was  sent  to  me  for  an  opinion 
upon  his  prospects  and  on  what  was  to  be  done  with  him.  I 
found  a  boy  to  all  outward  seeming  in  perfect  health  ;  his  heart 
was  quite  natural ;  his  pulse  not  hard ;  and  his  urine,  although  it 
contained  a  quantity  of  albumen,  was  yet  of  speoifto  gravity  102i!, 
and  I  could  hnd  no  casts. 

.[sow,  with  the  history  of  scarlatina  that  existed  here  and  the 
appearance  of  albumen  a  short  time  afterwards,  I  cannot  think 
that  the  disease  can  be  anything  else  than  a  nephritis,  notwith- 
standing that  the  boy  still  seemed  in  perfect  health.  And,  as  I 
peer  into  the  mists  of  my  patient's  future,  I  think  I  see  a  slowly- 
creeping  parenchymatous  nephritis  nibbling  up  his  margin — 
probably,  as  I  think,  a  disease  of  patches,  leaving  considerable 
portions  of  the  organ  free  and  structurally  sound.  But,  by-and-bye, 
the  margin  consumed,  his  capital  account  will  be  so  restricted 
that  his  establishment  will  be  reduced ;  and  then  the  pinch  of 
poverty  will  not  only  be  felt  within  but  become  evident  to  those 
around  him.  Who  does  not  know  this  ?  Call  it  what  you  like — 
"  compensation "  or  what  not— for  brain,  heart,  lungs,  liver, 
kidneys,  the  same  rule  applies,  and  most,  it  not  all,  of  us  have  a 
margin,  the  possession  of  which  adequately  explains  the  absence 
of  symptoms  in  so  many  cases  of  so  many  diseases  for  long 
periods. 

Nor  would  I  retire  from  the  position  that  this  boy  has  a 
nephritis  even  if  the  albuminuria  should  ultimately  disappear ; 
for  why  should  not  the  kidney  grow  out  of  its  even  chronic 
inflammations,  just  as  the  skin  grows  out  of  its  scars,  but  takes 
an  unconscionably  long  time  about  it?  Indeed,  I  think  that  this 
must  be  so  from  the  long  time  that  albuminuria  will  persist  some- 
times and  then  disappear. 

And  here  I  would  note  two  other  occasional  features  of  Bright's 
disease,  which  may  well  make  us  cautious  in  predictiag  its 
absence :  First,  the  change  of  clinical  type  that  is  by  no  means 
uncommon  in  children,  both  in  acute  and  chronic  disease.  I 
think  that  the  course  or  clinical  type  of  the  various  forms  of 
nephritis  is  psrhaps  more  regular  in  adults  ;  but  in  childhood,  at 
any  rate,  it  is  not  so  very  unusual  to  find  acute  nephritis  run  its 
course  without  any  dropsy  from  beginning  to  end ;  and  perhaps 
less  common  to  find  chronic  nephritis  where  no  one  would  have 
suspected  renal  disease  had  the  urine  not  been  examined.  I  have 
seen  two  very  remarkable  cases  of  this  kind,  but  I  shall  give 
them  in  detail  in  the  next  lecture  when  I  come  to  speak  of  the 
vagaries  of  renal  disease.  On  the  other  hand,  I  have  met  with 
two  cases  of  chronic  parenchymatous  nephritis  associated  with 
dropsy  in  children  of  i  or  b  years  of  age,  where  the  disease, 
remaining  stationary  for  some  months,  and  the  child's  general 
condition  nai'ing  even  degenerated,  and  when  we  had  even  begun  to 
give  up  hope,  a  turn  occurred,  and  the  symptoms  disappeared  so 
rapidly  that  I  was  compelled  to  ask  myself  how  it  was  possible 
for  any  advanced  nephritis  to  exist  such  as  I  had  »upposeci.  This 
question  has,  indeed,  an  interest  apart  from  the  one  of  albumi- 
nuria, for  the  matter  of  treatment  is  to  some  degree  dependent 
upon  the  doubts  to  which  it  gives  rise. 

But  I  would  not  dismiss  the  subject  quite  yet,  for  there  are 
facts  which  do  admit  of  the  explanation  implied  in  t'le  term 
"  functional "  albuminuria,  although  I  am  far  from  thinking 
that  they  admit  of  no  other.  The  curious  intermission  in  the 
output  of  albumen  is  one  of  these.  The  suddenness  with  which 
albumen  will  come  and  go  is  such  that  one  may  well  find  a 
difficulty  in  attributing  it  to  local  conditions,  and  least  of  all  to 
anything  inflammatory,  for  no  inflammation  per  se  could  explain 
it.  Then  I  have  already  alluded  to  the  occasional  occurrence  of 
an  alternation  of  albumen  storms  of  this  kind  with  uric  acid 
storms  ;  and  I  am  cot  sure  that  the  frequent  coexistence  of  albu- 
minuria and  glycosuria  does  not  point  in  the  same  direction. 
Such  cases  do  rather  sugae.nt  the  sudden  unlocking  of  abnormal 
metabolic  processes,  which  to  some  minds  might  seem  to  afford  the 


better  interpretation.  But,  on  the  other  hand,  intermission  of  the 
output  of  albumen  is  a  well-known  feature  in  many  a  pronounced 
case  of  nephritis  ;  and,  if  we  consider  the  matter,  intermission  is  not 
worth  much  as  an  evidence  against  the  existence  of  nephritis,  for 
most  diseases,  even  those  due  to  structural  change,  are  remittent 
more  or  less.  There  are  oscillations  in  pathological  procesf^es  and 
formations,  as  much  as  there  are  in  the  normal  body  heat, 
for  example,  notwithstanding  that  our  power  of  gauging  them  is 
less  or  nil;  as  much  as  there  are  intermissions  of  all  visceral 
function.  All  Nature  sleeps  or  ebbs  and  flows,  and  pathology, 
although  abnormal,  is  yet  within  the  bounds  of  life.  And  it  is  no 
unphysiological  vision  this  of  the  diseased  kidney  with  its  times 
of  sleep  and  activity,  be  they  but  faradaic  current-like,  and  these 
oscillations  of  activity  and  repose  must  be  determined  immedi- 
ately by  the  local  circulatory  condition  which  in  its  turn  de- 
pends upon  that  of  the  entire  organism. 

Such,  then,  are  some  of  the  arguments  for  and  against  a  physio- 
logical albuminuria.  To  sum  up :  in  the  various  ways  I  have  men- 
tioned, through  congestion  of  the  viscera,  over-concentration  of 
the  urine,  oxaluria,  htemoglobinuria,  the  admixture  of  albuminous 
products  in  the  lower  passages,  after  the  urine  has  passed  the 
secreting  structure — and  how  much  albumen  may  thus  be  exuded 
let  many  a  case  of  pyelitis  bear  witness — a  large  proportion  of  the 
cases  of  albuminuria  "adolescent,"  "functional,"  "physiologi- 
cal," by  whatever  name  we  know  it — comes  about.  Some  of  these, 
and  most  of  the  remainder,  are  included  in  another  group  which  I 
will  call  the  albuminuria  of  the  neurotic,  the  direct  cause  of  which 
is  open  to  question,  but  which,  it  on  the  one  hand  they  can  be 
attributed  to  functional  conditions  of  no  great  moment  to  the 
health  of  the  individual,  on  the  other  are  equally  well  explicable 
by  the  disturbed  conditions  of  the  circulation  which  have  been 
brought  about  by  nervous  influence.  And  such  conditions  may  be 
but  the  first  commencement  of  chronic  disease,  for  cases  are  not 
wanting  to  suggest  that  this  is  really  the  case  in  some  instances. 

In  my  experience  the  few  other  cases  of  intermittent  albumin- 
uria that  I  have  seen  have  been  so  persistent  that  there  seems  to 
me  sufficient  ground  for  their  being  regarded  with  grave  suspicion 
as  cases  of  actual  nephritis. 

My  rule  of  practice,  therefore,  is  this  :  if  a  case  presents  itself 
for  examination,  and  albumen  be  found  in  the  urine,  it  is  a  case 
for  further  investigation.  If  it  be  in  a  young  person,  and  the  ob- 
servation has  been  made  on  the  early  morning  urine,  the  albumen 
will  probably  have  disappeared  at  the  next  examination,  or  within 
a  very  short  time,  and  it  is  a  condition  of  no  importance.  If  the 
albuminuria  is  in  any  quantity,  and  its  presence  persistent  or  its 
reappearance  frequent,  it  muse  be  regarded,  to  use  Dr.  Gairdner's 
apt  expression,  as  a  danger  signal  to  be  watched,  and  for  my  own 
part  I  believe  that  some  of  these  cases,  at  any  rats,  are  due  to  an 
irregularly  distributed  nephritis. 

On  the  whole,  1  consider  that  the  terras  "functional"  and  "  phy- 
siological" have  little  warrant  when  applied  to  albuminuria,  and 
ought  to  be  discarded,  but  that  "  intermittent"  might  well  be 
retained;  for  although  Intermittency  is  by  no  means  wholly  ab- 
sent in  cases  of  pronounced  nephritis,  it  may  serve  to  distinguish 
a  group  of  cases  about  vi'hich  it  may  still  be  said  that  some  uncer- 
tainty exists. 

One  word  about  tests.  During  the  last  few  years  I  have  habitu- 
ally pitted  nitric  acid  against  picric  acid,  and  also  against  ferrocy- 
anide  of  potassium  and  citric  acid.  Of  late  I  have  discarded  picric 
acid  because  of  the  frequency  with  which  it  causes  a  difficulty 
with  the  administration  of  quinine ;  although  I  think  that  it  is  the 
reagent  of  the  three  which  makes  most  show  when  the  albumen  is 
in  minute  quantities  only.  Of  the  other  two,  notwithstanding 
that  I  have  steadily  investigated  this  question  ever  since  it  was 
first  mooted,  1  can  only  find  one  case  in  my  notebooks  in  which, 
albumen  being  present,  I  have  been  able  to  detect  it  by  the  ferro- 
cyanide,  and  not  by  cold  nitric  acid.  With  this  one  exception  out 
of  hundreds  of  case^  I  have  never  failed  to  obtain  a  distinct  re- 
action with  nitric  acid  when  I  have  got  it  with  the  ferrocyanide. 
And  I  think  that  often  the  film  of  albumen  at  the  junction  of  ttie 
nitric  acid  and  urine  was  the  more  decided  of  the  two.  Nothing 
better  than  cold  nitric  acid  and  heat  can  be  requisite  for  home 
purposes,  and  for  travelling  I  always  take  Dr.  I'avy's  pellets  of 
ferrocyanide  of  potassium  and  citric  acid.  They  are  very  delicate, 
and  are  free  from  anj*  noteworthy  objection. 


West  London  MEDico-CHiErBaiCAL  Society.— The  date  of 
the  annual  dinner  of  the  above  society  at  the  Criterion  has  been 
postponed  to  'Wednesday,  June  lltb,  at  7  for  7.30  p.m. 
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With  the  assistance  of  a  grant  from  the  Association  I  have  under- 
taken a  re»iearch  into  the  cerebral  mechanism  of  associated  move- 
ments, and  am  now  able  to  offer  to  the  Scientific  Grants  Com- 
mittee a  report  of  a  portion  of  the  work  upon  which  I  have  been 
engaged  for  several  months.  The  e.xperiments,  which  are  all  upon 
monkeys,  anaesthetised  with  ether,  have  been  carried  out  in  con- 
junction with  Professor  Schafer  in  the  Physiological  Laboratory  of 
University  College. 

My  original  idea  was  to  follow  up  the  work  of  Krause  on  the 
laryngeal  centres,  and  to  difTerentiate,  if  possible,  an  abductor  as 
well  as  an  adductor  centre  for  the  vocal  cords.  Had  this  suc- 
ceeded, I  intended  to  ascertain  whether  any  difference  existed  in 
the  latent  period  on  stimulation  of  the  abductor  and  adductor 
centres  respectively,  and  thus  endeavour  to  e.xphiin  the  fact, 
amongst  others,  that  a  far  greater  number  of  e.xpiratory  efforts 
can  be  made  per  minute  than  inspiratory.  The  results  of  excitation 
of  the  larj'ngeal  cortical  centre  produced,  however,  no  new  fact. 
One  experiment  is,  however,  worthy  of  record  as  regards  lesions 
of  that  centre. 

A  dog-faced  monkey,  which  was  in  the  habit  of  barking  loudly 
on  all  occasions,  was  selected  as  a  suitable  animal  for  a  bi- 
lateral extirpation  of  that  portion  of  the  cortex  cerebri  which 
Horsley  and  Semon  have  shown  to  be  the  centre  for  adduction  of 
the  cords  in  the  monkey.  A  piece  of  the  cortex  the  size  of  a 
threepenny  piece  was  lirst  removed  on  the  left  side.  Ten  days 
later  a  similar  operation  was  performed  on  the  right  side.  In  both 
cases  the  area  removed  was  larger  than  the  part  of  the  cortex 
which  gave  rise  to  movements  of  the  cords  when  tested  by  ex- 
citation with  a  moderate  current.  .Vfter  each  experiment  the 
animal  was  able  to  bark  as  loudly  as  before,  this  result  being  in 
general  accordance  with  that  obtained  by  Krause  in  the  dog. 
lie  found  "  that  after  double  extirpation  the  dogs  only  lost 
the  psychical  representations  of  the  movements  of  the  vocal 
cords  necessary  to  phonation,  and  that  some  of  them  pre- 
served the  rude  rellnx  approximation  of  the  cords  as  found  in  the 
newborn  animal,  with  its  squealing  whining  voice."  I  am  not 
able  to  say  positively  that  aftir  the  bilateral  operation  the  bark 
of  the  animal  was  merely  a  simple  retlex  act,  but  I  never  subse- 
quently heard  it  bork  unless  it  were  suddenly  frightened,  as  by 
the  approach  of  another  monkej*  of  whicli  it  was  in  dread. 
Further  details  of  this  experiment  will  be  published  as  soon  as  1 
have  made  a  microscopical  examination  of  the  brain  and  spinal 
cord. 

Finding  there  was  little  to  be  made  out  in  this  direction  beyond 
the  results  already  obtained  by  other  observers,  we  turned  our 
attention  to  the  relation  of  the  corpus  cuUosum  to  associated 
moveraentj  in  general,  and  those  of  tlie  eyes  and  vocal  corda  in 
particular.  The  following  is  an  abstract  of  the  results  of  our  ex- 
lieriments  upon  this  commissure:  the  details  will  be  published 
later  elsewhere. 

I.  Stimulation  of  Cenfrf  cnnnerted  with  nxMciateil  Mocementf 
nfthf  H'lil  find  Ki/e',  nii'l  \inth  nldnction  nfthe  ('inlii.  proil'uien 
thf  nam' rffirtK  nftiT  an  li'fnre  Sfrlinn  nfthf  Cirptu  Caltomm.— 
Unilateral  stimulation  of  thene  centres  invariably  gives  rise  to  the 
same  movemontJ  after  as  before  section  of  the  corpus  callosum. 
Thia  ogrpes  wi'h  a  result  obtained  by  Horsley  nml  Semon,  which 
we  can  also  confirm  by  our  observations— that  after  extirpation  of 


the  laryngeal  centre  on  one  side,  stimulation  on  the  other  side 
causes  bilateral  movements.  The  same  applies  to  bead  end  eye 
movements. 

II.  Stimulation  of  the  Corpus  Callosum  by  weak  Induction  Cur- 
rents produces  localised  Bilateral  Movements  in  all  parts  of  the 
Body,  the  Muscles  irhich  respond  to  the  Stimulus  depending  upon 
the  position  of  the  Electrodes  alony  the  Commissure. — A  longitudi- 
nal piece  of  the  skull  having  been  removed  close  to  the  sagittal 
suture  on  one  s^ide,  the  dura  mater  was  reflected  up  to  the  middle 
line,  thus  allowing  a  pair  of  fine  electrodes  to  be  slipped  in  between 
the  hemi.'phere  and  the  fulx  cerebri,  so  that  the  two  points  might 
rest  upon  the  corpus  ciillosum.  The  electrodes  were  specially  con- 
struct! d  for  this  purpose,  and  verj-  carefully  insulated  by  paraffin,  e  x- 
cept  at  the  points  of  the  two  wires,  which  were  about  1  millimetre 
apart.  On  stimulation  of  the  corpus  callosura  in  this  manner  we 
have  found  that  in  front  of  sulcus  x,  head  and  eye  movements  are 
obtained.  Upon  shifting  the  electrodes  a  little  farther  back,  so 
as  to  be  opposite  the  anterior  part  of  sulcus  x,  slight  flexion  of 
the  fingers,  with  well-marked  movements  of  the  shoulder  muscles 
on  both  sides,  occurs.  On  again  shifting  the  electrodes  a  little 
further  buck  so  that  they  rest  upon  the  corpus  callosum  oppo- 
site the  middle  of  sulcus  x,  we  have  obtained  well-marked  bilateral 
movements  of  the  trunk  muscles  ;  and  still  farther  back,  just  be- 
hind sulcus  X,  leg  and  tail  movements  are  produced.  .VII  the  move- 
ments so  obtained  are  bilateral,  and  fairly  equal  on  both  sides. 
We  have  never  obtained  ony  face  movements,  and  are  unable  to 
explain  this.  These  results  cannot  be  due  to  the  escape  of  the 
current  to  the  motor  region  in  the  longitudinal  fissure  (marginal 
gyru^\  because  when  the  electrodes  wn-e  withdrawn  a  few  milli- 
metres from  the  corpus  callosum,  and,  still  remaining  in  the  longi- 
tudinal fissure,  are  thus  placed  nearer  to  the  marginal  convolutions, 
no  result  is  observed. 

III.  Stimulation  of  the  Intact  Corpus  Callosum,  after  liemoval 
of  the  Motor  Area  of  One  Side,  Produces  Movements  of  the  Cor- 
respondini/  Muscles  on  that  Sideof  the  Body  0;i/i/.— If  the  arm  area 
of  the  right  hemisphere,  for  example,  be  remo\  ed  or  destroyed  by 
cautery,  stimulation  of  the  corpus  callosum  now  only  gives  rise  to 
movements  of  the  right  arm,  instead  of  both  arms.  Likewise,  if 
an  incision  be  made  into  the  cortex,  say  on  the  right  fide,  so  as  to 
cut  off  the  connection  of  the  arm  area  with  the  corpus  callosum, 
without,  however,  dividing  any  fibres  which  might  be  supposed  to 
pass  from  the  commissure  into  the  internal  capsule,  it  is  found 
that  stimulation  of  the  corpus  callosum  only  gives  rise  to  uni- 
lateral movemtnts  of  the  arm  and  shoulder  of  the  same  side  of 
the  body  as  the  injury,  namely,  the  right ;  although,  if  the  right- 
arm  centre  itself  was  stimulated,  movements  occurred  as  usual  in 
the  opposite  shoulder  and  arm  (the  left),  showing  that  the  fibres 
of  the  internal  capsule  were  .still  intact. 

IV.  Direct  Stimulation  of  the  Fil/res  of  the  Corpus  Callosum  in 
their  Transverse  .Suction  Produces  Lncali.'^ed  Movements  on  tht 
Side  Opposite  to  that  Hemisphere  it-ith  irhich  the  Stimulated  Fthres 
are  stilt  Connected. — In  order  to  perform  this  experiment  a  severe 
operation  has  to  be  performed,  sometimes  attended  by  much  bleed- 
ing, but  satisfactorj'  results  were  obtained  in  a  number  of  cases.  One 
hemisphere  having  been  cut  away  on  one  side  so  as  to  expose  and 
cut  across  the  fibres  of  the  corpus  callosum  as  they  enter  this 
hemisphere,  the  transverse  section  of  the  callosal  fibres  was 
stimulated,  nnd  localised  unilateral  movements  were  obtained. 
When,  for  example,  the  right  hemisphere  is  removed  movements 
on  the  right  side  of  the  body  are  produced,  and  this  by  the 
weakest  possible  excitation,  hardly  apprecioble  on   the  tongue. 

The  portion,  excitation  of  which  gives  rise  to  movement,  is 
found  to  be  limited  to  the  thin  middle  part  of  the  corpus  callo- 
sum. Most  anteriorly  eye  movements  are  obtained,  generally  in- 
definite nnd  rolling,  but  sometimes  taking  the  form  of  precise 
conjugate  deviation  (to  the  right  when  the  left  hemisphere  is  left 
intact). 

Then  come  head  and  shoulder  movements,  pa-osing  into  move- 
ments of  the  arm  and  wrist.  Movements  of  the  fingers  may  also 
b«  observed,  but  cannot  be  easily  differfntiated.  Then,  more  pos- 
teriorly, movements  of  the  trunk  and  tail,  and,  lastly,  contraction 
of  leg  muscles.  .\t  one  point  the  weakest  possible  excitation 
always  produced  opposition  of  the  hallux  alone. 

Thi-  localisation  of  jiarticular  movements  to  pirticular  points  of 
the  excitable  part  of  the  commissure  is  not,  however,  complete 
For  in  some  expcrinunts  we  have  obtaint'd  the  same  movement 
by  stimulating  all  points  of  the  excitabh"  part  of  the  commissure, 
although  at  different  points  it  is  accompanied  by  movements  of 
diffiTont  parts  of  the  body.    This  will  be  rendered  more  clear  by 
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an  instance  derived  from  one  experiment  (upon  a  Rhoesus  mon- 
key). In  this  case  shoulder  movements  were  obtained,  not  only 
by  stimulation  at  about  the  anterior  third  of  the  commissure,  but 
also  in  front  of  this  point,  where  they  were  accompanied  by  head 
and  eye  movements,  and  behind  it,  where  they  were  accompanied 
by  trunk  and,  more  posteriorly,  by  leg  movements.  In  other 
words,  the  fibres  passing  to  tiie  cortical  area  for  the  shoulder 
movements,  although  most  massed  at  a  certain  point,  e.xhibited  a 
certain  degree  of  scattering  along  the  whole  of  the  middle  of  the 
commissure.  And  in  another  case  we  obtained  a  similar  result 
with  the  eye  movements.  These  facts  are  in  accordance  with  the 
degeneration  results  obtained  by  Sherrington,'  who  has  observed 
after  unilateral  removal  of  localised  portions  of  the  cortical 
"  motor  "  area,  a  tendency  to  scattering  of  the  fibres,  which  are 
traceable  by  degeneration  from  the  lesion  across  the  corpus 
callosum. 

If  the  grey  matter  of  the  cortex  cerebri  is  destroyed  by 
cautery  or  ablation,  especial  care  being  taken  to  preserve  any 
connection  there  may  be  between  the  corpus  callosum  and  internal 
capsule,  the  movements  are  no  longer  obtained,  although 
stimulation  of  the  exposed  corona  radiata,  or  of  the  internal  cap- 
sule, gives  rise  to  movements  on  the  opposite  side  as  usual.  This 
fact  is  mentioned  as  showing  that  the  cessation  of  effect  on  de- 
struction of  the  cortex  was  not  the  result  of  shock  or  htemorrhage 
produced  by  such  destruction. 

V.  Epilepsy  is  Produced  either  bi/  Stimulation  of  the  Intact 
Corpus  Callosum,  or  by  Direct  Stimulation  of  the  Fibres  in  Section 
with  a  Strong  Current. — This  would  indicate  that  the  fibres  of  the 
corpus  callosum  are  direct  prolongations  of  the  large  cells  of  the 
motor  area,  their  probable  relations  to  these  being  represented  in 
the  accompanying  diagram. 


Diagram.— Stimulation  at  a  a'  produces  movements  tlirough  the  cortical 
cells  A  A',  the  course  of  the  stimulus  being  represented  by  the  arrows. 
If  tlie  centre  A  be  destroyed,  only  R  will  contract  when  the  stimulus 
is  applied  at  a  a'.  After  section  "of  the  right  hemisphere  at  s.  made  in 
such  a  way  as  to  divide  the  fibres  a  as  they  proceed  to  the  corpus  callo- 
sum from  the  motor  area  A,  but  not  to  injure  the  l^bres  of  the  corona 
radiata,  stimulation  at  a  a' will  exxite  the  fibre  a'  and  the  cell  a',  and 
this  will  lead  to  contraction  of  R,  but  not  L. 
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ON    LABYRINTHINE    DEAFNESS    TREATED 

BY   PILOCARPIN. 

By  GEORGE   P.   FIELD,  M.E.C.S., 

Aural  Surgeon  to  St.  Mary's  Hospital. 

In  a  previous  communication  I  detailed  the  results  which  I  had 
obtained  by  the  injection  of  pilocarpin  subcutaneously  in  cases  of 
labyrinthine  and  apparently  incurable  deafness.  I  wish  now  to 
give  an  account  of  my  further  and  more  extended  experience  of 
this  treatment.  The  cases  in  which  I  have  found  the  greatest 
benefit  to  accrue  are  those  in  which  bone  conduction  had  entirely 
or  almost  entirely  disappeared,  where,  too,  in  the  majority  of  in- 
stances, the  influence  of  middle  ear  disease  was  subordinate  to 
that  of  the  labyrinth.  The  treatment  has,  it  is  true,  appeared  to 
be  beneficial  in  some  cases  of  middle  ear  deafness,  but  not  to  by 
any  means  the  same  extent  as  in  disease  of  the  internal  ear. 

After  the  favourable  results  obtained  one  is  forced  to  inquire 
how  these  results  can  be  brought  about,  and  a  correct  appreciation 
of  its  rationale  would  doubtless  lead  us  to  an  understanding  of 
why  it  is  beneficial  in  some  cases  and  of  little  avail  in  others.  It 
is  advisable  in  the  first  place  to  inquire  into  the  pathology  of 
labyrinthine  deafness.  The  absence  of  bone  conduction  would  point 
to  some  condition  which  prevents  the  terminal  fibres  of  the  audi- 
tory nerve  from  being  acted  upon  by  the  acoustic  vibrations. 
With  very  few  exceptions,  such  as,  for  instance,  in  some  cases  of 
Meniere's  disease  and  in  locomotor  ataxy,  this  condition  is  essen- 
tially inflammatory  in  its  origin.  Primary  inflammation  of  the 
labyrinth  is  e.xceedingly  rare,  so  far  as  pathological  observation 
has  gone.  In  one  case,  recorded  by  Schwartze,  suppuration  of 
the  labyrinth,  independent  of  any  affection  of  the  middle  ear,  led  to 
suppurative  meningitis.  Politzer,  too,  has  recorded  a  case  where, 
the  middle  ear  being  normal,  inflammation  of  the  labyrinth  caused 
new  bone-formation  from  the  periosteum,  which  completely  filled 
up  the  cavity.  In  by  far  the  majority  of  cases,  however,  the 
labyrinthine  disease  is  secondary,  and  although  a  few  cases  have 
been  reported  where  inflammation  has  extended  from  cerebral 
meningitis  along  the  sheath  of  the  auditory  nerve  or  through  the 
aqueductus  cochlete  to  the  labyrinth,  yet  usually  the  primary  seat 
of  the  inflammation  is  the  middle  ear,  which  is  so  often  affected 
in  the  specific  fevers. 

The  early  stages  of  this  affection  as  it  attacks  the  labyrinth  are 
evidenced  anatomically  by  congestion,  small  cell  infiltration  and 
sometimes  by  suppuration  and  complete  destruction  of  its  mem- 
brane. The  inflammation  may  spread  along  the  sheath  of  the  audi- 
tory nerve  and  so  reach  the  cranial  cavity,  but  more  commonly  and 
fortunately  the  inflammatory  process  is  limited  to  the  labyrinth 
itself.  Here  at  times  the  inflammatory  material  undergoes 
further  changes.  The  cavity  of  the  labyrinth  becomes  filled  with 
a  fatty  or  cheesy  mass,  containing  granular  and  sometimes  cal- 
careous matter,  pigment,  and  crystals  of  cholesterine ;  bands  of 
fibrous  tissue  may  stretch  from  wall  to  wall,  and  the  bony  walls 
become  thickened  as  the  result  of  the  inflammation  of  their  perios- 
teum. The  membrane  of  the  labyrinth  may  be  absolutely  de- 
stroyed, and  with  it  the  nerve  endings  spread  upon  it  are  degene- 
rated and  atrophied.  More  commonly  the  membrane  is  thick- 
ened by  overgrowth  of  fibrous  tissue,  and  this  presses  on  the  nerve 
endings  and  paralyses  their  action.  The  accumulation  of  these 
inflammatory  products  in  so  confined  a  space  necessarily  causes 
more  or  less  disappearance  of  the  perilymph  and  endolymph.  The 
course  of  the  inflammation,  it  appears  then,  is  that  which  an  in- 
flammation may  pursue  in  other  parts,  its  results  being  dependent 
upon  its  severity  and  upon  the  delicacy  and  complexity  of  the 
organ  in  which  it  has  occurred.  Nor  would  it  appear  that  the 
cause  of  the  inflammation  has  much  influence  upon  its  pathological 
results.  Syphilitic  affections  of  the  labyrinth,  in  which  Politzer  first 
found  the  pilocarpin  treatment  of  benefit,  cause  practically  the 
same  pathological  appearances,  although  it  may  he  mentioned 
that  Moos  and  Steinbriigge  have  described  a  case  in  which  a  true 
gumma  had  formed  in  the  periosteum  of  the  labyrinth. 

Such,  then,  is  the  condition  which  causes  labyrinthine  deaf- 
ness, and  it  can  readily  be  understood  that  it  is  not  promising 
to  ordinary  methods  of  treatment.  Yet  it  is  in  many  of  just 
such  cases  that  I  have  found  the  subcutaneous  injection  of  pilo- 
carpin to  give  great  relief,  and  in  not  a  few  instances  to  lead  to 
what  is  for  practical  purposes  a  cure.  How  this  is  brought  about 
is  for  the  present  at  least  incapable  of  proof,  but  the  surmise  I 
would  venture  to  put  forward,  and  it  would    appear  to  me  to 
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be  at  least  plausible,  is  the  followiug.  Beferriug  to  Dr.  Lauder 
Brunton's  Tejctbook  of  Phannacolofjy,  we  find  that  pilocarpin  in- 
creases all  the  secretions  of  the  body,  except  the  bile,  and  this  it 
does  by  stimulating  the  secretory  nerve  tlbres.  I  notice  especially 
that  wax,  the  secretion  of  the  outer  ear,  ia  increased  by  it,  and 
I  may  mention  in  passing  that  in  all  these  cases  of  laby- 
rinthine deainess  wax  is  usually  absent  in  the  ears.  It  would 
appear  not  improbable,  therefore,  that  the  secretion  of  the  inner 
ear  should  also  be  promoted  by  the  injections,  seeing  that  the 
action  of  all  the  mucous  membranes  of  the  hotly  i.-  rtimulnted. 
The  softening  of  the  iutiammatory  occumulations  which  would 
result  therefrom  would  greatly  facilitate  their  removal  by  the 
absorbents,  and  even  if  it  did  not  cause  their  absolute  disappear- 
ance, would  so  far  relieve  the  pressure  upon  the  auditory  nerve 
endings  as  to  allow  of  a  resumption  of  their  function.  If  the 
membrane  of  the  labyrinth  had  been  de,stroyed  entirely  no  secretion 
could  take  place.  Again,  no  improvement  could  be  expected  from 
such  treatment  if  bony  hypertrophy  had  occurred.  We  ki'ow 
that  in  peripheral  neuriti;',  as  it  occurs  in  other  parts  of  the  body, 
recovery  of  the  function  of  the  nerve  may  take  place  even  after  a 
considerable  lap.se  of  time,  and  where  the  auditorj'  nerve  endings 
are  functionally  hindered  by  the  pressure  of  surrounding  exuda- 
tion, it  may  well  be  that  improvement  may  follow  from  the  re- 
moval of  the  exudation.  Where,  however,  pronounced  atrophy  of 
the  nerve  tissue  has  established  itself — and  this  has  been  found  in 
the  labyrinthine  deafness  which  is  the  result  of  loconlotor  ataxy, 
as  well  as  in  that  of  inflammatory  origin— no  treatment  can  be 
of  any  avail.  We  have  no  means  at  present  by  which  we  can 
judge  of  the  presence  of  the.se  unfavourable  conditions,  and  1 
think  it  probable  that  to  this  cause  may  be  attributed  some  of  the 
abortive  r&sults  of  the  pilocarpin  injections.  In  a  large  number 
of  instances,  however,  the  results  obtained  have  been  mo.st  grati- 
fying, and  I  venture,  therefore,  to  record  my  experience  of  what 
I  believe  to  be  a  valuable  method  of  treatment. 

In  middle  ear  disease  pathological  observations  have  shown 
that  filirous  adhesions,  cicatricial  contraction  of  the  mucous  mem- 
brane, and  ankylosis  of  the  ossicles  are  the  most  frequent  results 
of  inflammation,  and  these  are  not  so  likely  to  be  benefited  by  the 
secretory  action  of  the  pilocarpin  as  is  the  accumulation  of  in- 
flammatory debrvt,  which  is  oftener  the  cause  of  labyrinthine 
deafness. 

The  following,  taken  from  a  large  number  of  cases  lately  under 
my  care,  are  some  of  the  more  satisfactory  results  obtained  ;  but 
at  the  same  time  it  is  only  fair  to  state,  as  1  have  hinted  above, 
that  others  seemingly  similar  in  everj-  particular  have  derived 
little  or  no  benefit.  1  have  thought  it  better  as  far  as  possible  to 
use  the  patient's  own  words. 

Mrs.  G.,  aged  -10,  from  Leeds,  writes :  "  J  was  deaf  for  seventeen 
years  before  consulting  you.  and  have  not  been  able  to  hear 
without  a  speaking-trumpet  for  the  past  ten  years.  After  under- 
going the  treatment  for  about  three  weeks,  there  was  a  slight 
improvement,  which  continued  to  increase,  and  at  the  end  of 
eight  weeks  I  could  hear  better  without  my  trumpet  than  I  ever 
could  with  it.  it  ig  now  six  weeks  since  I  completed  the  treat- 
ment, and  I  am  very  pleased  to  say  my  hearing  is  as  good  as 
when  I  left  off.  My  family  and  friends,  who  lind  not  seen  me  for 
three  months,  found  a  most  wonderful  improvement  in  my 
hearing."  This  lady  can  now  hear  ordinary  conversation  very 
well.  .She  has  left  off  her  trumpet  entirely,  and  can  hear  per- 
fectly well  at  church  or  at  the  theatre. 

Mr.  S.,  aged  4.'i,  who  came  to  consult  me  on  March  20th  la.«t, 
writes:  "The  cause  of  my  deafness  I  believe  tn  have  been  the 
noise  of  locomotive  whistling,  having  travelled  a  great  deal  on 
the  engines  of  express  trains  in  the  Argentine  Republic,  which 
used  their  powerful  whistles  at  numerous  level  crossings.  1  have 
also  done  a  good  deal  of  shooting  in  past  years.  .About  ten  days 
after  the  commencement  of  your  treatment  I  noticed  that  the 
noise  in  tli^  street  appeared  niuch  louder;  from  the  twentieth  to 
the  thirtieth  day  nohody  noticed  that  I  was  dnaf,  and  ray  wife, 
who  had  deiilond  ray  increasing  deafness,  now  tells  me  1  appear 
quite  cured." 

I  received  the  following  letter  from  a  medical  gentleman  whose 
wife  had  undergone  this  treatment :  "  Referring  to  our  conversa- 
tion as  to  the  probable  action  of  pilocarpin  in  niidille  and  internal 
ear  deafness,  some  timn  ago  I  wos  talking  to  a  friMud  of  mine  who 
is  pathologist  at  one  of  the  general  hospital-  in  London,  and  he 
mentioned  that  he  had  bf»'n  making  sonn'  investigations  on 
rabbits,  in  thf  course  of  which  he  found  it  almost  impossible  to 
get  rid  of  the  green  colouring  matter  in  the  cells  of  the  mucous 


coat  of  the  intestines  until  he  gave  them  pilocarpin,  when  tlii 
green  matter  was  completely  extruded  into  the  cavity  of  tli' 
intestine.  He  also  told  me  that  there  had  been  a  good  deal  >  ■ 
investigation  made  as  to  pilocarpin  increasing  the  tecretor;. 
action  of  cells,  I  remarked  that  this  might  explain  the  favour 
able  results  that  you  bad  obtained  in  some  cases  of  deafnero 
by  increa.>-ing  the  excretorj-  action  of  the  cells,  and  so  remo^'iog 
some  coagulubh-  tluid  in  the  eubmncous  tissue  which  interfered 
with  the  movements  of  the  ossicles,  and  probably  also  by  equal- 
ising the  pressure  in  the  cochlea." 

Mr.  B.,  iiged  37,  deaf  about  twenty  years,  after  eight  weeks  of 
the  treatment,  sends  me  the  following  letter :  "  As  you  know,  I 
am  a  bank  clerk.  Mr.  H.,  the  manager,  came  to  me  oh  my  return 
and  conversed  with  me  for  some  time,  and  then  h)  said,  '  Why, 
you  hear  every  word  1  say.'  I  said  '  Yes,'  and  in  the  evening  he 
brought  Mrs.  11.  round  to  see  me,  who  said  if  I  could  hear  Mr.  II. 
I  could  hear  anybody,  as  he  speaks  very  indistinctly  and  in  a  low 
tone.  I  also  called  on  an  old  friend,  who  wished  me  to  tell  you 
from  him  that  1  was  markedly  better,  and  that  he  was  macfa 
plea.sed  with  the  progress  I  had  made." 

In  contradistinction  to  this  case.  Miss  W.,  aged  45,  after  a 
montli's  treatment,  did  not  improve,  and  suffered  from  an  urti- 
carious  rash,  so  that  the  treatment  had  to  be  discontinued.  I  am 
not  at  all  sure  that  this  was  caused  by  the  drug :  at  any  rate,  I 
have  never  seen  any  other  instance  in  which  it  occurred. 

Miss  B.,  aged  .'11,  deaf  many  years ;  unable  to  hear  the  watch  on 
contact  in  either  ear,  and  unable  to  follow  general  conversation, 
but  hears  one  voice  when  addressed  in  a  loud  tone.  After  six 
weeks'  treatment  she  writes :  "  1  have  lieen  to  our  village  church 
and  heard  every  word  of  the  service  without  an  effort ;  1  have  not 
done  this  for  the  last  eight  j'ears." 

Mr.  v.,  aged  41,  could  hear  the  watch  half  an  inch  off  on  the 
left  side  and  five  inches  on  the  right.  After  six  weeks  the  left 
improved  to  five  inches  and  the  right  to  practically  normal. 

Miss  T.,  aged  28,  got  deaf  about  ten  years  ago  immediately  after 
an  attack  of  mumps.  She  was  injected  with  lulocnrpin  for  thirty 
days.  Her  father  writes :  "  There  is  no  doubt  at  all  as  to  the 
benefit  she  has  derived.  Whereos  before  the  treatment  no  one 
could  fail  to  discover  her  infirmity,  now  I  think  it  would  be  diffi- 
cult for  anyone  to  do  so.  She  hears  and  follows  conversalion 
perfectly,  and  she  enjoys  the  theatres  just  as  much  as  her  sister, 
whose  hearing  is  perfect." 

Mr.  P.,  aged  .^3,  deaf  for  a  long  time,  was  unable  to  hear  remarks 
unless  addressed  to  him,  and  could  not  follow  the  service  in 
church.  He  writes:  "In  less  than  three  weeks  from  the  com- 
mencement of  the  treatment  1  could  hear  my  neighbour's  office 
clock  striking,  which  I  do  not  remember  ever  having  done  before, 
and  1  am  now  able  to  hear  the  service  and  sermons  in  strange 
churches,  a  thing  I  have  not  done  for  a  considerable  length  of 
time." 

Mr.  C,  aged  37,  writes:  "Before  consulting  you  I  could  not 
hear  the  tick  of  u  watch  at  all  with  the  left  ear,  and  only  when 
closely  pressed  with  the  right.  I  could  not  follow  what  my  wife 
said  when  sitting  at  quite  a  small  dinner  table,  nor  could  I  hear 
my  Servant  enter  or  leave  the  room.  After  about  a  fortnight  of 
the  treatment  1  began  to  improve,  and  now,  after  thirty-three 
days  of  injections,  1  can  hear  a  watch  tick  when  held  several 
inches  from  my  right  ear  and  when  just  clear  of  my  left  ear.  I 
can  follow  general  conversation  perfectly  well,  and  all  my  friends 
remark  how  greatlj*  my  hearing  has  improved." 

Miss  L.,  oged  3.'i.  sent  to  me  by  Ur.  Leadam  :  her  mother  suf- 
fered from  deafness.  The  patient  had  had  scarlet  fever  ftfteen 
years  ago,  and  about  live  years  after  that  had  begun  to  get  deaf. 
From  that  time  to  the  jiresentshe  had  tried  all  kmds  of  treatment 
in  vuin.  She  writes:  "  When  1  commenced  I  ::ould  ecarcely  hear 
general  conversation,  and  some  voices  were  very  indistinct.  After 
five  weeks  of  injections  1  have  gained  immensely  ;  I  cnn  now  hear 
general  conversation  well,  and  the  singing  I  have  had  in  my  eaiS 
for  many  years,  though  not  quite  gone,  is  much  nlieved." 

Miss  C,  aged  2(1,  three  years  ago  had  nn  abscess  in  the  right 
ear;  since  that  time  she  had  been  getting  gradually  deaf,  and 
much  worse  the  last  eighteen  months:  fhe  was  unable  to  hear 
conversations  quite  close  to  her,  and  hejird  nothing  in  church  or 
at  the  theatre.  She  sings  a  great  deal,  but  lately  had  been  unable 
to  hear  her  accompiiniment.  She  was  injected  for  six  weeks,  and 
began  to  improve  at  the  end  of  the  first  fortnight.  At  the  end  of 
the  treatment  the  jjntient  writes  that  "she  is  able  to  hear  bells, 
clocks,  and  all  manner  of  sounds  that  she  had  not  heard  for 
eighteen  months ;  also  that  she  can  hear  anyone  speaking  in  their 
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ordinary  Toice,  and  had  no  difiScuU.y  in  hearing  in  church;  and 
that  all  her  friends  were  delighted  with  the  progress  she  had 
made." 

Captain  A,,  aged  40,  writes  :  "  Jly  deafness  came  on  first  when 
crossing  the  Rocky  Mountains.  I  bad  considerable  hardships  and 
privations  at  that  time,  and  previously  in  the  Egyptian  campaign. 
I  was  quite  unable  to  hear  general  conversation,  and  could  only 
hear  if  addressed  in  a  loud  tone.  In  the  left  ear  I  have  been  deaf 
for  twenty  years,  and  I  have  the  greatest  difficulty  in  locating 
sound.  I  have  never  hitherto  derived  any  benefit  from  treatment ; 
after  five  weeks  of  injections,  I  could  locate  sound  and  hear 
general  conversation  perfectly." 

Mr.  v.,  from  India,  aged  33,  writes :  "  I  was  deaf  some  twenty 
years ;  at  first  slight;ly,  and  then  gradually  worse,  until  it  was 
with  the  greatest  difficulty  1  could  hear  conversation.  I  began 
my  treatment  on  November  23rd  of  last  year.  For  the  first  fort- 
night I  did  not  improve  at  ail ;  during  the  third  week  I  was  struck 
with  the  improvement,  and  on  December  18th,  when  I  had  to 
attend  the  burial  of  a  friend,  I  heard  almost  every  word  of  the 
service :  whereas  a  week  before  I  began  my  treatment,  at  a  similar 
but  sadder  ceremony,  when  in  the  same  church  and  in  the  same 
seat,  and  with  the  same  clergyman  olficiating,  I  could  not  hear  a 
single  word.  I  hear  many  sounds  now  that  I  have  not  heard  for 
years ;  my  hearing  has  increased  about  the  same  in  both  ears ; 
that  is  to  say,  '  my  worst  ear  is  as  bad  when  compared  with  my 
good  ear ;'  in  other  words,  my  worst  ear  is  nearly  now  as  good  as 
my  good  ear  was  before  I  began  the  treatment." 

Miss  C,  aged  25  years,  almost  absolutely  deaf,  everything  had 
to  be  written  down  for  her,  writes:  "  I  have  been  gradually  going 
deaf  for  the  la«t  ten  years,  and  have  been  subject  to  great  noises 
in  the  ears.  From  the  fir»t  week  of  the  injections  I  began  to  hear 
sounds  in  the  house,  and  was  soon  able  to  follow  conversation 
with  the  aid  of  a  trumpet ;  at  the  end  of  a  month  I  could  hear  my 
father's  voice  at  one  yard  distant,  and  also  had  great  relief  from 
the  noises  in  the  head,  and  could  hear  a  tuning  fork  at  the  end  of 
the  treatment — a  thing  I  could  never  do  before." 

Mr.  S.  C.  H.,  aged  50,  sent  by  Dr.  Broadbent.  His  deafness 
came  on  in  the  spring  of  1883,  after  a  cold.  Before  injections  and 
after  ordinary  treatment  patient  found  it  difficult  to  follow  gene- 
ral conversation,  and  was  unable  to  hear  in  public  places  unless  he 
had  a  very  good  seat.  Afcer  five  weeks  of  pilooarpin  injection  he 
was  able  to  hear  general  conversation,  and  he  writes:  "A  medi- 
cal man  who  has  known  me  nearly  all  my  life  remarked  the  other 
day  on  the  improvement  in  my  hearing,  saying,  that  I  used  to 
seem  painfully  anxious  not  to  miss  hearing  what  he  said,  whereas 
now  1  sat  at  my  ease  and  heard  without  any  apparent  effort." 

Mrs.  A.,  aged  31,  deaf  in  one  ear  for  7  years,  after  an  attack  of 
typhoid  fever,  other  ear  good.  After  five  weeks  of  treatment  was 
able  to  hear  a  whisper  in  the  affected  ear.  She  had  previously 
given  up  all  hope  of  recovery. 

Mr.  S.,  aged  28,  a  medical  man,  after  30  injections  was  no  better. 
He  had  lost  all  sense  of  hearing  in  one  ear  for  many  years,  and 
could  not  hear  a  watch  in  contact  with  the  other.  He  writes:  "  The 
ear  is  wonderfully  better,  but  my  experience  with  it  has  been 
curious,  as  the  improvement  suddenly  began  on  leaving  off  the 
pllocarpin." 

Mr.  W.,  aged  63,  deaf  20  years,  after  six  weeks  of  treatment, 
writes:  "There  can  be  no  doubt  that  my  hearing  has  been  con- 
siderably improved  under  the  pilocarpin  treatment.  I  never  ex- 
pected to  recover  it  entirely,  but  I  am  very  thankful  for  the  gocd 
that  has  been  done  to  my  enfeebled  sense." 

Major  .T.,  a  Royal  Engineer,  aged  b5,  writes :  "  I  have  been  very 
deaf  for  many  years  in  my  left  ear,  but  only  found  it  out  by  the 
merest  accident,  my  hearing  in  my  right  ear  having  been  so  verj* 
perfect ;  but  about  four  or  five  years  ago  my  hearing  on  the  right 
side  began  to  be  affected,  and  last  year  it  got  so  bad  that  I  con- 
sulted you,  by  whom  I  was  injected  with  pilocarpin  for  35  con- 
secutive days.  I  did  not  derive  any  benefit  till  after  about  a  fort- 
night, when  my  hearing  began  to  improve,  and  at  the  end  of  the 
course  I  could  even  hear  on  my  left  side.  So  great  was  the  total 
improvement  that  whereas  before  treatment  I  could  hardlj'  follow 
conversation  unless  the  person  was  clote  on  my  right  side,  after  it 
I  could  hear  all  that  was  said  even  when  the  persons  speaking 
were  at  some  distance  off  or  on  my  left  side,  and  I  did  not  dread 
having  to  go  out  to  dinner  or  social  parties  as  before." 


At  the  last  meeting  of  the  Faculty,  the  Tex  is  Medical  Cjll-jge 
conferred  upon  Dr.  Thomas  More  Madden  the  honorary  degree  of 
Doctor  of  Medicine. 


LANDRY'S    PARALYSIS.i 

By  GODFREY  CARTER,  M.K.C.S.,  L.R.G.P.Ed., 

Ilkley. 

Cases  of  acute  ascending  paralysis  (or,  as  the  disease  is  more 
often  designated,  "  Landry's  paralysis  ")  are  of  such  comparative 
rarity  outside  the  wards  of  our  large  hospitals  that  I  ventured  to 
think  that  such  a  case,  occurring  recently  in  my  private  practice, 
and  in  spite  of  the  involvement  of  the  medulla  oblongata  at  a 
subsequent  stage  of  the  disease,  yet  terminating  in  complete  re- 
covery, might  prove  of  interest. 

J.  R.,  aged  25,  married,  and  a  stoker  in  the  employment  of  the 
Midland  Railway  Company,  plying  on  an  engine  running  between 
Bradford  and  Ilkley,  called  to  see  me  on  July  19th  last.  He  com- 
plained of  sore  throat  and  a  heavy  bone-aching  cold.  He  was 
shivery,  all  his  limbs  ached,  but  no  pains  in  head  or  back.  He 
said  he  had  not  been  feeling  well  for  some  weeks.  There  had 
been  an  unusually  tired  feeling  for  some  time  past,  particularly 
after  his  day's  work.  His  nose  had  bled  freely  while  on  his 
engine,  once  or  twice,  and  he  had  been  eating  poorly.  The  ap- 
pearance of  the  throat  indicated  simple  catarrhal  inflammation. 
There  were  no  "patches "  anywhere  to  be  seen,  no  enlarged  glands 
under  the  jaw,  and  the  temperature  was  99°.  1  ordered  him  a 
gargle  of  chlorate  of  potash  and  boracic  acid,  and  told  him  he 
could  lie  up  for  a  few  days  if  he  liked.  The  throat  quickly  got 
well,  and  he  did  not  leave  his  duty.  I  would  say  at  this  point 
that  the  patient  was  a  healthy-looking  young  man — had  always 
had  good  health,  in  fact.  His  parents  emigrated  to  America,  and 
died  there,  his  mother  in  confinement,  and  his  father  succumbed 
after  several  attacks  of  ague.  He  had  enteric  fever  when  lu  years 
old  ;  never  had  diphtheria.  At  19  years  of  age  he  went  into  the 
engine  sheds  as  cleaner.  There  he  continued  for  five  years,  mostly 
on  night  work.  He  has  been  a  very  steady  man,  and  never  con- 
tracted any  venereal  disease.  Two  years  ago  he  was  promoted  to 
be  fireman  on  a  passenger  engine,  and  about  the  same  time  he 
married.  I  have  attended  his  wife  in  confinement.  The  child  and 
mother  are  now  typically  healthy  ;  and  I  must  add  that  the  most 
careful  examination  of  the  patient  by  myself  has  failed  to  bring 
to  light  the  slightest  syphilitic  evidences. 

Now  to  resume  the  clinical  history  of  the  case.  I  have  said 
that  he  got  quickly  well  of  the  sore  throat,  but  felt  tired;  three 
days  later  he  felt  increasingly  so,  even  amounting  to  a  sense  of 
weakness,  and  then  experienced  for  the  first  time  a  feeling  of 
" pricking  and  numbness "  in  both  arms  and  legs;  they  felt  as  if 
they  were  asleep.  Two  or  three  days  later  tbis  had  increased. 
He  could  stoop  down  with  the  shovel  in  his  hands,  but  found  he 
could  not  lift  it  up  again  with  coals  upon  it.  The  whole  arms  and 
the  knees  felt  powerless. 

On  July  25th  (six  days  after  he  had  first  complained  of  the  sore 
throat)  the  patient  came  to  see  me  again.  I  was  struck  with  his 
manner  when  he  entered  the  room.  He  advanced  slowly  and 
putting  one  foot  before  the  other  evidently  with  difficulty.  He 
looked  pale  and  ill.  There  was  no  inco-ordination ;  the  speech  was 
clear.  He  testified  to  his  weakness  and  the  pricking  feel  of  the 
hands  and  feet.  I  sent  him  home,  and  when  I  visited  him  on  the 
following  day  he  was  worse,  the  limbs  were  feebler.  The  next 
day  was  the  last  on  which  he  was  able  to  walk  up  and  down 
stairs  to  and  from  his  bedroom.  Two  days  afterwards  my  notes 
say :  "  He  is  much  worse.  I  found  him  sitting  on  a  chair,  unable 
to  stand  up  unassisted.  He  vomited  once  or  twice  into  a  bucket 
by  his  side.  He  was  sweating  freely,  and  the  pulse  was  rapid ; 
temperature  normal;  no  albuminuria  ;  the  expression  was  anxious 
and  pallid.  With  one  person  on  each  side  of  him  he  tried  to  shuffle 
one  leg  in  front  of  the  other.  Sensation  was  unaffected."  He 
was  ordered  to  his  bed.  where  he  remained  absolutely  for  six 
weeks.     He  had  no  nerve  pains. 

The  diagnosis  up  to  this  point  I  felt  to  be  uncertain.  The  loss 
of  power  appeared  to  be  quite  equal  in  both  upper  and  lower  ex- 
tremities. Sensation  I  have  said  was  unaffected.  There  was  no 
involvement  of  either  bladder  or  rectum,  and  the  mind  was  per- 
fectly clear.  I  had  in  my  mind  spinal  meningitis  and  acute  as- 
cending paralysis,  but  as  the  case  progressed  it  became  evident 
that  the  latter  condition  was  the  one  I  had  to  deal  with.  1  have 
said  that  each  day  the  patient  grew  worse,  until  on  August  2nd 
1  Read  at  a  raeetiug  of  the  Bradford  Medico-Chirurgical  Society. 
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(eight  days  after  coming  up  to  me  complaining  of  numbness,  and 
twelve  days  after  the  onset  of  spinal  symptoms)  he  was  at  his 
worst.  Cerebral  (or  rather  cerebellar)  symptoms  had  then  eet  in. 
For  a  day  or  two  previously  he  had  complained  of  difficulty  in 
swallowing,  but  now  the  dysphagia  was  complete,  and  not  even 
fluid  would  go  down  ;  it  came  back  through  the  nostrils.  The 
dyspnu?a  was  also  great.  As  he  subsequently  described  it,  "  he 
had  to  lift  his  whole  body "  each  time  he  wanted  to  draw  a 
breath.  In  other  words,  the  diaphragm  was  becoming  paralysed, 
and  the  involvement  of  the  muscles  of  the  trunk  was  shown  by 
the  inability  to  move  from  side  to  side,  and  defiecation  was  re- 
tarded through  the  weakening  of  the  abdominal  muscles.  The 
arms  lay  powerless  by  his  side,  the  legs  were  motionless  and 
flaccid ;  the  pupils  were  widely  dilated,  the  skin  was  acting 
freely,  the  pulse  was  extremely  rapid  and  irregular.  The  para- 
lysed muscles  of  the  neck  allowed  the  head  to  fall  backwards  or 
to  one  side,  according  as  it  chanced  to  be.  Thi'  voice  came  fitfully 
and  in  a  hoarse  whisper.  Altogether,  the  case  looked  like  one 
about  to  terminate  rapidly  in  cardiac  syncope.  There  was  no 
retention  of  urine.  lie  knew  when  he  wished  to  have  the  bowels 
moved,  but  could  not. 

The  next  day  he  was  much  as  before,  perhaps  a  little  easier  in 
the  early  part  of  the  day,  but  as  night  came  on  the  scenes  of  the 
night  before  were  repeated.  I  was  sent  for  twice,  and  he  seemed 
even  more  ill.  Nutrient  enemata  were  given,  but  he  was  fighting 
for  his  breath,  and  the  pulse  was  1.30.  I  gove  the  gravest  possible 
prognosis  to  the  friends,  but  added  that,  while  the  patient  lived, 
there  was  always  a  chance  of  recovery  in  this  disease.  The 
attack  was  rapid  in  its  onset,  the  invasion  had  risen  quickly,  and 
had  now  reached  the  brain;  but  one  hoped  that  it  might  even 
recede  as  quickly.    .Vnd  so  it  was. 

On  the  following  day,  August  4th,  an  improvement  in  the 
swallowing  and  breathing  took  place.  He  drank  a  quart  of  milk. 
The  pulse  and  respirations  slowed,  the  voice  strengthened,  and 
three  or  four  days  afterwards  he  was  able  to  swallow  bread  sops. 

The  cerebral  symptoms  continued  to  subside,  the  pupils  con- 
tracted, the  power  of  supporting  the  head  was  regained.  The  tide 
of  the  disease  receded,  leaving  fresh  tracts  of  nerve  tissue  free 
from  above  downwards.  Thus  at  the  end  of  another  week  he 
could  move  the  fingers  a  little,  and  (gradually  the  arms,  shoulders, 
and  back  regained  somewhat  of  their  power.  The  legs  were  the 
last  to  recover.  They  did  so  about  a  fortnight  after  the  arms,  thus 
in  the  decline  placing  in  the  usual  clinical  sequence  the  order 
which  had  not  been  so  evident  in  the  mode  of  invasion  of  the  disease. 

In  six  weeks  the  patient  was  out  of  bed,  but  feeble;  two  weeks 
later  he  could  walk  across  the  room  with  sticks,  and  so  from 
point  to  point  he  gained,  until  in  October  I  wrote:  "He  now 
looks  well,  but  a  little  thin.  The  muscles  are  gradually  gaining 
strength,  but  feel  somewhat  flabby.  He  walks  with  a  firm  step, 
and  says  he  can  eat  almost  anything."  Finally,  1  met  him  in  the 
street  at  the  end  of  the  old  year,  He  looked  as  well  as  ever  1  had 
known  him.  He  said  he  was  as  strong  in  muscle  as  he  had  ever 
been,  and  that  he  purposed  calling  to  see  me  in  a  few  days,  as  In- 
wanted  his  railway  certificates  to  return  to  his  usual  employment. 

Now  may  I  say  a  few  words  with  regard  to  this  singular  com- 
plaint. I  have  stated  that  at  the  onset  I  felt  that  I  might  be 
dealing  with  a  case  of  spinal  meningitis.  Spinal  myelitis  I  felt 
was  out  of  the  question,  because  of  the  aksence  of  implication 
of  the  sensory  nerves.  Myelitis,  involving  as  it  docs  the  whole 
thickness  of  the  spinal  cord,  would  have  taken  botli  kind  of  nerves 
simultaneously.  In  meningitis  the  effused  fluid  pres-es  first  upon 
the  outer  layers  of  the  substance  of  the  cord,  and  these,  being 
white  fibre,  the  power  of  motion  is  the  first  to  be  lost.  But,  as  the 
pressure  increa-ses,  the  grey  matter  is  incommoded  also,  and  then 
hyperajsthesia  and  ana'sthesia  quickly  follow,  .\gain,  there  was 
no  actual  physical  pain  suffered  from  beginning  to  end  of  this 
cose,  and  I  hove  generally  noticed  that  shooting  pains  down  the 
nerves  are  an  accompaniment  of  inflammation  of  the  spinal  me- 
ninges. IJut  while  the  onset  of  this  case  I  have  narrated  was 
comparatively  sudden,  yet  it  was  not  sudden  enough,  1  think,  to 
warrant  the  hypothesis  of  acute  adult  spinal  paralysis.  Of  course 
it  is  patent  that  any  doubt  as  to  correct  diagnosis  of  the  case 
could  only  exist  in  the  early  stages,  when  both  arms  and  legs 
simultaneously  and  progre-ssively  lost  their  jrower  of  motion. 
Whereas  the  upward  course  of  the  symptoms  towards  the  higher 
centres,  coupled  with  the  absence  of  retention  of  urine;  the  pre- 
servation of  acute  power  of  feeling;  the  total  absence  of  any 
tendency  towards  the  formation  of  bedsores  after  si.v  weeks  of  the 
recumbent  position ;  and,  finally  (a  point  upon  which  I  have  not 


yet  dwelt),  the  absence  of  any  marked  atrophy  of  muscles,  as 
aUo  of  any  electrical  reactions  of  degeneration,  such  as  is  usually 
found  in  acute  spinal  paralysis,  all  point  unmistakably  to  an  un- 
usual cose  of  Landry's  paralysis.  I  have  said  unusual ;  and  I 
think  the  case  is  unusual  in  this  particular,  inasmuch  as  the 
patient  recovered. 

Charlton  15astian,  writing  of  the  disease,  says :  "  When  the  arms 
have  become  implicated,  or  sometimes  almost  before,  the  disease 
becomes  arrested  in  about  one-third  of  the  recorded  cases, 
and,  after  a  brief  interval,  recovery  of  power  begins  to 
manifest  itself,  usually  in  'jhe  reverse  order  of  its  invasion. 
But  in  the  remaining  two-thirds  of  the  cases,  ofter  the  arms 
have  become  paralysed,  the  disease  still  progresses  so  as  to  affect 
the  cervical  muscles,  the  diaphragm,  and  finally  the  muscles 
innervated  by  the  medulla  oblongata.  Whenever  the  disease  has 
advanced  so  far  as  to  involve  the  medulla,  recoveries  are  com- 
paratively rare. " 

Of  the  pathology  of  this  diseose  we  know  but  little.  Bastian's 
definition  of  it  is:  "A  mysterious  affection  of  the  spinal  cord,  first 
definitely  described  by  Landry  in  IS.'iil,  characterised  on  its  clinical 
side  by  the  existence  of  a  progressive  paralysis,  advancing  rapidly 
from  below  upwards,  and  characterised  on  its  anatomical  side  by 
the  most  puzzling  absence  of  any  appreciable  pathological  change. 
On  account  of  the  latter  peculiarity  the  disease  ought  really  to  be 
described  under  the  class  of  those  dependent  upon  unknown  or 
imperfectly  known  organic  changes.  It  would  appear  that  we 
have  to  do  with  a  simple  alteration  of  the  molecular  condition  of 
the  spinal  motor  nerve  centres,  unaccompanied  by  any  known 
inflammation  or  irregularity  of  vascular  supply." 

To  these  words  I  have  nothing  of  my  own  to  add,  but  I  know  it 
has  been  more  recently  suggested  by  some  writers — with  what 
show  of  truth  and  accuracy  of  observation  I  will  a*k  you  to 
judge  and,  if  you  will,  comment  upon — that  Landry's  paralysis 
is  due  to  chill,  causing  an  effusion  of  fluid  in  the  central  canal  of 
the  spinal  cord,  this  fluid  rising  higher  and  higher,  and  exerting 
most  pressure  where  the  column  of  it  is  deepest  and  heaviest — 
that  is,  from  below  upwards — until  finally  the  ventricle  of  the 
medulla  is  reached,  and  such  symptoms  as  I  have  described  to 
you  are  held  to  supervene. 


ON   THE  SELECTION  AND  USE  OF  CATHETERS 

AND   OTHER    INSTRUMENTS   FOR 

ENLARGED   PROSTATE.' 

By    IIEOINALD    HARRISON,    F.R.C.S., 

Surgeon  to  St.  Petor'a  Hospital,  London. 

I  HAVE  in  this  article  put  together  a  few  notes  on  this  subject, 
and  1  have  selected  it  because  it  relates  to  everyday  practice,  and 
to  emergencies  which  we  all  have  to  meet.  It  has  been  stated, 
on  good  authority,  that  within  the  present  century  the  expectancy 
of  life  has  considerably  increased,  and  though  this  may  be  largely 
due  to  improved  sanitation,  advances  in  treatment  can  certainly 
claim  a  share. 

In  the  latter  category  we  must  include  much  that  has  been  re- 
cently done  for  urinary  diseases,  and  more  particularly  for  those 
requiring  mechanical  management.  The  improvements  in  the 
crushing  operation  for  stone  and  its  extension  to  all  ages  of  life  is 
an  important  illustration  of  my  statement,  whilst  in  the  minor 
derangements  of  the  urinary  opparatus  the  better  construction 
of  catheters  and  appliances  of  this  nature  has  not  only  added  to 
longevity,  but  greatly  contributed  to  the  comfort  of  those  who 
are  dependent  upon  these  aids. 

When  I  first  entered  the  profession  the  instrument  most  com- 
monly employed  in  cases  of  retention  due  to  a  large  prostate  was 
the  long  curved  silver  catheter.  This  has  now  been  largely  dis- 
carded, and  has  given  way  to  less  dangerous  implements  in  the 
use  of  which  skill  and  gentleness  take  the  place  of  the  force 
which  even  the  sight  of  this  weajKin  seems  to  imply.  The  dan- 
gerous practice  of  forcing  a  way  nolens  mleti.i  into  the  bladder  is 
now  replaced  by  subtler  and  surer  means  of  effecting  this  object. 

It  is  hardly  necessary  to  remark  that  though  a  person  may 
possess  a  large  prostate,  this  by  no  means  iniplifs  that  he  is  either 
to  suffer  from  it  or  to  require  mechanical  a.ssistance.  Most  men 
over  i'i)  years  of  age  have  more  or  less  enlarged  prostates,  but  it  is 
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only  a  small  proportion  that  are  incommoded.  The  liability  to 
urinary  obstruction  is  no  doubt  there,  but  by  care  and  the  avoid- 
ance, either  by  design  or  by  good  fortune,  of  some  of  the  accidents 
of  living,  a  male  so  circumstanced  has  a  good  chance  of  reaching 
even  an  advanced  age  without  recourse  to  a  catheter.  I  have  re- 
cently seen  a  gentleman,  aged  7'.',  though  he  has  had  for  some 
time  what  can  only  be  described  as  an  enormous  prostate,  yet 
his  urinary  functions  do  not  appear  to  have  been  thereby  dis- 
turbed. This  point  has  also  been  recently  well  illustrated  in  Pro- 
fessor Humphry "s  observations  on  old  age. 

Prostatic  catheterism  may  be  referred  to  under  two  headings : 
(1)  as  being  expedient,  and  (2)  as  urgently  required.  By  the 
former  is  meaut  that  a  time  may  come  in  the  life  of  a  person  with 
a  large  prostate  where  the  use  of  a  catheter  becomes  necessary  as 
a  complement  to  natural  micturition,  just  as  elderly  persons  may 
have  to  supplement  vision  with  glasses.  By  the  latter  term, 
where  the  catheter  is  urgently  required,  I  refer  to  those  instances 
where  the  enlarged  prostate  has  undergone  some  more  or  less 
sudden  change,  which  renders  natural  micturition  impossible.  It 
is  to  these  two  conditions  I  intend  confining  my  remarks  now. 
The  commonest  change  coincident  with  most  enlargements  of  the 
prostate  is  such  as  to  render  the  individual  incapable  of  emptying 
his  bladder.  In  the  first  instance  this  is  due  to  the  altered  rela- 
tions which  are  brought  about  between  the  most  dependent  por- 
tion of  the  bladder  and  its  outlet.  I  lay  stress  upon  this  point 
because  I  do  not  think  in  practice  we  fully  realise  the  difficulties 
which  such  bladders  have  in  becoming  completely  closed  spaces 
on  the  withdrawal  of  residual  urine  from  them.  Assuming  that 
some  degree  of  residual  urine  is  absolutely  necessary  in  most 
varieties  of  enlarged  prostate,  the  question  arises.  Under  what  cir- 
cumstances is  it  incumbent  on  the  surgeon  in  the  first  instance 
and  the  patient  subsequently  to  take  means  for  removing  that 
which  the  bladder  cannot  expel  ?  The  answer  to  this  in  a  few 
words  will  be:  When  there  is  evidence  either  by  its  quantity  or 
quality  that  the  urine  is  doing  positive  harm  to  the  individual. 
When  this  is  obvious,  then  it  behoves  us  very  carefully  to  con- 
sider how  the  patient  may  best  commence  what  is  generally  known 
as  the  catheter  life. 

Some  years  ago  Sir  Andrew  Clark  did  good  service  both  to 
medicine  and  surgery  by  pointing  to  certain  febrile  symptoms, 
sometimes  ending  fatally,  which  not  infrequently  followed  the 
commencement  of  the  epoch  I  am  now  referring  to.  In  the 
general  discussion  which  followed  the  publication  of  these  ob- 
servations, it  appeared  to  me  that  insufficient  prominence  was 
given  to  the  fact  that  residual  urine  is  an  absolute  necessity  to 
some  bladders,  and  that  if  an  attempt  is  made  to  do  without  it 
something  worse  is  provided — that  is  to  say,  septic  urine  is  sub- 
stituted for  aseptic.  In  a  number  of  observations  I  made  in 
reference  to  this  point,  I  found  that  in  certain  cases  of  enlarged 
prostate,  where  the  bladder  was  not  generally  atonic,  the  removal 
of  acid  residual  urine  was  followed  by  the  rapid  conversion  of 
subsequent  excretions  into  a  more  or  less  ammoniacal  compound 
loaded  with  bacteria.  It  was  under  such  circumstances  that 
catheter  fever  was  seen,  and  I  cannot  find  any  evidence  that  it 
has  ever  been  met  with  where  the  urine  was  proved  to  be  normal. 

In  the  course  of  the  inquiries  to  which  I  have  just  referred,  I 
found  from  repeated  examinations  that  it  was  not  difficult  to 
explain  how  urine  thus  became  acutely  septic.  Where  a  bladder 
has  been  accustomed,  we  will  say,  to  contain  three  or  four  ounces 
of  urine,  the  sudden  withdrawal  of  the  latter  establishes  a  condi- 
tion of  flaccidity  of  the  vesical  walls  which  is  favourable  to  the 
admission  of  air  either  by  the  instrument  or  the  urethra ;  in  the 
next  place,  there  is  an  excessive  exudation  of  mucus  from  the 
prostate  and  adjacent  parts  ;  and,  lastly,  sanguineous  pouring  out 
takes  place  from  the  vesical  vessels  which  are  thus  suddenly 
deprived  of  their  support.  In  this  way  material  for  decomposi- 
tion is  amply  provided.  So  satisfied  am  I  that  the  physical  con- 
dition of  the  suddenly  and  completely  emptied  bladder  has  every- 
thing to  do  with  the  setting  up  of  so-called  catheter  fever — a  term 
which  must  be  regarded  as  merely  expressive  of  what  other 
cavities  and  spaces  in  the  body  are  capable  of  producing  when- 
ever their  contents  are  in  any  way  analogous — that  I  consider  very 
special  precautions  should  be  taken  in  the  first  instance,  when- 
ever residual  urine  has  to  be  artificially  and  systematically  re- 
moved, with  the  view  of  preventing  the  aseptic  conditions  to  which 
I  have  referred  being  provided.  What  surgeon  does  not  recog- 
nise the  necessity  of  doing  so  where  a  chest  or  a  psoas  abscess  has 
to  be  tapped  with  the  view  of  averting  what  might,  with  equal 
force,  be  called  a  trocar  fever  ?    Where  the  urine  is  acid  to  com- 


mence with,  it  should  be  removed  by  instalments ;  and  where  alka- 
line or  unhealthy,  it  should  be  replaced  by  some  antiseptic  fluid,  the 
quantity  of  which  may  from  time  to  time  be  reduced.  There  is 
no  better  antiseptic  for  the  bladder  than  healthy  urine  ;  there  is 
no  more  dangerous  one  than  when  the  latter  is  made  to  undergo 
active  decomposition. 

In  failing  to  recognise  a  septic  cause  for  the  fever  which  occa- 
sionally accompanies  catheterism,  and  referring  it  to  some  occult 
morbid  condition  of  the  nervous  system,  I  cannot  help  observing 
that  the  same  kind  of  explanation  was  advanced  up  to  a  few 
years  ago  as  explaining  the  rigors  and  fever  following  the  use  of 
instruments  for  urethral  stricture,  until  I  demonstrated  by  a  series 
of  operations-  that  these  phenomena  were  due  to  the  absorption  of 
some  products  of  the  urine,  probably  of  the  nature  of  alkaloids. 
On  this  being  recognised  and  provided  against,  as  it  now  is  in 
most  operations  on  the  urethra,  the  occurrence  of  such  complica- 
tions, often  attended  with  considerable  risk,  has  been  largely 
diminished,  if  not  entirely  prevented,  in  the  practice  of  most  sur- 
geons. 

And  now  a  word  or  two  about  the  selection  of  instruments.  For 
general  purposes,  I  much  prefer  the  flexible  ones  ;  they  are  readily 
introduced,  and  rarely  cause  haemorrhage.  Those  made  of  silk  web 
have  some  advantage  over  the  rubber  catheter,  as  they  can  be  used 
with  a  little  more  tirmness.  It  is  curious  to  observe  the  difference 
in  the  curves  of  the  prostatic  urethra  ;  hence  in  one  case  a  coude 
slips  in  easiest,  in  another  an  olive-pointed  instrument,  whilst  in 
a  third  an  ordinary  round-headed  catheter  glides  in  without 
trouble.  It  is  important  that  the  delivery  power  of  the  instru- 
ment should  be  relative  to  the  normal  size  of  the  urethra,  and  not 
greatly  in  excess.  What  can  be  worse  for  a  person  who  has  been 
accustomed  for  some  years  to  ooze  or  dribble  his  urine,  than  to  have 
it  suddenly  drawn  off /i/eno  r/ro  in  about  half  the  usual  time  the 
normal  act  occupies.  I  have  often  found  the  too  rapid  emptying 
of  the  bladder  in  the  regular  employment  of  catheterism  an  im- 
portant factor  in  producing  entire  loss  of  natural  expulsive  power, 
and  in  retarding  its  return  when  it  has  been  temporarily  sus- 
pended. Nature  will  not  provide  muscle  when  it  is  not  wanted. 
Here,  then,  wa  have  at  least  two  important  reasons  why  the  selec- 
tion of  catheters  should  not  be  handed  over  to  the_  instrument 
maker  alone,  as  a  patient  may  very  innocently  do  himself  harm 
by  means  of  a  catheter  unsuited  to  his  case. 


SUPERNUMERARY    TONSILS. 
By  JAMES    DON  ELAN,  M.B.,  M.Ch., 

In  September,  1888,  I  was  consulted  by  a  gentleman,  aged  21,  who 
complained  that  his  tonsils  were  much  enlarged,  and  occasionally 
very  painful.  His  voice  was  at  times  hoarse,  especially  in 
cold  damp  weather,  and  his  respiration  at  these  times  was  at- 
tended with  some  difEcuIty.  He  also  complained  that  he  had  a 
constant  feeling  that  there  was  something  in  his  throat  which  he 
'•  could  neither  swallow  nor  bring  up."  On  examination  I  found 
that  his  normally  placed  tonsils  were  bypertrophied  to  such  an 
extent  as  almost  to  meet  in  the  middle  line.  Owing  to  the  small 
space  available,  an  attempt  at  a  laryngoscopic  examination  was 
without  result.  I  recommended  him  to  have  the  tonsils  removed 
and  to  postpone  the  further  examination  of  his  throat  until  the 
wounds  had  healed.  I  accordingly  excised  both  his  normally 
placed  tonsils  with  Mackenzie's  tonsillotome.  The  patient  came 
to  see  me  again  after  ten  days.  The  wounds  had  healed,  but  he 
still  complained  of  the  substance  that  could  not  be  swallowed, 
and  of  hoarseness  with  occasional  difficulty  of  breathing.  On 
examining  his  throat  with  the  laryngeal  mirror  I  was  surprised  to 
see  another  pair  of  symmetrically  placed  tonsils  situated  low 
down  in  the  pharynx.  Each  of  these  bodies  was  about  the  size 
of  a  filbert,  and  their  lower  extremities  overhung  and  almost  en- 
tirely hid  the  entrance  to  the  larynx  from  view.  As  on  account 
of  the  position  of  these  tumours  it  was  impossible  to  remove  them 
by  means  of  the  guillotine,  I  decided  to  use  the  galvano-caustic 
loop.  Having  applied  a  twenty  per  cent,  solution  of  cocaine  by 
means  of  a  spray,  I  succeeded  in  passing  the  loop  over  the  left 
body  and  removed  it.  No  hremorrhage  took  place,  but  the  use  of 
the  hot  wire  evidently  caused  very  severe  pain.  The  suffering 
was  indeed  so  great  that  the  patient  declined  to  have  the  removal 
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of  the  second  growth  proceeded  with  on  that  day,  but  1  saw  him 
again  two  days  later,  and  on  that  occasion  removed  it  with  t lie  loop. 
The  pain  of  this  operation,  in  gpite  of  the  fact  that  cocaine  had 
been  injected  into  the  mass  as  well  as  sprayed  on  its  surface,  was 
very  severe.  I  call  pariicular  attention  to  this  as  an  American 
writer  has  recently  e.xpressed  the  opinion  that  the  removal  of 
hypertrophied  tonsils  with  tlie  galvano-caustic  loop  is  a  much  less 
painful  method  than  when  the  tonsillotome  is  employed.  1  heard 
nothing  of  this  patient  for  over  a  year,  but  shortly  before  last 
Christmas  his  father  called  on  me  and  said  that  hi.s  son  had 
enjoyed  excellent  health  since  the  operation,  and  that  his  voice 
was  quite  strong  and  clear.  A  microscopic  examination  of  the 
four  bodies  removed  showed  that  they  all  presented  the  usual 
characteristics  seen  in  hypertrophied  tonsils.  1  think  it  will 
be  admitted  that  the  case  was  a  very  unusual  one  in  the  fact  that 
the  supernumerary  tonsils  were  bilateral  and  symmetrically  placed 
below  the  normal  glands,  from  which,  however,  tliey  were  sepa- 
rated by  the  posterior  palatine  fold,  and  an  interval  of  half  an 
inch. 

1  have  another  case  of  supernumerary  tonsil  at  present  under 
treatment.  The  patient  L*  a  child  of  about  10,  and  has  the  normal 
tonsils  slightly  hyperirophied.  In  this  case  the  supernumerary 
tonsil  is  single,  and  is  situateii  in  the  middle  line  immediately 
behind  the  uvula.  A  rhinoscopic  examination  showed  that  it  has 
no  connection  with  Luschka's  tonsil,  which  is  quite  separate,  but 
is  also  hypertrophied.  In  this  case  the  friends  of  the  child  object 
to  the  growth  being  removed  by  tlie  loop  at  one  sitting,  I  am, 
therefore,  gradually  destroying  it  by  repeated  cauterisations  with 
the  galvano-cautery. 

I  have  made  a  rather  e.xtensive  search  in  the  libraries,  and  have 
not  been  able  to  find  more  than  three  similar  cases  recorded.  The 
most  recent  instance  is  a  case  reported  by  Dr.  Carroll  Morgan,  at  the 
annual  meeting  of  the  .\merican  Laryngological  Association  last 
year,  and  in  his  paper  be  also  refers  to  the  only  two  other  examples 
I  have  been  able  to  lind,  namely,  those  of  Jurasz.  Xone  of  these 
cases,  however,  was  bilateral  or  .symmetrical.  It  would  be  interesting 
to  inquire  how  it  is  that  when  liypertrophy  of  the  adenoid  tissue 
scattered  over  the  mouth  and  "pharynx  takes  place,  it  seems 
usually  to  occur  in  definite  situations,  and  so  rarely  in  other 
places  which  one  might  think  were  exi>osed  to  exactly  the  same 
influences. 


The  toothpick  was  an  ordinary  quill,  luckily  of  largish  bore, 
and  the  chief  difliculties  I  experienced  iu  maintain.ng  a  tupply  of 
air  were  in  avoiding,  during  his  struggles,  jamming  lie  end 
against  the  posterior  wall  of  the  trachea  on  the  one  hand,  and 
pulling  it  out  altogether  on  the  other,  but  as  long  as  he  remained 
quiet  with  bis  neck  bent  over  the  side  of  the  bed,  and  his  head 
low,  he  obtained  an  excellent  supply  of  air. 

Reading.  II.  IIabvet  -N'obton,  L.R.CP.,  M.R.C.S. 

EriTIIKLIOMA  PRIMARILY  AFF£CTI>'G  THE  TONSIL. 
The  case  reported   by  IJr.  Downie  in  the  JotmxAi,  of  May  3rd 
recalls  to  my  mind  a  similar  one  occurring  in  a  woman,  the  only 
case  I  have  seen  in  my  practice. 

Mrs.  D.,  aged  42,  married,  consulted  me  in  October,  1889.  Since 
her  last  continement  the  previous  month,  she  had  never  been  well. 
The  child  lived  one  month,  and  she  had  to  keep  her  room  for  tive 
months.  She  looked  ill,  with  a  lemon-yellow  complexion,  and 
complained  of  sore  throat,  with  shooting  pains  radiating  from  the 
left  tonsil,  and  occasional  difficulty  in  swallowing.  The  left  tonsil 
was  uuitormly  enlarged,  not  tixed,  granular  surface  ;  no  other  en- 
larged glanos.  Ten  weeks  previously  there  was  nothing  the 
matter  with  her  throat.  For  years  she  had  been  very  pale,  but 
was  better  in  this  respect  when  1  tirst  saw  her.  Almost  choked 
when  she  tried  to  swallow  food,  which  must  be  liquid.  After 
three  weeks'  tonic  treatment  she  improved  in  her  general  health, 
and  the  tonsil  was  decidedly  reduced  in  size,  bu*j  the  pain  con- 
tinued. In  ten  days  the  tonsil  had  again  much  increased  in  si^e, 
and  I  was  doubtful  as  to  its  nature :  but  as  she  expressed  a  gre.T 
I  wish  that  something  should  be  done,  I  excised  a  portion  of  it,  nni 
the  operation  was  twice  repeated  within  a  period  of  three  weeii<. 
Portions  removed  were  examined  microscopically  and  much  epi- 
thelial tissue  found.  Subsequently  the  case  progre.ssed  rapidly 
towards  a  fatal  termination ;  the  tonsil  became  sloughy,  increas- 
ing considerably  in  size,  the  pain  and  difficulty  of  swallowing  in- 
creased, and  in  another  six  weeks,  on  .lanuary  19th,  1890,  she  died 
from  exhaustion. 
Cardiff.  Alfbkd  Shhbn,  M.D. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

TRACHEOTOMY  UNDER  DIFFICULTIES. 
I  WAS  railed  on  the  morning  of  April  29lh  to  see  J.  E.,  a  fish- 
monger, oped  about  ."50  years,  who  has  for  years  suffered  from 
chronic  laryngitis,  and  found  him  voiceless  arid  with  considerable 
dynpno'a,  an  acute  condition  having  evidently  supen-ened  upon 
his  ordinary  chronic  inflammation,  nttributoble,  I  think,  to  expo- 
sure to  the  east  winds,  and  undue  indulgence  in  whisky.  I 
ordered  sinapisms  externally  to  the  throat,  a  juirge,  inhalation, 
and  medicine,  and  calling  again  in  the  afternoon,  found  him  much 
relieved.  But  on  passing  the  house  about  «  r  M..  I  was  called  in 
and  told  he  was  dying.  I  found  him  unconscious  on  the  bed,  lips 
and  extremities  blue,  pupils  dilated,  conjunctivie  insensitive, 
breathing  stridulous,  ribs  drawn  in  during  innjiiratinn,  pulse 
scarcely  peroeptiblp,  and  in  fact  at  the  point  of  death.  There  was 
evidently  nothing  for  it  hut  tracheotomy. 

I  accordingly  despatched  messengers  for  a  tube,  bronchitis 
kettle,  etc.,  but  as  the  man  was  every  moment  becoming  worse,  I 
found  I  could  not  wait  for  tb<i  arrival  of  the  tube,  and  was  at  my 
wit's  end  for  a  substitute,  till,  having  examined  all  the  available 
pipe  stems,  and  found  nothing  suitable.  I  sudib nly  thought  of  a 
quill  toothpirk.  I  cut  the  end  off  this,  and  t.nving  opened  the 
trachea  witli  my  penknife.  insiTled  the  f|iiill.  and  was  deligbtod 
to  And  that  it  answered  admirably,  the  patinnt  biing  immediately 
relieved.  There  was  some  difficulty  in  nbtaininu'  a  large  silver 
tube,  and  I  consequently  had  to  hold  the  toothpick  in  position 
for  an  hour.  On  the  arrival  of  the  silver  tube,  with  the  assistance 
of  my  principal,  .Mr.  Lowsley,  I  enlargfyl  tlie  opening  in  the 
trachea,  and  inserted  the  tube,  and  so  far  the  patient  is  doine 
well.  ^  ^ 


ECTOPIC   PREGNANCY    IN   THE   LEFT    FALLOPIAN  TUKE: 

RUPTURE  (?) 
On  April  24th  I  was  asked  in  an  off-hand  sort  of  manner  to  "  look 
in"  and  see  Miss  X.,  which  I  did  in  a  few  minutes  after  the  mes- 
snge,  and  found  the  girl  (.aged  17)  in  bed.  Her  mother's  account 
was  that  she  had  been  "out  of  sorts"  for  two  or  three  days,  wliicli, 
she  said,  was  the  girl's  own  blame,  as  "she  had  been  constantly 
eating  raw  rice  and  sucking  citrate  of  magnesia."  She  did  not, 
seem  ro  think  her  daughter's  illness  was  anything  worse  than  a 
colic  due  to  these.  The  previous  history  was  therrfore  scanty,  but 
I  learned  that  the  girl  (who  worked  in  a  mill)  had  complained  on 
the  previous  evening  of  very  severe  pnin  in  the  tbdonirn,  which 
had  come  on  suddenly  and  had  kept  her  awake  all  the  night. 

On  examining  her  I  found  the  girl  in  a  state  of  collapse,  with 
flutt'ring,  barely  perceptible  pulse,  sighing  respiration,  pal'id  li,s. 
and  quite  the  appearance  of  a  person  after  a  severe  hicmorrhiiLi' 
The  abdomen  was  distended,  hard,  and  most  prominf  nt  on  the  I-ft 
of  the  umbilicus.  There  had  been  nmenorrhiea  for  eight  weeKs, 
and  I  got  out  of  her  with  some  gentle  persuasion  that  she  hod  had 
intercourse  with  a  young  man  about,  two  months  before. 

On  vaginal  examination  there  wa.s  great  pain  wlien  1  tried  tli.- 
bimanual  method.  The  os  uteri  was  very  small.  The  left  fornix 
wos  tilled  up  with  a  semi-firm  substance,  ond  seemed  distAnded  all 
round  the  left  side  as  the  pain  was  so  severe.  I  could  not  dis- 
cover anything  further.  There  was  no  h«>morrhage  from  the 
uterus. 

Th«  diagnosis  I  made  was  (1)  left  Fallopian  tube  pregnancy  of 
seven  or  eight  weeks;  (2)  rupture  the  night  before  with  internal 
hajmorrhnge;  and  (3)  when  I  was  called  in  acute  peritonitis  and 
perimetritis.  This  case,  if  seen  before  ruptnri'  occurred,  would  In 
all  probability  not  have  been  diagnosed  as  above,  owing  to  the 
girl  at  first  denying  any  pcsibility  of  pregnancy.  A  poft-mortm 
exftminatiop  would  have  cleared  up  ni'tters  v.Ty  much,  but  could 
not  be  obtoin'^d.  CHA.'i.  .r.  R.  McLean,  M.D.,  M.S. 

Yeadon,  Leeds. 


'   ■'    POISONOUS  EPPBCT."?  OP  EXALGTN' 
Thu   curious  efT.  (ts  observed  by  Dr.  Ainslie  .Tolmstnn   alter  the 
exhibition  of  snia!l  ilo-es  of  exalgiue  servi' to  bring  into  proinili- 
ence  the  intolerance  manifested  by  certain  persons  for  many  of 
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these  derivatives  of  tlie  coal  tar  series,  and  for  which  it  is  always 
necessary  to  he  prepared ;  hence  the  necessity  for  always  begin- 
ning with  small  doses,  as  recommended  by  Professor  Fraser. 

I  have  now  used  exalgiue  in  quite  a  number  of  cases  of  neural- 
gia, in  doses  of  from  one  to  three  grains  ;  and,  while  I  have  had 
every  reason  to  be  satisfied  with  the  relief  obtained,  I  have  not  so 
far  been  unfortunate  enough  to  have  to  record  the  slightest  dis- 
agreeable, still  less  alarming,  effects  as  the  result  of  its  admini-. 
stration.  Alfbed  S.  Gcbb. 

Gower  Street,  W.C. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  EN  THE  HOSPITALS 

AND  ASYLUMS  OP  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

STATION  HOSPITAL,  HONG  KONG. 

A  CASE  OP  BUPTUEE  OF  THE  DUODENUM. 

(By  Surgeou  M.  T.  Yark,  Medical  StiifE.) 
I  AM  indebted  to  the  kindness  of  Deputy  Surgeon-General  Pater- 
aon  and  Surgeou-Major  Barrow  for   permission  to  publish  this 
case. 

Patient — a  boyish-looking  soldier  of  somewhat  delicate  physique, 
aged  22  years — while  walking  from  his  barrack  room  in  a  half- 
.Mleeping  condition  on  the  morning  of  August  .30th,  fell  on  to  a 
stone  landing  from  a  height  of  7  or  8  feet,  and  was  found  groaning 
i.liere  about  five  minutes  after  by  some  of  his  comrades,  who  at 
once  brought  him  to  hospital.  1  found  him  moaning  with  pain 
referred  to  a  point  immediately  above  the  pubes,  and  complaining 
of  being  unable  to  micturate,  although  intensely  desiring  to  do  so. 
Examination  showed  a  slight  contusion  of  the  abdomen  imme- 
diately above  the  umbilicus,  with  great  tenderness  on  pressure  in 
the  same  situation;  contusions — none  severe — on  left  wrist,  temple, 
and  left  side  of  face ;  face  flushed  ;  pulse  full  and  bounding  ;  ex- 
tremities warm;  temperature  9'.i°.  The  suprapubic  pain  was 
almost  entirely  relieved  by  catheterisation  with  a  No.  10  catheter, 
which  passed  with  ease,  and  drew  off  nearly  a  pint  of  perfectly 
normal  urine;  large  light  poultices  were  applied  to  the  abdomen, 
beef -tea  and  milk  given  in  small  quantities  frequently,  and  a  mix- 
ture containing  tinct.  opii  in  hourly  doses.  During  the  day  the 
suprapubic  pain  and  desire  to  micturate  returned  at  intervals  of 
from  two  to  three  hours,  and  were  relieved  by  catheterisation, 
small  quantities  of  normal  urine  being  drawn  off ;  intense  thirst 
-oon  became  a  prominent  symptom,  and  was  relieved  to  some  ex- 

I  cat  by  powdered  ice  ;  these  were  the  most  distressing  features  of 
he  case  on  the  first  day.    Temperature  at  7  p.m.  101°,  skin  warm 

!ind  moist,  face  flushed  and  anxious,  pulse  full  but  irregular.  An 
•'uema  of  soap  and  water  was  given  at  9  p.m.  without  any  effect. 

August  .31st.  Patient  slept  in  snatches  during  the  night;  intense 
thirst  continues;  urine  had  to  be  drawn  off  at  3  a.m.  owing  to 
recurrence  of  suprapubic  pain.  To-day  the  chief  symptoms  are 
nausea,  retching,  great  thirst,  and  pain — slight  at  first  but  severe 
towards  night — about  an  inch  above  and  to  the  right  of  the  um- 
I'ilicus.  Pulse  still  full  and  strong,  face  flushed  but  with  a  drawn 
I'xpression,  skin  moist,  temperature  morning  and  evening  99.8° 
and  101.2°.  Mixture,  brandy  and  powdered  ice  continued  ;  given 
i  gr.  morphine  hypodermically  at  9  p.m.  owing  to  abdominal  pain. 
i'assed  urine  twice  to-day ;  suprapubic  pain  seems  to  have  dis- 
appeared. 

September  1st.  Slept  well,  but  wakened  at  7  a.m.  with  a  severe 
rigor,  temperature  rising  rapidly  from  101°  at  7  a.m.,  to  104°  at 

II  A.M. ;  great  pain  and  tenderness  over  entire  abdomen  (more 
marked  in  right  and  left  hypochondriac  and  epigastric  regions) ; 
slight  distension  in  the  morning,  becoming  more  marked  during 
the  day  ;  legs  drawn  up,  face  flushed  and  anxious — all  the  usual 
symptoms  of  peritonitis.  Patient  was  kept  under  the  influence  of 
morphine  the  entire  day,  receiving  \h  grain  hypodermically  in  the 
twenty-four  hours.  »Small  quantities  of  brandy,  rnilk,  and 
powdered  ice  administered  and  retained,  although  there  was  great 
nausea.  Passed  urine  without  any  assistance  several  times  in  the 
course  of  the  day,  and  at  9  a.m.  a  small,  liquid,  brownish-yellow 
stool,  without  any  pain  or  straining.  The  clothes  were  supported 
off  the  abdomen,  to  which  hot  .^pongiopiline.  sprinkled  with 
tinct.  opii.,  was,  applied.     Temperature  at  9  p.m.  10.5°. 


September  2nd.  Patient  is  now  vomiting  small  quantities  of 
almost  pure  bile  at  brief  intervals ;  thirst  continues  intense ;  dis- 
tension much  increased  ;  pain  masked  by  m'orphine.  I  punctured 
the  small  intestine  about  the  juncture  of  the  left  lumbar  and  um- 
bilical regions  with  a  hypodermic  needle,  giving  vent  to  a  small 
quantity  of  gas,  with  slight  temporary  relief.  Passed  three 
copious  liquid  brown  stools  in  the  twenty-four  hours.  Pulse  con- 
siderably weaker  to-day,  and  extremities  cold.  Temperature 
morning  and  evening  103.8°  and  99°.  Towards  night  the  amount 
of  bile  vomited  increased,  as  much  as  8  ounces  being  vomited  at 
one  time.    No  fpecal  smell. 

September  3rd.  Patient  had  a  restless  night,  but  free  from 
pain ;  this  morning  pain  has  entirely  disappeared,  but  collapse  is 
now  marked  ;  temperature  97°,  pale  drawn  face,  cold  extremities. 
Small  quantities  of  brandy,  essence  of  beef,  and  milk  given  every 
fifteen  minutes.  He  gradually  sank,  and  died  quietly,  conscious 
to  the  last,  at  4  p.m. 

Necropsy  Peefohmed  Fifteen  Houbs  after  Death. — 
External  Appearances  :  Body  fairly  well  nourished ;  rigor 
mortis  present,  but  not  markedly ;  post-mortem  staining  on  loins, 
buttocks,  and  shoulders;  abdomen  distended;  contusions  on 
abdomen,  left  wrist,  temple,  and  left  side  of  face.  In- 
ternal Appearances:  (a).  Abdomen:  A  large  amount  ot  foetid 
gas  escaped  on  opening,  and  nearly  two  pints  of  peritoneal  Huid, 
containing  numerous  flocculi  of  lymph  were  removed.  Tlie  -mall 
intestine  was  enormously  distended,  the  distension  beemning 
about  the  middle  of  the  ileum,  and  increasing  gradually  from 
below  upwards  till  it  stopped  abruptly  at  the  duodenum  ;  the 
peritoneum  intensely  congested,  and  the  surface  of  the  intestine 
dotted  here  and  there  with  flakes  of  partly  adherent  lymph.  A 
rupture  about  the  size  of  a  sixpenny  piece  was  found  after  a  care- 
ful and  difBcult  search  in  the  anterior  surface  of  the  duodtnum, 
immediately  below  the  entrance  of  the  ductus  choledochu.«  com- 
munis and  pancreatic  duct ;  not  more  than  half  an  ounce  or 
three-quarters  of  an  ounce  of  faeces  had  escaped  through  it,  the 
whole  being  surrounded,  and  the  intestine  at  this  point  tightly 
constricted,  by  an  organised  mass  of  peritoneal  effusion.  The 
stomach,  enormously  distended,  contained  12  ounces  of  almost  pure 
bile ;  large  intestine  normal,  small  containing  nothing  but  gas. 
Liver  intensely  congested  and  friable,  weighing  67  ounces  ;  .spleen 
congested,  otherwise  normal ;  kidneys  normal :  pancreas  congested ; 
bladder  normal,  nearly  empty.  (A).  Thorax:  Considerable  hypo- 
static congestion  of  both  lungs,  which  were  also  compressed  by  the 
upward  pressure  of  the  abdominal  viscera;  right  side  ot  heart 
full  of  dark  liquid  blood,  otherwise  normal,  (c).  Cranium  :  Not 
opened. 

Remarks.— As  will  be  seen  from  perusal  of  the  signs  and  sym- 
ptoms, the  diagnosis  was  from  the  fir.st  extremely  obscure.  The  most 
typical  symptoms  enumerated  by  Sir  W.Mac  Cormacin  his  work  on 
Abdominal  Section— the  prolonged  and  profound  shock-  -mall  and 
quick  pulse,  hurried  respiration,  temperature  normal  or  sub- 
normal—were all  conspicuous  by  their  absence.  We  can  all  be 
wise  after  the  event ;  but  at  the  many  and  anxious  consultations 
held  on  the  first  day  and  afterwards,  the  question  ot  abdominal 
section  was  discussed  and  not  considered  justifiable  in  the  presence 
of  the  symptoms,  which  it  must  be  remembered  were  then  the 
only  guides.  The  history  of  the  accident  causing  the  rupture — a 
not  very  serious  fall— and  the  external  injurie.s,  which  were  of  a 
trivial  nature,  gave  us  no  clue  as  to  the  occurrence  of  so  grave  a 
lesion  as  rupture  of  the  bowel ;  while  the  notable  absence  of  col- 
lapse until  the  day  of  death  led  us  to  take  a  hopeful  view  of  the 
case.  In  the  three  cases  quoted  by  Sir  William  Mac  Cormac  in  his 
book,  the  injuries  causing  the  rupture  were  of  a  much  graver 
nature. 

The  case  is  a  very  instructive  one,  as  we  learn  from  it 
that  shock  must  not  be  regarded  as  an  invariable  concomitant 
of  serious  abdominal  injury;  the  rapidity  with  which  the  peri- 
toneal effusion  became  organised  is  also,  I  think,  remarkable. 
Rupture  of  the  duodenum  without  external  injury  appears  to  be 
a  rare  accident ;  in  the  few  books  of  medical  reference  available 
here  I  can  only  find  three  recorded  cases,  though  doubtless  there 
are  others. 


A  L4RGBI,Y  attended  "parade"  of  frif-ndly,  benefit,  temperance, 
and  trade  societies  was  held  on  Saturday  Inst  in  Hyde  Park,  on 
behalf  of  the  Morley  Hou^e  Con  alescent  Home,  an  institution 
founded  in  1883  in  c'onnecti'>n  with  the  Hospital  Saturday  Fund, 
and  which  has  since  been  managed  by  a  committee  of  working 
men. 
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REPORTS  OF  SOCIETIES. 

BOYAL  MEDICAL  AND  CUIRURGICAL  SOCIETY. 
Tuesday,  Mat  1;1th,  1890. 
Timothy  Uolmbs,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 
On  the  Condition  of  the  Reflexes  in  Cases  of  Injury  to  the  Spinal 
Cord,  with  special  reference  to  the  Indications  for  Operatioe  Inter- 
ference.— Mr.  A.  A.  130WI.BY,  who  rend  this  ^aper,  alluded  to  a 
recent  paper  by  Dr.  Charlton  Bastian  on  "The  Symptomatology 
of  Total  Transverse  Lesions  of  the  Spinal  Cord,  with  special 
reference  to  the  Condition  of  the  various  Reflexes,"  and  to  some 
remarks  made  by  himself  in  the  subsequent  discussion.  H« 
stated  that  the  conditions  of  the  reflexes  in  cases  of  complete 
crushing  of  the  spinal  cord  as  observed  by  himself  were  at  vari- 
ance with  the  recognised  teaching  of  physiologists,  and  gave 
details  of  eleven  such  cases  of  spinal  injury  in  which  the  con- 
ditions of  the  reflexes  were  e-specially  noted.  In  all  of  these  the 
limbs  were  quite  flaccid,  the  tendon  reflexes  were  abolished,  and 
ankle  clonus  and  rigidity  were  absent.  In  most  of  the  cases  the 
skin  reflexes  were  also  lost,  but  this  was  not  the  case  in  all,  and 
in  some  patients  the  skin  reflexes  returned  at  a  later  period.  In 
cases  of  injury  to  the  spinal  cord  without  complete  solution  of 
continuity,  on  the  other  hand,  the  reflexes  were  found  to  be  in- 
creased, and  three  cases  were  quoted  in  proof  of  this  statement. 
It  was  further  contended  that  as  in  all  cases  of  complete  crush- 
ing of  the  spinal  cord  the  deep  reflexes  were  lost,  and  as  spinal 
cords  so  injured  were  incapable  of  repair,  operative  interference 
was  only  likely  to  be  of  use  when  the  deep  reflexes  were  not 
abolished,  and  when  the  spinal  cord  was,  therefore,  not  com- 
pletely severed.  The  author  then  alluded  to  ten  other  fatal  cases 
of  injury  of  the  spinal  cord,  and  pointed  out  that  in  none  of  the 
twenty-one  cases  dealt  with  was  there  found,  on  post-mortem 
examination,  any  compression  by  displaced  bone,  or  other  con- 
dition remediable  by  surgical  interference.  The  conditions  found 
justified  the  belief  that  the  cord  was  crushed  by  a.  forward  dis- 
placement of  the  upper  of  the  two  vertebne  involved  in  the 
injury,  and  that  the  displaced  bone  was  usually  spontaneously 
restored  to  its  normal  position,  or  else  was  so  far  replaced  as  to 
prevent  any  continued  direct  compression  of  the  spinal  cord.  The 
author  finally  staled  that  it  was  not  yet  certain  whether  the  deep 
reflexes  were  ever  lost  in  cases  of  severe  injury  of  the  spinal  cord 
short  of  complete  crushing,  and  suggested  that  further  evidence 
was  required  to  make  this  clear.— Dr.  Tootji  showed  sections  of 
the  spinal  cord  from  some  of  Mr.  Bowlby's  ca.see  ;  in  one  of  these 
the  superficial  reflexes  had  returned,  but  he  had  failed  to  find  a 
single  perfect  nerve  fibre  at  the  seat  of  the  injury ;  the  specimens 
had,  however,  only  been  stained  in  carmine,  and  had  not  been 
examined  by  Weigerfs  method.  He  cordially  agreed  that  opera- 
tion could  not  be  of  any  use  in  cases  of  total  crushing  of  the 
cord,  lie  had  examined  the  literature  of  the  subject,  and  was 
convinced  that  no  regeneration  of  the  cord  cohUI  possibly  take 
place.  If  the  abolition  of  the  deep  reflexes  was  not  complete,  it 
was,  perhaps,  possible  that  an  operation  was  justifiable.— Dr. 
BA.ST1AN  referred  to  the  paper  which  he  bad  recently  read  before 
the  Society,  and  contended  that  the  cases  reported  liy  Mr.  Bowlby 
materially  supported  the  views  he  had  advanced.  Two  objections 
had  been  raised  to  his  views:  (1)  that  the  abolition  of  the  deep 
reflexes  in  cases  of  total  transverse  lesion  of  the  spinal  cord  was 
due  to  shock;  and  (2;  that  the  abolition  was  due  to  .some  lesion 
in  the  lumbar  region  of  the  cord  which  had  been  unsuspected. 
These  surgical  casts  occurring  in  previously  healthy  subjects  had 
got  rid  of  the  second  objection,  and,  as  in  several  cases  the 
patients  had  lived  for  several  weeks,  the  first  might  also  be 
put  on  one  side.  In  one  case  mentioned  by  Dr.  Tooth 
the  reflexes  had  been  restored  on  one  side  at  least  ; 
it  was  diflicult  to  say  that  none  of  the  nerve  fibres 
were  not  uninjured,  but  at  any  rate  the  cord  i^as  not 
diffluent.  In  a  recent  case  of  his  own,  exiiiiiination  by 
Weigert's  method  had  shown  the  presence  of  some  unin- 
jured nerve  fibres  which  were  quite  capable  of  transmitting 
impulses.  In  endeavouring  to  ascertain  if  the  lesion  was  a 
total  transverse  one,  painful  impreN»ions  must  be  abolished  as 
well  as  tactile  sensations,  if  thesurgeon  were  to  ronchide  the  crush 
was  a  complete  one.  In  some  cases  of  disease  it  was  found  that  if 
painful  impressions  wero  not.  entirely  lost,  the  deep  reflexes  were 
not  totally  aho'ished.— Mr.   WAUBtNOTON  II awaiiI' thought  that 


the  hitherto  accepted  doctrine  in  these  cases  must  be  given  up  in 
favour  of  the  views  propounded  by  Dr.  Bastian  and  Mr.  Bowlby. 
He  was  ready  to  admit  the  hopelessness  of  operative  interference 
in  cases  in  which  the  deep  reflexes  were  totally  lost,  but  asked 
whether  an  operation  was  justifiable  when  the  reflexes  were  pre- 
sent or  exaggerated.  He  drew  attention  to  the  rarity  of  txjne 
being  found  actually  pressing  on  the  cord  in  cases  which  were 
examined  on  the  post-mortem  table  or  in  museums,  and  reminded 
the  Society  how  often  the  dura  mater  was  uninjured  when  the 
cord  was  irremediably  crushed. — Mr.  Bbuce  Clabkk  mentioned  a 
case  in  which  he  had  been  able  to  relieve  paraplegia  by  manipu- 
lation and  extension,  and  contended  that  this  proved  that  occasion- 
ally the  cord  was  pressed  upon  by  bone.^Dr.  Money  asked  whether 
the  deep  reflexes  were  completely  lost  when  the  cord  was  quietly 
and  neatly  divided  above  the  lumbar  enlargement.  It  was  im- 
possible to  argue  from  what  occurred  in  chronic  disease  or  vio- 
lence. He  insisted  that  when  the  deep  reflexes  were  lost  it  might 
be  due  to  chronic  shock :  no  coarse  lesion  was  necessary;  it  was 
suilicientif  thecord  was  |eimple  devitallised.— Dr.  Caonby  asked 
for  a  theory  to  account  for  the  facts  narrated'by  Mr.  Bowlby.  He 
was  unable  to  accept  Dr.  Bastian's  view.  He  did  not  understand 
how  much  Mr.  Bowlby  relied  on  the  return  of  the  superficial  re- 
flexes.—Mr.  Langi.ey  BnowNB  warmly  advocated  the  adoption  of 
extension  and  the  encasement  of  the  spine  in  plaster-of-paris  as  & 
I  means  of  treating  these  cases,  and  quoted  several  in  which  it  bad 
been  successfully  employed. — Dr.  OnMEnop  drew  attention  to  two 
points  in  connection  with  these  cases.  First,  as  to  the  behaviour 
of  muscles  to  stimuli  other  than  a  blow  on  the  tendon.  He  found 
in  one  of  Mr.  Bowlby's  cases  that  the  quadriceps  extensor  cruris 
acted  much  more  readily  to  a  direct  blow  than  in  a  healthy  man. 
This  was  similar  to  what  had  been  observed  by  Buzzard  in  cases 
of  tabes.  The  second  point  was  the  reaction  of  muscles  to  elec- 
tricity, for  it  might  be  generally  asserted  that  in  these  cases  the 
faradic  contractility  of  the  muscle  was  diminished. — The  I'bbsi- 
DENT  referred  to  the  older  d'^ctrine  that  in  lesions  of  the  cord  high  up 
the  reflex  phenomena  in  the  lower  limbs  were  practically  un- 
affected, liearing  on  this  was  the  controversy  originally  intro- 
duced by  C'llne  as  to  the  desirability  of  attempting  to  replace  the 
fragments  of  bone  in  cases  of  fracture-dislocation.  In  these  in- 
juries the  displacement  of  bone  was  generally  in  front  of  the 
spinal  marrow,  and  no  operative  interference  would  be  of  use. 
Exten.sion  and  encasement,  so  as  to  render  the  column  immobile, 
was  the  proper  treatment. — Mr.  Bowlby,  in  reply,  stated  that  he 
had  purposely  avoided  theory,  and  had  only  related  facts.  In 
some  of  his  cases  the  superficial  reflexes  never  returned  at  all,  and 
in  others  they  returned  in  from  one  day  to  many  months.  No 
stress  ought  to  be  laid  on  the  superficial  reflexes  in  either  dia- 
gnosis or  prognosis.  He  had  referred  to  the  question  of  the  sur- 
gery of  the  cases  because  operotion  had  been  done  with  increasing 
frequency.  He  held  that  if  in  these  cases  there  was  a  total  loss 
of  the  deep  reflexes  the  cord  was  probably  torn  right  across.  He 
could  not,  however,  insist  that  the  cord  was  totally  crushed.  If 
any  deep  reflexes  were  present  then  the  crush  was  probably  not 
complete.  If  paraplegia  had  been  caused  by  the  driving  in  of  the 
laminie  then  an  operation  might  be  of  use,  but  generally  the 
column  was  bent  forward  and  the  cord  was  crushed  against  the 
upper  and  posterior  part  of  the  vertebra  below  the  one  which  had 
been  displaced  forwards,  and  then  the  injury  was  beyond  the 
surgeon's  art.  Often  the  displacement  was  rectified  by  the  elasti- 
city of  the  ligaments  and  the  action  of  the  muscles,  and  in  these 
cases,  although  the  dura  mater  might  be  found  uninjured,  never- 
theless the  cord  was  hopelessly  damaged. 


CLINICAL    SOCIETY    OF    LONDON. 
Friday,  May  9tb,  1800. 
CHBiSTOPiiKn  Heath,  F.R.C.S.,  President,  in  the  Chair. 
Living  Specimens.— Ht.  Chabtebs  Symonhs  showed  a  case  of 
Locomotor  Ataxy  with  laryngeal  paraljsis  ;  al.^o  one  of  Pemphigus 
of  the  Conjunctiva,  with  associated  lesions  of  the  tongue   and 
pharj'nx — Dr.    Altuaih    exhibited     a    patient    sufTerinj^    from 
liilateral  I'aralysis  of  the  Portio  Dura,  or  facial   diplegia,  and 
drew  attention  to  the  stony  or  statuesque  expression  of  the  face, 
which  was  so  very  dillerent  from  that  seen  in  ordinary  unilateral 
facial  palsy,  in  wiiich  the  face  is  distorted  ;  indeed,  the  patient's 
appearance  had  changed  so  much  that  his  friends  hardly  recog- 
nised him.     Wrinkles  in  the  forehead  had  disappeared  ;  there  was 
inability  to  close  the  eyes;  epiphora,  which  caused  the  sight  to  be 
dim  ;  lo.nfl  of  the  powi  r  of  sn'tTing,  and,  cons'^quently,  of  smelling; 
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loss  of  taste  to  such  an  extent  that  all  food  appeared  to  have  lost 
its  flavour;  difficulty  iu  masticatiug,  so  that  the  patient  had  been 
obliged  to  live  upon  slops;  dryness  of  the  mouth  and  tongue; 
trouble  in  drinking ;  great  alteration  of  the  speech,  from  inability 
to  articulate  properly  with  the  lips  ;  inability  to  whistle  or  to  spit. 
Electrical  tests  showing  degeneration  of  the  nerves  and  muscles  ; 
but  no  affection  of  the  soft  palate,  of  the  auditory,  or  any  other 
cranial  nerves.  The  case  was  one  of  neuritis  following  an  attack 
of  subacute  rheumatism.  It  was  not  central,  because  the  muscles 
of  the  upper  portion  of  the  face  were  affected;  it  was  not  seated  iit 
the  base  of  tlie  brain  or  in  the  nuclei  of  the  nerve  in  the  medulla 
oblongata,  because  iu  these  latter  affections  other  cranial  nerves 
are  implicated,  more  especially  the  auditory,  pneumogastric,  and 
hypoglossal ;  nor  was  it,  finally,  a  lesion  of  the  peripheral  branches 
of  the  nerve  after  it  has  left  the  tkull,  because  there  is  no  loss  of 
taste  in  that  form  of  palsy,  and  because  the  electrical  tests  are 
generally  normal.  The  lesion  must  have  been  situated  in  the  first 
portion  of  the  Fallopian  canal,  y/here  the  chorda  tympani 
branches  off  from  the  nerve,  because  there  was,  in  addition  to  the 
paralysis,  loss  of  taste,  and  dryness  of  the  mouth  and  tongue ;  and 
because  the  electric  tests  showed  degeneration  of  the  nerves  and 
muscles.  On  the  other  hand,  it  could  not  have  been  seated  higher 
up  in  the  Fallopian  canal,  because  in  that  case  there  would  Lave 
been  hyperacusis  and  tinnitus,  owing  to  palsy  of  the  stapedian 
nerve,  which  symptoms  were  absent.  The  prognosis  was  favour- 
able, seeing  the  great  recuperative  power  of  the  peripheral  nerves 
after  disease  or  injury,  and  the  ready  way  in  which  they  responded 
to  treatment.  Indeed,  the  patient  had  already  made  good  progress 
towards  recovery,  and  in  Dr.  Althaus's  opinion  would  be  quite 
well  in  another  three  weeks.  The  remedies  usedhad  been  salicylate 
of  soda,  quinine,  antipyrin,  and  the  constant  galvanic  current. — 
Mr.  W.  H.  Battle  showed  a  boy,  aged  17,  in  whom  both  Hip- 
Joints  were  Excised  three  years  ago  for  acute  disease  of  two 
months'  duration.  He  was  admitted  to  St.  Thomas's  Hospital 
on  March  24th,  1887,  and  left  on  October  2nd,  1888.  When 
admitted  he  had  displacement  of  the  left  hip-joint  with  a 
large  abscess,  and  suppuration  in  the  right  hip  ;  numerous  deep 
bedsores  in  various  parts  of  the  body ;  extreme  exhaustion  and 
emaciation,  with  a  temperature  of  104,2°.  The  neck  of  the  left 
thigh  bone  was  sawn  through  and  removed  on  May  27th,  with 
great  relief  to  his  sufferings ;  and  on  June  7th  an  incision  from  the 
front  was  made  into  the  right  hip,  and  the  detached  upper  epi- 
physis of  the  femur  removed.  Now  the  boy  is  in  good  health, 
and  can  walk  quickly  and  without  pain.  Both  hips  are  fixed  in 
the  straight  position,  and  in  walking  use  is  made  of  the  lumbar 
spine,  ankles,  feet,  and  to  a  certain  extent  of  the  knees.  There  are 
many  scars  remaining  in  different  parts  of  the  body,  the  result  of 
bedsores,  but  there  are  now  no  open  sores.  The  left  leg  is  shorter 
than  the  right. — Mr.  John  Poland  showed  a  patient  who  had 
sustained  an  Injury  to  the  Cervical  Spine  resulting  in  chronic 
meningitis,  witli  paralysis  of  the  hypoglossal  nerves,  etc. — Dr. 
Peucy  Kidd  showed  a  case  of  cuied  Tubercular  Ulceration  of  the 
Larynx. — Dr.  Haddbn  showed  a  case  of  Subcutaneous  Nodules  in 
a  boy  without  acute  rheumatism  or  chorea. 

Cerebral  Symptoms  accompavying  Disease  of  the  Middle  Ear  : 
Operation  on  the  Ear:  Complete  Cessation  of  the  Syinptoms. — 
Drs.  Sainsbuby  and  Battle  communicated  the  report  of  this 
case.  G.  P.,  aged  30,  labourer,  formerly  in  the  army,  was  ad- 
mitted into  hospital  with  headache,  vomiting,  and  drowsiness, 
symptoms  which  had  supervened  on  exposure  to  heat,  lie  had 
previously  suffered  from  similar  symptoms  during  the  Egyptian 
campaign.  There  was  no  history  of  syphilis.  On  admission,  he 
had  severe  headache,  passing  from  the  occiput  over  the  vertex  to 
the  forehead,  pain  at  the  back  of  the  eyeballs,  giddiness,  and 
sleeplessness.  From  a  persistently  drowsy  state  he  could  be 
roused  to  answer  questions,  and  was  quite  clear  in  his  answers, 
but  they  came  with  effort.  He  complained  of  pain  down  the 
spine  to  the  loins,  and  of  pain  on  bending  the  back.  On  the  lips 
were  some  patches  of  herpes ;  there  was  a  slight  cough,  with 
moderate  expectoration ;  slight  dulness  at  the  bases  of  the  lungs 
posteriorly,  especially  on  the  left  side ;  his  temperature  was 
irregularly  raised  ;  the  pulse  was  full,  rather  incompressible.  The 
optic  discs  showed  tortuous  vessels  with  blurred  margins.  There 
was  an  intractableness  of  the  symptoms,  and  no  relief  to  the  head 
from  increasing  doses  of  potassium  iodide.  Both  optic  discs 
became  intensely  inflamed,  and  there  were  occasional  eye 
symptoms,  namely,  unequal  pupils  once  or  twice,  double  vision 
also  once  or  twice.  The  temperature  curve  was  pyrexial  and 
very  irregular.  The  cough  continued;  the  expectoration  was 
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occasionally  blood-stained.  Subsequently  it  was  discovered  that 
he  had  deafness  in  one  ear  and  disease  of  the  middle  ear, 
namely,  a  granulation  polypus.  Mr.  Battle  removed  the  diseased 
bone  from  the  ear,  with  immediate  relief  of  the  symptoms. 
There  was  cessation  of  cough  and  of  sanguineous  expectora- 
tion. The  inflammation  of  the  optic  discs  very  soon  began 
to  mend,  and  all  swelling  had  disappeared  when  the  patient 
was  discharged,  seven  weeks  after  the  operation. — Mr.  AiTHUB, 
Bahker  mentioned  three  cases  in  which  there  was  well- 
marked  optic  neuritis  without  any  other  evidence  of  cerebral 
implication.  The  first  was  that  of  a  girl,  aged  14,  at  Uni- 
versity College  Hospital,  with  running  from  both  ears,  but  more 
pronounced  on  one  tide.  She  was  dull  and  stupid,  and  a  few  days 
later  a  commencement  of  optic  neuritis  on  both  sides  was  noted. 
He  trephined,  removed  a  polypus  from  the  ear,  and  made  the 
whole  of  the  diseased  area  clean  and  sweet,  and  the  patient's 
general  condition  improved  at  once,  the  neuritis  ultimately  clear- 
ing up.  He  was  under  the  impression  at  the  time  that  there  was 
no  intracranial  disease,  either  meningitis  or  abscess,  though  she 
probably  had  trouble  about  the  sulcus  lateralis  and  clotting  in 
the  lateral  sinus,  and  the  ultimate  history  of  the  case  bore  out 
this  view.  The  second  case  was  that  of  a  boy,  aged  8,  who  had 
had  a  discharge  from  the  ear  for  some  years.  In  1886  he  caught 
a  chill,  and  this  was  followed  by  severe  symptoms  referable  to  the 
mastoid  region,  but  with  very  little  discharge  Irom  the  ear.  The 
opening  in  the  tympanum  was  entirely  blocked  by  the  white  ceru- 
minous  material  so  frequent  in  disease  of  this  region.  The  boy 
was  heavy  and  listless,  and  his  temperature  105°  F.  Mr.  Barker 
operated  at  once,  and  just  beneath  the  periosteum  he  found  a 
little  pus.  On  cuttipg  into  the  mastoid  antrum  pus  escaped  under 
pres.?ure,  showing  that  there  was  pus  near  the  lateral  sinus.  The 
temperature  fell  at  once,  and  remained  practically  normal.  A  few 
days  later  the  boy  was  found  to  have  commencing  optic  neuritis 
which  shortly  became  exceedingly  intense,  though  in  two  months 
it  subsided,  and  finally  disappeared;  yet  there  were  no  other  signs 
pointing  to  meningitis  or  cerebral  abscess,  and  he  supposed  it  was 
a  case  of  suppuration  spreading  from  the  mastoid  to  the  parts 
near  the  lateral  sinus.  He  also  mentioned  a  third  case  of  a  man 
with  well  marked  double  optic  neuritis,  and  with  no  other  sym- 
ptom except  a  chronic  discharge  from  the  ear.  He  urged  that 
they  ought  to  be  very  careful,  in  view  of  these  and  similar  obser- 
vations, in  assuming  that  optic  neuritis  necessarily  indicated 
actual  intracranial  mischief.  The  neuritis  was  probably  due  to 
disease  of  the  bone,  and  not  of  the  brain  itself.  He  made  a  prac- 
tice of  examining  the  eyes  in  every  case  of  aural  disease,  and  yet 
in  only  three  cases  out  of  scores  had  this  condition  obtained. 
He  thought  more  of  these  cases  could  be  met  with  if  methodically 
looked  for,  and  this  was  very  important  from  a  diagnostic  point 
of  view.  He  would  add  his  cases  as  an  appendix  to  Dr.  Sains- 
bury's  case  in  the  Society's  Transactions. — Dr.  Sainsbuey  asked 
Mr.  Barker  whether  he  could  give  any  explanation  of  the  mode  in 
which  double  optic  neuritis  was  developed,  especially  in  those 
cases  in  which  the  aural  disease  was  on  one  side  only.  In  one 
case  the  optic  neuritis  was  on  the  right  side,  while  it  was  the  left 
ear  that  was  diseased. — Mr.  Babkeb  remarked  that  he  had 
already  given  his  views  on  this  question  in  lectures  delivered 
last  year  at  the  Royal  College  of  Surgeons. 

Complete  Thrombosis  of  the  Longitudinal  Sinus. — Mr.  Aebdthnot 
Lane  related  the  history  of  a  case  in  which  thrombosis  followed 
upon  a  depressed  fracture  of  the  vault  immediately  above  the 
lambdoid  suture,  in  the  vicinity  of  the  groove  for  the  sinus.  The 
depressed  bone  was  partly  removed  and  partly  elevated,  a  vein 
having  to  be  ligatured  at  its  entry  into  the  sinus,  which  itself  sus- 
tained no  injury.  The  child  was  2  years  old,  and  healthj'.  The 
symptoms  which  appeared  on  the  second  day  after  the  operation 
were  convulsive  movements,  first  of  one  side  and  then  of  the  other, 
and  later  of  both  sides.  These  were  apparently  accompanied  by 
no  headache;  and  although  the  child  was  restless,  it  did  not  cry 
out.  Following  the  movements  was  a  condition  of  apparent  para- 
lysis, which  was  first  partial,  but  soon  became  general,  and  was 
accompanied  after  a  time  by  drowsiness,  which  soon  developed 
into  coma.  The  child  died  on  the  third  day  after  the  injury. 
There  was  no  optic  neuritis.  Thrombosis  of  the  longitudinal  sinus 
was  diagnosed,  and  the  absence  of  the  neuritis  showed  that  neither 
lateral  sinus  was  extensively  thrombosed.  It  was  supposed  that 
the  clotting  in  the  sinus  was  probably  consequent  upon  the  form- 
ation of  clot  about  the  orifice  of  the  vein  ligatured  at  the  time  of 
the  operation.  The  post-mortem  examination  showed  that  the 
thrombosis  in  this  sinus  was  complete,  and  that  it  extended  back 
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r.o  tiie  vicinity  of  the  fracture.  The  oU'est  portion  of  the  thrombus 
was  considerably  in  front  of  the  fracture,  and  there  was  no  evi- 
dence that  the  thrombosis  was  dependent  for  its  causation  upon 
th."  fracture.  The  thrombus  was  limited  to  the  longitudinal  sinus 
an!  to  some  of  the  superior  cerebral  veins.  There  was  no  mening- 
itis or  any  inflammation  about  the  portion  of  brain  bruised  by  the 
depressed  bone.  All  the  organs  were  healthy.  Mr.  Lane  con- 
trasted this  case  with  the  complete  absence  of  cerebral  symptoms, 
other  than  those  of  very  marked  optic  neuritis,  which  were  present 
in  a  case  of  complete  thrombosis  of  one  lateral  sinus,  described  in 
the  last  number  of  the  Transactions  of  the  Society,  and  dependent 
for  its  causation  upon  suppuration  extending  Irom  the  mastoid 
cells. — The  Pbesident  inquired  what  was  the  special  symptom 
during  life  that  enabled  Mr.  Lane  to  diagnose  thrombosis  of  the 
longitudinal  sinus  during  life. — Jlr.  Lanb  said  he  supposed  the 
thrombosis  had  started  from  the  ligature  of  the  vein  entering  the 
sinus,  and  that,  under  the  circumstances,  the  symptoms  of  irrita- 
tion of  the  cortex,  with  subsequent  paralysis,  justilied  his  dia- 
gnosis.— Mr.  BABKEBaskedif  Mr.  Lane  considered  that  thrombosis 
ot  the  lateral  sinus  was  necessarily  a.ssociated  with  optic  neuritLs. 
He  had  reasons  to  think  that  this  connection  did  not  always  exist. 
— Mr.  BaNNErr  corroborated  Mr.  Barker's  statement  that  optic 
neuritis  did  not  necessarily  accompany  thrombosis  of  the  lateral 
sinus.  He  had  recently  had  two  ca.ses  of  fractured  skull,  with 
clotting  in  the  lateral  sinuses,  in  which  there  was  no  optic  neur- 
itis.— jilr.  Lane  said  that  if,  in  the  case  of  one  sinus  being  blocked 
by  clot,  the  other  lateral  sinus  was  well  developed,  and  the  circu- 
lation could  be  thereby  well  carried  on,  he  did  not  think  there 
would  necessarily  be  optic  neuritis.  He  did  not  suppose  mere 
blocking  of  the  lateral  sinus,  unless  it  interfered  with  the  circu- 
lation or  the  disc,  would  give  rise  to  it. 

Epithelioma  of  the  Rectum :  Excision :  Restordtioti  of  Function. 
— Mr.  A,  T.  NoETON  described  this  case.  The  patient  was  ad- 
mitted into  hospital  suffering  from  diarrhaa  and  a  rectal  growth. 
On  examination  an  ulcerated  epithelioma  was  found  extending 
upwards  as  high  as  the  body  of  too  uterus,  anci  pressing  forward 
the  vaginal  wall  so  as  to  appear  like  a  tumour  in  the  vagina,  but 
the  tunic  of  the  vagina  was  not  infiltrated.  An  incision 
was  made  in  the  whole  length  of  the  posterior  vaginal  wall, 
wSiich  was  found  free  from  growth,  but  stretched  over  it.  The 
recto-vaginal  pouch  ot  the  peritoneum  was  sought  for,  and  pushed 
upwards  out  of  the  way;  the  incision  was  next  carried  along  the 
central  line  ot  the  perineum,  diverging  on  each  side  of  the  anus. 
The  rectum  was  separated  by  means  of  the  finger  and  scissors  from 
the  levator  ani  and  surrounding  tissues  to  a  sufficient  height  to 
allow  of  the  end  of  the  gut  above  the  tumour  being  brought  easilj' 
down  to  the  skin.  The  fcraseur  was  applied  well  above  the 
growth,  and  the  healthy  gut  was  fixed  to  the  skin  by  several 
sutures.  The  rest  of  the  chasm  was  approximated  by  deep  sutures 
of  silkworm  gut.  The  temperature  after  the  operation  never  rose 
abjve  normal.  Union  took  place  by  first  intention  :  only  a  slight 
amount  ot  granulation  tissue  formed  at  the  junction  of  the  skin 
and  lowel,  which,  when  cicatrised,  formed  an  anus  about  one  inch 
in  length.  On  the  tenth  day  the  bowels  were  opened,  and,  when 
the  patient  was  discharged,  she  had  complete  power  to  retain  the 
molions,  and  without  any  possibility  of  further  contraction  of  the 
new  anus.  Mr.  Norton  referred  to  a  case  in  which  a  precisely 
similar  operation  had  been  performed  on  a  patient  more  than  a 
year  ago,  from  whom  he  had  just  received  a  communication  to 
the  effect  that  she  was  in  good  health,  able  to  perform  her  duties, 
that  there  was  no  return  of  the  growth,  and  that  she  was  not  seri- 
oii.-ly  inconvenienced  by  the  altered  condition  of  the  parts. — 
The  PnERiDENT  said  the  question  of  removing  the  rectum  was 
still  unsettled,  and  those  who  had  done  it  felt  that  they  had  a 
sjriius  difficulty  to  face  in  the  contraction  of  the  cicatricial 
tissue.  lie  had  performed  the  operation  several  times,  but  had 
not  been  satisfied  with  the  results.  If  one,  however,  could  draw 
down  the  mucous  membrane  as  Mr.  Norton  hail  done— and  he 
questioned  whether  this  would  be  possible  in  the  mule,  though  it 
had  been  done  in  the  female — perhaps  there  might  bo  no  subse- 
([aent  loss  of  the  function  of  the  part.  He  had  kno^vn  colotomy 
to  be  performed  eigliteen  months  after  a  successful  operation  of 
this  kind  on  account  of  the  subsequent  occlusion  of  the  canal  by 
contraction  of  the  cicatricial  tissue.  If  he  him.silf  had  cancer  of 
til',  rectum  he  would  not  like  to  have  it  removed  by  this  opera- 
tion. The  method  suggested  by  Mr.  Norton  was  similar  to  that 
advised  in  cases  of  imperforate  anus,  and  wlinn  practicable  it 
cocdd  not  fail  to  prove  a  very  useful  procedure —Mr.  Barkku 
regarded  the  procedure  as  very  valuable,  and  calculated  in  a 


limited  class  of  cases  to  enable  them  to  obtain  better  results  than 
heretofore.  He  thought  the  whole  question  turned  upon  whether 
they  could  get  the  wound  to  close  by  first  intention.  In  the  old 
operation,  as  there  was  much  suppuration,  union  by  first  intention 
was  not  possible,  and  there  was  consequently  a  good  deal  of 
cicatricial  contraction.  He  mentioned  two  cases  in  which  union 
had  been  obtained  with  a  minimum  of  suppuration,  and  an 
appreciable  amount  of  contraction  had  followed.  No  suppura- 
tion meant,  of  course,  that  there  was  no  destruction  of  the 
light  areolar  tissue  around  the  bowel.  In  one  of  his  cases 
there  was  an  intussusception.  He  drew  down  the  bowel  and 
unfortunately  opened  the  peritoneal  cavity;  the  patient,  how- 
ever, made  a  splendid  recoverj",  passed  perfectly-formed  motions, 
and  had  since  had  a  family.  The  facility  with  which  the  mucous 
membrane  could  be  drawn  down,  as  in  Mr.  \\  hitehead's  operation 
for  piles,  showed  that  Mr.  Norton's  suggestion  was  practicable, 
even  if  the  tissue  to  be  removed  were  cancerous  instead  of  hremor- 
rhoidal. — The  Pkksident  remarked  that  cancer  of  the  rectum 
was  rarely  limited  to  the  mucous  membrane.  As  regarded  White- 
head's operation,  he  said  it  was  simply  the  removal  of  mucous 
membrane,  and,  althouj;h  it  gave  some  excellent  results,  yet  he 
had  heard  of  cases  in  which  a  stricture  had  followed  it. — Mr. 
NoETON,  in  reply,  said  that  surgeons  must,  of  course,  select  their 
cases,  and  the  more  the  disease  was  confined  to  the  mucous 
membrane  the  more  applicable  was  this  procedure.  If  the 
growth  had  infiltrated  the  subjacent  tissues  and  invaded  the 
fossa,  then  the  operation  was  useless.  In  the  male,  if  the  can- 
cerous disease  was  in  front  of  the  rectum  and  infiltrated  the 
deeper  parts,  it  was  almost  impossible  to  free  it  from  the  prostate 
and  remove  it.  It  was,  of  course,  indispensable  that  the  growth 
should  be  entirely  removed.  It  seemed  to  him  that  the  wound, 
if  made  as  he  had  made  it,  was  almost  certain  to  heal  by  primary 
adhesion,  as  it  was  a  clean  wound ;  at  any  rate,  this  had  been  the 
case  with  all  the  patients  upon  whom  he  had  operated,  without 
even  any  elevation  of  temperature. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  May  7th,  18yO. 

GnAiLY  Hewitt,  il.D.,  Past-President,  in  the  Choir. 

Specimens. — The  following  specimens  w^ere  exhibited:  Mr. 
Bland  Sctto.\:  Gangrenous  Fibroid.— Dr.  .Vymaud  (Ipswich) 
(introduced  by  Dr.  Horrocks) :  Axis  Pressure  Binder  for  use  during 
Labour. 

Four  Cases  of  J'ac/inal  Hysierectomi/.—The  adjourned  discussion 
on  Dr.  Cullingworth's  paper  was  resumed.  Dr.  LK^^^!RS  said  that, 
in  determining  whether  vaginal  hysterectomy  or  supravaginal 
amputation  of  the  cervix  was  the  better  operation  in  cancer  of  the 
cervix,  two  chief  factors  were  to  be  considered :  first,  the  relative 
mortality  of  the  two  operations;  and  secondly,  the  prospect  of 
immunity  against  recurrence  ofTered  by  each  of  them.  In  total 
extirpation  there  was  a  greater  risk  of  septic  infection,  owing  to 
the  free  opening  into  the  peritoneum ;  a  much  greater  risk  of 
haemorrhage  both  during  the  operation  and  subsequently,  and 
complications  such  as  adhesions  between  the  uterus  r.nd  intestine 
or  omentum  might  be  met  with.  The  operation  took  longer,  and 
so  there  was  more  risk  from  shock.  Some  German  operators  re- 
ported the  mortality  of  total  extirpation  for  cancer  as  5  per  cent., 
but  in  England  it  was  much  nearer  20.  So  many  of  the  cases 
operated  on  in  Germany  were  free  from  recurrence,  that  the  only 
possible  explanation  seemed  to  be  that  many  of  these  cases  were 
not  really  cases  of  cancer.  He  quoted  cases  of  his  own  of  supra- 
vaginal amputation  of  the  cervix  for  cancer  with  no  fatal  results 
from  the  ojieration,  and  in  wbich  oO  per  cent,  were  free  from  re- 
currence two  years  after  operation.  He  believed  that  in  nine 
coses  out  of  ten  the  supravaginal  amputation  was  the  right 
operation  in  early  cases  of  cancer  of  the  cervix. — Dr.  Wai,tbb 
Gbiffitk  stated  that  the  only  cases  which  could  be  considered 
really  favourable  for  removal  were  cn8>'»  of  epithelioma,  and  that 
it  did  not  make  much  difference  which  opi  ration  was  adopted  so 
long  as  the  whole  disease  was  freely  removed.  He  had  lost  one 
patient  from  hemorrhage  after  the  removal  of  pressure  forceps. 
—Dr.  Macnauouton  Junes  said  that  hitherto  cancer  of 
the  uterus  had  been  the  opprobrium  of  gyn.fcology.  His 
own  record,  inclinling  many  tnorough  high  amputations,  had 
been  but  a  melanrlioly  one.  He  quoted  t'ne  statistics  published 
by  Drg.  Munde  and  Wells  up  to  is,*^'.),  and  collected  from 
the  results  of  183  ta&m  of  cancer  opirated  on  in  Oermonv. 
France,    America,   and    Kngland.      Of    these,    there    were    i- 
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deaths  after  operation,  aud  in  only  '23  was  recurrence  noted  up  to 
the  time  of  the  publication,  und  in  13  recovery  was  said  to  be  per- 
manent.    He  alluded  to  the  researches  of  Abel,  which  were  op- 
posed to  the  view  that  cancer  of  the  cervix  did  not  spread  up- 
wards into  the  fundus.    The   microscope  was   not   at  times  an 
infallible  test.    For  himself,  he  telt  that  in  a  case  in  which  true 
cancer  of  the  uterus  was  once  clearly  declared  in  the  cervix  uteri, 
and  the  surrounding  tissues  were  healthy,  ho  should  lean  to  the 
side  of  hysterectomy,  and  not  amputation.     It  gave  the  woman 
the  best  chance  both  of  prolonging  and  saving  life. — Dr.  T.  C. 
HA¥es  thought  carcinoma  of  the  cervix  had  a  strong  tendency 
to  invade  the  body  of  the  uterus.     He  seldom  found  that  the  dis- 
•ease  was  limited  to  the  cervix  when  patients  came  under  observa- 
tion.    If  there  were  assurances  of  this  limitation,  vaginal  extirpa- 
tion should  not  be  resorted  to ;  it  was  a  much  more  dangerous 
operation  than  amputation,  though  in  the  future  its  dangers  would 
probably  be  lessened.    He  urged  that  patients  should  in  all  cases 
be  made  fully  aware  of  the  serious  danger. — Mr.  Jennings  con- 
tended that  the  curabilitj'  of  cancer  by  extirpation,  when  the  dis- 
ease had  attacked  some  parts  of  the  body,  having  been  estab- 
lished, there  was   no  reason  why  cancer  of  the   uterus  should 
not  be  successfully  dealt  with  by  surgical  operation.    He  main- 
tained that  the  entire  organ  should  be  first  removed  in  cancer  of 
the  cer\'ix,  and  the  surgeon "s  hand  subsequently  inserted  into  the 
pelvic  cavity,  by  which  means  diseased  portions  of  the  parametria 
and  the  ovaries  could  be  drawn  downwards  and  removed. — Dr. 
CnixiNGWOETH,  in  reply,  said  that  the  German  operators  had  not 
mixed  their  cases  in  drawing  up  statistics,  and  that  at  Dresden  the 
operation  of  vaginal  hysterectomy  was  slightly  lees  fatal  in  the 
cases  of  cancer  than  when  performed  for  less  serious  conditions. 
The  argument  based  upon  the  contention  that  the  disease  did  not 
spread  upwards  beyond  the  os  internum  was  not  of  much  value. 
In  three  out  of  four  of  his  specimens  there  was  no  doubt  as  to  the 
position  of  the  os  internum,  while  in  the  fourth  case  it  had  to  be 
determined  by  measurement  alone ;  the  glands,  upon  which  Dr. 
Williams  thought  the  determination  should  entirely  rest  were  too 
far  involved  in  the  disease  to  allow  of  their  identification.    In  re- 
gard   to    his    five    museum    specimens,   in   two   of    them    the 
infiltration    had    extended    to    within    a   quarter   of   an   inch 
of    the    fundus,    in    one    to    within    one-thtrd    of    an    inch, 
and   in    another  to  within  an  inch,  while  in    the    remaining 
specimens,    though     it    was     certain     that     the     upper    part 
of  the  corpus  as  well  as  the  lower  had  become  invaded,  it  was 
found  impossible,  owing  to  the  age  of  the  preparation,  to  define 
the  limits  by  precise  measurement ;  hence  the  claim  that  these 
specimens  disproved  the  tendency  to  spread  upwards  could  not 
be  sustained.     It  was  often  quite  impossible  for  an  operator  to  be 
able  to  decide  during  the  course  of  the  operation  to  what  extent 
the  parts  were  affected.     That  recurrence  after  amputation  did 
not  take  place  iu  the  stump  but  in  the  parametric  tissues  was 
true,  though  there  were  exceptions.      The  phenomenon  had  its 
analogue  in  the  breast,  disease  recurring  in  the  skin  or  glands 
or    other    surrounding   tissue    rather    than    in    the    stump    or 
unremoved  portion  of  the  breast  gland.     The  knowledge  of  this 
fact  deterred  few  surgeons  from  removing  the  entire  breast  in 
cases  of  cancer,  and  those  surgeons  who,  like  Dr.  Banks,  of  Liver- 
pool, removed  it  most  freely  were  able  to  show  the  largest  per- 
centage of  cures.    No  doubt  recurrence  took  place  in  the  majority 
of  cases,  no  matter  how  the  operation  was  done.      Butlin  had 
shown  that  even  in  so  accessible  a  region  as  the  breast  the  cures 
•did  not  exceed  10  to  15  per  cent.      The  Dresden  statistics  com- 
pared  favourably  with    these.      For,  of   the  SO  cases  of   total 
extirpation  for  cancer,  no  fewer  than  27  had  lived  for  two  years 
and  upwards  without  any  sign  of  reciu:rence.      He  maintained 
also  that,  apart  from  saving  life,  the  operation  gave  the  patient 
at  least  temporary  relief  from  many  of  her  troubles.     Kegarding 
the  credibility  of  German  statistics,  he  had    selected  those  of 
Leopold,  Miinchmeyer,  and  Kaltenbach,  which  all  English  gyne- 
cologists could  accept.     The  museum  specimens  he  had  exhibited 
were  shown  to  point  out  that  cancer  of  the  cervix  of  both  kinds, 
if  allowed  to  run  its  natural  course,  ultimately  invaded  the  body 
of  the  uterus.     Mr.  Shattock  had  examined  the  specimens  micro- 
scopically ;  three  were  squamous-celled  carcinoma,  one  columnar- 
celled  or  glandular  carcinoma,  whilst  one  was  unfit  for  examina- 
tion.    The  utero- sacral  ligaments  had  been  examined  in  the  cases 
operated  on,  though  their  condition  was  not  the  test  as  to  the; 
propriety  of  operating.    By  using  the  clamp  instead  of  the  liga- 
ture for  securing  the  broad  ligaments  there  were  (1)  a  great  saving 
of  time — perhaps  twenty  minutes — and  (2)  a  larger  extent  of 


sloughing  in  the  parametric  connective  tissue.  In  supravaginal 
amputation  Douglas's  pouch  was  sometimes  opened,  and  this 
accident  was  probably  more  liangeroua  than  the  free  opening 
made  in  total  extirpation,  because  better  drainage  was  obtained. 
Dr.  Lewers,  in  comparing  the  mortality  of  the  two  operations, 
had  quoted  figures  that  were  altogether  incorrect.  The  mortality 
from  supravaginal  .amputation  was  over  7  per  cent.,  while  that 
from  total  extirpation  was  but  5  per  cent.  He  (Dr.  CuUiugworth) 
thought  that  English  operators  ought  not  to  be  guided  wholly  by 
English  statistics,  but  that  they  should  be  ready  to  profit  by  the 
results  of  others,  whatever  might  be  their  nationality.  He 
alluded  to  Cesarean  section  and  Porro's  operation  in  illustration. 
He  thought  that  while  the  partial  operation  might  be  suflacient 
in  most  cases  of  squamous-celled  carcinoma,  total  extirpation  was 
the  only  safe  method  of  dealing  with  glandular  carcinoma  of  the 
cervix.  A  microscopical  examination  of  a  portion  of  the  diseased 
tissue  would  decide  which  operation  was  called  for  in  any  given 
case. 


BIKMINGHAil  AND  MIDLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
Pathologicai,  and  Clinical  Section. 
Friday,  Apbil  25th,  1890. 
H.  Langlet  Beownb,  F.E.C.S.Edin.,  in  the  Chair. 
Cerebral  Abscess. — The  Chaiuman  showed  an  abscess  in  the 
brain  taken  from  a  man  aged  38,  who  had  been  severely  injured 
on  the  head  four  years  before.  There  had  always  been  pain  since, 
especially  for  four  months  before.  No  sickness,  no  rise  of  tem- 
perature, no  external  evidence  of  ear  disease.  On  April  18th,  at 
night,  convulsive  attacks  commenced,  having  the  appearance  of 
middle-level  Jacksonian  epilepsy.  He  had  80  attacks  in  2i  hours, 
averaging  70  seconds  each.  He  was  trephined  over  the  fissure  of 
Rolando,  but  nothing  was  seen  to  denote  local  irritation.  The 
brain  was  intensely  congested.  The  man  died  nine  hours  after 
the  operation.  Post-mortem  examination  showed  a  large  abscess 
between  the  dura  mater  and  the  temporal  bone  communicating 
with  the  tympanum,  which  was  full  of  pus,  as  also  were  the  mas- 
toid cells  and  antrum.  There  was  a  abscess  the  size  of  a  small 
nut  in  the  temporo-sphenoidal  convolution. — Dr.  Foxwell  and 
Mr.  Mabsh  showed  the  brain  of  a  man,  aged  34,  who  had  suffered 
from  slight  left  hemiplegia  with  much  headache,  loss  of  memory 
and,  towards  the  end,  violent  delirium.  There  was  neither  optic 
neuritis  nor  pyrexia.  Trephining  had  abated  the  symptoms  for 
some  days,  but  later  septic  mischief  arose  and  death  speedily 
followed.  Two  walnut-sized  abscesses,  both  enoapsuled,  were 
found,  one  on  each  side  of  the  upper  end  of  the  fissure  of  Rolando. 
—Mr.  Maesh  showed  a  specimen  of  abscess  of  the  left  temporo- 
sphenoidal  lobe  of  the  cerebrum,  the  result  of  suppurative  otitis 
media  and  mastoid  abscess.  Improvement  for  a  few  days  took 
place  after  the  mastoid  cells  had  been  freely  opened  and  drained. 
Symptoms  then  developed  clearly  indicating  a  brain  abscess.  The 
patient,  a  boy  aged  13,  was  trephined ;  an  abscess,  containing 
about  three  ounces  of  intensely  fretid  pus,  was  opened  and  drained. 
Immediate  relief  was  afforded,  but  the  boy  died  from  meningitis 
three  days  and  a  half  subsequent  to  the  operation. — Mr.  Jordan 
Lloyd  read  a  short  notice  of  case  of  abscess  of  the  temporo- 
sphenoidal  lobe,  which  he  had  successfully  operated  on  in  October, 
1888,  which  had  been  followed  by  complete  recovery.  In  February 
last,  however,  the  patient  was  taken  with  severe  headache,  and 
died  at  the  end  of  seven  days  without  operation.  Post-mortem 
examination  showed  another  abscess— acute  in  its  onset— in  the 
same  temporo-sphenoidal  region,  which  had  caused  death  by 
bursting  into  the  subarachnoid  space,  and  filling  the  cerebral 
ventricles  with  purulent  fluid. 

Tumour  of  Brain.— Dr.  Foxwell  and  Mr.  Maesh  showed  a 
cirl,  aged  14,  with  symptoms  pointing  to  a  tumour  in  the  centrum 
ovale,°near  the  left  internal  capsule,  who,  on  March  24th,  1890, 
had  l?een  trephined,  and  the  cerebrum  explored  with  a  negative 
result.  A  quick  recovery  was  made,  but  no  improvement  had 
resulted  from  the  operation. 

Hydatid  Cyst  of  Brain.— Dr.  Ratcliffe  showed  a  hydatid 
cyst  of  the  brain  from  a  patient  who  was  admitted  to  the  General 
Hospital,  August  Slst,  1889,  after  having  had  three  fits.  These 
were  preceded  by  headache  and  pain  in  the  abdomen ;  then  there 
was  loss  of  consciousness,  which  lasted  for  about  five  minutes, 
during  which  time  the  legs  kept  twitching.  After  the  attack  he 
was  dazed  and  the  speech  slurred.  The  pupils  were  widely 
dUated  throughout,  and  there  were  severe  double  optic  neuritis 
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and  internal  strabismus  of  the  left  eye.  There  was  eicknefs  and 
vomiting  from  admission  till  death.  He  had  occasional  twitching 
of  the  left  arm  and  leg  and  a  peculiar  cry.  He  died  on  October 
26th.  On  poit-mortem  examination  a  large  single  hydatid  cyst, 
the  sire  of  an  orange,  was  found  occupying  the  greater  part  of  the 
right  frontal  lobe.  On  the  orbital  surface  of  the  lobe  it  had 
thinned  the  grey  matter,  which  had  given  way,  showing  the  cyst. 
The  convolutions  over  it  were  much  compressed,  as  was  the  left 
frontal  lobe.  The  cyst  came  away  easilj',  and  contained  9  ounces 
of  clear  fluid,  with  large  numbers  of  hydatid  scolices.  No  other 
cysts  were  found. 


BBIGHT05  AND  SUSSEX  MEDICO-CHIRUBGICAL   SOCIKTT. 

TiicnsDAT,  Mat  1st,  1890. 

E.  Ceessweu.  Babkb,  M.B.,  President,  in  the  Chair. 

Skin  Difea.ie. — Dr.  Maokkt  exhibited  a  man,  aged  S3,  with  an 
eruption  of  three  years'  duration,  but  with  marked  exacerbation 
every  spring ;  the  limbs  were  especially  affected,  the  eruption 
closely  resembling  ringworm.  There  was,  however,  no  fungus ; 
and  neither  his  wife  nor  his  large  family  had  been  attacked.  Dr. 
ilackey  inclined  to  the  view  that  it  was  a  case  of  lichen  circi- 
natus. 

Primary  Cancer  of  Omentum. — Mr.  TrsTON  showed  a  specimen 
of  encephaloid  primary  cancer  of  the  omentum  from  a  lady,  aged 
6S.  He  considered  the  presence  of  ascites  suflicient  to  require 
tapping— not  a  usual  symptom  of  this  disease,  especially  as  the 
growth  was  not  of  great  size  and  the  portal  vein  was  not  pressed 
upon. 

Variations  of  Bodily  Temperature.— Dr.  GonDON  Dili,  read  a 
paper  on  variations  in  the  normal  temperature  of  the  bodj-, 
embodying  the  results  of  experiments  on  his  own  person,  in- 
tended to  explain  the  cause  of  depression  following  a  morning 
cold  bath.  He  took  his  temperature  in  the  mouth  before  rising, 
and  again  after  shaving,  and  then  after  immersion  in  a  hot  bath, 
followed  by  a  cold  plunge  bath.  His  morning  temperature  varied 
from  96.2°  to  97.9°  ;  but  after  the  hot  bath  (temperature  104°  to 
106°),  the  temperature  rose  very  considerably,  in  one  experiment,  to 
103°  and  after  the  cold  bath  it  remained  at 98.6°.  When,  however, 
a  cold  bath  was  taken  without  a  previous  hot  bath,  the  temperature 
went  down  to  O.'i  9°,  and  remained  low  for  some  considerable  time. 
Dr.  Dill  considered  the  depression  felt  to  be  due  to  this  cause,  and 
advised  a  hot  bath  before  a  cold  one  for  persons  in  whom  a  cold 
bath  brought  no  reaction. — The  paper  was  discussed  by  the  Prk- 
BIDRNT,  Dr.  UHTnorr,  and  Mr.  Edwarp.s. 

New  Lunacy  Acts. — Dr.  Gasqcet  read  a  paper  upon  the  New 
Lunacy  Acts  as  tar  as  they  concern  ordinary  practitioners. — The 
paper  was  followed  by  a  short  discussion,  and  Dr.  GASQnKi 
replied. 

BOUTH-EAST  HANTS  BRANCH  OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 

Tin-RSDAY,  Apbii-  24tu,  1890. 

W.  F.  BnooK,  M.R.C.S.,  President,  in  the  Chair. 

Malii/nant  Ailenoma  of  the  C'ervi.r  Uteri.— Dr.  J.  0.  Blaokman 
Bubmitted  microscopic  sections  and  sketches  of  a  tumour  of  this 
kind.  The  case,  which  occurred  in  the  practice  of  a  colleague, 
presented  clinically  all  the  characters  of  millgnant  disease,  but 
microscopically  showed  d>>[>raved  adenomatous  growth.  It  illus- 
trated the  statement  made  by  .Mr.  J.  Bland  Sutton  in  his  third 
Sir  Erasmus  Wilson  lecture,  that  "the  less  perfectly  an  adenoma 
mimics  a  gland,  the  more  likely  is  it  to  exhibit  maliijnant  pro- 
perties, and  come  under  the  denomination  '  cancer.'  "  Benign 
adi'iiomata  were  of  common  occurrence  in  the  cervix  uteri,  and 
were  formorly  regarded  as  ulceration,  but  in  these  instances  the 
gland  formation  was  more  perfect.  These  considerations  raised 
the  question  whether  all  cancers  were  anatomically  instances  of 
depraveil  gland  formation.  The  practical  points  were :  1.  The 
innocent  adiMiomata  nhould  be  treated  energetically  le.st  they  be- 
come malignant ;  'J,  the  local  character  of  malignant  disease  at 
the  outset  should  render  early  and  wide  excision  a  hopeful  pro- 
cedure. 

Ca>ef.—T>T.  WAur>  Cocsins  exhibited  a  case  in  which  the  Pinna 
of  the  Right  Ear  consisted  of  Six  Cartilaginous  .N'odules  and  a 
Miniature  Lobule.  The  external  meatus  was  absent.  With  the 
finger  a  depression  could  bo  detected  at  the  usual  seat  of  the 
oritice.  The  hearing  power  of  the  organ  was,  however,  quite  suf- 
ficient for  ordinary  conversation,  but  the  watch  was  heard  only 


on  contact.  The  left  ear  was  normal.— Mr.  James  Gbebn  showed 
a  child  suffering  from  Meningocele.  The  tumour  was  situated  in  the 
median  line,  just  above  the  occipital  protuberance,  and  was  about 
the  size  of  an  egg. — Dr.  WAni)  Coisink  showed  a  patient  suffering 
from  a  large  Cystic  Sarcoma  of  the  Mamma.  She  stated  that  the 
tumour  had  been  in  existence  eighteen  years,  and  that  the  in- 
crease in  size  had  been  very  gradual.  Five  months  ago  she  sus- 
tained an  injury  of  the  breast  during  exertion,  and  this  had  been 
followed  by  very  rapid  enlargement.  Dr.  Ward  Cousins  remarked 
that  the  specimen  illustrated  the  danger  of  irritating  old  tumours. 
Ha;morrhage  had  occurred  into  some  of  the  cysts,  and  this  had 
excited  inflammatory  and  necrotic  changes  throughout  the 
growth. 

Specimen.'. — Dr.  Ward  Cousins  showed  a  Tumour  removed  from 
the  Bladder  of  a  woman,  aged  4.3.  Hsemorrhage  and  chronic 
cystitis  had  existed  more  or  less  for  three  years.  During  the 
seven  months  prior  to  the  operation  in  November,  1869,  the 
patient  had  been  confined  to  bed  from  pain  and  bladder  trouble. 
The  pedicle  of  the  tumour  was  broad  and  hard,  a  few  papillary 
processes  were  found  connected  with  it,  and  it  was  attached  to 
the  fundus  of  the  organ.  Vomiting  and  renal  ha-morrhage  fol- 
lowed the  operation  for  two  weeks  ;  she  then  gradually  recovered, 
and  left  the  hospital  well  in  January. — Dr.  F.  J.  Dbivib  exhibited 
Microscopic  Sections  of  the  Growth.  He  considered  that  it 
possessed  the  characters  of  a  fibro-sarcoma. — Dr.  Wabd  Cousins 
also  showed  a  specimen  of  Latent  Necrosis  of  the  Femur,  involv- 
ing the  condyles  and  lower  fourth  of  the  shaft  of  the  bone,  and 
consisting  of  a  mere  shell  of  bone  which  had  been  filled  with  a 
dark  coloured  and  inodorous  fluid.  The  patient  was  a  delicate 
woman,  aged  29,  greatly  reduced  by  sufTering  and  emaciation. 
She  had  been  under  treatment  for  subacute  rheumatism  of  the  knee- 
joint  in  January,  1889,  and  last  June  she  had  an  attack  of  pleurisy, 
which  was  followed  by  more  pain  and  swelling  in  the  knee. 
When  she  came  under  the  cure  of  Dr.  AVard  Cousins  the  symptoms 
of  inflammation  of  the  bone  and  oedema  of  the  limb  were  present, 
but  there  were  no  indications  of  suppuration  and  very  littls 
elevation  of  temperature.  Dislocation  of  the  joint  slowly  took 
place,  and  the  local  pain  and  tenderness  were  greatly  aggravated. 
The  femur  was  fractured  during  amputation.  The  joint  con- 
tained only  a  little  serum,  and  the  synovial  membrane  was  gener- 
ally injected.  The  stump  healed  well.  Dr.  Ward  Cousins  said  he 
used  the  term  "  latent  necrosis"  with  some  hesitation.  The  dis- 
ease might  have  been  either  the  result  of  an  osteitis  or  a  necrotic 
softening  occurring  in  the  progress  of  an  osteo-sarcoma.  The 
section  of  a  small  fleshy  mass  attached  to  one  of  the  bony  frag- 
ments certainly  presented  suspicious  microscopic  characters. 

Right  Lumbar  Cnlotomy  for  Chronic  Intestinal  Ohst ruction. — 
Dr.  Ward  Coi'sins  real  notes  of  this  case.  The  patient,  a  sea- 
man, aged  56,  had  suffered  when  serving  in  the  East  Indies  from 
a  prolonged  and  severe  attack  of  dysentery.  For  many  months 
before  the  "  stoppage  of  the  bowels  "  he  had  laboured  under  con- 
stipation, and  tor  twenty  days  before  admission  into  the  Royal 
Portsmouth  Hospital  he  had  had  no  action  of  the  liowels.  The  abdo- 
men was  tense  and  tympanitic,  and  there  was  marked  dulness 
above  the  umbilicus  and  over  the  ctecum.  He  had  not  vomited 
much  for  some  days,  but  he  had  attacks  of  severe  abdominal  pain, 
and  the  whole  body  had  a  horribly  fjccal  odour.  Right  colotomy 
was  performed,  and  half  a  bucketful  of  faecal  matter  evacuated  at 
once.  The  patient  wos  relieved  by  the  operation,  but  he  sank 
from  exhaustion  in  forty-eight  hours.  The  necropsy  revealed  an 
extensive  stricture  of  the  descending  colon  8  inches  in  length. 
The  walls  of  the  gut  were  much  thickened,  and  the  mucous  mem- 
brane of  the  fistulous  contraction  was  red  and  granular.  The 
cfscum  was  greotly  distended  by  a  hard  ficcil  concretion,  and 
many  pinhole  perforations  had  permitted  the  extravasation  of  the 
intestinal  fluid  into  the  peritoneal  cavity.  The  pelvis  contained 
about  a  pint  of  dirty  pus.  Dr.  Ward  Cousins  remarked  that  right 
lumbar  colotomy  was  selected  after  a  careful  analysis  of  the  his- 
tory and  symptoms,  and  that  the  case  was  an  illustration  of  sur- 
gical assistance  too  long  delayed.    The  specimen  was  exhibited. 

Treatment  of  Placenta  Prcevia. — In  introducing  a  discussion  on 
this  subject.  Dr.  Kbaly  remarked  that  the  introduction  of  the 
method  of  bimanual  version  by  Braxton  Hicks  was  one  of  the 
greatest  improvements  made  in  operative  obstetrics.  Turning 
had  assumed  an  altogether  new  character  since  its  application, 
nnd  operations  previously  considered  impossible  were  now  per- 
formed with  facility.  In  178  cases  of  placenta  prajvia  treated  by 
Hoffmeier,  Behm,  and  others  by  bimanual  version,  the  number  of 
deaths  were  8,  or  4.5  per  cent,  mortality.    The  tnodus  operandi 
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and  the  aftei'-treacment  to  be  adopted  were  then  described  in  full, 
and  a  sketch  of  the  history  of  the  subject  was  given.— A  discussion 
followed  the  paper,  in  which  Ur.  Lloyd  Owbn,  Dr.  Hackman, 
Dr.  GuiLLBMARD,  Dr.  Dbivbk,  and  Dr.  Blackman  took  part. 

New  Aural  Snare.— Or.  Ward  Cousins  exhibited  the  instru- 
menh,  and  demonstrated  its  utility  in  the  removal  of  beads  and 
other  foreign  bodies  from  the  ear. 

Election  of  President.— Xli.  A.  Garbinton  was  unanimously 
elected  President  of  the  Branch  for  the  ensuing  year. 

SOTAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

A.  W.  Foot,  M.D.,  F.K.Q.C.P.,  President,  in  the  Chair. 

Feiday,  April  25th,  1890. 

The  Infectious  Diseases  C  Notificaticn )  Act,  ISSD.-Dt.  Cosgbate 
read  a  paper  on  the  Infectious  Diseases  (Notification)  Act  and  its 
extension  to  Dublin.  Having  detailed  the  favourable  impression 
made  by  a  two  years'  personal  experience  of  the  working  of  com- 
pulsory notification  in  Huddersfield,  the  author  dealt  with  the 
various  objections  made  to  compulsory  notification.  The  Act  came 
into  forcf»  in  Dublin  on  March  1st,  but  had  not  yet  been  acted 
upon.  The  Act  was  already  in  force  amongst  three-fourths  of  the 
population  of  Great  Britain,  and  the  medical  officers  of  health  had 
generally  reported  in  its  favour. — The  President  said,  in  his 
opinion,  the  workability  of  compulsory  notification  would  depend 
on  the  general  practitioners.  He  missed  from  the  Act  the  salutary 
provision  of  insisting  on  having  observation  wards  for  the  recep- 
tion of  cases  of  doubtful  diagnosis,  such  as  were  at  present 
attached  to  some  of  the  general  hospitals.  It  would,  he  thought, 
be  actionable  if  a  person  erroneously  notified  as  suffering  from 
diphtheria  or  scarlatina  were  bundled  off  to  a  hospital  for  infec- 
tious diseases,  and  there  got  one  of  those  infectious  diseases. 
Another  blemish  of  the  Act  was  that  it  was  not  of  universal  ap- 
plication.— Dr.  William  Moore  regarded  the  system  as  being  of 
enormous  advantage.  He  deprecated  the  shabby  treatment  of  the 
profession  by  the  Legislature  in  awarding  the  miserable  pittances 
of  23.  6d.  and  Is.  as  fees. — Dr.  Gbimshaw,  Registrar-General,  said 
the  principal  difficulty  turned  on  the  question  of  removal  to  hos- 
pital of  the  cases  notified  without  risk.  He  considered  it  would 
be  little  short  of  criminal  neglect  if  proper  observation  wards  were 
not  provided.  In  Dublin  the  Registrar-Generars  Department 
assisted  the  Public  Health  Department  of  the  city  most  materially 
by  furnishing  the  addresses  of  persons  returned  as  having  died 
from  infectious  diseases ;  and  the  hospitals  assisted  in  like  man- 
ner. Notification  had  been  going  on  in  Dublin  in  that  kind  of 
way  for  the  past  twenty  years.  Every  medical  officer  of  health 
whom  he  had  spoken  to  testified  to  the  diminution  of  disease  as 
the  result  of  notification. — Mr.  R.  Montgomery  and  Mr.  Doyle 
also  made  remarks,  and  Dr.  Cosgbave  replied. 

The  State  Medicine  Qualification. — Dr.  Geimshaw  read  a  paper 
on  the  State  Medicine  Qualification.  He  said  that  whatever  weak- 
ness Parliament  might  have  shown  in  the  enactment  of  Section  18, 
it  was  quite  clear,  by  the  introduction  of  the  provision  regarding  a 
minimum  population  of  50,000,  and  from  the  preceding  sections  of 
the  Act,  that  it  was  intended  that  a  scientific  expert  in  sanitary 
science  should  be  appointed  to  the  important  administrative  post 
of  medical  officer  of  health  for  a  large  district,  that  he  should  de- 
T0te_  his  w^ole  time  to  his  duties,  and  should  be  well  paid  for  his 
services.  What  had  the  Medical  Council  done  towards  providing 
such  a  high-class  officer?  The  Council  appeared  to  him  to  have 
misconceived  the  extent  and  nature  of  the  duties  required  of  a 
medical  officer  of  health  of  a  large  district  devoting  his  whole  time 
to  the  work.  Such  an  officer  was  essentially  an  executive  and 
consulting  officer,  not  one  for  the  personal  or  individual  carrying 
out  of  preventive  measures  and  sanitary  improvements.  Two  ele- 
ments in  the  special  curriculum  required  by  the  Medical  Council 
pointed  to  their  holding  a  view  contrary  to  this  ;  they  requited 
certificates  of  six  months' practical  instruction  in  a  laboratory,  and 
six  months'  outdoor  sanitary  work.  There  was  not  a  word  about 
what  sort  of  laboratory  the  study  was  to  be  carried  out  in,  further 
than  it  was  to  be  "  approved  of  by  the  body  granting  the  qualifica- 
tion.'" Was  it  to  be  in  a  chemical,  physical,  or  bacteriological 
laboratory,  or  partly  in  each?  If  partly  in  each,  the  time  for 
study  was  insignificant.  If  net  in  all,  the  education  would  be  very 
incomplete.  Aa  to  the  second  requirement — that  of  a  certificate 
of  "  outdoor  sanitary  work" — he  was  at  a  loss  to  interpret  the 
phrase,  but  it  must  refer  to  either  inspection  of  nuisances  or  the 


study  of  engineering  works.  A  medical  officer  of  health  should 
know  how  1 3  inspect  nuisances;  he  should  also  understand  how 
sanitary  engineering  works  were  carried  out,  but  it  was  not  his  duty 
to  carry  them  out,  or  to  inspect  nuisances,  except  in  raro  cases. 
The  Council  did  not  make  any  specific  demand  for  instruction  in 
such  important  subjects  as  meteorology,  engineering,  vital  stt- 
tistics,  or  law  and  medical  jurisprudence.  Why  were  all  these 
left  out  ?  Nearly  all  authorities  teemed  to  agree  that  there  should 
be  two  grades  of  qualifications  in  State  Medicine — one  for  those 
district  Poor-law  medical  officers  who  necessarily  must  combine 
many  of  the  duties  of  health  officers  with  those  of  attendance  on 
the  sick  poor;  such  a  qualification  should  also  be  required  of 
officers  of  the  Navy  and  Army,  iind  resident  officers  of  all  public 
institutions,  such  as  lunatic  asylums,  prisons,  hospitals,  etc.  He 
believed  it  would  be  found  absolutely  necessary  to  have  two 
classes  of  offices  and  two  classes  of  diplomates  to  fill  them.  The 
Committee  of  the  General  Medical  Council  thought  so  too  in  the 
year  1869,  and  so  did  the  Council  of  that  day.  If  the  General 
Medical  Council  desired  to  create  experts  devoting  their  whole 
time  to  the  work  of  medical  officers  of  health  over  large  areas,  or 
to  act  as  district  inspectors,  their  programme  was  miserably  in- 
sufficient. If  it  was  for  a  district  officer  their  standard  was  too 
high.  Dr.  Grimshaw,  in  conclusion,  suggested  that  for  the  lower 
qualification  there  should  not  be  any  curriculum  of  study  re- 
quired. The  candidate  for  this  diploma  should  be  required  to 
answer  at  a  special  examination  comprising  hygiene,  chemistry  as 
applied  to  sanitary  questions,  elementary  sanitary  engineering — 
to  be  defined  by  syllabus ;  to  show  a  slight  knowledge  of  the  law 
as  regards  nuisances,  the  spread  of  infective  disease,  etc. — all  de- 
fined by  syllabus.  This  qualification  might  be  termed  a  certificate 
in  sanitary  science,  and  should  be  a  registrable  qualification.  For 
the  higher  qualification,  the  candidate  should  be  required  to  be  a 
registered  medical  practitioner  of  two  or  three  years'  standing- 
he  preferred  three  years.  He  should  produce  evidence  of  having 
studied  law,  engineeriicg  and  architecture,  vital  statistics,  geo- 
logy and  meteorology,  as  applied  to  State  Medicine.  The  exami- 
nation should  extend  over  several  days,  and  the  classification  of 
subjects  of  examination  adopted  by  the  University  of  Dublin  might 
be  taken  as  a  good  one.  This  qualification  might  be  designated  a 
diploma  in  State  Medicine.— Remarks  were  made  by  the  Presi- 
dent and  Dr.  William  Moore. 

The  Boarding-out  System  for  the  Insane.— Di.  Conolly  Nob- 
man  read  a  paper  on  the  boarding-out  of  pauper  lunatics.  He 
briefly  considered  the  working  of  the  Gheel  system  and  the  Scotch 
boarding-out.  He  very  strongly  condemned  certain  features  in 
Gheel— the  boarding-out  of  dirty  and  semi-dirty  patients;  the 
boarding-out  of  patients  in  estaminets;  the  use  of  restraint ;  and 
the  too  great  liberty  accorded  to  some  better  class  patients.  The 
Scotch  system  afforded  a  better  model.  Dr.  Norman  laid  down 
the  conditions  necessary  to  render  patients  suitable  for  boarding, 
and  the  restrictions  and  safeguards  under  which  such  a  system 
must  be  worked.  He  differed  from  the  Scotch  authorities  in  ob- 
jecting generally  to  the  boartling-out  of  epileptics.  He  referred 
to  the  special  enactments  of  the  Scotch  law  on  this  subject,  and 
briefly  to  Mr.  Trevelyan'tj  Irish  Bill,  which  did  not  become  law, 
one  object  of  which  was  to  found  a  boarding-out  system  in 
Ireland.— Remarks  were  made  by  Dr.  William  Moors,  Mr.  E. 
Montgomery,  and  Mr.  Doyle  ;  and  Dr.  Conolly  Norman 
replied. 


REVIEWS  AND  NOTICES. 

AXEL  Key's  Schulhygienlsche  Untbesfchungbn  in  deutsch- 
er  Beaebbitung  herausgegeben.     Von  Dr.  Leo  Buroer- 
SIEIN,  in  Wien.    (Axel  Key's  Researches  in  School   Hygiene, 
condensed  and  edited  in  German,  by  Dr.  Leo  Burgerstein,  of 
Vienna).     Hamburg   and  Leipzig:    Leopold  Voss.     1889.     8vo, 
pp.  346. 
Du.  BCUGEE.STEIN,  the  indefatigable  school  hygienist  and  opponent 
of  the  modern  tendency  to  cramming  and  overpressure,  has  pre- 
sented in  a  German,  and  therefore  more  generally  accessible,  form 
the  results  of  Professor  Axel  Key's  exhaustive  and  voluminous 
reports  on  the  hygienic  aspects  of  the  school  system  in  Scandi- 
navia, especially  in  Sweden.   He  has  greatly  abridged  the  original, 
omitting  much  that  was  of  local  interest  only,  as  well  as  the 
copious  quotations  from  foreign  authorities  and  reports  already 
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published,  and  simplifying  the  mass  of  tabular  and  graphic  illus- 
trations. .Separate  chapters  are  devoted  to  the  questions  of 
general  health,  defects  of  vision,  hours  of  study  at  school  and 
home,  the  influence  of  these  on  health,  the  capability  of  chil- 
dren to  fulfil  the  demands  of  the  courses,  hours  of  sleep  and  their 
relation  to  health,  school  buildings,  conditions  and  surroundings 
of  home  life,  bodily  development  and  growth,  etc. 

Perhaps  "  education,"  so-called,  is  pushed  to  greater  extremes  in 
the  three  Scandinavian  kiugdoms  than  in  any  other  countries, 
and  the  disastrous  effects  on  the  health  and  development  of  the 
finest  and  most  robust  races  in  Kurope  have  bcin  the  subject  of 
complaints  from  physicians  and  teachers  for  a  quarter  of  a  century. 
Royal  Commissions  have  been  appointed  and  report?  published, 
but  the  outcome  of  red  tape  and  oiUcialism  has  too  often  been 
" to  do  something  ut  ali'juid fechae  lirfeatur,"  as,  for  instance,  the 
reduction  of  the  hours  ot  study  by  two  in  the  week,  including  two 
half-hours  previously  given  to  gymnastics. 

It  would  require  a  small  volume  to  present  the  most  con- 
densed abstract  of  a  work  which  is  itself  a  digest;  but  we 
may  remark  that  one  feature  of  the  system  it  examines, 
which  gives  it  a  special  value  to  those  who  may  wish  to  refer 
to  the  original,  is,  that  the  school  organisation  of  Sweden  is  essen- 
tially uniform  throughout  every  clas->,  from  the  preparatory  or 
infant  and  elementary,  to  the  middle  and  high  schools,  the 
children  of  all  ranks  passing  through  each  in  succession,  but 
leaving  off  at  earlier  or  later  stages.  The  instruction  in  the  "one 
class  "  or  infant,  "  two  class  "  or  primary,  and  "  three  class  "  or 
middle  class  schools,  is  vernacular  and  elementary ;  in  the  "  five 
class"'  and  "full  (or  seven)  class"  schools,  the  classes  above  the 
third  are  parted  into  two  parallel  series  of  "  real "  and  "  Latin," 
or,  as  we  should  say,  modem  and  classical  divisions.  It  may  seem 
incredible,  but  in  these  higher  courses  the  mean  number  of  hours 
of  compulsory  work  in  school  and  at  home  is  not  less  than  ten  or 
eleven  daily,  the  minima  being  over  nine  and  the  maxima  ten  and 
a  half  to  over  fourteen !  This  is  exclusive  of  gjmnastics,  which, 
under  such  circumstances,  can  scarcely  be  considered  as  a  relief  or 
recreation.  This  is  the  case  in  all  such  schools,  but  the  number  of 
hours  given  to  sleep,  or — what  one  may  well  imnj^ine  under  these 
conditions  is  not  always  the  same  thing — spent  in  bed,  varies  much, 
the  mean  being  seven  or  eight  hours ;  but,  while  the  maximum 
is  nine,  the  minima  are  five  to  six,  or,  in  the  highest  claspes  of 
the  classical  divisions,  as  low  as  four!  the  hour  of  retiring  to  rest 
varies  in  like  manner,  being  frequently  as  late  as  11,  V2,  or, 
in  the  highest  classes  of  both  real  and  Latin  divisions,  even  1  a.m. 
for  lad.s  of  16  to  18  years  of  age,  and  11  or  12  o'clock  for  those 
of  15  years. 

What  the  consequences  of  this  overwork,  excessive  study,  and 
limited  amount  of  rest  and  recreation  are  can  well  be  conceived 
without  referring  to  tabular  statements  of  ill-health,  short  sight, 
headache,  and  nervousness  or  mental  inactivity,  or  to  comparative 
percentages  of  these  conditions  in  relation  to  the  hours  allowed  to 
sleep. 

miatever  may  be  the  shortcomings  of  the  education  imparted  in 
our  middle  and  upper  class  schools,  the  hours  are  not  regulated  by 
an  official  code ;  but  these  exhaustive  investigations  should  serve 
as  a  warning  to  those  who  would  labour  to  bring  the  entire  educa- 
tional system  of  this  country  under  the  control  of  an  Kducation 
Department.  Things  are  not  nearly  so  bad  in  fJ.Tmnny  ;  but  Dr. 
Burgerstein,  in  another  work,  contrasts  the  rude  health  and  manly 
bearing  of  our  "  public  school  "  boys  with  the  fagged  appearance 
of  those  of  the  same  class  among  his  countrymen,  and  observes 
that  though  the  English  boys  would,  as  a  rule,  be  nowhere  in  the 
"  Maturituts  Kiamen"  required  for  admission  to  a  university, 
they  ultimately  make  as  good  scholars,  men  of  science,  and  cer- 
tainly statesmen  and  citizeiia,  as  those  of  Germany ;  any  superi- 
ority which,  in  the  matter  of  science,  etc.,  the  Ci'erman  students 
may  on  the  whole  achieve  being  due  to  the  aystem  of  instruction 
at  the  university,  not  in  the  school ;  while  the  Scandinavians,  if 
their  rulers  bo  not  wise  in  time,  will  most  certainly  cense  to  be 
able  to  boast  the  highest  physical  development," the  greatest 
longevity,  and  the  lowest  death-rate  in  Europe,  as  they  have  in 
the  past. 

rA-l'BBS   ON   SmOKKY,    1'aTHOLOOY,   AND   ALLIKn   Sl'IlJItCTS.      By 

F.  Lk  Onos  Ci,Anh-,  I'.R.S.     London:  .\dlftrd  and  Son.     I8!>0. 
Thrsk  interesting  papers  are  of  more  than  ordinary  value,  for  they 
are  not  merely  n-prints  of  forgotten  and  antitpiated  papers,  as 
oft«n  happens  to  be  the  case  with  the  collections  of  favourite  pro- 
dactions  in  tbeleisure  of  old  age.    They  may  be  said  to  consist  (1) 


of  a  few  older  papers  which  have  been  specially  worth  making 
known  at  the  present  time,  as  they  east  a  clearer  light  on  some 
moot  points  in  anatomy  and  physiology ;  (2^  of  a  series  of  inter- 
esting contributions  on  "Surgical  Remini.'cences, '  or  more  trul\ 
surgical  opinions  after  forty  or  fifty  years  of  active  work;  (.'i>  ai'.- 
dresses  dealing  with  points  of  importance  in  the  educational  enu 
moral  life  of  students  and  similar  subjects;  and  (4)  a  most  inter- 
•sting  contribution  on  the  changes  that  have  taken  place  in  pro- 
fessional work  since  the  authors  student  days.  The  papers  are 
not  arranged  in  any  methodical  order  such  as  we  have  outlined, 
but  they  naturally  group  themselves  thus  to  anyone  who  has  read 
them  carefully,  as  we  have  done ;  and  to  read  them  carefully  is  to 
enjoy  them,  and  to  rise  more  thoughtful  from  their  perusal. 

Among  the  first  group  here  mentioned,  perhaps  the  most  valu- 
able is  a  paper  on  the  Mechanism  of  U-iapiration,  which  has,  we 
think,  been  generally  overlooked  by  writers  of  physiological  text- 
books, but  there  is  much  in  the  paper  which  repays  careful  study. 
The  action  of  the  different  muscles  is  clearly  given,  and  the 
functions  propounded  of  the  serratus  magnus,  intcrcostals  and 
diaphragm  are  more  specially  worth  consideration.  Otherpaper.-: 
to  be  noticed  are  one  on  the  Anatomy  and  Phj-siolopy  of  the 
Urinary  Bladder  and  the  Sphincters  of  the  Rectum,  one  on  Vaso- 
motor .Action  and  Xervous  Exhaustion,  the  Evolution  and  Affinity 
of  Disease ;  and  an  address,  delivered  more  than  forty  years  ago, 
on  Unity  of  Tj-pe  and  Simplicity'  of  Structure  as  associated  with 
Complexity  of  Function,  which,  though  somewhat  different  from 
modern  teaching,  shows  what  thoughtful  men  of  that  day  could 
see. 

What  we  have  called  the  second  group  constitutes  the  grains  of 
experience  gathered  by  a  practical  mind  in  his  professional  work, 
and  may  be  studied  with  profit.  A  hospital  surgeon  at  the  close 
of  his  career  ought  certainly  to  contribute  something  which  may 
help  the  younger  race  to  .sea  what  have  become  the  pegs  in  the 
mental  storehouse  of  their  predecessors.  Probably  the  grains  of 
wheat  worth  preserving  would,  in  some  instances,  be  few,  but  in 
the  aggregate,  if  all  contributed,  a  valuable  record  of  personal 
experiences  and  conclusions  would  be  compiled.  It  would  be 
impossible  to  give  any^  outline  of  the  results  here  published,  for 
they  arc  taken  without  any  definite  order,  and  occupy  nearly  200 
pages  of  pleasant  and  easy  reading,  but  thanks  to  a  full  and  ex- 
cellent index,  it  is  ea?y  to  find  any  subject  upon  which  we  may  wish 
to  see  the  author's  experience  and  opinion.  We  think  the  remarks 
upon  all  the  subjects  interesting,  and  may  call  special  attention 
to  a  rare  case  (p.  142)  of  perfect  recovery  after  a  large  bullet 
passed  through  the  chest,  wounding  lung  and  internal  mammary 
artery,  and  producing  b.-emothorax,  which  was  by  no  means 
aseptic.  The  man  is  now  ns  active  as  ever,  and  shows  no  sign  of 
interferer.ee  with  the  functions  of  the  chest.  Another  interesting 
case  (p.  12S),  not  usually  followed  for  so  long,  is  one  in  which 
imperforate  anus  was  operated  on  in  an  infant,  and  the  last  record, 
at  the  nge  of  37,  shows  tho  patient  healthy,  but  obliged  to  use 
enemata  and  aperients  with  regularity,  though  certainly  not 
ungrateful  for  the  early  surgical  interference.  Ileadaches  the 
author  speaks  of  with  authority,  and  many  will  study  carefully 
his  conclusions  as  to  treatment  for  a  depressing  and  common 
form  of  the  malady,  which  is  probably  lithot^mic.  We  must, 
however,  refer  the  render  to  the  work  itself  for  the  many  subjects 
touched  up"n  with  a  light  but  masterly  hand  in  these  "  records  of 
surgical  experiences." 

In  the  third  group  of  papers  are  to  be  found  some  recent  ad- 
dresses to  students  at  the  Physical  Society  of  St.  Thomas's  Hos- 
pital on  the  Cultivation  of  the  Faculty  of  Ob'^ervation  in  Profes- 
sional Work,  and  on  the  Faculty  of  Association ;  and  others  on 
the  Physical  Consequences  of  Impurity,  TJeront  .Xdvances  in 
Natural  Science  in  their  Relation  to  the  Christian  Faith,  some 
inaugural  addresses,  and  the  Ilonterian  Oration  of  IS'!). 

The  introduetion,  which  he  was  urged  to  write  as  a  fit  comple- 
ment to  these  collected  papers,  is  certainly  one  of  the  most  inte- 
resting parts  of  the  worlf,  for  it  is  a  survey  of  the  progress  in  sur- 
gery and  allied  stibjects  during  the  la^t  sixty  yenrs.  It  is  natural 
to  find  the  author  a  "  laudator  temporis  acti,"  and  yet  we  should 
do  him  an  inJuKtice  if  wo  did  not  acknowledge  "that  in  many 
tMngs  he  is  in  touch  with  the  most  recent  advances  of  science. 
It  is  good  for  ui  to  see  what  a  Xestor  of  the  past  thinks  of  times 
ond  men  and  wort;  which  we  are  apt  to  overlook  or  to  think  effete 
or  misleading,  or  worthless.  "But  nt  that  time  good  seed  was 
being  sown  in  tho  form  of  original  observation  and  valuablo 
monographs,  which  bus  since  borne  rich  fruit;  for  many  of  tho 
workers  were  philosophic  thinkers.    The  present  generation  are 
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reaping  the  benefit."  We  are  carried  back  to  the  times  of  old 
London  Bridge,  with  its  rush  of  vrater  through  the  narrow  arches, 
the  oil  lamps  and  watchmen  of  London,  the  stage  coaches,  the 
times  before  penny  post  and  nmnibuses  and  cab.s,  and  railways 
and  telegraphs,  were  thought  of.  ^Ve  find  the  author  almost 
clinging  to  the  old  abuses  of  preferment  for  hospital  apprentices 
alone,  for  he  emphasises  the  good  they  did,  and  Travers,  Green, 
Tyrrell,  Key,  Morgan,  Bransby  Cooper,  and  Callaway  were  the 
grand  purgieal  leaders  in  the  Borough  Schools  which  that  system 
had  produced  when  the  author  wont  there  to  commence  his 
studies.  But  he  contrasts  the  teaching,  the  nursing,  the  wards  of 
then  and  now,  and  certainly  the  present  has  much  to  be  thankful 
for.  The  advances  in  surgery,  pathology,  anatomy,  physiologj', 
and  the  allied  sciences  are  dealt  with  simply  but  well,  and  this 
forms  a  useful  review  of  an  important  subject  which  will  interest 
professional  readers. 

The  work  is  issued  mainly  for  private  circulation  among  the  old 
friends  and  pupils  of  the  author,  but  many  others  will  be  glad 
to  see  that  it  can  be  obtained  at  a  nominal  price  from  the  printer. 
It  is  a  typically  useful  memento  of  a  life's  work  and  is  a  pattern 
which  others  who  have  finished  bearing  the  burdens  and  heat  of 
the  day  may  well  imitate.  The  result  is  a  useful  record  apd  a 
pleasant  companion  for  any  spare  hours  to  the  practitioner,  for  the 
style  is  easy  and  attractive  and  the  reader  is  made  to  think  for 
himself,  besides  taking  in  the  dictum  of  the  author;  and  this 
should  be  the  object  of  such  literature. 


The  Science  of  Meteology  ;  or.  Natural  Weights  and 
MEAStraES :  a  Challenge  to  the  Metric  System.  By  the 
Hon.  E.  Noel,  Captain  Rifle  Brigade.  London:  E.  Stanford, 
1889. 
"  Who  is  there  among  us,"  asks  the  author  in  his  preface, "  that  is 
not  interested  in  the  measures  by  which  we  buy  our  piece  of  cloth, 
our  pot  of  beer,  our  packet  of  tea  ? "  Our  existing  systems  are  in 
many  ways  deficient  and  irregular,  and  their  reform  is  a  question 
that  has  at  times  been  much  discussed.  Very  little  has  as  yet, 
however,  been  done  towards  regulating  them.  There  are  many 
persons,  indeed,  who  strongly  advocate  that  a  clean  sweep  should 
be  made  of  them  all,  and  their  places  taken  by  the  metric  system. 
Captain  Noel,  who  is  not  among  the  number  of  these  extreme 
revolutionists,  offers  this  little  treatise,  written  in  a  clear  and 
popular  form,  for  the  consideration  of  the  public  before  any  radical 
alterations  are  legally  made.  His  object  is  to  show  that  "  by  very 
little  alteration,  by  a  little  amending,  the  existing  English  meas- 
ures can  be  welded  into  a  system  scientifically  as  well  as  prac- 
tically superior  to  the  metric,  a  system  which  is  in  many  respects 
faulty."  The  chief  advantages  which  the  metric  system  possesses 
are  dependent  on  its  decimality,  and  are  inherent  in  any  decimal 
system  as  such.  This,  of  course,  is  owing  to  the  fact  that  ten  is 
the  universal  basis  of  notation,  and  to  that  fact  alone.  The  num- 
ber ten  is  in  itself  of  no  greater  value  as  a  base  than  any  other 
even  number,  and  is  decidedly  ^inferior  to  several  others  that  might 
have  been  chosen  for  that  purpose,  to  the  number  twelve 
especially. 

This  opens  up  the  very  interesting  speculation  as  to  whether  at 
some  future  time  the  gi-eat  nations  of  mankind  will  combine  to 
overthrow  the  existing  decimal  notation,  and  replace  it  by  duo- 
decimals. Be  this  as  it  may,  the  advantages  of  twelve  over  ten  in 
subdivision  are  so  great,  that  Captain  Noel  does  not  hesitate  to 
make  the  subdivisions  of  his  standard  measures  in  the  main  duo- 
decimal, keeping  to  decimals  for  multiplication  only.  He  pro- 
pounds the  following  as  the  conditions  of  a  perfect  system  : — 

"  1.  That  the  standard  of  linear  measure  be  a  round  aliquot 
part  of  some  great  natural  line,  as,  for  instance,  the  equator  or 
diameter  of  the  earth. 
J  "  '2.  That  the  standards  of  surface,  capacity,  and  weight  be  all 
related  to  one  another,  and  be  directly  dependent  on  the  linear 
standard. 

"3.  That  all  standards  be  of  convenient  size,  and  that  there  be 
different  standards  for  large  and  small  quantities. 

"4.  That  the  standard  of  weight  be  founded  on  the  weight  of 
the  capacity  standard  of  distilled  water  under  definite  "atmo- 
spheric conditions. 

"5.  That  the  multiples  of  the   standards,  except  in   capacity 

measure,  be  decimal,  and  the  divisions,  except  in  surface  and 

I    capacity,  duodecimal,  decimal  subdivision  being  kept,  if  wanted, 

for  scientific  purposes  only. 

"  C.  That  capacity  measures  be  binary  throughout,  the  principal 


measures  being  perfect  cubes,  and  surface  measure  admit  of  binary 
division. 

"7.  That  there  be  no  plurality  of  measures  (as  land  and  sea 
miles,  distinct  liquid  and  dry  measure,  avoirdupois  and  apothe- 
cary's weights),  and  that  any  special  standards,  as  fathoms  or 
chains,  be  multiples  of  the  basic  standard. 

"  8.  That  every  measure  have  a  distinct  name,  and  that  no 
name  be  applied  to  more  than  one  measure." 

Captain  Noel  makes  a  very  heavy  indictment  "against  the 
metric  system.  He  admits  that  it  fulfils  conditions  two,  seven, 
and  eight,  but  charges  it  with  failure  to  a  greater  or  less  extent 
in  the  remaining  five.  We  must  refer  those  interested  to  the 
book  itself  to  see  how  far  he  substantiates  these  charges. 

It  will  probably  be  a  matter  of  surprise  to  many  to  find  how 
little  alteration  most  of  our  English  standards  require  in  order  to 
fit  them  regularly  to  the  natural  line  chosen  by  the  author  as  the 
basis  of  his  system.  This  line  is  the  polar  diameter  of  the  earth. 
He  very  rightly  objects  to  all  surface  earth  lines,  on  the  groiind 
that  they  are  curved  and  self-contained,  while  the  further  objec- 
tion will  apply  to  all  except  the  equator  that  one  could  not  be 
chosen  which  would  not  impart  a  local  and  national  character  to 
the  system  based  upon  it— a  thing  to  be  avoided  if  universality 
be  aimed  at. 

By  dividing  the  polar  semi-axis  by  1,000,  a  measure  of  about 
3,96  miles  is  obtained,  which  it  is  proposed  to  term  a  "  league  ; '' 
the  length  of  the  "  mile  "  would  have  to  be  slightly  shortened  to 
make  it  the  exact  fourth  of  this  long-distance  measure.  The 
league  divided  by  10,000  gives  an  "  ell "  of  25.02-10  present  inches, 
the  half  of  which,  or  "  foot,"  differs  from  the  present  foot  by  one- 
twenty-fourth  of  its  own  length  only;  the  new  "inch"  differs 
from  the  old  to  the  same  extent.  It  will  thus  be  seen  that  the 
old  familiar  mile,  foot,  and  inch  would  be  retained  with  very 
little  alteration. 

It  is  also  urged  that  several  other  advantages  would  be  gained 
by  the  use  of  this  new  natural  linear  measure,  and  these  claims 
are  on  the  whole  well  sustained.  Captain  Noel's  square  measure, 
however,  is  his  happiest  adaptation.  By  altering  the  present  acre 
to  the  very  small  extent  of  jjsth  of  its  value  he  is  enabled  to 
construct  a  system,  dependent  on  his  new  linear  measvire,  beauti- 
fully symmetrical  and  possessing  many  practical  advantages  over 
our  present  awkward  and  faulty  square  measure. 

Among  the  many  tables  given  at  the  end  of  ithe  book  will  be 
found  diagrams  drawn  to  scale  of  a  square  league  and  a  square 
mile,  and  two  each,  differently  subdivided,  of  an  acre  and  a  perch. 
If  reference  be  made  to  these  while  the  chapter  on  square  mea- 
sure is  read  a  very  clear  view  of  the  subject  will  easily  be 
obtained,  and  it  will  be  seen  how  greatly  superior  the  authors 
square  measm-e  is  to  both  the  metric  and  the  present  English 
systems  of  surface  measurement.  It  is  rather  singular  that  the 
late  ordnance  survey  of  the  United  Kingdom  is  based  on  a  scale 
so  constructed  that,  should  this  new  system  ever  be  adopted  in 
this  country,  the  map  will  be  exactly  on  the  scale  of  one  ell  to 
one  mile. 

Measures  of  cubicity  are  also  very  well  treated.  Without  any 
great  alteration  of  the  standard  measures  now  used  an  orderly 
scheme  is  proposed  to  take  the  place  of  the  present  rather  chaotic 
group  of  tables.  The  alterations  required  are  affirmed  to  be  no 
more  than  a  scientific  and  practical  adjustment  within  histcrical 
limits  of  the  national  standards,  which  have  been  in  use  for 
centuries. 

In  connection  with  measures  of  weight,  a  more  important  devi- 
ation has  been  made.  It  is  proposed  that  the  ounce  should  be  low- 
ered to  two-thirds  of  its  present  value.  This  is,  of  course,  a  very 
considerable  difference,  and  does  not  seem  altogether  satistactorj-. 
But  it  must  be  remembered  that  if  ever  reform  in  any  direction 
comes  at  all,  there  will  of  necessity  have  to  be  at  least  a  few 
radical  alterations,  and  the  proposed  change  m  the  ounce, 
especially  when  taken  in  conjunction  with  the  fact  that  the  pound 
remains  Very  nearly  unaltered,  is  trifling  when  compared  with  the 
proposal  to  make  the  gramme  the  legal  standard  of  weight.  Tee 
object  to  be  attained  by  reducing  the  ounce  in  value  is  to  make  it 
the  weight  of  a  cubic  inch  of  water.  The  pound  would  consist  ot 
twenty- four  ounces,  and  would  be  the  seventy-second  partot 

the  weight  of  a  cubic  foot  of  water. 
The  horse-power  and  other  compound  units,  the  thermometer. 

coinage,  circular  subdivision,  and  other  miscellaneous  subjects  are 

shortly  discussed.  c     u- 

On  the  whole.  Captain  Noel  makes  out  a  very  good  ca?e  for  his 

I  system.    He  points  out  that  the  three  greatest  empires  in  the 
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world — Great  Britain  with  it8  dependencies,  the  Russian  Kmpire 
and  the  United  States  of  America— have  as  yet  helil  aloof  from 
enforcing  the  use  of  the  metric  system.  He  shows  that  if  Russia 
adopted  his  system  the  changes  involved  would  be  of  much  less 
magnitude  than  those  that  would  he  necessitated  by  the  adoption 
of  the  metric  values.  A  few  para;j;raphs  to  a  similar  purpose  are 
devoted  to  the  measures  of  India  and  the  Ka?t.  There  is  some 
loose  wording  on  page  l.T  in  a  table  of  the  comparative  values  of 
binary  and  decimal  division  and  multiplication  in  square  and  cubic 
measures.  It  is  therein  stated  that  there  is  a  range  of  :>\i  units 
between  , } ,  and  25C.  This  is  not  correct.  It  is  plain  enough 
what  is  meant  to  be  conveyed,  and  the  value  of  the  argument  is 
in  no  way  affected  by  the  mistake,  but  the  range  in  question  con- 
tains 2.56,  or  L'.'if)  times  'IM,  units,  according  as  1  or  , }  c  is  taken  as 
the  unit.  There  are  three  other  similar  misstatements  on  the 
same  page.  With  this  little  exception,  the  subject  is  treated  in  a 
very  clear  manner.  The  book  is  both  concise  and  interesting,  and 
well  deserves  the  attention  of  all  who  wish  to  know  something 
about  metrological  reform. 


DiB       FBAGB        DBS       UEBBBOASGES       OrTAKIGEB        KeHLKOPF- 
OB8CHWCI.STB    IM    BOSABTIGE,     SPECrELL     NACH   INTBALARYN- 

GBALEN    Opbbationen.      Kedjgirt    von   Dr.    Felix    Sbmon. 

Berlin :  August  Uirschwald.  1&?9. 
In  this  volume  of  194  closely  printed  pages.  Dr.  Fblix  Sbmon 
gives  in  detail  the  results  of  a  "  collective  investigation"  set  on 
foot  by  him  with  the  object  of  settling  once  for  all  the  much  de- 
bated question  as  to  the  tran.sformation  of  benign  into  malignant 
growths  of  the  larjn.x,  especially  under  the  influence  of  what 
may  be  called  surgical  irritation,  due  to  repeated  intralaryngeal 
operations.  We  need  not  follow  Dr.  Semon  over  the  familiar 
^ound  of  the  origin  and  progress  of  the  controversy  on  this  sub- 
ject ;  it  need  only  be  said  that  his  history  of  the  matter  is  marked 
by  scrupulous  fairness.  With  regard  to  the  investigation  itself, 
the  plan  which  he  pursued  was  to  send  out  to  all  the  laryngolo- 
gifits  in  the  world  whose  names  and  addresses  were  known  to  him 
a  precise  statement  of  the  question  to  be  decided,  with  a  request 
to  supply  full  particulars  on  the  following  points :  The  total 
number  of  cases  of  l>enign  growth  of  the  larynx  observed  ;  how 
many  of  these  were  papillomata,  specifying  whether  the  nature  of 
the  growth  was  decided  microscopically  or  by  its  naked  eye  ap- 
pearance? Total  number  of  benign  growths  of  the  larynx  opur- 
ated  on  by  the  intralaryngeal  method  ;  total  number  of  papillo- 
mata operated  on  in  the  same  manner;  of  these  papillomata,  how 
many  recurred  and  required  further  removal?  Has  spontaneous 
(that  is,  without  previous  intralaryngeal  operation)  transformation 
of  benign  into  malignant  neoplasms  been  met  with  ?  lias  asimilar 
transformation  been  witnessed  after  intralaryngeal  operation;  if  so, 
how  often?  Total  number  of  primary  malignant  tumours  of  the 
larynx  seen  ?  Have  cases  of  malignant  laryngeal  tumour  been  met 
with  in  which  micro.-copical  examination  of  the  fragments  removed 
gave  no  definite  result  ?  The  observers  were  further  requested  to 
describe  any  cases  of  the  transformation  in  question  consecutive 
to  intralaryngeal  operations.  L'nder  this  heading  information  on 
the  following  points  was  asked  for :  Age  and  sex  of  patient;  oge 
when  the  tumour  first  appeared ;  brief  description  of  larjTigenl 
image;  was  the  diagnosis  of  malignancy  found;  d  on  simjile  in- 
spection, or  on  microscopic  e.Miinination  of  the  fragments  re- 
moved? How  often  were  such  fragments  removed  and  .subjected 
to  microscopic  examination  ?  By  whom  was  the  latter  made? 
What  was  the  method  of  operation  (knife,  snar-,  forceps, galvano- 
cautery,  etc.)?  Did  apparently  benign  recurrences  first  take 
place?  How  many  such  were  there  ?  How  long  aftiT  the  opera- 
rok"  '  .^''^'"*  ""^>'  *'■  "'•-'  *'''^  of  •■''«  original  neoplasm  or  elsewhere? 
What  interval  of  time  was  there  between  the  last  intralaryngeal 
operation  or  the  last  benign  recurrence  and  the  appearance  of  the 
malignant  neoplasm  ?  Was  the  diagnosis  of  malignancy  based  on 
simple  inspertion  and  other  clinical  symptoms,  or  on  inicro.-cojiic 
examination  ?  Who  finally  made  the  microscopical  diagnosis  ?  Was 
the  malignant  neopla.sm  at  the  site  of  the  originnl  tinnign  one,  or 
elsewhere  ?  Course  of  the  case ;  result  of  the  necropsy  ( if  i)ossiblo 
with  the  re.'<ult  of  tlie  microscopic  examination  of  the  neoplams 
nott  nujrtnn).  It  will  be  seen  from  these  interrogatories  how  ela- 
borate and  exhaustive  the  scheme  of  tho  inquiry  was,  and  how 
careful  Dr.  Semon  was  to  close  every  loopliol.'  against  fallacy. 
Not  content  even  with  these  precautions,  howivcr,  and  acting  on 
the  principle  that  cases,  like  opinions,  should  be  weighed  rather 


than  counted,  he  subjected  every  ca^e  presenting  any  element  of 
doubt  to  the  most  searching  critiei.'in. 

The  total  number  of  practitioners   who  furnished  replies  was 
107;  the  period  over  which  the  investigation  ranged  was  from 
18tJ2  to  lf<N^.  thus  coinciding  pretty  cloi^ely  with  the  laryngoscopic 
era.  The  total  number  of  benigngrowthsof  the  larj-nx  observed  was 
10,747,  of  which  4,i;t0  were  papillomata.      The    intralar>-ngeal 
operations  performed  in  these  case.' amounted  to  8,2U),  in  3,382  of 
which  the  growth  v/as  papillomatou».     Among   the  latter  cases, 
recurrence,  rendering  further  removal  necessarj-,  took  place  in  480, 
but  according  to  Dr.  Semon,  recurrence  was  far  more  frequent 
I  than  these   figures  indicate,  many  patients  under  such  circum- 
I  stances  seeking  other  advice,  etc.    The  total  number  of  primary 
cancerous  tumours  of  the  larynx  was  1,')M.    In  the  10,747  casesof 
I  benign  neoplasm,  transformation  into  cancer  occurred  in  only  45, 
I  in  other  words  once  in  2.'i8  cases.     In  only  .".'}  cases  did  the  change 
take  place  after  intralaryngeal  interference,  that  is,  once  in  249 cases 
•  operated  on.     Only  ;">  of  these,  however,  are  allowed  by  Dr.  Semon 
'  to  be  "entirely  or  almost  entirely  certain,"  which  would  make 
I  the  proportion  1  in  1,645,  or  adding  7   more,  which  he  thinks 
I  "  probable,"  1  in    685    cases.    In  12  cases   benign  growths    are 
said  to  have  "  spontaneously "  assumed  a  malignant  character, 
I  but  most  of  these  also  are  doubtful.     The  net  result  of  Dr. 
I  Semons  careful  analysis  of  his  statistics,  therefore,  is  that  the 
j  transformation  of  benign  into  malignant  growths  of  the  larynx, 
which  was  alleged  to  be  a  frequent  result  of  intralaryngeal  opera- 
I  tion,  occurs  in  1  case  of  every  (iS5  so  treated,  and  it  is  possible 
that  fuller  information  might  reduce  even  this  insignificant  pro- 
portion to  vanishing  point. 

Dr.  Semon  goes  on  to  show  that  it  is  more  than  doubtful  whether 
even  in  the  cases  in  which  the  transformation  has  followed  intra- 
laryngeal operation  the  latter  had  anything  'o  do  with  the  pro- 
-  duction  of  the  change.  Comparing  the  2,6;il  cases  in  which  no 
operation  was  performed  with  the  8,21l>  treated  by  the  intra- 
laryngeal method,  he  finds  that  cancerous  degeneration  took  place 
in  12  of  the  former,  and,  as  already  said,  in  33  of  the  latter.  This 
gives  a  ratio  of  malignant  change  of  1  in  21 1  of  the  cases  not  oper- 
I  ated  on  as  against  1  in  249  in  those  treated  operatively ;  in  other 
words,  the  cancerous  transformation  actually  takes  place  more 
often  in  the  former  than  in  the  latter.  This  is  surely  a  reductio  ad 
ahsurdum  of  the  contention  of  those  who  attributed  such  direcon- 
■  sequences  to  intralaryngeal  operations.  Dr.  Semon  is  certainly 
entitled  to  the  credit  of  having  definitively  settled  an  important 
practical  question,  and  of  having  fully  "justified  the  ways"  of 
intralaryngeal  surgery  as  far  as  benign  growths  are  concerned. 

Independently,  however,  of  its  conclusive  statistics,  the  work  is 
one  of  high  interest  and  value  from  the  great  amount  of  information 
it  contains  relative  to  the  diagnosis,  pathology,  and  treatment  of 
laryngeal  neoplasms.  Especially  instructive  are  the  three  sec- 
tions on  the  laryngoscopic  diagnosis  of  benign  from  the  early 
stages  of  malignant  neoplasms,  on  the  diagnostic  significance  of 
the  microscopic  examination  of  fragments  removed  per  viai 
naturnlef,  and  on  other  elements  in  tlie  diagnosis  (age,  heredity, 
pain,  hoarseness,  etc.).  The  book,  indeed,  give.s  ample  evidence  of 
the  clinical  skill  and  mature  experience,  no  less  than  of  the 
patient  industry,  of  the  author.  A  word  of  praise  must  also  be 
given  to  Ur.  Semon  for  the  discretion  with  which  he  has  avoided 
stirrring  up  the  iffnen  suppositos  cineri  doloso  that  so  thickly  strew 
the  ground  he  hail  to  traverse.  We  would  venture  to  suggest, 
however,  that  the  work  might  be  considerably  shortened  without 
any  loss  of  interest  or  cogency.  By  disencumbering  it  of  the 
merely  ml  Anminem  argumentation  which  is  already  in  great 
measure  obsolete,  a  residue  would  be  left  of  permanent  value  not 
only  to  laryngology,  but  to  medical  science  in  general. 


On  SypHiLiTic  Affections  op  thb  Nbbvous  Svstem,  rnEiB 
Diagnosis  avd  Tbkatmbnt.  By  T.  M'Cai.i.  ANnRnaoN,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of  Glo-'gow. 
Glasgow:  James  Maclehose  and  Sons.     18.s9. 

This  book  consists  almost  entirely  of  the  clinical  account  of 
twenty-four  ca.ses  of  syphilitic  disease  of  llie  central  nervous  sys- 
tem. They  are  almost  all  of  them  excellriit  examples  in  point, 
and  show  clearly  the  features  which  should  be  chielly  relied  upon 
in  forming  a  diagnosis,  and  they  also  fully  illustrate  the  import- 
once  of  energetic  treatment.  That  to  vs-hich  I'rofessor  M'OaiX 
Andkbson  most  inclines  is  the  internal  administration  of  large 
doses  of  iodide  of  potassium,  combined  with  the  inunction  of  mer- 
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curial  ointment  or  the  subcutaneous  injection  of  perchloride  of 
mercury. 

The  account  of  the  cases  ii  followed  by  an  excellent  sum- 
mary of  tlie  chief  poiut.'i  to  which  attention  should  be  directed  in 
any  case  in  which  it  is  suspected  that  there  may  be  syphilitic  dis- 
ease of  the  nervous  system. 

There  is  nothing  in  the  book  foreign  to  the  ordiuory  teaching 
about  cerebral  syphilis.  Professor  M'C'all  Anderson's  object  in 
writing  it  was,  to  quote  his  own  words,  "  to  help  to  a  more  general 
recognition  of  the  great  frequency  of  syphilitic  affections  of  the 
nervous  system,  and  of  their  amenability,  in  many  cases,  to  ea^rly 
and  energetic  treatment."  There  is,  we  suspect,  a  good  deal  of  local 
variation  in  the  readiness  with  which  these  facts  are  accepted.  By 
»ome  practitioners  and  at  many  medical  schools  there  is  a  dispo- 
»ition  to  treat  fiatients  in  whom  there  is  no  sufficient  reason  to 
suspect  that  syphilis  is  at  the  bottom  of  their  trouble  with  anti- 
syphilitic  remedies,  because  it  is  recognised  that  with  most  cases 
of  nervous  disease  our  only  liope  is  that  they  are  due  to  .syphilis. 
Still,  as  Professor  Jl'Call  Anderson  has  "reason  to  believe  that  a 
large  number  of  his  professional  brethren  consider  that  few  cases 
of  syphilis  are  followed  by  affections  of  the  nerve  centres,"  he  is 
quite  right  to  try  to  bring  before  them  the  fact  that  this  is  not  so, 
and  that  many  patients  may  be  relieved,  or  even  cured,  by  a  proper 
treatment,  but  he  rightly  urges  that  a  complete  cure  is  not  by  any 
naeans  always  possible,  for  often  syphilis  has  irremediably  de- 
stroyed parts  of  the  nervous  system  before  the  treatment  has  been 
begun. 


NOTES  ON   BOOKS. 

Elementary  Manunl  of  Electricity  and  Magnetism.  Part  II. 
Voltaic  Electricity.  By  Professor  Jamibsou,  M.lnst.C.E.  (London: 
Charles  Griffin  and  Co.) — In  this  little  volume  the  author  pro- 
ceeds by  a  natural  and  happy  transition  from  Magnetism  (Part  I) 
to  a  study  of  the  magnetic  properties  of  electric  currents,  thus 
deducing  the  principles  of  electro-dynamics,  .\fter  a  brief  his- 
torical survey  of  the  discoveries  of  Galvani  and  Volta,  establishing 
the  connection  between  these  and  the  preceding  topics,  there 
follows  a  scientific  development  of  voltaic  electricity.  The  subject 
is  treated  throughout  in  an  elementary  manner.  It  is  explained 
at  every  point  by  simple  experiments,  which  are  rendered 
easier  by  admirable  illustrations.  There  are  in  all  twelve  short 
lectures,  each  followed  by  a  table  of  well-selected  questions. 
Professor  Jamieson  displays  the  best  qualities  of  a  teacher.  Dif- 
ficult subjects  are  made  intelligible,  and  well-worn  topics  are  put 
in  a  new  and  attractive  form.  In  view  of  the  growing  importance 
of  electricity  in  medicine  and  of  the  necessity  of  thoroughly 
mastering  its  elementary  principles  before  seeking  to  apply  them, 
this  book  may  be  confidently  recommended  to  the  medical 
reader. 


The  Microtomist's  Vade-Mecum :  a  Handbook  of  the  Methods 
of  Microscopic  Anatomy.  By  Arthub  Bolles  Lbe.  Second 
Edition.  (London:  .1.  and  A.  Churchill.  1890)— The  first  edition 
of  Mr.  Lee's  book  supplied  a  distinct  want ;  this  second  edition 
would  seem  to  be  almost  as  much  in  advance  of  the  former  asthat 
■was  superior  to  any  previous  attempt  in  the  same  direction. 
In  fact,  this  is  a  new  work ;  and  although  the  chapter  upon 
micro-organisms  has  disappeared,  and  the  author  condemns  and 
passes  over  the  freezing  microtome  and  many  of  the  simple,  but 
necessarily  simple,  methods  of  the  pathologist,  so  much  useful 
information  is  here  given  that  this  Vade-Mecum  may  with- 
out eiiggeration  be  described  as  an  indispensable  adjunct  to 
all  laboratories  where  normal  or  morbid  tissues  are  examined 
microscopically.  In  a  clear  and  concise  form  the  author  describes 
the  principles  that  govern  the  preparation,  staining,  and  mount- 
ing of  tissues,  and  the  first  part  of  the  work  consists  in  the  main 
of  a  practically  exhaustive  collection  of  formuls?  of  methods  for 
filing,  hardening,  staining,  imbedding,  and  section  cutting,  and  of 
recipes  for  preservative,  injection,  and  maceration  media.  The 
second  part  deals  with  special  processes,  as,  for  example,  those 
associated  with  embryology  and  the  examination  of  nuclear 
division,  nerve  endings,  the  blood,  and  central  nervous  system. 
Keferences  to  the  original  publications  are  given  throughout, 
and  the  index  seems  to  be  full  and  exact.  The  only  adverse 
criticism  that  can  be  brought  against  the  author  is,  we  think,  that 
8 


he  is  scarcely  sufficiently  appreciative  of  the  niceties  of  serial  sec- 
tion cutting,  or,  again,  of  the  position  of  the  morbid  anatomist. 
When  tissues  have  been  dead  for  some  hours  it  is  in  general  use- 
less to  study  the  finest  details  of  structure,  and  useless  conse- 
quently to  employ  elaborate  methods  of  preparation. 


Annates  de  I'lmtitut  PaHeur,  January  and  February,  1890. 
(Paris:  G.  Masson.  1890.)— There  is  mui-h  that  is  of  interest  in 
these  two  numbers  of  the  Annates.  Of  especial  importance  is  a 
paper  by  M.  Fernbach  upon  the  production  of  a  diastatic  ferment 
by  Aspergillus  niger,  inverting  cane-sujar.  By  a  determination 
of  the  amount  of  sugar  in  a  standard  solution  inverted  in  a  given 
time,  it  is  shown  that  when  first  the  fungus  is  added,  the  sugar  is 
altered  without  there  being  any  corresponding  amount  of  the  fer- 
ment discoverable  in  the  medium  of  growth.  As  the  sugar  be- 
comes used  up,  the  ferment  increases  rapidly,  that  is,  it  increases 
in  the  medium  when  there  is  little  material  to  transform.  M. 
Fernbach  finds  that  the  amount  of  the  ferment  within  the  cells 
of  the  aspergillus  diminishes  correspondingly,  being  at  its  greatest 
when  the  sugar  is  being  mo.st  actively  consumed,  that  therefore 
the  alteration  of  the  sugar  is  an  intracellular  process,  and  the  fer- 
ment only  passes  out  of  the  cell  practically  as  a  useless  excretion. 
M.  Koux  describes  the  production  of  a  modification  of  the  anthrax 
bacillus;  by  the  action  of  weak  solutions  of  carbol'.c  acid  or  of 
potassium  bichromate,  he  has  been  able  to  cause  a  growth  of  the 
bacillus  without  spores.  The  bacillus,  in  fact,  loses  the  power  of 
forming  the  spores,  and  apparently  in  this  manner  a  permanent 
asporogenous  variety  is  obtained,  although,  it  is  interesting  to 
note,  the  cultures  lose  nothing  of  their  virulence.  M.  Metschnikoff 
continues  his  series  of  studies  upon  immunity,  and  replies  to  the 
attacks  of  Baumgarten,  Czaplewski,  Lubarsch,  and  others  upon 
the  phagocyte  theory,  dwelling  especially  upon  phagocytosis  in 
pigeons  inoculated  with  anthrax.  M.  Gessard  shows  that  the 
production  of  a  blue  or  of  a  green  fluorescent  pigment,  or  of  both, 
in  growths  of  the  bacillus  of  blue  pus,  depends  upon  the  nature 
of  the  nutrient  medium,  and  thus  concludes  that  there  are  not, 
as  held  by  Erntt  and  others,  two  varieties,  a  and  ^,  of  the  bacillus 
pyocyaneus. 


REPORTS  AND  ANALYSES 

AST) 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN  MBDICINB,  SCEQEBY,   DIETETICS,   AND   THJ! 
ALLIED  SCIENCES. 

THE  VACCINATION  WALLET. 
This  is  a  convenient  little  case,  divided  so  as  to  allow  empty  vac- 
cine tubes,  and  those  already  charged,  to  be  kept  separate.  Each 
division  is  marked  distinctly,  end  one  is  set  apart  for  calf  lymph, 
though  it  does  not  seem  well  adapted  for  the  broad  points  in 
which  this  lymph  is  usually  stored.  There  is  a  space  intended 
for  a  lancet.  The  wallet  is  manufactured  by  Messrs.  Reynolds 
and  Branson,  13,  Briggate,  Leeds,  price.  Is. 

FLUID  EXTRACT  OF  GUARANA. 
This  i.<!  a  liquid  extract  which  contains  in  every  fluid  ounce  all 
the  active  matters  present  in  one  ounce  of  guarana.  With  water 
it  forms  a  transparent  mixture  which,  upon  standing,  deposits  a, 
brown  flocculent  precipitate.  The  taste  is  by  no  means  disagree- 
able. We  are  of  opinion  that  it  will  be  found  to  be  a  very  reliable 
preparation.  The  manufecturers  are  Messrs.  Burroughs,  Well- 
come and  Co.,  Snow  Hill  Buildings,  E.C. 

KOLA  I'SEPAIIATIONS. 
MrasHS.  Thomas  Chbistt  akd  Co.  (2.5,  Lime  Street,  London.  B.C.)  write  : 
We  note  on  page  10B7  of  the  JoUR.tAL  of  May  10th  a  communication  upon 
Kola  as  a  Kemedy  for  Sta-sickneES.  in  which  the  writer  says:  "It  would  be 
advantaseous  if  lor  future  tiials  pharmaceutical  chemists  would  gi»e  us  a 
neater,  more  palatable,  and  efficient  prepariition  than  the  kola  seed.  Mill 
you  kinoly  allow  us  to  sav  that  we  have  for  some  time  made  several  prepara- 
tions from  the  kola,  ram'elv.  kola  chocolate,  kolatena,  kola  loitenges.  kola 
fluid  extract,  and  kola  cordial,  and  we  shall  be  very  pleased  to  supply  any 
medical  man  who  would  like  to  test  the  remedy  in  cases  of  sea-sickness  with 
any  of  the  preparations  mentinnecL 


Tna  St.  Louis  Weekly  Medical  Review  states  that  Dr.  J.  P. 
Aspy,  of  Columbus,  Ind.,  recently  died  of  what  was  considered  lo 
be  hydrophobia,  some  time  after  receiving  a  bite  from  a  "mad" 
horse.    The  animal  had  previously  been  bitten  by  a  rabid  dog. 
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BRITISH  MEDICAL  ASSOCIATION. 
SLTiSCRIPTlONS  FOR  1890. 
BtTBSCRiPTiONB  to  the  Association  for  1890  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  OfSce, 
High  Holbom. 


Wqz  6ritist)  ittcbkal  Journal. 


SATURDAY,  MAY  17th,  1890. 


HOSPITAL     EXPENDITURE. 

The  subject  of  hospital  abuses  is  at  present  being  brought 
prominently  before  the  world  by  Lord  Sandliurst's  Committeo, 
and  the  alleged  extravagance  in  collecting  funds  is,  no  doubt, 
one  of  the  charges  which  will  be  duly  investigated  by  that 
body  ;  but,  in  the  meantime,  following  the  example  of  Charles 
Lamb,  who,  whenever  a  new  book  came  out,  read  an  old 
one,  we  have  been  examining  a  series  of  the  hospital  reports 
published  last  year  in  order  to  realise  what  information  on 
this  point  is  already  in  tho  possession  of  the  public.  The 
charge  is  not  a  new  one,  nor  is  it  brought  with  any  hesitation. 
There  is  a  well-known  estimate  which  has  placed  the  total 
amount  of  needless  expenditure  under  this  item  at  the  good 
round  sum  of  £100,000,  a  sum,  it  is  generally  added,  suflicient 
to  maintain  two  more  large  general  hospitals.  But  we  may 
at  once  say  that  if  an  inquirer  should  expect  to  find  any  such 
startling  revelations  in  the  reports  of  tho  lujspitals,  he  would 
very  soon  discover  that  he  wa«  to  be  disappointed.  There  is 
nothing  set  forth  in  those  documents  with  which  the  public 
has  not  been  long  famihar,  and  little  or  nothing  in  the  way 
of  expenditure  on  collection  or  advertisement  to  which  grave 
exception  could  be  taken.  The  most  serious  defect  in  the 
reports,  taken  as  a  whole,  is  the  want  of  uniformity,  which 
renders  any  general  detailed  comparison  between  the  various 
hospitals  almost  an  impossibility. 

Of  management  expenses  the  four  plain  items  of  printing, 
postage,  stationery,  :ind  advertisements  do  not  at  first  sight 
socrn  to  offer  much  opportunity  for  diversity,  but  sometimes 
one  pair  are  grouped  together,  sometimes  another,  sometimes 
an  extraneous  item  is  thrown  in,  upsetting  the  whole  calcula- 
tion. In  some  cases  the  cost  of  raising  special  funds  is  in- 
cluded in  the  ordinary  expenditure,  in  others  the  special  con- 
tributions are  acknowledged  ^vithout  any  reference  to  tho 
various  expenses  which  their  collection  must  necessarily  have 
involved.  In  some  instances  collectors'  poundage  forms  a 
heavy  item,  while  in  others  tho  subscriptions  might  collect 
themselves  so  far  as  regards  any  expenditure  shown  under  this 
head.  These  are  b\it  a  few  instances ;  in  a  word,  an 
attempte<l  comi)arison  of  these  accounts  is  a  study  in  chaos. 

There  is,  however,  perhaps  no  very  serious  evil  actually 
hidden  in  this  wilderness.  So  far  as  can  bo  judged,  tho 
expenses  of  advertising  and  collecting  are  in  most  oases  not 
grievously  disprfiportionate   to   tlio  very  largo  sums   obtained, 


and  begrudging  trustworthy  collectors  is  not  a  desirable 
economy.  5Ioreover,  this  is  one  of  the  abuses  most  certain 
to  disappear  with  legislation,  and  a  uniform  system  will  pro- 
bably before  long  be  prescribed  for  the  publication  of  hospital 
accounts. 

Neither  is  the  ordinary  expenditure  on  advertisement's 
tinduly  heavy.  To  be  in  a  position  to  do  good  work  it  is, 
of  course,  necessary  to  remain  constantly  in  evidence  in  the 
advertisement  sheets.  Not  only  are  there  annual  subscrip- 
tions and  modest  donations  to  be  gathered  in,  but  there  is 
the  testator  to  be  remembered — to  hospitals  a  very  special 
form  of  Providence,  in  whose  way  it  is  desirable  to  keep. 

But   it  is  in   the  extraordinary  expenditiu^e,   if   anywhere, 

that  we  must  seek  for  profuse  outlay.    Even  the  large  amounts 

annually  given  and  bequeathed  to  hospitals  are  insufficient  for 

the  work  which   they  are  at  present  attempting  to   perform, 

and  when  the  last  legacy  and  last  donation  have  come  in  a 

I  considerable  sum  is  still  wanting.       The   pubUc  remains   tlu 

I  only  source  available,  and  when  the  public  will   no  longer  givi 

I  from  pure  charity,   it   has  to   be  supplied  v>-ith   fresh   induce- 

1  ments  to  generosity.       It  may  bo   cynical,  but  it  is  certainly 

I  true,  to  say  that  long  after  men  or  even  women   have  ceased 

to   contribute  to   others'  welfare  they   will  spend   money  on 

1  themselves.       So  files    and   dinners,  balls   and   banquets  aro 

I  organised  and  enjoyed  at  a  heavy  cost,  and  thus  the   hospital 

I  coffers   are  enriched  with  sums   which   would   certainly  never 

have   come  to   them   otherwise   during   the   owner's   lifetime. 

I  Here,  if  anywhere,  is  the  bulk  of  the  hundred  thousand  pounds 

to  be  sought. 

But  it  is  exactly  at  this  point  that  the  reports  become  ex- 
pressive by  their  silence.  Of  these  entertainments  a  separate 
account  is  very  rarely  afforded,  and  the  inquirer  has  to  remain 
satisfied  with  a  more  or  less  handsome  net  profit  which  is  en- 
tered among  the  contributions,  for  of  the  expenses,  which  it 
is  notorious  are  somotinios  very  heavy,  there  is  rarely  any 
mention.  This  is  not  wholly  unsatisfactory  so  far  as  it  is  a 
mark  of  grace  on  tho  part  of  the  hospitals,  due  to  a  feeling 
that  they  aro  quitting  their  true  sphere  in  catering  for  tho 
amusement  of  society,  and  that  they  ^vish  to  make  tho  least 
possible  reference  to  it.  And  so  far  as  it  is  the  fault  of  the 
public,  who  will  give  their  money  on  no  other  terms,  this  ex- 
cuse has  some  weight. 

A  still  more  unanswerable  consideration  rests  on  the  fact 
that  it  would  be  extremely  easy  to  evade  any  prohibitive 
legislation.  These  performances  could  most  easily  be  under- 
taken no  longer  in  tho  name  of  the  hospital,  but  of  those 
energetic  people  who  already  organise  them  ;  and  though  legis- 
lation might  prevent  charitable  endowments  from  forming  a 
guarantee  fund,  it  must  always  remain  impossible  in  a  froo 
country  to  prevent  a  private  individual  from  getting  up  an 
entertainment  and  handing  over  the  proceeds  to  his  or  her 
favourite  charity.  The  full  publication  of  such  accounts 
should,  however,  be  insisted  upon,  if  tho  name  of  the  institu- 
tion be  in  any  way  pledged. 

But  at  present  it  is  hard  to  see  what  blame  or  responsibility 
can  attach  to  the  hospitals  who  are  now  compelled  to  resort 
to  such  support  in  their  struggle  for  existence,  except  in  so  far 
as  that  struggle  has  boon  .it  times  less  for  existence  ^tban  for 
self-importanoe. 
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In  regard  to  the  whole  tjuestion  of  liospital  expenditure  it 
is  of  course  most  desirable  that  not  only  those  who  incur  sus- 
picion, but  also  those  who  are  above  it,  should  pubUsh,  on 
some  uniform  system,  full  statements  of  the  moneys  wliich 
they  receive  from  the  public,  and  of  the  way  in  which  they 
expend  them.  But  any  real  reform  in  expenditure  can  only 
be  indirect,  and  must  be  based  upon  other  larger  and  more 
general  reforms  of  the  whole  hospital  system. 


DOUBLE  PERSONALITY. 
In  some  of  the  most  difficult  problems  of  life  that  are  at 
least  in  part  physiological,  the  rare  abnormalities  of  Nature 
give  a  leading  clue  to  the  laboratories  of  experimental 
physiology,  which  is  by  no  means  to  be  neglected,  though  it 
may  be  hard  enough  to  explain  or  thoroughly  to  follow  out. 
An  instance  of  this  occurs  in  a  curious  bit  of  personal  history 
which  came  lately  under  the  notice  of  Dr.  Proust,  the  dis- 
tinguished physician  and  Professor  of  Hygiene  at  the  Hotel 
Dieu,  in  Paris.  On  this  he  has  read  lately  a  remarkable 
paper  to  the  Academy  of  Moral  and  Political  Science  in  Paris. 
It  has  filtered  through  several  Parisian  correspondents  into 
the  English  press  and  has  excited  some  comment.  It  is  one 
of  those  instances  of  double  personaUty  which  are  so  rare  to 
Enghsh  eyes,  in  which  both  philosophers  and  physiologists  can 
hardly  fail  to  be  interested,  for  it  offers  problems  to  both 
which  are  not  easy  to  solve,  and  indeed  it  would  be  a  feather  in 
the  cap  of  anyone  who  could  provide  a  complete  and  satisfactory 
solution. 

The  story^  plainly  told  is  this.  Emile  X.,  aged  33,  is  a 
barrister  in  Paris,  a  well-educated  man,  successful  in  his 
classical  studies  as  a  boy,  who  spent  a  short  time  as  medical 
student  before  he  turned  to  law.  His  father  had  been  an 
eccentric  man  and  a  heavy  drinker,  his  younger  brother  was 
mentally  deficient.  He  was  himself  always  very  impression- 
able, and  sometimes  a  loud  and  sudden  noise  was  enough  to  send 
him  into  what  Wiis  considered  a  hypnotic  sleep.  Even  in  the 
law  coiurts  on  one  occasion  when  conducting  a  case  the  judge 
fixed  his  eyes  on  him  and  thereupon  he  stopped  speaking  and 
fell  into  this  abnormal  state.  His  friends,  who  knew  his 
peculiarity,  roused  him  at  once  and  then  he  went  on  with  his 
speech.  Again  when  he  was  at  a  cafd  near  the  Bank  he  looked  at 
himself  in  the  mirror  and  fell  asleep  again.  His  neighbours 
were  surprised  and  did  not  understand  it  and  thereupon  took 
him  to  the  Charit(5,  where  he  was  awakened.  The  strangest  thing 
about  him  was  his  occasional  loss  of  memory  for  considerable 
lengths  of  time  and  his  change  of  personahty  during  these 
times.  He  was  wide  enough  awake  throughout,  but  whilst 
he  was  in  this  condition  he  could  remember  nothing  at  all  of 
his  past  life.  He  was  active  in  every  way,  walking,  riding, 
travelling  by  train,  or  making  purchases  in  the  shops.  And 
when  he  passed  back  from  this  secondary  life  to  his  normal 
state  it  was  by  a  process  of  awakening,  and  he  had  no  recollec- 
tion at  all  of  what  ho  had  been  doing.  He  had  two  memories, 
in  point  of  fact,  which  alternated — the  first  belonging  to  his 
normal  life,  the  second  to  his  abnormal.  On  September  23rd, 
l^-^^*,  he  had  a  quarrel  with  his  stepfather  in  Paris  which  re- 
duced him  to  his  second  self,  and  tliis  he  did  not  cast  off  for 
three  weeks,  when   he  found  himself  in   a  village  a  hundred 
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miles  from  Paris.  He  could  not  tell  how  he  had  got  there  or 
what  he  had  done  ;  he  could  find  out  from  questioning  his 
neighboiu-s  that  he  had  paid  a  visit  to  the  priest  of  the  village 
who  had  thought  his  conduct  odd,  and  previously  to  that  he  had 
stayed  with  an  uncle  who  was  a  bishop  and  in  whose  house 
he  had  broken  his  furniture  and  torn  up  his  letters,  and  had 
even  had  a  sentence  passed  against  him  in  a  police-court  for 
some  misdemeanour.  During  these  three  weeks  he  had  spent 
about  .t20,  but  where  it  had  gone  he  did  not  know  at  all. 

Again  on  May  11th,  1889,  he  breakfasted  as  usual  in  Paris,  and 
found  himself  some  tln:ee  days  after  at  Troyes  with  a  similar 
complete  blank  in  his  memory.  He  noticed  that  his  over- 
coat was  gone  and  his  purse  also  with  £9  in  it. 

Modern  experimental  psychology  has  paid  a  good  deal  of 
attention  to  a  few  such  cases  as  this  and  has  been  able  to 
advance  our  knowledge  of  them  considerably  and  in  a  useful 
fashion,  Since  Azam,  of  Bordeaux,  first  published,  more  than 
a  quarter  of  a  centiu^y  ago,  the  outlines  of  the  celebrated  case 
of  FeUda  X.,  whom  he  has  followed  now  through  thirty-three 
years  of  her  truly  chequered  life,  we  have  learnt  to  appreciate 
more  thoroughly  the  reality  and  the  meaning  of  double 
personality  in  a  few  rare  cases  such  as  those  of  Louis  V. 
and  LuoUe  under  MM.  Bourru  and  Burot,  of  Mdlle.  R.  L. 
under  Dr.  Dufay,  as  well  as  those  under  Verriest  and  Professor 
Charles  Richet.  And  in  these  later  years  the  study  of 
memory  by  Professor  Ribot  and  others  has  revived  the  interest 
in  the  well-known  fact  that  there  may  be  separate  memorie-s 
conjoined  with  some  separation  of  character  and  physical 
conditions ;  that  most  somnambidists,  for  example,  have  separate 
memories  in  their  somnambulic  and  in  their  normal  states. 
In  an  attack  of  somnambulism  an  unfinished  piece  of  work  is 
sometimes  taken  up  just  where  it  had  been  left  in  previous 
somnambulism,  but  had  never  been  known  of  between  whiles. 
When  such  natural  somnambulists  are  put  into  the  state  of 
somnambulisme  provoqui  or  hypnotism,  it  is  found  that  as  u 
rule  the  somnambulic  memory  is  recalled  and  its  ideas  and 
impulses  take  the  place  entirely,  for  the  time,  of  the  normal 
character  and  normal  memory.  So  too,  on  a  larger  scale, 
after  these  longer  somnambidisms  or  spells  of  second  person- 
ality that  may  last  for  days  or  weeks  or  even  years,  the 
memory  of  them  is  generally  lost  after  the  return  to  the 
primary  state,  but  even  then  it  can  be  revived  in  hypnotism. 
In  the  case  which  Professor  Proust  has  related,  after  Emile  X. 
had  spent  three  weeks  of  travel  and  visiting  in  his  second 
personality  and  awakened  with  no  memory  of  what  had 
happened.  Professor  Proust  goes  on  to  tell  us  how  he  was 
then  hypnotised  and  could  so  long  as  he  was  hypnotised 
recollect  his  wanderings,  his  conduct  in  the  episcopal  palace, 
his  losses  of  money  at  the  card  table,  and  the  misdemeanour 
for  which  judgment  had  been  given  against  him.  In  the 
same  way,  after  he  had  been  to  Troyes,  there  was  no  memory 
of  how  or  why  he  had  gone  tUl  he  was  hypnotised,  and  then 
he  could  tell  the  whole  tale  of  his  journey.  This  eft'ect  of 
hypnotism  was  very  lucky  for  him  for  it  enabled  him  to 
describe  exactly  what  he  had  done  with  his  overcoat  and  his 
purse  with  .£&  in  it.  His  friends  made  a  note  on  this  point 
of  what  he  said  in  the  hypnotic  state.  After  awakening 
he  was  surprised  to  read  his  o«ti  account,  but  he  believed  his 
hypnotic  self  although  his  normal  memory  was   just  as   blank 
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aa  before,  and  wrote  to  the  hotel  at  Troyes  teUing  them  where 
he  had  left  his  coit  and  purse.  He  was  still  muro  surprised 
when  in  a  couple  of  days  he  received  from  the  hotel  keeper 
the  cout  found  where  he  had  described,  and  the  purse  abo 
with  the  money  in  it.  The  law  too,  in  a  way  that  is  worth 
notice,  acting  perhaps  on  the  important  precodeut  in  Dr. 
Dufay's  case,  of  excusing  one  personality  for  the  criminal 
actions  of  the  other,  revoked  its  previous  judgment  against  him 
for  the  petty  misdemeanour  of  his  second  personality. 


THE  TREATMENT  OF  PHTHISIS  BY 
CARBONIC  ACID. 
\Vk  noticed  recently  the  proposal  of  Dr.  Hugo  ^\■ebe^  to 
administer  CO^  in  cases  of  phthisis.'  In  reality  tha  treatment 
Ls  an  old  one.  Its  only  new  feature  is  the  exhibition  of  the 
curative  agent  by  way  of  the  stomach.  So  long  ago  :i3  ITOo, 
Dr.  T.  Beddoes,  in  extension  of  a  letter  he  had  written  to 
Erasmus  Darwin,  published,  in  conjunction  with  James  Watt, 
the  engineer,  a  work  *  recording  the  trial  of  various  chemical 
agents,  principally  gases,  for  the  cure  of  different  diseases,  Dr. 
Uuddoes  describing  the  cases  and  noting  the  effect  of  the 
remedies  employed,  Mr.  Watt  giving  the  method  of  prepara- 
tion of  the  necessary  gase.s,  describing  the  apparatus  used,  and 
caUing  attention  to  various  precautions  to  be  observed  both  in 
preparation  and  use  of  the  curative  agents. 

In  this  work  Dr.  Beddoes  stated  that  in  one  case  "of 
phthisical  cachexy  and  phthisis  "  a  perfect  cure  resulted  from 
the  inhalation  of  carbonic  acid,  andan  equallygood  effect  followed 
the  inhalation  of  hydrogen  in  another  instance.  The  ''hydro- 
carbonate  "  (that  is,  a  mixture  of  II  and  CO.^),  "  diluted,  cured 
in  two  cases  ;  in  four  cases,  whore  the  trial  was  imperfect,  it 
evidently  gave  rehef,  and  in  one  it  was  inefficacious."  Dr. 
Girtanner,  of  Giittingen,  was  induced  by  Beddots's  work  to 
mike  similar  experiments  in  cases  of  phthisis,'  which  he  under- 
took because  he  was  dissatisfied  witli  the  Knglishman's 
methods  of  experiment,  inasmuch  as  the  latter  had  not  dis- 
tinguished between  the  different  kinds  of  consumption,  or 
mentioned  the  stages  or  causes  of  the  diseases,  in  the  cases  he 
recorded,  and  had  indiscriminately  recommended  carbonic  acid, 
azotic,   and  hydrogen  gases. 

Dr.  (iirtanner  decided  to  experiment  with  only  one  kind  of 
gas,  and  he  selected  carbonic  acid  because  it  is  specifically 
heavier  than  the  atmosphere,  and  was,  therefore,  certain  to 
sink  to  the  bottom  of  the  lung  (the  dilVusion  of  gases  being  un- 
known to  the  experimenter),  and  so  not  be  immediately  expired, 
and  also  because  it  had  been  shown  by  tlio  cxporiniunts  of 
logenhaus  and  Iteddoes  to  diminish  pain  and  promote  the 
healing  of  wounds. 

The  first  case  in  wliich  Dr.  Girtanner  tried  the  new  remedy 
(April,  1  ~'.)h)  was  that  of  a  student,  aged  2.'i,  who  had  suffered 
from  phthi^tis  for  a  year  previously.  His  pulse  was  120,  skin 
hot,  voice  hoarse,  cough  troublesome  and  frequent  ;  emaciation 
and  excessive  night-sweats,  with  colliquative  diarrhijoi  were  also 
proaont.  The  same  evening  Dr.  Girtanner  saw  him  he  nvulo 
him  inhale   a   mixture  of  one  quart  of  carbonic  acid   and  two 
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quarts  of  atmospheric  air,  wich  immediate  relief  of  some  of  the 
most  urgent  symptoms.  The  same  treatment  with  a  strict 
dietetic  regimen  was  continued  daily  until  the  l)eginning  of 
May  with  a  marked  improvement.  The  inhalations  were  dis- 
continued on  J  une  Gth,  when  the  patient  slept  well,  with  no 
night-sweats  and  no  expectoration  ;  pulse  90  (morning)  and  100 
(evening)  ;  fever  absent.  Having  a  slight  relapse  early  in  July, 
he  resumed  the  inhalations  on  the  Sth  of  that  month.  By  the 
middle  of  August  his  cough  had  disappeared,  both  appetite 
and  flesh  had  returned,  and  he  complained  of  nothing.  He 
left  GiJttingen  on  August  S'th  to  walk  home,  a  distance  of 
eighty  miles,  a  journey  he  safely  accomplished,  and  was,  »t 
the  time  of  writing,  perfectly  well. 

Encouraged  by  this  case,  Professor  Eichter  tried  the  inha- 
lations on  a  patient  in  his  cUuical  institution,  with  passing 
relief  but  no  permanent  benefit.  At  the  necropsy  "the  lunga 
were  found  completely  suppurated,  with  many  small  tuberclea 
full  of  pus." 

Dr.  Hempel,  of  GiJttingen,  employed  the  method  in  an 
advanced  case  with  no  success.  The  botanist  Ehrhart,  of 
Hanover,  used  it  on  himself,  under  the  direction  of  Dr. 
Wichmann,  with  no  good  result.  Dr.  Biichner,  of  Hilburg- 
hausen,  was  equally  unsuccessful  in  his  trial  of  tliis  method 
of  cure. 

Dr.  Girtanner  concluded  from  these  cases  that  in  some 
instances  the  inhalation  of  carbonic  acid  was  of  the  greatest 
use,  in  others  it  was  ineffective,  while  in  a  few  it  was  even 
positively  injurious. 

Mr.  Jamos  Ilowioson,  a  surgeon  on  the  Bengal  Establish- 
ment of  the  H.E.l.C,  reports  in  Duncan's  Annals  of  Mtdicine 
for  1707,  vol.  ii,  p.  324,  "A  Case  of  Phthisis  Pulmonalis 
completely  cured  from  the  Patient  breathing  Mephitic  Air." 
In  this  case.  Captain  George  Roper,  of  the  Bombay  Marines, 
"had,"  says  Mr.  Howieson,  "all  the  symptoms  of  a  person 
in  a  very  advanced  stage  of  pulmonary  consumption."  The 
symptoms  given,  however — "pain  in  side,  with  fever,  followed 
after  an  interval  by  expectoration  of  largo  quantities  of  pus 
streaked  with  blood,  incessant  cough,  foetid  breath,  and  profuse 
perspiration  " — point  rather  to  pleurisy,  followed  by  empyema 
and  fistulous  opening  into  the  bronchi,  than  to  phthisis.  Bo  that 
as  it  may,  phthbis  was  the  diagnosis  arrived  at,  and  the  patient 
was  ordered  from  Prince  of  Wales's  Island,  where  he  then  was, 
to  Bjngal,  with  not  the  least  expectation  or  hoi)e  of  recovery. 
He  took  passiige  with  Mr.  Howieson  in  a  merchantman  laden 
with  moist  sugar.  During  the  twenty-five  days  of  the  voyage 
he  occupied  both  by  day  and  night  a  cabin  seven  feet  square, 
situated  close  by  a  hatchway,  whence  an  intolerable  stench, 
caused  by  a  mixture  of  bilge-water  and  sugar  draininga,  pro- 
ceeded. So  foul  was  the  air  in  C.iptain  Roper's  cabin  that  a 
candle  would  only  burn  very  dimly,  and  at  times  went  entirely 
out.  In  spite  of  these  circumstances — or,  as  Mr.  Howieson 
thought,  in  consequence  of  them — Captain  Uoper  daily  improved 
during  the  voyage,  and,  on  the  vessel's  arrival  at  its  destina- 
tion, was  practically  well,  and  continued  so  when  last  seen, 
fourteen  months  afterwards.  Having  read  Dr.  Beddoes's 
observations  on  the  use  of  COi  in  phthisis,  Mr.  Howieson 
drew  the  inference  that  Captain  Ripor'a  constant  residence  in 
t!io  "  mephitic  air  "  of  this  cabin  was  the  curative  factor  in 
the  voyage,   and,    like  Dr.  Hugo  Weber,   our  author   has   his 
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theory  of  the  operation  of  the  remedy.  He  writes  "  that  the 
good  effects  of  mephitio  airs  in  the  case  of  phthisis  arise 
solely  from  their  sedative  powers  in  diminishing  the  action  of 
the  heart  and  arteries,  and  in  consequence  lessening  that  of 
the  lungs,  by  which  the  ulcers  and  wounded  blood  vessels  of 
the  latter  are  allowed  to  heal." 

Notwithstanding  the  literature  of  this  subject,  ancient  and 
modem,  we  fear  that  the  carbonic  acid  treatment  of  phthisis 
will  prove  as  illusory  as  so  many  others.  That  the  presence 
of  an  overplus  of  CO2  in  respirable  air  is  no  preventive  to 
phthisis,  even  if  it  be  allowed  that  absence  of  oxj'gen  and 
presence  of  other  products  of  respiration  are  the  active  factors 
in  the  preparation  of  lungs  for  the  disease,  is  shown  by  the 
terrible  phthisis  death-rate  of  those  dwelling  in  overcrowded 
and  ill-ventilated  workrooms  and  apartments  ;  though  here  the 
same  prevention  of  diffusion  of  COj,  which  is  suggested  by  Dr. 
Weber  as  the  active  factor  in  the  supposed  immunity  of  lime- 
burners  from  the  disease  must  certainly  be  present. 

At  any  rate,  if  this  scom-ge  of  the  world  can  bo  either  en- 
tirely cured  or  even  materially  mitigated  by  so  simple  a  remedy 
as  an  effervescing  mixture,  we  can  only  congratulate  mankind 
on  the  cheapness,  palatableness,  and  ridiculous  simplicity  of 
the  remedy  now  recommended  to  our  notice. 


IS  FAIR  HAIR  BECOMING  EXTINCT? 
Tub  primary  use  of  the  hair  being  to  form  a  protective  cover- 
ing for  the  head,  light  coloured  hair  should  be  better  adapted 
for  the  inhabitants  of  cold  climates,  as  we  know  that  light 
coloured  substances  offer  greater  resistance  to  the  transmission 
of  heat  rays  than  those  of  darker  shades,  and  thereby  main- 
tain a  more  equable  temperature.  Although  it  is  found  that 
in  some  cases  the  people  of  cold  climates  have  light  hair,  it 
by  no  means  invariably  follows  that  this  is  so.  Wo  certainly 
meet  with  fairhaired  people  very  frequently  in  Scandinavia,  but 
on  the  other  hand  the  Eskimos,  inhabiting  a  much  colder 
country  than  the  north  of  Europe,  have  black  hair.  Race 
character  appears  to  have  a  very  considerable  influence  in 
determining  the  colour  of  the  hair  in  different  countries,  and 
even  in  different  parts  of  the  same  country,  and  is  sufficiently 
strong  to  counterbalance  the  influences  of  climate  and  other 
conditions  which  would  tend  to  modify  it.  Fair  hair  has 
for  a  long  time  been  regarded  to  exist  chiefly  in  some  of  the 
Aryan  groups,  but  it  is  also  met  with  among  the  Asiatic 
Semites,  and  is  very  common  among  the  Kabyles.  During  the 
numerous  immigrations  which  have  taken  place  in  earlier  times 
from  other  countries  into  Great  Britain,  races  sometimes  with 
light  hair  and  sometimes  with  dark  hair  have  been  introduced 
and  settled  down  in  different  parts  of  the  country.  So  long 
as  the  various  race  elements  remained  separate  little  change  in 
their  physical  characters  occurred,  but  on  intermarriage  with 
one  another  the  characters  of  their  progeny  became  altered, 
and  the  British  population  is  now  essentially  mixed.  In  some 
parts  of  the  country  the  intermixture  has  not  been  so  complete 
as  in  others,  and  as  a  consequence  the  preponderating  influ- 
ence of  the  race  characters  of  the  stock  from  which  its  inhabi- 
tants were  derived  may  still  be  traced.  The  increased  facili- 
ties for  travelling  since  the  introduction  of  railways  is  leading 
to  a  much  greater  and  quicker  interchange  of  population 
throughout    the    country   than   has    pefhiips   ever    previously 


occurred,  so  that  the  Iberian,  Celtic,  Roman,  Saxon,  Norman, 
Scandinavian,  and  other  race  elements,  at  one  time  distinct, 
are  becoming  much  more  intim<ately  blended  together.  The 
manner  in  which  race  characters  blend  differs  conEi<lerably. 
In  some  cases,  as  for  instance  when  the  one  parent  is  fair  and. 
the  other  dark,  the  hair  of  the  children  may  be  of  an  inter- 
mediate colour,  but  often  some  of  the  children  take  after  the 
one  parent  in  the  colour  of  their  hair,  while  others  are  like 
the  other  parent  in  this  respect.  Inherited  characters  are 
transmitted  from  further  back  ancestry  than  the  immediate 
parents,  and  an  infinite  number  of  blended  elements  may 
exist  in  the  same  person.  As  the  process  of  blending  of  the 
population  goes  on  it  is  evident  that  on  theoretical  grounds 
there  should  be  a  tendency  for  the  extremes  of  any  pronounced 
character  to  become  modified,  and  therefore  for  the  number  of 
persons  with  very  fair  hair  to  become  fewer  in  course  of  time. 
This  question  has  received  a  good  deal  of  attention  from  Dr. 
Beddoe,  of  Clifton,  and  Mr.  Charles  Roberts,  who  have  been 
at  considerable  pains  to  investigate  the  question  practically. 
The  number  of  persons  with  light  hair  and  light  eyes  in 
different  parts  of  the  British  Isles  in  relation  to  the  general 
population  of  the  same  places  varies  very  much.  As  a  general 
rule  the  east  coast  of  Scotland  and  the  north-east  parts  of 
England  contains  the  greatest  percentage  of  fair  complexioned 
persons,  but  in  the  neighbourhood  of  Bristol  and  Glasgow  the 
actual  percentages  were  found  to  be  highest.  In  Ireland 
the  highest  percentage  of  fair  persons  is  in  the  north-west. 
The  results  of  a  large  number  of  observations  prove  that  the 
prevalence  of  fair  complexion  is  dependent  upon  similarity  of 
race  origin  of  the  inhabitants. 

In  forming  opinions  as  to  whether  fairhaired  persons  are 
less  numerous  in  a  particular  locality  now  than  formerly,  the 
element  of  age  has  to  be  considered.  A  person  who  has 
spent  his  childhood  in  a  fairhaired  district,  and  visits  it 
again  after  a  lapse  of  years,  may  easily  imagine  that  the 
number  of  fairhaired  persons  is  fewer  than  formerly,  merely 
on  account  of  the  class  of  persons  from  whom  he  draws  the 
inference  being  more  adult  than  those  of  whom  he  has  recollec- 
tions in  former  times.  Upon  the  rate  at  which  hair  darkens 
from  childhood  to  adult  age  we  have  some  valuable  observa- 
tions, which  show  that  the  hair  of  light  complexioned  male 
children  darkens  from  .').')  per  cent,  during  the  first  five  years 
of  life  to  3.'^  per  cent,  at  45  years,  and  dark  hair  with  light 
eyes  is  found  to  increase  in  about  the  same  ratio.  Darkening 
of  the  female  hair  and  eyes  with  age  takes  place  to  a  much 
less  extent  than  among  males.  It  would  appear,  therefore, 
that  in  estimating  the  increase  or  diminution  of  fairhaired 
persons  in  a  particular  district,  observations  on  females  are 
much  more  trustworthy  than  on  males,  from  the  fact  that 
they  are  much  less  liable  to  variations  ;  but,  on  the  other 
hand,  it  must  be  remembered  that  the  colour  of  a  woman's 
hair  is  more  liable  to  alter  according  to  the  tint  which  is 
considered  the  most  fa.shionable  at  a  particular  time. 

Besides  the  blending  of  fairhaired  races  with  the  dark 
stocks,  there  are  other  elements  which  Dr.  Bsddoe  has  shown 
may  account  for  the  diminution  of  fair  hair  in  England, 
and  these  should  not  be  overlooked.  He  considers  that 
the  xanthous  temperament  is  less  able  to  withstand  the  insani- 
tary conditions   existing   in   the   crowded  populations  of  our 
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^i-eat  cities  than  tbo  melanotic,  and  that  in  this  way  the 
law  of  natural  selection  operates  against  its  increase.  Again, 
as  a  large  majority  of  women  Uve  and  die  unmarried  and 
childless,  it  is  probable,  in  his  opinion,  that  the  physical 
qualities  of  the  race  may  be,  to  a  small  extent,  moulded  by 
the  action  of  conjugal  as  well  as  natural  selection.  In  sup- 
port of  this  he  has  given  statistics  showing  that  of  737  women, 
only  0-5.5  per  cent,  of  those  with  fair  hair  were  married  against 
70  per  cent,  with  black  hair,  while  'Si  per  cent,  with  fair  hair 
were  unmarried  against  18  per  cent,  with  black.  On  classifying 
those  with  red,  fair,  and  brown  hair  as  "  blond,"  and  those 
witli  dark  brown  and  black  hair  as  "dark,"  we  have  ZV-)  of 
the  former  and  301  of  the  latter.  Of  the  blonds  he  found 
60  per  cent,  were  married  to  70.  .5  of  the  dark,  and  32  per 
cent,    of  the   former  were   unmarried   to   21.5  of  the  latter. 

If  dui-ing  several  generations  this  preference  among  the 
male  sex  for  wives  with  dark  hair  should  continue,  it  is  reason- 
able to  suppose  it  would  exert  an  influence  decidedly  adverse 
to  the  increase  of  fairhaired  persons  being  maintained. 

On  various  grounds,  therefore,  it  would  seem  as  if  the 
fair  hair  so  much  beloved  by  poets  and  artists  is  doomed  to  be 
encroached  upon  and  even  replaced  by  that  of  darker  hue. 
The  rate  at  which  this  is  taking  place  is  probably  very  slow, 
from  the  fact  that  ^Nature  is  most  conservative  in  her 
chan-res. 


CEREBRAL  SURGERY. 

Pko-Minknt  amongst  the  names  of  those  who,  by  careful  in- 
vestigation and  bold  operative  interference,  have  done  so  much 
in  recent  times  to  develop  cerebral  surgery  stands  that  of  M. 
Luc-.is-Championniore,  of  Paris.  To  numerous  previous  papers 
advocating  an  extended  practice  of  trephining  in  the  treatment 
both  of  injury  and  disease  of  the  cranial  contents,  this  sur- 
geon has  lately  added  a  summary  of  a  communication  made  to 
the  Acad6mio  do  Medecino,  giving  an  instance  of  removal  from 
the  brain  during  life  of  an  old  clot,  the  result  of  spontaneous 
cerebral  haemorrhage.  The  patient  was  a  man,  aged  5.'!,  who, 
after  an  attack  of  apoplexj',  had  remained  aflbcted  with  paresis 
of  the  right  lower  limb,  marked  contraction  of  the  riglit  hand, 
and  epileptiform  attacks,  which  last,  as  time  went  on,  in- 
creased more  and  more  in  frequency  and  intensity.  Study  of 
the  symptoms  presented  in  this  case  having  led  to  the  conclu- 
sion that  they  were  due  to  a  hiemorrhagic  deposit  in  the 
ascending  frontal  convolution,  M.  Lucas-Championniuro  decided, 
as  the  condition  of  the  patient  was  in  other  rosj^cts  good,  on 
exposure  of  the  supposed  clot,  with  the  view  of  hboratiug  the 
compressed  and  irritated  cerebral  structures.  After  the  skull  had 
been  trephined  over  tlie  middle  of  the  fissure  of  Rolando,  an 
encysted  clot  was  found  embedded  in  the  brain,  and,  as  had 
been  expected,  near  the  middle  of  the  convolution  in  front  of 
this  sulcus.  The  cyst  having  been  freely  opened,  the  rust- 
oolourcd  c  mtents  were  removed,  and  the  cavity  washed  out 
with  antiseptic  fluid. 

The  results  of  this  operation,  it  is  reported,  wore  very 
satisfactory.  The  contraction  of  the  right  hand  had  ceased  on 
tlic  following  day,  an<),  when  the  patient  was  able  to  leave 
hi&  bed,  be  found  that  lie  could  walk  with  more  cose.  One 
attack  of  convulsions  occurred  about  two  montlis  after  the 
datp  of  operation,  but  this  was  not  repeated  in  tlie  subsequent 


interval  of  four  mouths  up  to  the  time  of  the  publication  of 
this  report.  It  is  difficult  at  present,  M.  Lucas-Championniore 
states,  to  form  any  decided  conclusions  as  to  the  prospects  of 
trepliiniug  in  cases  of  non-traumatic  corebral  ha-morrhage. 
Many  cases,  it  is  held,  occur  in  which  after  cerebral  hiemor- 
rhage  compression  and  irritation  play  so  direct  a  part  as  to 
lead  to  the  conclusion  that  operative  treatment  may  be  often 
applied  with  success.  M.  Lucas-ChampionniiTe  can  fairly  claim 
the  merit  of  having  done  much  to  facihtate  and  improve  the 
operative  methods  of  cerebral  surgery,  and  to  show  that  tre- 
phining by  itself  is  not  attended  with  any  great  risk,  and  also 
that  the  indications  for  such  procedure  now  extend  over  a 
wide  field.  In  his  latest  contribution  on  this  subject  reference 
is  made  to  as  many  as  thirty  cases  of  trephining  in  his  own 
practice,  performed  with  a  view  to  the  cure  of  intracranial 
affections  due  to  disease  and  not  to  injury,  in  all  of  which  the 
patients  recovered  from  the  effects  of  the  operation  without  the 
occurrence  of  any  serious  symptoms.  Although  in  most  of 
these  cases,  particularly  in  those  of  idiopathic  epilepsy,  the 
ulterior  results  of  the  operative  treatment  do  not  present 
instances  of  complete  and  brilUant  success,  they  are  still 
encouraging,  and  certainly  justify  the  attempts  that  are  being 
made  to  bring  serious  and  very  distressing  atfectiona  of  the 
brain  within  the  range  of  surgical  treatment. 


The  I'rince  of  Wales  has  intimated  his  intention  of  laying  the 
foundation-Btone  of  the  new  building  for  the  Royal  South  London 
Ophthalmic  Hospital  in  July. 


THE  GENERAL  MEDICAL  COUNCIL. 
TuK  Executive  Committe<>  of  the  General  Medical  Council  will 
meet  on  Monday,  May  20th.  The  busini'S-s  to  be  brought  before  it 
will  probably  not  be  of  great  importanco,  but  the  oflicial  notifica- 
tion that  the  I'rivy  Council  have  applied  the  second  part  of  the 
Medical  Act,  is.*0.  to  the  colonies  of  Victoria  and  New  South  Wale* 
will  be  mode.  The  Council  it«elf  meets  on  Tuesdoy,  May  27th,  at 
2  P.M.,  when  the  rrft^identwill  deliver  an  addre.'S  reviewingthework 
to  be  undertaken  liy  the  Council.  Tlie  strongly  worded  resolution 
adopted  by  the  Joint  Committee  of  the  Royal  Colleges  of  I'hysi- 


We    understand  that  there    is    an    intention    among  medical     ( 
members  of  the  Convocation  of  the  University  of  London  to  bring 
forward  Dr.  Bristowe  as  a  candidate  for  the  Senate  of  the  Univer-     , 
sity  of  London.    A  committee  has  been  formed,  of  which    Dr.      ' 
W.  B.  Hadden,  21,  Welbeck  Street,  and  Dr.  llale  White  will  act  as 
secretaries.  

Dr.  Morhis  Longbtekth,  of  Philadelphia,  who  is  on  a 
visit  to  Europe,  has  been  entrusted  by  the  College  of  rhy.'icians 
of  Philadelphia  with  the  volumes  of  their  Trannactions  required 
by  the  Library  of  the  British  Medical  Association  to  complete 
their  series — a  courtesy  for  which  we  desire  to  make  warm 
acknowledgement.  

A.  MKKTINO  vnX\  be  held  at  the  Admiralty,  by  permission  of  Lady 
George  Hamilton,  this  day  (Saturday),  May  17th,  at  4  p.m.,  in  aid 
of  a  scheme  for  founding  a  home  of  rest  for  trained  nurses.  The 
Princess  Christian  has  consented  to  preside,  and  Sir  James  Paget 
will  speak  in  favour  of  the  project,  which  well  deserves,  and  has 
already  received,  the  support  of  many  influential  members  of 
society  and  eminent  medical  men.  Ko  class  of  persons  stand  more 
in  need  of  such  beneficial  institution  than  trained  nurses. 
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cians  and  Surgeons,  in  reference  to  the  action  of  the  Council  at 
its  last  sessiou  with  ref;ard  to  the  conditions  on  which  the 
diplomas  in  State  Medicine  are  to  be  granted  in  order  that 
they  may  deserve  recognition  in  the  Medical  Register, 
will  doubtless  be  presented,  and  may  lead  to  some  dis- 
cussion. The  correspondence  which  has  taken  place  with 
reference  to  the  proposals  to  issue  a  free  copy  of  the  Medical 
Register  to  each  Registrar  of  Births  and  Deaths,  and  to  have  the 
•certificates  of  death  numbered,  will  reopen  a  discussion  to  which 
the  Treasury  appears  to  be  by  no  means  disposed  to  give  a 
favourable  ending.  Mr.  Rawdon  Macnamara,  we  understand, 
intends  to  raise  the  question  of  the  relative  value  of  the  higher 
surgical  and  medical  diplomas  granted  in  England  and  Ireland 
respectivelj'.  The  reports  by  the  Pharmacopceia,  the  Education, 
the  Examination,  and  the  Finance  Committees  will  be  presented, 
and  in  several  cases  the  Council  will  be  asked  to  exercise  or  to 
review  the  exercise  of  its  disciplinary  powers. 


CHEMICAL  SALTS  DEVELOPED  IN  LIVING 
ORGANISMS. 
A  MEMOiE^by  Mr.  Robert  Irvine  and  Dr.  Sims  Woodhead,  entitled 
Secretion  of[)Carbonate  of  Lime  by  Animals,"  recently  published 
in  the  Proceedings  of  the  Royal  Society  of  Edinburgli,  deals  with 
the  interesting  question  of  the  assimilation  of  food  and  the 
development  of  structures  partially  composed  of  a  definite  pro- 
portion of  insoluble  chemical  salts.  Thus,  hens  supplied  with 
sulphate  of  lime,  but  no  other  lime  salt,  produce  well-formed  egg 
shells  composed  of  carbonate  of  lime.  The  process  of  shell  forma- 
tion in  the  crab  appears  to  differ  chemically  from  egg  shell 
development  in  the  hen.  Sulphate  of  lime  is  not  assimilated  in 
4he  same  manner,  so  that  crabs  which  throw  off  their  shells  in 
artificial  sea-water  in  which  sulphate  of  lime  as  well  as  chloride 
of  sodium  are  present,  but  from  which  chloride  of  calcium  is  ex- 
cluded, do  not  form  a  new  exo-skeleton  of  carbonate  of  lime.  As 
soon  as  chloride  of  calcium  is  added,  although  the  sulphate  be 
withheld,Jshell  formation  may  go  on.  The  authors  of  the  paper 
minutely  describe  the  share  which  epithelial  and  other  cells  play 
in  secreting.^or  causing  the  deposit  of,  chemical  salts  in  shells  and 
in  bone.  The„histo'logical  and  ehemical  processes  differ  consider- 
ably in  bone,  in  egg  shells,  in  the  shells  of  Crustacea,  and  in  the 
"  mantle  "  of  mollusoa. 

NATIONAL     LEPROSY     FUND. 

A  MEETING  of  the  Executive  Committee  of  this  Fund  was  held 
on  May',3th;s,'at  the  town  residence  of  Baron  Ferdinand  de 
Rothschild,  who  took  the  chair.  There  were  also  present  Sir 
James  Paget,''  Sir  Algernon  Borthwick,  Sir  Joseph  Fayrer,  Mr. 
Jonathan  Hutchinson,  F.R.S.,  Jlr.  Edward  Clifford,  and  Sir  Somers 
Vine  (Ilonorary  Secretary).  The  Honorary  Secretary  presented 
the  audited.'  accounts  of  the  dinner  which  was  held  in  January 
last,  under  the  'presidency  of  His  Royal  Highness  the  Prince  of 
Wales,  and  produced  a  sum  of  £3,400.  A  donation  of  50  guineas 
from'^the^Skinners'  Company  was  gratefully  acknowledged.  The 
available  moneys  at  the  disposal  of  the  Committee  were  reported 
to  be  about  £6,000.  After  considerable  discussion,  it  was  resolved, 
on  the  motion  of  Mr.  Jonathan  Hutchinson,  seconded  by  Sir 
Joseph  Fayrer,  that  a  systematic  preliminary  investigation  by 
correspondence  should  be  immediately  undertaken  with  the 
object  of  ascertaining  from  the  medical  officers  of  the  leper 
establishments  throughout  the  world,  and  from  others  in  posi- 
tions enabling,them  to  assist  in  the  inquiry,  the  actual  conditions 
of  leprosy  at  the  present  time.  It  was  further  decided  that  the 
information  thus  obtained  should  be  promptly  published  as 
received  in  a  v-ondensed  form  in  a  journal,  and  Dr.  Phineas 
Abraham  was  appointed  as  Technical  Secretary  to  conduct  this 


special  correspondence  and  to  prepare  the  journal.  It  was  re- 
solved that  the  memorial  to  the  late  Father  Dnmien  should  take 
the  form  of  a  granite  Runic  cross,  with  medallion  portrait,  to  be 
placed  over  his  grave  at  Molokai.  The  Honorary  Secretary  was 
instructed  to  arrange  with  the  Hawaiian  Government  for  the 
reception  and  maintenance  of  the  memorial. 


THE     AMENDMENT     OF     THE     FACTORY    ACTS. 

It  is  understood  that  the  Government  Bill  for  the  Amendment  of 
the  Factory  Acts  will  embody  certain  of  the  recommendations  of 
tha  Berlin  Labour  Conference,  notably  the  proposal  to  extend  the 
limit  of  age  over  which  children  may  be  employed  in  factories  to 
twelve  years,  and  the  prohibition  of  the  employment  of  women 
within  a  month  of  childbirth.  The  Bill  will  be  laid  before  the 
House  this  session,  but  it  is  improbable  that  it  will  be  proceeded 
with  imtil  next  year. 

THE     RELATION     OF     THE     CORTEX     TO     VISION. 

Bechtbkew'  has  reinve.9tigated  the  whole  subject  of  the  relation 
of  the  cerebral  cortex  to  vision,  and  he  finds  that  the  area  which 
is  associated  with  vision  is  very  extensive,  occupying  the  whole 
of  the  occipital  lobe,  both  on  the  outer  and  inner  surfaces,  and  a 
considerable  part  of  the  parietal.  In  this  area  are  two  centres, 
which  to  a  considerable  extent  overlap  each  other.  One  occupy- 
ing the  part  of  the  parietal  lobe  is  associated  with  the  corre- 
sponding half  of  both  retinas,  and  the  other,  which  occupies 
chiefly  the  parietal  lobe,  but  also  in  part  the  occipital,  corresponds 
in  function  to  the  whole  of  the  opposite  retina.  The  fact  that 
these  two  areas  overlap  so  considerably  will  probably  do  much 
towards  harmonising  the  previous  contradictory  results  at  which 
experimenters  have  arrived. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
A  MEETING  of  the  Special  Committee  of  the  Senate  of  the  Uni- 
versity of  London  was  held  on  Thursday  to  prepare  a  report  on  the 
conferences  held  with  the  Royal  Colleges  of  Physicians  and  Sur- 
geons, and  with  University  and  Kmg's  Colleges  respectively. 
Representatives  of  the  other  medical  schools  in  London 
have  also  been  in  communication  with  the  Senate,  and  their  views 
and  suggestions  will  doubtless  have  due  weight  with  that  body. 
The  following  resolution,  moved  by  Mr.  Macnamara,  was  carried 
unanimously  at  the  meeting  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  on  May  9th  : 
"  That  a  committee  of  the  Council  of  the  Metropolitan  Branch  of 
the  British  Medical  Association  be  appointed  (with  power  to  add 
to  their  number)  to  take  such  measures  as  may  at  the  present 
time  appear  to  them  to  be  desirable  for  the  establishment  of  an 
efficient  university  authority  in  London,  through  means  of  which 
metropolitan  students  may  obtain  degrees  in  medicine  upon  terms 
similar  to  those  by  which  such  degrees  can  be  obtained  in  other 
parts  of  the  United  Kingdom,  and  which  were  recommended  in  a 
Report  by  Royal  Commissioners  dated  April  29th,  1889." 

PROLAPSE  OF  THE  URETHRAL  MUCOUS  MEM- 
BRANE IN  OLD  WOMEN. 
A  PAEAGEAPH  On  this  disease  as  observed  in  female  children  ap- 
peared in  the  Joubnal  of  April  12th.  Dr.  Sudermark,  of  Boras, 
Sweden, hasdescribedtwocases  of  prolapse  in  old  women,  in  Hygiea, 
vol.  li.  Three  cases  of  the  disorder,  one  in  a  child,  came  under 
his  notice  within  three  years,  and  he  expressed  surprise  that  it  is 
usually  described  as  very  rare.  He  found  that  the  disorder  caused 
great  discomfort.  In  one  case,  the  patient  was  68  years  old,  and 
was  also  subject  to  prolapsus  uteri,  cystocele,  and  rectocele.  A 
fleshy  mass,  the  size  of  a  walnut,  partly  sloughing,  occupied  the 
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site  of  the  urinary  meatus.  In  the  midst  of  the  mass,  a  depres- 
sion led  into  the  urethral  channel.  The  entire  outgrowth  was  re- 
moved with  the  galvauo-cautery,  whilst  the  Taj,'ina  was  narrowed 
anteriorly  and  posteriorly  by  a  plastic  operation.  The  result  was 
satisfactory.  The  second  patient  had  reached  the  age  of  70.  For 
several  years  a  swelling  the  size  of  a  plum,  consisting  of  the 
mucous  membrane  of  the  urethra,  projected  from  the  meatus.  It 
was  successfully  removed  with  the  galvano-cautery.  The  child  was 
9  years  old,  younger  than  any  of  the  cases  described  by  Dr. 
Oenicke  in  the  paragraph  above  referred  to.  The  prolapse  also  con- 
sisted of  the  urethral  mucosa.  It  was  removed  with  scissors,  and 
the  edges  of  the  raw  surface  left  behind  were  united  by  sutures. 
Thus  prolapse  of  the  urethral  mucous  membrane  is  not  unknown 
in  age  and  childhood.  How  frequent  it  may  relatively  be  in  adult 
life  is  an  interesting  theme  for  experts  in  gynajcology  to  deter- 
mine. As  to  treatment,  opinion  is  divided,  for  some  have  found 
that  the  cautery  causes  more  cicatricial  contraction  than  the  knife 
or  scissors,  whilst  some  are  led  by  experience  to  an  opposite  con- 
clusion.   

METROPOLITAN  AND  NATIONAL  NURSING 
ASSOCIATION. 
Thb  fourteenth  annual  meeting  of  this  Association  was  held  on 
)Iay  9th  at  Grosvenor  House,  under  the  presidency  of  Sir  Ruther- 
ford Alcock.  The  objects  of  the  Association  are  fourfold^to  train 
and  provide  a  body  of  skilled  nurses  to  nurse  the  sick  poor  at 
their  own  homes  ;  to  establish  in  the  metropolis  and  to  assist  in 
establishing  in  the  country  districts  organisations  for  this  purpose ; 
to  establish  a  training  school  for  district  nurses  in  connection 
with  one  of  the  London  hospitals ;  and  to  raise  by  all  means  in  its 
power  the  standard  of  nursing  and  the  social  position  of  nurses. 
In  their  report,  the  adoption  of  which  was  moved  by  Mr.  Rath- 
bone,  M.P.,  and  seconded  by  Mr.  Caine,  M.P.,  the  Committee  were 
able  to  show  a  record  of  increasing  usefulness,  of  extension,  and 
of  an  improved  financial  position.  The  demand  for  trained  nurses 
had  greatly  increased,  and  it  had  been  necessary  to  keep  the  home 
always  full.  The  number  of  cases  nursed  in  the  past  year  was  740, 
and  the  number  of  visits  paid  19,900.  The  extension  of  work  to  new 
districts  was  steadily  going  on.  A  donation  of  £2,000  had  been 
received  from  ifr.  Henry  Tate  for  the  special  purpose  of  founding 
a  pension  fund  for  nurses. 


THE  PLACENTA  IN  ARRESTED  PREGNANCY. 
OnsTBTniciANS  have  long  admitted  that  portions  of  retained 
placenta  may  remain  alive  and  develop  into  placental  polypi. 
The  growth  of  the  placenta  in  ectopic  gestation  after  the  death 
of  the  fcetus  has  been  observed  by  several  authorities.  Dr.  Chaput, 
of  Puri-i,  has  reported  in  the  HulUtintt  tie  la  SocUti  Anatomir/ue  de 
Paris  two  cases  where  the  placenta  lived  after  arrest  of  normal 
pregnancy.  In  the  first  abortion  occurred  at  the  second  month, 
and  the  placenta  was  retained  for  two  months.  In  the  second 
case  the  foetus  died  at  the  third  month,  and  was  retained,  with  its 
placenta,  for  two  months  longer.  The  child  and  its  appendages 
were  removed,  with  fatal  results  to  the  mother.  Both  patients 
were  multiparae,  and  over  35  years  of  age.  The  tissue  of  the  pla- 
centto  was  examined  under  the  microscope.  In  each  case  it  was 
found  that  the  placenta  had  neither  atrophied  nor  continued  to 
develop  as  in  normal  pregnancy.  A  sini^ular  abnormal  develop- 
ment was  detected.  The  villi  had  decreased  greatly  in  number, 
and  lost  their  vessels;  on  the  other  hand,  those  which  remained 
were  from  double  to  ten  times  their  normal  sizi*.  and  contained 
numerous  cells,  some  very  large,  without  distinct  nuclei.  The 
villi  retained  an  epithelial  lining.  Dr.  Chnput  takes  care  to  re- 
mind his  readers  that  although  science  proves  that  retaine<l  pla- 
centa does  not  recessnrily  die  and  decompose,  the  repults  of  re- 
tention are  not  on  that  account  less  serious.     Both   his  cases 


suffered  severely,  with  most  of  the  usual  symptoms.  His  observa- 
tions, he  further  insists,  do  not  prove  that  the  placenta  can  go  on 
developing  indefinitely  ;  nor  can  we  feel  sure  that  it  will  perish  by 
gradual  atrophy  rather  than  by  more  or  less  sudden  decomposi- 
tion.   In  all  cases  a  retained  placenta  ought  to  be  removed. 

DINNER  TO  SURGEON  PARKE. 
This  distinguished  gentleman  was  entertained  by  his  brother 
officers,  past  and  present,  of  the  Army  Medical  Staff  in  the  Hotel 
MiStropole  on  May  l'2t\i.  Eighty-three  sat  down  to  dinner,  in- 
cluding officers  of  all  ranks,  active  and  retired,  with  Director- 
General  W.  A.  Mackinnon,  C.B.,  in  the  chair.  With  the  guest  of  th» 
evening  his  companions,  Messrs.  Nelson,  Jephson,  and  Bonny,  were 
also  entertained,  but  Mr.  Stanley  and  Lieutenant  Stairs,  R.H., 
were  unavoidably  absent  through  previous  engagements.  The 
Director-General,  in  proposing  the  health  of  Surgeon  Parke,  spoke 
in  highly  eulogistic  terms  of  his  admirable  services  with  the 
Emin  Relief  Expedition ;  his  skill,  resource,  patience,  and  un- 
daunted pluck  made  his  brother  ofHcers  proud  of  him,  and  hit 
splendid  conduct  was  a  credit,  not  merely  to  the  Army  Medical 
Staff,  but  to  the  profession  of  medicine  at  large.  He  could  not 
but  notice  that  this  Parke  was  a  worthy  successor  of  another  of 
the  name  who  was  undyingly  associated  with  early  African  dis- 
covery. Surgeon  Parke  replied  in  feeling  terms  to  the  honour 
done  him,  and  modestly  alluded  to  his  own  share  in  the  work  of 
the  expedition ;  he  spoke  in  warm  terms  of  his  great  chief  and 
other  companions,  botli  black  and  white.  Nothing  but  the  mutual 
support  and  confidence  which  the  European  officers  had  in  each 
other  could  have  sustained  them  in  their  trying  and  perilou* 
adventures.  The  health  of  Surgeon  Parke's  companions  was  pro- 
posed in  eloquent  terms  by  Sir  Thomas  Crawford,  who  specially 
alluded  to  the  fact  that  Mr.  Bonny  formerly  belonged  to  the 
Medical  Staff  Corps.  Professor  Flower,  in  proposing  the  health 
o:  the  Chairman,  said  he  had  seized  with  great  pleasure  the  op- 
portunity of  meeting  with  his  old  brother  officers  to  do  honour 
to  Surgeon  Parke.  

ABDOMINAL  SECTION  IN  JAVA. 
TnfKS  are  indeed  changed  since  ISoS,  when  Sir  Spencer  WelU  flnt 
set  to  work  with  the  determination  to  establish  ovariotomy  as  a 
recognised  operation.  Not  only  are  great  centres  of  civilisation 
famed  for  the  successes  of  theit  specialists,  Lawson  Tait,  Keith, 
Thornton,  Bantock,  Thomas,  Homans,  Pean,  Martin,  Olsbausen, 
and  Porro,  not  to  speak  of  those  who  have  developed  the  surgery 
of  the  kidney,  intestines  and  stomach.  Abdominal  section  is  prac- 
tised not  unsuccessfully  in  remote  cottage  hospitals  and  in  distant 
dependencies.  Dr.  Stratz  has  distinguished  himself  by  the  prac- 
tice of  abdominal  surgery,  often  under  difficulties,  at  and  near 
Batavia,  in  the  Dutch  island  of  Java.  Ho  has  operated  on  cases  of 
extrauterine  gestation,  malignant  ovarian  tumour,  hajmatometra 
and  haematosalpinx,  pedunculated  myoma,  general  fibroid  en- 
largement of  the  uterus,  pyosalpinx,  ovarian  cysts,  and  dilated 
gall  bladder.  Of  his  first  ten  abdominal  sections,  two  proved 
fatal;  in  one  of  these,  a  suppurating  tube  burst  during  operation. 
From  the  acuount  of  his  cases  in  the  Geneeslmndiy  Tijdfchrift  roor 
?federlanil.'c/i-Indie,  TepoTted  in  abstract  in  the  Centralbl.f.  Gynii- 
kologie.  No.  10,  l.'iOO,  it  is  evident  that  Dr.  Stratz  is  a  bold  and 
able  operator.  Those  who  know  how  annoying  it  is  to  find  that 
an  instrument  or  appliance  is  missing,  just  before  the  operation, 
even  when  there  is  an  instrument-raaker'H  shop  close  at  hand,  can 
appreciate  the  difficulties  which  an  operator  in  a  distant  colony 
must  encounter.  Another  sign  of  the  times,  manifested  by  these 
records  of  success  in  half-civilised  districts,  is  the  great  and  suc- 
cessful diffusion  of  practical  education  in  surgery.  So  excellent 
is  anatomical  and  surgical  teaching  in  Europe  and  .\merica,  that 
dozens  of  able  operators  are  annually  added  to  the  ranks  of  the 
profession. 
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FACILITIES     FOR     POISONING. 

On  duother  page  a  correspondent  calls  attention  to  the  desirability 
of  action  beiuff  taken  to  limit  the  pale  of  morphine  and  opium 
to  irresponsible  persons,  and  mentions  the  case  of  a  patient 
under  his  care  who  has  been  able  to  obtain  large  quantities  of  both 
forms  of  poison.  No  doubt  many  of  our  readers  are  in  a  position 
to  quote  similar  cases,  and  the  law  in  its  present  form  is  utterly 
inadequate  to  deal  with  this  evil.  So  long,  indeed,  as  certain  con- 
ditions are  complied  with,  as  to  qualification  of  the  seller,  entry  of 
sale,  and  labelling,  it  places  no  limit  upon  the  quantity  of  any 
poison  that  may  be  supplied.  It  is  true  that,  as  a  rule,  chemists 
and  druggists  recognise  the  moral  responsibility  resting  upon  them, 
and  exercise  considerable  discretion  in  the  supply  of  such  articles  ; 
but  there  are  exceptions,  and  it  does  not  appear  that,  under  the 
Pharmacy  Act,  the  Pharmaceutical  Society  has  power  to  deal 
with  offenders  of  this  kind  by  erasing  their  names  from  the 
Register,  though  the  law  might  very  well  be  amended  in  this 
direction.  On  the  Continent  and  in  the  United  States  actions  have 
been  successfully  maintained  against  chemists  for  damages  sus- 
tained through  the  indiscreet  supply  of  excessive  quantities  of 
morphine  ;  but,  up  to  the  present  time,  we  believe  no  such  action 
has  been  tried  in  this  country.  But  even  if  this  form  of  the 
difficulty  were  successfully  dealt  with,  there  would  remain  the 
fact  that  preparations  of  opium  and  morphine  can  be  obtained  at 
almost  any  general  shop  under  cover  of  the  medicine  stamp,  in 
any  quantity,  without  the  slightest  restriction.  Still,  if  the 
Treasury  is  in  earnest  in  the  statement  made  recently  in  its  name 
that  it  does  not  recognise  as  coming  within  the  exemption  of 
"  patent  medicines  "  from  the  poison  regulations  any  preparation 
not  the  subject  of  a  patent,  there  would  not  be  much  difficulty  in 
bringing  home  to  the  minds  of  makers  of  preparations  containing 
opium  or  morphine  the  necessity  for  using  a  poison  label.  A  little 
judicious  pressure,  then,  put  upon  the  Council  of  the  Pharma- 
ceutical Society  might  compel  it  to  move  in  the  same  direction, 
and  exercise  its  powers  to  limit  the  sale  of  non-patented  prepara- 
tions containing  poisons  to  the  relatively  more  responsible  hands 
of  qualified  persons. 


SUCCESSFUL  NEPHRECTOMY  IN  A  YOUNG  CHILD. 
In  February,  Professor  Dohru  removed  from  a  child  aged  3  a  large 
malignant  tumour  involving  the  right  kidney  and  suprarenal 
capsule.  The  child  was  in  fair  health,  but  rather  pale  ;  there  was 
a  trace  of  albumen  in  the  urine,  but  no  formed  elements  could  be 
detected  under  the  microscope.  The  veins  in  the  parietes  over 
the  tumour  were  dilated ;  the  inguinal  glands  were  not  enlarged. 
The  tumour  was  extracted  through  an  eight-centimetre  incision, 
beginning  at  the  outer  border  of  the  right  rectus,  and  running 
obliquely  downwards  towards  the  iliac  spine.  The  operation  was 
difficult  owing  to  the  softness  of  the  tumour.  The  patient  made 
a  very  good  recovery.  The  tumour  proved  to  be  a  rhabdo-myo- 
sarcoma  of  the  kidney,  consisting  of  round  cells  and  spindle  cells, 
with  here  and  there  collections  of  striped  muscular  fibre.  Eberth, 
Cohnheim,  Eve,  and  Dawson  'WiUiams '  have  described  similar 
new  growths  of  the  kidney,  which  Cohnheim  ascribed  to  errors  in 
fcetal  development.  Professor  Dohrn,  in  an  article  in  the  Central- 
blatt  f'dr  Gyndkologie,  No.  xvi,  1890,  describing  his  case,  adds  that 
extirpation  of  the  kidney  in  children  has  only  been  attempted  in 
recent  days.  Fischer  collected  last  year  25  cases  where  that 
operation  had  been  performed ;  the  mortality  was  48  per  cent. 
Professor  Dohrn  has  added  to  the  record  his  own  case,  and  others 
recorded  within  the  last  twelve  months  by  Schede,  Czerny,  and 
Roberts,  making  up  a  total  of  29  cases,  with  an  "  operation 
mortality  "  of  44.9  per  cent.  Professor  Dohrn's  case  was  alive 
and  well  two  months  after  the  operation. 

1  Trims.  Path.  Soc,  vol.  ixxiii,  pp.  312-317. 


DANGERS     OF     GEYSER     BATHS. 

Me.  Abthub  F.  Chai'ple,  in  a  paper  on  this  subject  at  a  recent 
meeting  of  the  Balloon  Society  of  Great  Britain,  cited  various  fatal 
cases  which  pointed  to  the  dangerous  character  of  gas  and  geyser 
baths  as  frequently  used,  and  without  due  regard  to  ventilation, 
lie  laid  special  stress  on  the  urgent  need  for  legislation  that 
should  compel  the  makers  of  these  machines  to  stamp  upon 
the  metal  work  full  directions  for  their  use,  namely,  that  the  bath 
must  be  filled  while  the  room  is  being  ventilated,  and  the  gas  and 
water  turned  off  before  entering  the  bath.  This  was  the  great 
sine  qua  non.  A  resolution  in  accordance  with  the  above  recom- 
mendation was  carried.  Geysers  or  other  gas-heating  arrange- 
ments for  bath  purposes  can  only  be  looked  upon  as  a  necessary 
evil.  Wherever  practicable,  the  hot  water  for  bath  purpose* 
should  be  heated  through  a  circulation  system  from  the  kitchen 
or  some  other  suitable  fire ;  but  should  it  be  necessary  to  use  a 
geyser  for  these  purposes,  the  flue  pipe  from  the  geyser  should  be 
taken  direct  into  the  chimney  breast  of  the  fireplace,  as  high  up 
as  possible,  if  there  is  one.  Should  there  not  be  a  fireplace,  then 
the  adoption  of  a  hopper  shape  ventilator  fixed  iu  the  ceiling, 
say  about  9  or  10  inches  square  or  diameter,  tapering  off,  say,  to 
5  or  6  inches,  according  to  the  size  of  the  room  is  to  be  recom- 
mended ;  there  should  then  be  a  pipe  of  this  diameter  carried  up 
through  the  roof,  for  about  4  feet,  remote  from  any  wall,  and 
an  extracting  cowl  fixed  thereon.  The  reason  for  having  this 
cowl  fixed  clear  of  any  wall  is  to  prevent  any  likelihood  of  a 
down  draught  which  might  otherwise  happen,  supposing  the  wind 
to  be  in  a  certain  direction,  blowing  against  the  wall  alluded  to. 
The  flue  pipe  of  the  geyser  should  be  carried  up,  and  allowed  to 
enter  the  above-mentioned  hopper,  leaving  a  space  of  1  inch  or  1^ 
inch  all  round.  The  advantages  of  this  are  twofold.  In  the  first 
place,  the  hopper  would  ventilate  the  room ;  and,  secondly,  should 
there  be  by  the  greatest  chance  a  down  draught  from  the  outside, 
it  would  be  Tar  more  likely  to  disperse  itself  into  the  room  than 
blow  down  the  geyser  tube,  which  would  possibly  put  the  gas  out. 
Elbows  should  not  be  used  if  they  can  bo  avoided,  but  easy  bends 
instead,  if  it  is  necessary  to  use  either;  and  another  thing  which  ie 
essentially  necessary  is  that  where  there  is  an  outlet  there  should 
be  an  inlet  for  fresh  air,  in  gome  practical  form,  of  which,  as  a 
rule,  there  are  many;  "  Tobin's,'  for  instance,  is  a  very  good 
system,  or  some  such  one. 


THE     PATHOLOGY     OF     HEBRA'S     PRURIGO. 

Thb  pathological  anatomy  of  that  extraordinarily  distressing 
affection  of  the  skin  known  as  the  prurigo  of  Ilebra  is  a  subject 
on  which  there  are  considerable  differences  of  opinion,  and  which 
can  as  yet  be  regarded  only  as  obscure.  For  this  reason  some  im- 
portance must  be  attached  to  a  paper  by  Dr.  Kromayer,'  in  which 
he  gives  the  results  of  his  microscopical  examinations  of  skin  ex- 
cised from  four  patients,  one  of  whom  was  a  girl  aged  16,  another 
a  man  aged  57,  the  third  a  boy  of  13,  and  the  fourth  a  boy  aged  6. 
All  these  were  typical  cases.  When  sections  were  examined  from 
hardened  tissue  the  epidermis  was  found  to  be  thickened,  particu- 
larly in  the  horny  layer,  with  formation  of  small  cysts  in  that 
layer  or  under  it.  Only  twice  had  he  found  cysts  in  the  rete 
mucosum.  These  cysts  Dr.  Kromayer  shows  good  reason  for  be- 
lieving to  be  due  to  the  results  of  an  exudation.  The  papules, 
although  some  of  them  were  in  connection  with  hair  follicles,  weri 
not  necessarily  associated  with  these  structures.  The  author  re- 
gards prurigo  as  having  its  cause  essentially  in  vasomotor  change! 
in  the  blood  vessels  by  which  the  epidermis  is  nourished,  and 
therefore  has  some  analogy  to  urticaria.  He  summarises  the  re- 
sults of  his  work  in  the  following  sentences :  1.  Hardened  pruri- 
ginous  skin  is  not  suited  to  elucidate  the  anatomical  changes  in 
i^Archiv  f.  Derm.  u.  i>yph.    Heft  1,  1890. 
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the  papules.  2.  In  hardened  gections  he  found  thickening  of  the 
epidermis,  particularly  of  the  horny  layer,  which  in  the  majority 
of  cases  was  associated  with  the  formation  of  small  cysts.  3. 
These  changes  are  referable  without  doubt  to  exudation  in  the 
cutis.  4.  Prurigo  consists  in  a  change  in  the  blood  vessels  in  the 
most  superficial  layers  of  the  culis,  and  in  exudation  depending 
on  these  changes.  5.  The  conditions  under  which  this  exudation 
ie  found  sometimes  in  the  cutis  alone,  sometimes  in  the  epidermis 
alone,  or  in  both  together,  are  yet  obsDure ;  and  fresh  investiga- 
tions towards  elucidating  the  point  require  to  be  made  on  fresh 
and  not  hardened  tissue. 


THE  SANITATION  OF  HEALTH  RESORTS. 
At  a  meeting  of  ratepayers  of  the  borough  of  Hastings,  held  on 
May  13th,  a  memorial  to  the  Mayor,  aldermen,  and  burgesses  was 
adopted  with  reference  to  the  forthcoming  election  of  medical 
officer  of  health.  The  memorial  pointed  out  that  it  was  desirable 
that  such  an  officer  should  be  in  a  position  to  devote  his  whole 
time  to  the  duties  of  this  important  post,  and  should  be  specially 
qualified,  in  accordance  with  the  requirements  of  the  Local  Govern- 
ment Act  of  188S.  The  memorial  has,  we  understand,  already 
been  extensively  signed  by  many  influential  residents.  The  im- 
portance of  having  a  thoroughly  competent  and  independent 
medical  officer  of  health  in  a  town  such  as  Hastings,  which  de- 
pends for  its  prosperity  so  much  upon  the  influx  of  visitors"  in 
search  of  health,  cannot  escape  the  attention  of  the  Town  Council. 
In  appointing  such  an  officer,  they  will  only  be  fulfillinglby .'anti- 
cipation statutory  obligations,  and  will  help  to  confirm  the  high 
«etimation  in  which  Hastings  is  held,  especially  as  a  winter 
resort  for  delicate  persons  whose  homes  are  in  London  or  northern 
towns. 

C/ESAREAN  SECTION  IN  AUSTRALIA. 
Da.  M.  U.  O'SuLLiVAN,  Honorary  Physician  to  the  Midwifery  De- 
partment, ^Vomen's  Hospital,  ilelhounie,  describes  in  the  Austra- 
lian Medical  Journal  a  case  of  Caosarean  section  with  oophorec- 
tomy. Both  mother  and  child  were  saved.  The  patient  was  a 
d>varf  girl,  aged  17,  only  4  feet  Q,},  inches  in  height.  There  was 
marked  rachitic  deformity  of  the  pelvis,  the  conjugate  not^mea- 
aurinc  more  than  two  inches.  She  was  admitted  into  hospital 
when  already  in  labour  at  term.  The  operation  was  performed  on 
Siinger's  principles  with  antiseptic  precautions,itheJabdomen  and 
vagina  being  thcrau^hly  disinfected  with  corrosive'^sublimate 
solution.  The  elastic  ligature  controlled  h!cmorrhage,Sbut|asphyxi- 
ated  the  fojtus,  which,  however,  was  quickly  resuscitated.^For 
the  uterine  wound  Dr.  O'Sullivan  used  a  continuous  suture  of  anti- 
septic catgut,  taking  the  pracaution  to  fold  as  much  as  possible  of 
the  peritoneal  covering  in  between  the  edges.  With  the  object  of 
sterilising  the  patient,  the  ovaries  and  tubes  were  removed.'j; Dr. 
O'iJullivan  notes  that  Sanger's  Cesarean  section  has  proved  more 
successful  in  hospital  than  in  private  practice.  The  cause  of 
failure  is  due  to  the  defective  use  of  antiseptics  in  private,  and  the 
delay  in  coming  to  a  decision.  Loss  of  timej.during  labour  in- 
volves obvious  sources  of  danger. 

ATROPHY  OF  THE  UTERUS:  SUPERINVOLUTION. 
Mdcu  was  once  written  about  subinvolution  after  labour,  yet 
there  ore  some  authorities  who  make  very  light  of  it  in  theee 
days.  Ileitzmann,  Kleinwiichter,  and  Thorn  have  recently  investi- 
gated an  opposite  condition— superinvolution,  or,  as  it  is  some- 
times barbarously  named,  "  hyperinvolution. "  Kleinwiichter 
asserts  that  atrophy  of  the  uterus  is  not  necessarily  associated 
with  amenorrhoia,  as  the  cataraenia  may  recomrai'nce  or  continue 
when  the  uterus  is  in  an  active  state  of  atrophy  ;  whilst  Thorn 
holds  that,  as  a  general  rule,  the  return  of  menstruation  signifies 


complete  recovery  of  the  uterus.  The  last-named  writer  publishes 
in  the  Zcitschr.  fiir  Geburtsh.  a  series  of  aphorisms  on  the  subject 
of  superinvolution  after  labour,  which,  he  believes,  is  an  almost 
normal  result  of  lactation,  and  certainly  occurs  in  otherwise 
healthy  women.  In  normal  cases  it  begins  to  disappear  directly 
after  weaning.  Thorn  believes  that  it  is  a  great  mistake  to  assert 
that  the  uterus  returns  to  its  natural  quie.^cent  dimensions  be- 
tween four  and  six  weeks  after  labour.  Equally  false,  according 
to  that  writer,  is  the  opinion  that  the  uterus  can  never  regain  its 
virgin  dimensions  after  natural  labour.  As  for  cure  of  super- 
involution.  Dr.  Heitzmann  recommends  massage  and  careful  ex- 
amination with  a  view  to  detect  and  move  any  trace  of  pelvic 
inflammation.  All  the  above-named  writers  seem  to  admit  that 
post-puerperal  inflammations  often  play  a  share  in  maintainingt 
if  not  in  actually  causing,  superinvolution.  Opinions  very  similar 
have  been  expressed  concerning  subinvolution,  and  probably  many 
authorities  will  rank  both  affections  as  mere  secondary  results  of 
pelvic  cellulitis,  perimetritis,  and  endometritis.  The  practical 
outcome  of  the  above  is  that  too  much  care  cannot  be  exercised  in 
the  local  and  general  treatment  of  women  after  labour  and  during 
lactation. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
A  suoBT  time  since  we  commented  upon  the  resolution  of  the 
Worcestershire  County  Council  to  appoint  a  medical  officer  of 
health.  At  the  time  we  thought  such  an  appointment  was  desir- 
able, believing  that  the  Council  was  about  to  appoint  a  medical 
officer  of  health  who  would  be  able  to  advise  them  on  the  numer- 
ous sanitary  questions  which  must  come  before  it,  and  who  might 
be  regarded  as  a  consultant  by  many  of  the  existing  local  medical 
officers  of  health.  An  officer  appointed  to  perform  duties  of  such 
a  character  would,  we  believe,  be  a  very  useful  addition  to  the 
sanitary  service  system,  and  a  sufficient  salary'  should  be  assigned 
to  the  officer  to  mark  its  importance.  In  speaking  with  approval, 
therefore,  of  the  appointment  the  AVorcestershire  Council  were 
about  to  make,  in  accordance  with  the  provisions  of  the  Local 
Government  Act,  we  had  in  view  an  office  which  would  be  likely 
to  reinforce  and  strengthen  our  present  system  of  sanitary  govern- 
ment and  administration ;  and  we  also  supposed  that  this  county 
authority  would  see  the  necessitj'  of  assigning  to  the  office  a 
salary  commensurate  with  its  importance.  We  are  much  dis- 
appointed, therefore,  to  find  from  a  report  of  the  proceedings  of 
the  Council  at  their  recent  quarterly  meeting  that  the  appoint- 
ment the  county  authorities  have  now  made  is  of  a  different 
character  from  that  which  we  had  assumed  to  be.  In  the  first 
place,  it  is  not  clear  from  the  report  of  the  Sanitary  Committee, 
presented  by  Sir  Douglas  Galton,  its  chairman,  whether  the  ap- 
pointment is  that  of  an  adviser  and  consultant,  or  that  of  an 
administrative  officer,  with  responsibilities  to  existing  local  sani- 
tary authorities  in  the  county.  In  either  case  the  office  is  very 
much  underpaid,  even  taking  into  account  the  low  rate  of  pay- 
ment which  generally  prevails  throughout  the  sanitary  service. 
If  the  office  is  that  of  an  adviser  and  consultant,  then  the  salary 
of  £600  a  year  which  has  been  assigned  to  it  is  not  proportionate 
to  its  rank.  The  sum  mentioned  is  little  more  than  the  minimum 
which  is  usually  paid  for  the  whole  services  of  those  who  have 
less  responsible  and  simpler  functions  to  perform  ;  and  it  must, 
therefore,  be  contrary  to  the  public  interests  that  it  should  be 
fixed  80  low,  just  as  it  would  he  contrary  to  the  public  interests 
to  fix  the  salaries  of  the  judges  of  the  high  courts  of  law  at  a 
sum  very  little,  if  at  all,  higher  than  that  which  is  considered 
sufficient  for  those  who  preside  over  the  courts  of  petty 
sessions.  If,  on  the  other  hand,  it  is  intended  that  the  newly 
created  officer  shall  be  endowed  with  administrative  functions, 
and  shall  in  time  come  to  replace  the  existing  small  appoint- 
ments, then,  again,  the    salarj'   is  absurdly    insufficient  for   so 
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large  and  populous  a  county  as  Worcestershire,  for  it  would  be 
practically  impossible  for  one  officer  efficiently  to  discbarge  the 
duties  of  medical  officer  for  such  an  area  without  paid  assistants. 
These  considerations  make  us  hesitate  in  speaking  with  approval 
of  the  policy  of  creating  this  new  office,  although  we  are  strongly 
of  opinion  that  it  is  most  important  that  every  County  Council 
sbijuld  provide  itself  with  a  good  sanitary  adviser.  If  we  desired 
to  illustrate  the  necessity  for  such  an  appointment,  we  could  not 
do  better  than  quote  from  the  speech  of  Sir  Douglas  Galton  in 
presenting  his  report.  He  there  showed  by  the  figures  of  the 
Uegistrar-General  that  the  death-rates  from  typhus,  enteric,  con- 
tinued, and  scarlet  fever  were  much  higher  in  Worcestershire 
than  might  be  expected  if  the  sanitary  administration  throughout 
the  country  had  been  efficiently  maintained.  Surely  no  stronger 
argument  could  be  advanced  for  the  establishment  of  an  office 
Thich  under  the  powers  at  present  existing  could  not  fail  in  com- 
petent hands  to  exercise  an  influence  very  beneficial  to  the  public 
health,  and  to  prove  advantageous  to  the  ratepayers  by  saving  the 
expenses  which  preventable  diseases  always  entail. 


CHLORALIMIDE. 
1.5.  Choat  has  succeeded,  in  collaboration  with  M.  B^hal,'  in  pre- 
luring  a  chemical  compound  which  is  destined,  perhaps,  to  replace 
chloral  hydrate.  This  body  is  chloralimide,  which  answers  to  the 
iormula  CCl,  CII  Nil.  It  crystallises  in  long  needles,  and  is 
colourless,  odourless,  and  tasteless.  It  is  insoluble  in  water,  but 
soluble  in  alcohol,  ether,  chloroform,  and  fatty  matters.  Chloral- 
imide must  not  be  confounded  with  the  other  new  hypnotic 
chloralamide,  which  has  improperly  received  this  name,  for 
chemically  speaking  it  is  "  chloral  foramide."  M.  Choay  con- 
siders that  the  activity  of  chloralimide  will  surpass  that  of 
chloralamide,  seeing  that  for  equal  weight  it  gives  more  chloro- 
form. It  has  no  disagreeable  taste  and  is  permanent,  while 
chloralamide  is  decomposed  by  a  temperature  of  60°  C.  The  dose 
is  the  same  as  chloral  hydrate. 


PROVINCIAL  HOSPITALS  FOR  INFECTIOUS 
DISEASES. 
It  is  a  good  sign  at  the  present  day  that  the  authorities  of  our 
large  provincial  towns  are  beginning  to  recognise  the  wisdom  of 
providing  hospitals  for  infectious  diseases.  When  medical  officers 
of  health  were  first  appointed  under  the  Public  Health  Act  of 
1872,  municipal  corporations  were  growing  content  witli  make- 
shift arrangements  for  dealing  with  initial  cases  of  epidemic 
disease.  The  so-called  hospitals  of  fifteen  or  twenty  years  ago 
were  so  unattractive  in  their  appearance,  and  so  uncomfortable 
for  patients,  that  they  have  been  comparatively  little  used  except 
by  persons  actually  destitute  or  in  want  of  proper  lodging  accom- 
modation— persons  not  so  situated  generally  preferring  to  remain 
at  home,  where  isolation  was  often  impracticable,  and  whence 
infection  was  likely  to  spread.  By  slow  degrees,  however,  the 
municipalities  have  come  to  psrceive  that  the  wisest  policy  from 
every  point  of  view  is  to  perfect  public  isolation  arrangements, 
with  a  view  to  preventing  outbreaks  or  epidemics  of  infectious 
disease  by  the  treatment  of  initial  cases.  In  forming  and  matur- 
ing public  opinion  in  this  direction,  medical  officers  of  health  have 
taken  a  conspicuous  part,  and  they  must  be  gratified  to  see  that 
their  labours  are  now  bearing  fruit.  Newcastle-on-Tyne  deserves 
mention  as  first  among  the  towns  of  "  the  second  magnitude  " 
which  have  adopted  the  enlightened  policy  of  establishing  an 
infectious  hospital,  well  placed  and  admirably  equipped.  We 
now  learn  from  the  Derbyshire  Advertiser  that  a  similar  institu- 
tion has  been  provided  for  the  town  of  Derby,  which  is  in  every 
way  well  adapted  for  the  purposes  it  is  intended  to  serve.    The 

1  Repertoire  de  Ptiarmacie,  1890,  p.  108. 


occasion  of  its  opening  was  made  the  opportunity  for  proceedings 
of  a  pleasing  character.  A  golden  key  was  presented  to  the  Chair- 
man of  the  Health  Committee,  Mr.  Harrison.  The  key  was  made 
to  open  the  gate  but  not  to  lock  it,  the  signification  of  that  being 
that  the  institution  would  be  open  for  all  time  to  the  inhabitants 
of  the  borough.  In  the  course  of  the  proceedings  a  well-deserved 
tribute  of  praise  was  paid  to  Mr.  Iliffe,  the  medical  officer  of  health 
for  Derby.  Mr.  Iliffe,  by  the  tact  and  knowledge  he  has  dis- 
played, has  done  much  to  prevent  friction  and  ensure  the  success- 
ful working  of  the  local  Act,  under  which  the  notification  of  in- 
fectious diseases  by  medical  practitioners  has  for  several  years 
been  compulsory  in  Derby.  It  is  pleasing  to  record  that  services 
of  this  kind  are  appreciated  by  the  public ;  and  the  fact  that  the 
praises  of  the  medical  officer  of  health  are  echoed  by  members  of 
the  profession  with  whom  he  is  constantly  in  official  relations  is 
the  best  possible  guarantee  that,  under  his  judicious  manage- 
ment, the  new  hospital  will  become  a  popular  and  most  useful 
institution. 

MUNCHMEYER'S  TRANSFUSION  APPARATUS. 
The  apparatus  for  this  new  and  simple  method  of  transfusion  in 
cases  of  haemorrhage  associated  with  labour  or  other  conditions  was 
exhibited  some  time  ago  at  a  meeting  of  the  Obstetrical  Society  by 
Dr.  Matthews  Duncan.  As  the  President,  Dr.  Galabin,  observed 
in  his  address,  the  interest  belongs  not  merely  to  the  actual  in- 
strument, but  to  the  fact  that  anyone  can  readily  improvise  an 
apparatus  for  carrying  out  this  method,  which  has  been  practised 
to  a  considerable  extent  in  Germany  and  elsewhere.  It  is  said 
to  give  results  quite  as  good  as  those  which  follow  intravenous 
injection  of  saline  fluid,  a  far  more  complicated  process.  All  that 
is  wanted  is  an  aspirator  needle  sterilised  by  the  flame  of  a  spirit 
lamp,  a  piece  of  elastic  tubing,  and  a  large  funnel.  An  antiseptic 
solution  is  first  passed  through  the  apparatus,  and  then  the  saline 
solution  is  injected  into  the  cellular  tissue  by  the  force  of  gravity. 
It  is  diffused  in  that  tissue,  if  necessary,  by  massage,  and  the  flow 
can  be  accelerated  by  running  the  oiled  finger  and  thumb  down 
the  outside  of  the  tube.  On  the  other  hand,  although  good  re- 
sults are  claimed.  Professor  Schafer's  experiments  tended  to  prove 
that  death  from  hremorrhage  was  generally  due  to  lack  of  suffi- 
cient corpuscles  to  carry  on  respiration ;  if  so,  intravenous  trans- 
fusion of  blood  could  alone  save  life  in  extreme  cases. 


"THE  TRADE  IN  DEGREES." 
We  have  received  a  private  communication  from  a  friendly  critic 
in  Toronto,  who  assures  us  that  the  statement,  referred  to  in  the 
note  published  in  the  JouKNAi.  of  April  Tith  under  the  above  head- 
ing, is  entirely  without  foundation.  The  statement,  which  at  the 
time  we  hardly  credited,  although  it  had  obtained  circulation  in 
two  medical  journals,  and  remained  uncontradicted  by  the  repre- 
sentatives of  Trinity  College,  Toronto,  resident  in  England,  was  to 
the  effect  that  this  body  had  in  contemplation  the  granting  of 
M.D.  degrees  in  absentia  to  English  practitioners  of  a  certain 
standing.  Evidence  was  not  wanting  that  the  report  had  been 
hailed  with  satisfaction  by  some  persons  in  England,  and  we  felt 
bound,  in  the  interest  of  medical  education  and  of  medical  self- 
respect,  to  protest  against  the  introduction  into  this  country  of  a 
system  that  so  easily  tends  to  result  in  grave  abuse.  The  state- 
ment now  proves,  we  are  happy  to  say,  to  be  contrary  to  the 
facts,  and  we  at  once  hasten  to  withdraw  any  remarks  based  on 
the  possibility  of  its  being  authentic  which  might  give  umbrage 
to  the  alumni  of  Trinity  College.  The  action  of  this  University  as 
regards  musical  degrees  has  given  rise  to  a  warm  correspondence 
in  the  newspapers,  and  is  understood  to  be  still  under  the  consider- 
ation of  the  Colonial  Secretary.  The  point  chiefly  disputed  is  the 
legal  question  whether  under  its  charter  the  University  has  power 
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to  grant  degrees  in  absence  to  persons  who  have  passed  all  their 
examinations  in  En(;Iand,  and  who  have  never  been  in  Toronto  for 
matriculation  or  instruction.  That  is  a  question  which  we  may 
leave  to  the  lawyers.  The  policy  which  haa  caused  it  to  be  rai.-'ed 
is  one  which  it  would  appear  from  our  correspondence  columns 
has  not  met  with  unanimous  approval  in  Canada  itself,  and  it  is, 
perhaps,  not  surprising  that  it  has  caused  some  strong  feelio<;  at 
home.  Until  the  dispute  is  authoritatively  settled,  we  are  willing 
to  believe,  as  we  are  strongly  assured,  that  the  Toronto  authori- 
ties, even  if  mistaken  as  to  their  rights,  have  no  intention  of 
doing  anything  which  may  be  described  as  "  selling  degrees,"  or  of 
conducting  a  "  trade"  in  them.  The  medical  graduates  of  the  Uni- 
versity in  Canada  are  numerous  and  inlluential,and  we  feel  certain 
that  any  course  of  action  on  the  part  of  the  governing  body,  how- 
ever well  intentioned,  that  might  have  a  tendency  to  diminish  the 
reputation  of  its  degrees  will  be  carefully  scanned  and  guarded 
against. 

THE  MIDWIVES  REGISTRATION  BILL. 
This  Bill,  prepared  and  brought  in  by  .Mr.  Fell  Pease,  Sir  Frederic 
FitzWygram,  Sir  Roper  Lethbrid^e,  Sir  Walter  Foster,  Dr.  Farqu- 
harson,  and  Mr.  Rathbone,  comes  on  for  second  reading  on  Wed- 
nesday next.  It  defines  a  midwife  as  "  a  woman  of  good  character 
and  of  fair  elementary  education,  who  is  capable  of  managing  a 
case  of  natural  labour,  and  of  undertaking  the  ordinary  care  of 
the  mother  and  child  after  labour,  and  of  recognising  any  condi- 
tions requiring  the  aid  of  a  medical  practitioner."  Clause  3  pro- 
vides that  no  person  shall,  after  January  1st,  1891,  be  entitled  to 
take  or  use  the  name  or  title  of  midwife  unless  she  be  registered 
under  this  Act.  A  central  board  of  registration  is  to  be  formed 
for  the  county  of  London,  consisting  of  the  senior  acting  obstetric 
physician  of  each  of  the  following  general  hospitals :  St.  Bartholo- 
mew's, Charing  Cross,  Guy's,  King's  College,  London,  Middlesex, 
St.  George's,  St.  Mary's,  St.  Thomas's,  University  College,  West- 
minster ;  one  qualified  medical  practitioner  nominated  by  each  of 
the  following  bodies,  namely,  the  Royal  College  of  Physicians  of 
London,  the  Royal  College  of  Surgeons  of  England,  the  University 
of  London,  the  Society  of  Apothecaries,  the  Obstetrical  Society  of 
London,  and  the  Midwives'  Institute  (the  lying-in  hospitals  are 
excluded).  This  central  board  is  to  regulate  the  examination  of 
midwives  within  the  county  of  London,  and  decide  questions  re- 
ferred to  it  by  district  boards.  The  medical  officer  of  health  of 
the  county  of  London  is  to  be  general  registrar,  secretary,  and 
treasurer  to  the  board.  District  boards  ore  to  be  formed  in  Bangor, 
Birmingham,  Brighton,  Bristol,  Cambridge,  Carlisle,  Leeds,  Liver- 
pool, Manchester,  Middlesbrough,  Newcastle-on-Tyne,  Norwich, 
Nottingham,  Oxford,  Plymouth,  Swansea,  and  Winchester.  These 
boards  are  to  consist  of  not  less  than  three  and  not  more  than  five 
members,  one  of  whom  is  to  be  medical  ofiicer  of  health  for  the 
county,  two  senior  medical  officers  of  the  local  hospital, 
and  two  senior  practitioners  practising  in  the  town.  Pro- 
vi<.ion  is  made  for  the  local  obstetric  physician  having 
a  seat  on  the  board.  The  Central  Board  is  to  have  the 
power  of  ordering  the  formation  of  these  boards.  Women  apply- 
ing to  be  registered  must  be  at  leost  2\  years  old  and  of  good  cha- 
racter. She  must  have  been  a  pupil  in  a  lying-in  hospital,  where 
instruction  is  given  by  the  medical  officer,  for  tliree  months,  and 
have  attended  twenty-five  labours,  and  must  pass  the  required 
midwifery  examinations.  Women  already  in  practice  as  midwives 
may  be  placed  on  the  register  on  producing  a  certificate  of  good 
character  and  a  diploma  in  midwifery,  or  certificates  of  compet- 
ence from  two  registered  medical  proctitionera.  K  registered  mid- 
wife is  to  be  able  to  recover  fees,  and  to  be  elit-ihle  for  public 
appointments.  The  register  is  to  be  kept  by  tli"  <listrict  registrar, 
who  is  to  be  the  medical  officer  of  health,  and  lie  in  to  send  his 
liat  of  registered  midwives  to  the  general  registrar,  who  is  to  print 


a  complete  list  every  year  in  January.  The  examinations  of  mid- 
wives  are  to  be  held  in  each  district  at  least  twice  every  year,  the 
nature  of  the  examination  being  determined  by  the  Central  Board, 
which  shall  also  determine  the  amount  of  the  examination  fees. 
It  is  provided  that  they  shall  not  exceed  two  pounds.  Such  are  the 
main  provisions  of  this  Bill.  It  is  shorter  and  much  less  complete 
than  that  drafted  by  the  Parliamentary  Bills  Committee.  It  ' 
makes  no  provision  for  the  admission  to  the  register  of  women 
holding  midwifery  diplomas  in  Scotland  and  Ireland  who  may 
wish  to  practise  in  England  or  Wales.  It  would  b'^  hard  upon 
competent  women  if  they  bad  to  pass  another  examination  and 
pay  fees  again  before  they  could  practise.  Some  ad  eumlem  pro- 
vision is  necessary,  or  the  Bill  will  have  great  opposition  from 
Scotch  and  Irish  mem'jers.  The  Bill  will  need  careful  revision, 
and  as  there  is  no  chance  of  its  passing  this  s«stion,  there  will  be 
time  for  more  carefully  examining  its  clauses. 


SCOTLAND. 


iln.  Thomas  Tuoenton,  solicitor,  Dundee,  and  Dr.  Sinclair, 
Dundee,  have  been  appointed  by  the  Council  of  University  College, 
Dundee,  to  represent  them  on  the  University  Court. 


MEDICAL  EDUCATION  FOR  WOMEN  IN  GLASGOW. 
Thk  efforts  of  the  Council  of  Queen  Margaret  College,  Glasgow,  to 
institute  a  full  medical  curriculum  for  women,  are  likely  to  meet 
with  complete  success ;  and  it  is  expected  that  all  the  arrange- 
ments will  be  soon  made  for  a  beginning  being  made  in  October. 
The  College  will  geek  to  attract  not  only  those  qualifying  for 
Zenana  work,  or  private  practice,  but  also  those  desirous  of  fully 
qualifying  themselves  for  nursing  or  for  medical  work  in  connec- 
tion with  missions.  Meanwhile  it  is  announced  that  Mr,  J, 
Stuart  Nairne,  F.F.P.S.G.,  will  test  the  question  whether  women 
themselves  are  desirous  of  such  education,  by  giving  a  series  of 
six  lectures  on  gynreiology  in  the  Western  Medical  Schojl.  Tbe 
lectures  it  is  said  are  to  be  treated  in  a  somewhat  popular  manner 
by  avoiding,  as  far  as  possible,  pure  technicalities ;  and  it  is 
added  that  the  promoters  will  be  guided  in  their  action  as  to  tbe 
establishment  of  permanent  classes  by  the  interest  token  in  tbe 
present  series.  It  is  hard  to  see  how  a  series  of  six  lectures  of  a 
somewhat  popular  kind  will  test  the  extent  of  the  demand  for  the 
medical  education  of  women;  and  it  is  still  harder  to  perceive 
what  profitable  result  is  to  be  achieved  by  giving  six  lectures  on 
gyniet'ology,  popular  in  manner  and  free  of  technicalities.  It 
seems  a  somewhat  hozardous  experiment. 


SANITARY  OFFICERS  AND  LOCAL  AUTHORITIES. 
The  Board  of  Supervision  in  Scotland  have  made  o  very  im- 
portant statement  regarding  the  relations  of  local  authorities  and 
medical  ofilcers  of  health  ond  sanitary  inspectors,  in  view  of  tbe 
coming  into  operation  of  the  county  councils.  The  provisional 
councils  of  Stirling, Clackmannan,  and  Lanarkshire  desired  from  tbe 
Board  permis.sion  to  remove,  before  May  1M\,  all  sanitary  officers 
appointed  by  parochial  boards  acting  as  local  authorities  under  tbe 
Public  Health  Act.  This  sanction  the  Board  of  Supervision  de- 
cline to  give,  and  ore  upheld  in  the  view  they  take  by  the  opinion 
of  the  Lord  .\dvocote.  The  Board  state  that  on  the  appointed  day 
the  various  officers  become  the  officers  of  the  County  Council,  and 
continue  to  hold  office  by  the  same  tenure  and  upon  the  same 
terms  and  conditions  as  if  the  new  Act  had  not  passed,  and  can 
only  be  removod  with  the  consent  of  the  body  whoje  consent  i« 
at  present  required.  The  Council  may  distributi*  tbe  business  of 
the  various  ofibor.^  as  they  see  fit,  aiid  may  abolish  any  office 
deemed  unnecessary,  the  officer  receiving  the  usual  compensation. 
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They  point  out  that  the  medical  ofUojris  at  present  appointed 
annually,  and  continues  to  hold  office  year  by  year  by  tacit  relo- 
cation. If  during  the  currency  of  his  engagement  he  is  dismissed 
without  sufTicient  cause,  he  may  proceed  against  the  local 
authority  by  action  iu  a  court  of  law  for  damage.  As  regards  sani- 
tary officers,  they  are  appointed  by  the  local  authority,  but  are 
removable  only  by  the  Board  of  Supervision,  and  the  Board  hold 
this  to  be  equal  to  an  appointment  ad  vitam  aut  culpam,  so  that 
they  have  only  exercised  their  power  of  dismissal  for  incom- 
petence, unfitness,  or  failure  to  discharge  duty.  Sanitary  officers 
become  the  oflicers  of  the  district  committees,  and  not  of  the 
county  councils,  the  committees  exercising  all  the  powers  for- 
merly belonging  to  the  existing  local  authorities,  and  this  ia  the 
only  change  eiTected  by  the  Act  which  concerns  the  sauitarj' 
inspector.  The  tenure  of  office  of  thy  medical  officers  is,  how- 
ever, made  more  secure,  since  they  cannot  bs  removed  by  the  dis- 
trict committees  or  county  councils  without  the  consent  of  the 
Central  Board ;  "  and  it  is  nowhere  provided  that  the  Central 
Board  can  grant  consent  for  the  removal  either  of  the  sanitary 
inspector  or  the  medicil  officer  on  the  ground  that  the  office  has 
become  unnecessary.  The  Board,  therefore,  are  not  satisfied  that 
there  is  any  provision  in  the  Act  which  empowers  them  to  remove 
existing  oificers,  except  on  the  ground  that  they  are  unfit  or  in- 
competent." 

ERRORS     IN     THE     DIAGNOSIS     OF     INFECTIOUS 
DISEASE. 

In  his  usual  report  to  the  Health  Committee  of  the  Glasgow  Town 
Council  Dr.  Russell  referred  to  the  harm  done  by  errors  in  the 
diagnosis  of  fevers.  Speaking  of  the  boy  ill  of  typhus  removed 
from  the  city  to  a  lodging  house  in  Paisley,  who  had  been  the 
source  of  infection  of  21  cases,  3  of  which  died,  Dr.  Russell  men- 
tioned that  he,  along  with  others  of  the  same  family,  had  been 
admitted  to  Paisley  Infirmary  as  suffering  from  enteric  fever.  He 
instanced  another  similar  case,  where  enteric  fever  was  mistaken 
for  typhus.  On  going  over  the  register  of  Belvidere  Fever  Hos- 
pital, Dr.  Russell  found  that  between  June  1st,  1889,  and  Decem- 
i  ber  31st  of  the  same  year,  1,499  cases  had  been  sent  in  as 
infectious,  but  of  these  So  suffered  from  no  infectious  disease 
at  all,  while  other  29  were  not  suffering  from  the  infectious 
disease  they  were  supposed  to  have.  In  the  case  of  enteric 
fever,  typhus  fever,  and  diphtheria,  the  errors  were  excessive. 
Of  persons  sent  in  as  suffering  from  enteric  fever,  17  per  cent, 
were  not  so  suffering,  and  nearly  all  of  tiiese  had  no  infectious 
disease  whatever.  Of  cases  sent  in  as  diphtheria,  nearly  24  per 
cent,  had  no  diphtheria,  and  nearly  half  of  these  bad  no  infectious 
disease  whatever.  Of  cases  in  which  the  practitioner  ventured 
to  diagnose  typhus,  he  was  wrong  in  fully  44  per  cent.,  and 
in  half  of  that  proportion  the  case  was  not  one  for  hospital  at  all. 
In  58  cases  the  ca'"iiou3  diagnosis  of  "  fever  "  was  given;  out  of 
these  emerged  23  cases  of  enteric  fever,  9  of  typhus,  6  of  scarlet 
fever,  3  of  measles ;  the  remaining  14  cases  included  9  forms  of 
pulmonary  inflammation  and  3  cases  of  non-febrile  condition  or 
apparent  health.  It  was  better.  Dr.  Russell  admitted,  that  a  man 
should  send  iu  a  case  as  "  fever  "  than  delay  until  he  could  say 
what  sort  of  fever ;  but  it  was  obvious,  where  typhus,  scarlet 
fever,  and  measles  were  bracketed  together  as  "fever,"  that  the 
diagnostic  skill  was  not  refined,  to  say  the  least  of  it.  Typhus 
;  fever  was  seldom  recognised  before  admission  to  hospital,  and  all 
the  little  outbreaks  now  encountered  arose  around  unrecognised 
cases.  Every  case  found  not  to  hare  the  disease  designated  in  the 
removal  order  involved,  if  the  disease  were  another  infectious 
1  disease,  (1)  the  risk  of  eventual  infection  in  the  ward  in  which 
!  the  patient  was  first  placed,  (2)  the  shifting  of  the  patient  to 
j  another  department,  and  (3)  it  might  be  the  subsequent  ap- 
I  pearance  there  of    the  disease  which    the    patient    was    origi- 


nally supposed  to  have  had  brought  from  the  other  ward. 
If  the  disease  were  not  intectioui  at  all,  then  (1)  the  person  had 
been  exposed  to  infection,  and  (2)  if  the  person  were  too  ill  to  be 
returned  home,  the  hospital  authorities  became  responsible  for  the 
safe  treatment  of  a  non-infectious  case  in  a  hospital  for  infectious 
diseases,  and  (3)  unnecessary  expfn=<9  had  been  imposed  on  the 
ratepayers.  Dr.  Russell  admitted  that  it  would  be  easier  to 
diagnose  disease  in  hospital  than  in  the  kind  of  houses  from  which 
the  majority  of  patients  came,  and  that  he  had  himself  made  mis- 
takes in  the  latter  circumstances  which  he  could  not  have  made 
iu  the  former.  Taken  as  a  whole,  thii  report  is  not  flattering  to 
the  medical  profession  of  Glasgow,  showing  as  it  does  that  of  the 
whole  number  of  patients  sent  in  to  Belvidere,  13.3  per  cent,  bad 
been  sent  under  essential  error.  But  the  report  does  not  seem  to 
consider  quite  fairly  the  circumstances  under  which  cases  are 
often  sent  in.  If  the  report  had  stated  how  many  of  the  cases 
sent  in  under  erroneous  designation  had  been  discovered  to  be 
wrongly  stated  immediately  on  arrival  at  Belvidere,  and  in  how 
many  cases  the  error  was  not  discovered  till  the  case  had  pro- 
gressed, one  woulil  have  a  means  of  knowing  in  how  many  cases 
the  error  was  perfectly  excusable.  For  many  practitioners  will, 
and  we  think  rightly,  risk  sen  ling  in  a  case  which  may  turn  out 
to  be  non-infectious,  when  circumstances  strongly  point  to  its  be- 
ing of  an  infectious  character,  rather  than  incur  the  responsibility 
of  a  wide  extension  of  infection  that  may  take  place  before  cer- 
tainty is  possible.  Dr.  Russell's  report,  we  think,  hardly  put  this 
strongly  enough,  especially  considering  the  unskilled  audience  to 
which  it  was  addressed. 


IRELAND. 

Wb  understand  that  Dr.  Edward  Thompson,  Surgeon  of  the 
Tyrone  County  Infirmary,  will  be  again  a  candidate  for  a  seat 
on  the  Council  of  the  Royal  College  of  Surgeons.  The  Irish 
county  Fellows  have,  it  is  stated,  at  present  no  representative 
on  the  Council,  although  they  number  more  than  half  the 
electors. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  a  special  meeting  of  the  Council  of  the  College  of  Surgeons  on 
Tuesday,  May  13th,  the  following  examiners  were  elected:  — 
Anatomy  and  Surgery  :  Sir  W.  Stokes,  William  Thornley  Stoker, 
William  Stoker,  R.  L.  Swan;  Physiology,  Histology,  and  Patho- 
logy :  J.  C.  Coppinger,  .J.  A.  Scott ;  Chemistry  and  Physics  :  Thos. 
Donnelly;  Midwifery  and  Gynaecology:  Richard  D.  Purefoy ; 
Ophthalmology:  Arthur  H.  Benson;  Dentistry:  D.  Corbett,  G.  M. 
P.  Murray,  Robert  Hazelton,  H.  Gregg  Sherlock,  George B.  White; 
Public  Health  :  Thomas  Donnelly,  D.  Edgar  Flinn,  Edwin  Lapper, 
J.  Dallas  Pratt;  Midwifery  Diploma:  J.  J.  Cranny,  S.  R.  Mason, 
WUiiamRoe;  Preliminary  Arts :  M.  A.  Donnelly,  J.  Dallas  Pratt. 


THE  IRISH  MEDICAL  ASSOCIATION. 
The  proposed  changes  in  the  constitution  of  the  Irish  Medical 
Association  came  before  a  special  general  meeting  on  Tueedaj-, 
May  13th.  There  was  a  large  attendance  of  members.  Dr.  Jacob 
brought  forward  his  scheme  of  reconstruction  on  the  lines  which 
have  already  been  indicated  in  the  Journal.  A  long  debate  fol- 
lowed, and  in  the  end  the  proposals  brought  forward  were  adopted 
by  a  small  majority.  Thereupon  the  President  (Dr.  A.  II.  Corley), 
the  Honorary  Secretary  (Dr.  Chapman),  and  the  other  members  of 
Council  resigned.  The  subject  is  likely  to  come  up  again 
at  the  approaching  annual  meeting,  and  a  warm  di-cussion  is 
anticipated. 
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DEATH  OF  DR.  W.  K.  SULLIVAN. 
We  have  to  announce  the  death  of  Dr.  W.  K.  Sullivan,  President 
of  Queen's  College,  Cork.  He  had  been  in  bad  health  for  a  con- 
siderable time,  and  he  died  at  his  residence  on  Monday  last,  aged 
68  years.  His  death  is  a  notable  loss,  not  only  to  the  College 
which  he  so  ably  directed,  but  to  science  in  Ireland,  for  he  was 
not  only  himself  a  distinguished  chemist,  but  he  was  an  enthusiast 
in  the  development  of  all  scientific  work  in  the  country. 
Although  not  a  member  of  the  medical  profession,  he  was 
greatly  interested  in  it,  and  on  the  Senate  of  the  Royal  University, 
of  which  he  was  a  member,  there  was  none  more  active  in  the 
arrangements  connected  with  the  Faculty  of  Medicine.  Dr.  Sul- 
livan was  educated  in  Germany,  and  later  on  he  became  professor 
of  applied  chemistry  at  the  College  of  Science,  Dublin.  Subse- 
quently he  joined  the  school  of  the  Catholic  University,  and,  on 
the  resignation  of  Sir  Robert  Kane  as  President  of  Cork  College, 
he  was  appointed  his  successor  by  the  Government.  He  threw 
himself  into  the  work  of  his  new  position  with  his  accustomed 
energy.  Aided  by  a  local  gentleman  who  was  liberal  with  his 
purse.  Dr.  Sullivan  made  great  improvement.'*  in  the  various  scien- 
tific departments.  Besides  his  contributions  to  chemical  science, 
Dr.  Sullivan  translated  and  edited  Ebel's  work  on  Celtic  Phi- 
losophy;  and  wrote  an  introduction  to  O'Carry's  Lectures  on  the 
Manuscript  Materials  of  Irish  History.  He  was  a  man  devoted  to 
the  interests  of  his  country,  a  genial  opponent,  a  highly-cultured 
scholar,  and  altogether  a  remarkable  figure  in  the  world  of  science 
and  literature. 


THE  ROYAL  SOCIETY. 
Thb  conversazione  of  the  Eoyal  Society,  held  on  Wednesday 
evening,  was  very  largely  attended  by  eminent  men  of  science, 
and  by  many  of  the  leaders  of  the  medical  profession,  as  well  as 
by  a  distinguished  array  of  guests  of  social,  literary  and  political 
distinction.  Among  the  foreign  visitors  were  Dr.  Osier,  F.R.C.P., 
of  the  Johns  Hopkins  University,  and  Dr.  Morris  Longstreth,  of 
Philadelphia.  The  guests  were  received  by  the  President,  Sir  (i. 
G.  Stokes. 

The  exhibits  were  numerous  and  exceedingly  interesting. 
Among  them  were  Professor  Burdon  Sanderson's  experiments  and 
Photographs  (shown  by  projection)  illustrating  the  use  of  the 
capillary  electrometer  for  investigating  rapid  changes  of  potential. 

Dr.  Waller  gave  a  demonstration  of  the  electrical  variations 
of  the  heart  of  man  and  of  the  dog,  illustrating  the  very  interest- 
inff  researches  made  by  him,  partly  in  virtue  of  a  grant  from  the 
British  Medical  Association,  of  which  the  details  have  already 
been  presented  to  our  readers,  and  which  have  excited  much  in- 
terest abroad  as  well  as  at  home. 

.Mr.  O.  J.  Symonds,  F.H.S.,  showed  an  exceelingly  delicate  and 
ingenious  instrument  described  as  a  brontometer,  or  thunderstorm 
measurer,  which  records  the  rapid  and  irregular  rise  and  fall  of 
the  barometer  during  each  COth  of  a  second  ;  the  velocity  of  the 
wind  and  variations  in  the  atmospheric  pressure,  as  well  as  (l)the 
commencement,  variation  in  intensity,  and  termination  of  rain, 
(2)  the  instant  of  each  flash  of  lightning,  {.■?)  the  commencement 
and  duration  of  each  clap  of  thunder,  (4)  the  commencement, 
variation  in  intensity,  and  termination  of  hail.  All  these 
phenomena  are  recorded  on  one  paper,  with  a  single  time  scale 
of  0.02  inch  per  second,  so  that  their  precise  sequence  and  cor- 
relation are  recorded. 

Mr.  Morris,  of  liew,  showed  avenr  interesting  series  of  the  seed 
and  seedlings  of  the  sugar-cane.  "There  appears  to  be  no  authentic 
record  of  any  really  wild  station  for  the  sugar  cane,  and  the  fruit 
has  not  hitherto  been  figured  or  described.  At  Barbados,  several 
times  during  the  last  twenty  years,  and  more  recently  by  Professor 
Harrison  and  Mr.  Bovell,  self-sown  seedlings  of  tlic  sugar  cnno 
have  been  observed.  The  subject  was  taken  up  syntcmatically  in 
1888,  and  about  sixty  of  the  swdlings  rai8c<l  to  mature  cane:i. 
Many  of  these  exhibited  well-marked  charartiri.-tics  differing 
from  the  varieties  growing  near  them.  Canfnl  inquiry  has  shown 
that  canes  known  as  the  "  Purple  Transparent'  niid  "  VVhite  Trans- 
parent," and  possibly  also  the  "  Bourbon"  cane,  produced  seeds 
in  very  moderate  quantities.    Spikelets  received  at  Kew  have  been 


examined,  and  the  seed  found  in  situ.  It  is  anticipated  that,  by 
cross  fertilisation  and  a  careful  selection  of  seedlings,  it  will  now 
be  possible  to  raise  new  and  improved  varieties  of  sugar  cane, 
and  renew  the  constitutional  vigour  of  plants  that  have  become 
deteriorated  through  continuous  cultivation  by  cuttings  or  slips. 
Great  importance  is  attached  to  the  subject  in  sugar-producing 
countries,  as  it  opens  up  an  entirely  new  field  of  investigation  in 
regard  to  sugar  cane  cultivation. 

Mr.  Edward  Bidwell  exhibited  a  collection  of  photographs,  con- 
sisting of  two  views  each  of  .03  of  the  eggs  of  the  great  auk. 
There  are  only  67  recorded  eggs  of  this  extinct  bird,  of  which  45 
are  in  Great  Britain.  Having  become  very  scarce,  and  being 
favourite  objects  of  collection,  the  value  of  each  egg  is  estimated 
at  about  £2.j0.  Professor  Hay  Lankester  showed  a  series  of 
sections  of  the  larv;c  of  Amphioxus,  illustrating  some  new  points 
in  development.  Mr.  William  Bonny's  selection  from  the  butter- 
flies collected  durin"  the  march  of  the  Stanley  expedition  through 
the  great  equatoric3  forest  of  Africa  created  much  interest,  as 
little  was  known  of  the  Lepidoptera  of  this  part  of  Africa ;  nine  of 
the  species  collected  by  ilr.  Bonny  had  been  previously  recorded 
from  that  region,  and  are  new  to  science. 

Mr.  Newberry  showed,  by  kind  permission  of  Mr.  Flinders 
I'etrie,  manuscripts  of  special  interest  in  medical  literature.  They 
included : 

1.  Three  pages  of  an  ancient  Egyptian  book  on  medicine,  written 
on  papyrus,  by  a  scribe  named  Usertesen  Sen,  in  the  twenty-sixth 
or  twenty-fifth  century  before  Christ.  This  papyrus,  together 
vrith  a  number  of  others  of  the  same  date,  referring  to  mis- 
cellaneous subjects  (letters,  le^al  documents,  accounts,  a  frag- 
mentarj'  treatise  on  mathematics,  etc.),  was  recently  discovered 
by  Mr.  W.  .M.  Flinders  Petrie,  during  excavations  in  a  ruined 
town  of  the  XII  Dynasty,  at  Kahun,  in  Central  Egypt. 
It  contains  directions  for  the  use  of  midwives,  written  in 
black  and  red  ink,  in  hieratic  characters  (a  cursive  or  written 
form  of  hieroglyphics).  The  black  ink  is  used  in  the  body  of  the 
work  for  the  symptoms,  diagnoses,  and  prescriptions,  and  the  red 
ink  is  used  at  the  beads  of  the  sections.  The  following  transla- 
tion of  the  last  two  and  a  half  lines  of  the  first  page  will  serve  to 
show  the  kind  of  directions  given  in  this  ancient  work : — 

"  Treatment  of  a  woman*  who  is  pained  in  her  legs  and  in  all 
her  limbs,  as  one  who  is  beaten.    Say  irith  reyard  to  her,*  it  is  the 

frowth  of  the  (7?  (vulva).     Do  thou  with  regard  to  her*  thus:  let 
er  eat  grease  until  she  is  cured." 

2.  Facsimile  of  an  unpublished  papyrus  preserved  in  the  British 
Museum,  containing  medical  prescriptions  written  in  the  Egyptian 
hieratic  writing  of  rhe  .\'I.\  Dynasty  (B.C.  1  K)0-1200). 

This  papyrus  is  chiefly  interesting  from  the  fact  that  it  contains 
prescriptions  copied  from  an  earlier  work,  now  lost,  which  is  said 
(by  the  ancient  copyist)  to  have  dated  from  the  IV  Dynasty  (circa 
B.C.  4000). 

Facsimiles  of  these  two  papyri,  together  with  translations, 
notes,  etc.,  will  shortly  be  published,  under  the  editorship  of  Mr. 
F.  LI.  Griffith  and  .Mr.  Xewherry. 

There  were  many  objects  of  scientific  interest,  and  some  exceed- 
ingly beautiful  physical  experiments  were  shown  bj'  Professor 
Silvanus  Thompson,  ilr.  Boyee,  and  Mr.  Bidwell. 


ArsTHiAN  HospiTAi,  STATISTICS. — According  to  recently-pub- 
lished official  statistics,  the  number  of  hospitals  in  .\ustria  in  1887 
wa«  568,  showing  an  increase  of  11  as  compared  with  the  pre- 
ceding year.  The  total  number  of  patients  under  treatment  in 
these  institutions  was  .'?00,422,  being  6,001  in  excess  of  the 
number  in  1W6.  Of  these,  67.8  per  cent,  were  cured,  16.1  per 
cent,  relieved,  and  5.t^  per  cent,  unrelieved,  while  10.<'.  per  cent, 
died.  Of  particular  diseases,  syphilis  took  the  lead  with  24,522 
cases,  tubiTciilo.-is  coming  next  witli  17,7'.'il ;  one-third  of  the  total 
number  of  dialhs  in  all  tliehospitals  together  is  credited  to  tuber- 
culosis, while  .■syphilis  was  acconntalili-  for  only  0.;!1  p(>r  rent.  In 
the  18  lying-in  institutions  16,736  mothers  and  l.'i,086  infants 
were  cared  for,  the  death-rate  being  0.'.t3  per  cent,  among  the 
former  and.').2l  among  the  latter.  The  asylums  for  the  blind 
were  10,  with  a  ])opulatiou  of  7IH!,  of  whom  17.2  per  cent,  were 
born  blind  ;  outside  these  e.-itablishments  there  were  14,798  blind 
persons,  of  whom  only  2.2  per  cent,  were  inmates  of  special 
institutions.  The  total  number  of  cretins  was  14,708,  most  of 
whom,  of  course,  belonged  to  the  Alpine  districts. 

*  Id  red  Ink. 
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LEAD    POISONING    FROM     DRINKING    WATER 
IN     YORKSHIRE. 

(  Concluded.) 

[By  Oub  Sphciaii  Commissionbb,.] 

IV. 

Limestone  as  a  Nentralisitiff  Agent. — Furchase  of  Sheffield  Water- 
works by    the    Corporation. —  The  Effect  of  Silica. — Successful 
Application  of  the  Limestone  Process  at  Dessau. —  Quicklime  and 
Slaked  Lime  as  Neutralising  Agents:    Their  Dangers. —  Chalk 
as  a  Neutralising  Agent :  Its  Adrantages. — Further  E.rperience 
Required. — Effect  of   the    Water  in  Manufacturing  Processes 
before  and  after  Neutralisation. — Extensive   f7.se   of  Plumho- 
solvent    Waters  in  other  Parts  of  England. — Need  for  Inquiry 
by  the  Local  Government  Board. 
Instead  of   carbonate  of  sodium,  limestone  may  be  used    for 
neutralising  the  acid  water ;  but  if  so,  it  is  evident  that  it  must 
be  employed  in  such  a  form  that  the  water  may  be  brought  in 
contact  with  it  for  a  definite  time,  while  also  a  fresh  surface 
must  be  constantly  maintained.     If  care  be  not  taken  to  observe 
this  precaution,  the  limestone  in  a  very  short  time  becomes  coated 
with  a  brownish  deposit,  due   apparently  to  the  peaty  matter 
present  in  the  water,  which  renders  the  limestone  inactive. 

This  fact  forms  a  fatal  objection  to  the  use  of  filter  beds  of  such 
material  unless  constant  supervision  is  employed,  or  to  the  build- 
ing of  walls  of  large  blocks  of  limestone  across  the  reservoirs  or 
conduits,  an  expedient  which  was  attempted  at  SheiEeld  for  a 
time.  Analysis  of  the  water  before  and  after  contact  with  the 
limestone  showed  that  its  composition  remained  unaltered  even 
when  perfectly  fresh  clean  limestone  had  been  filled  into  the 
watercourse  and  gauge-basin  forty-eight  hours  before  the  samples 
were  taken.  This  latter  result,  however,  is  not  in  accordance 
with  former  experiments,  which  all  go  to  show  that  when  lime- 
stone of  a  suitable  quality  is  used  and  sufficient  contact  of  the 
waterwith  it  is  assured  foradefiniteperiod, any  acid  reaction  which 
the  water  possessed  beforehand  will  have  disappeared,  while  at 
the  same  time  the  solvent  action  on  lead  will  be  practically  nil,  as 
is  shown  in  the  following  table  taken  from  Dr.  White's  report  to 
the  Sheffield  Corporation: — 


Length  of  Time  during  wliicli  the  Wate: 
was  in  contact  with  the  Limestone. 
Untreated  \V.^ter    ... 
Half  an  hour 

18  hours... 
24  hours... 


Amount  of  Metallic  Lead  per  Im- 
perial Gallon  of  the  Water. 
0.28  grains. 
Slight  trace. 
Slight  trace. 
Slight  trace. 
Slight  trace. 

The  table  refers  to  the  action  of  Redmires  water,  drawn  from 
tl,  ■  iron  main,  on  lead  piping,  after  having  stood  in  contact  with 
Derbyshire  limestone,  broken  into  pieces  about  the  size  of  a  hen's 
eiJL;  and  packed  into  an  earthenware  cistern. 

The  apparent  discrepancy  between  such  an  experiment  as  that 

which  is  illustrated  by  the  table  and  those  which  were  carried 

out  on  a  larger  scale  at  the  reservoirs  is  probably  to  be  found  in 

the  fact  that  in  the  latter  case  the  engineer  purposely  selected  a 

1  hard  Derbj'shire  limestone  from  Kopton  Wood,  because,  on  com- 

I  poring  the  analyses  of  different  kinds  of  rock  found  in  various 

I  places,  this  was  seen  to  contain  the  largest  proportion  of  silica, 

I  which  he  believed  to  be  essential  to  the  end  in  view. 

I      This  method  of  treatment  was  obviously  intended  as  a  modifi- 

I  cation  of  the  system  of  water  filtration  through  beds  consisting 

1  of  successive  layers  of  sand,  limestone,  and  flint,  which,  under  a 

clause  in  the  late  water  company's  Bill,  they  were  to  be  compelled 

I  to  adopt,  if  called  upon  by  the  Corporation,  for  the  whole  of  the 

water — as  at  the  time  the  Bill  came  before  Parliament  no  distinc- 

1  tion  was  made  between  the  high-level  and  low-level  supplies— at 

'  an  estimated  cost  of  .£100,000,  to  be  borne  by  the  consumers.   Tliis 

Bill,  in  which  the  water  company  asked  for  increased  powers  for 

the  purpose  mentioned,  was  opposed  by  the  Corporation,  who,  as 

the  result  of  their  litigation,  acquired  the  waterworks  on  January 

1st,  1888. 

The  suggested  filtration  through  sand,  limestone,  and  flint  w;is 
recommended  by  the   chemical  advisers  of  the  water  company. 


Messrs.  Crookes,  Odling  and  Tidy,  as  the  practical  outcome  of 
their  theory  concerning  the  cause  of  the  action  of  the  water  on 
lead  which  has  already  been  referred  to,  the  object  of  using  such 
a  combination  being  to  impregnate  the  water  with  silica.  The 
same  method  was  advised  in  their  report  to  the  lluddersfield  Cor- 
poration, but  in  neither  instance  have  they  offered  any  explana- 
tion of  their  proposal  to  use  limestone  in  addition  to  the  flint, 
which,  if  it  be  used  not  as  a  neutralising  agent,  but  merely  on  ac- 
count of  the  small  amount  of  silica  present  in  it,  cannot  be  ex- 
pected to  be  very  efficacious  since,  on  an  average,  it  does  not  con- 
tain more  than  1  per  cent,  of  silica. 

Experiment  on  a  small  scale  seems  to  show  very  clearly  that 
limestone  not  only  has  the  power  of  neutralising  Redmires  water, 
but  that  in  a  continuous  trial  with  a  considerable  length  of  lead 
piping,  water  which  has  been  treated  with  limestone  only  shows 
after  the  first  two  days  less  corrosive  action  on  the  lead  than 
water  which  has  been  previously  brought  in  contact  with  flints 
as  well  as  limestone. 

Flints  themselves  do  not  consist  of  silica  alone,  containing  en 
appreciable  amount  of  lime  in  addition,  even  in  the  black  interior 
portion,  as  may  be  proved  by  splitting  it  up  and  then  treating 
with  hydrochloric  acid,  when  a  distinct  jelly  forms  on  the  sur- 
face. If  this  be  washed  with  water,  lime  will  be  found  to  have 
entered  into  solution. 

Owing  probably  to  this  fact,  it  is  found  that  while  natural  flints 
have  a  sensible  action  in  reducing  the  activity  of  the  water  by 
neutralising  the  acid  present,  flints  decalcified  by  hydrochloric 
acid  are  altogether  useless.  Further  experiments  in  which 
soluble  silica  obtained  by  dialysis  was  dissolved  in  the  water  only 
confirm  this  conclusion,  as  silica  added  in  this  manner  has  appa- 
rently no  appreciable  effect  in  reducing  the  action  of  water  upon 
lead;  but  it  is  only  right  to  state  that  it  is  difficult  in  this  way 
to  obtain  as  much  as  half  a  grain  of  silica  in  solution.  An  answer 
to  the  assertion  that  silica  acts  by  forming  in  the  lead  pipes  a 
coating  of  insoluble  silicate  of  lead  is  found  in  the  fact  that  silica 
is  rarely  present  in  pipe  deposits  to  a  greater  extent  than  3  or  4 
per  cent. 

If  contact  with  flints  or  a  mixture  of  flint  and  limestone  is  not 
sufficient  to  raise  to  any  extent  the  amount  of  silica  in  the  water, 
it  will  be  obvious  that  limestone  alone  must  be  practically  useless 
for  any  such  purpose,  since  if  we  take  the  amount  of  silica  pre- 
sent in  it  as  amounting  to  about  1  per  cent.,  it  will  be  necessary 
for  every  gallon  of  the  water  to  dissolve  10  grains  of  limestone 
for  each  tenth  of  a  grain  of  silica  taken  up  into  solution,  this 
meaning  a  rise  of  ten  degrees  of  hardness  ;  or  supposing  that  the 
water  previously  contained  no  silica  at  all,  in  order  to  obtain  the 
suggested  protective  influence  of  the  half  grain  per  gallon,  the 
hardness  of  the  water  would  be  increased  by  no  less  than  fifty 


It  will  thus  be  seen  that  the  recent  experiments  with  limestone 
at  Sheffield  were  hardly  a  fair  test  of  the  capabilities  of  the 
method,  seeing  that  in  the  first  place,  with  a  faint  hope  of  sili- 
cating  the  water,  a  very  hard  stone  was  employed,  which  natu- 
rally was  not  easily  acted  on  by  the  water,  and  that,  secondly, 
the  size  of  the  blocks  employed  and  the  method  in  which  they 
were  employed  did  not  ensure  a  sufficient  contact  of  the  water 
with  them. 

Th  at  limestone  when  properly  applied  is  an  efficient  agent  in 
preventing  the  solvent  action  of  water  on  lead  has  been  proved  in 
Dessau,  which  is,  like  many  of  the  towns  and  villages  in  York- 
shire and  Derbyshire,  supplied  with  soft  water.  This  water  as 
drawn  from  the  house  pipes  was  found  to  contain  considerable 
quantities  of  lead,  and  had  given  rise  to  numerous  cases  of  lead 
poisoning,  although  no  trace  of  lead  was  to  be  detected  in  the 
water  of  the  reservoirs  and  mains.  Like  the  Redmires  water  at 
Sheffield,  the  water  had  an  acid  reaction  to  which  its  lead-dissolv- 
ing power  appeared  to  be  due,  as  this  entirely  disappeared  on 
neutralisation  of  the  acid,  and  such  neutralisation  has  been  suc- 
cessfully carried  out  by  the  employment  of  an  automatic  appa- 
ratus by  means  of  which  the  water  is  mixed  with  small  quan- 
tities of  powdered  limestone  as  it  leaves  the  reservoirs.  As  the 
result  of  this  treatment  of  the  water,  lead  poisoning  has  become  a 
thing  of  the  past. 

The  Water  Purification  Company  offered  to  lend  the  Sheffield  Cor- 
poration a  revolving  apparatus,  devised  by  them  for  this  purpose, 
in  which  the  water  is  brought  into  intimate  contact  with  the  con- 
tents of  the  cylinder,  but  apparently  the  offer  was  not  accepted. 
There  is  a  very  obvious  advantage  in  keeping  up  a  continuous 
motion  of  the  stone  and  water  during  the  time  that  they  remain 
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in  contact,  as  in  this  way  the  mutual  attrition  of  the  separate 
portions  of  limestone  would  prevent  the  formation  on  them  of  any 
peaty  deposit,  and  always  ensure  a  clean  and  fresh  surface  being 
offered  to  the  water,  while  at  the  same  time  the  line  particles 
rubhed  off  would  assist  materially  in  the  neutralisation  process, 
it  would  probably  be  advisable  to  use  filter  beds  of  sand  in  addi- 
tion, to  remoTe  organic  matter  and  particles  of  limestone,  but  as 
they  would  only  be  rtquired  to  act  mechanically  the  filtration 
might  be  carried  out  at,  a  much  more  rapid  rate  than  is  usual.  If 
filtration  through  limestone  be  thought  advisable,  an  upper  stra- 
tum of  sand  would  prevent  depof-it  on  the  surface  of  the  stone  by 
stopping  the  passage  of  peaty  material,  and  consequently  the 
action  of  the  limestone  would  be  enabled  to  go  on  practically  un- 
impaired for  some  time,  it  only  being  neceseary  occasionally  to 
remove  the  upper  surface  of  the  layer  of  eand. 
■tiiime  in  the  form  of  quicklime  or  slaked  lime  may  also  be  used 
for  the  purpose  of  neutralising  the  acid  reaction  of  the  water. 
Lumps  of  quicklime  were  employed  at  Keigliley  for  this  purpose, 
together  with  blocks  of  limestone,  and  with  fairly  satisfactory 
results,  until,  the  treatment  being  neglected,  cases  of  lead  poi.son- 
ing  again  appeared.  The  lime  was  placed  in  the  conduit  leading 
from  the  storage  reservoir,  and,  gradually  dissolving,  was  replaced 
at  regular  intervals.  This  however  is  at  best  a  haphazard  method 
of  treatment,  as  there  is  no  certainty  as  to  the  amount  of  'ime 
that  the  water  will  take  up ;  on  the  one  hand  it  may  be  insuffi- 
cient for  the  end  in  view,  while  on  the  other  it  may  be  more  than 
is  absolutely  necessary ;  in  which  case  there  is  the  very  grave  ob- 
jection that  so  far  from  securing  immunity  from  action  upon  lead, 
the  power  of  the  water  in  this  direction  becomes  actually  in- 
creased. A  more  rational  method  consists  in  first  slaking  the 
lime,  so  as  to  reduce  it  to  powder,  and  then  gradually  adding  it 
to  the  water  by  means  of  an  automatic  apparatus,  or  to  first 
make  it  into  milk  of  lime  by  mixing  it  with  a  moderate  amount 
of  water,  and  then  allowing  this  to  flow  into  the  reservoir  at 
a  definite  rate.  The  amount  usually  needed  is  about  a  quarter 
of  a  grain  per  gallon,  but  in  any  case  if  the  reaction  of  the 
water  becomes  alkaline,  it  shows  that  the  amount  added  is  in 
excess  of  that  which  is  required.  The  effect  of  the  addition  of 
varying  quantities  of  lime  to  theRedmires  water  is  well  shown  in 
the  following  table,  copied  from  Dr.  White's  valuable  report: 

Amount  of  Lend  found 
iu  Grains  per  Uallon. 


Slight  tracf. 
Sllf^ht  trace. 

0.07 

0.11 


I7ntr<?aled  walor    ... 

Water  containing  i  of  a  grain  of  lime  per  gallon 

"  .',  1  grain 

-'Kraiu« 

As  the  result  of  an  examination  of  samples  of  ShefTield  water  sent 
to  him  by  the  Corporation  in  1888,  Professor  Wanklyn  informs  us 
that  he  has  come  to  the  conclusion  that  the  lime  treatment  is  that 
which  should  be  employed,  the  necessary  amount  being  '2  grains  of 
lime  (CaO)  per  gallon,  which  on  a  large  scale  corresponds  to  the 
addition  of  3  cwts.  of  quicklime  to  a  million  gallons  uf  the  water. 
Ht  further  states  that  the  plan  answers  perfectly,  the  water  so 
treated  being  without  action  on  lead,  but  he  is  silent  as  to  the 
possible  danger  of  any  excess.    The  results  of  his  analysis  of  the 
solids  contamed  in  the  water  are  given  in  the  following  table, 
from  which  it  will  be  scon  that  carbonates  are  completely  absent  •' 

Grains  jier  Gallon, 
(flilca      ...  ...  ...  ...  ...  0(11 

Chlnrldn  of  iron      ...  ..  .  Din 

Clilorlileof  magnMlum  ...  ...  I.iii 

6ulphal4  of  magnMlnm  ...  t.2<) 

Sulphate  of  limn    ...  ...  u.-.'! 

Sulphate  of  lodliini  ...  o.T, 

4.1.1 
Tree  aarbonic  acid  ...  ...  ...  0.41 

If  lime  he  used,  it  would  not  be  a  matter  of  great  difficulty  to 
regulate  the  amount  to  be  added  by  the  re.sults  of  analyses  made 
at  frequent  intervals,  but  ttlicient  supervision  would  be  needed. 

An  obji-ction  to  liming  the  water  ha.s  been  based  on  tlie  assertion 
that  it  caused  a  precipitation  of  iron  in  a  reddish  flocculent  form, 
and  also  of  a  considerable  quantity  of  vegetable  organic  matter, 
which  discolours  the  water  and  tends  to  block  the  pipes.  It  is 
indubitable  that  such  a  precipitate  does  occur,  and  also  that  it  re- 
mains susp'.-ndud  in  Ihe  watir  for  some  time,  but  it  seems  that  the 
occurrence  of  such  ])reripitation  is  a  cogent  reason  for  the  em- 
ployment of  the  method  rather  than  its  condemnation,  especiiilly 
as  It  would  be  entirely  removed  by  filtration  through  a  hod  of 
•and. 

Tet  another  alternative  consist*  in  the  use  of  calcium  carbonate 


in  the  form  of  chalk,  this  plan  having  r-'ceived  the  sanction  of  th« 
late  Committee  of  Inquiry  at  Sheffield  in  their  preliminary  re- 
port, published  at  the  conclusion  of  the  sitting.  The  advantage* 
of  the  use  of  chalk  are  that  it  can  easily  be  procund  pure  and  in 
a  state  of  tine  subdivision,  while,  more  important  still,  as  com- 
pared with  caustic  lime,  is  the  fact  that  any  excess  in  the  water 
remains  inactive.  As  the  amount  of  carbonic  ocid  in  the  water  ia 
very  small,  there  is  no  solution  of  the  carbonate,  irrespective  of 
what  is  required  for  neutralising  the  acid,  so  that  the  hardness  of 
the  water  is  not  increased  at  the  most  by  more  than  one  degree. 

Within  the  last  few  weeks,  the  recommendation  of  the  Com- 
mittee has  been  carried  into  effect  by  the  addition  to  the  water  at 
Redmires  (f  chalk  in  the  form  of  whiting.  Mixed  into  a  sort  of 
cream  with  water,  it  has  been  pumped  into  the  reservoirs,  while 
the  water  has  also  be^n  treated  in  a  similar  manner  in  the  course 
of  its  passage  from  Redmires  to  Crookes.  The  water  became 
somewhat  coloured  at  first,  but  soon  became  as  clear  as  when  it 
entered  the  conduit.  It  is,  perhaps,  too  early  as  yet  to  draw  con- 
clusions from  the  results  that  have  so  far  been  obtained,  but  there 
is  reason  to  believe  that  the  experiment  may  ultimately  prove 
successful,  since  weunt^erstandthat  Professor  Dewar,  the  ctiemical 
expert  at  the  special  inquiry,  has  expressed  himself  as  satisfied 
with  the  effect  produced  on  the  water  up  to  the  present  time. 

In  this  connection  it  may  be  mentioned  that  in  the  Uouse  of 
Commons,  on  May  ."ith.  Dr.  Karquharson  asked  the  President  of 
the  Local  Government  Board  whether  the  attention  of  the  Board 
had  been  directed  to  the  extensive  prevalence  of  lead  poisoning 
in  Sheffield  and  the  surrounding  districts,  due  to  the  drinking 
water,  and  affecting  about  1,0(X)  persons,  as  reported  in  the 
JouBNAL  of  April  L'lith ;  and  whether  he  proposed  to  order  an 
inquiry  by  the  Board  into  the  circumstances,  and  the  beat  means 
of  remedying  them.  Replying  to  this  question,  Mr.  Ritchie  said 
he  had  received  a  communication  from  the  Town  Clerk  of  Shef- 
field, from  which  it  appeared  that  a  committee,  which  included 
Professor  Dewar,  Dr.  liristowe,  and  Mr.  Ilawksley,  was  appointed 
by  the  Town  Council  to  consider  the  extensive  prevalence  of  l(>sd 
poisoning  iu  Sliefii-'ld  and  the  surrounding  districts  due  to  the 
drinking  water,  and  that  the  remedy  recommended  by  that  com- 
mittee had  li»en  adopted  by  the  Town  Council.  Th>-  results  a* 
regards  the  improvement  of  the  water  supply  were  stated  to  have 
been  decidedly  beneficial,  and  the  Town  Council  hoped  that  a 
complete  remedy  would  be  provided. 

The  Committee  referred  to  in  Mr.  Ritchie's  reply  are  expected 
to  publish  a  much  fuller  report  than  they  were  able  to  do  at  the 
close  of  the  Sliefiield  inquiry,  when,  as  before  stated,  they  con- 
tented themselves  with  the  finding  that  the  evidence  placed 
before  them  had  established  the  danger  of  using  Redmires  water 
for  drinking  purposes,  adding  to  this  that  by  way  of  practical 
experiment  the  water  should  be  treated  with  chalk  in  a  state  of 
minute  subdivision. 

The  further  rejjort  of  the  Committee  will  be  looked  for  with 
much  interest  in  order  to  see  what  has  been  the  outcome  of  the 
e.xperimental  tri  atment  of  the  water  now  in  progress,  as  if  such 
comparatively  simple  m'lans  are  really  proved  to  be  of  avail,  it 
will  save  the  Corporation  the  enormous  expen.se  that  would  be 
incurred  in  the  laying  down  and  periodical  renewal  of  complicated 
filter  beds. 

It  shculd  bj  mentioned  that  at  Bradford  still  simpler  means 
have  turned  out  to  be  quite  adequate,  the  action  of  a  portion  of 
the  water  supply  on  lead  having  been  effectually  cured  by  mixing 
the  active  high-level  water,  which  ])osresses  an  acid  reaction,  with 
the  low-levei  supply,  which  is  alkaline,  and  thus  counteracts  the 
solvent  jnwer  of  the  acid  water — a  fact  which  gives  still  further 
support,  if  any  be  needed,  to  the  theory  that  it  is  the  free  acid  in 
the  water  which  causes  lead  corrosion.  I'nfortunately  this  simple 
but  ingenious  expedient  cannot  be  applied  in  the  case  of  the 
Sheflleld  wafer  supply,  since,  though  tlie  reaction  of  the  low-level 
water  hec'imes  neutral  in  the  course  of  its  pissage  to  the  town,  it 
is  apparently  never  alkaline.  The  experiment  of  mixing  the 
waters  ha?  been  made  to  a  certain  extent  on  several  occasions,  for 
purposes  of  convenience  rather  than  with  any  definite  idea  o(  : 
neutralising  the  action  of  the  Redmires  water  on  lead  ;  but  prac-  *• 
tically  no  difference  in  this  respect  has  resulted  from  such  »(1- ' 
mixture  save  what  might  be  expected  to  ensue  from  the  mer* 
dilution  of  the  pecrnnt  acid. 

There  only  remains,  then,  that  one  of  the  various  melho.N 
descrit)ed  Bb.^v^•  for  the  treatment  of  the  water  should  be  adopted 
in  the  way  that  i'xp'>rience  teaches  is  most  cfflcacious  in  bringing 
about  the  desired  object ;  but  it  should  be  borne  in  mind  that 
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there  is  another  aspect  of  the  case,  which  on  account  of  its  possihle 
importance  is  worthy  of  investigation. 

Considerable  objection  has  been  raised  to  any  chemical  manipu- 
lation of  the  water  on  the  ground  that  it  might  damage  it  in  some 
way  or  other  for  manufacturing  purposes,  such  as  for  tempering 
steel,  for  dyeing  operations,  or  for  use  in  steam  boilers.  If,  tor 
instance,  calcium  salts,  in  the  form  of  chalk  or  limestone,  be  used, 
it  has  been  thought  that  the  hardneis  of  the  water  might  be  in- 
creased to  an  injurious  degree,  but  this  supposition  is  founded  on 
an  entire  misconception  of  what  is  proposed  in  the  way  of  treat- 
ment. The  amount  of  lime  or  chalk  necessary  for  the  neutralisa- 
tion of  the  acid  water  is  not  capable  of  increasing  the  hardness 
by  more  than  one  degree  at  most,  which  in  the  case  of  the  Red- 
mires  water  would  about  render  it  equal  in  respect  of  hardness 
with  the  low-level  supply. 

At  present  the  high-level  water,  by  reason  of  its  acid  reaction, 
appears  to  exert  considerable  corrosive  action  on  the  interior  of 
boilers,  and  so  far  from  the  slight  additional  hardness  already 
mentioned  increasing  this  action  it  would  tend  to  remove  it  alto- 
gether, as  the  result  of  the  concomitant  neutralisation  of  the  acid. 
In  point  of  fact  the  increase  is  perfectly  insignificant,  and  would 
be  imperceptible  to  manufacturers,  while  to  suppose,  as  has  been 
suggested,  that  it  could  give  rise  to  "  stone  "  or  other  serious  dis- 
order in  the  human  subject  is  obviously  absurd. 

As  a  matter  of  fact,  the  neutralisation  of  free  acid  in  water  by 
lime  ought  not  to  cause  any  increase  in  the  hardness,  the  free  acid 
itself  decomposing  exactly  the  same  amount  of  soap  as  the  lime 
salt  produced  by  its  neutralisation.  As  pointed  out,  however,  by 
Mr.  Allen  in  a  paper  read  before  the  Society  of  Dyers  and  Colour- 
ists,  this  theory  assumes  that  the  weak  acids,  probably  of  organic 
nature,  which  are  present  in  the  water,  have  ttie  power  of  decom- 
posing a  soap  with  liberation  of  fatty  acids — an  as.sumption  which 
is  possibly  not  based  on  fact.  Even  supposing  that  the  hardness 
of  the  water  were  to  be  increased  by  several  degrees  it  is  not  by 
any  means  absolutely  certain  that  the  water  would  be  injured  for 
manufacturing  purposes,  as  it  is  not  unlikely  that  too  great  stress 
may  have  been  laid  on  the  character  of  the  water  employed.  In- 
deed, it  is  worthy  of  note  that  at  the  present  moment  many  of 
the  Sheffield  manufactories  make  use  of  water  obtained  from  the 
river  Don  instead  of  that  supplied  by  the  Corporation,  for  the 
reason  that  expense  is  saved  thereby. 

Although  Sheffield  holds  an  unenviable  notoriety  in  respect  to 
the  amount  of  lead  poisoning  from  drinking  water,  the  evil  is  one 
which,  as  has  been  shown  in  the  present  report,  is  spread  over  an 
exceedingly  wide  area.  It  was  stated,  indeed,  before  the  House 
of  Lords  Committee  on  the  Sheffield  Water  Bill  that  between 
7,000,000  and  8,000,000  of  the  people  of  England  are  supplied  with 
water  for  domestic  use  which  has  a  tendency  to  take  up  lead.  It 
is,  however,  often  a  matter  of  great  difficulty  for  local  authorities 
to  combat  the  evil  in  an  effectual  manner  owing  to  a  want  of 
accurate  knowledge  of  the  subject  in  all  its  bearings,  and  con- 
sequently it  appears  highly  desirable  that  the  Local  Government 
Board  should  institute  an  exhaustive  inquiry,  embracing  all  the 
affected  areas,  for  the  purpose  of  determining,  if  possible,  once  for 
all,  the  measures  which  it  is  desirable  should  be  adopted  in  ecch 
case. 

Sheffield  is  certainly  to  be  congratulated  on  the  constitution  of 
the  Committee  of  Inquiry  appointed  by  the  Corporation,  and  it 
appears  highly  probable  that  the  remedial  measures  suggested  by 
that  Committee  may  be  found  sufficient,  thus  justifying  Mr. 
Ritchie's  position  in  the  matter  in  this  instance,  but  it  does  not 
follow  that  they  will  be  of  universal  application,  even  under  ap- 
parently identical  conditions. 

The  importance  of  the  subject  is  evidently  appreciated  by  the 
County  Council  of  the  West  Riding,  who,  at  a  comparatively 
recent  meeting,  adopted  the  following  resolution  on  the  motion  of 
the  Sanitary  Committee : 

"That  in  view  of  the  great  danger  to  the  public  health  through 
the  contamination  of  drinking  water  by  lead  in  many  parts  of  the 
West  Riding,  ,and  especially  in  Mirtield,  and  of  the  present  un- 
certainty as  to  the  means  of  prevention,  the  Local  Government 
Board  be  urged  to  direct  an  immediate  and  comprehensive  in- 
quiry, the  results  of  which  would  serve  for  the  guidance  of  local 
authorities,  and,  if  required,  as  a  basis  for  future  legislation." 

At  the  last  annual  meeting  of  the  Yorkshire  Branch  of  the 
Society  of  Medical  Officers  of  Health,  the  chairman  said  that  he 
thought  their  Society  would  be  strengthening  the  hands  of  the 
County  Council,  and  also  aiding  in  good  work,  if  they  made  some 
recommendation  on  the  subject  to  the  Local  Government  Board. 


A  resolution,  setting  forth  the  importance  of  the  subject  and 
urging  the  institution  of  an  inquiry  into  the  whole  subject  by  the 
department,  was  therefore  put  to  the  meeting  and  carried  unani- 
mously. 

From  the  evidence  that  has  been  brought  forward  in  the  course 
of  this  report,  it  will  be  seen  that  it  is  no  alarmist  cry  that  has 
been  raised  of  late  in  Yorkshire  and  the  surrounding  districts, 
since  it  is  quite  certain  that  an  evil  here  exists  which  is  none  the 
less  dangerous  because  not  visible,  which,  though  in  many  in- 
stances it  may  not  kill  outright,  still  tends  to  lessen  the  resisting 
power  of  the  individual  to  disease  in  other  forms,  and  which, 
therefore,  it  behoves  us  to  combat  by  all  the  means  at  our  dis- 
posal. 

Note. — In  the  first  instalment  of  this  report  Dr.  White  was 
credited,  by  an  unfortunate  mistake,  with  the  belief  that  a  blue 
line  would  be  found  in  one-third  of  the  population  of  Sheffield. 
The  paragraph  should  have  read  "  ia  one-third  of  the  population 
of  Sheffield  supplied  v/ith  water  from  the  Redmires  reservoirs." 


THE  NATIONAL  HEALTH  SOCIETY. 
Cabefullt  elaborated  schemes  of  some  importance  are  being 
worked  out  by  committees  of  the  National  Health  Society  for  the 
systematic  teaching  of  personal  and  domestic  hygiene.  The  out- 
lines of  two  systems  on  which  it  is  proposed  to  work  were  ably  ex- 
plained by  Dr.  Schofield  and  Mr.  Treves  at  the  annual  meeting  of 
the  Society  held  at  Grosvenor  House  last  week.  The  Duke  of 
Westminsteb  occupied  the  chair.  Among  those  who  supported 
him  were:  Mr.  Ernest  Hart  (Chairman  of  the  Society),  Sir  T. 
Spencer  Wells,  Sir  Joseph  Fayrer,  the  Rev.  H.  R.  Haweis,  Dr.  Scho- 
field, Mr.  Frederick  Treves,  Mr.  Ray  Lankester,Mr.  Owen  Lankester, 
Mrs.  Priestley,  and  a  number  of  ladies.  The  Duchess  of  West- 
minster distributed  about  one  hundred  certificates  and  eight 
medals  to  ladies  who,  having  attended  some  of  the  numerous 
classes  on  persona!  and  domestic  hygiene,  ambulance  work  and 
nursing,  had  won  distinction. 

Scheme  foe  the  Extension  and  Systematic  Teaching  of 
Personal  and  Domestic  Hygiene. 
Dr.  Schofield  said  no  doubt  the  ambulance  and  nursing 
lectures  which  had  been  given  had  led  to  a  desire  on  the  part 
of  ladies  for  a  still  more  thorough  knowledge  of  personal  and 
domestic  hygiene  than  was  possible  in  the  short  lectures  which 
were  given  in  those  courses.  Lord  Derby  had  said  "  sanitary 
instruction  is  of  the  two  even  more  essential  than  sanitary  legis- 
lation." Nothing  could  supersede  the  value  of  personal  and  pri- 
vate cere.  Out  of  500,000  women  who  died  in  this  country  every 
year  only  50,000,  or  one-tenth,  attained  the  full  age  of  75  years, 
but  of  the  450,000  who  fell  short  they  were  led  to  believe  that 
about  250,000  (or  a  quarter  of  a  million)  deaths  might  be  classed 
as  due  to  preventable  causes — deaths  from  carelessness  or  igno- 
rance. He  had  been  told  that  the  average  value  of  each  life  was 
£158  63.  Od.  On  that  basis  they  had  a  loss  to  the  country 
of  something  like  20  millions  sterling  by  preventable  deaths.  He 
had  not  alluded  to  the  large  amount  of  preventable  sickness.  He 
maintained  they  had  here  a  noble  sphere,  not  only  in  healing  the 
wounded,  but  in  attempting  to  prevent  this  tremendous  waste  of 
life.  He  believed  that  it  was  still  true  that  about  four  out  of 
every  five  infants  who  died  did  so  from  improper  feeding.  A 
practical  knowledge  of  the  laws  of  personal  and  domestic  hygiene 
should,  he  contended,  form  part  of  every  woman's  education. 
Courses  were  arranged  and  would  be  commenced  next  October  at 
local  centres  all  over  London,  giving  a  thorough  groundwork  in 
all  the  principles  and  work  of  sanitation.  It  should  be  under- 
stood that  there  was  to  be  no  trenching  upon  the  province  of  the 
doctor.  He  was  perfectly  certain  that  the  work  of  every  medical 
man  would  be  rendered  easier  and  more  valuable  if  in  the  house 
in  which  he  went  there  was  found  an  intelligent  appreciation  of 
his  orders  and  an  understanding  to  some  extent  of  the  reasons  for 
which  they  were  given.  Ladies  ought  to  understand  what  it  was 
safe  to  do  and  what  it  was  not  safe  to  do  until  the  doctor  arrived, 
and  they  ought  also  to  be  able  accurately  to  carry  out  his 
orders  and,  still  better,  to  prevent  the  visit  of  the  doctor  at  all  by 
taking  heed  to  those  simple  laws  of  health  and  sanitation  which 
did  so  much  to  avert  disease  and  premature  death.  A  knowledge 
of  these  laws  would  be  of  especial  use  to  the  clergy.  He  con- 
cluded by  expressing  the  hope  that  the  day  was  not  far  distant 
when  personal  and  tlomestic  hygiene  would  form  an  important 
and  Integral  part  of  the  education  of  every  woman. 
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Thb  Hygienic  Teaixing  of  Wojien. 
Mr.  Fbbdbbick  Tbf.ves  called  attention  to  a  perfectly  new 
branch  of  the  work  undertakon  by  the  Society  with  reference  to 
physical  education.  Within  the  last  few  years  en  immense  deal 
of  attention  had  been  directed  to  the  matter  of  physical  educa- 
tion. It  had  been  pointed  out  that  the  education  of  the  mind  was 
weU  looked  after  while  the  education  of  the  Ixidy  was  practically 
allowed  to  look  after  itself.  Parents  did  not  realise  that  proper 
physical  education  must  be  conducted  on  as  precise  and  as 
careful  scientific  lines  as  the  ordinary  education  of  the  mind. 
Parents  were  quite  content  to  send  their  children  to  gymnasiums, 
and  when  they  had  done  this,  felt  that  their  physical  education 
was  complete.  They  were  unaware  that  there  was  no  proper 
control  over  the  teachers  of  gymnastics  and  callisthenics,  a  large 
number  of  whom  were  people  totally  unfit  for  their  work.  The 
particular  object  of  the  Society  had,  perhaps,  rather  more  refe- 
rence to  children  and  to  women  than  to  men  and  boys.  As  a 
matter  of  fact,  the  latter  class  was  admirably  looked  after.  No 
one  could  find  much  to  criticise  in  the  athletic  pursuits  of  our 
public  schools.  When  they  came  to  the  London  shopboy,  they 
found  his  condition  had  been  materially  changed ;  he  had  taken 
to  bicycling  and  other  pursuits.  When  they  came  to  schools,  and 
especially  to  girls'  schools,  it  must  be  confessed  that  ths  con- 
ditions were  about  as  bad  aa  they  very  well  could  be.  They 
heard  a  good  deal  of  the  enormous  advances  of  civilisation  diiring 
the  last  fifty  or  hundred  years,  and  their  marvellous  improve- 
ment on  the  unfortunate  savage,  who  had  straight  Umbs,  graceful 
carriage,  and  an  absence  of  the  ordinary  aches  and  pains,  and  he 
was  not  disposed  to  be  always  taking  tea  or  to  be  living  in  an 
atmosphere  of  tonics.  People  did  not  seem  to  be  aware  that  by  a 
judiciously  supervised  system  of  physical  education,  exercises  and 
due  attention  to  the  development  of  the  body  it  was  possible  to 
alter  its  proportions,  to  reduce  redundances,  and  to  develop  defi- 
cient and  feeble  muscles.  Motives  of  vanity  and  regard  for  the 
future  physical  development  of  their  girls  might  so  influence 
mothers,  who  were  indiilerent  to  higher  considerations,  to  see  that 
the  physical  education  of  girls  was  carried  out,  whether  in 
families  or  in  schools,  under  persons  trained,  skilled,  and  having 
the  rciiuisite  knowledge  to  make  such  physical  training  in  all 
respects  useful  and  in  no  case  injurious.  S'either  could  be  said 
of  the  very  limited  amount  of  physical  training  now  given  to 

firls.  It  was  pointed  out  that  the  National  Uealth  Society's 
iplomas  would  be  granted  to  such  teachers  of  gymnastics,  calli- 
sthenics, and  physical  exercises  as  had  fulfilled  the  necessary 
curriculum  and  passed  the  required  examinations.  The  Society 
hoped  by  the  institution  of  this  diploma  to  encourage  the 
development  of  physical  education  in  this  country;  to  render 
such  training  precise,  effectual,  and  scientific;  to  protect  the 
public,  on  the  one  hand,  from  incompetent  teachers,  and,  on 
the  other,  to  establish  the  position  of  such  instructors  as  were 
fully  qualified.  It  was  intended,  moreover,  that  the  work  of  such 
teachers  should  be  devoted  and  restricted  to  the  one  legitimate 
object  set  forth  in  the  diploma,  namely,  physical  training,  and 
that  they  should  not  undertake  the  treatment  of  deformity  or 
disease  by  "  movement  cures,"  "  remedial  exercises,"  massage,  and 
the  like.  The  diploma  would  certify  that  the  candidate  had  passed 
an  examination  in  the  art  and  science  of  physical  education,  had 
fulfilled  the  curriculum  required  l)y  the  Society,  and  was  fully 
qualified  to  act  as  an  instructor  of  gymnastics,  calliathenics,  and 
physical  exercises  generally. 


DR.  EMIN  PASHA. 
Kmiji  Pasha  is  a  man  of  interest  to  the  medical  profession.  Be- 
longing to  that  profession  by  education,  and  a  krpn  observer  and 
lover  of  science,  his  experiences  in  Central  Africa,  and  his  cha- 
racter, are  matters  claiming  our  attention,  especially  at  the  present 
moment. 

A  collection  of  his  journals  and  letters  up  to  the  time  he  was 
shut  np  in  tho  Soudan  were  made  and  published  in  Oermany  in 
lSf>»  by  his  frii'n(l=>  Professor  Schweinfurth.  Professor  Uatzel,  Dr. 
Pelkin,  and  Dr.  Hnrtlaub.  The  book  was  translated  by  Mrs. 
Pelkin,  and  publishi  ■!  in  London  two  years  ago.'  Krain  Pasha  was 
then  counted  almost  among  the  dead,  and  his  work  and  motives 
were  no  Inngnr  subjects  of  inquiry  and  discussion.  The  book  ex- 
cited no  interest,  and  was  quickly  forgotten.  Einin  Pasha  has 
since  been  found  and  relieved,  and  all  Europe  rings  mo.st  justly 

'  EmiH  Paiha  m   Cenirnl  AjTion.    A  Collcotlon  o(  Ills  Lellcr«  itntl  Joiiriuil*. 
LoDilou:  Piaiip  and  Son.    lt^H6. 


with  the  renown  of  his  dauntless  rescuer,  Stanley.  Kmin,  after 
showing  some  hesitation,  has  resolved  to  return  to  the  country  from 
which  he  had  been  just  rescued  by  such  superhuman  efforts. 
What  manner  of  man  is  this?  The  book  before  us  tells  us  some- 
thing. 

Emin  Pasha  was  bom  at  Oppelln,  in  the  Prussian  province  of 
Silesia,  in  1840.  His  real  name  is  Eduard  Schnitzer.  He  began  to 
study  medicine  in  1S58  at  the  Breslau  University,  and  completed 
his  medical  education  in  Berlin,  where  he  graduated  in  1864. 
Being  animated  by  a  strong  desire  to  travel,  he  left  Berlin  imme- 
diatelj-  after  graduating,  and  went  to  Turkey,  and  joined  the  staff 
of  Hakki  Pasha,  whom  he  accompnnied  on  his  oiiicial  journeys 
through  Armenia,  Spain,  and  jVrabia.  He  adopted  the  name  of 
Emin,  which  means  "  the  faithful  one,"  so  that  his  Prankish  name 
should  not  interfere  with  his  identification  with  the  interests  of 
the  people  he  wished  to  serve. 

In  IST.")  he  returned  home  to  visit  his  family,  but  suddenly  the 
desire  to  travel  seized  him  again,  and,  taking  the  nearest  route  to 
Egypt,  he  entered  the  Egyptian  service  as  fir.  Emin  Effendi.  He 
was  ordered  to  join  the  Governor-General  of  the  Soudan  at 
Khartoum,  and  from  there  he  was  sent  to  act  as  chief  medical 
officer  in  the  Equatorial  Province,  of  which  Gordon  Pasha  was  then 
Governor.  In  1878,  after  Gordon  had  been  made  Governor-General 
of  the  whole  Soudan,  he  appointed  Emin,  of  whom  he  had  a  very 
high  opinion,  to  his  own  former  post  as  governor  of  the  Equatorial 
Province. 

Between  Gordon's  term  of  government  and  Emin's  appointment 
there  had  been  a  lapse  of  time,  during  which  disorder  had  grown 
apace.  Emin's  task  was  full  of  difficulty,  but,  with  surprising 
patience  and  determination,  he  became  master  of  the  situation, 
though  always  alone,  unsupported  by  anj'  other  European.  He 
restored  order,  banished  the  slave  dealers  from  the  province,  and 
released  the  slaves,  and  managed  the  resources  of  the  country  so 
well  that  he  turned  a  deficit  of  £32,000  a  yenr  into  a  revenue  of 
£12,000  for  the  Egyptian  Government.  His  journals  are  full  of 
accounts  of  long  weary  journeys  through  dismal  swamps,  in  tor- 
rents of  rain,  and  in  the  burning  sun  to  distant  stations  on  oflJcial 
duties. 

Medical  work  wos,  however,  not  forgotten,  and  at  Lado,  where 
was  the  chief  hospital  of  the  province,  he  might  be  seen  early 
every  morning  going  round  its  wards,  and  prescribing  for  the 
pDtients. 

Scientific  researches  into  the  botany,  zoology,  and  ornithology  of 
the  province  were  prosecuted  unceasingly,  and  collections  made, 
though  he  never  allowed  his  pleasure  in  scientific  observation  to 
draw  him  away  from  his  official  duties.    He  held  in  high  estima- 
tion the  mission  of  a  doctor.  "  A  sick  man,"  he  writes,  "  is  no  sub- 
ject, but  a  feeling  and  suffering  being,  whose  sensibility  is  greatly 
I  heightened.    Be  to  your  patient  in  the  first  place  friend,  then 
\  doctor.    Our  mission  is  c  high  and  holy  one,  and  the  murmured 
thanks  of  a  poor  man  are  of  far  higher  value  than  a  few  guineas, 
'  and  the  knowledge  that  one  has  saved  a  sick  child  for  its  mother 
j  is  a  far  more  beautiful  reward  than  can  ever  follow  a  brilliant  but 

risky  operation.'' 
I      The  Jlahdi  insurrection  and  the  subsequent  evacuation  of  the 
I  Soudan  threw  the  Equatorial  Province  into  a  state  of  disruption. 
One  by  one  Emin  had  to  abandon  his  more  northerly  stations,  and 
in  the  last  letter  ia  the  book,  dated  April,  18-<7,  he  describes  how 
he  and  his  Soudanese  troops  were  holding  on  at  Wadelai  and 
looking  for  the  arrival  of  the  relief  expedition    promised  from 
■  England,  but  even  if  relieved  Emin  declares  in  emphatic  worda 
I  his  deliberate  intention  not  to  leave  his  people  and    the  work 
,  begun,  to  which  so  ninny  years  of  his  life  had  been  devoted. 
I      "  If  the  people  of  Great  Britain  think,"  he  says,  "that  as  soon 
as  Stanley  or  Thomson  comes  I  shall   return  with    them,  they 
greatly  err.     I  hav.i  passed  twelve  years  of  my  life  here,  and 
would  it  be  right  of  me  to  desert  my  post  as  soon  as  the  oppor- 
tunity for  escape  presented  itself.'     I    thall    remain  with    my 
people  until  1  see  perfectly  clearly  that  both  their  future  and  the 
future  of  our  country  is  safe.    The  work  Gordon  paid  for  with 
his  blood  I  will  strive  to  carry  on.  if  not  with  his  energy  and 
genius,  still  according  to  his  intentions  and  in  his  spirit."    And 
he  repeats :  "  1  should  like  hero  again  to  mention  that  if  a  relief 
expedition  comes  to  us  I  will  on  no  account  leave  my  people.    We 
have  passed  thnm^rh  troublesome  times  together,  and  I  consider 
it  would  be  a  shameful  act  on  my  part  were  I  to  desert  them." 

These  words  do  much  to  explain  Emin  Pasha's  recent  action  in 
returning  after  his  rescue,  which  has  been  so  much  discussed. 
They  are  typical  of  the  character  of  the  man.  Quietly  determined  to 
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carry  on  his  work,  he  ■will  be  faithful  unto  death  to  the  mission 
he  has  undertaken.  He  believes  in  the  Soudanese  and  in 
their  possible  development,  and  he  is  anxious  to  deliver  them 
alike  from  the  slave  trader,  the  Egyptian  Government,  and  com- 
mercial explorers.  He  has  offered  his  services  now  to  the  German 
Government,  and  it  will  be  interesting  to  watch  his  future  career 
and  to  see  what  he  accomplishes. 

Hia  friends  speak  of  Emin  with  reverential  affection  as  a  man 
of  surprising  devotion  and  unseltishness,  and,  though  of  encyclo- 
psedic  knowledge  in  zoology,  botanj',  and  languages,  of  extreme 
modesty  and  difHdence. 

He  won  the  confidence  of  natives  chieiiy  by  patience  and  jus- 
tice, and  by  his  complete  knowledge  of,  and  sympathy  with,  their 
modes  of  thought,  customs,  and  prejudices.  Despising  nobody, 
least  of  all  the  naked  negro,  and  hating  none  but  the  ruthless 
slave  trader,  Emin  Pasha  is  eminently  fitted  for  the  work  to 
which  he  is  devoted,  and  is,  as  shown  by  his  letters  and  journals 
published  by  his  friend.  Dr.  Pelkin,  a  man  of  whom  the  medical 
profession  may  well  be  proud. 

NINTH    CONGRESS     OF    INTERNAL    MEDICINE 

AT  VIENNA. 

(Continued.) 

Chkonic  Beight's  Disease. 
Pkofessor  Sbnaxob,  of  Berlin,  read  a  paper  on  this  subject. 
Among  the  causes  of  the  disease,  there  was,  first,  acute  nephritis, 
which  became  transformed  into  chronic  nephritis  more  frequently 
then  was  generally  believed.  Other  causes  were  chill,  syphilis, 
malaria,  abuse  of  alcohol  or  tobacco,  lead  and  other  forms  of  metallic 
poisoning,  chronic  pyelitis,  and  particularly  lithiasis.  Among  the 
rarer  causes  were  diabetes,  pregnancy,  heredity,  climate,  etc.  As 
to  syphilis.  Professor  Senator  deprecated  thoroughgoing  mercurial 
treatment.  Local  bleeding  had  no  particular  effect  even  in  acute 
nephritis,  as  the  kidneys,  owing  to  their  position,  were  not  very 
accessible  to  direct  influences,  and  the  reflex  effects  were  too 
feeble  to  be  useful.  As  regards  medicines,  stimulants  were  to 
be  avoided,  and  astringents,  which  theoretically  should  dimi- 
nish albuminuria,  had  not  the  desired  eiiect.  Experiments  with 
benzoic  acid,  arsenic,  ichthyol,  and  other  remedies  had  also  failed ; 
the  same  might  be  said  of  iron  preparations,  which  had  been 
given  for  the  anfomia.  Parenchymatous  nephritis  might  come  to 
a  standstill  at  any  stage,  and  disappear,  leaving  more  or  less  organic 
change.  Professor  Senator  had  seen  recovery  take  place  even  after 
the  disease  had  lasted  two  years,  and  Johnson  even  after  three 
years.  As  regards  diet,  albuminoid  substances  should  be 
avoided,  and  food  ought  to  consist  of  fat  and  carbon  hydrates. 
This  should  be  continued  for  several  weeks,  or  even  months  ;  the 
patient  should  be  well  nourished,  but  the  food  should  be  such  that 
the  kidneys  were  freed  of  albumen  as  much  as  possible.  Accord- 
ing to  Voigt,  80  grammes  of  albumen,  30  grammes  of  fat,  and 
300  grammes  of  carbon  hydrates  had  to  be  conveyed  to  the  or- 
ganism to  keep  up  the  equilibrium ;  the  proportion  of  the 
albuminoids  to  that  of  the  carbo-hydrates  ought  to  be  1  to  4.  But 
less  than  a  half  of  the  mentioned  quantity  of  albumen  would 
suffice:  50  grammes  of  albumen — equivalent  to  about  2  litres  of 
cow's  milk,  or  to  from  8  to  10  eggs,  or  to  250  grammes  of  meat — 
was  the  lowest  quantity  required  by  the  organism  ;  this  need  not 
be  exceeded  if  food  free  from  nitrogen  was  taken  in  suiBcient 
quantity.  Many  who  were  against  the  limitation  of  albuminoid 
food  emphasised  the  necessity  of  giving  strong  food,  which  should 
ameliorate  the  condition  of  the  blood.  This  gain  of  strength, 
however,  said  Professor  Senator,  could  be  obtained  in  another 
way,  for  instance,  by  the  introduction  of  fat.  The  diet  should  be 
one  by  which  the  general  condition  of  the  patient  was  improved, 
and  the  affected  kidneys  were  freed  as  much  as  possible,  and  this 
was  a  diet  which  contained  little  albumen,  very  much  fat  and  carbo- 
hydrates. The  majority  of  practitioners  were  in  favour  of  milk  diet, 
and  in  most  cases  about  2  litres  of  milk  were  given  daily.  Pro- 
fessor Senator  was  no  partisan  of  the  milk  cure,  but  he  never 
entirely  abandoned  the  use  of  milk,  as  it  contained  no  irritating  sub- 
stances, and  it  had  also  a  diuretic  effect  owing  to  the  water  it  con- 
tained. Disturbances  of  digestion  seldom  formed  a  contra-indication ; 
on  the  contrary,  they  were  frequently  improved  by  the  treatment. 
In  many  cases  butter-milk,  and  also  koumiss  or  kefi,  could  be 
taken.  The  drink  was  also  of  great  importance,  as  it  not  only 
satisfied  thirst,  but  also  had  a  diuretic  effect.  Brandy,  strong 
wines,  and  beer  were  very  injurious.     The  wine  of  fruits  was 


recommended,  as  it  increased  diuresis  owing  to  the  organic  acidss 
it  contained.  Besides  food  the  activity  of  the  muscles  played  a 
great  part,  as  albuminuria  was  augmented  by  violent  exertion, 
iioderate  motion  was  therefore  recommended.  Fresh  air  was 
verj'  useful,  and  the  patients  did  well  even  to  lie  in  the  open  air. 
Baths  and  frottement  were  of  some  utility,  as  there  was  some 
relation  between  the  skin  and  the  kidneys.  Alkaline  muriatic 
waters,  the  various  teas,  the  acetate  and  tartrate  of  potassium, 
etc.,  had  a  diuretic  effect,  and  this  was  also  true  of  digitalis, 
squills,  and  strophanthns,  by  augmenting  the  activity  of  the 
heart.  Caflein  was  contra-indicated,  as  it  also  affected  the 
nervous  system.  Acid  diuretics  were,  of  course,  contra-indicated. 
A  similar  treatment  was  also  indicated  in  the  case  of  atrophic 
kidney,  in  which  iodide  of  potassium  was  useful,  as  it  partly 
diminished  the  arterio- sclerosis  which  was  almost  invariably 
present.  Strong  cigars  should  not  be  smoked.  Change  of  climate 
was  useful,  and  patients  ought  to  go  to  Egypt,  Lapland,  India, 
etc. 

Professor  von  Ziesissbn  said  that  in  parenchymatous  nephritis^ 
in  the  treatment  of  albumintxria,  pharmaceutical  preparations 
should  be  used  only  with  precaution,  otherwise  the  digestion 
might  be  much  distiurbed.  Astringents  were  useless ;  iodide  of 
potassium  was  of  some  use,  and  in  some  cases  ergot  was  success- 
ful. During  exacerbations  of  albuminuria,  and  particularly  if 
there  was  hematuria,  the  patients  should  be  kept  in  bed.  Bartels 
affirmed  that  after  several  years'  confinement  to  bed,  combined  with 
the  use  of  diaphoretics,  he  had  seen  well-developed  albuminuria 
perfectly  cured.  Of  diaphoretics,  hot  air  and  steam  baths  were 
chiefly  indicated,  especially  the  former.  Pilocarpin  was  beneficial, 
particularly  in  dropsy  of  long  standing.  Digitalis,  squills,  acetate 
of  potassium,  and  the  preparations  of  antimony  were  also  useful. 
Caffein  and  theobromin  were  useful  diuretics,  and  did  not  increase 
blood  pressure.  Calomel  had  no  effect  at  all  in  renal  dropsy. 
With  regard  to  mechanical  treatment.  Professor  von  Ziemssen  intro- 
duced capUlary  tubes  into  the  asepticised  skin,  fixed  them  with 
salicylate  wool,  and  allowed  them  to  remain  m  situ  for  twelve 
hours.  In  the  case  of  interstitial  nephritis,  the  various  causes, 
such  as  alcoholic  and  metallic  poisoning,  gout,  and  syphilis,  fui^ 
nished  particular  indications.  In  excessive  blood  pressure,  bleed- 
ing was  useful.  In  cardiac  excitement,  ice  bags  and  morphine 
were  useful ;  and  morphine  and  ice  pills  were  beneficial  in  vomit- 
ing. UrEemia  was  best  prevented  by  digitalis  and  stimulants 
(camphor,  alcohol).  During  the  attack,  these  drugs  could  be  given 
by  the  rectum.  In  desperate  cases,  arterial  bleeding  and  trans- 
fusion could  be  resorted  to.  In  fibroid  liver  mineral  waters  were 
not  good.     A  sojourn  in  southern  regions  was  of  benefit. 

In  the  discussion  which  followed.  Professor  Ewaid  said  that 
when  milk  was  refused  he  used  peptouised  milk  with  great  advant- 
age. Iodide  of  potassium,  to  be  of  use,  should  be  given  in  large 
doses.  Professor  PeIbeam,  of  Prague,  remarked  that  in  acute 
nephritis  he  observed  strikingly  good  results  from  tannic  acid  ;  in 
chronic  cases  it  was  useless.  Water  containing  carbonic  acid 
should  not  be  given  in  atrophic  kidney,  as  bremorrhage  might  be 
caused. 

Acute  Ovebstrain  op  the  Heart  and  its  Teeatmbnt. 

Dr.  SCHOTT,  of  Nauheim,  said  Leyden,  Frantzel,  and  himself 
had  described  a  number  of  cases  of  acute  overstrain  of  the 
heart,  which  from  a  pathological  standpoint  placed  its  existence 
beyond  d^ubt.  He  had  made  experiments  with  the  view  of  pro- 
ducing acute  overstrain  of  heart  in  healthy  and  vigorous  men  by 
making  them  struggle  until  dyspnoea  came  on.  In  a  second 
number  of  experiments  the  body  of  the  struggling  person  was 
compressed  by  a  girdle  applied  below  the  arch  of  the  ribs.  The 
intracardiac  blood  pressure  was  thus  increased,  the  action  of  the 
heort  was  rendered  extraordinarily  difficult,  etc.  Dr.  Schott  thus 
succeeded  in  producing  the  whole  body  of  symptoms  characteristic 
of  acute  overstrain  of  the  heart,  namely,  augmentation  of  intra- 
cardiac blood  pressure,  dysprcea,  arhythmia  of  the  pulse,  tachy- 
cardia, etc.,  and,  above  all,  dilatation  of  the  heart  in  both 
directions,  both  the  ventricles,  and  the  atria.  In  the  second  series 
of  experiments  the  heart  sometimes  assumed  quite  considerable 
dimensions.  These  conditions  were  exactly  recorded  by  means  of 
tables,  pulse  curves,  measurings  of  the  pulse  pressure,  etc.  Dr. 
Schott  then  mentioned  a  number  of  cases  in  which  symptoms  of 
acute  overstrain  of  the  heart  were  produced  by  lifting  heavj' 
objects,  climbing  mountains,  dancing,  and  particularly  tight 
lacing,  velocipede  riding,  etc.  In  healthy  individuals,  all  the 
symptoms  disappeared  without  leaving  any  trace  ;  but  when  the 
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heart  was  functionally  affected,  either  owing  to  defect  of 
innerTation,  valve  disease,  or  degeneration  of  the  cardiac  muscle, 
the  disturbances  might  last  for  a  long  time,  and  increase  to  the 
most  dangerous  degree,  even  to  death.  Acute  overstrain  of 
the  heart  had  also  bean  observed  in  animals  with  symptoms 
similar  to  those  in  man.  Treatment  consisted  in  absolute  rest 
and  nourishing  fool,  ilorphine  was  recommended  if  severe  pain 
was  felt  in  the  cardiac  region,  and  hot  pouiticss  should  also  be 
applied. 

THE     SELECT     COMMITTEE     OX     HOSPITALS. 
PROPOSED  EXTENSION'  OF  INQUIRY. 
Petition  to  tub  IIousb  of  Louds. 
Thb  following  form  of  petition  is  suggested,  and  may  well  be 
adopted  by  those  members  of  the  Association  who  desire  to  see 
the  inquiry  into  the  metropolitan  charities,  now  being  carried  on 
by  a  Select  Committee  of  the  House  of  Lords,  extended  to  the 
provinces.    Such  petitions  should  be  written  on  one  side  only  of 
a  foolscap  sheet  of  paper,  and  some  at  least  of  the  signatures 
should  be  written  on  the  same  paper;  to  this  subsequent  lists 
may  be  attached,  but  not  gummed : 

In  the  Jlouse  of  Lords.    Sesnion  ISOO, 
To  the  Right  Honourable  the  Lords  Spiritual  and  Temporal,  in 
Parliament  assembled. 

The  humble  petition  of  the  undersigned  members  of  the  medical 
profession  sheweth  as  follows : 

1.  Your  petitioners  have  learned  with  great  pleasure  that  a 
Select  Committee  has  been  appointed  by  your  Lordships  to  in- 
quire with  regard  to  all  hospitals  and  provident  and  other  public 
dispensaries  and  charitable  institutions  within  the  metropolitan 
area  for  the  care  and  treatment  of  the  sick  poor. 

2.  Your  petitioners  deeply  regret  tliat  the  inquiry  doss  not  em- 
brace the  voluntary  medical  churities  in  the  provinces. 

3.  Your  petitioners  would  call  your  Lordships'  attention  to  the 
fact  that  although  there  are  over  800  medical  charities  in  Eng- 
land, only  about  200  of  these  are  situated  in  the  metropolis ; 
and  that  of  the  16,930  medical  practitioners  whose  registered 
address  was  in  England  in  1886,  only  4,467  resided  in  the  me- 
tropolis. 

4.  Your  petitioners  respectfully  call  your  Lordships' attention  to 
the  fact  that  the  provincial  medical  charities  are  labouring  under 
the  same  grave  financial  and  other  dilGculties  as  those  in  the 
metropolis. 

Y'our  petitioners  therefore  humbly  pray  that  your  Lordships 
would  be  pleased  to  extend  the  inquiry  now  being  made  by  the 
Select  Committee  already  appointed  by  your  Lordships  so  as  to 
embrace  the  provincial  medical  charities. 

And  your  petitioners  will  ever  pray. 


THIRD  AND  FOURTH  MEETINGS  OP  THE  COMMITTEE. 
[Si'BciAL  Report.] 
At  the  third  sitting  of  the  House  of  Lords  Select  Committee  on 
Hospitals  (Lord  Sandhubst  in  the  chair)  Mr.  Nklson  Hahpy, 
F.R.C.S.Ed.,  stated  that  with  reference  to  the  out-patient  dopart- 
ments  of  hospitals,  he  held  a  strong  opinion  that  tlu-re  were  dufects 
in  various  particulars,  especially  at  the  large  endowed  hospitals. 
From  personal  observation  and  from  what  ho  had  nad  and  heard, 
be  was  of  opinion  that  in  many  cases  the  treatment  was 
unscientific,  and  in  others  wrong.  From  the  Journal  ho 
quoted  several  instances  in  proof  of  the  assertion.  .Such  un- 
scientific and  wrong  treatment,  he  thought,  wa.s  unavoidable  in 
the  present  overcrowded  state  of  the  out-patient  departments. 
Many  of  the  cases  were  trivial  when  they  Hr.^t  came,  but  became 
serious  because  of  improjier  attention.  He  had  no  doubt  that 
there  was  some  danger  of  infi'rtion  arising  from  the  crowded 
state  of  the  out-patient  department,  and  he  knew  of  cases  of 
whooping-cough  mixing  up  with  the  other  casec,  nnd  going  to  nnd 
from  the  hospitals  in  the.trams  and  omnibuses  to  the  danger  of  the 
occupants.  As  to  the  number  of  cases  which  liad  to  be  attended, 
he  hod  heard  one  of  the  physicians  of  the  Lon.lon  Hospital  boast 
that  he  could  see  a  case  in  less  than  a  minute.  (Jne  reason  as- 
signed for  the  out-patient  dejiartraent  being  neci-ssary  was  for 
the  instruction  of  tlie  youth  of  the  professinn.  The  poor  were 
attracted  to  the  hospitals  by  the  names  of  the  eminent  medical 
staff,  but  unfortunately  they  were  only  in  very  few  cases  treated 
by  the  staff. 


The  CiiAiEMAK :  What  do  you  recommend  for  the  reform  of  the 
out-patient  dtpurtment? 

The  WiTNESa:  1  am  afraid  that  if  my  statements  have  been 
sweeping,  my  recommendations  will  be  more  sweeping.  1  do  not 
think  it  is  ot  the  slightest  use,  so  far  as  the  poor  are  concerned,  to 
keep  up  out-patient  departments.  The  poor  can  go  to  the  Poor- 
law  dispensaries,  and  other  patients  could  be  attended  at  the  pro- 
vident dispensaries  or  at  their  homes.  Witness  continued,  that 
from  a  student's  point  of  view  it  would  be  all  very  well  to  limit 
the  number  of  out-patients  to  just  sufficient  to  enable  in- 
struction to  be  afforded  to  the  students,  but  that  would  not  be  so 
satisfactory  from  the  patient's  point  of  view.  If  all  the  out- 
patient departments  were  closed,  the  provident  and  Poor-law  dis- 
pensaries between  them  would  be  able  to  provide  for  all  those 
who  now  went  to  the  out-patient  departments. 

Lord  Cauogan:  Your  proposal  is  to  abolish  the  out-patient  de- 
partment e.Yoept  so  far  as  consultative  cases  ? 

The  Witness:  Precisely;  and  three-fourths  of  the  patients 
would  then  be  transferred  to  the  dispensaries.  Taking  the  eleven 
large  hospitals  with  students,  there  would  be  about  400,000  out- 
patients transferred.  Witness  said  he  did  not  think  that  would 
cause  at  the  dispensaries  the  same  difficulty  as  he  complained  of 
now  at  the  hospitals— namely,  that  there  would  be  such  large 
numbers  that  the  cases  could  not  be  properly  attended  to;  in  fact, 
he  was  informed  that  there  were  medical  olhcers  connected  with 
some  of  the  Poor-law  dispensaries  who  had  not  three  fresh  cases 
a  week,  so  that  they  could  well  deal  with  an  increased  number  ot 
patients.  If  the  number  of  patients  increased  very  much  indeed, 
the  Local  Government  Board  could  easily  increase  the  medical 
staff  of  the  dispensaries.  If  he  had  his  way,  he  would  limit  the 
number  of  out-patients  at  hospitals,  and  no  one  should  be  ad- 
mitted unless  he  brought  a  note  from  some  medical  officer.  At 
present  there  was  no  uniform  rule  at  the  hospitals.  To  acquire 
that  power  he  would  suggest  that  all  hospitals  should  be  regis- 
tered, and  that  there  should  be  a  Government  inspection  every 
year,  or  ofteuer,  if  necessary.  Witness  was  then  examined  at 
some  length  with  regard  to  the  subject  of  special  hospitals,  and 
said  that  three-fourths  of  them  could  be  done  away  with  without 
the  public  suffering;  in  fact,  he  thought  the  public  would  benefit 
by  such  abolition.  The  only  special  hospitals  that  had  justified 
their  existence  were  women's,  orthopiedic,  and  ophthalmic,  and 
even  of  those  there  were  too  many.  He  did  not  think  either  chest 
or  cancer  hospitals  were  necessary  ;  in  both  those  cases  they  could 
be  dealt  with  just  as  well  at  the  large  general  hospitals  as  at  the 
special  hospitals.  He  did  not  even  think  that  children's  hospitals 
were  necessary,  for  they  should  be  sent  to  the  general  hospitals, 
in  a  number  of  which  there  were  special  wards  for  children.  Ha 
then  proceeded  at  some  length  to  read  a  number  of  cases  of  special 
hospitals  established  within  the  past  ten  years,  which  he  con- 
tended were  unuecessory.  With  regard  to  the  cost  of  the  beds  at 
the  hospitals,  he  considered  them  extravagant  beyond  all  bounds, 
taking  them  altogether.  The  cost  per  bed  was,  so  far  as  could 
be  ascertained,  more  than  double  the  cost  of  the  beds  at  the  Poor- 
law  infirmaries.  However,  it  was  exceedingly  difficult  to  know 
exactly  what  the  cost  was,  as  the  accounts  were  made  up  in  such 
diverse  manners.  With  reference  to  hospitals  lor  incurables,  those 
he  placed  on  a  different  footing,  and  they  were  quite  necessary ; 
they  were  more  in  the  nature  of  asylums.  Many  special  hospitals, 
he  believed,  were  started  for  the  benefit  of  the  secretaries  or  the 
medical  staff. 

The  Chaiuman  :  You  would  like,  I  understand,  to  see  all  the 
hospitals  having  a  uniform  S3-stem  of  accounts?— Yes. 

Witli  regard  to  stimulants,  the  witness  said  it  was  a  matter  of 
complaint  that  from  the  accounts  it  was  impossible  to  ascertain 
how  much  was  expended  on  that  item  for  the  patients  and  how 
much  for  the  staff. 

Lord  Catmcabt:  .\8  to  the  calculations  about  the  hospitals,  if 
the  data  are  not  uniform  the  results  can  be  only  misleading? 

The  WiFNKs.s:  That  is  so;  and  it  is  for  that  reason  that  uniform 
accounts  are  necessary.  He  then  gave  some  particulars  of  the 
efforts  made  by  medical  men  at  different  times  to  get  reforms  of 
lio«))ital  abuses,  and  especially  mentioned  the  work  of  the  Uritish 
Medical  Association,  and  also  of  Sir  W.  Fergusan's  Committee. 

The  Chaiuman  asked  if  the  object  of  all  this  was  to  prove  that 
inquiry  was  necessary. 

'i'lie  WiTNKSs  replied  that  that  was  the  object,  and  also  to  show 
that  men  most  intimately  ar(iuainted  with  tlie  dei'ects  were  impotent 
to  secure  reform,  and  that  tliere  must  be  some  utlur  power.  The 
great  majority  of  the  medical  profession,  he  thought,  excepting, 
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perhaps,  some  connected  with  the  special  hospitals,  desired  to  see 
a  reform.  

Upon  the  Committee   resuming   their   sitting  on  Thursday,  Mr. 
J    BoDsriBLD  stated  that  he  had  up  to  five  years  ago  been  an  active 
;    member  of  King's  College  Hospital.  Since  then  he  had  not  attended 
;    so  often,  but  was  still  acquainted  with  all  the  work  of  the  hos- 
I    pital.     It  was  his  strong  opinion  that  there  was  a  want  of  organi- 
I    sation  generally  amongst  hospitals,  and  in  particular  in  regard  to 
the  out-patient   departments.     At  King's  College  Hospital  during 
i    his  active  connection  with  it  there  was  an  inquiry  as  to  that  de- 
partment, and  an  oiBcer  was  appointed  to  ascertain  the  position 
and  circumstances  of  the  out-patient  applicants,  with  the  result 
that  there  was  a  great  diminution  in  the  number  of  applicants. 
Inquiries  made  6oa.e  years  ago  showed  that  some  of  the  patients 
were  treated  very  hurriedly;  but,  on  the  other  hand,  a  very  con- 
siderable time  was  given  to  certain  other  cases  which  were  consi- 
deri^d  interesting  and  valuable  to  the  medical  school.     He  agreed 
with  Sir  Spencer  \Vells,  SirWilliam  Ferguson,  Mr.  Timothy  Holmes, 
and  others,  that  the  patients  ought  to  be  subject  to  some  machin- 
ery before  they  were   allowed  to  go  to   the  out-patient  depart- 
ments.    Hospital  physicians  were  much  afraid  of  any  change,  as 
th:\v  were  most  anxious  that    important  cases    should  not   be 
dropped.     He  considered  that  the  out-patient  departments  should 
Ikj  used  more  for  consultative  cases.     The  general  hospitals  with 
Tn-ilical  schools  attached  were,  as  a  rule,  economically  and  well 
m".naged.      The  data  upon  which  the  accounts  were   based  were 
diff'-rent,  and  the  returns  of  the  hospital  committee  as  to  cost  of 
beds  was  not  quite  reliable.     There  should  be  some  common  sys- 
tem of  treating  accounts.     He  held  the  opinion  that  it  would  be  a 
vri-:e  thing  to  map  out  London  into  territorial  areas  for  hospital 
liurposes.    General  hospitals  were  not  working  together,  nor  with 
;  lie  special  hospitals  or  dispensaries  in  their  districts.     The  provi- 
,.    cent  dispensaries  should  be  affiliated  with  the  general  hospitals. 
Lord  SANDHDH.SI:  Would   not  the   removal  of    hospitals  for 
territorial  purposes  be  a  gigantic  undertaking? 

The  Witness:  Itwouldbe  aserious  matter,  but  St. Thomas's  was 
removed.  The  great  increase  in  the  value  of  land  in  certain  parts 
would  make  the  removal  in  some  cases  less  difficult.  There  should 
undoubtedly  be  some  central  body  (perhaps  like  the  Charity  Com- 
missionersj  to  exercise  some  control  over  the  hospitals.  Special 
hospitals  had  been  formed  very  much  to  the  detriment  of  large 
general  hospitals.  Infirmaries  should  be  used  as  far  as  possible 
for  the  promotion  of  medical  education. 

In  answer  to  the  Abchbishop  of  Cantkbbuky,  the  Witness 
expressed  the  opinion  that  subscribers'  letters  might  be  done 
away  with  in  the  case  of  general  hospitals  without  affecting  the 
practice  at  all.  He  said  also  that  his  remarks  as  to  the  weak 
points  in  the  out-patient  departments  applied  also  to  casualties. 
Gradually  all  objection  to  entering  the  infirmaries  was  passing 
away.  What  was  desired  was  to  make  the  infirmaries  State-aided 
hospitals,  rather  than  I'oor-law  institutions.  He  was  in  favour 
of  admitting  clinical  teaching  at  the  Poor-law  infirmaries.  It 
would  raise  the  character  of  the  infirmaries  and  be  very  valuable 
for  the  progress  of  medical  knowledge,  because  so  many  cases 
available  for  teaching  were  now  excluded  from  ordinary 
hospitals.  If  there  was  some  system  of  payment  there 
would  be  no  difficulty  in  providing  additional  hospital  ac- 
commodation for  London  if  necessarj'.  What  was  required  was 
a  reorganisation  of  existing  beds.  That  would  do  much  to  mitigate 
any  pressure.  As  to  the  question  of  the  areas  for  any  redistribu- 
tion of  hospitals,  the  Poor-law  areas  should  be  adopted,  but  the 
position  of  the  hospital  must  be  considered.  The  lock  hospitals 
should  be  affiliated  to  the  general  hospitals,  and  students  should 
have  the  advantage  of  visiting  the  hospitals  without  bringing  the 
two  buildings  together.  There  would  be  some  difficulty  in  the 
■way  of  carrying  out  a  territorial  scheme,  but  that  should  not 
stand  in  the  way  of  a  general  reform  of  the  medical  charities, 
which  were  made  for  the  public  and  for  the  poor,  and  mere  vested 
interests  should  not  stand  in  the  way  of  a  really  sound  reform. 
As  to  the  support  of  hospitals  and  other  charities,  he  could  not  soy 
it  was  absolutely  wrong,although  it  was  contrary  to  sound  principle, 
for  a  person  to  send  his  servant  to  a  hospital  for  relief,  paying  some- 
thing for  the  relief.  Some  of  the  hospitals,  no  doubt,  required  a 
good  deal  of  improvement  in  regard  to  sanitary  matters.  The 
sanitary  wisdom  of  a  few  years  ago  was  the  sanitary  folly  of  to- 
day in  some  cases.  The  medical  staff  at  King's  College  were  all  un- 
paid, but  he  could  not  say  whether  there  was  any  remunera- 
tion   to    the  staff  at  other  hospitals.     The  surgeons  certainly 


did  not  provide  their  own  instruments.  They  were  provided 
by  the  hospitaL  The  latest  improvements  in  surgical  instru- 
ments were  adopted  at  the  large  general  hospitals,  as  the  medi- 
cal school  authorities  were  anxious  to  improve  the  teaching. 
At  the  small  hospitals  such  advance  and  improvement  would 
probably  not  come  so  soon  as  at  the  large  institutions.  Un- 
doubtedly the  experiments  made  were  for  the  benefit  of  the  public 
as  well  as  for  the  medical  school  and  the  patients.  After  speak- 
ing of  the  system  of  admission  of  patients  at  the  lying-iu  hos- 
pitals, the  witness  gave  evidence  as  to  the  objects  of  the  Metro- 
politan Provident  Medical  Association,  and  said  that  they  had 
not  been  met  by  the  general  hospital  authorities  in  the  endeavour 
to  support  an  organised  system  of  provident  digpensarie.?.  Both 
lay  and  professional  individual  members  had  looked  with  favour 
on  the  movement,  but  the  medical  officers  generally  had  prevented 
any  definite  scheme  of  co-operation.  There  were  now  15  of  the  provi- 
dent dispensaries,  but  the  progress  of  the  system  had  been  slow. 
The  number  of  sham  dispensaries  had  done  them  harm,  and 
there  was  a  certain  class  of  practitioners  practising  among  the 
poor  at  low  ready  money  fees.  They  had  started  so-called 
medical  provident  societies,  which  were  not  provident  in  any 
sense,  and  scandals  had  from  time  to  time  occurred  at  those 
places,  so  that  persons  had  been  prejudiced  against  real  dispen- 
saries. The  remuneration  of  medical  men  at  provident  dispen- 
saries was  taken  out  of  the  contributions  of  the  members,  and  last 
year  £1,955  was  divided  amongst  71  medical  men.  It  would,  he 
considered,  be  a  good  thing  if  all  midwives  were  regieterad  under 
some  society. 

Lord  Lamington  :  '^ou  talk  of  low-priced  medical  practi- 
tioners ;  but  they  cannot  practise  without  a  diploma. 

The  Witness  :  Many  cases  have  come  out  in  which  medical 
men  who  are  qualified  have  opened  these  doctors'  shops,  which, 
however,  have  been  worked  to  a  considerable  extent  by  unquali- 
fied assistants,  and  the  medicine  is  very  bad.  It  is  very  difficult 
to  prosecute,  hut  I  see  that  the  medical  profession  are  taking  steps 
now.  A  great  deal  of  valuable  material  for  clinical  teaching  now 
runs  to  waste,  and  it  would  be  very  desirable  that  the  hospitals  of 
the  Metropolitan  Asylums  Board  should  be  made  available  for 
medical  instruction. 

Colonel  Montefiobb  was  shortly  re-examined  as  to  the  method 
of  making  up  the  accounts  of  hospitals,  and  urged  that  there 
should  be  a  uniform  system.  He  also  corrected  his  previous 
evidence  by  stating  that  at  several  of  the  hospitals  without 
schools  there  was  some  payment  by  the  patients. 


MEDICAL     DEFENCE     UNION. 

Meteopolitan  Division. 

A  MEETING  of  the  Executive  Committee  was  held  at  the  offices  of 

the  British  Medical  Association,  429,  Strand,  on  Thursday,  May 

8th,  Dr.  Fancoubt  Babnes  in  the  chair. 

A  letter  was  read  from  Dr.  Mead,  of  Newmarket,  acknowledging 
in  appropriate  terms  the  vote  of  thanks  passed  by  the  Committee 
to  him  at  the  last  meeting  for  the  great  trouble  he  had  taken  and 
the  amount  of  time  and  energy  he  had  expended  in  organising  the 
Branch. 

The  HoNOEABY  Sechetabt  (Dr.  Campbell  Pope)  reported  the 
very  satisfactory  progress  of  the  Branch  in  numbers.  Tbe  number 
of  members  up  to  date  in  the  Metropolitan  Division  was  442, 

Dr.  Bateman  made  a  statement  calling  attention  to  the  im- 
mense numbers  of  unqualified  men  practising  in  the  metropolis  to 
the  great  injury  of  the  profession,  and  gave  several  instances  of  a 
flagrant  nature. 

Dr.  DE  Havilland  Hall  proposed,  and  Dr.  Mastbks  seconded, 
a  resolution  that  the  Honorary  Secretary  be  empowered  to  call  a 
meeting  to  discuss  an  alteration  in  the  Medical  Act  with  a  view 
to  the  better  protection  of  the  public,  and  to  afford  greater  security 
for  practitioners  in  the  exercise  of  their  calling.  This  was  carried 
unanimously,  and  it  was  determined  to  lay  any  resolutions  passed 
by  the  proposed  meeting  before  the  General  Council  of  the  Union 
and  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 

To     CORKESPONDENTS. 

Otm  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  JotTKUAL, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communioationi 
chiefly  by  reason  of  their  unnecessary  length. 
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LIST    OF   AUTHORS    AND   OTHERS   WHO  HAVE 

PRESENTED   BOOKS   TO    THE    LIBRARY    OF 

THE  BRITISH  MEDICAL  ASSOCIATION. 

>"ISTH  LttT. 
Prenenu-d  by  .lAJIEM  AI»A.ai8,  Esu-  M.U.,  Kent. 

Some  Resluucs  ox  iiu;  Impobvaxt  Cuasges  wnicn  wlll  be  kffkcted  dt 
Tin-:  LU5ACT  Acts  A-.rT:.vi)Mr_\T  Act.    1890. 

Presented  by  V.  «.VI.\Bnil>C;i;.  Esq..    M.Il.<.H..  Clntionside. 
Horefurd. 
St.  Georgk's  HosPITii.  KkI'irts.    6  vols.    (To  complete  scries.) 
Presented  by  THO.S.  .tlACLAlGHlIX,  Exq.,  L.B.C.P..  LoodonderrT. 
HusTKU's  HUMA>-  Gbatii>  L'ticrus.    Xew  Sydeubam  Society.    19.M. 

Presented  br  nEUBEKT  \f.  PAtlE.  Esq.,  >I.€.,  .n.B.,  London. 
Baskisg's  Abstract  <ik  Tar   Medical    Scik.nces.    4-1  vols.    1SS1-1ST<;.    (To 
complete  series.) 

preseated  by  WILLI.AM  R0BIX80X.  Esq.,    M.U.,  siunliui>e. 
DarliuBton. 
ESDKMIC  GoiTRE  OP.  TnyBiTOCELr.    18-S5. 

Presented  \>r  IV.  .1.  STEPHEVS,  Esq.,  l.IC.r.P.,  Brishlon. 
BBAmrwAiTK's  RF:TK"''Pi:cr  or  Mebicixk.  2  vols.  (To  complete  series.) 
CaRI'E-MER  (W.  B.).    a  Manual  of  Pliysiology.    18*6. 

Presented  by  A.  SHEEX,  Esq.,  M.D.,  C'nrdlfT. 
The  Workhouse  A.VD  ITS  Medicai.  Officer.    2nd  edition,    law. 

Presented    by  .lOHX  WOOOMAX.  Esq.,  M.l».,  Exeler. 
Braithwaite'3  BtTTBOSPECT  OF  Medicise.    40vo1s.    V'ols,9to48.    (To  Com- 
plete series.; 

Presented  by  P.  W.  WILLIAMS,    Esq.,  H.U.,  Cliriou. 
Ths  Medical  A>sual.    1580. 

Presented  by  EKNE8T  UART,  Esq.,  Honorary  Librarian. 
Academy  of  Medici^'e  in  Iuklasd  (Transactions  of).    lS^i». 
Amekica.v  AssociATios  OF  Obsietriciaxs  axd  Oysecologists  (Tnxosnctions). 

18S9. 
Ahkrica-x  GiTfECOLOGiCAL  SOCIETY  (Transactions).    18S9. 
Bryant  (T.).    The  Bradsbaw  Lecture  on  Colotomy.  Lumbar  and  Iliac.    ISi'O. 
ClUFPa  (Harrison).    Cancer  of  the  Eectum.    3rd  edition.    1890. 

■ On  the  Diseases  of  the  Rectum  and  Anus.    2nd  edition. 

1890. 
Dwcks  (J.  Matthews).     Clinical  Lecture  on  the  Diseases  of  Women.    4th 

edition.     1889. 
Felkix  (R.  W.).    GeoL'raphical  Distribution  of  some  Tropical  Diseases.    1889. 
TEh'wicK  (Samuel).    Chnlcal  Lecture  on  some  Obscure  Diseases  of  the  Abdo- 
men.   18*9. 
Glasgow  Mfjiical  JouBJfAj.  (General  Index  to  the).    1823-18S8. 
Gross  (F.).    Nourcaux  Elements  de  Pathologic  et  de  CUuique  Cbirurgicales. 

1890. 
Guy's  Hospital  Eepobts.    isfe9. 

Hates  (S.  Flym).    Electricity  and  Facial  Blemishes.     1889. 
Illinois  State  Board  of  Health  (10th  Annual  Report).    1890. 
Keith  (Skene).    Intro<hntion  to  tlie  Treatment  of  Disease  by  Galvanism. 
Kilscii  (A.)  et  KiKKKR  (!'.  L.).     Tmite  des  Maladies  dcs  Pays  Cbauds.     1889. 
Langemikck  (Dr.  Ucmanlvon).    Voriesungen  uber  Akiurgic.     1888. 
Lctvi.s  (W.  Burau).    A  Textbook  of  Mental  Diseases.     1889. 
Macfari.axe  ^A.  W.).     Insomnia  and  its  Therapeutics.    1890. 
Mitchell  (Clifford I.    Dental  Chemiatrv' and  Metallurgy.    1890. 
Mo.nod  <Cb.)  el  Tkbkillo.n  (O.).    Traito  des  Maladies  du  Testicule  et  des  ses 

Annexes.     lS8Vt. 
Moore  (J.  M.).    New  Zealand  ior  the  Emigrant,  Invalid  and  Tourist.    1800. 
Noel  (The  Hon.  E.).    The  Science  of  Metrology  or  Natural   Weights  and 


Me; 


1889. 


Obio.  State  of:  Foubth  AaitiAL  Bepobt  oj  the  State  Boasd  of  Health. 

1889. 

OsiioRn  (Samuel).    Ambulance  Lectures.    2nd  edition.    1890. 

St.  Bartholomew's  Hospital  Kepobts.    1889. 

St.  Thomas's  Ho.'u  xtai.  Reports.    1888.  •  , 

SUEFUKl.D  CoRI■•^HAT10!l   WiTEBt    PROCEEDISOS  OF  A  COUMITTEE  APFOIIICTD| 
TO   I.MJLIRE  I.VTO   AI.LE>iEI>   LEAD   POISONING.      1890. 

SxAKE  Bitfj  AND  tiieir  Treatment,    By  a  Hindn     18«9. 

Sijt'iRE  iF.  W.  and  A.  H.).     Companion  to  the  Ut«st  edition  of  the  British 

Pbarmacopoeia.     l.itb  edition.     1890. 
Startin  (Jamis).    Plmrm«co[«eia  of  the  London  Skin  Hospital.    1889. 
STRkTTON  (J.  L.).    A  Course  of  Amtjulancc  Lectures.     18MI. 
Tn<iMP.«iON  (Sir  Henrv).    Mixlem  Cremation,  Its  History  and  Practice.     1889. 
Walsiiasi  (W.  J.).    A  Handbook  of  Surgical  Pathology.    Jnd  edition.  1890. 
Wl>CkKL(Dr.  F.).     A  lliin.ll.ook  of  Diseases  of  Women,     3nd  edition.     1890. 
Wolfe  (J.  R.).    Original  Contributions  to  Ophtlmlmic  Surgery.    1890. 

PampkUU. 
BbCgelma.tn  (W.).    Ulierden  Hypnotismus.    1889. 
GBAMirr  (Professor  J.).    I.eeons  sur  deux  Cas  d'Hysterie.     1A[io. 

Le^^nns  sur  la  Grippe  de  I'HIver.     lS'(9-90. 

ROOKH    NEI'.UCn    TO    COMPLETB    HEKIEH, 

Thb  Honorary  Librarian  •will  b<>  glad  to  receive  from  any  member 
of  the  Association  cbpies  of  the  following  volumes  needed  to  com- 
plete series  in  the  Library. 

American  OYNEr.LniiHAL  SociirrY  Transactions.    Vol.  lo. 
American  Scroicax  As.'iociatioh  Transactionv.    \oU.  \  and  7. 
Bbaitrwaites  111  rn"M  I  ct  ••*  Meuicuie.    Vols.  C  and ',1-1. 
Uritisu    a>d    Foiii.K.N     MfjjicoCiUBUWiiCAL    Uevieh'.      October    18J3   to 

Oetotor  I?,'>r.  luclusive. 
DnrLiN  JotRNAL  OF  THE  MEDICAL  SciEHCEi.    All  before  1873. 
BDLvRi'Bon  Medical  JoinxAL.    Vol.  1 1 vol.  7  toll,  1861:  vol.  2& and  28:  vol, 

M,  1884,  and  upwiinls. 


Vols.  1,2,  3,  5.  :.  1  •,  ',;. 
Vols.  2.  4,  5,  »,  11,  12. 
.  >,  9,  11,  21,  22,  33,  50.  and  since 


Edinbur  ill  O: oTF.rRiCAL  Society  Tkos 
Guy's  Hospital  Reports.  Third  Series. 
Indian  Medical  Journal.    Nos.  2,  i,  1 

May.  1S.S9. 
Lakcki-  (The),    is;!'-'.--*!). 
LondonMedic.il  Kecokd.    All  since  1885. 

Head  (Richard).    The  Medical  Works  of.    Vol.  1.    Edinburgh.    ITM. 
Medical  Society  of  London  (Proceedings).    Vols.  S, (S,  7,9,  10,  11. 
Medical  Times  Aju>  Gazette.    Vols.  1  to  4. 

Medico-Cbiruroical  Transactions.    Vols.  1  to 30:  vols.  71  and  72. 
Middlesex  Hospital  Rep,)rts.    Before  and  since  188tf. 
Mfrw  Sydenham  Society  Publicatio.is.    VoU.  1.8.9,  14, 17.24,  37,  29,3«,  J^ 

40,  44.  4S,  oS,  60,  64,  69,  70,  77.  SI.  83,  85,  87.  88.  89,  90,  91,  93  to  99,  101  i» 

101.  106,  lO;.  108,  110,  118,  120  to  125.  127  and  123. 
OiaTETRiCAL  Transactions.    Vols.  ;fi>.  31. 
Ophthalhological  Transactions.    Vols.  3,  6,  7. 
Pathological  Transactions.    Vols.  1  to  20. 

Ranking  (Dr.).    Halt-yearly  Abstract  of  the  Medical  Sciences  since  1872. 
EoYAL  London  Ophthalmic  Hospital  Reports.    Any  volumes. 
St.  Bartholomew's  Hospital  Reports.    Vol.  8. 
St.  George's  Hospital  Reports.    Vol.  lo^and  upwards. 
St.  Thomas's  Hospital  Reports.    Vols,  for  1872, 1876,  1S88. 
University  College  Hospital  Reports.    All  bciore  18S5. 
Yearbook  of  Pharmacy,    l^s'^. 
Yeasuook  of  Tbeathent.    1884. 


ASSOCIATION  INTELLIGENCE. 

LIBEAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membees  are  remintied  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  litted  up  for  ths  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUAETERLT  MEETINGS  FOE  1890. 
ELECTION  OF  MEMBERS. 
Mkbtingb  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
ber 15th,  1890.  Candidates  for  election  by  tlie  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  Jtme  25th,  and  September  4th,  1890. 

Any  qualitied  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  'which  he  seeks  election. 

Fkancis  Fcwke,  General  Secretary. 


BRANCH  JIKETJNGS  TO  BE  HELD. 


South-Wkstebn  Branch.— The  annual  Meeting  of  tbc  Brancb  will  be  held  at 
the  IHracombe  Hotel,  Ilfracomlw.  on  Wednesday,  May  21st,  1890,  under  the 
presidency  of  Dr,  Kdwyii  Slade-Klnji.  D.P.U.  Notices  of  motions  or  eomnMi- 
nications  to  bo  intimate*!  li>  tlie  ilnnornry  Seeret-ary  witbout  delay,  and  it  will 
facUitAte  arrangements  1(  mt:mlwi-s  will  inrorm  the  Honomry  Secretary  as  sooa 
as  possible  if  they  hope  t-o  be  pr,';;v-nt  at  the  meetliiK.  and  join  the  e'xonrston 
propose*!  to  be  made  on  the  follonini^  day.  The  following  motion  mis  paseed 
■t  the  Council  meetInK  on  Uay2nd.  188«:  "That  Inannucb  as  the  annual 
meeting  assumes  more  or  less  the  character  of  a  day  »tf  recreation,  and  with  a 
view  of  encouraRluK  the  diitrlct  meetlnRS.  tlio  business  of  the  annual  meeting 
•hall  b.>  confined  to  the  Pnsldenfs  addnas.  the  business  of  the  Branch,  the  ex- 
hibition of  cases  or  of  specimens  nith  notes,  and  the  annual  dinner."  ThOM 
memtiers  who  have  not  yet  |)ald  their  sut4cri|<t Ions  are  reminded  that  they 
became  due  in  mlvance  on  Januao'  1st.— P.  Uaury  Dkas,  Honorary  Secretaxy, 
WonfonI  House.  Bxeter.  

STArroiU'sniRt  Branch.— The  third  Keneral  meetlnft  of  tha  prrtent  sewloii 
will  be  held  at  the  Bell  Medical  Library.  Olovelaud  Road,  Wolrerluunpton,  on 
Tbunday.  May  I'Otb.  Ur.  T.  Vincent  Jackson,  the  rroaldent,  will  take  th* 
chairat  3  o'clock. 


Metropolitan  CouNTia  Bra.nch:    Kak- 
TBKT.— The  aniuml   meeting  ftir  the  electl 
Uoyal  Forest  ll.l.l.  Chiunlord,  on  Thur>aav,  Jum' 
members  and  th.ir  frlemls  will  dine  toKelloV  under 
President  of  the  llninch.  who  will  be  supported  hy 
other  leaden  of  the  profession.    Purthor  iMirtlculars 


HlTirr,  Honorary  Secretary.  101.  Qaeen's  Itr»d,  U.K. 


Lonpon  ANn  South  Ksset  Do- 
I  a(  ofKeers  will  U'  held  at  the 
Jum.sth,  at  0  p.m.  At  IS.IS  the 
imder  the  preoidency  of  Dr.  Old, 
several  past  president*  and 
ill  be  announced. -J.  W. 


May  17,  1890.] 
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Metropolitan  Coumties  Bkanch  —The  annual  meeting  and  dinner  will 
take  place  at  the  Holborn  Restaurant  on  June  loth.— Noble  Smith  24  Queen 
Anne  Street,  W.;  11.  Kadcllffe  Chookeh,  M.D.,  121,  Harley  Street,  W.,  Hono- 
rary Secretaries. 

Metropolitan  Counties  Branch:  South  London  Disteict.— The  annual 
general  meeting  for  the  election  of  oflioera  and  committee  for  the  ensuing  year 
will  be  held  at  the  liolhorn  Restaurant,  at  6.30  P.M.,  on  Wednesday,  May  28th' 
The  annual  dinner,  tlie  price  of  which  will  bo  "s.  6d.  per  head,  exclusive  of  wine 
will  take  place  subsequently  in  the  Duke's  Saloon,  at  7  p.m.,  the  chair  being 
teken  by  Dr  Ord,  President  of  the  Brancli.-E.  Percy  S.vith,  Honorary 
Secretary,  Bethlem  Eoyal  Hospital. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
June  12th.  Gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
quested to  communicate  before  May  26th  with  W.  A.  Cahline,  M.D.,  Lincoln 
Honorary  Secretary. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  take  place  on  Wednesday,  June  4tli,  at  1  p.m.  With  a  viiw  to  in- 
creasing the  interest  in  the  meeting,  the  Council  have  determined  to  have  a 
luncheon  instead  of  a  dinner,  to  take  place  between  the  business  part  of  the 
meetingand  the  papers.  Gentlemen  who  wish  to  give  papers,  show  cases,  or 
propose  resolutions,  are  requested  to  communicate  not  later  than  May  26th  with 
li.  P.  Hardy,  Honorary  Secretary,  80,  Spring  B.auk,  Lincoln. 

South-eastern  Branch:  East  Kent  DisxRicT.-The  annual  meeting  of  the 
above  Distnct  will  be  held  at  the  Kent  and  Canterbury  Hospital,  Canterbury,  on 
Thursday,  May  22nd.  .at  4  p.m.,  Mr.  H.  O.  Preston  in  the  chair.  A  tea  Will 
^^n«?,7fi  "t  ''"','^OJF"^'  -'t  5  P.M.  Agenda  (2  p.m.)  :  Dr.  Sheppard  has  kindly 
consented  to  take  the  members  and  friends  round  the  Cathedral ;  (4  p  m  )  the 
usual  business  of  the  annual  meeting.-W.  J.  Tyson,  Honorary  Secretary  of 
fche  District,  10,  Langhorne  Gardens,  Folkestone.  ew,  y  oi 

Sodth-Bastekn  Branch  :  Bast  Sussex  District.-A  meeting  of  the  above 
oi  r  T^l^^  ^"^i  ''^  ""^  Calverley  Hotel ,  Tunbridge  Wells,  on  Thursday ,iMay 
22nd.  Meeting  at  3.30  p.m.  Dinner  at  .5.30  P.M.,  cSarge  63.,  exclusive  of  wine 
SSf  m"™*!^^"'  ■^"'-  ■"",'  g"'""'^''-  "^^^  following  papers,  etc.,  are  pro- 
SLJ^-  I  ^•c!^"'^",^'"'"°-  Inflammation  of  the  Uterine  Appendages :  its 
Medical  and  Surgical  Treatment.  Dr.  Gorham  :  Some  Points  in  the  Science  of 
l|iglit  and  Colours  Demonstrated  by  the  Rotation  of  Coloured  Sectors.  Dr. 
Christopher  Vise  :  Chorea.  Mr.  Manser  and  Mr.  Watson  will  show  oases.  Mr. 
H^^f'T''  i>^*^'''  ?^  Hecovering  Aneurysm  of  tlie  Aorta,  and  of  Serre's  Opera- 
tion for  the  Removal  of  the  Lower  Lip  and  Restoration.-T.  Jenher  Ver^lll 
Honorary  Secretary,  97,  Montpellier  Road,  Brighton.  ekrall, 


m^^^f'3t?^^^^  ^"^"2?  '■  X''^'^  ^^"'^  DisTRicT.-The  next  meeting  of  this 
District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Thursday, 
May  29th,  at  3.30  P.M  Deputy  Surgeon-Gener,alJ.  H.  Jeff  coat  in  the  chair 
The.  dinner  will  take  place  at  the  Bull  Hotel,  Rochester,  at  6  p.m..  charge  6s.  6d. 
fw"f;r„°ir°^-  J°  facilitate  the  arrangements,  gentlemen  who  intend  to 
Denut^  particularly  requested  to  signify  their  intention  to  the  chairman. 
Deputy  Surgeon-General  J.  H.  Jeffcoat,  Newlands.  Maidstone  Road 
Kochester,  not  later  than  May  27th.  AH  members  of  the  South-Bistern  Branch 
rL,^      ■     t-  ''^Z  this  meeting  and  to  introduce  professional   trienfls. 

Communications  :-Mr.  F.  Bowreman  Jessett :  Some  Observations  on  the 
burgioal  Treatment  of  Intestinal  Obstruction.  Mr.  F.  W  Penfold  ■  Notes 
2V../Jf  =  f  "'■',"'  Aneurysm,  with  specimen.  Mr.  A.  G.  Foulerton :  Notes  of 
a  Case  of  Scleroderma;  exhibition  of  patient.-A.  W.  Nankivell,  Honorary 
Secretary  of  the  Distnct,  St.  Bartholomew's  Hospital,  Chatham.  """"^y 

.■„^°,'^^l  "•?  ^^'?/  "'^""'^  BRANCH.-The  next  meeting  will  be  held  at  Ring- 
Hart  Soten^^^jf''/  20th  The  business  meeting  wilfbe  held  at  the  wSL 
^^M=  r„  '^  P;™-  Dj?''"5sion  ■■  The  Cause  and  Treatment  of  Hajmor- 
lanAdurin°?«?Q™"S"T'  ^"-^"^^V  On  the  Epidemic  of  Fever  at  Port- 
Merhnrt  n^l'?!?-  °n;  ^'""■"'  =  T?°  ',5"  Application  of  Electricity  by  Apostoli's 
LunaevAet  1«Qn  r,  r'''"-  n''  MacDonald :  Remarks  explanatory  of  the 
oHh/^nLfl:  ?  ■  '^7"''='  '  '^•'"''  "^  Aneurysm  of  the  Third  Part  of  the  Arch 
of  the  Aorta  (specimen).  Specimen  :-Dr.  Lawrie  :  Uterine  Polypus.  Drive 
to  Somerley  at  6  p.m.  Dinner  at  7.30  p.m.,  charge  6s.  each,  without  wine 
Hturd'av  'M«Sl'-°n  '° w  P'^^^^t  ?re  request  to  communicate  with  Mr.  Dyer  by 


East  Anglian  Branch.-TIic  annual  meeting  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Thursday  and  Friday,  June  Mth  and  20th 
Notices  of  communications  should  be  sent  to  Dr.  BAHN^.T-eDr  Abbott 
Bi-aintree ;  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries.  ^bboit, 

Aberdeen  Banff,  and  Kincardine  BRANCH.-The  ordinary  meetineof  the 
ft  J'^P^T  Mr*"*!?  at  198  Union  Street,  Aberdeen,  on  WeSd"y  Sfy  2  st! 
n  w  •A'-m'^'^^-^^o^lo'''  President,  in  the  chair.  Business —Minutes  ete 
Dr.  Watt^  Turriff:  1.  Dislocations  in  Early  Life.  2.  No  ?3  on  a  Case  of  Co  o' 
tomy.  Mr.  Alexander  Heitli :  Exhibition  of  a  New  Microtome  Dr  Beveridee  ■ 
Case  of  Clubfoot  treated  by  Hitters  Modified  Operation,  d"  Mackenz1lB"ofh  : 
Exhibition  of  Spinal  Tumour,  Successfully  Removed  from  CervS  Heffinn  ?n  a 
?etariS:^™™^   '"''''   ""^^^^  ''""  J.  Mac.kn.ie  b"  ?h,    Hono'Jry   Sec 


BRITISH  GUIANA  BRANCH. 
THElast  quarterly  meeting  of  this  Branch  was  held  on  April  17th, 
chtir'^Th'^f-  ?"^g.«°'^-General  R.   Grieve,  M.D.,  occupying  the 
chair     The  following  were  also  present:    Drs.  Anderson,  HUl 
Veendam,  Kennedy,  Wallbridge,  Williams,  Ferguson,  Castor,  and 


Kennard.    The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

Financial  Report— The  report  showed  that  at  the  beginning  of 
the  year  there  was  a  balance  in  hand  of  $02,  and  subscriptions 
received  raised  that  amount  to  $i2'J  32.  The  total  expenditure 
reached  $171  23,  leaving  a  balance  of  $258  09.  The  report  was 
adopted. 

Yelloiu  Fever.— Dt.  Wallbridoe  read  a  paper  on  yellow  fever, 
which  he  described  as  a  communicable  disease  due  to  a  specific 
germ.  Since  1881,  last  year  was  the  only  one  in  which  yellow 
fever  had  been  entirely  absent  from  Georgetown.  The  most  sus- 
ceptible people  were  the  Swedes,  Norwegians,  Danes,  Germans, 
and  Portuguese,  black  races,  as  was  well  known,  enjoying  com- 
plete immunity.  Ila  thought  a  heavy  rainfall  was  always  associ- 
ated with  a  spread  of  yellow  fever  from  infected  cesspits.  The 
lower  contents  of  the  cesspits,  which  had  been  subjected  to  the 
tropical  heat,  moisture,  and  lack  of  air,  were  stirred  up  and 
brought  to  the  surface,  and  so  flowed  into  fresh  places.  To  guard 
against  that,  he  would  strongly  recommend  all  such  places  to  be 
thoroughly  disinfected.— Dr.  Feegdson,  in  moving  a  vote  of 
thanks  to  Dr.  Wallbridge,  spoke  of  the  insanitary  conditions  in 
Georgetown.  No  one  could  visit  the  closets  of  the  poorer  people 
without  being  shocked  at  the  existing  system.  It  simply  consisted 
of  a  hole  dug  in  the  closet,  and  that  was  drained  out  by  another 
hole  near  the  closet.  Then  it  was  covered  with  mud,  which  was 
dug  over  and  over  again,  and  it  was  difficult  to  see  how  these 
could  be  disinfected.— Dr.  Anderson,  in  seconding  the  motion, 
said  he  would  like  Dr.  Wallbridge  to  explain  why  there  had  been 
no  yellow  fever  between  1868  and  1881.— Dr.  Castor  suggested 
that  the  incidence  of  the  disease  should  be  displayed  in  a  map. 
—The  Chairman  said  he  had  all  along  held  that  yellow  fever 
was  a  communicable  disease.  There  was  absolute  proof  that  the 
infected  places,  say  cesspools  or  sewers,  unless  they  were 
thoroughly  cleared  out,  might  remain  infected  for  years,  and 
there  would  be  outbreaks  year  after  year,  which  could  only  be  ac- 
counted for  in  that  way.  He  concluded  by  conveying  the  thanks 
of  the  meeting  to  Dr.  Wallbridge. 

Typhoid  Fever  in  Georgetown.— 'ihe  Chairman  said  that  the 
question  of  cesspits  brought  to  his  mind  another  disease  as  to  the 
existence  of  which  in  Georgetown  he  had  till  then  had  some 
doubt.  That  doubt  had  now  been  removed.  A  patient  had  recently 
been  in  the  hospital  suffering  from  what  appeared  to  be  typhoid 
fever ;  the  diagnosis  was  confirmed  by  post-morte»i  examination. 

METROPOLITAN  COUNTIES  BRANCH:   NORTH  LONDON 
DISTRICT. 

The  third  meeting  of  this  District  was  held  at  the  Great  Northern 
Central  Hospital,  Hollo  way  Road,  N.,  on  Thursday,  May  8th,  1890  • 
Dr.  BHiDawATER,  J.P.,  Vice-President  of  the  District,  in  the 
chair. 

Communications.~UT.  R.  H.  Stewart,  F.R.C.S.E.,  read  a  paper 
on  Post-Nasal  Growths,  with  illustrative  cases,  and  showed  new 
instruments  for  the  various  operations.— Dr.  Beevor  exhibited  a 
case  of  Locomotor  Ataxy  without  ataxy  in  a  man  who  had  since 
become  blind. 

Votes  of  Thanks.— Yotss  of  thanks  were  passed  to  the  gentlemen 
who  had  read  papers,  to  the  Chairman,  and  to  the  House  Com- 
mittee of  the  hospital  for  their  kind  reception. 

NORTH  OP  ENGL  .AND  BRANCH. 
The  spring  meeting  was  held  at  Sherburn  Hospital,  by  the  kind 
invitation  of  the  Master  of  the  hospital  and  of  Dr.  Booth,  on 
Thursday,  May  8th,  at  3.15  p.m.    Sixty  members  were  present. 

Specimens.— The  following  specimens  were  shown :  Dr.  Hume  : 
A  Coccygeal  Cyst,  causing  symptoms  of  coccygodynia ;  also  an 
Ovarian  Cyst.— Dr.  Dedmmond:  Pathological  Specimens.— Mr. 
Williamson  :  Eyeball  from  a  case  in  which  the  Optic  Nerve  was 
Divided  by  a  Puncture.— Mr.  Morison  :  Meckel's  Diverticulum ; 
Ovaries  and  Tubes  from  a  case  of  Hydrosalpinx. — Dr.  Murphy: 
A  Hypertrophied  Clitoris,  removed  by  operation. 

Po/Jers.— The  following  papers  were  read :  Dr.  Hume  ;  A  Case  of 
Ununited  Fracture  of  the  Ulna,  successfully  treated  by  grafting 
with  rabbit  bone.  The  case  was  discussed  by  Drs.  Gowans,  abm~- 
strong,  and  Morgan.— Dr.  Drummond:  On  the  Prognosis  in 
Croupous  Pneumonia.  Drs.  IIbdley  Williams,  Gaixoway,  and 
Gibson  took  part  in  the  discussion  which  followed.— Dr.  Murphy: 
Notes  on  a  Case  of  Nephro-lithotomy. 

Dinner.— After  the  meeting  the  members  o£  the  Branch,  to  the 
number  of  fifty,  were  entertained  by  the  Master  of  the  hospital  and 
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Dr.  Booth. — The  Prbsident,  in  the  name  of  the  Branch,  thanked 
the  Master  and  Dr.  Booth  for  their  kindnjss.— .Afterwards  the 
the  members  were  conducted  through  the  hospital,  the  church, 
and  the  grounda.  

METROPOLITAN  COUNTIES  BK.\NCa:  WESTERN  DISTRICT. 
A  MEF.riN'G  of  the  aboFB  District  was  held  at  the  Victoria  IIiU, 
Ealing,  on  Friday,  April  25th ;  Dr.  Oed  took  the  chair.  Fifteen 
memberB  were  present. 

Paper. — Dr.  Cusment  Godson  rsad  a  paper  on  Cancer  of  the 
Cervix  Uteri. 

SOUTH-E.VSTERN  BEANCS:    EAST  SURREY  DISTRICT. 
A  MKBTiNG  of  this  District  was  held  at  the  Greyhound  Hotel, 
Croydon,  on  May  8th,  Dr.  I'abso.ns  Smith,  of  Addiscombe,  in  the 
chair.     The  minutes  of  the  previous  meeting  were  read  and  con- 
finned. 

Heart  Disease.  —  Dr.  J.  MrrCHSLi,  Bbccb  showed  speci- 
mens of  heart  disease,  with  microscopical  sections  illustrating 
them.  The  specimens  included :  Acute  Endocarditis ;  Valvular 
Disease  and  its  Results;  Adherent  Pericardium  (including  one 
enormous  heart,  which  weighed  38  ounces) ;  Syphilis  (showing  the 
pathological  chanj^es  caused  by  this  disease  from  obstruction  of 
the  coronary  arteries  by  obliterative  endoarteritis  and  its  later 
results,  through  dilatation  of  the  heart,  leading  to  mitral  regurgi- 
tation and  cardiac  dropsj);  Dilatation  and  Tricuspid  Regurgita- 
tion; Aneurysm  of  the  Aorta;  Ulcerative  Endocarditis;  Aneurysm 
of  the  Aortic  Valve  with  Rupture. 

Myxceiema.—l)t.  H.  Montagu  Muebat  exhibited  two  cases  of 
myxoedema  and  made  remarks  upon  the  features  of  the  disease, 
such  as  the  subnormal  temperature,  defective  circulation,  mottled 
skin,  dark  tints  on  the  hands  and  feet,  absence  of  the  thyroid 
gland,  misses  of  fat  in  the  supraclavicular  and  infraclavicular 
regions,  defective  working  of  nearly  all  the  functions,  and  feeble- 
ness of  the  mental  powers.  He  showed  photographs  of  the  cases, 
and  stated  that  warmth  was  the  Alpha  and  Omega  of  treatment. 
— Dr.  Parsons  Smith,  Coles,  and  T.  H.  Galton  made  observa- 
tions on  the  disease,  the  latter  pointing  out  that  a  temporary 
residence  in  Switzerland  caused,  in  some  cases,  an  enlargement 
of  the  thyroid. 

Mu-Kular  Atrophy. — Dr.  J.  Fletchbb  Litti.k  described  the 
treatment  of  the  forms  of  muscular  atrophy,  emphasising  the  need 
for  early  remedial  measures  to  keep  up  as  far  as  possible  the 
nutrition  of  the  affected  parts.  Besides  maintaining  the  tempera- 
ture and  circulation,  it  was  important  to  promote  the  ^ow  of 
lymph  from  the  lymph  spaces,  and  for  these  purposes  pressure, 
massage  movements  as  well  as  percussion,  were  needed,  and  the 
early  use  of  electricity. 

Nitrous  Oxide  as  an  Aniestketic. — Mr.  Mobqan  Hughes  read  a 
paper  on  the  administration  of  nitrous  oxide  gas,  showing  the 
recent  modifications  in  the  apparatus  used  and  the  precautions 
necessary  in  giving  the  anaesthetic. 

Dinner. — After  the  meeting  eighteen  members  and  visitors  (in- 
cluding the  Mayor  of  Croydon)  dined  together. 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIOUTri     ANNUAL     MEETING. 
Thk  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  Wth,  30th,  31st,  and  August  Ist,  1890. 

President:  C.  0.  Whrelhouse,  F.R.C.S.,  J. P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Wii.louohdy  Fbancis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

Presi'lent  of  the  Council:  Thomas  Bbidowatbb,  M.B.,  LL.D., 
J.P.,  llarrow-on-the-Uill. 

Treasurer :  Constanti.nk  Uolman,  M.D.,  J. P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Waltbx 
'(.'STKR,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
liirmingbam. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women 
Sirmingham. 


An  Address  in  Therapeutics  will  be  delivered  by  William  Ubnbs 
Bboadbknt,  M.D.,  Physician  to  St.  Mary's  Usspital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.— MBDICINK   and  THEEAPBmCS. 

Pretident:  Sir  Dycb  Duckwobtii,  M.D. 

Vice-Presidents:  K.  Rickards,  hl.ii.;  D.  Dbummond,  M.D. 

Hon.  Secretaries:  Isamdabd  Owbn,  M.D.,  40,  Curznn  Street,  May- 
fair,  W.;  C.  W.  Sdckling,  M.D.,  103,  Newhall  Street,  Birming- 
ham. 

B. — Sukgebt. 

Pretident :  T.  H.  Babtleet,  F.R.C.S. 

Vice-Presidents:  Bennrtt  .Mat,  F.R.C.S. ;  J.  G.  Smith,  M.B. 

Hon.  Secretaries:  F.  A.  Soutiiam,  F.R.C.S.,  13,  John  Street,  Maa- 
chester;  F.  Mar.9h,  F.R.C.S.,  34,  Paradise  Street,  Birmingham; 
H.  G.Babling,  M.B., F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C— ObSTETBIC   MbDICINB   and   GYN.fiCOLOOY. 

President :  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S.  :  J.  Mubpht,  M.D. 
Hon.  Secretaries:  J.  K.  Kkllt,  M.D.,  Park  Villa,  Crossbill,  Glas- 
gow ;  C.  E.  Pubslow,  M.D.,  19:2,  Broad  Street,  Birmingham. 

D.— Public  Medicinb. 
President:  A.  Hill,  M  D. 

Vice-Presidents :  J.  B.  Welch,  M.B.;  A.  S.  Unbebhill,  M.D. 
Hon.  Secretaries  ■  L.  C.  Pabkbs,  M.D.,  Gl,  Cadogan  Square,  S.W. ; 
S.  Babwise,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 
President:  F.  Nkbdham,  M.D. 
Vice-Prefilcnts :    S.    U.    Agab,    L.K.Q.C.P.  ;  E.  B.  Whitcombb 

M.R.C.S. 
Hon.  Secretaries:  J.  Wiqleswobth,  M.D.,  Rainhill,  near  Prescot; 

E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 

President :  D.  J.  Cunningham,  M.D. 

Vice-PresidenU:  W.  H.  Gaskbll,  M.D.,  F.R.S. ;  B.  C.  A.  WlWBLB,' 
M.D. 

Hon.  Secretaries:  F.  J.  Allbn,  M.B.,  Mason  College,  Birming- 
ham ;  W.  P.  Hebringham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G.— Pathology. 

Prtsident :  D.  J.  Hamilton,  M.B. 

Vice-Presidents:  C.  A.  McMuNN,  M.D. ;  G.  SiMS  Woodhead,  M.D. 

Hon.  Secretaries :  S.  Delkpine,  M.B.,  fi,  Chnpel  Place,  Cavendish 
Square,  W.;  G.  F.  Cbooelb,  M.D.,  Edmund  Street,  Birmingham. 

n.— Ophthalmology. 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents:  H.  Bales,  M.R.C.S. ;  J.  B.  Stoby,  M.B. 

Hon.  Secretaries:  H.  E.  Juler,  F.R.C.S.,  77,  Wimpole  Street,  W.; 

E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I.— Diseases  of  Childbbn. 

President:  A.  H.  Cabtkr,  M.D. 

Vice-Presidents :  W.  Thomas,  M.B.;  W.  Pte,  F.R.C.S. 

Hon.  Secretaries:  II.  Handfobd,  M.D.,  14,  Regent  Street,  Not- 
tingham ;  A.  FoxwBLL,  M.B.,  47,  Temple  Row,  Birmingham. 

J.— Laryngologt  and  Rhinolooy. 
President:  J.  St.  S.  Wildubs,  M.R.C.S. 

Vice-Presidents:  C.  J.  Svmonds,  F.R.C.S.:  A.  E.  Gabbod,  M.D. 
Hon.  Secretaries:  E.   H.  jACon,   M.D.,  Vl,  Park   Street,  Leed«; 
ScANBS  Si'iCBB,  M.D.,  28,  Welbeck  Street,  W. 

K.— Otology. 
Pretident :  C.  Wabdrn,  M.D. 
Vice-President:  G.  W.  HiLL,  M.D. 
Hon.  Secretary:  R.  K.  Johnston,  M.D.,  2J,  Lower  Baggot  Street, 

Dublin. 

L.— Dermatology.  .* 

President:  Jonathan  Hutcuinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents :  Malcolm  A.  MoBBis,  F.R.C.S.Ed. ;  II.  Radcliffb 

Cbockkb,  M.I). 
Hon.  Secretaries :  K.  G.  Smith.  F.R.C.S.Edin.,  41,  Newhall  Street, 

Birmingham  ;  T.  CoLCorr  Fox,  M.B.,  14,  Horley  Street,  Carea- 

dish  Square,  W. 
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Honorary  Local  Secretaries  : 
R.   Saundbt,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Habvey,  M.B.,  358,  Wheeler  Street,  Lozella,  Birmingham. 


Pbogbammb  op  .  Pkocbbdings. 

Tuesday,  Jult  2Sth,  1890. 
9.M  A.M.— Meeting  of  1G89-90  Council. 
IL.'iO  A.M.— First  General  Meeting.    Report  of  Council.    Reports  of 

Committees  ;  and  other  business. 
8.30  P.M.— Adjourned  General  Meeting  from  11.30  A.M.  President's 
Address. 
Wednesday,  July  S(M[a,  1890.' 
9.30  A.M.    Meeting  of  1890-91  Council. 
10  A.M.  to  y  P.M. — Sectional  Meetings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine  by  Sir 

B.  Walter  Foster.  M.D.,  M.P. 
9  P.M.— Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Thursday,  July  31st,  1890. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting.    Address  in  Surgerv  by  Law- 
son  Tait,  F.R.C.S.    Presentation  of  the  Gold  Medal 
for  Distinguished   Merit  to  Surgeon  T.   H.  Parlie. 
A, M.S. 
7  P.M.—  Public  Dinner  of  the  Association. 
Friday,  August  1st,  1890. 
10.30  A.M.  to  1  ..30  P.M.  —Sectional  Meetings. 

3  P.M. — Concluding    General    Meeting.      Address     in     Thera- 
peutics by  W.  H.  Broadbent.  M.D. 
9  P.M. — Reception    by  the    President  of    Mason  College  and 
Mrs.  Lawaou  Tait. 


The  Annual  Museum. 
In  connection  with  the  rifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queens  Collejie,  Paradise  Street,  Birmingham,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections  : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  G'l,  Temple  Row,  Birmingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 

Section  C. — Anatomy  and  Pliysiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
scopic Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen's  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  incl'ading  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
P.R.C.S.,  85.  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  1-1,  Temple  Street,  Birmingham.) 

To  No7i-Professional  Exhibitors. 
In  consequence  of  the  increasing  cost   of    these   exhibitions, 
charges  will  be  made  to  e.xhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

liegulations  Reyarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29  th. 

2.  All  exhibits  should  be  addressed  to  the  "Secretary  of  the 
Museum,  British  Medical  Association,  Queen's  College,  Birming- 
ham," with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.RC.S.,  85,  Edmund  Street.  Birmingham. 

All  communications  respecting  ndvertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen's  Col- 
lege, Birmingham. 

GiLBBBT  Babling,  M.B.,  F.R.C.S.  Hon.  Sec. 
Bebtbam  C.  a.  Windlb,  M.A.,  M.D.,  Chairman. 


SPECIAL   CORRESPONDENCE, 

PARIS. 

Treatment  of  Rheumatic  Paralysis. —  The    Vasomotor  Nerces  in 
Erysipelas. — Ophthahnological  Congress. — Pseudo-Diphtheria  of 
Scarlet    Fever. — New    .Ksthesiometer    for   Leprosy. — Influenza 
and  Surgical  Operations.— Moist  Heat  as  a  Sterilising  Agent. — 
A  Too  Candid  Chemist. 
De.  Jules  Mascabbl,  in  a  paper  read  before  the  Paris  Biolo- 
gical Society,  .stated  that  rheumatic  facial  paralysis  disappears  in 
40  to  48  hours  when  treated  by  acupuncture  combined  with  a  weak 
induced  current.    The  current  should  not  be  applied  longer  than 
from  four  to  five  minutes,  and  its  intensity  should  be  regulated 
by  the  susceptibility  of  the  patient.    The  treatment  should  be 
applied  before  food  is  taken,  or  two  or  three  hours  afterwards. 
Dr.  Mascarel  has  adopted  this  treatment  about  eight  or  ten  days 
after  the  onset  of  the  paralysis;  if  the  affection  be  of  older  date, 
he  thinks  it  probable  the  results  may  not  be  so  good. 

M.  Roger  is  engaged  in  a  series  ot  researches  to  determine  the 
influence  of  the  vasomotor  nerves  on  the  evolution  of  eiysipelas. 
He  inoculated  eight  rabbits  under  the  ears  with  the  streptococcus 
of  erysipelas,  and  removed  the  superior  cervical  ganglion  of  one 
side.  He  observed  that  paralysis  of  the  vasomotor  nerves  at  first 
appears  favourable  to  infectii^n,  but  ultimately  the  ear  on  the 
side  where  the  sympathetic  has  been  cut  quickly  recovers, 
whereas  the  ear  of  the  opposite  side  remains  affected  for  a  longer 
period.  M.  Roger  also  observed  that  paralysis  of  the  vasomotor 
nerves  is  particularly  favourable  to  diapedesis.  This  fact  is  of 
great  importance  now  that  M.  Metchnikoff  has  defined  the  part 
played  by  the  leucocytes  is  resisting  microbian  invasion  of  the 
organism. 

At  the  Congress  of  the  French  Ophthalmological  Society,  M. 
Panas  read  a  paper  on  abscesses  of  the  frontal  sinuses.  He  has 
studied  this  affection  on  different  patients,  none  of  whom  exhi- 
bited any  previous  affection  of  the  nasal  fo8sa3,  but  there  was  one 
symptom  which  was  invariably  present,  nameJy,  violent  pain  in 
the  track  of  the  infraorbital  and  nasal  nerv-s.  M.  Luys  has  three 
times  cured  blepharospasm  with  rotato>y  mirrors.  M.  Gillet  ob- 
served that  suggestion  is  equally  efficacious;  M.  Guende  had  seen 
an  obstinate  case  of  blepharospasm  cured  after  hypnotism  had 
been  practised  two  or  three  times.  M.  Kalt  observed  that  these 
cures  are  not  persistent,  and  suggested  it  would  not  radically  cure 
blepharospasm  which  had  been  treated  ineffectually  by  other 
means. 

MM.  Bourges  and  Wurtz  have  carefully  studied  the  pseudo- 
diphtheria  of  scarlet  fever  in  the  words  of  the  Trousseau  Hospital. 
In  consequence  of  the  severe  sore  throats  which  occurred  during 
the  evolution  of  the  fever  the  little  sufferers  were  removed  from 
the  fever  ward  to  the  diphtheria  pavilion.  A  bacteriological  ex- 
amination of  the  false  membranes  revealed  the  presence  of  the 
streptococcus  pyogenes,  either  pure  or  mixed  with  microbes  in- 
cidental to  suppuration,  but  in  no  instance  did  they  succeed  in 
detecting  the  presence  of  the  Klebs-Luliler  bacillus  special  to 
diphtheria.  In  two  cases  cf  pharyngitis,  with  false  membranes 
occurring  later  on  in  the  course  of  the  fever,  the  bacillus  of  diph- 
theria was  detected  in  the  false  membranes.  One  of  the  children 
with  false  membrane  presenting  streptococci,  who  was  placed  in 
the  diphtheria  pavilion,  was  seized  with  croup  and  died.  MM. 
Wurtz  and  Bourges  conclude  from  their  experiments  that  sore 
throat  in  the  early  stage  of  scarlet  fever,  however  serious  the  .sym- 
ptoms may  be,  is  not  generally  diphtherial,  therefore  children 
with  scarlet  fever  should  not  be  placed  with  those  suffering  from 
diphtberifi. 

At  the  Society  of  Dermatology  and  Syphiiigraphy  M.  Quinquaud 
communicated  the  results  of  his  recent  researches  on  leprosy.  lie 
has  had  a  dynamometric  cesthesiometer  mode  in  accordance  with 
his  directions,  which  demonstrates  the  modification  of  sensibility 
in  its  different  degrees  occurring  in  leprosy.  M.  Quinquaud  has 
detected  *he  presence  of  Hansen's  bacillus  at  the  onset  of  these 
symptoms. 

JI.  Verneuil  considers  that  operations  should  not  be  performed 
during  an  attack  of  influenza.  At  a  recent  meeting  of  the  Acade- 
my of  Medicine  he  mentioned  a  case  which  he  believed  ended 
fatally  becau.^e  the  operation  (removal  of  a  tumour  from  the 
breast)  was  not  deferred  until  an  attack  of  influenza  had  passed 
away.    The  patient,  who  was  44  years  of  age,  was  operated  on 
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during  convalescence,  ami  died  of  py;pinia.  Notwittistanding  the 
healthy  aspect  of  the  tissues  operated  on,  M.  Vemcuil  argues  that 
infection  did  not  proceed  from  the  wound  left  by  the  operation, 
but  that  the  effect  of  the  operation  was  to  arouse  the  latent  mor- 
bid elements  lingering  after  influenza.  M.  Walther  has  observed 
that  in  cicatrisation  the  formation  of  healthy  granulations  is 
arrested  during  influenza.  MM.  Peyrot,  Berber,  and  Yarre  main- 
tain that  operations  antiseptically  performed  are  not  followed  by 
euppuratiou,  whatever  illness  the  patient  may  be  suffering  from, 
unless  the  region  operated  on  be  infected  during  operation. 

The  e.xperimcnts  of  .M.  Strauss  and  other  bacteriologists  show 
that  dry  heat  should  not  be  used  for  sterilisinf;.  M.  Soreil  has 
invented  an  instrument  for  sterilising  dressings  by  means  of  moist 
heat  under  pressure,  and  drying  them  afterwards.  Old  dressings, 
catheters,  etc.,  sterilised  by  means  of  this  apparatus,  were  free 
from  micro-organisms,  and  remained  so  when  they  were  sown 
with  fresh  bacteria. 

M.  Mougin,  a  chemist,  has  recently  taken  the  public  into  his 
confidence  as  to  the  prices  charged  by  different  druggists  for 
sulphate  of  quinine.  His  frankness  on  the  subject  has  given  um- 
brage to  his  colleagues.  .\  number  of  students  of  pharmacy 
assembled  in  front  of  his  shop  crying  out,  "  .\  bas  Mougin !"  The 
disturbance  lasted  for  an  hour,  and  the  police  had  to  be  rein- 
forced before  they  could  disperse  the  crowd. 


EGYPT. 

Brainaye  of  Cairo. — A  Model  Village. 
A  Commission,  presided  over  by  Sir  Colin  Scott-Moncrieff,  Under 
Secretary  of  State  Public  Works  Department,  has  been  occupied 
for  the  past  three  months  in  the  consideration  of  the  scheme  pre- 
sented by  .Mr.  Baldwin  Latham  for  the  drainage  of  Cairo,  and  has 
now  sent  in  a  report  to  Irovernment  approving  generally  of  the 
proposed  plan,  and  recommending  that  immediate  steps  be  taken 
to  complete  the  preliminary  detailed  survey  of  the  town.  The 
financial  aspect  of  the  case  is  of  the  greatest  importance.  Under 
existing  circumstances,  there  is  little  hope  that  Government  could 
find  the  amount  required;  but  if  the  exertions  of  Mr.  Palmer, 
financial  adviser,  who  has  gone  to  Paris  for  the  purpose,  should 
be  crowned  with  success,  and  the  conversion  of  the  debt  become 
an  accomplished  fact,  a  ])ortion  of  the  liberated  revenue  will  with- 
out doubt  be  devoted  to  rendering  the  capital  of  Egypt  one  of  the 
best  drained  cities  in  the  world. 

The  President  of  Council,  Riaz  Pasha,  lately  inspected  a  model 
village,  constructed  by  the  sanitary  authorities  near  Abbasiyeh, 
for  a  number  of  Soudanese  refugees,  who  had  squatted  near  the 
English  barracks,  and  whose  huts  were  a  great  eyesore  to  the 
military  authorities  Under  pressure  from  the  latter,  a  sum  of 
£■100  was  given  by  the  Public  Works  Department  for  the  purpose 
of  constructing  a  latrine  for  these  poor  people;  but  inasmuch  as 
no  provision  was  made  for  keeping  it  in  order,  the  Sanitary  De- 
partment proposed,  if  this  sum  were  entrusted  to  them,  not  only 
to  provide  latrine  accommodation  for  the  refugees,  but  also  to 
hoU'ie  them  in  a  suitable  locality  where,  unlike  .Mihasiyeh,  they 
would  have  a  good  water  supply.  This  has  now  been  done,  tbe 
total  amount  expended  in  building  the  villagr,  which  has  house- 
room  for  ninety  families,  being  considerably  under  the  £300 
originally  intended  for  latrine  accommodation  only.  Rinz  Pasha 
was  greatly  plea.«ed  with  his  inspection,  and  expressed  his  inten- 
tion of  building  a  village  on  a  similar  plan  for  his  tenants  in  the 
provinces.  His  Excellency  subsequently  visited  the  lunatic 
asylum,  and  was  much  struck  with  the  perfect  order  and  cleanli- 
ness that  prevailed. 

BTRMIXGTIAM. 

Death  of  a  Bonesetter'n  Pritient.—Iloipital  Saturday. 
Thb  art  of  the  bonesettor  was  illustrated  by  a  case  which  came 
before  the  Coroner  at  Coventry  last  week.  A  boy  sustained  a 
compound  fracture  of  the  fon-aVm  and  was  taki-n  to  one  Bennoft, 
who  has  acquired  cnnsid"ralile  notoriety  in  ^^'ll^wickshire.  He 
being  out,  his  son  attended  to  the  cose,  and  subsequently  father 
and  Mon  acted  togi'th-  r,  hut,  becoming  alarmed  at  the  con/'ifion  of 
the  limb,  advi-ed  the  removal  of  the  patient  to  lioapital  at  the 
end  of  a  week.  The  forearm  was  then  red  and  swollen  and  de- 
formed. The  position  was  improved  under  nn  niin>stheiic,  though 
great  jiain  remnined.  and  five  davs  Inter  coiiplntnt  was  mide  of 
stiffness  of  muscles  nlniut  the  joint  and  of  dilllciilty  in  gwnllowing. 
Death  ensued  from  tetanus  a  week  later.    A  pnnt^miortem  exami- 


nation showed  that  the  median  nerve  was   compressed   by  the 
fractured  radius,  about   two  inches  from  the  upper  end  of  the 
bone,  and  that  the  nerve  was  imbedded  in  callus.     Seeing  that 
tetanus  is  every  daj-  more  constantly  attributed  to  wound  iiif> ; 
tion,  it  is  more  than  probable  that  careful   antiseptic  treatment 
this  case  from  the  lir.st  would  have  prevented  the  calamitj-  wiiir 
ensued.     The  Coroner's  jury  returned  a  verdict  of  death  fr.: 
lockjaw,  with  a  rider  regretting  that  the  father  did  not  call  in  ; 
medical  man  at  once. 

The  Hospital  Saturday  collection  eclipses  all  previous  efforts. 
At  the  time  of  writing,  more  tbon  .t8.(XH>  has  been  received,  and 
there  is  little  doubt  that  the  total  will  amount  to  £10,tXK),  if  not 
more.  This  result  is  the  more  happy,  inasmuch  as  fears  have  been 
expressed  that  the  movement  for  hospital  reform  would  greatly 
damage  the  collection.  It  has  been  stated  on  more  than  one  occa- 
sion that  workpeople,  contributing  to  the  fund,  assume  a  right  to 
hospital  treatment  because  of  their  contributions,  and  apart  alto- 
gether from  the  necessity  of  their  cases.  This  tendency,  it  is  said, 
produces  overcrowding  of  the  out-patient  rooms  by  trivial  cates, 
which  are  not  really  in  need  of  the  relief  which  hospitals  are 
established  to  provide.  The  members  of  the  Hospital  Saturday 
Fund  Committee  somewhat  indignantly  deny  the  correctness  of 
this  view  ;  and  it  is  the  more  creditable  to  them  that,  whilst  the 
question  is  .««/>  judice  (the  Mayor's  inquiry  being  now  carried  out), 
they  should  have  made  a  more  enthusiastic  and  successful  effort 
than  at  any  previous  time. 


CORRESPONDENCE. 


"THK    TRADE    IN    DEGREES." 

Sir, — Being  a  British  practitioner  residing  in  Toronto,  only  a 
short  distance  from  the  Uuivers-ity  of  Trinity  College,  Toronto,  I 
was  naturally  much  interested  in  your  article  entitled  "The  Trade 
in  Degrees,"  in  the  .Iocrnal  of  April  oth,  IS'.K.). 

Although  entirely  differing  with  "  Trinity  "  as  to  the  propriety 
of  a  Colonial  University  conferring  degrees  in  the  very  question- 
able way  they  have  adopted — so  utterly  at  variance  with  the  true 
spirit  of  a  reputable  university — yet  it  is  unfair  to  accuse  them  of 
"offering  degrees  for  sale,"  or  to  call  the  eminent  musicians  who 
conduct  the  examination  in  England  a  board  of  "referees;"  for,  as 
far  as  "standard  "  is  concerned,  the  standard  is  a  high  enough 
one,  and  precisely  the  same  as  that  reached  by  the  Toronto  candi- 
dates, at  present  some  fifty  in  number. 

As  to  the  story  about  the  il.D.  for  British  practitioners  of  five 
years'  standing,  that  is  a  myth.  .Vo  one  knows  anything  of  it 
here.  Students  for  the  degrees  of  .M.D.C.M.  have  a  four  years' 
course,  as  in  Britain,  although  the  standard  required  is  very  in- 
adequate as  compared  with  that  of  the  British  universities.  It 
is,  however,  quite  up  to  that  of  the  University  of  Toronto.  This 
remark  applies  equally  to  all  the  degrees  conferred  in  any  faculty. 
Although  defending  Trinity  University  Irom  the  charge  of  con- 
ferring bogus  degrees,  I,  as  an  outsider,  protest  as  vigorously  as 
anyone  against  a  Colonial  university  conferring  degrees  on  men  in 
I'^ngland,  in  ahsentid  and  without  residence,  however  high  may 
be  the  standard. — 1  am,  etc., 

AtTSTiN  D.  Eli.18,  M.B.,  C  M  Aber., 

Toronto.  Mem.  Coll.  Phys.  and  Surgg.,  Ont. 

•„•  Our  correspondent  will  by  this  time  have  noticed  that,  in 
the  .lofRNAi.  of  ,\pril  2()th,  page  !>'.ti),  we  published  the  statement, 
made  on  oflieial  authority,  that  Trinity  College,  Toronto,  did  not 
bold  examinations  in  medicine  in  this  country.  So  fur  as  it  went 
this  wos  an  answer  to  the  statement,  which  had  appeared  in  soma 
of  our  contemporaries,  that  the  University  of  Trinity  College  WM 
prepared  to  grant  the  .M. I),  degree  in  almentiii  to  British  practi- 
tioners on  Certain  conditions.  This  alleged  action  appeared  to  be 
welcomed  in  certain  (juarters,  and  we  felt  bound  to  enter  our 
caveat  against  it.  The  question  of  the  legality  of  the  Uiiiversityli 
action  in  regard  to  musical  degrees  is,  we  understand,  still  i)end- 
ing  at  the  Colonial  UlUce.  The  term  "  bogus  degrees,"  used  by  oar 
correspondent,  was  not  applied  to  them  in  our  uriicle.  The  term 
"  musical  referees  "  occurs  in  the  Calendar  of  the  University. 

SOCIETY  OP  APOTHECARIES  AND  ITS  MI:MBER.S. 

Sm, — At  a  <'nnrt  of   Assistants  of  the  Society  of  Ai>othecarie« 

of  Iiondon  recently  held,  it  wa<  resolved  to  make  all  past,  present, 

and  future  exnmitiiTs    of    the  S,>cie'y,  mid    also   the   surglejil   ex- 

aminurs  appointed  from  time  to  time  by  the  Medical  Council, 


I 


May  17,  1890.] 


THE  BMITISH  MEDICAL  JOURNAL. 


1167 


membera  of  the  corporate  body,  on  payment  of  a  nominal  sum, 
and  also  every  year  to  iidmit  a  limited  number  of  its  Licentiates 
to  the  same  privilege  on  payment  of  a  moderate  sum,  and  subject 
to  the  Court  of  Assistants  being  previously  satisfied  of  their  fitness 
in  all  respects  to  become  Members  of  the  Societj'. 

The  Court  of  Assistants  feela  that  this  important  departure  from 
ancient  precedent  will  strengthen  and  enlarge  the  basis  of  the 
Society,  and  afford  a  further  proof  of  its  desire  to  promote  the  in- 
terests of  its  Licentiates. 

I  may  take  this  opportunity  of  stating  that  it  is  not  only  in 
their  behalf,  but  that  of  the  whole  medical  profession,  the  Society 
is  now  defraying  at  a  heavy  cost  to  itself  the  putting  down  of  un- 
qualified practitioners,  with  the  greatest  success. — I  am,  etc., 

Blackfriars.  James  Richabd  Upion. 


THE   DISCUSSION  AT  THE  MEDICAL  SOCIETY  ON 
ABDOMINAL  SURGERY. 

Sra, — I  am  not  quite  sure  that  Mr.  Tait  is  accurate  in  stating 
that  the  general  surgeon's  mortality  is  nearer  40  than  30  per  cent. 
Mj'  own  experience  of  operations  upon  the  abdomen  and  its  con- 
tents is  fifty-four  cases,  with  a  mortality  of  eight ;  five  deaths  oc- 
curred in  cases  of  enterotomy  and  internal  strangulation,  seen  at 
a  time  when  the  operation  gave  little  chance  of  recovery.  If  I 
am  not  mistaken,  these  results  will  compare  favourably  with 
those  of  Mr.  Tait's  first  fifty. 

Of  course,  a  surgeon  with  a  small  number  of  cases  may  show  a 
greater  number  of  deaths  by  the  accident  of  the  class  of  cases  of 
disease  which  he  may  have  to  deal  with,  and  this  is  certain  to  be 
corrected  where  the  number  is  larger.  The  fallacy  suggested  is 
often  igQored. 

Mr.  Robson  is  a  general  surgeon,  one  of  the  class  denounced. 
Mr.  Tait  has  said  that  Mr.  Robson  submitted  cases  "  rivalling 
those  of  any  living  surgeon,  and  outstripping  many ;"  but  the 
only  conclusion  he  will  draw  is,  "not  that  a  general  surgeon  may 
do  abdominal  operations  successfully,  but  that  Mr.  Robson  would 
make  "  a  most  successful  specialist."  Of  course ;  Mr.  Tait  would 
like  to  remove  such  a  hostile  concrete  argument,  and  bring  him 
into  his  own  fold. — I  am,  etc., 

Dublin.  William  Thomson,  F.R.C.S. 


Sir, — Will  you  permit  me  as  a  general  surgeon  to  say  a  word 
on  this  subject  ?  I  have  no  doubt  there  is  more  abdominal  surgery 
done  throughout  the  country  by  general  surgeons  than  the 
younger  Loudon  specialists  are  aware  of,  and  perhaps  even  more 
than  Mr.  Tait  himself  thinks.  I  am  also  further  of  opinion  that 
their  results,  in  recent  years  at  least,  are  more  favourable  than 
the  statements  in  the  Jouenax  of  May  10th  would  lead  us  to 
expect. 

Take  my  own  case.  I  am  a  general  surgeon  attached  to  a  hos- 
pital of  150  beds,  and  have  no  special  opportunities  for  practising 
abdominal  surgery,  yet  I  find  that  my  last  23  cases  of  abdominal 
section  have  all  been  successful;  the  list  includes  17  ovariotomies, 
a  case  of  hj'datid  of  omentum,  hysterectomy,  removal  of  uterine 
appendages,  radical  cure  of  large  umbilical  hernia,  and  cases  of 
intestinal  obstruction.  This,  which  has  been  my  own  experience, 
has  been  pretty  much  that  of  my  colleagues,  and  1  have  no  doubt 
that  of  many  other  surgeons  similarly  situated.  We  cannot  all 
expect  the  skill  and  experience  of  a  Spencer  Wells  or  a  Lawson 
Tait,  nor  can  our  patients  always  obtain  their  services.  I  do  not, 
however,  think  that  they  always  suffer  in  consequence,  as  (thanks 
to  the  teaching  of  the  gentlemen  1  have  named  and  others)  the 
general  surgeon  is  now  so  well  informed  as  to  enable  him  to  oper- 
ate in  abdominal  cases  with  a  large  measure  of  success. 

1  would  further  say,  with  regard  to  ovarian  cases,  that  1  believe 
them  to  be,  as  a  rule,  of  a  less  serious  type  than  formerly ;  the 
older  cases  have  all  been  operated  on,  and  the  more  recent  ones 
come  earlier  for  operation.  I  have  no  wish  to  underestimate 
the  difficulties  of  abdominal  surgery,  and  certainly  no  wish  to 
depreciate  the  work  of  the  eminent  specialists  who  have  done  so 
much  to  advance  this  branch  of  surgery,  but  rather  to  point  out 
that  a  larger  amount  of  good  work  is  being  done  by  the  general 
surgeon  than  he  gets  credit  for. — I  am,  etc., 

Clifton,  Bristol.  Nelson  C.  Dobson. 

GASTR0-KNTER03T0MY. 
Sir, — In  the  Journal  of  May  10th  is  a  letter  by  Mr.  V.  B. 
Jessett,  commenting  on  the  paper  read  by  Sir  William  Stokes 
Wore  the  Medical  Society  on  April  28th,  in  which  he  speaks  of 


the  operation  of  gastro-enterostomy  by  means  of  approximation 
plates  having  been  performed  four  times  in  England,  with  a  suc- 
cessful result,  in  three.  I  iim  able  to  add  another  case  to  the  num- 
ber, a  fortnight  having  elapsed  since  the  operation,  the  wound 
having  healed  and  the  patient  having  steadily  improved  since  she 
has  been  able  to  take  and  retain  tood.  I  quite  agree  with  the 
opinion  expressed  in  the  letter  that  in  cases  of  pyloric  cancer, 
unsuitable  for  pylorectomy,  gastro-enterostomy  by  Dr.  Senn's 
method  affords  a  ready  and  effectual  method  of  relief.  I  hope  to 
report  my  case  fully  on  a  later  occasion. — I  am,  etc., 
Leeds.  A.  W.  Mayo  Robson. 


Sra,— In  a  letter  published  in  the  Journal  of  May  10th,  Mr. 
Jessett  points  out  the  importance  of  feeding  these  cases  at  an 
earlier  date  after  the  operation  with  suitable  peptonised  food.  I 
wish  to  support  his  suggestion,  having,  like  him,  lost  a  case  several 
days  after  the  operation  purely  from  exhaustion.  The  patient,  a 
male,  aged  60,  admitted  under  my  colleague  Dr.  Caton,  was  oper- 
ated on  by  me  at  the  Liverpool  Royal  Infirmary,  on  February 
13th.  For  a  week  he  was  fed  entirely  by  the  rectum  with  pepton- 
ised foods.  During  this  time  he  suffered  greatly  from  thirst,  and 
his  emaciation  increased.  He  was  evidently  living  partly  upon  his 
own  tissues,  for  he  passed  about  250  grains  of  urea  each  day.  On 
the  20th,  the  day  on  which  stomach  alimentation  was  to  be  com- 
menced, he  suddenly  failed.  Up  to  this  time  he  had  not  given  us 
cause  for  much  anxiety,  and  we  believed  that  his  recovery  was 
assured.  Now,  however,  the  stimulant  and  food  were  without 
avail.  It  was  too  late,  and  he  gradually  died.  At  the  post-mortem 
examination  the  operation  appeared  to  be  quite  satisfactory. 
There  was  good  union.  The  bone  plates  had  entirely  disappeared, 
and  the  silk  ligatures  were  hanging  loose  in  the  opening. 

The  case  was  brought  forward  at  the  Liverpool  Medical  Institu- 
tion, and  will  be  published  in  the  next^volume  of  the  Liverpool 
Medico-Chiruryical  Journal. — I  am,  etc., 

Liverpool.  F.  T.  Paul. 

THE  PROPHYLAXIS  OF  CANINE  DISTEMPER. 

Sir, — Distemper  in  the  dog  is  not  an  eruptive  fever,  it  is  a  con- 
tinued fever  primarily  of  a  catarrhal  type,  and  analogous  to  the 
catarrhal  influenza  of  the  horse  ;  its  complications  (often  described 
at  different  phases  of  the  disease)  are  secondary  in  origin,  and 
due  to  the  altered  conditions  brought  about  in  the  blood  by  the 
effect  of  the  disease  itself  and  by  the  incursion  of  other  organ- 
isms— via  the  diseased  nasal  membrane — than  those  of  distemper 
itself. 

It  has  no  characteristic  eruption,  and  when  an  exanthem  does 
make  its  appearance  it  is — if  arising  during  the  course  of  the 
disease — an  intercurrent  attack  of  variola  canina  ;  or,  if  arising  as 
a  sequel,  an  eczematous  eruption  due  to  the  depraved  condition 
of  the  vital  fluid.  In  reference  to  the  question  of  vaccination  as 
a  prophylactic,  my  experience  extends  far  beyond  that  of  Mr. 
Penberthy. 

In  the  year  180G  I  was  asked  by  a  gentleman  (Captain  Rigby), 
who  re.sided  in  the  neighbourhood  of  Liverpool,  to  send  a  supply 
of  vaccine  to  his  shooting  establishment  in  the  highlands  of  Scot- 
land, as  he  had  been  recommended  to  vaccinate  his  dogs.  I  com- 
plied with  the  request  so  made,  and  at  the  same  time  carried  out 
vaccination  on  other  dogs;  the  result  was  decidedly  unsatis- 
factory. 

If  a  universal  law  existed  to  the  effect  that  the  virus  of  one 
disease  was  prophylactic  to  that  of  another,  I  could  under- 
stand the  adoption  of  such  a  practice  as  that  of  vaccination  as  a 
preventive  of  distemper  ;  but,  to  be  brief,  as  strangles  in  the  horse 
is  not  prophylactic  to  influenza,  or  as  foot  and  mouth  disease  is 
not  prophylactic  to  pleuropneumonia,  so  vaccination  was  not  in 
1865-66  found  to  be  prophylactic  to  tattle  plague,  nor  is  the  virus 
of  rouget  protective  against  that  of  swine  plague. — 1  am,  etc., 

Edinburgh.  Thomas  Waxlby. 

THE  INCREASE  OF  CONSUMPTION  AT  HEALTH  RESORTS. 
SlE, — In  one  of  your  annotations  in  a  late  issue  you  state  that 
the  tuberculous  death-rate  of  the  native  population  of  San  Kemo 
has  risen  in  ten  years  from  9  to  12  per  cent.  You  also  mention 
that  Dr.  Freeman  contests  the  truth  of  these  statistics,  and  be- 
lieves that  formerly  ca.'^es  of  consumption  were  sometimes  put 
down  under  another  name,  whereas  now  cases  are  returned  as 
tuberculous  which  are  not  so,  the  Italian  mind  having  become  less 
frightened  of  the  disease  than  in  former  times.    Dr.  Freeman  is  so 
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well  acquainted  with  SanRemo  that  full  value  must  be  given  to 
his  opinion,  but  tho  increa-e  of  consumption  in  the  lower  class  of 
the  native  population  of  Mentone  since  it  became  a  popular 
winter  resort  like  San  Kemo  is  fully  admitted  by  Dr.  Henry  llennet 
and  other  Mentone  doctors.  The  reason  is  not  far  to  find.  The 
peasant  girls  used  to  spend  the  day  in  carrying  up  to  the  hills 
stones,  or  earth,  or  manure  ;  now  many  of  them  are  shut  up  all 
day  long  in  more  or  less  small,  dirty,  sunless  shops,  where  they 
breathe  foul  air  and  rebreathe  their  own  breath.  It  would  be 
simply  miraculous  to  be  able  to  avoid  consumption  under  such 
circumstunces.  When  not  too  far  gone,  some  of  these  pecsant  girls 
have  b-^en  known  to  recover  health  by  returning  to  outdoor  work 
in  their  sunny  hills.  In  the  same  way,  young  German  bakers,  who 
Were  becoming  consumptive  in  the  bakehouse,  have  been  known 
to  recover  health  by  trundling  the  baker's  cart  in  London  streets. 
— I  am.  etc., 
San  Kemo. Edwahd  John  Tilt. 

THE  SALE  OP  OPIUM. 

Sir, — It  seems  to  me  that  some  action  ought  to  be  taken  to- 
wards limiting  the  sale  of  opium  and  its  alkaloid,  morphine,  to 
irresponsible  persons.  I  have  now  under  my  care  a  patient  who 
has  been  able  to  procure  enough  opium  and  morphine  to  poison 
balf  the  neighbourhood.  Can  chemi.sts  who  knowingly  supply 
the  drug  in  such  large  quantities,  without  a  medical  man's  pre- 
scription or  a  sight  of  a  hospital  nurse's  certificate,  be  prosecuted, 
and  are  their  bills  valid  ?— 1  am,  etc., 

Beihill-on-Sea.  Edwabd  H.  Ryan-Tenison. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MBDICAL  WITNESSES. 
Ql*F-*iToR  oak^  if  a  practitioner  qualiOcd  only  iti  surgery  gives  evidence  per- 
taiiiliig  to  an  illness  purely  medical  which  he  has  treated,  should  he  Ite  paid 
hy  a  coroner  the  usual  fee  (JCl  le.)  for  an  act  which,  though  not  infrequent,  is 
illegal ;  or  should  be  be  paid  as  an  ordinary'  witness,  whose  time,  however, 
may  be  ImjiortAnt  ? 

*,*  If  the  practitioner  In  question  is  duly  registered  he  would  doubtless  be 
held  to  come  within  the  derinition  of  a  "  legally  qualified  medical  practitioner  " 
in  the  statute  providing  for  the  attendance  of  medical  witnesses  at  coroners' 
inquests,  and  if  be  has  been  duly  summonetl  as  a  wittiess  by  the  coroner  in 
the  manner  prescribed  by  such  Act,  he  is  entitled  to  the  specified  fee  of 
£1  Is. 

hefusal  to  consult. 

TovFRTV  vrltcs:  Would  you  kindly  advise  me  the  course  to  take  In  the  follow- 
ing. Afamily.  B..bavea  medical  man, X..attendlnga daughter.  Theeldest 
Bull,  who  Is  also  bead  of  the  house,  does  not  care  lor  X.,  but  called  me  in  to 
allriid  himself.  This  I  did.  but  during  mv  \i»it  was  careful  not  to  be  drawn 
intoaiiy  conversation  or  act  re  X.'n  [atlent.  The  lamilv  then  wished  me  to 
see  the  .laughter  alter  the  son  was  well.  This  I  refused  to  do  unlejs  in  con- 
snltatlcn  with  X.  X.  was  written  to,  and  his  reply  was  that  he  could  not 
meet  a  practitioner  of  the  class  ol  my  humble  self." but  added  in  his  letter  to 
the  family  thai  II  they  liked  he  woul.l  take  his  father  down  with  him  to  con- 
sult, and,  as  they  knew,  there  was  no  l>etter  I'pinion  than  his  to  bo  had  in 
Kiigland. 

•,'  Comment  on  conduct  as  that  alleged  against  Mr.  II.  H.  is  superfluous  ; 
It  Is  self-condemnatory.  We  would  advise  "  Poverty  "  lo  pursue  the  even 
tenour  of  his  way,  and  persevere  In  the  ume  honourable  course  u  indicated 
In  the  above  case. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AUMY  RANK. 
Ull.l-it  writes:  After  months,  during  which  I  had  no  op|.ort  unity  of  seeing  the 
JoiRXAI..  I  have  lately  scanned  the  back  numl>ers,  with  the  many  Interesting 
letters  on  the  serious  subject  of  rank.  I  am  glad  to  see  that  some  of  the 
Ijwxlie-nns  who  advncate.1  compound  titles  are  at  last  turning  round,  and  are 
now  re.i.gNl»lnK  that  there  Is  no  hallway  house,  but  sul.^laTll  ive  rank  or  none 
at  all.  The  IdiM  that  a  medical  any  liiore  than  an  I'ngliieer  odlcer  would 
seorn  his  selentllic  profession,  II  iio!»essiug  subotantlve  r.ink.  Is  an  unjust  re- 
It  n<|iiires  an  unusually  sharp  ear  to  always  ealcli  the  .llntinction  between 
•  ur^Foii  and  snrgeAiil-niajor,  and  I  can  give  soino  lnstaiic<-s.  Lately.  In  bo»k- 
liu;  t:..iii  .'ivlii.v  t',  New  Zealanii,  1  ftuinrl  my  de..|gniitiou  in  the  warrant  to 
'"■  '  ""r,  and  the  same  mistake  became  so  olten   repeated  on 

^"  1«  that   I    illtlmatelv  dropfx-'l  the  de-lgnatlon  altogether. 

■"  my  arrival  was   clircmiole.1   ill    the    iie>.s].apers  as  tliat  of 

" '■  .  ^'letialilb-  an  siirgr-oii-major  belli;,' l.irelgn  to  Amert-an 

ear.  lo  M.x„  ,,  »l,eu  qin.tloiwd  on  my  title,  I  ba.l  I..  enl.T  Into  lengthy 
«|.l, nation..  On  pii-vige  from  .New  Yort<  I  found  mv  :i  In  I  he  prlntcl  li.i 
of  iMSsengers  as  "  .Major."  th.'  ■  Surgeon  "  being  expunged.  I  trtik  an  ivirlv 
opiwrtiinlty  of  eorrectliig  the  mlsiako.  at  I  did  not  want  to  sail  diU'rally) 
under  false  colours.  After  all  that,  I  say  away  Willi  Siirgwiii-Mmjor  1  Throw 
It  lo  the  dogs  ;  I'll  none  of  It  I 


COMPt'LSOKY  PROMOTION  IN  INDIA. 
Wk  understand  tliat.  in  response  to  memorials  and  personal  representation 
against  the  compulsory  promotion  of  t.rigiuU-surgeons  in  the  Indian  Service 
to  the  rank  of  deputy  surgeons-geneml,  the  Government  of  India  have  con- 
ceded certain  [>olut».  "The  right  to  decline  was  at  first  wholly  denle,l  by  the 
authorities;  but  on  being  confronted  with  an  OMcr  as  4>ld  as  171*6  — repul>- 
lished  in  Is^d— recognising  the  right,  they  retreated,  and  now  admit  the  rule 
may  not  be  rigidly  enforced  in  all  cases.  Nevertheless,  they  establish  the 
principle  that  Government,  and  not  the  Individual,  will  be  judge  of  the 
circumstances  in  which  promotion  in  certain  cases  may  not  be  enforced. 


THE  CONTBMXED  COMMISSION. 
M.S.,  writing  fr»im  India,  says  :  The  War  Minister's  action  on  the  recommenda- 
tions of  the  Commission  has  been  received  here  with   mingled  feelings  of        tfj 
despair  and  diagunt— the  former  that  such  tilings  can  he  In  this  enlightened        ^ 
age,  the  latter  that  medical   officers  should  be  compelled  to  fight  for  justice 
against  Mich  odds  in  high  places. 

He  prv)te»ts  against  two  proposals  of  the  Commission— the  lowering  of  the 
standard  of  <liplomas,  and  the  giving  of  commissions  without  examination  ; 
both  are  unfair  to  those  already  In  the  service.  The  only  way  to  meet  com- 
bination against  the  medical  omcers  is  counter  combination  to  stop  the  sup- 
ply of  candidites.  Let  these  latter  be  liuly  informed  of  the  hardships  ol 
foreign  service,  and  the  practical  life-long  exile  from  home  and  friends ;  let 
them  know  how  jiay  evaporates  in  constant  moves  ;  let  them,  above  all,  know 
of  the  invidious  distlnctious  between  me<lical  officers  and  others,  not  merely 
in  military  rank  and  titles  and  ordinary  leave,  but,  shameful  to  say,  even  lit 
sick  leave  contracted  on  service. 


VOLUNTKKR  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
BcsULTSof  biennial  prize  com  petition  held  at  the  Artist's  Quarters.  May  8th.  ISiH): 
Individual  competition:  Private  K.  C.  Gates.  :;oth  Middlesex  K.V..  highest 
possible  marks,  winner  of  Surgeon  Pearce's  prize.  Detachment  competition :  1st 
Artists' detachment,  com  posed  of  Corporal  Cooper,  Lieutenant-Corporal  Frosts, 
Privates  Alien  and  Si)ark8  ;  2nd  London  Scottish  detachment.  Lance-Sergeant 
Nicks,  Privates  Liddle  and  Wotherspoon,  Private  W.  R.  G.  Brown.  Artists' ; 
3rd  Queen's  Westminster  lielachment,  Staff-Sergeant  Everall,  Privates 
Grugeon  and  James.  Private  Corbet,  Post  Office  Corps.  Past  members  de- 
tachment competition:  Ist  detachment,  Ambulance-Sergeant  Nuding, 
L.K.D..  Ambulance-Corporal  H.  Bursell.  Artists'  2nd ;  Corporal  Painter, 
K.L.K.V. ;  Private  J.  P.  Dollnian,  Artists' ;  2nil  detachment.  Jtli  Volunteer 
Battalion  The  Queen's  lioyal  West  Surrey  Regiment,  Lancc-Sergeaut  That-  i 

Cher,  Corporal  Selth  Cj-list  Strood,  Private  Lisle.  ' 

Examiners.  Anatomv  and  Physiology:  Brigade-Surgeon  Giles.  Welsh 
Bonier  Brigade  :  Surgeon  11.  Stokes.  L.U.B.  Drill:  Bripide-Surgeon  O.  M. 
White,  East  Lomloii  Brigiuie;  Surgeon  II.  A.  Des  Voeux,  (iueeu's  West- 
minster RV.;  Lieutenant  A.  Macluse,  London  Scottish  It.V.  First  Aid  : 
Surgeon-Major  W.  C.  James.  H.A  C.  :  Surgeon  A.  R.  F.  Evershed.  2i1tli  Mid- 
dlesex (Artists')  R.V.     Referee:  Surgeon  Walter Pearce. 

The  competition  wasa  very  keen  one,  the  drill  of  the  two  first  detachmenta 
being  very  good.  The  official  inspection  of  the  present  class  will  take  place 
on  Thursday  next  at  the  Artists'  headquarters,  at  7.30  P.M. 


THE  WANTS  OF  THE  SBKVICB  IN  INDIA. 
AME.XPEBIF:NCRDMKiiiCiLOi-FiCERwrltestous:  What  the  A.M.D.  chiefly  want* 
in  India  is  the  granting  of  increased  pay  to  brigade-surgeonsand  to  surgeons- 
major  in  charge  of  station  hospitals.  Government  has  save<l  largely  by  the 
•talion  hospital  system,  but  by  it  the  work  of  the  senior  officers  has  lieen 
enormously  increased,  and  no  increase  has  iH-eii  made  to  their  iMiv,  The  best 
men  In  the  service  are  no  better  off  than  the  worst,  and  there  Is  no  induce- 
ment to  work  well. 

RANK  FOR  VOLUNTEER  SI^RGEONS. 
VoLlTKTKKB  Subheon-Majok  writes:  The  attitude  taken  up  by  one  or  two  of 
the  staff  at  tJie  War  Office,  who  are  known  to  be  unduly  prejudiced  against 
the  Medical  Department  of  the  armv.  Is  so  unjust  and  "so  utterly  unreason 
able  that  II  must  be  met  by  an  unmistakable  representation  to  the  autho 
rifles  of  the  dc'p  feeling  ol  disappointment  and  dissatisfactioii  that  it  his 
caused  throughout  the  auxiliary  services  and  the  medical  profeasion  of  the 
UnlU-.l  Kingdom  generally. 

It  has  become  a  question  of  status  and  position,  which  affi-cts  all 
mcdic.il  men,  in  or  out  of  the  sen  ices  alike,  and.  as  a  SiirgonMajor  of 
volunteers  of  many  years'  standing,  I  would  earnestly  urge  my  brother 
medical  ofHcers  of  the  auxiliary  services,  and  all  iiie,licaipnut  it  loners  gi-ne- 
rally,  to  al  1  our  bixtbren  of  the  Army  Medic:il  Stuff  and  the  Iii.llan  Mcdioil 
Service  by  all  the  efforts  in  our  power  to  obtain  the  inliitary  rank  and  titles 
which  they  seek  anrl  to  which  they  are  fully  entitled. 

We  in  t  he  Voliinteera  arc  at  pn-sent  a  sham  and  an  iiniMWture. owing  to  our 
having  neltlier  substantive  nor  relatlvu  rank,  and  I  consider  it  m-»t  uixllg- 
nified  111  119  that  we  should  coiifent  lo  remain  In  such  an  anomalous  pr  sit  ion 
merely  iK'cause  one  or  two  oniccrs  at  the  Horse  Guards  are  jealous  or  preju- 
diced In  the  matter. 

We  tiaiid  second  lo  no  other  branch  of  the  service  in  our  loyallvtotho 
Queen  Empress  nor  In  our  lldelily  to  duly;  but  lhei|oestion  seriouslv  :irlt.'S. 
Is  It  to  our  advantage  in  onr  socl.al  life  to  belong  to  a  s.-rvlce  which  ,1'enles  us 
our  legltlniale  status,  rank,  and  title  In  common  with  other  commissioned 
ofHccrs  therein,  and  which  pluces  uiwii  us  the  brand  ol  "  sham  "  In  a  manner 
that  is  terve,l  out  to  no  other  branch  id  the  army?  This  aspect  ol  our 
notillon  will  hav,.  lo  be  lacwl  and  dealt  with,  aiil  to  that  end  we  would 
Invoke  Uio  aid  of  every  medical  man  on  the  Hrjtitrr. 


A  SHAM  POSITION. 
DisuusTED,  writing  in  a  satirical  vein,  savsi  At' 
decided  that  mcilcal  officers  are  unworthy  of  the 
adorn  (?).  for  pit  v'»  sake  let  us  retliect  oiinielve' 
t  he  garb  of  our  evall.-,l  superiors.  L«t  us  doff  oui 
Inidgesof  rank  which  we  arc  told  are  without  "  n 
b«  thought  "  like  a  monkey  on  a  barrel 


1  orK' 
iters"    own  teneblngs).      If  our  sMlui  di'iiends  entirely  on  oursel 
trust  to  our  civilian  position,  and  not  to  the  l>a  Iges  of  a  phsntom 


IV  military  ad\  Isert  "  htva 
nk  whlch'they  theniselvet 
kiid  cease  masqiierailing  In 
iilfomi,  and  relinquish  the 
lllng."  I  ha\-e  no  wish  to 
'r  uiieol  the  "  mllllary  ad- 
les  let  \.t 
rank.    H 
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WO  must  wear  uniform  let  the  word  "  relative  "  be  carried  ( 
show  we  are  the  aham  and  not  the  real  exalted  (?)  ones. 


I  our  shoulders  to 


WHY  I  RETIKED  FROM  THE  ARMY  MKDICAL  DEPARTMENT. 

A  CORRESPONDENT  auswers  the  questions  thus  : 

1.  Inferior  position  compared  with  other  corps  and  departmental  officers, 
for  want  of  real  military  rank  and  titles. 

2.  Want  of  suflicient  encouragement— no    honours  or  rewards  for  good  or 
active  service. 

3.  Too  much  foreign  service  in  unhealthy  climates. 

4.  Breaches  of  faith  in  increasing  tours  of  foreign  service,  etc. 

%**.  Candidates  who  contemplate  the  Army  Medical  Servlceas  a  career  would 
do  well  to  ponder  the  above  succinctly  put  disadvantages. 


CHANGES  OF  STATION, 
The  following  changes  of  station  among  the 
Staff  of  the  Army  have  been  officially  notified 
place  during  the  past  month  : — 


of  the  Medical 
as  having  taken 


Deputy  Surgeon-General  F.  VV.  Wade... 

— 

...     Dover. 

,,                  ,,             S.  Archer 

— 

...    Chester. 

A.Allan, M.D. 

Bombay    ... 

...    Dublin. 

Brigade-Surgeon  C.  S.  Close    ... 

Chester     ... 

...    Jersey. 

Sureeon-Major  A.  Lewer 

— 

...    Wmchester. 

J.M'Gann       

Alderahot... 

„              E.  A.  Mapleton,  M.D. ... 



...    Hounslow, 

J.  Anderson,  M.B. 

— 

...    Aldershot. 

SurgeonR.  H.  Forman.M.B 

Piershill  ... 

...    Edinburgh. 

E.D.Donaldson.  M.D. 

Dublin      ... 

...    Ballaghaderreen 

B.  T.  M'Creery,  M.B. 

Oushterards 

...    Dubhn. 

„        M.  F.  Macnaraara 

Dublin      ... 

...    Birr. 

S.  Townsend.  M.D 

Cork 

...    Bengal. 

„        W.  Dick,  M.B 

Chester     ... 

...    Hereford. 

E.  Kirkpatrick,  M.B. 

Leith  Fort 

...    Edinburgh. 

„        W.  B.  Thomson 

York 

...    Leeds. 

D.  Semple.M.D 

Edinburgh 

...     Dunbar. 

G.  M.  H.  Colman,  M.B. 

— 

...     Kdinhurgh. 

G.  Nelis        

Edinburgh 

...     Piershill. 

C.  W.  Johnson,  M.B. 

Lichfteld  ... 

...    Carnarvon. 

H.V.Dillon 

Portsmouth 

...    Malta. 

„        G.  Eaymond,  M.B.    ... 

Cork 

...    Youghal. 

C.  A.  Stone.  M.D 

Alderahot... 

...    Netley. 

H.B.  Winter             

...    Devonport. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — F.  H,  Atkin- 
son, Fleet-Surgeon,  to  the  Howe,  May  9th  ;  B.  Renshaw,  Fleet-Surgeon,  to  the 
Iron  Duke,  May  9th  ;  T.  E.  H.  Williams.  Staff-Surgeon,  to  the  Garnet,  May 
7th  ;  J.  C.  Ferguson,  B.A.,  M.B.,  Surgeon,  to  the  Howe,  May  9th  ;  J.  Shand, 
M.B. ,  Surgeon,  to  the  /ron  Z)«/te.  May  9tb  ;  William  E.  Benwett,  Staff-Sur- 
geon, and  William  H.  O'Meara,  Surgeon,  to  the  Northumberland.  May  13th ; 
Henhy  a.  Close,  Fleet-Surgeon,  to  Haslar  Hospital,  May  13th  ;  Henry  Mac- 
DONNELL,  Fleet-Surgeon,  to  the  Vivid,  and  for  Keyhorn  Naval  Barracks,  May 
9th;  John  Mackie,  Staff-Surgeon,  May  14th;  George  F.  Collins,  Surgeon, 
to  the  Rodney,  May  14th. 


MEDICAL  STAFF. 

Deputy  Surgeon-General  A.  Allan,  M.D.,  who  has  recently  returned  from 
Bombay,  has  been  appointed  Principal  Medical  OflBcer,  Dublin  District. 

Deputy  Surgeon-General  S.  Archer  has  been  appointed  Principal  Medical 
Officer  at  Chester,  and  Deputy  Surgeon-General  F.  W.  Wade  Principal  Medical 
Officer  at  Dover. 

Brigade-Surgeon  C.  S.  Close  has  succeeded  Brigade- Surgeon  R.  W.  Berkeley 
AB  Senior  Medical  Officer  in  Jersey. 

Quartermaster  and  Honorary  Captain  R.  T.  Osborne  Is  granted  the  honorary 
rank  of  Major,  in  recognition  of  his  services  during  the  recent  operations  on  the 
Nile. 

Surgeon-Major  D.  C.  G.  Bourns.  andlSurgeon  F.  A.  Saw,  M.B.,  who  are 
serving  in  the  Bengal  command,  have  leave  of  absence  for  six  months  on  medi- 
cal certificate. 

Surgeon  T.  R.  Lucas,  M.B.,  has  been  granted  leave  from  Devonport  to  Sep- 
tember 2nd,  in  extension,  for  the  recovery  of  his  health. 

Surgeon-Major  J.  E.  Fannin,  ranking  as  Lieutenant-Colonel,  is  promoted  to 
be  Brigade- Surgeon  from  April  4th,  vice  Robert  Waters,  M.D.,  placed  on  retired 
pay.  His  previous  commissions  are  dated :  Assistant- Surgeon,  October  1st, 
1862;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  asth,  1876.  He  has 
no  war  record. 

INDIAN  MEDICAL  SERVICE. 
Surgeon  P.  O.  W.  Halley,  Bengal  Establishment,  is  appointed  to  the  officiat- 
ing medical  charge  of  the  10th  Native  Infantry,  vice  Surgeon-Major  W.  Duncan, 
M.B.,  proceeding  on  furlough. 

Surgeon-Major  G.  Bomford.  M.D..  Bengal  Establishment,  whose  services 
have  been  placed  at  the  disposal  of  the  Chief  Commissioner  of  the  Central  Pro- 
vinces by  the  Government  of  India,  is  appointed  to  be  Civil  Surgeon  of  Nagpore, 
vice  Brigade-Surgeon  J.  F.  Barter,  who  is  retiring  on  a  pension. 

Surgeon  G.  Shewan,  Bengal  Establishment,  is  granted  furlough  on  medical 
cert.ificate  for  one  year  from  the  date  on  which  he  may  be  relieved  by  Surgeon- 
Major  S.  H.  Dautra. 

MILITIA   MEDICAL   STAFF. 
Surgeon-Major  T.  B.  Christie,  M.D.,  C.T.E.,  5th  Battalion  Rifle  Brigade 
(formerly  the  Queen's  Own  Royal  Tower  Hamlets  Militia)  has  resigned  his  com- 
mission, with  permission  to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 

Mr.  G.  Mackay,  M.D.,  is  appointed  Acting-Surgeon  to  the  1st  Midlothian 
Artillery. 

Surgeon-Major  N.  K.  Marsh,  of  the  Ist  Lancashire  Artillery,  has  resigned  his 
coniraission,  with  permission  to  retain  his  rank  and  uniform;  his  appoint- 
ment as  Surgeon  bears  date  February  10th,  1865;  that  of  Surgeon-Major  Feb- 
ruary Ut,  1889. 

Honorary  Assistant-Surgeon  J.  Stewart,  M.D..  1st  Fifeshire  Artillery,  has 
resigned  his  commission,  dated  September  5th,  1866. 

Surgeon  L.  A.  Weatherley,  1st  Gloucestershire  Artillery,  has  also  resigned 
his  commission,  dated  August  2;ird,  1876. 

Surgeon  I.  Mossop,  2nd  West  Riding  of  Yorkshire  (Western  Division  Royal 
Artillery),  is  promoted  to  be  Surgeon-Major,  ranking  as  Major,  from  May  10th, 
1890. 

Lieutenant  C.  J.  Watson  is  appointed  Acting-Surgeon  to  the  1st  Volunteer 
Battalion  Norfolk  Regiment  (late  the  2nd  Norlolkj.  Surgeon  Watson  joined 
the  corps  as  Second  Lieutenant  on  August  27tt",  1887,  and  was  promoted  to  be 
Lieutenant  on  December  14th  last. 

Acting-Surgeon  A.  R.  H.  Oakley,  of  the  2nd  London,  la  promoted  to  be 
Surgeon. 

Mr.  H.  Kelly,  M.B.,  is  appointed  Acting-Surgeon  to  the  Ist  Volunteer 
Battahon  Higlihuid  Lit^ht  Infantry  (late  the  5th  Lanarkshire). 

Surgeon  and  Surgeon-Major  J.  Dunlop,  M.D.,  of  the  3rd  Lanarkshire,  is  ap- 
pointed to  be  Brigade-Surgeon  (ranking  as  Lieutenant-Colonei)  to  the  Clyde 
Brigade  Infantry  Volunteers. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Thursday,  May  Sth. 

Limacy  Jurisdiction  of  Justices. — Lord  Barrington  asked  the  Lord  Chancellor 
whether  the  justices  appointed  under  the  Lunacy  Act,  1889,  had  jurisdiction  to 
make  orders  under  the  Lunacy  Act,  1890,  or  whether  it  was  necessary  that  they 
should  be  reappointed  under  the  later  Act.— The  Lord  Chancellor  said  the 
justices  appointed  under  the  Lunacv  Act.  1889,  had  jurisdiction  to  make  orders 
under  the  Lunacy  Act,  1890 ;  the  jurisdiction  established  under  the  Act  of  1889 
was  expressly  preserved  by  Section  342  of  the  Consolidation  Act.  He  under- 
stood that  some  doubts  had  been  raised,  and  he  thought  it  very  important  that 
it  should  be  clearly  understood  that  they  had  the  same  jmisdiction  under  the 
existing  Act  as  they  had  under  the  statute  by  which  they  were  appointed. 
Monday.  May  12lh. 

Open  Spaces  Bill.—Th'iB  Bill  passed  through  Committee  on  recommitment. 


in  the 


HOUSE  OF  COMMONS.—Thursday,  May   Sth. 

The  Army  Estimates.— Mr.  W.  H.  Smith,  in  answer  to  Dr.  Fari; 
said  he  did  not  think  it  would  be  possible  to  take  the  Army  Estimates 
Whitsuntide. 

The  Education  of  the  Blind  aiid  Deaf  arid  Dumb.—Mr.  W.  H.  Smith,  in 
to  Mr.  Buchanan,  said  a  Bill  on  the  subject  of  the  education  of  the  bli 
deaf  and  dumb  had  been  drafted  by  tlie  Education  Department,  and  w 
under  the  consideration  of  other  departments  which  were  concerned 
question.    The  Bill  would  shortly  be  introduced  in  another  place. 

Monda'/,  May  I'Stk. 
Boy  Labour  in  j1/ines.— Mr.  Matthews,  iu  answer  to  Mr.  Howorth,  said  the 
collieries  in  Northumberland  and  Durham  were  worked  by  two  shifts  of  men 
and  one  shift  of  boys  daily.  Tlie  hours  of  the  boys  were  limited  to  ten  a  day 
or  fifty-four  a  week.  Those  of  the  men  had  usually  been  eight  hours',  and  in 
some  cases  seven  hours',  shifts.  The  work  of  the  boys  was  not  physically  so 
severe  as  that  of  the  men,  and  he  was  informed  that  to  shorten  the  hours  of 
the  boys  by  their  working  two  shifts  would  cause  dissatisfaction. 

Tuesday,    May  13th. 

Inspection  under  the  Vivisection  .4cJ,— Mr.  Matthews,  in  reply  to  Mr.  Webb, 
said  he  was  aware  of  the  number  of  visits  paid  by  the  inspector,  as  stated  in 
the  last  report.  The  words  "from  time  to  time"  in  the  Act  had  been  inter- 
preted in  the  Home  Office  to  mean  once  a  year,  and  the  Act  did  not  contem- 
plate that  the  actual  experimentation  should  take  place  under  the  personal 
supervision  of  the  inspector.  He  had  no  information  in  his  possession  whicli 
led  him  to  think  that  the  spirit  of  the  Act  was  not  effectually  carried  out.  On 
the  contrary,  the  reports  made  to  the  inspector  of  the  various  experiments, 
and  often  communicated  to  the  scientific  journals,  showed  that  the  conditions 
imposed  by  Parliament  were  loyally  carried  out.  Should  facts  be  brought  to 
his  knowledge  showing  that  tliis  was  nnt  the  case,  or  that  the  existing  pro- 
visions for  iuspection  were  unsalisfaL-tory,  he  should  not  hesitate  to  apply  for 
additional  assistance  for  carrying  out  the  Act. 

Open  Spaces  Bill.— The  report  of  amendments  on  this  Bill  was  agreed  to. 

Alleged  Oveiwork  in  2^risons.—'M.r  Matthews,  in  reply  to  Mr.  Justin 
M'Carthy,  said  he  was  informed  by  the  Prison  Commissioners  that  no  com- 
plaints as  to  the  long  hours  of  attendance  and  work  had  reached  them  from  the 
warders  of  the  local  prisons  in  England. 

Richmond  Barracks,  Dubhn.— Mr.  G.  Elliot  asked  the  Secretary  of  State  for 
War  whether  the  Richmond  Barracks,  in  Dublin,  had  been  passed  as  healthy  ; 
whether  an  officer  of  the  2ud  Battalion  King's  Royal  Rifles,  quartered  in 
these  barracks,  had  recently  been  attacked  by  typhoid  fever ;  and  whether  the 
barracks  were  now  in  a  satisfactory  sanitary  condition.— Mr.  E.  Stanhope  said 
he  was  sorry  to  say  that  an  officer  in  these  barracks  was  recently  attacked  with 
enteric  fever.  He' had  been  on  leave  on  three  occasions  during  the  previous 
month,  and  it  was  therefore  possible  that  the  disease  was  not  contracted  in  the 
barracks.  A  good  deal  had  recently  been  done  to  the  drainage  of  Richmond 
Barracks,  but  until  the  works  immediately  contemplated  were  complete  he 
could  not  say  that  he  was  satisfied  that  every  effort  had  been  made  to  avert 
the  recurrence  of  this  disease.— In  reply  to  a  further  question  on  the  Barracks 
Bill,  Mr.STANHOPE  said  the  Royal  Barracks  and  the  Richmond  Barracks,  Dublin, 
would  be  dealt  with  this  year. 

Infectious  Diseases  (Prevention)  BilL-Ihe  promoters  of  this  Bill  have  agreed, 
it  is  said,  to  abandon  the  fourth  Clause,  which  provides  that,  where  the  out- 
break of  any  disease  is  suspected  by  the  medical  officer  to  be  due  to  the  milk 
supplied  by  a  particular  dairy,  the  dairyman  shall  be  obliged  to  supply  a  list 
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of  his  cuetomen.  Important  amendineuts  will  be  made  in  Clause  h,  giviuK 
the  medical  officer  power  to  insirect  suspected  dairies,  and  in  the  foUowinii 
Clause,  whicd  is  subsUiitiiillv  the  Siime  iis  Clause  4,  but  npidit-a  to  establlsL- 
ments  for  washinjj  and  tiii»nnlirin.  Mr.  Kklly  will  move  tin-  (uiiis^ion  <»f  tioth 
Clauses  on  Itcport.  Tli*-  Ucport  staj^e  ha^  been  put  down  loi-  Jiiii*;  Uth.  when, 
under  tiie  rule  renuUtii.t;  private  niemUers'  businrss  a(t»-r  Wliitauntide,  it  will 
take  precedence  uf  tlie  otiier  (Jrders.  There  will,  it  is  stated,  be  conflidemble 
opp08i*lon  to  this  («la};e  of  the  measure,  and  Mr.  Kelly  will  \\u>w  to  omit  all 
the  Clauses  except  two. 


OBITUARY. 


ARTHLR  JULIUS  POLLOCK,  M.D.St.Andkbws,  F.R.C.P. 
We  deeply  regret  to  have  to  record  the  death  of  Dr.  Julius  Pol- 
lock on  Sunday  last.  May  11th,  after  an  illness  of  a  few  days' dura- 
tion. Dr.  Pollock  was  one  of  the  younger  sons  of  the  late 
Eight  Hon.  Sir  Frederick  Pollock,  Bart.,  Chief  Baron  of  the  Court 
of  Exchequer,  and  was  in  his  .ifitlj  year  at  the  time  of  his  death. 
His  medical  studies  were  pursued  at  King's  College  Ilofpital.  In 
1859  he  obtained  the  diploma  of  il.R.C.S.,  and  two  years  later 
took  the  M.U.  degree  of  St.  Andrews.  He  was  elected  ai-sistant 
physician  to  the  Charin);  Cross  Hospital  in  18f5(i,  and  in  1870, 
on  the  creation  of  a  third  physiciancy,  he  became  full  physi- 
cian. In  this  year  he  was  also  elected  a  Fellow  of  the 
Royal  College  of  Physicians.  His  promotion  in  the  hospital  con- 
tinued at  the  same  rapid  rate,  for  in  four  years  from  this  time  he 
became  senior  physician  and  lecturer  on  medicine,  both  of  which 

Eosts  ho  continued  to  occupy  up  to  the  moment  of  his  death.  He 
ad  previously  held  the  lectureships  iirst  of  pathology  and  subse- 
quently of  forensic  medicine,  and  in  this  latter  capacity  did  some 
good  work  with  the  late  Dr.  Guy  in  microphotocraphy.  in  relation 
to  some  of  the  poison.*.  Dr.  Pollock  tilled  the  olKce  of  Dean  of  the 
Charing  Crosn  Medical  .School  for  live  year.s,  resigning  in  l.'^T!,  nnd 
being  at  once  appointed  treasurer  of  the  school,  a  post  he  held  for 
the  rest  of  his  life.  Only  last  year  he  was  elected  a  member  of 
the  Council  of  the  Royal  College  of  Physicians,  an  honour  which 
he  valued  highly. 

Besides  the  above  mentioned  appointments,  he  was  also  for 
many  years  phy-ician  to  the  Foundling  Hospital  and  to  the  Lon- 
don Life  Association.  Dr.  Pollock  was  not  often  seen  at  the 
meetings  of  the  medical  societies,  nor  did  he  write  much,  but  his 
Notet  on  Rheumatism,  published  in  187'J,  show  a  thorough  grasp 
of  his  subject,  and  are  marked  by  clearness  of  expression  end 
sound  common  sense.  His  introductory  addre-ss  inaugurating  the 
tlrst  course  of  post-graduate  lectures  at  the  Charing  Cross  Hos- 
pital, some  t  wo  or  three  years  ago,  wa«  admitted  by  all  who  heard 
It  to  have  been  most  masterly  and  in  the  best  possible  taste. 

In  person  Dr.  I'oUock  was  considerably  above  the  average 
height,  and  of  a  spare  habit ;  his  face  was  one  of  decided  power, 
and  his  exprrssivo  features  were  strongly  characteristic  of  the  dis- 
tinguished family  to  which  he  belonged,  and  he  undoubtedly 
shared  in  and  inherited  the  mental  faculties  with  which  his  own 
branch  of  the  tamily  has  been  so  peculiarly  gifted.  An 
honest  and  honourable  man,  he  was  of  a  generous  and 
warm-hearted  disposition,  and,  if  sometimes  a  little  im- 
petuoua,  he  was  quite  incapable  of  bearing  any  malice; 
of  his  kindness  to  friends  and  professional  brethren  in 
sickness  or  trouble  many  could  bear  willing  testimony.  With  the 
students  he  was  ever  i>opnliir,  both  as  a  man  and  as  lecturer, 
whilst  his  unswerving  devotion  to  the  interests  of  the  School  se- 
cured for  him  a  lasting  jilace  in  tlie  memories  of  his  colleagues. 
None  but  those  who  liad  the  good  fortune  to  sit  with  him  at  the 
committee  table  can  ever  fully  know  how  deeply  the  Srhool  is  in- 
debted to  his  fact  and  persuasive  eloquence  in  the  councils  of  the 
governing  body  of  the  hospital.  In  this  respect  it  may  be  sold 
with  perfect  truth  we  shall  not  look  upon  his  like  again. 

Dr.  Pollock  had  an  attack  of  inlluenza  some  little  time  hack, 
and  to  some  of  his  friends  he  seemed  to  have  bcBn  failing  since  ; 
but  he  was  at  work  until  May  .'ich,  on  the  evening  of  which  day 
he  had  a  rigor,  followed  by  pain  in  the  left  side,  and  on  the  suc- 
ceeding day  there  were  signs  of  left  pleuropneumonia;  the 
etPiision  steadily  increased;  there  was  alhumimirin,  which  had 
existed  for  som«  time,  but  known  only  to  «  very  few.  Finally, 
despite  the  be^t  efforts  of  his  friends  and  colleogues.  Dr.  'ireen 
and  Dr.  .Mitchell  Bruo',  jjiTicarditis  made  its  appearance,  and  he 
died  of  heart  failure  on  the  morning  of  May  llth.  In  accordance 
with  his  written  instructions,  a  pott-mortem  examination  was 
made,  when  there  was  found  extensive  effusion  into  the  left 
pleura,  with  consolidation  of  the  lower  part  of  the  left  lung,  and 


pericarditis  with  seme  effusion ;  the  kidneys  were  decidedly 
granular,  which  no  doubt  was  the  main  cause  of  the  fatal  termi- 
nation of  bis  illness. 

The  funeral  took  place  on  May  14th  at  Kensal  Green,  when  the 
whole  of  the  medical  and  surgical  staff,  several  of  the  council  of 
the  hospital,  aud  many  of  the  students  were  present. 

Pbofessob  ALESSANDRO  TAPANI,  M.D., 


Db.  Ai-ESSANDno  Tafani,  professor  of  human  anatomy  and  his- 
tology in  the  University  of  Florence,  died  of  pulmonury  disease 
on  April  20t,h.  He  wus  born  at  Florence  in  1851,  and  received  his 
medical  edu  'ation  in  that  city.  After  holding  several  minor  posts, 
he  was  iu  18s3  appointed  extraordinary  profe.'^Aor  of  topogrii- 
phical  aud  microsctipic  anatomy.  In  IS-'t'i  he  competed  success- 
fully for  the  professorship  of  anatomy  at  fienoa,  but  in  the  follow- 
ing year  he  was  recalled  to  Florence  to  occupy  the  corresponding 
chair,  being  at  the  same  time  appointed  director  of  the  Anatomical 
Institute  and  teacher  of  anatomy  in  the  Fin>'  .\rts  Institute.  His 
principal  publications  were  essays  On  t/ie  Origan  of  Hearing,  On 
the  Development  of  the  Pla<)(ntn  in  .Mnmmaii,  and  other  papers, 
chiefly  on  devt-lopu  i  .ii,  which  was  a  subject  he  took  particular 
interest  in.  He  was  uii  indefatigable  worker,  and  a  very  popular 
and  successful  teacher. 

The  funeral  was  attended  by  all  his  colleagues  of  the  medical 
faculty  of  Florence,  and  his  pupils  insisted  on  carrying  the  coffin 
on  their  own  shoulders.  No  fewer  than  four  funeral  orations  were 
delivered  over  liis  grave. 


PKOFE8SOB  VICTOR  BESSER,  M.D., 

SI.  Petersburg. 

Professob    ViCToa    Bessbb,   whom    the    SI.  Petersburg    tneil. 

Wochenschrift  calls  one  of  the  most  popular  and  most  beloved 

phy,«ician8  of  the  Russian  capital,  died  suddenly  of  heart  diseas"  on 

April  15th.     He  was  born  in  1825.  at  Kremenez,  in  the  lyceum  <  ' 

which  town  his  father  was  professor  of  botany.      He  received  hi- 

preliminary  education  at  Kieff,  and  afterward-  studied  medicine  at 

the  University  of  Moscow,  where  he  obtained  his  professional  quali- 

j  ticatiou  in  1851,  taking  his  Doctor's  degree  three  years  later.     In 

I  1860  he  was  appointed  ordinary  Professor  of  General  Patholo:^", 

!  Diagno,sis,   and  General  Therapeutics    in  the   Military   Medical 

i  Academy    of    St.    Petersburg,    and    Phj-sician    to    the    Clinical 

1  Hospital.      lie  held  these  appointments  nineteen  years.      Since 

1879  he  had  given  his  attention  almost  entirely  to  his  private 

practice,  which  wos  one  of   the  largest  in  Russia.      Ha  founded 

j  two  bursaries  in  the  University  of  Kieff,  and  was  noted  for  the 

liberality  of  his  donations  to  charitable  and  beneficent  objects  of 

all  kinds. 

Professor  Besser's  contributions    to    medical    literature  •were 
chiefly  on  therapeutical  and  clinical  subjects. 


PUBLIC  HEALTH 

AND 

POOH-LAW     MEDICAL     SERVICES. 

MAN40KMKNT  OK  INFECTIOUS  DISBASKS. 
J.H.C.P.— W.- ilo  n'lt   tlilnk  It.  iinn'«»on«hle  on  the  pnrt  ol  the  mcdicnl  ollii 
of  health  to  require  the  adofitioa  of  n  very  common  preninl  Son.  num.  Iv.  t 
cuttinc  oft  tlie  Air  nf  the  tnfccte«l  rtjoni  from  th4t.i»f  the  hi  I 

■be«t  MiturHl<<>t  Willi  n  disiril.rt.int.    But  aa  rcKanU  I  he  .' 
caution,  nnrt  wUn  an  re^rrlft  the  kind  of  ditinfeetant  t.>  l« 
method  of  lis  u-..'.  It  In  cuelomnrf  on  the  [wrt  of  m.-.li.- .1  . 
fere  with  »  pnu-lill.mer.  nnd  of  eoiirKe  llie  Intipeotorj  luvv.   n.i  n    hi  :     ;.       . 
cept  nnder  the  ndviee  ot  tiieir  mejlatl  olticvr, 

THB  OOI.LKOB  OF  8TATK  MUUIOINB. 
Vt  a  meellng  of  the  Council  duly  eonvene.1.  t  he  tollowhiK  eentleno 
eleetwl  Aiii(K;lale»o(theColleKe~M.t'heAle.  l)ip.St»l.-.Me  I..  K  and  y 
Ucklleld.  Su».i-x  :  K.  S.  l)«vi«r.  D.I'  H  .  RCl'.  and  S.Kiii;..  II  unUv  .  S 
W.  DIek.  A.M.S..  Dip.San.8cl.Vli- Tniv..  lIuMer;  Ur  1.  <i 
n.I'.ll.Caml...  •<\.  lliKh  Street,  I'utnev;  J.  W.  O.  Keiilv.  I 
ll.t;.P.  and  S.l-ii({.  Forton.  Ooiport;  Suric  ou  .M/ijor  (J.  J.  W  M. 
I. M.S..  D.l'.H.C'ninh  ,  Uwo».  Bsnttal :  U.  I..  Hob-rt«.  M.D.,D.l'.ll 
Ituabon;  Fleet  Sur,;i'on  J.  D.  Sndlh.  .M.U..  I)  IMLAInr..  AllUby 
Hull:  V.  C.  Smith,  M.A.,  M.U.,  D.P.H  Caml>.,  Ula>|{ow. 


C.P.I.. 
urKOon 
III  i. tor. 
i.P.U., 


W.  T.  B.— H  our  ccirmpnndentattanded  the  wnman  on  a  proper  medical  ordrJ, 
ho  \t  entitled  to  the  uaiinl  (e« :  aa  tiioli  an  order,  if  not  llmittnK  tha  treat- 
ment of  the  caae.  would.  In  our  opinion,  juitlfy  bU  aetllng  the  fractured 
limb. 


May  17,  1890.] 
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HEALTH  OP  ENGLISH  TOWNS. 
I^  twenty-eigbt  of  the  largest  English  towns,  including  London,  which  have 
an  eatimated  population  of  9,715,559  persfc^uB,  5,323  births  and  3,5Hi5  deaths 
were  registered  during  the  weeJi  ending  Saturday,  May  10th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  20.9  to  20.6  per 
1,000  in  the  three  preceding  weeks,  further  ;fell  to  19.2  during  the  week  under 
notice,  a  lower  rate  than  in  any  week  since  November  last.  The  rates  in  the 
several  towns  ranged  from  10.5  in  Hudderstield.  12.5  in  Leicester,  13.8  in  Wol- 
verhampton and  14.4  in  Bristol  to  26.2  in  ShefBeld,  27.4  in  Derby.  31..3  in 
Manchester,  and  32.3  iu  Newcaatle-upon-Tyne.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  20.9  per  1,000,  and  exceeded  by  3.6  ihe  rate 
recorded  in  London,  which  was  only  17.3  per  1,000.  The  3.586  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included  403 
which  were  referred  to  the  principal  zymotic  diseases,  against  400  and  418 
in  the  two  preceding  weeks ;  of  these,  15L  resulted  from  whooping-cough,  108 
from  measles,  44  from  scarlet  fever,  43  from  diphtheria,  36  from  diarrhoea,  21 
from  "fever"  (principally  enteric),  and  not  oue  from  small-pox.  These  403 
deaths  were  equal  to  an  annual  rate  of  2.2  per  1,000;  in  London  the  zymotic 
death-rate  was  2.0,  while  in  the  twenty-seven  provincial  towns  it  averaged  1.9 
per  1,000,  and  ranged  from  0.0  in  Cardiff,  0.4  in  Bristol  and  in  Nottingham, 
and  0.6  iu  Huddersfield  to  2.7  in  Bolton,  3.0  in  Sheffield.  3.9  in  Salford,  and  7.8 
in  Derby.  Measles  caused  the  highest  proportional  fatality  in  Birmingham 
and  Derby ;  scarlet  fever  in  Preston  and  Halifax ;  and  whooping-cough  iu 
Newcastle-upon-Tyne,  Oldham.  Plymouth,  Bolton,  Sheffield,  Derby,  and 
Brighton.  The  mortality  from  '*  fever"  showed  no  marked  excess  in  any  of  the 
towns.  Of  the  43  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  these  towns,  25  occurred  iu  London,  8  in  Salford,  4  in  Newcastlf- 
upon-Tyne,  3  in  Manchester,  and  2  in  Norwicli.  No  fatal  case  of  small-pox  was 
registered  during  the  week  under  notice,  either  iu  London  or  in  any  of  the 
twenty-seven  provincial  towns ;  and  2  small-pox  patients  were  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  May  10th.  These 
hospitals  contained  1,014  scarlet  fever  patients  on  the  same  date,  against  1,0.^2 
and  1,037  at  the  end  of  the  two  preceding  weeks;  115  cases  were  admitted 
during  the  week,  against  83  and  S4  in  the  two  previous  weeks.  The  deacn- 
rate  from  diseases  of  the  respiratory  organs  iu  London  was  equal  to  3.5  per 
1.000,  and  was  slightly  beiow  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  893  births  and  697  deaths  were  registered 
during  tne  week  ending  Saturday,  May  3rd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  26.0  and  24.2  per  1,000  in  the  two  preceding 
weeks,  rose  again  to  26.9  during  the  week  under  notice,  and  exceeded 
by  6.3  per  I.OUO  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Greenock  and  Perth,  and  the  highest  in  Dundee  and 
Glasgow.  The  697  deaths  registered  in  these  towns  during  the  week  under 
notice  included  104  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  4.0  per  1,UOO,  which  exceeded  by  1.8  the  mean 
zymotic  death-rate  during  the  same  period  iu  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley,  Dundee,  and  Glasgow. 
The  337  deaths  registered  in  Glasgow  included  22  from  whooping-cough, 
21  from  measles,  5  from  scarlet  fever,  and  3  from  "fever."  In  Edinburgh,  6 
fatal  cases  of  measles,  and  5  of  whooping-cough  were  recorded.  Ten  deaths 
resulted  from  measles  in  Dundee,  and  2  from  diphtheria  in  Leith.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  6.2 
per  1,000,  against  3.3  in  London. 


HEALTH  OF  lEISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  April  26th.  were  equal  to  an  annual  rate  of  25.7  per 
1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Neury,  and  tbe 
highest  in  Lurgan  and  Waterford.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.7  per  1,000.  The  149  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  22.0  per  1.000  (against  24.5 
and  26.5  in  the  twoprccediug  weeks),  the  rate  for  the  same  period  being  18.5  in 
London  and  19.8  in  Edinburgh.  The  149  deaths  iu  Dublin  included  8  whic'n 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.2  per 
1,000),  of  which  3  were  referred  to  whooping-cough,  2  to  measles,  and  2  to 
*•  fever." 

During  the  week  ending  Saturday,  May  3rd,  the  deaths  registered  in  the 
Bixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  23.7 

Eer  1,000.  The  lowest  rates  were  recorded  in  Newry  and  Kilkenny,  and  the 
ighest  in  Lurgan  and  Drogheda.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.3  per  1,000.  The  172  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  25.4  per  1,000  (against 
26.5  and  22.0  in  the  two  preceding  weeks),  tbe  rate  for  the  same  period  beiii<: 
18.1  in  London  and  21.1  in  Edinburgh.  These  172  deaths  included  13  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000),  of  which  4  were  referred  to  different  forms  of  "fever,"  3  to  diphtheria, 
and  2  to  whooping-cough. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY    OF    LONDON. 
Meeting  op  Convocation. 
At  the  meeting  of  Convocation,  on  May  13th,  Mr.  H.  E.  Allen, 
LL.B  ,  was  re-elected  Clerk  of  Convocation. 

Ttie  Chairman  stated  that  since  the  report  of  the  Annual  Com- 
mittee had  b-'en  drawn  up,  a  letter  from  the  Lord  President  of  the 
Council,  dated  April  10th,  had  been  received  by  the  Senate,  in- 
quiring whether  the  University  proposed  now  to  present  a  peti- 
tion for  a  new  charter,  on  the  lines  recommended  by  the  Royal 
Commicsion,  and  stating  that,  as  petitions  on  the  subject  were 
pending  before  the  Privy  Council,  it  was  important  that  no  further 


delay  should  take  place.  The  Chairman  also  notified  the  receipt 
by  the  Senate  of  a  "  protest"  (to  which  were  attached  595  signa- 
tures, mostly  those  of  undergraduates  of  the  University  who  are 
still  students  at  the  various  London  and  provincial  hospitals)  in 
disapproval  of  the  proposals  respecting  the  examinations  for  the 
medical  degree  of  the  University.  On  the  ground  that  the  pro- 
posed changes,  if  eii'ectpd,  would  act  injuriously  towards  those 
who  had  been  induced  to  follow  the  curriculum  advised  by  the 
University  in  the  past,  the  memorialists  protested  "  against  the 
new  departure  of  the  University  in  relaxing  the  requirements  in 
arts  and  science  from  those  who  seek  its  coveted  titles."  The  Chair- 
man further  said  that  a  conference  had  been  held  with  the 
authorities  of  University  and  King's  Colleges,  whose  objections  to 
the  Senate's  scheme  of  reorganisation  were  to  be  considered  that 
week,  together  with  the  results  of  the  conference  of  the  Senate 
with  the  delegates  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons. At  that  conference,  the  delegates  of  the  Royal  Colleges 
had  exhibited  a  most  fair  and  amicable  spirit,  which  augured  well 
for  a  happy  conclusion  of  the  question,  .'.o  far  as  it  affected  those 
bodies.  He  trusted,  in  conclusion,  that  on  June  i!4th,  when 
another  meeting  of  Convocation  was  to  beheld  for  the  election  of  a 
member  of  the  Senate  in  the  place  of  Mr.  Thiselton  Oyer,  that  he 
might  have  something  definite  respecting  the  future  of  the  Univer- 
sity to  lay  before  the  meeting. 

The  report  of  the  Annual  Committee  was  received. 

Sir  P.  Magnus  moved  the  reception  of  the  interim  report  of  the 
Special  Committee  on  the  Constitution  of  the  University,  an 
abstract  of  which  was  published  last  week.  He  gave  a  detailed 
account  of  the  various  steps  by  which  the  present  position  of  the 
question  of  the  reorganisation  of  the  Univer.9ity  had  been  reached, 
and  stated  that  nearly  every  important  reform  in  the  University 
had  had  its  origin  in  Convocation.  In  fact,  twelve  years  ago 
resolutions  had  been  passed  by  Convocation  in  favour  of  reforms 
very  similar  to  those  now  contemplated;  and  he  thought  that  if 
the  Senate  had  adopted  those  resolutions  there  would  not  have 
been  any  sign  of  that  severe  crisis  through  which  the  University 
was  now  passing  and  which  was  paralysing  its  action  at  the 
present  juncture.  The  Commissioners  thought  that  the  Uni- 
versity should  restrict  its  area  of  action  to  the  metropolis,  and 
should  not  affiliate  provincial  colleges.  This  view  was  so  strongly 
opposed  by  the  Committee  that  it  had  been  given  up  in  the 
latest  scheme.  The  Committee  further  deprecated  t!ie  views  of 
the  Commissioners  that  the  matriculation  examination  should  be 
passed  at  the  constituent  colleges,  and  in  this  point  also  the  Com- 
mittee's views  had  prevailed.  'The  Committee  had  further  induced 
the  Senate  to  place  in  their  scheme  the  proposal  to  accept  gifts, 
grants,  etc.,  and  to  obtain  power  to  appoint  professors  and  lec- 
turers, by  which  clause  the  University  would  be  assisting  the 
higher  education  of  London.  He  considered,  finally,  that  Convo- 
cation would  be  wise  to  make  concessions  to  University  and 
King's  Colleges,  in  order  to  prevent  the  establishment  of  a 
second  university,  which  would  be  a  great  calamity,  though  at 
the  same  time  the  cause  of  higher  education  iu  London  would 
suffer  if  such  great  concessions  were  made  as  practically  to  hand 
over  the  university,  bound  hand  and  foot,  to  those  two  Colleges. 
The  University  itself,  it  must  be  remembered,  had  something  very 
valuable  to  offer  those  Colleges  in  its  very  high  prestige,  and  it 
owed  it  to  itself  and  to  the  public  not  to  part  with  its  charge  of 
the  B.A.  and  other  examinations  unless  it  was  quite  certain  that 
those  to  whom  the  charge  was  handed  over  would  not  lower  the 
value  of  the  degrees. 

Dr.  W.  .1.  CoLLlN.s  seconded  the  proposition. 

Mr.  T.  Ttlbr  thought  it  was  to  be  regretted  that  the  Senate 
had  not  adopted  the  recommendation  of  the  Royal  Commission, 
and  arranged  with  Convocation  for  a  scheme  for  the  reorganisation 
of  the  University. 

Dr.  T.  B.  Napier  was  surprised  that  members  of  Convocation 
took  so  little  interest  in  this  important  question.  He  hoped  the 
University  of  London  would  remain  the  only  university  in  London, 
and  not  become  the  mere  handmaid  of  University  and  King's 
Colleges.  The  higher  education  of  London  required  that  it  should 
still  retain  its  high  position. 

After  some  remarks  from  Mr.  W.  T.  Ltnn  and  another  member, 
the  proposition  was  carried  nem.  con. 

Sir  P.  M  AGNCS  next  moved  :  "  That  the  Special  Committee  be 
reappointed,  with  power  to  confer  with  the  Senate  with  respect 
to  the  schemes  now  under  consideration  for  the  reconstitution  of 
the  University."  He  understood  that  University  and  King's  Col- 
leges did  not  intend  to  press  their  claims,  and  did  not  think  that 
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if  they  did  do  bo  Convocation  would  be  prepared  to  adopt  their 
proposals.  He  had  also  been  surprised  that  the  Senate  had  con- 
tinued the  negotiations  with  the  Calleges  for  so  lon>;  a  time,  and 
expressed  a  I'ear  lest  the  frivy  Council  might  take  the  matter  into 
their  own  hands  if  the  negotiations  were  still  further  protracted. 
Dr.  CoLLi.NS  seconded  the  proposition. 

Mr.  T.  TyLKB  moved  a  resolution  postponing  the  motion,  which, 
however,  wa^  ultimately  agreed  to. 

Mr.  J.  E.  H.  Cotton  moved :  "  That  Convocation  approves  of  the 
formation  of  reading  societies  by  members  of  the  University,  to 
meet  in  the  University  building,  with  the  ultimate  object  of  pro- 
ceeding to  higher  degrees,  or  simply  of  pursuing  a  course  of  ad- 
vanced study."  This  proposition  was  seconded  by  Mr.  I^ipeh,  and 
carried. 

Dr.  W.  J.  Collins  moved :  "  That  in  view  of  the  recent  changes 
made  in  the  e.xamination  in  subjects  relating  to  the  public  health, 
this  House  respectfully  urges  upon  the  Senate  the  equity  of  con- 
ferring the  degree  il.D.  (State  Medicine)  upon  those  who  had  pre- 
viously been  awarded  the  diploma  in  public  health."  Mr.  Hoabk 
seconded  this  proposition,  which,  |on  the  motion  of  Mr.  £.  S.  Wey- 
MOCTH,  was  referred  to  the  annual  committee. 

Dr.  Sansom  proposed :  "  That  this  House  disapproves  of  any 
such  change  in  the  regulations  of  the  University  as  would  reduce 
the  standard  of  attainment  for  degrees  in  the  faculty  of  medicine 
to  a  relatively  lower  level  than  that  for  degrees  in  the  other 
faculties."  He  said  that  he  did  not  wish  to  reduce  the  criterion  of 
knowledge  for  the  medical  degrees,  though  the  methods  of  pro- 
cedure at,  the  examinations  might  possibly  be  altered.  It  was 
most  undesirable  that  there  should  be  two  grades  for  a  Doctorate 
of  the  Univerisity  of  London,  and  he  strongly  deprecated  the  calling 
of  the  present  doctors  of  medicine  "  M.D.  (honours)."  Dr.  M. 
Bainks,  Dr.  W.  J.  Collins,  and  others  supported  the  proposal, 
which  was  carried. 

The  Chairman  announced  the  names  of  graduates  elected  to 
form  the  Annual  Committee.  In  the  Faculty  of  Medicine  the  fol- 
lowing were  appointed,  namely: — M.  Daines,  M.D. :  TV.  J.  Collins, 
M.D.,  M.S. ;  J.  Curnow,  M.D. ;  G.  Eastes,  M.B. ;  H.  G.  Howse,  M.S. ; 
H.  Morris,  M.B. ;  R.  Neale,  M.D, ;  W.  Hale  White,  M.D. 


CAMBRIDGE  UMVER.SITV. 
It  is  understood  that  the  honorary  degree  of  LL.D.  will  be  offered 
to  Sir  Andrew  Clark,  f  .R.S.,  President  of  the  Royal  College  of 
Physiciano,  and  to  Mr.  Jonathan  Hutchinson,  F.R.S.,  President  of 
the  Royal  College  of  Surgeons.  The  day  of  the  recitation  of  prize 
exercises,  or  CtnnHia  Mcciima,  which  falls  this  year  on  .lune  10th, 
will  probably  be  chosen  for  the  conferring  of  honorary  degrees  on 
these  and  other  distinguished  men. 

The  meeting  of  the  distributors  of  Crane's  Charity,  which 
makes  grants  for  medical  attendance  and  nursing  to  poor  scholars 
of  the  University,  is  fixed  for  Tuesday,  May  20th.  Applications 
ore  to  be  made  through  the  College  tutors. 

At  the  Congregation  on  Thursday,  May  8th,  the  following  were 
admitted  to  the  degree  of  il.B.  and  B.C.:  K.  \V.  Saunders,  1j..\., 
Trinity  ( 7'Ae.«i>.  i'aroxysmal  H.-emoglobinuria) ;  Eliot  Curwen, 
B.A.,  St.  John's  College  (I'/tefis,  Hepatic  Cirrhosis). 

Om  .May  .otii,  the  last  matriculation  of  the  year,  thirty-six  ftu- 
dents  were  enrolled.  This  brings  the  total  number  admitted 
during  the  year  to  nearly  1020,  a  larger  numbir  than  has  ever 
hitherto  been  recorded. 

The  lectures  delivered  before  the  University  by  Dr.  Francis 
Warner,  under  the  auspices  of  the  Teachers  Training  Syndicate,  on 
The  Growth  and  .Means  of  Training  the  Mental  Faculty,  have  been 
published  at  the  University  Pres.s. 

Univkesity  of  DfULiN.— At  the  first  summer  commencement 
(comitia  testiva  priora)  held  in  Trinity  Term  on  May  7th,  1890,  the 
following  degrees  were  conferred  in  the  Examination  Hall  of 
Trinity  College  by  the  University  Caput  in  the  presence  of  the 
Senate : 

BM.m'mrcux    m    Mtdicinii.    in    ChrurgiJ.   et    in  ArU    (JlitUtricia.-y/ .    K. 

Miller. 
Mngiaier  in  ArMiu.—S.  F.  W.  Tntlmm,  M.D. 
/Al.-torM  in  Uedmnd—X.  J.  Cdni|ibell,  W.  U.  Mlllrr. 


five  heads — a.  Chemical  Physics;  h.  Inorganic  Chemistry;  c, 
Metals;  rf.  Organic  Chemistry;  e.  Practical  Chemistry.  2.  The 
complete  enumeration  under  the  head  of  "Metals"  of  such  of  their 
compounds  as  are  required  to  be  known.  3.  The  introduction  of 
a  few  fresh  subjects,  of  which  all  the  important  ones  are  under- 
lined. 4.  The  omission  of  the  alkaloids  morphine,  quinine, 
strychnine,  and  of  certain  inorganic  substances  of  less  interest  to 
the  medical  student.  The  new  synopsis  appears  to  be  more 
orderly  arranged,  and  has  the  advantage  of  stating  more  definitely 
the  substances,  etc.,  which  will  be  treated  in  the  examination.  It 
will  come  into  force  on  and  after  May  Ist,  18'Jl. 

Royal  Univkrsitt  of  Ibeland.— Medical  Degrees  E.xamina- 
tion,  May,   1890.      The   E.xaminers   have  recommended   that  the 
following  should  be  adjudged  to  have  passed  the  Examination : 
Upper  I'ass  Ihvmion.—Z.X.  Browne.  U.A..  Queen's  College.  Beltaat ;  'Kleonora 
L.  Kleury,  London  School  of  SIcrticine  for  Women,  and  Knyal  Free  Hos- 
pitAl,  Gniv'B    Inn   Kcail,  London  ;    J.  Hennessy.  Qncen'a  College,  Cork  ; 
T.  J.  Leuelnn.  B.A.,  Carmichael  College,  and  Scbonl  of  Plivsic.  Trinity 
College,  Dublin  ;  A.  B.  Mitchell,  Queen  s  Colle"B,  Belfast ;  *J.  K.  Steen. 
Qusen's  College,  Qahvay,  and  hdinburgh    University ;    J.  J.  Tracy, 
Queen's  College,  Cork. 
Those  marked  with  an  asterisk  may  present  themselves  for  the  Further 
Examinations  for  honours. 
Pass.— J.  Alexander,  School  of  Physic,  Trinity  College,  Dublin  ;  J.  Bennett, 
Queen's  College,    Belf.ist;   W.   A.    Bulleii,   Queen's    College.  Cork;   J. 
Caldwell,  Queen's  Ccllege.  Belfast ;  F.  A.  CrAig,  Queen's  College,  Bel- 
fast;  K.  Crrighton,  B.A.,  Royal  College  of  Surgeons  and  Carmichael 
College;   S.  de  la  Roche,   L.H.C.B..   School  of  Phvsic,  Trinity  College, 
Dublin;  W.  W.  Duff,  Queen's  College,  Bjifast  ;   K.  II.  Klliott,  Queen's 
College,  Belfast ;   T.  Gash.  Queen's  College,   Cork  ;    D.  Jamison.   B  A.. 
Queens  College,  Belfast ;  P.  H.  Kearv.  Cirmichael  College;  J.  A,  Kelly, 
Queen's  Cnll.-;;e,  Belfast ;   J.  .McGennis,  Queen's  College,  Ualway,  and 
Catholic  University  School  of  Medicine ;   J.  McNaniara.  Catliulic  I'ni- 
versitv  School  of  Medicine  ;  J.  S.  Morrow,  B  A.,  Queen's  College.  Bel- 
fast ;  "p.   J.  Murphv.  Catholic   IJniversitv   School  of  Medicine :  M.  C. 
Staunton,  Catholic  ITniverslty  School  of  Medicine;  J,  Young,  Queen's 
College.  Cork,  

Royal  College  of   Surgeons  of  England.— The  following 
gentlemen  passed  the  First  Professional  Examination,  in  Anatomy 
and  Physiology,  at  a  meeting  of  the  Board  ot  Examiners  on  May 
12th,  namely : 
T.  Carwardine.  student  of  Middlesex  Hospital ;  IT.  L.  Lack,  of  King's  Col- 
lege Hospital ;  C.  H.  D.  Morland,  of  SI.  Georges  Hospital  auJ  Durham 
Untversitv;  A.  W.  Peake  an  J  1).  C.  Hayner,  of  Bristol  Schi,ol  of  Meill- 
clne  ;  and'  T.  li.  Taylor,  of  Guy's  Hospiul. 

Ten  candidates  were  referred  for  six  months. 
Pa-ssed  on  May  13th : 

T.  W.  Beazelev.  ot  Queen's  dllege,  Birmingham;  J,  G,  Clegp  ali.l  W.  P, 
Montgomerv,  ol  Owens  College,  Manchester;  A.  E.  Mahon.1.  of  Trinity 
College,  Dublin  and  Birmingham  ;  W,  Selby  and  N,  I).  Wilson,  of  St. 
Bartholomew's  Hospital;  and  R.  II.  A.  Wtiitelocke.  of  Glasgow  and 
lidiuburgh  fniveraities. 

Thirteen  candidates  were  referred  for  six  months. 
Pawed  on  May  Ifth  : 

H.  W.  ArmsleadBTid  C.  P.  Lukis,  ol  St.  Bartholomew's  Hospital ;  !ii:'l  H.  A. 
Ballance,  of  University  College  Ho.«plt.il. 

Thirteen  candidates  were  referred  for  six  months. 


King  and  QrKEN'.s  College  or  Physicians  in  Ireland. —At 
the  staled  Examination'*  for  the  Licences  of  the  College  held  nn 
Monday,  Tuesday,  and  Wednesday,  May  r>ih,  6th,  and  7th,  18S)0, 
the  undermentioned  registered  medical  practitioners  were  suc- 
cessful : 

J.  O.  B.'vce.  L.R.C.S.I..  Bristol ;  S.  Giilmnn,  L.R. C.S.I,,  Knlhmines,  Dub- 
lin ;  '1'.  H.  Uanuigan,  L.R. C.S.I. ,  Drumcolluglier.  co.  Limvriok ;  D. 
Harris.  M.K.C.S.,  BeaconsReld.  Cape  of  Good  Hope;  M.  U'Rcllly, 
L.R.C.S.I..  Coamb«  HosplUl,  Dublin. 


Conjoint  Board  in  Hnglaxd.— The  Conjoint  I'.xamining  Board 
in  England  has  adopted  a  revised  synopsis  nf  siibitcts  for  tlio  first 
Conjoint  Examination  in  Chemistry  and  Clictnioal  Physics.  \ 
comparison  of  the  present  with  the  po-st  syiiopds  shows  the  fol- 
lowing chiet  differences:  1.  The  arrangement  of  the  subjects  under 


BovAL  College  of  Sukgeons  in  Ibeland.— The  following 
gentlemen,  having  passed  the  necessary  e.xamination  for  tlm  Fel- 
lowship, have  been  admitted  by  the  President  (Dr.  Meldoii)  Fel- 
lows of  the  College : 

T.  S.   Burn.  It.  L.  un.l  L.M..  R.C.S.T..    Deputv  luspecl-.r-Gencral  of  Hos- 
pitals nil, I  Fleets,  H  N. :    F.  J.  Dovie,  L.U  C.S.I,  and  L  K.Q  C.P.I.,  .-^ui- 
Kcon   1..M.S.  :    F.  T.  Skerrett,   L.R.C.S.l.  and    i.K.Q  C  P.I..   Surgeon 
A..M.S.  ;   ,1.  Williamson,  M.B.   and  .Mast.  Surg..  Univ. Aber<1.,   Surgeon- 
Major  A.M.8.  ;C.  J.  Holmes.  M.D..  M.Ch..  Koval  Univ..  Irel.,  Surgeou 
A.M.S.;aiid  R,  R.  Lecper, L.R,C.:S.I..  L.K.Q.CJM. 
The  f.'llowing  gentlemen  passed  the  firat  half  of  the  examina- 
tion for  Fellowship: 
P.R,  Dillon.  I..KQ  C.P.I. ,  L.R.C.S.l. ;au.i  P.  \V.  Maxwe.l.M.D.IMin.,  M.B. 

and  Ch.Kilin.,  .M.R.C.S.Hng..  L.K  (J  C.P.I. 
The  following  gentlemen  having  pa.ssed  the  necessary  Dental 
examination  have  been  admitted  Licentiates  in  Dental  Surgery  of 
the  College : 

a.  A.  T.  Coxon  (WIsbechl.  A,  L,  Harrington  (Hochfordi,  H.  Hudson  (Blr- 
miugliam),  T.  Nottingham  (lIulO,  and  .i*r.  O.  A.  Slury  (Cnulerbury;. 
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The  following  gentleman,  having  passed  the  necessary  Public 
Health  examination,  has  been  granted  the  Diploma  in  Public 
Health  of  the  College : 

A.  C.  Maybury,  M.R.C.S.Bng.,  L.S.A.Lond. 


MEDICAL   NEWS. 


Lady  Wimboene  is,  we  learn,  about  to  establish  a  new  cottage 
hospital  at  Poole  for  the  benefit  of  the  poor  of  the  town. 

A  NATIVE  gentleman  of  the  Rangpur  district  in  India  has  given 
20,000  rupees  towards  the  cost  of  completing  the  Lowis  Sani- 
tarium at  Darjeeling. 

The  next  (eighth)  meeting  of  the  Italian  Surgical  Society  will 
be  held  at  Rome  in  1891.  At  the  recent  meeting  at  Florence  it 
was  decided  to  establish  a  journal  devoted  to  Italian  surgery. 

The  Royal  visit  of  Her  Royal  Highness  the  Princess  Louise  to 
Torquay  was  a  great  success.  At  the  reception  at  the  theatre, 
Mrs.  Richardson,  the  wife  of  Dr.  J.  B.  Richardson,  presented  Her 
Royal  Highness  with  a  magnificent  bouquet. 

The  "  Petitions  Committee  "  of  the  Bavarian  Chamber  of  De- 
puties has  declined  to  submit  to  the  Chamber  the  petition  of  the 
German  Ladies'  .\8SOciation  of  Leipzig,  asking  that  the  medical 
and  teaching  professions  should  be  thrown  open  to  women. 

At  the  "  commencement  "  of  the  Meharry  Medical  College  for 
Negroes,  held  on  February  27th.  diplomas  in  medicine  were 
granted  to  fifteen  candidates.  Two  "coloured  persons"  at  the 
same  time  received  diplomas  in  dentistry  and  one  in  pharmacy. 

Dr.  L.  W.  Porow,  Professor  in  the  University  of  Warsaw,  was 
on  April  14th  appointed  to  the  Chair  of  Therapeutics  in  the  Mili- 
tarv  Medical  Academy  of  St.  Petersburg,  left  vacant  by  the  death 
of  Professor  Botkin. 

The  Chenango  County  Poor  House  and  Lunatic  Asylum,  near 
Norwich,  New  York,  was  on  May  7th  destroyed  by  fire,  thirteen 
persons  (including  eleven  idiots)  being  burned  to  death.  The  fire, 
which  broke  out  in  the  idiot  department,  is  said  to  have  been 
caused  by  one  of  the  inmates  trying  to  light  a  lamp. 

Sanitaut  Plumbing.— During  last  week  there  was  a  large  at- 
tendance at  the  Guilds  Institute  of  Plumbers,  not  only  from 
London  and  the  suburbs,  but  from  Oxfordshire,  Hertfordshire, 
Salop,  Cambridge,  Suffolk,  Staffordshire,  Berkshire,  etc.,  who  pre- 
sented themselves  for  registration.  Two-thirds  of  the  candidates 
succeeded  in  passing  the  full  examination. 

In  accordance  with  resolutions  passed  by  the  Brussels  Academy 
of  Medicine,  the  Belgian  Government  is  about  to  forbid  public 
seances  of  hypnotism.  All  who,  "  outside  the  lawful  exercise  of 
the  art  of  healing,"  hypnotise  girls  aged  less  than  18  years  or 
persons  in  a  demented  state,  will  be  punished  with  fines  and  im- 
prisonment. 

The  Holiday  Colonies  Association  of  Munich  completed  the 
first  decade  of  its  existence  with  the  close  of  last  year.  During 
that  time  1,718  children  have  been  sent  to  the  country  for  three 
or  four  weeks;  in  1889  alone  as  many  as -1.34  were  thus  enabled 
to  enjoy  a  beneficial  change  of  air.  It  is  satisfactory  to  learn  that 
all  sections  of  society  in  the  Bavarian  capital  show  a  steadily  in- 
creasing interest  in  the  good  work  of  the  Association. 

Cystic  Degeneration  of  the  Brain. — Pick  {Arch./.  Psychi- 
atrie  u.  Nervenlcranhh.,  Bd.  xxi)  has  made  a  careful  study  of  eight 
cases  in  which  multiple  cysts  were  found  in  the  brain.  In  his 
account  of  their  character,  position,  and  varieties,  and  also  in  his 
opinion  that  they  are  due  to  dilatation  of  the  perivascular  Ij-mph 
spaces,  he  confirms  the  views  of  pre'^'ious  authors;  and  he  con- 
eiders  that  the  obstruction  causing  the  dilatation  of  the  spaces  is 
due  to  some  congenital  mischief. 

The  Fields  of  Vision  in  Hypnotism. — In  a  paper  which  ap- 
peared int^eNeiirologmches  Centralhlatt  for  April  loth,  Moravosik 
records  the  curious  case  of  a  hysterical  woman,  aged  23,  whose 
fields  of  vision  could,  during  the  waking  condition,  be  consider- 
ably enlarged  by  various  peripheral  stimuli,  such  as  the  applica- 
tion of  warmth  to  the  skin,  or  a  tuning  fork  to  the  ear ;  and, 


during  the  hypnotic  state,  a  sad  suggestion  narrowed  the  field  and 
a  cheerful  suggestion  considerably  enlarged  it. 

The  ladies  of  Austria  are  making  a  determined  effort  to  carry 
the  medical  citadel  by  storm.  On  May  7th  another  petition  was 
presented  to  the  Austrian  House  of  Deputies  by  Dr.  Jacjues  on 
behalf  of  the  Vienna  Ladies'  Association  praying  for  the  admis- 
sion of  women  to  the  cla-sses  of  the  medical  and  philo.sophical 
faculties  in  the  various  Austrian  universities.  The  petition  bears 
the  signatures  of  3,619  ladies,  including  the  members  of  the  As- 
sociation for  the  Extension  of  Female  Education,  the  Association 
of  Viennese  Housewives,  governesses,  school  teachers,  etc. 

RU8.SIAN  Punishments  for  Adulteration. — Severe  measures 
have  recently  been  taken  by  the  Russian  Government  against 
adulteration  and  the  sale  of  injurious  substances  as  food.  Persons 
convicted  of  these  offences  will  be  liable  to  a  fine  of  300  roubles 
(£48),  or  to  imprisonment  for  three  months.  For  a  second  offence 
these  penalties  will  be  doubled,  and  a  third  conviction  will  entail 
the  loss  of  civil  and  political  rights.  Mr.  Bright's  doctrine  of 
caveat  emptor  evidently  finds  no  favour  in  the  eyes  of  the  Czar. 
Our  own  "free  and  enlightened"  country  might  with  advantage 
take  a  hint  from  such  truly  benevolent  despotism. 

HERBDiT.iRY  HYPOSPADIAS. — In  the  May  number  of  the  Revue 
Biologique  du  Kovd  de  la  France,  M.  P.  Delplanque  publishes  a 
curious  example  of  family  proclivity  to  hypospadias.  In  the  father, 
aged  45,  the  opening  of  the  meatus  is  merely  situated  rather  more 
to  the  under  aspect  of  the  penis  then  usual,  but  the  deformity  is 
well  marked  in  three  of  his  sons,  aged  respectively  llj,  9,  and  8. 
Next  in  age  come  three  daughters,  all  perfectly  well  formed,  and, 
lastly,  a  fourth  son,  recently  born,  who  presents  the  same  ab- 
normality as  his  elder  brothers. 

Professor  Magnus  von  Hus.s,  one  of  the  leaders  of  the  medical 
profession  in  Sweden,  died  at  Stockholm  on  April  22nd,  in  his  73rd 
year.  He  had  taken  a  prominent  part  in  the  orgsnisation  of  hos- 
pitals and  in  tlie  improvement  of  medical  education.  He  was  the 
author  of  several  valuable  works  on  professional  subjects,  the 
best  known  among  them  being  a  treatise  on  Chronic  Alcoholism, 
for  which  he  was  awarded  the  Monthyon  prize  by  the  French 
Acadi5mie  des  Sciences,  and  another  on  the  Endemic  Diseases  of 
Sweden. 

The  French  Medical  Press  Association  has  finally  decided  that 
a  general  "boycott "  of  the  Berlin  Congress  by  the  medical  pro- 
fession of  France  would  be  inadvisable.  The  reasons  given  for 
this  wise  step  are  characteristic.  It  is  pointed  out  that  the  Con- 
gress is,  in  fact,  a  French  institution,  the  first  meeting  having 
been  held  in  Paris;  and,  furthermore,  that  it  would  not  be  seemly 
for  Frenchmen  to  leave  the  Belgians,  Swiss,  Spaniards,  and 
Italians,  most  of  whom  only  speak  French,  helpless  in  a  Babel  of 
German  and  English. 

Medical  Faculty  of  Buenos  Ayees. — The  number  of  students 
in  the  medical  faculty  of  the  University  of  Buenos  Ayres  during 
1889  was  430,  being  an  increase  of  8  as  compared  with  the  pre- 
ceding year.  Of  these,  G(>  were  foreigners  and  40  were  women. 
Of  the  latter,  one  went  through  the  ordinary  curriculum  of  a 
fourth  year's  student,  and  the  others  attended  the  obstetric  classes. 
Between  March  1st,  1889,  and  the  corresponding  date  in  1890,  43 
degrees  of  doctor  of  medicine  were  conferred.  The  faculty  baa 
asked  the  Government  for  a  grant  of  60,000  pesos  (about  £12,000) 
for  the  erection  of  new  buildings. 

International  Mbdico-Legal  Congress.— Mr.  Clark  Bell, 
the  President  of  the  New  York  Medico-Legal  Society,  and  the 
moving  spirit  of  the  late  Congress  in  that  city,  is  determined  that 
the  next  Congress  shall  be  a  great  success,  and  his  arrangements 
for  the  meeting  in  1892  are  consequently  in  a  very  forward  state. 
He  has  succeeded  in  securing  the  countenance  of  the  American 
Government  in  support  of  the  Congress,  and  there  can  be  little 
doubt  that  the  letter  of  Mr.  Blaine  expressing  his  personal  sym- 
pathy with  the  objects  and  purposes  of  the  meeting  will  bring  in 
many  adherents.  At  the  Congress  of  1889  some  400  members  were 
enrolled,  and  it  may  be  confidently  anticipated  that  the  June 
meeting  in  1892,  which  will  also  be"held  in  New  York,  will  see  a 
very  considerable  increase  over  that  number.  Jlr.  Clark  Bell  has 
of  course  been  nominated  to  the  post  of  President,  and  Dr.  M. 
Ellinger  to  that  of  Secretary,  and  a  goodly  list  of  vice-presidents 
has  already  been  published.  The  office  of  the  Medico-Legal  Society 
is  57,  Broadway,  New  York,  where  all  communications  respecting 
the  Congress  may  be  addressed  to  one  of  the  officers. 
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Pbeskntation.— Dr.  W.  J.  Richardson,  who  has  been  conduct- 
ing classes  at  Keighley  in  connection  with  a  branch  of  the  St. 
John  Ambulance  Association,  has  been  presented  by  the  members 
of  his  class  with  a  case  of  surgical  instruments  and  an  electric 
battery.  It  was  stated  that  34  females  had  passed  out  of  the 
39  who  had  entered,  and  of  4-  males  e.vamined  'X<  had  been  suc- 
cessful. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BARXWOOD  HOUSE  HOSPITAL  FOR  ME.NTAL  DISORDERS,  near 
Gloucester.— Junior  Asiisiant  Medical  Officer.  Salary,  £100  a  year,  with 
board.  Iod);iu);,  and  washiiiij.  Applications  to  Dr.  Needham,  Medical 
Superintendent. 

BIRMINGHAM  I-YINGIN  CHARITY.-Honorarv  Medical  Officer.  Applica- 
tions  to  Cranmer  Qell,  Secretary,  71,  NewhallStreet.  l)y  May  IMli. 

BOROUGH  OP  DOLTON.-Medleal  Officer  of  Health  and  Public  Analyst. 
Salarj-.  £400  per  annum.  Applications  to  R.  G.  Hennell,  Town  Clerk,  Town 
Hall,  liolton. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— Huuse-Surt'eon.  un- 
raa  rried  and  under  30  years  of  np'.  Salary.  £U'0  per  annum,  with  furnished 
apartments,  conl,  jjas  and  attei  riKnce.  Applications  to  Burf;es6  Smith, 
Secretary.  7'j,  West  Street.  Urlchton,  by  May  lioth.     Election  June  6th. 

BRIGHTON,  HOVK  AND  PRESTON  DISPENSARY. Queens  Road,  Brighton. 
— House-Surjjeon.  Double  quailtications.  Salary,  £140  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  by  May 
j;th  to  the  Assistant  Secretary.  J.  W.  Stride.    Appointment  on  June  3rd. 

BRISTOL  GKNKKAL  HOSPITAL. -Assistant-Physician  Accoucheur.  Appli- 
cations \>y  May  L*7tb  to  the  Secretary,  W.  Thwaites. 

BRISTOL  GENERAL  HOSPITAL. -Ophthalmic  Surgeon.  Applications  by 
May  271h,  to  the  Secretary.  W.  Thwaites. 

CANCER  HOSPITAL  (FREE)  Brompton,  S.W.  -  Assistant  House-Surgeon 
and  Registrar.  Salarv.  £50  per  annum,  with  board  and  residence.  Appli- 
cations to  the  Secrelafv  by  Mav  U'th. 

CLNTRAL  LONDON  OPHTHAL-MIC  HOSPITAL.  23Si,  Gray's  Inn  Road. 
House  Surgeon,  qualilied.  Rooms  and  board.  Applications  to  the  Secre- 
tary by  June  7th. 

CITY  OF  LONDON  HOSPITAL  FOH  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Physician.  Board  and  residence  and  allowance  for 
washing,  but  no  saUry.  Applicitions  to  the  Secretary  personally  or  by 
letter  any  day. 

(.HOYDON  GENERAL  HOSPITAL.- H  mse-Surgaon,  sinsile.  Salary.  £100. 
increasing  to  £lau.  with  hoird  and  residence  in  the  hospital.  Apolications 
to  the  Secretary.  Alfred  G.  llopcr,  by  June  and. 

KNNISTYMON  UNION. -Ennistymon  Dispensary.  Medical  Officer.  Salary, 
£101)  per  annum  and  fees.  Applications  to  Mr.  Henry  P.  Reilly,  Honorary 
Secretary.     Election  on  May  2lth. 

GREAT  BERKHAMSIKD  RURAL  SANITARY  AUTHORITY.— Medical 
Officer  of  Health.  Salarv  to  be  settled  by  Joint  Committee.  Annlicatlou 
to  H.  .M.  Turner,  Clerk  to  Rural  Sanitary  Authority,  Watford. 

HANTS  COUNTY  AS YLU.M.— Third  Assistant  Medical  OfHcer.  Doubly  quali- 
lied. Age  not  to  exceed  21 ;  unmarried.  Salary,  £100perannum.  Increasing 
to  £li.5.  Applications  to  the  Committee  of  Visitors,  Kuowle,  Farcham,  by 
.May  2l8t,  ^ 

HARTLEPOOL  UNION. -Medical  Officer  and  Public  Vaccinator  for  the  Dis- 
trict of  Orealham.  Salary  (exclusive  of  e.xtras).  £:J0  per  annum.  Appli- 
cations to  George  Kilviiigton,  clerk.  West  Hartlepool,  by  May  I'Stli. 

KENT  COUNTY  LUNATIC  ASYLUM.  Chartham,  near  Canterbury .- Second 
Assistant  Medical  Officer  ;  must  be  registered.  Salary,  £)L'0  per  annum, 
with  furnished  apartments,  bo;ird  an<l  attendance.  Applications  with 
testimonials  by  May  Huh.  to  Allen  Fielding,  solicitor,  Canterbury. 

LANCASTER  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon.  Un- 
married. Doublv  qualilied.  Salary.  £bO  per  annum  with  residence,  board, 
attendance,  and  K.vshiui;.  Applications,  on  forms  to  be  obtained,  must 
reach  the  Secretary  by  May  .'ilst. 

LONDON  COUNTY  ASYLU.«.  Colnev  Hatch.  N.— Assistant  Medical  Officer. 
Salary,  £1,10  per  ann\im.  rising  fcS  annually  to  £1H0,  with  board,  furnished 
apartmcnU,  and  washing.  Single,  not  more  tliat  ;i.)  yi-.irs  of  age  ;  doublv 
qualilied.  Applications  (on  lornis  furnished)  to  li.  W.  Partridge,  Clerk  to 
the  Asylums  Comniitlee.  lu.  Cravi  n  Street,  Strand,  bv  Mav  L'L'nd. 

LONDON  COUNTY  ASYLUM.  Clrny  Hatch.  N.-Junlor  ".Medical  Officer. 
Salary,  £U'o  per  annum,  rising  £.Minnuallv  to  £150,  wllh  board,  furnished 
aiiartmcnts,  and  washing.  .Single,  not  more  than  ?,:<  yiars  of  age;  doubly 
qualified.  Applications  (on  lornn  furnished)  to  R.  W.  Partridge,  Clerk  to 
the  Asylums  Uonimiltee,  4o,  Craien  Street,  Strand,  by  May  Jiua. 

LONDON  COUNTY  COUNCIL.— .Medical  OfBoer  for  District  I)  of  the  First 
llrlgade.  Must  be  a  qu.illlied  Surgeon.  Remuneration  iit  the  rate  of  20s. 
I  ir  annum  for  each  man  In  the  force  (present  number  '*),  to  Include  cost 
ol  medicine  and  appliances.  ApplleJitlons  to  bo  addreste.l  to  the  Clerk  of 
London  County  Council,  endorse<l  "  AppUcsUun  lor  |kisI  of  Me<llcal  Officer  " 
by  May  2Jud. 

-MACCLBSFIKLD  GENERAL  INKIR.MARY, -Junior  Hous.-  Surgeon.  Doubly 
qualilied.     Salary,  £70  Mr  annum,  with  hoard  and  residence  In  the  Instil  u- 

tl Applications  to  Chairman,  House  Committee,  by  .May  17th.  Election 

.Mav  30ih. 

.MATKR  MISKRICORDlyE  HOSPITAL,  Dublin. -Resident  Surgeon.  Must 
\«:  a  dulv  ri  gl»tered  physician  and  surgeon.  Salarv,  £io  per  annum,  wllh 
lurnl.l.'d  Bjiarlnienl..  atleridance.  light,  and  fuel.  Applications  ti  the 
Scret  iry  of  tl:c  Medlc.il  Il.ard  bv  June  ist. 

H  JRTH  LONDON  CONSUMPTION  HOSPITAL.  IIAMPBTBAD  AND 
LONDON— Resident  .Me<llcal  Officer,  double  qnallHiallon.  Hounrartum. 
iio  [jor  annum,  with  rooms  and  board.  Applications  to  Llonol  Hill,  M,A, 
bctretiiry,  816,  Tottenham  Court  Boad,  London,  W.,  by  May  lUth. 


NORWICH  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.— Resident 
Dispenser,  qualilied.  Salary,  £75  per  annum.  Applications  to  Secretary, 
Ivy  House.  Lady's  Lan»^.  Norwich,  by  May  27th. 

BANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Ks.  600  per  mensem, 
rising  by  annual  Increments  of  Us.  ,50  to  Bs.  1,000.  Private  practice  de- 
barred. Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  by 
June  1st. 

ROYAL  WESTMINSTER  OPHTH.\LMIC  HOSPITAL.  King  William  Street. 
West  .strand.-  House-Surgeon.  r.-quired  by  July  1st.  Must  possess  some 
knowledge  of  ophthalmic  surgery.  Applications  to  T.  Beattie-Campl)ell. 
Secretary,  by  June  1st. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Medical  Officer  for  the  Pendleton 
Bnmch  Dispensary.  Double  qualitlcatiou.  Applications  to  Alexander  Hay. 
Secretary,  by  Maj-  lyth. 

WALLASEY  DISPENSARY,— Assistant  or  Jiniior  House-Surgeon,  to  visit  and 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary, 
£sO  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 
plications by  June  22nd  to  the  Honor.iry  Secretary,  Mr.  William  Heap,  Elm 
Mount,  Penkett  Road,  Liscard,  Cheshire 

WEST  SUSSEX,  EAST  HANTS,  AND  CIIICHESTKU  GENERAL  INFIRM- 
ARY AND  DISPBNS.VRY.— Houee-Snrgeou.  Salary.  £«0  per  annum, 
with  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  In- 
firmary, Chichester,  by  June  11th. 


MEDICAL  APPOINTMENTS. 

Barkkh,  Frederick.   L.K.C.P.,  M.R.C.S.,   appointed   Resident  Medical  Officer 

to  the  Lincoln  United  Friendly  Societies. 
Beckeu,  J.,  M.B.Edln.,  CM..  L.R.C.F.Lond-.  appointed  Medical  Officer  to  the 

Ist  Ward  of  the  Colchester  Union. 
BoTT,  Henry,  L.R.C.P.,  M.H.O.S.,  reippolnted  Mc^dical  OIBcer  of  Health  to  the 

Brentford  Urban  Sanitary  District. 
Boyd.  James  Paton.  M.B..  CM.,  appointed  Junior  House-Surgeon  to  the  Boyal 

Hospital  for  Sick  Children,  vicr  R.  Barclay  Ness.  M.A..  M.B. 

Cl'LLKN,  Dr..  appointed  Medical  Officer  to  the  Carrickmacross  Workhouse. 
De  Done.  T.  V.,  M.ll.CS..  L.R.C.P..  appointed  Certifying  Factory  Surgeon 

to  the  Cradley  Heath  and  Old  Hill  District,  i>ic<  Hugh  K,  Ker,  F.'R.C.S.iJd.. 

resigned. 
Ebskixe,  Robert,  M.D.Qu.Univ.Irel..  M.Ch.  and  L.M.,  reappointed  Medical 

Officer  of  Health  to  the  Camborne  Local  Board, 
Farb.  Septimus  Briggs,  L.R.CP.Edin.,  M.R.CS.Kng..  reappointed  Medical 

of  Health  to  the  Andover  Urlxin  Sanitary  Authority. 
Faui.kk,  Herbert  Chnrles,  L.R.CP.   L.R.C.S  Edin..  appointed  Medical  Officer 

for  the  3rd  District  of  the  Lexden  and  Winstree  Union. 
HilG.  Alexander.   M.A..   M.D.Oxon,    F.R.C.P..    appointed    Physician  to  the 

Metropolitan  Hospital,  vice  J,  G.  Dudley,  M.D. Cantab.,  made  Cunsultiiig 

Physician. 
Haslett,  W.  J.,  M.R.CS.Eng.,  L.R.C.F.Lond.,  appointed  Junior  House-Sur- 
geon to  the  Poplar  Hospital.  Limdon,  K.,  vice  J.  C.  H,  Dickinson,  B.A  . 

AI. B.Cantab.,  resigned. 
HiATox.Ch.arles  J..  M.R.CS. , L.R.CP. .appointed  House-Surgeon  to  the  Cancer 

Hospital,  Brompton,  vi,-e  George  H,  O'Reilly. 
Honnra.  J.  L.,  L.R.C.P.E.Iin.,  L.M.,  M.R.O.S.,  reappointed  Medlcil  Oaiuer  of 

Health  to  the  Bromsgrove  Unnil  Sanitary  Authority. 
Hopi:s().\,  Dr..  appointed  Medical  Officer  for  the  Cropedy  District  of  Banbury. 
HoLi.is.  Elphinstone,  Ml). Edln.,  reappointed  Medical  Officer  and  Public  Vac- 
cinator for  Woodbrtdge. 
Hunniiin,  7.  K.,  L.B.C.P.Lond.. M.R.CS.Eng..  L.S.A..  reappointed  Medical 

(Jfficer  to  the  Diss  CNorfolk;  Local  Board  ol  Health. 
'.   Hi.'nA.M),  C.  M.R.C.S.,  U.S.A.,  reappointed  Medical  Officer  of  Health  to  (li< 

RIpon  City  Council. 
Joxta.   Dr..  Belle  Vue,  lllrwain,  appointed  Deputy  Coroner  to  the  Southern 
I  Division  of  Breconshire. 

Kk.vt,  Charles  A..  B.Sc.  L.R.C.F.Lond..  appointed  Si'cond  Assistant  .Medici! 
I  Officer  to  the  Infirmary  of  the  St.  Ol.ive's  District. 

Lawso.'i,  11.  A.,  L.R  O.P.  andS.KdIn..  app,.inte<l   Me<llcnl  Officer  to  the  Cilv 

Poorhouse,  Edinburgh,  ii«  William  Lundle.  .M.B.,  CM.,  .M.A.,  B.Sc. 
LisTox,  Henrv,   L.R.C.P..  L.R.C.S. Kdln.,    appointed    Medical  Officer  for  lb. 
j  Soulhwlck  District  ol  the  Sunderl  ind  Provident  Disiwnsury. 

I  LivKrtT,  H.  W.,  L.R.U.P.Kdin.,  M.R.CS.Eng.,  reappointod  Medical  Officer  of 

Health  to  the  Wells  Urban  Sanitory  District. 
LfCAS,  R.  H..  M.R.CS.,  L.S.A..  appointed  Assistant  Metlteal  Officer  to  the  Suf 

folk  General  Hospital. 
j  Maclvbk.  Herbert  W.,  M.B..  U.S..  M.A.Camb.,  appointed  Junior  Uouso-Sur- 

Seon  to  the  Western  Qencral  Dispensary.  .Uarvlebone  itoad,  via  O.  Klosl>': 
I.B.Edin. 
I  UOHISOH,  John.  H.D.Edin..  U.R.O.S.Kng.,  D  P.H.Camb.,  appolntnl  Mediud 
OfHcer  of  llmlth  to  the  St.  Albans  Rural  Sanitary  Uislllct,  inrs  Dr.  W. 
Thompson. 
Ni::ss,  R.  Barcl.iv.M.A.  M.B.,appointe.t  House-Surgeon  to  (he  Royal  UuspiU! 

for  Sick  Children,  Qlasgt>w,  vice  James  WnLwn,  M.B.,  CM.,  re'li;nL-d. 
O'Flahebtv,  (i.orgo  W..   L.M.,  M. It.!'. P. Kdln..  L.S.A..  MR.f  s.i,dln..  a 
lolnlwl  AMistant  Medical  Offlmr  In  th  ■  Down  District  Lunntic  Asylum. 
Vict  K.  K.  .M.K^re,  M.D..  T.C.D. 
Pbii.eaux,  T.E.  P.  L.R.C.F.Lond.,  M.R.C  S.Eng..  L.S.A.,mippolnt«d  Uedlcnl 
I  OfHcer  of  H'-allh  to  the  WcllluKton  Rural  Ssullarv  Authority. 

(  RiaiMix,    WmiMni   Newt,  M  D.Loud.,   L.H  C.P..   M.E.C.S..  njipclutc*  Scoood 
'  Medical  OUiccr  to  the  Sun  LUe  Assur.ince  Office. 

\  EOiji.Nso>,  Allrel.  M.D..  apoolutei  Deputy  Medical  OIDccr  of  UuUh  to  thu 
,         Rbtbethum  Town  Coviucil. 
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HOBINSOK.  George  Henkel!  Drummond,  M.R.C.S.,  L.H.C.P..  M.B.Lond..  ap- 
pointed House-Physician  to  the  West  London  Hospital,  Hammersmith  Road. 

Eygatk,  Reginald,  L.K.Q. C.P.I. .  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
Middleton  Cheney  District  of  Banbury. 

Teixeiba,  Joao,  L.E.C.P.  and  S.Edln..  L.F.P.  and  S.Qlas,,  appointed  Assistant 
House-Surgeon  to  the  West  Ham  Hospital,  Stratford. 

WIGIK,  George  William,  M.E.C.S.Bng.,  L,S.A.,  reappointed  Medical  OiBcer  of 
Health  to  the  Methley  Urban  District. 

Yearslev,  P,  Macleod,  M.R.CS,,  L.R.C.P.Lond..  appointed  Clinical  Assistant 
to  the  Aural  and  Skin  Departments,  Westminster  Hospital. 

DIARY    FOR    NEXT    WEEK. 

J  LONSOH  Post-graduate  Coubse.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M.— Mr.  W.  Lang  :  On  External  Diseases  of  the  Bye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Mr. 
Edmund  Owen  ;  Concerning  the  Epiphyses. 
XrESDAV. 
Pathological  Society  of  London,  20,  Hanover  Square,  8..?0  p.m.  — 
Mr.  Bruce  Clarke  :  1.  Spontaneous  Fracture  of  Renal  Calculus. 
2.  Calcifying  Sarcoma  of  Breast.  Mr.  James  Berry  ;  Fibrochou- 
dromaof  Tongue.  Dr.  RoUeston:  1.  Tubercular  Strictures  of 
Colon.  2.  Volvulus  of  small  Intestine.  Dr.  Colcott  Fox: 
Bones  from  a  case  of  Scurvy.  Dr.  Joseph  Griffiths  :  I.  Carci- 
noma of  Testis  with  Growth  into  the  Inferior  Vena  Cava.  2. 
Simple  Necrosis  of  Lumbar  Vertebrje.  Dr.  Samuel  West : 
Tumour  in  Portal  Fissure  growing  into  Vena  Cava  and  Heart. 
Dr.  Walter  K.  Sibley  :  Psorospermia  in  relation  to  Tumour 
Formation.  Mr.  T.  "Nunn :  Cystic  Disease  of  Breast  compli- 
cated with  Cancer.  Dr.  Handford ;  1.  Nephritis  in  Enteric 
Fever.  2.  Polypi  of  Large  Intestine.  Dr.  Hale  White :  Con- 
tracted Granular  Kidney  in  young  nersons.  Dr.  Wheaton : 
Actinomycosis  in  a  Child.  Dr.'Wethered  :  Intestine  in  Psilosis 
(tropical  diarrha^a).  Dr.  Sidney  Martin  :  Thrombosis  of  Innomi- 
nate, Jugular,  and  Subclavian  Veins  causing  Chylous  Ascites. 
Dr.  Delepine :  Hemianopsia  with  softening  of  Left  Cuneus. 
Mr.  L.  Bidwell :  Fibroid  Polypus  of  Trachea.  Dr.  Peeke 
Richards  :  Aneurysm  and  Embolism  of  Middle  Cerebral  Artery. 
Card  Specimens.— Dr.  Hale  White  :  Dermoid  Cyst  attached  to 
the  Pericardium.  Dr.  Handford  :  1.  Carcinoma  of  Lung.  2. 
Contracted  Granular  Kidneys  in  a  Child.  Mr.  Hurry  Fen- 
wick  :  Unusually  large  Urethral  Calculi.  Mr.  A.  P.  Voelcker  : 
Retroperitoneal  Teratoma.  Mr.  ShattocU :  1.  Separation  of 
Radial  Epiphysis.    2.  Necrosis  in  Ossifying  Chondroma. 

London  Post-graduate    Course,  Bethlem  Hospital,  2  p.m.— Dr.  E.  Percy 
Smith;  On  Dementia.    Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Acne. 
WEUSfESDAV. 

L'jxDON  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.  Cecil  Y.Biss:  On  the  Diagnosis  of  Pleural  Effusions.  Royal 
London  Ophthalmic  Hospital,  Moorfiekls,  8  p.m.— Mr.  A.  Q. 
Silcock  :  On  Ophthalmoscopic  Cases. 

HorAL  Meteorological  Sooiett,  25,  Great  George  Street,  Westminster,  7  p.m. 
—Mr.  W.  B.  Tripp  :  Rainfall  of  the  Globe.  Mr.  W.  H.  Dines  : 
On  Pressure  Phenomena. 

BovAL  Microscopical  Societt,    20,    Hanover  Square,    8    p.m,— Mr.  E.  M. 
Nelson  :  Micrometric  Measurements  with  the  Microscope. 
THURSDAY. 

London    Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square.  W.C— Dr.  Howard  H.  Tooth  :  On 
Affections  of  the  Cranial  Nerves.    The  New  Infirmary,  Padding- 
ton,  5  P.M. — Dr.  Broadbent :  Clinical  Lecture  on  Medical  Cases. 
.  5  P.M. — Dr.  Savill :   Post-Mortem.  Examinations. 
FRIDAV, 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consimiption. 
Brompton.  4  p.m.— Dr.  Cecil  Y.  Biss :  On  the  Treatment  of 
Pleural  Effusions. 

Clinical  Societt  of  London,  8.30  p.m.— Dr.  P.  R.  Fairhank:  A  case  of  Re- 
tention of  Urine  from  a  Hydatid  Cyst  in  the  Pelvis.  Mr.  G. 
R.  Turner :  A  case  of  Thyroid  Tumour  apparently  Malignant 
which  almost  disappeared  after  Tracheotomy,  and  subsequently 
on  re-growth  was  undoubtedly  Sarcomatous.  Mr.  Bruce 
Clarke  :  A  case  of  Urethral  Stricture  four  years  after  Electroly- 
sis :  Encysted  Vesical  Calculi :  three  operations  by  Lithotrity 
and  three  by  Suprapubic  Lithotomy,  one  of  which  was  per- 
formed through  the  Peritoneum.  'Mr.  H,  H.  Taylor ;  Cases 
illustrating  the  treatment  of  Phthisis  by  the  Inhalation  of 
Superheated  Air. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  €d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 


later  than  Wednesday  morning,  in  order  to  t 


;  insertion  in  current  i 


MAEKIAGES, 
Bucklev— Brunker.— On  April  32nd,  at    Witton    Church,  Chesliire,    T.  W. 

Buckley.  M.K.C.S.Eng..  The  Poplars,  Thrapstou,  to  Grace,  eldest  daugliter 

of  John  T.  Brunuer.  M.P.,  Winnington  Old  Hall.  Northwich,  and  9,  Bnnis- 

more  Gardens,  S.W. 
Marsden— Lilly.— On  the  7th  inst.,  at  Christ  Church,  Hampstead,  N.W.,  by 

theRev.  G.  F.  Head,  vicar,  Thos.  Marsden,  M.D.,  Bridg%vatBr,  to  Agnes 

Maude,  daughter  of  Edw.  Lilly,  J.P.,  Bridgwater. 


LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 


1^^  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  JOURNAL  are  devoted,  will  be  found  under  their  respective 
headin  s. 

ttVEKIES* 

M.D.  asks  foL'  infornmtioa  as  to  any  cases  of  alcoholism  of  many  years'  duration 
in  women  who  had  been  cured  by  any  other  means  than  by  external  re- 
straint. 

Dr.  J.  H.  Scott,  M.K.Q.C.P.  (Camberley.  Surrey),  writes:  Will  "A.  T.  W." 
kindly  give  the  name  and  address  of  the  makers  of  the  "  Sandringham  Grate  " 
recommended  in  the  Journal  of  May  3rd. 

Surgeon  would  feel  grateful  to  any  member  for  advice  as  to  the  best  way  to 
harden  and  prevent  objectionable  perspiration  from  the  feet.  Alum,  bismuth, 
lin.  belladon.,  boracic  acid,  have  all  been  used  with  but  little  result.  So  great 
is  the  heat  from  the  feet  that  even  expensive  shoes  crack  and  become  useless 
after  about  six  weeks'  wear.  Any  advice  about  a  ventilating  shoe  would  be 
very  acceptable. 


AXt^WERS, 


A  Country  Practitioner.— The  question  is  not  a  medical  one. 

A  Member.— The  Library  of  the  British  Medical  Associalion  is  at  present  one 
for  reference,  and  not  a  lending  library. 

Medicus  (Dublin).— The  English  service  in  lunatic  asylums  is  much  the  samp 
as  in  the  lunatic  asylums  of  Ireland,  The  appointment  of  assistant  medical 
officers  usually  rests  with  the  medical  superintendent.  Promotion  as  a  rule 
is  slow,  and  political  influence  is  happily  of  little  account.  Much  depends 
upon  individual  effort  and  ability. 

National  Temperance  League.— The  Aubanel  prize  essay,  by  M.  Paul  Sollier. 
entitled.  Da  Role  dc  I'Heredite  dans  I'Alcootisme,  may  be  obtained  at  the  office 
of  the  Progres  Medical,  14,  rue  des  Carmes,  Paris,  or  from  MM.  Lecrosnier  ct 
Babe,  Place  de  rEcole  de  Medecine,  Paris. 


KOTEH.    LETTERS,     ETC. 

Royal  Medical  Benevolent  College,  Epsom. 
Mr.  Robert  Freeman  (Secretary)  writes :  I  am  desired  to  send  you  a  copy  of 
a  resolution  passed  by  the  Council  at  their  last  meeting,  namely : 

"  That  the  best  thanks  of  the  Council  of  the  Royal  Medical  Benevolent 
College  be  given  to  the  Editor  of  the  British  Medical  Journal,  for  his 
kind  advocacy  of  the  claims  of  the  pensioners  and  foundation  scholars  of  tlie 
College." 

Errata.— The  following  errata  occur  in  Dr.  V.  D.  Harris's  paper  in  the  Joitrn al 
of  May  10th  ;  P.  1062,  column  2,  line  20,  for  "1  too"  read  "  1  toO.5"  ;  p.  10^:1, 
Table  No.  3,  omit  "  cannula  trocar";  p.  1063,  Table  No.  10,  for  "bend"  read 
"laud";  p.  1063.  column  2,  line  13  from  bottom,  for  "operation"  read 
"observation."— In  the  same  number,  p.  1068,  col.  2.  line  8,  for  "  Corkej^ "  read 
"  Cockey."~Dr.  Fredk.  H.  Alderson,  referring  to  the  report  of  the  last  meet- 
ing of  the  Harveian  Society,  says :— Please  in  my  reply  correct  the  words 
'■post  partiim."  for  ''antepartum."  In  all  my  cases  of  placenta  pricvia  I 
have  never  had  any  flooding  afterwards  or  any  severe  bleeding.  I  would  also 
be  glad  to  add  in  reply  to  Dr.  Boxall  I  never  advocated  the  removal  of  the 
foetal  part  of  the  placenta,  but  that  it.  was  certain  lobes  (cotyledons)  of  the 
maternal  face  of  the  placenta,  that  is,  the  uterine  and  not  the  fcetal  surface 
that  had  been  removed. 

An  Appeal. 
Surgeon-General  W.  Campbell  Maclean,  C.B.,  M.D.,  writes  :  I  have  before 
me  letters  of  a  very  distressing  nature  describing  the  destitute  condition  of  an 
unfortunate  member  of  our  profession.  There  is  a  strong  and  well  founded 
dislike,  and  something  more,  on  the  part  of  members  of  our  honourable  jiro- 
fession  to  vendors  of  secret  remedies.  Warburg,  the  author  of  the  well  known 
febrifuge  that  goes  by  his  name,  lay  for  many  years  under  this  reproach  ;  but 
this  reproach  has  long  been  taken  away  by  the  publication  of  the  formula. 

Be  this  as  it  may,  through  every  channel  open  to  me  I  have  proclaimed  the 
value  of  this  remedy  in  malarial  fevers,  and  honestly  believe  that  it  has  saved 
a  great  many  valuable  lives.  At  the  advanced  age  of  86,  with  a  helpless 
widowed  daughter  and  two  children  in  bad  health.  Dr. Warburg  now  struggles 
in  distress  for  the  merest  necessaries  of  life. 

I  am  requested  to  say  that  subscriptions  will  be  received  in  aid  of  this 
afflicted  family  by  the  Hon.  Sydney  Holland,  44,  Bryanston  Square,  London, 
W.,  who  will  see  that  the  money  is  applied  in  the  best  way  for  their  relief. 

Vinegar  in  Urticaria. 
Dr.  W.  H.  Browne  (Aldbrough,  Hull)  writes:  I  notice  an  article  in  the 
Journal  of  May  3rd  respecting  the  external  use  of  vinegar  for  urticaria,  by 
Mr.  J.  S.  Swain.  May  I  point  out  that  I  have  been  in  the  habit  of  using'  for 
a  number  of  years  a  50  per  cent,  solution  of  toilet  vinegar  for  this  form  of 
skin  irritation ;  it  is  a  most  elegant  and  satisfactory  preparation,  and  in  the 
case  of  children  acts  like  a  charm. 

Again,  in  my  own  case,  I  often  suffer  from  a  species  of  eczematoua  urticaria 
of  the  hands,  from  the  handling  of  various  powerful  explosives  in  my  labora- 
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tory,  nnd  the  first  appncatlon  alone  is  oft«n  sufficient  to  stop  all  further 
irri'lation. 

It  is  a  well  known  fact,  in  some  country  districts,  how  nuich  people  siifTer 
from  that  minute  insect  called  the  "  harvest  bug."  the  remedies  for  which, 
preventative  and  curiitive.  are  lejjion  ;  in  the  majority  of  cases  the  preventa- 
tive treatment  is  useless.  Imt  ftfter  the  insect  penetrates  the  skin  (the so-called 
hite'  the  application  of  toilet  vincRar  in  an  undiluted  form  is  one  of  the  hest 
applications  That  can  be  applied,  and  soon  {fives  relief  to  the  intolerable 
hurninK  and  itchiuK  sensation,  whicli  is  particul&ry  dist  ressiug  in  the  case 
of  children. 

ANTisEPTtc  ArrrR-TRrATMTNT  OF  Vaccination. 
Mk.   lionRBT  Cai'ES.  M.H.C.S.Eni!.  (Kingston-on-Thames)  writes  :    Dr.  C.  H. 
IlUnpnorth.  in  his  memorandum  to  you  on  this  subject  in  the  Journal  of 

May  3rd.  says:    "  No  more  than  two  small  lines  should  be  made Ot 

course  if  the  operator  l>e  a  pu))lic  vaccinator  he  will  init  four  such  marks  on 
the  child's  arm."  May  I.  through  the  medium  of  the  Joi  rnal.  ask  the  reason 
of  this.  In  Shaws'  Munuai  nf  VaccinitUm  Law.  p.  :'.•(.  it  is  stated '•  that  of 
those  having  two  vaccine  cicatrices  4.70  per  cent,  of  the  sm.iU-pox  eases  treated 
in  the  Hlghgate  Small-Pox  Hospital  died;  of  those  having  four  or  more 
vaccine  cicatrices  only  0..S.')  per  cent,  died."  If,  as  it  seems  reasonable  to  con- 
elude  from  these  statistics,  the  protective  power  of  vaccination  increases  with 
the  number  of  cicatrices,  why  should  private  patients  be  less  protected  thau 
those  who  seek  the  services  of  the  public  vaccinator?  At  this  time,  when  the 
opposition  to  vaccination  is  daily  becoming  stronger,  medical  men  ou{;ht  to 
do  all  in  their  power  to  carry  it  out  efficiently,  for  every  case  of  failure  is  but 
another  stone  torn  frc  in  the  foundation  of  this  grand  discovery.  If  two  places 
are  sufficient,  then  why  should  the  poor  he  compelled  to  submit  to  four;  but 
if  it  is  a  fact  that  four  cicatrices  are  more  protection,  the  course  to  be  adopted 
seems  plain.  I  feel  sure  that  Dr.  Illingworth,  with  his  ten  years'  experience 
as  a  public  vaccinator,  must  be  able  to  throw  considerable  light  on  this  sub- 
ject, and  give  an  opinion  tlie  weight  of  which  will  lie  felt  by  all  who  read 
it.  What  we  want  to  know  is  whether  four  vaccination  cicatrices  are  a 
better  protection  tl^an  two  ;  whether  there  is  more  risk  run  in  vaccinating  in 
four  places  than  in  two;  and,  if  so,  whether  the  risk  is  equal  to,  or  greater 
than,  thelenefit  derived. 
Dh.  C.  n.  iLLLNiiWORxa  (Accrington)  writes  :  In  reply  to  Mr.  Barrett,  permit 
me  to  say  that  h'-  i-auuot  prove  bis  assertion  that  "  inHammatioa  due  to  the 
incision  should  follow  upon  the  first  day." 

Ag.tin,  public  vaccinators  are  obliged  by  law  to  make  at  least  four  marks, 
whilst  private  pnictitii>ners  need  only  make  half  a  one  for  the  most  "  success- 
ful "  vaccination  possible. 

With  regard  to  instruments,  *'  taste  "  should  be  set  aside  for  *'  efficiency  with 
least  mutilation  of  file  patient,"  and  a  couple  of  needles  put  through  a  phial 
cork  compare  very  favourably  with  some  eight  or  ten  instruments  I  have  seen. 

I  find  that  a  ini'xture  of  c-^rbolised  zinc  and  borax  ointment,  applied  on  the 
eighth  day.  effectually  prevents  erysipelatous  or  erythematous  mischiel,  and 
it  is  most  easily* applied, 

Pathologicai,  SociEir  of  London. 
Me51I!F.r  writes:  Tlie  suggestions  of  the  Council  of  the  Society  to  which  you 
referred  recently  were  adopted  at  a  special  general  meeting  hehl  on  Tuesday, 
May  ttth.  In  the  course  of  the  discussion  reference  was  made  to  the  question 
of  the  TransncUmi  The  Pathological,  like  all  the  other  old  mctropolit.in 
societies,  exceptingthe  Obstetrical,  arranges  its  archives  by  each  medical  year. 
There  are  simdry  advantages  in  publishing  Transactions  by  the  calendar 
year.  The  annual  volume  Issued  by  a  Society  is  at  least  as  important  as  its 
meetings.  It  is  constantly  used  for  reference.  Nothing  is  more  irksome  to 
workers  ami  writers  than  the  danger  of  misleading  readers  by  misquoting  the 
number  or  year  of  a  volume.  This  accident  is  verv  liable  to  occur  when 
Tran.tar'i'mi  are  arrange-l  Icy  the  medical  year  If  the  ilate  on  the  back  of  each 
volume  only  representi  the  first  half  ot  that  year.  Thus  the  volume  marked 
l!*".'!  does  not  include  papers  read  In  the  autumn  of  tliat  vciu:.  In  the  case 
of  the  Ob-tetrlcil  So"lely  this  source  of  error  is  impossildc.  as  the  volume 
marked  l.-^.'t  is  devoteri  to  papers,  etc.,  read  between  .January  and  Decemljer 
In  that  year,  inclusive.  It  is  doubtful,  however,  if  the  oMier  societle.<  will 
Imitate  this  practice,  as  the  change  from  the  old  system  wouhl  involve  great, 
though  temporar3-,  incon^■cnIence. 


COMMUNICATIONS.  LRTTERS.  etc..  have  been  recelve^l  from  . 

Professor  II.  Koch,  Berlin  ;  Our  Vienna  Correspondent  :  W.  T.  Brook,  M.B., 
Oxford  ;  Dr.  C.  R.  Illingworth,  Accrington  ;  Mr.  B.  P.  Hardey.  Hull ;  Mr. 
T.  B«dl,  rpplngham;  Dr.  H.  J.  Garden,  Aberdeen ;  W.  J.  Richardson. 
M,B..  Keighlcy;  Mr.  Is.  McBoyd,  Southport ;  Dr.  P.  Beach.  Dartfonl;  Mr. 
W.  H.  Browne,  Aldbmugh;  Mr.  W.  Sturges,  Beckenliam  ;  Mr.  G.  H.  Cor- 
bisliley.  Macclesfield;  Dr.  Ward  Cousins,  Southsea ;  Mr,  A.  K,  Fletcher, 
London  ;  The  Secretary  of  the  Children's  Country  Holidays  Fund,  London  ; 
K.  A.  Kdelslen.  M.B.,  York ;  Dr.  H.  Neale.  London  ;  Dr.  O.  Wood.  London  j 
Dr.  K.  Seaton.  London  ;  Dr.  J.  Anderson,  I'lverston ;  Dr.  0.  H.  Mackcnrle. 
Kdinhurgh  ;  Mr.  0.  B.  Massnn.  Saxllngham  ;  Dr.  A.  W.  Kdls.  London  ;  Dr. 
W.  T.  G.  Robinson.  Poolo;  Mr.  R.  Black.  Brighton;  Dr.  O.  Thin,  London: 
lir.  J.  W.  Moore,  Dublin;  Dr.  J.  Morison,  St.  Albans  ;  Thu  Registrar  of  the 
R'lyal  College  of  Sur({eons  In  Ireland,  Dublin  ;  Sir  William  RoberU,  London; 
M.«srs.  T.  Christy  and  Co.,  London;  Dr.  R.  P.  Smith.  London;  Dr. 
gaundby.  Illrmliigliam  ;  Mr.  J.  W.  Leug,  London  ;  .Mr.  H.  Slcman,  London  ; 
Dr.  Major  Greenwood.  London  ;  Dr.  T.  D.  Reed,  Montreal  ;  Dr.  Munk.  Lon- 
don ;  Dr.  R.  W.  Burnet.  London  ;  Dr.  II.  Page.  Lon.lon ;  Dr.  F.  W.  Wade, 
Birmingham;  Mr.  T.  Walley.  Bdlnbiirgh  ;  Mr.  Jonathiin  Hutchinson,  I.on- 
don;  Messrs.  Charles  OrilUn  and  Co.,  London;  Mr.  L.  Wickham,  Paris; 
Sir  James  Paget,  London;  .Messrs.  Diondeau  and  Cle.,  London;  K.R.C.S.; 
Mr.  W.  J.  Hardy.  London;  Mr.  J.  Odllng,  Lond..u  ;  Mr.  P.  R.  Stevens, 
6t4>plehurst  :  Mr.  E.  Deolsoii,  Leeds ;  Mr.  A.  F.  Willi.tms,  Gullsbarough ; 
Mr.  Uerar.l  Smith,  Upper  Clapton;  T.  D.  Poole.  .M  U.,  Poulton-lc- Fyldo ; 
Mr.  I/.  Mark.  London:  Mr.  P.  K.  Illll.  Crickhowell ;  Mr.  B.  L.  Tandy, 
Ilavcrbill ;  Mr.  J.  H.  Scott,  Oamberley ;  M.S. :  Our  Kgypllan  Correspondent, 


Cairo;  Dr.  H.  F.  A.  Goodrldge,  Bath;  Mr.  S.  Rumboll,  Leeds;  Mrv.  1 
Pakenbam.  London;Mr.  J.  D.  Hillis. Dublin  ;  Dr.  A-G.M.  Hattie.Auti,;  .  . 
Mr.  H.  Freeman,  L<mdon;  Mr.  P.  M.  Ye.arsley.  London  ;  K.  Lloyd  Jones.  Mi 
Leeds;  Mr.  T.  Britton.  Harrogate:  -Mr.  N.  Dobson.  Clifton;  Messrs.  W.  ,; 
Bush  an<i  Co.,  London;  Mr.  J.  A.  Brand.  London;  Mr.  G.  H.  Barlii 
Birmingham  ;  Country  Practitioner  ;  Bengal  Medical  Service ;  The  Secret.-ir , 
of  the  Britisii  Guiana  Branch  of  the  British  Medical  Association  ;  Dr.  .\. 
Sheen,  Cardiff ;  A  Member;  Surgeon  General  Cornish,  London  ;  Mr.  G.  H. 
Oliver,  Vienna  ;  Mrs.  K.  Harren,  Worthing :  A.  D.  Ellis,  M.B.,  Toronto ;  Dr. 
Bentoul,  Liverpool ;  Mr.  E.  S.  Bishop.  Manchester :  Lady  George  Hamilton, 
London  ;  Mr.  J.  Comley,  Stockton-on-Tees  ;  Mr.  A.  W.  Mayo  Robson.  Leeds ; 
Dr.  J.  G.  McKendrick.  Glasgow  ;  Dr.  C.  E.  Sajous,  Philadelphia;  Dr.  J. 
Mitchell.  Barnard  Castle  ;  E.  F.  :  Dr.  E.  Berdoe.  London ;  The  Secretary  of 
the  Britisii  Nurses  Association,  London:  Mr.  T.  F.  B.  Logan,  Southvilte : 
Dr.  P.  T.  Duncan,  Croydon :  Mr.  R.  Q.  Kellctl.  Halstead  ;  Dr.  H.  Woods, 
Loudon;  Surgeon-Major;  Mr.  E.  Klngscote,  Salisbury  ;  Dr.  Bdridge  Green. 
London  :  Dr.  J.  Johnston,  Bolton  ;  Dr.  T.  More  Madden,  Dublin  ;  Dr. 
Maclean,  Veadon  :  Miss  Webber,  London  ;  Mr.  A.  W.  Harris,  Southampton; 
Dr.  K.  Thompson,  Omagh  ;  Dr.  V.  Lush,  Weymouth  ;  Messrs.  Burroughs, 
Wellcome,  and  Co.,  London;  Dr.  Sinclair.  Dundee;  Mr.  T.  J.  Verrall. 
Brighton;  Mr.  J.  L.  A.  Aymard.  Ipswich  ;  Dr.  Balding,  Ro3'ston  ;  Our  Paris 
Correspondent;  Mr.  J.  G.  W.  Bullock,  Philipstown.  Cape  Colony:  Mr.  G.  J. 
Crouch,  London;  Mr.  H.  Gubbins.  Leeds ;  Aqu>  Pura  :  Mr.  G.  N.  Robins. 
London  ;  Dr.  K.  J.  Tilt.  San  Remo  :  Verb.  Sap. ;  W.  M.  O. ;  Dr.  J.  Wharton. 
Oldham  ;  Dr.  Bkckman,  Portsmouth:  Dr.  G.  Balfour,  Wimbldon  :  Dr.  H. 
Campliell  Pope.  London  ;  Mr.  G.  D.  Deeping,  Southsea;  Mr.  W.  Marriott. 
London  ;  Lex  ;  Dr.  R.  Bell,  Glasgow  :  Observer  ;  Mr.  R.  Ayton,  Kilmarnock  ; 
Dr.  Q.  B.  Batten,  London;  Mr.  C.  C.  Te.acher.  Edinburgh;  ScruUtor; 
Critic  ;  Dr.  H.  Cooper  Rose.  London  ;  Professor  M.  Poster.  Cambridge ;  Dr. 
Symes  Thompson.  London ;  Dr.  A.  Haig.  London ;  Mr.  T.  V.  de  Denne,  J 
Cradley  ;  Dr.  F.  Ualderson,  London  ;  Mr.  G.  E.  Williamson.  Xewcastle-on-  ' 
Tyne ;  Jeyes's  Sanitary  Compounds  Company,  London :  H.  W.  Seager,  M.B., 
Hampton  Court ;  Dr.  Harris,  Southampton  ;  Mr.  H.  E.  Trestrail,  Glasgow  ; 
Dr.  Arlidge,  Stoke  on-Trent ;  Mr.  W.  Allen.  Higher  Broughton  :  Mr.  A.  H. 
Frerc,  Clayton-le-Moors ;  Mr.  T.  Holmes,  London  ;  Dr.  F.  T.  Paul,  Liver- 
pool; Mr.  A.  W.  Barnley,  Wigst/m  ;  Surgeon-General  Macle.»n,  Southampton  . 
Mr.  A.  W,  Nankivell,  Chatham  ;  Mr.  Young  J.  Pentland,  Edinburgh  ;  Mr.  .1. 
W.  Sandoe,  Leicester;  Mr.  A.  E.  Darker,  London;  Mr.  W.  Heap,  Li\ei 
pool :  Mr.  J.  H.  Dudgeon,  Workington :  Mr.  \.  B.  Norman,  Oakham  ;  Mr.  T. 
S.  Ellis,  Gloucester;  Dr.  W.  T.  Uoreham,  Torquay:  R.  B.  Ness,  M.B.,  (ili  • 
gow;  Our  Birmingham  Correspondent ;  Dr.  F.  T.  Heuston,  Dublin;  Mr.  1.. 
W.  Marshall,  Nottingham ;  Dr.  J.  Mackcniie  Booth,  Aberdeen;  Dr.  C.  J. 
Adams,  Sheffield  ;  Dr.  G.  Henty,  London  ;  Dr.  R.  Orr,  Glasgow  ;  Dr.  B.  Y'iv>. 
London  :  Mr.  J.  Ackcry,  London ;  Mrs.  Sinclair.  London  ;  .Mr.  J.  H.  'J|>ton, 
London  :  Mr.  C.  A.  Patten,  Ealing ;  Mr.  W.  J.  Uaslctt,  Reilrulh  ;  etc. 


BOOKS,   BTC,   EECKIVKD. 


By  J.  W^, 


A  Manu.ll  of  Clinical  and  Practical  Pathology.     By  W.  Essex  Wynter.  M.D., 
amlFrankJ.  Wethered,  M.D.     London  :  J.  and  A.  Churchill,     l.s*). 

Climatolerapia  de  la  Tuberculosis  Pulmonar  en  la  Peninsula  Espailola,  Islai, 
Baleares  y  Canarlas.    For  Tomiis  Zetolo.    SanU  Crui  de  lenerlfe:  Vin-^ 
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A   REPORT 

ON 

THE   DESTRUCTION  OF   MICRO-ORGANISMS 

DUEINO  THE  PROCESS  OF 

INFLAMMATION. 

By  M.  ARMAND  BUFFER,  M.A.,  M.D.OxoN., 


The  attention  of  pathologists  has  often  been  arrested  by  the  fact 
that  the  introduction  of  a  living  contagium  into  animals  gives 
rise  to  lesions  differing  in  intensity,  naked-eye  and  microscopical 
appearances,  according  to  the  strength  and  quantity  of  the  inocu- 
lated virus,  and  also  according  to  the  species,  age,  etc.,  of  the 
animal  into  which  the  virus  has  been,  accidentally  or  artificially, 
introduced. 

Among  the  lesions  consecutive  to  the  snbcutaneous  inoculation 
of  living  virus,  none  present  a  greater  interest  than  those  met 
with  at  the  spot  where  living  micro-orgaoisms  have  been  intro- 
duced under  the  skin.  In  some  infectious  diseases,  diphtheria,  for 
example,  the  bacilli  which  are  the  primary  cause  of  the  disease 
are  found  in  the  diphtheritic  patch,  that  is,  in  the  primary  lesion 
and  there  only.  In  other  words,  diphtheria  is  the  type  of  a  local 
infectious  disease,  the  general  symptoms  being  caused,  secondarily, 
by  the  absorption  of  the  poisons  secreted  by  the  specific  bacilli  of 
diphtheria.  In  other  infectious  diseases — tubercle,  glanders,  for 
example — the  primary  lesion  is  slight;  tie  bacilli  invade  the  sys- 
tem by  stages,  and  produce  well-marked  local  pathological  changes 
in  the  glands,  spleen,  liver,  lungs,  etc. ;  in  fact,  in  every  organ  in 
which,  from  mechanical  or  other  reasons,  the  specific  micro- 
organisms are  temporarily  arrested.  Other  micro-organisms,  such 
as  those  of  fowl-cholera  when  inoculated  into  non-resistant  ani- 
mals, give  rise  to  no  local  symptoms  whttever.  The  spot  where 
the  virus  is  introduced  shows  no  signs  of  inflammation  other  than 
those  produced  by  the  slight  wound ;  but  if  the  spleen,  liver, 
kidneys  of  the  inoculated  animal  be  examined  shortly  after- 
wards, the  characteristic  bacilli  are  found  in  enormous  numbers 
in  every  one  of  these  organs.  The  infeo'ive  process  has  then  be- 
come general. 

Among  the  micro-organisms  which,  when  inoculated  into  ani- 
mals, produce  well-marked  naked-eye  and  microscopical  lesions 
at  the  point  of  inoculation  must  be  reckoned  the  characteristic 
bacilli  met  with  in  the  disease  generally  called  quarter-evil  in 
this  country  (charbon  emphysimnteu.r,  HauschhraniT).  This  dis- 
ease, as  Arloing,  Cornevin,  and  Thomas  have  proved,  is  caused  by  a 
specific  bacillus,  to  which  these  observers  have  given  the  name  of 
bacterium  chauvoei}  The  bacilli  are  anaerobic  organisms,  and 
may  be  cultivated  in  beef -broth  or  gelatine,  provided  these  media 
have  been  freed  from  air  by  a  stream  of  some  inert  gas  such  as 
hydrogen  or  ordinary  coal  gas.  The  bacilli  closely  resemble  in 
appearance  those  of  anthrax,  but  differ  from  the  latter  in  being 
very  motile,  somewhat  shorter  and  thicker.  Lastly,  the  bacilli 
often  contain  well-defined  spores  at  each  end. 

When  inoculated  subcutaneously  into  non-resistant  animals, 
that  is,  in  animals  such  as  gninea-pigs,  in  which  the  disease  ends 
fatally,  the  bacilli  produce  a  highly  characteristic  lesion  at  the 
point  of  inoculation.  The  lesion  consists  of  a  tumour  containing  a 
large  amount  of  more  or  less  clear  fluid,  in  which  float  a  small 
number  of  amosboid  cells.  The  neighbouring  muscles  are  highly 
oedematous,  owing  to  the  presence  of  a  large  quantity  of  clear 
serous  fluid  and  migrating  cells.  In  guinea-pigs  the  whole  pro- 
cess seems  to  end  there,  for,  although  the  animal  invariably  dies 
when  a  sufficient  number  of  bacilli  are  introduced  under  the  skin, 

^  The  term  bacillus  chauvoei  is  ft  far  better  name  for  it,  for  the  micro-organ- 
ism presents  all  the  characteristics  of  a  bacillus,  and  I  therefore  adopt  it. 


the  characteristic  pathogenic  micro-organisms  are  found  at  the 
point  of  inoculation  only  and  nowhere  else. 

The  inoculation  into  guinea-pigs  affords,  on  account  of  the  con- 
stant strength  of  the  virus,  e.xcelleut  opportunities  for  studying 
the  processes  going  on  at  the  seat  of  inoculation.  Arloing, 
Cornevin,  and  Thomas  have  shown  that  the  muscles  of  animals 
which  have  died  ot  quarter-evil  dried  at  a  temperature  of  100° 
to  104°  contain  an  attenuated  virus.  This  virus,  when  inoculated 
into  large  animals,  such  as  bullocks,  produces  a  very  mild  f orna  of  the 
disease,  from  which  these  animals  recover.  By  drying  the  virus  at 
varying  temperatures  the  same  observers  have  obtained  two  kinds 
of  virus,  which  I  shall  designate  as  A  and  B.  The  virus  A  is  the 
stronger  of  the  two,  and,  provided  sufficient  quantities  of  it  are 
used.  Its  subcutaneous  introduction  into  a  guinea-pig  is  followed 
by  death  of  the  animal  after  a  period  varying  from  forty  to  forty- 
eight  hours.  The  virus  B,  on  the  other  hand,  when  inoculated  in 
small  quantities,  is  followed  by  a  passing  temporary  and  localised 
lesiou.  "When  enormous  doses  of  b  are  introduced  subcutaneously, 
death  follows  in  four,  five,  or  six  days.  These  two  kinds  of  virus, 
when  contained  in  a  well-stoppered  bottle  and  in  a  dry  place,  keep 
their  virulence  for  any  length  of  time.  The  dose  of  virus  to  bo 
used  can  be  accurately  weighed,  and  by  varying  the  strength  and 
dose  a  mild  or  malignant,  acute  or  chronic,  form  of  the  disease  is 
produced  at  will. 

By  carefully  studying  the  naked-eye  and  microscopical  appear- 
a.nces  of  the  point  ot  inoculation,  it  is  possible  to  answer  the  fol- 
lowing question:  "Is  the  inflammatory  process  going  on  at  the 
seat  of  inoculation  a  protective  process  or  not  ?"  The  answer  to 
that  question  is,  as  we  shall  see,  in  the  affirmative 

The  next  query  then  is  :  "  By  what  process  or  processes  is  the 
animal  body  protected  against  the  invasion  of  the  pathogenic 
micro-organisms?"  Theoretically  speaking,  there  are  four  ways 
in  which  the  body  may  be  protected  : 

1.  "  The  bacilli  maynot  meet  in  the  surrounding  media  with  the 
physical  conditions  and  chemical  materials  necessary  to  their 
existence."  It  is  clear  that  if  micro-organisms  do  not  find  the 
necessary  heat,  moisture,  and  food,  they  mu-^t  remain  in  the  same 
latent  condition  as  the  dried  virus.  This  is  not  the  case,  how- 
ever. On  the  contrary,  the  bacilli  are  called  into  active  life  again 
as  soon  as  they  are  introduced  under  the  guinea-pig's  skin. 

2.  "The  tissues  of  the  animal  may  mechanically  impede  the 
passing  of  bacilli  into  the  system."  It  is  a  well-known  fact  that 
certain  tissues  oppose  a  mechanical  barrier  to  the  entrance  of 
pathogenic  micro-organisms.  If  not  abraded,  the  surface  of  a 
healthy  skin,  with  its  thick  layer  of  epidermis,  is  not  easily  pene- 
trated'by  microbes,  and  the  same  may  be  said  of  the  dor.sal  surface 
of  the  tongue.  On  the  other  hand,  virulent  bacilli,  such  as 
anthrax  bacilli,  which  are  endowed  with  slight  power  of  move- 
ment only,  when  introduced  under  the  skin,  t^oon  force  theirway 
through  the  loose  meshes  of  the  surrounding  connective  tissue 
into  the  neighbouring  lymphatic  or  blood  vessels.  The  bacillus  of 
quarter-evil  is  endowed  with  considerable  motility,  and  there  is  no 
reason  to  suppose  that  it  could  not  penetrate  into  the  blood  or 
lymphatic  vessels.  The  mechanical  resistance  of  the  surrounding 
tissues  as  a  cause  of  immunity  in  this  disease  must,  therefore,  be 
excluded.  .  .    „ 

3.  "  The  liquids  which  during  the  process  of  inflammation  pass 
out  of  the  vessels  may  have  a  toxic  influence  on  the  pathogenic 
bacilli,"  or  ,     •  ^  i 

4.  "  The  amasboid  cells  present  in  the  primary  lesion  may  take  a 
share  in  destroying  micro-organisms  and  arresting  their  pro- 
gress." .  .  , 

I  propose  to  show  that  the  liquids  of  the  guinea-pig  s  organism, 
far  from  having  a  deleterious  action  on  the  micro-organisms  of 
quarter-evil  are,  on  the  contrary,  an  excellent  cultivating  medium 
for  the  latter.  Further,  I  hope  to  prove  that  the  destruction  and 
arrest  of  micro-organisms  at  the  point  of  inoculation  ore  due 
chiefly,  if  not  solely,  to  the  action  of  the  amosboid  cells  present 
in  the"  inflammatory  effusion.  t,    i_  i     ■ 

I  have  to  thank  liere  the  staff  of  the  Laboratoire  de  Fathologie 
G(5nt'Tale  in  Paris  for  providing  me  with  the  necessary  material 
and  animals,  although  I  alone  am  responsible  for  the  views 
expressed  in  this  paper. 

The  animals  used  in  my  experiments  were  always  adult  guinea- 
pigs.  The  mode  of  inoculation  was  the  following:  The  animal 
being  under  the  influence  of  ether  or  chloroform  the  hair  was  cut 
with  scissors,  the  abdomen  or  back  shaved  and  thoroughly 
cleansed  with  soap  and  water  and  a  strong  (1  to  500)  solution  of 
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corrosive  sublimate.  A  small  incision,  about  I  of  an  inch,  was 
madf  with  an  aseptic  knife,  cutting  through  the  skin  and  subcu- 
taneous tissue  until  the  mu^<cula^  luyer  was  exposed.  The  muscles 
were  then  separated  from  the  subcutaneous  tissue  with  the  handle 
of  the  knife.  A  small  but  sutlicent  quantity  of  the  powder, 
containing  the  strong  virus  (A),  wa,s  introduced  with  the  point 
of  the  knife  between  the  muscles  and  subcutaneous  connec- 
tive tis.'ue,  the  opening  closed  with  a  silk  suture,  cl(,'aned  with 
sublimate  solution  and  covered  with  collodion.  Xeecilt  --i  to  say, 
the  small  wound  so  made  never  showed  the  slightest  trace  of  in- 
flammation, and  was  always  firmly  healed  by  the  next  day. 

At  the  end  of  twelve  to  eigliteen  hours  a  small  hard  swelling  is 
formed  at  the  seat  of  inoculation.  This  tumour  is  evidently  fluid, 
and  crepitates  on  pressure  as  if  its  contents  consisted  of  gas  and 
fluid.  The  swelling  increases  in  size,  and  soon  becomes  harder 
and  more  resistant.  The  parts  surrounding  it  are  then  consider- 
ably thickened,  the  walls  of  the  abdomen,  for  instance,  feeling 
twice  as  thick  as  natural.  After  twenty-four  hours  or  so,  the 
animal  shows  evident  signs  of  a  general  illness ;  it  refuses  food, 
does  not  run  away  when  toucheil,  gets  more  and  more  drowsy 
and  generally  dies  just  within  a  period  of  forty-eight  hours  after 
the  inoculation.  The  post-mortem  examination  was  always  made 
within  ten  minutes  of  the  death  of  the  animal. 

On  examining  the  tissues  at  the  spot  where  the  inoculation 
had  been  made,  the  remains  of  the  powder  containing  the  virus 
are  found  lying  in  a  kind  of  cavity  which  is  full  of  almost  clear 
fluid.  The  walls  of  this  cavity  are  lined  by  a  thin,  greyish 
and  libnnous  layer.  The  muscles  surrounding  the  cavity 'are 
highly  adematous,  so  that  ou  cutting  through  them,  a  lar^'e 
quantity  (10  ccs.  to  20  ccs.  or  more)  of  clear  transparent  fluid  may 
be  collected.  This  fluid  is,  occasionally,  strongly  tinged  with 
hwmoglobin.  The  muscles  and  neighbouring  parts  present  no  other 
naked-eye  changes. 

The  nearest  lymphatic  glands  are  sometimes  slightly  enlarged, 
but  the  other  internal  organs  n[)pear  quite  normal  as  a  rule. 
Occa-sioimlly,  there  is  a  vei-j-  sligla  enlargement  of  the  spleen,  to- 
gether with  congestion  of  the  liver  and  kidneys.  Sometimes,  on 
the  other  hand,  the  latter  orgau.s  appear  to  be  .somewhat  paler 
than  natural. 

The  microscopical  appearances  are,  however,  of  far  greoter  in- 
terest. To  study  them  fully,  the  development  of  the  bacilli  must 
be  watched  and  the  processes  going  on  in  the  walls  of  the  cavity 
containing  the  virus,  in  the  .surrounding  muscles  and  other  organs 
must  be  followed. 

It  has  already  been  stated  that  the  \-iru8  used  is  carefully  dried, 
and,  as  bacilli  require  moi.sture  in  order  to  show  any  signs  of  life, 
we  must  suppose  that  their  activity  before  inoculation  is  latent. 
If,  twelve  hours  after  the  inoculation,  a  sharp  capillary  pipette  is 
introduced  into  the  centre  of  the  tumour  already  formed,  a  little 
of  the  rear  transparent  fluid  carefully  drawn  off  and  examined 
under  the  microscope,  an  enormous  number  of  bacilli  are  found 
moving  about  in  the  liquid.  Here  and  there  a  leucocyte  is  seen. 
As  a  rule  the  wandering  cells  met  with  at  this  stage  are  empty, 
but  occasionally  one  holds  two,  three,  or  more  bacilli  in  its 
interior  (see  Kig.  a,  Xos.  1,  2,  ."i). 
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In  cover-glass  preparations  stained  in  ao  alkaline  solution  of 
methyl  blue,  or  better  gentian  violet,  the  baiilli  floating  in  thu 
liquid  are,  to  all  appearances,  perfectly  normal  and,  according  to 


the  reagent  used,  stain  of  a  very  lovely  dark  blue  or  purple  colour. 
Most  of  the  bacilli  contained  in  the  cells  stain  normally,  but  here 
and  there  an  intracellular  bacillus  shows  signs  of  degeneration. 
These  signs  of  degeneration  need  not  be  insisted  on  here,  as  they 
will  be  fully  described  when  the  destruction  of  the  bacilli  taking 
place  in  the  abscess  wall  is  spoken  of. 

I  must  call  attention  here  to  a  frequent  source  of  error, 
when  the  object  in  view  is  to  study  in  cover-gloss  preparations 
the  relation  of  the  cells  to  the  micro-organisms  they  contain. 
It  is  of  great  importance  that  the  cover  glass  should  not  be  jiassed 
through  the  flame,  as  the  cells  are  frequently  damaged,  burst, 
and  their  contents  scattered  by  heat.  Hence,  instead  i.'f  passing 
the  cover  glass  through  or  holding  it  over  a  flame,  it  is  better 
to  place  it  in  an  incubator  for  some  little  time  and  let  it  dry  more 
slowly.  I  feel  convinced  that  some  of  the  contradictory  results 
obtained  by  observers  who  have  studied  the  question  of  phagocytes 
are  chiefly  due  to  this  error  in  manipulation. 

A  drop  of  the  liquid  in  the  tumour  withdrawn  and  examined  at 
the  end  of  forty-eight  hours,  or  immediately  after  the  animal's 
death,  contains  an  enormous  number  of  free  bacilli.  The  fluid,  aa 
a  rule,  is  somewhat  turbid,  owing  to  the  presence  of  wandering 
cells  in  fairly  large  numbers.  These  amccboid  cells  belong  to 
the  small  variety  (microphages),  and  ore  either  uni-  or  multi- 
nucleated. The  nuclei  possess  hardly  any  intranuclear  net- 
work, and  are  surrounded  by  a  small  amount  of  protoplasm  only. 
Many  of  these  cells  contain  bacilli,  some  in  enormous  numbers, 
as  many  as  ten  micro-oiganisms  being  sometimes  enclosed  in  one 
Cell.  The  micro-organisms  in  the  liquid  show  no  signs  of  degene- 
ration, whilst  some  of  the  bacilli  contained  in  the  ama'boid  cells 
have  clearly  undergone  a  process  of  digestion.  Floating  in  the 
liquid  are  seen  remnants  of  the  dried  bltMHl  used  for  the  purpose  of 
inoculation. 

It  would  appciir,  therefore,  that  the  fluid  constituents  of  the 
inflammatory  elTiision,  far  from  having  any  harmful  or  toxic 
effect  on  the  bncilli,  have,  on  the  contrary,  the  power  of  stimii- 
lating  the  latter  into  active  life.  The  bacilli  seemingly  find  in 
the  inflammatory  fluid  poured  out  around  them  all  the  comlitioiis 
of  heat,  moisture,  and  food  necessary  to  their  existence.  (Jn  the 
other  hand,  the  amtcboid  cells  of  the  inflammatory  etl'usiou 
have  the  property  of  taking  into  their  interior  and  destroying 
bacilli— a  property  of  which  we  shall  have  more  evidence 
presently. 

In  order  to  get  a  cle»r  idea  of  the  processes  taking  place  in 
the  wall  of  the  cavity — -which,  for  brevity's  soke,  1  shall  call  ths 
abscess  wall — this  part  and  a  few  millimetres  of  the  .-urroundiiig 
tissues  must  be  removfd  immediately  after  death  with  sharp 
scissors  and  plunged  at  once  into  absolute  alcoh<il.  .\fter  remain- 
ing in  this  fluid  for  forty-eight  hours  at  least,  the  alcohol  is 
extracted  with  chloroform  or  ether,  and  the  piece  of  tl-ssue  soaked 
in  parafiin  at  42^  C.  for  t,wenty-four  hours  or  longer.  The  sec- 
tions must  be  flxed  on  the  glass  slide  by  means  of  glycerine 
albumeu  and  double  stained  with  alum  carmine  and  gentian 
violet,  or  logwood  and  gentian  violet.  Both  modes  of  staining 
give  very  good  results;  but  whereas  the  carmine-violet  sections 
are,  perhaps,  prettier  and  clearer,  the  relation  of  the  bacilli  to  the 
cells  is  more  easily  studied  in  the  logwood-gentian-violut  pre- 
parations. 

On  microscopical  examination,  the  free  aspect  of  the  abscess 
wall  is  covered  everywhere  by  an  enormous  number  of  bacilli, 
lying  free  in  the  coagulated  exudation  fluid,  staining  in  a  per- 
fectly normal  manner,  and  shnwing,  to  all  appearances,  no  traces 
of  degeneration. 

The  abscess  wall  itself  consists  of  an  innumerable  number  of 
small  migrating  cells.  Some  of  theae  ama'boid  cells  have  but 
one  single  nucleus,  others  contain  two,  three,  or  four  nuclei.  In 
many,  the  nucleus  has  the  triradiate  aspect  found  in  other 
inflammatory  conditions— for  example,  pneumonia.  The  amount 
of  protoplasm  round  the  nucleus  is  verj-  small  as  a  rule.  Close 
to  the  free  surface  of  the  abscess  wall  these  cells  are  pressed 
together  in  enormous  numbers,  and  so  closely  packed  that  the 
contours  of  each  are  scarcely  to  be  recognisi^d. 

In  the  deeper  regions  of  the  abscess  wall  the  cells  are  massed 
together  less  closely.  The  muscular  tissue  around  contains, 
within  its  meshes  and  between  its  fibres,  a  large  number  of  small, 
round  migrating  cells.  The  latter  ore  met  with  I'Ven  in  places 
where  not  a  single  bacillus  is  to  be  seen.  Here  and  there,  especially 
in  the  deeper  strata  of  the  abscess  wall,  a  few  cells  occur,  which  are 
larger,  have  a  single  dear  vesicular  nucleus,  with  a  well-marked 
intranuclear  network,  surrounded  by  a  large  amount  of  coarse 
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protoplasm,  and  not  infrequently  contain  in  their  interior  rem- 
nants of  degenerated  b'lcilli  and  leucocytes.  These  cells  probably 
represent  the  first  stage  in  the  development  of  macrophages.  They 
do  not  attain  their  full  size  owing  to  the  early  death  of  the 
animal.  On  the  whole,  macrophages  play  quite  a  secondary  part 
in  this  disease. 

Many  leucocytes  found  close  to  the  free  surface  of  the  abscess 
wall  contain  intheir  interior  a  large  number  of  characteristic  bacilli. 
Nevertheless,  many  micro-organisms  remain  quite  free  between 
the  cells  in  the  surrounding  medium,  which  has  been  coagulated  by 
the  action  of  the  hardening  reagent  (see  flg.  B,  /.  h.);  but  wherens 
the  latter  micro-organisms  do  not  show  signs  of  degeneration, 
many  of  those  contained  in  the  migrating  cells  have  undoubtedly 
undergone  a  process  of  disintegration  The  iiumber  of  micro- 
organisms in  the 
deeper  layers  of 
the  abscess  wall 
at  some  distance 
from  tile  free  sur- 
face gradually  be- 
comes smaller 
and  smaller,  and 
whereas  in  the 
upper  strata  some 
micro  -  organisms 
are  free  between 
the  cells,  the  ba- 
cilli in  thb'  lower 
strata  <^f '  the  ab- 
scess \Vall-  are  'al- 
most' always  c(ta•^ 
tained  in  the  in- 
terior I  of  micro- 
phages.  ■  Lastly, 
a  few  millime- 
tres away'  from 
the  frfe'e  surface, 
aithoiigh  the 
number  of  mif^ra- 
ting  teeli.sis'  still 
■♦er^'lBrge;  no  ba- 
cilli'■  aire  •  to  be 
86*0,  "except,  00- 
casioiiallt,  the 
remnant  of  a  dead 
micro  ^  torganisiij 
contained  iii  an 
amoeboid  celh'  ■  ' 
■Thepresencteof 
the'  'balCillii  of 
quarter-evil  in  the 
tissues  '  of-  the 
g-uinea' -  pigs, 
therefore,  ^  gives 
rise  to  a  most  in- 
tense inflamma- 
tory 'process, 
characterriied'  by 
the  exudation  of 
large  quantities 
of  HqViid;  tind  the 
einigratiih  of  an 
enormous  num- 
ber of    amceb6id 


■^^f.F. 


>^ 
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1  the  e^udution  fluid 

cells.  1  have  beeii  unable  to' satisfy  m;ifself  Ihat the  'flxedc'ells  of 
the  connective' tissue  take  a'hy  part  whatsoever  in  the  process  of 
inflammatioh  or  in  the  destruction  of  micro-organisms. 

The  niitscular  fibres,  even  at  some  distance  from^  the  point  of 
inoculation,  are  separated  by  a  large  amount  of  co!^gul'atedli(juid, 
in  wliic'h  flbat.a'few  leucocytes.  In  section^' stamped  with  carmine 
arid  gentian  violet  no  bacilli  are  met  with  between  the  muscular 
bundles,  even  "where  the'  ojdema  is  most'  jpiense.  The  ger'ous 
exudation  and  the  emigration  of  white  corpuscles  in  ,'that  situa- 
tion are  hot,  therefore,  due  to  the  presence  of  the  bicilli  as  such, 
but  to  some  other  cause,  most  probably  t?  the  irritation  produced 
by  the 'absorption  of  the  products  of  .the  life,oi-micrp-organism,s.:,j 

The  histologidal  changes  in  the  vessels  ^n4  muscles  need  not 
detain'  us  here,  a^  they  are  imimaterial  to'the'^ooject  oi  this  pa^ejr. 
The  lymphatic  glands,  splefeii,  liver,  teart,  etc.,  if  examfried  im-' 


mediately  after  death,  contain  no  bacilli ;  at  least,  none  could  be 
seen  on  microscopic  examination.  From  the  many  difficulties 
attending  the  making  of  cultures  of  the  bacillus  chaucoei,  it 
would  not  be  right  to  conclude  that  the  various  organs  of  the 
inoculated  animal  contain  no  bacilli  at  all,  but  we  may  conclude 
that,  at  any  rate,  the  number  of  .such  bacilli  is  small. 

The  changes  in  other  organs  are  so  sligbt  that  it  would  serve 
no  useful  purpose  to  take  up  space  in  describing  them.  The 
spleen,  hoiVeveir,  preSeiitS  some  microscopical  appearances,  which,, 
as  far' as  T know,  have  never  been  described  before.  Kolliker 
wafe  thfe'''fi'rst  to  demonstrate  the  fact  tliat  certain  cells  of  the" 
Splei^  h^-i'S'  the  pbWer'of  taking  into  their  interior  and  destroy-*^ 
ihg  red"falt)od' cnrpu.'jclSS.,  Lately,'!  Jiive  been  able  to  satisfy  riiy- 
self  thiit'thase' cells  ate  ti-ti^'arngsbdid  cells,  fbi:'  not  only  do  they 

de.stroy  red  blood' 
corp'uscle.i  '  a^d 
leucocytes,  but 
they  absorb  deUd 
siibstances  '  als'oj^ 
such  as  Vermil- 
lion.^ They  are,,' 
therefore,  true 
phagocytes.  ' 

In  the  splee'ri 
of  guinea'-  pigs 
which  have'diedol 
quarter  -  evil,jt(lie 
number  of  pha- 
gocytes JibTmng 
partialiydiges'teicr 
red  bJpoS  corptis-* 
cles  in  their  "ih- 
■  erior  ifi  eiioj- 
'uoijsly  increased,' 
and  1  have,  iii 
one  field  'of  the.' 
microscope  (oi'l' 
immersion),  j^ndB 
in  a  thin  sectio'ii,^ 
oI)served  ten  "or 
„  more     of     'tliesej 

cells  full   of  fed, 

— blood  'corpuscles, 

Hirrojjli.2  in  various  stages, 
.  of  degeneration._ 
It  appi^ats 'as  'if," 
in  the  course,  6^ 
this  disease,  sonie 
poison  is  ^'xcretfe'dj 
by  the  bacilli; 
which,  ,  efnteringj 
the  blood,  weak-* 
ens  the  resistance 
of  red  bipod  discs), 
and  allows  them 
to  be  more  easily^ 
destroyed  by  the' 
phagocytes  of  thej 
spleen.  , 

At   the    begin- ' 
niag   of  this  pa-, 
per,  it,  was  stated, 
that  it  is  possible 
to     produce     in' 
guinea-p^gs  a  mild  form  of  the  same  disease,  by  using  a  wgaker? 
iforpi    of    the    viruf,  which   I  have  called  vi-us,  d.      A    small, 
quantity  of.  this  vii;us— say    5    centigrammes— inoculated  into, 
ail    animal   produces  such   an    insignificant    lesion    that    it    is; 
not  easy  to  follow  the  struggle  between  amretioid  cells  and  micro- 
organisms at  the  spot  where  the  virus  has  .been  introduced.    This 
difficulty  ,is  easily  overcome  by  enclosing  the  virus  iii  small  glass  , 
cases,  made  by  joining  together  with :  shellac  two   thin  cover, 
glasses;   three  sides   being  closed  and  the  fourth  left  o^jen,  to 
enable  leucocytes  and  inflammatory  fluids  to  penetrate  as  far_  as 
the  powder  pontainifig  the  bacilli.     The  introduction  of  a  foreign 
body,  like  a  glass  case,  acts  as  an  irritant,  and  a  few  hours  after- 
wards it- is  surrounded  by  an  enormous,  number  of  migrating  cells. 
The  fluid  cpnstifiijients  .of  the  inflammatory  e.xudation  are  drawn  , 
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by  capillarj-  force  into  the  glass  case,  while  Bomc   of  the  mi- 
grating cells  also  wandiT  into  it. 

One  of  these  glass  cases  tilled  to  one-eighth  of  its  height  with 
the  dried,  weak  virus,  and  carefully  introduced  under  the  skin  of 
a  guinea-pig's  back,  is  at  the  end  of  twelve  hours  tilled  with  a 
somewhat  thick,  turbid,  greyish  liquid.  A  drop  of  this  fluid  is 
drawn  off  with  a  tine  capillary  pipette,  and  fresh  preparations 
made,  whilst  others  are  stained  in  the  usual  manner.  The  slides 
contain  an  enormous  number  of  the  characteristic  bacilli  exhibit- 
ing, in  unstained  specimens,  the  most  lively  movements,  and  to 
all  appearances  active  and  quite  healthy.  Occasionally,  the 
micro-organisms  form  long  chains  of  ten,  tifteen,  or  more  bacilli 
joined  together  end  to  end.  In  fresh  preparations  many  leucocytes 
are  also  seen  moWng  about  in  the  liquid,  of  which  many  leuco- 
cytes are  empty,  but  a  few  contain  a  varying  number  of  micro- 
organisms, some  of  which  are  already  degenerated. 

The  outer  aspect  of  the  glass  case  is  covered  with  an  enormous 
number  of  characteristic  micro-organisms,  which  have  found  their 
way  from  the  inner  aspect  of  the  glass  case  to  the  outer.  A  num- 
ber of  leucocytes  are  also  seen  in  the  same  situation.  Most  of 
these  are  empty, 

but  some  are  fil-  ^* 

led  with  micro- 
organisms pre- 
senting most  va- 
ried signs  of  de- 
generation. 

The  tissue  im- 
mediately sur- 
rounding the 
glass  case,  re- 
moved with  a 
Hharp  pair  of 
scissors,  plunged 
into  absolute  al- 
cohol and  stained 
in  the  manner 
previously  descri- 
bed, is  found  to  ^ 
consist  of  an 
enormous  num- 
ber of  cells  which 
have  migrated 
out  of  the  vessels 
owing  to  the  ir- 
ritation produced  ^ 
by  the  foreign 
body.  No  micro- 
organi.'sms  are  to 
be  detected  initho 
lower  strata  of 
the  wall  of  leuco- 
cytes surround- 
ing the  foreign 
body.  In  the 
part  immediately 
touching  the 
glass  case  some 
leucocytes  contain  numbers  of  micro-organisms,  of  which  some 
are  normal  and  some  evidently  degenerated. 

It  instead  of  placing  the  modilled  or  weak  virus  n  in  a  glass 
cose  it  is  simply  inoculated  under  the  skin  and  the  animal  killed 
forty-eight  hours  after  the  operation,  the  tumour  formed  at  the 
point  nt  inoculation  is  small,  and  consists  mainly  of  a  little 
gelatinous  material.  This  tumour  excised  m  lilor,  plunged 
into  Bl>8olute  alcohol  and  examined  in  the  same  way  as  the  other 
tissues,  is  found  to  consist  of  inflammatory  fluid  coagulated  by 
the  action  of  the  alcohol,  the  remnants  of  the  jiowder  u«ed  for 
inoculation,  and  an  enormous  number  of  characteristic  bacilli  and 
migrating  cells. 

The  bacilli  present  in  the  coagulated  fluid  of  the  iiiflammatory 
pxuilation  are  perfectly  normal  in  size  and  oppearance.  Each  par- 
ticle of  the  powder  containing  the  virus  is  surrounded  as  if  by  a 
cloak,  by  a  thick  layer  of  micro-organisms.  The  leucocytes  in 
the  neighbourhood  are  full,  almost  to  bursting,  with  an  extra- 
ordinary number  of  micro-organisms  showing  tlie  most  varied  and 
typical  forms  of  degeneration.  In  some  sectinnN  it  is  impossible 
to  find  a  single  leucocyte  which  does  not  contain  in  its  interior 
five,  six,  and  sometimes  as  many  as  eighteen  bacilli.    The  process 
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of  destruction  when  the  weak  virus  is  used  exactly  resembles  the 
process  of  destruction  when  the  strong  virus  is  inoculated,  but 
the  destructive  process  in  the  case  of  the  former  is  far  more  intense 
and  far  more  localised  than  in  the  case  of  the  latter. 

It  will  be  convenient  to  speak  now  of  the  forms  of  degeneration 
as  seen  in  the  micro-organisms  of  quarter-e\-il  when  they  have 
been  taken  into  the  interior  of  lymphocytes.  I  will  describe 
these  changes  as  seen  in  preparations  examined  with  a  V^rick 
microscope,  oil  immersion,  l-li!th  or  1-l.Sth,  ocular  1  or  3, 
and  Abbe's  condenser.  The  bacilli  not  contained  in  cells  I  shall 
for  brevity's  sake  call  extracellular  micro-organisms,  whilst  the 
bacilli  in  the  interior  of  leucocytes  must  go  by  the  name  of  intra- 
cellular micro-organisms. 

The  extracellular  micro-organisms  present  in  the  coagulated  ex- 
uded fluid,  when  carefully  examined,  consist  of  rods  somewhat 
shorter  and  thicker  than  anthrax  bacilli.  Spores  are  not  often 
present  when  the  virus  is  inoculated  into  guinea-pigs.  The  bacilli 
stain  of  a  deep  blue  colour  with  methyl  blue  and  intensely  red 
with  fuchsin.  The  best  method  to  stain  sections,  however,  is  to 
place  them  in  alum  carmine  for  ten  minutes,  wash  in  water  and 

absolute  alcohol, 
and  then  to  pass 
them  through 
gentian  violet,  a 
solution  of  iodine 
in  iodide  of  potas- 
sium, water,  ab- 
solute alcohol,  an- 
ilin  -xylol,  pure 
xylol,  and  finally 
pure  terebene. 
The  bacilli  are  of 
a  deep  purple 
colour,  and  stand 
out  very  sharply 
from  the  carmine- 
stained  cells. 

The  extracellu- 
lar bacilli,  though 
staining  uniform- 
ly, are  not  all  of 
the  same  length, 
and  not  of  the 
same  thickness 
(see  Fig.E,a,  b,  c) 
These  differences 
in  size  are  due 
partly  to  an  ac- 
tual difference  in 
size,  partly  to  two 
or  more  being 
joined  together 
(seeFig.E,rf),and 
possibly  to  the 
fact  that  some 
are  placed  more 
or  less  obliquely 
in  the  prepara- 
tion.    None  show    any    signs  of  degeneration   whatsoever. 

The  appearance  of  the  intracellular  bacilli  is  very  different.  A 
large  number  are,  to  all  appearances,  quite  healthy  (see  Fig.  15,  n), 
stain  uniformly,  and  are  of  normal  size  and  shape.  Here  and 
there,  however,  an  intracellular  bacillus  is  found,  which,  instead 
of  staining  as  deeply  as  the  others,  assumes  a  light  purple  tinge 
(see  Fig.  B,  Microph.  1,  3,  4).  This  tint  may  be  perfectly  uniform, 
but  at  other  times  part  of  the  bacillus  only  is  stained  of  a  dark 
purple  colour,  whilst  other  parts  of  the  same  micro-organism 
assume  a  lighter  tinge  (see  Fig.  Ci,  and  the  most  varied  forms  of 
degeneration  con  be  observed. 

.Sometimes  the  centre  of  the  bacillus  takes  up  the  colouring 
matter  badly,  whilst  the  peripherj-  stains  deeply  still  (see  Fig.  C, 
a,  and  Fig.  U,  .No.  .'i, c  and  No.  2,  A).  The  micro-organism  then  con- 
sists of  a  central,  badly-staining  core  and  a  dark,  deeply-staiuing 
sheath  (see  Fig.  1),  Xo.  .^,  c,  .\o.  I.d,  and  Fig.  (',  n,  h,  c).  Sometimes 
one  edge  only  of  the  micro-organism  retoins  the  colouring  matter 
deeply,  whilst  tlie  remainder  ossumeH  a  light  purple  colour.  In 
another  stage  the  whole  bacillus  is  of  a  uniform  jiale-imrple  hue, 
owing  to  the  gradual  breaking  up  and  disappearance  of  the 
colouring  matter  in  the  sheath  (see  Fig.  D,  No.  4,  a,  b,  Fig.  C,  g). 
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In  other  bacilli  the  degeneration,  marked  by  the  loss  of  power  of 
fixing  the  colouiing  substance,  begins  at  the  periphery  of  the 
micro-organism,  the  centre  still  retaining  the  colouring  matter, 
while  the  edges  remain  unstained  (see  Fig.  C,  e,  f).  The  central 
coloured  part  becomes  lesn  and  less  in  amount,  so  that  a  .small 
streak  of  it  only  is  left  (see  Fig.  C,  y,  h).  Later  on  the  central  part 
itself  breaks  up,  and  forms  a  very  thin,  interrupted,  irregular 
Streak  lying  in  the  interior  of  a  bacillus  (see  Fig.  C,  i). 

The  process  of  degeneration  in  other  bacilli  affects  the  whole 
breadth  of  the  bacillus  uniformly.  Oue  end  of  the  bacillus  stains 
normally,  whilst  the  other  end  is  of  a  pale,  homogeneous  colour 
(see  Figs.  B,  C,  Fig.  D,  No.  .3,  a).  Sometimes  an  intracellular  bacillus 
consists  of  a  row  of  dots  staining  darkly,  and  embedded  in  a  less 
deeply-stained  material  (see  Fig.  C,  7c,  I),  or  of  parts  dark  and 
light  alternately  (see  Pig.  D,  No.  Za). 

At  the  same  time  that  these  changes  take  place  in  the  coloration  of 
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the  bacilli,  the  latter  under- 
go alterations  in  shape  and 
size.  Whereas,  the  bacilli 
present  in  the  inflammatory 
fluid  are  usually  straight  and 
very  rarely  bent  (see  Fig.  E, 
e),  many  of  the  intracellu- 
lar bacilli  are  curved  on 
themselves  (see  Fig.  D,  No. 
3  a,  e.  No.  4  a,  No.  .5  a).  Thi.s 
is  better  seen  in  sections 
made  at  the  point  of  inocu- 
lation of  animals  inoculated 
with  the  weak  virus  (b),  in 
which,  as  we  have  seen,  the 
bacilli  have  a  tendency  to 
join  together  end  to  end. 
These  intracellular  rods  are  t'. 
nearly  always  curved,  and 
present  a  highly  characteris- 
tic appearance  (see  Fig.  C, 
m,f). 

The  intracellular  bacilli 
in  later  stages  of  degenera- 
tion show  a  diminution  in 
thickness.  Many  are  much 
thinner  than  normal  (see 
Fig.  D,  No.  1,  a,  b,  and  Fig. 

C,  k,  f,  etc.) ;  and  wherea.s 
the  diminution  in  thickness 
of  some  bacilli  is  uniform, 
in  others  it  begins  at  one 
extremity,  the  bacillus  look- 
ing as  if  one  end  of  it  were 
being  eaten  away   (see,,  Fig. 

D,  No.  3,  c.  No.  2,  d.)  The 
contours  of  the  intracellular 
micro  -  organisms  also,  in- 
stead of  being  sharply  de- 
fined as  in  the  extriiceilular 
bacilli  (see  Fig.  B,  f,  b),  are 
irregular,  and  their  exact 
outline  is  by  no  means  easi- 
ly made  out  (see  Fie.  D,  No.     '  „  .,,,...     =  ,.         ,  ■ 

3  a  see  Fie  C  n)  In  u.  I^'S- O.— Same  section  as  the  last,  examined  with  oc.  3  x  Jj.  For  other  particulars  see  text,  or  four  fragments  01  nuclei 
later  stage,  the  bacilli  become  thinner  and  thinner,  more  and  more  I  lying  in  the  protoplasm  of  the  cell.  In  the  last  scage  the  nucleus 
irregular  (Fig.  C, /■),  and  inse  whati'ier  power  they  still  po.'^se.ised  disappears,  nothing  remaining  but  a  pale  round  mass  of  proto- 
of  retaining  colouring  matrci-,  so  uLaC,  finally,  nothing  is  left  in  |  pla.sm,  which  no  longer  takes  up  colouring  matter.  Not  in- 
the  cells  but  small  dots  (Pig.  C,  p,  g,  r,  s,  t,  etc.,  also  Fig.  D,  No.  j  frequently  one  of  these  cells  is  contained  in  a  larger  cell,  pos- 
2  a,  c),  some  of  which  still  retain  more  or  less  colouring  matter,  !  sessing  a  clear  vesicular  nucleus,  surrounded  by  a  large  amount 
whilst  others  appear  as  light  higlily  refracting  granules,  or  very   |   of  somewhat  coarse  protoplasm— in    other    words,    it    is    taken 


bacilli  which  can  still  be  seen  are  contained  in  migrating  cells, 
and  show  evident  signs  of  the  most  advanced  degeneration. 

The  study  of  the  initial  lesion  of  animals  in  which  a  chronic 
form  of  the  disease  has  been  induced  by  the  inoculation  of  large 
quantities  of  a  weak  virus  (B)  (0.40  centigramme  or  more)  is  not  less 
interesting. 

The  animals  inoculated  with  a  strong  virus  perish  so  soon  after 
the  introduction  that  the  struggle  between  the  cells  and  micro- 
organisms is  more  or  less  one-sided,  for,  although  the  animal 
dies,  most  of  the  cells  present  at  the  point  of  inoculation  are 
normal,  and  show  no  signs  of  degeneration.  When,  however,  a 
chronic  form  of  the  disease  is  produced,  many  of  the  lymphocytes 
perish  os  the  result  of  their  struggle  with  the  invading  bacilli. 

If  the  animal  dies  on  the  fourth  or  fifth  day,  sections  through  the 
exact  spot  where  the  virus  has  been  inoculated  show  that  the  bacilli 
r  have   infiltrated  the  neigh- 

''■  bouring    muscles    to  a  far 

greater  extent  than  in  the 
acute  form  of  the  disease. 
Many  bacilli  are  extracellu- 
lar, lie  in  the  coagulated 
inflammatory  effusion,  and 
are  perfectly  normal  and 
healthy  (Pig.  E,  a,  b,  c,  d,  e), 
staining  well  with  aniline 
dyes,  and  retaining  colour- 
ing matters  in  normal  fash- 
ion. A  few  micro-organ- 
isms are  contained  within 
amoeboid  cells,  and  often 
present  various  forms  of  de- 
generation (Fig.  E,  d.l.'d./.^y, 
but  whereas  in  the  acute 
form  of  the  disease  most  of 
I  the  wandering  cells  are 
healthy,  many  of  the  cells 
met  with  in  the  more 
chronic  affection  are  mar- 
kedly degenerated.  In  other 
words,  they  become  true  pus 
cells — that  is,  dead  cells. 

The  nucleus  of  such  a 
cell,  instead  of  staining 
deeply  with  carmine  or  log- 
wood (Fig.  E,  h.L),  possess- 
ing a  coarse  intranuclear 
network,  and  being  marked 
ff  off  sharply  from  the  sur- 
rounding protoplasm,  stains 
rather  more  diffusely  (Fig. 
E,  d.l.^).  The  nucleus 
often  shows  signs  of  break- 
ing up  (Pig.  E,  d.l.^),  and 
in  many  cases  is  not  marked 
off  sharply  from  the  sur- 
rounding protoplasm  (Pig. 
^  E,  d.l}).  In  later  stages 
the  nucleus  undergoes  dis- 
tinct fragmeniation,    three 


a. 


N? 


pale  rods  looking  like  the  remnants  of  the  sheaths  of  dead  bacilli. 

Occasionally,  intracellular  bacilli  are  met  with  which,  instead  of 
taking  up  aniline  dyes,  stain  with  carmine  or  logwood.  Others 
stain  partly  with  carmine  and  partly  with  the  aniline  dj'es  used, 
looking  like  little  dots  stained  purple  and  red  alternately.  These 
variations  in  staining  prove  that  intracellular  micro-organisms 
do  not  react  like  extracellular  bacilli  towards  chemical  reagents. 

When  a  small  dose  of  the  weak  virus  is  inoculated  subcutane- 
ously,  the  struggle  between  leucocytes  and  bacilli  is  evident  on  the 
fifth"  day  or  even  later,  but  the  number  of  micro-organisms  gra- 
dually diminishes,  so  that  after  the  fourth  day  hardly  any  bacilli 
lore  found  at  the  seat  of  inoculation.  On  the  fifth  day,  the  few 
6 


into  the  interior  of  a  typical  macrophage. 

Some  of  the  dead  lymphocytes  contain  bacilli  which  either 
appear  healthy  or,  not  infrequently,  are  more  or  less  degenerat(  d 
(Fig.  E,  d.V  d.V).  It  might  be  supposed  that  these  cells  ditu 
owing  to  the  entrance  of  bacilli  into  their  protoplasm.  Many 
degenerated  cells,  however,  are  found  in  which  not  a  single  living 
or  dead  bacillus  is  to  be  seen.  These  cells  probably  never  con- 
tained bacilli,  but  perished  as  the  result  of  the  toxic  influence  of 
the  poisons  secreted  by  the  micro-organisms  surrounding  them  (Pig. 
E,  rf./.'.rf./.^,  etc.).  In  the  chronic  form  of  the  disease,  therefore,  it  is 
possible  to  follow  the  struggle  of  the  bacilli  and  lymphocytes— 
.%  struggle  in  which  the  former  and  sometimes  the  latter  perish. 
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I  do  not  intend  to  discuss  here  what  part  phagocytes  play  in 
preventing  thi^  entrance  of  micro-organisms  into  the  system  in 
other  diseases,  or  in  destroying  the  vegetable  parasites  which 
have  already  invaded  the  animil  body.  Since  Metschuikoff's  first 
paper  the  literature  on  that  subject  has  become  so  great  that  the 
space  at  my  disposal  would  not  suffice  to  give  even  a  short 
summary  of  the  facts  contained  in  the  various  papero.  I  there- 
fore intend  to  state  here  in  a  very  few  words  the  deductions 
which  in  my  opinion  are  to  be  drawn  from  the  experiments  just 
described.  1  must,  however,  mention  here  that  Rj^jowitch,  in  his 
paper  on  Q'larter-Ill  published  in  Beitrai)ezur  allyemeinen  Patho- 
togie(\'.  iv,  4,  p.  21)1)  has  stated  that  the  leucocytes  present  in  the 
intiimmatory  exudations  contain  no  bacilli  in  ttieir  interior.  I  am 
quite  unable  to  conceive  how  this  author  has  arrived  at  this  con- 
clusion, for  in  not  a  single  one  of  my  experiments  have  I  failed  to 
find  an  enormous  number  of  micro-organisms  in  the  interior  of 
leucocytes.  Moreover,  I  have  demonstrated  this  fact  to  several 
competent  pathologists. 

In  the  first  place,  it  is  clear  that  the  fluids  present  in  the 
inflammatory  exudation  have  no  toxic  infljenco  whatsoever  on 
the  pathogenetic  ba- 
cilli which  give  rise 
to  the  disease  called 
"  quarter-evil."  Not 
only  is  there  no 
evidence  to  show 
that  the  fluids  have 
the  power  of  de- 
stroying micro-or- 
ganisms, but  they 
seim  to  have  a 
8'imulafing  effect 
on  their  growth,  for 
the  latent  bacilli 
contained  in  the 
strong  virus  (a)  ore 
called  into  activity 
as  soon  as  the  dried 
virus  is  buthi-d  in 
the  inflammatory 
fluids  present  at  the 
spot  where  the  vi- 
rus is  introduced. 
On  microscopic  ex- 
amination, the  ba- 
cilli are  found  to 
be  motile  and  pre- 
sent the  characteris- 
tic staining  reactions 
of  healthy  micro-or- 
ganisms. 

Theoretical      con- 
siderations 
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fViof      ;f     iF,n«J^^        '''8-  B.— Section  of  ttdema  of  eulnen-pig  which  died  five  days  after  the  Inocnlation  of  rirut  B.    Logwood 
mat,      II      iniiamma-  ^nd  K.inian-violet  stain.     Verlck'n  mlcrojcope  ;  oc.  1  x  X  ;  oil  immersion,  and  Abb«'» condenser,    d./.. 
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tory  fluids  have  any  i,a.  Kinpty  pu»  colls,   d.l..  :\.  i.  Pm  cells  com 

toxic     action    at    ail  Micronrttaiilsms.    For  particulars  see  text, 

ou  the  hacifli  of  quartor-evil,  this  action  ouRlit  to  attain 
its  uiaximuui  when  tljo  weak  virus  (b)  is  luoculated.  Wo 
beo,  h'jivuver,  that  this  suppoacU  toiic  action,  if  it  exists 
■  t  all,  ii  not  to  be  demnnntruted  by  tho  meuua  at  our  diaposul, 
for  tho  bacilli  of  tlie  weak  virus  show  signs  of  active  lifn  as 
soon  ns  they  are  in  contact  with  the  ln'mg  flui'ls  of  tho  inflam- 
matory cxudotions.  I  have  piirposcly  called  these  lluids  "  /iii«</ 
fluids,  '  for  I  d)  not  wish  to  imply  thut  tho  same  liijuiils,  if  taken  out 
of  tho  animal  bndy,  and  after  uudergoiuK  the  peculiar  cljauj;ea  which 
all  protopiatmic  fluids  undergo  outside  the  body,  do  not  have  a 
toxic  ttcti'in  on  pathoKcnic  bacilli.  The  properties  of  iltati  or 
co:i|;ulal.U  blood,  lor  iustanco,  aro  utterly  different  from  those  of 
tiiiiit/  blood,  and  tho  physiological  actions  of  tho  two  fluids  arc 
also  vastly  diiforent.  Similarly,  tho  lUinj  serum  of  the  guinea- 
pig  has  no  toxic  influence  on  tho  bacilli  of  quatter-cvil  ;  but  it 
Would  ha  unwise  to  ureuc  from  this  that  the  <l'ii,i  serum  of  the 
same  animals  has  no  harmful  influence  ou  tho  same  bacilli. 

In  tho  seeoud  place,  it  is  evident  that  tho  amobcid  rolls  which  mi- 
gnito  to  tho  place  where  tho  virus  is  inoculated  nrrct  the  procress 
of  tho  barilli  and  have  the  power  of  destroying  th.m  offer  taking 
them  into  their  interior.  The  migrating  cellii,  puck.  J  clusoly  tu. 
gcthor,  form  a  kind  of  living  wall,  through  which  inicru-orgauism 
can    only    pouetrute    with    the     greatest  ^diflioulty.      Further,    many 


lymphocytes  contain  bacilli  in  various  stages  of  degeneration,  and 
whereas  enormous  numbers  of  bacilli  are  present  in  the  fluids  of 
the  inflammatory  exudation,  very  few  or  none  are  found  in  the 
deeper  parts  of  the  tissue.  The  wall  formed  by  the  migraMng 
cells  has  proved  an  almost  impassable  barrier  to  the  micro- 
organisms. The  localisation  of  the  bacilli  at  the  spot  where  they 
are  introduced  is,  therefore,  due  to  the  action  of  the  amoeboid 
cells  which  have  migrated  to  that  point.  In  other  words,  inflam- 
mation in  this  disease  serves  a  useful  purpose.  Clinically,  the 
local  lesion  produced  is  a  sign  that  the  animal  organism  is  fighting 
against  the  entrance  of  micro-organisms  into  the  system. 

In  some  diseases  in  which  the  inflammation  at  the  point  of  in- 
oculation (that  is,  soft  chancre,  diphtheria,  quarter-evil)  is  well 
marked  the  whole  process,  as  far  as  the  penetration  of  the  micro- 
organisms is  concerned,  ends  there,  though,  in  spite  of  this  locali- 
sation, animals  or  man  frequently  die.  For  some  diseases,  the 
pyocyanic  disease  in  rabbits  and  diphtheria,  the  death  of  the 
animal  has  been  proved  to  be  due  to  the  formation  and  absorption 
into  the  system  of  poisons  secreted  by  the  specific  organisms. 
The  evidence  that  this  is  the  case  in  quarter-evil  also  is  not  con- 
clusive, but  we  may 
assume  that  this 
8uppo.*ition  is  true 
here  also,  more  espe- 
cially if  we  remem- 
ber that  Roux  and 
Xocard  have  proved 
that  the  pathogenic 
micro-organisms  of 
quarter-evil  secrete, 
at  the  point  of  inocu- 
lation, a  certain 
amount  of.  chemical 
substances,  which, 
when  injected  into 
animals,  confer  im- 
munity againstquar- 
ter-evil.  It  may 
therefore  be  assumed 
that  the  same  micro- 
organisms produce 
not  only  chemical 
vaccinating  sub- 
stances but  also 
chemical  toji'c  sub- 
stances. 

The  bacilli  con- 
tained in  the  weak 
virus  are,  as  we 
have  seen,  called  into 
life  and  octivity  as 
soon  as  they  are  in- 
troduced under  the 
guinea-pig's  skin, 
aithy  ileucocytc.  a.l.c.J.e'.  though  the  animal, 
nevertheless,  does 
not  perish.  It  is  difficult  to  explain  the  immunity  which  guinea- 
pigs  possess  against  that  particular  kind  of  virus.  To  say  that  the 
animal  does  not  die  because  the  destruction  of  bacilli  by  mi- 
Kratjni;  cells  is  more  marked  when  tho  weak  vims  is  used  Ihim 
when  the  strong  virus  is  injected  is  not  really  solving  the  proMein, 
for,  although  this  is  nndoubtedly  true,  the  question  would  then 
be:  **  Why  do  leucocytes  siiow  a  y>rofereiice  for  tho  bacilli  con- 
tained in  the  weak  virus 'f "  1  tim-k  that  the  question  is  to  bu 
satisfactorily  answered  by  supposing  that  tlie  bacilli  coutained  in  the 
weak  nrus  either  secrete  the  same  poisons  but  in  lesser  quantttiea, 
or  other  poisons  which  are  lesa  toxic  than  those  eecretod  by  the 
stroDg  virus. 

The  activity  of  leucoovtes  is  notably  lessoned  by  the  action  of 
some  poisons — for  example,  quinine — and  their  movomcuts  are 
even  totally  arrc.ited  by  such  poisons.  It  is  not  too  much  to  sup- 
pose that  thu  bacilli  coutaineJ  in  tho  strong  virus  secrete  a  sub- 
stance which  has  a  paralysing  influence  on  the  migrating  cells 
present  in  tho  iidliiminator^'  exudation,  and  that  tho  bacilli  of  the 
weaker  virus  sccr'  te  less  of  this  nubst:ince.  or  perliaj)s  none  at  all. 
It  is  impossible  ti  | mve  or  to  disprove  tliis  theory  at  present,  but 
it  must  not  be  for^^ottcu  that  other  iDicro-orKanisms  may,  by  artl- 
licial  means,  be  made  to  tecrete  certjiiu  substoucus  or  not.  The 
bacilliuj  pyooyaneui,   for    instauoe,   which    >ecrete«    a   green  colour- 
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ing  matter  in  the  media  in  which  it  grows,  and  the  bacillus  or 
micrococcus  prodigiosus,  which  secretes  a  red  colouring  matter,  if 
cultivated  at  a  high  temperature  loses  the  property  ol  secreting 
colouring  matter  at  all.  The  function  of  these  micro-organisms  can 
therefore  be  altered  by  artificial  means,  and  this  alteration  in  func- 
tion is  inherited  through  countless  generations.  It  may  be  as- 
sumed, therefore — though  this  is  merely  a  hypothesis — that  the 
weaker  virus  (b)  is  so  altered  by  the  manipulations  (drying,  etc.) 
to  which  it  is  subjected  as  to  lose  the  power  of  secreting  a  large 
quantity  of  toxic  substances.  That  the  weak  virus  does  not  com- 
pletely lose  the  power  of  secreting  toxic  substances  is  proved  by 
the  fact  that  though  life  is  greatly  prolonged  the  inoculated  ani- 
mals do  perish  ultimately  when  a  large  quantity  of  the  virus  is 
injected. 

Conclusions. — 1.  The  inflammatory  process  consecutive  to  the 
introduction  of  the  bacilli  of  quarter-evil  under  the  guinea  pig's 
skin  is  a  protective  process,  and  serves  a  useful  purpose. 

2.  The  destruction  of  micro-organisms  at  the  point  of  inocu- 
lation is  carried  out  entirely  by  the  amoeboid  cells  present  in  the 
inflammatory  exudation. 

Note. — I  beg  to  be  allowed  to  express  my  best  thanks  to  my 
friend,  Mr.  T.  C.  Beadles,  who  kindly  drew  most  of  the  original 
pictures  for  me  from  my  preparations. 


TWO  CLINICAL  LECTURES 
ON    ALBUMINURIA, 

Delivered  at  Guy^s  Hospital. 
By  jambs  F.  GOODHART,  M.D.,  F.E.C.P., 

Physician  to  tlie  Hospital. 

Lectubb  II.— The  Vagaeiks  or.  Renal  Disease. 
The  vagaries  of  renal  disease  is  a  very  interesting  subject  to  the 
physician,  few  more  so.     He  is  ever  being  puzzled  by  them,  and 
the  subject  is  one  therefore  of  immediate  importance. 

The  first  point  I  will  insist  upon  is  the  frequency  with  which 
serious  disease  of  the  kidney  fails  in  symptoms.  Cases  of  this 
kind  are  so  numerous  that  it  almost  seems  unnecessary  to  give 
any  details,  but  I  will  just  note  a  few.  One  case  I  have  already 
quoted  in  the  previous  lecture.  Another  was  a  young  man,  aged 
24,  who  had  had  syphilis,  and  who  had  a  much  enlarged  liver  and 
spleen.  His  urine  was  copiously  albuminous,  and  one  could  not 
doubt  that  this  was  due  to  a  nephritis  of  some  sort.  Yet  he 
seemed  in  perfect  health  at  that  time,  and  so  he  ever  afterwards 
remained ;  and  although  the  albumen  remained  for  a  year  or 
more,  it  ultimately  all  disappeared,  and  there  was  good  reason 
to  suppose  that  the  disease  was  due  to  a  patchy  affection  such  as 
I  described  in  my  former  lecture,  for  gummata  formed  now  and 
again  in  various  parts  of  his  body.  I  regard  the  case  as  a  good 
illustration  of  the  value  of  our  visceral  reserves.  Take  another 
case:  a  young  fellow  was  under  my  care  in  John  Ward,  in  1886, 
with  what  was  supposed  to  be  acute  nephritis.  He  had  rather 
extreme  dropsy,  and  after  some  weeks  of  treatment  he  left  the 
hospital,  as  so  many  of  these  cases  do,  with  his  urine  still  albu- 
minous. Very  opportunely  for  the  purpose  of  this  lecture,  he 
turned  up  the  other  day.  Since  he  left  the  hospital  he  says  that 
he  has  been  very  well,  and  he  has  enlisted  in  a  cavalry  regiment 
in  which  he  is  now  serving.  When  we  came  to  examine  him  we 
found  his  urine  was  still  albuminous,  the  albumen  being  in  some 
quantity ;  the  heart's  impulse  was  beyond  the  nipple  ;  the  pulse  was 
somewhat  hard ;  and  there  is  no  doubt  that,  notwithstanding  his 
apparent  health,  he  is  the  subject  of  chronic  parenchymatous 
nephritis.  Take  another  case  of  a  different  sort.  A  little  girl  whom 
I  saw  with  Dr.  Roper,  of  Lewisham,  had  had  scarlatina;  and 
within  a  few  days  after  hsematuria  supervened,  and  then  suppres- 
sion. She  lay  in  bed  with  absolutely  no  symptoms  of  renal  disease 
except  the  two  ounces  or  so  of  bloody  urine — all  she  had  passed 
in  the  many  hours  preceding.  Her  condition  was  one  of  simple 
exhaustion,  and  as  she  lay  one  could  hardly  believe  her  condition 
to  be  desperate ;  yet  she  was  dead  before  many  hours  had  passed, 
and  the  kidney,  which  by  Dr.  Roper's  kindness  I  had  an  oppor- 
tunity of  examining,  was  one  of  the  most  extreme  examples  of 
glomerular  nephritis  I  have  ever  seen.    I  remember  a  similar  case 


in  a  young  adult  in  the  out-patient  room  at  Guy's  Hospital.  He 
was  admitted  and  died  very  shortly  afterwards,  and  here  too  the 
kidney  was  in  an  txtreme  condition  of  this  kind.  Of  subacute 
cases  again  there'  are  many  in  which  the  symptoms  are  urinary 
only.  1  have  seen  several  where  the  attention  has  been  drawn 
to  the  urine  solely  by  the  occurrence  of  bicmaturia,  and  the  case 
has  run  its  course,  and  sometimes  a  long  one,  without  the  occur- 
rence of  dropsy  at  any  time.  1  am  drawing  just  now  upon  my 
experience  in  children,  because  at  that  time  of  life  renal  disease 
without  dropsy  would  be  regarded  by  many  as  decidedly  un- 
common, and  I  will  carry  this  record  of  child  life  still  further, 
even  into  the  region  of  the  most  chronic  forms  of  disease.  Here, 
as  everyone  knows  in  the  adult,  dropsy  is  often  absent ;  one  does 
not  expect  it  so  to  be  in  children ;  but  then  one  must  at  the  same 
time  say  that  the  most  chronic  form  of  disease  (the  granular  kidney) 
is  not  met  with  in  childhood.  However  this  may  be,  it  is  possible 
to  overlook  very  chronic  cases  in  children  by  reai-on  of  this  very 
absence  of  symptoms,  as  the  following  striking  cafes  will  show. 

A  little  boy,  aged  6  years,  was  brought  up  by  liand,  and  when 
the  bottle  was  given  up,  he  developed  an  intense  thirst  and  poly- 
uria, which  had  never  subsided,  and  when  1  saw  him  be  was 
drinkingas  much  as  a  quart  of  water  ("uring  the  night,  and  thequan- 
tity  by  day  was  so  great  that  it;  was  not  known.  In  early  infancy 
he  had  bad  occasional  attacks  of  isicknets  after  excitement,  and 
at  three  years  a  bad  attack  of  sickness  and  fever,  which  some 
thought  cerebral,  others  gastric.  Later  on  he  had  an  attack 
which  Dr.  Dring  had  very  little  doubt  was  meningitic  in  cha- 
racter ;  thereafter  he  had  bad  night  terrors  for  more  than  a  year, 
and  latterly  he  had  developed  rather  severe  tetany. 

He  was  a  miserable  little  specimen,  with  a.  dry,  wrinkled  skin, 
which  never  perspired ;  he  weighed  only  31  lbs. ;  he  was  un- 
healthily precocious;  his  teeth  were  decayed;  his  heart  and  lungs 
normal ;  his  retime  normal ;  and  I  could  find  nothing  tangible 
to  explain  the  malnutrition  until  his  urine  was  examined.  This 
was  found  to  be  of  specific  gravity  1005,  and  to  contain  a 
good  deal  of  albumen.  He  went  on,  Dr.  Dring  told  me,  for 
twelve  weeks,  the  polyuria  remaining  on  the  whole  the  same, 
the  albumen  sometimes  disappearing ;  but  paroxvsmally,  almost 
punctually,  once  a  month,  he  became  worse:  the  urine  became 
scanty,  and  contained  so  much  albumen  as  to  be  n^a^iy  solid,  and  at 
the  same  time  he  would  get  a  severe  attack  of  what  could  only  be 
called  tetanus,  so  violent  was  the  opisthotonos.  He  died  in  one 
of  these  attacks.  Dr.  Dring  prevailed  on  the  partn  s  to  allow  a 
post-mortem  examination,  und  this  we  made.  The  nervous  system 
was  quit«  heaUhy.  The  heart  was  -widely  filiated,  large,  and 
flabby.  The  kidneys  were  shrivelled  and  small,  their  capsules  ad- 
herent and  thick. 

To  complete  the  history  of  this  case,  and  also  of  my  most 
striking  experience  of  chronic  renal  disease  in  young  children,  I 
may  say  that  some  few  weeks  after  the  death  of  this  child,  one  of 
his'flrst  cousins  was  brought  to  me,  because  the  parents  feared  it 
was  affected  in  the  same  way.  This  child  wes  a  giil,  aged 
Cf  years,  who,  like  the  other,  had  since  weaning  developed  an  in- 
tense thirst.  When  2^  years,  it  was  seen  by  Dr.  Gee,  as  also  again 
when  3  years  old.  Dr.  Gee  kindly  told  me  that  on  the  first  occa- 
sion the  urine  was  1003  ;  and  on  the  second  also  1003,  with  a  trace 
of  albumen.  When  I  saw  it  three  years  and  a  half  later,  it  was 
drinking  six  pints  of  fluid  in  the  twenty-four  hours,  and.  like  its 
relative,  it  was  a  mite  of  a  child  for  its  age,  and  with  a  like  harsh 
dry  skin,  which  never  sweated.  The  urine  looked  like  water,  was 
of  a  specific  gravity  1004,  and  contained  a  sixth  of  albumen. 
Again,  I  cannot  doubt,  with  this  bistort^  before  me,  and  that  of 
the  other  case  also,  that  this  too  is  a  case  of  chronic  nephritis, 
but  if  so  it  is  one  without  any  characteristic  symptoms.  _ 

Now  these  several  cases  together  suggest  that  dropsy  is  an  acci- 
dent rather  than  any  true  measure  of  the  acuteuess  of  the  disease, 
and  the  cases  that  are  met  with  in  the  wards  of  a  hospital  con- 
firm this  in  a  very  emphatic  manner.  A  large  proportion  of  the 
cases  which  enter  a  hospital  come  in  with  dropsy,  and  a  history 
of  recent  illness, and  are  dubbed  in  consequence  "acute"nephritis. 
The  usual  classification  of  Bright's  disease  is  into  "acute," 
"  chronic  parenchymatous,"  and  "  granular ;"  and  the  only,  or  at 
any  rate  the  rough  and  ready,  method  of  distinction  between  the 
acute  and  chronic  parenchymatous  is  the  duration  of  the  dropsy. 
If  the  dropsy  be  recent,  the  case  is  called  acute  ;  if  it  be  of  long 
standing,  then  the  disease  is  called  chronic ;  but  this  criterion  is 
practically  useless;  at  any  rate,  the  large  majority  of  the  patients 
who  enter  the  hospital  at  the  onset  of  the  anasarca,  or  within  a 
short  while  after  il ,  are  not  well  when  they  leave,  and  in  conse- 
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quencti  of  this  tact  (.and  I  do  not  think  there  can  be  any  dispute 
about  it)  one  of  two  conclusions  presents  itself:  either  that  which  I 
have  just  put  forward— that  the  criterion  made  use  of  has  played 
us  false,  and  that  the  case  supposed  to  be  acute  is  not  really  so ;  or 
that  acute  cases  accompanied  by  dropsy  are  likely  to  do  badly. 
The  latter  alternative  1  reject,  because  it  is  not  true  of  young 
subjects.  And  to  show  how  important  is  this  matter  of  age,  let 
me  say  that  of  tifty-seven  cases  of  renal  disease  associated  with 
dropsy  admitted  into  Guy's  Hospital,  which  I  analysed  some 
time  ago,  forty  left  the  hospital  passing  albumen  still,  and  ten 
only  left  well,  while  of  th^se  ten  seven  were  under  IG  years  of 
age.  Whatever,  then,  may  be  the  explanation,  there  can  be  no 
question  that  the  age  of  the  patient  is,  as  a  general  rule,  more 
helpful  for  prognosis  than  is  the  date  of  the  onset  of  the  dropsy. 
Upon  this  rule  you  will  hud  me  acting  daily  in  the  wards.  When 
I  am  asked  about  the  diagnosis,  prognosis,  or  even  treatment — lor 
all  are  involved— of  a  case  of  renal  anasarca,  1  ask  what  is  the  age 
of  the  patient.  If  this  be  under,  say,  twenty-five,  there  is  a  fair 
chance  of  the  disease  being  acute,  and  the  case  is  treated  accord- 
ingly ;  if  the  case  be  of  more  advanced  age,  the  treatment  will  re- 
quire the  consideration  which  I  propose  to  give  it  towards  the 
end  of  this  lecture. 

Another  feature  that  may  be  called  a  vagary  is  intermission  in 
the  passage  of  albumen.  It  is  not  perhaps  the  rule,  but  it  is  ex- 
ceedingly common.  1  alluded  to  this  before,  but  it  is  puzzling 
enough  to  induce  me  to  speak  of  it  again ;  it  applies  to  blood 
equally  with  albumen.  Blood  will  come  and  go  in  the  course  of 
an  attack  of  nephritis  without  any  corresponding  variation  in  the 
course  of  the  symptoms,  and  without  our  being  able  to  get  any 
hint  of  value  upon  the  course  of  the  disease ;  albumen  in  like 
manner.  I  have  seen  a  case  of  nephritis  run  on  for  months,  with 
the  urine  containing  now  so  much  albumen  as  to  be  nearly  solid  ; 
and,  again,  for  several  days  perliaps  hardly  a  trace.  We  do  not 
know  what  the  meaning  of  these  variations  is,  but  as  I  have 
already  said,  oscillation  is  a  feature  of  all  function,  and  these  cases 
seem  to  me  quite  parallel  with  the  extreme  and  unusual  fluctua- 
tions that  occur  in  the  course  of  some  febrile  processes,  and  with 
which  we  are  all  familiar.  These  fluctuations  of  the  temperature 
are  not  iu  themselves  critical — indeed,  they  tend  to  appear  when 
the  vigour  of  the  fever  has  spent  its  force ;  and  so  perhaps  it  is 
with  these  nephritic  changes.  Indeed,  I  think  that  it  any  con- 
clusion is  juotitied  from  the  circumstance,  it  would  be  that  the 
disease  is  then  of  a  mild  type,  and  is  likely  to  do  well  eventually  ; 
and  this  is  no  contradiction  to  the  position  I  have  already  taken 
up,  that  some  cases  of  intermittent  albuminuria  end  in  a  definite 
nephritis. 

Another  vagary  that  occurs  to  me  i.«  the  occasional  rapid  re- 
covery of  cases  that  had  seemed  to  have  gone  beyond  the  hope  of 
it.  This  I  should  not  suppose  to  be  common  to  any  marked  de- 
gree, and  yet  in  some  measure  it  is,  for  who  has  not  seen  cases 
which,  from  the  severity  of  the  albuminuria,  and  the  extent  of 
the  dropsy,  might  have  been  predicted  not  to  be  likely  to  live 
beyond  o  few  weeks,  and  who  have  Blowly  pulled  out  of  their 
graver  troubles,  and  survived  as  chronic  invalids  for  perhaps 
many  years.  The  two  most  marked  cases,  however,  of  rapid 
recovery  that  1  have  seen  were  both  in  children,  and  both  were 
boys.  One,  a  child  of  4J  years,  was  taken  ill  at  the  end  of 
January,  and  at  the  end  o^  May  he  was  still  passing  much  al- 
bumen, and  his  condition  was  still  such  as  to  cause  grave  anxiety. 
Within  a  week  or  ten  days  of  this  time,  however,  ho  improved  so 
rapidly  that  all  the  albumen  had  gone,  and  his  general  condition 
had  visibly  bettered  in  corresponding  fashion.  I  may  anticipate 
thus  much  and  say  that  we  thought  the  improvement  dated  from 
an  increase  of  the  amount  of  whisky  he  was  taking,  and  the  in- 
troduction of  meat  into  his  diet.  The  other  case  was  a  boy,  aged 
3J  years,  who  was  in  the  Evelina  Hospital  for  ten  months.  The 
anasarca  that  this  child  siitlered  from  was  extreme,  and  the  al- 
bumen also  was  in  large  amount,  often  as  much  ax  a  third,  and 
even  a  half.  He  had  been  ill  for  six  weeks  before  he  was  ad- 
mitted, and  for  four  months  afterwards  he  remained  in  much  the 
same  state  as  when  he  came  in.  I  ought  to  say,  however,  that 
from  the  first  the  albumen  showed  the  tendency  to  variation  to 
which  1  have  already  drawn  attention;  one  day  it  would  be  as 
much  as  a  third,  and  perhaps  the  next  a  mere  clcid.  After  four 
months  of  treatment  his  general  condition  decidedly  improved, 
although  the  albuminuria  remained  much  the  same,  and  this 
for  another  four  months  when  the  albumen  was  still  as  much 
as  a  sixth.  It  ihen  tell  at  once  to  a  twenty-fourth,  and 
within  a  few  days  bad  still  further  fallen  to  a  mere  trace,  and  at 


that  it  remained  when  he  left  the  hospital.  Cases  of  this  kind 
are  of  exceeding  interest  from  two  points  of  view;  in  the  first 
place,  they  are  most  puzzling  when  you  come  to  answer  the  ques- 
tion, What  was  the  nature  of  the  disease?  This  last  boy's  bed- 
letter  is  beaded,  as  you  might  suppose,  from  what  I  have  said, 
"  acute  nephritis  ;"  and  if  we  interpret  that  in  dead-house  term", 
he  had  a  large  white  kidney.  I  do  not  think  that  I  had  any 
doubt  on  that  point  for  some  six  or,  at  any  rate,  four  months  out 
of  his  stay  in  the  hospital,  liut  what  is  one  to  say  now?  Im- 
provements of  this  kind  are  rapid  enough  to  make  one  almost 
doubt  whether  there  was  any  structural  change,  and  I  could  cer- 
tainly forgive  a  "liver  doctor"  were  he  to  discourse  in  such  a 
case  upon  some  prolonged  functional  disturbance  of  that  mighty 
organ  as  well  explaining  the  intermissions,  the  preliminary  im- 
provement in  health,  and  the  final  rupid  cessation  of  the  albumi- 
nuria. Such  cases  as  these  are  also  interesting  when  we  come  to 
discuss  the  question  of  treatment,  but  this  will  come  presently. 

Another  deviation  from  the  natural  course,  to  to  speak,  of 
nephritis  is  the  occasional  substitution  of  a  state  of  low  tension 
for  high.  You  all  know  by  this  time  that  the  pulse  of  renal 
disease  is  a  hard  one,  or,  as  it  is  called,  one  of  high  tension  ;  ami 
you  also  know  that  this  condition  fails  for  the  most  part  in 
lardaceous  disease  of  the  viscera ;  but  it  also  fails  sometimes  in 
other  cases  of  nephritis,  and  when  it  does  so  the  point  is  of  im- 
portance. I  first  learnt  the  value  of  this  from  a  lecture  of  Ur. 
IJroadbent's,  and  I  pass  it  on  to  you  with  an  emphatic  testimony 
to  its  worth.  Dr.  Broadbent  remarked  that  when  with  albumi- 
nuria this  state  of  low  tension  exists  the  case  is  likely  to  do  badly. 
Speaking  from  memory  1  will  not  be  sure  that  I  include  the  whole 
of  his  position  in  this  matter,  but  substantially  this  was  the  point. 
Let  me  illustrate  it  by  a  case  or  two. 

Some  two  or  three  years  ago  I  was  called  into  the  country  to  see, 
with  my  friend  Mr.  i'raser,  of  Romford,  a  lady  of  whom  the  fol- 
lowing history  may  be  told.  She  weis  41  years  of  age,  and  had 
had  some  rather  prolonged  uterine  trouble  months  before;  but 
from  this  she  had  been  for  some  time  free,  and,  indeed,  had,  under 
Mr.  Fraser's  care,  been  rapidly  regaining  her  health.  For  a  fort- 
night, however,  before  1  saw  her,  she  had  been  losing  her  appetite 
and  ground  again ;  and  vomiting  had  come  on,  a.'cribed  by  her  to 
the  appearance  of  her  catamenial  period,  but  by  Mr.  Fraser  quite 
rightly  to  the  presence  of  albumen,  which  had  miw  for  the  first 
time  been  found  in  her  urine.  The  condition  at  the  time  of  our 
visit  was  as  follows  :  Very  pale,  and  face  puffy ;  she  felt  exceed- 
ingly ill,  yet  had  no  pain  anywhere  ;  she  was  quite  collected,  but 
very  restless,  and  her  whole  demeanour  betokened  e.xtreme 
exhaustion. 

There  was  no  dropsy,  but  a  urinous  odour  about  her 
breath,  and  the  urine  was  clear,  pale,  scanty,  and  when 
boiled  became  solid  with  albumen.  But  the  state  of  the 
circulation  is  the  interesting  point.  The  heart's  impulse 
could  not  be  felt ;  the  sounds  were  feeble,  and  there  was  an 
occasional  feebler  and  shorter  beat,  although  it  hardly  amounted 
to  the  stagger  that  is  so  often  met  with  in  cases  of  renal  disease. 
The  pulse  at  the  wrist  was  80,  and  was  quite  soft  ond  feeble.  I 
remarked  at  the  time  that  the  case  seeme<l  to  me  to  be  a  typical 
one  of  renal  disease  with  low  tension,  ond  this  point  weighed 
heavily  in  arriving,  as  we  did,  at  a  very  unfavourable  prognosis. 
So  badly,  indeed,  did  we  think  of  her  that  it  was  deemed  advisable 
not  to  leave  her,  the  house  being  some  miles  in  the  country  and 
out  of  reach.  And  the  wisdom  of  this  decision  was  shown  by  the 
sequel,  for  the  poor  woman  died  in  the  course  of  the  night.  Now, 
1  do  not  mean  !to  convey  that  all  such  cases  die  as  rapidly  as  this. 
But  even  so,  the  prognosis  is  not  good.  I  have  seen  several  of  a 
more  protracted  kind,  who,  although  living  a  long  time,  never 
really  showed  any  material  improvement,  and  I  will  give  a  short 
note  of  one  of  these.  In  the  autumn  of  l.*>7  I  saw  with  Mr. 
Sandford  Arnott,  of  Brixton,  a  young  man.  nged  24,  who  had  en- 
joyed exceptional  health.  So  much  so,  that  he  had  been  good  as 
a  rifleman,  as  a  cricketer,  and  as  a  football  pluyer,  and  as  such  he 
had  been  careless  nf  exposure.  He  had  lelt  some  pain  in  his  back 
for  two  months,  nothing  much;  and  for  a  fortnight  had  felt 
nauseated,  and  dropsy  had  supervened.  For  this  he  had  sought 
iidvice,  but  he  had  nor  at  any  time  noticed  anything  wrong  with 
his  urine.  He  was  a  pale,  cedematous  man.  lie  said  that  he  felt 
perfectly  well,  and  only  complained  of  the  dropsy,  he  did  not 
quite  see  the  force  of  being  kept  in  bed.  His  urine  turned  solid 
on  boiling,  but  his  pulse  wiis  soft  and  his  heart  sounds  also ;  there 
was  nothing  whatever  of  a  renal  character  about  them.  I  gave  a 
guarded  prognosis,  on  account  of  the  exceaiive  amount  of  alba- 
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men  in  the  urine  and  the  want  of  tension  in  the  pulse  ;  and  here, 
again,  the  result  justified  the  opinion  that  we  had  formed.  He 
lived  about  sixteen  months  after  that  time,  and  was  under  Mr. 
Arnott  all  that  time,  and,  although  all  sorts  of  remedies  were 
tried,  his  symptoms  never  abated  one  jot,  and  he  gradually  be- 
came worn  out. 

These  are  the  chief  points  that  can  be  taken  up  within  the 
limits  of  our  time,  for  there  is  still  another  question  that  I  wish 
particularly  to  in:  toduce  to  your  notice,  and  it  is  this  :  "  Is  the  so- 
called  parenchyi.jatous  nephritis  always  inflammatory  in  its 
nature?"  The  importance  of  this  is  in  its  relation  lo  treatment. 
I  am  very  doubtful  whether  it  is  always  a  true  nepliritis,  and  for 
these  reasons:  1.  Tha  appearance  of  the  kidney  so  affected  is  very 
peculiar.  2.  Very  similar  ones  are  caused  by  acute  poisoning  with 
alcohol,  and  1  have  shown  that  these  cases,  or  at  any  rate  some  of 
them,  are  associated  with  acute  albuminuria.  3.  A  somewhat 
similar  condition  it-  produced  by  other  poisons,  such  as  arsenic  or 
the  better  known  jihosphorus.  4.  Phthisis  is  prone  to  be  associ- 
ated with  the  same,  and  so,  also,  may  anaemia  be.  Now  some,  if 
not  all,  of  these  are  diflicult  to  associate  with  anything  of  the 
nature  of  inflamm[.tion,  and  a  degenerative  process  seems  to  har- 
monise better  witli  what  is  known  of  the  variety  of  circum- 
.stances  which  seem  in  some  way  or  other  to  produce  it.  Then, 
again,  the  rapid  recovery  that  is  seen  in  some  cases,  and  to  which 
I  have  already  alluded,  is  not  easy  to  reconcile  with  an  inflamma- 
tory disease,  whereas  a  simple  degeneration  of  the  epithelial  sur- 
faces is  not  only  no  bar  to  the  rapid  recovery,  but  may  even  be 
said  to  favour  it. 

Now  this  opens  up  the  question  of  the  best  treatment  of  these 
cases.  The  treatment  of  acute  cases  is  not  doubtful ;  they  must 
be  kept  warm  and  their  kidneys  eased  of  their  work,  except  that 
of  filtering,  as  much  as  possible.  And  the  various  measures  that 
follow  upon  this  cannot,  be  called  in  question.  Such  cases  are 
kept  in  bed,  have  sudorifics  and  hydragogue  aperients,  and  their 
diet  is  restricted  to  non-nitrogenous  matters  in  chief.  And  per- 
haps, I  may  say,  as  I  have  been  dwelling  on  the  other  aspect  of 
renal  disease,  that  even  acute  cases  are  often  slow,  very  slow,  in 
recovery,  and  we  must  not  lose  patience  too  soon  if  the  patient  be 
on  the  mend,  however  tardy  it  may  be.  I  have  known  this  im- 
provement so  slow  as  to  take  a  year,  and  yet  to  be  so  continuous 
as  to  be  practically  getting  well  all  that  time  and  to  have  been  a 
complete  recovery  in  the  end. 

But  what  is  the  best  treatment  for  chronic  parenchymatous 
nephritis?  I  see  two  classes  of  cases,  those  which  are  treated  and 
those  that  are  let  alone.  In  the  one  class  the  patient  is  kept  to 
his  bed,  is  rigidly  dieted  to  the  exclusion  of  strong  meats  and 
drinks ;  they  are  sweated  and  purged  upon  occasion,  and  at  the 
end  of  many  weeks  or  months  they  leave  the  hospital  with  "im- 
proved "  written  at  the  head  of  their  report.  They  are  improved 
in  some  respects;  generally  the  dropsy  for  which  they  came  into 
the  hospital  is  less  or  gone,  but  the  albuminuria  is  still  much  the 
same.  Those  of  the  other  group  have  general  directions  given 
them  to  keep  themselves  warm,  to  live  sparely,  to  take  a  tonic 
and  an  occasional  aperient ;  directions  which  they  generally  iit- 
tend  to  verj'  little.  They  continue  their  work  all  the  time,  and 
yet  they  go  on  for  a  long  time.  And  I  find  it  difficult  to  say,  from 
the  experience  to  be  gained  in  the  wards,  that  they  could  have 
done  better  had  they  adopted  the  more  orthodox  plan.  It  is 
always  a  thankless  task — as  I  have  said  elsewhere — to  question 
the  value  of  any  particular  treatment  by  drugs,  for  he  who  would 
attempt  to  find  out  the  legitimate  range  of  the  effects  of  a  drug 
for  this  or  that  disease — in  that  in  so  doing  he  almost  necessarily 
circumscribes  the  range  of  action  of  the  enthusiast — will  probably 
be  said  not  to  believe  in  treatment.  But  it  is  well  to  ask  ourselves 
occasionally  v.-hat  we  are  really  sure  of,  for,  unless  we  do, 
there  is  a  certainty  of  our  being  ultimately  effaced  hy  routine, 
and  there  are  few  things  worse  than  that  for  the  patient.  And  I 
incline  to  think  that  routine  has  laid  too  much  hold  upon  us  in 
renal  diseasu.  That  we  should  study  the  individual  before  we 
attempt  to  treat  his  disease  is  true,  more  or  less,  of  all  diseases, 
but  I  believe  i"^  is  never  more  true  than  for  renal  disease.  For 
there  ia  no  druf.;  of  which  we  can  say  that  it  will  "  go  for  "  the  in- 
flammation ;  there  is  no  drug  that  I  know  of  that  can  be  de- 
E ended  upon  to  lessen  the  output  of  olbumen.  Thus  it  is  that  we 
ave  to  depend  upon  indirect  measures,  such  as  dieting,  flushing 
the  pipes,  sweating  and  purging,  and  tonics.  And  it  is  in  just  the 
reactions  to  these  measures  that  the  individualism  of  the  patient 
appears.  And  T  should  be  glad  to  hear  it  stated  <m  authority, 
what  it  is  difficult  to  find   in   books,  that  e^en  such  eimpie 


measures  as  these,  valuable  as  they  are  in  their  place, 
are  measures  often  of  severity,  to  be  applied  with  judgment,  and 
are  not  to  be  distributed  like  an  advertisement  handbill  to  every 
case  of  Bright's  disease.  Who  cannot  recall  the  memory  of  cases 
where  pulv.  jalap,  co.  has  done  unmitigated  harm?  where  vapour 
baths,  instead  of  relieving,  have  increased  the  distress  ?  where 
fluid  diet  as  a  means  to  diuresis  has  repeatedly  upset  what  littlq 
I  power  of  digestion  remained  to  the  patient  ?  where  individualism 
revolted  at  the  upset  of  habit  ?  And  I  must  confess,  for  my  own 
part,  that  for  these  chronic  cases  I  believe  that  a  too  restricted 
diet  is  far  too  generally  prescribed. 

I  cannot  say  that  I  have  seen  much  good  done  by  cutting  out  all 
meat  as  well  as  the  other  more  highly  nitrogenised  articles  from 
the  food  of  these  coses;  and  I  think  1  have  seen  some  improve  on 
an  ordinary  mixed  diet  taken  in  moderation,  by  the  judicious  and 
watchful  use  of  stimulants,  and  by  the  administration  of  maltine 
and  cod-liver  oil ;  and  I  would  say  the  same,  although  with  far 
more  limited  application,  for  lingering  cases  of  acute  disease.  For 
cases  that  are  really  acute  I  am  a  firm  believer  in  the  alkaline 
treatment  advocated  with  special  insistence  by  Sir  William 
Roberts;  in  a  milk  diet  varied  as  much  as  possible  within  its 
limits ;  in  prolonged  rest  and  warmth  in  bed.  Where  this  treat- 
ment is  well  borne,  as  it  is  in  some  cases  even  for  many  months, 
and  the  albuminuria  is  graduallj'  lessening,  the  treatment  is 
obviously  doing  good,  and  there  is  no  need  to  question  its  value. 
But  I  have  in  my  mind  cases  where  it  has  not  so  obviously  done 
good — where  a  milk  diet,  to  the  exclusion  of  all  other  albuminous 
articles  of  diet,  has  not  been  well  tolerated— and  I  apply  to  the 
works  written  by  the  men  of  light  and  leading,  and  I  find  no 
suspicion  of  a  suggestion  that  a  good  slice  of  red  meat  and  a  little 
stout,  or  maybe  a  glass  of  good  port,  have  in  their  experience 
ever  been  beneficial.  And,  although  it  may  be  said  that  no 
author  could  risk  his  reputation  in  legislating  for  exceptional 
cases,  I  am  inclined  to  ask  whether  such  as  !  have  alluded  to 
are  so  very  exceptional,  and  whether  for  lingering  ocute  and 
chronic  cases  the  results  of  the  orthodox  treatment  are  suffi- 
ciently satisfactory  to  allow  of  a  rest-nnd-be-thankful  attitude. 
In  talking  of  chronic  cases,  I  must  guard  myself  by  saying  that 
1  am  speaking  only  of  "chronic  parenchymatous  nephritis;"  the 
granular  kidney  would  require  distinct  and  separate  considera- 
tion, and  there  are  no  doubt  many  such  which  are  the  better 
treated  by  allowing  the  patient  but.  a  very  limited  indulgence,  at 
any  rate  in  red  meats.  But  even  in  such  we  can  very  easily  push 
a  good  rule  too  far,  and  here,  as  in  other  cases,  the  utmost 
judgment  is  required  to  do  the  best  for  the  individual  as  well  as 
for  his  disease. 

There  is  one  other  point  in  the  treatment  of  chronic  renal 
dropsy  which  is,  I  think,  often  overdone,  namely,  confinement  to 
bed.  Are  such  cases  the  better  for  being  kept  in  bed  ?  I  do  not 
think  they  are ;  at  least,  the  comparison  of  the  two  classes  of 
cases  I  have  already  alluded  to  is  but  niggardly  in  showing  the 
benefit,  if  it  does  follow.  Hospital  patients  settle  this  question 
without  any  difficulty  on  our  part,  for  most  of  them  cannot  afford 
to  remain  in  the  hospital  long,  and  so  their  period  of  bed  is 
curtailed,  and  for  thofe  who  would  stay,  the  hospital  is  unable  to 
find  the  requisite  accommodation  for  any  but  a  limited  period. 
My  own  rule  of  practice,  therefore,  is  this:  for  all  cases  a  preli- 
minary rest  in  bed  for,  say,  two  or  three  weeks.  This  enables  us 
to  determine  the  nature  of  the  disease  and  its  probable  course ; 
but  when  once  this  has  been  determined  and  the  chronicity  of  the 
complaint  settled,  provided  that  the  patient  be  clad  warmly  and 
all  imprudent  exposure  guarded  against,  I  think  that  a  certain 
amount  of  exercise  is  beneficial. 


A  BECENT  number  of  the  Correio  Medico  of  Lisbon  gives  some 
further  particulars  with  regard  to  the  arrest  of  Dr.  Vicente  Urbino 
de  Freitas,  Professor  of  Physiology,  at  Oporto  on  suspicion  of 
having  poisoned  several  members  of  his  wife's  fomily,  particularly 
a  nephew  who  died  in  the  beginning  of  April,  His  illness  and  that 
of  two  other  children  belonging  to  th  e  same  family  cam  eonafter  eat- 
ing sweets  and  almonds,  which  were  sent  to  them  by  post.  Tb  e  total 
number  of  murders  of  which  he  is  accused  is  seven.  The  motive 
for  the  a.Ueged  crime  is  said  to  be  the  acquisition  of  a  large  pro- 
perty by  the  removal  of  the  nearest  heirs.  As  Dr.  de  Freitas  is 
one  of  the  leading  members  of  the  medical  profession  in  Portugal, 
the  case  has  naturally  creiated  a  great  sensation  among  bis 
countrymen. 
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INTUBATION    OF    THE    LARYNX. 

Bkpobt  or  100  Casks:  38  pbb  cknt.  Eecovkries,  with  a 

Run  of  Skvkn  Consecutive  Succbssfcl  Cases. 

By  WILLIAM  IIAILES,  Jun.,  M.D., 

.Albany   Mclical  ColIeRe.  Albany,  N.Y.,  U.S.A. 

The  foUowiDR  is  a  report  of  100  cases  of  intubation  of  the  larj-nx 
tor  diphtheritic  croup,  with  38  per  cent,  recoveries,  with  a  run  of 
seven  consecutive  successful  cases.  I  will  not  present  all  the 
cases  in  detail,  but  desire  to  make  mention  of  certain  cases  which 
demand  special  notice  owing  to  some  unusual  and  interesting 
feature  in  connection  with  th^m.  I  have  found,  then,  that  the  intro- 
duction of  the  tube  is  usually  accomplished  without  much  difH- 
culty,  and  one  becomes  accustomed  to  perform  it  with  ea^e  and 
confidence.  The  extraction  of  the  tube  is  also  usually  very 
readily  and  ea-fily  done ;  but  occasionally  considerable  trouble  is 
experienced  owing  to  the  head  of  the  tube  being  partially  covered 
by  swollen  membrane,  etc.;  obstiniite  resisl;ance  on  the  part  of 
patients,  etc.  I  am  usually  a  little  anxious  about  the  extraction 
of  the  tube,  but  never  have  failed  in  getting  it  out,  and  now,  after 
an  experience  of  100  cases,  I  And  extraction  almost  as  easy  as 
introduction. 

Cask  v.  Difficult  Rrtraction. — M.  H.,  aged  2  years;  diphtheritic 
patches  upon  toni-ils  and  pharynx;  duration  of  disease,  three  days; 
marked  stenosis  and  recession  of  sternum,  with  cyanosis.  Respi- 
rations. 45  per  minute  ;  pulfe,  14.5.  I  intubated  ;  dyspnosa  entirely 
relieved,  hut  patient  continued  restless  and  feverish  ;  used  rectal 
alimentation  and  fed  by  the  use  of  the  resophagenl  tube.  On  the 
fourth  day  patient's  synoptims  became  quite  comfortable,  but  she 
was  very  weak.  On  the  fifth  day  attempted  to  remove  the  tube, 
but  after  several  trials  failed  ;  I  could  not  sueoeed  in  uncovering 
the  head  of  the  tube  on  account  of  the  swulling  of  the  mucous 
membrane  of  the  epiglottis  and  ary-epiglottic  folds. 

Thinking  best  not  to  try  any  more  that  day  we  desisted,  and 
attempted  its  removal  on  the  sixth  day,  with  no  better  success 
than  before.  The  child  had  such  great  power  in  the  muscles  of 
the  tongue  and  constrictors  of  the  larynx  that  every  time  an 
attempt  was  made  to  extract  she  would  resist  most  stubbornly, 
preventing  my  reaching  the  head  of  the  tube  even  with  ray  finger. 
The  little  patient  struggled  and  choked  until  she  became  markedly 
cyanosed;  then  followed  a  series  of  marked  convulsions.  We 
were  obliged  to  stop.  The  child  had  ceased  to  breathe,  and  we 
inverted  her,  used  artificial  respiration,  eta,  and  after  very 
an.xious  momnnt^  she  slowly  recovered,  and  began  to  breathe 
regularly  again,  and  we  wisely  concluded  to  allow  the  tube  to 
remain  at  least  for  another  day,  I  never  had  had  such  serious 
trouble  before  in  extracting,  and  bfgan  to  feel  very  anxious, 
although  the  tube  could  do  no  harm  if  it  remained  for  weeks  in 
situ.  The  parents  were  unreasonable,  and  said,  "  You  put  it  in, 
take  it  out  now."  On  the  seventh  dav  the  last  and  successful 
attt-mpt  was  made.  Patient  was  chloroformed,  and  a  double  liga- 
ture was  passed  on  each  side  of  the  frsenum  linguni.  In  order  to 
draw  the  tongue  well  forward  and  assist  in  lifting  up  the  larynx 
a  finger  was  applied  to  each  side  of  the  larynx  to  raise  it  still 
higher,  and  af'-T  repeated  efforts  we  finally  succeeded  in  extract- 
ing the  tube.  The  patient  made  a  good  recovery,  but  the  voice 
remained  imperfect  for  several  month",  but  is  now  normal.  She 
passed  through  an  attack  nf  cliifVen-pnx,  and  is  now  well. 

Case  x.  Rrcovfrij:  Intuhatfil  Fire  Tinier  in  tame  Case  on  Second, 
Thirl,  Fourth,  Fifth,  and  ."Sirth  Vayn.—ii.  L.  T.,  female,  .')J  yeara, 
duration  before  intuhnlion  seven  days;  had  great  receshion  of 
sternum,  cyanotic  and  restless.  Intubated  easily,  with  grent  relief 
of  symptoms,  but.  upon  the  second  day  the  tube  been  me  plugged  with 
membrnne  and  mucus,  and  strangulation  appenn'd  imminent,  when 
the  child exvlled  thetubo.  Th-croupy  respira  i  nretnrned  immedi- 
ately, and  I  was  again  summoned.  Thinking  i  hat  we  could  delay 
with  safety,  I  waited  several  hours.  All  urgent  sympt^oms  returned, 
and  I  was  obliged  to  intubate  to  save  the  child's  life.  She  imme- 
diately became  comfortable,  but  fourteen  hours  later  the  tube 
becime  plugged  with  memhrani's  and  secretions,  and  was  expelled 
a'.;ain.  and  so  repeatedly  on  the  fourth,  fifth,  and  sixth  days.  Kach 
time  I  waited  until  urgency  of  symptoms  demanded  intubation 
and  would  brook  no  delay,  the  parents  bestMjching  its  performante. 
On  the  seventh  day  after  the  last<'xpulsion  she  still  bad  «triilulou.s 
respiration,  and  it  continued  for  more  than  a  week  afterwartls, 
but  not  so  as  to  demand  intuhation.  All  b«d  symptoms  slowly 
disappeared,  and  she  made  an  excellent  recovery.  ^,Thia  case 


demonstrates  clearly  the  duration  of  stenosis  during  the  attack, 
and  the  wonderful  efficiency  of  the  tube,  and  shows  conclusively 
to  how  great  a  degree  we  are  dependent  upon  the  instruments 
and  methods  devised  and  perfected  by  the  inventive  genius  and 
delicate  skill  of  Dr.  Joseph  O'Dwyer  in  the  treatment  of  these 
difficult  and  desperate  cases. 

Case  vi.  Recovery;  icas  the  ^fosi  Convincing  of  All,  and  Serves 
as  a  Type.  -B.  .K.,  aged  4^,  had  been  complaining  of  croup  for 
four  days,  and  had  gradually  grown  more  and  more  croupy; 
greyish  white  patches  were  on  the  tonsils,  palote,  and  pharynx. 
This  case  was  extremely  urgent  in  every  particular — great  rest- 
lessness and  imminent  suffocation.  Intubated  at  once.  Pro- 
gnosis most  unfavourable.  The  br»athing  was  relieved  immedi- 
ately. The  respirations  fell  from  45  to  20,  and  the  patient  slept 
with  mouth  closed,  but  continued  restless  and  feverish  for  several 
days,  when  she  gradually  became  comfortable,  taking  interest  in 
objects  about  her,  at  the  close  of  the  fifth  day,  when  all  danger 
seemed  to  have  passed,  and  she  suffered  very  little  inconvenience 
from  the  presence  of  the  tube,  swallowing  verj*  well.  The  tube 
was  removed  without  anj-  trouble  whatever  upon  the  first  intro- 
duction of  the  extractor.  The  difficulty  in  breathing  returned 
directly,  and  the  little  girl  cried  out :  "  Oh,  doctor,  put  it  back 
again,  I  can't  breathe  I  "  We  soothed  and  watched  her,  and  the 
temporary  spasm  of  the  glottis,  which  had  been  making  the 
trouble,  passed  away.  She  was  then  able  to  "  eat,  drink,  and  be 
merry,"  and  is  now  perfectly  recovered. 

Cases  rx,  xi,  xiv,  xvi,  xx,  xv  were  apparently  hopeless,  being 
called  in  consultation  too  late.  They  were  cyanotic,  with  feeble 
and  irregular  pulse,  pulmonary  complication,  and  septic  poisoning, 
and  ty-n  unconscious — yes  moribund — and  I  simply  intubated  to 
sati-ty  the  frantic  parents,  and  left  the  string  fastened  to  the  ear. 
The  helpless  infants  revived,  became  quite  comfortable,  partook 
of  nourishment,  and  seemed  to  be  on  the  way  toward  recovery, 
but  died  from  pulmonary  complications,  some  of  them  living  four 
days  and  a  half  after  intubation 

Case  xxxv.  Triple  Cant  of  Larynx-  and  Trachea  down  to  Bi- 
furcation, with  Intuhation  and  Recovery. — C.  T.,  aged  5J.  Con- 
sultation with  Dr.  Ullman.  Showed  croupy  symptoms  October 
22nd,  became  rapidly  worse,  and  was  intubated  on  October  24tb. 
She  coughed  up  a  cast  of  the  trachea  through  the  tube  (Fig.  I,  1). 
It  came  up  in  two  pieces,  and  caused  consi'ierable  dyspnoea  and 


Fig.  I.— Tripl**  Cast  of  Larynx  and  Tmcb^ji  \n  Case  of  MpmbranniiB  Croup. 

symptoms  of  strangulation.  PotieAt  did  not  breaChe  well,  and 
tube  was  removed  by  extractor.  Symptoms  of  stenosis  returned 
immediately,  and  after  a  few  hours  was  reintubated.  Patient 
continued  restless  and  feverish,  pulse  ranging  from  150  to  120; 
temperature  10;iJ^  to  101 J^;  respirations  55  to  35.  Casts  and  albu- 
men in  urine,  and  foul  patches  on  tonsils,  pharynx,  and  palate. 

October  25th.  Ke^piration  became  laboured  and  rapid,  and  a 
second  cast  of  trachea  (  Fig.  I,  2)  was  coughed  up  through  the  tube. 
Patient  was  nearly  asphyxiated, .but  b.uccoeded  iu  cougtunx  up 
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the  membrane  and  clearing  her  larynx.  Patient  still  restless  and 
feverish  ;  temperature  103° ;  respirations  45. 

"  On  Saturday,  October  27th,  at  1  a.m.,  the  tube  again  became 
obstructed  by  a  third  cast  of  the  trachea  (Pig.  I,  3).  This 
effectually  blocked  up  the  tube,  and  the  patient  became  cyanotic 
and  in  the  last  stages  of  strangulation,  when  the  mother  of  the 
child  inverted  the  patient,  and  by  means  of  her  finger  hooked 
out  the  tube  from  the  larynx,  by  getting  her  finger-tip  under  the 
head  of  the  tube  and  starting  it  out  of  its  place.  The  pressure  of 
imprisoned  air  behind  it  forced  it  up  into  the  pharynx,  and  the 
brave  mother  grasped  it  and  flurg  it  upon  the  floor.  Stenosis  of 
larynx  still  present,  rapid  respiration,  etc.,  but  did  not  find  it 
necessary  to  intubate  again. 

The  after-history  of  this  unusual  case  is  interesting.  A  severe 
bronchitis,  catarrhal  and  septic,  supervened,  and  her  course  to- 
ward recovery  was  alow,  complicated  by  a  desquamative  nephritis, 
with  casts  and  albumen  in  urine,  and  anasarca  of  both  extremi- 
ties. She  had  paralysis  of  the  muscles  of  deglutition ;  food,  both 
solids  and  fluids,  came  through  the  nose.  She  also  had  strabis- 
mus for  several  weeks.     Almost  complete  aphonia  was  present. 

She  finally  made  a  very  good  recovery  ;  her  voice  is  returning, 
her  strabismus  has  disappeared,  she  swallows  well,  and  her  urine 
no  longer  contains  albumen  nor  casta,  and,  under  tonics,  etc.,  she 
is  in  good  condition,  considering  the  severity  of  the  ordeal 
through  which  she  has  passed. 

This  is  the  only  case  of  membranous  croup  in  which  I  have  ever 
seen  or  heard  of  the  membrane  forming  three  times,  and  it  is 
curious  to  note  that  the  period  of  re-formation  of  the  membrane 
was  about  forty-eight  hours;  the  last  cast  of  trachea  (Pig.  I,  3) 
being  more  firm  in  consistency,  it  rolled  up  into  a  solid  plug 
(see  Pig.  I,  3,  middle  fragment),  and  it  was  this  piece  which 
came  so  nearly  causing  the  death  of  the  little  patient  by  strangu- 
lation. 

Dr.  Joseph  O'Dwyer  is  at  work  devising  a  certain  improvement 
in  his  tubes  (Pig.  II),  which  is  designed  to  render  extraction  easy; 
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Fif^.  11. — Improved  intubation  tubes. 

it  consists  of  a  hinged  top  with  little  sharp  projections  upon 
the  under  side,  in  which  to  engage  the  finger-tip,  so  that  the 
nurse  or  attendant  can  remove  it  by  the  hand  alone,  and  without 
the  use  of  the  extractor,  in  cases  of  sudden  obstruction.  He  has 
also  constructed  a  set  of  tubes  with  no  .swelling  in  the  centre,  of 
three  times  the  usual  calibre,  by  using  thinner  material.  This  set 
is  for  use  in  cases  where  loose  membrane  is  present  below  the 
tube.  The  membrane  can  either  be  more  easily  expectorated  by 
reason  of  the  larger  passage,  or  having  become  plugged — the  tube 
may  be  readily  expelled.  Though  it  be  rejected  every  few  hours, 
no  harm  will  be  done  provided  the  operator  be  within  reach ;  for 
a  frequent  cause  of  death  is  detachment  of  membrane  and  sudden 
suffocation  from  obstruction  below  the  tube. 

A  nm  of  Seven  Consecutive  Successfnl  Cases  of  Intubation  of 
the  Larynx  for  Diphtheritic  Croup, — I  will  report  each  of  these 
cases  in  detail,  so  that  an  opinion  can  be  formed  as  to 
the  severity  of  the  cases,  and  the  necessity  for  immediate  instru- 
mental assistance.  I  have  never  intubated  unless  there  existed  a 
most  urgent  demand  for  it,  nor  have  I  ever  refused  to  operate  in 
cases  of  advanced  laryngeal  obstruction,  no  matter  how  hopeless 
it  might  seem — all  these  cases  were  seen  in  consultation  with 
other  physicians. 

Oasb  I. — T.  Ct.,  aged  3  years,  male,  seen  in  consultation  with 
Dr.  T.  K.  Perry,  who  informed  me  that  for  three  days  and  a  half 
the  little  patient  had  suffered  from  diphtheritic  croup,  with 
patches  upon  tonsils,  ph  ary  nx,  etc.  Patient  was  restless  and  anxious, 
with  marked  stenosis  of  larynx  and  recession  of  sternum.  The  case 
demanded  immediate  intubation.  This  was  followed  by  great  relief 
and  profuse  expectoration.  He  slept,  and  also  partook  freely  of  food, 
swallowing  fairly  well.    On  the  fifth  day  I  removed  the  tube  with 


the  extractor,  all  urgent  symptoms  having  disappeared,  but  was 
obliged  to  reintubate,  on  account  of  recurrence  of  stenosis,  but 
took  out  the  tube  on  the  eighth  day,  followed  by  complete  re- 
covery. 

Case  ii. — W.  C,  male,  aged  3A-  years  ;  consultation  with  Dr.  Still- 
man.  I  had  intubated  a  sister  of  the  patient  several  weeks  before 
for  diphtheritic  croup ;  she  unfortunately  died  from  sepsis  on  the 
fourth  day.  Owing  to  the  death  of  this  first  child,  when  the 
second  child  was  taken  ill  they  very  naturally  sought  other  ad- 
vice. Dr.  H.  Hun  was  called.  The  case  progressed  under  their 
treatment  in  much  the  same  manner  as  the  other  one,  and  on  the 
afternoon  of  the  third  day  Dr.  Hun  advised  immediate  trache- 
otomy. Dr.  Biilch  was  asked  to  perform  the  operation,  but  re- 
fused to  operate  on  so  marked  a  septic  case,  and  advised  them 
to  come  tr  me  and  ask  for  intubation.  This  occurred  upon  the 
morning  of  the  third  day.  Not  having  very  much  confidence  in 
intubati  "n,  they  permitted  the  patient  to  become  worse,  and  only 
upon  I  lie  urgent  solicitation  of  Dr.  Stillman  they  consented  to  it 
as  the  very  last  resource.  The  doctor  awakened  me  at  4  a.m.  by 
telephone,  and  asked  me  to  come  down  and  do  what  seamed  to  me 
under  the  circumstances  a  death-bed  intubation.  I  at  first  refused, 
because  I  supposed  that  the  case  was  really  past  all  help.  The 
symptoms  were  all  extremely  urgent  by  this  time,  for  the  patient 
had  been  labouring  for  twenty-four  hours  with  stenosis,  recession 
of  sternum,  marked  cyanosis,  and  imminent  suffocation,  and  was 
rapidly  becoming  moribund,  and  I  feared  cedema  of  the  lungs  or 
an  acute  bronchopneumonia.  The  father  was  persistent  in  his 
demands,  and  I  intubated ;  this  was  followed  by  immediate 
amelioration  of  all  urgent  symptoms.  Dr.  Hun  visited  the  patient 
at  10  A.M.  the  following  morning.  He  gave  an  unfavourable 
prognosis.  He  feared  a  food  pneumonia,  as  the  little  patient  did 
not  swallow  very  well.  The  patient  progressed  very  satisfac- 
torily, partaking  of  food,  both  solids,  semi-solids,  and  fluids  freely; 
and  on  the  fifth  day,  all  unfavourable  sjTuptoms  having  disap- 
peared, I  removed  the  tube,  but  the  croup  was  still  present ;  and, 
after  waiting  for  an  hour  or  so,  I  was  obliged  to  reintubate,  on  ac- 
count of  return  of  all  the  urgent  symptoms,  and  in  reality  to  save 
life.  I  removed  the  tube  again  on  the  eighth  day,  but  was  again 
obligpd  to  reintubate,  and  allow  the  tube  to  remain  two  days  longer; 
it  remained  out  permanently  on  the  tenth  day,  but  the  child  con- 
tii'rued  croupy  and  partly  aphonic  for  several  weeks  afterwards. 
Patient  continued  to  improve,  and  made  a  complete  recovery.  He 
ate  chicken,  soup,  aausage — in  fact,  anything  and  everything  that 
he  asked  for,  and  in  direct  disobedience  to  my  commands,  but  it 
did  not  seem  to  make  any  material  difference  in  the  re- 
sult.    He  is  now  perfectly  well. 

Case  hi. — T.  S.,  male,  aged  3  years  2  months.  Seen  in  con- 
sultation with  Dr.  Lee  More.  Patient  had  exhibited  croupy 
symptoms  for  several  days,  with  patches  upon  tonsils  and 
pharynx.  There  were  marked  stenosis  of  larynx  and  recession  of 
sternum.  Intubation  gave  immediate  relief,  and  after  profuse 
expectoration  the  child  slept  for  four  hours  without  awakening. 
This  was  the  first  good  sleep  that  he  had  bad  for  several  days,  he 
having  had  to  stay  awake  to  keep  himself  alive.  The  temperature 
was  103°,  pulse  150.  He  progressed  favourably,  and  on  the  fifth 
day  I  removed  the  tube,  but  was  obliged  to  reinsert  it  until  the 
eighth  day,  also  until  the  twelfth  day,  the  disease  prevailing  with 
marked  severity  through  the  whole  of  that  time,  and  demanding 
the  presence  of  the  tube  the  whole  of  the  twelve  days.  The 
patient  made  a  good  recovery,  excepting  that  he  could  only  speak 
in  a  whisper  for  several  weeks  afterwards,  but  he  slowly  regained 
his  voice,  and  is  to-day  perfectly  well. 

Cask  iv. — M.  W.,  female,  aged  3  years.  Had  been  treated  by 
five  physicians.  The  croup  had  prevailed  for  about  three  days, 
and  the  father  of  the  child,  becoming  frantic,  had  gone  out  into 
the  street  in  a  chance  search  for  help ;  he  hailed  Dr.  Boyd,  who 
was  driving  by,  and  begged  him  to  come  and  see  his  child.  Dr. 
Boyd  followed  the  father,  and  when  he  saw  the  child  he  said  that 
he  thought  it  was  past  all  human  help,  but  that  there  was  one 
chance  in  a  thousand  that  its  life  could  be  saved,  and  sent  the 
father  in  search  of  me.  Dr.  Boyd  saw  the  patient  about  Vl  o'clock 
noon,  and  I  did  not  see  the  case  until  2,30  p.m.  I  found  the 
patient  in  a  dying  condition,  and  suffering  from  extreme  carbonic 
acid  poisoning.  She  was  blue,  perfectly  limp  and  insensible,  with 
very  laboured  and  shallow  and  feeble  respirations.  I  informed 
the  parents  that  I  considered  the  case  a  perfectly  hopeless  one  and 
beyond  assistance.  The  respirations  were  growing  perceptibly 
sliorter  every  minute,  and  the  patient  was  practically  dead.  The 
father  pleaded  with  me  to  intubate,  and  at  least  save  his  child 
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from  Miffofation.  I  had  previoush  xplained  to  him  the  danger 
of  cedpma  of  fh>>  hings.  etc.,  or  of  the  almo!>t  positive  occurrence 
of  a  bronchopneumonia,  which,  after  such  harsh  experience 
of  the  liinga  in  'O  extreme  a  case  a.s  this  one  had  been,  would  be 
almoBt  ci-rtn'nly  fatal,  but  he  still  persisted.  I  had  taken 
several  of  the  members  of  my  laboratory  cla«?  orer  with  me 
from  the  medical  coll>>ee,  and  thinking  that  perhaps  they  might 
be  inotrncted  by  witnessing  an  intubation  of  the  Inrynx.  I 
conoonted  to  put  in  a  tube.  The  patient  was  perfectly  insensible 
and  limo.  and  she  was  held  in  position  for  intubation  by  many 
hands,  but  the  depression  of  the  lower  jnw  by  means  of  the  gng 
proved  sufficient  to  obstruct  the  feeble  respirn*if>ns.  and  the 
patient  ceased  to  breathe  while  I  was  in  the  act  of  intubation 
This  accident  had  never  happened  to  me  before,  ai.d  fenrinp  un- 
just censure  T  quickly  removed  the  gag.  Isid  the  child  in  a  hori- 
zontal position,  used  restoratives  and  artificial  respirati  n.  After 
prolonged  and  continuous  efforts  wo  succeeded  in  re-esta'ilishing 
the  feeble  breathing.  I  was  mnking  preparations  to  quit  the' 
house,  being  content  to  leave  matters  (it  least  no  worse  than  I 
hod  found  thnm.  when  the  father  again  beggfd  as  before  to  do 
what  I  could  to  save  his  child,  so  I  put  the  child  in  position  once 
more  and  intubated  as  quickly  as  I  could,  and  left  the  thread 
attached  to  the  tube,  and  fastened  to  thp  ear  of  the  child.  She 
brightened  up  a  little  before  my  departure,  and  I  returned  in 
several  hours,  found  her  quite  comfortBble  and  breathing 
naturallv.  She  hnd,  howpvfr,  bitten  the  thread  in  two,  and  had 
thrown  part  of  it  upon  the  floor,  and  had  evidently  swallowed  the 
othpr  portion,  and  as  there  was  no  unusual  irritation  in  the  throat, 
I  did  not  attempt  to  nsce'^tain  exactly  iust  where  the  remainder 
of  the  string  had  gone.  The  case  progressed  in  the  usual  way, 
and  T  removed  the  tube  uoon  the  fifth  day,  and  found  several 
inches  of  the  string  still  attached  to  the  tube  :  it  had  been  hang- 
ing down  in  the  oesophngus.  where  it  had  done  no  harm.  The 
cas»  continued  to  prortrecs.  and  made  a  perfect  recovery. 

This  is  the  most  extreme  case  that  I  have  ever  had  or  heard  of 
in  which  complete  recovery  occu'red.  and  I  think  nil  will  agree 
with  me  in  cnditing  to  Dr.  Joseph  O'Dwyer'g  ingenuity  the  sal- 
vation of  this  case. 

I  hnvo  had  somewhat  similar  cases,  but  with  fatal  results,  one 
in  which  I  was  called,  but  found  that  the  patient  had  actually 
ceased  to  breathe.  The  candles  had  been  lit  and  the  prayers 
were  being  snid  for  the  dead.  I  noticed,  however,  that  the 
platyama  myoidps  hnd  not  ceased  its  spasmodic  contractions. 
Dpspatfbin"  the  father  hastily  to  my  carriage  at  the  door  for  my 
intubation  ctse  I  ha^'ily  intubated.  T  employed  artificial  respira- 
tion, and  succeeded  in  recnllin^r  the  almost  extinguished  respira- 
tory centres,  and  the  little  fellow  returned  to  consciousness,  and 
appeared  to  ^e  out  of  danger.  He  partook  of  nourishment,  talked, 
laughed.  ar<l  expressed  himself  ns  being  desirous  of  going  for  a 
drive,  etc.,  but  died  nf  pulmonary  complications  thirty  hours 
afterwards  t-o  the  extreme  disappointment  of  his  parents,  but  in 
8tric*  nccord  no  vnth  mv  proiihecy,  which  proved  alas!  too  tnie. 

Task  v. — T  B  .  male,  aged  ff  years,  seen  in  consultation  with 
T)r.  f?oolr.  Hnri  hnd  diphtheritic  croup  for  three  dnys  and  a  half 
preyi-iuslv  bad  been  in  n  regulnr  croup-camp,  with  atomiser, 
pientr.  etc.,  but  all  th"  usual  urpent  symptoms  prevailed  without 
abatement.  1  intu^'ted.  and  this  was  followed  by  marked  relief 
and  copious  expectrrntion.  and  several  hours  of  peaceful  sleep. 
He  partook  of  nourishment  well,  and  on  the  sixth  day,  all  signs 
being  most  fsvournble,  I  removed  the  tube,  and  pronounced  the 
pa' lent  onvalegcent. 

OiRK  yi.— W  Vt .  male,  ngod  .T  years  .3  months,  seen  in  consulta- 
tion with  Dr.  Tirown.  Patient  had  shown  croupy  symptoms  for 
severnl  days,  and  became  very  markedly  croupy.  with  restlessness, 
"'enc-is.  and  recessi-in.  T  intubated,  and  obtained  the  usual  re- 
lief. The  pBtient  rt  first  swallowed  badly,  but  soon  learned  to  drink 
in  the  benf-forwnrd  position,  and  the  case  proceeded  uninterrupt- 
edly for  five  days  and  a  half.  Upon  removal  of  the  tube  by  the 
ex'raetor  he.  nfter  a  few  minutes,  quieted  down,  and  made  a 
perfect  recovery,  making  a  sort  of  typical  case  in  every  par- 
ticular. 

Cmn  vn  -F  R  .  male,  aged  !i  years  4  months,  seen  in  consulta- 
tion with  T)r  Reynolds.  He  had  previously  been  under  the  care 
of  Dr  Phorlin  I'une'e  to  the  patient).  He  had  gradually  reached 
n  most  desperate  condition.  He  was  cyanotic,  and  his  countenanci- 
oxprpsoive  of  great  anxiety.  He  was  restless,  and  had  recession  of 
sternum  and  mirked  stenosis.  I  visited  him  in  the  afternoon  and 
(iilvi-ed  intubation,  but  th..  parents  would  not  consent.  ,\bout 
10  p.it.  Ell  aymptomg  were  much  mora  urgaut,  and  the  little  follow 


was  dying  fast ;  then  the  parents  desired  that  I  should  intubate. 
I  did  so,  and  he  wore  the  tube  for  five  days.  His  temperature 
(104°  F.)  and  pulse  (140)  were  high,  and  he  emaciated  rapidly. 
He  was  suffering  from  sepsis.  He  partook  freely  of  stimulantsi 
quinine,  etc. :  was  treated  by  corrosive  sublimate  internally,  and 
locally  byatomiser.  Afterreroovalof  thetubehewasverj' weak;  he 
could  not  stand  alone,  and  had  a  catarrhal  or  septic  bronchitis,  for 
which  we  were  obliged  to  treat  him  for  several  weeks  with 
tonics,  cod-liver  oil  emulsions,  and  wheat  phosphates.  His  con- 
valescence was  slow,  but  he  is  now  in  very  good  condition  consider- 
ing 1  is  recent  severe  illness. 

In  the  narration  of  the  above  cases  it  will  be  observed  that  they 
were  for  the  most  part  exceedingly  severe  in  their  character,  and 
it  would  seem  like  folly  even  to  hope  to  save  them  all.  In  fact, 
my  experience  has  been  more  often  the  other  way.  Once  I  was  80 
unfortunate  as  to  lose  seven  consecutive  cases. 

The  one  factor  of  the  greatest  success  in  the  remarkable 
group  of  cases  just  related  was  the  comparative  slowness,  notwith- 
standing the  severe  and  threatening  nature,  of  the  malady.  It 
afforded  time  in  which  to  do  good  work.  It  will  be  noted  that 
they  were  not  proceeding  with  that  frightful  degree  of  rapidity 
with  which  some  cases  manifest  themselves,  for  within  a  few  days 
I  hare  been  called  by  two  of  our  most  experienced  physicians  to 
intubate  for  croup,  and  before  I  could  reach  them,  even  when  re- 
sponding within  an  hour  and  a  hall,  both  cases  had  terminated 
fatally. 

Intubation  is  of  great  assistance  in  the  treatment  of  diphtheritic 
croup,  butit  cannot  be  expected  to  save  more  thana  certain  percent- 
age of  cases  ;  all  that  intubation  does  is  to  keep  the  glottis  open,  so 
that  respiration  can  continue,  and  it  is  only  an  aid  in  the  battle 
against  sepsis,  bronchopneumonia  etc.  Somecases  are  from  the  very 
inception  doomed,  either  from  the  rapidity  with  which  they  are 
progressing,  or  the  intensity  of  the  morbid  processes  at  work — 
dying  within  twenty-four  or  thirty-six  hours,  and  with  the  tube 
perfectly  free ;  while,  on  the  other  hand.  1  have  had  cases  in  which 
it  was  necessary  to  keep  the  tube  in  the  larynx  twenty-three  days, 
the  stenosis  continuing  during  the  whole  of  that  time,  and  demand- 
ing the  presence  of  the  tube  to  prevent  suffocation,  and  yet  the 
patient  was  finally  saved. 

The  operation  of  intubation  requires  from  three  to  eight 
seconds  for  its  performance;  and  so  accustomed  may  one  become 
as  to  be  able  to  intubate  without  the  introducer.  On  one  occa- 
sion I  had  simply  a  tube  with  me,  and  as  the  case  was  very 
urpent,  I  intubated  simply  with  my  hands. 

■V  word  ns  to  general  results.  In  100  consecutive  cases  of 
diphtheritic  laryngeal  croup  it  has  been  my  good  fortune  to  have 
saved  38  per  cent. 


INTUBATION    OF    THE     LARYNX. 
By  G.  HUNTER  M.fCKKNZIR,  M  D.. 

LftryiijjiBt  to  the  Eve.  Ear,  and  ThronI  Intlrmftrv  of  EdlnburRb  ;  CorrcapondliiK 
Member  of  the  Socl6t4  de  Mfdecine  Pratique  de  Paria,  eto. 

Thk  comparative  Study  of  intubation  of  the  larj'nx  on  the  one 
hand,  and  of  tracheotomy  and  Inryngotomy  on  the  other,  by  those 
who  have  had  experience  of  these  operations,  shows  that  the 
former  has  both  advantages  and  disadvantages  over  the  latter. 
It  will  probably  be  found  that,  especially  in  young  children,  the 
advantages  predominate  and  the  results  are  better. 

After  intubatir.n  in  membranous  croup  (diphtheria  of  the 
larynx),  1  have  seen  had  results  ensue  from  extension  of  the 
membrane  beyond  the  range  of  the  tube — an  occurrence  which 
might,  of  course,  also  follow  tracheotomy.  This  is  indicated  by 
the  usual  signs  of  cyanosis,  and  in  addition  by  a  peculiar,  laboured 
"wheezy"  expiration  of  gradual  onset.  It  is  of  importance  to 
recognise  the  signs  of  this  extension,  as  one  might  otherwise  be 
apt  to  infer  that  the  tube  was  at  fault,  and  so  have  recourse  to  a 
fruitless  tracheotomy:  for  intubation  does  not  necessarily  preclude 
a  subsequent  tracheotomy.  Certain  disadvantages  which  apper- 
tain more  particularly  to  the  operation  of  intubation  are  illustrated 
by  the  following  cases: 

1.  At  the  beginning  of  February  of  lHf(!)  I  intubated,  at  the 
request  of  a  practitioner,  in  the  cose  of  a  child,  aged  21  montba. 
for  "  membranous  croup."  The  insertion  of  the  tube  was  followed 
by  marked  relief  of  the  breathing,  and  all  went  well  until  about 
six  hours  afterwards,  when,  in  my  absence,  profuse  bleeding  from 
the  mouth  and  nose  set  iu.    The  child  died  olmoet  immediately. 
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Next  day  I  made  an  examination  of  the  larynx  and  tube.  I 
round  the  latter  plugged  by  a  clot  of  blood.  There  was  an  erosion 
of  the  inferior  (posterior)  laryngeal  artery  and  vein  on  the  left 
side,  but  not  suffident,  in  my  opinion,  to  account  for  the  bleed- 
ing. As  permission  to  make  a  complete  necropsy  could  not  be 
obtained,  I  was  unable  satisfactorily  to  determine  the  true 
source  of  the  hitmorrhage.  But  this  much  I  could  make  out, 
that  the  tube  as  it  lay  in  the  larynx  had  nothing  to  do  with  its 
causation. 

2.  About  the  middle  of  the  same  month  I  was  requested  by  an- 
other practitioner  to  insert  a  tube  in  the  case  of  a  child,  aged  3J 
years,  who  suffered  from  "  croup."  The  immediate  result  of  the 
operation  was  most  satisfactory,  and  nothing  could  have  been 
better  than  the  ease  with  which  the  little  patient  breathed  for 
about  seventy-two  hours.  On  the  fourth  day,  in  the  absence  of 
the  family  physician,  I  was  hurriedly  sent  for,  and  arrived  only  to 
lind  that  the  child  had  died  just  before  I  reached  the  house.  On 
removal  and  examination  of  the  tube  I  found  it  blocked  by  a  firm, 
ilryish,  purulent  mass,  which  was  with  difficulty  removed,  even 
after  immersion  for  some  time  in  hot  water.  Inspection  of  the 
larynx  was  not  permitted. 

1  have  been  unable  to  find  any  record  of  a  case  similar  to  the 
lirst,  in  which  the  tube  was  blocked  by  a  clot  of  blood.  The  fatal 
result  in  the  second  might,  I  now  think,  have  been  obviated  by 
the  removal  of  the  tube  on  the  third  day.  It  had  been  my  inten- 
tion to  do  so,  but  the  patient  at  that  time  was  progressing  so 
satisfactorily  that  I  was  induced  to  let  well  alone.  It  is  now  my 
rale  to  remove  and  examine  the  tube  not  later  than  forty-eight 
liours  after  its  insertion;  should  this  be  followed  by  laryngeal 
dyspnffia,  reinsertion  can  easily  be  effected.  I  venture  to  think 
that  in  the  majority  of  cases  all  the  benefit  that  is  likely  to  result 
will  have  been  accomjlis'ied  within  that  period. 

3.  In  the  case  of  a  chil  i,  aged  4^  years,  I  had  considerable  dif- 
ficulty in  inserting  the  tibe,  and  indeed  I  was  not  by  any  mean- 
certain  that  it  was  if  ft  in  its  proper  position  in  the  larynx.  I 
therefore  allowed  the  siik^n  thread  to  remain  attached,  brought 
it  out  by  the  mouth,  and  fixed  it  by  adhesive  plaster  round  the 
ear.  Several  hours  before  death  the  child  gnawed  through  the 
thread,  and  the  tube  must  then  have  slipped  down  the  gullet,  for, 
on  post-mortem  examinition,  I  found  it  lying  in  the  lower  section 
of  the  oesophagus.  A  curious  point  was  that  the  little  patient 
was  able  to  drink  without  difficulty  until  a  short  time  before 
death.  On  making  some  experiments  with  the  larynx  after  death 
I  found  it  not  an  easy  matter  to  introduce  the  appropriate  tube, 
on  account  of  the  nariowing  of  the  supraglottic  portion  of  the 
larynx  from  membrbni  and  infiltration.  I  would  here  remark 
upon  the  endo-luryngeal  distortion  which  sometimes  ensues  in 
diphtheria  (membranous  croup),  and  which  is  best  demonstrated 
by  the  aid  of  casts  of  the  larynx.  This  last  case  has  hitherto  been 
the  only  one  In  which  I  have  encountered  any  real  difficulty  in 
inserting  the  tube. 

I  have,  on  a  very  few  occasions,  seen  the  tube  expelled  by 
coughing.  The  probability  of  this  occurrence  need  not  cause 
alarm,  as  there  is  usually  ample  time  for  its  reinsertion.  On  one 
occasion,  however,  its  ejectment  was  followed  by  immediift^ 
severe  dyspnoja.  Fortunately,  I  happened  to  be  in  the  patient's 
house  at  the  time,  and  so  was  able  to  replace  it  at  once. 

The  difficulty  in  swallowing,  which  is  alsvays  present  to  a 
greater  or  less  extent  so  long  as  the  tube  is  in  the  larynx,  is  an 
an  additional  reason  why  the  tube  should  not  be  left  in  an  hour 
longer  than  is  absolutely  necet-sary. 

I  have  elected  in  this  short  paper  to  bring  forward  some  of  the 
causes  of  failure  in,  and  some  of  the  drawbacks  to,  this  operafion, 
believing  that  a  consideration  of  these  will  be  more  useful  than  an 
illustrative  record  of  its  advantages— of  which  it  is  not  by  any 
means  devoid.  After  a  fair  experience  of  it,  I  am  inclined  to 
think  that  the  operation  is  one  which  has  made  good  its  claim 
to  a  reasonable  trial  at  the  hands  of  the  profession.  It  is  doubt- 
less still  capable  of  improvement,  especially  in  the  matter  of  in- 
strumentation 

Compared  with  tracheotomy,  I  would  say  that  the  advantigee 
of  intubation  of  the  larynx  might  thus  be  summarised  :  (1)  readier 
consent  of  relatives,  ('2)  greater  ease  and  rapidity  of  operation, 
(3)  ansesthetic  not  necessary,  (4)  sub-iequent  opening  of  the  wind- 
pipe is  not  precluded.  Its  disadvantages  are  connected  with  (I) 
deglutition,  and  (2)  blocking,  coughing-out,  or  swallowing  of  the 
tube.  Also,  in  cases  of  laryngeal  diphtheria  or  membranous 
croup,  i'  may  not  permit  of  moh  free  local  treatment  of  the  upper 
air  passage,  and  membrane  might  be  pushed  in  front  of  the  tube, 


and  so  cause  occlusion.  I  think  the  latter  objection  more  of 
the  nature  of  a  hypothesis  than  of  a  well  ascertained  fact. 
False  membrane  in  the  larynx  is  usually  very  closely  adherent  to 
the  subjacent  structures,  and  its  detachment  is  not  so  easily  ac- 
complished by  artificial  means  as  some  objectors  to  intubation 
would  have  us  believe.  I  am  not  conscious  of  having  encountered 
this  mishap. 


ON  MASSAGE   OF   THE    MEMBRANA   TYMPAJSII 

AND  THE   OSSICULA    IN   THE  TREATMENT 

OP    CHRONIC    CATARRH    OF    THE 

MIDDLE    BAR.i 

By  ADOLF  BRONNER,  M.D., 

Surgeon  to  the  Bradford  Eye  aud  Ear  Hospital. 

The  most  common  cause  of  deafness  is  the  so-called  "  chronic 
catarrh  of  the  middle  ear,"  or,  as  some  call  it,  chronic  non-sup- 
purative  catarrh,  or  chronic  dry  catarrh,  or  sclerosis,  or  hyper- 
trophic catarrh,  or  ankylosis  of  the  ossicula,  or  adhesive  catarrh, 
or  the  old-fashioned  name,  chronic  obstruction  of  the  Eustachian 
tube. 

No  one  can  accuse  the  otologists  of  not  having  tried  all  con- 
ceivable kinds  of  remedies  for  curing  this  very  common  affection. 
They  have  blown  air  into  the  middle  ear  through  the  Eustachian 
tube  with  Politzer's  bag  or  with  the  catheter ;  they  have  blown 
all  kinds  of  fumes  and  vapours  into  the  middle  ear;  injected  many 
solutions  ;  they  have  passed  bougies,  used  electrolysis  and  elec- 
tricity; they  have  incised  the  drumhead,  cut  through  the  posterior 
fold,  divided  the  tensor  tympani  muscle  ;  they  have  removed  the 
whole  of  the  drumhead  and  also  the  ossicula;  they  have  even 
opened  the  mastoid  antrum  ;  they  have  used  many  local  applica- 
tions to  the  mastoid  process,  and  given  all  kinds  of  medicines. 

Profes.'for  Lucae,  of  Berlin,  some  years  ago  recommended  as  a 
new  method  that  of  compressing  the  air  in  the  external  meatus, 
thus  pressing  in  the  drumhead ;  and  of  rarefying  the  air  in  the 
external  meatus,  thus  drawing  out  the  drumhead.  He,  however, 
soon  gave  up  this  method,  because,  as  he  said,  it  gave  rise  to 
hyper.'emia  and  inflammation. 

Professor  Delstanche,  of  Brussels,  has  since  taken  up  this  idea, 
and  recommends  it  chiefly  in  cases  of  sclerosis  or  dry  catarrh.  He 
has  suggested  an  instrument  by  which  you  can  alternately  com- 
press and  evacuate  the  air  in  the  external  meatus,  thus  moving 
the  drumhead  up  and  down  and  with  it  of  course  the  ossicula.  In 
order  to  avoid  the  possibility  of  irritating  the  drumhead  too  much, 
he  has  attached  the  apparatus  to  a  Siegle's  pneumatic  speculum, 
so  that  you  can,  if  necessary,  carefully  control  and  watch  the 
operation.  The  apparatus  can  also  be  used  as  a  powerful  evacu- 
ator,  in  order  to  break  down  any  adhesions  of  the  drumhead. 

Ilommel  -  recommend  pre-siug  the  tragus  into  the  external 
meatus  with  the  finger  at  the  rate  of  120  times  a  minute  five  to 
six  times  a  day  for  one  to  two  n  inutes.  Sever  1  authors,  among 
others  Professor  Rohrer  of  Zurich,  have  carefully  tested  this 
method,  and  without  obtaining  any  good  results.  In  fact,  Rohrer 
tells  me  that  in  several  cases  the  hearing  became  decidedly  worse 
after  this  process. 

In  1^84  Professor  Lucae '  recommended  the  use  of  what  he  calls 
a  "pressure  probe  "for  the  treatment  of  some  cases  of  chronic 
catarrh  of  the  middle  ear.  T  is  instrument  consists  of  a  probe 
with  an  enlarged  concave  end,  and  attached  to  a  weak  spiral 
spring.  The  end,  covered  with  cotton-wool  or  gum,  is  pressed  on 
to  the  short  process  of  the  malleus,  and  moved  up  and  down  two 
to  ten  times,  of  course  under  guidance  of  the  frontal  mirror.  la 
this  manner  you  move  the  chain  of  ossicula,  break  down  any 
slight  adhesions,  and  loosen  the  joints  of  the  ossicula.  In  some 
cases  this  is  not  at  all  painful,  in  others,  however,  very  much  so. 
The  local  application  of  cocaine  does  not  seem  to  relieve  the  pain- 
at  all.  Lucae  only  uses  the  probe  in  those  cases  of  chronic  catarrh 
in  which  Rinne's  method  is  negative,  and  in  which  "speech"  i& 
imperfectly  heard.  He  has  only  tried  it  in  those  cases  in  which 
the  use  of  Politzer's  method  and  the  Eustachian  catheter  had 
fnile'i   ra  improve  the  henring.     Out  of  44  recnrdMd  rases  Lucae 


1  Ifead  before  the  Leeds  and  West  Hiding  Medico-Cliirurgical  Society. 

i  Archiv    fur   Ohrenheilhuide,  x.xiii,   17;  "Die   mechaidsichR  Beliandlung  des 

Trommelfells  uiid  der  GehdrkndclielclieD." 

3  Archiv  fur  OhrenhHlkuide.  xxi.  p.  84.  *'  0ber  eine  metliode  fiir  mecliania- 

eliea  Beliandlung  der  chronischen  Bewegliehkeitastoruugen  im  schalUeilendeD 

Apparat  des  GeborgaDgs." 
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failed  to  improve  the  hearing  in  7  cases.  There  ti-as  slight  im- 
provement in  14,  much  improvement  in  10,  and  in  IV,  the  improve- 
njent  was  very  marked. 

Kitelberg'  reports  on  thirty  cases  of  chronic  catarrh  in  which 
lie  iisel  Lucae'a  pressure-probe.  He,  however,  treats  indiscrimi- 
nately all  coses  of  catarrh,  and  not  only  those  as  selected  by 
Lucae.  In  a  few  cases  only  was  the  hearing  improved,  but 
in  no  case  did  the  improvement  last  for  any  length  of  time. 
Hb  suqceeded,  however,  in  greatly  relieving  some  cases  of 
tinnitus.' 

I  have  in  the  last  two  years  used  Delstanche's  and  Lucae'a  in- 
strum-'nts  in  many  cases,  chiefly  in  private  practice.  At  first  I 
used  Delstanche's  method  alone,  but  without  any  good  results. 
Lntely  I  always  first  use  the  Eustachian  catheter,  then  Delstanche's, 
and  then  Politzer's  bag,  at  one  sitting.  The  results  have  in  many 
(rases  been  very  good  indeed.  Of  course  if  used  in  the  manner 
siiit^e.'ted,  it  is  difficult  to  say  if  the  improvement  in  hearing  is 
due  to  the  use  of  the  JOustachian  catheter  or  to  Delstanche's,  or  to 
Ijotb.  In  several  of  the  cases,  however,  I  found  that  the  use  of 
Uie  catheter  alone  had  failed  to  improve  the  hearing. 

Only  in  those  cases  in  which  the  use  of  the  catheter  combined 
with  Diilstancha  have  failed  to  improve  the  hearing  do  I  use 
liucae's  "  pressure  probe."  I  have' tried  it  in  64  coses.  In  one 
case  the  deafness  became  decidedly  worse,  in  43  cases  there  was 
no  or  very  slight  improvement,  and  in  20  cases  there  was  well 
markeJ  improvement.  In  5  of  these  cases  the  improvement  was 
permanent,  in  7  it  lasted  from  1  to  10  weeks,  and  8  cases  did  not 
return,  so  that  the  hearing  could  not  be  tested  again.  I  also  tried 
thepreosure-probeiu  several  cases  of  tinnitus.  In  .'S  cases  there  was 
duciJed  and  permanent  relief,  and  in  one  case  the  noises  stopped 
■iltogether.  These  were  all  ca?es  in  which,  as  before  stated,  I  had 
ustjd  the  catheter  and  Delstanche  unsuccessfully.  I  followed  the 
suggestion  of  Lucae,  and  only  selected  those  cases  in  which 
Itinhe's  method  was  negative. 

In  spite  of  the  many  kinds  of  treatment  of  chronic  catarrh  of 
the  middle  ear,  there  are,  however,  many  cases  which  we  do  not 
improve  and  many  in  which  we  do  not  even  quite  arrest  the  pro- 
^•rus3  of  the  disease.  But  is  this  wholly  the  fault  of  the  otologist? 
J  think  not.  In  most  cases  the  patients  do  not  come  to  us  at  the 
commencement  of  the  disease,  and  only  come  when  they  are  very 
4eaf,  that  is,  when  well  marked  and  often  irreparable  changes 
have  taken  place  in  the  middle  eur.  How  can  we  expect  to  im- 
prove the  hearing  in  those  cases,  for  instance,  in  which  there  is 
well-marked  ankylosis  of  the  ossicula,  or  where  the  ossicula  are 
tightly  bDund  down  by  adhesions,  or  where  the  membranes  of  the 
fenestra  ovalis  or  rotunda  are  thickened  or  calcified?  not  to  speak 
jf  those  cases  in  which  the  disease  has  spread  to  the  internal  ear. 
I  fiad,  as  a  rule,  that  when  a  patient  says  he  is  "not  at  ail  deaf, 
out  only  slightly  hard  of  hearing,"  he  can  hear  the  watch  at  about 
.wo  inche.s  on  the  bad  ear,  and  four  to  twelve  on  the  good  ear, 
which,  lie  says,  is  as  good  as  ever  it  was.  If  you  ask  him  how 
long  he  has  been  deaf,  he  will  at  first  aay  some  weeks,  or,  perhaps, 
^ome  mouths,  but  he  will  soon  concede  that  he  has  not  heard  quite 
S!0  dhtinctly  for  some  years.  In  many  ot  these  cases  we  improve 
•,Ue  hiaring  to  a  certain  extent ;  then  the  patient  is  lost  sight  of 
lar  Dome  time;  ho  comes  again  only  when  he  ii^,  if  anything, 
deafer  than  he  was  before,  and  then  deliberately  accuses  the  otolo- 
;{iHt,  not  only  ol  not  having  done  him  any  good,  but  often,  also,  of 
having  made  him  worse. 

In  treating  chronic  catarrh  of  the  middle  ear,  it  seems  to  me  to 
ud  of  great  importance  that  the  disease  be  discovered  and  treated 
i-arly,  and  that  the  patient  show  himself,  and,  if  necessary,  be 
i.reattfd  every  five  to  si.x  months.  We  could  then  arrest  the  pro- 
,ir«8s  of  the  diaeasi!  in  a  great  many  cases,  and  often  at  least  pre- 
vent the  rapid  increas'"  of  deafness. 

There  is,  I  know,  a  wije.-ipread  and  popular  belief,  even  among 
lueli.ial  men,  that  cases  of  chronio  catarrh  of  the  middle  ear  are 
incurabl  ',  and  that  it  is  useles.s  waste  of  time  and  money  to  un- 
d<;r,;o  any  kiml  of  treatment.  Against  this  beliif  I  should  like 
most  en-ir^i'.'icuUy  to  niise  ray  voice  in  protest.  I  think  it  is  the 
duty  ot  every  medical  man  to  impress  upon  his  patients  not  to 
i.hLiik  too  lightly  of  a  uliKht  beginning  deafness,  but  to  be  treated 
at  one  J,  and  aho  to  impress  upon  them  that  even  if  the  treatment 
<!(»■•<  noi  reliove  the  deafness,  that  it  CHrtainly  tnn  Is  to  arrest  its 
progT'As,  and  that  thus  the  treatment  ought  to  be  repeated  at  cer- 
tain intervals. 

'  y.riUdirift  fur nhrnheifkwule.  nlv,  p^Kt  37*.    "Zur  Bi-lrinilhingTon  MIttol- 
ohr«^rknknkfisfren  nittt^Ii  der  LuoMMheo  Dru'ik«onH«. 
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C.\SE  OF  COMPOUND  COM-MIN'OTED  FKACTtTRB  OP 
I'.VTELLA,  WITH  AVL'LSIO.V  OF  LIG AMENTUM 
UATELLJ-; :  REMOVAL  OF  THE  ENTIRE 
BONE:    KECOVEUY    WITH    FREELV 
MOVABLE  AND  USEFUL  .lOlNT. 
'  Tnr  injury  occurred  in  a  man,  aged  40,  and  was  caused  by  a  fall 
I  on  the  bare  knee  from  a  height  of  seventeen  feet.    Chloroform 
was  (jiven,  and,  on  examination,  it  was  found  that  the  ligamentum 
patellae  was  torn  from  the  tibia,  and,  together  with  the  lower  frag- 
ment of  the  patella,  was  lying  in  a  wound — about  four  inches 
long — which  extended  across  the  front  of  the  knee-joiut.     There 
waa  a  smaller  wound  over  the  anterior  tubercle  of  the  tibia,  the 
I  skin  around  was  grazed,  small  pebbles    and    road   dirt    being 
I  "  ground  "  into  the  wound  and  surrounding  parts.  The  lower  frag- 
'  ment  and  ligament,  with  two  or  three  loose  pieces  of  bone,  were 
I  removed;  the  finger  passed  into  the  joint  felt  at  either  side  small 
hard  bodies,  which  were  dissected  away  with  a  certain  amount  of 
tissue,  and  proved  to  be  small  pieces  of  bone.    A  vertical  incision, 
two  inches  long,  was  then  made  and  the  upper  fragment  (more 
than  half  the  bone)  was  dissected  out,  a  small  piece  being  broken 
off  one  side.     The  joint  was  then  well   washed  out,  and  the 
wounds  scrubbed  with  a  hard  nail-brush.    An  opening  was  made 
through  the  external  lateral  ligament  at  the  most  dependent  part 
for  a  drainage  tube,  and  another  tube,  passed  up  into  the  patellar 
pouch,  was  brought  out  at  the  centre  of  the  wound.    The  wound 
was  stitched,  dressings  applied,  and  the  limb  laid  on  a  M'Intyre 
splint.     Full  antiseptic  precautions  were  taken.     There  was   a 
good  deal  of  pain  for  the  Hrst  day  or  two,  reiiuiring  morphine. 
The  highest  temperature  was  on  the  second  day :  Morning,  00.)-' 
F. :  evening,  W\°  F.  (pulse  lUJi. 

A  week  after  the  accident  the  temperature  and  pulse  were  SW° 
F.  and  8-1,  both  morning  and  evening,  and  the  appetite  wag  good. 
The  dressings  were  changed  as  required,  and  the  drainage  tubes 
gradually  shortened,  the  anterior  one  being  removed  in  two  weeks, 
the  other,  through  which  almost  the  whole  drainage  occurred,  in 
in  three  weeks. 

Six  weeks  and  two  days  after  the  accident  the  patient  got  up, 
and,  with  the  support  of  splints,  could  walk  about.  The  joint 
was  freely  niovnblt!  vrithout  pain,  and  rapidly  gained  strength. 
The  splints  wer-'  soon  dispensed  with,  some  cotton  wool  and  a 
bandage  giving  all  the  support  required. 

When  seen  ten  months  after  the  accident  the  patient  could 
walk  with  perfect  friredom  and  confidence,  could  go  up  and  down 
stairs  as  usual,  and  was  able  to  ride  on  horseback.  The  only 
thing  noticeable  in  his  gait  was  a  slight  swinging  movement  of 
the  leg  as  he  brought  it  forward. 

Rp.MAnKS.— The  reasons  which  induced  me  to  remove  the  whole 
bone  were:  1.  That  I  might  clean  the  joint  and  render  it 
thoroughly  aseptic.  2.  To  obviate,  as  far  as  possible,  all  after- 
irritation  from  tension,  cr  the  separation  of  necrosed  hone.  On 
examining  the  large  fragment  1  found  a  pebble  firmly  fixed  in  the 
cancellated  tissue,  which  had  escaped  detection  and  could  not 
have  been  removed  by  irri),'atinn,  and  which  of  course  would  have 
caused  tr  ■■  ' '  ;■■  ■■  ' .' '  '  •■  '■■  '•  >  '  :■■ ' 
Penri''i  '.\mks  Altram,  M.B. 

A  C.VSl-;  OF  l.NFLli:.N/.A  AND  APHASIA. 
Whilk  toking  charge  of  the  practice  for  Ur.  Kebbell,  the  following 
case,  whicli  may  not  be  devoid  of  interest,  came  under  my  notice. 

.Mrs.  W.,  n:;ed  27,  lives  in  a  small  low-lying  village.  Family 
history  good.  Her  mother  and  sisters  are  healthy ;  her  father 
died  of  dropsy,  apparently  of  a  hepatic  nature.  She  has  had  the 
usual  diseases  of  childhood,  and  has  had  live  children.  About  three 
weeks  prior  to  the  present  illness  I  attended  her  at  her  confinement, 
which  was  normal,  except  perhajis  that.  I  was  obliRod  to  rupture 
the  membranes.  Two  clays  after  conliuement  the  temperature  was 
100°.  which  I  attributed  to  the  breasts.  This  soon  subsided,  and 
in  eight  days  she  was  up  and  well. 

On  April  llth,  she  was  cooking  in  a  small  room  without  a  flre, 
while  a  current  of  cold  air  was  playine  on  the  left  side  of  her  faoe. 
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_  Soon  after  her  dinner  she  was  seized  suddenly  with  shivering, 
giddiness,  and  violent  ifrontal  headache.  Her  friends  asked  her 
how  she  was,  and  she  said,  "  I  don't  know,  I  feel  queer."  They 
gave  her  brandy  and  put  her  to  bed,  and  soon  after  noticed  that 
she  had  lost  the  power  of  speech,  and  fancied  she  was  suffering 
from  a  stroke.  In  the  evening  they  rubbed  oil  over  the  left  side 
of  her  face  and  temple,  which  they  thought  was  swollen.  The  fol- 
lowing morning  1  saw  her,  found  her  in  bed ;  the  face  was  pale,  but 
the  lips  were  not  so  pale  in  comparison.  When  asked  how  she  was 
pointed  to  her  head.  When  I  spoke  she  seemed  confused,  and  ap- 
peared to  be  unable  to  understand  a  question  unless  it  was  re- 
peated. She  would  make  an  eSort  to  speak,  and  after  fixing  her 
oyes  would  say  after  the  lapse  of  a  moment  or  two  "  yes,"  which 
sounded  as  if  it  had  a  mark  of  interrogation  after  it.  The  word 
"  yes "  was  about  all  she  could  saj'.  Temperature  100,2°,  pulse 
quickened  and  weak.  A  saline  mixture  and  some  quinine  pow- 
ders were  administered.  She  took  the  yolk  of  an  egg  with  a  little 
brandy  several  times  a  day. 

Next  day  1  saw  her,  and  she  seemed  to  understand  all  that  was 
going 'on.  Could  say  the  word  "better";  examination  fatigued 
her.  Complained  of  frontal  headache  by  pointing  to  the  head ; 
temperature  100°. 

Next  day  condition  improved.  More  composed ;  could  say  the 
words  "  yes,"  "  no,"  and  ",better."    Temperature  99°. 

Two  days  after  (IGth)  I  asked  her  how  old  she  was,  when  her 
sister  (who  was  in  the  room)  said  "  27,"  and  then  the  patient  said 
"  yes,  27."  When  asked  where  her  head  ached  she  pointed  to  the 
forehead  and  left  temple  and  said  "  there."  She  answered  better 
when  two  or  three  questions  were  asked  at  a  time.  I  asked  her 
to  read,  but  she  shook  her  head,  smiled,  and  said  "  I  know  it."  It 
appeared  that  she  understood  the  meaning  of  printed  words  but 
could  not  read  aloud.  She  cannot  write.  When  asked  how  many 
children  she  had  she  said  "  four,"  and  pointed  to  the  one  in  bed 
as  if  to  say  "  four  and  this  one  " ;  she  could  not  say  "  five."  Can 
name  all  her  children  except  one,  to  whom  she  persists  in  giving  a 
wrong  name.  Could  not  name  her  sisters  or  her  nurse  ;  could  say 
reflexly  such  expressions  as  "  go  away,"  "  no  you  don't,"  etc. 
Temperature  normal,  as  are  the  rest  of  the  systems.  I  was  able 
only  to  watch  the  case  so  far.  In  a  letter  dated  May  9tb,  Dr. 
Kebbell  kindly  wrote  to  me : — 

"  Mrs.  W.  is  improving,  is  downstairs,  can  now  call  all  her  child- 
ren and  husband  by  name.  Last  Saturday  she  read  from  the 
newspaper  to  me  the  prices  of  eggs  and  butter.  She  complains 
still  of  headache." 

I  may  mention  that  influenza  in  its  various  types  was  prevailing 
in  the  district,  and  that  a  woman  who  was  nursing  Mrs.  W.  was 
suddenly  seized  with  epigastric  pain,  vomiting,  bloody  diarrhoea, 
pains  in  back  and  limbs  and  headache ;  she  recovered  under 
treatment  in  three  days.  The  case  illustrates  that  there  are 
several  centres  connected  with  the  mechanism  of  speech.  What 
was  the  tangible  condition  of  the  centres  is  difficult  to  say.  The 
face  was  pale,  but  it  can  hardly  be  inferred  from  this  that  there 
was  anremia  of  the  centres.  It  was  a  remarkable  fact  that  the 
patient  could  not  say  the  names  of  her  sisters  and  nurse,  but  was 
able  to  say  the  names  of  her  children  except  one.  It  would  appear 
that  in  some  aphasic  conditions,  when  the  power  of  saying  names 
or  nouns  is  returning,  patients  are  able  to  speak  those  names 
which  they  have  learnt  most  recently. 

Poulton-le-Fylde.  Thos.  Dobson  Pooli:,  M.B.Ed. 


REPORTS 


THE  VALUE  OF  THE  JURY  MAST. 
In  the  Joukkal  of  May  3rd,  a  letter  appears  from  Dr.  Steele,  of 
Clifton,  speaking  favourably  of  Sayre's  jury  mast.  I  used  the 
same  apparatus  up  to  January,  1884.  when  a  paper  appeared  in 
the  JonaNAi,  by  Elliott,  of  Clifton,  recommending  the  "  croquet 
hoop"  jury  mast.  This  I  have  ever  since  adopted,  and  find  it  much 
to  be  preferred  to  that  spoken  of  by  Dr.  Steele.  The  support  is 
more  thorough,  and  the  patient  has  the  additional  advantage  of 
being  able  to  lie  down  with  comfort. 

Lewis  W.  Maeshali.,  Surgeon,  Children's  Hospital, 
Nottingham. 


Personai.  and  Domestic  Hygiene. — Princess  Christian  pre- 
sided at  a  meeting  of  the  National  Health  Society  on  May  16th,  at 
the  residence  of  Dr.  Symes  Thompson,  to  consider  the  new  scheme 
for  the  advancement  of  the  study  of  hygiene,  which  was  described 
in'the  JouHNAL  of  May  17th,  page  11.57. 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AJSTD  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

BELFAST  ROYAL  HOSPITAL. 

SUPBAPUBIC   LITHOTOMY:    TWO    CALCULI   REMOVED   FROM  THK 

BLADDER  OF   A  PATIENT  ON   WHOM  MRIiIAN   LITHOTOMY 

HAD  BEEN   PERFORMED   TEN   MONTHS  PREVIOUSLY.^ 

(Under  the  care  of  Henry  O'Neill,  M.D.,  Surgeon  to  the  Hospital.) 
.J.  B.,  aged  45,  engine  fitter,  married,  four  children,  was  admitted 
to  the  Belfast  Royal  Hospital  on  September  IGth,  1889,  suffering 
from  acute  cystitis.  He  is  of  intemperate  habits,  and  has  suffered 
from  gonorrhoea  and  rheumatism.  He  complained  of  frequent 
micturition,  and  severe  pain  at  the  end  of  the  penis  during  and 
after  micturition,  or  while  walking  over  rough  ground.  Occa- 
sionally he  had  retention  of  urine.  He  had  been  ailing  in  this 
way  for  about  two  years.  Ten  months  ago  he  had  median  litho- 
tomy performed  by  one  of  my  colleagues  for  calculus  in  the 
bladder,  when  a  phosphatio  calculus  weighing  100  grains  was  re- 
moved. The  symptoms  were  relieved  for  about  two  months,  but 
returned  again  as  severe  as  before  the  operation.  The  perineal 
wound  had  not  quite  healed  on  his  again  coming  into  the  hospital, 
and  a  small  stream  of  urine  occasionally  escaped  through  the 
perineal  fistula  during  micturition.  His  health  was  now  very 
bad.    He  was  much  wasted,  and  had  little  appetite. 

1  examined  his  bladder  with  the  sound,  and  distinctly  felt  a 
calculus.  As  his  bladder  was  very  irritable  I  gave  him  sodae 
biborat.  30  grains  in  half  a  pint  of  barley  water  three  times  a  day, 
and  kept  him  in  bed.  In  five  daj-s  the  cystitis  had  gradually  sub- 
sided. 

September  26th.  Assisted  by  Drs.  Wheeler  and  Mackisack  and 
Mr.  A.  B.  Mitchell,  chloroform  was  administered  and  suprapubic 
lithotomy  was  performed.  I  found  no  difficulty  in  opening  the 
bladder,  which  I  found  contracted  and  greatly  sacculated,  and 
containing  two  phosphatic  calculi  close  behind  the  prostate.  'These 
were  removed  easily  with  forceps,  and  when  dried  one  weighed 
100  grains  and  the  other  16  grains.  The  bladder  was  thoroughly 
washed  out  with  warm  boracic  acid  lotion  (2  per  cent.).  The 
wound  in  the  bladder  was  sutured  with  eight  chromicised  catgut 
sutures,  and  the  upper  part  of  the  skin  bound  with  two  chromi- 
cised catgut  sutures.  "The  skin  wound  measured  2i  inches,  the 
bladder  wound  1  inch.  The  wounds  were  dusted  with  iodoform 
and  dressed  with  wood  wool  tissue.  An  india-rubber  drainage  tube 
was  inserted  into  the  lower  angle  of  the  skin  wound.  A  soft 
catheter  was  used  every  four  hours  to  draw  off  the  urine.  Milk 
food  was  given  every  four  hours.  8  p.m.  Pulse  120,  temperature 
102°. 

September  27th,  S  a.m.  Pulse  120,  temperature  100.8°.  Restless 
during  the  night.    8  p.m.  Temperature  102°. 

September  28th,  8  a.m.  Pulse  108,  temperature  103°.  Quin. 
sulph.  gr.x  given ;  wound  dressed  for  first  time ;  bloody  discharge 
in  the  dressings.  Wound  looks  healthj'.  Urine  still  drawn  off 
every  four  hours  with  catheter. 

September  29th,  8_  A.M.  Pulse  112,  temperature  100.8°.  Slept 
several  hours  last  night.  Enema  of  warm  water  (1  pint)  given, 
and  bowels  were  well  moved. 

September  .30th,  8  a.m.  Pulse  108,  temperature  101.6°.  Wound 
dressed;  healthy.  8  p.m.  Pulse  112,  temperatui-e  103.4°.  Rest- 
less ;  quin.  sulph.  gr.x  given. 

October  1st,  8  a.m.  Pulse  112,  temperature  100.4°.  Had  a  quiet 
night. 

October  6th,  8  A.M.  Pulse  96,  temperature  99.4°.  Slept  well 
except  for  a  severe  cough  due  to  bronchitis ;  wound  dressed  ;  urine 
escaping  from  the  wound ;  bowels  moved  twice  daily;  appetite 
fair.     Milk  food  continued.    He  states  he  is  quite  easy. 

October  9th,  8  a.m.  Pulse  96,  temperature  99.2°.  Catgut  sutures 
in  bladder  absorbed.  By  the  strain  of  coughing  the  bladder 
wound  has  opened,  and  the  urine  escapes  freely  through  it.  The 
wound  was  dressed  as  before  with  iodoform  and  wood  wool,  the 
skin  around  the  edges  being  smeared  with  carbolic  oils  (2^  per 
cent.).  A  soft  catheter  was  passed  through  the  urethra  and  tied 
in,  so  that  the  urine  passes  through  it  freely. 
1  Bead  tiefon 
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October  10th.  Pulse  Ofi,  temperature  98.4°.  Trine  escapes 
through  catheter  chiefly  when  coughing  is  severe  ;  a  small  quan- 
tity passes  through  the  wound.     He  had  a  quiet  night. 

October  24th,  8  A.M.  Pulse  92,  temperature  98.4^.  L'rine  passes 
through  catheter ;  no  pain  in  bladder ;  wound  in  bladder  healed. 
Catheter  now  removed,  and  only  pa.ssed  every  four  hours. 

October  31st,  8  a.m.  Pulse  92,  temperature  98.4^.  No  urine  has 
passed  through  the  wound  since  October  24th.  Skin  wound 
healthy  and  granulating,  and  general  health  much  improved. 

From  this  time  onwards  the  wound  gradually  healed,  and  he 
■waa  discharged  on  January  lilth,  1890.  The  reason  he  remained 
BO  long  was  on  account  of  the  bronchitis  from  which  he  suffered. 
He  went  to  work  again  in  March,  and  continued  at  it  for  about 
three  weeks,  but  had  to  leave  off  again  on  account  of  the 
bronchitis. 

April  18th,  1890.  He  can  now  hold  his  urine  from  seven  to  nine 
hours  without  pain,  and  the  wound  near  the  pubes  is  firmly 
healed,  except  a  email  spot  the  size  of  a  pin's  head,  from  which  a 
drop  of  pus  escapes  after  severe  coughing. 

Remabks. — The  patient  was  shown  to  the  members  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association  on 
April  18th,  and  also  the  two  calculi  which  were  removed  from  the 
bladder.  The  patient  is  now  quite  free  from  pain  in  the  bladder, 
and  is  able  to  retain  his  urine  in  the  bladder  from  seven  to  nine 
hours  without  inconvenience,  while  before  the  operation  three 
hours  was  the  longest  time,  and  often  he  could  do  so  only  for 
fifteen  minutes,  and  this  rendered  his  life  miserable.  liis  chief 
trouble  now  is  from  bronchitis,  which  prevents  him  from  attend- 
ing to  his  duties  as  an  engine  titter.  The  reasons  which  led  me 
to  perform  suprapubic  lithotomy  in  this  patient  were:  1.  The 
previous  operation  (median  lithotomy,  performed  ten  months 
before)  did  not  entirely  relieve  his  symptoms.  2.  The  bladder 
was  more  easily  explored,  and  could  be  more  thoroughly  emptied 
and  drained.  3.  Less  risk  to  the  patient.  Tlie  result  of  the  opera- 
tion has  been  quite  as  successful  as  could  be  desired. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
TuBSDAT,  May  20th,  1890. 
W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  busine.58  of  the  evening  commenced  with  the  unanimous  elec- 
tion of  Sir  William  Jenner,  Bart.,  to  be  an  honorary  member  of 
the  Society. 

The  following  reports  of  the  Morbid  Growths  Committee  were 
read:  (1)  on  Mr.  Robinson's  case  of  Epithelioma  of  Lower  Eyelid  ; 
(2)  on  Mr.  Croft's  case  of  Aneurysm  and  Sarcoma;  (3)  on  Dr. 
IVeBt's  case  of  Primary  Carcinoma  of  Omentum ;  (4)  on  Mr.  Sheild's 
case  of  Tumour  of  Muscle;  (■<)  on  Mr.  Robinson's  case  of  Duct 
Cancer  of  the  Male  Breast;  (6)  on  Mr.  Bowlby's  case  of  Coccj-geal 
Tumour. 

Multiple  Tubercular  Strictures  of  the  Colon. — Dr.  Rolleston 
showed  the  following  specimen :  there  were  three  well-marked 
but  not  extreme  strictures  of  the  large  intestine  fl)  at  the  begin- 
ning of  the  ascending  colon  ;  (2)  at  the  hepatic  flexure ;  and  (3) 
in  the  sigmoid  flexure.  In  the  recent  condition,  the  surface  of 
the  bowel  in  the  region  of  the  strictures  was  of  a  dark  purple 
colour  with  white  spots  imbedded  in  the  Hrm  cicatricial  tit-sue 
which  had  replaced  the  epithelium.  The  strictures  were  annular, 
fairly  sharply  limited,  extending  half  to  three-quarters  of  an  inch 
in  the  long  axis  of  the  bowel.  There  was  a  little  local  peritonitis, 
but  no  tubercles  were  visible  on  the  outer  surface  of  the 
colon.  There  were  a  few  enlarged  lymphatic  glands  attached 
to  the  outside  of  the  colon.  The  mucous  membrane  of  the 
colon  between  the  strictures  was  extensively  ulcerated.  There 
was  no  dilatation  of  the  colon  behind  the  strictures.  Micro- 
ecopically,  numerous  giant  cells  were  seen,  together  with 
extensive  small-celled  infiltration.  There  was  no  ulceration 
of  the  small  intestine.  At  the  apex  of  the  right  lung  there 
was  obsolete  tubercle.  There  was  an  empyema  on  the  left 
side.  There  was  double  psoas  abscess  with  an  iliac  abscess  on 
the  right  side.  Ther,)  was  caries  of  the  bodies  of  the  fourth  and 
fifth  lumbar  and  fifth  sacral  vertebra).  Them  was  lardaceou«  <tis- 
ea«e  of  liver,  spleen,  intestines,  and  kidneys.  There  was  a  Meckel's 
diverticulum  thirty-five  inches  from  the  csecum.  There  was  diar- 
rhcca  during  life,  but  no  symptoms  suggesting  stenosis  of  the 


bowel.  That  there  was  no  obstruction  was  shown  by  the  condi- 
tion of  the  colon,  which,  though  somewhat  collapsed  distally,  was 
not  dilated  above  the  strictures.  It  was  possible  that  the  lardaceous 
disease  of  the  intestine,  by  keeping  the  fieces  liquid,  prevented 
any  accumulation. — Mr.  Habbiso.n  Cbii*p.s  thouglit  that  they 
should  be  described  as  strictures  in  a  tubercular  subject.  The 
actual  structure  of  the  stricture  was  fibrous  and  in  the  muscular 
coat.  The  primary  cause  was  ulceration,  but  any  ulceration  would 
produce  strictures  like  those  shown.  The  old  explanation  of 
cicatricial  contraction  of  ulcers  did  not  hold  good,  for  the  thick- 
ening affected  the  whole  lumen.  He  believed  that  it  was  degene- 
ration of  a  muscular  hypertrophy.  They  commenced  probably 
as  spasmodic  strictures,  which  were  started  by  the  irritation  of  an 
ulcer,  and  then  the  hypertrophied  muscle  underwent  fibroid  dege- 
neration. In  knee-joint  disease,  the  same  thing  happened  to  the 
thigh  muscles. — Dr.  Handfobd  said  that  he  had  shown  a  some- 
what similar  case  last  year,  in  which  there  were  strictures  in  the 
small  intestine,  in  the  descending  colon,  and  in  the  rectum.  Tlit 
microscope  had  revealed  caseation  with  giant  cells,  but  no  bacilli 
had  been  found.  Pulmonary  tubercle  had  been  present,  and  the 
submucous  coat  was  more  thickened  than  the  muscular.  One  of 
the  strictures  seemed  to  have  started  from  a  caseous  gland. — Mr. 
II.  H.  Tavlob  thought  that  tubercular  strictures  of  the  intestines 
were  decidedly  rare. 

Bones  from  a  Case  of  Scurvy. — Dr.  Colcott  Fox  presented  the 
long  bones  of  the  lower  e.xtremities,  and  a  humerus  from  a  case  of 
scurvy,  occurring  in  a  loy  aged  13  years,  who  had  been  in  the 
Victoria  Hospital  for  Children  on  several  occasions,  and  at  last 
died  very  suddenly.  The  illnesses  were  always  of  a  similar  de- 
scription, and  the  first  one  recorded,  said  to  be  rheumatic 
fever,  occurred  in  1884.  Each  time  the  boy  was  admitted  he  was 
very  dirty  and  neglected,  and  complained  of  a  gradual  onset  of 
langour  and  listlessness,  paits,  and  sometimes  swellings  in  the 
joints,  a  slightly  raised  temperature,  intense  tenderness  when 
being  handled,  stiffness  and  contraction  of  the  hips,  knees,  and 
ankles,  sometimes  sponpy  gums,  on  one  occasion  a  hiematoma  of 
the  scalp,  and  a  progressive  atrophy  of  the  muscles,  and  especially 
the  long  bones  of  the  lower,  and  to  some  extent  of  the  upper,  ex- 
tremities. The  boy  lived  on  bread  and  butter,  and  occasionally  a 
little  gravy.  He  never  took  vegetables,  milk,  or  meat.  The  post- 
mortem examination  disclosed  extreme  atrophy  of  the  fibulfe  and 
especially  the  tibiiie,  the  femora,  and  to  a  less  extent  of  the  bones 
of  the  upper  extremity ;  wasting  of  the  muscles ;  circumscribed 
scanty  lurmorrhages  beneath  the  periosteum  of  these  bones ;  a 
few  clots  between  the  left  iliacus  and  the  periosteum  of  the  ilium 
and  under  the  pericranium  ;  small  ecchymoses  beneath  the  pleura 
at  the  back  of  the  thorax;  separation  of  the  lower  epiphyses  of 
the  tibine,  and  loosening  of  the  upper  ones  of  the  femora.  The  other 
organs  did  not  present  any  lesions  of  interest.  These  specimens 
were  brought  forward— first,  to  illustrate  the  extreme  atrophy  of 
bones  brought  about  by  recurrent  attacks  of  scurvy;  secondly, 
to  illustrate  the  connecting  links  between  the  lesions  seen  in 
adults  and  in  infants.  The  clinical  history  wn^  also  very  inter- 
esting. During  life  the  case  was  verj'  purzlint;,  owing  to  the 
absence  of  odema  in  the  legs  and  of  all  noticealile  htoraorrhagic 
and  fibrinous  exudation  into  the  muscles,  and  of  purpura;  and 
the  time-honoured  mistake  was  made  of  confounding  it  with 
rheumatism  ;  but  the  various  recurrent  symptoms,  such  as  the 
gradual  onset  in  the  winter  months,  the  cachexia,  the  marked 
langour  and  listlepsness,  the  sponginess  of  the  gums  and  foul 
breath,  the  pains  in  the  limbs  and  joints,  the  flexion  and  contrac- 
tion of  the  lower  extremities,  the  excessive  tenderness,  the  hipma- 
toma  of  the  scalp,  etc.,  when  considered  in  connection  with  the 
po»<-mor/c»i  appearances,  left  little  doubt  as  to  the  real  nature 
of  the  case.  Dr.  Fox  discussed  the  sub-periosteal  hn'morrhages, 
the  separation  of  epiphyses,  the  stiffening  and  contraction  of  the 
legs,  and  lastly,  the  extreme  atrophy  of  tlie  long  bones,  the  latter 
being  attributed  to  the  hicmorrhages  beneath  the  periosteum  re- 
peated in  successive  years  interfering  with  the  nutrition  of  the 
parts. 

Calcifi/inif  Sarcoma  of  Breaft.—hlT.  Bbfcr  Clabkb  showed  ft 
specimen  of  this  nature,  which  was  removed  from  a  woman,  aged 
40.  She  had  noticed  the  growth  for  three  years, but  it  had  rapidly 
increased  during  the  last  few  months.  The  tumour  involved  the 
whole  of  the  br.'ast.  It  was  about  the  size  of  a  small  cocoanut. 
It  was  believed  to  be  fibrous  or  cartilaginous,  and  its  calcareous 
nature  could  be  detected  by  palpation  before  an  incision  was 
made.  There  were  no  enlarged  glands  in  the  axilla.  At  the 
operation  the  tuoiour  was  found  to  be  practically  confined  to  the 


May  24,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1193 


breast,  except  that  it  was  so  adherent  to  the  gubjaceut  pectoral 
•muscle  that  it  had  to  be  separated  by  means  of  a  saw.  The  cut 
surface  was  hard  and  gritty  like  boue.  The  tumour  consisted 
almost  entirely  of  tibrous  tissue,  which  was  partly  calcified.  Only 
one  similar  case  had  been  recorded  in  the  Transactions  of  the 
Society  (vol.  xxxiii)  by  Mr.  Bowlby,  in  whose  paper  the  existing 
bibliography  was  recorded.  Those  tiunours  that  had  been  recorded 
had  been  found  liable  to  recurrence. 

Psorospennia  in  Relation  to  Tumour  Formation. — Dr.  Walter 
Sibley  read  a  paper  on  these  protozoa,  which  often  occurred  in  the 
rabbit's  liver,  giving  rise  to  small  tumours,  which  were  sometimes 
mistaken  for  tubercle.  He  described  and  showed  specimens  from 
a  carp  affected  with  these  parasites.  There  were  scattered 
throughout  the  muscles  several  tumours,  some  as  large  as  marbles, 
and  these  consisted  entirely  of  clusters  of  these  organisms  en- 
closed by  the  muscles,  which  had  undergone  waxy  and  fatty  de- 
generation immediately  around  the  deposits.  Upon  section  these 
tumours  were  very  soft,  friable,  and  granular.  He  next  described 
a  typical  specimen  from  a  rabbit's  liver,  and  showed  how  the  pre- 
sence of  these  organisms  in  the  bile  ducts  produced  not  only  pro- 
liferation of  the  endothelium,  but  also  of  the  bile  ducts  them- 
selves ;  in  fact,  gave  rise  to  small  adenomatous  growths.  He 
dwelt  upon  the  close  similarity  of  the  appearances  there  met  with, 
and  he  showed  specimens  from  an  early  stage  of  adenoma  of  the 
human  liver,  also  produced  by  a  proliferation  of  the  bile  ducts. 
In  these  two  examples  two  completely  different  forms  of  tumours 
were  met  with  produced  by  the  coccidia  or  by  their  spores,  the 
psorospermia.  In  the  fish  the  tumours  consisted  of  masses  of  the 
■organisms,  in  the  rabbit  the  organisms  produced  but  a  small  part 
of  the  tumour,  the  main  bulk  being  formed  by  the  increase  of 
glandular  and  fibrous  tissue  in  relation  to  them,  thus  somewhat 
approaching  cancer  in  nature.  He  next  mentioned  the  chief 
physical  characters  by  which  these  bodies  could  be  distinguished 
from  normal  cells  or  pathological  structures,  the  product,  for  in- 
stance, of  cell  degeneration  in  their  resistance  to  the  action  of 
acids  and  alkalies  and  most  of  the  common  colouring  reagents, 
such  as  carmine  and  ha;matoxylin.  They  might  be  stained  by 
Weigert's  method  for  staining  micro-organisms  by  a  prolonged 
stay  in  the  aniline  dye  solution  and  a  rapid  and  not  complete  re- 
moval of  the  colour  by  aniline  oil.  K  previous  to  this  process  the 
tissue  were  stained  in  picro-  or  alum  carmine  a  good  contrast  stain 
was  produced. — Dr.  Cbookb,  of  Birmingham,  had  observed  similar 
appearances  in  rabbits,  in  which  there  had  been  numerous  papuli- 
ferous growths  in  the  bile  ducts. — Dr.  Delepine  described  how 
this  question  was  a  repetition  of  what  had  occurred  fifty  years 
ago. — Dr.  Sibley  replied  that  Dr.  Hake  had  described  the  con- 
dition in  the  rabbit  at  that  time  as  cancerous,  and  had  regarded 
the  coccidia  as  cancer  cells. 

Cystic  Disease  of  Breast  complicated  with  Cancer. — Mr.  T.  W. 
Ndnn  gave  the  history  of  a  case  of  this  nature — a  case  of  cystic 
disease  of  the  left  breast  followed  by  atrophic  scirrhus  of  the 
-right  breast.  The  patient,  a  lady  of  delicate  frame,  had  been 
under  the  care  of  Mr.  A.  Roberts,  of  Kensington.  The  cystic 
•disease  had  existed  five  years  before  the  breast  was  removed  by 
Mr.  Nunn  in  July,  1885,  a  small  tumour,  accompanied  by  occa- 
sional sanguinolent  discharge  from  the  nipple,  having  been 
■observed  in  1881.  The  age  of  the  patient  at  that  date  was  49 
years.  The  general  health,  which  was  not  good  up  to  the  time 
of  the  operation,  considerably  improved,  and  remained  so  until 
■  early  in  1888,  when  the  patient  appeared  to  lose  all  interest  in 
life  and  to  fail  greatly  in  health  and  strength.  In  April,  1889, 
lung  mischief  was  diagnosed,  and  a  trophic  cancer  was  found  to 
have  seized  upon  the  right  breast.  The  patient  had  concealed 
•from  Mr.  Roberts  that  anything  was  wrong  with  the  breast,  con- 
sequently the  date  of  the  commencement  of  the  carcinoma  was 
•uncertain.  Sections  of  the  original  cystic  tumour  had  been  made, 
«nd  on  further  scrutiny,  after  seeing  the  cancerous  condition  of 
the  right  breast,  Mr.  Nunn  thought  that  some  of  the  appearances 
of  carcinoma  were  to  be  observed.  (.V  drawing  of  one  of  these 
bections  and  also  other  sections  under  the  microscope  were  exhi- 
bited.) The  course  of  the  atrophic  carcinoma  in  the  right  breast 
resulted  in  a  complete  wasting  of  the  mammary  gland,  and  in  its 
place  was  found  an  indurated  linear  thickening,  resembling 
cheloid  of  a  cicatrix,  running  obliquely  upwards  towards  the 
axilla;  there  was  no  ulceration.  The  patient  in  the  present 
case  died  of  exhaustion  and  failure  of  the  functions  of  the  heart 
and  lungs  in  July,  1889,  aged  57  years.  A  similar  case  of  atrophic 
■cancer  was  reported  and  a  woodcut  given  by  Mr.  Ernest  Hart 
vin  vol.  xiii,  page  224,  of  the  Society's  Transactions, a,nd  cases  of  the 


association  of  cystic  disease  of  the  breast  with  cancer  had  been 
described  (vols,  xix  and  xxii)  by  the  late  Mr.  De  Morgan  and  Mr. 
Thomas  Smith  respectively  ;  in  the  one  instance,  cystic  disease  of 
one  breast  was  accompanied  by  cancer  of  the  opposite  breast ;  in 
the  other  instance,  cystic  disease  seemed  to  have  supplanted  the 
cancer,  which  had  become  obsolete.  Mr.  Nunn  said,  as  every  year 
in  the  life  of  an  individual  modified  the  conditions  of  growth, 
might  it  not  be  that  what  was  cystic  disease  at,  say,  50,  became 
at  60  years  of  age  carcinoma '.'  In  the  case  reported,  did  the 
cystic  disease  override  cancer  in  the  left  breast,  or  was  the  cancer 
of  the  right  breast  but  another  manifestation  of  a  constitutional 
fault  in  the  patient's  system  ?  The  coincidence  of  cystic  disease 
and  cancer  formed  a  point  of  importance  in  prognosis,  and  pointed 
to  the  necessity  of  taking  all  possibilities  into  consideration  in 
giving  a  prognosis  in  cystic  disease. — Mr.  Kogeb  Williams  had 
seen  many  cases  of  cysts  in  cancer  of  the  breast.  He  doubted  if 
the  left  breast  in  the  case  under  discussion  was  really  can- 
cerous. 

Post- Scarlatinal  Cirrhosis  of  the  Kidneys  (Small  White)  in  a 
Girl  aged  12. — Dr.  Handford  showed  the  kidneys  and  micro- 
scopic sections  in  this  case.  The  patient  had  measles  at  '2h  years 
of  age,  and  scarlatina,  followed  by  dropsy,  at  S,  nine  years  ago. 
After  recovering  from  the  dropsy  she  remained  in  average  health 
till  last  winter,  when  slight  aulema  of  the  face  and  extremities 
was  noticed,  and  she  suffered  from  headache,  vomiting,  and  fre- 
quent epileptiform  (ur-nemic  ?)  fits  ;  but  the  latter  had  ceased  for 
two  months  before  the  present  exacerbation  of  illness,  which 
began  eleven  days  before  admission.  There  was  general  slight 
ojdema,  earthy  pallor,  drowsiness,  pulmonary  ojdema,  dry  peri- 
carditis, extensive  albuminuric  retinitis  of  old  date,  but  without 
much  affection  of  vision,  and  troublesome  diarrhcea.  The  urine 
was  scanty,  of  specific  gravity  1012,  and  contained  0.35  per  cent, 
of  albumen.  No  hyaline  or  fatty  casts  could  be  found,  but  there 
was  abundant  renal  epithelium  and  epithelial  casts.  She  died  on 
the  sixth  day  after  coming  into  the  hospital.  At  the  necropsy  the 
heart  weighed  10  ounces,  and  the  left  ventricle  was  greatly  hyper- 
trophied.  The  right  kidney  weighed  2  ounces  and  measured  3|- 
inches  by  1|  by  1,  while  the  left  weighed  only  ^  an  ounce,  and 
measured  2  inches  by  \\  by  %.  The  capsules  were  adherent,  and 
were  torn  off  with  difficulty,  leaving  a  rough  pale  surface.  On 
section  the  surface  was  pale,  smooth,  glistening,  and  leathery,  and 
no  distinction  could  be  observed  between  medulla  and  cortex. 
The  pyramids  could  not  be  distinguished.  Microscopic  sections 
showed  a  diffuse  nephritis,  part  of  which  was  quite  recent,  and 
was  most  plainly  indicated  by  an  abundant  infiltration  of  leuco- 
cytes, but  much  was  of  older  date,  and  was  indicated  by  fibrous 
tissue,  which  had  compressed  the  tubules  and  glomeruli  and  re- 
ruced  wide  areas  to  little  more  than  the  condition  of  a  cicatrix. 
The  capsules  of  the  glomeruli  were  slightly  thickened,  and  the 
glomeruli  were  generally  the  parts  least  affected.  In  the  cicatri- 
cial areas  the  tubuli  were  compressed  and  atrophied.  The  muscu- 
lar coat  of  the  arteries  was  much  thickened.  The  abundance  of 
the  cellular  infiltration  made  it  probable  that  the  disease  had  not 
progressed  uniformly  for  the  jiast  nine  years,  but  that  a  subacute 
interstitial  nephritis  had  recently  supervened  upon  disease  of  old 
standing.  In  addition  to  these  scarlatinal  cases  it  was  probable 
that  some  of  the  "granular  kidneys"  in  the  young,  or  in  those 
below  middle  life,  were  examples  of  "chronic  indurative  nephritis" 
originating  in  the  diffuse  nephritis  of  enteric  fever;  and  Dr.  Hand- 
ford  suggested  that  other  cases  of  nephritis  in  the  young  appeared 
to  have  originated  in  a  bacterial  infection,  shown  by  bacteruria, 
apart  from  the  acute  specific  diseases. 

Contracted  Granular  Kidneys  in  Young  Persons.— Dr.  Haxb 
White  brought  forward  the  case  of  a  boy  whose  exact  age  was 
doubtful,  but  he  was  probably  about  10  years  old;  he  might  have 
been  a  little  older,  but  certainly  had  not  reached  puberty.  He 
was  admitted  for  anpemia;  he  had  albuminuria,  and  the  apex  of 
his  heart  was  outside  the  nipple.  After  death  it  was  found  that 
the  kidneys  only  weighed  two  ounces  and  a  half,  and  that  they 
were  in  all  respects  typically  granular.  The  heart  was  much 
hypertrophied  for  a  boy  of  his  age,  as  it  weighed  ten  ounces.  Dr. 
Hale  White  mentioned  another  case  of  a  man,  aged  .'iO,  who  died  of 
anaemia,  and  in  whom  the  kidneys,  which  weighed  six  ounces, 
were  typically  granular ;  here  also  the  heart  was  hypertrophied. 
The  condition  in  the  second  case  was  rare,  and  extremely  rare  in 
the  first. — The  President  thought  that  granular  kidneys  in 
young  people  were  commoner  than  was  usually  supposed.  He 
had  recorded  an  extreme  case  in  a  child  of  14  years. — Dr.  West 
said  that  he  had  reported  a  case  with  typ'cal  casts  in  a  person  of 
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17. — Dr.  Ceookk  had  once  ?een  a  case  in  a  boy  of  0,  in  whom  the 
condition  was  believed  to  have  been  produced  in  sixty-eight  daj'S. 
It  had  followed  scarlet  fever,  and  he  died  from  uraemia  ami  o'dema 
of  the  lungs.  There  was  well-marked  retinitis.  He  asked  what 
condition  the  arteries  were  in,  as  he  had  not  found  arterial  scle- 
rosis in  small  white  kidneys. — Drs.  Handfori>  and  White  re- 
plied that  in  their  cases  the  arteries  were  sclerosed. 

Tit/ierculoatf  iri'tfi  A'perrjillu.t  Niger  simulating  Actinomycosis. — 
Dr.  Wheaton  described  tlie  following  case,  which  was  primarily 
one  of  tubercle,  in  which  a  funt;u8  (aspergillus  niger)  grew  in  the 
bronchi  and  lung,  and  simulated  actinomycosis.  The  patient,  aged 
2.V  years,  when  admitted  presented  signs  of  consolidation  of  the 
base  of  the  ripht  lung  in  front,  and  of  the  apex  behind.  Eight 
days  later  signs  of  breaking  down  appeared  at  the  base  of  the 
right  lung,  posteriorly.  Ele\en  days  after  admis-son  a  white  patch 
appeared  on  the  left  side  of  the  base  of  the  tongue  ;  the  tempera- 
ture, which  had  hitherto  not  exceded  102.4'^',  rose  to  1<I.".,4°,  con- 
tinued to  rise,  until  on  the  thirteenth  day  it  attained  10.").4°,  and 
later  10(i.4°.  The  white  patch  gradually  spread  all  over  the  tongue 
and  hard  and  soft  palate,  and  an  ulcer  with  a  grey  base  appeared 
on  the  front  of  the  lower  jaw.  The  child  died  sixteen  days  after 
admission.  On  poKt-murtem  examination  the  lower  three-quarters 
of  the  right  lung  were  consolidated.  The  consolidated  patches 
were  of  a  bright  yellow  colour,  with  greenish  markings,  and  rid- 
dled with  small  cavities.  Around  the  patches  of  consolidation 
were  numerous  small  orange-coloured  spots  like  grains  of  mustard, 
which  could  be  picked  out  with  a  knife.  At  the  posterior  part  of 
the  base  of  the  lung  was  a  cavity  with  irregular  walls;  the  walls 
were  black  in  colour;  the  cavity  communicated  directly  with  the 
right  bronchus.  In  the  main  bronchus  were  several  white  patches, 
resembling  those  on  the  tongue.  The  left  lung  contained  scattered 
bronchopneumonic  patches,  and  a.  few  orange-coloured  granules. 
On  examining  a  scraping  from  the  lung  numerous  rosette-like 
bfxlies  were  found,  im-oluble  in  alkalies  and  acids,  also  fragments 
of  the  mycelium  of  a  fungus.  The  white  patches  in  the  bronchus 
were  found  to  consist  of  mycelium  of  a  fungus,  which  was  under- 
going fructification  and  throwing  out  hyphte,  from  the  ends  of 
which  rosettes  of  spores  were  developing.  On  staining  sections 
by  Gram's  method  the  characteristic  appearances  of  actinomyco.sis 
were  found.  On  careful  search  a  few  tubercles  were  found  in  the 
lungs  and  mesenteric  glands.  The  case  was  interesting  from  the 
peculiar  character  of  the  tubercular  lesions,  the  close  resemblance 
to  actinomycosis  both  on  microscopical  and  naked-eye  examina- 
nation,  and  the  fact  of  their  being  most  developed  at  the  base  of 
the  lung.  It  might  be  a  question  whether  the  fungus  caused  the 
high  tfmperaturt-  with  which  its  appearance  coincided.  Cultiva- 
tions in  gelotine  by  Dr.  Copeman  had  shown  a  similar  fungus 
growing  slowly,  and  no',  liquefying  the  medium. 

Carcinoma  of  the  Testicle. — Dr.  fip.iiFiTns  showed  a  specimen 
of  carcinoma  of  the  testicle  removed  from  a  man,  aged  44,  who 
had  noticed  a  small,  hard  lump  at  the  lower  part  of  that  organ 
twelve  months  previously.  The  hard  lump  had  grown  steadily 
but  more  rapidly  during  the  last  four  or  five  weeks.  The  cord  was 
not  implicated:  the  lumbar  glands  were  replaced  by  a  Inrge  ir- 
regular mass  or  growth,  through  which  the  inferior  vena  cava 
passed.  This  growth  had  entered  into  the  lower  jmrt  of  the  vein, 
and  had  grown  in  its  interior  so  as  to  form  an  elongated  pyrami- 
dal ma?s,  with  its  apex  towards  the  heart,  partially  tilling  t!ie 
vessel ;  it  had  also  grown  into  and  penetrated  the  posterior  wall 
of  the  second  part  of  tho  duodenum,  where  it  formed  a  ragged, 
ulcerated,  projecting  mass.  There  were  a  few  secor.darj-  growths 
in  the  lungs.  The  growth  involving  the  testicle  showed  in  jiartg 
the  tyi)icnl  microscopic  structure  (tubes  lined  by  columnar  ej>ithe- 
lial  cellsi  of  a  fibrocystic  growth,  and  in  others  (Imt  of  scirrhus 
or  encephaloid  cancer.  All  the  secondary  growths  were  itarcino- 
matouH  in  structure.  Dr.  Grilliths  looked  upon  this  case  as  an 
example  of  fibrocystic  disease,  changed  in  the  course  of  its 
growth,  through  irregular  proliferation  and  multiplication  of  the 
epithelial  cells  lining  the  tubuli'S  into  a  true  cancer. — Mr.  ItooRn 
Wir.i.iAMS  had  seen  a  ease  of  cancer  of  the  uterus  which  pene- 
trated the  ureter,  and  grew  upwards  along  it  in  the  path  of  least 
resistance. 

Ilemiannpsia  trith  Softening  of  the  Left  Cuneiis.—Dr.  DKi.t^.iTXR 
gave  the  following  account."  He  said  that  Dr.  Dickinson,  under 
whose  care  the  patient  had  been,  had  allowed  him  to  bring  before 
the  Society  the  results  of  the  postmortem  examination,  and  he 
waa  also  indebted  to  his  kind^iess  for  the  clinical  notes  of  the  case. 
The  patient,  whose  ago  was  fifi,  had  been  admitted  into  ."<t. 
Georges  Hospital  on  November  .tOth,  1885),  with  cardiac, renal, and 


nervous  disorders.  There  was  no  history  of  gout,  rheumatism,  or 
syphilis.  For  twenty-two  years  he  had  been  a  teetotaller.  On 
May  "JGth,  18-*!),  he  was  suddenly  seized  with  dimness  of  vision, 
staggered,  and  had  to  support  himself,  but  continued  his  duties  of 
signalman  for  thirty-four  minutes,  and  was  able  to  walk  home  with 
support.  He  was  laid  up  for  six  weeks,  after  which  he  returned  to 
work  for  a  short  time,  but  without  being  able  to  perform  his 
duties  satisfactorily.  About  three  months  before  death,  whilst 
pulling  at  a  lever,  he  suddenly  felt  as  if  "something  had  gone 
with  a  snap  in  the  back  of  his  head,"  and  had  pain  and  dizziness. 
After  being  in  bed  for  a  fortnight,  he  became  an  out-patient  at 
St.  George's  Hospital,  under  Dr.  Owen,  and  was  admitted  on 
November  30th,  1889.  A  note  taken  on  October  18th  was  as  fol- 
lows r  "  Giddiness  of  the  head.  Pain  in  the  occipital  region  ;  part 
of  field  of  vision  of  the  right  eye  gone."  Right  hand  numb  at 
times.  The  state  on  admission  was  cardiac  hypertrophy,  with 
irregular,  rapid  pulse,  with  occasional  palpitations,  and  an  occa- 
sional systolic  upical  murmur.  The  urine  contained  a  consider- 
able quantity  of  albumen  and  a  large  number  of  hyaline  casts. 
The  lungs  were  o'dematous,  with  partial  consolidation  of  the 
bases,  and  shortly  before  death  there  was  evidence  of  pulmonary 
apoplexy.  The  temperature  was  almost  throughout  subnormal. 
The  nervous  symptoms  were  most  interesting.  Kight  months  be- 
fore death,  as  already  mentioned,  he  was  attacked  suddenly  with 
dimness  of  vision,  without  any  serious  loss  of  motor  power;  four 
months  later  he  had  a  second  at  tack,  with  occipital  pain;  a  fortnight 
later  giddiness,  but  no  vertigo,  and  loss  of  part  of  the  field  of 
vision  of  the  right  eye,  and  he  was  found  by  Mr.  Frost  to  have  right 
homonymous  hemianopsia.  Forty  days  before  death  he  became 
sleepless,  restless,  incoherent,  and  noisy.  Four  days  later  there  was 
Cheyne-Stokes  breathing,  with  noisy  phonation.  This  attack  fol- 
lowed shortly  after  an  attack  of  cardiac  palpitation  and  pain.  He 
always  seemed  most  rational  and  quiet  when  the  action  of  the 
heart  was  most  ((uiet.  No  further  symptoms  appeared,  but  the- 
patient  gradually  sank.  The  imat-moriem  examination  was  made 
twenty-eight  hours  after  death,  and  revealed  the  following  changes: 
Lungs  oonge.^ted,  with  numerous  small  hnemorrhngic  foci.  There 
was  a  large  apoplectic  block  in  the  right  upper  lobe,  and  the  lower 
lobe  was  partly  confolidated.  The  left  pleural  cavity  contained 
5.5  ounces  of  blood-stained  fluid  ;  there  were  fi  ounces  of  slightly 
blood-stained  fluid  in  the  pericardium.  The  heart  weighed  iCounces ; 
both  ventricles  were  much  dilated.  There  Were  some  adherent 
thrombi  found  near  the  apex  of  the  organ.  The  valves  were  not 
roughened,  but  in  the  posterior  and  inferior  part  of  the  walls  of 
the  left  ventricle  there  was  a  large  irregular  patch,  where  nearly 
all  the  muscular  fibres  had  been  replaced  by  a  soft  translucent 
fibrous-looking  material,  which  was  distinctly  fatty  in  several 
places.  Some  of  the  vessels  ramifying?  in  that  region  were 
obliterated,  others  were  much  distended  with  coagulated  blood. 
Th  •  patch  extended  through  the  whole  thickness  of  the  myo- 
cardium and  to  the  endocardium ;  over  it  were  some  adherent 
clots.  There  were  similar  degeneration  patches  in  the  walls  of 
the  right  ventricle.  The  aorta  was  dilated  with  soft  atheromatous 
patches  in  the  neighbourl  ood  of  the  openings  of  the  coronory 
arteries.  The  liver  was  large  and  cirrhotic.  The  kidneys  weighed 
14  ounces  together,  with  adherent  capsules  nnd  numerous  small 
cysts  in  the  cortex,  and  both  contained  infarcts,  which,  however, 
on  microscopic  exem.ination,  were  found  to  be  really  distended 
ves.sels  filled  with  ante-mortem  clot ;  the  epithelium  of  the  tubules 
between  these  vessels  would  not  stain,  and  was  evidently  dead. 
The  epithelium  was  also  partly  fatty.  There  was  very  extensive 
arterio-sclernsis,  nnd  some  contained  recent  thrombi.  The  brain 
was  very  soft,  with  thickened  membranes,  and  vessels  thickened 
by  atheromatous  degeneration,  accompanied  by  fibroid  and  fatty 
changes,  the  re.^ult  of  slow  obstruction  of  the  vnsa  vasornra. 
There  were  many  circumscribed  patches  of  softening  in  various 
parts  of  the  brain.  The  two  most  important  areas  affected  were 
the  great'T  part  of  the  cuneus  and  tho  middle  part  of  the  inferior 
frontal  and  p  •.••leTior  orbital  convolutions.  There  was  o  small  area 
which  had  destroyed  the  greater  part  of  the  middle  occipital  con- 
volution, and  one  nt  the  bottom  of  the  lls-stire  of  Rolamloopimsite 
the  posterior  ind  of  the  superior  frontal  sulcus.  The  inferior 
temporal  convolutions  Wire  also  in  a  ftate  of  atrophy.  The  case 
showed  the  following  points  of  interest  t—d'*  The  close  analogy 
between  softening  of  the  brain,  myomalacia  cordis,  and  arterio- 
fclerotic  otro7)hy  of  the  kidneys,  nnd  i)ot.^ibly  also  atheromatous 
degeneration  of  nrterief.  (2)  The  <listinrt  connection  between  the 
cuneus  and  vision  ;  tlu  left  cuneus  was  almost  entirely  destroyed  ' 
with    Rlmo»t    complete    right    homonymous    hemianopsia. — Dri" 
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GoODALL  asked  what,  were  the  conditions  and  reactions  of  the 
pupils  during  life. — Dr.  Deljjpink  answered  that  the  right  was 
dilated,  and  that  both  reacted  to  light,  which  was  what  would  be 
expected. 

Disseminated  Polypi  of  the  Large  Intestine  becoming  Malig- 
nant.— Dr.  Handfobd  showed  this  specimen,  which  was  taken 
from  the  body  of  a  woman  aged  34.  There  was  no  history  of 
malignant  disease,  and  no  other  member  of  the  family  was  known 
to  have  intestinal  polypi.  The  duration  was  uncertain,  but  the 
largest  polypus  which  was  pedunculated,  3.76  centimetres  in 
diameter,  and  weighed  180  grains  (in  the  spirit  preparation),  was 
extruded  through  a  stricture  of  the  rectum,  removed  six  months 
before  the  patient  died.  At  the  necropsy  the  liver  contained 
enormous  secondary  growths  of  the  same  character  as  the  stric- 
ture of  the  rectum  (malignant  adenoma),  and  weighed  7  lbs.  12ozs. 
Scattered  throughout  the  large  intestine,  but  chiefly  Iielow  the 
middle  of  the  transverse  colon,  were  about  170  polypi  varying 
greatly  in  size,  some  senile,  and  some  attached  to  pedicles  up  to 
4  centimetres  in  length.  At  the  middle  of  the  transverse  colon 
was  a  second  stricture  originating  from  the  base  of  a  large  sessile 
polypus.  The  smaller  polypi  showed  the  structure  of  a  simple 
adenoma,  and  consisted  of  a  central  core  of  connective  tissue  and 
blood  vessels,  over  which  was  spread  the  thickened  mucous  mem- 
brane containing  innumerable  Lieberkiihn's  follicles.  But  even  in 
these  some  of  the  cysts  had  begun  to  widen  out  into  larger  spaces. 
In  the  larger  sessile  polypus  at  the  site  of  the  stricture  in  the 
transverse  colon,  the  transitional  stages  to  a  malignant  growth 
could  be  traced.  There  was  still  a  Ijranching  core  or  framework 
containing  connective  tissue  and  blood  vessels.  Between  the 
branches  of  this  framework  the  tissue  consisted  of  large,  irregular, 
much  indented  spaces  lined  with  a  single  layer  of  columnar  epi- 
thelium. Between  these  very  irregular  spaces  or  cysts  was  a 
richly  cellular  connective-tissue  stroma.  In  places  this  stroma 
contained  patches  of  irregularly  placed  columnar  cells  in  complete 
disorder,  and  in  other  parts  there  was  an  indistinct  alveolar 
arrangement.  Some  portions  of  this  polypus,  of  the  rectal  stric- 
ture, and  of  the  secondary  growths  in  the  liver  were  quite  indis- 
tinguishable from  one  another.  In  all  the  columnar  epithelium, 
so  long  as  it  lined  cysts,  remained  in  a  single  layer.  This  case 
seemed  to  bear  out  the  contention  raised  about  laryngeal  growths, 
that  in  some  instances  simple  polypi  might  eventually  become  ma- 
lignant.— Mr.  RoGBB  W1LLIAM.S  took  into  consideration  the  asso- 
ciation of  cancer  with  multiple  polypi,  and  said  that  cancers  had 
only  one  point  of  origin  in  the  tongue ;  the  development  of  cancer 
was  associated  with  ichthyosis,  and  multiple  initial  lesions  occa- 
sionally occurred  in  the  mouth  and  in  the  oesophagus. 

Spontaneous  Fracture  of  a  Renal  Calculus. — Mr.  Be0CE  Clabkb 
showed  a  small  fragment  broken  off  from  a  calculus.  The  frag- 
ment was  rather  more  than  a  quarter  of  an  inch  in  length.  The 
patient  from  whom  it  was  obtained  had  had  symptoms  of  renal 
calculus  for  several  years,  and  had  passed  gravel  on  several  occa- 
sions. Previous  to  the  passage  of  the  fragment  in  question  he 
had  had  a  most  severe  attack  of  renal  colic. 

Necrosis  of  a  Portion  of  the  Fifth  Lumbar  Vertebra.  —  Dr. 
Gbiffiths,  of  Cambridge,  gave  an  account  of  a  case  of  necrosis  of 
a  portion  of  the  fifth  lumbar  vertebra,  due  to  simple  suppurative 
inflammation,  consequent  upon  injury.  It  was  the  case  of  a 
healthy  young  man,  aged  24,  who,  two  years  before  admission  into 
Addenbrooke's  Hospital,  had  had  a  severe  strain  of  the  back  from 
the  whole  weight  of  a  steel  railway  rail  being  suddenly  thrown 
up  on  his  shoulders.  Subsequent  to  this  he  suffered  from  psoas 
and  lumbar  abscesses,  but  there  was  no  deformity  of  the  spine. 
Severe  and  repeated  haemorrhage  took  place  from  the  ulcerated 
internal  iliac  artery,  which  was  in  the  anterior  wall  of  a  pelvic 
abscess,  and  caused  death.  A  small  scale  of  necrosed  bone  was 
found  in  an  abscess  cavity  between  the  bodies  of  the  fifth  lumbar 
and  first  sacral  ^ertebroe.  This  necrosed  bone  was  derived  from 
the  upper  of  the  two  vertebne,  as  the  lower  part  was  only  ex- 
cavated. The  cancellous  bone  that  bordered  the  abscess  cavity 
in  the  two  vertebra;  was  much  condensed  and  sclerosed,  this  being 
due  to  simple  inflammation  (osteoplastic  osteitis),  and  not  com- 
plicated with  tubercle.  Dr.  Griffiths  regarded  this,  although  pos- 
sessing the  clinical  features  of  caries  (tuberculosis)  as  quite  dis- 
tinct from  that  disease,  both  in  its  mode  of  origin  and  nature. — ■ 
Mr.  Watson  Cheyne  asked  if  the  wall  of  the  abscess  had  been  ex- 
amined for  tubercle.  The  sclerosed  lining  never  showed  bacilli.— 
Dr.  Geiffiths  had  examined  the  walls  of  the  abscess  without 
being  able  to  detect  tubercle. 
■  The  two  following  papers  were  taken  as  read : 


Volvulus  of  the  Small  Intestine. — Dr.  Rolleston  showed  a  speci- 
men of  volvulus  situated  b\  inches  from  the  crccum  in  the  ileum.  The 
following  abnormal  anatomical  arrangement  of  the  crecum  and  of 
the  lower  end  of  the  ileum  appeared  to  have  been  instrumental  in 
the  production  of  this  accident :  The  etecum  had  not  descended 
into  the  right  iliac  fossa,  but  lay  over  the  right  kidney  ;  it  was  of 
the  fcetal  type ;  the  vermiform  appendix  arose  from  the  apex  of 
the  coGCum,  and  the  pouches  on  each  side  of  the  anterior  longi- 
tudinal muscular  band  were  equal  in  size.  The  lower  five  inches 
of  the  ileum  had  no  mesentery,  the  gut  passed  behind  the  peri- 
toneum through  the  iliac  fossa  to  reach  the  Cfccum.  At  the  point, 
where  the  lower  fixed  portion  of  the  ileum  joined  the  remainder 
of  the  ileum  which  had  a  mesentery  there  was  a  sharp  tvrist  of 
the  bowel.  Above  this  point  the  bowel  was  distended  and  in-.' 
flamed,  while  below  the  gut  was  greatly  contracted  and  quite 
pale.  The  volvulus  occurred  over  the  right  sacro-iliac  joint.  The 
specimen  was  taken  from  the  body  of  a  man,  aged  58,  who  died  in 
St.  George's  Hospital  from  intestinal  obstruction. 

Fibrochondroma  of  Tongue. — Mr.  James  Berhy  showed  a  fibro- 
cartilaginous tumour  which  he  had  removed  from  the  tongue  of 
a  man,  aged  49.  It  had  been  growing  slowly  for  five  years.  It 
was  situated  on  the  right  border  of  the  tongue  about  half-way 
between  the  base  and  the  tip.  It  had  attained  the  size  of  a  small 
hazel  nut ;  it  projected  markedly  from  the  tongue,  to  which  it 
was  attached  by  a  slightly  constricted  base.  On  the  surface  it 
was  smooth,  and  covered  by  mucous  membrane,  which  moved 
freely  upon  it.  On  section,  it  was  found  to  consist  mainly  of  firm' ' 
fibrous  tissue,  with  a  nodule  of  cartilage  in  the  centre.  Mr.  Berry." 
said  that  the  chief  interest  of  the  specimen  lay  in  its  rarity, 
fibro-cartilaginous  growths  being  very  seldom  found  in  this ' 
region.  He  had  not  been  able  to  find  any  mention  of  a  similar 
specimen  in  the  Transactions  of  the  Society.  A  few  somewhat 
similar  cases  had  been  recorded  by  Weber,  Bastian,  and  others,  but 
in  most  of  them  the  patient  was  much  younger  and  the  tumour 
probably  congenital.  This  was  certainly  not  the  case  with  the 
specimen  exhibited. 

Card  Specimens. — Dr.  Hale  White  :  Dermoid  Cyst  attached  to'' 
the  Pericardium. — Dr.  Hanbfokd  :  1.  Carcinomatous  Strictures  of' 
Eectum  and  Hepatic  Flexure  of  Colon,  Carcinoma  of  Portal  rissure," 
Disseminated  Carcinoma  of  Liver,  Impacted  Gallstones.    2.  Car-~ 
cinoma  of  the  Hoot  of  the  Lung,  Comparative  Absence  of   Sym- ' 
ptoms.  Simple  Gastric  Ulcer,  Death  from  Enteritis. — Mr.  Hitrry 
Fenwick  :  Large  Urethral  Calculi. — Dr.  Voelcker  :  Retroperito- 
neal Teratoma. — Mr.  Shattock  :    1.  Separation  of    Radial  Epi- 
physis.   2.  Necrosis  in  Ossifying  Chondroma. — Mr.  L.  A.  Dunn  : 
1.  Multiple  Polypi  from  Rectum.    2.  Spina!  Cord  compressed  by 
Sequestrum.    3.  Spina  Bifida. — Dr.  Montague  Murray:   Seven 
specimens  of  Bothriocephalus  Latus  in  a  Single  Patient. 


HAEVEIAN  SOCIETY  OF  LONDON, 
Clinical  Evening. 
Thursday,  May  15th,  1890, 
Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 
Adhesion  of  the  Soft  Palate  to   the  Pharynx,  the  Result,  of 
Syphilis. — Mr.  J.  Ernest  Lane  showed  a  case  in  which  complete, 
adhesion  had  taken  place  between  the  free  border  of  the  velum  , 
palati  and  the  posterior  wall  of  the  pharynx,  so  that  the  nasal., 
and  oral  cavities  were  separated  from  one  another  posteriorly,  a 
small  aperture  at  the  junction  of  the  hard  and  soft  palate  fceipg 
the  only  means  of  communication  between  the  two.    The  ca,uss  of 
this  deformity  was  a  diif used  syphilitic  infiltration  of  the  soft 
palate  and  of  the  pharyngeal  wall ;  to  this  succeeded  ulceration 
of  the  parts  involved,  and  adhesion  between  the  posterior  pillars 
of  the  fauces  and  the  wall  of  the  pharynx.    These  adhesions,, 
gradually  advanced  inwards  towards  the  ruiddle  line,  the  infil- 
trated   tissue    subsequently  becoming  converted  into  a  tough,, 
highly  contractile  cicatrix.    Mr.  Lane  described  this  condition  as 
one  of  considerable  rarity,  though  partial  adhesions  were  not  un- 
common.   Loss  of  taste  and  smell  usually  resulted,  and  for  the 
remedy  of  these  conditions  some  operative   measure  might   be 
deemed  advisable,  though  in  the  present  case  the  inconvenience' 
was  not  sufficient  to  justify  such  a  course.    Mr.  Lane  also  showed 
portions  of  the  vomer  and  inferior  turbinated  bones  which  had  ex- 
foliated from  this  case. — Mr.  R.  J.  Carter  showed  a  similar  case 
in  a  cornet  player,  aged  02,  who  had  had  a  primary  sore  sixteen 
years  ago.    The  throat  symptoms  commenced  eleven  years  aftet . 
the  initial  manifestation.    In  this  patient  the  face  and  scalp  were, 
iCOvered  with  an  ulcerating  tubercular  syphilide,     The  patient 
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was  still  able  to  follow  his  occupation  as  cornet  player.— Dr. 
Clevbland  and  the  Pbesidknt  remarked  on  the  cases. 

Harelip  and  Cleft  Palate. — Mr.  Kdmind  Owb.v  showed  a  case 
of  harelip  with  cleft  palate.  The  harelip  had  been  cured,  but  the 
pins  had  been  left  in  too  long,  so  that  unsightly  scars  were  produced. 
Mr.  Owen,  who  was  not  the  operator,  said  that  he  had  en- 
tirely discarded  harelip  pins,  and  obtained  excellent  results  from 
carefully-inserted  sutures. — The  Pbesidk.nt  said  that  for  a  quarter 
of  a  century  he  had  given  up  using  harelip  pins.  lie  asked 
whether  the  cleft  in  the  palate  had  become  smaller  since  the 
operation  on  the  lips,  as  he  found  that  this  often  happened  in 
children  owing  to  the  increased  pressure  e.xerted  by  the  lips  and 
cheeks.  Ue  therefore  postponed  the  operation  on  the  palate 
until  the  child  was  a  jear  old.— Dr.  Clevrland  end  Mr.  Rogeh 
Williams  .spoke  about  the  couse  and  size  of  the  ecars. 

Migrating  (Edema. — Dr.  Kwart  showed  a  case  of  migrating 
oedema,  pleural  effusion  of  albuminuria,  probably  due  to  septic 
infection  and  to  influenza,  occurring  in  a  man  aged  3",  previously 
healthy  and  strong,  who  was  free  from  syphilis.  He  had  an 
attack  of  influenza  at  the  end  of  December,  1889,  and  at  that  time 
sustained  a  bruise  and  abrasion  of  the  hand,  which  healed  after 
slight  suppuration.  About  January  16th  he  was  seized  with 
sudden  pain  at  the  right  lateral  base  of  the  tbora.x,  which  per- 
sisted whilst  an  cedematous  swelling  gradually  extended  from 
that  point  into  the  armpit.  This  swelling  di.-<appeared  with  a 
rash,  but  was  followed  by  an  adema  affecting  the  limbs  and  trunk. 
No  swollen  veins  could  be  discovered  at  any  time,  but  the  right 
arm  was  the  seat  of  severe  pain.  Both  l)ases  of  the  lungs  were 
cedematous,  and  large  quantities  of  clear  fluid  were  on  four  occa- 
sions removed  from  the  left  pleura.  Albuminuria  persisted 
throughout  without  any  nephritis.  There  was  great  weakness 
and  insomnia,  which  were  but  slightly  relieved  by  alcohol  and 
morphine,  and  for  some  time  the  patient's  condition  was  desperate. 
It  gradually  became  apparent  that  the  symptoms  were  mainly 
cardiac,  and  a  diagnosis  was  made  of  intracardiac  thrombosis  of 
the  right  side  ushered  in  by  some  peripheral  clotting.  The  ad- 
ministration of  iodide  of  potassium  to  the  extent  of  GO  grains  in 
twenty-four  hours  was  at  once  followed  by  marked  improvement. 
—The  Phesident  expressed  his  opinion  that  the  adema  had  been 
of  lymphatic  rather  than  of  venous  origin —After  some  remarks 
by  Mr.  E.  Owen,  Dr.  Ewabt,  in  reply,  considered  the  case  to  be 
beet  explained  as  one  of  blood  change  beginning  in  the  lymphatic 
system,  and  leading  to  thrombosis  of  the  right  side  of  the  heart. 

Osteitis  Deforma7iK.—J)i.  Robeut  MAorinE  showed  a  case  of 
this  disease.  The  patient,  a  woman  aged  49,  had  noticed  some 
four  months  ago  that  her  head  was  growing  larger.  Later  her 
legs  became  affected ;  she  now  showed  great  thickening  of  both 
tibis,  with  the  formation  of  irregular  bosses  on  their  anterior  sur- 
faces and  some  bowing  of  the  bone.s.  All  the  bones  of  the  skull 
were  thickened,  but  especially  the  frontal  and  parietal  bones.  All 
the  affected  parts  were  hot  and  tender,  and  the  skin  over  them 
was  congested.  The  patient  complained  of  vague  pains  in  various 
parts  of  her  body,  which  were  not  felt  in  the  affected  l)ones  unless 
they  were  pressed.  The  pains  were  worst  in  the  early  morning; 
they  did  not  occur  at  night.  There  was  no  history  of  .syphilis  or 
rheumatism.— The  President  said  that  one  of  the  "five  ca'ses  origi- 
nally publi'-h.'d  by  .Sir  James  Paget  had  been  in  a  patient  of  hie  own, 
and  he  had  an  opportunity  of  following  it  out  to  the  end.  The 
patient  became  unable  to  move  his  legs  and  head,  end  went  blind. 
The  disease  did  not,  however,  shorten  his  life,  as  ho  lived  to  bo 
over  70  years  age,  surviving  the  publication  of  his  case  for  ten  or 
twelve  years.  Two  sisters,  who  were  still  living,  were  now  begin- 
ning to  show  signs  of  the  same  disease.  Of  this  family  those  were 
the  only  three  members.— Mr.  Hoqeb  Williams  and  Dr.  Alpku- 
SON  made  remarks. 

Mammary  Tuntour- Mr.  Lnrhwoon  read  a  case  of  an  unusual 
tumour  of  the  mammary  gland,  and  exhibited  microscopic  sections 
of  the  growth.  The  patient  was  over  40  years  of  age  and  married. 
The  tumour  had  b.'en  growing  for  three  months.  After  removal. 
It  was  found  to  be  glandular  and  not  encapsulod.  It  contained 
many  cysts  Hlled  with  slightly  turbid  fluid.  The  origin  of  the 
cysts  was  not  clear,  though  they  wor-  probihly  retention  cysts. 
The  acini  of  the  gland  wore  in  a  resting  condition,  and  wfre  sur- 
rounded by  a  small-celled  infiltration.  The  stroma  of  the  tumour 
was  like  that  of  the  normal  mammary  gland,  and  contained  hardly 
any  gmall-cslled  growth,  .^^r.  I,)ckwojd  was  inclined  to  belipvo 
the  growth  was  the  result  of  inllummatorv  processes.- The  Puksi- 
DK.VT  thought  it  was  a  case  of  chronic  inflammation  with  a  reten- 
tion cytt,  and  referred  to  a  similar  specimen  in  the  Uunterian 


Museum. — Mr.  liciEn  Williams  thought  that  it  was  an  example 
of  the  somewhat  nogle(.'ted  form  of  breast  tumour  termed  by  Bill- 
roth "induratio  benigna  " 

Cases  of  0.iteotumy  for  the  Relief  of  Malposition  after  Fracture. 
— Mr.  lIOLDE.s'  showed  a  seaman,  aged  45,  who  fractured  his  right 
femur  in  July,  13?9.  He  was  treated  on  board  ship  by  a  lone 
splint,  but  without  extension.  Seven  days  later  he  was  conveyed 
on  shore,  and  was  treated  in  hospital  with  a  long  splint  and  ex- 
tension. At  the  end  of  six  weeks  it  was  found  necessary  to  re- 
fracture  the  \<'^.  On  admission  to  St.  Bartholomew's  Ho-spital  there 
was  a  shortening  of  two  inches  and  a  half  in  the  injured  limb. 
The  lower  fragment  at  the  seat  of  fracture  was  posterior  to  and 
overlapped  by  the  upper  fragment,  and  there  was  a  huge  mass  of 
callus.  On  March  4th  the  bone  was  divided,  and  the  leg  was  put 
up  in  a  long  splint  with  a  weight  of  seven  pounds  acting  as  an 
extension  ;  this  weiglit  on  the  fourth  day  was  increased  to  161bg. 
The  patient  got  up  on  April  25th,  and  was  then  found  to  have  only 
half  an  inch  shortening. 

Ill-united  Pott's  Fracture. — Mr.  LOCKWOOD  showed  a  man, 
aged  47,  who  suffered  from  a  very  ill-united  Pott's  fracture,  which 
prevented  him  from  following  his  employment.  The  foot  was 
everted  and  di-placed  backwards  to  such  an  extent,  that  when  an 
attempt  was  made  to  walk,  the  inner  malleolus  almost  touched 
the  ground.  To  relieve  this  condition  both  the  malleoli  were 
sawn  off,  the  ankle-joint  being  laid  freely  open.  Rapid  recovery 
ensued,  and  at  the  end  of  a  month  the  foot  was  put  up  in  plaster- 
of-paris. 

A  Case  of  Hyperplasia. — Dr.  Stephe.v  Mackenj^ir  showed  a 
case  of  a  boy  aged  If),  whose  growth  had  become  arrested  two 
years  and  a  half  before;  since  then  he  had  shown  a  great  over- 
growth of  fatty  tissue.  .\fter  bathing  he  contracted  a  cold 
followed  by  "erysipelas''  of  the  nose.  Since  then  he  had  had 
repeated  attacks  of  erythema  of  the  face.  lie  was  a  quick,  in- 
telligent lad,  with  a  red  face  and  rough  skin.  There  was  a 
general  overgrowth  of  fat,  which  occurred  as  symmetrical  pads 
in  the  neck.  It  was  diflicult  to  judge  accurately  of  the  size  of 
the  thyroid  body,  but  it  appeared  atrophied.  Dr.  Mackenzie  re- 
garded the  condition  as  a  per^'erted  tissue  development,  allied  to 
sporadic  cretinism  and  myxo:?dema. 

Addison's  Disease  of  Long  Duration. — Dr.  Stephex  Mac- 
kenzie also  showed  a  young  man,  aged  29,  whose  skin  was  much 
bronzed,  and  whose  labial  and  buccal  mucous  membrane  was 
deeply  pigmented.  Accompanying  the  pigmentary  change  there 
were  marked  signs  of  asthenia,  and  he  regarded  the  case  as  one 
of  Addison's  disease.  It  appeared  to  be  of  five  years'  duration — 
Dr.  Sky.mour  Tati.oe  showed  a  woman,  aged  42,  who  was  suffer- 
ing from  languor  and  lassitude,  with  great  mental  depression. 
She  had  also  shortness  of  breath  on  exertion.  Examination  revealed 
pigmentation  in  the  various  sites  which  were  usually  discoloured 
in  Addison's  disease.  Ten  years  ago  she  was  in  Ouy's  Hospital 
under  the  care  of  Dr.  Wilke,  who  made  a  diagnosis  of  .\ddi»on'8 
disease.  Dr.  Seymour  Taylor  thought  that  the  case  was  in  reality 
one  of  Addison's  disease,  though  it  might  be  in  a  state  of  quies- 
cence, or  even  of  absolute  arrest.  If  tubercle  were  the  necessary 
lesion  of  the  adrenals  in  this  disease,  and  knowing  that  tubercular 
disease  of  the  lungs  might  become  arrested,  he  thought  that  a 
simitar  course  of  events  might  have  occurred  in  the  suprarenal 
bodies  of  this  patient.  On  the  other  hand  there  might  be  a  mis- 
take in  the  diagnosis,  though  this  was  unlikely.— Dr.  -Magcibk 
related  a  case  of  .Vddison's  disease  with  marked  and  typical  pig- 
mentation, in  which  the  patient — a  woman — remained  healthy: 
at  least  he  had  always  considered  it  to  be  an  anomalous  case  of 
Addison's  disease,  but  Dr.  Stephen  Mackenzie  pointed  out  that 
pigmentation  such  as  was  met  with  in  .Addison's  disease  also  oc- 
curred in  pigmented  people  who  were  otherwise  healthy,  and  he 
thought  that  the  two  patients  now  shown  might  perhnps  belong 
to  this  class  of  cases. — Dr.  Ewabt  said  that  he  had  seen  calcareous 
degeneration  of  the  suprarenal  capsules,  and  he  believed  that  Dr. 
Taylor's  explanation  was  a  feasible  one. 


EPIDEMIOLOGIC.\L  SOCIETY  OF  LONDON. 

Wkpn-esdat,  May  14tii,  1890. 

Sm  T.  C'RAWKORii,  K.O.B.,  M.D..  Presiiient,  in  the  Chair. 

Fiitcrir  Ferer  in  India. — Surgeon-Mnjor  K.  PniNOi.B,  M.D.,  read 

a  paper  on  enteric  fever  in  Indlo,  treating  of  (Dits  increase;  (2) 

the  causes  of  this  increase:  (.'!)  the  remedies;  and  (4)  the  probable 

consequences.    The  first  question  to  be  decided  was,  whether  this 
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increased  prevalence  of  enteric  fever  were  real  or  apparent,  that 
is,  due  to  the  incorrect  diagnosis  and  nomenclature  of  cases  of 
malarial  fever  occurring  for  the  most  part  in  young  soldiers 
recently  arrived  and  imprudent  or  intemperate ;  remittent  fevers 
assuming  a  continued  type.  This  latter  was,  indeed,  the  conclu- 
sion of  the  Sanitary  Commissioners,  but  it  reflected  gravely  on  the 
knowledge  and  ability  of  medical  officers  of  great  experience  at 
large  military  stations,  and  could  not  be  allowed  to  pass  unchal- 
lenged. The  increase  of  enteric  fever  was,  he  maintained,  real 
and  indisputable,  and  its  causes  were  to  be  found  in  the  almost 
universally  polluted  water  supply.  In  spite  of  warnings  and  re- 
monstrances, little  or  nothing  had  been  done  to  improve  the  water 
supply,  though  the  conditions  of  the  latrines,  etc.,  were  such  as 
to  render  them  hotbeds  of  enteric  fever  should  the  disease  once  be 
introduced.  Thus,  at  the  important  sanatorium  of  Mussooree,  he 
had  represented  this  in  vain  for  many  years ;  in  1865  he  saw  the 
first  case,  and  in  the  following  year  his  predictions  were  more 
than  realised,  but  it  was  not  until  1883  that  as  an  elected  member 
of  the  municipality,  and  with  no  encouragement  from  the  Govern- 
ment, he  was  able  to  obtain  a  supply  unequalled  in  any  other 
Indian  town,  and  that  without  any  addition  to  the  local  taxation. 
Again,  Chakrata,  about  forty  miles  from  Mussooree,  was  selected 
as  a  sanatorium,  though,  cold  and  bleak,  it  had  absolutely  nothing 
to  recommend  it  except  a  magnificent  water  supply,  1,000  feet 
above  the  station;  but,  incredible  as  it  might  appear,  this  had 
been  neglected,  and  the  water  was  carried  by  hand  from  a 
tank  below  the  barracks,  without  any  pretence  at  puri- 
fication, though  it  received  the  surface  drainage,  excreta, 
and  filth  from  the  dwellings  above.  Even  an  alarming  outbreak 
of  enteric  fever  in  1888  had  not  induced  the  authorities  to  avail 
themselves  of  the  absolutely  pure  water  supply  close  at  hand,  or 
to  collect  the  rain  water  from  the  iron  roofs,  which  was  now 
wasted.  During  the  twenty  years  that  he  had  been  sanitary 
officer  in  the  Agra  district  he  had  maintained  a  constant  super- 
iision  of  the  roadside  wells,  and  his  example  had  been  followed 
elsewhere  with  the  happiest  results,  but  the  matter  had  never 
'jHen  taken  up  by  Government  in  earnest.  It  had  been  urged  by 
those  who  refused  to  recognise  in  foul  water  supplies  the  chief 
factor  in  the  propagation  of  the  disease  that  the  natives  them- 
selves, who  had  no  other,  did  not  suffer  from  enteric  fever.  He 
admitted  that  they  might  be  less  susceptible  than  Europeans,  but 
diagnosis  was  very  difficult  with  them  ;  their  complexion  rendered 
all  exanthemata  obscure,  and  they  succumbed  early  to  fevers 
before  any  obvious  lesions  could  be  developed.  He  had,  however, 
seen  them  die  by  thousands  of  an  epidemic  fever,  probably  enteric, 
since  the  characteristics  of  all  others  were  v?anting.  Thus,  in 
1879,  out  of  a  population  of  four  millions  in  the  districts  of  Meerut, 
Aligarh,  Etah,  and  Bulandshahr,  no  fewer  than  half  a  million 
perished,  and  miscarriages  among  women  were  so  numerous  as 
seriously  to  affect  the  birth-rate.  The  remedies  were  obvious, 
namely,  the  provision  of  pure  water  supplies  from  mountain 
streams  or  deep  wells  at  all  military  stations,  and  strict  control 
of  the  wells  and  tanks  used  by  the  native  population,  with  more 
attention  to  general  sanitation.  The  examples  of  Chakrata  and 
of  Roorkee,  once  one  of  the  healthiest  stations  in  the  North-West 
Provinces,  on  the  one  hand,  and  of  Mussooree  since  1883  and  Cal- 
cutta since  1870,  on  the  other,  were  absolutely  conclusive,  while 
the  almost  complete  immunity  enjoyed  by  the  children  in  the 
schools  showed  that  youth  was  not  per  se  a  cause  of  enteric  fever. 
When  suspicious  sources  could  not  be  avoided,  as  by  soldiers  on 
the  march,  the  water  should  be  boiled.  The  consequences  of  this 
persistent  apathy  and  neglect  to  provide  pure  water  had  been  that 
one  sanatorium  after  another  had  become  a  focus  of  fever. 
Murree  presented  one  of  the  most  recent  and  terrible  examples, 
and  the  annual  loss  of  life  among  a  soldiery,  better  and  more 
costly  than  ever,  would  far  outweigh  any  expenditure  which  pre- 
vention for  all  time  could  possibly  involve. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Fbiday,  Mat  9th,  1890. 
Hbnby  E.  Akmstrono,  M.R.C.S.,  President,  in  the  Chair. 
Observation/:   on    the  Factors   determining    the   Plumho-solrent 
Action    of  Moorland    Waters. — Dr.    John   Bbown,    of    Bacup, 
read  a  paper  on  this  subject.     Many  deaths  formerly — and  even 
now — certified  as  due  to  urajmic  convulsions,  epilepsy,   menin- 
gitis, etc.,  were,  he  believed,  incorrectly  diagnosed.      Thus,  in  a 
small  block  of  houses  whtre  tour  such  had  been  returned  within 
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a  few  months,  he  found  a  number  of  cases  of  lead  palsy  and  the 
water  highly  charged  with  lead.  The  water  in  these  places  was 
very  soft,  of  but  '^  or  3°  of  hardness,  with  little  organic  matter, 
little  chlorine,  highly  aerated,  and  had  always  an  acid  reaction — 
due  in  some  instances,  perhaps,  to  sulphuric  acid,  but  mostly,  he 
believed,  to  some  organic  acid.  At  Bacup  and  Sheffield  the  water 
contained  also  much  iron  derived  from  the  pyrites,  to  which  Mr. 
Allen  attributed  the  presence  of  sulphuric  acid,  which  he  was 
rather  inclined  to  explain  by  the  oxidation  of  the  sulphurous 
acid  in  the  air.  From  numerous  experiments  he  concluded  that 
the  chief  factor  in  the  solution  of  the  lead  was  not  the  acid  but 
the  oxygen ;  thus,  plumbism  was  far  more  frequent  in  winter, 
when  the  temperature  of  the  moorland  surface  water  was  not 
over  40°,  than  in  summer,  when,  having,  unlike  spring  water,  the 
same  temperature  as  the  air,  its  power  of  retaining  oxygen  in 
solution  was  less.  Delivery  under  pressure,  especially  when 
interrupted,  favoured  aeration,  and  was  followed  by  plumbism. 
The  reservoirs  were  not  stocked  with  fish,  as  was  always  done 
when  the  water  was  drawn  from  sewage-polluted  rivers,  and 
when,  notwithstanding  the  quantity  of  organic  matter  in  it,  it 
had  little  or  no  action  on  lead  pipes.  These  facts,  too,  completely 
disproved  Mr.  Power's  notion  that  bacteria  played  a  part  in  the 
solvent  action,  since  moorland  water,  especially  in  winter,  con- 
tained scarcely  any.  Lead  occurred  in  water  as  a  hydrate  in 
solution  and  a  carbonate  in  suspension.  The  presence  of  iron  or 
of  lime  increased  while  that  of  alkaline  or  earthy  carbonates 
diminished  its  solvent  action.  Passed  through  carbon  filters, 
which  absorbed  sometimes  as  much  as  six-sevenths  of  the  oxygen, 
moorland  water  ceased  to  act  on  lead.  Boring  into  the  millstone 
grit  yielded  an  abundance  of  water,  containing,  perhaps,  not  more 
than  one-sixteenth  of  the  oxygen  in  that  from  the  moors,  and 
perfectly  safe ;  but  if  the  moorland  water  were  used  at  all,  it 
should,  he  maintained,  be  filtered  through  carbon,  or  at  least 
through  "  sand  rock,"  and  the  reservoirs  be  stocked  with  fish. — 
Mr.  Wysteb  Blyth  expressed  his  belief  that  the  organic  acid  in 
question  was  acetic,  and  Mr.  Cassai,  maintained  that  the  oxida- 
tion of  sulphides  was  a  well-known  fact ;  both  speakers  criticised 
Dr.  Brown's  chemical  procedures  and  conclusions. — Dr.  Coefibld 
had  had  much  experience  of  the  waters  of  the  Hastings  sand,  soft, 
acid,  and  containing  a  bicarbonate  of  iron.  They  dissolved  iron, 
lead,  zinc,  and  tin  with  surprising  rapidity,  compelling  him  to 
have  recourse  to  slate  or  stoneware  cisterns  and  wrought  iron 
pipes  coated  while  fresh  from  the  foundry  with  Dr.  Angus  Smith's 
varnish.  He  believed  that  the  chemically  pure  lead  now  imported 
from  silver-yielding  countries  and  cheaper  than  the  impure  lead 
obtained  here,  was  more  easily  dissolved  by  both  the  acid  and  the 
oxygen,  though  he  attached  more  importance  to  the  acid. 

Kodak  Photographic  Camera.— Dt.  Sykes  exhibited  a  new  form 
of  the  Kodak  photographic  camera,  which  he  believed  would  be 
found  very  useful  to  medical  officers  of  health  in  representing 
the  actual  condition  of  insanitary  premises.  Besides  the  perfec- 
tion of  its  mechanism,  it  presented  an  entirely  new  feature  in  the 
substitution  for  glass  plates  as  a  vehicle  for  the  bromide  of  silver 
film  of  a  flexible  sheet  wound  off  oue  spool  on  to  another.  Fifty 
larger  or  a  hundred  smaller  pictures  could  thus  be  taken  in  suc- 
cession without  once  opening  the  camera  ;  while,  for  those  whose 
time  was  otherwise  engaged,  the  company  would  undertake  the 
developing,  printing,  and  mounting  of  the  pictures. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  May  14th,  1890. 

C.  H.  F.  RorjTH,  M.D.,  President,  in  the  Chair. 

Pessary. — The  Pbesident  showed  one  of  his  "  buckle  "  (intra- 
uterine) pessaries  which  had  been  left  in  situ  for  upwards  of  five 
years  without  apparently  causing  any  irritation.  The  only  note- 
worthy point  was  a  cretaceous  deposit  at  the  uterine  extremity. — 
Dr.  Bantock  pointed  out  that  such  a  deposit  was  usually  indi- 
cative of  ulceration. 

The  Aims  and  Present  Position  of  Gyntpcology. — Dr.  R.  T. 
Smith  in  opening  the  postponed  discussion  on  Dr.  Lycett's  paper 
observed  that  cases  of  cancer  were  comparatively  rare,  and  the 
general  practitioner  often  had  no  opportunity  of  diagnosing  it  in 
the  early  stage. — Dr.  Baenes  called  attention  to  the  utterly  inade- 
quate means  of  teaching  gynaecology  and  obstetrics  in  this 
country,  and  insisted  on  the  good  work  done  by  the  special  hos- 
pitals in  educating  the  profession  in  the  former.  Whatever  im- 
provement had  taken  place  in  the  general  hospitals  had  been  in 
consequence  of  outside  pressure. — Dr.  Bantock  doub'ed  whether 
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it  was  necessary  or  desirable  that  all  practitioners  should  be 
gyntecDlogists.  He  did  not  think  tbat  a  man  without  special 
experience  would  ever  be  justified  in  performiiiK  abdominal  sec- 
tion.— Dr.  Bedkoed  ^'E^'^^■ICK  dissented  altogether  from  Dr.  Ban- 
tock's  remarks  in  respect  to  the  difiSoulties  of  training  the  general 
practitioner  in  gyniecology,  and  he  referred  to  tlie  plan  adopted  at 
the  6oho  Hospital  with  that  object  in  view,  which  he  took  to 
Bhow  that  if  properly  managed  such  training  was  practicable  and 
thoroughly  reliable— Dr.  Murphy,  of  Sunderland,  mentioned 
that  he  had  been  summoned  before  the  board  of  his  hos- 
pital on  a  charge  of  indecent  exposure  of  patients,  because  he 
bad  invited  the  neighbouring  medical  men  to  see  the  result  of 
three  operations  for  restoration  of  the  perineum  performed  by  Mr. 
Tait. — Dr.  Euis  concurred  in  Dr.  Bantock's  protest  against  the 
recommendation  to  resort  to  Forro's  operation  for  placenta  prrevia, 
and  he  narrated  the  difficulties  he  had  had  to  contend  with  when 
first  he  endeavoured  to  teach  gyniecology  at  his  hospital. — After 
some  remarks  by  Dr.  RrxHEnroRD  and  Dr.  Fenton,  the  Presi- 
dent said  he  thought  much  might  be  done  by  demonstrations  on 
the  dead  body,  and  he  protested  against  the  mutilations  which 
were  so  largely  practised  without  sufficient  justification. — Dr. 
Ltcett  replied. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  or  Pathology. 

Fbiday,  May  2.nd,  1890. 

E.  H.  Bexnett,  M.D.,  President,  in  the  Chair. 

Diphtheritic  Micro-or'/anisms.--l)T.  M'Wekney  showed  a  sec- 
tion through  the  epiglottis  of  a  child  who  had  died  from  post- 
scarlatinal diphtheria.  The  patient  had  been  admitted  in  the 
desquamation  stage  of  scarlatina,  suffering  from  a  bad  throat  and 
albuminuria.  After  death  the  mucous  membrane  of  the  upper 
part  of  the  larynx  was  found  coated  with  a  thin  layer  of  greenish- 
grey  exudation.  The  sections  exhibited  showed  numerous  micro- 
organisms in  irregular  masses,  and  also  scattered  through  the 
almost  structureless  membranous  exudation.  Some  of  these  were 
cocci,  others  bacilli ;  the  cocci  were  scattered  or  in  pair.^,  the 
bacilli  were  smaller  in  size  than  the  Jilebs-LiiiHer  diphtheria 
bacillus,  and  were  certainly  not  the  same  species,  as,  in  addition 
to  the  difference  in  size,  they  also  differed  in  the  fact  that  the 
bacillus  found  by  Dr.  .M'Weeney  stained  readily  by  Gram's  method, 
whereas  the  Klebs-Lulller  organism  was  at  once  decolorised  by 
iodide  of  potassium.  (Jornil  and  Babes  also  described  organisms 
found  in  cases  of  pseudo-diphtheritic  laryngitis  after  scarlatina, 
but  they  seemed  to  liave  found  chieflj'  cocci.  Dr.  Jl'H'eeney  also 
showed  a  cover  glass  preparation  of  a  pure  culture  of  the  Klebf- 
Lbffier  diphtheria  bacillus,  showing  the  so-called  "  involution 
forms, "  and  referred  to  the  recent  researches  of  Spronck  into  the 
subject,  which  had  quite  established  its  pathogenicitj'.  A  sterile 
filtrate  of  a  pure  culture  would  cause  paralysis,  closely  resembling 
the  post-diphtheritic  paralysis  in  the  human  subject,  and  also 
albuminuria  in  rabbits. 

Multiple  AhxcexseK  of  the  Liier. — Mr.  Joseph  REnMOxn  sub- 
mitted a  case  of  multiple  small  abscesses  of  the  liver  in  a  woman. 
When  seen  she  was  anxmic,  wasted,  and  somewhat  jaundiceil  in 
appearance,  complained  of  severe  pain  over  the  liver,  and  stated 
that  she  suffered  from  gallstones.  The  liver  was  enlarged  and 
tender.  Tlie  //Ofit-mortem  examination  was  made  by  Dr.  M'Weeney. 
The  right  and  left  pleural  cavities  showed  evidence  of  acute  in- 
flammation. The  liver  was  enlarged;  numerous  small  abscesses 
were  detected,  more  especi'iUy  in  the  left  lobe.  Tlie  gall  bladder 
was  full  of  small  angular  calculi.  Cystic  duct  thickened  but 
patent.  The  common  hi lo  duct  was  blocked  by  a  calculus  lying 
immediately  behind  the  duodenal  mucous  membrane.  —  Dr. 
M'Wkb.vrv  said  that  he  suggested  the  somewhat  wild  hypothesis 
that  the  gollstones  might  have  caused  ulceration  of  the  common 
bile  duct,  and  that  micro-organisms  might  have  made  their  way 
up,  in  spite  of  the  supported  antiseptic  action  of  the  bile,  and 
spread  into  the  ordinary  liver  substance;  but  his  belief  was  that 
the  case  was  one  of  py.-cmia. — The  PBRSinRNT  regarded  the  ab- 
scesses in  question  as  pyiomic. — .Mr.  IIedmond  rwplied. 

Rnuntl-crlled  Snrmmn  of  the  Te-itui. — Dr.  .M'Wukxky  showed  a 
tumour  of  the  testis  removed  from  a  patient,  oged  obout  .'ill,  by 
Mr.  Chance.  lie  had  llrst  noticed  the  8wellir!g  about  two  yearn 
previously,  and  it  had  since  increased  gradually  and  painleaHly, 
with  absence  of  testicular  sensation.  No  tuhemilar  or  syphilitio 
history  of  patient  or  family ;  no  histor,'  of  injury.  The  testis  wa-" 
enlarged  to  the  size  of  a  medium-sized  orange ;  it  was  globular 


and  hard.  On  section  the  substance  was  white,  mottled  with  yel- 
lowish patches,  which  looked  to  the  naked  eye  like  caseated  por- 
tions, and  which,  on  micro.scopic  examination,  were  fatty- 
degenerated  and  almost  devoid  of  structure.  There  was  no  trace 
of  tubercular  new  growth.  The  white  tissue  consisted  of  cells  and 
a  stroma.  The  cells  were  largish,  oval,  uni-nucleated,  and  offered 
little  or  no  variation  in  size  or  shape.  They  did  not  lie  in  actual 
contact,  but  each  was  separated  from  its  neighbour  by  a  small 
quantity  of  homogeneous  intercellular  substance.  Their  character- 
istics were,  on  the  whole  of  the  connective  tissue  rather  than  of 
the  epithelial  type.  The  stroma  was  trabecular  in  character,  the 
main  trabecul.T)  being  comparatively  thick,  and  running  a  straight 
course  through  a  considerable  part  of  the  sections.  From  them 
were  given  off  more  delicate  bands,  which  in  their  turn  gave 
origin  to  still  more  delicate  ones — the  same  structure  prevailing 
throughout— namely,  round  and  spindle-shaped  nuclei  of  various 
sizes,  with  little  or  no  approach  to  the  formation  of  fibrous  tissue. 
The  ultimate  trabecular  consisted  of  but  one  or  two  rows  of  spindle 
cells  placed  side  by  side  and  end  to  end.  They  were  clearly  dis- 
tinguishable from  the  oval  cellular  elements  above  mentioned, 
which  lay  in  groups  of  varying  size  (about  a  dozen  together  es  a 
rule)  in  the  ultimate  meshes  of  the  stroma.  He  was  in  some  doubt 
as  to  whether  the  stroma  did  not  represent  that  which  in  the  nor- 
mal testis,  starting  from  the  mediastinum,  runs  between  the 
lobules,  in  which  case  it  would  seem  to  have  increased,  pari  paffu, 
with  tlie  tumour,  or  whether  it  was  of  entirely  new  formation,  in 
which  case  the  specimen  would  have  to  be  looked  upon  as  one 
of  alveolar  sarcoma,  a  neoplasm  of  some  rarity  in  that  situation. 
— Dr.  Patteson  said  that,  judging  from  the  general  distribution 
of  the  stroma  and  the  character  of  the  cells,  this  disease  was  much 
more  distinctly  a  carcinoma  than  a  sarcoma,  it  was  decided  that 
the  specimen  should  be  sent  to  the  Committee  of  Reference. 


SOUTH  INDIAN   AND   MADRAS   BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

Feidat,  Octobee  4th,  1889. 

Deputy  Surgeon-General  Roe,  C.B.,  President,  in  the  Chair. 

Living  Specimens. — Surgeon  W.  B.  Beowning  showed  (1)  a 
man  on  wliom  he  had  operated  for  Inguinal  Hernia,  and  after- 
wards removed  his  scrotum,  which  was  elephantoid  ;  (2)  a  lad, 
aged  115,  upon  whom  he  had  successfully  performed  Osteotomy  for 
Genu  Valgum. — Surgeon  J.  Smytii,  M.I).,  showed  a  man  suffering 
from  .Ainhum,  the  lictle  toe  of  the  left  foot  being  affected. 

Ben-4eri'.— Surgeon-Major  M.  S.  IiIykb  read  a  paper  on  beri- 
beri ;  he  distinguished  two  forms,  the  chronic  and  the  acute,  and 
observed  that  the  acute  as  a  rule  supervened  on  the  chronic.  Tho 
patients  as  a  rule  were  stout  and  well  nourished,  .^n,^^mia  was 
not  a  constant  symptom,  and  when  present  varied  in  degree. 
AnfDsthesia  commenced  in  the  forearm  and  legs,  and  spread  gra- 
dually upward,  involving  the  whole  or  part  of  the  trunk ;  it  was 
not  present  in  all  cases.  The  amount  of  redema  he  had  found 
usually  ver>'  slight;  it  was  first  seen  over  the  tibijf  and  tho 
sacrum,  and  in  some  cases  extended  to  the  face,  chest  and  body. 
He  had  not  detected  physical  signs  of  effusion  into  the  serous 
cavities.  Some  of  his  cases  had  been  characterised  by  a  pecu- 
liar staggering,  unsteady  gait ;  inability  to  stand  with  the  feet 
together  and  the  eyes  closed;  and  had  the  greatest  difficulty  in 
raiding  a  cup  full  of  water  to  the  mouth,  or  in  picking  up  a  pin 
from  a  table.  There  wos,  however,  no  true  parolysis.  The  acute 
cases  of  beri-beri  were  characterised  by  sudden  and  extreme 
dyspnoea,  with  rapid  failure  of  the  heart's  action.  The  pulso 
was  very  rapid,  smoU  and  weak ;  it  quickly  became  weaker  and 
weaker,  until  in  many  cases  the  pntients  became  quite  pulse- 
less for  an  hour  or  so  before  death.  No  organic  disease  of  any 
kind  could  be  detected  ;  the  nervous,  cardiac,  respiratory,  <lige9- 
tive  and  urinary  systems  being  all  normal.  When  the  dyspnnjtt 
had  once  set  in  tho  case  was  hopeless.  Nothing  seemed  to  have 
the  slightest  effect,  even  in  relieving  the  dyspnoea.  Digitalis, 
ether,  ammonia,  and  brandy  given  internally;  subcutaneous  in- 
jections of  ether,  had  all  been  tried,  hut  without  the  slightest 
effect.  The  paper  included  notes  of  a  series  of  cases.  In  tho 
treatment  various  tonics  had  b^^en  given,  but  the  greatest  benefit 
had  resulted  from  the  use  of  oleum  nigrum  mx  t.d. — Dr.  .Mait- 
land  expressed  surjirise  at  the  statement  that  onromia  was  not 
always  present.— Dr.  Browning  said  that  he  had  ob^served  tbat 
anipmia  was  not  alwaj-s  present ;  a  great  many  cases  had  an 
ataxic  gait,  and  when  paralysis  existed  there  was  also  delayed 
sensation.    The  sepoys  attributed  the  disease  to  a  fish  diet. — Dr. 
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Smyth  criticised  the  theory  which  attributed  the  disease  to  the 
presence  of  anchylostomuin  duodenale. — The  Pbesident  referred 
to  the  history  of  a  gaol  in  the  iladras  Presidency  in  which  beri- 
beri had  been  so  bad  that  it  was  decided  to  abandon  it,  but  an 
energetic  superintendent  had  had  all  the  walls  scraped,  and  re- 
plastered,  and  the  floors  removed  and  relaid  with  such  a  beneficial 
fffeot  that  the  spread  of  the  disease  was  for  a  time  checked. 
Oleum  nigrum,  which  was  extracted  from  an  indigenous  plant, 
had  a  tarlike  odour,  and  if  it  had  any  good  effect,  it  was  prob- 
ably due  to  its  acting  as  an  antiseptic. 

Cases. — Surgeon  W.  B.  BaowNiNtr  related  a  case  in  which  con- 
sciousness was  temporarily  regained  under  treatment  after  a  very 
large  dose  of  opium. — Surgeon-Major  Allison  showed  a  drawing 
of  a  Pedunculated  Tumour  growing  from  the  Ankle. 

Fbidat,  November  1st,  1889. 

Sarcoma  of  ifijr.— Surgeon-Major  W.  R.  Browne,  M.D.,  ex- 
hibited a  male  patient,  aged  50,  who  had  suffered  from  sarcoma- 
tous disease  in  and  about  the  right  knee-joint  for  about  one  year. 
The  limb  was  much  swollen ;  the  knee  was  large  and  soft ;  the 
patella  was  much  enlarged,  being  four  inches  broad  and  six  inches 
long,  and  on  its  anterior  surface  was  a  small  nodular  hard  mass, 
which  was  movable.  The  head  of  the  tibia  was  enlarged  to  four 
times  its  normal  size  ;  the  head  and  shaft  of  the  fibula  were  slightly 
enlarged.  A  soft  fluctuating  tumour  hung  down  from  the  popliteal 
space,  and  was  freely  movable.  The  condyles  of  the  femur  could 
not  be  felt.  The  leg  was  enormously  misshapen  and  distorted,  being 
everted  when  the  patient  lay  down,  and  inverted  when  he  walked 
about.  On  manipulating  the  joint,  which  was  wonderfully  mobile 
on  account  of  the  looseness  of  the  ligaments,  a  grating  could  be 
felt.  On  the  inner  side  the  tendons  inserted  in  the  upper  part  of 
the  tibia  stood  out  prominently,  and  some  bony  nodules  could  be 
felt  about  them.  A  remarkable  feature  in  the  case  was  that  there 
was  no  pain.  1 

Cases. — Surgeon-Major  J.  Maitland,  JI.D.,  related  the  sequel  to  j 
a  case  of  Popliteal  Aneurysm  previously  reported,  and  read  notes  I 
of  a  case  of  Inherited  Syphilis.  ' 

Patholoffical  Specimens. — Surgeon  J.  Smtth  showed  the  follow- 
ing specimens : — (1)  Syphiloma  of  Heart ;  (2)  Aneurysm  of  Aortic 
Arch.  

NORTH  OF  ENGLAND  OBSTETRICAL  AND  GYNAECO- 
LOGICAL SOCIETY. 
Friday,  April  18th,  1890. 
John  Wallace,  M.D.,  President,  in  the  Chair. 
Specimens. — Dr.  Alexander  (Liverpool)  showed  a  Ruptured 
Uterus.  The  patient  hod  been  in  labour  twenty-four  hours,  and 
ergot  had  been  given.  Dr.  Alexander  found  the  child  hydro- 
cephalic; he  turned,  and  applied  forceps  to  the  after-coming  head. 
The  placenta  was  exposed,  when  a  ma.s3  of  intestines  came  down  ; 
the  uterus  was  removed  and  the  stump  drawn  down  through  the 
vagina ;  the  patient  made  a  good  recovery.  He  had  often  thought 
that  in  some  cases  the  method  of  bringing  the  stump  down 
through  the  vagina  would  be  useful. — Dr.  Clark  (Huddersfield) 
showed  a  Uterus  removed  for  Carcinoma. — Dr.  Bkiggs  (Liverpool) 
mentioned  a  case  of  Chronic  Inversion,  and  exhibited  the  Uterus. 
— Dr.  Lauder  (Manchester)  read  a  note  on  a  case  of  Peritonitis 
complicating  Pregnancy.  Dr.  Sinclair  also  spoke  on  the  case. — 
Mr.  Mayo  Robson  showed  a  Uterus  surrounded  by  abscesses  re- 
moved by  Hysterectomy,  for  fibroid  tumour  of  the  uterus  with 
double  pyosalpinx  accompanied  by  one  or  more  abscesses  in  the 
broad  ligament,  communicating  with  an  abscess  cavity  in  the  centre 
of  the  myoma.  The  case  showed  that  even  in  the  presence  of  ex- 
tensive pelvic  suppuration  abdominal  hysterectomj'  might  be  suc- 
cessfully performed. — Mr.  Ritmeoll  (Leeds)  showed  an  Infant 
born  with  Facial  Paralysis ;  the  mother  was  a  primipara  with 
"  pelvis  requabiliter  justo  minor."  She  had  been  in  labour  twenty- 
four  hours  when  forceps  were  applied,  the  head  being  above  the 
brim  of  the  pelvis.  The  child  was  born  with  paralysis  of  the  left 
facial  nerve.  The  peculiarity  of  the  case  was  that  the  pressure 
caused  by  the  forceps  was  not  on  the  facial  nerve  of  the  side 
affected.^After  remarks  by  Dr.  William  Gay,  Dr.  Braith- 
WAITE  said  he  thought  pressure  upon  the  facial  nerve  must  have 
been  produced  by  the  blood  which  had  been  squeezed  out  of  the 
opposite  side  of  the  head  by  the  forceps. 

Papers. — Dr.  Lauder  (Manchester)   read  a  note  on  a  case  of 
Peritonitis  complicating  Pregnancy,  on  which  Dr.  Sinclair  made 


remarks— Dr.  Sinclair  (Manchester)  read  a  paper  on  the 
Diagnosis  of  Gonorrliceal  Infection  in  Women.  Several  typical 
cases  were  described.  These  had  remained  undiagnosed,  although 
they  had  undergone  more  or  less  prolonged  treatment.  Many 
varied  in  the  remoteness  of  the  time  of  infection,  from  tiiree 
months  to  eighteen  years.— The  paper  was  discussed  by  Dr.  N Wal- 
lace, Dr.  Albxander,  Dr.  Scoii  and  Dr.  Martin  ;  and  Dr.  biN- 
CLAiR  replied. 


REVIEWS  AND  NOTICES. 

Wanderings  in  Search  of  Health  ;  or  Medical  and  Meteoro- 
logical Notes  on  Various  Foreign  Health  Resorts.  By  11. 
Codpland  Taylor,  M.D.,  Fellow  of  the  Royal  Meteorological 
Society,  etc.  With  Illustrations.  London :  H.  K.  Lewis.  ISOO. 
For  those  who  take  an  interest  in  foreign  health  resorts,  Dr. 
CoupLAND  Taylor  has  provided  a  verj'  interesting  and  instruc- 
tive volume.  An  invalid  himself,  and  compelled  on  that  accouat 
to  relinquish  professional  work  at  home,  he  has  sought,  in  vatiouE- 
well-known  resorts  for  pulmonary  invalids,  a  climate  in  which  he 
could  lead  an  invalid  life  with  the  greatest  amount  of  comfort 
and  the  least  amount  of  risk.  He  has  tried  Bournemouth,  the 
Riviera,  the  Engadine,  Davos.  Meran,  the  Canaries,  and,  finally, 
Madeira,  in  which,  we  are  glad  to  learn,  he  has  found  the  haven 
for  which  he  has  been  searching.  If,  here  and  there,  the  sensi- 
tiveness of  the  invalid  is  apparent,  it  is  rather  an  advantage  than 
otherwise,  for  it  is  rarely  we  are  able  to  obtain  a  record  of  tlie 
feelings  of  invalivis  during  their  enforced  wanderings,  corrected, 
as  these  are,  by  professional  knowledge  and  wide  experience ;  for 
Dr.  Coupland  Taylor,  before  he  himself  unfortunately  became  an 
invalid,  bad  had  opportunities  of  testing  the  value  of  sea  voyages 
and  of  visiting  Australia,  New  Zealand,  California,  Colorado,  and 
other  resorts,  of  which  also  he  in  these  volumes  gives  brief  but 
interesting  and  reliable  sketches. 

In  the  introduction  he  justly  animadverts  on  the  want  of  cau- 
tion and  lack  of  knowledge  displayed  by  certain  consultants  in 
prescribing  climate  resorts  to  their  patients.  This  is  especially 
the  case  with  phthisical  patients ;  there  are  on  record 
oases  that  have  died  a  day  or  two  after  their  arrival  in  an. 
altitu<5€  where  they  were  unable  to  breathe,  and  others  who  have 
actually  died  while  traversing  the  mountain  passes  leading  to 
these  stations.  In  the  latter  cases,  utter  ignorance  of  the  several 
modes  of  approach  to  a  high  mountain  valley  has  sent  a  dying 
invalid  1,500  feet  higher  than  the  resort  he  was  consigned  to,. 
while  he  might  have  reached  it  on  the  same  level !  Dr.  Taylor 
mentions  a  case  recently  observed  by  him.  A  lady,  whose  owe 
medical  man  was  opposed  to  her  leaving  home,  was  advised'  to  do 
80  liy  a  consultant :  "  She  was  carried  from  her  room  to  the  cab, 
from  thence  to  tfee  train,  and  from  thence  on  board  a  stearosr  for 
a  passage  of  some  days'  duration.  On  arriving  at  ber  destination, 
she  was  carried  up  to  her  bedroom  at  the  hotel  to  die,  far  ai^ay 
from  home  and  amongst  strangers,  only  four  days  after  h^f 
arrival." 

The  first  chapter  on  "  The  Ocean  as  a  Health  Resort  in  Phthisis  " 
is  written  with  much  care  and  judgment,  and  the  great  risks  of  the 
sea  voyage  are  fully  but  not  unduly  insisted  upon. 

The  next  two  chapters  on  "A  Summer  in  the  Engadine"  and  "A 
Winter  at  Davos  "  present  a  view  of  these  high  altitude  resorts 
not  altogether  in  agreement  with  that  of  their  more  enthusiastic 
advocates.  As  Dr.  Coui:>land  Taylor  has  lived  through  a  winter  at 
Davos,  he  has  the  best  of  rights  to  express  an  opinion.  "  With 
reference,"  he  says,  "  to  the  winter  climate  of  Davos,  though  there 
has  been  much  said  as  to  the  hot  sunshine,  the  cloudlessuess  and 
the  intense  blueness  of  the  sky,  the  dry  and  still  atmosphere, 
when  once  the  true  winter  has  set  in,  yet  little  has  been  said  of 
the  dreadful  period  generally  preceding  it,  when  the  weather,  for 
a  month  or  six  weeks,  is  as  bad  and  as  trying,  save  for  the  fogs, 

as  anything  to  be  met  with   in  England Nordowe  often 

hear  of  the  disastrous  effects  of  a  bad  winter  there,  when  there  is 
a  continuance  of  such  weather  as  generally  precedes  the  snowfall, 
and  the  '  glorious  winter  weather '  only  occurs  for  a  week  or  two 
at  a  time,  with  intervening  longer  periods  of  absence  of  sun.  and 
the  only  too  frequent  presence  of  heavy  snowstorms  and  bitterly 
cold  winds."  Referring  to  the  statement  that  "  more  liberties  can 
be  taken  in  the  air  of  Davos  than  anywhere  else,"  Dr.  Taylor  states 
that  his  experience  was  "precisely  the  reverse,  and  nowhere  have 
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I  had  to  take  go  mcny  precautions,  or  be  so  careful,  as  at  Davos." 
His  conclusion,  from  prolonged  personal  observations  at  Davos,  was 
that  the  cure  there  was  being  "  pressed  too  far,"  and  tliat  phthisi- 
cal patients  were  bein.;  sent  there  "without  due  care  and  without 
first  ascertainini;  wheUier  they  are  suitable  cases  for  such  rigor- 
ous treatment ;"  he  furtlier  refers  to  "  several  cases  where  profuse 
and  persistent  albuminuria  has  ensued  on  a  residence  at  Davos." 
But  Dr.  Taylor,  neverthfless,  values  duly  the  climate  of  Davos  in 
suitable  cases — naranly,  those  phthisical  patients  who  still  retain 
considerable  physical  viijour  and  a  sound  and  active  circulation  ; 
but  the  more  feeble,  he  thinks,  would  do  better  at  once  to  seek 
lower  altitudes  and  a  warmer  temperature,  and  he  quotes  with 
approval  Dr.  Barney  Veo's  observation  that  "  there  frequently 
.seems  some  special  relation  between  the  individual  to  be  cured 
and  the  particular  climate  that  will  suit  him,  and  frequently  it  is 
only  by  actual  trial  that  such  a  relation  can  be  discovered."  The 
sum  of  Dr.  Taylor's  observations  is  that  the  climate  of  Davos 
proved  entirely  unsuited  to  his  own  case,  as  well  as  to  many  others 
that  camo  under  his  notice. 

The  two  succeeding  chapters  are  devoted  to  s  description  of 
-Madeira  and  the  Canary  Islands,  .\lthough  at  present  there  is  a 
feeline  of  much  irritition  between  Madiira  and  the  Canaries,  ns 
rival  health  resorts,  there  can  really  be  little  doubt  that  the 
effect  of  public  attention  having  been  strongly  directed  to  the 
admirable  climate  of  the  Canaries  will  be  entirely  to  re-establish 
Madeira  in  even  more  than  its  former  popularity — for  the  two 
places  are  exceedingly  alike  in  climatic  characters ;  and  now  that 
suitable  hotels  are  being  opened  on  elevated  spots  near  Funchal, 
and  invalids  are  no  longer  compelled  to  live  in  the  town  of 
Funchal  itself,  the  old  objections  to  Madeira  as  being  relaxing  and 
stuffy  are  practically  removed.  Dr.  Taylor  evidently  prefers  the 
island  of  Madeira  to  the  Canaries,  where,  however,  he  passed 
Sevan  months,  chiefly  at  Orotava.  Las  Palmas,  in  Grand  Canary,  he 
thought  "  windy  and  dusty,"  and  he  considers  Orotava  to  have 
many  advantages  over  it,  especially  for  i)ulmonary  invalids. 
■••  With  the  single  exception,  as  regards  the  climate,  that  there  is 
a  greater  rainfall  at  Funchal  than  at  Orotava,  everything  it  seems 
to  me,"  he  observes, "  is  in  favour  of  the  former  as  regards  the  class 
of  invalids  which  ought  to  be  sent  to  these  climates ;"  but,  further 
on,  he  readily  admits  that  "Teneriffe  has  great  capabilities  as  a 
health  resort  in  its  dry  and  yet  agreeable  climate,  though  it  still 
labours  under  many  disadvantages  through  lack  of  development; 
these,  however,  are  mostlj-  removable  by  time  and  good  manage- 
ment." 

The  remaininfj  chapters  are  devoted  to  "The  Western  Riviera  " 
and  to  "Some  Miscellaneous  Health  Ri^sorts,"  in  which  brief  notices 
are  given  of  Meran,  Algiers,  Arcachon,  Pau,  Biarritz,  Bourne- 
mouth, Colorado,  Australia,  New  Zealand,  etc. 

At  the  present  moment,  when  it  is  often  asserted  that  invalids 
are  unwisely  and  unnecessarily  sent  to  foreign  health  resorts  when 
equally  good  results  might  be  obtained  at  the  towns  on  our  own 
South  Coast,  it  is  interesting  to  note  what  so  experienced  a  searcher 
after  health  and  so  competent  and  unprejudiced  an  observer  as 
Dr.  Coupland  Taylor  has  to  say  on  this  subject :  "  There  is  cer- 
tainly," he  says,  "one  class  of  diseas« — that  is,  all  chest  com- 
plaints— which  can  in  the  maj'irity  of  2ases  be  more  effectually 
treated  by  a  judiciously  cho.'-m  residence  abroad  than  at  home. 
Of  this  fact  all  who  have  any  extended  experience  of  foreign 
climates  can  scarcely  have  any  reasonable  doubt,  notwithstanding 
the  oft-<iuoti'il  drawbacks  to  foreign  residence,  the  reality  of  which 
no  one  wishes  to  deny;  and  it  would  be  a  great  mistake  if  many 
who  are  able  to  leave  Kngland  during  the  winter  were  not  ad- 
vised to  do  so. ' 

Some  admirable  photngrapliic  illustrations  give  additional  at- 
tractions to  this  interesting  volume,  and  we  congratulate  Dr. 
Taylor  on  having  produced  a  really  valuable  contribution  to  medi- 
cal climatology,  and  on  having  turned  his  enforced  leisure  to  such 
excellent  account.  

Nbw  Zkai.-vnt):    pon  the   Emiorant,    Invamd    and  Toubist. 

By   JouN   .MuERAY   MnoRK,    M.D.      London:    Sampson  Low, 

Marston,  S-arle,  and  Iliviugton.  Limiteil.  \>*'.M. 
This  work  hns  both  a  general  and  a  medical  interest.  It  contains 
a  great  ainoiiiit  of  iiiforniation  useful  to  the  intending  emigrant 
or  tourist,  and  it  contains  aUo  much  valuable  and  necessary  in- 
formation especially  addressed  to  the  medical  profes.^ion,  anil  for 
the  service  of  invalids. 

This  book,  the  author  states  in  his  preface,  is  the  outcome  of 


nine  years  of  professional  work  in  the  colony,  and  it  embodies  the 
mature  impre-ssions  and  experienced  observations  of  a  skilled  and 
competent  observer.  Of  the  twelve  chapters  of  which  it  consists, 
nine  are  devoted  to  subjects  of  general  interest,  and  afford  a  large 
amount  of  useful  information  on  the  Maoris  and  tiieir  customs,  on 
the  geographical  configuration  of  the  islands  and  their  remarkable 
natural  scenery,  on  the  settlement  and  cultivation  of  the  land  ;  on 
the  government  of  the  colony,  its  public  works  and  institutions, 
productions,  industries,  and  social  life. 

The  remaining  three  chapters  are  chiefly  devoted  to  medical 
topics,  one  dealing  with  the  "  Climates  of  Xew  Zealand,  General 
and  Local;"  another  with  "The  Mineral  Springsof  New  Zealand;" 
while  the  third  is  concerned  with  the  "  Professional  Experiences  " 
of  the  author. 

In  the  chapter  on  climate,  the  complaint  is  made  that  "  fashion- 
able consultants  have  not  given  sufficient  attention  to  the  differ- 
ences of  climate  between  (1)  Australia,  Tasmania,  and  New 
Zealand,  and  ( 2)  between  the  different  districts  of  the  last  men- 
tioned colony.  While  Australia,  as  a  whole,  is  a  much  drier 
country  than  Now  Zealand,  less  stormy  and  more  suitable  for 
some  forms  of  consumption,  experience  shows  that  it  is  so  violent 
and  sudden  a  contrast  to  the  English  climate  as  to  make  the 
transition  injurious  to  many  consumptive  and  debilitated  inva- 
lids." In  order  to  assist  those  who  have  to  decide  or  advise  in 
such  matters,  the  author  has  been  at  great  pains  to  set  forth  not 
only  the  characters  of  the  general  climate  of  New  Zealand,  but 
olso  those  that  differentiate  the  four  _climatic__zonea  into  which 
he  divides  the  colony. 

As  no  spot  in  the  whole  of  the  three  islands  is  more  than  To 
miles  from  the  sea,  its  climate  is  insular  and  tolerably  equable, 
and  on  the  whole  not  unlike  the  climate  of  Great  Britain,  but 
warmer,  as  it  lies  within  the  southern  temperate  zone.  The  over- 
age temperature  for  the  whole  vear  is,  in  the  North  Island,  b1°, 
in  the  middle  I  South)  Island  :yl°.  "In  the  northern  part  of  the 
North  Island  tliere  is  no  true  spring  nor  autumn,  but  only  a  hot 
season,  November  to  April,  inclusive ;  and  a  cold  and  wet  season. 
Slay  to  October,  inclusive.  During  three  quarters  of  the  year 
a  healthy  man  may  sleep  out  of  doors  with  impunity  to  health,  if 
furnished  with  eimplj'  a  blanket  and  a  mackintosh,  anywhere  in 
the  North  Island." 

The  mean  ilaily  range  of  temperature  is  from  l."i°  to  2t)°,  show- 
ing considerable  equability  of  climate,  but  the  mean  annual  rain- 
fall varies  greatly,  from  'In  inches  at  Christchurch  to  111.'  at  Hoki- 
tika  ;  xiuckland  has  4.'(  inches,  Wellington  M,  Napier  'Si,  and  Dun- 
ediu  32.  New  Zealand  is  not  alUicted  with  disastrous  droughts 
like  Australia,  but,  on  the  contrary,  is,  in  some  parts,  distinctly 
"  rainy  ; '  for  example,  in  188J  rain  iaW  on  I'.tl  days  in  Auckland, 
on  105  in  Wellington,  and  on  187  in  Dunedin,  or  on  rather  more 
than  every  other  day  ! 

Dr.  Mourk's  first  zone  extends  from  the  extreme  northerly  point 
of  the  North  Island  southwards  to  just  beyond  Napier.  This  is 
the  warmest  and  mildest  of  the  whole  colony  and  the  best  climate 
in  New  Zealand,  as  the  proximity  of  the  sea,  owing  to  the  narrow- 
ness of  this  part  of  the  island,  tempers  greatly  the  heat  ilue  to  its 
latitude.  The  rainfall  is  somewhat  large— .'il.7  inches  — but  it  falls 
chiefly  in  winter.  May  to  September.  There  are  no  frosts  about 
the  const  iu  winter,  and  vegetation  is  luxuriant.  This  zone  in- 
cludes Auckland,  Tarunaki,  and  Napier.  It  is  a  drawback  to 
Auckland  that  it  has  a  clay  subsoil  which  retains  moisture  and 
predis]>oses  to  rheumatism,  bronchitis,  and  sore  throat,  and  in  the 
hot  season  the  "  muggy  weather  "  is  trying  to  nervous  persons. 
Consumptive  patients — the  author  does  not  think  the  climate 
suitable  to  "  tubercular  phthisis"— should  not  arrive  at  .\uckland 
earlier  than  October  l.'ith  to  31th,  nor  later  than  March  .'ilst.  The 
climate  of  Taranaki  is  "  more  bracing  and  healthier,"  but  trj'ing 
to  chest  invalids.  Napier,  on  the  opposite  east  coast  of  the  island, 
has  a  drier  climate  than  Auckland,  and  much  lower  rainfall, 
namely,  37.20  inches.  It  suits  asthmatics  better  than  Auckland, 
and  it  has  the  advantage  of  a  well-managed  mountain  station 
(Kuripapanga)  fifty  miles  inland. 

The  author's  second  zone  takes  in  the  southern  end  of  the  North 
Island  and  about  the  northern  one-third  of  the  middle  (South) 
Island,  and  includes  the  capital,  Wellington,  and  the  towns  of 
.Nelson  and  Pictnn.  Its  general  climate  "  resembles  that  of  the 
south  of  Englond,  but  with  keener  winds  and  a  far  nn ire  bracing 
atmosphere."  Wellington,  the  capital,  does  not  oppoar  to  have 
much  to  recommend  it  in  point  of  cliiuole  ;  it  is  said  to  be  "the 
most  breezy  and  eartliquaky  place  in  the  colony."  Its  mean 
annual  rainfall  is  .'1  inches,  and  its  mean  annual  temperature 
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55.5°.  It  is  known  in  the  colony  as  "Windy  Wellington,"  and  is 
an  undesirable  place  for  pulmonary  invalids.  The  climate  of 
Nelson  appears  to  be  much  more  genial  "  to  [invalids  suffering 
from  slow  chronic  consumption,  rheumatism,  and  from  senile 
decay.  Nelson  offers  a  delicious  and  restful  climate."  It  is  sur- 
rounded by  mountains  on  all  sides,  and  is  known  as  "  the  garden 
of  New  Zealand."  It  is  somewhat  hot  and  "too  sedative"  in 
summer.  "  Children  born  in  Nelson  during  the  summer  are  never 
robust."    Its  annual  rainfall  is  large — 61^  inches. 

The  third  zone  takes  in  the  remainder  of  the  South  Island,  and 
includes  the  towns  of  Christchurch,  Dunedin,  and  Queenstown. 
Chiistchurch  is,  according  to  our  author,  too  hot  in  summer  and 
too  cold  in  winter.  "  Its  climate  is  not  conducive  to  the  health 
of  sickly  people  or  of  young  children  from  its  extreme  variability 
in  the  same  week  or  even  in  the  same  day."  The  climate  of 
Dunedin,  though  healthy,  is  somewhat  severe,  and  the  town  is 
exposed  to  strong  winds.  "  There  is  a  real  winter  here,  of  uncer- 
tain duration,  July  being  perhaps  the  most  severe  month  of  the 
year,  when  eleet,  snow,  and  hail  descend  with  a  charming  variety. 
It  is  the  only  New  Zealand  city  where  I  found  it  necessary  to 
carry  an  umbrella  every  day  in  the  summer." 

Dr.  Moore  constructs  his  fourth  zone  out  of  a  sub-alpine  plateau 
in  the  centre  of  the  North  Island.  Here  mountain  air  "  particu- 
larly suited  for  asthmatic  and  emphysematous  suSerers  "  can  be 
found,  and  the  region  abounds  in  sulphur  springs.  But  the  weather 
here  is  stormy  "  at  all  seasons."  It  appears,  then,  that  New  Zealand, 
stretching,  as  it  does,  through  nearly  13  degrees  of  latitude,  has  a 
certain  variety  of  climates,  at  one  extreme  warm  and  somewhat 
relaxing,  at  the  other  cold  and  bracing,  and  from  its  narrow  in- 
sular conformation  and  the  situation  of  its  mountain  ranges  it 
has  a  considerable  and  in  some  parts  a  very  large  rainfall  and  a 
humid  atmosphere.  It  has  been  described  as  a  "greatly  improved 
edition  of  our  own  English  climate." 

In  Chapter  v  the  author  gives  an  account  of  the  mineral  springs 
of  New  Zealand.  These  appear  to  be  very  numerous  and  remark- 
able. The  presence  of  sulphuretted  hydrogen  in  those  springs 
seems  very  general,  and  mu?t  interfere  with  the  medicinal  ap- 
plicability of  many  of  them.  In  others  their  very  riclmess  in 
mineral  constituents  must  offer  an  olijection  to  their  use.  They 
are  too  concentrated  for  most  of  the  purposes  for  which  mineral 
waters  are  employed  internally.  When  one  reads  of  waters  con- 
taining 56  grains  of  bicarbonate  of  soda  in  a  pint,  58  grains  of 
sulphates  of  iron  and  alumina  to  a  pint,  and  of  others  containing 
a  notable  quantity  of  free  sulphuric  and  hydrochloric  acids,  one 
is  inclined  to  think  that  they  might  prove  rather  more  active 
than  desirable.  The  thermal  springs  have,  of  course,  the  ad- 
vantage of  their  thermality,  but  here  also  we  should  be  disposed 
to  conclude  that  the  strong  mineralisation  of  many  of  them  was 
rather  a  drawback  to  their  general  utility.  For  analyses  and  a 
detailed  account  of  the  applications  of  these  remarkable  springs 
we  must  refer  the  reader  to  the  work  itself. 

Chapter  xii  contains  much  information  of  great  value  to  medi- 
cal men  desirous  of  settling  in  New  Zealand  as  to  their  prospects 
of  success,  outfit,  fees,  and  modes  of  introduction  to  practice ; 
also  some  instructive  remarks  on  the  diseases  most  common 
amongst  the  natives  and  the  colonists  and  on  the  kind  of  cases  in 
which  the  climate  is  likely  to  prove  beneficial. 


Uebeb  das  Reiskori'erchenhaltigb   Hygbom   deh  Sehnen- 
scHEIDB^f.    Von  Dr.  Edwin  E.  Goldmann,  Assistenzarzt  der 
chirurg.  Klinik  zu  Freiburg.     Sonderabdruck  aus  Bcitriiije  zur 
patholor/ischen    Anatomie    und    zur    allgemeinen     Pathologie, 
Bd.  vii. 
This  is  an  interesting  contribution  on  the  pathology  of  those 
morbid  conditions  of  joints,  tendon  sheaths,  and  burste  which  are 
characterised  by  the  presence  of  what  are  known  in  this  country 
by  the  name  of  melon-seed  bodies.     Dr.  Goldmann  states  that  the 
old  views  that  such  bodies  were  either  fibrinous  clots  or  detached 
synovial  tufts  have  in  most  quarters  been  superseded  by  the  con- 
clusions of  Neumann  and  Kijnig  that  they  are  of  tuberculous  origin, 
and  due  to  the  degeneration  of  granulation  tissue.     Several  cases 
are  published  in  this  pamphlet  in  which  inoculation  experiments 
and  clinical  and  pathological    observations  tend  to  prove  that 
the  form  of  hygroma  associated  with  the  presence  of  melon-seed 
bodies  is  a  tuberculous  disease  of  the  synovial  membrane,  leading 
to  fibrinous  degeneration  of  the  tuberculous  products,  which  de- 
generation takes  place  especially  in  those  situations  in  which  the 


tendons  are  subject  to  the  greatest  pressure  in  the  performance  of 
their  mechanical  functions.  It  is  held  that  the  structure  of 
melon-seed  bodies  and  the  presence  in  them  of  tubercle  i^acilli 
show  that  they  are  detached  masses  of  granulation  tissue  that  has 
undergone  fibrinous  degeneration.  Attention  is  directed  to  the 
strong  contrast  between  hygroma  associated  with  melon-seed 
bodies  and  the  more  frequently  observed  form  of  tuberculous  dis- 
ease which  is  marked  by  pulpy  degeneration,  the  former  condition 
showing  but  slight  tendency  to  spread,  and  being  readily  amen- 
able to  simple  operative  treatment,  whilst  the  latter  has  a  rela- 
tively malignant  character.  An  attempt,  but  not,  we  are  disposed 
to  think,  a  very  satisfactory  one,  is  made  to  explain  how  it  is  that 
tuberculous  disease  presents  itself  in  the  same  structures  in  such 
diverse  forms.  Dr.  Goldmann  suggests  that  maintained  function 
of  a  joint  and  free  movement  of  its  structures  tends  to  set  up 
fibrinous  degeneration,  whilst  prolonged  and  complete  rest  favours 
rather  the  morbid  change  known  as  fungous  growth  or  pulpy 
degeneration. 


NOTES  ON  BOOKS. 

The  Biology  of  Daily  Life.  By  John  Henby  Nappbr  Nevill, 
M.A.  (London  :kegan  Paul,  Trubner,  Trench  and  Co.  1890.)— This  is 
a  very  funny  book.  Inasmuch  as  the  author  dates  his  preface  from 
The  Vicarage,  Stoke  Gabriel,  we  presume  that  he  is  a  clergyman ; 
on  the  title-page  it  is  noted  that  he  was  "  sometime  a  student  of 
medicine  in  Trinity  College,  the  Royal  College  of  Surgeons,  and  the 
Meath  Hospital,  Dublin."  His  main  endeavour  is  to  uphold  the 
view  originated,  we  learn,  by  a  certain  Joseph  Wallace,  that  the 
leucocyte  is  nothing  more  lor  less  than  saccharomyces  cerevisije. 
"  In  thoroughly  sterilised  media,"  we  are  told,  "  leucocytes  can  be 
directly  cultivated  out  of  brewers'  yeast,  every  precaution  known 
to  the  microbe  cultivator's  science  to  prevent  contamination  or 
error  being  rigidly  observed  ;"  and  vaccine  lymph  is  in  like  degree 
a  more  or  less  simple  cultivation  of  the  leucocyte.  Now  the 
"  yeast  animalculie  "  may  enter  the  body  by  the  stomach  from  the 
food,  insinuating  themselves  readily  into  the  capillaries,  and  pass- 
ing into  the  life  current.  "  The  yeast  lives  at  the  expense  of  the 
blood  proper,  and  thus  establishes  itself  in  the  human  organism  as 
the  physical  basis  of  death.  This  is  the  '  white  corpuscle'  of  phy- 
siology." Or  it  may  be  hereditarily  transmitted.  Thus  briefly  we 
have  the  origin  of  all  diseases,  with  certain  exceptions,  "  such  as 
worms,  whooping-cough,  cholera,  and,  of  course,  mechanical 
injuries."  Our  author  waxes  poetic  as  he  ponders  over  the  infamy 
of  the  wretched  white  corpuscle : 

The  white  makes  disease,  but  the  red  makes  muscle ; 

I  would  sooner  liave  the  red  than  the  white  corpuscle. 
The  so-called  pathogenic  micro-organisms  are  not  pathogenic  at 
all,  nay,  rather,  they  are  a  valuable  and  probably  necessary  part 
of  the  arrangements  of  Nature,  promoting  and  facilitating  salutary 
changes,  and  waging  war  against  the  deadly  leucocyte.  But  it  is 
needless  to  say  more,  or  to  explain  how  the  writer,  starting  from 
Herbert  Spencer,  advances  to  Joseph  Wallace,  antivivisection,  anti- 
vaccination,  vegetarianism,  antitobaccoism,  teetotalism,  and 
hatred  of  drugs  and  minerals,  and  ends  by  recommending  a  diet 
of  distilled  water  and  bread  made  out  of  sawdust.  The  whole  is 
plentifully  interlarded  with  quotations  from  Juvenal,  Quoin's 
Dictionary  of  Medicine,  Virgil,  Sir  Henry  Roscop,  The  Faery  Queen, 
and  Klein's  Micro- orijaniums  and  Disease,  and  it  may  cordially  be 
recommended  for  the  breakfast  table. 


Essentials  of  Forensic  Medicine,  To.vicology,  and  Hygiene.  By 
C.  E.  Armand  Semple,  M.B.  (London:  Henry  Renshaw.  1890). 
—This  little  book  is  intended  partly  as  an  introduction  to  the 
study  of  the  more  comprehensive  treatises  on  these  important 
subjects,  and  in  that  capacity  it  may  possibly  have  its  uses  ;  it  is 
certainly  to  be  hoped  that  it  will  whet  the  appetite  of  its  readers 
to  search  for  further  information  than  that  vouchsafed  in  the  ex- 
ceedingly condensed  chapters  before  us.  The  book  is  full  of  illus- 
trations, many  of  which  will  certainly  not  be  needed  by  the  stu- 
dent who  has  arrived  at  that  point  in  his  career  when  as  a  rule  he 
commences  ihe  study  of  forensic  medicine. 


The  late  Mr.  Handel  Cossham  is  said  to  have  left  the  bulk  of 
his  large  fortune  in  trust  for  his  widow  during  her  life,  after 
which  t  is  to  be  expended  in  building  a  hospital  at  Kingswood, 
Gloucestershire. 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   ITEDICINE,   SUBGEEY,   DIETETICS,  AND   THB 
ALLIED  SCIENCES. 

AN  IMPEdVED  FORM  OF  RELAXATIOX  SUTL'RE-PLATE. 
This  appliance  has  been  contrived  by  Dr.  Newton  Albert  Powell, 
of  Toronto,  Canada,  and  exhibited  before  the  Ontario  Meilical  Aseo- 
ciatioa.  It  is  a  modilication  of  Sir  Joseph  Listers  button-suture 
plates,  which  perfectly  replaced  the  obsolete  quilled  suture.  It  is 
far  more  satisfactory  than  long  strips  of  adhesive  plaster,  which 
do  little  more  than  slide  together  the  skin  margins,  allowing 
cavities  to  form  within  the  wound  for  the  collection  of  serum  and 
i-he  products  of  inflammation.  The  best-known  form  of  suture 
plate— that  originally  devised  by  Sir  Joseph  Lister— is  oval 
in  shape,  cut  from  sheet  lead,  and  with  lateral  portions  turned 
up  at  an  angle,  so  that  the  ware  can  be  made  fast  in  a  figure-of-S 
ajound  them. 


Fijy.  1. — Diagram  showin;;  the  course  through  a  wound  of  (1)  a  relaxation 
suture;  (.:^>  an  approximation  suture ;  (3)  a  coapt-ation  suture. 

Next  to  these  come  the  Macewen  buttons,  oval  plates  per- 
iorated  with  two  holes  close  to  the  centre.  In  using  them  a 
doubled  suture  is  passed,  its  ends  threaded  through  buttons  and 
then  tied  together,  in  a  reef-knot  at  one  side  of  the  wound  and 
a  running  reef  at  the  other,  so  that  the  suture  may  be  tightened 
or  relaxed  at  any  time  without  disturbing  the  healing  process. 
Dr.  Oj,'ilvie  Will  has  described  e  plate  made  of  silver,  with  two 
projections  around  which  the  wire  is  to  be  wound. 

To  Drs.  Getchel,  of  Philadelphia,  and  Geolet,  of  New  York,  we 
are  indebted  for  plates  which  have  nipple-like  projections, 
intended  to  be  compressed  like  perforated  shot.  For  certain 
special  uses  they  are  admirable,  but  in  general  surgery  there  are 
two  strong  objections  to  the  clamped-shot  fastening.  First,  it  is 
liable  to  slip ;  and  secondly,  when  once  adjusted  it  cannot  sub- 
sequently be  tightened  or  relaxed.  Sheet  lead  in  the  making  of 
anjf  of  these  appliances  is  objectionable,  since  it  blackens  the 
skin  and  needs  to  be  underpadded  with  gauze.  A  far  better 
material  is  the  "air  chamber"  or  "suction"  lead,  which  can  be 
obtained  from  any  dentist.  Being  roll-plated  with  pure  tin  on 
each  side,  it  will  not  discolour,  and  the  18-gauge  thickness  is 
easily  cut  to  any  shape  de.'ired. 


Fig.  2. 

Dr.  Powell's  suture-plate  is  made  of  pure  block  tin.  The  base 
should  be  of  oval  form,  and  in  diameter  about  half  an  inch.  .\ 
projectian,  three-sixteenths  of  an  inch  in  heifitit,  stands  out  from 
th<!  Centre  of  tho  plate.  It  has  a  shoulder  where  it  joins  the 
plate,  and  is  pi-rforated  with  a  round  hole  from  the  under  surface 
of  the  plate  to  its  own  apnx.  It  is  also  cross-cut  down  to  the 
shoulder  in  the  short  axis  of  the  plate. 

In  using  the  plates,  tho  wire  or  thread  is  passed  through  from 
below,  bent  into  the  slot,  wound  two  or  more  times  around  the 
projection,  and  then  carried  across  the  projection  through  tbe  slot 
again.  This  can  be  done  more  rapidly  than  it  can  be  described, 
and  does  not  need  the  guidance  of  the  eye.   The  plates  are  equally 


well  adapted  for  use  with  silkworm-gut  or  catgut,  silk,  or  wire. 
They  can  be  sterili.^ed  by  boiling  and  used  indetinitely.  They  tan 
be  bent  to  tit  irregular  surfaces.  They  can  be  instantly  fastened, 
unfastened,  tightened  or  relaxed,  and  cannot  slip  or  break. 
Finally,  they  are  inexpensive,  costing  in  Canada  SI. 25  per  dozen. 
J.  Stevens  and  Son,  of  Toronto,  and  J.  Reynder  and  Co.,  of  New 
York,  keep  the  plates  in  stock. 

BYNOL. 

Messks.  Ali.en  and  IlANBtiBY,  Plough  Court,  Lombard  Street, 
E.C.,  have  succeeded  in  preparing  a  most  perfect  combination  of 
malt  extract  with  cod-liver  oil.  Submitted  to  microscopical  exa- 
mination we  find  that  it  is  in  such  a  line  state  of  division  that  the 
particles  are  indistinguishable.  It  has  a  pleasant  taste  without 
any  suspicion  of  cod-liver  oil,  and  it  possesses  considerable 
diastasic  power. 

FORCEPS  FOR  THE  REMOVAL  OF  ENLARGED  FOLLICLES 

FROM  THE  PHARYN.X. 
The  accompanying  diagram — half   the    natural  size — represents 
an  instrument  1  find  most  useful  in  the  treatment  of  this  trouble- 
some affection.     It  is  the  invention  of  my  senior  colleague,  Dr.  P. 
C.  Smyly,  President  of  the  British  Laryngological  Society. 


The  treatment  of  follicular  pharyngitis  consists  mainly  in  de- 
stroying the  enlarged  glandules  by  caustic  pastes  or  the  galvano- 
cautery.  An  objection  to  the  former  method  is  the  difticulty  of 
limiting  the  caustic  action  to  the  diseased  part.  The  galvano- 
cautery  is  unwieldy  and  expensivr,  and  not  always  at  hand ; 
morever,  ita  use  is  not  unattended  with  some  danger,  as  the  wire 
has  been  known  to  fuse,  and  loss  of  voice  result.  A  cicatrix  some- 
times remains  after  the  application  of  the  cautery,  which  is  very 
irritating  to  the  patient.  The  spoon-shaped  forceps  are  free  from 
these  drawbacks,  and  will  be  found  especially  suitable  for  the 
earlier  cases.  A  20  per  cent,  solution  of  cocaine  having  been  ap- 
plied, the  forceps  are  introduced,  the  follicle  seiz'.'d  vertically  and 
twisted  off.  The  operation  is  simple,  effectual,  and  painless.  The 
makers  of  the  forceps  are  Fannin  and  Co.,  of  Dublin. 

John  D.  IIillis,  F.R.C.S.I., 
Surgeon,  Throat  and  Ear  Hospital,  Dublin. 


AUSTRIAN  PINE  PRODUCT.?. 
The  oil  obtained  by  distillation  from  the  leaf  of  pinus  pumilio 
possesses  antiseptic  jiuwers,  and  its  vapour  is  used  as  a  mild 
stimulant  in  chronic  catarrhal  affections  ;  it  is  also  applied  exter- 
nally in  rheumatism.  AVe  have  received  from  Mr.  Joseph  Mack, 
,  Hearn  Street,  Curtain  Road,  E.C.,  specimens  of  his  preparations, 
for  which  ho  has  adopted  the  designation  "  .Austrian  Pine."  Mr. 
j  Mack  states  that  his  preparations  are  largely  prescribed  on  the 
i  Continent.  He  appears  to  possess  special  local  advantages  for  the 
distillation  of  this  particular  species  of  pine.  The  samples  sent 
include  pure  essence  of  Austrian  pine,  which  is  an  oil  possessing 
all  the  characters  attributed  to  this  body  ;  a  solution  intended  for 
external  application  and  vaporisation ;  capsules  for  internal  ad- 
ministration ;  an  extract  to  be  used  for  making  baths;  a  pectoral 
syrup  and  paste,  which  are  very  palatable  preparations ;  and  an 
excellent  toilet  soap. 

GRANT'S  FOR  SCIENTIFIC  RESE.ARCH. 
The  Scientific  Grants  Committee  of  the  British  .Medical  .\s80cia- 
tion  desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  rescnrcli.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  oHlce  of  the  Association,  42'.),  Strand,  AV.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretarj-  on  tlie  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
SCBSCBIPTIONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
ohould  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Ctje  6ritist)  JIteiikaJ  Journal* 


SATURDAY,  MAY  24th,  1890. 


THE  COLLEGES  AND  THE  ARMY  MEDICAL 
SERVICE. 
In  the  Journal  for  April  26th,  p.  986,  we  published 
a  circular  issued  by  the  Royal  College  of  Surgeons 
in  Ireland,  drawing  attention  to  the  grievances  of 
the  Army  Medical  Department  iu  a  succinct  and  lucid 
manner.  It  further  submitted  statements,  and  called 
f  jr  returns,  for  the  consideration  of  Her  Majesty's  Government, 
Members  of  Parliament,  and  the  other  medical  licensing  bodies 
of  the  kingdom.  We  trust  these  bodies  will  speedily  follow  the 
lead  thus  given,  and  unite  with  the  Irisli  College  in  collective 
action  on  this  pressing  and  important  matter.  Such  action 
is  entirely  within  their  province,  and  has  been  taken  under 
similar  circumstances  several  times  during  the  past  thirty  years. 
The  recent  open  and  covert  attempts  to  lower  and  degrade  the 
army  medical  service  not  only  afiect  o,n  important  section  of 
the  members  of  the  Colleges  directly,  but  also  indirectly  and 
reflexively  the  whole  profession. 

The  arbitrary,  and,  as  we  maintain  upon  e\'idence,  inde- 
fensible withholding  of  sufficient  and  intelligible  military  status 
and  titles  from  medical  officers,  is  not  merely  a  grievous  in- 
justice to  them,  but  a  public  slight  and  insult  to  the  medical 
profession  at  large. 

More  especially  are  the  College.'!  caUed  upon  to  take  up  the 
grievances  of  their  army  medical  brethren,  because  these 
gentlemen,  in  virtue  of  their  position,  cannot  collectively  fight 
their  own  battle.  But  even  if  they  were  allowed  to  do  so, 
there  is  little  prospect  of  getting  any  redress  from  their 
military  superiors,  the  very  men  who  are  so  persistently  hostile  to 
their  claims.  This  is  clearly  disclosed  in  the  report  of,  and  more 
particularly  in  the  evidence  given  before.  Lord  Camperdown's 
Committee,  which  has  been  reprinted  by  the  British 
Medical  Association  with  the  permission  of  the  Secre- 
tary of  State  for  War.  In  that  document  we  find  the 
opponents  of  the  medical  officers  making  statements  whicii  it 
would  not  be  difficult  to  show  are  illogical  and  inconsistent  if 
not  irrelevant,  but  all  conveying  the  impression  that  no  definite 
status  will  be  conceded  to  medical  officers  unless  under  com- 
pulsion. Lord  Wolseley  himself  (Q.  1407  to  1410)  does  not 
hesitate  to  state  and  imply  that  he  does  not  consider  either 
the  officers  or  men  of  the  medical  department  to  be  soldiers  at 
all,  and  even  likens  their  position  in  the  field  to  civiUan 
wagon  drivers  attached  to  the  army  !      When  such  ungenerous 


and  preposterous  views  on  the  services  of  men  who  fully 
sliare  in  the  work  and  dangers  of  the  battlefield  find  expression 
in  military  high  places,  it  is  obviously  idle  to  expect  reform 
from  such  sources.  Redress  must  be  obtained  through  a  less 
prejudiced  medium— the  fair-minded  representatives  of  the 
nation— to  ^vhom  the  Colleges  should  appeal. 

We  feel  well  assured  that  if  the  report  and  evidence 
of  Lord  Camperdown's  Committee  are  duly  brought  before 
Members  of  Parliament  there  will  be  many  on  both  sides  of 
the  House  ready  to  take  the  matter  up  and  to  insist  on  fair 
play  being  done,  in  spite  of  unwise  military  prejudices.  Though 
the  hostile  evidence  tendered  to  the  Commissioners  was  most 
unrelenting,  the  small  value  they  put  upon  it,  even  when 
coming  from  the  mouths  of  the  supposed  highest  authorities, 
is  shown  by  the  way  they  quietly  put  it  aside  and  reported 
favourably  on  the  claims  of  the  medical  officers.  But,  un- 
fortunately, this  did  not  prevent  the  War  Minister  from  set- 
tine  aside'all  the  more  important  recommendations  of  the  Com- 
mis^sion,  upon  the  plea  that  they  gave  oflence  to  his  "miUtary 
advisers  !" 

However,  whether  these  recommendations  are  to  be  approved 
or  not,  they  cannot  be  burked.  They  stand  in  evidence  for  the 
use  of  the  Colleges.  The  testimony  of  that  most  gallant  and 
broad-minded  soldier.  Sir  Donald  Stewart,  late  Commander-in- 
Chief  in  India,  in  favour  of  giving  proper  rank  and  organisation 
to  medical  officers,  can  also  be  quoted.  He  sees  no  difficulty  or 
danger  in  giving  legitimate  rank,  titles,  and  organisation  to  the 
medical  services,  and  surely  his  experience  is  at  least  as  great  as, 
if  not  greater  than,  that  of  our  other  generals. 

Why  should  our  country  continue  to  stumble  over  this  busi- 
ness? The  Americans— a  very  practical  people— and  the 
majority  of  the  Continental  nations  find  no  impediment  or  in- 
oon<rruity  in  giving  due  rank,  titles,  and  organisation  to  their 
army  medical  services.  The  French  War  Ministry,  after  tenta- 
tive trials  has,  as  the  only  solution  of  a  military  difficulty, 
lately  conferred  complete  autonomy,  even  financially,  on  the 
army  medical  service.  Our  authorities  alone  seem  spellbound 
by  worn-out  military  prejudices. 

The  grievances  of  our  army  medical  officers  are,  as  we 
have  shown,  real  and  material ;  but  even  if  sentiment  plays  a 
part,  should  that  have  no  place  in  their  sense  of  self-respect 
and  pride  of  manhood  ?  They  would  not  be  worthy  of  suc- 
cour or  support  if  as  men  they  meekly  acquiesced  in  a  position 
—openly  paraded— of  inferiority  to  their  military  comrades. 
It  is  essential  to  their  efficiency  and  to  the  wellbeing  of  the 
army  that  our  medical  officers  should  respect  themselves,  and 
not  feel  in  a  humiliated  position,  whether  of  a  social  or  a  mili- 
tary kind. 

We  trust  the  CoUegos  will  concentrate  their  efibrts  on  dnrect 
and  not  on  side  issues.  The  first  and  chief  step  should 
be  the  formation  of  a  consolidated  Royal  Medical  Corps, 
after  the  model  of  the  Royal  Engineers  ;  due  status  must 
follow  after  that.  Let  it  also  be  clearly  known  that  medical 
officers  desire  no  miUtary  command  outside  their  own  corps 
and  establishments.  They  want  no  rivalry  ;  only  fair  and 
honest  equality  with  the  other  branches  of  the  army. 


The  Working  Classes  Dwellings  Bill  was  read  a  second  time  in 
the  Commons  on  Wednesday. 
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CRIMINAL  ANIHROPOLOGY. 

Professok  Lombroso'.s  studies  have  been  principally  prose- 
cuted in  what  has  been  called  "human  degenerations" — idiocy, 
insanity,  and  criminality.  His  two  great  works,  J.'Vumn 
Deliiuiiicntf  and  L'Uomo  di  OenUi,  after  passing  through  many 
Italian  editions,  have  recently  been  translated  into  French, 
though  not  as  yet  into  our  own  language. 

In  the  httle  book  L' Anthropologie  CrimineUe^  we  have  a 
summary  of  the  views  which  are  advocated  in  the  Archhno  di 
Psic/iiatria  e  .Srie/ize  Penali,  and  which  are  attracting  increas- 
ing attention  both  in  France  and  Germany. 

Lombroso  argues  that  an  attentive  study  of  the  physical 
organisation  of  the  habitual  criminal  shows  him  to  belong  to  a 
degraded  type  of  humanity,  the  product  of  hereditary  degene- 
ration. The  peculiarities  observed  are  not  constant,  but  cer- 
tain traits  are  repeated  more  often  than  with  normal  beings. 
By  arranging  those  traits  in  the  mind  the  type  is  conceived. 
To  use  the  expression  of  Goethe,  the  type  is  the  abstract  and 
general  image  which  we  deduce  from  the  observation  of  what 
is  common  and  what  is  different.  Lombroso  acknowledges 
that  his  type  fails  completely  in  GO  per  cent,  of  his  criminals  ; 
in  a  few  cases,  too,  individuals  have  most  of  the  marks  with- 
out being  criminals  ;  and  one  case  has  even  been  mentioned  of 
an  unfortunate  man  who  bore  all  the  stigmata  of  criminality 
without  being  a  malefactor.  Nevertheless,  certain  bodily  pecu- 
liarities are  found  to  be  commoner  with  criminals  than  with 
normal  individuals,  and  the  occurrence  of  a  greater  number  of 
these  peculiarities  makes  him  approach  nearer  the  type.  The 
principal  of  these  stigmata  are  smallnass  of  the  head,  asym- 
metry or  abnormal  forms  of  the  skull,  unequal  size  of  the 
orbits,  teeth  irregularly  placed,  abnormal  forms  of  the  palate, 
and  increased  size  of  the  lower  jaw.  There  is  also  a  great 
variety  of  irregiilarities  in  the  shape  and  position  of  the  ex- 
ternal ears.  The  stature  is  generally  low  ;  left-handedness  is 
commoner  than  in  honest  men,  and  in  some  c;ises  the  left 
hand  is  longer  than  the  right,  and  the  stride  of  the  loft  leg  is 
greater.  The  sensibility  to  pain  is  deficient,  and  the  percep- 
tions of  taste  and  smell  have  been  proved  to  be  leas  acute  than 
with  ordinary  beings.  Tlie  brain  of  the  criminal  presents 
miscjllaneous  irregularities  :  various  anomahes  of  the  gyri 
have  been  pointed  out  by  Professor  Benedikt  and  others,  and 
the  relative  size  of  the  cerebellum  to  the  cerebrum  is  increased. 
Peculiarities  in  the  skeleton,  such  as  asymmetry  of  the  thorax 
and  deficiency  in  the  number  of  vertebra\  have  also  been 
noticed.  The  type  is  nuich  more  decided  with  the  males  than 
with  tlie  females  of  the  criminal  classes. 

On  tlie  whole,  if  we  demur  to  recognise  a  special  type  in 
criminals,  we  must  at  least  g7',int  that  they  often  fail  to  reach 
the  normal  tyi)6  »i  the  human  organism.  These  unfortunate 
beings  are  born  with  a  weak  intoUigence,  a  shrinking  from 
steady  work,  and  if  not  a  perverse  tendency  to  wickedness,  at 
least  a  weak  power  of  resisting  temptation.  Most  of  the  pro- 
fessors of  the  new  science  of  criminal  anthropology  treat  the 
criminal  as  one  fatally  bom  to  prey  upon  society.  Being 
mostly  evolutionists,  they  regard  the  criininal  class  as  an  in- 
stance of  atavism  or  reversion.  As  man  has  ascended  in  the 
ladder  of  being  through  the  ape  and  the  savage,  his  degenera- 

»  L'Anthnpologit   CrimiJulU  tt  i«  MemU  Pivvri'.     Par   Ceiare    Lombro»o. 
FArit :  Felix  Alcan.    18»ci. 


tion  gives  us  the  habitual  criminal  and  the  microcephale. 
Lombroso  tells  us  that  tattooing  is  common  with  criminals  as 
with  savages,  and  triumphantly  observes,  if  this  be  not  an  in- 
stance of  atavism,  there  is  no  atavism  in  science.  It  is  un- 
scientific to  treat  the  habitual  criminal  as  a  responsible  being  ; 
he  is  the  victim  of  a  bad  organisation,  and  if  he  is  to  bo  pun- 
ished at  all,  it  should  be  on  a  scale  of  severity  diminishing 
with  the  depths  of  his  "moral  insanity."  In  fact,  the 
wickeder  he  appears  to  be,  the  less  he  should  be  punished,  or 
the  less  apt  he  is  to  regard  punishment  as  a  deterrent,  the 
less  he  should  get  of  it.  Most  of  the  writers  of  this  new 
school  look  upon  the  reformation  of  the  habitual  criminal  as 
utterly  hopeless.  The  occasional  malefactor,  or  "criminaloid," 
has  certain  featiu-es  of  resemblance  to  his  more  typical  brother. 
Lombroso  points  out  that  there  are  many  similarities  between 
criminals  and  epileptics,  and,  on  the  other  hand,  a  strain  of 
epilepsy  or  insanity  is  often  present  in  men  of  genius. 

It  appears  to  us  that  the  views  of  this  new  school  do  not 
rest  upon  foundations  laid  with  strict  scientific  exactness.  We 
are  willing  to  grant  that  criminals  are  oft^n  the  victims  of 
unfortunate  heredity,  frequently  of  inferior  organisation,  and 
mental  instability.  Unable  to  earn  the  necessaries  of  Ufe  in 
the  stern  competition  of  modem  societ}',  they  try  to  gain  a 
precarious  living  by  dishonest  ways.  They  are  not,  like  in- 
sane people,  at  open  war  with  their  surroundings.  They  often 
have  an  environment  of  their  own  with  wliich  they  are  not  at 
variance.  They  are  educated  in  crime,  or  not  educated  at  all. 
What  to  do  with  tkis  class,  how  to  repress,  reform,  or  get  rid 
of  them,  are  questions  which  require  a  great  deal  more  know- 
ledge than  lies  within  the  bounds  of  anatomy  and  physiology. 

As  for  reversion,  is  it  to  be  serioush'  maintained  that  the 
thieves  in  the  worst  quarters  of  our  great  cities  are  the 
analogues  of  the  free  savages  who  roam  in  the  forests  or 
prairies  of  America  or  Africa,  or  of  our  own  ancestors,  the 
ancient  Britons  or  Germans  ?  Would  the  burglar,  the  forger, 
or  the  pickpocket  fill  the  part  of  the  Hottentot  or  the  Red 
Indian  !'  ( )r  would  the  latter,  if  adopted  amongst  our  criminal 
population,  take  deftlj'  to  thieving  or  burglary  ?  Lombroso's 
statement  that  in  the  microcephale  we  have  a  phenomenon  botb 
of  ata^Hsm  and  pathology  is  quite  unproved.  A'ogt's  attempt 
to  trace  an  analogy  in  the  cerebral  structure  iis  well  .as  the 
habits  of  human  microcephales  and  the  anthropoid  apes  ha» 
never  been  accepted  by  any  scientific  man  who  has  seriously 
examined  the  question.  We  should  also  ask  if  a  careful  ex- 
amination of  the  bodily  structure  of  the  savages  reveals  the  same 
peculiarities  of  form  and  function  as  are  found  in  the  criminato 
of  civilised  Europe. 

The  habitual  criminal,  as  described  by  Lombroso  and  hia 
school,  is  a  pathological  product,  the  result  of  the  corruption ' 
of  a  complex  civilisation.  Such  an  outcome  is  not  to  bo  l<x)ke<f 
for  amongst  savage  races.  These  philosophers  acknowledge 
that  society  has  a  right  to  protect  itself  from  criminals  by  im- 
prisoning or  putting  them  to  death,  but  any  moral  indignation 
at  their  misdeeds  is  treated  as  iinroasonable.  Wo  are  not 
entirely  sure  about  the  consequences  of  banishing  all  hatred  of 
depravity  even  in  visiting  the  olFcnder  with  penalties  according 
to  law.  It  is  scarcely  to  bo  denied  that  indignation  .against 
wickedness  sometimes  represses  immorahtios  which  do  not  come 
within   the   reach   of  the  law.      But  while  we  feci  incb'ned  to 
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hold  back  the  over-graat  readiness  of  the  criminal  anthro- 
pologists to  come  to  fatalistic  conclusions,  we  recognise  the  in- 
teresting character  of  their  observations,  and  the  great  ability 
and  originality  of  those  engaged  in  the  inquiry. 


A  FORGOTTEN  MEDICAL  WORTHY. 
W}ilLE  law  and  theology  value  and  reproduce  the  works  of 
dead  thinkers,  medicine  seems  careless  of  its  past  history. 
The  writings  of  bygone  physicians  and  surgeons  moulder  neg- 
lected and  almost  forgotten  on  the  shelves  of  a  few  public 
libraries.  Of  course,  the  reasons  for  this  condition  of  things 
are  not  far  to  seek.  Our  medical  ancestors  valued  authority 
above  all  things.  Every  theory  must  be  founded  upon,  or 
bolstered  up  by,  the  dicta  of  the  ancient  masters  of  the  art. 
With  John  Hunter,  however,  original  observation  replaced  tra- 
ditional teaching,  and  such  have  been  the  discoveries  of  science 
since  his  day,  so  rapidly  have  facts  accumulated,  that  even  if 
we  had  not  imbibed  his  spirit  of  independent  and  critical  re- 
search, the  march  of  events  would  have  forced  us  to  abandon 
old  groundwork  and  to  build  up  new  structures  for  ourselves 
on  fresh  foundations.  As  it  is,  except  for  the  purpose  of  writing 
new  textbooks,  the  masterpieces  of  even  a  few  years  ago 
are  entirely  neglected  by  medical  men,  and  are  practically  as 
obsolete  as  the  works  of  Hippocrates  or  Celsus.  And  yet  from 
many  points  of  view  this  ignorance  of  past  literature  is  to 
be  regretted.  If  in  science  our  predecessors  were  mere  babes, 
in  art  they  collected  valuable  maxims  and  observations.  They 
frequently  supply  clinical  studies  of  much  interest,  and  they 
afford  a  field  of  almost  untouched  antiquarian  research.  They 
give  us  the  names  of  their  patients  in  full,  they  supply  details 
of  actions  or  accidents  long  forgotten,  and  they  mention  the 
names  of  towns,  villages,  and  streets  which  have  since  been 
widely  altered.  To  the  philologer,  too,  their  publications  are 
of  great  importance  ;  local  names  for  disease,  local  peculiarities 
of  dialect  occur  upon  almost  every  page,  so  that  most  certainly 
there  is  room  among  the  number  of  societies  whose  titles 
encumber  our  directories  for  a  "Medical  Antiquarian  Associa- 
tion," whose  chief  duty  shall  be  the  republication  of  all  those 
writings  of  medical  men  in  English  which  were  issued  during 
the  fifteenth,  sixteenth,  and  seventeenth,  and  a  selected  num- 
ber of  those  published  diu'ing  the  eighteenth  and  nineteenth, 
centuries.  The  Early  English  Text  Society  has  shown  lis  a 
most  excellent  example  in  this  direction  by  publishing  Vicary's 
Anatomic,  and  BuUen's  Dialogue  against  the  Fever  Pestilence, 
while  Professor  Arber  has  practically  demonstrated  that  the 
issue  of  antiquarian  literature  does  not  necessarily  mean  ruin. 
The  field  is  a  clear  one,  the  New  Sydenham  Society,  the  only 
body  which  undertook,  even  in  small  measure,  this  class  of 
work,  having  definitively  abandoned  it  in  favour  of  the  transla- 
tion of  foreign  literature,  while  the  increasing  general  culture 
of  medical  men  makes  the  financial  success  of  such  a  society 
daily  more  probable. 

For  these  reasons  we  hold  that  the  accomplished  author 
of  l^he  Account  of  the  Life  and  Works  of  Maister  Peter 
Lowe  '  would  have  performed  greater  service  to  medical  litera- 
ture had   he    condensed   his  little  book    into   an  introduction 

1  Account  of  the  Life  and  Works  of  Maister  Peter  Lowe,  the  Founder  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  By  John  Finlayson.'M.D. 
Glasgow  :  James  Maclehose  and  Sons.     18S9. 


and  notes  to  a  reissue  of  one  or  more  of  Peter  Lowe's 
own  works,  which  could  probably  have  been  published  at 
Uttle  more  expense  than  the  present  biography,  and  would 
have  been  a  precious  possession  to  many  readers.  But  we 
must  be  content,  with  what  we  can  get,  and  Dr.  Finlayson's 
book  is  in  all  respects  a  good  one  as  far  as  it  goes.  Origin- 
ally deUvered  as  an  inaugural  address  to  the  Glasgow  Medico- 
Chirurgical  Society,  in  188G,  it  has  now  grown  into  a  complete 
biography  and  bibliography  of  the  founder  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

The  subject  of  the  memoir  was  born,  it  is  suggested,  about 
\^r,0 — though  for  our  own  part  we  should  have  been  inclined  to 
set  the  date  of  his  birth  some  years  further  back — in  a  part  of 
Scotland  as  yet  unidentified.  He  appears  to  have  gone  abroad 
about  1565,  and  to  have  subsequently  practised  for  thirty  years  in 
"  France,  Flanders,  and  elsewhere."  In  1589-90  he  was  at 
Paris  as  Surgeon-Major  to  the  Spanish  Regiment.  For  six 
years  afterwards  he  followed  the  fortunes  of  Henri  IV  through 
all  his  campaigns,  and  was  Surgeon-in-Ordinary  to  that 
monarch.  In  1595  he  was  in  London,  where  he  is  said  to  have 
practised  until  1597.  In  1598  he  was  in  Glasgow,  though 
Dr.  Finlayson  has  not  succeeded  in  tracing  the  reason  of 
his  removal  thither.  He  hazards  a  conjecture  founded  on  the 
dedication  of  the  1597  edition  of  Lowe's  Translation  of  Hippocrates, 
to  ' '  Robert  Lord  '  Sempile, '  SherifJe  of  '  Renf  rowe, '  and  Baily  of  the 
Regalitie  of  Pastlay,"'  etc.,  that  he  was  a  West  of  Scotland 
man,  perhaps  a  native  of  Glasgow.  We  venture,  however,  to 
suggest  that  if  our  subsequent  hypothesis  of  the  reasons  for 
Maister  Peter's  settlement  in  Scotland  be  rejected,  a 
search  into  the  whereabouts  of  Lord  Sempile  during 
1597-8,  as  well  as  an  inquiry  into  the  names  of  the 
Scottish  noblemen  visiting  England  during  that  period,  might 
throw  light  on  the  reasons  of  his  removal  to  Glasgow,  as  it 
is  most  unUkely  that  he  would  have  dedicated  his 
CItirurgery  to  the  Scottish  King,  and  his  Translation  of  Hippo- 
crates to  a  local  nobleman  in  Scotland,  had  he  not  at  the 
time  been  in  close  communication  with  some  Scotchman  of 
importance,  and  actually  intending  to  settle  in  that  country, 
unless,  indeed,  as  is  not  improbable,  the  first  edition  of  the 
combined  Chirurgery  and  Translation,  though  printed  and  the 
preface  dated  in  London,  was  really  issued  in  Glasgow,  where 
he  may  have  settled  a  year  earlier  than  Dr.  Finlayson 
suggests. 

At  any  rate,  we  decline  to  believe  that  mere  Scottish 
patriotism  would  have  induced  a  surgeon  practising  in 
London  to  dedicate  his  important  works  to  a  personage  so 
unpopular  with  the  Queen  of  England  as  her  probable  suc- 
cessor was,  and  to  a  Scottish  nobleman  of  merely  local 
influence,  unable  to  assist  him  at  the  English  Court.  His 
previous  work,  for  example,  published  immediately  after  his 
arrival  in  London — that  on  the  "  Spanish  Sickness  " — was 
dedicated  to  one  who  was  likely  to  be  of  use  to  its  author, 
namely,  Robert  Devereux,  Earl  of  Essex. 

If  Maister  Lowe  arrived  in  Glasgow  in  1598,  as  suggested,  he 
must  have  made  marvellous  strides  in  professional  success. 
According  to  Dr.  Finlayson,  he  was  that  very  year  appointed  to 
attend  the  poor  of  the  town.  He  himself  speaks  in  1612  of 
having  complained  to  the  King  fourteen  years  before  of  the 
amount   of     ignorance    and    quackery  which    so   injured   the 
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medical  professiua  as  to  make  remedy  necessary,  so  that  he 
had,  on  his  immediate  arrival  in  Scotland,  secured  the  ear  of 
the  King  ;  while  in  the  Charter  founding  the  Faculty  of 
Physicians  and  Surgeons,  issued  to  him  in  Xo\l3inber,  lo99, 
King  James  speaks  of  him  as  his  "  chirurgiauo,  and  chief 
chirm-giaue  to  our  dearest  son  the  Prince." 

Taking  into  consideration  the  close  connection  which 
always  existed  between  the  Scottish  and  French  Courts  ;  the 
fact  that,  with  the  interval  of  at  most  three  years,  and  pro- 
bably less,  he  held  two  such  important  appointments  as 
Surgeon-in-Ordinary  to  Henri  IV  of  France  and  Chief  Surgeon 
to  Henry  Stuart,  afterwards  Prince  of  Wales  ;  the  absence  of 
reasons  for  deserting  the  French  King  and  Court  in  order  to 
commence  practice  in  London  ;  the  short  time  ho  was  there  ; 
his  rapid  recognition  and  promotion  in  Scotland,  we  should 
auggest  a  ditlerent  reading  of  this  part  of  his  life  from 
that  supplied  by  Dr.  Finlayson.  Is  it  not  possible  that,  in 
the  absence  of  first-rate  surgical  skill  in  Scotland,  James 
might  apply  to  Henri  for  a  competent  surgeon  to  attend  liis 
son  and  heir  ;  that  Peter  Lowe,  with  the  Scotchman's  pro- 
verbial love  for  his  country,  might  seek  and  obtain  from  the 
French  king  the  appointment ;  might  make  his  way  in  the 
leisurely  manner  of  travel  common  to  the  times  to  Glasgow 
through  London,  where  he  would  stay  in  order  to  publish  his  two 
works,  which  could  be  done  more  conveniently  there  than  in 
Scotland,  and  then  dating  them  in  London,  but  dedicating 
the  more  important  t)ne  to  his  Royal  Scottish  patron  and 
another  to  a  nobleman  of  influence,  proceed  with  them  as  his 
introduction  to  his  important  post  ;■' 

There  are  in  favour  of  this  view  the  facts  that,  so  far  as  we 
know,  there  is  no  proof  that  the  jealous  Company  of  Barber- 
Surgeons  of  London  ever  had  Peter  Lowe  under  their  cog- 
nisance, as  would  have  been  the  almost  inevitable  consequence 
of  his  commencing  to  practise  surgery  in  London,  .ind  that, 
even  when  settled  in  Scotland,  he  still  continued  the  publica- 
tion of  his  works  in  London — a  proof  that  a  visit  to  the 
English  metropoUs  was  necussai-y  for  the  original  issue  of  his 
books,  if,  even  when  resident  in  Scotland,  ho  could  not  get 
his  printing  done  there.  Since  his  Royal  patrons  removed 
finally  into  England  in  UiO;},  his  oilective  appointment  as  Court 
Surgeon  could  not  last  many  years,  for  Englisli  jtalou.sy  pre- 
vented the  surrounding  of  James  and  his  son  by  Scottish 
officials.  Master  Peter  died  in  Glasgow  in  1012,  the  same 
year  as  his  young  patron.  Prince  Henry,  leaving  behind  him 
:is  his  most  effoctivo  monument  the  Faculty  of  Pliysicians  and 
Surgeons,  which  he  founded. 

The  extracts  given  by  Dr.  Finlayson  from  I'eter  Lowe's 
works  make  us  regret  their  non-pubhcation.  The  accovmt  of 
the  "ignorant"  who  opened  an  aneurysm,  so  diagnosed  by 
Miistor  i'eter  and  his  friend  Andrew  Scot,  in  mistake  for  an 
abscess,  is  most  amusing.  We  do  not  agree  with  Dr.  Finlay- 
son that  in  Lowe's  "Discourse  of  the  whole  Art  of  Surgery," 
lib.  V,  cap.  10,  |i.  2lfi,  the  author  is  referring  to  subcutaneous 
emphysema,  but  rather  to  tliat  natural  increase  in  a  broncho- 
ceJe  which  is  frocjucntly  noticed  after  hard  and  prolonged 
labour. 

Both  type,  paper,  and  outside  appearance  of  this  little  bio- 
graphy are  all  that  can  be  desired,  while  the  photogravure  and 
reproduction    are  excellent.      We   cordially  recommend   it   to 


such  of  our  readers  as  have  antiquarian  tastes,  while  it  almost 
becomes  a  duty  for  every  Licentiate  of  the  Faculty  of  Physi- 
cians and  Surgeons  to  procure  a  copy,  and  so  to  show  liis 
loyalty  to  his  College  and  his  interest  in  its  founder. 


Lord  S.^xdhuust,  Chairman  of  the  Select  Committee  of  the 
House  of  Lords  appointed  to  inquire  into  the  general  manage- 
ment of  Hospitals,  will,  we  understand,  take  advantage  of  the 
Whitsuntide  recess  to  visit  the  hospitals  of  Paris  and  Vienna. 


The  Code  of  Medical  Ethics,  by  Dr.  Styrap,  has  been,  by  permis- 
sion, translated  into  Italian  by  Dr.  Lodovico  Caulliaux  and  pub- 
lished by  the  brothers  Rechiedei,  of  Jlilan— a  fad  which  clearly  in- 
dicates that  the  rules  therein  laid  down  are  adapted  to  the  ethical 
needs  of  the  profession  under  verj-  varying  circumstances. 


GUY'S  HOSPITAL. 
At  a  meeting  of  the  Court  of  Governors  held  at  Guy's  Hospital 
last  week  the  following  appointments  were  made  in  consequence 
of  Dr.  Pavy's  retirement  from  the  post  of  senior  physician  :  Dr.  W. 
Hale  White  to  be  full  physician ;  Dr.  J.  W.  Washbourn  to  be 
assistant  physician.  

THE  LONDON  HOSPITAL. 
The  foundation  and  corner  stone  of  the  new  building  which  is  to 
be  erected  at  the  London  Hospital  was  laid  by  His  Royal  High- 
ness the  Duke  of  Cambridge  on  Jlay  20th.  The  hospital  now 
numbers  776  beds.  The  principal  features  of  the  new  building 
will  be  a  covered  approach,  a  new  and  suitable  rec«iving  room, 
a  new  operating  theatre,  a  clinical  theatre,  and  a  suitable  chapel, 
all  of  which  are  necessary  for  the  due  working  of  the  hospital. 


BIRTHDAY  HONOURS. 
Among  the  birthday  honours  conferred  by  Her  Majesty  the  Queen 
are  the  following :  Sir  Henrj-  Wentworth  Aclaud,  R.C.B.,  Regius 
Professor  of  Medicine  in  the  University  of  O.xford,  has  been 
created  a  baronet  of  the  United  Kingdom  ;  Surgeon-Major  Alfred 
Swaine  Lethbridge,  JI.D.,  Bengal  Medical  Service,  has  been  made 
a  Companion  of  the  Order  of  the  Star  of  India;  Morgan  Stanis- 
laus Grace,  M.D.,  Member  of  the  Legislative  Council  of  the  Colony 
of  New  Zealand,  and  Surgeon-General  of  the  Local  Military  Forces, 
and  David  Palmer  Ross,  Esq.,  M.D.,  M.R.C.S.,  Colonial  Surgeon  of 
Sierra  Leone,  have  been  made  Ordinory  Members  of  the  Third  Class 
or  Companions  of  the  Order  of  St.  Michael  ond  St.  George.  The 
list  of  honours  for  Great  Britain  is  singularly  meagre,  and  its 
scanty  recognition  of  medical  claims  of  a  public  and  signal  char- 
acter will  not  fail  to  be  noticed  with  regret,  seeing  the  very  re- 
duced number  of  medical  baronetcies  now  extant. 


ORCHITIS  IN  SMALL-POX. 
CuiAiii  has  continued  researches  in  this  subject,  which  he  flnt 
published  three  years  ago.  Ho  then  compared  the  lesions  in  the 
testis,  which  he  held  to  be  almost  constant  in  small-pox,  to  the 
lesions  in  the  integument.  He  carefully  examined  the  testes  of 
62  patients,  l.'i  during  the  period  of  eruption,  2S  during  suppura- 
tion, 14  during  di>siccation  and  desquamation,  and  7  during  conva- 
lescence fnra  smfi'.I-pox.  In  4"i  of  these  cases  orchitis  was  pre- 
sent ;  only  10  were  adults,  but  age  does  not  seem  to  have  any 
special  influence.  When  the  testicles  could  bo  examined  micro- 
scopically three  zones  could  be  distinguished  in  the  testis,  cor- 
re.sponding  precisely  to  thoso  of  a  variolous  pustule,  a  central 
zone  where  necrotic  changes  were  complete,  a  middle  where  the 
cells  were  destroyed  and  the  connective  tissue  much  infiltrated,  and 
a  peripheral  zone  where  exudation  was  beginning.    As  this  form 
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of  orchitis  does  not  appear  to  go  so  far  as  the  suppurative  stage, 
';he  destroyed  elements  must  be  absorbed.  In  a  few  cases,  espe- 
ijially  in  those  dyiug  during  the  suppurative  stage,  micrococci 
were  detected.  Professor  C'hiari  considered  that  since  orchitis 
was  so  common  in  small-pox,  and  since  the  lesions  in  the  testis 
vv-.re  so  like  those  in  the  skin,  inflammation  of  the  testicle  was  a 
true  specific  symptom  of  small-pox. 


DINNER     TO     SURGEON     PARKE. 

A  DINNER  will  be  given  by  members  of  the  medical  profession  to 
Surgeon  Parke,  A.M.S.,  in  recognition  of  his  devotion  and  dis- 
tinguished services  in  the  Stanley  expedition.  It  will  be  held  at 
the  Criterion  on  Friday,  June  6th,  at  7.30  for  8  p.m.  Sir  Andrew 
Clark,  President  of  the  Royal  College  of  Physicians,  will  take 
the  chair.  The  following  representative  physicians  and  surgeons, 
imongstothers,  intend  to  be  present:  SirTrevorLawrence,M.P.;  Sir 
Trescott  Hewett,  Sir  James  Paget,  Sir  Joseph  Lister,  Sir  T.  Spencer 
Wells,  Sir  Dyce  Duckworth,  Sir  E.  Sieveking,  Sir  William 
ilac  Cormac,  Professor  Humphry,  Drs.  Kussell  Reynolds,  Quain, 
Wilks,  Bridgwater,  and  Holman,  Mr.  Etiohsen,  Mr.  Marshall,  Jlr- 
T.  Holmes,  and  Mr.  Macnamara.  In  consequence  of  the  time 
"leing  short  and  Surgeon  Parke's  engagements  so  many  only  the 
p.bove  date  could  be  fixed  for  the  dinner.  Tickets  (31s.  6d.)  may 
'■Mi  procured  on  application  to  the  Honorary  Secretary  of  the 
Dinner  Committee,  ^Ir.  Howard  Marsh,  30,  Bruton  Street,  Berkeley 
jquare,  W. 

HYDROXYLAMIN  IN  SKIN  DISEASES. 
De.  Gboddeck,  who  has  published  in  fh^Monats.  f.  pralct.  Derm., 
vol.  X,  No.  4,  the  results  of  experiments  with  hydrosylamin  which 
he  had  made  in  Schweninger's  clinic  at  Berlin,  is  not  able  to 
confirm  the  statements  of  Dr.  Eichhoff  and  Dr.  Fabry  in  favour  of 
its  action  in  skin  diseases.  He  finds  that  in  a  strength  of  1  to 
1,000  it  is  inert.  In  2  to  5  in  1,000  it  is  occasionally  irritat  n 
and  has  little  therapeutic  effect.  In  a  1  per  cent,  solution  it  is 
always  irritating.  When  employed  for  some  time  occasionally  it 
las  a  curative  effect,  but  always  slower  than  clirysarobin  or  pyro- 
.^allic  acid.  It  is  unfit  for  use^in  'private  practice,  as  the  patients 
require  constant  watching,  on  account  of  the  danger  of  constitu- 
tional symptoms  and  of  local  dermatitis.  In  a  subsequent  num- 
ber of  the  same  journal  (No.  5,  p.  219),  Dr.  Eichhoff  criticises  the 
article  in  the  previous  number,  and  attributes  Dr.  Groddeck's  want 
of  success  to  insufficient  care  in  the  use  of  the  drug,  and  insists 
that  the  weaker  lotions  are  used  with  great  advantage  if  they  are 
diligently  applied,  particularly  in  psoriasis  and  tinea  tonsurans. 


IMPURITIES     UNDER     FINGER     NAILS. 

The  progress  of  bacteriology  has  shown  that  aseptic  surgery 
means  scientific  cleanliness  ;  the  same  lines  of  investigation  show 
how  very  dirty  people  can  be.  Seventy-eight  examinations  of 
the  impurities  under  finger  nails  were  recently  made  in  the 
bacteriological  laboratories  of  Vienna,  and  the  cultivations 
thus  produced  showed  thirty-six  kinds  of  micrococci,  eighteen 
bacilli,  three  sarcinse,  and  various  varieties ;  the  spores  of 
common  mould  were  verj'  frequently  present.  The  [removal 
of  all  such  impurities  is  an  absolute  duty  in  all  who  come 
near  a  parturient  woman  or  a  surgical  wound.  It  is  not 
enough  to  apply  some  antistatic  material  to  the  surface  of  dirt ; 
the  impurity  must  be  removed  first,  the  hand  antisepticised  after. 
Some  physicians,  when  intending  to  drain  dropsicaldegs  by  acu- 
puncture or  other  methods.Tare  ,very  careful]  to  use  antiseptic 
dressings,  and  in  such  cases  have  the  feet  and  toenails  purified 
and  rendered  aseptic  as  far  as  possible.  It  is  sometimes  said 
that  the  scratch  of  a  nail  is  poisonous.  There  [is  no  reason  to 
suspect  the  nail  tissue :   it  is  more  likely  the  'germs  laid  in  a 


wound  from  a  bacterial  nest  under  the  nail.  Children  are  very 
apt  to  neglect  to  purify  their  nails  when  washing  hands ;  and 
this  matter  is  not  always  suflaciently  attended  to  among  surgical 
patients.  Personal  cleanliness  is  a  part  of  civic  duty,  and,  as 
Dr.  Abbott  well  expressed  the  matter  in  his  address  to  teachers, 
should  be  taught  to  school  children  and  insisted  on  in  practice. 
The  facts  we  have  recorded  might  well  form  the  text  for  a 
school  homily,  especially  when  any  epidemic  was  in  the  neigh- 
bourhood. 


THE  PAPILLARY  MUSCLES  OF  THE  HEART. 
At  a  recent  meeting  of  the  Cambridge  Philosophical  Society,  Air. 
Adami  communicated  an  important  paper  "  On  the  Action  of  the 
Papillary  Muscles  of  the  Heart."  By  means  of  a  special  apparatus, 
which  was  described.  Professor  Roy  and  Mr.  Adami  have  been 
enabled  to  study  the  action  of  the  papillary  muscles,  and  to  show 
that  these  begin  their  contraction  later  than  the  bulk  of  the 
muscle  fibres  forming  the  ventricular  wall.  This  being  the  ca3e< 
a  more  perfect  knowledge  of  the  mechanism  of  the  valves  between 
the  auricles  and  ventricles  is  obtained,  and  it  is  found  that  the 
forcible  pulling  down  of  these  valves  by  the  muscles  exerts  a  very 
definite  influence  in  modifying  the  contraction  of  the  heart  wall, 
and  the  intraventricular  blood  pressure.  Further  it  can  be  shown 
that  the  so-called  "  apex  wave,"  the  first  secondary  wave  of  the 
pulse,  is  due  to  the  effect  of  the  sadden  sharp  contraction  of  the 
papillary  muscles  upon  the  mitral  valves,  and  so  upon  the  intra- 
ventricular blood  pressure ;  and  an  explanation  is  gained  of  the 
meaning  of  the  "  anacrotic  "  pulse. 


ANTIRABIG     INOCULATION. 

The  Pasteur  Institute,  which  was  opened  in  New  York  on  Feb- 
ruary 18th  under  the  direction  of  Dr.  P.  Gibier,  had  received  no 
fewer  than  thirty  applications  for  treatment  before  the  end  of 
the  following  month.  Of  this  number,  it  was  only  thought  neces- 
sary to  submit  nine  to  the  prophylactic  treatment.  The  animals 
which  had  bitten  three  of  the  nine  were  shown  experimentally  to 
have  been  rabid,  and  in  the  other  six  oases  it  was  probable  that 
the  animals  were  rabid.  The  further  working  of  this  institute 
will  be  watched  with  great  interest.  Seven  of  Dr.  Gibier's  nine 
patients  came  from  New  York  or  the  immediate  neighbourhood, 
one  from  Maryland,  and  one  from  the  distant  State  of  Arkansas. 
During  1889,  236  persons  residing  in  the  Department  of  the  Seine 
were  treated  at  the  Pasteur  Institute  in  Paris ;  of  this  number 
only  3,  or  1.27  per  cent.,  died  ;  40  other  persons  were,  during  the 
same  period,  and  in  the  same  district,  bitten  by  rabid  dogs,  of 
whom  also  3  died,  or  7.5  per  cent.  Special  interest  attaches  to 
these  statistics  because  the  treatment  in  these  cases  could  be  un- 
dertaken without  delay.  In  1880,  there  were  4  deaths ;  in  1881, 
21 ;  in  1882,  9  ;  in  1883,  4  ;  in  1884,  3;  in  1885,  22  ;  in  1886,  3;  in 
1887,  9 ;  and  in  1888, 19.  The  Pasteur  patients  in  the  Department 
of  the  Seine  in  1887  numbered  307  (3  deaths) ;  in  1888,  385  (5 
deaths) ;  and  in  1889,  230  (3  deaths). 


ARISTOL  IN  DISEASES  OF  THE  SKIN. 
Db.  Eichhoff  has,  in  the  Monats.  f.  praJct.  Der7n.  (No.  2, 1890, 
vol.  x),  published  the  results  of  experiments  he  has  made  with 
aristol,  a  combination  of  iodine  with  thymol,  which  he  believes 
may  take  the  place  of  iodoform  in  some  cases,  and  which  is  free 
from  the  disadvantages  of  the  latter.  He  has  satisfied  himself 
that  aristol  is  a  harmless  drug,  and  it  has  the  advantage  of  being 
odourless.  He  found  it  equal  to  iodoform  in  all  cases  in  which 
he  tried  it,  except  in  soft  chancres.  It  acts  more  slowly  than 
chrysarobin  or  pyrogallic  acid  in  psoriasis,  but  has  the  advantage 
of  not  possessing  the  toxic  effects  of  the  latter,  nor  the  disagree- 
able concomitants  of  the  former.    In  parasitic  skin  diseases  it  is 
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equal  to  other  known  remedies,  and  ia  not  irritating.  In  ulcers 
of  tbe  leg  and  in  tertiary  ulcerationa  it  heals  more  quickly  than 
any  other  known  mediciual  application,  and  he  considers  that  in 
lupus  it  surpasses  all  remedies  hitherto  tried.  The  samples  with 
which  Dr.  EichhoEf  worked  were  sent  him  by  Friederick  Bayer 
and  Co.,  of  Elberfeld.  Ue  uses  a  10  per  cent,  ointment  with 
Toseline.  

TREATMENT  OF  TABES  DORSALIS. 
PnoFESson  Lethen,  whose  monoj^aph  on  Tahes  is  well  known, 
has,  after  the  lapse  of  twenty-five  years,  given  us  a  further 
statement  on  the  same  subject.  His  work  is  reviewed  in  the 
Therapeutiiche  MonaUhefte  for  January,  1890.  On  the  question 
of  treatment  we  find  that  Dr.  Leyden  lays  great  stress  on  the  use 
of  warm  baths  (temperature  95°-86°  F.),  the  duration  of  which 
should  be  5-10-20  minutes.  Three  kinds  of  baths  are  employed 
— 1,  the  simple  warm  bath;  2,  brine  baths  containing  CO^;  3, 
sweating  baths  and  vapour  baths.  The  first  and  third  kinds  are 
suitable  in  the  early  stage.s  of  tabes,  the  second  in  the  more 
advanced  stage.  Dr.  Leyden  considers  that  nerve  stretching  has 
once  for  all  received  its  condemnation.  He  has  not  the  least 
faith  in  suspension,  and  is  in  hopes  it  may  soon  disappear  from  the 
therapeutic  stage.  Of  massage  he  speaks  with  indifference;  of 
the  electric  treatment  he  says  it  must  not  be  overrated. 


KASR-EL-AINI  HOSPITAL. 
The  report  of  the  Kasr-el-Aini  Hospital,  which  has  recently  been 
presented,  shows  that  during  1)^89  the  benefits  conferred  by  it  on 
the  Egyptian  people  have  been  even  greater  that  in  any  previous 
year.  With  the  object  of  extending  the  benefit  of  medical  advice 
and  treatment  to  the  greatest  possible  number  of  people  without 
making  additional  calls  upon  the  revenue,  the  policy  of  diminish- 
ing the  number  of  in-patients  while  increasing  the  number  of  out- 
patients has  been  adopted.  The  number  of  out  patients  during 
the  year  was  over  100,000,  which  is  about  one-third  more  than  in 
any  previous  year.  The  diet  scale  of  in-patients  has  been  revised, 
with  the  result  that  the  cost  a  head  is  little  over  fourpence  a  day, 
which  even  in  Egypt  must  appear  moderate.  Special  wards  have 
been  opened  for  abdominal  operations  and  for  midwifery  cases,  and 
a  tent  hospital  for  infectious  cases  has  been  established  at 
Abbassiyeh.  The  out-patient  department  has  been  completely  re- 
organised. It  has  been  divided  into  three  sections — medical, 
surgical,  and  ophthalmic,  and  a  formulary  has  been  drawn  up.  In 
future  a  small  fee  will  be  charged  to  patients  in  a  position  to 
I)ay,  and  it  is  hoped  that  in  this  way  the  out-patient  department 
will  he  rendered  self-supporting.  The  Foundling  Department  has 
also  been  reorganised,  and  wet  nurses  are  now  subject  to  strict 
examination  and  supervision.  In  this  work  of  reorganisation 
great  assistance  was  received  from  Miss  Hughes,  and  her  untimely 
death  from  enteric  fever  is  felt  as  a  great  loss.  A  great  deal  has, 
however,  been  done  with  the  as.sistance  of  Miss  Hught.'^  and  her 
predecessors,  and  of  two  sisters  appointed  in  December,  I.S88,  to 
improve  the  nursing  of  the  women  patients.  It  is  gratifying  to 
read  that  the  increase  in  the  ediciency  of  the  native  Egyptian 
nurses  has  been  very  marked,  many  operation  cases  having  been 
Huccessfully  nursed  by  the  more  experienced  of  them.  From  this 
brief  sketch  it  will  be  seen  that  this  hoppital,  under  the  able  direc- 
tion of  Dr.  Greene  I'asha  and  his  coadjutors,  is  not  the  loasi  satis- 
factory and  creditable  results  of  the  British  occupation. 


UNUSUAL  TOLERANCE  OF  THE  PREGNANT  UTERUS. 
Till;  following  case  is  of  considerable  importance,  both  in  a 
medico-legal  and  in  a  clinical  and  pathological  sense.  Dr.  (Charles 
Lang,  of  New  York,  relates,  in  the  Medical  Record  of  that  city, 
that  he  was  called,  in  May,  isti9,  to  see  a  case  which  had  been 


under  treatment  for  three  months.  When  the  practitioner.  Dr.  S., 
first  attended  the  patient  she  had  been  confined  a  few  months 
previously.  He  diagnosed  subinvolution  and  parametritis.  The 
uteruswas  twice  scraped  with  a  Thomas's  blunt-edged  curette.  Dr. 
S.  and  Dr.  Lang  saw  the  patient  together,  in  conjunction  with  Dr. 
W.,  called  in  by  the  patient's  husband.  The  uterus  was  found  to 
be  enlarged,  as  at  a  four  months'  pregnancy.  Dr.  S.  then  intro- 
duced the  curette  for  the  purpose  of  measuring  the  depth  of  the 
organ,  and  it  passed  in  euily  till  the  handle  blocked  up  the  os. 
The  diagnosis  of  chronic  metritis  was  "  reluctantly  made,"  none  of 
the  three  physicians  "  being  very  clear  about  the  case."  Pregnancy, 
in  their  opinion,  was  excluded,  both  by  the  treatment  and  the 
previous  history.  Dr.  W.  afterwards  informed  Dr.  Lang  that  the 
case  being  left  largely  to  Kature  and  no  more  active  treatment  of 
the  uterus  being  allowed,  the  patient  was  delivered  of  a  healthy  child 
late  in  September.  Dr.  Lang  deserves  credit  for  this  candid  record 
of  an  error  in  diagnosis  which  is  more  frequent  than  medical  literal 
ture  might  lead  us  to  believe.  The  fact  that  the  sound  often 
passes  for  its  entire  length  into  the  uterus  is  well  known  to  every 
physician  and  surgeon  accustomed  to  the  care  of  women  subject 
to  disease  of  the  geuito-urinary  tract.  In  such  cases  the  patient  often 
experiences  no  pain,  even  when  the  sound  is  passing  into  the 
uterine  cavity.  Such  a  case  contrasts  strongly  with  the  well- 
known  painful  phenomena  observed  in  cases  of  dysmenorrhoea 
with  ill-developed  uterus.  This  passage  of  the  entire  sound  im- 
plies either  great  enlargement  of  the  uterus  due  to  fibroid  disease, 
pregnancy,  perforation  of  the  uterine  wall  by  the  sound,  or  passage 
of  the  sound  along  a  dilated  tube.  The  first  condition  can,  under 
the  circumstances,  ba  diagnosed  with  comparative  ease.  The 
second  relates  to  cases  like  that  recorded  by  Dr.  Lang.  It  is  well 
known  that  perforation  of  membranes,  or  the  passage  of  instru- 
ments between  the  uterine  wall  and  the  fo;tal  appendages,  may 
fail  to  cause  abortion ;  thi.s  fact  must  ever  be  borne  in  mind  in 
cases  where  the  sound  passes  far.  The  perforation  of  the  wall  of 
the  uterus  has  occurred,  and  does  not  seem  to  be  so  deadly  an 
accident  as  might  be  expected;  indeed,  some  authorities  speak  of 
it  as  quite  trivial.  The  same  has  been  said  of  catheterisation  of 
the  Fallopian  tuba  by  the  sound,  and  several  British  and  German 
obstetricians  maintain  that  under  "certain  "  conditions  (on  the 
precise  nature  of  wliich  they  appear  very  uncertain)  the  tube  U 
quite  sufficiently  patulous  to  admit  the  passage  of  an  ordinary 
sound. 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
The  well  chosen  title  "Sanitary  Aid  Association  "  clearly  defines 
the  sphere  of  operation  of  an  association  such  as  that  at  Hastings, 
which  has  for  several  years  been  known  for  its  good  and  useful 
work.  At  its  recent  annual  meeting  the  president.  Dr.  Bagshawe, 
gave  an  address  which  is  of  much  more  than  local  interest,  and 
which,  being  delivered  at  the  present  time,  is  not  unlikely  to  in- 
fluence for  good  the  policy  of  sanitary  authorities  with  regard  to- 
the  appointment  of  medical  oQlcers  of  health.  Dr.  Bagshawe  sete 
forth,  OD  the  whole,  with  fairness  the  arguments  in  favour.of  ap- 
pointing gentlemen  who  have  been  specially  trained  to  sanitary 
work,  and  who  will  devote  their  "  whole  time  to  the  work,"  a. 
phrase  which  admits  apparently  of  sufBcient  variety  of  meaning 
to  allow  of  different  kinds  of  appointments  in  the  sanitary  sei^ 
vice.  Hastings  is  a  large  borough,  an<l  being  a  health  resort  it 
especially  depends  for  its  good  name  an  1  its  general  prosperity  on 
the  perfection  of  its  sanitary  orrang^ments.  It  would  undoubtedly, 
therefore,  be  good  policy  for  the  authorities  of  such  a  town  to  offer 
a  sufficient  salaiy,  and  to  require  that  their  future  medical  officer 
should  not  engage  in  what  is  known  as  general  medical  practice. 
Thus  far  we  are  in  accord  with  the  President  of  the  Sanitary  ,\i<l 
Association.  But  in  his  address  Dr.  Bagshawe  goes  further,  and 
advocates  the  establishment  of  a  combined   district,  of  which 
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Hastings  would  be  the  centre.  We  are  not  in  a  position  to  discuss 
the  feasibility  of  this  proposal,  but  we  desire  to  refer  to  our  note 
in  the  Journal  of  May  17th,  under  the  heading  of  "  County 
Medical  Officers  of  Health."  It  is  a  most  important  duty,  belong- 
ing to  the  newly  create  1  sanitary  authority  for  Sussex,  namely, 
the  County  Council,  to  take  into  its  consideration  the  establish- 
ment of  all  new  sanitary  appointments  within  the  county,  with  a 
view  to  increasing  the  efficiency  of  the  sanitary  administration. 
It  is  impossible  this  duty  can  be  properly  performed  without  the 
help  of  an  experienced  sanitary  adviser,  who  will  make  it  his 
business  to  become  intimately  acquainted  with  the  varying  cir- 
cumstances of  local  sanitary  administration,  and  who  will  thus 
be  able  to  render  the  Council  valuable  service  in  the  exercise  of 
one  of  its  most  important  functions.  Dr.  Bagshawe's  proposal 
with  regard  to  the  formation  of  a  combined  district  may,  for  all 
we  know  to  the  contrary,  be  highly  advantageous,  but  obviously 
it  is  for  the  authority  charged  with  the  sanitary  supervision  of  the 
county  to  consider  and  decide  upon  the  questions  which  such  a 
proposal  must  certainly  give  rise  to. 


HOSPITAL  APPOINTMENTS. 
A  ciBCCLAB  has  been  issued  to  the  governors  of  the  Bristol 
General  Hospital  accompanying  a  form  on  which  to  express  an 
opinion  in  reference  to  two  questions  to  be  discussed  at  a  special 
board  meeting  to  be  convened  shortly.  These  questions  are  (1) 
whether  the  electing  body  in  whose  hands  lie  the  appointments  to 
the  honorary  medical  and  surgical  staff  shall  be  enlarged  beyond 
ite  present  limits  of  31  official  and  21  non-offlcial  members ;  and 
'2)  whether  the  qualification  for  appointments  on  the  honorary 
staff  shall  include  diplomates  of  Irish  and  Scotch  Royal  Colleges  as 
well  as  those  of  the  two  colleges  now  granted  special  privileges, 
namely,  the  London  Royal  Colleges  of  Physicians  and  Surgeons. 
The  circular  asking  these  questions  is  signed  by  51  of  the  most 
prominent  citizens  of  Bristol,  including  the  Mayor,  the  High 
Sheriff,  Sir  George  Edwards,  all  the  five  members  of  the  consulting 
staff,  and  a  considerable  number  of  the  clergy  of  all  denomina- 
tions. The  governors  were  supplied  at  the  Same  time  with  a 
document  issued  by  the  Irish  Medical  Schools'  and  Graduates' 
Association,  setting  forth  the  case  of  the  Irish  diplomates 
separately. 

THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 
The  annual  dinner  of  the  Pharmaceutical  Society  of  Great  Britain 
was  held  on  Wednesday,  May  21st,  Mr.  M.  Carteighe,  President  of 
the  Society,  in  the  chair.  Among  those  present  were  Sir  Dyce 
Duckworth,  Mr.  J.  Hutchinson,  Mr.  T.  Holmes,  Dr.  K.  Quain,  Dr. 
W.  H.  Dickinson  (President  of  the  Pathological  Society),  and  Dr. 
Farquharson,  M.P.  Mr.  Jonathan  Hutchinson,  in  replying  to  the 
toast  of  "  The  Medical  Profession,"  said  that  comparing  the  posi- 
tion of  pharmacy  now  with  what  it  was  thirty-five  years  ago,  he 
was  sure  that,  without  any  flattery,  the  whole  of  the  medical  pro- 
fession had  great  reason  to  be  thankful  to  the  Pharmaceutical  So- 
ciety of  England,  which  was  rapidly  elevating  what  was  at  one  time 
a  jumble  into  a  science.  Sir  Dyce  Duckworth  also  responded. 
Dr.  Quain,  in  proposing  the  toast  of  the  evening,  "  Prosperity  to 
the  Pharmaceutical  Society  of  Great  Britain,"  spoke  in  high  terms 
of  the  work  done  by  the  Society.  He  mentioned  that  there  were 
now  5,000  persons  in  close  connection  with  this  Association,  the 
objects  of  which  were  to  protect  their  interests  and  to  advance 
their  knowledge.  Many  of  the  pharmacists  who  were  now  con- 
nected with  this  Society  were  second  to  none  in  Europe.  The 
Chairman,  in  responding,  said  that  it  was  true  that  in  their  corpo- 
rate capacity  they  had  endeavoured  to  do  something  for  the  ad- 
vancement of  medicine.  They  did  not  desire  to  be  in  any  way 
the  rivals  of  the  medical  profession,  and  they  would  repress  any  ' 


encroachments  upon  its  domain.  Their  sole  desire  was  that  they 
should  become  qualified  dispensers  of  medicine.  The  toast  of 
"  The  Guests  "  brought  the  proceedings  to  a  close. 

THE     CHAIR     OF    COMPARATIVE     ANATOMY    AT 
OXFORD. 

A  DBCKEB  has  been  passed  by  Convocation  to  proceed  to  the 
election  of  a  Deputy  Professor  of  Comparative  Anatomy,  owing  to 
the  continued  illness  of  Professor  Moseley.  The  emoluments  have 
been  increased  by  a  special  grant  to  £700  per  annum.  Several 
names  have  been  mentioned  in  connection  with  the  appointment, 
amongst  them  being  those  of  Professors  Ray  Lankester  and  Milnes 
Marshall. 

STIMULANTS  IN  WORKHOUSES. 
The  Halifax  Guardian  gives  a  long  account  of  a  discussion  on  a 
motion  by  a  member  of  the  Halifax  Board  instructing  the  medical 
officer  to  dispense  with  the  use  of  intoxicants  as  far  as  possible, 
and  where  possible  to  administer  other  medicines.  There  are 
three  different  questions  involved  in  a  discussion  of  this  kind. 
These  are  the  gift  of  liquor  to  pauper  inmates  for  work  done,  the 
beer  allowance  to  the  staff,  and  the  administration  of  alcoholic 
liquors  as  medicine  to  the  sick  poor.  Over  the  two  first  practices 
the  guardians  have  jurisdiction,  and  it  is  to  be  hoped  that  they 
have  thoroughly  set  right  these  matters  before  concentrating 
their  attention  on  the  details  of  medical  treatment.  Dr.  Dolan 
gave  an  excellent  exposition  of  his  method  of  prescribing  alco- 
holic beverages,  and  we  are  glad  to  note  that  all  the  guardians  ex- 
pressed their  full  confidence  in  his  judgment.  Though  the  resolu- 
tion was  unanimously  agreed  to,  it  was  expressly  declared  that 
there  was  no  reflection  on  the  medical  officer.  This  is  gratifying, 
but  we  regret  that  there  should  have  been  any  mention  of  an 
"instruction."  The  medical  officer  alone  is  responsible  for  the 
treatment  of  his  patients,  and  is  the  judge  of  what  remedies  those 
under  his  professional  care  require.  We  gladly  note  the  gradual 
diminution  of  the  amount  of  alcoholic  drinks  consumed  in 
workhouses  for  all  purposes,  and  a  corresponding  decrease  in  the 
quantity  used  >ti  hospitals,  which  affords  convincing  proof  that 
the  medical  officers  of  both  classes  of  institutions  are  quite  alive 
to  the  latest  therapeutic  advances. 


PRESENTATION     TO     M.     PASTEUR. 

The  Pasteur  Institute  in  Paris  will  be  on  Saturday  the  scene  of 
an  interesting  ceremony.  Mrs.  Priestley  will  present  to  M.  Pasteur 
the  album  which  she  has  been  engaged  during  the  past  two  years 
in  compiling,  as  a  testimony  of  the  high  appreciation  in  which 
the  labours  and  services  of  the  great  humanitarian  biologist 
are  held  by  the  English-speaking  peoples.  The  album  contains 
the  signatures  of  most  of  the  best  known  persons  in  science,  art, 
literature,  public  services,  politics,  and  society  in  England 
and  America,  and  the  dedication  runs  thus :  "  To  Louis 
Pasteur,  these  signatures  are  affixed  from  friends  and  ad- 
mirers in  the  British  Empire  and  America  in  gratitude  for  the 
great  services  he  has  rendered  to  science  and  in  the  mitigation  of 
human  and  animals'  suffering."  This  dedication  is  beautifully 
illuminated  by  Mrs.  Traquair.  The  long  list  of  signatures  is 
headed  by  the  Prince  and  Princess  of  Wales,  and  the  Princess 
gracefully  adds  her  opinion  that  Pasteur  is  "  the  benefactor  of 
the  human  race."  The  views  of  the  signatories  are  also  frequently 
expressed  in  apt  quotations  from  ancient  authors  or  in  original  sen- 
tences, and  in  almost  every  language,  living  or  dead.  Thus  Mr. 
Poole  gives  his  salutation  in  Arabic ;  and  from  the  British  Museum 
comes  the  following,  written  in  hieroglyphics  by  Mr.  Wallis  Budge 
"  Praises  and  adorations  to  thee,  oh  servant  of  the  gods,  writer, 
knower  of  all  things,  lord  of  all  doings.'skilful  in  heart,  able  with 
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the  fingers,  driver  away  of  diseases  from  the  limbs  of  men,  who 
maketh  dogs  to  live,  the  great  one,  shepherd,  child  of  the  sun 
(may  the  gods  give  to  him  life  like  the  sun  for  ever). — From  the 
hands  of  the  Librarian,  head  of  the  seat  of  books  and  of  all  things 
marvellous  in  the  land  of  England,  which  is  called  tiie  British 
Museum,  and  from  the  chiefs  of  divisions  under  his  hand." 
Canon  Williams,  of  Oswestrj-,  writes  in  Welsh  : — "  Physician  great, 
yea,  truly  great,  boundless  the  gift  and  the  beneficence ;  tender  to 
those  in  trouble.  With  guidance  wise  to  ease  mankind."  The 
pages  of  this  unique  album  are  beautified  by  sketches  and  draw- 
ings by  well-known  artists.  Sir  Frederick  Leighton  contributes 
a  beautiful  female  liead.  Alma  Tadema  a  pencil  sketch,  Du  Maurier 
a  pen  and  ink  sketch,  and  other  contributions  are  made  by 
MacWhirter,  Sir  Koel  I'aton,  Rudolf  Lehmann,  Mrs.  Alma  Tadema, 
Mr.  Farquharson,  Mr.  Feli.t  Moscheles,  and  Mr.  Broughton.  One 
of  the  most  touching  tributes  is  the  MS.  of  an  original  composition 
of  music  by  Lady  Thompson,  entitled,  "  La  Sympathie." 


FRACTURE  OF  THE  LARYNX  AND  TRACHEA. 
A  REMABKAiiLE  Case  of  fracture  of  the  larynx  has  recently  been 
reported  by  Dr.  Carlos  M.  Desvernine,  of  Havana.'  The  patient 
was  a  man  who  came  under  Dr.  Desvernines  observation  for  the 
first  time  at  the  end  of  1887.  In  1878,  being  then  15  years  of  age, 
he  was  struck  by  the  crossbar  of  a  trapeze  over  the  region  of  the 
larynx.  The  immediate  symptoms  were  hjemorrhage  from  the 
mouth,  with  intense  pain  in  the  throat,  dysplionia  and  slight 
dyspncea.  The  difficulty  of  breathing  became  gradually  worse ; 
there  was  some  emphysema  of  the  neck,  and  tracheotomy  had  to 
be  performed  twelve  days  after  the  accident.  Except  for  a  cer- 
tain tendency  to  catch  cold,  he  remained  in  good  health  for 
several  years.  When  he  came  under  the  notice  of  Dr.  Desvernine, 
he  was  suffering  from  well  marked  pulmonary  phthisis.  lie  had 
dispensed  with  the  tracheotomy  tube  for  three  or  four  years,  and 
breathed  through  a  circular  aperture  hardly  .")  millimetres  in  dia- 
meter externally.  The  voice  was  hoarse  but  intelligible,  deep  in 
tone  and  monotonous  in  timbre.  On  laryngoscopic  examination 
the  cords  were  seen  to  be  completely  fused  together,  forming  a 
uniform  plane  surface,  smooth  and  red  like  the  rest  of  the  mucous 
membrane,  and  presenting  a  tiny  orifice  close  to  the  anterior 
commissure.  Posteriorly  the  arytenoid  cartilages  were  fixed  in 
the  ftdducted  position.  During  phonation  the  patient  closed  th<! 
tracheal  aperture,  and  the  ventricular  bands  came  slowly  together 
in  the  middle  line,  so  as  to  form  a  false  glottis,  the  edges  of  which 
were  arched  upwards,  in  the  antero-posterior  direction,  as  if 
by  muscular  contraction.  The  infraglottic  region  presented  no 
abnormality  beyond  a  diminution  in  size,  owing  to  thickening  of 
its  walla.  Dr.  Desvernine  proposed  to  divide,  per  vias  naturales, 
the  adhesions  which  bound  the  cords  together ;  but  the  operation 
was  declined,  and  the  patient  died  of  phthisis  in  18S8.  On  pott- 
mortem  examination  the  line  of  fracture  waa  seen  to  have  extended 
from  above  downward  in  the  middle  line,  involving  the  whole 
of  the  thyroid  and  cricoid,  and  the  four  upper  tracheal  cartilages. 
The  ventricular  bands  were  found  developed  to  double  their  ordi- 
nary thickness.  This  was  due  to  hj'pertrophy  of  the  muscular 
fibres  in  the  bands  and  in  the  aryteno-epiglottic  folds.  The  con- 
dition of  the  glottis  was  as  above  described,  the  crico-arytenoid 
articulations  being  firmly  ankylosed,  and  the  dilator,  adductor,  and 
tensor  muscles  much  atrophied.  Microscopic  examination  of  the 
vocal  cords  showed  that  their  amalgamation  was  the  result  of 
acute  inflammation.  The  case  is  interesting  as  proving  that  in  some 
cases  the  ventricular  bands  may  to  a  certain  c^itent  take  on  the 
action  of  the  true  cords,  and  serve  for  the  production  of  voice.  The 
air  came  through  the  small  aperture  (measuring  2  millimfctres  in 
length  and  1  {  in  breadth)  at  the  anterior  commipsure,  and  the  ven- 
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tricular  bands  were  distinctly  seen  to  vibrate  during  phonation ; 
on  the  patient  withdrawing  his  finger  from  the  aperture  in  the 
trachea,  movement  and  sound  alike  ceased.  Dr.  Desvernine  is  in- 
clined to  believe  that  the  phthisis  was  an  indirect  result  of  the 
accident  from  the  insufficient  aL-ration  of  the  lungs  and  the  prone- 
ness  to  catarrh  induced  by  the  condition  of  the  larynx. 

THE  PREVALENCE  OF  ENTERIC  FEVER  IN 
MELBOURNE. 
Db.  Speinqthoepe  has,  in  a  communication  to  the  Melbourne 
IIerald,'p\aceii  the  Royal  Sanitary  Commission  appointed  to  inquire 
intothe  causes  of  the  prevalence  of  enteric  fever  in  Melbourne  under 
cross-examination.  Some  of  the  questions  he  asks  would  bo  con- 
sidered very  suitable  for  the  examination  of  candidates  for  the 
diploma  in  public  health  in  this  country,  but  we  are  bound  to  say 
that  if  the  candidates  did  not  give  better  answers  than  the  Com- 
missioners they  would  have  small  chance  of  obtaining  the 
diploma.  For  example,  one  question  asked  is:  How  do  you  dis- 
cover whether  water  contains  the  typhoid  poison  or  not?  The 
answer  given  (according  to  Dr.  Springthorpe)  by  the  Commis- 
sioners is:  By  analj'sis.  Now  it  should  be  generally  known  by 
those  who  profess  to  understand  sanitary  questions  that  the 
poison  of  enteric  fever  cannot  be  detected  by  means  of  analysis. 
A  few  years  ago  the  medical  officer  of  the  Local  Government 
Board  caused  some  experiments  to  be  made.  Small  quantities  of 
the  discharges  containing  the  enteric  fever  poison  were  added  to 
samples  of  London  drinking  water,  and  sent  to  various  well- 
known  analysts  for  report.  The  analysts  applied  their  usual 
methods  to  the  estimation  of  the  organic  and  inorganic  matters 
contained  in  the  water,  but  those  methods  would  not  enable  them 
to  distinguish  innocent  from  harmful  organic  matters.  Ten  years 
ago  an  epidemic  occurred  at  Caterham  under  circumstances  that 
left  no  room  for  doubt  that  the  pollution  of  an  enormous  volume 
of  water  with  a  minute  quantity  of  organic  matter  containing 
what  are  supposed  to  be  the  germs  of  enteric  fever  is  sufficient  to 
give  to  the  water  an  infective  quality.  Bacteriologists  have  cul- 
tivated an  organism  which  is  said  to  be  constantly  found  in  the 
bowel  discharges  tf  enteric  fever  cases,  though  they  are  not  as 
yet  in  a  position  to  say  that  this  organism  has  been  proved  to  be 
the  cause  of  the  disease.  The  Melbourne  Sanitary  Commissioners 
should  know  that  the  first  thing  to  be  done  in  the  case  of  an  out- 
break or  epidemic  of  enteric  fever  is  to  ascertain  the  actual  cause 
of  the  epidemic,  and  this  can  only  be  done  by  skilled  medical  in- 
quiry such  as  those  which  are  conducted  by  the  Medical  Depart- 
ment of  the  Local  Government  Board  in  England.  The  efforts  of 
a  sanitary  authority  should  constantly  be  directed  against  the 
potential  causes  of  the  disease,  but  outbreaks  of  enteric  fever 
have  been  known  to  recur  several  times  whilst  authorities  have 
been  discussing  the  potential  causes  which  may  be  more  or  less 
remediable.  The  thing  to  be  done  is  to  find  out  tho  actual 
cause  of  the  epidemic  prevalence  of  the  disease  and  stop  it  if 
possible. 

THE    TREATMENT    OF    ACUTE     GONORRHOEA. 
In  the  Arc/iir   fiir  Dennato/oi/ie  und  Si/philU^  appears  a  paper 
by  Dr.  Friedheini,  containing  an  elaborate  account  of  a  large  nunir 
ber  of  experiments  made  in  the  clinic  of   Professor  Neisser,  of 
Breslau,  with  the  view  of  determining  the  best  method  of  treat-  ^ 
ment  in  acute  gonorrhtca.    The  object  aimed  at  was  to  find  the  ' 
local  application  which  possessed  in  the  highest  degree  the  power 
(1)  of  killing  the  gonococci,  (2)  of   inlluencing  the  inflammatory 
phenomena,  (,.'!»  of  promoting  epithelial  desciuamation,  and  thereby 
securing  mechanical  elimination  of  the  micro-organisms.    Among 
the  numerous  drugs  experimented  with  were  various  preparations 
of  mercury,  including  the  perchloride  and  salicylate,  perman- 
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ganate  of  potash,  iodoform,  boric  acid,  pyrogallic  acid,  resorcin, 
antipyrin,  thallin,  and  many  otliers.  But  of  all  those  now  tried 
the  best  result?,  as  tested  by  the  microscope,  were  obtained  from 
a  solution  of  uitrate  of  silver,  of  a  strength  varying  from  1  in  4,000 
to  1  in  2,000.  The  treatment  is  begun  by  the  injection  of  this 
solution  in  the  ordinary  way,  from  four  to  sis  times  a  day,  the 
result  being  that  at  first  the  discharge  becomes  more  abuniant, 
thicker,  and  mora  purulent ;  but  in  aljout  four  days  the  secretion 
diminishes,  becomes  thin,  and  contains  a  quantity  of  epithelium. 
The  gonococci  also  diminish  in  a  remarkable  manner,  and  after 
a  few  days  disappear  altogether.  When  this  has  taken  place,  the 
number  of  injections  of  nitrate  of  silver  is  reduced  to  two  and 
afterwards  to  one  daily ;  and  other  injections,  such  as  boric  acid 
or  some  preparation  of  zinc,  are  used  as  well.  But,  in  spite  of  the 
almost  total  disappearance  of  the  discharge,  the  one  daily  injec- 
tion of  the  nitrate  of  silver  is  to  be  kept  up  'for  many  weeks.  In 
cases  where  the  nitrate  of  silver  could  not  be  borne  even  in  weaker 
solutions  than  those  above  mentioned,  salicylate  of  mercury,  or 
thallin,  or  the  chloroborate  of  sodium  was  substituted  with  a  cer- 
tain amount  of  success ;  and  in  the  very  rare  cases  in  which  no 
antibacterial  injection  could  be  tolerated,  internal  remedies  were 
resorted  to.  Of  these,  cubebs,  turpentine,  oil  of  gaultheria,  oil  of 
sandal-wood,  kava-kava,  ichthyol,  creolin,  and  copaiba  were 
tried ;  but  among  these  copaiba  alone,  and  that  only  in  some  cases, 
was  found  to  have  any  decided  effect  on  the  gonococci.  As  regards 
the  danger  of  complications  from  the  use  of  the  nitrate  of  silver 
injections,  it  was  found  that  this  mode  of  treatment  was  really  the 
best  preventive.  Thus,  among  1,-00  cases  of  gonorrhoja  treated  in 
various  ways,  there  were  164  of  epididymitis,  but  in  142  of  these 
the  epididymitis  was  present  when  the  patient  first  came  under 
treatment ;  while  of  the  remaining  22  cases,  only  one  was  being 
treated  with  nitrate  of  silver.  The  total  number  of  cases  given  in 
the  table  which  is  appended  to  Dr.  Friedheim's  paper  as  having 
been  treated  by  nitrate  of  silver  injections  is  .318,  and  in  237  of 
these  it  is  stated  that  the  antibacterial  action  of  the  drug  was 
proved. 

♦ 

SCOTLAND. 

THE     ROYAL    SOCIETY    OF     EDINBURGH  :      RELATIONS 

OF  THE  AUDITORY  NERVE. 
The  eleventh  ordinary  meeting  of  the  Koyal  Society  was  held  on 
May  19th,  under  the  presidency  of  Professor  Chrystal,  LL.D. 
Obituary  notices  of  Dr.  Edmund  Eonalds  and  Professor  Bonders 
were  communicated.  A  paper  on  the  synthesis  of  sebacic  acid  was 
read  by  Professor  Crura  Brown  and  Dr.  Walker.  An  important 
communication  on  the  roots  of  the  auditory  nerve  and  their  con- 
nections was  submitted  by  Dr.  Alex.  Bruce.  Dr.  Bruce  showed  a 
number  of  sections  with  the  oxyhydrogen  light  to  substantiate 
his  view  that  some  of  the  already  described  connections  of  the 
auditory  nerve  were  the  result  of  insufficient  or  incorrect  observa- 
tion. He  further  indicated  that  a  definite  chain  of  connection 
could  be  traced  between  the  nucleus  of  the  cochlear  division  and 
the  nucleus  of  the  sixth  nerve  of  the  same  side,  and  between  the 
nucleus  of  the  semicircular  division  and  the  funiculus  cuneatus 
of  the  posterior  portion  of  the  spinal  cord. 


HOSPITAL  CHANGES  IN  EDINBURGH. 
The  managers  of  the  Eoyal  Infirmary  of  Edinburgh  have  further 
increased  the  efficiency  of  the  Throat  and  Ear  Department  by 
creating  the  post  of  assistant-surgeon,  to  which  Dr.  R.  Mackenzie 
Johnston  has  been  elected.  It  is  urged  by  some  that  the  managers 
ought  to  consider  the  question  of  dividing  the  duties  of  the  office, 
as  the  conjunction  of  throat  and  ear  must  very  shortly  come  to  be 
regarded  as  antiquated  and  anomalous,  at  least  in  so  large  a  teach- 


ing centre  as  Edinburgh,  where  an  educated  and  intelligent 
specialism  is  needed  in  teaching.  But  the  principle  of  efficient 
assistance  to  the  chief  medical  officers  is  a  thoroughly  good  one, 
and  might  safely  be  extended  more  completely  in  every  depart- 
ment of  our  large  hospitals,  so  that  in  the  absence  of  the  superior 
there  might  be  no  suspicion  of  the  work  falling  into  the  hands  of 
less  efficiently  experienced  substitutes.  Dr.  Mackenzie  Johnston 
has  resigned  his  post  of  physician  to  the  Koyal  Hospital  for 
Sick  Children,  and  a  canvass  for  the  vacant  post  is  in  progress. 


HIGH     MORTALITY     IN     EDINBURGH. 

The  mortality  of  the  City  of  Edinburgh  for  the  past  mouth  has 
been  considerably  higher  than  that  of  the  corresponding  manth 
for  some  years  past.  The  pronounced  increase  is  largely  traceable 
to  deaths  resulting  from  respiratory  sequelas  of  measles. 


THE  ELECTION  OF  RECTOR  OF  ABERDEEN 
UNIVERSITY. 
Though  the  term  of  ofiice  of  Mr.  Goschen,  the  present  Lord  Kector, 
expires  in  October,  there  is  little  movement  among  the  students  as 
to  a  probable  successor.  Both  political  parties  in  Glasgow  and 
Edinburgh  have  had  their  candidates  in  the  field  for  some  time. 
There  is  a  feeling  in  Aberdeen  that  a  local  man  who  could  attend 
the  meetings  of  court  should  be  elected.  The  name  of  an  emeritus 
professor  has  been  pretty  freely  mentioned,  but  no  definite  actios 
is  likely  to  be  taken  for  some  months  yet. 


FIFESHIRE  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  this  Association  was  held  in  the  Duncan 
Institute,  Cupar,  Fife,  on  May  9th.  Dr.  Constable,  Leuchars,  Pre- 
sident, occupied  the  chair,  and  amongst  those  present  were:  Dr. 
Spence,  Burntisland ;  Dr.  Niven,  Newburgh ;  Dr.  Turnbull,  Fife 
and  Kinross  Asylum ;  Dr.  Maedonald,  Cupar ;  Dr.  Sneddon,  Cupar ; 
Dr.  Caw,  Cupar ;  Dr.  Douglas,  Cupar ;  Dr.  Mackay,  Falkland ;  Dr. 
Orr,  Tayport;  Dr.  Palm,  Largo  ;  Dr.  Balfour  Graham,  Leven  ;  Dr. 
Moir,  St.  Andrews ;  Dr.  John  Moir,  St.  Andrews ;  and  Dr.  M'Nab, 
Dysart.  An  interesting  programme  had  been  arranged,  but  the 
whole  of  the  time  was  occupied  by  an  important  debate  on  the 
first  subject.  The  President  introduced  a  discussion  on  "The 
Duration  of  Infection  in  Infectious  Diseases."  Ultimately  the 
conclusions  arrived  at  by  the  Public  Schools  Medical  Officers' 
Association  of  England  were  considered,  and  it  was  agreed  to  take 
the  opinion  of  the  entire  members  of  the  Association  as  to  the  ad- 
visability of  promulgating  them  as  a  standard  scale  for  general  use 
in  the  community  of  Fife.  The  members  afterwards  dined  in  the 
Tontine  Hotel ;  Dr.  Constable  presided,  while  Dr.  Spence,  Vice- 
President,  acted  as  croupier. 


THE     EXAMINATION     FOR     D.P.H.,     GLASGOW. 

We  are  informed  that  a  memorial  will  be  presented  to  the  General 
Medical  Council  next  week  with  regard  to  the  examination  for 
diplomas  in  Public  Health  by  the  University  of  Glasgow  on  October 
15th  and  16th,  1889.  The  memorial  is  signed  by  Dr.  John  Glaister, 
Professor  of  Medical  Jurisprudence  and  Lecturer  on  Hygiene,  St. 
Mungo's  College,  Glasgow ;  Dr.  J.  C.  McVail ;  Dr.  Eben.  Duncan, 
Professor  of  Medical  Jurisprudence,  Anderson's  College ;  Dr.  C.  R. 
Maedonald,  and  Mr.  Anthony  Milroy,  of  Kilwinning.  The  memo- 
rial sets  out  the  opinion  cf  the  memorialists — first,  that  the  ex- 
amination in  question  "  was  insufficient  to  warrant,  in  respect  oi 
its  having  been  passed,  the  granting  of  any  registrable  qualifica- 
tion," the  papers  set  to  be  answered  in  writing  being  incomplete, 
and  no  practical  examination  having  been  held ;  secondly,  that 
the  examination  "  failed  to  rank  in  comparison  with  the  examina- 
tion of  any  other  university  or  college  or  corporation  in  Great 
Britain  or  Ireland  for  diplomas  in  the  same  subject;  and  thirdly, 
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"that  it  placed  certain  of  the  successful  candidates  in  a  position 
involving  much  hardship."  In  explanation  of  this,  it  is  stated 
that  no  fewer  than  twelve  candidates  had  not  passed  the  tinal 
professional  esamination,  and  that  their  names  not  having  been 
on  the  Medical  Regi'<ter  on  Januarj-  Ist,  1890,  they  cannot,  ac- 
cording to  the  regulations  laid  down  by  the  General  Medical 
Council,  have  their  diplomas  in  public  health  registered.  The 
memorialists  also  state  that,  "of  flfty-seven  candidates  who  gave 
in  their  names  for  the  examination,  tifty-ttve  presented  them- 
selves and  tifty-flve  passed,"  and  pray  the  General  Medical  Council 
"  to  appoint  an  independent  Committee  of  Inquiry." 


IRELAND. 

SURGEON  PARKE. 
It  is  announced  that  Surgem  T.  H.  Parke  will  be  present  at  the 
annual  dinner  of  the  College  of  Surgeons  on  May  .'Ust.  This 
opportunity  will  be  taken  to  present  him  with  the  Honorary 
Fellowship  of  the  College,  which  was  voted  by  the  Council  last 
March.  It  is  expected  that  there  will  be  a  large  gathering  on  the 
occasion  to  welcome  the  distinguished  guest. 


ROYAL  COLLEGE  OF  SURGEONS. 
Thk  annual  meeting  of  the  College  will  be  held  on  Saturday, 
May  31st,  and  the  election  of  officers  will  take  place  on  the  fol- 
lowing Monday.  Several  new  candidates  have  presented  them- 
selves for  the  Council,  amongst  them  being  Ur.  Frazer,  Dr.  Heus- 
ton.  Dr.  T.  Myles,  and  Dr.  Thompson,  of  Omagh.  The  President, 
Dr.  Meldon,  will  present  himself  a  second  time  for  the  chair,  in 
accordance  with  the  wishes  of  a  large  body  of  Fellows,  who  desire 
to  see  the  decision  of  1883  in  favour  of  a  biennial  presidency  put 
into  force.  Sir.  Croly,  the  Vice-President,  will  contest  the  presi- 
dency, and  for  the  vacancy  in  the  vice-chair  Messrs.  K.  H.  Moore 
and  W.  Carte  are  candidates.  The  struggle  for  the  two  oflices  will 
be  very  keen,  and  it  is  impossible  to  forecast  the  result.  Mr.  Moore 
is  the  leading  dental  surgeon  in  the  city,  and  he  is  supported  by 
all  the  influence  of  his  confreres.  Dr.  Carte  was  formerly  in  the 
Army ;  he  has  medical  charge  of  the  military  pensioners  at  the 
Royal  Hospital,  and  is  surgeon  to  Kilmainham  Gaol.  He  has  no 
seat  on  the  Council  at  present. 


THE     LATE     DR.    W.     K.    SULLIVAN,     PH.D.,     PRESIDENT, 

QUEEN'S    COLLEGE,    CORK. 
Thk  following  resolution  has  been  pa.ssed  by  the  Council  of  Queen's 
College,  Cork : 

Tli»t  thp  Council  deiire  to  express  tliolr  deep  sorrow  at  llic  ilcatli  of  Wlllii\m 
Kirhy  Sulllran,  the  Pmident  o(  the  CollcKc  and  to  convey  to  )iU  fainlly  their 
sympathy  with  them  In  their  present  bereavement.  The  Council  hereby  place 
on  record  their  sens.-  of  the  devotion  tn  tlie  College  displayed  by  the  late  Prosl- 
.ient  during  the  period  of  seventeen  years  in  wliieli  he  presided  over  it.  and  the 
energy  iind  wisdom  wliieh  he  brought  to  bear  in  developing;  its  resou rcea  an<l 
Increanin;;  the  adTanlAKes  which  it  wovjld  offer  lo  its  students.  Tliey  feel  quite 
unable  lo  express  adequately  their  conviction  of  the  loss  sustained  by  them- 
»elve»  and  tlie  entire  Colieue  throuKh  the  removal  from  amongst  them  of  one 
of  whom  the  streni^th  of  his  character  and  his  generous  sympathies  exercised 
to  iMnuHcial  an  intiiience. 

Professor  Sullivan  was  buried  on  May  l.")th  in  the  new  cemetery, 
Cork.  The  students  of  the  Queen's  College  attended  in  a  large 
body,  and  the  cofDn  woe  borne  from  the  residence  of  the  deceased 
to  the  bier  by  a  number  of  scholars.  Preceding  the  collln  walked 
the  workmen  of  the  College,  and  following  it  the  chief  mourners. 
Kext  came  the  professors  wearing  their  college  gowns,  then  the 
the  students,  who  were  succeeded  by  the  leading  city  merchants 
and  many  members  of  the  learned  professions:  the  Mayor  was 
also  present,  attended  by  the  mace  bearer. 


SMOKE     ABATEMENT. 
A  iTBLic  meeting,  largely  and  influentially  attended,  was  held  at 
the  Mansion  House  on  Wednesday  to  promote  the  national  work 
undertaken  by  the  Committee  for  Testing  Smoke-preventing  Ap- 
pliances. 

The  LoBD  Mayor  presided,  supported  by  Lord  Derby,  Lord 
Howard  of  Glossop,  Kurl  Fitzwilliam,  Sir  F.  Abel,  Sir  H.  lloscoe, 
M.P.,  and  Sir  Douglas  Galton ;  and  letters  regretting  their  ina- 
bility to  attend  were  received  from  the  Duke  of  Westminster, 
Lord  Kayleigh,  Lord  Kosebery,  Lord  Cross,  Lord  Percy,  Lord 
Kgerton  of  Tatton  (the  President  of  the  Committee),  and  the 
Mayors  of  ilanchester,  Salford,  Sheffield,  Nottingham,  and 
Leicester. 

The  Chairman,  in  opening  the  proceedings,  said  he  thought 
that  everj'one  must  appreciate  the  importance  of,  and  the  neces- 
sity for,  the  purest  air  we  could  possibly  obtain. 

Mr.  A.  E.  Flktciikh,  Her  Majesty's  Chief  Inspector  of  Alkali 
works,  and  chairman  of  the  executive  of  the  Committee  for  Test- 
ing Smoke-Preventing  Appliances,  said  the  Committee  did  not 
wish  to  recommend  any  particular  appliance,  nor  did  they  stand 
forward  as  inventors. 

Lord  DuBiiY  then  proposed  a  resolution  approving  the  objects 
of  the  Committee  as  stated.  He  thought  that  the  diminution  of 
smoke  and  it.s  necessary  accompaniment,  dirt,  was  a  matter  which 
concerned  everyone,  except  those  who  were  fortunate  enough  to 
live  away  from  great  towns.  Indifference  was  the  real  difficulty 
which  they  had  to  encounter,  but  in  England  anything  which 
came  to  be  recognised  as  a  want  was  eventually  supplied.  TIk- 
expenditure  of  fuel  in  creating  dirt — for  that  was  what  it  caiiii' 
to— was  a  waste  of  fuel  itself,  and  the  injury  caused  to  property 
was  not  inconsiderable.  He  believed  that  more  than  three-fourths 
— he  would  say  something  like  nine-tenths — of  the  smoke  from 
collieries  and  lactories  was  absolutely  preventable,  though  some 
trouble  and  outlay  would  be  required.  Possibly  more  stringent 
legislation  would  be  needed,  but  let  them  first  try  the  experiment 
of  enforcing  the  laws  which  they  already  had. 

Lord  UowABD  OF  Olossop,  seconded,  and  Professor  Chandi.iii 
RoBEETS-AusiBN  Supported  the  resolution,  which  was  carried 
unanimously. 

On  the  motion  of  Sir  Hknry  Roscoe,  M.P.,  seconded  by  Earl 
Fitzwilliam,  and  supported  by  Alderman  Bowks  (Salford),  a 
resolution  was  ne.xt  passed  in  favour  of  raising  a  fund  to  meet  the 
expenses  of  the  work. 

Mr.  Ernest  Hart,  in  proposing  the  third  resolution,  sm  ' 
that  the  Committee  must  beware  of  slaying  the  slain.  Ti.' 
Smoke  Abatement  Institution  had,  at  great  cost,  and  with  tin- 
aid  of  the  most  accomplished  experts,  provided  nearly  all  tli>' 
scientific  and  practical  information  which  could  be  desired  on 
the  subject  of  the  abatement  of  smoke  from  factories.  Alm<>^, 
every  kind  of  factory  was  now  carried  on  in  London  smokelessly. 
and  by  reference  to  the  reports  of  that  institution,  of  which 
he  had  the  honour  to  be  chairinon,  and  the  report  on  tlir 
Smoke  Abatement  Exhibition,  information  would  be  found  whuii 
would  preclude  any  manufacturer  from  pleading  impossibiiitn  ~ 
as  the  ground  for  exemption.  Industrial  smoke  was  a  pur'- 
superfluity,  and  this  he  claimed  that  he  and  his  coUeagui-.-* 
had  demonstrated  scientifically  and  practically  in  London, 
which  was  now  almost  wholly  free  from  industrial  smoke. 
Much,  however,  remained  to  be  done  in  enlightening  publii 
opinion  on  this  subject,  and  in  putting  pressure  on  maiui- 
focturers,  and  especially  on  the  local  authorities  who  had 
the  administration  of  the  .\ct  in  the  provinces,  and  who  in 
many  places  were  not  only  supine  but  abpolutcly  hostile.  This 
would  be  the  most  useful  direction  in  which  the  intluence  of  this 
Committee  could  now  be  employed.  Household  smoke  was  equally 
preventable,  but  until  public  opinion  demanded  that  it  should  be 
prevented  with  a  force  sullicient  to  exert  pressure  on  the  Legisla- 
ture and  the  County  Councils,  little  could  be  done.  Private  in- 
dividuals anil  institutions  had  done  nearly  all  that  was  possible, 
and  he  claimed  to  have  demonstrated  that,  as  Professor  Roberts- 
Austen  had  just  said,  the  production  of  smoke  was  not  only  un- 
necessary, but,  with  the  present  state  of  knowledge,  criminal.  A 
recent  Committer  of  the  House  of  Lords  bud  reported  in  a  like 
sense,  and  it  ouglit  to  bo  made  an  offence  by  law. 

The  Mayor  hk  Kociidalk  and  Mr.  T.  C.  Hohsi--all  afterward* 
addressed  the  meeting,  and  a  vote  of  thanks  to  the  Lord  Mayor 
closed  the  proceedings. 
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NINTH   CONGRESS   OF  INTERNAL   MEDICINE 
AT   VIENNA. 

(Continued.) 
The  Innervation  of  the  Heart. 
Das.  EOMBEBG  AND  His,  of  Leipzig,  described  experimenta  on 
the  innervation  of  the  heart.  They  had  studied  the  embryology 
of  the  nervous  system  of  the  human  heart,  and  their  results  were 
at  variance  with  the  opinions  commonly  held  as  to  the  phy.-iio- 
logical  function  of  the  cardiac  ganglia.  The  first  formation  of  the 
cardiac  nerves  appeared  to  be  at  the  end  of  the  fourth  week. 
Ganglion  cells  became  detached  from  the  funiculus  margiaalis  of 
the  sympathetic  nerve,  and  immigrated  into  the  heart.  The  nerve 
fibres  which  connected  these  cells  with  the  funiculus  marginalia 
ran  together  with  the  fibres  from  the  vagus,  to  which  the  gan- 
glion cells  themselves  stood  in  no  relation.  In  the  further  de- 
velopment sympathetic  ganglion  cells  exclusively  immigrated  into 
the  heart.  The  nervous  system,  the  development  of  which 
occurred  during  the  second  and  the  commencement  of  the  third 
month,  consisted  of  a  plexus  on  the  posterior  surface  of  the 
ascending  aorba  (plexus  aorticus  profundus).  Inferiorly  it  ended 
in  the  ganglia  of  the  atria;  it  sent  besides  a  plexus  rich  in 
ganglia  between  the  ascending  aorta  and  the  ductus  Botalli  (plexus 
aorticu.t  super/icialis).  From  the  latter  the  plexus  coronarius  took 
origin.  The  ganglia  of  the  atria  stood  in  no  close  relation  to  the 
ventricles.  The  ventricles  remained  free  of  ganglia.  The  cardiac 
ganglia  were  thus  parts  pushed  forward  by  the  sympathetic 
ganglia.  The  latter,  according  to  the  investigations  of  Onodi,' 
belonged  to  the  territory  of  the  posterior  roots,  heuce  to 
the  sensitive  system.  The  same  was  true  of  the  cardiac 
ganglia,  which  originated  from  the  sympathetic  ganglia. 
Thus  the  cardiac  ganglia  were  sensory ;  and  unless  it  was 
pretended  that  the  same  ganglion  cell  could  at  the  same  time 
be  sensory  and  motor,  which  was  an  untenable  view,  the 
cardiac  ganglia  possessed  no  motor  functions.  They  thus  were 
neither  automatic  cardiac  centres  nor  active  agents  in  inhibiting 
or  accelerating  the  beat  of  the  heart.  Dr.  Romberg  particularly 
emphasised  the  fact  that  the  heart  of  the  embryo  contracted 
rhythmically  long  before  it  had  nerves  or  ganglia,  and  referred  to 
Wooldridge's  experiments.^  It  might,  perhaps,  be  that  the  cardiac 
ganglia  conveyed  to  the  central  nervous  system  the  "  unconscious 
sensations"  (unbewusste  Empfindungen)  which  reflexly  regulated 
the  beat  of  the  heart  through  the  vagus  and  the  accelerator  nerves, 
and  dominated  the  size  of  the  system  of  the  blood  vessels.  As  the 
hypothesis  of  an  automatic  nerve  centre  of  the  heart  had  thus  to 
be  abandoned,  the  rhythmic  action  of  the  heart  could  only  be  ex- 
plained by  an  "  automatia''  of  the  cardiac  muscle  itself.  Such  an 
"  automatia"  was  more  easily  comprehensible  from  the  anatomical 
and  physiological  properties  of  the  cardiac  muscle.  The  cardiac 
muscle  is  the  automatic  motor  of  circulation,  without  being  irri- 
tated to  move  by  nervous  elements.  The  cardiac  muscle  thus  ap- 
pears to  be  of  a  greater  importance  pathologically  than  heretofore. 
Whereas  the  changes  of  the  cardiac  ganglia,  owing  to  their  com- 
plicated action,  did  not  permit  of  a  clear  explanation  of  the  patho- 
logical irregularities  of  the  cardiac  function,  whereas  the  effect  of 
cardiac  poisons  could  not  easily  be  referred  to  an  influence  on  the 
cardiac  ganglia,  the  examination  of  the  cardiac  muscle  will  in 
future  more  frequently  reveal  the  cause  of  the  morbid  action  of 
the  heart.  Dr.  His  showed  photographs  and  wax  models  bearing 
on  the  embryology  of  the  cardiac  nervous  system. 

Pemphigus. 
Professor  Mosler,  of  Greifswald,  said  it  was  a  common  question 
whether  pemphigus  should  be  reckoned  among  the  infectious 
diseases  or  no.  He  showed  photographs  of  a  patient,  aged  42 
years,  who  was  quite  healthy  when  the  affection  began  and  in 
whom  the  disease  had  first  developed  over  the  lower  extremities. 
After  disappearing  spontaneously,  the  disease  recurred,  and  gradu- 
ally spread  over  the  whole  body.  Pemphigus  vulgaris  benignus 
became  transformed  into  pemphigus  pruriginosus,  as  a  number 
of  subjective  disturbances  came  on,  particularly  tenderness  over 
the  excoriated  parts,  sleeplessness,  and  finally  trophic  disturb- 
ances. The  formation  of  vesicles  occurred  symmetrically,  and  in 
part  in  a  similar  way  to  herpes  zoster  along  the  course  of  certain 
nerves.  Dr.  Liiffler  made  cultures  of  the  contents  of  the  vesicles, 
but  no  specirio  micro-organism  was  found.      Inoculations  of  the 


1  Archiv  ftir  mikroskop.  Anatomie,  Baud  ^6. 
'■  Du  Boia-Eeymond's  Archiv  fiir  Physiologic,  1883. 


contents  were  made  on  both  arms  of  a  healthy  medical  student, 
but  without  result.  Tiiking  into  account  the  intermittent  course 
of  the  affection  and  the  fact  that  large  doses  of  atropine  had  no 
effect,  the  muriate  of  quinine  was  given,  namely,  40  grammes  of 
hydrochloric  quinine  in  five  weeks.  The  patient,  after  this  treat- 
ment, seemed  to  be  perfectly  cured;  but  several  relapses  of  a  mild 
form  still  occurred  later  on.  In  the  case  of  a  woman  affected  with 
pemphigus,  burning  pains  along  the  course  of  the  corresponding 
nerves  occurred  twenty-tour  hours  before  the  appearance  of  the 
vesicles ;  besides  this,  headache,  general  inalaixe,  etc.,  were  pre- 
sent. Over  the  thigh  the  pains  corresponded  to  the  course  of  the 
external  cutaneous  nerves  and  the  nervi  cutanei  medii,  and  over 
the  chest,  the  intercostal  spaces,  and  the  arm  they  followed  the 
branches  of  the  cutaneous  nerves.  At  intervals  of  from  eleven  to 
aeventeen  days  the  formation  of  the  vesicles  occurred  regularly. 
The  concomitant  symptoms  suggested  a  neurosis.  Several  cases 
had  been  recorded  in  which  pemphigus  occurred  as  a  complication 
of  pre-existing  neuroses.  Professor  Mosler  said  the  cases  which 
he  had  seen  led  him  to  believe  that  certain  forms  of  pemphigus — 
and  among  these  also  the  apparent  true  pemphigus — could  not  be 
considered  as  an  independent  affection  but  aa  symptoms  of  a 
vasomotor  neurosis.  He  had  also  come  to  the  same  conclusion  as 
to  a  case  of  pemphigus  chronicua  malignus  which  he  had  recently 
published  in  the  Deutsche  mod.  Wochenschrift.  In  that  case  bac- 
teriological examination  had  also  been  negative  in  its  results,  and 
the  same  was  true  of  the  injection  of  the  contents  of  the  vesicles 
in  a  healthy  ape. 

Professor  Schwimmbe,  of  Buda-Pesth,  said  that  during  the  last 
four  years  he  had  seen  twelve  cases  of  pemphigus,  of  which  four 
were  submitted  to  post-mortem  examination.  He  had  come  to  the 
following  conclusions  :  1.  Pemphigus  was  a  tropho-neurosis  ;  when 
it  occurred,  it  was  only  a  .symptom  of  a  central  affection.  2.  The 
point  of  departure  had  to  be  sought  for  in  the  central  organ,  par- 
ticularly the  medulla  spinalis.  The  affection  of  the  peripheral 
nerves  was  probably  an  acute  degeneration. 

Professor  Kaposi  said  that  in  the  course  of  twenty-one  years, 
and  in  50,000  cases  of  skin  disease— from  which  6,000  cases  of 
small-pox  had  to  be  eliminated— he  had  met  with  210  cases  of 
pemphigus.  All  possible  forms  of  the  affection  were  illustrated  by 
these  cases.  All  the  patients  hsd  formerly  been  healthy  and 
robust,  and  were  not  at  all  the  subjects  of  nervous  predisposition. 
There  were  cases  which  preserved  one  single  form  during  the 
whole  of  life,  and,  on  the  other  hand,  there  were  cases  in  which 
all  types  of  pemphigus  were  successively  observed.  In  one  series 
of  cases  neuroses  in  the  clinical  sense,  and  in  another  neuroses  in 
the  sense  of  cutaneous  affections  were  noted.  Cases  of  pemphigus, 
however,  also  occurred  in  which  neurosis  could  almost  certainly 
be  excluded  from  a  clinical  point  of  view,  and  in  which  the  dis- 
ease produced  the  impression  of  an  infectious  malady.  From 
an  etiological  standpoint,  there  were,  indeed,  some  cases  which  led 
one  to  think  of  a  participation  of  the  central  nervous  system,  but 
in  many  other  cases  there  was  no  reason  whatever  to  admit  such  a 
causal  connection.    The  mortality  was  only  7  per  cent. 

Remarks  were  also  made  bv  Dr.  Ehrmann.  Professor  Neumann, 
Professor  Weber,  and  Dr.  Purjesz,  and  Professor  Mosler,  in 
reply,  read  the  following  letter  from  Dr.  Schulz,  of  Berlin,  who 
was  carrying  out  experiments  at  the  Hygienic  Institute  of  that 
city :  "  In  August  of  last  year  I  had  the  opportunity  of  isolating 
from  the  contents  of  the  vesicles  of  pemphigus  acutus  neonatorum, 
almost  in  pure  culture,  a  micro-organism,  which  was  later  on 
cultivated  in  several  generations,  and  finally  inoculated  on  myself. 
No  proper  formation  of  vesicles  occurred,  but  an  inflammatory 
process,  with  subsequent  slight  suppuration  and  healing  under  a 
little  scab,  were  observed.  The  micro-organism  in  question  was 
then  inoculated  on  three  other  persons,  and  no  other  results  than 
the  absve  mentioned  inflammatory  reaction  supervened;  it  must 
be  emphasised  that  no  formation  of  vesicles  was  observed  in  this 
case  either." 

Effect  of  Dbfos  on  Intestinal  Absorption. 
Dr.  S.  Ledbuscheb,  of  Jena,  said  that,  according  to  recent  expe- 
riments, intestinal  absorption  was  no  longer  looked  upon  as  a 
simple  physical  process,  but  as  a  function  of  the  living  epithelial 
cell  of  the  intestinal  wall.  Thence  everything  which  influenced 
the  living  activity  of  the  cell  must  also  exert  an  influence  on 
absorption.  These  effects  might  either  be  due  to  an  influence  on 
the  protoplasm  of  the  cell  or  to  disturbances  of  the  circulation,  or 
to  an  influence  on  the  nervous  system.  As  to  the  first  mentioned 
point,  the  experiments  were  conducted  in  such  a  way  that  a  strong 
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solution  of  an  inorganic  acid  was  injected  into  a  ligatured  intestinal 
coil  in  a  living  animal,  and,  after  sufficient  cleaning,  a  certain 
quantity  of  a  solution  of  grape  sugar  was  poured  into  the  same 
coil.  The  absorption  of  the  grape  sugar  was  constantly  diminished. 
With  regard  to  the  second  point,  the  arteries  leading  to  a  ligatured 
coil  in  the  mesentery  were  ligatured  in  one  case,  and  in  another 
the  reins  were  ligatured.  On  one  occasion  anajmia  and  in  the 
other  instance  hyperioraia  were  thus  produced.  In  both  cases  of 
disturbance  of  circulation,  particularly  the  last  form,  the  absorp- 
tion of  grape  sugar  and  that  of  a  solution  of  iodide  of  potassium 
waa  considerablj-  interfered  with.  As  to  the  third  point,  the 
experiments  were  not  yet  concluded.  After  those  preliminary 
experiments  it  seemed  probable  that  a  number  of  drugs  would 
also  exert  an  influence  on  intestinal  absorption.  To  test  the 
intensity  of  absorption,  grape  sugar  and  solutions  of  iodide 
of  potassium  were  used;  as  drugs,  quinine,  opium,  morphine, 
alcohol,  glycerine,  besides  weak  solutions  of  common  salt  and  the 
water  of  the  Miihlbrunn  of  Carlsbad,  were  used.  Tv.-o  coils  of  the 
same  length  were  ligatured  in  dogs  and  cats.  Into  one  of  these 
an  aqueous  solution  of  iodide  of  potassium  or  grape  sugar  was 
injected,  and  into  the  other  the  same  substance,  with  the  addition 
of  a  drug.  There  was  a  difference  in  the  intensity  of  absorption, 
pointinc;  to  the  influence  of  the  drug.  The  experiments  were 
continued  on  dogs  with  intestinal  tistulio  produced  by  the 
Thiry-Pela  method.  It  was  evident  from  these  experiments  that 
quinine,  opium,  and  morphine  diminished  absorption  even  in  feeble 
concentrations.  Morphine  had  the  same  effect  even  when  it  did 
not  come  into  direct  contact  with  the  mucous  membrane,  but  was 
only  applied  subcutaneously.  Alcohol,  in  slight  concentrations 
(from  \  to  "2  per  cent.),  increased  the  intensity  of  absorption ;  in  large 
quantities  it  diminished  it  more  and  more.  Glycerine  was  indif- 
ferent ;  a  slight  addition  of  common  salt  increased  absorption. 
Miihlbrunn  of  Carlsbad  had  no  effect.  As  to  the  iodide  of  potas- 
sium, the  experiments  carried  out  on  man  showed  that  the  dimi- 
nution through  the  saliva  in  alcoholic  solutions  of  a  strong  con- 
centration was  impaired.  When  men  drank  iodide  of  potassium 
in  aqueous  alcoholic  solution,  or  in  glycerine  solution,  or  in 
Miihlbrunn  of  Carlsbad,  the  quantity  of  iodine  secreted  through 
the  urine  was,  on  the  average,  increased.  Milk  diminished  this 
secretion. 

NURSING  IN  WORKHOUSE  INFIRMARIES. 

Amon«  the  movements  that  are  on  foot  for  bringing  trained  nurses 
within  the  reach  of  all  classes,  the  much  needed  work  of  the 
Workhouse  Infirmary  Nursing  Association  among  the  poor  is 
worthy  of  every  support.  This  .Association  was  founded  in  1870, 
to  supply  boards  of  guardians  with  competent  and  duly  trained 
nurses.  It  was  felt  (1)  that  the  present  state  of  nursing  in  the 
majority  of  workhouses  is  capable  of  improvement ;  (2)  that  it 
was  desirable  to  promote  the  employment  of  paid  and  eiliciently 
trained  nurses  in  all  such  infirmaries  ;  (3)  that  the  appointment  of 
a  hospital-trained  lady  superintendent,  to  be  at  the  head  of  each 
staff  of  trained  nursos,  is  essential  for  the  efficiency  of  the  sys- 
tem. The  success  which  has  attended  the  operations  of  the  Asso- 
ciation during  its  ten  years  of  active  work  (which  has  only 
been  limited  by  the  funds  at  its  command)  is  shown  by  its  last 
yearly  report,  from  which  we  gather  that  the  total  number  of 
probationers  trained  by  the  Association  since  its  foundation  has 
been  108;  the  total  number  of  nurses  appointed,  i-vS;  the  num- 
ber of  applications  rect'ived.  3i2.  In  1884  the  Hampstead  Guar- 
dians, and  in  1887  tho  St.  George's-in-the-East  Guardians, placed 
the  nursing  arrangements  of  their  infirmaries  in  the  hands  of  the 
Association,  and  since  then  all  vacancies  in  the  nursing  staff  of 
these  institutions  have  been  supplied  by  this  Association. 

Applications  are  still  received  largely  in  excess  of  the  number 
of  nurses  that  can  b>)  supplied.  l3ufing  18*1,  80  applications 
were  received  (this  lieing  mora  than  double  the  number  of  1888), 
and  only  .'>.'$  nurses  could  be  supplied ;  of  these,  10  were  proba- 
tioners trained  by  the  .Association. 

Through  a  special  donation  from  Lady  Wantage,  there  has  been 
an  increase  in  midwifery  training;  this  greatly  facilitates  country 
appointments.    The  following  extract  is  from  the  recent  report: 

"  Our  work  froTi  the  beginning  has  included  country  unions, 
and  we  supply  a  large  number  of  these  regularly.  Their  require- 
ments are,  however,  somewhat  difTorrmt  from  Loodon  infirmaries, 
and  we  aro  obliged  to  spend  a  considerable  sum  annually  on 
special  training.  The  results  are  very  satisfactory.  We  are 
anxious  to  continue  this  most  needful  work  if  our  funds  increase. 


Hitherto  the  average  annual  income  has  not  exceeded  £250,  and 
it  has  required  very  careful  management  to  accomplish  the  amount 
of  work  above  recorded."' 

An  appeal  is  made  to  boards  of  guardians  to  support  the  efforts 
of  the  Association  in  providing  trained  nurses  for  their  unions. 
The  Local  Government  Board  have,  it  is  stated,  not  only  given  a 
proof  of  their  official  confidence  by  stating,  in  answer  to  an  appli- 
cation, that  they  are  "  prepared  to  f auction  without  further  in- 
quiry- the  appointment  of  nurses  who  are  recommended  by  the 
Workhouse  IntLrmarj-  Xursing  Association,"  but  readily  give  their 
sanction  to  subscriptions  to  its  funds.  The  .\ssociation,  in  return, 
undertakes  to  supply  nurses,  whether  in  London  or  country.  They 
are  frequently  called  upon  to  send  temporary  nurses  during  ill- 
ness or  local  pressure  of  work,  and  this  help  is  said  to  be  much 
appreciated  by  boards  of  guardians,  who  are  not  only  saved  the 
delay  and  expense  attendant  on  advertising,  but  they  are  provided 
with  a  higher  class  of  nurse  than  they  are  likely  to  obtain  through 
other  means.  It  was  felt  that  some  systematic  inspection  of  the 
nursing  in  the  county  infirmaries  was  necessary,  and  this  want, 
as  regards  the  nurses  of  the  Association,  has  been  met  by  the 
appointment  of  Miss  Wood  as  visiting  inspector. 

Dr.  Bridges,  in  a  communication  addressed  to  the  Chairman  of 
the  Metropoliton  .Vsylums  Board  on  the  qualifications  of  matrons 
at  fever  hospitals,  says:  "1.  A  trained  nursing  staff  should  be 
placed  both  in  the  wards  of  the  hospital,  and,  when  off  duty, 
under  the  supervision  of  a  highlj'-qualifled  officer  of  their  own 
sex.  2.  Their  .subordination  to  such  an  officer  need  not,  and  in 
practice  does  not,  in  any  way  interfere  with  their  implicit  obedi- 
ence to  the  directions  of  the  medical  staff  in  the  treatment  of 
their  patients." 

If  a  trained  matron  be  necessary  in  a  fever  hospital  it  is  con- 
tended she  is  much  more  so  in  a  Poor-law  infirmarj',  and  in  a  de- 
putation to  the  President  of  the  Local  Government  Board  in  1881 
the  Workhouse  Infirmary  Nursing  Association  urged  this  pressing 
necessity.  The  system  of  permanent  or  long- continued  night 
duty,  so  trying  to  nurses,  has  been  changed  at  St.  George's-in-the- 
East  and  Whitechapel  Infirmaries,  where  the  nurses  now  take 
alternate  day  and  night  duty  for  three  or  four  months  at  a  time. 
This  plan  will,  it  is  hoped,  be  adopted  by  other  unions,  as  the  con- 
stant night  duty  is  both  prejudicial  to  the  health  and  detrimental 
to  the  general  efficiency  of  the  nursing  staff. 

The  evils  of  pauper  nursing  have,  without  doubt,  vastly  dimin- 
ished of  recent  years,  but  there  is  still  room  for  a  greatly  im- 
proved state  of  things  by  the  employment  of  a  superior  stamp  of 
trained  nurses  in  our  infirmaries.  This,  the  Workhouse  Infirmary 
Nursing  Association,  with  its  influential  general  and  working 
committees,  is  doing,  and  it  may  be  hoped  that  so  good  a  work  wiU 
not  be  restricted  for  the  want  of  the  necessary  lunds  for  its 
accomplishment. 


Keynsham  R.  S.  D.  (Population,  28,438).— TypAowi  OufbreaJcs: 
Filth  Itemoral  Unsaiisfactori/. — In  his  excellent  annual  report  for 
1889,  Mr.  J.  C.  Heaven  devotes  himself  principally  to  a  considera- 
tion of  the  recommendations  made  by  Dr.  IJIaxall  in  his  recent 
report  to  the  Local  Government  Board  on  the  sanitary  condition 
of  this  district,  and  of  the  way  in  which  those  recommendations 
could  the  most  readily  be  carried  out.  Some  very  important  im- 
provements have  been  under  consideration,  but,  except  in  the 
matter  of  water  supply  in  one  or  two  localities,  no  practical  work 
was  effected.  As  regards  the  vital  stotistics  of  the  year,  there  is 
little  of  interest  to  record.  The  death-rate  (li"i.3  per  1,000)  ap- 
proached very  neorly  to  that  of  the  country  generally,  and  the 
zymotic  rate  was  1.01  per  1,000.  Though  there  were  several  out- 
breaks in  various  localities,  there  was  none  serious  or  attended  with 
much  mortality.  A  number  of  ca^es  of  typhoid  fever,  scattered 
over  the  district,  point  to  very  widespread  conditions  favourable 
to  this  disease.  Although  there  are  some  populous  localities  in  the 
district,  there  is  very  little  sewerage.  The  sewors  and  drains 
which  do  exist  are  not  in  all  cases  satisfactory,  whilst  sometimes 
they  constitute  an  actual  danger.  For  excrement  disposal  the 
filthy  ces.»pit  still  reigns  supreme,  with  all  its  attendant  offensive- 
ness  and  danger  to  healtli  from  pollution  of  air,  soil,  and  water; 
for  in  most  instances  the  receptacle  is  seldom  cleansed,  and,  being 
perviou.s,  its  contents  soak  away.  It  is  the  exception  to  find  one 
ventilated,  excejit  through  the  privy  or  some  drain  leading  to  it. 
The  dry-earth  system  has  been  adopted  in  several  cases,  but  it 
might  with  advantage  be  more  generally  substituted  for  the  exist- 
ing cess-pits. 


May  24,  1890.] 
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THE     SELECT     COMMITTEE     ON    HOSPITALS. 

Fifth  and  Sixth  Sittings. 
The  House  of  Lorda  Select  Committee  on  Metropolitan  Hospitals, 
held  their  fifth  sitting  last  Monday  (Lord  Sandhubst  in  the  chair), 
when  evidence  was  given. 

Dr.  Hugh  Woods  said  he  practised  in  Highgate ;  he  had  studied 
at  Trinity  College,  Dublin,  and  held  a  degree  in  both  medicine 
and  surgery.  He  considered  his  practice  was  interfered  with  by 
the  general  hospitals,  and  he  knew  thej'  were  spoken  of  bitterly 
by  practitioners  in  the  neighbourhood.  The  principle  of  provident 
hospitals  he  quite  approved.  He  had  no  practical  experience  of 
the  London  hospitals.  As  soon  as  he  came  to  London  he  went 
into  private  practice.  He  had  been  two  years  in  London,  and  had 
had  several  years  practice  in  South  Wales. 

The  Chairman  :  You  are  hardly  then  in  a  position  to  speak  of 
the  hospitals  of  London  ? 

The  WITNE.SS :  I  have  studied  the  question,  and  consequently 
know  a  good  deal  about  in.  Witness  continued,  that  although  he 
considered  the  cost  of  administration  of  the  London  medical 
charities  excessive,  it  was  diiBcult  to  ascertain  the  cost  with 
accuracy. 

Lord  Cadooan  :  In  fact  the  accounts  are  valueless  ? 

The  WITNES.S :  Practically. 

Lord  KiMBEBLEY ;  Would  you  be  in  favour  of  an  ofRcial  audit 
of  accounts  so  as  to  be  all  made  on  one  basis  ? 

The  Witness  :  Decidedly,  there  should  be  some  general  uniform 
system.  Witness,  in  reply  to  other  questions,  said  he  was  sure 
the  hospitals  were  very  injurious  to  the  practice  of  the  general 
practitioner.  The  hospitals  were  more  costly  than  the  infirmaries. 
There  was  one  reason  why  they  should  be  more  costly,  and  that  was 
the  better  supply  of  nurses.  But  still  the  cost  was,  he  thought, 
much  too  high.  The  witness  stated  that  it  was  an  almost  in- 
variable rule  in  the  metropolitan  hospitals  that  the  members  of 
tlie  staff  should  hold  a  diploma  from  the  College  of  Surgeons,  or 
the  College  of  Physicians  in  London. 

Lord  KiMBEHXET :  Are  you  speaking  of  a  rule  or  a  practice  ? 

The  Witness  :  Of  course  each  hospital  h.is  its  accepted  rule, 
.lud  the  rules  have  this  point  in  common  in  almost  every  case. 

Is  there  an  absolute  rule  in  all  or  most  of  the  hospitals  in  Lon- 
don that  every  practitioner  who  is  admitted  to  the  hospital  should 
have  a  London  diploma  or  do  you  say  it  is  the  general  practice 
:it  the  hospitals  to  appoint  only  those  with  such  a  diploma  ? — 
There  is  such  a  rule. 

An  absolute  rule  ? — An  absolute  rule  with  a  few  exceptions. 

And  that  you  consider  a  grievance  ? — I  do. 

The  Witness  also  said  that  the  general  medical  teaching  nt  the 
London  hospit.als  was  on  a  bad  and  unsatisfactory  system.  It  led 
to  the  indefinite  multiplication  of  small  medical  schools  to  the 
deterioration  of  the  education  given.  The  number  of  students  for 
the  whole  of  liondon  was  not  more  than  would  suffice  to  form 
three  satisfactory  medical  schools. 

Lord  TiiEiNG :  You  think  there  ought  to  be  three  medical 
schools  in  London,  either  belonsing  or  not  to  a  central  school  with 
relations  to  the  hospitals  to  enalile  them  to  give  clinical  teaching. 

The  Witness:  Yes ;  a  little  rivalry  is  useful.  He  then  read  a 
petition  from  the  British  Medical  Journal  of  August  10th, 
!889,  protesting  against  the  system  of  hospital  management  as 
falling  for  a  full  and  impartial  inquiry. 

Sir  JiDMUND  Hay  Cprrie  was  then  examined.  He  said  he  had 
lieen  connected  with  the  London  Hospital  for  30  years,  and  joined 
the  Metropolitan  Free  Hospital  to  work  out  the  provident  prin- 
ciple. At  the  London  Hospital  there  were  700  beds  and  about 
100,000  registered  out-patients.  A  system  of  inquiry  had  been 
established  there,  and  8(30  inquiries  made  last  year. 

The  Chairman  :  Is  not  that  a  small  number  of  inquiries  out  of 
such  a  large  number  of  patients  ? 

The  Witness  :  Yes.  I  have  not  much  faith  in  that  part  of  the 
inquiry,  although  it  was  well  conducted.  Every  patient,  he  said, 
was  treated  at  the  London  Hospital,  and  then  inquiry  was  made  as 
far  as  possible  ;  but  he  did  not  think  any  system  of  that  kind  was 
really  efficacious.  He  did  not  consider  that  anyone  should  go  to 
the  London  Hospital  to  be  treated  free  except  for  the  preserva- 
tion of  life,  because  it  was  governed  by  a  charter.  Therefore  they 
could  not  very  well  alter  the  rules  and  regulations,  and  take  away 
the  privileges  of  the  governors  of  sending  patients.  There  were 
no  spare  beds  at  the  hospital — in  fact,  another  hospital  was  even 
required.  There  was  a  cry  of  want  lower  down,  nearer  the  eastern 
boundary.    A  case  where  life  was  concerned  was  never  refused  at 


the  London  Hospital.  Undoubtedly  the  hospital  was  sometimes 
overcrowded.  On  one  night  there  had  been  thirty  cases  of  broken 
legs  taken  in.  If  he  had  to  set  about  working  the  hospital  on  a 
provident  system,  he  should  take  care  that  there  was  affiliated  to 
it  a  certain  number  of  provident  dispensaries ;  and  for  a  mile 
radiua  he  would  district  the  population  to  the  hospital,  and  that 
would  give  about  750,000  persons  to  the  institution.  Everyone 
should  be  required  to  ."ystematically  pay  a  small  fee,  and  they 
should  first  be  seen  by  a  doctor  appointed  by  a  committee.  The 
hospital  should  be  as  it  were  their  family  physician.  Such  a  sys- 
tem would  be  better  for  the  patient,  especially  in  regard  to  treat- 
ment. He  did  not  believe  that  the  out-patients  were  habitually 
seen  by  students.  The  present  free  system  of  treating  out-patients 
would  starve  the  local  practitioner,  and  so  would  the  provident 
system  to  some  extent,  but  a  carefully-regulated  scale  of  pay 
would  overcome  the  difficulty.  The  London  Hospital  authorities 
were  getting  alive  to  the  enormous  abuse  of  allowing  anyone  to 
walk  in  for  relief.  In  the  Poor-law  infirmaries,  there  was  no  one 
to  look  after  the  medical  men,  and  no  one  to  prevent  experiment- 
ing upon  cases,  but  at  the  hospitals  the  medical  staff  dare  not  try 
an  experiment,  because  there  were  too  many  students  looking 
after  them.  He  would  not  like  to  say  that  the  Poor-law  in- 
firmaries were  undermanned,  but  he  thoug:ht  they  all  wanted 
looking  after,  and  it  was  not  therefore  right  for  a  medical  man  to 
be  in  charge  of  such  an  immense  place  without  gome  outside 
medical  power  coming  in.  After  speaking  of  the  need  of  a  good 
system  of  nursing  at  the  medical  charities,  the  witness  said  it 
would  distinctly  benefit  the  profession  if  infirmaries  were  thrown 
open  to  the  students. 

The  Chairman  :  For  a  complete  medical  education  of  medical 
gentlemen,  they  should  have  full  access  to  the  asylums  ? 

The  Witness  :  Most  decidedly,  both  to  the  sick  asylums  and 
Poor-law  infirmaries.  He  continued  that  he  was  in  favour  of 
having  clinical  teaching  in  asylums,  as  it  would  bring  into  the 
hospital  a  higher  class  of  medical  practitioner.  The  waste  of  in- 
struction going  on  at  the  Poor-law  infirmaries,  sick  asylums,  and 
infectious  hospitals,  was  such  that  he  could  not  understand  how 
it  had  been  allowed  to  go  on  for  so  long.  The  patients  could 
easily  make  complaints  if  necessary.  The  facilities  were  so  easy 
that  he  did  not  think  there  was  any  real  suffering.  There  should 
in  every  hospital  be  a  definite  person  to  whom  complaints  should 
be  made.  At  the  London  Hospital  bodies  were  never  opened  with- 
out the  consent  of  the  nearest  relative.  The  nurses  there  were  of 
such  a  superior  character  that  they  would  not  tolerate  anything 
of  the  kind.  There  was  a  strong  feeling  among  the  poor  against  going 
to  the  Poor-law,  and  he  believed  that  a  stigma  of  pauperism  was 
attached  by  the  poor  going  to  the  Poor-law.  That  feeling  was 
increasing. 

The  Chairman  :  A  previous  witness  has  stated  that  the  feeling 
is  decreasing. 

The  Witness  then  gave  a  short  historical  account  of  the  Met- 
ropolitan Hospital,  especially  dealing  with  its  conversion  into 
a  provident  institution,  remarlsing  that  no  new  hospital  should  be 
established  unless  on  the  provident  principle.  The  hospital  had 
a  district  of  a  mile  radius,  comprising  Bethnal  Green,  Shoreditch, 
Haggerston,  and  Dalston  within  the  circuit,  and  there  was  about 
a  quarter  of  a  million  of  poor  persons  in  the  radius.  The  poor 
came  and  paid  their  contributions,  but  he  would  in  any  other 
scheme  have  a  system  of  collection.  They  vfere  entitled  to  be 
seen  at  the  hospital  by  paid  medical  men  living  within  the  dis- 
trict, and  having  a  private  practice.  The  scale  of  subscription 
was:  adults  Id.  a  week,  or  -id.  a  month;  children  2d.  a  month 
each,  or  6d.  a  month  would  include  all  children  in  a  family  under 
the  age  of  16.  There  was  an  entrance  fee  of  6d.  for  every  single 
person  or  for  a  whole  family,  except  in  the  case  of  members  of 
benefit  societies,  who  were  not  required  to  pay  an  entrance  fee, 
but  whose  other  payments  would  be  the  same.  The  system  had 
been  started  about  two  years.  No  single  person  was  allowed  to 
join  the  provident  scheme  if  he  earned  more  than  21s.  To  see  that 
that  was  carried  out,  searching  inquiries  had  to  be  made.  Al- 
though to  some  extent  they  might  be,  they  were  not  much  abused. 
Probably  a  good  many  went  to  the  dispensary  rather  than  to  the 
general  practitioner,  because  the  poor  had  greater  confidence  in  a 
hospital.  The  Metropolitan  Hospital  provident  system  was  not 
yet  paying  its  way.  The  numbers  were  not  yet  sufficient.  The 
system  was  very  young,  and  wanted  working  on  a  little  more 
comprehensive  "scale.  The  persons  on  the  books  of  the  hospital 
were  chiefly  those  in  regular  employment,  and  he  did  not  think  it 
included  many  of  the  .shifting  population.     When  he  joined  it  he 
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suggested  that  the  system  should  go  on  for  three  years  to  see  how 
it  worked,  before  ony  change  was  made.  It  would  greatly  increase 
if  the  fees  were  c:>lldcted  at  the  contributors'  own  houses  by 
women.  He  should  consider  the  movement  a  failure  if  they  did 
not  get  .'>0,000  members.  The  amount  obtained  from  the  provident 
department  of  the  hospital  was  only  a  small  part  of  its  whole  in- 
come; but  besides  benulifiug  the  poor  by  creating  the  spirit  of  in- 
dependence, the  charitable  public  would  be  more  inclined  to  sup- 
port an  institution  which  encouraged  providence. 

Lord  WivCHlLSBA:  W'hg  do  you  ti.^  the  limit  of  21s.  ?  Is  it  to 
benefit  and  protect  the  local  practitioners  ? 

The  WiT.VBSS :  Yes.  The  committee  were  going  to  try  and  make 
the  management  more  popular  by  having  representatives  of  those 
who  contributed.  It  was  contemplated  reserving  certain  beds  for 
persons  who  would  pay  the  whole  or  portion  of  the  cost. 

Lord  Thbimg  :  Do  you  not  think  there  is  a  great  want  of  paying 
hospitals  in  the  metropolis  where  the  higher  class  may  pay  and 
have  good  accommodation  ? 

The  WiTNK.ss :  Yes. 

Lord  KiMUKBLEY :  There  are  medical  clubs  in  your  district  ? 

The  Witness:  Yes. 

Lord  KiMBEiiLKY :  Ilave  they  any  relation  to  your  hospital  ? 

The  Witness:  At  present  no,  but  we  hope  they  will.  We  are 
following  that  question  out. 


At  the  sitting  on  Thursday,  Mr.  Bruce  Clabke,  RR.C.S.,  Assistant- 
Surgeon  at  St.  Bartholomew's,  and  Surgeon  at  the  West  London 
Hospital,  stated  that  he  and  another  member  of  the  staff  had  to 
deal  with  the  surgical  cas-ualty  patients  at  .St.  Bartholomew's,  one 
taking  the  males  and  the  other  the  females.  Great  care  was 
taken  to  ascertain  whether  any  of  the  casualty  cases  were  suffer- 
ing from  any  serious  ailment.  There  were  about  251)  to  "JGO 
patients  seen  in  an  hour,  but  there  wer,<  between  40  and  50  per- 
sons to  attend  to  them.  There  were  10  house-surgeons,  and  under 
them  about  40  dre.osers  working  under  supervision. 

The  CiiAia.MA.N  :  .So  that  when  we  hear  aliout  00  patients  being 
examined  in  an  hour,  it  by  no  means  signilies  that  they  are  seen 
by  one  medical  man  ?— Certainly  not,  so  far  as  St.  Bartholomew's 
is  concerned. 

And  it  is  erroneous  to  say  that  each  patient  has  only  a  minute's 
treatment?— Certainly.    So  far  as  surgical  cases,  absolutely. 

The  Witness  continued  that  it  was  practically  impossible  for 
students  to  see  patients  on  their  own  responsibility,  so  far  as 
supervision  could  prevent  it.  S,)me  of  the  applicants  came  with 
trivial  complaints,  but  not  a  large  proportion  of  cases.  A  few 
might  be  able  to  pay  for  treatment,  but  there  was  a  system  of 
inquiry  by  a  responsible  offi(dul.  Of  course,  it  was  somewhat 
erroneous  to  judge  by  dress  and  appearance,  and  the  system  was 
of  comparatively  small  value. 

The  CuAiBMAN  :  Uo  you  suggest  any  plan  by  which  the  indis- 
criminate admission  of  all  classes  might  be  remedied? 

The  WiT.VKSs :  I  am  afraid  I  am  hardly  prepared  to  suggest  any 
plan,  unless  it  was  a  gigantic  system  of  ascertaining  the  circum- 
stances of  the  patients. 

In  reply  to  Lord  Cadooan,  the  Witness  said  he  signed  the 
petition  to  the  House  of  Lords  because  he  thought  a  certain 
namber  of  cases  went  to  hospitals  with  trivial  ailments,  and  there 
was  also  a  widespread  feeling  that  some  of  the  patii.'nts  who  came 
could  afford  to  pay.  lie  thought  the  general  system  of  hospital 
manatjement  in  London  was  defective  and  required  examination. 
A  very  much  more  satisfactory  system  than  the  present  would  be 
that  the  cases  should  be  recommended  by  medical  men. 

The  WiTNBHS,  Ln  answer  to  Lord  Kimiirbi.ry,  expressed  the 
opinion  that,  from  the  candidate's  point  of  view,  the  system  of 
election  to  medical  appointments  at  St.  Bartholomew's  was  not 
satisfactory.  Ho  did  not,  however,  think  that  any  exceedingly 
good  medical  man  would  lose  an  appointment  by  reason  of  not 
being  a  successful  canvasser. 

Lord  TiintNii:  Do  you  think  it  right  that  a  surgeon  should  be 
elected  by  a  medical  committee? 

The  Witness  :  They  ore  not  elected  at  St.  Bartholomew's  by 
the  medical  committee,  but  their  recommendation  should  have 
considerable  weight.  Anybody  besides  medical  men  might  bo 
guilty  of  favouritism. 

Do  you  suggest  there  should  be  a  university  in  London  to  which 
all  medical  stiidcntH  should  belong;  that  they  should  have  a 
technical  education  at  tho  university,  and  then  bu  parcelled  out, 
by  gome  arrangement  between  the  authorities  of  the  university 
oad  the  hospitals,  for  clinical  instruction  at  the  hospitals? 


A  university  for  London  to  which  students  should  belong  is  one 
of  the  most  important  questions  of  the  day.  There  was,  he  con- 
tinued, much  misconception  prevailing  as  to  the  supervision  of 
students.  They  were  much  more  strictly  supervised  than  was 
generally  imagined. 

Lord  Cadooan  :  I  understand  you  to  say  that  if  medical  schools 
were  not  associated  with  the  hospitals,  the  lecturers  would  be  in- 
clined to  teach  rather  the  scientitic   than  the  practical  principles  ? 

The  Witness:  1  think,  perhaps,  there  is  a  little  misconception 
on  that  point.  I  only  object  to  a  medical  university  which  would 
be  attended  by  olHcers  who  are  entirely  outside  hospitals. 

Sir  MoBELL  Mackenzie  stated  that  he  had  great  experience  in 
the  hospital  question,  having  been  connected  with  the  London 
Hospital  and  also  with  special  hospitals.  In  the  interests  of  both 
the  profession  and  the  public,  both  general  and  special  hospitals 
were  required  for  educational  purposes.  There  were  special  de- 
partments at  general  hospitals,  but  they  had  not  been  very  suc- 
cessful. The  general  hospital  special  departments  had  not  treated 
thepatients  suffering  from  special  di-easesnearly sosuccessfully  as 
at  the  special  hospitals.  In  spite  of  the  system  of  payment  gener- 
ally in  operation  at  the  special  hospitals,  a  good  many  pcur  ji^r- 
Bons  came,  preferring  to  be  treated  there  than  at  general  hospitals. 

The  Chaikman  :  Would  you  like  to  see  the  system  of  payment 
extended  ? 

The  Witness  :  Ye?,  to  all  hospitals. 

Would  that  not  have  this  result— that  a  good  many  poor  pa- 
tients would  be  crowded  out  in  favour  of  those  who  pay  ? — I  do 
not  think  so.  Witness  continued  that  all  the  special  hospitals 
were  more  or  less  necessary.  He  would  not  like  to  see  any  re- 
strictions placed  upon  the  building  of  additional  special  hospitals. 
London  drew  from  the  whole  country,  and  the  building  of  new 
special  hospitals  was  not,  speaking  generally,  more  than  was  re- 
quired for  the  increase  of  population.  (Jne  of  the  legitimate 
grounds  of  objection  to  special  hospitals  was  that  the  number 
of  beds  was  so  small  that  the  cost  of  each  occupied  was 
very  large.  That  al?o  was  equally  a  ground  of  objection 
to  small  general  hospitals.  If  at  the  special  hospitals  the  patients 
could  be  better  cured  (as  was  the  case)  than  at  the  general  hos- 
pitals, that  was  a  good  reason  for  thei'  existence.  It  did  not  fol- 
low that  the  cheapest  hospital  was  the  best.  The  cost  per  bed  at 
general  hospitals  varied  as  greatly  as  the  co.st  of  the  beds  at 
different  special  hospitals.  He  thought  the  internal  management 
of  London  hospitals  might  be  immensely  improved.  The  special 
hospitals  had  for  a  quarter  of  a  century  proved  their  great  value, 
and  now  the  general  hospital  authorities  wanted  to  establish 
special  departments,  and  the  necessity  of  special  hospitols  was 
deprecated.  Although  he  had  retired  in  1875  from  the  London 
Hospital  he  was  on  the  honorary  staff.  The  out-patient  deport- 
ment was  enormously  crowded,  and  a  good  many  went  who  were 
only  suffering  from  indigestion,  bronchitis,  and  really  ought  not 
to  go  to  the  hospitals,  for  tiiey  prevented  some  who  were 
considerable  sufferers  from  being  properly  attended.  There  should 
be  a  very  strict  inquiry  as  to  the  need  and  circumstances  of  the 
patients.  The  difficulty  of  inquiry  was  the  extent  of  organisation 
which  would  be  necessary.  The  immense  out-patient  dcpnrtment 
on  the  medical  side  of  hospitals  was  not  nece.ssory  for  the  teaching 
of  students,  as  was  urged  by  many.  As  a  matter  of  fact,  the  stu- 
dent wos  not  required  to  attend  the  out-patient  department. 

The  Ciiaibman  :  .\8  to  tlie  appointment  of  practitioners  at  hos- 
pitals.    What  is  the  system  at  the  London  Hospital  ? 

The  Witness  :  The  mo<l8  of  appointment  is,  1  think,  defective 
in  this  way  :  A  man  cannot,  as  a  rule,  be  connected  with  the  per- 
manent staff  of  the  hospital  unless  he  be  a  Fellow  of  the  College 
of  Surgeons  or  a  Member  of  the  College  of  I'liysirians,  whereas  he 
might  hold  a  much  higher  diploma— he  might  hold  a  high  position 
in  the  University  of  London,  or  at  Oxford  or  Cambridge,  but 
unless  connected  with  one  of  the  Colleges,  which  was  a  much 
lower  degree,  he  could  not  be  appointed.  In  the  same  woy  that 
applied  to  a  Dublin  or  a  Scotch  diploma. 

Does  that  exist  in  London  as  a  rule  ? — It  exists  in  London.  It 
is  port  of  the  old  sy.stem.  It  exists  in  the  London  Hospital  and 
all  London  hospitals. 

Owing,  you  say,  to  the  protective  system,  some  of  the  best  men 
are  excluded?— Yes,  I  think  so.  There  were,  witness  continued, 
great  disadvantuges  in  having  the  enormous  buildings.  There 
would  be  a  great  saving  and  improved  sanitary  condition  brought 
about  if  the  general  hospitals  could  bo  removed  into  the  country, 
and  others  buil*.  in  London  on  a  small  scale. 
In  reply  to  Lord  Cadooan,  the  witness  said  there  was  more 
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■willingness  to  make  eyerything  in  a  special  hospital  secondary 
to  the  cure  of  the  patients,  and  they  yere  more  liberally  treated 
there  than  at  the  general  hospitals,  lie  thought  children's  hos- 
pitals were  very  necessary,  becau'^e  they  were  a  great  trouble  to 
other  patients  and  disturbed  them  very  much.  Tlie  children  also 
often  suffered  from  infectious  diseases. 

Answering  Lord  Spencee,  the  witness  stated  that  students  from 
general  hospitals  went  to  the  special  hospitals  for  educational 
purposes.  The  College  of  Surgeons  did  not  require  a  special  ex- 
amination, and  the  students  went  to  special  hospitals  to  acquire 
knowledge  of  special  diseases  after  passing  their  examinations. 
He  was  sure  that  direct  benertt  had  arisen  lo  the  science  of  sur- 
gery by  the  creation  of  special  hospitals.  A  good  many  diseases 
were  now  cured  which  were  not  cured  formerly. 

Lord  Spbncbb:  Has  that  arisen  Irom  the  establishment  of 
these  special  hospitals  ? — Yes. 

In  reply  to  Lord  Winchilsea,  the  witness  said  that  the  esti- 
mated number  of  out-patients  at  the  hospitals  in  Loudon  of  over 
a  million  was,  he  thought,  very  much  exaggerated,  otherwise  one 
out  of  every  four  of  the  metropolitan  population  would  be  an  out- 
patient. He  thought  it  would  be  rather  difficult  to  submit  the 
special  hospitals  to  any  kind  of  public  inspection. 

Are  not  the  special  hospitals  often  controlled  by  practitioners 
■whose  eminence  in  the  profession  is  not  a  sufficient  guarantee  to 
the  public  that  good  treatment  would  be  secured  ? — 1  think  that 
may  be  so  sometimes ;  but  special  hos^pitals  would  compare 
favourably  with  the  general  hospitals,  taking  them  all  round.  He 
continued  that  provident  dispensaries  did  not  lend  themselves 
much  to  special  hospitals  because  of  the  expensive  treatment  at 
those  hospitals. 

Lord  Lamington  :  Are  not  the  special  departments  at  general 
hospitals  under  the  charge  of  specialists  ? — Not  so  much  I  think 
as  they  ought  to  be. 

Lord  Monkswell:  Do  you  think  the  resources  of  science  are 
not  sufficient  to  enable  an  old  hospital,  built  under  the  old  insani- 
tary conditions,  to  be  made  healciiy  ? — It  could  not  be  made  so 
healthy  as  a  smaller  hospital  built  in  a  salubrious  situation  in  the 
country. 

The  Witness  further  stated  that  if  there  could  be  a  fairly  or- 
ganised central  authority  of  an  impartial  character,  he  should  be 
glad  to  see  one  whose  duties  should  be  to  arbitrate  in  cases  of 
dispute  or  scandal,  and  to  arrange  as  to  the  publication  of  ac- 
counts. There  was  a  general  tendency  for  young  doctors  to  become 
specialists  when  they  first  started.  That  he  coufiidered  wrong. 
They  should  study  general  diseases  before  practising  assj.ecialists. 
After  a  large  experience  cf  general  diseases  they  would  not  be 
likely  to  forget  what  they  knew,  although  practising  as  special- 
ists. Special  hospitals  could  not  very  well  accept  the  provident 
system  as  it  had  hitherto  bten  carried  on.  Tue  rates  for  the 
special  hospitals  would  have  to  be  much  higher. 

The  Chairman  :  Do  you  prefer  the  schools  as  they  are  attached 
to  the  hospitals  ? — There  is  a  terrible  loss  of  power  now.  It  is  a 
mistake  ;  they  should  be  amalgamated.  The  ten  or  eleven  schools 
are  now  competing  one  against  another,  and  competing  for  fets. 
The  interests  of  the  different  ho^pitals  prevent  assimilation  and 
incorporation  of  the  hospitals. 

The  Committee  then  adjourned  to  June  9th. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  oi;.  July  16th,  and  Octo- 
ber 15th,  1S90.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  tweuty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  mnmber  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbamcis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch.— Tte  third  getieral  meeting  of  the  present  l___ 
will  be  held  at  the  Beli  Medical  Library,  Cleveland  Koad.  Wolverhampton,  on 
Thursday.  May  29th.    Mr.  T.  Vincent  Jackson,  the  Preaident,  will  take  th« 
chair  at  3  o'clock. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis- 
trict.—The  annual  meeting  for  the  election  of  officers  will  be  held  at  the 
Koyal  Forest  Hotel.  Chingford,  on  Thursday,  June  5th,  at  6  p.m.  At  6.15  the 
membbrs  and  their  friends  will  dine  together  under  the  presidency  of  Dr.  Ord. 
President  of  the  Branch,  who  wilt  W  supported  by  several  past  presidents  and 
other  leaders  of  the  profession.  Furtlier  particulars  will  be  announced.— J.  W. 
Hunt,  Honorary  Secretary,  101,  Queen's  Koad,  N.K. 


Metropolitan  Counties  Branch  —The  annual  meeting  and  dinner  will 
take  place  at  the  Holborn  Kestaurant  on  June  lOth. — Noble  Smith,  24,  Queen 
Anne  street,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hono- 
rary Secretaries. 

Metropolitan  Counties  Branch:  South  London  DiSTRicT.-The  annual 
general  meeting  for  the  election  of  officers  and  committee  for  the  ensuing  year. 
will  be  held  at  the  Holborn  Restaurant,  at  6.30  p.m.,  on  Wednesday,  May  38th. 
The  annual  dinner,  the  price  of  wliich  will  be  Ts.  6d.  per  head,  exclusive  of  wine, 
will  take  place  eubsequently  in  the  Duke's  Saloon,  at  7  p.m..  the  chair  being 
taken  by  Dr.  Ord,  President  of  the  Branch.— R.  Percy  Smith,  Honorary 
Secretary,  Bethiem  Royal  Hospital. 


Metropolitan  Counties  Branch:  Western  District. -A  meeting  will 
he  held  on  Friday.  May  30th,  at  the  Horbury  School  Room,  Netting  Hill  Gate. 
Dr.  Ord.  President  of  the  Brunch,  will  take  the  chair  at  8.30  p.m.  Dr.  Buzzard 
will  read  a  paper  on  Alcoholic  Monoplegia  iu  Diabetes.- C.  A.  Patten,  Hono- 
rary Secretary. 

Midland  Branch.— The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
June  12th.  Gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
quested to  communicate  before  May  26th  with  W.  A.  Caeline,  M.D.,  Lincoln, 
Honorary  Secretary. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  take  place  on  Wednesday,  June  4th,  at  I  p.m.  With  a  view  to  in- 
creasing the  interest  in  the  meeting,  the  Council  have  determined  to  have  a 
luncheon  instead  of  a  dinner,  to  take  place  between  the  business  part  of  the 
meeting  and  the  papers.  Gentlemen  who  wish  to  give  papers,  show  cases,  or 
propose  resolutions,  are  requested  to  communicate  not  later  than  May  25tli  with 
13.  P.  Hardey,  Honorary  Secretary,  80,  Spring  Bank,  Hull. 


South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of  thi» 
District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Thursday, 
May  29th,  at  3. .30  p.m..  Deputy  Surgeon-General  J.  H.  Jeffcoat  in  the  chair. 
The  dinner  will  take  place  at  the  Bull  Hotel.  Rochester,  at  6  p.m.,  charge  68. 6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  intend  to 
dine  are  particularly  requested  to  signify  their  intention  to  the  chairman 
Deputy  Surgeon-General  J.  H.  Jeffcoat ,  Newlands.  Maidstone  Road, 
Rochester,  not  later  than  May  27th.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  this  meeting  and  to  introduce  profession?.!  friends. 
Communications :— Mr.  P.  Bowreman  Jessett :  Some  Observations  on  the 
Surgical  Treatment  of  Intestinal  Obstruction.  Mr.  F.  W.  Penfold :  Notes 
on  a  Case  of  Aortic  Aneurysm,  with  specimen.  Mr.  A.  G.  Foulerton:  Notes  of 
a  Case  of  Scleroderma;  exhibition  of  patient —A.  W.  Nankitell,  Honorary 
Secretary  of  the  District,  St.  Bartholomew's  Hospital,  Chatham. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Thursday  and  Friday.  June  19th  and  20th. 
N -Mces  of  communications  should  be  sent  to  Dr.  Barnes,  Kye  ;  Dr.  Abbott, 
Braintree  ;  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


BlRMlNGHA^r  Branch.— The  annual  meeting  of  the  Birmingham  and  Mid- 
land and  Couuiies  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  12th,  at  4  o'clock  in  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  address  delivered  by  the  President-elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.R.C.S.,  of  Stourbridge;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  6.30 ;  tickets,  ei- 


Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the  session  will 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening.  May  28th, 
at  7.30  o'clock,  W.  Johnstone  Fyffe,  M  D..  President.  Dr.  F.  T.  B.  Logan  will 
call  attention  to  the  attitude  of  ttie  Bristol  magistrates  towards  the  loca.1  medi- 
cal men  under  the  new  Lunacy  Act.  and  will  propose  a  resolutiim  thereon.  Tha 
evening  will  be  devoted  to  a 'discussion  on  Epidemic  Influenza,  which  will  be 
intrmiuced  by  the  President.— Dr.  B.  MLarkham  Skerritt  and  Mr.  R.  J.  H. 
Scott,  Honorary  Secretaries.  Clifton. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  Springfield  House,  Bedford,  on  Thursday,  June  12th,  under  the  presidency 
of  David  Bower,  M.D.  Gentlemen  wishing  to  read  papers,  cases,  etc.,  are 
requested  to  communicate  as  early  as  possib'e  with  the  ILmorary  Secretary. 
The  following  have  been  promised  :— Mr.  W.  H.  Bull:  A  Tariff"^of  Medical 
Charges  for  the  South  Midland  Branch.  Dr.  Newman  :  Treatment  of  Reten- 
tion of  Urine  due  to  Prostatic  EnUrgement  by  Kxternal  Urethrotomy.  Mr. 
G.  H.  Percival :  On  Salufer  and  Salol  as  Antiseptic  Dressings.— C.  J.  Evaks, 
Northampton,  Honorary  Secretary. 
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SPECIAL   CORRESPONDENCE. 


LI\^RPOOL. 

The  Abattoirs  Lease. —  The  Medical  Examination  of  Prisoners. 
Thb  question  of  the  renewal  of  the  lease  to  the  Abattoir  Com- 
pany of  their  present  premises  came  before  the  City  Council  for 
tinal  decision  on  Maj'  "td.  It  will  be  remembered  that  the  Finance 
Committee  recommended  that  the  lease  should  not  be  renewed 
after  its  expiration  in  twenty  years,  but  that  the  Council  had  re- 
fused to  act  on  the  committees  recommendation,  and  had  referred 
the  question  back  to  them.  The  Finance  Committee  adhered  to 
their  former  recommendation,  which  was  again  brought  up  at  the 
meeting  on  May  7th.  At  the  same  time  a  memorial  against  the 
renewal  of  the  lease,  signed  by  '.j',Vi  medical  men  in  Liverpool  and 
the  neighbourhood,  was  received ;  while  a  memorial,  signed  by 
2,6.')0  owners,  shopkeepers,  tradesmen,  and  residents  in  the  neigh- 
bourhood, was  read,  praying  that  the  abattoirs  might  not  be  re- 
moved. The  sanitary  objections  to  retaining  the  abattoirs  were 
well  set  forth  by  the  proposer  and  seconder  of  the  motion,  which 
was,  however,  strongly  opposed  on  financial  grounds,  and  was  lost 
by  2.5  votes  to  ll!,  its  opposers  including  two  medical  members  of 
the  Council.  It  was  afterwards  resolved  that,  in  the  event  of  the 
renewal  of  the  lease.",  a  provision  should  be  inserted  that  if  from 
any  cause  the  abattoirs  be  required  to  be  removed  by  the  Council 
or  other  authority  at  any  time  after  the  expiration  of  the  present 
lease,  no  compensation  lor  trade  disturbance  should  be  claimed  by 
the  company.  During  the  discussion  the  unfounded  statement 
was  made,  and  unfortunately  was  allowed  to  pass  unchallenged, 
that  many  of  the  signatures  to  the  medical  petition  were  those  of 
students  at  the  hospitals. 

Mr.  F.  W.  Lowndes,  who  has  for  many  years  acted  as  surgeon  to 
the  police,  has  once  more  pointed  out  to  the  profession  the 
risks  that  may  be  incurred  by  the  unwary  practitioner  in 
making  a  medical  examination  of  prisoners  or  other  persons 
suspected  of  crime.s.  ilr.  Lowndes  reminds  practitioners  that 
neither  a  magistrate's  nor  a  coroner's  warrant  authorises  a 
medical  man  to  examine  without  the  expressed  consent  of  the 
party  who  is  to  be  examined.  His  omission  to  obtain  this  con- 
sent renders  him  liable  to  an  action  for  assault.  It  is  not  enough 
that  the  subject  should  offer  no  resistance ;  he  must  give  his 
voluntary  consent  to  undergo  examination. 


CORRESPONDENCE. 

THE  PROVIDENT  PRINCIPLE  IN  HOSPITALS. 
SiE, — Lord  Derby  presided  the  other  day  at  a  dinner  in  aid  of 
the  Metropolitan  Hospital,  an  institution  in  which  the  "provident 
principle  "  has  recently  been  adopted,  largely  on  the  initiative, 
and  following  the  ideas,  of  Sir  K.  Hay  Currie.  It  has  become  as 
much  a  commonplace  to  talk  of  the  common  sense  of  any  speech 
of  Lord  Derby  as  his  lordship  says  it  has  become  to  talk  of  the 
useful  work  of  our  hospitals ;  and  therefore  we  need  not  say  that 
his  remarks  were  lucid  and  put  one  side  of  the  case,  and  that 
probably  the  most  popularly  useful  side,  very  plainly  before 
the  public,  namely,  the  injurious  effect  of  indiscriminate  medi- 
cal charity.  B\it  those  who  dwell  on  this  a.spect  of  the  ques- 
tion only  have  by  no  means  exhausted  the  subject.  It  is 
true  enough  that  the  ordinary  diseases  of  the  working  clixssoa 
may  fairly  bo  expected  to  be  provided  for  by  thorasolvos,  if  i 
they  are  in  good  work,  or  by  the  public  Poor-l.tw  ilisponsaries  j 
if  they  are  not  ;  and  such  diseases  are  not  adapted  for  hos- 
pital treatment,  nor  can  they  be  cured  by  lialf  a  minute's  iu- 
terriew  and  a  bottlo  of  physic  a  wook.  IJut  there  are  plenty 
uf  cases  of  a  more  or  less  exceptional  nature,  in  which  the 
advice  of  the  general  practitioner  has  been  sought  in  vain,  or 
which  are  of  a  special  character,  or  which  are  so   severe   as  to 


require  admission  into  the  hospital.  The  first  of  these  classes 
require  a  consultation,  as  similar  cases  do  in  the  liigher  walks 
of  life,  and  should  be  sent  to  the  out-patient  room  for  th.: 
advice  of  the  medical  otScer  there,  either  in  personal  <  : 
epistolary  communication  with  the  usual  medical  attendant  oi 
the  patient ;  the  second  must  be  sent  to  the  appropriate  special 
department,  under  similar  conditions  ;  the  third  must  be  sent 
into  the  wards. 

It  is,  as  I  understand,  the  peculiarity  of  this  institution 
that  it  endeavours  to  supply  those  three  requirements.  The 
out-putient  department  for  ordinary  diseases  is  a  provident  dis- 
pensary, officered  by  the  general  practitioners  of  the  district, 
and  the  beds  are  reserved  (exclusive  of  accidents)  for  these 
contributing  members,  who  have  a  right  to  admission  when 
they  require  it,  and  who  are  attended  by  hospital  physicians 
and  surgeons  elected  for  that  purpose. 

The  only  objection  which,  as  far  as  can  be  seen,  can  properly 
bo  made  to  such  a  system  is  that  the  fees  may  have  been  fixed 
so  low,  or  the  rules  for  admission  to  the  advantiiges  of  the 
provident  system  may  be  so  lax,  as  to  cause  injiu-y  to  the 
medical  men  of  the  neighbourhood,  and  there  was  certainly  a 
considerable  opposition  to  the  hospital  on  its  first  forma- 
tion on  this  ground.  It  may  be  hoped  that  this  was  due  to  mis- 
understanding, and  that  the  opposition  has  therefore  ce.ised ;  and, 
if  so,  the  experiment  appears  to  be  a  good  one,  and  one  likely 
to  lead  to  interesting  results.  Those  who  are  labouring  for  the 
reform  of  the  out-patient  system  are  often  spoken  of  as 
opposed  to  out-patient  practice.  If  there  are  any  such  per- 
sons, 1,  at  any  rate,  am  of  a  precisely  opposite  opinion.  What 
is  wanted  is  to  improve  that  practice  in  every  respect — to  assimi- 
late it,  in  fact,  to  that  which  prevails  among  richer  people.  The 
hospital  patient  should  have  his  usual  family  doctor  who  looks 
after  him  in  all  the  ordinary  ailments,  and  gives  him  that 
home-treatment  which  is  the  most  appropriate  to  such  ailments. 
In  the  less  ordinary  emergencies  above  alluded  to,  he  ought 
to  have  a  deliberate  and  efficient  opinion,  instead  of  the 
cursory  glance  which  is  all  that  nine-teutlis  of  our  out- 
patients now  receive.  The  system  of  charging  small  fees  to 
out-patients  is  so  far  from  satisfying  these  requirements,  that  it 
seems  to  aggravate  all  the  evils  now  existing,  and  to  in- 
troduce fresh  evils  of  its  own. 

It  is  much  to  be  desired  tliat  the  rules  and  practice  of  the 
Metropolitan  Hospital  will  be  fully  discussed  before  the  Lords' 
Committee,  its  defects  (if  it  has  any)  exposed  and  put  in  a  way 
of  reformation,  and  its  merits  made  \isoful  for  introducing  self- 
help  in  sickness  among  the  poor  (but  not  pauper)  class,  and 
for  bridging  over  in  some  sensible  and  practical  way  the  gulf 
which  now  divides  the  jiaying  from  the  eleemosynary  system  of 
medical  ruUuf.  The  Committee  which  is  now  sitting  will  be 
eminently  usefid  for  tliia  and  kindred  purposes. — I  am,  etc., 

A    HOSI'ITAI.    SUHUKON. 


DANQBKS  OF  GEYSER  B.\TUS. 
Sib, — As  1  was  in  the  chair  on  the  occanion  to  which  you  refer 
in  the  article  on  the  above  in  the  JounsAi.  of  May  IVth,  and  also 
gave  evidence  at  the  inque.'^t  on  poor  young  Chappie,  perhaps  you 
will  permit  mii  to  add  another  word  of  caution  for  the  benefit  of 
these  who  still  oonlinue  to  use  these  danmrous  contrivances.  What 
you  say  about  the  importance  of  properly  constructed  funnels,  with 
means  of  ingress  for  air  and  of  exit  for  the  products  of  combustion, 
is  doubtless  quite  correct,  but  the  problfm  of  how  to  accomplish 
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this  efEectuaily  is  not  8o  easy  as  may  at  first  be  thought.  Thereia 
usually  no  fireplace  in  bath-rooms,  nor  is  there  always  a  constnic- 
tion  of  the  house  adapted  to  the  use  of  hopper-shaped  ventilators 
in  the  ceiling.  Besides  which  such  ventilators  should  not  depend 
ior  their  action  on  what  are  called  "  extracting  cowls  "  (which 
always  require  a  certain  amount  of  wind  to  set  them  in  motion), 
but  should  be  self-acting  from  tbe  heat  of  the  gas  apparatus. 
Here  we  are  confronted  by  the  dilHcalty  that  in  the  act  of  heating 
water  by  a  "  geyser  "  the  gas  is  cooled,  and  thus  rendered  too 
heavy  to  readily  escape  by  the  funnel  usually  provided.  The 
difficulty,  however,  is  not  insuperable,  and  I  commend  it  to  the 
attention  of  the  parties  most  interested,  whether  they  might  not 
ensure  the  proper  action  of  a  ventilating  funnel  by  providing  an 
Argand,  or  other  separate  burner,  for  the  sole  purpose  of  main- 
taining an  upward  draught  in  the  funnel,  and  which  shall  not  be 
used  for  the  purpose  of  heating  water.  As  I  have  before  pub- 
lished, I  now  repeat  that  a  good  constant  draught  in  the  funnel 
(which  is  indispensable)  must  be  guaranteed  before  any  "geyser" 
apparatus  is  safe  to  use  in  an  ordinary  bath-room,  and  that  means 
for  ensuring'it  must  be  provided  by  all  manufacturers  who  do  not 
wish  to  be  responsible  for  further  homicides,  or  to  be]  excused 
(when  they  occur)  on  the  ground  that  they  themselves  are  behind 
the  educated  public  in  knowledge  ol  their  own  speciality. — I  am, 
etc., 
Upper  Norwood.  Edwabd  Hauqhion.IM.D. 

THE   DISCUSSION  AT  THE   MEDICAL  SOCIETY  ON 
ABDOMINAL   SURGERY. 

Sir, — In  a  centre  like  Birmingham  we  are  surrounded  by  spe- 
cialism of  all  kinds,  and  we  are  so  impressed  by  the  success 
brought  about  by  the  subdivision  of  labour  that  we  can  no  longer 
believe  in  the  same  man  forging  anchors  and  making  hair  springs 
for  watches.  What  is  true  in  the  iron  handicraft  is  and  must  be 
true  in  the  handicraft  of  surgery. 

In  Dublin  there  is  room  for  at  least  two  or  three  men  to  devote 
themselves  exclusively  to  abdominal  surgery. 

Mr.  Thomson's  allusion  to  my  first  fifty  cases  is  no  argument, 
because  to  make  any  contrast  with  those  and  his  own  first  fifty 
cases,  he  ought  to  be  working  with  the  clamp  and  be  under  thirty 
years  of  age,  as  I  was,  without  all  the  light  which  has  been  shed 
upon  the  matter  for  the  last  fifteen  years. — I  am,  etc., 

Birmingham.  Lawson  Tait. 


SiE, — It  seems  a  strange  outcome  of  the  discussion,  this  war 
against  specialists.  One  cannot  understand  the  sudden  attack. 
What  is  wanted  ?  To  abolish  gynaecology  as  a  speciality  because 
general  surgeons,  on  account  of  the  teaching  they  have  obtained 
from  specialists,  can  sometimes  do  gynaecological  operations  suc- 
cessfully ?  Surely  this  is  not  meant  seriously.  A  general  practi- 
tioner could  never  hope  to  have  the  same  skill  aa  a  specialist  in 
diagnosis  or  treatment ;  neither  could  a  general  surgeon  as  a  rule 
expect  to  get  sufficient  work  to  make  him  expert  as  an  abdominal 
surgeon.  And  to  continue,  for  that  matter  neither  can  every 
gynaecologist  expect  to  become  an  abdominal  surgeon.  A  man 
who  is  a  good  surgeon  in  any  branch  has  probably  in  him  the 
making  of  a  good  surgeon  for  any  other  branch  ;  and  I  have  not 
the  slightest  doubt  that  Mr.  Tait,  if  he  chose  to  practise,  could 
amputate  a  leg  or  do  an  operation  for  cataract  as  well  as  anybody. 
Bat  this  is  not  the  question.  It  is  a  general  one,  namely,  Is  it 
best  to  be  a  specialist  to  do  one  thing  well,  perhaps  excellently 
well  ?  or  is  it  better  to  go  on  mending  broken  legs,  setting  de- 
formed spines,  excising  carious  joints,  exploring  the  brain,  operat- 
ing for  squint,  doing  ovariotomies  and  hysterectomies,  to  be,  in 
short,  a  "  Jack-of-all-trades  and  master  of  none  ?" — I  am,  etc., 

Glasgow.  J.  Stuakt  NAiaNB,  E.E.C.S.Ed. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT:  A 
WARNING. 
Sib, — I  was  called  a  few  days  ago  to  see  a  patient  in  the  north 
of  London,  who  was  suffering  from  an  acute  attack  of  insanity. 
She  had  escaped  from  the  custody  of  her  friends,  and  had  made 
frantic  attempts  to  waken  up  certain  of  their  neighbours  in  the 
night,  under  the  delusion  that  something  dreadful  was  going  to 
happen  to  one  of  them.  Failing  to  gain  admittance  at  one  house 
she  went  to  another,  where  she  was  most  humanely  taken  in 
and  cared  for,  and,  although  a  comparative  stranger  to  the  occu- 
pants, they  sent  for  the  doctor,  who  gave  her  a  sleeping  draught. 
The  following  morning  I  was  sent  for  to  give  an  opinion  as  to  the 


state  of  her  mind.  I  advised  her  immediate  removal  to  a  lunatic 
asylum,  and,  together  with  the  medical  man  who  had  also  seen 
her,  certified  as  to  her  mental  state.  She  could  with  difficulty  be 
retained  from  rushing  out  of  the  house,  and  it  was  a  case  requir- 
ing prompt  action.  Armed  with  the  two  medical  certificates  and 
the  petition  to  a  justice,  duly  signed,  the  husband  of  the  patient 
called  upon  a  justice  to  obtain  the  necessary  order  for  the  patient's 
admission  into  Bethlem  Hospital.  The  justice  at  first  said  he  had 
not  time  to  do  it  then,  and,  after  some  supplication  on  the  part  of 
the  distressed  husband,  he  was  told  by  the  justice  that  his  '•  lunch 
was  ready !  "  The  petitioner  thereupon  informed  the  justice  that 
this  was  a  matter  of  more  importance  than  his  worship's  lunch, 
whereupon  he  (the  petitioner)  was  told  to  get  an  urgency  order,  as 
the  justice  must  have  time  to  look  at  the  Act.  Another  justice 
was  applied  to,  and  he  at  once  said  he  did  not  understand  the 
duties  required  of  him  under  the  Act.  I  advised  the  county  court 
judge  should  be  applied  to,  but  that  worthy  stipendiary,  without 
delay,  sent  to  the  petitioner  a  certificate  according  to  the  Act,  to 
the  effect  "  the  signing  of  the  order  would  interfere  with  his 
judicial  functions ! "  and  there  was  an  end  of  the  matter  as  far  as 
he  was  concerned. 

I  then  told  the  petitioner  the  justice  to  whom  he  first  applied 
should  be  appealed  to  again,  and  it  should  be  explained  to  him 
that  an  urgency  order  would  entail  the  additional  expense  of 
fresh  medical  certificates  within  seven  days ;  and  at  last,  after 
several  hours  of  unnecessary  delay,  the  justice  signed  the  admis- 
sion order,  and  the  patient  was  admitted  into  the  hospital. 

It  seems  really  incredible  that  an  acute  case  of  insanity,  about 
which  there  could  not  be  a  shadow  of  a  doubt,  should  be  refused 
an  order  for  admission  into  an  hospital  for  nearly  twelve  hours, 
because  the  justices  do  not  uuder.stand  their  duty. — I  am,  etc., 
T.  OuiTEBsoN  Wood,  M.D. 

Margaret  Street,  W. 

ALCOHOL  IN  WORKHOUSES  AND  GENERAL  HOSPITALS. 

Sir, — At  the  present  time  there  is  considerable  activity  amongst 
teetotalers  on  the  alcohol  question,  and  at  meetings  of  boards  of 
guardians  all  over  the  country  the  subject  is  being  discussed.  In 
some  unions  alcohol  has  been  entirely  dispensed  with  ;  in  other 
unions  the  consumption  has  been  reduced  to  a  minimum,  and 
guardians  naturally  are  desirous  of  knowing  why  it  is  certain 
medical  officers  can  dispense  with  the  use  of  stimulants  whilst 
others  employ  them.  At  Leeds  we  are  told  the  expenditure  has 
been  reduced  from  £1,000  to  7s.  8d.  At  Burnley  no  alcohol  has 
been  consumed  for  fifteen  years,  and  other  unions  are  quoted  in 
support  of  the  contention  that  alcohol  is  useless  in  the  treatment 
of  disease.  The  general  hospitals  throughout  the  country  have 
very  materially  reduced  their  expenditure  on  alcohol  in  all  its 
forma,  but  the  general  hospitals  have  not  abandoned  its  use  in  toto. 
The  class  of  cases  in  the  union  infirmaries  are  exactly  identical 
with  those  in  the  general  hospitals.  The  workhouse  medical 
officer  has  to  treat  pneumonia  and  other  acute  diseases,  and  grave 
surgical  operations  are  performed  at  many  union  hospitals.  At 
the  Leeds  General  Infirmary  alcohol  is  used.  Must  we  conclude 
that  the  staff  of  the  Leeds  General  Infirmary  are  wrong  in  con- 
tinuing this  agent,  and  that  we  must  look  to  the  Leeds  Work- 
house as  our  guide  in  the  matter ;  and  as  alcohol  can  be  done 
away  with  in  the  Leeds  Union  Hospital,  so  it  ought  to  be  done 
away  with  in  the  Leeds  General  Infirmary  ? 

This  is  a  plain  way  of  stating  the  case,  looking  at  it  from  one 
aspect.  And  what  is  true  of  Leeds  is  true  of  other  towns  where 
there  is  a  workhouse  on  teetotal  principles,  and  a  general  infirm- 
ary conducted  on  temperance  principles.  Is  alcohol  useful  in  the 
treatment  of  disease?  Is  it  a  medicine?  Has  it  anj' value  like 
the  other  poiaona?  Is  there  hardship  to  the  sick  poor  in  refusing 
to  supply  it  to  them  in  our  union  infirmaries?  Are  medical 
officers  of  union  infirmaries  carrying  out  the  scientific  treatment 
of  disease  by  withholding  alcohol  under  all  conditions,  or  are  they 
simply  swimming  with  the  tide  of  opinion,  with  boards  which 
favour  economy  and  teetotalism  ?  If  a  medical  officer  uses  stimu- 
lants in  his  private  practice  and  refuses  it  to  his  patients  in  the 
union  infirmary,  I  consider  he  is  inconsistent  and  unconscientiouf, 
and  the  sick  poor  must  auffer.  I  do  not  aasert  that  such  is  tie 
case — 1  only  put  it  as  a  possibility  that,  to  save  controversy  or 
friction,  some  medical  officers  may  solve  the  problem  in  a  very 
simple  way  by  cutting  off  alcohol  absolutely  in  their  infirmaries. 
It  is  unpleasant  for  medical  officers  to  have  to  enter  into  explana- 
tions of  their  modes  of  practice,  and  to  undergo,  as  it  were,  a  re- 
examination in  the  principles  of  medicine ;  there  is  the  temptation 
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to  avoid  all  this  by  going  with  the  stream.  The  surgeons  ap- 
pointed to  general  hospitals  have  not  to  undergo  this  ordeal,  and 
their  i)rftctice  ought  certainly  to  be  as  representative  as  that 
afforded  by  the  experience  of  union  intirmaries. 

We  muJt  face  the  matter,  and  endeavour  to  solve  the  difficulty 
of  reconciliation  between  these  two  opposing  systems.  We  ought 
by  this  time  to  know  something  of  alcohol,  as  we  know  something 
of  ars  -nic,  prus^ic  acid,  morphine,  and  we  should  not  be  content  at 
leavint;  in  tlie  hands  of  laymen  the  treatment  of  the  sick  poor.  I 
am  satislied  that  alcoliol  is  u.-eful  as  a  medicine, and  that  as  1  can- 
not dispense  with  it  in  private  practice,  I  cannot  omit  it 
from  my  therapeutical  system  in  workhouse  practice.  One  great 
argument  advanced  by  teetotalers  is  that  UO  per  cent,  of  the 
patients  owe  their  admission  to  union  infirmaries  to  drink  ?  Is 
this  statement  true  ? — I  am,  etc.,  M.D. 


OUT-PATIENT  DEPARTMENTS. 

Sib, — The  Select  Committee  on  Hospitals  will  assuredly  turn 
pr  fessional  and  public  attention  once  more  to  this  important 
topic.  Reform  becomes  necessary,  but  local  by-laws  or  general 
leijislation  do  little  good,  because  the  fault  lies,  not  in  systems  or 
per!»ons,  but  in  conditions  which  never  change. 

The  limiting  of  clinical  instruction  fur  btudents  would  be  a 
grave  step.  So  good  is  the  clinical  teaching  in  most  British  and 
Irish  medical  schools  that  our  country  is  full  of  well-educated 
in>'dical  men  alike  litted  for  hospital  and  for  private  practice. 
This  state  of  things  is  of  ^reat  benefit  to  the  community.  The 
curtailing  of  clinical  material  would  infallibly  result  in  a  deterio- 
ration of  luture  medical  talent.  Again,  the  presence  of  students 
in  the  out-patient  room  is,  on  the  wnole,  to  the  advantage  of  the 
patients.  The  medical  officer  on  duty  is  bound  to  teach  and  hence 
to  attend  to  each  patient ;  he  is  ashamed  to  hurry.  For  an  irre- 
sponsible young  student  is  a  far  more  candid  and  dangerous  critic 
than  any  official  overseer  or  censor.  Mr.  liousfield  was  right  in 
advocating  the  admission  of  clinical  teaching  at  Poor-law  infir- 
inarieB.  The  opponents  of  that  measure  are  made  up  of  persons 
who  dislike  the  medical  profession  as  a  profession  for  various 
well-known  reasons,  and  of  a  timid  class  who  scent  out  a  rise  of 
the  rates  in  every  proposed  improvement  in  Poor-law  matters. 
Altogether,  then,  the  curtailing  of  hospital  oat-patient  depart- 
ments would  do  more  harm  to  the  poor  than  good,  and  the  exten- 
sion of  clinical  teaching  to  hospitals  and  intirmaries  not  associated 
with  schools  would  prove  of  great  benefit  to  tlie  needy. 

As  to  the  out-patients  themselves,  the  public  think — first  (and 
rij^htly)— of  excluding  persons  who  can  afford  to  pay;  and, 
Becondly,  of  preventing  the  access  of  more  patients  than  can 
be  thoroughly  attended  to  within  a  given  time.  To  counteract  all 
thfse  real  or  supposed  evils,  various  remedies  have  been  proposed. 
The  presence  of  a  lay  overseer  of  any  kind  is  open  to  numerous 
objections.  He  must  perform  hi.s  functions  either  in  the  out- 
patient room  itself,  or  in  the  patient's  waiting  room,  or  in  the 
secretary's  office.  If  he  station  himself  in  the  out-patient  room, 
the  patients  loo"<  upon  the  fact  as  a  breach  of  confidence.  They 
are  great  pxptr:s  in  detecting  a  non-professional  person,  and 
naturally  object  to  talking  before  him  about  dHlicste  matters.  In 
the  wailing  room,  an  overseer  is  less  objection'iblo  ;  but  experience 
has  shown  that  his  object  is  easily  defeated.  Canning,  well-to-do 
jiati^nts  readily  pretend  to  be  legitimate  objects  of  charity,  whilst 
a  layman  cannot  decide  if  a  chronic  case  be  too  long  und'-r  treat- 
ment. In  the  secretary's  office  more  good  can  be  done,  but  the 
olHcial  is  too  far  off;  besides,  he  is  tliere  very  accessible  to  rich 
subscribers,  who  can  write  to  him,  begging— not  always  without 
threats  of  withdrawal  of  subscriptions  if  their  request  be  not 
granted— that  their  servants  be  seen  to  in  the  oat-patient  room. 
This  is  one  of  the  very  worst  abuses  of  medical  churity.  Alto- 
j?ether,  however,  the  lay  administration  of  out-])at  lent  d-partments 
18  best  conducted  from  the  tioard  room  or  secretary's  oil!  e. 

Treatment  by  students  is  by  no  means  so  very  unsatisfactory, 
but,  in  the  interest  of  patient  and  student,  it  is  far  better  that  the 
BtiU'liut  should  never  attend  a  patient  exceprini^  under  the  eye — 
liter  illy — of  a  houri-surgeon  or  house-physician,  or  member  oi'  the 
awis*.  mt  staff.  Uufortanately,  qualitled  officers  of  the  grades  just 
ni'n'iiiiHd  are  nearly  always  overworked,  and  hence— a«  it  is 
better  that  patients  bn  seen  by  stii  lents  than  no*,  attended  to  at 
ad — arises  an  evil  HO  often  d-precated.  An  intellijrnnt  system  of 
FHgis  r»tion  of  out-patients  by  the  hospital  secretary,"  and  an 
increase  in  the  assistant  stafif,  appear  to  offer  the  best  chances  of 
reform.    As  to  the  abolition  of  the  out-patient  depirtment,  except- 


ing for  consultative  cases,  the  ilea  is  chimerical.  The  expression 
"consultative  cases  "  would  be  impossible  to  define,  and  would  be 
made  far  too  restricted  in  some  hospitals,  and  much  too  elastic  in 
others.  Above  all,  the  poor  prefer  to  come  to  hospitals  for  out- 
door relief,  and  their  preference  mast  not  be  disregarded. —I  am, 
etc.,  Hauo  Iqnabcs  Maxj. 


PYLORECTOMY  AND  GASTRO-ENTEKOSTOMY. 

Sm, — I  was  glad  to  find  that  another  case  of  gastro-enterostomy 
for  pyloric  carcinoma  had  been  performed  successfully  by  Mr. 
Mayo  Robson,  and  1  would  urge  the  importance  of  all  cases, 
whether  successful  or  not,  being  reported,  so  that  we  may  be  able 
to  judge  as  to  the  usefulness  of  the  operation — first,  in  relieving 
suffering  ;  secondly,  in  prolonging  life. 

I  shall  be  glad,  therefore,  if  all  surgeons  who  have  performed 
the  operations  of  "  pylorectomy  "  or  "  gastro-enterostomy  "  will  be 
good  enough  to  rep  irt  the  same  through  your  columns  or  send  a 
brief  account  of  their  cases  to  me. 

I  would  again  draw  attention  to  the  importance  of  adopting 
either  kangaroo  tendon  orchromicised  catgut  for  the  sutures  pass- 
ing throuuh  the  coats  of  the  stomach  and  intestine,  instead  of 
Chinese  silk.  In  the  case  reported  by  Mr.  Paul  in  the  Joirnal  of 
May  17th,  which  died  on  the  eighth  day,  he  reports  at  the  post- 
mortem examination  the  bone  plates  had  entirely  disappeared,  but 
the  silk  ligatures  were  hanging  loose  in  the  opening.  The  same 
state  of  things  was  found  in  the  case  of  mine  which  died  on  the 
sixth  day.  Ttiis  specimen  I  showed  at  the  Medical  Society.  In 
another  case  reported  to  me,  which  died  four  months  after  the 
operation,  the  silk  ligatures  were  still  present. 

These  ligatures,  therefore,  must  be  a  fruitful  source  of  irritation, 
and,  situated  as  they  are  at  the  artificial  pylorus,  may  be  the 
means  of  arresting  the  passage  of  food  into  the  intestine,  and  if 
the  patient  lives  sufficiently  long  may  form  the  nucleus  for  a 
gastrolith. 

In  all  my  experiments  1  used  chromicised  catgut,  and  found  in 
every  cose  it  lasted  a  sufficiently  long  time  to  allow  of  firm  union 
taking  place  between  the  serous  coats  of  the  two  portions  of  in- 
testine to  be  united.     After  death  no  trace  of  it  was  to  be  found. 

I  have  adopted  this  form  of  suture  in  my  last  cases  of  gastro- 
enterostomy with  most  satisfactory  results. — 1  am,  et*.. 

Upper  Wimpole  Street,  W.  Fbbd.  B.  Jbbsetc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  BARR.\CK  BILL. 
On  a  previous  occasion  we  congratulated  Mr.  Stanhope  on  his  de- 
termination to  grapple  in  a  comprehensive  fashion  with  the  press- 
ing evil  of  old  and  insanitary  barracks ;  and  on  his  statement 
that  the  highest  sanitary  authorities  and  practical  architects  and 
builders  would  be  consulted  before  money  was  spent  on  new 
structures.  We  now  have  before  us  a.  copy  of  the  Barrack  Bill  it- 
self, and  of  reports  made  to  the  Secretary  of  State  for  War,  and 
presented  to  Parliament,  ns  to  buildings  and  plans  of  buildings 
for  barrack  purposes,  by  .Messrs.  Richard  Creed.  Frederick  Thomas 
Pilkington,  and  0.  W.  Ilaward  TroUope.  The  Bill  itself  is  of  course 
a  purely  technical  document, dealing  with  land  and  works,  expenses, 
and  supplemental  matters  connected  with  transfers  and  title- 
deeds.  It  is  to  the  report  of  the  gentlemen  named  we  wish  to 
draw  attention,  as  a  valuable  document,  coming  from  specialists 
of  the  first  rank,  Mr.  Creed  being  .Architect  Inspector  to  the  B>ard 
of  Agriculture;  Mr.  Pilkington  architect  to  the  .\rtisans.  Labourers, 
and  General  Dwellings  Company,  Limited,  and  to  the  Middle  Class 
Dwellings  Comjiany,  Limited;  and  Mr.  TroUope,  a  high  authority 
on  practical  building. 

The  two  fir;t  make  a  conjoint  report,  dating  from  December 
last,  upon  (A)  buildings  already  erected  at  Aldershot;  and  (b) 
plans  of  building  proposed  to  hi  erected.  Under  the  first  bead 
they  report  upon : 

1.  A  Bluc.k  of  Officrrs'  Q«<ir<«r«.— The  buildings  consist  of  a 
ground  and  first  11  lor  fl.inked  by  commanding  and  field  ofil  lers' 
quarters;  they  pronounce  the  materials  employed  and  the  design 
to  be  economical,  and  the  whole  good;  but  say  some  slight  im- 
provements might  bo  made  in  the  proportion  of  the  rooms,  and 
the  placing  of  the  doors  so  as  to  allow  of  a  better  position  for  the 
bed. 

2.  A  Hut  for  Forty  Men.—k  brick  built  ground  floor  building, 
containing  two  apartments  for  men,  nnd  a  bedroom  for  a  non- 
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commissioned  officer ;  the  roof  of  felt.  This  structure,  the  type 
of  the  reconstructed  camp,  is  declared  to  be  economical  in  design 
and  construction,  but  slates  are  recommended  in  place  of  the  felt 
roofing.     The  heating  is  declared  defective. 

3.  A  Block  of  Married  Soldiers  Quarters.— ^rick  built  and 
plated;  of  two  floors  each,  containing  four  quarters,  two  on  each 

II  floor,  and  served  by  one  staircase.  The  building  is  pronounced 
substantial,  and  accommodationsullicient  for  a  small  family,  but 
not  enough  when  by  reason  of  age  or  numbers  additional  bed- 
rooms are  required  ;  future  buildings  should  provide  against  this 
want  in  a  certain  proportion  of  the  quarters.  The  waste  of  space 
in  passages  is  condemned,  and  the  area  of  the  living  rooms  de- 
clared to  be  disproportionate  to  the  bedrooms ;  provision  should 
also  be  made  for  a  small  larder  opening  to  the  outer  air,  and  more 
attention  paid  to  the  most  convenient  position  for  door  and  fire- 
places. 

4.  Canteen  and  Recreation  Room. — Good  all  round,  with  the  ex- 
ception of  the  felt  roofing. 

5.  Sergeants'  Mess:  Stores,-  Workshops,  and  Stables.  —  Eco- 
nomical in  design  and  material ;  paving  clinkers  should  be  substi- 
tuted in  the  stables  for  absorbent  concrete. 

This  constitutes  the  report  and  criticism  of  the  architects  on 
the  shells  of  the  buildings,  so  to  speak. 

Mr.  Trollope  also  inspected  these  buildings  as  long  ago  as  June 
last,  and  it  is  well  to  consider  his  report  in  conjunction  with  that 
of  the  architects.  He  declares  the  latest  approved  Aldershot  hut 
for  forty  men  to  be  all  that  can  be  desired  in  design,  construction, 
and  materials,  vrith  one  exception — the  roofing  with  tarred  felt, 
which  he  condemns,  as  do  also  the  architects.  He  says  it  is  a 
grievous  error  and  a  false  economy  to  put  a  temporary  roof  on  a 
substantial  building,  when  an  additional  £20  would  have  slated 
each  hut,  which  would  soon  be  recouped  in  saving  on  repairs  and 
diminished  risks  from  fire.  It  is  just  in  such  a  matter  as  this  that 
the  value  of  these  expert  opinions  come  in.  Private  builders 
would  not  think  of  putting  an  unsightly,  inflammable,  and  tem- 
porary roof  on  a  substantial  and  permanent  brick  structure.  But 
our  War  Ofiice  authorities  are  unfortunately  ever  driven  to  wasteful 
halt  measures,  through  the  paring  and  squaring  of  estimates  and 
budget  votes.  Mr.  TroUope's  opinion  was  asked  as  to  whether 
there  would  be  any  advantage  or  economy  in  building  two-storeyed 
huts,  and  his  answer  is.  None,  unless  economy  of  space  is  desired, 
which  of  course  it  is  not  at  Aldershot.  He  is  in  favour  of  a 
verandah  to  part  of  each  hut.  which  would  add  greatly  to  the 
comfort  of  the  men,  though  somewhat  increasing  cost.  He  con- 
siders the  plan  of  the  married  quarters  admirable,  and,  having 
slated  roofs,  are  not  open  to  objection  in  that  particular  ;  but  he 
recommends  certain  economies  in  construction.  The  walls  are  too 
thick,  and  he  would  build  them  thinner  in  cement,  and  thereby 
increase  the  floor  area. 

In  place  of  the  Scotga'e  ash  stone  which  is  specified  for  the 
mason  work,  he  recommends  artificial  stone  such  as  is  at  present 
used  with  much  success  in  industrial  blocks  of  buildings  in  Lon- 
don. Mr.  Trollope  also  inspected  the  laundries  and  officers'  quar- 
ters, and  says,  excepting  minor  points,  it  would  be  difficult  to 
suggest  improvements  either  in  plan  or  materials. 

On  the  question  of  cost  of  buildings  he  makes  the  exceedingly 
satisfactory  statement: — "  I  have  no  hesitation  in  saying  that  in 
each  case  the  country  is  receiving  very  good  value  indeed  for  the 
money  expended."  Such  a  statement  as  that  ought  to  satisfy  or 
silence  the  most  exigent  of  Mr.  Stanhope's  economists. 

Neither  of  the  reports  touch,  except  indirectly,  on  the  strictly 
sanitary  aspects  of  the  building,  which  we  suppose  will  be  dealt 
with  by  the  revived  Sanitary  Commission  which  has  been  promised. 
But  some  valuable  and  suggestive  remarks  are  made  on  the  heat- 
ing of  the  buildings,'  especially  the  huts,  which  command  atten- 
tion. We  alluded  in  a  previous  article  to  the  primitive  imd  miser- 
ably imperfect  system  of  heating  barrack  room--  which  has  hitherto 
prevailed.  Even  with  a  roaring  and  wasteful  fire  at  one  end  of  the 
room  water  might  almost  freeze  at  the  other;  chills  were  inevit- 
able, chest  diseases  the  consequt-nce.  The  architects  state  some 
of  the  buildings  show  a  "  lamentable  deficiency  "  in  the  matter  of 
heating,  and  recommend  "  a  central  system  of  heating  by  means  of 
an  adequate  steam  boiler  with  steam  pipes,"  which  would  not 
only  provide  for  warmth,  but  subserve  "for  cooking,  scullery,  and 
laundry  purposes."  They  recommend  "  the  steam  should  be  con- 
ducted to  the  various  buildings  by  pipes  coated  with  a  non-con- 
ducting material,  and  laid  in  brick  channels  on  concrete  founda- 
tions, carefully  covered  in,  with  ample  means  of  access  to  the 
pipes."    Also,  "  that  the  lire  chambers  of  all  the  coppers  and  IrcAIers 


should  be  closed,  and  a  system  of  steam  coils  fixed  inside  the  cop- 
pers and  boilers  to  take  the  place  of  the  fires."  They  recommend 
steam  to  be  used  in  the  laundries  and  kitchens  for  both  boiling 
and  drying  operations,  and  also  instead  of  stoves  for  drying  the 
men's  clothes.  We  may  be  assured  that  these  recommendations, 
coming  as  they  do  from  such  a  high  source,  can  be  practically 
carried  out  with  economy  and  effect  according  to  the  latest  and 
most  approved  methods. 

The  architects  declare  it  impossible  to  effectually  and  equally 
heat  a  large  room  or  hut  by  means  of  open  fires  or  .stoves ;  but 
this  can  readily  be  effected  by  means  of  steam  radiators  in  the 
window  recesses ;  but  they  would  add  "  small  open  fireplaces, 
which,  while  imparting  cheerfulness,  also  provide  for  ventilation." 
Mr.  Trollope  is  apparently  of  the  same  opinion,  and  likewise  points 
out  that  even  if  hot  air  stoves  couW  warm  an  Aldershot  hut  in 
theory,  it  could  not  work  well  in  practice  "  on  account  of  the  way 
fuel  is  issued."  A  room  or  hut  with  a  full  complement  of  men 
gets  an  abundance  of  fuel,  because  it  is  issued  so  much  per  head ; 
but  if  a  few  men  only  occupy  a  big  room  they  are  starved.  This 
is  a  charming  example  of  War  Office  method ;  the  heating  of  a 
given  apartment  does  not  depend  upon  the  necessities  of  the  case, 
but  upon  some  easy  means  for  keeping  Commissariat  accounts! 

The  architects  inform  us  they  attended  at  the  Horse  Guards  and 
inspected  the  plans  of  buildings  proposed  to  be  erected  under  the 
Barrack  Bill.  The  first  was  "a  two-storey  barrack  block  for  two 
sergeants  and  84  or  112  men."  Upon  this  they  make  an  entirely 
favourable  report.  The  next  was  "  a  block  of  officers'  quarters, 
revised  design."  This  also,  with  certain  minor  improvements,  is 
commended.  The  next,  "  A  new  design  for  married  soldiers' 
quarters  and  warrant  officers'  quarters."  Three  plans.  A,  B,  and 
C,  were  submitted,  and  all  declared  undesirable  on  account  of 
several  faults  in  design.  They  were  dismissed  with  this  general 
remark :  "  All  these  plans  allow  too  large  an  area  to  the  living 
rooms  to  the  sacrifice  of  the  bedrooms." 

We  fear  this  is  an  objection  which  extends  to  a  very  large 
number  of  civil  houses.  How  often  do  we  see  houses  with  large 
and  pretentious  "reception  rooms,"  as  they  are  grandly  called, 
and  miserable  poky  bedrooms  ?  It  never  seems  to  occur,  either  to 
builders  or  occupiers,  that  about  one-third  of  a  person's  total 
existence  is  spent  in  bed ;  and  therefore  a  bedroom  should  have 
some  proportionate  relation  to  this  great  fact.  We  should  have 
liked  some  more  information  as  to  the  materials  used  or  proposed 
to  be  employed  in  these  new  barracks.  Glazed  bricks  and  tiles, 
cement,  tesselated  floors,  fire-clay  pipes,  etc.,  all  occur  to  us,  and 
which  enter  largely  into  what  constitutes  the  superior  cheerfulness, 
cleanliness,  and  healthfulness  of  modern  dwellings. 

The  question  of  sites,  drainage,  water  supply,  ventilation,  etc., 
is  all-important.  Probably  we  shall  have  all  this  discussed  in  a 
sanitary  report  from  the  Commission  before  alluded  to ;  mean- 
while we  have  put  our  readers  abreast  of  what  has  as  yet  been 
effected  under  the  Barrack  Bill. 

DOCTORS  OK  OFFICERS? 

M.D.OxON.  writes  :  The  cry  of  certain  medical  officers  for  army  rank  goes  on 
unceasingly,  though  it  is  obvious  to  those  whose  eyes  are  not  blinded  that  it 
only  diminishes  the  low  esteem  in  which  they — not  I — say  they  are  already 
held.  Rank  and  military  title  may  be  desirable  for  medical  officers,  but  those 
who  are  crying  out  for  it  are  too  obviously  not  animated  by  a  purely  public 
spirit— they  are  doctors  proud  of  being  officers,  not  officers  proud  of  beine 
doctors.  "This  shows  the  contempt  in  which  the  term  '  doctor '  is  held, 
says  W. I  The  term  "  doctor  "  is  certainly  not  held  in  contempt  in  civil  life 
(compare  "  parson  "  and  "  lawyer  ").  and  if  it  is  so  held  in  the  army  I  have 
not  found  it  so.  Doubtless  there  must  be  something  wrong  in  the  "doctors," 
for  your  correspondent  is  surely  not  so  shortsighted  as  to  imagine  that  con- 
tempt would  be  turned  into  respect  because  "doctors"  were  called  "cap- 
tains," "majors,"  etc.  If  there  is  any  contempt,  it  is  for  those  "doctors 
— and  I  believe  they  are  few— who  are  doctors  in  no  sense  but  that  of  being 
qualified  to  practise — men  who  are  not  learned,  and  who  take  no  interest  in 
the  study  and  treatment  of  disease. 

Let  those  who  wish  to  improve  the  position  and  reputation  of  medical 
officers  leave  rank  alone  for  the  present,  and  devote  themselves  to  their  pro- 
f'^ssion.  They  will  gain  most  influence  by  successful  treatment  of  disease 
witness  Surgeon  Parke.  ' 

*it*  We  publish  the  above  to  show  that  there  are  members  of  our  profession 
evidently  still  unable  to  grasp  the  true  bearings  of  the  army  medical  con 
troversy.  We  must  remind  our  correspondent  that  the  army  is  a  large  and 
influential  factor  in  our  social  system,  and  that  any  slight  or  degradation 
inflicted  on  its  medical  officers  cannot  but  injuriously  affect  the  dignity  of 
our  profession  in  civil  life ;  the  honour  of  one  is  equally  that  of  the  other. 
Now  it  is  just  those  medical  officers  who  are  most  jealous  for  the  honour  and 
rights  of  their  profession  that  claim  due  military  rank  and  titles  in  the 
army ;  it  is  just  those,  we  can  vouch  for  it.  who  are  the  most  accomplished 
and  devoted— and  there  are  many — to  their  noble  profession,  who  resent  most 
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the  gross  siid  (jratuitous  sliKbln  wUicli  the  domlauit  mililary  hierarchy  seek 
to  Inflict  on  them.    Let  the  civil  members  of  our  profession  make  no  mis- 
take, the  most  capable  medJeal  oflicera  in  our  army  are  the  most  soldierly  ;  no 
incompatibility  e»i»ls  between  the  two  functions.    The  most  dangerous  and 
insidiommiliuiry  opponents  of  the  medical  officers  are  those  who  have  ever 
on  their  lips  hon«y«i  expressions  about  the  nobility  of  the  "  doctor's"  profes- 
sion, and  yet  lose  no  opportunity  of  slighting  and  insulting;  those  who  prac- 
tise It-tlmt  is  the  condition  of  affairs  alluded  to  by  "  N.."  which  our  corres- 
pondent quotes.    Surely  a  little  reHection  would    make    matters   clear  to 
our  correspondent.  In  what  position  would  be  wish  our  army  medical  officers 
to  be?    Would  he  wish  them   to  be   civilian    doctors  In  broaitcloth  while 
carrying  out  all  the  duties,  even  command  of  their  own  mon,  and  sharing  in 
all  thodangers  of  soldiers  ?    Would  he  order  them  to  face  wounds  and  death 
in  the  iMttlefield,  and  yet  forego  the  status  and  honour  which  are  justly 
accorded  to  all  military  men  for  such  personal  risks  ?    Military  rank,  status, 
and  titles,  althon-h  absolutely  necessary  In   defining    position    from  the 
drummer  iK.y  to  the  field-marshal,  are  neverthless  purely  artificial.    Would 
our  correspondent  have  medicine,  because  It  Is  a  noble  civil  profession,  to 
take  a  "back  seat"  when    it    becomes    organically  associated   with    arms? 
Mlllury  status  does  not  depend  upon  the  utility  or  nobility  of  a  civil  pro^ 
fession  with  which  it  may  be  broughUn  contact.    The  bar  is  a  noble  pro- 
fession :  not  a  few  military  and  even  medical  offleers'are  barristers;  but  while 
that  distinction  may  be  of  value  to  them  as  men.  It  in  no  way  affects  their 
military  rank.     Engineering  ii  a  grand  profession,  and  our   Hoyal  Kngineers 
are  about  the  most  competent  and  capable  body  in  existence,  yet  their  army 
rank  is  held  entirely  apart  from  engineering :  they,  like  the  jdootors.  are 
doubtless  proud  of  their  profession,  yei  it  is  none  the  lets  necessary  for  them, 
as  part  of  the  army,  to  possess  clear  and  <lefinite  military  rank  and  titles, 
which,  by  the  way.  were  long  withheld  from  them  bv  the  very  class  and 
oa»l«whonow  seek  to  withhold  them  from   medical  omcers.     Tho  Engineers 
»t  one  time  had  to  struggle  against  privilege  and  prejudice  just  as  the  doctors 
do  now.     It  Is  not  so  much  the  doctorship  aa  the  manhood  of  our  medical 
officers  which  is  at  sUke  In  this  controversy.    As  educated  ami  highBpirit«d 
gentlemen,  surely  we  in  civil  life  cannot  ask  them  meekly  to  acquiesce  in  an 
mferior  status  in  the  army,  not  merely  to  their  ootntMtaiit  brothers  and 
coosins.  bot  to  relatives  who  happen  to  be  in  otber  departmenis,  such  us  the 
pay,  ordnance,  and  commUsariat,  who  never  go  under  fire,  antl  whose  duties 
,    are  far  Iws  military  than  theirs.    This  controversy  affect*  a  large  and  ira- 
portantsectloB.olourmeaioal  bretliTeu,  vitaUy  iu  the  regular  army,  mate- 
rially In  the  volunteers  ;  and  let  us  reinin.l  our  correspuudeut  that  only  the 
•  vwfflirers  know  where  tlie  shoe  pinches.    Hit  question  should  not  have"  been 
,    "Doctors  or  Officers."  but  "Doctors  and  Officers."    Ajid  we  would  further 
,    remind  him  that  however  much  our  profession  may  be  esteemed    by  the 
.    public  none  of  its  members  have  over  yet  been  offered  a  seat  in  the  House  of 
■    Lords,  while  that  august  assembly  is  open  to  every  other  profession,  calling 
.     ortrailein  the  land.    There  are  disabilities  both  in  military  ami  civil  life 
towards  our  profession  Hiat  require  readjustment. 

H(),SP1TALS  IN  IHK  FIKLD.' 

^^J™7  o}\'Tf  "I'T^  attached  to  a  bearer  company  and  field  hospital  is,  of 

=itlsfd^K:rA-,e.'^ 

this  sUte  of  ambiguity  waa  u)  outrageous  that  in  an  amendi-,1  order  it  is  Ii'l'd 
nST^.  /;!.'  l."'.l'?%'^.2!r''",  °«."'^ ''•••»«  <»><«  order,"  1mm  tho  medical 
olBcer;  he  Is  not,  indeed.  pUcNKl  mider  him,  as  would  have  been  stralirht- 
forward,  but  such  Would  have  been  too  great  a  shock  to  "  my  mil ItaTy  ad- 

THK  ABOLITION  OK  MILITIA  SI'RGnONS, 

^!...i     IS  i^"^,""*^ .."'.""'   '"''"I'lmcnts  offered  In  the  authorities  to 

dowltbit;  fliey  had  no  option  but  to  takeover  the  militia  ,lntli.«  W„.  li 
nn^  notorious  that  before  that  Wnrn.ut  mllllla  surgeons  din  „ft,.„'not  turn 
out  with  their  regiments,  and  so  thnwthe  work  on  the  Medici  Staff  Or 
sometimes  they  appointed  young  civil  surgeons  to  fill  their  place 


MILIT/Uiy  TITLES. 
SCRITATOR  says:  While  every  one  of  the  milliarv  randical  ofllceni  examined 
by  theCamperdowni:ommittee  were  diBSatifli.il  Hith  the  present  conditioD 
ol  the  Medical  Staff,  it  Is  worthy  of  note  tli;it  the  older  "ues  who  had  ceased 
<o  do  executive  duty  before  IS71«.  when  the  discipline  of  the  Medical  Staff 
Corps  came  into  the  luinds  of  tne  me.lic..l  officers,  recommended  compound 
titles.  Whereas  those  who  had  had  practical  experience  since  that  date  all 
recommended  ordinary  military  status  in  a  s(|>arate  corps. 


THE  CAMI'ERDOWN  AND  MOHLEV  COMMITTBKS. 
ivKx  remarks  .-  Contrast  Uie  evidence  given  by  the  same  combatant  persons 
before  the  two  Committees.  Defective  discipline  In  the  Medical  Staff  Corpe 
was  tlie  theme  l«.fore  Lord  Moriey's  ComTuittee:  but  not  a  word  about  that 
before  Lord  CampeMown's.  Why?  Because  any  referince  to  it  l>ef..re  the 
latter  would  have  tended  to  show  that  due  military  status  and  titles  were 
necessary  for  medical  officers  in  carrying  out  their  limited  command.  Vetlly, 
these  cunning  w  itnesses,  if  not  candid,  are  w  Ise  In  their  silence  1 


_  ,  THTB  NAVY. 

THE  following  appointments  have  been  made  nt  the  Admiralty  :—Joinr  J. 
l,0FTU8,  MB.,  to  be  Surgeon  and  Agent  at  Houndstone.  May  I3lh;  HexRI  S. 
JACK90.V.  Surgeon  to  the  Haulbowllne  ll.isj.itHl.  May  K.tll ;  KVAS  5r.  M. 
AKPEAM  Surgeon  to  the  icrncn.  Mayl.Mh;  Jolix  Ottlkv.  Surgeon  to  tha 
£<in<ira.(.  May  Kltli;  W.  Rkid,  M.D.,  Fleet-Surgeon,  and  P.  B.  IUkdysidk. 
Surgeon  to  the  Cn,r,prrd(m-n.  May  23nd  :  J.  M'C.  Martin.  Surgeon,  to  tba 
Koyal  Manne  Light  Infantry,  Portsmouth  Division,  Slay  Wnd. 

MKDICAL  STAFF. 
BBjaADE-SuEGEOX  E.  W.  BKRkKi.KY  has  been  phiced  on  retired  pay.      Ha 
entered  the  service  as  Assistant-Surgeon  April  22nd.  18.S8;    became  Surseon 
March  1st.  ISJ.I ;  Surgeon-Major  April  1st.  isr.t ;  and  Brigade-Surgeon  Seo- 
tembor  itth,  1S«3.     He  has  no  war  reconi  in  the  ^irmv  LtiU.  *  "  »" 

burgeon  W.  P.  G.  Graham,  M.B.,  has  been  seconded  for  service  with  the 
"Kyi'^'**'!  army. 

Surgeon-Major  li.  S.xrTH  and  Surgeon  H.SAtTNDERs.  both  stationed  at  Malta, 
have  leave  of  absence,  the  former  to  lingland  till  AugusH4th  on  urgent  private 
affairs,  the  latter  till  August  Utb  on  private  affairs,  with  permission  to  travel 
in  Italy.  Switzerland.  Oermany,  and  Franco. 

Surgeon  J.  W.  Cockerii.i.  doing  duty  in  the  Madras  command  at  the 
station  hospiUl  at  Mandalay.  Is  directed  to  do  duty  at  Toungoo.  UDi>er 
Burmah.  »»••»' 

Surgeon-Major  Charlks  Qiarrv.  who  was  serving  on  the  Madras  Establish- 
ment In  medical  charge  of  the  station  hosjiital  at  Oannanore.  died  of  pneu- 
monia on  April  \i»\.  In  his  4  IMi  year.  He  enierod  as  Surgeon  on  Febriian'  ;trd. 
1878.  and  became  Surgeon-Major  twelve  vears  Uiereaiter.     He  served  with  the 

Nile  c.\po.lition  in  Jlia4-S3  (medal  with  clasp  and  Egyptian  broii/i.   st:ir\     nod 
with  the  Soudan  Frontier  Meld  Force  In  l.*s.v$«. 


„.      ..    '"^K  AT  THE  STATION  MESS  TABLE. 

bi  rueok-Major  writeslhathe  had  ,K:oa,inn  some  time  ago  lorelerth'souestlon 

through    gnomnce  or  i-aguene,.  In  (be  regulations,  and  bv  acquiescence  in 
he  Injuslic   rather  tb.n  refer  the  circumstance.  U,  higher  «,,t borlty  drif" 

V  Onr  correspondent  I.  no  doubt  right,  from  a  certain  point  of  view,  that 
.n'^™';h'"'7.  ,  ".".'"'  """"•"'"•"  *"  "•«»"•"  "'  -^'"•<  <"  '-'-y  «.n  name 
irii  ,"  ^  :';  "'  ""  """"■  ■"'•""'rtlon  t.  mn..  hateful  to  many 
•  """•  yh«  tnie  solution  Is  not  reference  to  an  InrtllTerent  or  hostile  head- 
au»rtCT«.  t.ut_r«nl!..o  udmlttakable  tpq  wlf-evldeDt  that  no  rafarmce  i.  re- 
quired, 'wu.'i,'^*;  .djji^tM  .jA<iu..iJ 


INDIAN  MWDICAL  SBBVICB. 

DEPCTT  SDHaEOS-GENIBAL  W.    K.    Rl<-K.    M.D.,    B<meal    K61..l..,^l,■u,l,l.    »lio 

entered  the  service  as  AssistantrSurgeou  November  SOtli.  l.i<^ii.  is  promotoi  to 
be  SurgeourGeneral  from  March  iyih  last.  Ke  Was  In  the  Indian  Mutiny  c»ra- 
palgn  In  im;  (medal).  ■' 

Brigade-Surgeon  J.  G.  PTLCBTR.  Bengal  Establishment,  who  dates  as 
Assistant-Surgeon  from  October  Ist.  Ittki,  is  promoted  to  be  Deputy  Siirgeon- 
(jcnerai  fnim  March  I'iith.    He  has  no  war  reiord. 

T-TI'Ji^'""''"''"  '''"'"  "'<'  sen-ice  of  Surgeon-General  Sir  B.  SiMPSO.N.  M.D. 
K.O.I.E  Beng:il  Establishment :  Surgeon-Oeneral  Q.  BiDiK.  C.IJt..  Madras 
tstabUslimont :  and  llrigade-Surgeon  ti.  D.  Bjuukll.  MaJxas  KstabUijUment. 
all  ol  which  have  been  already  luuttounced  in  this  Jolr-nal,  1ia»  received  the 
appnival  of  the  Queen. 

Brigade-Surgeons  O.  F.  Ol.nHAMand  K.  A.  Fitz.,ksai.i>,  of  the  Bengal  Estab- 
lishment, both  of  whom  entered  as  Assistant  Surgeons,  Juiy  -Tth  ls.i!i  have  re- 
tired from  the  service.  Hriga<le-Surgeon  Oldham  served  with  the  1st  Goorkhas 
in  the  operations  in  the  Malay  PeninsMla  In  Isr.--76  rmed:,!  with  clsspl.  and  with 
the  tame  regiment  iu  the  Afghan  wiir  with  the  Thull  Choliali  held  Force 
(medall.     Briga.le-Surgeon  Fitzgerald  has  no  war  reconi. 

•  Surgeon  A.  U.  Ki)HAKi>a.  Bengal  Kstabllslinient.  is  permitted  to  resign  the 
service  from  April  Ulth.  and  which  be  entered  Octoberlst.  IKS'.. 

Surgeon  W.  C.  \-iciiFRs.  Madras  Establishment,  recenlly  arrived  from  Eng- 
land. Is  directed  to  do  ,lulv  In  the  Belgaum  and  Bengaloredistricts. 

Surgeon  Jamk.s  Kirka^.  Madras  Kstnblislimenl.  Acting  Civil  Surgeon  of 
Oannanore. and  a  son  of  the  Hon.  M,  .lustice  Kernan,  wlio  recently  retired  after 
a  long  service  a,  aJudge  of  .Madras  High  Court,  died  on  April  16th  of  Inlluenia, 
aged  m.     Ills  commission  dated  from  Hctolwr  Ist.  IRgl. 

Inspector  General  Jons  Scott,  late  of  the  Bombay  Establishment,  died  in 
London ou  May  liih,  in  his  ucth  year. 


TH?  VOLUNTKKRS. 
St'ROFOJt-MAJoii  (ranking  as  Lleutenanl-l'olollel^  J.  FiSKSAir.  6tli  Volunteer 
Battalion   Kings  Liverixiol  lleglmeut  (formeriv  tile  ISth  Lanoashlre).  has  ro- 
slgncd  his  commission  with  iCTialssion  to  alUln  bis  raiJ<  and  uniform     His 
service  dates  as  Surgeon  from   December  Jlh.  1P04.  and  Surgcon-Major  from 

Acting  Surgeon  O.  It,  Whiitt,  M.D..  BivI  Volunteer  Baftalloa  tforfolk  Keiri- 
ment  Oate  the  Hrd  Norfolk).  Is  proAinte<)  U>  be  Surgeon. 

Acting-Surgeon  C.  J.  Suthkruki.,  ;.th  V.ilunteer  natlalloii  DurhaiVi  Light 
Infantry  (late  the  6th  Durhaml.  has  resigned  his  apiMifntmeut,  wHieli  was 
dated  Woveinlx'r  Hth.  ls«i.  ... 

Mr.  James  MACDo.tAi.n,  M.B..  Is  appidnted  Actlng-SurgeialAtba  Ist  Volun- 
teer Battalion  Border  Regiment  (late  the  Ul  Cumberland). 


'  ARMY  MEDICAL  RKSRKVB. 

SnHr.EON  AHD  lloxoRARv  Si.n..i.o.v.MAJ0K  .1.  J.  SAVii,t.E.  North  .Somerset 
ieomanty.  to  he  Surgc.n  M.ijor,  ranking  as  Meulenant-Colonel. 
Tt?„'i'Sr,r,T-,u';i.'lr'  ?;",;•  ';*  ^■l':"""-'  n«""llon  Argyn  .nd  Sutherland 
nighlar.ders  (  ate  ""■  l-l_  I  ••ntrewshire),  and  Actlng-8..rg,-on  W.  J.  X-AliBlE. 
Ml).,  .-nd  Volume,  r  J)al4aiun  bc<,ts  l-usilicrs  (lale  the  L'nd  Ayrshire),  arc  an- 
|«l»t«l  to  lie  Surgeons,  ranking  as  Captains. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  ILLEGAL  AGKEEMENT. 

C.M.  writes :  A.  ib  an  unqualified  man  who  fits  up  a  surgery  and  dispensary, 

and  employs  B..  a  qualified  man,  to  attend  at  the  surgery  and  to  work  the 

practice  generally.      On  emfiloying  B.  an  agreement  is  duly  signed  between 

him  and  A.,  in  terms  of  which  B.  is  paid  a  salary  by  A.  for  the  work  which  he 

does,  and  B.  is  by  that  agreement  bound  mer  not  to  practise,  after  the  expi- 

5  '   ration  of  engagement,  wi'^hin  a  certain  radius  for  a  certain  period.    Does  the 

>  .  iact  that  A.  is  not  a  qualified  practitioner  interfere  with  the  validity  of  the 

agreement,  and  leave  B.  at  liberty  to  practice  according  to  terms  of  the 

agreement,  or  is  the  agreement  referred  to  less  valid  than  it  would  be  if  A. 

were  a  qualified  man  ? 

*j,*  No  qualified  medical  man  ought  to  enter  into  such  an  agreement,  which 
is,  on  the  face  of  it,  one  to  "cover"  unqualified  practice,  and  if  brought  to 
the  notice  of  the  General  Medical  Council  would  be  severely  visited.  We  are 
advised  that  such  an  agreement  'could  not,  according  to  English  law,  be  en- 
forced by  A.,  who,  as  an  unqualified  man,  is  unable  to  practise,  and  has  there- 
fore no  interests  which  require  protection  in  relation  to  the  subject  matter. 

In  such  a  case  we  think  the  Courts  in  England  would  hold  the  contract  to 
restrain  B.  from  practising  to  be  unreasonable,  even  if  it  did  not  declare  the 
contract  to  be  void  on  the  ground  of  Ipubiic  policy,  as  being  injurious  to  the 
interests  of  the  public. 

DOORPLATES. 
J,  H.  D.  asks  :  Which  is  correct  for  the  plate  on  one's  door,  to  put,  Mr.  Smith, 
•     Surgeon,  etc.,  or  A.  B.  Smith,  Surgeon,  etc.  ? 

%*  "  A.  B.  S."  will  act  advisedly  in  not  omitting  the  prefix  of  "  Mr." 


VESTED  INTERESTS  IN  PATIENTS. 
Delta  writes  :  A.  and  B.  are  two  neighbouring  practitioners  who  have  met  in 
consultation  several  times  every  year  for  some  time  back.    A.  is  in  attend- 
ance on  a  Mr. ,  and  at  the  request  of  the  patient  calls  inB.  in  consultation. 

Before  leaving  the  house  after  the  consultation,  the  patient  asks  B.  to  attend 
him,  which  he  refuses  to  do  in  the  presence  of  A.,  as  he  says,  '*  You  are  A.'s 
patient."    In  about  three  weeks  time  Mr. .  not  improving,  quickly  sends 

A.  written  notice  that  he  is  going  to  try  another  doctor.    A.  discovers  that 

B.  is  in  attendance.     A.  has  paid  B.  for  the  consultation  out  of  his  own 

pocket,  and  besides  has  a  considerable    bill    against  Mr.  ,  which    still 

remains  unpaid.  A.  does  not  object  to  B.'s  attendance  after  proper  written 
notice,  but  as  B.  knew  the  circumstances  of  the  patient  to  be  poor,  and  that 
A.  had  paid  the  fee  out  of  his  own  pocket,  it  seems  a  scarcely  fair  proceeding 
to  take  the  case. 

%*■  Assuming  that  the  above  is  a  fair  representation  of  the  facts  of  the  case 
there  can,  we  think,  be  no  doubt  that  although  B.'s  course  of  action  was 
within  the  strict  letter  of  professional  rule,  it  evinced  a  regrettable  lack  of 
the  true  ethical  spirit,  otherwise  he  would  have  firmly  declined  attendance 
except  in  consultation  with  A.,  and  in  thus  fulfilling  the  'medico-ethical 
and  the  moral  law  of  doing  as  he  would  be  done  by,  he  would  hare  avoided 
the  risk  of  an  interruption  to  their  friendly  communion,  for,  we  need 
scarcelyadd,  that  the  loss  of  amity  is  but  ill  compensated  for  by  the  acquisi- 
tion of  a  patient.  With  reference  to  the  payment  by  A.  of  the  con- 
sultant's (B.>  fee,  we  may  remind  him  that  there  is  no  professional  ob- 
ligation whatever  on  the  family  doctor  to  do  so  out  of  his  own  pocket,  and 
that  the  simple  duty  which  in  consultation  cases  devolves  upon  him  is  to  in- 
timate to  the  patient,  where  necessary,  what  the  usual  or  expected  fee  is, 
and,  as  far  as  possi'ile,  to  see  that  it  be  paid  at  the  time,  unless,  for  financial 
or  other  valid  reasons,  deferred  payment  be  deemed  expedient. 


Dr.  a.  and  Mr.  O.  H.  H.— Although  we  have  failed,  after  a  careful  examination 
of  Dr.  A.'s  statement  with  that  of  Mr.  O.  H.  H.'s,  which  appeared  in  the 
JoxjKNAL  of  May  10th,  on  the  "  Question  of  Vested  Interests  in  Patients."  to 
discover  any  material  points  of  difference  as  to  the  reported  facts  on  which 
our  comments  were  based,  it  may  be  well  to  observe  that  medical  men  can- 
not, under  the  circumstances  therein  related,  be  too  chary  in  accepting  as 
defacto  patients  persona  who,  to  their  knowledge,  have  antecedently  been 
attended  for  a  lengthened  period  by  other  practitioners  still  resident  within 
reasonable  visiting  distance.  At  the  same  time,  in  the  case  in  question,  we 
have  a  strong  impression  that  the  father's  assigned  reason  for  the  change  of 
doctor— namely,  that  a  nearer  one  was  desirable,  as  asserted  in  "  Mr.  O.  H. 
H.'s  "  letter—will  prove  the  true  one,  his  (the  father's)  subsequent  statement 
to  "  Dr.  A."  to  the  contrary  notwithstanding.  Be  that  as  it  may,  we  are 
unable,  in  view  of  the  urgency  of  the  case  and  "  Mr.  H.'s  "  pressing  note,  to 
accept,  as  a  legitimate  plea  for  the  objectionable  delay,  "Dr.  A.'s"  allegation 
that  ere  he  could  accede  to  the  solicited  consultation  it  was  necessary  that  he 

,  -  should  receive  the  father's  instructions. 


CHANGE  OP  ADDRESS. 

X.  Y.  Z.  asks  whether  it  is  proper  etiquette,  when  removing  frona  one  house  to 
another,  to  notify  it  to  the  public  in  the  local  paper?    Is  it  wrong  ? 

%*  To  notify  a  change  of  professional  residence  through  the  medium  of  the 
lay  press,  or  otherwise  than  vivd  voce,  or  by  an  autograph  or  a  fac  simile  of  a 
written  note  and  its  circulation,  strictly  limited  to  the  rfe /ac£o  patients  of 
the  transmitter,  is  contrary  to  accepted  professional  rule. 


MAGISTRATES  AND  THE  NEW  LUNACY  ACT. 

F.  T.  B.  L.  (Bristol).— 1.  There  does  not  appear  to  be  anything  in  the  Acts  to 

"jnstBty  insifltence  that  the  petition  be  presented  at  the  court  house  "at  the 

time    the  magistrates  are  sitting;"   in   fact^.thft  oi?d«r    oJ'the  "*;iudicial 


authority,  "  shall  be  obtained  upon  'a  private  application  by  petition  accom- 
panied by  a  statement  of  particulars  and  by  two  medical  certificates  on 
separate  sheets  of  paper."  The  "  judicial  authority  "  signing  the  order  may 
lie  a  justice  of  the  peace  specially  appointed  annually  by  the  justices  of  every 
county  and  quarter  sessions  borough,  or  may  be  a  judge  of  county  courts,  or 
may  be  a  magistrate  having  jurisdiction  where  the  lunatic  is. 

If  the  justices  at  Bristol  have  not  made  a  special  appointment  of  justices 
to  make  reception  orders  under  the  recent  Acts,  it  would  be  well  for  those 
aggrieved  to  make  representation  to  the  Lord  Chancellor  (under  Section  10, 
Subsections  3  and  4.  Act  of  189(i),  who  has  the  power  of  appointing  such 
justices.  The  second  medical  certificate  cannot,  we  think,  legally  be 
ignored;  it  is  a  necessary  part  of  the  "  application"  (as  above)  required  by 
the  Act,  and,  as  our  correspondent  rightly  says,  "must  be  presented  with 

the  petition."    The  Act  says  the  "judicial  authority shall  be  assisted,  if 

he  so  requires,  by  the  same  officers  as  if  he  were  acting  in  ordinary  jurisdic- 
tion, and  their  assistance  under  this  Act  shall  be  considered  in  fixing  their 
remuneration."  This  would  appear  to  give  them  a  right  to  expect  some  in- 
crease of  an  annual  salary,  but  there  is  nothing  we  can  find  in  the  Act  to 
authorise  a  fee  to  the  "  magistrate's  surgeon,"  or  to  the  "  magistrate's  clerk," 
to  be  demanded  of  the  relatives  of  the  lunatic  or  alleged  lunatic. 


REMOVAL  OF  PAUPER  LUNATICS  TO  ASYLUMS. 
W.  M.  O.— In  the  oases  of  unmanageable  pauper  lunatics  in  a  workhouse  who 
require  to  be  removed  to  [a  county  asylum,  under  the  new  Acts  1889-1890, 
"the  medical  officer  of  the  workhouse  shall  forthwith  give  notice  in  writing 
to  a  relieving  officer  of  the  union  to  which  the  workhouse  belongs,  that  a 
pauper  in  the  workhouse  is  a  lunatic,  and  a  proper  person  to  be  sent  to  an 
asylum,  and  thereupon  the  like  proceedings  shall  be  taken  by  the  relieving 
officer  and  all  other  persons  for  the  purpose  of  removing  the  lunatic  to  an 
asylum,  and  within  the  same  time,  as  by  this  Act  (1890)  provided  in  the  case 
of' a  pauper  deemed  to  be  a  lunatic  and  a  proper  person  to  be  sent  to  an 
asylum,  and,  pending  such  proceedings,  the  lunatic  may  be  detained  in  the 
workhouse."  In  such  case  the  justice  who  is  acting  in  the  matter  "  shall 
call  in  a  medical  practitioner"  to  examine  the  alleged  lunatic,  and,  if  neces- 
sary, certify  that  he  is  a  lunatic,  etc.,  and  the  reference  in  the  Act  of  1889  to 
16  and  17  Vic,  c.  97,  shows  clearly  that  no  alteration  was  intended  by  the 
framers  of  the  recent  Acts  to  be  made  as  regards  the  medical  man  who  should 
be  called  in  to  certify  under  the  particular  circumstances  above  referred  to, 
and  who,  naturally,  as  heretofore,  would  be  the  workhouse  medical  officer. 
The  new  provision  (in  the  section)  for  a  medical  certificate  from  a  medical 
practitioner  not  an  officer  of  the  workhouse,  has  nothing  to  do  with  the  kind 
of  case  above  referred  to,  for  it  only  concerns  cases  in  which  a  lunatic  is 
detained  more  than  fourteen  days  in  a  workhouse,  and  even  then  a  certificate 
is  also  required  from  the  workhouse  medical  officer,  as  also  is  an  order  by  a 
justice. 

ADVERTISING  BY  HANDBILL. 

R.  G.  asks  if  he  would  incur  the  displeasure  of  the  Medical  Council  by  sending 
out  handbills  noticing  the  opening  of  a  dispensary,  but  not  having  name  or 
qualification  attached. 

\*  Although  a  condemnatory  monition  for  the  proceeding  sug- 
gested by  "R.  G."  would  not  fall  within;the  sphere  of  duties  imposed  on 
the  General  Medical  Council  by  the  '.Medical  Act.  such  a  step  on  his  part 
could  not  fail  to  be  taken  cognisance  of  by^the  local  profession,  and  tend  to 
engender  an  adverse  feeling  towards  hira.    Need  we  say  more  ? 


THE  L.S.A.LONDON. 

Poverty.— The  person  referred  to  in  the  circular  forwarded  is  a  licentiate  of 
the  Society  of  Apothecaries,  whose  licence  has  been  granted  since  June  30th, 
1887.  He  does  not.  therefore,  lay  himself  open  to  any  legal  proceedings  by 
styling  himself  "  Physician  and  Surgeon,"  wliich  is,  however,  a  title  more 
properly  belonging  to  the  licentiates  of  the  College  of  Physicians.  London, 
diplomates  of  the  Colleges  of  Physicians  and  Surgeons,  or  of  a  joint  board  of 
two  such  colleges.  

CHARGES  TO  MASTERS  AND  SERVANTS. 

U.  U.  writes :  I  charged  7s.  6d.  for  visits  and  the  same  for  each  bottle  of  medi- 
cine supplied  to  some  patients  injured  on  the  Manchester  and  Sheffield  Rail- 
way Company ;  the  copipany  refuse  to  pay  more  than  2s.  for  medicine  and 
3s.  tid.  for  visits.  The  company  says  the  patients  would  not  have  paid  me 
more  if  they  had  been  private  patients,  which  is  true.  Would  you  advise  me 
to  sue  the  company  ?  They  have  always  paid  me  the  7s.  6d.  fees  before  for 
similar  cases. 

*#*  There  are  one  or  two  factors  to  be  borne  in  mind  when  endeavouring  to 
answer  this  question  justly :  first,  the  nature  and  severity  of  the  injuries; 
and,  secondly,  the  fact  that  the  charge  made  to  the  poorer  classes  for  medi- 
cal attendance  must  not  always  be  accepted  as  just  remuneration.  For 
instance,  if  we  .attend  a  servant  at  his  master's  request,  we  claim  more  from 
the  master  as  our  due  than  we  should  charge  and  accept  from  the  servant  if 
he  were  himself  responsible  for  our  payment.  These  are  unwritten  laws  by 
whicli  medical  men  are  guided.  The  charge  for  attending  an  injured  person 
might,  if  the  fee  had  to  be  paid  by  the  patient,  who  was  in  poor  circum- 
stances, be  3s.  6d.,  otherwise  a  charge  of  7s.  6d.,  including  medicine,  would 
not  be  unreasonable  if  the  railway  company  were  responsible.  In  spite  of 
this,  however,  we  question  whether  our  correspondent  would  be  well  advised 
to  appeal  to  the  law.  

WHITE  LION  PRIVATE  MEDICAL  CLUB. 
W.  W. — The  prospectus  issued  by  the  enterprising  promoter  of  this  is  unique 
of  its  kind.  It  is  accompanied  by  a  lithographed  letter,  issued  by  a  gentle- 
man styling  himself  "  Solicitor  to  the  White  Lion  Private  Medical  Club," 
who  informs  us  that  the  physician  to  the  club,  besides  being  aB.A.  and  B.Sc, 
is  an  M.D.,  which  the  circular  states  is  "  acknowledged  as  the  highest  medi- 
cal standard."  The  terms  are  put  down  on  the  prospectus  as  one  guinea  per 
annum,  payable  in  advance,  or  24s.  per  annum  payable  in  quarterly  instal- 
ments, and  the  club  is  evidently  iuternded  to  attract  by  its  comparative 
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chetpnesi  member*  of  the  public  who  are  well  able  to  pay  the  ordinary  fees. 
Among  »oroe  of  the  adiantajies  pnimieed  to  members  are  :  Art.  2.  Permiwion 
to  send  racisages  In  urgent  cases  by  telegraph.  Art.  6.  M*-ml>er8  '*  shall  re- 
ceive in  every  retpect  the  same  attendance  and  the  aamt-  nicdtclnes  as  private 
patient*  payfnj;  the  hii^heat  fees  "  Art.  9  te  specially  worthy  of  attention,  as 
soroi-lhinK  "quite  orljjinal  In  club  practice.  '*  Whenever  the  life  of  one  of  the 
members  is  In  danger,  one  or  several  consultations  with  one  of  the  lending 
medlral  men  In  London  will  be  granted  to  hlra  without  any  charge  uliat- 
ever."  Art.  10  promises  to  a  memt>er  In  epidemic  times  "  medicines  necessary 
to  protect  hlniBPlf  a^ialnst  contagion." 

Wp  find  In  i\if  pro!i;»ec'tu!i  dcpreciatorvaUusionsto  the  clubs  popular  amonn 
the  working  cla*PC9.  with  insinuations  as  to  the  honeM>- (d  ovir  professiomil 
brethren  who  attend  to  these  ;  yet  we  are  of  opinion  that  liardly  one  of  them 
but  would  have  blushed  at  the  Idea  of  Issuing  to  his  memUrs  a  proepectus 
with  such  palpable  pandering  to  popular  Ignorance,  and  we  think  tlie  in- 
habitants of  Sloane  Square  and  the  vicinity  will  have  ample  intelligence  to 
gauge  at  Its  true  worth  the  scientific  character  of  such  a  venture  as  this. 

It  calls  for  remark  that  no  names  appear  on  the  prosr>ectu8  ;  there  is,  there- 
fore, no  person  pnmd/acie  made  responsible  to  intending  members,  who  are 
invited  to  subscribe  a  proposal  for  membership,  and  to  remit  a  subscription 
(or  on©  year  or  one  quarter  as  the  case  may  be. 

MEDICAL  BVIDKNCK  AT  INQUESTS. 
A  QUKSTiOTf  of  custom  afre<:tiiig  the  medical  profeasiuu  wa^  raised  at  an  inquest 
held  on  May  ^t)i  at  ^soulh  Bank,  MiddledN>rough,  on  the  body  of  a  man  who 
had  died  from  syncope.  The  Inquirv  was  conducted  by  Mr.  Henry  Mackereth. 
deputy  coroner.  Middlesbrough.  Medical  evidence  was  given  by  Ur.  i>t«eh*. 
but  l»«-f«<re  it  was  received,  Ur.  .Siielton,  at  present  locum  tenenx  for  Dr. 
O'lliorden.  aske^l  permission  to  Inform  the  jury  that  he  was  the  first  medical 
man  callitl  to  the  deceaswl  iwho  had  died  ata  workmen's  Institute),  and  when 
he  arrived  •leceiiMed's  heart  was  still  beating,  but  it  shortly  afterwards  ceaeed. 
He  considered  thU  he  should  h«:  called  to  give  evidence,  such  being  the  cus- 
tom nil  over  Knj^land  and  Irelanil.  Mr.  Mackereth  replied  that  such  was  not 
the  case.  The  custom  here  was  for  the  coroner  to  say  what  medical  gentle- 
men should  he  calletl,  and  he  had  requested  Dr.  Steele  to  make  the  examina- 
tion.    Dr.  Steele  had  done  so,  and  he  would  now  take  his  eridence. 

*,•  We  may  |>olnt  out  tliat  by  the  :iUt  section  of  the  Coroners'  Act,  1887.  it 
is  enacted  as  follows:  "Where  It  appears  to  the  coroner  that  the  deceased 
was  attended  at  hla  death  or  during  his  last  Illuess  by  any  legally  qualified 
medical  practitioner,  the  coroner  may  summon  such  practitioner  as  a  wit- 
ness; but  if  It  appears  to  the  coroner  that  the  deceased  person  was  not  at- 
tended at  his  ileath  or  during  his  last  Illness  by  any  legally  qualified  medical 
practitioner,  the  coroner  may  summon  any  legally  qualified  medical  pracli- 
tloner  who  is  at  the  time  In  actual  practice  in  or  near  the  place  where  the 
deatii  happenc'I."  Under  these  circumstaucee.  It  is  usual  for  tiie  coroner  to 
summon  the  medical  witness  who  was  first  callcl  to  see  the  decesstKl  person. 
and  In  the  case  In  question  Dr.  Shelton  was  not  only  first  In  attendance,  but 
had  the  a<lvantagc  of  examining  the  deceased  shortly  before  death.  Subject  to 
the  law  as  stated  above,  the  coroner  does  possess  a  discretionary  power  In  the 
summoning  of  medical  witnesses,  but  at  the  same  time  ho  cannot  refuse  to 
accept  the  evidence  of  anyone  who  may  tender  it  at  the  inquest. 


UNIVERSITIES  AND  COLLEGES. 

CAMBKIDGR  O'lVERSlTY. 
Third  IOx ami n axiom  fob  thb  Deoeek  of  M.B. — Kaster  Term, 

\^'M.    Part  I.    .Sur)j;fry  ttnd  Midwifery.    The  following  have  been 

exiiMiiin-d  nnd  npprovt'd : 
AUtl"-l.l.  Prl.  ;  BiiUtli.  Trill. ;  W.  H.  Benumont.  Uowli  ;  Beniiclli.  Cuius  : 
BrnJIev,  CMiii;  F.  W.  Burton.  Joh. ;  Bins.  BW. ;  A.  li.  CArnltl»^r», 
Chrlit'i;  Cowell,  Jnti. ;  Rnrl.  11,  C«v. ;  Foibcry,  noncoll. ;  Kvffe,  Cains: 
Olllam.  H.  C»v.  ;  Olllill,  SId. ;  01m«on.  H.  Cav.;  Oralifiam.  Jiih,; 
nrraVM,  Calui;  Hnli-,  KIuk'h  ;  J.  B.  Hall.  Pcmb. ;  K.  H.  Hnll.  Pemb. ; 
IUr.1y,  Jitui;  S.  N.  Harrison.  Trin. :  Head.  Trln.;  J.  Lea.  Ciili.s ; 
D.  .S.  Long.  Calm  :  P.  C.  Low.  Clare ;  J.  K.  Molson.  Kinman.  ;  Moltrno. 
Clare ;  Panting.  KlnR's ;  K.  V.  Pc;k.  Christ's  ;  IVihlok.  ')o«^l  :  J.  C. 
Rlihanlion.  Cain.  ;  Koulllar.l.  Cains;  Sliaw.  Kln((»  ;  W.  W  SlmmoMH. 
Job.;  H.  A.  Smith.  Trln.;  H.  K.  Smith.  Calui ;  Stubb<.  Trin.  :  Sutt^iri, 
Clare  ;  Swayne.  Trln. ;  K.  S.  Thomas.  Jotus  j  TnwlKoll.  Uu»  n  ;  Wau'- 
i<.-tt,  P.mb. ;  Wclllurd.  Trln.;  C.  P.  White,  Clare ;  Wllks.  Cuius ;  W. 
WIn.low.Culu.. 

A  scuoi.ABRHiP  in  Experimfntal  Pliyeics  hoa  Iwen  founded  by 
t\w  late  Mrs.  Clerk-Maxwell.  The  value  is  about  £170  a  year,  and 
it  in  tenable  for  thr<'e  years.  The  etudent  is  to  devote  himself  to 
r««earch  in  electricity,  rDaf;netism.  or  heat,  and  mu.'it  have 
worked  for  at  least  a  term  in  the  Cavendish  Laboratory  of  the 
L'niviTMity. 

In  addition  to  Sir  Andrew  Clnrk  and  Mr.  Jonathan  Hutchinson, 
the  list  of  [ursons  propoHed  for  honorary  dejirces  on  .lune  10th  in- 
rlndeH  Mr.  II.  .M.  Stanl-y,  Dr  .l.ihn  Kvuns,  K.R.S.,  Professor  J.  .1. 
SylvehtiT,  P.II..S..  and  Mr.  A.  .1.  Kllis.  V.R.H. 

I'ttOFK.HHon  f;AV7,KY  ha8  Rcn.-rously  offered  to  the  University  a 
donation  nf  £.')00  towards  meeting  the  expense  of  the  new  library 
buildinf^. 

Tnn  Paoi'osBii  \kw  Kroit-ations  foii  thb  Natitkal 
PrrFxrBH  Tnii-os  Th«  prnpoml  tn  tnk"  into  account  in  the 
Natural  Sciences  Tri|)o».  Par'.  II,  the  work  which  a  rjindidut.i 
might  previously  have  done  in  a  univenity  or  college  laboratory 


has  not  met  with  much  favour  with  members  of  the  Senate.  The 
discussion  brought  out  the  fears  that  are  felt  lest  the  examination 
should  cease  to  command  the  high  degree  of  contidence  it  inspires 
if  the  new  departure  were  made.  Mr.  Bate?on,  of  St.  John's 
College,  Balfour  Student  in  Comparative  Anatomy,  while  feeling 
some  diffidence  in  criticising,  ciiid  that  a  general  principle  was 
involved,  and  one  with  the  possibility  of  wide  opplication.  Thn 
proposal  was  very  simple  in  its  nature,  and  in  the  restricted  form 
it  took  wag  a  comparatively  small  thing,  but  it  did,  in  fact,  touch 
the  whole  system  of  the  examinations  of  the  University.  At  pre- 
sent those  examinations  were  w?ll  understood;  their  weak  points 
and  their  strong  points  and  their  fallibility  were  well  known  ami 
understood  throughout  the  educational  world.  They  judged  a 
man  by  what  he  ciuild  show  during  the  time  of  the  examination, 
without  any  rej,'ard  to  his  previous  history.  The  proposal  in- 
volved inquiry  into  his  previous  history  and  into  the  modes  in 
which  he  had  learned  what  he  knew.  It  proposed  to  give 
teachers  a  certain  power  to  help  men  in  the  Tripos  Examination. 
He  thought  it  most  undesirable  to  give  any  such  power, especially 
as  it  was  known  that  this  propotal  was  only  the  remains  of  a 
larger  proposal,  to  make  the  teachers  a  court  of  appeal  again>r 
the  mistakes  of  examiners.  In  practice  the  scheme  suggest .il 
would  be  found  very  difficult  to  work,  for  so  much  would  turn 
upon  the  interest  taken  in  the  several  students  by  the  teachers, 
and  it  would  be  found  impossible  to  make  commensurable  the  re- 
spective recommendations  given  to  the  several  students.  That 
the  Board  felt  these  difficulties  clearly  was  shown,  he  thought,  by 
the  very  restricted  form  in  which  they  had  made  their  proposal. 
If  it  was  said  that  the  higher  parts  of  practical  chemistry  were 
not  suitable  for  examinations  in  the  ordinary  way,  he  thought  it 
followed  that  they  were  not  subjects  in  which  it  was  possible  to 
class  men  in  the  ordinary  way.  Perhaps  in  such  cases  the  method 
of  certificates  might  be  better  than  the  method  of  examinations. 
But  if  the  teachers  could  alter  a  man's  place  in  the  Tripos,  the 
Tripos  would  cease  to  be  unimpeachably  pure.  Further,  the 
result  of  this  proposal,  if  it  were  adopted,  must  be  to  make  the 
superintendence  of  the  men's  work  more  formal  than  at  present ; 
it  would  be  necessary  to  schedule  the  instruction  given.  This,  so 
far  as  it  had  ijoue  already,  had  resulted  in  great  loss  of  freshness 
of  teaching,  and  he  strongly  deprecated  its  being  carried  further 
still. 

ABERDEEN  UNIVERSITY. 

Athlrtk  s. — The  Aberdeen  University  clubs  have  been  giving 
a  good  account  of  themselves  in  the  matches  this  season.  Athletic 
men  are  in  active  training  for  the  University  sports  which  are  to 
take  place  to-day.  and  which  this  year  for  the  first  time  are  to  be 
held  in  the  recently-opened  grounds  of  the  University. 

Spkcial  SiiijKi'TS. — The  optional  cour.ses  on  Dermatology,  In- 
sanity. Eye,  Ear,  and  Throat  are  being  largely  attended  this  session. 
It  is  gratifying  to  observe  that  yearly  a  larger  number  of  students 
and  recent  graduates  are  seeing  the  advantage  of  attending  the.»e 
course.'.  A  number  of  students  have  intimated  1  heir  intention  of 
entering  for  the  diploma  in  Insanity  granted  by  the  Psychological 
Society.  Owing  to  the  changes  recently  made  by  the  General 
Medical  Council,  comparatively  few  students  are  this  year  taking 
up  the  subject  of  Public  Health. 

ExAMlN.iTioNs.— The  Medical  Committee  of  the  University 
Council  have  submitted  an  interim  report  in  which  they  urge  that 
the  preliminary  examinations  in  .Medicine  should  be  passed  en- 
tirely before  matriculation;  that  professional  examinations  should 
be  conducted  publicly,  and  that  additional  examiners  should  be 
appointed.  

ROTAL  Cou-KGE  OF  SuiiiiKONS  OF  Enolanil— The  arrange- 
ments for  the  summer  lectures  at  the  Royal  College  of  Surgeons 
are  as  follows:  .Mr.  ^^illiam  Henry  Baitlf,  F.RC.S,  will  give 
three  lectures  on  Some  Points  reloting  to  Injuries  to  the  Head,  on 
Monday,  Werliiesilay,  and  Friday,  June  "Jml.  4th.  snd  (ith ;  Mr. 
Walter  Pye,  F.RC.S.,  three  lectures  on  The  Growth-Rates  of  the 
Body,  and  especially  of  the  Limbs,  in  their  Relation  to  the  Natural 
find  Surgical  Prcci  s><es  for  Rectification  of  Deformity,  on  Monday, 
Wednesday,  and  Friday,  on  June  Otb,  Illli,  nnd  l.'ith  ;  Mr.  John 
Langton,  F.K.C  S  ,  threi'  lectures  on  The  Etiology  of  Hernia,  and 
its  Bearing  on  the  Treatment  of  the  Disease,  on  Mondav,  Wednes- 
day, and  Fridny.  Juno  16th,  18th,  and  *JOth  ;  and  Dr.  William 
Hunter  (\rris  and  Gale  Lecturer),  tbrc"  lectures  on  Ptomaines^ 
t  heir  Nature  nnd  Ac'  ions,  on  Monday,  Wednesday,  and  Friday* 
June  23rd,  26tb,  and  27th. 
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The  following  gentlemen  passed  the  First  Professional  Exami- 
nation in  Anatomj-  and  Physiology  for  the  Diploma  of  Fellowr  at 
a  meeting  of  the  Board  of  Examiners  on  May  15th  : 
G.  A.  Peters,  student  of  Toronto  Medical  College  ;   W.  F.  Cholmeley  and  A. 
S.  Blackwell,  of  St.  Bartlioli>mew'8  Hospital ;    H.  W.  Kendall,  of  Middle- 
sex )Ios[jital ;  E.  W.  G.  Masterman,  of  Kdinburgh  and  St.  Bartholomew's 
Hospital ;  C.  B.  T.  Musgrave,  of  University  College;  A.  G.   Welsford,  of 
Cambridge  and  London   Hospital;  and  J.  G.   Turner,  of  St.  Thomas's 
Hospital. 

Eight  candidates  were  referred  for  six  months. 
Passed  on  May  16th  : 
E.  T.  Hamilton  and  T.  D.  Lister,  of  Guv's  Hospital ;   W.  E.  Miles  and  H.  J. 

Walton,  of  St.  Bartholomew's  Hospital ;  and  B.  G.  Heather,  St.  Thomas's 

Hospital. 

Eleven  candidates  were  referred  for  six  months. 
Passed  on  May  10th. 
H.    W.  Gibson,  of  Middlesex  Hospital ;    E.  W.  A.  T.   Warner,  of  King's 

College ;     L.    Rogers,     of    St.     Mary's     Hospital ;    J.     H.    Muncaster 

and   A.    H.    DaUly,    of    Guv's    Hospital;     C.  F,    Wrightman    and    C. 

Addison,  of  St.  Bartholomew's  Hospital ;  X.  L.  Pennell  and  F.  V.  Bunch, 

of  University  College. 

Ten  candidates  were  referred  for  six  months. 
Passed  on  May  20th. 
W.  H.  C.  Staveley,  of  St.  Thomas's  Hospital ;   A.  N.  Weir,  E.  Henry,  and  P. 

Furnivall.  for  St  Bartholomew's  Hospiul ;   E.  W.  Selby,  of   University 

College. 

Eleven  candidates  were  referred  for  six  months. 


OwBNS  College,  Manchestke. — A  syllabus  of  the  post-graduate 
courses  which  are  to  be  conducted  at  the  Owens  College  during 
the  present  session  has  just  been  issued.  It  is  arranged  so  as  to 
lead  from  the  scientific  to  the  practical  aspect  of  the  problems  to 
be  discussed.  To  take  an  example,  the  brain  and  spinal  cord  are 
treated  of  in  the  following  order:  the  anatomy  and  development 
by  Professor  Young,  the  physiology  by  Professor  Stirling,  the  dis- 
eases and  their  medical  treatment  by  Professor  Ross,  and  the  dis- 
eases and  their  surgical  treatment  by  Professor  Hare.  Besides 
this,  there  are  to  ba  demonstrations  on  the  Physiology  of  Diges- 
tion, by  Professor  Stirling  ;  on  Bacteriology,  by  Professor  Dresch- 
feld;  Pathology  of  the  Respiratory  Organs,  by  Dr.  Harris;  Tu- 
mours, by  Professor  Young ;  Climatology,  by  Professor  Leech ; 
Fevers,  by  Dr.  Graham  Sceel ;  Operative  Surgery,  by  Professor 
Hare ;  Clinical  Gynfecology,  by  Prolessor  Sinclair ;  together  with 
demonstrations  on  some  specific  subjects  in  medical  jurisprudence, 
diseases  of  the  eye  and  akin.  Altogether  the  programme  is  a  very 
attractive  one,  and  it  cannot  fail  to  prove  highly  useful  to  those 
who  can  find  the  necessary  leisure  to  attend  such  courses. 


OBITUARY. 


WALTER  PE.\RCE,  M.D.,  M.R.C.P.,  B.Sc,  etc. 
It  is  with  the  deepest  regret  that  we  have  to  record  the  terribly 
sudden  death  of  L)r.  Walter  Pearce,  which  occurred  on  the  after- 
noon of   May  15th  at   St.  Mary's   Hospital,  where,  in   a   sudden 
attack  of  uncontrollable  despondency,  he  shot  himself. 

Dr.  Pearce,  who  was  born  in  1854,  began  his  career  by  going 
through  the  whole  course  in  general  and  special  science  at  the 
Royal  School  of  Mines,  and  subsequently  took  the  Bachelor  of 
Science  degree  at  the  University  of  London.  He  then  determined 
to  adopt  medicine  as  his  profession,  and  threw  himself  with  ardour 
into  the  work.  He  became  a  student  at  St.  Mary's  Hospital, 
quickly  passed  all  the  preliminary  examiuations,  and  finally  ob- 
tained the  M.D.Lond.  With  the  thoroughness  that  characterised 
everything  he  did,  he  immediately  took  not  only  the  diploma  in 
Sanitary  Science  at  the  University,  but  also  that  in  Mental  Medi- 
cine of  the  Medico-Psychological  Association.  Probably  not  many 
a  man  has  ever  pursued  so  conscientiously  the  task  of  educating 
himself  to  become  a  physician  of  wide  knowledge.  In  the  course 
of  this  work,  he  filled  all  the  re.tponsible  positions  at  St.  Mary's 
Hospital,  including  that  of  Medical  Superintendent,  and  in 
1887  was  appointed  Assistant-Physician  to  the  same  insti- 
tution, and  later  he  became  medical  tutor.  Of  the  manner 
in  which  he  did  his  work  in  each  position,  of  the  extreme 
kindness  he  showed  towards  his  patients,  and  the  interest  he  took 
in  those  who  worked  with  him,  it  is  hardly  necessary  to  speak,  as 
no  one  who  knew  him  failed  to  feel  it,  and  to  appreciate  his  self- 
sacrificing  generosity.  As  a  physician,  his  one  idea  was  how  to 
benefit  most  those  who  came  to  him  for  help ;  as  a  colleague,  his 
utmost  endeavour  was  to  assist  and  to  further  every  work  and  re- 
form (not  a  few  of  which  he  was  the  first  to  initiate)  which  might 
lie  planned  for  the  advancement  of  his  hospital  and  medical  school. 


So  far  we  have  only  touched  in  the  briefest  manner  on  his  pro- 
fessional life.  Dr.  Pearce  was  best  known  by  his  remarkable  de- 
votion to  the  furtherance  of  social  schemes  of  national  improve- 
ment. At  immense  cost  of  time,  energy,  and  his  own  resources,  he 
organised  temperance  bands,  indeed  teaching  them  himself  for 
years,  and  then,  when  obliged  to  live  continuously  in  London,  still 
lent,  as  far  as  he  was  able,  his  invaluable  aid  to  the  same  cause. 
With  characteristic  energy,  he  joined  the  volunteer  force;  he  be- 
came surgeon  to  the  Artists'  Volunteers,  aud  took  much  interest  in 
the  Volunteer  Medical  Staff  Corps.  Here  his  powers  of  organisa- 
tion, his  great  popularity  and  enthu-siasm,  contributed  to  the  suc- 
cess of  the  movement,  and  at  this  present  time  he  was  conducting 
a  series  of  lectures  for  volunteer  medical  oiEcers,  some  of  whom 
came  hundreds  of  miles  to  attend.  His  assistance  and  advice  in 
all  that  concerned  ambulance  work  was  always  at  the  disposal  of 
the  Journal, and  we  were  in  the  habit  of  referring  to  him  for 
much  of  the  information  so  often  sought  on  this  head  by  cor- 
respondents. 

Now  all  this  valuable  work  is  at  an  end,  aud  it  is  only  left  to 
his  friends  to  regret  what  might  have  been  had  the  malady  from 
which  he  was  suffering  not  received  a  sudden  exacerbation. 

From  the  above  brief  account,  some  idea  may  be  formed  of  the 
continual  pressure  of  work  and  anxiety  in  which  he  lived,  to 
which  causes  the  sad  fatality  we  record  was  very  greatly  due.  From 
the  time  when  preparing  for  a  severe  examination  he  over-read 
himself,  a  de.spondency,  which  recurred  in  periods  of  overwork  or 
passing  trouble,  was  observed  by  those  most  intimate  with  him  ; 
and  though  during  the  brief  months  of  his  married  life  this  ap- 
peared to  have  completely  left  him,  it  was  again  somewhat 
aroused  after  the  strain  of  the  winter's  work.  A  short  holiday 
greatly  improved  his  spirits,  and  it  was  hoped  that  he  would  en- 
tirely regain  his  usual  frame  of  mind,  when  a  terrible  shock, 
caused  by  the  misconduct  of  a  friend,  for  whose  welfare  he  con- 
sidered himself  in  some  degree  responsible,  proved  too  much  for 
his  sensitive  nature. 


CYRIL  WILLIAM  JECKS,  M.D.Lond. 
It  is  with  great  regret  that  we  announce  the  death  of  so  young 
and  promising  a  physician  as  Dr.  Cyril  Jecks,  the  late  resident 
medical  officer  of  University  College  Hospital.  On  Sunday,  May 
12th,  he  was  seized  with  a  very  acute  form  of  diphtheria,  and  on 
the  following  Thursday  the  disease  spread  to  the  larynx,  necessi- 
tating tracheotomy.  Cerebral  complications  occurred,  and  proved 
fatal  on  the  fifth  day  from  the  commencement  of  the  illness. 

Two  days  pre'vious  to  the  onset  of  the  disease  he  was  making  a 
post-mortem  examination  on  a  somewhat  similar  case,  and  pro- 
bably to  this  cause  his  fatal  illness  may  be  attributed. 

Dr.  Jecks  entered  the  Faculty  of  Medicine,  University  College, 
London,  as  a  student  in  1881,  and  he  terminated  an  academical 
career  of  brilliant  and  uniform  success  by  graduating  M.D.Lond., 
1888. 

Dying  so  early  in  his  professional  life.  Dr.  Jecks  had  no  oppor- 
tunity of  making  a  name  in  medical  literature,  but  he  deeply  im- 
pressed his  colleagues  and  teachers  with  his  unusual  capacity  and 
enthusiasm  for  the  science  of  medicine.  For  clinical  medicine,  to 
which  he  especially  devoted  himself,  he  displayed  a  marked 
talent,  and  his  power  of  accurate  diagnosis  in  dilEcult  cases 
amounted  almost  to  an  instinct.  Second  only  to  his  interest  in 
clinical  medicine  was  his  zeal  for  pathological  anatomy,  to  which 
he  probably  owed  his  untimely  death. 

By  his  immediate  friends  he  was  valued,  even  beyond  his 
scientific  attainments,  for  his  unaffected  bearing  and  the  I  borough 
sincerity  which  characterised  all  his  dealings  with  them.  His 
invariable  courtesy  and  uniform  geniality  of  manner  to  all  with 
whom  he  came  in  contact  obtained  for  him  a  popularity  which  is 
given  to  very  few.  As  resident  medical  officer.  Dr.  Jecks  was  held 
in  the  highest  esteem,  and  the  institution  has  sustained  a  loss 
which  will  with  difficulty  be  replaced. 


SAMUEL  R.  PERCY,  M.D.,  Jfsw  Yobk. 
The  death  is  announced  of  Dr.  Samuel  R.  Percy,  for  many  years 
Professor  of  Materia  Medica  in  the  New  York  Medical  College, 
College  of  Dentistry  and  the  .\merican  College  of  Veterinary  Sur- 
gery. We  learn  from  the  Boston  Medical  and  Suiyical  Journal 
that  he  was  born  in  Somersetshire  in  1816.  He  early  displayed 
extraordinary  powers  as  a  linguist  and  made  the  acquaintance  of 
Washington  Irving,  on  whose  advice  he  emigrated  to  America 
when  eighteen  years  of  age.    He  at  first  sought  fortune  in  the 
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Wt>("t,  and  spent  a  coiwiderable  time  among  the  Indians ;  but  in 
1S37  he  returned  to  New  Vork,  and  organised  a  small-pox  hospital 
under  the  direction  of  Dr.Rockwell.  Subsequently  be  entered  the 
chumical  laboratory  of  Professor  John  Torry,  and  eventually  gradu- 
ated in  me<licine.  He  was  engaged  in  general  practice,  but  de- 
voted himself  especially  to  the  study  of  chemistry  and  therapeu- 
tics. His  most  important  public  work  was  in  connection  with  an 
investigation,  made  in  1S,'>8  by  the  New  York  Academy  of  Medi- 
cine, into  the  nature  of  the  milk  supply  of  New  York.  It  was 
found  that  in  and  around  the  city  no  fewer  than  ll.UOO  cows  were 
fed  on  swill,  and  as  a  result  of  this  agitation  their  owners  were  all 
compelled  to  abandon  the  practice. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Glasgow  Eau  Hospital. —The  annual  report  of  this  hospital 
states  that  during  the  year  000  patients  presented  themselves  for 
treatment,  an  increase  of  89  on  the  previous  year;  of  these,  56 
■were  taken  into  the  bouse.  Some  increase  has  been  made  in  the 
accommodation  available  for  patients  by  the  addition  of  a  ward  of 
six  beds,  and  an  operating  room  has  been  fitted  up. 

CoitK  Meucy  IIospiTAL.—Durinf;  the  past  year  close  on  7,000 
patients  were  attended  and  prescribed  for  in  the  extern  depart- 
ment, showink;  how  that  most  valuable  part  of  the  work  done  was 
recognised  by  the  public.  An  application  will  be  made  to  the 
Corporation  and  to  the  County  Grand  Jury  for  grants  towards  the 
maintenance  of  the  hospital. 

TUB  PKOVIDKNT  PlSPENSAnY  SYSTEM  AND  THE  SELECT 
COMMITTKK  ON  HOSPITALS. 
Mr.  T.  a.  Colliitsox  (Hanwell)  writes :  Doubtless  mnny  of  your  readers  have 
iiot«d,  witli  rooftsor  less  interest,  the  pnx'eedin(jB  of  a  Royal  Commissioa  of 
Inquiry  fiitn  tlie  manaKetnfnt  of  the  metmiwiHiaii  hospitals,  which  ia  now 
IjrinKln-Iti.  Many  like  mys<'lf.yniiii^  general  practitioners,  may  have  observed 
wlthsomethinKoNUsmay  (he  evident  tendency  on  the  part  of  rnany  of  the  wit- 
nesaes.  notAtdy  the  representatives  of  the  Cliarity  Or^nisation  Society,  to 
put  forwani  as  a  panacea  for  the  abuse  of  hospital  charity  the  system  of  pro- 
vidflDt  dispTiisaries. 

Kow  it  certainly  ai'iHSirs  to  nic— and  It  would  Iw  interesting  to  have  the 
opinion  of  other  Reneral  pra'-tltiontTs  on  the  point— that,  (jreat  as  is  the  evil 
of  abuse  of  the  out-p.ilient  depdrtment.  it  is  amnll  as  compared  with  that  of 
the  proposed  extension  of  the  provident  disiM-n^ary.  At  presi-nt  It  ia  stated 
tliat  a  numtMT  of  i>atieut»  in  excess  of  one  qiiarterof  the  wlinle  population  of 
the  me(rop*ilU  is  l»einK  treated  by  our  hospitals;  of  these,  I  venture  to  say 
that  at  k-nst  one-half  are.  either  bv  their  circtimstances  or  the  nature  of  their 
ailments,  unsuited  for  such  treatment ;  and  with  a  little  care  in  the  way  of 
luqulry  into  their  means,  and  the  requirement  of  a  recommendation  from  a 
me<liral  man.  mlRht  at  once  l>c  eliminated.  Fur  wliose  benefit,  then,  is  the 
enUhllfihmi'nt  ol  provld.-nt  dl«p.'n!inrie9  proposal?  Surely  not  for  tlie  mass 
oMhe  pn.lc'ftjon.  aln-ady  BufTerinR  from  undue  and  de^nidinK  competition. 
1»  it  then  for  tlie  liene fit  of  those  patient*  already  alluded  to.  many  of  whom 
are  unquestionably  able  to  f>ay  a  modest  but  adequate  fBe  a»  private  |>atients, 
and  nmnv  of  wliom  are  suffering  fmm  ailmenl.-*  more  fancied  than  real?  Or 
Is  It  not  (or  the  lM>nefit  of  that  larjrp  and  higlilv  n-npectable  class  of  the  com- 
munity, wlm  dealrf  tn  p<n.-  its  iMMiefactors  at  .rminiinum  r.ttit  to  tliemselves  ? 
Surely  with  tlif  t*uppr»  prnvlde<l  lor  bv  onr  Poor-law  svstetn.  and  the  class 
InimKdlatily  above  them  by  our  great  hospitals,  the  medical  needs  of  the  rest 
of  th**  community  may  safely  be  left  to  the  notion  of  the  ordinary  laws  of 
■U|)ply  and  demand.  The  sixpeimy  doctor  Is  vigorously  denounced,  and 
jiistIV  so,  but  Is  the  provident  dispensary,  with  its  I'd.  per' week  per  family. 
any  more  worthy  ••[  symiiatbv?  A»  there  is  m\  institution  of  this  sort  within 
half  audir  of  me,  which  tn-ats  families  frequently  of  chirks,  <>malt  f^hop- 
kc«p«-n,  an<l  tkille^l  artisans)  for  th>>  remunerative  charge  of  8d.  jter  month, 
I  perhaps  s|<enk  feelingly  on  the  point. 

Inevitably  In  cour«e  of  lime,  the  lower  middle  classes,  fmdinc  they  can 
easily  giiir.  Admi«f.lon  to  proviib-nt  dispensaries,  will  come  to  consider  that  the 
I*ltrj-  Ir.*  |4ii<l  tbpre  npnsent  the  market  value  of  the  Bervlc.-s  rendered  to 
Ihem  ;  and  the  cnnKquent  rwiult  directly  to  the  profeaslon.  and  indirectly  to 
the  public,  will  be  lv>  the  last  degree  injurious.  Discriminate  selection  of 
■ultable  rasf-a  among  the  applicants  for  out|iatlent  triratnient,  and  not  the 
"•mall  cbarg»'"n»t«-m  of  provident  In^tltutbms.  dcgardlng  alike  to  recipient 
and  ilonor.  is,  in  my  opinion,  th>t  only  true  remedy. 

I  Diust  apob>glN''(ur  the  length  of  my  commuolcathpn.  but  hope  you  will 
find  ajAcc  (or  its  InM-rtion.  as  the  subject  U  one  of  sufUcient  impurtAnco  to 
merit  (ulldtscussfrm  In  your  columns. 


MEDICO-PARLIAMENTARY. 

IIOVSE  OF  LOHP.S.-f'riday.  May  ICth. 
Open  Spaces  liilt.—Thii  Bill  nu  r«n<i  k  Ibird  time  and  pusrd. 


HOVSS  OF  COMMONS.— Thursday,  May  Uth. 

Dralhs/rom  Privilion  in  [jmdan.—On  the  motion  of  Mr.  Tii.BOT,  the  House 

anni'il  loan  a.ldrt-sB  lor  a  return  of  thonumUTof  drkth.  in  the  metropolllan 

district  la  tho  vcar  1>S9  upon  wblcli  a  coroner',  jury  have  returned  a  verdict  ol 

death  Irom  ^tar^ation  or  death  accelerated  by  privation. 

Monday,  May  I'Jth. 

Bousing  of  the  Working  Classes. —"Ht.  HiTCHiE  obtainsd  leave  to  introduce  two 

Bllla — one  to  amend  the  Acts  relating  to  artisans'  and  labourers'  dwellings  and 

the  housing  of  the  working  classes,  and  the  other  to  consolidate  the  Acts  on 

those  subjects ;  and  the  Dills  were  brought  In  and  read  a  first  time. 

Tuesday.   May  WM. 

Barrack  //o«/ii7.:.'.— Mr.  SXAJiiioiK.  in  reply  to  Dr.  Tixxrn.  said  the  hospital 
accommodation  at  tlie  CurrnRh  and  at  Belfast  would  l)e  enlarged  in  accordance 
witli  modern  sanitary  rules  ;  and  wherever  tarraclts  are  constructed,  any  hos- 
pltel  accommodation  which  might  be  required  in  connection  with  them  would 
bo  built  aft«r  tlie  most  approved  modem  methods. 

Overcrowding  ff  the  Troopship  ■■  .Vatoinr."— Dr.  FAKijrniHSOX  asked  the 
Secretary  of  State  fipr  War  whether  he  would  direct  an  inquiry  to  be  made  Into 
the  circumstances  under  which  H. M.S.  Matahtr  recently  arrived  In  England 
with  .'lOO  invalids  on  Ixiard,  of  whom  100  or  more  were  very  ill,  and  about  10 
were  absolutely  lielpless.  Whether  the  actual  hospital  accommodation  nn 
board  consist e*t  of  :i  cabin  capable,  when  absolut^^lv  cramme«1,  of  holding  36 
l>erths  arranged  in  two  tiers,  and  whether,  under  these  conditions,  erysipelas 
spread  so  rapidlv  that  it  was  necessary  to  leave  some  cases  Ivelilnd  at  Aden  with 
the  view  of  trying  to  stop  the  further  progress  of  the  disease.  Whether  the 
surplus  sick  hud  to  l>e  put  up  in  cots  slung  along  tiie  port  side  of  the  main 
troop  deck,  »ller.^  thev  were  insuHicieutly  protected  from  cold,  and  exposed  to 
the  dust  and  dirt  of  coaliDg.  .\nd  whetlVer  he  wouM  try  and  arrange  that  In 
future  invalids  should  be  conveyed  in  troopships  properly  adapted  for  the  care 
of  the  sick.— Mr.  E.  Stanhope  said  the  emtiarltation  of  troops  In  India  was  en- 
tirely regulated  by  the  Government  of  India,  and  when  his  attention  was  dr«wn 
to  the  apparent  overcrowding  of  the  Malabar,  he  requested  the  Secretary  of 
Statefor  India  to  give  the  matter  his  consideration.  As  a  result  an  Investiga- 
tion was  now  taking  ]>lace, 

Wednesday,  ^fay  Cist. 
Midlives'  7fryt<(ra(i™  i?i(/.— Mr.  H.  Pkisk  lirlolly  moved  the  second  reading 
of  this  Bill,  and  remarked  that  it  was  proposed  In  the  Interests  of  tlie  poorer 
classes  of  the  community.  The  Bill  had  Inen  submlttnf  to  \-arlaus  medical 
bodies,  and  their  counsel  had  l>ecn  taken  in  drafting  it ;  in  fact,  some  ol  the 
clauses  had  Ixeii  .Irawn  up  by  them. —Sir  It.  I.EraniunciE.  In  seconding  the 
motion,  said  h>- earnestly  hoped  the  House  would  pass  tlie  Bill  unanimously. 
He  appealed  to  Dr.  Tanner,  who  had  an  amendment  on  the  ixiper  to  reject  the 
Bill,  not  to  opt^ise  the  me.vsure,  for  it  was  one  of  great  importance  to  the  poor 
and  the  labouring  classes  in  the  country.  The  obieet  of  the  Bill  w.as  to  insure 
that  Hie  poor  should  have  the  advantage  of  at  least  some  portion,  however 
slight,  of  that  enli>:liienment  and  scientitic  kiioMle.lge  which  were  at  the  com- 
mand of  the  wealtliier  classes,  and  that  tliey  should  not  l>e  left  without  any 
protection  at  all  In  regard  to  ability  or  character  In  midwives.  The  hon.  mem- 
beroppoaite  might  say  that  midwives  wereeniployeii  in  the  place  of  nie.lical  men, 
and  tljat  medical  men  ought  always  to  Im'  engaged  in  such  rases  But 
this  argument  Involved  an  absolute  impossibility.  There  were  not  sufficient 
medical  practitioners  in  the  country  to  enable  every  woman  in  the  lower  ranks 
of  society  to  avail  herself  of  tlie  assistance  ol  one  In  lier  time  ol  lieeii ;  but.  even 
If  there  were.  It  »-ns  obvious  that  the  cost  lnvolve<l  would  place  It  out  of  her 
power  to  do  so.-  Dr.  Taxner  said  he  had  received  representations  fnim  medical 
men  stating  that  the  passage  of  this  Bill  would  deprive  tl i  of  much  legiti- 
mate practice  which  they  at  present  enjoywl.— Sir  \V.  Fomkk  said  the  Bill  was 
Intended  to  protect  life  bv  securing  the  emplnymont  of  coinix-teiil  persons.  At 
present  the  poor  incurred  great  risks  from  the" ignorance  of  untrained  women, 
especially  in  releniico  to  the  communication  of  infectious  diseases.— Mr. 
Bkun>kk  said  he  ^llouM  consent  most  reiiictantlv  to  the  second  roatlliig  of  Uie 
nlll.— Sir  O.  HOTi  H  supiKiTted  the  Bill— Mr.  BRAOLAtoH  said  the  Bill  would 
Interfere  loo  niueh  with  the  libirty  of  the  subjivt,  and  he  illd  not  s<>e  that 
there  was  any  connection  between  medical  skill  and  the  eertlBi-ate  of  good 
moral  character  required  by  tlie  Bill.  While  the  lion,  menilvr  was  speaking, 
Mr.  Dixon-Hahtlash  moved  that  the  qucslion  be  now  put.  -The  Spkakkk, 
however,  declined  to  apply  the  closure.  — Mr.  BHiPLAfolf  prolisted  against 
such  a  question  bring  decided  aft*r  a  few  mln«t4*s'  conversation.  an<l  was 
speaJdng  when  tlmrlock  polnteil  to  half-past  6,  and  the  .iebatestoo.1  adjourned, 
JSui'ifuw.'  (.Voii'-irv /.'fjiJtrudon)  iW/.— The  or.ler  of  the  .lay  l.ir  the  second 
reading  of  this  Hill  was  discharged,  and  the  Bill  wa.  withdrawn. 

Pauper  Lunatic  Asylums  llrclamlt  (OfTirers'  ,Sii;.,rannuati(m1  7fi7t.  — The  HmiM 
went  Into  Commlllee  on  this  Bill,  l>ut'.  after  some  ,lls,'ussion,  Mr.  Skxtoh  ob- 
jected to  proceeding  further,  and  the  Coinniilt**  was  adjourned. 


THK  KVKLINA  HOSPITAL. 
TlIK  I.ont  Mayor,  in  pre.i.llug  at  the  festival  illnnir  In  aid  of  the  funds  ol  the 
Kvellna  Ho>|.ilAl  lor  Sick  Children,  s|>oke  nf  the  eiiidlent  worl(  done  l.v  the 
InsUlulion  during  Its  twentv.one  years  of  activity.  The  i^usl  of  maintuiiiing 
thnrsl.lillihineni  aiiiouiile>l  to  X^.imo,  l.iwards  « hi.li  Baron  Kenllimnd  tie 
Kolhselilld  (alter  wh..«e  .laughter  the  InMilutlon  was  namedi  contrllinled  an 
Incomeul  i:j.o<>l.  aiol  hi.  family  X:i.lMI.  I'lie  hope  was  «i|cessa',l  that  large 
rniployeis  would  fi.llow  I  his  example  In  hr1|.iiig  the  elilldren  of  those  around 
llieui.    Subs<ri|.ll..ns  lothe  am.oint  of  tl.ouu  were  annuunc«l. 

A  StATiuNAttY  I'oi'CLATiON.— The  birth-  imd  deaLh-rates  for 
the  City  of  London  were  sbown  by  the  last  fortnightly  return  to 
be  equal— namely,  14.15  pur  1,000  of  the  poptilation  per  annum. 


QuACKXRY  IN  Itai.t. — The  Italian  Superior  Council  of  Health 
has  been  occupying  itself  with  the  question  of  the  suppression  o( 
quackery  in  Italy.  The  new  law  on  "the  illegal  exercise  of  the 
heoUh-giying  arts  "  is  vry  stringent  in  its  provisions  against  un- 
qualified practice,  and  if  the  medical  authorities  could  be  got  to 
enforce  it  quacks  would  speedily  lind  Italy  an  uiiprontabie  soil 
for  their  nefarious  husbandry.  Since  the  iH'giniiing  of  thie  year 
4'Jil  persons  liavu  been  prosecuted  under  the  new  sanitary  law, 
and  in  many  cfutes,  although  the  olTence  lins  been  clearly  proved, 
the  defendants  have  escaped  punishment.  The  (Jouncil  appeals  to 
the  Minister  of  Orace  and  Justice  to  instruct  judges  and  magi* 
slrates,  in  such  cases,  to  carry  out  the  law  in  its  full  strictness. 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 

NOTIFIOATrON"  OF  IN"FECrroiTS  DISEiSE. 
The  Chairman  of  the  Metropolitan  Asylums  Board  stated,  at  a 
meeting  of  the  Board  held  on  May  17th,  that  under  the  Nobifica- 
tioa  of  Disea^ies  Act  the  numbers  of  the  weekly  notifications  had 
shown  a  continual  increase,  rising  from  ot)0  in  the  first  week  of 
April  to  44(3  on  the  10th  of  the  present  month.  The  admissions  of 
fever  cases  had  been  this  year  1,909,  as  against  1,1-17  in  the  cor- 
responding period  of  last  year,  and  2,229  in  1868. 

VACCINATION  AND  SEPTICEMIA. 
Dr.  Gerard  Smith  (Upper  Clapton)  writes :  I  Imve  beeu  shown  a  report  in  a 
local  paper  of  a  series  ot  cases  of  serious  septicicmia,  twenty-one  in  number, 
one  of  tliem  fatal,  which  followed  ou  vaccination  with  lymph  from  the 
Government  Vaccine  Office.  The  cases  occurred  at  the  villages  of  Stoke, 
Shotesara,  Poringland,  and  Framiughani,  in  March  of  the  present  year.  Such 
a  statement  should  surely  be  thoroughly  investigated,  for  if  the  fault  was  in 
the  lymph,  I  for  one  should  completely  lose  sucb  confidence  as  remains  to 
me  in  the  Government  supplies  ot  lynipli.  At  the  present  time,  also,  it  ia 
very  important  that  we  should  not  avoid  the  fullest  investigation  into  iiU 
cases  of  doubt  thrown  on  vaccination,  for  vaccination  is  for  the  tirst  time  now 
being  examined  in  a  critical  scieutitic  age. 

*'^*^  We  have  before  stated  our  opinion  that  casea  sueh  as  that  mentioned 
by  our  correspondent  should  be  made  the  subject  of  inquiry.  If  the  medical 
officer  of  health  for  the  district  is,  as  he  ought  to  be,  a  trained  sanitary  ex- 
pert, he  would  seem  to  be  the  proper  person  to  make  the  investigation. 


TEMPORARY  CUSTODY  OF  PAUPER  LUNATICS. 
Doubtful  writes  :  I  should  be  very  glad  to  know  whether,  under  the  recent 
Lunacy  Act  a  lunatic,  after  the  reception  order  has  been  signed,  may  bebrou;;ht 
into  a  workhouse  {.admittini;  tliat  there  is  accommodation)  for  any  period 
under  two  days,  .just  to  Bitit  ili  c  .ii\  rn'i  nee  of  the  relieving  officer,  instead 
of  being  removed  "  forth w  i' :.  ,  (         s  lurn  ?    If  he  can  be  legally  so  ad- 

mitted, must  the  medical  .-i  '.    I  ;      ^.ll^khouse  examine  the  lunatic  on 

coming  in  and  going  out,  an>  I  vw^-  'ii  i  iii.;ites  as  to  the  lunatic  being  free 
from  injury  or  not  l-"  The  lunatic  is  supposed  not  to  have  been  resident  in 
the  workhouse. 

%*  The  case  mentioned  by  "Doubtful  "is  supposed  to  be  a  pauper  case. 
If  it  is  so  : 

1.  The  justice  making  the  order  may  suspend  execution  of  the  order  for 
such  period,  not  exceeding  fourteen  days,  as  he  thinks  fi*-.,  and  in  tlie  mean- 
time may  give  such  directions  or  make  such  arrangements  for  the  proper 
rare  and  control  of  the  lunatic  aa  he  considers  proper. 

2.  If  satisfied  that  it  is  expedient  for  the  lunatic's  welfare,  or  for  the  public 
safety,  that  the  lunatic  should  forthwith  be  placed  under  care  and  control,  a 
justice  can  sign  an  order  to  send  the  lunatic  to  the  workhouse  of  the  union, 
temporarily,  whether  a  reception  order  to  an  institution  for  lunatics  has  been 
signed  already  or  not. 

.3.  If  aatisiied  that  it  is  for  the  lunatic's  welfare,  or  the  public  safety,  a  re- 
lieving officer  can  take  the  patient  for  three  (or  four)  days  to  the  workhouse  ; 
taking  him  before  any  proceedings  (as  to  order,  etc.)  can  be  taken  under  the 
Act.  But  there  does  not  appear  to  be  any  provision  for  taking  the  lunatic 
there  by  the  authority  of  the  relieving  officer  after  the  order  of  reception  to 
asylum  has  been  made  (as  in  the  case  referred  to  by  "  Doubtful"). 


POOR-LAW  APPOINTMENTS. 
Nero  wishes  to  know,  Can  a  L.R.C.P.Lond.  and  L.S.A.Lond.,  both  under  the 
old  regulations,  hold  a  union  appointment  under  the  Local  Government 
Board?  Can  L.S.A.  (under  the  new  examination)  hold  such  an  appointment? 
"■^*  The  rule  is  that  every  union  medical  officer  must  be  qualilied  to  prac- 
tise both  medicine  and  surgery.  An  L.R.C.P.Lond.  ia  eligible  for  the  ap- 
pointment, so  also  is  an  L.S.A.,ifhis  diploma  was  grantetl  ou  or  after  July 
1st,  1887,  but  not  otherwise.  Under  very  special  circumstances  the  guardians 
may  appoint  as  district  officer  a  medical  man  registered  with  one  qualifica- 
tion only.  

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  May  17th,  5,646  births  and  3,704  deaths 
were  registered  in  tv/euty-eight  ot  the  largest  English  towns,  including  Lon- 
don, which  have  an  estimated  population  of  9,715,559  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  20.9  to  19.2  per 
1,000  in  the  four  preceding  weeks,  rose  again  to  19.9  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11.9  in  Birkenhead,  1:^.1 
in  Brighton,  15.5  in  Nottingham,  and  16.0  in  Portsmouth  and  in  Hudderslield 
to  26.a  in  Sheffield,  2S.6  in  Sunderland,  32.1  in  Bolton,  and  35.0  in  Man- 
chester. In  the  twenty-seven  provincial  towns  the  mean  death-rate  was  22.0 
per  1,000,  and  exceeded  by  4.7  the  rate  recorded  in  Londqn,  which  was  only 
17.3  per  1,000.  The  3,70-1  deaths  registered  during  the  week  under  notice  in 
the  twenty-eight  towns  included  467  which  were  referred  to  the  principal 
zymotio  diseases,  against  418  and  403  in  the  two  preceding  weeks;  of  these, 
150  resulted  from  whooping-cough,  130  from  measles,  55  from  scarlet  fever,  50 
from  diarrhoea,  41  from  "fever"  (principally  enteric),  38  from  diphtheria,  and 
not  one  from  small-pox.  These  467  deaths  were  equal  to  an  annual  rate  of 
3.5  per  1,000;  in  London  the  zymotic  death-rate  was  2.6  while  in  the  twenty- 


seven  provincial  towns  it  averaged  2.4  per  1.000,  and  ranged  from  0.2  in  Hull, 
0.6  in  Halifax,  0.7  in  Leicester,  and  0.8  in  Brighton  to  3.7  in  Birmingham.  3.8 
in  Manchester,  4.6  in  Cardiff,  and  9.9  in  Derby.  Measles  caused  the  highest 
proportional  fatality  in  Wolverhampton.  Cardiff.  Birmingham,  and  Derby  ; 
scarlet  fever  in  Manchester,  Oldham.  Sunderland,  and  BoUnn;  whooping- 
cough  in  London,  Cardiff,  and  Derby;  and  "fever"  in  Norwich.  Of  the  38 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  these 
towns,  21  occurred  in  London,  8  in  Salford,  3  in  Manchester,  and  2  in 
Liverpool.  No  fatal  case  of  small-pox  was  registered  during  the  week  under 
notice  either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and 
3  smallpox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday.  May  17th.  These  hospitals  contained  1,030  scarlet 
fever  patients  on  the  same  date,  against  numbers  declining  from  1,052  to  1,014 
at  the  end  of  the  three  preceding  weeks ;  124  cases  were  admitted  during 
the  week,  against  84  and  115  In  the  two  previous  weeks.  The  deacu-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  3.5  per  1,000,  and 
corresponded  with  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
DURIN»  the  week  ending  Saturday,  May  10th,  912  births  and  625  deaths  were 
regisiicred  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in^these  towns,  which  had  been  24.2  and  26.9  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  24.2  during  the  week  under  notice,  but  exceeded 
by  5.0  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Perth  and  Edinburgh,  and  the  highest  in  Dundee  and 
Glasgow.  The  625  deaths  registered  in  these  towns  during  tlie  week  under 
notice  included  llS  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  4.6  per  1,000,  which  exceeded  by  2.4  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Dundee,  Leith,  and  Aberdeen. 
The  278  deaths  registered  in  Glasgow  included  22  from  measles,  16  from 
whooping-cough,  5  from  scarlet  fever,  and  4  from  "  fever."  Five  fatal  cases  of 
whooping-cough,  and  5  of  measles  were  recorded  in  Edinburgh ;  10  deaths 
from  measles  occurred  in  Dundee,  and  9  of  whooping-cough  and  6  of  measles  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  during  the  week  under  notice  was  equal  to  5.0  per  1,000,  against  3.5  in 
London. 

In  the  eiglit  principal  Scotch  towns,  863  births  and  534  deaths  were  registered 
during  tlie  week  ending  Saturday,  May  17th.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  26.9  and  24.2  per  1,000  in  the  two  preceding  weeks, 
further  declined  to  20.6  during  the  week  under  notice,  but  exceeded  by  0.7  per 
1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotcli  towns  the  lowest  death-rates  were  recorded  in 
Perth  and  Edinburgh,  and  the  highest  in  Aberdeen  and  Glasgow.  The  534 
deaths  registered  in  these  towns  during  the  week  under  notice  included  76 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.9  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  Tlie  highest  zymotic  death-rates 
were  recorded  in  Aberdeen,  Glasgow,  and  Leith.  The  241  deaths  registered  in 
Glasgow  included  20  which  resulted  from  measles,  and  8  from  whooping-cough. 
Four  fatal  cases  of  measles  and  4  of  whooping  cough  occurred  in  Edinburgh  ;  3 
deaths  were  referred  to  scarlet  fever  in  Leith,  and  6  to  whooping-cough  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  tu  4.2  per  1,000,  against  3.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  May  lotli,  were  equal  to  an  annual  rate  of  25.9  per 
1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Lurgan,  and  the  highest 
in  Londonderry  and  Wexford.  Tlie  death-rate  from  the  principal  zymotic 
diseases  averaged  2.3  per  1,000.  The  160  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  23.6  per  1,000  (against  22.0 
and  25.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  17.3  in 
Loudon  and  19.0  in  Edinburgh.  The  160  deaths  in  Dublin  included  10  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.5  per 
1.000),  of  which  3  were  referred  to  different  forms  of  "  fever,"  3  to  whooping- 
cough,  and  2  to  measles. 


MEDICAL  NEWS. 


It  is  announced  that  an  International  Congress  of  Medica 
Women  -will  be  held  at  Chicago  in  1S92  or  1893. 

Mb.  J.  Rbnshaw,  L.D.S.,  of  Eochdale,  has  been  appointed 
Honorary  Secretary  of  the  Midland  Branch  of  the  British  Dental 
Association. 

Tub  Medical  Society  of  Warsaw  has  received  the  sum  of  10,000 
roubles  from  a  person  who  wishes  to  remain  anonymous,  with  a 
request  that  the  money  may  be  applied  to  the  improvement  of  the 
sanitary  condition  of  the  town. 

Db.  Paul  Zimmeemann,  of  Odessa,  died  on  April  17th,  at  the 
age  of  79.  He  received  his  medical  education  at  Moscow,  where 
he  graduated  in  1833.  In  conjunction  with  Dr.  Mien  he  trans- 
lated Rokitanski'a  Pathological  Anatomy  into  Russian. 

The  medical  faculty  of  the  newly-founded  University  of  Lau- 
sanne consists  of  seven  ordinary  professors,  each  of  whom  ia  to 
receive  a  salary  of  from  4,000  to  5,000  francs  (£160  to  £200),  to- 
gether with  students'  fees. 
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Taa  meetinf;  of  the  British  Association  at  Leeds  will  begin  on 
September  3rd,  when  the  retiring;  President,  Professor  NV.  H. 
Flower,  will  resign  the  chair  in  favour  of  Sir  Frederick  Abel,  who 
will  deliver  the  inaugural  address. 

A  COMMITTEE  has  been  formed  at  the  Sorbonne  for  encouraging 
foreigners  to  study  at  the  University  iu  Paris.  M.  Pasteur  is 
president.  It  is  proposed  to  give  special  facilities  to  foreign  stu- 
dents immediately  on  their  arrival  in  Paris. 

M.  Trbbier  has  been  elected  a  member  of  the  French  Academy 
of  Me<Jecine  iu  the  Section  of  Surgical  Pathologj'.  The  other  can- 
didateii  were  MM.  Perier,  Berger,  Nicaise,  Uortuloup,  and  Terrillon. 
M.  Terrier  received  o"l  votes  out  of  730. 

Pbkskstatio:*. — Dr.  John  Davies,  J. P.,  Maesteg,  has  been  pre- 
senti-i  by  the  Llynvi  workmen  (Xorth  .Vavigation  Collieries)  with 
a  brougham,  and  his  wife  with  a  very  beautiful  (pergne  and  tea 
tray.  Dr.  Davies  has  acted  as  chief  surgeon  to  Llynvi  workmen 
for  twenty-one  years. 

PaoposBD  Abeooatiom  of  the  .MrzzLiNG  Obdrb. — It  is  re- 
ported that  the  Board  of  .Agriculture  will  shortly  issue  an  amended 
order  with  reference  to  the  muzzling  of  dogs  in  the  home  counties, 
the  effect  of  which  will  be  to  dispense  with  the  muzzling  order, 
and  to  substitute  a  regulation  providing  that  every  dog  shall  wear 
a  collar  inscribed  with  the  owner's  name  and  address. 

Ik  a  sufficient  number  will  take  advantage  of  it,  a  special 
steamer  will  be  run  from  Leith  to  Hamburg  to  convey  travellers 
en  route  tG  Berlin  to  attend  the  International  Medical  Congress. 
Any  Scotch  members  propofinf;  to  attend  should  communicate  at 
once  with  Dr.  O.  A.  Gibson,  17,  .Viva  Street,  Edinburgh,  secretary 
of  the  Scottish  Committee. 

The  Pharmaceutical  Society  of  Great  Britain  held  an  interest- 
ing convertazione  in  Bloomsbury  Square  on  Tuesday,  May  "JOth, 
the  guests  being  received  by  the  President  and  Mrs.  Carceighe. 
In  b.ith  the  old  and  new  buildings  a  variety  of  scientilic  instru- 
ments and  specimens  were  exhibited,  including  the  phonograph, 
the  seed  and  seedlings  of  the  sugar  cane,  etc. 

Dr.  W.  R.  Smith,  on  his  recent  appointment  as  medical  officer 
to  the  London  School  Board,  was  allowed  to  hold  his  professorship 
of  Kings  College ;  but  it  was  left  to  the  Board  to  say  whether  he 
should  also  retain  the  office  of  medical  officer  of  health  for  Wool- 
wich. The  Board,  at  a  meeting  last  week,  gave  the  desired  per- 
mission. 

Devon  and  Exbteb  Medico -CHiRunGiCAL  Society.— A  meet- 
ing of  this  Society  was  held  at  the  Devon  and  Exeter  Hospital  on 
May  IGth,  Dr.  Henderson  in  the  chair.  Mr.  J.  D.  Harris  opened  a 
disciuteion  on  the  use  of  the  forceps  in  midwifery,  and  an  inter- 
es'.iiig  discussion  followed.  Dr.  Davy  read  notes  of  two  cases 
treated  by  large  doses  of  iodide  of  potassium,  and  Dr.  Blumfleld  a 
case  of  acute  oi^cending  spinal  paralysis. 

The  Sanitary  Institcte.— At  a  meeting  of  the  Council,  held 
on  .May  14tli— Sir  Douglas  Galton,  K.C.B,  F.R.S.,  in  the  chair— a 
scheme  wan  adopted  for  periodical  e-xaminations  for  inspectors  of 
nuisances  at  various  centres  throughout  England.  Mr.  Arthur 
Cates,  F.RIB.A..  .Mr.  Alfred  E.  Harris,  LR.C. P.,  and  Mr.  S.  W. 
North,  .M.R  C.S  ,  F.CJ.S.,  were  elected  Fellows.  Four  members  and 
twenty-four  associates  were  also  elected.  Twenty-three  applica- 
tions were  read  for  election  at  the  next  meeting. 

TuK  instruction  of  the  deaf  is  a  question  ot  much  prominence 
at  this  moment.  On  .May  PJth,  the  Pure  Oral  Institi:tinn,  wliicti 
hag  its  hom,'  in  Fifzroy  Scjuarc.held  a  fe.stival  at  the  Ilnfel  MC-trn- 
pole.  Next  Week,  the  Kaiing  College  for  training  teachers  on  the 
lame  method  has  its  annual  meeting  at  Lambeth  Palace.  This 
extra  artivity  in  the  cause  has  its  warrant,  for  no  one  can  read 
the  report  of  the  Royal  Commission  on  the  Education  of  the  Deaf, 
and  not  see  that  an  immense  stimulus  to  what  once  was  known 
as  "  the  n,;rman  systMm,"  but  is  rapidly  assuming  universal  pro- 
miuMnce,  has  b^en  given  by  that  report. 

The  "  .McKmiiATU  "  and  its  Sru-sriTi'TB.— .Many  have  wondered 
at  the  general  fondne.as  for  moorbaths,  often  called  mudbalhs,  in 
Oermany,  and  various  are  the  virtues  ascribed  to  them.  Dr. 
Jacob,  of  Cudowa,  now  declares  they  have  no  particular  merit  of 
any  kind.  .\  hath  containing  clay  mud,  and  therefore  devoid  of 
the  suppoxed  chemically  irritating  substances  in  a"moorbath," 
has  exactly  the  same  effect.  Dr.  Jacob  con!<id>'rs  that  the  con- 
centrated eKsence  of  moor,  kept  at  certain  bathing  establishments, 
U  utterly  useleM,  and  the  result  of  supontiCion. 


The  Association  of  Medical  Men  of  the  Department  of  the 
Seine,  which  was  founded  by  Orflla  in  1833,  held  its  fifty-seventh 
annual  meeting  on  May  llth,  under  the  presidency  of  Professor 
Brouardel.  The  report  stated  that  during  the  year  the  receipt* 
had  amounted  to  .'i.'>,897  francs,  of  which  43,800  francs  had  been 
expended  in  the  relief  of  distress.  Assistance  had  been  given  to 
4  members,  57  widows  or  families  of  members,  and  to  .'M)  other 
persons  belonging  to  the  medical  profession  of  Paris  or  the  depart- 
ment of  the  Seine.  Two  pensions  of  £48  a  year  had  been  granted 
to  aged  and  infirm  members. 

AxvABENGA  PRIZES. — kt  a  meeting  held  on  April  10th,  the 
Hufeland  Society  decided  to  offer  two  prizes  for  the  best  e'ssays 
on  the  following  subjects:  1.  The  influenza  epidemic  of  1830-90. 
A  historical  summary  of  earlier  epidemics  should  first  be  given, 
then  an  account  of  the  spread  of  the  affection  over  the  earth  in 
1389-90,  and,  lastly,  an  analysis  of  the  etiological  conditions, 
pathology  and  treatment  of  the  disease  and  its  sequeUe.  2.  The 
legal  responsibility  of  a  medical  man  as  regards  the  administra- 
tion of  chloroform  and  other  aniesthetic  vapours.  Each  prize 
consists  of  the  sum  of  700  marks  (£35).  The  essays  (which  may 
be  written  in  English,  German,  or  French)  must  be  sent  to  Pro- 
fessor Dr.  Liebreich,  34a,  Dorotheenstrasse,  Berlin,  N.W.,  before 
April  Ist,  1891.  The  names  of  the  successful  competitors  will  be 
published  on  July  14th,  1891. 

Small- POX  in  Italy. — At  a  meeting  of  the  Italian  Consiglio 
Superiore  di  Sanit;),  held  on  May  fith,  the  Director  of  Public 
Health  presented  a  report  on  the  sanitary  condition  of  the  king- 
dom. From  this  it  appeared  that,  while  the  state  of  things  gene- 
rally was  highly  satisfactory,  the  diminution  of  small-pox  had 
been  particularly  gratifying.  Whilst  the  number  of  cases  notified 
in  January,  February,  and  March,  1880,  had  been  respectively 
5,234,  4,27ii,  and  4,210,  in  the  corresponding  periods  of  1800  the 
numbers  had  been  2,317,  1,241,  and  l,t!18.  This  decrease  waa  to 
be  attributed  to  the  steadily-extending  use  of  vaccination  and 
re  vaccina!  ion,  and  to  the  facilities  for  the  supply  of  excellent 
lymph  from  the  State  Taccine  institution,  which  during  the  ftrt't 
quarter  of  the  present  year  had  sent  out  enough  to  vaccinate 
145,000  persons. 

The  Public  Health  Medical  Society. — A  meeting  ot  the 
Council  of  the  Society  of  Medical  Men,  possesssing  registrable 
qualifications  in  public  health,  was  held  at  131,  Great  Russell 
Street,  on  May  l.'ith.  .lune  l.'ith  was  fixed  for  the  annual  general 
meeting  to  be  held  at  the  llolborn  Restaurant.  At  7  p.m.  on  the 
same  day,  the  President,  Sir  Charles  Cameron,  will  take  the  chair 
at  the  annual  dinner.  The  Dinner  Committee  reported  that 
already  upwards  of  fifty  promises  to  be  present  had  been  received 
from  members  and  their  friends,  among  the  latter  being  Surgeon 
Parke,  of  the  Stanley  Expedition.  It  is  hoped  that  gentlemen 
holding  public  health  qualifications  will  embrace  thi.x  opportunity 
of  meeting  for  consideration  of  the  many  important  questions 
affecting  their  interests.  The  following  gentlemen  were  elected 
members  of  the  .Society :  Drs.  J.  Anderson,  J.  Glaister,  J.  A.  Mars- 
den,  J.  .M.  Miller,  J.  Home  Hay,  J.  Stiell,  and  N.  Raid. 

The  Sale  ok  Patent  Mkdicixe.s  in  Italy. — Italian  pro- 
prietors of  patent  medicines  and  pharmaceutical  "specialities" 
are  finding  out  that,  so  far  as  their  trade  is  concerned,  the  golden 
age  is  past  and  the  iron  age  has  begun.  Under  the  new  sanitary 
regulations  which  recently  came  into  force  in  Italy  no  prepara- 
tion of  the  kind  can  be  sold  unless  it  has  been  approved  of  by  the 
Superior  Sanitary  Council.  Not  long  ago  that  body  rejected  no 
fewer  than  2<K1  "specialities,"  ond,  on  .May  13th,  it  refused  its 
sanction  to  all  tho-e  submitted  to  it,  on  the  ground  that  "all 
contained  remedies  which  cannot  be  used  except  under  the  direc- 
tion of  a  medical  man."  Many  were  absolutely  condemned  aa 
being  either  dangerous  or  compo.ied  of  sub.ilances  not  possessing 
the  virtues  attributed  to  them.  The  Council  further  decided  thai 
"  specialities,"  being  of  the  nature  of  pr.pnrafions  made  up  accord- 
ing to  pretcription.  hhould  be  sold  only  by  qualified  pharmacists. 

BlO  Pees. — The  Vienna  ophthalmic  surgeons  who  have  had  the 
wife  of  the  Shah  under  their  care  have  each  received  £800  for 
their  services.  This  is  altogether  eclip-ed.  however,  by  some  fee* 
recently  paid  in  Itn.^aia.  Professor  .Sklifohsowski.  of  .Moscow, 
who  recently  operated  on  a  wealthy  inhabitant  of  Oiles.sa  for  ab- 
scess of  the  hip,  \H  said  to  have  received  a  fee  of  11.(K10  rouble* 
(£1.222),  which,  with  rare  generosity,  he  has  si  nee  handed  over  to  the 
University  of  Odessa  for  the  foundation  of  abursarj-  in  its  new  me- 
dical faculty.    The  fortunate  surgeon  further  improved  the  shining 
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hour  of  his  visit  to  Odessa  by  earning  the  trifling  additional  hono- 
rarium of  2,000  roubles  (£222)  for  operating  on  a  ladj'  for  cancer. 
These  fees,  however,  are  for  the  elect.  In  Russia,  as  elsewhere, 
the  rank  and  lile  of  the  profession  earns  little  beyond  a  bare  live- 
lihood, many  practitioners  having  to  be  content  with  an  average 
yearly  income  of  600  or  700  roubles. 

The  late  Dr.  KtrCHENMEisxER. — The  Berliner  Idin.  Wochen- 
schrift  of  May  5th  gives  some  interesting  particulars  as  to  the 
distinguished  helminthologist  whose  death  was  recently  an- 
nounced in  the  .Journal.  Though  best  known  for  his  researches 
on  taenia  mediocanellata  and  other  parasites,  he  was  a  practical 
physician  with  an  unusual  range  of  scientific  interest.  He  was 
one  of  the  first  of  his  countrymen  to  understand  the  importance 
of  ovariotomy,  and  the  first  operation  of  that  kind  performed  in 
Germany  was  done  at  Dresden  at  his  instigation  by  an  assistant  of 
Sir  Spencer  Wells.  To  Kiichenmeister  is  due  the  introduction  of 
the  treatment  of  diphtheria  by  limewater,  which  has  been  gene- 
rally adopted  throughout  Germany.  He  also  displayed  consider- 
able ingenuity  in  inventing  and  modifying  surgical  instruments  ; 
perhaps  the  best  known  of  his  titles  to  fame  in  tliis  line  is  the 
apparatus  for  plugging  the  nostrils  in  epistaxis,  known  as  the 
Rhineurynter — a  name  which  must  have  cost  almost  as  much 
trouble  to  invent  as  the  thing  it  was  meant  to  designate.  During 
the  last  fifteen  years  of  his  life  Kiichenmeister  came  much  before 
the  German  public  as  an  ardent  apostle  of  cremation,  and,  in  ac- 
cordance with  his  wish,  his  own  body  was  cremated  at  Gotha. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BOROUGH  OF  BOLTON.— Medical  Oflicer  of  Health  and  Public  Analyst. 
Salary.  £400  per  annum.  Applications  to  E.  G.  Hennell,  Town  Clerk,  Town 
Hall,  Bolton. 

BRIGHTON  AND  HOVB  LYINB-IN  INSTITUTION.— House-Surgeon,  un- 
married and  under  30  years  of  age.  Salary.  £120  per  annum,  with  furnished 
apartments,  coal,  gas  and  attendance.  Applications  to  Burgess  Smith, 
Secretary.  76,  West  Street.  Brighton,  by  May  :i0th.    Election  June  6th. 

BRIGHTON,  HOVK  AND  PHESTON  DISPENSARY,  Queen's  Road,  Brighton. 
— House-Surgeon.  Double  qualifications.  Salary,  £140  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  by  May 
27th  to  the  Assistant  Secretary,  J.  W.  Stride.    Appointment  on  June  3rd. 

BRISTOL  GENERAL  HOSPITAL.— Assistant-Physician  Accoucheur.  Appli- 
cations by  May  27th  to  the  Secretary,  W.  Thwaites. 

BRISTOL  GENERAL  HOSPITAL.— Ophthalmic  Surgeon.  Applications  by 
May  27th,  to  the  Secretary,  W.  Thwaites. 

CANCER  HOSPITAL  (FREE)  Brompton.  S.W.— Assistant  House-Surgeon  and 
Registrar.  Salary,  £.S0  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  June  9th. 

CARRICK-ON-SUIR  UNION,  Portlaw  Dispensary  District.— Medical  Officer, 
at  a  salary  of  £30  per  annum  as  Medical  Officer,  and  £20  per  annum  as 
Medical  Officer  of  Health,  and  fees.  Api'lications  to  W.  Malcomson,  Hono- 
rary Secretary,  Milfort,  Portlaw,  by  May  30th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray's  Inn  Road. 
House-Surgeon,  qualified.  Rooms  and  board.  Applications  to  the  Secre- 
tary by  June  7th. 

COUNTY  DOWN  INFIRMARY,  Downpatrick.  —  Assistant  Surgeon,  etc. 
Salary,  £93  per  annum,  with  board,  residence,  etc.  Applications  by  June 
12th. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon,  single.  Salary,  £100, 
increasing  to  £120.  with  board  and  residence  in  the  hospital.  Applications 
to  the  Secretary,  Alfred  G.  Roper,  by  June  2nd. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.— Second  Assistant  Surgeon  ;  age  2.")  to  40.  Salary.  £160  per  annum, 
rising  to  £2.70  (outdoor),  and  midwifery  fees.  Applications  to  the  Secretary, 
Mr.  J.  BuUivant.  .58,  Abbey  Street,  Derby,  by  June  7th. 

DORSET  COUNTY  ASYLUM,  Dorchester.— Assistant  Medical  Officer ;  un- 
married. Salary  to  commence  at  £120  a  year,  with  board,  etc.  Applications 
to  the  Medical  Superintendent  by  June  ."ird. 

EASTERN  DISPENSARY,  Leman  Street,  Wliitechapel.— Physician  ;  Fellow  or 
Member  of  a  Royal  College  of  Physicians  in  the  United  Kingdom.  Hono- 
rarium, £.50  a  year.  Applications  addressed  to  the  Secretary  to  reach  the 
Dispensary  before  June  5th. 

HARTLEPOOL  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Dis- 
trict of  Greatham.  Salary  (exclusive  of  extras),  £30  per  annum.  Appli- 
cations to  George  Kilvingtou,  clerk.  West  Hartlepool,  by  May  28th. 

HASTINGS  URBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Salary,  £150  per  annum.  Applications  by  May  30th,  addressed  to  the 
Clerk. 

LANCASTER  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon.  Un- 
married. Doubly  qualified.  Salary.  £80  per  annum  with  residence,  board, 
attendance,  and  washing.  Applications,  on  forms  to  be  obtained,  must 
reach  the  Secretary  by  May  31st. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary  Surgeon, 
qualified  for  not  less  than  seven  ycsu-s.  Applications  to  the  Secretary, 
Frederick  Kirby,  by  June  i)th. 

MATER  MISBRICORDI^  HOSPITAL,  Dublin.— Resident  Surgeon.  Must 
be  a  duly  registered  physician  and  surgeon.  Salary,  £50  per  annum,  wil  h 
furnished  apartments,  attendance,  light,  and_  fuel.  Applications  to  the 
Secretary  of  tlie  Medical  Board  by  June  1st. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Ro.id,  N.E.— 
Junior  House-Surgeon  ;  double  qualifications.  Salary,  £30  for  six  months  ; 
another  six  months  (as  Senior)  at  £40.  Applications  by  June  6th  to  the 
Secretary,  Alfred  Nixon,  27,  Clement's  Lane,  B.C. 

NORTH  RIDING  OP  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Hiding  ;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune- 
ration, a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include 
expenses)  for  every  day's  services,  with  leave  to  hold  other  appointments. 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

NORWICH  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.- Resident 
Dispenser,  qualified.  Salary,  £76  per  annum.  Applications  to  Secretary, 
Ivy  House,  Lady's  Lane,  Norwich,  by  May  27th. 

PARISH  OP  ST.  LEONARD,  Shoreditch.— Resident  Assistant  Medical  Officer 
for  Workhouse  and  Infirmary  ;  doubly  qualified.  Salary,  £100  per  annum, 
increasing  to  £120,  with  rations,  furnished  apartments,  and  washing.  Ap- 
plications on  prescribed  forms,  endorsed  •' Resident  Assistant  Medical 
Offlcer,"  to  reach  the  Clerk,  Robert  Clay,  213,  Kingsland  Road,  B.,  by 
May  26th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rl.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  60  to  Es.  1,000.  Private  practice  de- 
barred. Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  by 
June  1st. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Ana-sthetist.  Applications  to 
Conrad  W.  Thies.  Secretary,  by  June  4th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Dental  Surgeon.  Applications 
to  the  Secretary,  Conrad  W.  'ihies,  by  June  4th. 

ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  City  Road.- Assis- 
tant Physician  ;  Fellow  or  Member  of  Eoyal  College  of  Physicians,  London. 
Applications  to  the  Secretary,  John  Harrold,  by  June  3rd. 

EOYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.-  House-Surgeon,  required  by  July  1st.  Must  possess  some 
knowledge  of  ophthalmic  surgery.  Applications  to  T.  Beattie-Campbell, 
Secretary,  by  June  1st. 

WALLASEY  DISPENSARY.— Assistant  or  Junior  House-Surgeon,  to  visit  and 
dispense.  Unmarried  ;  mtist  devote  his  whole  time  to  the  duties.  Salary, 
£^^0  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 
plications by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Elm 
Mount,  Penkett  Road,  Liscard,  Cheshire. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM- 
ARY AND  DISPENSARY.— House-Surgeon.  Salary,  £sO  per  annum, 
with  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  In- 
firmary, Chichester,  by  June  llth. 

WEST  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants, 
Applications  should  be  forwarded  immediately  to  the  Medical  Superin- 
tendent. 

MEDICAL  APPOINTMENTS. 

Atkinson,  Francis  Eilward,  L.R.C.P.Lond.,M.E.C.S.Eng.,  reappointed  Medical 
Offlcer  of  Health  to  the  Craven  Comb  (Skipton  Rural )  District  for  three  years . 

Browne,  Samuel,  M.D.Qu.Univ.Ire.  and  M.Ch.,  appointed  Medical  Officer  of 
Health  to  Leamington  Priors,  dim  J.  S.  Baly,  M.K.C.S.,  L.S.A.,  deceased. 

Cargilt.,  L.  ■v.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Ophthalmic  Clinical 
Assistant,  King's  College  Hospital. 

Chaffev,  Waylaud  C,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Acting 
Physician  to  the  Eoyal  Alexandra  Hospital  for  Sick  Children,  Brighton, 
vice  J.  Bwart,  M.D.,  etc.,  promoted  to  Consulting  Physician. 

CoLWELl,  J.  K.,  appointed  Public  Analyst  to  the  Clerkenwell  Vestry. 

COUHTENAT,  Kilcoursie  J.,  L.E.C.P.,  L.E.C.S.Edin.,  L.F.P.S.GIas.,  appointed 
Medical  Officer  to  the  Workhous'  and  No.  2  District  of  the  Wimborne  and 
Cranborne  Union,  vict  S.  G.  Parkinson,  M.R.C.S.,  L.S.A.,  deceased. 

Creagh.  William,  L.R.C.S.I.,  L.S.A.Lond.,  reappointed  Medical  Officer  for 
Lullington  and  District,  Burton-on-Trent  Union. 

BsLEit.  Dr.  Alfred  W.,  appointed  Honorary  Consulting  Medical  Officer  to  the 
Heathcote  Hospital,  Victoria. 

FlKLAT,  David  W.,  B.A.,  M.D.,  D.P.H.Camb.,  F.E.C.P.Lond.,  appointed  Medi- 
cal Offlcer  of  Health  to  the  Harrow  Local  Board,  vice  T.  W.  Thompson, 
resigned. 

GiLBERT.soN,  J.  H.,  L.R.C.P.Lond.,  M.E.C.S.Eng.,  appointed  Medical  Officer  of 
the  2nd  District  of  the  Hitchin  Union. 

Gillespie,  William  Henry,  L.K.Q.C.P.I.,  L.M.,  L.R.C.S.I.,  reappointed  Medi- 
cal Officer  and  Public  Vaccinator  to  the  4th  (West  Bradley)  District  of  the 
Shepton  Mallet  Union. 

Gkeenlees,  Thos.  Duncan,  M.B.,  C.M.Edin.,  Assistant  Medical  Officer,  City  of 
London  Lunatic  Asylum,  appointed  Medical  Superintendent  of  thii 
Grahamstown  Asylum,  Cape  of  Good  Hope,  t'lce  Robert  Hullah,  M.D.,  de- 
ceased. 

Heelas.  Walter  W.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  t  o 
the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  vice  Mr.  Percy  J . 
Kingston. 

Holderness,  J.  C,  M.E.C.S.,  L.R.C.P..  appointed  Fourth  Assistant  Medical 
Oflicer  to  the  London  County  Asylum,  Hanwell. 

Hopkins,  Dr.  George  Herbert,  elected  Resident  Medical  Officer  to  the  Swansea 
Hospital,  vice  Dr.  Horatio  E.  Rawlings,  resigned. 

HORSFALL,  Henry,  M.D.St. And.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Bedale  Rural  Sanitary  Authority. 

Knight.  H.  E.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Stockton-on-Tees  Hospital  and  Dispensary. 

LOWNDS,  H.  A.,  L.E.C.P.,  L.E.C.S.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Farnley  Tyas  Local  Board. 

Maccall,  Wm.  N.,  M.D.,  C.M.GIas..  appointed  Consulting  Physician  at  the 
Manchester  Clinical  Hospital  for  Women  and  Children. 

MacSweeny,  William,  M,D.Roy.Univ.Ire.,  uppolnted  Medical  Officer  for  Kil- 
larney. 
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MACTESVAir,  G.  P..  L.K.Q.C.P.I..  M.K.C.S..  L.S.A..  reappoinUx)  Mrdieal Officer 

of  Hmlth  for  Stourporf . 
MoKTKlTH.  J«m«.   Mil    iiii.l  CM.,  appoiutad  Mfdlcal   OlBcr   t"   the    PcArl 

Kithcries,  Nortb-Wtil  Coiut  ol  Australiii. 
MoBitlH,  Grariir,  L.B.C.P.Lona.,  M.U.C.S.Bii«.,  L.S.&.,  appointed  AsiisUnt 

Surxeun  to  tlie  Koyal  Alt'\.\iidra  Hospital  fur  Siok  Children.  Urik-bton. 
Nfii.,  Vnd.  K.,  M.B.Kdin..  »ppoiut«J  to  tlie  Colonial  Medical  Serdce  in  British 

Guiana, 


Kaii.tox.  T.  C  M.D.Lond..  M.R  C.P.,  F.Il.C.S.Bne..   B.Sc.Vlct..  appointed 

Honorary  Phv«lciau  at  the  M.in<-hest.r  Clinical  Hospital  for  Women  and 

Children,  uuri  Wm.  N.  Maocall,  XI. D.,  C.U.Glas.,   made  Conmiting  Phy- 

•ician. 
BIOHMOHD.  Richard,  M.B.,  C.M.Bdin..  appolntel  Medial  Oflic»r  of  Health  to 

the  Dunmow  Rural  Sanitary  .Viithorlty,  vice  Bajil  Konald. 
BOLLESTOX,  Humphrj-  Daiv.  M.A.,  M.B.Cantab.,  M.R.C.P.Lond..  appointed 

Asiiatant  Physician  to  tfie  M'tropolitan  Hospital.  Kingsland  Koad,  vice  Dr. 

Hal^,  resided. 
Spesceb.  Waller,  L.K.CJ.,    L.B.C.S.Bdin..  appointed    Medical    Officer   and 

Put)liL- Varcinator  for  the  QrinRley  District  of  the  K.  Retford   Union,  rice 

W.  K.  l.ockhfud,  L.R.C.P..  L.K.C.S.Edia.,  resigned. 
TH05I.4S.  W.  J..  M.D.,  M.B.,  CM.,  anpointc.1  Fifth  Assistant  Uedlcal  Officer  to 

ti)  the  London  County  Asylutn,  llauwell. 
Tni-RSFIELD.  William  Nealor.  M.D.Ediu.,  M.R.O.S.Eng.,  appointed  Medical 

Officer  o(  Health  to  the  County  Council  of  Shropshire. 
To.MORV,  J.  Kay,  M.B.Bdlo.,  appointed  Medical  Officer  to  the  Pariah  of  Mew 

Abbfv. 
VALfc.vTixK,  K.  Wm..  M.B.C.S..  L.M.,  L.S.A.,  reappointed  Hedlcal  Officer  of 

the  Sixth  Diatrict  of  t*ie  Shipton  JIallew  Union. 
Wuhjioith:*.  J.  W..  M.D.Lond..  B.S..  M.R.C.P.,  F.H.C.S.,  appointed  Assistant 

to  (niys  Hospital. 
WUTC  W.  Hale.  M.D.Lond..   F.H.C.P.Lond..  M.R.C.S.Bne.,  appointed  Phv 

•  Iclan  to  Guy's  Hosj.ilal.  k  .     1 1  j 

Wbk.iit,  Thomas  Neabirt,  M.R.CS..  L.R.O.P.Lond..  appointed  Assisl.mt  Medi- 
cal Ollicir  lo  the  Plumstead  Infirmary.  Woolwich  Union,  vn-c  Dr.  P    W 

Xhoni|«on. 

DIARY    FOR   NEXT   WEEK. 

MOHUAY. 

iMtoot  Poar-ORAEUATE  CorBHE,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M.— Mr.  W.  L.ing  :  On  External  Diseases  of  the  Bye. 
TrKMDAY. 

lOiioox  PosT-ORAi>UAT«  CorKvK,  Betlilem  Hospital,  2  p.m.— Dr.  E  Percy 
m"'^;  Sn  'J^'"''"""'  Insanity.  Hosplul  for  Diseases  of 
the  Skin.  Blacktriars,  4  p.«i.-Mr.  Jonathan  Hutchinson;  On 
Pemphigus. 

BoTAJ.  Medicai.  Am  CiiiBURiacAL  SociETi-,  8..'50  P.M.— Professor  Humphry  ■ 
Senile  Changes  :    Hypertn.pliy  and  Atrophy  of  the  Skull.     Dr'. 
Robert  H.  Bakewefl :  On  the  Cure  of  Leprosy.  Sir  Wm.  Roberts  • 
A  Contribution  to  the  Clumistry  of  Gout. 
WEOKEMDAV. 

Lo»DO«  PosT-ORABUATK  CouMSE,  Hospital  lor  Consumption.  Brompton.  4  p.m 
-Dr.teci^  Biss:  On  Pneumothorax.  Royal  London  Ophthal- 
mic Hospital,  .McK.rfl.lds.  8  P.M.-Mr.  A.-QuarrySikock.  On 
Ophthalmoscopic  Cases. 

BHiTtaH  QricecoLooiCAi.  Societv,  8  p.n.-Dr.  A.  W.  Bdls :    On  the  Diagnosis 

and  Treatment  of  Obscure  Cases  of  Metrorrhagia. 

THUBHUAV. 

LOHDOJ  Posi-OBABUATK  Coi,«E,  A'ational  Hosnital  for  the  Paralysed  and 
the  Bpllepllc  Queen  Square.  W.C.-Mr.  VicUir  Horsley :  On 
the  Surgery  of  the  Brain  and  Spinal  Cord.  The  New  lulirmary, 
Paddlngton.-l  p.m.  Mr.  Jbnatlian  Hutdiinson :  Clinical 
Lecture  on  Surgical  Cases. -5  P.M.  Dr.  Savill :  Pott-MorUm 
Bxamlnations. 

FKinAT. 

LoiiDOx  P..»T-aiiADUATK  CouiwK,  Bethlem  Hospital,  11  A.M.-Dr.  R  Percy 
Smith.  Cllnlml  D.monBtmtton.  Hospital  for  SleV  Clilldreif 
tJreal  Ormond  Streit,  •-' P.M.-Mr.  Bernard  J'itts  :  Deiuoiistm  ' 
™l-,""u  "u",'','^"^'''  '■■"'"  ""^  Surgical  Out  patient  Depart 
meot.  Hospital  for  Consumption.  Brompton,  1  v,m,— Dr  Cecil 
a.  Bias:  On  Chronic  Pneumonia  and  Its  Resulu. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

^  si^r  «^      w  ''■^""''^  "•  '•'"'  "H"^   Order  orltamj,.  uMh  tht  noUuZt 
BIKXIIB. 

''"?i';g"i.7„*ii;r,'j'::';k,rg"h,^.i''''  **"•  •""'  "•'" »'  «-■«'■"»-«»'''"  ^'y- 
'■"iw:pYyis;th:'iii\l;;i;;^:"'^^'^"«';«^»?^*r.'  *"•  ''•"""■  <" ''"'™ 

KABBIAOB. 

"''Virv*s";i';.?;Z?"  yV"[-^^  0«l,..rbagh  Church.  Patna.  Bengal,  b,  the 
s..n  rfl  Cliart  V  '"•  ^n"''  ^"""^  ^'"•'•'  L.R.CP..  etc.,  ol  Oale*  tta,  only 
MLrleeM«;i',,V, 7'"' ,"/',''•,'■'  ""'"I'tnu  Hill.  Middlesex,  to  KathJJ 
JUarle,  el  U-st  daughter  ol  Charles  Ambler.  Bsq..  of  Monghyr,  Bengal. 


HOURS    OF   ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

Cakceb,  Brompton  (Free),  //our*  of  Attndimee.~Dhl\y,  2.  Operation  Ditys.- 
Tu.  S..  2. 

Cehtral  London  Ophthalmic.    Operotioa  />3y«.— Dally.  2. 

CuAiuxa  Cross.  J^ouri  o/' ^tl«uiaii<;<— Medical  and  Surgical,  daily,  1.M:  o<>' 
stetrle.  Tu.  P..  L.TO;  Skin,  M.  1.30:  Dental.  M.  W.  F.,  9.  Throat' 
and  Ear.  F.,  9.30.     Operatum  Oayt.—U..  S  ;  Th.  2. 

Chelsea  Hospital  for  Womex.    Hours  of  AUendanct.—VaWs,  1.30.     Oprra- 

(i<m/)jy.r.— M.  Th.,  2.30. 
Bast  LoxDo.t  Hospital  for  Childrex.     Operation  Day.— v.,  2. 

Great  HOBTnERX  Central.    Mours  <if  Jttmdcmce.—'!ir4ic».\  and  Surgical,  M. 

Tu.  Wed.  Th.  P..  2.30 :  Obstetric,  W..  2.:!0 ;  Eve.  Tn.  Tli.,  2.:i.i ; 

Bar.  M.  F..  2.30 ;   Diseases  of  the  Skin.  W..  2.:M ;  Diseases  of  the 

Throat,  Th..  2.30 ;  DenUl  Cases.  W..  2.     Ojxrabon  /)iy-— W.,  2. 
Gin's.    /fourio/^((«iAiB«.— Medical  and  Surgical,  daily.  l.r»;  Obstetric.  If. 

Tu.  F..  l.;»;  Eye.  M.  Tu.  Th.  F..  l.'tOi  Kar.Tu.,  1;  SkimTiu.  I; 

Dental,  daily,  si ;  Throat.  F.,  1.     Optratian  Aiw.— (OphtljsJiuVc), 

M.Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Wo.ME.y.  Chelsea,  /fours  of  Attendance.— VtlXy,  10.  Operation 
Diys.—il.  Th.,  2. 

KciG's  College,  //ours  of  Attendance.— 'Sle<\\t:i.\.  dally.  2 ;  Surgical,  daiiy,  I  JO; 
Obstetrii-.  daily,  1.30;  o.p.,  Tii.  W.  F.  S..  1.30;  Eve.  M.  Th'.  J.3D  ;' 
Ophthalmic  Department.  W..  2;  Ear.  Th..  2;  Skin. "P..  I.JO; Throat, 
F.,  l..*0;  Dental.  Tu.  Th.,  9.30.     Operation  /Ju^i.— Tu.  F.  Si.  i.  i 

Loxsox.  Iiours c/  Attendance. — Medical,  daily,  exc.  S..  3;  Surgical,  dally.  1.30, 
a-id2;  Obstetric,  M.  Th.,  l..»  ;  o.p.  W.  S..  1.3i);  Kve,  Tu.  S.,  »':  Kar, 
S..  V.-.M:  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  'Oai/s.—ii.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Niurs  o/ .^((eiUinux.— Medical  and  Surgical,  dally,  t;  db- 
Atetric,  W..  2.    O^jerafioa  Djy.—V.,  9. 

Middlesex.  Hours  of  Attendance,  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.Th..  l.,30:  o.p..M.  P.,9,AV.  l.:to;  Eve,  Tu.  F..'.'";  liar  and  Thro.it. 
Tu..  9;  Skin.  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  y.3ii.  OpcrcUmt 
Vjys.—W..  1.  S.,  2;  (Obstetrical),  W.  J. 

National  Orthop  r.nic.  Hours  of  Attendance.— H.  Tu,  Th.  P.,  2.  Operalion 
Day.—W.,  10. 

Northwest  Loxdox.  Hours  of  AlteniiAce.—'UfXwiX  and  Surgtcal,  daffy,  i  ; 
Obstetric,  W..  2 ;  Eye.  W.,  9 ;  Skin.  Tu..  2 ;  Dental,  F.  9.  Ojir^on 
Day.—XXi..  2.30.  '-''•. '     '•  '•  •■.■ 

EOVAL  FBint.  Hours  0/  ^ttCTdMM.- Medical  and  Siirglcil.  ilally,  2';  lUifausk . 
of  Women.  Tu.  S..  9;  Eve.  M.  F..  9;  Deotnl:  Th.  <.h  ■  OmraUon 
Days.—yi.  S.,  2;  (Ophthalmic).  M.  F.,  10,34;  (Diseases  ?f  \Vqqu|iJi,. 

s., 9.  ' "■  ;. .-.,.. 

RovAL   LoNnox    Ophthalvic.    Hours  qf  AUtniancc—Siuliy,    9.  .'Opezatum 

/Xjyj.— Daily.  10.  ,.  ,.■   .,  ,.  '-.»•• 

Royal  OBTaop.EUic.    //ours  of  Attendance.— DnWy.t.  'OfieritiW  D<^.—Ti.i. 
Royal  West.vixster  Ophxhxlmic.    Htwrf  of  AU*"4a«a.—V>!a\y,\,-  lOpgrnffcn 

li.,,,r    11  .ilr.  1  ■  ■ 


/)uyi.— Dally 
St.  Bartuoi.omkw'.s.    //i.urs  rf  AlUndance.--r'i&ad\c:iX 


1  .Surgical,  dally.; I XM; 


Obstetric.  Tn.  Xh.  S..  2  j  o.p.,  W.  S./V i  -Kyc,  W.  Th.  SU,  -iM;  Jtu:  ■ 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  P..  S.aO;  Orlho|>a-dlc,  M..  J-,30; 

Dental.  Ti  '  "'   ~      -    .    .    . 

m(c),  Tu.  Th..  2^ 


Operation  fiays.—U.  Tu.  W.  S.,,  1.30;  <<)pl|Uial- 
St,  Gkobqe'b.    /fours o^^«oKf(«i«,-Heiliu»l  anil  ijMrgkal.  M  ."ta.^^.lLiil: 

Obstetric.    Th.  2;    o.p..    Eve.    W.   S.  2:    kir.  Tu..  2;    Skin.'  W..  2 ; 
Throat.  Th..  2;  OrlhojxidicW..  2t  Ucutal.  Tu.,  S.,.0,.  -Offfa^; 
■      /)ays.— Th.,  1 ;  (OphthalmW),  P.,  I.IS.    ' 
St,  Mark's,    //ours  nf  Atl/^lllaHce.~Vl)l\^)n  and  Di^niaej  o(  Rectum,  wales,  Av.. 

f..4o;lem"nle«.  Th..  X.46.  O/i-m/mii  y>ij,».-M.,  2.  Tu.  2.;i0.  

St.  MaBV'*.  //oari  of  .,-l((<-Mi<<m«.— .\Ic'li..vil  and  Surgu-.il.  digly.  1.4.'i,  -.o.p.. 
1..T0;  Obstetric.  Tu.  F..  I.«;  i;ve,  Tn.  F.  S.,  ii ;  F.nr,  M-  "ii.  .1 ; 
I  irthopa-.lio.  W..  10;  Thrp,il.  Tu.  P.,  1..UI ;  fikin.  M.  Th, ;'.:«(  ,.1'UcIim- 
1  hirapeutics.  Ty.  P..  2;  DeuUil.  W.  S.,  9J0:  C«ii»ultatii>u«.  VI.,  2.30. 
II, -ration  Z)J^i.— Tu.,  I.SiJ ;  (OrthopJcdlf),  W",   H;    lOpllthalmld, 

P..!'.  ■- 

St.  Pjo^R's.    J/ours  of  ,ttlend,fiice.—yt..  2  and  !>,  I'll..  3.  W.,  2.30  and  5.  th.,  2, 

, P.  OVnnien  and  ChQdren),  2.  S..  3.3D.    Operation  n.iv.—'WJ'J.'M.   ' 

Sl.TnOIUt'l,     Wour.t  o('y|(I,ii<tj»«.— Medical  ami  Surgical,  daily,  excejit  Sal  . 

3:  ObMetric.  Tu.  F..  2;  op..  W..  I.:(..;  Kve,  M".  Tu.  W.  Th..  F.  li^<; 

.M  ,n.p.,  daHv.  except  Sat.,  1..1U;  luv.it..  '•*';  '»'''»■  *'■•   l-^'  'DuuiUf 

'      ?,¥u.  F.,  1.30;  (ihll.lren,  .S..  L.Tii;   Dental.  Tu.  F,  ID.     Opempon 

■,  Bays.— W.  S..  l.iO;  ^Ophthslmlc).  Tu..  4.  F..  2. 

Sajlabitas  Fbu  tor  Wumkx  Ai<ivOHiu>nK.<i)    HiMrmf  Mtmd^inec — DaJIfd 

1.30.     Orer-itiw /JaV.-W.,  B.30.  '  ' 

TnBOAT.  G.  lien  Square.    //  mrs  of  .,l((«iJ(uice.— Dally.  1.30;  Tu.  and.P.,i9ao. 

,.„  (Jpcralioiy  /Hj.     n.,  2. 
«fiaTE»irV  CoLi.i.iiK.    //ouri  (>/■  jUteaAiam.— Mcllcal  and  Surgical,  'lally,  l.-IO; 
Obstetrics.  M.  W.  P..  1.30:  Kve,  M.  Th..  2;  Kar,  M.  Th., '■' ;  Skin. 
W.,  1.1.^.  S.,  11.1.-. ;  Thrivit,   M.  TU..  9;  Dental.   W.,  9.;t«.     Operation 

jOays.— W.  Th.,  l.:io;  8. 2.  ■■ 

West  iosfioK..    i/i)Kr.»o/.4f(oid»m-e.— Medical  and  Surgical,  tlilly,  2  ;  Denial, 
Tu.,  P.,  9.311;  Eve.  Til.  Th.  S..  2:  Ear.  Tu„  10;   <,)rH>opa'.ilc.  W.,  2; 
,  lllscascaol  Women.  W.  S..  2;  Kleclric.  Tu..   10,  F.,  4  ;  Skin,  K„'S; 
:    Throat  and  Xo«e.S.,  10.    0;;eraliim />uy».-Tii.  P.,  2.30. 

WesTMIXBTKB.    Hours  of  Allendance. Me<liriil  and  Surgical,  dally,   1 1  0I>- 

stelric.  Tu.   F..1  :  Kye,  M,  Th.,  2.30;   Kar.   M..  9;  Skic,  W.,  1 ; 
Dental,  W.  S..  9.1.'..    O^Kratim  Dayi.—Tu.  W.,  2. 
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LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

OOMMITNIOATIONS    FOR   THE    CuRKF:NT    WkkK'8    JoUKNAL    SHOUXD  BEACH  TH>: 

Office  not  Later  thak  Midday  Post  on  Wednesday.    Tklegramb  can 

BE  Keceived  on  Thursday  Morning. 
Communications  respecting  editorial  matters  s>iould  be  addressed  to  the  Rditor, 

429,  Strand,  W-C  ,  Loudon;  tliose  concerning  business  matters,  non-delivpry 

of  the  JouRNAi*,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Office,  42», 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  [the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 

the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  42t<, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communieatione  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keporta,  favour 

us  with  Duplicate  Copies, 


gg"  Queries,  answers,  avd  communications  relating  to  subjects  ta  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headin  s. 


Zoo  aslss  for  the  name  of  the  best  small  textbooks  on  zoology  to  use  while 
attending  first  session  lectures. 

Physician  asks  if  tliere  be  any  home  wlieic  a  girl,  aged  10.  \\Iui  is  stiunioui 
and  of  weak  niind,  can  be  takeii  in  for  a  small  payment  or  by  election,  bbi 
can  knit  and  sew.    Not  au.asylum  or  workhouse. 


S.  X.  asks  whether,  after  circumcision  in  a  case  of  phimosis,  the  result  of 
venereal  disease,  there  is  any  risk  of  the  cicatrix  contracting'  round  and  con- 
stricting the  penis,  or  of  its  preventing  erection. 

The  Examination  of  Bread, 
A  Member  asks  for  tho  best  work  on  the  examination  of  bread,  or  tests  for  good 
bread. 

**■#*  We  are  not  acquainted  with  any  small  work  treating  specially  of  the 
examination  of  bread.  The  most  comprehensive  work  upon  bread  and  bread 
making  is  probably  that  by  IMr.  W.  Jago,  F.I.C,  published  by  the  author  at 
Brighton.  The  analysis  ot  bread  is,  of  course,  dealt  with  in  the  various  works 
upon  food  analysis  ;  it  requires  considerable  analytical  skill  and  experience, 
and  we  cannot  recommend  the  application  of  popular  "  tests,"  which  always 
give  illusory  results,  except  in  the  most  e.\perienced  hands. 

Sickness  Pay  and  the  Income  Tax. 
W.  E.  H.  asks  whether  the  amount  of  premiums  .paid  for  sickness  pay  in  the 
Medical  Assurance  Society  c;iti  be  included  in  the  '•deductions  for  life  in- 
surance "  in  the  income-tax  ret  urn. 

%*  We  have  referred  tliis  b-tter  to  Mr.  C.  J.  Radley,  Secretary  of  the  ;Medi- 
cal  Sickness,  Annuity,  and  Lite  Assurance  Society,  2i5.  Wynne  Koad.  Brixton, 
S.W.,  who  writes :  The  question  raised  was  submitted  to  the  Commissioners 
of  Inland  Revenue  at  Somerset  House,  and  referred  by  them  to  their  solicitor. 
Eventually  it  was  decided  that  only  premiums  for  a  deferred  annuity  or  life 
assurance  were  exempt  from  income  tax.  and  that  where  a  compound 
premium  was  paid  in  which  sickness  pay  was  included,  the  secretary  must  be 
applied  to  for  a  certificate  as  to  the  minner  in  which  such  premium  was 
divided.  Per  coyitra,  the  secretary  was  informed  that  amounts  received  by 
the  members  as  sickness  pay  need  not  be  included  as  income  in  any  return 
they  might  make. 


A^^^l^WSRS, 


Perspiring  Feet. 

G".  F.  writes :  If  "  Surgeon  "  will  wear  low  shoes,  wool  socks,  and  dust  the  feet 

over  twice  a  day  with  iodol,  he  will  soon  have  his.  feet  as  hard,  sweet,  and 

comfortable  as  he  could  wisli.Jf  "  SurgeonJ"  derives  as  much  beiefit  from 

this  plan  of  treatment  as  the  writer. 

Db.  John  Ormsby  (Dover)  writes  :  "  Surgeon  "  will  find  the  following  a  never- 
failing  remedy :  Wash  the  feet  at  night  with  very  hot  water,  put  on  white 
cotton  socks,  and  immerse  the  feet,  thus  covered,  in  methylated  spirit,  pourei 
into  basin  ;■  wear  the  socks  all  night ;  tliey  will  soon  dry  in  bed.  During  tlie 
evening  wear  cotton  socks  and  common  felfc  slipperj,  and  keep  the  socks  con- 
stantly saturated  with  spirit.  In  a  week  the  cure  will  be  complete.  The  best 
.ventilated  boots  are  made  of  stout  canvas,  such  as  is  used  in  tennis  shoes,  tan 
or  black.  i^They  can  be  made  in  any  fashion,  and  will  be  found  a  great 
comfort. 


An  Oi,i>  Member  recommends  "Surgeon":  I^i  Liq.  plumb-Idiacet.,  acid,  carbolic. 
;1,T  5i.j;  aq.,  ad.  Ji.).  M.  One  teaspooiifiU  to  be  mixed  with  a  pint  of 
warmcish)  water,  and  the  feet  washed  every  morning  and  <lried  with  a  tioft 
towel. 

Mr.  Alfred  B.  Barrett.  M.K.CS.Bng.,  etc.  (Holland  Park,  W.),  writes:  If 
your  correspondent  "  Surgeon  "  \vill  wash  the  feet  night  and  morning  with 
snap  and  water,  and,  after  careful  drying  sponge  them  over  with  the  follow- 
ing lotion,  he  will  find  relief:  R  Plumbi  acet.  Sj;  acet.  distill.  5j;  sp- 
vini  methylat.,  sij  ;  aq.,  ad  Sxvi  ;  S.  ft.  lotio.  I  have  found  this  so  efficacious 
that  I  use  no  other  treatment.  It  will  be  found  mentioned  in  the  Journal 
for  October  30th,  1880.  Shoes  are  preferable  to  boots,  but  whichever  are  used 
I  recommend  those  of  buckskin,  which  is  very  soft  and  easy  to  the  feet.  I 
get  them  from  B.  Irons,  14t>,  High  Streer,,  Notting  Hill,  who  makes  a 
speciality  of  them,  and  his  ingenious  method  of  ventilation  would  probably 
suit  your  correspondent.  The  inner  sole  has  several  perforations  coromuni- 
catinji  with  the  outer  air  by  a  tube  in  the  heel.  Patients  have  expressed  the 
greatest  comfort  from  the  use  of  these  boots. 


NOTKS,    LETTERS,     ETC. 

The  Rose  and  Cooper  Defence  Fund. 
Sir.— "You  may  remember  the  account  of  an  action  for  libel  which  was 
brought  by  a  Mrs.  Somerville  against  us,  arising  out  of  certificates  of 
lunacy  having  been  given  by  us  some  six  years  previously  in  the  case 
of  the  plaintiff.  The  account  of  the  case  appeared  in  the  Journal  |in 
November  last.  An  attempt  was  made  by  us  to  quash  the  action  in  its  in- 
ception, on  the  plea  that  it  was  not  commenced  within  a  year  after  the  re- 
lease of  the  patient  (8  and  9  Vict.,  c.  100,  Sect.  lOo),  but  as  the  plaintiff's 
counsel  said  that  he  intended  to  establish  conspiracy,  the  judge  decided  that 
the  case  should  be  tried  on  its  merits— hence  the  delay,  and  trial  before  the 
Lord  Chief  Justice,  together  with  all  the  attendant  expenses.  Judgment 
was  at  once  recorded  in  ovir  favour  with  costs  on  the  higlier  scale,  but  as  th  e 
plaiiitifT  has  nothing,  we  shall  have  to  pay  all  our  own  costs.  The  taxed  law 
costs  alone  amount  to  £151  4s.,  besides  many  other  expenses,  and  the  loss  re- 
sulting from  frequent  attendance  at  court  cum  jnuliis  aliix. 

As  two  of  the  oldest  members  of  the  Association,  we  have  no  hesitation  iu 
asking  ynu  to  allow  this  note  to  appear  in  j-our  next  issue,  and  further  to 
request  that  oji  receipt  of  the  list  of  the  names  of  contributors  you  will  per- 
mit them  to  be  acknowledged  in  the  usual  way.  The  following  medical 
friends  are  not  only  anxious  to  subscribe,  but  express  their  willingness  to  re- 
ceive contributions,  namely:  Dr.  Bvershed.Kosslynllill,  N.W.,  Treasurer  ;  Dr. 
Pidcock.  Downshire  Hill ;  Dr.  Miller,  Eosslim  Hill ;  Dr.  Evans,  Thurlow 
Road  ;  Dr.  Andrews,  Prince  Arthur's  Road ;  Dr.  Heath  Strange,  Belslze 
Avenue;  all  of  Hampstead.— We  are,  H.  Cooper  Rose,  M.D. 

Herbert  Cooper.  M.R.C.P. 

Six  Years  In  Bed  :  An  Appeal. 
fiAN  Hutchinson  (15,  Cavendish  Square,  W.)  begs  to  acknowledge 


the  receipt  of  ttie  following  contributii 

Dr.  Busteed 
Dr.  Bright 
Dr.  Edmunds    ... 
Mr.  M.  Le\vi3     ... 
Dr.  Coates 

Dr.  Wood 

Mr.  Henry  Ward 


T.iL.  H 

Mr.  A.  de  St.  Daln 
Dr.  Parsons 


I  aid  of  Dr.  C. 

£  8.  d. 

W.  A.  E.  W 10  0 

Dr.  G.  Brown    10  0 

Dr.  T.  P.  Forster          0    5  0 

Mrs.  Sinclair      0  10  0 

Mr.  W.  L.  Chubb,  Sandgate...  10  0 

A.  W.  W 0  10  ti 

Mr.  D.H.  Fowler.  Cirencester  3    3  0 
Dr.  E.  A.  Snell,70,CityKoad. 

E.C 11  0 

Mr.  H.  Stear,  Saffron  Walden  1     10 

Mr.  W.  G.  Burnie,  Bradford...  2    2  0 

"Sympathy"     1    1  0 

10    0  i  J.  1" 5    5  0 

5    0  i  Dr.'Sedgwick.Boroughbridge, 

1    0         Yorks     2    2  0 


Another  Appeal. 
Mr.  Edward  East  (16,  Upper  Berkeley  Street,  Portman  Square,  W.),  Treasurer 
of  the  "  Danaher  Fund."  would  thank  the  Editor  of  tho  Journal  to  insert 
the  list  of  subscriptions  received  to  date,  and  begs  to  briefly  recapitulate  the 
points  of  the  case.    Husband  paralysed,  mind  and  body,  and  utterly  helpless 
for  over  a  year ;  wife  partially  paralysed  since  the  birth  of  her  youngest 
child  and  unable  to  earn  anything,  and  four  children  requiring  support. 

Mr.  Bast  earnestly  begs  for  further  contributions  from  the  profession  to- 
wards this  very  necessitous  case. 

,  £  8.  d.       , 

"  K.,"  11,  Crescent,  Taunton        ...  ...  ...    1    0    0 

Arthur(J.  Wood,  Esq.:...  -  —  ...     1     1    0 

W.  Morrant  Baker,  Esq.  ...  ...  ...    2    2    0 

Mr.  Sinclair  ...  ...  -■•  ...  ..-    0  15    0 

N.  Davies-CoUey.Bsq.  ...  .-  ...  ...    1     I    0 

John  Croft.  Esq.  ...  ...  ...  ...     2    2    0 

A.  Darlow,  Esq.  ...  ...  ■.-  ...    2    2    0 

Mr.  Hutchinson  wiphes  to  ^--knowledge  the  receipt  of  the  following  contribu- 
tions in  aid  of  Mr.  J.  W.  Danaher  : 

&  s.  d.    ■-  . 

Y.  B.  A.  L 0  10    6     ■■ 

Dr.  Churchill  ...  ...  .■•  ~  10    0 

Dr.  Roe  110 

H.  SU^ar,  Esq..  Saffron  W.ilden  2    2    0 

J.T ...  5    5    0 
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Dll.ATAT|r>X    INSTIIAI*  OF    SUPPORT  OF  THH  PkRINEUM. 

D».  H.  BRMt9T  Trkstraii.,  M.K.a.P..  K.lt.C.S.  (Physician  to  the  Clasgow 
Ho«plt*l  for  Dls«a>M  of  Women)  wfit«8  :  Lar^e  and  sound  practical  experience 
ll  a  far  safer  baaU  for  the  furmatlnn  of  rules  of  practice  tlian  any  amount  of 
theory  an<l  argument.  Many  a  useful  remedy,  mo<le  of  treatment,  and  even 
iurKleal  procedure,  has  l>eeu  written  down  and  passed  into  disuse,  simply  be- 
cmuse  men  "full  of  learnlnt;,"  but  of  sll^ttt  personal  pnictical  knowledge  and 
experience,  could  not  Batisfactority  explain  its  action  in  accordance  with  the 
theories  thev  had  atlopled. 

From  the"letters  of  Urs.  KalrUnd.  Swan,  Eades.  Heliert,  anil  Duke,  pub- 
lished in  the  Joi'H.-(U.,  and  of  several  others  which  I  liave  received,  there  can 
be  no  doubt  tluit  when  the  parts  have  been  dilated  aa  suggested  by  me,  a 
ruptured  perineum  is  a  very  rare  occurrence  indeed.  My  own  experience, 
fmm  a  personal  attendance  upon  over  ;i.t»ou  cases  of  conhnement.  has  fully 
satisfied  me  tlul  dilatatiou.  and  not  sup|>ort.  is  the  safef^uard  of  the  periueuni. 
and  the  fact  tlut  I  lutnlly  ever  have  a  case  of  rupture  is  my  answer  to  those 
who,  like  Ur.  UenlngUui,  would  warn  me  against  "an  attempt  to  forestall 
Nature."or  who  woiild  kindly  suggest  that  "  those  cases  which  appear  to  have 
lienefited  l)y  this  treatment  are  those  which  would  have  done  perfectly  well 
if  left  alune.  "■    SUitlslles.  Iniwcver.  also  prove  very  much  to  the  contrary. 

If  this  treatment  was  a<l\oeated  by  the  ancients,  wlio  possibly  were  more 
fi|>ert  than  we  now  are  iu  the  use  ot  manual  aid  during  labour,  as  they  had 
not  the  force|>8  to  fall  back  upon.  It  is  a  great  pity  that  their  practice  hasbeen 
discredited  by  modern  writers  who  have  so  persistently  advised  the  support 
of  the  perineum,  instead  of  the  gradual  dilatation  of  the  soft  parts,  where  in- 
l«rlorence  is  really  necessary. 

All  I  claim  is  that  I  was  the  first  within  recent  times  to  advocate  dilatation 
Instead  of  sup|>orl ,  and  to  bring  t  he  suliject  prominently  before  the  profession. 
Pr.  Duke,  however,  now  again  attempts  to  claim  a  priority,  simply  because 
some  years  Uter  he  wrote  saving  that  he  conlinea  the  use  ot  my  plan  ot 
dilating  t.)  the  duration  of  a  pain.  As  reasonably  might  someone  liow  claim 
to  have  discovered  the  use  of  chloroform  simply  because  he  administers  it 
according  to  his  own  fancy. 

The  muscles  of  the  perineum  are  often  powerful,  resistant,  and  rigid,  and 
have  to  be  tired  out  btfore  dilatation  can  l>e  effected,  so  tliat  it  the  pains  are 
short,  or  we  are  only  ciille.1  in  at  a  late  stage  ol  tlic  labour,  as  occurred  in 
the  case  which  I  reported  when  I  first  brought  this  subject  before  the  Obstet- 
rical Society  of  lK>ndon  In  lH7h,  dilatation  to  be  of  any  use  must  l)e continued 
beyond  the  pains.  But  under  ordinary  circumstances  It  is  sufKcient  if  used 
even  occasionally  during  a  pain.  It  is  not  enough,  however,  just  to  pull  back 
the  perineum  and  to  relax  It  again  immediately,  and  this  is  what  I  intended 
to  convey  by  the  expression  "continuous  extension."  Such  details  of  the 
application  of  the  principle  of  dilatation  will  occur  to  every  practitioner. 

No  management  of  the  head,  however  excellent  in  itself,  can  alter  the 
simple  fact  that  under  the  most  favourable  circumstances  the  external  parts 
have  to  o(>en  up  toa  cerUln  size.  They  are  generally  capable  of  being  gr.vhi- 
allv  dilated  to  this  extent  without  Injury,  but  very  frequently  the  time  the 
pains  allow  for  the  head  to  effect  this  Is  not  sumdent.  and  the  weakest  point 
giveaway.  Support  of  the  perineum  has  in  practice  proved  to  he  a  failure 
but  dilatation  in  the  liaiids  of  tiiose  who  have  exclusively  use<l  it  has  un- 
doubtedly been  a  great  success. 

The  number  ot  ruptured  perlneiims  one  sees  In  gyntccologleal  practice  la 
really  pitiable,  and  this  hat  induced  me  again  tD  call  attention  to  the 
subject. 


COMMUNICATIORS,  LKTTKB3,  eto.,  have  been  received  from  : 
Mr.  C.  W.  8.  Barrett,  Hinckley;  Surgeon  I.M.8.  ;  Mr.  H.  Thomson.  Olas- 
gow  ;  Mr.  Radley.  London;  Mr.  J.  If.  Williams.  Victoria.  B.C. ;  Mr.  H.  A. 
KIdd,  London  ;  Dr.  Cranstoun  Charles.  London  ;  Surgeon  C.  K.  Faunce,  Dal- 
housle,  India  ;  Dr.  A.  C.  Dcrnays.  St.  Louis  ;  Dr.  H.  Campbell,  London  ;  Dr. 
Coleman.  Kingston-on-Thames ;  Dr.  Steele,  London  ;  Dr.  M.  Lamb.  London  ; 
M.B.,  CM.  ;  Dr.  M.  Skcrritt,  Bristol;  Mr.  Wagstaffe.  Sevenoaks;  Justltia'; 
Mr.  DArcy  Power.  London  ;  Mr.  A.  K.  Barrett.  London  ;  Dr.  It.  Bell.  Glas- 
gow; Dr.  11.  T.  Lyons,  Kugby ;  Dr.  A.  0.  Blomliild,  Kxeter ;  Dr.  T.  C. 
Kalllon,  Manchester;  Mr.  Ijiwson  Talt.  Birmingham;  Dr.  Halo  White, 
London;  Dr.  W.  J.  Th.imai.  Cardiff;  Dr  T.  C.  Donaldson.  Hoiinslow ;  Mr. 
M.  A.  Veeder,  Lyons.  T.S.A. ;  Dr.  A.  W.  H.  Walker,  Harrogate  ;  Mr.  ii. 
Fisher,  Harrogate ;  Mr.  I{.  T.  Howlelt,  London;  Mr.  H.  G.  Wharry.  Lon- 
don; A.  B. ;  A  Thirty  Years'  Subscriber;  Statf-Snrgeon  W.  W.  lUe.  Inver- 
ness; Dr.  J.  Ormsby,  Dover;  The  Liquor  Carnis  Co..  London  ;  Dr.  J.  W. 
Sprlngthorpe.  Melbourne;  The  Secretary  of  the  Kvelina  Hospital  for  Sick 
Children.  London;  Mr.  8.  O.  Harrison.  ShefBeld ;  Mr.  C.  B.  Lock%vood, 
London  ;  Mr.  W.  Thorn.  London  ;  Dr.  W.  Sjkes,  Mexborough  ;  Dr.  A.  Fraser, 
Dublin;  Mr.  H.  Diimmere.  Ilrasted  ;  The  Secretary  of  the  Sanitary  Instl- 
tlllute,  London  ;  Doubtful ;  Retired  ;  Mr.  J.  D.  Mortimer.  London  ;  F.B.O.S.; 
Messrs.  Petty  and  Co..  London  ;  Mr.  H.  K.  Knight,  London  ;  The  Chalrmaii 
of  the  Childrens'  Country  Holidays  Fund,  London  ;  Mr.  L.  Strong.  Cosham  ; 
The  Secretary  ol  the  London  Hospital.  London;  Mr.  O.  J.  Lough.  Hastings' 
Mr.  W.  H.  Paiien.  York;  Dr,  Kalph  Sto<-kman,  Kdinburgh  ;  Messrs.  Bur- 
roughs. Wellcome  and  Co..  London  ;  Lieulenant-Colouel  A.  W.  Ord.  London  • 
Dr.  A.  II.  Ha.«ll.  London;  Messrs.  W.  J.  Bush  and  Co..  London;  Dr  J  c' 
Thresh.  Chelmsford  ;  Mr.  J.  Odilng.  London;  Mr.  W.  M.  Hae.  Inverness  • 
Disgusted;  The  Keglslrar  ot  the  Royal  College  of  Siirgetms  In  In-land" 
Dublin;  Mr.  O.  Mea.lowi.  Hastings;  Mr.  H.  H.  Morris.  Swansea;  Mr.  K. 
Merck.  Darmstadt;  Dr.  ft.  Ilaughton,  Upper  Norwood ;  Delia;  Dr.  Iten- 
•oul.  Liverpool ;  Mr.  A.  H.  Muncasler,  Amptblll ;  Dr.  J.  W.  Moore,  Dublin  ; 
Dr.  W.  K.  Ha<lrlen,  Porljvlnwn ;  A  Member;  Dr.  War<l  Cousins,  Southsea- 
M.D.Oion. ;  Mr.  T.  A.  Hind,  London;  Dr.  T.  F.  Pearce,  Southsea  ;  Messrs' 
B.G.  Clements  and  Co..  Bristol;  Mr.  Jebb,  London;  Mr.  J.  Q.  Dunb.p] 
Wisbech  ;  Dr.  Major  Oreenwo.Ki,  London;  Mr.  J.  Hutchinson.  London  ;  Mr.' 
W.  B.  II.  Stewart,  Lfindon  ;  Dr.  J.  Jones,  New  Orleans ;  Dr.  Fenn,  Dover ; 
SurReon  T.  Jl.  Parke,  London;    Mr.  0.  Munkett,  Norwich ;    Dr.  Danlord 


Thomas.  London  ;  Dr.  Willoughby.  London ;  Mr.  N.  Walker,  Carlisle ;  Mr. 
W.  Thwaltes.  Bristol :  Mr.  H.  Young,  London  ;  Mr.  L.  M.  Hungerfortl,  Lon- 
don ;  The  Treasurer  ot  the  South  London  Ophthalmic  Hospital ;  Mr.  0.  H. 
Byers,  London  ;  Dr.  Constable,  Leuchars ;  Dr.  B.  Kuhn,  London  ;  Sir  Dyce 
Duckworth,  London ;  Messrs.  Hulse  Brothers.  London ;  Mr.  A.  Hulme, 
Birmingham  ;  Mr.  H.  V.  Palmer.  Wrexham  ;  Mr.  W.  K.  Bremner.  Walmer  ; 
Dr.  R.  Ksler,  London  ;  Mr.  F.  B.  Jessett.  London  ;  Dr.  Louis  Parkes,  Londiui ; 
Measra.  Robinson  and  Cleaver,  London  ;  Mr.  H.  Brallsford,  Buxton  ;  Mr.  B. 
D.  Pennefather.  Liverpool;  Dr.  J.  Davies.  Maesteg ;  Dr.  Grimshaw.  Car- 
rickmines;  Messrs.  Charles  GrllBn  and  Co..  London;  J.  K.  Tomory.  M.B.. 
Paisley  ;  Mr.  J.  M.  Horsburgh.  London  ;  Mr.  J.  P.  Aston,  Bradford  ;  Mr.  B. 
Freeman.  London;  Our  Paris  Correspondent;  Dr.  J.  Brown.  Bacup ;  Dr.  11. 
C.  Pope.  London  ;  Dr.  B.  White.  Stone;  Dr.  C.  B.  Illlngworth.  Accringlon  ; 
J.  C.  Dunlop.  M.B.,  K.iinburgh  ;  Mr.  J.  Lloyd.  Birmingham  ;  Mr.  J.  B.  S. 
Robertson,  Dublin  ;  Mr.  L.  Knaggs.  Leeds  ;  The  Dee  Oil  Co..  London  ;  Mr. 
C.  A.  Patten,  Ealing;  Dr.  H.  Cooper  Hose.  London  ;  Dr.  T.  M.  Dolan,  Ilall- 
fai ;  Dr.  Mickle,  London  ;  Mr.  G.  P.  Field,  London  ;  Dr.  O.  Wood.  London ; 
The  Secretary  of  the  Zoological  Society  of  London  ;  Mr.  B.  Miller.  Chlsle- 
hurst;  Mr.  C.  J.  Evans.  Northamplon;"Mr.  J.  BullhTint,  Derby  ;  Mr.  C.  J. 
B.  Johnson.  Wetherby ;  Mr.  R.  Owen,  Brecon ;  W.  MacLennan.  M.B.. 
Glasgow  ;  T.  M.  lionar,  M.B..  Probus  ;  Mr.  A.  C.  Davis.  London  ;  Mr.  T. 
Turley,  Whitby;  Mr.  St.  Vincent  Mercler.  London  ;  Mr.  N.  H.  Nixon,  Lon- 
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REPORT  ON 

THE  MORPHOLOGY  AND  DEVELOPMENT 

OF  THE  BLOOD. 

By  ALEXANDER  EDINGTOX,  M.B.,  CM., 

Syme  Surgical  Fellow ;  Aasietant  to  the  Profeaaor  of  Surgery,  Bdinburgh 

Ualveraity  ;  Lecturer  on  Bacteriology,  Kdinburgh  Medical  School, 

(Prom  the  Surgical  Laboratory  of  the  University  of  Edinburgh.) 

Op  late  years  the  subject  of  blood,  its  morphology  and  develop- 
ment, has  attracted  the  attention  of  observers,  both  at  home  and 
abroad,  in  an  unusual  degree ;  but  while  this  has  resulted  in  a 
considerable  amount  of  observations  being  published,  I  feel  that 
the  statement  of  Virchow,  that  "The  whole  history  of  the  red  cor- 
puscle is  still  invested  with  a  mysterious  obscurity,  inasmuch  as 
no  positive  information  has,  even  at  the  present  time,  been  ob- 
tained with  regard  to  the  origin  of  these  elements.  We  know 
that  in  the  first  months  of  the  existence  even  of  the  human 
embryo  divisions  take  place  in  the  cells,  whereby  an  increase  in 
the  number  of  those  present  in  the  blood  itself  is  produced.  But 
after  this  time  all  is  obscure,  and  this  obscurity  indeed  corresponds 
pretty  exactly  with  the  period  at  which  the  corpuscles  in  the 
blood  of  man  and  the  mammalia  cease  to  exhibit  nuclei.  We  can 
only  say  that  we  are  acquainted  with  no  fact  whatever  which 
speaks  in  favour  of  a  further  development,  or  of  a  cell  division  in 
the  blood,  but  that  everything  points  to  the  probability  of  a 
supply  from  without,"  Ma  in  a  sense  as  true  now  as  then,  though 
I  am  hopeful  that  the  following  observations  may  add  consider- 
ably to  our  knowledge  of  this  most  interesting  and  important 
subject. 

About  three  years  ago  I  had  begun  a  series  of  investigations  on 
the  subject  of  suppuration,  when  1  found  that  certain  questions 
which  I  desired  to  answer  must  ever  remain  obscure  until  such 
time  as  further  light  could  be  thrown  on  the  development  of  cer- 
tain of  the  cells  of  the  blood.  Such  information  not  being  forth- 
coming, I  was  forced  to  turn  my  own  attention  to  the  subject, 
with  what  result  this  report  may  show,  and  I  must  offer  this  as 
my  excuse  for  having  taken  up  a  research  of  a  kind  which,  pro- 
perly speaking,  is  somewhat  out  of  the  domain  of  my  usual  line 
of  work. 

The  blood,  as  everyone  is  aware,  consists  of  a  fluid,  the  liquor 
sanguinis,  in  which  there  float  certain  cellular  bodies,  the  red  and 
white  corpuscles,  1  hope  to  show  that  there  are  present  in  the 
blood,  besides  the  red  and  white  corpuscles,  other  two  kinds, 
together  with  a  variable  amount  of  an  amorphous  and  granular 
material. 

What  I  have  now  to  say  will  be  understood  to  apply  only  to  the 
blood  of  man. 

Red  Corpuscles.— These  are  circular,  homogeneous,  discoid 
bodies,  having  on  either  side  a  shallow  saucer-like  depression,  or, 
to  use  the  familiar  definition,  they  are  circular,  biconcave,  non- 
nucleated  discs,  with  a  peculiar  somewhat  greenish-yellow  colour. 
In  a  somewhat  recent  publication  we  are  told  by  Mosso^  that  the 
biconcave  condition  is  a  pathologically  induced  condition,  and 
that  properly  the  real  form  is  spherical.  I  cannot  conceive  how 
anyone  can  be  excused  for  making  such  an  erroneous  statement, 
and  do  not  consider  it  necessary  for  me  to  attempt  to  disprove  an 
observation  which  is  contrary  to  our  best  knowledge,  and  when 
their  biconcave  condition  is  a  time-honoured  fact.  Their  diameter 
varies  considerably,  even  in  the  same  drop  of  blood  ;  but  while  we 
may  estimate  the  average  as  something  between  7.6^  and  8/i,  it  is 
common  to  find  in  perfectly  healthy  individuals  corpuscles  as 
small  as  4^,  and  others  as  large  as  d/i. 

Recently  Hayem '  has  stated  that  he  finds  the  average  to  be 


>  Vlrchow'i  Cellular  Pathclogy,  p,  233,  Sydenham  SocUty. 

'  MoB»o  (A.),  Die  Unwandlung  d.  rothen  Blutlfdrpercben  in  Leukocyteu  u.  di« 

Naluobloie,  ats.,  Yirchm's  Arckia  path.  Anat.  k.  Phi/s.,  Bd.  <'l2_ 

>  Uajun  (U.),  X>u  Sang,  Paxii,  l«g9. 


between  7.2/i  and  7.8^.  He  describes  them  as  the  great,  the 
medium,  and  the  small.  The  great  have  a  diameter  of  8,.V;  tHe 
very  great,  8.8/i.  The  medium  are  7..V  'n  diameter ;  the  small, 
6.5/x ;  and  the  verj'  small  in  normal  blood,  Gfi.  In  100  globules  he 
finds  as  follows:  75  medium,  12.6  great,  and  12.6  small.  All 
smaller  than  these  he  calls  "dwarf"  and  those  above  9.5^  "giant" 
corpuscles.  I  believe,  however,  that  it  is  scarcely  correct  to  hold 
such  a  standord,  as  between  meals  there  is  to  be  noticed  a  distinct 
variation  in  the  aggregate  size,  the  minimum  occurring  soon  after 
a  meal,  while  the  maximum  occurs  at  the  end  of  a  period  of 
fasting.  I  have  also  observed  that  they  are  diminished  in  size 
at  the  termination  of  the  period  of  acute  fever  after  an  exanthem, 
while  they  attain  their  maximum  during  the  height  of  the  feverish 
stage.  They  are  not  only  relatively  but  absolutely  small  in  septic 
conditions  after  such  condition  has  lasted  for  some  time. 

They  are  considered  by  certain  authorities  to  be  devoid  of  any 
investing  membrane ;  but  I  am  very  much  inclined  to  take  an 
opposite  view  as  the  result  of  observation,  first,  of  the  effect 
upon  them  of  reagents,  and  secondly,  from  the  observation  of 
their  development.  If  one  places  some  blood  in  hydrocele  fluid 
of  such  a  density  that  the  haemoglobin  of  the  corpuscles  is  not  at 
once  discharged,  it  will  be  noted  that  after  some  little  time  they 
assume  a  cupped  form,  and  it  may  be  frequently  noticed  that  this 
is  associated  with  the  production  of  a  dark-coloured  spot,  which 
almost  simulates  a  nucleus.  This  spot  will  be  found  to  occupy 
what  one  might  consider  as  the  hollow  of  the  cup ;  but  attentive 
observation  will  show  that,  with  the  production  of  this  dark- 
coloured  spot,  the  remainder  of  the  body  of  the  corpuscle  has 
appreciably  lost  colour,  and  on  careful  focussing  it  may  be 
noticed  that  this  red  material  is  lying  outside  the  body  proper 
of  the  corpuscle,  and  only  prevented  at  this  stage  from  diffusing 
into  the  surrounding  liquid  by  the  fact  of  its  being  withheld  by 
the  presence  of  a  very  delicate  membrane.  This  is  best  made  out 
if  one  examines  such  a  corpuscle  when  it  is  lying  on  its  side, 
with  the  red-coloured  spot  occupying  an  eccentric  position ;  then, 
on  focussing  down  from  the  one  edge  to  the  other,  the  fine  mem- 
brane may  be  seen  and  followed,  stretching  across  the  cup,  as  it 
were,  from  one  side  to  the  other.  If  this  is  a  veritable  membrane, 
however,  it  would  seem  that  it  is  formed  merely  by  a  condensation 
of  the  stroma  of  the  corpuscle,  as  it  breaks  down  like  it,  but  takes 
an  appreciably  longer  time  to  do  so. 

The  corpuscles  are  liable  to  considerable  changes  of  form  under 
the  action  of  reagents.  Apart  from  the  "  crenation,"  which  occurs 
as  the  result  of  the  addition  to  blood  of  a  fluid  of  greater  density 
—such  as  a  strong  saline  solution— there  may  frequently  be  seen 
in  freshly-drawn  blood  certain  of  the  corpuscles  which  have 
assumed  a  spinous  form  ;  this  has  been  considered  as  a  condition 
due  to  an  active  contraction  of  the  stroma.  I  have  frequently 
seen  such  a  change  followed  by  a  flattening  of  the  corpuscle,  and 
it  would  seem  to  be  a  condition  analogous  to  rigor  mortis,  as  it 
comes  on  under  conditions  of  death,  and,  like  it,  passes  off  after  a 
time,  leaving  the  globule  in  a  hyperflaccid  state.  The  same  state 
may  be  produced,  as  is  well  known,  by  the  discharge  of  a  Leyden 
jar  through  them.  In  both  cases  the  corpuscles,  after  this  con- 
dition has  been  reached,  tend  to  adhere  and  subsequently  to  fuse 
together. 

That  this  condition  is  not  always  due  to  an  osmotic  change  is 
clearly  proved  by  the  following  observation :  I  had  added  to  a 
drop  of  fresh  blood  an  equal  volume  of  a  bV  per  cent,  solution  of 
dahlia  in  ordinary  water.  At  once,  upon  adding  this  to  it,  almost 
all  the  red  corpuscles  suffered  a  sudden  swelling,  followed  as 
usual  by  diffusion  of  their  hsemoglobin  ;  but  some  corpuscles  are 
always  found  in  such  a  case  to  withstand  the  aqueous  action  for 
many  hours,  and  in  this  case  I  noticed,  when  examining  the  blood 
six  hours  later,  that  several  of  those  which  still  possessed  some 
colour,  were  in  this  crenated  condition.  Moreover,  Hayem  has 
observed  in  the  blood  of  young  embryos  certain  of  the  nucleated 
red  corpuscles  which  evinced  a  distinct  contractility  of  their 
protoplasm.*  . 

White  Corpuscles.— Iheae  bodies,  as  seen  m  human  blood,  are 
few  in  number  as  contrasted  with  the  red  corpuscles.  They  have 
been  for  a  considerable  period  of  time  regarded  as  simple  proto- 
plasts,' but  recently  it  has  been  asserted  that  they  possess  a  dis- 
tinct cell  wall.'  Max  Schultze,  and  more  recently  Hayem,  de- 
scribe three  forms  in  human  blood :  1.  The  smallest  spherical  forms, 


4  Hayem  (G.),  Du  Sang,  1889. 
»  Quain't  AnaUmy,  9th  iidit.    Landoii  and  Stirliug's  PAvJioiiw ,■1889. 
•  Havtm  (G.).  Dtl  Hsng,  1S89.    Profeiior  E«th«rford'i  Lectures,  1889. 

'  Haytm  (G.),  Ou  Hang,  1M9. 
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always  smaller  than  tbo  average  leJ  corpuscle,  having  one  or  two 
naclet  ami  very  little  protoplasm,  in  diameter  Gu  to  7.5>i,  and 
bein;;  not  at  all  amwhoiil.  2.  Forms  about  the  size  of  an  ordinary 
red  corpuscle,  poasessing  a  variable  amount  of  finely  granular  pro- 
toplasm and  an  irregularly  formed  nucleus.    3.  Larger  forms,  in 


over  tin-  (w\A 

the  aqueous  solution 


size  10/4  or  more,  and  having  very  granular  perinuclear  protoplasm 
These  two  latter  forms  are  distinctly  amoeboid.  In  addition,  how- 
ever, to  the  foregoing,  Ilayem  has  pointed  out  subvarieties:  (1) 
one  which  he  considers  belonging  to  the  first  varietj-,  rare  in 
human  blood,  having  a  very  granular  protoplasm,  which  is  some- 


Imllnrly  iiBlnol.     lutii, 


timr«  hglitly  charRPd  with  hn-moglobin :  Ci)  a  form  d.-scribed  by 
.Max  SrhuUie."  smaller  in  size  than  the  large  amo-boid  forms  but 
poHWfWing  verj-  tin..  iirotoplaKm.  With  regard  to  the  develoi.mt-nt 
of  the  white  corpuscles,  no  very  dennlto  Btatements  are  usiiftlly 
m«d»  and  such,  for  the  most  part,  are  to  the  eflrct  that  wo  arp  in- 


debted for  their  origin  to  gland  cells,  a*  it  has  been  shown  that  the 
efferent  vessels  of  such  glands  oontain  the  white  cells  in  greater 
abundance  than  the  afferent.  I  have  to  ask,  however,  if  this  is  thw 
only  method  of  origin,  or  the  most  imjicrtant  ?  In  order  to  answer 
this,  I  will  first   describe  the  observations  which  I  have  made  on 


Fig.  ;j.— A  prepaiHtion  maile  by  ttie  simple  s^nled  oovor  mcttio*!,  In  whirh 
maj"h«'  fleen  scvpral  ftlbocytes  wtiich  linve  N-^n  i.li-.to(;rtipt»eil,puriio«ely 
sliKtit.ly  out  t'f  ft«us. 

the  morphology-  and  mode  of  origin  of  these  corpuscles.  Very  little 
information  is  to  be  gleaned  from  the  study  of  these  bodies  in 
fresh  blood.  I'nder  such  conditions  they  are  seen  as  simple  pvy 
translucent  bodies,  having  a  varying  granularity  of  stru.'ture,  and 
it  is  not  always  easy  even  to   detect  the  presence  of  o  nucleus  un- 


Vig.  4.— Anotlicr  pr» 

lIlC  ICU.III   llil'   II 

as  photojfrnplii^!. 

leas  the  stage  is  warm  or  the  blood  is  kept  on  the  .>lldc  for  an  hour 
or  more  before  making  observations.  After  some  little  time,  they 
usually  spread  themselves  out,  and  then,  if  the  illumination  it 
curefiilly  attended  to,  one  may  see,  at  least  in  the  less  granular 
kinds,  either  one  or  more  nucfei.  In  order  to  learn  mow  of  their 
structure,  one  is  compelled  to  make  use  of  some  method  by  which 
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they  may  bo  stained.  Of  all  staining  agents,  the  aniline  dyes  will 
be  found  most  serviceable  for  this  purpose,  and  of  these  I  have 
found  dahlia,  fuchsin,  methyl  violet,  methyl  blue,  and  safraninthe 
most  useful.  One  may  examine  blood  either  in  dried  films  on 
cover  glasses,  or  may  add  to  fresh   blood  some  indifferent  more  or 


Fig.  ft.— A  dried  film  preparation,  stained  with  methyl  violet.  In  it  is  to  be 
seen  a  matricyte  in  the  act  of  rupturing  to  set  free  the  albocytes,  as 
photographed. 

less  preservative  fluid.  After  a  considerable  amount  of  experi- 
mentation I  have  come  to  the  conclusion  that  no  method  known 
is  entirely  free  from  objection  ;  and,  therefore,  in  order  to  arrive 
at  any  satisfactory  explanation  of  what  one  sees  in  blood,  it  is 
necesanry  to  make  use  of  a  very  great  number  of  methods,  in  order 


Fig.  6. — A  wet  preparation  staiued  witli  dahlia,  and  photographed  to  sljow 
the  diiterence  between  the  matricyte  and  the  uninuclear  white  corpus- 
cles.   One  of  each  is  seen  in  the  same  field. 

thus  to  better  eliminate  all  chances  of  fallacy.  The  methods 
which  I  now  mostly  make  use  of  by  preference  are  three  in  num- 
ber, namely,  1,  the  sealed  cover  method ;  2,  the  dried  film  method ; 
and,  S,  the  wet  method.    The  sealed  cover  method  is  as  follows : 


A  very  small  drop  of  blood  is  drawn  from  a  finger  which  has  been 
previously  well  cleaned  with  absolute  alcohol.  By  means,  then,  of 
a  lance-pointed  needle,  a  puncture  is  to  be  made,  and,  on  a  drop 
issuing,  it  is  to  be  directly,  with  as  great  a  rapidity  as  possible, 
transferred  to  a  clean  cover  glass,  which  is  at  once  turned  over  on 
to  an  equally  clean  slide.  As  soon  as  this  has  been  ilone,  it  is  to 
be  sealed  by  passing  around  its  edge  a  brush  carrying  a  sufficiency 
of  Canada  balsam,  when  the  slide  is  ready  for  immediate  and  pro- 
longed examination.  The  best  results  in  this  way  pre  obtained 
when  the  drop  of  blood  is  so  small  that  it,  by  capillary  attraction, 
is  just  able  to  reach  to  the  edges  of  the  cover  glass.  The  subse- 
quent microscopic  examination  will  soon  show  whether  one_  has 
succeeded  or  not,  as,  it  rouleaux  are  freely  forming,  it  is  evident 
that  too  large  a  drop  of  blood  has  been  used.  The  formation  of 
rouleaux  does  not  of  itself  absolutely  preclude  the  possibility  of 
observing  certain  elements  of  the  blood,  but  it  always  indicates 
that  a  considerably  thick  film  has  been  used,  and,  as  I  shall  also 
show,  to  a  considerable  extent  hinders  certain  observations.     The 


Fig.  7.— A  preparation  by  the  simple  sealed  cover  method,  in  which  a  few 

albocytes  are  seen. 
Fig.  8,— A  similar  preparation,  but  in  which  there  are  in  addition  a  group 

of  hiematoblasts  present. 

second  method  is  a  well-known  one,  now  that  the  examination  of 
sputa,  etc.,  for  bacteria  is  so  much  undertaken  by  the  practi- 
tioner. It  is  carried  out  as  follows:  Two  cover  glasses  are  made 
scrupulously  clean,  and  on  to  one  of  them  a  drop  of  blood  is  re- 
ceived, when  the  other  is  immediately  superimposed,  and,  on  the 
film  having  spread  to  the  edge  of  the  covers,  the  one  is  at  once, 
with  one  steady  sliding  movement,  pulled  from  off  the  other.  In 
making  use  of  this  method,  it  is  well  to  note  that  no  pressure 
should  be  applied  to  the  covers,  the  film  being  made  by  capillary 
attraction  only.  If  more  pressure  than  this  be  given  to  the  film, 
there  is  agravepossibility  of  certain  elements  being  severely  altered, 
if  not,  indeed,  utterly  des'troyed.    Hayem'  makes  use  of  a  smoother, 


Fig.  9. — A  preparation  by  the  wet  method,  in  which  there  m.iy  be  seen  one 
matricyte  and  several  white  corpuscles,  the  latter  of  which  are  seen 
in  various  stages  of  division,  and  in  all  nucleoli  are  observed. 
Fig.  10. — A  similar  preparation  showing  the  effect  produced  after  two  days* 
staining  by  the  wet  method,  on  two  granular  white  corpuscks  and  three 
matricytes. 
in  the  form  of  a  rod  which  is  passed  over  the  drop,  in  order  to 
make  a  thin  film  ;  but  I  question  if  this  is  satisfactory,  as  there 
is  always  a  possibility  ot  too  much  pressure  being  thus  applied. 
After  having  got  the  film  made,  it  is  without  loss  of  time  to  be 
dried,  and  in  practice  one  finds  that  this  is  best  done  by  holding 
the  cover  about  a  foot  above  a  Bunsen  burner.     After  being  dried 
it  is  to  be  transferred  to  the  staining  agent.     Here  one  has  the 
alternative  of  using  either  an  aqueous  or  an  alcoholic  solution  of 
the  stain.     I  usually  float  one  ol  the  cover  glasses  in  an  aqueous, 
and  the  other  in  a  saturated  alcoholic,  solution  of  the  same  stain, 
by  which  means  one  is  enabled  to  discount  the  aqueous  action  on 
the  one  hand,  and  the  alcoholic  on  the  other.     If  an  aqueous  stain 
is  employed,  the  formula  which  I  make  use  of  is :  Take  of  any  one 
of  the  following  stains:  fuchsin,  dahlia,  safranin,  methyl  violet, 
or  methyl   blue,  2  grammes ;  absolute  alcohol,  20  cubic  centi- 
metres ;  distilled  water,  100  cubic  centimetres. 
If  an  alcoholic  stain  is  wanted  it  is  prepared  by  adding  a  quan- 
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uty  ot  tiie  eUiu  lu  Home  atMolutd  ulcobol,  and  letliiig  it  atand 
8«reral  days,  during  which  time  it  is  repeatedly  shaken,  care 
being  taken  to  B«e  that  more  ttain  has  been  addi-.d  to  the  alcohol 
than  it  can  dissolve.  All  stains  should  be  carefully  filtered  at  the 
moment  of  being  used  and  while  the  film  is  staining  the  disli  in 
whicii  it  i>  placeil,  which  should  only  have  a  capacity  of  one  fluid 
drachm,  must  be  carefully  protected  from  dust,  ami,  what  is  of 
still  mor-  importance,  from  p  jj^ible  oxidation  of  the  stain,  by  a 
piece  of  ^'latis  which  hiL^  h>'en  accurately  adjusted  to  cover  it. 

After  the  film  has  been  stained — which  in  the  case  of  aqueous  stains 
occupies  a  period  of  three  to  live  minutes,  while  in  the  case  of  the 
alcoholic  the  film  may  be  left  in  the  stain  from  one  to  five  minutes, 
dependent  on  what  one  wishes  to  observed — the  cover-glass  is 
lifted  out  and  carefully  and  fully  washed  in  filtered  water  until 
no  more  stain  is  ."een  to  flow  away  from  it,  when  it  is  left  to  stand 
on  its  e<lj,'e  on  a  piece  of  bibulous  paper  until  it  is  completely  dry. 
After  this  one  holds  the  cover  at  a  considerable  distance  above  a 
Bunsen  llame  just  to  insure  absolute  dryness,  when  the  film  side 
is  turned  over  upon  a  small  drop  of  xylol  Canada  balsam,  laid 
on  a  slide,  and  the  film  is  then  ready  for  observation. 

In  the  case  of  the  wet  method,  a  small  drop  of  blood  is  placed 
un  a  slide,  to  which  is  then  added  an  equal  amount  of  a  certain 
staining  mixture,  a  cover-glass  applied  and  sealed  with  Canada 
balsam  in  the  same  manner  a^^  in  the  sealed  cover  method. 

The  stains  which  I  have  used  for  this  are  as  follows  : 

\.  Dahlia  Stain. — This  is^imply  an  aqueous  stain  made  by  the  for- 
mula pr.'viously  detailed,  but  diluted  to  ,  Jo  of  its  strength  by  the 
addition  to  it  of  ordinary  tap  water.  It  is  well  to  keep  it  for  some 
time,  and  to  filter  it  curefully  before  use. 

By  the  use  of  the  dried  film  method  one  learns  very  much  more 
of  the  corjuLsculiir  nature  of  blood  than  might  be  expected.  One 
notices  that  the  conditions  of  the  nucleus  in  the  white  corpuscle 
is  subject  to  exceeding  great  variation.  In  normal  blood  the  nuclei 
vary  in  number  with  a  characteristic  regularity  proportionate  to 
the  condition  of  the  perinuclear  protoplasm  from  one  to  four, 
more  are  frequently  to  h-  seen,  but  I  consider  them  as  variations 
from  the  normal. 

The  first  to  which  notice  may  be  directed  is  that  one  in  which 
we  may  readily  discern  a  single  comparatively  large  nucleus  of  a 
spherical    form,    surrounded  with  a  zone  of    perinuclear  proto- 

filasm.  .Next  there  is  that  in  which  the  nucleus  is  somewhat 
arger,  and  of  an  oval  form,  while  the  surrounding  protoplasm  is 
somewhat  larger  in  amount  than  the  preceding  form.  In  another 
we  may  observe  that  the  nucleus  is  somewhat  kidney-shapid. 
Another  shows  the  nucleus  as  if  about  to  become  bent  upon  itself, 
while  in  still  another  we  find  that  the  nucleus  is  really  bent  up m 
Itself,  forming  in  this  way  a  somewhat  horseshoe-Ilke  form.  Look- 
ing still  further  we  notice  some  in  which  the  single  horseshoe 
form  prnsents  the  appearance  as  if  the  nucleus  was  about  to 
divide  just  at  the  centre  of  the  horseshoe.  These  complete  the 
forms  assumed  by  the  single  nucleus.  We  have  now  to  deal  with 
thoiie  in  which  two  nuclei  are  present.  The  first  is  that  in  which 
the  two  nuclei  are  clo.-.e  together,  arranged  in  a  somewhat  hor.se- 
shoe-like  form,  and  in  some  cases  actually  showing  a  slender  bond 
of  connection.  In  another  we  find  the  nuclei  somewhat  larger. 
and  almost  spherical.  .Next  we  notice  those  in  which  the  two 
nuclei  are  twcoming  somewhat  oval.  Then  we  may  see  others  in 
which  the  nuclei  are  .-ach  becoming  somewhat  constricted  at  their 
centres.  These  complete  the  binuclear  forms.  Now  those  with 
three  nuclei  may  be  consid.Ted  ;  and  we  notice  that  in  those,  as 
a  rule,  while  two  of  the  nuclei  are  small  and  >])herical,  the 
other  is  like  one  of  the  last  binuclear  forms  wo  have  cou- 
iidered,  namely,  constricted  in  the  hourglass-like  form.  We  now 
come  to  those  in  which  four  nuclei  are  to  be  seen,  and  here  the  first 
that  I  shall  draw  attention  to  is  that  in  which  the  four  nuclei  are 
arranged  in  bhIh  of  two,  each  set  of  which  has  a  somewhat  hour- 
glass-like form,  the  two  Imlbs  of  the  hour  glass  lining  the  nuclei, 
which  ar.-  still  connect^vl  by  a  few  stained  threads.  In  other 
words,  WH  may  sum  up  these  observations  by  saying  that  we  have 
■e«n  that  from  the  first  form,  namely,  that  which  consists  of  ii 
■ingle  nucleus  surrounded  by  a  fine  zon»  of  perinuclear  protoplasm, 
all  th'i  other  forms  ar-  d.Tived  by  a  characteristic  regular  method 
of  division.     (Se<'  Fig.  1 1 1. 

Strueturenf  t/ir  Xu,lr,i,.-.U  made  out  tiy  staining  with 
•jjueous  fuchsin.  or.  Ht.ll  l,Hl,t..r,  \,y  aqueous  methyl  blue,  wo  note 
that  11  IS  ..nclo-d  within  a  d-linile  nuclear  memhrune.  consisting 
of  a  chromatic  sii'wtance.  Tlds  membrane  ii  exteasile.  and  pn- 
sents  a  consid.TalilM  oppositinn  to  aqueous  action,  ond  in  a  film 
which  IS  coBgultttiug  It  IS  one  of  the  last  structures  to  break  down 


even  lasting  longer  than  the  contents  of  the  nucleus  itself. 
Further  ascertained  in  this  way,  the  membrane  and  nucleus  of 
uninuclear  white  corpuscle  is  the  most  resistant.  Within  the 
nucleus  we  may  observe,  by  means  of  the  same  staining  agents,  a, 
somewhat  reticular  structure,  which,  in  the  case  of  those  stained 
blue,  may  well  be  compared  tu  a  fine  bluc'^taiued  net,  enclosing 
what  looks  like  clear  unstained  spherical  or  oval  bodies.  The 
nuclear  membrane  is  readily  stainable  by  the  stains  which  have 
been  mentioned.  It  is  stained  very  dctjily  by  the  methyl  violet 
and  dahlia,  less  deeply  by  fuchsin,  safrjuin,  and  methylene  blue. 
When  treated  by  the  wet  method,  using  either  the  compound  blue, 
of  which  the  formula  will  be  afterward  stated,  or  the  dahlia  stain, 


F[j(.  U.  A  temidtaKrammAtlc  scheme  reprt^entinK  the  dovflopmelit  of  the 
blooti  corptiicles.  a.  A  free  lUujiht^r  iiuclcua,  becoming  convertwl  Into 
R  mAlrk'ytc.  li.  Fre»'  d.\ii)l)it«r  nuclei,  developing  a^ln  Into  \vhlt«  COT- 
puitclek. "  r.  AIlK»cyt4'fc. 

we  are  able  easily  to  see  that  each  nucleus  contains  within  it  a 
well-defined,  siimll,  divply-staining  body,  which,  1  have  no  doubt, 
is  the  nucleolus.  This  body  snems,  in  certain  of  the  corjiuscles 
which  I  shall  immediately  describe,  to  contain  within  itself  another 
body,  which  may  be  an  euJo-nucleolus.  The  position  of  the  nucle- 
olus is  in  most  cases  an  eccentric  one,  hut  the  pndo-nucleohis, 
when  observable  within  the  nucleolus,  is  usually  central. 

The  perinuclear  protoplasm  differs,  as  has  bi'en  stated  by 
numerous  observers,  in  granularity.  It  is,  as  a  rule,  finely 
granular  or  almost  homogeneous  in  the  nniniiclear  forms,  but 
from  this  stage  onward  it  b-couies  progressively  mire  so.  There 
are  to  be  seen  some  which  possess  this  granularity  in  a  very  high 
degree,  and  have  been  already  noticed  by  Ehrlich  and  U'tef  by 
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Hayem.  The  grnmiles  of  this  latter  variety  have  little  affinity 
for  either  iodine  or  rosaniline.  As  they  do  not  take  on  the  osmic 
acid  reaction,  they  cannot  be  deemed  to  consist  of  fat.  The  former 
authority  has  shown  that  they  have  a  particular  affinity  for  eosin, 
but  while  this  is  so  Hayem  shows  that  they  cannot  be  held  to 
consist  of  h.T3moglobin,  as  they  are  not  dissolved  by  such  liquids 
as  dissolve  haemoglobin.  I  have,  however,  observed  that  they  have 
an  affinity  for  hiemoglobin.  This  may  be  easily  seen  if  one  prepares 
a  slide  by  the  sealed-cover  method  and  leaves  it  to  stand  tor  some 
little  time,  when,  on  some  of  the  hremnglobin  of  the  red  corpuscles 
becoming  diffused,  it  may  be  noticed  that  these  granules  take  on 
a  decided  yellow  tint.  Hayem  considers  them  as  melaniferous, 
but  I  am  not  certain  that  he  is  justitied  in  so  doing. 

What  is  the  meaning  of  this  division  of  the  nuclei  of  the  white 
corpuscles  ?  It  has  been  asserted  by  numerous  authorities  that  it 
is  a  degenerative  or  necrobiotic  change,  but  the  characteristic 
regularity  of  the  process  is  evidence  sufficient  against  this.  As  is 
well  known,  this  phenomenon  in  other  cells  is  followed  by 
division  of  the  cell  itself.  .Such  a  process  has  been  looked  for 
here,  but  the  only  statement  of  an  affirmative  kind  is  by  Klein." 
I  have  myself  endeavoured  to  find  some  evidence  that  might 
iustify  me  in  making  such  a  statement,  but  have  never  seen  it. 
I  would  even  go  farther  now  and  say  that  such  a  phenomenon  in 
the  white  corf)u8cles  of  man  does  not  occur  at  all. 

The  primary  lymphatic  corpuscle  may  be  looked  upon  as  a  cell 
which  possesses  a  large  nucleus,  relatively  to  its  surrounding 
protoplasm.  If,  then,  the  origin  of  the  white  cells  is  to  be  ascribed 
to  the  glands,  how  are  we  to  account  for  the  several  nuclei  which 
are  to  be  so  easily  demonstrated  within  many  of  them?  If  such  a 
condition  has  arisen  by  a  division  of  the  primary  nuclei,  are  we 
to  consider  It  as  evidence  of  progressive  growth,  or  to  hold  with 
those  who  say  that  it  is  a  condition  of  retrogressive  metamor- 
phosis associated  with  degenerative  change.  Loscher  and  Lambl  ' ' 
say  that  many  of  the  white  corpuscles  undergo  fatty  degeneration 
and  perish  in  the  blood,  others  divide  soon  after  reaching  the 
general  circulation,  and  that  this  division  proceeds  from  the 
nucleus.  In  other  cells  they  say  that  the  nuclei  may  be  observed 
to  be  getting  smaller  and  to  gradually  disappear.  They  further 
conclude  that  a  considerable  portion  of  the  white  corpuscles  circu- 
lating in  the  blood  are  to  be  looked  upon  as  simple  cells  without 
any  use,  "  a  sort  of  rubbish  or  superfluous  ingredient  "  which  it  is 
to  the  benefit  of  the  system  to  be  as  quickly  rid  of  as  possible. 
W'harton  Jones  considered  that  the  multinucleated  condition  was 
due  to  the  action  of  reagents.'- 

The  first  hint  which  1  obtained  as  to  the  true  condition  of  the 
case  was  from  observations  made  with  the  dried  film  method. 
From  this  1  learned  that  one  is  able  to  detect  certain  changes  oc- 
curring in  the  perinuclear  protoplasm  of  the  white  corpuscles, 
which  progress  coincidently  with  the  division  of  their  nuclei.  1 
have  observed  that  in  the  uninuclear  cells  the  protoplasm  is  small 
in  amount,  but  that  it  increases  with  the  number  of  nuclei  which 
are  formed.  When,  however,  the  full  number  of  nuclei  have  been 
formed,  it  is  noticeable  that  the  protoplasm  begins  to  stain  less 
readily,  as  if  indeed  it  were  becoming  dissipated. 

Further  observation  has  shown  me  that  this  is  the  correct  view, 
as  I  am  able  to  find  free  nuclei  in  the  blood  as  obsen'ed  by  the 
same  method,  so  that  1  have  concluded  that  the  life-history  of  the 
white  corpuscle  begins  with  the  uninuclear  condition  from  which 
bv  succe.ssive  stages  it  arrives  at  that  of  the  multinucleated  cell. 
When  this  stage  has  been  reached,  tlie  nuclei  are  set  free  by  the 
protoplasm  being  used  up  or  otherwise  dispersed,  and  the  nuclei 
are  in  a  condition  to  act  their  parts  as  uninuclear  cells.  From 
this  view  it  is  evident  that  white  corpuscles  may  be  reproduced 
from  pre-existing  cells  within  the  general  circulation.  We  shall 
see  later  that  the  white  corpuscles  have  a  much  greater  and  much 
more  important  function  than  even  tliis  to  perform.  I  shall,  how- 
ever, at  this  stage  leave  the  white  cells  to  pass  to  the  considera- 
tion of  another  element  which  has  been  described  as  one  of  the 
constituents  of  the  blood,  namely,  thosewhich  have  been  variously 
denominated  as  "  blood  plates,"  "  hrematoblasts,"  "  elementary 
corpuscles,"  "  globulins,"  etc. 

There  exists  in  the  blood  a  great  quantity  of  granular  material, 
the  separate  granules  of  which  vary  considerably  in  size.  Donne," 
in  1842,  described  such  under  the  name  of  "  globulins,"  and  con- 
sidered them  as  the  material  of  which  the  white  corpuscles  were 

^0  Quain's  Anatomy,  PMx  ed..  vol.  ii,  p.  32. 

11  Losclier  and  Lambl,  rev.  in  iltd.  Tunes  and  Gazette   ISGl. 

12  Wharton  Jones.  Phil.  Trans.,  1846. 

13  Donne,  De  I'Origine  des  Glob,  du  Sang,  Comptes  Kendus,  1812. 
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formed.  The  method  used  by  him  for  their  demonstration  "  con- 
sisted in  treating  the  blood  with  water.  In  1847,  Zimmerman '^ 
described  under  the  name  of  "  elementary  granules  "  certain  small 
bodies  about  V  ii  f-^zt:,  which  he  considered  to  be  nor- 
mally present  in  the  blood.  According  to  Hayem,  his  methods 
consisted  in  defibrinating  the  blood  and  then  treating  it  with 
water,  or  in  letting  the  blood  coagulate,  and  subsequently  examin- 
ing the  serum  which  issued  from  it.  He  believed  that  the  small 
bodies  which  he  thus  saw,  by  progressive  increase  in  size,  ulti- 
mately became  red  corpuscles.  M.  Ranvier  in  1873  published  a 
statement  to  the  effect  that  they  were  in  all  probability  small 
fibrinous  grains.  Max  Schultze"  later  more  minutely  described 
what  are  in  all  probability  the  same  bodies,  occurring  in  the  blood 
of  young  and  old  in  the  form  of  small  masses  of  colourless  par- 
ticles of  unequal  dimensions,  occasionally  seen  separate  but  more 
frequently  united  into  groups,  with  irregularly  defined  edges, 
and  within  which  the  separate  elements  were  held  together  by 
means  of  an  interstitial  finely  granular  substance.  He  described 
the  single  elements  themselves  as  colourless,  homogeneous  or  finely 
granular,  and  but  little  retractile.  They  did  not  appear  to  be 
symmetrically  formed,  being  sometimes  angular,  and  when  so 
having  a  more  granular  aspect  and  a  sharper  outline.  After  some 
little  time  they  began  to  break  down  and  dissolve  into  fine  granu- 
lations of  different  sizes.  More  recently  similar  bodies  have  been 
noticed  by  Riess,  Vulpian,  and  Ranvier,  and  still  later  Hayem  has 
redescribed  them  under  the  name  of  "  hsematoblasts."" 

The  last  observer  describes  them  as  being  extremely  "vulne- 
rable," and  states  that  for  this  reason  it  is  necessary  to  observe 
them  just  at  the  moment  of  their  issuing  from  the  blood.  He 
directs  that  cover  glasses  and  slides  should  be  carefully  cleaned 
with  alcohol  or  ether  and  left  to  dry,  when  four  small  drops  of 
paraffin  are  to  be  placed  upon  the  slide  in  such  a  manner  that 
they  may  act  as  little  feet  to  support  the  cover  glass,  and  keep  a 
small,  almost  capillary,  space  between  it  and  the  slide.  Then  on 
a  puncture  being  made  of  the  finger,  the  blood  is  »o  to  be  received 
upon  the  slide  that  it  runs  in  by  capillary  attraction  under 
the  cover  glass.  He  then  states  that  a  high  (?)  magnification 
is  to  be  used,  namely,  a  2  or  3  ocular  and  7  objective  of  Nachet. 
The  blood  corpuscles  will  be  seen  rushing  about,  and  among  them 
will  be  noticed  "  very  small  corpuscles  resembling  small  red  glo- 
bules, very  delicate  and  pale.  Immediately  on  being  perceived, 
they  begin  to  change  there  ;  they  become  spinous,  adhere  to  the 
cover  glass,  bend  themselves,  become  pale  through  losing  a  part  of 
their  substance,  and  have  a  tendency  to  adhere  to  corpuscles, 
which  they  encounter  in  such  a  manner  as  to  form  a  mas=. 
Sometimes  they  arrest  the  passage  of  one  or  two  red  corpuscles 
which  adhere  by  some  point  of  their  periphery,  whilst  the  current 
seeks  to  drag  them  on,  taking  immediately  a  pearlike  form. 
After  some  little  time,  the  red  corpuscles  disengage  themselves  in 
order  to  form  rouleaux,  and  the  small  elements  in  question  re- 
main isolated,  or  form  chaplets  or  masses.  By  this  time  they 
have  become  profoundly  altered  and  almost  irrecognisable,  but 
one  has  been  able  to  observe  their  presence,  follow  their  trans- 
formations, and  to  convince  oneself  that  in  addition  to  the  red 
and  white  corpuscles  the  blood  contains  other  peculiar  corpuscles 
which  alter  themselves  very  rapidly."  Hayem  believes  these 
bodies  to  be  the  germs  of  the  red  corpuscles,  and  to  become  such 
by  successive  stages. 

Bizzozero  has  in  a  similar  way  referred  to  these  bodies,  and 
while  he  cannot  hold  with  Hayem  that  they  are  the  embryonic 
forms  of  red  blood  corpuscles,  he  considers  them  as  the  agents 
which  directly  excite  fibrin  formation.  Eberth  and  Schimmel- 
busch  believe  that  the  formation  of  white  thrombi  are  due  to 
them.  In  1878,  Norris"  described  what  he  styled  the  invisible  or 
colourless  corpuscle,  which  he  later  detailed  in  a  work  on  the 
physiology  and  pathology  of  the  blood.  The  bodies  which  he 
drew  attention  to  were,  however,  later  shown  by  Mrs.  Ernest 
Hart"  to  be  simply  red  corpuscles  which  had  been  by  the  author's 
method  deprived  of  their  haemoglobin. 

I  have  thus  fully  referred  to  these  various  descriptions  in  order 
that  they  may  not  be  confounded  with  the  new  blood  corpuscles 
which  I  am  about  to  describe. 

A  New  Blood  Corpuscle. — There  are  to  be  observed  in  normal 
blood  certain  peculiar   corpuscles   which    are  undoubtedly  the 

^■*  Donne.  Cours  de  Mtcroscopie,  Paris,  1844. 

15  Rust's  Mag.f.  d.  gesam.  Heilk.,  Bd.  66,  Heft  2, 1346. 

!•>  Max  Schultze,  lac.  cit. 

1'  Hayem  (G.l,  Du  Sang,  1889. 

IS  Norris,  The  Physiology  and  Pathology  of  the  Blood,  1382. 

19  London  Medical  Record,  January  15th,  ISSO,  and  October  15tb,  ISi'J. 
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younj;;  forms  of  tlio  ordinary  red  corpuscle.  In  order  that  they 
may  be  distinctly  Been  it  is  necessary'  that  a  good  optical  com- 
bination be  made  use  of.  For  this  purpose  I  have  lieen  in  the 
habit  of  eelectinj;  ZeissV  K  objective  with  a  3  or  4  ocular,  but  for 
the  most  accurate  delineation  of  them  the  2  mm.  apochromatic 
objective  (oil  immeraion)  with  the  4  or  8  compensation  ej'epiece 
is  preferable.  It  is  also  well  to  use  a:i  AbboV  illuminator,  or  pre- 
ferably an  achromatic  condensing  system  ^Zeiss'sj.  In  using 
either  of  the  latter  a  diaphragm  of  about  \  inch  diameter  and  one 
of  \  inch  sliould  be  used,  but  until  the  observer  has  accustomed 
himself  to  seeing  them  it  is  better  to  use  a  smaller  diaphrogm 
(k  inch  diameter).  The  method  of  preparing  the  blood  is  most 
simple,  it  is  that  which  has  before  been  described  as  the  simple 
sealed  cover  method.  The  principal  thing  to  be  attended  to  is  to 
see  that  a  very  thin  ttlm  of  the  blood  is  being  used.  At  lir.st  when 
observation  has  begun  they  may  not  be  easily  seen,  as  their  re- 
fractive index  is  almost  identical  with  that  of  the  serum  in  which 
they  lloat,  but  after  a  little  time  they  appear  as  small,  very 
delicate,  beautifully  spherical  corpuscles,  measuring  in  size  from 
1,1  to  4^,  the  average  being  about  one-tliir<l  the  diameter  of  a  red 
blood  corpuscle.     Little  by  little  their  outlines  become  more  ap- 

farent,  until  at  tlie  end  of  twelve  hours  they  are  sharply  defined. 
t  is  necessarj-  to  point  out  that  it  requires  very  delicate  focussing 
and  thi-  use  of  some  form  of  mechanical  stage  is  of  the  very 
greatest  service.  ^Vhen  out  of  focus  they  appear  as  badly-dedned 
grey  spheres,  of  which  it  is  not  possible  easily  to  detine  the  con- 
tours, but  when  sharply  in  focus  their  areos  are  dearer  than  that 
of  the  surrounding  field.  They  have  nothing  whatever  to  do  with 
librin  formation,  and  do  not  at  all  tend  to  dissolve  a*  the  hicmato- 
blasts  of  Hayom  are  said  to  do.  In  a  slide  so  prepared  they  may 
be  seen  even  after  the  lapse  of  a  week  if  the  sealing  of  balsam 
has  been  so  complete  as  to  prevent  the  blood  from  drying  up. 
After  two  or  three  days,  nevertheless,  one  observes  that  these  cor- 
puscles, when  grouped  together  in  close  contact,  suffer  individually 
from  mutual  pressure,  just  as  the  red  blood  corpuscles  do  when 
they  have  been  kept  tor  some  little  time.  If  one  adds  to  the 
blood  hydrocele  fluid,  of  which  the  density  has  been  a  little 
lowered,  and  which  has  had  added  to  it  some  methylene  blue 
stain,  it  is  often  possible  to  see  that  they  suffer  from  osmotic 
change,  just  as  the  red  cells  do.  In  such  a  case,  after  they  have 
become  somewhat  swollen  by  the  absorption  of  the  fluid,  it  may 
be  seen  that  .-suddenly  the  contained  material  is,  as  it  were,  torn 
from  its  connection  with  the  penphery  of  the  Cull,  and  becomes 
retracted  to  one  or  other  side,  and  then  takes  on  to  a  slight  extent 
a  blue  staining,  tending  to  show  that  there  is  a  definite  stroma, 
which  is  closely  connected  with  the  investing  membrane.  In 
making  such  observations  I  have  been  struck  with  the  fact  that 
where  rouleaux  of  red  cells  are  prevenfce<l  from  forming  by  the 
thinne-is  of  the  film,  little  or  no  fibrin  threads  form.  I  must,  how- 
ever, empliasise  that  even  in  cases  where  fibrin  is  formed  tliese 
amall  corpuscles  are  yet  to  be  aeon,  and,  as  far  as  it  is  possible  to 
see,  they  are  in  no  wise  affected  by  its  formation.  They  may  even 
be  obtained  from  blood  which  has  coagulated  in  thick  iilms.  The 
use  of  .saline  solutions  tend  to  utterly  destroy  them,  but  in  films 
of  blood  which  have  been  dried  and  stained  it  is  quite  possible  to 
see  tlieir  remains,  which  appear  as  somewhat  circular  slightly 
irregular  rinys  with  a  somewhat  ragged  interior;  in  fact,  they  are 
acted  upon  very  much  as  are  the  red  blood  corpuscles  themselves. 
Uf  all  the  blood  corpuscles  the  smallest  red  are.  as  a  rule,  those 
which  are  tlie  most  tenacious  of  form  and  other  natural  charac- 
terislic-H  when  remov  ed  from  the  circulation,  nnd  tliese  corpuscles 
are  e(|UMlly  if  indeed  not  more  so.  It  is  po.s8ible  to  see  that  the 
larger  of  them  are  distinctly  discoid,  and  one  can  follow  eaiily 
their  trnnsition  up  to  the  condition  of  the  true  red  blood  corpuscle. 
1  therefore  hold  that  the  red  bloo<l  corpuscle.s  of  man  are  de- 
veloped fr:)m  [smaller  cells,  which  are  at  first  colourless,  and  as 
far  as  I  can  perceive  spherical,  but  which  by  jirogressive  increase 
in  sire  and  by  the  acquirement  of  hiemoglubin  beeonip  fully  de- 
velopei  fell  nils.  As  it  is  clear  that  the  terms  "  blond  plates""  or 
"  hiematoblasts"  are  inapplicable  to  them  1  would  suggest  for 
them  the  name  of  alli'>ri/trn.  from  the  fact  that  they  are  in  their 
pristine  condition  colourless. 

7'Ar  Origin  nf  tliete  Umall  lilwid  C'oryiiwo/M.— W  hfin  one  exa- 
mines dried  films  of  lilo'.d  which  have  been  stuimd,  it  is  curious 
to  note  that  these  cells  are  often  found  arronged  in  more  or  less 
spherical  grouijs,  and  I  therefore  thought  that  it  was  most  pro- 
bable that  they  Were  developed  within  HOmo  cell  whiMi,  by  its 
rupture,  gave  rise  to  the  corpuscles  and  thia  peculiar  arrangement 
of  them.    I  endeavoured  for  a  very  long  time  unsuccessfully  to 


find  such  a  hypothetical  cell,  until  the  examination  of  an  immenae 
number  of  slides  gave  me  at  last  the  cell  of  which  I  was  in  search. 
I  have  since  seen  several  of  them,  but  the  one  from  which  Fig.  .'i 
is  photographed  is  by  far  the  best  demonstration  of  the  act  of  par- 
turition. It  will  be  noticed  that  the  central  part  of  this  cell  is 
occupied  by  a  dark  stained  spot,  which  for  some  time  puzzled  me, 
but  which  is  now,  however,  fully  explicable  and  most  easily 
demonstrated.  If  one  wishes  to  see  this  cell  it  is  best  to  make 
use  of  the  wet  staining  method,  and  to  use  either  the  /„  per  cent, 
dahlia  stain,  or  the  following  compound  blue  stain:  l2  per  cent, 
aqueous  methyl  blue  solution, .')  cc. ;  '2  per  cent,  aqueous  methyl- 
violet  solution,  1  cc;  distilled  water,  .'A) cc.  If  a  drop  of  this  solution 
be  added  to  an  equal  volume  of  blood  on  a  slide,  which  is  then 
sealed  with  oanada  balsam,  and  subsequently  examined,  it  will  be 
seen  that  the  white  corpuscles  gradually  become  deeply  stained 
by  it,  and  as  they  are  staining,  it  will  be  easy  to  see  that  each  of 
the  nucleoli,  of  which  there  is  one  present  in  euch  resting  nucleus, 
divides  into  two  before  division  of  the  nucleus  itself  occurs  ;  but 
it  will  also  be  noticed  that  gradually  another  cell  is  coming  into 
view  as  its  nucleus  acquires  a  faint  blue  colour,  contrasting  with 
the  deep  violet  colour  that  the  nuclei  of  the  white  corpuscles  take 
on. 

1  should  here  note  that  the  colour  reactions,  both  of  the  dahlia 
stain,  as  also  that  of  compound  blue  stain,  are  very  much  similar, 
but  of  the  two  1  prefer  the  compound  stain  for  the  demonstration 
of  the  cell  to  which  I  most  desire  here  particularly  to  allude. 

The  slide  .should  be  allowed  to  stand  for  a  iieriod  of  twelve 
hours  in  order  that  the  cells  may  be  permitted  to  stain  fully,  but 
they  may  be  seen  in  a  few  minutes  after  the  stain  has  been  added 
to  them,  'f  he  uninuclear  white  corpuscles  take  on  the  stain  verj- 
deeply,  and  a  narrow  zone  of  protoplasm  may  be  seen  to  surround 
them ;  after  a  time,  however,  this  zone  presents  a  very  ragged 
outline,  and  ultimately  it  may  entirely  break  down  and  disappear. 
This  serves,  in  a  great  measure,  to  distinguish  them  from  the  new 
cells.  These  latter  cells  possess  a  very  large  nucleus,  which 
issurrounded  with  a  very  sharply  defined  thin  zone  of  protoplasm 
enveloped  in  a  distinct  membrane,  which  remains  almost  intact 
for  a  very  lon^;  time  indeed.  The  nucleus  stains  faintly,  and  in 
its  Central  part  there  may  be  noticed  a  clearer  oat-shaped  body 
fairly  defined,  within  which  there  is  situated  absolutely  centrally 
a  smaller,  dnrk-.stained  point,  the  body  previously  alluded  to  as 
occurring  in  the  cell  seen  in  the  dried  film. 

In  all  probability  this  small  dark-stained  body  is  not  a  nucleolus, 
but  an  endo-nucleolus,  the  nucleolus  being  the  clearer  oat-shaped 
area  which  encloses  it.  Within  the  nucleus,  and  surrounding  the 
nucleolus,  there  may  be  seen  a  considerable  number  of  clear,  ill- 
defined,  small  spherical  bodies,  the  young  albocytes,  which  become 
liberated  in  the  blood  under  conditions  which  we  at  the  present 
time  have  no  means  of  knowing.  As  these  cells  may  be  looked 
upon  as  mother  cells,  I  propose  for  them  the  term  of  mofn'«v<e.i. 
With  regard  to  the  jieriod  of  rupture,  I  have  noticed  thot  tliere 
are  very  few  albocytes  to  be  seen  in  the  blood  during  a  period  of 
fasting,  but  Miey  are  very  soon  seen  after  a  meal  has  been  taken. 
I  have  recently  ilevised  an  experiment  to  show  that  the  albocytes 
are  really  produced  by  the  rupture  of  certain  cells  containing 
them.  If  one  draws  blood  from  the  finger,  and  immediately  brings 
it  in  contact  with  a  cover  glass  in  such  a  mnnner  that  the  drop  of 
bIoo<l  suffers  no  compression  from  the  finger  or  glass,  and  if  the 
finger  carrying  the  drop  be  then  moved  all  over  the  surface  of  the 
glass,  a  somewhat  thick  film  of  blood  will  be  depo.sited  thereon. 
This  must  be  done  so  rapidly  thot  the  blood  is  prevented  from 
drying,  and  the  cover  glass  is  then  to  be  deposited  film  side  upjier- 
most  in  u  small  glass  dish,  which  can  be  firmly  closed  by  a  glass 
cover.  Within  this  glass  dish  there  should  be  previously  placed 
a  small  piece  of  moistened  blotting  paper,  in  order  that  the  film 
may  be  kept  in  as  nearly  as  possible  a  natural  condition  of  mois- 
ture. This  dish  then  should,  with  its  contained  him,  be  placed  in 
an  incubator,  and  kept  at  a  temperature  of  .1.')^  (.'.  for  one  or 
two  days,  after  which  it  is  to  be  taken  out,  dried,  and  then  stained 
with  an  aijueons  •_'  per  cent  solution  of  methyl  blue,  after  which  it 
is  to  be  washed,  drie<l.  and  mounted  on  a  slide  with  Canada  balsam. 
At  the  same  lime  as  tliis  blood  was  prepared,  another  ilrop  should 
have  been  taken,  which  should  have  been  dried  and  stained  at 
once  for  purjioses  of  control. 

In  I  ho  immediately  prepared  film  one  may  notice  but  few  albo- 
cytes, and  not  a  great  deal  of  granular  material,  but  on  examin- 
ing the  film  which  lias  been  incubated,  one  will  be  struck  with 
the  number  of  albocytes,  and  there  will  be  observed  considerable 
numbers  of  empty  envelopes,  from  which  it  is  evident  that  they 
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have  emerged,  lu  films  oi  blood  simply  sealed  with  balsam  the 
albocytes  may  be  distinguished  from  the  granular  matter  of  the 
blood  by  the  fact  that  the  granules  of  the  latter  possess  a  peculiar 
greenish,  refractile  appearance,  while  this  is  not  at  all  apparent 
in  the  case  of  albocytes.  It  is  well,  however,  to  note  that  the  granu- 
lar matter  is  very  frequently  to  be  seen  beside  them.  So  much  is 
this  sometimes  the  case  that  at  one  time  I  was  not  clear  that  they 
were  not  developed  in  some  way  from  it.  I,  however,  was  entirely 
able  to  disprove  this  by  placing  slides  under  the  microscope,  and, 
by  careful  and  prolonged  watching,  observing  that  they  frequently 
appeared  in  spaces  where  there  was  no  granular  material  present 
whatever. 

The  granular  material  of  the  blood  seems  to  be  of  two  kinds, 
one  of  which,  probably  the  hasmatoblasts  of  Hayem,  is  quite  evi- 
dently associated  with  fibrin  formation,  and  which  tends  to  break 
down  in  the  way  llayem  describes.  But  there  is  another  kind 
which  does  not  so  break  down,  and  which  takes  on  such  forms 
that  it  might  easily  be  mistaken  for  bacteria  or  monads.  This 
latter  kind  of  granules  I  have  observed  to  be  extruded  from  the 
white  corpuscles  while  they  were  undergoing  amreboid  move- 
ment. On  being  liberated  they  perform  gyratory  movements,  and 
dance  away  across  the  field.  They  may  also  be  noticed  in  active 
movement  evidently  of  a  Browniau  or  molecular  kind,  even  after 
the  lapse  of  some  days.  I  am  convinced  that  both  kinds  have  the 
same  origin,  namely,  from  the  white  corpuscles,  because  if  one 
stains  a  film  of  blood  which  has  been  for  some  time  coagulated, 
one  may  observe  that  all  around  the  white  corpuscles  there  is  to 
be  seen  an  areola  of  delicate  fibrin  filaments,  just  in  the  same  way 
as  they  appear  around  the  hasmatoblasts.  So  that  it  is  quite 
right  to  believe  that  the  white  corpuscles  are  the  chief  agents  in 
inducing  fibrin  formation,  and  of  these  corpuscles  that  the  granules 
are  the  essential  cause.  The  other  granules  to  which  I  have  drawn 
attention  are,  I  believe,  of  a  similar  nature,  but  being  older,  and 
probably  undergoing  some  degenerative  change,  have  lost  their 
power  of  inducing  fibrin  formation. 


ON  CHLOREMIAi    AND     ITS    TREATMENT. 
By  WILLIAM  AINSLIE  HOLLIS,  M.D.,  F.R.C.P., 

Physician  to  tlie  Sussex  County  Hospital. 

Definition. — A  blood  disorder,  either  idiopathic  or  associated 
with  other  ailments,  consisting  essentially  of  a  greatly  diminished 
percentage  of  h;emoglobin,  and  of  a  variable  decrease  in  that  of 
the  red  corpuscles.  In  simple  chloremia  the  leucocytes  appear  to 
be  unaffected  either  in  number  or  shape  to  an  appreciable  extent. 

During  the  past  year  a  large  number  of  cases  of  chloremia, 
mostly  idiopathic,  have  been  admitted  into  the  Sussex  County 
Hospital,  and  of  the  total  number  twenty-five  were  placed  under 
my  care.  The  following  paper  epitomises  the  chief  points  of  in- 
terest in  the  records  of  these  cases.  For  the  original  notes  and 
for  the  numerous  observations  on  the  blood,  many  of  which  I  had 
an  opportunity  of  verifying  at  the  time  they  were  taken,  I  am  in- 
debted to  Mr.  Gerald  Hodgson,  the  house-physician. 

Etiology. — As   regards   sex,  the    whole  of   the  patients  were 


1  Althougli  deprecating  tile  unnecessary  introduction  of  new  words  into 
scientific  languaiie.  I  thinlctliati  am  iuBtitiedin  offering  tlie  word  "chloremia" 
as  a  substitute  for  the  clumsy  and  inaccurate  terms  and  paraphrases  which  have 
served  this  purpose  heretofore.  Why  medical  writers  have  not  adopted  this 
word  before  now  (for  many  have  doubtless  thought  of  it)  instead  of  those  com- 
monly in  use  is  possibly  from  a  mistaken  idea  that  x^tupds  means  green.  The 
fact  that  chlorosis,  one  form  of  chloremia,  is  still  known  as  the  "  green  siclt- 
ness  "  gives  colour  to  this  supposition.  XAwpos,  although  associated  frequently 
with  3"oung  and  btidding  plants,  does  not  denote  any  particular  colour,  but. 
rather  the  light  rellex  observable  especially  on  pale  viscid  substances.  Hesiod 
(Sc.  393,  x^oapot;  o^os)  applies  the  term  to  a  young  bud  ;  some  shoots  in  early 
spring,  those  ot  the  horse  chestnut,  for  instance,  are  remarkable  for  their  glisten- 
ing appearance.  In  a  fraoment  of  Pindar  (14S.  Donaldson's  ed.)  the  poet  speaks 
of  one  of  the  Lapith:e  as  thrashed  witli  glisteningpine  rods  (;^Afajpar5  eAdTaicji). 
for  tlie  shoots  of  conifers  often  sparkle  with  terebinthine  exudation.  Itomer 
applies  the  epithet  twice  ( 11.  11,  631,,  and  Od.,  10.  234)  ta  honey  ;  and  Sophocles 
calls  sand  x\i^p6v  (.Ajar,  1064).  In  another  fragment  of  a  drinking  song  Pindar 
writes  :  t5s  X'^^P"'  A'fSifou  (avOi  Sditpva,  golden  tears  of  the  glittering  frankin- 
cense. He  also  mentions  the  pale  glittering  dewdrops  (iV.  8,  69).  Sophocles 
again  applies  the  term  to  pallid  blood,  the  result  of  investment  with  a  poisoned 
robe  (Track.,  1055).  Finally,  Thncydides,  in  a  description  of  the  symptoms  of 
the  pestilence  which  broke  out  in"  the  second  year  of  the  Peloponnesian  war 
(B.  2,  c.  49)  places  xAoipi"-  cruijia.  in  opposition  to  iirtpyBpov,  flushed,  and  nekiTv6v, 
livid.  Here  I  take  tlie  expression  to  mean  a  sallow  skin  bedewed  with  sweat.  The 
above  quotations  will  suificiently  show  that  in  the  word  "chloremia"  we  have 
a  term  which  expresses  the  colourless  appearance  of  the  blood  in  this  disorder 
with  considerable  accuracy.  By  omitting  an  aspirate  and  a  diphthong  in  the 
middle  of  the  word  eliloremia  a  clumsy  Grecism  is  converted  into  a  neat  and 
manageable  epithet. 


females.  I  ought  perhaps  to  qualify  this  statement  at  the  outset 
by  saying  that  in  selecting  the  material  for  the  present  essay  I 
took  those  cases  only  in  which  chloremia  appeared  to  be  the  chief 
disorder  from  which  the  patient  suffered,  omitting  all  others 
wherein  the  blood  disorder  was  palpably  subsidiary  to  disease 
elsewhere.  Further  observations  will  probably  show  that  chlore- 
mia is  very  commonly  associated  with  chronic  wasting  diseases  ; 
indeed,  I  have  met  with  several  such  cases,  but  have  not  included 
them  here.  Kearly  all  the  patients  were  between  the  ages  of  18 
and  2."i.  The  youngest  was  lO,  and  two  only  were  over  30.  Nine- 
teen of  the  women  resided  in  Brighton  or  its  neighbourhood,  and 
the  same  number  were  in  domestic  .service,  including  two  cooks, 
two  nurses,  one  laundry  and  one  stillroom  maid.  Brighton  houses 
are  much  crowded  together,  especially  in  the  older  and  more 
valuable  parts  of  the  town ;  and  herein  we  shall  find  several 
probable  factors  in  the  causation  of  chloremia.  The  buildings  are 
lofty,  the  stairs  are  steep,  and  the  living  rooms  of  the  servants  are 
generally  below  the  surface  of  the  ground,  and  consequently  often 
dark,  damp,  and  ill-ventilated.  As  to  the  effect  of  constant  stair- 
climbing  upon  the  circulation  in  this  disorder  I  shall  write  further 
on.  The  relative  value  of  the  remaining  factors  in  its  causation 
will  be  here  considered.  If  we  divide  the  year  into  six-monthly 
periods  at  the  equino.xes,  we  shall  find  chloremia  more  prevalent 
during  the  half-year  including  the  winter  solstice  than  it  is  in 
summer  time.  In  the  cases  we  are  at  present  considering  twenty, 
or  80  per  cent.,  were  admitted  between  the  months  of  October  and 
March  inclusive.  My  colleague.  Dr.  A.  J.  Richardson,  in  a  paper 
read  before  the  local  Jledico-Ghirurgical  Society,^  found  that  the 
maximum  number  of  cases  of  chlorosis  was  reached  among  the 
out-patients  in  January,  and  the  minimum  in  July,  and  he  draws 
attention  to  the  occurrence  of  the  maxima  and  minima  of  tem- 
perature and  of  actinic  activity  of  sunlight  in  these  months.  De- 
ficient sunlight,  by  favouring  the  existence  of  dampness  and  its 
concomitants,  may  indirectly  assist  in  the  production  of  this  dis- 
order, but  that  it  does  so  directly  I  do  not  believe.  In  order  the 
better  to  ascertain  how  far  exposure  to  bright  sunlight  affected 
patients  suffering  from  chloremia,  several  of  those  placed  under 
my  care  were  for  the  first  week  of  their  stay  placed  in  a  bright 
and  airy  ward  on  a  light  diet,  and  confined  to  bed.  No  other 
treatment  was  resorted  to,  if  we  except  the  subjective  effects  of 
small  doses  of  coloured  water.  The  percentage  of  haemoglobin 
was  estimated  on  their  admission  and  at  the  end  of  the  first  week. 
The  gain  in  the  amount  of  hsemoglobiu — for  there  invariably  was 
a  slight  gain  under  these  conditions — was  compared  with  that  of 
corresponding  periods  in  the  after-treatment  of  the  case.  The 
greatest  recorded  increment  under  these  circumstances  was  2  per 
cent.  Under  treatment  with  suitable  ferrous  salts  a  similar  im- 
provement has  been  noted  in  twenty-four  hours.  I  do  not,  there- 
fore, consider  that  we  shall  be  justified  in  ascribing  any  extensive 
influence  to  the  direct  action  of  sunlight.  On  the  other  hand, 
dampness  and  deficient  ventilation  in  the  living  rooms  probably 
assist  in  promoting  this  disorder;  these  objectionable  features  are 
always  exaggerated  in  winter,  when  doors  and  windows  are 
tightly  closed.  Absence  of  regular  exercise  in  the  open  air  will 
of  course  favour  the  malign  influence  above  mentioned;  and 
among  the  classes  from  which  the  present  cases  were  mostly 
selected,  outdoor  exercise  was  rarely  obtainable  in  winter.  I 
imagine  that  insanitary  conditions,  exaggerated  at  certain  periods 
of  the  year  by  want  of  sunshine,  will  sufficiently  account  for  the 
cyclical  variation  observed  in  statistics  ot  this  disorder.  I  do  not 
think  that  a  low  atmospheric  temperature  per  se  conduces  to  the 
development  of  the  affection,  or  we  should  expect  paupers  who 
are  most  unfavourably  placed  for  resisting  climatic  influences  of 
this  description  to  be  more  frequently  affected  than  domestic 
servants,  who  for  the  most  part  are  fairly  well  tended  in  this  re- 
spect: but  this  is  not  the  case.  Among  Dr.  Richardson's  patients 
laundry  hands  were  the  most  numerous,  and  in  my  own  experience 
domestic  servants.  Most  observers  admit  that  the  disease  is  least 
common  in  the  lowest  stratum  of  society,  and  this  immunity 
of  its  members  may  be  secured  by  enforced  activity  in  the  open 
air. 

Although  there  was  slight  actual  arthritis  with  acid  perspira- 
tion in  only  two  cases  durinc  stay  in  hospital,  the  rheumatic  dia- 
thesis and  rheumatic  family  history  were  common  to  many 
patients.  As  will  be  more  fully  detailed  elsewhere,  attacks  of 
tonsillitis  and  of  phlebitis  were  among  the  most  frequent  compli- 
cations. Erythema  nodosum  made  its  appearance  in  one  case,  and 
there  was  a  history  of  chorea  in  another.    By  rheumatic  diathesis 
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I  do  not  wish  to  imply  that  these  patients  eeemed  to  be  peculiarly 
liable  to  attacks  of  acute  rheumatism,  because  it  was  not  the 
case. 

Sijmptomit. — As  the  symptoms  of  idiopathic  chloremia  have  been 
repeatedly  described  by  previous  writers,  and  are  for  the  most  part 
sufficiently  well  known,  1  shall  only  briefly  allude  in  the  following 
paper  to  the  more  strikinf;  symptoms  of  the  disorder,  whilst  I  pro- 
pose Riving  a  di'tailcd  account  of  the  less  known  phenomena  8«80- 
ciati-d  with  its  incidence.  Extreme  breathlessness  on  exertion  was 
a  (jeneral  and  distres-sing  symptom.  It  was  accompanied  with 
pallor  rather  than  lividity  of  the  face.  The  respiratory  rate  was 
usually  somewhat  accelerated ;  in  twelve  of  the  cases  it  was  24 
and  upwards.  On  the  other  hand,  physical  signs  denoting  lung 
mischief,  either  acute  or  chronic,  were  rarely  present.  In  one  case 
only  did  slight  basal  pneuinonia  complicate  matters  for  a  few 
days ;  in  three  others  the  apical  expiratory  sounds  were  somewhat 
prolonged  and  harsh.  On  the  other  hand,  a  short  dry  cough  was 
common.  The  pul.'ie  also  was  rapid,  and  readily  accelerated.  The 
rate  was  upwards  of  100  in  more  than  half  the  cases,  twenty-four 
hours  after  admission.  The  arterial  tension  was  notably  increased 
in  five  of  the  women.  The  radial  was,  however,  usually  soft  and 
compressible.  Palpitation  was  a  common  and  distressing  sym- 
ptom, occurring,  associated  with  dyspnoea,  upon  the  least  exer- 
tion. The  superficial  veins  were  readily  distended,  and  their  coats 
flaccid.  Well-marked  episternal  pulsation  was  noted  in  seven 
ca.ses.  The  venous  hum,  called  hruit  ilu  /liable,  was  by  no  means 
constant.  During  their  stay  in  hospital,  four  patients  had  more  or 
less  extensive  thrombosis  of  the  veins  of  the  lower  limbs;  and  in 
one  a  clot  blocked  the  right  femoral  vein  throughout. 

There  were  usually  evidences  of  some  downward  and  outward 
displacement  of  the  heart's  apex,  which  in  about  half  the  cases 
beat  on  admission  in  a  line  with  the  left  nipple.  The  heart's  sounds 
were  altered  in  character  in  L'.'i.  or  !)2  per  cent,  of  the  patients. 
The  murmur  was  systolic  in  nearly  every  instance,  and  the  point 
of  loudest  intensity  was,  with  few  exceptions,  in  the  second  left 
costal  interspace,  about  an  inch  from  the  junction  of  the  third  car- 
tilage with  the  sternum;  this  position  corresponds  closely  to  the 
auricular  area  of  Naunyn  and  IJalfour,  and  it  lends  some  colour  to 
the  latter's  theory  as  to  the  cau'^ation  of  the  bruit. ^  The  murmural 
area  was  extensive;  as  a  rule,  it  frequently  included  the  prajcordial, 
left  scapular,  and  episternal  regiDus,  and  the  hniit  was  occasion- 
ally heard  along  the  large  vessels  at  the  root  of  the  neck.  In  cha- 
racter the  murmur  varied  from  a  soft  and  blowing  hum  in  a  few 
cases,  to  the  rough  and  harsh  twang  of  the  many.  Creaking, 
leathery  sounds  were  rarely  heard  over  the  area  of  the  aortic 
valvee.  These  were  readily  mistaken  for  pericardial  friction 
sounds;  they  were,  however,  speedily  amenable  to  general  treat- 
ment and  to  rest  in  bed,  and  were  not  followed  in  either  of  the 
two  instances  that  came  under  my  notice  by  any  sequelic  pointing 
to  the  presence  of  inflammatory  products  within  the  pericardial 
sac.  Whether  this  to-and-fro,  leathery  creak  is  simply  "  hamiic" 
or  due  to  some  abnormal  condition  of  the  fibrous  structures  at  base 
of  the  heart,  or  to  other  causes,  1  cannot  determine  ;  but  I  do  not 
imagine  it  to  be  inllammatory  in  origin.  The  heart's  impulse 
against  the  chest  walls  was  mostly  diffused  and  heaving,  a  further 
evidence  of  some  dilatation  of  the  right  cavities  to  that  alrenily 
given,  i  believe  that  this  condition  of  the  heart  is  aggravated  in 
domestic  Her\-ants  hy  much  stnir-climbing.  CKdema  of  the  ankles 
was  an  occasional  symptom  ;  it  was  associated  with  reduplication 
of  the  second  sound  over  the  aortic  area  and  increased  arterial 
tension  in  one  case,  but  without  kidney  comi)lication»  appa- 
rently. 

The  blood  was  repeatedly  examined  in  twenty  coxes,  and  the 
percentage  of  hiemoglobin  carefully  estimated  hy  ,\lr.  Hodgson 
with  a  (lowern's  colour  test  iijiparatus.  This  constituent  was 
found  to  be  below  a  healthy  standard  in  every  inslance.  In  nine- 
teen patients  at  some  part  of  their  aojoum  in  hospital,  the  hremo- 
gloliin,  so  tested,  did  not  approach  within  50  per  cent,  of  the 
nirmal  amount ;  and  in  nine  it  did  not  reach  'J'l  per  cent.  The 
lowest  estimate  was  1 J  percent,  in  one  of  these  jiatients.  The  red 
oorpuscleH  were  also  diniinishe.l  in  number,  in  one  nnse  only  to  the 
extent  of  U)  per  cent. ;  usually  thoy  were  between  70  tini  *!  per 
cent,  of  the  health  number.  Their  aspect  was  frequently  ab- 
normal.  Ilodies  with  irregular  outlines,  rreimfed  edges,  and 
granular  contents  were  often  visible.  It  is  doubtful,  however,  how 
far  these  appearances  were  produced  by  the  reagi'nts  (sod.  sulph. 
gr.  civ,  acid.  acet.  n  Ix,  aq.  J,  vi)  use*!  to  dilute  the  sonim,  and 
by  other  abnormal  conditions  associated  with  the  exposure  of  a 
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drop  of  blood  on  a  microscopic  slide.  Repeated  investigation 
showed  clearly  that  in  any  particular  blood  sample  the  amount  of 
haemoglobin  was  not  entirely  dependent  on  the  percentage  of  red 
corpuscles  which  were  in  it.  For  example,  the  blood  sample  above 
mentioned,  which  was  estimated  to  contain  only  \'l  per  cent,  of 
hiemoglobin,  had  .Vi  per  cent,  of  red  corpuscles;  whilst  another 
specimen,  containing  a  percentage  of  22  of  the  former  constituent, 
had  .'>0  per  cent,  of  red  corpuscles.  In  two  cases  only,  one  of  which 
had  lymphadenomatous  tumours  in  the  groin,  were  the  numberof 
leucocytes  increased  per  hajmic  unit.  In  seven  cases  the  spleen 
was  easily  palpable,  and  was  tender  on  pressure.  These  symptoms 
subsided  after  awhile  in  each  patient.  The  thyroid  body  was  en- 
larged in  one,  and  she  was  suffering  from  exophthalmos  also. 

Anorexia  and  parched  lips  were  common  at  the  height  of  the 
disorder.  The  mucous  membrane  of  the  mouth  was  pale,  and  the 
appearance  of  tongue  was  variable.  The  tip  and  dorsum  were 
often  redder  than  was  the  rest  of  the  buccal  membrane.  Five  of 
the  patients  had  acute  tonsillitis  whilst  they  were  in  the  hos- 
pital ;  one  had  had  previous  attacks  of  this  malady.  Pain  and 
tenderness  in  the  region  of  the  stomach  after  solid  food  was  an 
early  and  persistent  symptom  in  the  majority  of  cases,  and  nausea 
and  vomiting  were  frequent.  Moderate  constipation,  that  is  to  say, 
when  the  bowels  are  naturally  relieved  every  third  or  fourth  day, 
was  the  rule  among  these  patients,  as,  I  believe,  it  is  amongst  the 
majoritj'  of  young  women  at  their  ages.  Some  few  cases  of  ex- 
treme irregularity  of  the  bowels,  with  obstinate  constipation,  were 
Inet  with,  but  these  were  by  no  means  the  most  severe  cases  of 
chloremia  also.  Autoinfection  from  retained  fa?cal  matter  is  not 
commonly  productive  of  this  blood  disorder,  else  it  would  doubt- 
less be  far  more  prevalent  than  it  is.  In  the  urine  of  eight  patients 
there  was  a  "  faint  trace"  of  albumen  on  admission ;  this  disap- 
peared after  awhile.  The  specific  gravity  varied  from  1007  to 
1030.  Sugar  was  never  detected.  The  lymphatic  glands  were 
notably  enlarged  in  one  woman.  The  liver  was  rarely  altered  in 
size  apparently,  and  bile  was  not  found  in  the  urine,  yet  the  com- 
plexion was  olten  sallow. 

Menstruation  was  regular  in  nine  cases.  There  was  more  or 
less  irregularity  in  the  remainder.  .\menorrhoeB  of  from  two  to 
six  months'  duration  before  admission  occurred  in  six  cases.  The 
catamenia  were  usually  scanty,  and  frequently  associated  with 
leucorrho-a. 

Patients  admitted  with  simple  chloremia  generally  stated  that 
they  had  been  in  failing  health  for  some  months  previously,  suf- 
fering from  lassitude,  breathlessness  on  exertion,  and  loss  of 
memory.  They  ha<I  a  dull,  heavy  look,  answering  questions 
slowly,  and,  although  not  actually  deaf,  the  hearing  was  in  most 
cases  obtuse.  Headache  was  frequent,  and  usually  frontal.  Hyper- 
losthesia  of  the  skin  was  a  common  symptom  The  knee-jerk 
was,  as  a  rule,  not  conspicuouslv  affected ;  occasionally  it  appeared 
to  be  somewhat  intensified.  l)ilated  pupils,  with  sluggish  re- 
actions, were  observable  in  many  cases.  Pallor  of  the  conjunctiva 
and  of  the  fundus,  with  dilatation  of  the  discal  veins,  was  also 
common.  In  one  case  only  did  I  perceive  any  h.-emorrhages,  or 
blurring  of  the  edges  of  the  disc,  or  other  signs  of  papillitis.  My 
colleague.  Dr.  .\.  Richardson,  however,  had  a  case  wherein  this 
inflammatory  condition  was  well  marked.  I  believe  that  such 
coses  are  rare.  Many  of  the  girls  were  hysterical,  and  had  a 
neurotic  personal  history.  The  unstable  condition  of  the  pulse 
rate,  and  the  ease  with  which  it  was  accelerated,  po.ssibly  bespoke 
a  functional  change  in  the  cardiac  nervous  cycle. 

In  every  case,  with  one  exception,  the  bodily  temperature  rose 
to  !K).0°  F.  and  upwards  during  the  height  of  the  attack.  Th» 
thermometer  registered  in  two-fifths  of  the  cases  from  lOii'-'  to  103" 
at  leost  once  during  the  stay  in  hospitol.  The  pyrexial  stage 
rarely  exceeded  thirty-six  hours,  and  it  seldom  recurred  in  un- 
complicated rases  after  the  usual  routine  of  dietary  and  treatment 
had  fairly  commenced. 

Trenttnfnt.—So  drug  in  my  own  experience,  which  is  not  by 
any  means  a  small  one,  is  so  valuable  for  the  treatment  of  idio- 
pathic chloremia  as  carbonate  of  iron,  and  the  powdered 
saccharate,  freshly  prepared,  gave  the  best  results.  It  should  ba 
given  after  meals  in  drachm  doses,  three  or  four  times  daily.  I 
have  repeatedly  ohservi'd  that  the  hicmoglohin  was  increased 
20  p;'r  cent,  and  upwards  in  the  course  of  a  week  of  this  treat" 
ment,  with  a  corresponding  amelioration  of  all  the  symptoms. 
When  the  stomach  is  irritable,  patients  sometimes  experience 
some  nausea  at  first  after  taking  the  powder.  This  disagreeable 
symptom  usually  subsides  when  two  or  three  doses  have  been  ad» 
ministered.  If  it  docs  not  do  so  the  iron  may  be  given  with  advan- 
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tage  in  an  effervescent  saline  draught,  the  powder  being  added  just 
betore  it  is  swallowed.  Under  this  treatment  the  smaller  the  per- 
centage of  h;cmoglobin,  and  the  greater  the  requirements  of  the 
system  at  any  given  time  for  the  iron  salts,  the  more  rapidly  were 
they  apparently  assimilated.  For  the  first  week  after  admission 
a  gain  of  20  per  cent,  of  hajmoglobin  was  not  unusual.  As  the 
percentage  of  hiemoglobin  in  the  blood  increased  under  the  ad- 
ministration of  iron,  the  weekly  improvement  was  more  gradual. 
When  the  hiemoglobiu  was  within  50  per  cent,  of  the  standard 
quantity  the  weekly  gain  never  e.xceeded  10  per  cent.  Above  (10 
percent,  the  hebdomadal  improvement  was  still  less  marked, uutil 
a  percentage  of  80  was  occasionally  obtained,  beyond  which  treat- 
ment failed  to  produce  appreciable  change  in  the  blood  consti- 
tuents. Heemoglobin  contains  between  0  4  and  0  5  per  cent,  of 
Fe,  and  it  is  therefore  theoretically  correct  to  administer  iron  salts 
when  it  is  deficient  in  quantity.  In  addition  to  other  advantages 
the  large  doses  of  iron  administered  in  most  cases  sufficiently 
regulated  the  bowels  without  the  assistance  of  purgatives.  When 
from  obstinate  constipation  an  occasional  aperient  was  necessary, 
half -drachm  doses  of  the  liquid  extract  of  cascara  sagrada  at  bed- 
time were  given.  Coincidentally  with  the  marked  improvement 
in  the  colour  of  the  blood  there  was  a  small  increase  in  the  per- 
centage of  red  corpuscles.  It  was,  however,  apparent  that  in  this 
disorder,  besides  the  loss  of  a  certain  number  of  these  bodies,  there 
was  an  actual  blanching  of  the  remainder.  When  from  inflam- 
matory complications  the  temperature  continued  for  a  period 
above  the  normal,  the  improvement  in  the  health  of  the  patients 
was  less  rapid,  but  none  the  less  certain.  In  the  case  of  lymphoma 
and  in  that  of  incipient  Graves's  disease  above  alluded  to,  treat- 
ment did  not  raise  the  percentage  of  h;paioglobin  much  beyond  .50. 
The  medicinal  treatment  was  in  every  case  supplemented  by 
several  days'  rest  in  bed ;  during  this  period  the  patients  were 
placed  on  a  low  diet,  consisting  usually  of  three  pints  of  milk,  one 
of  beef-tea,  and  custard  pudding.  Subsequently,  on  getting  up, 
they  mostly  had  fish  diet. 


CAUSATION  OF  REDUCED  ARTERIAL  TENSION, 

Etc.,  by   MERCURY. 

By  a.    HAIG,  M.D.O.xon.,    F.B.C.P., 


It  is  now  well  known  that  one  of  the  effects  of  calomel  taken  in- 
ternally is  to  very  greatly  increase  the  flow  of  urine.  This  was 
brought  prominently  forward  by  Jendrassik  in  an  article  in  the 
Deutsch.  Arehiv  fur  klin.  Med.,  April,  1886.  It  is  also  well  known 
that  it  increases  the  urea,  and  it  has  been  argued  by  several 
writers'  that  the  excess  of  urea  is  the  cause  of  the  diuresis.  I 
shall  presently,  however,  attempt  to  give  a  different  explanation. 
It  has  further  been  shown  by  Dr.  Broadbent,  in  his  most  interest- 
ing Croonian  Lectures  of  ISS7,  that  mercury  (calomel  or  blue  pill) 
lowers  arterial  tension,  and  is  most  useful  in  many  conditions  as- 
sociated with  high  orterial  tension.  Since  I  have  become  inte- 
rested in  the  action  of  uric  acid  on  the  arterial  tension'  the  way 
in  which  mercury  produces  these  effects  has  seemed  to  me  to  be 
of  very  great  importance,  for  it  seems  to  me  that  calomel  acts  in 
this  matter  just  like  other  drugs,  about  which  I  have  previously 
written,  and  when  it  reduces  the  amount  of  uric  acid  in  the  urine 
and  in  the  blood  it  produces  at  the  same  time  a  fall  of  arterial 
tension  and  a  feeling  of  bright  mental  activity  and  well-being,  as 
also  diaphoresis,  diuresis,  and  increased  flow  of  saliva ;  and  to  at- 
tempt an  explanation  of  its  mode  of  action  is  my  object  in  the 
present  paper. 

Fig.  1  shows  the  result  of  one  of  my  first  experiments  with 
calomel,  made  several  years  ago.  On  day  1. — Uric  acid  is  above 
urea,  and  the  amount  of  urine  was  1,300  centimetres:  on  days  2, 
3,  4,  and  b,  Vu  grain  of  calomel  (finely  divided)  was  taken  four 
times  in  the  day. 

On  day  2  uric  acid  is  brought  down  to  the  level  of  the  urea, 
though,  as  urea  and  acidity  have  fallen,  one  would  have  expected 
a  rise  of  uric  acid  ;  and  this  is  one  of  the  peculiarities  of  calomel, 
as  this  fall  of  uric  acid  is  apparently  not  produced  by  any  effect 
on  acidity.     On  day  3  there  is  a  rise  of  urea  due  in  part,  I  think. 


Practitioner,  vol.  ii,  18S6,  p.  170;  and  Mitchell  Bruce,   Yearbook  of 
Treatment,  1886. 
8  JOPBKAI.,  vol.  1,  1889,  p.  291. 


to  the  action  of  calomel,  and  partly  due  to  some  extra  exercise  on 
days  2  and  3.  Uric  acid  is  a  long  way  below  the  urea,  which  is, 
I  think,  the  effect  of  calomel,  some  of  the  uric  acid  formed  being, 
as  I  have  suggested,  converted  into  urea.' 

The  urinary  water  has  run  up  to  something  over  2,.'300  centi- 
metres, a  very  marked  diuresis ;  and  this  occurs  on  the  second 
day  of  the  action  of  calomel — a  fnct  noticed  by  Jendrassik,  who, 
however,  used  much  larger  dnsea  than  I  have. 

On  day  4  there  is  still  considerable  diuresis,  and  uric  acid  is  still 
below  the  urea,  which,  however,  has  fallen  considerably. 

On  day  5  there  was  a  further  fall  of  all  curves,  but  uric  acid  is 
still  below  urea. 

On  day  6  there  is  a  change.  Three-fifths  of  a  grain  of  calomel 
were  taken  in  the  day.  There  is  a  slight  rise  of  urea,  but  a  fall  of 
acidity,  and  the  bowels  were  relaxed.  With  this  there  is  a  sharp 
rise  of  uric  acid,  which  exceeds  its  natural  relation  to  urea  by 
something  over  3  grains. 

On  day  7  there  is  a  rise  of  urea  and  acidity,  and  uric  acid  is 
somewhat  nearer  urea,  though  still  high  above  it,  and  the  bowels 
are  still  relaxed.   Exercise  probably  accounted  for  the  rise  of  urea. 

It  is  interesting  to  note  that  on  days  G  and  7  there  was  no  rise 
of  urinary  water.  In  spite  of  the  rising  urea,  it  continued  to  fall. 
If,  as  some  would  say,  the  rise  of  urea  was  the  cause  of  the  diu- 
resis on  day  3,  why  was  there  no  diuresis  on  days  G  and  7  ? 

Some  might  say  that  the  bowels  being  relaxed,  so  much  water 
was  removed  by  purgation  that  none  was  left  for  the  kidneys  to 
excrete  ;  but  this  was  not  the  case  as  regards  Fig.  1,  as  the  bowels 
were  simply  relaxed,  and  on  only  one  day  (7)  did  they  act  twice, 
but  there  was  no  purgation  sufficient  to  remove  any  appreciable 
quantity  of  water. 

There  is  another  action  of  purgation  which  has  been  noticed  by 
previous  observers,  namely,  that  calomel  being  very  insoluble,  any 
increase  of  peristalsis  may  cause  the  sweeping  out  of  much  of  it, 
and  interfere  with  its  absorption,  so  that  there  is  here  possibly 
another  explanation  of  the  effects  obtained  on  days  G  and  7  in 
Fig.  1. 


Fig.  1.— Days  1  and  7.  no  dnies.    Days  2,  3,  4,  5,  ^^  grain  calomel  four  times 
a  day.    Day  6,  ^-  grain  calomel  three  limes  a  day. 

In  regard  to  this  point,  1  have  alwaj'S  been  careful  to  take  the 
small  doses  used  in  a  state  of  fine  division,  so  as  to  facilitate  ab- 
sorption, hence  probably  my  comparatively  important  results. 

It  will,  I  think,  be  apparent  later  on  that  the  different  position 
of  the  uric  acid  on  day  .'!,  as  compared  with  days  G  and  7,  gives 
us  the  key  to  the  cause  of  the  presence  or  absence  of  diuresis  ;  on 
day  3,  with  low  uric  acid,  there  would  be  low  arterial  tension, 
and  on  days  6  and  7,  with  high  uric  acid,  high  arterial  tension. 

Fig.  2  shows  again  the  effect  of  a  small  dose  of  calomel,  but 
here  we  are  dealing  with  the  excretion  of  uric  acid,  urea,  and 
urinary  water  from  hour  to  hour. 

3  See  "Formation  and  Excretion  of  Uric  Acid  as  Elucidating  its  Action  in 
the  Causation  of  Disease,"  Wood's  Medical  and  l^rgical  Monographs,  February. 
1890. 
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of  the  alkaline  tide.    Total  water  627  cubic  ceniimfetres,  as  com- 
pared with  STO  centimetres  in  the  pame  hours  under  calomel. 

Witli  rt>^;nril  t.^  puli-.'  t^ni'ion  it   will,!   lliink.  b.'  mflicieut  if  I 
i^ivc  two  trace,s  in  I'l^.  4,  A,  taken  diiriiij?  the  plus  excretion  of 


>°1U.    ■i.  —  \l.ia  A.M.    Iiruiklul    CUiIrJ,   a.ud 

.  iided  i.^  P.M.  Total  urinary  water  s; 
IMgmlni.  Total  uric  acid  I.SL' (;ralnl 
1  to  X,. 


Krain  calomel  lalien.  I.uncli 
cubic  ceiitimt'tres.  Total  urea 
iiflation  of  uric  acid  to  urea 


The  result,  however,  is  practically  the  same  as  over  the  longer 
p-niodsof  Fi^'.  1.  In  the  second  hour  after  the  dose  of  calomel 
t  le  uric  acid  falls  bOow  the  urea,  and  practically  stays  there  all 
the  rest  of  tlie  day  ;  there  is  a  well-marked  rise  in  urea,  and  .lome 
rice  in  acidity.  thou:;h  I  doubt  if  thi.'f  is  sulticient  to  account  for 
the  whole  diminution  in  the  e.xcretion  of  uric  acid.  The  amount 
of  urea  in  the  hours  from  7.10  a.m.  to  1.10  p.m.  is  151  grains,  uric 
acid  4  .'!2  (fr.iins,  relation  of  uric  acid  to  urea  1  to  ;i5,  amount  of 
water  >7t)  cubic  ren'imetrcs. 


Kli,.  ;!.     Ilrr-aktul  I'lM'Hl  U..'iO  A.M.     Lunch  ended  J.lu  P.M.     Two  and  a  half 
milr.  «liarii  walklnif  .1.0  to  ;i.4.'.  i-.M.^    pcriplralion,  and  low  tcnulon 
piilM-  aft<-r  walk.     Total  urinary  wat«-r  hTi   cuIpIc  ri-nllmCtrc«.    ToUl 
urm  1 IH  iCTalui.    Total  uric  acid  A.O  Kralnt.  Ilelation  of  uric  acid  l<i  urea 
1  l«  arm. 
We  now  come  to  Fig.  'i,  which  is  a  curve  of  thetie  e.xcretion8  in 
the  same  period  of  another  day,  only  this  time  no  calomel  is  taken, 
and  the  difTereiice  w  at  ouce  apparent. 

I  may  say  that  my  experience-  leads  me  to  believe  that  Fig.  .3 
repreaentH  an  alm"Ht  abtolutely  normal  excretion  for  the  hotus 
oonosmed  .  as  is  natural,  the  morning  acidity  i.s  low  (alkaline  tide 
of  Sir  W,  Robertd),  and  as  a  re.sult,  uric  acid  is  above  urea  the 
whole  time.  I.'rinary  water  is  low,  and  the  only  time  it  runs  up 
at  all  in  at  3.4.'),  when  for  a  moment  uric  acid  is  below  urea.  Total 
urwi  of  these  hours  is  1  IS  erainx,  total  uric  acid  .'i  grains,  relation 
of  uric  acid  to  urea  I  to  i'i.i".,  that  is,  the  ordinary  plus  excretion 


uric  acid  in  Fig.  3  and  B,  taken  during  the  mimia  excretion 
of  uric  acid  under  calomel,  Fig.  2;  the  difference  is  fairly  marked, 
but  the  reduction  of  tuidion  by  calomtl  ia  already  well  known. 

Fit;.  :<  is  anotlier  cuutrol  e.\periment,  and  repre;ent»  the  urinary 
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1.0  3j   6  'lap 

■85   2  8  ,5: 150^ 
70    r3     4    120 
■55    18     3       ,90 
40    13     2       60 

UBINABV  WA7 
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Flo..'..-  nr™l.ta.t  .■ndi'.i  H.J.'-.  A.M.aud   j   k'nii"  caloninl  taken.     '-'»-''■•«• 
Saliva  fr.-.lv  rvreXoA  :  penplratlon  .•a»ily  indui-f,!.     Lunch  ended  I..1O 
!•  M      Korlv  mlnut*«  walkln(C.  .I.ft  to  .■l.4.'>  P..M.    l^rlnary  water  tn  «  Ijimra 
TW  cubic  ctntinnMrtw.     L'rca  o(  wDole  ^4  hour.  :tul  Kraln..     Uric  acid  ot 
whole  IM  hour.  7.4  Kniln..     lielation  of  uric  acid  lo  urea  1  to  <l .     Uri- 
nary water  of  21  hour.  l.SOu  cubic  cetitlmMres ;  of  prevloii.  24  hour.  »flO 
cubic  cent  ImMre.. 
wftter  on  the  same  hours  of  another  day  after  a  similar    dote  ot 
luli.mel  to  tliat  taken  in  Fig.  2.     The  periods  of  diuresis  varj-some- 
whiit,  pmliably  from  tinintentional  variations  in  the  amount  of 
tluid  taken,  or  rather  in  the  time  in  which  it  was  taken;  but  the 
wiitt-rin  the  corresponding  nine  hours  was  ('.»«  cuhic  centimetres 
u.-  compared  with  K7i>  cubic  centimetres  in  the  other  eolomel  Pig., 
and  .VJ7  cubic  centimetres  iu  the  normal  curve  Fig.  3.     In  the  hour 
ending  1.4.'>,  Fig.  .'•,  the  uric  acid  ond  urea  were  also  estimated,  and 
the  line  acid  is  seen  to  he  a  good  way  b.-low  urea  as  it  was  in  the 
previous  calomel  curve  Wg.  2,  and  differing  in  this  respect  markedly 
from  the  same  hour  in  the  normal  curve  Fig.  .1,  which  shows  t 
plus  excretion.  ,        ,  ..      j       *.__ 

\gain  the  total  urea  of  the  twenty-four  hours  on  the  day  rrom 
which  Fig.  6  is  taken  was  ."jm  grains,  uric  acid  7.4  grains,  relation 
of  uric  acid  to  urea  1  to  41,  so  that  the  ealomel  bad  here  brought 
uric  acid  below  urea  just  as  it  did  on  tteveral  days  in  Fig.  1.  The 
urinary  water  on  this  day  was  1,800  cubic  centimHres  againrt 
000  cubic  centirafctres  on  the  previous  daj%  when  no  drug  w«i 

The  facts  then  seem  practically  constant,  and  1  have  many 
curves  showing  much  the  same  thing  as  those  I  have  given,  some 
of  them  obtained  several  years  ago.    But,  like  most  other  drugs, 
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the  effects  of  calomel  are  only  constant  under  the  same  conditions. 
For  instance,  it  cannot  cause  diuresis  when  the  system  is  in  want 
of  fluid  ;  but  when  a  dose  of  calomel  has  been  taken,  and  has  re- 
duced the  arterial  tension,  any  fluid  that  ia  then  swallowed  will 
pass  out  in  all  directions  in  the  urinn,  sweat,  and  saliva,  all  these 
excretions  becoming  at  once  more  copious  and  more  fluid.  On  the 
other  hand,  when  orterial  tension  is  hiRh  and  the  vessels  contracted, 
water  taken  is  retained  in  the  body  often  for  many  hours,  and  the 
urine,  perspiration,  and  saliva  are  alike  scanty.  But  I  shall  have 
many  facts  with  regard  to  these  matters  to  bring  forward  in  a 
future  paper. 

The  points  of  greatest  interest  at  present  lie  rather  in  the  ex- 
planation which  these  facts  afford  u«  with  regard  to  the  question, 
How  does  the  action  of  calomel  on  the  excretion  of  uric  acid  bear 
on  the  lowering  of  arterial  tension,  which  it  is  known  to  produce? 
how  does  it  help  to  explain  the  diuresis,  which  is  equally  well- 
known,  and  ia  plainly  visible  in  the  above  figures  ? 

In  a  paper  on  uric  acid  and  arterial  tension  in  the  Journal, 
1889,  vol.  1,  page  291,  1  have  said,  "  I  conclude  from  the  facts, 
some  of  which  I  have  given  in  this  paper,  that  cateris  paribus 
arterial  tension  varies  with  the  amount  of  uric  acid  that  is  circu- 
lating in  the  blood";  and  I  also  remarked  that  excess  of  uric 
acid  in  the  urine  above  the  relation  to  urea  of  1  to  33  may 
be  regarded  as  an  index  of  some  excess  of  uric  acid  in  the  blood. 

It  follows  from  this  that  calomel  which  reduces  the  amount  of 
uric  acid  in  the  urine  reduces  it  also  in  the  blood,  and  will  con- 
sequently lower  the  arterial  tension,  which  it  is  well  known  to  do. 

The  action  of  calomel  in  regard  to  arterial  tension  is  thus  seen 
to  be  a  single  instance  of  a  general  law;  that  all  substances  which 
reduce  the  amount  of  uric  acid  in  the  blood  lower  arterial  tension. 

With  regard  to  diuresis,  1  believe  tlie  same  may  be  said,  that 
here  again  the  action  of  calomel  is  only  an  instance  of  ageneral  rule. 

It  would  lead  me  too  far  to  give  all  the  facts  and  figures  in  my 
possession,  which  I  believe  are  quite  sufficient  to  prove  this;  but 
meanwhile  I  will  merely  say  that,  so  far  as  1  know,  all  substances 
which  diminish  the  excretion  of  uric  acid  and  its  amount  in  the 
blood,  thus  bring  about  a  reduction  of  arterial  tension,  and  cause 
at  the  same  time  diuresis.  'j7his  is,  I  believe,  the  explanation  of 
the  copious  flow  of  pale  urine,  which  it  is  well  known  often  fol- 
lows an  attack  of  migraine  (uric  acid  headache);  here,  as  the  uric 
acid  is  driven  out  of  the  blood  by  acids,  opium,  etc.,  and  the  head- 
ache is  cured,  there  is  a  very  great  reduction  of  arterial  tension, 
and  diuresis  is  the  result. 

The  same  is  seen  after  some  attacks  of  epilepsy,  and  has  been 
noticed  recently  by  M.  Ferti,'  and  I  believe  this  is  due  to  the  same 
cause  as  in  the  case  of  the  headache.'  A  similar  diuresis  has  also 
been  noticed  by  Dr.  Buzzard  in  his  most  interesting  address  to  the 
Uarvaiau  Society''  as  occurring  in  some  cases  of  vertigo,  and  I 
should  quite  agree  with  him  that  this  vertigo  may  in  some  cases 
be  due  to  excess  of  uric  acid  in  the  blood. 

The  well-known  diuresis  and  diaphoresis  of  opium  admits,  a.s 
will  now  be  seen  of  a  similar  explanation,  as  I  have  pointed  out 
that  it  reduces  arterial  tension  by  driving  uric  acid  out  of  the 
blood.'  It  may  be  interesting  to  note  here  that  Jendrassik  has 
pointed  out  that  opium  may  be  given  to  relieve  the  intestinal 
pain  produced  by  large  doses  of  calomel,  and  that  it  in  no  way 
interferes  with  the  diuresis  ;  I  think  that  any  one  who  will  look 
at  my  paper  on  opium  above  referred  to,  will  have  no  difficulty  in 
seeing  why  this  should  be  the  case. 

We  thus  see  that  calomel,  like  acids,  opium  and  other  drugs  which 
clear  uric  acid  out  of  the  blood,  produces  a  fall  of  arterial  ten- 
sion and  diuresis,  and  it  also  occasions  those  bright  and  happy 
mental  conditions  which  are  I  believe  in  most  cases  the  result,  as 
well  as  the  sign  of  relief  from  high  arterial  tension  and  its  effect 
on  the  circulation  of  the  brain ;  and  I  have  heard  of  a  man  who 
habitually  takes  a  dose  of  calomel  to  clear  his  brain  for  work, 
just  as  so  many  take  opium  in  one  form  or  another  for  the  same 
purpose. 

My  impression  ia  that  the  action  of  calomel  in  this  matter  as 
regards  uric  acid  is  a  twofold  one,  its  first  effect  is  I  think  to 
quicken  metabolic  processes,  especially  in  the  liver,  and  to  con- 
vert a  certain  amount  of  uric  acid  into  urea.  (A  conversion  the 
occurrence  of  which  I  previously  suggested  in  a  paper  on  the  in- 
fluence of  acids  and  alkalies  on  the  excretion  of  uric  acid,  Journal 

1  Progres  Medical,  vol.  ii.  1SS8,  p.  452. 

'  See  my  p;iper  in  the  NeiLrologischc^i  Centralblabt,  March  Ist,  16S8.'3 

« /.UTicrt,  vol.  i.  1890,  p.  179. 

7'See  my  paper  the  Influence  of  Opium  and  Morphine  on  Uric  Acid, 

Journal,  November  30th,  1889. 


of  Physiology,  vol.  8,  p.  216) ;  and  this  results  in  a  rise  of  urea  and 
acidity ;  the  diminished  uric  acid  in  the  urine  and  blood  being 
partly  the  result  of  conversion  into  urea,  and  partly  the  result  of 
retention  by  the  rising  acidity,  and  that  there  is  some  retention  ia 
at  least  probable  from  the  high  rise  of  excretion  on  days  (i  and  7, 
Fig.  1,  when  calomel  was  causing  relaxation  of  the  bowels  and  a 
fall  of  acidity. 

The  aciility  however  is  apparently  distinctly  raised  by  calomel 
when  it  does  not  purge,  for  the  acidity  of  the  calomel  day  in 
Fig.  2  is  13.7  grains,  and  on  the  normal  day.  Fig.  3,  11.2  grains 
for  the  same  hours. 

1  am  not  however  so  much  concerned  with  the  exact  explana- 
tion of  this  action  of  calomel,  which  I  have  no  doubt  will  be  much 
elucidated  by  further  experiments,  as  with  the  fact  that  it  does 
diminish  the  uric  acid  in  the  urine  and  the  blood,  and  thus  comes 
into  line  with  acids,  opium  and  other  diugs  about  which  I  have 
written,  all  of  which  having  a  similar  action  on  uric  acid  have 
ahso  a  similar  action  on  pulse  tension  and  the  flow  of  urine. 

One  of  the  most  interesting  confirmations  of  the  truth  of  what 
1  have  been  saying  with  regard  to  pulse  tension  and  diuresis,  is 
to  be  found  in  the  careful  experiments  of  Dr.  Lauder  Brunton.  On 
the  action  of  drugs  on  the  excretion  of  the  kidney,"  as  he  shows 
that  both  with  digitalis  and  with  erythrophleum,  when  the  blood 
pressure  is  at  its  highest,  the  urinary  water  is  at  its  lowest,  and 
he  gives  a  diagram  showing  this,  and  also  that  when  the  effects 
of  the  drug  are  coming  to  an  end,  the  fall  of  blood  pressure  ia  ac- 
companied by  copious  diuresis. 

This  is  precisely  what  I  have  found  with  uric  acid,  whenever  by 
acting  on  uric  acid  1  raise  arterial  tension  I  at  once  diminish  the 
urinary  water  watched  from  hour  to  hour,  or  ten  minutes  to  ten 
minutes,  as  in  Dr.  Brunton's  figure  just  referred  to,  and  conversely 
when  by  driving  uric  acid  out  of  the  blood  and  urine  1  lower  the 
arterial  tension,  I  at  once  increase  the  urinary  water,  and  the  in- 
crease is  very  commonly  a  large  one,  as  for  instance  a  rise  from 
63  cubic  centimetres  in  one  hour  to  2.34  cubic  centimetres  in  the 
next,  no  fluid  having  been  ingested  since  the  previous  evening, 
some  nine  hours  before  the  beginning  of  the  experiment.  This 
was  a  result  I  obtained  on  one  occasion  by  lowering  the  tension 
with  a  small  dose  of  opium. 

It  seems,  then,  that  high  tension  means,  as  I  have  long  believed 
that  it  does,  contraction  of  all  the  peripheral  arterioles,  those  of 
the  kidney  among  the  number,  with  consequent  diminution  of  the 
urinary  water;  thus,  we  see  that  in  periods  of  high  tension  water 
that  would  otherwise  be  excreted  is  held  back  in  the  body,  and 
when  the  tension  falls  the  kidney  arterioles  are  relaxed  and  it  at 
once  passes  out  in  full  stream. 

I  would  not  like  to  assert  that  excess  of  urea  in  the  blood  does 
not  cause  diuresis,  and  as  a  matter  of  fact  I  know  that  iu  the 
excretion  of  urine  from  day  to  day  any  large  riae  of  urea  is  almost 
sure  to  be  accompanied  by  a  rise  of  acidity — the  acid  and  the  urea 
coming,  1  suppose,  from  the  same  source — and  the  rise  of  acidity 
drives  the  uric  acid  out  of  the  blood  and  urine,  thus  reducing 
arterial  tension  and  promoting  diuresis,  but  this  is  at  best  an 
indirect  action.  On  the  other  hand,  however,  it  appears  to  me 
that,  even  if  one  admits  that  urea  does  cause  diuresis,  one  is  still 
far  from  being  able  to  explain  all  the  facts  of  the  case.  What,  for 
instance,  is  to  be  said  about  the  diaphoresis  and  increased  flow  of 
saliva  which  accompany  the  diuresis  ?  Will  excess  of  urea  in  the 
blood  explain  them  ? 

Is  not  the  dry  mouth  accompanying  a  uric  acid  headache  well 
known  ?  I  at  least  have  had  plenty  of  experience  of  it,  and  there 
is  no  doubt  as  to  the  high  tension  which  accompanies  it.  Again, 
is  not  the  diaphoresis  of  opium  as  well  as  its  diuresia  in  evidence? 
do  they  not  occur  along  with  relaxed  arterioles  and  low  tension  ? 
and,  conversely,  are  not  the  headache  depres'iion,  dry  mouth,  and 
scanty  urine  which  follow  on  the  morning  after  a  dose  of  opium 
described  in  every  textbook  ?  and  is  not  the  pulse  which  accom- 
panies them  one  of  high  tension  ? "  It  seems  to  me  that  contrac- 
tion or  relaxation  of  arterioles  is  .-vdequate  to  explain  all  the  facts 
— that  this  will  account  for  the  alterations  of  all  the  excretions, 
which,  80  far  as  I  know,  occur  together,  and  that  the  condition  of 
the  arterioles,  as  I  previously  said,  depends  cccteri^  paribus  on 
the  amount  of  uric  acid  in  the  blood. 

It  thus  appears  to  me  that  the  action  of  mercury  in  reducing 
arterial  tension  and  producing  diuresis  can  be  fully  and  completely 
explained  by  its  action  on  uric  acid. 


8  Pharmacologv  and  Tfurapentici.  p.  377  and  elsewhere. 
'  See  my  paper  on  Opium,  Joubmal,  November  30th,  1889,  Fig.  3. 
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A     CASE     OF     MULTIPLE     TUBERCULAR      TU- 
MOURS    IN    THE     BRAIN     OF    A     CHILD 
AGED       SEVEN      AND      A       HALF 
MONTHS ;     WITH     REMARKS. 
Bv  JOHN'  LINDSAY  STKVE.V,  il.D.,  K.F.P.&S.Q.(exam.), 

Lcctutw  on  Pathologv.  St.  Mungo's  CoUfge  :  Rxtra  PhT«lcl«a.  Royal  HosplUl 

for  Sick  CbUdrvn,  Glxacow  i  Auisuinl-Phy«lci&u  and  Fathi)logiat, 

Gliugow  Itoyat  Infirmary. 

Thk  case  which  is  now  to  be  recorded  occurred  in  the  private 
practic*  of  my  friend  Dr.  Alexander  Morton,  of  Crossbill,  to  whom 
I. am  indebted  for  a  careful  account  of  the  clinical  history.  While 
flKreeinfj  in  most  of  its  details  with  the  descriptions  usually  found 
in  the  books,  the  case  is  at  the  same  time  worthy  of  record  on 
account  of  the  verj-  early  age  at  which  an  advanced  tuberculosin 
of  the  brain  became  developed.  Henoch'  states  that  among  four- 
teen of  his  cases  "there  were  twelve  between  9  months  and  2 
years  of  age,"  and  he  points  out  that  "  the  assertion  of  Rilliet  and 
Itartbez  that  this  disease  is  never  observed  before  the  third  year, 
IS  to  be  explained  by  the  circumstance  that  these  authors  only 
caw  children  over  2  years  of  age  in  their  hospital."  Ashby  and 
Wright,^  in  their  section  on  tumours  of  the  brain,  while  not  com- 
mitting themselves  toanyspecirtc  statements  as  regards  age,  write 
as  follows:  "No  age  is  e.xempt ;  tubercular  tumours  have  been 
found  in  infants  a  few  months  old.  though  they  are  more  common 
somewhat  later."  Eustace  Smith,'  referring  to  the  opinion  already 
noted  that  cerebral  tulwrculosis  is  rare  under  2  years  of  age,  states 
his  belief  that  "  the  occurrence  of  the  disease  in  infants  is  more 
common  than  has  been  supposed ;"  and  he  supports  hi.s  opinion 
by  recording  two  cases  in  which  tubercular  tumours  were  found 
pott  mortem,  at  the  ages  of  12  and  G  months  respectively.  Adolf 
Baginsky,'  while  acknowledging  that  the  rule  is  to  find  the  dis- 
ease during  childhood,  refers  to  three  of  his  own  cases,  in  which 
the  ages  were  7.  11  and  18  months  respectively,  the  two  latter 
having  been  verified  by  post-itiortem  examination.  Steffen'  of 
htettin.  in  discussing  the  age  at  which  cerebral  tumour  is  likely 
to  occur,  remarks  that  during  the  Hrst  year  of  life  the  number  of 
cases  IS  generally  small,  and  confined,  with  the  exception  of  a 
few  cases  of  sarcoma,  to  tubercle.  Most  writers  on  cerebral  tu- 
herculQ«i8  make  mention  of  the  remarkable  case  recorded  bv 
I  em  me,  in  which  a  tumour  the  size  of  a  hazel  nut  was  found  in 
the  brain  of  an  infant  aged  2.1  days,  whose  mother  suffered  from 
iub..rculoms.  in  thn  case  the  disease  must  have  commenced 
during  intrautenno  life.  i-ouiuioui-eu 

nf^^Tir'wm  k""  »"a'y8l«.«f. opinion  with  regard  to  the  question 
?,i^l/i  T  ■"  "*®°  M',*'  "  •*  *'  '«»*"•  uncommon  to  find  cerebral 
tubercle  showing    itself   before  the  fifth  month  of  extrauterine 

,./{!'2if?^  ""'"''■'' ''"  ^^:-  ^'""'"l"-  Morton.-.L  Mc.V.  was  born 
of  healthy  parents  on  March  2Uth,  ias!».  and  was  to  all  appear- 
ances a  perfectly  healthy  child.     She  b-came  plump  and  s??ong 

"bourth'ir.l'"  ,'"""'  ""'','  '^  ^"  .^bout  five  month  old 
ririM  .„  .  ?  1.        u"*'".''*'' 1""='"'''  out  of  her  cradle  by  an  older 

a  levere  fall  „°o"r  H'i.  'r**'  '""  ^'l  °"''*"''  '''"='''^«'  '^^''''*'  ^^"" 
Xil  I  •,°''^"^"''*  <"■>"»'"=*'  in  consequence.  A  few  days 
f    tl7u^irbut';'^''rh"^^^  calf  ly,2ph  and  seemed  pVr' 

Threi  week,  Uf^  *  T'  """^  *>>'  "'«  """'"  »'""''  th«  f""- 
r^,?^hrr       '*'"'-n»"-ly.  on  September  2Utb,  IH«n_she  was 

Se?  latTn-L  oh  "'«,''L'""-  T"'^  """  "«"">e  vacdnatZ 
rhTrhild  she  s?.^  H  r**;  k'"''  '*'""'  **•"  something  wrong  with 
I,  r  f.,^  •  "•'.e™'-'!  'lull,  heavy,  and  listless.  The  right  side  of 
m.  ,  amlZin't^.n"  '^^l.r'"'''^;"''"^'  "T''""  ^'^'^  occasional  n  'tag- 
U.  k.f  I  ^f  o  t'  T*"?  "«'"  P"P"  ^»»  dUtinctly  smaller  than 
^l.t  /found  o.T'''''  -'l'""lywith  the  other  on  exposure  to 
AlbeeiXerv..  ,''",'?'''?'  for  several  days  previously  she 
clTned  t^  rurtla^^^^^  '"^    '»»''  '<>  ^er  right  ear.  and  was  in- 

ciineutorub  that  side  of  her  bead  against  the  shoulder  of  anyone 

1  iir«ii  -  


™i,  A,  aieaiand  f>ur)ieal.    London  :  Loncmani.  On-ra 

IM?  '^^i"'"'     London  •  J.  and  A.  Churchill. 

\\Ji"'--    "^  -  '"^^    Dorllni  Friodrich 

*  GfrSarifi  nandhucS  -frr  A'ln/. ri      " 


,  l>wii.  p.  400. 
„_„...  If  ..|„T.,,''l'"'-    '■"."""•'■  "•"•'.  E"!*  Abthcllung, 
«y«*r«{,.d  /,„„,  Kinder., n^.u:  Qu,';trt  (rom  lUnoch. 


who  held  her.  For  some  days  afterwards  she  remained  in  very 
much  the  same  condition,  only  that  she  seemed  to  suffer  more 
pain  than  before,  especially  in  the  neighbourhood  of  the  right  ear. 
As  the  pain  increased  daily,  and  as  the  membrana  tympani  was 
very  red  and  inflamed.  Dr.  James  Krskine  punctured  the  drum, 
but  nothing  save  a  few  drops  of  blood  came.  The  puncture  ap- 
peared to  give  some  relief,  however,  but  only  temporarily ;  the 
child  did  not  crj'  so  constantly  or  so  piteously  as  before.  About 
this  time  paralysis  of  the  orbicularis  came  on,  so  that  the  right 
eye  remained  i)ermanently  open.  The  left  arm  and  left  leg  would 
at  one  time  hang  quite  limp  and  apparently  paralysed,  and  at 
another  become  rigid.  The  anterior  fontanelle  was  slightly  de- 
pressed at  flr^f,  but  latterly  the  dejifefsion  bponme  very  marked. 

Dr.  Gemmell  saw  the  child  on  October  Hth,  1881),  three  weeki 
after  its  illneiis  commenced.  Although  it  had  by  this  time  re- 
fused the  brea.ot,  and  would  take  nothing  but  a  little  port-wine 
and  sherry  whey,  it  had  not  lost  flesh  much,  so  that  Dr.  Gemmell 
was  hopeful  that  there  might  be  no  tubercular  mischief,  and  that 
the  symptoms  might  in  course  of  time  pa?s  off.  The  precise 
cause,  as  well  ns  the  nature,  of  the  mischief  in  the  brain  was,  he 
admitted,  obscure,  and  at  this  time  there  was  nothing  abnormal 
to  be  found  in  tlie  chest  or  abdomen.  About  a  week  afterward* 
a  cough  started  and  continued,  sometimes  verj'  severe  and  per- 
.-■istent,  until  about  twenty-four  hours  before  her  death,  three 
weeks  later.  Only  a  few  moist  rdle»  were  to  be  heard  in  the 
chest,  scattered  over  both  lungs.  During  the  last  fortnight  of  her 
life  she  was  only  slightly  sensible,  and  could  swallow  very  little. 
Cheyne-Stokes  respiration  wis  observed  from  time  to  time.  The 
abdomen  becami'  latterly  very  much  retracted  and  depressed. 
The  bowels  were  moVed  daily  without  much  trouble.  The  child 
had  vomited  but  once,  and  that  before  she  came  under  my  notice. 
Death  took  place  on  November  'Jth.  1889. 

Post-mortem  Eiamination. — \  day  or  two  later,  at  Dr.  Morfdn'* 
request,  I  made  a  post-mortem  examination,  of  which  the  follow- 
ing is  an  account :  The  body  was  much  wasted,  and  presented  the 
usual  appearances  of  infantile  atrophy.  The  dura  mater  was  firmly 
adherent  to  the  internal  surface  of  the  calvariUm.  The  cerebral 
tissue  was  somewhat  soft,  ami  the  surface  of  the  convolutions  vras 
rather  intensely  injected.  On  removing  the  brain,  it  was  found 
to  be  the  seat  of  multiple  caseous  formations,  which,  in  some  in- 
stances, had  broken  down  into  a  greenish  granular  semi-fluid 
material.  The  tubercular  nodules,  which  varied  in  size  from  a 
small  pea  to  a  large  hazel  nut,  were  found  chiefly  in  the  following 
situations:  1.  In  the  pons  Varolii  two  nodules,  one  on  either  side 
of  the  middle  line,  that  on  the  right  side  being  the  larger  of  the 
two.  2.  A  nodule  about  the  size  of  a  split  pea  in  the  left  lobe  of 
the  cerebellum  on  its  under  surface.  3.  K  nodule  the  size  of  a 
hazel  nut  in  the  upper  and  anterior  portion  of  the  cerel)ellum, 
where  it  formed  the  anterior  extremity  of  the  roof  of  the  fourth 
ventricle.  4.  Nodules,  ench  not  less  in  size  than  hazel  nut.",  were 
also  found  in  the  left  optic  thalamus,  and  in  the  floor  of  the  fourth 
ventricle.  Several  very  small  nodules  were  also  found  indifferent 
parts  of  the  cerebrum,  there  being  no  fewer  than  six  tumours 
of  considerable  dimensions,  as  detailed  above.  The  lateral  ven- 
tricles were  much  distended.'  and  contained  a  large  quantity  of 
clear  fluid,  which  escaped  during  removal  of  the  brain.  The  mem- 
branes and  Vessels  at  the  base  of  the  brain  were  normal.  The 
lungs,  with  the  exception  of  one  point  at  the  junction  of  the 
upper  and  middle  lobes  of  the  right,  were  quite  non-adherent.  At 
this  point,  however,  a  caseous  ragged  cavity,  capable  nf  holding  a 
.small  walnut,  was  openi  d  into.  The  lungs  generally  were  beset 
with  small,  opaque,  hard,  caseous  tubercles,  which  were  easily  felt 
projecting  through  the  pleural  surface,  and  which  presented  all 
the  characters  of  chronic  miliary  tiiberculoKis.  The  lymphatic 
glands  surrounding  the  bifurcation  of  the  trnrbea  were  found  to 
be  much  enlarged  and  extensively  caseous.  Some  of  them  were 
very  intimately  relattd  to  the  walls  of  the  great  veins  of  the 
region.  I'liderlhe  microscope  the  usual  appearances  of  caseoUB 
tubercle  were  discovered,  with  here  and  there  traces  of  com- 
mencing calcareous  infiltration.  The  heart  presented  a  normal 
appearance.  Tlie  liver,  kidneys,  and  spleen,  on  being  removed 
from  the  body,  were  found  to  have  healthy  naked-eye  cbaracters. 
On  microscopic  examination,  however,  a  few  miliary  tuherclwi 
were  found  in  the  kidneys,  and  the  liver  was  seen  to  be  the  seat  of 
a  moderate  fatty  infiltration. 

1  subjected,  in  the  fresh  state,  a  scraping  from  one  of  the  case- 
ous nodules  in  the  lung  to  the  Ziehl-NeeK  n  method,  and.  on  ei- 
amining  the  specimen,  found  large  numbers  of  tubercle  bacilli. 
.^fter  careful   hardening  in    alcohol,  my  a°sietont.  Dr.  Cbarlea 
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Workman,  prepared  microscopic  sections  of  one  of  the  nodulea  in 
the  pons  Varolii,  which  were  likewise  subjected  to  the  Ziehl- 
Neelsen  method.  On  e.xamining  a  number  of  the  sections  so 
treated  the  tissue  was  found  to  be  teeming  with  most  typical 
tubercle  bacilli. 

In  this  case  it  is  obTious,  I  think,  that  the  cerebral  condition  is 
but  one  of  the  local  manifestations  of  a  grave  general  disease,  a 
disease  which  at  once  removes  the  lesion  of  the  central  nervous 
system  from  that  class  of  cases  in  which,  by  the  aid  of  localising 
symptoms, operative  interference  might,  perhaps,  be  contemplated. 
The  cerebral  disease  was  but  the  expression  of  a  constitutional 
state,  and  it  is  interesting  to  inquire  what  determined  the  develop- 
ment of  so  extensive  a  tuberculosis  in  the  brain.  In  this  regard 
the  history  of  a  fall  on  the  head  shortly  before  the  symptoms 
manifested  themselves  is  of  some  importance.  Ashby "  writes :  — 
"  The  most  common  tumour  to  follow  a  blow  is  a  tubercular 
tumour,  but  then  tubercular  tumours  are  vastly  more  common  than 
others."  I  think  it  not  at  all  unlikely  that  there  may  be  an  inti- 
mate causal  relationship  between  the  development  of  a  local 
tuberculosis  in  the  brain  and  a  blow  on  the  head.  In  a  child  pre- 
disposed to  tuberculosis  (in  that  state  of  constitution  favourable  to 
the  reception  and  growth  of  tubercle  bacilli)  the  fall  may  have 
caused  punctiform  lacerations  or  bruises  of  the  cerebral  tissue,  in 
which  bacilli,  carried  by  the  blood,  might  settle  and  thrive, 
owing  to  the  diminished  resisting  power  of  the  injured  parts. 

The  localising  symptoms  in  the  present  case  were  somewhat 
confusing,  but,  as  Henoch  points  oat,  to  attempt  to  localise  the 
situation  of  a  scrofulous  tubercle  in  the  brain  must  always  be  a 
matter  of  some  difficulty  and  doubt,  not  only  because  the  tumours 
are  frequently  latent,  but  also  because  of  the  occurrence  of  cases 
of  cerebral  tuberculosis  in  which  the  nervous  phenomena  pro- 
duced are  at  variance  with  those  oi  experimental  research. 

In  the  present  case  there  were  localising  symptoms,  although 
no  doubt  they  were  somewhat  confusing,  and  so  the  case  is  an  ex- 
ception to  what  Henoch  believes  to  be  the  rule,  namely,  that 
multiple  tubercle  is  far  more  subject  to  latency  than  the  solitary 
form. 

The  nervous  phenomena  observed  by  Dr.  Morton  and  recorded  in 
his  report,  were  such  as  in  the  main  to  point  to  a  tumour  in  the 
neighbourhood  of  the  pons  Varolii.  The  facial  paralysis,  the 
pupillary  phenomena,  the  squintiug,  the  nystagmus,  and  the 
suggestion  contained  in  the  history  of  the  possible  occurrence  in 
the  course  of  the  case  of  a  crossed  paralysis,  all  pointed  to  such  a 
locality.  It  was,  perhaps,  not  possible  to  have  made  a  more 
accurate  diagnosis  in  the  circumstances. 

Of  interest  also  in  connection  with  the  question  of  localisation 
is  the  situation  of  a  nodule  in  the  left  optic  thalamus,  a  condition 
which,  in  cases  recorded  by  Henoch  ^  and  Ashby,"  has  been  found 
to  be  associated  with  chorealike  movements  of  the  opposite  side 
of  the  body.  In  our  case  there  were  no  symptoms  of  this  kind  ; 
but  Henoch  has  also  met  with  cases  of  tubercular  tumour  of  the 
optic  thalamus,  in  which  choreic  movements  have  been  entirely 
absent.  The  facts  of  localisation  in  the  present  case,  however, 
although  very  interesting,  are  of  but  little  practical  importance 
when  they  are  considered  in  connection  with  the  large  number 
of  cerebral  tumours,  and  the  very  extensive  tuberculosis  of  other 
organs. 

Rilliet  and  Barthez  are  of  opinion  (and  Henoch  agrees  with  them) 
that  cerebral  tubercle  is  most  frequently  latent,  when  at  the  same 
time  there  is  advanced  tuberculosis  with  caseation  of  other  organs. 
The  latency  refers  to  the  occurrence  of  nervous  symptoms,  and  in 
this  respect  our  case  must  be  regarded  as  an  exception  to  the  rule, 
because  along  with  advanced  caseation  in  the  lungs  and  bronchial 
glands,  and  with  miliary  tubercles  in  the  kidneys,  very  decided 
nervous  manifestations  were  developed. 

The  question  of  the  original  site  of  tubercular  formation  in 
cases  of  scrofulous  tubercle  of  the  brain  is  one  of  very  consider- 
able importance  from  a  nosological  point  of  view.  A  study  of 
cerebral  tubercle  as  it  occurs  in  children  at  once  suggests  the  in- 
quiry as  to  whether,  in  the  majority  of  such  cases,  we  are  justi- 
fied in  regarding  the  tubercular  lesion  of  the  brain  as  the  primary 
seat  of  disease.  In  a  number  of  cases  the  location  of  tubercular 
formations  in  the  brain  must  often  be  determined  by  circum- 
stances more  or  less  accidental  in  their  nature,  and  certainly  in 
the  case  just  recorded  I  think  it  must  have  been  so.  The  bronchial 
glands  were  the  seat  of  advanced  tubercular  disease,  and  it  is  ex- 


T  Loc.  cit.,  p.  377. 

8  Loc.  cit..  pp.  278-2S3. 

9ioc.  cit.,  p.  3S1  ;  also  Baginsky,  isc.  cit.,  p.  113. 


tremely  probable  that  here  we  have  the  starting  point  of  the 
whole  series  of  tubercular  changes  found  in  the  case.  Under 
these  circumstances  we  are  justified  in  concluding  that  the  acci- 
dent of  a  fall  upon  the  head,  which  the  child  sustained,  deter- 
mined the  development  of  the  tubercular  tumours  in  the  brain ; 
and  I  think  it  not  at  all  unlikely  that  in  a  large  number  of  cases 
of  cerebral  tubercle,  a  similar  succession  of  events  will  be  found. 
Support  is  given  to  this  opinion  by  an  examination  of  13  cases 
recorded  by  Henoch.  In  8  of  these  13  cases  there  were  well 
marked  tubercular  changes  in  other  organs  besides  the  brain,  and 
in  4  of  the  8  cases  the  bronchial  glands  are  described  as  caseous. 
In  .5  out  of  the  13  cases  the  condition  of  other  organs  as  regards 
tubercle  is  not  mentioned,  although  it  does  not  of  necessity  follow 
from  this  that  the  tubercle  was  solely  confined  to  the  brain.  From 
a  nosological  point  of  view  it  follows,  therefore,  that  in  a  con- 
siderable number  of  cases  cerebral  tubercle  cannot  be  classified  as 
a  primary  disease  of  the  brain,  and  that  its  clinical  significance  is 
entirely  subordinate  to  that  of  the  general  tubercular  state.  As 
regards  prognosis,  the  outlook  is  almost  necessarily  hopeless,  not- 
withstanding the  fact  that  cases  may  sometimes  extend  over  a 
year  or  two,  and  that  occasionally  tubercular  nodules  may  become 
quiescent  and  undergo  cretaceous  change.  Ashby  and  Wright 
record  an  interesting  case  of  this  kind.'" 

Notwithstanding  the  comparative  frequency  with  which 
natural  cure  of  tuberculosis  by  calcification  takes  place  in  other 
organs,  the  occurrence  of  this  happy  result  seems  in  the  case  of 
the  brain  to  be  very  rare,  and  the  wide  e.xperience  of  Henoch 
yields  only  two  cases.  In  the  practical  management  of  cerebral 
tubercle  the  possibility  of  such  an  issue  should  be  kept  in  view, 
and  treatment  should  be  directed  not  so  much  to  the  local  con- 
dition as  to  the  general  tubercular  state. 


MEMORANDA: 

MEDICAL,  SUKGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  ADMISSION  OF  ASEPTIC  AIR  INTO  THE  PLEURA. 
In  his  paper  on  the  treatment  of  pleurisy  with  effusion,  Dr.  Harris 
says  "  I  am  in  accord  with  those  who  do  not  look  upon  the 
entrance  of  air,  if  aseptic,  in  small  amount  with  any  apprehension 
under  such  circumstances.  Theoretically,  indeed,  it  would  seem 
to  be  a  good  thing,  as  it  would  diminish  the  partial  vacuum  set  up 
by  the  removal  of  fluid." 

I  would  go  further,  and  urge  from  practical  experience  that  in 
cases  in  which  aspiration  of  the  pleura  leads  to  distress  or  dyspnoea, 
the  unpleasant  symptoms  may  be  relieved  by  the  admission  of 
air,  and  the  operation  continued  without  any  evil  result.  1  have 
recorded  in  ihe  Edinburffk  Medical  Journal,  November,  1886,  cases 
in  which  this  was  done,  the  utmost  care  being  taken  to  ensure 
asepsis.  The  precautions  taken  by  me  consisted  in  compressing 
the  india-rubber  tube  of  the  aspirator,  and  directing  a  spray  upon 
its  extremity  before  detaching  it  from  the  aspirator,  and  then 
placing  several  folds  of  antiseptic  gauze  over  the  end  of  the  tube 
before  relaxing  the  compression  on  the  tube.  The  air  admitted 
into  the  pleura  was  thus  purified  by  passing  through  both 
carbolic  spray  and  gauze,  the  latter  serving  as  a  mechanical 
filter. 

I  feel  sure  that  the  use  of  this  simple  expedient  obviates  the 
objections  which  arise  to  the  use  of  the  aspirator  in  some  cases  of 
pleuritic  effusion,  and  which  are  summed  up  in  these  words  quoted 
from  Dr.  W.  Henry  White :  "  The  instrument  can  be  made  to  exert 
so  great,  so  unnecessary,  and  so  injurious  a  pressure  within  the 
chest,  that  more  fluid  is  evacuated  than  is  prudent,  and  conse- 
quently its  reaccumulation,  if  not  transformation  into  empyema, 
is.  encouraged,  whilst  cough  and  other  disagreeable  and  urgent 
symptoms  may  be  induced." 

After  the  free  admission  of  air  there  is,  of  course,  no  pressure. 
By  antiseptic  precautious  the  fear  of  empyema  is  removed,  and 
there  can  Ije  no  imprudence  in  evacuating  all  the  fluid  that  can  be 
evacuated,  while  the  cough  and  other  disagreeable  symptoms,  if 
they  should  arise,  are  at  once  relieved  by  the  admission  of  air. 
Certainly  a  patient  with  a  partially  re-expanded  lung  and  the  seat 
of  the  pleural  cavity  occupied  by  innocent  aseptic  air,  which  will 
readily  be  absorbed,  is  in  a  far  preferable  position  to  one  with  the 
ID  Log.  cit.,  p.  382. 
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remainder  of  the  caTity  occupied  by  the  effusion  left  after  par- 
tial aspiration,  and  still  more  to  one  whose  lung  is  left  in  some 
part  under  the  strain  of  an  undue  atmospheric  pressure  by  reason 
of  the  luni;  lailiof^to  re-e.\paud  in  place  of  the  evacuated  fluid. 
Wigton,  Cumoerland.  Theobald  A.  1'axm,  M.A.,  .M.D. 


THEATMENT  OF  OBESITV. 

I  BRO  to  report  a  further  list  of  cases,  some  treated   Iiy  other 
practitioners,  and  a  few  extreme  ones  of  my  own. 

Before  TriMtraent.  Aft*r  Treatment. 


St.    lb«.  Inchet. 
1.3  13i         41) 


«J 


•3       I 


15  8 

14  .4 
1«  11 

1:1  la 
1*  h 

16  8 

15  11 
n  4 

13  13 
13  101 

13  13 

14  Hi 

18    9 
Loat-V) 


M.     33 

..    i  31 
I  on 


4.1J 

4« 

sst 


Ibi.  Id  ^ 


:^J| 


II II 

13  6} 
U  13 
13  4 
13  3 
10  8 
16  10    I 


12  O 

1112J 

13  2} 

11  isi 


eight  k 


Inches. 
33i 


«» 


17  10 
13    4} 


Days 


Treated  by. 


Dr.  Julian  Willis.  Miikia  Vale 

Dr.  Neil.  Oxford 

Dr.  Wilson.  Stockton  i.nTcei 

Dr.SpriitKe.St.  Harford,  Hunts 

Dr.  I'r.iaer,  Lcieh.  Tonbridtie 

Dr.  German.  Sealorth.Liverpl 

Mr.  Potter.  Kensington  Infv. 

Dr.Trinder.Tutburj,  Burtou- 
on-Trent 

T.  Parsons  Thornton,  South- 
port 

Dr.  Warner  T.aoev.  Wo<.Iwirh 
Farrer,  Bri^fiouse.  Yorks. 

Dr.  Farrar.  Gainsboro',  Lines. 

Dr.  Hall.  Leeds 

Mr.PuKin  Thornton. Cant  rb'y. 

Mr.  Pearl.  Sydenham 

Dr.  Klchmond.  Warrlnirton 

Dr.  Owen.  Hackney 

Giflor.1.  Darwen.  Lanes. 

King's  CIlcKe  Hos|iital.  Pro- 
fessor Rose's  ward 

Dr.  GulllemRrde,  Soiithsea 

Dr.  Daniel,  Epsom 

Dr.  T.  G.  Bailev,  Crewe 


Completed  course  in  Indii 


•  Treated  In  contultntlon  hy  letter. 

TlKM Allies.— .\o.  1.  Kive  months  after  compIeHnj;  treatment 
Iiaviiig  re.-umed  ordinary  iliot,  no  increase  of  bulk  or  weight. 
.'>.  r'artinl  treatment  only.  7.  Pauper  in  intirmarj- ;  by  the  kind- 
neiig  of  S\T.  Potter  this  man,  dger.i'i,wa8  cirefully  dii'ted,  ovcrto.x.d 
heart  and  lungs,  four  months  after  fiiu.''hing  treatment  weight 
and  bulk  nalicnary  and  out  at  work.  1().  Heart  and  lungs 
seriously  affected,  attacks  of  syncope  from  fatty  degeneration, 
ranch  relieved  by  treatment,  l."".  Eighteen  months  after  finish- 
ing course,  weight  and  bulk  not  increased  and  general  health  very 
greatly  improved,  exercise  and  activity  generally  nndereii  com- 
.ArtaMf.  Hi.  Through  the  kindness  of  Profecsor  Kose,  I  was 
.nabled  to  treat  this  man  in  King's  College  llo.'^pital.  He  was 
cdmitte-l  suffering  from  a  number  of  fatty  tumours.  I'ather, 
mother,  brothers,  and  sisters,  all  very  thin;  thirteen  years  ago 
took  fervice  at  a.  London  dairy,  for  many  years  delivered  milk 
snTved  to  confectioners  who  siippli.  d  ample  quantities  of  pastry. 
Two  tumours  were  removed  by  I'rnfpssor  Rose  prior  to  my  seeing 
the  case.  Under  a  nitrogenous  diet  he  became  reduced  "and  the 
tumours  became  soft  and  smaller.  Inhappily  the  man  was  later 
on  allowed  out  daily  for  exercise.and  he  succumbed  to  beir;  the 
-isterof  the  ward  also  found  pastry  and  sweets  in  his  locker,  so 
that  no  reliable  data  can  be  gleaned  from  this  patient's  treatment 
".'["^i"'  n  V'  ^""■"'''  '"'  ■'  wa*.  »n  evident  effect  was  obtained. 
■— .  Dr.  P,t>iley  sent  a  rough  report  adding:  "The  patient  is  gradu- 
ally regaining  wei^in,  hut  I  must  say  she  eats  any  quantity  of 
»«reeU,  of  which  she  is  foml "  ■>   i  j 

I  have  had  iiii.ler  ol..,.rvation,  in  consaltation  and  otherwise, 
over  KIO  cases.  Dr.  Ilersehell.of  rinsbur>-  .Square,  hos  raised  an 
important  question  os  to  how  long  a  pure  nitrogenous  diet  may 
be  perwsted  in  without  injury  to  the  kidneys.    My  experience  has 


taught  me  that  an  animal  diet  is  safe  for  any  period,  as  long  as 
a  large  amount  of  fluid  is  taken ;  this  is  especially  shown  in  cases 
of  extreme  obesity,  where  the  stored  carbon  is  ample  for  a  time 
to  maintain  a  healthy  life.  In  conclusion,  I  beg  to  thank  most 
sincerely  those  medical  friends  who  have  sent  reports  to  me. 
Chancery  Lane.  W.  Towbes-Smith. 


DISLOCATION'  OF  THE  HIP-JOINT  IN  A  YOUNG  CHILD. 
Thb  comparative  rarity  of  dislocation  of  the  hip-joint  in  child- 
hood has  been  recently  commented  upon,  and  I  have  thought  that 
the  notes  of  the  following  case  might  prove  to  be  of  interest. 

J.  M.,  aged  5  years,  on  .May  IJth,  1888,  was  playing  with  other 
children  on  a  steep  mountain  side;  he  was  carrying  another  child 
on  his  back  when  he  was  violently  thrown  over  by  a  playfellow ; 
he  fell  sideways  and  received  the  bulk  of  the  shock  on  his  right 
knee,  the  limb  at  the  time  being  considerably  abducted.  I  visited 
him  shortly  after  the  accident,  and  he  presented  all  the  classical 
features  of  dislocation  on  to  the  dorsum  ilii;  the  thigh  was  flexed 
and  the  limb  adducted  and  rotated  inwards,  and  there  was  short- 
ening to  the  extent  of  an  inch  and  a  half. 

He  was  placed  on  a  low  table,  and  reduction  was  readily 
effected  (without  the  aid  of  aniesthesia)  by  manipulation — that 
is,  flexion  in  the  adducted  pot^ition,  circumduction  outwards, 
and  extension.  The  limb  was  put  in  a  splint  for  three  weeks, 
and  the  subsequent  progress  was  satisfactory. 

Aberavon.  Absallt  Jones,  L.R.C.P.Lond.,  etc. 


POISOXOUS  EFFECTS  OF  EXALGINE. 
Havin'o  had  several  cases  of  neuralgia  recently,  I  have  been  able 
to  confirm  Dr.  Eraser's  experience  of  exalgine  in  these  cases,  as 
published  in  the  JornN.^L  of  February  l.'ith. 

Mrs.  A.,  aged  2^,  anaemic,  of  neurotic  temperament,  was  the 
subject  of  an  attack  of  severe  neuralgia  on  April  18th.  The  pain 
was  described  by  her  as  "  extending  all  over  the  head.'"  It 
seemed  to  start  from  the  stumps  of  two  right  upper  molar  teeth, 
and  accordingly  she  had  these  removed  by  tl  e  dentist.  As,  how- 
ever, the  pain  was  not  relieved,  I  was  called  in  to  see  her  on  the 
third  day  of  the  neuralgia.  I  found  her  distracted  with  pain, 
depressed  in  spirits,  with  a  weak  pulse  of  110  per  minute  and  a 
temperature  of  09.4° ;  tongue  clean.  There  was  a  slight  swelling 
over  the  right  canine  fossa.  The  gum  of  the  right  upper  maxilla 
was  somewhat  turi;id,  really  from  the  presence  of  nn  artificial 
tooth  plate.  The  patient  complained  of  tenderness  all  over  the 
scalp,  more  marked  on  the  right  side,  especially  on  pressure  over 
the  ricjht  supraorbital  and  infraorbital  foramina.  She  had  always 
suffered  from  dysmenorrho^a,  which  I  had  been  able  to  relieve  by 
moderate  doses  of  tincture  of  Pulsatilla  with  acetate  of  ammonia, 
a  treatment  suggested  by  Dr.  James  Braithwaite  at  a  meeting  of 
the  Yorkshire  Hronch.  The  monthly  period  was  due,  and  com- 
menced a  little  before  the  neuralgia  appeared,  and  with  the  occur- 
rence of  neuralgia  of  the  head  and  face  the  period  stopped. 

The  treatment  in  this  case  was  not  easy.  Both  iron  ond  quinine 
in  any  form  produced  severe  headache.  It  was  with  considerable 
hope  that  I  pre.scribed  one  grain  of  exalgine  at  bedtime.  This, 
however,  only  proiluced  a  momentary  relief,  the  pain  returning  as 
violent  as  before,  and  she  passed  a  restless,  sleepless  night.  1  in- 
creased the  dose  to  2  grains  every  four  hours.  This  only  gave 
temporary  relief.  The  drug  produced  no  effect  so  far  as  the  cir- 
culation and  respiration  were  concerned,  and  there  wae  no  par- 
ticular effect  upon  the  skin.  The  patient  suffered  from  best  and 
perspiration,  which  I  attributed  to  weakness  from  loss  of  i-leep 
and  reflexly  from  pain. 

The  neuralgia  and  sleeplessness,  now  of  five  days'  duration, 
being  ttill  i>resent,  a  single  dose  of  -1  grains  of  exalgine  was 
given,  and  produced  a  marked  relief  of  pain  and  a  continuous 
sleep  of  about  two  hours'  duration,  coming  on  about  twenty  min- 
utes after  the  administration  of  this  dose.  My  patient  declared 
that  though  asleep  she  was  semi-conscious,  and  knew  wha'  was 
going  on  around  ber.  Kn  the  neuralgia  recurred  on  awaking,  I 
ordered  4  grains  of  exalgine  to  be  given  every  four  hours.  The 
patient  was  induced  to  take  a  pill  containing  quinine,  iron,  and 
valerianate  of  rinc  three  times,  and  afterwards  four  times,  in 
the  day,  and  -'grains  nf  quinine  once  daily,  the  quinine  l>eing  re- 
lieved by  a  10-grain  dose  of  anlipyrin. 

On  two  occasions,  the  pain  t>eing  verj-  severe,  as  much  as 
.'">  grains  of  exalgine  were  administered.  On  botii  occasions  the 
effect  was  similar,  and  is  described  by  the  patient  in  these  words : 
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"  I  entirely  lost  all  feeling  for  about  ten  minutes,  I  should  think, 
but,  of  course,  it  appeared  to  me  a  much  longer  period;  then, 
having  recovered  partial  consciousness,  I  felt  suspended  in  air, 
a  gradual  sinking  into  space,  no  feeling,  no  pain  but  quite  numb, 
as  though  a  cut  or  any  sensations  of  pain  of  any  kind  would  not 
have  been  felt.  My  eyes  appeared  to  be  very  much  enlarged,  no 
distinct  sight,  but  an  appearance  like  misty  vapour  before  the  eyes. 
The  neuralgia  returned  on  becoming  conscious  about  four  hours 
after  taking  the  medicine.  It  was  like  coming  to  life  after  a  dead 
faint." 

The  neuralgic  pain  ceased  in  ten  days  from  the  commencement 
of  the  attack,  and  its  cessation  was  marked  by  the  reappearance  of 
the  menstrual  flow.  The  patient  was  then  advised  to  take  once 
more  the  water  of  one  of  our  ferruginous  springs,  and  has  made 
a  good  recovery. 

Bxalgine  in  this  patient  acted  simply  as  an  analgesic,  and  I 
believe  it  did  so  to  a  great  exteut  by  some  special  action  on  the 
central  nervous  system,  chiefly  on  the  cerebrum.  I  am  quite  in 
accord  with  Dr.  Gubb  that  it  is  very  necessary  that  in  the  admini- 
stration of  newly  introduced  remedies,  whose  physiological  action 
is  not  fully  worked  out,  small  doses  only  should  be  administered 
at  first,  that  any  idiosyncrasy  may  be  detected  at  the  outset. 

Harrogate.  A.  W.  Hinsley  Waikeb. 


REPORTS 

OK 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GREAT  NOKTHEKN  CENTRAL  HOSPITAL. 

TWO   CASES   OP   OPEBATION   FOR  THE   RELIEF    OF    STBANGULATED 

HERNIA  TREATED   WITH    THE    DODBLE    CYANIDES   OF 

ZINC   AND   MERCURY. 

(Under  the  care  of  Mr.  Lockwood.) 
[From  notes  by  Mr.  Sakti.] 
Last  November  Sir  Joseph  Lister  communicated  to  the  Medical 
Society  of  London  his  latest  observations  upon  a  new  antiseptic. 
He  then  pointed  out  that,  although  the  well-known  sal  alembroth 
dressing  had  answered  most  requirements,  yet  it  had  been  found 
wanting  in  some  particulnrs.  The  solubility  of  its  active  in- 
gredient rendered  it  at  times  inefficacious,  and  when  the  dis- 
charges from  the  wound  had  taken  up  a  quantity  of  perchloride 
of  mercury  from  the  dressing  they  became  highly  irritating.  As 
evidence  of  this  Sir  Joseph  Lister  said  that  he  had  seen  "  after  the 
removal  of  the  mamma,  when  the  first  dressing  was  changed  on 
the  following  day,  that  there  has  been  over  the  scapula  and  the 
neighbourhood  a  huge  blister."  Having  had  several  cases  in 
which  blistering  was  caused  by  the  alembroth  dressing,  an  early 
opportunity  was  taken  of  trying  the  effect  of  the  new  dressing.  This 
consists  of  a  gauze  prepared  with  a  mixture  containing  as  its 
active  ingredient  a  so-called  double  cyanide  of  zinc  and  mercury, 
and  of  a  powder  containing  the  same  substance.  The  layers  of 
gauze  next  to  the  wound  are  washed  in  a  solution  of  carbolic  acid, 
1  to  20 ;  this  washes  cut  the  corrosive  sublimate,  which,  though 
present  in  small  amount,  might  irritate  the  wound  to  some  extent. 
The  powder,  moistened  with  a  weak  solution  of  corrosive  sub- 
limate, may  be  rubbed  in  hairy  parts,  when  it  will  convert  the 
hairs  into  an  antiseptic  dressing.  After  obtaining  the  gauze  and 
powder  from  Messrs.  Morson  and  Son,  of  Southampton  Row,  they 
were  used  according  to  the  above  directions  in  the  two  following 
cases.  But  before  giving  the  details  of  them  it  is  needful  to  add 
that  all  the  instruments,  silk,  and  sponges  were  prepared  with  the 
most  rigorous  precautions,  and  that  the  field  of  operation  was 
thoroughly  shaved,  scrubbed,  and  washed  with  perchloride  lotion, 
1  to  1,000. 

Cask  i. — A.  M.,  aged  "lO,  married ;  stran^Iated  femoral  hernia 
on  the  left  side.  She  first  noticed  this  during  an  attack  of  consti- 
pation and  vomiting,  which  began  forty  hours  before  admission. 
When  seen,  she  was  deeply  under  the  influence  of  opium,  and  not 
much  exhausted  by  the  vomiting.  The  abdomen  was  slightly  dis- 
tended, but  there  was  no  sign  of  peritonitis.  Chloroform  having 
been  administered,  the  following  operation  was  performed :  A  skin 
.  incision  was  made  towards  the  outer  side  of  the  sac,  which  was 
„  then  opened,  the  constriction  divided,  and  the  gut  replaced,  all  in 


the  usual  way.  Next,  the  neck  of  the  hernial  sac  was  transfixed 
with  sterilised  silk  and  tied.  Tha  body  of  the  sac,  which  was 
very  much  bruised  and  frayed,  and  which  was  very  thin,  was  I'e- 
moved.  The  ligatured  neck  was  then  pushed  within  the  abtlo- 
men,  and  the  two  ends  of  its  surrounding  ligature  carried,  at 
separate  points,  through  the  abdominal  wall  and  tightly  tied. 
Finally,  the  femoral  ring  was  closfd  aa  much  as  possible  by 
sutures  passed  through  Uey's  lig.ameut,  and  through  the  pubic 
porcion  of  the  fascia  lato,  those  two  structures  being  brought 
close  together.  The  wound  was  then  closed  with  silk  sutures 
passed  rather  deeply;  irrigated  with  perchloride  lotion  1  in  2.000, 
and  well  dried ;  the  pubes  and  fold  of  the  groin  dusted  with 
double  cyanide  powder,  and  a  quantity  of  double  cyanide  gauze 
and  an  outside  dressing  applied;  and,  finally,  two  or  three  Miirtin's 
rubber  bandages,  for  the  exclusion  of  air  and  for  abundant  pres- 
sure, were  firmly  adjusted. 

There  was  some  shook  after  the  operation,  and  on  the  following 
evening  (twenty-four  hours  after)  the  temperature  was  100°  F. ; 
next  day  it  was  normal,  and  remained  so  until  convalescence.  Thi' 
dressing  and  skin  sutures  were  removed  on  the  eighth  day,  when 
the  wound  was  healed.  However,  the  notes  say  that  the  morning 
after  the  operation  there  was  a  rash  of  angry-looking  pustules 
beneo.th  the  edge  of  the  dressing.  These  pustules  caused  some 
pain  and  discomfort,  and  the  night  after  their  appearance  the 
temperature  was  100°  F.  In  other  respects  the  recovery  was  per- 
fect, the  bowels  acting  on  the  fifth  day,  after  castor  oil.  The 
patient  writes  to  say  that  she  wears  no  truss,  and  has  no  return 
of  the  hernia  or  trouble  of  any  kind. 

Case  ii. — This  case  was  of  a  more  serious  kind.  The  patient,  S.  G., 
was  a  big  and  burly  man,  aged  40,  who  followed  the  occupation  of 
a  brewer's  drayman.  He  drank  nine  pints  of  beer  daily,  sometimes 
more.  He  had  a  very  large  right  complete  inguinal  hernia,  which 
he  had,  so  he  says,  noticed  six  months.  He  had  never  worn  a 
truss,  and  when  admitted  the  hernia  was  acutely  strangulated, 
but  something  went  back  during  taxis.  As  his  symptoms  con- 
tinued, and  as  the  sac  was  still  very  tense,  herniotomy  was  per- 
formed as  follows.  An  incision  was  made  over  the  external  ring, 
and  the  sac  opened.  A  big  loop  of  small  intestine,  about  eighteen 
inches,  was  found  adherent  to  the  hack  of  the  sac  by  firm  inflam- 
matory adhesions.  The  portion  of  sac  to  which  the  gut  adhered 
was  dissected  up,  and,  after  a  great  many  bleeding  points  had 
been  tied  with  fine  silk,  it  was  dusted  with  iodoform  and  returned 
with  the  gut  into  the  abdomen.  The  sac,  which  was  thick  and 
very  adherent  to  the  constituents  of  the  cord,  was  then  cut  across 
at  its  neck,  which  was  freed,  transfixed  with  sterilised  silk,  and 
ligatured.  The  ligatured  neck  was  next  pushed  within  the  abdo- 
men, and  fixed  by  passing  the  ends  of  the  silk  through  the  abdo- 
minal wall,  and  fixing  them  there.  The  traction  of  the  hernia 
had  quite  obliterated  the  inguinal  canal,  but  a  strenuous  attempt 
was  made  to  replace  the  conjoined  tendon  by  suitable  suturing^ 
and  afterwards  the  external  abdominal  ring  was  reduced  to  itti 
proper  dimensions.  The  fundus  of  the  sac  was  so  adherent  to  the 
pampiniform  plexus  and  other  constituents  of  the  cord,  that  no 
attempt  was  made  to  remove  it.  The  wound  was  irrigated, 
drained,  and  sutured,  the  fold  of  the  groin  and  scrotum  dusted 
with  the  double  cyanide  powder,  and  a  dressing  of  that  material 
firmly  applied  with  the  assistance  of  Martin's  bandage.  Drainage 
was  used  because  of  the  oozing  from  the  veins. 

The  next  day  the  wound  was  dressed,  as  discharge  had  come- 
through,  and  the  drainage  tube  was  removed.  Two  days  after 
the  patient  urinated  over  the  dressing,'^which  had  to  be  replaced. 
A  fortnight  after  the  operation  the  last  dressing  was  removed, 
tlie  wound  being  healed.  The  second  dty  after  the  operation 
his  temperature  was  101°,  and  there  was  an  abundant  pustular 
eruption  around  the  edges  of  the  dressing,  but  after  this  the 
temperature  remained  below  100°.  He  verged  upon  delirium 
tremens  for  a  few  days,  and  was  very  low  and  depressed  from 
the  deprivation  of  his  accustomed  stimulants.  He  was  seen  six 
weeks  afterwards,  and  said  he  was  doing  his  work  without  a 
truss.  His  abdominal  ring  and  canal  were  firm  and  strong,  with 
no  return  of  the  hernia;  but,  as  his  employment  consitied  in 
lifting  beer  barrels,  he  was  advised  to  wear  a  truss  whilst  at 
W'  rk. 

Remarks  bt  Mr.  Lockwood. — So  far  as  the  healing  of  their 
wounds  is  concerned,  the  foregoing  cases  may  be  claimed  as  suc- 
cessful. But  I  was  disappointed  in  the  occurrence  of  the  pustular 
eruption.  The  latter,  however,  was  confined  more  to  the  margin 
of  the  dressing  than  to  the  region  of  the  wound,  and  it  did  not 
seem  more  than  an  inconvenience  to  the  patient.     It  is  said  by 
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Mr.  Wat.wn  Cheyne  that  the  content*  of  these  pustules  are  quite 
sterih-,  and  I  r.'gret  that  I  missed  the  oppDrtunity  for  their  bac- 
teriological examination.  The  cause  of  the  pustules  was  not 
cle&rly  apparent,  although  they  were  most  abundant  in  the 
places  where  the  powder  had  been  dusted.  Great  care  was 
taken  not  to  leave  any  of  the  perchloride  lotion  upon  the  skin 
or  in  the  wound.  It  may  bi'  remembered  that  one  of  these  wounds 
was  drained  and  that  the  other  was  not.  Provided  that  the  ope- 
rator has  confidence  in  the  -terility  of  his  wound,  drainage  seems 
H'lite  uncalled  for.  In  the  ca«e  of  the  drayman,  entire  confidence 
in  tills  respect  was  not  entertained,  because  the  wound  involved 
the  scrotum,  which  is  particularly  hard  to  clean;  moreover, 
another  factor  came  into  play,  namely,  the  lacerated  condition  of 
the  ti.ssues  and  veins  behind  the  sac.  I  am  now  accustomed  to  use 
drainage  with  great  reluctance  and  in  cases  of  doubt,  because  the 
presence  of  a  tube  entails  the  redressing  of  the  wound  before  it  i.-i 
entirely  repaired.  It  was  judged  that  the  femoral  hernia  in  the  first 
case  was  due  to  relaxation  of  the  pelvic  peritoneum,  and  therefore, 
after  the  sac  had  been  removed  and  the  femoral  ring  clo.sed,  there 
se«?med  no  stronger  reason  for  a  truss  on  one  side  than  upon 
the  other.  In  the  case  of  the  drayman,  it  was  judged,  from 
measurements  of  the  length  and  height  of  the  mesentery  in 
closely  similar  cases,  that  the  suspension  of  his  mesentery  was 
banning  to  fail,  and  that  therefore  it  would  be  rash  to  tru.st  to 
the  suturing  of  the  abdominal  wall  during  the  severe  e.xertion  of 
lifting  beer  barrels.  It  is  also  to  be  noted  that  the  hernia  had 
been  .so  much  neglected  that  a  perfect  curative  operation  could 
hardly  be  achieved.  .Such  a  case  as  this  ought  not  to  be  classed 
with  an  operation  upon  a  young  person  with  congenital  hernia 
which  has  not  been  neglected,  and  in  whom  the  defect  is  solely  a 
congenital  one  of  the  abdominal  wall,  capable,  like  a  harelip,  of 
complete  cure  by  a  thorough  operation  for  the  obliteration  of  oil 
the  sac,  especiolly  of  its  mouth  ;  the  closure  of  the  internal  ring; 
and  lastly,  the  restoration  of  the  inguinal  canal  and  e.xtemal  ring. 
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Ti.MOTHY  Holmes,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
•SWiiVf  Hypertrophy  and  Senile  Atrnphi/  of  the  SIndl. — Professor 
Uf.Mi>HBY,  in  this  paper,  directed  attention  to  two  changes  of 
opposite  nature,  not  uncommon  in  the  skulls  of  elderly  persons, 
both  of  which  were  peculiar  to  that  part  of  the  skeleton,  and  botli 
of  which  were  rather  dillicult  of  explanation.  One  consisted  of  an 
increase  of  thickness  and  an  increase  of  density,  and,  therefore,  an 
increase  of  weight,  which  seemed  to  be  attributable  to  a  shrink- 
ing of  the  brain  with  consequent  lessening  of  pressure  and  in- 
creaik-  of  congestion  of  the  vessels  of  the  skull  which  were  sup- 
plied from  the  interior;  tins  congestion  leading  to  bone  dejiosition 
on  the  insid"  and  condensation  of  the  diplo.',  and  affording  a  re- 
markable contrast  to  the  rarefaction  and  lightening  of  the  bone.s 
in  other  par's  of  the  same  subjects.  The  other  change  consisted 
in  Btroi>hy  from  without,  contrasting  with  the  atrophy  in  other 
bones  which  proco.-d.'d  in  the  main  from  within.  The  skull  be- 
came sraallnr  and  lighter,  the  outer  tablH  of  the  vault  approaching 
the  inner,  and  the  skull-wall  being  consequently  reduced  in  thick- 
nesji.  This  change  might  take  place  uniformly,  or  it  might  pro- 
c^e"!  in  somi"  jiarfs  more  than  in  others.  The  "most  common  parts 
for  the  ex'r.'mi-  thiiinirig  were  the  parietal  bones  on  the  sides  of 
th"  sagittal  sutun-,  midway  between  itand  the  tubera,  causing  th«^ 
rrttnarkabli-  syinmitrical  depressions  of  which  many  specimens 
exist<'il.  Thi-  can,?  was  givj-n  of  a  woman,  ag>'cl  IH),  in  whom  death 
wis  cnii».>d  by  fracture",  from  a  fall,  taking  placi'  through  these 
depressions.  Instanci-s  wire  mentioned  in  which  the  twocliangex. 
ne  thickening  from  within  and  the  condensation,  on  the  one 
b\nd,  and  'he  thinning  from  without  with  the  parietal  depres- 
sions, on  th"  other,  were  coinciilent.  In  default  of  other  good 
rausp  for  the  formation  of  the  parietal  depressions,  the  effect  of 
the  pressure  of  the  occipito-frontalis  tendon  was  suggested  f^r 
consideration.— .Mr.  Kvr  felt  certain  that  workers  in  museums 
ami  pathologists  in  general  would  feel  grateful  that  I'rofe-snr 
Humphry  liad  a(  list  agreed  that  senile  atrojihy  could  take  place 
in  the  skull ;  he  was  formerly  the  chief  advocate  that  the  changes 
which  had  bwn  de'cribed  were  due  to  congenital  defects.  In 
Kebniar>-  of  the  present  year  he  showed  some  similar  skulls  at  the 


Pathological  Society,  and  claimed  that  the  changes  met  with  were 
due  to  senility.  He  had  met  with  incurvation  of  the  internal  sur- 
face at  a  point  which  corresponded  with  the  depression  on  the 
outer  surface  of  the  cranium.  He  thought  it  due  to  atrophy  of 
the  brain  followed  by  falling  in  of  the  skullcap  over  a  correspond- 
ing area.  Professor  Humphry  had  always  found  the  internal  sur- 
face of  the  depression  smooth,  but  this  was  contrary  to  his  own 
experience,  as  in  some  Kgyptian  skulls  the  depressed  surface  was 
marked  by  minute  foramina  for  blood  vessels,  showing  that  there 
had  been  an  osteoporosis  in  the  lirst  instance. — Ur.  Hbywood 
Smith  asked  for  information  respecting  the  effects  of  repeated 
pregnancieson  the  bones  of  the  skull. — Professor  Hvmphby  stated 
that  he  was  unable  to  answer  the  question  as  to  the  effects  of 
pregnancies,  as  there  was  no  history  in  most  of  the  cases.  His 
conclusions  dilfered  from  Mr.  Kve's  ;  the  surfaces  were  sometimes 
porous,  but  were  usually  quite  smooth,  showing  that  deposition 
went  on  pari pa-:-u  with  absorption.  There  was  no  deposit  on  the 
interior  to  correspond  with  the  e.Ttemal  depression.  He  could 
not  agree  with  .Mr.  Eve's  suggestion  that  this  was  the  point  in  the 
parietal  bone  which  was  the  last  to  ossify. 

On  the  Cure  of  Leprosy. — Dr.  R.  U.  Bakewku,,  in  this  paper, 
gave  a  short  sketch  of  the  clinical  and  anatomical  features  of 
leprosy,  in  which  he  noted  that  the  extensive  lesions  of  the  skin 
led  finally  to  implication  of  the  kidneys.  Treatment,  therefore, 
could  only  be  successful  if  it  was  commenced  in  the  early  stages, 
and  Dr.  Beauperthuy's  rule  was  not  to  treat  a  case  at  all  when  the 
mouth  had  become  involved.  The  author  had  chitlly  followed  out 
the  treatment  of  this  physician.  He  reported  upon  his  method  to 
Parliament,  and  his  report  was  published  in  a  Blue  Book  now  in 
the  Society's  library.  The  method  comprised  three  parts:  1.  Hy- 
gienic or  dietetic,  including  removal  to  a  healthy  locality,  good 
diet,  cleanliness,  separation  from  other  lepers,  and  protection  from 
infection  by  moscjuitoes.  2.  The  use  of  external  applications, 
especially  the  oil  of  Cashew  nM  {Anacarrlium  occidentale)  gene- 
rally, of  nitrate  of  silver  to  anrcsthetic  parts,  and  of  liniments  to 
other  parts.  .'!.  Internal  medication  by  small  doses  of  alkaline 
salts.  Beauperthuy  used  mercuric  chloride,  which  the  author  had 
not  found  of  value.  Most  reliance  was  placed  upon  the  external 
treatment.  The  oil  of  Cashew  nut  produced  sufficient  irritation 
to  cause  slight  oozing,  which  went  on  for  a  day  or  two,  and  then 
dried  and  left  a  scab.  When  this  fell  off  the  tubercle  was  dimi- 
nished in  size.  The  process  was  repeated  two  or  three  times.  In 
more  chronic  cases  with  much  amcsthesia  a  mixed  solution  of 
nitrate  of  silver  and  copper  gave  the  best  results.  Care  must  be 
taken  not  to  apply  the  oil  over  too  large  a  surface — for  ex- 
ample, never  more  than  six  inches  square.  'The  author  urged  that 
treatment,  both  medical  and  hygienic,  should  be  vigorously  car- 
ried out  in  the  early  stage. — Mr.  Mao.n'Amaba  could  not  agree 
with  the  author's  views  as  to  the  curability  of  leprosy.  He  nad 
never  seen  a  case  which  was  even  relieved  by  treatment,  though 
it  was  true  that  there  was  a  quiet  stage  during  which  an  apparent 
improvement  took  place.  When  once  established  the  disease  ad- 
vanced from  bad  to  worse. — Dr.  Thin  insisted  that  occasionally 
the  skin  lost  its  an:esthesia  and  became  sensitive,  and  the  spots 
disappeared;  tl.i-s  was  generally  due  to  the  use  of  some  external 
irritant.  He  thought  the  disease  might  be  arrested,  and  mentioned 
tliat  -Mr.  Hutchinson  had  shown  such  a  case  to  the  Society.  The 
woman  was  now  well,  whereas  twenty  years  previously  she  was 
atllicted  with  marked  tubercular  leprosy. — Dr.  AiinAiiAM  thought 
that  a  cure  ought  to  be  attempted,  though  it  was  not  always  easy 
to  recognise  the  earliest  symptoms.  The  disease  was  probably 
not  curable,  though  it  might  abort  and  die  out.  The  drug  pre- 
ferred by  lepers  themselves  was  chaulmoogra  oil. 
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CuniSTOi'iiKB  Hbatu,  r.H.C.S.,  Prebident,  in  the  Chair. 

attention  of  I'rinc  from   a  Hydatid  Cytt   in  the  Peli'i.'. — Dr. 

I'.  R.  Kaibbanmc  (Doncaster)  reported   this   case.      The  patient 

was  a  man  aged  (V).      lie  wis  seen  in  July,  l.'<7'.'.      He  suffered 

from  repeated  attocks  of  retention,  and  at  last  a  catheter  could 

not  be  jiasaed  into  the  bladder.     The  symptoms  being  urgent,  a 

trocar  was  passed  per  rectian  into  what  appeared   to   be  the 

bla<ldeT,  when  about  four  ounces  of  an  opaline  lluid  ran  nwny.    A 

.Vo.  ^  catheter  could  now  be  passed  into  the  blaiMer.  and  about  a 

quart  of    dark-coloured    urine  was  drawn  off.      The  difference 

between  the  two  fluids  was  striking.     A  second  cyst  under  the 
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abdominal  wall  in  the  left  iliac  region  was  aspirated,  and  it 
proved  to  be  a  hydatid.  About  six  months  afterwards  he  passed 
with  his  urine  several  hydatid  cysts,  four  of  which  were 
examined,  and  were  the  size  of  ordinary  walnuts  partially  col- 
lapsed. After  the  lapse  of  ten  years  he  had  been  examined, 
and  there  were  no  signs  of  either  the  cyst  in  the  iliac  region 
or  that  between  the  bladder  and  the  rectum.  The  prostate 
was  not  now  enlarged.  He  had  an  imperfect  recollection  of  a 
small  round  tumour  in  the  region  of  the  liver,  which  disap- 
peared many  years  ago.  References  to  similar  cases  were  given. 
— Mr.  \V.  H.  Bennett  remarked  that  such  cases  were  rare, 
though  hydatid  cyst  was  given  as  a  cause  of  retention  of  urine. 
He  had  seen  such  a  case  in  a  man  aged  50,  whose  bladder  was 
apparently  much  distended ;  nor  was  it  diminished  after  the  use 
of  the  catheter.  'He  had,  therefore,  punctured  per  rectum  and 
■withdrawn  three  pints  of  hydatid  fluid  of  specilic  gravity  lOOG. 
As  the  cyst  did  not  shrivel,  he  then  laid  it  open  from  the  rectum 
and  drained  it  for  a  week.  It  discharged  for  six  months,  after 
which  the  cyst  could  not  be  felt.  In  one  recorded  case  death  was 
caused  by  a  hydatid  pressing  on  the  ureters,  and  in  another  case 
the  cyst  ruptured  into  the  rectum. 

A  Case  of  Thyroid  Tumour,  apparently  Malignant,  which  nil 
hut  Disappeared  after  Tracheotomy :  Renewed  Groivth  in  an  Un- 
dovhted  Sarcomatous  Form. — Mr.  G.  E.  Tueneb  read  notes  of  this 
case.  C.  P.,  aged  62,  was  admitted  into  St.  George's  Hospital  on 
September  5th,  1888,  with  a  thyroid  swelling  of  six  months' 
growth  causing,  by  its  pressure  on  the  trachea,  considerable 
dyspncea.  The  latter  was  relieved  by  chloroform  and  the  inhala- 
tion of  oxygen  gas  until  early  the  following  morning,  when 
tracheotomy  was  performed.  The  trachea  was  pressed  over  to  the 
left  side  and  was  opened  behind  the  manubrium,  so  far  from  the 
surface  that  no  ordinary  tracheotomy  tube  beinp  possible,  a 
No.  12  gum  catheter  was  used  instead.  The  thyroid  tumour  was 
taken  both  by  its  history  and  appearance  to  be  malignant.  It 
decreased,  however,  in  size  after  the  tracheotomy,  and  all  but  dis- 
appeared. There  was  no  evidence  of  any  cystic,  inflammatory,  or 
blood  extravasation  enlargement  in  the  tumour.  The  isthmus  was 
not  divided  at  the  tracheotomy  ;  there  was  no  excessive  discharge 
from  the  wound  during  convalescence.  The  woman  remained 
well  until  the  end  of  October.  Some  albuminuria  which  was  pre- 
sent on  her  first  admission  disappeared  in  about  a  week's  time, 
and  was  not  afterwards  noted.  She  had  no  general  or  local 
oedema  at  any  time.  In  the  early  part  of  Xovember  the  tumour 
grew  again  rapidly,  and  on  the  8th  of  that  month  an  operation 
tor  its  removal  was  attempted,  but  its  connections  were  found  to 
be  such  as  to  forbid  this.  The  swelling  had  the  same  naked  eye 
appearances  as  when  seen  during  tracheotomy.  A  portion  re- 
moved was  examined  microscopically  by  Dr.  Delepine,  who  pro- 
nounced it  undoubtedly  sarcomatous  ;  this  was  subsequently  veri- 
fied at  the  post-mortem  examination.  A  second  tracheotomy  on 
November  16th  was  followed  by  a  second  shrinkage  of  the  tumour, 
due  this  time  to  a  rapid  disintegration  of  its  cells.  There  was  a 
very  foul  discharge  from  the  wound.  The  patient  eventually  be- 
came unable  to  take  food,  and  died  on  December  15th,  nine 
months  after  first  noticing  the  swelling.  Post-mortem  examination 
showed  the  thyroid  body,  which  was  hardly  enlarged  at  all,  to  be 
occupied  by,  indeed,  almost  replaced  by,  a  breaking  down  sarcoma- 
tous mass  which  had  infiltrated  the  trachea  and  neighbouring 
structures,  but  of  which  there  were  no  secondary  deposits  else- 
where. The  first  tracheotomy  scar  was  found  passing  through 
the  seventh,  eighth,  and  ninth  rings.  The  question  as  to  the  ori- 
ginal nature  of  the  growth  was  discussed,  and  possible  causes  for 
its  disappearance  considered.  Cases  of  disappearance  of  sarco- 
mata after  erysipelas,  recorded  by  Bruns,'  were  quoted,  and 
in  those  cases  of  malignant  disease  of  the  thyroid  where 
tracheotomy  was  extremely  difficult  or  impossible  a  free  divi- 
sion of  the  fascia  and  parts  over  the  tumour  was  advocated. — 
Dr.  Bowles  (Folkestone)  stated  that  last  year,  when  visiting  Pro- 
fessor Kocher's  clinical  wards  at  Berne,  for  the  purpose  of  investi- 
gating the  connection  of  the  ablation  of  the  thyroid  body  with 
myxcedema,  he  h.ad  seen  a  case  from  which  a  malignant 
thyroid  gland  had  been  removed  for  impending  suffocation  nine 
months  previously.  Tracheotomy  was  attempted,  but  unsuccess- 
fully; the  tumour  was  then  dissected  out,  but  in  the  middle  of  the 
operation  life  was  in  such  danger  that  a  large  part  of  the  thyroid 
cartilage  was  at  once  removed ;  and  eventually,  with  the  tumour, 
the  greater  part  of  the  length  of  the  trachea — the  back  of  it  alone 
remaining  with  a  small  portion  of  the  thyroid  cartilage.    The  man 
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wore  a  silver  tube,  and  could  make  himself  very  well  under- 
stood, although  both  vocal  cords  were  absent,  and  only 
cicatricial  tissue  existed  in  the  place  of  the  normal 
trachea.  There  was  no  evidence  of  any  return  of  the  disease. 
—Mr.  RoGEB  Williams  asked  v^hether  the  possibility  of  the 
affection  having  been  due  primarily  to  an  inflammatory  affection 
of  the  larynx  had  been  quite  excluded  in  Mr.  Turner's  case?  He  sug- 
gested that  the  lesions  might  be  thus  explained,  especially  if  they 
admitted  suppuration  in  the  cavity.— Mr.  Turner,  in  reply,  said 
the  possibility  of  the  tumour  being  of  an  inflammatory  nature  had 
crossed  his  mind  at  the  time,  but  might  be  altogether  dismissed. 
There  were  no  local  signs  of  inflammation,  no  excessive  discharge 
from  the  trachea,  nor  on  its  being  opened  up.  He  could  not  account 
for  the  sudden  disappearance  of  the  tumour. 

Urethral  Stricture  Four  Years  after  Electrolysis:  Encysted 
Vesical  Calculi:  Three  Operations  by  Lithotrity  and  Three  by 
Suprapubic  Lithotomy,  otie  of  which  was  Performed  through  the 
Peritoneum.— Mt.  Bruce  Clarke  showed  a  patient  who  had  been 
under  his  care  four  years  before  with  urethral  stricture,  and  who 
had  been  treated  by  electrolysis,  with  the  result  that  a  No.  2 
English  would  now  pass  easily.  About  a  year  later  he  was 
found  to  have  cystitis,  which  eventually  turned  out  to  be  due 
to  an  encysted  vesical  calculus.  This  was  removed  by  supra- 
pubic lithotomy,  and  he  made  a  good  recovery.  In  April,  1888, 
his  symptoms  again  returned,  and  lithotrity  was  performed  on 
three  occasions  during  the  next  few  months,  more  than  an 
ounce  of  calculous  matter  being  evacuated  on  one  occasion.  In 
.January,  1889,  as  his  symptoms  returned  with  greater  severity, 
suprapubic  lithotomy  was  again  performed ;  but  the  peritoneum 
was  adherent  to  the  pubes,  and  the  operation  had  therefore  to  be 
performed  through  the  peritoneum.  Calculous  matter  was  again 
removed,  and  also  at  the  beginning  of  the  present  year,  since 
which  time  he  had  been  much  better  in  health,  and  his  urine  had 
been  clearer  than  it  had  been  during  the  previous  three  years. — 
The  Pre.sitient  said  that  the  case  was  valuable  as  showing  some 
of  the  difficulties  encountered  in  clearing  the  bladder  of  a  stone. 
Sometimes  it  would  happen  that  one  surgeon  could  not  find  a 
stone  and  that  another  surgeon  later  on  might  discover  it  at  once. 
Encysted  calculus  was  not  nearly  so  uncommon  as  it  was  gene- 
rally supposed  to  be ;  and  in  such  a  case  the  calculus  might 
be  sometimes  in  the  cyst,  sometimes  out  of  it,  and  then,  later, 
in  it  again,  and  quite  inaccessible.  In  a  case  described  at  the 
Society  by  Mr.  Buckston  Browne  a  year  before  that  very  circum- 
stance had  happened ;  he  (the  President)  had  not  seized  a  stone 
that  was  afterwards  crushed  elsewhere.  He  asked  Mr.  Clarke  if, 
on  the  first  occasion  of  opening  the  bladder  in  his  patient,  he  had 
explored  the  bladder  with  his  finger,  and  had  found  the  cyst  in 
which  the  calculus  was  afterwards  discovered. — Mr.  Broce 
Clarke  said  that  on  the  first  occasion  he  not  only  could  put  his 
finger  into  the  bladder,  but  he  could  also  see  into  it  and  into  the 
sacculus  ;  and  he  could  certainly  say  there  were  no  other  calculi 
in  the  bladder  at  that  time.  Oiie  point  that  was  quite  sm-prising 
was  the  extreme  rapidity  with  which  the  calculi  afterwards 
formed. 

Cases  Illustrating  the  Treatment  of  Phthisis  by  the  Inhalation 
of  Superheated  Air.— Mr.  II.  H,  Taylor  read  a  paper  on  this  sub- 
ject. Pour  cases  of  pulmonary  phthisis  had  been  so  treated,  two 
complicated  with  laryngeal  phthisis.  The  air  was  inhaled  at  about 
a  temperature  of  300°  F.  The  inhalations  appeared  to  cause  no 
inconvenience,  neither  the  temperature,  pulse,  nor  respirations 
increasing,  nor  did  the  skin  act  more  freely.  The  results  obtained 
were  insufiicient  to  base  any  definite  statement  as  to  the  value  of 
this  treatment.  Two  cases  of  pulmonary  cavities,  which  had  been 
tapped  and  drained,  were  then  made  use  of  in  order  to  determine 
as  far  as  possible  if  the  heated  air  extended  beyond  the  bronchi. 
The  communication  between  the  mouth  and  the  cavities  was  very 
free.  A  thermometer  in  each  case  was  placed  in  the  cavity,  but 
after  inhaling  air  at  a  temperature  of  300°  F.  only  rose  one  degree 
in  one  case ;  in  the  other  there  was  no  result  at  all.  It  would  thus 
appear  that  the  air  was  quickly  cooled  down  [to  the  normal  tem- 
perature of  the  blood,  and  never  reached  the  smaller  tubes  above 
that  temperature.  If  this  were  the  case  it  completely  disposed  of 
any  theory  that  this  treatment  could  have  a  specific  effect  on 
the  course  of  phthisis. — The  President  asked  what  was  the 
theory  in  respect  of  which  the  treatment  by  superheated  air  was 
adopted  ?— Mr.  Taylor  said  that  Dr.  Weigert,  who  had  introduced 
the  treatment,  believed  that  hot  air  killed  the  bacilli,  and  that 
continuous  inhalations  of  hot  air  might  produce  that  effect.  In 
further  reply  to  the  President,  he  stated  that  the  sputa  had  been 
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examined  after  the  inlialation  in  America,  and  the  bacilli  were  not 
found  to  be  diminiiibed  in  number. — Dr.  Macfahi.ank  knew  of 
one  cose  in  Eases  treated  after  this  manner  in  which  the  results 
wer-  quite  negative. — Dr.  Dawson  Williams  said  that  Dr.  Cran- 
at'jun  Charles  had  consiil^red  that  he  obtained  good  results.  He 
(•.he  (speaker),  however,  thought  it  improbable  that  the  air  when 
it  reached  the  lungs  was  at  a  high  temperature,  and  experiments 
in  America  seemed  to  show  that  no  good  could  be  expected  from 
tl.i-  treatment. 

lU/iort  on  Inculmtion  and  Infective  Periods. — The  PnBSinE.VT 
mcutioned  that  the  committee  appointed  by  the  Society  under  the 
p-^Mid.-ncy  of  Dr.  W.  U.  Croadbent,  to  make  a  report  on  the  dura- 
-I'lii  of  the  periods  of  incubation  and  infectiousness  of  the  com- 
mou-r  infectious  diseases,  had  received  a  considerable  number  of 
riHiirns,  but  would  particularly  ask  for  additional  reports  of  cases 
fhowing  these  periods  in  tyjilius  fever,  enteric  fever,  whooping- 
couyh,  varicella,  cholera,  and  influenza. 

The  S  jciety  then  adjourned  until  October  next. 


WEST  LONDON  MEDICO-CHIBUKGICAL  SOCIETY. 

Fbidat,  May  2nd,  1890. 

H.  Campbbll  Pope,  M.D.,  President,  in  the  Choir. 

The  Vrticaria  of  Infancy  and  Childhood. — Dr.  Colcott  Fox 
f*id  that  the  affection  was  not  to  be  regarded  as  a  concurrence 
of  two  diseases — an  inflammatory  papular  one  and  an  urticaria — 
nor  as  essentially  a  prurigo  with  some  eecondarj-  wheals,  but  that 
It  wa.-i  the  urticaria  of  infancy  and  early  childhood.  The  special 
fea!  ure  of  this  affection  was  that  on  account  of  the  ready  response 
■  if  an  infant's  skin  to  any,  irritation,  an  inflammatory  papule  was 
developed  in  each  wheal,  and  was  left  on  the  subsidence  of  the 
wheal.  Though  this  complicating  inflammatory  lesion  was 
iitually  papular,  it  was  sometimes  vesicular,  pustular,  or  bullous, 
und  occafionally  these  several  phases  could  be  seen  in  the  course 
of  a  single  case.  The  affection  had  no  direct  relation  with  vac- 
cinia, varicella,  measles,  or  scarlatina ;  the  etiology  of  the  affec- 
tion, the  diagnosis  from  scabies,  varicella  and  prurigo,  and  the 
Irealment  were  then  discus.sed. — Dr.  Abuaham  found  a  tar  bath 
for  about  ten  minutes  the  best  thing  to  allay  the  irritation.— The 
I'aEMfJEST  said  these  cases  depended  upon  a  combination  of  cir- 
cumstances, one  of  which  was  gastro-iutestiual  irritation,  lie 
■'  nought  children  were  benefited  by  chicken  or  veal  broth,  and  Dr. 
•  'Iiea'lle's  gluten  food.  Magnebia  was  more  useful  even  than  bis- 
mut'j  and  applications  of  tar.— Kemarks  were  also  made  by  Dr. 
I'oiTEii,  -Mr.  Kertlkt,  and  Dr.  DnKwixT ;  and  Dr.  Fox  replied. 

Local  Treatment  in  Hay  Fecer  and  Paro-ryitnal  Sneeziny.—Dr. 
Sr  ASKS  Si'iOKit  read  a  paper  on  this  subject,  in  which  the  advan- 
tages of  local  treatment  by  golvano-cautery,  etc.,  were  pointed 
out. 

Parojymal  Heart  Ilurry  astociated  with  Floatiny  Kidney.— Dr. 
.V.  Symo.ns  E'cles  said  the  coincidence  of  extreme  rapidity  of 
the  heart's  action  with  floating  kidney  (4  cases;,  dilatation  of  the 
Hlojiach  (2  cases),  and  prof  u-e  menorrhagia  at  the  menopause  (2 
cases),  had  induced  him,  in  defnult  of  pathological  evidence  to  the 
contrary,  to  r-gard  prolonged  irritation  of  the  abdominal  sympa- 
thetic, either  continuous  or  intermittent,  as  a  prolml.le  cause  of 
paroxysmal  tachycariia  re.'iulting  from  reflex  inhibition  of  the 
Tiufus  or  stimulation  or  fatigue  of  the  vague  centre,  or  from  the 
reference  of  irritation  of  the  sympathetic  periphery  in  the  abdomen 
to  the  cnrdiac  accelerator  filires  of  the  sympathetic,  in  the  same 
way  as  might  frequently  be  noticed  in  regard  tu  cerebro-spinal 
niTVeri  of  sensation.  Illustrative  coses  wererelated.- Dr.  SKVMorn 
Ta\  Lon  wa«  convinced  of  tli-  frequent  association  between  lesions 
•if  ahiominal  viscera  and  so-called  functional  disorders  of  the 
ii9«rt.  In  some  cases,  wher.;  the  primary  lesion  was  removed,  sub- 
seqii  nt  restoration  of  the  heart's  action  occurred. 

&'rrinfi:'.  -Pathological  specimens  were  exhibited  by  Mr.  II. 
I .  Di-N.N-.— Mr.  Lloyd  ehowed  on  entire  Membranous  Caat  from  a 
Uterus. 

LKEDS  AND  WEST  RIDING  MfCDICO-CUIRUKGICAL  SOCIETY. 

WKDNRsnAv,  May  7th,  IHOO. 

T.  CiiriiTos.  M.l).,  Vice-President,  in  the  Chair. 

yf/ihrolitfi;tomy.— Sir.  Law  ford  Knaoos  rnort.ed  a  successful 

Cnat  of    ntp'irolithotomy  in   a  patient  who   hnd   suffered   from 

avmutoms  for  eipht  years,  ond  in  which  heavy  jifrtussion  ov.r 

the  Jaft  loin  elicited  n  sharp  cutting  pain,  as  pointed  out  by  Mr. 

Jordan  Lloyd.     He  remark 'd  upon  the  close  n«sociation  between 


gout  and  renal  calculus;  drew  attention  to  the  importance  of 
teaching  patients  who  had  been  succe.'sfuUy  relieved  of  a  renal 
calculus  to  supervi.-^e  their  own  urine,  as  suggested  by  Sir  AVilliam 
Roberts ;  and  discut^sed  the  relative  merits  of  abdominal  explora- 
tion, and  exploration  of  each  kidney  in  turn  through  a  lumbar 
incision,  in  cases  where  it  was  doubtful  which  kidney  contained 
the  stone. — Mr.  MrGn.L  alluded  to  the  uncertainty  of  needle 
exploration,  and  advocated  an  exploratory  lumbar  incision.  In 
any  serious  doubt  as  to  the  side  affected  he  considered  that  an 
exploration  by  abdominal  section  was  unjustifiable. — Mr.  Mato 
RoHSO.N,  speaking  of  exploratory  operations  in  which  a  stone  was 
not  found,  said  that  with  one  exception  all  cases  of  this  kind 
within  his  own  experience  had  bei-n  completely  and  permanently 
relieved  of  thtir  symptoms.  -He  mentioned  a  case  of  his  own  in 
which  all  the  eliaracteristic  symptoms  were  present,  including 
blood  in  the  urine.  He  cut  down  upon  the  kidney  in  the  loin 
with  a  view  to  nephrolithotomy.  The  wound  in  the  kidney  bled 
profusely  and  uncontrollably,  and  he  was  driven  to  perform 
nephrectomy.  No  stone  was  found  in  the  kidney  after  removal, 
but  the  jiatient  made  a  good  recovery  and  was  entirely  relieved 
of  his  symptoms.  He  asked,  in  view  of  such  experiences,  whether 
these  operations  were  not  sometimes  undertaken  hastily,  and 
whether  in  many  cases  it  would  not  be  worth  while  to  wait  for 
a  time  in  the  hope  of  a  spontaneous  cure.  Another  iiossible 
advantage  in  waiting  might  be  an  increase  in  the  size  of  the 
stone,  rendering  it  easier  of  detection.— The  Chairman  asked  if 
there  was  any  justification  for  the  performance  of  these  opera- 
tions unless,  amongst  other  symptoms,  there  was  blood  in  the 
urine.  He  mentioned  a  cose  under  his  own  care  three  years  ago, 
where  with  all  the  symptoms,  including  hematuria,  an  explo- 
ratory operation  was  performed.  No  stone  was  found  and  the 
patient  remained  unrelieved. — Jfr.  Pinnv  referred  to  a  ca.se  of 
his  own  in  which  there  were  severe  symptoms  of  renal  calculus. 
The  patient  eventually  passed  a  very  small  calculus  by  the 
urethra. 

Laryngeal  Phthisis. — Dr.  Trevely.^n  read  a  paper  on  this  sub- 
ject. The  discrepancy  in  the  statistics  as  to  the  frequency  of  the 
disease  was  attributed  to  its  greater  prevolence  in  some  localities 
than  in  others.  After  remarks  on  the  principal  features  of  the 
diseose,  attention  was  drawn  to  the  importance  of  examining  the 
larynx  in  casis  of  suspected  pulmonarj-  phthisis.  Two  important 
points  had  to  be  considered  in  the  prognosis:  (1)  the  cicatrisation 
of  the  ulcers  themselves,  and  (2)  the  so-called  cure  of  the  disease. 
Tubercular  ulcers  certainly  did  heal ;  but  as  to  the  second  point, 
the  cure  of  laryngeal  phthisis  must  be  looked  upon  as  one  of  the 
rarest  of  events.  The  best  results  in  treatment  were  obtained  by 
lactic  acid.  The  application  must  be  thorough,  and  preceded  by 
a  cleansing  of  the  parts,  and  perhaps  by  the  application  of  co- 
caine. Other  remedies  were  iodoform  and  menthol.  Creosote, 
carbolic  acid,  and  balsam  of  Peru  had  been  tried — curetting  the 
ulcers  followed  by  the  opplication  of  lactic  acid  recommended 
itself.  Cocaine  and  morphine  were  palliatives. — .ifter  remarks  by 
Dr.  LonoE  and  Mr.  Shann,  Dr.  Jacoh  said  cases  of  laryngeal 
phthisis  might  b"  roughly  divided  into  those  in  which  there  was 
comparatively  little  pulmonary  disease,  in  which  active  treat- 
ment should  be  used,  and  those  in  which  the  lung  trouble  was 
extensive,  and  only  palliative  measures  could  be  adopted.  In  a 
paper  read  before  the  Society  two  years  before,  he  recommended 
boracic  acid  iind  iodoform  as  a  local  remedy:  he  was  now  using 
principally  mHiitlml.  He  had  had  some  good  results  from  curet- 
ting and  lactic  acid.  In  case  of  painful  deglutition,  cocaine  spray 
should  first  b"  tried,  and  morphine  if  this  failed.  I'atients  could 
frequently  drink  more  comfortably  with  the  head  held  low.  He 
thought  lorj'ngcal  phthisis  much  more  common  in  Leeds  than  in 
London.— Dr.  W.  Ciukkith  thought  there  was  great  diillcnlty  in 
ascertaining  the  extent  of  the  pulnioimry  lesion  when  there  was 
much  laryngeal  stenosis,  the  tubular  breathing  being  marked  by 
the  laryngeal  sound.- Dr.  Baihis  agreed  as  to  this,  and  thought 
the  stenosis  i>ro'!uced  an  emphysematous  condition  which  marked 
the  ordinarj- pulmonarj"  signs  of  phthisis. 

Enlarged  I.irer  with  Increate  of  White  Blood  Corjw^rlen. — Dr. 
Babbs  describi'd  a  case  in  which  enlargement  of  the  liver  asso- 
ciated with  a  largH  increase  of  the  white  blood  corpuscles  disap- 
peared under  tn-atnient  by  arsenic  and  iron. — Thr  Ciiaibman 
compared  the  case  with  those  in  which  a  very  extensive  lymphatic 
enlargement  simulating  lymphadenoma  had  disappeared  under 
the  use  of  arsenic. 

Catet.-  iAr.  Mayo  RonsoN showed  a  patient  from  whom  a  large 
Spina  Bifida  was  removed  a  fortnight  before.    The  sac  was  aUo 
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also  shown. — Dr.  Gbiffiih  showed  acase  of  Myxojdema  in  a  woman 
of  00.  The  case  was  of  five  yoars'  duration,  and  came  on  after  a 
reputed  attack  of  enteric  fever,  which  followed  a  month  after 
confinement.  '."if 

Specimens,  etc. — Mr.  McGill  showed  Villous  Growth  of  Bladder 
removed  by  suprapubic  operation. — Mr.  Mavo  Robson  showed 
two  specimens  of  Myoma  of  the  Uterus  removed  by  Hysterec- 
tomy.— Mr.  C.  T.  Wkiqht  showed  some  Vaginal  and  intrauterine 
Irrigation  Tubes  of  Glass  and  Celluloid. 


REVIEWS  AND  NOTICES. 

The  Human  Foot  :  its  Form  and  Structure,  Function  and 
Clothing.  By  T.  S.  Ellis,  M.R.C.S.  London:  J.  and  A. 
Churchill.  1889. 
There  is  much  to  look  at  carefully  in  this  book,  for  it  aims  at 
'being  a  textbook  for  students  in  medicine,  art,  and  technical 
industries— to  say  nothing  of  the  public  generally.  The  military 
authorities,  moreover,  are  to  be  taught  the  error  of  their  way.s  by 
reading  the  work  and  accepting  the  author's  views  of  how  the 
foot  should  stand.  Perhaps  the  most  important  aspect  of  the 
author's  inquiry  relates  to  the  surgical  phj'siology  of  the  foot,  and 
this  we  notice  first.  He  has  already,  in  various  journals,'  called 
attention  to  the  treatment  of  deformities  by  means  of  the  use  of 
the  muscles  which  mechanically  act  upon  the  deformed  parts,  and 
we  are  inclined  to  think  he  has  struck  upon  an  important  prin- 
ciple. The  haste  with  which  it  is  thought  necessary  to  obtain 
cures  by  operative  means  nowadays  makes  surgeons  often  un- 
willing to  adopt  slower  methods,  and  no  doubt  time  is  an  expen- 
sive luxury  for  hospital  patients  and  hospital  authorities.  This 
seems  an  explanation  of  the  comparative  commonness  of  excision 
of  the  hip  and  osteotomy  and  similar  operations  among  the  poorer 
class  of  ca.ses  rather  than  among  well-to-do  private  patients.  But 
it  must  be  recognised  that  a  cure  without  operation  is  more  likely 
to  be  lasting  and  thorough  in  many  cases  ;  and  when  the  arch  of 
the  foot  has  been  tampered  with  by  removal  of  bone,  we  are  not 
sanguine  of  the  results  being  so  satisfactory  after  a  lengthened 
lapse  of  time,  as  appears  in  the  earlier  reports.  Whether  the  treat- 
ment of  knock -knee  by  muscular  exercise  will  prove  as  successful 
as  the  author  has  been  with  flat-foot  is  not  so  clear.  We  may 
notice,  in  passing,  that  the  use  of  mnssage  for  painful  flat-foot  has 
lately  been  strongly  advocated  by  Landerer,  of  Leipzig ;  but  in 
Mr.  Ellis's  book  and  pamphlets  the  method  adopted  is  different 
in  principle  and  more  philosophical.  He  condemns  the  use  of 
artificial  supports  for  the  arch,  and  trusts  to  the  strengthening  of 
the  arch  by  the  tie-rod  action  of  the  tendon,  of  the  flexor  longua 
pollicis  in  particular — by  standing  on  the  toes,  dancing,  etc.  In 
this  principle  he  is  supported  by  Mr.  Roth  and  Mr.  Pye  in  the 
treatment  of  spinal  deformities  ;  for  these,  as  well  as  many  other 
surgeons,  trust  rather  to  muscular  action  than  to  mechanical  sup- 
port. The  tie-rod  or  bowstring  action  of  muscles  is  the  key  to 
Mr.  Ellis's  principle  of  treatment,  and  it  is  interesting  to  find  that 
he  has  worked  it  out  originally  in  his  own  case.  The  arch  of  his 
foot  was  crushed  by  a  horse's  hoof,  and  he  is  convinced  that  the 
<;alcaneo-scaphoid  ligament  was  torn  and  the  bones  displaced. 
After  several  years'  ineffectual  treatment  by  splints  and  mecha- 
nical support,  he  thought  out  the  principle  he  now  advocates,  and 
in  the  course  of  a  few  months  could  hop  over  a  footstool,  and  has 
never  had  a  relapse  to  his  former  painful  and  almost  useless  con- 
dition of  foot.  It  may,  however,  be  suggested  that  the  condition 
of  the  foot  was  sucli  as  any  experienced  surgeon  would  look  upon 
as  allied  to  those  cases  of  joint  adhesion  and  fibrous  tendon  mat- 
ting which  are  likely  to  be  benefited  by  forcible  fle.xion  and 
muscular  action.  But  anyhow  his  procedure  was  philosophical 
and  successful,  and  we  are  glad  to  see  the  principle  urged  in 
allied  cases. 

Looking  now  at  the  book  before  us  as  intended  to  be  an  accurate 
but  popular  work  on  the  anatomy  and  physiology  of  the  human 
foot,  we  find  a  good  deal  that  is  not  so  satisfactory.  The  anatomy, 
however,  is  generally  good  and  well  illustrated  from  Holden  ;  but 
the  author  has  peculiar  views  ou  the  main  function  of  the  arch 
being  for  the  passage  of  tendons  and  blood  vessels  into  the  foot, 
and  that  the  foot  is  not  naturally  turned  (when  standing)  with 
the  toes  rather  directed  outwards.     He  confines  his  ideas  to  the 
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foot-joints  alone,  and  loses  sight  of  the  aversion  of  the  foot  by  the 
mechanism  of  the  knee-joint  as  well  as  the  ankle.  Consequently, 
he  argues  that  the  inner  sides  of  the  feet  should  be  kept  parallel 
in  standing,  and  calls  this  po.sition  "  four  square."  The  militarj' 
authorities  are  recommended  to  adopt  this  position  for  soldiers 
when  standing ;  and  we  hardly  think  it  will  recommend  itself  for 
steadiness,  or  on  physical  or  physiological  grounds.  To  get  the 
same  steadiness  as  from  the  ordinary  angular  position  of  the  feet 
would  involve  a  positive  straddle.  Similarly  he  recommends  a 
different  walk,  the  foot  not  to  be  turned  from  the  direct  forward 
line  and  the  toes  pointed  downwards,  and  in  this  latter  he  does  not 
diffiir  from  the  drill  sergeant  and  dancing  master.  The  lengthen- 
ing of  the  arch  in  standing  and  its  shortening  by  the  tie-rod 
action  of  the  muscles  is  not  clearly  given,  on  account  of  the  rather 
vague  use  of  the  term  "  walking."  He  does  not  seem  inclined  to 
allow  as  much  increase  in  the  width  of  the  foot  as  we  think 
occurs  in  standing,  and  does  not  recognise  the  spreading  action  of 
the  toes  by  the  rotation  of  the  front  end  of  the  astragalus  and  os 
calcis.  We  should  have  been  glad  to  see  some  experimental  results 
of  measurement  of  both  these  arches,  as  also  some  inquiry  to 
clear  his  argument  about  the  position  of  the  foot  in  walking, 
standing,  etc. 

The  value  of  the  great  toe  aa  a  propeller  and  of  the  other  toes 
as  graspers  of  the  ground  is  well  argued,  and  that  hammer  toe 
is  due  to  faulty  boots  we  are  also  inclined  to  agree  with  ;  but  in 
the  diagrams  relating  to  the  mechanism  of  the  metatarso-phalan- 
geal  joints  the  vertical  arrow  is  intended  to  show  a  vertical 
pressure  of  the  weight  of  the  body,  which  certainly  does  notrest 
on  these  joints,  to  keep  them  down.  The  longest  toe,  he  thinks, 
is  the  great  toe,  and  with  this  most  anatomists  would  agree. 
More  might,  we  think,  with  advantage  be  given  of  the  mechanics 
of  the  tarsal  joints  and  of  the  architecture  of  the  cancellous 
tissue  to  make  the  description  complete.  As  we  would  expect, 
he  condemns  the  pointed,  symmetrical,  and  high-heeled  boot,  and 
recommends  those  made  on  rational  lines— with  a  straight  inside, 
with  sole  not  too  thick  for  flexion,  and  with  a  broad  low  heel.  He 
also  depicts  a  new  form  of  last,  and  a  "  pedostat  "  or  foot  measurer. 
Socks,  too,  should  be  of  the  same  shape  as  the  foot,  and  not 
centrally  pointed,  and  he  prefers  a  separate  stall  for  the  great  toe. 
If  the  material  be  of  an  absorbent  nature,  the  socks  can  be  exposed 
to  the  air  and  sun  to  purify  and  dry,  and  the  dust  be  shaken  out, 
and  this  is  better  than  washing,  and  certainly  more  practical  in 
camping  out  or  campaigning— to  say  nothing  of  being  cheaper. 
The  reference  to  faults  in  the  anatomy  and  mechanics  of  the  foot, 
as  shown  by  sculptors,  ought  to  stimulate  them  to  look  carefully 
into  the  ma'tter,  and  no  doubt  they  will  have  something  to  say  in 
their  own  defence. 

That  the  author  has  in  some  matters  taken  an  erroneous  view  of 
the  mechanism  of  the  foot,  and  that  therefore  his  conclusions  are 
in  soire  respects  faulty,  and  not  likely  to  influence  public  opinion, 
must  be  urged,  and  we  do  not  think  the  military  authorities  will 
alter  the  style  of  marching  or  standing  to  the  author's  ;  but  his 
views  of  the  treatment  of  flat-foot  and  similar  deformities  are 
well  worthy  of  attention.  And  his  recommendations  as  to  the 
shape  and  character  of  clothing  for  the  feet  are  practical,  and  will 
do  good  if  attended  to  by  the  public  and  by  the  trade.  But  these 
conditions  have  been  given  before  by  scientific  men ;  it  is  to  be 
hoped  that  the  principle  involved  in  "  gutta  cavat  lapidem  non  vi 
sed  psepe  cadendo  "  may  prove  efficient. 

We  may  notice,  finally,  that  the  principle  of  muscles  acting 
together  to  produce  an  effect,  which  the  author  seems  to  think  an 
orFginal  idea,  has  been  held  by  most  anatomists  ;  and,  moreover, 
that  all  muscles  act  with  their  opponents  for  steadying  the  joints 
during  action.  In  quarrelling  with  Parkes's  statement  that,  "in 
the  action  of  walking,  the  foot  expands  in  length  and  breadth— 
ill  length  about  one-tenth,  in  breadth  even  more,"  he  means  to  imply 
from  his  subsequent  remarks,  that  this  increase  was  supposed  to 
occur  when  the  weight  was  taken  on  the  ball  of  the  great  toe  ; 
hut  this  does  not  seem  reasonable,  thoucrh  Camper's  diagram  sup- 
ports such  an  idea.  In  explanation  of  Fig.  24,  page  10,  reference 
is  made  to  some  "  short  lines"  which  are  not  obvious  to  us  ;  but 
the  diagrams  are  generally  good  and  descriptive. 

The  book  is  to  be  recommended  as  containing  much  that  is 
original  and  much  that  is  useful,  though  we  have  been  compelled 
to  draw  attention  to  some  doubtful  features.  It  forms  pleasant 
reading  for  those  who  have  a  deeper  knowledge  of  anatomy  and 
anatomical  terms  than  we  fancy  the  public  generally  possess ;  but 
it  will  make  the  reader  think  for  himself,  and  not  be  the  blind 
slave  of  custom. 
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Tueeday,  May  ^7t/i. 
John-  MAnsiiALt,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
The  Registration  of  Diijlomas  obtained  in  1  'ictoria  and  Sew  South 
H'ales.—  TAe  Foreit/n  Medical  Regifter.—  The  llriti^h  Medical 
Register.— Disciplinan/  Cases.— The  Midwives'  Registration  Bill. 
Diplomas  in  Public  Uealth.—Preliminary  Education.— Profes- 
fio7ial  Education  and  Eiaminatiori.—  The  Apprenticeship  Ques- 
tion.—The  Fire  Years'  Curriculuyn  and  its  Utilisation. 
President's  Address.— The  Pkesii'Knt,  in  his  address,  com- 
menced by  observing  that,  following  the  examples  of  the  depen- 
dency of  Ceylon  and  the  colony  of  Xew  Zealand,  two  other  of  our 
great  colonial  possessions— namelj-,  Victoria  and  New  South 
Wales— have  applied  for  and  obtained  the  sanction  of  the  Privy 
Council  to  come  under  the  provisions  of  Section  11  and  17  of  the 
Medical  Act  of  la-^O,  whirli  relates  to  the  registration  of  medical 
dip'oma«  in  the  special  Cohui-.il  Re'jifter.  On  its  part  the  Council, 
by  acquiescing  in  thi?  worth  of  siich  diplomas  and  authorising 
their  registration,  will  be  instrumental  in  realising  a  professional 
federation  in  respect  ot  the  liculing  art,  which  will  now  anticipate, 
but  which  must  have  ajcompanied,  that  complete  federation 
towards  which  the  attention  of  the  most  thoughtful  minds  both  at 
home  and  in  our  colonies  is  now  being  directed.  The  Foreir/n 
Medical  Ii,yi.Hter  still  has  but  a  theoretical  existence.  The 
radical  differences  in  the  constitution  and  habits  of  different 
peoples,  as  well  ai  ceitain  national  and  professional  interests,  are 
opposed  to  the  immediate  establishment  of  e.xact  mutual  rights 
and  privileges  in  regard  to  our  profession.  It  is  understood 
that  the  Swiss  and  French  didicultie.s  are  to  be  met  temporarily 
by  the  long  since  suggested  method  of  granting  limited  personal 
local  licences,  although  ultimately  .special  examinations  in  each 
country  will  be  insisted  on.  Ue  again  found  it  necessary 
to  urge  on  the  members  of  the  medical  and  dental  pro- 
fessions generally  that  they  should  not  omit  to  communicate  to 
their  respective  Registrars  their  acquisition  of  additional  titles, 
their  change  of  residence,  or  any  other  matters  which  may 
require  correction.  Setting  aside  certain  trivial,  intangible, 
or  inadequately  supported  complaints  of  misconduct,  there 
were  only  two  cases  to  be  brought  under  notice  in  which 
registered  practitioners  had  forfeited  their  diplomas.  The 
legal  proceedings  recently  instituted  by  Mr.  Partridge  against 
the  Council  had  again  failed,  and  the  cumulative  decisions  of 
several  judges  had  at  length  so  far  defined  the  rights  and 
strengthened  the  position  of  the  Council  that  there  was  now  an 
unproved  prospect  of  a  wider  and  fuller  recognition  of  its  powers, 
and  of  a  consequent  diminution  of  resistance  to  its  authority 
Dunng  the  recess  Mr.  Henry  Fell  Peose.  M.P.  for  Cleveland,  York- 
shire, as  the  promoter  of  a  Bill  which  had  been  brought  by  him 
before  the  llousi^  of  Commons  for  the  registration  of  midwives 
invited  the  President  to  join  a  Committee  engaged  in  considerintf 
the  principles  and  details  of  such  a  measure,  but  the  I'resident 
nad  not  thought  it  advisable  to  join  the  Committee.  By  order  of 
the  Council,  the  several  resolutions  relating  to  this  subject 
Whether  passed  by  it  recently  or  some  years  back,  were  sent  to 
Mr.  1  eo-'-e.  and  the  special  resolution  agreed  to  by  the  Council  un 
^ovemlwr  Lnith  lost,  expressing  its  opinion  of  the  grave  import- 
ance of  securing  campet-nt  midwives,  for  the  poor  especially  and 
urging  on  tlie  (Jovernra-nt  to  promote  legislation  on  this  subit-ot 
had  been  communicnt.-d  to  the  Lord  President.  .Sir  Charl.-s  i,^n- 
B?n  '  "*"  V"'"'-^;  jvistilies  some  e.vpectation  tbat.shouM  Mr.  Peases 
...  .•'".'f'"*-'^"'  <"•  <lropp,..l,  the  (Jovernment  may  frame  and  carry 
ft  KUUab  o  measure  embodying  this  long-deloyed  ^cial  improve- 
ment. It  WAS  soti.factory  to  llnd  that  the  action  of  the  Council, 
in  Its  endeovours  to  secure  wlequale  knowle.lge  and  experience 

r^.^uJT^'lTl  °\  ^'y^'"^^"  Jiplo'n'"  i"  sanitary  8c!ence  or 
public  health.  ha.l  led  to  reasonably  good,  if  yet  incomplete,  re- 
r^.?'/"'^?''.-  '"■'"«„""'  'o  existing,  and  at  present  uncontrollable, 
local  conditions.  Without  excejit ion,  those  bodies  have  left  un- 
^estioned  the  intnnsic  importance  of  the  proposals  embodied  in 
the  rules  adopted  by  the  Council.    According;  however,  to  high  ' 


legal  authority,  the  Council  has  no  power  to  "  impose  "  such  rule* 
upon  the  qualifying  bodies,  but  the  conjoined  London  Colleges, 
which  had  olitainnc!  this  opinion,  hod  themselves  approved  and 
practically  adopted  the  Council's  own  rules.  It  was  not  the  idea 
of  the  Council  to  enforce  a  rigid  uniformity  in  the  modes  of  edu- 
cation and  examination  for  these  titular  distinctions,  which  it  has 
the  power  of  registering  or  of  declaring  unsuitable  for  registra- 
tion. Its  object  was,  in  fact,  to  indicate  clearly  its  expectations 
as  to  a  proper  standard  of  requirements,  and  it  was  gratifying  to 
tind  that,  though  in  a  few  instances  regrettable  exceptions  as  to 
certain  details  have  for  the  present  to  be  allowed,  yet  by  some 
bodies  an  even  higher  standard  of  training  and  testing  will  be 
insisted  upon  for  specific  academic  degrs'-s  in  public  health  or 
State  medicine.  Finally,  it  might  be  claimed  that  the  action  of  the 
Council  had  rendered  it  impossible  that  any  retrogrode  step  in  this 
now  specialised  sanitary  science  education  and  examination 
should  be  taken  in  this  country.  In  the  opinion  of  counsel,  how- 
ever, the  Council  had  no  direct  power  to  inspect  the  examinations 
held  by  the  medical  outhorities  for  their  sanitary  .science  or  public 
health  diplomas.  This  special  alleged  iuability,  the  President  con- 
sidered, fully  justified  the  vigilance  of  the  Council  in  every  possible 
mode  of  exercising  its  influence  in  regard  to  these  sanitary  titles. 
It  was  not  quite  four  years  since  the  Council  considered  and  re- 
vised its  recommendations  on  the  subject  of  the  preliminary  edu- 
cation of  intending  medical  students ;  and,  on  general  grounds,  it 
was  undesirable  thot  too  frequent  changes  should  be  recommended. 
But  at  a  moment  when  the  Code  now  adopted  for  the  primary 
education  of  the  people  exhibited  much  less  of  its  previous  scho- 
lastic or  pedagogic  type,  and  had  had  imparted  to  it  a  more  elastic 
and  practical  character,  and  when,  also,  the  associated  examina- 
tions, inspections,  and  rewards  would  follow  suit,  it  was  not  unfit 
that  the  Council  should  ot  least  take  note  of  any  obvious  weak- 
ness to  be  detected  either  in  the  system  or  in  the  results  of  the 
preliminary  education  at  present  available  for  the  purposes  of 
medical  students.  The  influence  of  these  changes,  however,  will 
probably  not  be  so  strongly  felt  in  regard  to  the  general  scheme  of 
subjects  which  the  Council,  after  no  fewer  than  ten  different  dis- 
cussions between  1876  and  188G,  had  approved,  but  it  would  rather 
result  in  su<'h  practical  modifications  as  would  necessarily  be 
brought  to  the  notice  of  the  numerous  bodies  charged  with  the 
duty  of  conducting  the  examinations  for  the  higher  middle-class 
education  of  the  country.  Still  more  complicated  problems  relat- 
ing to  the  systems  ot  professional  education  and  examination 
would  be  brought  before  the  Council  in  connection  with  the 
reports  of  the  two  standing  committees  on  those  subjects.  Two 
asiocinted  propositions  should  be  steadfastly  held  in  view:  (1)  that 
medicine  and  surgery  were  practical  arts,  which,  though  to  a 
certain  extent  empirical,  were  really  founded  on  many  general  and 
special  sciences ;  and  ('2)  that,  as  those  sciences  advanced,  they 
must,  as  the  real  basis  of  these  twin  arts,  be  faithfully  taught, 
whilst  the  practice  of  those  arts  must  b3  studied  and  pursued  in 
every  available  place  and  by  the  most  realistic  methods.  The  old 
system  of  pupilage  or  apprenticeship  —admirable  and  useful  in 
some  respects,  but  wasteful  and  obstructive  in  others-served, 
doubtless,  to  perpetuate  and  hand  down  much  useful  knowledge, 
but  tended  to  reduce  medical  and  surgical  practice  to  a  series  of 
traditions,  or  even  to  a  similitude  of  actual  trades.  Its  com- 
plete revival  as  a  g.'neral  and  compulsory  condition  of  a  profes- 
sional education  was  not  to  be  expected  or  desired.  E\-en  if  the 
corporations  were  to  agree  to  attempt  this  step,  the  universities 
could  not  be  expected  to  follow  them.  The  general  adoption  of  a 
five  years' curriculum  of  sci-ntiflc  culture,  practical  instruction, 
and  actual  individual  work,  offered,  as  it  appeared  to  him,  the 
most  available  niean-^  of  remedying  the  imperfections  of  the  pre- 
sent system.  The  Council  had.  by  its  important  resolution  of  No- 
vember. l.SS.'i.  already  moved  in  this  direction;  and  the  definite 
expression  of  an  unqualified  approval  of  it  just  now  would  hare 
great  weight,  especially  as  the  proposal  had  been  in  principle  ap- 
proved by  several  of  tlie  qualifying  authnritits  This  proposed 
period  of  five  years  was  not  more  thon  equal  to  that  consumed  is 
the  old  systems  of  apprenticeship  or  pupilage,  if  to  it  were  super- 
added the  miMlical  school  and  hospital  work.  Under  this  assumed 
extension  of  the  pi  riod  nf  professional  education  the  claims  of 
science,  supported  by  the  ardent  advocacy  of  its  teachers,  would 
be  sure  of  due  recognition ;  but  the  special  needs  of  practical 
medicine  and  surgiTy  would  require  to  he  jealously  safeguarded.itt- 
cluding  all  such  sound  traditions  and  utilitarian  methods  as  have 
stood  the  teat  of  experience  in  the  past.  The  diminution  of  sys- 
tematic lectures  would  doubtless,  by  itself,  most  materially  aid 
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in  providing  time  for  intermediate  though  intermittent  practical 
teaching ;  bat  it  would  form  no  pi'rmanent  substitute  for  a  pro- 
longation of  the  entire  period  of  study,  and  the  consequent  re- 
adjustments in  the  whole  scheme  of  education  and  examination 
thus  rtndered  possible.  It  was  possible  to  point  to  Continental 
authority  and  practice  for  this  uniform  compulsory  extension  of 
the  period  of  medical  and  surgical  study ;  but  a  really  excellent 
mode  of  utilising  a  live  years' period,  with  its  associated  periodical 
tests,  would  be  found  in  an  interesting  communication,  describing 
the  curriculum  and  examinations  now  enforced  by  the  University 
of  Melbourne  for  its  degrees  of  Bachelor  of  Medicine  and  Bachelor 
of  Surgery.  If  it  should  be  held  by  the  Council  necessary  that 
more  attention  must  be  paid  to  the  demands  of  special  depart- 
ments of  medicine  and  surgery — such,  for  example,  as  lunacy  and 
ophthalmology — and  if  a  larger  acquisition  of  knowledge  in  re- 
gard to  fevers  and  common  diseases  were  also  insisted  upon  by  the 
examining  boards,  and  if  in  every  department,  both  of  teaching 
and  examination,  a  practical  treatment  and  a  judicious  evolution 
and  continuity  of  subjects  were  to  be  provided  for,  a  lon!,'i_'rperiod 
than  that  now  occupied  would  have  to  be  allotted  to  this  seriously 
expanded  amount  of  work. 

On  the  motion  of  Sir  .loHN  Simon,  a  vote  of  thanks  to  the  Pre- 
sident for  his  address  was  agreed  to,  and  it  was  ordered  to  be  en- 
tered upon  the  minutes. 

The  Council  then  proceeded  to  the  appointment  of  a  "  business  " 
committee. 

The  Examination  fur  D.P.II.  Glasgow. — On  motion  from  the 
Chlaibman,  as  a  matter  of  urgency,  it  was  agreed  to  receive  and 
enter  upon  the  minutes  certain  communications  in  reference  to 
the  University  of  Glasgow  and  their  examination  for  diplomas  in 
public  health. 

Yearly  Tables. — The  following  yearly  tables  were  then  ordered 
to  be  received :  (a)  showing  results  of  professional  medical  ex- 
aminations during  1889 ;  (b)  showing  results  of  preliminary  ex- 
aminations during  1S80 ;  fcj  showing  exceptional  cases  in  regard 
to  length  of  courses  of  study  during  1889 ;  (d)  showing  results  of 
professional  dental  examination  during  1889  ;  (e)  showing  re.sults 
of  competition  for  commissions  in  the  Medical  Department  of  the 
Royal  Navy;  (/^  showing  results  of  competition  for  commissions 
in  the  Medical  Staff  of  the  Army. 

Dr.  Leishman  suggested  that  in  future  returns  should  also  be 
provided  in  respect  of  the  numbers  of  diplomas  issued  in  public 
health,  and  also  as  to  the  appointments  in  the  Indian  Medical  Ser- 
vice.— A  resolution  to  this  effect  was  proposed  and  agreed  to. 

E.vtension  of  Medical  Carriculmn. — Communications  from  the 
Royal  College  of  Physicians  of  London  and  from  the  Royal  College 
of  Surgeons  of  England,  in  regari  to  the  extension  of  the  medical 
curriculum,  to  the  effect  that  the  two  Colleges  awaited  a  further 
report  from  the  Committee  of  Jlanagement  before  taking  any 
action  in  the  matter,  were  ordered  to  be  received  and  entered  in 
the  minutes. — On  the  motion  of  Sir  William  Tubnek,  it  was 
agreed  to  refer  these  communications  to  the  Education  Com- 
mittee. 

Withdrawal  of  Qualifications. — Two  communications  from  the 
Royal  College  of  Surgeons  of  England  announcing  that  the  names 
of  Mr.  William  Montague  Hall  Welby  and  Mr.  East  Apthorp  had 
been  removed  from  the  list  of  Members  of  the  College  were  re- 
ceived and  ordered  to  be  entered  upon  the  minutes. 

Dr.  Collins  alluded  to  a  case  recently  reported  in  the  Joubnal 
in  which  the  Master  of  the  Rolls  had  expressed  the  opinion  that 
the  Council  ought  not  to  proceed  to  remove  the  names  of  persons 
from  the  Register  merely  on  the  strength  of  their  names  having 
removed  from  the  roll  of  any  particular  licensing  body.  He  raised 
this  question  because  he  wLshed  to  know  what  steps  it  was  pro- 
posed to  take  in  reference  to  the  persons  concerned  in  the  present 
instance. 

Dr.  Heeon  Watson  pointed  out  that  all  that  was  before  the 
Council  for  the  time  being  was  whether  they  were  going  to  erase 
the  particular  qualification. 

The  Registbab  pointed  out  that  both  the  persons  referred  to 
had  two  qualifications,  and  that  the  question  of  the  erasure  of 
their  names  from  the  Register  did  not  therefore  occur. 

Dr.  Glovee  wished  to  know  why  the  matter  in  respect  of  Mr. 
Welby  had  not  been  dealt  with  in  November.  The  Council  of  the 
College  of  Surgeons  had  removed  the  name  of  Mr.  Welby  in  .July 
last,  and  had  notified  it  on  the  loth ;  the  consequence  was  that 
Mr.  Welby'e  name  still  appeared  on  the  Register.  He  reminded 
them  that  they  had  a  certain  responsibility  in  connection  with 
these  cases,  especially  where  the  name  remained  on  the  Register 
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in  virtue  of  another  qualification.  He  asked,  then,  why  the  case 
had  not  been  dealt  with  in  November;  and, secondly,  what  further 
course  it  was  proposed  to  take  in  regard  thereto. 

Sir  William  Tubneb  said  that  these  communications  involved 
two  questions:  one  in  reference  to  the  removal  of  the  qualifica- 
tion, and  as  to  that  there  could  be  no  question  ;  and,  .secondly,  as 
to  whether  the  Council  was  of  itself  to  take  further  action  about 
removing  the  name  from  the  Register.  He  was  proceeding  to  dis- 
cuss their  powers  in  this  respect,  when  the  Pbe.sident  requested 
strangers  to  withdraw. 

On  strangers  being  readmitted  it  was  stated  that  the  Council 
had  decided  to  strike  out  the  qualification  in  resp.'Ct  of  these  two 
persons,  reserving  the  question  of  any  subsequent  action  for  con- 
sideration at  the  November  meeting. 

Death  Certificates :  The  Medical  Register.— On  the  motion  of 
Mr.  Wheelhodse  the  reply  of  the  Reg:istrar-General  to  the  reso- 
lution of  the  General  Council  requesting  that  the  certificates  of 
cause  of  death  might  be  numbered,  and  a  memorandum  kept  of 
the  number  of  certificates  distributed,  was  ordered  to  be  received 
and  entered  upon  the  minutes.  In  this  letter  the  Registrar- 
General,  while  expressing  himself  unable  to  support  the  proposi- 
tion to  distribute  copies  of  the  Medical  Register  to  all  registrars 
of  births  and  deaths,  consents  to  have  the  forms  and  books  of 
forms  numbered.  Some  correspondence  with  the  Treasury  in 
reference  to  the  issue  of  the  Medical  Register  to  registrars  of 
births  and  deaths,  to  the  effect  that  the  Lords  Commissioners  of 
Her  Majesty's  Treasury  did  not  feel  warranted  in  acceding  to  the 
request,  was  also  ordered  to  be  received  and  entered  on  the 
minutes. 

Dr.  Glovee  thought  the  thanks  of  the  Council  were  due  to  the 
President  for  the  great  trouble  which  he  had  personally  taken  in 
this  matter.  He  expressed  the  hope  that  something  might  still 
be  done  by  requesting  local  authorities  to  furnish  registrars  with 
a  copy  of  the  Register,  with  which  object  in  view  he  proposed 
later  on  to  bring  forward  a  motion. 

Diplomas  in  Sanitary  Science. — A  report  was  brought  forward 
from  the  Executive  Committee  in  reference  to  the  exceptions 
which  should  be  admitted  in  special  cases  to  the  rules  for  the 
registration  of  diplomas  in  sanitary  science,  and  the  following 
resolution  passed  by  the  Committee  was  brought  forward  for 
adoption.  "  That  on  production  in  each  case  of  the  diploma,  and 
on  payment  of  the  registration  fee,  the  diplomas  in  sanitary 
science  held  by  the  following  persons,  either  already  registered  as 
medical  practitioners  or  hereafter  entitled  to  be  so  registered,  be 
registered  as  additional  qualifications,  followed  by  a  list  of  names 
of  such  "  diplomatates  ■'  from  the  Victoria  University,  the  Uni- 
versity of  Glasgow,  the  King  and  (Queen's  College  of  Physicians  in 
Ireland,  and  from  students  of  the  University  of  Edinburgh,  the 
latter  requesting  that  the  courses  of  special  laboratory  instruction 
completed  or  begun  before  June  1st,  1889,  or  (in  reference  to  six- 
teen of  them)  which  had  been  commenced  in  October,  1889,  might 
be  accepted  as  admitting  to  examination  for  a  registrable  qualifi- 
cation in  public  health. 

Sir  John  Simon  observed  that  the  individual  reasons  for  these 
e.xceptions  had  not  been  specified. 

Dr.  Steuthbes  pointed  out  that  the  gentlemen  in  question  had 
done  the  laboratory  work  before  graduating,  and  that  did  not 
accord  with  his  notion  of  what  had  been  remitted  to  the  Ex- 
ecutive Committee.  He  urged  that  the  University  he  represented 
had  most  faithfully  carried  out  the  representations  of  the  Council, 
and  if  a  side  door  were  to  be  opened  he  had  no  doubt  they  could 
send  up  a  batch  of  applicants  from  Aberdeen. 

Dr.  MacAlisteb  observed  that  in  the  communication  above 
referred  to  from  Glasgow  it  was  said  that  some  of  the  students 
were  under  a  hardship  in  consequence  of  the  action  of  the 
University.  He  asked  whether  the  ten  names  admitted  to 
registration  as  exceptions  were  the  same  as  those  included  in 
the  memorial  forwarded  from  Glasgow.  He  agreed  with  Sir 
John  Simon  that  some  details  of  the  grounds  for  the  action  of 
the  Executive  Committee  should  be  given,  confidentially  or 
otherwise. 

Dr.  Hebont  Watson  proposed  as  an  amendment  that  the  matter 
should  be  referred  back  to  the  Executive  Committe. 

The  amendment  was  seconded  by  Sir  Waltek  Eosteb. 

Mr.  Macnamaea,  speaking  in  support  of  the  amendment,  said 
that  grave  charges  had  been  brought  against  the  University  of 
Glasgow  in  reference  to  these  qualifications  in  State  medicine,  and 
if  the  Council  sanctioned  an  exception  in  favour  of  these  ten 
names,  there  would  still  remain  forty-five  men  who  would  feel 
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Udfriered  il  tbey  were  treated  differently.    He  thought,  therefore, 
thf  mitt»r  had  better  bo  referred  back  to  the  Committee. 

Dr.  STiifTaKii.s  pointed  ovit  that  some  of  these  gentlemen  were 
.■)tat<>d  to  have  bepun  their  laboratory  studies  in  October,  although 
the  resolution  of  the  Council  bearing  thereon  was  passed  in  June, 

Till)  Rev.  Dr.  Haigutos,  .speaking  to  the  amendment,  asked  for 
further  information,  and  urged  that  members  of  the  Kxecutive 
Committee  should  he  nllowcd  to  come  forward  and  explain  fully 
and  frankly  which  of  them  was  responsible  for  the  use  of  the 
word  ■'  diplomatate,"  embodied  in  the  resolution,  which  he  cha- 
racterised as  a  monbtrosity.  lie  protested  against  such  a  word 
•oin;;  forth  with  the  sanction  of  the  Council. 

.\ft<  r  forne  di.icussion  the  original  motion  was  withdrawn  by 
the  con.sent  of  the  Council,  and  the  amendment  to  refer  the  mat- 
ter back  to  the  Executive  Committee  for  particulars  as  to  the 
reasons  for  exceptions  was  agreed  to. 

Dr.  ATruii.L  moved,  and  Mr.  Mac.vamara  seconded,  that  a 
'"ommunioation  from  the  King  and  (Queen's  College  of  Physicians 
')(  iT'riand,  asking  for  rncognition  of  ii  diploma  in  State  medicine 
M  be  granted  by  the  College  in  combination  with  the  Eoyal  Col- 
leee  of  jurgeons  in  Ireland,  under  Section  21  of  the  Medical  Act, 
!«.■<(>,  be  received  and  entered  upon  the  minutes. 

Tbis  ha>-ing  been  agreed  to,  JJr.  Attitih,  moved  a  resolution  in 
f&Tour  o:  occedin;,'  to  the  reque.<-t.  He  explained  that  the  com- 
jaunication  aro.se  out  of  a  desire  on  the  part  of  these  two  bodies 
'a  rnis"  the  standard  of  diplomas  of  State  medicine  by  means  of  a 
oonj->ined  examination.  He  pointed  out  that  at  present  the 
diploma  in  public  health  in  State  medicine  of  the  College  of 
Physicians,  as  well  as  that  of  the  College  of  Surgeons,  was  recog- 
nifed,  and  though  they  were  not  at  liberty  to  refuse  to  grant  the 
■Ungln  diploma  to  persons  duly  qualified  to  register  additional 
tjunlitK^ations,  it  wiis  hoped  that  the  greater  weight  attaching  to 
the  diploma  of  the  two  colleges  would  induce  candidates  to  sub- 
mit to  the  conjoined  examination. 

Dr.  Heron  Wat.son  asked  why,  in  the  regulations  for  this 
eKamination  under  the  head  of  medical  jurisprudence,  the  de- 
tection .f  the  more  common  poisons  by  chemical  analysis  was 
ezcloded. 

Dr.  ATTnn.1.  pointed  out  that  this  detail  came  underthehead  of 
chemistry. 

Dr.  (iLOVKB  asked  what  proportion  the  fee  for  this  examination 
inre  to  that  of  the  present  single  diploma.  He  also  raised  the 
•  pK'Stion  as  to  the  non-return  of  part  of  the  fee  to  unsuccessful 
'•andidate". 

Dr.  Attuill  said  he  thought  the  fee  for  the  single  diploma  was 
tive  if'iineaa  (that  for  the  double  diploma  being  ten  guineas).  He 
i^iifg'jfted  that  the  question  of  fees  was  not  for  the  Council  to 
'•,on!'id'?r.  But  he  observed  that  they  always  made  a  point  of  re- 
•iirning  the  fees  to  unsuccessful  candidates. 

It  was  pointed  out  <.o  Dr.  Atthill  that  it  was  formally  stated  in 
:|i"  draft  regulations  that  fees  were  not  returned. 

Tiie  Uev.  Dr  llAfciiiTON  remarked  on  the  fact  that  it  was  not 
proposed  to  abolish  the  fingle  diploma,  and  observed  thot  three 
diplomas  in  public  hiulth  by  these  two  bodies  was  somewhat  in 
■  xc-vs  of  rrquireTi"nts.  He  pointedout  that  at  Trinity  College  no 
•hnrife  was  made  for  th>-  examination. 

Mr.  UnfDKSKi.i.  CxriTKn  suggested  that  a  candidate  who  was 
rejiKited  at  the  conjoined  examination  might  possibly  think  it 
worth  bis  while  to  present  himself  for  one  of  the  single 
diplomas. 

Dr.  fii.ovRR  thought  the  arrangment  for  conjoint  action  was 
ve^^•  cr<-ditable  to  both  the  bodies.  He  considered  it  t|uito  ina'I- 
missible,  however,  that  the  single  examination  of  the  Colleges 
should  be  allowed  to  continue  after  the  establishment  of  the  con- 
joini'd  ••xaminttion. 

Mr.  MAR;<AMAnA  exjiressed  great  surprise  thot  the  slightest 
UtKitttion  should  \m  shown  in  ratifying  such  a  movement.  Heoh- 
srri"d  Ml  at  as  the  lloyal  College  of  Surgeons  in  Ireland  had  left 
•.♦i«  appointment  of  .  r.aminers  to  theCollegeof  Physicinns,  it  might 
li"  inlerr  'd  that  tlie  former  body  did  not  intend  issuing  their  single 
diplomas  any  more. 

The  It-v.  Dr.  HiroHTON  raised  the  question  as  to  whether 
either  body  could  issue  a  hingle  diploma  which  would  be  regis- 
trable. 

Sir  Wti.LiAM  TiruSKR  pointed  out  that  the  question  of  sanitary 
diJk1oma.li  wa4  quite  distinct  from  the  registratiijn  of  medical 
<|ualiti  cations. 

The  motion  was  then  agreed  to,  the  PnustnitNT  observing  that 


it  must  be  left  to  the  good  sense  of  candidates  as  to  whether  they 
would  go  to  the  single  Colleges  or  take  the  double  diploma.  He 
thought  the  single  diploma  would  probably  die  out. 

Dr.  STBlTHKn.s  moved  that  a  communication  from  the  I'niver- 
sity  of  Aberdeen,  accompanying  regulations  for  the  diploma  in 
public  health,  be  received  and  entered  on  the  minutes. 

This  having  been  agreed  to,  he  moved  a  resolution  that  the 
accompanying  regulations  should  be  considered  as  deserving  of 
recognition  under  the  Medical  Act.  18.''T>. 

Dr.  Hkuon  Watson  afked  how  it  was  that  the  regulations  con- 
tained no  allusion  to  medical  jurisprudence. 

Dr.  MACiLiSTEii  pointed  out  that  medical  jurisprudence  stood 
in  no  necessary  relationship  to  public  health,  and  was  a  eubject, 
moreover,  in  which  the  candidates,  being  necessarily  groduatee 
in  medicine,  would  certainly  have  passed  an  examination  in  due 
course. 

The  resolution  was  then  agreed  to. 

Communication  frnm  the  Royal  College  of  PhyricMnf  of  London. 
— A  communication  from  the  Royal  College  of  Physicians  of 
liOndon,  accompanying  a  report  of  a  joint  committee  of  the  Royal 
Colleges  of  I'hy.sicians  and  Surgeons,  in  reference  to  the  recent 
action  of  the  Council  in  the  matter  of  the  registration  of  diplomas 
in  State  medicine  was  brought  forward  for  the  purjiose  of  being 
received  and  entered  upon  the  minuti  s.      In  this  it  was  stated — 

"ThattheCollegeshavenoticed  theunprecedentedconrsetakenby 
the  General  Medical  Council  in  dictating  to  the  Licen.-ing  Bodies 
the  conditions  on  which  the  diplomas  in  State  medicine  are  to  be 
granted,  in  order  that  they  may  'deserve'  recognition  in  the 
Medical  Regixter,  and  having  obtoined  from  high  legal  authoritie." 
the  opinion  that  the  course  in  question  is  not  iustifiod  by  the 
terms  of  Section  21  of  the  Medical  Act,  l.'^Si),  they  place  on  record 
their  disapproval  of  the  action  taken  by  the  freneral  Medical 
Council. 

"The  Colleges,  however,  being  of  opinion  that  there  is  no 
prospect  of  any  opportunity  arising  for  a  repetition  of  the  pro- 
ceedings of  the  Council  in  question,  and  therefore  of  the  present 
action  being  quoted  a.s  a  precedent,  and  being,  moreover  of  opinion 
that  the  propo.oed  conditions  of  study  and  examination  are  in 
themselTes  unobjectionable,  considers  that  it  is  undesirable  to  take 
further  action. " 

Mr.  Bbudkxei.l  Cahteh  moved  that  the  Council  pass  to  "  the 
next  question." 

Sir  Waltkii  Kosteb  moved  that  the  communication  be  received 
and  entered  upon  the  minutes.  He  thought  it  merited  to  b»} 
placed  on  record  as  a  charming  example  of  the  dual  style  in  corre- 
spondence. He  remarked  that  one  paragraph  began  with  an  ex- 
pression of  indi(;nation  and  ended  by  a  disapproval  of  the  action 
of  the  Council.  Then  the  report  terminated  in  the  most  delightful 
acceptance  and  recognition  of  the  complete  goodness  of  every- 
thingthat  had  been  recommended,  which  amounted  to  a  thorough 
justification  of  the  action  of  the  Council  in  the  matter.  He  said 
it  reminded  him  of  a  gentleman  who  had  a  particularly  shrewish 
wife,  who  was  continually  writing  letters  to  which  her  husband 
found  it  neces-sary  to  add  a  suitable  postscriptum  in  order  to 
mitigate  the  effect. 

Dr.  Hbbon  Watson  seconded  the  motion  to  place  the  communi- 
cation on  record.  H.<  thought  the  report  might  be  describecl  as 
having  been  written  by  someone  over  whom  the  (ijllege  had  no 
moral  control. 

Dr.  STBin'HRBs  thought  it  would  be  unduly  severe  on  the  bodies 
to  place  it  on  reconl. 

The  Rev.  Dr.  IIai  outon  thought  the  correspondence  might  be 
taken  to  show  the  value  of  "  high  legal  opinions  "  whi:h  had  not 
been  tested  in  a  court  of  low. 

Dr.  MiTCliKi.i.  I'lANKS  thought  the  report  was  an  unfortunate 
one,  and  very  undigniHed,  and  he  preferred  to  take  no  notice 
of  it. 

The  Pbksipkvt  called  attention  to  the  fact  that  .Mr.  Carter's 
propopsl  "  the  next  question  "  mu.tt  toke  priority. 

Sir  .Ion:*  .Simon,  in  supporting  Mr.  Carter's  view,  pointed  out 
thot  the  Council  hod  not  wished  to  dictate.  They  had  simply  de- 
clared what  would  guide  their  future  action  under  Section  21  of 
the  Medical  Art,  l.s.so.  The  bodies  in  question  were  entitleil  to 
confer  their  diplomas  on  what  terms  they  pleaded,  hut  it  would  be 
for  the  Council  to  decide  as  to  whether  they  would  be  admitted 
tn  registration.  Possibly  the  Collfges  were  indifferent  to  registra- 
tion. 

Mr.  Cabtkb'b  motion  wos  then  put  to  the  vote  and  carried. 

On  the  motion  of  Dr.  Hphos  Watson,  the  numbers  and  name* 
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of  those  who  voted  for  and  against  the  motion  were  taken 
down. 

Reyisiration  of  Diplomas  of  Forei/jn  and  Colonial  Practitioners. 
— Sir  William  Tubneb  moved  that  the  following  report  of  the 
Executive  Committee  be  received  and  entered  on  the  minutea  : 

"  The  Executive  Committee  report  that,  having  received  from 
the  Privy  Council  Office  an  Order  in  Council,  applying  Part  II  of 
the  Medical  Act  (1886)  to  the  Colony  of  Victoria,  they  have  con- 
sidered an  application  from  .Mr.  II.  B.  Allen,  Professor  in  the  Uni- 
versity of  Melbourne  and  Dean  of  the  Faculty  of  Medicine  of  the 
University,  for  the  recognition  of  the  degrees  in  medicine  and 
surgery  of  that  University,  and  their  registration  in  the  Colonial 
Register  under  Section  13  of  the  Medical  Act  (1886),  such  applica- 
tion being  based  on  the  grounds  (1)  that  Part  II  of  the  Medical 
Act  (1886)  has  been  extended  to  Victoria;  (2)  that  the  University 
was  duly  incorporated  in  1863 ;  (3)  that  its  Medical  School  con- 
tains some  250  students;  (4)  that  it  is  the  only  institution  having 
power  to  grant  medical  or  surgical  qualifications  in  Victoria;  (5) 
that  its  medical  and  surgical  degrees  are  complementary,  and — 
when  taken  together,  as  they  usually  are — constitute  a  complete 
qualification  in  medicine,  surgery,  and  midwifery ;  (0)  that  the 
course,  which  extends  over  five  years,  must  be  commenced  by 
matriculation,  and  students  must  attend  hospital  practice  during 
four  years,  and  must  complete  three  courses  of  dissections,  and 
that,  having  considered  these  documents,  they  passed  the  follow- 
ing resolution :  '  That  the  evidence  afforded  in  the  preceding 
statement  and  in  the  Melbourne  University  Calendar  is  such  as 
to  satisfy  the  Committee  that  the  said  degrees  in  medicine  and 
surgery,  taken  conjointly,  are  a  sufficient  guarantee  of  the  pos- 
session of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  medicine,  surgery,  and  midwifery,  and  the  Committee 
recommend  to  the  Council  that  these  degrees  of  the  Melbourne 
University  be  registered  on  the  separate  list  of  practitioners  in 
the  Colonial  Register.' " 

In  moving  the  resolution  he  spoke  highly  of  the  educational 
course  of  the  University  of  Melbourne,  and  urged  that  the  resolu- 
tion of  the  Executive  Committee  should  be  approved. 

Dr.  Hbbon  Watson  seconded  the  motion,  but  called  attention 
to  the  expression  "taken  conjointly,"  in  reference  to  which  he 
pointed  out  that  in  the  oommunication  from  the  Secretary  it  was 
stated  "  that  the  medical  and  surgical  degrees  are  complementary, 
and  when  taken  together,  as  they  usually  are,  constitute  a  com- 
plete qualification,"  etc.  He  suggested  that  on  application  for 
registration  inquiry  should  be  made  as  to  the  two  examinations 
having  been  taken  conjointly  in  order  to  ensure  that  the  candidate 
was  duly  qualified  in  accordance  with  the  Medical  Act,  1886,  in 
medicine,  surgery,  and  midwifery. 

-  A  long  discussion  then  ensued  as  to  the  right  of  the  Council  to 
insist  upon  the  diplomas  in  medicine  and  surgery  being  taken 
conjointly,  it  being  iirged  on  the  one  hand  that  the  Medical  Act 
required  the  candidate  to  submit  to  examinations  in  all  the  sub- 
jects at  the  same  time ;  while,  on  the  other,  it  was  contended  that 
the  date  of  passing  the  respective  examinations  was  indifferent, 
provided  that  on  applying  for  registration  the  candidate  was  en- 
abled to  adduce  evidence  of  being  qualified  in  medicine,  surgery, 
and  midwifery. 

Sir  William  Tdener  suggested  that  the  substitution  of  the 
expression  "  held  conjointly  "  for  "  taken  conjointly  "  would  meet 
the  difficulty. 

Dr.  Heron  Watson,  as  seconder,  declined  to  accept  the  sugges- 
tion, and  Sir  William  Tobner  adhered  to  his  original  motion. 

Sir  John  Simon  then  moved  as  an  amendment  that  the  resolu- 
tion of  the  Committee  read  "  held  conjointly." 

The  President  having  put  the  amendment  to  the  vote  declared 
it  to  have  been  carried. 

On  the  motion  of  Dr.  Hbbon  Watson,  the  names  and  numbers 
of  those  who  voted  for  and  against  were  taken  down,  on  wliich  it 
appeared  that  12  members  had  voted  for,  and  15  against,  the 
amendment. 

The  amendment  was  therefore  declared  to  have  been  lost. 

Dr.  Becce  then  moved  as  a  further  amendment  that  the 
words  "  taken  conjointly "  should  be  left  out  of  the  original 
resolution. 

The  Standing  Orders  having  been  suspended  to  allow  the  com- 
pletion of  the  business,  the  amendment  was  put  to  the  vote,  when 
the  President  declared  the  numbers  to  be  equal. 

On  the  motion  of  Dr.  Watson,  the  names  aad  numbers  of  those 
voting  for  and  against  were  taken  down,  when  there  were  IH 
voices  for  and  13  against. 


The  amendment  was  therefore  declared  to  be  carried. 

The  President  then  put  the  original  resolution,  less  the  words 
"taken  conjointly,"  as  a  substantive  motion,  and  tins  waa 
agreed  to. 

The  Council  then  adjourned. 


Weinesday,  May  28th. 

John  Marshall,  F.R.C.S.,  P.R.S.,  President,  in  the  Chair. 

The  Case  of  Fraudulent  Entry  on  the  Register. — The  first  busi- 
ness was  the  consideration  of  the  case  of  Kichard  Jones  Owen 
(registered  as  Mem.  R.  Coll.  Surg.  Eng.  1861,  Lie.  Soc.  Apoth.  Lond. 
1361),  who  had  been  summoned  to  appear  before  the  Council  on 
Wednesday,  May  28th,  at  2  o'clock,  to  answer  the  following 
charges,  as  formulated  by  the  Council's  solicitor:  "(a)  That  he 
wilfully  procured  his  came  to  be  registered  in  the  Medical 
Register  under  the  Medical  Act  (18.58),  by  making,  or  producing, 
or  causing  to  be  made  or  produced,  false  representations  contained 
in  an  instrument  in  writing  signed  by  him,  dated  the  2nd  of  March, 
1887,  and  forwarded  by  him  to  the  General  Medical  Council,  and 
purporting  to  be  an  application  for  restoration  to  the  Medical 
Register,  (b)  That  he  had  been  guilty  of  infamous  conduct  in 
a  professional  respect,  the  particulars  of  which  conduct  were  that 
he  made  and  subscribed  the  said  false  representations,  and  there- 
by procured  the  registration  of  his  name  in  the  Medical  Register, 
and  had,  since  the  registration  of  his  name,  practised  as  and  held 
himself  out  as  being  a  duly  qualified  registered  medical  practi- 
tioner." 

Mr.  Paebae,  the  solicitor  of  the  Council,  made  a  statement  to 
the  Council  bearing  on  the  facts  of  the  case,  which  were  as 
follows;  A  Mr.  Richard  Jones  Owen,  registered  as  M.R.C.S.  and 
L.S.A.,  was  registered  in  1862,  he  then  living  at  Leamington.  He 
subsequently  left  that  town  and  was  for  some  time  medical  officer  in 
the  Army.  Subsequently,  as  he  did  not  reply  to  the  application  of 
the  Registrar  concerning  his  address,  his  name  was  removed  from  the 
Register  in  accordance  with  the  regulations.  In  1885  an  applica- 
tion was  received  by  the  Registrar  purporting  to  emanate  from 
the  said  Richard  Jones  Owen,  requesting  that  his  name  might  be 
restored  to  the  Register,  and,  after  the  accomplishment  of  the 
usual  formalities,  this  was  done,  the  address  then  being  given  as 
128,  Farmouth  Street,  Liverpool.  It  had  subsequently  transpired 
that  the  person  Owen,  who  was  practising  in  Liverpool  under  the 
name  of  Richard  Jones  Owen,  had  been  a  student  in  1879  at  the 
Liverpool  School  of  Medicine,  but  had  left  without  obtaining  any 
diploma.  In  1885  this  person  was  proceeded  against  by  the  vac- 
cination officer  for  having  signed  certificates,  not  being  a  duly 
registered  practitioner.  He  explained  this  by  saying  that  his 
name  had  been  allowed  to  drop  out  of  the  Register,  and  he  pro- 
mised to  apply  to  have  it  restored.  After  the  name  had  been  re- 
stored he  altered  his  signature  from  Richard  Owen  to  Richard  J. 
Owen,  and  no  exception  was  taken  to  his  signature.  This  person 
was  at  present  on  bail  under  a  charge  of  perjury  before  the  Coro- 
ner, and  his  case  was  to  come  before  the  magistrate  that  day 
(Wednesday).  Mr.  Farrar  produced  a  declaration  from  the  Mr. 
Richard  Jones  Owen  who  was  registered  in  1862,  disclaiming  any 
knowledge  of  the  person  residing  in  Liverpool,  and  pointing  out 
that  he  was  the  only  person  of  the  name  who  obtained  his  diplo- 
mas in  1861.  Jlr.  Farrar  observed  that,  from  the  documents  in  his 
possession,  it  was  clear  that  the  defendant  had  practised  as  a 
qualified  medical  man,  by  virtue  of  his  having  got  on  the  Register 
by  this  pretence,  .i  registered  letter  addressed  to  him,  contain- 
ing the  summons  to  appear  before  the  Council,  had  been  opened 
and  returned  with  the  endorsement  "  returned  by  M.  Jones."  He 
pointed  out  that  the  questions  before  the  Council  were  two  in 
number:  First,  as  to  whether  they  considered  the  case  sufficiently 
proved  to  direct  the  name  to  be  removed  from  the  Register  for 
fraudulent  representation,  and,  secondly,  as  to  the  question  of 
policy,  whether  they  would  order  his  prosecution.  He  observed 
that  it  was  difficult  to  imagine  a  more  direct  attack  on  the 
Register ;  but,  on  the  other  hand,  it  had  been  the  invariable  prac- 
tice of  the  Council  to  enter  upon  no  prosecution  which  could  be 
conveniently  conducted  by  other  people.  It  was  suggested  that 
the  Public  Prosecutor  might  be  called  upon  to  take  up  the  case, 
and  that  of  course  was  one  way  in  which  justice  might  be  ob- 
tained. He  submitted  to  the  Council,  therefore,  (1)  whether  the 
case  was  proved,  and  (2)  whether,  if  proved,  they  thought  fit  to 
take  the  name  off  the  Register.  He  observed  that  the  real  man 
did  not  apparently  want  to  be  on  the  Register ;  at  any  rate,  no 
application  had  been  received  from  him  to  that  effect. 
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After  some  dUcussion  as  to  the  course  to  be  pursued  by  the 
Council,  Dr.  Atthill  moved  a  resolution  to  the  effect  that  it 
ba^nni;  been  proved  to  the  satisfaction  of  the  Council  that  this 
gentleman's  name  had  been  entered  fraudulently  upon  the 
Ri-i/tKter,  the  FU-pistrar  be  directed  to  erase  it  therefrom. 

Sir  Wai.tkb  Koster  proposed  that  strangers  should  be  ordered 
to  withdraw. 

Sir  .loH.v  Simon  submitted  that  this  was  not  a  case  within  Sec- 
tion 14  of  the  Standing  Orders.  The  question  was  raised  under 
Section  2i>  of  the  Medical  .\ct,  but  Section  14  of  the  rules  applied 
to  Section  29  of  the  .\ct.  It  was  not  a  question  of  a  registered 
medical  practitioner  havinc:  misconducted  himself,  but  as  to  whe- 
ther a  certain  person  calling  himself  A.  B.  or  C.  having  fraudu- 
lently got  on  to  the  Reffixter  should  be  removed  therefrom.  It  was 
merely  a  question  of  correcting  the  Regitter  by  expunging  the 
name  of  a  "  poacher.'' 

Dr.  Qi'AiN  urged  that  the  next  step  must  certainly  be  to  prose- 
cute the  man  either  through  their  own  solicitor  or  through  the 
Public  Prosecutor,  but  he  questioned  whether  they  could  take  off 
the  name  since  it  was  that  of  a  man  who  was  entitled  to  be  re- 
gistered. 

Mr.  BnuDKNELL  C'ahter  pointed  out  that  as  no  application  had 
been  made  by  the  real  Richard  .lones  Owen  to  have  his  name  re- 
stored to  the  Register,  his  name  was  not  entitled  to  figure 
thereon. 

Dr.  HEno>f  Watson  said  the  case  came  under  Sections  39  and 
40  of  the  Medical  .\ct,  which  bore  on  the  case  of  persons  who  had 
obtained  admission  to  the  iif^'-'/^r  by  false  or  fraudulent  r<prc- 
sentations,  for  which  the  penalty  was  a  term  not  exceeding  twelve 
months'  imprisonment.  He  said  that  the  ])roper  course  would  be 
to  treat  him  as  a  person  who  had  been  guilty  of  a  misdemeanour. 
He  pointed  out  in  reference  to  the  second  paragraph  of  the  charge 
that  the  defendant  could  not  properly  be  accused  of  infamous  con- 
duct from  a  professional  point  of  view,  since  he  was  not  a  medical 
man.  He  urged  that  it  would  be  extremely  unfortunate  to  allow 
this  man  to  escape  from  the  hands  of  the  police,  and  suggested 
that  orders  should  be  telegraphed  to  the  Liverpool  police  to  detain 
him  on  this  fresh  charge. 

Mr.  .Macnamara  said  it  had  not  been  satisfactorily  proved  that 
the  person  had  any  right  to  the  name  of  Jones  Owen  at  all.  He 
urged  that  they  would  not  be  entitled  to  remove  that  name 
from  the  Rfginter  without  the  consent  of  its  legitimate  bearer. 

Mr.  Fabrar  pointed  out  that  when  a  man  forged  a  bill  he  did 
not  usually  do  so  in  his  own  name.  He  confessed  that  he  did  not 
know  whether  the  defendant's  name  was  really  Jones,  but  that 
was  not  a  matter  of  any  importance. 

Dr.  .Mac.\i,isti:r.  who  seconded  the  motion,  pointed  out  that 
the  phrase  "  fraudulently  entered  upon  t\m  Register"  seemed  to 
imply  that  the  Registrar  had  committed  the  off.'-nce.  He  thought 
the  word  should  be  "  incorrectly, '  which  occurred  in  the  Act. 

The  resolution,  subject  to  several  verbal  alterations,  was  then 
afrreed  to. 

Strangers  were  then  ordered  to  withdraw,  while  the  Council 
proceeded  to  deliberate  in  camera  upon  the  question  as  to  the  pro- 
gerution  of  the  defendant. 

Strangers  having  been  readmitted,  the  Presidf.n-t  announced 
that  the  (Jouncil  had  decided  to  bring  the  case  to  the  notice  of  the 
Public  Prosecutor. 

Petition  fr„m  Mr.  J.  F.  Leeson.—A  petition  from  Mr.  J 
K.  Leeson  (removed  from  the  Reginter  in  November  last 
for  acting  as  rover  to  a  "  medical  electrician ")  for  the  re- 
storation of  his  name  to  the  Medical  Reginter,  supported 
by  four  testimonials,  three  of  which  were  from  medical  prac- 
titioners in  Bradford,  was  ordered  to  be  received  and  entered 
upon  the  minutes.  The  petitioner  expressed  his  regret  at  having 
acted  unprofessionally,  and  appeolfd  to  the  Council  to  enable  him 
to  gain  his  livelihood  by  restoring  his  name  to  the  Reginter. 

Strangers  were  ord.-red  to  withdraw,  and  on  tlieir  readmission 
it  was  announced  thai  the  consideration  of  this  petition  hod  been 
deferred  to  the  next  ordinary  meeting  of  the  Council. 

The  CUueofJiirrfii  Mr''ul'lg.-  -\  report  by  the  K.ti'Ciitive  Com- 
mittee was  received  an^l  i-ntered  on  the  minutes  on  an  appeal  for 
reatoration  to  the  Mulirat  Reqixter  from  James  .McCully  (formerly 
registered  as  Mom.  R.  Coll.  .sjrg.  Kng.  1864,  .M.D.  Q  Iniv.lrel.  IHtH), 
whose  name  and  qualilioations  were  erased  on  .November  L'Und, 
1H.S7,  by  order  of  the  (n'neral  Council,  in  consequence  of  his  having 
been  convicti-d  of  mi-demeanour  i  .Minutes,  vol.  xxiv,  p.  292),  re- 
fe-red  to  the  E.xecutive  Committee  by  the  General  Council  in  the 
following  reaolution  piseed  on  iNoVember  28th,  1^99  (Minutes, 


vol.  xxvi,  p.  l(>3i :  "  That  this  case  be  referred  to  the  Executive 
Committee  for  inquiry  and  report  to  the  Council  at  its  next 
session."  The  Committee  reported  that  James  McCuUy  was  in- 
vited to  attend  before  the  Executive  Committee  on  February  24th, 
1890,  but  that  he  did  not  appear;  and  that,  accordingly,  they  had 
nothing  further  in  the  shape  of  evidence  in  this  case  to  lay  before 
the  General  Council. 

R-iatninations  for  Diplomat  in  I'lihlic  Health  at  the  University 
of  Glasgow. — Sir  Walter  Foster  moved  that  a  Committee  lie 
oppointed  to  inquire  into  the  allegations  of  the  petition  with  refer- 
ence to  the  examination  for  diplomas  in  pii''!ic  health  held  by  the 
University  of  (ilosgow  in  October,  18fiP,  t  ■  take  evidence  and  exa- 
mine documents,  if  necessary,  and  to  report  to  the  Council.  The 
Committee  to  consist  of  the  following  members  :  Sir  Dyce  Duck- 
worth, Dr.  llaufrhton,  Dr.  Bruce,  Mr.  Brudenell  Carter,  and  Dr.  Stru- 
thers.  In  proposing  this  resolution,  he  observed  that  it  was  the  most 
serious  matter  that  had  come  before  the  Council  since  he  had  been 
a  member.  They  had  printed  in  their  minutes  a  copy  of  the  me- 
morial that  had  been  sent  to  them  with  reference  to  the  action  of 
one  of  the  licensing  bodies.  That  memorial  contained  verj-  serious 
allegations  against  the  University  of  Glasgow.  He  would  be  very 
sorry  to  believe  sucli  allegations,  and  it  was  because  he  was 
anxious  that  they  should  be  disproved,  that  he  urged  steps  being 
taken  to  have  this  memorial  inquired  into.  He  pointed  out  that 
the  fact  of  tifty-tive  candidates  having  all  been  successful  was  cer- 
tainly calculated  to  excite  surprise  in  the  minds  of  observers. 
Among  the  gentlemen  who  passed  the  examination  were  some 
who,  not  having  a  medical  qualification  enabling  them  to  be  put 
upon  the  Register,  found  themselves  in  this  peculiar  position,  that, 
having  passed  the  examination  in  public  health  of  the  University 
of  Glasgow,  giving  them  the  right  to  the  diploma,  they  were  un- 
able to  register  it,  and,  by  the  rules  of  the  Council,  such  diplomas 
could  not  be  registered  after  January  1st,  1890.  They  would  con- 
j  sequently  have  to  go  in  for  another  examination,  and  acquire 
another  diploma  in  public  health. 

Dr.  Cameron  said  that  no  one  wished  to  prejudge  the  finding  of 
the  Committee,  least  of  all  himself;  but  it  was  impossible  to  dis- 
guise the  fact  that  the  matter  then  under  their  consideration  was 
'  one  which  had  given  rise  to  a  good  deal  of  feeling  in  the  West  of 
Scotland,  especially  among  the  Fellows  of  the  body  which  he  had 
the  honour  to  represent,  which  was  the  only  other  body  in  the 
West  of  Scotland  entitled  to  confer  sanitary  qualifications.  Be- 
lieving that  Sir  Walter  Foster's  motion  offered  the  best  po.ssible 
means  of  settling  the  question,  he  had  great  pleasure  in  seconding 
it.  He  observed  that  it  was  difficult  to  say  what  exact  meaning 
the  memorialists  desired  to  attach  to  the  expression  "  independent 
Committee;"  if,  however,  they  desired  that  the  Committee  should 
consist  of  persons  entirely  free  from  anv  suspicion  of  local  preju- 
dice and  feeling  in  the  matter,  then  Sir  Salter  Foster  had  made  an 
admirable  selection. 

The  Rev.  Dr.  Havouton  protested  against  being  nominated  to 
serve  on  the  Committee  without  his  consent  having  been  obtained, 
especially  in  a  matter  of  so  much  delicacy,  .'.loreover,  he  claimed 
the  right  to  oblige  the  mover  of  the  proposal  to  join  the  Committee 
in  lieu  of  himself.  .\t  the  same  time,  he  was  preparefl  to  sup|)ort 
the  motion.  He  asked  whether  the  Committee  would  be  ex- 
pected to  see  the  candidates'  answers  to  the  questions  us  well  as 
the  questions  themselves. 

Sir  John  Simon  justified  the  selection  of  Dr.  Haughton,  on  the 
ground  that  it  was  customarj-  in  such  cases  to  appoint  a  repre- 
sentative from  each  province  of  the  kingdom,  and  stated  that  Dr. 
Haughton  was  eminently  (jualified  to  serve  on  the  Committee.  He 
urged  that  the  matter  was  of  extreme  urgency,  and  he  hoped  that 
the  Committee  would  report  in  time  for  the  Council  to  take  action 
in  the  matter  during  the  present  session.  He  commented  on  the 
old  word  "expiseation  "  used  in  the  memorial. 

Mr.  Brcdknru,  Carter  suggested  that  the  expression  of  the 
memorialists  that  the  Committee  should  do  what  woa  right  and 
necessary  for  the  "expiseation"  of  the  whole  truth,  probably 
meant  to  convey  that  the  Committee  was  not  to  be  bound  by 
strict  legal  rules,  but  was  to  be  entitled  to  apply  "  fishing"  inter- 
rogatorii  8. 

.Mr.  Macnamara  urged  that  Sir  Walter  Foster  should  bo  the 
chairman  of  the  lV>mmittee.  H»  said  that  he  had  himself  visited 
the  examination  in  surgery  of  the  University  of  Glasgow,  and  a 
more  admirable  examination  he  had  never  seen. 

Dr.  Heron  Watson  heartily  approved  of  the  motion,  but  aaked 
what  the  Committee  would  do  if  they  were  met  by  o  refusal  to 
produce  the  candidates'  answers  to  the  question''    He  doubted 
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whether  it  would  be  possible  for  the  Committee  to  report  to  the 
Council  in  time  for  them  to  take  action  during  the  present  session. 

Sir  William  Tuiiseh  pointed  out  that  the  appointment  of  the 
Committee  miglit  lead  to  a  very  long  and  elaborate  inquiry.  He 
observed  that  the  University  of  Glasgow  had  been  communicated 
with,  and  he  thought  they  ought  to  await  the  reply. 

Sir  WAiTER  Foster  thought  the  Committee  might  take  the 
reply  of  the  University  of  Glasgow  into  consideration,  and  report 
thereon  at  once.  Should  it  appear  necessary  to  proceed  further 
in  the  matter,  he  thought  that  no  trouble  or  expense  should  be 
spared.  It  was  because  it  might  turn  out  to  be  a  big  inquiry, 
that  he  himself  avoided  serving  on  the  Committee,  from  simple 
inability  to  devote  the  necessary  time  and  attention  to  the 
matter;  his  whole  leisure  for  the  next  two  months  would  be  oc- 
cupied in  preparing  for  the  approaching  meeting  of  the  British 
Medical  Association  at  Birmingham. 

Dr.  Glover  did  not  think  the  inquiry  would  necessarily  be  an 
expensive  matter. 

Dr.  Strutiieks  thought  that  far  too  much  had  been  made  of 
the  memorial.  He  thought  it  would  have  been  better  to  refer  it 
to  the  Executive  Committee,  and  await  the  reply  of  the  Univer- 
sity. Whatever  might  be  the  case  with  regard  to  the  facts  alleged, 
he  did  not  like  the  tone  of  the  document,  which  sinned  against 
the  injunction  to  wash  one's  dirty  linen  at  home.  At  the  same 
time  he  admitted  that  the  inquiry  had  to  be  made,  though  he 
thought  they  should  await  the  reply  of  the  University. 

On  the  Rev.  Dr.  llAuiiHTON  proposing  to  introduce  an  amend- 
ment to  place  Sir  Walter  Foster  on  the  Committee — 

Sir  Walter  Foster  consented  to  serve  on  the  Committee  dur- 
ing the  present  session  of  the  Council. 

The  motion  was  then  put  to  the  vote  and  was  agreed  to,  with 
one  dissentient  (Dr.  Pettigrew). 

Midiviees'  Registration  Bill. — Some  correspondence  submitted 
by  the  direction  of  the  President,  in  regard  to  the  Midwives' 
Eegistration  Bill,  was  ordered  to  be  received  and  entered  on  the 
minutes. 

Inspection  of  Examinations  for  Higher  Registrable  Qualifica- 
tions.— A  communication  from  the  Royal  College  of  Surgeons  in 
Ireland  embodying  an  expression  of  opinion  on  the  part  of  the 
Council  of  the  College  that  it  was  the  duty  of  the  General  Medical 
Council  to  ascertain  whether  the  conditions  upon  which  the 
higher  registrable  qualitications  were  granted  were  such  as  to 
entitle  them  to  be  entered  on  the  Medical  Register,  and  request- 
ing the  institution  of  visitations  for  that  purpose,  was  brought 
forward  by  Mr.  Macnamaba  (seconded  by  Sir  Walter  Foster) 
for  the  purpose  of  being  entered  upon  the  minutes. 

Sir  William  Turner  objected  to  the  communication  being 
placed  on  the  minutes,  on  the  ground  that  it  contained  a  statement 
that  was  not  in  accordance  with  fact,  it  being  no  part  of  the  duty 
of  the  Council,  imposed  on  it  by  the  Medical  Acts,  to  carry  out 
such  inspections. 

Dr.  Atthill  said  that  the  same  subject  had  come  before  the 
Coxmcil  of  the  body  he  represented,  and  he  had  been  instructed  to 
request  the  Council  to  inspect  their  examinations  for  the  higher 
diplomas.  He  regretted  the  wording  of  this  letter  because,  so  far 
as  he  could  see,  such  inspections  were  no  part  of  the  duty  of  the 
Council.  At  the  same  time,  he  appealed  to  the  Council  to  allow 
the  letter  to  go  upon  the  minutes  in  order  to  testify  to  their 
anxiety  for  the.'^e  examinations  to  be  inspected. 

Mr.  Macnamara  said  he  did  not  think  it  would  have  been  neces- 
sary to  argue  in  favour  of  the  letter  being  received  and  entered 
upon  the  minutes.  He  appealed  to  Sir  William  Turner  to  allow 
the  usual  course  to  be  adopted,  and  so  spare  the  Council  the  re- 
marks he  would  otherwise  be  called  upon  to  make. 

Sir  Walter  Foster  supported  the  proposal  for  the  very  reason 
on  which  Sir  William  Turner  objected. 

Sir  William  Turner  said  he  would  not  object  to  the  letter  ap- 
pearing upon  the  minutes  if  the  statement  were  appended  that 
the  Council  of  the  Royal  College  of  Surgeons  in  Ireland  altogether 
misapprehended  the  position  of  the  General  Medical  Council  in 
respect  of  these  inspections. 

Sir  John  Simon  supported  the  reception  of  the  communication. 

Dr.  MacAhsteb  pointed  out  that  the  Council  had  yesterday 
declined  to  place  on  record  a  mere  expression  of  opinion  on  the  part 
of  another  body  in  respect  of  the  duties  oi  the  Council,  and  he  urged 
that  this  communication  was  on  the  same  footing.  He  therefore 
moved  "  the  previous  question,"  and  this  was  put  to  the  vote  and 
carried. 

Removal  from   Students'    Register.  —  Mr.    Macnamaea,    in 


accordance  with  notice,  asked  the  President  what  powers,  if  any, 
the  Council  possessed  in  the  case  of  medical  students  whose  names 
appeared  in  the  Students'  Register,  and  who  had  been  convicted  in 
a  court  of  justice  of  misdemeanour.  He  urged  that  the  Students' 
Register  having  been  created  by  the  Council  it  followed  as  a 
natural  con.sequence  that  they  had  the  right  to  remove  the  names 
of  students  from  the  Register  who  had  bten  convicted  of  certain 
offences.  He  alluded  to  two  cases  which  had  occurred  in 
Dublin,  which  pointed  to  the  desirability  of  their  being  enabled 
to  prevent  certain  persons  subsequently  obtaining  any  medical 
qualification. 

The  President  read  a  legal  opinion  drawn  up  by  the  legal  ad- 
viser of  the  Council,  to  the  effect  that  the  Council  had  no  power 
to  remove  from  the  Students'  Register  the  names  of  medical  stu- 
dents convicted  of  misdemeanour  or  other  serious  misconduct,  but 
that  the  Council  would  be  perfectly  justified  in  calling  the  atten- 
tion of  the  licensing  bodies  to  any  such  cases  which  came  to  the 
knowledge  of  the  Council. 

The  Council  then  adjourned. 


Thursday/,  May  '.'Dili. 
John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Finance  Report.— The  report  of  the  Finance  Committee,  which 
showed  an  increased  income  and  a  decreased  expenditure,  was 
presented  by  Dr.  Quain,  and  adopted. 

Glasgow  University.— The  answer  of  the  Senate  of  Glasgow 
University  to  the  memorial  respecting  examinations  in  sanitary 
science  was  received  and  ordered  to  be  entered  on  the  minutes. 

Education  Commit  tee  Report. —On  the  motion  of  Dr.  Strdthehs, 
the  report  of  the  Education  Committee  was  received,  and  entered 
as  an  appendix  to  the  minutes. 

Dr.  Struthbrs,  in  moving  that  the  Council  should  resolve  itself 
into  a  committee  of  the  whole  Council  for  the  consideration  of  the 
recommendations  of  the  report,  said  the  Council  was  aware  that 
for  a  number  of  years  the  question  of  improving  medical  educa- 
tion had  been  before  the  Council.  It  had  been  remitted  on  several 
occasions  to  the  Education  Committee,  and  they  had  made  three 
several  reports.  There  had  been  complaints  that  towards  the  end 
of  the  curriculum  there  was  a  want  of  the  practical  element  in 
medical  education— what  might  be  called  the  clinical  part.  On 
the  other  hand,  complaints  had  been  made  of  deficiency  in  the 
preliminary  scientific  part  of  medical  education.  These  were  the 
two  points  of  view  from  which  the  report  of  the  committee  had 
been  drawn  up.  They  had  directed  their  attention  first  of  all 
to  improving  the  school  part  of  the  general  education  and  the 
preliminary  scientific  pait  of  the  education,  to  which  they  also 
attached  importance,  and  then  afterwards  to  improving  the  final 
part— the  clinical  part.  He  might  mention  that  the  report  was 
the  outcome  of  a  great  deal  of  labour  and  deliberation  on  the  part 
of  the  committee.  Nearly  the  whole  of  their  report  hung  upon 
the  proposal  to  add  a  fifth  year  to  the  course  of  study.  There  had 
long  been  a  demand  for  this  additional  year  of  study,  and  of 
course  that  was  a  -iery  serious  proposal.  The  Committee  felt  the 
responsibility  of  making  such  a  recommendation.  As  the  Presi- 
dent had  pointed  out,  it  was  undesirable  to  meddle  with  and 
alter  the  conditions  of  medical  education  from  time  to  time.  The 
questicn  had  now  been  thoroughly  threshed  out,  so  far  as  com- 
mittees and  reports  could  ilo  so,  aud  they  had  arrived  at  a  stage 
when  they  could  face  and  settle  the  question.  This  Council  was 
the  body  to  lay  down  the  law  on  the  subject. 

The  Council  then  resolved  itself  into  a  general  committee  for 
the  consideration  of  the  recommendations  of  the  Education  Com- 
mittee. . 

Dr.  Strutuer.s,  speaking  to  the  first  recommendation  that 
the  course  of  professional  study  after  registration  should  occupy 
at  least  five  years,  on  condition  that  the  fifth  year  should  be 
devoted  entirely  to  clinical  work  as  subsequently  defined," 
pointed  out  that  it  was  a  serious  matter  to  impose  upon  the 
student  the  expense  and  loss  of  time  involved  by  an  additional 
year  ;  but  it  had  been  generally  recogn'sed  that  the  student  was 
deficient  in  practical  clinical  work,  and  the  only  way  to  remedy 
the  defect  was  by  adding  to  the  curriculum  a  year,  which  should 
be  devoted  exclusively  to  clinical  work  as  provided  for  m  a  sub- 
sequent recommendation.  It  was  essential  that  the  student  should 
be  protected  against  any  more  lectures.  He  would  protest  against 
its  goinc  abroad  that  the  Council  was  disposed  to  sanction  such 
an  addition  to  the  curriculum  unless  it  were  studiously  hedged  in 
and  reserved  for  practical  work.  In  reply  to  Sir  William  Turner,  he 
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I'did  that  the  recommendations  as  to  the  mode  of  employment 
this  additional  year  would  be  discussed  separately  in  due  course. 
Mr.  MnniELL  IJanks  faid  he  had  great  pleiisure  in  seconding 
t'.ie  prop-sal.  n»  p.-iintcd  out  that  the  question  was  not  exactly 
a  new  one,  for  it  hod  been  Rradiially  led  up  to  by  members  of  the 
Council  for  a  t'>od  many  yt-ars  pas".  It  was  his  duty  to  antici- 
pate the  objections  that  were  sure  to  be  made  against  the  innova- 
tions. One  was  that  such  an  additional  requirement  might  have 
the  effect  of  restricting  the  supply  of  medical  men,  but  he  urged  i 
that  the  profe.ssion  was  now  overstocked  to  tho  detriment  of 
both  the  profes.^ion  and  of  the  public.    Then  it  might  be  said  that 

rr  students  would  be  prevon'-ed  going  on  with  the  course,  bat 
thought  that  men  who  were  in  such  financial  straits  would 
possibly  do  well  to  take  to  some  other  method  of  earning  their 
livelihood. 

Sir  John  Bask.s  said  that  in  everj-  other  country  in  the  world 
the  medical  curriculum  lasted  at  least  live  years.  In  Austria  it 
was  five  years,  in  Holland  six,  in  Belgium  seven,  in  Denmark  live, 
in  Xorway  seven,  and  in  Sweden,  where  the  medical  profession 
stood  higher  than  in  any  other  country  in  the  world,  it  lasted  ten 
years.  As  to  poor  students,  in  some  countries  students,  before 
they  were  accepted,  were  obliged  to  prove  they  had  a  certain 
amount  of  means.  After  a  very  long  e.xperience,  he  advocated  the 
proposed  extension  of  the  curriculum  to  live  years. 

Mr.  WiiKKi.uorsE  also  supported  the  recommendation,  on  the 
ground  that  of  recent  years  medical  education  had  been  retro- 
grading rathi'r  than  advanciug.  \Vlien  he  entered  the  profession 
he  had  to  devote  eight  years  to  his  curriculum.  During  five  of 
these  he  was  under  apprenticeship,  and  in  that  period  he  gained 
valuable  knowledge,  which  he  could  not  have  acquired  in  any 
other  way.  In  the  present  i^tate  of  medical  science  it  was  simply 
impossible  for  anj'  student  during  a  four  j'ears'  course  of  study  to 
acquire  the  knowledge  which  was  necessary  to  enable  him  to 
practise  his  profession  in  safety  to  the  public  and  credit  to  him- 
self. On  that  ground  he  was  very  anxious  to  see  the  curriculum 
extended  in  the  way  proposed.  The  additional  year  should  be 
devoted  to  practical  work.  If  it  were  so  he  considered  it  would 
be  quite  enough  to  replace  all  the  advantages  that  were  obtained 
by  the  old  system  of  apprenticeship. 

Dr.  .\TTniM.  held  it  to  h;  impossible  that  any  young  man  should 
attain  anything  like  a  satisfactory  knowledge  "of  the  numerous 
subjects  upon  which  he  had  to  be  oxaminod  in  four  years.  But  the 
proposed  extension  of  tiaie  ought  to  be  accompanied  by  several 
safeguards  to  compel  the  student  to  study  regularly,  consistently, 
and  perseveringly.  They  must  take  care  to  test  the  jirogress  of 
education  by  regular,  systematic,  sessional  examinations. 

Sir  John  Simon  urgtd  that  they  should  first  assert  the  broad 
princi]>le,  and  disr-uss  conditions  afterwards.  One  of  the  condi- 
tions upon  which  he  would  strongly  insist  was  that  the  course  of 
study  should  be  tested  by  intermeiliate  examinations.  The  course 
to  take  in  this  matter  was  the  course  which  had  been  pursued  in 
regard  to  public  health  diploma.^.  Tho  Royal  College  of  Physicians 
had  misunderstood  the  action  of  the  Council  in  that  matter. 
Th'-y  thought  this  Ciuncil  was  dictating,  but  it  did  not  dictate. 
It  hail  a  position  ind'-pendcnt  of,  and  more  or  lew  in  control  of,  the 
neparat.' liodii'i.  It  had  to  act  upon  its  own  opinion.  It  was  for 
thin  l>ody,  as  Dr.  Struthers  had  said,  to  lay  down  the  law  on  the 
fundamentals  of  medical  education.  If  this  body  unanimously, 
or  nearly  unanimously,  put  on  record  its  opinion  that  the  mini- 
mum course  of  i.u\i\y  ought  to  bo  live  years,  of  course  there  could 
bi-  no  doubt  that  in  gen.rni  th'i  io«dical  authorities  would  act  in 
conformity  with  that  opinion.  With  respect  to  this  proposition 
that  Hve  years'  study  was  necessary,  ho  was  ready  to  put  down 
his  foot,  and  he  hofwd  the  Council  would  take  that  view.  It 
might  be  that  th"  medical  profession  would  become  a  costlier  one 
for  the  mass  of  tlie  people  to  enter.  But  out  of  poverty  and  even 
ponury  m'li  hnd  risi  n  to  the  highest  positions  in  other  profes- 
sions, and  h''  .!id  not  si'e  why  that  should  not  continue  to  be  the 
CA«e  in  regard  to  the  modiral  prif.'«sion. 

In  r.'ply  to  some  remarks  by  Sir  Wm.  TrnNF.n,  Dr.  SrnrrnFns 
said  he  wishe<l  to  make  it  dear  that  the  study  of  chemistry, 
biology,  etc.,  would  be  included  in  the  curriculum. 

Mr.  .MtTriiKi.i.  Banks  added  that  the  matl.T  bad  been  fully 
disciis,i-d  In  romniirt..f,  and  it  had  been  generally  agreed  that 
the  holding  of  a  d.-gree  in  science  or  arts  ought  to  count  for 
one  year  of  the  curriculum. 

Sir  Walteh  KosTKn  ass.'rted  that  the  possession  of  a  degree 
in  aru  should  reckon  for  a  year  of  professional  study.  While 
be  agreed  thot  five  years  was  necessary  for   the  acquisition  of 


a  proper  knowledge  of  medicine,  he  confessed  that  he  had  very 
little  sympathy  with  the  policy^  of  the  Council  in  the  past.  He 
thought  the  policy  of  directing  attention  to  the  details  of  medical 
education  was  a  wrong  one ;  the  proper  function  of  the  Council 
being  to  make  sure  that  the  examinations  were  such  as  to  secure 
a  proper  standard  of  excellence.  It  was  not  impossible 
to  make  the  examinations  answer  this  purpose.  So  long  as  they 
adhered  to  the  policy  of  bolstering  up  monopolies  they  could 
never  hope  to  attain  the  standard  of  Continental  education.  Tho 
result  of  the  conjoint  schemes  had  not  been  satisfactory,  and 
the  condition  of  things  at  present  in  the  multiplicity  of  diplomas 
woe  decidedly  worse  than  twenty  years  ago.  .is  it  would  be  diffi- 
cult to  break  away  suddenly  from  the  existing  policy  of  the  Coun- 
cil, he  agreed  that  the  addition  of  a  year  wa.s  desirable.  If  the 
Council  would  only  bring  about  a  State  examination  in  medicine 
they  would,  by  putting  an  end  to  the  downward  competition  of 
the  licensing  bodies,  do  a  great  thing  for  the  advancement  of 
medical  education.  He  would  divide  up  the  Stwients'  Ueguter 
into  sections  according  to  the  stage  of  the  curriculum,  and  men 
would  only  be  permitted  to  pass  from  one  division  to  the  other 
on  producing  evidence  of  having  passed  the  necessary  examination. 
The  general  standard  of  preliminary  and  professional  education 
had  been  raised  vastly  during  the  last  thirty  years,  yet  the  condi- 
tion of  things  in  the  medicalpractice  in  our  large  towns  was  un- 
precedentedly  bad.  He  thought  the  cause  of  this  downward  compe- 
tition was  far  deeper  than  methods  of  study,  and  he  did  not  think 
that  enhancing  the  difficulties  would  check  it. 

Dr.  HenoN  Watson  thought  the  possession  of  a  degree  in  arts 
by  medical  men  generally  would  tend  to  enhance  their  social 
status. 

The  first  recommendation  of  the  Committee  was  then  passed  by 
the  Council  in  committee  nemine  contraJicente. 

Dr.  Stbutiikrs  then  moved  the  next  recommendation,  namely : 
"  Four  of  the  five  years  should  be  passed  at  a  school  or  schools  of 
medicine  recognised  l>y  any  of  the  licensing  bodies  mentioned  in 
Schedule  (A)  of  the  .Medical  Act,  ia')S." 

Sir  .loHN  .'<iMON  osked  if  it  would  be  nece.ssary  that  persons 
studying  physics  should  attend  a  medical  school. 

Dr.  STRiTirtRS  said  the  Committee  contemplated  that  the  first 
year  might  Im  passed  at  any  school  where  the  sciences  were 
thoroughly  taught,  aUhmigh  they  might  not  be  medical  schools. 

Dr.  Kinri  moved  as  an  amendment  to  leave  out  the  words  "  four 
of  the  five  years,"  and  insert  in  their  stead  "at  least  four  winter 
and  three  summer  sessions."  He  believed  this  would  afford  ample 
opportunity  for  obtaining  the  necessarj-  training. 

Dr.  Gi.nvEU  seconded  the  amendment. 

Dr.  .MacAi.iktkb  pointed  out  that  the  word  "sessions"  wotild 
not  be  understoiid  at  Cambridge.  They  would  be  more  consistent, 
he  thought,  if  thej-  used  the  calendar  method  of  counting  time. 
"  Years "  was  common  Kuglisk  as  applied  to  any  part  of  the 
country,  whereas  '•  sts.sions  "  applied  to  localities  only. 

After  some  further  remarks  by  Mr.  Macnamaba,  Mr.  MrTCHBl.L 
Banks,  Dr.  Mac.Ai.istp.r,  and  other  members,  the  amendment  was 
put  to  the  vote  and  negatived. 

The  Council  then  resumed  the  discussion  on  the  original  recom- 
mendation, which,  as  amended  by  Sir  Dyce  Duckworth,  read  as 
follows:  "Tho  first  four  of  the  five  years  should  be  parsed  at  s 
school  or  schools  of  medicine  recognised  by  any  of  the  licensing 
bodies  mentioned  in  Schedule  A  of  the  .Medical  kct  (IR'iS),  hut  the 
first  of  these  four  years  may  be  passed  at  a  university  or  teach- 
ing institution  recognised  by  any  licensing  body  where  the  sub- 
jects of  chemistry,  physics,  and  biology  are  tauglit." 

Sir  Wai-TKB  I'nsTsn  proposed  as  an  amendment :  "  Provided 
always  that  in  cnse  of  graduation  before  the  commencement  of 
medical  studiMH  thi-  time  to  be  spent  at  n  recognised  medical 
school  may  be  three  years."  He  regretted  that  no  sufiicient 
inducement  was  offered  to  students  to  take  their  degrees  in  arts 
before  commencing  th'ir  medical  studies.  In  studying  law  the 
holders  of  arts  degrees  were  allowed  to  take  o  year  off,  and  he 
thought  a  similar  attraction  should  be  held  out  to  enter  the 
medical  ])rofission. 

Dr.  .STntTiiKn«  objected  to  the  amendment. 

Dr.  Haitoiiton  said  he  could  understand  the  proposal  as  applied 
to  a  degree  in  sci-'iice,  but  not  in  arts. 

Th"  amendment  wos  then  put  to  the  vote  and  negatived. 

The  oripinnl  motion  having  been  withdrawn  in  favour  of  the 
modification  proposed  by  Sir  Dyce  Duckworth  was  then  agreed 
to. 

The  Council  then  adjourned. 
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SUBSCKIPTIONS  FOE  1890. 
StJBSCaiPTiONS  to  the  Asaociation  lor  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  theii 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


fije  iSritisIi  JttctJiml  Journal. 


SATURDAY,  MAY  31st,  1890. 


MUZZLING  OR  REGISTEATION  ? 
The  Board  of  Agriculture  has  seen  fit  to  cancel  the  existing 
rabies  or  muzzling  order,  so  far  as  it  refers  to  certain  districts, 
and  to  substitTite  for  it  a  system  of  registration  by  means  of 
collars  bearing  the  names  and  addresses  of  owners  of  dogs. 
This  unintelligent  treatment  of  so  serious  a  matter  as  the  ex- 
tirpation of  a  deadly  disease  caUs  for  vigorous  protest  on  the 
part  of  medical  and  veterinary  practitioners  whose  experience 
of  the  question  gives  preponderating  weight  to  their  advice. 
It  has  within  the  last  few  years  been  demonstrated  ad  7iauf;eain 
that  muzzling,  and  nothing  but  muzzling,  can  be  an  adequate 
remedy  for  the  spread  of  rabies,  and  that,  to  be  permanently 
effectual,  it  must  be  accompanied  by  a  rigid  system  of  quaran- 
tine. The  Board  of  Agriculture  by  its  action  in  December  last 
acknowledged  the  efficacy  of  the  muzzle,  and  yet,  although 
rabies  is  a  disease  which  afl'ects  human  life,  and  which  could 
be  swept  from  our  shores  by  a  complete  and  comprehensive 
measure,  the  department  has  adopted  the  old  lame  and  halting 
policy  of  partial  muzzling  without  quarantine.  Tliat  policy 
always  has  failed,  and  it  always  will  fail,  in  producing  perma- 
nent benefit. 

Registration  has  been  tried,  and  has  been  found  wanting. 
It  was  adopted  in  Vienna  in  1S8G,  but  after  a  year's  trial  the 
system  broke  down  so  signally,  that  the  more  scientific  method 
was  again  resorted  to,  and  for  the  last  three  years  rabies  has 
been  kept  out  of  that  capital  by  the  use  of  the  muzzle.  Regis- 
tration was  tried  in  Baden,  and  there  achieved  partial  success 
only  by  such  miscrupulous  and  immediate  slaughter  of  dogs  as 
would  not  be  tolerated  in  this  country.  It  was  also  enforced 
in  Belgium  between  the  years  1875-80,  during  which  time 
rabies  was  in  course  of  eradication  in  Holland  by  muzzling. 
The  remarkably  interesting  series  of  maps  exhibited  by  Dr. 
Van  Cappelle,  of  the  Hague,  at  the  International  Congress  in 
London,  show  that  nearly  the  whole  of  the  cases  that  occurred 
in  Holland  towards  the  end  of  that  period  were  contracted 
from  the  registered  dogs  on  the  Belgian  frontier.  Again, 
registration  was  tried  in  our  own  country  last  year,  at  Brad- 
ford, and  ended  by  eight  persons  being  bitten  by  a  rabid  dog, 
and  sent  to  M.  Pasteur  for  treatment.  Positive  evidence,  there- 
fore, exists  to  prove  the  utter  inadequacy  of  registration  as  a 
means  to  the  desired  end. 

At  the  present  juncture,  when  we  are  threatened  with  a 
policy  which  must  inevitably  bring  about  a  recurrence  of   out- 


breaks of  rabies  and  hydrophobia,  it  will  be  of  value  to  recall 
the  services  which  the  muzzle  has  rendered  to  us  in  London. 
Thus,  the  deaths  from  hydrophobia  were  :  In  1884  (no  muzzling), 
9  ;  in  1885  (no  muzzling),  27  ;  in  1886  (muzzling  enforced), 
9  ;  in  1887  (no  muzzling),  2  ;  in  1888  (no  muzzling),  3  ;  in 
1889  (muzzling  enforced  after  July  31st),  10  ;  in  1889,  muz- 
zling enforced),  no  deaths.  The  9  deaths  in  188G  were  all 
caiLsed  by  bites  inflicted  before  the  muzzling  order  of  Decem- 
ber, lS8o,  so  that  the  year  1886  really  occupies  the  same  po- 
sition as  the  present  year  in  its  exemption  from  a  death-rate 
obtained  by  a  period  of  muzzling.  Since  the  existence  of 
the  present  rabies  order,  no  fewer  than  01  dogs  certified  to  be 
rabid  have  been  seized  by  the  police.  It  is  easy  to  imagine 
what  the  death-rate  in  London  would  have  been  by  the  pre- 
sent time  but  for  the  protective  measure  to  which  we  owe  our 
immunity.  In  fact,  so  thoroughly  has  the  muzzle  performed 
its  work  here,  that  not  a  single  EngUsh  patient  has  been  sent 
to  Paris  since  the  end  of  February,  although  before  that  time 
some  hundreds  of  persons  bitten  by  dogs  sought  the  aid  of  the 
Pasteur  Institute.  Evidence  of  the  value  of  quarantine  is 
overwhelmingly  strong,  and  the  experience  of  Australia,  of 
New  Zealand,  ■  Scandinavia,  and  other  countries  proves  that 
wherever  it  is  adopted  rabies  can  be  kept  at  arm's  length. 

With  such  instructive  facts  before  us  it  is  difiicult  to  imder- 
stand  the  position  now  taken  up  by  the  Board  of  Agriculture. 
It  is  no  light  matter  to  play  fast  and  loose  with  a  subject 
which  concerns  the  life  and  death  of  our  fellow  creatures,  and 
it  is  the  height  of  folly  to  have  alternate  hot  and  cold  fits 
with  regard  to  rabies  and  the  method  of  its  suppression  ;  to 
go  to  enormous  trouble  and  expense  to  stamp  it  out,  and 
then,  when  only  half  the  work  is  done,  to  relax  all  efficient 
preventive  precautions,  to  calmly  fold  our  official  hands  and 
await  the  next  recrudescence  of  the  disease.  There  can  be  no 
question  that  if  muzzling  and  quarantine  were  enforced  Great 
Britain  might  in  future  be  whoUy  free  from  rabies  and 
hydrophobia.  If,  however,  the  halt-measure  of  registration 
be  resorted  to  it  can  only  be  a  question  of  time  before 
another  epidemic  will  arise,  and  the  present  work  of  extirpa- 
tion have  to  be  undertaken  de  novo. 


DIPHTHERIA  IN  DOMESTIC  ANIMALS. 
In  a  recent  article*  it  was  pointed  out  that  a  series  of  facts 
accumulated  by  the  observations  of  epidemiologists  pointed 
very  strongly  to  the  conclusion  that  certain  domestic  animals 
were  liable  to  suffer  from  diphtheria,  and  were  capable  of 
communicating  the  disease  to  man  :  some  bacteriological  ob- 
servations by  Dr.  Klein,  which  were  in  striking  confirmation 
of  this  theory,  were  also  noted.  The  same  observer  made  a 
communication  to  the  Royal  Society  on  May  22nd  which  ad- 
vances the  matter  still  further.  He  believes  that  not  only 
cats,  but  cows  also,  are  liable  to  suffer  from  diphtheria.  This 
is  an  observation  of  striking  importance,  for  as  is  well  known, 
some  epidemics  of  diphtheria  have  baen  traced  to  the  milk 
supply.  One  of  the  most  recent — that  at  York  Town  and 
Camberley,  in  the  neighbourhood  of  Famham — was  most 
carefully  investigated  by  Mr.  W.  H.  Power,  who  brought  for- 
ward very  strong  evidence  to  prove  that  the  milk  had  acquired 
the  quality  of  infectiousness  before  leaving  the  dairy  farm, 
1  Journal,  May  lOth.  p.  1031. 
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and  that  people  who  drank  much  milk  were  much  more  liable 
to  s\itrer  than  thoee  wlio  drank  little.  As  to  how  the  milk 
acquired  this  property  of  iiifoctiousness,  however,  nothing  had 
been  certiinly  ascertained  :  and  Dr.  Klein's  observations, 
therefore,  are  not  only  important  but  novel.  He  inoculated 
two  perfectly  healthy  cows  with  a  broth  culture  of  the  patho- 
genic bacillus  derived  from  human  diphtheria.  On  the  second 
and  third  days  there  was  a  soft  tender  swelling  at  the  place  of 
inoculation,  which  reached  its  maximum  at  the  end  of  a  week, 
and  then  gradually  became  smaller  and  firm.  The  animals  had 
a  raised  temperature,  and  left  off  feeding  on  the  second  or 
third  day,  then  to  all  appearance  recovered  :  but  on  the  eighth 
or  tenth  day  they  were  attacked  by  slight  cough,  which 
gradually  increased.  Both  became  emaciated  ;  one  died  on 
the  fifteenth  day,  the  other  was  killed  (being  very  ill)  on  the 
twenty-fifth  day.  During  the  illness  both  animals  had  an 
eruption  on  the  teats  and  skin  of  the  udder,  whidi  appeared 
in  successive  crops.  From  one  of  the  cows  on  the  fifth  day 
milk  was  drawn  from  a  healthy  teat,  the  milker's  hand 
having  first  been  thoroughly  disinfected.  From  this  milk  cul- 
tivations were  made,  and  it  was  found  that  thirtj'-two  colonies 
of  the  diphtheria  bacillus,  without  any  contamination,  were 
obtained  from  a  single  cubic  centimi-tre.  The  bacillus  was 
also  found  in  the  eruption  on  the  udder,  and  fluid  from  the 
eruption  was  capable  of  producing  a  disease  in  calves  charac- 
terised by  a  similar  eruption,  together  with  severe  bronclio- 
pneumonia  and  fatty  degeneration  of  the  kidney.  These  two 
lesions— broncho-pnoumonia  and  fatty  degeneration  of  the 
kidney — are  those  observed  both  in  the  spontaneous  diphtheria 
of  the  cat,  and  in  the  disease  produced  in  that  animal  by  in- 
oculation :  the  symptoms  in  the  cat  are,  in  fact,  mainly  those 
of  lung  disease. 

An  accident  carried  the  experiment  a  stop  further.  The 
two  cows  above  mentioned  were  kept  at  the  Brown  Institute, 
and  on  the  fifth  day  after  inoculation,  when  the  diphtheria 
bacillus  was  foimd  in  the  milk  dra\vn  from  one  of  the  cows, 
orders  were  given  that  the  milk  should  bo  thrown  away.  The 
attendant,  however,  chose  to  consider  that  the  milk  would  be 
good  enough  to  feed  cats,  and  accordingly  gave  some  of  it  to 
two  of  these  animals  which  had  been  at  the  lirown  Institution 
for  several  weeks,  and  wore  in  good  health.  Within  a  day  or 
two  these  two  aits  sickened,  and,  after  sutl'ering  for  several  days 
from  symptoms  like  those  of  spontaneous  cat  diphtheria,  died. 
This  was  at  the  end  of  March.  Between  the  beginning  of 
April  and  the  beginning  of  May  fourteen  cats  bocamo  similarly 
affecte*],  some  more  severely  than  others,  and  some  died  with 
the  characteristic  morbid  changes. 

THE  LIVERPOOL  ABATTOIR. 
It  is  with  a  feeling  of  profoimd  regret  that  wo  take  note  of 
the  decision  of  the  Liverpool  City  Council  to  ronow  the  lea-so 
by  which  the  Abattoir  t'ompany  hold  their  present  promise.i, 
a  decision  tliat  constitutes  a  severe  check  to  the  progress  of 
sanitary  imnrovemont.  Liverpool  was  at  no  distant  time  pre- 
eminout  airrnng  populous  Hties  for  its  high  mortality  :  but, 
thanks  Ut  the  enlightened  views  of  those  in  authority,  recent 
yean  have  witnewied  a  ntoady  improvement  in  this  respect 
Insanitary  dwellings  have  boon  pulled  down,  the  sewerage  sys- 
tem has  l)oon  extoodod  and   improved,  wise  by-law.i  lm»e  been 


framed  to  regulate  the  construction  of  new  dwellings,  and  the 
sanitary  arrangements  of  houses  have  been  placed  under  vigi- 
lant inspection.  The  result  hivs  been  a  steady  and  notable 
decline  in  the  death-rate,  which  now  bears  favourable  com- 
parison with  the  death-rate  of  most  other  large  centres  of 
population. 

It  has,  however,  been  perceived  by  the  medical  officers  of 
health  for  many  years  that  the  presence  of  the  city  abattoir, 
and  the  oftbnsivo  trades  connected  therewith,  constituted  u 
bar  to  sanitary  progress,  which  could  only  bo  overcome  by 
their  removal  to  some  place  outside  the  city.  These  premises 
are  held  by  a  lease  which  has  still  twenty  years  to  run,  and  it 
was  generally  supposed  that,  even  if  no  eli'ort  were  made  to 
terminate  the  lease  before  it  ran  out,  the  possibility  of  grant- 
ing a  renewal  would  not  be  entertained.  Many  facts,  statisti- 
cal and  otherwise,  which  have  from  time  to  time  been  made 
known  and  mentioned  in  the  Joirxal,  established  a  strong 
case  against  the  abattoir  in  its  present  position,  and  its  con- 
demnation was  ratified  by  the  Finance  Committee,  who  recom- 
mended, by  nine  votes  to  three,  that  the  Council  should  de- 
cline to  renew  the  lease.  Finally,  a  memorial  to  the  same 
efTect  was  presented  to  the  Cornell,  signed  by  ."B"  medical 
men  in  Liverpool  and  the  neighbourhood. 

In  arriving  at  a  decision  in  this  matter,  at  variance,  not 
only  with  the  expressed  opinions  of  a  succession  of  medical 
officers  of  health  and  of  the  majority  of  medical  men,  but 
also  with  its  own  line  of  action  in  recent  years,  it  seems  to  us 
that  the  Council  has  attached  undue  weight  to  considerations 
of  temporary  financial  expediency,  such  as  the  amount  of  fine 
that  would  accnie  to  the  Corporation  on  the  renewal  of  the 
lease,  and  the  possible  faUing  off  in  the  rates  in  the  neigh- 
bourhood if  it  wore  refused.  At  the  same  time  the  weight  of 
medical  opinion  was  unduly  disregarded.  One  member  alleged 
that  the  memorial  had  been  signed  by  a  lunuKr  of  students 
walking  the  hospitals,  upon  whom  pressure  had  been  brought 
to  bear — a  statement  utterly  without  foundation — wliile 
another  expressed  his  position  by  saying  he  "preferred  bread 
and  cheese  to  physic."  The  lease  that  it  has  lx>on  decided  to 
grant  is  for  a  period  of  soventy-fivo  years,  and  he  would  be  a 
rash  prophet  who  would  \mdertake  to  foretell  what  will  l>e  the 
attitude  not  only  of  scientific  minds,  but  also  of  the  populace, 
towards  questions  such  iis  we  have  been  considering,  long  be- 
fore this  term  has  expired. 

While  wo  deeply  deplore  the  check  the  cause  of  public 
health  has  sustained,  we  still  see  a  ray  of  hope  for  the  future 
in  the  subsequent  amendment  carried  by  the  Council,  which 
was  to  the  cdeot  that  if  at  any  time  after  the  expiry  of  the  exist- 
ing lease  the  abattoir  be  required  to  bo  removed  by  the  Council 
or  other  authority,  the  Company  shall  be  entitled  to  no  com- 
pensation for  trade  disturbance.  Much  may  hnp|>en  even  before 
the  presontleiuse  has  expired,  but  whatever  tlio  fate  of  the  abattoir 
(gtiestion  may  be,  we  trust  the  sanitarj'  authorities  in  Liverpool 
will  never  relax  their  ettbrts  to  maint.ain  a  high  standard  of 
health  in  the  city,  and  that  they  will  continue,  as  hitherto,  to 
receive  the  cortlinl  support  of  the  medical  profession. 

Thk  album  whi>'li  we  dcscribt-d  \&vl  week  was  prrsented  to 
M.  I'asteur  on  Kriday  lost,  by  Dr.  and  Mrn.  I'riestley.  Lord 
Lytton,  Sir  Frederick  Pollock,  the  H<in  M' m  ii^riwrt,  \1.D.,  and 
otbera  ■witnessed  the  pre.'entation. 
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POISONOUS   AND   DEFENSIVE   ALBUMOSES. 

The  very  interestiDg  paper  by  Mr.  E.  H.  Hankin,  which  was 
published  in  the  .Journal  of  October  12th,  1S89,  will  be  re- 
membered by  our  readers  ;  he  succeeded  in  rendering  mice  and 
rabbits  immune  to  anthrax  by  treating  them  with  an  albumose 
obtained  from  cultivations  of  the  antlirax  bacillus. 

Dr.  Sidney  Martin,  one  of  the  research  scholars  of  the 
British  Medical  Association,  communicated  to  the  Royal 
Society,  on  May  22nd,  the  results  of  a  research  commenced 
over  a  year  ago,  at  the  instance  of  the  medical  officer  to  the 
Local  Government  Board.  Dr.  Martin's  research  has  been  of 
a  comprehensive  and  thorough  character  ;  he  has  used  as  the 
fluid  in  which  to  grow  the  bacillus  a  solution  of  pure  alkali- 
albumen  made  from  serum,  with  the  addition  of  mineral  salts 
having  the  composition  of  the  salts  of  the  serum.  After  being 
allowed  to  grow  for  ten  days  or  a  fortnight,  the  bacilH  were 
filtered  oft'  through  porcelain,  and  the  fluid  filtrate  chemically 
examined  ;  he  found  it  to  contain  leucin  and  tyrosin,  an  alka- 
loid, and  three  proteids,  namely,  proto-  and  deutero-albumose, 
and  a  trace  of  peptone.  The  alkaloid  yields  a  strongly  alka- 
Hne  solution,  and  is  a  powerful  base,  readily  forming  salts 
with  acids ;  its  solutions  give  reactions  with  certain  of  the 
ordinary  tests  for  alkaloids,  namely,  precipitates  with  phospho- 
tungstic,  phospho-molybdic,  and  phospho-antimonic  acids,  and 
with  platinic  chloride  ;  the  sulphate  crystallises  in  small 
needles  or  prisms,  the  oxalate  in  long  branching  needles  or 
flat  plates.  The  two  albumoses  are  strongly  alkaline,  and  do 
not  lose  this  quaUty  when  treated  with  absolute  alcohol,  ben- 
zine, chloroform,  or  ether,  nor  when  dialysed  for  long  periods. 
Their  alkalinity  therefore  appears  to  be  an  inherent  quality, 
and  Dr.  Martin  suggests  that  this  may  explain  their  toxic  pro- 
perties, the  alkaloid  being  in  a  nascent  condition  in  the  albu- 
mose molecule.  The  bacillus  he  supposes  forms  the  alkaloid 
from  the  albumose,  wliile  it  is  possible  that  the  living  tissues 
have  a  similar  action  when  the  albumose  is  introduced  into  a 
living  animal,  for  subcutaneous  injection  of  the  albumoses  pro- 
duces the  same  eS'ects  as  subcutaneous  injection  of  the  alka- 
loid, only  less  rapidly.  If  a  mouse  is  injected  with  the  an- 
thrax alkaloid  it  becomes  ill  immediately,  grows  more  and 
more  sluggish,  and  finally  comatose;  about  one two-himdredth 
of  the  body  weight  was  found  to  be  a  fatal  dose,  killing  in 
from  two  to  three  hours. 

The  lesions  found  after   death  were   enormous  local   subcu- 
taneous cedema,  with  congestion,  and  sometimes  thrombosis  of 
the  small  veins  ;   the  spleen  was  congested,  and   in   some  cases 
much   enlarged  ;   occasionally  peritoneal   ( ft'usion  was   present. 
The  fatal  dose  of  the  albumoses  was  from  twice   to  three  times 
I    that  of  the  alkaloid,  and   the  animal  survived  for   twenty-four 
I   hours  or  longer.      The  symptoms  were  the  same  :  sluggishness 
succeeded  by  profoimd   coma  ;   there  was  local   oedema   at  the 
!    point  of   inoculation,  and   in   some   cases   enlargement    of  the 
i   spleen.     Cultivation  experiments  made  from  the  spleen  showed 
I   that  no  organisms  were   present.      Smaller   doses   produced  a 
local  subcutaneous  cedema,  with   some   sluggishness,  ending  in 
recovery.      It  ought  to  be  added  that  boiling  for   a  short  time 
diminished,  without  completely  destroying,  the  toxicity  of  the 
I   albumoses. 
i        At  the  same  meeting  of  the  Royal  Society  Mr.  E.  H.  Han- 


kin, who  also  receives  a  grant  from  the  Scientific  Grants  Com- 
mittee of  the  British  Medical  Association,  reported  the  results 
of  some  extremely  interesting  and  suggestive  experiments  which 
he  has  made,  in  the  Pathological  Laboratory  of  Cambridge 
University,  on  a  proteid  body  extracted  from  the  spleen  and 
lymphatic  glands  of  cats.  He  found  that  this  body — a  globulin 
— has  the  power  of  killing  certain  pathogenic  bacteria.  The 
globuhn  appears  to  be  identical  with  Halliburton's  cell  globu- 
lin /3,  a  substance  which  that  author  believes  to  be  fibrin  fer- 
ment. This  globuhn  can  be  precipitated  with  alcohol,  and 
dried  without  losing  its  germicidal  characters.  The  method 
employed  was  the  same  as  that  used  by  Buchner  when  testing 
the  bacteria-ldlling  power  of  blood  serum.  Blr.  Hankin's  re- 
sults appear  to  have  a  great  theoretical  interest,  as  shown  by 
the  conclusions  which  he  draws  from  them,  which  are  as  fol- 
lows :  1.  That  Halliburton's  cell  globulin  ^  possesses  a  bac- 
teria-kilhng  power.  2.  That  this  power  appears  to  distinguish 
it  from  fibrin  ferment.  3.  That  this  bacteria-killing  power  is 
of  the  same  nature  as  that  possessed  by  blood  serum  as  de- 
scribed by  Buchner,  Nissen,  and  Nuttall.  4.  That  this  power 
of  the  serum  is  probably  due  to  the  same  or  some  alUed  sub- 
stance. •'3.  That  inasmuch  as  it  is  possible  to  obtain  from 
cells  that  are  or  can  become  phagocytes  a  substance  having 
bacteria-killing  powers,  we  may  suppose  that  phagocytes  can 
not  only  kill  microbes  that  they  have  ingested,  but  also  do 
this  by  breaking  down  and  liberating  their  contents. 

It  is  obvious  that  this  discovery  tlu-ows  a  new  hght  on 
Metschnikofi"s  phagocyte  theory,  and  points  to  an  explanation 
of  the  rathmale  of  pus  formation.  Apparently  we  are  dealing 
\vith  a  natural  antiseptic — a  substance  produced  by  the  organ- 
ism to  protect  itself  against  microbes,  and  the  question  arises 
whether  its  administration  can  have  an  efi'ect  in  modifying  the 
course  of  the  disease.  Mr.  Hankin's  results  in  this  direction, 
thoiigh  entirely  of  a  preliminary  nature,  are  not  without  in- 
terest. Though  in  some  cases  an  injection  of  cell  globulin 
after  anthrax  inoculation  produced  no  noticeable  effect,  in  other 
cases  the  life  of  the  animal  was  prolonged,  and  on  its  death 
the  bacilli  showed  dift'erent  signs  of  degeneration,  and  many  of 
them  were  included  in  phagocytes. 

Mr.  Hankin's  work  seems  to  indicate  that  in  the  conflict 
between  the  organism  and  the  microbe  both  parties  choose 
their  weapons  from  the  same  armoury,  namely,  that  of  poisonoixs 
proteids. 


A  MONnMENT  to  the  memory  of  Dr.  f  rauz  Anton  ilesmer,  from 
whom  "  mesmerism"  derives  its  name,  was  unveiled  at  Dresden 
on  May  2Gth.  

We  greatly  regret  to  have  to  announce  the  death  of  Mr.  R.  H. 
S.  Carpenter,  the  well-known  founder  of  the  Medical  Alliance 
Association.  

As  at  present  arranged  the  Twelfth  Congress  and  Exhibition  of 
the  Sanitary  Institute  will  be  held  at  Brighton  from  August  25th 
to  30th,  under  the  presidency  of  Sir  Thomas  Crawford,  K.CB. 


M.  Pasteur  has,  in  reply  to  a  request  from  the  Odessa  Town 
Council,  recommended  Dr.  Bardach  for  the  post  of  Director  of  the 
Bacteriological  Laboratory  of  that  city.  Dr.  Bardach's  work,  as 
head  of  the  Antirabic  Institute,  has  been  remarkably  successful. 
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Thb  contest  for  the  vacant,  seat  on  the  Senate  of  the  University 
of  London  will  lie  between  Dr.  J.  S.  Bristowe,  K.R.S.,  and  Sir 
I'hiiip  Magnus.  

Thk  Sultan  of  Zanzibar  has  conferred  on  Surgeon  Parke  the 
Order  of  the  Brilliant  Star  of  Zanzibar,  as  a  token  of  his  apprecia- 
tion of  the  good  services  which  he  rendered  in  the  recent  Stanley 
Expedition. 

TuE  vacancies  on  the  stafif  of  the  London  Ho.ipital,  caused  by 
thf  resignation  of  Dr.  Langdon  Down  and  Mr.  Walter  Uivington, 
have  been  tilled  up  by  the  appointment  of  Dr.  Sansom,  Assistant 
Physician,  to  be  Physician ;  and  of  Mr.  Hurry  Fenwick,  Assistant 
.'^urgeon,  to  be  Surgeon. 


The  French  Government  is,  it  is  stated,  encouraging  French 
physicians  to  attend  the  Berlin  Medical  Congress,  and  in  order  to 
give  proof  of  its  sincerity  in  thi?  direction,  four  military  surgeons 
of  high  standing  have  been  ordered  to  represent  the  French  army 
at  the  coming  gathering  of  medical  men. 


It  is  considered  in  Calcutta  that  the  proposed  leper  legislation 
is  08  remote  as  ever,  for  although  the  local  government  have  re- 
ported on  the  Bill,  it  has  been  decided  not  to  move  in  the  matter 
till  the  medical  authorities  at  home  have  decided  whether  or  not 
leprosy  is  contagious. 


Thk  meeting  in  support  of  the  International  Cjngress  of 
Hygiene  and  Demography  announced  to  be  held  at  the  Mansion 
House  on  Thursday  next,  June  .5th,  has  been  postponed  until 
Thursday,  July  ,3rd,  and  the  General  Committee  meeting  summoned 
for  Wednesday,  June  4th,  will  not  meet  on  that  day. 


At  a  recent  meeting  of  the  General  Committee  of  the  North 
Stoffordshire  Intirmary  it  was  resolved  to  make  certain  alterations 
in  the  constitution  of  the  medical  staff.  It  is  intended  that  there 
shall  be  in  future  two  physicians  and  two  assistant  physician.", 
two  surgeons  and  two  assistant  surgeons,  and,  with  the  view  of 
developing  the  eye  department,  that  an  ophthalmic  surgeon  and 
an  assistant  ophthalmic  surgeon  shall  be  appointed. 


We  deeply  regret  to  announce  the  death  of  Dr.  Robert  C.  K. 
Jordan,  for  many  years  lecturer  in  the  medical  school  of  Birming- 
ham, and  physician  to  the  Children's  Hospital.  Dr.  Jordan,  who 
practiced  for  thirty-thne  years  as  a  physician  in  Birmingham, 
recently  retired  to  Teignmoutli,  receiving  on  his  retirement  a 
strong  public  testimony  of  the  affection  and  esteem  in  which  he 
was  regarded  both  by  his  professional  and  public  friends. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS: 
A  VRKY  important  meeting  of  the  Senate  of  the  University  of 
London  will  be  held  on  Wednesday  next.  The  report  of  the 
Special  Committee  on  the  various  proposals  which  have  been 
made,  especially  those  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  of  UniviToity  and  King's  Colleges,  will  be  presented, 
and  n  full  discussion  will  probably  take  place.  It  is  anticipated 
that  th(^  S'-nate  will,  without  much  delay,  make  a  further  com- 
munication to  the  bodies  interested,  indicating  the  concessions 
which  it  is  prepared  to  make. 

THE     ALLEGED     COMMUNICATION     OF     LEPROSY     BY 

INOCULATION. 
An  account  of  the  present  condition  of  Keouu,  the  Hawaiian  who 
was  inoculated  with  leproBy  by  Dr.  Aming,  was  published  in  the 
Joi-BNAJ.  on  April  lOth,  IHilo.    By  the  courtesy  of  the  Editor  of 


the  Occidental  Medical  Timet,  we  'are  now  enabled  to  give  the 
result  of  the  microscopical  examination  of  the  scar  of  this  inocu- 
lation. The  piece  of  skin  had  been  excised  by  Dr.  S.  Bourne 
Swift,  and  preserved  in  alcohol.  It  was  examined  by  Dr.  D.  W. 
Montgomery,  Professor  of  Pathology  in  the  University  of  Califor- 
nia, who  reports  that  lepra  bacilli  were  observed  in  large  numbers, 
scattered  about  singly,  and  also  collected  in  bunches  in  the  so- 
called  "  lepra  calls. '  Most  of  the  bacilli  and  all  the  "  lepra  cells  " 
were  found  deeply  situated  in  the  true  skin.  Single  bacilli  were 
found  in  large  numbers  in  the  papillary  layer  lying  directly 
against  the  bases  of  the  first  layer  of  the  rete  Malpighii. 


SHORT  HOURS  OF  WORK. 
Time  for  physical  recreation  is  one  of  the  great  desiderata  of 
modern  life.  The  prospects  of  improving  the  lot  of  shop  assistants 
in  this  way  are  good.  Mr.  Blundell  Maple's  Bill — which  is  intro- 
duced as  an  alternative,  and  in  opposition  to  the  more  compre- 
hensive measure  of  Sir  John  Lubbock — goes  far  in  the  desired 
direction,  inasmuch  as  it  proposes  to  entitle  each  paid  shop  assist- 
ant who  has  been  three  months  in  the  same  situation  to  have  a 
weekly  half-holiday,  commencing  at  4  o'clock.  The  day  is  to  be 
selected  by  the  employer,  but  the  assistant  is  to  receive  not  lees 
than  three  days'  notice.  This  Bill  will  not  compel  shops  to  be 
closed.  

THE     ROYAL    MEDICAL     AND    CHIRURQICAL    SOCIETY'S 

HOUSE. 
Fob  some  reason  which  has  not  been  altogether  explained,  it  was 
found  that  the  new  meeting  hall  of  the  Koyal  Medical  and  Chi- 
rurgical  Society  in  Hanover  Square  was  not  quite  so  well  adapted 
to  speaking  as  was  desirable.  The  advice  of  Professor  Dowar,  of 
the  Royal  Institution,  has  been  taken  in  this  difficulty,  and  he 
suggested  certain  alterations,  especially  the  use  of  draperies  under 
the  roof,  which  have  produced  a  most  beneficial  effect.  Probably 
when  the  walls  are  thoroughly  dry,  and  the  hall  completely  fur- 
nished, its  acoustic  properties  will  leave  little  to  be  desired.  The 
new  reading  room  has  now  been  for  some  time  in  use — long 
enough  to  prove  that  the  arrangements  are  admirably  adapted  to 
meet  the  convenience  of  Fellows  desiring  to  make  use  of  the 
librorj-.  

TEMPERANCE  AND  LONGEVITY. 
Thr  superior  insurance  value  of  temperance  lives  has  long  been 
a  favourite  topic  and  an  established  conviction  of  a  large  and 
important  section  of  the  medical  profession.  The  annual  meet- 
ing of  the  United  Kingdom  Temperance  Institution  once  more 
gives  support  to  this  couclusion.  Daring  the  year,  537  members 
died ;  ten  deaths  were  the  result  of  accident,  three  being  in  the 
temperance  and  seven  in  the  general  section.  The  expected 
claims  in  the  temperance  section  were  ."507  for  £7.'i,9Il),  whereas 
the  actual  claims  had  been  181  for  £4.3,«74.  This,  it  was  observed, 
afforded  a  remarkable  contrast  to  the  state  of  things  in  tb» 
general  department,  where  the  anticipated  claims  were  378,  for 
£8i>,44.S,  whereas  the  actual  had  been  '.yi6,  for  £70,0.")<).  Kight 
annuitants  hud  died,  their  average  age  being  within  a  fraction  of 
79  years.  One  of  the  speakers  pointed  out  that  the  lightness  of 
the  mortality  had  Iven  marvellous,  although  the  influenza  epi- 
demic had  somewhat  spoiled  their  calculations.  The  report  w*4 
unanimously  adopted.  " 


SUPERVISION  OF  OCEAN  STEAMERS. 
Wb  learn  from  an  iirticlw  in  the  Medical  Record  of  Xew  Torfc 
that  Dr.  Willium  M.  Smith,  health  oflirer  of  the  port  of  New  York, 
has  presented  a  very  important  report  on  the  want  of  proper 
medical  supervision  in  the  Atlantic  steamships.  He  gives  soiiM 
striking  instances  uf  Che  dangers  caused  by  the  lax  manner  in 
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which  mfectiou3  diseases  are  dealt  with.  Like  most  others  who 
have  given  attention  to  this  subject,  he  is  of  opinion  that  a  medi- 
cal marine  service  ought  to  be  instituted,  and  that  a  surgeon 
should  be  discharged  from  office  only  as  the  result  of  charges 
made  and  sustained  before  a  Government  board.  The  present 
unsatisfactory  status  of  ship  surgeons  is  a  subject  which  demands 
the  attention  of  the  profession  in  this  country,  and  the  work  is 
one  in  which  the  British  Medical  Association  through  its  Parlia- 
mentary Bills  Committee  may  bear  a  part.  There  is  little  doubt 
that  the  letter  of  the  law  is  frequently  violated,  and  its  spirit 
still  more  often.  Dr.  Leet  has  published  certain  instances  of  in- 
fraction, but  what  is  wanted  at  the  present  stage  are  further 
examples  from  other  sources. 

PERIODS     OF     INCUBATION    AND   OF    INFECTIOUSNESS 
OF     INFECTIOUS     DISEASES. 

At  the  last  meeting  o£  the  Clinical  Society  an  (td  viterim  report 
of  the  Committee  of  the  Society  appointed  to  inquire  into  the 
above  subjects  was  read.  It  stated  that  the  Committee  had  re- 
ceived a  considerable  number  of  returns,  but  desired  additional 
reports  of  cases  showing  the  periods  of  incubation  and  infectious- 
ness in  typhus  fever,  enteric  fever,  whooping  cough,  varicella, 
cholera,  and  influenza.  In  making  this  want  known  to  our 
readers,  and  requesting  them  to  supply  the  Committee  with  any 
facts  that  bear  upon  the  subject  of  inquiry,  we  take  the  oppor- 
tunity to  remark  that  the  Committee  consists  of  Dr.  W.  H.  Broad- 
bent  (Chairman)  and  ten  other  members,  and  that  Mr.  Shirley 
Murphy  and  Dr.  Dawson  Williams  are  the  Honorary  Secretaries, 
to  one  of  whom  all  communications  should  be  sent  at  the  address 
of  the  Society,  20,  Hanover  Square,  London,  W. 


REJECTION  OF  BRITISH  DIPLOMAS  IN  BRITISH 
COLUMBIA. 
The  attention  of  the  General  Medical  Council  may  with  advantage 
be  called  during  its  present  session  to  the  communication  from  Mr. 
J.  K.  Williams,  L.E.C.P.,  M.R.C.S.,  which  we  publish  in  another 
column,  concerning  practice  in  British  Columbia,  from  which  it 
appears  that  registered  British  practitioners  are  now  not  entitled 
as  such  to  practise  in  British  Columbia,  but  are  compelled  to  pass 
an  examination  there  in  preliminarj'  as  well  as  final  subjects. 
Not  only  are  British  diplomas  thus  disqualified  from  taking  effect 
in  a  British  colony,  but  it  appears  that  a  plain  intimation  is  given 
that  the  intention  is  not  only  to  s^t  up  an  independent  standard 
to  judge  of  the  fitne.ss  of  medical  men  possessing  a  double  British 
diploma  to  practise,  but  in  effect  to  employ,  also,  such  legisla- 
tion with  the  view  of  prohibiting  practice  where  it  is  considered 
that  local  interests  require  such  prohibition. 


GALLANT  CONDUCT  OF  A  SHIP'S  SURGEON. 
In  the  interesting  account  of  the  foundering  of  the  Dacca  given 
by  a  lady  passenger  in  the  Daily  News  of  May  28th  special  praise 
is  given  to  the  surgeon.  Dr.  William  Hickling.  His  coolness  when 
the  ship  struck  gave  confidence  to  the  poor  frightened  passengers, 
among  whom  were  400  emigrants.  Dr.  Hickling  exerted  himself 
in  procuring  clothes  and  lifebelts  for  them,  saw  every  soul  off  the 
ship,  and  with  the  captain  was  the  last  to  leave  the  ship.  When 
they  reached  the  lighthouse  he  had  all  the  sick  taken  up  to  a  room 
at  the  top,  and  as  the  writer  says,  "  considering  all  things,  the 
management  was  marvellous."    She  adds  :  "  The  doctor's  work  has 

been  incessant,  and  his  is  the  greatest  responsibility Too  much 

credit  cannot  be  given  to  the  doctor  for  his  unremitting  care  of 
everyone.     He  had  to  be  all  over  the  ship  telling  everyone  to  get 

into  their  clothes  and  on  deck Some  of  the  men  tried  to  rush 

to  the  boats,  but  the  doctor  threatened  to  put  a  bullet  into  the 
first  man  who  got  into  a  boat  until  every  woman  was  off We 


had  some  sick  on  board,  and  the  doctor  saw  those  off  first,  himself 
carrying  a  girl  out  of  the  female  hospital  and  putting  her  in  the 
boat."  The  profession  may  well  be  proud  of  such  a  member,  and 
we  welcome  this  additional  proof  among  thousands  of  others  that 
by  sea  as  by  land  doctors,  though  "  non-combatant,"  are  always 
among  the  first  to  face  death  in  the  discharge  of  their  duty. 


THE  CASE  OF  DR.  FREITAS. 
In  addition  to  its  other  remarkable  features,  the  alleged  case  of 
poisoning  by  a  medical  man  in  Portugal  is  exciting  much  interest 
among  toxicologists  in  that  country,  as  it  is  suspected  that  pilocar- 
pine was  the  substance  used  in  committing  the  crimes.  The  specific 
charges  against  Dr.  Vicente  Urbino  de  Freitas  are  that  he  poisoned 
a  brother-in-law.  A.,  and  a  nephew,  B.,  and  that  he  attempted 
the  lives  of  two  nieces  in  the  same  way.  The  two  latter  escaped 
owing  to  their  having  obstinately  refused  the  medicine  prescribed 
for  them,  or  to  having  taken  a  smaller  dose  of  it.  A.'s  death  is 
supposed  to  have  been  caused  by  pilocarpine  given  in  hypodermic 
injections,  and  B.'s  by  sweets  containing  some  toxic  agent,  or  by  a 
poisoned  enemi.  The  theory  of  the  prosecution  is  that  the  sweets 
were  impregnated  with  pilocarpine  with  a  Pravaz's  syringe.  The 
editor  of  the  Coimhra  Medica,  however,  who  has  had  an  oppor- 
tunity of  examining  some  of  the  sweets  that  were  given  to  B., 
states  that  he  could  not  discover  any  sign  of  their  having  been 
punctured,  nor  did  analysis  reveal  anything  more  than  some 
harmless  curiosities  of  the  confectioner's  art.  The  defendant  ad- 
mits that  he  injected  pilocarpine  more  than  once  into  A.,  although 
he  was  not  his  regular  professional  attendant,  but  he  asserts  that 
he  did  so  for  a  definite  therapeutical  purpose.  However  the  case 
may  be  decided,  it  cannot  fail  to  be  one  of  exceptional  scientific 
interest,  on  account  of  its  being  the  first,  so  far  as  we  know,  in 
which  pilocarpine  has  figured  in  the  law  courts  as  an  instrument 
of  murder,  and  on  account  of  the  difficulty  of  showing  that  the 
drug  was  the  actual  cause  of  death,  and  that  it  was  administered 
with  homicidal  intent.  Dr.  de  Freitas  is  professor  of  phj'siology 
in  the  Medico-Chirurgical  School  of  Oporto,  and  author  of  works 
of  leprosy,  etc.  

TRUTH  ABOUT  THE  SMOKE  NUISANCE. 
The  new  attack  on  the  smoke  nuisance  promoted  in  London  by 
the  meeting  at  the  Mansion  House  last  week  has  done  something 
to  recall  the  attention  of  Londoners  to  a  subject  on  which  they 
with  good  reason  incessantly  grumble,  but  as  to  which  they  seem 
alike  incapable  of  individual  action  and  unwilling  to  promote 
legislation.  However  useful  that  meeting  may  be  in  stimulating 
action  in  the  Black  Country,  which  suffers  from  industrial  smoke, 
London  will  and  can  benefit  very  little  thereby,  unless  it  be  well 
understood  that  industrial  smoke,  that  is,  smoke  from  factories  or 
works  of  any  kind,  no  longer  plagues  London.  The  work  of  the 
Smoke  Abatement  Institution,  its  resulting  influence  on  public 
opinion,  and  the  information  afforded  by  the  long  and  costly 
series  of  tests  carried  out  in  connection  with  the  Smoke  Abate- 
ment Exhibition,  have,  through  the  agency  of  the  police  and  the 
Home  Office,  and  through  the  energetic  action  of  the  Smoke  In- 
spector, Mr.  W.  B.  E.  Coles,  practically  freed  London  from  factory 
smoke.  There  are  exceptions  and  imperfections  due  in  some 
measure  to  the  singular  indulgence  shown  by  some  police  magis- 
trates to  a  certain  proportion  of  offenders  and  partly  to  the 
ancient  and  imperfect  character  of  the  Acts  defining  the  metro- 
politan area  in  relation  to  smoke  abatement.  These  exceptions, 
however.are  so  small  in  relation  to  the  great  smoke  production,that 
Londoners  may  at  once  make  up  their  minds  to  the  fact  that  nearly 
all  that  can  be  done  towards  clearing  the  London  atmosphere  of 
factory  smoke  of  any  kind  is  being  done.  The  smoke  cloud  of 
London  is  produced  by  the  extravagant  and  unscientific  methods 
of  burning  bituminous  coals  in  open  grates,  which  is  universal 
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througbou'-  the  metropolis.  A  Select  Committee  of  the  House  of 
Lnrils  recently  reported  on  this  subject,  and  their  conclusions  not 
only  demonstrated  the  facts  which  we  have  stated,  but  showed 
that,  unless  gome  steps  are  taken  to  promote  legislation  against 
the  present  method  of  burning  coal  in  private  houses,  no  improve- 
ment can  be  looked  for.  On  the  contrary,  the  constant  deteriora- 
tion of  the  London  atmosphere  and  the  constant  increase  of  the 
smoke  nuisance  must  be  expected.  The  legislation  proposed  has 
been  of  a  tentative  character,  namely,  to  give  to  local  authorities, 
when  they  choose  to  use  it,  the  power  to  recjuire  that  any  new 
hou.'ie  erected  should  use  one  or  other  of  the  methods  known  to  be 
capable  of  heating  a  house  without  smoke  production,  such  as 
the  employment  of  any  of  the  patterns  of  improved  grates  by 
which  bituminous  coal  can  be  burnt  with  little  or  no  smoke,  the 
use  of  anthracite  coal,  or  of  gas,  or  of  water.  This  measure  was 
favourably  regarded  by  many  of  the  vestries,  and  passed  the 
second  reading  in  the  Uouse  of  Lords.  It  was  thrown  out  by  the 
influence  of  Lord  AVemyss  and  others,  who  regarded  any  such 
legislation  as  an  infraction  of  the  'private  rights  of  the  builder 
and  the  householder.  So  long  as  this  spirit  prevails  Londoners 
must  expect  to  suffer  in  an  increasing  degree.  If  there  be  any 
difliculty  in  abating  factory  smoke  in  manufacturing  towns  there 
is  certainly  none  in  London,  and,  here  at  least,  the  talk  of  new 
tests  or  new  reports  is,  as  the  greatest  living  authority  on  the 
subject,  Professor  Roberts-Austen,  has  said  "  to  slay  the  slain." 
Mr.  Krnest  Hart,  as  Chairman  of  the  Smoke  Abatement  Institute, 
pointed  out  that  it  is  the  London  householder  who  is  the  sole 
cause  of  the  smoke  nuisance  in  London,  as  he  is  the  main  sufferer 
by  it.  Xo  remedy  will  have  any  appreciable  effect  which  does  not 
recognise  and  deal  with  this  fact. 

RESTRICTION  OF  HYPNOTIC  PERFORMANCES. 
Wb  are  very  glad  to  see  that  a  protest  which  we  have  repeatedly 
raised  against  the  practice  of  hypnotism  as  a  public  entertain- 
ment is  being  pretty  widely  echoed  by  intelligent  writers  and 
thinkers  throughout  the  country.  The  example  of  the  regulations 
adopted  in  more  than  one  Continental  country  might  well  be  fol- 
lowed here.  We  can  see  no  reason  why  the  Home  Secretary, 
armed  as  he  is  with  powers  for  controlling  public  entertainments, 
should  not  forthwith  prohibit  hypnotic  exhibitions  as  contrary  to 
public  policy,  dangerous,  and  unedifying.  Since  the  time  when 
Mesmer,  Braid,  and  Elliotson  brought  to  notice  in  succession  the 
subjective  phenomena,  of  the  meaning  of  which  Braid  alone  appears 
to  have  possessed  an  approximately  accurate  appreciation,  quacks 
and  impostors  have  been  quick  to  add  imposture  to  empiricism, 
and  to  tralllc  in  a  practica  which  the  most  careful  investigators  in 
all  countries  have  agreed  to  be  one  of  very  rare  and  irregular 
utility,  and  fraught  with  many  dangers  to  the  nervous  equilibrium 
and  psychological  soundness  of  the  subject.  Hypnotism  is  apt  to 
be  a  dangerous  mental  poison,  and  as  such  it  needs  to  be  fenced 
round  with  as  many  restrictions  as  the  traffic  in  other  kinds  of 
poison.  .Narcotics  of  any  kind  are  not  to  be  handled  by  the  ignorant, 
and  are  liable  to  reckless  abuse  by  the  feeble  in  mind  or  body. 

A  PATRIOTIC  PROPAGANDA. 
That  is  a  very  noble  form  of  patriotic  propaganda  which  has 
been  adopteil  by  a  committee  of  scientists  and  men  of  letters  in 
I'arie,  with  M.  Pasteur  at  their  head.  They  propose  to  enlarge 
and  dov.jlop  the  hospitable  facilities  for  study  and  research 
which  the  colleges  and  laboratories  of  France  already  offer 
to  foreivjn  students.  Already  the  Sorbonne  and  tlie  Lniver- 
Hity  of  I'arifl  admit  advanced  students  from  all  parts  of  the  world 
to  the  lecture  rooms  and  laboratories  with  unexampled  gene- 
ronty,  and  in  many  cases  free  from  even  the  customary  local  fees 
which  are  often  almost  nominal.     It  has  been  pointed  out  in  our 


columns  that  in  the  laboratories  of  Pasteur,  Ranvier.  and  others, 
foreign  researchers  find  not  only  a  free  welcome,  but  an  ample 
provision  of  instruments  and  material  for  research.  To  spare  no 
effort  to  make  Paris  an  active  centre  of  literary  culture  and  scien. 
title  research ;  to  utilise  the  admirably  organised  and  muaiticently 
extended  buildings  (^  which  the  State  has  lately  enlarged)  for  the 
attraction  of  foreign  students,  is  an  intelligent  and  well-inspired 
competition  of  the  Latin  with  the  Teutonic  race.  Unfortunately, 
such  professional  colleges,  lecture  rooms,  and  laboratories  of 
higher  study  hardly  exist  in  this  metropolis.  So  far  as  they  are 
to  be  found,  and  in  their  own  way,  they  are  private  enterprises, 
supported  by  fees,  and  costly  l)oth  to  English  and  to  foreign 
students.  State-aided  education  or  research  does  not  flourish 
in  this  countr)'  in  its  higher  grades,  and  thus  the  path  of 
research  is  often  thorny  and  costly,  even  to  indigenous  students. 
Our  biological  students  are,  with  few  exceptions,  apt  to  go  abroad 
to  "  finish  their  studies,"  and,  except  for  a  few  places  and  a  few 
men,  it  may  be  said  that  the  main  contributions  to  new  biological 
knowledge  come  from  the  State-aided  schools  of  the  foreign 
universities.  English  private  munificence  looks  askance  at  scien- 
titlc  study,  of  which  it  knows  nothing  and  hears  nothing.  America 
is  forging  rapidly  ahead  by  the  aid  of  enlightened  founders  such 
as  Johns  Hopkins,  and  we  are  falling  behind  in  the  race. 


AN  ORGANISED  OUTBREAK  OF  LUNATICS. 
An  extraordinary  scene  in  a  lunatic  asylum  is  described  by  the 
Paris  correspDndents  of  the  daily  press.  It  is  stated  that  on  Sun- 
day last  an  outbreak  took  place  in  the  refectory  of  the  liicetre 
Asylum,  where  a  lunatic  who  had  often  to  be  kept  in  a  padded 
room  complained  that  a  new  keeper  had  deprived  him  of  a  por- 
tion of  food  to  which  he  was  entitled.  The  complaint,  it  is  said, 
was  well  founded.  As  the  dish  was  being  fetched  the  madman 
lost  patience  and  dashed  the  plate  before  him  against  the  wall 
opposite.  Five  others  followed  his  example,  and  then  ran  to  pitch 
everything  they  could  lay  their  hands  upon  out  of  the  windows. 
M.  Pinon,  the  governor,  was  called,  compulsion  of  a  violent  kind 
never  being  allowed  unless  by  his  order.  As  he  entered  the  re- 
fectory a  dish  was  broken  on  his  head,  and  he  and  a  keeper  who 
was  with  him  had  difficulty  in  escaping  with  their  lives.  The 
mad  people  tore  down  the  iron  bars  which  form  a  partition 
between  their  part  of  the  hall  and  a  section  where  other  patients 
were  dining.  They  then  got  to  the  keepers'  rooms,  and  seizing 
knives  and  razors  went  to  cut  the  throats  of  those  who  denied 
them  their  liberty.  Troops  were  summoned  from  the  fort,  and 
arrived  as  the  mutineers  had  got  possession  of  the  kitchens  and 
courtyard.  When  twenty  soldiers  with  Hxed  bayonets  entered 
the  latter  there  was  a  sudden  collapse.  The  six  ringleaders 
dropped  their  knives  and  razors,  begged  pardon,  and  submitted 
quietly  to  be  taken  to  their  cells.  Nearly  all  the  keepers  were 
seriously  injured  ;  one  was  beaten  with  a  ch.iir  and  his  arm  broken 
in  two  places.  K  madman  named  Jolly  rifled  a  desk  of  bank  notes, 
all  of  which  he  ate. 

THE  GOLFER  8  EYE. 
A  roRBKSPONDENT  in  the  Held,  uuder  the  beading  "  Accuracy  in 
Golf  Play,"  calls  attention  to  the  fact  that  many  jiersons  have  un- 
equcd  sight  in  the  two  eyes,  and  suggests  that  this  may  be  one  of 
the  chief  causes  of  differences  iu  the  accuracy  with  which  various 
players  "drive"  the  ball.  It  is  easy,  however,  to  attach  too  much 
importance  to  tlii.".  In  the  first  place,  such  an  inequality  as  to 
prevent  binocular  vision  is  not  nearly  eo  common  as  is  often  sup- 
posed :  and,  in  the  tecond  place,  it  is  doubtful  whether,  when  it 
exists,  it  has  any  appreciable  effect  upon  the  play.  The  writer 
instances  the  case  of  shooting  in  support  of  his  contentiun,  and 
says  that  men  whose  left  eye  is  the  stronger  can  never  learn  to 
shoot  accurately  from  the  right  s'.  oulder.     We  assume  that  he  il 
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speaking  only  of  target  shooting.  In  this  it  is  necessary  that  the 
eye  which  "  aims"  should  be  in  the  line  of  the  "  sights "  on 
the  rifle,  and  also  should  be  able  to  see  the  point  aimed 
at.  In  shooting  from  the  right  shoulder,  the  right  eye  alone 
can  be  in  this  position.  If  the  sight  of  this  eye  is 
not  good  enough  to  see  the  target,  it  may  still  indicate  the  proper 
elevation  by  means  of  the  "  sights,"  while  the  point  in  the  hori- 
zontal plane  to  be  aimed  at  is  found  by  the  other  eye;  most 
people,  however,  who  have  their  right  eye  very  inferior  to  their 
left,  would  "suppress"  the  images  formed  on  its  retina,  and  with 
such,  aiming  from  the  right  shoulder  would  be  impossible.  In 
golf  there  is  nothing  analogous  to  true  aiming.  If  we  analyse  the 
action  of  "  driving,"  it  would  seem  that  the  player  first  fixes  on 
the  point  towards  which  he  intends  to  drive  his  ball,  and  adapts 
his  position  to  this ;  he  then  fi.^ces  his  gaze  on  the  point  on  his  ball 
which  he  intends  to  strike,  and  keeps  it  thus  fixed  while  he  swings 
his  body  round  to  get  the  necessary  impetus  for  the  stroke.  Evi- 
dently here  an  active  association  of  hand  and  eye  is  needed,  such 
as  only  comes  by  practice,  but  it  may  be  doubted  whether  the 
regular  position  gives  any  real  advantage  to  one  eye  over  the 
other.  In  any  case  the  advice  to  the  player  to  keep  his  best  eye 
on  the  ball  is  entirely  superfluous,  for  if  he  has  binocular  vision 
he  had  better  use  both  eyes,  and  if  he  has  not,  he  will  instinc- 
tively use  the  better  eye,  even  when  both  are  open. 


THE  SAD  STORY  OF  THE  "MALABAR." 
Me.  Stanhope  has  promised  in  the  House  of  Commons  t'.iat  an 
investigation  shall  be  made  concerning  the  painful  allegations 
relating  to  the  treatment  of  sick  soldiers  on  the  Malabar. 
The  following  description  of  the  accommodation  for  invalids  on 
board  the  troopship  Malabar,  which  we  are  able  to  give  from  the 
pen  of  an  eye-witness,  furnishes  ample  justification,  if  such  were 
needed,  for  the  questions  asked  in  the  House  by  Mr.  Monro  Fer- 
guson and  Dr.  Farquhar-son.  We  hope  that  not  only  will  the 
inquiry  be  minute  and  searching,  but  that  steps  will  be  taken  to 
prevent  the  repetition  of  a  state  of  matters  so  discreditable  to  the 
Indian  Government.     Our  correspondent  writes  : 

H.M.S.  Malabar  brought  home  some  500  invalids:  of  these 
100  or  more  were  very  ill,  and  about  40  absolutely  helpless.  The 
actual  hospital  accommodation  is  a  large  cabin  on  the  starboard 
side,  capable  of  holding  about  .35  if  absolutely  crammed,  the 
berths  in  this  hospital  being  arranged  in  2  tiers.  The  suffering 
of  the  wretched  occupants  was  beyond  description.  A  man 
almost  dead,  say,  from  liver  disease,  had  to  occupy  a  berth  placed 
beneath  that  of  a  comrade  eaten  up  with  acute  phlegmonous  ery- 
sipelas, and  this  last  disease  was  present  in  such  a  terrible  form 
that  some  patients  were  landed  at  Aden  to  prevent  the  absolute 
pollution  of  the  hospital.  To  supplement  these  35  berths,  cots 
had  to  be  slung  forward  at  the  port  side  of  the  main  troop  deck, 
and  this  extemporised  hospital  was  screened  off  from  where  400 
men  slept  and  ate  by  a  partition  of  canvas.  The  main  troop  deck 
is  over  100  feet  in  length,  and  the  ports  have  to  be  kept  open  for 
ventilation,  except  when  tlie  weather  is  stormy,  and  as  there  is 
no  way  of  warming  such  a  place,  the  sick,  coming  from  a  ho' 
climate,  are  exposed  to  tlie  bitter  winds  of  the  Mediterranean  arl 
the  Channel  in  the  coldest  season  ;  and,  again,  they  are  absolutely 
unprotected  from  the  filth  of  the  coaliug,  and  have  to  lie  with 
their  hair  and  faces  and  clothes  covered  with  dust  and  dirt,  the 
misery  of  which  no  one  could  realise  who  was  not  on  eye-witness. 
It  seems  curious  to  the  onlookers  of  so  much  suffering  why  there 
should  not  be  troopships  for  the  conveyance  of  invalids  fitted 
with  requisite  arrangements  for  their  help  and  comfort.  Nothing 
I  could  exceed  the  kindness  of  the  doctors,  but  what  could  they  do 
il|   against  such  odds  ? 

'   No  comment  on  this  is  needed ;  the  simple  facts  speak  eloquently 
}'nr  themselves. 

POISONING     BY    COPPER. 
I   The  case  which  we  report  elsewhere  of  a  trial  for  the  adultera- 
I   tion  of  tinned  peas  with  copper  will,  so  far  as  its  result  is  con- 
I   cerned,  probably  be  a  surprise  to  most  of  our  reader^.    .Bo  many 


successful  prosecutions  under  the  Food  Adulteration  Act  have 
taken  place  for  this  very  same  offence,  and  been  followed  by  con- 
viction and  the  imposition  of  a  fine,  that  a  verdict  of  "  not 
proven  "  in  a  case  medically  (not  legally,  of  course)  as  clear  as  the 
noonday,  will  naturally  excite  comment.  It  might  have  been 
thought  that  it  would  be  sufticient  in  such  cases  to  demonstrate 
the  existence  of  copper  in  the  peas  to  ensure  conviction,  and  that 
the  effects  of  such  an  article  of  food  were  too  well  known  and 
too  generally  admitted  to  be  matters  of  expert  evidence,  but  in 
this  case  the  witnesses  were  examined  and  cross-examined  at 
some  length  as  to  the  poisonous  effects  of  copper,  and  it  was 
stated — though  we  do  not  know  how  much  foundation  there  is  for 
the  assertion — that  in  France  it  is  no  longer  illegal  to  adulterate 
articles  of  food  with  copper ;  this,  however,  even  if  true,  does  not 
justify  a  similar  adulteration  in  this  country.  The  case  broke 
down  on  a  purely  technical  point.  It  appears  that  the  inspector 
purchased  three  tins,  and  that  one  of  tlie  tins  remained  unopened 
at  the  time  of  the  trial ;  the  sheriff  therefore  held  that  the  re- 
quirements of  the  Act  as  regirds  a  portion  of  the  sample  had  not 
been  complied  with,  and  declared  the  charge  not  proven,  thus 
affording  an  excellent  illustration  of  what  may  euphemistically 
be  termed  the  niceties  of  the  law.  An  unusual  case  of  copper 
poisoning  has  just  been  reported  from  Birmingham,  where  a 
young  man,  much  addicted  to  chocolate  cream,  has  lost  his  life 
with  symptoms  of  copper  poisoning,  the  chocolate  having  become 
impregnated  with  copper  from  the  mould  in  which  it  was  made. 


THE  DERBYSHIRE  INFIRMARY. 
We  learn  from  the  Derby  E.rpress  that  a  special  meeting  of  the 
Governors  of  the  Derbyshire  Infirmary  was  held  on  May  22nd,  Sir 
William  Evans,  Bart.,  the  President  of  the  Infirmary,  occupying 
the  chair,  to  consider  a  report  by  Messrs.  Young  and  Hall,  architects, 
on  the  estimated  expenditure  for  putting  the  infirmary  into  good 
sanitary  condition.  It  will  be  remembered  that  a  few  weeks  ago 
Dr.  Seatou  made  a  report,  at  the  request  of  the  Governing  Board, 
upon  an  outbreak  of  illness  among  the  nursing  staff  which  was 
traceable  to  defective  drainage.  His  report  disclosed  many  very 
grave  sanitary  defects  in  the  drainage  and  ventilation  of  the  whole 
building,  and  he  gave  the  opinion  that  structural  alterations  of  so 
extensive  a  character  would  be  required,  that  eventually  it  might 
be  found  expedient  to  replace  the  old  infirmary  by  an  entirely  new 
hospital,  "  at  once  healthy  and  commodious,  on  the  present  un- 
rivalled site."  The  estimates  of  the  architects  were  before  the 
meeting,  and  it  appears  that  to  carry  out  the  works  of  demolition, 
reconstruction,  and  provision  of  extra  accommodation  would  involve 
an  expenditure  of  £.50,000,  while  the  cost  of  providing  an  entirely 
new  hospital  for  200  beds  would  be  £60,000.  On  the  submission  of 
the  report  Mr.  Boden,  a  gentleman  who  has  taken  a  great  interest 
in  the  welfare  of  the  institution,  moved  the  following  resolution  : 
"  That  in  view  of  the  grave  defects  which  have  been  discovered  in 
the  existing  building,  a  special  committee,  to  be  called  the  Build- 
ing Committee,  be  appointed  to  consider  the  best  course  to  be 
adopted  in  the  present  crisis  by  rebuilding  or  remodelling  the 
present  infirmary  or  otherwise,  aud  that  such  committee  have  full 
power  to  obtain  whatever  professional  or  other  advice  and  assist- 
ance they  may  deem  necessary,  and  report  to  a  future  general 
meeting  of  the  governors."  In  moving  his  resolution,  which  was 
carried  by  a  large  majority  of  those  present,  Mr.  Boden  is  reported 
to  have  said  that  he  should  go  on  the  committee  with  the  idea 
of  the  hospital  remaining  on  the  present  site  if  financial  considera- 
tions made  it  possible  to  do  so.  The  importance  of  maintaining 
the  Derbyshire  Infirmary  or  General  Hospital  in  its  present  ad- 
miral.)Ie  situation  was  referred  to  by  some  of  the  governors,  and 
from  the  report  of  the  proceedings  at  the  meeting  it  does  not 
appear  likely  that  they  will  easily  relinquish  the  great  advantage 
they  at  present  possess.    Arrangements  have  been  made  for  the 
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reception  of  urgent  surgical  and  medical  cases  in  temporary  build- 
iage,  or,  during  the  summer,  under  canvas,  so  that  the  committee 
specially  appointed  will  have  sufficient  time  for  inquiry  and 
deliberation.  

HOSPITAL  ADMINISTRATION  IN  EGYPT. 
CoMMBNT  has  recently  been  made  in  our  pages  on  the  high  state 
of  efficiency  of  the  Kasr-el-.Vini  Hospital  at  Cairo,  and  the  good 
work  which  has  been  done  throughout  Egypt  in  the  reorganisa- 
tion of  the  various  institutions  for  the  care  of  the  sick,  and  espe- 
cially the  great  change  which  has  occurred  in  the  management  of 
the  Lunatic  ^Vsylum  at  Alibassiyeh.  The  names  of  two  Englishmen 
come  prominently  forward  in  this  good  work.  The  reorganisation 
of  the  Lunatic  Asylum  at  Abbassiyeh  was  commenced  in  1S83  by 
Mr.  F.  il.  Sandwith,  who  subsequently  became  Sous-Directeur  des 
Services  Sanitaires,  in  consequence  of  grave  charges  brought 
against  that  institution  by  the  Egyptian  Gazette  and  an  official 
memorandum  from  the  then  Principal  Medical  Officer  of  the 
Egyptian  Armj*.  Mr.  Sandwith  completely  revolutionised  the 
asylum,  and,  though  much  has  been  done  since,  the  foundation  of 
all  was  laid  by  him.  T!ju  changes  in  the  Kasr-el-Aiui  Hospital, 
wellnigh  incredible  to  those  who  knew  the  old  institution,  have 
been  made  by  Mr.  II.  Slilton,  whose  self-denying  labours  alone 
have  made  them  possible.  He  went  out  to  Cairo  in  1884,  lived  lor 
some  years  in  the  ho.^pital  itself,  and  refused  the  splendid  tempta-  i 
tions  to  lucrative  private  practice,  in  order  to  devote  himself  more  ( 
completely  to  his  arduous  task.  He  has  trained  nurses,  personally  , 
supervised  the  minutia)  of  the  huge  hospital  under  his  care,  lec- 
tured on  surgery  and  anatomy,  given  instructions  in  making  post- 
mortem examinations ;  in  fact,  he  has  himself  fulfilled  the  func- 
tions of  a  whole  ho.^pital  staff ;  and  it  is  to  his  unceasing  labours 
that  the  reform  is  mainly  due.  Since  his  appointment  as  official 
English  head  of  the  Services  Sanitaires  Greene  Pacha  has  aided 
this  good  work,  the  foundation  and  building  up  of  which  have 
been  8o  well  carried  out  by  Mr.  Milton  and  Mr.  Sandwith,  of 
whose  unostentatious  efforts  their  professional  fellow-labourers 
have  good  cause  to  be  proud. 

THE  DEAF  NO  LONGER  DUMB. 
TnANK.s  to  the  exertions  of  Sir  William  Dalby,  Dr.  Armitsge,  Dr. 
Symes  Thompson,  and  other  members  of  our  profession,  in  con- 
cert with  many  eminent  philanthropists,  immense  progress  has 
been  made  of  late  year.'  in  this  country  in  the  oral  system  of 
teaching,  whereby  deaf  children  by  watching  the  lip  movements 
of  their  teachers  and  of  each  other  learn  fluent  speech.  A 
vary  interesting  exhibition  was  given  of  the  results  of  this  system 
of  tuition  of  deaf  children  at  the  recent  meeting  of  the  Ealing 
College,  one  little  girl  of  about  nine  years  of  age  having 
learnt  within  a  fortnight  to  repeat,  in  a  peructly  uuaible 
voice,  certain  letters  of  the  alphabet  and  to  write  them 
down  with  chalk  on  a  blackboard.  Amongst  those  who 
had  been  longer  and  more  completely  taught,  and  who 
would  once  have  been  condemned  to  the  terrible  isolation 
implied  in  rhe  descriptive  label  "  deaf  and  dumb,"  il  is 
scarcely  an  exaggeration  to  say  that  conversation  was  carried  on 
with  little  more  diQiculty  than  would  have  been  >xperienced  had 
the  pupils  been  gifted  with  the  sense  of  hearing.  Like  admirable 
results  are  being  obtained  in  other  institutions  throughout  the 
country.  It  ix  greatly  to  the  credit  of  leading  members  of  tlie 
Jewish  community  that  it  has  been  in  the  tlrsl.  instance  mainly 
owing  to  their  onliglitenwl  generosity  and  p>'rscv«rftnce  that  the 
•QOceHsful  adoption  of  this  method  of  teaching  has  been  acclima- 
tised in  llun  country.  Before  many  years,  it  may  be  hoped 
that  the  denf  will  no  longer  anywhere  )>e  dumb;  and  it 
is  suggestive  of  ft  means  by  which  the  prophylaxis  of  deaf- 
ness  itsalf   may  be   largely   diminished,  to   know   that   a   large 


proportion  of  the  hopelessly  deof  are  so  as  the  sequel  of 
scarlet  fever.  That  is  a  disease  of  which,  by  notification  and  iso- 
lation, the  enormous  ravages  in  thin  country  may  yet  be  largely 
reduced;  while  it  is  possible  that  a  close  and  early  attention 
during  and  immediately  subsequent  to  the  illness  may  in  a  cer- 
tain proportion  of  cases  of  scarlatina  prevent  an  extension  of  the 
ear  mischief  to  the  point  which  leads  to  irremediable  mischief. 

BACTERIOLOGY  AND  EPIZOOTICS. 
At  the  anniversary  general  meeting  of  the  Royal  Agricultural 
Society  some  interesting  information  was  furnished  in  the  annual 
report,  which  indicates  that  this  powerful  and  wealthy  Society  is 
recognising  the  importance  of  extending  its  work  in  the  dir.ction 
of  scientific  investigation  of  the  etiology  and  prophylaxis  of  epi- 
zootic disease.  Investigations,  it  was  stated,  had  been  carried  on 
daring  the  last  six  months  in  reference  to  the  conditions  under 
which  tuberculosis  was  communicated  from  one  class  of  animals 
to  another,  and  from  man  to  the  lower  animals,  and  also  in  regard 
to  the  micro-organisms  of  pleuropneumonia,  and  the  effects  of 
inoculation.  The  action  of  the  various  organisms  found  in  swine 
which  had  died  of  swine  fever  had  been  tested  by  experiments  in 
feeding  and  inoculation,  but  no  organism  had  yet  been  isolated 
which  was  capable  of  inducing  typical  swine  fever  or  pleuro- 
pneumonia. Those  investigations  would  be  continued.  The 
arrangements  for  the  establishment  of  a  department  of  scientific 
research  at  the  Royal  Veterinary  College,  under  the  grant  from  the 
Society,  were  proceeding,  and  it  was  expected  that  the  Depart- 
ment would  shortly  be  in  full  work. 


SCOTLAND. 

EDINBURGH  UNIVERSITY  COUNCIL  AND  EXTRA- 
MURAL TEACHING. 
At  the  adjourned  meeting  of  the  Edinburgh  University  Council 
held  on  Friday,  May  30th,  the  committee  appointed  at  the 
meeting  on  April  loth  last  to  consider  what  further  communica- 
tion should  bo  made  by  the  Cjuncil  to  the  Universities  Commis- 
sioners on  the  subject  of  graduation  and  extramural  teaching 
present  their  report.  The  report  of  the  meeting  is  necessarily 
delayed  till  next  week.         

THE  LORD  HIGH  COMMISSIONER  AND  THE 
MEDICAL  PROFESSION. 
Thb  Marquis  of  Tweeddale,  the  Lord  High  Commissioner  to  the 
General  .Assembly  of  the  Church  of  Scotland,  received  the  Fellow.s 
of  the  Royal  Colleges  of  Physicians  and  of  Surgeons  at  a  levee  in 
Holyrood  Palace  on  Thursday,  May  -Uth.  The  Presidents,  Vice- 
Presidents,  Treasurers,  and  Secretaries  of  the  two  Colleges  were 
also  the  Marquis's  guests  at  dinner.  Dr.  Hamilton  Ramsay  is,  as 
usual.  Purse  Rearer  to  his  Grace. 


LADY  STUDENTS  AND  HOSPITAL  TRAINING  AT 
EDINBURGH. 
Thk  lady  stud.'nts  considtr  they  have  good  cause  for  complaint  at 
the  way  their  interests  are  treated  in  Edinburgh.  The  only  hospital 
which  has  been  placed  at  their  disposal — with  the  probability  of 
qualilicction— is  Leith  Hospital,  whose  claims  to  recognition  as  a 
teaching  hospital  are  extremely  doubtful.  Vorious  attempts  have 
been  made  to  improve  their  position  by  endeavouring  to  have 
the  immense  resources  of  the  two  poorhou.se  hospitals  thrown  open 
to  tlu^m,  but  tec!:nical  objections  have  been  pressed,  which  a  more 
generous  policy  would  have  wisely  waived.  The  lady  students 
have,  however,  been  fortunate  in  obtaining  permission  to  attend 
the  Children's  Honpital,  and  there  seems  every  likelihood  that  the 
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directors  of  tlie  Maternity  Hospital  will  be  similarly  provident. 
There  can  be  little  doubt  that  a  strong  wave  of  feeling  in  favour  of 
encouraging  Indies  to  study  medicine  is  rising  in  the  North,  and, 
if  the  ways  and  means  for  doing  so  eflioiently  are  not  found  in 
Edinburgh,  they  will  be  found  elsewhere. 

FINAL  EXAMINATION  AT  EDINBURGH. 
The  final  examinations  at  Edinburgh  University  are  in  progress. 
The  number  of  candidates  is  303.  It  is  still  matter  for  serious 
comment  that  the  examination  should  be  allowed  to  occupy  so 
long  a  period.  Between  clinical,  written,  and  oral  work  the 
"final "  man  is  liable  to  be  called  up  at  varying  times  during  the 
greater  part  of  the  summer  session.  Thus,  for  the  average  man, 
the  final  summer  is  practically  rendered  useless,  as  it  is  an 
admitted  fact  that  the  greater  portion  of  the  men  devote  them- 
selves largely  to  cramming.  This  serious  evil  could  be  remedied 
by  the  institution  of  a  larger  board  of  examiners  and  better 
arrangements.  It  is  reported  that  the  number  of  medical  students 
matriculated  at  Edinburgh  during  the  past  year  exceeds  last  yeoj's 
figures  by  175. 

POST-GRADUATE  CLASSES  IN  EDINBURGH. 
It  has  been  decided  by  the  Association  of  I'ost-Graduate  Teachers 
of  Edinburgh  that  no  po&t-graduite  course  will  be  given  under 
their  auspices  this  year.  Many  reasons  for  omitting  the  course 
this  session  have  been  adduced,  but  it  appeared  likely  that  a 
number  of  those  who  had  prelected  on  former  occasions  would  not 
be  available,  and  so  it  has  been  thought  better  to  miss  a  year,  in 
the  belief  that  next  year's  course  will  bo  thereby  strengthened. 
On  the  other  hand,  it  has  been  freely  urged  that  this  is  a  mis- 
take, having  regard  to  the  success  which  had  attended  pre\'ious 
courses.  It  is,  therefore,  understood  that,  while  no  formal  an- 
nouncement of  post-graduate  courses  will  be  issued  by  the  Asso- 
ciation, a  number  of  post-graduate  classes  will  be  formed  about 
the  end  of  September,  of  which  separate  announcement  will  be 
made  in  the  advertisement  columns  of  the  Journal.  The  classes 
thus  formed  will  be  in  most  cases  limited  and  arranged  on  special 
subjects  for  the  benefit  of  graduates  who  do  not  desire  a  general 
whitewash,  but  come  to  Edinburgh  really  to  study  a  given  branch 
practically. 

UNIVERSITY  VOLUNTEERS. 
Thubsdat,  May  22nd,  was  Queen's  birthday  in  Edinburgh,  and  a 
number  of  the  medical  teachers  wisely  included  Friday,  so  that 
the  [sixty  gallant  members  of  the  Medical  Staff  Corps  who  en- 
camped at  Kinross  till  the  end  of  the  week  were  none  the  losers 
through  their  courageous  efforts  at  the  sham  fight  on  Saturday. 
The  corps  was  under  the  command  of  Dr.  Hepburn.  Everything 
passed  off  most  satisfactorily,  and  the  corps  may  be  heartily 
congratulated  on  the  appearance  thi'y  made.  Both  the  Univer- 
sity Companies,  the  Artillery  at  Aberdeen,  and  the  Medical  Staff 
Corps  are  undergoing  training  preparatory  to  the  inspection 
which  will  soon  be  held.  Both  companies  are  numerically  com- 
plete, and  are  in  good  form.  The  Medical  Staff  Corps  purpose 
having  a  few  days'  march  out  in  a  week  or  two.  Final  arrange- 
ments have  not  been  completed,  but  it  is  expected  that  the  march 
will  be  up  Dee-side.  In  addition  to  this,  a  detachment  is  this 
year  again  to  be  sent  to  Aldershot  for  a  week's  training  in  camp. 
Volunteering  is  very  popular  in  the  University  at  present,  and 
this  is  largely  due  to  the  great  interest  which  the  officers — Captain 
Trail,  M.D. ;  Lieutenant  Kamsay,  M.D. ;  Surgeons  Macgregor, 
Bidden,  Booth,  and  De  Lessert — take  ia.  the  corps. 


for  permission  to  walk  the  anatomy  museum  and  rooms.  Dr.  Reid 
insists  that  for  this  privilege  students  must  pay  the  practical 
class  fee  of  two  guineas  each  session.  The  students,  on  the  other 
hand,  contend  that  as  they  have  already  paid  from  ten  to  fourteen 
guineas  each  for  this  privilege  no  further  fee  should  be  exigible. 
The  question  is  at  present  under  consideration  by  the  Medical 
Faculty.  The  Medical  Committee  of  the  General  University 
Council  recommend  that  a  perpetual  anatomy  ticket  should  be 
issued  as  is  at  present  done  by  the  directors  of  the  Royal  In- 
firmary. 

COUNTY  MEDICAL  OFFICERS. 
Thk  Public  Health  Committee  of  the  Aberdeen  County  Council 
have  agreed  by  a  majority  to  recommend  the  Council  not  to  pro- 
ceed at  once  to  the  appointment  of  a  county  medical  officer,  as 
the  opinion  appeared  to  be  gaining  ground  that  it  might  be  ad- 
vantageous for  the  Councils  of  neighbouring  counties  to  combine 
in  this  appointment,  but  in  the  meantime  the  Committee  should 
be  authorised  to  employ,  if  need  be,  a  duly  qualified  man  in  a 
consultative  capacity  during  the  first  six  months.  The  Committee 
ask  power  to  proceed  with  the  arrangements  for  the  appointment 
of  a  county  sanitary  inspector,  whose  services  should  be  wholly  at 
the  command  of  the  Council. 


ANATOMY    FEES    AT    ABERDEEN. 
Fkiction  has  arisen  between  the  raoently  appointed  Professor 
of  Anatomy  (Dr.  Reid)  and  the  advanced  students  about  the  fees 


ATHLETICS     AT    ABERDEEN     UNIVERSITY. 

In  cont;eotion  with  the  recently-formed  Athletic  Association, 
sports  were  held  on  Friday  and  Saturday  afternoons  at  the  Uni- 
versity Grounds,  Old  Aberdeen.  The  sports  were  held  under 
S.A.A.A.  rules,  and  the  weather  being  %'ery  favourable,  there  was 
a  large  turn-out  of  the  professoriate,  students,  and  the  general 
public.  There  were  thirty-four  events,  for  most  of  which  there 
were  many  entries,  and  in  several  cases  the  competition  was  very 
keen  indeed.  The  tug-of-war,  in  which  a  team  from  the  Medical 
Staff  Corps  was  ultimately  successful,  attracted  much  interest. 
In  nearly  all  the  flat  races  Mr.  Peter  Harper  was  easily  first ;  the 
other  principal  prize  winners  were  Messrs.  A.  V.  Trow,  J.  H.  M. 
Daire,  A.  Wood,  and  A.  B.  Dalgetty.  The  prizes  were  distributed  by 
Miss  Stewart,  daughter  of  the  Lord  Provost.  Altogether  the 
sports  were  very  successful,  and  will  do  much  to  encourage  ath- 
letics in  the  University, 

THE  SPREAD  OF  INFECTIOUS  DISEASE. 
Ue.  Russell,  medical  officer  of  health  of  Glasgow,  in  his  latest 
report  to  the  Health  Committee,  gave  another  illustration  of  the 
ways  in  which  infectious  disease  is  spreal  Two  young  women, 
employed  in  fishmongers'  shops,  had  suffered  from  scarlet  fever, 
and  had  returned  to  the  shops  while  desquamation  was  yet  going 
on.  In  this  condition  they  were  found,  and  were  removed  to  hos- 
pital. The  facts  were  stated  by  the  mother  and  daughters  in  a 
way  which  left  the  impression  of  perfect  unconsciousness  of  the 
nature  of  the  disease,  or  the  gravity  of  the  risks  to  which  they 
exposed  not  only  the  public  but  their  own  health.  Had  the  girls 
been  dairymaids,  or  milk  girls,  the  result  to  the  consumers  of  milk 
would  have  been  calamitous.  As  it  was,  it  is  impossible  to  say 
what  had  been  the  effect  upon  the  customers  of  these  shops  and 
the  public  generally. 

POOR  CHILDREN'S  FRESH  AIR  FORTNIGHT, 
GLASGOW. 
This  scheme  for  sending  children  of  the  poor  into  the  country  or 
to  the  coast  for  a  fortnight  in  summer,  which  has  been  only  two 
or  three  years  in  operation,  is  each  year  being  extended.  Last 
year  .500  children  were  sent  away  every  fortnight,  and  a  total  of 
3,521  in  the  season.  This  year  the  scheme  is  already  in  operation 
and  the  first  detachment  of  children  has  been  sent  off.  The  com- 
mittee in  charge  have  also  taken  a  farmhouse  in  the  neighbour- 
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hood  of  one  of  the  Clyde  lochs  to  be  used  as  a  cotta^'e  home.  The 
agencies  for  brightening  and  improving  the  lives  of  the  very 
poor  are  multiplying  in  our  great  cities  with  wonderful  rapidity 
of  late  years,  and  this  is  one  of  the  most  valuable  of  them. 


CONVALESCENT  HOME  FOR  THE  GLASGOW 
WESTERN  INFIRMARY. 
Tub  Glasgow  Western  Inlirmary  has  recently,  by  the  generosity 
of  Sir  William  llozier,  of  Mauldslie  Castle,  been  put  in  possession 
of  a  convalescent  home,  to  be  used  as  an  adjunct  of  the  infirmary. 
The  building  is  at  Lanark,  and  was  originally  erected  at  a  cost  of 
£5,000  as  militia  stores  for  the  county.  It  is  surrounded  by 
ground  to  the  extent  of  1.  acre,  and  the  donor  is  about  to  put 
the  building  into  proper  order  for  its  new  purpose.  At  the  meet- 
ing of  the  managers  of  the  inKrmary,  at  which  the  gift  was  an- 
nounced, strong  expression  was  given  of  the  indebtedness  of  the 
infirmary  for  the  gift,  and  of  the  great  value  it  would  be  in  the 
work  of  the  institution. 


IRELAND. 

BniGADK-SfRGBON  MrFAJiLAND  has  been  re-elected  President 
of  the  North  of  Ireland  Branch  of  the  British  Medical  Temperance 
Association. 

Thb  discussion  in  Committee  of  the  I'auper  Lunatic  Asylums 
(Ireland)  (Officers'  Superannuation)  Bill  was  resumed  in  the 
House  of  Commons  on  Thu-sday,  May  22ni,  when  progress  was 
almost  immediately  reported. 


THE  DINNER  TO  SURGEON  PARKE. 
The  dinner  at  which  Surgeon  Parke  will  be  entertained  at  the 
College  of  Surgeons  this  evening  (May  .31st)  promises  to  be  a 
successful  affair.  A  large  number  of  Fellows  have  intimated  their 
intention  to  dine  on  the  occasion.  He  will  be  presented  with  the 
Honorary  Fellowship,  which  has  only  been  conferred  on  forty-nine 
distinguished  persons,  of  whom  at  present  eighteen  are  living. 

THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
In  addition  to  the  candidates  for  the  Council  of  the  College  of 
Surgeons  already  announced,  Dr.  C.  B.  Ball,  Mr.  J.  B.  Story,  and 
Dr.  Kelly  fUrogheda)  have  come  forward.  Dr.  Kelly  was  active 
on  a  post  occasion  in  obtaining  for  country  Fellows  the  right 
of  voting  by  papers. 

THE  ROYAL  LLEQE  OF  SURGEONS  IN  IRELAND. 
TiiK  first  puhlic  distribution  of  mftdals  and  prizen  in  connection 
with  the  schools  of  the  lloyal  College  of  Surgeons  took  place  on 
Tuesday  at  the  College,  St.  Stephen's  Green.  The  members  of  the 
Council  and  the  profepsors  of  the  College,  as  well  as  a  large  num- 
ber of  visitors,  atteniled.  The  majority  of  the  visitors  were  ladies, 
and  they  showed  a  keen  inten-s'.  in  the  proceedings,  especially  the 
presentation  of  the  prir.i's  to  the  successful  female  students.  Mr. 
Austin  Meldon,  President  of  the  College,  occupied  the  choir. 


HOSPITAL  SATURDAY  IN  BELFAST. 
SATuanAV,  .Miy  Jlth,  was  selectnd  this  year  as  the  day  for  the 
annual  app"al  in  the  stn-^ts  on  behalf  of  the  Royal  Hospital.  The 
amount  realised  was  £;iJ7.  This  n-presentn  a  substantial  incr.-ase 
upon  the  j-revious  year,  but  cannot  be  considered  a  creditable 
amount  for  so  wealthy  and  progressive  a  city  as  Belfast. 


PHARMACY  ACT  (IRELAND)  1875. 
A  Bill  to  amend  this  Act  passed  the  second  reading  recently  in 
the  House  of  Commons.  By  it  every  chemist  and  druggist  who 
has  been  practising  in  Ireland  as  a  principal  on  January  Ist,  1889, 
or  who  has  practised  as  a  principal  during  a  period  of  not 
less  than  five  years  at  any  time  previous  to  that  date,  shall  be 
entitled  to  be  registered  as  a  chemist  and  druggist  under  the  Act 
on  complying  with  the  following  provisions : — 1.  He  shall  within 
a  j'ear  from  the  passing  of  this  Act  make  application  in  writing 
to  the  registrar  to  be  registered.  -.  Such  application  shall  be 
accompanied  by  a  statutory  declatation  of  the  applicant  in  the 
form  set  out  in  Schedule  A  to  the  Act.  o.  A  fee  of  half  a  guinea 
to  be  paid  to  the  treasurer.  Everyone  who  commences  after 
January  1st,  1889,  shall  in  addition  be  examined  with  respect  to  bis 
knowledge  of  English  orthography,  paying  for  such  examiiiationa 
fee  of  two  guineas,  besides  a  further  fee  of  half  a  guinea  for  being 
registered.  Every  person  registered  under  this  act  as  a  chemist 
and  druggist  shall  be  qualifted  to  be  elected  an  Associate  of  the 
Pharmaceutical  Society.  No  persDn  to  assume  the  title  of  regis- 
tered druggist  or  chemist  and  druggist  in  Ireland,  or  sell  poisons, 
unless  registered.    The  penalty  for  each  ofience  is  £5. 

THE  ROSE  AND  COOPER   DEFENCE  FUND. 

Last  week  we  published  a  letter  from  Drs.  Cooper  Eose  and 
Herbert  Cooper,  of  Hampstead,  in  which  they  asked  the  profession 
to  ossist  them  in  defraying  the  costs  of  an  action  brought  against 
them  some  months  ago"  in  respect  of  certificates  of  hinicy  signed 
by  them  in  good  faith  six  years  previously.  The  case,  a  report 
of  which  appeared  in  the  Joubnal  of  November  Und,  18811,  was 
one  of  a  kind  which  has  unfortunately  been  too  common  in  recent 
years,  and  the  Lord  Chief  .lustice,  before  whom  it  was  tried,  at 
once  gave  judgment  for  tlie  defendants.  Though  triumphantly 
successful  in  vindicating  their  professional  character,  these 
gentlemen  have  been  saddled  with  their  own  costs  and  other 
expenses,  amounting  in  the  aggregate  to  about  £200.  Many 
members  of  the  .\ssociation  will,  we  believe,  dt sire  to  resjiond  to 
the  appeal  made  by  two  senior  and  well  esteemed  fellow  members, 
who,  in  addition  to  the  pecuniarj-  burden  cast  upon  them,  have- 
had  to  endure  much  mental  anxiety  during  so  long  a  period  for 
doing  what  tliey  honestly  believed  to  be  both  a  private  and  n 
public  duty.  Their  appeal  has  the  support  of  the  leading  prac- 
titioners in  Hampstead. 

»H.  AKTiiin  KvKK.«HKi>  (29.  Itosslj-n  Hill.  Haiiipslfad,  N.W.I.  Hon.  Trcuurer 

to  the  (iinrl.  Rcknowledgea  the  fuUnwinfr  d^^OAtloDi  received  or  promised  up 
to  .Mav  'mh  : 

£  i.d. 

Sir  llorell  Mackcnle    ...                ...                ...                ...    3  1'    0 

Dr.  James  Andrews       ...                ...                ...                ...     2  2    0 

Dr.  Kduuind  Owynne  ...                                                    ...     2  'i    u 

Dr.  r.eorKf  H»rley         ...                                                    ...     1  I     (I 

Me«&r(>.  Lunt- and  Monro                                                     ...    .*>  .^    O 

Dr.  Andr.-w  Miller         ...                                                    ...    .•.  f>    0 

Dr.  I'Idcock  ...               ...                                                    ...     1  1     0 

J)r.  John  Shaw               ...                                                    ...    .•»  3    0 

Dp.  Ileatli  Stran(;e         ...                                                    ...    a  2    0 

Dr.  Arthur  Evershed    ...                                                    ...     .^  r.    0 


OTIANTS  FOU  SCIENTIFIC  RE5EA110H. 
Thk  Scientific  Gre.nts  Committee  of  the  British  .Medical  A^-iOci*- 
tion  desire  to  remind  members  ol  the  profession  engaged  in  n-^ 
searches  for  the  advancement  of  medicine  ami  the  allied  scienceflrt: 
that  they  ore  empowered  to  receive  applications  for  grants  in  aid  , 
of  such  research.    Applications  for  sums  to  be  granted  at  the  next, 
annual  meeting  should  be  made  without  ilelay  to  the  Ueneral 
Secretary,  at  the  office  of  the  Association,  4'.1),  Strand,  W.C.    Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grant*' 
belong  to  the  .\ssociation. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  Qeneral  Secretary  on  the  conclusion  of  the  reaeuch  in  fur- 
therance of  which  the  grant  was  made. 
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KOYAL     COLLEGE     OF    SUEGEONS     IN 
IRELAND. 

Annual  Report  of  Council.  —  Separate  Examinations  by  the 
Colleges  of  Physicians  and  Surgeons. — Irish  Diplomates  and 
English  Hospital  Appointments. —  The  Biennial  Presidency. 
The  annual  meeting  of  the  Fellows  of  the  Eoyal  College  of  Sur- 
geons in  Ireland  will  be  held  this  day  (Saturday,  May  Slst),  at  3 
o'clock.  The  report,  which  will  then  be  submitted  for  approval, 
gives  a  history  of  the  proceedings  of  Council  for  the  past  year. 

An  important  question  is  raised  in  the  report  in  reference  to  the 
granting  of  diplomas  by  the  College  of  Surgeons  and  the  College  of 
Physicians  separately.  At  the  meeting  of  the  Council  on  May 
2l8t,  1881),  a  communication  was  read  from  the  College  of  Physi- 
cians asking  the  Council  for  assent  to  that  College  examining  a 
candidate  for  its  licence  who  was  cot  a  registered  practitioner. 
By  the  terms  of  the  Medical  Act  a  diploma  so  granted,  not  being 
issued  upon  conjoint  examination,  would  not  bs  registrable,  not- 
withstanding which  the  candidate  desired  to  obtain  it.  Further- 
more, by  the  terms  of  the  scheme  for  conjoint  examination 
between  the  Colleges,  each  College  is  debarred  from  examining 
any  applicant  separately  whose  name  is  not  in  the  Medical 
Register.  This  question  had  been  already  raised  by  this  College, 
the  Council  having,  on  December  1.5th,  1887,  addressed  to  the  Col- 
lege oE  Physicians  a  communication  requesting  the  assent  of  that 
College  to  the  examining  of  registered  dentists  who,  having  com- 
pleted two-thirds  of  their  surgical  courses,  desired  to  obtain  the 
letters  testimonial  of  the  College  separately.  To  that  request  the 
College  of  Physicians,  by  a  letter  of  January  7th,  1888,  declined  to 
accede,  and  this  College  has  therefore  been  unable  since  then  to 
carry  out  its  own  regulations  for  the  grant  of  the  licence  in  den- 
tistry. The  request  of  the  College  of  Physicians  to  be  allowed  to 
grant  a  diploma  to  a  non-regiatered  person  was  referred  to  the  Com- 
mittee of  Management,  who,  on  July  4th,  1889,  recommended  that 
the  applicant  should  not  be  admitted  to  separate  e.xamination, 
which  recommendation  the  Council  approved,  though  being  still  of 
opinion  that  it  is  competent  for  this  College  to  examine  separately 
a  practitioner  who  is  registered  either  as  a  surgical  or  a  dental 
practitioner. 

With  reference  to  the  exclusion  of  gentlemen  holding  the  diplo- 
mas of  Irish  colleges  from  hospital  appointments  in  England,  the 
Council  report  that  they  have  communicated  with  various  hospital 
authorities,  and  that  they  had  asked  the  Medical  Council  to  send 
Visitors  to  the  Fellowship  Examination;  but  that  the  Medical 
Council  had  declined  to  do  so,  as  this  was  no  part  of  their  duty. 
A  committee  was  appointed  to  consider  the  whole  subject.  Mean- 
while, the  Council  has  again  informed  the  General  Medical  Council 
that  it  was  believed  to  be  their  duty  to  visit  the  examinations  of 
all  bodies  which  grant  higher  diplomas.  The  total  receipts  were 
£5,876  19s.     A  sum  of  £11,000  is  inve.sted  in  various  securities. 

Mr.  W.  Stoker  has  given  notice  of  live  motions  in  reference  to 
the  mode  of  carrying  out  the  system  of  biennial  presidents. 


CHOLERA    IN    THE    EUPHRATES    VALLEY. 

When  some  months  ago  the  Turkish  authorities  asserted  the 
extinction  or  non-existence  of  cholera  in  Syria,  while  Russian 
consular  agents  maintained  that  it  was  still  hovering  about  on 
the  borders  of  the  Persian  and  Ottoman  empires,  we  expressed  our 
conviction  that  the  subsidence  of  the  epidemic  was  merely  what 
might  be  expected  at  that  season,  and  that  it  would  reappear 
with  the  return  of  spring.  And  so  it  is  ;  cholera  is  reported  now 
as  having  broken  out  on  the  Imperial  domains  of  Djedil  and  in 
the  village  of  Bellek,  near  Bagdad,  where  six  persons  have  died 
out  of  thirteen  attacked.  Bagdad  was  the  headquarters  of  the 
epidemic  last  year,  whence  It  was  carried  by  the  river  boats  far 
up  the  Tigris.  We  believe  that  the  Foreign  Office  received  infor- 
mation of  its  occurrence  as  far  north  as  Diarbekr  and  Erzeroum, 
though  in  the  latter  case  it  was  more  probablj'  conveyed  by  road 
from  Tabreez. 

But,  though  it  may  thus  appear  to  have  receded,  such  a  pheno- 
menon would  be  without  precedent.  When,  in  1847,  it  seemed  to 
invade  India  from  Turkestan,  or,  in  1865,  it  appeared  in  Armenia 
after  it  had  ravaged  Constantinople  and  Saloniki,  it  was  not 
retreating  but  performing  a  flank  movement,  and  doubling  on  its 
own  advance,  as  we  have  seen  in  the  spread  of  influenza  to  India 
and  Australia  after  it  had  overrun  all  Europe. 


Cholera  requires  human  intercourse  for  its  conveyance,  certain 
meteorological  and  local  conditions  for  its  development,  and  the 
ingestion  of  specifically  infected  water,  etc.,  for  its  communica- 
tion. Thus,  while  it  wiU  cross  the  Atlantic  in  a  fortnight,  it 
marches  by  slow  stages  through  lands  where  railways  are  still 
unknown,  retiring  into  winter  quarters  when  traffic  and  travel 
are  suspended,  to  reopen  the  campaign  with  the  return  of  warm 
weather,  which  is  naturally  earlier  in  the  south  and  the  plains 
than  in  northern  or  mountainous  regions. 

In  the  winter  of  1840-7  it  had  reached  precisely  the  same  points 
as  it  did  last  autumn,  and  in  like  manner  withdrew  for  a  time  to 
the  lower  valley  of  the  Euphrates  and  Tigris,  recrossing  the 
mountains  and  plateau  of  Armenia  in  the  spring,  reaching  Astra- 
khan and  Taganrog  in  July,  and  Moscow  and  St.  Petersburg  in 
September,  when,  with  the  approach  of  winter,  it  disappeared 
only  to  break  out  with  renewed  intensity,  and,  as  it  had  travelled 
with  tenfold  greater  rapidity  along  the  good  military  roads  be- 
tween the  Caucasus  and  the  capitals  than  it  had  previously  done 
through  Persia,  so  when  once  it  touched  the  margin  of  the  rest- 
less life  and  commercial  activity  of  Europe  it  was  drawn  into  the 
vortex,  and  there  was  not  a  country  or  large  town  but  had  been 
invaded  before  the  summer  was  over. 

If  we  may  venture  to  prophesy,  we  would  say  that  it  will  not 
proceed  further  up  the  Tigris  Valley,  but,  travelling  by  the 
Euphrates,  will  be  next  heard  of  at  Aleppo,  and  perhaps  Beyrout, 
it  will  enter  Egypt  I'id  Jeddah  and  Suez,  and  then  leave 
Alexandria  for  the  Levantine  and  Mediterranean  ports.  From 
Tabreez  it  will  take  the  route  via  Erzeroum  and  Trebizond  to  Con- 
stantinople, and  Odessa,  and  by  Baku,  Tiflis,  Derbent,  and  Astra- 
khan over  Eussia. 


INFLUENZA   IN   INDIA. 

The  Intkoduciion  of  Influenza. 
Subgeon-Majoe  p.  M.  Ellis,  M.S.  (Kamptee,  Central  Provinces) 
writes : — 

The  belief  which  seems  to  exist  in  some  quarters  as  to  the 
marked  influence  of  meteorological  conditions  on  the  production 
and  spread  of  influenza  will,  1  think,  hardly  find  support  in  the 
experience  afforded  by  the  widespread  distribution  of  the  disease 
in  this  country  under  very  varying  conditions  of  soil  and  tempera- 
ture. The  history  of  the  epidemic  in  India  all  tends  to  show  the 
influence  of  human  intercourse  on  the  spread  of  the  disease.  Ap- 
pearing first  in  Boml-iy  at  the  latter  end  of  February  or  early  in 
March,  it  seems  to  have  been  very  closely  connected  with  the 
movement  of  European  troops,  its  almost  simultaneous  appearance 
at  Delhi,  Lucknow,  and  the  large  military  stations  in  Northern 
India  being  probably  attributable  to  the  arrival  of  drafts  from 
England,  which  at  that  season  of  the  year  are  constantly  pressing 
up  country  to  join  the  various  regiments.  At  this  station,  which 
is  off  the  main  line,  the  first  three  or  four  cases  were  clearly  im- 
portations, and  the  disease  did  not  appear  in  an  epidemic  form 
until  fully  a  month  after  its  period  of  maximum  prevalence  in 
Bombay,  and  its  first  appearance  at  hill  stations  seems  to  have 
been  still  later,  and  to  have  been  connected  with  the  annual  mi- 
gration from  the  plains.  It  is  diflicult  to  find  any  meteorological 
conditions  common  to  such  places  as  Simla,  with  its  cool  and 
temperate  climate ;  Bombay,  with  its  warm  and  moisture-laden 
atmosphere,  end  a  station  like  this  with  its  hot  dry  climate  and 
a  temperature  of  over  100°  in  the  shade.  No  doubt  the  meteoro- 
logical conditions  of  the  locality  may  modify  the  symptoms  of  the 
disease,  since  one  of  its  most  marked  features  here  has  been  a 
very  severe  and  paroxysmal  cough,  in  some  cases  almost  suggestive 
of  that  of  whooping-cough— a  symptom  which  I  have  not  seen 
commented  upon  by  observers  in  England,  and  with  which  the 
extreme  dryness  of  the  air  may  have  had  something  to  do.  Natives 
have  suffered  even  more  severely  than  Europeans,  fatal  cases 
amongst  the  latter  having  been  extremely  rare.  The  worst  cases 
that  I  have  seen  have  been  those  which  were  complicated  by  a 
localised  pneumonia,  and  in  all  recovery  took  place.  The  one 
feature  which  appears  to  have  been  common  to  the  disease  every- 
where has  been  the  extreme  debility  which  follows  even  a  com- 
paratively mild  attack.  

Influenza  in  a  Native  REaiMBNT. 
Surgeon  F.  Wtville  Thompson,  M.B.  (Surgeon  22nd  P.I.,  officiat- 
ing 2nd  Goorkhas,  Dehra  Dun)  writes: — 

The  2nd  P.W.O.  Goorkhas  occupy  the  very  healthy  semi-hiU 
station  of  Delna  Dun,  in  an  ^evated  valley  at  the  foot  of  the  hills 
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in  the  North-Weat  Provinces.  There  are  no  British  troops.  The 
l«t  battalion  onl J- ij  at  present  in  the  station,  the  2nd  battalion 
being  away  on  field  service.  Influenza  has  been  prevalent  in  the 
neighbourhood  for  dome  weeks  before  the  regiment  was  attacked. 
The  Arst  cosee  appeared  on  March  2oth,  and  then  the  disease 
spread  rapidly,  nearly  half  the  men  being  affected  by  April  1st. 
The  very  ^eat  majohty  had  it  in  so  mild  a  form  that  they  never 
reported  sick,  but  continued  to  do  their  duty,  which  was  made  as 
light  as  possible  during  the  epidemic.  Out  of  a  ftrenpth  of  900 
men  in  the  battalion,  the  number  of  cases  actually  admitted  to 
hospital  w^ds  only  84,  while  it  i^  estimated  that  two-thirds  of  the 
total  number  had  been  affected  more  or  less  up  to  the  end  of  April. 
The  bulk  of  the  cases  admitted  were  discharged  from  hospital 
after  a  detention  of  from  three  to  ten  days.  In  uncomplicated 
cases  the  disease  resembled  ordinary  intermittent  fever,  accom- 
panied by  the  additional  symptoms  peculiar  to  the  epidemic. 
From  the  examination  of  the  temperature  records  of  all  the  cases 
admitted,  it  was  found  that  in  mo.st  instances  there  was  a  clear 
intermission  of  normal  temperature  for  some  hours  every  morning, 
accompanied  by  some  lessening  of  the  headache  and  body  pains. 
This  intermittent  temperature  does  not  apparently  agree  with  the 
features  of  the  disease  in  Harope,  and  i.«  probably  owini;  to  the 
assumption  of  a  malarial  type  by  the  epidemic,  as  might  be  ex- 
pected among  the  natives  of  India.  The  evening  temperature 
varied  from  100°  to  103°  for  two  or  more  days,  according  to  the 
severity  of  the  case,  and  then  fell  gradually  to  normal.  Those 
few  cases  in  which  the  temperature  remained  constantly  above 
normal  for  several  days  were  complicated  by  broncho-pneumonia. 
The  symptom'!  were  pretty  regular,  the  following  being  the  chief: 
Fever,  great  prostration,  vertigo,  frontal  headache,  bronchitis,  pain 
in  the  limbs  and  back,  loss  of  appetite,  epistaxis,  hiemoptysis,  and 
congested  throat.  Bronchitis  was  always  present,  with  a  profuse 
discharge  of  sputum,  often  ting"d  with  blood.  There  was  no 
corjzi  or  lachrymation,  and  although  Goorkhas  are  peculiarly 
liable  to  conjunctival  inflammation,  it  was  never  associated  with 
the  influenza.  Sudden  attacks  of  vertigo  and  epistaxis  on  parade 
were  frequent.  In  many  cases  the  men  fell  forward  so  suddenly 
as  to  injure  their  faces  on  the  ground.  In  others  a  stream  of  blood 
suddenly  gushed  from  the  nose,  and  it  was  a  noticeable  fact  that 
such  cases  quickly  recovered  after  the  bleeding. 

The  only  serious  complication  which  occurred  was  in  six  cases, 
whire  it  took  the  form  of  a  peculiar  [bronchopneumonia.  In  these 
the  temperature  continued  high  for  many  days,  with  rapid,  soft 
pulse,  and  extreme  prostration,  several  painful  spots  in  the  chest, 
a  short  painful  cough  with  expectoration  of  rusty  or  dark-green 
sputum,  and  very  confused  physical  signs.  Occasionally  slight 
dulness  could  be  detected  over  a  small  area,  with  fine  crepita- 
tions, but  usually  the  sounds  were  bronchitic  rdlen  and  coarse 
crepitations,  with  no  marked  variation  in  the  vocal  resonance, 
notwithstanding  the  pneumonic  sputum. 

Up  to  the  present  date  (May  1st)  there  have  been  no  fatal  cases, 
ond  the  epidemic  is  practically  over.  None  of  the  Kuropeon  officers 
or  their  families  were  attacked. 


THE  '-BKITISn  PHAHMACOPCEIA." 
I. 
Is  his  report  for  1«89  on  the  lirithh  Pkarmacopirm  for  18S5, 
addre.ssed  to  the  General  Council  of  Medical  Education  and  Regis- 
tration of  the  United  Kinjjdom,'  Dr.  Attfteld  gives  a  series  of 
deacriplive  and  critical  notices  and  comments  on  such  original  re- 
searches pul>li«hed  during  th>'  pn.^t  ynar  as  have  a  direct  bearing 
on  t  lie  text  and  contents  of  the  liriti'h  rharmacopivia,  each  notice 
being  intended  to  promote  some  proposed  improvement  in  a  future 
edii  ion. 

He  mentions  that  during  the  jiast  year  several  new  pharma- 
copii  ias  have  either  been  published  or  announced  to  be  in  course 
of  revision  ;  thus  he  ri'ports  that  aftiT  an  intervril  of  twenty-one 
years,  another  Auetnan  pharnificopuia  has  bi'en  complet'.'d. 
Amongst  its  newly  introduced  n-mi'dieH  are  antifebrin,  antipyrin, 
lanolin  and  strophanfhus.  .\  nrw  Danish  jiharmacoiioia  is  being 
prepared.  A  third  .'Ijiion  of  the  (i.-rman  pharmocojin.in,  contain- 
ing only  new  me.licine't  that  are  "  universally  recognised,"  may 
b«/  expected  during  the  present  year.  A  Spani,.>h  pliarmacopo.ia 
was  iHHued  not  long  ago.  A  revision  of  the  Swiss  pharmacopieia 
IB  being  conducted.  Active  steps  are  being  taken  for  the  issue  of 
the  seventh  decennial  revision  of  the  pharmacopiuia  of  the  United 


States.  It  U  to  be  regretted  that  this  pharmacopceia  has  no  Stu' 
recognition  accorded  to  it ;  hence  as  compared  with  our  volun^ 
in  this  country,  it  is  seldom  found  in  the  librarj-  of  the  America:: 
pharmacist,  medical  practitioner,  or  student.  As  a  conte- 
quence  of  its  limited  sale,  it  can  only  be  produced  for  three  or 
four  times  the  price  of  the  British  Phannampaia.  Dr.  Attfteld 
has  received  from  the  chairman  of  the  Revision  Committee  of 
the  United  States  pharmacopa'ia  a  printed  copy  of  a  "  Digest  of 
Criticisms"  of  that  pharmacoptvia :  a  voluminous  collection  of 
short  notices,  without  comment,  of  all  the  researches  and  sug- 
gestions that  have  been  published  respecting  the  pharmacopoeia 
during  the  past  ten  years.  The  sifting  of  this  collection  will  tax 
the  skill  and  energy  of  a  committee  for  some  months  to  come. 

After  five  years  of  preparation,  and  after  the  lapse  of  eighteen 
years  since  the  issue  of  the  previous  edition,  a  new  Dutch  pharma- 
copoeia has  been  published  in  the  vernacular,  the  yederUindtche 
Phannacopee.  A  Latin  edition,  the  Phannacopna  Nflerlanilica,  has 
also  been  issued.  Notices  of  the  work  will  be  found  in  the  Chemitt 
and  Druggist  of  November  and  December,  l-*'-'.!.  As  compared  with 
the  previous  edition  it  is.  Dr.  Attfield  considers,  perhaps  less  edu- 
cationally useful,  but  possesses  increased  practical  value.  The 
chemical  substances  are  amply  described  and  characterised,  but 
the  processes  for  their  production  are,  as  a  rule,  omitted.  C^uite 
an  international  character  is  given  to  the  volume.  Antifebrin, 
antipyrin,  and  other  new  remedies  are  introduced,  and  antiseptic 
cottons  (gossypia)  and  gauzes  (tela)  are  included. 

The  pharmacopoiios  alluded  to  in  the  previous  paragraph  have 
been  revised  within  periods  of  from  ten  to  twenty-one  years.  As 
to  the  number  of  years  a  pharmacopoeia  should  remain  in  force 
before  renewal,  it  would  be  generally  recognised  as  undesirable 
to  trouble  medical  men  and  pliarmocists  to  revise  their  whole 
knowledge  of  official  remedies  more  often  than  once  in  ten  years, 
while,  on  the  other  hand,  there  is  some  risk  of  a  pharmacopoeia 
becoming,  as  a  whole,  almost  useless  after  twenty  years.  The 
previous  British  PAarmacopa'ia  was  in  force  from  1867  to  188.') — 
eighteen  years— an  Adtienrlinn  being  issued  in  1874,  seven  years 
after  the  publication  of  the  P/iarmacopaia  itself.  The  present 
British  Pharmacoptvia  wiU  not  be  five  years  old  until  the  autumn, 
at  about  which  time  the  Addendum  of  new  remedies  now  receiving 
preliminary  consideration  by  the  I'harmacopnia  Committee  will,  Dr. 
Attfteld  believes,  probably  be  ready  for  publication.  Apparently 
the  minimum  period  that  should  elapse  before  another  British 
Pharmncopirid  is  published  is  quite  five  more  years.  If  189.5 
should  bo  considered  too  early  for  entire  revision,  a  second  Adden- 
dum might  then,  he  considers,  be  issued,  and  entire  republication 
be  postponed  until,  say,  the  first  day  of  the  new  centurj-.  Even 
then  the  current  British  Pharmacopoeia  will  only  have  reached 
the  age  of  fifteen  years  and  three  months,  as  against  the  eighteen 
yean  of  its  predecessor. 


'  Spottliwoodo  and  Co.  ^ondon.   18W. 


Antirabic  Inoculation  at  Palermo. — Statistics  published 
in  the  Rifor/na  Medica  of  May  20th  by  Drs.  L.  de  Blasi  and 
G.  Russo  Travail  show  that  l.'Ki  patients  were  treated  in  the  Anti- 
rabic Institute  at  Palermo  between  March  1st,  l.'^Si,  and  the  end 
of  February,  18'.I0.  In  i<'i  of  these  it  was  proved  experimentally 
that  the  animal  which  inflicted  the  bite  was  rabid  ;  in  2  others 
the  same  conclusion  was  drawn  from  the  fact  that  persons  bitten 
at  the  same  time  and  not  treated  died  of  hydrophobia.  Of  the 
whole  number  of  patients  143  were  bitten  by  dogs,  7  by  cats,  1  by 
an  ass,  1  by  a  mule,  3  by  calves,  and  1  by  a  rabbit.  The  variety 
of  animals  is  greater  than  is  usual  in  such  reports,  the  case  of  the 
rabbit  being  e.^peiially  remarkable,  inasmuch  as  the  manner  in 
which  it  had  contr.icted  the  disease  is  unknown.  Drs.  de  Blasi 
and  Travail  say  that  the  case  is  the  first  one  recorded  in  which  a 
rabbit  has  been  the  subject  of  rabies  "  of  the  street."  None  of  the 
patients  died,  and  in  the  three  years  during  which  the  institute 
has  been  in  existence,  out  of  292  cjuses  treated  (in  224  of  which  the 
nature  of  the  disease  was  proved  experimentallyl  there  ha\  e  been 
only  4  deaths.  Two  of  these  occurred  at  the  beginning  of  1887,  in 
the  first  batch  of  tV,  rases,  a  rate  of  mortality  of  3.0.3  per  cent. ; 
in  the  remaining  .3-2  cases  the  death-rate  has  been  only  0..52  per 
rent.  The  treatment  adopted  tssomewhat  more  "  intensive  "  than 
that  of  M.  Pasteur,  the  length  of  the  course  being  now  twenty- 
two  days. 

Gi:nM\N  IIosi'iTAi.  at  7.AX7.!iiAn.— The  Emperor  of  Germany 
has  contributoil  2ii.(KXi  marks  to  the  fund  for  building  a  new 
German  hospital  at  Zanzibar  under  the  auspices  of  the  East  African 
Protestant  Missionary  Society. 
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ASSOCIATION  INTELLIGENCE. 

LIBRAKY   OF  THE  BRITISH   MEDICAL 

ASSOCIATION, 
are  reminded  that  the  Library  and  Writing 
Booms  of  the  Aaaooiation  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  P.M.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUAETERLT  MEETINGS  FOE  1890. 
ELECTION  OF  MEMBERS. 
iiEETiNGS  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
■•tT  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
.Vssociation  must  send  in  their  forms  of  application  to  the 
fieneral  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
lav?  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 
Candidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.    No  member  can  be  elected  by  a 
;inch  Council  unless  his  name  has  been  inserted  in  the  circular 
.  -mmoning  the  meeting  at  •which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


BKANCH  MEETINGS  TO  BE  HELD. 


METROPOLITiN  CouwTlEa  Bbanch  —The  annual  meeting  and  dinner  will 
take  place  at  the  Holborn  Restaurant  on  June  lut.h.— Noble  Smith,  24,  Queen 
Anne  Street,  W.;  H.  Kabcllffe  Ckockeb,  M.D.,  121,  Harley  Street,  W.,  Hono- 
rary Secretaries. 

Metropolitan  CotnfTiES  Brakch  :  Western  District.  — A  meeting  will 
be  held  on  Friday,  May  30th,  at  the  Horbury  School  Koom,  Notting  Hill  Gate. 
Dr.  Ord,  President  of  the  Brr.nch.  will  take  tiie  chair  at  8.30  p.m.  Dr.  Buzzard 
will  read  a  paper  on  Alcoholic  Monoplegia  and  Neuritis  in  Diabetes. — C.  A. 
Patten,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
trict.—The  annual  meeting  for  the  election  of  officers  will  be  held  at  the 
Royal  Forest  Hotel,  Chiugford,  on  Thursday,  June  5th.  at  6  P.M.  At  6.15 
sharp  the  members  and  their  friends  will  dine  together.  The  President  of  the 
Branch,  W.  M.  Ord,  M.D.,  will  preside,  and  will  be  supported  by  Sir  Guyer 
Hunter,  K.C.M.G.,  M.D.,  M.P.;  Sir  W.  MucCoxmao.  President-elect;  Dr.  C. 
Brodie  Sewell,  past-President ;  Dr.  T.  Bridgwater  ;  Dr.  J.  S.  Bristnwe  ;  Dr.  W. 
Dickson,  E.N.;  Mr.  A.  Durham;  Dr.  F.  de  Havilland  Hall ;  Mr.  Ernest  Hart ; 
Mr.  G.  B.  Herman  ;  Dr.  Stephen  Mackenzie ;  Mr.  C.  Macnaniara ;  Dr.  F.  T. 
Roberts ;  Dr.  A.  E.  Sansom ;  Mr.  S.  Sibley,  Mr.  Noble  Smith,  and  others. 
Tickets  8s.  each.  Morning  dress.  Members  intending  to  be  present  are  re- 
quested to  communicate  with  the  Honorary  Secretary  as  early  as  possible,  but 
not  later  than  Monday,  June  2nd.  As  time  is  limited  it  is  particularly  re- 
quested that  no  after-dinner  speech  shall  exceed  five  minutes.— J.  W.  Hunt, 
Honorary  Secretary,  101,  Queen's  Eoad,  Dalston,  N.E. 


Midland  Branch. — The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
June  12th.  Gentlemen  desirous  of  reading  papers  or  e.xbibiting  cases  are  re- 
quested to  communicate  before  May  2(ith  with  W.  A.  Carline,  M.D.,  Lincoln, 
Honorary  Secretary.  

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  take  place  on  Wednesday.  June  4th,  at  1  p.m.  With  a  view  to  in- 
creasing the  interest  in  the  meeting,  the  Council  have  determined  to  have  a 
luncheon  instead  of  a  dinner,  to  talie  place  between  the  business  part  of  the 
meeting  and  the  papers.  Gentlemen  who  wisli  to  give  papers,  show  cases,  or 
propose  resolutions,  are  requested  to  communicate  not  later  ttian  May  25th  with 
E.  P.  Hardev,  Honorary  Secretary.  80,  Spring  Bank,  Hull. 


Bast  Anglian  Branch.— The  annual  meeting  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Thursday  and  Friday,  June  19th  and  20th. 
Notices  of  commuuieations  should  be  sent  to  Dr.  Barnes.  Bye;  Dr.  Abbott, 
Bralntree  ;  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


Birmingham  Branch.— The  annual  meeting  of  the  Birmingham  and  Mid- 
land and  Counties  Branch  will  be  held  .at  the  Medical  Institute  on  Thursday, 
June  12th,  at  4  o'clock  iu  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  address  delivered  by  the  Pre'sident-elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.E.C.S.,  of  Stourbridge ;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  6..30  ;  tickets,  ex- 
clusive of  wine,  6s. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  4th,  at  the  usual  hour.  Gentle- 
men wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once,  so  that  the  circulars  con- 
vening the  meeting  may  be  sent  out  in  a  complete  form.— Charles  E.  Glas- 
COTT,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South  Wales  and  Monmouthshire  Branch. — The  annual  meeting  will  be 
held  at  Cardiff  on  Friday,  June  27th.  Further  particulars  in  circulars. — A. 
Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will  be 
held  iu  the  Eoyal  Hotel,  Inverness,  on  Thursday.  June  12th.  at  6.40  p.m.  Dr. 
White.  Elgin,  president. — Notices  of  communications  should  be  sent  at  once  to 
J*.  W.  NORRIS  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  25th,  at  3  p.m.,  at  Leeds,  when  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  be  elected. 
Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  on  or  before  June  loth. — Arthur  Jackson,  Secretary,  Sheffield. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Springfield  House  Asylum,  Bedford,  on  Thursday,  June  12th,  under  the 
presidency  of  David  Bower,  M.D.  Gentlemen  wishing  to  read  papers,  cases, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary.  The  following  have  been  promised :— Mr.  W.  H.  Bull :  A  Tariff 
of  Medical  Charges  for  the  South  Midland  Branch.  Dr.  Newman  i  Treatment 
of  Retention  of  Urine  due  to  Prostatic  Enlargement  by  External  Urethrotomy. 
Mr.  Q.  H.  Percival:  On  Salufer  and  Salol  as  Antiseptic  Dressings.  The  Pre- 
sident invites  the  members  to  luncheon  at  1  o'clock,  and  will  be  glad  of  a  reply 
from  those  gentlemen  intending  to  be  present.  He  will  also  provide  convey- 
ances from  and  to  the  stations. — Charles  J.  Etans,  Northampton,  Honorary 
Secretary.  

SOUTHERN  BK.'iNCH :   ISLE  OF  WIGHT  DISTRICT. 
The  adjourned  annual  meeting  of  the  district  was  held  in    the 
Literary  Institute  at  Newport  on  May  1.5th,  the  President,  Dr. 
Ai.FEED  Mollis,  being  in  the  chair,  and  Dr.s.  Pletts,  Graves,  and 
Robertson,  and  Messrs.  Burrard  and  Hex  being  present. 

Election  of  Offioers. — President-Elect  and  Representative  on  the 
Council  of  the  Branch :  W.  E.  Green.  Vice-President :  Evelyn 
Rich.  Honorari/  Secretary  and  Treasurer:  Robert  Robertson, 
M.D.  (re-elected). 

Nea:t  Meeting. — A  Committee  consisting  of  Drs.  Pletts  and 
Groves,  with  the  President,  was  appointed  to  make  all  necessary 
arrangements  for  the  meeting  of  the  Southern  Branch  at  Newport 
on  June  26th.  

SOUTH  EASTERN  BRANCH :    EAST  KENT  DISTRICT. 
Thb  annual  meeting  of  this  District  wag  held  at  the  Kent  and 
Canterbury  Hospital,  Canterbury,  on    Thursday,  May    22nd,  at 
4  P.M.,  Mr.  Preston  in  the  chair.    The  accounts  of  the  financial 
year  were  read  and  passed. 

Election  of  Honorary  Secretary. — Dr.  Tyson  was  re-elected  on 
the  motion  of  Mr.  Gbobgk  Eigden,  seconded  by  Dr.  Hacknkt. 

Future  Meetings. — The  following  places  were  chosen  for  the 
meetings  in  1890  and  in  1891 :  Deal  in  September,  Canterbury  in 
November,  Faversham  in  March,  and  Canterbury  in  May. 

Chairman  for  Next  Meeting. — Dr.  Hughes  was  chosen  chair- 
man for  the  Deal  meeting  in  September  next. 

Cases,  etc. — After  the  official  business  of  the  meeting  was  over, 
Dr.  GoGAETY  showed  three  interesting  cases,  one  of  Pseudo- 
Hypertrophic  Paralysis  in  a  boy,  one  of  Enlarged  Spleen  in  a 
man,  and  another  of  Aortic  Aneurj'sm  in  a  man. — Mr.  Whitehead 
Reid  showed  a  pathological  specimen  of  Ovarian  Cyst  with 
twisted  Pedicle. 

Tea. — A  tea  took  place  after  the  meeting  in  the  board  room  of 
the  hospital. 

Visit  to  Cathedral. — At  2  p.m.  Dr.  Shbppaud  met  the  members 
at  the  cathedral,  and  gave  a  most  interesting  account  of  many 
points  connected  with  the  history  of  the  cathedral. 

SOUTH  EASTERN  BRANCH:    EAST  SUSSEX  DISTRICT. 
A  MEETING  of  this  District  was  held  at  the  Calverley  Hotel,  Tun- 
bridge  Wells,  on  Thursday,  May  22nd.     Mr.  C.  Lammiman,  who 
occupied  the  chair,  opened  the  meeting  with  a  few  remarks. 

Election  of  Honorary  Secretary. — Mr.  Verrall  was  re-elected  for 
the  ensuing  year. 

Communications. — Mr.  Alban  Doban  read  an  address  on  In- 
flammation of  the  Uterine  Appendages  :  its  Medical  and  Surgical 
Treatment. — Mr.  Gobham  read  a  paper  on  Some  Points  in  the 
Science  of  Light  and  Colour,  demonstrated  by  the  rotation  of 
coloured  sectors. — The  Chairman  showed  a  case  of  Aortic 
Aneurysm,  which  first  came  under  observation  four  years  before, 
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and  which  appeared  to  be  slowly  caring  itself,  no  treatment  hay- 
ing been  adopted.  He  al«o  showed  a  successful  oas«  of  Serre's 
Operation  for  the  Removal  and  Restoration  of  the  Lower  Lip.  The 
operation  had  been  done  ten  days  previously,  and  the  deformity 
was  hardly  noticeable. 

Ne.rt  Meeting. — It  wa.s  decide!  to  hold  the  next  meeting  at 
Eastbourne,  probably  in  August. 

NEW  SOUTH  WALES  BRAXCII. 
Thb  tenth  annual  meeting  of  the  Branch  was  held  in  the  Royal 
Society's  Rooms,  Sydney,  on  Friday,  March  7th,  Dr.  i'lASCHl,  Pre- 
sident, in  the  chair.    There  were  thirty-tive  members  present. 

The  minutes  ol  the  previous  meeting  were  read  and  confirmed. 

jYeic  Memliem, — The  I'rksident  announced  the  election  of  the 
following  new  members:  Dr.  Douglas,  of  Clarence  River,  and  Dr. 
Foord  Hughes,  of  I'etersham. 

President's  Address. — The  Peesiden't  delivered  the  annual  ad- 
dress. The  year  had  been  one  of  marked  success.  There  were 
V-d  members  on  the  rail,  and  the  average  attendance  of  membtrs 
at  the  general  meetings  had  largely  increased. — Dr.  Cu.\MHEns 
proposed,  and  Dr.  Kjja<;os  seconded,  a  vote  of  thanks  to  the  re- 
tiring President  (Dr.  Fiaschi)  for  his  interesting  and  able  address. 
Carried. 

Balance  Sheet. — Dr.  Cbago  read  the  balance  sheet,  which  showed 
that  the  Branch  had  a  credit  balance  of  £152  Ids.  lOd. 

OJIicer.i  and  Council. — The  following  gentlemen  were  elected 
couuciilors  for  the  ensuing  year:  Drs.  Fiaschi,  Ilankinb,  Scot 
Skirving,  Crago,  U'orrall,  W.  J.  O'Reilly,  t^uaife,  .lenkins,  Knaegs, 
and  Chambers.  The  oiHcers  were  then  elected  as  follows :  Pre- 
sident:  George  T.  Hankins,  M.R.C.S.  Vice-President :  Dr.  Scot 
Skirving.  Hon.  Treasurer :  Dr.  Crago.  Hon.  Secretary:  Dr.  Wor- 
rall.    Auditors:  Drs.  KUis  and  Clubbe. 


.lAMAICA  BRANCH. 
A  (iRNRRAL  meeting  of  this  Branch  was  held  at  Kingston  on  .\o- 
vemtwr  L'Tth.  I.Krtl),  Ur.  F.  H.  SAf.N-DEn.s,  President,  in  tlie  chair,  and 
Drs.  Henderson,  Dn  Costa,  L.  M.  Clarkf>,  Turton,  A.  R.  Saunders, 
Hon.  J.  C.  Phillippo,  and  I'la.xton  being  present.  The  minutes  of 
the  meeting  of  October  l(5th  were  confirmed. 

Proposed  Medical  [Senevoleyit  Fund,  etc. — The  I'aESinENT  pro- 
posed the  formation  of  a  .Medical  Benevolent  Fund  for  the  relief 
of  members  and  their  fiimilie^  in  case  of  need.  He  suggested  that 
the  rate  of  contribution  shouM  be  £1  the  first  year,  and  .')s.  a  year 
afterwards.  .Mr.  Cooke's  proposal  that  a  Pathological  .Museum 
should  be  established  was, in  the  ab.sence  of  that  gentleman,  post- 
poned, and  Mr.  Calder's  Droposal  that  a  Medical  Library  should  be 
formed  was  referred  to  a  Committi  e. 

Communications. — Ur.  Phillippo  read  notes'of  a  case  in  which 
he  had  cured  leprosy  with  gurjun  and  chaulmoogra  oils.  The 
patient  had  suffered  from  lei)rosy  for  some  years,  and  was  very 
weak.  In  September,  187;),  Dr.  Phillippo  ordered  an  inunction  of 
equal  parts  of  gurjun  oil  and  lime  water  to  be  rubbed  well  in 
twice  a  day.  A  teaspoonful  of  the  same  emulsion  was  given  three 
tim'"*  a  day  in  a  wineglassful  of  milk,  or  in  syrup.  This  treatment 
was  continued  till  the  raiddlu  of  1881.  The  oil  had  a  curative 
MfTi-ct  on  tlie  ulcers,  but  the  patient's  general  con'lition  became 
st-adily  wors.'.  He  then  began  to  take  chaulmoDgra  oW  internally: 
the  gurjun  inunction  was  per-^evered  with  at  the  same  time. 
From  that  date  he  began  to  mend,  and  in  18a"),  as  far  as  could  be 
judged,  was  cured,  remaining  well  up  to  date  (November,  188;)). 
Or.  Phillippo  attributed  the  result  to  the  thoroughness  with  which 
the  treatmi'nt  was  carried  out  by  the  patient's  mothir.— Dr.  A.  R. 
SAfSfiKn.M  related  a  case  in  which  hj-pertonic  paraplegia  fol- 
lowed a  railway  accident,  and  discuss.^d  the  pathology  of  the  condi- 
tion. Dr.  .1.  A.  L.  Cai.drii  gave  details  of  a  ca.sp  in  which  a  black, 
aged  ;ti',,  ri'c.'ived  a  blow  with  a  stick  on  the  righ-  parietal  bone, 
and  after  recovering  from  the  immediate  effects  of  the  injury  re- 
maini-d  Well  for  nearly  li  v."  years,  when  he  was  suddenly  seized 
with  pain  at  the  sit,,  nf  trijory  and  a  swelling  th"  size  of  o  crown 
I>i'TH,  and  very  tender  to  M.i.  touch,  appeared  a*  tli<'  spot.  Pres- 
Mure  theriKJn  caus,..(|  num'mi'ss  of  the  face  and  right  nrm,  but  there 
was  no  inequality  of  pu|iils  and  no  decisive  sign  of  pressure  on 
the  brain.  Trephining  was  performed,  ond  it  was  found  that  the 
coverings  of  the  right  pnrii'tal  bone  had  separateil  from  if,  and 
the  houM  its»|f  was  loosi'  in  texlupj.  There  was  no  adhesion  of 
the  dura  mati'r,  but  its  surface  was  covered  with  about  a  tea- 
spoonful  of  soft,  gelatinous  material ;  the  dura  itself  appeared  to 
tie  detached  from  the  bone  almost  beyond  view.    It  was  almost 


black,  and  pulsated  freely,  but  did  not  rise  into  the  opening.  The 
patient  was  discharged  in  a  week.  Fragments  of  exfoliating  bone 
had  since  come  away,  but  the  wound  was  not  yet  closed.  Extra- 
vasation of  blood  had  doubtless  taken  place  between  the  dura 
mater  and  the  bone  at  the  time  of  the  injury,  and  this  led  to 
caries  and  the  condition  described. 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIGHTH     ANNUAL     MEETING. 
The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  i!9th,  30th,  Slst,  and  August  1st,  1890. 

President:  C.  O.  WHEEi.nof.'iE,  P.R.C.S.,  J. P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Fbaxcis  Wade,  B.A.,  M.B., 
F.K.C.P.,  J. P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Beidgwatek,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Uill. 

Treasurer:  Constantinb  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  xrtll  be  delivered  by  Sir  B.  Wa.lteh 
FoSTEtt,  >I.D.,  .M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Womea 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Hbnb'; 
Bboadbent,  SI.D.,  Physician  to  St.  Mary's  Ilospitol,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine  and  Therapeutics.  —  President:  Sir  Dvcb 
Duckworth,  .M.D.,  LL.D.  Vice-Presidents :  Edwin  Richards, 
M.B. ;  David  DRrMMOND,  M.D.  Honorari/  Secretaries:  Isambabd 
Owen.  M.D..  40,  Curzon  Street,  Mayfair,  W. ;  Cornklu-s  W. 
SucKUNG,  M.D.,  103,  Xewhall  Street,  15irmingham. 

Two  subjects  have  been  set  down  for  special  discussion:  1. 
(  Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 
Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  Pre.^^ident  on 
Wednesday,  July  30ih,  at  10  a.m.  ;  that  on  (2)  by  Dr.  Saundby  on 
Friday,  .\ugu9t  1st,  at  10.30  a.m.  Professor  Gairdner,  Dr.  Rickards, 
Dr.  Broadhent,  .Sir  Walter  Foster,  and  Dr.  Sansom  have  already 
expressed  their  intention  of  taking  part  in  the  former ;  Dr.  Drum- 
mond  and  Dr.  Goodhart  of  joining  in  the  latter  discussion. 


B.  ^vnanvcY.—  President :  T.  H.  Babtleet,  M.B.,  F.R.C.S. 
Vice-Presidents:  Bennett  May,  M.B.,  F.U.C.S. ;  J.  Grbio 
Smith.  MB.,  F.R.S.K.  Honorary  Secretaries:  F.  A.  Southam, 
F.R.C.S.,  1.3,  John  Street,  Manchester;  F.  .Marsh,  F.R.C.S.,  34. 
Paradise  Street,  Birmingham;  H.  G.  Barling,  .M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham. 

It  has  been  determined  to  bring  forward  for  discussion  the  fol- 
lowing subjects :  1.  The  Surgery  of  the  large  .\rterial  Trunks,  to 
be  infroduceil  by  Mr.  Timothy  Holmes  (Londoni,  .Mr.  William 
Thomson  (Dutiliii),  .Mr.  T.  H.  Bartleet,  .Mr.  Bennett  May,  .Mr. 
.\lfred  Willett,  Mr.  C.  A.  Ballance,  .Mr.  Damer  Harrison,  Mr,  Jordan 
Lloyd,  and  .Mr.  Vincent  Jackson.  2.  The  Operative  Treatment  of 
.\cute  Intestinal  Obstruction  due  to  Internal  Strangulation,  to 
be  introduced  by  Dr.  J.  Greig  Smith,  Sir  William  Stokes  (Dublin), 
Mr.  Sloyo  Robson  (Leeds),  .Mr.  Kendal  Franks  (Dublin),  Mr. 
Stanmore  Bishop  (Manchester).  Mr.  Lawson  Tait,  Mr.  E.  .\tkinson, 
.Mr.  Bruce  Clarke,  Mr.  Bennett  May.  .Mr.  Thomley  Stoker,  .Mr.  L. 
H.  Ormsby,  .Mr.  Jordan  Lloyd,  .Mr.  F.  B  Jessett,  Dr.  Ward  Cousins, 
Mr.  Cleland  Lamminian,  Mr.  W.  D.  Spanton,  and  Mr.  F.  Marsh  will 
speak  on  this  subject.  It  is  hoped  that  Dr.  Sunn,  of  Milwaukee, 
will  also  take  part  in  this  discussion. 

The  following  popers  are  announced  : 
ATKlTfsos.  K.,  M.K.O.S.     On  Nerve  Ornftli.ir 
CUKKK.  Driico.  M.II  .  K.Jl.l'.S.      Obacurc  Bla.Mor  Aftcctloni  >n<l  tholr  Etsct 

Dia^noalt  Hy  *)"'  ('vilowti*. 
Dints  CuLLicv.  J.  K.  C.  .MB.    On  >  Method  o(  OlutInK  the  lUrd  P»Ute  by  a. 

N<*w  0|)emt1on. 
FiwwicK.   Hiirry,   F  H.C.S.    The  Influnec  o(  El»^-trlc  llliimlnntlon  of   tUe 

Dlitdiler  upon  our  Knnwli'<lKe  »nil  TiT«tmenl  o(  Urinary  Diieaic. 
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jEsaETT,  F.  B.,  F.B.C.S.    The  Suryical  Treatment  of  Carcinomi  of  the  Pjilorus 

and  Intestines. 
Parsons,  Inglis,  M.D.    On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 

Voltaic  Current. 
BoBSON,  A.  W.  Mayo,  F.R.C.S.    Tapping  and  Draining  the  Ventricles  in  certain 

cases  of  Brain  Disease. 


C.  Obstbteic  Medicine  and  Gyn^coloby.  —  President: 
Thomas  Savage,  M.D.,  l''.R.C'.S.  Vice-Presidents :  Charles  J. 
Wbiqht,  M.R.C.S.  ;  James  Mubphy,  M.D.  Honorary  Secretaries : 
i.  K.  Kelly,  Jl.D.,  Park  Villa,  Crossliill,  Glasgow;  C.  E.  Fuhslow, 
il.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  dLscassion:  1.  On  Modern  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  V/.  S.  Playfair. 
2.  On  the  Importauee  of  Gonorrhcea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban- 
took.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 

The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions :  Dr.  Auvard  (Paris),  Dr.  Elder 
(Nottingham),  Dr.  Imlach  (Liverpool),  Dr.  Aust  Lawrence  (Bristol), 
Dr.  Smyly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New- 
castle), Dr.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin), 
Dr.  Cullingworth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O'Calla- 
ghan  (Carlow),  Dr.  M.  Handlield  Jones  (London),  Dr.  More  Madden 
(Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge).  Mr. 
H.  M.  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  and  Dr. 
Berry  Hart  (Edinburgh). 

It  is  proposed  that  a  series  of  Clinical  and  Operative  Demon- 
strations shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 
BiiLANTTNE,  J.  W.,  M.D.,  F.R.C.P.E..  and  "Williams,  J.  D.,  M.B.     Some 

Points  in  the  Histology  and  Patliology  of  the  Fallopian  Tubes. 
Baebour.  a.  H.  F..  M.D.    Results  from  the  Study  of  Labour,  Especially  of  the 

Second  Stage,  by  Means  of  Frozen  Sections  and  Casts. 
Bell,   Robert,    M.D.  (Glasgow).     On  the    Pathogenesis    and    Treatment    of 

Ooplioritis. 
BrERS,  John  W.,  M.D.  (Belfast).    On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron,  Murdoch,  M.D.Glasg.      On  Cesarean  Section  with  three  successful 

cases.    [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 
Duke.  Alex..  F.K.Q. C.P.I.    Delivery  in  Difficult  Cases  of  Impaction  by  the 
Help  of  Tractors  and  Belt.    Some  Original  Instruments  will  also  be  shown. 
Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  with 

the  discussion  on  Cfesarean  Section. 
Hart,  D.  Berry,  M.D. Edin.     On  the  Displacement  of  the  Placenta  in  Extra- 
uterine Gestation. 
JoXES,  M.  H.indfield,  M.D.    On  Two  Cases  of  Ovariotomy,  Complicated  by  the 

Presence  of  Fibromyomata  of  the  Uterus. 
Madden,  T.  More,  M.D.    On  the  Pathology  and  Treatment  of  Displacement  of 

the  Ovaries. 
Morgan,  Herbert  M..  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 

Forceps  in  connection  with  Dr.  Reid's  paper. 
Nairne,  J.  S.,  F.R.C.S. Ed. (exam.).    Some  additional  points  in  the  Surgical 

Treatment  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty  three 

cases  reported  at  the  meeting  of  1889. 
Reid,  W.  L..  M.D.Glasg.     On  a  Simple  Form  of  Axis  Traction  Forceps. 
Hentoul.  R.  R.,  M.D.  (Liverpool).    On  the  Registration  of  Midwives  and  their 

Power  to  Practise  Independently  of  the  Profession. 
Tait,  Lawson,  P.R.C.S.Bng.    A  Record  of  219  Cases  of  Operation  for  Removal 

of  the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  between 

March  16th,  18.S3,  and  December  18th,  18S3.  giving  the  subsequent  historv  of 

«he  cases,  from  twenty  months  up  to  seven  years  subsequent  to  the  operation. 


D.  Public  Medicine.— Prestrfem^ .-  Alfhed  Hill,  M.D.  Vice- 
Presidents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M.D. 
Honorarti  Secretaries :  Louis  C.  Parkes,  M.D.,  61,  Cadogan  Square, 
S.W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Pollu- 
tion of  Rivers  (a)  by  Paper  Works;  (/()  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis- 
infecting .\ir  from  Small-po.x  Hospitals.  5.  Treatment  of  Sewage. 
6.  The  Compulsory  Notification  Act. 

The  following  papers  have  been  announced : 
Pletcheb.  Wilfre.l  W.  B..  M.B..  B.A.Cantab.    Medical  Officers  of  Health  and 

Infectious  Diseases  in  Board  Schools. 
Gordon,  Surgeon-General  C.  A.,  M.D. ,C.B.,  Q.H. P.    The  More  Recent  Phases 

of  the  Hydropliubia  Controversy. 
McLlxTOCK.  .Tames.  M.D..  B.Sc.  'The  Electricar  Treatment  of  Sewa>'e 
MmiET,  B.  H.,  M.D..  D.P.II.     The  Compulsory  Notifloation  Act.     " 
Seaton,  Edward.  M.D.,  P.R.C.P.    Clinical  Instruction  at  Fever  Hospitals  in 

connection  with  the  operation  of  the  Compulsory  Notification  .\ct. 


Skrueant,  Edward,  L.R.C.P.,  D.P.II.    The  Prevention  of  Pollution  of  Rivers. 

Thomson,  Theodore.  M.A..  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  John  C,  M.B.,  B.Sc.    Pollution  of  Streams  from  Paper  Refuse. 

Thubsfielu,  W.  N.,  M.D.,  D.P.II.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Walley,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In- 
spection. 

Warner.  Francis,  M.D..  F.R.C.P.  The  Examination  and  Report  upon  the 
Condition  of  Children  in  Schools. 


E.  Psychology.  —  President:    Frederick    Needham,    M.D. 

(Gloucester).      Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 

in-Arden) ;  E.  B.  Whitcombk,  M.R.C.S.  (Birmingham).    Honorary 

Secretaries:  Joseph   Wiqlesworth,  M.D.,  Rainhill,  Lancashire; 

Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 
The  Section  will  be  opened  with  an  address  by  the  President. 

A  discussion  will  be  arranged  on  the  proposal  made  to  the  London 

County  Council  to  establish  a  small  hospital  for  the  insane  in 

London. 
The  following  papers  have  been  announced  : 

Hyslop.  T.  B.,  M.D.     Sunstroke  and  Insanity. 

Kekr,  Norman,  M.D.    Should  Hypnotism  have  a  Recognised  Place  in  Thera- 
peutics ? 

TUKE,  Hack,  M.D.     (Title  not  received.) 

Warner,  Francis,  M.D.    Development  in  Relation  to  Brain  and  Nutrition. 


F.  Anatomy  and  Physiology.— Pre«ien< ;  D.  J.  Cunning- 
ham, M.D.  Vice-Presidents:  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  WiNDLE,  M.D.  Honorary  Secretary  for  A7iatomy :  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology:  F.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

The  following  subjects  have  been  selected  for  discussion :    1. 
The    relation  which  Examinations  in  Anatomy  and  Physiology 
bear  to  the  teaching  of  these  subjects.      2.  The  value  of  Nerve 
Supply  in  the  determination  of  Muscular  Homologies  and  Ano- 
malies.   3.  The  Evolution  of  the  Vertebrate  Nervous  System. 
Birmingham,  Professor  A.  E.  I.,  M.B.     1.  The  Position  of  the  Human  Bladder 
in  Subjects  of  Different  Ages.      2.  The  Morphology  of  the  First  Lumbar 
Vertebra.    3.  The  Auatomy  of  the  Upper  Limb  in  Cases  of  Congenital  Ab- 
sence of  the  Radius. 
Cunningham,  Professor  D.  J.    A  Stage  in  the  Growth  of  the  Primate  Brain. 
Lloyd,  Jordan,  F.R.C.S.  (Birmingham).    Casts  of  the  Kidney  Pelvis. 
ScOTT,  Professor  J    A.     Lantern  Demonstration  of  Photomicrographs  intended 
for  Histological  'leaching  and  Research. 


G.  Pathology. —  President:  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMuNN,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries:  Sheridan  Dblepine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  following  gentlemen  have  already  promised  to  give  demon- 
strations on  the  result  of  their  recent  investigations  in  various 
branches  of  Pathology: — 

Subsection  A. — Professor  D.  J.  Hamilton :  Introductory  address : 
Pathology  of  Dyspepsia.  Dr.  H.  Dickson  :  The  Tongue  in  Disease. 
Dr.  J.  H.Payne:  The  Bacillus  of  Rhinoscleroma  and  its  Demon- 
stration. Professor  E.  Crookshank  :  Horse-Pox.  Dr.  M.  A.  Ruffer : 
Destruction  of  Micro-organisms  by  Leucocytes.  Messrs.  Ballacce 
and  Sherrington :  On  Leucocytts. 

Subsection  B. — Dr.  Sims  Wcodhead :  Diseases  of  the  Lungs 
(chiefly  Tuberculous).  Mr.  Watson  Cheyne  :  Tubercular  Diseases 
of  Bone.  Professor  MacFadyean :  Comparative  Pathology  of 
Tuberculosis.  Mr.  Adams  Frost :  Morbid  Condition  of  the  Fundus 
Oculi.  Dr.  F.  W.  Mott :  Patholf  gical  Relations  between  the  Cells 
and  the  Fibres  of  the  Spinal  Cord.  Dr.  Alexander  Bruce :  The 
Nucleus  of  the  Third  Nerve  and  its  Circulation. 

Subsection  C. — Dr.  MacMunn :  The  Spectroscope  in  Medicine. 
Dr.  A.  Haig :  The  Estimation  of  Uric  Acid  in  Disease.  Dr.  S.  A.  M. 
Copeman :  Improved  Methods  for  the  Examination  of  the  Blood 
in  Disease.  Dr.  Sidney  JIartin :  The  Pathology  of  the  Proteids  of 
the  Body. 

All  these  communications  will  be  illustrated  by  practical 
demonstrations,  such  as  projection  of  spectra,  microscopical 
specimens,  photographs,  diagrams,  etc.,  on  the  screen,  chemical 
experiments,  exhibition  of  microscopical  and  other  specimens, 
models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward. 
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H.  OPHTHAiMOLOOY.— /V««ufen<  .•  D.  C.  Li/)YD  Owen,  RR.C.S.I. 
Mce-Presidents :  Hexby  Eai.f.s,  M.R.C.S.  ;  Joh:j  B.  Story,  Jl.B. 
Honorary  Secretaries :  Ueney  E.  Julkb,  F.R.C.S.,  77,  Wimpole 
Street,  W. ;  E.  Wooi>  White,  M.B.,  72,  Newhall  Street,  Birming- 
ham. 

Mr.  Priestley  Smitir  will  open  a  discussion  on  Myopia :  its 
Causes,  Prevention,  and  Treatment.  Mr.  Edgar  Browne,  Henry 
Eales,  O.  Glascott,  and  G.  Hartridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 
CA.VT.  W.  J..  M.H.C'.S.,  L.Il.C.P.    A   Niw  SyrlDKe  for  Extractlug  Solt  Matter 

In  CaUmct  Opomticn. 
BALKS.  Henry.  M.K.C.S.     (Title  iincommunicated.) 
BDRiDOE-GREKa.  T..  M.D.    The  Quantitative  Kstimation  o(  Defects  of  Colour 

Perception. 
Qrossmjl^n.  K..  M.D.    1.  Colour  Blindness.    2.  Blennorrhcea  Neonatorum. 
McllARPY.  Malcolm,    P.B.C.S.Kdin.      The   Treatment   of   Immature   Senile 

Cataract. 

1.  Diseases  of  Cuildre.v.  —  President :  Alfred  Henbt 
Cabtbb,  M.D.  (Birmingham).  Vice-Presidents:  William  Thomas, 
F.R.O'.S.  (Birmingham);  Walter  Pyb,  F.R.C.S.  (London).  Hono- 
rary Secretaries:  IIemby  Ha.vdford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthcb  Foxwell,  M.B.,  47,  Temple  Row,  Bir- 
mingham. 

It  18  proposed  to  discuss  the  following  subjects : — I.  The  Affec- 
tions of  the  Lymphatic  Glands  in  Childhood.  (1)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  (2)  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  than  simple  inflammation.  (3) 
The  relation  of  Strumous  .\denitis  to  Tubercle.  (4)  Tabes  Mesen- 
terica.  11.  (1)  The  Operations  for  the  Radical  Cure  of  Hernia  in 
Children  and  their  value.  (2)  The  Surgical  Questions  involved  in 
the  Practice  of  Kxcising  Joints  the  seat  of  Disease  in  Cliildhood. 
Mr.  Watson  Ciieyni- will  join  in  this  discussion.  III.  The  Claims 
and  Limitations  of  Physical  Education  in  Schools. 

The  following  papers  have  been  announced  : 
MADDtrs.  Tliomiu  Mori'  i  Dublin),  .M.D.  1.  On  the  Strumous  Glamlul.ir  Diseases 

of  Childhood  anil  their  Relation  to  Tubercle.    2.  On  the  Use  and  Abuse  of 

Physical  Education  in  Schools. 

J.  Labynqolooy  and  Rhinology.  —  President :  Jonx  St. 
SwirniN  Wildkrb,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
CuARTBua  James  Symonos,  M.I).,  F.R.C.S.  (London) ;  AacnrnALD 
EnwABD  Garbod,  .M.D.  (London).  Honorary  Secretaries :  Ernest 
IIenrv  Jacob,  .M.D.,  12,  Park  Street,  Leeds;  Scanbs  Spicer, 
.M.D.,  28,  Welheck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion : 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis.  2.  The 
Etiology,  Significance,  and  Treatment  of  Spurs  and  Dellections  of 
the  Nasal  Septum. 

.\t  the  completion  of  these  discussions,  the  time  of  the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

Dr.  Clifford  Beale  (London),  Dr.  Walker  Downie  (Glasgow),  Dr. 
R.  Ellis  (.N'ewcastle),  Dr.  William  Hill  fLondon),  Dr.  Oreville 
Macdonald  (London),  Dr.  Hunter  Mackenzie  (Edinburgh),  Dr. 
David  .Vewman  (Glasgow),  Dr.  Scanes  Spicer  (London),  Mr. 
Charters  J.  Syraonds  (London),  and  Dr.  W.  McNeill  Whistler  (Lon- 
don), have  promised  to  take  part  in  one  or  both  of  these  discus- 
sions. 

The  following  papers  have  been  announced : 
B»l.L,  J.  B..  M.n.   On  hnanh  as  a  S>nnpton  of  Nasal  and  Pharyngeal  AJTectlon. 
BR'»!mKH,  A..  M.i).     Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 

their  Helatinn  to  Diii-ates  of  the  Kiir,  Throat,  and  Nose,  with   Si>ccia1   liefer- 

ence  to  the  no  ealle.l  "  llelai..!  Throat.' 
DoWTll«.  W»ll<er,  M.D.     .Some  Unusually  Large  Nasal  Polyjil. 
■III. I..  William.  .Mil.     On  PhiiryiiKeai  Tenesmus. 
KiMTaiOK.  A.  A..  M.I).     On  the  Strurture  of  the  Vocal  Cords. 
MiCIK)»ii.r),  Oreville.  M.D.    The  Question  of  Kxcisin)!  the  Tonsils. 
NtWMi!i,  Davl.i,  M.I).     Malignant  Di.eases  of  the  Nasal  Kossir. 
SatILI.,  T.  D.,  M.I).     A  ease  of  AUIuelor  Paralysis. 
SrlCKK.  Seanes.  M.I).     I.. Some  Points  In  the  Dlrfercntlal  Diagnosis  of  Sypbilli, 

Cancer,  and  TiilH-reulosis  of  the  Throat.    2.  Medicntrd  Nasal  Cylinders  In  the 


K.  (ytmxtn^.— President:  Ciiablkb  Warbiin,  M.D.,  F.R.C.S.Ed. 
Vice- President :  Wii.r.iAM  IIiLL,  M.B.,  B.Sc.  Honorary  Secre- 
tary: IUjiirrt  Kriib  Johnston,  .M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

TMm  following  subjects  are  proposed  for  special  discussion: 
I.  Intranasal  Diseaxe  in  relation  to  Deafness,  excluding  Post- 
nasal Catarrh  and  Adenoid  Growths,  to  be  opentd  by  Mr.  U^nooz 


Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  U.  M>icnaughton  Jones  (London). 
3.  Vasculitis  and  Deafness,  to  be  opened  by  Dr.  K.  T.  Cooper 
(London). 

The  following  gentlemen  hope  to  take  part  in  the  discussions : 
Dr.  Prosser  James  (London),  Mr.  T.  .Mark  llovell  (London),  Dr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Ellis  (Xtwcastle-on-Tyne), 
Mr.  U.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  t^Porta- 
mouth),  and  Dr.  Farquhar  ^(atheson  (London). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discu'^sing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 
Cousiss,  J.  \V:ird.  .M.D.    I.  New  Metli.xl  of  Hcmovini;  Fon-ign  Boilies  from  the 

Meatus.    2.  The  V.tlue  of  Arliticial  Tympr.uic  .Membranes. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  -Antiseptic  .Artificial  Drumhead. 


L.  Dbbmatolooy. — President:  Jonathan  IIotchinson, F.R.S. 
(London).  Vice-Presidents:  Malcolm  A.  Mohbis,  F.R.C.S.Ed. 
(London);  II.  Radcliffe  Crocker,  .M.D.  (London).  Honorary 
Secretaries :  Gilbert  Smith,  F.R.C.S.,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  he  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopic il  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discu3.sion8  of 
the  following  subjects :  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  KadclifTe  CrockiT.  Tluir.'^day  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  .August  1st,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Ilamburi;). 

The  following  papers  have  been  announced  : 
Bi'i.KT.EV.  — .  M.D.  (New  York).    Notes  on  Feigned  Eruptions. 
Mapother.  K.  D.,  M.D.    Treatment  of  Psoriasis  by  Mercury. 
Shoemakek.  J.  v.,  M.D.  (Philadelphia).    Explanation  of  tne  Sudden  Blanch- 
ing of  the  Hair. 
Walsh,  D.,  M.D.  (Birminj;liam).    Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 
R.   Safndby,  M.D.,  8.'?A,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Harvey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham, 

Pboorammb  of  Pbockbdings. 
TrESDAV,  July  29th,  1890. 
9.30  A.M.— Meeting  of  1SS9-90  Council. 
1I.30A.V.— First  OeneralMeetlnK.    Keport  of  Council.    Reports  of 

Committees  ;  and  other  business. 
8.30  P.W.— Adjourned  General  Meeting  from  11.30  a.m.  President"! 
AildreSB. 
Wedxmdat.  Jin,T  .IOth.  1890. 
9.80  A.M.     Meeting  of  1890-91  Council. 
10  A.M.  to  a  f.M.— Sectiouiil  .Meetings. 

3  P.M.— Second  Oeneral   Meeting.    Address  in  Medicine  by  Sir 

B.  Walter  Foster.  M.D.,  M.P. 
9  P.M. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 
Thcbsdat.  July  31st,  1890. 
9..10  A.M.— Meet  Ingot  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Tldnl  Oeneral  .Me.'tlng.    Address  In  Surgery  by  Law- 
80X  Tait,  F.K.C.S.     PrcsenUtion  of  the  Gold  Mi«lal 
for   Distinguished    Merit  to  Surgeon   T.   H.  Parke, 
A..M.S. 
7  P.M.— Public  Dinner  of  the  Association. 
Fripat,  Apoi'st  1st,  1890. 
10.30  A.M.  to  1.30  P.M. -Sectional  Meetings. 

3  p. .M.— Concluding    Oenenil    Meeting.      Address     In    Ihera- 

peullcs  by  W.  H.  nitoAIini:xT.  M.D. 
9  P.M.— Reception    by  the    Prefldent  o(    Mason  College  and 
Mrs.  Lanson  Tait. 


The  Anncal  .MrsEUM. 
In  connection  with  the  iifty-eighth  annual  meeting  of  the  British 
Medical  .Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen's  Colletre.  Paradise  Stn'it,  UirmingMam,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sirtions : — 

Section  .A.-  Fond  and  Drugs,  including  .Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations,  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  (V>,  Temple  Row,  Birmingham.) 
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'  Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G,  F.  Crooke,  3,  Edmund  Street,  Birmingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
scopic Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen's  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical ;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  G Libert  Barling,  M.B., 
F.K.C.S.,  85,  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non-Professional  Exhibitors. 
In  consequence  of  the  increasing  cost  of   these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29th. 

2.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  Queen's  College,  Birming- 
ham," with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.K.C.S.,  85,  Edmund  Street.  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen's  Col- 
lege, Birmingham. 

GiLBEKT  Babling,  M.B.,  F.E.C.S.  Hon.  Sec. 
Bertbam  C.  a.  Windlb,  M.A.,  M.D.,  Chairman. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Cold  Baths  hi  Measles. — Influenza  Rash.— Urethral  Staphylococci. 
Acetic  Acid  in  Epithelioma.  —  Albuminuria  and  Morphine 
Mania. — Hysterical  Monoplegia. —  The  Action  of  the  Positive 
Pole  on  Microbes. — A  CuriotLs  Case  of  Mercurial  Stomatitis. 
— Raori  Resin. — Anemonine. — Kola  Nut. — General  News. 
M.  DlEULAFOY,  at  the  Socii5t6  Mfidicale  des  Hopitaux,  read  notes 
of  a  case  of  measles,  which  he  described  as  hypertoxic,  and 
threatening  the  life  of  the  patient,  a  girl,  aged  16.  Her  condition 
suddenly  changed  on  the  sixth  day ;  the  temperature  suddenly 
rose ;  the  pulse  was  130  to  140  per  minute ;  a  very  small  quantity 
of  urine  was  passed,  and  delirium  set  in.  These  symptoms  in- 
creased in  gravity,  and  were  accompanied  by  cardiBC  syncope. 
Although  menstruation  had  commenced,  the  patient  was  placed 
in  a  cold  bath  24  Centigrade  (75.2°  F.).  She  was  seized  with  a 
violent  shivering  fit,  but  the  temperature  immediately  fell.  She 
was  kept  in  the  bath  for  a  quarter  of  an  hour,  and  the  improve- 
ment was  manifest,  notwithstanding  the  shivering  fit,  which 
ceased  only  when  she  was  taken  out.  On  the  eleventh  day  the 
baths  were  discontinued ;  on  the  seventeenth  day  the  temperature 
■was  37  Centigrade  (98.6°  F.).  M.  Duponchel  has  also  treated 
two  adult  patients  suffering  from  measles  with  cold  baths. 
The  temperature  was  above  41  Centigrade  (105.8°  P.).  Im- 
provement was  observed  almost  instantaneously.  M.  Hu- 
chard  considers  the  important  symptom  in  these  serious 
cases  of  measles  to  be  the  syncope  of  the  heart ;  for  this  he  adminis- 
ters daily  from  2  to  3  grammes  of  caffein  by  hypodermic  injec- 
tion ;  he  has  for  the  last  seven  years  adopted  this  treatment  in 
infectious  diseases,  and  found  the  results  excellent.  The  caffein 
should  be  tried  before  the  bathing. 

.  Among  219  cases  of  influenza,  M.  Barthelemy  met  with  fourteen 
presenting  cutaneous  eruptions.  This  rash  may  appear  in  severe 
or  slight  attacks  of  influenza.  In  appearance,  it  resembles  that  of 
scarlet  fever ;  it  may  be  localised  on  the  arms  and  legs,  or  dis- 
persed over  the  body. 


M.  Ebaud  has  found  in  the  normal  male  urethra  a  staphylo- 
coccus presenting  the  same  characteristics  as  the  gonococeus,  and 
cultivated  in  the  same  way.  M.  Ebaud  thinks  that  this  staphylo- 
coccus which  develops  under  the  same  conditions  as  a  saprophyte 
in  the  normal  urethra,  is  capable,  under  the  influence  of  certain 
yet  undefined  conditions,  of  setting  up  blenorrhagia. 

M.  Arnozan  has  treated  eight  cases  of  epithelioma  of  the  face  of 
sebaceous  origin  with  acetic  acid,  with  excellent  results.  Suppu- 
ration was  arrested,  and  ultimately  cicatrisation  ensued.  'The 
patient  can  apply  the  treatment,  and  dressings  are  rendered  un- 
necessary. 

M.  lluchard  has  met  with  ten  cases  of  albuminuria  in  mor- 
phinomaniacs,  ending  in  urjemia;  Liiwenstein  records  six  or 
seven  similar  cases.  M.  Huchard's  researches  demonstrate  that 
morphine  is  one  of  the  agents  which  most  effectually  lower  the 
temperature,  and  thus  induce  these  forms  of  renal  disturbance  re- 
sulting from  arterial  "  hypotension."  In  interstitial  nepliritis,  an 
affection  characterised  by  strong  arterial  tension,  morphine  pro- 
duces less  disturbance  than  in  parenchymatous  nejihritis.  In 
1883  M.  Huchard  indicated  the  danger  resulting  from  arterial 
"  hypotension ''  produced  by  morphine.  That  substance  causes 
congestion  in  different  organs,  and  especially  in  the  kidney,  which 
may  lead  to  parenchymatous  nephritis. 

At  a  recent  m'eting  of  the  Society  Medicale  des  Hopitaux,  M. 
Ballet  showed  a  man  with  hysterical  monoplegia  of  the  left  arm, 
accompanied  by  muscular  atrophy;  the  patient  exhibited  the 
stigmata  of  hysteria,  with  hemianajsthesia  of  the  left  side  and 
restricted  field  of  vision. 

MM.  Apostoli  and  Laguerriere,  in  a  communication  read  before 
the  Acadtoie  des  Sciences,  on  the  action  of  the  positive  pole  of 
a  galvanic  current  on  microbes,  and  especially  on  the  bacteridia 
of  charbon,  state  that  the  positive  pole  alone  kills  or  lowers  the 
vitality  of  pathogenic  organisms;  interpolar action  and  the  nega- 
tive pole  do  not  exercise  any  influence.  The  continuous  current 
of  a  strength  of  from  50  to  300  milliamperes  has  not  any  action 
sui  generis  on  microbe  cultivations  in  a  homogeneous  medium. 
The  action  of  the  positive  pole  is  due  to  the  fact  that  it  decom- 
poses substances,  and  sets  free  the  acids  and  oxygen  contained 
in  them. 

M.  Augagneur,  of  Lyons,  has  stated  before  the  Lyons  Society  of 
Medical  Science  that  he  has  treated  a  syphilitic  patient,  subject 
to  attacks  of  ulcerated  stomatitis,  after  two  mercury  injections, 
one  of  6  grammes,  the  other  of  3  grammes.  These  were  gener- 
ally induced  by  a  blow  on  the  buttock,  the  region  where  the 
injections  were  made.  He  had  a  more  than  usually  severe 
attack  after  falling  one  day  on  that  part,  and  M.  Augagneur 
made  an  incision  in  the  tissues  round  the  puncture  left  by  the 
injecting  needle,  until  he  came  to  the  gluteus  maximus,  in  which 
he  made  an  incision,  and,  by  pressure,  squeezed  out  mercury.  After 
this  operation,  stomatitis  disappeared. 

M.  Formet  has  tested  the  resin  of  raori  in  his  military  hospital 
at  Noumea ;  it  is  also  called  "  Sydney  gum,  baume  Cak'donien" 
(Caledonian  balsam).  All  antiseptic  substances  can  be  mixed  with 
this  resin,  which  forms  a  coating  over  wounded  surfaces.  In 
cutaneous  affections  it  is  of  great  service ;  likewise  in  treating 
sprains  and  fractures  when  the  limb  must  be  kept  rigid. 

M.  Bovet  has  treated  thirty-four  cases  of  uterine  affections  with 
anemonine,  and  has  observed  that  in  serious  cases  it  acts  as  an 
energetic  analgesic  agent ;  in  simple  cases,  such  as  difficult 
menstruHtion  with  or  without  leucorrhoea,  the  menstrual  flow  was 
induced  at  regular  periods  unaccompanied  by  pain.  MM.  Baz 
and  Dormant  have  cured  blenorrhagic  orchitis  with  the  same 
substance. 

M.  Lapicique,  at  the  Biological  Society,  stated  that  during  ten 
months  he  travelled  in  the  Vosges,  taking  kola  nut  every  day. 
Last  year  he  repeated  the  same  experiments  taking  caffein.  The 
results  were  the  same,  with  the  exception  that  smaller  doses  of 
kola  nut  than  caffein  must  be  taken. 

The  new  policlinic  established  at  the  rue  Mazarin  was  opened 
a  few  days  ago.  The  staff  is  composed  of  MM.  Butt  for  Skin  Dis- 
eases and  Practical  Chemistry ;  Natier,  Laryngology,  Otology,  and 
Rhinology  ;  Arthanel,  Nervous  Diseases ;  Bacchi,  Ophthalmology ; 
Olivier,  Gyniecology  ;  Gillet,  Diseases  of  Children  ;  Chaby,  Diseases 
of  the  Mouth.  Out-patients  are  seen  daily  from  9  to  3  o'clock. 
There  are  not  any  wards  for  in-patients  ;  those  who  are  too  ill  to 
go  to  the  consultations  will  be  treated  at  their  own  homes.  Prac- 
tical and  theoretical  lectures  are  organised  for  students. 

The  Minister  for  Foreign  Affairs,  following  the  advice  of  the 
Public  Health  Committee,  has  forbidden  the  Algerian  population 
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to  take  the  pilgrimage  to  Mecca  next  July.  Last  year  this  pil- 
grimage was  also  forbidden  for  the  same  reasons— ttie  presence  of 
cholera  at  Mecca. 


VIENNA. 

Ranula  Glandul<c  Xuhnii. — Retinal  Ilatmorr/iage  in  llydracetin 
Poieoning. — Ligature  of  Xutrient  Arteries  in  Goitre. — Electro- 
Puncture  in  Aortic  Aneurysm.— Regeneration  of  the  Liver  after 
Resection. 
At  a  recent  meeting  of  the  Society  of  I'hysiciana  of  Styria  Pro- 
fessor Wiilfler,  of  Graz,  showed  a  baby,  aged  9  months,  which  was 
affected  with  ranula  glandulte  Xuhuii.    The  swelling  was  con- 
genital, and  was  situated  under  the  tongue.     It  was  as  large  as  a 
nut,  and  had  not  increased  to  any  great  extent.     It  was  shari)Iy 
limited,  [iresented  fluctuation,  and  was  transparent.    Its  white 
and  jelly-like  contents  contained  flat  epithelia. 

Dr.  A.  Griinthal,  in  a  recent  number  of  the  Centralbiatt  fiir 
Augenheilkunde,  describes  a  case  of  h.'cmorrhage  from  poisoning 
with  hydracetin.  A  medical  student  sufferiuj;  from  psoriasis, 
who  had  been  fruitlessly  treated  with  the  usual  drugs,  took  hydra- 
cetin without  obsiTving  the  necessary  precautions  as  to  dose. 
Within  four  days  he  rubbed  about  30  prammes  of  hydracetin,  in  a 
20  per  cent,  lanolin  ointment,  over  his  whole  body.  After  some 
days  he  fell  ill  with  cyanosis,  vomiting,  and  fever,  which 
amounted  to  40°  C.  The  urine  had  the  mahogany-brown  colour 
such  as  described  by  (Esterreicher,  and  contained  much  albumen. 
On  the  tenth  day  severe  epistaxis  came  on,  and  the  next  day  the 
patient  complained  of  a  dark  cloud  before  his  eye.  He  became 
markedly  ansemic.  On  e.xamination  by  Dr.  Griinthal  vision  was 
found  to  be  normal  in  both  eyes,  and  ophthalmoscopic  examina- 
tion revealed  two  small  retinal  haemorrhages  in  the  left  eye.  Each 
of  these  was  about  one-fourth  of  the  size  of  the  papilla.  The  field 
of  vision  in  the  periphery  was  normal.  A  scotoma  was  also  de- 
tected in  the  left  eye.  xVfter  four  weeks  the  hn'morrhages  were 
absorbed,  and  the  general  condition  of  the  patieut  improved.  In 
five  weeks  he  was  well.  In  poisoning  with  hydracetin  Paul  Gutt- 
mann  has  proved  that  there  is  a  decomposition  of  the  red  blood 
corpuscles,  and  the  retinal  h.-emorrhages  in  the  case  just  related 
may  be  explained  by  decay  of  the  red  blood  corpuscles  and  an 
alteration  of  the  blood  vessels  thus  produced.  The  same  condi- 
tions also  give  rise  to  retinal  h.'omorrhage  in  general  blood  dis- 
eases, such  as  pernicious  an;omia,  scurvy,  etc. 

At  the  nineteenth  meeting  of  German  Surgeons,  Professor 
Rydygier,  of  Cracow,  said  that  during  the  last  two  years  he 
had  treated  twenty-one  cases  of  goitre  by  the  method  suggested 
by  Wiilfler,  of  Gratz.  Ligaturing  the  arteries  on  one  side  only 
or  the  lower  blood  vessels  alone  was  insufficient.  The  same  was 
true  of  the  method  recommended  by  Kocher,  of  Berne,  namely, 
first  to  ligature  the  afferent  blood  vessels  of  the  large  portions  of 
the  goitre,  as  an  extensive  collateral  circulation  was  established 
in  the  meantime.  Professor  Rydygier  stated  that  in  his  opinion 
cystic  and  tibrous  goitres  are  not  suitable  for  Wiilfler's  operation ; 
it  should  be  reserved  for  well  vascularised  parenchymatous 
goitres.  Dr.  von  Eislsberg,  of  Vienna,  .said  that  ligaturing  the 
afferent  arteries  in  goitre  had  been  practised  seven  times  alto- 
gether in  15illroth'8  clinic.  .VU  of  these  were  cases  of  parenchy- 
matous goitre  abundantly  vascularised.  In  three,  enucleation 
had  to  be  performed  within  three  years ;  four  were  permanently 
cured. 

At  the  same  congress  Professor  Tillmanns  related  a  cose  of 
aneur^-sm  of  the  ascending  aorta,  which  he  had  treated  since 
April,  1888,  by  electropuncture,  in  thirteen  sittings,  at  intervals 
of  from  three  to  five  and  eight  days.  At  the  commencement  of 
the  treatment  there  was  a  prominent  tumour,  4  centimetres  long 
and  •>  centimttres  broad.  The  jmtient  had  seviro  pain  in  the  arm, 
and  siiffiTed  from  lOofplessncss  and  giddineff.  Doth  the  tumour 
and  the  .symptoms  had  entirely  disappeared  two  years  since,  and 
the  sac  of  the  aneurysm  had  shrunk  to  a  great  extent.  He  em- 
ployed th-  anode  of  a  buttery  of  from  U)  to  20  elements,  using 
.Stcihrer's  rlir.ostat  to  weaken  or  increase  the  current,  llo  intro- 
duced very  slender  nivdles  with  antiseptic  precautions.  Thi' needle 
was  inserte'1  to  about  .">  coutimCtres  from  .its  top.  The  cathode, 
with  a  plate,  was  a])plie<l  in  the  neighbourhood  of  the  swelling. 
Immeiliately  after  introducing  the  needle  contraction  of  the 
aneurysm  and  dimiiiiched  pulsation  were  noted.  After  eoch 
sitting,  which  lasted  from  live  to  ten  minutes,  the  patient  was 
put  to  bed,  and  an  ice  bag  was  applied.    In  the  case  shown  there 


was  considerable  subjective  amelioration  already  after  the  eighth 
sitting,  and  objectively  it  was  seen  that  the  tumour  had  grown 
more  solid.  Professor  Tillmanns  believed  that  definite  cure  of 
aortic  aneurysm  could  seldom  be  effected  by  electropuncture,  but 
that  considerable  relief  of  all  the  symptoms  could  frequently  be 
obtained. 

At  the  same  congress  Dr.  Ponfick  related  his  experiments  on 
resection  and  spontaneous  regeneration  of  the  liver  substance. 
They  were  undertaken  from  a  physiologlco-pathological  point  of 
view,  but  were  aUo  of  interest  surgically.  Operations  on  the 
human  liver  were  rare.  This  was  due  to  the  large  surface  of  the 
serous  membrane  adhering  to  that  organ  and  to  the  "quasi" 
central  position  of  the  liver  with  reference  to  the  circulatory 
system.  Ponlick's  experiments  led  him  to  consider  these  ap- 
prehensions as  groundless.  The  bile  ducts  proved  to  be  of  insiL;- 
nificant  importance,  and  to  have  no  considerable  influence  on  the 
function  of  the  liver.  The  experiments,  which  were  carried  out 
on  rabbits,  were  as  follows:  When  the  fourth  part  of  the  liver 
was  removed,  the  organ  was  ligatured  with  catgut.  The  systemic 
disturbance  was  but  slight.  After  the  removal  of  half  of  the 
liver,  anorexia  and  nervous  symptoms  came  on  soon  after  the 
operation.  The  animals,  however,  soon  recovered.  When  three- 
quarters  of  tlis  liver  substance  were  removed,  the  animals  seemed 
very  weak  at  lirst,  but  the  vast  majority  of  them  recovered  after 
a  certain  time,  and  showed  no  had  after-effects  during  several 
months  after  the  operation.  Ponfick  believed  that  a  further  re- 
moval of  the  liver  substance  in  man  was  impossible.  It  could  not 
be  proved  what  was  the  effect  of  this  operative  interference  on 
the  circulation  and  the  secretion  in  the  rest  of  the  organ,  as  onew 
formation  of  hepatic  substance — a  sort  of  "  liver-generation,"  as 
Ponfick  designated  it— occurred  very  quickly.  When  gradual  re- 
moval of  parts  of  the  liver  at  intervals  of  from  three  to  four  days 
was  practised,  the  remaining  part  was  invariably  found  to  have 
considerably  increased.  The  more  radical  the  operation  the  mora 
active  was  the  new  formation,  so  that  within  five  days  80  per 
cent,  of  the  liver  had  formed  anew.  The  organ  finally  even  ex- 
ceeded its  original  size.  The  experiments  thus  showed  that  the 
liver  could  regenerate  itself  to  an  almost  unlimited  extent,  and 
that  the  organism  was  not  very  unfavourably  affected  thereby. 


SWITZERLAND. 
Hypnotic  Suggestion  in  Eye  Disease. — Rumination  in  Man. — Con- 
genital Occlusion  of  the  Posterior  Nares.—Luciusguelle  Water 
in  the  Gastric  Affections  of  Phthisis. 
De.  E.  Rittzmanx,  of  Zurich,  reports  two  cases  of  eye  disease 
cured  by  hj-pnotic  suggestion.  One  was  that  of  a  nervous  house- 
maid, aged'  .'>i,  suffering  from  idiopathic  or  hysterical  blepharo- 
spasm of  the  left  eyelids,  which  had  previously  been  treated  in 
vain  by  local  antiphlogistic  remedies,  injections,  electricity,  and 
blepharotomy  (performed  twice).  The  other  patient,  a  maid- 
servant, aged  IS,  had  hypericsthesia  of  the  retina,  accompanied  by 
congestion  of  the  conjunctiva,  with  hazy  vision,  scintillation,  a.nd 
various  morbid  sensations  about  the  eyes.  Treatment  with  zinc 
lotion,  douches,  cocaine,  etc.,  had  utterly  failed  to  afford  relief. 
Both  patients  were  hypnotised  by  Professor  Porel,  of  Zurich,  and 
all  their  troubles  (including  non-ocular  ones,  such  as  headache, 
loss  of  appetite,  insomnia,  etc.)  were  "  suggested  away."  In  both 
a  striking  improvement  was  noticed  even  after  the  first  sitting,  a 
complete  and  apparently  permanent  cure  ensuing  in  the  first 
patient  after  live,  in  the  other  after  two  sittings.  Both  women 
were  immediately  able  to  resume  their  work.  In  the  blepharo- 
spastic  patient  a  subsequent  tarsorrhaphy  (for  the  purpose  of  cor- 
recting some  defects  left  by  the  blephafotomies)  was  performed 
painlessly  under  hypnotic  suggestion. 

At  a  recent  meeting  of  the  (iesellschaft  der  .\erzte  in  Zurich  Dr. 
Leva  showed  a  case  of  rumination  in  a  man  aged  '22.  From  five 
to  .'50  minutes  after  each  meal  tlie  ingested  food  continued  to  rise 
up  into  the  patient's  mouth,  to  be  ma.slicated  and  swallowed 
again  and  again,  the  lad  relishing  the  cuds  all  through.  The  pro- 
cess lasts  from  seventy  to  ninety  minutes,  in  the  case  of  liquid 
food  the  rumination  begins  earlier,  but  ends  more  quickly.  The 
ingestion  of  a  litre  of  milk  is  followed,  on  an  average,  by  fifteen 
ruminations;  that  of  a  chop  with  a  roll  by  about  twenty-one. 
The  patient  has  no  control  over  the  process.  A  careful  examina- 
tion of  the  pharynx,  gullet,  and  stomach  failed  to  reveal  anything 
abnormal.  The  lad's  appetite  was  excellent,  but  there  now  and  then 
occurred  eructations,  and,  though  very  rarely,  vomiting,  his  boweU 
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being  rather  costive.  He  states  that  the  rumination  had  first 
appeared  about  six  years  ^before  his  coming  under  observation, 
when  he  had  been  in  the  service  of  a  very  stingy  master.  The 
meals  being  scarce  and  the  lad's  appetite  very  keen,  he  acquired 
the  habit  oi  swallowing  again  the  morsels  of  food  which  came  up 
into  his  mouth. 

A  monograph  on  congenital  occlusion  of  the  posterior  nares  has 
just  been  published  by  Dr.  A.  Schwenat,  of  Basle.  It  is  based  on 
thirty-two  cases,  eight  being  in  human  and  lower  animal  Iretuses, 
and  twenty-four  having  been  met  with  in  practice.  The  exami- 
nation of  the  foetuses  showed  that  they  belonged  to  the  category 
arrhinocepbali,  and  especially  to  that  of  cebocephali,  presenting 
trunklike  nasal  cavities,  occluded  mostly  both  posteriorly  and 
anteriorly.  Of  the  twenty-four  rhinological  cases  only  in  a 
few  was  there  any  concomitant  developmental  anomaly  of 
the  frontal,  nasal,  and  orbital  regions.  The  occlusion  was  in 
almost  all  cases  bony,  though  varying  in  thickness.  In  fact,  in 
only  one  case,  that  of  a  newborn  infant,  which  lived  only  a  few 
days,  was  the  occlusion  membranous.  Clinically,  the  detect  was 
characterised  by  the  same  respiratory  troubles  and  alterations  cf 
voice  as  are  observed  in  cases  of  postnasal  adenoid  vegetations, 
as  well  as  sometimes  by  slight  exophthalmos,  a  narrow,  high,  per- 
pendicular forehead,  and  anosmia.  The  most  important  symptom, 
however,  in  the  newborn  was  incapacity  of  sucking.  The  best 
treatment  is  said  to  consist  in  destroying  the  occlusion  by 
galvano-cautery  and  subsequently  inserting  a  tube  to  keep  the 
passage  ooen.  The  operation  gives,  on  the  whole,  satisfactory 
results.  Referring  to  Dr.  Schwenat's  work.  Dr.  Jonquiere,  of 
Berne,  observes  that  the  subject  fully  deserves  the  attention  of  the 
practitioner,  "since  many  an  infant  may  perish  simply  In  conse- 
quence of  the  defect  remaining  unrecognised." 

At  a  meeting  of  the  Aerztlicher  Verein  Graubuendens  Dr.  Vol- 
land,  of  Davos-Doerfli,  read  a  paper  in  which  he  emphatically  re- 
commended the  Tarasp  Luciusquelle  as  an  excellent  remedy  for 
dyspepsia  and  gastric  catarrh  in  patients  suffering  from  pul- 
monary phthisis.  The  water  should  be  well  warmed  (by  im- 
mersing the  bottle  in  hot  water)  before  use.  The  dose  is  half  a 
bottle,  which  should  be  taken  on  an  empty  stomach  before  break- 
fast. After  a  course  of  eight  successive  days  the  treatment  should 
be  suspended  for  an  equal  period  of  time.  The  good  effects  of 
Luciusquelle  are  thought  to  be  due  to  its  richness  in  chloride  of 
Bodlum,  sulphates,  and  carbonates. 


THE     CANARY    ISLANDS. 

The  Record  of  the  Season  at  Orotava. — Meteorology. — The  Status 

Quo    and    Prospects. —  Grand     Canary. —  The    Neio    Hotel. — 

Steamers. —  Canary  IVine. 
The  season  at  Orotava,  1889-90,  has  been  on  the  whole  a  favour- 
able one.     Most  of  the  patients  have  done  remarkably  well. 

This  year's  experience  confirms  the  view  tliat  Orotava  is  spe- 
cially suited  for  those  invalids  who  still  retain  vigour  enough  for 
hammock  exercise  at  least ;  better  still  if  they  can  ride.  The 
number  of  visitors  has  been  in  excess  of  the  number  at  any  pre- 
vious time,  but  the  hotels  are  better  organised,  and  are  meeting 
the  pressure  easily. 

The  beginning  of  the  season  was  spoilt  by  a  rumour  in  England 
that  there  was  an  epidemic  of  scarlet  fever.  Some  cases  occurred 
at  Santa  Cruz,  being  probably  imported  from  Plymouth,  and  an 
English  child  contracted  the  disease  mildly  here.  The  infection 
did  not  spread ;  unfortunately  the  rumour  did,  until  the  outbreak 
was  labelled  epidemic. 

With  this  exception,  Orotava  has  well  maintained  its  reputation 
for  freedom  from  zymotic  disease.  Even  the  local  diarrhoea  has 
been  very  little  heard  of  here.  During  the  last  week,  some  fever- 
ish colds  have  appeared,  which  are  apparently  representative  of 
the  influenza  in  a  modified  form. 

As  regards  weather,  the  latter  half  of  November  and  mo.st  of 
December  were  cold  and  wet  for  Orotava,  but  .Tanuary  was  a 
lovely  month ;  188  hours  of  sunshine  were  recorded.  Bain  fell  on 
only  five  days,  and  on  three  of  thi'se  the  amount  was  quite  insig- 
nificant. Some  of  the  night  temperatures  were  low,  the  ther- 
mometer falling  once  or  twice  to  iS°.  The  dryness  of  the  atmo- 
sphere was  variable,  but  sometimes  there  was  no  more  than  from 
35'-'  to  50°  of  moisture  in  the  air. 

The  backward  position  of  the  new  Grand  Hotel  building  is  a 
source  of  surprise  to  everyone.  The  directors  still  feel  confident 
of  having  it  ready  for  next  season.    Looked  at  from  a  sanitary 


point  of  view,  the  delay  is  advantageous.  By  the  time  the  hotel 
IS  occupied  the  walls  will  have  been  up  from  twelve  to  eighteen 
months,  and  will  be  thoroughly  dry.  The  importance  of  not  allow- 
ing a  consumptive  invalid  to  occupy  a  damp  house  is  fully  recog- 
nised. Had  the  new  hotel  been  opened  this  season  Orotava  might 
not  have  had  the  good  record  to  which  I  have  alluded.  The  new 
church  is  to  be  begun  in  a  few  days;  only  £10U  is  now  wanting  of 
the  estimated  cost. 

The  complaint  of  dulness  is  still  heard,  but  only  from  those  who 
are  not  well  enough  to  enjoy  ridings,  picnics,  balls,  etc.  The  balls 
especially  have  been  numerous  and  brilliant.  Riding  paper  chases 
have  been  introduced  and  proved  a  successful  novelty.  There  have 
also  been  waxworks,  tableaux  vivants,  a  lawn  tennis  tournament, 
and  a  fancy  fair.  Some  national  sports,  such  as  tilting  at  the  ring 
{sortija)  and  wrestling  (lucha)  are  in  contemplation.  The  Carnival 
was  actively  participated  in  by  many  of  the  visitors,  and  the 
square  in  front  of  tlie  "  marchesa"  presented  the  appearance  of  a 
stormed  city.  Still  for  the  feeble  ones  the  dulness  remains. 
Though  £10,(X)0  a  year  is  being  spent  in  Orotava  by  the  English, 
and  probably  £20,000  more  would  be  if  a  few  palpable  defects 
were  remedied,  the  authorities  are  doing  absolutely  nothing  to 
render  their  town  attractive.  The  streets  are  dirty,  shockingly 
paved,  and  badly  lighted.  The  disgusting  state  of  the  mole  deters 
many  from  using  it  as  a  promenade.  There  is  no  bathing  accom- 
modation. No  band  plays,  and  there  is  no  market  or  central  place 
of  attraction  to  draw  loungers. 

As  regards  food,  considerable  improvements  have  been  effected. 
The  hotels  are  better  supplied,  and  some  ot  the  shopkeepers  are 
slowly  awaking  to  the  necessity  of  keeping  such  commodities  as 
good  English  cheese,  bacon,  ham,  etc.  Great  efforts  are  being 
made  to  form  a  company  to  import  and  store  in  a  refrigerated 
chamber  the  best  English  mutton,  game,  butter,  etc.  It  is  hoped 
the  company  will  be  at  work  next  season  ;  if  so,  the  food  problem 
will  be  solved. 

The  irregularity  of  the  mails  continues.  Repeated  remonstrances 
have  been  addressed  to  England  to  the  Postmaster-General.  Every 
week  a  steamer  leaves  England  for  Teneriffe,  which  does  the 
journey  in  four  days  and  a  half  or  five  days  aud  a  half.  None  of 
these  carry  letters  unless  specially  addressed.  The  mails  go  by 
slow  boats,  which  take  a  week  to  go  to  Grand  Canary,  where  they 
often  lie  for  nearly  another  v/eek  before  they  are  brought  back 
here.  Surely  this  statement  alone  convicts  the  Post  Office  of  in- 
competence or  penuriousness. 

The  number  of  permanent  English  residents — which,  when  Mr. 
Ernest  Hart  brought  these  islands  prominently  into  notice  four 
years  since  by  his  letters  in  the  Journal,  was  limited  to  one 
family — is  now  about  100.  Rents  have  advanced  considerably, 
but  the  place  is  still  cheap  compared  with  the  Riviera.  A  few 
new  villas  are  being  built,  but  more  are  badly  wanted,  as  many 
of  the  present  ones  are  not  suitable  for  invalid  wants — indeed, 
were  never  intended  for  winter  residences. 

To  sum  up.  Orotava  maintains  its  reputation  in  regard  to 
climate  and  to  brilliant  results  in  the  way  of  cure,  but  is  retarded 
in  its  progress  by  the  apathy  by  which  its  defects  are  left  un- 
remedied. Some  of  this  is  doubtless  due  to  the  poverty  of  the 
landed  interests,  owing  to  the  successive  failures  of  the  vines  and 
the  cochineal  crops.  Some  of  it  is  due  to  an  idea  that  consump- 
tion is  infectious.  This  leads  a  strong  party  to  discourage  the  in- 
troduction of  large  numbers  of  persons  with  that  disease. 

Grand  Canary  has  also  had  a  considerable  accession  of  invalids 
this  year;  and  the  new  hotel  promises  to  afford  excellent  accommo- 
dation, which  was  greatly  needed  for  invalids  and  visitors.  The 
design  of  this  hotel  and  its  site  are  both  excellent,  and  Grand 
Canary,  which  possesses  a  beautiful  climate,  interesting  scenery, 
and  opportunities  and  facilities  for  delightful  drives,  will  no  doubt 
now  be  much  more  generally  included  in  the  winter  holiday  of 
visitors  to  Madeira  and  Orotava  than  hitherto.  The  three  places — 
Madeira,  Orotava,  and  Grand  Canary — constitute  a  cluster  of  health 
resorts  which  are  sure  to  become  more  and  more  popular  as  years 
go  on.  The  number  of  first-class  steamers  which  now  call  at 
these  ports  offers  every  facility  to  visitors  for  travelling  under 
circumstances  most  favourable  to  health.  The  general  prosperity 
of  the  islands  will  no  doubt  be  greatly  increased  by  this  acquisi- 
tion of  European  intelligence  and  capital.  There  is,  moreover,  a 
revival  of  trade  in  an  important  direction,  which  will  add  to  the 
resources  of  the  country,  and  so  contribute  to  its  development 
The  Canary  wines  have  an  ancient  reputation  in  England.  The* 
famous  Canary  sack  with  which  readers  of  Shakespeare  and  of 
Elizabethan  literature  are  familiar  wa§  a  dry  (seco)  wine  of  a  sherry 
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character.  "Canary  sack""  is  now  likely  to  renew  its  ancient  fame 
and  popularity.  Ttneriflc  wine  had  also  formerly  a  great  rt'imtation 
in  this  country,  and  at  one  lime  old  Tenerifle  wa.s  the  favourite 
drink  throushbut  the  navj-.  The  vine  flourishes  admirably  on 
this  soil  ana  in  this  climate,  and  the  skill  with  which  the  ex- 
tensive vineyards  are  now  cultivated  in  Grand  Canary,  and  the 
introduction  of  the  latest  knowledge,  both  in  growth  and  in  the 
making  of  pure  wine  by  the  K'ltiifa  method,  has  resulted  in  the 
production  of  a  pure,  wholesome,  and  delicii^u*  wine  of  the  sherry 
character,  which  is  r  ot  only  largi-Iy  consumed  here,  but  is  being 
extensively  exported  to  Kurope.  Its  cost  is  so  moderate  that  it 
is  understood  that  Canary  sack  (the  pure  juice  of  the  grape, 
well  made  and  rtasonably  matured)  can  be  exported  at  such  a 
rate  that  it  can  be  sold  in  Europe  at  the  extraordinarily  cheap 
rate  of  12s.  a  dozen.  Under  these  circumstances  a  large  and 
growing  market  is  being  secured  for  it,  and  in  the  development  of 
the  Canary  vineyards  and  the  deserved  popularity  which  the 
Canary  sack  appears  to  he  likely  to  obtain  in  Europe  lies  a  source 
of  increafiing  prosperity  and  useful  development  for  these  Fortunate 
lalandg. 


CORRESPONDENCE. 


THE  LEPEOSY  CASK  A.NL)  MEDICAL  INSPECTION  OF 
EMIGRANTS  AT  LIVERPOOL. 

Sir, — It  is  a  matter  of  duty  to  warn  the  young  eh i [Sturgeons 
in  the  Atlantic  passenger  trade  of  the  unfortunate  fact  that  a 
genuine  case  of  leprosy,  in  the  person  of  a  respectable  Swedish 
emigrant,  arrived  last  month  from  Sweden,  travelled  aoioss 
England  undetected,  in  Liverpool  mixed  with  other  steerage  pas- 
sengers, escaped  the  notice  of  the  medical  officials  of  the  most  ex- 
perienced Bn<l  fashionable  Atlantic  Steamship  Company,and  passed 
the  medical  ni'-pection  on  the  sailing  day  for  Boston  by  the  Board 
of  Trade'e  Medical  Emigration  Inspector  as  only  a  case  of  skin 
disease.  On  shipboard  she  was  in  cont-fant  contact  with  other 
past'eogers  until  detected  by  Ih*  United  States  cjuarantiue  doctor 
at  Boston.  She  waH  then  immediately  isolated,  not  allowed  to 
land  on  American  soil,  pronounced  to  be  a  case  of  genuine  leprosy 
by  the  Boston  scientists,  and  sent  back  to  Livtrpool  by  the  same 
company  at  no  iuconfideralile  expense  and  Ion  of  prestige.  The 
enclosed  cuttings  from  the  local  newspapers  will  show  the  natural 
anxiety  of  the  editors  to  throw  doubt  upon  the  diagnosis,  but 
even  the  Board  of  Trade  officials  have  joined  in  the  consensus  of 
the  Liverpool  medical  evidence  that  the  Boston  doctors  were  cor- 
rect in  their  opinion.  On  my  personal  inspection  of  the  case  with 
the  senior  surgeon  of  the  workhouse  hospital,  the  patient's  face 
alone,  without  looking  at  the  ulcerated  linger-joints,  satisfied  me 
that  she  was  suffering  from  genuine  leprosy.  I  had  studied 
the  disease  in  India  and  .Mauritius  when  in  the  Army  Medical 
.Service. 

May  I  suggest  that  the  record  of  this  case  in  the  Jorii.\-AL  will 
have  the  practical  result  of  inducing  the  great  shipping  companies 
to  afford  sulHcient  time  for  these  important  medical  inspections? 
Any  undue  haste  on  the  part  of  the  lay  shipping  ofRcialH,  natur- 
ally anxious  to  get  their  passengers  quicklv  "  pa.-.-ed  by  the 
doctor,"  iH  liable  to  hurry  the  young  surgeon  iii  the  discharge  of 
this  international  duty,  bearing  in  mind  that  he  has  no  locwi 
stamh,  and  that  in  the  eyes  of  the  shipowners  to  "  All  up  the 
»hip  and  make  her  pay  "  is  probably  of  more  importance  than  at- 
tention to  hygienic  precautions  by  the  irresponsible  ship-surgeon 
of  to-dsy.— 1  am,  etc., 

J'"^""'  C.  H.  LiiKT,  K.R.C.S. 


THE  NATIONAL  LEPROSY  FUND. 

Sib,— With  the  object  of  eliciting  by  corresjKindi-nce  as  much 
information  as  possible  on  the  subject  of  leprosv,  it  is  proposed, 
OS  a  ^eliminary  investigation,  to  address  a  serii-s  of  questions  to 
the  officers  of  the  various  leper  asylums,  and  to  others  who  may 
bo  able  to  throw  .some  light  upon  tne  matter. 

I  am  requested  to  ask  you  to  allow  me  to  invite  the  co-opera- 
tion u  this  inquiry  of  those  of  your  readers  who,  from  their 
knowledge  of  the  disease,  may  bM  in  a  position  tooffer  nuggestions 
as  to  methods  of  inquiry  and  as  to  points  for  elucidation. 

Any  observations  with  which  the  Committee  msy  be  favoured 
win  be  gladly  received,  and  incorporated  in  the  Journal  of  the 


Ltprofy  Inetftlgntion  Committee-,  of  ■v!^\c\\  the  ftrst  number  will 
be  shortly  published. — 1  nm,  etc., 

Phin.  S.  Abraham  (.Medical  Secretary) 
1a,  Adam  Street,  Adelphi,  London. 

THE  REPRESENTATION  OF  DUBLIN  UMVERSITV. 

Sir,— I  observe  w^itli  regret  the  retirement  of  that  eminent 
Dublin  surgeon,  Mr.  AV.  J.  Wheeler,  who  was  a  candidate  to  repre- 
sent the  University  of  Dublin  in  Parliament.  Ue  was  waited  on 
by  a  deputation  on  Saturday,  May  J4th,  and  induced  to  adopt  this 
course.  He  had  a  very  large  number  of  supporters,  and  if  he  had 
gone  forward  would  have  had  a  reasonable  prospect  of  success.— I 
am,  etc.,  T.  Li.ewkli.ym  Nash. 

Dublin. 


DIAGNOSIS  OF  PANCREATIC  TUMOUR. 

Sib, — In  the  discussion  at  the  Medical  Society  on  abdominal 
section  Mr.  Treves  stated  "that  he  believed  no  case  of  tumour  of 
the  pancreas  had  ever  been  intentionally  operated  upon  in  this 
country,  for  the  disease  had  not  been  diagnosed."  Last  year  I 
had  under  my  care  in  Guys  Hospital  a  patient  with  an  abdominal 
cyst  lying  behind  the  stomach,  which  was  recognised  as  a  pan- 
creatic cyst.  My  colleague,  Mr.  J acobson,  performed  abdominal 
section,  attached  the  cyst  to  the  edges  of  the  wound,  and  success- 
fully drained  it,  the  patient  having  left  the  hospital  quite  well 
after  a  few  weeks.  The  details  of  the  case  will  be  fully  published. 
— I  am,  etc, 

St.  Thomas's  Street,  S.E.  G.  Nkwto.n  Pitt. 


"THE    WORKING    OF   THE    NEW    LUNACT    ACT:    A 
WARNING." 

Sin, — Under  the  above  heading  Dr.  Outterson  Wood,  in  the 
Journal  of  May  24th,  gives  an  instance  of  the  working  of  these 
Acts  in  private  practice.  The  following  is  an  example  which  has 
just  occurred  in  a  hospital,  and  1  think  its  importance  will  be 
readily  recognised ;  — 

S.  T.  was  brought  up  from  Croydon  and  admitted  into  the 
Cancer  Hospital,  under  a  medical  certificate,  on  Jlay  2nd.  Her 
mental  condition  was  not  alluded  to  in  the  certitieute,  and  was 
not  at  first  opparent.  .She  was  found  to  be  suffering  from  an 
ulcerated  scirrhous  growth  on  the  right  breast,  and  also  from  ad- 
vanced tubercular  disease  of  the  opposite  lung.  In  the  day  time 
she  was  fairly  quiet,  but  at  nighc  continuously  howled  and 
screomed ;  attempted  to  use  her  spittoon  for  tie  purpose  of  defae- 
cation,  had  paroxysms  of  maniacal  e.xcitement— during  which  two 
nurses  were  obliged  to  hold  her  down  by  main  force— and  so  on. 
As  she  had  been  placed  in  a  large  ward  with  thirteen  other 
patients,  and  as  the  hospital  contaius  no  provisions  for  the  isola- 
tion of  insane  patients,  the  state  of  things  may  be  imagined.  It 
was  necessary  first  to  communicate  with  the  husband  at  Croydon. 
He  promised  to  come  up  and  remove  her,  but  failed  to  do  so. 
Next  the  reliiving  officer  was  sent  to,  without  resuit.  After  re- 
peated and  urgent  messages  to  the  parochial  authorities  two 
medical  oflici-rs  and  a  justice  of  the  peace  appeared  on  the  scene. 
By  this  time  (.May  l^thl  the  grievance  in  the  word  had  become  so 
intolerable  that  the  patient  had  been  placed  in  a  room  specially 
reserved  for  abdominal  operations,  where  she  required  the  con- 
tinuous attendance  of  two  nurses,  thus  considerably  taxing  the 
resources  of  the  nursing  staff.  The  medical  men  considered  that 
the  woman  was  undoubtedly  insane,  but  as  she  appeared  to  be 
"  under  proper  car.-  and  control,"  within  the  meaning  of  the  Act, 
the  juati'^e  of  the  peace  did  not  feel  able  to  order  the  woman's 
removal.  There  was  also  some  ({uestion  as  to  her  physical  fitness. 
She  was  rapidly  becoming  weaker,  but  when  the  parochial  authori- 
ties were  first  applied  to  no  difliculty  on  that  .-icore  could  well 
have  arisen,  as  the  woman  had  recently  been  brought  a  long  dis- 
tance from  the  country.     Death  terminated  the  case  on  .May  2lRt. 

The  above  shows  the  awkward  ronsequenri-s  of  inadvertently 
admitting  lunatics  into  hospital,  and  the  diflieulty  in  procuring 
their  removal  thence  to  places  suitable  for  their  arcommodatiott. 
Unless  a  remedy  be  speedily  found  very  disastrous  results  may 
naturally  be  hwked  for  at  no  distant  dote.  The  quei«tion  appears  to 
turn  on  the  interpretation  to  he  placed  on  the  words  in  the  Act 
"  under  proper  care  and  control,"  obviously  of  somewhat  doubtful 
meaning  if  it  be  concivlud  that  such  cure  is  procurable  in  an  in- 
stitution in  DO  way  destined  for  the  accommodation  of  lunatics. — 
I  am,  etc., 

Gloucester  Place,  Portmaa  Square,  W.  Hxrbikt  Snow, 
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PTOMAINE  OR  PTOMINE  ? 

Sm, — Medical  science  is  responsible  for  many  a  barbarous  word, 
but  hardly  any  is  more  objectionable  than  the  term  ptomaine. 
Educated  men  should  be  ashamed  to  use  it,  and  if  they  will  but 
make  the  effort  they  may  find  it  not  yet  too  late  to  improTe  its 
form.  The  full  form  of  the  word  (from  irTW;ua,  stem  ittco/iet-) 
would  be  ptomatine  ;  but  as  the  Greek  language  allowed  the  aug- 
menting syllable  to  be  dropped,  it  would  be  justifiable  to  make  it 
ptomine.  As  a  parallel  we  have  (from  the  stem  aii.ia.T-)  biemor- 
rhage  instead  of  bjcmatorrhoge.  We  have  rightly  coined  both 
hiematin  and  h;einin,  but  bictnain  would  be  intolerable,  as  is 
ptomaine.  These  remarks  apply  equally  to  the  word  leucomaine, 
whose  preferable  form  would  be  leucomine.  It  would  help  to  re- 
move one  of  the  blots  from  our  medical  and  chemical  vocabulary 
if  British  medical  men  would  persiNtently  use  the  words  ptomine 
Burl  leucomine  instead  of  their  barbarous  forerunners. — 1  am,  etc., 

Mason  College.  F.  J.  Allbn. 


THE  ALLEGED  IXCBEAPK  OP  CONSUilPTION  IN  SAN 
RE.V10. 

Sib,— I  was  rather  surprised  by  reading  Dr.  Arthur  Hill 
Ilassall's  letter  published  in  the  Journal  of  May  10th,  p.  1104, 
on  the  "alleged  iiicreaseof  consumption  in  San  Remo."  In  it  it  is 
stated  that  the  '•  statistics  "  given  by  the  authorities  of  San  Remo 
are  "  most  unrHljablH,"  because  "irem  the  method  of  certifying 
the  causes  of  death  in  Snn  Remo,  and  some  other  Italian  towns, 
accurate  returns  are  impossible." 

By  what  Dr.  Hassall  says,  it  appears  that  he  does  not  know  nt 
all  the  method  by  which  our  returns  are  obtained.  Tlie  "medico- 
necroscopo  "  has  not  the  duty  of  giving  the  cau.se  of  the  death,  as 
Dr.  Hassall  affirms, but  only  that  of  recognising  if  the  alleged  dead 
is  really  dead.  The  cause  of  the  death  is  always  given  by  the 
medical  man  who  treated  the  disease  on  a  card  furnished  by  the 
Government,  which  is  duly  tillf^d,  and  then  sent  to  the  local  autho- 
rities, where  it  is  transcribed  ou  thn  register,  and  afterwards 
directly  sent  to  the  General  Direction  of  Statistics  in  Rome. 

As  you  see,  things  are  substantially  different  to  what  was  stated 
by  Dr.  Hassall ;  I  can  assure  you  that  nothing  can  be  more  reliable 
than  our  returns  of  causes  of  deaths,  us  in  all  our  country  the  same 
uniform  method  i<;  employed.  It  may  be  that  some  mistakes  may 
happen  on  the  part  of  th"  medicHl  man  who  treattd  the  dieeuse; 
but,  as  it  is  evident,  this  hn(.ipeus  everywhere.— I  am,  etc., 
Universiti'i  di  T'erugin. 

Laboratorio  di  Materia  Medica.  G.  Ruata. 


THi:  MANAGEMENT  OB'  IMPACTED  LABOUR. 

Sir, — In  ruference  to  "An  Address  on  the  Surgical  .\fpect  of 
Impacted  Labour,"  delivered  to  the  Southampton  Medical  Society 
by  Mr.  Lawson  Tait,  and  published  in  the  JonRNAi.  of  March  :22nd 
last,  it  is  of  sucli  importance  as  to  require  the  most  serious  con- 
sideration of  the  profession,  and^.the  closest  scrutiny  of  the  Ob- 
stetrical Society. 

A  surgeon  of  eminence  many  years  ago  brought  forward  the 
operation  of  excision  of  the  bulb  of  the  clitoris  as  a  remedy  for 
hysterical  epilepsy.  At  fir,<it  his 'plan  was  more  or  less  accepted, 
and  I  believe  I  was  the  first  to  take  a  contrary  view,  and  in  a 
letter  to  the  Medical  Times  and  Gazette  said  it  would  be  more 
reasonable  to  amputate  the  patient's  hands,  they  being  the  active 
agents,  and  the  clitoris  only  the  passive  agent,  in  the  results. 
Others  followed,  and  the  Obstetrical  Society  pronounced  against 
the  operation. 

Are  Mr.  Lawson  Tait's  operations  justifiable  ?  I  think  not. 
During  my  career  I  have  had  under  my  care  from  other 
medical  men  and  in  my  own  practice  several  women  with 
contracted  pelves,  and  I  have  brought  on  labour  some  live- 
and-twenty  or  more  times.  I  have  saved  about  half  the 
children,  and  I  have  had  no  fatality  with  the  mothers. 
A  woman,  however,  contracted  in  the  antero-posterior  diameter, 
can  bring  a  fifth-month  foetus  into  the  world.  The  induction 
of  labour  is  no  very  great  risk  to  the  mother,  and  when 
the  diameter  is  three  inches  or  thereabouts,  it  gives  the  child 
a  good  chance  of  life  at  the  thirtj'-second  or  thirty-fourth  week 
,of  gestation.  It  does  not  require  any  very  exceptional  skill  or 
surroundings,  and  it  leaves  the  woman  as  she  was,  without 
in  the  least  interfering  with  natural  belongings.  But  look  at  ab- 
dominal section  and  amputation  of  the  uterus.  Comment  is  un- 
necessary.   Except  when  pregnancy  has  been  allowed  to  advance 


in  a  deformed  dwarf,  then  such  practice  may  be  had  recourse  to. 
I  have  successfully  delivered  a  woman  by  craniotomy  at  or  about 
term  with  a  diameter  that  did  not  exceed  two  inches;  that  is  all 
very  well  known  to  the  profestion.  As  for  carrying  out  the  same 
practice  in  placenta  prssvia,  it  is  more  than  questionable,  and  the 
sooner  the  profession  gives  its  authoritative  opinion  on  the  prac- 
tice the  better. — I  am,  etc., 
Lindfteld.  Wm.  Elliott  Poktee. 


THE  PUBLIC  HEALTH  MEDICAL  SOCIETY. 

Sib, — Will  you  kindly  allow  me,  on  behalf  of  the  Council  of  the 
above  Society,  to  inlorm  those  of  your  readers  who  possess  a 
public  health  qualification  that  the  Society  will  be  very  glad  to 
see  them  at  their  annual  m"eting  dinner  on  Thursday,  June  .5th,  at 
the  Holborn  Restaurant,  at  7  P.St.  ? 

The  Council  are  of  opinion  that  it  is  very  desirable  that  an  effort 
should  be  made  by  those  gentlemen  possessing  public  health 
diplomas  to  meet  together  once  a  year.  Full  information  can  be 
obtained  on  apiilicaiiun  to  the  Secretary,  at  101,  Great  Russell 
Street,  Bedford  Square,  W.C. — 1  am,  etc., 

Chaeles  a.  Cameron,  President. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COPPBH  IN  TINNED  PKAS. 
At  the  Glasgow  Sherifi'e  Court  recently,  Robert  Man.  grocer,  of  Kuthcrglen, 
was  charged  with  selling  to  an  inspector  three  tins  of  preserved  green  peas 
which  contained  copper,  and  which  were,  therefore,  injurious  to  health, 
whereby  he  rendered  himself  liable  to  a  penalty  of  £50.  The  vendor  pleaded 
"Not  guilty,"  and,  the  purchase  having  been  proved  by  the  inspector,  the 
certificate  of  Mr.  Tatlock,  the  City  Analyst,  was  put  in,  from  which  it  appeared 
that  the  eample  examined  by  him  contained  copper,  equivalent  to  1.54  grain 
of  crystallised  sulphate  of  copper  per  pound 

Dr.  Ebenezer  Duncan,  called  in  support  of  the  prosecution,  stated  that  he 
considered  that  the  presence  of  this  amonnt  of  copper  rendered  the  peas 
injurious  to  health.  He  stated  that  sulphate  of  copper  was  a  poison  in  poi- 
sonous quantity,  this  quantity  deuending  upon  whether  it  was  taken  in  one 
dose  or  systematically  ;  that,  while  disagreeable  const-quences  might  follow 
trom  the  ingestion  of  a  single  tairly  large  dose,  when  taken  regularly  in  small 
quantity,  as  might  be  the  case  with  these  peas,  constipation  would  result, 
and  in  tlie  case  of  a  child  or  weakly  person  It  would  act  as  a  serious  irritant. 
Upon  a  very  delicate  person  the  peas  might  have  a  verv  injurious  effect.  A 
person  might  take  at  a  single  meal  a  thirl  of  one  of  the  tins,  representing 
about  half  a  grain  of  sulphate  of  copper.  The  ob;ect  of  adding  the  copper  was 
probably  to  pres<>rve  the  colour  of  the  peas.  Such  an  article  should  not  be 
sold  as  food;  through  carelessness  in  preparation,  it  was  quite  possible  that 
r  amounts  of  copper  might  be  added,  1  hus  exposing  the 
serious  risks.  In  cross-examlnatinn  the  witppss  stated 
lute  quantity,  say  a  tenth  of  a  grain  of  copv ff .  would  not 
jurious."  Sulphate  of  copper  was  given  as  a  drug  in  certain  cases  up  to 
2  grains  as  a  dose.  Anything  above  2  grains  would  probably  produce  vomit- 
ing. The  witness  did  not  think  that  it  had  been  shown  that  copper  was  not 
a  cumulative  poison,  and  had  not  heard  of  a  "  French  professor  who  with  his 
family  took  s\ilpbate  of  copper  for  a  year  witliout  injurious  effects,"  and  was 
notaware  that  the  prohibition  of  the  use  of  copper  salts  for  foods  had  been 
withdrawn  in  France.  He  did  not  think  that  sulphate  of  copper  would  be 
found  in  peas  which  bad  not  been  adulterated,  and  he  did  not  believe  that 
copper  was  naturally  present  in  nearly  all  cereals,  including  peas.  No  such 
thing  bad  been  proved.  He  had  not  had  experience  of  the  effects  of  repeated 
doses  of  copper  salts  on  persons  in  ordinary  health,  but  was  speaking  from 
general  medical  kno-wledge  and  reading  :  a  fair  inference,  in  some  directions, 
as  to  the  effects  on  persons  in  ordinary  health  could  be  drawn  from  the  effects 
on  sickly  persons.  It  would  be  injurious  to  a  person  in  ordinary  health  to 
take  a  third  of  a  pound  of  these  peas,  containing  about  half  a  grain  of  sul- 
phate of  copper.  A  thing  given  as  a  tonic  in  cases  of  disease  might  certainly 
be  regarded  ae  injurious  to  a  healthy  person. 

Dr.  J.  M.  Buchanan  generally  corroborated  what  the  previous  witness  had 
said. 

Dr.  Littlejohn,  Medical  Officer  of  Health  for  Edinburgh,  stated  that  1.54 
grain  of  sulphate  of  copper  to  a  pound  of  peas  would  render  them  injurious  to 
health.  There  was  no  necessity  for  adding  such  a  drug  to  peas.  The  effects 
of  small  doses  of  sulphate  of  copper  was  to  produce  irritation  of  the  stomach 
and  indigestion;  when  taken  in  continuous  small  doses,  it  produced  feverish 
symptoms,  and  ultimately  general  emaciation  and  death.  The  continuous 
use  of  small  quantities  was  more  dangerous  than  occasional  ingestion  of  large 
ones.  By  the  former,  the  constitution  would  be  undermined  ;  by  the  latter, 
violent  symptomB,  such  as  vomiting,  would  be  caused.  The  sale  of  such  peas 
should  not  he  allowed.  The  witness  placed  no  reliance  upon  the  report  of  the 
alleged  experiments  with  sulphate  of  copper  alluded  to  during  the  examina- 
tion of  Dr.  Duncan.  He  considered  that  much  of  the  indigestion  following 
banquets  and  high-class  dinners  resulted  from  the  use  of  copper  utensils  for 
conking. 

Mr.  Borland,  who  defended,  said  that  he  had  no  witnesses  to  call,  as  the 
professors  he  meant  to  bring  forward  wanted  twenty  guineas  for  giving  evi- 
dence, and  his  client  could  not  afford  "to  throw  away"  so  much  money.  He 
then  called  the  Sheriff's  attention  to  the  fact  that  one  of  the  three  tins  bought 
by  the  sanitary  inspector  had  never  been  opened,  and  held  that,  as  its  con- 
tents had  not  been  analysed  along  with  those  of  the  other  two  tins,  the 
analysis  was  not  a  fair  one,  and  that,  therefore,  the  case  had  broken  down. 

The  Sheriff  said  that  the  contents  of  the  unopened  tin  were  part  of  the 
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umple  purcbued  br  th«  tanitury  ofllcer,  and  t)uit,  aa  it  had  not  been 
analyaed,  thv  requlrementa  of  tha  Act  had  not.  beou  obterved.  He  tlier«fore 
found  111*  cbarce  '■  Not  proven." 


CONTR.\CTS  NOT  TO  PRACTISE. 
A  SCMCIlIBm.— We  do  rot  nrnember  theartlon  tn  whfcli  ovir  rorrfspondent 
alludet.  If  the  plaintiff  wa«  nonptilteil.  tliere  mutt  have  \^cn  npeoial  features 
In  tlie  CM*.  .\  contni'-t  in  partial  restraint  of  praotiiinR.  founded  on  a  |;ood 
and  valid  roniiJeration,  an<l  wlii're  there  in  a  fair  and  rea.wnalile  ground  for 
the  rr»Iri(-tion.  will  lie  m«lnt«ine<l.  On  the  factn  itated  by  'SuliscrilkT."  wo 
think  an  injunction  could  be  tuccessfully  claimed.  An  action  would  have  to 
be  brotif^ht,  and  the  mutter,  therefore,  had  belter  b«  placed  in  the  hiiuils  of  a 
•ollcUor.  ^^^ 

MKDICAL  TAIilFFS. 

Tos  moat  pract leal  reply  that  we  can  make  to  our  corresponclent't  inquiry  will 

be  to  refer  him  to  the  review  of  the  Medux-Chirunjicat  Tariflt '  (prepared  bv 

the  late  Shpipahire  Kthical  Branch),  which  appeared  In  the  JoUR.<iaL  of  April 

Ulh.  l»Ki<.  from  which  we  traniu-ribe  the  following  remarks : 

•■Th*'re  is  also  a  tariff  of  surgical  fees.  For  a  long  list  of  operations  and 
maidpulatlont  these  r.iri/Ai  are  the  only  .lulhoritative  documeut  of  the  kind 
In  exiitence  in  this  country,  and  their'^eneral  applicability  and   justice  are 

fiirther  shown  by  the  fact  that  they  have  been  translated  "into  Frwnch 

The  thanks  of  the  prtifession  ar«  due  to  the  author  for  the  trouble  which 
he  has  taken  to  render  them  absolutely  reliable." 

In  answer  to  *'  F.  H.  A.'s"  second  question,  wo  may  note  that,  so  far  as  we 
are  aware,  registration  of  a  partnership  is  not  necessary. 


ULTIES  OF  PAKTNKKS  AS  TO  CLUB-PATIENTS. 
A.  n.  C.  asks  for  ao  opinion  on  the  following  case  :  A.  and  B.  are  partners  in 
general  practice.  A.  holds  a  Foresters' court  In  his  own  name,  but  the  court 
have  agreed  to  consider  D.'s  sen'ices  as  equivalent  to  A.'s.  B.  was  called  to 
see  one  of  the  members  of  the  court  In  passing  the  place  three  miles  and  a 
half  dlsunt  from  the  village  where  the  lirm  reside,  and,  from  a  mUunder- 
standlng,  did  not  call  again.  The  man  got  worse  ;  and,  as  B.  had  not  called, 
\.,  when  visiting  a  few  doors  off  the  member's  house,  was  t<iM  that  the  man 
was  dangerously  ill,  and  requested  to  see  the  man.  A.  refused.  B.  after- 
wards called  again,  and  the  man  was  then  dying.  (A.  had  not  told  B.  that  he, 
A.,  ha*l  been  asked  to  see  the  patient.)  B.  considers  that  as  A.  was  legal  sur- 
geon to  tba  court,  the  member  was  entitled  to  his  services,  and  also  that  A. 
slinidd.  In  common  courteay.  have  seen  the  patient  for  B.,  even  if  B.  had  been 
his  opponent,  much  more  as  B.  was  his  partner. 

•»•  We  would  express  a  hope  that  ".V.II.  C."  has  either  been  unintentionally 
misled,  or  that  the  facta  of  the  case  have  been  distorted  by  the  sorrowing  friends 
of  the  deceased  ;  otherwise  A.'s  refusal  to  see  the  patient  under  the  pressing 
urgency  would  constitute  a  grave  dereliction  of  duty  to  a  suffering  fellow - 
creature,  and  of  moral  obligation  to  the  members  of  the  Foresters'  court,  as 
their  rf</a-(o  medical  officer.  The  fact,  moreover,  of  A,  being  the  senior 
partner  of  B.  renders  the  alleged  refusal,  and  Its  attendant  omission  of  a  clear 
duty,  mora  or  less  Inexplicalde :  hence  our  unwillingness  to  accept  unre- 
servedly the  Inculpating  statement  In  question. 


RAILWAY  COMPANIES  AND  HOSPITALS. 
A.  R.  writes  :  I  am  surgeon  to  one  of  our  wealthy  railway  companies  In  a  dis- 
trict where  there  are  m  large  hospitals.  In  the  eveiit  of  injury  to  their 
rmpfovrj,  the  oompany  agree  to  jwiv  fr.r  my  lirst  attendance  only ;  for  any 
sul>»equenl  treatment  the  men  are  themselves  responsible;  and.  if  they  are 
Irealeil  in  the  hospital.  I  am  in  the  habit  of  making  no  further  charge 
h«-ausetheyall  l)elongtoth<-  class  for  which  the  hospital  was  built.  Now. 
In  the  event  of  the  company  senrling  to  our  small  local  hospital  a  private  per- 
«<m,  fur  whose  Injury  they  acknowledge  their  responsibility,  am  I  entitled  to 
make  a  reasonalile  charge  to  the  company,  such  as  I  should  make  to  the  per- 
son if  attended  at  hii  own  home  ?  The  company  has  no  agreement  with  me 
<ni  the  subject,  and  wo  have  no  paying  patients  at  our  hospital. 

*,*  "A.  B."  does  not  state  how  the  hospital  In  question  is  supported,  or 
In  whom  the  control  and  management  Is  vested,  or  on  what  rules  It  Is 
goveine^l.  The  persons  in  wiiom  the  control  Is  vested  (assuming  they  have 
power  under  the  rule*)  should  Intimate  to  the  railway  oompany  that  in  future 
no  private  person  would  be  received  without  payment  for  medical  and  sur- 
gical attendance  and  (?)  for  maintenance.  Wo  quite  concur  with  "  A.  B." 
In  thinking  that  tho  company  ought  to  be  made  to  pay,  and,  on  the  facts 
stated,  should  tiavo  done  lo  voluntarily. 


A  CIRCULAR. 
•  DrsR  8ni.— I  have  mneh  pleasure  In  Informing  you  that  I  have  secured  the 

terv1ce»of  Mr. ■,  so  well   and   favourably   known   in  this   nelEhbourhood 

during  the  last  six  years,  as  mv  mrdlcnl  assistant.  Of  course  I  shall   continue 
mv  attendance  as  lieforetoall  but  those  patients  who  may  prefer  the  services 

of  my  assistant.— I  am,  dear  sir.  your  oiiedlent  servant.  -^^ ." 

*."  In  giving  publicity  through  the  columns  of  the  JoiHUii.  to  the  above 
nolinralion.  which  lias,  we  regret  to  be  Informed,  been  unwisely  printed  and 
rlrrulated  in  a  rertaln  district  by  a  legally  qualified  prActilloner,  wo  deem  it 
right.  In  the  Intere.t  of  the  prMesslon  and  of  tho  public,  to  remark  that  It  Is 
stated  l<i  liave  S|«-clal  reference  lo  an  unqualllled  assistant  wluise  services  ha.1 
lis-eu  reluctaullydlspenseil  with  by  a  noighliouring  practll  loner,  in  oonsi^uence 
'.I  tepresenlatlons  ma.le  lo  him  to  the  effect  that.  In  availing  himself  of  such 
aaslstance,  he  was  not  only  acting  In  contraventloD  of  professional  elblca,  hut 
In  upimsltlun  lo  tho  emphatically  exprease<l  vlowi  of  the  QenerBl  Medical 
Council  iu  relation  tf>  the  cmpluymoDt  of  UDquoUOod  asslsUata,  and  in  deli- 
anre  of  the  attendant  risks. 

'  Tho  rar.yj  ara  published  by  Mr~H.  K.  Lowlt,  136.  Oosrer  Street,  W.O.,  at 
2s.  DOtt. 


The  ethical  professional  objootlons  to  such  a  circular  lie  on  the  face  of  it. 
Further,  as  a  friendly  monition,  we  think  It  judlriout  to  advert  to  th« 
(act  that  a  duly  qualified  rogUtered  practitioner  cannot  recover  any  chufs 
in  a  court  of  law  (or  professional  services,  etc. .wholly  rendered  by  an  unquali- 
fied assistant ;  and  that  in  relation  to  the  law,  as  defined  by  Lord  Chief  J u- 
tlce  Coleridge  in  How-art  v,  Brearley,  an  unqtiallfied  man  is  de  facto  nothin 
more  tlum  "the  ministering  band  of  the  directing  brain  of  tbequalih<-i 
man."  

CONSULTANTS  AND  PRESCRIPTIONS. 
HiCMiiER  Brit.  Mkd.  Afifioc.  writes  :  If  a  general  practitioner  send  a  patient  to 
a  consultant  with  a  note  of  introduction,  requesting  the  cooaultant  to  send 
him  a  letter,  stating  his  opinion  ol  the  case  and  the  treatment  advised,  should 
the  prescription  be  given  to  the  patient,  or  sent  with  consultant's  letter  t<> 
the  medical  man  ? 

•^^  We  have  referred  this  question  to  an  eminent  consulting  physician  In 
London,  who  writes:  When  a  patient  Is  sent  to  a  consultant  under  the  cir- 
cumstances mentioned  by  a  "Member  Brit.  Med.  Assoc.,"  tho  consultant 
should  send  by  post  his  reply  to  the  practitioner,  stating  his  opinion  o(  the 
case  and  his  views  generally  aa  to  the  treatment  required.  If  the  patient 
obtain  a  formal  prescription,  be  may  use  it.  and  no  longer  see  the  local  pt«c< 
tltloner,  which  Is  a  hardship— and  a  very  unfair  one.  It  can  only  be  met  by 
tho  consultant  not  writing  a  formal  prescription  at  the  moment. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  WOItK  OF  THE  CAMPEUDOWN  COMMITTEB. 
E.  F.  writes  :  With  refcn  nee  to  the  letter  from  Mr.  MacnuniarA  on  the  mbject 
of  Lord  Camperdi'wii's  Cnmroittt-e  in  the  .Toi'R^al  ot  Mny  10th.  and  the 
stAtement  he  quotes  to  the  effect  that  "its  work  it  praoticfclly  *  failure." 
may  I  be  allonetl  to  »«y  that  such  a  ■Intement,  even  If  it  were  arcunat*. 
woiiUi  be  most  unjust  arid  unt£eucr\>us :'  Mr.  Macnaniara  and  bis  colleague* 
have  performrd  a  work  of  incalculable  value,  and  the  medical  stAff  can  never 
be  Bufficleutlv  gmtelul  for  the  record  made  in  their  favour. 

What  are  tlie  points  mude  by  the  Committee? 

1.  They  have  placed  on  official  record  the  fact  that "  prlevance*  "  renlly 
exist.  2.  They  have  recommended  certain  practicable  and  reAsonable  im- 
provements, which,  when  adopted,  will  go  (ar  to  remedy  recogni"ed  wrongs. 
3.  They  have  proved  that  the  regulations  r^-garding  pay  and  pensions  cannot 
safely  he  tampered  with.  4.  They  have  not  added  to  our  burdens  (except  in 
the  Increased  age  for  tlie  selected  surgeouBgeiienil.  and  tlip  three  years' ser- 
vice for  pensions),  a  lx>on  for  which  wc  can  hardly  t>e  too  grateful,  considering 
the  pressure  that  was  made  to  inflvience  them  adversely  to  us. 

The  medical  staff  Ahtiuld  act  on  the  linirs  Mr.  Macnamara  has  indicated  In 
his  letter.  Study  the  evidence  given  before  the  Committee  (every  officer 
should  possess  a  copy  of  it  >.  and  then  it  will  be  recognised  that  although  we 
may  have  •' grievances."  our  own  armour  is  not  faultless  ;  that  we  have  weak 
spots  within  our  administration,  which  it  would  be  well  for  ui  to  remove. 


MAJOK  GBNERAL  SIR  R.  BULLKR'S  KVIDKNCB. 
A.  coRRF-spoxi'KST    dmws    attention    to    the  statements    made    by  this  dis- 
tinguished officer  before  the  Cami>erdown  Committee,  and  savs  some  of  hit 
facts  are  iKith  inaccurate  and  misleading.     He  quotes  as  follow**  : 

(Q.  l.SOs'i.)  The  "  camel  "  anecdote  would  i>e  amusing  if  true,  but  at  most  it 
Is  only  founded  on  a  joke,  and  in  any  case  unworthy  of  record  in  grave 
evidence. 

(Q.  1511. >  When  questioned  about  making  the  rank  of  medical  officers  more 
plear.  he  diverged  Irreh'vantlv  into  the  difference  of  p.iy  between  them  and 
combatant  officer*  as  follows:  "  Sir  Thomas  Crawford  and  myself,  nearly  aa 
may  hv  of  tlie  same  rank  ;  lie  will  retire  on  £1.12:i  a  vear,  and!  should  ge'i  no 
more  than  £6:>0."  Let  us  examine  this  parallel  and  contrast.  Sir  Thomas 
Crawford:  Age  in  ISW.  iW  years :  age  on  j.>inlng  servicc.1'4  years;  total  ser- 
vice. 41  years:  pay  as  nirector-Oenenil.  £1.^00.  Sir  R.  nulleri  A«e  In  LSiV. 
.M  years;  age  on  joining  service.  IB^  years;  total  service.  M2  years;  pay  as 
Vnarterma-Kter  General.  £2.1111.  The  pay  here  is  certainly  In  favour  of  the 
latter  ;  but  the  matter  of  penBlon  Is  entirely  misleading,  as  Sir  Thomas  Craw- 
ford's is  special  after  seven  years  as  Director-General.  If  any  comparison  Is 
to  be  made  it  must  tw  between  the  higher  grades  In  the  combatant  and  medi- 
cal branches,  as  follows  ;  Generals.  £i^H»  to  £l.(hH) ;  Lleutenant-Gcnerals.  £760 
!o£.'*.V);  Maior-Cienerals.  £'(<M>  to£;iHi:  Surgeon-Generals.  £7.^1.  Wherein  Is 
the  great  difference  here?  The  Surgeon  General,  moreover,  does  not  earn  his 
pension  until  aNiut  &) ;  Major-Generat  Bnller  ba>1  his  rank  at  <h.  after 
twenty-six  years'  servlre.  He  should  liave  studied  Appendix  18.  the  actuarial 
report,  before  venturing  on  such  comparisons  of  pay  an<1  i>ension. 

(^.  IM'J.)  When  luked  whether  ordnance  store  offii-ers  were  now  called 
colonels,  lieutenant  -colonels  and  majors,  said  i  "  They  have  the  relative  rank. 
1  ttdnk." 

(Q.  1M.1.)  But  they  call  thems«tve«  such  ?~"  Vou  would  not  writ«  to  them 
as  ouch." 

(Q.  IftU.t  Thry  hayp  honorary  rank  ?—"  But  a  inldler  does  not  recoj^lM 
honorary  rank."  etr. 

(t^.  lain.)  Honorary  mnk  would  cam*  with  It  amilltary  title,  would  It  noi» 
-  '•  Well.  It  is  iin(  recognised  as  such  ;  it  Is  laughe<lat." 

CQ.  1M7.)  But  an  officir  who  has  honorary  rank  has  the  right  to  style  him- 
self,  say  upon  his  card,  an  officer  of  that  rank  which  he  hfilds  '  -"  Well,  he  U 
always  laughofl  at  U  he  doe«;  it  is  not  supjwisod  tf>  l>o  right."  etc. 

Fancy  »uch  frivolous  statementa  from  the  Qunrt<u-ma«t«r-GeneraI  of  the 
Army.  Coming  fr»»m  a  less  rrsptinslhle  ftonrr.-  they  would  only  ha\e 
!wN>n  viewed  a«  the  eccentric  opinions  of  an  Indlvldtml.  Honnrnry  rank  and 
titli'  are  hond  fide  on  whomsoever  conferred,  iw  lie  p'^'imenlal  colonel,  quarter- 
master, or  depttrlmeiilrtl  officer,  and  an*  scrupulously  umxI  not  only  by  alt 
courteous  people,  but  officially. 

The  Koynl  Warrant  defmea  rank  to  "be  held  to  mean  In  the  rase  of  an 
officer  the  highest  permanent  nnk  held  by  him  while  tervlng.  whether  tub- 
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Btantive,  brevet,  or  honorary."  That  Is  plain  enough,  if  language  has  any 
meaning. 

There  are  many  old  colonels  retired  with  the  honorary  rank  of  Major- 
General ;  it  will  be  news  to  them  to  learn  they  are  but  Impostors  and  objects 
of  derision  If  they  use  the  title  expressing  their  honorary  ranlc.  Why,  Major- 
General  Sir  Wlillani  Crossman  hlmsell  is  one  of  these,  yet  he  is  properly 
and  scrupously  described  by  his  honorary  rank  aa  a  member  of  the  Ooni- 
mittee. 

Suppose  an  officer  of  the  rank  of  captain  is  transferred  to  the  payor 
ordnance  departments,  are  all  the  advances  he  subsequently  receives  in 
honorary  rank  and  title  to  be  considered  absurd  and  *'  laugliable  ?  '* 

It  is  impossible  to  take  the  QaartermasDer-General's  evidence  on  these 
points  seriously ;  it  looks  like  an  official  joke,  and  not  a  gosd  one  either  I 


"MILITARY  INSTINCTS." 

Verb.  Sap.  writes:  This,  the  latest  result  of  evolution,  would  appear  to  poa- 

Beaa  certain  eccentricities  not  contemplated  by  the  revered  Darwin.    The 

question  of  medical  officers  being  entitled  to  military  rank  lies  in  a  nut,  which 

I  heard  very  neatly  cracked  in  a  pithy  post-prandial  speech,  ut.  seq.  : 

"Gentlemen,  imagine  a  Uritish  force  going  into  action.  Where  is  the 
BchoolmaBter  ?  In  hia  office,  checking  certilicates  of  education.  Where  is  the 
paymaster?  On  board  the  transport.  checknigJA.  F.  No.  1505.  Where  is  the 
commissariat  officer  ?  At  the  supply  base,  testing  the  last  issue  of  ration  rum, 
to  see  how  much  it  is  above  proof.  Where  is  the  chaplain?  On  his  knees  in 
a  tent,  miles  in  the  rear,  invoking  success  for  the  Britisharms.  Where  is  the 
surgeon  ?    In  action  with  his  battalion  l" 


VOLUNTEER  MEDICAL  STAFF  DINNER. 

Surgeon-Major  W.  K.  Smith.  M.D.  (lul,  Great  Russell  Street,  W-C.)  writes  to 
remind  volunteer  medical  officers  that  their  annual  dinner  will  take  place  on 
Saturday,  June  7th,  at  7  p  m.,  at  the  Holborn  Restaurant,  under  the  presi- 
dency of  the  Director-General,  Army  Medical  Staff. 

The  Mess  Committee  trust  that  a  large  number  of  the  officers  of  the  Volun- 
teer Medical  Staff  will  endeavour  to  be  present.  The  guests  include  the  Sec- 
retary of  State  for  War.  Earl  Browiilow.  the  Under-Secretary  of  State  for  Wiir, 
The  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  Surgeon  T. 
H.  Parke,  and  many  others. 

Tickets  (7a.  tid.  each)  can  be  obtained  of  the  Manager,  The  Holborn 
Restaurant. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :— Samuel 
Keats,  Staff-burgeon,  to  the  Bullfrog.  May  3l3t ;  Edward  J.  Btden,  Surgeon, 
to  the  Cape  of  Good  Hope  Hospital,  May  24th;  Michael  O'Bbies.  Surgeon,  to 
the  Pheasant,  May  24th  ;  Edwakd  H.  Meadkn,  Surgeon,  to  the  Triumph,  IJay 


MEDICAL  STAFF, 

Surgeon-Major  A.  Anderson,  who  is  serving  in  the  Bengal  command,  has 
leave  to  England  for  six  months  on  medical  certificate. 

The  undermentioned  gentlemen  serving  in  the  Bombay  command  are  ported 
as  follows :  Brigade- Surgeon  R.  P.  Ferguson',  to  the  medical  charge  of  the 
station  hospital  at  Pooua;  Surgeons  T.  F.  W.  Foqaktv  and  0.  R.  Bartlett, 
to  general  duty  iu  the  Bombay  district. 


INDIAN  MEDICAL  SBRVICB. 

Brtqade-Surqeon  J.  F.  Barter,  Madras  Establishment,  has  retired  on  a  pen- 
uion  of  £700  per  annum.  He  entered  the  service  as  Assistant-Surgeon,  July 
27th,  1859,  and  became  Brigade-Surgeon,  March  26th,  1886.  He  has  no  war 
record. 

Brigade-Surgeon  W.  Dymock,  Bombay  Establishment,  has  also  retired  from 
the  service,  on  a  pension  of  £700  a  year,  with  an  extra  pension  of  £100  a  year. 
His  commission  as  Assistant-Surgeon  dates  from  February  10th,  1859;  that  of 
Brigade-Surgeon,  May  20th,  1886.  During  the  Indian  Mutiny  campaign  in 
1859  he  served  with  the  Kattywar  Field  Force  against  the  Wagheers,  and  was 
present  at  the  capture  of  Dantal  Hill. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  supernumerary  civil  surgeon, 
second  class,  is  transferred  trom  Nynee  Tal  to  Kheree. 

Surgeon-Major  R.  V.  Power.  M.D.,  Madras  EstabUshment.  medical  officer 
12th  Native  Infantry,  is  appointed  to  the  officiating  medical  charge  of  the  :;yth 
Native  Infantry. 

Surgeon  K.  L.  C.  Smith,  recently  appointed  to  the  Bombay  Establishment,  is 
posted  to  general  duty  in  the  Bombay  district. 

The  undermentioned  officers,  all  of  the  Bengal  Establishment,  have  leave  of 
absence  on  private  affairs  for  the  periods  specified:— Surgeon-Major  R.  Jame- 
son, M.D,.  Deputy  Sanitary  Commissioner  for  the  North-West  Provinces  and 
Oude,  for  213  days  ;  Surgeon-Major  E.  Mair.  M.B.,  Superintendent  ot  the  Cen- 
tral and  District  Gaols  at  Bareilly,  for  215  days  ;  Surgeon-Major  D.  F.  Keegan, 
M.D.,  Residency  Surgeon  at  Indore.  Central  India,  for  one  year  and  182  davs  ; 
Surgeon- Major  M.  D.  Moriartv.  M.B.,  for  240  days. 

Surgeon-Major  A.  S.  Reid,  M.B.,  Bengal  Estabfishment.  Medical  Officer  2nd 
Battalion  4th  Goorkhas,  has  leave  to  England  for  272  days  on  medical 
certificate. 

Surgoon  C.  H.  L.  Meyer,  M.D..  Bombay  Establishment.  Professor  of  Physi- 
ology and  Histology  at  the  Grant  Medical  College,  also  has  leave  for  six  months 
on  medical  certificate  ;  and  Surgeon  T.  ,R.  Macdonald.  M.D.,  Bengal  Estab- 
liphment.  Superintendent  of  the  Central  Gaol  at  Nagpore,  has  leave  for  one 
year  on  medical  certificate. 

THE  VOLUNTEERS. 

ACTiNQ-SURGEON  J.  J.  NEVILLE,  of  the  9th  Lancashire  Artillery,  has  resigned 
hia  appointment,  which  bore  date  May  12th,  1886. 

Acting- Surgeon  E.  H,  Edlin,  2nd  Devonshire  (Western  Division  Royal 
Artillery),  has  also  resigned  his  commission,  dated  July  16th,  1887. 

Mr.  Thomas  Lowe  Laxton  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer 
Battalion  Somerset  Light  Infantry  (late  the  2nd  Somerset),  and  Mr.  Arthur 
James  McDonald  Bentley,  M.D.,  to  be  Acting- Surgeon  to  t-'cie  I3tb  Middlesex 
(Queen's  Westmiuster),  both  from  May  24th. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 
Thibd   Examination   foe   the   Degbees  of  M.B  and  B.C. 
Easter  Term,  1890.    Part  II.    The  following  have  been  examined 
and  approved : 

Barclay-Smith,  Down;  Bindloss,  Joh. ;  P.  W.  Burton.  Joh.;  Cresswell,  H. 

Cav. ;  Daggett,  CatuB ;  Dalton,  Trin. ;  W.  B.  de  Jersey,  Pemb. ;  Dixon, 

H.  Cav. ;  Uumergue,  Corpus  ;  Durliam,  Christ's  ;  Fletcher,  Trin. ;  Foster, 

Trin.;  Handson,   Caius  ;  Long,  Caius;  Muir.  Trin.;  H.  W.  Nix.  Caius  ; 

Pilcher,  Clare;  Rouillard.  Caius;  J.  W.  Russell,  Trin.  H.  ;  T.  W.  Scott, 

Caius ;  H.  A.  Smith.  Trin. ;  Swavne.  Trin. ;  Trevithick,  Trin.  ;  Tuppen, 

Caius  ;  G.  H.  Wickliam.  Caius  ;  U."  C.  Williams,  Christ's  ;  Ywman,  Caius. 

At  the  congregation  on  May  l22nd  the  following  were  admitted 

to  the  degrees  of  Jil.B.  and  B.C. :  T.  W.  Lambert,  13. A.,  Pembroke 

(thesis.  That  Pylephlebitis  is  a  Distinct  Disease) ;  C.  E.  Williams, 

B.A.,  Caius  (thesis,  The  Causes  of  Death  in  Typhoid  Fever). 

Da.  Hill,  Master  of  Downing  College,  announces  that  he  and 
Mr.  Colbeck  will  hold  a  class  in  practical  histology  during  the 
long  vacation. 

The  General  Board  of  Studies  recommend  that  the  annual  sti- 
pend of  Mr.  Gadow,  University  Lecturer  in  Advanced  Morphology, 
be  raised  from  £100  to  £150  for  two  years,  from  Midsummer  next : 
that  the  annual  stipend  of  Mr.  Barber,  Demonstrator  in  Botany, 
be  raised  from  £100  to  £1.50  for  two  years,  from  Midsummer  next, 
and  that  an  additional  demonstrator  in  chemistry  be  appointed 
for  one  year,  from  Michaelmas  next,  with  a  stipend  of  £100. 

The  business  rooms  of  the  University  being  at  present  widely 
scattered  and  very  incommodious,  a  Syndicate  has  been  appointed 
to  consider  the  question,  and  recommend  that  the  south  wing  of 
the  front  building  of  the  Pitt  Press  be  converted  into  rooms  for 
the  accommodation  of  the  various  bodies  carrying  on  the  admini- 
stration of  the  University. 


Royal  College  of  Surgeons,  Edinbuhqh — The  following 
gentlemen  having  passed  the  required  examinations,  obtaiEed  on 
May  22nd  the  diploma  of  Licentiate  in  Public  Health  of  the  Col- 
lege ; 

S.  P.  Hallaurs.  M.B..  C.M.Edin..  Harle  Syke,  near  Burnley;  J.  B.  Ronald- 
son.  F.R.C.S.Edin.,  Knuerdale,  Haddington;  M.  J.  Oliver,  MB..  CM. 
Bdin..  Lochside,  Kelso;  J.  N.  Burns.  M.B.,  C.M.Edin.,  46,  Warrender 
Park  Road,  Edinburgh  ;  D.  C.  Longden.  M.B.,  C.M.Edin.,  137.  Warrender 
ParK  Road,  Edinburgh  ;  S.  D.  Burns,  M.B..  C.M.Edin.,  Mauldslee  Cot- 
tage, Carluke;  J.  C.  Wood,  L.R.C.P.andS.Edin.,  32,  Frederick  Street, 
Sunderland  ;  C.  Mackenzie,  M.B.,  C.M.Edin.,  High  Street,  Tain. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thurnday,  May  ^2nd. 

Infectious  Diseases  (Notification)  Act.—  Mr.  Ritchie,  in  answer  to  Mr. 
Brunner.  said :  The  Local  Government  Board  have  been  informed  that  4tjvi 
urban  sanitary  authorities,  831  rural  sanitary  authorities,  and  18  port  sanitary 
authorities  have  adopted  the  Notification  of  Infectious  Diseases  Act,  1SS9.  This 
makes  a  total  of  818  authorities  who  have  adopted  the  Act.  The  total  number 
of  urban,  rural  and  port  sanitary  districts  is  1,624. — In  reply  to  further  ques- 
tions, he  said  no  doubt  the  time  would  arrive  when  It  must  be  considered 
whether  the  Act  ought  not  to  be  made  compulsory  ;  but  he  doubted  whether  it 
could  be  done  so  soon  after  the  passing  of  the  Act.  The  population,  according 
to  the  census  of  1881,  of  the  districts  of  which  the  Act  was  in  force,  exclusive 
of  the  metropolis,  was  15, -163, 000.  There  were  also  56  towns,  with  a  popula- 
tion of  3,751,000,  where,  under  the  provisions  of  local  Acta,  the  system  of  noti- 
fication was  in  operation.  The  result  was  that  out  of  a  total  population,  accord- 
ing to  the  census  of  1881,  of  25.970,000,  the  population  subject  to  a  system  of 
notification  was  now  19,214,000. 

Friday,  May  SSrd. 

Working  Classes  Dicellings  ^cj.— This  Bill  was  read  a  Ihird  time. 

Bow  Cemetery.— 'iAr.  Matthews,  in  reply  to  Mr.  C.  Graham,  said  Bow- 
Cemetery  had  been  placed  under  regulations  sufficient  to  prevent  any  injury  to 
the  public  health,  and  the  inspector  had  instructions  to  satisfy  himself  by 
occasional  visits  that  those  regulations  were  duly  and  fully  observed. 

Reports  of  Medical  Officers  of  Health.— 'Mr.  Rowntrek  asked  the  President  of 
the  Local  Government  Board  if  arrangements  could  be  made  to  furnish  copies 
of  the  medical  report  of  the  Local  Government  Board  to  the  medical  officers  of 
health  in  the  more  important  centres  of  population  without  imposing  upon 
them  the  cost  of  procuring  them  as  private  individuals. —Mr.  Ritchie  replied 
that  the  Local  Governmeut  Board  only  received  a  limited  number  of  copies, 
which  they  distributed  among  those  medical  officers  of  health  who  had  taken 
a  special  interest  in  the  matters  dealt  with.  He  was  fully  aware  that  the 
reports  referred  to  would  be  of  considerable  assistance  to  the  medical  ofiicers  of 
health  in  connection  with  their  duties,  and  he  thought  that  the  sanitaiy 
authorities  would  be  justified  in  purchasing  copies  for  the  use  of  the  authori- 
ties and  their  officers. 


The  contributions  towards  a  memorial  of  the  late  Professor 
Richard  von  Volkmann  at  Halle  already  amount  to  8,500  marks 
(£425). 
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OBITUARY. 

Pbofbssor  FRANX'ESCO  SCALZI,  M.D.,  R.'MK. 
De.  Fhascrsco  Scalzi,  Professor  of  Pharmacology  mtlie  Univer- 
sity of  Rome,  who  died  recently, -was  a  notable  figure  in  Italian 
medicine  of  the  present  day.  lie  was  bom  at  Rome  in  1321,  and, 
after  a  brilliant  career  as  a  student,  graduated  as  Doctor  of  .Medi- 
cine in  the  University  of  that  city  in  1»48.  In  la'C  he  was 
appointed  Assistant  Professor  of  Materia  Medica,  and  in  1R50  he 
became  titular  professor  by  competition,  his  exercises  on  tliat 
occasion— an  extempore  address  in  Latin  on  the  medical  uses  of 
mineral  waters,  and  an  essay  on  the  mnthod  of  examining  pa- 
tients—winning him  great  applause.  At  that  tiiue  all  lectures  in 
the  Koman  University  were  delivered  in  Latin,  and  ScuUi  distin- 
guished himself  not  less  by  the  fluency  and  elegance  with  which 
he  wrote  and  spoke  that  language  than  by  the  soundness  and 
brilliancy  of  his  scit-utific  teaching,  lu  lSti>  he  founded  the 
Giornale  Medico  di  Uuma,  and  took  a  leading  part  in  the  institu- 
tion of  the  Roman  Academy  of  Medicine.  On  the  establishment 
of  the  Kingdom  of  Italy,  in  1870,  he  was  confirmed  in  his  profes- 
sorship by  Royal  decree,  and  continued  to  hold  it  till  the  end  of 
his  life.  He  was  also  Director  of  the  San  Spirito  Hospital  from 
1877  to  1888,  a  member  of  the  Supreme  Sanitary  Council  for  nine 
yeaia,  a  Communal  Councillor,  etc.  For  his  services  to  science 
and  to  the  community  he  was  named  a  Knight  of  the  Order  of  .St. 
Gregory  the  Great. 

To  Scalri  is  due  the  credit  of  having  introduced  the  experi- 
mental method  of  studying  the  action  of  drugs  into  Italy.  In 
connection  with  his  Chair,  he  established  an  Institute  of  Kxperi- 
mental  Pharmacology  and  Toxicology  in  1870.  Some  years  earlier 
he  had  founded  Hl'liarmaceutical  Museum, which  is  acknowledged 
to  be  the  best  ot  its  kind  in  Italy. 

Scalzi's  literary  activity  was  prodigious,  his  published  works 
numbering  112,  and  treating  of  a  great  variety  of  subjects.  In 
1860  app>'ttred  the  Hi/nupsia  J'/iarmacnlui^ur  (ieneralin,  written  in 
Latin,  and  in  ISTU-H  his  great  work,  the  Trattuto  di  Materia 
Medica,  which,  in  addition  to  the  fulness  and  accuracy  of  its 
technical  details,  has  a  special  value  as  containing  a  history  of 
pharmacology,  which  is  practically  a  history  of  medical  treat- 
ment. Among  his  other  writings  are  essays  on  the  Calabar  bean, 
the  secretion  of  milk,  the  patliogenesis  of  intermittent  fevers, 
cholera  in  Rome,  consumption  of  tobacco  in  Romi',  rabies,  trans- 
fusion of  blood,  etc. 

Scalri  was  an  ardent  patriot,  and  he  carried  this  feeling  into 
the  realm  of  science,  claiming  for  Italy  a  number  of  discoveries 
which  the  world  persists  in  attributing  to  workers  of  other 
nations.  His  learning  was  vast  and  his  industry  heroic ;  but  it 
may  be  doubted  whether  he  might  not  have  put  to  more  profitable 
use  the  time  which  he  spent  in  seeking  to  prove  that  Andreas 
CeaalpinUH  discovered  the  circulation  of  the  blood  ;  that  to  Cesare 
Maga'.i  is  due  the  aseptic  treatment  of  wounds;  to  Flajani  the 
introduction  of  the  antiseptic  system  (which,  however,  has  re- 
cently l)efn  claimed  for  Hipi>ocrate8  by  Professor  Anagnostaki,  of 
Athens!,  and  to  Fontana  the  use  of  hypodermic  iiiifrtions. 

Scalzi  was  an  ardent  sanitarian,  and  wrote  much  on  subjects 
connected  with  hygiene  and  vital  statistics  with  special  reference 
to  Rome  and  the  "  Agro  Romano."  He  was  an  indefatigable  worker, 
and  almost  literally  died  in  harness. 

JAS.  PATON  BKVMWELL,  M.D.,  L.R.'C.S.Edin. 
Much  regret  is  felt  ot  the  death  of  Dr.  Bramwell,  which  took 

Slace  at  his  residence,  Perth,  on  the  morning  of  .May  Iflth.  The 
eceased  gentleman  was  well  known,  not  only  in  Perth,  but 
throughout  the  whole  country  north  of  thn  Forth,  having  been  in 
practice  for  nearly  fifty  years,  during  which  period  he  enjoyed 
the  reputation  of  being  a  most  skilfiil  surgeon,  ond  conducted 
many  surgical  op<Tntions  of  a  very  diflleult  charocter.  He  had 
taken  the  first  prize  for  anatomy,  ond  the  first  prize  for  practical 
anatomy  at  IMinburgh. 

Dr.  Bramwell  hod  bi-.-n  on.-  of  the  vifiting  surgeons  to  the  Perth 
City  and  County  Infirmarj-  for  nineteen  years,  and  for  some  yeors 
senior  surgeon.  He  was  elected  president  by  the  Perthshire  .Medi- 
cal .Association  sevfral  timi-s,  and  read  many  interfsting  papers  at 
ita  meetings.  Dr.  Bramwell  conducted  a  large  private  practice. 
and  was  held  in  high  esteem  by  a  wide  circle  of  patients  and 
friends.  He  had  been  in  failing  health  for  the  past  year,  and  at 
last  passed  away  suddenly.     Ho  leaves  a  widow,  three  sons,  and 


two  daughters.  One  of  his  sons,  Dr.  J.  il.  Bramwell,  is  in  practice 
at  Ooole.  Among  the  contributions  of  Dr.  Bramwell  to  our  pages 
were  "Case  of  Traumatic  Aphasia,"  1868;  "Blood-letting  as  a 
Remedy  in  Scarlatinal  Dropsy,"  1870. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PROVIDENT  HOSPITALS. 
Dii.  HliiU  \\ooi>s  (llighgate)  writes  :  In  the  report  of  my  evidence 
before  the  House  of  Lords  Committee  in  the  Joihnai.  ot  May  24th 
occurs  the  following  passage  :  "  The  principle  of  provident  hos- 
pitals he  quite  approved."  This  is  not  accurate.  I  said  that  I  had 
no  personal  experience  of  the  working  of  provident  hospitals,  but 
that  they  were  spoken  of  as  bitterly  as  other  hospitals  by  general 
practitioners  in  their  neighbourhood.  1  said,  further,  that  I  quite 
approved  of  the  provident  system  in  principle,  and  if  properly 
carried  out,  but  that  unfortunately  the  provident  dispensaries, 
like  the  hospitals,  put  no  efficient  check  on  the  circumstance*  of 
patients  admitted.  I  pointed  out  the  prevalence  of  what  is  practi- 
cally a  provident  system  in  iron  and  coal  districts.  The  "  prote.st  ' 
from  the  Joirxal  of  .August  10th,  1889,  which  I  put  in  evidence, 
signed  by  over  fifty  general  practitioners  in  ^'orth  London,  in- 
cluding myself,  contoius  the  following  statement : 

"  We  also  maintain  that  however  philanthropic  may  have  been 
the  motives  which  led  to  the  foundation  of  pay  hospitals  and  pay 
wards,  the  result  of  their  formation  has  been  that  many  patients 
have  been  token  out  of  our  bands  without  any  necessity,  and 
without  any  corresponding  advantage  accruing  to  the  patients 
themselves.'* 

Would  not  tliis  apply  to  the  iletropolitan  llofpitol?  My  own 
view  is  that  if  a  hospital  receives  any  payment  at  all  from 
patients,  it  ought  to  be  worked  entirely  on  commercial  prin- 
ciples, and  not  appeal  for  charitable  contributions  to  enable  it  to 
undersell  all  those  who,  practising  individually,  cannot  obtain 
the  profits  of  mendicity  without  the  disgrace  of  it,  as  the  begging 
institutions  unfortunately  can  do  with  far  too  great  ease. 

The  Metropolitan  Hospital  has  the  some  exclusive  rules  with  re- 
gard to  its  staff  as  have  other  hospitals.  Are  we  general  practi- 
tioners meekly  to  hand  over  our  patients  to  those  who  possess  the 
profitable  monopoly  of  charitable  funds  wherewith  to  overcome 
the  competition  of  medical  men  who  wish  to  earn  a  livelihood 
while  relieving  the  sickness  of  the  working  classes?  The  salaries 
of  hospital  secretaries  and  the  maintenance  of  expensive  institu- 
tions eat  up  more  than  the  narrow  margin  of  protit  on  which  pri- 
vate practitioners  are  accustomed  to  subsist.  Subscribers  to  hos- 
I  pitals  ask  why  their  handsome  donations  do  not  rightly  entitle 
them  to  send  their  servants  to  them  for  treatment.  .Simply  be- 
cause the  medical  man  who  attends  the  servants  of  the  rich  ought 
to  be  paid  for  his  work.  And  if  provident  hospitals  intervene  so 
OS  to  moke  a  medical  man  take  a  lower  fee  than  is  just,  they 
deserve  the  uncompromising  hostility  of  the  profession.  The 
labourer  is  worthy  of  bis  hire. 

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES, 

HOSPITALS  FOR  ISFKlTIOLS  DISKASKS. 
U.  B.  T.— Tlir  (ilamnce  wlilch  shoulil  Intcrvdir  N^l«c-n  Infrcttous  difraie  liol- 
picjils  and  ronill  or  dwdlliins  l«  not  prrjcrlbwl  bviiny  Act  ot  PurlUmcnt  or 
order  o(  the  I»caI  aovcrnnifnt  Bniirrt  ;  bnt  In  ihc  olBclnl  mrmommliim  on 
the  siibiect.  Issiieil  by  the  MnKcal  Dep«rlmenT  o(  th«t  Doanl,  It  l»  recom- 
tnrn.le.l  tll«t»n  tliterinl  of  not  lejJ  tlinn  t"  (eel  shoiilrt  be  ever>-where  Inter- 
|,,..ed  b<r»e.ii  iM-rv  bull.Uni;  "siil  (or  the  rt-icptl..li  of  Inlisle.l  perioni  or 
Ihlncs  niicl  the  h..nn"i1ary  of  the  hospltnl  site.  i\nil  th«t  thli  boundary  should 
h»vea  eloie  hlijh  fence.  The  department  iil»o  recommend,  a«  the  raillt  of 
the  liivettlitatlnnj  made  by  Dr.  Thome,  Mr.  I'ower.  and  other  of  their  lu- 
»I*ctor«,  and  a1»ii  tlie  n'port  ,.f  the  Kovnl  Commission  ot  ISS!  on  HospltaU, 
liiat  sites  for  li...plt<ilj  .le.lKiied  to  receive  Miiiillpot  require  a  very  much 
larger  siwce  about  Iheni  than  slt«»  lor  other  Infectlcm.  diseases  hospitals. 

LUNACY  AMKND>[BNT  AUT.  ISSB. 
DlTRlCT  MKPlCiL  OinCKH  writes  :  A  distelet  medical  olBoer.  who  !•  not  t4M 
workhouse  me-lleal  officer,  receives  a  '  ios'.lce'i  order  "  to  visit  and  examine 
two  nlled'Hl  lunatlcji  111  the  workhouse  with  a  vli«t  to  their  remo\'al  to  lh» 
county  asvluro  :  one  ol  them  ho  certllles  Is  Insane,  the  other  one  ho  does  not. 
1.  Is  the  medical  olHcer  entitled  to  his  "tee"  In  the  latl«r  case,  theaameu 
he  It  In  th«  one  he  glvea  a  oertlAonta  lor  mnoi-nl  -  2.  Oan  the  just  lc<)«  ehOMtt 
under  Section  10  permanent  It  appoint  k  lurKoon  to  vlrtt  and  namliifuid 
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certify  in  all  cases  of  pauper  lunatics  which  may  require  removal  to  the 
county  asylum  ?  3.  Is  it  necessary  for  the  workhouse  medical  officer  to  cer- 
tify in  addition  to  the  district  medical  officer,  who  is  requested  by  a  "  jus- 
tice's order  "  to  visit  and  certify  for  a  lunatic's  removal  from  the  workhovise  ? 
4.  What  should  the  fee  be  for  certifying  in  each  case  ? 

•„•  ■'  District  Medical  Officer  "  is  referred  to  the  reply  to  "  W.  M.  O.,"  page 
1223  of  JouKNAL  for  May  31th.  The  fee,  equitably,  should  accrue  as  well  in 
the  case  not  certifled  as  in  the  one  certified,  but  probably  could  not  be 
claimed.  The  certificate  from  a  workhouse  medical  officer  as  well  as  from 
the  outside  practitioner  is  required  only  when  the  object  of  the  certification 
order  is  to  detain  the  lunatic  in  the  workhouse,  not  to  remove  him  from  it. 
The  fee  shall  be  what  the  guardians  deem  to  be  a  "  reasonable  remuneration." 


REMOVAL  OP  PAUPER  LUl'JATICS  TO  ASYLUMS. 
'  Querist  "  is  referred  to  page  1223.  column  2,  of  the  Journai,  lor  May  24th, 
tor    the    reply    to    a    question    similar    to    "Querist's."    The    reply    is    to 
"  W.  M.  O.,"  and  is  lieaded  as  above. 


HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns.  Including  London,  which  have 
an  estimated  population  of  9,715,659  persons,  6,674  births  and  3,47,i  deaths 
were  registered  during  the  week  ending  Saturday,  May  24th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.2  and  19.9  per  1,000  in 
Uie  two  preceding  weeks,  declined  again  to  18.6  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  9.4  in  Huddersfleld,  14.6  in  Ports- 
mouth and  in  Bristol,  and  15.0  in  Wolverhampton  to  24.2  in  Halifax,  24.8  in 
Derby,  26.7  in  Sunderland,  and  28.0  in  Manchester.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  19.8  per  1,000,  and  exceeded  by  2.7 
per  1,000  the  rate  recorded  in  London,  which  was  only  17.1  per  1,000.  The 
3,457  deaths  registered  during  the  week  under  notice  included  432  which  were 
referred  to  the  principal  zymotic  diseases,  against  403  and  467  in  the  two 
preceding  weeks  ;  of  these,  143  resulted  from  measles,  142  from  whooping-cough, 
81  from  scarlet  fever,  38  from  diphtheria,  33  from  diarrhcca,  23  from  "fever" 
(principally  enteric),  and  2  from  small-pox.  These  3,457  deaths  were  equal 
to  an  annual  rate  of  2.3  per  1,000;  in  London  the  zymotic  death-rate  was  2.8, 
while  in  the  twenty-seven  provincial  towns  it  averaged  1.9  per  1,000,  and 
ranged  from  0.4  in  Bradford  and  in  Nottingham,  O.ti  in  Huddersfield,  and  0.7 
In  Plymouth  and  in  Leicester  to  3.4  in  Salford,  3.B  in  Cardiff,  3.8  in  Liverpool, 
and  8.8  in  Derby,  Measles  caused  the  highest  proportional  fatality  in  Lon- 
don, Liverpool,  and  Derby;  whooping-cough  in  London,  Norwich,  Oldham, 
Salford,  Bolton,  and  Derby  ;  and  "fever"  in  Birkenhead.  Of  the  38  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  these  towns,  24 
occurred  in  London.  4  in  Salford,  3  in  Liverpool,  and  2  in  Manchester.  A 
fatal  case  of  small-pox  was  registered  during  the  week  under  notice  in  Lon- 
don, and  1  in  Hull,  but  not  one  in  any  of  the  other  proWncial  towns ;  and  5 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday.  May  24th.  These  hospitals  contained  992  scarlet  fever 
patients  on  the  same  date,  against  1,014  and  1.030  at  the  end  of  the  two  pre- 
ceding weeks;  95  cases  were  admitted  during  the  week,  against  84,  115.  and 
124  in  the  three  previous  weeks.  The  deaou-rate  from  diseases  of  the  respira- 
tory organs  in  London  was  equal  to  3.6  per  1,000,  and  was  below  the  average 

HEALTH  OP  SCOTCH  TOWNS. 

DURINO  the  week  ending  Saturday,  May  21th,  85S  births  and  680  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  26.9  to  20,6  per  1,000  in  the  three 
preceding  weeks,  rose  again  to  22.4  during  the  week  under  notice,  and  exceeded 
by  3,8  per  1,000  the  mean  rate  during  the  same  period  In  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Edinburgh  and  Leith,  and  the  highest  in  Glasgow  Aber- 
deen, and  Dundee.  The  5S0  deaths  registered  in  these  towns  during  the 
week  under  notice  included  118  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  4.6  per  1,000,  which  exceeded  by  2  3  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
Ihe  highest  zymotic  death-rates  were  recorded  in  Glas»ow  Aberdeen  and 
Dundee.  The  215  deaths  registered  in  Glasgow  included  19  which  resulted 
from  whooping-cough,  10  from  diarrhrea.  and  2  from  diphtheria.  Ei<rht  fatal 
oases  of  measles  and  7  of  whooping-cough  occurred  in  Edinburgh.  No  less  than 
20  deaths  from  measles  were  recorded  in  Dundee;  and  diphtheria  caused  3 
deaths  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  or'^ans 
In  these  towns  was  equal  to  4.7  per  1,000,  against  3,6  in  London. 

During  the  week  ending 'Saturday,  May  17th,  the  deaths  registered  In  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21  8 
per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Cork,  and  tlie 
highest  in  Qalway  and  Wexford.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1,7  per  1,000.  The  153  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  r.ate  of  22,5  per  1,000  (against 
25.4  and  23.6  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
17.3  in  London  and  16,0  in  Edinburgh.  These  152  deaths  included  13  wlii<-h 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  I  8 
per  1,000),  of  which  4  were  referred  to  different  forms  of  "fever."  and  3  to 
measles. 


The  Berlin  Congress.— We  aro  rpquestsfj  to  state  that  at  the 
exhibition  to  be  held  in  connection  with  the  forthcoming  Congrees 
at  Berlin,  the  German  Imperial  Health  Olfice  will  be  specially  re- 
presented. The  Medical  Department  of  the  Prussian  Ministry  of 
War  will  also  display  in  the  fullest  detail  the  organisation  and 
machinery  of  the  medical  service  of  the  army,  and  "all  the  larger 
German  States  will  give  as  complete  a  view  as  possible  of  their 
sanitary  systems  and  institutions.  Foreign  exhibitors  are  in- 
formed that  they  must  send  in  their  applications,  with  the  neces- 
sary particulars,  to  the  Austellungsbureau,  19,  Karlstrasse,  Berlin, 
on  or  before  June  loth. 


MEDICAL  NEWS. 

Coi.ONBL  JSoRTH  has  subscribed  £500  towards  the  liquidation 
of  the  debt  of  £2,000  incurred  by  the  French  Hospital  in  London. 

St.  Mary's  Hospital  Medical  School. — The  annual  distribu- 
tion of  prizes  will  take  place  on  Tuesday,  July  1st.  Sir  Henry 
Roscoe,  M.P.,  F.R.S.,  will  preside. 

A  .\BW  University  "  Poliklinik "  of  Orthoptedic  Surgery  was 
opened  at  Berlin  on  May  22nd.  Dr.  Julius  Wolff  has  been  appointed 
chief  surgeon  to  the  institution. 

H.R.H.  the  Ddkk  of  Connauoht  on  Wednesday,  May  21st, 
opened  a  hospital  at  Victoria,  British  Columbia,  which  has  been 
completed  in  commemoration  of  Queen  Victoria's  jubilee. 

A  "  CENTRAL  medical  office "  has  been  established  at  Kasan 
(European  Russia)  for  the  collection  of  reports  as  to  epidemics 
and  diseases  of  any  kind  that  may  be  prevalent  in  the  province. 

At  a  recent  conference  of  French  lawyers  the  following  subject 
was  discussed  :  "  Has  the  Faculty  of  Medicine  the  right  to  make 
anatomical  experiments  on  an  executed  criminal,  in  spite  of  the 
last  wishes  of  the  said  criminal  ?"  The  question  was  decided  in 
the  negative. 

Medical  Societies  in  Russia.— The  total  number  of  medical 
societies  in  Russia  is  IC'i,  of  which  8  were  founded  in  1889.  St. 
Petersburg  heads  the  list  with  18  societies,  then  follows  Moscow 
with  7 ;  then  Kieff  and  Sarator,  each  with  3 ;  then  Tikslaiev,  Odessa, 
and  Warsaw,  each  with  2. 

The  Ilamburt;  Cremation  Society  has  now  acquired  a  suitable 
site  for  the  erection  of  a  crematory  and  columbarium  at  Ohlsdorf, 
permission  to  that  effect  having  recently  been  granted  by  the 
Senate,  Only  members  of  the  Hamburg  State  Union,  however, 
will  be  allowed  to  be  cremated  there. 

Bequests.— The  late  Miss  Marianne  Phillips,  of  the  Lees,  Folke- 
stone, and  of  Leamington,  has  bequeathed  to  the  Darneford 
Hospital,  Leamington,  £.\,f>00 ;  to  the  Convalescent  Hospital  at 
Folkestone,  £1,000;  to  the  Royal  Ho,spital  for  Incurables,  and  to 
the  new  hospital  at  Folkestone,  £500  each. 

Medico-Psychological  Congresses.- The  first  annual  Con- 
gress of  French  Alienists  will  be  held  at  Rouen ;  it  will  open  on 
August  4th.  The  Association  of  American  Alienists  will  hold  a 
Congress  at  Niagara  Falls,  N.Y.,  under  the  presidency  of  Dr. 
Godding,  Director  of  the  Washington  .Asylum,  on  June  10th. 

It  is  announced  that  at  Buffalo,  U.S.A.  there  is  a  bicycle  club 
entirely  composed  of  medical  practitioners.  It  would  be  inte- 
resting to  know  whether  they  visit  their  patients  on  their 
bicycles,  and,  if  so,  whether  the  "  doctor's  buggy " — as  it  is 
called  in  America— has  been  consigned  to  the  limbo  of  obsolete 
instruments. 

Medico-Pstchological  Association.— At  the  last  meeting  of 
the  Medico-Psychological  Association,  the  following  were  elected 
members:  James  Ross,  M.D.Aber.,  F.R.C.P.Lond. ;  Robert  Reid 
Alexander,  M.D.Aber. ;  Douglas  Hamilton  Anderson,  M.D.,  CM. 
Edin. ;  Telford  Smith,  M.D.Dub, ;  William  Johnson  Smyth,  M.B  , 
C.M.Edin. ;  John  Turner,  M.B.,C.M.Aber. 

The  new  Hygienic  Institute  of  the  University  of  Halle  was 
formally  opened  a  week  or  two  ago.  An  address  was  delivered  by 
the  director,  Professor  Renk.  The  institute  has  a  lecture  room 
which  can  accommodate  GO  students,  with  chemical,  physical, 
and  bacteriological  laboratories  for  practical  courses,  and  a  special 
laboratory  for  the  professor  and  his  assistants. 

West  London  Medico-Chirurgicax  Society.— The  Cavendish 
Lecture  will  be  delivered  by  Professor  Ogston  at  the  West  London 
Hospital  on  June  6th,  at  8  30.  Subject :  "  Unrecognised  lesions  of 
the  labyrinth."  The  dinner  of  the  Society  will  take  place  on  June 
11th  at  the  Criterion  Restaurant,  at  7.30,  when  the  President,  Dr. 
H.  Campbell  Pope,  F.R.C.S.,  will  take  the  chair. 

Hygiene  in  Odessa.— The  Odessa  Medical  Board  recently 
suggested  to  the  local  chief  of  police  that  henceforward  all  bakers 
in  the  town  should  be  compelled  to  insist  on  all  journeymen  in 
their  employ  producing  a  medical  certificate  of  health.  A  similar 
measure  has  been  already  introduced  in  regard  to  the  slaughter- 
houses of  the  town. 
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Thr  Tniversity  of  Dorpat  conferred  131  medical  diplomas  be- 
tween .St>ptember  1st,  1S80,  ond  February  Ist,  1890.  Among  these 
were  10  degrees  of  Doctor  of  Medicine  ;  31  of  Arzt,  or  "  medical 
practitioner;"'  and  0  of  Krfi<nrzt.  or  "  district  doctor. "  The  others 
included  i>  licences  as  dentist  and  7  as  midwife,  the  balance  con- 
sisting of  various  diplomas  and  licences  in  pharmacy. 

Thb  Metropolitan  WATRn  Scfply.— The  inquiry  about  to 
be  made  by  the  Corporation  of  London  into  the  clmrges  made  for 
water  in  the  City  and  elsewhere  in  the  metropolis,  and  other 
matters  incident  to  the  question  of  the  water  supply,  was 
formally  opened  at  Guildhall  last  week,  when,  after  arrang<- 
ments  as  to  procedure  had  been  made,  it  was  adjourned  over 
Whitsuntide.  Surgeon-General  Sir  W.  Guyer  Ilunter  will  preside 
over  the  investigation. 

Electbicity  i.v  niSTOLOOT.— Minor  (.Keurohgitchat  Central- 
blatt,  May  l.'ith,  1800)  has  disc^ver^d  that  muscle  and  nervous 
tissue  can  be  hardened  very  quickly  in  potassium  bichromate  if  a 
constant  current  is  allowed  to  How  through  the  fiuid.  lie  has 
operated  chiefly  upon  spinal  cords,  and  tindj  that  if  the  cord  he 
attached  to  the  positive  pole  it  will  be  hardened  in  four  or  live 
days,  and  that  it  will  be  a  dark  brown ;  its  histological  structure 
is  not  in  any  way  impaired.  If  it  is  attached  to  the  negative 
pole  it  becomes  soft  and  of  a  light  yellow  colour. 

GRATriTors  Mri>ic.vi.  Relief  in  France.— M.  Constans,  the 
French  Minister  of  the  Interior,  will  shortly  introduce  into  the 
Chamber  of  Deputies  a  Bill  providing  that  every  indigent  sick 
person  shall  be  gratuitously  provided  by  the  commune  or  depart- 
ment in  which  he  resides  with  medical  treatment  either  at  home 
or,  it  that  is  impracticable,  in  a  hospital.  A  gratuitous  medical 
service  will  be  organised  in  each  department  under  the  authority 
of  the  prefect.  In  each  commune,  or  union  of  communes,  there 
•will  be  a  dispensary  for  out-patients,  and  each  commune  will  be 
attached  to  an  infirmary  und  general  hospital. 

A  TRLEHRAM  from  Constantinople  under  datii  of  May  l.''ith  says 
that  a  disease  believed  to  be  cholera  has  broken  out  on  the  im- 
perial domains  of  Djedil  and  in  the  village  of  Iiellek,near  Bngdad. 
Of  thirteen  pt- rsons  who  were  taken  ill,  six  are  stated  to  have 
died,  the  symptoms  being  tho^<«  of  cholera.  Dr.  Elisseneff  left  St. 
Petersburg  on  Tuesday,  May  20th.  on  an  ofHcial  mission  of  sani- 
tary inspt;ction  on  the  frontiers  of  Asia  Minor  on  account  of  the 
reported  outbreak  of  cholera  at  Bagdad  and  Mosul.  He  will  also 
visit  the  Persian  frontier. 

LekI'S  anp  West  Riding  MKDicoCuinLHOicAL  Socikty.— 
At  the  annual  general  meeting  of  this  Society,  which  was  held  on 
May  16th,  the  report  stated  that  ten  meetings  had  tiiken  place 
during  the  year,  the  average  attendance  of  members  having  been 
41.  The  Society  now  has  a  membership  of  'I'M.  The  sum  of 
£71  ITis.  Id.  was  spent  on  books  and  periodicals  during  the  past 
twelve  mouths.  The  following  guntlemen  were  elected  olKcc- 
iK-arers  for  the  ensuing  year:  J're.'i'/lent :  Dr.  Chiirton.  Tirr- 
Prenidrntt:  Dr.  Rabaglinti  and  Mr.  Wm.  Hall.  Treasurer:  Dr. 
Kddison.  ILmorary  tiecretnrie.i:  Dr.  Jacob  and  Jlr.  Ward. 
Lilirarinn:  Dr.  Barrs.  Auditor;  Dr.  Braithwaite.  Committee: 
Dr.  Allan,  Dr.  A.  Bronner,  Dr.  Cameron,  Dr.  Chadwick,  Mr.  Hartley, 
Ur.  .lohnntoue,  .Mr.  I'orritt,  Mr.  Mayo  Kobson,  Mr.  Stanger,  Dr. 
Swaiin,  Mr.  C.  J.  Wright,  and  Dr.  Young. 

TiiK  WoRKiioisK  Infirmary  Ncrsiso  AssoriATioN.— On 
Friday,  May  Kth,  at  Queen's  Gate  Hall,  South  Kensington,  the 
above  association  held  its  annual  gathering.  Over  si.xty  nurses 
were  able  to  attend,  and  after  tna  these  received  the  medal 
granted  by  the  association  to  nurses  who  have  been  for  some 
years  connec'ed  with  it,  and  many  of  their  number  also  receiv"! 
a  gratuity  in  money.  Music  and  other  amusements  were  provided 
for  their  entertainment.  The  nurses  appeared  in  their  uniforms, 
and  the  party  was  altogether  a  success.  The  chief  feature  of  the 
evening  was  the  presentation  of  an  illuminated  adilrcss  to  Miss 
L.  Twining,  by  Mr.  W.  Boustield,  on  her  retirement  from  active 
work.  It  contaim-d  many  signatures,  among  otliers  Sir  James 
Paget,  Dr.  Downes,  Dr.  Symes  Thompson,  etc.  Several  friends  of 
the  Association  were  present,  including  Lady  Wantage,  Lady 
Montague,  etc. 

Traxnki)  NuRasa  for  thr  Sick  Poon. — A  crowded  drawing- 
room  meeting  was  recently  hnld  in  11,  Downing  Street,  at  the 
invitation  of  Lady  Lucy  Ilicks-Beach  and  tlio  lion.  Mrs.  John 
Dundas,  to  a'lvocatu  tliu  cause  of  organised  eilort  for  bringing 
good  trained  nurses  within  the  reach  of  the  sick  poor  in  rural  dis- 


tricts. Amongst  the  speakers  were  the  Earl  of  Yarhorough,  Lady 
Victoria  Lambton,  Mrs.  Malleson  (the  secretary  of  the  asscciation>, 
and  Dr.  Lowe,  of  Lincoln.  Sir  Henry  Longley,  who  was  in  tht- 
chair,  said  at  the  close  of  the  meeting  that  it  would  in  many  cases 
be  possible  for  the  Charity  Commissioners  to  give  assistance  to- 
wards the  support  of  sick  nurses  in  poor  districts.  Princess  Mary 
of  Teck,  the  Countess  of  Y'arborough,  Lord  Brassey,  Lady  Louisa 
Egerton,  Mrs.  Jeune,  and  many  sympathisers  were  present,  and 
resolutions  in  support  of  the  object  of  the  meeting  were  unani- 
mously passed. 

Ei'.soM  College  Xatitial  History  Society. — We  have  re- 
ceived the  first  report  of  the  above  Society  for  the  year  ending 
Christmas,  l.'^^'.i.  It  is  an  interesting  record  of  the  obderyation-i 
in  ornithology,  geology,  and  botany  made  by  the  boys  and  their 
teachers  in  the  neighbourhood  of  Epsom  CoJlege,  and  speaks  well 
for  the  scientific  enthusiasm  of  the  members  of  the  Society.  .\s 
the  preface  says,  while  excellent  edui-ational  work  can  be  done  in 
the  laboratory  and  the  lecture  room,  it  is  desirable  to  supplement 
this  with  Held  work,  to  awaken  an  interest  in  the  study  of  Xature 
out-of-doors,  and  to  cultivate  a  taste  for  pursuits  which  will 
always  be  at  hand  for  recreation,  for  relief,  and  for  the  formation 
of  friendships  on  the  basis  of  interests  in  common.  The  list  of 
botanical  observations  in  particular  is  singularly  full,  and  tells  with 
much  eloquence  of  many  healthful  excursions  under  wise  guid- 
ance. In  the  best  interests  of  Epsom  College,  we  trust  this  first 
report  will  be  followed  by  many  others,  and  that  the  Natural 
History  Society  may  continue  to  be  a  powerful  factor  in  the 
scientitic  development  of  the  school. 

CoNVALF.scRNT  HoMB  FOB  TRAINED  Xhrses.  —  .A.  drawing 
room  meeting  in  support  of  a  scheme  for  founding  a  convalescent 
home  and  holiday  house  for  trained  nurses  was  held  at  the  resid- 
ence of  Lord  George  Hamilton  on  .May  17th.  Princess  Christian 
occupied  the  chair.  Sir  James  Paget  moved  a  resolution  pledging 
the  meeting  to  support  the  establishment  and  maintenance  of  a 
holiday  home  of  rest  for  nurses.  He  said  great  advances  had  lieeii 
made  during  the  last  fifty  years  in  the  knowledge  and  skill  of  the 
nursing  profession.  This  advance  was  of  a  material  assistance  t'l 
the  public  as  well  as  to  the  medical  profession.  The  Bishop  of 
Ripon,  in  seconding  the  resolution,  expressed  the  hope  that  it 
would  develop  into  a  home  with  numerous  branches  throughout 
the  country.  Miss  Catherine  Wood  (honorary  secretary  to  the 
British  Nurses'  Association)  made  an  urgent  appeal  for  support  for 
a  home  of  this  kind,  pointing  to  the  fact  that  in  place  of  eight 
hours'  labour  nurses  had  frequently  to  labour  twenty-four  hours. 
The  resolution  having  been  carried.  Dr.  Dick  (Director  General 
of  the  Navy)  moved,  and  Lady  Audrey  Buller  seconded,  a  vote  of 
thanks  to  Lady  George  Hamilton  for  granting  the  use  of  the  Ad- 
miralty Rooms  for  the  meeting,  which  wa.s  unanimously  agreed 
to.  Sir  Joseph  Fayrer,  Bart.,  moved  a  vote  of  thanks  to  Prince.ss 
Christian  for  presiding,  which  was  carried  by  acclamation,  and  the 
proceedings  then  terminated. 

irEDICAL  VACANCIES. 
The  following  Vocancies  are  announced : 
BRISTOL  Crl'.NKItAI.  HOSPITAL. —HoineSnrc'-on.  Salnrj-.  £120  pernnnum. 

Iioiir.l.   loilRlnK.   :iiul    wafhinr;.     noul.lo   qimlll\CJitloil.      Anplicallont    »Illi 

(•cilllicali-ol  nglstnitlon  to  be  addressed  to  tlicSecretao'.Wlllliln  Tliw«Ui«. 

by  June  Icilli. 
OANCKR  HOSPITAL  (FliEK)  Brompton.  S.W.— Assistant  lIoiisB-Siirdroii  «n.l 

RcKlstrar.     Siilurv.  £'*)  per  anuuni,  with  bo»rd  aad  residence.    Appliculiohs 

to  the  Sccrelary  by  June  I'lb. 
CARRICKMAt'HOSS    VXIOJJ    (DonsKhmovni-  DIspensnrvV— MoKoil  omcer. 

SnUrv.  i'll''  piT  Bimiun,  wllb  lies.     AVl'llcall.iiis  lo  Mr.  WlllUni  Joiits. 

ll.inumry  S«relttry,  Tlova.liii«.     Klectloii  on  June  Tth. 
CASTLKIILAVNKY    LSIOS    (Crossmajjlen    DIspensArvl.  —  Me<llr<il    OlBcer. 

Salary,  il-ii   I'lr  annum,  and    lii-i.     Appllcatloni   to  Mr.  P.   McConrllle, 

llnnorarv  Sprntarv.     Klocllnn  on  June  i»h. 
CENTRAL  LONDON' OPHTICALMIC  HOSPITAL.  JISa.  Gray's  Inn  Roa,I. 

Koiioe-SurKeun.  qiuilitieil.     Rooms  and  boartt.    Appltcatloris  to  the  Secre- 
tary by  June  71  h. 
CENTRAL  LONDON  THROAT  AND  KAU  HOSPITAL.  Orav's  Inn   Hf>ad 

Reitlstrar  ami  An:csllielist,.    SnuU  bouorarlum.     Applications   lo  the  Set- 

retarv- 
CI:NTRAL  LONDON  THROAT  AND  EiR  HOSPITAL.  Oray's    Inn  ni).iil.  - 

Tliree  Cllnlwil  AsulViints.  qonllflel.     AppUcnl  Inns  lo  the  .Secretary. 
CHAUlNa    CROS.S     HOSPITAL,    SIran.l.     W.C    -A.«l«l«nt-Phv»lclan    wlltl 

(Iiilverslly  (lekT.-e.  Fellows  or  Members  nl  the  lloviil  College  of  I'lij-sloUns, 

I^.n.L.n.     Apljll.-iillons  to  llio  Treasurer  by  Julie  ;Ml. 
CIlAUINd  CROSS  HOSPITAL.    Stnuid.  WO. —Assistant  S«r((eon-DentUt,  • 

.M.R.C.S.KniJ.  aiiil  L.D.S.-Appllcallons  to  the  Treasurer  by  June  Tth. 
CHARINO  CROSS  HOSPITAL.  Stmnd.  W.C.-Anirsthetlil,  qimllflo.1  to  prac- 

tlso.    Applications  to  be  addressed  to  the  Chairman  of  the  Medical  Oom- 

rolttce  by  June  ;tU. 
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CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THB  CHEST.  Vic- 
toria Park,  E. — HouBe-Phvsician.  Board  and  residence,  and  allowance  for 
washing  provided.  No  salary.  Applications  to  Storrar-Smith,  Secretary, 
24,  Finsbury  Circus,  B.C.,  by  June  13th. 

CITY  OF  LONDON  LUNATIC  ASYLUM.  Stone,  near  Dartford,  Kent.— 
Assistant  Medical  Officer  ;  single ;  not  less  than  25  nor  more  than  35  years 
of  age.  Single.  Salary  £160  per  annum,  with  board,  lodging,  washing,  and 
attendance.  Applications  by  June  loth  to  Henry  F.  Youle.  Clerk  to  the 
Visiting  Committee,  City  of  London  Lunatic  Asylum,  Guildhall,  Lon- 
don. B.C..  from  whom  the  necessary  forms  of  application  can  be  obtained. 

COUNTY  DOWN  INFIKMAKY,  Downpatrick.  —  Assistant  Surgeon,  etc. 
Salary,  £63  per  annum,  with  board,  residence,  etc.  Applications  by  June 
12th. 

CROYDON  GENERAL  HOSPITAL.— House-Surgeon,  single.  Salary,  £100, 
increasing  to  £120,  with  board  and  residence  in  the  hospital.  Applications 
to  the  Secretary,  Alfred  Q.  Roper,  by  June  2nd, 

DERBY  AMALGAMATED  FRIENDLY  SOCIBTIHS'  MEDICAL  ASSOCIA- 
TION.—Second  Assistant  Surgeon  ;  age  2.^  to  40.  Salary,  £160  per  annum, 
rising  to  £250  (outdoor),  and  midwifery  fees.  Applications  to  the  Secretary, 
Mr.  J.  BuUivant.  68,  Abbey  Street,  Derby,  by  June  7th. 

DORSET  COUNTY  ASYLUM.  Dorchester.— Assistant  Medical  Officer;  un- 
married. Salary  to  commence  at  £120  a  year,  with  board,  etc.  Applications 
to  the  Medical  Superintendent  by  June  3rd. 

EASTERN  DISPENSARY,  Leman  Street,  Whitechapel.— Physician  ;  Fellow  or 
Member  of  a  Royal  College  of  Physicians  in  the  United  Kingdom.  Hono- 
rarium, £50  a  year.  Applications  addressed  to  the  Secretary  to  reach  the 
Dispensary  before  June  5th. 

Lancaster"  INFIRMARY  and  dispensary.  —  House-Surgeon.  Un- 
married. Doubly  qualified.  Salary.  £S0  per  annum  with  residence,  board, 
attendance,  and  washing.  Applications,  on  forms  to  be  obtained,  must 
reach  the  Secretary  by  May  31st. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary  Surgeon, 
qualified  for  not  less  than  seven  j'ears.  Applications  to  the  Secretary, 
Frederick  Kirby,  by  June  9th. 

LEICESTER  INFIRMARY.— Honorary  Assistant-Physician.  Applications  to 
the  Secretary.  24,  Friar  Lane,  Leicester,  by  June  2nd. 

LONDON  HOSPITAL,  Whitechapel  Road.  B.— Assistant  Physician.  Applica- 
tions to  the  House  Committee  by  June  17th.    Election  June  24th. 

LONDON  HOSPITAL,  Whitechapel  Road,  B.— Assistant  Surgeon.  Applica- 
tions to  the  House  Committee  by  June  17th.     Election  June  24th. 

MATER  MISEEICORDIjE  HOSPITAL,  Dublin.— Resident  Surgeon.  Must 
be  a  duly  registered  physician  and  surgeon.  Salary,  £50  per  annum,  with 
furnished  apartments,  attendance,  light,  and  fuel.  Applications  to  the 
Secretary  of  the  Medical  Board  by  June  1st. 

NORMANTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary.  £40  per  annum.    Election  June  2nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.B.— 
Junior  House-Surgeon  ;  double  qualifications.  Salary,  £30  for  six  months  ; 
another  six  months  (as  Senior)  at  £40.  Applications  by  June  6th  to  the 
Secretary,  Alfred  Ni.xon,  27,  Clement's  Lane,  E.G. 

NORTH  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Riding  ;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune- 
ration, a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include 
expenses)  for  every  day's  services,  with  leave  to  hold  other  appointments. 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

NOTTINGHAM  CHILDREN'S  HOSPITAL,  Nottingham.— Medical  Officer; 
double  qualification.  Applications  by  May  31st  to  the  Chairman  of  the 
Board. 

NOTTINGHAM  CHILDREN'S  HOSPITAL,  Nottingham.— Ophthalmic  Sur 
geon  ;  double  qualifications.  Applications  by  May  31st  to  the  Chairman  o 
the  Board. 

OXFORD  UNIVERSITY.— Deputy  Linacre  Professor  of  Human  and  Compa- 
rative Anatomy.  Salary,  £700  a  year.  Applications  to  the  Registrar  of  the 
University  by  June  21st. 

PARISH  OF  FARR,  Sutherland,— Medical  Officer.  Salary,  100  guineas  per 
annum.  Single.  Applications  to  Chairman  of  Board.  John  Box,  House  of 
Tongue,  Sutherland. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Anaesthetist.  Applications  to 
Conrad  W.  Thies,  Secretary,  by  June  4th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Dental  Surgeon.  Applications 
to  the  Secretary,  Conrad  W.  Thies,  bv  June  4th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THB  CHEST,  City  Road. -Assis- 
tant Physician  ;  Fellow  or  Member  of  Royal  College  of  Phys'icians,  London. 
Applications  to  the  Secretary,  John  Harrold,  by  June  3rd. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street, 
West  Strand.—  House-Surgeon,  requiretl  by  July  1st.  Must  possess  some 
knowledge  of  ophthalmic  surgery.  Applications  to  T.  Beattie-Campbell, 
Secretary,  by  June  1st. 

SALFORD  ROYAL  HOSPIT.AL.— An  Honorary  Medical  Officer  for  the  Pen- 
dleton Branch  Dispensary ;  double  qualification.  Applications,  with  cer- 
tificates of  at;e  and  registration,  etc.,  to  the  Secretary.  Alexander  Hay,  by 
June  16th. 

WALLASEY  DISPENSARY.— Assistant  or  Junior  House-Surgeon.  to  visit  and 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary, 
£80  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 

Slications  by  June  22nd  to  tiie  Honorary  Secretary,  Mr.  William  Heap,  Elm 
lount,  Peukett  Koad,  Liscard,  Cheshire 
WEST  RIDING   ASYLUM,   Wakefield.— Two    Resident    Clinical    Assistants. 
I  i  Applications  should  be  forwarded  immediately  to  the  Medical  Sup«rin- 

tendent. 
WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM- 
ARY   AND    DISPENSARY.— House-Surgeon.      Salary,  £80   per  annum, 
with  board,  lodging  and  washing.    Applications  to  the  Secretary.  The  In- 
firmary, Chichester,  by  June  11th. 


MEDICAL  APPOINTMENTS. 

Abkbcrombie.  John,  M.D.Cantab..  F.R.C.S..  appointed  Physician  to  the 
Charing  Cross  Htspital,  vice  A.  Julius  Pollock.  M.D.,  F.R.C.P.,  deceased. 

Adkins.  a.  J.,  L.K.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin,  St.  Thomas's  Hospital. 

Anson.  G.  E..  M.A..  M.D..  B.C.Cintab.,  L.R.C.P..  M.R.C.S. (Extension),  ap- 
pointed House-Surgeon  to  St.  Thomas's  Hospital. 

Ai-MEB,  James,  M.B.Ed..  CM.,  reappointed  Medical  Officer  to  the  Parochial 
Board  of  Bervie. 

Benson,  Henry  Thomas,  L.S.A.,  appointed  Medical  Officer  for  the  St.  Nicholas 
Second  District  of  the  Spalding  Union. 

Bbistowe,  H.  C,  M.B.Lond..  L.R.C.P..  M.R.C.S..  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Eye,  St.  Thomas's  Hospital. 

Bu.TCoMBE,  William  Dewey,  L.R.C.P..  M.R.C.S.,  appointed  Assistant  Medical 
Officer  to  the  Infirmary  of  the  City  of  London  Union,  Bow  Road,  Vice 
William  Gem,  L.R.C.S.i.,  L.K.Q.C.P.'Irel.,  L.M.,  resigned. 

COBBETT,  L,  B.A.Cantab.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed  Non- 
resident House-Physician  to  St.  Tliomas's  Hospital. 

CoWES,  T.  P.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

DlOKSON.  T.  H..  B.A.Cantab.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed 
Assistant  House-Physician  to  St.  Thomas's  Hospital. 

Fenwick.  E.  Hurry,  F.R.CS.Bng..  Assistant-Surgeon  to  the  London  Hospital, 
appointed  Surgeon  to  the  Hospital,  vice  Mr.  Walter  Rivington,  F.K.C.S., 
resigned. 

Fkeeman,  J.  P.  W.,  M.D.Durh.,  M.R.C.S. .  appointed  Medical  Officer  to  the  4th 
District  of  the  Andovi-r  Union. 

Fripp,  A.  D.,  M.B.,  B.S.,  appointed  Demonstrator  of  Anatomy  at  Guy's  Hos- 
pital. 

Gekvis,  H.,M.A.,M.B.,  B.CCantab.,  L.R.C. P.,  M.R.C.S. (Extension),  appointed 
House-Surgeon  to  St.  Thomas's  Hospital. 

Hahwood,  Charles,  M.D..  L.R.C. P.Edin.,  reappointed  Medical  Officer  to  the 
Shardlow  District  of  the  Shardlow  Union. 

Hughes,  A.  B.  Prest,  L.R.CP.,  M.R.O.S.(B.xtenBion),  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Eye,  St.  Thomas's 
Hospital. 

Johnson,  S.  Pearson,  M.B..  CM.Edin.,  appointed  Medical  Officer  to  the  7th 
District  of  the  Bedminster  Union. 

Lambebt.  T.  W.,  B.A.Cantab.,  L.R.CP.,  M.R.C.S.(E.ttension),  appointed 
House-Surgeon  to  St.  Thomas's  Hospital. 

Lattey,  Arthur,  L.R.O.P.Lond.,  M.R.C.S.Bng.,  appointed  Medical  Officer  for 
the  Banstead  District  of  the  Epsom  Union. 

Leech.  Priestley,  M.B.,  B.S.Lond.  Univ.,  F.R.CS.Bng.,  appointed  Honorary 
Medical  Officer  to  the  Halifax  Infirmary,  m«  F.  B.  Maoaulay,  M.R.C.S., 
L.S.A..  deceased. 

Low,  H.,  M.A.,  M.B.,  B.C  Cantab..  L.R.CP.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin.  St,  Thomas's 
Hospital. 

LucT,  Reginald  H..  M.B.Bdln..  F.R.CS.Bng.,  appointed  Assistant-Surgeon  to 
tlie  South  Devon  Hospital,  Plymouth. 

Martin,  Christopher,  M.B.,  CM.Edin.,  appointed  an  Honorary  Medical  Officer 
to  the  Birmingham  and  Midland  Hospital  for  Women. 

MUNRO,  Archibald  Campbell,  M.B.,  B.Sc,  CM.,  L.R.CP.,  appointed  Medical 
Officer  of  Health  to  the  Borough  of  Jarrow. 

Newnham,  W.  H.  C.  M.A.,  M.B.Cantab..  M.R.C.S.Bng.,  elected  Assistant- 
Accoucheur  to  the  Bristol  General  Hospital. 

Nix.  H.  W.,  B. a. Cantab.,  L.R.CP.,  M.R.C.S.,  appointed  Assistant  House-Sur- 
geon to  St.  Thomas's  Hospital. 

O.SBURN,  H.  B.,  L.R.CP.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 
Thomas's  Hospital. 

Papillon,  Thomas  Alex..  L.R.CP.,  L.M.Edin.,  appointed  Medical  Officer  for 
the  Bmpingham  District  of  the  Oakham  Union. 

Roberts,  J.  Black,  M.B.,CM.Ed.,  appointed  Public  Vaccinator  to  the  Notting- 
ham Union,  vice  Q.  B.  Powell,  deceased. 

Saksom,  A.  E.,  M.D.  F.R.CP.Lond.,  Assistant-Physician  to  the  London  Hos- 
pital, appointed  Physician  to  the  Hospital,  vice  Dr.  Langdon  Down,  re- 
signed. 

Sedpon,  H.  B-,  M.R.C.S.Bng.,  L.R.CP.Lond..  appointed  Resident  Medical 
Officer  to  the  York  Dispensary,  vice  Mr.  Arthur  Badcook. 

Sim,  James  Brown,  M.D. ,  L.KC.S..  appointed  District  Medical  Officer  to  the 
Nottingham  Union,  vice  G.  B.  Powell,  deceased. 

Skinnek  Ernest  William,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  of  Health 
to  the  Rye  Union  Rural  Sanitary  Authority,  vice  Drs.  Woodhams,  Harris, 
and  R.  V.  Skinner. 

Stabb,  W.  Wilklng,  B.A..  M.B.,  B.CCantab.,  appointed  Resident  House- 
Ph'ysician  to  St.  Thomas's  Hospital. 

Stokes,  W.  G.  G..  B.A.,  M.B.,  B.CCantab.,  L.R.CP.,  M.R.C.S..  appointed 
Senior  Obstetric  Clerk  to  St.  Thomas's  Hospital. 

SuLiivAN,  F.  W.,  L.R.C.S.I..  L.  and  L.M.K.Q.CP.I.,  appointed  Certifying 
Factory  Surgeon  for  the  Navan  District, 

Taylor,  T.  P.,  M.R.C.S.Bng.,  L.S.A.,  appointed  Public  Vaccinator  to  the 
Brai'ntree  Union,  vice  his  father. 

Tkichelmann,  Bbenezer,  L.K.Q.C  P.Irel..  M.R.C.S.Bng.,  appointed  Medica 
OtBcer  to  the  Workhouse,  Parish  of  Birmingham. 

Toller,  S.  G.,  L.R.CP.,  M.R.C.S. (Extension),  appointed  Reiident  House-Phy- 
sician to  the  St.  Thomas's  Hospital. 

Townsend,  Arthur  A.  W.,  M.R.CS.Eng.,  L.R.CP.Lond.,  appointed  Junior 
Assistant  Medical  Officer  to  the  Barnwood  House  Hospital  for  Mental  Dis- 
orders, vice  Graham  H.  Reynolds,  M.B. 

Turner.  Nathaniel  H.,  M.R.C.S.,  L.S.A.,  L.R.CP.Lond..  appointed  Honorary 
Medical  Officer  to  the  Birmingham  Lying-in  Charity,  vict  W.  S.  Mann, 
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DIARV    FOR    NEXT    WEEK. 

■OHDAV. 

LoxDOX  Po»T-«KiruxTE  Coi'KSE,  HoTnl  LoDilon  Uphthxlnilc  HnsplUl,  Moor- 
Beld«.  1  P.M.— Mr.  \V.  Lang  :  On  Uxtcmal  Ui»ea«e8  o(  the  Kye. 
H>.si'll»l  (or  Sli-k  Children.  Great  OrmonJ  Stre«t,  <  p.m.— Dr. 
LublMK'k  on  Wasting;  in  Clilldr.n. 

BOTAL  COIXEOE  or  SlR<.EO><  "K  Kxiil.AM).  5  I'.M.— Mr.  \V.  11.  Battle;  On 
Some  Points  Kclalini;  to  Injuries  to  the  llea.l.     Lecture  I. 

ODOVTOLOoicAL  Soc'iFFV  OF  fjREAT  BRITAIN.  8  P.M.— Mr.  Leonard  Matheson  : 
Oo  8onte  PriictlcAl  Points  in  the  Relation  of  the  Upper  to  the 
Lower  Teeth.  Dr.  Silk:  Notes  on  a  Series  of  1,000  Nitrons 
Oxide  Adniiui-tmtionii  liecorded  .Sv«tem»litally.  Mr.  Sydney 
Spokes  :  On  a  ease  of  Faulty  Dev.lnpmcnt  of  Knamel.  Mr. 
Alfred  Snillh  i  Notes  ofa  case  of  Hindi!. 
TCEHDAV. 

Loxsoii  Fo^T-ORiDVATE  COURSE,  Bethlcm  Hospital,  3  p.m.— Dr.  R.  Percy 
Smith:  On  General  Paralvsis  ol  the  Insane.  Hospital  for 
Diseases  of  the  Skin,  Bfackfrlam,  4  p.m.  —  Mr.  Jonathan 
Hutehinson  :  On  Summer  Kruptions. 

HoTAL    College   or  PavfllCLiss  of  London.   .1  p.m.— Dr.  D.   Kerrler :  The 
Croonlan  Lectures  on  Cerebmt  Loeallsatlon.    Lecture  I. 
WEItNESDAT. 

LoxDOH  PO0T-ORADUATF  COURSE,  HoBplt.%1  for  Consumption,  BromptoD,  4  P.M. 
—Mr.  li.  J.  Godlee  :  On  Surgorv  of  the  Thorax.  Uoval  London 
Ophthalmic  Hospital,  Moornelds,  8  P.M.— Mr.  A.  (Juarry  Sll- 
cock  ;  On  Ophthalmoscopic  Cases. 

KoTAL  College  of  Surgeons  of  Knglanb,  ,">  p.m.— Mr.  \V.  II.  Battle:  On 
Some  Points  Uelating  to  Injuries  to  the  Head.     Lecture  II. 

Obstktiucal  SociETr  of  London,  20.  Hanover  Square.  W.,  ^ p.m. -Specimens 
«lll  be  shown  bv  .Mr.  J.  Hlan.l  Sntton  and  others.  Dr.  Dnkin  : 
Dissection  of  a  yertua  the  6ubje<'t  of  Helrollexlon,  Ectopia  Vis- 
cerum.  etc.  Dr.  K.  Sinclair  Stevenson  :  Case  of  Sourlous  Prcj;- 
nancy  Simulatlnp  Ectopic  Gestation.  Dr.  Lewers :  On  Plus- 
(;ing'th»  Uterus  In  Severe  Cases  of  A).<t-/)(ir(ttm  Haemorrhage. 
i)r.  Boxall:  Kever  in  Ctuldtn-d  ;  Geneml  Hygiene  and  Anti- 
sepsis. 

The  Hospitals  Association.  Middlesex  Hospital,  S  P. M.i— Annual  meeting. 
Under  die  presidency  of  Dr.  J.  S.  Bristowe,  F  U.S. 
THI!R.«DAV. 

Lo.TDOit  Po«T-aRADUATE  CoiRSB.  National  Hospital  for  thn  Paralysed  and 
the  Kpileptic,  Queen  Square.  W.0..2P.M.— Dr.Ormernd  ;  On  Peri- 
pheral Neuritis.  The  New  Inlirmarv.  Pwidington,  4  p.m.— Mr. 
Jonathan  Hiit/'hinson :  Clinical  Lecture  on  Surgical  Cases. 
5  P.M.-  Dr.  omill  :  l;„t->(irt:m  «.\amlnntions. 
FKIISAV. 

LoiiDOX  PofT-eRADUATE  COURSE,  Bethlem  Hospital,  II  a.m.— Dr.  B.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumpti'm. 
Brompton,  4  p. .v. —Mr.  K.  J.  Godlee:  Ou  the  Surgery  of  tlie 
Thorax. 

BOTAt  COLLBOE  OF  SUBOEOHS  OF  Knolakd,  ,1  P.M.  — Mr.  W.  H.  Bntlle :  Ou 
S.nie  Poiuts  KeKtlng  to  Injuries  of  the  Head.    Lecture  III. 


BFRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  xnnrUnu  announctmmt^  of  Births,  Marriageitt  and  Dealhx  i$  .1*.  6if ., 
which  ium  ihmild  U  foruarded  in  Post  lllfiee  Order  or  utamp/i  with  tht  notice  not 
taUr  than  Wtdntsdny  momwff,  in  order  to  ensure  insertion  in  current  isrue. 

BIRTB.1. 
I'ROWNt.— On  the  loth  Instant,  at  Warwick,  the  wife  of  Dr.  S.  Browne.  Medical 

Officer  of  Health,  Leamington,  of  a  daughter. 
B  ;ttNKT.— At  K,  Upper  WImpole  Street,  W.,  on  llio  ilrd  May,  the  wife  of  K.  Vf. 

Butncl,  U.O.,  of  a  daughter. 
Panton.— On  the  I'Isl  Instant,  at  Moss  House,  Dolton,  the  wife  of  J.  E.  Panton. 

H.U.,  of  a  daughter. 

MARHIAaBS. 
DlTNOiN-HuLME  — On  lh«  2;ih  lni.lant,  at  the  Church  of  St.  Philip  and  St. 

Jamea,  Oxford,  by  the  Kev,  K.   nemnur,  assiatol  by  lbs  Bev.  W.  S.  Hulmr, 

brother  of   the   bride.   Horace   lluncan.  B.A.Cantab.,  MB.Iondon,   second 

•oo  ol  Dr.  .lames  Duncan,  of  Henrietta  Street,  Covent  Garden,  to  Eliz-ibeth 

Oerlrude.  el.le.t    daughter  of   the   late  llev.   S.   J.  Iluliue,  .MA. ,  formerly 

Uector  of  Uonrtononthe  VVater. 
Hall- AI.LMAN.— May  21st,  at  Christ  Church.  Mnnct  Lane,  bv  the  Rev.  Robert 

Ir>lng.  M.A..  Ben  Hall.  M.n.Lo-id.,  of  Binlenham,  TIerctoV.lshlre,  to  Carrie, 

daugiiter  of  Oeorge  Wllllaiu    Allinan,  Alexandra   Drive,  Sefton   Park.    No 

carils. 
lUu-c- Brock -On  the  2.1rd  instinl.at  Telgnmnnth.  S.  Devon,  John  Hern, 

.MI)  Kd.,  K.H.C  S.K.,    M  U.O.9..   nl    Darlington,  el.leit  .on  of   John  Hern, 

of   SlAverton    House,   AshlMirton.   and   Scohefor  WMecnmli*   In  thn  Moor. 

Ilei.,<n.  to  Minnie,  younger  daughUT  ol    the   late  Jainis  Urock,  ol  Coonibe. 

Telgnmoutli. 

DRATBS 
Bbamwell.- On  the  IWh  Mav.  at  his  resldenw.ll.  Bamssa  PIncn.  Perth,  James 

Pat.ili  Bramwell,  Mil.,  L.R.C.S.KdIn.,  In  his  lJ7th  yr*r.     Deeply  regretted. 
CAMcnr'l.L.— On   the   I'll h   Instant,   at    II.    Lennox    Htre..t,    Kdlnl.ntgli.  .John 

Campbell.  M.D.,    K.N.,    lor  many   years   Modlnl  Ofllccr  ol   Hnr  .'tfajeslT's 

Prison.  Wokiiig  '  '      ' 

Drvi«  — On  Mar  2;th,  IWK).  at   Hnpsburg  Honsc.  AVell.   Road.  Bristol,  Cecil 

M«»e.  the  youngest  son  of   Alice  an.l  Chat.  J.  Devls.  M.B.C.S.Kiiir.,  cW., 

lately  .,f  Oharlers  Towers,  Q.ie.insland,  aged  16  l it  ho. 

WmoiiT  -On    May   inih.   at  aS-t.   Koeles   K«w   Road.    Manchrater,   Catharine 

miialjcth.thehelovNlwIlenfUaiknlnWrtKM,  L.R.C.P.I,oiu).,M.R.O.S.UuK.. 

and  daughter  of  Francis  Denlrpu.  Houthport.     Aged  -JV. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

OoHiivincATions  for  the  Currfnt  Wfkk's  Journal  hhodld  BkAO  the 

QyncE  hot  Latkr  than  Midday  I'.ict  on  WKDNraDAT.    Telkoravs  can 

BE  Received  on  Thursday  Mormno. 
Communications  respecting  e.Utoria!  matters  should  be  addressed  to  the  Bdltor, 

42e,  Strand,  W.C  ,  London  ;  those  concerning  buslne«s  inatt<>re,  non-<lellvery 

of  the  Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  i^. 

Strand,  W.C,  London. 
In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  lett«r<   on  Ctbe 

editorial  business  of  the  Journal  be  addressed  to  the  lialtt.r  at  the  offioe  of 

the  Journal,  and  not  to  his  private  house. 
Aitthors  desiring  reprints  of  their  art  idea  published  In  the  Brttish  Medical 

Journal  are  requested  to  commuuicate  beforehand  with  the  Manager,  42v, 

Strand,  W.C. 
Correspondknts  who  wish  notice  to  be  taken  of  their  oommunlcatlons  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  loliowlng  week. 
Manuscripts  forwarded  to  the  Oftick  of  this  Journal  canrot  inrDEH  A»t 

circumstances  be  rkturnkd. 
Public  Health  Df.partment.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Heporta,  favour 

us  with  Duplicate  Copies, 


19*  Queries,  answers,  and  communieaticms  relating  to  nhjects  to  *c\ich  tpecial 
d^Mrtments  of  the  Joitbnal  are  devoted,  will  be  found  under  their  respective 
headin  s, 

aCERIEM. 

Fehling's  Solitioh.' 
M.D. writes:  Some  years  ago  there  appeared  in  the  columns  of  fheJuuRNAi.a 
formula  for  Fehlings  solution  made  with  |;lyccrine,  which  I  found  to 
answer  admlrnbly  and  to  keeii  hidellnltely.  I'jifortunatclT,  I  have  forgctlten 
the  formula,  nor;  should  be  greatly  obliged  If  any  member  would  Inform  mt' 
in  what  old  number  of  the  Journ'al  thl»  appeared, 

German  Baths  fob  Rheumatism. 

E.  P.  D.  writes  :     A  patient  of  mine,  a  lady,  is  al«)ut  to  visit  Orrreany.  anil  as 

she  has  a  tendency  to  rheumatism  she  la  desirous  of  trWttg  aome  Liaths. 

K.  F.  D.  asks  for  a'ny  information  as  to  the  places  most  likeHy  to  Ije  belieflcinl 

to  her  In  this  respect,  anrl  the  natuie  ol  the  batlis  in  such  places? 

*,•  Bad  Oasteln.  Wildbad,  both  indifferent  thermal  baths  ;  Wiesbaden,  hot 
chloride  of  sodium  liaths.  Pine  baths  are  prepared  at  aB  theae  plaoea.  For 
further  information  refer  to  M.acpherson's  Baths  and  Wills  <•/  Europe,  and 
Bumev  Yeo's  Climate  and  Health  Ttesorts. 


AlfltWBIW. 


und    ill   Ihe    JolKNAl.    .,1 


M.D. Brussels. -The  particulars  rcqubed  will  be 
March  2nd,  ISS»,  p.  471. 

O.J.  C— A  leaflet  containing  an  epitome  of  facta  rvlating  to  Ihe  inllucnco  of 
compulsory  vaclnatlon  was  |>repared  by  the  National  Health  Society.  44. 
Bcnii'ra  Street,  W..  and  approved  by  the  Local  O-vernment  Board. 

Circumcision  for  Phimosis  aftir  Syphilis. 
Dr.  Joint  Ormsuy  (Dover)  writes.  In  reply  to  "  S.  X. :"  It  UlmfMissible  for  con- 
traction to  occur  if  circumcision  be  perl..riin  d  l>y  "  Rlcords"  method.  I  can 
answer  for  the  satisfactory  results  of  man v  cases  doneafirr  \  enereal  dlsense 
In  some  cases  wliere  the  iifepuco— anteriorly— bad  even  be<*onio  a  mass  of  crpti- 
traded  Abrous  tissue.     Of  course  the  primu'ry  disease  should  lie  cured  first. 

Treatment  of  PERsi'iniNri  Feet. 

Dr.  ManSKL  SvMl'SO.N  (Llncoliu  writes:  "  Surgeon  "  does  not  mention  having 
tried  boroglvceride  (though  he  has  tried  boric  acid)  lor  tlio  complaint. 
.■Several  tUnes  in  the  pages  of  the  Journal  I  have  recommended  this  drug  In 
the  treatment  of  profuse  iiersniratlon  ol  the  feet,  following  Dr.  Whitla's  ad- 
vice In  his  adndrnble  little  volume,  alol  It  has  had  the  best  results  In  mv  own 
practice  and  In  tli.^t  ol  others.  The  methn.1  of  appllratlnn  Is  simple':  soak 
a  flair  of  socks  in  a  saturated  solution  of  boroglycerl.le  ;  let  them  dry,  wear 
them  for  a  tlay  or  two  (according  to  the  amount  of  iterspiratinn)  aiiri  thi'ii 
change  for  another  pair  aimilarly  treated.  The  fo'tor.  so  disagreeable  a 
feature  of  th('^c  cases,  dlsappe:in»,  iilul  the  perspirathm  will  decrease  In  a  low 
days. 

BniOADE-SuRCEON  (Army,  Rellretl)  rocommendi  a  solution  of  chromic  acM,S 
to  .*S  percent.,  the  tiest  to  harden  and  prevent  perspiration  trf  feet,  t'ldt  _ 
reports  ot  exiH'rimer.ts  bv  Oerman  army  smceons.  noilcr-d  In  Journal  (bttck  . 
niiml.ers).  ('otoured  socks  sliouM  lie  tal>o;>ed,  and  plain  white  oiiim  wotll,  . 
steeled  In  soliitlrm  of  borado  or  chromic  acid,  otteii  changed,  and,  liir 
summer,  cloth  bfvii.. 

MOTB*.  iMTTKttm,  rrr. 

Kl'lTHFLIOMA  PRIMARIIV  AFFKCTINH  THE  ToNKIl  . 
Dr.  Herbert  Sm.w  ((iloii.e~t.r  rio.e.  W..  «rlle»:  Thecnst.  r..ently  reprrt-d 
uniler  this  title  bv  Dr.  She<'n  and  l>r.  Dowiile  ap|irar  to  me  a  little  dniir.tfid  : 
unless  a  rNirelul  cvalnlnntiou  nf  the  c.noltb.n  ol  the  tongue  in  the  viclultv  of 
tlio  lesion  was  mitde-which,  from  the  published  ao-ounts.  Is  not  obvious.  I 
have  seen  a  large  number  ol  cases  ol  tongue  rlilthcllaroa  commeiui:  close  tn 
tliu  niut  ol   that  cn-gnn  or  Its  under  surface,  and  thoncc  q-.ilckly  cxt^-ud  to  the 
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tonsil  and  its  vicinity.  The  primary  inttitration  long  continues  as  a  small 
puoliered  induration,  very  easily  overlooked  ;  wliereas  thedeposlt  in  the  tonsil 
and  pillars  of  the  fauces  (altiiough  secondary  to  the  former)  is  often  much 
more  marked  and  conspicuous.  When  the  tonsil  is  primarily  attacked  by 
™^1^^^  disease,  the  probabilities  would  seem  largely  in  favour  of  the  latter 
originating  from  the  glandular  parenchyma,  which  constitutes  the  bulk  of 
this  structure. 

n.    n   r>   T  THERMOOENESia  AXD   THE  MoTOR  LeTELS. 

UR.  C.  K.  ILLINOWORTH  ( Accrington)  writes  :  Dr.  MacAlister  refers  to  the  theory 
propounded  by  liim  in  1837.  Permit  me  in  vour  columns  to  point  out  to  him 
.tMt  m  Ijis  thermometiic  experiments  at  that  time  he  did  not  consider  the 
eflects  of  circulating  blood  corpuscles  upon  his  thermometer  bulbs.  His  con- 
fllla'T'  ™ '"''''  "'"^  """^  muscles  are  the  chief  furnaces  of  fever"  was 
V  A  reference  to  Dr.  MacAlister's  oiiginal  paper,  and  to  those  of  Mea.ic 
Smith  and  Lukjanow  In  Du  Bois  Eeymond'a  Arckiv,  seems  to  show  that  the 
effects  of  the  circulation  on  thermogcnesis  in  muscles  have  been  very  fully 
Studied  by  these  observers. 

^f-i.  •'°'?,-*™*J'  Hltchisson  (16.  Cavendish  Square,  W.)  wishes  to  acknowledge 
the  following  further  contributions  in  aid  of  Dr.  C. : 


Dr.  Davies-Colley,  .16,  Harley  Street,  W. 
John  Shaw,  Ksq.,  Hampstead,  N.W. 
Ur.  Lediard,  Carlisle 
Dr.  Sewill,  JO,  Wimpole  Street,  Vf'. 


2    2    0 


r,_       m  DiLiTATION   INSTEAD  OF  SdPPORT  OF  THE  PERINEUM. 

DR,  TiTOMis  More  Wabden  (Dublin)  writes  :  The  subject  referred 
to  .under  this  heading  by  six  of  your  correspondents  in  the  Journal  of  May 
17th-  IS  one  of  considerable  practical  importance,  and  hence  having  probably 
had  as  much  experience  of  the  different  methods  recommended  for  the  pre- 
^j!1  :''°.v  P^"""""'  laceration  during  labour  as  most  of  them,  I  venture  to 
add  to  the  number  of  those  who  desire  to  take  part  in  the  discussion  of  the 
2l'{^',!'I?S;  I°.'^''.'»';0""?<:Moi  the  causes  of  perineal  rupture  can  hardly  be 
altogether  ehminated  from  consideration,  as  they  appear  to  have  been  by 

5i.T<,°L.S  W-;  "'7''°.  """' '''^'■,°'"'"' "■■  "''PO'"'  «"»"■  of  ths  two  methods 
discussed.  Without  entering  at  large  into  the  causation  of  this  accident  it 
may  be  premised  that  its  occurrence  may  result :  1.  Prom  disproportion  be- 
tween the  size  of  tlie  ftetal  head  and  tliat  of  the  vulvar  orifice  2  From 
r.fJ.t'IJ  h'  ,*K^P"iK'■""•.  •■'•  From  too  r.H,id  delivery,  either  natural  or 
assisted,  by  the  head  being  forced  through,  before  the  normal  stretching  or 
n^^Jw^H  ,  l'''°*^P^''",vVy  ^'"ch  alone  delivery  can  be  safelv  accom- 
plished, has  taken  place.  It  is  surely  obvious  that  no  one  rule  of  practice  can 
apply  equally  to  circumstances  so  different.  Hence  to  my  mind  tlie  present 
controversy  as  to  the  respective  advantages  of  retraction  and  support  of  the 
perineum,  each  of  which  is  apparently  regarded  by  its  special  advocates  as  a 
general  rule  of  practice  to  adopt  for  the  prevention  of  perineal  iniury  durinL' 
labour,  appears  to  be  somewhat  of  a  waste  of  time  and  energy.  *" 

in  the  majority  of  cases  I  believe  that  neither  one  nor  the  other  will  be 
■fnSr„„."H''^'i'"'^;,,'°  !?""'  instances  retraction  during  the  pains  is  distinctly 
h-    n!     h    '""'hers  the  prevent  on  of  one  of  the  most  miserable  accidents 
that  can  betall  a  woman  that  is,  laceration  exten.iing  throughUie  perineum 
into  the  rectum    cau  only  be  obviated  by  judiciously  supporting  the  peri- 
neum (during  the  pains  only,  of  course),  so  as  at  the  same,  time  to  resist  the 
pressure  of  the  down  pressing  head,  until  time  has  been  afforded  for  suflicient 
dilatation.    Whist  in  other  cases  again  a  far  better  method  than  either  of 
m2w-  tn',?''","?^"''^'.'^  tliat  suggested  more  than  a  century  ago  by  Sir 
Fielding  Ould.  of  Dublin,  which  in  an  improved  form  was  revived  by  Dr 
,    Koe,  and  again  by  myself  in  observations  on  "  Bilateral  Incision  of  the  Peri^ 
■      HeumasaMeans    n  some  Instances  of  Preventing  Laceration, '■  which  may 
X'e"°  Iramactions  of  the  DMin  ObstetrKul  Society  of  ten  years 

•iderationof  the  various  circumstances  that  may  render  each  of  these  me- 
thods most  suitable.    I  was  hitherto  under  the  impression  that  the  method 

_^of  preventing  laceration  in  some  cases  by  intermittent  traction  on  the  peri- 
-neum  was  iirst  suggested  about  seven  years  ago  by  Dr.  Duke    and  the  same 

•■  t:*?'''^.'*  "^'idently  held  by  my  friend  Dr.  Parvin,  of  Philadelphia  as  in  his 
■tIaasicworkon7*e.Sc,e„ce  and  Art  of  Obstetrm.  Edinburgh  Kdi'tion.  1887 
p.  410  Professor  Paryin  says  :  "Duke  draws  back  the  perineum  with  the  left 
thumb  or  with  the  first  two  fingers  of  the  right  hand  during  a  pain  Th  s 
method  IS  begun  as  soon  as  the  head  is  engaged  in  the  pelvic  cavi  y  "  Dr 
Trestrail  in  his  paper  on  The  Treatment  of  liigid  Perineum  and  the  Avoid^ 
aucoot  its  Eupture  read  belore  the  London  Obstetrical  Society  in  1875  and 
published  in  their  rnms,-,c'wm.  p.  (U.  describing  a  case  in  which  dilatatiin  of 
the  perineum  was  most  successful,  goes  on  to  say  "With  this  view  I 
hitched  three  fingers  into  tiie  posterior  commissure,  and  kept  up  pretty  firm 
contmuous  extension,  first  with  one  hand  and  then  with  the  other,  and  in 
less  than  halt  an  hour  the  outlet  was  very  considerably  dilated  "  This 
method  seems  quite  different  from  the  method  of  extension  recommended 
several  years  ago  m  Dr.  Duke's  letter  on  the  subject,  in  which  he  advices  thU 
extension  to  be  made  "during  a  pain,  and  only  while  it  lasts,  in  order  to 
Im  tate  Natijre  as  much  as  possib'e,  the  action  of  the  uterus  being  inter- 
mittent, and  so  pracuciUly  analogous  to  the  intermittent  traction  which  I 

AS  I  rnyself  consider  continuous  tr.action  on  the  perineum  quite  as  ob- 
jectionable, on  several  grounds,  as  its  continuous  support  could  be,  I  am  .^lad 

„  toseethatDr.Duk..s  view  above  quoted,  as  to  the  retraction  of  the  peri- 
neum. Ill  any  pises  in  which  it  may  be  thought  advisable,  being  only  made 
during  the  panis.  is  now  apparently  held  by  most  of  the  writer?  who  are  at 

,  ,  present  discussing  this  question. 

■^fntiv'^"""^f  °",'"''  ^';?-Q-C:P-I-.  Ex-Assistant  Master  Hotunrta  Hospital 

•      (Dublin),  writes  ;  In  justice  to  myself,  will  you  kindly  ailow  me  to  statethit  I 

ha.d  never  either  heard  or  read  Dr.  Trestrails  published  account  of  his  plan  of 

a,.,  ^If    rr  °.V-  "  V"\'}<'}"P    when  I  published  mine.     I  think  it  quite  necea- 

VJ      5t'*  •.'"'  i."  f  ?"-'l<'ff  °<=e.  as  bis  last  letter  would  seem  to  imply  that  I 

kad  read  his  description,  and  endeavoured  to  improve  on  his  plan. 


I  agam  state  that  mine  is  entirely  dilteient,  and  evidently  considered  supe 
r  or  to  his  by  such  an  authority  as  Dr.  Parvin,  of  Philadelpliia.  who  makes  nc 
allusion  whatever  r<,  l)r.  Trestraii's  plan,  so  that  I  still  maintain  my  plan  of 


preventing  lacerat 


•iginated  with 


Dr.  F.  R.  Humphreys,  L.R.C.P.Lond.  (Queen's  Crescent,  N.W.),  writes  ■  I  do 
not  see  a  method  I  frequently  employ— of  dilating  the  vagina  by  means  of  an 
air  tiall— mentioned  by  anyone  in  the  discussion  of  this  question.  I  was  led  te 
use  It  by  noticing  that,  if  -  he  membranes  were  left  unruptured  till  they  had' 
ciliated  the  vagina  as  occasionally  occurs,  the  labour  is  easy.and  the  perineum 
fairly  sate.  The  air  ball  should  be  greased  and  placed  at  the  upper  end  of  the 
vagina  as  soon  as  the  os  begins  to  dilate.  The  degree  of  distension  of  the 
ball  may  be  used  as  a  means  of  regulating  the  pains.  The  air  ball  Is  eventu- 
ally forced  out  of  the  vagina  by  the  contraction,  apr.arenlly,  of  Its  own 
muse  es,  at  about  the  time  that  the  os  becomes  fully  dilated  ;  the  head  is  then 
rilpidly  born.  Ihis  is  ospocially  of  ,„.,  In  lingering  first  confinements.  The 
ball  has  to  be  removed  if  it  provokes  tetanic  action. 

The  Flesh  or  Animals  inoculated  with  Anthrax  oh  Malig.nant 
„      _  Pustule  as  Food. 

Dr  Charles  Bell  Tavlor  (Nottingham)  writes :  As  I  find  that  the  practice 
of  inoculating  beasts  and  sheep  intended  for  human  food  with  anthrax 
charbon.  splenic  fever,  or  malignant  pustule-for  the  disease  is  known  bv 
all  tliese  names-has  been  adopted  to  a  certain  extent  in  this  country  and  is 
likely  to  increase,  may  I  ask  for  space  in  your  columns  in  which  to  call 
attention  to  the  great  danger  and  manifest  inipoHcv  of  the  process  ••- 

It  appears  to  have  been  establislied  that  the  ino'culation,  when  not  fatal 
confers  a  certain  amount  of  protection  against  a  second  artificial  inoculation  • 
but  the  protection,  such  as  it  is.  onlv  lasts  for  a  few  months,  or  for  the  season 
in  whiob  It  has  been  practised,  and  Koch's  experiments  have  proved  that  it 
IS  ot  little  avail  against  natural  infeclion  (which  takes  place  through  the 
intestines),  while  the  proportion  of  deaths  caused  by  the  inoculation  itself  is 
as  great  as  that  arising  from  a  notoriously  infected  pasture.  It  has  also  been 
dfmonstr.ated  that  the  health  and  vital  power  of  the  animals  subjected  to 
inoculation,  and  who  recover  from  the  process,  are  so  depressed  that  they  die 
in  very  large  proportion  from  various  other  diseases  (from  which  non- 
inoculated  animals  are  free),  and  during  the  progress  of  which  their  secre- 
tions and  discharges  are  probably  infective  of  anthrax 

The  Hungarian  Commission  which  sat  to  consider  this  question  decided  to 
absolutely  prohibit  the  practice  by  private  individuals,  and  Dr  Koch  the 
great  German  authority  on  such  matti-rs.  h.as  wani.-.i  m  tlut  "  tliepr.-vpiitive 
inoculation  of  M.  Pasteur  cannot  be  oinsideriM  lu.i.'tirill v  utili-.blrj  on 
account  of  the  insufficient  protection  wliicli  it  giw^  ,i'iiii-f  mtiiril  iiifee 
tion.  on  account  of  the  short  duration  ot  that  prr.tictio'n  aii  1  ,.n  acroiiut  of 
the  danper  to  which  it  subjects  men  and  other  uon-innculated  animals  "  Dr 
Klein  also-and  I  can  quote  no  higher  authority- who  has  most  carefaTlv 
investigate.1  this  subject  on  behalf  of  the  Knglish  Local  Crovernnient  BoarA 
tells  us  that  "this  country  is  comparatively  free  from  aothrait,  and  that 
theretoie  the  introduction  of  the  so-called  •  vaocin  charbonneux'  is.  most 
dangerous  and  capable  of  producing  incalculable  mi.srhief  " 

I  may  add  that,  of  all  bacilli,  the  bacillus  of  anthrax  is  one  of  tlie  most 
tenacious  of  lie;  it  subsists  for  years  on  pastures  exposed  to  all  weathers 
?"i  •i^'.J'^*'^.  ."".own'  retains  its  infective  proptrties  for  prolonged  and 
indefinite  periods  in  the  hair,  the  wool,  and  the  hides  of  animals  who  have 
suffered  from  the  disease.  It  multiplies  also  enormously  when  inserted  into 
mal  organism,  and  is  only  to  be  destroyed  in  meat  or  milk  intended 
food  by  a  degree  of  heat  to  which  certain  portions  of  cooked  foi  d 


lor  h' 

are  frequently  not  subjected. 
^  Surely,  here  are    reasons    enough    for    prohibit 


practice  which. 


PBA(mcE  nf  British  Coluwbia. 
Mr.  John  Robert  Williams,  L.R.C.P.Lond.,  M.R.C.S.Bng.  (Driard  Hotel 
Victoria,  B.C.).  writes  :  I  do  not  know  whether  there  has  appeared  in  your 
paper  any  notification  of  the  alteration  of  the  Medical  Act  of  British 
Columbia.  An  Act  passed  last  week  repeals  Section  80'  of  the  Medical  Act  of 
188b.  which  section  gave  all  registered  British  practitioners  the  right  to  have 
their  names  placed  on  the  register  of  British  Columbia  without  having  to  pass 
an  examination  here.  Now  everyone  wishing  to  practise  here  will  be  com- 
pelled to  pass  an  examination  in  preliminary  as  well  as  final  subjects  before 
he  can  do  so. 

On  April  26th,  in  a  conversation  with  Dr.  Mcauigin,  of  Vancouver,  who 
was  President  of  the  last  British  Columbian  .Medical  Council  I  asked  him  if 
the  general  practitioners  of  British  Columbiathink  themselves  betterqualified 
to  J  udge  of  the  fitness  of  a  man  to  practise  than  the  British  examining  boilles 
and  he  very  candidly  replied  that  thev  do  not.  but  that  they  are  aoioe  to 
use  the  examination  to  prevent  tlie  profession  being  overcrowded  •  in  other 
words,  they  intend  to  turn  into  a  floodgate,  to  dam  biclr  opposition'  an 
examination  which  the  Legislature  ordered  to  prevent  ignorant  rnen  iniDosine 
on  the  public. 

I  came  out  here  intending  to  settle  in  British  CoIumVia,  but  after  this  plain 
notification  from  an  examiner  that  no  one  will  be  allowed  to  pass  it  there  is 
not  more  practice  than  the  present  practitioners  think  they  can  attend  to  I 
consider  that  I  shall  only  be  throwing  my  money  away  if  I  pay  tiie  examina- 
tion fee. 

As  I  was  passing  through  Victoria  on  April  30th,.  I  thought  I  would  cj  11  on  Dr 
Milne,  the  registrar  of  the  province,  and  ask  his  reason  for  the  change  in  the 
Act,  so  I  put  to  him  the  same  questions  as  I  put  to  the  presiJent  "Do  the 
Mertioal  Council  of  British  Columbia  think  tlieiaselves  better  nualilied  to 
judge  of  the  fitness  of  a  man  to  practise  th  in  the  examining  boar.ls  ot  Great 
Britain?"  His  prudence  being  greater  than  that  of  the  president  he  an- 
swered that  they  do  think  they  are  more  capable,  for  they  have  had  a 
number  of  very  crude  men  out  from  England. 

Dr  Milne  is'M.D.,  CM..  Victoria  University.  Canada,  and  he  has,  I  believe 
practised  since  he  qualified  in  Victoria.  British  Columbia,  which  in  1,S8;!  the 
year  Dr.  Milne  graduated,  had  a  population  of  7  OJO.  and  is  now  suouosod  to 
contain  about  15.000  inhabitants.  The  Medical  Council,  the  meinbe-s  ot 
which  are  the  examiners,  for  the  present  ve^r  was  elected  on  Ap.il  •ivh"  it 
is  composed  of  the  registrar,  who  heads  the  iidll;  the  late  piesiileiit  wiio 
considers  it  the  dul^  of  the  examiners  to  protect  the  inoojnes  of  the  present 
practitioners ;  and  Bve  other  gentlemen.   None  of  them  bpM  a  British  <nali- 
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floKtlftn  ;  iIt  are  Cftnft>1ian  KredtwtM,  and  the  ieventh  (rmdiidled  At  the  Uiii- 
Tenlly  of  Caliromls  In  l««S.  They  are  all  general  practitioners  ;  live  pnietlie 
In  Victoria  or  Vancouver,  each  o(  which  towns  has  a  |»opulatton  of  about 
l.S,t^>l  ;(mf  practiwa  lii  New  Westminster,  with  a  population  of  .s.iXVt ;  and  the 
lait  practises  at  K&mloops.  which  has  a  population  of  les^  than  2,o<,h). 

Ooi!(om«xcK  or  \nri,vrjitL  i.t  BxnLiNn  lvd  Amrhici. 
Dll.  M.  A.  Vkkpeh  (Lvons.  New  York.  U.S.A.)  writes  :  In  readlnit  the  account 
of  the  epidemic  of  rmliienM  in  the  district  ol  Melton  Mowbray  pulillshe<1  In 
the  Joi'HNAL  for  April  I3lh.  I  have  Ijecn  inucli  impresse.l  I>y  the  closeness  of 
the  corresjiontlence  of  the  svroptoms  >*ith  what  was  observed  in  this  l-tcalltv. 
and  likewise  hv  the  exact'  correspondence  of  time.  The  first  unmistakable 
case  at  Lyons.  S.Y..  «tf  which  I  have  any  knowledjje  wns  seen  on  December 
91st.  and'  hail  then  t>een  In  ppopress  for  two  or  thrt-c  days.  Other  cases  fol- 
lowed ImmediatelT.  and  were  ass<H-iate.i  with  the  first  one.  all  the  clerks  in 
the  establlshmei  t  being  affectol  within  a  few  <l»vs.  This  was  in  the  vlltuKe. 
At  the  same  date  there  were  two  or  three  isoliite'd  cases  at  a  distance  of  four 
or  live  miles  in  the  country,  the  farts  in  reference  to  which  cnnie  to  my 
knowledge  subMMiuenlly.  The  disorder  spread  In  ii  very  Irregular  way.  be- 
coming most  widely  prevalent  about  the  middle  of  JanuHrv,  although  cases 
continued  to  be  numerous  in  February.  Its  extension  lu  the  country  districts 
was  evidently  much  slower  tlwu  In  the  village,  cases  among  farming  people 
continuing  to  come  under  observation  after  it  had  almost  ceased  Ut  prevail  in 
the  village.  Thus  the  dates  reconlel  in  connection  with  the  outbreak  at 
Melton  Mowbray  lit  almost  exactlv  that  at  Lyons.  N.Y.,  and  vicinity  in  every 
particular.  This  certainly  is  very  remarkable,  these  localities  twing  many 
tbousanila  of  niiltts  apart.  Under  svich  circumstances,  and  considering  the 
manner  also  In  which  the  disease  spread  locally,  it  has  seemeil  to  me  that  if 
contaninn  were  the  means  ol  its  conveyance,  it  may  have  Iwen  distributed 
through  the  agency  of  the  mails,  thus  aiiountlng  for  the  establishment  of 
Isolated  centres  of  infection  in  country  districts,  as  well  as  itj!  spread  almost 
simultaneously  In  towns  and  villages  remote  from  each  other.  It  was 
noted.  In  some  Instances  at  least,  that  mail  clerks  were  amongst  those  first 
aff«ct4Ml. 

The   A.XTISEPT1C  AFTER-TBEATMEST  of  ViCCI.-tATIOX. 

Dr.  C.  W.  Sessions  Barrett  (Hinckley)  writes:  As  Dr.  Illlngworth  In  his 
letter  In  the  JoiR.yiL  of  May  17th  has  misquoted  me,  he  has  probably  mis- 
read nie.  It  Is  no  wimder,  therefore,  that  he  has  misunderstood  me.  Inquiry 
In  some  districts  where  vaccination  Is  very  strongly  resisted  will  lead  to  dif- 
ferent views  with  regard  to  what  is  "  obliged  "  by  law . 

I  shall  leave  Dr.  Illlngworth  to  use  his  own  instruments.  Surely  Dr.  Illing- 
worth  d.*a  not  wish  us  to  believe  tliat  the  evil  resulting  from  the  performance 
of  the  primary  'iperatlon.  with  the  Introducfion  of  septic  matter,  will  wait 
eight  or  more  days  before  appearing  In  evidence  against  the  operator,  any 
more  than  Is  the  case  In  other  wounds  Inflicted  with  dirty  instruments. 

Dm  C.  B.  lLLI.'«GWORTH  (Accrington)  writes  :  Mr.  Capes  judges  rightly  that  sta- 
tistics point  to  the  value  of  four  marks  The  ShefHeld  Inquiry  proved  It  even 
more  strongly  than  Shaw's  Manual.  But  as  long  as  private  practitioners  are 
allowed  to  vaccinate,  so  long  will  vaccination  be  Imperfectly  <lone.  The  oper- 
ation is  so  simple  that  any  apprentice  can  do  It  as  easily  as  his  master. 
Hundreds  of  unquallHed  men  are  putting  on  one  mark  every  day  of  the 
week  ;  but  public  vaccinators.  11  employing  a  deputy,  must  chcose  a  qualified 
man.  who  ibatl  perform  the  duty  -onlv  on  those  occasions  when  It  Is  abso- 
lutely Impossible  for  the  public  vacciiiaior  to  be  present  himself." 

I  find  that  tour  marks  cause  less  Inflammatory  disturlMince  than  two.  pro- 
viding that  cross-cutting  be  avoided  ;  and  It  has  been  abundantly  shown  that 
Iha  protection  from  four  marks  Is  praetlcally  complete. 

To     C0RHKi!P0IfI>EHTS. 

OUB  correspondents  are  reminded  that  prolixity  Is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  JoUR."<iL, 
brerlty  of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion. 
We  are  oompelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  raaaon  of  their  annecessary  length. 


COMMUNICATIONS,  LBTTBB8,  etc..  have  been  received  fromi 
Dr.  C.  KuaU.  Perugia  ;  Dr.  T.  A.  llelme,  Manchester;  Mr.  T.  8.  Kills.  Glou- 
cester ;  Mr.  0.  N  Koblns,  Lond.m  ;  Messrs.  .Street  and  Co..  London  ;  Colonel 
O.  M.  Onslow,  London;  Mr.  H.  H.  Kussell,  Melbourne;  Dr.  W.  Kcjiton. 
Knarc.borough  ;  A.  C.  Munro.  M.B..  South  Shields;  Mr.  J.  B.  Kelly,  Drog- 
h«la;  Dr.  A.  H.  Hassall.  Lucenie ;  Mr.  Q.  Ambttjsl,  London;  Mr.  C.  B. 
Keetley.  London;  Surgeon;  Dr.  Wllloughby,  London;  Dr.  O.  H.  R.  Dabbs, 
Shanklin  ;  B.  Q. ;  Dr.  A.  T.  11.  Waters,  Liverpool ;  Mr.  D.  W.  Morris.  Hai- 
ling; Dr.  K.  Ground.  Mai.lstone ;  Dr.  D.  Ktnbleton,  Newcastle-on-Tyne ; 
Dr.  Norman  Kerr,  London;  J.  Ironside.  M.B.,  Laurencekirk;  Mr.  F.  W. 
Sullivan.  Navan;  Our  Oxford  Correspondent;  Mr.  J.  MacMiinn,  Crouch 
Knd;  Dr.  A.  T.  Brand,  DrilBeld  ;  Dr.  (J.J.  .Mouncey,  Karlestown  ;  Mr.  W. 
D.Buncombe,  London;  Mr.  C.  Knott.  Huuthsea;  Mr.  H.  8.  Stanley,  Lon- 
don ;  Mr.  J.  11.  lUIIety,  London  ;  Mr.  O.  Wright,  Manchester  ;  Mr.  J.  Tlllle, 
Bdlnburgh  ;  Dr.  J.  Glalster.  Glasgow  ;  Mr.  W.  R.  Porter.  I.lntmeld  ;  Mr.  vi. 
Thorbum,  8edb<-rgh  ;  Dr.  Taunton.  Jersey;  What  s  In  n  .Name  ;  Mr.  J.  W. 
Sandal.  LulUrworth ;  Dr.  J.  C.  Thresh.  Chelmsford;  Dr.  T.  A.  Palm. 
Wlgton  ;  Dr.  J.  Stewart,  ClKton  ;  Dr.  W.  Hunter,  Cambridge  ;  Mr.  W.  Mar- 
riott, London;  Mr.  C.  A.  Morton,  London;  Mr.  M.J.  Houghton.  Birming- 
ham; Dr.  H.  Snow.  London;  Dr.  J.  Abercrsmble,  Lon<lon  ;  Mr.  H.  H. 
Parker.  Land  port  ;  Dr.  Hale  White.  London;  Dr.  HImo.  Brailford;  Mr.  W. 
Hughes.  Maidenhead;  Sir  C.  Cameron.  London;  Mr.  H.  Page,  London- 
DIsfrirt  Medical  Onicer;  Mr.  U.  Blrt.  Slourkrtdg. .  Mr.  J.  Blunsom] 
Gurrnsey,  Mr.  J.  II  Thnrl.urn.  K.lluburgh ;  Dr.  O.  Balfour.  Wim- 
bledon; Professor  1.  O.  MaaKendrlck.  Glasgow;  Dr.  W.  liddowes. 
Shrewsbury;  Mr.  J.  L.  A.  Aymard.  Ip.wloh ;  Mr.  T.  M.  Walt,  Hovlngham  j 
Dr.  A.  Duke,  Dublin;  Dr.  A.  Harvey,  Birmingham;    Mr.  B.   U.  Foster, 


Plymouth  ;  Scrutator ;  Miss  Poole.  Tunbridge  Wells  ;  The  Secretary  oJ  the 
Koyal  College  of  Surgeons  of  Edinburgh;  Mr.  W.  Towert-Smlth,  London; 
Mr.  F.  R.  Humphreys.  London ;  Physician  and  Surgeon;  Member  British 
Medical  Association  :  Mr.  W.  A.  Looh^e,  Canterbury ;  Professor  G.  Stewart, 
Edinburgh;  Messrs.  Aldoue.  Son  and  Co..  London;  Mr.  N.  Daviea-CoUegr* 
London  ;  Mr.  J.  Bland  Sutton.  London  ;  Mr.  J.  Wright.  London  ;  Dr.  Wood- 
house.  London;  Surgeon  F.  W.  Thomson,  M.B.,  Delna  Dun;  Mr.  H.  B. 
Slemau.  London  ;  Dr.  Seaton.  London  ;  Dr.  Ireland,  Prrstoupans  ;  Dr,  T.  O. 
AcUnd,  London;  Over  Sixty;  Mr.  T.  Jenner  Verrall,  Brighton  ;  Mr.  H.  8. 
Peeke,  York  ;  Mr.  A.  CUy.  Birmingham  ;  Mr.  J.  Beraick,  Sunderland  ;  Mr. 
H.  Appleton,  The  Lizard;  Dr.  Pullln,  Plymouth;  Mr.  H.  A.  Dowell,  Lon- 
don;  Mr.  .K.  Jones.  Aberavon ;  Mr.  P.  H.  Bird,  London;  Dr.  J.  Ormsby, 
Dover;  Mr.  U.  W.  Lloyd,  London;  Surgeon-Major,  Indian  Medical  Service; 
The  Secretary  of  the  New  South  Branch  of  the  British  Medical  Association: 
Dr.  J.  Held,  Melbourne;  Surgeon-Major  P.  M.  Kills.  Kamptre,  M.W.F. ; 
The  Secretary  of  the  Children's  Country  Holidays  Kuml.  London;  A.  H. 
Frere.  M.B..  Horsham  ;  Sir  T.  Spencer  Welle.  London  ;  Dr.  G.  H.  Savage, 
London ;  Dr.  H.  Woods,  Loudon  ;  Dr.  J.  Coats,  Glasgow  :  Antiseptic  ;  Sur- 
geon-Major W.  B.  Smith,  London  ;  Surgeon-General  iretlred)  ;  D.  C;  Dr.  P. 
W.  Young,  Edinburgh  ;  Rev.  T.  W.  ■Wasdale-Watson.  Brl;;liton:  Dr.  MlcUe. 
London  ;  Mr.  H.  H.  Bagle.  London  ;  Mr.  J.  P.  Aston,  Bnullord  ;  Dr.  Camp- 
bell Pope,  London  ;  Messrs.  Hawkes.  Somervllle  and  Co.,  London;  Thirty 
Y'e«r»'  Service ;  Mr.  C.  J.  Krans.  Northampton  ;  Mr.  Arthur  Jackson.  Shef- 
field ;  Dr.  W.  C.  Luffman,  London ;  Mr.  W.  C.  Luff.  London  ;  Dr.  O.  Wood, 
London ;  Mr.  T.  Kyan,  London  ;  Mr.  J.  Hutcluusou,  London  ;  Dr.  R.  Quain, 
I.,ondon;  Mr.  Blackett.  London;  Mr.  K.  H.  Lucy,  Plymouth;  Dr,  D.  A* 
Sheahnn,  Portsmouth;  Dr.  J.  Holmes.  lUdclifTe:  Dr.  P.  S.  Abraham,  Lon- 
don ;  Dr.  Patschkowskl,  Beriln  ;  Mr.  G.  Weddell,  Newcastle-on-Tyne ;  Dr.  G. 
N.  Pitt.  London ;  Mr.  R.  Uoliertson,  Glasgow  ;  Dr.  T.  C.  Shaw,  Banstead 
Downs  ;  F.  J.  Allen.  M.B.,  Birmingham  ;  Dr.  B.  Nicholson,  South  Norwood  ; 
The  SecreUry  of  the  General  Medical  Council.  London:  Dr.  C.  R.  Illlng- 
worth. Accrington  ;  Mr.  T.  L.  Nash,  Dublin  ;  Mr.  F.  TreslUan,  Enfield ;  Dr. 
B.  J.  Bdwardes,  London;  Dr.  R.  Wade  Savage,  London;  Professor  Victor 
Honley.  London  ;  Dr.  C.  H.  Leot,  Seaforth,  etc. 

BOOKS.   ETC.,   BECBIVED. 

The  British   Oulana  Medical  Annual  and   Hospital  Ri|Kirl»      Kdlt»d  bv  J.  b. 

Wallbrldge.  M.U.C.S.,  and  K.   D.  Rowland,  M.B..  Demerara.      Printe.1  by 

Baldwin  and  Co.,  Georgetown. 
The  Constitutional  Requirements  for  Tmplcsl  Climates,  and  Observktlont  ua 

the  Sequel  of  Disease  Contracted  in  India.    Bv  Sir  WlllUun  Moore,  K.C.I.K. 

London:  J.  and  A.  Churchill.     ISUu. 
Illustrations  ol  Diseases  of  the  Skin  and  Syphilis,  with  Remarks  by  Tom  Bobln- 

son,  M.D.     London:  J.  and  A.  Churchill.     1890. 
Studies  In  Clinical  Medicine.     By  Byrom    Bramwell.  M.D.     Edinburgh   knd 

London:  Young  J.  Pentland.     Ib90. 
Flushing  and  Morbid  Blushing:  their  Pathology  and  Treatment.    By  Harry 

Campbell,  M.D. .  B.S.     London  :  H.  K.  Lewis.     ISW. 
A  Treatise  on  the  Theory  and  Practice  of  Medicine.    By  John  S.  Bristowe, 

M.Il.,  LL.D.     Seventh  Kdlllon.     Smith.  Elder  and  Co.     1S90. 
A  Ketro8[>ect  of  Surgery.  January.  IH80— January',  lfi*0.     Prepared  by  Fisncla 

J.  Shepherd.  M.D..  CM.    Montreal  :  Gazette  Printing  Company.    1680. 
Thlr  Nolandums.     By  John  Service,  L.K.C.S.    Edinburgh  and  London  i  Ywng 

J.  Pentland.    IfttfO. 
Climate  and  Health  Resorts.    By  J.  Burney  Yeo,  M.D.,  P.B.C.F.    London : 

Cassell  and  Co.     1890. 


SOAUE    OF    CHARGES     FOR    ADVEKTISEMSNTS    IN    TBB 
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Whtn  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  It 
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thr  d.ile  of  lint  imrrlion. 

.\dvertlsen:ents  should  be  dellvere<l,  addresseil  to  the  Manager  at  the  Oflloe, 
not  later  lli.in  no.iu  ou  the  W.Nines.lay  pre.-e.llug  publication  ;  and,  II  not  fia 
lur  at  the  time,  shuul.l  l<e  acc»m|ianlril  by  a  reler.-nce. 
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NoTlDK.— AdrertUsrs  arc  requested  to  olwerve  that  It  Is  contrary  to  Ulft 
PostAl  Rv^ulatlons  te  r*««lve  .ts  F— t-t)IBees  Iwtiers  addressed  to  '■•'*'*'«  oa^. 
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THE  CROONIAN  LECTURES 
CEREBRAL   LOCALISATION. 

Delivered  before  the  Itoyal  ColUije  of  Physicians  of  London. 
By  DAVID   FEKRIEB,  M.D.,  LL.D.,  F.K.S., 

PhjsioiaQ  to  King's   CoUcgi   Hospital,  and  to  the  National  Hospital   for 
ths  i'aralysed  and  the  KyileiJtic,  Queen  Square. 

LECTUBE    I  :    iNTBODtrCTOBT. 

Me.  Peesident  and  Gentlemen, — While  highly  appreciating 
the  distinguished  honour  of  being  appointed  Croonian  Lecturer  of 
the  College  of  Physicians,  I  must  confess  to  having  undtrtaken 
the  onerous  duties  of  the  office  with  considerable  hesitation  and 
trepidation,  for,  though  the  subject  which  I  have  chosen  is  one  to 
which  I  have  devoted  a  good  deal  of  attention,  and  which,  iu  one 
of  its  aspects,  namely,  The  Localisation  of  Cerebral  Disease,  I 
have  already  had  the  honour  of  discussing  before  you  asGoulston- 
ian  Lecturer,  yet,  considering  the  enormous  amount  of  work  that 
has  been  done  in  this  department  in  recent  years,  and  the  nume- 
rous problems  which  still  remain  unsolved,  I  have  felt  that,  with 
my  other  duties,  time  and  strength  would  scarcely  permit  me  to 
do  justice  to  my  subject.  I  could  not  feel  satisfied  with  merely 
repeating  the  views  which  I  have  elsewhere,  and  at  various  times, 
expressed  on  this  subject,  and  which,  to  many  of  you  at  least,  are 
sufficiently  well  known ;  therefore  it  seemed  necessary  that  I 
should,  for  the  purpose  of  these  lectures,  undertake  new  investiga- 
tions, in  order  to  throw  light,  if  possible,  upon  some  of  the  points 
which  are  still  in  dispute.  But  to  compress  into  practically  a 
few  months  of  otherwise  fully  occupied  time  what  mipht  well  be 
the  undivided  labour  of  a  long  period  has  proved  a  difficult  task, 
and  I  have  fallen  far  short  of  what  I  had  hoped  to  accomplish, 
though  I  trust  that  some  of  the  results  at  which  I  have  been  able 
to  arrive  may  contribute  towards  a  solution  of  some  of  the  vexed 
questions.  I  purpose  in  the.xo  lectures  to  sketch  the  evolution  of 
the  doctrine  of  cerebral  localisation,  to  indicate  the  principal  data 
on  which  it  is  based,  and  to  discu-os,  in  the  light  of  the  most  re- 
cent investigations,  the  evidence  for  and  against  the  existence  of 
specifie  centres,  and  their  exact  position  in  the  cerebral  cortex. 

Bwfore  considering  the  facts  bearing  directly  upon  the  specific 
localisation  of  function  in  the  cerebral  cortex,  I  think  it  advisable 
— nay,  even  necessary — to  consider  the  effects  of  ablation  of  the 
cernbral  hemispheres  in  different  classes  of  animals.  A  due  cou- 
Bideration  of  these  phenomena  affords,  I  think,  a  satisfactory  ex- 
planation of  the  chief  objections  which  have  been  urged  against 
localisation  in  general,  and,  at  the  same  time,  also  renders  un- 
necessary certain  hypotheses  as  to  the  functional  substitution  of 
one  part  of  the  cortex  by  another,  which  have  been — and,  in  my 
opinion,  rightly — regarded  by  the  opponents  of  localisation  as 
altogether  subversive  of  its  fundamental  principles. 

Recent  researches  on  the  effects  of  the  removal  of  the  cerebral 
hemispheres  by  improved  methods  have  necessitated  some  im- 
portant modifications  of  the  doctrines  which,  up  to  quite  a  recent 
date,  have  been  generally  entertained  on  the  subject. 

Let  us  begin  with  fishes.  Wlien  in  osseous  fishes  the  ganglia 
(which  correspond  morphologically  to  the  cerebral  hemispheres  of 
the  vertebrates)  are  entirely  removed,  there  is  little,  if  anything, 
to  distinguish  them  from  perfectly  normal  animals.  They  main- 
tain their  natural  attitude,  and  use  their  tails  and  fins  in  swim- 
ming with  the  same  vigour  and  precision  as  before.  It  has 
generally  been  said  that  brainless  fishes  possess  no  spontaneity, 
but  seem  as  if  impelled  by  some  irresistible  impulse  (occasioned 
by  the  impressions  communicated  to  the  surface  of  their  bodies 
by  the  water  in  which  they  are  sustained)  to  swim  until  they  are 
exhausted  by  pure  neuro-mu^cular  fatigue.  In  their  course,  how- 
ever, as  was  shown  by  Vulpian,  they  do  not  blindly  rush  against 
obstacles,  but  turn  to  the  right  or  left,  according  to  circumstances, 
as  if  still  posses'ied  of  some  sense  of  vision.  Vutpian  says'  "In 
fact,  when  the  cerebral  demispheres  have  been  remove  i  from  a 
fish  which  does  not  readily  succumb  tr  this  kind  of  ojieration  (ii 
roa-.h,  for  example),  not  only  may  it  be  urged  to  move  by  bripgiiig 


an  object  before  its  eyes,  but  1  have  proved  that  it  avoids  obstacles; 
for,  by  placing  a  stick  to  the  right  or  left,  a  few  centimetres  from 
its  eye,  1  have  frequently  caused  the  fish  to  turn  in  the  opposite 
direction." 

Steiner  =  does  not  admit  the  absence  of  spontaneity  in  fishes  so 
operated  upon,  for  he  has  seen  that  they  occasionally  remain  at 
the  bottom,  at  other  times  balance  themselves  at  various  heights 
in  the  water,  and  now  and  then  swim  about  freely,  without  any 
obvious  alterations  in  the  conditions  by  which  they  are  surrounded. 
He  has  also  shown,  and  in  this  he  has'been  contirmed  by  Vulpian' 
that  they  not  only  see,  but  are  able  to  find,  their  food.  If  worms 
be  thrown  into  the  water  in  which  they  are  swimming,  they  im- 
mediately pounce  upon  them.  If  a  piece  of  string  similar  in  size 
to  a  worm  be  thrown  in,  they  are  able  to  detect  the  difference,  and 
either  di.-regard  it  entirely,  or  drop  it  after  having  seized  it.  Not 
only  do  they  seize  their  food,  but  they  discriminate  between 
diflerent  kinds,  selecting  some,  and  rejecting  others.  They  even 
to  some  extent  distinguish  colours,  for  when  one  red  and  a  few 
white  wafers  are  thrown  into  the  water,  the  fish  almost  invariably 
selects  the  red  in  preference  to  the  white. 

From  these  facts  it  would  appear  that  the  fish  without  cerebral 
hemispheres  can  see,  distinguish  colours  to  fouie  extent,  catch  its 
prey,  discriminate  between  different  kinds  of  food,  direct  its 
movements  with  precision,  and,  iu  fact,  behave  to  all  app  arance 
like  a  normal  animal.  The  only  difference  observed  by  Steiner 
was  that  brainless  fishes  appeared  more  injpulsive  and  less  cautious 
than  those  which  had  not  been  operated  upon. 

What  has  been  said  above  applies,  however,  only  to  Teleosteous 
fishes.  Quite  different  results  appear  to  follow  removalof  the 
cerebral  hemispheres  in  Elasmobranchs.  Thus  the  dog-fish,  ac- 
cording to  Steiner,'  after  this  operation  is  entirely  deprived  of 
spontaneity,  and  is  quite  unable  to  find  the  food  (sardines)  by 
which  it  is  surrounded.  The  difference  between  the  two  orders 
of  fishes  is,  however,  more  apparent  than  real,  for  the  dog-fish  is 
guided  mainly  by  its  sense  of  smell,  while  the  activity  of  the 
osseous  fish  is  conditioned  more  especially  by  vision;  hence,  in 
the  dog-fish,  removal  of  the  cerebral  hemispheres,  which  are 
almost 'exclusively  reluted  to    the    sense   of   smell   (Fig.  1.— a), 
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Fig.  1.— Brain  of  dog-fish  (after  Steiner).    A.  cerebral  hemisphere ;  B,  optic 
lobe  i  c,  oerebellem  ;  o.  olfactory  lobe, 
abolishes  all  the  reactions  conditioned  by  this  sense;  while  in  the 
osseous  fish,  the  primary  visual  centres  (optic  lobes),  being  intact, 
the  ordinary  modes  of  a"ctivity,  which  are  ci^nditioned  mainly  by 
the  eyes,  continue  to  all  appearance  unmodified. 

jVo9«.— According  to  the  researches,  more  particularly  of  Golt7.» 
and  Steiner,"  frogs  deprived  of  their  cerebral  hemispheres  behave, 
cieteris  paribus,  essentially  like  fishes  similarly  treated;  they 
maintain  their  normal  attitude,  and  resist  all  attempts  to  over- 
throw their  equilibrium.  If  laid  on  their  backs  they  will  turn 
over  and  attempt  to  regain  their  ordinary  position.  If  the  basis 
of  support  on  which  thev  rest  is  tilted  in  any  direction,  they  will 
clumber  up,  forwards,  cr  backwards  until  they  gain  a  position  of 
stability.  Their  powers  of  locomotion  are  retained,  and  their 
limbs  ere  co-ordinated  with  precision.  If  a  foot  be  pinched,  or 
liny  irritation  applied  to  the  posterior  part  of  the  body,  they  will 
hop  away  ;  thrown  into  the  water  they  will  swim,  and  continue 
swimming  until  they  have  reached  the  side  of  the  vessel,  up 
which,  if  possihio.  thev  will  ebiraler  and  rest  in   pea^e.     It  would 
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in  fact  lu  diiUcult,  to  far  as  their  movements  and  rei<poutu  to 
peripheral  xtimuli  are  coucerned,  to  dietio^uisb  betwpen  a  normal 
ttiid  a  braiiilcaa  frog.  ]f  tbe  back  be  gently  btroked  ihi'  fro;^  will 
answer  uniformly  with  a  cruuk,  as  if  of  pUasure  or  enjoyment. 
]f  the  animal  he  put  in  a  Vr.-oel  containing  water,  the  tempfraturw 
of  wbieh  i'4  gradually  niiaed,  it  will  jump  out  as  soon  ax  the  bath 
becomeii  uncomrorlubly  hoc.  If  placed  at  the  bottom  of  a  pail  of 
water,  it  will  ascend  to  the  (^urrace  to  breathe.  If  the  vessel  be 
inverted  over  a  pneumatic  trough  and  fillrd  with  water,  sustained 
by  barom'-tric  pressure,  the  fro^'  will  ascend  to  the  top  as  before, 
but  not  tindiu^  tnere  the  oxygen  necessary  to  satisfy  its  r^^spira- 
tory  cravine,  >t  will  work  its  way  downwards,  and  ultimately 
succeed  in  making  its  escape  out  of  the  vessel  on  to  the  free  sur- 
face of  the  trough.  Like  the  tish,  the  brainless  frog  undoubtedly 
possesses  some  form  of  vision;  it  does  not,  when  urged  to  move, 
rush  blindly  against  an  obstacle,  but  will  leap  over  it,  or  turn  to 
the  right  or  lei'-,  or  otherwise  avoid  it.  In  all  these  respects  a 
brainless  frog  behaves  like  a  normal  one,  but  one  noteworthy 
difference  has  been  signalised  by  most  observers — namely,  that 
the  brainles-i  frog,  unless  fliaturbed  by  some  form  of  peripheral 
stimulus,  will  remain  for  ever  quiet  on  the  same  spot,  until,  in 
fact,  it  bt-comes  dried  up  and  converted  into  a  mummy.  All 
spontaneity — that  is,  varied  activity  under  apparently  the  same 
exrernal  conditions — appears  to  be  annihilated  ;  its  past  expe- 
rience has  bfen  blotted  out,  and  it  views  with  indifference  signs 
and  threats  which  would  formerlj*  have  made  it  Are.  It  is  also 
generally  stated  that  the  brainless  frog  has  lost  its  instincts  of 
self-preservation,  ond  either  ferls  no  hunger  or  possesses  no  power 
to  sa'isfy  its  physical  necessities,  so  that  it  dies  in  the  midst  of 
plenty.  The  more  recent  experiments,  however,  of  Schrader' 
would  seem  m  show  that  removal  of  the  hemispheres  deprives  the 
froj  neither  of  .spontaneity,  ntir  of  special  instinc's,  nor  of  the 
ability  to  feed  itself;  for  he  has  ob.served  brainless  frogs  which 
have  been  kept  alive  for  long  periods,  apparently  "  sponta- 
neously"  jump  from  the  pier  of  a  galvanometer,  absolutely  free 
from  all  tendency  to  vibration,  alternate  between  land  and  water 
in  the  aquanum,  crawl  under  stones,  or  bury  themselves  in  the 
earth  at  the  beginning  of  winter,  and,  when  cautiously  submerged 
under  water,  begin  to  swim  exactly  like  normal  frogs  under  the 
Mme  conditions.  These  frogs  also,  after  the  period  of  hyberna- 
tion, or  in  the  summer,  when  their  wounds  were  entirclyhealed, 
diligently  caught  the  (lies  that  were  buzzing  about  in  the  vessels 
in  which  they  were  knpt.  It  would  appear,  therefore,  if  these 
observations  are  correct,  that  the  principal  points  of  distinction 
between  the  brainl-ss  and  the  normal  frog — namely,  the  absence 
of  spontant-ity  and  the  power  to  feed  itself,  which  are  said  to 
especially  characterise  the  former— are  no  longer  capable  of  beinc 
upheld,  and  that  the  brainless  frog  behaves  precisely  like  the 
brainless  fish  above  described. 

.BiWii.— Let  us  now  proceed  to  consider  the  effects  of  the  re- 
moval of  the  cerebral  hemispheres  in  birds,  the  next  higher  class 
of  vertebrates,  nnd  more  especially  in  pigeons.  These  have  been 
reuM-rf-d  familiar  to  all  by  the  cla-sieal  researches  of  Flourtns;'' 
but  though  th.  picture  he  has  drawn  has  been  accepted  or  in  the 
main  rrirrect,  there  have  been,  oiid  there  still  are,  some  differences 
of  opinion  as  to  the  facts,  and  more  particularlv  as  to  their  mnde 
of  int^rprfation.  There  is.  however,  no  doubt  that  after  this 
operation  pigeons  show  no  disturbance  of  station  or  locomotion 
They  maintain  their  normal  attiludM.  and  resist  all  attempts  to 
overthrow  their  balance.  Left  to  themselves  they  appear,  at.  lirst 
»t  least,  to  he  plunged  in  profound  sleep.  From  this  condition 
they  are  easily  arou-e.l  by  a  gentle  push  or  pinch.  When  .=o 
urged  they  march  forwards,  and  should  they  hopp.n  to  st,.p  over 
the  edge  of  the  tablo,  en  which  they  are  placeil.  they  will  flap 
their  wings  and  regain  their  base  of  supjmrt.  Thrown  into  the 
air  they  fly  with  nil  dun  precision  and  co-ordination.  ,\ft"r  each 
mnnifeRtation  of  activity  so  indured  they  subsirl,.  into  their 
original  state  of  re()ose.  Occasionally,  ond  apparently  without 
any  externol  stimulus,  they  may  look  up  and  yawn,  shake  them- 
jelves.  dress  their  feather,  with  fh.ir  beaks,  move  a  few  steps 
forwards  or  ha.kwards,  esp,.cially  after  defsecation,  and  then  settle 
down  qinetly,  standing  somntimes  on  one  leg,  8om-time^  on  the 
Other.  Thny  are  altog-th^r  unable  to  feed  themselves  ;  but,  if  fed 
artificially,  dnglutition.  digestion,  and  nutrition  go  on  in  a  normal 
manner,  and  the  animals  may  be  kept  alive  for  an  inderinite 
period.  Flourrns  was  of  opinion  that  the  removal  of  the  cerebral 
hemi.phepe»  annihiUt-d  all  the  sens-s,  and  render^  the  onimals 
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blind,  deaf,  and  devoid  of  smell,  taste,  and  tactile  sensibility. 
These  conclusions  were,  however,  disputed  by  Magendie,  Bouillaud, 
Cuvier,  and,  in  particular,  by  Longet' and  Vulpian.'"  Longetfound 
that  the  animals  appnnred  to  see,  im'.smuch  as  they  would  follow 
the  movements  of  a  flame  held  in  front  of  their  eyes  at  a  tufli- 
cient  distance  to  prevent  all  sensation  of  heat,  and  also  when 
urged  to  move,  occasionally  ot  least,  avoided  obstacles  in  their 
path.  Also  they  started  at  loud  sounds,  such  as  a  pistol  shot, 
made  in  their  immediate  vicinity;  and  from  their  movements  and 
gestures  appeared  to  feel  impressions  made  upon  the  nerves  of 
common  sensation.  As  regards  the  senses  of  taste  and  smell,  he 
found  it  impof  sihie  to  arrive  at  any  dehnite  conclusions  in  animals 
of  this  order,  and  looked  upon  the  statements  of  Flourens  as  not 
supported  by  convincing  evidence.  Longet  believed  that  the  re- 
moval of  the  Cere'irul  hemispheres  annihilated  only  perception 
proper,  as  distinct  from  crude  or  brute  sensation,  which  had  its 
centre  in  the  mesencsphalic  ganglia. 

The  question  as  to  the  sense  of  sight  in  brainless  pigeons  has 
been  much  discussed,  that  is,  whether  not  mere  imprersionability 
to  light  exists,  but  as  to  whether  the  animals  see,  in  the  sense  of 
being  able  to  guide  their  movements  in  accordance  with  their 
retinal  impressions.  ilcKendrick''  was  of  opinion  that  removal 
of  the  one  cerebral  hemisphere  caused  blindness  in  the  opposite 
eye;  and  Jastrowitz,'- from  his  own  experiments,  arrived  at  the 
same  conclusion  (on  this  see  further  below).  The  experiments  of 
Blaschko,"  under  the  direction  of  Muuk,  led  to  no  very  detinite 
conclusions  on  this  point,  though  it  seemed  as  if  the  removal  of 
the  one  hemisphere  did  not  Criuse  totol  blindness  in  the  opposite 
eye.  But  Jliink  himself"  has  made  it  the  suhj-ct  of  a  coueider- 
able  number  of  expsriments.  I'e  found  that  in  a  certain  number 
of  pigeons,  from  which  he  had  attempted  to  remove  the  cerebral 
hemispheres,  vision  was  not  entirely  iibolithcd,  and  the  animals 
were  able  to  avoid  obstacles  placed  in  their  path.  Careful  investi- 
gations, however  ypnft  mortem)  revealed  the  fact  thot  in  such 
cases  the  hemispheres  had  not  been  entirely  destroyed,  vision 
continuing  to  some  extent  in  the  eye  opposite  the  hemisphere,  the 
extirpation  of  which  hod  not  been  absolutely  complete.  In  those 
cases,  however,  in  which  not  a  trace  of  either  liemispheie  was 
allowed  to  remain,  blindness  was  complete  and  absolute.  These 
animals,  in  their  attitude  and  reaction  to  perpberal  stimuli, 
etc.,  exhibited  thf  symptoms  already  described.  The  brightest 
light,  however,  cuu.sed  no  result  be\ond  contraction  of  the  pupil. 
The  animals,  whm  urged  to  move,  ran  against  every  obetade 
which  came  in  their  waj-.  When  thrown  into  the  air.  they  tiiv.' 
with  retracted  head  and  half-niised  trunk,  outstretched  legs,  and 
dashed  ugiiiust  obstacles,  or  fell  bump  on  the  ground  and  felid  a 
considerable  dittunce  before  coming  to  a  standstill. 

The  phenomena  d-scribed  by  Munk  certainly  iudic'ite  total 
bliniinf  83  on  the  part  of  his  pigeons,  and  he  is  of  opinion  that,  all 
those  who  have  held  that  ablation  of  the  cerebral  hemispheres 
does  no',  cause  total  blindness  are  in  error,  owing  to  the  fact  of 
the  extirpation  of  the  hemispheres  not  having  been  complete. 
.Schrader,  however,''  describes  the  phenomena  which  he  observed 
in  two  pigeons,  from  which,  according  to  the  i>ott-mortem  e.xami- 
nation  of  von  Kecklinghuusen,  he  had  entirely  removed  every  por- 
tion of  the  cerebral  hemispheres.  Jv'one  of  the  cortex  remained, 
but  only  minute  remnants  of  the  cut  cer>'bral  psduncles,  which 
were,  moreover,  in  a  state  of  softening.  These  pigeons,  within  a 
few  days  after  the  operation,  bnhaved  in  such  a  manner  oa  can 
only  bo  explained  by  tiieir  slill  retaining  some  form  of  vision. 
For  they  not  only  avoided  obstacles  in  their  path,  or  in  their 
flight,  but  oppeared  able  to  fly  from  one  place  ond  alight  securely 
on  another.  The^e  flightjt  were  mostly,  it  not  entirely,  caused  by 
conditions  colculated  to  induce  a  change  of  position,  such,  for  in- 
stance, as  mounting  them  oo  a  narrow  Imsisof  sup]iort,or  putting 
them  through  balnncing  experiments.  They  never  on  any  occa- 
sion spontaneou^iy  flew  ujjwards  from  the  ground. 

With  respect  to  the  senM>>  of  hearing,  Schrader  verified  in  some 
of  bis  animals  the  ob.servat ions  of  Longet,  that  loud  sounds,  like 
the  explosion  of  a  percussion  cap,  caused  a  sudden  start,  but  be- 
yond this  there  were  no  signs  of  impressionability  to  audiiory 
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Btimuli.  If  tho  results  described  by  Scbrader  are  correct,  and  of 
this  the  description  given  by  himself  and  von  Eecklinghausen 
seems  to  leave  little  room  for  doubt,  we  shall  then  be  obliged  to 
class  birds  with  fishes  and  frogs,  which  without  doubt  retain  their 
sense  of  eight,  and  guide  their  movements  accordingly,  notwith- 
standing the  complete  removal  of  their  cerebral  hemispheres. 

Mammals. — While  removal  of  the  cerebral  hemispheres  (includ- 
ing corpora  striata)  in  the  lower  vertebrates  is  compatible  witli 
survival  for  a  considerable  length  of  time,  the  case  is  different 
with  mammals.  In  these  the  operation  causes  fatal  thock.  or  is 
followed  by  secondary  effects  which  result  in  speedy  death.  For 
this  reason  it  has  not  beem  found  possible  to  determine,  as  in  the 
lower  vertebrates,  what  functions,  after  considerable  lapse  of 
time,  might  still  be  exhibited  by  the  lower  centres  in  the  entire 
absence  of  the  higher.  The  mammals  on  which  the  operation 
has  succeeded  best  have  been  chiefly  of  the  lower  orders,  such  as 
rabbits,  guinea-pigs,  and  rats.  When  the  hemispheres  have  been 
removed  from  a  rabbit  or  a  guinea-pig,  the  animal,  at  first  utterly 
prostrate,  begins  after  a  varying  interval,  say  from  half  an  hour 
or  more,  to  exhibit  a  capacity  for  the  performance  of  actions  of  a 
considerable  degree  of  complexity.  The  muscular  power  of  the 
limbs  has,  however,  become  enfeebled  to  a  noteworthy  extent,  and, 
relatively,  much  more  so  in  the  fore  than  in  the  hind  limbs.  It 
is,  nevertheless,  able  to  maintain  its  equilibrium,  but  sits  huddled 
up,  while  the  legs  tend  to  sprawl,  or  are  planted  in  unnatural 
positions.  It  resists  attempts  to  overthrow  its  balance,  and  if 
disturbed  regains  its  former  attitude.  If  the  foot  or  tail  he 
pinched,  the  animal  will  bound  forward  in  its  characteristic  mode 
of  progression,  and  again  settle  down  when  the  effect  of  the  sti- 
mulus has  worn  off.  It  may  shake  its  ears,  slightly  change  its 
position,  rub  its  snout  with  its  paws,  or  scratch  its  body,  and 
again  subside  into  a  condition  of  perfect  quiescence.  The  pupils 
contract  when  a  light  is  thrown  into  the  eys,  and  the  eyelids  wink 
when  the  conjunctiva  is  touched.  Loud  sounds  will  cause  the 
ears  to  twitch,  or  provoke  a  sudden  start.  According  to  Longet, 
colocynth  placed  in  the  mouth  will  cause  movements  of  the 
tongue  and  organs  of  mostication,  in  all  respects  resembling 
those  of  disgust,  and  efforts  to  get  rid  of  the  nauseous  taste. 
Ammonia  held  before  the  nostrils  will  cause  a  sudden  retraction 
of  the  head,  or  induce  the  animal  to  rub  its  nostrils  with  its 
paws.  Not  merely  does  it  respond  by  movements  to  a  pinch  or 
prick  of  its  foot  or  tail,  but.  if  the  stimulation  be  more  severe,  it 
will  utter  repeated  and  prolonged  cries  of  a  plaintive  character. 
All  spontannity  seems  to  be  abolished  :  but  it  is  usual  for  the  ani- 
mals, after  the  period  of  quiescence  has  passed,  to  make  appa- 
rently spontaneous  running  movements,  which,  however,  are 
found  to  depend  upon  irritation  caused  by  the  secondary  changes 
set  up  in  the  wound. 

Whether  after  removal  of  the  cerebral  hemispheres  rabbits  and 
other  rodents  can  see,  is  a  question  which  has  been  the  subject  of 
lively  controversy  between  Christiani  and  Munk.' -■  Christiani, after 
careful  severance  of  the  hemispheres  and  corpora  striata  immediately 
anterior  to  the  optic  thalami,  states  that  he  has  seen  rabbits  pass 
andrepass  obstacles  such  as  legs  of  chairs  and  tables,  and  is  of  opinion 
that,  though  they  do  not  see  like  normal  rabbits,  they  are  still 
able  to  guide  their  movements  in  accordance  with  retinal  impres- 
sions. Munk,  on  the  other  hand,  denies  the  accuracy  of 
C'hristiani's  experiments,  and  holds  that  rabbits,  after  removal  of 
the  cerebral  hemispheres,  areabsolutely  blind,  and  show  no  indica- 
tions whatever  that  they  are  influenced  by  light,  except  as  regards 
the  coatraction  and  dilatation  of  the  pupils.  He  believes  that  the 
apparent  avoidance  of  obstacles  by  Christiani's  rabbits  was  a  pure 
accident,  as  the  obstacles  did  not  happen  to  lie  in  their  path. 

The  question  is  one  which  cannot  be  said  to  be  definitely  settled, 
though  the  facts  mentioned  in  respect  to  fishes,  frogs,  and  birds 
would  incline  one  to  believe  that  Christiani's  results  and  conclu- 
sions may  have  a  solid  foundation.  On  this  point,  however,  and 
on  others  relating  to  the  sensory  and  motor  faculties  of  brainless 
mammals  it  is  difficult  to  arrive  at  altogether  satisfactory  con- 
clusions, as  they,  unlike  the  lower  vertebrates,  have  as  a  rule  so 
speedily  succumbed  to  the  operation.  Hence  the  lower  animals' 
centres  have  no  time  to  recover  from  the  shock  which  must  neces- 
sarily ensue  from  such  a  violent  rupture  of  the  solidarity  pre- 
viously existing  between  them  and  the  highest  centres.  As  the 
cause  of  death  in  mammals  seems  largely  dependent  upon 
secondary  (inflammatory  and  other)  consequences,  and  not  on  the 
mere  fact  of  removal  of  the  hemispheres  themselves,  it  is  much  to 
be  desired  that  some  method  may  be  discovered  whereby  the  ani- 
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mals  may  be  maintained  alive  longer  than  has  hitherto  been  found 
possible.  The  nearest  approach  to  this  has  been  attained  by 
Goltz,"  who  has  made  a  series  of  careful  observations  on  dogs  for 
prolonged  periods,  after  very  extensive  destruction  of  both  cere- 
bral hemispheres.  Though  the  destruction  has  been  far  from 
complete  in  any  case,  yet  the  phenomena  described  by  him  teach 
lessons  of  the  utmost  importance  in  the  comparative  physiology  of 
the  brain.  Goltz  himself  has  utilised  these  experiments  as  the 
bases  of  his  polemic  against  cerebral  localisation,  but  we  may,  for 
the  time,  abstract  from  their  bearing  in  this  direction,  and  con- 
sider the  facts  themselves  which  ho  has  recorded. 

Goltz  "  thus  describes  a  dog  in  which  he  had  by  repeated  opera- 
tions destroyed  a  large  extent  of  both  hemispheres.  The  amount 
of  primary  destruction,  together  with  the  secondary  atrophy  so 
induced,  was  so  great  that  the  whole  brain  weighed  only 
13  drachms  instead  of  90,  which  should  have  been  the  weight  of  a 
normal  brain  in  an  animal  of  the  same  size.  This  dog  had  a  pro- 
foundly demented,  expressionless  face.  Left  to  itself  it  wandered 
about  restlessly,  paying  no  attention  to  what  was  going  on  around 
it  All  its  movements  were  awkward  and  unsteady,  but  it  ex- 
hibited no  complete  paralysis.  It  slipped,  however,  on  a  smooth 
surface,  and  its  legs  tended  to  sprawl  from  under  it,  so  that  it 
would  fall  upon  its  abdomen.  From  this  position  it  would  re- 
cover itself  and  again  begin  its  walk.  It  had  the  utmost  difficulty 
in  feeding  itself,  though  it  could  find  its  food  when  placed  in  the 
customary  corner  of  its  cage,  yet  it  seemed  unable  to  find  it  when 
placed  in  an  unusual  position,  and  even  when  the  food  was 
brought  directly  under  its  nose  it  woiild  snap  aimlessly  as  often 
outside  the  dish  as  in  it.  It  was  utterly  unable  to  use  its  paws 
for  holding  and  gnawing  a  bane.  It  paid  no  attention  to  strangers, 
men  or  animals ;  did  not  wince  at  the  brightest  light  suddenly 
thrown  in  its  eyes,  and  exhibited  no  fear  at  any  kind  of  threat. 
Though  it  appeared  absolutely  blind,  yet  numerous  and  varied 
experiments  demonstrated  that  it  was  able  to  guide  its  movements 
by  sight.  It  did  not  run  against  obstacles  as  it  invariably  did 
when  its  eyes  were  blindfolded.  It  was  not  deaf,  for  it  could  be 
waked  out  of  t4eep  by  a  loud  sound,  but  the  character  of  the  sound 
made  no  further  impression  upon  it.  It  did  not  heed  tobacco 
smoke  or  chloroform  vapour,  and  would  eat  a  x^iece  of  wood  as 
readily  as  a  bone.  It  did  not  appear  to  be  influenced  by  the 
proximity  of  another  dog.  It  exhibited  no  emotion  of  anger  when 
another  stole  its  food,  nor  did  it  express  pleasure  in  the  utual  v/ay 
by  wagging  its  tail.  Its  cutaneous  sensibility  was  everywhere 
diminished,  but  no  part  was  absolutely  without  feeling.  If  its 
foot  was  severely  pinched  it  would  draw  its  leg  back  and  bite 
angrily. 

Tho  symptoms  exhibited  by  this  dog  and  another  similarly 
operated  upon  are  thus  summed  up  by  Goltz  :  "  Both  animals  were 
essentially  only  wandering,  eating,  and  drinking  reflex  machines. 
Both  were  utterly  indifferent  to  man  and  beast.  Both  had  obtuse- 
ness  of  all  their  senses.  Each  had  sensation  in  every  part  of  its 
skin,  and  effected  movements  with  all  its  muscles,  Neither  ex- 
hibited any  expression  of  pleasure;  on  the  other  hand,  both  were 
easily  roused  to  wrath.     Both  were  profoundly  demented." 

The  impairment  of  all  the  sensory  and  motor  faculties  in  these 
and  other  dogs  operated  upon  by  Goltz — in  which  it  is  certain  that 
not  one  of  the  specific  centres  was  entirely  destroyed — would 
without  doubt  have  been  more  profound  than  in  rabbits  and 
guinea-pigs  had  it  been  possible  to  extirpate  the  hemispheres 
entirely.  And  when  we  come  to  consider  the  effects  of  partial 
cerebral  lesions  in  man,  we  shall  see  reason  for  believing  that  if 
in  Lim  tho  whole  of  the  hemispheres  were  removed,  providing 
this  were  compatible  with  life,  there  would  be  such  complete  and 
enduring  paralysis  of  motion,  and  annihilation  of  all  the  forms  of 
sense,  that  scarcely  a  trace  would  remain  to  those  responsive  and 
adaptive  reactions  which  survive  the  removal  of  the  cerebral  hemi- 
spheres in  animals  lower  in  the  scale. 

It  thus  appears  that,  notwithstanding  the  complete  extiipation 
of  the  cerebral  hemispheres,  animals,  in  proportion  to  their  low- 
neas  in  the  scale,  besides  duly  retaining  and  regulating  all  their 
organic  functions,  remain  possessed  of  varied  powers  which  may 
be  classed  generally  under  the  heads  of  equilibration,  co-ordina- 
tion of  locomotion,  emotional  expression,  and  adaptive  reactions 
in  accordance  with  impressions  made  upon  their  organs  of  sense. 
These  are  organised  in  the  mesencephalic  and  spinal  centres  in 
the  highest  degree  in  fishes,  froga.  and  pigeons  ;  to  a  less  degree 
in  the  lower  mammals,  and  least  of  all  in  monkeys  and  man. 
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I  do  not  intend  on  tlie  |i'"**'^i'  occasion  to  enter  on  a  considera- 
tion of  the  rct-pective  co/w  of  the  s'pinul,  cerebellar,  uu<l  mesen- 
cephalic centres  in  the  reguUtion  of  these  diilerenc  forms  of 
activity.  We  may — prac'ically  in  some  and  theoretically  in  all 
— sepira'e  the  meiencephalon  and  spinal  cord  into  a  congeries  of 
individual  centre-",  eai^li  with  its  own  afferent  and  efferent  nerves, 
co-ordinating  syn>-rf;ic  movements,  each  in  its  own  province,  and 
all  cvop-ra'.inii  together  harmoniously  by  means  of  commissural 
or  intraceiitral  tibres.  The  individual  metameres  form  units  in  a 
complex  whole,  acted  ou  by  the  nerves  of  speciil  nense,  and  sub- 
ordinate to  the  supreme  nerve  centres,  through  which  the 
adaptation  ot  the  organism  to  it^  environment  is  effected.  N'or 
will  I  enter  on  a  discussion  of  the  vexed  question  as  to  whether 
the  actions  of  the  lower  centres  are  indicative  or  not  of  intelli- 
gence. MoJt  of  the  ditlereiiees  on  this  point  turn  mainly  on  the 
meaning  of  terms.  If,  with  Mr.  Romanes,  we  regard  fluctuating 
adaptation  to  externul  conditions  as  the  criterion  of  intelligence, 
we  shall  certainly  not  be  able  to  deny  that  the  actions  of  the 
lower  centres  are  indicative  of  intelligence  in  this  sense.  For 
the  ohsprvdtions  of  Steiner,  Schrader,  and  others  on  the  lower 
vertebratts,  show  that  forms  of  activity  which  we  are  accustomed 
to  regard  in  man  as  exclusively  cerebral,  and  indicative  of  con- 
Bcioua  dii-crim'nition,  sre  capable  of  being  manifested  bj-  the.'se 
animals  in  the  entire  abstnce  of  their  cerebral  hemispheres.  Nor 
can  wo  aay  that  spontan-iry,  which  we  have  also  been  accustomed 
to  regard  as  conditioned  by  the  cerebral  hemispheres,  is  entirely 
abolishtd  in  brainless  animals  ;  for  we  see  that,  without  any 
apparent  chnnge  in  external  conditions,  they  move  spontaneously, 
and  comport  themselves  no',  unlik"  normal  animals.  We  caii, 
however,  in  most  casfs,  if  not  in  all,  refer  these  so-mlled 
spontaneous  movements  to  immediate  ento-  or  epi-peripheral 
impr><ssionj :  whereas,  in  normal  animals,  though  their  so-called 
spontaneity  is  primarily  derived  from  a  similar  source,  the  con- 
nections are  more  remote  and  far  more  difficult  to  trace. 

These  and  other  similar  facts  lead  to  the  conclusion  that  be- 
tween the  simplest  rellex  a';tion  and  the  highest  act  of  inttlli- 
gence  there  is  no  essential  difference— each  passing  by  in.sentible 
gndations  into  the  other.  We  can  infer  only,  we  can  prove  nothing 
conclusively,  regarding  the  existence  of  states  of  consciousness  in 
others  than  oiir-elves.  and  less  easily  in  the  ca'-e  of  the  lower  ani- 
mals than  in  man.  But  we  are  entitled  to  say  that  the  activity 
of  the  lower  centre'  dons  not  affect  the  consciousness  of  the  indi- 
vidual ;  for,  when  by  lesion  of  the  internal  capsule  the  sensory 
tracts  are  cut  off  from  their  cortical  connections,  the  individual 
has  absolutely  no  consciousness  of  imjirefsions  made  upon  his 
otginsof  Sense,  so  that  we  may  conclude  that,  in  man  at  lea-t, 
states  of  consciousness  are  indiasjlubly  connected  with  the  activity 
of  the  cerebral  hemisphere?. 

The  re-ults  of  ablation  of  the  cerebral  hemispheres  indicate 
nothing  for  or  against  the  doctrine  of  functional  localisation,  nor 
do  th-  experiments  of  OoUz  in  the  least  degree  militate  against 
the  existence  of  sp^cirtc  centres;  for  if.  even  after  complete 
bilateral  extirpation  of  these  centres,  the  functions  which  survive 
do  not  tran-cend  those  capable  of  being  manifested  in  the  entire 
absenco  of  the  cerebral  hemispheres,  there  still  remains  the  ques- 
tion wh-ther  the  lesions  have  no'  caused  a  lo's  or  paralysis  of 
something  of  a  higher  ord-r.  That  this  is  so  is  capable  of  ample 
demonstration,  of  which  not  the  least  part  has  b.'.-ii  contributed 
by  the  very  facts  wbi-h  OoHz  himself  has  ascertained  through  the 
numnrou"  and  varied  devices  which  he  has  so  ingeniously  con- 
trived. It  is  no  explanation  of  the  defects  which  admittedly  re- 
sult from  removal  of  the  cerebral  hemispheres  to  say  that  they 
are  I'aused  by  a  loss  of  ini.lligence.  This  is  merely  restating  the 
facts  in  a  more  metaphyhical  but  less  intelligible  form.  Wo  are 
not.  however,  'b'aling  with  metaphysical  terms  when  wo  are 
H'udying  the  effe<-ts  of  l..>inns  of  the  cerebral  cortex.  We  are 
dealing  with  material  entities  connecttid  with  sensory  and  motor 
tracts,  and  it  is  our  obJHCt  to  determine,  if  possible,  what,  nre  the 
anatomjcul  nnd  physiological  far-tors  which  nrero-relnt.-tl  with  the 
functions  which  we  g.n-raliso  under  the  head  of  Int^lligMnce;  and 
there  appears  to  he  nothing  which  can  a  priori  be  urged  against 
the  noti  in  that  the  various  factors  of  intelligence  have  their  siili- 
ftrata  in  d.-Hnite  regions  speciHcnlly  related  to  certnin  motor  and 
si-nsory  functions.  Kloiirens.  as  is  well  known,  denied  every  sp— 
cie.sot  localisation  ill  the  cerebral  hemispheres.  To  this  conclu- 
hion  he  appears  to  have  b.en  led  not  more  by  his  own  experi- 
ments than  by  the  prevalont  conceptions  as  to  "the  unity  and  in- 
divisibility of  the  mind,  and  as  a  reaction  ogainst  the  organology 
of  (fall  and  bis  followers.    To  Gall,  however,  let  us  in  pasting  pay 


the  tribute  that  in  bis  analysis  he  followed  strictly  inductive 
methods,  and  mude  many  observations  of  enduring  value  ;  though 
his  synthesis  of  the  brain  as  a  congeries  of  separate  organs,  each 
autonomous  in  its  own  sphere,  and  all  mysteriously  inherent  in 
some  unifying,  immaterial  substratum,  has  failed  to  commend 
itself  to  the  tcientihc  world.  Flourens  thus  sums  up  bis  couclu- 
sious : — 

"Thus  one  mayremove,  anteriorly, or  posteriorly,  from  above,  or 
from  the  side,  a  considerable  portion  of  the  cerebral  lobes  without 
destroying  their  functions.  Kven  a  small  portion  of  these  lobes, 
therefore,  suUices  for  the  exercise  of  their  tunctions.  In  propor- 
tion to  the  extent  of  the  removal,  all  the  functions  become  im- 
paired, and  gradually  fail;  and  beyond  certain  limits  they  are 
altogether  annihilated.  The  cerebral  lobes,  therefore,  co-operate 
as  a  wiiole  in  the  full  and  complete  exercise  of  their  functions. 
Finally,  when  one  form  of  perception  is  lost,  all  are  lost ;  when 
one  faculty  disappears,  all  disappear.  There  are,  therefore,  no 
special  seats  either  of  special  faculties  or  special  perceptions.  The 
faculty  of  perceiving,  judging,  and  willing  one  thing  resides  in  the 
same  region  as  that  of  perceiving,  judging,  and  willing  another  ; 
consequently,  this  faculty,  essentially  one,  resides  etsentially  in 
one  organ."" 

Though  the  doctrines  of  Flourens  met  with  general  acceptation, 
they  were  contested  on  experimental  grounds  by  some  physiolo- 
gists, more  particularly  by  Bouillaud.''''  The  experiments  of 
Bouillaud  on  pigeons,  dogs,  and  rabbits  led  him  to  conclude  that 
destruction  of  the  anterior  lobes  alone  caused  symptoms  of  pro- 
found dementia.  Though  the  animals  were  able  to  feel,  see,  hear, 
smell,  and  to  execute  a  number  of  spontaneous  and  instinctive 
movements,  they  were  unable  to  recognise  their  relations  to  the 
objects  by  which  they  were  surrounded.  They  were  unable  to 
feed  themselves,  and  had  in  general  lost  all  reasoning  powers.  An 
animal,  said  ho,  in  which  the  anterior  lobes  have  been  destroyed, 
"though  deprived  of  the  exercise  of  a  more  or  less  considerable 
number  of  intellectual  acts,  continues  to  enjoy  its  sensory  facul- 
ties; a  proof  that  '.sensation'  and  '  intellection' are  not  one  and 
the  same  function,  and  that  they  have  separate  localities."  Uouil- 
laud's  results  have,  I  think,  received  contirmation  and  elucidation 
from  my  own  experiments  on  monkeys,  as  well  as  those  of  Goltji 
and  Schroder  on  dogs  and  pigeons.  Bouillaud,  however,  did  not 
consider  that  his  own  experiments  had  done  more  than  merely 
raise  the  question  of  localisation,  and  it  was  generally  believed 
that,  so  far  at  least  as  expi-rimental  data  were  concerned,  the  doc- 
trine of  specific  localisation  had  no  secure  basis  of  support.  From 
the  clinical  standpoint,  however,  facts  were  continually  being  pre- 
sented which  seemed  altogether  unintelligible  except  on  some 
theory  of  localisation;  and  clinical  observers,  such  as  Bouillaud 
himself,  .\ndral,  and  others,  wisely  suspended  their  judgment 
until  further  facts  should  be  brought  to  light,  which  might  serve 
to  exi>lain  the  apparent  irreconcilable  discrepancy  between  human 
pathology  and  e.xperimental  physiology. 

Bouillaud-'  recorded  certain  clinical  facts  which  seemed  to  indi- 
cate a  connection  between  lesions  of  the  anterior  lobes  and  loss  of 
speech,  thus  affording  soiie  contirmation  of  the  theories  of  Gall 
on  the  subject.  l);ix  (I's'iii)  established  the  special  relation  of 
aphasia  to  right  hemiplegia  and  lesions  ot  the  left  hemii-phere; 
but  the  connection  between  aphemia,  or  aphasia,  and  lesion  more 
particularly  of  n  delinite  region  of  the  left  hemisphere,  namely, 
the  baae  of  the  third  trontil  conv.ilution,  was  first  pointed  out  by 
Btoca(1861).  Broca's  observations  have  since  been  amply  con- 
firmed by  clinicil  and  jiathological  research,  and  further  eluci- 
dated by  physiological  experiment. 

The  next  great  advance  in  cerebral  localisation  was  made  by 
Hughlings  .lackson  (IS61),"  who,  from  a  study  of  the  forms  of 
epilepsy,  now  appropriately  known  by  his  name,  furnished  ccigent 
reasons  for  believing  that  certain  convolutions  near,  and  function- 
ally related  to.  the  corpus  striatum  had  a  direct  motor  significa- 
tion. By  irritation  or  "discharging  lesions"  of  these  c 'Uvolu- 
tions,  localised,  or  g-n>-ral  unilateral  convulsions  of  the  opposite 
side  of  the  body  w.-re  induced.  O-ving.  howeier.  to  the  fact,  as 
llukihlings  Jackson  bns  remarked,  that  "  the  damage  by  disease  ia 
often  coarse,  ill-lffined.  and  widespread,"  the  determination  of 
the  functions  of  the  brain  by  the  clinlci-pithological  method  had 
made  ccmp»rativ.-ly  little  progress,  there  b»ing  apparently  no 
constant  uniformi'y  bet*e'  u  t  lo  seat  of  the  disense  and  the  syni- 
'  '<">p.at..\>.»v. 

"  Bovli.  £zp  rim.  tiir  Irt  Fonollnni  dn  Cenean.  rt  fur  crllot  do  •■  rnrtlon 
nnl^rii.ii.c  en  (.ar.icullrr  '     .'■wn  </•  Phvut,!.  K/n/rim.,  18:10,  T.  x.  p.  Wl. 
"  Archive  di  .W/  —ii^  ls:'i. 
92  Clinical  ami  Piiih{>lostcal  Jt—tarc'itt  m  tht  Jiiroous  SytUm. 
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ptoms  manifested.  The  difficulty  of  discriminating  between  the 
direct  and  indirect  effects  of  cerehral  lesions  has  furnished  Brown- 
S^quard-'  with  arguments  in  favour  of  his  peculiar  views,  that  all 
the  symptoms  of  cerebral  diseasH  are  due  to  some  dynamic  in- 
fluence exercised  by  the  lesion  on  parts  situated  at  a  distance 
(and  always  apparently  out  of  reach),  which  are  credited  with  the 
functions  lost  or  otherwise  disturbed. 

A  glance  at  the  accompanying  dia^^ram  (Fig.  2)  founded  by 
Exner'^^  on  the  examination  of  a  numl)Hr  of  cases  of  lesion  of  the 
left  hemisphere  will  show  you  the  extraordinary  diversity  in  posi- 
tion of  those  accompanied  by  practically  the  same  symptom.     It 
will  be  seen,  for  instance,  that  though  the  le,sions  which  cause 
affection  of  the  upper  extremity  are  mostly  grouped  in  a  certain 
region,  yet  there  is  scarcely  a  point  on  the  convexity  of  the  hemi- 
sphere lesion  of  which  has  not  caused  a  similar  result.    These  and 
such  like  are  the  data  on  which  Exner  has  founded  his  theory  of 
absolute   and  relatite  centres ;    absolute  centres  being  those  de- 
struction of  which  invariably,  relative  centres  being  those  de- 
struction of   which  only  frequently,  induces  the  same  symptom. 
The  distinction  appears  to  me  to  have  no  valid  foundation.     Mere 
frequency  is  not  a  sufficient  basis  on  which  to  found  causal  rela- 
tionship.    For,  if   the 
so-called  relative  cen- 
tres can  be,  and  have 
been  times  out  of  num- 
ber, destroyed  without 
any  disturbance  of  the 
function  with    which 
they  are  supposed  to 
be  related,  and  if  the 
said  function   can    be 
annihilated   while  the 
relative  centres  are  in- 
tact, it  is  obvious  that 
the  relationship  is  no- 
thing more  than  mere 
coincidence  or  juxta- 
position. 

The  whole  aspect  of 
cerebral  physiology 
and  pathology  was  re- 
volutioni.«ed  by  the  dis- 
covery, first  made  by 
Fritsch  and  Ilitzig  in 
1870,-'  that  certain  df- 
finite  movemeuts  could 
be  excited  by  the  di- 
rect,application  of  elec- 
trical stimulation  to 
definite  regions  of  the 
cortex  cerebri  in  dogs. 

As  these  experiments  j;^^^./,,  £._^7./7£-/!*n':    O   10IV£/?  E^TaHMITY.  © 

are    noTv    ot    historic  _  ■ 

interest,  I  extract  the '^''^'■^^  \ muscles.         O  HYPOGLOSSUS  MUSUSSJO. 

accompanying     figure  j^^^-^. ,  ^j     o^^^;-  ^ 

(Fig.    3)     and    the    de-     rig.  2.— After  Exner's  Tafel  xxv.    The  (Uagram  i3  markecl  with  larger  and  emaller  circles  of  the  sai 

SCriptlon,  intneirown  order.    The  larger  circles  indicate  the  absolute  centres,  the  smaller  the  relative  centres.    The  : 

words,    of     the     facts  tensity  of  the  latter  is  indicated  by  the  closeness  ot"  the  circles  to  each  othe 

which  they  had  at  that  time  ascertained. 

" The  centre  for  the  neck-muscles  (Fig  3  a)  lies  in  the  lateral 
part  of  the  prefrontal  gyrus  at  the  point  where  the  surface  of  this 
convolution  abruptly  descends.  The  outermost  extremity  of  the 
postfrontal  gyrus  contains,  in  the  neighbourhood  of  the  lateral 
end  of  the  frontal  fissure  (Fig.  3  b)  the  centre  for  the  ex- 
tensors and  abductoro  of  the  fore  limb."  Somewhat  behind 
the  same,  and  nearer  the  coronal  fissure  (Fig.  3  c)  lie 
the  ruling  centres  for  the  flexion  and  rotation  of  the  limb. 
The  centre  for  the  hind  leg  (Fig.  3  d)  is  also  found  in  the 
postfrontal  gyrus,  but  nearer  the  middle  line  than  that  of  the 
fore  leg.  and  somewhat  further  back.  The  facial  (Pig.  3  e) 
is  innervated  from  the  middle  part  of  the  super-Svlvian  gyrus. 
This  region  generally  has  an  extension  of  over  O.b  centimetre, 
and  stretches  before  and  behind  the  bend  over  the  Sylvian  fissure. 
We  must  add  that  we  did  not  always  succeed  in  getting  the  neck- 
muscles  in  action  from  the  first  mentioned  point.     The  muscles  of 


S3  Physiological  Pathology  of  the  Br.iin.  Lan-et,  1876.  and  ylrc/mi 
oloqix.  1877-18VIO. 
2*  Localisation  der  Functionen  in  der  Grosshimrinde  rfe?  Alensche 
25  Reickcrt,  u.  Du  Bois-  Reymmd's  AtcIUv,  1870,  Heft  3. 
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the  back,  tail,  and  abdomen  we  have  often  enough  excited  to  con- 
traction from  points  lying  between  those  marked,  but  no  circum- 
scribed point  from  which  they  could  be  individually  stimulated 
could  be  satisfactorily  determined.  The  whole  of  the  convexity 
lying  behind  the  facial  centre  we  found  absolutely  unexcitable, 
even  with  altogether  disproportionate  intensity  of  current." 

The  subject  of  the  electrical  excitability  of  the  cortex  and  its 
signification  was  next  taken  up  by  myself  in  1873,- '  more  particu- 
larly with  the  object  of  putting  to  experimental  proof  the  views 
of  Hughlings  Jackson   in  reference  to  the  causation  of  unilateral 
epileptiform  convulsions.   While  amply  confirming  these  doctrines 
in  all  essential  particulars,  my  attention  became  specially  directed 
to  the  question  of  definite  localisation,  and  I  was  led  minutely  to 
explore,  not  only  the  hemispheres  of  dogs,  but  also  those  of  mon- 
kej's  and  various  other  orders  of   vertebrates.     Similar  researches 
have  been  undertaken  and  published  in  almost  every  country,  and 
by  experimenters  too  numerous  to  mention,   but   nowhere  with 
greater  care  and  detail   than  by  Beevor,  Horsley,  and  Schiifer  -' 
in  our  own.    The  facts  revealed   by  electrical  exploration  of  the 
hemispheres  have  been,  and  still  are,  the  subject  of  considerable 
diversity  of  opinion,  and   by  some,  as  Brown-Sequard,-^  are  re- 
garded as  of  nogreat- 
er     significance    than 
the  contortions  which 
may  be    induced     by 
tickling    the    sole    of 
the  foot.     There    can- 
not,   however,     be    a 
doubt  that  from  them, 
and  the  further  experi- 
ments to   which  they 
have  pointed  the  way, 
has  sprung  the  whole 
modern  doctrine  of  ex- 
act   cerebral  localisa- 
tion. 

Before  discus.«ing  the 
different  specific  re- 
actions and  their  func- 
tional significance,  it 
will  be  de.«irable  to 
enter  on  a  briff  con- 
sideration of  the  cha- 
racters and  conditions 
of  the  excitability  of 
the  cerebral  cortex. 

In  normal  states  the 
grey      matter    of  the 
cortex   is    entirely   or 
almost    entirely,      in- 
sensible   to    mechani- 
cal   stimulation.     Lu- 
ciani,   however,  states 
that  though   the   con- 
vexity  of   the   hemis- 
phere does  not  react  to 
this  form   of  stimula- 
tion, yet   he   has  been 
able  to  produce  movements  of  the  opposite  limbs  by  irritation  of  the 
walls  of  the  crucial  sulcus.   Gouty-"  also  states  that  he  has  found  the 
convolutions  mechanically  excitable  after  ligature  of  the  cerebral 
arteries.     Whether  we  accept  these  statements  as  being  strictly 
accurate  or  not,  it  is  certain,  as  was  shown  by  Franck  and  Pitres,^" 
that  when  the  cortex  has  become  inflamed  and  congested  byex- 
posure  or  traumatic  le.sion,  it  becomes  irritable  to    mechanical 
stimulation,  and  may  respond  not  merely  by  partial  movements 
of  the  oppo.9ite  limbs,  but  also  by  a  unilateral  epileptic  fit.    This 
is,  in  fact,  the  experimental  induction  of  the  discharging  lesions 
described  by  Hughlings  Jackson.     It  is  also  held  by  some— for 
example,  Landois'-"— that  the  cortex  is  chemically  excitable:  a 
fact,  however,  which  may  be  due  to  the  inflammatory  condition 
of  the  tissues  thereby  induced.    The  most  effective  excitant  is  the 
application,  by  closely  approximated  electrodes,  of  a  galvanic  or 

2«  Exijerimental  Hesearchcs  in  Cerebral  Physiology  and   Pathology,   Il'ejt 

Jiiding  Lunatic  Asylum  Reports,  vol.  ill,  1873. 

2'  Phil.  Train.,  1388. 

*8  Archives  de  Physiologie.  January.  1890. 

29  Coin-ptes  Rendus,  March,  1879. 

so  Archives  de  Physiologie,  1883. 

3'  Abstract  in  Neurolog.  Centrafblatt,  1890,  p.  145. 
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firadic  current  of  modurato  intensit}'.  Fritsch  and  Ilitzig,  in 
their  researches,  employed  the  former,  but  prefereuce  has  gene- 
rally been  given  by  yther  experimenters  to  the  faradic  current  as 
being  the  best  calculated  to  elicit  the  characteristic  reactions  of 
the  cortical  centres.  When  au  animal  is  suiHciently  narcotised 
to  abolish  all  restleM  or  spontaneous  movements — and  the  anius- 
thesia  must  not  be  too  profound,  otherwise  all  reactions  cease — 
the  application  of  the  electrodes  to  different  regions  coils  forth 
deflnnte  motor  reactions  with  such  uniformity  that,  when  once 
the  limits  of  the  said  region  have  been  accurately  defined,  one 
may  confidently  predict  the  exact  movement  whicli  will  occur  in 
animals  of  the  same  species.  This  is  a  fact  which  is  beyond  all 
dispute,  and  has  been  frequently  demonstrated  by  myself, 
llorsley,  and  others,  and,  indeed,  may  be  regarded  as  an  ordinary 
'ecture  experiment. 


Fig.  3.— CentrM  of  the  bniln  of  the  rto^  aomrdlnc  to  Fritstli  ki\.1  HItrli;. 

Uouty'"  is  perhaps  the  only  physiologist  whose  results  appear 
to  contradict  the  above  statement:  but  as  his  experiments  were 
performed  on  animals  not  narcotised,  it  is  probable  that  any  ir- 
regularity in  the  effects  of  excitation  was  due  to  spontaneous 
movements  on  the  part  of  the  animal.  Some  variations  from  ab- 
solute uniformity  may,  however,  occur  from  want  of  symmetry  in 
the  convolutions,  and  still  more  from  changes  in  the  excitability 
of  the  cortex.  Thece  ore  particularly  apt  to  occur  after  repeated 
exploration,  ho  that  a  mixture  of  ctVects  may  be  produced  by  dif- 
fusion of  the  current  from  the  one  centre  into  others  which  have 
been  rendered  hyperexcitnlile  by  previous  stimulation.  The  lateral 
diffusion  of  the  current,  which  always  occurs  more  or  less,  is  the 
chief  obstacle  to  the  precise  delimitation  of  the  cortical  centres  by 
the  method  of  excitation.  Hence  the  limits  of  a  region  may  be 
somewhat  diffemntly  given  by  different  experimenters ;  but, 
making  due  allowance  for  all  theMc  sources  of  error,  it  has  been 
found  posoihle  to  arrive  at  a  remarkable  degree  of  harmonv  as  to 
the  locality  and  extent  uf  the  re.-pective  areas.  The  extrapolar 
diffusion  of  current  which  can  be  demonstrated  in  the  brain,  as  in 
other  animal  tissues,  has  been  regarded  by  Dupuy"  as  an  in- 
superable objection  to  the  theory  that  the  results  of  application 
of  the  electrodes  to  the  cortex  are  due  to  stimulation  of  the  cortex 
itself;  and  attempts  ari'  made  to  explain  them  away  by  mere 
physical  conduction  of  the  currents  to  centres  and  tracts  at  the 
tiase  of  the  brain.  IJut  uo  satisfactory  explanation  can  thus  be 
alTord.'d  of  the  manifeft  differences  in  reaction  which  follow  the 
application  of  the  electrodes  to  regions  in  close  proximity  to  each 
other,  nor  of  the  total  ubs.^nce  oi  reaction  when  the  electrodes  are 
placed  on  the  island  of  lieil,  which  is  nearer  the  base  of  the  brain 
than  other  regions  which  act  uniformly  and  without  fail. 

The  chief  objection  to  the  dir.'ct  excitability  of  the  cortex  itself 
i«  found  in  th.-  fact  that,  even  after  removal  of  the  cortex,  similar 
reactions  are  still  obtainable  when  the  electrodes  are  placed  on 
the  subjacent  medullary  fibres.  This  was  ti.it  pointed  out  by 
Uurdon-.Sander«on,"  and  has  been  confirmed  ty  all  subsequent 
aiperimonters.  After  rtimoval  of  the  cortex,  however,  the  medul- 
lary llbr»s  lose  their  excitability,  like  motor  nervHS  separftted 
from  the  antprior  cornim  of  the  spinal  cord,  so  that,  after  a  lapse 

'  Crrvrau  Mulfui 


»  Et 


.  Archtvti  d*  t  hynotog\^,  IH8.1. 
1  dt  r/ufli/iut  I'ointt  dt  la  Pkyitologxt  dm  Crrtrau.  1873. 
"  I'Txttdtngi  Royal  Socitty,  Juo«,  1874. 


of  four  days,  no  reactions  can  be  produced  by  the  strongest 
stimulation.  This  fact  completely  disposes  of  the  physical- 
conduction-to-the-base-of-the-btain  hypothesis.  It  has  thus  been 
satisfactorily  establiijhed  that  the  cooes  of  medullary  tibrus,  cor- 
responding to  the  respective  cortical  centres,  are  functionally 
differentiated  like  the  cortical  centr-'s  themselves,  and,  as  has 
been  shown  by  Franck  and  Pitre-,  '  and  more  recently,  with 
greater  detail,  by  Beevor  and  Horsley,"  maintain  their  individu- 
ality, and  are  echeloned  in  definite  and  regular  order  in  the 
internal  capsule. 
un  the  accompanying  figure  (Fig.  4),  kindly  supplied  me  by 
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Dr.  Beevor,  are  marked  the  points  on  the  internal  capsule 
from  which,  according  to  their  recent  researches,  minimal 
stimulation  excites  the  respective  mov.ments  which  are  indi- 
cated on  the  margin.  But  it  does  not  follow,  because  the  medul- 
lary fibres  are  excitable,  that  the  corresponding  cortical  regions  are 
unexcitable,  and  that  the  current  mirdy  passi-s  through  them.  It 
is  a  priori  more  likely  that  there  is  also  functional  differentiation 
of  the  cortical  centres  to  which  they  are  distributed,  and  that  tha 
grey  matter  is,  uniler  normal  conditions,  the  natural  excitant  of 
the  reactions  which  we  are  able  to  producH  by  artificial  stimula- 
tion with  the  electric  current,.  And  a  comparison  of  the  respec- 
tive reactions  of  the  cortex  and  medullary  fibres  indicatt«s  such 
ditferencei  as  can  only  be  explaini'd  on  the  supposition  tkat  the 
cortical  centres  are  themselves  excitable. 

First,  as  regards  the  relative  excitability  of  grey  matter  and 
subjacent  m'^lullary  fibres.  This  is  a  point  on  wfiich  there  are 
some  differences  of  opinion,  but  Putnam  found"  the  medullary 
fibres  less  excitable  than  the  cortex,  so  that  in  order  to  produc* 
the  customary  reaction,  it  was  necessarj'  to  use  a  much  stronger 

»•  r-„i,i;,.v.  lirndul  it  la  SxitU  Jlioln,j.,  1H77. 

"•  /•r<.r«i/i,iyj  Hoi/ai  SteUty,  No.  2S«.  isno. 

"  Jioslon  Mai.  and  SHrg.  Jmrnat,  1S74. 
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current  than  before.  This  has  been  confirmed  by  Franck  and 
Pitres,  who  have  further  shown  that  the  diminished  excitability 
cannot  be  accounted  for  by  mere  shock  or  haemorrhage,  inasmucli 
as  the  neighbouring  grey  matter  acted  as  readily  as  before.  They 
have  further  given  reasons  for  believing  that  the  contrary  results 
obtained  by  Richet,^^  and  Bubnoff  and  Heidenhain^'^  are  due  to 
the  action  on  tlie  cortex  of  the  chloral  and  morphine 
under  which  their  experiments  were  performed.  These  agents, 
without  doubt,  paralyse  the  excitability  of  the  grey  matter, 
It  was  noted  by  Fritsch  and  Hitzig,  in  their  experiments, 
that  the  anodal  closure  was  a  more  effective  stimulus  than 
the  cathodal — a  fact  which  might  be  interpreted  as  signifying 
that  the  real  stimulus  proceeded  from  the  virtual  cathode  in  the 
deeper  layers  of  the  cortex,  or  termination  of  the  medullary  fibres. 
This,  however,  has  been  ebown  by  Gerber,*"  not  to  be  uniformly 
the  case.  Gerber  finds  that  when  the  cortex  is  in  a  normal  state 
the  cathode  is  the  more  effective  stimulant,  but  that  when  changes 
have  occurred  from  long  exposure  the  anode  predominates.  These 
experiments  would,  therefore,  indicate  that  in  the  normal  condi- 
tion of  the  brain  the  laws  of  galvanic  excitability  are  the  same  as 
for  motor  nerves. 

Another  important  difference  between  the  reactions  of  the  cor- 
tex and  the  subjacent  medullary  fibres,  which  was  first  pointed 
out  by  Franck  and  Fitres,  is  that  the  time  lost  between  the  ap- 
plication of  the  stimulus  and  the  occurrence  of  muscular  contrac- 
tion is  much  greater  in  the  case  of  the  former  than  the  latter. 
This  interval,  after  deducting  the  time  necessary  for  the  trans- 
mission of  the  impulse  through  the  spinal  cord  and  motor  nerves, 
indicates  a  retardation  in  the  cortex  of  0.045  second.  After  re- 
moval of  the  grey  matter  and  application  of  the  electrodes  to  the 
medullary  fibres,  the  period  of  retardation  diminishes  to  0.030 
second,  that  is,  about  one-third  less,  and  this  difference  is  put  at  a 
considerably  higher  figure  by  Bubnoff  and  Heidenhain. 

The  signification  of  this  fact  is  that  the  grey  matter  of  the  cor- 
tex does  not  behave  like  an  inert  layer,  which  merely  allows  trans- 
mission of  the  electric  current  to  the  medullary  fibres,  but,  like 
other  nerve  centres,  stores  up  and  transforms  the  stimuli  which  it 
has  received  into  its  own  energy. 

There  is  also  a  characteristic  difference  between  the  muscular 
curves  registered  on  stimulation  of  the  cortex  and  medullary 
fibres  respectively.  In  the  latter  case  the  curve  rises  abruptly, 
and  is  of  short  duration ;  while  in  the  former  it  rises  more  gradu- 
ally, is  more  prolonged,  and  frequently  marked  by  the  occurrence 
of  a  secondary  tetanus,  which  latter  is  altogether  peculiar  to  the 
cortex,  and  is  never  seen  when  the  medullary  fibres  alone  are 
stimulated.  The  cortex  is  apt,  after  repeated  stimulation,  or  after 
the  receipt  of  a  succession  of  stimuli,  each  insufficient  to  produce 
reaction,  to  respond  by  tonic,  followed  by  clonic,  spasms  of  the 
correlated  muscles  of  a  truly  epileptic  type.  These  convulsions 
tend  to  spread  and  become  generalised  in  the  order  and  sequence 
originally  described  by  Hughlings  Jackson.  They  never  occur  on 
stimulation  of  the  medullary  fibres  alone,  apart  from  the  inter- 
vention of  the  grey  matter  of  the  cortex  on  the  one  side  or  the 
other,  and  cannot  be  produced  if  the  cortical  centres  are  entirely 
destroyed  on  both  sides.  The  duration  of  the  effects  of  stimula- 
tion of  the  medullary  fibres  is  strictly  proportional  to  that  of  the 
stimulus  which  is  applied  to  them.  We  shall  also  see  as  we  pro- 
ceed that  the  effects  of  localised  destruction  of  the  cortex  are  the 
counterpart  of  those  of  irritation,  however  induced,  and  we  may 
from  this  conclude  that  there  is  the  same  functional  differentia- 
tion in  the  cortex  as  in  the  medullary  fibres,  even  if  the  facts 
which  I  have  just  mentioned  should  not  be  regarded  as  of  them- 
selves completely  establishing  this  proposition. 


38  Sur  les  Circonvolutions  Ct'rebrales,  1879. 

39  Pfliiger's  Archiv.f.  Physiologie,  1881. 

*  "  Beitrage  zur  Lehre  voa  der  electrisclien  Reizung  dea  Grosehirns,"  Pfliige. 

Archiv/iir  PkysMogte.  Baud  39,  1888. 


Whooping-Coooh  in  Paris. — At  a  recent  meeting  of  the  Council 
of  Hygiene  of  the  Department  of  the  Seine,  a  report  was  presented 
by  M.  OUivier  which  showed  that  520  children  had  died  of  whoop- 
ing-cough in  Paris  during  1889.  Of  these,  13  were  aged  less  than 
one  month,  207  between  one  month  and  a  year,  142  between  one 
and  two  years,  142  between  two  and  five,  and  16  between  five  and 
ten  years.  The  Council  passed  a  resolution  that  the  disease  should 
be  looked  upon  as  a  very  serious  illness  in  children  under  two 
years  of  age,  and  that  cases  should  be  isolated  for  at  least  fifteen 
days  after  the  disappearance  of  the  whoop,  or,  if  possible,  till  the 
cough  has  finally  ceased. 


A    CASE     OF     GASTROSTOMY. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon,  Leeds  General  Infirmary  ;   Honorary  Consulting  Surgeon, 

Batley  Hospital ;  Lecturer  on  Practical  Surgery,  Yorkshire  College; 

and  Examiner  in  tbe  Victoria  University. 

Although  gastrostomy  for  non-malignant  obstruction  is  a  fairly 
successful  operation,  when  performed  for  cancer  of  the  oesophagus 
it  is  one  of  extreme  fatality.  Any  means,  therefore,  which  will 
help  to  reduce  the  mortality  may  be  worth  recording. 

The  patient  whose  case  is  related  below  was  operated  on  by  a 
method  first  suggested  by  Mr.  Greig  Smith,  and  described  by  him 
in  his  work  on  Abdominal  Surgery.  After  the  operation  the 
patient  lived  in  a  state  of  comparative  comfort  for  eleven  months, 
during  the  whole  of  which  time  he  never  took  a  particle  of  food 
except  through  the  artificial  opening  into  the  stomach.  By  this 
method  of  suture  the  peritoneal  coat  of  the  stomach  is  kept  in 
apposition  with  the  parietal  peritoneum  in  a  continuous  circle 
for  some  distance  from  the  point  where  the  stomach  is  to  be 
opened.  The  insertion  of  two  loops  of  silver  wire,  as  suggested 
by  Mr.  Bryant,  serves  to  mark  the  spot  at  which  the  stomach  is  to 
be  opened,  and  by  means  of  these  wires  the  stomach  can  be 
manipulated  whilst  the  silk  suture  is  being  applied.  With  a 
round  needle  threaded  with  from  12  to  15  inches  of  moderately 
thick  silk,  a  continuous  suture  is  passed  in  the  anterior  wall  of 
the  stomach,  in  a  circle  of  about  2  inches  in  diameter  under  the 
peritoneal  coat,  taking  up  a  little  of  the  muscular  layer  as  well, 
the  suture  being  made  to  emerge  and  leave  a  loop  at  every 
three-quarters  of  an  inch  of  the  circle,  thus  leaving  about  six  loops 
protruding  from  the  serous  surface  of  the  stomach.    (Fig.  1). 


At  corresponding  situations  on  the  skin,  about  half  an  inch 
from  the  edge  of  the  wound,  a  handled  needle  with  a  hooked 
eye  is  pushed  through  all  the  layers  of  the  abdominal  walls, 
catches  up  the  loops,  and  brings  them  to  the  surface  of  the  abdo- 
men one  after  another.  As  each  loop  is  drawn  up  a  piece  of 
elastic  tubing  or  a  piece  of  catheter  is  slipped  into  it.  The  loops 
are  then  moderately  tightened  over  the  catheter  by  pulling  at  the 
ends  of  the  silk.  Finally,  the  ends  of  the  silver  suture  are  hooked 
under  the  catheter,  serving  to  keep  the  exposed  pars  well  up  in  the 
gaping  wound.  (Fig.  2).  It  will  thus  be  seen  that  by  this  method  of 
fixing  the  stomach  accurate  peritoneal  apposition  is  obtained  over 
a  large  space,  and  the  stomach  is  not  dragged  out  too  far,  thus 
lessening  the  risk  of  a  dribbling  fistula.  Moreover,  the  method  is 
rapidly  and  easily  carried  out. 

History  of  the  Case.' — T.  0.,  aged  51,  admitted  to  the  Leeds  In- 
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firmary  April  18th,  18^0,  under  Dr.  Churton's  core,  and  transferred 
to  Mr.  Mayo  liobson  for  surgical  treafment  May  29tli.  The  patient 
had  been  married  twenty  years.  No  history  of  any  venereal 
diaease,  or  of  swallowing  any  hot  or  caustic  fluid.  Five  months 
before  admission  he  began  to  have  difficulty  in  taking  solid  fooii, 
which  frequ-ntly  regurgitated,  and  wag  at  times  returned  by 
vomiting.  This  laateJ  for  .several  week^,  when  ho  was  somewhat 
better  for  a  short  time ;  the  vomiting,  however,  returned,  and 
regularly  persisted  after  every  meal.  For  some  little  time  before 
admission  liquids  as  well  as  solids  were  rejected.  lie  had  lost 
flesh  considerably. 


On  admission  the  patient  was  very  thin  and  wasted.  He 
vomited  imme<liately  after  taking  any  kind  of  food  cr  liquid,  but 
had  no  pain  before,  during,  or  after  vomiting.  The  abdomen  was 
flaccid,  and  he  had  no  pain  in  the  epigastrium.  On  attempting  to 
pass  (I'sophogeal  bougies  thej'  were  always  arrested  at  a  point 
12J  inches  from  the  teeth,  and  not  even  the  smallest  could  be 
passed  through  the  stricture.  When  transferred  to  the  surgical 
ward  no  food  had  entered  the  stomach  for  several  days,  and  he 
was  being  fed  l)y  nutrient  enemata. 

Operation  May  30th. — The  usual  anti'eptie  precautions  were 
adopted,  the  abdomen  having  been  ])urilied  by  a  carbolic  dressing 
worn  during  the  previous  twelve  hours.  The  patient  was  anii'-i- 
thetised  with  tlie  .V.C.K.  mixture.  A  vertical  incision  of  .'!  inclies, 
starting  from  just  below  the  costal  margin,  was  made  along  the 
outer  border  of  the  left  rectus.  After  the  parietal  peritoneum 
had  been  incised  to  the  full  extent  of  the  wound,  it  was  sutured 
to  the  skin  margin  ;  the  stomach  was  then  fixed  to  the  abdominal 
wall  in  the  manner  described  at  the  beginning  of  the  paper.  The 
wound  was  dressed  with  a  layer  of  sal  alembroth  gauze,  over 
which  was  placed  a  large  pad  of  salufer  wool. 

May  .'ilst.  The  patient  passed  a  fair  night,  the  nutrient  supposi- 
tories and  enemata  having  been  given  every  four  hours  alter- 
nately.   Temperature  normal. 

June  Ist.  No  pain  or  sickness,  pulse  fair,  temperature  normal ; 
enemata  continued. 

Juno  L'rid.  I'atient  rather  weaker,  and  complaining  seriously  of 
thirst,  which  was  relieved  by  the  injection  of  a  pint  of  tepid  water 
into  the  bowel. 

June  .Ird.  FInemata  not  retained ;  temperature  normal ;  patient 
feeling  weaker.  A  small  opening  was  made  into  the  stomach  by 
means  of  a  tenotomy  knife.  A  So.  4  catheter  was  passed  tlirough 
the  opening,  and  the  following  lluid  introduced  into  the  stomach 
at  II  A.M.  by  means  of  a  funnel  and  india-rubber  tubing  attached 
to  the  end  of  the  catheter:  heef-ti-a,  .'i  ounces;  condensed  jicp- 
tonised  milk,  .3  drachms;  brandy,  •'!  drachms  ;  water  to  (>  ounces. 
.■?..'$()  i-.M.  beef-tea,  ."i  ounces  ;  peptonised  milk,  .'>  drachms  ;  Brand's 
eaience,  jounce;  brandy,  l  drachms;  water  to  11  ounces.  U  p.m. 
Beef-tea,  ^  ounces;  peptonised  milk,  f)  drachms;  yolk  of  one  egg; 
Brand's  essence,  .^  ounce ;  brandy,  1  ounce ;  water  to  I'J  ounces. 
11  P.M.  Patient  lelt  very  comfortable  since  being  fed. 

June  Ith.  Had  a  good  night,  and  expressed  himself  as  feeling 
very  well.  Fed  by  the  funnel  and  tube  with:  milk,  8  ounces ; 
beef-tea,  .'>  ouncMs;  Brand's  essence,  1  ounce;  yolk  of  one  egg; 
brandy,  t  drachms,  at  '.i,l.>  a.m.  .Milk,  8  ounces:  brandy,  .^  ounce; 
beef-t<-a,  1  ounces ;  yolk  of  one  pgg,  at  l..'«)  p.m.  Brandy,  .i  ounce ; 
milk,  i;  ounces;  lieof-tea. .'.;  ounces,  at  .^..10  p.m.  Milk,  8  ounces; 
brandy,  .;.  ounce  ;  yolk  of  one  egg;  Brand's  e»ence,  .i  ounce;  beef- 
tea,  .'<  ounces,  at  U..'tO  p.m. 

June  ."ith.  Had  a  good  night,  was  fed  through  the  tube  every 
four  hours  with  the  same  kind  of  food;  12  ounces  at  ;•  a.m., 


13  ounces  at  1  p.i:.,  14  ounces  at  .">  p.m.,  and  13  ounces  at  9  p.m. 
The  patient  had  improved  steadily  ever  since  the  stomach  had 
been  opened.  He  usually  complained  of  a  sense  of  fulness  just  at 
the  time  of  the  fluid  being  introduced. 

June  8th.  Sutures  removed;  slight  discharge  of  gastric  juice 
from  stomach,  hence  a  larger  catheter  was  employed. 

June  14th.  I'atient  was  allowed  to  sit  up,  and  was  fed  every 
four  hours  through  the  tube. 

June  :;4th.  A  short  celluloid  tube  with  a  stopper  was  fitted  into 
the  wound,  and  the  patient  could  take  it  out  and  reintroduce  it 
for  himself,  and  by  taking  out  the  stopper  he  could  easily  feed 
himself  through  the  opening.  He  was  made  an  out-patient, 
having  gained  half  a  stone  in  weight,  and  looking  and  feeling 
comfortable. 

■iVhen  seen  in  August,  he  had  gained  over  a  stone  in  weight,  and 
seemed  very  happy  and  comfortable,  which  condition  continued 
up  to  February,  IS'.M,  when  his  general  health  again  began  to  fail, 
and  he  died  at  his  own  home  from  exhaustion,  due  to  the  gradual 
progress  of  the  original  malignant  disease  of  the  cesojthagus  on 
April  11th. 

CHRONIC    INTESTINAL    OBSTRUCTION    FOL- 
LOWING   INJURY:    LAPAROTOMY. 
By  R.  HAMILTON  RUSSELL,  F.R.C.g.ENO  , 

Melbourne,  Victorl.i. 

TiiK  following  case  came  under  my  care  on  board  Messrs.  Green 
and  Co.'s  ship,  Carlisle  Castle,  during  a  recent  voyage  from  London 
to  Melbourne. 

The  patient,  A.  L.,  was  an  ordinary  seaman,  aged  17.  On 
October  10th,  188!>,  while  working  on  the  forecastle  head  in 
heavy  weather,  a  big  sea  came  over,  carried  him  off  his  legs, 
and  narrowly  missed  washing  him  overboard.  In  the  effort  of 
saving  himself  he  was  severely  strained  and  hurt,  the  right  leg 
seeming  to  be  the  part  mo.-t  injured.  He  tur  led  into  his  bunk, 
and  three  or  four  hours  later  pain  came  on  in  the  abdomen  und 
back.  This  pain  became  steadily  worse,  and  was  of  a  dull  aching 
character,  felt  chiefly  in  the  hypngistrium.  No  vomiting  or 
nausea ;  micturition  normal. 

On  October  r2th  I  first  saw  him.  and  he  gave  the  above  history. 
He  complained  of  abdominal  and  lumbar  pain ;  the  pain  in  the 
leg  was  gone. 

On  examining  the  abdomen,  the  appearance  was  quite  natural ; 
some  tenderness  on  pressure  all  over,  most  marked,  however, 
about  the  umbilical  and  hypogastric  regions;  no  diJten.-<ion,  no 
rigiditj',  no  tumour;  palpation  and  percussion  revealed  nothing 
abnormal ;  face  not  expressive  of  marked  distress  or  pain  ;  tongue 
clean  and  moist ;  pulse  remarkably  slow,  (U).  On  standing  uj)  he 
was  unable  to  straighten  the  trunk  completely,  but  walked  in  a 
slightly  bent  attitude,  and  the  attempt  to  walk  greatly  aggravated 
the  pain.  II"  hml  previously  always  enjoyed  excellent  hmltli  ; 
never  had  typhoid  or  any  other  fever,  nor  had  he  ever  had  any 
abdominal  trouble  before.  Bowels  alwoys  regular,  and  had  been 
so  up  to  the  date  of  the  accident. 

October  l.'^th.  Black  draught  .^ij  given  in  the  morning;  effect 
apparently  nil;  the  appetite  was  fair,  but  thirst  was  rather 
troublesome  ;  urine  somewhat  scanty  and  high-coloured  ;  general 
condition  unchanged. 

October  14tli.  Ol.  ricini  ,^  j  before  breakfast  had  no  effect,  but  a 
drop  of  croton  oil  given  uuring  the  afternoon  caused  a  marked 
aggravation  of  the  pain,  and  the  face  began  to  assume  a  somewhat 
distressed  look  ;  no  action  of  the  bowels  took  place,  however ; 
given  one-sixth  of  a  grain  of  opium  every  hour ;  diet,  arrowroot 
and  milk  in  small  quantities.  I'ntil  this  day  I  had  not  seriously 
suspected  the  presence  of  intestinal  obstruction. 

October  l.'ith.  Fair  night ;  pain  much  relieved ;  volunteered  that 
the  medicine  had  caused  him  to  pass  more  water  :  told  me  he  had 
passed  small  quantities  of  flatus  at  times  during  the  last  few  days. 
On  examining  the  rectum,  well-marked  "ballooning"  was  dis- 
covered, the  linger  sneming  to  enter  a  larger  cavity;  copious 
enema  administered  with  long  tube  withnui  effect. 

October  li>th.  I'atieiit  had  betn  taking  opium  and  resting  in  his 
bunk  since  last  note;  the  general  condition  was  unchanged;  pain 
and  tenderness  was  diminished;  he  slept  fairly;  no  nausea  or 
vomiting:  facial  expression  placid,  and  he  lay  and  read  during 
the  day ;  he  had  occasionally  passed  a  little  flitus.      I  thought 
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myself  justified  in  again  trying  a  purgative,  and  gave  ol.  rioini  §  i 
and  ol.  tiglii  mj ;  tais  produced  a  scanty  evacuation,  but  there 
was  a  sliglit  increase  in  the  pain  and  no  amelioration  of  any  of 
the  other  symptoms.  Examination  of  the  abdomen  gave  the  same 
negative  result  as  before,  but  he  still  suffered  the  same  dull 
dragging  pain  of  which  he  had  complained  all  along.  Opium 
and  general  treatment  by  rest  continued. 

October  l2l3th.  lie  seemed  so  well,  with  the  exception  of  the 
comparatively  slight  pain,  that  I  gave  him  a  calomel  and  jalap 
purgative  the  evening  liefore,  followed  by  a  saline  in  the  morn- 
ing, and  a  slight  action  of  the  bowels  resulted ;  the  pain 
diminished,  and  I  hoped  that  the  obstruction  had  been  over- 
come.   Opium  discontinued. 

October  27th.  Allowed  to  get  up  a  little;  but  that  seemed  to 
cause  a  return  of  the  pain,  and  ho  still  was  unable  to  straighten 
himself  properly. 

October  28th.  Pain  much  worse;  face  distinctly  anxious; 
recourse  again  had  to  opium  and  confinement  to  the  bunk. 

October  29th.  Vomited  for  the  first  time ;  pain  was  not  so  much 
relieved  by  opium  as  formerly. 

October  31st.  Slight  vomiting  again;  there  had  been  no  passage 
of  flatus  during  the  last  few  days. 

Xovember  ."rd.  Slight  vomiting  recurred;  patient  was  wandering 
the  previous  night ;  the  abdominal  symptoms  were  unchanged ; 
the  pain  still  persisted  but  was  never  violent,  and  was  controlled 
by  opium ;  the  face,  however,  was  beginning  to  look  haggard  and 
drawn. 

November  5th.  Some  vomiting  again;  patient  wandered  a'good 
deal  at  night  but  was  calm  and  placid  during  the  day. 

November  6th.  As  he  was  obviously  losing  ground,  I  explained 
the  case  fully  to  him,  and  placed  before  him  the  reasons  for  and 
against  immediate  operation,  leaving  the  final  choice  to  him 
entirely.  Without  hesitation  he  elected  to  undergo  operation  at 
once.  As  the  weather  was  calm  and  favourable,  I  determined 
not  to  delay  a  day,  and  at  2  p.m.,  with  the  aid  of  two  lay  assist- 
ants, I  put  the  patient  under  chloroform  in  my  own  cabin,  and 
opened  the  abdomen  through  the  linea  alba  by  a  three-inch 
incision  below  the  umbilicus.  Examining  first  the  caecum,  I 
found  nothing  wrong  there  ;  but  on  turning  to  the  sigmoid  flexure 
and  descending  colon,  the  latter  portion  of  bowel  seemed  to  be 
unduly  fi.xed  in  its  upper  part,  and,  making  slight  traction  upon 
it,  I  experienced  a  sensation  as  of  something  suddenly  giving 
way,  releasing  that  portion  of  bowel,  which  was  then  readily 
drawn  forward  into  view.  It  was  then  seen  that  the  transverse 
colon  was  occupied  by  a  dense  mass  of  fiecal  accumulation,  the 
formation  of  which  had  evidently  been  caused  by  an  obstruction 
in  the  region  of  the  splenic  flexure.  Immediately  below  the  fa3cal 
mass  the  bowel  was  deeply  furrowed  transversely,  an  appearance 
caused,  as  it  seemed  to  me,  by  the  bowel  having  been  acutely 
flexed  at  this  spot ;  there  were  no  other  markings  sufficiently 
well-defined  to  throw  any  further  light  on  the  cause  of  the 
stoppage.  The  lower  part  of  the  descending  colon,  together  with 
the  sigmoid  flexure  and  rectum  contained  small  scattered  frag- 
ments of  fiBcal  matter.  Having  endeavoured  unsuccessfully  to 
ascertain  more  as  to  the  mode  of  production  of  the  lesion  by 
insertion  of  my  hand,  but,  having  satisfied  myself  that,  whatever 
the  cause  of  the  obstruction  had  been,  the  bowel  was  now  free,  I 
closed  the  wound  in  the  usual  manner  and  dressed  it  with  lint 
dipped  in  iodised  water.  The  patient  was  then  carried  back  to 
his  bunk  in  the  forecastle.  Pain  severe  after  operation.  Morphine 
one-third  of  a  grain  hypodermically. 

November  7th.  Bilious  vomiting  severe ;  catheter  passed  at  4 
and  10  A.M. ;  the  pain  from  which  he  suffered  constantly  before 
the  operation  had  gone  completely  ;  troublesome  thirst ;  sipped 
cold  water  occasionally,  but  took  nothing  else. 

November  8th.  Sickness  gradually  passed  off,  and  he  began  to 
take  a  little  food,  and  on  November  9th  he  had  a  mutton  chop  for 
dinner. 

November  11th.  Five  days  after  the  operation,  he  complained  of 
pain  exactly  similar  to  that  from  which  he  suffered  before  the 
operation,  and  during  the  morning  lie  had  a  sensation  as  though  a 
hard  mass  bad  moved  down  towards  the  rectum,  upon  which  the 
pain  disappeared :  a  simple  enema  brought  away  a  large  quantity 
of  faeces. 

November  12th.  Return  of  pain  in  the  morning,  followed  by 
another  copious  motion;  castor  oil  gss  given  in  the  evening, 
causing  two  good  actions. 

From  this  time  forward,  progress  was  uninterrupted.  All  the 
stitches  were  removed  on  the  tenth  day,  by  which  time  the  wound 


was  soundly  healed.  There  was  no  sign  of  febrile  disturbance 
throughout."  On  the  17th  he  appeared  on  deck  ia  a  reclining  chair, 
and  on  November  24th,  as  soon  as  the  ship  was  at  anchor  in  Hob- 
sou's  Bay,  he  was  allowed  to  get  up  and  walk  about  with  a  broad 
piece  of  strapping  as  an  abdominal  support.  Ho  subsequently,  at 
my  suggestion,  obtained  his  discharge  from  the  ship,  and  ex- 
changed sea-life  for  a  lets  arduous  one  on  shore. 

Remarks. — The  case  presents  many  features  of  clinical  interest. 
A  case  of  genuine  intestinal  obstruction,  distinguished  by  a 
marked  absence  of  the  symptoms  usually  associated  with  that 
condition,  with  the  exception  of  obstinate  constipation  and  some 
not  very  severe  pain,  must  under  any  circumstances  be  a  matter 
of  interest ;  the  fact  that  it  should  have  followed  immediately 
upon,  and  presumably  have  been  caused  by,  a  violent  injury, 
makes  it  yet  more  remarkable.  For  many  days  I  was  uncertain, 
whether  I  really  had  to  deal  with  a  case  of  mechanical  obstruction 
at  all.  I  regret  that  at  the  operation  I  failed  to  ascertain  the  exact 
anatomy  of  the  obstruction;  my  belief  is  that  the  great  bowel 
must  have  slipped  through  a  rent  in  the  mesentery,  and  that  the 
obstruction  was  caused  by  kinking  of  the  bowel  rather  than  by  its 
constriction.  This  would  seem  to  explain  the  passage  of  flatus 
and  the  occasional  production  of  a  scanty  motion  by  purgatives  in 
the  earlier  days,  which  occurrences  would  become  more  difficult 
later  as  the  fiBces  became  massed  up  behind  the  obstruction.  I 
must  say  I  failed  to  find  any  rent  or  opening  through  which  the 
bowel  could  have  slipped,  but  such  might  easily  escape  a  mere  ex- 
ploration with  the  hand  ;  while  this  hypothesis  seems  best  to  fit 
in  with  the  clinical  features  of  the  case,  and  also  the  extreme 
facility  with  which  the  bowel  was  released  at  the  operation. 

I  may  mention  that  the  fortunate  result  was  furthered  in  no 
small  measure  by  the  zeal  and  care  with  which  the  patient  was 
tended  by  one  of  his  brother  tars. 


A  SUCCESSFUL  CASE  OF  INGUINAL  COLOTOMY 

FOE  ABSENCE  OF  RECTUM  IN  A 

CHILD  FIVE   DAYS  OLD. 

By  T.  ARTHUR  HELME,  M.D.,  M.C., 

Resident  Obstetric  Surgeon.   St.   Mary's  Hospital,   Manchester  ;    formerly 

Honorary  Physician  to  the  Women's  and  Cowgate  Dispensaries, 

and  Assistant  Lecturer  on  Midwifery  and  Diseases  of 

Women  and  Cliildren,  Edinburgh. 

Complete  obstruction  of  the  bowels  in  the  newborn  child  ia  a 
not  very  rare  occurrence,  dependent  on  one  or  other  of  a  variety 
of  pathological  conditions.  Most  commonly  the  cause  is  found 
in  the  imperfect  development  of  the  lower  bowel.  It  is  a  matter 
of  importance,  whenever  the  bowels  of  a  newborn  child  do  not 
move  naturally,  to  make  a  careful  examination  for  any  gross 
lesion  of  the  anus  or  rectum  before  proceeding  with  purgative 
treatment;  otherwise  the  only  result  may  be  to  aggravate  the 
child's  suffering  and  precipitate  the  commonly  fatal  issue.  The 
history  of  the  case  1  now  relate  suggests  the  necessity  of  this 
precaution,  and  at  the  same  time  the  successful  result  of  the 
operative  treatment  adopted  shows  what  may  be  hoped  for  from 
timely  interference. 

A  male  child,  aged  5  days,  was  brought  to  me  on  the  evening  of 
April  18th,  1890,  with  the  following  history.  The  child  was  born 
on  the  evening  of  April  i3th,  when  it  presented  every  outward 
appearance  of  full  and  healthy  development;  the  mother  was  a 
strong  and  healthy  young  woman  of  26,  and  this  her  first  child. 
Two  days  later,  April  15th,  as  the  bowels  had  not  yet  moved, 
castor  oil  was  administered.  The  desired  effect  not  being  brought 
about,  the  castor  oil  was  repeated  several  times  on  the  three  suc- 
ceeding days,  and  on  the  evening  of  April  18th,  as  the  bowels 
still  remained  obdurate,  the  nurse  was  ordered  to  give  the  child  a 
soap-water  enema.  As  this  could  not  be  satisfactorily  done,  the 
child  was  brought  to  me ;  it  presented  a  most  pitiable  appear- 
ance, its  face  was  piuched  and  emaciated,  its  arms  and  body  in 
constant  movement,  its  legs  repeatedlydrawnupin  a  piteous  man- 
ner on  to  the  abdomen,  while  it  gave  out  a  continuous  moan ; 
evidently  the  child  was  in  extreme  pain.  On  examination,  the 
abdomen  was  found  to  be  greatly  distended,  the  walls  so  thinned 
that  the  intestinal  coils  could  be  seen  and  their  movements 
watched. 

The  perineal  region  presented  a  normal  appearance,  but  on 
introducing  the  little  finger  into  the  anus  I  found  that  the  canal 
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was  blocked  by  a  membranouB  septum  about  half-an-inch  from 
the  skin  surface.  No  bul^'ing  could  be  felt  during  the  child's 
straining,  from  which  it  was  evident  that  the  lower  end  of  the 
rectum  was  not  in  contact  with  the  septum.  Nevertlieless,  I 
decided  to  puncture  the  membrane.  No  escape  of  intestinal  con- 
tents followed  ;  ]  therefore  carefully  dilated  the  opening  already 
made,  and  introduced  my  hnger  into  the  peritoneal  cavity.  This 
examination  confirmed  my  opinion;  the  rectum  wu.>i  altogether 
wanting,  the  blind  bulging  e.xtremity  of  the  sigmoid  ll'-xure  being 
felt  at  the  pelvic  brim.  1  decided,  therefore,  to  perform  un  ingui- 
nal colotomy. 

The  operation,  after  washing  the  anal  depression  with  weak 
sublimatu  solution,  and  introducing  a  strip  of  iodoform  gauze, 
was  done  in  the  usual  way  on  the  left  side.  The  abdominal  wall 
was  incised  down  to  the  peritoneum,  the  incision  being  about  one 
inch  and  a  halt  in  length,  parallel  to  the  outer  part  of  I'oupart's 
ligament,  and  commencing  externally  a  little  above  the  anterior 
superior  spine  of  the  ileum.  After  compressing  one  or  two  bleed- 
ing points  the  peritoneal  sac  was  carefully  opened,  when  the 
bowel  immediately  presented  in  the  wound.  Two  firm  silk  sutures 
were  passed  through  the  skin  and  parietal  peritoneum  of  the  one 
side  of  the  inci-ion  (the  muscular  tissue  being  avoided;  through 
the  bowel  and  then  through  the  peritoneum  and  skin  of  the  other 
side.  The  bowel  was  then  incised  longitudinally  for  balf-an-incb, 
the  silk  sutures  hooked  up  in  a  loop,  divided,  and  tied  on  their 
respective  sides;  additional  sutures  were  put  in,  completely 
closing  the  peritoneal  sac.  An  immense  quantity  of  material 
escaped  from  the  bowel. 

Kor  several  days  after  the  operation  there  was  con-^iderable 
redness  encircling  the  wound,  and  some  sloughing  of  cellular  tis- 
sue around  the  adherent  peritoneal  surfaces.  Gradually,  however, 
this  healed,  while  the  child,  fed  on  peptonised  milk,  throve  well, 
and  was  discharged  in  an  excellent  htate  of  health  on  the  seven- 
teenth day  after  operation.  The  mucous  membrane  had  retracted 
within  the  boivel,  and  the  wound  had  healed  perfectly.  The 
sound  introduced  through  the  false  anus  passes  in  a  downward 
direction  for  little  more  than  half-an-inch,  striking  there  tlie  blind 
extremity  of  the  colon. 

This  condition,  complete  development  of  the  anus  with  absence 
of  the  re;tum,  is  rare.  It  is  one  that  is  likely  to  mislead  the  prac- 
titioner unless  a  very  careful  examination  is  made.  Kven  on 
careful  inspection  the  child  appears  to  he  perfectly  developed, 
and  unless  the  finger  is  passed  into  the  anus  the  cause  of  the 
obstruction  cannot  be  ascertained. 

The  history  of  this  case  of  obstruction  in  the  newborn  child 
serves  to  emphasise  the  necessity  of  a  careful  digital  examination 
of  the  bovvel  before  resorting  to  any  medicinal  treatment.  .Vfter 
the  condition  has  betn  recognised  the  choice  of  operation  seema 
to  me  a  simple  one.  There  are  two  alternatives,  inguinal  or  lum- 
bar colotomy,  but  the  three  facts,  namely  (1)  the  small  amount  of 
space  avoilable ;  (2;  the  frequency  with  which  one  finds  a  long 
mesocolon  in  the  infant,  and  the  consequent  displacement  of  the 
colon;  (.■))  the  relatively  large  ei/.o  of  the  kidney,  and  the  conse- 
quent risk  of  injiuing  it,  turn  th«  balance  in  favour  of  opening 
the  bowel  in  the  groin. 


ON 


THE      DIAGNOSIS     AND    TREATMENT 
METRORRHAGIA. 


OF 


Bv  ARTHUR  W.  KDIS.  M.D.Lo.sn.,  I'.R.C.r., 

Si-nl.ir  Physician  to  tho  OhelwA  Hmpltjil  for  Women  ;  latu  Obstclrlu  I'hv.lclun 
to  the  Mitldlopx  Iloapltul. 

EvBRVONB  engaged  in  the  daily  routine  of  practice  must  fre- 
quently have  met  with  cases  of  severe  uterine  hicmorrhage  which 
punzled  him  not  a  little,  both  as  to  their  diagnosis  and  treatment, 
caused  him  much  anxiety  and  worry  at  the  timo,  and  possibly  led 
to  much  unpleasantness.  With  the  hopo  of  throwing  some  light 
upon  tho  nature  of  these  dilllcult  cases.  I  offer  the  following  re- 
marks, trusting  they  may  prove  of  service  to  some. 

Of  all  the  organs  of  the  body,  the  uterus  alone  ig  subject  to 
pt'rio<licBl  hirmorrhagei  as  a  natural  [ihysiological  process,  during 
some  thirty  years  of  the  individual's  e.xihtence.  This  function  is 
inlluenced  by  many  and  various  conditions,  both  general  and 
local,  often  exceedingly  difficult  to  understand. 


Menorrhagia  must  not  be  regarded  as  a  disease  or  entity  per  if, 
for  which  one  method  of  treatment  is  universally  applicable,  nor 
is  it  necessarily  an  invarisble  evid>'iK:e  of  disease,  for  it  may  be 
merely  an  expression  of  constitutional  or  general  vascular  tension, 
the  uterine  mucous  membrane  aetiiig,  so  to  Kpeak,  us  a  safety 
valve,  the  ha'morrbage  being  positively  beneficial,  and  affording 
us  a  useful  hint  as  to  treatment. 

In  attempting  to  deal  with  the-secases,  our  first  object  should  be 
to  arrive  at  a  correct  diagno.^is  of  the  predisposing  and  exciting 
causes,  for,  until  this  be  determined,  any  treatment  must  be  em- 
pirical, and  we  are  just  as  likely  to  be  doing  harm  as  good  in 
attempting  to  repress  the  haemorrhage  by  ordinary  routine  treat- 
ment. 

Tlie  principle  of  diagnosis  by  exclusion  is  one  which  approves 
itself  to  many,  and  for  general  purposes  is  to  be  commended,  de- 
termining, in  fact,  to  what  cause  the  loss  is  not  due.  This,  of 
course,  can  only  be  done  by  knowinij  beforehand  what  are  the 
most  likely  causes  of  severe  uterine  htemorrhage — the  possibili- 
ties, so  to  speak — and  then  eliminating  one  after  the  other,  until  \ye 
have  left  only  two  or  more  probabilities.  It  is  more  especially  in 
attempting  to  deal  with  a  symptom  like  this  that  we  see  the  im- 
portance of  the  gyn.TCologist  being  a  good  all-round  general  prac- 
titioner, with  special  experience  in  uterine  disorders,  not  a  mere 
specialist,  who  can  see  n(ithing  amiss  in  a  patient  except  through 
a  vaginal  .speculum. 

Before  even  attempting  to  make  a  local  investigation  of  the 
pelvic  organs,  we  should  be  careful  to  exclude  any  general  con- 
stitutional conditions,  such  as  are  not  infrequently  met  with  from 
impairment  of  the  function  of  the  heart,  liver,  or  kidneys,  oggra- 
vated,  it  may  be,  by  the  injudicious  employment  of  alcohol,  which 
had  been  prescribed  with  a  view  of  relieving  the  more  distressing 
symptoms. 

Some  of  the  most  difficult  cases,  as  regards  diagnosis,  occur  at  or 
about  the  so-called  climacteric  period.  Terminal  iloodings  are  by 
no  means  infrequent.  A  patient  becomes  irregular,  passes  over  an 
interval  of  several  months  without  freeing  anything,  and  then 
has  profuse  uterine  iiiemorrhage.  This  may  merely  imply  the 
lessening  of  arterial  tension  at  the  surface  of  least  resistance — 
Nature's  method  of  affording  relief — or  it  may  be  evidence  of  he- 
patic congestion  due  to  the  abuse  of  alcohol,  a  miscarriage,  or  the 
first  indication  of  commencing  malignant  degeneration  of  tho 
cervix  uteri. 

We  should  always  endeavour  to  get  as  clear  and  concisn  a  his- 
tory as  possible,  but  be  careful  to  elicit  facts  and  not  be  misled  by 
theories.  Having  satisfied  ourselves,  so  far  as  possible,  that  the 
hiemorrhage  is  due  to  some  local  and  not  constitutional  condition, 
we  mu.st  then  endeavour  to  determine  the  exact  nature  of  this 
lesion. 

Speaking  generally,  the  most  frequent  local  causes  of  metror- 
rhagia will  be  found  to  be  threatening  miscarriogo;  retained  pro- 
due's  of  conception  from  incomplete  abortion,  or  retention  of  a 
small  portion  of  placenta;  suliinvoUition  with  granular  erosion  or 
laceration  of  the  cervix  uteri ;  villous  eudomeriiis;  biematocele; 
new  growths  in  the  form  of  polypi,  fibroids,  or  malignant  disease 
of  the  fundus  or  cervix  uteri ;  retroflexion  of  the  uterus,  with  or 
without  prolapse  of  one  or  both  ovaries. 

Exceptionally  we  must  not  overlook  the  possibility  of  extra- 
uterine gestation,  cystic  degeneration  of  the  villi  of  the  chorion, 
and  inversion  of  the  uterus.  The  mere  fact  of  a  patient  going  even 
a  few  weeks  lieyond  the  ordinary  time  at  which  the  menstrual 
period  should  have  recurred,  and  then  coming  on  profusely  un- 
well, should  put  us  on  our  guard  as  to  the  possibility  of  a  mis- 
carriage. 

If  pain  of  a  colicky  nature  on  either  side  of  the  abdomen  has 
preceded  the  loss,  ectopic  or  extrauterine  gestation  should  be 
suspected,  and  tlie  symptoms  carefully  inquired  into.  The  pre- 
sence of  some  enlargement  behind  or  to  one  side  of  the  uterus 
woulii  still  further  point  to  such  a  condition  lieing  present. 

In  case  of  hiematocele  the  attack  occurs,  more  or  less  suddenly, 
at  or  about  a  m-nstrual  epoch,  producing  well  marked  syuipfoms 
of  shock,  fainting,  and  pelvic  discomfort.  There  is  generally  a 
history  of  chill,  as  from  sitting  on  damp  grass  or  getting  wet,  un- 
due or  prolonged  fatigue  or  other  likely  cauf^e  of  that  nature. 

.\ny  one  of  the  causes  mentioned  being  hufllcient  to  cause  excee- 
sive  loss,  it  follows  that  a  coincidence  of  two  or  more  of  those 
conditions  will  be  still  more  likely  to  keep  it  up;  and  herein  lies 
an  important  hint  for  treatment. 

A  patient  may  be  the  subject  of  intramural  fibroid  of  the  utenis 
for  years  wi'hnut  neeissarily  suffering  from  i-xcfssive  Iofs,  but  if 
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as  not  infrequently  happens,  the  endometrium  becomes  affected 
with  villous  degeneration,  metrorrhagia  often  becomes  a  marked 
symptom. 

Where  hysterectomy  is  not  deemed  advisable,  or  the  patient  re- 
fuses all  idea  of  operation,  curetting  the  uterine  cavity  or  apply- 
ing some  strong  styptic  may  effectually  prevent  the  recurrence  of 
profuse  btomorrliage,  and  thus  pro\e  of  much  service  in  removing 
the  sym;)r,oa)  for  which  we  were  consulted.  Again,  a  patient  may 
have  had  a  fibroid  tumour  for  years  without  any  very  urgent 
symptoms,  but  errors  in  diet,  and  undue  stimulation  by  alcohol, 
may  induce  severe  hasmorrhage.  Careful  attention  to  the  former 
and  abstention  from  the  latter,  may  make  all  the  difference  as  to 
the  loss  incurred. 

Treatment. — A  correct  diagnosis  being  the  first  and  most  im- 
portant element  of  treatment,  it  follows  as  a  matter  of  course  that 
having  ascertained  the  presumed  cause  we  know  then  what  our 
plan  of  action  should  be.  Still  there  are  some  practical  hints 
which  may  be  found  to  be  of  value  to  some.  Where  the  hfemor- 
rhage  results  from  constitutional  or  general  conditions  it  is  not 
always  wise  to  attempt  to  check  the  flow  at  once,  unless  it  is  pro- 
ducing such  an  effect  upon  the  system  generally  as  to  suggest  the 
expediency  of  arresting  it  at  all  hazards.  In  certain  cases  of 
heart  disease  uterine  haemorrhage,  in  place  of  aggravating,  seems 
to  relieve  the  cardiac  symptoms,  and  sliould  not  therefore  be 
hastily  repressed.  Strophanthus,  digitalis,  and  aconite  here 
prove  most  useful.  Where  the  action  of  the  liver  seems  to  be  at 
fault,  attention  to  diet,  abstention  from  alcohol,  and  the  adminis- 
tration of  a  few  grains  of  calomel  or  pil.  hydrarg.  or  euonymin, 
followed  by  a  brisk  saflne  aperient,  will  probably  be  indicated. 
If  albuminuria  be  present,  or  the  kidnej's  seem  to  be  at  fault, 
encourage  vicarious  action  of  skin  and  bowels  by  means  of  dia- 
phoretics and  purgatives,  and  follow  out  any  other  indications 
suggested.  In  cases  of  menorrhagic  chlorosis,  bromide  of  potas- 
sium in  balf-drachm  doses  has  proved  of  service,  iron  being 
given  between  the  periods  with  strychnine  ;  attention  being  also 
given  to  ordinary  hygienic  details,  avoidance  of  tight  lacing  and 
physical  overwork.  It  is  well  to  remember  that  hiemophilia, 
scurvy,  malaria  from  residence  in  damp  or  marshy  districts,  lead 
poisoning,  and  other  unusual  conditions  will  occasionally  explain 
the  presence  of  metrorrhagia.  The  mere  recognition  of  the 
causa  will  be  at  once  a  suggestion  as  to  the  proper  course  of 
treatment. 

Where  uterine  haemorrhage  persists,  notwithstanding  the  em- 
ployment of  constitutional  measures,  and  there  is  no  apparent 
local  cause  to  account  for  it,  we  should  without  further  delay 
dilate  the  cervix  uteri  and  explore  the  interior  of  the  uterus. 
Numerous  instances  have  been  recorded  of  patients  dying  from  un- 
controllable hfemorrhage,  where  a  post-mortem  examination  re- 
vealed the  existence  of  some  intrauterine  growth,  such  as  a  poly- 
pus or  submucous  fibroid,  retained  product  of  conception,  or  fun- 
goid condition  of  the  endometrium,  which  could  readily  have  been 
removed  or  dealt  with  had  appropriate  measures  been  adopted  in 
time,  and  the  patient's  life  thus  saved. 

The  mere  fact  of  inserting  a  sponge  tent  into  the  cervix  uteri 
arrests  the  hsemorrhage  for  the  time  being,  and  facilitates  subse- 
quent exploration  of  the  uterine  cavity.  As  to  any  risk  of  reflux 
through  the  Fallopian  tube,  as  sometimes  spoken  of,  it  is  a  mere 
visionary  objection,  and  need  not  deter  us  from  employing  dilata- 
tion in  suitable  cases.  Plugging  the  vagina  is  a  very  unscientific 
procedure,  as  well  as  being  unsatisfactory  and  inefficient.  It 
should  seldom,  if  ever,  be  resorted  to. 

It  would  clearly  be  impossible  in  these  brief  remarks  to  indi- 
cate in  detail  the  methods  of  local  treatment,  such  as  curetting 
for  villous  endometritis, removing  polypi,  operating  for  cancer,  the 
use  of  electricity  in  cases  of  myoma,  the  best  method  of  dealing 
with  cases  of  incomplete  abortion,  or  replacing  an  inverted  uterus. 
If  wo  have  once  clearly  made  out  the  indications  for  treatment  the 
rest  is  merely  a  matter  of  detail.  But  now  and  again  instances 
occur  where  no  assignable  cause,  either  constitutional  or  local, 
can  bs  made  out,  and  where  remedies  fail  to  restrain  the  hiBmor- 
rhage.  In  such  cases  the  hot  vaginal  douche  may  prove  of  service, 
or  even  washing  out  the  uterine  cavity  with  hot  water  through  a 
double  current  catheter,  provided  the  cervix  be  patulous  enough  to 
admit  it.  Should  this  fail  it  mny  be  considered  requisite  to  wash 
out  the  interior  of  the  uterus  with  a  strong  solution  of  iodine  or 
iron.  As  a  rlernier  reKsorf,  the  insertion  of  a  sponge  tent  into  the 
cervix  uteri  may  be  effected. 

The  reliable  remedies  at  our  disposal  for  checking  or  arresting 
uterine  hiBmorrhoge  are  really  very  few.     Ergot  is  unquestionably 


one  of  our  most  potent ;  hydrastis  Canadensis  is  a  valuable  agent, 
and  far  too  little  generally  known.  In  cases  of  myoma  it  often 
proves  of  service  when  ergot  has  failed.  Hamamelis,  which  forms 
the  basis  of  the  American  nostrum  hazeline,  is  sometimes  useful. 
Quinine  and  strychnine,  alone  or  in  combination,  often  .succeed  in 
checking  or  arresting  haemorrhage  in  those  cases  where  the  sys- 
tem is  much  depressed  from  repeated  or  prolonged  losses.  Bromide 
of  potassium  in  cases  of  ovarian  irritation,  and  even  in  hajmato- 
cele,  possesses  the  power  of  checking  haemorrhage  equal,  if  not 
superior,  to  that  of  any  remedy  we  possess.  Chlorate  of  potash  in 
combination  with  ergot  has  lately  been  strongly  recommended. 
Opium  is  beneficial  in  cases  where  the  loss  has  already  been  severe. 
Sulphuric  acid  and  opium  used  to  be,  and  still  is,  with  some  prac- 
titioners, a  favourite  remedy  ;  so,  also,  acetate  of  lead  and  opium 
in  form  of  pill. 

The  ordinary  astringents,  such  as  gallic  and  sulphuric  acid,  have 
really  very  little  influence  in  restraining  haeojorrhage,  and  are  far 
too  often  relied  upon.  Iron  is  often  of  much  benefit  in  those  cases 
where  the  less  has  been  very  profuse,  as  in  myomas,  and  the  blood 
has  become  so  attenuated  as  to  pass  readily  through  the  capil- 
laries. Digitalis,  in  combination  with  iron,  proves  most  valuable 
in  cardiac  complications. 

In  place,  however,  of  attempting  empirically  to  deal  with  the 
effect,  we  should  always  endeavour  to  arrive  at  a  definite  opinion 
as  to  the  cause  of  the  hremorrhage,  and,  if  we  can  deal  with  this 
satisfactorily,  the  treatment  is  very  simple. 


MEMORANDA! 

MEDICAL,  SUEGICAL,  OE.STETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

ALBUAllNURIA  WITHOUl'  DROPSY. 
Db.  Goodhabi's  lectures,  recently  published  in  the  Jodbnal, 
recall  to  my  mind  two  cases  which  appear  to  me  worth  reporting. 

The  first  was  a  girl,  aged  nearly  14,  who  was  brought  to  me  as 
an  out-patient  at  the  Hospital  for  Sick  Children  in  May,  1887. 
She  was  suffering  from  diarrhoea  and  vomiting;  there  was  no 
oedema ;  and  the  appearance  w  as  by  no  means  anaemic.  The  tem- 
perature (taken  in  the  morning)  was  subnormal.  Careful  examina- 
tion showed  no  evidence  of  lung  disease.  There  was  certainly  no 
more  wasting  than  might  have  heea  accounted  for  by  the  per- 
sistent diarrhosa.  The  illness  appeared  to  have  commenced  five 
years  before  with  headache  and  sickness ;  the  patient  had  never 
been  really  well  since.  No  oedema  had  ever  been  observed.  So 
far  as  I  could  gather,  the  urine  had  never  been  tested  until  the 
patient  came  under  my  care.  I  found  it  contained  more  than  half 
its  volume  of  albumen,  that  is,  on  complete  subsidence  after 
boiling. 

The  treatment  which  gave  most  relief  was  the  administration 
of  jaborandi,  the  patient  being  kept  in  bed.  When  free  dia- 
phoresis was  established  by  this  means,  the  diarrhoea  became 
much  less  and  the  appetite  improved,  ffidema,  which  had  ap- 
peared since  the  first  observation,  while  the  patient  w.i.8  under 
other  treatment,  wholly  disappeared  again;  and  the  quantity  of 
albumen  was  sometimes  as  low  as  one-seventh,  although  it  rose 
again  at  times  to  one-half.  The  dose  of  jaborandi  v/as  seven 
niinims  of  the  tincture  three  times  daily,  increased  gradually  to 
twenty  minims  as  tolerance  of  the  drug  was  produced  by  con- 
tinued administration.  The  improvement,  however,  though  suflS- 
ciently  marked,  was  only  temporary.  In  August  the  diarrhosa 
returned,  in  spite  of  free  diaphoresis  maintained  by  the  jaborandi. 
And  this  continued  more  or  less  until  the  patient  ceased  to  be  under 
my  care  in  November.  Not  long  afterwards  she  died.  No  post- 
mortem examination  was  obtained. 

My  second  case  was  that  of  a  young  man,  aged  20,  who  came 
before  me  as  a  candidate  for  life  insurance.  The  most  careful  in- 
quiry failed  to  elicit  the  slightest  evidence  of  ill-health  in  any 
way.  His  complexion  was  healthily  florid ;  his  muscles  were  well 
developed  and  powerful ;  ho  was  oji  enthusiastic  football  player. 
Nevertheless,  the  urine  contained  one-third  of  albumen :  and  from 
September,  1889,  to  January,  1890  (after  which  I  lost  eight  of  the 
patient),  the  urine  never  contained  less  than  one-fourtn  of  albu- 
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men,  and  somstimes  more  than  half.  Specimens  procured  at  all 
time«  of  the  day  -were  taken.  That  passed  before  breakfatt  con- 
tained rather  less  than  was  found  later  in  the  day.  Vegetarian 
diet  did  no;  affect  the  quantity  of  albumen  ;  neither  did  any  of  the 
drucs  that  I  prescribed.  In  the  meantime  the  patient's  health 
continued  to  all  appearance  absolutely  perfect.  On  .\ovember 
23rd  he  astonished  mo  with  the  information  that  he  had  got  mar- 
ried a  few  da)  8  before.  His  albuminuria  was  in  no  way  offected 
by  this  event. 

The  second  case  was  a  very  remarkable  one.  The  albuminuria 
was  certainly  not  to  be  described  as  "  cyclic;"  it  was  persistent. 
The  quantity  of  albumen  was  very  {,'reat ;  and  yet  the  patient  con- 
tinued to  go  about  his  ordinary  business  entirely  unconscious  of 
the  slightest  deviation  from  perfect  health. 

The  tirst  case  was  not  fo  e.xtraordinary  ;  but  its  history  suggests 

practical  lessons  too  obvious  to  need  pointing  out. 

FRBiiEnic  C.  Colby,  M.D., 

PbyaicJan  to  the  Hospital  for  Sick  Children,  Newcastle,  and 

.Vorthem  Counties  Hospital  for  Diseases  of  the  Chest. 


SEQUEL  TO  A  CASE  OF  GASTRO-ENTEEOSTOMY. 
In  the  Jocknal  of  February  8th,  IX'M,  is  recorded  my  caoa  of 
gftslro-enterostomy  for  unremovable  malignant  disease.  The  im- 
proved state  of  the  patient,  as  there  detailed,  was  maintained 
until  about  two  months  after  the  operation,  when  a  change  oc- 
curred; he  complained  of  almost  constant  pain,  took  very  little 
nourishment,  had  fluctuations  of  temperature,  got  weaker  and 
weaker,  and  died  on  April  LMtli,  four  months  after  the  operation. 

At  ihe  post-mortem  examination  (twenty-four  hours  after  death) 
thejejonom  was  found  firmly  adherent  to  the  stomach,  but  the 
opening  from  the  stomach  into  it  (the  jejunum)  was  lirmly  closed 
—so  firmly  that  the  only  indication  to  the  naked  eye  as  to  the 
spot  where  the  incision  hud  been  was  the  presence  of  unchanged 
silk  sutures,  thi-  enda  hancin;;  free  into  tli«  stotnacli.  There  were 
no  traces  of  the  bone  plo'.es.  Water  injected  through  the  pylorus 
ran  freely  through  the  bowelp.  The  malignant  mass  had  broken 
down  conrtiderably,  its  centre  buing  occupied  by  about  an  ounce  of 
pus  ;  the  duodenum  and  head  of  the  pancreas  were  involved.  The 
liver  had,  scattered  through  its  substance,  numerous  round  white 
tumours,  varying  in  8)z^  softening  in  their  centres.  Right  kidney 
healthy;  left  kidney,  capsule  adherent  to  pelvii",  containing  a 
small  quantity  of  pus. 

The  specimen  is  now  in  the  Museum  of  University  Colleee 
Liverpool.  " 

The  remarkable  points  are  the  closing  of  the  opening  at  the 
time  the  patient  seemed  to  be,  and  i-xpressed  hiin.^elf  as,  im- 
proved, and  aUo  the  presence  of  unchanged  silk  sutures  after  four 
mouths,  pointing  to  the  desirability  of  adopting  Mr.  Jessett's  sug- 
gestion by  using  some  less  permanent  material  in  future  cases. 
Gko.  S.  .Sta.s8FI«li>,  .M.R.C.S.,  etc., 
Ilonorarj-  Surgeon  Birkenhead  Borough  Hospital. 

VKNKSECTIO.V  l.\  PUERPERAL  FX'L.AMPSIA. 
I  THINK  the  following  case  worth  recording  as  an  argument  in 
favour  of  venesection  in  suitable  cases  of  puerperal  convul.sioiis 
M.  B.,  age  I  '.';),  was  confined  of  a  living  male  child  in  the  evening 
of  Jure2;th:  she  was  attended  by  a  midwife,  and  evervthing 
pass-d  ofT  normally.  I  was  summoned  to  her  at .'!  a.m  the  follow" 
ing  mnrning,  as  she  felt  in  very  great  pain  all  over.  On  my 
arrival.  I  found  she  was  sulTering  from  flatulence,  accompanied  bv 
nainea  and  pain  in  the  stomach.  I  administered  a  carminative 
r.nd  calom'l  ..  grains.  I  saw  her  at  9  3(1  the  same  morning,  and 
found  Iha-.convulMons  had  commenced  at  0  a.m.,  that  these  had 
occurred  ev.ry  twenty  minuses,  and  lasted  some  three  minutes 
hhe  wra  a  st,.iit.  muscular,  II , rid.  full-blooded  woman,  and  when 
I  saw  her  was  unconhcious,  foaming  at  the  mouth,  very  restless 
and  contmiially  throwing  herself  about,  vomiting  freely  green- 
stain.'d  m-icu..  will,  a  puis.,  of  1(10-.  |  m  once  injected  u  quarter 
of  a  (.Tainof  pilncirpin,  and  waited  a  quarter  of  an  hour.  Another 
violent  conviilMon  then  occurred.  .\a  it  was  impossible  to  ad- 
minisu-r  anything  by  tli.,  mouth  on  account  of  the  vomiting,  and 
having  no  chloroiorm  with  me.  \  bled  her  from  the  arm  to  twelve 
ounces.  The  effect  was  immediate:  the  patient  became  .luiet 
the  vomiting  to  a  great  e.xtent  ceased,  and  she  lay  quietly  in  bed 
I  then  left  her.  and  returned  in  four  hours'  time  to  find  that  she 
was  much  quieter,  more  conscious,  and  that  she  had  only  been  I 
conniUed  three  times  since  the  bleeding,  and  at  greater  intervals 


She  shortly  after  regained  perfect  consciousness,  desired  to  be 
changed,  and  passed  a  good  night,  but  was  perfectly  oblivious  of 
all  that  she  had  passed  through.  I  examined  the  first  specimen 
of  her  urine  that  I  could  obtain,  but  found  no  albumen. 

Should  ]  have  another  such  case,  I  shall  feel  very  disposed  to 
try  the  same  treatment  again,  as  it  proved  so  satisfactory.  I  may 
say  that  when  able  to  swallow,  I  gave  her  every  tour  hours  a  mix- 
ture containing  'JU-grain  doses  of  chloral  and  SO  grains  of  bro- 
mide. 

Harwell,  Berks.  Richard  Uicb,  M.RsC.S.,  L.S.A. 


DKAIWESS  TRE.ATED  BY  PILOCAUPIX. 
Aftrh  Mr.  Field's  communication  in  the  JomsAi.  of  May  17th, 
the  following  notes  of  a  case  of  deafness  treated  by  pilcocarpin 
will  not  be  without  interest  to  the  profession.  I  have  made  verj 
careful  ob,servations  daily,  but  as  those  of  every  third  day  clearly 
show  the  steady  improvement  that  was  made  I  only  for  the  sake 
of  brevity  mention  these. 

J.  C,  aged  13,  has  always  had  very  imperfect  hearing;  when  5 
years  old  was  tested  by  Dr.  McBride,  and  found  able  to  bear  a 
watch  at  only  three  inches  from  both  ears.  In  January  of  the 
present  year  he  had  a  very  severe  attack  of  measles,  and  after  re- 
covering from  this  was  found  to  hear  worse  than  before,  namely, 
he  could  only  hear  a  watch  at  \\  inch.  By  means  of  Politzer- 
ing  this  distance  was  increased  to"3J  inches. 

On  March  13th  he  was  taken  to  "see  Dr.  McBride,  and  at  his 
suggestion  pilocarpin  was  injected  daily,  commencing  on  March 
I5th.    The  distances  on  the  respective  days  being: 

KIglit.  teft. 

March  1,'ith        ...  2.'.  inches        ...  3.\  inches 

„      }Sth        ...  o\      „  ...  bh      „ 

„      21st         ...  !1J-      „  ...  7>v      „ 

„      24th        ...        10        „  ...  d\      „ 

„      27th        ...        1(5        „  ...         l(-f      „ 

„      ;»th        ...        28        „  ...        .''0 

.\pril    L'nd        ...        44        „  ...        4(1 

„        .'>th         ...        4t5        „  ...        48 

The  la3t  injection  was  made  on  April  5th,  thtre  being  in  all  21 
injections.  'The  dose  at  first  was  one-twelfth  grain,  but  this  was 
soon  increased  to  one-sixth,  and  later  to  one-fifth  grain. 

After  stopping  the  treatment  I  examined  daily  for  five  days,  the 
distance  remaining  the  same.  A  mouth  after  this  1  again  ex- 
amined and  found  them  not  only  to  have  maintained  the  improve- 
ment, but  to  be  slightly  better— .M)  inches  from  both  ears.  The 
power  of  hearing  convert^ation  is  also  very  markedly  improved, 
but  not  to  the  same  striking  exti  nt  to  which  his  power  of  bearing 
a  watch  is. 

The  case  is  probably  one  of  mixed  middle  and   internal   ear 
deafness,  the  bone  conduction  being  much  diminished.     There 
were  no  unpleasant  symptoms  arising  from  the  treatment. 
Edinburgh.  .Iamks  C.  Dinlop,  M.B.,  M.R.C.S. 


INTUSSUSCEPTIO.X  SUCCESSFULLY  TREATED  BY  INJECTION 

OF  AIR. 
On  May  9th  I  was  asked  to  see  a  child  aged  10  months.  The 
mother  stated  that  about  seven  hours  before  1  saw  it  the  child 
woke  up  suddenly  from  sleep  and  commenced  screaming.  Sick- 
ness occurreii  very  shortly  afterwards,  and  within  three  or  four 
hours  blood  and  mucus  were  passed  from  the  anus.  When  I  saw 
the  child  it  ajipeared  very  restless,  tossing  about  in  its  mother's 
arms  and  then  apparently  dozing  off  for  a  few  minutes.  It  was 
unable  to  retain  any  food;  pulse  small  and  very  rapid  ;  blood  and 
mucus,  without  any  fmcal  matter,  were  jiassed  from  the  anus 
during  my  examination. 

On  examining  the  alHlomen,  I  noticed  a  mass  in  the  left  hypo- 
chondriac region,  which  appeared  to  be  connected  with  the 
intestine,  and  which  the  mother  said  she  was  sure  had  not  been 
there  early  in  the  day.  Feeling  confident  that  it  was  a  case  of 
intussusception,  I  procured  a  long  rubber  tube.  I  may  mention 
that,  being  without  tubing,  1  had  to  do  the  best  I  could  with 
tubing  used  for  keeping  draughts  from  penetrating  windows  and 
doors. 

Under  chloroform,  with  the  help  of  the  mother  I  passed  two  to 
three  feet  of  the  tubing,  and  by  means  of  a  Iligginson's  syringe  I 
pumped  into  the  intestines  as  much  warm  water  as  they  would 
retain.      I  then  manipulated  the  mass  through  the  abdominal 
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■wall ;  this,  of  course,  expelled  tbe  water.  This  process  was 
repeated  several  limes,  but  without  much  success.  I  then  pro- 
ceeded to  pump  in  air  with  the  same  apparatus,  blowing  the 
abdomen  as  lull  as  possible,  and  then  manipulating  as  before. 
Under  this  treatment  I  was  rewarded  with  feeling  the  mass 
gradually  decrease,  and  finally,  after  an  hour  and  a  half,  I  dis- 
tinctly felt  the  gut  slip  into  its  right  position.  Within  five 
minutes  about  an  ounce  of  loose  ffecal  matter  was  passed.  The 
child  was  practically  well  within  a  few  hours  without  further 
treatment. 

I  was  interested  to  learn  that  the  parents  had  lost  a  child  a 
few  years  ago  with  exactly  the  same  symptoms.  The  child  died 
on  the  fourth  day.  No  examination  of  the  abdomen  was  made, 
and  the  cause  of  death  was  certified  to  be  "  inflammation  of  the 
bowels." 

Oxted,  Surrey.  Edward  P,  Fuebbk. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GUY'S  HOSPITAL, 

TWO   CASES   OF   SUBDDBAL  ABSCESS  EESULTING  PROM   DISEASE 
OF  THE   ANTRUM   AND    MIDDLE   EAR. 

(Under  the  care  of  W.  Arbuthnot  Lane,  M.S.) 
Case  i. — O.  V.,  a  girl  aged  8  years,  was  admitted  on  March  20th, 
1890.  She  had  h.ad  measles  three  years  ago.  In  January  last  she 
complained  of  pain  in  and  behind  the  right  ear.  This  soon  dis- 
appeared. Five  days  before  her  admission  she  was  again  attacked 
with  this  pain,  and  a  swelling  appeared  over  tbe  mastoid  area. 
The  discomfort  experienced  was  not  great,  so  little  indeed  that 
on  the  morning  before  her  admis.sion  she  passed  a  school  exami- 
nation. On  admission  she  was  found  to  have  a  fluctuating  swell- 
ing over  the  mastoid  process.  There  was  no  optic  neuritis,  nor 
any  discharge  from  the  meatus.  She  could  apparently  hear  fairly 
well  with  the  right  ear.  The  membrana  tympani  was  thickened 
and  opaque,  but  no  perforation  was  observed.  She  was  put  under 
chloroform,  and  the  mastoid  area  was  free'y  exposed.  The  abscess 
between  the  soft  parts  and  the  bone  was  seen  to  communicate  with 
a  cavity  in  the  apex  of  the  mastoid  process  by  a  ragged  aperture. 
On  removing  the  bone  forming  the  wall  of  the  cavity  it  was  found 
to  be  about  seven-eighths  of  an  inch  long  and  five-eighths  of  an 
inch  broad,  and  to  occupy  the  whole  of  the  mastoid  process.  It 
was  lined  by  a  pyogenic  membrane,  which  was  removed.  It  was 
then  observed  that  the  lateral  sinus  and  the  adjacent  dura  mater 
formed  the  posterior  and  inner  walls  of  this  cavity,  which  appeared 
to  have  contained  pus  for  many  weeks.  The  sinus  was  not 
thrombosed.  The  Inny  walls  were  removed  so  that  a  cavity  no 
longer  remained.  Opening  info  its  upper  and  inner  part  there 
was  an  aperture  so  small  as  not  to  admit  an  ordinary  probe.  This 
led  into  the  mastoid  antrum,  which  was  about  half  an  inch  in 
diameter,  and  deeply  placed  and  filled  with  caseous  material. 
This  cavitj'  was  also  obliterated  liy  bevelling  the  bone  freely  away 
to  its  margins.  A  tube  was  inserted,  and  daily  irrigation  pursued. 
The  child  left  the  hospital  on  May  13th,  wearing  the  tube,  and  felt 
no  discomfort  from  it. 

Case  ii. — W.  R.,  a  man  aged  23,  was  admitted  on  March  22nd,  1800. 
He  had  had  small-pox  about  twelve  years  ago,  and  since  then  had 
suffered  from  a  discharge  from  the  right  ear.  Five  years  ago  he 
began  to  suffer  from  noises  and  giddiness.  This  continued  for 
four  years,  and  was  relieved  by  the  removal  of  a  polypus  from  the 
meatus.  In  July,  1889,  he  had  an  abscess  behind  the  ear ;  this 
was  opened.  A  fortnight  ago  another  polypus  was  removed,  and 
he  was  sent  on  to  Guy's  Hospital. 

On  admission  he  was  found  to  have  no  headache  or  loss  of 
power.  The  optic  discs  were  normal.  He  complained  of  noises 
in  the  right  ear,  which  was  quite  deaf.  Pulse  was  regular,  80. 
There  was  a  purulent  discharge  from  the  meatus,  into  the  lumen 
of  which  a  mass  of  granulation  tissue  projected  from  its  posterior 
wall.  The  membrane  was  completely  absent.  About  two  inches 
behind  the  meatus  there  was  a  small  sinus  which  entered  the 
skull  for  a  quarter  of  an  inch. 

He  was  aniesthetised,  and    the  mastoid  area  freely  exposed. 
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Pus  was  found  to  escape  from  the  mastoid  foramen,  and  a  probe 
suitably  bent  could  be  passed  through  this  foramen,  and  made  to 
enter  tne  petrous  bone  through  a  hole  in  its  posterior  surface,  the 
dura  mater  apparently  forming  the  inner  wall  of  a  sinus  of  con- 
siderable area.  The  whole  of  the  bone  between  the  mastoid 
foramen  and  the  antrum  was  removed  with  a  gouge,  or  rather 
with  several,  since  the  osseous  tissue,  being  very  dense,  blunted 
them  rapidly.  By  this  means  the  whole  bony  outer  wall  of  the 
sinus  was  exposed,  together  with  the  entire  circumference  of  the 
antral  cavity.  The  dura  mater  forming  the  inner  wall  was 
covered  by  a  thick  soft  pyogenic  membrane,  which  was  scraped 
away.  It  was  then  seen  that  about  three-quarters  of  an  inch  of 
the  lateral  sinus  was  exposed,  and  that  it  bad  apparently  for  a 
very  considerable  period  (probably  since  July,  1889)  formed  a  por- 
tion of  the  wall  of  an  abscess  cavity.  It  was  not  thrombosed. 
The  antrum  was  about  as  large  as  a  kidney  bean,  and  was  very 
deeply  placed ;  it  extended  a  considerable  distance  into  the  petrous 
bone,  and  a  probe  could  readily  be  passed  through  the  aperture  in 
the  posterior  wall  of  the  petrous  bone  both  from  and  into  the 
antrum.  By  gouging  extensively,  the  edges  of  the  antral  cavity 
were  bevelled  down  as  much  as  its  deep  position  would  allow;  it 
was  filled  with  foul-smelling  caseous  material,  and  its  floor  was 
carious.  A  silver  drainage  tube  was  fastened  in,  and  thorough 
irrigation  established.  He  left  the  hospital  on  May  7th,  wearing 
the  tube,  with  in.structions  to  continue  the  frequent  irrigations. 

I  would  particularly  call  attention  to  the  fact  that,  though  the 
lateral  sinus  had  for  a  considerable  period  of  time  formed  a  portion 
of  the  wall  of  an  abscess  cavity  in  both  these  cases,  no  throm- 
bosis ensued  ;  and  that,  though  the  dura  mater  alone  entered  into 
the  formation  of  the  same  wall,  there  was  no  evidence  of  optic 
neuritis  in  either  patient  at  the  time  of  observation. 

I  will  not  enter  into  the  causation  of  the  subdural  abscesses,  or 
the  rationale  of  the  treatment  adopted,  as  I  have  discussed  them 
fully  in  a  recent  paper'  in  the  Journal. 


COLONIAL  HOSPITAL,  PORT  OP  SPAIN,  TRINIDAD. 

H.F.MOPHrLIA   GCCUBEINa   IN    MALAEIA. 

(By  W.  V.  M.  Koch,  M.B.,  Government  Medical  Ofiacer,  Assistant 

Surgeon,  Colonial  Hospital,  Port  of  Spain.) 
L.  J.,  female,  aged  6  years,  was  admitted  on  April  8th,  1890,  with 
the  following  history. 

On  April  6th  she  had  an  attack  of  fever,  probably  intermittent. 
This  abated  on  the  7th,  but  she  was  peevish  and  irritable,  and  not 
her  usual  self,  but  she  made  no  complaint.  About  midnight  she 
was  suddenly  seized  with  a  profuse  and  uncontrollable  flowing  of 
blood  from  the  mouth,  which  continued  unabated  until  her  admis- 
sion at  7.30  A.M.  Up  to  this  time  she  had  been  fairly  healthy, 
having  slight  attacks  of  fever,  and  a  few  months  ago  she  had  an 
attack  of  profuse  hcemorrhage  from  the  gums,  which  yielded  to 
treatment. 

On  admission  she  was  very  weak  and  inclined  to  be  drowsy, 
and  there  was  a  continuous  oozing  and  welling  out  of  blood  from 
the  mouth.  A  careful  examination  of  the  gums  and  fauces  re- 
vealed nothing.  Her  temperature  was  high,  about  101°  F.;  the 
gums  were  firm,  not  spongy,  but  the  incisor  teeth  were  loose.  The 
blood,  of  which  a  large  quantity  was  oozing  out,  was  darkish  in 
colour,  unmixed  with  froth,  and  apparently  quite  piire ;  the  face 
was  puffy— she  was  annemic,  in  fact ;  lungs  and  heart  were  nor- 
mal;  no  cough,  no  pain  ;  no  nausea  or  vomiting;  bowels  had  not 
been  moved,  nor  had  she  micturated.  She  had  a  subcutaneous 
injection  of  ergotin  at  once  administered,  was  given  ice  to  suck, 
had  an  ice-bag  over  chest,  and  toolc  a  mixture  consisting  of  ext. 
ergot,  liq.  and  ac.  sulph.  arom.  in  water  every  hour.  The  oozing 
of'  blood  seemed  to  abate  to  a  slight  extent,  and  she  dozed  until 
about  3.30  p.m  ,  when  there  was  a  recurrence  of  it.  The  heart's 
action  was  forcible  and  rapid,  her  skin  was  hot  and  moist ;  she 
had  passed  water. 

The  same  treatment  was  continued  except  that  she  had  stimu- 
lants administered.  Her  condition  then  rapidly  underwent  a 
change ;  the  oozing  of  blood  continued  uncontrollable,  clotting 
sometimes  in  the  month.  Pulse  became  feebler,  about  140  to  160. 
She  had  a  motion  of  the  consistence  of  tar.  Her  jaws  were  rigidly 
clenched,  and  she  became  collapsed,  and  died  at  1.45  a.m.  on 
the  8th. 

Post-  mortem  Examination  made  Seven  Sours  and  Three  Quarters 

1  Tlie  Treatment  of  Suppurative  Inflammation  of  the  Mastoid  Process,  asso- 
ciated with  Disease  of  tbe  Middle  Ear,  Joubnai.,  March  39th,  1890. 


THE  in;rnsn  .medical  jovrsal. 


[June  7,  1890 


after  Death.— the  body  was  that  of  a  fairly-nourished  girl,  with 
no  markii  of  disease  on  it ;  face  swollen  ;  both  lungs  were  aurcmic  ; 
heart  substance  and  valves  normal ;  kidneys  an:Lmic ;  spleen 
enormously  congested,  hypenmic,  and  enlarged  ;  liver  au;imic  ; 
the  gums,  larynx,  pharynx,  stomach,  and  oesophagus  showed 
nothing  abnormal. 

Remarks.— The  chief  feature  that  calls  for  comment  was  the 
uncontrollable  nature  of  the  h;emorrhage  which  is.sued  from  the 
mouth,  and  the  failure  of  detection  of  its  site  of  origin.  No  bleed- 
ing points  could  be  detected  at  all.  The  quantity  of  blood  which 
was  poured  out  must  have  been  quite  twenty  or  thirty  ounces  at 
a  rough  guess,  and  the  blood  was  decidedly  veuou.s,  not  arterial. 
Even  a  careful  post-mortem  e.X'iminatiou  failed  to  give  any  clue  as 
to  where  the  blood  may  have  come  from.  The  anaemia  of  the 
viscera  was  what  one  would  expect  in  such  a  case,  but  the  en- 
largement and  hyperemia  of  the  spleen  coexi><ting  with  this 
general  anitmia  was  remarkable.  The  exclusion  of  all  other  pos- 
sible cau-ies  for  the  hremorrhage  and  the  nature  of  the  blood,  its 
venosity,  its  freedom  from  admixture  with  foreign  substances,  in 
conjunction  with  the  history  of  a  previous  attack  of  bleeding 
from  the  gums  leads  me  to  the  conclusion  that  this  was  a  case  of 
hiemophilia  occurring  in  a  malarial  subject.  Careful  inquiry  into 
the  personal  history  of  the  mother  gave  negative  results.  She 
could  not  remember  any  bleeders  in  the  family.  But  generally  1 
may  remark  that  it  is  a  most  difficult  matter  to  get  any  eatisfac- 
torj'  family  or  personal  history  from  the  Creoles  of  this  island. 
Another  feature  deserving  of  a  moment's  notice  was  that  the 
patient  was  a  female.  The  proportion  of  females  to  males  attacked 
m  bfcmopbilia  is  1  in  11,  according  to  Legg :  or  1  in  13,  Fagge; 
and  the  attacks  which  are  usually  hiemorrhagesfrom  mucous  sur- 
faces generally  occur  in  childhood  in  them.  The  prsgnosis  is 
always  grave.  A  third  feature  of  note  was  the  condition  of  the 
spleen — the  hyper;emia  and  enlargement.  This  was  undoubtedly 
indicative  of  a  malarial  cachexia,  which  was  shown  by  the  occur- 
rence of  fever  at  various  periods,  and  even  preceding  the  pro- 
dromal symptoms  of  the  hiemophilia.  This  interesting  coexist- 
ence of  haemophilia  with  malaria  is,  1  think,  wortbj'  of  record  in 
the  JocmN.u.. 


REPORTS  OF  SOCIETIES. 

BRITISH  GYNECOLOGICAL  SOCIETY. 
Wednksday,  Mat  28tu,  1890. 
C.  H.  F.  RouTH,  M.D.,  President,  in  the  Chair. 
On  the  Diagnosis  and  Treatment  of  Metrorrhagia. — Dr.  Enis 
read  a  paper  on  this  subject,  which  is  published  at  p.  12!)S. — Dr. 
Kantoibt  Bahnes  mentioned  two  cases  to  show  how  difficult  it 
was  in  some  cases  to  make  sure  that  all  the  placenta  had  been  re- 
moved in  cases  of  metrorrhagia  due  to  retention  of  the  product  of 
conception.  -Or. -\Ianskll-.Moli.i.i.\  insisted  on  the  dilficulty  of 
distinguishing  climncteric  hiemorrhage  from  that  due  to  malignant 
disease  of  the  uterus.  He  also  called  attention  to  cases  of  abun- 
dant h:imorThage  at  the  onset  of  the  catumenia,  which  was 
occasionally  so  severe  as  to  produce  a  fatal  result.  These  cases 
would  have  to  be  dealt  with  on  the  same  principles  as  guided 
them  elsewhere.  Dr.  Fknton  mentioned  two  cases  of  Intractable 
hmmorrhogo  which  had  resisted  all  other  methods  of  treatment, 
but  which,  in  his  hands,  had  been  permanently  relieved  by  re- 
moval of  the  ovaries. — Dr.  Hevwood  Smith  observed  that  many 
of  these  cables  were  associated  with  elongation  or  other  abnor- 
mality of  the  oviducts  or  ovarifs. — Dr.  II.  Haunks  pointed  out 
that  uterine  ha-morrhages  were  riften  associated  with  derange- 
ments of  the  circulation,  which  tended  to  right  themselves  either 
by  hmmorrhrige  from  the  nose,  the  uterus,  or  elsewhere,  a  fact 
which  he  thought  might  be  taken  as  an  indication  for  treatment. 
He  mi'ntinned  several  cases  of  severe  hn>morrhage  at  puberty,  and 
remarked  that  removal  of  the  ovaries  must  be  looked  upon  as  a 
lost  resource  in  cases  of  hiemorrhage  due  to  fibroids. — Dr.  Inoi.i.s 
I'Anso.vs  said  that  he  had  under  observation  a  large  number  of 
caaei  of  llhroid  tr-at  mI  by  electricity.  Ily  mentione'l  two  or  Iliree 
cases  in  which  this  treatment  had  given  good  results  in  arresting 
the  hiemorrhage,  though  he  was  not  prepared  to  alllrm  that  the 
relief  was  certain  to  be  pfrmani'nt.— Dr.  Bantock  said  that 
hiemorrhage  in  young  subjects  was  often  associated  with  const i- 
jiation,  and  was  relieved  by  saline  chalybeate  operients.  He  called 
attention  to  the  curious  fact  that  in  retained  placenta  the  portion 


of  the  placenta  which  protruded  from  the  os  underwent  decom- 
position, while  tlie  portion  inside  the  uterus  was  often  not  af- 
fected. He  spoke  very  highly  of  the  effects  of  the  tincture  of  the 
muriate  of  iron  in  arresting  symptoms  of  pyemia,  and  observed 
that  small  doses  of  ergot  often  diminished  the  hiemorrhage  when 
large  doses  had  a  contrary  effect.  He  had  failed  to  get  any  bene- 
fit from  the  bromides,  and  agreed  that  sulphuric  acid,  gallic  acid, 
etc.,  were  of  little  use.— Dr.  Edis  replied. 


REVIEWS  AND  NOTICES. 

EECHKECHES  CLIXIQCES  ET  TuEILAPErTIlJCES  avTB.  l'£pilki'»ie, 

l'Hystkkik  ET  l'Idiotik.    Par  le  Dr.  BorKNEViu.E,  Medecin 

du  Bicetre,  et  MM.  Cocbabien,  Raoult  et  Solueb,  internes. 

Tom.  ix,  avec  -5  flgares.    Aux  Bureaux  du  Progret  Midical. 

Paris:  1889. 

This  book  is  composed  of  two  parts:  the  first  gives  an  account 

of  the  work  done  at  the  Bicetre  during    the  year   18S8:   the 

second  consists  of  a  series  of  papers  by  Dr.  Boi'unkvillb  and  his 

assistants. 

Dealing  with  the  first  part,  we  find  that  the  patients  are  divided 
into  three  groups  :  1,  infant  idiots,  uncleanly  in  their  habits,  epi- 
leptic or  not  so,  but  infirm  ;  2.  infant  idiots,  uncleanly  or  clean  in 
their  habits,  epileptic  or  not  so.  but  healthy  :  3,  clean  healthy 
children,  imbecile,  backward,  epileptic,  and  hysterical,  or  not  so. 
The  first  group  is  divided  into  two  categories,  one  of  which  is 
composed  of  intirm  children,  unclean  in  tht'ir  habits,  the  other  of 
children  quite  incurable.  The  latter  can  only  be  nursed  and  kept 
clean  ;  the  former,  by  means  of  a  series  of  eXircises,  at  last  become 
able  to  walk  and  are  sent;  to  school.  The  second  group  attend  the 
petite  icole,  and  are  taught  by  women.  All  are  e.xercised  in 
Pichery's  system  of  gymnastics,  and  30  go  to  the  workshops  for 
half  an  hour  a  day ;  tliey  are  also  taught  lessons  on  cleanlinees, 
lessons  on  things,  and  go  for  walks,  during  which  questions  are 
put  to  them.  The  gymnastic  apparatus  and  the  method  of  using 
it  are  described  and  illuntrated.  The  education  of  the  hand,  and 
especially  of  the  sense  of  touch,  is  completed  by  exercises  with  little 
wooden  cylinders  and  wooden  spheres,  to  winch  have  been  added 
during  the  year  exercises  on  rough  and  smooth  articles  and  lessons 
on  weight.  Those  who  cannot  speak  are  put  through  a  series  of 
word  gymnastics.  The  third  group  are  taught  lessons  on  things, 
and  lessons  such  us  are  in  use  in  jirimary  ordinary  schools.  The 
higher  class  of  patients  are  taught  carpentering,  shoemaking, 
sewing,  basketmaking,  chairmendiBg,  and  bruthmaking.  There 
had  been  4  cases  of  measles  and  some  cases  of  disease  of  the  eye 
during  the  year.  On  December  .'ilst.  1SH8,  ."78  patients  were 
under  care.  There  had  been  22  deaths,  the  causes  of  which  are 
given  in  a  table  containing  many  interesting  details. 

The  two  chief  additions  which  have  taken  place  are  the  erection 
of  a  new  pavilion  of  dormitories  and  a  pavilion  of  cells.  The 
writer  of  this  review  had  an  opportunity  of  .-ieeing  both  last  year. 
The  pavilion  of  cells  is  intended  for  violent  patients,  many  of 
whom  become  so  after  epileptic  fits.  The  cells  differ  from  most 
others  (1)  in  the  appearance  of  the  doors  and  the  method  of  in- 
specting the  patients,  (2)  in  the  mode  of  lighting,  (;ti  in  the  at)- 
sence  of  angles  and  the  ca.-^ing  of  the  walls  in  cement,  (,-1)  in  the 
composition  of  the  bed,  (5)  in  the  al)seuce  of  all  means  of  suicide. 

The  clinical  part  commences  with  un  account  of  4  cases  of 
sporadic  cretinism,  which  Dr.  Bourneville  de.scribes  under  the 
name  of  "  idiocy  with  pachydermatous  cachexia."  The  histories 
of  these  cases  and  the  well-known  features  nre  given.  They  are 
a  pale,  heavy,  puffed-up  face;  chronic  lesions  of  the  eyelids,  which 
art3  swollen  (in  many  ca.ses  the  eyelids  have  been  healthy); 
flat  nose,  thick  lips,  and  very  large  tongue;  carious  teeth,  irregu- 
lar in  form  and  position;  hanging  cheeks;  sparse,  short,  coarse, 
stiff  hair;  short  n.ck,  thyroid  glnml  impirceplible  to  the  touch, 
rounded  breast,  buck  curved  inwards,  nn  enormous  prominent  ab- 
domen, and  EouK'times  umbilical  hernia;  large  superior  and  in- 
ferior limbs;  broad,  swollen,  thick  hauls  and  feet ;  chilliness,  ab- 
sence of  hair  from  the  armpits  and  j^ulies,  pile  wa.xy  skin,  sliglilly 
desquamating  ;  a  mi'lrein  height;  and  intellectually  thesyniptoms 
of  coiiinlete  idiocy.  Ilr.  liourneville's  observations  appear  to  him 
to  justify  the  creati(jn  of  a  particular  form  of  idiocy  under  the 
name  of  idiocy  with  pachydermatous  cachexia,  joined  with  the 
absence  of  a  thyroid  gland.  The  observations  of  Curling,  Hilton 
Fagge,  Fletcher  Beach,  Bouchard,  and  others  are  referred  to. 
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Drs.  Bourneville  and  Coubarien  give  an  interesting  paper  on 
the  part  which  consanguinity  plays  in  the  etiology  of  epilepsy, 
hysteria,  idiocy,  and  imbecility.  A  table  of  926  cases  is  given, 
•which  shows  a  history  of  consanguinity  in  38,  or  4.1  per  cent. 
From  these  must  be  deducted  3  in  which  the  parents  were  either 
third  or  fifth  cousins,  and  3  in  which  the  degree  of  blood  relation- 
ship was  not  noted.  A  percentage  of  3.76  is  then  arrived  at,  a 
number  which  differs  little  from  that  given  by  Boudin,  although 
the  proportion  of  1..5  to  4..";  indicated  by  Darwin  is  said  to  be 
nearer  the  truth.  In  England  inquiry  into  this  subject  has  again 
and  again  been  made,  and  recent  researches  show  that,  as  far  as 
idiots  and  imbeciles  are  concerned,  the  proportion  of  consanguine- 
ous to  other  marriages  varies  from  1.5  in  pauper  imbeciles  to  •;>  or 
6  per  cent,  in  the  higher  classes.  Excluding  the  3  cases  in  which 
the  parents  were  third  or  lifth  cousins,  it  was  found  that  some 
hereditary  weakness  was  present  in  the  remaining  35,  but  not  in 
equal  proportion. 

Two  tables  are  drawn  up,  one  giving  the  history  of  7  patients 
in  which  hereditary  unsoundness  is  little  marked,  and  one  em- 
bracing 28  cases  in  which  hereditary  weakness  is  very  noticeable. 
Dr.  Bourneville  concludes  that  hereditary  predisposition  to  nervous 
disease  is  a  more  important  factor  than  consanguinity  in  the  pro- 
duction of  those  diseases,  and  that  it  is  not  just  totally  to  con- 
demn consanguineous  marriages  where  both  parents  come  from 
good  stock.    The  same  opinion  is  held  in  this  country. 

Epilepsy  and  Fronto-facial  Asymmetry  is  the  title  of  a  paper 
by  Drs.  Bourneville  and  Sollier.  In  1S77  Lasegue  formulated  the 
theory  that  all  idiopathic  epilepsies  present  fronto-facial  asym- 
metry. This  was  denied  in  1878  by  M.  Garel,  but  the  researches 
of  both  were  defective,  as  neither  employed  the  graphic  method 
in  the  study  of  the  question.  For  some  time  past  it  has  been  the 
custom  at  the  Salpetriere  and  the  Bicetre  to  take  a  cast  of  all 
deceased  patients.  Two  considerable  advantages  are  derived 
from  this  method :  in  the  fii'st  place,  as  a  necropsy  has  been 
made  in  a'l  cases,  it  is  known  whether  the  epilepsy  is  due  to 
organic  disease  of  the  brain  or  not ;  and  secondly,  an  apparatus 
can  he  better  applied  to  a  cast  which  faithfully  represents  Nature 
than  to  the  living  subject.  An  apparatus  was  devised  by  one  of 
Dr.  Bourneville's  assistants,  and  thirty  casts  of  epileptic  patients 
were  graphically  examined,  with  the  result  that  all,  with  one 
exception,  presented  marked  fronto-facial  asymmetry. 

In  the  course  of  the  investigation  it  was  discovered  that  young 
idiopathic  epileptics  who  had  died  before  the  consolidation  of  the 
base  of  the  cranium  presented  asymmetry  to  a  marked  degree. 
The  question  arose  wheoher  the  arrest  of  development  of  the 
cranium  reacted  on  the  brain  and  determined  the  epilepsy,  or 
whether  the  brain,  modified  by  epileptic  seizures,  caused  an 
arrest  of  development  of  the  cranium.  It  is  more  natural  to 
suppose  that  the  cranium,  whose  development  is  secondary  to 
that  of  the  brain,  could  not  develop  if  the  organ  which  it  con- 
tains does  not  increase  in  size.  Cranial  asymmetry,  then,  accord- 
ing to  Dr.  Bourneville,  is  the  consequence  and  not  the  cause  of 
I  the  epilepsy,  or  at  least  it  coincides  with  it.  It  is  an  interesting 
j  clinical  fact  that,  in  the  great  majority  of  cases,  idiopathic 
epileptics  present  fronto-facial  asymmetry,  and  this  should  guide 
our  prognosis,  diagnosis,  and  treatment. 

Tlie  remainder  of  the  work  is  occupied  with  an  account  of  the 
effect  of  the  bromide  of  nickel  in  epilepsy,  from  which  we  learn 
that  little  benefit  is  derived  from  it,  and  with  a  description  of  an 
1  imbecile  boy.  aged  14  years,  in  whom,  in  addition  to  the  usual 
symptoms,  kleptomania,  self-abuse,  and  sodomy  were  practised, 
and  finally  the  patient  took  syphilis.  Evidently  the  material  at 
the  Bicetre  is  utilised  by  Dr.  Bourneville  to  the  utmost  extent. 


The  StTBGERT  OF  THB  KiDNETS ;  being  the  Harveian  Lectures, 

1889.     By  J.  Knovtslet   Thornton,  M.C,  Surgeon    to    the 

Samaritan  Free  Hospital ;  Consulting  Surgeon  to  the  Grosvenor 

Hospital  for  Women,  and  to  the  New  Hospital  for  Women,  etc. 

Nineteen  Illustrations.     London:  Charles  Griffin  and  Co.     1890. 

The.se  Lectures  are  of  high  interest  for  two  distinct  reasons.     In 

the  first  place,  the  author  is  the  stoutest  upholder  of  the  spray, 

now  set  aside  by  its  original  projector.     Secondly,  Mr.  Thobnton 

has  strong  views  as  to  the  position  of  the  incision  which  must  be 

made  in  order  to  remove  the  kidney,  views  opposed  to  those  of 

most  of  the  other  avithorities  on  renal  surgery.    Over  and  above 

these  considerations,  we  may  add  that  the  name  and  experience  of 

the  author  confer  on  the  Lectures  the  etnmp  of  authority. 


The  book  itself  is  not  amongst  the  linest  specimens  of  binding  and 
typography,  hardly  worthy,  in  short,  of  its  subject  and  its  author, 
though  its  form  is  convenient  and  it  cannot  be  called  bulky.  The 
illustrations  are  mostly  rough,  handy  diagrams.  The  Table  of 
Contents  consists  of  a  syllabus  of  the  three  Lectures  which  make 
up  the  entire  work.  In  a  future  edition  we  hope  to  see  an  index. 
Of  the  letterpress  we  can  only  speak  in  terms  of  commendation. 
As  renal  surgery  is  a  wide  subject,  our  remarks  must  be  confined 
to  those  questions  which,  tor  reasons  already  given,  are  of 
especial  importance  as  bearing  directly  on  the  author's  special 
views. 

Mr.  Thornton  explains  at  considerable  length  the  present  state 
of  his  belief  in  the  efficacy  of  the  carbolic  spray.  To  the  objection 
that  much  stronger  solutions  than  the  steam  saturated  with  car- 
bolic acid  fail  as  germicides,  the  author  replies  that  the  vitality 
and  resisting  power  of  the  tissues  are  overlooked  by  those  who 
argue  in  that  fashion.  The  vital  action  is  much  aided  when  the 
germs  of  infection  are  already  weakened  by  soaking  in  a  strong 
antiseptic  before  they  are  delivered  over  to  the  tissues.  This 
weakening  may  not  kill  the  germs,  but  it  renders  them  a  much 
easier  prey  to  the  active  leucocytes.  In  the  tapping  of  cavities 
filled  with  putrefiable  fluid  the  spray  and  the  asepticised  trocar 
and  cannula  are  of  the  highest  value.  If  an  open  cannula  be 
used  some  air  must  enter  the  cavity,  and  that  air  may  contain  the 
dry  or  moist  germs  of  simple  putrefaction  or  of  some  more  deadly 
process.  Hence  must  follow  deleterious  changes  in  the  contents 
of  the  cavity.  The  author  bases  these  assertions  on  the  fact  that 
he  has  tapped  "  every  conceivable  variety  of  cavity  "  with  anti- 
septic precautions,  and  yet  no  putrefaction  has  followed ;  whilst, 
on  the  other  hand,  he  has  seen  others  perform  exactly  similar 
tapping  with  a  carefully  purified  instrument,  but  with  no  spray, 
and  the  procedure  has  been  shortly  followed  by  putrid  sup- 
puration. 

The  relative  advantages  of  abdominal  and  lumbar  nephrectomy 
are  explained  by  Mr.  Thornton,  who  is  strongly  in  favour  of  the 
former.  He  regrets  the  absence  of  statistics  relating  to  after- 
histories  of  cases  of  nephrectomy.  The  patients  had  their  kidneys 
opened  and  recovered,  so  say  many  surgeons  of  their  own  and  of 
others'  practice.  But,  asks  Mr.  Thornton,  were  they  cured  of  their 
renal  diseases  ?  Anybody  with  moderate  anatomical  knowledge 
can  remove  a  kidney,  or  extract  a  stone  from  that  organ,  but  the 
author  wants  to  know  how  far  patients  are  saved  alive  or  cured 
by  those  operations.  Mr.  Thornton  unhesitatingly  affirms  that,  as 
a  precise  and  scientific  operation,  there  is  no  comparison  between 
abdominal  and  lumbar  nephrectomy.  In  the  abdominal  opera- 
tion, if  the  incision  be  made  along  the  outer  border  of  the  rectus, 
the  kidney  is  soon  reached  and  the  renal  vessels  and  ureter  easily 
brought  under  command,  and  with  little  or  no  disturbance  of  the 
intestines  and  peritoneal  cavity.  As  the  opposite  kidney  can  be 
explored  through  the  wound,  the  danger  of  removing  the  wrong 
kidney — a  sad  accident  not  unknown — is  thereby  prevented.  Mr. 
Thornton  raises  seven  objections  to  lumbar  nephrectomy,  which 
include  the  impossibility  of  exploring  the  opposite  kidney,  and 
the  fact  that  the  best  surgeons  have  sometimes  been  unable  to 
find  the  very  kidney  that  they  cut  down  upon  through  the  loin. 
Mr.  Thornton,  however,  admits  that  there  are  certain  conditions 
in  which  the  lumbar  operation  may  properly  be  performed,  not- 
ably cases  in  which  a  lumbar  incision  and  drainage  having  failed, 
the  extirpation  has  to  be  undertaken  with  a  fojtid  sinus  already 
extending  from  the  loin  into  the  interior  of  the  kidney.  The  lum- 
bar incision  is  also  preferable  in  some  kinds  of  wound  of  the 
kidney. 

For  fuller  information  as  to  the  opinions  of  the  author  on  the 
above  and  other  important  disputed  questions  in  renal  surgery, 
we  must  refer  the  reader  to  the  Surgery  of  the  Kidneys  itself. 
Within  barely  one  hundred  pagss  he  will  find  a  comprehensive 
review  of  a  branch  of  the  surgical  art  which  but  a  few  years  since 
was  in  its  most  rudimentary  stage,  whilst  now,  thanks  in  no  small 
degree  to  the  author,  nephrectomy  and  nephrolithotomy  hare 
become  well  established  operations. 


Electkicity  in  General  Practice.  By  W.  Bolton  Tom- 
son,  M.D.  London ;  Bailliere,  Tindall,  and  Cox. 
The  continuous  production  of  works  on  the  subject  is  no  doubt 
determined  by  the  growing  tendency  to  regard  electricity  as  a 
useful,  if  not  indispensable,  agent  in  the  practice  of  medicine. 
The  complexity  and  the  difficulty  of  the  subject  are  a  spur  to 
industry  in  authorship.    Every  science  which  deserves  the  name 
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has  in  it  eometUing  of  complexity,  for  which  the  only  clue  is  a 
sound  traininf;. 

The  ({Teatest  difliculties  which  electricity  presents  arise  from 
want  01  familiarity  with  its  laws.  If  it  is  to  be  adopted  as  a 
resource  op>'n  to  physicians  and  surgeons  generally — a  resource  to 
be  employed  in  a  manner  rational  and  not  discreditable— a  solid 
groundwork  muat  be  provided,  and  the  recipient  should  be,  as  in 
other  cases,  the  student  and  not  the  practitioner.  While  there  are 
many  books  on  electricity  written  for  medical  men,  there  are  few 
which  merit  the  name  of  medical  electricity.  The  author  of  the 
present  work  has  avoided  the  familiar  title ;  indeed,  lie  lays  no 
claim  to  it ;  his  scope  is  purely  technical.  It  must  be  admitted 
that  it  is  also  sufficiently  extended.  He  shows  the  construction  of 
the  battery  and  the  commutator  in  detail,  treat:*  of  the  constant 
current,  cautnry,  electro-magnet,  electrolysis,  induction  coil,  and 
electric  lightint,',  and  under  each  heading  "  are  described  (1)  the 
special  difficulties  which  the  battery  has  in  each  case  to  contend 
against ;  (2)  how  they  can  be  overcome ;  (•'!)  the  advantages  of  the 
commutator."  To  this  is  added  an  account  of  body  resistance  and 
a  description  of  accumulators.  All  this  is  summed  up  in  forty- 
six  pages,  and  addressed  to  a  class  of  readers  whose  minds  are 
admittedly  a  tnlmla  rasa,  highly  receptive,  but  uncontaminated 
with  previous  information. 

There  is  no  need  to  point  out  that  the  herculean  task  is  not 
quite  satisfactorily  p-rformed.  The  writer  shows  evidence  that 
he  is  him-elf  well  instructed  in  the  use  of  electrical  apparatus,  and 
has  brought  to  its  selection  a  sound  and  well  trained  judgment ; 
but  he  seems  to  have  forgotten  the  pains  he  was  at  to  acquire  it, 
and  so  loses  that  kind  of  sympathy  which  brings  the  teacher's 
mind  in  relation  with  his  pupil's,  lie  is  not  what  he  seeks  to  be^ 
a  guide.  It  is  inseparable  from  the  conception  of  such  a  book  that 
there  are  constantly  recurring  implications  of  principles  which  it 
would  haveb-en  bet  tnr  to  express,  since  not  everyone  is  familiar  with 
them,  and  elliptical  expressions  which  even  the  instructed  thought 
will  liud  it  hard  to  follow.  The  book  is  an  ambitious  effort  to- 
wards the  inriltnm  in  pano,  and  it  is  hardly  a  success.  It  certainly 
does  not  provide  that  "  rational  knowledge  "  which  it  promises. 
There  are  others  which  will  be  more  easily  read  for  the  very  reason 
that  they  are  much  longer.  Of  this  it  may  be  said  that  it  would 
be  unintelligible  to  all  who  were  not  sufficiently  well  informed 
already,  and  to  them  it  is  superfluous. 


Elemes-tabt  Manual  of  ilAONBTissi  and   Electbicity.    By 

Profe.ssor  Jamiksom,  M.  Inst.  C.E.    London  :  Charles  Griffin  and 

Co.     Part  I.  Magnetism. 
Stui)Knts  of  natural  science  are  indebted  to  Profe.ssor  Jamibson 
for  an  admirable  introduction  to  magnetism  and  electricity.    The 
manual  is    divided  into  three  parts,  each  published  separately, 
and  at  a  price  which  brings  it  within  the  reach  of  everybody. 

Its  subjects  are  generally  thought  to  involve  a  good  deal  of 
difficulty,  a  conception  which  very  frequently  corresponds  to  a 
dearth  of  a<lequate  ami  attractive  teaching  in  the  earlier  stoges  of 
instruction.  This  is  well  supplied  by  the  present  manual.  It  is 
the  production  of  a  skilled  and  experienced  teacher,  and  it  em- 
bodies the  method  which  has  answered  the  test  of  experience  in 
bis  bands. 

It  covers  the  elementory  stage  of  the  Science  and  Art  Depart- 
ment's examination,  and  since  this  is  generally  admitted  to  be  n, 
good  test  of  etliciency,  it  follows  that  a  book  v/hich  is  based  upon 
it  as  this  is  will  be  amongst  the  best  for  all  purposes.  I'Vom  an 
examinational  point  of  view  its  value  is  enhanced  by  a  judicious 
selection  of  questions  which  are  appended  to  each  of  the  short 
lectures  into  which  it  is  divided.  These  are  in  each  case  preceded 
by  a  specimen  question  answered  in  detail,  to  serve  as  a  guide  to 
the  student.  Direclions  are  given  for  the  construction  of  appa- 
ratus, and  laboratory  work  is  properly  made  a  conspicuous  feature 
in  the  course  mopped  out. 

I'art  1  (.Magneti.^m)  consists  of  eight  short  lectures  in  which 
the  properties  of  magnets  natural  and  artificial  nre  first  exhibited 
and  illiMf.rated  by  a  series  of  himpln  experiment".  The  l.iw.s  of 
magnetic  force,  the  molecular  theory  of  magnetisation  and  of 
magnetic  induction  are  reached  in  easy  sequence,  and  the  pheno- 
mena from  which  they  are  deduced  are  constantly  impressed 
upon  the  reader.  At  the  same  time  allusion  is  repeatedly  made 
to  the  app:iralus  or  contrivances  in  which  the  principles  under 
discu'sion  llnil  their  most  useful  application.  The  last  two 
lectures,  dealing  with  the  earth  as  a  magnet  and  the  construction 


and  use  of  the  mariner's  compass,  are  all  the  more  intelligible 
from  the  lucidity  of  the  parts  which  have  preceded  them. 

The  style  throughout  is  vigorous,  the  language  homely  and  im- 
pressive, and  there  is  nothing  in  the  book  which  is  superfluous. 


NOTES  ON   BOOKS. 

The  Xursin^'/  Record  Series  of  Manuals  and  Textboohs.  No.  I. 
Lectures  to  iVurses  on  Antiseptics  in  Surgery.  By  K.  Stan- 
MOEE  Bishop,  F.R.C.S.  (Loudon :  Sampson  Low  ond  Co.) 
— It  is  rather  unfortunate  that  the  Nurfing  lifcord's  inten- 
tion of  issuing  a  complete  series  of  nursing  works  should  have 
been  presaged  by  this  manual,  for  if  it  is  a  sample  of  those  which 
are  to  follow,  some  risk  will  be  run  of  elevating  nursing  from 
a  tine  art  to  a  special  science.  The  book  consists  of  three  lectures 
on  antiseptic  surgery,  and  had  they  been  intended  for  advanced 
students  interested  in  bacteriology  no  exception  could  be  taken 
to  the  subject  matter.  The  researches  and  experiments  of  Klein, 
Ilueten,  Cnauveau,  and  Tillmanns  are  well  described,  as  well  ss 
the  microscopic  phenomena  which  occur  in  septic  and  aseptic  in- 
flammation, but  is  it  necessary  that  a  nurse  should  burden  her- 
self with  this  knowledge?  iVo  doubt,  in  her  work,  she  is  all 
the  better  for  having  an  elementarj-  acquaintcnce  with  the  causes 
which  contribute  to  soil  the  atmo.'^pliere  and  prevent  wounds  troni 
healing,  but  this  knowledge  is  contained  in  nearly  every  textbook, 
and  is  supplied  by  every  instructor.  The  vast  majority  of  nurses 
can  take  a  practical  and  intelligent  interest  in  their  work  without 
cognisance  of  the  minute  pathological  changes  occurring  in 
tissues ;  and  so  long  as  they  value  the  virtues  of  cleanliness  and 
prophylactic  properties  of  fresh  air  and  antiseptics,  no  medical 
man  may  find  fault  with  them.  We  would  desire,  however,  to  do 
justice  to  Mr.  Bishop's  little  book.  It  is  excellent  in  its  way  ; 
and  contains  numerous  coloured  reproductions  of  photographs  of 
bacteria  and  other  microscopic  illustrations,  besides  much  in- 
formation both  of  a  theoretical  and  practical  character  which 
will  prove  useful  to  the  student,  not  excluding  the  nurse,  if  she 
has  the  time  to  study  and  capacity  to  understand  it. 

Man  Wonderful:  Manikin.  Arranged  by  A.  Gahuknibe. 
(New  York:  Fowler  and  Wells  Co.  ISiO.)— This  so-called  man- 
ikin is  n  very  wcll-arr.inged  series  of  anatomical  plates,  super- 
imposed in  such  manner  that  by  lifting  up  the  resiiectivc  leaves 
the  external  anatomy  and  the  relative  position  of  the  viscera  are 
clearly  shown ;  it  thus  constitutes  a  chart  of  the  human  body. 
It  is  intended  for  popular  use,  and  has  a  little  accompanying 
handbook  or  kej%  which  will  no  doubt  be  found  very  useful 
for  teaching  in  ordinary  schools,  where  this  subject  is  too  much 
neglected. 

Medical  Men  in  Griimany — From  official  statistics  it  ap- 
pears that  at  the  end  of  IK'^S)  the  number  of  medical  practitioners 
in  Germany  was  18.4(17,  as  against  IV.ti'.tO  at  the  end  of  ISA"*,  be- 
ing an  increa-'e  of  777,  or  4.4  per  cent.,  a  rate  of  growth  five  times 
higher  than  that  of  the  general  population.  Taking  the  various 
States  separa'ely,  Prussia  has  10.(>()7  doctors;  Bavaria,  2,'J.T2 ; 
Saxony,  l.M'JM;  Baden,  7t;.'i:  and  Wiirtemberg,l>7li.  As  regards  there- 
lation  of  medical  men  to  the  population,  there  are  in  the  German 
Empire  as  a  whole,  3.!)'2  doctors  to  every  lO.(KX)  inhabitants,  the 
corresponding  ratio  in  IS-W  having  been  3  77,  and  in  1S'<7,  H.GO. 
The  figures  for  individual  States,  however,  show  grent  irregu- 
larities of  distribution.  Thus  in  llambiire  the  jiroportinn  of 
doctors  to  inhabitants  is  (>  01  in  lO.OCR);  in  Liiheck  it  is  .liH;  in 
.Mecklenhurg-Strelitz,  ."i.SXJ;  in  Bremen,  ri.47;  in  Hesse,  4.!i;!;  in 
Brunswick,  I.Mt;  in  Baden,  4.77;  in  Saxony,  4.18:  in  Bavaria, 
4.12;  in  Prushia,  .1.74 ;  in  Alsace-Lorraine,  .1.01;  and  in  Wiirtem- 
berg, ."? .1!).  In  Berlin  the  proportion  is  'J.T2  in  lO.OtX),  or  nearly 
one  doctor  for  evrry  1.000  persons.  The  deatli-rat"  among  Ger- 
man practitioners  was  not  quite  -  per  cent,  in  1889,  as  against 
y  »■>•><  in  the  j)revious  yeor. 

Thb  movement  set  on  foot  by  the  late  Professor  von  Wahl  for 
the  mitigation  of  the  scourge  of  leprosy  in  the  Baltic  i)rovinci  s  ot 
Russia  has  been  enlhu-iiasticallv  taken  up  by  the  me  Ileal  prtfes- 
sion  ond  many  Government  officials  and  prominent  members  of 
the  general  public  at  Dorpat.  Sites  for  two  leper  houses  in  Livonia 
have  been  granted  by  the  local  authorities,  and  the  building  of  t 
these  institutions  will  be  forthwith  proceeded  with. 


June  7,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1305 


GENERAL    COUNCIL 

OF 

MEDICAL    EDUCATION    AND     KEGISTEATION. 


SPRING     SESSION    1S90. 


Ftiday,  May  30th. 

John  Mabsiiall,  F.K.C.S.,  F.B.3.,  President,  ia  the  Chair. 

The  Council    in  committee  resumed  the  consideration  of   the 

recommendations  of   the    Education   Committee,   together   with 

the  Interim  lieport  on  Clinical  Work   and  Systematic  Lectures, 

received  and  enterecl  on  the  minutes  on  May  31st,  1889. 

Arts  Study  and  the  Curriculum. — Sir  William  Tubneb  broutjht 
forward  a  motion  to  the  effect  "  that  a  year  spent  in  the  study  of 
physics,  chemistry,  and  biology  by  graduates  in  arts  and  science 
of  any  university  should  be  regarded  as  one  of  the  ft  ye  years  of 
medical  study." 

Dr.  Pbttigbetv,  in  seconding  the  motion,  urged  that  the  Council 
ought  to  do  its  utmost  to  encourage  students  to  take  degrees 
either  in  arts  or  science,  and  he  believed  the  effect  of  this  motion 
would  be  in  that  direction. 

Dr.  Struthees  objected  to  general  education  being  allowed  to 
encroach  on  time  which  ought  to  be  devoted  to  professional 
training,  and  moved  as  an  amendment  that  one  year  should  only 
be  counted  as  part  of  tlie  five  years'  curriculum  in  the  event  of  the 
student  having  first  passed  a  preliminary  examination  in  general 
education,  which  would  be  recognised  by  the  Council  for  registra- 
tion as  a  medical  student. 

Sir  John  Simon  seconded  the  amendment. 

Dr.  Leishman  proposed  that  the  resolution  should  read  :  "  That 
graduates  in  arts  and  science  of  any  university  recognised  by  the 
Council,  provided  an  examination  in  physics,  chemistry,  and 
biology  forms  part  of  the  examination  for  the  degree  in  question, 
may  be  held  to  have  completed  the  first  of  the  five  years  of  medi- 
cal study." 

Sir  William  Tdbnbb,  with  the  consent  of  the  Council,  with- 
draw his  resolution  and  substituted  that  proposed  by  Dr. 
Leishman. 

Mr.  Macnamaba  asked  that  it  should  be  made  clear  that 
whatever  period  of  study  waa  allowed  ofi  the  curriculum  must 
have  taken  placa  subsequent  to  registration. 

The  Rev.  Dr.  IIauiihton  said  he  objected  to  the  word  " recog- 
nised," and  he  declared  his  intention  of  moving  as  an  amendment 
that  the  word  "  British  "  be  substituted  for  "recognised." 

A  discussion  ensued  as  to  whether  such  study  should  or  should 
not  be  recognised  prior  to  registration. 

The  Pbesidbnt  pointed  out  that  a  university  graduate  must 
necessarily  have  passed  such  an  examination  in  preliminary  edu- 
cation as  would  be  recognised  by  the  Council.  Should  such  a 
student  not  have  registered  it  would  be  in  the  power  of  the  Ex- 
ecutive Committee  to  antedate  the  certificate  of  registration. 

Dr.  MacAlister  pointed  out  that  the  passing  of  such  an  exami- 
nation as  would  be  recognised  by  the  Council  was  not  an  exchange 
able  term  for  registration.  Registration  afforded  a  convenient 
initial  date  for  various  purposes,  but  was  not  an  essential  of 
medical  education.  Hence  the  period  of  medical  study,  in  the 
case  of  science  graduates,  should  be  reckoned  from  the  date  when 
the  preliminary  examination  was  passed,  and  not  from  the  some- 
what accidental  date  of  registration. 

After  some  further  discussion,  Dr.  Sibuthbrs's  amendment  was 
put  to  the  vote  and  lost. 

The  original  motion  by  Sir  Wm.  Tqbnbb,  modified  in  accordance 
with  Dr.  Leishsian's  suggestions,  was  then  agreed  to. 

Dr.  SiRnTHEBS  then  brought  up  the  third  recommendation:  — 
"  That  the  fifth  year  should  be  devoted  entirely  to  clinical  work 
at  a  general  hospital  or  public  dispensary  recognised  by  any  of 
the  licensing  bodies  mentioned  in  Schedule  A  of  the  Medical  Act 
(1858),  or  as  pupil  to  a  registered  practitioner." 

Mr.  Bbudenell  Carter  proposed  as  an  amendment  that  the 
recommendation  should  read  "  general  or  special  hospitals, 
etc." 

Mr.  Whbelhouse  aud  Dr.  Batty  Tuke  objected  to  the  intro- 
duction of  the  word  "  special." 

Dr.  MacAlister  pointed  out  that  in  the  matter  of  fever  and 
lying-in  hospitals  the  Council  had  more  than  once  recognised  the 
utility  of  special  hospitals  ;   hence  ho  did  not  think  they  should 
I       object  to  including  them  by  name. 


Dr.  KiDD  said  that  the  word  "  general "  might  be  left  out  alto- 
gether. 

Mr.  Mitchell  Banks  said  the  greatest  latitude  ought  to  be 
left  to  the  student  at  this  period  of  his  education,  for  he  was  by 
that  time  the  best  judge  of  what  he  ought  to  do. 

Mr.  Caetbr  agreed  to  modify  his  amendment  to  read,  "  at  one 
or  more  public  hospitals  or  dif^pensaries." 

Mr.  Macnamara  thought  it  would  be  better  to  leave  these  de- 
tails to  be  settled  by  the  medical  authorities  of  the  three  king- 
doms. 

After  some  further  discussion,  Mr.  Caeteb's  amendment,  as 
modified,  was  agreed  to. 

Dr.  Batty  Tukb  then  moved  as  an  amendment,  "  That  the  fifth 
year  should  be  devoted  mainly,  but  not  entirely,  to  clinical  work 
in  a  public  hospital  or  dispensary,  or  as  pupil  to  a  medical  prac- 
titioner holding  a  public  appointment,  to  be  approved  by  the 
Council."  He  urged  that  the  original  resolution  as  it  stood  was 
utterly  objectionable,  and  in  certain  respects  ridiculous.  He 
pointed  out  that  though  the  hospital  and  dispensary  had  to  be  re- 
cognised, no  provision  had  been  introduced  to  secure  that  the 
practitioner  was  in  a  position  to  conduct  the  education  and  train- 
ing of  a  pupil. 

Dr.  MooBE  said  the  effect  of  this  pupilage  would  be  to  convert 
the  student  into  a  sort  of  unqualified  assistant. 

Dr.  KiDD  agreed  that  this  pupilage  with  a  general  practitioner 
was  an  impractical  aud  foolish  proposal. 

Mr.  Whbelhousb  said  the  requirements  had  purposely  been 
made  as  elastic  as  possible,  in  order  that  the  stuQent  might 
acquire  that  information  which  was  not  to  be  got  in  hospitals,  but 
in  the  homes  of  the  people  and  the  practice  of  the  general  practi- 
tioner. He  pointed  out  that  the  men  would  have  had  three  years' 
scientific  training  in  the  hospitals. 

Dr.  Gloveb  opposed  the  blotting  out  of  the  provision  with  re- 
spect to  study  in  a  dispensary  or  pupilage  with  a  medical  practi- 
tioner. He  spoke  highly  of  the  Irish  dispensaries  as  a  school  for 
experience.  He  deplored  the  idea  that  seemed  to  prevail  that  so 
little  was  to  be  got  out  of  medical  practitioners  for  educational 
purposes.  He  urged  that  this  opinion  was  peculiarly  deplorable 
on  the  part  of  teachers.  He  pointed  out  what  an  important  part 
pupilage  played  in  legal  education.  He  pointed  out,  too,  that  no 
man  was  exempted  from  the  pupilage,  even  though  he  be  a 
graduate.  He  submitted  that  the  ad'-antage  of  pupilage  was 
not  less  in  medicine  than  in  law.  It  was,  therefore,  retro- 
grade and  disrespectful  to  the  general  practitioner  to  suggest  that 
he  was  unable  to  impart  any  useful  information.  If  this  were 
taken  to  be  a  desirable  feature,  then  the  profession  in  Ireland 
would  doubtless  rise  to  it.  He  observed  that  it  was  proposed  to 
restrict  the  term  general  practitioner  to  those  who  held  public  ap- 
pointments, but  he  thought  this  might  safely  be  left  to  the  stu- 
dents to  choose  the  men  best  able  to  give  most  experience.  If,  how- 
ever, a  safeguard  were  desirable,  he  thought  the  proviso  embodied 
in  a  previous  resolution  of  the  Council,  "either  holding  such 
public  appointment  or  having  such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfactory  to  the  Council,"  would 
answer  all  requirements. 

Sir  John  Simon  said  that  until  the  licensing  bodies  would  un- 
dertake the  visitation  of  the  places  where  the  instruction  was  im- 
parted, he  did  not  see  how  to  get  out  of  the  difficulty.  The  sys- 
tems in  the  three  parts  of  the  kingdom  were  so  different,  that  no 
one  set  of  words  could  be  made  to  apply  to  all  at  the  same  time. 

Mr.  Macnamara  said  for  years  ho  was  a  dispensary  doctor. 
Many  a  time  the  number  of  patients  was  such  that  the  time  de- 
voted to  each  case  was  ridiculously  small,  and  would  effectually 
preclude  any  clinical  instruction.  He  did  not  wish  to  strike  out  the 
general  practitioner  in  so  far  as  it  applied  to  England  and  Scot- 
land, but  he  urged  that  pupilage  was  utterly  inapplicable  and  im- 
practicable in  Ireland.  He  therefore  felt  it  to  be  his  duty  to  pro- 
test against  opening  that  door  in  Ireland.  He  moved  to  substitute 
for  "with  a  general  practitioner"  "  or  in  such  other  manner  as 
may  seem  fit  to  the  respective  local  medical  authorities  in  the  three 
divisions  of  the  kingdom,  subject  to  the  approval  of  the  General 
Medical  Council."  If  the  plan  seemed  to  commend  itself  to  them, 
it  would  then  be  adopted.  He  earnestly  appealed  to  the  Council 
not  to  enforce  the  plan  in  Ireland  now  that  he  had  warned  them 
against  the  difficulty  attending  it.  The  only  sate  plan  would  be 
to  leave  it  in  the  hands  of  those  who  were  cognisant  of  the  cir- 
cumstances. 

The  Rev.  Dr.  Haughton  seconded  the  amendment. 

Sir  Walter  Foster  regretted  to  hear  such  a  statement  re- 
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specting  dispensary  practice  in  Ireland,  for  his  experience  was  at 
variance  therewith.  He  was  willing  to  consent  to  the  insertion 
of  the  words  "subject  to  the  approval  of  the  licensing  bodies."  He 
desired  to  give  the  student  the  pprmission  to  go  to  a  practitioner 
if  he  wished  to.  Where  it  was  undesirable  his  teachers  would 
dissuade  him  from  doing  so.  But  he  urged  that  it  was  necessary 
for  the  student  to  pass  a  certain  period  with  a  practitioner,  as  then 
he  might  acquire  that  practical  training  which  he  would  not 
acquire  at  the  hospital  however  carefully  trained.  He  would 
leam  how  to  manage  patients,  a  factor  in  his  subsequent  success 
not  less  important  than  his  scientific  knowledge. 

Dr.  Collins  said  that  there  were  men  in  Ireland  who  could  in- 
struct pupils,  but  he  thought  there  ought  to  be  a  control  "  recog- 
nised by  one  of  the  local  authorities." 

Mr.  I'.  Tbale  said  that  unless  a  man  passed  some  time  with  a 
general  practitioner,  there  was  a  danger  of  his  never  overcoming 
that  initial  rigidity  which  resulted  from  the  hospital  training. 

The  Pbesident  pointed  out  that  the  propriety  of  allowing 
pupilage  with  a  general  practitioner  had  been  formally  recognised 
by  the  Council  on  a  recent  occasion,  hence  he  thought  it  had 
better  be  left  in  the  hands  of  the  examining  bodies.  He  pointed 
out  that  the  conjoined  Colleges  of  London  had  a  rule  couched  in 
these  very  terms,  but  it  was  practically  a  dead  letter,  no  one  ever 
having  applied  in  virtue  thereof.  He  suggested  that  they  should 
incorporate  the  past  resolution  as  to  six  months'  pupUage  with  the 
present  motion.  It  would  be  impossible  for  the  Council  to  act  in 
the  manner  suggested  in  Mr.  Macnamara's  resolution. 

Mr.  Macnamaba  and  Dr.  HAroHTON  consented  to  strike  out 
the  pro\-i8o  requiring  the  approval  of  the  Council. 

The  President  pointed  out  that  this  was  only  a  recommenda- 
tion, and  not  a  vital  point  to  be  insisted  upon. 

Sir  .loH.N  .Simon  said  it  was  a  recommendation  indeed,  but  the 
recommendations  of  the  Council  were  mandatory. 

Dr.  Heros'  Watson  pointed  out  that  the  principle  of  recognising 
the  ordinary  practitioner  as  a  teacher  was  only  admitted  by  the 
Council  with  difficulty.  In  fact,  the  pupil  would  become  only  an 
unqualilied  assi.stant,  a  very  unsatisfactory  position  for  anyone. 
He  urged  that  an  unqualified  assistant  was  not  to  be  distinguishi^d 
from  an  unqualified  practitioner.  He  then  recapitulated  the 
objections  which  had  been  urged,  in  previous  reports  to  the 
Council,  to  the  employment  of  unqualified  assistants.  He  pro- 
tested against  the  reintroduction  of  a  state  of  things  which  he 
hoped  was  a  thing  of  the  past.  He  asked  whether  they  were  to  go 
back  and  undo  all  they  had  done  to  stamp  out  unqualified  assis- 
tantship. 

Dr.  Olovee  rose  to  a  point  of  order.  He  said  that  Dr.  Watson 
was  recapitulating  arguments  which  had  reference  to  a  point 
definitely  settled  by  the  Council  in  the  past,  and  not  relevant  to 
the  question  before  them. 

The  PiiRsiDBNT  declined  to  rule  Dr.  Watson  out  of  order. 

Dr.  Watson,  continuing  his  arguments,  read  from  vol.  xx  of 
the  minutes  the  following  description  of  the  duties  of  au  unquali- 
fied assistant : — "  1.  To  see  patients  at  his  master's  house  under 
supervision,  and  to  carrj-  out  in  his  master's  absence  treatment 
according  to  instructions,  that  is,  to  carry  on  the  work  of  dispen- 
saries and  branches  under  similar  restrictions.  2.  To  keep  the 
books  and  bring  in  to  his  employer  all  the  cash  he  received.  A. 
To  extract  the  teeth  of  casual  patients,  and  to  act  as  midwife 
under  supervision.    .'5.  To  perform  pont-mortem  examinations.    6. 

To  dispenfl>^  medicines and  convey  them  to  the  patients' 

homes  when  necessary He  may  also  sell  over  the  counter, 

clean  out  the  surger>',  wash  the  phials,  keep  the  instruments  in 
order,  and  answer  the  night  b.-U.     7.  To  drive  his  employer  or 

himself to  groom  the  horse.';,  saddle  them,  and  put  them  up 

when  no  one  else  can  be  fouH'i  tn  do  it,  and  generally  to  perform 
the  duties  of  a  "  gentleman  help. '  He  is  the  living  representative 
of  thi<  "squire"  or  "  piige  "  of  the  Middle  Ages,  and  of  the  "ap- 
prentice "  of  the  last  gennration,  and  asked  whether  it  was  to  be 
supposed  that  anything  useful  was  likely  to  result  from  such  a 
training.  He  hoped,  therefore,  that  Dr.  Moore's  amendment  to 
striki'  tliis  phrase  out  would  be  adopted. 

Ur.  Oi/>VEU  read  from  volume  xxiii  a  special  l)rovi80,  except- 
ing medical  proctioners  who  were  training  pupils  from  the  penal 
rlaiises  of  the  Council  in  respect  of  the  employment  of  unqualified 
assistants. 

Mr.  .MlTfHHT.L  Banks  said  the  objection  hitherto  entertained 
to  pupilage  was  that  the  curriculum  was  not  long  enough  to 
nllovF  of  it,  but  now  they  had  added  a  lyear  this  difficulty  was 


Dr.  Watson  asked  whether  it  was  for  the  good  of  the  practi- 
tioner or  the  pupil  ? 

Mr.  Banks  and  Dr.  Gloveb  :  Of  the  pupil ! 

Mr.  Banks,  continuing,  said  the  plan  was  not  forced  upon  Scot- 
land  or  Ireland,  but  was  left  perfectly  optional. 

Dr.  BHrcE  urged  that  a  man  who  had  undergone  a  period  of 
pupilage  was  likely  to  be  vastly  more  useful  as  a  practitioner 
than  one  who  went  straight  from  the  hospitals.  He  would  know,  for 
one  thing,  how  to  treat  patients  who  had  nothing  the  matter  with 
them.  He  insisted  upon  the  beneficial  influence  that  intimate 
contact  with  an  older  practitioner  would  have  on  the  younger 
man.  Moreover,  the  pupil  would  have  to  pltuse  himself  in  touch 
with  the  patients.  He  urged  that  the  system  was  not  only  pos- 
sible but  desirable  in  Scotland. 

Dr.  Steithbes  thought  that  those  who  had  been  attached  to 
great  hospitals  and  teaching  institutions  all  their  lives  were  apt 
to  exaggerate  the  importance  of  their  training.  He,  however,  re- 
cognised the  value  ot  such  a  period  of  pupUage  with  a  general 
practitioner,  and  he  deprecated  ilr.  Macnamara's  remarks  anent 
the  ability  of  the  general  practitioner  to  teach. 

Dr.  KiDD  protested  against  devoting  the  fifth  year  to  pupilage 
with  a  general  practitioner.  It  would  be  like  a  sculptor  who  em- 
ployed an  apprentice  to  finish  off  his  work.  He  urged  a  period  of 
six  mouths  at  the  end  of  the  third  year,  if  such  a  period  of  pupil- 
age were  indispensable.  In  any  case,  he  desired  to  retain  this 
fifth  year  to  finishing  work. 

Mr.  Brudenell  Cabtkr  insisted  on  the  difference  between  sanc- 
tioning the  employment  of  an  ignorant  unqualified  assistant  and 
that  of  a  highly  trained  man  shortly  to  be  qualified.  He  thought 
the  training  with  general  practitioners  was  particularly  valuable, 
as  accustoming  the  man  to  deal  with  the  most  various  contingencies 
at  a  moment's  notice.  He  said  that  the  general  practitioner  was  the 
most  valuable  member  of  the  profession,  from  being  accustomed 
to  act  and  think  for  himself.  At  the  same  time  he  lulmitted  that 
certain  restrictions  as  to  the  taking  of  pupils  were  desirable.  He 
therefore  concurred  in  Mr.  Banks's  proposal. 

Dr.  Moore's  amendment  to  omit  the  words  "or  as  pupil  to  a 
general  practitioner,"  was  then  put  to  the  vote  and  negatived. 

The  standing  orders  having  been  suspended  to  allow  the  other 
amendments  to  be  put. 

The  Peesident  read  Dr.  Tuke'.s  amendment  as  modified :  "  That 
the  fifth  year  shall  be  devoted  to  clinical  work  at  one  or  more 
public  hospitals  or  dispensaries  recognised  by  any  of  the  licensing 
bodies  mentioned  in  Schedule  A  of  the  Medical  Act  (le>.">f<),  pro- 
vided that  of  this  period  six  months  may  be  passed  as  pupii  to 
a  legally  qualified  medical  practitioner  holding  public  appoint- 
ments, or  possessing  such  opportunities  of  imparting  practical 
knowledge  as  may  be  satisfactory  to  the  medical  authorities." 

This  amendment  was  then  put  to  the  vote  and  carried,  18  voting 
for  and  8  against. 

It  was  then  put  as  a  substantive  motion. 

Sir  Wai.tke  Fostku  moved  an  amendment  to  the  substantive 
resolution,  on  the  ground  that  Dr.  Tuke's  resolution  was  cutting 
away  the  liberty  which  it  had  been  wished  to  leave  students 
with  reference  to  the  disposal  of  the  final  years.  He  therefore 
moved :  "  That  the  whole  of  the  fifth  year  should  be  devoted  to 
clinical  work,  etc." 

Mr.  WHEKi.iiorsB  emphasised  the  fact  that  in  voting  on  the 
amendment  they  would  be  voting  on  the  question  of  liberty  for  the 
fifth  year  rer.iu.i  compulsory  restrictions. 

Dr.  Stritiikrs  said  the  resolution  that  had  just  been  passed 
would  largely  neutralise  the  wishes  of  the  committee  in  respect  of 
the  use  to  bi'maiie  of  the  fifth  year.  He  said  no  practitioner  would 
take  a  pupil  for  six  months. 

This  amendment  was  put  to  the  vote  and  lost. 

Dr.  Ti'KKs  amendment  was  then  adopted  as  a  substantive 
motion,  and  the  f'luncil  adjourned. 

Saiiirdni/,  May  ,'ilst. 
.John  .Marshall,  F.H.C.S..  K.R.S.,  President,  in  the  Chair. 

The  Council  in  (loramiltee  r"sumed  the  consideration  of  the  re- 
commendations of  the  report  of  the  IWucation  Committee,  to- 
gether with  the  Interim  Report  on  Clinical  Work  and  Systematic 
Lectures. 

Dr.  Lrisiiman  moved  the  fourth  recommendation,  "  That  the 
number  of  systematic  lectures  in  each  course,  especially  in  winter, 
may  with  great  advantage  be  restricted  to  two  or  three  weekly, 
and  that  the  time  so  gained  should  be  devoted  to  class  examina- 
tion, tutorial   instruction,  and   practical  work."     He  pointed  out 
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that  the  regulations  of  some  of  the  licensing  bodies  provided  that 
on  certain  delinite  subjects  instruction  should  consist  of  100  lec- 
tures, and,  on  other  subjects,  of  fifty  lectures.  These  regulations 
were  absolutely  imperative  on  the  professors  conveying  such  in- 
formation as  they  had  to  convey  in  this  form  of  lectures.  Although 
he  did  not  view  these  regulations  with  much  favour,  he  was  not 
disposed  to  approve  of  the  proposal  to  reduce  the  number  of  lec- 
tures unless  he  had  some  assurance  that  the  time  thus  set  free 
would  be  suitably  employed.  The  object  was  not  to  diminish  the 
time  devoted  by  teachers  to  teaching,  but  to  give  them  a  voice  as 
to  the  disposal  of  the  time.  What  he  suggested  was  that  instead 
of  "  lectures,"  the  rule  should  read  "  lectures  or  classes." 

Dr.  Pettigbbw  seconded  the  motion,  remarking  that  improved 
textbooks  had  largely  contributed  to  rendering  systematic  lec- 
tures unnecessary. 

Dr.  Stbuthebs  moved  as  an  amendment  to  leave  out  the  latter 
part  of  the  recommendation,  and  to  limit  it  to  the  proposition 
that  two  or  three  lectures  weekly  were  sufficient.  The  lectures 
in  Scotland  were  certainly  in  excess.  He  urged  that  the  discus- 
sion must  certainly  be  superfluous,  for  the  minds  of  members 
must  by  this  time  be  made  up  as  to  the  relative  value  of  system- 
atic lectures  and  practical  work. 

Sir  William  Turner  objected  to  any  attempt  on  the  part  of  a 
resolution  to  go  into  details,  which  he  thought  ought  to  be  left  to 
the  medical  authorities.  He  urged  that  the  system  of  lecture  (i 
outrance,  which  prevailed  in  Scotland,  was  based  on  long  tradition, 
and  was  presumably  adapted  to  the  genius  of  the  nation.  More- 
over, if  the  Scotch  medical  public  thought  a  change  desirable  they 
could  bring  this  about  without  coming  to  the  General  Medical 
Council,  tie  thought  that  the  resolution  passed  by  the  Council 
at  the  last  session  insisting  on  the  necessity  for  restricting  the 
number  of  systematic  lectures  was  as  far  as  they  could  safely  go. 
He  asked  Mr.  Macnamara  how  many  courses  of  lectures  men  were 
required  to  attend  in  Dublin. 

Mr.  Macnamara:  One  in  anatomy,  one  in  surgery,  and  one  in 
practical  surgery. 

Sir  William  Tcbner  said  he  would  be  prepared  to  put  his 
opinion  into  tue  form  of  an  amendment  if  necessary. 

Dr.  Watsom  said  he  would  second  the  amendment. 

Mr.  Mitchell  Banks  observed  that  the  Scotch  lecturer  ap- 
peared to  be  a  sort  of  man-eating  tiger  among  lecturers.  He  said 
he  had  heard  of  being  preached  to  death  by  wild  curates,  but  an 
even  more  terrible  catastrophe  would  be  to  be  lectured  to 
death  by  Scotch  professors.  He  himself  had  narrowly  escaped 
the  fate,  and  only  attributed  to  a  strong  constitution  his  having 
survived  the  courses  of  lectures  on  botany,  zoology,  and  chemistry, 
which  were  inflicted  upon  him.  He  knew  many  of  his  friends 
who  bore  indelible  marks  of  the  infliction,  and  whose  days  had 
been,  or  probably  would  be,  shortened  thereby.  He  urged  there- 
fore that  some  restriction  was  indispensable. 

Sir  John  Simon  said  the  great  object  was  to  secure  that  the 
unhappy  student  should  have  an  alternative,  and  not  be  bothered 
to  death  by  tiresome  professors.  It  was  absurd  to  require  him 
to  attend  lectures  on  subjects  which  might  equally  well  be 
learned  from  textbooks.  He  thought  the  proper  thing  was  to 
leave  the  student  himself  to  decide  how  much  of  this  systematic 
lecturing  he  required  for  his  intellectual  nourishment.  He  urged 
that  the  abundance  of  systematic  lectures  was  certainly  in  excess 
of  requirements. 

Dr.  Pbttigrew  agreed  that  it  was  absolutely  necessary  to  pro- 
tect the  student. 

Mr.  Whbelhousb  referred  to  the  previous  resolution  of  the 
Council  affirming  the  desirability  of  restricting  the  number  of 
systematic  lectures,  and  said  the  only  question  was  as  to  how  best 
to  effect  this. 

Sir  GEOBfiE  MACLEOD  satd  there  was  a  danger  that  if  the  sys- 
tematic lectures  were  suddenly  cut  down  the  clinical  lecturers 
would  find  themselves  obliged  to  take  to  delivering  systematic 
lectures.  There  were  points  that  could  only  be  properly  taught 
in  systematic  lectures,  and  if  this  were  not  done,  then  the  clinical 
lecturer  would  find  himself  obliged  to  supplement  the  deficiency. 
He  denied  that  the  place  of  systematic  lectures  could  be  taken  by 
textbooks.  He  agreed,  however,  that  it  was  desirable  they  should 
.  have  the  permission  to  use  the  time  to  be  devoted  to  teaching  in 
the  way  they  thought  best. 

Mr.  Macnamaba  said  the  present-day  student  never  read  a 
textbook  properly  so  called,  but  only  used  cram  books  ;  hence  he 
inferred  that  systematic  lecturing  was  more  than  ever  necessary. 

Sir  John  Simon  proposed  as  an  amendment,  seconded  by  Mr. 


Teale  :  "  That  regulations  requiring  attendance  on  systematic 
courses  of  lectures  ought  not  to  require  attendance  on  more  than 
two  or  three  lectures  weekly  in  any  one  course,  nor  an  attend- 
ance upon  more  than  two  or  three  lectures  on  any  one  day." 

This  was  put  to  the  vote  and  agreed  to. 

Dr.  Leisbman's  proposed  amendment  having  been  withdrawn, 
and  Sir  William  Turner's  having  been  ruled  out  of  order,  Sir 
John  Simon's  amendment  was  put  and  agreed  to  as  a  substantive 
motion. 

Dr.  Stbuthebs  then  brought  forward  recommendation  No.  5, 
"  That  due  time  should  be  set  aside  for  practical  work,  and  that 
attendance  on  the  practical  courses  should  be  carefully  ascertained 
and  certified.  By  a  practical  course  is  understood  one  in  which 
work  is  done  by  the  student  himself,  under  the  direction  of  a 
duly  qualified  teacher,"  which  was  agreed  to  without  much  dis- 
cussion. 

The  sixth  recommendation  then  came  on :  "  That  in  order  to 
promote  a  practical  system  of  clinical  teaching,  the  requirement 
should  be  specified  to  mean  attendance  on  '  hospital  practice,  with 
clinical  instruction.'  Ample  time  should  be  set  aside  for  hospital 
work,  and  means  should  be  taken  to  ascertain  regularity  of  at- 
tendance in  the  wards  and  out-patient  departments.  Every  candi- 
date for  the  final  professional  e.xamination  should  be  required  to 
give  evidence  that  he  has  had  sufficient  opportunities  of  prac- 
tical study,  and  has  acted  as  clinical  medical  clerk  and  surgical 
dresser." 

Dr.  KiDD  moved  as  an  amendment :  "  That  all  certificates  of  hos- 
pital attendance  should  certify  that  the  candidate  has  had  suffi- 
cient opportunities  of  practical  study,  and  that  he  has  taken 
records  of  cases  and  dressed  surgical  cases  to  the  satisfaction  of 
the  physicians  and  surgeons  in  charge,  stating  the  number  and 
nature  of  the  cases  so  attended ;  such  statements  to  be  certified  to 
by  the  physicians  and  surgeons  respectively."  He  pointed  out 
that  his  suggestion  was  based  upon  what  had  been  the  practice 
for  many  years  in  Dublin.  He  said  there  was  a  great  deal  of  diffi- 
culty in  getting  men  to  attend  hospital  practice. 

Dr.  MooBB  said  the  only  reliable  safeguard  was  a  sufficiently 
severe  clinical  examination. 

Sir  Geobge  Macleod  said  that  if  the  teacher  did  his  work 
properly  there  would  be  no  difficulty  in  getting  the  men  to  attend 
regularly. 

After  some  further  discussion  and  a  protest  by  Sir  W.  Foster 
acainst  the  policy  of  going  into  details  and  attempting  to  teach 
teaching  bodies  how  to  teach.  Dr.  Kidd's  amendment  was  put  to 
the  vote,  and  almost  unanimously  negatived. 

The  President  then  brought  forward  the  original  motion, 
which  had  been  modified  and  remodified  to  read  as  follows :  "  In 
order  to  promote  a  practical  system  of  clinical  teaching,  the  Regu- 
lations should  specify  attendance  in  '  hospital  practice,  with 
clinical  instruction.'  Ample  time  should  be  set  aside  for  hospital 
work,  and  means  should  be  taken  to  Ascertain  the  attendance  in 
the  wards  and  in  the  out-patient  department.  Every  candidate 
presenting  himself  for  examination  at  the  end  of  the  fifth  year 
should  be  required  to  prove  that  he  has  had  sufficient  opportu- 
nity for  practical  study." 

The  resolution,  as  modified,  was  agreed  to. 

Dr.  Glover  then  moved,  as  an  addition  to  Recommendation 
No.  6,  to  insert  after  the  words  "  practical  study,"  by  filling  up  the 
following  schedule  :  The  Schedule. 


Number  of 

{  cases  seen 

by  the 

Candidate. 


Infectious  Diseases :  j 

Continued  Fevers      ...  | 

Scarlet  Fever 

Diphtheria       

Measles 

Infantile  Diseases 

All  sorts  of  ordinary  cases 
—General  Practice 

Insanity         

Midwifery  and  Puerperal 
and  Gynecological  Dis- 
ease   

Eye  Disease 

Skin  Disease 


Period  of 

such 
Studies. 


Certification  of  Practitioner 

or  Teacher  under  whose 
Supervision  such  Cases  have 


■Xhe  infectious  diseases  not  to  be  studied  at  the  same  time  as  the  student  i 
attending  midwifery  or  puerperal  cases. 
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lie  pointed  out  that  as  it  waa  impossible  to  examine  students  in 
these  subjects  it  -was  doul)ly  important  that  the  facilities  for 
training  should  be  more  than  ever  insisted  upon.  He  urged  that 
it  was  necessarj-  to  encure  a  much  more  abundant  and  com- 
prehensive oliiiiciil  experience  than  was  at  present  obtained.  He 
therefore  a^ked  the  Council  to  order  the  schedule  to  be  appended 
to  this  recommendation. 

Mr.  Whkeluoisk  seconded  the  motion,  and  insisted  upon  the 
necessity  of  seeing  that  students  had  obtained  clinical  e.\perience 
in  this  cla«s  of  coses. 

Mr.  Mitchell  Banks  did  not  think  that  any  good  could  result 
from  offering  to  the  licensing  bodies  such  a  scheme  as  that  com- 
prised in  Dr.  Glover's  proposal.  He  wished  every  proposal 
emanating  from  the  Council  to  be  such  as  to  secure  the  cordial 
approval  of  the  teaching  and  licensing  bodies,  and  this  he  feared 
could  not  be  the  case  with  the  proposal  in  question,  which,  more- 
over, they  would  be  unable  to  enforce. 

Mr.  Bkidekell  Ca_bteu  observed  that  the  schedule  comprised 
"eye  disease," and  he  pointed  out  that  diseases  of  that  organ  were 
already  made  the  subject  of  examination;  at  any  rate  he  had  been 
asked  to  furnish  subjects  for  clinical  examination. 

Dr.  MacAhstek  criticised  the  terms  of  the  schedule,  and 
doubted  whether  it  could  ever  be  practiclly  enforced.  He  men- 
tioned that  one  of  the  inspectors  of  the  surgical  examinations  re- 
ported that  a  candidate  was  practically  asked  whether  he  had 
ever  seen  a  case  of  the  comparatively  rare  operation  of  resection 
of  the  knee  joint,  and  he  replied  that  he  had  seen  "  hundreds." 
Such  a  student,  if  he  were  osked  how  many  he  had  seen  of  "all 
sorts  of  ordinary  cases,"  would  probably  reply  "millions."  While 
fully  appreciating  the  wi^i-  idea  underlying  Ur.  Glover's  proposal, 
he  felt  that  it  could  not  be  reali-ed  in  this  particular  manner. 

Dr.  Leishma.n  said  that  while  li.^  was  willing  to  give  every 
credit  to  Dr.  Glover  for  his  good  iutentions  in  respect  of  the  object 
he  had  in  view,  as  a  teocher  and  as  one  who  had  had  some  ex- 
perience of  the  subject  he  said  that  he  could  easily  imagine  the 
most  ludicrous  incidents  as  the  result  of  an  endeavour  to  put  the 
proposed  schedule  in  for^-e.  The  thing  would  bo  so  difficult 
to  carry  out,  and  would  be  such  a  bore  to  both  student  and 
teacher,  that  it  would  be  sure  to  become  a  farce,  or,  still  worse, 
an  utter  sham. 

Sir  Dycb  DfCKWORTH  urged  that,  as  it  was,  the  clinical  cases 
employed  for  examination  purposes  by  the  Conjoint  Board  com- 
prised nearly  every  ill  that  flesli  was  heir  to.  He  thought  the  stu- 
dent had  every  opportunity  of  becoming  familiarised  with  the 
graver  diseases  in  the  wards  and  with  the  lighter  ailments  in  the 
out-patient  department.  Moreover,  special  arrangements  had  re- 
cently been  made  for  the  purpose  of  allowing  London  students  to 
Bee  infectious  cases.  In  none  of  the  examinations  on  which  he 
had  served  as  examiner— and  they  were  several  in  number— had 
there  been  any  limit  in  re.spect  of  clinical  material.  There  was 
one  great  fallacy  that  seemed  to  underlie  the  views  of  various 
members  in  dealing  with  this  question,  and  he  pointed  out  that 
they  could  never  hope,  whatever  the  curriculum,  to  turn  out 
men,  newly  qualilied,  with  the  tact,  judgment,  and  experience  of 
a  practitioner  of  twenty  years'  standing. 

Dr.  GwvKB  expressed  his  regret  at  the  hostile  attitude  with 
which  his  schedule  had  been  received.  He  urged  that  they  had 
gone  very  intimately  into  the  subject  as  to  how,  where,  and  when 
physics,  chemistry,  and  biology  should  be  taught,  and  yet  they 
seem  disinclined  to  do  anything  of  the  kind  for  such  an  import- 
ant branch  of  knowledge  as  that  comprised  in  the  schedule  which 
he  had  suggested  as  an  addendum  to  the  recommendation.  He 
expressed  his  willingness  to  adopt  suggestions  to  improve  or 
modify  the  schedule,  or  in  any  way  to  bring  it  into  conformity  with 
the  wishes  of  members.  All"  he  wished  was  that  the  principle  of 
the  thing  should  receive  the  sanction  of  the  Council.  If  preferred, 
he  would  withdraw  his  motion,  so  that  it  might  be  brought  up 
later  on  in  an  amended  form. 

The  I'nKsiiiEN-T  said  that  it  would  perhaps  be  better  to  get  a 
deHnito  expression  of  opinion  from  the  Council  on  the  principle 
underlying  Dr.  Glover's  motion. 

He  therefore  put  the  motion  to  the  vote,  when  it  woa  defeated 
by  a  large  majority. 

The  Council  then  adjourned  until  Monday. 


Monday,  June  2nd. 

.Ions  M*n.snALL,  F.RC.S.,  K.R.S.,  Pretident,  in  the  Chair. 

Tub  Council  met  in  Committee  to  fcontini^e  the  adjourned  con- 


sideration of  the  recommendations  in  the  Report  of  the  Education 
Committee. 

Dr.  Stbithebs  brought  forward  the  seventh  recommendation, 
to  the  effect :  "  That  the  regulations  of  the  examination  bodies  and 
of  schools  should  be  so  framed  that  attendance  on  systematic 
courses  may  be  concluded  at  the  end  of  the  fourth  year  of 
study." 

Mr.  WuEELUOcsE  seconded  the  motion,  which  was  agreed  to 
forthwith. 

Dr.  Steuthebs  then  moved  the  eighth  recommendation,  that 
"  With  the  view  of  securing  attention  to  practical  work  in  educa- 
tion, the  time  devoted  to  the  practical  part  of  the  examination  iu 
all  the  subjects  should  be  extended.'' 

Mr.  WnKBi.HDi.sE,  in  seconding  the  motion,  suggested  that  the 
written  examinations  might  conveniently  be  carried  on  at  the 
various  medical  schools  instead  of  the  present  plan  of  centraliting 
the  examinations  in  one  place.  He  pointed  out  that  the  question* 
might  be  sent  down  by  the  examiners  to  accredited  authorities,  and 
the  examination  conducted  under  their  supervision. 

The  motion  was  put  to  the  vote  and  agreed  to,  if  not  unani  ■ 
mously,  at  any  rate  without  opposition. 

Dr.  Struthees  next  moved  the  adoption  of  the  ninth  recom- 
mendation, that  "The  examination  in  the  elements  of  phytic.-., 
chemistry,  and  biology  should  be  passed  before  the  beginning  ul 
the  second  winter  session." 

To  this  Dr.  Batty  Tike  moved  as  an  amendment  that  the  word 
"  biology  "  should  be  omitted.  He  urged  that  they  had  come  to 
the  conclusion  tiiat  an  extension  of  the  curriculum  was  indispens- 
able because  it  had  become  incapable  of  holding  all  that  had  been 
put  into  it  within  the  last  few  years.  He  maiutaiued,  therefore, 
that  to  insist  upon  biology  at  the  very  beginning  of  the  courte 
would  tend  to  neutralise  to  a  serious  extent  the  benetlt  which  they 
hoped  to  derive  from  the  extension. 

Dr.  IIai  uuTo.v,  in  seconding  the  amendment,  said  it  was  an 
imposition  on  the  public  to  say  that  they  taugfft  their  students 
phy.sics,  chemistry,  and  biology.  It  was  at  the  best  a  mere  sujifr- 
ticial  veneering  or  varnish  that  could  be  obtained  in  twtl\  e 
months. 

Dr.  I'ETTioRKw  reminded  the  Council  that  they  only  aimed  at 
securing  a  knowledge  of  the  rudiments. 

Mr.  MiTCUELL  Banks  said  that  it  was  idle  to  attempt  to  make 
a  chemist  or  a  biologist,  and,  therefore,  onlj*  the  rudiments  were 
recommended  to  be  insisted  upon.  He  thought  this  fact  ought  to 
be  brought  to  the  notice  of  examining  bodies  whose  questions  in 
botany  and  chemistry  were  the  terror  of  the  student.  He  appealed 
to  the  teaching  budie^  to  restrict  this  requirement  lot,  the  pre- 
liminary examination  to  the  elements  only  of  the  respective 
sciences. 

The  amendment  was  then  put  to  the  vote  and  negatived. 

Dr.  llAriJiiTO.N'  moved,  as  another  amendment,  to  include  the 
study  of  elementary  mechanics  in  the  list  of  subjects  which  should 
be  pa.ssed  before  tiie  beginning  of  the  second  winter  session,  and, 
after  a  desultory  discussion.  Dr.  Sriti  thkbs  agreed  to  incorporat« 
the  suggestion  in  the  motion.  The  amendment  was  consequently 
disposed  of  by  a  process  of  absorption.  The  original  motion,  as 
moditied,  wa*  then  agreed  to. 

Dr.  Sthitiikbs  then  moved  the  tenth  and  last  recommendation, 
that  "  Subsequently  there  should  be  an  examination  at  the  end  of 
each  year  of  study  arranged  so  as  to  secure  due  continuity  and 
sequence  of  study  ;  and  all  oxamina'ions,  except  one  of  a  clinical 
and  practical  nature  and  in  midwifiry,  should  be  passed  before 
the  linal  year  intended  solely  for  clinical  work. " 

Dr. STniTiiKn.s  said  they  had  avoided  goinginto  detail  as  much 
as  ])08flible.  He  explained  that  they  had  felt  compelled  to  put 
midwiferj'  into  the  last  examination  becau.so  the  man  would  only 
have  attended  his  midwifery  cases  during  the  lost  ynar. 

Sir  William  TrnNERsaid  he  did  not  altogether  "like  this  recom- 
mendation, for  he  did  not  believe  that  it  was  likely  to  be  condu- 
cive to  sound  etluiation.  It  would  have  for  effect  to  put  the 
student  in  a  constant  examination  fever.  He  urged  that  examina- 
tions tended  to  di8i)r;.;anise  study  very  materially,  and  he  looki  d 
upon  them  as  the  great  bugbear  of  education,  eopecially  if  they 
were  to  bo  pushed  still  further.  He  a»ked  whether  ho  could  intro- 
duce an  amendment  expressive  of  these  views  ? 

The  riiBSiiiENr  i)ointed  out  that  the  recommendation  really 
comprised  two  sections,  which  he  suggested  had  better  bo  dis- 
cussed separately. 

Dr.  STnUTUEUs,  however,  urged  that  if  this  course  were  followed 
the  second  half   should  have  priority.     He  declined  to  nlovt^ 
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the  first  half,  of  which  he  said  he  personally  did  not  approve. 

Dr.  Chtjbch  said  he  was  not  disposed  to  support  the  second  part 
of  the  proposal  and  then  to  find  that  he  had  pledged  himself  to 
the  principle  of  yearly  examinations.  He  suggested  that  it  would 
be  desirable  to  obtain  a  distinct  expression  of  opinion  on  the  part 
of  the  Council  in  support  of  this  principle  of  yearly  exami- 
nations. 

Dr.  WrLKS  deprecated  any  further  interference  with  details. 
He  said  he  did  not  think  the  recommendation  was  practicable. 

Dr.  Atthili.,  in  order  to  clear  the  air,  proposed  that  the  recom- 
mendation be  divided  into  two  parts,  and  that  the  first  part  be 
taken  first. 
This  was  seconded  and'agreed  to. 

As  Dr.  STBnTHEBS  still  declined  to  bring  forward  this  portion 
of  the  resolution. 

Dr.  Atthill  moved :  "  That  there  should  be  an  examination  at 
the  end  of  each  year  of  study,  arranged  so  as  to  secure  due  con- 
tinuity and  sequence  of  study."  He  entirely  dissented  from  the 
condemnation  passed  by  Sir  William  Turner  on  the  system  of  ex- 
aminations. He  suggested  that  what  Sir  William  would  prefer 
was  possibly  that  students  should  sit  out  the  50  or  100  lectures 
in  each  course,  and  then  enter  the  profession  without  any  exami- 
nation at  all.  He  urged  that  they  had  given  a  good  deal  of  time 
to  discussing  the  length  of  the  curriculum  and  the  number  and 
subjects  of  systematic  lectures,  and  it  was  at  least  as  important 
that  they  should  take  care  that  the  time  was  properly  and  use- 
fully employed.  He  avowed  himself  a  freethinker  in  the  matter 
of  medical  education,  not  caring  where  or  how  the  student  ob- 
tained his  information,  whether  at  a  licensed  or  an  unlicensed 
school  of  medicine.  He  admitted  that  competitive  examinations 
were  open  to  objection,  but  these  were  not  competitive  examina- 
tions. He  urged  that  the  yearly  examination  was  the  rule  in 
every  public  school.  He  said  the  Council  could  hardly  consent  to 
decline  to  affirm  a  principle  which  promised  to  do  so  much  to 
secure  uniformity  of  ^training  and  the  useful  employment  of  the 
time. 

Dr.  Bbuce  seconded  the  motion,  and  urged  the  necessity  of 
leaving  the  examiners  at  liberty  to  ask  questions  in  all  the  sub- 
jects, so  that  the  student  might  not  consider  himself  at  liberty  to 
forget  what  be  had  learned. 

Mr.  Macnamaba  said  he  was  old  enough  to  remember  when 
the  only  examination  was  a  qualifying  examination,  and  he 
asserted  that  the  consequence  of  that  system  was  that  men 
wasted  the  first  year  or  two,  and  then  had  to  come  to  him  to  be 
"crammed"  for  the  examination,  and  it  had  been  his  duty  to  be- 
come acquainted  with  the  fads  of  the  examination  so  as  to  pull 
them  through  somehow  or  another.  He  ventured  to  assert  that 
no  one  would  assist  to  bring  back  such  a  state  of  things  which 
had  been  done  away  with  under  the  new  scheme  of  the  conjoined 
Colleges.  The  great  thing  was  to  prevent  a  man  going  on  to  the 
second  subject  before  he  had  passed  in  the  first. 

Dr.  Ejdd  said  the  plan  had  been  in  operation  at  the  Dublin 
College  for  the  last  nine  years.  He  claimed  that  it  gave  teachers 
a  better  grasp  of  the  students,  and  prevented  the  latter  wasting 
their  time.     He  strongly  supported  the  proposal. 

Dr.  Leishman  said  that  as  hi^  colleagues  on  the  Committee 
had  unceremoniously  thrown  over  this  portion  of  the  recom- 
mendation, he  felt  at  liberty  to  follow  his  own  inclinations  in  the 
matter.  He  objected  to  the  rigidity  of  the  rules  which  they  pro- 
posed to  impose,  and  urged  that  it  was  undesirable  to  interfere 
more  than  was  necessary  with  existing  regulations,  which  pro- 
vided that  there  should  be  at  least  three  professional  examina- 
tions; but  as  they  had  provided  for  an  additional  examination 
at  the  end  of  the  fifth  year,  he  moved  that  "  there  should  be  at 
least  four  professional  examinations,  etc.,"  leaving  it  to  the  re- 
spective bodies  to  arrange  the  details  of  the  examinations.  He 
pointed  out  that  it  was  not  only  necessary  to  prevent  a  student 
taking  the  second  examination  before  having  passed  the  first,  but 
to  prevent  his  taking  up  the  subject  to  study  for  the  second  exa- 
mination until  he  had  passed  the  first  examination  by  not  allow- 
ing it  to  count. 
Dr.  Pbttigbew  seconded  the  amendment. 

Dr.  Atthii.l  declared  his  readiness  to  withdraw  hia  motion  in 
favour  of  Dr.  Leishman's  suggestion,  in  order  to  save  the  time  of 
the  Council. 

Sir  John  Simon  suggested  the  introduction  of  the  words  "  irre- 
spective of  the  qualifying  examination." 

Sir  Walteb  Foster  thought  the  time  was  perhap.s  hardly  ripe 
for  such  a  resolution,  and  cautioned  the  Council  against  going  too 
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much  into  detail.  He  suggested  that  the  matter  might  be  brought 
up  again  at  some  time  in  the  future.  He  admitted  that  he  was 
favourable  to  this  plan  of  periodical  examination,  but  thought  it 
might  be  premature  at  the  present  moment. 
Dr.  Stbuthers  said  he  did  cot  agree  with  the  proposal. 
Sir  John  Simon  insisted  that  the  most  important  point  was 
that  the  student  should  not  be  allowed  to  count  study  under  Sec- 
tion 2  until  he  had  passed  the  examination  in  Section  1. 

Mr.  Wheelhousk  agreed  that  it  was  desirable  to  interfere  as 
little  as  possible  with  existing  arrangements.  They  had  already 
made  a  special  first  year's  examination  and  also  a  fifth  year's  ex- 
amination. He  suggested  that  the  examination  in  educational 
subjects,  such  as  physics,  etc.,  should  be  cleared  off  at  the  end  of 
the  first  year;  then  he  would  let  the  first  examination  in  anatomy 
and  physiology  as  it  now  stands  (with  the  English  examining 
bodies)  come  at  the  end  of  the  third  year ;  the  subject  of  medical 
and  surgical  pathology  being  taken  at  the  end  of  the  fourth.  The 
fifth,  as  stated,  would  be  a  clinical  year,  including  midwifery.  He 
conceded  that  it  was  hardly  the  duty  of  the  Council  to  go  into 
such  close  details,  and  for  that  reason  he  was  prepared  to  adhere 
to  the  terms  of  Dr.  Leishman's  motion. 

Dr.  Leishman,  in  reference  to  the  employment  of  the  term 
"  qualifying  examination,"  said  that  presumably  all  examinations 
were,  in  a  sense,  qualifying  examinations. 

Dr.  Watson  protested  against  the  constant  reiteration  of  ex- 
aminations, which  he  said  harassed  the  student  and  took  his  mind 
from  work.  He  considered  examinations  as  a  very  imperfect  way 
of  attaining  the  object  in  view,  which  he  thought  might  be  better 
done  if  the  resolution  did  not  bear  on  the  number  of  examina- 
tions, but  stipulating  simply  that  until  each  examination  ha4 
been  passed  the  student  should  not  be  permitted  to  take  up  the 
subjects  of  the  subsequent  examination.  He  pointed  out,  more- 
over, that  examinations  were  costly  things,  and  if  the  number  of 
examinations  were  augmented  the  cost  to  the  student  would,  in 
many  instances,  be  increased  par/ passii.  He  would  regret  if  the 
action  of  the  Council  excited  hopes  in  the  breasts  of  examiners 
that  any  increase  in  the  number  of  examinations  was  likely  to 
result  in  a  great  addition  to  their  income.  This,  however,  was  not 
to  be  feared  at  universities.  In  conclusion,  he  said  he  believed  it 
was  undesirable  to  lay  fresh  burdens  on  the  backs  of  students, 
and  he  advised  that  they  should  extract  from  the  various  re- 
solutions such  points  as  were  calculated  to  prove  of  real  ad- 
vantage. 

Dr.  I'BTTiGBEW  said  that  too  frequent  examinations  were  a 
burden  on  both  the  examiners  and  the  examinees.  Some  students 
had  bad  memories,  and  on  these  the  plan  of  having  few  examina- 
tions at  long  intervals  would  press  hardly,  while  others  would  feel 
acutely  the  enhanced  cost  of  repeated  examinations. 

The  Rev.  Dr.  Hauohton  cautioned  the  Council  agaitst  going 
too  much  into  detail  in  the  use  of  examination  in  education. 
He  observed  that  the  value  of  examination  as  a  means  of  educa- 
tion had  been  the  subject  of  very  animated  discussion,  not  only  in 
the  medical  but  in  the  general  press,  and  he  saw  with  pleasure 
that  a  reaction  had  set  in  against  the  system  which  Lord  Brougham 
had  introduced.  He  observed  that  certain  members  of  the  Coun- 
cil were  like  boys  who  pulled  up  the  radishes  now  and  again  to 
see  if  they  were  growing.  Mr.  Macnamara  had  seemed  to  inti- 
mate that  frequent  examinations  would  pave  the  way  to  constant 
feuds  between  parents  and  children,  but  he  did  not  see  why  this 
should  be  the  case.  He  had  always  been  his  son's  best  adviser 
in  such  matters,  and  certainly,  with  all  deference  to  the  Council, 
he  thought  that  if  a  man  wanted  advice  and  counsel,  that  body 
was  the  last  to  apply  to.  He  said  that  the  examiners  were  usually 
men  of  many  years'  standing,  and  were  often  unable  to  grapple 
with  the  teaching  of  the  younger  men  who  taught  things  which 
were  unheard  cf  when  they  (the  examiners)  learned  their  medicine. 
Science  had  materially  changed  within  the  last  few  years,  and  the 
struggle  was  not  between  the  examiner  and  the  candidate,  but 
between  the  examiner  and  the  "  coach  "  who  endeavoured  to  find 
out  his  weak  points. 

Dr.  Leishman's  amendment,  which  had,  with  the  consent  of  the 
Council,  been  substituted  for  the  original  motion,  was  then 
agreed  to. 

Dr.  Stbdthebs  then  brought  forward  the  second  paragraph  of 
the  original  (tenth)  recommendation,  that  "All  examinations,  ex- 
cept one  of  a  clinical  and  practical  nature  and  in  midwiferj',  should 
be  passed  before  the  final  year  intended  solely  for  clinical  work." 
While  he  had  pleasure  in  proposing  this  motion,  he  cautioned  them 
to  be  careful  not  to  run  their  heads  against  the  provision  of  the 
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MeJical  Act  (18S8)  which  insisted  on  the  last  examination  bein)^ 
r.  '■  qualifying  examination  in  medicine,  surgery,  and  midwifery." 

Dr.  KiDD.  >-econded  by  Dr.  .Moork,  moved  as  «n  am  ndment  that 
••  .\11  oiaminations,  except  the  qualifying  examinnti.in  in  medi- 
ciQi-,  surgery,  and  midwifery,  should  be  passed  before  the  final 
year,  and  thi?  qualifying  examination  should  be  of  a  clinical  and 
practical  character." 

.Mr.  B.  CAHTKa  objected  to  any  such  precise  instructions.  He 
said  that  if  an  examiner  were  to  be  constructed  out  of  a  piece  of  t  in 
or  c  watch  spring,  such  details  might  be  necessary,  but  looking  at 
him  as  a  human  creature  brought  into  relation  with  another 
human  creature  for  the  purpose  of  endeavouring  to  ascertain  that 
.Hficond  human  being's  abilities  for  the  discharge  of  certain  func- 
tions, he  ought  to  be  allowed  to  be  guided  by  the  special  condi- 
tions of  environment.  Some  examiners  would  do  better  in  one 
way,  while  others  preferred  a  different  plan,  and  he  urged  that  a 
certain  latitude  should  be  accorded.  He  proposed  to  introduce 
an  amendment  embodying  these  views. 

Dr.  Watson  hoped  that  whatever  decision  they  arrived  at  they 
would  make  the  fifth  year  the  crowning  year  of  the  students' 
career,  so  that  when  sent  out  into  practice  they  might  be  well 
qualified  to  ex''rcise  their  profession. 

Dr.  LEr8nMA.\,  by  way  of  explanation,  said  that  the  difficulty 
arose  in  defining  exactly  what  constituted  a  qualifying  exaooina- 
tion  under  the  Medical  Act.  For  that  reason  he  should  support 
Mr.  Osrler's  proposals. 

Sir  WiLTKR  Fo.STEn  insisted  on  the  necessity  of  giving  the 
examiner  the  option  of  rejecting  the  candidate  should  he  be  found 
to  be  ignorant  of  the  subjects  of  the  earlier  examinations,  so  that 
the  last  examination  might  be  said  to  be  a  qualifying  examination 
in  the  strict  sense  of  the  term. 

After  some  further  remarks  by  Sir  John  Simon  and  Sir  W. 
Turner, 

The  President  said  the  Medical  Act  (188G)  required  a  final 
qualifying  examination  in  medicine,  surgery,  and  midwifery, 
leaving  It  to  the  discretion  of  the  examiners  as  to  how  far  they 
would  take  up  the  subjects  of  the  earlier  examinations. 

.Sir  .loH.v  SiMnv  said  he  would  second  .Mr.  Carter's  amendment. 

The  Prksipkst  then  read  the  original  motion  as  brought  for- 
ward by  Dr.  S'ruthers,  to  which  there  were  two  amendments,  one 
by  Dr.  Kidd,  given  above,  and  one  by  Sir  Walter  Foster,  "That 
the  last  or  qualifying  examination,  passed  after  the  fifth  j'ear, 
should  i.e  a  p-actical  examination  in  medicine,  surgery,  and  mid- 
wifery." 

Sir  William  TfRNKn  raised  the  legal  question  as  to  the  power 
of  the  Council  to  subdivide  the  qualifying  examination  into  two 
parts  with  a  year  interval,  and  suggested  the  propriety  of  ad- 
journing the  furtli»r  discussion  for  the  purpose  of  obtaining  the 
opinion  of  counsnl  in  the  matter.  He  observed  that  if  the  Council 
sent  down  a  resolution  which  turned  out  to  be  ultra  ciren.xi  would 
damigf  their  prestige  with  the  examining  bodies.  He  asked 
whether  counsel's  opinion  had  not  already  been  taken  on  this 
point  last  year. 

.Sir  John  Simon  said  it  would  be  indispensable  to  point  out  to 
their  legal  advisers  exactly  where  the  difficulty  lay. 

Dr.  .STRUTHKoa  urgfd  that  if  it  were  decided  to  obtain  such 
opinon  this  should  be  done  during  the  present  session,  or  other- 
wise the  time  devoted  to  the  debate  would  have  bf-en  wasted. 

.Mr.  MAfjjAMAR.t  protested  that  it  did  not  really  seem  necessary 
or  desirable  to  obtain  counsel's  opinion  on  such  n  point. 

flir  DvoR  DrcKwoRTH  said  it  would  be  impo.^sible  for  any 
I  -wyor  to  give  an  opinion  on  this  point.  It  was  for  th^  Council 
U>  decide  what  constituted  a  qualifying  examination,  and  if  the 
Council  could  not  do  this  C"rtainly  no  one  else  could. 

Dr.  IJiAiv  urged  that  the  language  of  the  Act  was  as  plain  as 
it  coulrl  b.',  and  he  did  not  see  any  necessity  for  taking  counsel's 
opinion. 

Dr.  llKiiON  WArso.v  said  that  counsel's  opinion  had  already  been 
obiauied  on  two  occasionH  on  this  poin',  an<l  had  been  strongly 
•gainst  th"  pJH^e^sion  by  the  Cmmcil  of  uny  -urh  power. 

Sir  'iVai.tku  Fostrh  Hiiid  that  the  opini'in  ohvuin^d  in  reference 
to  th«  examinations  of  thf  Apothecarie*'  Society  di>l  not  bear  on 
this  tioint. 

Yhe  Standing  Order  having  been  suspended  t>  allow  this  point 
to  lis  settled — 

Tbi-  i'nRSiDnNT  put  it  to  the  Council  whether  coun^id's  opinion 
should   brt  oMuiiied   in  ri>lerence  to    the  q'lestion  raised   by  .Sir 
William  Turner,  and  the  (,'nmcil  decided  in  the  negative. 
Oo  motion  from  the  chair,  the  Cjuncil  tl.ea  rt>8umed. 


Dr.  Glover  asked  whether  the  Chairman  of  the  Business  Com- 
mittee could  give  any  information  as  to  when  the  present  session 
was  likely  to  come  to  an  end. 

Mr.  WnKBLUonSB  said  that  it  was  not  in  bis  power  to  answer 
the  question. 

The  further  consideration  of  the  motion  and  the  amendment 
before  the  Council  was  then  postponed,  and  the  Council  adjourned. 

It  was  stated  that  the  man  Owen,  the  charge  against  whom  in 
connection  with  alleged  fraudulent  entry  in  the  Register  was 
considered  by  the  Council  on  Wednesday,  ilay  lirith,  had  failed  to 
put  in  an  appearance  at  the  police  court  at  Liverpool,  and  was 
reported  to  have  left  the  country. 


TtUfday,  June  .Jni. 
John  Mahshall,  F.K  C.S.,  F.K.S.,  in  the  Chair. 
On  reassembling,  the  Council  forthwith  resolved  itself  into  Com- 
mittee to  complete  the  consideration  of  the  last  paragraph  of  the 
last  (tenth)  recommendation  of  the  Education  Committee. 

Dr.  Strithers,  seconded  by  Mr.  Wheki.hoisk,  moved  that 
"  all  examinations  except  one,  mainly  of  a  clinical  and  practical 
nature  in  medicine,  surgery,  and  midwifery,  should  be  passed  be- 
fore the  final  year  intended  solely  for  clinical  work." 
Sir  John  Simon  though  the  proposal  was  inexpedient. 
Sir  William  Tlknkr  urged  that  they  had  all  along  been  draw- 
ing too  sharp  a  line  between  the  principles  and  practice  of  medi- 
cine and  surgery.  He  therefore  suggested  that  the  word  "  solely  ' 
should  he  struck  out.  He  thought  that  more  latitude  should  be 
left  for  the  different  bodies  throughout  the  country,  once  the 
question  of  a  fifth  year  of  medical  study  was  decided. 

Dr.  Lri.siiman  deprecated  the  severance  of  the  theoretical  study 
from  the  practica'  work  of  the  last  year,  though  he  said  he  would 
yield  to  no  one  in  his  desire  to  see  that  students  should  be  tested 
in  practical  work. 

Sir  John  Simon  asked  against  whom  the  motion  was  directed, 
lie  thought  the  principle  of  the  motion  was  a  had  one,  and  alto- 
gether beyond  the  limits  of  the  duties  of  the  Council.  He  asked 
whether  anyone  was  disposed  to  question  the  practical  nature  of 
the  final  examination  as  at  present  conducted.  Moreover,  the  last 
year  of  the  curriculum  was  even  now  devoted  almost  exclusively 
to  practical  work.  He  appealed  to  his  friend  the  Chairman  of 
the  Education  Committee  not  to  press  the  point. 

In  the  absfnce  of  Sir  Wolter  Fo.iter,  Dr.  Brucb  moved:  "that 
the  last  or  qualifying  examination  to  be  passed  after  the  fifth 
year  should  he  a  practical  examination  in  medicine,  surgery  and 
midwifery."    This,  however,  fell  through  for  want  of  a  seconder. 

Dr.  .M AcAusiER  (in  the  absence  of  .Mr.  Carter)  brought  forward 
Mr.  Carter's  motion  :  "  that  all  examinations  except  the  examina- 
tion in  medicine,  surgery  and  midwifery,  should  tie  passed  before 
the  commencement  of  the  final  year  intended  for  clinical  work. " 

This  was  duly  seconded  and  agreed  to,  and  was  then  adopted  as 
a  sub.^tantive  motion. 

Hecognitiiin  iif  limpital  Attendance  Ahroari. — Dr.  Tckr,  in  the 
absence  of  Sir  John  Hanks,  brought  forward  a  motion:  "That  it 
be  a  recommendation  that  the  fifth  yeir  of  medical  study  may  be 
passed  in  attendance  on  the  clinic  of  a  Continental  hospital  recog- 
nised by  the  licensing  bodies  mentioned  in  Schedule  A  of  the  Me- 
dical Act  (18."i8)." 

Sir  William  Turner  suggested  that,  instead  of  "Continental." 
the  expression  should  be  "  foreign  and  colonial."    Ue  was  prepared    ■ 
to  second  the  motion. 

Dr.   MacVlisfkr  suggested  that  Cmtinental   hospitals  were 
already  recognised  by  the  medical   bodies,  and,  therefore,  such  a   { 
resolution  was  unnecessary. 

On  the  representation  of  the  PRBSinRNT,  that  the  ground  was 
already  covered.  Dr.  Tukk  consented  to  withdraw  hi.s  motion. 

Age  nf  Qualificntion—Wr.  Kiim,  seconded  by  Dr.  .Moouk.  pro- 
posed :  "That  it  be  a  recommendation  thai,  in  view  of  the  e.xten- 
sion  of  the  curriculum  to  five  yi-ars,  no  degree  or  licence  to  prac- 
tise medicine  and  surgery  befort-the  candidate  shall  have  attained 
the  age  of  2.1  years  shall  be  conferred."  | 

Sir  Wm.  TiuNF.K  pointed  out  that  the  additional  year  would  | 
of  necessilj'  roise  the  ago  of  qualificotion.  Such  a  specific  recnm-  ' 
mendation,  therefore,  was  uncalled  for.  He  said  that  some  of  the 
ablest  men  that  had  passed  through  his  hands  had  been  able  to 
graduate  at  the  earliest  age.  I'ndrr  these  new  regulations,  the 
man  beginning  his  medical  studies  at  17  could  not  graduate  before 
2"-'.  He  strongly  dejirecated  an  arbitrary  measure  to  keep  sucb 
men  back.  •-    /?.    T 

Dr.  I'RTTioBKW  hoped  the  motion   would   not  be  passed.     Ha 
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thought  it  would  be  a  grievous  matter  in  some  instances  if  it  were 
passed.  He  pointed  out  that  some  persons  were  as  far  forward  at 
21  as  others  were  at  50.  It  would  be  a  serious  thing  to  keep  back 
those  who  might  after  all  be  the  best  men. 

The  motion  was  ultimately  negatived  by  a  large  majority. 

Mr.  Mitchell  Banks  wished  to  introduce  the  following 
motion:  "That  the  General  Medical  Council  should  give  the 
various  licensing  bodies  clearly  to  understand  that  they  will  con- 
sider their  recommendations  as  to  a  five  years' course  ot  study, 
and  as  to  the  use  to  be  made  of  the  fifth  year  of  study,  as  binding 
upon  these  bodies,  and  that  if  any  licensing  body  shall  refuse  to 
carry  them  into  practical  effect,  the  Council  will  feel  bound  to 
bring  into  operation  the  powers  granted  them  by  Section  20  of  the 
Medical  Act  (18.58)." 

Dr.  Lbisuman  thought  such  a  motion  had  better  be  brought  up 
at  the  report  stage,  but  the  Pbesident  pointed  out  that  it  com- 
prised a  novel  principle  which  had  not  been  referred  to  the  Com- 
mittee ;  hence  he  ruled  that  it  could  not  now  be  proposed. 

Mr.  Banks  regretted  this  ruling,  as  it  would  preclude  his  bring- 
ing forward  the  motion  later  on. 

Report  on  PrelAninary  Examination. — Dr.  Stbuthbbs  then 
brought  up  that  part  of  the  report  of  the  Education  Committee 
bearing  on  preliminary  education.  He  observed  that  the  standard 
Insisted  upon  by  the  Council  was  ridiculously  low,  and  educational 
bodies  could  not  be  expected  to  raise  their  standard  of  preliminary 
education  while  the  Council  set  such  a  bad  example.  He  observed 
that  he  anticipated  objection  to  the  proviso  as  to  writing  from 
dictation,  and  this  he  was  prepared  to  abandon  if  necessary. 

Dr.  MacAxistek  said  he  had  asked  the  opinion  of  a  past  presi- 
dent of  the  Council  on  the  subject  of  the  recommendations  of  the 
Committee,  and  it  was  to  the  effect  that  while  those  in  respect  of 
professional  examination  were  good  and  to  the  point,  in  those 
relating  to  English  the  Council  were  going  too  much  into  detail. 
He  pointed  out  that  a  man  might  have  an  excellent  English  edu- 
cation, and  yet  not  be  able  to  show  that  he  had  passed  an  exami- 
nation in  writing  from  dictation ;  indeed,  he  himself  would  be 
ineligible  were  such  a  restriction  enforced.  Then,  with  regard  to 
teaching  the  derivation  of  words,  this  gentleman  had  observed 
that  it  must  be  of  doubtful  utility  so  long  as  men  high  in  the 
profession  wrote  aneurysm  with  an  "  i,"  and  spoke  of  "epilepti- 
form attacks.''  He  suggested  that  the  only  effectual  way  would  be 
to  institute  visitations  of  these  examinations.  Ha  pointed  out  that 
a  bogus  examination  might  nominally  comply  with  the  most  de- 
tailed requirements,  and  yet  be  distinctly  inferior  to  another  that 
did  not  so  comply.  He  urged  that  the  motion  was  one  of  which 
the  Council  could  not  approve. 

Mr.  B.  Gabteb  said  the  wording  of  the  resolution  gave  evidence 
that  its  framers  would  not  have  been  able  to  pass  such  an  ex- 
amination in  the  English  language. 

Dr.  Hbeon  Watson  urged  that  it  was  at  least  as  important 
that  the  prescription  should  be  legible  as  that  it  should  be  cor- 
rectly written. 

Dr.  KiDD  compared  the  requirements  of  the  Council  in  the 
matter  of  a  knowledge  of  English  with  those  for  admission  to  the 
Irish  Constabularj',  the  latter,  he  said,  being  far  more  severe  than 
the  test  imposed  upon  candidates  wishing  to  enter  the  medical 
profession. 

Dr.  Stedthers  explained  that  it  was  the  object  of  the  Com- 
mittee to  raise  the  standard  of  the  examination. 

The  Pbesident  said  he  had  considered  it  better  to  allow  the 
discussion  to  go  on,  but  he  thought  that  it  was  going  a  little  too 
far.  He,  however,  maintained  every  word  he  had  said  in  his 
address  as  to  the  deplorable  condition  of  things  in  this  respect.  If 
the  Council  chose  to  appoint  an  inspector  that  was  one  thing.  He 
suggested,  however,  that  perhaps  the  most  simple  way  would  be 
for  the  Council  to  instruct  him  to  draw  up  a  circular,  calling 
the  attention  of  the  different  bodies  to  the  feeling  of  the  Council 
in  the  matter. 

Sir  Waltbe  Foster  proposed,  in  accordance  with  this  sug- 
gestion, that  the  President  be  instructed  to  call  the  attention  of 
the  various  bodies  to  the  matter. 

Dr.  Glovee  asked  whether  in  the  past  a  request  had  not  been 
addressed  to  the  examining  bodies  asking  them  in  cases  where  the 
candidate  showed  ignorance  in  the  matters  comprised  in  the  pre- 
liminary examination  to  ascertain  where  the  preliminary  examina- 
tion had  been  passed,  and  to  report  the  same  to  the  Council.  He 
asked  whether  any  such  reports  had  been  received.  (The  Regis- 
TBAE :  No.^  Then  it  might  fairly  be  said  that  the  boards  had 
failed  in  their  duty. 


With  the  permission  of  the  Council,  Dr.  Stedthees  withdrew 
that  part  of  the  recommendation  bearing  on  the  details  of  the  ex- 
amination in  the  English  language,  and  the  President  was  re- 
quested to  communicate  the  views  of  the  Council  to  the  bodies 
concerned. 

The  next  recommendation  provided  that  Latin,  including  gram- 
mar, translations  from  specified  authors,  and  easy  translations  of 
passages  not  taken  from  such  authors.  Dr.  Steuthebs  pointed 
out  that  this  involved  no  change  in  existing  regulations. 

After  a  little  desultory  discussion  this  was  agreed  to. 

Paragraph  3  of  the  first  recommendation  was  to  the  effect  that : 
"  (3)  Mathematics,  comprising  {a)  arithmetic,  {b)  algebra,  as  far  as 
simple  equations,  inclusive,  (c)  geometry,  the  subject  matter  of 
Euclid,  Books  I,  II,  and  III,  with  easy  deductions,"  should  form 
part  of  the  preliminary  examination  in  arts. 

Dr.  Steuthers  said  that,  with  the  exception  of  mechanic",  thib 
was  the  only  point  in  which  they  had  ventured  to  improve  the  ex- 
amination, namely,  they  had  insisted  on  three  books  of  Euclid 
instead  of  one.  He  said  that  he  had  looked  over  a  good  many  ex- 
amination papers,  including  those  set  at  the  junior  local  examina- 
tions which  were  passed  by  little  boys,  yet  the  test  exacted  by  the 
Council  was  inferior  to  them  in  severity. 

Dr.  Haughton  moved,  but  immediately  withdrew,  an  amend- 
ment to  include  all  the  books  of  Euclid.  The  original  motion 
then  was  agreed  to  as  it  stood. 

The  fourth  paragraph  of  the  recommendation  bore  on  the  optional 
subjects,  which  were  enumerated  by  the  Committee  as  I'ireek, 
French,  German,  Italian,  and  logic. 

Sir  William  Tuenbe  protested  against  the  words  "or  any  other 
modern  language  "  being  left  out,  and  he  moved  an  amendment  to 
have  them  reinstated. 

Dr.  MacAli.steb  said  that  the  Committee  had  not  given  any 
reasons  for  altering  the  existing  state  of  things. 

Dr.  STBUinEES  consented  to  insert  the  words,  and  the  motion 
was  then  agreed  to. 

Dr.  Camebon  raised  the  question  as  to  the  subject  of  logic, 
which,  he  said,  was  not  worthy,  as  it  was  usually  taught  and  ex- 
amined in,  to  figure  among  the  optional  subjects.  After  some  dis- 
cussion on  the  subject  his  amendment  to  this  effect  was  nega- 
tived, and  the  motion  by  Dr.  Struthers  affirming  the  maintenauce 
of  this  subject  among  those  which  are  optional  for  the  student 
was  agreed  to. 

Dr.  Steuthees  next  introduced  the  second  recommendation, 
having  reference  to  the  preliminary  education :  "  That  the  list  of 
examinations  at  present  received  as  fulfilling  the  conditions  of  the 
Council  as  regards  preliminary  education  be  revised  by  the  Educa- 
tion Committee,  so  as  to  include  only  those  the  standard  of  examina- 
tion of  which,  in  the  specific  subjects  of  preliminary  examination, 
comes  up  to  the  standard  considered  desirable  by  the  Council ; 
and  that  it  be  an  instruction  to  the  Education  Committee  to  con- 
sider the  whole  conditions  under  which  the  examicationa  are  con- 
ducted and  the  candidates  passed  in  the  various  subjects." 

After  a  little  discussion  this  was  agreed  to. 

On  the  motion  of  the  Cuaieman  of  the  Business  Costmittee, 
the  Committee  of  the  whole  Council  reported  progress,  and  the 
Council  resumed,  it  being  understood  that  the  report  as  agreed  to 
in  Committee  would  be  brought  up  for  adoption  by  the  Council  on 
the  morrow. 

The  Council  and  Higher  Diplomas. — Mr.  Macnamaea  brought 
forward  the  motion  which  stood  in  his  name,  to  the  effect :  "  That 
the  duty  having  been  imposed  on  the  General  Medical  Council  by 
Section  ">,  Subsection  2,  of  the  Medical  Act  (1886),  of  securing  the 
maintenance  of  a  standard  of  proficiency  from  all  candidates  at 
the  several  qualifying  examinations,  such  as  svifliciently  to 
guarantee  the  possession  of  the  knowledge  and  skill  requisite  for 
the  efficient  practice  of  medicine,  surgery,  and  midwifery,  this 
Council  cannot  view  with  favour  conditions  imposed  on  candi- 
dates for  important  medical  and  surgical  appointments  in  tli'^ 
United  Kingdom  who  have  passed  the  examinations  conducted 
under  their  supervision,  which  would  imply  that  the  said  candi- 
dates, if  successful  in  their  candidature,  would  be  incompetent  to 
discharge  the  duties  devolving  on  them  with  efliciency." 

The  I'residbnt  said  that  the  question  was  one  that  the  Council 
could  not  deal  with,  and  he  did  not  see  what  good  any  expression 
of  opinion  on  the  part  of  the  Council  could  do.  He  therefore 
suggested  to  Mr.  Macnamara  that  the  best  thing  would  be  to  drop 
the  subject. 

Mr.  Macnamaea  said  he  would  be  glad  to  have  the  opportunity 
of  showing  that  the  Council  had  the  duty  of  dealing  with  the 
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xjaestion.  He  said  that  the  matter  was  one  that  had  excited  a  very 
general  ioterebt  among  members  of  the  profession  and  in  the 
medicaJ  press.  It  involved  very  important  considerations  as  to 
the  way  in  which  the  Council  discharged  its  duties.  The  duty  cf 
the  Council  was  to  see  that  every  person  who  had  passed  a  quali- 
fying examination  was  competent  to  discharge  the  duties  of  hi? 
calling.  In  the  matter  of  surgery  it  was  their  duty  to  secure  that 
every  man  who  qualifted  was  competent  to  amputate  Her 
Majesty's  leg,  should  that  very  undesirable  contingency  come  to 
■pass.  He  quoted  from  the  press  to  show  what  the  feeling  was 
in  this  respect,  and  as  to  the  best  means  of  remedying,'  a  crying  in- 
justice. It  was  the  duty  of  the  Council  to  prove  that  the  aspersions 
«"a8t  upon  the  diplomas  of  the  Irish  Colleges  were  quite  uncalled 
for.  He  observed  that  the  present  condition  of  things  reposed  on 
a  trilemma.  One  leg  of  the  trilemma  was  an  attempt  to  maintain 
the  Enijlish  monopoly,  the  second  leg  was  a  r^icial  preju'lice.  and 
the  third — the  only  one  that  would  te  justiliiible — was  the  allegp.- 
lion  of  incompetency.  He  said  that  he  could  assert  without  fear 
of  contradiction  that  persons  holding  qualiticatious  to  practise 
from  the  Irish  Colleges  had  gone  through  as  severe  a  testing  an 
examination  as  any  in  the  other  divisions  of  the  kingdom.  Any 
reflection  on  the  value  of  these  qualitications  to  practise  was  a 
reflection  on  the  way  in  which  the  Council  discharged  its  func- 
tions. He  asked  members  to  state  their  opinions  frankly,  but  not 
to  adopt  the  cowardly  tactics  of  proposing  the  previous  question 
in  order  to  shelve  it. 

Dr.  Attuili.  seconded  the  motion,  observing  that  the  injustice 
was  .so  tlagrant  that  argument  was  scarcely  called  for.  He  con- 
curred in  the  reasons  which  had  been  so  eloquently  brought  for- 
ward by  Mr.  Maciiamara.  He  said  that  it  was  comprehensible 
mat  in  a  local  election  the  local  man  should  get  the  votes,  but  he 
protested  against  men  being  excluded  from  becoming  candidates 
on  any  such  reason. 

Sir  William  Ti'bnek  said  that  it  was  in  no  wise  his  wish  to 
cast  any  reflection  upon  the  Irish  examinations,  but  as  he  was 
Mtrongly  of  opinion  that  it  was  no  part  of  the  duty  of  the  Council 
to  attempt  to  regulate  the  terms  upon  which  candidates  should 
he  admitted  to  compete  for  such  appointments,  he  should  move 
"  the  previous  question. " 

The  motion  "  to  pass  to  the  naxt  order  of  the  day  "  was  agreed 
to,  and  the  matter  dropped. 

Certificates  of  Moral  Character. — Mr.  Macnam  aba  then  brought 
forward  a  motion:  "That  it  be  recommended  to  the  several  medi- 
cal authorities  to  require  of  candidates  for  their  several  registrable 
qiialiflcations  certilicates  of  good  moral  character,  signed  by  the 
ileans,  or  secretaries,  or  other  proper  oflicer  of  the  schools  at  which 
they  may  have  studied,  ond  also  signed  by  a  magistrate  or  clergy- 
man." lie  alluded  to  several  cases  in  which  men  who  had  been 
guilty  of  grave  delinquencies  had  by  changing  schools  been  en- 
abled to  qualify — a  possibility  which  he  tnought  it  was  to  the 
i'lterest  of  the  profession  to  prevent,  and  he  suggested  that  the 
simplest  means  would  be  to  require  the  production  of  a  certittcate 
of  moral  character. 

The  motion  was  seconded  by  Dr.  Collins 

Dr.  PuTTiouEW  spoke  against  the  proposal,  which  he  thought 
might  give  rise  to  a  good  deal  of  misunderstanding. 

Sir  Waltru  Fosieu  suggested  at  any  rate  the  reference  to 
clergymen  and  magistrates  might  advantageously  be  left  out,  to 
wbicn  Mr.  .Macnamara  intimated  his  willingness  to  assent. 

The  motion  was  then  put  to  the  vote,  when  the  numbers  of  those 
voting  for  and  against  proved  to  be  equal,  whereupon  the  Presi- 
dent gave  his  costing  vote  against  it,  observing  that  in  so  doing 
be  did  not  wish  to  be  understood  to  disapprove  of  the  object,  but 
that  he  thought  that  this  was  not  the  best  way  to  attain  it. 

Examinalinn  in  Puhlic  Ilealth  of  the  Univerfity  of  Glanqow. 
— Sir  Wai.trb  Fostkii  brought  forward  the  report  of  the  Com- 
mittee which  was  appointed  to  consider  the  memorial  which  had 
l>een  forwarded  to  the  Council,  containing  serious  allegations  on 
the  way  in  which  the  examination  in  public  health  of  the  Cni- 
veraity  of  Glosgow  of  October,  IHv.),  iiail  been  carried  out.  lie 
ob.served  tiiat  tlie  committee  hail  inspected  the  documents,  and 
had  obtained  supplementary  information  by  telegraph  as  to  the 
duration  of  the  examination.  They  had  inquired  into  the  require- 
ments for  that  examination,  and  had  then  endi'avoured  to  ii«oer- 
tiiin  how  far  these  requirements  had  been  fulfilled.  Having  done 
t'lis,  they  had  noted  that  certain  of  the  requirement  <  had  not  been 
obierved  in  the  eiaminatiou  piper-i,  and  after  careful  considera- 
tion of  all  the  circumstances,  tliey  had  agreed  upon  the  following 
report : 


"  The  Committee,  having  examined  the  documents  referred  to, 
and  considered  the  examination  papers  of  the  Glasgow  University 
Examination  for  Diplomas  in  Public  Ilealth  held  on  October  15th 
and  IGtli,  IS-'.',  tre  uf  opinion  that  the  said  papers  were  not  a  suf- 
ficient test  in  respect  to  a  written  examination  for  the  granting  of 
a  qualification  in  pul>lic  health,  more  especially  as  they  did  not 
include  either  an  examination  in  the  duties  of  health  officers  or  in 
a  knowledge  of  leading  sanitary  Acts  or  in  vital  statistics,  as  em- 
braced in  Uie  rejiulations  for  obtaining  a  qualification  in  public 
health  in  the  University  of  Glasgow,  as  entered  in  the  minutes  of 
the  Council  on  February  15th,  I'^HT  (vol.  xxiv,  pp.  6.3,  G4\  and 
recognised  by  the  Council  on  February  "Jlst,  1887  (vol.  xxiv,  p. 
144\  Moreover,  having  regard  to  the  important  nature  of  the 
subjects  omitted  from  the  written  examination— held  on  October 
l.'jth  and  lljth,  IS^'.i— when  considered  in  connection  with  the 
small  number  of  examiners  and  the  large  number  of  candidates, 
iind  the  time  occupied  in  the  oral  examination,  the  Committee  are 
further  of  opinion  that  the  deficiencies  of  the  written  examination 
could  not  have  been  satisfactorily  supplied  by  the  oral  and  prac- 
tical examination  as  described.'' 

He  said  they  had  arrived  at  this  conclusion  with  great  regret, 
considering  the  high  position  occupied  by  the  University  as  a 
school  of  medicine,  but  the  circumstances  were  such  as  to  leave 
them  no  other  alternative. 

Sir  Dyck  Dcckwobth  seconded  the  motion  to  adopt  the 
report. 

Dr.  Hebon  Watson  moved,  as  an  amendment,  that  the  report 
be  sent  to  the  parties  interested  without  comment. 

A  discussion  arose  on  a  point  of  order  as  to  whether  the  Council 
was  justified  in  dealing  with  a  report  which  they  had  not  made 
their  own;  but  the  Pbesidknt  thought  the  proposal  ought  to  be 
allowed  to  stand. 

Dr.  IVatson,  continuing,  said  it  was  not  his  object  to  throw  any 
discredit  upon  what  had  been  done  by  the  Committee;  on  the  con- 
trary, he  thought  they  were  under  a  debt  of  gratitude  to  the  Com- 
mittee for  the  way  in  which  they  had  discharged  their  duties.  He 
pointed  out,  however,  that  it  was  a  very  serious  matter  to  adopt 
the  report.  He  thought  that  the  Committee  had  advanced  in  hot 
haste,  and  this  was  to  be  explained  by  the  desire  to  bring  forward 
the  report  during  the  present  session.  He  urged  that  the  conclu- 
sions of  the  Committee  were  not  based  upon  facts  broad  enough 
to  justify  them.  He  concurred  in  the  report  up  to  a  certain  point, 
but  he  maintained  that  the  last  part  had  been  arrived  at  too  much 
on  inference.  He  said  that  the  proper  thing  would  have  been  to 
afford  the  incriminated  examiners  an  opportunity  of  explaining 
their  conduct ;  for  after  all  it  was  the  examiners  who  were  to 
blame,  if  blame  there  were,  and  it  was  unjust  to  condemn  them 
unheard. 

Sir  William  Tuhneb  seconded  the  amendment. 

Dr.  PF.TT10EEW  hoped  the  Council  would  be  slow  to  adopt  tho 
report  on  such  manifestly  insufficient  data,  and  ho  urged  that  it 
was  not  in  accordance  with  their  rules  to  go  back  on  a  post  exa- 
mination, at  which  no  visitor  had  been  present. 

Mr.  Beudenell  Cabteb  unsuccessfully  moved  the  suspension 
of  the  standing  orders  in  order  to  carry  forward  this  business.  Ilo 
then  proceeded  to  comment  upon  the  report,  which  he  said  erred, 
if  anything,  on  the  side  of  indulgence.  This  was  the  first  occasion 
on  which  the  Ctiuncil  bad  been  brought  faci  to  face  with  a 
flagrant  instance  of  insulViciency  of  an  examination,  and  bethought 
it  was  incumbent  on  the  Council  to  deal  with  it  as  it  deserved. 
The  Council  had  to  do  with  the  University,  and  not  with  the  exa- 
miners, who  would  have  to  answer  to  the  University  for  their  con- 
duct. He  quoted  a  passage  from  tl-.e  resolutions  of  the  Council  to 
show  what  was  the  standard  to  be  attained  at  these  examinations. 
He  pointed  out  that,  in  spite  of  the  resolution  of  the  Council  to 
that  effect,  the  examination  question  did  not  comprise  any  labora- 
tory work  ot  all.  The  rules  as  to  education  did  not,  it  was  true, 
apply  to  men  on  the  Reyinter  before  a  certain  date;  but  the  rules 
as  to  the  examination  applied  with  equal  force  to  every- 
one, whether  ri'gietered  or  not.  He  commented  on  the  state- 
ment contained  in  the  reply  received  from  the  University,  that 
the  candidates  were  examined  "  on  a  great  variety  of  models.'" 
He  asked  whether  they  were  to  suppose  that  there  were  models 
of  insanitary  houses,  and  that  the  ability  of  the  candidate  to 
detect  sanitary  defecls  could  be  tested  by  any  such  ridiculous 
means.  Ho  compared  the  examination  as  a  "whole  with  that  which- 
obtained  at  Aberdeen,  where  there  wos  a  whole  day's  examin- 
ation in  laboratory  w.irk  and  another  devoted  to  the  inspection  ot 
insanitary  houses,     lie  thought  it  was  monstrous  to  suppose  that' 


June  7,  1890.] 


THE  BRITISH  MEDICAL  JOURNA 


1313 


,|ue3tions  which  could  have  been  answered  by  a  schoolboy  could 
oe  taken  to  answer  the  requirements  of  the  Council  in  this  very 
important  matter.  He  pointed  out,  moreover,  that  no  questions 
had  been  i-et  on  the  subject  of  the  duties  of  the  medical  officer  of 
health.  He  urged  that  to  adopt  the  course  suggested  by  Dr.  Wat- 
,ion  would  bring  disgrace  and  difficulty  upon  the  Council.  They 
would  be  told  that  they  were  not  tit  to  be  trusted  with  great  re- 
sponsibilities. If,  as  he  trusted  would  be  the  case,  the  amendment 
were  negatived,  it  was  his  intention  to  move  at  the  proper  moment 
that  the  Council,  having  adopted  the  report,  should  forward  this 
report  to  the  Privy  Council  for  its  decision ;  and  that,  until  such 
decision  had  been  made  known,  the  Registrar  be  instructed  not  to 
admit  to  registration  any  diplomas  in  public  health  emanating 
rrom  the  University  of  Glasgow. 

The  Rev.  Dr.  IIaughton  said  he  had  given  the  greatest  atten- 
;ioa  to  the  questions  that  had  been  brought  before  the  Committee, 
:tKd  he  thought  they  had  come  to  a  very  proper  conclusion.  They 
had  not  asked  for  any  further  information,  for  the  simple  reason 
that  they  required  none.  He  maintained  that  the  questions  set  in 
rhe  written  papers  were  such  that  the  fact  of  having  passed  on 
tliem  left  the  candidates  still  unworthy  to  occupy  a  position  on 
the  Register.  He  said  that  the  questions  left  three  vital  subjects 
altogether  untouched. 

The  standing  orders  not  having  been  suspended,  the  Council  ad- 
journed at  the  iisual  hour. 


Wednesday,  June  Ifth. 
John  Mabshali.,  F.E.C.S.,  F.R.S.,  President,  in  the  Chair. 

Public  Health  Examination  of  the  University  of  Glasgow. — Dr. 
Hauuhton,  continuing  his  remarks,  said  the  matter  was  the  most 
serious  that  had  come  before  the  Council  since  he  had  been  a 
member.  At  the  same  time,  it  was  a  subject  upon  which  the  less 
was  said  on  either  side  the  better,  but  the  amendment  left  them 
(the  members  of  the  Committee)  no  option  but  to  fight  it  out.  He 
begged  to  inform  the  mover  and  seconder  of  the  amendment  of  a 
fact  to  which  he  otherwise  would  not  have  referred,  namely,  that 
the  report  was  decided  upon  unanimously  by  the  six  presumably 
impartial,  intelligent,  and  competent  members  of  the  Committee. 
To  refuse  to  adopt  the  report  would  be  to  offer  a  marked  affront 
to  a  Committee  which  had  been  chosen  by  the  Council  to  perform 
very  delicate,  diillcult,  and  unpleasant  duties.  He  denied  that 
the  Committee  had  acted  with  heat.  They  had  acted  in  a  judicial 
capacity,  and  they  had  found  that  the  examination  was  inferior 
even  in  the  subject  which  it  professed  to  embrace.  He  said  he 
spoke  as  an  examiner  with  a  good  deal  of  experience,  and  he 
could  not  conceive  of  the  defects  having  been  made  up  in  the 
oral  part  of  the  examination.  He  urged  that  unless  there  was  a 
special  interposition  of  divine  Providence  on  that  occasion  in 
favour  of  the  candidates  it  was  absolutely  impassible  that  55  out 
of  55  should  qualify  and  not  one  come  to  grief. 

Sir  William  Turnbb  discussed  the  points  insisted  upon  in  the 
memorial,  and  urged  that  the  conclusions  had  been  arrived  at  on 
utterly  insufficient  bases.  He  said  it  was  at  least  peculiar  that 
the  two  representatives  of  the  University  of  Glasgow  sitting  in 
the  Council  should  not  have  been  appealed  to  for  further  in- 
information — information  which  he  said  was  absolutely  necessary, 
and  without  it  he  would  not  feel  justified  in  voting  for  the  adop- 
tion of  the  report.  He  denied  that  the  eSect  of  Dr.  Watson's 
motion  was  in  any  case  to  shelve  the  report.  He  allowed  that 
the  examination  in  question  was  not  one  that  was  worthy  of  the 
University  of  Glasgow,  but  he  thought  it  would  be  sufficient  to 
call  the  attention  of  the  University  to  the  report.  He  pointed 
out  that  the  proper  remedy  for  any  shortcomin^fs  would  have 
been  an  appeal  to  the  Universities  Board,  which  would  have  had  the 
advantage  of  being  able  to  investigate  the  matter  on  the  spot  in- 
stead of  a  necessarily  imperfect  inquiry  conducted  400  miles 
i,away. 

Sir  John  Simon  said  he  thought  it  would  have  been  better  for 
Uhose  who  opposed  the  motion  to  have  met  it  with  a  direct  nega- 
I'Jive,  and  not  attempt  to  postpone  the  matter  by  a  side  wind.  lie 
'■discussed  the  circumstances,  concluding  by  saying  that  he  should 

■  certainly  vote  for  the  adoption  of  the  report,  but  whether  adopted 

■  or  not  he  should  certainly  move  that  the  recognition  of  the  sani- 
'Sary  diplomas  of  the  University  of  Glasgow  be  suspended. 

Dr.  Lbishman  addressed  himself  first  of  all  to  the  task  of  assur- 
ing the  Council  that  nothing  was  further  from  the  intentions  of 
vthe  University  than  to  go  behind  or  evade  any  of  the  resolutions 


of  the  Council.  He  questioned  the  power  of  the  Council  to  take 
such  a  course,  and  urged  that  by  entering  the  memorial  upon  the 
minutes  they  had,  at  any  rate,  created  what  might  prove  to  be  a 
very  inconvenient  precedent.  He  said  that  Mr.  Carter  had  im- 
parted a  good  deal  of  exaggeration,  and  even  caricature,  into  his 
speech  of  yesterday,  and  he  protested  against  such  a  powerful 
weapon  as  caricature  being  resorted  to  to  influence  the  minds  of 
members  in  such  a  matter.  He  denied  that  the  examination, 
deficient  as  it  may  have  been,  was  of  the  contemptuously  low 
standard  which  Mr.  Carter  seemed  make  it  out  to  be.  He  frankly 
admitted  that  when  he  saw  the  list  of  successful  candidates  he 
was  "  staggered,"  and  so  were  many  of  his  colleagues,  and  they 
inquired  into  the  matter,  but  they  were  told  that  the  men  had 
obtained  the  necessary  marks,  and  had  therefore  been  passed.  He 
indignantly  repudiated  the  insinuations  comprised  in  the  memo- 
rial that  the  University  had  deliberately  altered  the  regulations 
in  order  to  get  the  better  of  the  resolution  passed  by  the  Council. 
He  pointed  out  that  a  list  of  fifty-five  candidates  necessarily  com- 
prised men  of  very  different  standing,  but  of  that  number  there 
were  many  who  were  as  highly  qualified  as  anyone  could  desire 
in  this  respect.  Yet  they,  equally  with  the  others,  would  suffer 
from  the  slur  cast  upon  the  sanitary  diplomas  of  the  University 
by  these  proceedings.  He  confessed  to  great  sympathy  with  the 
candidates  who  thus  found  themselves  placed  in  a  very  awkward 
position.  He  read  a  letter  from  several  gentlemen  (graduates) 
offering  to  attend  and  give  evidence  of  the  bona  fides  of  the  ex- 
amination if  called  upon  so  to  do.  He  would  support  Dr.  Watson's 
amendment,  but  he  would  have  preferred  to  have  met  the  motion 
with  a  direct  negative.  He  denied  that  the  non-adoption  of  the 
report  involved  any  slur  on  the  Committee.  It  amounted  simply 
to  this,  that  the  Council  expressed  no  opinion  thereupon.  He  urged, 
in  conclusion,  that  there  was  room  for  feelings  of  generosity  and 
consideration  in  arriving  at  a  conclusion. 

Mr.  Macnamara  said  he  should  support  the  motion  to  adopt 
the  report,  but  spoke  highly  of  one  of  the  examiners. 

Dr.  Cameron  regretted  that  he  could  not  reconcile  any  other 
course,  with  his  sense  of  duty,  than  that  of  supporting  the  adop- 
tion of  the  report,  though  he  declined  to  commit  himself  to  any 
steps  which  that  adption  might  subsequently  be  held  to  justify. 

Sir  Walter  Foster,  rising  to  reply  in  support  of  his  motion, 
explained  that  he  and  his  colleagues  on  the  Committee  had  en- 
deavoured to  preserve  an  impartial  attitude,  and  had  carefully 
abstained  from  any  communication  with  those  gentlemen  con- 
nected with  the  University  of  Glasgow.  If  they  had  applied  to 
them  for  information  they  would  have  felt  called  upon  to  do  the 
same  for  the  memorialists.  He  said  that  three  courses  were  open 
to  the  Council  in  respect  of  the  report ;  (1)  to  refuse  to  adopt  it, 
that  is  to  reject  it ;  (2)  to  refer  it  back  to  the  Committee  for 
further  evidence,  a  course  which  would  involve  a  delay  of  several 
months ;  or  (3)  to  adopt  the  report  and  send  it  to  the  bodies  with 
such  remarks  as  might  be  deemed  necessary.  The  only  object  of 
the  middle  course  taken  by  Dr.  Watson  was  to  place  the  Com- 
mittee in  a  very  delicate  position.  If  they  adopted  the  amend- 
ment, they  would  practically  introduce  into  the  dispute  the  Com- 
mittee as  a  third  party.  First,  they  would  have  the  memoralists ; 
secondly,  the  University ;  thirdly,  the  Committee,  whose  report 
found  against  the  sufficiency  of  the  examination,  end  would  with- 
out the  support  of  the  Council  be  placed  with  all  the  responsi- 
bility of  defending  the  finding  to  which  it  came  in  the  discharge 
of  a  most  grave  and  unpleasant  duty. 

The  President  said  he  would  not  make  any  remarks,  but  he 
should  record  his  vote,  and  this  would  express  as  strongly  as  any- 
one could  wish  his  opinion  on  the  question  before  them. 

Dr.  Watson's  amendment  "  That  the  report  received  and 
entered  upon  the  minutes  of  the  University  of  Glasgow's  Public 
Health  Diploma  Committee  be  forwarded  without  any  expression 
of  opinion  to  the  Senatus  Academicus  of  that  University,  and 
that  the  same  be  intimated  to  the  memorialists  and  to  the  Secre- 
tary of  the  Public  Health  Medical  Society  "  was  then  put  to  the 
vote  and  rejected  by  17  votes  to  6. 

The  adoption  of  the  report  was  then  agreed  to. 

liecom7nendations  of  the  Report  of  the  Examination  Committee. 
— On  the  proposal  of  Sir  Dtce  Duckworth,  the  Council  went 
into  committee  to  consider  the  recommendations  of  the  Examina- 
tion Committe3. 

Sir  Dyce  Duckworth  then  brought  forward  the  first  recom- 
mendation, which,  for  convenience  sake,  he  divided  into  two 
parts.  The  first  part  sets  forth  that  "  the  system  of  compensation 
as  between  the  different  subjects  of  the  qualifying  examination 
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in  medicine,  surgery,  and  midwifery  stands  condemned  as  con- 
trarj-  to  the  Medical  Act  of  1886,  and  your  Committee  begs  leave 
to  urge  that  the  Council  should  formally  direct  the  attention  of 
the  several  medical  authorities  to  this  fact." 
This  was  agreed  to  without  discussion. 

He  then  brought  forward  the  second  part:  "That  the  marks 
for  cliniC'il  medicine  and  surgery  should  be  equal  to  those  for  the 
written  and  oral  portions  taken  together."  He  urged  that  no 
excellence  in  the  written  pa^)ers  ought  to  be  allowed  to  com- 
poujate  for  any  shortcomings  in  the  clinical  and  practical  part  of 
the  eiamination. 

Dr.  Glovee,  Mr.  Macnamaba,  Sir  Gbobge  Maclkod  and  others 
made  remarks  on  the  wording  of  this  part  of  the  resolution. 

Dr.  CHUECn  moved  as  an  amendment:  "That  the  marks  for 
the  written  and  oral  examination  in  medicine  at  the  final  e::amina- 
tion  should  not  exceed  those  of  the  clinical  and  practical  portions 
of  the  examination." 

This  was  negatived,  and  the  original  recommendation,  as  modi- 
fied, was  adopted. 

Sir  Dtck  DrcirvvoBTH.  in  reporting "  That  the  Committee  is 
also  strongly  impressed  with  the  necessity  for  insisting  that  candi- 
dates should  have  held  one  or  more  of  the  offices  of  clinical, 
ob?tetricaI,  out-patient,  and  post-mortem  clerk,  and  dresser  to  both 
out-  and  iu-patients,  and  directs  the  attention  of  the  Education 
Committee  to  this  matter,'  observed  that  they  were  only  formulat- 
ing certain  general  rules. 

A  desultory  discussion  ensued,  when  it  was  pointed  out  that,  as 
the  motion  was  after  all  only  to  direct  the  attention  of  the  Edu- 
cation Committee,  it  was  unnecessary  to  discuss  the  details. 
It  wa?  then  agreed  to. 

The  KsGrsTBAB  read  the  third  recommendation:  "That  the 
practice  of  different  authorities  varies  on  the  question  whether  a 
student  who  fails  to  satisfy  the  examiners  in  each  of  these  several 
subjects  of  medicine,  suigery,  and  midwiferj-  should  be  referred 
on  all  of  them  or  only  on  those  in  which  he  fails.  Your  Com- 
mittee recommends  that  some  general  principle  should  be  adopted 
with  reference  to  this  question,  and  suggests  that  an  average  per- 
centage of  not  less  than  6.0  marks  should  exempt  from  re-exami- 
nation on  the  subject  or  subjects  on  which  the  pass  percentage  is 
attained,  supposing  that  the  pass  marks  are  £0  per  cent." 

Sir  ItYfE  DucKwoBTH,  in  proposing  tha  adoption  of  this 
recommendation,  pointed  out  the  differences  that  existed  in  the 
practice  in  this  respect,  and  said  the  matter  had  been  suggested 
from  an  examination  of  the  inspectors'  reports. 

Eev.  Dr.  IlAroiiTO.v  said  he  agreed  with  the  principle  under- 
lying the  recommendations,  but  he  said  that  it  was  undesirable 
that  any  arbitrary  number  of  marks  should  be  fixed,  seeing  that 
marking  was  such  a  variable  quantity.  He  thought  it  would  be 
better  to  leave  it  to  the  discretion  of  the  examiners. 

Sir  Dyce  DrcKwonTH  said  that  the  number  of  marks  was  pur- 
posely put  high  because  it  was  proposed  that  only  oondidatis  who 
had  done  something  more  than  merely  pass  in  this  or  that  sub- 
ject should  be  exempted  from  re-examination  in  that  subject  or 
subjects.  ■■ 

Dr.  STnmrEBS  insisted  upon  the  necessity  for  bringing  about 
a  uniform  system  of  marking.  He  wanted  an  absolute  system, 
not  a  merely  relative  one. 

The  riiK-siDENT.  in  puttingthe  resolution  to  the  vote,  thought 
It  would  b^.st  be  subdivided.  Ue  therefore  put  the  first  half,  and 
this  was  passed. 

A  good  deal  of  discussion  took  place  on  the  second  part  of  the 
recommendation,  in  which  Dr.  rEniGBKW,  Dr.  LErHnMAv  Dr 
CnrBcir,  and  others  joined. 

Dr.  Lkisiiman  pointed  out  that  the  part  they  had  agreed  to 
wag  not  n  recommendation,  but  a  statement  of  foct. 

Dr.  Watson  thought  the  mr.inpnt  was  inopportune  for  such  a 
catt'gorical  resolution,  since  it  might  prove  to  bn  iuonerative 

Ur.  I.F.isuMAN  asked  a  percentage  of  what.  Was  it  a  percent- 
age of  the  three  subjectn  ? 

Sir  Dyce  picKwonTii  d.'clined  to  withdraw  the  recommenda- 
tion, which  he  said  had  been  deliberately  arrived  at  in  Committee 
and  he  thought  it  was  the  duty  of  the  Council  to  take  action 
thereon. 

.k'^/.u'"'"?'  "■''  "oraething  ought  to  precede  the  intimation 
that  the  studnnt  must  pre-ient  liimsclf  in  all  three  subjects  when 
ne  first  camp  up  for  examination. 

Dr.  Olovwi  thought  the  propo«aI  waa  considerate  and  fair  to 
scuaenta. 
Somp  dTKcuRjion  /»nnied  as  to  whether  the  percentage  should  be  . 


60  or  65,  but,  on  Sir  Dycb  DucrwoBTH  insisting,  the  point  wu 
dropped. 
Tne  motion  was  then  agreed  to. 

Dr.  Watsok  aski-d  whether,  and  if  so  when,  the  Council  pro- 
posed to  say  definitely  whether  the  subjects  of  medicine,  sorgery, 
and  midwifery  were  to  be  considered  one  and  indivisible. 

The  Pbesident  said  that  the  subject  might  be  raised  by  a 
member,  or  he  might  be  requested  to  obtain  legal  opinion  thereon. 
Dr.  Watson  said  he  would  propose  a  resolution  to  that  effect. 
Dr.  STBurnEns  pointed  out  that  the  question  as  to  obtaining  an 
opinion  had  been  decided  adversely  on  the  previous  day.  He  did 
not  think  a  legal  opinion  would  be  any  good,  though  he  admitted 
that  the  question  was  one  upon  which  the  Council  ought  to  pro- 
nounce definitely. 

The  Pbesident  suggested  to  Dr.  Watson  that  his  motion  should 
be  placed  on  the  agenda  for  the  following  day. 

On  motion  from  the  Chair,  the  Council  in  Committee  reported 
progress,  and  the  Council  resumed. 

Report  of  Executive  Committee. — Mr.  Whbrltiou.sb  moved  the 
adoption  of  the  report  of  the  Executive  Committee  in  reference 
to  exceptions  made  by  them  in  special  cases  as  referred  to  the 
registration  of  diplomas  in  sanitary  science. 

Dr.  Hauohton  pointed  cut  that  the  Executive  Committee  had 
no  powers  to  come  to  a  definite  decision  on  the  subject  of  the  ex- 
ceptions. He  proposed  to  take  the  various  paragraphs  of  the 
report  seriatim. 

Sir  William  Tctineb  said  that,  as  he  read  the  terms  of  the 
reference,  the  Executive  Committee  were  to  decide  these  cases  of 
exception  and  report  the  same  to  the  Council.  He  certainly  did  not 
take  it  to  mean  that  any  approval  on  the  part  of  the  Council  was 
necessary. 

Sir  John  Simon  regretted  to  say  that  he  thought  Sir  William 
Turner  was  correct  in  his  contention,  and  that  the  Council  had 
not  been  sufficiently  guarded. 

Mr.  WiiEELHorsE  asked  permission  to  withdraw  the  motion  to 
adopt  the  report. 

Dr.  SmrTHEBS  said  that  looked   like  an  attempt  to  escape 
criticism,  and  so  far  as  he  was  concerned  he  objected  to  the  report 
being  withdrawn.    He  assured  the  Executive  Committee  that  the 
I  criticisms  would  ba  made  somehow. 

I  The  Pbesident  observed  that  it  was  free  to  any  member  to 
I  propose  a  motion  on  the  subject  by  giving  notice,  but  that  this 
I  could  not  be  done  then. 

With  the  permission  of  the  Council,  the  proposal  to  adopt  the 
report  was  then  withdrawn. 

The  following  communications  and  documents  were,  by  saccee- 
sive  votes,  ordered  to  be  received  and  entered  upon  the  minutes : 
1.  Report  of  Education  Committee  on  a  commission  from  the  local 
authority  for  Glasgow  under  the  Public  Health  (.Scotland)  Act, 
!  referred  to  them  for  consideration  and  opinion.    The  report  ex- 
I  presses  approval  of  the  opinion  expressed  by  the  local  authority, 
!  that  "  no  qualification  in  medicine  ought  t<}  be  registered  which 
is  granted  without  evidence  of  clinical  instruction  in  infections 
I  diseases,"  and  advises  that  Recommendation  No.  1",  adopted  by 
I  the    Council    on    .May    26tb,    18S8,    be    amended    accordingly. 
i  2.  Communication  from  the  Education   Committee   in  reference 
1  to  communication    from  the   Royal  University  of   Ireland  rela- 
tive to  the  fact  thot  natural  philosophy  was  no  longer  a  com- 
^  pulsrry  subject  ut  the  matriculation  examination.    3.  Memorial 
,  presented  to  the  Pre.sident  and  members  of  Council  by  forty-seven 
I  unqualified  assistants  of  over  twenty  years'  standing  begging  for 
I  the  institution  of  modified  examinations  in  order  to  admit  them 
to  the  Register.    4.  Communication  from  the  Royal  University  of 
Ireland  in  reference  to  certain  difficulties  which  are  likely  to  arise 
in  Ireland  in  carrying  out  some  of  the  regulations  of  the  Council 
with  regard  to  diplomas  in  State  medicine. 

Dental  liutinefa  ■  Rer/iftration  of  Higher  Dental  Diploma*. — 
Mr.  Matnauaba  asked  the  following"  question :  "That  whilst 
recognising  the  fact  that  such  are  not  registrable  in  the  Medical 
Register,  whether  the  titles  conferred  by  the  several  medical 
authorities  subsequent  to  the  passing  of  the  .Medical  Act  (1886), 
but  not  conferred  in  accordance  with  the  provisions  contained 
therein,  said  titles  being  conferred  on  registered  dentists  only 
after  bond  fide  examination,  are  or  are  not  registrable  in  the 
Denttflf'  Regi'ter  fi*  additional  qualifications  under  the  provision 
of  Clause  6  of  Section  ii  of  the  Dentists'  .\ct  (1S7S|  which  are  as 
follows:  'The  General  Council  may,  if  they  think  fit,  from  time 
to  time  make,  and,  when  made,  revoke  or  vary,  orders  for  the 
registration  in    (on  payment  of  the  fixed  fee   by   the   orders) 
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and  the  removal  from  the  DentMs^  Register  of  any  addi- 
tional diplomas,  memberships,  detjrees,  licences,  or  letters 
held  by  a  person  registered  therein  which  appear  to  the  Coun- 
cil to  be  granted  after  examination  by  any  of  the  medical 
authorities  in  respect  of  a  higher  degree  of  knowledge  than  is 
required  to  obtain  a  certiticate  of  fitness  under  this  Act.'" 
He  said  it  was  a  very  praiseworthy  ambition,  and  one  which,  if 
practicable,  should  be  encouraged.  He  discussed  the  meaning  of 
the  term  "higher  title,"  and  denied  that  this  meant  necessarily  a 
higher  title  in  dentistry.  In  reference  to  the  diploma  in  surgery, 
he  pointed  out  that  they  might  be  admitted  to  the  Dentists' 
Register,  although,  as  they  would  not  have  been  granted  in  con- 
formity with  the  Medical  Act  (1886),  this  would  not  confer  any 
right  to  practise. 

The  President  said  it  was  a  rather  complicated  question,  but 
l.hey  had  some  precedents  to  guide  them.  He  pointed  out  that 
t lie  opinion  of  their  legal  advisers  was  adverse  to  the  xiossession 
i)y  the  Council  of  the  power  to  register  adJitional  diplomas  in  the 
Dentists' Register,h\iA  the  Council, in  the  exercise  of  its  power,  had 
decided  to  do  so,  so  that  this  question  need  not  now  be  raised. 
This  power  had  been  exercised  not  only  in  regard  to  surgical  but 
in  respect  of  medical  diplomas.  Mr.  Macnamara  had  raised  the 
question  as  to  whether  the  Council  would  consent  to  register  in 
the  Dentists'  Register  single  diplomas  notissuedin  accordB.Qce  with 
the  Medical  Act  (1886).  He  pointed  out  that  none  of  the  privi- 
leges of  the  licensing  bodies  had  been  extinguished  in  so  far  as 
the  grant  of  the  single  diploma  was  concerned;  all  that  had  been 
.lone  was  to  provide  that  they  would  not  be  admitted  to  registra- 
tion in  the  Medical  Register.  The  question  was  whether  this 
co:istitut-8d  any  reason  for  not  recognising  them  in  the  Dentists' 
Register.  He  asked  the  Registrar  to  read  a  report  which  had 
been  prepared  on  the  eubiect. 

The  Registbae  referred  to  the  various  resolutions  of  the 
Council  authorising  the  registration  in  the  Dentists'  Register  of 
BuppleKiental  medical  and  surgical  qualifications.  Such  entry 
conferred  no  right  to  practise,  and  the  Medical  Act  (188G)  did  not 
preclude  the  admission  of  such  qualifications  to  the  Dentists' 
Regist^er.    The  second  point  was  one  to  be  decided  by  the  Council. 

It  was  agreed  to  place  this  statement  on  the  minutes,  to  pave 
the  way  for  any  motions  next  day. 

Mr.  Macnamasa  had  given  notice  of  his  intention  to  ask, 
through  the  President,  whether  it  was  or  was  not  the  opinion  of 
the  Council  that  with  the  object  of  raising  the  status  of  regi.stered 
dentists  facilities  should  be  afforded  them  of  obtaining  such  ad- 
ditional titles  after  sufficient  examination. 

The  Pbbsident  said  that  it  would  not  be  for  him  (the 
President)  to  elicit  an  opinion,  and  he  suggested  that  it  should 
be  brought  forward  in  the  shape  of  a  motion  on  the  following  day. 

To  this  Mr.  Ma-cnamara  agreed. 

Dr.  Glovbb  asked  by  what  authority  and  after  what  kind  of 
investigation  men  were  admitted  to  registration  under  Clause  37 
of  the  Dentists'  Act  (1878).  He  pointed  out  that  the  number  of 
men  who  had  obtained  registration  under  the  apprenticeship  clause 
was  larger  than  the  number  admitted  with  diplomas  (312  as  com- 
pared with  248) ;  and  he  said  that  tr.e  facility  with  which  men 
were  admitted  had  given  rise  to  a  great  deal  of  dissatisfaction 
among  those  who  had  gone  to  the  trouble  and  expense  of  obtain- 
ing a  diploma. 

The  Peesident  asked  the  Registrar  to  read  the  reply  which  had 
been  drawn  up,  from  which  it  appeared  that  every  application  for 
registration  was  made  the  subject  of  special  investigation.  No 
date  had  been  fixed  for  the  period  of  time  during  which  this 
clause  was  to  remain  in  force,  consequently  they  were  not  entitled 
to  refuse  to  register  such  applicants  as  made  out  their  case.  He 
gave  details  of  the  way  in  which  this  clause  worked  at  some 
length,  and  said  that  by  process  of  time  the  number  of  applica- 
tions was  getting  less,  only  ten  having  been  received  during  five 
months. 

The  Council  then  adjourned. 

Thtreday,  June  5th. 
John  Marshaxi.,  F.R.C.S.,  K.R.S.,  President,  in  the  Chair. 
On  the  Council  reassembling.  Dr.  (Juain  asked  the  Caairman  of 
the  Business  Committee  (Mr.  Wheelhouse)  whether  there  was  any 
prospect  of  the  business  of  the  session  being  brought  to  a  close  at 
the  end  of  tha"  sitting  ? 

Mr.  Wheelhouse  thought  that  if  members  would  concentrate 
their  attention  on  the  matters  before  them,  there  was  ei'pry  pro- 
bability of  the  business  being  got  through. 


Dr.  QuAiN  said  then  he  would  make  out  the  cheques  accordingly. 

Sir  John  Simon  observed  that  in  this  case  if  tbe  Council  sat 
the  next  day,  there  would  be  no  further  payments. 

Report  of  Education  Committee.  — Dt.  Stbutiiehs  moved: 
"  That  the  resolutions  passed  by  the  Council  in  Cammittee  in  re- 
gard to  the  report  of  the  Education  Committee  he  adopted." 

Dr.  Batty  Tuke  suggested  the  introduction  in  the  resolution 
bearing  on  professional  education  after  the  word  "dispensaries' 
of  the  words  "  home,  foreign,  or  colonial." 

Dr.  Quain  seconded  the  motion. 

Dr.  Watson  thought  that  if  permission  were  given  to  studentj 
to  go  abroad  after  passing  the  examination  at  the  end  of  tht 
fourth  year,  there  would  be  a  danger  of  their  attention  being  dis- 
tracted from  their  work. 

Dr.  Struthers  said  that  these  hospitals  were  already  recog- 
nised by  the  medical  authorities. 

Sir  John  Simon  moved  that  the  resolution  read  "  that  the  fifth 
year  should  be  devoted  to  clinical  work  at  one  or  more  of  such 
public  hospitals  or  dispensaries,  British  or  foreign,  as  may  be 
recognised,  etc." 

Dr.  Tuke  agreed  to  accept  Sir  John  Simon's  amendment,  ana 
this  was  agreed  to,  only  Dr.  Struthbrs  dissenting. 

Dr.  Lbishman  moved,  in  reference  to  paragraph  e  (see  p.  1307), 
that  the  words  "  were  to  involve  attendance  beyond  two 
or  three  subjects  on  any  one  day"  be  deleted.  He  said  he  had 
made  a  calculation,  and  found  that  it  would  be  almost  impos- 
bible  to  cover  the  ground  laid  down  in  the  regulations  subject 
to  the  restriction  cf  time. 

The  Rev.  Dr.  Haughton  said  that  the  only  difficulty  would 
be  obviated  if  they  set  aside  the  fiction  that  physics,  chemistry, 
and  biology  could  he  regarded  as  medical  study.  If  excluded, 
there  would  be  awple  time  for  the  proper  subjects  to  be  taken. 

Sir  Wm.  Tcrneb  said  that  he  had  felt  the  proposal  to  be  im- 
practicable all  along. 

Dr.  STR0THBR.S  agreed  that  this  portion  of  the  clause  might 
lead  to  some  confusion,  and  perhaps  difficulty. 

The  motion  to  delete  the  words  was  then  agreed  to. 

Sir  Wm.  Tubneb  then  moved  that  the  first  part  of  the  reso- 
lution be  also  deleted.    This  was  seconded  by  Mr.  Macnamara. 

Dr.  Struthers  opposed  the  motion,  saying  that  the  measure 
had  been  carefully  considered  by  the  Education  Committee  and 
hy  the  Council  in  Committee. 

Sir  John  Simon,  Dr.  Quain,  Dr.  Fkttigeew,  and  others  con- 
tinued the  discussion  at  some  length. 

Sir  William  Turner  suggested  that  it  would  be  sufiicient  to 
adopt  the  words  "  that  it  is  desirable  that  the  number  of  syste- 
matic lectures  be  restricted." 

Mr.  Macnamara  agreed  to  this  suggestion. 

Sir  George  Macleod  spoke  strongly  against  the  resolution. 
and  said  that  they  would  find  it  impossible  to  get  through  their 
work  with  such  a  restriction.  He  urged  that,  if  lecturers  were 
left  at  liberty  to  exercise  a  discretion  as  to  the  number  of  lectures, 
there  would  be  no  ground  for  complaint.  He  did  not  wish  to  be 
obliged  to  deliver  a  hundred  lectures,  but  he  did  not  consent  to  be 
limited  to  two  or  three. 

Dr.  Struthers  said  the  present  system  was  altogether  a  wrong 
one.  He  observed  that  in  most  cases  the  students  had  the  lectures 
in  their  pocket  to  which  they  were  required  to  listen,  hence  it  was 
an  unnecessary  waste  of  time. 

The  amendment  that  the  Council  merely  express  an  opinion 
that    "  the   number  of  systematic  lectures  be  restricted "    was 


The  Rev.  Dr.  Haughton  wished  to  introduce  the  word  "  pro- 
fessional "  in  the  clause,  so  as  to  read  "  in  any  one  professional 
course."  He  said  this  would  put  biology,  etc.,  outside  the  restric- 
tion, for  it  was  quite  impossible  to  teach  these  subjects  in  a  year 
with  such  restrictions. 

Dr.  Struther.s  energetically  declined  to  accede  to  the  suggestion. 

The  Rev.  Dr.  Haughton  said  he  did  not  think  it  was  worth 
insisting  upon. 

On  the  suggestion  of  Dr.  Quain,  and  after  much  discussion,  the 
words  "  two  or  "  be  deleted,  so  that  the  resolution  read  "  not  more 
than  three  lectures,  etc." 

The  motion  was  then  agreed  to. 

Dr.  Leishman  moved  that  the  word  "  qualifying  "  in  Clause  /, 
be  omitted.    This  was  agreed  to. 

A  proposal  by  Dr.  Pettigeew  to  add  the  words  "  or  assistant " 
after  the  word  "  teacher''  in  Clause  /  (see  p,  l.Sfi7)  ^^as  n^gatiTccl 
without  discussion, 
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Mr.  Whbelhousr  moved  "  That  the  final  examination  must  not 
be  passed  before  the  close  of  the  fifth  j-ear  of  raetlical  study."  On 
the  Bu^gestioQ  of  Dr.  Watson  the  words  "in  m^diciae,  surgery, 
and  midwifery "  were  aided,  and  the  mjtion,  as  amended,  was 
agreed  to. 

New  Elition  of  Recommmditiona. — On  the  motion  of  Dr. 
Struthkrs  it  was  agreed  to  order  "That  a  new  edition  of  the 
llecommendations  of  the  Council  (as  modilied  by  the  resolutions 
of  the  Cjuncil  in  its  present  session)  be  prepared  by  the  President, 
with  tlie  assistance  of  the  respective  chairmen  of  the  Education 
and  Kxamination  Committees,  and  be  issued  as  soon  as  found 
practicable." 

A  "  consolidation  clause  "  was  introduced  by  Sir  John  Simon,  in 
n-der  to  make  it  clear  which  matters  the  Council  were  prepared 
to  insist  upon  and  regard  as  "  essential." 

Sir  Wm.  TfB.VEB  called  attention  to  the  fact  that  the  very  first 
paragraph  proposed  to  render  the  re.solutions  of  the  Council 
operative  from  the  present  time.  He  asked  Sir  .lohn  Simon  to  say 
definitely  what  course  he  proposed  to  adopt  in  case  of  non- 
compliance with  this  clause.  Would  he  bring  the  matter 
to  the  notice  of  the  I'rivy  Council  ?  In  such  case  he 
warnt'd  him  that  he  would  have  to  drag  every  one  of  the 
Scotch  universities  before  the  Privy  Council,  for  not  one  of  them 
would  be  able  to  conform  to  any  such  requirement.  These  uni- 
versities worked  on  ordinances  which  could  not  possibly  be 
chantje'l  under  a  j  e  ir. 

Unrt.T  these  circumstances,  Sir  John  Simo\  asked  for  and  ob- 
tained permission  to  withdraw  the  motion. 

Dr.  SruirHKa.s  (seconded  by  Dr.  Pbttiorkw)  moved:  "That 
any  report  of  the  K.vecutive  Committee  in  regard  to  e.xceptions,  in 
special  cases,  to  the  rules  of  the  Council  for  the  registration  of 
diplomas  in  sanitary  science,  under  the  minute  of  the  Council, 
clause  7,  page  17J,  vol.  xxvi,  shall  require  to  be  adopted  by  the 
Council  bafore  any  proposed  exemption  shall  take  effect." 

Dr.  Batty  TfKr:  ohjected  to  the  motion,  on  a  point  of  order,  on 
the  ground  that  it  was  going  behind  on  unrescinded  resolution  of 
the  C'jimcil.and  impugned  the  powers  of  the  Kxecutive  Committee. 

Th"  PuKSii.KNT  ruled  that  the  motion  was  in  order. 

Mr.  M  ACN-AM.VRA  proposed  as  a  preamble,  "  That  the  resolution 
of  the  Otjneral  Council  of  November  3<Jih,  18S9,  be  rescinded  and, 
«t&"    This  was  embodied  in  the  motion  by  consent. 

Sir  Wii.i.iAM  TiRNKB  said  the  words  "in  future  "  should  be  in- 
serted to  make  the  meaning  quite  plain. 

Dr.  ilKBON  Watso.n-  said  it  might  be  better  to  reconsider  the 
whole  policy  of  relegating  duties  of  this  kind  to  committees.  It 
would  be  nece.s.-;ary  to  make  it  clear  whether  the  Kxecutive  Com- 
mittee was  to  bean  executive  committee  properly  so  called,  or 
merely  a  kind  of  extended  business  committee. 

Mr.  IJuuDBXELL  CAUTBtt  Said  he  had  strongly  protested  against 
the  very  powers  being  conferred  which  had  now  proved  the  cause 
of  so  much  inconvenience. 

Sir  John  SiMo.v  said  the  Council  could  not  dispense  with  the 
.services  of  committees,  but  might  in  future  show  a  little  more 
caution  in  framing  their  references. 

Sir  Wai.tkr  KosTKBsaid  the  powers  conferred  were  essentially 
ephemeral  in  their  nature. 

The  motion,  as  amended,  was  then  agreed  to. 

Clinical  In.^tnicti'in  in  Infecttowi  Diseasfit. — Dr.  STBrxuKiis 
seconded  tiy  .Mr.  Wiikri.hoisk)  moved:  "That  no  qualification 
in  medicine  ought  to  be  registered  which  is  granted  without  evi- 
dence having  been  afforded  of  clinical  instruction  in  infectiousdis- 
••aseji."  Provition  had  been  made  at  all  the  Scotch  schools  for 
instruction  in  this  respect.  He  observed  that  this  course  of  in- 
struction mudt  be  regarded  os  "  essential  "  by  the  Council. 

Dr.  Gi.ovi'.R  aaid  he  would  support  the  resolution,  which  he 
hoped  would  be  ogreed  to  without  discussion. 

Sir  Wii.MAM  TiRNKK  Concurred  in  the  resolution,  but  criti- 
cised the  way  in  which  it  was  exprejtsed. 

Mr.  Mainamaba  said  these  tacilitiea  had  been  in  force  for 
years  in  tlie  Iri»)i  tchools. 

The  Pai!sii)KNr  pointad  out  that,  as  the  subject  was  one  in 
which  it  was  practically  impossible  to  test  the  candi  iato's  know- 
lolge  by  .-xainination,  it  was  doubly  important  to  insist  upon  edu- 
cational requirements. 

The  motion  was  then  adopted. 

On  th.i  motion  of  Dr.  Lkisuman,  seconded  bv  Sir  WAi.TRn 
rosTKB,  it  was  resolved  to  request  tho  I'resideiit  to  forward  n. 
special  communication  to  the  Local  Sanitarv  Authority  of 
'iiasgow,  enclosing  a  copy  of  the  preceding  re.solut"ion. 


Report  of  Eraminalion  Committee.— Sir  Dvcb  Duckwobtu 
brought  forward  a  motion:  "Tnat  the  resolutions  passed  by  the 
Council  in  Committee  from  the  Report  of  the  Examination  Com- 
mittee (see  pp.  1^1'i  and  l.'JH)  be  adopted  by  the  Council." 

The  clauses  were  agreed  to  seriatim  until  the  Council  came  to 
Clause  e.  (see  third  recommendation,  p.  1314). 

Sir  DvcK  Di'ciiwontii  then  proposed  in  lieu  of  Clauses.,  the 
following  resolution  :  "  That  a  percentage  of  no*;  less  than  60  per 
cent,  on  each  of  any  two  subjects  should  exempt  from  re-exami- 
nation in  each  of  those  two  subjects  in  which  UO  per  cent,  or  more 
had  been  obtained. 

This  lead  to  a  great  deal  of  discussion. 

Ultimately  the  substituted  resolution  was  agreed  to  by  the 
Council. 

System  of  Mar'dng. — On  the  motion  of  Dr.  Glovke  the  Council 
agreed  to  recommend  to  the  examining  bodies  the  use  of  a  per- 
centage system  of  marks,  oniJ,  for  the  purpose  of  facilitating  the 
work  of  the  Council's  inspectors,  that  uniform  "  pass  marks  "  of 
50  per  cent,  be  adopted. 

Dnte  of  Enforcement  of  Refolitiiont.—'DT.  Strcthebs  (seconded 
by  Sir  John  Simon)  moved  :  "  That  the  resolutions  of  the  Council 
on  preliminary  and  professional  education  and  examination. 
passed  June  4tb,  IS'JO,  be  transmitted  to  the  several  medical  au- 
thorities, with  the  expression  of  the  hope  of  the  Council  that 
regulations  in  harmony  with  them  may  be  brought  into  operation 
on  and  after  January  Ist,  l.--'J2."  He  pointed  out  that  these  reso- 
lutions would  not  apply  to  any  student  actually  on  the  Reyitter, 
or  entitled  to  be  registered.  Ue  thought  thot  a  period  of  twelve 
months  would  give  time  to  the  various  bodies  to  alter  their  regu- 
lations. 

Some  discussion  took  place  on  the  subject  of  the  date  to  bo 
fixed.  Dr.  Glovkr  suggested  October,  ISiU;  Dr.  IIauohton  sug- 
gested January  1st,  18'JJ;  and  the  latter  proposal  was  ulti- 
mately adopted. 

Dr.  Leishman  asked  what  was  meant  by  recommendotions 
"  taking  effect." 

Dr.  Stbutheb.s  pointed  out  that  some  of  the  resolutions  were 
mandatory,  and  others  merely  of  the  nature  of  recommendations. 
The  "consolidation  clause,'  which  had  fallen  through  in  conse- 
quence of  a  technical  hiatus,  made  this  clear,  and  he  regretted 
that  it  had  not  been  passed. 

On  Sir  Walter  Foster's  suggestion  the  further  consideration 
of  the  matter  was  postponed,  in  order  that  the  "  consolidation 
clause"  might  be  adjusted  and  brought  in  again. 

Diplomat  in  State  Medicine. — Sir  John  Simon  moved:  "That 
the  Council's  resolution  of  November  30th  last  (see  Clause  9  of  the 
minutes  of  that  day),  suspending  the  operation  of  the  Couucil's 
previous  rule  (d),  relating  to  diplomas  of  State  medicine  (see 
minutes,  vol.  xxvi,  p.  118),  bi  now  declared  to  be  of  no  further 
force." 

Dr.  I/EISHMAX  argued  that  the  difficulties  which  led  the  Council 
to  suspend  the  enforcement  of  the  resolution  were  still  existent. 
He  would  move  the  "  previous  question." 

After  some  discussion.  Sir  John  Si.mon  withdrew  the  motion. 

H-ev.  Dr.  Haichton  moved:  "That  the  prayer  of  the  Royal 
University  of  Ireland  (h'h  Clause  IG  of  minutes  of  June  4th)  can- 
not be  complied  with,  inasmuch  as  it  is  at  variance  with  the 
regulation  made  by  the  Medical  Council  that  an  interval  of  twelve 
months  must  elapse  between  obtaininga  registrable  classificntionin 
medicine,  surgery,  and  midwifery  and  rngi^t  ration  in  public  health." 
He  explained  that  the  communication  in  ciuestion  in  reality  asked 
to  be  dispensed  from  the  neces.sity  of  allowing  a  year's  interval 
between  obtaining  a  qualifying  diploma  and  entrance  for  the  exa- 
mination in  jiublic  health.  He  regarded  this  proviso  as  one  of 
great  importance,  and  as  one  which  ought  to  be  insisted  upon.  Ue 
asked  permission  of  the  Council  to  congratulate  Sir  John  Simon 
upon  the  appeorance  of  a  work  which  was  remarkable 
for  the  intimate  knowledge  it  showed  of  the  subject  of 
which  it  treated,  and  also  remarkable  in  respect  of  the  English 
language. 

Tlie  motion  wa.s  then  adopted,  and  the  request  was  conse- 
quently refusid. 

Dental  /iwinetx. — A  motion  was  brought  forward  by  Mr.  Mac- 
NAM  ABA,  asking  the  Council  to  express  an  opinion  that  with  the 
objert  of  raising  llie  i-tatus  of  registered  iliiitists,  la  jlities  should 
be  nfforded  them  by  the  medical  autlioritioh  of  obtaining  such 
additional  titles  after  sufficient  examinat  ion  as  are  mentioned  in 
Subsection  (t,  of  Section  11,  of  the  Dentists'  Act. 

The  PnK'iltiKNT  -xplLiinvd  tha*  by  opproving  of  facilities  being 
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afforded,  the  Council  would  practically  express  their  approval  of 
the  Colleges  issuing  their  special  diplomas  for  dentists. 

This  was  agreed  to. 

A  proposal  by  Dr.  Leishman  that  the  attention  of  the  Dental 
Committeo  be  called  to  the  frequency  with  which  the  names  oE 
certain  persons  are  still  entered  on  the  Dentists'  Register  under 
Section  37  of  the  Dentists'  Act  (1878)  was  ruled  out  of  order  as 
referring  to  the  Dental  Committee  matters  which  it  was  not  within 
their  competence  to  consider. 

The  Council  then  adjourned  untU  Friday. 


Clje  ^ntisti  Uti^lJkal  JmxmL 
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THE     GENERAL     MEDICAL    COUNCIL. 

THE    FIFTH    YEAK    OF    MEDICAL    EDtrCiTIOX. 

'T-HB  subject  which  has  occupied  the  greatest  share  of  the 
■attention  of  the  General  Medical  Council  during  the  past  week, 
and  which  is  undoubtedly  of  most  interest  to  the  medical 
body  at  large,  has  been  the  consideration  of  the  report  of 
the  Education  Committee.  That  report  lias  occupied  the 
attention  of  the  Committee  for  a  considerable  period,  and  its 
Chairman,  Professor  Struthers,  collected  for  its  use  a  mass  of 
■interesting  information  concerning  the  curricula  of  the  Conti- 
nental schools.  The  Council,  having  resolved  itself  into  com- 
mittee, carefully  went  over  this  report,  altering  and  amending 
where  it  saw  fit. 

The  general  outcome  of  its  deliberations  is  pretty  much  to 
tJiis  effect  :  It  is  laid  down  as  a  fundamental  principle  that  the 
-course  of  professional  study  should  occupy  five  years,  of  wliich 
fche  first  four  should  be  passed  in  a  recognised  school  of  medi- 
cine. The  student,  however,  should  be  allowed  to  spend  his 
•irst  year  at  any  recognised  teaching  institution  where  physics, 
-chemistry,  and  biology  are  taught  ;  and  any  graduate  in  arts 
or  science,  who  may  have  given  proof  of  having  studied  these 
subjects,  and  of  having  been  examined  in  them  for  his  degree, 
should  be  held  to  have  completed  the  first  of  the  five  years  of 
study. 

The  Council  then  went  on  to  recommend  that  the  fifth  year 
•should  be  devoted  to  clinical  work  in  a  hospital  or  dispensary, 
with  the  proviso  that  six  months  of  that  year  may  be  spent 
by  the  student  as  pupil  to  a  practitioner  recognised  by  the 
medical  authorities.  We  think  it  a  wise  and  reasonable  thing 
that  the  practitioners  should  be  thus  licensed  or  registered, 
because  it  will  do  away  with  all  fear  lest  there  should  be  found 
men  who  would  simply  take  the  foes  of  idle  students,  never 
trouble  themselves  to  teach  them  anything,  and  merely  supply 
dishonest  certificates.  The  Council  then  make  a  dead  set  at 
the  baneful  custom  of  excessive  lecturing,  giving  it  as  their 
■opinion  that  two  or  three  lectures  a  week  in  any  one  course  is 
sufficient,  and  that  the  arrangements  of  study  should  be  such 
«s  not  to  involve  attendance  on  more  than  two  or  three  sub- 
jects at  one  time. 

In  the  next  place  the  licensing  bodies  are  urged  to  set 
taside  more  time  for  practical  work,  and  to  see  that  attendance 
lapon  the  same  is  carefully  certified  ;  indeed,  it  is  urged  that 
the  regulations  of  the   examining  bodies  should  be  so  framed 


that  attendance  on  systematic  courses  of  lectures  should  be 
finished  by  the  end  of  the  fourth  year,  so  that  the  fifth  may 
be  left  quite  free  for  clinical  work.  With  regard  to  the  exa- 
mination in  physics,  chemistry,  and  biology,  it  is  recommended 
that  it  be  passed  befcTe  the  beginning  of  the  second  winter, 
and  the  Council  expressly  speak  of  the  sulijects  just  mentioned 
as  the  elements  of  phj'sics,  chemistry,  and  biology.  On  this 
point  some  very  sevei-o  remarks  were  made  on  the  absurd  de- 
mands made  on  the  student's  time  and  capacity  by  the  exces- 
sive importanco  attached  to  botany  and  zoology.  There  can- 
not be  a  doubt  that  in  some  universities  the  subject  of 
botany  has  been  pressed  in  a  most  harassing  manner 
upon  the  student.  The  cm-ious  thing  is  that  the 
physicist,  the  chemist,  the  zoologist,  and  the  botanist  too 
often  take  an  utterly  mistaken  view  of  their  relation  to 
I  the  medical  student.  In  their  eagerness  to  magnify  these 
individual  subjects,  they  expressly  announce  their  intention 
that,  if  they  are  to  do  their  duty,  they  must  make  the  un- 
happy youth  of  iri  an  accomplished  physicist,  chemist, 
zoologist,  and  botanist.  They  utterly  ignore  the  fact  that  the 
unhappy  lad  wishes  to  be  made  a  medical  practitioner.  They 
cannot  be  brought  to  understand  that  these  subjects  are  merely 
intended  to  be  eye-openers — to  be  a  kind  of  alphabet  by  the 
aid  of  which  the  student  may  be  able  to  spell  out  his  human 
anatomy  and  physiology  when  he  comes  to  them. 

It  is  very  satisfactory  to  find  that  the  Council  distinctly 
recognises  the  proper  part  which  should  be  played  by  the 
preliminary  sciences,  and  distinctly  announces  its  opinion  that 
only  the  elements  of  these  sciences  should  be  taught  and 
examined  upon. 

In  conclusion,  in  order  to  emphasise  the  value  which  it 
attaches  to  the  final  year  being  really  and  truly  devoted  to 
clinical  work,  a  recommendation  is  made  that  all  examinations, 
except  the  final  examination  in  medicine,  surgery,  and  mid- 
wifery, should  be  passed  before  the  commencement  of  the 
final  year. 

Taking  them  all  round,  the  recommendations  of  the  Council 
are  distinctly  in  harmony  with  the  spirit  of  the  best  and  most 
practical  modern  teaching.  They  say,  in  eflect,  that  the 
medical  student  should  have  such  a  moderate  amount  of  gene- 
ral scientific  training  as  should  help  him  on  to  the  study  of 
the  special  scientific  parts  of  his  profession,  while  they  indicate 
that  the  additional  time,  now  placed  at  his  disposal,  should  be 
unreservedly  given  over  to  such  practical  study  of  disease  as 
may  enable  him  to  enter  the  world  at  the  end  of  his  five 
years  competent  to  be  entrusted  with  the  care  of  the  Mves  and 
welfare  of  the  lieges. 

And  now,  what  will  be  the  outcome  of  all  this  ?  Hitherto 
the  General  Medical  Council  have  contented  themselves  with 
giving  gratuitous  advice  of  the  most  costly  nature.  That  a 
good  deal  of  this  advice  has  percolated  do^vnwards  is  no  doubt 
true,  and  we  do  not  mean  to  deny  that  it  has  not  had 
a  good  effect.  But  the  percolation  has  been  a  very, 
very  slow  afl'air.  There  has  been  an  enormous  expenditure  of 
talk  and  money  and  energy  with  very  little  result.  It  has  been 
a  carefully  transmitted  tradition  that  the  Council  should  never 
get  beyond  the  stage  of  recommendation.  The  effect  of  this 
depressing  tradition  has  been  that  one  of  its  oldest  and  most 
respected  members  positively   described  it   the  other  day  as  a 
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"somewhat  flabby  body."  Now  we  are  far  from  wishing  that 
the  Council  should  ever  become  meddlesome  or  tyrannical,  but 
we  would  gladly  see  it,  as  the  representative  body  of  our  pro- 
fession, possessed  of  something  beyond  a  mere  lif  tnertiv.  No 
lx)dy  which  really  possesses  power,  and  yet  refuses  to  exercise 
that  power  in  a  judicious  and  salutary  manner,  can  ever  com- 
mand respect.  It  is  quite  true  that  the  Council  has  no  direct 
power  to  enforce  its  recommendations,  but  the  Act  of  Parlia- 
ment of  1S.")8  s.-»ys  that  if  the  "  course  of  study "  of  any 
licensing  body  is  not  satisfactory  it  can  hale  thr»t  body  before 
the  Privy  Council.  What  more  does  it  want  ?  Will  any 
licensing  body  try  conclusions  with  the  Priv-y  Council  when  the 
<  ieneral  Medical  Council  have  reported  that  that  body  is  unsatis- 
factory ?  We  think  not.  Wo  would  urge,  then,  that  the  question 
<>f  the  five  years'  curriculum  should  be  placed  on  a  different  footing 
from  that  of  mere  advice  or  recommendation,  and  should  be 
considered  as  an  order  or  command.  The  speeches  of  Pro- 
fessor Struthers  and  IMr.  Mitchell  Banks,  who  moved  and 
seconded  the  adoption  of  the  extended  course  of  study,  amply 
demonstrated  its  absolute  necessity,  and  any  licensing  body 
tliat  may  refuse  to  adopt  it  can  only  do  so  from  the  sordid 
desire  to  undersell  its  competitors.  We  hope,  therefore,  that 
the  Council  will  for  once  put  down  its  foot,  and  distinctly  say 
that  in  so  paramojmt  and  essential  a  matter  it  will  insist  upon 
being  obeyed.  Such  a  step  will  not  render  it  unpopular,  but 
will  raise  it  in  the  respect  of  the  profession. 

We  Ciknnot  conclude  our  remarks  n-ithout  noticing  that  the 
new  clement  in  the  Council  has  departed  from  tho  ancient 
habit  of  squabbling  about  petty  difTerences  between  the  schools 
nf  the  three  countries,  and  has  thrown  itself  heartily  into  the 
consideration  of  how  best  to  raise  the  standard  of  professional 
education,  and  how  best  to  purge  the  liei/ister  of  all  quacks 
and  offenders  against  professional  honour  and  decency.  We 
would  wish  them  to  have  every  encouragement  in  their  present 
line  of  action,  and  express  our  great  satisfaction  that  our 
medical  parliament  is  steadily  rising  to  the  exigencies  of  tho 
occasion  and  striv-ing  to  be  in  the  van  of  medical  progress. 


THE  NEW  ATTACK  UPON  FACTORY  SMOKE. 
Tub  new  endeavour  to  deal  with  this  old  evil  is  marked  by  at 
'oast  one  novel  feature.  The  promoters  of  the  present  move- 
ment are  somewhat  divided  in  opinion  as  to  the  course  to  be 
pursued.  This  may  seem  unfortunate,  but  we  think  it  will  bo 
found  conspicuously  advantageous.  What  is  wanted  is  a  more 
intelligent  treatment  of  the  subject,  and  especially  a  fuller 
recognition  of  the  real  obstacles  to  progress.  Hitherto  there 
has  been  nothing  to  disturb  the  tranquillity  of  tho  reformers 
ill  their  relations  to  each  other,  and  there  has  been  a  somewhat 
pwalysing  agreement  among  them  as  to  ways  and  means 
whenever  the  subject  has  boon  discussed  publicly.  Not  only 
have  tho  same  things  been  repeated  and  the  same  arguments 
used,  but  there  has  been  an  almost  parrot-liko  iteration  of 
the  cry  for  more  testing  of  appliances  as  the  only  moans  of 
securing  the  desired  end. 

DoubtloBs  it  was  eminently  wise  and  helpful  to  the  object 
f.ir  tho  original  Smoke  Al)atf)mont  Committee  in  1S8(I,  when 
setting  out  upon  a  systematic  crusade  against  smoke,  to 
organise  tho  exhibition  of  appliances  for  preventing  smoke, 
which  wns  hold   at   South    Konsini^n    in   the    follnvn'rip  vi>nr. 


and  to  test  all  the  appliances  of  that  date  and  to  report  upon 
their  merits.  This  was  a  good  starting  point ;  and  it  may  lie 
conceded  that  it  was  also  wise  for  the  Smoke  Abatement  In- 
stitution, which  was  incorporated  to  succeed  the  original  Com- 
mittee and  carry  out  their  work,  to  maintain  the  system  of 
testing  and  reporting  upon  the  appliances  brought  out  for 
a  series  of  years  after  the  original  exhibition,  so  that  the  di- 
rection and  .'xdvantages  of  subsequent  invention  might  be 
shown  to  the  world.  But  the  wisdom  of  this  policy  of  the 
past  by  no  means  justifies  faith  in  its  application  to  the  future. 
The  one  thing  which  reformers  are  slowest  to  realise  is  that 
their  propaganda  to  be  successful  must  be  progressive.  Herein 
lies  the  issue  between  the  active  advocates  of  smoke  abate- 
ment ;  and  herein,  we  believe,  lies  also  the  prospect  of  advan- 
tage to  the  public  from  the  dissension  which  has  arisen  be- 
tween the  parties. 

This  diffcronco  came  into  prom:nence  at  the  recent  meeting 
at  the  Mansion  House,  whereat  Lord  Derby  and  other  repre- 
sentatives of  the  Manchester  section  of  the  smoke  abatement 
party  insisted  on  repeating  the  old  cry  of  tho  need  for  mora 
testing  of  apparatus  ;  while  the  London  section,  headed  by 
Professor  Roberts-Austen  (than  whom  there  is  probably  do 
more  practical  authority),  and  Mr.  Ernest  Hart,  proclaimed 
with  no  uncertain  sound  that  that  policy  was  prac- 
tically played  out.  The  possibility  of  burning  coal  smoke- 
lessly  and  the  principles  which  govern  the  operation  of  com- 
plete combustion  are  already  widely  known,  not  only  among 
chemists,  engineers,  and  makers  of  appliances,  but  among  the 
manufacturers  themselves,  most  of  whom  are  perfectly  well 
aware  that  smoke  can  be  prevented,  and  how  it  can  lie  aooom- 
plishod.  In  fact,  nearly  everybody  now  recognises,  as  an 
abstract  truth  at  any  rate,  that  smoke  is  preventable. 

So  far  as  manufacturers  are  concerned,  their  sources  of 
knowledge  have  been  immensely  enlarged  of  lato  years  by  the 
labours  of  the  brothers  Siemens  and  other  eminent  scientists, 
and  also,  as  Professor  Roberts-Austen  pertinently  pointed  out, 
to  no  small  extent  by  the  tests  and  reports  of  the  Smok© 
Abatement  Committee  and  others  during  tho  past  ten  years. 

Tlio  fact  is,  as  Mr.  Hart  expressed  it,  that  "what  is  wanted 
is  not  so  much  additional  tests  —there  are  few  if  any  now  kinds 
of  apparatus  to  test — as  considerably  increased  public  interest 
in  the  matter,  greater  \villingness  on  the  part  of  manuFactiirers 
to  adopt  the  methods  already  proved  eflicient,  greater  indepen- 
dence on  the  part  of  smoke  inspectors  and  local  sanitary 
authorities,  and,  lastly,  greater  legislative  powers  to  compel 
smoke  producers  to  discontinue  their  present  wasteful  and 
injurious  manner  of  obtaining  heat." 

Speaking  broadly,  there  is  not  a  mill-owner  in  Lancasliire  or 
elsewhere  who  does  not  know  that  smoko  is  preventable,  and 
that  he  could  prevent  it  forthwith  if  ho  would  make  the  neces- 
sary effort  and  oxjienditure.  In  fact,  tho  Manchester  party 
fully  admit  this,  for  Lord  Derby  said  "nine-tenths  of  the 
smoke  is  absolutely  unnecessary  and  provontablo  ;  only  some 
trouble  and  outlay  is  required  to  prevent  it."  His  lordship 
wont  further,  and  cited  tho  case  of  a  tenant  of  his  own  who 
had  prevented  smuko  for  thirteen  j'cars,  and  had,  to  use  his 
own  words,  "  made  it  pay." 

What  is  mainly  wanted  is  not,  sponking  generally,  more  infor- 
mation to  eiiido,  but  more  "ill  to  det>:'rmine,  the  action  of  factory 
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owners  ;  and,  sad  tho;igh  it  may  be  to  have  to  admit  it,  this 
will  is  very  often  only  to  ba  brought  into  operation  through  legal 
oompulsion.  London  ia  a  standing  example  of  what  can  be  done 
to  put  down  factory  smoka  by  a  steady  apph'cation  of  the  ex- 
isting law.  There  is  still  need  for  improvement  in  London 
itself,  for  the  reason  that  a  large  part  of  the  metropolis  is  now 
outside  the  operation  of  Lord  Palmerston's  Acts  ;  that  several 
trades  and  callings  are  not  included  ;  and  that,  from  a  flaw 
in  the  langurge  of  one  of  these  Acts,  smoke  on  the  Thames  is 
practically  imchecked. 

Still,  where  the  Acts  are  operative,  it  is  a  i-are  thing  to  see 
a  smoky  chimney,  even  in  works  as  large  as  many,  if  not  most, 
of  those  in  Lancashire  ;  and  what  is  possible  in  London  is,  of 
course,  possible  in  Manchester  and  elsewhere. 

There  is  no  doubt  that  the  systems  of  preventing  smoke 
vary  considerably  among  themselves  in  their  adaptabihty  to 
given  trade  processes,  as  vrell  as  in  their  cost  and  other  points 
but  these  are  questions  which  concern  the  users  and  not  the 
public.  If  it  can  be  shown — as  it  undoubtedly  can — that 
smoke  is  preventa'ole  from  the  miUs  of  Lancashire,  there  ought 
to  be  but  comparatively  little  trouble  in  securing  its  preven- 
tion if  public  attention  be  intelhgently  directed  to  the  sub- 
ject, and  the  necessary  appeal  made  to  pubUc  opinion  and  the 
law.  If  the  reformers  would  steadily  confine  their  attention 
to  these  two  objects  they  might,  in  a  comparatively  short  time, 
do  away  with  the  smoke  from  factory  chimneys  at  any  rate. 

There  would  still  remain  the  difficulty  of  smoke  from 
domestic  chimneys,  against  which,  at  present,  there  is  no  law. 
The  London  party  on  the  Committee  insist  that  the  question 
of  domestic  smoke  should  be  kept  to  the  front,  for  the  in- 
fluence this  must  necessarily,  if  indirectly,  exert  on  the  minds 
of  factory  owners,  magistrates,  legislators,  and  the  public  at 
large.  Legislation  against  domestic  cliimneys  may  well  be  treated 
as  about  to  come,  if  not  actually  come,  within  the  region  of 
actual  politics,  in  view  of  the  evidence  on  the  subject  given 
in  1888  before  the  Select  Committee  of  the  House  of  Lords 
on  Lord  Campbell's  Bill ;  and  the  important  fact  mentioned 
by  Mr.  Hart,  at  the  Mansion  House,  that  upwards  of  50,000 
houses  in  London  are  stated  already  to  have  smokeless  chim- 
neys, chiefly  by  the  use  of  gas  and  coke,  instead  of  coal  fires. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 
Thbbb  has  been  a  good  deal  of  trouble  and  friction  in  the 
working  of  the  provisions  of  the  New  Lunacy  Act,  which  came 
fully  into  operation  on  May  1st.  The  difficulty  has  arisen 
quite  as  much  with  respect  to  pauper  as  to  private  patients, 
although  this  m8,y  be  only  apparently  and  not  really  the  case, 
inasmuch  as  in  most  private  cases  in  which  difficulty  arises 
that  publicity  does  not  occur  which  so  often  attends  any  hitch 
with  respect  to  pauper  oases. 

At  a  recent  meeting  of  the  Toxtetli  Guardians,  the  subject  of  a 
resolution  was  the  great  difficulty  found  by  the  reheviug  officers 
in  obtaining  the  required  signatiu^e  of  a  justice  of  the  peace  for 
the  removal  of  dangerous  lunatics  to  an  asylum,  and  the  pre- 
sence of  a  magistrate  or  justice  of  the  peace  on  the  Board  was 
alleged  to  be  desirable.  It  was  stated,  in  the  course  of  the 
debate,  that  there  were  several  dangerous  lunatics  in  the  work- 
house, who  could  not  be  moved,  in  consequence  of  the  inabihty 
or  refusal  of  the  magistrates  to  see  the  hmatics   and  sign  the 


necessary  certificates  for  their  removal.  Also  that  a  relieving 
officer  had  been  engaged  for  two  days  in  trying  to  get  the 
signature  of  a  magistrate  ;  and  that  an  absolutely  dangerous 
lunatic,  who  ought  to  have  been  sent  to  an  asylum,  was  taken 
to  the  county-sessions  house,  accompanied  by  a  medical  man, 
who  was  medical  officer  to  the  workhouse,  and  a  relieving 
officer  ;  and  yet,  after  waiting  for  three  hours  and  a  half,  these 
officers  failed  to  obtain  the  signature  to  an  order  of  removal. 
During  that  space  of  time  the  workhouse  was  necessarily  with- 
out its  medical  attendant,  and  the  district  deprived  of  the 
services  of  an  available  relieving  officer  for  any  emergency  that 
might  arise.  It  was  also  stated  that  six  magistrates  knew 
their  position  in  regard  to  these  dangerous  lunatics,  but  would 
not  have  them  at  their  houses,  and  would  not  go  to  the  work- 
house to  see  them. 

At  the  Northwich  Union,  a  relieving  officer  reported  that  ho 
had  taken  a  lunatic,  not  a  pauper,  to  the  county  asylum  under 
Section  l-'3  of  the  Lunacy  Act,  1890.  The  lunatic  was  re- 
ported, as  not  being  imder  proper  care  and  control,  to  a  justice 
specially  appointed  under  the  Act.  This  justice  signed  the 
order  on  the  certificates  of  two  medical  practitioners  ;  and  it 
is  stated  that  the  form  prescribed  in  the  Act  itself  was  the  one 
filled  in,  and  properly  so.  Two  weeks  afterwards  notico  was 
received  that  the  Commissioners  in  Lunacy  raised  objections 
to  the  patient  being  detained  in  the  asylum,  on  the  ground 
that  the  order  was  not  the  statutory  one  for  a  pauper.  Con- 
sequently tlie  relieving  officer  was  obliged  to  go  to  the  asylum, 
remove  the  patient,  take  him  from  the  country  to  the  town- 
hall  of  the  city,  and  there  have  the  formahties  executed  neces- 
sary for  placing  him  as  a  pauper  lunatic  in  the  asylum, 
although  his  friends  were  wilhng  to  pay  for  his  maintenance. 
The  clerk  was  directed  to  write  for  instructions  to  the  Lunacy 
Commissioners. ' 

In  the  metropohs,  Mr.  Shell  recently  drew  the  attention  of 
the  police  to  the  opinion  expressed  by  several  other  stipendiary 
magistrates  that  a  medical  man  should  be  in  attendance  at 
the  court,  ready  to  give  evidence  before  the  magistrate  in 
cases  of  lunatics  found  wandering  and  charged  by  the  police. 
It  appeared  that  the  poHoe  authorities  had  recently  given  an 
order  that  under  no  circumstances  was  a  medical  man  to  be 
called  by  the  police  to  certify  to  the  state  of  a  person's  mind 
before  the  charge  was  heard  by  the  magistrate,  who  also,  of 
course,  had  the  power  to  direct  a  medical  examination  to  be 
made. 

EXPEEIMENTS     ON    ANIMALS. 

Miss  Fraxcbs  Power  Cobbe,  as  is  reasonable  and  natural, 
publicly  criticises  from  her  own  point  of  view  the  recent  report 
of  Mr.  Erichsen,  inspector  of  experiments  performed  on  living 
animals  under  licences  granted  under  the  Act  39  and  40  Vic, 
cap.  77. 

Miss  Cobbe  professes  to  have  read  the  vivisection  report 
"very  carefully,"  and  yet  it  escaped  her  notice  that  the 
assistant-inspector  entered  upon  his  duties  at  the  end  of 
April,  and,  therefore,  his  report  covers  eight  months  only,  of 
which  two  are  vacation  months,  when  all  laboratories,  etc.,  are 
shut.  As  a  matter  of  fact,  there  were  only  154  days  on  which 
inspections  were  possible,  and    not  311,  as  Miss  Cobbe  alleges. 

1  Liver-pool  Courier. 
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This  is  an  unimportant  niiitter,  and  we  should  not  mention  it 
except  to  show  the  absolute  csrelossness  and  recklessness  of 
this  lady's  statements.  If  in  these  lot  days  'is  visits  of  in- 
spection were  made  at  places  as  widely  separated  as  Pl^-mouth 
and  Aberdeen,  Liverpool  and  Cambridge,  we  do  not  think 
that  there  has  been  any  want  of  zeal  on  the  part  of  the 
officials. 

Miss  Cc'bbo  regards  all  vivisectors  as  criminals,  who  ought 
to  be  subjected  to  a  system  of  espionage.  This  was  not  the 
intention  of  the  Act  ;  the  duty  of  the  inspectors  being  to 
inspect  the  places  where  experiments  are  carried  on,  and  not 
to  overlook  the  experiments  themselves.  Such  an  inspection 
as  Miss  Cobbe  professes  to  desire  would  be  quite  impractic- 
able, and  could  lead  to  no  result,  as  must  he  eNndent  from  a 
consideration  of  the  following  facts  : 

It  appears  that  1,417  experiments  were  performed  in  18.S9. 
<,)[  these,  <)14  were  inoculations  occupying  a  few  seconds  each, 
and  for  these  inspection  could  hardly  be  seriously  urged  ;  To 
were  lecture  experiments  carried  on  in  practically  put>lic  places. 
The  remaining  71i>  were  performed  in  the  ten  working  months 
of  about  260  days,  which  gives  less  than  three  experiments 
per  diem  in  all  the  forty-three  licensed  places  collectively  scat- 
tered over  England  and  Scotland.  In  other  words,  there  were 
on  an  average  seventeen  experiments  in  each  licensed  place  in 
th«  course  of  a  year  ;  so  that  the  inspector  paying  a  chance 
visit  might  visit  on  the  same  day  (though  probablj'  not  at 
the  same  time)  as  an  experiment  once  in  fourteen  times.  It 
is  needless  to  say  that  Miss  Oobbe  would  not  countenance  any 
carefully  prearranged  visits  such  as  must  be  made  if  the  in- 
spector is  to  see  the  experiment.  The  proposition  is  an  idle 
one,  and  even  if  it  were  feasible  is  perfectly  unnecessarj'. 

Miss  «,'obbe  appears  to  think  that  the  short  report  of  Dr. 
Poore  appended  to  Mr.  Erichson's  report  is  the  only  report 
that  was  made  by  the  assistant-inspector.  Her  carefulness 
was  not  BufBciont  to  catch  the  sentence:  "The  above  visits 
liave  each  been  severally  reported  with  such  detail  as  was 
necessary,"  and  again,  "  I  have  had  to  make  only  one  report 
on  a  case  of  temporary  neglect  to  comply  with  the  i>rovisions 
of  the  Act."  It  is  but  too  evident  that  Miss  IJobbe  has  not 
re»d  the  report  with  care,  and  that  her  criticisms  of  Mr. 
Eriohsen  and  Dr.  I'oore  are  neither  wi.se  nor  well-founded. 

The  second  part  of  Miss  Cobba's  letter  is  important  liocause 
it  appears  to  give  a  clue  to  the  parentage  of  a  pamphlet  en- 
titled Vernrilij,  in  which  extracts  from  reports  of  the  inspec- 
tors are  prititod  p.iniUel  with  what  are  alleged  to  bo  extracts 
from  the  published  writings  of  physiologists  and  others  who 
hold  licenccji  under  the  Act. 

This  pamphlet  wai  printed  anonymously,  and  it  is  only  from 
the  internal  evidence  atlbrdod  by  her  letter  in  the  Timeit  that 
we  gather  that  Miss  Cobbo  is  the  authoress.  Wo  are  sorry  for 
it.  This  pamphlet  is  app^irontly  meant  to  convoy  the  impression 
that  animals  are  tormented  without  aniosthetics,  and  that  opera- 
tion* are  performed  under  curara  only.  Any  candid  person 
will  find  in  the  original  pipers  which  Mias  Oobbo  professes  to 
<|Uot«  distinct  statomonta  as  to  the  use  of  aoiusthotics,  which 
.statements  she  either  omits  or  professes  to  disbeUovo. 
They  will  also  find  that  curara  was  used  once  fir  twice  only 
with  the  solo  object  of  carrying  on  artificial  ruspiration  and 
aniDsthctisation  with  regularity  and  ease,  and  it  was  never  used 


except  on  an  animal  already  aniesthetised.  The  use  of  curara 
as  an  anicsthetic  is  distinctly  illegal,  and  it  is  evident  tha*:  if 
there  were  any  truth  in  the  allegation  made  in  the  pamphlet 
called  J'eraci/i/  and  again  in  the  letter  to  the  Times,  the 
enemies  of  vivisection  should  have  taken  out  a  summons  against 
the  defaulter. 

This  pamphlet  is  so  full  of  inaccuracies  that  it  is  difficult  to 
suppose  the  author  guilty  only  of  carelessness. 


H.  R.  II.  the  Archduke  liarl  Tbeodor  of  Bavaria,  doctor  of 
medicine  and  ophthalmologist,  celebrates  his  tiftietb  birthday  on 
August  9lh.  

A  FCBNACB  will  shortly  be  erected  in  the  Central  Cattle  Market 
at  Berlin  for  the  buraing  of  carcasses  condemned  as  unfit  for 
human  food. 

Wk  are  requested  to  state  that  the  Libriry  of  the  Obstetrical 
Society  of  London,  20,  Hanover  Sciuare,  MT.,  will  be  again  open 
to  Fellows  on  Monday  next,  June  10th. 


Tub  annual  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  will  be  held  at  the  Midland  Institute,  Birmingham,  on 
Thursday,  June  2Gth,  at  4  p.m.,  not  on  Jiine  IJt-h  as  previously 
announced. 

Thr  degree  of  M.D.  hon.  caitm  will,  we  understand,  be  con- 
ferred, on  June  L'Oth,  by  Trinity  College,  Dubliu,  on  Kichard 
(^uain,  M.D.Lond,  F.lt.S.,  and  on  Mr.  John  Marshall,  F.R.S.,  I're- 
sident  of  the  General  Medical  Council. 


At  the  tenth  Congress  of  the  South  German,  .Austrian,  and  Swiss 
Aural  Surgeons,  held  at  NUmberg  in  Whitsun  week,  a  motion  was 
brought  forward  by  Professor  Walb,  of  Bonn,  and  Dr.  Truckenbrod, 
of  Hamburg,  that  a  German  Utological  Society  .should  be  estab- 
lished. The  proposal  was  unanimously  agreed  to,  and  a  committee 
appointed  to  carry  it  into  effect. 


PnoFKSSon  IltxLKV  was  the  recipient,  at  the  anniversary 
meeting  of  the  Linnean  Society,  of  the  Linncm  medal,  instituted 
three  years  ago  with  a  view  of  conferring  honour  on  distinguished 
biologists.  On  the  first  occasion,  which  was  the  centenary  cele- 
bration of  the  Society,  two  medals  were  bestowed,  cne  on  Sir 
Richard  Owen,  the  other  on  Sir  Joseph  Hooker.  Lapt  year  the 
award  was  made  to  a  botanist.  Professor  .Mphonse  do  Candolle. 
It  is  interesting  to  note  that  three  out  of  the  four  distintruished 
biologists  are  medical  mea 

Thb  Lord  Mayor,  as  Chairman  of  the  Hospital  Sunday  Fund, 
forwards  to  us  a  communication  calling  attention  to  the  import- 
ance of  Hospital  Sunday  (June  8th).  He  mentions  that  there  are 
now  'M  ho.spitalfl  asking  help  from  the  Hospital  Sunday  Fund, 
besides  20  homes  or  institutions  for  tliy  care  of  convalescent 
patients  sent  from  London,  making  IK!  in  all.  There  are  also  no 
fewer  than  .'•f!  dispi'nsaries  applying  for  nwnrds.  To  cover  the 
remaining  outlay  made  by  these  institutions  during  the  post  year 
£100,000  is  wanted. 

.\n  afternoon  oonference  (promoted  by  the  Church  of  ICugland 
Temperance  Society,  Junior  Division)  on  .\lcohol  and  Childhood 
will  be  held  at  Sion  College,  Victoria  Kmbankment,  on  Tuesday, 
June  10th,  at  .^..'tO.  The  Duke  of  Westminster  will  preside,  and 
among  those  who  are  announced  to  speak  on  the  subject  are  Sir 
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H.  W.  Acland,  Bart.,  Dr.  Barlow,  Dr.  Bernays,  Dr.  Cheadle,  Mr.  J. 
Croft,  Dr.  Langdon  Down,  Dr.  Dukes,  Dr.  More  Madden,  Dr. 
Sturges,  and  Dr.  Wilks.  A  conference  on  the  same  subject  will 
also  be  held  at  the  Church  House,  Dean's  Yard,  Westminster,  on 
the  same  day  at  11..30  a.m.,  the  Bishop  of  London  in  the  chair. 


The  testimonial  to  Professor  John  Wood,  F.R.S.,  subscribed  to 
by  his  colleagues,  friends,  and  pupils,  was  presented  to  him  pri- 
vately at  his  residence  on  May  2Sth  by  a  deputation  consisting  of 
the  Principal  of  King's  College  and  Secretary  of  the  Fund.  The 
presentation  consisted  of  an  illuminated  address,  with  the  names 
of  the  subscribers  aijpecded,  and  a  handsome  selection  of  silver- 
plate.  

THE  CROONIAN  LECTURES. 
In  consequence  of  the  attendance  of  the  President,  Sir  Andrew 
Clark,  being  required  at  Cambridge  on  Tuesday,  June  10th,  when 
it  is  proposed  by  the  University  to  confer  on  him  the  honorary 
degree  of  LL.D.,  Professor  Perrier's  second  Croonian  Lecture, 
which  had  been  fixed  for  that  day,  stands  postponed  to  Thursday, 
the  12th  instant.  

CHOLERA     IN     TURKEY. 

The  latest  bulletins  issued  by  the  Turkish  Sanitary  Board  show 
that:  1.  On  April  25th  a  case  of  cholera  occurred  at  Mossul.  2.  On 
April  27th  three  other  cases  followed,  one  of  them  rapidly  ending 
in  death.  3.  The  disease  again  broke  out  in  the  town  on  May  13th. 
i.  There  were  also  rumours  that  cholera  had  made  its  appear- 
ance in  various  villages  situated  in  the  neighbourhood  of  Mossul. 
As  usual,  the  authorities  establish  quarantines.  The  Eussian 
Government  has  sent  Dr.  Eliseefl  to  Persia  and  Turkey  to  watch 
and  report  on  the  march  of  the  epidemic. 


MUZZLING  OR  REGISTRATION  ? 
Wb  are  glad  to  see  that  the  leading  organs  of  the  great  class  of 
dog  owners  and  dog  lovers,  who  have  raised  the  question,  are 
thoroughly  with  us  in  the  view  which  we  take  of  the  ill-advised 
action  of  Mr.  Chaplin  removing  the  muzzling  order.  The  Fan- 
ciers' Gazette  has  an  excellent  and  most  sensible  article  on  the 
subject,  which  ought  to  convince  Mr.  Chaplin  and  his  advisers 
that  the  course  which  they  are  taking  is  not  only  unwise  and 
dangerous,  but  uncalled-for  by  educated  public  opinion,  and  op- 
posed to  the  wishes  of  those  who  really  know  most  about  dogs 
and  love  them  best. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
A  LiBGBLY  attended  meeting  of  the  Senate  of  the  University  of 
London  was  held  on  Wednesday  last  (June  4th),  when  a  prolonged 
discussion  took  place  on  the  amended  report  of  the  Special  Com- 
mittee charged  with  the  duty  of  preparing  a  scheme  which  shall 
meet  the  recommendations  of  the  Koyal  Commission  on  University 
Education  in  London  and  embody  the  good  points  in  the  various 
schemes  submitted  to  the  Senate  by  University  and  King's  Col- 
leges, and  by  the  Royal  Colleges  of  Physicians  and  Surgeons.  We 
believe  that,  on  the  whole,  it  may  be  said  that  the  report  was 
accepted  by  the  Senate.  It  will  be  communicated  immediately  to 
the  various  bodies  interested.  So  far  as  the  two  Royal  Colleges  are 
concerned  the  Senate,  we  understand,  approved  of  the  formation 
of  a  Conjoint  Board  of  the  University  and  the  two  Colleges  for  the 
examination  of  M.B.  All  details  of  the  question  remain,  of  course, 
to  be  settled  hereafter,  but  it  is  satisfactory  to  find  that  the  nego- 
tiations are  prospering,  and  that  the  prospect  of  an  agreement  be- 
tween the  University  and  the  two  Royal  Colleges  is  relatively 
bright. 


STREET  AMBULANCE  SYSTEM  FOR  LONDON. 
At  the  sixth  annual  meeting  of  the  Hospitals  Association,  Dr.  J. 
S.  Bristowe  presiding,  it  was  announced  that  thirty-nine  ambu- 
lance stations  had  now  been  established  and  fully  equipped 
at  suitable  points  in  the  metropolitan  area.  Of  these, 
twenty  are  at  fire  brigade  stations  and  twelve  at  hospitals.  The 
cost  of  each  station  was  £18,  and  the  annual  maintenance  amounts 
to  £2  15s.  Anyone  desiring  to  endow  a  station  can  do  so  by  pay- 
ment of  £100  in  instalments  extending  over  three  years,  when  he 
will  have  the  privilege  ,of  naming  the  station.  The  meeting  was 
warmly  congratulated  on  the  success  of  this  excellent  piece  of 
work,  which  has  been  largely  due  to  the  generosity  of  ilr. 
Bischoffsheim,  and  also  on  the  ma  rvellous  success  of  the  National 
Pension  Fund  for  Nurses,  which  this  Association  has  been  instru- 
mental in  establishing,  and  which  has  proved  a  great  blessing  to 
this  large  and  deserving  class  of  workers.  Dr.  Bristowe  was  re- 
elected President. 

HERPES  ZOSTER  IN  INFLUENZA. 

Among  the  innumerable  complications  and  sequelae  of  influenza 
rashes  and  skin  affections  of  various  kinds  have  not  been  wanting. 
Urticaria,  ecthyma,  scarlatiniform,  morbilliform,  and  polymor- 
phous erythema,  erythema  nodosum,  roseola,  erysipelatoid  der- 
matitis, purpura  h?emorrhagica,  herpes  of  the  lip,  nose,  and  cheek, 
with  several  anomalous  eruptions,  have  been  reported  by  different 
observers.  To  this  formidable  list  must  now  be  added  herpes 
zoster.  At  a  meeting  of  the  Medical  Society  of  Bologna  on 
March  23th,  Dr.  G.  Pinzi  reported  a  case  in  a  girl  of  15,  who,  after 
recovering  from  a  severe  attack  of  influenza,  was  seized  with 
neuralgic  pain,  accompanied  by  a  pricking  and  burning  sensation, 
shooting  from  the  back  round  the  right  side.  On  being  seen 
five  days  later,  a  chain  of  herpetic  vesicles  was  found  extending 
along  the  seventh  intercostal  space,  the  lymphatic  glands  in  the 
axilla  being  swollen  and  tender,  and  pressure  along  the  course  of 
the  seventh  intercostal  nerve  making  the  patient  scream  with 
pain.  In  from  eight  to  ten  days  the  vesicles  disappeared,  the 
whole  duration  of  the  symptoms  having  been  about  a  fortnight. 
At  the  same  meetinj;  Dr.  Camillo  Moglia  reported  a  case  of  herpes 
zoster  corresponding  to  the  eleventh  intercostal  nerve  of  the 
right  side  in  a  girl  of  18,  in  whom  the  disease  appeared  at  the 
beginning  of  an  attack  of  influenzi,  and  lasted  a  month.  Another 
case  in  which  "bilateral  universal"  herpes  zoster  (which,  from 
the  description,  seems  to  have  been  a  vesicular  eruption  all  over 
the  body)  showed  itself  on  the  fourth  day  of  influenza  is  recorded 
by  Dr.  Luigi  Pennetti  in  the  Rifonna  Medica  of  May  29th ;  the 
eruption  recurred  in  a  milder  form  after  a  second  attack  of 
influenza.  Altogether  the  herpes  zoster  lasted  twenty-five  days. 
In  Dr.  Finzi'g  case  antipjTin  relieved  the  pain,  but  Dr.  Moglia'g 
patient  proved  refractory  to  treatment. 


EPIDEMIC  SCARLET  FEVER  AND  THE  CLOSURE 
OF  SCHOOLS. 
It  frequently  happens,  when  scarlet  fever  has  attained  a  preva- 
lence that  causes  it  to  be  regarded  as  epidemic  in  an  urban  dis- 
trict, that  a  panic  sets  in  and  there  is  a  demand  for  the  closure  of 
schools.  Something  of  this  kind  seems  to  have  occurred  lately 
at  St.  Helen's.  A  special  meeting  has  been  held  by  the  Health 
Committee  to  meet  the  school  managers  of  the  town  who  came 
in  force  to  represent  their  views  with  regard  to  the  closure  of 
schools  in  the  town,  on  account  of  the  prevalence  of  scarlet  fever 
in  a  quarter  known  as  Little  Cowley  Hill.  The  medical  officer  of 
health  had  reported  that  the  epidemic  was  limited  to  this  part  of 
the  town,  and  he  had  recommended  that  the  schools  in  the  neigh- 
bourhood should  be  closed.  But  the  resolution  of  the  Committee 
to  whom  he  reported  appears  to  have  embraced  a  wide  area,  and 
to  have  included  in  the  list  of  schools  to  be  closed  some  in  the 
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T.cinity  of  whicU  there  were  no  cases  ot  ecarlet  fever.  The  closure 
o'.  schoolg  is  at  all  times  a  measare  of  doubtful  value  for  the 
limitation  of  scarlet  fever.  One  of  the  chief  advantaijes  expected 
from  the  early  and  .systematic  notirication  of  infectious  diseases 
is  that  school  authorities  may  become  informed  through  the  sani- 
tary authorities  of  cases  of  scarlet  fever  occurring  at  the  homes 
of  children  attending  Board  schools.  In  this  way  children  may 
be  stopjwd  from  going  to  school  if  they  ore  at  all  likely  to  carrj' 
infection  with  them.  This  is  a  reasonable  and  practicable  mea- 
sure of  precaution ;  but  in  towns  it  is  of  doubtful  advantage  to 
the  public  health  to  close  a  school  because  there  are  cases  of  fever 
■in  the  vicinity,  peeing  that  the  children  are  sure  to  play  together 
in  the  streets  where  they  live.  Sometimes  the  number  of  absen- 
tees is  80  great  when  scarlet  fever  is  very  prevalent,  that  the 
school  naturally  closes  itself,  but  when  the  absentees  are  but  a 
small  prjp^rCion  of  the  whole  number  of  school  children,  it  is 
doubtful  whether  in  towns  the  risks  of  the  spread  of  infection  are 
diminished  by  preventing  the  children  congregating  at  the 
schoolg. 

PROPOSED  CEMETERY  AND  CREMATORIUM. 
Wb  have  seen  a  prospectus  of  the  "  New  London  Cemetery  and 
Crematorium,  Limited,"  proposing  to  establish  a  new  cemetery  on 
a  plot  of  lifty-two  acres  of  land  near  Mitcham,  Surrey.  The 
directors  propose  also  to  erect  a  crematorium  thereon,  alleging  as 
a  reason  that  the  nearest  is  at  present  twenty-four  aailes  distant 
from  London.  The  names  of  many  of  the  prominent  supporters 
of  cremation  are  cited  in  support  of  the  system.  It  appears  to  be 
a  most  undesirable  proceeding  to  devote  more  land  so  near  to  our 
rapidly  increasing  metropolis  to  burial  purposes.  The  suburbs 
will  soon  be  denselj-  populated,  and  such  a  cemetery  will  soon 
become  practically  intramural  and  a  source  of  danger.  The  trans- 
port of  bodies  by  rail  also  is  quite  as  easy  for  fifty  miles  and  up- 
wards as  for  ten,  and  much  better  accomplished  than  by  road 
conveyances.  Waste  land  at  a  distance  ought  to  be  utilised,  and 
not  plots  of  the  most  valuable,  whether  regarded  as  fertile  land  or 
as  building  land,  lying  near  our  gates. 


STRYCHNINE  BONBONS. 
It  is  to  be  hoped  that  there  is  no  foundation  for  the  statement  in 
American  papers  that  the  new  sensation  for  American  ladies  is 
the  USB  of  strychnine  lozenges  as  a  pick-me-up.  They  are  de- 
scribed as  small  doses  of  putty-coloured  grey,  each  containing 
one-thirtieth  of  a  grain.  At  any  rate  it  is  exceedingly  desirable 
that  the  allegation  that  these  lozenges  are  to  bo  regarded  as  a  safe 
tonic,  with  a  bracing  effect  after  fatigue,  should  not  be  accepted 
by  English  men  or  women  as  having  a  particle  of  truth.  Strych- 
nine IS  one  of  the  most  dangerous  of  poisons,  and  it  has  the  pecu- 
liar property  of  being  accumulative  in  effect.  The  thirtieth  of 
a  grain  is  a  large  medicinal  dose,  and  in  excess  of  the  ordinary 
dose  given  under  the  most  careful  medical  supervision,  and  anj'- 
one  who  began  the  practice  of  using  this  most  dangerous  ot  poisons 
as  a  pick-me-up  at  all,  would  very  soon  And  its  ill-effects ;  and  in 
anything  like  the  dose  mentioned  these  effects  would  probably 
lead  to  fatal  accidents.  The  theatre  and  the  sermon  at  church 
are  described  as  places  or  occasions  of  ennui,  in  which  the  strych- 
nine bonl>ons  are  particularly  grateful.  Uut  any  who  adopted 
the  system  might  easily  become  the  subject  of  a  sensational  do- 
mestic drama,  and  their  place  in  the  church  before  long  would 
only  be  as  a  i.nssing  pr.lude  to  doleful  funeral  service. 

OPEN     SPACES     FOR     LONDON. 
Vrru  reference  to  the  important  proposals  now  under  the  con- 
sideration of  the  Board  of  .Vgrici.lt.iro,  which  wim  if  passed,  have 
Mxt  effect  of  dedicating  atwut  •J.TOO  acres  around  London  to  the 


public  for  open  spaces  for  ever,  we  understand  that  the  r-'ijuired 
number  of  ratepayers  of  the  parish  of  Epsom  have  presented  a 
memorial  to  the  Board  of  Agriculture  praying  the  Board  to  make 
a  scheme  for  the  regulation  of  Epsom  Downs  and  Common.  A  lar  g« 
public  meeting  at  Mitcham,  at  which  there  were  about  403  persons 
present,  unanimously  resolved  to  present  a  similar  memorial  to 
the  Board  for  the  regulation  of  Mitcham  Common,  which  for  some 
years  has  been  the  subject  of  litigation,  the  title  of  the  action 
being  Bidder  v.  Bridges.  Banstead  Down?,  Park  Down,  Burgh 
Heath,  and  Banstead  Heath  have  also  been  the  subject  of  litiga- 
tion for  upwards  of  twelve  years,  in  which  the  commoners  finally 
and  most  triumphantly  won  their  case.  The  commoners  and 
ratepayers  here  have  also  presented  a  memorial  to  the  Board. 
With  regard  to  Hackney  Marshes  a  public  meeting  was  held  in 
Hackney  not,  veri'  long  since,  under  the  chairmanship  of  Sir 
Cliarles  Kussell,  M.P.,  when  resolutions  were  unanimously  passed 
to  a  similar  effect,  it  being  proposeil  in  this  case  that  the  London 
Cjunty  Council  should  be  the  managing  body.  Nothing,  however, 
of  any  definite  shape  has  yet  issued  from  the  Board  of  Agricul- 
ture, and  it  would  be  premature,  therefore,  to  discuss  the  i)articii- 
lars  of  the  schemes. 

THE  COMING  ELECTIONS  AT  THE  COLLEGE  OF 
SURGEONS. 
Mr.  .Marshall,  Mr.  Power,  and  Mr.  Croft  retire  from  the  Council 
next  July  by  rotation,  having  been  elected  in  ln^'2.  .Mr.  Marshall 
was  first  elected  as  a  "  substitute  member"  in  1^73,  and  re-elected 
in  1874  and  1882.  Mr.  Power  was  also  first  admitted  to  the  Council 
as  a  "  substitute  member"  in  1879,  and  re-elected  in  1882.  Mr. 
Croft  was  elected  for  the  first  time  in  1882.  None  of  these  mem- 
bers seek  re-flection,  and  in  so  acting  they  have  shown  a  spirit 
worthy  of  imitation.  The  following  candidates  intend  to  offer 
themselves  for  election.  The  dates  refer  to  the  year  in  which  each 
candidate  took  the  Fellowship:  Walter  Rivtngton  (1803);  R. 
Brudenell  Carter  (1864) ;  J.  Langton  (1805);  E.  Bellamy  (1867); 
Jfarcus  Beck  (18G9);  W.  Mitchell  Banks  (1S60) ;  Laweon  Tait 
(1871).  The  election  will  take  place  on  Thursday,  July  3rd,  and 
it  must  be  remembered  that  applications  from  candidates  must  be 
received  by  Monday,  June  9th.  We  may  remind  all  who  desire  to 
vote  by  voting  paper  that  the  Secretary  of  the  College  bos  duly 
issued  forms  of  application,  and  a  voting  paper  will  be  sent  to  any 
Fellow  who  forwards  to  the  Secretary  the  form  which  he  has  re- 
ceived not  later  than  ten  days  bsfore  the  date  of  election.  We 
trust  that  this  new  arrangement  will  not  be  overlooked,  and  that 
all  Fellows  who  cannot  conveniently  come  to  London  to  vote  will 
avail  themselves  of  it. 

REMARKABLE  EXAMPLE  OF  ADIPOCERE  CONVERSION. 
In  consequence  of  the  works  undertaken  by  the  Clerkenwell 
Vestrj'  for  widening  the  roadway  by  the  side  of  St.  James's 
Church,  Clerkenwell,  it  has  been  necessary  to  disturb  a  great 
many  graves  and  vaults  in  the  churchyard.  Mr.  Irons,  the 
surveyor  to  the  vestry,  has  exercised  great  care  and  vigilance 
to  secure  that  the  exhumed  bodies  shiill  be  transferred  to  another 
part  of  the  churchyard  with  becoming  respect.  It  happened,  J 
however,  recently  that  a  grave  was  opened  in  which  were  several  j 
ooflins  buried  at  the  latter  part  of  the  last  century,  and  under-  1 
neath  one  of  these  wus  a  cottln,  insrrlhi-d  with  the  date  1793,  the 
lid  of  which  fell  off  in  the  process  of  exburaation.  To  the  sur- 
prise of  the  workmen,  the  corpse  appeared  to  have  but  recently 
bom  buried.  It  was  that  of  a  finely-developed  woman  of  about 
3.5  years  of  age,  and  bore  but  slight  evidence  of  having  lain  in  the 
grave  for  a  hundred  years.  So  far  from  showing  signs  of  returning 
to  its  native  dust,  it  appeared  to  have  turned  into  a  dirty  whit« 
wax.  Mr.  Irons  invited  a  number  of  medical  men  to  examine 
the  body  under  the  church  of  St.  Jamais 's,  where  it  awa 
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interment.  On  a  careful  inspection,  it  was  evident  that  the 
corpse  was  almost  entirely  converted  into  adipocere — skin,  lat,, 
muscles,  and  bones.  With  the  exception  of  the  leg  bones  and  the 
hands,  the  whole  substance  of  the  frame  was  transformed  into 
this  substance.  The  features  were  perfectly  distinguishable,  and 
any  person  who  had  known  the  deceased  in  life  would  have 
readily  identified  her.  The  hair  was  partly  covered  by  a  closely- 
fitting  cap  ;  the  teeth  were  all  in  place  ;  and  the  bust,  which  was 
well  formed,  retained  its  shape  as  at  the  moment  of  interment. 
The  hips  were  solid  and  firm,  and  the  thighs  had  not  wasted  with 
the  lapse  of  time  ;  indeed,  the  whole  frame  had  lost  but  little  of 
its  outward  form.  Parts  of  the  extremities  were  extremely 
friable,  but  the  head  and  thorax  were  firm  and  solid.  The 
internal  organs  had  apparently  for  the  most  part  perished.  The 
conditions  favourable  to  saponification  usually  given  in  works 
on  forensic  medicine  were  not  all  present  in  this  instance.  The 
grave  was  dry  and  the  coiEn  well  preserved  except  the  lid.  The 
subject  was  exceedingly  well  nourished  but  not  overfat.  The 
depth  of  the  grave  was  fourteen  feet.  The  discovery  is  interest- 
ing as  showing  the  possibility  of  the  great  length  of  time 
during  which  bodies  may  be  preserved  by  their  conversion  into 
adipocere.  

THE  LAWS  OF  DIPHTHERIA. 
Da.  I'ox,  medical  ofiicer  of  health  for  Mid-Cheshire,  has  lately 
addressed  some  remarks  to  the  Altrincham  Union  Rural  Sanitary 
Authority,  which,  if  correctly  reported  in  the  St.  James's  Gazette, 
are,  we  fear,  calculated  to  give  a  wrong  impression.  Ho  is  stated 
to  have  said  that  the  cause  of  diphtheria  was  to  be  found  in  the 
want  of  cleanliness  in  the  people.  He  apparently  attributes 
diphtheria  to  the  foul  smells  which  result  from  dirty  habits  and 
insanitary  dwellings.  It  is  impossible  not  to  sympathise  with 
Dr.  Fox  in  his  desire  to  inculcate  habits  of  cleanliness  among  the 
people  of  his  district,  but  we  think  this  may  be  done  without  in- 
juring the  cause  of  scientific  research.  In  speaking  of  scientific 
investigations  and  reports  which  have  been  lately  published  as 
"  alarming  statements  made  on  insufficient  evidence,"  he  is  excit- 
ing a  prejudice  against  a  kind  of  sanitary  work  in  which  some  of 
his  colleagues  have  greatly  distinguished  themselves,  and  which, 
instead  of  being  discouraged,  should  be  promoted  by  all  legitimate 
means.  The  causes  of  diphtheria  are  very  obscure,  and  the  study 
of  its  etiology  is  as  much  needed  now  as  when  Sir  John  Simon, 
thirty  years  ago,  issued  his  Heads  for  Local  Inrjuiry  in  Districts 
where  Diphtheria  has  been  Epidemic.  At  the  present  day  authori- 
ties of  the  United  States  are  sending  over  their  representatives  to 
ascertain  what  we  are  learning  in  this  country  about  the  causes  of 
a  disease,  the  prevalence  of  which  in  some  parts  of  America  they 
are  quite  unable  to  account  for.  The  medical  officers  of  health 
for  large  coun.ry  districts,  or  combiaations  of  districts,  should  be 
able  to  contribute  experiences  which  in  the  aggregate  would  be 
valuable.  We  believe  that  Dr.  George  Turner,  and  others,  who 
have  for  several  years  had  special  opportunities  for  observation, 
have  done  so. 

NARCOTIC  SOOTHING  POWDERS. 
Some  important  evidence  which  the  wives  and  mothers  of  the 
working  classes  might  well  take  to  heart  was  given  before  Mr. 
Braxton  Hicks  by  Dr.  Walker,  at  an  inquest  held  at  Wimbledon  on 
the  body  of  a  child  a  year  old.  It  was,  according  to  the  Standard 
report,  admitted  by  the  mother  that  she  had,  without  any  medical 
advice,  been  in  the  habit  of  giving  teething  powders  to  her 
ehildren,  and,  although  it  was  not  shown  iu  the  present  case  that 
death  had  been  occasioned  by  these  powders — for  the  child  suc- 
eumbed  to  congestion  of  the  lungs  and  brain — Dr.  Walker  testified 
that  opium,  a  drug  which  enters  into  the  composition  of  most  of 
these  powders,  was  about  the  worst  thing  possible,  as  it  was  apt 


to  bring  about  congestion  of  the  lungs  and  brain.  The  coroner 
said  that  he  knew  by  experience  that  these  powders  were,  at  any 
rate,  no  good  ;  but,  in  some  instances,  positively  bad.  Our  con- 
temporary judiciously  observes  that  soothing  powders  and  syrups, 
teething  powders,  and  the  like,  are  composed  of  ingredients  cal- 
culated not  to  cure,  but  simply  to  bring  on  a  lethargic  dulness  to 
pain  ;  and  temporary  ease  and  quiet  are  often  obtained  at  the  ex- 
pense of  serious  and  even  vital  injury  to  the  general  health  and 
constitution.  This  cannot  be  too  strongly  impressed  upon  the 
women  of  the  working  classes,  who,  in  their  anxiety  to  soothe 
the  pain  of  their  infants,  to  allay  their  restlessness,  and  to 
secure  the  quiet  at  night  so  essential  for  the  vvell-being  of  thn 
wage-earner  of  the  family,  are  apt  to  administer  these  opiate?. 
Such  nostrums  should  never  be  administered  except  upon  medical 
advice ;  and  if  women  would  but  visit  dispensaries,  or  their  club 
doctors,  instead  of  crusting  to  quack  medicines,  many  an  infant 
life  now  sacrificed  would  be  saved.  There  is,  however,  another 
aspect  to  the  question  which  is  of  practical  importance,  and 
which  deserves  attention  :  Were  the  pjwders  in  question  labelled 
poison  ?  If  not,  Does  not  the  recent  decision  that  patent  medicines 
containing  narcotics  and  other  poisons  should  be  so  labelled,  bear 
directly  upon  the  sale  of  this  and  other  similar  products  ? 


HOW  FEVERS  ARISE  AND  SPREAD. 

Mb.  Edwabd  Jones,  a  member  of  the  Metropolitan  Asylums 
Board  (the  infectious  hospital  authority  for  London)  was  sum- 
moned before  4Ir.  Kennedy  at  the  North  London  Police  Court  a 
few  days  ago  for  not  complying  with  an  order  of  the  Islington 
Vestry  to  disinfect  two  rooms  in  a  house  owned  by  him  inRother- 
field  Street.  According  to  the  reports  before  us,  it  was  stated  in 
evidence  that  there  had  been  fever  in  the  house,  and  that  although 
the  infected  rooms  had  been  fumigated  the  walls  had  not  been 
stripped,  and  that  "  there  were  a  dozen  papers  on  the  walls." 
These  rooms,  therefore,  were  only  partially  disinfected,  and  until 
the  papers  had  been  stripped  off  and  burnt,  and  the  walls,  ceilings, 
and  floors  washed,  they  could  not  be  considered  free  from  danger. 
Mr.  CoUingwood,  the  Chief  Inspector  for  Islington,  rightly 
observed  that  paper  was  known  to  hold  infection  tenaciously,  ana 
that  disinfection  was  never  considered  satisfactory  until  the 
papers  had  been  stripped  off  and  burnt.  If  the  rooms  had  been 
let  to  fresh  tenants  in  their  imperfectly  disinfected  state,  some 
poor  people  might  have  been  stricken  with  fever,  and  we  think 
that  praise  is  due  to  the  vigilant  sanitary  officer  for  having  ex- 
posed the  shortcomings  of  the  landlord  in  this  particular  case. 
The  fact  of  the  latter  being  a  member  of  the  Asylums  Board  make.s 
his  offence  especially  inexcusable.  He  belongs  to  a  board  to 
whom  all  cases  of  fever  in  London  are  reported  with  the  object  of 
pi'aventing  their  spread  by  all  practicable  measures.  As  a  mem 
ber  of  that  Board,  it  might  have  been  expected  that  the  defendant 
would  have  been  eager  to  adopt  the  measures  of  precaution  which 
are  required  by  all  sanitary  authorities.  The  magistrate  ordere'i 
the  npces^asy  vvprk  to  be  carried  out. 

INSANITARY     RESTAURANTS. 

Undkb  the  above  heading  the  Globe  has  published  a  useful  articl>' 
which  will,  we  hope,  engage  the  serious  attention  of  the  sanitar> 
authorities  for  Oxford  Street,  the  Strand,  Holborn,  and  fleet  Street, 
and  thu^  lead  to  much  needed  improvements.  An  adventuroii:. 
correspondent  has  penetrated  into  the  kitchen  of  a  foreign  restau- 
rant, and  has  described  his,  experience  in  a  way  that  does  i)p'' 
furnish  pleasant  reading  for  those  who  resort  to,  these  establish - 
lishments  for  their  meals.  The  basement  room  to  which  he  gained 
access  was  ill-ventilated  and  badly  lighted,  The  flor.T  was  badly 
paved,  and  coated  with  black  greasy  filth,.  Rats  wtre  "  quite  at 
home," , and  two  of  these  creatures  were.swimming  at  the,  top-cf 
the  fluid  in  the  wash-tub  at  the  time  of  the  corresp^nleut's  visit. 
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Beetles  were  climbing  on  the  walla  and  crawling  over  the  floor  and 
ceiling.  The  drains  were  offensive,  and  the  closet  (whioh  appears 
to  have  been  in  the  room)  was  described  as  being  "scantily  con- 
cealed by  a  piece  of  sacking  covered  with  vermin."  All  bake- 
houses are  now  under  special  sanitary  regulations,  and  are  subject 
to  frequent  inspections.  The  kitchens  of  the  foreign  restaurants 
ihould  also  be  under  regulations,  and  subject  to  inopection  by  the 
officers  of  the  sanitary  authority.  Our  contemporary  has  done  a 
good  service  in  directing  public  attention  to  the  filthy  and  insani- 
tary condition  of  these  places  in  which  food  is  prepared,  and  we 
hope  to  hear  that  the  authorities  of  the  districts  in  which  restau- 
rants are  mostly  found  have  called  on  their  officers  for  a  report  on 
the  sanitary  condition  of  their  basement  premises,  in  which,  no 
doubt,  there  will  be  found  many  nuisances  injurious  to  health. 
There  is  ample  power  to  inspect  any  premises  in  which  there  is 
reason  to  suspect  the  existence  of  nuisances  injurious  to  health, 
and  there  can  be  no  doubt  that  an  inspection  of  restaurant 
kitchens  is  greatly  needed. 

THE  VOLUNTEERS'  EYESIGHT. 
Wb  notice  in  the  Daily  Teleyraph  a  suggestion  that  the  eye- 
sight of  volunteers  should  be  tested,  and  a  standard  of  vision 
insisted  upon  equal  to  that  required  for  the  militia.  There 
can  be  no  question  that  the  man  whose  vision  does  not 
reach  this  very  modest  standard  would  be  very  inefficient 
as  a  combatant.  It  is  said  that  10  per  cent,  of  would-be 
recruits  are  rejected  on  account  of  visual  defects.  We  strongly 
suspect  that  numbers  of  these  fail  to  pass  the  test  from 
nervousness  or  stupidity,  and  not  from  any  real  defect  of  eyesight. 
But  however  this  may  be,  the  case  of  the  volunteers  differs  in 
several  respects.  In  the  first  place,  as  men  join  the  volunteer 
force,  as  a  rule,  at  some  e.xpense  to  themselves,  few  who  find  that 
they  are  really  inefficient  would  care  to  continue  in  the  force. 
Moreover,  with  men  of  good  average  intelligence  there  is  not  the 
same  objection  to  the  use  of  glasses,  as  is  believed  to  hold  good 
in  the  case  of  privates  in  the  regular  army.  On  the  other  hand 
it  must  be  admitted  that  as  the  nature  of  the  volunteer  force  is 
likely  in  actual  warfare  to  give  more  scope  to  individual  action, 
its  efficiency  will  very  largely  depend  on  the  maintenance  of  a 
high  standard  of  shooting.  If,  therefore,  any  test  of  eyesight 
for  the  volunteers  is  to  be  instituted,  we  should  advocate  a  high 
standard,  but  permit  this  to  be  attained  by  the  aid  of  glasses,  if 
necessary. 

OVARIOTOMY  PER  RECTUM  AFTER  LABOUR. 
Db.  Albksenko  recently  described  in  a  Russian  journal  of  obstet- 
rics and  gyn;c3ology  a  curioui  imtance  of  prolapse  of  a  dermoid 
tumour  after  labour.  The  pitieat  was  a  tailoress,  aged  25 ;  she 
had  already  borne  three  children.  Labour  took  place  at  term  ;  the 
OS  dilated  very  slowly.  At  the  end  of  twenty-two  hours  the 
temperature  rose  to  101^,  and  a  rigor  occurred.  Four  hours  later 
the  forcepj  were  applied,  and  the  child  was  extracted  :  then  a 
swelling  presented  through  the  anus.  This  swelling  was  covered 
with  a  reflectiou  of  rectal  mucous  membrane,  which  showed 
numerous  ecchymoses,  and  a  pedicle,  "the  thickness  of  a  goose- 
quill,"  could  be  traced  upwards  from  the  swelling,  and  to  the 
right.  After  the  removal  of  the  placenta  the  pedicle  was  ligatured 
by  transfl.T^ion  and  divided  ;  its  raw  surface  was  sewn  up  with 
catgut.  The  torn  rectum  was  sown  up  after  the  stump  had  been 
powdered  with  iod  f)r.Ti  and  replaced.  It  is  mt  clearly  stated 
whether  the  tumour  'w  ii.;Ii  proved  to  bo  a  dermoid  ovarian  cyst) 
had  been  forced  through  the  rectal  wall  during  labour,  or  whether 
the  wall  of  the  bowel  w^i  divided  in  order  to  reach  the  tumour 
and  863  iro  tim  pedicle.  The  patient  recovered  without  any 
■trictUM  o'  iho  rolum  d-^veloping  through  cicatrisation.  Only 
two  ci'ei  o'  prolip^e  of  ovarian  cysts  have  been  described — 


Rluisken'e,  mentioned  by  Madame  Lochapelle,  and  a  second 
described  by  Mr.  Stocks,  of  Salford,  in  the  Jocbnal,  vol.  ii,  1876, 
p.  487.  In  Mr.  Stocks's  case  the  prolapse  of  the  cyst  had  lasted 
eleven  years ;  the  tumour  was  of  the  size  of  a  cocoaiiut.  An 
incision  was  made  on  the  anterior  aspect  of  the  prolapse,  parallel 
to  the  axis  of  the  bowel.  The  cyet  was  removed  after  the  pedicle 
had  been  secured  by  a  strong  hempen  ligature,  one  end  of  which 
was  left  hanging  out  of  the  wound.  The  patient  recovered,  slight 
prolapse  of  the  rectum  remaining.  Mr.  Stocks's  cose  has  not 
escaped  the  notice  of  Dr.  Alekaenko,  of  Kieff. 

ABUSE  OF  PURGATIVES. 
PBOFESSon  Sasgeb,  at  a  meeting  of  a  medical  society  at  Leipzig, 
spoke  very  strongly  on  the  abuse  of  purgatives.  He  complained 
that  not  only  did  the  public  buy  immense  quantities  of  aperient 
pills,  draughts,  and  waters,  but  that  practitioners  also  pandered 
disgracefully  to  the  craving  for  instantaneous  relief  from  consti- 
pation, so  common  amongst  patients,  t^uack  laxative  medicines 
were  advertised  in  every  newspaper,  on  walla,  in  stations,  and  oa 
the  trees  and  rocks  in  romantic  districts  of  Europe  frequented  by 
tourists.  The  competition  in  invention  of  a  new  secret  purgative 
was  very  keen.  In  this  respect,  a  Polish  doctor  was  not  wise  in  his 
generation.  This  gentleman  who,  according  to  Dr.  Stinger,  appeared 
to  have  no  special  anxiety  about  his  patienrs'  vermiform  appendages, 
prescribed  gravel,  and  boasted  that  he  had  already  prescribed 
whole  cartloads ;  but  a  drug  which  anybody  could  scrape  up  in 
his  garden  could  not  be  patented,  and  therefore  would  never  gain 
the  confidence  of  the  public,  who  love  mystery  in  purgatives  as 
in  other  matters.  Professor  Siinger  said  that  the  abuse  of  these 
drugs  caused,  not  habitual  constipation,  but  rather  "  artificial 
constipation.'  The  evil  was  most  prevalent  amongst  women  with 
chronic  pelvic  diseases,  real  or  imaginary.  He  ordered,  in  sucb 
cases,  that  all  purgatives  be  discontinuetl.  He  never  had  bad 
results,  even  when  constipation  lasted  for  over  a  week.  Bella- 
donna was  the  only  drug  he  ever  used  when  flatulence,  etc.,  set 
in,  and  when  the  constipation  lasted  for  very  long.  He  objected 
to  dieting,  which  kept  up  a  pernicious  feeling  of  invalidism,  and, 
finding  that  the  patients  drank  little  water,  he  made  them  take 
several  glasses  of  filtered  water  dailj-,  when  fasting ;  occasionally 
whey  or  buttermilk  was  given  as  a  change.  Fruit,  brown  bread 
and  exercise  were  recommended.  Professor  Sanger  found  this 
treatment  far  better  than^massage,  visits  to  watering  places,- 
enemata,  and  other  familiar  means  to  the  same  end.  In  the  long, 
run  his  patients  had  natural  actions  of  the  bowels,  and  were  curec'i 
of  their  invalidism. 


SCOTLAND. 

TuE  Lord  High  Commissioner  and  the  Marchionness  of  Tweed- 
dale  have,  during  the  past  week,  shown  further  interest  in  medical 
charities  by  visiting  others  of  the  hospitals,  and  by  opening  a 
bazaar  held  on  behalf  of  the  Women's  Hospital. 

EDINBURGH     UNIVERSITY    COUNCIL. 
Thb  adjourned  meeting  of  lOdinburg'a  University  General  Council 
was  not  a  representative  one,  for  of  some  0,000  graduates  only  14 
attended,  and  at  the  hour  fix-id  for  the  meeting  the  Chancellor, 
Principal,  R :«ctor,  Senatus  .\cademicus  were  conspicuous  by  theif 
absence.     Subseqtitntly  Professor  Simon  Laurie  appeared, and  wai-' 
called  to  the  chair.    A  protest  was    then    lodge<l    against    the 
validity  of  proceeding  with  the  meeting,  on  account  of  the  num-- 
her  present  not  r^'aching  the  statutory  quorum.    A  letter  was  read? 
from  the  Secretary  of  the  Universities  Commission    intimating: 
that  objections  to  (h>' proposed  transference  of  the  patronage  oi( 
the  chairs  of  humanity,  civil  and  natural  history,  and  chemigtf7^» 
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in  St.  Andrews  University,  from  private  individuals,  must  be 
lodged  within  three  months.  The  report  to  which  reference  was 
made  in  the  Jodrnai,  of  last  week  was  presented  by  Mr.  .Eneas 
Mackay  ;  it  embodies  the  views  of  the  Committee  on  the  proposed 
changes  in  the  curricula  for  graduation  in  different  faculties.  The 
Committee  indicates  its  approval  of  the  scheme  suggested  by 
the  Faculty  of  Medic'ne,  but  states  its  preference  for  the  recogni- 
tion of  qualification  in  public  health  by  diploma  rather  than  by 
the  institution  of  another  degree.  As  the  report  was  one  of  much 
importance,  and  required  much  careful  consideration,  Mr.  Mackay 
thought  that  they  must  content  themselves  that  day  with  sub- 
mitting the  report.  It  was  therefore  agreed  that  the  report  be 
received  and  cousidered  at  the  statutory  meeting  of  the  Council 
in  October  next.  Meanwhile,  it  is  hoptd  that  the  Business  Com- 
mittee will  use  every  endeavour  to  have  the  report  brought  under 
the  notice  of  members  of  Council. 


ABERDEEN  UNIVERSITY  COURT. 
Dn.  Keith,  Aboyne,  who  was  only  recently  appointed  as  one  of 
the  Examiners  in  Medicine,  has  tendered  his  resignation  to  the 
Court  on  account  of  professional  engagements.  The  consideration 
of  the  resignation  and  the  appointment  of  a  successor  were,  on 
the  motion  of  Dr.  Matthew  Hay,  deferred  to  the  next  meeting  of 
the  University  Court. 

EPIDEMIC  DISEASE  IN  DUNDEE. 
Dundee  is  threatened  with  a  serious  outbreak  of  measles  and 
scarlet  fever.  During  last  month  474  cases  of  measles  were  re- 
ported, against  2l.'3  in  April,  and  51  in  May  of  last  year;  and  of 
scarlet  fever  there  were  32  cases,  against  21  in  April,  and  17  in 
May  of  last  year,  while  the  total  number  of  epidemic  cases  for  the 
month  was  531.  In  all  G3  deaths  occurred  from  such  causes — 
4S  from  measles,  11  from  whooping-cough,  3  from  diphtheria,  and 
1  from  scarlet  fever. 


GLASGOW  UNIVERSITY  AND  THE  DIPLOMA  IN 
PUBLIC  HEALTH. 
The  Senate  of  Glasgow  University  have  replied  to  the  charges 
contained  in  the  memorial  impugning  the  value  of  the  examina- 
tion for  diplomas  in  public  health  held  last  October.  In  answer 
to  the  charge  that  there  was  no  practical  examination,  they  state 
that  the  regulations,  which  order  that  the  examinations  shall  be 
written,  oral,  and  practical,  were  obeyed  in  every  respect,  that 
each  candidate  was  subjected  to  a  practical  examination  by  means 
of  a  great  variety  of  models,  and  that  the  candidates  were  required 
to  produce  evidence  that  either  during  their  medical  studies,  or 
subsequently,  they  had  attended  a  course  of  lectures  in  which 
special  instruction  was  given  in  public  health,  and  a  course  of 
analytical  chemistry  fpecially  bearing  on  the  subjects  of  examina- 
tion. In  explanation  of  the  large  number  of  candidates  who 
presented  themselves,  all  of  whom  passed,  the  Senate  referred 
to  the  renewed  interest  directed  to  the  subject  by  recent  legisla- 
tion, the  inducement  offered  by  the  certainty  of  a  large  number  of 
sanitary  appointments  speedily  falling  to  be  made  in  terms  of  the 
Local  Government  Act,  and  the  incentive  to  candidates  to  come  up 
specially  well  prepared,  since  failure  at  this  time  would  bring 
them  under  the  operation  of  the  new  regulations,  involving  six 
or  twelve  months'  extra  study;  while  they  also  reply  that  they 
were  obviously  compelled  to  jjass  every  candidate  wto  came  up 
to  the  required  standard  irrespective  of  numbers.  The  Senate 
further  point  out  that  the  regulation  that  candidates  who  had  no 
qualification  to  practise  would  be  admitted  to  the  examination,  but 
would  not  receive  the  diploma  till  they  were  registered,  was  made 
six  months  before  the  regulations  of  the  Medical  Council  were 
issued,  and  could  not,  therefore,  have  been  made  to  evade  these 
regulations,  and  that  the  Executive  Committee  of  the  Council  ac- 


ceded to  every  request  to  register  the  diplomas  as  soon  as  the  can- 
didates obtained  registration  as  medical  practitioners.  Finally, 
they  urge  that  it  is  doubtful  whether  the  Council  can  institute  an 
inquiry  into  a  past  examination,  and  that  the  proper  way  of 
securing  efficiency  of  examination  is  for  the  Council  to  appoint 
visitors  to  be  present  and  report — an  inspection  the  Senate  will 
always  gladly  welcome. 

PROFESSOR  CLELAND  ON  UNIVERSITY  REFORM. 
Peofkssoe  Cleland,  F.K.S.,  of  Glasgow  University,  has  followed 
the  lead  of  Dr.  Finlayson,  and  has  issued  a  pamphlet  on  Some 
Points  Bearing  on  University  Reform.  He  offers  remarks,  based 
on  a  forty  years'  experience  of  university  life,  seven  as  a  student, 
six  as  a  demonstrator,  and  nearly  twenty-seven  as  a  professor  and 
examiner  in  different  universities.  As  regards  the  teaching  staff, 
he  points  out  the  question  for  the  national  welfare  is  not  so  much 
how  to  get  men  to  teach  classes  as  how  effectually  to  endow 
research.  The  emoluments  attached  to  chairs  ought  not,  there- 
fore, to  be  cut  down,  but  maintained  as  prizes  to  stimulate  workers 
throughout  the  country ;  and  what  besides  are  needed  are  fellow- 
ships to  induce  workers  to  remain  in  connection  with  the  univer- 
sity. Private  benefactors  would  do  well  to  cease  endowing 
bursaries  to  coax  men  from  their  proper  occupations,  and  instead 
to  endow  lectureships  and  fellowships,  and  thus  strengthen 
the  university  by  keeping  its  best  alumni  around  it  continuing 
their  work.  He  holds  that  the  assistant  is  not  an  independent 
teacher,  that  the  professor  is  responsible  for  the  work  done  by 
him,  but  that  he  ought  certainly  to  have  a  definite  status  and  a 
guarantee  of  a  minimum  salary  by  the  professor.  As  regards  de- 
grees, he  arjj'ues  very  convincingly  that  an  arts  degree,  as  a 
guarantee  of  a  sound  general  education,  ought  not  to  be  obtained 
without  a  certain  amount  of  knowledge  of  ancient  and  modern 
languages,  mathematics,  metaphysical  speculation  and  laws  of 
thought,  the  laws  of  matter,  and  the  laws  of  living  bodies. 
While,  he  says,  it  is  impossible  in  common  decency  to  maintain 
that  total  ignorance  of  any  of  these  six  groups  of  subjects  is  per- 
missible in  the  reiipient  of  such  a  badge  of  culture  as  an  arts 
degree,  a  three  years'  course  of  study  may  be  lightened  in  respect 
of  some  of  t'nem  by  acceptance  of  previous  tuition,  tested  by  ex- 
amination, and  that  high  proficiency  might  be  demanded  in  one 
or  more  subjects  along  with  a  more  general  idea  of  the  remainder. 
He  urges  a  five  years'  course  of  medical  training,  the  first  three 
years  being  given  up  to  an  uninterrupted  study  of  natural  history, 
chemistry,  anatomy,  and  physiology;  while  the  last  two  are  occu- 
pied with  the  more  practical  su'ojects  ;  and  that  the  examination 
in  the  former  subjects  should  be  passed  before  study  in  the  practical 
subjects  is  permitted.  In  this  connection  he  points  out  very  forcibly 
the  great  disadvantages  of  the  present  system  of  four  professional 
examinations,  since  it  keeps  the  student  always  preparing  for  ex- 
amination instead  of  studying  for  the  sake  of  education,  and 
encourages  the  forgetting  of  one  subject  passed  before  he  has  time 
to  appreciate  its  application  to  others,  while  it  tends  to  make  the 
examinations  in  individual  subjects  unnecessarily  severe.  Amid 
the  enormous  mass  of  detail,  pertinent  or  otherwise,  with  which 
those  interested  in  university  education  are  already  almost  over- 
whelmed. Dr.  Cleland's  contribution  to  the  question  of  reform  will 
be  welcomed,  offering  as  it  does  a  foundation  of  broad,  coherent, 
and  intelligible  principles,  reasonably  and  practically  laid  down. 


IRELAND. 

The  operation  of  Ciiesarean  section  was  performed  on  May  Itith  in 
a  case  of  greatly  contracted  pelvis  by  Dr.  Albert  Mouillot,  of  Gorey, 
assisted  by  Drs.  Acheson  and  I'ounden.  Both  mother  and  child 
(a  female)  were  saved. 
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IRISH  MEDICAL  ASSOCIATION. 
Thb  special  meeting  of  this  Association,  at  which  Dr.  Jacob's  pro- 
posals for  reorganisation  were  carried,  was,  it  now  appears,  illegal. 
The  question  was  nfurred  to  counsel,  who  gave  it  as  his  opinion 
that  not  only  was  the  meeting  illegal,  but  that  its  proceedings 
could  not  govern  the  ordinary  procedure,  as  heretofore,  of  the 
annual  general  meeting.  Counsel  further  stated  that  any  member 
taking  part  or  assisting  in  the  carrying  out  of  proceedings  at  the 
annual  meeting  under  the  alleged  altered  rules  would  lay  himself 
open  to  bear  the  costs  of  such  proceedings  as  might  be  taken,  be- 
sides pecuniary  liabilit)-  to  members  whose  rights  might  be  in- 
fringed. The  annual  meeting  was  accordingly  held  under  the 
ordinary  rules  on  Monday,  June  2nd,  Dr.  David  Jacob,  of  Marj-- 
borough,  presiding.  Many  of  the  old  councillors  who  had  resigned 
were  re-elected ;  Dr.  Chapman,  the  honorary  secretary,  was  in- 
duced to  continue  in  otlice;  and  Dr.  A.  II.  Jacob's  suggestions  were 
referred  to  the  new  Council  for  report.  The  probability  now  is 
that  matters  will  proceed  smoothly.  The  Council  is  not  opposed 
to  extending  the  privilege  of  voting  by  post  to  the  members,  and 
some  other  alterations  may  be  mode  which  will  meet  with  general 
approval. 

ELECTION  OF  PRESIDENT  AND  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
Thk  election  of  officers  of  the  Royal  College  of  Surgeons  took 
place  on  Monday,  June  2nd.  Much  interest  was  aroused  by  the 
fact  that  Dr.  Meldon,  the  outgoing  President,  had  offered  himself 
for  re-election  at  the  request  of  a  large  number  of  Fellows,  in  view 
of  the  resolutions  passed  by  the  Fellows  in  favour  of  a  two  years' 
term  in  the  chair.  Mr.  H.  G.  Croly,  of  the  City  of  Dublin  Hos- 
pital, the  Vice-President,  also  offered  himself,  with  the  result  that 
he  was  elected  by  138  to  101  votes.  For  the  vice-chair  there  was 
also  a  contest  between  Mr.  W.  Carte  and  Mr.  W.  Moore,  when  the 
former  was  elected.  The  Council  for  the  year  was  chosen  as  fol- 
lows: A.  H.  Corley,  William  Colles,  Kdward  Hamilton,  Sir 
Charles  Cameron,  William  Thomson,  William  I.  Wheeler,  Henry 
Fitzgibbon,  Sir  George  Porter,  Bart.,  Kendal  Franks,  Rawdou 
Macnamara,  George  H.  Kidd,  P.  C.  Smyly,  J.  K.  Barton,  Henrj- 
R.  Swanzy,  E.  H.  Bennett,  John  B.  Storj',  Charles  B.  Ball,  Richard 
F.  Tobin,  and  R.  Theodore  Stack.  On  the  declaration  of  the  re- 
sults a  vote  of  thanks  to  the  outgoing  President  was  proposed  by 
ilr.  Wheeler  and  seconded  by  Dr.  David  Jacob. 


officers  substantive  rank  and  titles  in  accordance  with  their  mili- 
tary grade  are  dented,  was  thus  brought  into  great  prominence.  A 
pleasing  incident  was  the  proposing  of  the  health  of  Surgeon 
Parke's  father,  who  saw  his  eon  there  for  the  tircit  time  since 
his  return  from  Africa.  Several  other  speeches  were  delivered 
by  Qeneral  Froser,  Dr.  Sinclair,  Sir  George  I'orter,  Mr  Thomley 
Stoker,  Sir  W.  Stokes,  and  others.  The  evening  was  altogether 
a  most  agreeable  one. 


DUBLIN  DINNER  TO  SURGEON  T.  H.  PARKE. 
A  LinoE  company  gathered  at  the  College  of  Surgeons  on  Satur- 
day, May  .3l8t,  to  meet  Surgeon  Parke,  on  his  return  from  Africa. 
The  F.'l!ow3,  examiners,  and  professors,  and  their  guests  numbered 
13},  but  it  was  found  necessary  to  close  the  list  earlier  in  the 
week,  as  all  the  space  in  the  Board  Room  had  been  by  that  time 
allotted.  Amongst  those  present  were  General  Keith  Fra.ier;  Dr. 
Sinclair,  P..M.O.,  Ireland;  Sir  Geo.  Porter,  Bort.;  Colonel  Dal- 
rj-mple,  D.A.G.;  Colonel  Duncan,  D.A.A.G.;  Sir  C.Cameron;  Sir 
W.  Stokes:  Sir  W.  Kayc,  C.I5.;  Sir  Geo.  Owens;  Sir  R.  Jackson, 
C.B. ;  Brigade-Surgeon  Hamilton;  and  many  medical  officers  of 
the  garrison.  The  President  (Dr.  Meldon  i  proposed  Surgeon  Parke's 
health,  and  then  presented  him  with  thi^  Honorary  Fcllowphip  of 
the  Oillege.  Mr.  Parke  had  an  enthusiastic  reception  on  rising  to 
reply,  and  he  was  evidently  deeply  touched  by  the  enthusiasm  of 
Ihope  present.  He  gave  a  brief  sketch  of  his  travels,  hi?  own 
work  being  mod"stly  passed  over,  while  he  spoke  with  warmth 
of  his  b'ader,  .Mr.  Stanley,  of  his  brother  officers,  and  of  tin.  de- 
votion of  the  Zanziharis.  General  FroHer  made  a  warm  and 
generous  reference  to  the  military  valour  of  medical  officers,  the 
courB^,v  with  which  th.>  confronted  the  dangers  of  the  Held,  and 
the  fact  that  in  one  campaign  the  medical  officer  alone  had  won 
the  Victoria  CroM.    The  anomalous   fact  that  to  army  medical 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Tub  annual  meeting  of  the  Royal  College  of  Surgeons  in  Ireland 
was  held  on  Saturday  last,  when  the  report,  an  abstract  of  which 
has  already  been  published,  was  submitted  and  adopted.  A  series 
of  motions  regarding  the  biennial  presidency  waa  submitted  by 
Mr.  W.  Stoker.  They  expressed  disapproval  of  canvassing,  and 
provided  that  the  Vice-President  should  hold  office  for  two  years. 
Svith  regard  to  the  presidency,  it  was  proposed  that  in  January 
of  each  year  the  Fellows  should  meet  and  select  from  the  past 
presidents — one  of  whom  the  existing  president  should  be  deemed 
to  be — a  gentleman  to  serve  a  second  time  in  the  presidential 
office.  The  motions  were  seconded  by  Sir  Charles  Cameron.  Mr. 
William  Thomson  proposed  an  amendment  to  the  effect  that 
the  chair  should  first  be  offered  for  a  second  time  to  the  presi- 
dent in  possession,  and  that  in  the  event  of  his  declining  to  fill  it 
for  a  second  year,  a  selection  might  be  made  from  the  past  presi- 
dents. This  amendment  was  seconded  by  Sir  W.  Stokes,  and  waa 
carried,  with  a  rider  proposed  by  Mr.  Corley,  that  the  Council 
should  be  requested  to  have  the  by-laws  changed  accordingly. 


NEW  BACTERIOLOGICAL  LABORATORY. 
An  interesting  ceremony  took  place  last  week  in  the  Mater 
Misericordi.'o  Hospital,  Dublin,  for  the  purpose  of  inaugurating  a 
new  bacteriological  laboratory  in  connection  with  the  Catholic 
University  School  of  Medicine.  Archbishop  Walsh,  in  taking  the 
chair,  expressed  the  satisfaction  with  which,  at  the  instance  of 
Dr.  M'Weeney,  he  had  been  able  to  devote  for  the  purpose  of 
the  establishment  of  a  bacteriological  museum  and  a  laboratory 
for  bacteriological  research,  a  special  fund  which  he  held  in  trust 
for  the  benelit  of  the  University.  He  said  that  he  believed  he  was 
correct  in  stating  that  this  medical  faculty  was  the  first  in  Ire- 
land to  include  such  a  department  within  its  sphere  of  educa- 
tional work.  He  quoted  the  following  words  from  the  Encyclical 
betterof  the  Pope:  "XiJiil est p/iilosopho  utiliiis guam  natura  arcana 
diligenter  inveiitigare,ct  in  rerum phyxicarum  Hudio  liiit  muliumt/ue 
versari,"  and  expressed  his  hope  that  the  labours  of  this  school  in 
this  most  advanced  field  of  modern  scientific  research  would 
bring  credit  to  the  University.  Dr.  M'Weeney,  a  former  student 
and  scholar  at  the  University,  who  pursued  biological  and  bacteri- 
ological studies  abroad,  gave  an  able  address,  CAlling  attention  to 
the  intelligent  and  munificent  interest  shown  by  the  State  authori- 
ties on  the  Continent  in  constructing  from  the  public  funds  labora- 
tories supplied  with  apparatus  and  with  trained  assistants,  and 
affording  the  means  of  living  to  bacteriological  students  and  pro- 
fessors. The  result  had  been  that  while  many  British  names 
were  honourably  connected  with  bacteriological  research,  it  had 
been  left  to  Pasteur,  Brieger,  Koch,  and  Kosenbach,  and  other  Con- 
tinental observers  to  carry  off  the  chief  laurels  and  to  confer  the 
greatest  boons  on  science  and  humanity.  The  laboratory,  which  1 
is  well  arranged,  \»  liberally  fitted  up  with  suitable  apparatus  (or  ; 
Htu<ly  and  research. 


SimsORtPTlONs  towards  the  proposed  memorial  of  George  Simon 
Ohm  at  Munich  are  pouring  in  rapidly.  The  city  "  colleges"  hsTe 
given  2,000  marks  (£100)  to  the  fand. 
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NINTH    CONGRESS     OF    INTERNAL    MEDICINE 

AT  VIENNA. 
^  (Concluded.) 

Steophanthin. 
Dr.  a.  Rothzieoel,  of  Vienna,  gave  an  account  of  experiments 
with  atrophanthin,  which  he  had  carried  out  for  a  long  time,  in 
conjunction  with  Dr.  v.  Koralewski  in  Professor  Drasche's  clinic. 
The  single  dose  was  from  2  to  3  decimilligrammes,  and  the  daily 
dose  from  IJ-  t->  3  to  5  milligrammes.  The  drug  was  given  either 
in  the  form  of  drops  or  according  to  the  formula: — B  Strophan- 
thin  from  0.003  to  0.005  grammes,  distilled  water  or  laurel  water 
10.0.  From  10  to  20  drops  every  two  hours.  It  was  also  ad- 
ministered in  the  form  of  capsules  of  3  decimilligrammes,  or 
in  hypodermic  injections  of  5  decimilligrammes.  The  results  were 
as  follows :  1.  The  circulatory  system  was  very  favourably  in- 
fluenced, the  effect  chiefly  consisting  in  strengthening  and 
regulating  the  pulse.  The  pulse  became  stronger  even  after  small 
doses  (from  2  to  3  decimilligrammes),  and  in  a  very  short  time 
(from  5  to  10  minutes).  The  arhythmia  of  the  pulse  was  in- 
fluenced later,  iu^  most  cases  on  the  second  or  the  third  day 
after  the  administration  of  the  drug.  The  effect,  in  general, 
occurred  later  than  after  the  use  of  digitalis,  but  when  the  drug 
was  further  continued,  its  effect  lasted  for  a  considerably  longer 
time,  and  also  persisted  for  a  certain  time  after  its  discontinuance. 
2.  It  was  particularly  the  disturbances  of  the  heart's  action 
which  occurred  in  various  organic  diseases  of  that  organ,  and 
especially  dyspnoea  and  palpitations,  which  were  favourably  in- 
fluenced by  strophanthin.  3.  The  urinary  secretion  was  consider- 
ably increased  after  the  administration  of  strophanthin,  but  not 
so  much  as  by  digitalis  or  tincture  of  strophanthus.  The  increase 
also  persisted  for  several  days  after  the  discontinuance  of  the 
drug,  and  seemed  to  be  due  to  increase  of  the  blood  pressure, 
rather  than  to  a  direct  effect  on  the  kidneys.  4.  Gastric  disturbances 
were  exceedingly  rare,  and,  when  these  occurred,  strophanthin  was 
administered  in  capsules,  and  was  well  borne.  Increase  of  appetite 
was  frequent.  The  action  of  the  bowels  and  perspiration  were 
not  influenced  by  strophanthin.  5.  The  nervous  system  was  in- 
fluenced indirectly  by  the  regulation  and  strengthening  of  the 
cardiac  activity.  6.  A  cumulative  effect  was  not  observed  after 
the  use  of  strophanthin.  7.  Subcutaneous  injections  of  aqueous 
solutions — in  b  decimilligramme  doses — produced  rapid  and  perma- 
nent strengthening  of  the  pulse,  and  when  carried  out  under  strict 
antiseptic  precautious  no  local  or  general  irritative  symptoms 
were  observed.  8.  The  tincture  of  strophanthus  was  on  the  whole 
preferable  to  strophanthin  ;  it  was  more  certain,  rapid,  and  ener- 
getic in  its  effect,  especially  as  regards  the  urine.  Where,  how- 
ever, neither  the  tincture  nor  digitalis  was  well  borne,  strophan- 
thin was  often  a  useful  substitute.  9.  The  indication  for  stro- 
phanthin in  valvular  affections,  with  and  without  affections  of 
the  myocardium,  as  well  as  in  organic  affections  of  the  cardiac 
muscle  alone,  was  insufficiency  of  the  heart's  action  with  the  sym- 
ptoms resulting  therefrom.  In  acute  and  chronic  Bright's  disease, 
as  well  as  in  pleurisy,  strophanthin  was  a  diuretic  only  when  the 
scantiness  of  the  urinary  secretion  was  due  to  cardiac  insufficiency. 
In  tubercular  pleurisy  it  had  no  effect. 

The  Effects  of  Extiepation  of  the  Cceliac  Plexus. 
Dr.  Peipeb,  of  Greifswald,  read  a  paper  on  this  subject.  Re- 
cently Dickinson  and  Schapiro  had  stated  that  degenerative 
changes  in  the  co3Hac  plexus  should  be  looked  upon  as  the  etio- 
logical factor  of  diabetes  insipidus.  Pincus,  Samuel,  Budge,  and 
Lamansky  had  observed  almost  the  same  symptoms  after  extirpa- 
tion of  the  coeliac  plexus.  All  the  animals  experimented  on  died 
of  profuse  diarrhoea.  This  symptom  was  also  observed  by  Scha- 
piro in  his  patients  suffering  from  diabetes  insipidus.  Munk  and 
Klebs  had  found  diabetes  mellitus  and  atrophy  of  the  pancreas 
after  extirpation  of  the  plexus  of  the  ganglia.  Dr.  Peiper  extir- 
pated the  cceliac  plexus  in  fifteen  rabbits  under  strict  antisepsis  ; 
of  these  eleven  survived  tlie  operation  for  at  least  three  or  four 
weeks.  The  other  four  animals  died  partly  from  the  ether  nar- 
cosis and  partly  from  hremorrhage  or  peritonitis.  In  the  animals 
which  survived  great  emaciation  occurred  without  any  other 
symptoms.  In  no  animal  did  diarrhoea  supervene.  On  post- 
mortem examination  there  was  no  hyperjBmia  of  the  abdominal 
organs.  Diabetes  insipidus  was  not  observed.  Mellituria  was 
most  frequently  noticed  in  the  first  days  after  operation.  In  one 
case  in  which  extensive  resection  of  the  splanchnic  nerve  was  per- 
formed the  sugar  in  the  urine  amounted  to  from  2.5  to  4  per  cent. 


In  none  of  the  cases  was  there  atrophy  of  the  pancreas.  Aceton 
was  found  only  in  a  few  cases ;  albuminuria  was  present  in  only 
two.  Four  rabbits,  which  were  still  living  after  from  two  to  four 
months,  were  killed.  The  post-mortem  examination  revealed  no 
particular  changes.  The  seven  animals  which  died  showed  sym- 
ptoms of  marasmus,  which  seemed  to  show  that  the  extirpation 
of  the  ganglia  had  caused  serious  disturbances  of  digestion.  The 
acetonuria  observed  now  and  then  was  due  to  the  increased  de- 
composition of  the  organic  albumen.  The  experiments  refuted 
the  opinion  that  diabetes  insipidus  is  due  to  functional  order  of 
the  cceliac  plexus,  and  that  profuse  diarrhoea,  atrophy  of  the  pan- 
creas, or  diabetes  mellitus  follow  extirpation  of  the  ganglia. 

Tendon  Reflexes. 
Dr.  Stbenbeeg,  of  Vienna,  read  a  paper  on  this  subject,  based 
on  observations  made  on  1,500  patients  in  the  clinics  of  Professor 
Meynert  and  Dr.  Redtenbacker.  The  object  of  the  experiments 
was  to  determine  the  "  components "  constituting  the  tendon 
reflexes,  that  is,  the  effects  produced  by  shaking  of  the  muscle, 
the  tendons,  the  bone,  etc.,  and  to  separate  these  various  phe- 
nomena from  each  other.  In  this  way  he  succeeded  in  showing 
that  the  so-called  tendon  reflexes  consists  of  two  phenomena, 
namely,  a  bone  reflex  and  a  pure  muscle  phenomenon,  which, 
most  probably,  is  also  a  reflex.  The  bone  reflex  consists  in  the 
fact  that  a  shock  to  the  bone,  particularly  in  the  direction  of  its 
longitudinal  axis,  irritates  the  nerves  of  the  periosteum  and  the 
articular  surfaces,  and  this  produces  a  contraction  of  all  the 
muscles  belonging  to  the  bone.  The  muscle-reflex  consists  in  the 
fact  that  a  stretched  muscle  becomes  contracted  when  a  shock  is 
transmitted  to  it  in  the  longitudinal  direction.  The  tendon  only 
plays  a  mechanical  part.  No  reflexes  originate  from  the  nerves  of 
the  tendon.  The  exittence  of  reflexes  of  the  fascia  cannot  be 
proved.  In  contractures  occurring  after  localised  cerebral 
affections  in  various  diseases  of  the  spinal  cord  and  in  articular 
processes,  the  tendon  reflexes  are  invariably  increased.  In  con- 
tractures which  occur  in  large  cerebral  haemorrhages,  cerebral 
tumours  and  abscesses,  urfemia  and  meningitis,  and  paralysis 
agitans,  the  tendon  reflexes  are  never  increased,  and  very  fre- 
quently are  diminished.  These  two  forms  of  contracture  can 
occasionally  be  distinguished  by  the  tendon  reflexes.  In  conclu- 
sion. Dr.  Sternberg  pointed  out  that  when  all  the  precautions  re- 
commended by  Schreiber  ond  Jendrdssik  for  the  examination  of 
the  tendon  reflexes  were  observed,  complete  absence  of  the  tendon 
reflexes  was  much  more  seldom  found  than  on  less  careful  exami- 
nation.   

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE 

AND  DEMOGRAPHY:  LONDON,  1891. 
The  success  of  the  International  Congress  of  Hygiene  and  De- 
mography, to  be  held  in  London  next  year,  of  which  the  Prince  of 
Wales  has  just  accepted  the  presidency,  is  greatly  to  be  desired. 
As  England  has  taken  the  lead  in  sanitary  science  and  administra- 
tion it  may  be  expected  that  the  Congress  will  be  one  of  great 
magnitude  and  importance.  All  the  leading  medical  and  learned 
bodies  concerned  in  sanitary  science  and  its  applications  in  all 
parts  of  the  world  have  appointed  delegates,  and  the  general  com- 
mittee and  list  of  delegates  is  already  very  extensive  and  im- 
posing. The  previous  Congresses  have  been  held  in  Brussels,  Paris, 
Turin,  Geneva,  the  Hague,  and  Vienna.  At  the  Vienna  Congres.^ 
all  the  European  governments  sent  delegates,  as  well  as  several 
of  our  own  Colonies,  and  over  2,000  members  were  present. 

The  aim  of  the  Congress  is  to  awaken  public  interest  in  the  pro- 
gress of  hygiene  and  demography  ;  by  which  latter  term  is  under- 
stood the  study  of  the  life  conditions  of  communities  from  a  sta- 
tistical point  of  view ;  to  afford  persons  interested  in  these  sub- 
jects an  opportunity  of  meeting,  and,  by  conference  and  debates, 
of  elucidating  questions  relating  to  hygiene,  demography,  and 
public  health. 

A  meeting  will  be  held  at  the  Mansion  House  on  July  3rd  to 
raise  a  fund  to  defray  the  necessary  expenses.  The  cost  of  such 
a  congress  amounts  to  many  thousand  pounds.  For  the  Inter- 
national Medical  Congress,  which  meets  this  year  in  Berlin,  a  sum 
of  £10,000  has  been  raised,  partly  by  a  vote  of  the  Municipality  of 
Berlin  and  partly  from  private  sources.  An  equal  sum  has  been 
given  by  the  Government.  In  England  we  shall  have  to  depend 
mainly  upon  subscriptions  from  corporations,  municipalities,  and 
individuals,  and  it  may  be  hoped  that  the  City  of  London  wiU  set 
an  example  according  to  its  municipal  traditions  by  heading  the 
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liitt  with  a  sum  which  will  stimulate  other  donors  to  adequate 
liberality.  It  will  be  a  public  mislortune  if  the  funda  are  not 
fortbcomiDg  to  carrj-  out  this  important  Congress  on  a  scale  corre- 
sponding; to  the  leadiiiv;  position  which  this  country  has  long 
O'cupied  in  tanitary  science,  and  to  its  traditions  of  public  hospi- 
tality and  private  munillceuce. 


IRISH    MEDICAL   SCHOOLS'    AND    GRADUATES' 

ASSOCIATION. 
Tbb  summer  i>roTincial  meeting  and  dinner  of  the  .Association 
were  held  on  June  2ud,  in  the  I'ump  Room  Hotel.  Hath.  There 
werepreiient:  Dr.  Ciu.nAKTSMiTU,in  the  chair;  Dr.  KUio't, Clifton; 
Dr.  W.  II.  White.  London;  Dr.  Davison,  Bournemouth  ;  Dr.  Heath, 
St.  Leonard's;  Dr.  Thoa.  Webster,  Uedlands;  Dr.  John  liroom, 
Clifton;  Dr.  A.  B.  Brabazon,  Bath;  Surgeon-Major  Kahilly,  A.M.S., 
Weston-super-ilure:  .Mr.  Albert  Coppinger,  Bath ;  Dr.  P.  S.  .Vbra- 
ham,  London:  Dr.  Macnaughton  Jones,  London ;  Mr.  J  as.  Stewart, 
Clifton  ;  and  Dr.  Cagney,  London. 

After  the  trau.wctiou  of  some  oIBcial  business,  the  Chairman 
of  Council,  Dr.  Macnavohton  Jonks,  gave  a  summary  of  the 
work  done  by  the  Council  since  the  last  general  meeting  on 
March  17th,  in  connection  with  the  e.xclusiou  of  Irish  diplomatea 
from  the  honorary  staff  of  English  hospital.-'.  He  repartt-d  that 
the  Council  had  itsued  a  circular  to  all  the  governors  of  the 
Bristol  General  Hospital,  pointing  out  the  injustice  of  the  restric- 
tive rules  in  force.  The  Council  had  aUo  been  in  communication 
with  the  Irish  colleges  in  relation  to  this  matter,  and  had  brought 
the  report  of  the  Chairman  of  the  Governors  of  the  Bristol  General 
Hospital  under  the  notice  of  the  governing  bodies  of  the  Irish 
medical  corporations.  The  King  and  Queen's  College  of  Phy- 
sicians (Inland)  had  is-iiued  a  statement  to  the  governors  of  the 
Bristol  General  Hospital,  showing  the  conditions  under  which 
their  Jlember.'hip  was  attainable,  and  the  very  severe  restrictions 
imposed  on  Members.  The  Royal  College  of  Surgeons  in  Ireland 
htd  appointed  a  committee  to  take  action  in  reference  to  the 
same  subject.  The  honorary  consulting  staff  of  the  Bristol  General 
Hospital  did  not  approve  of  the  restrictive  rules,  and  bad  ex- 
pressed their  disapprobation  by  a  circular  letter  to  the  governors, 
in  which,  among  uiber  matters,  the  injustice  of  such  prohibitive 
regulation."'  was  pointed  out. 

On  the  motion  of  Dr.  Braba/.on,  seconded  by  Dr.  Bhoom,  a 
vote  of  thanks  was  passed  to  the  Council  for  its  action  in  the 
matter. 

In  the  evening,  thirty-two  members  and  guetts  dined  together 
in  the  I'ump  Room  Hotel.  It  was  stated  that  the  .Vsgociation 
now  numbered  upwards  of  six  hundred  duly  qualified  medical 


THE  MEDICAL  BENEVOLENT  SOCIETIES. 
TuK  BiiiTisii  Mkwcal  Bknevolent  Fund. 
pruiNG  the  present  year  the  work  of  this  fund  has  gone  on  in 
its  UKUal  quiet  manner.  Owing  to  the  increased  interest  upon  in- 
Teaimeuta  and  dea'h  vacancies  the  committee  have  been  able  to 
elect  1:;  fresh  anouiiants— ,'>  in  January  and  7  in  May.  In  the 
Donation  Department  K')  applicuntH  out  of  about  1(10  "have  been 
deemed  eligible,  arid  have  received  relief  in  sums  varying  from  £.3 
to  £20.  Tile  lamented  d"ath  of  .Mr.  G.  C.  Jonson, 'Chairman  of 
Committee,  has  been  felt  as  a  serious  loss  by  his  colleagues,  and 
at  the  monthly  meeting  on  .May  27th,  Sir  Jamks  I'aiikt,  Bart., 
l'resid>-nt  of  the  fuml  (who  was  in  the  chair),  alluded  to  the  loss 
the  fund  had  sustained,  to  the  many  good  qualities  shown  by 
Mr.  Joneon,  to  bis  generosity  and  eminent  business  capacity, 
and  concluded  by  saying  that  it  was  thought  that  soraethiiig 
iihould  be  done  to  perpetuate  his  memory,  and  asked  the  opinion  of 
the  meeting. 

Dr.  liiiiiiiiT  read  some  letter-  I'm  had  received. 

Dr.  UitOAi'iiK.vT  proposed  and  Dr.  Holhan  (who  promised  the 
cirdial  co-i.peratiun  of  the  Kpsom  College  Couiu-il)  seconded  a 
resolution:  "That  a  fund  be  raised  in  connection  with  the  British 
.Medical  Henevoknt  Kund  and  the  Royal  .Medical  U.-nevolent  Col- 
lege in  commemoration  of  the  late  .Mr.  G.  C.  Joiison,  Chairman  of 
Uominittee  of  the  fund,  and  Chairman  of  the  College  Council." 

This  was  supported  by  .Sir  A.  Ci.auk,  who  instanc.d  the  loving 
noture  of  .Mr.  Jonsnns  work,  and  how  be  followed  up  the  fortunes 
of  those  helped  by  his  means  for  a  long  time  after  the  immediate 
necessity  for  so  doing  had  parsed. 


After  some  remarks  from  Dr.  Habr,  who  expressed  a  wish  that 
Mr.  Jonson's  connection  with  the  Charles  Bailey  Charity  should  be 
noted.  Sir  A.  Clark  proposed ;  "  That  the  fund  so  raised  should 
be  invested  for  the  purpose  of  founding  a  scholarship  in  Epsom 
College,  the  nomination  to  which  shall  be  vested  in  the  Committee 
of  the  British  Medical  Benevolent  Fund." 

This  was  seconded  by  Sir  Edwin  SAixDEns.and  the  Committee 
then  proceeded  with  the  ordinary  business  of  the  meeting,  and 
voted  grants  amounting  to  £100  to  applicants  who- e  casts  were 
before  them. 

This  fund  is  the  only  one  which  provides  immrdiate  help, 
and  uses  the  subscriptions  entrusted  to  the  Committee  without 
any  salaried  oflicer  except  the  collector,  all  the  work  being  done 
by  members  of  the  profession  without  any  rewari  beyond  the 
merit  of  the  action.  Subscriptions  are  asked  for  and  may  be  sent 
to  Dr.  Sidney  Phillips,  Hon.  Financial  Secretary,  02,  Upper 
Berkeley  Street,  W. 

RoTAi.  Mkdicai.  Bknevolent  Fund  Society  ok  Ibkland. 
The  annual  meeting  of  this  Society  was  held  in  the  College  of 
Physicians,  Dublin,  on  June  2nd.  Dr.  G.  F.  Dukfey,  Vice-Presi- 
dent, presided.  From  the  report  read  by  Dr.  J.  \V.  MoouE,  it  ap- 
peared that  the  very  limited  amount  at  the  disposal  of  the  com- 
mittee, and  the  number  and  urgency  of  the  claims  that  come 
before  them,  are  often  a  source  ot  great  perplexity,  and  it  is  much 
to  be  regretted  that  a  fund  so  carefully  administered  should  be  so 
limited  in  its  operation.  Since  IWfS,  when  the  first  annual  dis- 
tribution of  the  Society's  fund  took  place,  the  sum  of  £.'55,902  10s. 
has  been  e.xpended  in  relief  of  those  for  whose  beneht  this  society 
was  founded.  This  year  grants  amounting  to  £0!M)  l.")S.  are  recom- 
mended, mnking  a  total  of  £:>(;,80:>.  A  subscription  from  each 
member  of  the  profession  in  Ireland  would  make  a  considerable 
increase  to  the  fund,  and  would  enable  the  committee  to  give 
relief  to  their  poor  and  necessitous  brethren  in  a  manner  more 
adequate  to  their  wants,  and  more  worthy  of  the  dignity  of  the 
profession. 

The  past  year  began  with  a  smaller  balance  to  the  credit  of 
the  fund  than  in  1888-&9  by  £80,  and  the  excess  of  grants  over 
this  balance  amounted  to  £233,  the  corresponding  sum  for  the 
preceding  year  having  been  only  £76.  There  was  a  slight  increase 
in  dividends  and  interest;  donations  were  less  by  £271.  The 
total  of  grants  (£'.!'.)l)  iO^.)  awarded  by  the  committee  was  less  by 
£191  than  those  of  the  previous  year,  and  far  below  the  needs  of 
applicants,  but  not  less  than  tinancial  prudence  demanded.  The 
sanctioned  grants  will  require  an  immediate  disbursement  ot 
£6(50  IOh.,  and  the  working  expenses  of  the  fund  have  also  to  be 
met.  Eight  aii  interim  applications  for  relief  were  received  since 
the  last  annual  meeting.  Sums  amounting  to  £72  10s.  were 
granted  to  those  casts  the  special  circumstances  of  which  required 
immediate  assistance :  3  of  them,  being  ineligible,  were  refused. 
Eighty-tive  applications  for  assistance  have  been  considered  by 
the  committee,  of  which  12  were  new.  They  consisted  of -1  from 
medical  men,  73  from  the  widows  of  medical  men,  and  8  from 
their  orphans.  The  usual  resolutions  commending  the  Society  to 
the  support  of  the  profession  were  passed.  i 


Society  i-oa  the  Kklief  ok  Widows  and  Oupuans  op 
Medical  Men. 
The  annual  general  meeting  of  the  members  of  this  Society 
was  held  at  20,  Ilauover  Square,  on  May  22nd,  Sir  Jamxs 
Paoet,  President,  in  the  chair.  From  the  report  for  1889,  read 
by  the  Skcuktaiiv,  it  apiieared  that  the  number  of  members 
was  .'(33,  an  incren.se  of  8  during  the  year,  24  having  been  elected 
and  16  having  died  or  resigned.  The  number  of  widows  receiving 
grants  was  62,  the  same  as  in  l-'*-'<8 ;  three  fresh  cases  hail  been 
taken  on,  and  three  widows  had  died  or  become  ineligible  for 
further  grants.  Fourteen  orphans  were  on  the  books  of  the  .So- 
ciety, an  increase  of  1.  .V  sum  of  £2,7-11  had  been  expended  in 
grants,  and  the  expenses  of  the  year  had  been  VWi  18.-<.  2d. 
Legacies  amounting  to  £1,(K'>  had  been  received,  and  the  funded 
property  had  lieen  increased  by  the  purchase  of  £1,1-10  l.'!.".  (id. 
Birmingham  Corporation  Three  per  Cent.  Stork.  Mr,  Fuller  wag 
electeil  a  vice-prei-ideiit,  and  Dr.  Crihb,  Dr.  Pollock,  Mr.  Willett, 
Dr.  Savory,  Dr.  Roberts,  and  -Mr.  (iould  were  elected  directors  in 
the  place  of  the  six  senior,  who  retire  by  rotation.  An  extraordi- 
nary grant  of  £'26  was  made  at  the  meeting  to  a  widow,  i^uentions 
were  asked  us  to  the  different  amounts  awarded  to  the  widows  of 
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deceased  members,  and  it  was  explained  that  these  depended  in 
great  measure  upon  the  actual  wants  of  the  several  widows,  which 
were  ascertained  by  careful  inquiry.  Every  widow  coming  within 
the  limits  of  the  Ijy-laws,  which  rendered  ineligible  those  who 
possess  £80  or  more  a  year,  had  a  claim  on  the  Society,  but  the 
amounts  granted  were  much  greater  t.han  those  which  could  be 
derived  from  any  friendly  society  which  was  not  possessed  of  such 
funds  derived  from  charitable  gifts  as  the  Society  had.  Votes  of 
thanks  were  passed  to  the  editors  of  the  medical  journals  fcr 
their  kind  assistance  in  making  known  to  the  profession  the  work- 
ings of  the  Society.  A  vote  ot  thanks  to  the  President  closed  the 
meeting. 

ASSOCIATION  INTELLIGENCE. 

LIBKARY   OF   THE  BRITISH  MEDICO 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICB  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
ber 1.5th,  1890.  Candidates  for  election  by  the  Council  of  tl.e 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  .=ieeks  election. 

Fbancis  Fowke,  Geaeral  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  4'^9,  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 


Notices  of  Bra.nch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  weelc. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Cofnties  Branch  —The  annual  meetinjf  and  dinner  will 
take  place  at  the  Holborn  Kestaurant  on  June  10th.— Noble  .Smith.  24.  Qneen 
Anne  Street,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W..  Hono- 
rary Secretaries. 

East  Anglian  Branch. —The  annvial  meeting  will  be  held  at  the  Norfolk 
and  Norwicli  Hospital,  Norwich,  on  Thursday  and  Friday,  June  19th  and  20th. 
Notices  of  communications  should  be  sent  to  Dr.  Barnes.  Eye ;  Dr.  Abbott, 
Braintree ;  and  Dr.  Beverlet,  Norwich,  Honorary  Secretarien. 


Birmingham  and  Uidland  Counties  Branch.— Tlie  annual  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  L^Htli.  at  4  o'clock  in  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  address  delivered  by  the  PrL-.^ident^elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.K.C.S.,  of  Stourbridge;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  fi.30  ;  tickets,  ex- 
clusive of  wine,  6s. — KoJtERT  Saumdbv,  M.D.  and  Jordan  Llovd,  F.R.C.S., 
Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  4th.  at  the  usual  hour.  Gentle- 
men wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once,  so  that  the  circulars  con- 
vening the  meeting  may  be  sent  out  in  a  complete  form, — Charles  E.  Qlas- 
COTT,  M.D.,  Honorary  iSecretary,  23,  St.  John  Street,  Manchester. 


South  Wales  and  Monmouth.shire  Branch.— The  annual  meeting  will  be 
held  at  Cardiff  on  Friday,  June  27th.  I'urther  particulars  in  circulars. — A. 
Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 

Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will  be 
held  in  the  Royal  Hotel,  Inverness,  on  Thursday.  June  12th.  at  6.40  P.M.  Dr. 
White,  Elgin,  president. — Notices  of  communications  should  be  sent  at  once  to 
J.  W.  NoRRls  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  2oth.  at  3  p.m..  at  Leeds,  wlien  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  be  elected. 
Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  ou  or  before  June  1.5th. — Arthur  Jackson,  Secretary,  Sheffield. 

South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  he  held 
at  Springfield  House  Asylum.  Bedford,  on  Thursday,  June  12th,  under  the 
presidency  of  David  Bower,  M.D.  Gentlemen  wishing  to  read  papers,  cases, 
etc.,  are  requested  to  communicate  as  earlv  as  possible  with  tlie  Honorary 
Secretary.  Tlie  following  have  been  promised: — Mr.  W.  H.  Bull:  A  Tariff 
of  Medical  Charges  for  the  South  Midland  Branch.  Dr.  Newman  :  Treatment 
of  Retention  of  Urine  due  to  Prostatic  Enlargement  by  External  Urethrotomy. 
Mr.  G.  H.  Percival :  On  Salufer  and  Salol  as  Antiseptic  Dressings.  Dr. 
Price  ;  The  Arsenic  Industry  of  Cornwall.  Mr.  Skelding  :  A  short  paper  on 
The  Treatment  of  Typhoid  P'ever.  Mr.  Kinsey  will  exhibit :  Specimens  ot  Per- 
forating Ulcer  of  Foot,  and  of  Charcot's  Joint.  Mr.  MiUigan  will  show:  Two 
Ovarian  Tumours  successfully  removed  from  the  same  patient ;  and  a  Specimen 
of  Ruptured  Intestine.  The  President  invites  the  members  to  luncheon  at 
1  o'clock,  and  will  be  glad  of  a  reply  from  those  gentlemen  intending  to  be 
present.  He  will  also  provide  conveyances  from  and  to  the  stations.- Charles 
J.  Evans,  Northampton,  Honorary  Secretary. 


Midland  Branch. — The  annual  meeting  will  be  held  at  the  General  Dis- 
pensary. Lincoln,  on  Thursday,  June  12th.  at  2  P.M.  After  the  transaction  of 
the  usual  business,  the  tollowing  papers  will  be  read  and  discussed: — Dr.  H. 
Handford:  Granular  Kidneys  in  Childhood.  Dr.  Handford  will  also  exhibit 
photographs  and  drawings  of  Hydroa  Vacciniforme  (Bazin)  and  Elephantiasis 
Arabura  treated  by  Martin's  bandage.  Mr.  C.  J.  Bond,  P.R.C.S.  :  Note  on  Per- 
chloride  of  Mercury  Tablets  for  making  Antiseptic  Solutions.  Mr.  W.  J.  Cant 
will  show  the  following  cases  with  short  notes  :  (1)  Cataract  Extraction  without 
Iridectomy;  (2)  Conical  Cornea  treated  with  Actual  Cautery;  (2)  Thoracic 
Aneurysm';  (4)  Lupus  Erythematosus  treated  by  Blistering.  L.W.Marshall. 
M.D.  :  On  Stone  in  Children.  Luncheon  will  be  provided  by  the  President- 
Blect  at  the  Great  Northern  Hotel  at  1  p.m.  The  dinner  will  take  place  at  the 
Great  Northern  Hotel  at  5  p.m.— W.  A.  Carline,  M.D.,  Lincoln,  Honorary 
Secretary. 

Southern  Branch, — The  seventeenth  annual  meeting  will  take  place  at  the 
Bugle  Hotel.  Newport.  Isle  of  Wight,  on  Thursday,  June  2(ith,  1890.  The 
general  meeting  will  be  held  at  1.15  P..M.  (Refreshments  will  be  provided 
between  1  and  3.)  In  accordance  with  the  by-laws,  two  gentlemen  will  be 
elected  at  this  meeting  as  representatives  of  the'Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  Members  desirous  of  reading  papers  are 
requested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com- 
munication must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  Ave  minutes.  The  address  will  be  delivered  by  Di-.  Joseph  Groves 
(thePresident-Elect),at2.30.  During  the  afternoon  the  memln-rs  are  invited 
to  visit  Carisbrooke  Castle  and  several  places  of  intere?t  in  the  locality.  The 
dinner  will  take  place  at  5."0  p.m.  Tickets  63.  each,  excluding  wine.  The 
Committee  request  that  those  gentlemen  who  intend  to  be  present  at  the 
dinner  will  send  in  their  names  to  Dr.  J.  M.  Pletts,  Ryde,  on  or  before 
Wednesday,  June  25th.— J.  Ward  Cousins,  Honorary  Secretary  and  Trea- 
surer. 


Shropshire  and  Mid-Wales  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Salop  Infirmarv  on  Tuesdav,  June  24th,  at  3  p.m.  Papers 
will  be  read  by  Mr.  Bennett  May,  Dr.  Charnley,  etc.  After  the  meeting  the 
annual  dinner  will  he  held  ;  tickets,  exclusive  of  wine,  63.  Members  haring 
any  papers  to  read  or  communications  to  make  will  kindly  give  notice,  on  or 
before  S.aturday,  June  14th,  to  the  Honorary  Secretary,  J.  Allen  Bratton, 
College  Hill  House,  Shrewsbury. 

South-Bastern  Branch.— The  forty-sixth  annual  meeting  of  this  Branch 
will  be  held  in  the  Board  Room  of  the  Hoval  Surrey  County  Hospital,  Guild- 
ford, on  Wednesday.  June  11th.  at  2.45  p.m.  The  President-Elect  invites 
members  and  their  friends  to  lui.cheon  at  his  residence.  White  Hall,  from 
12.30  to  2  P.M.  After  the  meeting  the  members  are  invited  to  join:  1.  A  visit 
to  the  Surrey  County  Asylum  at  Brookwood,  by  invitation  of  Dr.  Barton, 
Resident  Med'ical  OiKcer.  '2.  Visits  to  various  points  of  interest  in  the  town  of 
Guildford,  namely,  (a)  the  wards  of  the  hospital ;  (6)  the  castle  caverns  and 
keep  ;  (c)  Archbishop  Abbot's  Hospital  and  St.  Mary's  Church.  Dinner  will  be 
served  at  7  p.m.  at  the  Angel  Hotel.  Tickets,  exclusive  of  wine,  6s.  6d.  each. 
Carriages  will  meet  members  at  Guildford  Station  at  12.30  and  1.10  p.m.,  and 
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will  alio  conrey  them  from  Whlt^  Hall  to  the  nie«tinK  at  the  hospital  after 
luncheon. — Ouables  Parsons,  H.D.,  Honorary  Secretary,  3.  St.  Jamefl's  Street, 
Dover. 

Stiklhu.  Kinross,  and  Ci.iCkM*y!iiN  Branch.— The  annii.il  meeting  of 
thl«  Bt.ii.h  will  b«  hA\  at  the  Ca«le  e«mi>bell  Hotel,  Dollar,  on  tin-  naemoon 
.il  Tu-s  Uv.  June  ITth.  at  :t.4.'i  P..M..  under  the  presldencv  of  Dr.  Strachan.  The 
office  I'.-.ir.rs  lor  the  ensulnu  ve.ir  will  Ik'  el>-cted.  an.l   Dr.  Straclum  will  read  a 

Pi(«T  ..n  The  Health  Con.litionj  of  School  Life.  A  aiseiissloii  on  The 
rrtent  Poiltlon  of  Medical  Olficer»  under  the  Public  Health  Acta  will  be 
IntroduceJ  by  Dr.  Wickhain.  The  annual  dinner  will  be  held  after  the 
meeting.     Tickets  ^^s.  each.— C.  J.  Lewis  and  J.  Pkake,  Honorary  Secretaries. 

CAMnRiDGE  AND  HiTiTiXGDox  BRANCH.-  The  annual  meeting  of  this  Branch 
will  be  held.  In  conjunctloD  with  the  East  Anffllan  Branch,  at  Norwich,  on 
Thursday  and  Friday,  June  19th  and  2uth  respectively.  A  full  circular  with 
the  agenda  and  full  particulars  will  be  forwarded  in  a  few  days.— BusHRLL 
Anningson,  Honorary  Secretary,  Walthamsal,  Barton  Road,  Cambridge. 


Aderdeen,  Banff,  ash  Ki.vcahdink  Bra.nch.— The  summer  meetinR  of 
this  Branch  will  t>e  held  in  the  Kintore  Arms  Hotel.  Inverurie,  on  Saturdav. 
June  I'Ist,  at  I  o'clock  r.u  ,  Dr.  Fuwier  in  the  chair.  Buiiiness  :  1.  Minutca.  etc. 
y.  BAhibition  of  various  old  Scotch  and  local  objects  of  interest,  with  descrii>- 
tlon  of  the  same,  by  Dr.  F.  Maitlaiid  Moir,  Aberdeen.  A  four-ln-hand  coach 
will.  If  the  weather  Ihj  favourable,  stArt  from  the  comer  of  Market  Street  at 
10.4.^  A.M.  for  the  conveyance'  of  members  to  Inverurie  vid  Tyr  Baggnr,  Black- 
bum,  and  Kintore.  arriving  at  12.4.'».  The  coach  will  leive  In%'erurie  on  the  re- 
turn journey  at  6  P.M.  F.*re  for  coiich  and  aerate*!  waters,  etc.,  en  route .  .^s.  per 
head.  Dinni-r  In  the  Kintore  Arms  Hotel,  Inverurie,  at  l.SJ  P.M.;  price  (inclu- 
nive  of  attendance,  but  e-xclusive  of  wine),  ,'ls.  tki.  per  hejid.  N.B.— In  order 
that  suitable  arrangement*  for  coaeh.  refreshments,  and  dinner  be"  made,  mem- 
bers intending  to  lie  present  are  urgently  requeste<l  to  signify  their  intention  of 
sodoing  as  soon  as  possible. — Robert  John  Gabden,  J.  Mackenzie  Booth, 
Honorary  Secretaries. 


DORSET  AND  WEST  HAXT3  BRANCfl. 
Thb  spring  meeting  of  this  Branch   was  held  at  Jiingwood  on 
Tuesday,  May  20th  ;  Dr.  E  JI,  Spoonf.e,  President,  in  the  Chair. 
Twenty-nine  members  and  one  visitor  were  present. 

Officers  and  Council. — Dr.  K.  W.  batterbury,  of  Wimborne  ;  Dr. 
C.  Cnildx,  of  Weymouth;  Dr.  J.  Davison,  of  Bournemouth  ;  Mr.  H. 
G.  Dyer,  of  Ringwood :  Mr.  W.  E.  Good,  of  Dorchester ;  Dr.  J.  C, 
Leach,  of  Sturminster  Xewton ;  and  Dr.  W.  V.  Snow,  of  Bourne- 
mouth, were  elected  members  of  the  Branch  Council  for  the  ensu- 
ing year. 

Repre.ientatiie  on  the  Council  of  the  Association. — Mr.  C.  11. 
Watts  Parkinson,  of  Wimborne,  was  re-elected. 

Representative  on  the  Parliamentary  BilU  Committee. — Mr.  C. 
H.  Wa'ts  Parkin.'?on  was  re-elected. 

Ne>r  Memhers. — The  following  gentlemen  were  elected :  Mr. 
Alfred  Em.'on,  of  Dorchester;  Mr.  Arthur  i<'rederick  Steyens,  of 
Buckland  Newton ;  and  Mr.  Arthur  Heygate  Vernon,  of  Bourne- 
mouth. 

Ne.rt  Meetini). — It  was  decided  to  hold  the  summer  meeting  at 
Bournemouth  on  July  2.'ird. 

Medical  Officers  of  Ilealth  to  County  Cuuncilt. — It  was  resolved 
nnanimou.ily,  "That  this  meeting  is  ot  opinion  that  the  appoint.- 
ment  of  a  medical  ofBcer  of  health  by  the  County  Councils  in  ac- 
cordance with  Section  17  of  the  Local  Government  Act,  l.'W8,  is 
most  desirable,  and  should  be  carried  out  in  the  counties  of  Hants 
and  Dorset," 

CVjM.— Mr,  n,  G.  Dyr.n  showed  a  patient  upon  whom  Lumbar 
Colotomyhad  been  performed  aft^r  eleven  days  intestinal  obstruc- 
tion due  to  a  bony  growth  pressing  on  the  rectum, 

/•nncr.".— The  following  papnrs  were  read:  Dr.  McLkan:  On 
the  Epidemic  of  Kcve r  in  Portland  during  1880.— Dr.  LA^vnIJ: : 
On  the  Application  of  Electricity  by  Apostoli's  .Method  in  Uterine 
Disease.— Ur.  GnKVF.s:  Case  of  Aneurysm  of  the  Third  Part  of  the 
Arch  of  the  Aorta.  Specimen  shown. — Dr.  MacDonalk:  Uemarkg 
•  tplanatorj-  of  the  Lunacy  Act,  18'.K1. 

I'otes  of  Thankt. — Votes  of  thanks  were  passed  to  Mr.  Xunn  for 
his  Berries  as  President,  and  to  the  Earl  of  Xormanton  for  his 
kindne.'is  in  again  affording  the  members  the  plea-sure  of  visiting 
bis  house,  picture  gallery,  and  grounds. 

Krcursion  and  Dinner.— KllvT  a  pleasant  drive  to  Lord  Xor- 
manton's  residence  at  Somerley,  the  members  returned  to  Ring- 
wood  and  dined  tog-ther  at  the  White  Hart  Hotel. 

METROPOLITAN  COU.NTIES  KItVNCfl:   SOUTH    LOXDO.N 

DISTRICT. 

TuK  annual  meeting  wa.i  held  at  the  Holborn  Restaurant  on  May 

2Hth. 

Officers  and  Committee.— T\u^  ballot  was  taken  for  Odlcers  and 
Committee  of  the  District  for  the  ensuing  year,  and  the  following 
were  unanimou.sly  elected.  Vice-President  of  the  lH'trict :  Dr.  J. 
W.  J.  Oswald,  rice  Dr.  F.  Taylor,    liepreientative  of  Branch  on 


Council:  Mr.  J.  Brindley  James.  Honorary  Secretary :  Dr.  H.  W. 
G.  Mackenzie,  rice  Dr.  Percy  Smith,  resigned.  Committee:  Messrs. 
H.  H.  W.  Button,  L.  A.  Dunn.  A.  P.  Hills,  J.  Marshall,  Herbert 
Taylor,  G.  II.  Wilkins,  and  Dr.  Percy  Smith. 

Votes  of  Thanks.— Dr.  OswALr  and  Mr.  J.  Bri.vdlky  Jamks 
moved  votes  of  tliank.a,  which  were  carried  by  acclamation,  to  Dr. 
Frederick  Taylor  and  Dr.  Percy  Smith  for  the  way  in  which  they 
had  respectively  liiled  the  offices  of  Vice-President  and  Honorary 
Secretary  during  the  j>i.«t  three  years. 

Dinner. — The  members  subsequently  dined  together,  Dr.  Ok  p. 
President  of  the  Metropolitan  Countie.s  Branch,  taking  the  chair, 
supported  by  Dr.  K.Taylor  and  Dr.  J.  W.J.  Oswald,  Mr.  J.  Brindley 
James,  and  other  prominent  members  of  the  District.  In  propos- 
ing the  toast  of  the  South  London  District,  Dr.  Orh  drew  atten- 
tion to  the  successful  character  of  the  meetings  that  had  been 
held  in  the  past  year,  and  Dr.  f  bedebick  Taylob  replied. 


S0UTH-E.\STERN  BRANCH :   WEST  KENT  DISTRICT. 
A  MEETING  of  this  District  was  held  at  St.  Bartholomew's  Hoe- 
pital,  Chatham,  on  May  29th,  Deputy-Surgeon  General  J.  11.  Jkff- 
COAT  in  the  chair. 

iVftr<  Meeting. — It  was  resolved  that  the  next  meeting  be  a 
conjoint  one  with  the  East  Kent  District,  and  that  it  be  held  at 
Maidstone  in  N.ivember.  Mr.  A.  H.  B.  Hallowbs  was  unani- 
mously nominated  for  the  chair,  [and  consented  to  occupy  it  on 
the  occasion. 

Communications. — The  following  papers  were  read  and  dis- 
cussed:  Mr.  F.  B.  Jes-Sbtt:  Some  Observc.tions  on  the  Surgical 
Treatment  of  Intestinal  Obstruction. — Mr.  K.  W.  Penfold:  Notes 
on  a  Case  of  Aortic  .\neurysm.  with  Specimen.— Mr.  A.  G.  FofLEii- 
TON :  Notes  of  a  Case  of  Scleroderma.  This  patient  was  exhibited, 
and  excited  considerable  interest. 

Dinner. — Twelve  members  dined  at  the  Bull  Hotel,  Racbester. 


GLOUCESTERSHIRE  BRANCH. 
The    annual    meeting    of    the  Branch    was    held  at    the    Bell 
Hotel,  Gloucester,   on  Tuesday,  May  20th.    The  .President,  Air. 
H.  E.  Wauiiy',  was  in  the  chair,  and  upwards  of  twenty  members 
were  present. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Seckf.tahv  presented  the  balance  sheet  for  18811. 

Officers  and  Council. — Proposed  by  ilr.  Wadpy,  seconded  by 
Dr.  Henley,  that  Ur.  Soutar  and  Mr.  Bower  be  elected  scrutineers 
lor  18U1.  Carried. — Proposed  by  Mr.  Waddy,  seconded  by  Dr. 
Wilson,  that  Dr.  .\eedham  be  elected  as  the  representative  of  the 
Branch  on  the  Council  of  the  Association  and  on  the  Parliamentary 
Bills  Committee.  Carried. — The  following  oilieers  were  declared 
duly  elected  for  l.'-i)0-91  :  President,  Ur.  Walters  (Stonehciuse, 
Olos.);  Honorary  Secretary,  Mr.  G.  Arthur  Cardew.  Dr.  Rooke, 
Cheltenham;  Dr.  Inglis,  Cheltenham ;  Dr.  Clark,  Gloucester:  and 
.Mr.  Bower,  Gloucester,  were  elected  to  the  four  vacant  seats  on 
the  Council. 

Paper. — Dr.  Gueio  Soi'tae  (Barnwood  House,  Gloucester)  read 
a  paper  on  Incipient  Insanity,  which  was  followed  by  n  discussion, 
in  which  Ur.  Eaoeu  (Northwoods,  Bristol),  Drs.  Hrxlky,  Clabk, 
Batten,  Ellis  (Gloucester),  Drs.  Wilson  and  Smith  (Chelten- 
ham), and  others  took  part. 

Dinner — The  dinner  took  place  at  the  Hotel,  and  waa  well 
attendel. 


SPECIAL  CORRESPONDENCE. 

V  A  lU  8  . 
HotD  to  Render  Instrument*  Aseptic. —  Vegetable  Diet  at  a  Thera- 
peutic Agent.— Diff'erent  form*  of  Purulent  Pleurisy  and  their 
Microbes. — Etioloijy   of  Olanderi. — Ooat    J'accine. —  General 

Kewi. 
Ai'coRiiiNO  to  M.  Albarran  metallic  in.^trumpnts  may  be  made 
aseptic  by  exposure  to  a  temperature  of  l.'iU^  C.  (.■lH"  F.)  for  half 
an  hour  in  a  sterilising  stove,  followed  by  immersion  in  an 
antiseptic  solution.  If  there  is  no  sterilising  stove  at  hand  the 
instruments  should  be  kepi  immersed  during  several  hours  in  a 
ly  per  cent,  carbolic  acid  solution.  Catheters  made  of  gum  and 
catgut  are  sterilised  with  more  difficulty.  The  following  means 
can  be  used :  (1)  by  sulphurous  acid,  Guyon's  apparatus ;  (2)  by 
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remaining  for  twenty  minutes  in  an  autoclave,tLt  120°  C.  (280°  F.), 
or  by  placing  the  catiieters  in  glass  tubes  with  wool  stoppers, 
which  are  kept  for  half  an  hour  in  a  dry  stove  at  150°  C.  (331°  F.). 
By  boiling  the  catheters  for  half  an  hour  sometimes  they  are  rendered 
aseptic,  but  this  is  not  a  certain  method.  The  two  following 
methods  M.  Albarrau  recommends  as  good :  An  alcohol  injection 
passed  through  the  catheter  ;  immediately  afterwards  an  injection 
of  1  in  1,000  corrosive  sublimate ;  the  instrument  should  then  be 
immersed  for  one  hour  in  a  solution  of  mercuric  chloride  of 
1  in  1,000,  without  adding  alcohol.  An  injection  of  alcohol  is 
passed  through  the  catheter;  afterwards  mercuriccbloride,l  in  1,000. 
The  instruments  are  immediately  afterwards  boiled  for  twenty 
minutes,  and  it  is  necessary  that  they  should  be  well  covered  with 
water. 

M.  Dujardin-Beaumetz  recently  gave  a  clinical  lecture  on  thera- 
peutical vegetarianism.  He  began  by  saying  that  ptomaines  aiid 
leucomaines  play  an  important  part  in  auto-intoxication  charac- 
teristic of  so  many  affections.  Gastro-intestinal  disorder  and  con- 
gestion of  the  liver  apparently  result  from  the  accumulation  of 
toxic  substances  in  the  organism.  The  symptoms  of  gastric  neur- 
asthenia and  anuresis  with  sluggish  kidneys  are  produced  by 
leucomaines  and  ptomaines.  M.  IJujardin-Beaumetz  believes  that 
in  these  aSections,  and  in  all  such,  vegetable  diet  would  be  pre- 
ferable to  animal  food.  Vegetable  tissues  undergo  less  change 
than  animal  tissues ;  the  latter  become  quickly  decomposed  and 
produce  numerous  toxic  substances.  Milk,  eggs,  vegetables,  and 
fruit  constitute  a  diet  which  is  sufficiently  nourishing  and  suit- 
able in  cases  where  there  is  an  accumulation  of  toxic  substances, 
either  from  renal  or  gastric  derangement.  In  kidney  disorder 
resulting  from  interstitial  or  catarrhal  nephritis,  in  dilatation  of 
the  stomach,  in  putrid  diarrhoea,  in  acute  gastritis,  in  dyspepsia 
due  to  a  modification  of  the  gastric  juice,  Tegetable  diet  gives 
good  results. 

M.  Netter  maintains  that  all  forms  of  purulent  pleurisy  are  of 
microbic  origin,  but  that  the  microbes  producing  them  are  of 
many  different  kinds.  He  has  made  a  bacteriological  examina- 
tion of  109  cases  of  different  kinds  of  purulent  pleurisy,  and 
found  in  them  pneumococci,  pyogenic  streptococci,  pyogenic  sta- 
phylococci, bacillus  tuberculosis,  Friedliinder's  encapsuled  bacillus, 
pseudo-typhoid  bacillus,  micrococcus  tetragenes,  spirilla,  filaments 
of  leptothrix,  and  saprogenic  bacteria.  Some  of  these  were  only 
met  with  in  combination  with  other  more  common  species  of  bac- 
teria. M.  Netter  divides  purulent  pleurisy  into  four  classes :  1, 
that  due  to  paeumococcus ;  2,  to  streptococcus  pyogenes ;  3,  to 
saprogenic  organisms ;  4,  to  the  bacillus  of  tuberculosis.  They  are 
diagnosed  by  bacteriological  examination. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Cornilgave 
an  account  of  M.  Babes's  researches  on  the  bacillus  of  glanders, 
•which  show  that  this  micro-organism,  when  obtained  from  pure 
cultivations,  can  penetrate  the  healthy  tissue  of  animalo,  and  thus 
cause  glanders.  Rubbing  in  pomatum  containing  the  bacillus 
rarely  succeeds,  and  only  when  the  virus  is  very  active,  and  ob- 
tained from  a  perfectly  fresh  cultivation.  M.  Nocard  has  repeated 
M.  Babes's  experiments,  and  two  guinea-pigs  out  of  five  were  in- 
fected by  rubbing  with  a  pomatum  containing  the  bacillus. 

M.  Hervieux,  in  a  lengthy  paper  on  goat  vaccine,  read  before 
the  Academie  de  Medecine,  comes  to  the  following  conclusions : 
A  goat  inoculated  with  cow's  or  human  lymph  furnishes 
lymph  exactly  similar  to  that  of  the  cow;  vaccination  direct  from 
the  goat  succeeds  as  well  as  from  the  cow  if  the  lymph  is  used 
quite  fresh.  Vaccinatian  with  goat's  lymph  after  it  has  been  used 
to  vaccinate  a  human  subject  gives  the  same  results  as  cow's 
lymph.  In  consequence  of  the  discussion  at  the  Academy  of 
Medicine  concerning  goat's  lymph,  MM.  Bertin  and  Picq  asked 
that  their  pli  cachets  deposited  at  the  Academy  last  January  should 
be  opened.  Its  contents  may  be  summed  up  as  follows :  tubercu- 
losis may  be  transmitted  to  the  human  subject  by  cow's  lymph. 
Goats  which  are  refractory  to  tuberculosis  should  be  substituted 
for  cows ;  the  latter  may  be  tuberculous,  and  yet  be  apparently 
in  perfect  health.  MM.  Bertin  and  Picq  are  continuing  their  ex- 
periments on  the  cow  and  the  goat  to  ascertain  if  tuberculosis  can 
be  transmitted  either  by  virus  or  vaccine. 

The  Municipal  Council  have  decided  to  construct  a  second 
columbarium  at  the  Mont  Parnasse  Cemetery.  Several  provincial 
towns  are  about  to  follow  the  example  set  by  Paris. 

The  sixth  centenary  of  the  University  of  Montpelier  passed  off 
brilliantly.  It  is  whispered  that  decorations  of  the  Legion  of 
Honour  will  be  presented  to  some  foreign  as  well  as  French 
scientists. 


SHEFFIELD. 

Tke  late  Dr.  de  Bartolomi. — Diminution  of  Lead  in  the  Water 

Supply. — The  Society  for  Prevention  of  Cruelty  to  Children. — 

A  Petroleuse. 
In  previous  letters  have  been  mentioned  the  losses  the  profession 
has  sustained  in  the  death  of  some  of  its  junior  members.  Now 
it  is  the  removal  of  the  senior  member  and  the  leader  of  the  pro- 
fession that  has  shed  a  gloom  over  us.  Dr.  de  BartoIom6,  at  the 
age  of  77,  passed  away  on  the  morning  of  June  2ud.  Though  at 
an  advanced  age,  it  is  not  long  since  he  was  active  in  his  practice 
and  among  his  medical  brethren.  Two  days  before  his  death  he 
was  visiting  patients.  Little  more  than  a  year  ago  his  failing 
health  necessitated  his  retirement  from  the  post  of  physician  to 
the  General  Infirmary,  which  he  ably  and  honourably  filled  for 
more  than  forty  years.  The  success  of  the  Association  meeting  in 
1876  in  Sheffield  owed  much  to  the  ability  and  urbanity  with  which 
he  filled  the  Presidential  chair.  His  work  in  and  for  the  profes- 
sion, and  his  association  with  the  medical  schools,  together  with 
the  many  sterling  features  in  his  character,  are  subjects  which 
must  find,  mention  in  any  notice  of  his  life.  In  Dr.  de  Bartolomt5  the 
profession  in  Sheflaeld  feel  they  have  lost  a  member  of  whom  they 
were  justly  proud.  His  honesty  and  manly  professional  recti- 
tude, as  well  as  his  many  estimable  personal  qualities,  endeared 
him  to  all  senior  as  well  as  junior.  It  is  given  to  few  men  to 
enjoy  such  unquestioned  confidence  as  for  many  years  has  been 
rendered  to  him  as  the  leader  in  local  medical  matters. 

A  correspondent  from  Chapeltown  writes  to  the  Daily  Tele- 
graph on  the  satisfactory  progress  that  has  been  made  in  treating 
Sheffield  water  for  preventing  it  acting  on  lead.  Samples  have, 
he  says,  contained  traces  of  lead,  which  now  are  practically  harm- 
less, whilst  others  have  shown  over  ,V  of  a  grain  per  gallon, 
wkich  is  above  the  safety  limit.  Two  months  ago  the  same  water 
supply  contained  yV  of  a  grain  per  gallon.  The  correspondent, 
Mr.  J.  Smellie,  claims  some  credit  for  suggesting  the  use  of  car- 
bonate of  lime  as  a  cheap  and  effective  remedy,  and  believes  that 
if  it  is  added  in  greater  quantity  now,  the  action  of  the  water  on 
the  lead  pipes  will  cease.  Anyway,  from  this  it  appears  that  the 
plan  of  the  Water  Committee  is  tl\us  far  satisfactory. 

The  first  annual  report  of  the  local  branch  of  the  Society  for 
Prevention  of  Cruelty  to  Children  has  been  issued.  It  is  a  record 
of  most  satisfactory  work  ;  96  cases  have  been  inquired  into ;  of 
these  62  were  warned,  14  dismissed  after  inquiry,  and  20  prose- 
cuted. In  a  local  case  recently  a  woman  has  been  committed  on 
a  charge  of  manslaughter. 

Instances  of  the  dangers  resulting  from  the  careless  use  of 
paraffin  lamps  are  of  by  no  means  infrequent  occurrence.  Lamp 
throwing  is  a  different  matter.  A  woman,  in  her  anger,  took  up 
a  paraffin  lamp  to  throw  at  a  man,  but  it  exploded,  and  the  con- 
tents went  over  her  own  body.  She  was  admitted  to  the  public 
hospital  with  severe  burns  on  the  arms,  face,  and  chest. 


CORRESPONDENCE. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 
SiK, — Dr.  Outterson  Wood  has  done  good  service  in  sounding 
the  note  of  warning  contained  in  his  letter  under  the  above  head- 
ing. It  is  indeed  most  pernicious  that  such  conduct  should  be 
exhibited  by  the  specially  appointed  justices.  It  is,  however, 
exactly  what  one  would  expect ;  they  dislike  the  duty,  and  many 
of  them  think,  and  think  rightly,  that  the  duty  ought  not  to  have 
been  thrust  upon  them.  I  am  sorry  Dr.  Wood  (who  is  usually  so 
well  informed)  has  fallen  into  an  error  in  one  paragraph.  The 
Act  of  1890  does  not  continue  the  provision  of  the  old  Acts  re- 
quiring two  fresh  medical  certificates  within  seven  daj'S  after  a 
patient's  admission  on  an  urgency  order.  The  simplest  course  to 
pursue  in  such  cases  is  for  one  of  the  medical  men,  in  addition  to 
his  ordinary  certificate,  to  fill  up  another  (which  may  be  an  exact 
copy  with  the  urgency  paragraph  added)  to  sustain  the  urgency 
order.  There  is  nothing  in  the  Act  to  prevent  the  usual  medical 
attendant  signing  the  ordinary  and  the  urgency  medical  certifi- 
cates, and  indeed  it  is  proper  that  he  should  do  so.  The  moral  to 
be  drawn  from  Dr.  Wood's  experience  is  that  English  medical  men 
should  do  as  their  colleagues  do  in  Scotland — send  most  patients  to 
asylums  on  urgency  orders,  and  leave  the  justice's  order  to  be  ob- 
tained afterwards  by  the  relatives  and  the  asylum  authorities, 
who  can  give  full  directions  as  to  the  filling  up  of  the  petition. 
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This  would  also  ensure  the  cases  coining  before  the  justices  acting 
in  the  aiylum   district,  who  would  be  accustomed  to  the  work. 
It  would  be  advisable,  however,  to  have  both  ordinary  medical 
certilicates  filled  up  before  the  patient  is  removed.— I  am,  etc., 
Springfield  House  Asylum.  David  Bowbb,  M.D. 


Sra,— There  ought  surely  to  be  no  diiBculty  as  to  the  meaning 
of  the  words  "  under  proper  care  and  control." 

In  the  course  of  two  or  three  years'  work  as  house-surgeon  in 
hospitals,  it  was  more  than  once  my  misfortune  to  admit  a  luna- 
tic into  a  general  ward,  and  I  know  only  too  well  both  the  effect 
on  the  other  patients  and  the  awful  irritability  caused  in  dementia 
by  the  attentions  of  a  nurse  unskilled  in  that  particular  class  of 
case. 

It  would  be  interesting  to  know  what  Dr.  Snow's  justice  of  the 
peace  would  have  said  from  the  bench  to  a  man  who  had  en- 
gaged a  surgical  instead  of  a  monthly  nurse,  and  had  lost  his  wife 
in  consequence  ? — I  am  etc., 

Bassingboume.  Philip  II.  Kidd,  M.B. 


M.\N.\GEMEXT  OF  IMPACTED  L.\BOL'K. 
Sib, — Dr.  W.  Elliott  Porter  a.sk.<  the  question :  "  Are  Lawson 
Tait's  operations  justifiable?"  and  then  he  says  he  thinks  not,  be- 
cause he  has  had  under  his  c»re  from  other  medical  men  and  in 
his  own  praclicM  several  women  with  contracted  pelves,  and  in 
whom  he  has  brought  on  labour  some  twenty-Sve  or  more  times. 
Sucii  a  conclusion  is  simply  a  specious  misrepresentation  of  what 
I  said.  In  only  one  of  my  cases  was  there  any  choice  between 
induction  of  preaiature  labour,  nnd  the  operation  which  I  per- 
formed in  tha'.  case,  aft'-r  careful  consultation  between  the 
patient's  medical  adviser,  her  busbaud,  and  herself,  the  unanimous 
election  was  that  she  should  have  a  living  child.  She  was  there- 
fore allowed  to  go  on  to  the  full  time,  and  had  the  op.i'ration  suc- 
cessfully performed.  Her  child  is  still  living,  having  grown  a 
fine  healthy  boy,  and  I  think  she  and  her  husband  had  a  perfect 
right  to  choose  between  the  murderous  operation  and  that  which 
gave  both  lives  If  the  patient,  on  the  contrary,  were  to  elect  to 
have  artificial  labour  induced  at  a  time  when  the  child  would  not 
live,  no  one  could  complain  of  the  choice;  but  that  mothers  do 
desire  to  have  living  children  is  conclusively  proved  by  the  fact 
that  at  the  present  moment  I  have  waiting  under  careful  watch- 
ing no  fewer  than  three  cases  who  prefer,  with  full  knowledge  of 
the  facU  and  wi'h  the  perfect  concurrence  of  their  ordinary  medi- 
cal advisers,  to  wait  for  the  performance  of  the  operation,  which 
I  shall  perform  upon  them  in  due  cour.ae.  In  none  of  the  three 
cases  would  it  be  po'Jsible  for  a  living  child  to  be  born. 

A«  for  the  carryiiij,'  out  of  the  sime  proceedini;  for  placenta 
pni'via  in  an  emergency,  the  question  can  only  be  settled  by  an 
accurate  knowledge  of  tlie  mortality  of  this  terrible  complication. 
When  I  repeat  that  I  have  had  the  lamentable  e.vperience  of  an 
association  with  seven  cases  in  which  all  the  patients  have  died, 
1  think  I  am  perfectly  justified  in  voting  for  any  kind  of  change 
of  trnutment  which  will  offer  a  prospect  of  a  modification  of  these 
results. 

Thn  quotation  of  any  number  of  cases  of  women  'vho  have  re- 
peatedly had  premature  labour  brought  on  is  no  arfjument  upon 
the  qui'^tion.  In  these  cases  there  is  a  choice:  the  choice  lies 
with  the  patient;  but  in  cases  which  are  met  with  at  the  full 
time  the  decision  must  lie  between  a  murderou.-<  eviscerating 
operation  and  the  operation  of  removal  of  the  pr.gnant  uterus, 
which  promises  to  have  a  far  lower  mortality.  1  do  not  in  the 
least  d.-gre«"  object  to  any  kind  of  criticisms  of  my  proposal,  but 
these  criticisms  must  be  based  upon  what  I  sny,  and  not  upon 
what  others  imagine  I  say.  Previous  assertions  as  to  the  inac- 
curacy attributed  to  me  concerning  crani'itomy  statistics  have 
bi-en  eflifi.ntly  set  at  rest  by  Ur.  Swayne,  and  the  final  judgment 
of  the  prnf.'BMon  will  not  depi'ud  upon  a  priori  statements,  but 
upon  the  firmer  basis  of  empirical  results. — 1  am,  etc., 
Birmingham.  Lawson  Tatt. 

ALLEnED  INCKE.\SE  OF  CONSUMPTION  I.V  SAN  REMO. 

Sin,— The  statement  has  been  widely  circulated  that  consump- 
tion has  greatly  incri-a-'-ed  amongst  the  native  population  of  San 
Ilemo,  and  this  in  contpquenceof  the  influx  of  consumptives  from 
abroad.  The  purpose  of  my  letter  was  to  elicit  the  ytaol  or  evi- 
dence, especially  statistical,  on  which  the  statement  is  based.  Dr. 
Ruata,  in  his  letter,  does  not  address  himself  to  this  point  at  all. 


■Whatever  may  be  the  reliability  of  the  statistics  of  mortality 
throughout  Italy,  the  facts  as  regards  San  Remo  are  as  1  have 
s'ated.  Some  considerable  time  since  I  was  furnished  with  the 
oflicial  particulars  of  the  deaths  of  1,412  persons,  of  which  208 
related  to  foreigners.  Not  one  of  the  certificates  of  death  was 
signed  other  than  by  the  "  medico-necroscopo, "  nor  can  I  call  to 
mind  a  single  instance  in  which  a  certificate  was  attested  by  the 
medical  man  in  attendance.  In  the  case  of  52  foreigners,  whose 
deaths  were  entered  on  the  register,  there  were  no  corresponding 
certificates  at  all ;  and  I  may  mention  that  during  the  twelve  years 
I  have  practised  in  San  Remo,  I  have  never  been  required  to 
furnish  u  certificate  of  death. 

1  might  enlarge  on  this  subject,  but  that  is  not  my  purpose, 
which  was,  and  is,  to  elicit  the  statistical  or  other  trustworthy 
evidence  on  which  the  alleged  increase  of  consumption  in  San 
Remo  is  based. — 1  am,  etc.. 

Lucerne.  Abthdb  IIill  IIassall. 


THE  SALE  OF  POISONS  TO  IRRESPONSIBLE  PERSONS. 

Sir, — I  wrote  the  Pharmaceutical  Society  concerning  the  above, 
and  received  a  reply  to  the  effect  that  the  Society  would  take 
action  against  any  of  their  members  who  had  infringed  the  Phar- 
macy Act  of  18(U. 

As  the  secretary  had  misunderstood  my  meaning,  the  following 
two  letters  passed  between  us  : 

1.  Copy  of  letter  dated  May  23rd,  1890,  to  Richard  Bremridge, 
Esq. 

DiTAR  Sir,— There  lias  been  no  intrinRement  o(  the  provisions  of  the  Phiir- 
macv  Act  of  isas. 

jut  H  piitii-iit,  of  mine  has  l>een  able  to  obtain,  ilnce  July  last  (1689),  about 
£20  wortli  of  (ipium  and  morpiiiue  from  three  chemists. 

Now,  what  I  want  to  know  is.  whether  your  Society  Is  wttllnf;  to  help  on 
any  movement  fur  putting;  tne  sale  of  opiurii  in  sncli  I;irge  qn.-intities  to  irres- 
ponsible persons  under  stringent  restrictions?  Surely  tliat  one  jH-rson  e.'in 
lejially  be  supplied  witli  JC2J  worth  of  a  poisonous  remedy  points  to  tl»e  useless- 
ness  of  the  Act  in  its  present  form. 

I  am  Uvint;  the  matter  btfore  tlie  British  Medical  Association  with  a  view 
to  Kettin^  U  pliiced  in  hands  which  cjtu  procure  lef^islation  on  the  suliject.— I 
remain,  very  faithfully  yours,  Kdward  H.  Uvax-Tknison. 

2.  Copy  of  letter  dated  Moy  27th,  1890,  to  Edward  U.  Ryan- 
Tenison,  Esq. 

1)f\k  Sir.— In  replv  to  vonr  inquiry.  I  have  every  reason  to  believe  that 
the  Swiety  wimld  (jive  due  consideration  to  any  reasonable  pmposition  for  tli9 
amendment  of  the  law  as  to  the  sale  of  poisons.— I  am,  yours  faithfidlv. 

ihrllARD  UKK.MKIDnr. 

It  is  therefore  plain  that  the  Pharmaceutical  Society  are  willing 
to  help  forward  any  remedial  legislation  on  the  above  point. — 
Yours,  etc., 

Uexhill-on-Sea.  Edward  H.  Ryan-Tknison. 


A  DISCLAIMER. 

Sir, — My  attention  has  been  called  to  a  pamphlet  entitled  "  The 
Successful  Treatment  of  Leprosy,  by  P.  G.  I'nna;  with  Note,8  by 
J.  L.  Milton,"  etc.  I  desire  to  have  it  understood  that  I  know 
nothing  whatever  of  this  publication,  and  that  the  use  of  my  name 
on  its  title  page  is  wholly  unauthorised  and  unwarranted. — I  am, 
etc., 

Hamburg.  P.  G.  Unna. 

THE   DISCUSSION   AT   THE  MEDICAL  SOCIETY   ON 
ABDOMINAL   SURGERY. 

Sir, — I  think  Mr.  Nairne  is  hardl}-  fair  in  accusing  the  general 
surgeons  of  attacking  the  specialists  ;  they  hove  merely  been  de- 
fending themselves  from  the  attack  which  Mr.  Lawson  Tait  1h<1 
against  them,  and  have  carefully  avoided  wounding  their  ad- 
versaries. 

No  doubt,  as  he  says,  it  is  better  to  be  quite  elTlcient  in  one 
trade  than  "Jack  of  all  and  master  of  none  ; "  but  it  is  better  to 
be  master  of  all  a  trade  than  a  foreman  in  one  of  its  branches  only. 

When  your  correspondents  place  the  specialist's  skill  in<liagnosi» 
and  treatment  so  far  above  that  of  the  general  surgeon,  th»y  lorget 
that  there  are  two  sort.s  of  specialibUs— the  one,  most  eminent 
and  necessary,  that  conies  by  a  gradunl  but  natural  process  of 
of  evolution  from  the  best  of  the  general  practitioner*;  the  other, 
the  artificial  specialist,  who  is  so  either  because  he  i*  not  a  good 
enough  man  for  a  general  practitioner,  or  thinks  himself  wosted 
as  such.  One  of  this  class  probably  could  not,  as  -Mr,  Lawson 
Tait  would  put  it,  make  both  an  anchor  and  a  hair  spring  for  a 
watch— a  feat  that  any  good  engineer  would  bo  quite  capable  of 
performing ;  though  no  doubt  the  man  who  had  made  nothing  but 


June  7,  1890.] 


THE  BMITISH  MEDICAL  JOURNAL. 


1333 


hair  springs,  being  ignorant  of  tbe  broad  principles  by  ■which  he  did 
80,  would  not  be  able  to  forge  au  anchor. 

A  general  surgeon  is  like  the  Nasmyth  hammer  that  can  as 
easily  forge  the  armour  plate  of  a  ship  as  it  can  crack  a  nut,  and 
he  may,  like  the  hammer,  by  force  of  circumstances,  have  in  time 
to  devote  himself  more  or  less  exclusively  to  one  class  of  work  ; 
then  he  becomes  a  specialist  of  the  first  class.  The  great  laws  of 
surgery  have  not  been  brought  to  light  by  specialists,  but  general 
practitioners  of  that  art;  but,  according  to  Mr.  Lawson  Tait,  there 
would  and  should  be  no  such  men,  for  every  patient,  having  the 
best  done  for  himself,  vrould  go  to  the  specialist  for  that  particu- 
lar part  of  his  terribly  differentiated  organism  which  troubled 
him ;  and  there  is  now  hardly  any  part  which  has  not  some  para- 
sitic specialist  peculiar  to  it. — I  am,  etc., 

Freshford.  Chas.  E.  S.  Flemming. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  AID  SOCIETIES. 

Physician  .vhu  Surgeon, — We  cannot  say  there  is  anything  unprofessional 
in  the  acceptance  of  such  an  appointment  as  our  correspondent  refers  to  ;  at 
the  same  time,  we  think  there  are  many  medical  men  who  would  hesitate 
before  doing  so.  as,  to  mention  no  other  reason,  the  scale  of  fees  it  pays  to  its 
medical  officers  cannot  be  said  to  enhance  the  dignity  of  the  profession.  As 
an  opening  to  practice,  it  would  depend  upon  the  character  of  the  town 
and  the  number  of  medical  men  practising  there,  and  the  appointment  in 
question  could  only  be  an  introduction  to  the  lowest  class  of  practice,  while 
it  would  certainly  render  our  correspondent,  to  say  the  least,  very  unpopular 
with  his  brother  practitioners  in  that  locality,  as  it  is  most  likely  that  this 
society  is  only  advertising  for  a  medical  man  because  none  of  the  local  prac- 
titioners will  accept  the  appointment. 


BOAKDBR  OR  PATIENT? 
Query  writes :  A  gentleman  has  a  sister  who  is  a  widow  and  has  one  child,  and 
is  possessed  of  independent  means ;  she  is  insane,  but  not  violent  or  dan- 
gerous to  others.  He  wants  to  place  her  (with  a  nurse  to  look  alter  her)  in 
tlie  house  of  a  lady  who  has  furnished  apartments,  with  board,  etc.,  to  let, 
but  does  not  want  to  have  her  certified  or  to  take  any  legal  steps.  Can  the 
lady  who  has  the  apartments  receive  her  into  her  house  under  these  circum- 
stances without  incurring  any  legal  responsibility  ?  She  has  not,  of  course, 
any  licence  from  the  Commissioners  of  Lunacy  for  the  reception  of  insane 
persons. 

"■jt*  No ;  she  cannot  be  legally  received  and  detained  in  the  manner  men- 
tioned.   Liability  to  prosecution  for  misdemeanour  would  be  incurred. 


THE  CARRIAGE  TAX. 

A.  K.  would  be  glad  to  know  if  he  be  liable  for  a  second  tax.     His  gig  having 

broken  down,   he  took  another  one  of    his  own  until  the  first  one  came 

from  tbe  coachbuilder.    The  spare  one  was  never  out  until  the  other  broke 

down. 

***•'  It  would  appear  that  there  is  nothing  in  the  Inland  Revenue  Acts  to 
exempt  "  A.  K."  from  liability  to  pay  the  tax  claimed  in  respect  of  the 
carriage  temporarily  brought  into  use,  and  we  are  advised  that  the  autho- 
rities can  require  him  to  pay. 


UNQUALIFIED  PRACTICE. 
Mr.  VV.  W.  Marks  appeared  last  week  before  Mr.  RaflBes,  at  the  Liverpool  City 
Police  Court,  to  support  a  charge  against  Richard  Jones  Owen,  formerly 
practising  as  a  physician  and  surgeon  in  Farnworth  Street,  Kensington,  of 
having  committed  wilful  and  corrupt  perjury  by  falsely  alleging  himself  to 
be  a  duly  qualitied  practitioner.  Owen,  who  had  entrusted  his  defence  to 
Mr.  Quilliara,  had  been  twice  before  the  court  and  remanded,  on  the  last 
occasion  being  admitted  to  bail,  himself  in  £50  and  two  sureties  in  £20  each. 
On  his  name  being  called  in  court  yesterday  he  failed  to  respond,  and  Mr. 
Marks  said  he  hart  heard  that  Owen  had  absconded.  One  of  his  sureties, 
Henry  Humphreys,  Farnworth  Street,  in  reply  to  an  inquiry  from  the  Bench, 
said  he  did  not  know  where  Owen  was  at  present.  He  had  sought  for  him 
but  could  not  lind  him.  On  the  application  of  Mr.  Marks,  the  recognisances 
were  estreated  and  a  warrant  was  issued  for  Owen's  appreht 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AN  ARMY  MEDICAL  GRIEVANCE. 
A  STBONG  feeling  exists  in  the  Army  Medical  Department  that 
those  officers  who  failed  to  pass  the  examination  for  promotion 
from  the  rank  of  surgeon-major,  and  who  subsequently  qualified 
by  taking  the  diploma  of  F.R.CS.,  should  be  placed  in  their  proper 
position  of  seniority  on  the  brigade-surgeon's  list.  We  can  best 
illustrate  the  nature  of  the  grievance  by  quoting  a  particular  case. 
A  surgeon-major  of  long  standing  and  good  service  fails  to  pass 
the  literary  test.  Four  years  later  a  new  regulation  is  framed, 
which  allows  him  to  produce  an  alternative  Fellowship  qualifica- 
tion, and,  having  obtained  this,  he  is  at  once  promoted  to  brigade- 
surgeon's  rank.     But  during  these  four  years  of  supersession 


juniors  have  jumped  over  his  head,  younger  officers  have  become 
deputy  surgeons-general,  and  he  finds  himself  forty-four  places 
lower  down  than  he  would  have  been  had  good  fortune  enabled 
him  to  satisfy  the  requirements  of  the  examining  board.  This 
is  quite  hard  enough ;  but  Mr.  Stanhope's  recent  decision  makes 
the  claim  to  equitable  treatment  far  stronger.  For,  in  accordance 
with  tbe  recommendations  of  Lord  Camperdown's  Commi^.tee,  it 
has  now  been  decided  to  abolish  the  promotion  examination  ;  and 
this  unfortunate  gentleman  has,  therefore,  been  condemned  to 
lose  four  years'  seniority  for  failing  to  undergo  a  test  which  has 
now  been  condemned  as  useless  and  unnece.ssary.  In  every  other 
respect  he  is  fully  qualified  to  occupy  the  position  which  he  now 
holds,  and  the  punishment  of  hia  former  failure  is  out  of  all  pro- 
portion to  the  offence.  The  Broad  Arrow  lately  did  good  service 
by  directing  public  attention  to  this  question,  and  we  have  re- 
ceived letters  which  have  convinced  us  that  the  criticisms  of  our 
contemporary  were  well  found.  Five  or  six  officers  in  all  are  suf- 
fering from  the  decision  of  the  authorities ;  and  in  tbe  case  of  one 
or  two  of  them,  the  altered  place  on  the  list  which  they  are  com- 
pelled to  occupy  effectually  bars  the  way  to  future  promotion. 
Simple  justice  requires  that  they  should  not  be  made  the  victims 
of  red  tape  regulation,  and  suffer  professional  ruin  because  they 
did  not  succeed  in  doing  a  thing  which  never  was  a  real  test  of 
efficiency,  and  which  has  since  been  condemned  by  its  own 
sponsors. 

It  will  do  little  or  no  harm  to  anyone  else  if  these  officers  ob- 
tain the  seniority  which  in  equity  belongs  to  them,  and  we  hope 
that  their  grievance  will  not  be  forgotten  when  the  medical  vote 
comes  up  for  discussion  in  the  House  of  Commons. 


INDIAN  MEDICAL  SERVICE. 
Bengal  Medical  Service  writes  :  As  an  examination  for  twelve  appoint- 
ments in  tlie  Indian  Medical  Service isadvertised.  I  thinlt  it  is  only  fair  to  lay 
the  following  facts  before  intending  candidates  for  commission,  so  that  they 
may  know  what  to  expect  on  arriving  in  India.  These  points  are  not  men- 
tioned in  the  "  information  "  supplied  by  the  India  Office. 

Burgeons  on  first  arrival  are  "  attached  "  to  regiments,  that  is,  they  serve 
under  a  senior  medical  officer  and  get  317  rupees  and  8  annas  per  mensem. 
They  hold  the  "relative  rank"  of  captain,  and  are  under  the  same  rules  as 
the  "  staff  corps  "  ;  but  a  lieutenant  in  that  corps,  or  even  a  probationer  hav- 
ing a  lieutenant's  rank,  draws  more  pay  than  317  rupees  8  annas.  After 
being  "  attached "  he  is  put  in  officiating  medical  charge  of  a  regiment 
This  means  386  rupees  and  10  annai  per  mensem.  However  far  oft  the  regi- 
ment may  be  from  the  place  in  which  he  first  was,  the  surgeon  must  pay  his 
own  travelling  expenses,  which  in  India  are  very  high.  He  is  not  told  how 
long  he  is  likely  to  be  in  one  place,  but  maj^  suddenly  receive  orders  to  go 
elsewhere  at  any  time.  For  fully  three  years,  as  I  know  from  personal  ex- 
perience, he  will  be  in  a  constant  state  of  uncertainty,  not  knowing  how  long 
he  may  be  in  anv  given  place,  but  being  transferred  from  regiment  to  regi- 
ment without  tlie  least  w.arning  in  most  cases.  'While  going  from  place  to 
place  his  pay  drops  to  317  rupees  and  8  annas,  the  3S6  being  drawn  the 
day  after  taking  over  officiating  charge.  The  rule  being  that  when  going  to 
higher  pay  the  surgeon  must  travel  at  his  own  expense,  care  is  usually  taken 
that  one  regimental  charge  is  handed  over  (and  the  pay  dropped  to  31 7  rupees) 
before  orders  are  received  to  take  another  officiating  appointment ;  so  that  it 
is  evident  one  has  to  incur  additional  expenses  when  drawing  less  pay. 

If  officers  are  married,  they  have  to  pay  for  tlieir  wives'  travelling  expenses, 
except  when  not  going  to  liigher  pay.  As  this  exception  practically  never 
holds  good,  the  coat  necessarily  is  considerable.  I  have  known  five  transfers 
in  one  year,  and  this  is  by  no  means  uncommon.  Quarters  are  never  pro- 
\Uied.  so  that  the  surgeon,  on  arrival  at  a  new  place,  may  have  great  diffi- 
culty in  finding  accommodation.  Apartments  at  a  mess  may  be  available  ; 
not  always.  Married  officers  are  often  greatly  inconvenienced,  having  lite- 
rally no  iiouse  or  accommodation  available,  and  are  frequently  dependent  on 
strangers,  whose  assistance  is  not  invariably  given  willingly.  The  excuse  is 
that  the  medical  officer  is  so  constantly  being  changed,  that  they  do  not 
know  what  to  do.  The  regiment  with  which  I  am  at  present  has  had  eight 
others  in  medical  charge  during  twelve  months  past;  I  am  the  ninth. 
Married  men  take  a  house,  hire  furniture,  and  think  to  settle  down,  but  may 
be  sudflenly  sent  off.  and  then  the  whole  process  of  moving  and  gi\ing  up 
house  has  to  be  gone  over  again.  The  authorities  seldom  or  never  give  any 
information  as  to  where  one  has  to  go,  the  usual  order  being  to  report  arrival 
at  the  headquarters  of  a  district,  and  there  await  further  orders.  In  eonse- 
;nce.  luggage,  etc.,  canuut  be  sent  ( 


in  adva 
uuld  easily  be  avoided. 
Being  "regimental."  unlike  the  Medical  Staff. 


These  inconveniences 


e  to  subscribe  to  the 

,  to  the' band,  and  to  various  other  funds,  which  the  members  of  the 

sister  service  have  not  to  do.  Yet  the  permanent  "  combatant "  officers  say 
we  "  do  not  belong  to  the  regiment."  and  even  to  the  permanent  medical 
officer  are  sometimes  distant  because  he  "does  not  belong  to  them."  The 
question  was  put  to  the  commanding  officers  as  a  body  whether  they  desired 
the  Service  to  be  non-regimental  (like  the  "  Staff  "),  but  they  objected. 

A  surgeon  gets  a  "  permanent  regiment  "  after  atout  three  years  of  moving 
about.  In  former  times,  he  was  appointed  at  once  to  his  regiment  on  coming 
out.  but  that  rule  is  completely  altered.  Most  officers  put  their  names  down 
for  the  "civil  side,"  that  is.  for  employment  as  civil  surgeons  in  charge  of 
towns.  Then  they  are  entitled  to  private  practice,  and  gain  much  wider  ex- 
perience in  all  branches  of  the  profession  than  could  be  possible  when  with  a 
regiment.  Civil  appointments,  however,  are  not  obtainable  under  two  years 
of  military  service  according  to  the  rules.  In  reality,  three  or  four  years 
must  be  spent  before  one  gets  them. 

With  regard  to  subscriptions,  we  pay  them  at  the  same  rate  as  captains  do  ; 
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but  this  ftpfni?  absurd  when  our  pav  on  jotnini;  is  b^Iow  that  of  a  Ueut«nant. 
New  arriwilft  utten  express  rr^ret  at  not  l:uowint:  wluit  thoy  bad  to  expect ; 
Ulil  I  hope  that  you  will  kiii.lly  make  thi-  alwve  fads  known  for  the  guKl- 
ance  of  tuoie  who  intend  fjnin^'up  for  the  examination  in  August. 


A    ROVAL    MEDICAL    CORPS. 

M.S.  writes:  All  now  agree  that  the  Medical  Department  must  be  counted  a 

corps,  on  lines  Aimilar  to  the   Uoyal  Engineers,  with  suljstantive  rank,  but 

limtteii  powers  of  command.     This  can  only  lie  attained  bv  :  1.  Pressure  from 

fheM-hiiolB.     2.  Parllameiitarv  Influence.     The  following  U  suggested  : 

1.  Maintain  the  Medical  StafI  Defence  Union  under  auspices  of  British 
Meitical  Association. 

2.  .\  Central  Commillee  of  retired  niediuil  ofBeers  to  be  appolnteil. 

-T  OtTirers  on  full  pay  at  home  and  abroad  to  collect  stibseriptions  limited 
to  £1  per  annum,  and  forwani  to  Central  Committee. 

4.  Brief  statements  of  the  questions  at  issue  to  b«  priuted  and  forwarded  to 
Members  of  Parliament. 

'*  Fuller  statements  to  be  circulated  amongst  members  of  the  Association, 
with  a  request  that  they  would  use  all  their  political  Interest  to  attain  the 
desire^i  ends. 

6.  The  echcx)l3  of  the  I'nited  Kingdom  to  beinforme*!  by  priuted  notices  of 
the  importance  of  the  qne.stion  at  issue,  and  the  absolute  necessity  of  candi- 
dates not  coming  forward,  reasons  twing  given  why  thev  should  not  join  the 
service  under  existing  conditions. 

This  is  all-important.  Close  the  supply  for  even  two  years  and  the  .luthori- 
lles  must  give  way  :  but  if  the  suppU  cannot  be  entirely  cut  eft,  tlie  idea  must 
lie  almndoned.  A  supfily  of  an  Inferior  class,  socially  and  profepsioiinlly.  Is 
just  what  the  authorities  woidd  weliome.  as  giving  them  just  grounds  for 
refusing  the  claims  of  medical  officers.  Systematic  organisation  is  now  re- 
quire<l ;  who  will  come  forward  aud  undertake  it  ? 


The  service* of  Surgeon  J.  L.  T.  Joites.  M.B..  Bombay  Bstablishmeut ,  are  placed 


•  Civil  I). 


ei.t. 


JUSKKHISM.  [ 

OBSmiTKR  writes  :  There  are  many  things  connected  with  the  German  system  \ 

of  government  with  which  we  cannot  be  enamoured,  but  there  Is  one  which  j 

most  |>ersons  can  admire— the  will  and  ability  of  the  German  Kmperor  to  I 

army.     What  an  a<fvi\ntage  it  would  be  if  some 


sit  on 


!  in  high  authority  iu  England  could  "sit  otl' 


lilitarv  Junkers. 


PUPILS  AT  THK  KOYAL  SCHOOL  FOE  DAUQHTBRS  OF  OFFICF,RS. 
M.D.  points  out  that  in  the  returns  from  this  school  is  a  table.  "  iiank  of 
Parents  of  the  Pupils."  in  which  medical  officers  are  placed  last  of  all.  under 
paymasters,  quartermanters.  commlsBaries,  riding  masteis,  veterinary  sur- 
geons, and  chaplains.  This  clearly  shows  that,  in  the  opinion  of  the"  func- 
tionaries who  compile  the  table,  medical  officers  have  no  rank  at  all,  or  at  all 
events,  are  inferior  to  every  other  grade  in  the  army.  This  will  please  "  my 
militAry  advisers  I " 


THH  NAVY. 


Tbk  following  appointments  have  been  made  at  the  Admiralty:  Joint  LXM- 
iiKBT,  Fleet  Surgeon,  to  the  Ttimar.  May  l'7th  :  Jamm  L.  Smith,  Surgeon,  to 
the  Humbrri.  May  27th:  Ropert  W.  Bini>in,i-H.  Staff  Surgeon,  to  the  AnisU 
aiKt.  t«mi)ur»rily,  Mav  2<ith  ;  Phillip  N.  Rikdall,  Surgeon,  to  the  Chatham 
Hnspltal.  May  .3ulh  ;  Oeohhk  O.  Borrett,  Surgeon,  to  the  Duke  af  Wrthngtm, 
wldltional,  May  .loth;  Hekrv  T.  Kelsali.,  Surgeon,  to  t  he />niinc;W.'.  addi- 
tional. May  ;i'ith  ;  Walter  H,  S.  Stalkartt,  Surgeon,  to  the  Viiiil.  a.lditlonal 
May  :i«lh  ;  GEORrjE  A.  S.  Bell,  Surgeon,  to  the  WMfirr.  additional.  May  30th  ; 
.foiiN  A.  Keohh.  Surgeon,  to  the  ExctlU-nt,  additional,  June  Ith  :  Richard 
BiKUARD  snd  EnwARii  CiEiEV,  Surgeons,  to  Plymouf  li  Hospital,  May  30th  • 
William  W.  Jacohs,  Surgeon,  to  the  WiMfirr,  Juno  Ith, 


MEDICAL  STAFF, 
Bkigade-Sl'Rueo!!  James  Fomues  Bkattie,  M,D.,  has  gone  on  retired  pay. 
His  commissions  are  dated  :  Assistjuit  Surgeon,  September  30th,  IsM  :  Surgeon 
March  1st,  IHTS;  Surgeon- Major,  April  i'8th,  l.STii :  and  Brigade  Sur«eon,  Juno 
■-'■ih.  ISO*,  He  served  iu  the  Ashantl  war  in  1873-74  lnie<lab;  in  the  Afghan 
WAr  in  187H(io,  including  the  delence  of  Candahar  (medal) ;  and  in  the  Egyptian 
war  of  l.Hsa.  d;irliig  which  he  wa«  present  at  the  battle  of  Tel-el-Kehir  (medal 
with  cusp  jind  Egyptian  bron/e  star). 

Surgeon  .s.  O.  .SrUAHT  has  been  po.ted  lo  the  Cambridge  Hospital.  Alder- 
►  hot.  (orduty.  aud  has  bseri  succeeded  in  the  medical  charge  of  the  and  In- 
f.intry  I)(lga.le  at  Aldershol  by  .Surgeon-Major  O.  R.  Rae.  Surijeon-Major  A.  H. 
A»Tlii».ilsz.  .M.B..  taking  Surgeon-Major  Hac's  position  as  .Vfedical  Officer  to 
the  thini  station  hospital  at  Aldershot. 

8urge.ui  Major  W.  li.  llloRiis.v,  ranking  as  Lleutenant^Colonel.  is  promoted 
lo  be  Brigad.-Surgeon,  m<v  K,  W.  Berkeley,  retired;  dated  .May  0th,  loBO. 
llrigudeSurgion  Kionlau  s  previous  commissions  are  dated  :  Assistant-Surgeon. 
Sei.le.i,ber:uilh,  Iwu  ;  Surgcui,  .March  1st,  1«73  ;  and  Surgeon-Major.  Soptem- 
Iwr.nrib,  !»,«.  lie  served  In  the  Egvptian  war  ol  188a  (modal  and  Khedive's 
Start,  and  iu  the  Soudan  campaign  iu  \iiib  (clasp), 

INDIAN  MKDIUAL  SBRVIOB. 
Dn-iTTY  StiROEOx-OKXERAL  AV.  F.  Dk  Faukck,  .M.D..  Mmlnis  BsUbllshment. 
U  appointed  SurgconOeneral  with  the  Government  of  Madras.  He  entered  the 
serilce  a.  Assist  ant-Surgeon  January  I'Ulh,  1.-.-.7,  and  rose  to  Deputv-Suriieon 
Ocncrnl  March  li-lh.  UM.  He  was  Iu  the  Kastern  ™m|uilgn  In  ln,M.,v-i  includ- 
ing the  il.g..  of  .Selnstopol  an.l  the  assault  <m  the  Redan  (ni.-.lal  with  clasii)  an.l 
In  the  Indian  Mutiny  campaign  in  1H.17  ,'>x  imedal).  It  will  lie  remimhercd'thal 
Deputy  SurgeonOeneral  Otmnelly  was  recently  appointed  lo  the  iiosi  now 
glTen  to  Burgeon-General  De  Fabeck,  but  that  the  Government  of  liulla  refused 
It*  sanct  ion  lui  account  of  age.  Dr.  Donnelly  l)elug  In  his  «i)th  year.  Dr.  Ue  Fabeck 

^  List  month. 

n  A.  S    FAiiLK.tKR,   K.H.C.S.,   Ilomlwv  KsUblishni 

l«th 

durti 

denry  Siirgwin  at  HvdenUi 

Brlga-l-iurgeon  H.  Okihith,  Ma.lni,  KslaWlshment.  has  rellr«l  from  the 
service  on  a  pension  nl  i;;(«)  per  annum,  Irom  April  .Tiitli,  He  rnlered  as 
^JII"*u'    .'"■'"^"     "'*'  ^'"''   "^''-  »"•'  "*"  '"  Brigade  Surgeon  March  a«th, 


Surgeon  B.  B.  GRAVKo<tT.  BomUy  Establisimieiit.  m -aicil  offictr  :i4th  N&tire 
Infantry,  and  ActiiiK  Sf.Tttarj*  to  tht-  Siir^<<'n-Gfi;eral  with  the  Govprnm^nt 
of  Bombay,  is  appoint  ;d  to  the  medical  char;;o  of  the  10th  Light  Inf&ntry,  vuw 
Surgeon  A.  C.  ThompAon.  dead. 

Surgeon  M.  B.  BHA<iA^ZA,  Bombay  Establishment,  officiating  in  medical 
charge  of  l>ltli  Xalive  Infantry,  is  confirmed  in  that  appointment,  vice  Surgeon 
Grayfoot.  transferred  to  the  10th  Light  Infantry. 

The  undermentioned  officers  have  leave  of  absence  as  specified:  Brigade- 
Surgeon  A.  UA.I1IIV,  M.D..  Bomtmv  Bstabliehment.  fur  one  year  on  medical  cer- 
tificate ;  Surge«ii-Miijor  G.  H.  Peevoh.  Bi-npil  KstAbllshmeDt.  \n  medical 
charge  of  the  lal  Biittallon  4tli  Goorkha  Kcgiment.  for  one  year;  Snrg«H)n- 
Idajor  G.  Griffith,  liengal  Establishment,  Ueputv  Sanitarv "Commissioner, 
North-West  Provinces  iind  Oude.  for  owe  >e»r  and  IbO  days  on  privjile  affairs  ; 
Surgcon-Maj.tr  W.  H.  Thokshili.,  M.D..  Miidras  Kstablialuiient,  medical  officer 
27th  Native  Infantry,  for  one  year;  Stirgeiin-Mftjor  J.  Lxkcasteb.  M.B., 
Madras  Ketublishment,  District  Sui^eon  at  Vallore.  for  eighteen  months  oa 
private  affairs. 

It  is  reported  from  India  that  orders  regarding  tlie  redistribution  of  the 
military  medical  administrative  staff  there,  and  including  all  subsidiary  modi- 
fications of  existing  arrangements  necessit;:ted  thereby,  are  about  to  be  Issued, 
applicable  to  the  three  Presidencies. 

THB  VOLUNTKKHS. 
Thk  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified:  Davii>  Kick.  Ist  Worcaster  Aitillcry  ;  Joseph  Gkokok  McCans.  .''vih 
Volunteer  Battaiiou  KiugH  Liverpool  Kegiment  (Ijtte  tbf  18th  LJincashlro) ; 
Oeoroe  Arthi'K  Bkow.v.  ynd  Volunteer  Battalion  South  Wales  Borderers  <Ut« 
the  Ist  Monmoiitln:  Kuward  Kllis.  1st  Volumeer  Battalion  Uuke  of  Welling- 
ton's West  Kidinff  Uegiment  (Lite  thi-  4th  We*t  Hiding  of  Yorkshire). 

Surgeons  K.  ML^\KO.  M.D.,  and  W.  Wilsum.  1st  Volunteer  Battalion  Itoyal 
Scots  Fusiliers  (late  the  Ist  Ayrshire),  arc  prom>ft4^-d  to  be  Surgeons- Major, 
ranking  as  MajorR  ;  and  Surgeon  A.  Blair,  of  the  same  battalion,  is  promoted 
to  be  Surgeon-Ma  ior,  nnking  as  Lieut«nant-Colonel. 

Surgeon  H.  J.  Joulnson,  London  Division  of  the  Volunteer  Medical  Staff,  has 
resigned  his  commission,  which  was  dated  May  .Sth.  18^8. 

Mr.  UavidWallack,  M.B.,  is  appoints!  Ac^ingSur^eiin  (supemumerarr)  to 
the  Edinburgh  Division  of  the  Volunteer  Medical  Staff  Corps. 

Brigade-Surgeon  J.  L.  W.  Ward,  of  the  Severn  Brigade  Infantry  Volunteers, 
has  resigned  his  appointment,  on  which  he  entered  on  February  8th  last. 

UNIVERSITIES  AND  COLLEGES, 

I  XIVERSITV  OV  OXrOKD. 
The  lionorary  degroe  of  D.C.L.  will  be  conferred,  at  the  coming 
Encienia,  upon  Sir  W.  Turner,  Profes.sor  of  Anfitomy  at  Kdinburgb. 

Wauham  CoLLEciK.— There  will  be  nn  election  to  four  scholarships  on  De- 
cember 6th,  \SWi,  Candidates  must  not  have  exceeded  19  years  4'f  age 
on  December  tit h.  The  value  of  the  scholarships  is  i.'^0  a  year,  iucinsive  of 
rooms  and  of  all  allowances.  They  are  tenable  in  the  first  instance  lor  two 
years,  but  in  the  case  of  all  scholars  whose  coiuiuct  and  Industry  are  satis- 
factory this  term  will  be  prolonged  to  four  years,  to  which  for  special  re:LSons 
a  fifth  may  be  iidded.  In  the  election  to  one  of  (he  exhibitions,  [irefrrence 
will  be  given  lo  any  candldale  who  shall  underlake  to  read  for  lionuurs  in 
natural  science  from  the  time  of  bis  admission  into  college,  aud  to  pruceeil  to 
a  degree  in  medicine  in  the  University  of  Oxford.  Candidates  are  requesleil 
to  call  on  the  Warden  on  Wednes'lav,  November  l'''.th.  nt  ,s  ivm.,  bringing 
testimonials  of  gitod  conduct  and  certificates  ot  date  ol  btrlh.  The  exnmina. 
tion  will  begin  on  Thursday,  Kovember  27th,  at  \>.Sa  x.ii.,  and  will  |.robably 
occupy  four  days  and  a  half. 

IJXIVBRSITY  OP  LO.N'DON, 

M.B.  KSAMINATION. — At  the  May  examination  the  following 
candidates  were  examined  and  approred : 

/•irsl  Wiemoii.— B.  R.  C.  liarle.  L'nuvrsitv  College;  )l.  M.  Evans.  Univer- 
sity College :  J.  Mel).  Gill.  Guv's  Hospital:  II.  II.  Itorden.  University 
College;  a.  H.  Jones,  St.  Thomiss  Hosi.ilnl:  It.  K.  Lont,  B.Sc.  Owens 
College  and  .Manchester  Koval  Infirmrirv;  K.  tf.  Pasmore,  University 
College;  K.  N.  lleichardt,  St." Bartholomew's  Hospital. 

Hcamd  /)ivi.<ion  — M.  Ilannister.  Owens  College  and  Manchester  Ro\-»l  Infir- 
mary ;  H.  J.  niaeklor.  Ouv's  Hospital ;  1,.  T.  K.  Bnelt.  King's' College; 
8.  Bueno  do  Mesquita,  Uu'v's  Hospital  ;  \.  H.  Davis,  St.  Bartholomew's 
Hospital :  A.  C.  Krames,  St.  Bartlioh.mew's  HospllAl ;  I,.  K.  Hill.  Unlvel- 
slty  College;  T.  W.  Hinds.  University  College;  K.  Mel^n-n.  St.  Bar- 
tholomew's Hospltjil;  B.  A.  Sadler,  Queen's  College,  Birmingham  '  U. 
8hkw,  Westminster  UospiUI. 


iirg.«.n  \.H.  KAiil.K.tKii,  K.H.C.S.,  Ilomluiv  KsUblishment.  medical  olTiier 
h  .N,iilve  Infantry.  Is  reappointed  o(Hclatlng  Agency  Surgeon  at  Ulwur 
Hng  such  lime  a.  Surgeon  A.  W.  1).  Leaky.  K.R.O.S.,  may  nfllclato  as  Hesl- 


Th^ 


l/oa 


he  servlee.  nl  T.  W.  Stpwaiit,  M.idra.  U>l«l.ll.hment.  are  plaeed  ut  the  dls 
sJ  ol  Iha  l>t>riranieat  ol  IndU  In  tho  Home  Uenwlnifnl . 


SOCIKTy    OK    Al'OTHKOABIKS    OK  LONDOK. — Mfty,    18U0.       Pass- 
list.    The  fiillowiin;  passed  the  ^xnmin>itiun  in  Surgery: 
IMen.  W.  A.,  King's  College  Hirrl.on,  A.  T..  Onv  s  llosplul 

lilam,   W.   H.,   K.H.C.S.Kng.,   Charing     llor.man.  W.  H,  Uidversllv  College 

Cross  Hospital  I.athburv.  V.  R..  London  llmpllal 

Parqiiharson,  W.  n.  It.,  St.  Mary's  Hos-    Naden.  t>.  T..  Queen's  Collegn,  Bir- 

pital  mingham 

Hardv.  K.  W..  St.  B.irlholoinew's   Hos-    O'Suliiian.  C.  London  HospILd 

pltjil  Spi'ilee.  ».  n..  London  Hospital 

The  follo\yint;  piLigod  the  Examination  in  .Medicine,  Forensic 
Medicine,  and  Midwiforv: 
flmhier.  L.  O..  M.K.C.S.Kng.,  Crvlon    H-Mv.    F     W..    a\.    Birlholomew't 

Medical  College  an.l   Middlesex  bos-       ilospllal 

piUl  John.  IL  W..  Ouy's  HoeplUI 

Coh>-n.  I.Cliarlntr  Cn.ss  Hosplt.Al  Spence,  D.  D  .  Loiidm  Ho»n;tal 

Elam.  W.  II..  I'.n  C  S  Wng  .  Le.-ds  and 

Cliarlng  Ur»>  Hospital 
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The  following  passed  in  Medicine  and  Forensic  Medicine: 
Oackl,  N.  P.,  Guys  Hospital  Parker.  G.  H.  W.,  Cambridge  Univer- 

sity and  St.  Tlioraas's  Hospital 

The  following  passed  in  Forensic  Medicine : 

Bate,  G.  II.,  London  Hospital 

The  following  passed  in  Forensic  iledicine  and  Midwifery  : 
De  Kretser.  K.  C,  L.M.ci.,  Ceylon  Medical  College 

The  following  passed  in  Midwifery  : 
Bentley.  W.   L.,   Owens  College,   Man-    Guinand,  P.,  University  College 

Chester 

The  following  gentlemen  having  passed  the  Qualifying  Examina- 
tion in  Medicine,  Surgery,  and  Midwifery,  have  received  certiti- 
cates  entitling  them  to  practise  in  the  same,  and  have  been  ad- 
mitted as  Licntiates  of  the  Society: 

Messrs.  Bate.  Bentley,  Cohen,  De  Kretser,  Elam,  Guinand,  Hardy,  Harrison, 
Horsman,  Lathbury,  Parker,  Spence. 


Faculty  of  Physicians  and  Surgeons  op  Glasgow. — At 
trie  meeting  of  the  Faculty  held  on  June  2nd,  Mr.  Joseph  Peake, 
Ij.F.P.S.G.,  having  passed  the  noce.ssary  examination,  was  ad- 
r.:itted  a  Fellow. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS'S.— Monday,  June  2nd. 
Lp-pes  in  Jamfiica.—Mr.  Goukley  asked  the  Under-Secretary  of  State  for  the 
Colonies  whether  he  was  aware  that  in  the  island  of  Jamaica  there  was  a  con- 
siderable popvilation  of  lepers,  the  number  of  ^thich  was  daily  increasing  in 
consequence  of  there  being  no  law  compelling  them  to  remain'in  the  hospital 
un'il  cured  ;  and  whether  Jae  could  see  his  way  to  recommend  the  Governor  to 
introduce  a  law  compelling  the  isolation  of  people  who  might  be  suffering  from 
Ifprosy.— Baron  H.  de  Worms  said  there  was  a  considerable  number  of  lepers  in 
eertain  districts  of  Jamaica,  but  the  Secretary  of  State  was  not  aware  whetiier 
tt;e  number  was  increasing.  The  question  of  the  compulsory  isolation  of  lepers 
uas  under  the  consideration  of  the  Governors  of  Jamaica  and  other  West  Indian 


OBITUARY. 

MARIANO  MARTIN  DE  BARTOLOM:^,  M.D.Edin. 
The  sudden  death  on  June  2nd,  at  the  age  of  76,  of  Dr.  de  Barto- 
lome,  will  come  as  a  shock  to  the  large  number  of  attached  friends 
whom  he  counted  among  the  Council  and  Vice-Presidents  of  the 
British  Medical  Association,  who  had  long  been  intimately  asso- 
ciated with  him  in  the  course  of  the  affairs  of  the  Association,  in 
■which  he  held  so  high  a  position  and  took  so  lively  an  interest. 
His  death  will  be  deeply  mourned  by  the  great  body  of  practi- 
.tioners  in  his  own  district  and  throughout  the  Association,  to 
whom  he  was  known  as  a  kindly  and  warm-hearted  friend  ;  a  man 
of  great  independence,  strffightiorwardness,  and  a  warm  sup- 
■  porter  of  the  best  traditions  of  professional  life. 

Although  advanced  iu  years  and  suffering  occasionally,  and 
sometimes  acutely,  from  an  affection  of  the  heart,  which  he  was 
fully  aware  had  a  serious  meaning.  Dr.  de  Bartolome  remained  until 
the  last  an  active  and  energetic  physician,  deeply  interested  in 
all  the  institutions  of  Sheffield.  Hahad  lectured  in  the  Medical 
School  since  1845,  and  during  that  period  had  given  more  than 
3,000  lectures,  and  had  been  attached  as  physician  to  the  Sheffield 
Infirmary  from  1843  until  about  eighteen  months  ago,  when  he 
felt  the  necessity  of  retiring  from  his  public  engagements.  He 
was  at  that  time  senior  physician  to  the  infirmary  and  president 
of  the  medical  school,  having  been  largely  instrumental  in  obtain- 
ing the  funds  necessary  to  erect  the  new  buildings  in  Leopold 
S-reet,  which  were  finished  in  the  summer  of  1888,  and  opened  on 
September  29th  of  that  year  by  a  conversazmie,  at  which  Sir 
Andrew  Clark  was  present  and  delivered  an  address.  In  Novem- 
ber, 1888,  a  portrait  of  himself  as  president  was  presented  to  Dr. 
de  Bartolomg,  and  by  him  to  the  school,  when  he  recalled  the  fact 
that  that  was  his  jubilee  year  in  Sheffield,  In  which  he  had  re- 
sided for  fifty  years ;  and  in  handing  to  the  Council  the  portrait 
which  had  been  presented  him,  he  said  :  "  I  wish  that  my  portrait 
might  remain  in  the  midst  of  its  givers— those  friends  whom  I 
have  so  sincerely  and  fervently  loved." 

Dr.  de  Bartolomd  was  born  a  Spaniard,  his  father  being  Civil 
Governor  of  the  province  Segovia,  and  he  had  been  gazetted  to  a 
coromission  in  a  hussar  regiment  when  the  Spanish  revolution, 


brought  about  by  the  despotism  of  Ferdinand  VII,  and  the  confis- 
cation of  the  estates  of  Bartolomi^,  drove  his  father  into  exile,  from 
which  his  brothers  returned  to  fill  high  offices  in  the  Govern- 
ment, 

Dr.  de  Bartolomi?  adopted  the  medical  profession,  matriculating 
at  the  University  of  Edinburgh,  and  became  naturalised  as  an  Eng- 
lishman. He  took  his  M.D,  degree  in  18,30  with  honours,  and 
earned  the  confidence  and  friendship  of  Sir  Robert  Chri8ti.son, 
whose  assistant  he  became  in  the  laboratory  and  lecture  room. 
He  settled  at  Sheffield  in  1838,  and  occupied  the  same  house  for 
forty-five  years.  He  took  the  deepest  interest  in  the  medical 
school  and  hospital,  taking  an  active  part  in  all  the  arrangements 
for  developing  the  usefulness  of  those  institutions.  At  the  same 
time  he  gained  the  goodwill  and  respect  of  his  profession  by  his 
high  standard  of  professional  integrity,  and  by  his  invariable 
readiness  to  counsel  and  assist  younger  men.  As  a  member 
of  the  Council  of  the  British  Medical  Association  he  showed  him- 
self loyal,  energetic,  firm,  and  independent  in  judgment.  He  was 
one  of  the  most  .steadfast  upholders  of  the  work  of  the  Medical 
Reform  Committee,  and  never  failed  to  respond  to  the  summons  of 
Dr.  Waters,  however  inconvenient  and  costly  the  journey  to  Lon- 
don and  consequent  absence  from  his  local  professional  duties 
might  be. 

When  the  Association  went  to  Sheffield,  in  187(5,  for  its  annual 
meeting.  Dr.  de  BartolomS  was  selected  by  the  profession  of  the 
district  for  nomination  as  President,  and  the  nomination  was  unani- 
mously and  cordially  accepted  by  the  Council.  He  had  the  honour 
to  succeed  in  the  presidential  chair  his  old  master.  Sir  Robert 
Christison,  and  he  allowed  himself  in  every  way  worthy  of  the 
honour  conferred  upon  him.  His  hospitality,  his  energy,  his 
courtesy,  and  his  policy  as  chairman,  were  universally  recognised, 
and  he  did  much  to  make  that  meeting  oue  of  the  most  brilliant 
in  the  records  of  the  Association.  His  life  was  full  of  honours ;  in 
addition  to  those  which  we  have  mentioned,  the  pupils  of  the 
medical  school  presented  him,  in  1864,  with  a  handsome  piece  of 
plate  in  recognition  of  his  services.  He  held  some  of  the  highest 
offices  in  the  craft  of  Freemasonry,  and  a  presentation  portrait  of 
him,  subscribed  for  by  a  number  of  his  brethren,  hangs  in  the 
Masonic  Hall,  Dr.  de  Bartolome  was  President  of  the  Sheffield 
Athenieum,  being  rarely  absent  from  the  chair  at  its  annual  meet- 
ings, and  when  he  retired  from  that  position  a  few  years  ago  a  testi- 
monial, of  which  he  was  the  recipient,  indicated  the  high  appre- 
ciation in  which  his  services  were  held. 

Dr.  de  Bartolom^  was  twice  married  and  leaves  a  widow,  the 
daughter  of  the  late  Mr.  Samuel  Jackson,  with  a  family  of  eight, 
four  sons  and  four  daughters.  He  died  accompanied  by  all  that 
makes  old  age  most  honourable  and  tolerable — troops  of  friends, 
honoured,  esteemed  and  beloved  by  all  his  fellows,  and  surrounded 
by  all  the  pleasures  of  recollection  which  a  long  life  spent  in  a 
career  of  honourable  usefulness  can  give.  His  name  will  long  be 
remembered  with  affection  and  esteem  in  this  Association. 


ROBERT  C.  R,  JORDAN,  M.D,Lond.,  M.R.C.S.,  LS.A. 
Dr.  Robbbt  C.  R.  Joeuan,  whose  death  we  chronicled  last  week, 
was  born  at  Teignmouth  in  1825,  the  son  of  a  solicitor  and  of  a 
well-known  Devonshire  family.  He  was  educated  at  the  Grammar 
School  at  Exeter,  and  in  his  twenty-first  year  was  entered  as  a 
medical  student.  His  early  career  was  a  promising  one;  he  took 
the  Warueford  prize  .ind  other  distinctions,  and  was  appointed 
house-physician  to  King's  College  Hospital.  He  took  the  licence 
of  the  Apothecaries'  Company  in  1849,  receiving  at  the  same  time 
the  prize  in  botany.  In  1851  he  was  elected  an  associate  of  King's 
College.  In  1852  he  took  the  degree  of  M.B.  and  obtained  the  gold 
medal  in  physiology.  His  first  connection  with  Birmingham  was 
as  medical  tutor  at  Queen's  College,  where  his  work  was  rewarded 
by  the  remarkable  success  of  his  pupils.  On  the  formation  of 
Sydenham  College,  which  was  closely  associated  with  the  General 
Hospital,  Dr.  Jordan  was  elected  to  the  chair  of  phyjJio'o^y — at 
first  singly,  and  afterwards  in  conjunction  with  Mr.  T.  H.  Birtleet 
— and  this  post  he  continued  to  hold  until  the  amalgamation  of 
theQueen's  and  Sydenham  Colleges,  and  the  consequent  formation 
of  one  medical  school  in  Birmingham,  In  1853  Dr.  Jordan  pro- 
ceeded to  the  degree  of  M.D. ;  and  about  the  same  time  he  did 
excellent  work  as  a  teacher  of  the  ladies'  class  in  physiology  at  the 
Midland  Institute.  When  the  Children's  Hospital  was  founded, 
mainly  through  the  exertions  of  Dr.  Heslop,  in  1863,  Dr.  Jordan 
was  elected  honorary  physician  to  the  new  charity,  which  for 
twenty  years  profited  by  his  skilful  and  unremitting  services. 
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Oa  retirincr  from  its  active  work,  he  accepted  thepobt  of  coneult- 
ing  physician.  He  wns  lecturer  on  the  diseases  of  children  at 
Queen's  College,  and  in  l.*-<3  ivas  appointed  Ingleby  lecturer  at 
fde  College  for  the  year,  when  he  chose  "  scarlet  fever"  as  the  sub- 
ject of  bis  discourses. 

Dr.  Jordan  successfully  practised  as  a  physician  for  thirty-three 
j'ears  in  Birmingham,  during  which  period  bis  services  were  in 
considerable  request  by  persons  of  all  classes.  Of  hi.^  attendance 
on  the  poor  it  is  said  that  there  were  few  men  in  the  profession 
who  did  more  gratuitous  work.  In  this  connection  a  local  journal 
thus  speaks  of  him  :  "  That  this  lifelong  habit  brought  practice 
and  ensured  gratitude  need  not  be  said ;  b\it  it  did  not  lead  to  an 
adequate  professional  income,  for  though  he  had  many  patients  in 
the  wealthier  classes,  Dr.  Jordan  was  too  self-sacriticing  and  too 
sympathetic  to  make  money  largely ;  while  his  attention  was 
sedulous,  his  fees  were  mnJerate,  and,  as  we  have  mentioned,  bis 
skill  was  constantly  exercised  without  remuneration  of  any  kind. " 
The  unfavourable  state  of  Dr.  Jordan's  health  at  length  compelled 
his  removal  to  Teignmouth,  and  this  occasion  was  chosen  by  bis 
many  friends  for  presenting  him  with  an  address  (couched  in 
terms  of  affectionate  regard),  together  with  a  sum  of  money. 


ROBERT  UEXUY  SPE.VCER  CARPENTER,  L.R.C.P.Lond., 
L.S.A. 
Mb.  R.  H.  S.  Caepknthb,  whose  death  we  announced  with  regret 
last  week,  was  born  in  the  year  1823,  and  died  May  14th.  I«t0,  in 
bis  C7th  year.  His  father  was  a  medical  man  in  extensive  prac- 
tice in  Bristol,  who  sent  him  to  Durham  I'niversity  to  be  trained 
for  the  medical  profession,  with  the  view  of  succession  to  bis 
practice.  But  before  Mr.  Carpenter  bad  taken  his  diploma  his 
father  died.  Ite  practised  for  some  time  in  Durham,  and  then  in 
London  in  the  East  End,  and  subsequently  at  Brixton. 

Mr.  Carpenter  was  an  indefatigable  and  enthusiastic  supporter 
of  the  rights  of  general  practitioners,  and  in  that  capacity  showed 
untiring  zeal,  and  attained  no  small  success.  In  the  year  1877  he 
founded  the  East  London  Medical  Association,  and  as  the  moving 
spirit  of  this  Association  he  initiated  and  successfully  carried  on 
between  sixty  and  seventy  prosecutions  against  illegal  practi- 
tioners, obtaining  important  decisions,  and  ultimately  succeeding 
in  so  successfully  maintaining  the  rights  of  registered  jjraetitinners 
and  in  protecting  the  public  against  the  illegal  practice  of  un- 
qualitied  persons  and  quacks  of  all  descriptions  as  to  have  estab- 
lished ft  solid  claim  on  the  gratitude  both  of  the  profession  and 
the  public.  The  prosecutions  which  he  undertook  were  always 
most  carefully  investigated,  and  in  the  large  majority  of  instances 
he  obtained  a  verdict  with  cost-s,  thus  carrying  out  his  great  work 
with  very  little  cost  to  bis  friends  or  to  the  profession.  lie  was 
one  of  those  who  from  the  first  warmly  appreciated  the  importance 
of  the  penal  clauses  in  the  Apothecaries' Act,  and  be  spared  no 
effort  to  secure  the  insertion  of  a  much  more  stringent  and  effec- 
tive penal  clause  than  that  coiitoined  in  the  fieneral  Medical  Acts, 
either  in  their  original  or  in  thpir  amended  form.  Unfortunately, 
however,  the  fiovernment  could  not  be  persuaded  to  accept  this 
\  i-w,  and  notwithstanding  his  efforts,  tho»e  of  his  friends,  and  of 
the  Reform  Committee  of  the  British  .Medical  Association,  it  was 
not  found  possible  to  obtain  so  thorough  a  protection  of  the  public 
and  so  stringent  a  measure  of  general  co-operation  as  was  desired 
by  all,  and  as  would  undoubtedly  in  the  end  have  proved  beneficial 
to  the  public  interest. 

Uin  admirable  leal  was  unfortunately  not  always  coupled  with 
discreet  moderation,  or  with  due  recognition  of  the  good  intentions 
of  others  associated  in  like  objects,  but  who  yieldwl  more  readily 
r.han  he  did  to  the  stern  logic  of  facts,  and'who  refusxl  to  stop 
the  caii"e  of  medical  reform  altogether  in  order  to  olitain  the  par- 
ticular lx)on  at  which  he  aimed.  Even  those,  however,  whom  he 
attaeUfd  most  bitterly  ami  in  the  least  measured  terms  on  these 
»ul  jecU  knew  how  to  n  ake  allowance  for  the  e.\cellent  motives 
«  hich  underlay  his  impetuous  and  unmeasured  onslaughts  ;  and 
few.  we  may  imagine,  if  any,  have  thought  the  worsi- of  liim  for  the 
h'  on^'  language  in  which  hii  was  apt  to  indulge  and  the  unreason- 
able imputations  which  he  did  not  hesitate  to  put  forward,  know- 
ing W(-ll  that  it  wa-  a  ca.-e  in  which  zeal  outran  discretion,  and 
in  «.-hirb  pn^tsionate  ilesire  to  promote  a  particular  reform  which 
h  •  prized  above  all  others  had  blinded  him  to  the  injustice  of  the 
r.-proachus  which  be  freely  scattered.  An  exci-llent  practitioner, 
u  ftiuncb  friend,  unceasing  in  his  charities,  tender-hearted  to  the 
sufTeringa  of  others,  and  with  a  purse  ever  open  to  the  appeals  of 
distress,  whether  among  patients  or  professional  brethren,  Mr. 
Carpenter  unhappily  locked  the  business  faculty  needed  to  provide 


against  the  darkening  future  threatened  by  approaching  age  and 
increasing  infirmities.  During  the  last  few  years  bis  health  did 
not  permit  him  to  meet  all  the  exigences  of  practice ;  and  the  fro- 
vision  by  insurance  which  he  had  made  for  his  family  at  death 
wad  unhappily  allowed  to  lapse. 


GEORGE  T.  FINCUAM.  M.D.,  F.R.C.P.Lonp., 
Consulting  Physician  to  the  Westminster  Hospital. 
Db.  G.  T.  FI.NCHA.M  died  suddenly  at  his  residence,  13,  Belgrave 
Road,  on  June  1st.  Dr.  Fincham  was  one  of  that  limited 
class  of  physicians  represented  in  his  generation  by  G.  Budd,  T. 
Watson,  and  G.  Burrows— men  who  combined  high  literary  culture 
with  a  thorough  practical  knowledge  of  medicine  in  the  broadest 
sense  of  the  term.  Men  ol  this  stamp  have  in  our  time 
by  their  example  and  influence  done  much  to  elevate  and 
ennoble  the  profession  to  which  they  belonged  ;  and  to  them  the 
honour  is  largely  due  of  having  raised  the  Royal  College  of  Phy- 
sicians of  London  to  the  high  position  it  has  taken  within  the 
past  twenty-five  years.  From  a  professional  point  of  view.  Dr. 
I'incham  appeared  to  the  greatest  advantage  at  the  bedside  of  bis 
patients;  his  mind  was  then  intent  upon  working  out  the  nature 
and  bearing  of  the  symptoms  presented  by  the  potient  under  his 
care;  and  when  he  had  satisfied  himself,  often  after  a  long  and 
exhaustive  inquiry,  as  to  the  nature  of  the  disease,  his  advice  as 
to  its  treatment  was  eminently  judicious,  and  delivered  with  all 
that  kindness  and  delicacy  of  feeling  which  was  so  marked  a 
feature  of  his  character.  It  was,  in  fact,  as  a  teacher  of  clinical 
medicine  in  the  wards  of  his  hospital  that  Dr.  Fincham  was  best 
known;  there  the  student  attending  his  practice  learnt  thoroughly 
to  appreciate  the  value  of  Dr.  Fincham's  opinion  and  of  his  metbod 
of  arriving  at  an  accurate  diagnosis,  especially  in  obscure  cases 
of  disease.  His  pupils  thus  learned  to  place  implicit  confidence 
in  his  judgment,  arrived  at  after  an  exhaustive  study  of  the 
history  of  the  case  and  the  appearance  and  the  physical  signs  pre- 
sented by  his  patient.  Beyond  this  Dr.  Fincham's  example  of 
kindness  and  tenderne.ss  to  his  patients  in  the  wards  mode  a 
strong  impression  upon  the  minds  of  younger  men;  in  truth,  he 
was  tt  high-minded  gentleman  as  well  as  a  learned  physician, 
loved  and  respected  by  all  who  knew  him;  he  has  left  li-hind 
him  a  very  large  circle  of  professional  friends;  and  we  venture  to 
say  that  few,  if  on^-one,  has  passed  through  so  long  a  medical 
career  against  whom  le.ss  evil  has  been  thought  or  spoken. 

Dr.  Fincham,  as  will  be  seen  from  the  record  of  his  career, 
devoted  no  inconsiderable  portion  of  his  time  to  the  work  of  the 
College  of  Physicians  ;  his  opinion  and  advice  were  often  sought 
and  always  readily  given  to  those  who  guided  the  destinies  of  that 
Corporation,  for  in  him  everyone  felt  they  could  place  absolute 
confidence;  selfishness,  and  all  that  belongs  thereto,  were  absent 
from  bis  nature,  his  first  and  chief  aim  being  to  promote  the  in- 
terests of  his  profession  and  of  his  College. 

Dr.  Fincham  was  educated  at  Westminster,  King's  College,  and 
St  John's  College.  Oxford,  and  subsequently  at  St.  George's  Hos- 
pital, Paris,  and  Dublin;  he  passed  his  examination  in  .\rts  in  1839 
at  Oxford ;  graduated  il.B.  in  the  some  university  in  1S43.  and 
M.D.,  1847;  M.RC.P.L.,  1844;  Fellow,  18.V. ;  Censor  of  the  Royal 
College  of  Physicians  in  1872  to  1874,  again  in  1877 ;  Councillor, 
lN7(i,  188:).  IK-*,');  Examiner  in  Medicine,  1881  to  188;!;  Senior 
IVnsor,  188;i;  Vice-President,  188,').  IIh  was  appointed  .Vssistant- 
Physician  to  Westminster  Hosoital  18,'i,3,  and  Physician  in  1855 ; 
Consulting  Physician,  1883;  he  was  also  Lncturer  at  the  West- 
minster Hospital  Medical  School,  on  the  Principles  and  Practioe 
of  Medicine. 


I 


TiiR  Hessian  Chamber  of  Deputies  has  voted  735,000  marki 
^£3,ii7.'>)  towards  the  erection  of  a  Clinic  of  Mental  Diseases  in  ths 
I'nivereity  of  Giessen. 

Tub  brothers  Peter,  Alexander,  and  Wossili  Bachruschin,  to 
whom  the  city  of  Moscow  in  indebted  for  Ihi'  erection  of  a  hospi- 
tal for  chronic  diseases,  have  lotely  given  .3.'iil,(XKl  roubles  for  we 
construction  and  endowment  of  on  osylum  for  incurobles,  which 
is  to  occommodate  l.O  patients. 

A  nBAiTiFii.i.Y-TiNTRn  gloss  window  has,  we  leorn,  been 
placed  in  the  Salford  Royal  Hospital  and  Dispensary  by  Mr. 
Andrew  Boutllower.  .M  KTS,  L.S.A. ,  in  memory  of  his  fother, 
the  lote  .Mr.  John  Bnutflnwer,  who  was  connected  with  the  hos- 
pital for  over  sixty  years,  and  for  forty-four  ycar3  its  senior 
surgeon. 
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PUBLIC  HEALTH 

AND 

POOK-LAW     MEDICAL     SERVICES. 

THE   MEDICAL    OFFICER   OF    IlKALTH    FOR  ;THE    NORTH 

RIDING. 
Some  eight  months  since  the  County  Council  of  the  West 
Biding  of  Yorkshire  appointed  Dr.  Whitelegge  their  medical  officer 
of  health,  under  Section  17  of  the  County  Local  Government  Act, 
at  a  salary  of  £800  without  investing  him  with  any  local  admini- 
strative tunctions  or  superseding  any  of  the  existing  officers ; 
appointing  him,  in  fact,  as  he  should  be,  their  adviser  in  all  sani- 
tary matters  affecting  one  of  the  largest  and  most  populous  areas 
in  the  country.  The  North  Riding  has  now  followed  their  example, 
80  far  as  availing  themselves  of  the  powers  accorded  by  the  clause, 
but  the  terms  are  most  extraordinary:  "A  fixed  salary  of  £100 
per  annum,  with  r>  guineas  (including  expenses)  for  each  day's 
services,  and  leave  to  hold  other  appointments."  It  will  be  seen 
that  nothing  more  than  the  £100  is  certain,  as  in  the  few  plnces 
■where  payment  has  been  by  fees  the  advice  of  the  medical  olScer 
has  been  very  rarely  sought.  We  must  express  our  surprise  that 
such  an  arrangement  should  have  received  the  sanction  of  the 
Local  Government  Board,  for  a  district  having  a  population  not 
much  under  400,000  could  certainly  afford  to  pay  an  adequate 
salary,  the  more  so  as  there  are  not  already  any  highly  paid 
officers  of  health  in  it,  as  there  are  in  the  West  Riding  and  the 
adjoining  county  of  Lancashire. 

It  is,  to  say  the  least,  a  retrograde  step,  and  indeed  scarcely 
consistent  with  the  regulations  issued  by  the  Local  Government 
Board  for  the  guidance  of  all  medical  officers  of  health,  urban  or 
rural.  Their  duties,  as  therein  laid  down,  are  partly  consultative 
or  advisory  and  partly  supervisional  and  inspectorial.  Tlie  former 
are,  indeed,  provided  for  by  the  fees,  but  it  is  utterly  unreason- 
able to  suppose  that  for  £100,  the  salary  of  a  junior  office  clerk, 
any  man  could  keep  himeelf  acquainted  with  the  sanitary  con- 
ditions and  health  of  an  area  of  over  2,000  square  miles  and  more 
than  80  from  east  to  west,  conduct  constant  as  well  as  periodical 
inspection,  and  maintain  regular  communications  with  the  local 
sanitary  authorities  and  medical  officers.  As  the  appointment 
■will  not  be  made  until  after  the  end  of  June,  the  Council  have 
time  to  reconsider  their  resolution  and  to  offer  a  more  adequate 
fixed  salary,  requiring  the  whole  time  of  the  medical  officer.  This 
course  would  be  far  preferable  to  making  an  appointment  which 
for  all  really  practical  purposes  would  be  illusory,  except  in  extra- 
ordinary contingencies,  as  widespread  epidemics,  which  in  a  dis- 
trict containing  only  two  towns  of  any  size — Scarborough  and 
Middlesbrough — are  not  likely  to  occur. 


POOR-LAW  OFFICERS'  SUBSTITUTES. 

A  Workhouse  Medical  Gfeicer  asks  whether  he  can  claim  his  usual  con- 
tract fee  tor  midwifery  from  the  guardians  for  a  case  which  is  attended  by  his 
qualified  assistant,  who  is  recognised  by  them  as  his  substitute. 

%*  We    believe    that    the    fee    can  be  claimed  under  the  circumBtances 
stated. 

POOR-LAW  MEDICAL  OFFICERS  AS  COUNTY  COUNCILLORS. 
QuEUY  asks  whether  a  medical  man  holding  a  district  and  workhouse  appoint- 
ment under  the  Local  Government  Board  is  disqualified  from  sitting  as  a 
County  Councillor  for  the  district  in  which  this  union  is  situated.  On 
page  34  of  W.  A.  lloldsworth's  Introdurtimi  and  iS^ote*  on  the  Local  Covernment 
Act  is  a  clause  that  seems  to  bear  on  this. 

%*  We  are  not  aware  of  any  express  statutory  provision  or  of  any  judicial 
decision  on  this  question,  and  this  reply,  therefore,  is  not  altogether  free  from 
doubt ;  but  we  are  advised  that  an  office  held  under  a  body  separate  and  dis- 
tinct from  the  Council  (as  in  this  case  the  board  of  guardians)  is  not  a  place 
of  profit  within  the  meaning  of  the  Local  Government  Act  (1S8S),  and  the 
Acts  incorporated  therewith,  so  as  to  disqualify  the  holder  for  election  as  a 
County  Councillor,  notwithstanding  the  fact  that  the  remuneration  for  such 
office  may  in  part  be  derived  from  a  grant  by  the  Council. 
A  medical  officer  of  health  is  of  course  disqualified. 


PAUPER  LUNATICS. 
BCBUTATOR  writes:  Prior  to  May.  1890.  the  certificates  of  all  pauper  lunatics 
were  filled  np  by  the  medical  officer  of  the  union  in  whose  district  the  pauper 
resided.  Since  the  passing  of  the  new  Lunacy  Act  the  borough  magistrates 
have  decided  that  union  medical  officers  shall  no  longer  be  "called  upon  to 
discharge  this  offi.ce,  and  have  appointed,  or  are  endeavouring  to  appoint, 
four  medical  men  in  the  town  to  perform  this  function.  According  to  the 
letter  of  the  Act,  they  seem  to  be  within  their  rights;  but  was  it  ever 
intended  by  those  who  drew  up  the  Bill  that  union  medical  officers  should  be 


entirely  superseded  in  the  matter  of  filling  up  certificates,  wliilstthepenaltiee 
attaching  to  their  office  regarding  lunatics  remain  unaffected?  1.  Have  the 
borough  magistrates  the  powers  they  now  arrogate  to  themselves  ?  '^.  If  bo, 
what  redress  have  union  medical  officers  ? 

*t^^1hQ  justice  may  call  in  such  medical  practitioner  as  he  thinks  fit  to 
act  in  the  cases  referred  to— the  justice,  namely,  before  whom  the  case  of  an 
alleged  pauper  lunatic  is  brought.  But  obviouslj'  it  was  never  intended  by 
the  framers  of  the  Act  to  exclude  the  medical  officers  of  union  districts. 
These  medical  officers,  indeed,  have  special  duties  imposed  upon  them  in  the 
recent  Act,  and  to  stop  them  from  certifying  in  these  or  similar  cases  is  not 
consistent.  The  relieving  officers  also  have  great  discretionary  powers  in 
dealing  with  some  cases  of  lunacy  under  Section  20  of  tlie  Lunacy  Act  of 
1890. 


STIMULANTS  IN  WORKHOUSES. 

a.O.  writes  :  As  the  wording  of  a  paragraph  in  the  Journal  of  May  24th  may 
extend  a  misinterpretation  of  the  Consolidated  Orders.  Art.  108  (4),  which  is 
already  too  common,  it  might  be  well  to  point  out  that  the  gift  of  liquor  to 
paupers  for  work  done  depends  entirely  upon  the  written  recommendation 
of  tlie  medical  officer.  The  guardians  have  only  a  discretionary  power  to  act 
upon  it  or  not.  This  recommendation  should  be  made  only  when  the  medical 
officer  is  satisfied  that,  owing  to  the  nature  of  the  work  on  which  a  pauper 
may  be  engaged,  an  allowance  of  fermented  or  spirituous  liquors  is  necessary 
for  the  preservation  of  his  health.*  And.  if  question  arise,  the  medical  officer 
may  be  required  to  justify  auch  recommendation. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  May  31st,  4.619  birtha  and  .3,310  deaths 
were  registered  in  twentir -eight  of  the  largest  English  towns,  including  Lon- 
don, which  have  an  estimated  population  of  9.715,5.'i9  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.9  and  18.(5  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  17.8  during  the  week  under  notice, 
a  lower  rate  than  in  any  week  since  October  last.  The  rates  in  the  several 
towns  ranged  from  11. Tin  Nottingham,  13.4  in  Cardiff,  14.5  in  Leicester,  and 
15.2  in  Plymouth  to  2o  5  in  Halifax,  23.8  in  Preston,  25.9  in  Newcastle-on- 
Tyue,  and  28.7  in  Manchester.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  is.s  per  1.000,  and  exceeded  by  2.2  the  rate  recorded  in 
London,  which  was  lii  li  per  1,000.  The  3,310  deaths  registered  during  the 
week  under  notice  included  .ifltj  which  were  referred  to  the  principal  zymotic 
diseases,  against  4G7  and  i'.i'^  in  the  two  preceding  weeks ;  of  these.  122  re- 
sulted from  measles,  \\'6  from,  whooping-cough,  56  from  scarlet  fever,  46  from 
diphtheria,  35  from  diarrhoea,  18  from  "fever"  (principally  enteric),  and  1 
from  small-pox.  These  396  deaths  were  equal  to  an  annual  rate  of  2.1  per 
1.000;  in  Loudon  the  zymotic  death-rate  was  2.5,  while  in  the  twenty-seven 
provincial  towns  it  averaged  l.S  per  1,000,  and  ranged  from  0.0  in  Halifax, 
0.6  in  Wolverhampton,  and  0.7  in  Portsmouth,  in  Leicester,  and  in  Oldham 
to  3.2  in  Liverpool.  3.4  in  Salford.  and  4.1  in  Derby.  Measles  caused  the  highest 
proportional  fatality  in  London,  Liverpool,  Birmingliam.  and  Derby  ;  scarlet 
fever  in  Manchester ;  and  whooping-cough  in  Norwich.  Sheffield,  and  Derby. 
The  mortality  from  "  fever  "  showed  no  excess  in  any  of  the  twenty-eight  towns. 
Ot  the  -16  deaths  from  diphtheria  recorded  during  the  week  under  notice  in 
these  large  towuB.  25  occurred  in  London.  5  in  Manchester.  4  in  Salford,  4  in 
Liverpool,  2  in  Brighton,  2  in  Birkenhead,  and  2  in  Hull.  A  fatal  case  of 
small-pox  was  registered  during  the  week  under  notice  in  Huddersfield.  but 
not  one  in  London  or  in  any  other  of  the  large  provincial  towns  ;  5  cases  of 
this  disease  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  May  31st,  of  whom  2  had  been  admitted  during  tbi_' week.  These 
hospitals  contained  1,014  scarlet  fever  patients  on  the  same  date,  against  1,030 
and  992  at  the  end  of  the  two  preceding  weeks ;  93  cases  were  admitted 
during  the  week,  against  124  and  95  in  the  two  previous  weeks.  The  deacu- 
rate  from  diseases  of  the  resoiratory  organs  in  London  was  equal  to  3.1  per 
1.000,  and  slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  364  births  and  603  deaths  were  registered 
during  the  week  ending  Saturday,  May  31st.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  20.6  and  22.4per  1,000  in  the  two  preceding  weeks, 
further  rose  to  23,3  during  the  week  under  notice,  and  exceeded  by  5.5  per 
1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns  the  lowest  death-rates  were  recorded  in 
Greenock  and  Paisley,  and  the  highest  in  Aberdeen  and  Glasgow.  The  6u3 
deaths  registered  in  these  towns  during  the  week  included  114  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  4.4  per 
1.000,  which  exceeded  by  2.3  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were 
recorded  in  Aberdeen.  Glasgow,  and  Dundee.  The  290  deaths  registered  in 
Glasgow  included  2ii  wliich  resulted  from  measles  (against  20  and  18  in  the  two 
previous  weeks).  13  from  whooping-cough,  and  4  from  diphtheria.  In  Edin- 
burgh 9  fatal  cases  of  whooping-cough  were  recorded  ;  and  17  deaths  resulted 
from  measles  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  4.0  per  1.000,  against  3.1  in  London. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Torquay  {?o^\i\e.tion,'2'\0()()),—Loxo  Death-rates:  Dangers  of 
Wells  in  To2vns. — Mr.  P.  Q.  Karkeek's  report  for  1889  is  a  very 
Batiftfactory  record.  The  mortality  of  the  year  was  below  the  aver- 
age, there  was  little  or  no  epidemic  sickness,  and  the  sanitary 
condition  of  the  district  was  good.  Some  intere.sting  particulars 
are  given  of  the  circumstances  attending  cases  of  scarlatina,  which 
serve  to  illustrate  the  advantages  of  early  notification,  and  show 
from  what  remote  and  varied  sources  infection  may  be  spread. 

1  See  Gle?t,  pp.  121-23. 
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The  number  of  deaths  from  all  causes  was  370,  and,  deducting  GO 
deaths  of  visitors,  the  death-rat«  stands  at  12.4  per  1,000.  The 
r.ymotic  rate  was  only  ••'!  per  1,000,  the  lowe.tt  of  any  seaside 
health  resort  in  the  kingdom.  Once  more  was  illustrated  the  dan- 
ger of  using  water  from  a  well  in  a  town  which  is  permeated  with 
drains.  In  the  case  in  question  the  water  of  the  well  was  cele- 
brated for  its  coolness,  brightness,  and  freshne.«s.  Cut,  on  four 
cases  of  enteric  feTer  occurring  amongst  those  who  resorted  to  it, 
Mr.  Karkeek  di-covered  that,  a  drain  in  its  vicinity  having  become 
choked,  an  overflow  of  sewage  liad  taken  place  into  the  well.  The 
well  wo-s  closed,  but  the  case  is  a  good  illustration  oC  the  tenacity 
with  which  some  people  cling  to  dangerous,  shallow  well?,  even 
when  a  safe  hupply  is  available. 


Cheltenham  (Population,  47,200). — Slow  Convaiescence  from 
Scarlet  Fever :  Scarlet  Ferer  and  Diphtlieria  should  be  kept  apart. 
and  teparatehj  isolated:  Cancer  Mortality. — The  statistics  for 
1889  show  that  the  health  of  lhi.s  town  was  e.iceptionally  good,  in 
spite  of  the  occasional  outbreaks  of  zymotic  disease  which  Sur- 
geon-General Roch  has  to  record.  The  death-rate  (lo.'i  per  1,000) 
was  considerably  under  the  average  of  previous  years,  and  the 
lymotic  rate  was  the  lowest  recorded  since  1SS^.  Although  .TO 
cases  of  scarlatina  occurred, principally  during  the  months  of  Octo- 
ber and  November,  none  proved  fatal.  A  remarkable  feature  in 
the  epidemic  was  the  length  of  time  that  infection  seemed  to  cling 
to  the  convalescent  patient.  .Mr.  Roch  cites  a  case  in  which,  fifty- 
three  days  after  its  luva.sion  (the  attack  being  a  mild  one)  and  a 
fortnight  after  the  child  liad  been  pronounced  perfectly  safe,  she 
communicated  the  disease  to  her  sister,  although  there  was  not 
the  slightest  vestige  of  desquamation  or  sore  throat  to  be  seen. 
The  only  remnant  of  delicacy  was  an  unpleasant  odour  from  the 
breath — which  was  beyond  doubt  the  immediate  cause  of  trans- 
mitting the  disease— proceeding  from  the  vocal  cords  below  the 
range  of  ordinary  observation.  There  were  11  cases  of  diphtheria, 
of  which  2  proved  fatal.  Mr.  Roch  urges  the  need  of  provision  for 
the  isolation  of  cases  of  this  disease,  he  being  of  opinion  that  they 
should  never  be  brought  into  contact  or  associated  with  scarlatina 
cases.  He  suggests,  therefor'-,  that  in  view  of  the  far  greater  like- 
lihood of  an  outbreak  of  diphtlieria  than  of  small-pox,  some  part  of 
the  present  small-po.x  hospital  should  be  set  apart  for  the  recep- 
tion of  diphtheria  patients— a  course  which  would  render  that  in- 
stitution of  far  greater  service  to  the  public  than  it  is  at  present. 
Forty-five  deaths  from  cancer  are  recorded. 


MEDICAL   NEWS. 


Db.  IjOndok,  of  Carlsbad,  has  had  the  Knight's  Cross  of  the  Order 
of  Isabella  the  Catholic  conferred  on  him. 

Thb  Worshipful  Company  of  Orocers  have  granted  a  donation 
of  f-W  to  the  funds  of  the  >ational  Truss  Society. 

Thk  collections  of  the  Southampton  Hospital  Sunday  Commit- 
tee amount  this  year  to  £1,183,  the  largest  sum  collected  in  any 
yeAT. 

Dk.  FftiKDnicii  SAI./.BB,  well  known  as  having  been  Professor 
Billroth's  chief  assistant  for  many  years,  has  been  appointed  Pro- 
fessor of  Surgery  at  Utrecht. 

Dr.s.  Giovanni  Oigli,  Ettore  Oallone,  and  (Jiovanni  (^uirico  (of 
Rome  I,  and  Dr.  Francesco  Albani  (of  Casalmonferrato),  have  been 
named  Knights  of  the  Order  of  the  Crown  of  Italy. 

PnoKKSsoB  VON  DlTTEL,  the  distinguished  Vienna  surgeon,  will 
celebratt!  the  fiftieth  anniversary  of  his  graduation  as  doctor  of 
medicine  on  June  !)tb. 

Db.  La  vrhan,  nf  the  Val-de-Oruce  Hospital  in  Paris,  has  received 
a  prize  fr  jin  the  French  Institute  for  his  researches  on  the  hfcma- 
tozoa  of  malaria. 

C'ABni.vAL  Laviorbib  is  having  negroes  trained  as  medical 
practilionvrs  at  Malta,  and  BevoraPhave  already  completed  their 
education  and  proii'eded  to  Central  Africa. 

An  Intercolonial  Australasian  Medical  (Congress  will  be  held  in 
Sydney,  probably  in  .September  or  October,  ISUl.  The  President- 
elect is  the  Hon.  Dr.  MacLaurin. 

TuflTiMONiAi,  TO  I)n.  T.  J.  Stakfobd.— Dr.  Stafford  has  been 
presented  with  an  address,  a  service  of  silver,  and  a  cheque  for 


£100,  by  his  medical  brethren  in  Boyle,  co.  Roscommon,  on  his 
appointment  as  Medical  Inspector,  Local  Government  Board. 

Ibish  Li'NATic  Afivi.ms. — His  Excellency  the  Lord  Lieu- 
tenant has  authorised  the  expenditure  of  a  sum  of  £3,000  in  re- 
pairs on  the  Castlebar  Asylum,  of  £250  on  Clonmel  Asylum,  and 
£600  on  Waterford  Asylum. 

Madame  Dkouob,  who  died  at  Xancy  on  May  11th,  has  left 
8<X),000  francs  (£32,0o0)  for  the  foundation  of  a  hospital  in  that 
town,  to  be  called  by  her  maiden  name  (Lfonie  Bruillard- 
Balbatre). 

At  the  recently  established  Pasteur  Institute  in  Buda-Pesth, 
Professor  Hogyes  has  inoculated  32  persons  since  April  l.'ith.  Poor 
patients  are  lodged  in  a  hospital,  and  kept  under  supervision 
during  treatment. 

Mb.  Lewis,  of  Gower  Street,  sends  us  an  interesting  mezzotint 
reproduction  of  the  famous  portrait  of  Hunter  by  Sir  Joshua 
Reynolds,  of  which  the  line  engraving  by  Sharp  is  much  valued, 
and  is  becoming  scarce. 

TiiK  Duchess  of  Albany  distributed  the  certificates  granted  by 
the  O.vford  Corps  of  the  St.  John  Ambulance  .Association  in  the 
Corn  Exchange,  Oxford,  on  the  evening  of  June  2nd.  Sir  Henry 
Acland  presided. 

Thb  Wladimir  Order  of  the  Second  Class  has  been  conferred  on 
Dr.  Kanzler,  director  of  the  Katharine  Children's  Asylum  in  St. 
Petersburg,  in  recognition  of  his  fifty  years  of  work  in  the  public 

service. 

The  foundation  stone  of  the  sanatorium  which  the  Salford  Cor- 
poration are  about  to  erect  in  Eccles  Xew  Koid,  on  a  site  adjoin- 
ing the  Trafford  estate,  was  last  week  laid  by  Alderman  A.  L. 
Dickins,  ex-Mayor  and  Chairman  of  the  Health  Committee.  The 
building  will  cost  between  £40,000  and  £50,000. 

By  a  recent  decree  everyone  who  wishes  to  practise  dentistry  and 
"  phlebotomy  ''  in  Italy  must  henceforth  have  taken  a  legally  recog- 
nised degree  in  medicine  and  surgery.  Dentistry  will,  for  the  future, 
be  taught  in  the  surgical  department  of  such  medical  faculties  as 
possess  the  necessary  equipment  for  the  purpose. 

Coi'NTBSS  Brownlow  Opened  last  week  a  hospital  at  Woodhall 
Spa,  Lincolnshire,  which  has  been  erected  by  public  subscription 
in  order  that  the  poor  may  participate  in  the  benefit  to  be  derived 
from  the  mineral  waters.  The  Princess  of  Wales  has  consented  to 
become  patroness  of  the  hospital  which  is  to  be  called  the 
Alexandra. 

At  the  general  monthly  meeting  of  the  Royal  Institution,  held 
on  June  2nd— Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S., 
treasurer  and  vice-president,  in  the  chair — Mr.  C.  J.  CuUingwortb, 
M.D.,  F.R.C.P.;  Mr.  Jonathan  Hutchinson,  F.R.S.,  F.R.C.S. ;  and 
Mr.  Rudolph  Messel,  Ph.D.,  F.C.S.,  were  elected  members  of  the 
Institution. 

DtJRiNO  the  early  months  of  the  present  year,  Hove  enjoyed  an 
almost  total  immunity  from  infectious  sickness.  Only  five  cases 
belonging  to  the  zymotic  class  (one  being  an  imported  case  of 
typhoid  fever)  were  rejwrted  during  the  first  quarter,  and  there 
was  no  death.  Three  deaths  were  refered  to  iufiuen/.a,  but  in  each 
instance  the  disease  was  complicated  by  lung  disease. 

A  RECENT  report  of  the  St.  Petersburg  Town  Council  shows  that 
between  May  21st,  1882,  and  April  Ist,  18'.)0,  trichina"  were  found 
on  microscopic  examination  in  4.'>8  pigs  in  the  slaughter-houses 
of  that  city.  Trieliin;r  were  also  found  in  21  specimens  of  bacon 
during  the  same  period.  During  April  of  the  present  year  alone 
the  carcasses  of  8  pigs  were  condemned  on  the  same  ground. 

Presentations. — .Vt  a  distribution  of  certificates  and  medallions 
to  the  successful  pupils  of  the  Paris  Centre  of  the  St.  John  Ambu- 
lance Association,  Or.  Barnard,  the  Honorary  Secritury  of  the 
Centre,  was  presented  with  a  valuable  surgical  in.xtrument,  in  re- 
cognition of  his  8er\'ices  as  lecturer  to  the  first  class,  held  under 
the  auspices  of  the  Centre. — Dr.  Wm.  Taylor,  on  resigning  the 
Chairmanship  of  the  Cardiff  Free  Library  iind  .Museum  Committee, 
has  been  presented  with  an  address  expressive  of  the  appreciation 
of  the  invaluable  services  rendered  by  him  during  Ins  term  of 
ofBce. 

IIOKSKKLESii  AH  Food. — The  sale  of  horsfflesh  as  human  food 
was  authorised  in  France  in  18.'i0;  the  consumption  in  Paris  alone 
amounted  to  4,f>lKi,i',;i;i  kilogrammes  in  18'<ti.  .\t  Berlin  7,000 
horses  are  slaughtered  for  food  every  year ;  at  Vienna  ti,271  were 
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disposed  of  in  the  same  way  in  1887.  In  Italy  horseflesh  can  be 
lawfully  sold  as  human  food;  the  town  where  it  is  most  largely 
eaten  is  Milan. 

The  Royal  Humane  Society  have  awarded  their  bronze  medal 
to  Huburt  A.  Bray,  physician  and  surgeon  at  Cape  Juby,  on  the 
W'est  Coast  of  Africa,  for  the  following  act  of  bravery :  The  ship 
Sahara  was  nearing  the  port  of  Arrecife,  Lanzarote,  one  of  the 
Canary  Isles,  when  Ur,  T.  Itussell  Cruise  fell  overboard.  Mr.  Bray 
jumped  overboard  after  him,  and  succeeded  in  supporting  him 
until  picked  up  by  a  Ijoat. 

Untvebsity  of  TiiBiNGBN. — The  total  number  of  students  in 
the  University  of  Tubingen  this  summer  session  is  1,416,  of  whom 
263  belong  to  the  medical  faculty.  The  building  of  a  new  clinic 
for  mental  diseases  has  been  commenced,  and  one  for  diseases  of 
women  is  so  far  advanced  towards  completion  that  it  will  be 
opened  in  the  coming  winter  session.  A  new  operating  theatre 
has  been  added  to  the  surgical  clinic. 

Metropolitan  Convalescent  Institution.  —  One  of  the 
earliest  of  the  convalescent  institutions  which  now  take  so  lead- 
ing a  part  in  hospital  relief  in  this  country  is  the  convalescent 
institution  at  Walton,  with  its  branches  at  Kingston  Hill 
(Children),  and  the  .seaside  branch  at  Bexhill.  This  institution 
celebrated  this  week  its  jubilee.  During  its  fifty  years' existence 
it  has  helped  no  fewer  than  111,000  patients. 

The  Cyprus  Society. — .\t  a  meeting  of  the  Cyprus  Society  this 
week,  it  was  announced  that  the  immediate  oblects  undertaken 
were  the  creation  of  a  Gordon  Memorial  Cottage  Hospital  at  Cairo, 
at  an  estimated  cost  of  £1,500,  and  the  appointment  of  two  lady 
nurses  to  go  out  to  Nicosia,  at  a  cost  of  £180  per  annum.  One 
lady,  trained  at  St.  Bartholomew's  Hospital,  has  already  been 
sent  out,  and  it  is  desired  to  send  out  three  more  ladies,  with  a 
view  to  training  the  native  women  to  the  work,  and  also  for 
carrying  out  the  religious  and  educational  work  which  the  Society 
contemplates. 

Resection  of  Stomach  fob  Simple  Ulcer. — At  the  recent 
Italian  Surgical  Congress,  Professor Postempski  showed  a  lad,  aged 
18,  on  whom,  after  every  kind  of  medical  treatment  had  been  tried 
to  no  purpose,  he  had  excised  a  "  round  ulcer"  by  resection  of  the 
anterior  wall  of  the  stomach  near  the  pylorus.  Examination  of 
the  ulcer  after  removal  showed  that  perforation  was  on  the  point 
of  taking  place.  The  patient  got  up  on  the  tenth  day  after  opera- 
tion ;  there  had  been  no  return  of  the  vomiting  which  previously 
troubled  him,  and  he  was  gaining  weight. 

The  trustees  of  the  late  Mr.  J.  A.  Longmore  have  offered  to  give 
£5,000  to  the  building  and  furnishing  fund  of  the  Longmore  Hos- 
pital for  Incurables,  Edinburgh,  on  whose  behalf  an  appeal  was 
recently  made  for  subscriptions  to  add  a  new  wing  to  the  present 
building.  The  entire  amount  required  for  this  purpose  is  esti- 
mated at  £15,000.  The  late  Jlr.  Taylor,  of  Starley  Hall,  left  £3,000 
to  aid  the  work,  which,  with  the  £5,000  to  be  given  by  the 
trustees,  leaves  £7,000  still  to  be  got ;  of  this  £300  has  already 
been  received,  and  a  lady  has  promised  to  give  £500. 

Literary  Intelliqence. — The  first  number  of  a  new  medical 
paper,  the  Medicinische  Mevue  fiir  Balneologie,  Hydro-  und 
Mechano-Therapie  Diiitetik  und  Hygiene,  with  an  "inset"  en- 
titled "  Curorte  Zeitung,"  appeared  at  Vienna  on  April  l.r>th.  The 
editor  is  Dr.  A.  Kallay,  of  Carlsbad,  and  among  his  collaborators 
are  Drs.  Earvay  (?  Harley)  and  Mapother,  of  London;  Professors 
Adamkiewicz.  of  Cracow;  Benedikt,  Lewandowski,  v.  Stofella,  and 
SchriJtter,  of  Vienna;  Liebreich  and  Senator,  of  Berlin;  Rossbach, 
of  Vienna ;  Hosier,  of  Greifswald  ;  Cantani,  of  Naples,  etc. 

Small-pox  Mortality  in  Sweden. — The  statistics  of  small- 
pox in  Sweden  are  instructive,  as  showing  in  a  most  conclusive 
manner  the  effect  of  vaccination  in  mitigating  the  scourge.  From 
1774  to  1800  the  death-rate  from  small-pox  was  165  per  100,000  of 
the  population.  !n  1801  optional  vaccination  was  introduced  and 
the  small-pox  mortality  fell  to  90  per  100,000  during  the  following 
nine  j'ears,  and  to  21  per  100,000  in  the  six  years  after  that.  Prom 
1816,  when  vaccination  was  made  compulsory,  to  1883,  beyond 
which  year  the  official  records  from  which  these  figures  are 
drawn,  do  not  extend,  the  average  death-rate  from  small-pox  has 
been  18.2  per  100,000  inhabitants.  In  many  single  years  the  rate 
has  been  as  low  as  3,  2,  or  even  1  per  100,000. 

The  fourteenth  annual  meeting  of  the  British  Medical  Temper- 
ance Association  was  held  on  May  30th ;  Dr.  B.  W.  Richardson, 


the  President,  in  the  chair.  The  report  showed  that  29  new  mem- 
bers and  25  new  associates  (the  latter  being  abstaining  medical 
students),  had  joined  during  the  year,  the  total  enrolled  being  411 
members  and  130  associates.  The  report  referred  to  the  important 
investigations  on  the  use  of  alcohol  in  workhouses  and  in  hos- 
pitals, the  former  showing  that  in  the  all  but  unanimous  opinion 
of  the  medical  oificers  it  is  unnecessary  for  healthy  paupers  at 
any  age ;  and  the  latti-r  that  there  is,  as  a  rule,  much  less  used 
now  in  hospitals  than  in  1803.  The  publication  of  the  endorse- 
ment of  the  medical  declarations  against  alcohol  by  upwards  of 
600  medical  men  was  also  referred  to,  and  the  prize  written  com- 
petition un  alcohol  by  medical  students  in  London,  Edinliurgh, 
Glasgow,  and  Belfast.  The  income  for  the  year  was  £65  9s.  6d., 
and  the  expenditure  £69  lis. 

Doctors  in  France.— Official  statistics  show  that  the  number 
of  doctors  in  France  and  Algeria  was  10,600  in  1847;  11,254  in 
1866;  10,743  in  1876;  11,643  in  1881;  and  11,995  in  1886— figures 
which  seem  to  indicate  that,  contrary  to  the  experience  of  several 
other  countries,  the  number  of  medical  men  in  France  is  even 
more  stationary  than  its  general  population.  This  fact  is  all  the 
more  evident  when  the  steady  diminution  in  the  number  of  prac- 
titioners holding  the  restricted  licence  of  ojficier  de  santi  is  con- 
sidered. The  number  of  these  in  1847  was  7,500 ;  in  1866  it  was 
5,508;  in  1876,  3,633;  in  1881,  3,200;  and  in  1886,  2,794.  In  the 
new  law  regulating  the  practice  of  medicine,  which  it  is  expected 
will  be  passed  before  long,  it  is  proposed  to  suppress  the  class  of 
officiers  de  santc ;  but  it  is  clear  from  these  figures  that,  in  the 
natural  process  of  professional  evolution,  they  are  fast  being 
eliminated  as  "  unfit."  It  is  remarkable  that  though  the  number 
of  doctors  has  increased  so  little,  the  number  of  medical  students 
has  almost  doubled  in  the  last  ten  years,  there  being  6,455  now  in 
the  whole  of  France,  as  against  3,500  in  1879. 

Association  of  the  Fellows  op  the  Royal  College  of 
Surgeons  of  England. — A  general  meeting  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons  of  England  will  be  held 
in  the  rooms  of  the  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  W.  (hired  for  the  occasion),  on  Saturday,  .June  14th,  at  4 
o'clock.  The  following  gentlemen  have  been  recommended  for 
election  to  the  Committee  and  various  offices,  etc.:— President : 
Mr.  G.  D.  Pollock  (London).  Vice-Presidents :  Mr.  Timothy 
Holmes  (London);  Mr.  Walter  Rivington  (London).  Treasurer: 
Mr.  John  Tweedy  (London).  Honorary  Secretary :  Mr.  Herbert 
William  Allingham  (London).  Committee:  Mr.  William  Adams 
(London),  Mr.  W.  Allingham  (London),  Dr.  Robert  Barnes 
(London),  Mr.  W.  K.  Barnes  (London),  Mr.  E.  R.  Bickersteth 
(Liverpool),  Mr.  Bruce  Clarke  (London),  Dr.  W.  J.  Collins  (London), 
Dr.  Ward  Cousins  (Portsmouth),  Mr.  J.  Couper  (London),  Mr.  W.  T. 
Crosse  (Norwich),  Mr.  Richard  Davy  (London),  Mr.  Alban  Doran 
(London),  Mr.  Victor  Horsley  (London),  Mr.  Jordan  Lloyd  (Bir- 
mingham), Mr.  J.  H.  Morgan  (London),  Mr.  A.  T.  Norton  (London), 
Mr.  Mayo  Robson  (Leeds),  Mr.  Manley  Sims  (London).  Mr.  C.  Steele 
(Bristol),  Mr.  W.  T.  Squars  (Plymouth),  Mr.  Lawson  Tait  (Birming- 
ham). 

Prize  Essays.— The  following  prizes  are  offered  by  the  French 
Medico-Psychological  Society  in  1891 :  1.  Aubanel  prize  of  2,500 
francs  (£100)  for  au  es.say  on  insanity  in  old  persons  ;  2.  Belhomme 
prize  of  800  francs  (£32)  for  an  essay  on  vision  in  idiots  and  imbe- 
ciles; and  the  Esquirol  prize  of  8(X)  francs  (£32)  for  the  best 
essay  on  some  point  in  mental  pathology.  The  essays  should  be 
sent  to  Dr.  A.  Ritti,  general  secretary,  before  Ds-oember  31st, 
1890.  The  Belgian  Royal  Academy  of  Medicine  offers  a 
prize  of  £20  for  a  demonstration,  by  original  research,  of  the 
mode  of  formation  of  the  red  and  white  blood  corpuscles ;  the 
papers  must  be  sent  in  by  December  15th,  1890.  A  prize  of  £20 
will  be  awarded  for  an  essay  elucidating  the  nature  and  etiology 
of  cancer,  and  the  prophylaxis  of  the  disease  ;  one  of  £20  for  an 
essay  showing  the  cau.ses  of  the  development  of  diphthi^ria  in 
Belgium  and  the  means  of  checking  its  spread ;  and  one  of  £60  for 
an  essay  embodying  clinical  facts,  and,  if  necessary,  experiments 
in  elucidation  of  the  pathogenesis  and  treatment  of  epilepsy. 
Consolation  prizes  of  from  £12  to  £40  may  be  awarded  to  unsuc- 
cessful competitors  whose  essays  appear  to  deserve  recognition. 
A  sum  of  £1,000,  in  addition  to  the  £60  prize,  may  be  given  to  an 
author  who  should  achieve  a  radical  improvement  in  the  treat- 
ment of  diseases  of  the  nervous  centres,  as,  for  example,  by  the 
discovery  of  a  curative  remedy  for  epilepsy.  A  prize  of  £30  will 
also  be  given,  under  the  will  of  the  late  Dr.  da  Costa  Alvarenga,  of 
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Hiauhy  (Brsjiil),  "  to  the  author  of  the  best  paper  or  work  on  any 
branch  of  medicine  (the  choice  of  subject  beinp  left  to  the  writer)." 
The  eonnv')  for  the  four  last  mentioned  prizes  must  be  gent 
in  by  February  1st,  1891.  The  essays  may  be  written  in  Latin, 
French,  or  Flemish,  and  should  be  addressed  to  the  Secretary  of 
the  Academy  at  Brussels. 

The  SIkwcai,  rBOFESSioN  in  Feanck  and  Germaxt.— 
During  the  academic  year  1S88-89  the  number  of  candidates  ad- 
mitted to  the  degree  of  doctor  of  medicine  in  France  was  62.").  Of 
these,  y.iy  received  their  diplomas  from  the  Paris  faculty,  77  from 
that  of  .Montpelier,  6(>  from  that  of  Bordeaux,  47  from  that  of 
Lyons,  IS  from  that  of  Nancy,  and  18  from  that  of  Lille.  In  Ger- 
many, during  the  sani-i  period,  the  degree  of  M.D.  was  conferred 
on  liu.'Ji  piTtions— 201  receiving  it  from  the  University  of  Wilrz- 
burg,  Vyi  from  Berlin,  114  from  Munich,  82  from  Bonn,  80  from 
Greilswald,  f'.S  from  Kiel,  47  from  Etlangen,  40  from  Sfraa.Hhurg, 
44  from  Freiburg,  .'i9  from  Jena,  ;i2  from  Hallf,  29  from  Kiinigs- 
berg,  2S  from  Tubingen,  2(j  from  Giittingen,  22  from  Marburg,  19 
from  Breslau,  17  from  (iiessen,  17  from  Heidelberg,  and  1  from 
Boetock.  No  medical  degree  wa.s  granted  by  the  University  of 
Leipzig.  A  comparative  view  of  the  number  of  students  who 
graduated  in  medicine  during  the  last  four  years  in  the  two  coun- 
tries respectively  shows  that  the  overcrowding  of  the  profession, 
in  Germany,  to  which  attention  was  publicly  called  not  long  ago, 
is  not  e.\«ggerated.  During  18.So-(j,  the  degree  of  M.D.  was  con- 
ferred on  JliJ  candidates  in  France  and  on  tl.'!.')  in  Germany  :  the 
corresponding  numbers  being  ii24  and  847  in  188(>-87,  and  G42  and 
935  in  lH«7-88.  In  Germany,  as  has  been  shown  above,  the  cry  is 
still  "  they  come."  The  population  of  France  is  thirty-eight  and 
that  of  Germany  forty-live  millions. 

The  MBDiro-LKOAT,  Socikty  of  New  Yoek.— Mr.  Clark  Bell, 
in  his  tenth  inaugural  address  at  the  Inst  general  meeting  of  the 
New  York  Medico-Legal  Society,  was  able  to  point  to  a  remark- 
ably prosperous  year's  work,  including  ns  it  did  the  first  interna- 
tional congress  on  the  subject  of  medical  jurisprudence.  The  roll 
of  the  Society  has  bet'U  increased  by  about  1.50  members,  and  now 
numbers  tlu  very  large  total  of  74.')  members,  of  whotr  .527  ore 
active,  '2'U  corresponding,  and  12  honorary.  A  considerable  num- 
ber of  papers  have  been  read  and  discussed  at  their  meetings  and 
published  in  the  Society's  Jiiurnnl,  and  the  ,Sooiety  is  continuing 
the  publication  of  a  s<rlection  of  the  papers  that  were  read  in  the 
earlier  days  of  the  Society's  work  before  the  Journnl  was  founded. 
The  work  the  Society  now  has  on  hand  is  twofold  -namely,  to 
prepire  for  a  second  in'.ernational  congress,  to  be  held  in  New 
York  in  1892,  when  we  have  no  doubt  that  no  efforts  will  be  want- 
ing to  make  the  gathering  one  of  real  importance.  The  other 
work  is  to  promote  the  study  of  medical  jurisprudence,  e.<-pecially 
in  America,  and  to  endeavour  to  get  the  subject  made  compulsorv 
both  at  the  examinations  and  in  the  lecture  rooms  of  the  schooU 
of  medicine  and  law.  For  their  success  in  this  they  have  our  best 
wishes;  the  subject  has  always,  or  nt  any  r.ite  for  a  long  time, 
been  compulsory  with  us,  and  its  importance  cannot  be  over- 
estimated. It  is  the  one  which  brings  the  medical  profession  into 
closer  contact  with  the  general  i)ublic,  and  one  which  affords  the 
greatest  opportunities  to  the  practitioner  to  bring  credit  or  dis- 
credit on  liis  calling,accordiiigto  the  skill  or  ignorami  he  displays. 
For  the  third  year  in  succession  the  Society  is  displaying  the  great 
liberality  and  public  spiritedness  in  offering  two  prizes,  of  the 
value  of  l.'>0  dollars  resppctively,  for  thr  best  essay  on  any  subject 
connected  with  mellcal  jurisprudence.  The  papers  must  bw  sent 
in  before  April  Ist,  1891,  to  thf  President  of  the  Society,  .57,  Broad- 
way, Now  'i'ork,  the  only  condition  bning  that  compntitors  shall 
enrol  themselves  as  members  of  the  Society.  The  awards  in  the 
case  of  the  last  competition  have  not  yet  been  made  known. 
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MEDICAL  VACANCIES. 
The  following  Vacanciea  are  announced : 

BBISTOI.  OKNKKAI.  IIO^PITAI..     Hniiii<-.SurKron.    Sallirv.  i:i3u  |>r; 

l,o»r.l.    I'^lKlhK.   ami    »n.hlli«.     1) 

rrrllllnit'of  ri«Ulmllnn  l"  be  nidi 

liy  Jiiiif  intli. 
UANCKIt  IID.SI'ITAI,  (FRKK)  nrompton,  8.W.— AmltlAnt.  Hoine-Surifivin  nnil 

Itf^lnlrnr.     .SalKrv,  £^1  |>rr  annum,  with  iMArd  and  retMriico.    AppUcAtluni 

to  llio  bKretary  by  Jiititi  Xlli. 
CK.STIIAI.    I.ONI)i).N   UIMII'IIAI.MIC  HO.SPITAL.  2381,   fimy'i   Inn   Komd, 

ll.Mi.i.  Surs«.i,.  qualini-,1.     U.>c>tnt  and  IwarJ.     AppUcntl.)n»  to  the  Sirri- 

l«ry  t>y  JiMif  ;ili. 
CBSTKAL  LONDON  TIIKOAT  ANIl  KAK  HOSPITAL,  Oray'i  Inn  H<wd.- 

llFKlilnr  aad  AnnlbdUl,    finuU  bonorarlum.    Applloalloui  to  th«  Seo- 

rcUry. 


CENTHAL  LONDON  THROAT  AND  KIR  HOSPITAL.  Qray't    Inn  Road.— 

Ttiree  CUuiea!  Asslstjiuts.  qualified.    Applications  to  the  Secretary. 

CHARIXQ  CROSS  HOSPITAL.  Strand.  W.C— As»istant-rhv.ici»n  with 
University  .lei;re,-.  Fellows  or  Memliers  of  the  Royal  College  o"i  Physlcluis, 
Lonilon.  "Applications  to  the  Treaaurer  by  June  7th. 

CHAUING  CROSS  HOSPITAL.  Strand.  W.C— AssisUnt  Surgeon-Dentiit,  a 
M.R.C.S.EuK.  uiul  L.U.S.-Appllcalions  to  the  Treasurer  by  June  ;th. 

CHARING  CliOSS  HOSPITAL,  Strand,  W.C— AnwstUetist,  qualiliwl  Ui  pi»c-, 
tise.  Applications  tu  be  addressed  to  the  Clialrman  of  the  Medial  Com- 
mittee by  June  7th. 

CHARINQ  CHOSS  HOSPITAL  MKDICAL  ;SCHO0L.  —  D.'mnnstrator  of 
Anatomy,  llonor.iriuin.  £l.x>  ]>er  annum.  Applications  to  the  Dean,  Dr. ' 
J.  Mitchell  Bruci-.  l.y  June  IMli. 

CITY  OK  LONDON  HOSPITAL  FOR  DISKASES  OP  THE  CHBST.  ■Vic- 
toria Park,  K.— llouae-Phvsician.  Boant  and  residence,  and  allowance  for 
washing  provitied.  No  salary.  ApplloatioDs  to  Storrar-Smilh,  Secretar?, 
•i\.  Finsbury  Circus.  E.C.,  by  June  l:)lh. 

CITY  OF  LONDON  LUNATIC  ASYLl.M.  Stone,  near  Dartford,  Kent,—. 
Assistant  Medical  Ofhcer  ;  single  ;  not  less  than  'ih  nor  more  than  3.S  year* 
of  age.  Single.  Salary  ^l.'io  per  annum,  with  board,  lodt;lng.  washing,  and 
atten-iance.  Applications  by  June  li.ith  to  Henry  F.  Youie.  Cleric  in  the 
Visllii  K  Conimitlee,  City  of  London  Lunatic  Asylum,  Clulldhill,  Lon- 
don, K.C,  from  whom  the  neoessiry  formu  of  application  can  l>e  obtained. 

COUNTY  AND  COINTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN- 

FIR\L,il!Y.— Houae-Surgeim  ;  unmarried.      SuLirv.  £100  per  annnm,  with 

'  board,  lo-iitinR.  and  laundry.       Knowledge  of  Welsh  desirable.       Applica- 

j  tions   to  Mr.   H.  Howell,   Ejecretary,    11,   Morley   Street,   Carmarthen,   by 

!  June  17th. 

CO.  DOWN  INFIRMARY.— Registrar.  ComponnderofMedlcine.andAssUtant 
to  Surgeon.  Salary,  £63,  with  board,  fuel,  and  washing.  Candidates,  who 
must  iK>sses3  a  surgical  diploma,  should  apply  to  Mr.  Q.  W.  O'Flaherty. 
Election  on  June  Utii, 

CO.  MONAGHAN  INFIRMARY.— Surgeon.  Salary.  Sm  «j,  2d.  per  annum.- 
Applications  to  J.  H.  Swan,  Residenl  Surgeon.     Election  on  June  lllh, 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.— Second  Assistant  Surgeon  ;  age  2'^  to  4o.  Salary.  £lftO  per  annum, 
rising  t.o  £l*.">0  (outdo<ir».  and  midwift-ry  lees.  Applications  to  the  Secretary, 
Mr.  J.  Bulliviint.  W.  Abbey  Street.  Derby,  by  June  7th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA- 
TION.—Senior  Resident  Me.lical  OlKcer.  Age  not  under  oo  or  over  «. 
Salary.  £iso  per  annum,  with  house  rent  anil  taxes  free,  mi-twifery  fees, 
and  cab  hire.  Applications  to  the  Secretary,  Mr.  J.  Dullivant,  58,  Abbey 
Street.  Derby,  not  later  than  June  L'lst, 

DERBYSHIRE  OKNKRAL  INFIRMAUY.-Resident  Assistant  House-Surg«>n 
(17a  beds).  Board  and  washing  and  bonus  of  £10.  Applications  to  the 
ilouse-Surgeon  by  June  2l8t, 

HORTON  INFIRM.VRY,  Banhnry.-Housc-SurKeon  and  Dispenser;  qiiallDe«t. 
Salary,  £<>u  per  annum,  with  liuartl  and  lodging.  Applications  by  June  Uth 
to  C.  II.  Davi■'.^.  Honor.iry  Secretary,  I'J,  Marlborough  Road,  Banbmry. 

JAUROW-ONTYNE  MEMORIAL  HOSPITAL,  —  Uousc-Surgevm :  double 
qualifications.  Age  not  under  2.'i  years.  Appointment  for  three  years  at 
a  proitressive  8.ilary  of  £I.k),  £l,'iO."and  £170  respectively,  with  board  and 
lodging  in  the  Itospital.  Appllcatiiius  by  June  ISlh  to  James  Cajn[>bell, 
Scci  etary. 

LEEDS  GENERAL  INFIRMARY.— Honorary  Surgeon.  Applications,  ad- 
dressed to  the  Treasury  nt  the  Inlirmary.'and  marked  •' Prhnte,"  should 
be  sent  in  not  later  than  June  KUh, 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CU I LDRKN.— Honorary  Surgeon 
qualified  for  not  less  than  seven  years.  Ai'idications  to  the  Secretary, 
Frederick  Kirby,  by  June  Uth. 

LONDON  HOSPITAL.  Whitechapel  Road,  E.— Assistant  Physician.  Appllea- 
llons  to  thf  lloiiBu  Committee  by  June  Uth.     Election  June  21th. 

LONDON  HOSPITAL,  Whitechapel  Road.  K.— Assistant  Surgeon.  Applica- 
tions to  the  House  Committee  by  June  ITlh.     Election  June  21th. 

LUTON  FRIENDLY  SOCIETIES  MBDICAI-  INSTITUTB.-Resldent  Medical 
ttffloer.  Salary.  £180  per  anntim.  rising  to  £220,  with  residence.  Forms  of 
application  to 'be  obtained  from  the  Secretary,  Thomas  Keens,  12,  Qrufe 
Ro.i.i,  Luton,  Beds. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY',  Gn-«nwlch.  S.B. 
-Junior  Resident  Medical  OIHeer.  Salary.  £.Tt)  per  anni;!n,  with  hoard, 
attendance,  and  washing.  Applications'  to  the  Honorary  Secretary  by 
Jiniu  i:ith. 

NORTH  HIDING  OK  YORKSHIRE.— Mwllcal  Offloer  of  Health  for  IIm 
Riding;  qualified  to  juactisc  medicine,  surgery,  and  midwifery.  Remune- 
ration, a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  Include 
expenses!  lor  every  .lay's  serylees.  with  leave  to  hidd  other  appoint  menu, 
AiipliciitJons  to  William  C.  Tivv.ir.  Deputy  Clerk  of  the  County  Council, , 
Clerk  of  the  Pence  onlce.  N.'rthallerton.  beiore  June  :li'lli. 

OXFORD  UNIVIMtSITY.  -Deputy  Linacre  Profe.tsor  of  Human  and  Compa- 
rative Anatomy.  .Salary,  £7uOa  vear.  Appllealions  to  the  Registrar  of  tha 
University  by  June  21st. 

PARISH  OK  FARH,  Sutherland.-Medlral  Officer.  Salary.  100  gulne.u  per 
annum.  Single  Applications  to  Chairman  of  Board.  John  Box,  House  of 
Tongue,  Sutherland. 

PBKSTWICH  LOCAL  BOARD.- Medical  OIBcer  of  Health  for  the  District. 
8alarv,£''<0  |>er  annum.  Applloutlous  to  the  Cliairman  of  the  Boanl  by 
JuiielOth. 

ROYAL  FREE  HOSPITAL,  Grays  Inn  Road. -Senior  Resident  Medical 
OHleer.     AppllmtlcTis  to  the  Secrftary,  Conrad  W.  Thles,  liy  June  Ixih, 

ROYAL  FHEK  HOSPITAL,  Gray's  Inn  lloa.l.  -  An  additional  Assistant- 
Surgeon;  a  Fellow  nf  tlie  Roval  College  of  Surgeons  of  Knglaml.  Appll- 
cat  ions  to  the  S.-cret«ry,  Connul  W.  Ttiies.  by  June  2lth. 

ST.  MARY'S  HOSPITAL.  Pad.ilngl.m.  W. -Physician  In  charge  of  Ou^ 
Patients.  Fellow  or  Member  of  one  of  the  Roval  Colleges  of  Pl.yslelans  lu 
the  United  Kingdom.  Appointment  for  Ove  years.  Applications  to 
Thomas  Ryan.  Secretary,  by  June  12th. 
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SALPORD  ROYAL  HOSPITAL.— An  Honorary  Medical  Officer  forthePen- 
dlnton  Branch  Dispensary;  double  qualification.  .\pplicationB,  with  eer- 
tificiites  of  a^e  and  registration,  etc.,  to  tlie  Secretary,  Alexander  Hay,  by 
June  llSth. 

SEAMEN'S  HOSPITAL  SOCIKTY.— House-Surgeon  for  the  new  Branch  of 
the  .Society  at  the  RoTal  Victoria  ami  Albert  Docks.  Must  be  M.U.C.S. 
Applioatioha  bv  June  9th  to  P.  Michelli,  Secretary,  Greenwich,  S.K. 

UNIVERSITY  COLLEGE.  LONDOfJ.— Resident  Medical  Officer.  Applica- 
tions to  J.  M.  Horsburyh.  M.A.,  Secretary,  by  June  9th. 

WALLASEY  DISPENSAKY.— .issistant  or  .Junior  House-Surgeon.  to  yisit  and 
dispense.  Unmarried;  must  devote  iiis  whole  time  to  the  duties.  Salary, 
£^0  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 
plications by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Elm 
Mount.  PcTikett  Road,  Liscard,  Cheshire 

WEST  SUSSKX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM- 
ARY AND  DISPENSARY.— House-Surgeon.  Salary.  £S0  per  annum, 
with  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  In- 
firmary, Chichester,  by  June  11th. 

WE3T  LONDO."*  HOSPITAL.  H.^mmersmith  Road.  W.— House-Physiclan. 
Appointment  tenable  for  si.\  months.  Board  and  lodging.  Applications  to 
R.  J.  Gilbert,  Secretary-Superintendent,  by  June  19th. 

WEST  LONDON  HOSPITAL,  ILimmersmith  Road.  W.— House-Surgeon  for 
six  mouths.  Board  and  lodging.  Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  19th. 


MEDICAL  APPOINTMENTS. 

Abbott.  Henry  Kingsmill,  B. A.,  B.Ch.,  M.D. Dub.,  appointed  Third  Assistant 
Medical  Officer  to  the  Hants  County  Asylum. 

Alfohd.  Charles  Edward,  M.R.C.S.,  L.S.A.,  reappointed  District.Medical.Offlcer 
to  the  Yeovil  Union  for  three  years, 

BR00KW4T,  Archibald  Birt,  M.R.C.S.,  L.H.C.P.,  appointed  Medical  OfBcer  to 
tiie  Town  of  Muttaherra,  Queensland,  vice  Dr.  Wilkie,  resigned. 

BuBDWOOD,  James  Watson,  L.F.P.S.G.,  L.M.,  L.S.A.Lond.,  M.San. Inst.,  re- 
appointed Medical  Officer  of  Health  for  the  Bourne  Rural  Sanitary 
District. 


BUBXRT,  Robert  William,  M.D. Aherd..  CM.,  M.R.C.P.Lond.,  appointed  Phy- 
sician to  the  London  Life  Association,  vice  Dr.  Arthur  Julius  Pollock, 
deceased. 

Cbokkr,  W.  B..  M.D..  elected  House-Physiclan  to  the  Belfast  Royal  Hospital, 
vice  Dr.  McQuitty,  whose  term  of  office  has  expired. 

EwAHT.  C.  T..  M.D.,C.M.Edin.,  appointed  Assistant  Medical  Ofiicer  to  the 
London  County  Asylum,  Colney  Hatch. 

Gatlor,  Edward,  L.R.C.P.IMin..  L  M..  L.P.P.S.Glas..  reappointed  Medical 
Officer  of  Health  to  the  Ripley  Urban  Sanitary  Authority. 

Harris,  Arthur  G.  R.,  L.R.C.P.Lond.,  M.R.C.S.Bng,,  appointed  Medical  Officer 
for  the  No.  2  {.Market  Weighton)  District  of  the  Pocklington  Union,  vice 
Alfred  Jackson,  L  RC.P.,  L.H.C.S.Kdin.,  deceased. 

HE.MBROUQH,  John  Williaro,  M.D.Durh.,  M.K.C.S..  L.S.A.,  appointed  Medical 
Officer  to  the  Earsdon  District  of  the  Tynemouth  Union,  vice  P.  Alexander, 
L.R.C.P.,  L.H.C.S.Kdin.,  resigned. 

He;<I)EBSON,  A.  E..  M.B.,  C.M.Aberd.,  Ballymeanoch,  Lochgilphead,  appointed 
Medical  Officer  to  Poltalloch  and  to  the  Parishes  of  Kilmartiu  and  Craig- 
nish,  Argyllshire,  vice  Dr.  F.  L.  Roberts,  deceased. 

Howard,  Thomas,  M.B.Glas.,  CM.,  appointed  Medical  OfBcer  to  the  Clun 
Union. 

iBELAnn,  Thomas,  L.R.C.P..  L.R.O.S  Edin.,  L.F.P.i  S.Glas.,  appointed  Govern- 
ment Medical  Officer.  British  Guiana. 

jACKSoif,  Pox  Turner,  M.R.CS..  L.R.C.P.Lond.,  appointed  Reeident  Medical 
Ofiicer  to  Walton  Workhouse,  Liverpool. 

KiTK,  E.  Whitfield  D.aw8on,  M.B.Durh,,  M.R.C.S.Bng.,  L.S.A.,  appointed 
Medical  OfBcer  for  the  2nd  District  of  Wortley. 

M'Carthy,  Dr.,  appointed  Medical  Officer  for  the  Tuosist  Dispensary  District, 
vice  Dr.  Geoflrey  M'Carthy,  deceased. 

McMastkr,  a.,  L.R.C.P.Edin.,  appointed  Medical  Ofiicer  for  the  Omagh  No.  2 
Dispensary  District,  vice  John  McClung,  L.K.Q. C.P.I,,  L.R.O.b.I. 

Moore,  William  Daly,  L.S.A.,  reappointed  Medical  Officer  and  Public  Vac- 
cinator to  the  Dispensary  District  of  Greatham,  Hartlepool  Union. 

Mossop,  John.  M.D.,  appointed  Medical  Officer  for  the  4th  District  and 
Workhouse  of  the  Cheltenham  Union,  vice  H.  K.  Jessop,  L.R.C.P.Edin., 
deceased. 

NlCHOLLs.  William  John.  L.R.C.P  Edin..  L.M.,  M.R.C.S.Bng.,  appointed  Hono- 
rary Medical  Officer  for  the  St.  Ives  Union  District. 

KUGG,  WiUiam  John,  L.R.C.P.Lond..  M.R.C.S.Bng.,  appointed  Medical  Officer 
to  the  Pontefract  Dispensary,  vice  George  Wills  Blomlield,  L.K.CP.Lond., 
M.K.C.S.Kng.,  resigied. 

SiMl'soN,  Charles  S.,  M.R.C  S.Bng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  Brighton,  Hove,  and  P.eston  Dispeusary,  vice  Mr.  W.  W.  Scolt. 

Skeen.  James  Humphry,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical 
Officer  to  the  Stirling"  District  Asylum,  Larbert,  vice  A.  Grilhths,  M.B. 

Walker,  Cyril  H.,  B.A.,  M.B.Cantab.,  M.R.O  .S..  appointed  Ophthalmic  Sur- 
geon to  the  Bristol  General  Hospital,  vice  W.  P.  Ke.Mll,  deceased. 

Ware,  E.  E..  L.R.C.P.,  M.R.CS. ,  appointed  Assistant  House-Surgeon  to  St. 
Thomas's  Hospital. 

Wawn.  E.  Russell,  L.K.Q.CP.Irel.,  M.R.C.S.Bng.,  appointed  Meiiical  Oihcer 
and  Public  Vaccinator  for  the  Bramley  District  of  the  Braraley  Uuion, 
vce  Claries  Siesser,  M  D.Aberd.,  resigned. 

Welchman,  Edward,  L.R.C.P.Lond.,  M.R.C.S.Bng.,  L.S.A..  appointed  Medical 
Ofiicer  and  Public  Vaccinator  for  the  Heckington  District  of  the  Sleaford 
Union,  Dice  W.  W.  Stables,  L.R.C.P  Edin.,  M.R.C.S.Bng.,  resigned. 


Will.,  John  C.  Ogllvie,  M. D.Aberd.,  and  CM.,  appointed  Consulting  Surgeoa 

to  the  Royal  Infirmary,  Aberdeen. 
WoopFOBn,  E.  R.,  M.D.  Aberd.,  M.H.C.8.,  L.S.A.,  reappointed  Medical  OfBcer  of 

Health  to  the  Ventnor  Local  Board. 
WooLLCOMBE,  Walter  L.,  L.R.C.P.Lond.,  M.R.C.S.Bng.,  appointed  Aesietant 

burgeon  to  the  South  Devon  and  Bast  Cornwall  Hospital,  Plymouth. 


DIARY    FOR    NEXT    WEEK. 

London  Post-graduate  Course.  Royal  London  Ophthalmic  Hospital.  Moor- 
fields,  1  P.M.— Mr.  U.  "Marnus  Gnnn  :  On  External  DLseaHes  of 
the  Eye.  Hospital  for  Sick  Childre.n.  Great  Ormond  Street. 
4  P.M.— Dr.  Lubbock  on  Wasting  in  Children. 

RoTAL  College  of  Surgeons  of  England.  5  p.m.— Mr.  W.  Pye:  On  the 
Growth  Kates  of  the  Body  and  especially  of  the  Limba  in  their 
Relation  to  the  Natural  and  Surgical  ProcesBea  for  Hectificatioa 
of  Deformity.    Lecture  I. 

TVE8DAV. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  R.  Percv 
Smith:  On  General  Paralysis  ot  the  Insane.  Hospital  tor 
DiseAsea  of  the  Skin,  Blankfriars.  4  p.m.  —  Mr.  Jonathan 
Hutchinson  -.  On  Parasitic  Affections  of  the  Skin. 

HoYAL  Medical  and  Chirukgical  Society,  8.30  p.m.— Sir  William  Roberts: 
A  Contribution  to  the  Chemistry  of  Gout.  Mr.  Clinton  T.  Dent 
and  Mr.  W.  C.  Bull :  Analysis  of  Tour  Hundred  Cases  of  Ampu- 
tation, with  special  reference  to  the  Causes  of  the  Diminution 
of  Mortality. 

Axthbopological  I.nstitute  of  Great  Britain  and  Ireland,  Hanover 
Square,  W.,  8.30  p.m.— Mr.  Theodore  Bent:  The  Nomad  Tribes 
of  Asia  Minor.  Mr.  Bernard  Hollander:  A  Contribution  to  a 
Scientific  Phrenology. 

WEB»NEHDAY. 

London  Post-qeaduate  Course.  Hospital  for  Consumption.  Brompton,  4  p.m. 
— Dr.  Acland  :  On  the  Elements  of  ProKnoais  in  Tubercular 
Disease  of  the  Lungs.  Royal  London  Ophthalmic  Hospital. 
Moorftflds,  8  P.M.— Mr.  A.'Quarry  Silcock :  On  Ophthalmo- 
scopic Cases. 

Royal  College  of  Surgeons  of  England,  f>  p.m.— Mr.  W.  Pye:  On  the 
Growth  Rates  of  the  Body  and  especinllv  of  the  Liiiibs  in  their 
Relation  to  the  Natural  and  Surgical  Processes  for  Kectiticatiou 
of  Delormity.    Lecture  II. 

fiBITiSH  Gym^ccoloqical  Societv,  8  P.M.— Council.  8  30  p.m.— Mr.  Powieman 
Jessett:  Some  Points  in  the  Surgery  of  the  Intestines, 

TUrR8DA¥. 

LoNDOit  Post-graduate  Course.  National  Hospital  for  the  Paralysed  and 
the  Epileptic, Queen  Square.  W.C..  2  p.m.— Mr.  W.  Adams:  On 
the  Surgery  ot  Deformities  due  to  Paralysis.  The  New  Infir- 
mary. Paddington.  4  p.m. — Dr.  Broadbent :  Clinical  Lecture  on 
Medical  Cases.    5  p.m. — Dr.  Savill :  Fost-Mortem  tixaminatinns. 

Royal  College  of  PHVsicrANS  of  London,  5  p.m.— Dr.  D.  Ferrier:  The 
Croouian  Lectures  on  Cerebral  Localisation.    Lecture  II. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m. — Patients 
and  Card  Specimens  at  8  p.m.  Exhibition  of  Portrait  of  the  lata 
Professor  Donders,  by  Sir  William  Bowman,  Bart.  Mr.  Kenneth 
Scott,:  Cases  of  (I)  Double  Cataract;  i2)  Iritis  (card).  Dr.  J, 
Collins :  Cases  of  Persistent  Capsulo-pupillary  Membrane 
(card).  Mr.  Gunn  (for  Dr.  Werner) :  Vascular  Abnormality 
(card).  Mr.  Staiifnrd  Morton:  Tumour  of  Plica  Semihinaria 
(card).  Mr.  Lawlord  ;  Embolism  of  a  Branch  of  the  Central 
Retinal  Artery  (card).  Papers  :  — Mr.  McHardy  :  On  Artificial 
Maturation  Cataract  (concluded).  Mr.  Snell :  On  Artificial 
Ripening  of  Cataract.  Discussion  on  Artificial  Ripening  of 
Cataract  by  Messrs.  Critchett.  Browne,  Tweedy.  Berry,  Mackin- 
lay,  Cowell,  Hill  Griffiths.  Brailcy,  and  Priestley  Smith.  Dr. 
Bronner:  Concussion  of  the  Eyeball.  Dr.  Sharkey  :  On  Graefe's 
Sign. 

FKIOAT. 

London  Post-graduate  Course.  Bethlem  Hospital.  U  a.m. — Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton.  4  p  m.— Dr.  Acland:  On  the  Pathology,  Diagnosis, 
and  Treatment  ot  Haemoptysis. 

BoYJLL  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  Pye  :  On  the 
Growth  Rates  of  the  Body  and  especially  of  the  Limbs  in  their 
Relation  to  the  Natural  and  Surgical  Processes  for  llectificatiou 
of  Deformity.    Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  in^ertinri  announcemerits  of  Births,  Marriages,  and  Deaths  is  Ss,  Bd., 


which  sum  should  be  forxvurded  iti  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  istue. 
BIllTH, 
Macphail.— At  Rowditch,  Derby,  on  May  28th,  the  wife  of  S.  Eutherford 
Macphail,  M.D. Edin.,  of  a  daughter. 

MAEHIAGE. 
DiNGLET — Waddy.— On  May  29th,  at  Finsbiiry  Park  Wesleyan  Chapel,  by  the 
Kev.  James  Crabtree,  aesisred  by  the  Kevs.  W.  G.  Beardmore  and  "J.  T. 
Waddy,  Allen  Dinjiley,  F.R.C.S.Lond..  eldest  sou  of  Mr.  William  DiuKlev, 
of  277.  Camden  Koad.  N.,  to  Kinma  Louisa  iLouie),  eldest  surviving 
dauKhter  of  Mr.  S.  D.  Waddy,  I^.C,  M.P.,  of  1,  Gloucester  Gate,  Eegenfa 
Park. 
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HOURS    OP   ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

Cixczs,  Brompton  (Free).  Houri  of  Atimd<inet.—D»ily,  2.  Optriitim  Dayt.— 
Tu.  S.,  2. 

Oestrxl  Loxdox  Ophthalmic.    Operation  Ooyi.— Dally.  2. 

COAjuto  Cross.  Hours  of  Att'ndojue—yiedioal  ai»d  Suri^cal,  dally.  l.SO;  ot>- 
»tt:ri'-.  Tu.  P..  1.3ii;  Skin.  M.  1.30;  Dental.  M.  W.  K'..  ».  Throat 
and  Kar.  F..  9.30.     Operultoit  Dayt.—il..  3  ;  Th.  L'. 

Ckklma  Hospital  for  Womev.    /^aurj  o/  ./Irtmrfanw.— Dally,  1.30.    Opera. 

UOM  /)jyj.— M.  Th..  2.30. 
Bast  Loxdo.x  Hospital  fop.  Childre*.    Operation  Day.— F.,  2. 

Obcat  NoBTHKRjt  Cextral.  Houri  o/  Attendance.— lSedl<!a\  and  Surf^cal,  M. 
Tu.  Wed.  Th.  F..  a  30 ;  Obbtetrlc.  W..  2.30 ;  Kve.  Tu.  Th..  2.30 : 
Bar.  M.  F..  3..'»:  Diseases  of  the  Skin,  W.,  3.30 ;  Diseases  of  the 
Throat.  Th..  2.30 ;  Dental  Cases,  W.,  2.    Operation  Dity.—W..  2. 

OtTT'S.  IIourto/Atlendnnre.—y{i-Mc:il&ad  Surgical,  daily.  1.30:  Obstetric.  M. 
Tu.  F.  I.31;  Eve.  .M.  Tu.  Th.  F.,  l.:«i:  Ear.  Tu.,  1:  SItin.  Tu..  1 ; 
Dental,  daily,  i>;  Throit.  F..  1.  Operation  /%«.— (Ophthalmic), 
M.  Th.,  l.S-J ;  Tu.  F.,  1.33. 

HotPiTAL  FOR  WOME.T.  Chelsea.  Jfourt  o/  Attendance. — Daily,  10.  Operation 
ZtojJ.— M.  Th.,  2. 

Klxo's  College.  Hours  of  J«««fcin«.— Medical,  daily.  2 :  Surf<;ica1.  daily,  1.30 ; 
Obstetric,  dailv.  IM:  o.p..  Tu.  W.  F.  S..  1.30;  Kve,  M.  Th..  1.30  ; 
Ophthalmic  Department.  W..  3;  Ear,  Th.,  2 :  SI<in."F..  1.30  ;  Throat, 
F.,  l..-iO ;  Dcntai.  lu.  Th..  lt.30.     Operation  Ai.n.— Tu.  F.  S.,  2. 

LoiCDOS.  Aaurs  o/.^ttoiAin«.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  dailj".  1.30, 
aiid2:  Obstetric.  M.  Th.,  1.30 ;  o.p.  W.  S.,  1.30;  Eye.  Tu.  S.,  i> :  Ear, 
S..  9.30;  SkiJ.  Th.,  9;  Dcntai,  Tu.,  9.  Operation  Ditys.—H.  Tu.  W. 
Th.  S.,  2. 

Metsopolita.v.  Hiurs  of  Atteniance.~^ei\UL}  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.    Operation  Diy.—f.,  V. 

Middlesex.  Hours  of  Allendjnc.  -Medical  and  Siirfcicil.  rtilly,  1..10;  Obstetric, 
M.  Th.,  1.3'J;  o.p..M.  F  .9.  W.  1.3U;  Eve.  Xu.  V.,V:  Eir  aud  Tliroat, 
Tu.  9;  Skin.  Tu..  4,  Th.  9. SO;  Dental,  il.  W.  F.,  9.30.  Operation 
Dij/s.—W'.,  1,  S.,  2 ;  (Obstetrical),  W.  2. 

Katioxal  Ortbop  EDic.    Hours  of  Altadaace.—yi,  Tu,  Th.  F..  2.    Operation 

Daij.—\S..  10. 
North-west  Loxdox.    Hmrs  of  Altendmee.—yi'-A\ca.\  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Bye.  W.,  9;  Skin,  Tu.,  2;  Dental,  V.  9.    Optratim 

Dai/.—Th.,  2.30. 
BoTAL  Free.    Hours  of  ..4((rarf-<ii«  — M&lloal  and  Surgicil,  dailv,  2  ;  Diseases 

of  Women.  Tu.  S..  9;  Eye.  M.   F..  9;   DenUil.   Til.   9.      Operal-.on 

/Xiy,._w.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Ulseaaos  ot  Women), 

S.,  ». 
BoTAL   LoxDox   Ophthalmic.    Hours  of  Attendance. — Daily,    9.     Operation 

A/y*.— Daily.  10. 
BoTAL  Ortbop.edic.    Hours  of  Attendance. — Dally,  1,    Operation  Day. — M.  9. 
Botal  Westmixstes  UpnTOALMIc.   /ftttrjo/.4((«i<fa«M.— Daily,  1.    Operation 

/>ay».— Daily. 
6t.  Bartholomew's.    Hours  of  Attend'wce.—')il(!<lica\  and  Surclc.-il,  claily,  1.30; 

Obstetric.  Tu.  Th.S..2;  o.p..  W.  S..!i;  Eye,  W.  Th.  S..-JW:   Ear. 

Tu.  F..  2:  Skin.  F..  1.30;  Lar\i«,  F..  2.R0  .  Orlho|.;v.lio.  .M..  2.30 ; 

DenUl.  Tu.  F..  9.     Operation  Lhtys.—U..  Tu.  W.  S.,  LM;  (Uphthal- 

mic),  Tu.  Th.,  2. 
Br.  GE0Bnr».    /fo»r»o/./4f(nnfa7i«.— Medical  and  Surgical,  M.  Tu.  F.  S..  13; 

O'litetric.  Th.  2;    o.p..  Eve.  W.  S.  2:  Ear,  Tu..  2;  Skin.  W..  2; 

Throat.  Th.,  2:  Orthnp.t,1ic.W.,  2;  Dental,  Tu.,  S.,  9.     Operation 

Days.— lb..  1  ;  (Ophthalmic),  F.,  1.15. 
St.  Hash's.    Hours  f>f  Attmdaoce.—V\r.\\i\n  and  Diseases  of  Bcctum,  males,  W., 

e.4S  ;  females,  Th.,  ".15.  Op  ration  Days.— it..  2.  To.  ■.'..'io. 
6t.  Marts.     //  ir.  ./  Atlejid,i«re.—},lM\r.i\   an.l  Surgiciil.  dailv.  l.-l.";.  o.p., 

l.-i.  i.,,l.;ric.  Tu.    F..    1.1.-.;  live,  Tu.   I'.   S..   9;    liar.  M.   Th.,  3  ; 

Orii.  .p:!- 1..-.  W.,  10;  Throat.  Tu.  t"..  l.:Ki;  .Skin.  .M.  Th..9.,3<i ;  Elect n>- 

fberai-  itics.  Tu.  F..  2;  Dental.  W.  S.,  9.30;  Comultatiimn.  .M..  2.30. 

Operation  Days.—Ta..  1.30;  (OrlhoptKliC).  W.,  11;   (Uphthalmic), 

F.,». 
St.  PrntR's.    Ho-trs  rf.4lleid^nre.—M-.  3  and  5.  Tu..  3.  W..  2.30  and  .S.  Th.,  2, 

F.  (Women  anil  Childrou,. ;'  .i..  3.30.    Operation  Dii/.—\S.  2..10. 
St  TnoxAS'i.     Hourtnf.lltmdince.—l/lrtWcsiyRniX  Surgical,  dailv.  except  .Sat., 

2;  OMietric.Tu.  V..  2:  op.,  W..  1.30;  Eve.  M.  Tu.  \V.  Th.,  F.  1..10; 

o.p..  dailv.  except  ^^t-  l.W'  tiir.  M..  l.iw;  Skin.  P„  l.:iO:  Throat. 

Tu.  F..   I..1');  Cl.llilren.  3,  l.:iO;    Dental.  Tu.   F.,   10.     Operation 

Days.— IN.  a..  1  30 ;  (0|)hth»lmic;,  Tu.,  4,  F.,  a. 
Samabitax  Fbre  fob  Womkx  Axn  Chiliibex.    Hours  of  Attrndanee.-^ViWs, 

1.30.    Operation  Diii.—V>'.,  2,,1U. 
Thboat,  Orl  len  Square.    H.urs  of  Atladance.-'DMy,  1.30 ;  Tu.  and  F..  6.30. 

ap-ralL:n  Ijay.—Tb..  2. 
WBITrBSITT  CoLl-roK.    //uuri  of  >l((e7irf<jiic'.— Medical  and  Surgical,  dailv.  1-30 ; 

Obnletrir,.  M.   W.   V.,  1.3U;  Kve.   M.   Th..  3;  K<ir.  M.  Th..  O":  Skin, 

W..  1.4.'i.  S..9.ir. ;  Tlirn.ll,   .M.'Th..  9;  Dcntai.  W..  U.3J.     Operation 

Oayl.—W.  Th..  l.V);   S.  2. 

Wht  LoitDOx.  //ouriio/^((oufi?irt.— Medical  and  Surgical,  dailv,  2;  Dental, 
Tu..  F..  9.:t0  ;  Kve,  Tu.  Th.  S.,  2  ;  Bar,  Tu..  10  ;  Onhnpn-dlc.  W.,  J; 
l)lsca»es  of  Wonien,  W.  S..  2  ;  Electric.  Tu.,  10.  F..  4;  Skin,  F.,  2; 
Throat  and  So»e.  S..  10.     Operation  Days.—Tu.  F.,  2.30. 

Wistmixsteb.  Hours  of  Attendance Medical  and  Surgical,  dally,  1 ;  Ob- 
stetric, Tu.  F.,1:  Kve,  M.  Th..  8.30;  Ear,  H..  9;  Ski-.,  W.,  1  ; 
DcoUl,  W.  S.,  9.15.    'Operation  Daj/t.—la.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 

CORRESPONDENTS. 

OJMinnncATioxs  for  the  Cr^REsr  Week's  JoraxAL  enofLD  RracR  the 
Office  kot  Latxr  thax  Middat  Post  ox  WKcxraDAV.  Tklkokams  cax 
BK  Beceived  ox  Thursday  Morxixq. 

CoMMVXiCATioNii  respecting  editorial  matteraahould  be  addressed  totheKdItor, 
429.  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-deUv«ry 
of  the  JotTRXAL,  etc..  should  be  addressed  to  the  M&nager,  at  the  Office,  438. 
Strand,  W.C.  London. 

Ix  order  to  avoid  delav.  It  Is  particularly  requested  tliat  all  letters  on  ^the 
editorial  business  of  the  Juuhxal  be  addressed  to  the  Bditor  at  the  office  of 
the  JoiTRXAL,  and  not  to  his  private  house. 

Authors  deairing  reprinta  of  their  articles  published  In  the  6 rttish  Medical 
JoimxAL  are  requested  to  commuDlcate  beforehand  vith  the  Manager,  439, 
Strand,  W.C. 

Oobrespoxdknts  who  wish  notice  to  be  taken  of  their  communications  sbonld 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRRESPOXDEXTs  uot  answered  are  requested  to  look  to  the  Noticea  to  Corre- 
spondents of  the  following  week. 

MAXtrsCRIPTS  FORWARDED  TO  THS  OFFICE  OF  THIS  JOtTBXAL  CAXKOT  IHtDKB  AJTf 
CIBCUMSTAXCES   UK  RKTURXED. 

Public  Health  Depabtmext.— We  shall  be  mooh  obliged  to  Medical  OfBcers 
of  H'-alth  if  they  will,  on  forwarding  their  Annual  and  other  Beporta,  favour 
as  with  Duplicate  Copies. 

}^''Queries,  answers,  and  cormwiications  relating  to  subjects  to  wMch  special 
departments  of  the  Joub.val  are  devoted,  will  le  found  under  ttteir  respecttie 
headinys. 

OrEKIES. 

Dr.  Lawsox,  who  has  lately  rcturne.!  from  Candcio,  K.S.W..  Is  requested  to 
communicate  with  Dr.  Lane.  Murr«v  Crescent.  Miifont  Haven. 

Physician  writes  -.  Will  anyone  kindly  inform  me  as  lo  the  be>i  treatment  for 
scurvy  of  the  gums  ia  a  child  of  9  years,  apparently  in  good  health  ? 

Dispexsixg  Cabinets. 

F.R.O.S.  would  he  gLid  to  know  where  he  could  obt-^in  a  small  and  not  expensive 
portable  dispeubiiig  cabinet  suitable  for  dispensing  occasloiK-ilIy  and  on 
emergencies. 

"CSS"  Cax  Sleep  tVALKiXG  be  Prevented? 

MedicuS  would  be  much  obligeil  for  information  or  suggestions  with  regartl  to 
sleep-walking.  He  has  been  liable  to  it  all  his  life,  but  during  the  last  two  or 
three  years  it  li.i.s  become  au  almost  nightly  occurrence.  He  will,  alUr 
sleeping  for  a  varint'le  time— never  more  than  three  hours— suddenly  stJtrt 
lip  and  walk  about  the  room  wllh  some  delusion  In  hit.  mind  that  the  house 
is  on  fire,  etc.  If  questioned,  he  telU  some  lie  to  account  for  his  somnanibu- 
llsm,  and.  after  turning  the  gas  up.  he  will  wake  up,  go  to  plecp  i^gain.  and 
perhaps  in  a  few  minutes  he  will  repeat  the  performance.  He  has  married 
withili  the  year,  but  is  rather  worse.  He  notices  tint  when  his  digestiou, 
which  Is  weak.  Is  wrong,  he  is  not  so  well ;  but.  though  he  has  tried  various 
plans  of  diet,  he  does  not  improve,  and  bromide,  which  he  has  taken,  has  uo 
effect.    There  Is  no  history  of  insanity  on  either  »idc. 


ANttWCItS. 


M.B.LOKD.— Ladd's  Elements  of  Physiological  Psychology  is  published  by  Long- 
m.ins.  Green,  and  Co.,  price  21b. 

M.S..  CM. — A  memorandum  as  to  colonial  surgeons  can  be  obtained  on  appli- 
cation at  the  Colonial  Ofllce  ;  and  fur  information  as  tu  the  D.P.H.  ol  London 
UnlversUv,  our  correspondent  should  apply  to  the  Ke^;Utrar  of  the  Univer- 
sity, Burlington  Oardent. 

Ffht.ixo'b  Soldtiox. 

Mb.  C.  W.  Deax  (Lancaster!  writes  :  I  think  "  M.D."  will  find  the  modlllca- 

tion  of  Pehllng's  solution  he  ri-quires  in  the  Joi'RXAL  lor  March  3;tb,  1«M, 

page  .s^;.  It  Is  Cresswell's.  and  is  most  satisfactory.   1  have  used  It  constantly 

slnco  that  date  and  have  never  known  it  fail. 

Db,  C  J.  Lewis  (Stlrlingi  also  sends  the  reference. 

*,*  The  directions  there  given  for  preparing  the  solution  are  ai  follows: 
Almut  .•»  grammes  of  copper  sulphate  are  to  tK>  dissolved  In  200  cubic  centi- 
metres of  glycerine  and  100  cubic  centimetres  of  water;  SO  grammes  nl 
sodium  hydrate  dissolved  In  4I^Kl  cubic  centimetres  of  water  are  then  added 
and  the  mixture  boiled.  After  boiling,  the  solution  is  maile  up  to  1  lltra 
with  distilled  water.  Dr.  Cresswell  directs  thai,  if  required  for  clinical  pur- 
poses only,  the  abovequantily  should  be  diluted  to  l,2,Vi  cubic  centlmMres, 
and  Bt«t«s  that  10  cubic  centlmiitrei  will  then  be  approximately  equal  to  5 
centigrammes  of  sugar. 

TlIK  STfDV  or   HVPVOTISV, 

A  BTfDKXT.— The  mo<l  uieful  works  In  KuglUh  tor  nnyone  seeking  knowledge 
of  (lie  medical  appllc:itlur,:*  of  hypnotism  ure :  (11  Bernhelm,  &'iivyfJtir'^  Thera- 
pnitirt.  translated  hv  C.  A.  Hauler.  Hew  York.  ISdH.  1  vol.  sm.  Hv'o.  (2)  Ullie* 
and  Ft're.  AnimnI  \\for<rU<m.  translated  from  the  so^nd  Fren.dl  udllion. 
Lomlon.  lh^«,  1  v.il.  dm,  ruatlonal  Sclenlllic  Serie,).  I3)  .Moll,  Ihr  Huyno- 
(<.<'/iu.<.  Urrlin.  ISi'O  (Wliieli  will  l>e  pubiished  in  l.'n^lhh  iu  the  series  of  Con- 
tem|»>rary  Science,  prii  ■■  :t<.  W..  in  a  few  weeks).  For  th  ise  whi  do  not  wish 
tocoutiuJ  themirUo  ic.KngUsh:  Forcl.  D-r  //v/ii/  .ns.  "^iii  Ili-l-uUig 
undseine  Hindhiiung,  Stuttgart,  1  vol.,  1*99;  LlAx-ailU.  U  Sim'n'-il  Proooqiu 
ttles  BtaU  Awilo(lutt,'eAT\t.\».i').  1vol.;  Rtour  lit  fHypnoUtm;  Piris,  XiH 
(monthly,  7H  centimes). 
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L.B.C.P.  Examination. 
Surgeon  should  apply  to  the  medical  st-hool  where  he  obtained  his  education 
for  advice  in  respect  to  this  examination.  It  is  always  dangerous  for  any- 
body who  has  been  for  long  absent  from  the  schools,  to  present  himself  before 
any  board  of  examiners  "after  a  course  of  reading  alone."  We  made  com- 
ments on  this  question  (which  is  undoubtedly  of  great  interest  to  all  who. 
after  establishment  in  practice,  desire  hi^^her  degrees)  under  the  head 
"  F.R.C.8.  Examination,"  in  the  Jourxai,.  May  10th,  p.  1118.  The  advice  of 
any  individual  who  happens  to  have  passed  is  not  always  trustworthy. 


JtOTEg,    ESTTERS,     KTC 

Bbbatum.— In  Dr.  T.  A.  Palm's  memorandum  on  the  Admission  of  Aseptic 
Air  into  the  Pleura.  Jouksai,.  May  31st,  page  1215,  third  line  from  the 
bottom,  for  "seat"  read  "rest." 

The  Intermediate  M.B.  Bxajiixation  of  the  University  of  London. 
Physiology  writes  ;  A  candidate  for  the  Intermediate  M.B.Lond.  may,  if  be 
chooses,  postpone  his  examination  in  physiology ;  but  if  he  takes  up  AX  the 
subjects,  and  happens  to  be  rejected  in  that  particular  subject,  he  is  allowed 
no  credit  for  the  remaining  three,  but  must  go  through  them  all  again.  Can 
anybody  give  an  explanation  that  is  at  all  rational  why  this  should  be  ?  To 
me  the  regulation  appears  absolutely  childish.  Why  cannot  the  candidate 
rejected  only  in  physiology  be  treated  as  if  he  had  postponed  it  ? 

A  Dejected  Candidate. 
The  examiner  in  art  anatomy  at  Soutii  Kensington  sends  ns  the  following 
pathetic  refrain,  which  had  been  placed  at  the  end  of  a  candidate's  paper ; 
"Fyttei. 
I  ra  a  miserable  muddler  ; 
I  don't  knov/  any  more. 
You've  hit  mj^  very  weakest  point. 
And  my  heart  is  very  sore. 
Fvtte  II. 
I  knew  the  arm.  t  knew  the  lee. 

But  you  have  not  come  near  it ; 
So  I  deserve  to  fail,  1  s'pose. 
And  try  and  grin  and  bear  it." 
Should  it  be  any  consolation  to  our  lugubrious  poet,  we  are  inclined  to 
think  he  (or  she)  may  pass. 

Support  Instead  of  Dilatation  of  the  Perineum. 
Dr.  C.  R.  Illingworth  (Acciingtou)  writes  ;  Permit  me, although  very  late,  to 
express  my  opinion  that  Mr  Trestrail's  method  will  not  find  general  accept- 
ance. It  involves  extremely  "meddlesome  midwifery,"  which  is  bad.  I 
maintain  that  the  miinagemeut  ot  the  head  is  not  only  (to  quote  Mr.  Ties- 
trail)  "excellent  in  itself,"  but  all-sufficient ;  and  this  is  partly  eftected  by 
supporting  the  perineum.  The  "support,"  when  firmly  given,  passes 
through  the  perineal  structures  right  upon  the  bregma,  arid  thus  heUis  to 
prevent  e-\tension  of  the  head  at  the  otiium.  All  that  is  neened,  in  addition, 
is  the  vigorous  traction,  in  an  antero-pnsteiior  direction,  cf  the  occipital  por- 
tion of  the  head,  thus  keeping  the  cervicu-hregmatic  diameter  parallel  to  the 
plane  of  the  outlet,  and  securing  the  birth  of  the  occiput  and  nucha  before 
the  noae  and  chin. 

Db.  H.  p.  C.  Eagle  (Bethnal  Green  Road,  E.)  writes :  I  should  like  to  record 
my  experience  on  this  subject.  I  have  attended  about  3,0i"0  cases  of  mid- 
wifery, and  have,  wliere  occasion  seemed  to  demand  it,  practiced  digital 
dilatation  of  the  perineum  for  nearly  twenty  years.  I  may  add  I  have  known 
many  midwives  who  have  been  in  the  li.abit  of  doing  tiie  same  thing.  I  con- 
fess I  am  at  a  loss  to  discover  what  there  can  be  novel  in  this  simple  and 
obvious  procedure.  Surely  any  person  of  average  intelhgem-e  findiig  tlie 
aperture  through  which  a  body  has  to  pass  too  small,  would  naturally 
endeavour  to  increase  the  same  by  stretching,  with  the  view  of  allowing  such 
body  more  space. 

Mr.  Trestraii  may  depend  upon  it  this  practice  was  tried  long  before  he  was 
born.  However,  whether  this  be  so  or  not  matters  little.  Tlie  point,  I  take 
it,  is:  Is  digital  dilatation  an  advantage  and  an  aid?  Does  it  increase  the 
diameter  of  the  aperture  sufficiently,  and  in  time  to  permit  the  impe'^^ed  body 
to  paas  with  ease  and  without  loss  of  continuity  of  the  tissues  joining  the 
perineum  ? 

Broadly  speaking,  I  should  say.  No.  The  amount  of  stret'^hinsr  one  is  able 
to  produce  in  the  majority  of  cases  is  infinitesini:il ;  ;!■  .  i:  l,  i  iiu  to  be  of 
any  use  has  to  be  k-pt  up  continuously  and  foracMH  :  ,,  ■  :>;nr;  and  in 
a  case  of  very  energetic  uterine  action — andthese  .ti*  ::  ■,  .  i  uhich  rup- 
ture more  commonly  occurs — the  child  is  expelled  wi'li  :u-i  il.;  ■  lorce.long 
before  the  stretching  process  is sutficiently  accomplished,     llr-  di^proport" 


too,  between  the  presenting  part  and  the  soft  tissi 
so  great  that  further  stretching  is  inadmissible,  it  being  impossible  under  any 
circumstAnces  to  prevent  a  rent  occurring,  the  muscular  fibres  having  already 
yielded  to  their  fullest  extent.  Then,  again,  the  continual  stretching  is  irk- 
some to  the  patient.  It  makes  the  parts  tender  and  irritable,  and  dissipates 
much  of  the  lubricating  secretion,  causing  more  or  less  lo^al  dryness.  Many 
patients  object  to  be  what  they  term  "being  pulled  about,"  at  least  during  the 
interval  of  a  pain,  and  their  friends  join  them  in  suggesting  that  the  sufferer 
should  be  allowed  "  a  little  rest." 

For  these  and  other  reasons  I  rarely  have  recourse  to  this  practice,  not 
believing  that  digital  dilatation  is  of  very  little  real  value,  and  that  it  is  pro- 
perly characterised,  although  somewhat'  low  down  in  the  scale,  as  "  meddle- 
some midwifery." 

"A  Forgotten  Medical  Worthy." 
Db.  James  G-lLKoy  (Ecclefechan)  writes:  In  your  interesting  leader  on  "A 
Forgotten  Medical  Worthy,"  in  the  Joupj<a1  of  May  21th,  you  say  ;  "  At  any 
rate,  we  decline  to  believe  that  mere  Scottish  patriotism  would  have  induced 
a  surgeon  practising  in  London  to  dedicate  his  important  works  to  a  per- 
Bonage  so  unpopular  with  the  Queen  of  England  as  her  probable  successor 


was,  and  to  a  Scottish  nobleman  of  merely  local  influence,  unable  to  assist 
him  at  the  English  Court."  . 

The  word  "  merely."  I  make  bold  to  say,  was  never  more  misapplied.- 
Scottish  patriotism  was  not  such  a  "  merely  "  trivial  affair  then.  I  suppose 
you  know,  as  every  student  of  Scottish  history  is  aware,  that  up  till  the  time 
in  question  England  and  English,  and  all  contained  under  such  tei-ms,  were 
referred  to  in  Scottish  State  papers  as  "our  enemies  of  England."  For  my 
own  part.  1  see  nothing  unlikely  in  the  hypothesis  that  Scottish  patriotism 
was  the  moving  power  with  Peter  Lowe. 

He  is  careful  to  inform  us  on  the  title  pages  of  his  hooks  that  he  is  a 
"  Scottish  man  "—pretty  much  in  the  same  spirit,  evidently,  as  St.  Paul  when 
he  avowed  himself  "  a  citizen  of  no  mean  city."  Without  actually  perusmg 
Peter  Lowe's  works  one  cannot  say  a  great  deal  more  ;  but  I  opine  the  matter 
might  be  greatly  elucidated  by  a  philological  survey  of  his  books.  The 
Scottish  language  had  at  that  time  a  medicvl  vocabulary  with  words 
peculiar  to  it.  They  are  originally  French  mostly,  and  a  most  interesting 
studv  ihey  are.  The  key  to  the  question  lies  here  :  Francisque  Michel,  in  his 
article  on  Medicine,  tells  us  th.at  "the  surgeon  w.as  '  chirurg  gianc'  'chi- 
rurgeon,'  •chiruriiinar,'  '  scherurgian '  (Pr.  'chirurgien').  When  he  per- 
formed an  operation  he  had  toapply  sanourous  (Fr.  '  sain  ')  balsams  to  'pause, 
'pense'  (Fr.  'panser')  the  wound.  The  human  body,  whose  members  as  well 
as  itself  in  different  states,  bore  names  borrowed  from  the  French.  Man 
makes  his  first  appearance  'xivual.'  -vivnallie'  (Fr.  '  vivaule ').  The  mother 
gazes  on  the  child's  vult  (O.  Fr.  '  volt,'  visage) ;  examines  whether  the  little 
stranger  is  cam-nosed  i  Fr.  '  camus.'  flat -nosed)  or  '  gash  gabbit '  (Fr. '  gauche'), 
and  in  the  joy  of  her  heart  calls  it  ma/jeiiyaye  (Fr.  •  mon  petit  gage').  The 
nurse  fondles  it  as  Pi  to»!(Fr. 'petit  un'  or  'peton').  When  old  enough  to 
observe  it  begins  to  -gruutle'  (Fr.  '  grondiller ').  The  crown  of  the  head  is 
'  palaet,'  '  palLit'  (O.  Fr.  '  palet ').  The  jaws  are  '  jowis  '  (Fr.  '  joues  ').  Be- 
tween the  jowls  is  the  gab."  etc. 

Many  years  ago  a  British  statesman  whose  memory  is  yet  green— or.  rather, 
yellow— publicly,  in  his  rectorial  address  at  Glasgow,  said:  "  Nowhere^  does 
the  sentiment  of  patriotism  beat  more  strongly  than  in  the  heart  of  a  Scots- 
man It  is  as  strong  on  the  banks  of  the  Ganges  as  on  the  banks  of  the  Clyde, 
amid  the  speculative  turmoil  of  Melbourne  as  in  the  commercial  activity  of 
the  city  of  Glasgow." 

In  conclusion,  let  me  add  that  those  licentiates  of  the  faculty  you  refer  to 
as  having  antiquarian  tastes,  or  other,  will  have  a  difficulty  in  obtaining  Dr. 
Pinlayson's  book.  It  promises  to  be  as  rare  as  the  works  of  Peter  Lowe, 
judging  from  the  trouble  I  had  in  obtaining  it. 

A  Census  of  Diseases. 

Tee  proposal  to  require  a  st.atenient  as  to  religious  belief  in  the  census  returns 
li:)S  raised  a  storm  of  opposition  in  this  couTitry  ;  but  in  the  United  States  it 
is  proposed  to  ask  questions  of  a  still  more  intimate  nature.  One  question  to 
which  it  is  proposed  to  require  an  answer  is,  "Whether  suffering  from  acute 
or  chronic  disease,  with  name  of  disease  and  length  of  time  afflicted."  As 
the  return  is  to  be  made  by  the  householders  tbem^elves,  the  replies  received 
are  likely  to  be  more  curio'us  than  valuable.  Another  question  is,  "Whether 
detective  in  mind,  sight,  hearing,  or  speech,  or  whether  crippled,  maimed, 
or  deformed,  with  name  of  detect."  The  proposals  irresistibly  recall  the 
schedule  which  the  late  Artemus  Ward  drew  up  for  the  guidance  of  census 
enumerators. 

A  Case  of  Symmetrical  Gangrene  (Raynaud's  Disease  ?)  Two    Hundred 
Xears  Ago. 

Mb  G.  Birt,  M.B.Lond.,  writes  ;  In  olden  times  the  clergy  were  the  educated 
people  in  the  country,  and  they  were  often  acute  observers.  I  copy  this 
alui.  ,'  1.  i'..  ;  :mi  from  a  well  printed  little  book  entitled  ^  Discourse  ccnceni- 
i,i,i  I :         '  .  /   liy  Simon  tord,  D.D.    Concerning  the  man  whose  hands 

a,;  i  -it •{!  oft  in  the  parish  of  Kingswinford  in  Staffordshire. 

Til.' I.  o., ,1)1     1    1  V  J.  A.  lUingworth.  B.D. 

".lolin  Linncai!.  aged  20,  a  wheelwright's  apprentice.  v?.=  ^^-^^  to  tlie  Mouse 
of  Correction  for  stealing  iron  on  October  14th.  li:   .    ■  ■'  ■■  '     '  io.  .ry 

the  week  following,  pretending  to  be  sick.  He  tl;<  ■.  ..  i  ,  ',:  i,  .li  i...  to 
liceiilion,^  cotii-ses  — namely,  idleness,  stealing,  I>o  '  '  '  •  :  '.'!■  oi:,.. 
drnioi>  II  ,r  ■    .  .1111    iiiicleaiiness.  but  not  coinniittii.-  i  '  t'-. 

Jlrrii  ;M  '■•''',:  i  ■  .1  aiul  Write.  About  January  6t )  1 .  I"..  ■  ■■■  i  ■■'  ■  n'd 
^,,1,1  I       .|  ,:.     .;  111.  w1r-[i  lie  w.is  iiecused  of  tlieth(.-lt  K     ■  n        :  '  i  ■'■-[i- 

i,,,    .      '..;.    ,  ;!  jhi  rot  oif  if  it  were  true.    Imuio.o  ■   ■    '••^ 

]i,.'li;  I    .1,  ii,.  iiorror  and  trembling  upon  him,  aiiU  uillmia   lov.  d.i\,.his 

}l^..i  I  .  ■  .  .  ;<  black  at  the  wiists~  and  so  continued  divers  weeks  before 
ir  ,  I . ,  .  He  then  went  to  work  with  a  joiner  at  Dudley,  but  feeling 

^^,,,1 ,    ii,,    .,,1,1  fearing  an  ague  or  fever,  about  a  fortnight  after,  on 

Siii-ove  Inesrlay,  be  tried  to"go  home  to  his  friends,  but  being  unable  to  walk 
any  further  he  laid  himself  down  in  a  barn,  and  there  continued  two  diiys 
and  two  nights  before  he  was  found.  He  was  then  taken  charge  of  by  the 
parish  antlu 


About  Ml 


lii^  flesh  began  to  rise  iu  great  lumps  or  knots  at  the 
wrists  and  :,i'  ,  ;oi  !  :i;tir  a  little  time,  to  break  and  run,  and.  shortly  after, 
to  shrink  ir  in  ilu  ■  ■  it  those  places,  with  an  abund,ant  discharge  of  white, 
extremelv  ofhin.n  iiiind  matter,  and  exquisite  pain.  About  April  20th 
many  little  worms  r.iiiii.-  out  of  the  rotten  flesh.  Upon  May  8th  both  his  legs 
were  fallen  off  at  tbe  knees,  wbioh  the  poor  man  perceived  not  till  his  keeper 
told  him  and  showed  th?ni  to  him  ;  and  his  right  hand  hanging  only  by  some 
llnament,  by  a  little  touch  of  a  knife  was  taken  off  also,  the  other  hand  at  the 
sa'metime  being  black  as  a  shoe,  and  not  much  unlike  to  the  outside  of  a 
dried  neat's  tongue  lor  toughness  and  hardness.  This  hand  hanged  on  a  long 
time  bv  some  such  thing  as  the  former.  Although  putrid  m.itter  frequently 
issued  "from  these  places,  he  had  not  so  much  pain,  and  his  stomach  was  good  ; 
lie  oil  iii  ■!    '   ^lich  meat  as  he  took,  and  he  had  evacuationa  by  '  siege  '  and 

^[,j Til  iir  ,U!i.    At  last  bis  flesh  began  to  waste  and  his  spirits  to  fail. 

(iii.ti     .     1  ;  I     w.isinsensible.  and  died  the  same  day." 

>  ■,  1  u  I  ,  w  11  itness  says  when  he  first  saw  him  in  March  he  looked  in  a 
vigorous  state  of  body  arid  of  healthy  constitution,  but  bis  hands  and  legs 
were  deprived  of  sense  and  motion,  and  were  blackish  and  dying,  and  about 
each  wrist  and  knee  there  was  a  circle  that;  divided  the  sound  from  the  dying 
parts  ■  above  these  oirclea  there  brake  out  sores,  discharging  horribly  stinking 


0.....10.  The  limbs  before  they  fell  off  became  black  and  hard  like 
After  the  limbs  fell  off  the  sores  looked  raw  but  sweet,  no  stink,  but  dis- 
charging thick  pus  ;  but  having  no  help  from  art  or  medicine  (save^  what  the 
application  of  leaves  of  mullin  afforded),  some  weeks  after  there  issued  the 
same  thin  stinking  humour  as  before,  which  soon  put  a  period  to  his  lite. 
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A  CisE  or  Tic  DoLoniEri. 
Ub.  Frkdekic  C.  Wood  iNultlniihnm)  writrs  :  A  boot  ani  tboemaker, 
»Ked  b^.  lint  came  iiiulfr  niy  care  l.»st  autumn,  complainiuf;  of  severe 
palm  In  the  riKli'  ti'le  of  Ins  liea.l ;  he  had  tor  the  last  lour  yeara  been 
under  my  |ire<lecessor5  for  the  »anie  coni[>lalnt.  Kenerallv  comiuK  on  during 
•lirluK  and  autumn.  When  fir»t  I  saw  him  the  pains  In  "his  head  were  of  the 
most  atfonisiiif;  descriplion.  oi.miiij;  on  at  iutervals  of  alwut  ten  minutes: 
durlMK  the  paroxysms  he  would  pace  up  and  down  the  room,  raving  like  a 
road  man  ;  bromide  an<i  chloral  ^a^e  him  the  ftreatest  relief  he  ever  experl- 
enc>-d.  and  lor  two  or  three  months  afterthe  attack  he  waa  tjikinz  larf;edoees 
of  arsenic.  During  the  middle  of  March  of  this  present  year  1  was  again 
•enl  (or,  only  to  find  him  in  precis. ly  the  same  condiiion  as  he  was  last 
autumn  ;  he  was  then  very  thin,  and  presented  a  careworn  appearance,  so  I 
advN.-.l  him  to  have  nil  his  teeth  out,  seventeen  In  number,  without  delay, 
to  which  he  rea*hly  consented.  Accordingly,  I  procee-Ied  to  put  him 
under  chloroform;  he  took  the  amrstbellc  remarkably  well ;  Messrs.  Wing, 
•urgeon-denti'ts,  then  removed  the  whole  of  the  teeth,  seventeen  In 
Dumber,  Dr.  Watkins  also  assisting;  h;cmorrhnge  being  restrained  aa  they 
went  along,  by  means  of  perchloride  of  iron.  He  very  quickly  recovered  from 
the  effects  of  the  operation,  and  at  the  present  time  he  is  looking  remarkably 
well  and  has  had  no  return  ol  the  palus  whatever.  This  wa«  clearly  an  ag- 
gra\*ated  form  of  tic  douioureu.\,  and  I  have  every  reason  to  believe  the 
tffecta  of  our  operation  will  b6  permanent. 

Imsn  DiPLOMis  axn  Bxolish  Hospitals, 
Dr.  D.  a.  Sreahah  d'ortsmouthl  writes  :  It  Is  a  source  of  great  gratification 
to  the  medical  prolesaion  at  large,  but  more  e«peciallv  to  the  Irish  section  of 
it,  to  see  the  various  and  high  honours  that  are  being  conferred  on  Surgeon 
T.  H.  Parke— honours  which  are  cert.iinly  well  ileserved.  not  only  in  conse- 
quence of  his  heroic  exploits  In  the  Stanley  e.tpedltloti,  but  slill  more  so  le- 
cause,  on  Stanley's  own  evidence,  he,  by  his  unremiltina  attenti.m  and  skill, 
saved  the  lives  of  many  members  of  the  e.\pedltlon  as  well  as  that  of  the  great 
explorer  hi -nself. 

Mr.  I'arke,  thus  famous  for  his  great  professional  skill  under  most  trying 
circumstances,  is  a  Licentiate  of  the  Royal  Colleges  of  Surgeons  and  Ph>" 
•Iclansof  Dublin,  and  as  such  Is.  with  hundreds  of  his  countrymen,  together 
with  our  brothers  north  of  the  Tweed,  Ineligible  for  the  position  of  surgeon, 
or  even  assistanl-surgeon,  in  most  Knglish  hospitals.  Is  not  thisashime' 
Why  should  this  great  man,  who  In  the  darkest  |>art.  of  the  Dark  Continent. 
away  from  the  leaders  and  resources  of  the  surgical  art,  succ-sslully  combated 
dise.ise.  not  be  recognised  as  able  to  1111  with  honour  the  post  of  surgeon  to  an 
English  hospital  wllh  all  the  resources  of  science  and  clviiisalion  at  his  back' 
I  therefore  submit  that  the  proper  recognition  of  Surgeon  Parke's  worth  is 
not  In  present  bustle  and  turtle  soup,  but  in  opening  to  him  and  those  equally 
quallfled  the  highest  surgi.  al  offices  In  this  country.  Kngllshmen  may  Inud 
a  Captain  Kane  or  a  Surgeon  Parke,  but  this  counts  for  little  If  they  still 
persist  In  placing  Irishmen  and  Iri-h  institutions  at  a  disadvantage. 

Let  the  AsBoclatl.m  grant  Surgeon  Parke  its  medal  if  It  will,  but  let  it 
first  use  1(4  great  Influence  to  place  him  on  an  equality  with  Hnglishmen 
which  will  be  only  when  those  barriers  of  prejudice  arid  selBshneM  whicli 
surround  English  hospitals  have  been  swept  away. 


COMMUNICATIONS,  LRTTBBS,  etc.,  hare  been  received  from  i 
C.  H.Taylor,  MB.,  Derby;  Dr.  Thomas  Ireland.  Prestonpans  ;  Dr.  C.  R. 
Illlngworth,  Accring'on  ;  Dr.  Murrell,  London;  Dr.  Myers,  London;  Mr 
W.  T.  Freeman.  Reading;  Dr.  J.  W.  Lane.  Mllford  Haven  ;  Dr.  W.  P.Hcr 
ringbam.  London;  P.  H.  Kidd,  MB,,  Bassinghourne ;  Mr,  Adaml,  Cam- 
bridge ;  Mr.  R.  L.  Whigham,  London;  Mr.  O.  N.  Iloblne,  London  ;  Dr.  Q. 
P.  Rugg.  London ;  Mr.  H.  Greenway,  Plymouth ;  A.  Moulllot,  M.B., 
Oorey;  .Mr.  W.  L.  Wo.ilcoml*.  Plymouth  ;  Mr.  C.  Legg.  Stamford  ;  Mr.  f! 
T.  Jackson.  Liverjoil ;  The  Publishers  of  the  Chrmut  and  Druggitt.  London; 
Our  Paris  Correspondent;  Mr.  J.  Ollroy,  Kcclefechan ;  Dr.  J.  J.  Ridge' 
Enfield  ;  Mr.  R.  Rice.  Harwell ;  Dr.  W.  A.  Caillne,  Lincoln  ;  Dr.  K.  P.  Philpot] 
Bournemouth  ;  Dr.  A.  H.  Ilassall,  Lucerne;  M.  O. ;  Mr.  W.  J,  H.  Fletcher! 
Uttoxeter;  Surgeon  L.  W.  Swaliey.  Punjab ;  Professor  Tillmanns,  Lelpilgj 
Dr.  O  A.Atkinson,  Newcastle-on  Tyne ;  Dr.  A.  Ogston.  Aberdeen;  Mr.  l! 
Carr,  Peterborough  ;  Dr.  R.  Paramore,  London  ;  Madras  Mwllcal  Service;  An 
Unlucky  Brigadt-Surgeon ;  The  Secretary  of  the  Metropolitan  Hospital 
Sundty  Fund,  London;  Dr.  F.  P.  Atkinson,  Surhiton ;  Mr,  L.  Strong 
Cosham;  Dr.  .Sllle<,  Wimbledon;  Mr.  A.  Woo<l,  London;  A  Workhouse 
Medical  OfBcer;  Mr.  B.  W.  Thomas.  Welwyn  ;  J.  A.  Mackenzie.  M  B  Bal- 
ham  ;  Dr.  T.  A.  Palm,  WIgtnn ;  Mr.  W.  D.  Brydoiie-Jack,  Vimcouver-  Dr 
Staton.  London  ;  Mr.  A.  W.  Nankivell,  Chatham  ;  Mr.  J.  M.  Macl.aren,  St. 
John.  N.B.  ;  Dr.  O.  V,  Pooro,  London  ;  Mr.  B.  Shadwell.  Manor  Park  ;  Sur- 
geon-Major M.S. ;  Dr.  Abercrombie,  London  ;  Surgeon-JInjnr  N  Leacher 
Punjab;  Surgeon  H.  Ilirbcrt,  Aden  ;  Mr.  O.  S.  SUnslield.  Birkenhead  ;  Mr! 
O.  Nusshaum,  London;  Our  Swiss  Correspondent;  Mr.  O.  A.  StafT,  St! 
Ivrs  ;  Dr.  C.  Parsons.  Dover  ;  Brigade  Surgeon  A.  A.  tiore.  Alexandria  • 
Dshl's  Agency,  1  ondon  ;  Dr.  A.  W  Renny.  Watford  ;  Mr.  J.  W.  Burdwo.»l! 
Doiinie:  Mr.  l;.  Mlllais.  Londim ;  Profuasor  McKeiidHck,  Glasgow;  Mr.  w! 
Roger  Williams,  London;  Messrs.  C.  Gale  and  Son.  Leeds;  Dr.  !l.  Rorle 
LI(T:  Dr.  Bat. man,  Norwich;  Dr  Ili-ownrigg.  Mllford:  MeniNr  B  M  A  • 
L-ird  lllpon,  RljKrn  ;  Mr.  T.  M.  Watt.  Ilovlnglinm  ;  Dr.  W.  Sykes  Mei- 
torough  ;  Mr.  C.  n.  Crawford,  Lon.lon  ;  Surgeon  T.  II.  Parke.  London  ;  Pro- 
fessor Aimeld.  London:  Mr.  C.  W.  Dean,  Uiicaaler;  Dr.  W.  K,  pirker 
Kendal ;  Mr,  F,  Bn>ullH'n(,  Kewark  ;  .Mr,  H.  Fletcher,  Ambleside;  Mr.  W.  j! 
RIcharilson,  Raven  si  horpc ;  Mr.  J.  Oriniths,  Cambridge;  Dr,  A.  0.  Miller 
Fort,  Wlllbim;  Messrs.  J.  Haddon  and  Co..  London ;  Dr.  Miokic,  London- 
Mr.  T.  8.  Kills,  Gloucester:  Mr.  N.  K.  Davlee,  Sherborne:  Wm.  Hall,  M  II  ' 
Hounslow;  Mr.  A.  O.   H.   Foulerton,  Chatham:  Dr.  B.  6l»d»-Klng,  Ilfra- 


combe  ;  Dr.  F.  C.  Coley ,  Sewcastle-on-Tyne ;  Dr.  Major  Greenwood,  London  ; 
Dr.  D.  W.  M.  Turpin.  Alvaston  :  Mr.  F.  Marsh,  Birmingham  ;  Mr,  J,  Bland 
Sutton.  London;  Surgeon  M.S. ;  Mr.  W.  J.  Hasiett,  London  ;  Mr.  J.  Ben- 
son, Sheffield  ;  Dr.  Lush,  Weymouth  ;  Messrs.  Ewart  and  Son,  London  ;  Dr. 
R.  P.  Smith.  London  ;  Mr.  E.  Hurry  Fenwick,  London  ;  The  Income  Tax 
Repayment  Agency,  London ;  The  Secretary  of  the  University  of  London  ; 
Mr.  J.  E.  Gamer,  Preston;  Dr  Arthur  Uvershed,  London;  Dr,  J.  Cagney. 
London ;  Sir  Joseph  Fayrer,  London  ;  Dr.  D.  Bower,  Bedford  ;  Mr.  B.  H. 
Ryan-Ten  I  son,  Bexhill-ou-Sea  ;  Dr.  R.  W.  Burnet.  London  ;  Mr.  J.  Sheppard, 
Bristol;  Mr.  H.  Marsh,  London :  Dr.  S.  W.  Bryant,  Tavistock  ;  No.  29;  Dr. 
T.  Buizinl.  London;  Mr.  W.  Thwaites.  Bristol;  The  Registrar  of  the 
Eoyal  College  of  Surgeons  In  Ireland,  Dublin ;  Query;  Mr.  C.  E.  S.  Flem- 
mlng.  Freshford;  Dr.  Barnard,  Paris;  Messrs,  Gardner  and  Son,  Edin- 
burgh; I.  M.  D. ;  Mr.  A.  Thomson,  Huntley:  Mr.  J.  M.  Riclianis,  London: 
Messrs.  G.  Van  Abbott  and  Co.,  London ;  Mr.  P.  S.  Hutchinson,  London  ; 
M.D.,  Brigade-Surgeon  ;  Dr.  Fletcher  Bea~h,  Dartford  ;  Professor  Corfield, 
London;  Mr.  G.  Rendle,  London;  Professor  Bunion  Sanderson,  Oxford; 
Dr,  A.  W.  Dingley,  London;  Mr.  A.  D.  Barron,  London;  Mr.  Lawson 
Talt,  Birmingham;  Messrs.  Stieet  and  Co,  London;  Mr.  H.  N. 
CusUnce.  London;  Miss  Wilson,  London;  The  Registrar  of  the  Ro>al 
College  of  Physicians,  London;  D,  C.  L.  ;  Mr.  T.  D.  Finucane,  Blackrock  . 
Dr.  Wm.  Thorburn,  Manchester  ;  Mr.  W.  BuUivant,  Derby  ;  Mr.  W.  Rent..n. 
Knaresborough  ;  Mr.  T.  Luiusden,  Gatesheid  ;  Dr.  C.  J.  Lewis.  Stirling  ;  Dr. 
W.  H.  Feolon.  London  ;  Mr.  Q.  A.  Walker,  Darlington  ;  Dr.  H.  Wade  Savage. 
London  ;  Mr.  B.  Hoimea,  London  :  Dr.  Cranstoun  Charles.  London ;  Dr.  P. 
Z.  Heberl,  London;  Mr.  E.  J.  MoWeeney,  Dublin ;  Mr.  W.  M.  Banks.  Lou 
don;  Mr.  A.  P.  Fiddian,  Cardiff;  Dr.  H.  Bell,  GUsgow;  Mr,  W,  Downin-. 
Aston;  Mr,  A.  B.  Druitt,  Dunstable;  Mr.  T.  Keens.  Lut  m ;  Mr.  S.  Ir.- 
sldder,  Bournemouth;  Dr.  P.  O.  Unna,  Hamburg;  Mr.  G.  W.  Bloxam. 
Loudon;  Messrs.  Drew  and  Son,  London;  Dr.  R.  Quain,  London. 
Dr.  Balding,  Royston ;  Mr.  F,  Q,  Uarvey,  London;  Dr.  Lualie  Phillips. 
Birmingham,  etc. 


BOOKS,   ETC.,   RECEIVED. 

The  Doctor  in  Canada.  By  Robert  Wynyard  Powell,  M.D.  Montreal ;  Printed 
by  the  Gazette  Printing  Company.  '  I'ii'O. 

A  Manual  of  Pharmaceutical  Testing  for  the  Man  of  Business  and  his  Assist 
ants.  By  Barnard  S.  Proctor,  K.I. C.  London  ;  Offices  of  Tfts  CKcmut  and 
Drttgi/tst, 

Denfal  Surgery  (or  Medical  Practiiioners  and  Students  of  McHllctne.  By  A.  W. 
Barrett,  .M.U.,  M.K.U.S.,  L.D.S.E.  Second  Edition.  London:  H.  K. 
Lewis.     1890. 

The  History  of  the  Medical  School,  afterw-.-irds  the  Durham  College  of  Medi- 
cine at  Newcnstle-upon-Tviic,  for  Forty  Years,  from  IM'i  to  i\<13  fly  Dennis 
Kmbleton,  M.D,  F.R.C.P.  Newcastle-upon-Tvne :  Printed  by  A.  Reld. 
Sons,  and  Co.     1»P0. 

The  Colours  of  Animals,  their  Meaning  and  Use.  By  Edward  P.  Poullon,  M.A., 
F.R.S.     London:  Kcgan  Paul.  French,  Trubnef  and  Co,     ISSm. 

Proceedings  of  the  New  York  Pathological  Society  for  the  Year  1839. 


Cllaracter  as  Seen   In  Body  and   Parentage.    By   Furneaux  Jontan,   F.R.O.S 
New  Edition.     London:  Kegan  P.iul,  Trench,  Trubner  and  Co.     j.swi. 


SCALB    OF    CHARGES     VGR    AOVERTISEHENTS     IN    TUX 
"BRITISH    MEDICAL    JOURNAIj." 

Seven  lines  and  nmler  ...  /?o    ,t    8 

Fjich  a.idltlone.l  lino  0    0    4 

A  whole  column       ...  ...  ...  ...  ...       I  15    0 

A  |>ago  ...  ...  ...  ...  ...  ...       6    0    0 

An  average  line  contnlns  seven  words. 
When  a  series  of  insertions  oi  the  same  advertisement  is  ordered,  a  discount  tl 
made  on  the  ulmve  scale  in  the  following  pruiajrtions,  beyond  w liicli  norcductloo 
can  beallowiHl. 

For  It  Inserilous,  a  deduction  of         .,.  ...  10  per  cent. 

„  12  or  13  „  -        „ 

.,  -M  „  2.^ 

..  M  30       .. 

Special  terms  for  occasional  change  of  copy  during  series  ; 

30  per  cent,  if  not  less  tliau  26  pafes  bu  takiai  \  or  their  equivalent 


.■W 


82 
104 


>         in  lutlf  I 

}       quarter  luiges. 


Fnr  thete  tt>rmx  thr  teriei  nuut,  in  tach  com,  Ae  compUtsd  H-ilAta  ivftvt  months  from 
thrH.iUof  l,r<tmyrrtinn. 

Advert Isen.eiili  should  lie  delivered,  addreasnl  (o  t).e  Manager  at  the  (MBee, 
not  Inter  tli.m  no<Mi  on  the  We.lnc-«dav  pr<ve.tlng  publication  ;  and.  11  not  i.ai4 
li>r  at  the  time,  should  !«•  accomrmnleil  by  a  rcfen-nce. 

P..8t-OI(lce  Onlers  shnul.l  lie  ma.le  nawble  to  the  British  Mclical  Assoolatlon 
at  the  West  Central  Post  Office ,  High  Hoibom.  Small  amounu  nuiy  be  paid  lo 
postage-stamps. 

NoTlcr.— Advertisers  are  requested  to  observe  tha*.  It  Is  contrary  to  tbi 
Poelal  Uegulatluai  to  receive  U  Voet-Offioes  letters  addreesed  to  InlUalj  only. 
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REMARKS 

ON  THE 

liRPORT  (W  THE  SECOND  HYDEIUJUD 
CHLOROFORM  COMMISSION. 

By  JOHN  G.  McKENDRICK,  M.D., 

Professor  of  Physiology  in  the  University  of  Glaaj^ow  ; 

JOSEPH  COATS,  M.D., 

Pathologist  to  the  Western  Infirmary,  Glasgow  ; 
AND 

DAVID  NEWMAN,  M.D., 

Surgeon  to  the  Western  Infirmary  (Outdoor  Department)  Glasgow  ; 
Members  of  the  British  Medical  Aasoclation  Committee  on  Anwsthetics. 

The  Work  of  the  Commission. — The  Dangers  of  Chloroform. — Its 
Action  on  the  Heart. — Liability  to  Sudden  Fall  of  Blood  Pres- 
sure.—  Gradual  Fall  constantly  observed. —  Chloroform  or  As- 
phy.riaf — The  Relative  Importance  of  Heart  and  Respiratory 
Failure.—Points  of  Agreement. 
1.  Wb  desire,  in  the  first  instance,  to  congratulate  the  members  of 
the  Hyderabad  Chloroform  Commission  on  the  completion  of  an 
investigation  of  great  importance  to  humanity.    It  reflects  much 
credit  not  only  on  the  members  of  the  Commission  who  carried 
out  the  experiments,  but  also  on  the  Government  of  His  Highness 
the  Nizam,  his  Prime  Minister  Sir  Asman  Jah,  and  especially  on 
Surgeon-Major  E.  Lawrie,  whose  zeal  and  energy  originated  and 
successfully  carried  out  the  Commission.    The  completion  of  a 
scientific  investigation  of  such  magnitude,  and  with  the  aid  of  all 
the  refinements  of  a  modern  physiological  laboratory  in  the  capital 
of  the  largest  native  Indian  State,  is  an  event  of  historical  import- 
ance, and  may  be  regarded  as  an  earnest  of  the  time  when  East  and 
West  will  co-operate  for  the  advancement  of  science. 

2.  The  report  of  the  Hyderabad  Chloroform  Commission  ap- 
peared in  the  Lancet  of  January  18th,  1890  (vol.  i,  1890,  p.  U9). 
The  Reports  of  the  British  Medical  Association's  Committee  was 
printed  in  the  Journal,  vol.  i,  1879,  pp.  1, 103,  and  921 ;  and  in 
vol.  ii,  1880,  p.  057. 

3.  We  have  to  thank  Dr.  Lawrie  for  kindly  submitting  to  our 
inspection  the  kymographic  tracings  of  blood  pressure  taken  by 
the  Hyderabad  Commission.  These  convey  an  idea  of  the 
enormous  amount  of  work  done  by  the  Commission,  work  involv- 
ing great  expenditure  of  time  and  energy,  and  demanding  high 
technical  skill.  We  delayed  the  present  remarks  till  we  should 
have  the  opportunity  of  examining  these  tracings,  and  we  have 
rnade  the  examination  with  a  view  to  adjusting  our  points  of 
difference  and  bringing  out  our  points  of  agreement. 

4.  The  main  point  of  difference  between  the  Commission  and  the 
British  Medical  Association  Committee  has  reference  to  the  action 
of  chloroform  on  the  heart.  This  vrill  be  taken  up  afterwards ; 
meanwhile,  we  may  note  that  in  our  report  we  fully  recog- 
nised thejdanger  from  failure  of  the  respiration, — a  fact  which  the 
Hyderabad  Commission  has  omitted  to  allude  to  in  referring  to 
our  report.  Thus,  in  our  report  we  say :  "  Chloroform  may  cause 
death  in  dogs  either  by  primarily  paralysing  the  heart  or  the  res- 
piration." "  In  most  cases  respiration  stops  before  the  heart's 
action."  "  The  danger  of  death  from  stoppage  of  the  respiratory 
functions  must  be  borne  in  mind  in  every  case  in  which  anes- 
thetics are  given,"  etc.  These  sentences  show  that  we  recog- 
nised the  danger  to  respiration.  At  the  very  beginning  of  our 
report  we  state  :  "  Without  going  into  detail,  we  may  say  that  it 
soon  became  apparent  to  us  that  chloroform  administered  to  dogs 
and  rabbits  has  a  disastrous  effect  on  the  respiratory  centres  ;  it  is 
easy  to  kill  one  of  the.se  animals  by  pushing  the  "chloroform  till 
respiration  is  paralysed.  In  observing  the  rate  of  the  heart  during 
these  experiments,  it  could  often  be  determined  by  auscultation 
that  its  contractions  were  maintained  after  respiration  had  ceased. 
It  was  apparent,  however,  that  even  when  failure  of  respiration 
was  more  directly  the  cause  of  death,  the  heart  was  to  some  ex- 
tent simultaneously  affected ;  and  there  were  even  cases  in  which 
the  heart  appeared  to  fail  at  least  as  soon,  if  not  before  the 
breathing." 

It  is  evident  from  this  that  we  regarded  the  danger  to  respi- 
ration as  a  proved,  and,  ind  «ed,  a  well-recognised  fact ;  and  our 
special  object  was  to  investigate  the  question  of  how  far  chloro- 


form was  dangerous  to  the  heart.  The  result  of  our  inquiries  was 
to  convince  us  that  danger  to  the  heart  is  at  least  an  occasional 
occurrence,  and  one  to  be  kept  in  mind  in  watching  a  patient  under 
the  influence  of  chloroform.  In  summing  up,  we  put  the  matter 
thus:  "  The  chief  dangers  are  (1)  sudden  stoppage  of  the  heart; 
(2)  reduction  of  the  blood  pressure ;  (3)  alteration  of  the  pulse- 
respiration  ratio  ;  and  (4)  sudden  cessation  of  the  respiration."  In 
this  enumeration  we  did  not  intend  to  place  the  phenomena  in  the 
order  of  their  relative  frequency  or  importance,  although  we  admit 
the  sentence  might  bear  this  interpretation  were  it  not  taken  in 
connection  with  the  statements  quoted  above  from  the  beginning 
of  the  report.  The  question,  then,  narrows  itself  down  to  this. 
Does  chloroform  ever  kill  by  paralysing  the  heart  ?  We  assert 
that  it  may  do  so  ;  the  Hyderabad  Commission  hold  that  it  never 
does  so,  and  that  it  always  kills  by  paralysing  the  respiratory 
centres,  or,  in  their  own  words,  referring  to  experiments  without 
recording  apparatus :  "  In  every  case  in  which  chloroform  was 
pushed  the  respiration  stopped  before  the  heart." 

5.  Before  entering  on  an  examination  of  the  Hyderabad  observa- 
tions, we  may  reiterate  some  of  the  points  which  our  experiments 
seemed  to  bring  out : — 

(a)  We  showed  that  chloroform  vapour  has  a  paralysing  effect 
on  the  muscular  tissue  of  the  heart,  and  indeed  on  all  kinds  of 
protoplasm,  when  directly  applied.  When  the  heart  of  a  frog  was 
exposed  to  the  direct  action  of  chloroform  vapour,  it  "became 
rapidly  weaker  till  it  ceased  beating."  As  regards  the  action  on 
the  mammalian  heart,  we  make  the  following  quotation  from  our 
report :  "  With  a  similar  view,  a  method  was  devised  for  warm- 
blooded animals.  Rabbits  were  first  used,  and  afterwards  dogs. 
The  animal  was  aniBSthetised,  then  the  trachea  was  opened,  a  tube 
introduced,  and  artificial  respiration  begun  by  means  of  a  double- 
acting  pump  (one  cylinder  forcing  air  in  and  another  sucking  it 
out).  By  an  arrangement  of  india-rubber  tubes,  chloroform  or  any 
other  anajsthetic  could  be  introduced  in  the  circuit  between  the 
pump  and  the  trachea.  It  is  to  be  understood  that,  in  these  ex- 
periments, the  air  passing  into  the  animal's  lungs  was  saturated 
with  the  vapour  of  the  substance  used.  After  artificial  respiration 
had  been  set  going,  the  heart  was  exposed  by  an  incision  in  the 
middle  line,  which  was  carried  by  a  pair  of  blunt  scissors  or  bone- 
forceps  through  the  ensiform  cartilage  and  lower  part  of  the 
sternum.  This  was  effected  generally  with  no  serious  bleeding. 
It  soon  became  apparent  thaf,  when  chloroform  is  given  in  this 
way,  there  is  at  once  a  most  serious  effect  on  the  heart ;  the  right 
ventricle  almost  immediately  begins  to  distend,  the  heart  pre- 
sently stops,  with  the  right  ventricle  engorged  with  blood.  The 
heart  has  often,  in  the  case  of  rabbits,  virtually  come  to  a  stand- 
still within  a  minute  of  the  introduction  of  chloroform  by  the 
method  described.  The  contrast  was  most  striking  when  ether 
was  used  instead  of  chloroform,  the  other  steps  in  the  experiment 
being  the  same.  Ether  may  be  given  for  an  indefinite  period 
without  interfering  with  the  heart.  We  kept  up  artificial  respira- 
tion with  ether  in  the  circuit  for  an  hour,  not  including  twenty 
minutes  occupied  in  producing  anscsthesia,  and  at  the  end  of  that 
time  the  exposed  heart  was  beating  as  vigorously  as  at  first." 

It  might  be  objected  to  these  experiments  that  the  dilatation 
of  the  heart,  especially  of  its  right  cavities,  may  be  due  to 
asphyxia,  but  the  fact  that  the  heart  is  not  affected  in  the  same 
way  by  ether  as  by  chloroform,  although  the  other  conditions  of 
the  experiment  are  precisely  similar,  meets  that  objection. 

(b)  During  the  operation  of  registering  the  blood  pressure  either 
by  the  mercurial  or  by  the  spring  kymograph,  we  observed  in 
several  instances,  both  in  rabbits  and  in  dogs,  and  especially  in 
dogs,  even  when  the  blood  pressure  was  not  very  low,  a  sudden 
failure  of  the  heart's  action.  This  effect  was  a  common  occur- 
rence during  the  administration  of  chloroform,  especially  in  the 
earlier  stages  or  when  the  animal  was  recovering ;  it  rarely  hap- 
pened with  ethidene,  and  we  never  observed  it  with  ether.  This 
effect  is  well  seen  in  the  blood  pressure  tracings  from  the  rabbit, 
G  and  H.'  During  deep  narcosis,  these  sudden  variations  do  not 
occur.  We  were  quite  aware  of  the  fact  that  these  effects  might 
be  held  to  be  due  to  a  reflex  mechanism,  irritation  of  sensory 
nerves  of  the  outer  openings  of  the  respiratory  passages  stimu- 
lating the  inhibitory  centre  of  the  vagi  in  the  medulla,  and  thus 
retarding  or  even  arresting  the  action  of  the  heart.  Whatever 
may  be  the  explanation,  the  fact  remains  that  at  certain  stages  in 
chloroform  narcosis  there  may  be  sudden  falls  in  blood  pressure 
due  to  interference  with  the  heart's  action,  and  no  one  will  deny 
that  this  is  a  serious  state  of  matters. 
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(c)  We  hava  seen  in  more  than  one  instance  the  blood  pressure 
of  the  dog  become  enormously  reduced,  and  the  pulsations  become 
80  infrequent  as  to  be  virtmlly  ineffectual  while  respiration  con- 
tinued. A  record  of  this  e.xperiment  produced  the  "Glasgow 
trace,"  as  it  is  termed  by  the  Hyderabad  Oimmission.^  The  ex- 
planation ot  this  trace  is  of  great  importance,  and  on  this  point 
we  venture  to  differ  from  the  Hyderabad  Commission,  as  will  ap- 
pear further  on. 

6.  The  principal  points  in  which  the  Hyderabad  Commission 
differ  from  us  are  (i;  the  question  of  how  death  occurs  under  the 
administration  of  chloroform,  whether  the  danger  is  only  of 
failure  of  the  respiration,  or  whether  there  is  danger  also  on  the 
eide  of  the  heart ;  (ii)  the  explanation  of  the  sudden  effect  on  the 
heart  sometimes  occurring  under  the  influence  of  chloroform,  and 
observed  equally  by  the  Hyderabad  Commission  and  by  us,  but 
ascribed  by  the  Commission  to  asphyxia  and  by  us  to  a  peculiar, 
and  apparently  cipricious,  influence  of  chloroform. 

(i)  in  the  report  of  the  Hyderabad  Commission  it  is  stated  that 

chloroform  "causes  a  graduil  fall  in  the  mean  blood  pressure 

As  this  fall  continues  the  animal  Hrst  becomes  insensible,  then  the 
respiration  gradually  ceases,  and,  lastly,  the  heart  stops."  This  is 
regarded  as  the  normal  course  of  events,  and  in  contirmation  of  it 
reference  is  made  to  Experiments  168,  lUt),  and  170.  We  have 
cirefully  examined  these  tracings,  and  others  of  a  similar  charac- 
ter. Like  our  own  tracings,  they  show  that,  under  the  admistra- 
tion  of  chloroform,  the  blood  pressure  is  continually  lowered,  and 
that  when  chloroform  is  pushed  the  depression  is  apt  to  assume 
what  the  Hyderabad  Commission  admit  to  be  a  "  dangerous " 
degree.  These  tracings  seem  to  us  in  themselves  to  show  that 
chloroform  when  pushed  has  a  disastrous  effect  on  the  heart  as 
well  as  on  the  respiration. 

In  most  of  the  experiments  two  different  kinds  of  tracings  were 
taken,  one  by  Ludwig's  and  another  by  Kick's  apparatus.  The 
Ludwig  curve  shows  more  particularly  the  blood  pressure,  while 
the  Kick  tracing,  taken  while  the  Ludwig  tracing  is  suspended, 
shows  specially  the  excursions  produced  by  the  individual  pulsa- 
tions of  the  heart.  What  we  notice,  especially  in  1G9  and  170,  is 
that  there  is  a  gradual  fall  of  the  blood  pressure,  occupying  four 
minutes  in  the  one  case  and  Kve  and  a  half  in  the  other.  Kick  tracings, 
taken  at  intenals,  show  not  only  a  reduction  of  pressure,  but  a 
very  striking  diminution  in  the  force  of  the  pulsations.  By  the 
time  the  breathing  stops  the  pressure  is  reduced  almost  to  zero, 
and  the  Kick  tracings,  taken  immediately  after  the  cessation  of  the 
breathing,  show  the  merest  indication  ot  movements  in  the  heart ; 
whose  pulsations  are  reduced  in  number  to  less  than  half.  So  far 
as  the  efficiency  of  the  heart  is  concerned  in  carrj-ing  on  the  cir- 
culation, it  has  virtually  ceased  to  act  by  the  time  the  respiration 
has  stopped,  and  we  are  inclined  to  believe  that  the  inefliciency 
of  the  circulation  may  be,  at  least  in  part,  the  cause  of  the  cessation 
of  the  respiration— this  opinion  being  based  on  the  fact  that  the 
fall  in  blood  pressure  is  so  extreme  before  the  respiration  stops  as 
to  interfere  with  the  proper  nutrition  of  the  respiratory  centres. 

(ii)  In  paragraph  .30,  section  (H)  of  the  Hyderabad  Report  it  is 

said  that  "  tho  effect  of  involuntarily  holding  the  breath is 

much  more  remarkable,  the  pressun'  often  falling  with  great  sud- 
dennees,  while  the  heart's  action  is  markedly  slowed."  Further 
on,  in  Section  (12),  they  say :  "  Complete,  or  almost  complete, 
asphyxia,  as  by  forcibly  closing  the  nose  and  mouth,  or  closing 
the  tracheal  tube  after  tracheotomy,  has  an  effect  similar  to  but 
more  marked  tlian  that  pro<luced  by  holding  the  breath,  and  the 
character  of  the  tracing  corresponds  precisely  to  that  produced  by 
irritation  of  the  peripheral  end  of  the  cut  vagus.  The  pressure 
falls  extremely  rapidly,  eometimea  almost  to  zero,  and  the  heart's 
action  becomes  excessively  slow,  or  even  stops  for  a  few  seconds. 
If  the  Kick  trace  of  Experiment  148  be  compared  with  the  photo- 
graphic reproduction  of  Trace  A  of  the  Glasgow  Committee  it  will 
be  seen  that  they  are  identical,  and  that  the  slow  action  of  the 
heart  with  great  fall  of  pressure,  which  the  Glasgow  Committee 
ttttribut.id  to  some  C'lpricious  action  of  chloroform  upon  the  heart, 
was  undoubtedly  dun  to  asphyxia."  A  number  of  tracings  are 
adduced  by  the  Hyderabad  Commission  in  confirmation  of  these 
BtatHmtnts,  and  these  we  have  carefully  examined,  with  results 
different  from  those  arrived  at  by  them. 

In  the  first  place,  in  Kxperiments  10.3,  110,  and  157,  quoted  in 
Note  10  of  Lancet  Report,  we  have  sudden  falls  of  pressure,  and 
opposite  some  of  the.se,  not  all,  there  is  the  note  "  holding  breath." 
Thus,  in  103  (Ludwig),  between  Kick  20  and  21,  there  is  a  very 
sudden  fall,  at  thH  l.oMom  of  which  is  noted  "holding  breath.''' 

'  B«i  Xr»oo  A,  J'JUKVAL,  vol.  u,  1SS.J,  p.  twj,  which  we  h»vo  hero  reproduced. 


Again,  Trace  119,  Kick  2,  shows  a  sudden  fail,  and  in  the  Ludwig 
trace  we  have  a  similar  note.  It  is  the  same  with  157,  Kick  :;, 
(not  Pick  4,  as  in  Report  of  Commission).  Bat  these  sudden  falls 
of  pressure  are  not  confined  to  occasions  when  the  animal  holds 
its  breath. 

An  examination  of  Trace  157  is  very  instructive  in  this  respect. 
Soon  after  the  commencement  of  this  tracing  there  is,  as  shown 
in  the  Ludwig  trace,  a  sudden  fall  of  blood  pressure,  with  the 
note,  "  taking  off  gag  he  suddenly  held  his  breath,  and  pressure 
fell."  There  was  then  a  slight  recovery  of  pressure,  and 
trace  Kick  2  was  taken,  which  starts  from  a  low  pressure,  and 
shows  a  tracing  somewhat  like  our  ▲.  Further  on  in  the  tracing 
comes  Kick  4,  which  is  very  like  that  of  Fick  2,  so  like  that  the 
Commission  in  their  Report  have  misplaced  the  numbers,  but  the 
animal  is  distinctly  noted  as  "  struggling,  but  not  holding  breath." 
It  is  noted,  however,  that  chloroform  is  being  given  "  with  the 
cap  closely  applied."  If  we  add  to  this  that  in  the  cases  noted 
the  fall  of  blood  pressure  seems  to  have  been  almost  simultaneous 
with  holding  the  breath,  the  elTect  on  the  heart  can  hardly  be  re- 
garded as  the  result  of  asphyxia,  as  asphyxia  is  well  known  to 
induce  reduction  of  blood  pressure  only  after  a  considerable  time. 
(See  further  on.) 

Turning  to  the  experiments  reft-rred  to  in  Section  12,  where  the 
breathing  was  artificially  interrupted,  we  have  been  astonished 
to  find  that  the  traces  do  mt  b^ar  out  the  statement  of  that 
paragraph.  For  example,  take  Experiment  Xo.  LW.  The  fol- 
lowing tacts  are  noted  in  regard  to  it.  (a)  >"ear  the  beginning 
of  the  trace  we  find  that  "  holding  nose  and  mouth "  produces 
a  distinct  fall,  not  nearly  so  abrupt  or  great  as  in  our  a,  or 
as  in  observations  under  "holding  the  breath."  (b)  Again,  at 
11..W,  pressure  has  greatly  fallen  under  the  iuHuence  of  chloro- 
form, which  has  rcnderrd  the  animal  insensitive,  before  the  nose 
and  mouth  are  stopped  ;  the  fall  continues,  but  not  with  any  ap- 
proach to  the  rapi<Uty  of  those  previously  mentioned  under  "  hold- 
ing the  breath."  {<•)  Further  on,  at  12.5-30,  after  the  animal  had 
partly  recovered,  and  when  chloroform  is  being  given  with  "  lots 
of  air,"  and  with  the  animal  "  jast  insensitive,"  stopping  the  nose 
and  mouth  produces  a  much  more  gradual  fall  tlian  in  the  pre- 
vious two  occasions,  opparently  because  the  animal  is  less  affected 
by  the  chloroform,  (if)  Again,  at  12.9  30,  the  chloroform  is 
pushed  with  the  cap  crammed  over  the  nose,  but  the  respiration 
is  not  obstructed,  and  there  is  a  fall  similar  to  that  in  h.  (e) 
Still  further  on,  at  Kick  7,  we  have  "  mouth  and  nose  closed,"  but 
there  is  scarcely  any  effect  on  the  blood  pressure,  and  very  little 
on  the  pulsation,  (f)  At  Kick  10,  chloroform  having  been  stopped 
awhile,  holding  mouth  and  nose  produced  little  effect  on  the 
pressure,  but  distinct  slowing  of  the  pulse.  After  this  the  vagi 
are  cut,  and  the  experiment  need  not  be  followed  further. 

No.  151  brings  out  similar  facts,  namely,  that  when  chloroform 
is  pushed,  whether  the  nose  and  mouth  be  held  or  not,  the  blood 
pressure  falls,  and  there  is  the  additional  fact  that  this  seems  to 
depend  very  little  on  the  action  of  the  vagi.  Thus,  soon  after  the 
beginning  of  the  trace  there  is  the  note  "  stop  nose  and  mouth," 
which  is  followed  by  a  slight  fall.  One  minute  after  this  the 
Fick  tracing  3  shows  great  slowing  of  the  pulse.  Then  the  vagi 
are  cut.  Chloroform  is  given  at  3..'J5,  and  there  is  the  usual  fall, 
to  be  followed  by  a  rise  wbi^n  the  chloroform  is  stopped.  The 
pressure  rises  till  3.59,  when  Fick  4  is  taken.  After  this  the  nose 
and  mouth  are  again  held,  but  there  is  litfle  effect  on  the  prt<ssure 
for  more  than  two  minutes,  after  which  the  fall  is  somewhat 
rapid  (from  Fick  4  to  Kick  (J)  till  the  nose  and  mouth  are  again 
set  free.  This  shows  the  true  asphyxia  ourvf,  the  fall  in  pres- 
sure not  occurring  for  two  minutes  after  the  respiration  was  ob- 
structed. 

No.  148  is  mentioned  as  an  example  of  asphyxia  hs  nbUructing 
the  nose  and  mouth,  and  the  tracing  is  descrilied  as  "  idf-ntical " 
with  our  A.  We  recognise  a  resemblance  to  our  trace  in  the  Kick 
tracings  2  and  0,  but  in  these  the  chloroform  is  b-ing  pushed,  and 
there  is  no  obstruction  to  the  respiration  Thii  place  where  there 
is  such  obstruction  is  beforn  Kick  17.  At  3.54,1.")  we  have 
"asphj-xia  by  holding  mouth,"  and  then-  is  a  gradual  fall  for 
three-quarters  of  a  minute,  when  Kick  17  is  taken.  The  Kick 
tracing  does  not  show  the  fall,  and  has  no  particular  resemblance 
to  our  A,  while  the  Ludwig  trace  shows  that  the  fall  here  is,  as  in 
other  cages  of  asphyxia,  greatly  "lower  tlmn  ours,  taking  throe- 
quarters  of  a  minute  to  accomplish  a  less  fa'l  than  was  attained 
in  ours  in  about  seven  seconds.  (.Note  that  tie  drum  in  our  ob- 
servations revolved  very  much  faater  than  in  theirs.  The  time  ia 
given  by  a  chronograph  showing  half-seconds  in  our  Trace  c) 
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\7e  turn  now  to  our  own  tracings,  from  tlie  examination  of 
wliicli  the  }Iyderabad  Commission  infer*  that  the  siidileii  fall  in 
bl'iod  pressure  is  due  to  asphyxia.  It  has  been  indicated  above 
that  the  fall  in  blood  pressure  due  to  asphyxia  is  not  sudden,  but 
follows  some  time  after  the  interruption  to  the  respiration.  This 
applies  to  our  tracings;  but,  besides  that,  they  sliow  in  their  very 
form  that  there  was  here  no  asphyxia.  In  order  that  our  state- 
ments may  be  followed  we  reproduce  the  Tracings  a  and  i\ 

In  Trace  a  it  will  be  observed  that  the  beginning  of  the  fall  is 
associated  vrith  what  we  take  to  be  a  respiratory  curve,  that  is  to 
say,  after  the  fall  has  begun,  ns  shown  by  the  sudden  dip,  there  is 
a  gradual  rise  with  tive  pulsations  of  the  heart  which  is  clearly 
identical  with  the  respiratory  curves  further  on  in  the  trace,  when 
the  pressure  is  beginning  to  rise  (see  A,  continued).  It  is  to  be 
noted  that  this  tracing  was  taken  at  a  time  when  the  administra- 
tion of  chloroform  had  been  stopped  for  two  minutes. 

If  any  doubt  exists  as  to  Trace  A,  none  can  exist  as  to  Trace  c. 
This  records  an  observation  on  the  same  dog  as  Trace  a,  made  on 
the  same  day  after  a  partial  recovery  of  the  animal,  and  it  forms 
a  continuation  of  the  same  tracing.  Two  things  will  be  ob- 
served in  this  tracing.  In  the  first  place,  it  is  detlnitely  noted  on 
the  sheet  "  Respiration  Continues,"  although  the  heart  is  at  a 
standstill.  But,  in  the  second  place,  the  curve  itself  shows  that 
there  was  no  asphyxia.  In  the  second  block  of  c,  there  are  the 
most  obvious  respiratory  variations  in  the  curve,  and  these  con- 
tinue right  on  till  the  rapid  fall  sets  in.  This  tracing  is  so  im- 
portant that  we  may  repeat  here  our  original  remarks  on  this  ob- 
servation : 

"  It  is  to  be  remembered  that  this  animal  got  chloroform  in  the 
usual  way,  by  a  cloth  saturated  with  the  agent  being  held  over 
his  mouth  and  nose.  He  received  no  overdose,  and  the  adminis- 
tration only  lasted  seventy  seconds.  As  bearing  on  at  least  one 
mode  of  death  under  chloroform,  the  relation  of  the  heart's  action 
to  respiration  is  of  particular  significance.  The  blood  pressure  is 
enormously  reduced,  and  the  pulsations  have  become  so  infrcq  uent 
as  to  be  virtually  ineffectual,  yet  respiration  continues.  But  re- 
spiration stops  forty  seconds  after  the  heart  has  resumed,  the  pul- 
sations being  still,  however,  so  ineffectual  that  the  pressure  is  even 
minuf.  We  believe  that  the  legitimate  inference  to  be  drawn  is 
that  the  stoppage  of  respiration  was  not  due  directly  to  the  chlo- 
roform, the  inhalation  of  which  had  ceased  for  about  forty-eight 
seconds.  It  seems  likely  that  the  failure  of  the  heart  in  the  first 
instance,  and  the  insufliciency  of  its  subsequent  pulsations,  were 
the  cause  of  the  failure  of  respiration.  In  such  a  state  of  the 
circulation,  the  respirator^'  centres  would  probably  be  insufficiently 
supplied  with  blood,  and  be  consequently  liable  to  cease  acting. 
In  this  case,  if  death  had  occurred,  it  would  only  apparently  have 
been  due  to  the  failure  of  the  respiration,  the  primary  failure 
being  that  of  the  heart.  To  what  extent  this  may  apply  to  human 
cases  we  do  not  venture  to  speculate." 

7.  We  now  come  to  a  very  interesting  point,  namely,  that  of  de- 
termining the  relative  effects  of  a  diminished  activity  of  the  heart 
or  a  diminished  activity  of  respiration  in  bringing  about  a  fatal 
result.  In  this  connection,  the  report  of  the  Ilyderabarl  Commis- 
sion contains  many  valuable  suggestions.  We  both  observed  that 
there  is  still  a  fall  of  pressure  after  the  animal  had  ceased  to  in- 
hale chloroform.  Thus,  in  the  first  recorded  experiment  of  the 
British  Medical  Association  Committee,  it  is  noted:  "Chloroform 
was  given,  and  during  deep  aniesthesia  a  cannula  was  introduced 
into  the  carotid  artery,  and  connected  with  the  kymograph.  By 
the  time  connection  with  the  kymograph  was  established,  no 
chloroform  had  been  given  for  about  two  minutes.  On  first  making 
the  connection,  the  pressure  registered  101  millimetres,  which  moy 
be  regarded  as  nearly  normal ;  but  now,  without  any  fresh  dose, 
the  j.ressure  ra^)idly  fell  to  zero,  with  a  remarkable  retardation  of 
the  heart."'  We  quite  agree  with  the  Hyderabad  Commission  in 
the  view  that  "this  after-fall  is  probably  due  to  absorption  of  a 
portion  of  the  residue  of  chloroform  in  the  air  passages  after  the 
stoppage  of  the  inhalation."  The  Hyderabad  Commission,  how- 
ever, hold  that  "slowing  or  temporary  stoppage  of  the  heart  in 
chloroform  administration  is  not  dangerous,"  and  that  the  "con- 
trolling inrtuence  of  the  vagus  on  th-j  heart  is  a  sateguard,  and 
that  it  is  the  exhaustion  of  the  nerve  which  is  dangerous."  Their 
theory  is  that  when  the  inhibitory  action  of  the  vngus  (wliirh  is 
known  to  be  intermittent  and  not  continuous)  is  rall.Ml  into  pluy, 
the  heart  does  not  beat  so  quickly  nor  so  strongly,  timl  lesx  chlor,!- 
formed  blood  is  transmitte.l  to  the  respiratory  centres,  and  that, 
consequently,  these  centres  are  not  then  in  danger  of  sudden 
»  JofkNii.^  vul  II.  IS3ori>?M2. 


arrest.  Further,  that  if  the  vagus  irritation  ceases,  or  if  the  vagus 
becomes  exhausted,  the  heart  "  Ixiunds  on  again,"  and  "  the  blood 
then  becomes  quickly  saturated  with  chloroform,  and  an  overdose 
is  at  once  conveyed  to  the  nerve  centres."  This  ingenious  view 
has  much  to  support  it,  and  we  think  that  much  credit  is  due  to 
the  Hyderabad  Commission  for  its  suggestion,  as  it  undoubtedly 
explains  the  beneficial  action  of  atropine  as  an  adjunct  to  chloro- 
form administration.  We  would  remark,  however,  that  in  our 
opinion  the  Hyderabad  Commission  attach  too  much  importance 
to  it,  and  that  it  does  not  account  for  the  facts  in  each  case.  For 
example,  we  observed  in  one  cafe,  after  stoppage  of  respiration, 
while  the  heart  continued  beating,  that  respiration  was  spon- 
taneously resumed  ;  and  we  supposed  that  by  the  cessation  of  re- 
spiration, less  chloroform  was  tak^n  into  the  blood,  so  that  in  a 
short  time  the  respiratory  centre  recovered.  In  this  case  the  heart 
was  pulsating  vigorously  after  stoppage  of  respiration,  but,  as  the 
chloroform  in  the  air  passages  was  taken  up  and  quickly  elimin- 
ated and  decomposed  in  the  blood,  the  re.spiratory  centres  reco- 
vered. When,  however,  they  recovered,  breathing  recommenced, 
more  chloroform  was  introduced,  and  again  there  was  danger  to 
the  respiratory  centres  and  to  the  heart.  Chloroform,  no  doubt, 
is  taken  from  the  pulmonary  air  cells  by  diffusion,  and  this  will  be 
facilitated  by  inspiration,  possibly  by  expiration  ;  at  all  events,  the 
rapidity  of  absorption  will  not  be  the  same  when  the  pulmonary 
air  cells  are  quiescent  as  when  they  are  expanding  and  contracting 
in  inspiration  and  expiration.  Thus  the  movements  of  respiration 
will  attect  the  amount  of  chloroform  absorbed,  and,  if  respiration 
becomes  feeble,  or  even  ceases,  less  chloroform  will  be  taken  up 
and  time  may  be  allowed  for  both  the  respiratory  centres  and  the 
heart  to  recover.  Thus  the  number  and  volume  of  the  respiratory 
movements  affect  the  quantity  of  chloroform  absorbed  and  the 
number  and  volume  of  the  heart  beats  affect  the  quantity  •  . 
chloroform  sent  to  the  nerve  centres.  It  is  clear,  therefore,  that 
the  problem  is  more  complicated  than  as  stated  by  the  Hydrabad 
Commission,  and  that  the  physiological  action  will  depend  on  so 
many  factors  as  to  make  it  extremely  unlikely  that  the  course  of 
events  will  be  the  same  in  each  case.  Thus  we  have  (1)  the  con- 
dition of  greater  or  less  asphyxia,  as  effected  by  the  quantity  of 
air  mixed  with  the  chloroform  vapour;  I'J)  the  occurrence  of  any 
inhibition  of  the  va^us,  as  affecting  the  number  and  volume  of 
the  heart  beats,  and  thus  the  amount  of  chloroform  reaching  the 
nervous  centres;  (^t)  the  number  and  amplitude  of  the  respiratory 
movements,  as  affecting  the  amount  of  chloroform  absorbed  into 
the  blood ;  (4)  as  we  hold,  the  specific  action  of  chloroform  on 
the  muscular  structure  and  intrinsic  nervous  mechanism  in  the 
heart ;  and  {.})  the  influence  on  the  vasomotor  centre,  as  a  factor 
in  producing  the  great  fall  in  blood  pressure.  We  think  the  Hy- 
derabad Commission  attach  too  much  importance  to  one  common 
mode  of  death,  failure  of  the  respirotory  centres,  and  while  we 
agree  generally  with  their  conclusions,  which  in  many  respects 
are  similar  to  our  own,  we  consider  it  unwise  and  unsafe  in  prac- 
tice to  pay  no  attention  to  the  state  of  the  circulation,  and  to 
observe  respiration  alone.  We  also  consider  it  unwise  to  convey 
to  the  public,  even  through  the  profession,  the  notion  that  the 
administration  of  chloroform  is  a  proceeding  in  which  there  is 
practically  no  danger.  At  the  same  time,  we  thankfully  admit 
that  the  number  of  deaths  following  the  use  of  so  potent  an  agent 
has  been  remarkably  small,  even  in  the  hands  of  those  who  pay 
little  or  no  attention  to  the  condition  of  circulation.  .\s  a  matter 
of  common  prudence,  and  especiallj'  seeing  that  when  respiration 
fails  we  can  employ  artificial  means  for  its  restoration,  while  if 
the  heart  fails,  little  or  nothing  can  be  done  to  avert  a  fatal  issue, 
it  is  incumbent  on  everj'  one  giving  chloroform  to  watch  both  the 
pulse  and  the  breathing. 

It  may  here  bo  noted  that  our  observations  are  in  complete 
accord  with  those  recorded  by  Drs.  Wood  and  Hare,  of  the  Uni- 
versity of  Pennsylvania,  published  in  the  Meilicnl  News  of  Feb- 
ruary 22nd,  18'.)0,  and  reprinted  in  the  I'roiiiirial  Meiliral  Journal, 
April  Ist,  IH'M.  The  results  of  numerous  experimental  observa- 
tions are  embodie<l  in  the  following  paragraph  : 

"The  experiments  which  we  have  given  show  that  chloroform 
aets  as  a  powerful  deiiressant  poison  upon  both  respiration  and 
circulation,  that  siinietimes  the  inMuenci'  is  moat  felt  at  the  heart, 
and  death  results  from  cardiac  arre.st ;  that  in  other  CB>es  the 
drug  paralyses  primarily  the  respiratory  centres,  whilst  in  other 
instances  it  seems  to  act  with  equal  force  updn  both  medulla  and 
heart.  So  far  as  practical  medicine  is  concerned,  it  makes  little 
difference  whether  the  heart  stops  Lefore  or  just  after  respiration 
so  that  fhoiie  care  'n  which  cardiac  aud  res-piratory  arreet   are 
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almost  simultaneous  are,  for  the  purposes  of  the  clinician,  the 
same  as  those  in  which  heart  arrest  precedes  respiratory  paralysis. 
Finally,  the  general  results  of  our  new  experiments  also  coincide 
■with  our  previous  experience  in  the  laboratory,  and  with  what 
we  believe  to  be  the  ijanoral  belief  of  physiologists — that  cardiac 
arrest  is  specially  prone  to  occur  when  chloroform  is  administered 
rapidly  and  in  a  concentrated  form." 

8.  It  will  probably  serve  a  useful  purpose,  seeing  that  the  points 
on  which  we  disagree  with  the  Hyderabad  Commission  have  been 
set  forth  in  some  detail  above,  if  we  now  state  in  a  summary  form 
the  more  important  matters  on  wliicli  we  are  agreed. 

(i)  We  are  agreed  that  death  from  chloroform  occurs  by  failure 
of  respiration,  and  that  this  is  probably  the  most  frequent  mode 
of  death. 

(ii)  We  are  agreed  that  chloroform  causes  a  gradual  fall  in  the 
blood  pressure  as  registered  by  kymographic  tracings  from  the 
carotid  artery.    This  is  the  normal  effect  of  chloroform. 

(Ill)  We  are  agreed  that  when  chloroform  is  pushed  this  gradual 
fall  may  be  so  great  as  to  become  in  itself  "dangerous."  This  is 
admitted  in  Paragraph  (8)  of  the  Hj'derabad  lieport,  where  they 
state  that  after  an  animal  has  been  involuntarily  holding  its 
breath  "  the  gasping  respiration  which  succeeds  then  causes  very 
rapid  inhalation  of  chloroform,  with  immediate  insensibility  and 
a  rapid  fall  of  blood  pressure,  ivhich  quickly  becomes  dangerous." 
(The  italics  are  ours.) 

(iv)  In  addition  to  this,  which  we  may  call  the  normal  effect  of 
chloroform  on  the  heart  and  blood  pressure,  both  of  us  observed 
peculiarly  sudden  and  unexpected  falls  of  pressure,  with  slowing 
of  the  heart.  We  are  agreed  that  this  phenomenon  occurs,  and 
the  Hyderabad  tracings  show  that  it  if  frequent.  We  differ  as  to 
the  cause  of  its  occurrence,  the  Hyderabad  Commission  ascribing 
it  to  asphyxia,  while  we  contend  ttiat  neither  in  the  time  of  its 
occurrence  after  holding  the  breath  nor  in  its  general  characters 
does  it  correspond  with  the  fall  of  pressure  due  to  asphyxia. 
Whatever  be  the  e.^cplanation,  tlie  occurrence  is  in  itself  suffi- 
ciently serious,  and  should  not  be  minimised  as  forming  one  of 
the  sources  of  danger  in  the  administration  of  chloroform. 
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Physician  to  King's  College  Hospitfil,  and  tn  the  National   Hospital    for 
the  J:*dralysed  and  the  Epileptic,  Queen  Square. 

Lectubf,  it. 
Mb,  Pbesidbnt  and  Gentlemen, — I  will  now  invite  your  at- 
tention to  a  brief  consideration  of  the  phenomena  of  electrii  al 
irritation  of  the  brain  of  the  monkey,  more  especially  as  deter- 
mined by  my  own  experiments,  and  those  of  Horsley,  Schaferaud 
Beevor,  which,  though  in  all  essentials  confirming  mine,  have  been 
worked  out  with  more  elaborate  detail  and  minuteness.' 

Beginning  anteriorly  we  find  that  what  is  generally  termed  the 
prefrontal  lobe— that  is,  all  in  advance  of  a  line  drawn  at  right 
angles  to  the  anterior  extremity  of  the  precentral  sulcus — gives 
no,  or  very  doubtful,  response  to  electrical  stimulation. 

I5etween  this  line  and  that  of  the  precentral  sulcus  continued 
upwards  to  the  longitudinal  fissure,  there  is  a  region  or  area  (1,-, 
Fig.  5  ;  Figs.  G  and  7,  head),  stimulation  of  which  causes  open- 
ing of  the  eyes,  dilatation  of  the  pupils,  and  movements  of  the 
head  and  eyes  to  the  opposite  side.  This  area  has  been  further 
differentiated  by  Beevor  and  Horsley,  according  to  the  primary 
movements  which  result  from  minimal  stimulation  of  the  points 
indicated  on  their  diagram  (Fig.  8).  The  corresponding  region  in 
the  brain  of  the  dog  is  (r2,  Fig.  '.)).  No  similarly  differentiated 
centre  is  seen  in  the  cat  (Fig.  10)  or  rabbit  (Fig.  11). 

At  the  upper  extremity  of  the  central  convolutions  (ascending 
frontal,  ascending  parietal,  and  postero-parietal  lobule)  (1,2,  Fig.  .5; 
leg  Figs.  6  and  7),  and  extending  over  the  margin  of  the  hemi- 
sphere into  the  posterior  part  of  the  marginal  convolution,  or 
paracentral  lobule,  electrical  stimulation  causes  movements  of  the 
lower  e.ttremity.    The  movements  vary  according  to  the  position 

'Horsley  and  Schiifer,  P/ii(.  Trans.,  B.  20,  1888;  Beevor  and  Horsley,  Phil. 
Trans.,  B.  1890. 


of  the  electrodes  on  this  area.  Behind  the  fissure  of  Rolando  the 
movements  are  chiefly,  or  exclusively,  of  the  foot  or  toes.  Anterior 
to  the  fissure  of  Rolando  they  are  combined  with  flexion  of  the 
leg  and  thigh.  With  minimal  stimulation  the  movements  may  be 
still  further  differentiated  (I'ig.  8),  and,  in  particular,  the  great 
toe  can  be  excited  to  movement  separately  by  stimulation  at  the 
upper  extremity  of  the  fissure  of  Rolando.  The  corresponding 
region  in  the  brain  of  the  dog,  cat,  and  rabbit,  is  indicated  by  1, 
Figs.  9,  10,  11. 

Below  the  leg  area,  and  partly  in  front  of  it,  and  occupying  the 
middle  third,  or  rather  two-fourths  of  the  central  convolutions, 
there  is  a  region  stimulation  of  which  causes  movements  of  the 
upper  extremity  (.■),  4,  b,  G,  a,  b,  c,  d.  Fig.  5,  and  arm,  Fig.  6).  In 
this  area  it  is  po.ssible  to  differentiate,  more  or  less  completely, 
movements  of  the  upper  arm  (protraction  and  retraction) ;  move- 
ments of  the  forearm  (flexion,  supination,  etc.);  and  of  the  wrist, 
fingers  and  thumb.  The  proximal  movements  are  represented 
most  in  the  upper  part  of  this  region  ;  the  distal  movements,  that 
is,  those  of  the  fingers  and  thumb,  most  at  the  lower  part. 

By  minimal  stimulation  at  the  lower  extremity  of  the  intra- 
parietal  sulcus  the  thumb  may  be  individually  thrown  into  the 
action  (Fig.  8).  The  corresponding  region  in  the  brain  of  the  dog 
is  that  indicated  by  the  numerals  4  and  5  situated  on  the  post- 
crucial  division  of  the  sigmoid  gyrus  (Fig.  9),  and  by  the  same 
numerals  on  the  braiu  of  the  cat  (Fig.  10),  together  with  a  situ- 
ated on  the  anterior  extremity  of  the  second  external  convolution'. 
Stimulation  of  this  latter  point  causes  protru^-ion  of  the  claws ; 
an  action  comparable  to  the  movements  of  the  wrist  and  fingers 
excited  from  the  lower  part  of  the  ascending  parietal  convolution 
in  the  monkey.  The  corresponding  region  in  the  braia  of  the 
rabbit  is  indicated  by  the  same  numerals  (4,  5,  Fig.  11). 


Fig.  .i.— The  left  hemisphere  of  the  monkey.    I.  The  opposite  liind  Imih  la 
advanced  as  in  walking  ;  2,  flexion  with  outward  rotation  of  the  thish, 
rotation  inwards  of  the  leg.  with  flexion  of  the  toes  :  3.  the  tail ;  4,  tbo 
opposite  arm  is  addvicted,  extended,  and  retracted,  the  hand  proaated  ; 
fi.  extension  forwards  of  the  opposite  arm ;  a,  b,  c.  d,  movements  of 
finders  and  wrist ;  fi.  flexion  and  supination  of  the  forearm  :  7,  retrac- 
tion and  elevation  of  the  angle  of  the  mouth  ;  8.  elevation  of  the  ala  of 
the  nose  and  upper  lip  ;   S  and  10,  openins  of  the  mouth,  witli  protru- 
sion (9)  and  retraction  (111 I  of  the  tongue;  11,  retraction  of  the  angle  of 
the  mouth  ;   12.  the  eyes  open  widely,  the  pupils  dilate,  and  head  and 
eyes  turn  to  the  opposite  side  :  13  and  13',  the  eyes  move  to  the  opposil  t 
side;  U.  pricking  of  the  opposite  ear,  head  and  eyes  turn  to  the  opposite 
side,  pupils  dilate  widely. 
Below  the  arm  area,  and    occupying  the  lower  third  of  the 
central  convolutions,  there  is  a  region  stimulation  of  which  causes 
movements  of  the  face,  mouth  and  tongue.     In  the  upper  part  of 
this  area  can  be  differentiated  centres  for  movements  of  the  upper 
facial  muscles  (7,  8,  Fig.  .'>)  in  front  of,  and  platysma  (11)  behind 
the  fissure  of  Rolando.    The  corresponding  region  in  the  brain, of 
the  dog,  relatively  much  larger  than  in  the  monkey,  is  indicated 
by  the  numerals  (7,  8,  Fig.  9),  and  the  same  indicate  the  homolo- 
gous regions  in  the  brain  of  the  cat  (Fig.  10),  and  rabbit  (Fig.  11). 
In  the  lower  portion  excitation  causes  movements  of  the  mouth 
and  tongue;  protrusion  of  the  tongue  being  generally  caused  by 
stimulation  anteriorly  (9,  Fig.  5),  and  retraction  by  stimulation 
posteriorly  (10,  Fig,  f)). 

It  has  further  been  demonstrated  by  Semon  and  Horsley  -  that 
excitation  of  the  lower  extremity  of  the  ascending  frontal  con- 
volution causes  phonatory  closure  of  the  vocal  cords.  The  phona- 
tory  closure  of  the  vocal  cords  was  first  demonstrated  ocularly  in 
the  dog,  on  irritation  of  the  pre-sigmoid  region,  by  Krause,'  though  I 

2  On  the  Central  Motor  Innervation  of  the  Larynx,  Joubnai.,  December  2lBt, 

1889. 

>  Pfliiger's  ArcMv.,  1833. 


1360 


THE  lililTISH  MEDICAL  JOURNAL. 


fjiino  14.  1890. 


had  many  years  previously,'  given  audible  demonstration  of  the 
same  fact  by  showing  that  stimulation  in  this  neighbourhood  not 
infrequently  caused  barking  ;  and  similar  effects  (spitting,  mew- 
ing) by  stimulation  of  the  homologous  region  in  the  brain  of  the 
cat.  I  also  pointed  out  that  the  movements  occurrinj,'  on  stimu- 
lation of  this  part  were  distinctly  bilateral,  an  effect  which 
Krause,  Horsley,  and  Semon,  have  found  to  be  true  also  of  move- 
ments of  the  vocal  cords. 

The  areas  for  the  head  and  eyes,  arm  and  leg,  extend  over  the 
margin  of  the  hemi- 
sphere into  the  mesial 
aspect  or  marginal 
convolution.  These  I 
had  to  some  extent 
noted  in  my  first  ex- 
periments, but  a  more 
thorough  exploration 
of  the  reactions  of  this 
region  was  first  made 
by  Horsley  and 
Schafer.'  Excitation 
of  this  convolution 
from  before  back- 
wards (see  Fig.  7), 
causes  movements  of 
the  spine,  tail,  and 
pelvis;  behind  these, 
extension  of  the  hip, 
flexion  of  the  leg,  and 
lastly,  movements  of 
the  foot  and  toes. 
These  movement.s  are 
not,  however,  always 
clearly  differentiated, 
as  they  are  apt  to  run 
into  each  other,  and 
to  be  complicated  by 
secondary  movements 
of  the  various  seg- 
ments of  the  limb. 

Stimulation  of  the 
angular  gyrus,  pit 
courbe  (13'  Vi,  Fig.  ^). 
causes  movements  of 
the  eyeballs,  and  oc- 
casionally of  the 
head,  to  the  opposite 
side,  generally  com- 
bined with  an  up- 
ward or  downward 
direction,  according 
as  the  electrodes  are 
on  the  anterior  or 
posterior  limb  of  this 
gyrus.  The  condition 
of  the  pupils  is  not 
constant,  occasionally 
they  are  contracted. 
The  corresponding 
region  in  the  brain 
of  the  dog  is  indi- 
cated by  13  (Fig.  9), 
situated  on  the  se- 
cond external  convo- 
lution, and  the  homo- 
logous region  in  the 
brain  of  the  cat  (Fig. 
10),  and  the  rabbit 
(Fig.  11),  is  indicated 
by  the  same  numer- 


bv 
als. 

Kxcitation  of  the 
occipital  \o\m  appeared  in  my  earlier  experiment  to  yield 
negative  results.  But  Luciani  and  Tamburini "  occasionally 
obtained  movements  of  the  eyeballs  similar  to  those  occur- 
ring onjexdtation   of  the  angular    gyrus,   though   less  marked. 

*  WtMt  Uidin,/  Atjilum   RrparU.  1873. 
.  c       ^  '''"'■  T^""'-.  vol .  178.  I8SS. 
'  Aui  Centri  I'nm-^icKm  \  Corticali,  1»7». 


Fig.  J.— Till! motor  iirc««  Rccorrtlnfj  to  Horsley  ami  Schkfcr. 


And  Schiifer"  describes  similar  movements  as  occurring  from 
stimulation  of  different  parts  of  the  occipital  lobe  and  neigh- 
bouring regions.  Mj'  own  experiments  on  several  monkeys, 
though  not  opposed  to  those  of  Schiifer,  are  more  in  harmony 
with  those  of  Luciani  and  Tamburini,  and  show  that,  though 
movements  of  the  eyeballs  may  be  obtained  bj-  excitation  of  tne 
occipital  lobe,  they  are,  as  a  rule,  less  constant  and  less  easily 
excited  than  from  stimulation  of  the  angular  gyrus. 
Stimulation  of  the  superior  temporal  gyrus  (14,  Fig.  5)  causes 

pricking  of  the  oppo- 
site ear,  opening  of  the 
eyes,  dilatation  of  the 
]nipil8,  and  direction 
of  the  head  and  eyes 
to  the  opposite  side. 
Precisely  the  same  re- 
action occurs  after 
stimulation  of  the 
posterior  limb  of  the 
third  external  convo- 
lution of  the  brain  of 
the  dog  (14,  Fig.  9), 
and  so  also  in  the 
brain  of  the  cat  (Fig. 
10),  and  homologous 
region  of  the  brain  of 
the  rabbit  (Fig.  11). 
Sometimes  only  move- 
ments of  the  ear  are 
caused,  and  sometimes 
the  animal  attempts 
to  bound  off  the  table 
asif  suddenly  startled. 
Stimulation  of  the 
hippocampal  lobule 
or  anterior  extremity 
of  the  hippocampal 
gyrus  in  monkeys, 
dogs,  cats,  and  rab- 
bits causes  precisely 
the  same  results — 
namely,  torsion  of 
the  nostril  on  the 
same  side — as  if  from 
irritation  applied 
directly  to  the  nostril 
itself.  Irritation  of 
the  gyrus  hippo- 
campi occasionally 
caused  movements 
such  as  might  be 
conditioned  by  direct 
irritatioa  of  the  op- 
posite limbs;  but  be- 
yond this  1  have  not 
been  able  to  obtain 
any  constant  reaction 
from  stimulation  of 
the  rest  of  the  tem- 
poral lobe  or  other 
portions  of  the  cortex. 
Such  is  briefly  a 
summary  of  the  phe- 
nomena of  electrical 
irritation  of  the  dif- 
ferent regions  of  the 
cerebral  cortex.  These 
results,  apart  from 
the  interpretation 
wliiili  we  put  upon 
them,  indicate  some 
form  of  functional 
comparing  the  cor- 
the    monkey,  dog,    cat. 


differentiation ;    and    it  is    obvious, 

responding    area.s    in     the     brain    of 

and  rabbit,  that    there  are  great    differences    as    regords    their 

relative    extent,  and    the    character    of    the    movements    with 

which  they  are  in  relation.   Whether  complete  parallelism  obtains 


'  Proc.  Hoy.  Soc.,  188S. 
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between  the  brain  of  the  monkey  and  the  brain  of  man  is  a 
question  which,  until  recently,  could  only  be  answered  by  reference 
to  the  facts  of  localised  lesions.  Bartholow  "  and  Sciamanna " 
had  observed  movements  of  the  opposite  side  of  the  body  on 
stimulation  of  the  cortex  through  the  dura  mater — the  former  in 
a  case  of  cancerous  ulceration  and  the  latter  in  a  case  of  tre- 
phining. But  their  results,  though  so  far  in  accordance  with 
those  of  experimentation  on  monkeys,  were  lacking  in  precision. 
Recently,  however,  surgeons  have  on  several  occasions  resorted  to 
gentle  faradisation  of  the  cortex,  in  order  to  define  accurately  the 
regions  which  they  have  desired  to  extirpate  for  the  cure  of  focal 
epilepsy.  One  of  these  has  been  reported  by  Ilorsley,  and  several 
others  have  been  quoted  by  Mills  in  his  valuable  memoir  on 
Cerebral  Localisation  in  its  Practical  Relations.'"  In  one  case  the 
lower  halves  of  the  two  central  convolutions— the  po.sterior 
extremity  of  the  second  frontal  and  the  posterior  superior  corner 
of  the  third  frontal  convolution — were  exposed  in  the  left  hemi- 
sphere. "  Careful  examiuations  were  made  with  tlie  faradic 
current  applied  to  the  cortex  with  the  view  of  locating  the  proper 
centres  for  excision.  ]?o\ir  distinct  responses  in  the  shape  of 
definite  movements  were  obtained  after  several  trials  ;  these  were 
(1)  in  the  most  anterior  position  at  which  movements  resulted. 


obtained  application  of  the  current  caused  movement  of  the  left 
elbow,  both  flexion  and  extension,  and  of  the  shoulder,  which  was 
raised  and  abducted.  Below  the  region,  where  the  hand  move- 
ments were  excited,  the  application  of  the  current  produced  an 
upward  movement  of  the  whole  of  the  left  face."  These  results 
correspond  very  closely  with  the  position  of  the  various  centres 
as  already  defined. 

In  another  case,  reported  by  Lloyd  and  Deaver,'-  an  area  was 
exposed  in  the  right  hemisphere  corresponding  to  the  junction  of 
the  middle  and  lower  thirds  of  the  central  convolutions.  When  the 
electrodes  were  applied  to  a  point  just  posterior  to  the  fissure  of 
Rolando  the  movements  which  occurred  were  in  order — flexion  of 
the  thumb  on  the  palm,  fiexion  of  the  fingers,  flexion  of  the  wrist, 
e.xtending  to  flexion  of  the  elbow.  At  a  point  in  front  and  below 
stimulation  caused  contraction  of  the  facial  muscles  of  the  oppo- 
site side. 

In  a  fourth  case,  reported  by  Nancrede,''  movements  of  the 
thumb  were  induced  by  stimulation  of  a  region  corresponding  to 
the  second  lower  fourth  of  the  ascending  parietal  convolution. 
All  these  results  are  in  close  harmony  with  those  obtained  on 
stimulation  of  the  cortex  of  the  brain  of  the  monkey,  and  we  have 
therefore  every  reason  to  believe  that,  cceteris  paribus,  the  f unc- 


Flg.  8.— Moti 


according  to  Beevor  and  Horsley. 


distinct  conjugate  deviation  of  the  head  to  the  opposite  side ; 
(2)  a  little  below  and  behind  this  point,  drawing  of  the  mouth 
outwards  and  upwards  ;  (3)  above  this  spot  for  movements  of  the 
angle  of  the  mouth,  about  half  an  inch,  extension  of  the  wrist  and 
fingers  was  produced  ;  (4)  behind  and  .above  the  latter  point, 
distinct  flexion  of  the  fingers  and  wrist.  Continuing  and  increas- 
ing the  faradic  application  at  this  last  determined  point,  the 
finger.j,  thumb,  wrist,  and  forearm  were  successively  flextd,  and 
the  whole  extremity  assumed  the  '  wing-like  '  position.  The 
order  of  events,  according  to  three  persons  who  were  present,  and 
who  observed  the  patient's  spasms,  being  exactly  that  which  had 
been  noticed  at  the  beginning  of  his  convulsive  seizures." 

In  a  second  case  reported  by  Keen:"  "  On  touching  the  corf e.x 
■with  the  electrodes  at  a  position  which  apparently  corresponded 
.to  the  anterior  portion  of  the  pre-Rolandic  convolution,  just  he- 
hind  the  precentral  fissure,  movements  of  the  wrist  and  fingers 
were  produced.  The  hand  moved  in  extension  in  the  mid-line  and 
to  the  ulnar  side  at  different  touches,  the  fingers  being  extended 
and  separated.    Above  the  region  in  which  these  movements  were 

»  Amer.  Journ.  Med.  Sciinces,  April,  1874. 

»  Arch,  di  Psichiatria,  1882. 

^^  Read  before  the  Washington  Con^reaB.  September  19th,  1888 ;   reprinted  in 

iSrtun,  1889. 

11  Amtr.  Journ.  Med.  ScitTicei,  November,  1888. 


tional  relations  of  the  human  cortex  are  identical  with  those  of 
the  lower  animals. 

So  far  as  the  excitation  method  is  concerned,  we  are  entitled  to 
say  that,  whether  the  individual  segments  of  a  limb  are  separately 
localised,  or  are  represented,  more  or  less,  throughout  a  common 
area,  the  areas  as  a  whole  are  completely  differentiated  from  each 
other.  No  movements  of  the  leg  result  from  irritation  of  the 
facial  centres,  nor  of  the  face  from  the  leg  centres.  The  face  area 
and  leg  area  are  thus  entirely  differentiated  from  each  other,  and 
from  the  oculo-motor  area.  What  is  true  of  centres  widely  apart 
is  doubtless  true  of  centres  which  are  in  close  proximity  to  each 
other.  The  fact  that  stimulation  of  the  margin  of  a  given  area 
is  apt  to  produce  joint  movements  of  this  and  the  adjoining  area 
must  not  be  taken  to  imply  that  this  portion  subserves  conjoint 
functions — say  of  the  arm  and  leg,  or  arm  and  face. 

The  true  explanation  appears  to  me  to  be  that  the  excitation 
method  is  unable  completely  to  differentiate  the  boundaries  of  the 
respective  centres.  I'egions  which  are  in  the  closest  proximity  to 
each  other,  anatomically  and  functionally,  are  apt  to  be  discharged 
together  by  diffusion  of  the  stimulus.  JN'or,  even  if  we  are  unable 
to  entirely  dissociate  the  centres  from  each  other  by  the  destruc- 
tive method,  are  we  on  this  ernund  entitlpd  tn  onnclude  that  there 
1"  Amer.  Journ.  Med.  Sciences,  November,  lj;88, 
"  Medical  iVcttj,  November  21th,  1888. 
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is  any  functional  fusion  between  the  two;  for  a  destructive  lesion, 
however  small,  situated  on  the  margin  of  any  given  centre,  is  cal- 
culated to  affect  the  functions  of  more  than  one.  Facts  will  be 
adduced  as  we  proceed  which  to  my  mind  justify  the  conclusion 
that  the  areas  as  a  whole  are  as  completely  differentiated  from 
»>ach  other  as  the  limbs  themselves,  or  one  organ  of  sense  from 
another. 

We  have  seen,  however,  in  respect  to  the  individual  movements 
of  a  limb,  that  though  one  particular  movement  can  frequently 
be  isolated  by  minimal  stimulation  of  a  definite  point  within  the 
general  area,  yet  the  same  movement  may  occur  along  with  others 
when  another  part  of  the  area  is  under  stimulation.  This  may  be 
intt>rpreted  either  on  the  supposition  that  the  particular  move- 
ment, say  of  the  thumb,  is  represented  throughout  the  whole  of 
the  arm  area,  or  that  it  is  only  a  case  of  diffusion  of  the  stimulus 
from  one  part  to  another.  It  is  dillicult  to  decide  which  of  these 
views  is  the  correct  one,  and  it  may  be  that  neither  accurately 
represents  the  whole  truth.  For  the  reactions  of  the  limbs  which 
result  from  stimulation  of  the  cortex  are  not  mere  muscular  con- 
tractions, but  synergic  movements  co-ordinated  into  acts ;  and 
inasmuch  as  has  been  shown  by  Professor  Yeo  and  myself,"  the 
same  muscles  or  muscular  groups  enter  into  the  composition  of 
the  different  movements  innervated  by  the  respective  motor 
roots  of  the  brachial  and  crural  plexuses,  so  the  same  muscular 
groups  may  have  a  multiple  representation  in  the  various  eub- 


-^. 


tig.  9. —Left  hemi.pliere  ul  tl.e  brum  ul  doR.  I.  The  opposite  limb  U 
advanced  ;  3.  lateral  or  waKjiiii({  motion  ol  the  tail ;  4.  retr.ictlon  with 
adduction  of  the  opposite  fore  limb  ;  6,  elevation  of  shoulder,  and  exten- 
sion forwards  of  the  opposite  fore  limb  ;  +.  flexion  of  the  paw  ;  7.  action 
of  the  orbicularis  oeuli  ami  zygomatics;  8.  retraction  and  elevation  of 
the  opi>oslt«  an^Ie  oE  the  mouth  ;  It,  opening  of  the  mouth  and  move- 
ments ol  the  tongue;  11,  retraction  of  theanele  of  the  moutli  ;  12.  the 
eyes  widely  opened  with  dilatation  of  the  pupils,  with  movement  of  the 
eveballs  and  he»d  to  the  opposite  side  ;  1.1,  movement  ol  the  eyeballs  to 
the  opposite  side ;  11.  pricking,  or  sudilen  retractloa,  of  the  opposite 
ear  ;  16,  torsion  of  the  nostril  on  the  same  side. 

divisions  of  the  general  area.  And  it  would  appear  that  in  the 
conical  areas  there  is  a  much  greater  differentiation  than  in  the 
respective  segments  of  the  brachial  and  crural  enlargements  of 
the  Kpinal  cord.  But  in  my  opinion  any  further  multiple  repre- 
sentation outside  the  general  area  of  a  limb  is  altogether  opposed 
to  the  facts  of  localisation  as  determined  either  by  the  methods 
of  excitation,  or  destruction,  or  both. 

We  have  next  to  inquire  into  the  important  and  much  disputed 
question  as  to  the  signification  of  the  motor  reaction.'^  which  result 
Irom  electrical  stimulation  of  the  different  cortical  regions. 
Though  many  of  the  movements  are  evidently  such  as  may  be 
termed  purposive,  it  does  not  follow  that  they  are  indicative  of 
direct  stimulation  of  motor  regions  in  the  strict  sense  of  the  term, 
for  tbe  movements  may  b^  the  ri'sult  of  some  psychical  condition 
incapable  of  b.ing  txpresned  in  physiological  terras;  or  they  may 
be  rellex,  and  thereby  not  dilT--ring  essentially  from  those  result- 
ing from  peripheral  stimulation  ;  or  they  may  be  motor  in  the 
sense  of  being  due  to  irritation  of  parts  in  direct  connection  with 
the  motor  tracts  and  motor  nerves,  or  they  may  be  partly  one  and 
partly  the  othnr.  The  method  of  excitation  it.self  is  not  compe- 
tent to  solve  these  questions,  and  requires  as  a  complement  the 
strictly  localised  destruction  of  those  areas,  stimulation  of  which 
gives  rise  to  dellnite  motor  reactions. 

A  careful  consideration  of  the  reactions  in  different  orders  of 
animals,  and  the  fact  that  similar  movements  are  in  some  cases 


excitable  from  different  cortical  regions,  led  me  to  believe  that 
they  might  have  various  significations,  and  I  formed  the  hypothe- 
sis that  some  might  be  due  to  stimulation  of  motor  regions  proper, 
while  others  might  be  looked  upon  as  the  associated  expression 
of  subjective  sensation.  On  this  hypothesis  I  instituted  localised 
destructive  experiments,  and  thus  determined  the  existence  of 
sensory  or  perceptive  centres  respectively  related  to  the  different 
forms  of  sensibility,  as  well  as  of  centres  more  especially,  if 
not  e-xclusively,  motor  in  character.  The  existence  of  distinct 
sensory  centres  has  been  confirmed  by  succeeding  physiological 
and  clinical  research,  and  1  have  the  satisfaction  ot  thinking  that 
such  errors  as  1  have  committed  in  the  delimitation  of  the  various 
sensory  regions  have  been  errors  more  of  omission  than  of  com- 
mission, and  that  the  localities  in  which  I  originally  fixed  tbe 
respective  sensory  areas  correspond  in  part  at  least  with  the  posi- 
tion assigned  to  them  by  the  most  reliable  experimental  and 
clinical  methods. 

The  Visual  Centres. — I  will  first  call  your  attention  to  the  re- 
actions occurring  on  stimulation  of  the  occipito-angular  region  in 
monkeys,  and  its  homologue  in  the  lower  orders  of  animals.  The 
reactions,  as  we  have  already  seen,  are  movements  of  the  eyeballs, 
and  occasionally  of  the  head  to  the  opposite  side ;  and  frequently 
also  of  the  pupils,  not  always  uniform  in  character,  being  some- 
times contraction,  at  other  times  dilatation.  These  movements  I 
have  found  to  be  most  easily  and  most  uniformly  excited  from  the 
anterior  and  posterior  limbs  of  the  angular  gyrus.  As  a  rule, 
along  with  the  lateral  movements  there  is  upward  direction  when 


I 


''*  ''"*•  ^oy-  *«••  ISSl.  The  Functional  Helatlnns  of  the  Motor  BooU  of  the 
BrachUI  aad  Lumbo-sagnl  FlexusM. 


Kig.  10.— Left  liemisphere  of  the  brain  of  the  cat.  1.  Ad\Tince  of  the  oppo- 
site hind  limb ;  4.  retraction  and  adduction  of  the  opposite  foreleg ;  .1, 
elevation  of  the  shoulder,  with  flexion  of  the  forearm  eml  paw ;  A, 
clutching  or  grasping  action  of  the  paw.  with  protrusljn  of  the  claws; 
7,  elevation  of  the  an^le  of  the  mouth  and  cheek,  with  closure  of  ths 
eye;  S,  retraction,  with  some  dei;rce  of  elevation  of  the  angle  of  tho 
mouth,  and  drawing  downward  and  forward  ot  the  ear;  9.  opening  of 
the  mouth  and  movements  of  tin-  tongue  ;  l.i.  the  eveballs  move  to  the 
opposite  side  ;  U,  pricking  of  the  ejir.  and  head  and  eyes  turn  to  the 
opposite  side  :  li,  elevation  of  the  Up  and  torsion  of  the  nostril  on  thb 
same  side  ;  divergence  of  the  fii'S. 

the  anterior  limb,  and  downward  when  the  posterior  limb  of  this 
gyrus  is  excited.  Movements  of  the  eyeballs  are  also  obtainable, 
as  Luciani  and  Tamburini  first  pointed  out,  from  irritation  of  the 
occipital  lobe.  Schafer,  who  omits  the  anterior  limb  of  the  angular 
gyrus,  though  1  have  found  this  as  excitable  as  the  rest,  obtains 
downward  movements  of  the  eyes  on  stimulation,  not  only  of  the 
posterior  limb  of  the  angular  gyrus,  but  also  of  the  upprr  end  of 
the  middle  temporal  gyrus,  that  part  of  the  occipital  lobe  imme- 
diately behind  the  external  parieto-occipital  Assure,  and  on  each 
side  of  the  internal  parieto-occipital  fissure,  lie  obtains  upward 
movements  on  stimulation  of  the  under  surface  of  the  occipital 
lobe,  the  lower  part  of  the  mesial  aspect  of  this  lobe,  and  of  the 
lower  margin  of  the  convex  surface.  He  obtains  a  simple  lateral 
movement  of  the  eyes  on  excitation  of  the  rest  of  the  convex 
aspect  of  the  occipital  lobe  and  a  narrow  strip  of  the  mesial  sur- 
face along  the  margin  of  the  great  longitudinal  Hfsure.  The 
middle  portion  of  the  mesial  surface  does  not  appear  to  be  in- 
cluded in  this  scheme. 

My  hypothesis  that  these  movements  of  the  heail  and  eyes  are 
the  signs  of  the  arousal  of  subjective  visual  sensation,  and  due  to 
associated  action  of  the  frontal  or  subcortical  oculo-motor  centres, 
has  received  rcmllrmation  from  the  experiments  of  Scliafer  on  the 
latency  periods  of  the  ocular  movements  following  excitation  of 
the  frontal  and  occipito-temporal  regions  respectively."  The 
result  of  this  comparison  made  in  a  number  of  monkeys  was  to 
show  that  the  latent  period  is  longer  by  some  hundredths  of  a 
second  in  the  case  of  stimulation  of  the  occipital  lobe  than  of  tbe 
oculo-motor  centre  of  the  frontal  area;  thus  indicating  that  in 
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the  former  case  the  nervous  impulses  must  be  transmitted  through 
at  least  one  more  nerve  centre  than  in  the  latter.  This  would 
agree  with  the  hypothesis  that  in  the  one  case  the  movements 
were  reflex,  and  in  the  other  direct.  The  fact  that  the  ocular 
movements  are  still  obtainable  on  stimulation  ot  the  oceipito- 
angular  region,  after  complete  removal  of  the  frontal  regions, 
shows  that  they  are  not  necessarily  indicative  of  the  associated 
action  of  these  cortical  centres,  but  may  be  due,  if  they  are  not 
always  so,  to  excitation  of  the  oculo-motor  centres  of  the  corpora 
quadrigemina. 

Danillo"  has  found  that  severance  cf  the  fibres  of  association 
between  the  occipital  lobe  and  the  frontal  region  does  not  prevent 
the  occurrence  ot  tlie  ocular  movements  ;  while  Bechterew'"  and 
Munk"  have  found  that  the  movements  are  entirely  annihilated 
by  severance  of  the  subjacent  medullary  fibres.  It  is  contended 
by  Danillo  and  Bechterew  that  the  movements  cannot,  therefore, 
be  regarded  as  indicative  of  subjective  visual  sensation  ;  but  this 
would  not  be  disproved  even  if  the  movements  still  continued 
after  removal  of  the  grey  matter,  for  the  excitation  of  the  medul- 
lary fibres  would  be  equivalent  to  excitation  of  the  cortex  itself. 
We  may  asjume  with  Munk  that  there  are  radial  or  centrifugal 
fibres  between  the  occipital  cortex  and  the  oculo-motor  centres ; 
and  that  excitation  of  the  central  expansion  of  these  tracts  would 
produce  practically  the  same  effect  as  stimulation  of  the  centres 
with  which  they  are  in  relation. 

The  occipito-angular  region  is  the  visual  area  of  the  cortex. 
Complete  destruction  of  this  area  in  the  one  hemisphere  causes 
permanent  hemianopia  to  the  opposite  side  by  paralysis  of  the 
corresponding  halves  of  both  retinse  ;  while  bilateral  destruction 
causes  complete  and  enduring  blindness  of  both  eyes.  Apart  from 
the  loss  of  vision,  there  are  no  other  sensory  or  motor  defects.  The 
sensibility  of  the  eyeball  is  intact,  and  the  ocular  movements  are 
absolutely  unimpaired.  There  is  no  impairment  of  the  sensibility 
or  motor  power  of  the  limbs.  The  other  special  senses  are  un- 
affected. If  the  destruction  of  the  occipito-angular  region  is  in- 
complete, unilaterally  or  bilaterally,  the  resulting  hemianopia  in 
the  one  case  is  not  enduring,  nor  is  the  blindness  permanent  in 
the  other. 

There  is,  however,  scarcely  a  particular  of  the  above  general 
statement  which  has  not  been  controverted ;  but  I  am  of  opinion 
that  every  one  of  them  is  in  accordance  with  the  evidence  fur- 
nished by  strictly  localised  and  carefully  observed  lesions  of  this 
region. 

In  my  earlier  investigation,  I  was  led  to  believe  that  the  angular 
gyri  alone  constituted  the  visual  centres,  a  conclusion  which  I 
founded  on  the  positive  effects  of  lesions  of  the  angular  gyri  and 
the  uniformly  negative  results  of  destruction  of  both  occipital 
lobes,  except  when  the  lesions  trenched  on  the  parieto-occipital 
fissure.  In  the  latter  case  it  appeared  to  me  that  the  imperfec- 
tions ot  vision  or  occasional  total  blindness  were  due  to  inter- 
ference with  the  functions  or  the  connections  of  the  angular  gyri 
themselves.  I  show  you  here  a  photograph  of  the  brain  of 
one  of  my  earlier  experimental  animals."  Both  occipital  lobes 
were  removed  at  the  same  time.  Some  encephalitis  ensued, 
which  caused  extension  of  the  primary  lesions.  You  will  see 
that  on  the  right  side,  not  only  the  whole  occipital  lobe,  but  also 
part  of  the  posterior  limb  of  the  angular  gyrus  has  been  removed. 
On  the  left  side  the  angular  gyrus  is  intact,  superficially,  but  the 
medullary  fibres  of  the  cut  surface  bulge  considerably,  owing  to 
inflammatory  hernia.  Notwithstanding  this  extensive  bilateral 
lesion,  the  animal,  within  an  hour  of  the  operation,  gave  clear 
evidence  of  the  retention  of  vision  ;  for  it  made  grimaces,  and  ran 
away  when  threatened.  Subsequent  examination  revealed  the 
fact  that  vision,  though  good,  was  impaired,  as  indicated  by  some 
want  of  precision  in  laying  hold  of  objects  offered  it.  But,  be- 
yond this  slight  defect  in  vision,  there  was  no  impairment  of  the 
animal's  faculties  in  other  respects,  and  it  continued  well  until  its 
death  after  a  second  operation  three  weeks  subsequently,  in  which 
the  greater  part  of  both  frontal  lobes  were  removed.  Ttiis  second 
operation  caused  no  further  imnairment  of  the  animal's  vision — 
a  fact  of  great  importance  in  reference  to  the  question  of  the  rela- 
tion of  the  frontal  lobes  to  the  sense  of  sight. 

Inasmuch  as  in  this  animal,  as  well  as  in  others,  in  which 
similar  symptoms  occurred,  the  lesions  implicated  the  region  of 


IR  Archives  de  Neurohgie,  vol.  xviii,  1889,  p.  145. 

1'  Neurolog.  CentralUatt.,  September  15th,  18S9. 

"  Sitting sberichie  der  Akad.  d.  Wtss,  zu  Berlin  V.,  January  16th.  1590. 

19  Experiment  XXIV,  Phit.  Tram.,  voj.  clxv,  part  2, 1875. 


the  parieto-occipital  fissure  and  angular  gyrus,  I  attributed  the 
impairment  of  vision  to  this  cause  ;  for,  when  the  line  of  section 
of  the  occipital  lobes  was  well  separated  from  this  fissure,  no 
impairment  of  vision  was  perceptible.  Thus  the  occipital  lobea 
were  exposed  on  both  sides  in  a  monkey,  and  the  surface  destroyed 
by  the  cautery,  which  was  also  passed  deeply  into  the  interior  of 
the  lobes  so  as  to  break  up  the  medullary  fibres.  The  operation 
was  completed  at  3  30  P.M.  The  following  are  the  notes  of  the 
animal's  condition: — 

"  4.10  P.M.  The  animal,  after  lying  in  a  state  ot  stupor  till  now, 
begins  to  move,  but  staggers  a  good  deal.  The  eyes  are  open  and 
the  pupils  dilated.  It  indicated  consciousness  by  turning  its 
head  when  called  to. 

"  5.4,"i  P.M.  Gives  emphatic  evidence  of  sight.  Ran  away  when 
I  approached  it,  carefully  avoiding  ob.stacles.  Seeing  its  cage 
door  open,  it  entered  aud  mounted  on  its  perch,  carefully  avoiding 
the  cat  which  had  taken  up  its  quarters  there.  Tried  to  escape 
my  hand  when  I  offered  to  lay  hold  of  it,  but  picked  up  a  raisin 
which  I  had  left  on  the  perch.''-"  .   . 

Notwithstanding  the  extensive  destruction  of  both  occipital 
lobes  in  this  case,  the  animal,  in  a  little  more  than  two  hours 
after  the  operation,  gave  the  most  emphatic  evidence  ot  precise 
vision. 

In  another  case  in  which  the  occipital  lobes  were  severed  by  a 
perpendicular  section  a  quarter  of  an  inch  posterior  to  the 
parieto-occipital  fissure,^'  the  animal,  notwithstanding  the  re- 
moval of  at  least  two-thirds  of  both  occipital  lobes,  gave  clear 
evidence  of  vision  within  half  an  hour  after  the  operation.  _  In 
another  monkey  in  which  my  colleague,  Professor  G.  F.  Yeo, 
removed  about  two-thirds  of  both  occipital  lobes,  the  animal 
withia  two  hours  after  the  operation  was  able  to  pick  up  minute 
objects  lying  on  the  floor.^" 

I  show  you  here  also  a  photograph  of  the  brain  ot  a  monkey  in 
which  the  left  occipital  lobe  was  removed  by  an  incision  immedi- 
ately posterior  to  the  parieto-occipital  fissure.  In  this  case,  owing  to 
the  dressings  having  been  torn  off,  the  wound  became  septic  and 
the  animal  died  on  the  fifth  day.  On  the  day  after  the  operation, 
however,  no  imperfection  of  vision  could  be  discovered ;  for  the 
animal  took  things  offered  it  on  the  right  or  left  front,  and  was 
able  to  run  about  the  laboratory  in  every  direction,  passing  among 
chairs  and  other  articles  of  furniture  without  ever  once  knocking 
its  head  on  one  side  or  the  other— actions  which  were  altogether 
inconsistent  with  the  existence  ot  hemianopia. 

Y'ou  will  see  that  the  margin  ot  the  plane  of  section,  which 
bulges  considerably  from  hernial  protrusion,  corresponds  nearly 
with  the  external  parieto-occipital  fissure.'"'  These  experiments 
illustrate  the  negative  effects  of  unilateral  and  bilateral  lesions 
of  the  occipital  lobe.  I  had  found,  however,  in  my  earlier  experi- 
ments that  destructive  lesions  ot  the  cortex  of  the  angular  gyrus 
on  the  one  side  caused  temporary  complete  loss  ot  vision  in  the 
opposite  eye,  so  that  the  animal  responded  to  no  test  of  vision, 
and,  when  urged  to  move,  ran  blindly  against  every  obstacle  in 
its  path,'"  and  that,  when  both  angular  gyri  were  similarly 
destroyed,  complete  blindness  ensued  in  both  eyes,^' 

The  following  observations  were  made  on  a  monkey  whose 
angular  gyri  were  destroyed  on  both  sides  with  the  galvano-cau- 
tery.  It  was  at  once  let  loose,  but  appeared  scared,  and  would 
not  stir  from  its  place.  It  was  therefore  for  some  hours  impossi- 
ble to  obtain  any  satisfactory  information  as  to  its  powers  of 
vision.  The  pupils  were  contractile  to  light,  and  a  light  flashed 
in  the  eyes  caused  some  wincing.  When  a  piece  of  apple  was 
dropped  near  it,  so  as  to  come  in  contact  with  its  hand,  it  took  it 
up,  smelt  it,  and  ate  it  with  signs  of  satisfaction.  Hearing  was 
acute,  and  it  turned  its  head  and  replied  when  called  to  by  name. 
With  the  exception  ot  reluctance  to  move  from  its  position,  aris- 
ing evidently  from  a  sense  of  insecurity,  there  was  nothing  to  in- 
dicate decisively  that  the  animal  was  blind.  But  I  had  found  that 
this  animal  was  very  fond  of  sweet  tea,  and  would  run  anywhere 
.after  it.  I  therefore  brought  a  cup  of  sweet  tea,  and  placed  it  to 
its  lips,  when  it  drank  eagerly.  The  cup  was  then  withdrawn  and 
placed  in  front  of  it,  a  little  distance,  but  the  animal,  though  from 
its  gestures  intensely  eager  to  drink  further,  was  unable  to  find 
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the  cup,  though  its  eyes  were  lookine  Btraipht  into  it.  This  test 
was  repeated  several  times,  and  with  exactly  the  same  result.  At 
last,  on  the  cup  beint;  placed  to  its  lip«,  it  plungea  its  head  in, 
and  continued  to  drink  till  every  drop  was  exhausted,  while  the 
cup  was  lowered  and  drawn  half  way  across  the  room.  >'eit  day 
the  animal  still  continued  blind,  and' paid  no  attention  to  threats, 
grimaces,  or  other  means  of  appeal  to  its  sense  of  Tision.  It  was 
then  killed,  in  order  that  the  position  and  e.\tent  of  the  lesions 
might  be  accurately  determined  before  secondary  inllammatory 
processes  could  have  advanced.  These  had  already  begun,  but 
were  conflnud  to  the  angular  gyri,  which  were  somewhat  swollen 
and  raised,  and  to  the  adjniniut,'  anterior  margin  of  the  occipital 
lobes,  and  with  slight  implication  of  the  posterior  margin  of  the 
left  ascending  parietal  convolution.  The  destruction  was  purely 
cortical,  the  grey  matter  alone  being  disorganised,  and  on  the 
angular  gyri  exclusively. 

The.«e  fact.s  seemed  to  me  to  justify  the  opinion  that  the  angular 
gyri  were  the  visual  centres,  each  being  in  relation  with  the 
whole  of  the  opposite  eye,  since  the  effect  of  unilateral  extirpa- 
tion was  for  the  time  total  blindness  of  the  opposite  eye,  and  not 
hemiopia.  And  it  further  seemed  as  if  the  rapid  recovery  from 
unilateral  lesion  were  due  to  the  compensatory  action  of  the  other 
gyrus ;  inasmuch  as  bilateral  destruction  caused  total  blindness  in 
both  eyes  of  a  more  enduring,  and,  as  I  ventured  to  suppose,  prob- 
ably permanent,  nature.  But  further  investigation  on  animals 
kept  alive  for  much  longer  periods  than  were  compatible  with  the 
exact  limitation  of  the  lesion  under  old  surgical  methods  showed 
that  this  conclusion  was  erroneous.  My  later  investigations,  in 
conjunction  with  Professor  Veo,  under  strictly  antiseptic  precau- 
tions, proved  that  the  results  of  unilateral  and  bilateral  extirpa- 
tion of  the  angular  gyrus,  though  entirely  in  harmony  with  ray 
previous  researches,  were  more  temporary  than  1  had  previously 
found,  and  that  bilateral  destruction  did  not  cause  permanent, 
total  loss  of  vision."  In  illustration  I  would  quote  the  details  of 
the  following  experiments. 


ng.  11.— Left  heminpheri"  o(  the  brain  of  rabbll.  1.  Advance  of  the  oppo- 
•Itp  liln.l  lenM.  ret  rnction  wit  li  adduction  of  t  he  opposite  fore  limb  ■  5  ele- 
vation of  the  shoulder  «ii.l  extension  forward  of  the  fore  limb-  7  reinin- 
tion  and  elevation  of  theanRle  ol  the  mouth  ;  8.  cloiure  of  the  opposite 
eye;  ».  openinn  of  the  mouth,  with  movements  of  the  tnnKue  :  13  for- 
ward movement  of  the  oppoiite  eve.  occa«iona!lv  tiirninB  of  the  head 
to  tlie  opposite  «ide  :  1 1.  sudden  retraction  and  elevation  or  prlcklne  of 
th?  opposite  ear  ;  LS,  torsion  or  closure  of  the  nostril. 

In  one  animal  the  left  angular  gyrus  was  cauterised  with  the 
galvano-cautery.  "The  left  eye  was  secured,  and  the  animal 
allowed  to  recover  from  stupor.  At  the  end  of  half  an  hour  it 
wa«  evidently  wide  awake,  but  would  not  move  unless  touched. 
At  this  time  it  was  removed  from  its  cage  and  placed  on  the  floor! 
whereupon  it  began  to  grope  about  in  a  sprawling  manner,  knock- 
ing its  head  against  every  ob.9tacle.  After  some  minutes  of  this 
behaviour  it  suicided,  and  refused  to  move.  It  made  no  sign  of 
fear  at  threatening  gestures,  and  did  not  wink  at  a  thrust  of  the 
finger  at  its  eye  until  the  linger  almost  touched  the  conjunctiva 
when  the  u%ual  reflex  closure  occurred.  Half  an  hour  later  the' 
same  tests  were  employed,  with  precisely  the  same  indications  of 
total  loss  of  vision.  At  the  end  of  still  another  half  hour,  while 
it  was  lying  quieMy  in  its  cage,  it  was  gentlv  laid  hold  of  without 
noise  to  attract  its  at'ention,  whereupon  it  bounded  away  with  an 
expression  of  fear  and  Kurprise.  and  ran  full  lilt  against  the  leg  of 
the  table,  where  it  remained  groping  and  sprawling  for  a  few 
minutes.  Jt,  then  started  off,  and  this  time  ran  against  the  wall 
agftinnt  whi  •!!  it  sprawled  helpUssly.  Similar  things  were  re- 
peated. It  gave  no  si^n  of  perception  when  it  was  cautiously 
approBchetl  without  noise;  but  when  a  plight  noise  was  made 
with  the  li,m  quite  close  to  it.  it  diittjd  off  and  came  against  the 
wall  aa  b'jfore,  whe-e  i-.  lay  down  Half  an  hour  later,  while 
It  was  resting  quietly  in  a  corner  with  its  eyes  open,  the  light  of  a 
lantern  was  flosh.-d  in  its  eyes,  but  it  g.tve  no  sign.  Creeping  np 
to  it  CRUtiou«ly  without  exciting  its  attention  the  ob->erver  made 
a  slight  whisper  close  to  its  face,  whereupon  it  peered  eaoedy 
but  eyidently  rem  -mbwring  the  reault^i  of  running  away  it  crouched 
»  See  Kxp<'rimenlii  III.  IV.  V.VI.  Pkii.  Ti^~\''A.  II.1SS4. 


dovm  and  would  not  move.  Half  an  hour  later,  when  it  wm 
quiet  in  its  cage,  it  started  suddenly  on  being  touched,  and 
ran  its  head  into  a  corner,  where  it  crouched. 

"Next  day,  its  left  eye  being  still  closed,  it  showed  unmistak- 
ably the  possession  of  vision  with  the  right  eye.  It  laid  hold  of 
things  as  usual,  and  ran  about  the  laboratory  in  ever}'  direction, 
passing  obstacles  right  and  left  with  perfect  precision,  and  duck- 
ing its  head  to  pass  underneath  bars  as  it  ran  along  the  top  of 
the  waterpipes  of  the  laboratory.  -No  defect  of  vision,  amblyopic 
or  hemiopic,  could  be  detected."-' 

In  another  animal,  the  left  angular  gjTUS  was  cauterised  up  to 
the  parieto-occipital  fissure,  the  posterior  part  of  the  corpus  cal- 
losum  being  also  divided  at  the  same  time.'" 

"  The  left  eye  was  securely  clo.sed,  and  the  animals  allowed  to 
recover  from  its  narcotic  stupor.  In  halt  an  hour  it  began  to  move 
about  spontaneously,  although  rather  unsteadily.  An  hour  and  a 
half  after  the  operation  it  walked  about  the  laboratory,  knocking 
its  head  against  legs  of  chairs  and  other  obstacles  in  its  path. 
When  a  piece  of  apple  was  held  under  its  nose  it  grabbed  it  and 
ate.  It  continued  to  walk  about  here  and  there,  every  now  and 
then  coming  to  a  dead  halt  full  tilt  against  the  wall.  Three  hours 
after  the  operation  it  again,  in  running  about  the  laboratory,  came 
full  tilt  with  its  snout  against  the  wall,  where  it  rested.  While  it 
was  resting  quietly  we  crept  up  to  it ;  but  the  animal,  though 
with  eyes  wiiie  open  and  looking  towards  us,  made  no  sign  of  per- 
ception. Threatening  grimaces  were  likewise  without  effect ; 
but  on  making  a  noise  with  our  lips  the  animal  seemed  alarmed, 
peered  forwards,  and  yet,  though  it  came  close  to  our  faces,  seemed 
to  see  nothing.  It  was  tried  to  right  and  left  in  the  same  way, 
but  there  was  no  sicn  of  vision  to  one  side  or  the  other.  Xext 
day,  the  left  eye  being  still  closed,  the  animal  ran  about  in  every 
direction, ducking  under  bars,  passing  objects  right  nnd  left  witij 
the  utmost  precision,  and  never  once  knocking  against  anything 
one  side  or  the  other.  Not  the  slightest  impairment  of  vision 
could  be  detected,  and  it  was  able  to  pick  up  the  minutest  objects 
lying  about  its  cage  or  thrown  down  near  it." 

It  was  first  shown  by  Munk-'  that  the  permanent  effect  of  com- 
plete unilateral  extirpation  of  the  visual  sphere  was  not  complete 
blindness  of  the  opposite  eye,  but  homonymous  hemianopia,  from 
paralysis  of  the  corresponding  sides  of  both  retinre.  This  effect 
he  obtained  by  section  in  the  line  of  the  parieto  occipital  fissure, 
and  he  localised  the  visual  sphere  exclusively  in  the  occipital 
lobe,  regarding  the  angular  gyrus  as  the  "  sensory  sphere  "  of  the 
eye.  Owing,  however,  to  the  fact,  as  he  himself  admits,  that 
secondary  inllammation  and  extension  of  the  primary  lesion  gene- 
rally, if  not  universally,  followed  his  operative  procedure,  Munk's 
txperiments  cannot  be  relied  upon  when  it  is  a  question  of  the 
exact  delimitation  of  any  given  area.  It  is  a  reasonable  supposi- 
tion that  Munk's  operations  for  removal  of  the  occipital  lobe 
would  be  the  cause  of  secondary  implication  of  the  angular  gyrus 
or  its  connections.  The  question  as  to  the  exact  delimitation  of 
the  visual  sphere,  whether  it  is  confined  only  to  the  occipital  lobe, 
according  to  ilunk,  or  embraces  also  the  angular  gyrus,  according 
to  my  view,  and  the  respective  relations  of  the  angular  gyrus 
and  occipital  lobe  to  the  eyes  has  been  the  subject  of  investiga- 
tion hy  numerous  physiologists  :  Luciani  and  Tamburini,'" 
Luciani,"  Horsley  and  Schafer,"  Sanger-Brown,  and  Schiifer," 
Lannegrace,"  Oilman  Thompson  and  Sanger-lirown,"  and  is  still 
a  matter  on  which  opinions  are  far  from  being  in  accordance. 

Luciani  and  Tamburini,  and  Luciani  have  arrived  at  the  con- 
clusion that  the  visual  centres  are  not  confined  to  the  occipital 
lobes,  but  embrace  also  the  angular  gyri,  though  the  former  be- 
lieved that  the  effects  of  unilateral  destruction  ol  the  angular  gyrus 
were  hemiopic  rather  than  amblyopic.  The  experiments  of  Horsley 
and  Schiifer  and  of  Sanger-Brown  and  Schufer  are  of  great  value, 
OS,  owing  to  the  use  of  antiseptic  precautions,  and  the  fnll  details 
and  figures  which  illustrate  the  exjieriments,  their  facts  are  avail- 
able for  all  inquirers.    Horsley  and  Schafer  record  several  experi- 
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ments  on  the  occipital  lobe  on  one  or  both  sides.  The  follow- 
ing experiment  (XXIV),  which  I  give  in  their  own  words,  is 
especially  worthy  of  note.  "  The  whole  of  the  left  occipital  lobe 
was  remoTed  by  an  oblique  incision  along  the  parieto-occipital 
fissure.  The  piece  removed  included  the  extremity  of  the  posterior 
cornu  of  the  lateral  ventricle,  which  was  thus  freely  opened.  No 
ill  consequences  resulted  from  this,  however,  and  when  on  the 
fifth  day  the  dressings  were  removed  the  wound  was  found  to  be 
completely  healed.  Result,  no  muacular  paresis.  The  animal 
seems  to  have  some  disturbance  of  visual  consciousness  of  the 
images  of  objects  which  fall  upon  the  left  side  of  the  retinre  ;  for 
an  object,  such  as  a  raisin,  presented  to  it  on  the  right  side  of  the 
visual  line,  is  either  not  noticed  or  its  nature  is  not  readily  recog- 
nised. This  condition,  which  was  very  marked  at  first,  gradually 
improved,  until  three  months  after  the  operation  it  could  no 
longer  be  determined."  Other  portions  of  the  hemisphere,  as 
shown  in  the  figure,  were  removed,  but  into  the  results  of  these 
it  is  not  necessary  for  me  here  to  enter.  The  appearance  of  the 
brain  is  given  in  their  figures  (24a  and  2-1b),  of  which  one 
represents  the  under  surface,  and,  as  the  authors  themselves 
say,  "  the  representations  are  mainly  of  interest  as  showing 
the  completeness  of  removal  of  the  frontal  and  occipital  lobes, 
and  the  limits  of  the  lesion  upon  the  under  surface  of  the  hemi- 
sphere."'" 

Several  others  are  recorded  in  which  the  lesions,  unilateral  or 
bilateral,  trenched  on  the  parieto-occipital  fissure  and  region 
of  the  angular  gyrus,  and  in  none  of  these  was  hemiopia  or 
blindness  absolute  or  permanent.  In  one  case  (Experiment 
XX  VI),  in  which  both  occipital  lobes  (external  and  posterior  surfaces 
and  a  part  of  the  under  surface)  were  removed,  with  an  interval 
of  fourteen  days  between  the  two  operations,  there  seemed  to  re- 
main a  general  impairment  of  visual  perception,  without,  so  far 
as  could  be  made  out,  absolute  blindness  in  any  part  of  the  field 
of  vision,  but  of  this  they  cannot  speak  with  certainty.  On  the 
removal  of  the  right  angular  gyrus  complete  left  hemianopia  was 
the  result,  which  lasted,  without  any  sign  of  improvement,  until 
the  animal's  death,  three  months  afterwards.  Horsley  and 
Schafer's  experiments,  therefore,  in  which  the  lesions  of  the  occi- 
pital lobes  were  perhaps  more  extensive  than  any  of  those  de- 
scribed by  Teo  and  myself — my  earlier  experiments  excepted — 
show  that  at  most  the  hemiopic  disturbances  are  transient,  while, 
in  the  first  case  referred  to,  there  appears  to  have  been  complete 
removal  of  the  occipital  lobe,  and  yet  the  hemiopia  was  not  of 
permanent  duration.  Destruction  of  the  angular  gyrus,  in  com- 
bination with  the  occipital  lobe,  was  the  only  lesion  which  caused 
a  permanent  result.  Their  conclusions,  as  stated  in  their  own 
words,  are  as  follows : — 

"  Our  experiments  upon  the  occipital  region,  although  few  in 
number,  seem  to  link  together  the  conclusions  arrived  at  by  Munk, 
and  by  Ferrier  and  Yeo  as  the  results  of  their  experiments.  They 
indicate  that  both  the  occipital  lobes  and  angular  gyri  are  con- 
cerned with  visual  perceptions  in  such  a  manner  that  each  oc- 
cipital region  is  connected  with  the  corresponding  lateral  half  of 
each  retina,  and  that  a  part  only  of  the  cortex  of  the  region  in 
question  is  able  to  take  on  in  great  measure — how  completely 
cannot  be  determined  in  animals — the  functions  of  the  whole. 
This  is  in  conformity,  also,  with  the  results  of  Luciani.  So  far  as 
the  occipital  lobe  alone  is  concerned,  our  observations  confirm  the 
statement  of  Munk  that  the  effect  of  this  lesion  is  to  produce  a 
hemiopic  disturbance  of  visual  consciousness.  But  the  imperfect 
vision  which  remains  after  removal  of  both  occipital  lobes  (see 
Cases  25  and  2(i)  suggests  that  the  area  which  is  concerned 
with  visual  consciousness  is  not  confined  to  those  lobes,  as  was 
inferred  by  Munk,  but  extends  over  into  the  angular  gyrus,  per- 
manent hemiopia  being  produced  by  the  subsequent  removal  of 
that  convolution.  It  will,  however,  be  necessary  that  further  ex- 
periments should  be  undertaken,  in  order  to  determine  more  pre- 
cisely, not  only  the  extent,  but  also  the  relative  importance  of 
the  anterior,  posterior,  and  mesial  portion  of  the  visual  area  of  the 
cortex."" 


Sprains. — Riches  treats  sprains,  of  however  severe  a  character, 
by  a  quarter  of  an  hour's  daily  immersion  in  hot  water,  an  india- 
rubber  bandage,  .and  daily  massage.  He  reports  (Jour,  de  Med. 
Pratique)  rapid  and  brilliant  results. 

Pbofbssob  Kahlee,  of  Vienna,  who  has  been  suffering  from 
the  effects  of  an  attack  of  diphtheria,  is  now  fully  convalescent. 


A  CLINICAL  LECTURE 
CASE  OF  VEGETATIVE  AORTIC  VALVULITIS 

WHICH   PROVED   FATAL   BY   EMBOLISM, 

ANEURYSM,  AND   RUPTURE   OF  THE 

LEFT   PROFUNDA   FEMORIS 

ARTERY. 

Delivered  at  St.  Bartholomeivs  Hotpital, 
Br  Sir    DYCE    DUCKWORTH,  M.D.,  LL.D., 

Honorary  Physician  to  H.R.H.  the  Prince  of  Wales;  Physician  to.anrt  Lecturer 
on  the  Practice  of  Physio  in.  St.  Bartholomew's  Hospital. 

Gentlemen, — I  propose  to  take  for  the  subject  of  my  lecture  to- 
day the  case  of  J.  R.,  who  was  admitted  under  my  care  in  John 
Ward  on  March  8th  last.  Many  of  you  will  remember  this 
patient.  His  symptoms  at  first  were  in  no  way  specially  note- 
worthy, being  such  as  we  commonly  meet  with  in  cases  of  heart 
disease  due  to  disorganisation  of  the  aortic  valves,  and  that  the 
case  gave  me  no  unusual  anxiety  is  proved  by  the  fact  that  I 
allowed  a  candidate  for  one  of  our  scholarships  to  examine  him 
only  a  few  days  before  his  death,  which,  as  we  shall  find,  was  not 
only  rather  sudden,  but  due  to  a  very  uncommon  cause. 

As  you  are  aware,  I  prefer  to  make  my  clinical  lectures  as 
practical  and  demonstrative  as  possible,  but  it  is  not  always  pos- 
sible to  bring  patients  into  this  theatre,  and  if  I  confined  myself 
to  cases  which  I  could  only  show  here— or,  indeed,  during  life — 
you  would  lose  some  of  our  most  instructive  experiences.  My 
senior  house-physician.  Dr.  Willoughby,  has  kindly  written  out 
the  clinical  notes  of  the  case  for  me,  and  they  well  record  the 
leading  features  of  it.     I  will  read  them  to  you. 

.1.  R.,  26,  lighterman,  admitted  March  Sth,  1880.  Present  Ill- 
ness began  two  months  ago  with  severe  cough  and  pain  in 
cardiac  region.  Cough  and  pain  have  remained  till  the  present. 
Has  "  laid  up  "  since.'and  has  suffered  from  pain  in  head,  throbbing 
of  heart,  cough,  spitting  of  phlegm  with  occasionally  a  little 
blood,  and  short  breath.  No  swelling  of  feet.  Past  History.— 
Rheumatic  fever  when  9  years  old;  good  recovery.  No 
other  illness  since.  Has  been  lighterman  since  age  of  13  (thirteen 
years'  hard  work).  Gonorrhea  three  years  ago  ;  no  syphilis.  Al- 
ways temperate.  In  August,  1880,  rowed  2i  miles'  race  on  the 
river  (great  strain).  Family  History.— father  has  gout ;  mother 
has  morbus  cordis;  one  lirother  had  "rheumatics."  Present  Con- 
dition.—Sirongly  built  man;  malar  capillaries  injected;  lips 
ansemic.  Pulse  112,  "water-hammer;"  well-marked  capillary 
pulse.  Temporal  arteries  tortuous.  Fingers  clubbed.  Respira- 
tions 20.  Coughs  and  spits  scanty  mucus.  Temperature  normal. 
The  whole  body  pulsates  visibly.  Heart :  apex  beat  fifth  space, 
1  inch  outside  nipple  line ;  cardiac  dulness  begins  at  third  car- 
tilage, and  goes  straight  to  apex,  not  across  to  the  right;  canter- 
ing action  of  heart  at  apex,  no  murmur ;  at  right  base  loud  double 
murmur,  loudest  at  mid-sternum,  and  the  diastolic  murmur  con- 
ducted down  sternum,  the  systolic  up  the  carotids.  Lungs,  abdo- 
men, and  extremities  natura"l.  Bowels  open  regularly.  Urine  1020, 
acid,  trace  of  albumen. 

March  18th.  Sudden  pain  in  left  knee  yesterday,  lost  again  in 
the  evening.  To-day  slight  dull  pain  along  inner  part  of  thigh. 
Xo  03dema  of  leg.  To  inner  side  of  femoral  artery  a  cord  felt 
(?  thrombus  internal  saphena  vein).  Some  streaks  of  blood 
coughed  up. 

March  19th.  Increased  pain  last  night  down  left  thigh.  Tem- 
perature 101°.  Heart  apex  rather  farther  out,  U  inch  outside 
nipple  line. 

March  24th.  Nightly  pain  in  left  thigh,  better  during  the  day. 
No  03dema  of  leg.  On  auscultating  femoral  artery  the  shock  of 
the  pulse  is  followed  by  short  liruit. 

March  2Gth.  More  pain  last  night.  The  double  murmur  is 
heard  more  plainly  at  the  apex,  conducted  there  from  the  right 
base.    Pulse  88.     Temperature  not  high  since  the  19th. 

April  2nd.  Pains  had  continued,  but  had  been  less  in  severity. 
Heart-apex  only  half  an  inch  outside  nipple  line.  (The  spleen 
was  felt  one  day  about  this  date.)  Scarcely  any  pains  in  leg.  No 
cord  felt.    Pulse  92,  regular. 
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April  Sih.  Intil  last  night  no  change.  I'ain  hod  almost  disap- 
peared,  Imt  pradually  came  on  towards  evening,  and  liecame 
severe  at  night.  Slept  with  the  aid  of  chlorodyne.  A  cord  felt  in 
the  situation  of  the  internal  saphena  vein.— 7.15  p.m.  Sudden 
great  increase  in  pain,  cau.aing  the  patient  to  shriek  out.  On  ex- 
amination live  minutes  later,  much  swelling  was  seen  on  the  inner 
gide  of  the  upper  third  of  the  affected  thigh.  This  swelling  ended 
abruptly  below,  was  verj-  tense,  did  not  pit  on  pressure,  and  ex- 
tended into  the  perineum.  Pain  intense.  Profuse  perspiration. 
A  quarter  of  a  grain  of  morphine  given  hj-podermicallv.  Later  in 
the  evening  th^  swelling  had  extended  downwards.  The  swelling 
seemed  to  be  about  three-guarters  of  an  inch  thick,  that  is,  would 
have  increased  the  diameter  of  the  leg  quite  1.',  inch.  Xot  quite 
half  the  thigh  affected.  The  pulisatiou  continued  in  the  anterior 
and  posterior  tibial  arteries  all  through  till  death.  — .Midnight. 
Some  swelling  has  apjieared  nearer  the  knee,  not  continuous  with 
that  above;  same  character ;  no  reddening.  Another  hypodermic 
injection  of  morphine  given. 

April  9th.  •l.'!0  a  m.  Slept  off  and  on  till  now.  Pain  less,  but 
still  severe.- o  .\..m.  Complains  of  lumbar  pains.  .Vothing  ab- 
normal found  except  in  leg.  Toe  cardiac  pulsation  seems  to  shake 
the  whole  bed.  Profuse  perspiration. — G  a.m.  Complained  of  faint- 
ness  and  of  feeling  "lo<t."  Died  at  G.IO;  no  struggling;  no  loss 
of  speech ;  no  apparent  paralysis. 

Kxcept  for  the  rise  to  101='  on  the  19th,  temperature  normal 
throughout. 

Treatment.— Itoti,  spirit  of  chloroform,  liniment  and  ext.  bella- 
donna locally  to  leg;  chlorodyne  for  sleep,  also  other  soporifics  and 
local  anodynes. 

Pont-mrjrtem  Iteport  (Dr.  Haig).— Body  fairly  nourished;  rigor 
Blight ;  left  thigh  obviously  larger  than  the  right.  (Bxamination 
of  the  head  not  allowed.)  Chest— Lungs  :  Some  slight  adhesions 
of  the  left  lung ;  no  fluid  in  either  pleura :  slight  congestion  in 
both  lower  lobes.  Heart:  Adherent  pericordium ;  lax  and  old 
adhesions  all  over;  weight,  with  adherent  pericardium,  lil  ounces- 
right  side  small,  left  large  and  thick  ;  mitral  valve  normal,  except 
at)  to  the  aortic  cusp,  which  was  thick  and  had  ragged  vegetations 
on  the  aortic  surface  ;  mitral  orilice  admitted  four  fingers  •  aortic 
valves  incompetent,  edges  fringed  with  vegetations,  some  of  them 
a  Quarter  of  an  inch  long;  on  the  endocardium  of  the  septum 
below  the  aortic  valves,  was  a  patch  of  rough  vegetations  half  an 
inch  square.  Ves.sels :  Along  the  course  of  the  aortic  and  left 
iliac  vessels  the  gland.s  were  enlarged  ;  no  clots  or  other  abnor- 
mality of  the  veins ;  on  cutting  into  the  adductor  region  of  the 
left  thigh,  a  large  extravasation  of  blood  was  met  with-  this 
extravasation  was  situated  mostly  in  the  adductor  region,  and 
close  to  the  bone ;  it  extended  backwards  and  pres.std  on  the 
Hciatic  nerve  in  a  largo  part  of  its  course  ;  tlie  hamstrinj'  muscles 
■were  not  affected  ;  the  blood,  which  was  arterial,  had  penetrated 
between  the  fibres  of  the  muscles  with  great  force;  the  clots  were 
removed  in  handfuls;  the  area  of  extravasation  corresimnded 
with  the  area  of  the  swelling  noticed  during  life;  the  profunda 
femons  artery  was  dilated  in  part  of  its  course  into  a  small  aneu- 
rysm, which  burst  and  led  directly  into  the  extravasation,  and  a 
pale  adherent  thrombuj  was  found  in  the  vessel  close  to  the 
femur.  Liver :  G4  ounces.  Spleen  :  21  ounces,  soft,  no  infarcts. 
Kidneys:  together,  1.5 ounces,  bard,  capsules  slightly  adherent  no 
infarcts.  f>      j  "-"i-i  "u 

As  I  remarked  just  now,  the  physical  signs  in  this  man  be- 
tikened  tile  presence  of  diseased  aortic  valves.  1  will  add  further 
that  they  did  not  plainly  indicate  the  existence  either  of  peri- 
cardial adhesions  which,  as  you  are  aware,  are  not  certainly  to  be 
made  out  dunng  life,  or  of  proliferative  valvulitis.  In  the  latter 
condition,  according  to  my  experience, one  is  apt  to  note  murmurs 
ot.n  pecu  lar  thrilling  or  musical  character.  There  were  none 
such  in  this  instance. 

Again  the  idea  of  ulcerative,  or  at  any  rate  of  seplical(infect- 
ive).  endocarditis  did  not  occur  to  me,  because  there  was  practic- 
ally an  absence  of  pyrexia  throughout  the  illness,  an.l  there  were 
n  Mndications  of  dissemination  of  infarcts  in  any  organs  of  the 

To  be  sure,  the  spleen  became  palpable  at  one  time,  and  that 
ra.;?ht  have  b.-en  taken  as  evidence  of  such  a  condition,  but  the 
no;ropsy  showed  that  there  were  no  infarcts  in  that  organ,  nor  in 
any  other  visrus.  ** 

»„Ji  w°;^'Ml'''"'"'VP'!!'f"i'''  "'■"  P°=""  ">an  was  gaining  ground, 
and  would  be  so  far  benefited  by  rest  and  treatnTent  aa^  to  g^in 
his  IJMng  fore  time  in  some  tranquU  occupation,  though  certainly 


not  as  a  lighterman.  You  know  that  those  who  follow  this  trying 
work  commonly  do  so  at  great  risk  to  their  circulatorj- system. 
These  men  undergo  great  pliysical  strain  in  rowing,  they  eat  and 
they  drink  enormouf-lj-.  and  cften  become  the  victims  of  cardiac, 
valvular,  and  aneurysmal  disease  in  consequence.  One  can  only 
hope  that  steam  power  may  come  in  course  of  time  to  be  applied 
to  this  particular  traffic  on  our  river,  and  so  all  this  suffering  be 
averted. 

The  first  untoward  event  in  the  case  was  the  onset  of  pain  in 
the  left  thigh,  and  1  thought  1  noted  a  cordlike  fulness  at  the 
site  of  the  saphenous  opening.  A  few  days  later,  the  femoral 
vein  appeared  to  be  hard.  The  femoral  artery  never  ceased  to 
pulsate  very  violently,  exhibiting  the  chnracteristic  throb  met 
with  in  cases  of  well-established  aortic  reflux,  but  not  affording 
to  my  ear,  at  all  events,  the  peculiar  diastolic  limit  first  described 
by  M.  Duroisiez,  and  recogni-ed  confidently  by  my  colleague,  Dr. 
Gee,  in  these  cases.  Certainly,  1  believed  the  trouble  to  be  in  the 
venous  and  not  in  the  arterial  circulation,  and  1  treated  it  with 
suitable  posture  and  applications  of  belladonna.  The  veins  were 
not,  however,  involved,  as  wos  proved  at  the  necropsy.  For  over 
three  weeks  there  was  localised  pain,  sometimes  verj*  severe,  but 
no  tcdema  appeared  in  the  distal  parts  cf  the  affected  limb.  On 
the  twenty-second  day  came  the  final  and  most  severe  attack  of 
pain,  accompanied  with  great  and  well-defined  swelling  below  the 
groin.  The  latter  was  obviously  a  blood-tumour  of  arterial  origin, 
but  the  source  of  it  could  not  be  plainly  determined  during  life. 
Death  occurred  partly  by  exhaustion  and  partly  by  syncope.  If. 
was  a  most  piinful  one,  and  hardly  palliated  by  full  doses  of 
morphine. 

Profunda 
femori^ 
•rtrry. 


What  was  the  origin  and  what  was  the  mechanism  of  this 
untoward  event?  The  former  is  net  far  to  seek,  and  the  latter  is 
now  well  recognised  as  a  pathological  process.  .My  belief  is  that 
particles  of  fibrin  were  shed  from  the  aortic  valves,  and  plugged 
a  portion  of  the  left  profuiula  femoris  artery.  In  course  of  time 
the  nutrition  of  the  arterial  wall  suffered,  whence  softening, 
aneurysmal  dilatation,  and  ultimately  rupture  of  it.  You  are 
aware  that  aneurysmal  dilatation  of  an  artery  may  be  set  up  by 
embolism,  and  in  this  fashion  are  sometimes  produced  several  small 
aneurysms,  with  especial  frequency,  however,  in  the  cerebral 
arteries.  1  have  known  this  jirocess  to  occur  in  arteries  such  as 
the  brachial  and  its  branches,  of  which  Mr.  l.angton  hod  an  ex- 
ample not  very  long  since.  The  embolu?  is  commonly  arrested  at 
the  bifurcation  of  an  artery,  and  secondary  thrombus  may  proceed 
into  the  branch  thu"  blocked. 

Though  grave  enough,  such  events  are  perhaps  less  momentous 
than  those  which  ensue  oa  the  lodgment  of  infecting  and  septic 
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clots.  In  this  case  an  abscess  forms,  and  the  poison  of  pyocmia 
is  thus  circulated.  The  necropsy  showed  that  the  left  profunda 
femoris  artery  had  been  the  seat  of  a  small  aneurysm  about  the 
size  of  a  hazel  nut,  and  that  this  had  burst  at  last  into  the  muscles 
of  the  thigh.  In  this  way  a  column  of  blood  was  driven  with 
peculiar  force  with  each  pulsation  and  injected  into  the  muscles, 
compressing  suddenly  the  anterior  crural  and  the  great  sciatic 
nerves.  This  fully  accounted  for  the  agonising  pain  experienced. 
In  this  case  there  was  no  reason  to  believe  that  the  valvular  dis- 
ease was  of  infective  character;  or,  in  other  words,  that  it  was  an 
instance  of  so-called  ulcerative  or  malignant  endocarditis.  The 
clinical,  no  less  than  the  post-mortem,  evidence  was  against  this 
view  of  the  case.  In  a  mechanical  sense,  the  profunda  femoris 
artery  presents  a  favourable  position  for  an  obstructing  embolus, 
and  I  think  it  probable  that  a  secondary  thrombus  may  have  ex- 
tended from  this  vessel  along  the  external  circumflex  artery. 

And  now  in  respect  of  treatment  of  this  and  such  like  cases.  I 
regret  to  say  there  is  little  to  be  done.  The  indication  is  to  secure 
rest  and  to  maintain  good  nutrition  of  the  cardiac  walls.  Without 
an  exact  diagnosis  we  acted  rightly  in  this  case.  And  here  I  would 
observe,  by  way  of  parenthesis,  that  you  will  often  have  to  treat 
cases  in  which  you  are  unable  to  make  a  complete  or  accurate 
diagnosis.  You  are  not  to  withhold  measures  of  relief  from  any 
patient  because  you  do  not  know  exactly  with  what  you  have  to 
deal.  Remember  that  our  business  is  always  to  do  our  best 
according  to  the  light  we  have,  and  hence  we  have  often  to  pre- 
scribe for  symptoms  whose  full  significance  we  have  imperfect 
knowledge  of.  We  must  feel  our  way  with  caution  and  hope  in 
time  to  gain  more  insight,  and  we  can  often  do  good. 

The  modern  therapeutist  is  too  much  disposed  to  hold  his  hand 
and,  in  deference  to  what  he  calls  scientific  practice,  to  wait,  do 
nothing,  and  let  Nature  take  charge.  But  unfortunately  Nature 
is  not  always  kind,  and  in  her  workings  causes  much  suffering 
and  misery,  which,  as  practitioners  of  medical  art,  we  can  surely 
sometimes  relieve.  I  would,  therefore,  urge  a  little  less  science 
and  a  good  deal  mor.e  art.  in  many  points  of  practical  medicine  at 
the  present  time.  Our  forefathers  had  more  of  the  art  than  we 
have,  and  we  have  Inst  it  in  proportion  as  we  have  striven  to  be 
always  scientific.  Never  be  ashamed  tD  say  you  do  not  know. 
We  know  a  good  deal  and  we  shall  know  more,  but  we  must  help 
our  patients  as  far  as  we  can,  and  often  while  in  ignorance  of 
much  that  is  going  on. 

In  this  case,  then,  in  respect  of  treatment  I  find  no  room  for 
regret.  I  do  not  see  that  more  could  have  been  done  to  afford 
relief  or  to  ward  off  the  rupture  of  the  small  aneurysm.  I  pass 
round  the  specimen  that  you  may  study  it  for  yourselves,  and  Mr. 
Mark  has  made  a  drawing  which  is  reproduced  on  the  preceding 
page.  I  could  wish  to  tell  you  something  more  encouraging  in  res- 
pect of  the  treatment  of  such  cases  as  these,  but  I  know  not  where 
to  find  it.  Happily  they  are  not  common,  and  it  is,  at  any  rate, 
encouraging  to  know  that  many  cases  of  aortic  disease  follow  a 
happier  course  than  this  untoward  one.  Why  in  one  case  there 
should  be  this  proliferative  (vegetative)  form  of  endocarditis,  and 
in  others  no  such  overgrowth  should  occur  we  do  not  know,  but 
it  is  probably  a  matter  of  tis  a  re  proclivity  and  personal  peculi- 
arity. 

To  trace  the  processes  ba^k  somewhat  remotely,  we  may  say 
that,  with  care  to  avoid  undue  strain  and  exposure,  rheumatic 
disease  may  be  averted  or  held  in  check,  and  that  with  strict 
temperance  in  all  things,  many  of  the  worst  effects  of  cardiac 
and  vascular  disease  may  also  be  kept  in  abeyance.  In  some  of 
these  cases  benefit  may  be  had  from  the  employment  of  iodide  of 
potassium  and  iron,  and  the  undue  action  of  the  heart  may  be 
moderated,  provided  always  the  patient  is  sufficiently  fed  and 
nourished,  by  aconite  given  carefully  and  its  effects  irequently 
noted. 

Five  or  ten  minims  of  the  tincture  may  be  added  to  any  other 
medicine  which  is  employed,  and  in  aneurysms  which  are  accom- 
panied by  a  frequent  pulse  I  have  found  on  several  occasions 
much  relief  from  this  drug.  It  cannot,  however,  be  employed 
while  treatment  after  Tufnell's  method  is  being  carried  our,,  since 
the  patient  is  insufficiently  nourished  to  bear  it  with  safety.  A 
cass  which  well  illustrates  this  you  may  see  in  No.  5  bed  in  John 
Ward  at  the  present  time. 


StJSPENSiON. — Tiberghien  (Ann  de  MM.  et  de  Chir,  BruxeDes, 
1890,  p.  21)  reports  excellent  results  from  suspension  in  twenty- 
six  cases  of  locomotor  ataxy  with  various  complications. 
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PSILOSIS  (LINGUA     ET     MUCOS.^    INTE.STINI). 

(  With  Chromolithoyraph.) 

By    GEOEGE    THIN,    M.D. 

In  temperate  and  cold  climates  diseases  of  the  respiratory  organs 
are  common,  and  diseases  of  the  intestinal  canal  in  adults  in  com- 
parison rare.  In  tropical  and  subtropical  climates,  on  the  con- 
trary, the  relation  is  reversed.  I  once  took  occasion  to  express 
this  fact  by  remarking  that  in  the  tropics  disease  strikes  below 
the  belt.  But  although  cough  is  a  symptom  common  to  various 
affections  of  the  respiratory  organs,  we  do  not  use  such  terms  as 
"  the  pulmonary  flux  of  cold  climates,"  or  "  arctic  cough,"  whilst 
in  regard  to  the  intestinal  derangements  of  tropical  countries  we 
do  not  seem  to  have  got  beyond  the  primitive  stage  designated  by 
such  expressions  as  "  tropical  diarrhoia,"  or  "  the  intestinal  flux  ' 
of  hot  countries. 

The  intestinal  canal  of  an  adult  man  is  about  eight  metres  long. 
Nearly  every  disturbance  of  the  structure  or  function  of  this  long 
tube  is  attended  by  fluid  discharge  from  some  part  of  the  mucous 
membrane,  that  is,  by  diarrha?a;  but  it  does  not  require  much  con- 
sideration to  understand  that  the  flux  may  be  produced  by  diverse 
causes  acting  in  different  parts  of  the  canal.  In  the  Practitioner 
for  September,  ISS.'?,  I  published  a  short  and  very  incomplete  paper 
on  an  intestinal  affection  known  in  the  East  as  "  Indian  sprue," 
the  term  given  to  it  by  the  Dutch  physicians  of  Batavia,  whure 
the  disease  is  common,  and  who  appear  to  have  been  the  firs';  to 
consider  that  there  is  a  specific  affection  with  symptoms  which 
separate  it  from  other  forms  of  intestinal  disease  attended  with 
diarrhcea.  In  the  Practitioyier  for  1887  I  published  a  series  oi 
papers  giving  a  fuller  account  of  the  literature  of  the  disease  so 
far  as  it  was  known  to  me,  and  more  particularly  reporting  in  de- 
tail sLx  cases  of  the  affection  which  had  been  treated  by  myself.' 

Briefly  summarised,  psilosis  may  be  described  as  a  chronic  affec- 
tion of  the  intestinal  tract  unaccompanied  by  fever  (or  any  abnor- 
mality in  the  urine),  with  a  remarkable  and  unusual  disposition  to 
an  affection  of  the  tongue  and  buccal  mucous  membrane,  and 
with  tenderness  in  the  gullet.  There  is  no  blood  or  mucus  in  the 
stools,  and  no  straining.  As  a  rule  the  diarrhcea  is  not  acute,  or 
in  any  sense  of  the  word  severe,  although  it  may  be  so  por- 
oxysmally.  The  motions  may  be  considered  characteristic.  They 
are  either  of  a  pale  straw,  yellowish  colour,  frothy,  quite  un- 
formed (in  the  first  stages  being  chiefly  passed  in  the  early  morn- 
ing), or  (and  this  is  especially  so  in  chronic  cases  which  have  lasted 
some  time)  they  consist  of  a  greyish- white  pultaceous  mass,  often 
in  a  state  of  apparent  fermentation,  the  motion  being  found 
covered  with  froth. 

^  In  some  cases  the  symptoms  in  the  tongue  and  mouth  are  par- 
ticularly troublesome,  the  patient  being  unable  to  swallow  any- 
thing that  is  hot  either  by  temperature  or  seasoning,  and  even  the 
weakest  alcoholic  drinks  are  not  tolerated.  A  remarkable 
peculiarity  of  the  affections  of  the  tongue  and  mouth  is  their  fugi- 
tive character.  The  tongue  or  mucous  membrane  may  become  the 
seat  of  an  eruption  which  is  almost  herpetic  at  the  outset,  soon 
leaving  the  surface  bare  ;  or  the  whole  tongue,  or  patches  of  it, 
may  simply  become  gradually  red  and  bare.  In  early  cases  this 
appearance  may  entirely  disappear  in  a  few  days,  but  eruptions  on 
the  tongue  and  mouth  frequently  precede  the  relapses  which  are 
so  common.  The  disease  begins  insidiously,  is  usually  very 
chronic,  and  even  after  it  is  apparently  cured  the  patient  is  very 
liable  to  a  relanse.  While  it  continues  the  patient  becomes  more 
and  more  emaciated,  and  often  extremely  ansemic.  There  is  nc 
jaundice  and  no  bile  in  the  urine,  which  is  usually  light  coloured. 
The  liver  has  a  tendency  to  become  smaller,  and  often  becomes 
very  much  shrunken. 

It  has  been  long  recognised  from  the  clinical  symptoms  that 
certainly  in  the  mouth,  and  probably  in  other  parts  of  the  canal, 
there  was  bareness  or  rawness  of  the  mucous  membrane,  and  it 
was  to  express  this  condition  that  I  ventured  to  propose  the  term 
"  psilosis  "  in  order  to  invite  the  attention  of  observers  to  one  of  the 

'  These  capers  were  republished  by  Messrs.  Cliurchill  in  a  small  pamphlet, 
entitled.  Psilosis  or  Sprite;  its  Nature  and  Treatment,  and  I  wish  to  refer  such  of 
my  readers  as  are  interested  in  the  subject  to  the  Practitioner  or  to  this  pam- 
phlet. I  am  obliged  to  l.iy  particular  stress  on  this  reference,  as  the  space  now 
at  my  disposal  does  not  permit  me  to  discuss  at  present  either  the  symptoms  or 
the  treatment. 
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most  characteristic  symptoms  of  the  malady.  I  have  had  recently 
farther  opportunities  of  studying  this  disease,  and,  incomplete  as 
tliese  studies  are,  I  believe  it  will  be  advantageous  to  publish  some 
ol  them  in  order  to  suggest  criticism  and  stimulate  observation. 
Through  the  medium  of  the  Jochnal  I  hope  that  they  will  reach 
observers  who  are  now  treating  cases  both  in  lingland  and 
abroad. 

Psilosis,  although  not  a  very  common  disease,  certainly  cannot 
be  considered  rare.  It  constitutes  a  danger  which  specially 
threatens  middle-aged  and  elderly  residents  in  the  Straits,  in 
Satavia,  in  certain  parts  of  China,  in  Ceylon,  and  probably  some 
other  parts  of  India.  In  patients  who  do  not  do  well  it  is  an  ex- 
ceedingly wearing  and  distressing  malady,  and  in  elderly  or  ex- 
hausted constitutions,  the  chances  of  rapid  recovery  are  by  no 
means  so  great  as  they  are  in  younger  people.  The  marvellous 
manner  in  which  many  of  the  patients  recover  when  put 
on  milk  diet  is  one  of  the  most  striking  things  connected  with  the 
aisease.  The  great  majority  of  young  patients,  and  many  even  of 
the  elderly  ones,  respond  at  once  to  a  diet  of  this  kind  properly 
carried  out.  Unfortunately  the  patients  frt'()uently  do  not  con- 
sent to  the  necessarj'  restrictions  until  the  disease  is  compara- 
tively far  advanced:  but  even  then  in  many  of  the  younger 
.  patients,  and  in  not  a  few  of  the  older  ones,  a  satisfactory  cure 
may  be  obtained.  A  good  result,  however,  cannot  be  reckoned  on 
with  certainty. 

in  the  present  paper  it  is  mj' object  to  direct  attention  to  two 
conditioua  which  are  probably  peculiar  to  psilosis.  One  of  these 
—the  state  of  the  tongue— I  have  thought  it  well  to  illustrate  in 
the  coloured  drawing  which  accompanies  this  paper.  The  other 
point  to  which  I  now  direct  attention  is  the  pathology  of  the 
disease.  In  1883  I  felt  compelled  to  state  that  I  was  able  to  say 
almost  nothing  about  its  pathology  and  absolutely  nothing  of  its 
pathological  histology. 

The  patient,  to  whose  kindness  I  am  indebted  for  permission  to 
have  the  drawing  made  which  is  reproduced  in  the  accompanying 
plate,  is  a  middle-aged  man,  who  had  spent  the  best  part  of  twenty 
j'oars  in  the  south  of  China.  After  the  first  ten  years'  residence  he 
visited  Kngland,  and  whilst  at  home  suffered  from  unmistakable 
symptoms  of  psilosis,  from  which,  however,  he  quite  recovered, 
and  Mien  returned  to  China.  After  his  return  he  was  from  time 
to  time  the  subject  of  intestinal  irritation,  which  disappeared  on 
milk  diet.  He  finally  returned  to  lingland  three  years  ago.  When 
th»-  cell  weather  began,  the  first  winter  afttr  his  return,  the  sym- 
pt'ius  Irotn  which  lie  suffered  ten  years  previously  returned  ;  his 
digestion  and  general  condition  became  bad,  and  he  passed  about 
three  somewhat  loose  motions  daily.  When  I  flrft  saw  him,  six 
months  afterwards,  he  had  lost  two  stones  in  weight,  was  free 
from  fever,  had  an  exhausted,  worn  appearance,  and  had  not 
passed  healthy  motions  during  the  whole  winter.  lie  was  passing 
tv.o  TO  lliree  motions  daily,  sometimes  large  in  quantity,  described 
us  !>'  in;j  yellowish  in  colour  and  of  the  consistence  of  jam.  I  pur- 
p.i£'.iy  oiait  at  present  important  details  in  connection  with  the 
case  in  order  to  devote  the  available  space  to  the  description  of  the 
tongue.    The  third  time  I  saw  him  I  described  it  as  follows  : — 

"  The  whole  surface  of  the  tongue  is  smoother  than  natural,  not 
furred,  '.vith  a  few  cracks;  but,  taken  as  a  whole,  it  is  neitlier  red 
nor  glazc;d.  On  the  surface  of  the  right  side,  near  the  middle, 
there  i.'  a  deep  sinuous  cleft  extending  longitudinally  for  over  an 
inch.  This  cleft  is  very  red,  and  has  the  appearance  as  if  it  bled 
slightly.  Under  tlie  tongue  in  front  there  are  several  projecting 
pustular  appearances  and  several  rose-coloured  or  raw-looking 
patches.  These  make  the  tongue  so  tender  that  he  cannot  pro- 
trude it.  On  the  inner  surface  of  the  under  lip  there  are  several 
Bmall  red  patches  and  two  pustuks.  Tlie  mucous  membrane  of 
the  chuoka  and  roof  of  the  mouth  is  verj'  pale  and  anicmic.  On 
the  rigi.t  side,  in  tlio  centre  of  the  cheek  and  extending  back- 
ward--, there  are  several  patches  of  a  dark  rose  colour,  the  borders 
of  whicii  are  not  wll  defined." 

'1  he  patient  steadily  improved  under  appropriate  diet,  and  four 
V.  eiiks  after  the  above  description  was  written  I  noted  regarding 
the  tongue  that  "  the  fissure  which  bled  on  the  surface  is  hardly 
to  he  detected.  The  surface  of  the  tonuuo  is  pale ;  certain  parts 
have  a  pinkish  colour  and  are  without  fur,  other  parts  having  a  deep 
red  and  spongy  app  uraiice.  The  i)oint  is  a  deep  jiink  and  raw 
looking.  On  the  right  side,  extending  from  wiiere  tlie  fissure  was 
to  tlie  edge  of  the  tongue  and  dipping  under  the  edge,  is  a  deep 
red  eurfaco.  The  pustules  that  were  under  the  tongue  have  dis- 
appeared, and  he  can  now  protrude  it."  The  claret-coloured  and 
irregular   patches  on  the  cheeks  were  smaller,  and  there  were 


fewer  of  them  than  on  the  preTious  occasion.  After  this  time 
the  patient  improved  rapidly,  and  the  tongue  got  so  well  that, 
although  I  had  made  arrangements  to  have  it  drawn,  the  delay 
of  one  week  wos  suflicieut  to  render  the  appearance  too  indistinct 
to  be  valuable. 

The  general  condition  improved  even  more  rapidly  than  that 
of  the  tongue.  Within  eight  weeks  of  his  being  put  on  milk  diet 
he  had  gained  a  stone  in  weight  and  passed  healthy,  formed 
motions.  He  passed  successfuHy  through  the  various  gradations 
of  diet  described  in  tlie  pamphlet  to  which  I  have  referred,  and 
became  comparatively  well.  Unfortunately  he  had  a  relapss 
during  the  following  winter,  and  I  saw  him  in  the  end  of 
December  in  a  condition  very  similar  to  that  for  which  he  first 
consulted  me — the  condition  being  that  of  typical  psilosis.  The 
state  of  the  tongue  continued  to  vary  for  some  time,  improvement 
not  supervening  so  rapidly  on  milk  diet  as  it  did  on  the  former 
occasion.  During  a  period  of  exacerbation  in  the  condition  of  the 
tongue  a  drawing  was  made  by  Mr.  Burgess.  About  this  time  my 
notes  described  the  tongue  as  follows: — 

"  The  upper  surface  is  of  a  pale,  pinkish-rose  colour,  the  reddest 
parts  running  indefinitely  into  the  whiter  parts ;  not  glazed.  On 
the  under  side  of  the  tongue  on  each  side  of  the  raphe  there  are 
circular,  macerated-looking  spots,  deeply  red,  with  small  white 
patches.  On  the  left  side  of  the  tougue,  on  the  under  surface, 
there  is  an  irregular  patch,  nearly  as  large  as  a  sixpence,  distinctly 
limited  on  its  borders  with  little  islands  of  white  epithelium  in  it. 
The  borders  are  slightly  whitish,  the  other  parts  are  of  a  deeper 
red  than  usual.  There  is  a  similar  patch  under  the  right  surface 
of  the  tongue.  On  the  soft  palate  there  are  several  erythematous 
patches."  The  i)atient  was  still  free  from  fever,  passing,  on  an 
average,  two  pulpy,  whitish  grey,  offensive  motions  daily,  some- 
times partially  formed,  and  the  condition  generally  was  that  re- 
cognised as  cliaracteristic  of  the  disease  in  its  full  development. 
There  has  been  in  both  attacks  a  history  of  the  usual  sensitiveness 
to  acrid  or  hot  substances,  with  more  or  less  tenderness  of  the 
tongue. 

It  is  characteristic  of  the  state  of  the  tongue  in  this  dis- 
ease that  it  varies  rapidly.  AVithin  a  week  of  the  time  that 
the  drawing  was  made,  the  upper  surface  was  much  less 
cracked  and  altogether  smoother,  and  the  white  and  red 
patches  on  the  under  surface  of  the  tongue  had  almost  en- 
tirely disappeared,  both  the  upper  and  under  surfaces  presenting 
simply  a  uniform  rosy  tint,  deeper  than  that  of  the  health)- 
tongue,  with  a  smoother  sui-face  and  with  the  cracks  fewer  and 
shallower  than  is  shown  in  the  drawing.  This  raj)id  change  in  the 
condition  of  the  tongue  is  remarkable,  and.  so  far  as  I  am  aware, 
is  peculiar  to  this  affection.  In  patients  who  do  well  under  treat- 
ment, of  whom  fortunately  there  are  many,  well-defined  appear- 
ances as  characteristic  as  tho.se  shown  in  this  drawing  often  dis- 
appear within  ten  to  twelve  days.  It  is  of  importance  that  atten- 
tion should  be  directed  to  this  point,  as  one  case  has  come  under 
my  observation  in  which  the  disease  was  mistaken  for  syphilis, 
and  the  patient  subjected  to  anlisyphilitic  treatment. 

A  case  that  unfortunately  ended  fatally  under  my  care  in  the 
beginning  of  this  year  enables  me  to  throw  some  light  on  the 
symptoms  of  this  disease,  particularly  those  that  characterise  the 
advonced  stages.  I  saw  the  patient,  a  man  about  57  years  of  age, 
in  this  country  some  five  or  .six  years  ago.  Although  previous  to 
that  time  he  had  suffered  from  severe  attacks  of  renal  calculus 
and,  apparently,  gallstones,  he  looked  healthy  and  well,  and  much 
younger  than  his  age.  When  he  came  this  time  under  my  core,  he 
was  in  a  hopelessly  exhausted  condition,  and  I  am  indebted  to  Dr. 
Henderson,  of  Shanghai,  and  Mr.  Low,  who  took  charge  of  him  on 
the  passape  to  England,  for  valuable  notes  connected  with  the 
cose.     Briefly  stated,  the  main  facts  are  as  follows: 

In  the  winter  of  iJ-f^"  he  was  very  severely  chilled  by  exposure 
amongst  ice  and  subsequent  travelling  in  the  extreme  north  of 
China.  After  that  time,  he  ceased  to  notice  perspiration,  and  had 
occasional  attacks  of  diarrliaa.  In  March,  Iti^H,  still  in  the  ex- 
treme north  of  (;i]inii,  lie  had  a  severe  feverish  illnt-ss,  after  which 
diarrhiua  was  very  marked.  At  this  time  he  Tost  IJ.")  lbs.  in  weight 
in  three  months.  Change  of  air  was  tried  without  benefit.  Dr. 
Henderson,  who  hnptJfned  to  be  at  Chetoo  in  August,  l.Sf-U,  saw 
him  there,  and,  from  tlie  notes  with  which  he  has  kindly  fur- 
nished mo,  I  find  t'.uit  the  diarrhoea  continued  severe,  the  motions 
being  liquid,  pale  yellow  in  colour,  scanty,  sometimes  very  frothy 
and  ofTeiisive,  but  containing  no  blood.  The  patient  was  thin, 
anaemic,  and  sallow.  The  tongue  was  pale,  smooth,  and  polished, 
with  lines  on  the  surface,    ^fo  aphthm. 
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Dr.  Henderson  again  saw  him  in  October,  at  Shanghai,  when 
the  motions  are  described  as  being  either  liquid  and  yeilow,  or 
thicker  and  offensive,  sometimes  pale,  sometimes  watery.  The 
pulse  averaged  86  to  88,  and  the  temperature  always  remained 
normal,  or  below  normal.  Mr.  Low,  who  took  charge  of  the  patient 
from  Shanghai  to  England,  states  that  there  were  at  first  from 
two  to  five  motions  daily,  the  discharge  being  loose,  yellow,  some- 
times pasty,  sometimes  i'rothy  and  bad  smelling ;  the  tongue  being 
described  as  glazed,  and  red  without  papillfe.  His  general  condi- 
tion steadily  deteriorated  during  the  voyage,  and  in  December, 
some  time  after  leaving  Bombay,  as  he  appeared  to  be  sinking. 
Mr.  Low  put  him  on  a  pure  milk  diet  with  a  little  arrowroot,  and 
whUst  on  this  diet  the  motions  became  thicker  and  the  tongue 
not  so  red.  He  began  to  sleep  better  and  feel  better.  After  a  week 
of  the  diet  the  tongue  is  described  as  being  pale  with  some 
papilte,  the  temperature  remaining  normal ;  pulse  about  88. 

On  January  tiSrd,  the  weather  became  very  rough,  and  the 
patient  was  in  consequence  much  worse,  shallow  ulcers  appearing 
on  the  tongue  and  the  side  of  the  mouth.  With  a  temporary 
abatement  of  the  storm  the  patient  at  once  improved,  but  the 
weather  in  the  Mediterranean  having  become  again  stormy,  he 
got  much  weaker,  the  diarrhcea  became  greatly  aggravated,  and 
he  arrived  in  England  in  a  state  of  extreme  exhaustion  and  pro- 
stration, passing  frequent  watery,  odourless  motions.  The  tongue 
was  pale  red,  smooth,  and  free  from  fur.  On  the  inner  surface  of 
the  lower  lip  there  was  an  eruption,  herpetic  in  character,  about 
the  size  of  a  fourpenny  piece.  With  care  and  rest  in  bed,  and 
milk  diet,  the  diarrhoea  diminished  in  intensity,  and  the  watery 
motions  gave  place  to  yellow  f;eculent  discharges.  The  patient's 
strength  steadily  deteriorated,  and  he  became  the  subject  of  ex- 
treme sleeplessness  and  feelings  of  intense  malaise,  and  he  died 
exhausted  a  fortnight  after  he  landed.  The  progress  downwards 
continued  without  intermission  from  the  time  he  came  under  my 
observation,  the  symptoms  from  sleeplessness  and  nervous  exhaus- 
tion being  of  an  exceedingly  painful  kind.  During  life  a  cardiac 
murmur  was  recognised.  One  of  the  chief  features  of  the  case 
was  intense  thirst.  The  mouth,  but  more  particularly  the  throat, 
was  very  sensitive,  and  occasional  small  quantities  of  champagne, 
from  which  he  got  considerable  relief,  could  only  be  swallowed 
when  considerably  diluted  with  water.  Dr.  Wethered  was  so 
kind  as  to  undertake  the  necropsy  and  the  histological  examina- 
tion of  the  tissues.  How  fortunate  it  was  that  this  task  fell  to 
his  hands  will  be  best  understood  after  his  report  has  been  read, 
and  by  those  readers  who  are  most  conversant  with  work  of  this 
kind.    Dr.  Wethered's  report  is  as  follows: — 

Pathological  Report. — The  necropsy  was  made  on  January  25th, 
18D0,  thirty-six  hours  after  death ;  rigor  mortis  was  well  marked, 
the  body  was  greatly  emaciated ;  the  rib  cartilages  were  ossified. 
Ou  opening  the  abdominal  cavity  nothing  unusual  was  noticed 
in  the  position  of  its  contents ;  the  intestines  were  of  a  peculiar 
brownish-yellow  colour.  On  exposing  the  thoracic  cavity,  the 
heart  was  ob.?erved  to  be  almost  covered  by  the  lungs,  which 
were  emphysematous  and  rather  edematous.  Both  pleuras  con- 
tained about  half  a  pint  of  clear  fluid,  but  there  were  no  adhesions 
or  other  signs  of  pleurisy,  except  at  the  base  of  the  left  lung, 
which  was  firmly  adherent  to  the  diaphragm,  but  this  condition 
was  evidently  of  old  standing.  There  was  an  adherent  pericar- 
dium, these  adhesions  also  being  not  of  recent  origin ;  they  ex- 
tended all  round  the  heart,  and  there  was  about  half  a  drachm  of 
clear  fluid  between  the  adhesions.  The  heart  was  small  in  size 
and  firmly  contracted ;  there  was  still  a  fair  amount  of  fat  round 
it ;  the  substance  appeared  normal  to  the  naked  eye.  The  right 
auricle  contained  a  small  quantity  of  soft  red  clot,  but  the  other 
cavities  were  empty.  The  mitral  orifice  admitted  the  tips  of  two 
fingers  with  difBcuIty,  but  no  vegetations  were  seen  on  the 
cusps,  although  the  edges  were  thickened.  All  the  other  valves 
■were  healthy.  The  aorta  was  slightly  fatty.  The  liver  was 
soft  and  friable,  but  exhibited  no  change  of  structure. 
There  was  slight  perihepatitis,  and  at  the  margin  of  the  right  lobe 
were  evidences  of  some  old  fibroid  change,  with  dilated  bile  ducts, 
There  was  a  fair  amount  of  fat  in  the  omentum.  The  spleen  wns 
soft.  Both  kidneys  were  healthy ;  the  capsules  peeled  easily.  The 
pancreas  was  rather  shrunk.  A  small  calculus  was  found  in  the 
bladder.  Digestive  tract. — The  tongue  was  clean,  papillas  rather 
enlarged,  and  the  epithelium  in  some  places  seemed  to  be  absent. 
The  wails  of  the  oesophagus  were  a  little  thickened,  but  showed 
no  other  change  to  the  naked  eye.  The  stomach  showed  some 
post-mortem  digestion,  and  its  surface  was  covered  with  an  excess 


of  mucoiJ-like  material.  The  intestines  gave  a  peculiar  velvety 
feel  to  the  hand,  as  though  there  was  some  thickening  of  thfiir 
coats,  but  this  was  afterwards  shown  not  to  be  the  case.  The 
walls  of  the  duodenum  were  thin,  and  the  vihole  of  the  interior 
lined  with  a  thick  layer  of  mucoid  material,  which  could  be  easily 
scraped  off,  leaving  the  mucous  coat  of  the  intestine  exposed.  The 
A  BCD 


r.  1. — Vertical  Beet: 
Hum ;  E,  epithelii 
Uum  ha; 
power). 


through  part  of  the  tongue.  A,  normal  epithe- 
purtially  tlestroyed ;  c,  a  point  -where  the  epithe- 
',  partially  broken    down    epithelium  (low 


ABC 

Fig.  2. — The  part  marked  a3  B  in  Fig.  1  a3  seen  by  a  high  power.  A,  con- 
nective tissue  of  the  tongue ;  E,  leucocvte ;  c,  partially  detached  epi- 
thelium.   Hartnack  vui.    Eyepiece  3,  tube  in. 

walls  were  sojthin  as  to  be  perfectly  translucent,  and  the  finger 
could  be  distinctly  seen  through  them.  No  other  change  was 
apparent  to  the  naked  eye.  The  jejunum  and  ileum  showed 
similar  appearances,  the  chEracteristic  features  being  the  layer  of 
mucoid-Iike  material  and  the  thinning  of  the  walls.    It  was  this 


Fig.  3. — Vertical  section  through  the  ffisophagus,  showing  the  absence  of 
t!ie  lining  epithelium.  A.  mucosa  thickly  infiltrated  with  leucocytes  ;  B. 
muscularis  mucosa; ;  C.  submucosa  with  leucocytes  and  connective  tis- 
sue ;  D,  inner  layer  of  muscle  ;  E.  outer  layer  of  muscle  cut  trans- 
versely; F.  inner  surface  of  ccsophagus;  (.;,  point  in  the  muscularis 
mucosx.    00  Verick.    Eyepiece  4,  tube  out. 

layer  that  gave  the  peculiar  feel  to  the  intestines  described  above. 
Congestion  was  absent,  there  being  a  few  patches  of  injection 
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only.  The  Pever'e  patches  could  not  be  made  out.  Passing  to  the 
\uge  intestine,  similar  changes  presented  themselves.  In  the 
rectum  the  mucoid-like  material  was  very  thick,  and  on  gently 
scraping  it  off  a  few  abrii-ions  of  the  coats  were  seen,  exposing 


Fig.  ^.— Porlii 

FlR.  :t.  .h, 


piece  3. 


IS  of  Fi;;.  .'1  morebichly  iDagnified.  The  point  marltcd  F  in 
riag  thai  tlie  u-sopb.igus  is  lined  by  a  ^ranulation-looliing 
ieucocjtos;    B,  coDucctive  tissue.     Hartuacic  viii.    Eye- 


Fig.  .I.— The  point  marltert  c;  in  Fig.  3  more  highly  magnified,  showing  un- 
altered bundles  of  tiie  muscularis  mucosae  close  to  tiie  sarface.  A  A, 
bundles  of  involuntary  muscular  tibre  (muscularis  mucosa") :  B,  leuco- 
cyte ;  c,  connective  tissue.    Uartnack  vill.     Eyepiece  3. 

the  muscular  coat.    Nowhere  was  there  any  trace  of  ulceration  or 
deposit  of  fibrinous  membrane. 


//^ 


Fig.  6.— Vertical  section  through  the  jejunum.  A,  free  surface  composed  of 
mucolil-looklne  unformrd  material ;  n,  Lleberkltlin's  crypts  unchanged  ; 
o,  connective  tissue  of  submucosir;  D,  circular  layer  of  muscular  tibre 
cut  transversely,  K.  external  muscular  layer;  K.  crypt  showing  first 
st««e  of  dest ruction  ;  ci,  lollammatory  focus  In  the  m'uccss.  Uartnack 
III.    Byeplecc  3,  tube  out. 


Mtcroicopic  Examination. — The  portions  of  intestine  were 
thoroughly  hardened  in  MuUer's  fluid,  embedded  and  cut  in  cel- 
loidin  and  stained  with  picro-lithium-carmine.  The  tonaue 
(Fig.  1). — The  epithelium  was  seen  to  be  completely  destroyed  in 
some  places,  the  destruction  gradually  passing  into  healthy  tissue. 
The  throwing  off  of  the  epithelial  cells  is  well  seen  in  Fig.  '2.  The 
muscular  layers  seemed  to  be  quite  healthy,  so  that  the  morbid 
process  could  not  have  penetrated  deeply.  T/ie  a. <ophai/us  {Figs. 
3,  4,  and  5). — Very  marked  and  extensive  changes  were  noticed 


^-'Sj*^.-:£^  'Tfir^^ 


Fig.  7. — Vertical  section  tbrouj;h  iloum.  a,  uuiormed  niucoid-like  sub- 
stance lining  the  gut;  H,  remains  of  Lieberkiihn's  crypts;  c,  strongly 
deveiojied  fibrous  tissue  taking  the  place  of  the  submucosa  ;  D.  circular 
layer  of  muscular  fibres  cut  transversely;  r.,  external  layers  of  rauscuUr 
fibres.    Hartoack  111.    Eyepiece  3,  tube  out. 


Fig.  fl.— Remains  of  a  Lieberkiihn's  crypt  in  mucoiiMIke  substance  lining 
ileum.  A.  membrana  propria;  n,  detached  epithvHal  cell  ;  c,  lcucocyt«. 
(The  cells  did  not  show  pvldenceA  of  breaking  up.  but  there  areevidences 
of  loosening  from  the  surrounding  tissues.)  Verick  Immersion  No.  ill. 
Kyepleee  1.  tul,eout. 

here.  The  epithelium  entirely  destroyed,  and  the  mucosa  densely 
inliltrated  with  small  round  cells.  The  inflammatory  products 
were  seen  to  have  penetrated  to  the  mu.icular  layer;  the  sub- 
mucous coat  was  thickly  packed  with  exudation  cells,  and  the 
glandular  substance  to  a  great  extent  destroyed.  T/te  stomach 
and  duodenum. — No  abnormal  changes  were  noticed  in  these.  The 
jeiunum  (Fig.  0).— ICffects  of  the  disease  were  again  apparent  here. 
Slight  inflammatory  action  was  noticed,  a,s  sliown  liy  the  exuda- 
tion cells  and  some  destruction  of  the  Lieberkiihn's  follicles.  The 
epithelium  of  these  seemed  to  be  very  little  affected.  The  ileum 
(Pigs.  7  and  8\ — It  is  here  that  the  most  marked  changes  were 
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found.  The  mucosa  was  almost  entirely  destroyed,  being  replaced 
by  a  structureless  substance  enclo^iDf;  leucocytes,  and  here  and 
there  the  remains  of  a  follicle.  These  remains  are  shown  under  a 
high  power  in  Fig.  8,  in  which  it  will  be  seen  that  the  epithelium 
lining  the  follicle  is  beginning  to  be  detached.  The  submucosa 
appeared  much  thickened,  and  the  fibrous  tissue  abundant  and 
more  than  usually  solid  in  consistence.  The  walls  of  the  vessels 
were  also  thickened,  altogether  denoting  a  more  chronic  process 
than  in  the  other  parts  of  the  intestinal  tract.  The  muscular 
layer  was  thinned.  The  caecum  and  rectum  showed  no  changes. 
Other  sections  were  stained  with  methyl  blue  in  order  to  search 
for  micro-organisms.  As  is  usual  with  sections  of  inteotino,  some 
were  found,  but  they  were  not  more  numerous  than  usual,  and  no 
distinctive  grouping  could  be  made  out. 

The  pathological  changes  described  by  Dr.  Wethered  are  not 
only  new  but  explain,  in  an  unexpected  way,  some  of  the  most 
important  symptoms  of  the  disease.  Their  importance  will  be 
best  appreciated  by  those  who  have  had  the  care  of  patients  suf- 
fering from  it  abroad  and  in  this  country.  An  oesophagus  en- 
tirely stripped  of  its  lining  epithelium  and  its  glandular  struc- 
tures, and  an  ileum  in  which  the  absorbing  and  secreting  surface 
is  practically  useless,  constitute  pathological  changes  of  the 
greatest  gravity  and  suggestiveness.  We  now  understand  how  it 
is  that  patients  complain  not  only  of  tenderness  of  the  tongue  and 
mouth,  but  find  great  difficulty  in  swallowing  hot  or  acrid  sub- 
stances. Some  of  my  patients  have  suffered  great  distress  from 
their  inability  to  swallow  certain  kinds  of  food,  and  one  unfortunate 
sufferer  often  spent  hours  in  endeavouring  to  hawk  up  morsels  of 
bread  which  neither  would  go  down  nor  up,  and  which,  in  the  light 
of  what  we  now  know,  probably  stuck  in  pockets  of  the  gullet 
unlubricated  by  the  mucus  which  is  needed  to  smooth  the  pas- 
sage of  the  bolus.  Another  patient,  in  whom  it  was  impossible 
to  find  a  tender  spot  anywhere  else,  always  complained  of  a  cer- 
tain uneasiness  when  the  fingers  were  pressed  firmly  upwards 
under  the  sternum  in  the  direction  of  the  gullet,  and  occasionally 
complained  of  a  choking  sensation  when  attempts  were  made  to 
swallow  solid  food. 

So  little  seems  to  be  known  of  the  exact  changes  which  take 
place  in  the  ileum  in  the  process  of  digestion  that  it  is  very  diffi- 
cult a  priori  to  understand  what  the  effect  would  be  of  the  prac- 
tical obliteration  of  that  part  of  the  gut,  but  it  is  quite  certain 
that  such  a  large  extent  of  surface  must  perform  functions  of  a 
very  important  kind.  Here  again,  as  in  the  case  of  the  casopha- 
gus,  the  pathological  changes  bear  out  the  results  of  clinical  ob- 
servation. As  the  stomach,  liver,  and  pancreas  were  unaffected, 
digestion  must  havo  taken  place  in  the  first  instance,  but  as  soon 
as  the  bolus  descended  to  the  ileum  further  digestion,  at  all 
events  in  so  far  as  it  depended  directly  on  the  condition  of  that 
gut,  would  be  arrested.  As  regards  absorption,  not  only  is  the 
absorbing  vascular  surface  practically  destroyed,  but  the  sub- 
mucous connective  tissue  is  converted  into  a  thick  sclerotic  layer 
which  must  have  interfered  with  the  absorbing  functions  of  any 
of  the  deeper  vessels  that  may  have  remained.  Not  only  so,  but 
the  thick  coating  of  mucoid-like  substance  that  covered  the  free 
surface  of  the  bowel  must  have  prevented  the  contact  of  the  con- 
tents with  the  mucosa,  such  as  it  was.  The  result  of  such  a  con- 
dition must  interfere  directly  with  assimilation  and  nutrition,  and 
these  are  functions  which  are  profoundly  affected  in  this  disease. 

The  bolus,  by  the  time  that  it  has  reached  the  ileum,  has  ac- 
quired, at  all  events  in  the  centre,  an  acid  reaction  which,  to  some 
extent,  must  be  neutralised  by  the  alkaline  succus  entericus.  The 
destruction  of  the  crypts  of  the  ileum  must  therefore  lead  to  the 
failure  of  the  supply  of  this  alkaline  juice,  and  the  acidity  must 
by  80  much  be  increased,  and  possibly  also  the  chemical  constitu- 
ents of  the  bowel  contents.  With  this  condition  we  may  with 
probable  justice  associate  the  frothy  fermenting  appearance  of 
the  stools.  The  large  masses  of  fseculent  discharge  passed  by  some 
patients  it  is  also  fair  to  attribute  to  the  want  of  absorption  in 
the  ileum. 

Nothing  has  been  discovered  in  this  or  in  any  other  case  to 
ftccount  for  the  peculiar  pathological  changes  described,  but  their 
wide  extent  suggests  some  morbid  agent  acting  from  the  free  sur- 
face, leading  to  a  chronic  and  low  form  of  congestion  of  the  super- 
ficial blood  vessels  with  consequent  gradual  destruction  of  the 
epithelial  structures.  It  is  not  to  be  forgotten  that  in  the  stomach, 
with  its  acid  secretion,  no  destruction  had  taken  place.  The  fact 
that  the  stomach,  duodenum,  and,  to  some  extent,  the  jejunum, 
■with  the  liver  and  pancreas,  are  practically  uninjured  accounts 


for  the  long  duration,  with  alternating  improvement  and  relapses, 
that  characterises  the  history  in  many  of  these  cases.  The  acute 
relapses  of  diarrhoea  to  which  these  patients  are  all  liable  after 
recovery  is  also  explained  by  the  condition  of  the  ileum,  because 
it  is  probable  that  even  in  cases  in  which  apparently  good  re- 
covery has  taken  place  the  membrane,  with  its  vessels,  is  to  some 
e.xtent  permanently  impaired,  and  therefore  is  easily  affected  by 
the  ordinary  causes  of  intestinal  catarrh. 

Space  will  not  at  present  allow  me  to  pursue  the  subject 
further.  Before  loLg  I  hope  to  resume  its  consideration,  more 
particularly  in  its  practical  aspect.  I  would  only  now  remark 
that  the  fresh  knowledge  which  has  been  gathered  shows  how 
necessary  it  is  that  patients  who  acquire  this  disease  should  re- 
cognise its  gravity  in  its  early  stages,  and  sacrifice  everthing  to- 
wards seeking  recovery  in  good  climates  and  by  appropriate  treat- 
ment. On  the  other  hand,  I  think  we  ought  to  recognise  that  in 
cases  which  appear  to  be  hopelessly  affected  attempts  should  be 
made  to  render  what  remains  of  life  less  painful,  and  to  humour 
idiosyncrasies  more  perhaps  than  has  hitherto  been  done. 


NOTE  ON  MESENTERIC   AND  OMENTAL  CYSTS. 
By  SIE  spencer  WELLS,  Bakt.,  F.E.C.S., 

Surgeon  to  the  Queen's  Household. 

A  VERY  able  paper  by  Dr.  Rasch,  read  last  November  at  the 
Obstetrical  Society,  on  a  Case  of  Larj^e  Chylous  Cyst  of  the  Me- 
sentery, and  published  in  the  31st  volume  of  the  Transactions  of 
that  Society,  induces  me  to  bring  before  the  profession  notes  of 
two  cases  which  have  occurred  in  my  practice  since  the  publica- 
tion, in  1885,  of  my  last  work  on  Abdominal  Tumours.  In  that 
work  there  is  a  short  chapter  on  Mesenteric,  Omental,  and  Pan- 
creatic Cysts,  and  on  Undescended  Testicle,  with  some  account  of 
a  case  where  I  opened  and  drained  a  mesenteric  cyst,  and  of 
another  where  I  removed,  in  1882,  a  solid  mesenteric  tumour  as 
large  as  an  adult  head.  Although  this  tumour  proved  to  be  a  sar- 
coma, the  lady  remains,  eight  years  after  the  operation,  in  good 
health. 

Dermoid  Mesenteric  Oy«<.— The  first  of  the  two  cases  I  now 
record  bears  some  resemblance  to  Dr.  Raach's  case  of  chylous 
cyst,  but  it  contained  fatty  or  stearoid  matter,  instead  of 
chyle,  and  I  have  scarcely  a  doubt  that  it  was  congenital. 
The  patient  was  en  unmarried  girl,  aged  19,  whom  I  saw  in 
October,  1888,  with  Mrs.  Garrett  Anderson,  who  was  disposed 
to  regard  a  central  fluctuating  abdominal  tumour  as  a  large 
hydatid  tumour  of  the  liver.  Dulness  extended  from  the 
lower  edge  of  the  liver  downwards  for  about  four  inches  below 
the  umbilicus.  Thence  to  the  pubes  there  was  resonance,  and 
vaginal  examination  excluded  the  idea  of  any  pelvic  tumour.  Both 
Hanks  were  clear  on  percussion.  The  cyst  or  tumour  could  be 
pushed  rather  freely  from  side  to  side,  not  at  all  upwards  or 
downwards.  This  and  the  rather  doubtful  fluctuation,  and 
absence  of  hydatid  fremitus,  or  any  sign  of  liver  disease,  were 
against  the  supposition  of  hydatid  disease  of  the  liver,  and  the 
history  pointed  to  some  congenital  tumour  of  the  mesentery  or 
omentum.  It  was,  therefore,  arranged  that  I  should  make  an  ex- 
ploratory incision,  and  1  did  so  on  October  21at,  188S,  commencing 
in  the  middle  line  just  below  the  umbilicus,  and  carrying  it  down- 
wards for  about  three  inches.  On  opening  the  peritoneum  and 
pushing  aside  a  coil  of  intestine,  the  mesentery  appeared  in  cyst- 
like form,  and  yellowish- white  in  colour.  On  dividing  the  mesen- 
tery and  holding  the  edges  of  the  opening  carefully  forward  so 
that  none  of  the  contents  could  escape  into  the  peritoneal  cavity, 
yellowish  semi-solid  fatlike  matter  escaped.  More  was  pressed 
out,  and  some  bundles  of  fine  hair  were  also  removed  by  the 
fingers.  Then  the  cavity,  which  extended  backwards  quite  down 
to  the  spine  or  root  of  the  mesentery,  was  thoroughly  cleansed  by- 
fine  sponges.  On  con.^idering  the  question  of  drainage,  the  diffi- 
culty of  keeping  such  a  large  deep  cavity  thoroughly  aseptic,  and 
the  doubt  whether  renccunmlation  would  or  would  not  take  place, 
it  was  decided  not  to  drain,  but  to  close  the  wound,  including  the 
opening  in  the  mesenteric  .sac  with  the  peritoneal  edges  of  the 
opening  in  the  abdominal  wall.  The  fatty  matter  removed 
weighed  six  pounds.  Some  of  it  was  kindly  examined  for  me,  at 
St.  Thomas's  Hospital,  by  Mr.  Shattock,  who  reported  it  to  be  "  a 
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ma-'s  of  flattened  epithelial  cells  •with  a  considerable  amount  of 
fatty  material  amongst  them.  There  are  a  few  hairs  present  as 
■well.  Treatment  with  solution  of  osmic  acid  turns  the  substance 
black  from  the  amount  of  fat  in  i*:.  There  can  bo  no  doubt  that 
it  has  come  from  a  dermoid  cyftt." 

There  is  little  to  remark  on  the  progress  after  operation  except 
that  there  was  sickness  on  the  first  and  second  day,  and  more 
fever  for  thren  or  four  days  than  usual  after  antiseptic  abdominal 
sections,  the  temperature  once  reaching  103.2°  and  the  pulse  lit; 
but  by  the  seventh  day,  when  the  sutures  were  removed,  the 
general  condition  was  pood,  and  the  pulse  and  temperature  hardly 
above  the  normal  standard.  The  -wound  healed  perfectly  without 
discharge  of  any  kind,  and  when  the  patient  left  London  for  Man- 
chester there  was  no  evidence  of  any  refilling  of  the  cyst.  Her 
father  wrote  to  me  on  November  20th,  that  she  had  borne  the 
Journey  well,  and  I  did  not  hear  from  him  again  until  June,  IW^O, 
when  he  wrote  that  there  "  comes  from  the  wound  a  very  slight 
discharge  of  matter."  I  directed  them  to  use  a  little  iodoform 
and  boracic  lint  as  dressing,  and  did  not  hear  again  until  October, 
1889,  when  her  father  wrote  that  she  "  keeps  very  well,"  but  that 
on  the  scar  there  was  "  a  small  portion  of  flesh,  'like  a  very  small 
bladder,  with  a  very  small  hole,  out  of  which  a  very  little  matter 
comes  now."  The  dressing  was  continued  and  a  pad  and  bandage 
worn.    The  general  health  was  good. 

On  Jlay  2l8t,  ISOO,  I  saw  her  in  London,  in  excellent  health, 
with  no  signs  discoverable  of  anything  abnormal  in  the  abdomen, 
except  the  cicatrix  below  the  umbilicus  with  a  projection  of  the 
upper  part  of  it,  very  thin,  like  a  small  umbilical  hernia,  the  size 
of  a  large  grape.  The  skin,  or  cicatrical  tissue,  was  very  thin  and 
easily  pressed  back,  and  at  the  upper  part  was  a  pin-hole  opening 
through  which  a  little  matter  was  said  to  escape  occasionally.  1 
directed  the  use  of  iodoform  to  be  continued,  and  a  firm  pad  or 
plug  of  cotton  wool  to  be  well  supported  by  plaster  and  a  band- 
age. The  general  health  was  so  good,  and  the  discharge  so  very 
slight,  that  I  postponed  any  idea  of  closing  the  hernial  ooeninc 
by  stitches.  *^        " 

Owien/a/Cy.^?.— On  May  4th,18SS,a  little  girl, aged  4,  was  taken  to 
Dr.  Ransom,  of  Xottingham,  who  has  favoured  me  by  the  following 
copy  of  notes  taken  by  him  on  that  day.  "Her  mother  says  she  has 
had  a  large  abdomen  from  early  infancy,  and  that  it  has  increased 
for  the  last  twelve  months.  She  suffered  from  affection  of  the  ab- 
domen five  months  ago,  which  was  then  called  infantile  remittent 
fever.  At  that  time  she  had  abdominal  pains,  but  no  diarrhoea 
Aow  she  IS  a  pale,  delicate  looking  child,  not  well  nourished,  but 
not  seemingly  ill.  Complains— through  her  mother— of  beingsoon 
fatigued,  and  of  an  increasing  swelling  of  the  belly.  On  exami- 
°*V°?  °°®  ^"^^  ^^^  abdomen  prominent  chiefly  below  the  navel 
and  the  prominent  area  is  dull  on  percussion  and  fluctuating  On 
bsing  examined  standing,  and  in  profile,  the  outline  is  as  shown 
ini-ig.  .4..  Mhcn  lying  on  the  back,  although  the  flanks  bulge 
and  the  anterior  face  of  abdomen  about  the  navel  is  rather  flat 
yet  the  fluctuation  and  dulness  are  confined  to  the  pelvic  and 
hypogastric  areas,  as  shewn  in  the  shaded  parts  of  Fig  r  The 
conclusion  was  arrived  at  that  there  was  a  tliin  liquid  in  a  thin 
wall'd  cyst,  probably  ovarian." 


UorlmnUI  Supine 


v  ?P"i''^®''^  ^^  ^^'®"°'®*''^'*  '*''«"  ^^^  child  was  brought, 
by  Dr.  Kansom  s  advice,  to  see  me  in  London,  and  after  consulta- 
,tion  with  him  by  letter  I  drew  off  all  the  fluid,  about  3  pints,  bv 
a  very  fine  trocar  and  aspirator.    The  fluid  was  little  more  than 


water,  with  a  mere  trace  of  albumen,  and  no  evidence  of  hydatids ; 
when  empty  no  remnant  of  cyst  wall  could  be  felt.  Considerable 
relief  followed,  and  she  was  taken  back  to  Nottingham  after  three 
or  four  days. 

Dr.  Ransom's  notes  of  subsequent  progress  are  as  follows : — 

"June  13th,  1888.  The  cyst  was  tapped  by  Sir  Spencer  Wells 
about  four  weeks  ago,  and  now  it  is  filling  again  somewhat.  She 
has  a  little  pain,  feels  poorly,  is  rather  fretful,  and  has  an  evening 
temperature  of  100^ :  appetite  impaired ;  bowels  confined.  Rest 
and  gentle  laxatives  enjoined. 

"  September  "Jlst,  1888.  After  lost  report  she  improved  some- 
what, but  of  late  has  been  languid  and  pale.  The  swelling  of 
belly  is  greater,  and  the  cyst  seems  decidedly  fuller.  An  operation 
for  removal  was  advised." 

I  saw  her  again  to  consider  the  question  of  removal,  and  it  was 
arranged  with  the  parents  that,  as  soon  as  Dr.  Ransom  thought 
the  pressure  of  the  fluid  was  doing  harm,  I  should  remove  the 
cyst.  It  filled  very  slowly,  and  she  was  pretty  well  all  through 
the  autumn  and  winter  of  1888.  In  Februarj-,  18>-'.',  Dr.  Ransom 
wrote  to  me  that  "  the  cyst  is  certainly  not  tight,  but  it  is  bigger 
ond  the  child  suffers ;  I  think  you  will  have  to  remove  the  cyst 
some  day." 

Increase  of  the  abdomen  went  on,  but  very  slowly,  and  it  was- 
not  until  June  4th,  1889,  that  I  operated,  proceeding  exactly  as  I 
should  have  done  for  a  unilocular  extraovarian  cyst,  Dr.  Day 
administering  methylene  and  Mr.  Doran  assisting  me.  On  dividing 
the  abdominal  wall  before  opening  the  peritoneum,  this  bulged 
forward  between  the  divided  edges  of  integument,  as  if  there  wap 
free  dark  fluid  in  the  peritoneal  cavity  or  in  a  very  thin-walled 
cyst.  After  drawing  the  peritoneum  carefully  forwards,  the 
latter  proved  to  be  the  case.  There  was  no  free  peritoneal 
fluid,  but  a  ver}-  thin  cyst-like  expansion  of  the  omentum  was 
adherent  in  the  right  iliac  fossa  to  the  abdominal  wall  and 
to  the  cecum  and  appendix  coDci.  The  fluid  was  clear  and 
watery,  like  that  removed  at  the  tapping,  and  measured  rather 
more  than  4  pints.  When  it  was  empty  I  proceeded  to  free 
the  cyst,  or  the  sac-like  distended  portion  of  omentum,  from  its 
adhesions.  This  was  troublesome  and  took  several  minutes  to  do. 
In  the  upper  part  of  the  omentum  there  were  a  few  small  cyst- 
like collections  of  fluid  like  grapes.  Some  of  these  were  removed 
after  ligature  and  division  of  the  sort  of  pedicle  formed  by  the 
part  of  the  omentum  which  had  been  adherent.  Others  above 
the  site  of  ligature  were  simply  pricked  and  emptied.  The  wound 
was  closed  as  in  ovariotomy. 

Very  little  pain  or  sickness  followed  the  operation,  and  only 
slight  fever.  In  about  a  fortnight  the  patient  returned  to  Not- 
tingham. Her  father  wrote  to  me  in  November,  1889,  encloeing  a 
photograph  to  show  how  well  the  child  wai  looking,  and  saying  r 
"  She  eats,  drinks,  and  sleeps  well,  and  romps  about  in  n  very 
different  way  to  what  she  used  to."  Dr.  Ransom  wrote  to  me. 
May  2(ith,  189U:  "The  child  has  been  quite  well  ever  since  the 
operation." 

Dr.  Ransom's  son  made  a  careful  examination  of  the  cyst-like 
portion  of  omentum  removed,  and  will  probably  send  his  report 
for  publication.  1  would  advise  anyone  interested  in  the  modn  of 
formation  of  these  mesenteric  and  omental  cysts  to  refer  to  Dr. 
Rasch's  paper  already  referred  to,  and  the  interesting  discussion  to 
which  it  led,  to  .Mr.  Doran's  valuable  papers  in  the  23rd  volumo  of 
the  (Viftctrir.al  Trnnsacfionn.  and  the  tiSth  volume  of  the  Me/lico- 
Chinirgical  Transact iong,  and  to  Mr.  Lockwood's  first  Hunterian 
Lecture  published  in  the  Jocbn-ax,  June  16tb,  1689. 


iNSANirr  CcRBD  DV  Influenza. —In  a  recent  number  of  the 
Neurologinchet  Ce»tral//iatt,  Dr.  .Metz  records  the  cose  of  a  miin, 
aged  30,  who  had  sufTered  from  mental  diseose  since  the  summer 
of  1888.  In  February,  IHSU,  he  became  affected  with  delirium  of 
persecution,  and  was  so  violent  that  he  had  to  be  placed  in  con- 
finement. At  the  beginning  of  the  present  year  there  was  an  out- 
break of  influenza  in  the  asylum.  The  patii'nt  in  question  was 
attacked  on  .lanunry  13  ;  on  the  17th  he  wrote  a  rational  letter  to 
his  wife,  giving  a  clear  and  coherent  account  of  all  that  had  oc- 
curred since  he  had  become  insane.  He  dated  the  recovery  of  his 
mental  lucidity  from  the  day  on  which  he  was  attacked  with  in- 
fluenza.   On  February  9th  ho  was  discharged  cured. 

Navan  L'.vion. — The  .Vavan  Ouardians  have  reduced  the  salary 
of  medical  ofllcer  to  the  workhouse  from  £100  to  £80  per  annum, 
and  £!^i  as  consulting  sanitary  oflicer.  A  vacancy  has  arisen  iD 
coMequence  of  the  death  of  the  late  Dr.  Nolan. 
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EEMAEKS 
ON    THE    SURGICAL   TEEA.TMENT    OF    TUBER- 
CULOSIS   OF    THE    PLEURA    AND  LUNG. 
By  Peofessoe  De.  TILLM.^NN'S, 

Leipzig. 

At  the  Congress  of  German  surgeons  held  this  year  at  Bprlin,  I 
showed  a  patient  whom  about  two  years  previously  I  had  com- 
pletely cured  of  severe  tuberculosis  of  the  left  pleura  and  left  lung 
by  extensive  resection  of  the  front  part  of  the  left  chest  wall. 
The  tuberculosis  of  the  left  pleura  and  left  lung  was  made 
accessible  for  purposes  of  local  surgical  treatment  by  removal  of 
the  fore  part  of  the  left  chest  wall,  which  was  also  affected  with 
tubercular  disease.  The  heart  was  displaced  to  th%  risht  behind 
the  sternum  as  the  result  of  an  empyema  of  more  than  two 
years'  standing.  After  the  cure  of  the  tuberculosis  of  the  left 
pleura  and  the  left  lung,  I  converted  the  left  pleura  into  a 
cutaneous  cavity  by  transplantation  of  skin  according  to 
Thiersch's  method.  The  healthy  right  lung  and  the  heart,  which 
still  remains  displaced  to  the  right,  now  act  so  well  that  the 
patient,  in  spite  of  the  loss  of  his  left  lung,  has  since  abou'j  Sep- 
tember, 1S88,  been  able  to  attend  to  his  business  as  a  merchant 
quite  in  the  same  manner  as  before.  My  observation  is  also  of 
interest  with  reference  to  the  operative  treatment  of  tumours  and 
other  diseases  of  the  pleura  and  lung.  The  Editor  of  the  Beitlsh 
Medical  Joitenal  has  invited  me  to  report  on  the  case  to  which 
I  have  referred.  I  hereby  very  gladly  comply  with  the  re- 
quest, and  I  propose  to  add  some  remarks  on  the  surgical  treat- 
ment of  diseases  of  the  lung  and  pleura. 

In  the  first  place,  with  regard  to  the  history  of  the  above  men- 
tioned case,  the  following  are  the  chief  points.  The  patient,  who 
is  now  28  years  of  age,  came  under  my  care  on  April  19th,  1858. 
He  presented  the  appearance  of  one  in  the  last  stage  of  phthisis. 
The  left  lung  was  phthisical  to  a  high  degree,  the  pleura  being 
firmly  adherent  in  its  upper  third ;  in  the  sputum  numerous 
tubercle  bacilli  were  found.  In  the  two  lower  thirds  of  the  left 
pleural  cavity  there  was  an  empyema  which  had  been  in  existence 
for  two  years  and  a  half;  several  fistula;  traversed  the  left  front 
chest  wall,  which  was  also  the  seat  of  tubercular  disease.  As  a 
result  of  the  left-sided  empyema,  the  heart  was  dislocated  to  the 
right  behind  the  sternum.  The  right  lung  was  comparatively 
healthy,  and  acted  well.  In  the  middle  of  October,  1885,  the  patient 
became  affected  with  serious  left-sided  empyema,  and  after  that 
time  (that  is  to  say,  for  more  than  two  years  and  a  half)  he  was, 
with  few  exceptions,  confined  to  his  bed. 

In  November,  18t;5,  about  three  litres  of  pus  were  removed  by 
means  of  puncture  (thoracocentesis).  In  September,  188f),  and 
January,  1SS8,  thoracotomy,  with  resection  of  a  piece  of  rib  at  the 
lower  and  hinder  part  of  the  thorax,  was  performed  by  a  practi- 
tioner in  Saxony.  When  the  i)atient  came  under  my  care  in  April, 
1888,  I  first  sought  to  cure  the  existing  left-sided  empyema  by 
means  of  extensive  rib  resections — from  the  second  to  the  sixth  rib 
on  the  left  side  in  front,  and  of  the  seventh,  eighth,  and  ninth  ribs 
on  the  leftside  behind— of  course  with  slight  hope  of  success,  since 
the  left  lung  was  already  the  seat  of  serious  tubercular  disease. 
As  the  patient  was  becoming  steadily  weaker,  and  had  no  prospect 
but  that  of  a  speedy  certain  death  before  him,  I  determined  to  ex- 
pose the  tuberculosis  of  the  left  pleura  and  left  lung  by  extensive 
resection  of  the  anterior  part  of  the  tubercular  left  chest  wall 
— ribs  as  well  as  soft  parts — and  subject  it  to  energetic  local 
treatment.  In  this  manner  the  left  lung  would  certainly  be 
placed  completely,  and  probably  for  ever,  hors  de  combat,  and  the 
patient  would  have  to  be  contented  with  the  work  of  his  right  lung 
alone.  But  the  left  lung  was  extensivelj'  diseased,  and  had  been 
functionally  incapable  for  months,  and  the  patient  had,  in  fact, 
been  for  months  entirely  dependent  on  his  healthy  right  lung. 
By  too  long  waiting  the  right  pleura  and  right  lung  would  also 
become  tuberculous.  On  May  l!7th,  1883,  therefore,  the  front  part 
of  the  left  chest  wall,  tuberculous  and  riddled  with  fistulas  as  de- 
scribed, was  resected  in  toto  for  an  extent  of  from  5  to  12  centi- 
metres, from  the  second  to  the  sixth  rib,  close  to  the  left  sternal, 
border.    The  breadth  of  the  portion  of  the  thoracic  wall  removed 


was  5  centimetres  at  the  upper  part ;  it  became  wider  from  uliove 
downwards,  and  measured  12  centimetres  in  breadth  at  the  lower 
part.  The  whole  of  the  left  pleura  was  tubercular  to  a  high  de- 
gree; the  left  lung  was  phthisical,  and  only  as  large  as  a  man's 
fist,  and  was  firmly  adherent  at  the  level  of  tlie  first  rib.  The  left 
lung  was  partly  covered  by  a  pedunculated  skin  flap  taken  from  the 
thorax,  in  such  a  manner,  however,  that  it  remained  accessible  to 
local  treatment.  The  left  pleura  was  energetically  scraped  with  a 
sharp  spoon,  and  then  stufled  with  iodoform  gauze.  On  June  22nd 
the  left  pleura,  after  repeated  previous  scraping  with  the  8har;> 
spoon,  was  converted  into  a  cutaneous  cavity  by  transplantation 
of  skin  according  to  Thiersch's  method.  Local  treatment  of  the 
left  lung  proved  unnecessary  in  the  further  course  of  the  case. 
The  organ  shrank  together  steadily  more  and  more,  and  the  tuber- 
culosis, of  which  it  was  the  seat,  imderwent  a  process  of  sponta- 
neous cure  in  consequence  of  this  shrinking.  The  patient  was 
discharged  cured  on  July  2.3rd,  1888.  He  has  remained  quite  well 
up  to  the  present  time.  He  can  attend  to  his  business  as  a  mer- 
chant as  before  his  illness,  and  presents  a  blooming  appearance. 
When  I  saw  him  again  for  the  first  time  some  time  ago  I  did  not 
recognise  him  at  the  first  glance,  so  stout  had  he  become.  The 
left  lung,  entirely  collapsed,  can  be  felt  in  the  upper  part  of  the 
left  side  of  the  thorax,  at  the  level  of  the  first  rib  behind  the  flap 
of  skin  which  partly  covers  it ;  it  is  quite  inactive.  The  right  lung 
is  absolutely  healthy ;  the  heart  is  still  displaced  to  the  right. 
The  left  pleura  is  a  skin  cavity  of  the  size  of  a  man's  fist,  ard 
covered  with  epidermis.  In  speaking  and  on  deep  inspiration  the 
mediastinum  is  arched  to  the  left.  At  the  lower  part  of  the  medi- 
astinum, that  is,  the  median  wall  of  the  skin  cavity,  the  move- 
ments of  the  heart  can  be  seen  and  felt.  The  strength  and  move- 
ments of  the  left  arm  are  not  impaired,  but  perfectly  normal. 

I  recommend  that  in  similar  severe  cases  of  one-sided  tubercu- 
losis of  the  pleura  and  lung  the  same  procedure  should  be  adopted 
as  I  carried  out  in  the  case  related,  that  is  to  say,  the  seat  of 
disease  should  be  exposed  sufficiently  for  local  surgical  treatment 
by  free  resection  of  the  chest  wall  in  front  or  behind.  In  suitable 
cases  the  performance  of  a  temporary  resection  of  the  chest  wall 
may  be  recommended.  A  pedunculated  flap  of  skin  and  bone  is 
formed,  and  turned  back,  and  afterwards  when  the  disease_  of  the 
pleura  and  lung  is  cured,  the  thoracic  coverings  are  replaced  in  their 
original  position.  One  can  also  proceed  in  such  a  manner  that, 
after  extensive  resection  of  the  ribs,  the  soft  parts  in  the  chest  are 
divided  in  the  direction  of  the  lung,  the  two  flaps  of  soft  tissues 
drawn  apart  with  wound  hooks,  the  pleura  and  lung  subjected  to 
adequate  local  treatment,  and  then  the  soft  tissue  flaps  united  to 
the  pleura  by  compression.  In  my  above  related  case  I  was 
obliged  to  remove  the  anterior  part  of  the  left  chest  wall  in  toto. 
as  it  also  was  extensively  diseased. 

Our  case  teaches  further,  in  my  opinion,  the  manner  in  which 
unilateral  tumours  of  the  pleura  and  lung  may  best  be  removed. 
In  these  cases,  likewise,  the  pleura  and  lung  should  be  exposed  by 
total  or  temporary  resection  of  the  chest  wall  or  by  resection  of 
ribs  with  division  of  the  soft  parts  of  the  thorax  in  the  direction 
of  the  lung;  and  then  later  on,  by  a  second  operation,  the  diseased 
lung,  which  is  by  this  time  collapsed,  should  be  removed,  and  the 
tumour  extirpated  or  destroyed  with  Paquelin's  thermo-cantery. 

Recently  I  have  also  treated  pulmonary  phthisis  by  injections 
of  iodoform  glycerine  and  iodoform  oil.  I  use  10  per  cent, 
sterilised  mixtures  of  iodoform  glycerine  or  iodoform  oil,  which 
I  inject  into  the  lungs  to  the  amount  of  5  grammes,  with  anti- 
septic precautions,  through  an  incision  in  one  of  the  intercostal 
spaces.  I  have  not  found  it  advantageous  to  inject  mors  than 
5  grammes.  At  first  I  made  the  injections  under  chloroform  nar- 
cosis ;  now  I  make  them  without  an  anajsthetic.  Beyond  ordi- 
nary dyspnoea,  which  quickly  passes  away,  I  have  seen  no  in- 
jurious effects.  I  always  make  the  injection  into  one  lung  only,  never 
into  both  at  the  same  time.  I  usually  perform  the  injections  at  in- 
tervals of  from  one  to  two  weeks  ;  in  slighter  cases  I  make  theni 
every  three  or  four  weeks.  With  regard  to  the  real  advantages  of 
these  injections  of  iodoform  into  the  lung  I  cannot  as  yet  make 
any  positive  statement ;  I  have  not  yet  tried  the  method  long 
enough,  or  in  a  sufficiently  large  number  of  cases.  What  I  have 
seen  up  to  the  present,  however,  encourages  me  at  all  events  to 
continue  the  treatment  of  pulmonary  tuberculosis  by  injections  of 
iodoform. 

Dr.  Emilio  Di  Tommasi,  lately  a  member  of  the  stafi  of  the 
Riforma  Medica,  is  about  to  proceed  to  Bolivia  to  establish  an 
I  antirabic  and  bacteriological  institute  in  the  town  of  La  Paz. 
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ON    THE     SURGICAL    TREATMENT    OF 
GENERAL     PARALYSIS: 

WITH     NOTES  OF  A  CASE  IN'  WniCH  TREPUIJflJJO   WAS   rEUKORMEP. 

By   T.    CLAYE    SHAW,   JI.D.,    F.E.C.P., 

Lecturer  la  Psychological  Medicine,  St.  Bartholomew's  Hospital: 

AND 

HAKRISOJT  CRIPPS,  F.E.C.S. 
.Usistant  Surgeon,  St.  Bartholomew'!  Hospital. 

W.  K.,  a  male  patient,  aged  2'J  years,  was  admitted  into  the  Ban- 
stead  Asylum  on  April  2U:h,  1.S89,  with  well-marked  symptoms  of 
general  paralysis.  Jle  had  been  a  railway  guard,  and  there  was  a 
history  of  a  blow  on  the  left  side  of  the  head,  caused,  fifteen 
months  before,  by  being  jerked  off  the  train.  No  depression  could 
be  felt,  but  he  complained  of  great  pain  over  the  region  of  the 
blow,  which  was  about :;  inches  above  the  left  ear.  lie  e.xhibited 
large  delusions,  there  was  motor  impairment  of  speech,  some 
ataxy,  and  the  patellar  reflexes  were  very  indistinct.  As  it  seemed 
probable  that  the  injury  was  the  cause  of  the  disease,  and  it  was 
possible  that  some  injury  to  the  bone  might  be  found,  it  was  de- 
termined to  trephine  over  the  seat  of  injury,  with  the  object  of 
relieving  pain,  draining  off  some  fluid,  and  lessening  pressure. 
There  was  no  history  of  syphilis.  For  the  purpose  of  operation, 
the  man  was  removed  to  iit.  Bartholomew's  Hospital,  and  placed 
under  the  care  of  Mr.  Harrison  Cripps,  whose  account  of  the  opera- 
tion is  here  given. 

Before  leaving  the  asylum,  his  symptoms  were  very  carefully 
noted  by  Dr.  Habgood,  whose  account  is  as  follows :  "  He  walks 
with  feet  rather  widely  apart,  bringing  the  heel  down  heavily. 
He  cannot  walk  along  a  line  nor  stand  with  his  feet  close  together 
without  swaying,  and  not  at  all  with  his  eyes  closed,  whilst  in 
turning  quickly  he  loses  his  balance.  The  hand  gra-sp  is  strong 
on  both  sides,  and  the  hands,  when  held  out,  are  steady.  Reflexes: 
plantar  well  marked,  right  knee-jerk  sluggish,  left  normal ;  cre- 
masteric and  abdominal  well  marked.  He  can  distinguish  a  point, 
but  cannot  feel  the  diflerence  between  a  sharp  and  a  blunt  edgi 
on  the  legs  and  arms.  Can  tell  differences  of  temperature.  Optic 
disc  pale,  but  normal.  Right  pupil  rather  larger  than  left,  but 
both  react  to  light  and  accommodation.  The  senses  of  taste  and 
smell  were  affected." 

On  Januarj'  27th  the  operation  was  performed,  and  for  the  fol- 
lowing notes  of  the  operation  we  are  indebted  to  Mr.  Bird,  House- 
Surgeon  of  St.  Bartholomews  Ho.spital : 

The  whole  scalp,  l)eing  previously  shaved,  was  thoroughly 
cleansed  with  soap  and  water,  and  was  covered  with  a  carbolic 
antiseptic  dressing  twenty-four  hours  before  the  operation.  The 
patient  being  placed  under  chloroform,  a  semicircular  incision 
was  made  tlirougli  the  tissues  of  the  scalp  down  to  tlie  bone,  ex- 
tending from  the  anterior  inferior  angle  of  the  left  parietal  bone 
upwards  to  the  middle  line,  and  then  downwards  to  the  posterior 
inferior  angle.  The  flap  thus  marked  out  was  reflected  from  the 
bone,  and  turned  downwards.  Several  bleeding  vessels  were  at 
once  ligatured  with  tine  Chinese  twist.  A  trephine  cutting  a 
1-inch  circle  wa-s  applied  just  in  front  of  the  left  parietal  emi- 
aencc.  The  disc  removed  was  moderately  thin.  A  second  disc 
was  then  cut  out,  about  an  inch  posterior  to  the  former,  the  inter- 
vening bridge  of  bone  being  sawn  through  and  removed.  There 
was  considerable  bulging  of  the  dura  mater.  A  branch  of  the 
middle  meningeal  artery  and  some  meningeal  veins  were  divided 
and  tied.  A  portion  of  the  dura  mater,  arachnoid,  and  pia  mater 
was  now  removed  over  an  area  somewhat  less  than  the  hole  in  the 
bone.  The  scalp  Ihp  was  then  replaced,  and  accurately  united  by 
line  ligatures,  a  small  piece  of  draina({e  tube  being  inserted.  An 
antiseptic  dressing  was  then  applied,  and  the  head  firmly 
bandaged. 

The  wound  was  dressed  on  the  following  day,  and  the  drainage 
tube  removed.  In  the  course  of  a  few  days  the  whole  flap  Hrmly 
united  by  first  intention  without  any  constitutional  disturbance. 

On  his  return  to  the  asylum  it  was  noted  that  his  condition  had 
in  many  particulors  improved.  The  pain  in  the  head  liad  entirely 
disappeared,  and  his  memory  was  much  better.  There  was  no 
trace  of  delusion  beyond  a  certain  amount  of  contentment  and 
sense  oi  well-lining.  The  motor  symptoms  oppeared  to  be  sta- 
tionarv.  After  being  out  on  trial  for  a  month  in  the  care  of  his 
wife,  he  was  discharged  on  April  IHth,  there  being  no  mental 
disease  beyon<l  a  little  dulness  to  be  observed,  apart  that  is  from 


the  motor  impairment.  It  is  to  be  remarked  that  no  con^■ul3ions 
have  at  any  time  been  noticed  either  b-fore  or  since  op"ration,  but 
as  is  well  known,  this  symptom  is  often  deferred  until  a  late  stage 
of  the  disease. 

On  May  14th,  in  answer  to  inquiry,  I  received  a  letter  from  his 
wife,  from  which  it  would  appear  that  though  the  railway  com- 
pany gave  him  a  situation  as  ticket  coUeetor,  he  has  not  been  able 
to  retain  it.  She  also  says  that  he  appears  to  be  suffering  from 
some  intestinal  complication  and  is  also  irritable,  whence  it  would 
seera  that  he  is  in  much  the  same  state  as  when  he  left  the 
asylum.    Was  the  operation  justified  in  this  case  ? 

There  is  no  doubt  that  some  of  the  painful  urgent  symptoms 
were  removed,  and  that  the  mental  state  as  regards  memory  was 
much  better,  but  the  motor  symptoms  appear  not  to  have  been 
relieved.  It  must  be  remembered  that  the  symptoms  were  well 
advanced  before  operation  was  resorted  to,  and  that  so  far  did  his 
insanity  disappear  that  he  became  responsible,  and  might  safely 
have  been  permitted  to  make  a  will.  In  fact,  a  certificate  of  in- 
sanity could  not  have  been  made  out  againjt  him. 

We  wish  now  to  record  the  sequel  to  the  account  given  in  the 
JoiiBNAX  of  the  first  case,  the  man  who  was  trephined  last  July, 
when  in  a  very  advanced  state  of  disease.  This  patient,  it  will 
be  remembered,  before  the  operation  often  had  convulsive 
seizures,  chiefly  on  the  left  side.  After  the  operation  he  went  on 
very  favourably  until  September  ISth,  when  he  had  an  attack  of 
faintness  with  slight  numbness  of  the  left  hand,  which  however 
soon  passed  off.  From  this  time  his  mental  condition  improved 
greatly :  he  was  cheerful  and  able  to  read  several  hours  consecu- 
tively, his  memory  improved,  and  he  had  no  recurrence  of  the 
convulsive  attacks.  The  motor  symptoms  did  not  improve.  So 
well  did  the  patient  become  that  from  the  di.'^appearance  of  the 
mental  symptoms  it  became  impossible  to  keep  him  under  certi- 
ficates, and  Ills  discharge  to  the  workhouse  was  ordered,  when 
on  February  Uth  he  had  a  strong  attack  of  convulsions,  and  after 
lying  in  a  comatose  state  some  time  he  died  on  February  20th, 
1890,  six  months  after  operation. 

It  was  noticed  that  during  this  last  convulsive  attack,  though 
there  was  a  little  pulsation,  there  was  no  bulging  over  tiie 
trephine  hole,  and  this  led  us  to  suppose  that  no  benefit  would  be 
obtained  by  opening  up  the  scar.  The  absence  of  bulging  was 
accounted  for  at  the  post-mortem  examination,  and  there  is  no 
doubt  that  it  would  have  been  good  practice  to  have  again 
operated.  At  the  poxt-7nortem  examination,  the  ploce  of  the  re- 
moved bone  was  found  to  be  filled  with  a  very  dense  fibrous  mem- 
brane (which  doubtless  prevented  any  bulging),  and  about  six 
ounces  of  fluid  were  obtained  from  the  brain.  The  under  surface 
of  the  above  mentioned  fibrous  membrane  was  found  adherent  to 
the  cortex  in  the  middle  of  the  ascending  frontal  convolution.  The 
mitral  valve  was  thickened,  and  this  may  have  accounted  for  the 
fainting  attack  alrea'ly  noted. 

Whether  the  fluid  found  in  the  brain  in  general  paralysis  is  pri- 
mary or  compensatory  is  a  question  of  some  interest  and  import- 
ance. There  can  be  no  doubt  that  in  both  the  cases  operate<i  upon, 
the  fluid  was  exercising  considerable  pressure,  as  evinced  by  the 
marked  bulging  of  the  dura  mater.  Ilad  it  been  purely  compen- 
satory, such  in'ercranial  pressure  could  not  have  been  present. 
By  relieving  this  pressure,  if  a  cure  cannot  be  obtained,  there  is 
great  relief,  as  shown  by  our  reported  cases  and  by  that  of  Dr. 
Batty  Tuke.  The  rases  are  too  few  at  present  to  judge  of  the 
risks  of  the  operation,  but  if  as  a  result  a  patient  improve  so  much 
as  to  be  able  to  make  a  will  (and  either  of  these  patients  might 
have  been  allowed  to  do  this)  there  can  be  little  question  aliout 
the  operation  being  considered  a  success.  It  must  at  the  same 
time  becwnedthat  some  improvement  in  the  time  when  the 
operation  may  be  best  jierformed,  together  with  a  better  know- 
ledge of  the  size  the  opening  should  be  made,  is  possible.  Indeed, 
it  would  appear  from  what  was  subsequently  observed  in  the 
first  case,  there  would  be  a  better  chance  of  permanently  reliev- 
ing pressure  by  removing  a  much  larger  area,  both  of  the  bone 
and  meninges,  than  we  have  hitherto  done. 

I.v  Italy,  during  .March,  189(1,  l,f>18  cases  of  smallpox  were 
notified,  as  against  4,210  in  the  same  month  last  year.  The  cor- 
respondinu  figures  for  other  infectious  diseases  were  as  follows  : — 
March,  IH'.tli  and  is-ii  respectively:  Measles,  11,141  nnd  LVV"."?  ; 
scarlatina.  l.lMo  and  ."..2('.('i:  diphtheria,  l.!W>  and  2,9H.'i ;  typhoid 
fever,  I,'.I2;)  and  2.h7t ;  typhus.  ll.H  and  l.'W;  puerperal  fever,  S.'JS 
and  8-14:  malignant  pustule,  .M  and  (?)  ;  rabies,  7  and  (?).  There 
were  10,090  cases  of  influenza  in  March,  18'J0. 
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REPORT    ON 

THE  EXCRETION  OF  BALSAMS  IN  THE  URINE. 

By  RALPH  STOCKMAN,  Jl.D.,  F.R.C.l'.E., 

Kesearoh  Scholar  of  the  Britisli   Medical  ABsociation. 
(From  the  Colleye  of  Physicians  Laboratory,  Edinburgh.) 

The  use  which  is  now  being  made  of  balsam  of  Peru  in  the  treat- 
ment of  tubercular  disease  has  aroused  considerable  interest  in 
the  question  as  to  whether  it  is  apt  to  produce  nephritis  during 
its  excretion  by  the  kidneys.  I  have  made  a  number  of  observa- 
tions on  it  and  other  balsams  with  the  view  of  determining  this, 
and  the  results  of  these  are  contained  in  the  present  paper. 

Strictly  speaking,  the  term  "  balsam  "  should  be  confined  to 
resins  and  oleo-resins  which  contain  cinnamie  or  benzoic  acid  or 
both,  and  hence,  although  commonly  used,  it  is  not  properly 
applicable  to  simple  oleo-resins  such  as  Canada  balsam  or  balsam 
of  copaiba.  The  observations  were  carried  out  on  Dr.  S.  W. 
Carruthers,  on  myself,  and  on  rabbits,  and  were  limited  to  the 
four  balsams  in  the  British  Pharmacopiria,  namely,  balsam  of 
Peru,  balsam  of  tolu,  prepared  storax,  and  benzoin. 

Balsam  rf  Peru. — Balsam  of  Peru  contains  about  30  per  cent. 
of  resin,  60  per  cent,  of  volatile  oil,  fi  per  cent,  of  cinnamie  and 
some  benzoic  acid.  It  has  hitherto  been  chiefly  used  in  scabies 
as  an  inunction,  either  in  its  natural  form  or  diluted  with  alcohol, 
but  lately  Landerer'  has  praised  it  highly  as  an  external  and 
internal  remedy  in  tubercular  affections.  He  used  it  aa  an  intra- 
venous injection  (emulsion  of  1  in  400),  and  externally  in  ethereal 
solution,  or  as  a  plaster,  or  pure.  Opitz-  has  also  reported  very 
favourably  of  it  in  phthisis  pulmonum,  his  method  of  employing 
it  bsing  in  the  form  of  subcutaneous  injection — balsam  of  Peru, 
2  grammes;  water  and  gum  acacia,  of  each  1  gramme;  %  per  cent, 
salt  solution  to  10  cubic  centimetres ;  neutralise  with  sodium 
bicarbonate  and  sterilise  by  heating ;  dose,  a  syringeful  twice 
weekly.     It  caused  some  pain  and  swelling  locally. 

Regarding  nephritis  after  balsam  of  Peru,  cases  have  been 
reported  by  Litten  ^  and  by  Vamossy.*  In  Litten's  case  the 
patient  was  treated  with  inunctions  of  balsam  of  Peru  for  scabies, 
and  after  some  days  developed  dropsy  and  albuminuria,  with  blood 
in  the  urine  and  tube  casts.  After  recovery,  20  grammes  were 
rubbed  into  his  skin  on  several  occasions,  and  each  time  caused 
an  attack  of  acute  nephritis.  Other  patients  and  rabbits  treated 
with  the  same  balsam  of  Peru  did  not  suffer  in  any  way. 
Litten  ascribes  the  result  to  an  idiosyncrasy,  but  the  most  pro- 
bable explanation  is  to  be  found  in  the  fact  that  the  man  had 
Buffered  for  some  time  from  lead  poisoning,  that  changes  were 
probably  beginning  in  his  kidneys,  and  that  this  rendered  them 
peculiarly  sensitive  to  any  irritant. 

Vamossy  has  used  balsam  of  Peru,  in  the  form  of  gauze,  plaster, 
and  emulsion,  for  the  treatment  of  local  tuberculosis.  It  was 
tried  in  twenty-eight  cases,  mostly  severe,  with  good  results.  In 
four  of  these  cases  Vamossy  states  that  albuminuria  occurred,  but 
he  gives  no  account  of  how  he  tested  for  the  albumen,  which,  as 
we  shall  see  later  on,  is  a  very  important  point. 

Brautigam  and  Nowack  ^  have  recently  administered  balsam  of 
Peru  in  large  doses  to  men  (up  to  11  grammes  per  day  by  the 
stomach  and  125  grammes  in  two  days  by  inunction)  without  in 
any  case  producing  albuminuria  or  tube  casts. 

The  experiments  which  I  made  on  myself  bear  out  their  obser- 
vations. After  taking  smaller  doses  without  any  result  I 
swallowed  180  minims  (14  grammes)  between  11  a.m.  and  5  p.m. 


nd    1889;    Therapeutiscke    MonaUhcfU-, 
Nephritis  uach 


1  M'uiichmcr    med.    Wockenschr.,    188S 

1890,  88, 
^  Mimchener  med.  Wochensckr.,  1889. 
8  Charitt  Annalen,  vii,  187,  1882,  "  Ueber  daa  Auftreten 
Kiareibungen  mit  PerubaUam." 
.  •  Wiener   med.   Presse,  1839,  691,  733,  833,  "  Zur  Therapie  del-  Localtube 
, .  mit  Perubalsam." 

»  Cbl.f.  kUii.  Med.,  1890, 121,  "  Erregt  Peru  balsam  Nephritis  ? " 
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The  urine  on  being  tested  with  cold  nitric  acid,  or  on  beating 
after  acidifying,  gave  no  precipitate.  At  3  and  5  o'clock  it  con- 
tained a  large  quantity  of  hippuric  acid,  but  no  albumen.  The  only 
effects  noted  were  loss  of  appetite,  and  once  or  twice  slight  colic. 

With  rabbits,  although  there  ia  no  albuminuria,  the  results 
were  not  so  negative.  Two  drachms  (9  grammes)  were  given  by 
the  stomach  to  a  large  rabbit.  The  urine  of  next  day  was  clear, 
Btraw-coloured,and  bad  no  special  odour.  On  applying  the  nitric 
acid  tests  for  albumen  in  the  usual  way  it  gave  precipitates 
exactly  resembling  those  of  albumen.  The  precipitate  was,  how- 
ever, soluble  in  alcohol  and  in  excess  of  acid,  thus  proving  that  it 
could  not  be  albumen. 
The  reactions  were  as  follows : 

Urine  4-  nitric  acid  =  dense  white  precip.  sol.  excess  acid,  sol. 

alcohol. 

„      -!-  sulphuric  acid  =  dense  white  precip.  sol.  excess  acid, 

sol.  alcohol.     It  soon  assumed  a  purplish  red  colour, 

gradually  deepening  to  black. 

„      +  hydrochloric  acid  =  dense  white  precip.  sol.    excess, 

sol.  alcohol. 
„      +  acetic  acid  =  very  faint  precip.  sol.  alcohol. 
„      -I-  boiling  with   drop  nitric  acid  =  dense  white  precip. 
sol.  excess  acid,  sol.  alcohol. 
I  was  unable  to  obtain  a  sufficient  quantity  of  the  substance  to 
examine  it  minutely,  but  there  is  no  doubt  that  the  resin  of  the 
Peru  balsam  is  excreted  by  the  kidneys,  dissolved  in  the  urine 
(proDably  in  combination  with  glycuronic  acid),  and  that  it  is 
precipitated  by  the  addition  of  an  acid.     A  similar  condition  has 
long  been  known  in  man,  in  the  case  of  copaiba  and  cubebs.     Its 
non-occurrence  in  man  after  balsam  of  Peru  is  probably  explained 
by  too  small  do.9es  having  been  given.    The  urine  may  be  left  for 
many  days  exposed  to  the  air  without  undergoing  decomposition. 
Four  drachms  (18  grammes)  given  to  a  rabbit  by  the  stomach 
gave  similar  results,  and  no  albuminuria. 

Prepared  Stora.v. — Styrax  is  also  a  mixture  of  resin,  volatile  oil 
and  cinnamie  acid,  and  is  used  in  scabies  and  other  parasitic  skin 
diseases.  The  only  account  of  nephritis  after  its  use  is  given  by 
Unna.°  He  was  in  the  habit  of  treating  bis  scabies  patients  with 
the  following  mixture:  Styrax,  oil  of  rape,  of  each  10  parts, 
spirit  1  part.  It  was  rubbed  in  thrice  all  over  the  body,  a  bath 
was  then  taken  and  the  cure  was  complete.  In  examining  the 
urine  he  boiled  it  with  nitric  acid,  and  no  further  control  tests 
were  used.  Out  of  124  cases,  the  urine  of  9  gave  an  abundant 
precipitate.  In  all  these  the  urine  was  clear ;  there  were  no  blood 
corpuscles  and  no  tube  casts.  He  remarks  that  it  is  peculiar  that 
a  comparatively  large  amount  of  albumen  should  rapidly  appear 
in  the  urine,  and  then  as  rapidly  disappear  without  causing 
further  symptoms.  He  had  no  suspicion  that  it  could  be  any- 
thing but  albumen.  The  results  ot  my  experiments  on  rabbits 
show,  however,  that  it  was  a  resinous  body,  which  had  become 
absorbed  through  the  skin  and  excreted  in  the  urine. 

After  taking  a  mixture  of  styrax,  alcohol,  and  glycerine  in 
different  doses  without  any  result,  I  swallowed  lii'D  grains  (about 
12  grammes)  in  4  doses  between  11  and  2  o'clock.  The  urine 
remained  quite  clear,  and  gave  no  precipitate  with  nitric  acid;  at 
5,  7  and  11  o'clock  it  contained  large  quantities  of  hippuric  acid, 
but  no  albumen. 

Arabbitrecoived  1  drachm,in  olive  oil  and  a  few  drops  in  alcohol, 

by  the  stomach.    Next  day  the  urine  was   quite  clear,  and  gave 

the  following  reactions : 

Urine  +  nitric  acid  =  dense  white  precip.,  sol,  excess  acid,  sol. 

ale.  and  ether. 

„      +  sulphuric  acid  =  dense  white  precip.  sol.  excess,  sol. 

ale.    Became  deep  red  and  then  black. 
„      +  hydrochloric  acid  =  dense  white  precip.  sol.  excess 

acid,  sol.  ale. 
„      +  acetic  acid  =  very  faint  precip.,  sol.  excess  acid,  sol. 

ale. 
„      +  boiling  with  drop  nitric  acid  =  dense  white  precip., 
sol.  excess,  sol.  ale. 
Five  drachms  (about  20  grammes)  gave  the  same  result,  and  no 
albuminuria. 

It  is  evident  from  the  solubility  in  alcohol  that  here  also  we 
have  to  deal  with  a  resin  excreted  in  the  urine,  and  not  with 
albumen. 

Benzoin. — Benzoin  contains  80  per  cent,  of  resin  and  a  small 

amount  of  volatile  oil,  with  cinnamie  and    hen?oic  acids.      I''. 

«  Virchou:'!  Archiv,  Ixiiv,  434,  187.-i.     "  Albuminurie  wS hrend  der  Styraieinrei- 

buugen  Kriitziger." 
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Carruthers  took  in  capsules  from  40  to  140  grains  iu  twenty-four 
hours,  without  causing  any  very  distinct  changes  in  the  urine. 
On  two  occasions  there  was  faint  opalescence  with  acids,  which 
cleared  up  on  the  addition  of  alcohol,  but  it  was  very  difficult  to 
decide  whether  it  was  caused  by  a  resinous  body  or  not. 

Rabbits  received  up  to  2  drachms,  in  glycerine  and  alcohol,  but 
here  also  the  results  were  negative.  Owing  to  the  dilliculty  of 
dissolving  it  in  suitable  menstrua  it  was  found  impossible  to  give 
larger  doses. 

BaUam  of  Tola. — The  tincture  (1  in  8)  is  given  internally  as  an 
expectorant.  The  syrup,  which  contains  only  1  part  in  2'J,  is  too 
weak  to  be  of  much  value  except  as  a  flavouring  agent.  Dr.  Car- 
ruthers took  up  to  124  grains  in  twenty-four  hours.  There  was 
always  a  good  deal  of  hippuric  acid  in  the  urine,  but  no  resin 
could  be  det-cted.  Owing  to  the  difiiculty  of  getting  a  suitable 
solution,  it  c  >uld  not  be  administered  to  rabbits  in  a  sufficiently 
large  dose  foi  the  purpose  of  the  research. 

As  a  result  of  these  observations,  it  seems  to  me  to  be  proved 
that  all  tho.-!'<  balsams  can  be  given  in  as  large  a  dose  as  is  ever 
desired  in  practice,  without  any  risk  of  producing  albuminuria  or 
nephritis.  T.ie  amount  of  irritation  which  they  cause  is  never 
sufficient  to  injure  the  healthy  kidney,  although  it  may  irritate 
seriously  on-'  which  is  already  diseased.  In  some  (at  least)  of  the 
recorded  ca^es  of  albuminuria,  after  the  administration  of  balsams, 
a  resinous  bjdy  in  the  urine  has  been  mistaken  for  albumen. 

In  conclusion,  I  have  to  express  my  indebtedne.^s  to  Dr.  Car- 
ruthers for  the  interest  which  he  took  in  the  matter,  and  for  the 
assistance  which  he  gave  me  by  swallowing  a  large  quantity  of 
the  balsams. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  THERAPEUTICAL  VALUE  OF  EXALGIXE. 
Some   little    time   before  the  appearance  of    Professor  Kraser's 
paper  on    this    subject,   I  was  shown  some  of    Brigonnet  and 
Naville's    exalgine,  and   I   administered  some  of  the  powdered 
crystals  in  two  cases  of  facial  neuralgia  in   2  to   4  grain  doses, 
without  any  effect.     Regarding  the  drug  as  valuelea's,  I  did  not 
intend  further  to  exhibit  it.    The  appearance  of  Dr.  Fraser's  paper 
in  the  Journal  of  February  ITith  gave,  however,  a  fresh  ini]  .  - 
tus  to  the  subject,  for  when  so  distinguished  a  pbarmacoi"L'i 
and  so  careful  an  observer  gave  so  satisfactory  an  account  ol  n 
therapeutical  value  of  the  drug,  one  was  compelled  to  doubt  oneVi 
own  conclusions.     The  general  verdict  recorded  in  the  Joubnal 
has  been  favourable,  but  my  experience  has  not.     In  all  my  cases 
since  Dr.  Fraser's  paper  appeared  I  have  given  the  drug  dissolved 
in  weak  spirit.     I  shall  particularise  three  cases. 

1.  A  lady,  aged  .'W,  had  for  long  suffered  from  neuralgia,  chiefly 
of  the  lifth  and  intercostal  nerves.  She  was  well  acquainted  with 
the  action  of  various  antineuralgic  drugs,  obtaining  most  relief 
from  10-grain  do<(es  of  butyl  chloral  hydrate,  repeated  in  two  or 
three  hours  if  required,  and  usually  two  doses  were  required.  This 
potient,  during  a  severe  attack  of  neuralgia,  began  with  2  grains 
of  exalgine,  and  wa.s  told  to  take  1  grain  every  hour  until  re- 
lieved. .She  found  no  relief  from  thirty-six  hours  of  this  treat- 
ment, and  then  after  two  lU-grain  doses  of  butyl  chloral  hydrate, 
with  two  hours  between,  fell  asleep,  waking  much  relieved.  A 
few  days  afterwards  another  attack  occurred,  on  which  occasion 
the  doses  of  e.\algine  were  doubled.  She  thought  after  seven 
hours'  conliniianc  of  tlie.ae  doses  there  was  some  relief,  but  re- 
turned with  more  ilecided  benefit  to  the  butyl  chloral  hydrate. 

2.  A  lady  suffering  from  chroiiie  o..plioritiK  with  eiacerlmtious  at 
themenstrualperioils,  for  the  relief  of  which  she  usually  took  in  solu- 
tion A-gfain  of  hydrochlorateof  morphine  every  hour  or  two  until 
relieved,  had  4  graiiiM  of  exalgine  given  instead,  with  2  grains 
every  hour  afterwanls  for  throe  hours.  At  the  end  of  this  time, 
being  no  freer  from  pain,  she  returned  with  benefit  to  the  mor- 
phine solution.  On  a  subsequent  occasion  I  gave  her  8  grains  of 
exalginn  in  one  dose;  she  stated  this  gave  her  some  relief,  but 
only  verj-  little. 

3.  An  old  gentleman  suffering  from  sciatica,  for  which  I  usually 
gave  him  |-grain  of  morphine  hydrochlorate  in  solution,  and  half 
this  quantity  three  or  four  times  daily  until  relieved,  was  much 


interested  in  the  new  analgesic.  lie  carefully  took  it  in  1,  2,  3  or 
4-grain  doses  every  hour  for  three  or  four  hours,  but  could  obtain 
no  relief,  and  returned  to  the  morphine.  The  experiment  was  re- 
peated with  the  same  result  on  four  occasions. 

The  above  three  cases  are  patients  on  whose  observations  I  could 
rely.  I  have  notes  of  having  given  the  drug  in  24  other  cases  of 
various  forme  of  neuralgia.  In  some  of  these,  especially  where 
toothache  prevailed  some  slight  benefit  was  obtained.  In  most  of 
these  24  cases  3  to  5-grain  doses  were  administered.  Some  of 
them  were  cases  of  influenza ;  in  these  exalgine  failed  while  anti- 
pyrin  did  not. 

My  experience  of  exalgine  is  such,  therefore,  that  1  cannot  re- 
gard its  addition  to  our  therapeutic  resources  as  of  any  moment. 

Newcastle-upon-Tyne.  G.  Aumstrono  Atkinson,  M.D. 


A  CASE  OF  MALFORMATION  IN  A  NEWBORN  CHILD.' 
A  FEMALE  child  was  born  in  the  Sir  S.  Uamasawmy  Mudaliar's 
Lying-in  Hospital  on  December  16th,  ISJ'fl,  as  the  result  of  a 
fourth  pregnancy  in  a  native  Christian  female,  aged  20  years, 
whose  previous  children  are  all  of  them  well  developed.  The 
woman  has  no  recollection  of  any  physical  or  mental  shock 
having  occurred  during  pregnancy.  The  child  presented  by  the 
breech,  and  caused  considerable  perplexity  in  diagnosis ;  but 
labour  was  completed  without  the  least  hitch,  the  stages  lasting 
three  hours  and  a  half,  forty-five  minutes,  and  five  minutes 
respectively. 

General  Detflofment. — The  head  and  trunk  ore  well  developed, 
the  circumference  of  the  former  being  fourteen  inches  and  the 
length  of  the  latter  being  thirteen  inches.  Its  weight  was  five 
pounds  and  a  half. 


Upper  Rrtremitiet. — These  consist  of  the  upper  one-fourth  of 
each  luimenis.  The  shoulder-joints  are  perfect.  On  the  right 
side  the  limb  has  the  appearance  of  having  been  amputoted,  the 
cicatrix  being  a  transverse  line  half  an  inch  long.  On  the  left 
side  the  appearance  is  the  same,  but  the  cicatrix  is  scarcely  a 
quarter  of  an  inch  long,  and  is  retracted. 

Lower  Krtremitien.—The  right  limb  is  merely  a  fleshy  cor- 
puscle, Ihreequarters  of  an  inch  wide  and  a  quarter  of  an  inch 
long,  to  the  posterior  edge  of  which  is  appended  onother  corpuscle 
resembling  in  size  and  appearance  the  little  toe  of  a  newlwrn 
infant.  On  the  left  side  the  limb  consists  of  a  fleshy  corpuscle  an 
ineh  long  and  an  inch  and  a  quarter  in  circumference,  resembling 
the  great  toe  of  an  infant.  H.  I».  Cook,  .\!.B., 

Surgeon-Major. 

PILOCARPIN  IN  DRYNESS  OP  THE  TO.NGl'E. 
P:xtrbme  dryness  of  the  tongue  is,  under  any  circumstances,  a 
very  distre.ssing  symptom,  and  one  which  does   not  readily  yield 
to  treatment  whilst  the  concomitant  cause  remains  in  operation. 
The  sucking  of  ice  or  sipping  of  bland  fluids  aives  hut  temporsrv 


1  TLe  clilld  wu  thu 


I  at  the  mer<lliiK   of  llii-  bi>ulli  laliu 
on  Janimry  lotli,  18MJ. 
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and  inadequate  relief,  and  the  same  may  be  said  of  glycerine  em- 
ployed as  a  paint.  In  this  condition  I  have  succesefully  used 
pilocarpin,  gr.  Vo  to  gr.  ■,>;,,  in  the  form  of  a  gelatine  lamel  allowed 
to  dissolve  on  the  tongue  previou.sly  moistened  with  a  sip  of 
water.  I  iind  this  small  dose  quickly  establishes  a  moderate  flow 
of  saliva  which  persists  for  at  least  twenty-four  hours,  and  is  un- 
accompanied by  excessive  perspiration.  The  altered  state  of  the 
mouth  is  often  described  by  the  patient  as  being  delightful.  I 
send  this  note  with  the  hopB  that  others  may  share  the  satisfac- 
tion I  have  experienced,  if  they  have  not  already  done  so,  in  this 
use  of  pilocarpin.  It  is  scarcely  necessary  to  add  that  we  must 
exercise  due  caution  in  the  use  of  so  potent  a  remedy. 
Portsmouth.  J.  G.  Blackman,  M.D.,  M.R.C.S. 


COCAINE  AND  MORPHINE. 
It  may  have  been  often  stated,  but  I  have  not  seen  it,  that  the 
morning  sickness  which  complicates  the  continuous  use  of  hypo- 
dermic morphine  can  be  annihilated  by  combining  one-third  of  a 
grain  of  cocaine  with  the  morphine  solution  ;  even  though,  as  in 
a  sad  case  now  under  mj-  own  observation,  the  morphine  has  to 
be  steadily  increased.  This  is  probably  far  from  an  original  com- 
munication, but  it  will  be  found,  I  think,  none  the  less  useful. 
Shanklin.  Geobge  H.  E.  Dabbs,  M.D. 


FOREIGN  BODY  PASSED  PER  ANUM. 
I  SEND  particulars  of  the  folio  iving  case,  which  is  of  interest  from 
the  age  of  the  child  (8  months),  the  size  and  shape  of  the  foreign 
body  which  it  swallowed,  and  the  value  of  injecting  glycerine  in 
assisting  its  expulsion. 

On  the  afternoon  of  May  9th  the  mother  gave  the  child  a  toy 
organ  to  amuse  itself  with.  The  handle  becoming  detached  the 
child  put  it  into  its  mouth.  The  mother,  seeing  what  had  hap- 
pened, attempted  to  get  hold  of  it,  but  instead  of  getting  it  out  she 
pushed  it  into  the  cesophagus.  By  the  time  I  got  to  the  house  it 
had  passed  down  into  the  stomach.  I  advised  the  mother  not  to 
give  any  purgative  medicines,  and  to  send  at  once  for  me  if  any 
unfavourable  symptoms  should  arise. 


On  the  afternoon  of  May  12th  I  got  a  message  that  I  was  wanted. 
I  was  then  told  that  during  motion  of  the  bowels  the  mother  saw 
part  of  the  foreign  body  projecting  from  the  anus,  but  that  it  had 
gone  back  again.  Before  making  any  attempt  at  extraction  I 
thought  I  would  try  the  injection  of  glycerine.  I  inserted  half  a 
drachm  into  the  rectum,  when  within  three  minutes  I  had  the 
satisfaction  of  seeing  the  handle  of  the  organ  expelled.  With  the 
exception  of  slight  retching  and  vomiting  of  blood-tinged  mucus 
at  the  time  of  swallowing  it  the  patient  did  not  seem  to  suffer 
much  inconvenience,  and  is  now  well  and  lively.  The  accom- 
panying drawing  gives  a  correct  representation  of  the  size  and 
form  o)  the  handle  of  the  toy. 

Sunderland.  James  Cek-^tick. 

NOTE  ON  A  NEW  FORM  OF  PROTECTIVE  GAUZE  TISSUi:. 
Having  found  that  the  ordinary  protective  tissue  prevented  the 
absorption  of  discharge  beneath  it,  I  asked  Mr.  Macmillan,  practi- 
cal chemist  in  this  city,  to  make  some  experiments  for  me  with 
reference  to  a  new  form  of  tissue  which  would  insure  the  gauze 
or  other  dre?sinfi;s  not  adhering  to  the  wound,  and  still  allow  any 
discharge  to  be  absorbed  through  it. 

After  numerous  experiments  with  many  forms  of  muslin,  and 
various  varnishes  into  which  isinglass  entered  freely,  we  found 
that  the  best  was  coarse,  pale  book  muslin,  which  is  stretched  on 
frames  and  soaked  with  a  mixture  of  isinglass,  glycerine,  water, 
aniline  solution,  bichloride  of  mercury  solution  (1  to  4.000),  and 
chloride  of  ammonium.  When  this  is  dry  it  is  permanent  and 
antiseptic.  In  using  it,  a  strip  the  size  of  the  wound  and  an  inch 
in  width  is  cut  and  dipped  into  a  tepid  solution  of  corrosive  sub- 
limate, 1  to  2  000,  and  th':in  applied  over  the  wound  with  the  ordi- 
nary surgical  dressings  above.  Complete  absorption  of  any  dis- 
charge is  allowed,  and  sufficient  dissolved  isinglass  remains  as  a 


coating  over  the  wound,  which  secures  the  non-adherence  of  the 
tissue,  and  thus  enables  the  surgeon  to  remove  the  dressings  with- 
out any  pain  to  the  patient. 

Having  used  this  tissue  for  six  months,  and  being  thoroughly 
satisfied  with  its  efficiency,  and  having  had  satisfactory  reports 
from  several  surgical  friends  of  their  trials  of  it,  I  think  it  right 
to  bring  it  before  the  profession. 

The  tissue  costs  half  what  the  ordinary  protective  does,  and 
may  be  obtained  from  the  maker,  Mr.  John  Macmillan,  of  Great 
Western  Road,  Glasgow,  to  whom  I  am  much  indebted  for  his 
labours  in  carrying  out  the  experiments,  and  in  perfecting  this 
addition  to  antiseptic  dressings. 

T.  Cbawfokd  Rbnton,  M.D., 
Additional  Examiner  in  Clinical  Surgery  in 
the  University  of  Edinburgh;   Assistant-Surgeon  to  the 
Western  Infirmary,  Glasgow. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

GUY'S  HOSPITAL. 

PKNETBATING   WOUND   OF   ABDOMEN,  WITH   HEKNIAL  PKOTErSION 
OP   THE   BOWEL. 

(By  N.  Davies-Collet,  M.A.,  M.C.Cantab.,  F.E.C.S.,  Surgeon 

to  the  Hospital.) 

L.  K ,  aged  8,  a  healthy  well-nourished  child,  wos  admitted  on 

October  22nd,  1889,  with  the  bowel  protruding  from  a  wound  in 

the  lower  part  of  the  abdomen. 

While  standing  upon  a  chair  to  get  at  something  from  the  wall, 
she  had  slipped  and  fallen  down  upon  one  of  the  uprights  of  the 
chair.  Prom  the  account  of  the  mother  it  would  appear  that  the 
chair  was  in  a  dilapidated  condition,  having  no  upper  crossbar, 
but  that  the  ends  of  the  uprights  were  quite  smooth.  The  child 
was  fir.st  taken  to  a  doctor,  who  applied  some  lint  and  carbolic 
lotion,  bound  up  the  parts,  and  sent  her  to  Guy's  Hospital.  Upon 
admission  she  was  little  if  at  all  collapsed.  On  removal  of  the 
dressing  it  was  found  that  a  portion  of  the  bowel  was  protruding 
from  the  wound  at  the  lower  part  of  the  abdomen.  Under  ether 
a  more  complete  examination  was  made.  There  was  a  transverse 
wound,  about  3J  inches  in  length,  beginning  in  the  middle  line  at 
a  distance  of  IJ  inch  above  the  symphysis  pubis,  and  expending 
nearly  to  the  left  anterior  superior  spine.  From  this  protruded  a 
knuckle  of  small  intestine.  A  slight  abrasion  of  the  skin  nearly 
2  inches  long  by  J  inch  broad  extended  downwards  from  the 
middle  of  the  wound  into  the  groin.  Upon  inserting  ray  finger  I 
found  that  about  the  level  ot  the  umbilicus  there  was  a  deep 
opening  in  the  abdominal  wall,  through  which  the  bowel  had 
escaped  into  the  subcutaneous  tissues.  The  blunt  upright  of  the 
chair  must  have  struck  the  middle  of  her  groin,  and  grazed  the 
surface  for  2  inches  before  penetrating  the  skin.  It  had  then 
forced  its  way  between  the  aponeurosis  of  the  external  oblique 
and  the  integuments  for  about  4  inches.  Finally,  at  the  level  of 
the  umbilicus,  it  had  torn  through  the  rest  of  the  wall  of  the  ab- 
domen, and  entered  the  peritoneal  cavity.  I  slit  up  the  skin  on  a 
director,  and  could  then  make  out  a  somewhat  rigid  transverse 
opening  \h  inch  broad,  beginning  about  l\  inch  to  the  left  of  the 
umbilicusr  The  loop  of  the  small  intestine,  which  had  come 
through  this  opening,  was  about  10  inches  long.  At  first  no 
omentum  was  seen.  After  easily  reducing  the  bowel,  which  was 
quite  healthy,  I  proceeded  to  pass  a  deep  suture  of  chromicised 
gut  of  moderate  thickness  through  the  aponeurotic  sides  of  the 
opening  and  the  peritoneum.  This  last  was  a  proceeding  of  some 
difficulty,  as  I  could  not  draw  down  the  peritoneum  sufficiently  to 
bring  it'into  view,  and  had  to  judge  of  its  position  by  my  finger 
I  had  also  some  difficulty  in  keeping  back  the  omentum,  and  I 
was  unable  to  prevent  small  portions  of  it  from  getting  between 
the  peritoneal  edges  of  the  deep  wound,  I  now  brought  the 
edges  of  the  skin  together,  and  introduced  a  drainage  tube  into 
the  subcutaneous  tissue  at  the  upper  end  of  the  wound.  Carbolic 
spray  was  used  throughout  the  operation.  As  the  wound  was 
clean,  I  used  no  other  means  of  purifying  the  intestine,  and  I  did 
not  wash  out  the  abdominal  cavity.    The  wound  was  dressed  with 
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carbolic  and  sal  alembroth  gauze.  Xo  medicine  was  given,  and 
for  the  ilrst  twenty-four  hours  no  food. 

Oa  the  "J^rd  there  was  no  piin.  The  child  wns  complaining  of 
mucli  thirst.  The  pulse  wm  of  fair  volume,  soft,  aiil  not  very 
rapid.  There  wa?  no  swelling  of  the  abdomen.  A  pint  of  milk  and 
a  pint  of  barley  water  were  allowed  daily. 

On  the  2^th  the  dressings  were  changed  for  the  first  time;  there 
was  some  offensive  pus  upon  them.  The  skin  wound  waa  gaping 
nearly  half  an  inch.  (Jeneral  condition  good.  All  the  stitches  of 
the  skin  wound  had  given  way,  nnd  the  child  had  to  be  kept  in 
bed  for  mnre  than  two  mouths,  until  the  large  granulating  wound 
which  followed  had  healed.  There  was  never  any  sign  of  periton- 
itis, and  the  wound  in  the  abdominal  parietes  must  have  united 
firmly  and  rapidly,  for  there  was  no  yielding  or  weakness  at  that 
point  subsequently. 

RB>r.\HKS.  — I  have  thought  this  case  worth  recording  on  ac- 
count of  the  peculiar  course  taken  by  the  penetrating  wound.  I 
suppose  that  the  child  was  in  a  stooping  posture  wlien  she  fell. 
The  upright  of  the  chair  must  have  struck  the  groin  obliquely, 
and  after  grazing  the  ekia  for  a  short  uistince  it  must  have 
pierced  that  structure,  but  been  stopped  for  a  time  by  the  tough 
aponeurosis  of  the  abdominal  muscles.  Owing,  however,  to  the 
flexed  position  of  tiie  child's  body,  the  blunt  instrument,  after 
gliding  along  the  smooth  uponeurosia  for  a  few  inches,  impinged 
almost  at  right  angles  upon  it  at  the  level  of  the  umbilicus,  and 
80  tore  its  way  throuj;li  into  the  abdomen.  The  protrusion  of 
intestine  which  followed  was,  for  the  greater  purt.  concealed  by 
the  hkin,  and  only  a  small  knuckle  made  its  appearance  through 
the  external  wound.  In  my  operation  I  did  not,  v.nture  to  in- 
crease the  size  of  the  deep  wound  for  fear  of  further  weakening 
the  abdominal  wall.  I  therefore  had  considerable  difficulty  in 
pissing  my  sutures  in  such  a  way  as  to  secure  good  apposition  of 
the  peritoneum. 


THE  QUEEN'S  HOSPITAL,  BIRMIXGUAM. 

BNCHONDBOMA    OK    KIB :     HESBCTION    OF    PORTIO.V    OF    KIB  AND 
PLKimA  :     RK8PIBATOBY   M0VBMBNT8    OF    LU.NO. 

(Under  the  care  of  P.  .Mabsh,  F.R.C.S,,  Surgeon  to  the  Hospital.) 
J.  W,  aged  20,  a  delicate-looking  woman,  having  a  good  family 
history,  was  admitted  on  ilarch  19th,  1800.  For  many  years  she 
has  hud  double  suppurative  otitis  media,  a  sequel  of  measles,  but, 
with  this  exception,  h.v  htid  good  health.  Her  occupation  (brush- 
making)  involves  a  con>iderable  amount  of  shoulder  movement  by 
the  pectoral  muscles. 

Two  years  ago  she  noticed,  quite  by  accident,  a  lump  on  her 
chest,  just  above  the  right  brea.st.  It  felt  hard  and  was  not  in 
any  way  painful.  It  has  .-lowly  increased  in  size  until  a  few 
montlih  ago,  but  has  grown  more  rapidly  since,  and,  as  it  is  becom- 
ing a  deK.rmity,  she  wishes  to  have  something  done  for  it.  The 
growth  now  meosures  a'oout  three  inches  in  its  long  diameter,  is 
irretjiilarly  oval  in  shape,  hard,  sliyhtly  lobulated,  painless, 
situated  over  the  bony  sternal  ends  of  the  third  and  fourth  rib.s, 
and  firmly  attached  to  one  of  them.  The  skin  over  the  growth  is 
normal  and  perl-ctly  movable. 

Under  an  anicsthetic  the  growth  was  exposed  by  an  oblique  in- 
cision, the  soft  lir^sues  were  easily  separated  from'it,  and  the  pro- 
jecting part  cut  off  with  a  chisel  nnd  mallet.  It  proved  to  be  an 
enchondroma,  hard  externoUy,  but  of  a  crumbly  consistence  inter- 
nally, attached  to  the  third  rib,  a  portion  still  being  left  wedged 
tigh'.ly  iu  the  third  interspace,  pressing  the  fourtli  rib  downwards. 
Oil  removing  this  with  a  gouge,  it  was  seen  that  the  growth  ex- 
paniled  beneath  tliy  ribs  into  a  mass  the  sizj  of  om's  list.  Owing 
to  its  crumbly  consistence  and  want  ot  support,  tliis  could  only 
be  removed  pi-'cemeal.  The  portion  of  rib  from  which  the  growth 
originati"!  wa-i  cutaway,  and  so  tiiin  wa.s  the  capsule,  and  so 
blended  with  the  stretched  p!eura,  that  it  was  ntCH.^.-iary  to  excise 
the  implii;ated  piece,  meii^u.ing  (luite  three  inches  by  three  inches. 
There  wos  now  an  opening;  of  irregular  shape  in  the  chest  wall, 
and,  as  each  Me.  ding  point  had  been  at  once  secured,  the  pale 
salmon-coloured  lung  covered  only  by  visceral  pleura  could  be 
distinctly  seen.  It  wns  observed  that  the  KXpos.,.d  lung  moved 
synchronously  with  each  movement  of  inspiration  and  expiration, 
forwards  and  backwards,  to  and  from  the  anterior  chest  wall, 
rather  than  upwjirdsand  downwards,  through  a  spnce  of  full  three 
inches.  The  amount  of  movement  varied  with  the  length  and 
depth  of  n-piralion  from  an  inch  to  contact  witli  the  chest  wall- 
in  fact,  great  care  had  '.o  be  exerci.'ed  to  avoid  including  the  lung 


in  the  sutures  closing  the  wound.  These  physiological  facte  I 
leave  to  physiologists  to  explain. 

The  removal  of  the  tumour  being  effected,  the  treatment  of  the 
wound  was  the  next  question.  It  was  impossible  to  bring  the 
edges  of  the  parietal  pleura  together,  so  I  sutured  the  soft  parts 
together  over  the  opening,  placing  a  short  good-sized  rubber 
drainage  tube  in  the  lower  angle,  anticipating  th-re  would  be 
some  pleuritic  effusion.  The  patient  was  fairly  comfortable  after- 
wards, though  the  temperature  for  forty-eight  hours  kept  up  to 
100°  F.  The  dressings  were  now  changed,  und,  as  they  were  dry 
and  the  percussion  note  over  the  ba.«e  was  that  of  pneumothorax, 
I  directed  the  patient  to  inspire  deeply,  to  empty  the  pleural 
cavity  as  much  as  possible  of  air,  and  at  the  heiglii.  of  inspiration 
I  withdrew  the  tube  and  closed  the  wound  witti  strapping.  The 
patient  was  much  more  comfortable  after  the  removal  of  the  tube, 
the  temperiiture  fell  to  normal  and  kept  there,  and  the  wound 
healed  by  first  intention.  The  slight  pneumothorax  rapidly  dis- 
appeared, and  the  patient  was  shown  at  the  Midland  Medical 
Society  on  April  23rd,  the  percussion  sounds  being  everywhere 
clear  and  normal. 

The  points  of  interest  are : 

1.  The  necessity  of  a  guarded  prognosis  in  these  cases ;  what 
was  apparently  a  simple  operation  proving  a  diflicult  and  unusual 
one,  and  attended  bj-  considerable  risk  of  intrathoracic  complica- 
tions. 

2.  The  observations  bearing  upon  the  physiology  of  respiration. 

3.  The  tolerance  of  the  pleura  to  surgical  measures,  no  trouble 
whatever  being  caused  by  e.xci.sion  of  a  piece  of  considerable  size. 

4.  The  treatment  ot  the  wound,  and  the  question  of  drainage. 
Looking  back  at  this  case,  I  think  it  would  have  been  better  to 

have  completelj-  closed  the  wound  in  the  first  instance  when  the 
lung  was  in  contact  with  the  pariete.s,  and,  if  the  necessity  had 
arisen,  to  have  inserted  a  drainage  tube  afterwards. 

It  is  almost  needless  to  state  that  aseptic  precautions  were  ob- 
served throughout,  and  care  was  taken  to  minimise  the  ri.sk  of 
pleurisy  and  pneumonia  by  keeping  as  far  as  practicable  swabs  of 
lint  wrung  out  of  hot  wafer  over  the  parietal  opening.  The  wound 
was  dressed  throughout  with  a  dry  boracic  dre.ssing. 


C.^XN'ANORE  CIVIL  HOSPITAL. 

PLASTIC  OPEaATION   FOR   DBPORVITT  Ol'   CUEBK.' 

(By  Surgeon  J.  Kkiixan  ) 
The  patient  stated  that  he  was  attacked  with  inflammation  of 
his  right  cheek  v.ith  stiffness  of  his  lower  jaw  about  two  years 
and  a  half  ago.  He  suffered  then  from  high  fever  and  swelling  of 
the  cheek  for  some  days;  then  his  cheek  burst,  giving  vent  to  a 
free  discharge  of  pus.  The  fever  soon  subsided,  and  gradually  the 
edges  of  the  opening  in  his  cheek  healed.  About  two  years  ago 
he  came  to  this  hospital  and  had  one  tooth  and  a  piece  of  bone  re- 
moved from  the  right  side  of  the  lower  jawbone  by  Dr.  Sarkies, 
who  advised  him  to  go  to  the  General  Hospital,  Madios,  for  further 
treatment.  He  went  there  some  time  in  IR'^T  or  1F.*8,  and  an  un- 
successful attempt  to  restore  his  cheek  was  made  by  bringing  a 
large  flap  from  the  inside  of  his  right  forearm.  He  remained 
under  treatment  for  some  months  there,  and  then  returned  to  his 
village. 

When  admitted  on  Xovember  7th  he  was  in  robust  health, 
although  the  ankylosis  of  his  jaw  compelled  him  to  take  all  his 
food  in  a  fluiii  or  minced  state.  He  was  operated  on  on  the  morn- 
ing of  November  Oth,  and  during  the  operation  he  was  kept  com- 
pletely under  chloroform,  and  placed  lying  on  his  back  with  a 
moderately  high  pillow. 

Operation.— I.  \  layer  of  thin  skin,  about  half-on-inch  broad 
and  the  length  of  the  opening  in  his  cheek,  was  dissected  up  and 
removed  from  the  outer  side  of  the  lower  jaw,  as  it  was  firmly 
adherent  to  the  periosteum,  and  likely  to  interfere  with  the  heal- 
ing of  the  new  cheek.  2.  The  skin  attached  along  the  margin  of 
the  lower  jaw  was  dissected  back  for  about  one  inch  ;  the  skin  of 
the  lower  lip  ond  chin  was  freed  from  the  bone  down  to  the  point 
of  the  chin,  and  the  upper  lip  was  dissected  back  olmost  to  the 
nostrils.  The  front  and  upper  sides  of  the  cheek  opening  were 
pared,  then  the  posterior  side  was  vivified.  .'1.  .\  skin  flap  (CIIDH) 
about  two  inches  and  a  half  long  by  one  inch  ami  a  half  broad, 
was  dissected  up.  The  upper  part  of  the  cheek  (DKK)  which  was 
bound  down  by  strong  adhesions  to  the  upper  jaw,  was  dissected  back 
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almost  to  the  infra-orbital  foramen.  An  incision  was  carried  up- 
wards and  backwards  above  the  eur  for  about  au  incb  and  a  half 
from  the  upper  and  posterior  angle  of  the  skin  flap.  The  triangu- 
lar skin  flap  thus  formed  in  front  of  the  ear  was  dissected  from 
the  aubcutaueous  tissue  (vide  dotted  line).  4.  Then  as  all  the 
parts  around  had  been  well  freed  from  their  attachments,  they 
were  brought  together  as  follows:  (ABC)  the  ear  flap  was  ad- 
justed to  within  a  quarter  of  an  inch  of  the  upper  cheek  flap 
(DEF)  by  a  harelip  pin;  then  the  quadrilateral  lower  cheek 
flap,  CBDH,  was  turned  forward,  and  its  upper  edge  (BD) 
was  etitched  with  several  interrupted  sutures  to  the  an- 
terior edge  of  the  cheek  opening  (VG).  When  stitching  its  lower 
edge  (HD)  to  the  lower  side  ot  the  cheek  opening  (HQ),  at  first 
great  difficulty  was  experienced  in  bringing  the  parts  properly 
together,  as  the  flap  was  much  thicker  than  the  skin  (HG);  then 
one  harelip  pin  was  inserted  with  the  best  result.  The  rest  of 
the  edges  were  next  stitched  with  interrupted  sutures ;  a  bead 
suture  was  inserted  in  front  of  the  ear;  but  as  it  was  impossible 
to  bring  the  ear  and  upper  cheek  Haps  into  perfect  apposition, 
their  edges  were  stitched  to  the  subcutaneous  tissue,  and  a  patch 
about  an  inch  and  a  half  long  by  three-eighths  of  an  inch  broad 
was  left  to  heal  by  granulations.  Several  small  arteries  were 
ligatured  during  the  operation,  the  end  of  the  ligatures  being 
brought  out  below  the  ear.  Powdered  zinc  oxide,  lint  and  plaster 
were  applied,  with  cotton  wool  over  them;  the  right  ear  was 
turned  forward  and  bandaged  to  prevent  tension  on  the  ear  flap. 


He  did  very  well.  Ua  had  .slight  fever  on  the  second  and  third 
days  after  the  operation.  The  wound  was  dressed  every  second 
day.  The  flaps  all  united  satisfactorily.  On  November  r2th  the 
two  harelip  pins  were  removed,  and  the  upper  was  replaced  with 
a  bead  suture.  On  November  14th  five  ligatures  and  four  sutures 
were  removed.  On  November  IGth  the  lust  ligature  and  all  the 
remaining  sutures,  except  one,  were  removed.  The  part  left  to 
heal  by  granulation  was  healthy,  but  not  filled  up  yet  as  the  last 
ligature'came  from  there.  On  November  18th  the  last  suture  was 
removed,  and  all  the  parts  were  healed  except  the  granulating  sur- 


face, which  was  healthy.  Four  skin  grafts  were  put  en  it :  three 
took ;  and  on  November  i'Jth  the  part  was  quite  healed.  His  ap- 
pearance wa.s  much  improved,  and  his  mouth  no  longer  puckered. 
On  December  2nd  he  was  discharged,  to  return  hereafter  lor  treat- 
ment of  ankyloeifl  of  the  jaw. 


WEST  LONDON  HOSPITAL. 

CASE    OF     RUPTUEE    OF   THE     EIGHT    LtTNG,    LlVfiK.     AND     RIGHT 

KIDNEY    WITHOUT    INJURY    TO     ABDOMINAL    OB 

THOEACIC   WALLS. 

(■Reported  by  IIeney  G.  Wharry.) 
On  April  5th,  R.  M.,  a  servant  girl,  aged  19,  fell  from  the  window 
she  was  cleaning  into  the  area  beneath,  having  been  supposed  to 
have  first  struck  the  top  or  railings  of  the  area.  She  was  brought 
to  the  West  London  Hospital  insensible,  with  extensive  fracture 
of  the  vault,  and  signs  of  fracture  of  the  base,  of  the  skull. 
The  patient  died  five  hours  after  admission,  and,  post  mortem,  in 
addition  to  extensive  comminuted  fracture  of  the  cranial  vault, 
with  fracture  extending  across  the  anterior  zone  of  the  base  and 
laceration  of  the  brain,  the  lower  lobe  of  the  right  lung,  the  right 
lobe  of  the  liver,  and  the  right  kidney  were  found  to  be  ruptured. 
There  was  a  large  vertical  antero-posterior  rent  extending  the 
whole  length  of  the  lower  lobe  of  the  lung  commencing  on  the 
diaphragmatic  surface.  The  right  lobe  of  the  liver  was  lacerated 
in  a  vertical  direction,  and  the  kidney  torn  almost  in  two.  There 
was  no  injury  to  the  ribs  or  diaphragm,  or  any  part  of  the  thoracic 
or  abdominal  walls. 

From  the  nature  of  these  injuries  it  seems  possible  that  she 
struck  first  the  right  side  of  the  head  and  the  right  shoulder  (the 
right  acromio- clavicular  articulation  was  dislocated),  and  that 
then  the  trunk  was  violently  bent  upon  itself,  crushing  these 
organs  together. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUKGICAL  SOCIETY. 
Tuesday,  June  10th,  1890. 
Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 
A  Contribution  to  the  Chemistry  of  Gout.— Sir  William 
Roberts,  who  brought  forward  this  subject,  said  that  in  a  paper 
recently  read  before  the  Society  he  had  adduced  evidence  to  show 
that  in  the  physiological  state  uric  acid  existed  in  the  Wood  and 
urine  exclusively  as  quadrurates,  and  that  when  it  appeared  in 
any  other  guise  this  was  due  to  abnormal  change.^  in  the  quadr- 
urates. In  that  pnper  the  changes  were  traced  which  the  quadr- 
urate  underwent  in  urine,  and  which  led  up  to  the  separation  of 
free  uric  acid  in  grave!.  In  the  present  paper  the  convfrse 
changes  were  traced  which  the  quadrurate  underwent  in  the 
blood,  and  which  led  up  to  the  deposition  of  sodium  biurate  in 
gout.  These  latter  changes  were  intimately  connected  with  the 
property  possessed  by  the  quadrurates  of  taking  up  in  alkaline 
solutions  an  additional  atom  of  base,  and  of  being  thereby  con- 
verted into  biurates.  A  knowledge  of  this  reaction  permitted  a 
coherent  view  to  be  presented  of  the  succession  of  events  which 
culminated  in  a  gouty  paroxysta.  In  the  normal  state  the  uric 
acid,  which  circulated  in  the  blood  as  quadrurate,  was  at  once  re- 
moved unchanged  by  the  kidneys.  But.  in  the  gouty  state,  either 
from  defective  kidney  action  or  some  other  cause,  the  quadrurate 
lingered  unduly  in  the  blood.  The  detained  quadrurate,  cir- 
culating in  a  medium  which  is  rich  in  sodium  carbonate,  was 
gradually  transformed  into  sodium  biurate,  which  was  almost  in- 
soluble in  blood  serum,  and  v/ns,  probably  for  that  reason,  difficult 
of  removal  by  the  kidneys.  Under  these  new  conditions  sodium 
biurate  accumulated  more  and  more  in  the  blood,  and,  when  the 
accumulation  had  reached  a  certain  point,  was  precipitated  in  the 
crystalline  form  in  the  joints  and  elsewhere,  thereby  determining 
the  occurrence  of  a  tit  'of  the  gout.  This  view  was  based  on  a 
study  of  the  reactions  of  biood  serum  and  synovia  with  uric  acid 
and  the  urates.  In  the  case  of  blood  serum,  these  depended  essen- 
tially on  the  saline  ingredients,  of  which  the  sodium  salts  exceeded 
all  the  other  salts  put  together  in  the  ratio  of  7  to  1.  A  solution 
of  n..5  per  cent.  sod.  chlorid.  and  0.2  per  cent.  sod.  carbon,  was  a 
fairly  exact  imitation  of  blood  serum  in  so  far  as  its  saline  in- 
I  gred'ients  were  concerned.    And  it  was  found  experimentally  that 


1370 


THE  BRITISH  MEDICAL  JOURNAL. 


[Juno  14,  1890. 


such  a  solution  behavtd  with  uric  acid  and  the  urates  iu  the  same 
mannt-r  as  blood  eerum  ittelf,  and  in  the  same  manuc-r  as  a  solu- 
tion composed  of  all  the  talinen  of  the  serum  in  their  tine  propor- 
tion. A  solution  was  therefore  prepared  contaitiuj;  0.5  per  cent, 
sod.  chlor  and  0.2  per  cent.  scd.  carbon.  This  was  called  the 
"  standard  "  solution.  The  b  •liaviour  of  uric  acid  and  the  urates 
■with  this  solution  was  f-tudied  in  detail,  under  varyinp  conditions 
of  time  and  temperature,  and  with  varying  modifications  of  its 
composition.  The  results  thus  obtained  were  then  collated  with 
those  obtained  with  blood  serum  in  similar  circumstances,  and 
with  parallel  modification  of  composition.  The  results  were  con- 
sidered under  the  following  headings:  1.  Solubilitv  of  sodium 
biurate  in  the  standard  solution  and  its  modificafion?,  and  in 
blood  serum. — Sodium  biiirate  dissolved  in  water,  at  100°  F.,  in 
the  proportion  of  1  in  1,100;  but  it  was  found  to  be  almost  in- 
soluble in  the  standard  solution  and  in  blood  serum,  and  no  ad- 
dition mode  thereto,  of  potassium,  lithium,  or  magnesium  salts, 
whether  alkaline  or  neutral,  made  the  hlightef.t  diflerence.  The 
solvent  power  of  the  standard  was  found  to  depend  exclusively  on 
the  sum  of  sodium  salts  contained  in  it— the  nearer  it  approached 
to  pure  water  the  higher  became  its  power  of  dissolving  sodium 
biurate,  and  vice  versa.  The  degree  of  alkalescence  had  not  the 
least  influence.  The  soluliility  of  goutv  deposits  in  serum  was 
tested  directly.  Gouty  articulations,  encrusted  with  uratic  de- 
posits, were  suspended  in  a  large  volume  of  blood  serum— but  the 
deposits  remained  unchanged  ev.n  after  immersion  for  many 
months.  2.  Behaviour  of  uric  acid  with  the  standard  solution  and 
with  Ilk  od  serum  and  synovia.— I'ric  acid  was  taken  up  freely 
by  these  media— as  a  quadrurate;  but  after  a  certain  pause— a 
few  hours  or  a  few  days— it  was  again  precipitated,  often  some- 
what suddenly,  in  the  form  of  crystalline  needles  of  sodium 
biurate,  exactly  resembling  those  found  in  gouty  deposits.  This 
remarkable  reaction  was  held  to  be  analogous  to  the  phenomena 
of  the  gouty  paroxysm.  In  gout  it  was  assumed  that  the  blond 
became  increasingly  charged  with  uric  acid,  until,  after  a  certain 
period  of  incubation,  sudden  precipitation  of  sodium  biurate  oc- 
curred, and  the  "  fit  of  the  gout  "  was  declared.  Then  followed  a 
process  of  recovery,  with  rdstoration  of  the  blood  to  a  purer  state. 
In  the  artificial  counterfeit  a  similar  succession  of  events  was  ob- 
served :  impregnation  of  the  medium  with  sodium  quadrurate  a 
period  of  incubation  during  which  the  quadrurate  passed  into  bi- 
urate, somewhat  sudden  precipitation  of  sodium  biurate,  and, 
lastly,  restoration  of  the  medium  to  comparative  purity  In 
studying  this  process  three  stages  were  distinguished  :  (a)  taking 
up  of  uric  acid  as  quadrurate.  or  solution;  (b)  gradual  conversion 
of  quadrurate  into  biurate,  or  maturation;  (c)  deposition  of  the 
biurate  in  the  crystalline  fcrni,  or  precipitation.  .3.  The  conditions 
which  hastened  or  retarded  Mie  processes  which  culminated  in 
the  precipitation  of  sodium  biuraie.— The  following  results  were 
arrived  at:  I.  Precipitation  occurred  earlier  in  synoiia  than  in 
blood  seiuoj.  2.  Increiis^d  alkale..rence  of  the  media  favoured  the 
stage  of  solution,  hut  d  d  not  retard  the  stages  of  maturation  and 
precipitation.  3.  The  addition  of  salts  of  sodium  hastened  matura- 
tion and  precipitaticn.  4.  The  addition  of  salts  of  potassium, 
lithium,  or  magnesium  had  no  effect  either  way,  except  potns'sium 
chlonde,  whicu  appeared  to  retard  maturation.  U.  ilaturation 
was  fiastened  and  precipitation  occurred  much  earlier  at  100°  K 
than  at  the  temperature  of  the  room.  C.  So  circumstance  exer- 
cwed  so  decisive  an  inlluence  on  the  speed  of  maturation  and  on 
tne  time  of  advent  an  i  copiousness  of  precipitation  as  the  propor- 
tion of  uric  acid  in  solution.  If  the  proportion  of  uric  acid  in 
solution  was  1  in  2,^00  or  over  ther.,  wa.  observed  in  the  middle 
period  of  maturation,  on  the  second  or  third  day.  a  copious  critical 
precipitation;  hut  if  the  proportion  was  1  in  4(Ki().  or  under  the 
precipitation  was  throughout  gradual  and  scanty,  and  postponed 
Wil  11  iT",  I'  ?'  f'?""-"*^'"'''  'I'^y-  Ur.  llAiiLEV  tluinked  Sir 
William  U.iberts  for  th-  paper,  which  was  an  admirable  sequel  to 
hw  former  paper,  in  which  he  had  dealt  with  the  quadrurates  In 
the  present  paper  he  di^.-ussed  the  biurates.  A  distinct  advance  in 
their  knowledge  was  made  when  Sir  Alfred  Oarrod  proved  that  gout 
Ta^JIT  '"  ''r'""'"  "f  ""c  acid  in  the  system,  and  a  further 
advance  WM  made  when  an  acute  attack  of  gout  was  shown  to  be 
due  to  ihe  defxiMition  of  uric  acid  in  the  articular  cartilages.  Later 
on  t  waa  demonstrated  that  the  dep-its  were  not  due  to  inflam- 
aroundthp.n.nt-''"".!-*,'"'  "/"  ''''P''"''  caused  the  inflammation 
«  chemical  contribution  to  gout,  and  he  urged  that.  thrmiU  che- 
fi,*„^:J'"''',f^^^°^°l(yy'Oild  be  tound^i.ia  which  all  morbid 
changes    wouM    b.    proved    to    be    dug    to    chemical    action 


He  discussed  the  action  of  drugs  in  gout,  and  insisted 
that  their  action  was  strongly  iufluenced  by  the  chemistry 
of  each  individual. — Dr.  Haig  welcomed  the  paper,  as  it 
afforded  a  chemical  explanation  which  be  bad  long  wanted, 
lie  had  found  that  the  excretion  of  uric  aciJ  was  increased 
by  the  administration  of  alkalies,  and  Sir  William  Koherts 
bad  proved  that  increased  alkalescence  f.ivoured  the  state  of  solu- 
tion of  uric  acid.  Similarly  acids  diminished  the  amount  of  uric 
acid  excrete  i.  The  suggestion  that  there  was  a  storage  of  uric 
acid  in  certain  organs  was  due,  not  to  himself,  but  to  bir  Alfred 
Garrod  and  Dr.  Latham ;  he  had  only  adopted  the  theory  as  a  con- 
venient one.  He  hoped  that,  in  some  future  paper.  Sir  AVilliam 
Koberts  would  discuss  the  question  as  to  how  certain  drugs  in- 
creased or  diminished  the  excretion  of  uric  acid. — Sir  William 
RoBEBTS,  in  reply,  said  that  he  had  confined  himself  to  certain 
chemical  results,  and  had  drawn  no  conclusion  as  to  the  pro- 
founder  theories  of  gout.  It  must  be  remembered  that  there  was 
something  in  gout  beyond  the  chemisTy  of  the  urates.  Gout  was 
in  essence  a  mode  of  nutrition  associated  with  an  error,  which  was 
uric  acid.  There  was  a  colloidal  form  of  uric  acid  as  well  as  the 
crystalline  form,  and  the  action  of  the  two  forms  albo  differed.  As 
to  treatment,  be  believed  that,  if  an  attack  was  imminent,  a  pa- 
tient ought  not  to  take  mineral  waters  contcinirf;  soda  and  lime, 
except  very  sparingly  at  first.  Dr.  Herman  Weber  had  for  many 
years  warned  his  patients  on  this  point.  He  thought  it  possible 
that  most  of  the  gcod  done  at  mineral  springs  was  due  to  the 
water  taken,  and  not  to  the  salts  contained  in  it. 

On  Fonr  Hundred  Caaex  of  Amputation  Performed  at  St. 
George's  Hospital  fro'-n  October,  1S7.'/,  tn  June,  ISS,'},  witA  E>pecial 
Reference  to  the  Diminished  Rate  of  Mortality.— iU.  C.  T.  Dent 
and  Mr.  W.  C.  Bull,  who  presented  this  paper,  !^tated  that  in  1866 
a  paper  was  published  in  the  St.  Geori/e's  Hospital  Reports,  by 
Mr.  tiolmes,  dealing  with  300  cases  of  amputation  performed  since 
l(^:'i2,  and  a  second  paper  was  written  in  1878,  which  included  a 
series  of  200  more  coses.  They  now  brought  forward  a  third  series  of 
•lOfl  cafes  performed  between  187;)  and  1888,  and  by  comparison 
with  the  former  table  showed  how  the  more  favourable  results 
obtained  in  the  last  ferics  were  due  to  the  absence  of  pyicmia,  a 
result  obtained  by  the  general  adoption  of  the  antiseptic  system. 
The  conclusions  drawn  by  Mr.  Holmes  were  mainly  two:  1.  That 
the  mortality  was  influenced  by  the  advance  with  the  age  of  the 
patient.  2.  That  the  rate  of  mortality  varied  with  the  prevalence 
of  pyicmia.  Tables  were  introduced  to  prove  the  truth  of  the  first 
proposition,  and  the  results  of  '.'00  cases,  spread  over  a  period  of 
thirty-six  years,  were  shown.  The  mortality  be-l  ween  the  ages  of 
20  and  30,  which  in  the  first  series  amounted  18.'.)  per  cent.,  and  in 
the  second  to  3}.7  per  cent.,  iu  the  third  had  fallen  to  14.7  per 
cent.  Similar  results  were  found  in  the  cases  between  30  and  40 
years  of  age.  In  403  amputations  under  the  age  of  30  there 
were  81  deaths  ;  and  out  of  4-37  amputations  over  the  age  of  30 
101  deaths,  or  almost  exactly  double.  This  was  precisely  the  re- 
sult which  -Mr.  Holmes,  dealing  with  .''lOO  cases,  orrived  ot.  .\mpu- 
tation,  by  wliatever  method  performed,  was  shown  to  1 
four  times  os  dangerous  after  the  age  of  ."lO  as  before  ;  .■■t  ^ 
laid  on  the  importance  of  considering  the  patient  apart  : 
wound,  the  older  he  wa«.  The  authors  directed  attention  i'<  tne 
proportion  of  cases  dying  from  the  effects  of  previous  injury  and 
disease  to  those  dying  from  the  seqnehe  of  the  operation,  and 
showed  that  whereas  the  former  class  depended  on  circumstances 
which  could  not  always  governed,  the  latter  was  generally  capable 
of  being  influenced  liy  strirt  attention  to  a.septic  sur).;ery.  Tables 
were  brought  in  to  sfiow  the  results  of  amputation  lor  disease  or 
iijury  on  the  various  limbs  of  the  body.  The  percentage  mortality 
in  the  first  series  of  .300  caxes  from  1>.'2  to  \>V*',  was  27.(i;  in  the 
second  series  of  200  cases  from  I^^OO  to  1874  was  .37  '>;  and  in  the 
third  seri.s  of  4110  cafes  from  1874  to  18W  was  21.— The  PiiiiBl- 
nKNT  referred  to  the  great  interest  of  this  paper  to  himself,  aa  it 
carried  on  a  serie.n  of  investigations  that  he  had  commenced  in 
IRVJ.  He  pointed  nut  the  erroneous  importance  assigned  to  hos- 
pital construction  by  .Sir  .lames  Simpson,  and  insisted  that  local 
details  in  nio<^ern  dressings  was  of  more  value  than  structuml 
details.  He  discii^-sed  the  improvements  in  modern  amputation, 
and  the  almost  total  abolition  of  secondary  haemorrhage  Of  a  cause 
of  death  in  the  present  day. 

Ar  the  annual  meeting  of  the  Royal  Society,  .Mr.  David  Sharp, 
M.R,  and  Dr.  Richard  Thorne  Thome,  deputy  medical  ofBcerof 
the  Local  QoTernment  Board,  were  formally  elected  into  the 
.Society. 


June  14,  1890.] 
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SOUTH  INDIAN  AND  MADRAS  BRANCH  OP  THE  BRITISH 
MKDICAL  ASSOCIATION. 
FniDAY,  Deoembee  Gth,  1889. 
Deputy  Surgeou-General  Roe,  C.B.,  Vice-President,  in  the  Chair. 
Sudden  Pnravlegia  from  Syphilitic  Disease.  — Surgeon  C.  _M. 
Thompson,  M.B.,  related  a  case  of  paraplegia  due  to  syphilitic 
disease  of  the  cord,  which  was  remarkable  on  account  of  the  very 
sudden  onset  and  rapid  development  of  symptoms.  The  patient 
was  a  native  policeman,  aged  24,  who  was  in  his  usual  health 
when  relieved  from  duty  at  (>  p.m.  on  November  GUi.  At  10  p.m., 
while  on  his  way  to  reserve  duty,  he  stooped,  and  as  he  bent 
"  felt  something  crack  in  his  back."  He  was  found  lying  on  the 
road  unconsciovis,  and  was  admitted  into  hospital  at  midnight. 
When  examined  on  the  following  morning  he  was  drowsy,  but 
could  be  aroused  to  answer  questions;  the  pupils  did  not  respond 
to  light.  Respiration  was  entirely  diaphragmatic.  There  was 
anassthesia  from  the  upper  margin  of  the  fourth  rib  downwards, 
and  complete  paralysis  of  the  lower  limbs;  the  penis  was  semi- 
erect,  and  the  bladder  distended ;  he  had  partial  loss  of  power  in 
both  arms;  he  could  just  move  them  with  a  good  deal  of  diffi- 
culty, sensation  on  the  upper  part  of  the  thorax  and  in  both  upper 
extremities  was  unimpaired.  The  respirations  were  shallow  and 
very  much  laboured,  28  pnr  minute;  the  pulse  was  full  and  strong, 
80  per  minute.  There  was  no  sign  of  injury.  At  the  back  of  the 
neck,  from  a  point  corresponding  to  the  sixth  cervical  vertebra  to 
the  middle  of  the  back  corresponding  to  the  eighth  dorsal  vertebra, 
there  was  pain  on  deep  pressure.  The  pain  on  pressure  was  most 
severe  at  a  point  corresponding  to  the  seventh  cervical  vertebra. 
There  was  the  cicatrix  of  an  old  chancre  on  the  penis,  and  the 
glands  in  both  groins  were  enlarged.  He  was  a  remarkably  well- 
developed  muscular  man,  with  a  capacious  chest.  The  temperature 
was  100°  P.  The  patient  rapidlj'  grew  worse,  and  died  on  November 
15th.  At  the  necropsy,  which  was  made  about  2^  hours  after  death, 
no  abnormality  was  detected  in  the  brain,  except  that  the  pia  mater 
was  adherent  to  its  surface  along  the  upper  margin  of  both  hemi- 
spheres. The  spinal  cord  was  carefully  removed.  Opposite  the 
fifth  cervical  vertebra  was  a  spot  of  softening  of  the  cord,  the 
area  of  softening  extending  for  about  half  an  inch ;  the  upper 
margin  corresponded  with  the  level  of  the  fifth  cervical  nerve. 
In  the  lumbar  region  of  the  cord  was  a  spot  of  softening  similar 
to  that  found  in  the  cervical  region ;  its  upper  margin  was  on 
a  level  with  the  tenth  dorsal  nerve,  and  from  this  point  the  soften- 
ing extended  for  about  one  inch  and  a  quarter.  The  dura  mater 
was  not  abnormally  adherent  to  the  cord  in  this  or  any  other  part. 
On  dividing  the  cord  vertically  downwards,  there  was  found  in  the 
cervical  region  a  circular  cavity,  a  quarter  of  an  inch  in  diameter, 
involving  almost  the  entire  thickness  of  the  cord,  and  correspond- 
ing with  the  area  of  softening,  and  containing  a  thick  creamy 
fluid.  Corresponding  to  the  area  of  the  lumbar  softening,  there 
was  a  cavity  presenting  similar  appearances,  the  long  diameter 
of  which  was  in  line  with,  the  axis  of  the  cord.  With  the  above- 
mentioned  exceptions,  the  nervous  tissues  of  the  cord  and  its 
membranes  appeared  to  be  perfectly  healthy. 

Cases. — Mr.  H.  P.  Staunton  communicated  two  cases  of  Am- 
putation of  the  Penis  for  Epithelioma. — Surgeon  J.  Smyth  re- 
lated a  case  of  Alleged  Snake-poisoning,  in  which  Howard's 
method  of  artificial  respiration  was  found  extremely  useful. 

(Specimens.— Surgeon  J.  Smyth  :  1.  A  Ruptured  Bladder.  2. 
Aneurysm  of  Transverse  Portion  of  Aortic  Arch.  3.  Ulceration 
of  Vermiform  Appendi.x  due  to  Poreign  Bodies.  4.  Scirrhous 
Cancer  of  Stomach, 

Friday,  Janttaey  10th,  1890. 

Surgeon-General  G.  Bidie,  M.B.,  C.I.E.,  President,  in  the  Chair. 

Plastic  Operdfion.—the  Sechetaey  (Surgeon  J.  Smyth)  read, 
for  Surgeon  J.  Kernan,  a  description  of  a  plastic  operation  on 
the  face,  which  is  publiehert  on  p.  1368. 

The  Effect  of  Chill  in  Pnduciny  Malarial  Fever.SargWTi  R. 
Ross  reported  the  result  of  a  critical  examination  of  an  outbreak 
of  fever  in  a  Madras  regiment,  shortly  after  its  arrival  in  Burmali, 
in  order  to  ascertain  wiiat  etiological  importance  exposure  to  cold 
had  in  the  production  of  the  disease.  The  regiment  had  been  ex- 
posed to  heavy  rains.  Heavy  showers,  preceded  by  strong  gusts 
of  wind,  came  up  at  short  interals,  but  in  the  lulls  between  them 
■flie  air  was  hot  and  still  so  damp  that  the  sweat  remained  on  the 
body  and  clothes  until,  with  the  advent  of  the  wind,  it  wa8,dried 
up  by  a  rapid  and  chill  eviporalion.     Some  men  were  itrore  ex- 


posed than  others.  Ho  found  that  the  percentage  of  sick  among 
men  who  got  wet  was  27.1,  while  the  percentage  among  those 
who  remained  dry  was  only  9. 

S;,ecme«s.-Surgeon-Maior  H.  D  Cook:  M^lformatwn  in  a 
Newborn  Child  (description  is  published  on  p.  l*''').-  surgeon 
Maior  J.  Maitland,  M.D.:  Sequestrum  of  Skull  fo  lowing  injury: 
Surgeon  H.  Abmstbong  :  Pachymeningitis  in  the  Insane. 


REVIEWS  AND  NOTICES, 

Browning's   Mes.saoe  to   His   Time.      By    Edward   Bbp.doe. 
MR.C.S.,  L.H.C.P.Edin.    London:   Swan  Sonnenschein  and  Co. 

1890.  ,    u    „ 

Dr  Bebdob  is  well  known  as  an  active  member  of  the  Browning 
Society,  and  an  enthusiastic  admirer  and  exponent  Oi  Robert 
Browning's  poetry.  The  present  volume  includes  material  ot 
ereat  interest  to  medical  men  as  scientists  and  biologists,  as  well 
Is  men  of  culture  and  r^^ading.  It  is  a  reprint  ot  lectures  and 
addresses  given  at  various  times,  in  which  tlie  science  and  re- 
lieion  of  the  poet,  their  interaction  and  secondary  developments, 
are  treated, and  explanations  given  of  the  poems  "Paracelsus  and 
"Rabbi  ben  Ezra."  Dr.Berdoe  teems  with  Browning,  and  though 
he  has  nothing  very  new  to  tell  us  as  to  the  poet  s  philosophy 
and  faith,  he  knows  his  author  so  well  that  he  makes  him  ex- 
plain his  hidden  meanings  by  apt  quotations  from  his  writings 
^  Browning  was  essentially  the  poet  ot  his  age,  the  iie  of  wh  ch 
he  lived  to  the  full;  but  as  beseems  a  poet.seemg  further,  hearing 
more,  and  knowing  more  than  other  men.  A  poet  yet  learned  in 
modern  science;  man  of  pleasure  and  ^^,^1^'°";  ^'t* ',^«  ^eac^" jf 
a  stern  morality-Browning  is  a  stumbling  block  to  those  who 
have  not  ears  to  hear,  but  the  source  of  strength  and  hope  to  those 
who  understand.  To  increase  the  number  of  those  who  under- 
stand, so  as  to  receive  strength  and  hope  from  the  great  poets 
words,  is  the  object  of  Dr.  Berdoe's  book. 

Browning  was  no  crier  of  peace  where  there  was  no  peace,  no 
singer  of  ioy  where  the  strident  note  of  pain  was  dominant ;  he 
rejoiced  in  painful  struggle  and  in  effort,  though  >t  might  end  in 
failure,  and  boldly  facing  the  mystery  of  evil,  he  declared  it  to  be 
"  nought,"  the  flint  from  out  which  is  struck  the  spark- 
in  this  first 
Life  I  see  the  good  of  evil,  why  our  world  bejian  at  worst : 
Since  time  means  amelioration,  tardily  enough  displayed, 
Yet  a  mainly  onward  moving,  never  wholly  retrograde. 

Believing  absolutely  in  immortality  and  in  this  world  as  a  pro- 
bation place.  Browning  teaches,  and  repeats  it  again  and  again  in 
words  terse,  pregnant,  and  burning  with  intense  conviction,  that 
pain,  failure:  struggle,  and  even  sin  prepare  the  soul  for  a  higher 
existence.  He  is  an  obstinate  optimist ;  he  never  despairs  of  any, 
not  even  ot  those  who  are  stained  with  crime  and  vice,  for  he 
argues  that  they  have  gained  an  experience  wmch  can  be  used  tor 
a  higher  purpose  hereafter,  and  have  learnt— 

By  the  means  of  evil  that  good  is  beat. 

It  cannot  fail  to  be  interesting  to  note  the  effect  of  scientific 
study  on  a  strong  mind  so  simple  and  earnest  m  its  faith,  and  the 
most  instructive  part  of  Dr.  Berdoe's  book  is  that  in  which  he 
treats  of  Browning  as  a  man  of  science  We  think  he  somewhat 
exaggerates  Browning's  scientific  knowledge,  but  he  is  cojrrert  m 
saving  that  Browning  accepted  science  as  beams  from  the_  light  ot 
Truth,  as  unhesitatingly  as  he  accepted  moral  order  and  belief  in 
immortality  as  other  scintillations ;  thus,  his  religion  was  scien- 
tific and  his  science  religious,  and  his  God  not  a  god  of  negation 
but  the  great  "  I  am  "  revealed  alike  in  the  struggles  of  the  soul 
and  in  the  oscillations  of  the  galvanometer. 

Dr.  Berdoe  gives  numerous  examples  ot  how  Browning  presses 
science  into  service  to  teach  a  moral  truth  or  enrich  a  simile.  Thus, 
referring  to  electricity,  he  says— 

As  flash  may  find 
The  inert  nerve,  sting^awake  the  palsied  limb. 

Anl  using  the  refraction  of  light  as  a  simile,  he  says— 

Only  the  prism's  obstruction  shows  aright 

The  secret  of  a  sunbeam,  breaks  its  light 

Into' the  jewelled  how  from  blankest  white  ; 

So  may  a  glory  from  defect  arise : 
Evolution  and  biology  both  conduct  him  to  the  same  point. 
Evolution  ever  leading  upwards  is  the  basis  of  his  belief  in  im- 
mortality, for  as  Nature  develops  through  imperfect  forms, 
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Man.  fAr  aye  remov.  .1 
Fn>m  the  (levt'loped  brute,  a  god  ttiough  iu  Die  K^rra, 

lius  ail  iuliaite  future  of  possibilities  before  him,  for 

Life  I*  prnt>ation  and  earth  no  goal 
But  sr^rting  i>oiitt  of  m>in  ;  compel  htm  itrive. 
Which  nie:ius,  in  mm,  as  t(i>od  aa  reaoh  the  gckl '. 
Biology  leading  backwards — 

We  find  great  tilings  are  made  of  little  tbiDgs  ; 
And  little  thlniii  L'o  lessening,  till  at  laat 
Comes  Uocl  behlnti  them, 

and  descending  Creation's  scale  by  means  of  the  scalpel  and  the 
microscope,  we  reach  the  line  which  knowledge  cannot  cross,  and 

The  Name  comes  close  behind  a  stomach  cyst. 

The  simplest  of  cre.itions 

The  small  becomes  the  dreadful  and  immense. 

Browning  had  a  close  sympathy  with  medicine  and  with  the 
groat  hopes  and  aspira'.ions  of  workers  in  science,  and  this  is 
strikingly  shown  in  the  wonderful  poem  of  "ParaceLsus." 

"  Paracelsus  "  must  be  read  again  and  again  to  be  fully  appreciated ; 
for  no  commentary  and  no  extracts  can  give  the  passion,  the  moral 
insight,  and  the  dramatic  unfolding  of  motives  portrayed  in  the 
poem.  In  Browning  Paracelsus  has  found  a  biographer  and  a 
defender,  and  the  poet  shows  that,  however  great  was  his  ambi- 
tion and  arrogant  his  pride,  his  scientific  insight  was  correct  and 
his  aims  high  ;  hero-like  he  attempted  and  man-like  he  failed. 

As  the  discoverer  of  opium,  Paracelsus  was  thought  to  work 
miracles. 

Men  in  racking  jMiins  m,\y  purchase  dreams 
*)f  what  deU;;hts  them  most,  swooning  at  once 
Into  a  sea  of  bliss. 

but  he  claimed  no  omnipotence  for  drugs : 

I  have  no  julep,  as  men  think. 
To  cheat  the  grave. 

Readers  of  Dr.  Berdoe's  book  will  certainly  turn  to  the  pages  of 
Browning  to  learn  more  of  a  poet  to  whom  science  is  true,  life 
eternal,  and  effort  more  than  success. 


Ul-tlinks   of  Pbactical  Histologj.     By  Professor  Stielinq, 

M.D.,  Sc.D.  London :  Charles  Griffin  and  Co.  1890. 
T)K8PlTE  the  fact  that  there  are  already  so  many  textbooks  of 
histology  in  the  market— each  laboratory  apparently  thinking  it 
rikfht  to  have  and  to  publish  its  own  special  course  in  this  subject 
— Professor  Stibli.vg  has  not  hesitated  to  bring  forward  yet 
another,  to  which,  although  it  is  fuller  ond  more  complete  than 
atiy  of  its  predecessors  (influding  his  own  earlier  textbook),  he 
givH  tha  modest  title  of  Outlin-'g  of  Practical  Histology.  The 
general  plan  of  the  work  is  admirable.  The  various  tissues  of  the 
body  are  considered  in  a  series  of  thirty-seven  lessons ;  each 
1-sson  begins  with  a  general  description  of  some  special  tissue,  its 
i-hurncters  and  varieties;  and  following  upon  this  are  .several  sub- 
division.-, each  devotrd  to  the  method  of  preparation  of  a  cha- 
racteristic form  of  the  ti.^sue,  and  the  ajipesrance  that  it  should 
(ire.ient  under  the  micr  j.i-'ope.  in  every  instance  in  which  we 
have  tested  Professor  .Stirling's  directions,  the  results  obtained 
hav«  been  uniformly  excellent,  and  it  is  very  evident  that  the  sug- 
gestioQH  given  are  the  outcome  of  a  prolonged  experience  in  teach- 
ing practical  histology,  combined  with  a  remarkable  judgment 
ill  the  selection  of  methods. 

^Viiile  cordially  agreeing  with  what  is  urged  in  the  preface, 
namely,  that  "it  serves  very  little  useful  purpose  to  give  students 
Hei;oii)ns  ready  prepired.  and  ask  them  merely  to  mount  them,"  we 
i-tanl  ngha«t  at  wlist  IVofessor  Stirling  requires  from  tho«e  un- 
dertalcing  his  course.  We  believe  that  it  is  not  an  exaggeration  to 
►ay  that  to  c»rry  out  the  directions  contained  in  this  liook,  and  to 
prepare  hnnently  the  sections  includnd  in  the  ordinary  as  apart 
Irrn  tliH  advanced  course  here  deserihed,  would  employ  the  stu- 
dent durinu;  b.itli  the  summer  and  winter  sessions  of  two  years,  dt- 
voting  iwo  hours,  or  even  more,  during  three  days  per  week. 
thu  is  manife.Htly  too  u'reat  a  demand  upon  the  ordinary  medical 
student.  B.'tier  give  him  a  few  cliaracteristic  pieces  of  work  to  do 
tUoDughly,  than  numerous  ••xercises.  however  intiTp.-ting,  that 
cm  h.<  but  ru-hed  through.  Wi-re  all  the  sections  aii<l  |)repar«iions 
deiDribed  by  Professor  Stirling  not  made  by  the  slud-nt,  Init  given 
out  to  him  ready  prepared,  tlwre  would  still  be  too  much  matter 
for  him  to  iissimilate  in  the  ordinary  courie  of  one  Hi's.'tion,  that  is, 
if  li<  e<ciniined  ea'-.h  sp-Tlinen  well,  and  made— ri"*  he  ought  to 
mnke— "oreful  drawings  of  its  spe-ial  featur-s.  Without  dout.t, 
the  delih^r.ite  following  nn*.  oF  IVofeosor  Stirling's  directums 
would  re«ult  iu  the  production  of  histologiats  of  yery  high  order, 


but  the  book  is  intended  in  the  main  for  medical  students,  and  its 
employment  would  place  us  iu  this  dilemma:  that  either  too  lar^e 
a  proportion  of  the  medical  curriculum  must  be  devoted  to  hi.«- 
tology,  or  the  work  set  out  to  be  done  must  be  hurried  over,  the 
students  be  treated  like  Strassburg  geese,  and  suffer  all  the  ill  con- 
sequences uf  mental  indigestion. 

We  gravely  doubt  whether  a  textbook  intended  for  practical 
work  should  be  extensively  illustrated,  holding  rather  that  it 
is  a  better  training  for  the  student  that  he  should  be  led  to  re- 
cognise the  features  of  his  preparation  from  the  descriptions 
given  in  the  text ;  for  by  this  means  he  is  initiated  into  habits  of 
careful  study.  Others,  we  know,  with  very  valid  arguments,  hold  the 
opposite  view,  and  among  them  the  author  of  these  Outlines  occu- 
pies a  prominent  place.  The  book  before  us  is,  in  fact,  profusely 
illustrated,  there  being  no  fewer  than  344  illustrations  in  the  •Yi'l 
poges  of  which  it  is  corapoied.  The  histological  drawings,  whether 
selected  from  other  monographs  and  textbooks,  or  specially  pre- 
pared for  this  work  (and  more  than  one  hundred  come  under  this 
latter  category)  ate,  with  scarcely  an  exception,  excellent ;  and 
Professor  Stirling  merits  the  highest  praise  for  presenting  thus 
illustrations,  which  are  at  once  clear  and  faithful  representations 
of  the  tissues,  while  at  the  same  time  diagrammatic,  all  unneceE- 
sary  detail  being  suppressed.  Yet,  in  our  opinion,  their  very  ex- 
cellence will  lead  to  less  conscientious  study  of  the  actual  prepara- 
tions ;  they  are  a  very  material  aid  to  the  pernicious  practice  of 
cramming.  We  have  little  doubt  that  their  presence  will  ensure 
the  popularity  of  the  book  among  students,  and  render  it  the 
most  widely  distributed  of  all  histological  manuals.  Whether  we 
are  right  or  wrong  in  our  estimation  of  the  value  of  the  above- 
mentioned  illustrations,  we  have  no  hesitation  in  aflirming  that, 
in  one  direction  at  least.  Professor  Stirling's  love  for  diagrams  has 
led  him  beyond  reasonable  bounds.  Wliat  is  the  use  of  ten  views 
of  microscopes  by  various  makers,  some  of  them  occupying  the 
entire  page,  or,  similarly,  of  eleven  different  patterns  of  the  micro- 
tome; of  the  illustration  of  the  common  pine-wood  cabinet 
to  hold  si.xty  slides ;  of  that  of  two  pairs  of  tine  scissors,  or  of  the 
ordinary  hypodermic  syringe ;  or,  lastly,  of  the  Canada  balsam 
bottle  in  general  employment  ?  Surely  all  the  objects  thus  por- 
trayed might,  with  advantage,  have  been  passed  over  with  merely 
a  verbal  description. 

To  sum  up,  we  would  say  that  the  work  will  be  of  the  greatest 
value  for  demonstrators  and  teachers,  and  for  those  who  wish,  and 
have  the  time,  to  gain  a  wide,  thorough,  and  practical  knowledge 
of  human  histology.  For  ordinary  medical  students  it  offers  but 
doubtful  advantages,  though  it  is  calculated  to  gain  their  affec- 
tions over  its  older  rivals,  from  its  very  fulness  and  from  the  mass 
of  well-illustrated  detail. 


Tbbmi.n-olooia  Medica  Polyglotta.  ByTHKOPOBB  Maxwki.i., 
with  the  assistance  of  others.  London :  J.  and  K.  Churchill. 
1800.  Pp.  4.'.0. 
It  is  but  few  men  who,  like  von  Moltke,  can  he  silent  in  sereD 
languages,  or  even  speak  them,  and  it  is  perhaps  a  (|uestion  if  to 
these  few  a  polyglot  medical  dictionary  of  a  like  range  is  s 
necessity,  since  even  they  can  scarcely  be  occupied  with  the  medi- 
cal literature  of  more  than  two  nations  at  once;  while  to  the 
ordinary  hi-  or  Irilinguist  such  a  work  must  necessarily  be  at 
once  redundant  and  delicient— redundant  because  space  is  wasted 
with  words  he  does  not  require,  belonging  to  languages  he  does 
not  speak ;  deficient,  since  to  endeavour  to  compress  the  medical 
terminology  of  seven  languages  into  4."''.i  pages  is  a  hopeless  task, 
necessitating  the  most  extreme  contraction  and  exclusion. 

The  roundabout  course  required  by  the  plan  of  the  work,  too,  is 
one  which,  in  these  days  of  cheap  bilingual  technical  dictionaries, 
no  one  would  willingly  take.  In  the  case  imagined  in  the  preface, 
of  an  Italian  reading  a  Herman  medical  work  by  means  of  this 
book,  he  comes  to  the  word  "  Leiste";  this  he  mutt  trace  in  his 
Temitnolooia  to  its  FVench  representative  "  aine,"  under  which  he 
will  find  the  Italian  word  "inguine  '  which  he  seeks.  Bui  if  he 
liu.s  a  Geniian-ltnlian  wordbook  ho  can  reach  his  destination 
Ht  ouc".  Why  should  a  traveller  journeying  from  Venice  to  Vienna 
take  Paris  on  his  way?  Besides,  to  the  ignorant,  circuitous 
journeys  are  always  puzzling.  Imagine,  for  instance,  a  Germao, 
innocent  of  French,  translating  an  English  treatise  by  this 
method.  He  comes  upon  the  sentence  "a  common  cold,"  and 
referring  to  his  vocuhulary  for  enlightenment  here  under  the  head 
"  cold  "  he  has  the  French  froid,  friston,  rhumf,  cntarrhe  to  choosQ 
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from,  with  no  hint  to  guide  him,  and  he  must  consult  each  one 
of  these  words  to  tind  the  German  equivalent;  but,  to  add  to  his 
confusion,  one  of  them  is  not  in  the  dictionary  as  a  chief  word; 
frisson  (very  properly)  has  no  English  synonym  "  cold,"  neither 
has  catarrhe.  Bilingual  dictionaries  with  insufficient  definitions 
are  a  source  of  error  to  the  foreigner  who  must  select  one  of 
several  words  to  express  his  meaning ;  but  when  he  is  carried 
through  a  third  language  of  which  he  is  equally  ignorant,  and 
where  the  definitions  are  entirely  absent,  nothing  but  confusion 
can  result. 

Under  the  head  of  "  English,"  many  clumsy  sentences  are  given 
in  place  of  the  word,  if  of  foreign  origin,  used  in  English  medical 
literature  to  express  a  pathological  condition  or  entity.  For 
instance,  claims  hystericus,  a  very  common  word  in  all  treati.=ies  on 
English  medicine,  is  rendered  in  our  language  as  "  circumscribed 
hysterical  headache."  The  I'rench  •'  coction"  is  rendered  "cooking 
or  heating,"  as  if  coction,  Hippocratic  and  other,  had  not  bsen 
current  English  for  over  31K)  years.  The  editor  evidently  forgets 
that  a  foreigner  translating  his  literature  into  English  requires 
those  equivalents  which  are  commonly  used  (even  if  not  wearing 
a  true  British  dress),  rather  than  those  which  are  not,  nor,  per- 
haps, ought  to  be.  The  English  equivalents  supplied  are,  as  might 
be  expected  in  so  contracted  a  work,  limited  in  number.  "  Pest- 
haus"  {(i.)is  translated  "  fever  hospital  for  epidemics"  (Are  there 
"fever  hospitals  for  endemics?"),  while  the  old  English  "pest- 
house"  is  not  named.  Pest-beule  is  rendered  "  malignant  bubo." 
"  Plague-spot"  is  not  given.  IVrhaps  one  of  the  worst  blunders  in 
the  book  is  the  translation  of  "  mandrake  "  hj podophille  in  French, 
while  podophille,  again,  has  given  as  one  of  its  English  synonyms — 
"mandrake."  The  only  excuse  for  the  mistake  is  tbat  in  the  United 
States  the  podophi/llian  peltatum,  or  ivlay  apple,  is  sometimes  vul- 
garly called  the  American  mandrake;  Imtaslightacquaintancewith 
English  literature  ought  to  have  assured  the  writer  that  the  true  man- 
drake— the  inandragora  officinalis — was  a  plant  known  and  valued 
many  centuries  before  the  discovery  of  America,  and  bearing  the 
some  relation  to  podophyllum  as  the  Australian  mole  does  to 
the  English  one.  Nor  is  the  blunder  confined  to  our  own  lan- 
guage: mandragore  (corrupted,  according  to  Latham,  into  main  de 
gloire)  was  as  common  in  French  literature  as  the  "shrieking 
mandrake"  or  "drowsy  mandragore  "  were  in  English,  yet  podo- 
phille is  the  only  French  equivalent  given.  Among  the  various 
"  bruits  "  inserted  the  bruit  de  cuir  neuf  is  omitted',  while  the 
bruit  de  soufflet  is  given  as  bruit  placentaire.  No  exolanation  is 
given  of  diable  (in  bruit  de  diahie),  although  few  French  dic- 
tionaries have  the  real  meaning  of  the  word.  A  note  that  in 
French  rfj'aA/e  Tepreseiits  humming-top,  as  Nonne  ioes  in  German 
(Nonnen-geriitcsch)  would  have  been  of  use.  Among  the  English 
words  not  present  as  main  ones,  we  notice  black  wash  (lotio  nigra 
not  in),  false  croup,  tetany,  bedpaii,  rider's  bone,  chin  cough,  pros- 
titute, acritocromicy,  Argyll-Robertson  pupil,  rice-water  stool, 
conjee  evacuation,  corroborant,  bubo  plague,  and  many  more. 
On  the  contrary  furlough  and  some  others  are  as  palpably  re- 
dundant. We  have  no  wish  to  he  hypercritical,  but  a  dictionary 
or  vocabulary  to  be  useful  must  be  complete  ;  nor  do  we  wish  to 
blame  the  editor  of  the  present  work — the  magnitude  of  the  un- 
dertaking in  so  small  a  space  makes  a  greater  or  less  failure  a 
foregone  conclusion.  It  is  the  nature  of  the  attempt,  not  the 
fault  of  the  attempter,  which  has  caused  the  want  of  success. 

The  work  has  a  certain  interest  as  it  is  (one  can,  for  instance, 
notice  how  much  nearer  English  medical  terminology  approaches 
to  that  of  the  so-called  Romance  languages,  owing  to  classical  in- 
fluences, than  to  its  natural  relation— German),  but,  on  the  whole, 
it  shows  ingenuity  exhibited  in  a  wrong  direction.  Like  the  jug- 
gler with  his  seven  balls,  it  is  most  clever,  but  of  little  practicul 
use.  What  we  require  is  not  vocabularies,  sevenfold  or  single, 
but  real  dictionaries,  wherein  derivation,  definition,  history,  and 
example  are  all  attended  to — medical  home  dictionaries  on  the 
models  of  Grimm,  Littre,  and  Murray — and  bilingual  dictionaries, 
containing  the  information  of  the  former  with  comparison,  con- 
trast, and  example. 


)  Stdkes.  Tlie  Hfait  iind  the  Aorta,  ISol.  p.  R,  et  s 


In  the  r>iewberry  Library  at  (Jciicngo,  wnich  has  an  endowmeuc 
fund  of  about  a  quarter  ot  a  million,  a  special  department  will  be 
devoted  to  medical  works  of  reference  and  medical  periodicals. 
Mr.  Poole,  th^  librarian,  recently  explained  the  plan  which  he 
propoaed  to  follow  in  ma'^'ng  the  collection  to  the  Illinois  State 
Jdedical  Society. 
10 


NOTES  ON   BOOKS. 

Archives  of  Surgery.  No.  IV.  By  Jonathan  HfTcniNSON, 
F.R.S.,  F.R.C.S.  18i)0.  (London:  J.  and  A.  Churchill.)— The 
present  number  of  Mr.  Hutchinson's  Archiees  completes  the  first 
volume  of  the  three  or  four  promised.  It  contains  papers  of 
considerable  interest,  particularly  to  those  who  study  diseases 
of  the  skin,  for  this  subject  has  its  usual  attraction  for  Mr. 
Hutchinson,  and  gives  scope  for  the  work  of  the  plate  maker. 
There  is  a  good  paper  on  the  Leprosy  problem,  in  which  the 
outhor  empliasises  his  views  upon  the  cauae  of  the  disease  being 
connected  with  the  eating  of  fish — a  view  which  certainly  re- 
quires further  confirmation.  There  is  also  a  paper  of  general 
interest  on  Heredity,  in  whii'h  he  is  inclined  to  differ  from  the 
recently  expressed  views  of  VVeismann;  and  another  on  the  Theory 
of  Catarrhal  Fevers  and  Infiuenzas  which  will  attract  attention ; 
and  another  on  Gout  and  Rheumatism.  Further  observations  are 
given  of  cases  of  disease  of  the  nervous  system  and  of  syphilia 
and  of  diseases  of  the  skin.  But  there  are  none  of  those  notes  on 
canons  of  surgery,  catechism  of  surgery,  and  cases  for  diagnosis 
suitable  for  the  less  initiated,  which  formed  an  attractive  feature 
of  previous  numbers. 

A  Laboratory  Course  of  Pharmacy  and  Materia  Medica, 
including  the  Principles  and  Practice  of  Dispennng.  By  William 
Elbobnb,  late  Assistant  Lecturer  in  Materia  Medica  and  Pharmacy 
in  the  Queen's  College,  Manchester.  (London:  Charles  Griffin. 
1890.)— These  notes  are  intended  for  students  who,  having  pre- 
viously studied  chemistry,  physics,  practical  chemistry,  and 
botany,  are  attending  lectures  and  demonstrations  on  the  materia 
medica,  and  a  practical  course  of  dispensing.  Mr.  Elbome  evi- 
dently appreciates  the  requirements  of  medical  students,  and  has 
taken  into  account  that  the  time  which  can  be  devoted  to  the 
study  of  pharmacy  demands  that  only  the  most  important  facta 
can  be  learned.  An  introductory  chapter  is  devoted  to  definitions, 
weights,  measures,  thermometers,  and  the  method  of  taking 
specific  gravities.  Under  the  heading  of  chemical  pharmacy  is 
given  a  concise  but  clear  explanation  of  the  various  pharma- 
ceutical processes  of  distillation,  sublimation,  pulverisation,  etc. 
The  proximate  principles  of  plants — such  as  alkaloids,  glucosides, 
oils,  resins,  etc. — are  fully  described.  A  certain  number  of  typical 
examples  of  pharmacopoeia  chemicals  are  given  for  preparation  in 
the  laboratory ;  and  there  can  be  no  doubt  but  that  a  student  who 
works  through  this  course  will  obtain  an  excellent  insight  into 
chemical  pharmacy.  In  the  chapter  on  Galenical  pharmacy  are 
.considered  the  processes  and  manipulations  by  which  crude  veget- 
able and  animal  substances  are  prepared  for  medicinal  use  in  the 
forms  of  tinctures,  infusions,  decoctions,  etc.  There  is  also  a 
chart  of  pharmacopccia  vegetable  and  animal  substances,  giving 
their  description,  preparations,  etc.  The  laboratory  course  com- 
prises the  preparation  cf  an  infusion,  a  decoction,  various  extracts, 
and  other  typical  galenicals.  In  the  practical  course  of  dispens- 
ing are  described  the  various  forma  of  prescriptions  and  the  mode 
of  dispensing  them ;  facsimiles  of  autograph  prescriptions  are 
given,  the  subject  ot  incompatibility  fully  treated,  and  theie  is  a 
very  complete  list  of  terms  used  in  prescriptions.  This  work  will 
be  of  great  use  to  medical  students,  and,  for  pharmaceutical  can- 
didates qualifying  in  pharmacy,  there  is  additional  work  added. 
The  book  contains  a  large  number  of  excellent  drawings,  illustra- 
tive of  the  various  processes  and  manipulations  described. 

Mb.  .I.J.  TwEKD,  t'.ii.C.S.,  of  14,  Upper  Brook  Street,  has  been 
presented  with  a  handsome  silver  salver,  by  the  members  of  the 
Foresters'  Courts,  2700  and  2Gr>7,  as  a  mark  of  resp^t,  and  in  re- 
cognition of  his  medicul  services  during  the  last  thirty-five  years. 
Mr.  Tweed  had  previously  received  from  Court  Grosvenor  and 
Court  Lansdowne  handsome  illuminated  testimonials  on  his  retire- 
ment from  his  office  of  surgeon. 

Beelin  Medical  Congeess. — The  exhibition  to  be  held  in 
connection  with  the  Berlin  Congress  will  include  not  only  rppa- 
ratus,  drugs,  etc.,  but  anatomical  preparations  and  objects  illus- 
trating microscopic  and  bacteriological  technir/ve.  In  the  section 
of  Gyna?co!ogy,  a  coUei'tion  of  pelves,  and  in  that  of  Hygiene,  a 
comprehensive  collection  of  pure  cultures  of  micro-organisms 
will  be  shown.  It  is  proposed  to  form  a  section  of  Orthopaedic 
Surgery.  A  reading  room,  which  will,  if  possible,  contain  the 
current  numbers  of  all  the  medical  journals  of  the  world,  is  being 
organised  for  the  b?nefit  of  those  taking  part  in  the  Congress. 
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GENERAL^  COUNCIL 

MEDICAL    EDUCATION    AND     REGISTRATION. 


SPIlIXa     SESSION    1890. 


Eridny,  June  Gth. 
John  ilAnsnAit,  F.Ii.C.S.,   F.R.S.,  President,  in  the  Chair. 

Public  Heal/fi  Eramtnation  nf  the  Vniverrity  of  d'lafgoic. — The 
following  resolution  was  moved  by  Sir  Wai.tkb  Fostkb  and 
ser^nded  by  Mr.  Cautkr  :  "  That,  inasmuch  as  the  Medical  -Act  of 
IfjSij  throwj  upon  the  I'rivy  Council,  or  the  Medical  Council,  the 
responsibility  of  determining  whether  any  diploma  for  proficiency 
in  sanitary  science,  public  health,  or  State  medicine,  (granted  by 
any  college  or  faculty  of  physicians  or  surgeons  or  university  in 
the  L'nited  Kingdom,  is  such  as  to  deserve  recognition  in  the  MeiU- 
cal  Register;  and  inasmuch  as  the  Medical  Council  on  June  Ist 
and  November  yoth,  18X9,  has  thought  it '  essential  to  declare  with 
regard  to  its  own  future  action  under  Section  121  of  the  Medical 
Act  (1886)  that  it  will  not  consider  diplomas  to  deserve  recogni- 
tion in  the  Medical  lieyister  unless  they  have  been  granted  under 
such  conditions  of  education  and  examination  as  to  ensure  (in  the 
judgment  of  the  Council)  the  possession  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of  study 
which  concern  the  public  health,'  and  has  also  adopted  the  report 
of  a  committee  of  its  own  body,  to  the  effect  that  the  examination 
in  the  above  questions  held  by  the  L'niversity  of  Glasgow  in  the 
month  of  October,  1880,  was  conducted  by  papers  which  were  not 
a  sufficient  test  of  the  knowledge  of  the  candidates,  and  the  de- 
ficiencies of  which  were  not  satisfactorily  supplied  by  the  oral 
examination,  the  Council  do  now  report  the  circumstances  of  the 
cose  to  the  Privy  Council,  and  that  the  Registrar  bo  instructed 
not  to  register  diplomas  in  public  health  granted  by  the  Univer- 
sity of  Glasgow  until  the  decision  of  the  Privy  Council  be  made 
known." 

Mr.  CErDEXELL  Cahtke  seconded  the  motion. 

Mr.  Mac.vamaha  moved,  as  an  amendment,  that  the  documents 
be  referred  to  the  Council  of  the  University  of  Glasgow. 

Sir  Jons"  SrMOK  said  he  should  move.as  an  amendment,  that  the 
Council  did  not  recognise  these  diplomas  as  constituting  evidence 
of  special  qualification. 

Sir  Dyce  Dcckworth  seconded  Sir  John  Simon's  amendment. 

Dr.  QrAiN'  pointed  out  that  it  was  clearly  the  duty  of  the 
Council  to  refuse  to  register  these  diplomas.  It  was  for  the 
University  Ijoard  of  Glasgow  to  take  whatever  further  steps 
alight  ba  deemed  necessary.  It  was  for  the  University  to  perfect 
their  examination,  hut  the  duty  of  the  Council  was  to  keep  the 
diplomas  off  the  lieyinter. 

Mr.  R.  D.  Caiitkr  called  attention  to  the  great  injustice  that 
would  be  <lone  it  registration  were  granted  to  some  of  these  gen- 
tlemen to  the  exclusion  of  the  others.  One  effect  of  either  amend- 
ment would  be  to  cast  a  slur  upon  the  health  diploma  for  years  to 
come.  The  fault  in  any  case  would  rest  with  the  University, 
which  had  failed  to  conduct  their  examination  in  such  a  way  as 
to  command  confidence.  The  injustice  would  be  minimised  by 
adopting  Sir  W.  Foster's  suggestion. 

Dr.  Stri'thkrs  pointed  out  that  the  examination  in  question 
was  outside  and  beyond  the  scope  of  the  resolutions  of  the 
Council  of  June,  lS.^t),  feeing  that  these  were  expressly  stipulated 
"  not  to  apply  to  medical  practitioners  registered  or  entitled  to  be 
registt-red  bi'fore  January  Ut,  IMIO." 

SirJniiN  SiMo.w  »aid  that  was  a  misapprehension;  for  though 
the  details  were  not  to  be  enforced  until  the  date  mi  ntioned,  the 
broad  principle  of  the  examinations  having  to  be  of  a  aulliciently 
high  standard  was  obviously  intended  to  have  immt^diate  appli- 
cation, lie  salil  that  he  was  in  favour  of  Mr.  Macuamara's  pro- 
posal so  far  as  it  went. 

Mr.  Carter  recalled  that,  though  the  rules  as  to  educational 
requirements  did  not  come  into  force  until  some  time  after,  that 
was  not  the  cai"  as  conci-rned  examinations. 

Dr.  St)iuthkrs  thought  that  the  position  was  a  painful  one  for 
the  Univeri-ity,  and  on  tlir  whole  ho  thought  that  .Mr.  Macnamara's 
motion  went  as  far  as  it  was  def-irable  to  go. 

The  U-v.  Ur.  IIai-outon'  pointed  out  that  they  hail  nothing  to 
do  with  the  gon>Tal  excellence  of  the  examinations  at  Glasgow. 
They  were  called  upon  to  examine  into  a  specific  complaint. 

Dr.  IIebon  Wat.son  urged  that  the  resolutions  of  the  Council 


in  respect  of  these  examinations  were  wanting  in  clearness,  and 
that  if  a  mistake  had  arisen,  the  Council  was  not  altogether 
exempt  from  blame.     He  said  that  there  were  several  waj-s  of 

?;etting  out  of  a  quickset  hedge  when  the  iwsition  became  uncom- 
ortable,  and  one  was  by  going  backwards,  lie  asked  what  it  was 
supposed  the  I'rivy  Council  would  do  if  applied  to.  He  suggested 
that  they  might  suggest  to  the  Council  that,  having  got  into  a 
scrape  they  would  have  to  extricate  themselves ;  adding  possibly 
some  observations  as  to  the  lack  of  business  aptitude  on  the  part 
of  the  Council.  In  any  case  the  Privy  Council  could  not  be  ex- 
pected to  issue  a  retrospective  ordinance.  He  thought  that  Mr. 
Macnamara's  amendment  met  the  requirements  of  the  case,  seeing 
that  the  University  Court  was  a  body  of  men  quite  free  from  bias, 
and  likely  to  do  whatever  was  necessary  to  remedy  the  occurrence 
as  far  as  possible  and  prevent  its  repetition  in  the  future.  He  said 
that  his  sympathies  had  been  aroused  for  the  unfortunate  can- 
didates, wno  were  in  a  very  painful  position,  and  that  from  no 
fault  of  their  own. 

The  Eev.  Dr.  Haughton  said  that  if  there  was  such  a  thing  as 
logic,  then  the  ho  men  who  passed  the  examination  must  be  dealt 
with.  They  must  either  be  allowed  to  go  on  the  Reginter,  or  those 
on  the  Register  would  have  to  come  off.  Mr.  Macnamara's  amend- 
ment did  not  deal  with  this  question  at  all,  yet  it  would  be  flag- 
rant injustice  if  .'il  of  the  55  were  allowed  to  continue  on  the 
Register  while  the  others  were  forbidden  to  register.  One  ad- 
vantage offered  by  Sir  John  Simon's  amendment  was  that  it  pro- 
vided an  immediate  solution.  To  refer  the  matter  to  the  Privy 
Council  was  to  defer  the  matter  for  twelve  months.  The  other 
proposal  to  send  it  to  the  University  Court  would  also  involve  a 
similar  delay.  He  urged  that  whatever  course  they  determined 
on  should  be  prompt  and  efficacious. 

Mr.  Macnamara  pointed  out  that  he  had'not'attompted  to  deal 
with  the  candidates,  this  being  a  separate  question.  The  first 
point  to  be  settled  was  whether  the  matter  was  to  be  referred  to 
the  Privy  Council  or  to  the  University  Court. 

Sir  Walter  Foster  obsers-ed  that  the  University  Court  had 

already  refused  to  consider  the  matter.    (It  was  pointed  out  that 

it  was  the  University  Council  and  not  the  Court  that  had  refused 

to  entertain  the  complaint.)    He  argued  that  by  referring  the 

matter  to  the  University  Court  they  did  nothing  to  protect  the 

Register,  which  was,  after  all,  their  first  duty.    He  thought  that 

i  it  was  very  desirable  they  should  take  joint  action  with  the  Privy 

I  Council  in  the  matter.    This  might  even  be  done  by  a  friendly  ap- 

I  peal  to  the   Privy  Council  in  which  the  University  might  join, 

asking  what  had  best  be  done. 
!      Sir  William  Ti-rneu  explained  the  constitution  of  the  Univer- 
sity Court,  pointing  out  that  this  body  was  in  many  respects  ad- 
mirably adapted  to  investigate  such  a  matter. 
Dr.  Glovkr:  Can  they  withdraw  the  diplomas? 
Sir  William  Tirn'rr  said  that  was  the  question  he  was  about 
to  enter  upon.    The  Court  could  probably  say  that  no  more  diplo- 
mas should  be  issued ;    but  as  to  recalling  those  already  issued 
this  would  be  a  matter  for  their  own  lawyers  to  advise.    He  asked 
Dr.  Leishman  whether  this  was  not  the  cose.    He  urged  that  in 
respect  of  the  legal  aspects  of  this  difficult  question,  it  would  be 
better  to  throw  the  onus  on  the  University  Ciurt. 

Dr.  Lkisuman  said  thot  Sir  Walter  Foster  altogether  misunder- 
stood the  attitude  of  the  University  Court  in  supposing  that  they 
would  be  at  nil  likely  to  condone  the  matter.  He  pointed  out 
that  the  right  of  the  University  to  issue  diplomas  in  public  health 
on  whatever  condition  it  pleased  had  not  been  abrogated,  and  it 
was  only  the  registration  that  concerned  the  Council.  He  said  he 
had  not  been  able  to  find  anything  in  any  Act  of  Parliament  which 
would  enable  the  Council  to  remove  from  the  Register  the 
diploma-s  of  those  who  had  registered  them,  and  even  the  Uni- 
versity could  not  do  it.  He  suggested  that  the  assurance  given 
to  those  men  not  yet  on  the  Register  that  this  additional  qualifi- 
cation would  be  inserted  so  soon  as  they  hod  obtained  a  regi* 
trable  qualification  was  also  binding  on  the  Council ;  they  might 
rest  assured  that  if  the  Univrrsity  could  in  any  way  assist  the 
Council  this  would  be  gladly  done.  There  would  be  the  risk  of 
series  of  legal  actions  in  the  matter,  and  the  Council  might  poS' 
sibly  get  a  rap  over  the  lingers.  TSie  great  objection  to  .Sir  John 
Simon's  amendment  was  that  they  would  hereby  throw  over  the 
unfortunate  students  :  he  could  not,  therefore,  agree  to  it.  If  the 
matter  were  remittcil  to  the  University  Court  lie  felt  sure  that  the 
necessary  precautions  would  be  taken  to  prevent  a  repetition  of 
the  occurrence,  and  evidence  of  this  would  doubtless  be  furnished 
to  the  Council  in  due  course.    He  suggested  that  if  they  took  Mr. 
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Macnamara's  amendment  in  conjunction  with  the  suggestion 
emitted  by  Dr.  Quain,  that  would  oSer  the  best  way  of  getting 
out  of  a  difficult  position. 

Dr.  QnAiN  asked  whether  the  University  could  not  request  the 
men  to  return  their  diplomas. 

Dr.  Leishman  said  t-hey  might  possibly  do  so,  but  it  did  not 
follow  that  the  men  would  comply  with  the  request. 

Sir  John  Simon  said  that  his  resolution  did  not  pretend  to  dis- 
tinguish between  the  two  categories  of  candidates.  He  suggested 
that  hereafter  the  Examining  Board  might  recommend  certain  of 
the  candidates  as  most  fitted  for  admission  to  the  Register ;  that 
would  be  for  the  University  to  determine.  He  thought  that  Mr. 
Macnamara's  amendment  might  be  taken  as  a  rider  to  his  own 
proposal.  He  himself  was  disposed  to  vote  for  reference  to  the 
Privy  Council.  With  reference  to  the  men  who  had  registered 
their  diplomas,  he  suggested  that  the  Council  might  declare  these 
diplomas  to  liave  been  granted  under  conditions  which  they  could 
not  regard  as  registrable,  and  that  they  did  not  deserve  recogni- 
tion. He  pointed  out  that  these  titles  conferred  special  privileges 
under  the  Local  Government  Act  (18SS),  and  it  ought  to  be  a  point 
of  honour  with  the  Council  not  to  leave  matters  as  they  were.  If 
it  were  merely  a  college  affair  it  would  be  another  matter,  but  it 
was  much  more  serious. 

Sir  Waiter  Foster  and  Dr,  Hacghton  pointed  out  that  the 
amendment  really  did  nothing  at  all. 

The  Pkesident  mentioned  that  he  had  just  received  a  letter 
from  the  Public  Health  Medical  Society  expressing  the  hope  that 
these  diplomas  might  be  refused  registration.  He  agreed  that 
the  amendment  then  before  them  did  not  really  touch  the  ques- 
tion. 

Mr.  Macnamara's  amendment  was  then  formally  put,  when 
another  long  discussion  ensued.  On  being  put  to  the  vote  it  was 
agreed  to,  and  was  subsequently  adopted  as  a  substantive  motion. 
Sir  John  Simon  then  moved:  "That  the  diplomas  in  public 
health  granted  by  the  University  of  Glasgow  in  October,  1889, 
appear  to  the  Council  to  have  been  granted  without  due  care  to 
limit  them  to  cases  of  '  distinctively  high  proficiency '  in  the 
tranches  of  study  which  concern  the  public  health ;  and  that  the 
Council,  referring  to  the  spirit  of  its  resolutions  of  June  1st,  1889 
(see  Minutes  of  1889,  pp.  118-19)  does  not  recognise  those  diplomas 
as  answering  to  the  intention  with  which  they  had  been  made 
registrable,  nor  as  constituting  evidence  of  special  qualification 
for  the  higher  oflicerships  of  health  under  Section  18  of  the  Locil 
Government  Act,  1888."  He  asked  that  his  motion  thus  amended 
be  prefixed  to  Mr.  Macnamara's  motion. 

Dr.  Steuthers  thought  the  motion  was  based  upon  an  er- 
roneous assumption — namely,  that  this  examination  was  bound  to 
follow  the  resolutions  of  the  Council. 

By  11  votes  to  4  it  was  decided  to  prefix  Sir  John  Simon's 
motion  to  Mr.  Macnamara's  motion. 
At  a  later  stage  in  the  proceedings 

The  President  intimated  to  the  Council  that  before  separating 
they  must  instruct  the  Registrar  as  to  his  action  with  reference 
the  diplomas.  Of  the  55  holders  of  the  diplomas  29  had  already 
been  registered,  9  had  received  an  assurance  that  they  would  be 
registered  when  qualified  as  practitioners,  and  17  had  not  yet 
applied  for  registration. 

Mr.  Cakter  moved  :  "That  the  Council  instruct  the  Registrar  to 
refuse  registration  to  those  gentlemen  who  were  not  upon  the 
Register."  He  would  include  in  that  motion  those  gentlemen  to 
whom  registration  had  been  promised. 

Dr.  Heron  Walson  said  he  would  be  prepared  to  second  the 
motion  if  the  proviso  were  inserted  "  without  instructions  in  each 
case  from  the  General  Medical  Council." 
Mr.  Carter  agreed  to  insert  those  words. 
Dr.  Haughton  said  he  would  deprecate  any  course  which 
divided  the  diplomates  into  groups  ;  they  should  have  meted  out 
to  them  equal  justice. 

Sir  William  Turner  undertook  to  support  the  motion  on  the 
understanding  that  it  left  it  open  to  the  Council  to  consider  each 
case  on  its  merits. 

Sir  Dycb  Duckworth  hoped  the  University  of  Glasgow  would 
help  the  Council  out  of  its  difliculty  by  examining  the  55  gentle- 
men over  again,  and  giving  them  proper  diplomas. 

Dr.  LEiSHifAN  said  the  University  could  not    call  upon  the 
gentlemen  to  be  examined  again ;  they  must  use  persuasion,  but 
that  was  all. 
The  motion  was  then  agreed  to. 
The  Ertension  of  the  Curriculum. — After  Bome  discussion  the 


Council  adopted  a  consolidation  clause  embodying  the  resolutions 
they  had  passed  with  regard  to  the  curriculum. 

On  the  motion  of  Dr.  Struthbrs,  seconded  by  Mr.  WHEEi- 
HOUSE,  it  was  agreed:  "a.  That  the  resolutions  of  the  Genera! 
Council  in  regard  to  preliminary  examination  in  general  educa- 
tion, required  to  be  passed  previous  to  the  commencement  of  pro- 
fessional study,  passed  on  June  5th,  1890,  be  transmitted  to  thi> 
various  examining  bodies  whose  examinations  are  at  present  re- 
ceived as  fulfilling  the  conditions  of  the  Council,  with  the  intima- 
tion that  these  resolutions  will  come  into  operation  on  January 
Ist,  1892.  b.  That  the  resolutions  of  the  Council  on  preliminary 
and  professional  education  and  examination,  passed  June  4th, 
1890,  be  transmitted  to  the  several  medical  authorities,  with  the 
expression  of  the  hope  of  the  Council  that  regulations  in  harmony 
with  them  maybe  brought  into  operation  on  January  Ist,  1892." 

The  Qualifying  Examination. — Dr.  Heron  Wat.son,  seconded 
by  Dr.  Lelshman,  moved :  "  That  the  opinion  of  the  legal  advisers 
of  the  Council  be  obtained  as  to  what  constitutes  a  qualif  jing  exa- 
mination in  medicine,  surgery,  and  midwifery,  in  conformity  with 
the  terms  of  the  Medical  Act  (1886);  more  particularly  whether 
these  three  subjects  may  be  taken  separately,  and  whether  these 
three  examinations,  when  completed,  regarded  as  one,  do  consti- 
tute the  qualifying  examination  in  medicine,  surgery,  and  mid- 
wifery ;  or  whether  two  of  these  subjects  may  be  passed  at  one 
time,  and  the  third,  should  the  candidate  fail  in  it  on  that  occa- 
sion, be  taken  separately  at  a  later  date,  still  constitute  a  qualify- 
ing examination  in  medicine,  surgery,  and  midwifery ;  and  whether 
medicine,  surgery,  and  midwifery  be  regarded  in  the  meaning  ol" 
the  Act  as  one  and  indivisible,  both  for  qualification  under  the  Act 
and  for  the  qualifying  examination  which  admits  to  thf- 
Register." 

Sir  John  Simon  thought  that  the  President  should  simply  bt- 
instructed  to  get  any  explanations  he  might  think  necessary. 

Sir  Waxier  Foster  said  that  nobody  could  give  better  advici 
on  the  subject  than  the  Council  itself. 

Dr.  Hkeon  Watson  said  he  should  be  quite  content  to  leave  t  hf 
matter  in  the  hands  of  the  President.  At  the  same  time  he  did 
not  concur  with  the  view  that  they  would  get  no  useful  guidance 
from  lawyers. 

The  motion  was  then  withdrawn,  and  on  the  motion  of  Sir 
William  Turner,  seconded  by  Mr.  Carter,  it  was  agreed  that 
the  question  which  it  raised  should  be  left  in  the  hands  of  tht- 
President. 

The  Inspectors'  Reports.— On  the  motion  of  Dr.  Heron  Watson, 
seconded  by  Sir  William  Turner,  it  was  agreed:  "That  the 
Council,  having  considered  the  reports  of  the  inspection  of  1888. 
held  under  the  instruction  of  Section  3  of  the  Medical  Act  (1886;, 
together  with  the  explanatory  remarks  of  the  bodies  inspected 
and  the  report  of  the  Examination  Committee,  desires  now  to  ex- 
press its  opinion  that  the  examinations  of  all  the  bodies  granting 
qualifying  diplomas  in  medicine,  surgery,  and  midwifery  havt- 
been  found  sufficient  for  the  purpose  of  conferring  the  right  of 
registration  in  the  Medical  Register  under  the  Medical  Acts." 

The  Dentists'  Register. — On  the  motion  of  Dr.  Leishman, 
seconded  by  Dr.  Glover,  it  was  decided :  "  That  the  attention  of 
the  Executive  Committee  be  called  to  the  frequency  with  which 
the  names  of  certain  persons  are  still  entered  on  the  Dentisi.-' 
Register  under  Section  -37  of  the  Dentists'  Act  (1878)." 

After  the  minutes  of  the  sitting  had  been  read  and  confirmeu , 
the  session  of  the  Council  was  brought  to  a  close. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTION.^ 

IN  MEDICINE,   SUBGERY,  DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

SAFETY  BOTTLES. 
As  we  often  read  in  the  journals,  valuabls  lives  are  frsquenlly 
lost  through  taking  in  mistake  various  poisonous  substances  and 
mixtures  intended  for  the  most  part  for  external  use,  or  disinfect- 
ing purposes.  A  variety  of  contrivances  have  been  devised,  maijy 
of  which  have  been  patented,  with  the  object  of  diminishing  thi; 
great  risk  and  evil.  Of  these  contrivances  nearly  the  only  ones 
in  use  have  reference  to  the  shape  and  colour  of  the  bottles  ein- 
ployed,  but  these  very  simple  means  have  not  proved  sufficienUy 
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effectual.  I  have  given  much  attention  to  this  subject,  and  have 
succeeded  in  devising  a  bottle  which  will,  I  believe,  secure  absolute 
safet}'.  In  the  medicine,  and  indeed  all  other  bottles  now  in  u^e, 
the  neck  is  placed  at  the  top  of  the  bottle  in  the  centre,  and  is 
perforated  for  the  cork  or  stopper.  In  my  bottle  this  neck  is 
closed  altogether,  and  the  cork  or  stopper  is  replaced  by  a  glass 
bulb  or  brush.  The  true  neck  I  place  high  up  at  the  side  of  the 
bottle,  but  at  a  lower  level  thun  the  original,  but  now  superseded 
or  false,  neck.  This  arrangement  is  shown  in  the  sketch  seat  here- 


1 

itt 

t 

•  '1 

ft' 

1 

■with.  Thus  my  sufety  bottle  is  two-neekid.  .Now,  it  is  evident 
that  such  an  arrangement  must  afford  absolute  security  ;  no  per- 
son seeing  puch  a  bottle,  or  even  feeling  it  in  the  dark,  could  lor  a 
moment  fail  to  distinguish  it  from  nn  ordinary  and  non-snfety 
bottle;  and  thus  sucli  lamentable  accidents  as  now  too  frequently 
occur  would  be  prevented  and  rendered  almost  impossible  under 
any  likely  circumstances. 

My  two-necked  bottle  admits  of  some  modifications,  which  I 
will  now  notic".  In  one  of  these  the  llxed  knob  is  hollow  and 
furnished  with  an  aperture  at  the  top;  the  knob  is  coated  in  the 
interior  with  some  luminous  paint,  so  as  to  rendf-r  it,  as  has  bein 
bafore  hugge>l'i],  luminous  at  night.  This  proceeding  is,  however, 
unnew^ssary,  and  if  adopted  the  luminosity  would,  1  believe,  not 
be  lasting  and  elTective.  The  double  neck  affords,  in  fact,  all  the 
security  requisite.  Another  modification  more  ingenious  than 
necessary  i.s  the  following:  The  central  or  false  neck,  as  I  term  it, 
beinf^  closed,  so  that  thtre  is  m  connection  between  i:,  and  the 
interior  of  the  li9ttle,  the  neck  itself  is  somewhat  enlarged,  so  as 
to  be  capable  of  receiving  a  small  bell  attached  lo  a  watch  spring 
and  cork  ;  on  the  removal  of  the  cork  the  bell  rings  and  an  alarm 
is  given. 

So  impressed  was  I  with  the  importance  of  this  subj-'ct  that  in 
the  autumn  of  Ism^  1  obtained  provisional  protection  for  my  in- 
vention, which  I  thought  it  best  to  secure,  under  the  impression 
that  it  would  be  easier  to  find  some  manufacturer  or  other  in- 
terested piTsnn  to  take  til"  ."teiis  ncces-Hary  to  bring  the  "safety 
bottle"  iinilcr  the  notice  of  the  profension  and  the  public.  Whether 
this  "»af>'ty  tx^ttle"  will  be  gi  nerally  employed  (li-pnnds  on  Bevcrnl 
circumstanCH.  The  public.  a-'<  a  rul-',  r.re  very  indifferent,  evi  n  in 
matters  which  nearly  concern  themselvts;  tfi-y  require  in  some 
cases  the  expenditure  of  a  fortune  before  their  attention  cm  bj 


secured  and  their  confidence  obtained,  and  even  then  that  con- 
fidence is  often  mi.^placed  bj-  want  of  proper  di^-crimination. 
Whether  the  invention  will  bo  adopted  or  not  depends  very  much 
on  the  medical  profession  and  the  pharmaceutical  chemist.  If 
medical  men  will  order  the  "  safety  bjtile"  when  prescribing  lini- 
ments and  lotions,  which  usually  contain  strong  and  sometimes 
poisonous  doses,  then  the  chemi^t  will  be  bound  to  keep  it ;  but 
he  can  also  do  much  independently  to  promote  the  general  use  of 
the  bottle  in  the  cases  indicated. 

Lucerne.  Arthch  II.  IIassali. 


.\  NEW  FORM  OF   KYI'.LID  RETR.\CTOU. 
Thb  difficulty  in  examining  the  eye  in  children  is  often  very 
great,  especially  in  cases  of  corneal   ulcers,  ophthalmia  neonat<>- 
rum,  or  any  affection  of  the  eye  attended  with  photophobiR.    The 
^.,  accompanying  woodcut    illustrates  a  new 

form  of  lid  retractor  which  overcomes  the 
difficulty  (to  a  great  extent)  and  makes 
such  an  examination  very  simple.  There 
are  two  retractors  each  an  iach  and  a 
quarter  long,  but  having  tte  rinijs  different 
m  size,  the  larger  ring  being  iutended  to 
W'lJ^'^  J    fit  the  distal  pualanx  ot  either  thumb  ana 

^r   ^^^,.5^)  '^    the  smaller  ring  to  fit   any  finger.    Both 

lids  can  easily  be  separated  by  means  of 
the  two  retractors,  the  one  applied  to  the 
thumb  and  the  other  to  the  index  finder  of  , 
the  same  hand,  thus  leavirg  the  remaining  j 
fingers  of  that  hand  and  the  other  bona  ' 
perfectly  free.  In  the  common  form  of  lid 
retractor  two  or  three  liugers  are  required 
for  each  retractor,  and  if  both  lids  are  to  be  separated  so  as  to 
obtain  a  complete  view  of  the  eye,  the  surgeon  requires  both  hands 
for  the  retractors,  thus  excluding  him  from  being  able  to  use  any 
application  to  the  eye  which  he  may  think  necersary.  By  means 
ot  this  simple  form  of  retractor  which  1  have  described  both 
lids  can  be  separated  by  the  thumb  and  index  finger  of  one  hand, 
thus  leaving  the  other  hand  entirely  free  and  at  the  some  time 
being  able  to  steady  the  head  with  the  palm  of  the  band  holding 
the  retractors  and  the  remaining  fingers  of  the  same  hand. 

These  retractors  enable  the  surgeon  to  obtain  a  very  complete 
viewof  the  front  of  the  eye,  especially  when  he  is  provided   with 
no  assistance  except  that  of  the  nurse.     The  instrument  has  been   l 
made  for  me  by  Messrs.  Gardner  and  Son,  Edinburgh. 
Dundee.  Angus  McOiluvuay,  CM.,  M.B. 


GRAMS  FOR  SCIEXTIFIC  RESEARCH. 
Thr  Scientific  Grants  Committee  of  the  liritish  .Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  4"i9,  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  researc^h  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 


'Mi 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbkbs  are  reminded  that  the  Library  and  Wri< 
RooniB  of  the  Association  are  now  fittod  up  for  the  atxjoni' 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  A.M.  to  5  P.M.  Members  cau  have  their  letters 
addressed  to  them  at  the  office. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
BUBSOBIPTIONS  to  the  Association  for  1890  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


Ctje  tBritist)  lEctJial  Journai. 


SATURDAY,  JUNE  14th,  1890. 


ASPICE     ET    PROSPICE. 

Standing  within  measurable  distance  of  the  fifty-eighth  annual 
meeting  of  tho  Association,  at  which  the  Council  and  the 
various  Committees  will  present  their  reports  of  the  progress 
made  and  work  done  during  the  year,  we  may  follow  our  usual 
custom  on  the  occasion  of  the  issue  of  this  number,  which,  in 
addition  to  its  ordinary  circulation,  will  reach  the  hands  of  the 
few  thousands  in  the  United  Kingdom  who  have  not  yet  added 
to  their  professional  privileges  that  of  the  membership  of  the 
Association,  and  in  accordance  with  many  precedents  we  may 
briefly  review  the  chief  facts  of  the  year's  history,  and  sum- 
marii  e  some  of  its  leading  features. 

The  Home  and  Colonial  Bkanohes  op  the  Association. 
There  are  now  3.5  home  branches  of  the  Association  in  the 
United  Kingdom,  and  18  colonial  branches,  and  we  have  the 
gratification  of  being  able  to  announce  two  additions  to  these. 
At  the  next  meeting  of  the  Council  two  new  branches,  of  which 
all  the  preliminary  organisation  has  been  completed  on  the  spot, 
will  be  recognised — one  at  Hong  Kong,  the  most  eastern  pos- 
session of  Great  Britain,  and  the  other  in  the  Leeward  Islands. 
The  membership  of  the  Hong  Kong  Branch  will  at 
(no  number,  we  believe,  from  25  to  30,  and  there  is 
rtaion  to  expect  that  this  number  will  be  shortly  in- 
c.eised  to  about  37,  including  most  of  the  members 
of  the  profession  now  practising  in  the  treaty  ports  of  China. 
The  medical  profession  of  Hong  Kong,  although  it  has  recently 
sustained  a  heavy  scientific  loss  in  the  departure  of  Dr.  Man- 
son,  includes  no  small  number  of  accomplished  and  distinguished 
men,  and  we  may  look  to  them,  as  also  to  our  new  members 
in  the  Leeward  Islands,  for  further  contributions  to  the  many 
exceedingly  valuable  papers  with  which  our  pages  are  from  time 
to  time  enriched  by  able  and  accomplished  members  of  the 
profession  who  now  abound  throughout  the  far-reaching  de- 
pendencies and  great  colonies  of  Great  Britain.  The  constant 
growth  of  the  colonial  membership  is  one  of  the  most  legiti- 
mate sources  of  satisfaction  and  one  of  the  most  interesting 
features  of  the  marvellous  growth  and  beneficent  development 
which  the  work  of  the  British  Medical  Association  is  showing 
from  year  to  year.  Most  of  the  colonial  Branches  are  ex- 
tremely active,  the  meetings  being  held  frequently  at  monthly 
intervals,  when  papers  are  read  and  valuable  discussions  take 
place.  The  first  colonial  Branch — the  Jamaica  Branch — was 
recognised   in   1877.       The  largest  colonial   Branches  are  the 


Sydney  and  New  South  Wales  Branch,  with  V2i  members,  and 
the  Melbom-ne  and  Victoria  Branch,  with  11.5  members.  These, 
of  course,  do  not  include  the  unattached  membeis,  who  also 
are  in  many  cases  numerous,  and  as  to  whom  it  would  be  very 
desirable  that  the  local  secretaries,  while  continuing  their  valued 
and  active  eflbrts  to  increase  the  membership  by  new  accessions, 
should  endeavour  to  include  them  also  in  the  Branch  organisa- 
tion. The  latest  Branch  recognised  is  that  of  Tasmania.  For 
this  Branch  we  hope  that  bright  prospects  are  in  store,  looking 
to  the  importance  of  the  colony  and  the  great  future  which  un- 
doubtedly lies  before  it. 

The  Membership  of  the  Association. 
The  total  membership  of  the  Association  has  reaehed  to  un- 
precedented figures,  and  so  rapidly  does  its  progress  continue, 
that  we  may  be  pardoned  for  expressing  the  anticipation  that — in 
view  of  the  great  value  which  membership  of  the  Association  now 
ofi^ers,  and  the  growing  evidences  of  the  increased  power  which 
unity  and  organisation  give  to  the  members  of  the  Associa- 
tion through  their  collective  action  in  local  branches,  or 
through  the  Central  Council  and  Executive  Committees  of 
the  Association — the  numbers  of  the  Association  will  ere  long 
attain  figures  closely  corresponding  with  the  whole  sum  of  the 
medical  profession  on  the  Rec/ister.  Tho  self-sacrificing  action 
of  the  Association  in  surrendering  seven  hundred  pounds  of 
income  by  reducing,  at  its  own  cost,  to  a  uniform  rate  of  post- 
age, the  transmission  of  its  Journal  to  every  part  of  the 
Empire,  however  distant,  has  no  doubt  contributed,  and  will 
contribute  in  the  future,  to  facilitate  the  imperial  extension  of 
the  Association,  and  the  linking  together  by  these  easy  means 
of  intercommunication  all  the  members  of  the  medical  profes- 
sion throughout  the  British  Empire.  It  is  something  for  the 
Association  to  have  created  for  its  members  the  first  practi- 
cal example  of  a  uniform  and  worldwide  postage — a  reform 
which  cannot  very  long  be  delayed  by  Parliament,  but  in 
which  we  have  the  satisfaction  of  being  the  precursors  and  the- 
pioneers. 

The  Scientific  Grant.s  and  the  Library. 
The  general  finances  of  the  Association  are,  as  the  balance 
sheet,  already  published,  will  have  shown,  in  a  thoroughly 
sound  and  floiurishing  condition.  After  providing  the  most 
ample  means  of  Uterar}',  scientific,  and  professional  intercom- 
munication which  has  at  any  time  been  placed  in  the  hands  of 
medical  readers,  the  Association  is  able  to  promote  and  assist 
scientific,  literaiy,  and  social  progress  in  the  professional  world 
with  increasing  munificence.  The  two  research  scholarships 
which  the  A.ssociation  endows,  the  large  annual  contributions 
which  it  makes  through  the  Scientific  Grants  Committee  and 
through  the  Therapeutical  Committee  to  men  engaged  in  un- 
remunerativo  studies  for  the  benefit  of  suffering  humanity,  are 
among  its  highest  and  most  undeniable  claims  to  public  grati- 
tude. No  selfish  use  is  made  of  the  surplus  funds.  They  are 
devoted  to  the  largest  schemes  for  professional,  educational, 
and  public  progress.  The  expenditure  on  the  Library  and 
Reading  Room  is  one  which  will  be  generally  regarded  with 
satisfaction.  In  virtue  of  a  carefully  guided  but  liberal 
outlay,  the  Library  of  the  Association  has  been  substantially 
fitted,  and  already  contains  some  4,000  volumes,  a  large 
number  of  which  are  of   a  standard   character  ;   some  of  them 
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includiog  costly  illustrated  works,  great  cyclopicdias  and  series 
of  year-books  which  are  beyoud  the  resources  of  a  private 
librarj',  and  to  which  reference  must  frequently  be  made  by 
practitioners  and  authors  of  papers.  Such  a  nucleus  naturally 
attracts  gifts  from  generous  donors.  The  number  o£  books 
has  increased  by  nearly  a  thousand  since  the  commencement 
of  the  year,  and  a  very  large  proportion  of  these  are  due 
to  indi\-idual  gifts  and  legacies  ;  no  doubt  these  will  increase 
from  year  to  year. 

Decrees  tor  Ekgi.ish  Medical  SirDESTs. 
Without  attempting  in  the  brief  space  to  which  these 
outlines  must  be  restricted  to  set  forth  the  excellent  work 
which  will  be  reported  in  detail  at  the  annual  meeting,  we 
may  refer  with  satisfaction  to  the  prospects  of  a  near  settle- 
ment on  a  reasonable  basis  of  the  question  of  medical  degrees 
for  Euglish  students  educated  in  the  metropolis  and  in  the 
great  provincial  schools.  To  this  progress  the  Association, 
:iud  especially  the  lletropohtan  Counties  Branch — and  wo 
b9lieve  we  may  add  with  imiversal  assent  the  Bkitl^u 
Mbhical  Joubsal — have  largely  contributed.  The  principles 
which  we  ventured  at  the  outset  to  lay  down  with  em- 
phasis have  been  adopted  e«  bloc  by  the  Royal  Com- 
mission which  we  claimed  and  which  was  appointed  as  a 
sequel  to  the  action  to  which  we  refer.  The  result  of  that 
Commission  has  been  that  the  University  of  London  has  been 
stimulated,  and  indeed  compelled,  to  draw  up  a  scheme  which 
h»3  been  the  subject  of  frequent  conferences  between  it  and 
the  metropohtan  colleges.  A  iinal  result  has  not  yet  been 
attained,  and,  where  so  many  interests  and  views  exist,  it  is 
possible  that  the  ultimate  adjustment  cin  only  be  obtained  by 
the  final  intervention  of  the  Royal  Commission— which  is  at 
present  only  in  suspension — and  of  the  Government.  All 
parties  have  now  approached  this  question,  however,  with  an 
evidently  sincere  and  enlightened  desire  to  obtain  a  successful 
result,  and  where  so  much  abihty  and  goodwill  are  employed 
in  so  good  a  cause  a  finally  satisfactory  conclusion  may  bo  as- 
sumed to  be  certain. 

ReFOUJI   of   HOSI'ITAL   Admini.stration. 

So  also  in  respect  to  the  great  question  of  hospital 
:idministration.  The  vigorous  action  of  our  last  annual 
meeting  and  the  attention  subsequently  given  to  the  subject 
by  the  Branches  of  the  Association  and  l>y  the  Committee 
appointed  by  the  Council  have  together  given  to  this  question 
1  groat  impulse.  The  appointment  of  the  Select  Committee 
of  the  House  of  Lords  will  help  to  carry  it  many  steps  fur- 
ther. The  matter  is  one  of  such  complexity  and  extent  that 
many  a  day  will  probably  pass  before  a  full  solution  is  attained  ; 
even  then  it  can  hardly  be  hoped  that  it  will  be  satisfactory  to 
all  parties.  In  such  matters  we  must  bo  content  to  advance 
by  degrees,  and  to  progress  so  far  as  professional  and  public 
opinion  on  the  subject,  wliich  is  one  of  as  nnich  public  as 
professional  interest,  can  be  reconciled  and  made  to  work 
together. 

TuE  Pahliamentary  Bills  Commitu.];. 

The  groat  services  which  the  ParUamentary  Bills  Commit- 
tee, supported  by  the  Association,  was  able  to  confer  on  the 
Naval  ilodical  Department,  which  is  now  in  a  state  of  com- 
plete contentment,  are   emphatically  recognised  by  the  author- 


ised spokesman  of  that  department  on  all  fitting  occasions, 
and  were  so  once  more  by  the  Director-General  this  week. 
The  Army  Medical  Department  is,  at  the  present  time,  less 
fortunate  in  its  position,  but  we  do  not  doubt — nor,  we  beheve, 
does  anyone  who  has  fairly  and  impartially  considered  the  sub- 
ject— that  the  recommendations  of  the  Camperdown  Committee, 
which  was  appointed  to  consider  the  representations  of  the 
ParUamentary  Bills  Committee,  and  which  fidly  confirmed  its 
representations,  must,  in  the  end,  be  carried  into  effect. 
Already  the  great  colleges  of  the  metropolis,  of  Edinburgh, 
and  of  Dublui,  to  whom  the  Memorandum  on  the  subject,  re- 
cently prepared  by  the  Chairman  of  the  Committee,  has  been 
submitted,  have  taken  steps  to  signify  to  the  Government 
their  assent  to  the  conclusions  suggested  in  that  Memorandum, 
and  to  press  upon  the  Secretary  of  State  for  War  the  necessity 
for  carrying  out  its  recommendations.  The  Branches  of  our  Asso- 
ciation all  communicating  with  their  Jlembers  will  bring  pressure 
which  cannot  but  have  the  strongest  effect  upon  any  reasonable- 
minded  Minister,  such  as  Mr.  Stanhope  has  the  well-earned 
reputation  of  being.  At  any  rate,  tliis  is  certain,  that  if  the 
Minister  of  War  is  so  ill-advised  by  his  military  advisers  as  to 
continue  to  resist  after  pressure,  it  rests  only  with  the  schools, 
now  as  heretofore,  by  withdrawing  the  supply  of  candidates,  to 
ensure  that  these  just  and  reasonable  demands  shall  bo  con- 
ceded without  delay. 

"The  Britisu  Medu-al  Journal." 
We  resist  the  temptation  to  dwell  upon  other  topics,  and 
proceed  to  speak  the  few  words  which  it  is  customary  to  say 
on  this  occasion  concerning  the  Journal  itself,  and  which  are 
due  to  our  members  and  to  our  readers.  Wo  need  only  say 
that  the  unprecedented  favour  with  which  the  Journal  is  re- 
ceived by  the  English-speaking  profession  throughout  all  parta 
of  the  world,  as  well  as  by  our  Uterary  contemporaries,  will 
stimulate  the  editorial  stall'  to  continue  in  their  endeavours  to 
make  it  more  and  more  worthy  of  the  great  Association  which 
it  represents,  and  of  the  vast  and  varying  interests  which  it 
furthers.  Having  attained  a  circulation  which  is  more  than 
half  as  large  again  as  that  of  any  other  British  medical  perio- 
dical, aud  wliich  is  probably  not  far  short  of  that  of  all  the 
other  Englisli  medical  periodicals  put  together,  there  does  not  ■ 
seem  to  bo  much  room  for  increasing  the  already  considerable 
number  of  our  weekly  pages.  A  weekly  number  of  the  Britwii 
Medhal  .liirr.NAT,  now  corresponds  in  contents  to  that  of  an 
ordinary  8vo.  volume  in  the  customary  book  type.  It  is  ob- 
vious, therefore,  that  we  have,  and  must  have,  habitually  to 
appeal  to  the  indulgence  of  our  contributors  and  correspond- 
outs  in  the  inability  uuder  which  we  suffer  of  pubHsliiii^ 
all  that  is  sent  to  us  for  publication  ;  and  in  urging 
upon  them  brevity  aud  condensation,  and  the  omission 
of  suporlluons  matter.  There  is,  indeed,  a  certain  small 
jjroportion  of  contributors  and  correspondents  whose  enthu- 
siasm and  dill'useness  lead  them  to  assume  a  claim  to  what  we 
consider  to  bo  more  than  their  due  proportion  of  space. 
Tlio  rights,  privileges,  and  needs  of  readers  have  to  bo  oon- 
aidored,  iis  well  as  those  of  correspondents  aud  contributors. 
To  reconcile  those  various  and  often  oouUioting  claims  is  not 
always  an  easy  task,  but  it  is  one  to  which  we  bring  the  most 
earnest  desire  to  do  justice  to  every  interest,  and  to  consider 
the  claims  of  the  least  known  and  least  publicly  distinguished 
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individual  with  as  much  care   as  those   of  tiie   most   eminent 
and  distinguished  of  the  leaders  of  the  profession. 

FUTUUK  Pkospects. 
The  yearly  record  of  the  Association  has,  then,  been  wholly 
satisfactory,  and  judging  from  the  programme  which  we  are 
already  able  to  put  forward,  there  is  every  reason  to  expect 
that  during  the  coming  year  the  prospect  will  be  not  less 
gratifying  than  the  retrospect. 


HOSPITAL     REFORM : 

Mr.  Hutchinson's  Address. 
At  the  annual  Hospital  Sunday  Fund  meeting,  Mr.  Jonathan 
Hutchinson,  whose  address  was  the  leading  feature  of  the 
meeting,  put  forward  with  intellectual  power  and  religious  pathos 
the  overwhelming  claims  of  these  homes  of  the  sick  and  houses 
of  healing.  It  is  a  theme  rich  in  topics  which  touch  the 
heart  and  stir  the  sentiment  of  the  best  of  mankind,  and  can- 
not leave  even  the  worst  unmoved.  Eloquence,  learning,  and 
religion  cannot  bo  employed  in  a  better  cause,  and  they  are 
sure  of  a  great  and  growing  sympathy  from  an  ever-widen- 
ing social  circle.  It  is,  however,  a  healthy  sign  of  the  times 
that  even  in  such  an  address  in  which  the  great  work  of 
charity,  and  the  pitiful  needs  which  remain  to  be  met,  must 
form  the  leading  consideration,  the  great  question  of  hospital 
reform  was  not  left  untouched.  It  can  be  so  no  longer.  The 
great  movement  which  the  British  Medical  Association  has 
taken  in  hand,  the  reports  and  meetings  of  its  Branches,  and 
the  abundant  correspondence  in  these  pages,  have  given  an 
impulse  and  a  direction  to  the  question,  which  has  raised  it 
during  the  year  into  that  foremost  place  among  social  ques- 
tions which  properly  belongs  to  it.  The  admirable  memo- 
randum of  the  Charity  Organisation  Society,  and  the  appoint- 
ment by  the  Government  of  a  Select  Committee  of  the  House 
of  Lords  show  that  the  subject  is  one  which  the  most 
serious  of  philanthropists  and  the  most  thoughtful  of  officials 
agree  in  considering  ripe  for  further  adjustment.  It  is  not  our 
purpose,  here  or  now,  to  criticise  the  thoughtful  words  of  Mr. 
Hutcliinson  ;  neither  can  we  by  silence  give  complete  consent  to 
them  and  to  all  that  may  be  deduced  from  them.  No  doubt, 
when  discussing  criticism  on  hospital  management  at  a  meeting 
called  to  collect  funds  for  the  London  hospitals  he  was  speaking  j 
under  close  restraint  and  much  disabiUty.  Any  considerable 
admissions  or  any  forcible  exposition  of  charges  of  abuse  would 
have  been  hostile,  in  some  measure  and  for  the  moment,  to  the 
efficient  performance  of  the  particular  duty  which  he  had  in  hand. 
Otherwise  it  would  be  difficult  to  understand  the  assumption  that 
in  affording  relief  gratuitously  to  those  who  can  afford  to  pay  for 
it,  hospitals  do  not  injure  the  self-dependence  and  self-respect  of 
the  recipients,  or  do  any  important  injury  to  medical  men. 
We  believe   the  evidence  in  both  respects  is  the  other  way. 

Most  men  will,  however,  agree  that  development  in  the 
right  direction  must  grow  out  of  the  judicious  criticism  which 
the  hospitals  are  now  undergoing,  and  that  meantime  they 
have  an  indefeasible  claim  to  liberal  public  support.  The 
general  practitioners  of  this  country,  from  whom  much  of  the 
present  criticism  proceeds,  are  least  of  all  likely  to  adopt  steps 
destructive  of  the  utility  and  efficiency  of  institutions  to  which 
their  education    has    owed  so   much,   and  to  maintain  which 


their  profession  is  the  msin  prop.  But  precisely  because  they 
are  the  main  props  of  the  hospital  system,  and  precisely  be- 
cause the  general  practitioners  do  widely  complain  and  stoutly 
declare  all  over  the  great  towns,  and  throughout  the  country, 
that  indiscriminate  hospital  rehef  injures  them  and  demorahses 
the  industrial  population,  the  hospital  and  consulting 
medical  officers  cannot  absolve  themselves  of  their  great  re- 
sponsibihty.  We  cannot  profess  to  be  whoUy  satisfied  with 
the  address  of  Mr.  Hutchinson  ;  and  able,  experienced,  and 
thoughtful  as  he  is,  we  beUeve  that  many  will  prefer  the  re-' 
cent  utterances  of  Mr.  Timothy  Holmes  before  the  Select  Com- 
mittee of  the  House  of  Lords.  Both  are  men  holding  great 
positions  ;  the  President  of  the  Royal  Medical  and  Chirurgical 
Society  has,  however,  in  our  opinion,  gone  much  nearer  to  the 
mark  on  this  matter  than  the  able  President  of  the  College  of 
Surgeons. 


The  name  of  Lord  Saye  and  Sele  has  been  added  to  the  Select 
Committee  on  Metropolitan  Hospitals. 


The  President  of  the  Koyal  College  of  Surgeons  has  issued 
cards  for  a  conversazione  at  the  Eoyal  College  of  Surgeons  on  the 
evening  of  June  26th,  1890. 


The  President  of  the  Koyal  Society  has  issued  cards  for  a  con- 
versazione at  Burlington  House  on  the  evening  of  June  28th. 
This  will  be  the  ladies'  night. 


The  sensation  of  the  week  has  been  the  objection  of  the  General 
Medical  Council  to  register  the  diplomas  in  public  health  granted 
by  the  University  of  Glasgow.    To  this  subject  we  shall  refer  next 


Thb  annual  dinner  of  the  Army  Medical  Staff  takes  place  at 
the  Ilolborn  Restaurant,  at  7.30  p.m.,  on  the  18th  instant.  Those 
wishing  to  be  present  should  apply  for  tickets  to  Brigade-Surgeon 
James  Hector,  16,  Schubert  Eoad,  Putney. 


The  Mansion  House  Council  on  the  Dwellings  of  the  Poor  re- 
port that  funds  are  coming  in  very  slowly  this  year,  only  £270 
having  been  received,  as  compared  with  £1,221  up  to  date  last 
year. 

We  understand  that  Lord  Dunraven,  who  has  now  ably  de- 
livered himself  on  the  su'oject  of  "  sweating,"  and  vindicated  his 
report,  will,  at  the  close  of  the  present  or  early  in  the  next  week, 
introduce  into  the  House  of  Lords  the  Bill  of  the  Association  of 
Members  of  the  College  of  Surgeons  for  widening  the  repre- 
sentative basis  of  the  Council  of  the  College  of  Surgeons,  and  in- 
creasing the  powers  of  the  Fellows  and  Members. 


The  annual  meeting  of  the  After-Care  Association  for  Poor  and 
Friendless  Female  Convalescents  on  Leaving  Asylums  for  the 
Insane  will  take  place  at  83,  Lancaster  Gate,  W.,  on  June  23rd,  at 
3  P.M.  The  Earl  of  Meath  will  preside.  Cards  of  invitation  can 
be  obtained  of  the  Secretary,  Mr.  H.  ThomhiU  Eoxby,  Arden  Lea, 
The  Drive,  Walthamstow,  Essex. 

The  forty-two  deputies  of  the  French  House  of  Assembly  and 
thirty-two  senators  belonging  to  the  medical  profession  are  going 
to  inaugurate,  by  a  banquet,  a  series  of  lectures,  in  which  the 
various  legislative  projects  affecting  their  profession  will  be  dis- 
cussed. 
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At  the  last  meeting  Oi  the  Council  of  the  Pharmaceutical 
Society,  Mr.  Michael  Carteif,'he  was  re-elected  its  Preeide-nt.  It  is 
interestinp  to  note  that  tliis  society  is  entering  its  jubilee  year, 
having  bei-n  founded  in  1841,  with  the  late  William  Allen,  F.R.S., 
as  its  tirbt  President.  Mr.  Carteighe,  a  man  of  notable  administra- 
tive capacity  and  an  e.xcellent  speaker,  has  occupied  the  presi- 
dential chair  for  the  past  eight  years. 


WHEN  JUDGES  DIFFER. 
It  has  often  been  pointed  out  that  though  the  phrase  "doctors 
differ  "  is  so  commonly  ijuoted  as  a  reproach  to  the  medical  pro- 
fession, it  is  one  which  both  in  its  origin  and  its  true  application 
refers  at  least  as  much,  if  not  more,  to  experts  in  the  law,  engineer- 
ing, and  in  other  so-called  exact  science.  The  Lord  Chancellor 
(Lord  Ilalsbury),  speaking  at  the  Mansion  llouse  on  Wednesday 
evening,  went  so  far  as  to  make  it  a  particular  merit  of  the  judges, 
and  one  of  their  claims  to  the  public  esteem  which  they  so  justly 
enjoy, "that  they  sp.-nt  nearly  half  their  time  in  differing  from 
their  learned  brethren." 

A  £50,000  FUND. 
A  CoMMiTTKB  of  the  Council  of  the  Ep-om  Medical  College  has  been 
appointed  to  consider  ia  what  way  a  fund  of  150,fX)0  can  be  raised 
befora  the  Uient.iil  Festival.  A  proposal  to  this  effect,  with  a 
view  of  providing  efficiently  for  the  numerous  pensioners  seeking 
the  bjntfits  oT  the  C  illege,  has  been  brought  forward  by  Dr.  llol- 
man,  and  a  liber  .1  offrr  has  been  made  of  £1,000  towards  startinf; 
the  fund,  {.rovided  the  full  amount  can  be  raised.  The  members 
of  the  Coaimittee  appointed  ore,  we  understand,  Mr.  W.  France, 
Mr.  Malcolm  Morris,  Mr.  Piopert,  Sir  John  Jenningp,  Mr.  Page, 
Mr.  Puraell,  and  Dr.  Ilolman. 


NAVAL  MEDICAL  SERVICE. 
Thb  revised  regulations  for  the  admission  of  surgeons  into  the 
Royal  Navy  have  been  issued.  The  alterations  noted  are  (1)  that 
the  rules  as  to  the  retirement  by  age  of  the  inspectors-general 
have  been  modified  to  admit  of  the  retention  until  fili  of  officers 
of  that  rank  in  cases  in  which  the  Lords  of  the  Admiralty  may 
consider  that  the  interests  of  the  public  service  will  be  materially 
advanced  by  such  retention ;  (2)  that  surgeons  who  have  been 
kept  away  from  Kngland  and  naval  hospitals  by  lengthened  ser- 
vice abroad  will,  if  the  convenience  of  the  service  will  admit,  bo 
allowed  to  attend  metropolitan  hospitals  for  three  months,  to  im- 
prove their  professional  knowledge,  and  while  so  employed  they 
will  be  borne  on  ships'  books  and  receive  the  ordinary  pay  of  their 
rank. 

AFTER-CARE  OF  THE  INSANE. 
The  After-cire  Atpociation  of  the  In-^ane,  of  which  the  Rev. 
Henry  Hawkins,  Colni-y  Hatch,  is  the  llonorory  Secretory,  con- 
tinues to  carry  on  such  excellent  work,  and  is  one  so  little  likely 
to  achieve  ordinary  popularity,  that  we  feel  bound  to  say  a  spe- 
cially good  wor<l  for  it.  During  the  past  year  fifty  coses  of  female 
convalescents  leaving  asylums  for  the  insane  in  a  poor  and  friend- 
less condition  have  been  dealt  with.  In  nearly  everj-  case  assisted 
suitable  employment  was  afterwards  found.  Convalescents  have 
been  boarded  out  in  cottage?  with  great  success,  under  the  super- 
intendence of  locil  friends  who  have  rendered  most  valuable 
assistance  in  llnding  suitable  employment  for  a  lorge  number  of 
the  coses  boarded  out.  The  Karl  of  Meath,  Dr.  Hack  Tuke,  and 
Dr.  T.  Claye  Shaw,  have  been  appointed  trustees  during  the  year. 
Coses  have  been  assisted  from  eighteen  different  asylums.  The 
Council  feel  that  the  warm  co-operation  and  aisistance  of  medical 
supf  rintendents  is  vital  to  the  success  of  their  work,  and  it  is  sin- 
cerely hoped  that  many  more  will  join  the  Society  during  the 
coming  twelve  months. 


INFANT  LIFE  INSURANCE. 
Thk  Bishop  of  Peterborough  has  introduced  a  Bill  into  the  House 
of  Lords  dealing  with  the  above  subject.  In  the  first  place,  the 
amount  for  which  a  child  may  be  insured  is  to  be  limited,  in  the 
case  of  a  child  under  H  years  of  age,  to  £4 ;  between  5  and  10, 
£G ;  for  a  boy  between  10  and  14,  or  a  girl  between  10  and  Hi,  £8. 
The  society  is  to  be  forbidden  to  pay  the  money  to  anyone  but  an 
undertaker,  and  a  special  certificate  must  be  produced  stating  the 
amount  claimed  and  the  name  of  the  society ;  these  certificates 
are  to  be  numbered,  so  that  the  society  can  see  whether  a  certifi- 
cate purports  to  be  the  first ;  if  not,  the  society  must  inquire  what 
sums  have  been  paid  or  are  payable  on  the  same  death  by  other 
societies.  The  certificate  will  be  given  by  the  registrar,  who  must 
previously  have  obtained  a  certificate  of  the  cause  of  death  from 
a  duly-qualified  medical  practitioner  or  from  a  coroner.  Stringent 
penalties  are  attached  to  the  infringement  of  any  of  the  provisions 
of  the  Bill  by  any  society,  or  by  the  agent  of  any  society,  or  by 
anyone  attempting  to  defeat  those  provisions.  The  Bill  is  not 
intended  to  prohibit  the  insurance  of  children's  lives,  but  only  to 
prevent  anyone,  whether  parent  or  guardian,  receiving  money  in 
consequence  of  the  death  of  an  insured  child  ;  and  it  is  one  which 
deserves,  and  will,  we  trust,  obtain,  a  speedy  passage  through  both 
Houses  of  Parliament. 


CASE  OF  INCLUDED  FCETATION. 
Mrm  has  recent!)'  been  published  in  the  Tranfactioni  of  the 
Pathological,  Obstetrical,  and  other  societies  concerning  these 
forms  of  monstrosity  which  throw  the  mo-itt  light  on  normal  em- 
bryonic development,  such  as  acardiacus,  and  particularly  para- 
sitic fcetus  and  included  fo-tation.  M.  Kolisko  has  described,  at  a 
meeting  of  one  of  the  Viennese  societies,  the"caee  of  an  infant  which 
had  a  fluctuating  tumour. in  the  right  half  of  the  abdomen.  On 
tapping,about  a  pint  of  brown  fluid  escaped, containing  greatquan- 
tities  of  squamous  epithelium.  The  infant  died,  hardly  two  months 
old,  from  gastritis.  At  the  necropsy  a  cyst  was  found  above  the 
peritoneum  which  it  pushed  downwards.  The  cyst  contained 
fcctal  rudiments,  not  anatomically  amorphous,  as  in  dermoid 
tumours,  but  with  hands,  face,  and  tongue.  Such  a  cyst  must  be 
reckoned  as  a  true  teratoma— an  extreme  form  of  the  condition 
which,  in  a  less  developed  type,  constitutes  the  parasitic  fa'tus, 
such  as  was  seen  in  the  case  of  "  Laloo  "  exhibited  a  few  years 
since  before  the  Pathological  Society,  and  represented  in  two 
woodcuts  published  in  the  Joirnal,  vol.  i,  18*^8,  p.  430. 

THE     GLASGOW     CHLOROFORM    COMMITTEE    ON    THE 

REPORT  OF  THE  HYDERABAD  COMMISSION. 
Headbbs  will  find  in  the  present  number  an  important  critical 
paper  by  the  members  of  the  British  Medical  Aseociation  Com- 
mittee on  Antcsthetics  on  the  report  of  the  second  Hyderabad 
Chloroform  Commission  on  the  action  of  chloroform.  After  ex- 
amining the  kymographic  trocings  token  by  the  Hyderabad  Com- 
mission, and  which  were  courteously  submitted  for  their  inspec- 
tion, the  Briti.'^h  Medical  Association  Committee  cannot  agree 
with  the  Hyderabad  Commission  in  holding  that  there  is  no  dan- 
ger to  the  heart  during  the  administration  of  chloroform,  and 
they  adhere  to  the  generol  conclusions  of  their  reports  published 
ten  years  ago  in  the  Joi'BNai,.'  Both  committees  have  found  that 
death  occurs  by  failure  of  respiration  in  the  great  majority  of 
cafes,  and  that  chloroform  causes  a  gradual  fall  of  blood  pressure 
which  in  itself  is  a  source  of  danger.  Both  have  also  observed 
that  in  addition  to  this  gradual  fall,  there  may  be  sudden  and  un- 
expected falls,  with  slowiug  of  the  heart,  but  as  to  the  explana- 
tion of  these  falls  thej-  differ.  The  Hyderabad  Commission  hold 
that  these  sudden  falls,  during  which  life  is  in  jeopardy,  are 
caused  by  asphyxia,  while  the  British  Medical  Association  Com- 
'  iovfax-L,  isso,  vol.  II,  p.  9M. 
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mittee  affirm  that  they  are  due  to  a  failure  of  the  heart  due  to  a 
specific  action  of  chloroform  upon  that  organ.  We  must  refer  to 
the  Hyderabad  Report  and  to  the  Remarks  of  the  British  Medical 
Association  Committee  for  the  evidence  adduced  in  support  of 
these  contentions.  The  general  conclusion  of  the  British  Medical 
Association  Committee  is  that  while  recognising  the  great  value  of 
the  work  done  by  the  Hyderabad  Commission,  and  more  especiallj- 
as  aided  by  Dr.  Lauder  Brunton,  they  consider  that  the  Hyderabad 
Commission  attach  too  much  importance  to  the  most  common 
mode  of  death  from  chloroform — failure  of  respiration,  and  fail  to 
recognise  the  danger  to  the  heart  that  may  arise  in  certain  physio- 
logical conditions.  They  consider  it  unwise  and  unsafe  in  prac- 
tice to  pay  no  attention  to  the  state  of  the  circulation  and  to 
observe  respiration  alone.  Further,  they  consider  it  unwise  to 
convey  to  the  public,  even  through  the  profession,  the  notion  that 
there  is  practically  no  danger  in  the  administration  of  chloroform. 
Admitting  that  the  number  of  deaths  from  so  potent  an  agent  is 
remarkably  email,  even  in  the  htnds  of  those  who  pay  so  little 
attention  to  the  circulation,  they  consider  it  to  be  an  act  of  com- 
mon prudence  in  giving  chloroform  to  watch  both  the  pulse  and 
the  breathing. 

THE    AMERICAN     MEDICAL    ASSOCIATION. 

Ths  forty-first  annual  meeting  of  the  American  Medical  Associa- 
tion was  held  at  Nashville,  Tennessee,  on  May  20th,  21st,  22nd, 
and  2.''ird,  under  the  presidency  of  Dr.  E.  M.  Moore,  of  Rochester, 
N.y.  Dr.  Moore,  in  his  address,  urged  the  necessity  of  appointing 
a  Minister  of  Health,  with  a  trained  body  of  experts  under  his 
orders.  The  address  in  Medicine  was  given  by  Dr.  N.  S.  Davis,  of 
Chicago,  who  argued  forcibly  against  the  indiscriminate  use  of 
alcohol  and  antipyretics  in  fever,  lie  urged  that  the  antipyretic 
and  analgesic  effects  of  these  drugs  were  in  reality  due  to  their 
interference  with  the  most  important  metabolic  processes  and 
nervous  functions  on  which  heat  production  and  nerve  sensibility 
depends.  They  could  not  be  given  continuously  in  doses  suffi- 
cient to  produce  an  antipyretic  effect  without  seriously  impairing 
the  quality  of  the  blood,  the  nutritive  or  general  metabolic  pro- 
cesses, and  depressing  the  vasomotor,  cardiac,  and  sensorj-  nerve 
functions.  He  said  that  clinical  statistics  entirely  supported  this 
view ;  the  ordinary  use  of  alcoholics  and  the  more  recent  internal 
antipyretic  remedies  in  the  treatment  of  typhoid  fever  pretty 
uniformly  resulted  in  1  death  for  every  4  to  7  cases  treated,  while 
cases  of  the  same  fever  treated  without  any  use  of  thtse  remedies 
resulted  in  only  1  death  for  every  17  to  20  cases.  The  address  in 
Surgery  was  given  by  Dr.  Samuel  Logan,  of  New  Orlears,  who 
discussed  especially  the  relative  merits  and  dangers  of  chloroform 
and  ether  as  ansesthetics.  The  number  of  members  attending  the 
meeting  is  stated  to  have  been  about  the  average,  and  the  ^ew 
York  Medical  Record  sptaks  appreciatively  of  the  warm  southern 
welcome  which  awaited  the  visitors.  The  report  of  the  trustees 
of  the  Journal  of  the  Association  showed  an  increase  in  the  circu- 
lation. The  nfxt  meeting  of  the  Association  will  be  held  at 
Washington  under  the  presidency  of  Dr.  W.  T.  Briggs,  of  Tennessee. 

LEPROSY  AND  THE  ATLANTIC  PASSENGER  TRADE. 
At  the  meeting  of  the  American  Medical  Association  on  May  21,st 
Surgeon-General  Hamilton,  who  is  at  the  head  of  the  Marine  Hos- 
pital Service,  said  that  a  very  strict  outlook  for  leprosy  was  being 
kept  at  all  seaports,  and  two  lepers  had  already  been  sent  away 
since  the  law  came  into  effect.  One  of  the  two  cases  referred  to 
by  Dr.  Hamilton  was  no  doubt  that  of  the  Swedish  woman  who 
was  recently  returned  to  Liverpool  after  having  been  refused  per- 
mission to  land  at  Boston.  This  unfortunate  woman,  after  being 
housed  for  a  few  days  in  the  Brownlow  Hill  Infirmary,  has  been, 
by  arrangement  with  the  Swedish  Consul,  returned  to  her  own 
country.    Dr.  Tanner  asked  a  rju'stion  in  the  House  of  Commons 


with  reference  to  this  case  last  week,  and  it  is  no  doubt  much  to 
be  regretted  that  the  woman  was  ever  allowed  to  cross  the  Atlan- 
tic. The  fact,  however,  is  that  the  blame  rests  upon  the  President 
of  the  Board  of  Trade,  and  not  upon  the  medical  officers  of  liis  de- 
partment, who  are,  in  fact,  asked  to  perform  impossibilities.  The 
medical  examination  of  emigrants  at  ports  of  embarcation  has  to 
be  performed  hastily,  often  in  the  open  air,  and  always  under  cir- 
cumstances most  unfavourable  to  arriving  at  an  exact  diagnosis. 
It  is  very  much  to  be  desired  that  there  may  be  no  attempt  to 
hush  up  the  facts  of  this  case.  Last  year,  when  the  question  of 
ship  sanitation  was  raised  on  the  estimates,  Sir  Michael  Hicks- 
Beach  made  what  can  only  be  described  as  a  flippant  reply,  and 
endeavoured  to  shift  the  blame  on  to  the  shoulders  of  the  ship 
surgeons,  saying  that  if  the  abuses  alleged  did  exist  it  was  the 
fault  of  the  ship  surgeons,  who  ought  to  have  reported  them.  The 
disingenuous  nature  of  this  reply  is  sufficiently  shown  by  the  fact 
that  the  surgeons  are  not  empowered  to  report  to  the  Board  of 
of  Trade  but  to  the  shipowners,  who  unblushingly  suppl3'  only  so 
much  information  as  they  think  desirable ;  indeed,  they  delibe- 
rately refuse  to  give  information  asked  for  under  certain  heads  by 
the  Board  of  Trade.  The  anxiety  felt  in  America  as  to  the  im- 
portation of  leprosy  is  very  natural,  for  it  would  seem  that  there 
are  on  the  mainland  of  North  America  at  least  three  areas  within 
which  leprosy  prevails  to  a  serious  and,  there  is  some  reason  to 
fear,  an  increasing  extent.  These  are  in  the  neighbourhood  of 
New  Orleans,  in  Lousiana,  and  of  Key  West  in  Florida,  and  in 
New  Brunswick. 

THE     LATE     DR.     DE     BARTOLOME. 

The  funeral  of  Dr.  deBartolome  was,  as  might  have  been  expected 
from  the  high  position  and  great  popularity  of  that  eminent  phy- 
sician, made  the  occasion  in  Sheffield  of  an  important  public 
demonstration  of  esteem  and  regret.  The  medical  school,  the  in- 
firmary board  and  medical  staff,  the  whole  of  the  lodges  of  Free- 
masons, the  Sheffield  Medico-Chirurgical  Society,  the  Scottish 
Amicable  Life  Assurance  Society,  and  a  large  concourse  of  the 
medical  profession  and  leading  citizens  accompanied  the  funeral 
and  assembled  at  the  church.  A  large  number  of  floral  offerings 
were  sent.  The  service  in  church  was  impressively  conducted, 
and  the  funeral  rites  of  a  late  beloved  president  of  the  British 
Medical  Association  were  accompnnied  by  every  demonstration  of 
respect,  affection,  and  regret. 

THE  ACTION  OF  STROPHANTHUS. 
Db.  Bucquoy'  has  particularly  studied  the  sphygmographic 
records  of  strophanthus  action.  He  finds  the  strophanthus 
tracing  characteristic:  the  ascent  of  the  curve  reaches  a  higher 
level,  the  line  of  descent  falls  more  abruptly— in  short,  the 
characters  of  the  collapsing  or  aortic  regurgitant  pulse  are 
reproduced.  Dr.  Bucquoy's  observations  were  on  nil  verietifs  of 
valvular  disease,  mitral,  bicuspid,  and  aortic,  and  en  rombina- 
tions  of  these  lesions  ;  further,  he  tried  the  effects  of  the  drug  on 
a  case  of  fibroid  kidney  with  arterial  degeneration  and  hyper- 
trophied  left  ventricle;  also  on  a  case  of  fmphysema  with 
"fatigued"  heart,  and  on  a  case  of  "tachycardia,"  in  which  the 
hurried  action  was  not  dependent  on  valvular  disease.  Ilia 
remarks  are  based  on  fourteen  cases  in  all ;  but  he  states  that 
he  has  had,  during  two  years  of  work  with  strophanthus,  an 
experience  of  several  hundred  cases.  The  indication  for  stro- 
phanthus is  in  every  case  ventricular  incompetence.  The  in- 
creased force  of  the  ventricular  systole  caused  by  the  drug  is 
accompanied  by  a  diminution  in  the  frequency  of  the  pulse  and 
by  an  attempt  at  regulation,  but  in  many  cases  the  pulse 
remained  irregular.  Strophanthus  action  is  best  shown  in 
cases  of  aortic  disease,  and  for  the  reason  that  on  increased 
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ventricular  beat  must  become  more  manifest  when  the  ■whole 
force  of  the  stroke  issues  through'the  aortic  opening  than  when, 
through  mitral  incompetence,  only  part  of  this  stroke  reaches 
the  pulse ;  moreover,  the  dilatation  and  hypertrophy  of  the 
heart  in  aortic  disease  being  greater  than  in  mitral  disease,  the 
former  condition  is  better  adapted  to  ehow  increased  force  of 
action.  Does  strophanthus  cause  contraction  of  the  arterioles? 
Dr.  Bucquoy,  from  clinical  experience,  holds  that  it  does  not. 
He  further  quotes  experiments  of  Dr.  Emil  Delsaux,  of  Liege, 
with  Roy's  oncometer  as  bearing  out  this  view,  since  the  onco- 
meter tracing  did  not  show  any  variation  during  the  administra- 
tion of  strophanthus.  The  urine  curve  of  strophanthus  action 
follows  the  pulse  curve.  The  influence  of  strophanthus  on  blood 
pressure  is  not  discussed.  In  cardiac  failure  Dr.  Bucquoy  asserts 
that  strophanthus  possesses  the  advantages  of  rapidity  of  effect, 
of  sustained  action,  and  of  tolerance.  It  is,  however,  generally 
held  to  be  less  permanent  in  its  action  than  digitalis. 


THE  VALUE  OF  THE  MUZZLE. 
Thb  statements  of  all  the  experts  affording  evidence  of  any  real 
value  all  go  to  show  the  supreme  importance  of  the  muzzle  as 
an  agent  for  the  suppression  of  rabies.  The  ofiicial  returns  from 
Berlin,  when  taken  in  their  entirety,  prove  the  case  for  the  muzzle 
up  to  the  hilt.  The  outbreaks  referred  to  were  traced  to  laxity 
of  the  police  regulations,  caused  by  years  of  practical  immunity 
from  rabies  following  upon  prolonged  periods  of  muzzling. 
Above  all  the  report  of  the  Select  Committee  ia  of  the  highest 
value,  because,  after  having  heard  and  examined  all  the  witnesses 
for  and  against  muzzling,  the  Committee  reported  first  and  fore- 
most that  when  rabies  is  prevalent  the  muzile  should  be  enforced. 
After  so  conclusive  a  verdict  being  delivered  by  those  specially 
appointed  to  consider  the  evidence,  it  is  difficult  to  understand  the 
frame  of  mind  of  those  who  seek  to  retrj*  the  case  in  the  absence 
of  the  witnesses.  If  medical  men  do  not  necessarily  understand 
the  question  of  rabies  in  dogs  it  may  at  least  bo  assumed  that 
editors  of  canine  journals  do,  and  one  need  only  refer  to  the 
columns  of  the  Stock  Keeper  and  the  Fanciers'  Gazette  during  the 
past  three  years  to  see  that  the  experience  of  Berlin  is  regarded  as 
bein<5  particularly  instructive,  and  that  muzzling  regulations  in 
various  parts  of  the  world  have  been  in  the  highest  degree 
beneficial.  

THE  COLLEGES  AND  THE  ARMY. 
Wb  are  happy  to  be  able  to  report  that  the  memorandum  of  the 
Parliamentary  Bills  Committee  on  Army  Rank  and  Organisation, 
and  on  the  recent  recommendations  of  the  Camperdown  Committee, 
have  been  brought  under  the  notice  of  the  Royal  Colleges  in  Eng- 
land, Ireland,  and  Scotland,  with  excellent  results.  These  colleges, 
mindful  of  their  official  position  as  the  great  authorities  of  the 
profession,  have  energetically  seconded  the  efforts  of  those  who 
desire  to  see  the  recommendations  of  the  British  Medical  Associa- 
tion, endorsed  as  they  now  are  by  a  Departmental  Committee  of 
the  War  Office,  carried  into  effect.  The  Royal  College  of  Surgeons 
of  England  and  the  Royal  College  of  rhysicians  are  both  taking 
steps  to  induce  the  Secretary  of  State  to  adopt  the  course  indi- 
cated. We  have  received  an  admirably  drawn  memorial  from  the 
Royal  Collpfje  of  I'hy.sicians  of  Edinburgh  to  a  like  effect,  and  we 
understand  that  the  Irish  Colleges  are  also  taking  active  steps. 
In  the  pending  election  at  the  University  of  Dublin  this  has  been 
made,  by  the  representatives  of  the  medical'graduates,  a  leading 
question,  and  the  candidates  have,  we  believe,  pledged  themselves 
to  further  thu  objects  in  view  if  elected  to  Parliament.  In  like 
manner  all  the  Branches  of  the  Association,  through  their  officers, 
are  pressing  Ihe  matter  on  the  notice  of  their  respective  members 
of  Parliament,  and  wo  have  received  numerous  letters  indicating 
that  the  members  in  question  are  eensiblc  of  the  importance  of 


giving  due  consideration  to  the  representations  thus  made.  Sir 
Walter  Foster,  Dr.  Farquharson,  and  other  medical  members  of 
Parliament  are  arranging  to  have  the  subject  debated  in  the  Ilouae, 
and,  although  immediate  results  may  not  be  attained,  there  is  a 
reasonable  prospect  that  this  object  will  be  successfully  carried 
out  at  no  distant  date.  If,  however,  the  schools  continue  to  supply 
candidates  for  the  Army  Medical  Service  under  the  present  con- 
ditions, this  will  greatly  tend  to  neutralise  the  efforts  which  are 
being  made.  It  is  well  understood  in  the  War  Office  that  the 
ultimate  appeal  is  to  the  schools,  and  it  is  quite  certain  that  if 
the  supply  of  candidates  for  the  British  and  Indian  Army  be  cut 
oil,  the  concessions,  of  which  the  justice  is  now  universally  ad- 
mitted, will  be  made.  On  the  other  hand,  if  the  supply  is  abundant, 
they  will  be  indefinitely  delayed.  We  earnestly  commend  this 
view  to  the  consideration  of  senior  students,  to  the  Deans  of  the 
schools,  and  to  the  Lecturers  at  the  medical  schools  in  Great 
Britain  generally. 


MENTHOL  IN  THE  HYPEREMESIS  OF  PREGNANCY. 
Htpkremrsis  in  pregnancy  is  a  grave  complication.  Within  the 
last  ten  years  Professor  Ilorwitz,  of  St.  Petersburg,  and  Dr.  Graily 
Hewitt  have  written  upon  the  subject.  Dr.  Copeman  first  published 
in  the  JonRNAi.  of  May  29th,  1S75,  the  famous  case  which  he 
treated  after  the  method  to  which  his  name  has  since  been  ap- 
plied. "  Copeman's  treatment  "  signifies  the  relief  of  sickness  by 
dilatation  of  the  os  and  cervix  uteri.  The  obstetrician's  fingers 
are  usually  sufficient  for  the  purpose.  The  treatment  has  been 
widely  adopted;  between  1875  and  1880  several  experienced 
obstetricians  contributed  papers  to  our  columns  on  successful 
cases,  and  for  full  information  we  refer  the  reader  to  the  statistical 
tables  published  by  Dr.  Hewitt  in  the  Transactions  of  the  Obstet- 
rical Society  for  1S8-1.  Of  course  Copeman's  treatment  does  not 
suit  every  case.  Dr.  Gottschalk  recently  described  a  case  in  the 
Berliner  klin.  If  ochentchrift,  where  in  a  woman,  aged  2G,  who  had 
been  pregnant  three  times,  incontroUable  vomiting  set  in  daring 
the  second  month  of  her  fourth  pregnancy.  Neither  cocaine  nor 
Copeman's  treatment  availed,  and  the  [sickness  continued  until 
abortion  was  induced.  The  patient  became  pregnant  for  the  fifth 
time,  and  the  vomiting  returned,  b.-cmatemesis  taking  place.  A 
draught  consisting  of  menthol  1  part,  rectified  spirits  20  parts,  and 
distilled  water  150  parts  was  prescribed  by  Dr.  Gottschalk,  and  a 
tablespoonful  given  every  hour.  The  vomiting  ceased  after  the 
third  dose,  and  pregnancy  proceeded  to  term  without  any  further 
complication.  A  second  case  was  successfully  treated  with 
menthol. 

THE  FIVE  YEARS'  CURRICULUM. 
It  is  quite  a  mistake  to  suppose,  as  has  been  widely  reported  in 
the  provincial  and  metropolitan  press,  that  medical  students  are 
disturbed  in  mind  on  the  subject  of  the  decision  of  the  General 
Medical  Council  to  impose  in  future  a  five  years'  curriculum.  It 
would  be  indeed  unreasonable  to  expect  that  any  student  already 
started  on  the  old  curriculum  would  care  much,  so  far  as  ho  is 
personally  concerned,  what  regulations  might  bo  framed  for  the 
benefit  or  annoyance  of  his  successors.  On  the  other  hand  the 
lecturers  and  teachers  would  not  be  likely  to  oppose  a  regulation 
which,  while  it  will  greatly  add  to  the  efficiency  and  completeness 
of  medical  education,  will  bo  to  their  advantage  in  several  re- 
spects. It  should  be  noted  that  not  only  will  the  extended  curri- 
culum not  apply  to  existing  medical  students,  but  that  with  the 
view  of  giving  time  to  parents  to  make  the  necessary  nrrnnpe- 
ments  for  the  maintenance  and  cost  of  education  of  intended 
medical  students  for  the  extended  period  now  decided  on,  it  is 
resolved  that  the  regulations  in  question  shall  not  come  into  force 
until  1892. 
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THE  REPORTED  LEAD-POISONING  BY  DRINKING 
WATER. 
As  further  eTidence  of  the  value  of  the  recent  reports  in  our 
columns  on  the  extensive  lead-poisoning  of  the  population  of 
Sheffield  and  the  surrounding  district  by  contamination  of  the 
drinking  water — to  which  reports  the  attention  of  the  House  of 
Commons  was  recently  called — it  may  be  mentioned  that  application 
has  been  made  by  the  distinguished  head  of  the  medical  depart- 
ment of  the  Local  Government  Board  for  reprints  of  the  report. 
The  Special  Commissioner  who  kindly  undertook  to  visit  the  dis- 
trict and  to  report  the  result  of  his  investigations  on  the  spot  was 
Dr.  S.  Monokton  Copeman,  of  St.  Thomas's  Hospital.  We  are 
much  indebted  to  the  leading  medical  practitioners  and  the  officers 
of  the  local  authorities  for  the  kind  reception  which  they  gave  to 
our  Commissioner,  the  valuable  information  which  they  furnished 
and  the  facilities  which  they  afforded  for  the  researches  on  which 
his  excellent  report  has  been  based. 


DOMESTIC  MEDICINE  IN  THE  OLDEN  TIME. 
The  old  household  recipe  book  is  a  well-known  domestic  institu- 
tion, and  one  of  some  archaBological  interest,  for  it  is  now  happily 
tending  to  become  extinct.  Even  in  the  days  of  our  grandfathers 
it  had  already  degenerated  from  the  important  place  it  held  in 
times  when  printed  books  were  few  and  expensive,  and  when 
reverence  was  still  paid  to  the  pseudo-medical  traditions  handed 
down  from  one  household  oracle  to  another.  Mr.  Weddell,  of 
Newcastle,  appears  to  have  come  across  a  good  specimen  of  this 
class,  containing  entries  from  the  time  of  Queen  Elizabeth  to  the 
middle  of  the  last  century,  and  proposes  to  issue  a  lithographic 
fac  simile  of  this  curious  document.  The  method  of  reproduction 
is  well  chosen,  since  even  as  a  historical  study  of  handwriting 
the  fac  simile  will  be  valuable.  The  subject  matter  would  supply 
materials  for  a  corresponding  history  of  domestic  medicine  as 
practised  in  noble  families  in  the  North  of  England,  for  though 
many  of  the  formulse  were  doubtless  derived  from  printed  books, 
the  selection  would  at  least  show  what  kind  of  remedies  were 
most  popular.  The  modern  reader  will  laugh  and  shudder  by 
turns  at  the  strange  remedies  which  our  ancestors  swal- 
lowed with  undoubting  faith.  The  book  would  appear  to  have 
no  title,  and  the  editors  have  given  it  that  of  Ye  Apothecarie; 
His  BooTce,  which,  if  we  may  say  so,  does  not  seem  altogether 
appropriate,  and  the  orthography  of  which  savours  of  the  pseudo- 
archaic  school.  It  is  proposed  to  publish  this  curiosity  of  medical 
literature  by  subscription  at  123.  Gd.,  and  subscribers'  names  will 
be  received  by  Mr.  George  Weddell,  20,  West  Grainger  Street, 
Newcastle-on-Tyne,  who  will  be  pleased  to  show  the  original  MS. 
to  anyone  interested. 

SURGEON     PARKE. 

SUKSBON  Paeke  has  been  the  medical  hero  of  the  week.  He  was 
entertained  by  the  Public  Health  Medical  Society  on  Thursday,  by 
the  leaders  of  the  metropolitan  profession  on  Friday,  and  by  the 
volunteer  medical  surgeons  on  Saturday.  Although  "  no  orator  as 
Brutus  is,"  he  makes  no  less  favourable  impression  than  bis  dis- 
tinguished and  eloquent  chief  Stanley,  chiefly  by  reason  of  his 
manly  but  modest  bearing,  and  a  most  prepossessing  personality, 
which  adds  no  small  charm  to  his  plain  and  unadorned  periods. 
The  Council  of  the  British  Medical  Association,  as  we  publicly 
announced  some  time  since,  decided,  before  Surgeon  Parke  reached 
these  shores,  on  the  public  record  of  his  work  generously  made  by 
Mr.  Stanley,  to  bestow  on  him  the  "  blue  ribbon"  of  the  medical 
profession  — ■  the  Geld  Medal  of  the  Association  —  the  highest 
honour  which  can  be  received  as  a  recognition  of  heroic  achieve- 
ment. The  public  bestowal  of  this  crowning  honour  will  gain  in 
value  f'om  the  subsequent  and  intervening  recognition  of  its  just 
bestowal  by  the  many  spontaneous  and  unofficial  tributes  which 


have  been  offered  to  the  sterling  value  of  his  character  and  his  ex- 
cellent conduct  under  very  trying  circumstances.  The  graceful 
and  distinguished  honour  done  to  him  at  the  largely  attended  me- 
tropolitan banquet,  which  we  report,  must  be  among  the  most 
agreeable  of  his  reminiscences  of  a  rather  overwhelming  series 
of  banquets,  receptions,  and  festivities  with  which  the  African 
season  is  loaded.  The  "bitter  cry"  of  a  distinguished  corre- 
spondent, who  seems  to  have  suffered  much  from  the  somewhat 
oppressive  length  of  the  proceedings  of  Friday  evening  last,  must 
be  heartily  echoed  by  Surgeon  Parke  and  his  associations.  But  is 
it  not  strange  that  while  loaded  with  eulogies  and  banquets, 
medals  and  honorary  diplomas,  and  all  the  other  insignia  which 
are  apt  to  be  showered  on  those  whom  the  British  nation  delights 
I  to  honour,  not  a  movement  has  been  made  by  the  War  Office  or  the 
Government  to  confer  promotion  or  official  recognition  (in  grade  or 
distinction)  of  the  exceptional  achievements  which  have  so  deeply 
stirred  public  feeling  to  demonstrations  of  enthusiasm  ? 


DEGREES     FOR     LONDON     MEDICAL     STUDENTS. 

"  The  further  revised  scheme "  for  the  reconstruction  of  the  Uni- 
versity of  London,  which  has  been  submitted  by  the  Senate  for  the 
consideration  of  the  Royal  Colleges  and  the  London  Colleges  and 
the  medical  schools,  is  a  somewhat  perplexing  document,  whick 
will  require  to  be  very  thoroughly  studied  by  the  bodies  inter- 
ested before  its  complicated — and  at  first  sight  contradictory — pro- 
visions can  be  unravelled.  Its  most  salient  features  are  the  re- 
cognition of  all  the  metropolitan  medical  schools  as  constituent 
colleges  in  the  Medical  Faculty,  and  the  acceptance  of  the  prin- 
ciple that  the  examinations  in  anatomy,  physiology,  medicine, 
surgery,  and  midwifery  for  the  Pass  M.B.  degree  shall  be  con- 
ducted by  a  board  of  examiners  consisting  of  the  examiners  ap- 
pointed by  the  University,  and  examiners  to  be  appointed  by  the 
Royal  Colleges  of  Physicians  and  Surgeons.  The  proposals  as  to 
matriculation,  and  the  absence  of  any  proposals  to  modify  the 
preliminary  scientific  examination  are  weak  points  in  the  scheme, 
to  which  the  attention  of  the  various  colleges  will  doubtless  be 
directed. 

THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
No  other  candidates  have  sent  in  their  names  besides  the  seven 
mentioned  in  the  Journal  of  June  7th.  The  last  day  for  applica- 
tion is  now  past.  The  three  retiring  members,  Mr.  Marshall,  Mr. 
Power,  and  Mr.  Croft,  have  all  maintained  their  determination 
not  to  seek  re-election,  so  that  the  candidates,  arranged  in  order 
of  seniority  of  Fellowship  are  Mr.  Rivington,  Mr.  Carter,  Mr. 
Langton,  Mr.  Bellamy,  Mr.  Marcus  Beck,  Mr.  Mitchell  Banks,  and 
Mr.  Lawson  Tait.  Our  readers  will  find  matter  for  reflection  in 
the  analytical  statement  of  elections  published  in  another 
column,  especially  as  regards  the  present  composition  of  the 
Council,  and  the  representation  of  London  and  the  provinces.  All 
the  metropolitan  candidates  are  from  the  schools.  These  medical 
school  candidates  have  usually  been  well  cared  for  by  their  col- 
leagues and  old  pupils  ;  they  are,  moreover,  all  well-known  men. 
Mr.  Bellamy  comes  from  Charing  Cross  Hospital,  which  has  no 
representative  at  present  on  the  Council.  Mr.  Rivington,  of  the 
London  Hospital,  is  a  strong]  advocate  of  reform,  although  not 
after  the  generally-accepted  formula.  Turning  to  the  provincial 
candidates,  we  may  first  note  that  at'present  there  are  only  three 
provincial  members  on  the  Council,  Mr.  R.  Harrison  being  now  an 
inhabitant  of  London.  The  candidates  under  this  class  are  of 
known  ability.  Mr.  Lawson  Tait  is  member  of  the  Council  of 
Queen's  College  and  President  of  Mason  College,  and  therefore 
actively  engaged  in  the  superintendence  and  direction  of  the 
scientiflcand  medical  education  of  a  very  important  centre.  His 
great  surgical  reputation  and  his  vigour  in  urging  the  cause  he 
thinks  right  are  equally  familiar  to  the  profession  at  home  and 
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abroad.  No  Fellow  is  more  fitted  to  fight  boldly  for  the  pro- 
vincials and  for  thoroiigbgoing  reform.  There  is  a  second  most 
excellent  provincial  candidate,  Mr.  William  Mitchell  Banks.  Be- 
gisniDg  life  with  a  sound  scientific  education,  he  distinguished 
himself  by  writing  an  important  thesis  "  On  the  Wolffian  Bodies." 
He  is  now  known  as  a  surgeon  of  great  distinction,  especially  in 
relation  to  his  advocacy  of  complete  extirpation  of  cancerous 
breasts,  lie  holds  several  important  appointments  at  Liverpool, 
a  city  not  at  present  represented  on  the  Council.  As  an  adminis- 
trator, he  is  of  tried  and  proved  capacity  in  the  medical  institu- 
tions of  his  city;  as  a  member  of  the  General  Medical  Council,  he 
has  shown  original  power,  independence  of  thought,  and  sound 
judgment,  and  has  rapidly  taken  a  prominent  and  useful  pcsition 
there.  It  is  to  be  hoped  that  the  Fellows  of  Birmingham, 
Liverpool,  and  the  provinces  in  general  will  not  neglect  to  make 
use  of  their  voting  papers,  and  that  provincial  candidates  so  well 
equipped  will  find  acceptance  also  with  that  large  proportion  of 
the  metropolitan  as  well  as  the  provincial  Fellows,  who  desire  to 
see  the  College  flourish  and  advance  in  the  direction  of  reasonable 
progress,  sound  representative  development,  and  educational  use- 
fulness.   

FASHIONS  AND  CUSTOMS  OF  THE  DARK  CON- 
TINENT. 
THBnB  is  a  sad  monotony  in  our  European  fashions.  Even  the 
so-called  changes  are  often  fugues  on  a  trivial  themo,  or  thinly- 
disguised  variations  and  reproductions  of  forgotten  trivialities. 
Our  new  communications  and  lively  interest  in  the  g>>ntle  inha- 
bitants of  Central  Africa  may  suggest  some  startling  novelties. 
Besides  the  graceful  e.xtravagances  of  their  head-dre6.< — wliich,  how- 
ever, hardly  beat  those  of  the  seventeenth  and  eighteenth  centuries, 
reconstructed  for  the  public  edification  a  few  years  since  by  Mr. 
Lewis  Wingfleld,  and  which  may  yet  live  again— there  are  many 
varieties  among  our  new  African  protigis  of  the  way  they  wear 
their  heads.  The  ruling  families  of  the  Monbuttu  tribe  flatten 
their  skulls  so  as  to  elongate  their  heads.  The  Bari  apply  pres- 
sure just  in  front  of  the  ears  so  as  to  heighten  the  head  in  that 
place.  The  Beli  distinguish  themselves  by  extracting  the  four 
front  teeth  of  the  lower  jaw.  Then  there  is  a  variety  of  ways  of 
wearing  a  tail,  which  beat  the  Court  train  of  the  modern  beauty 
in  simplicity  and  perhaps  in  grace.  The  Madi  wear  cotton  tails, 
which  swing  when  they  dance.  Kleewhere  a  lady  limits  her 
costume  to  a  twig  arranged  a'  a  tail,  and  manages  to  seat  herself 
at  a  court  function  with  this  appendage  in  a  graceful  and  dignified 
manner  without  throwing  it  over  her  arm,  and  without  the  inter- 
vention of  a  chamberlain.  In  the  matter  of  eating,  they  are  catholic 
and  omnivorous,  and  nothing  comes  amiss,  from  a  banana — which 
furnishes  food  and,  when  fermented,  drink— to  a  fat  pig  or  a 
deceased  wife's  sister,  who  gives  little  trouble  there  to  legislators. 
Owing  to  their  reticence  as  to  their  burial  customs — for  which 
dark  reasons  are  suggested— it  is  difficult  to  pursue  this  branch  of 
anthropological  ond  osteologicol  research.  It  will  he  seen,  from 
the  graver  gleanings  which  we  publish  elsewhere,  that  there  :s 
mnch  to  interest  the  physician  and  the  anthropologist.  Dr.  Emin 
I'asha's  diary  is  a  mine  of  dry  but  instructive  reading  on  this 
subject  (Emin  I'asha  in  Central  Africa). 

GAGGED  BY  THE  PRISON  COMMISSIONERS. 
Wb  understand  that  IJr.  .Maciiaughtan,  medical  ollii-^r  to  the 
(ieneral  Prison,  Perth,  ImJ  prepared  a  paper  for  tlie  meeting  of 
the  Perthshire  Branch  of  the  British  Medical  Association,  but  was 
refused  permia'fion  to  read  it  by  the  Prison  CommieHionera.  The 
following  minute  was  thereupon  adopted  :  "  The  Perthshiro  Branch 
of  the  British  Medical  Association  regret  to  receive  Dr.  Mac- 
naugbtan's  letter  declarin:<  his  iuability  to  accept  the  position  of 
Pres'dent,  on  account  ol  the  attitude  ft8«amed  hy  the  Commis- 


sioners under  the  Prisons  Act  rendering  it  impossible  for  him  to 
make  scientific  reference  to  the  cases  under  his  care.  This  meet- 
ing especially  desires  to  urge  the  importance  of  inquiry  into  the 
facts  of  Clime  and  insanity,  and  the  fullest  knowledge  of  such  sub- 
jects as  the  after-history  of  insane  criminals,  and  the  Secretary  is 
hereby  instructed  to  communicate  this  minute  to  the  Commis- 
sioners." To  this  minute  the  Commissioners  replied  that  they  had 
fully  considered  their  decision.  Dr.  Macnaughtan  acted  in  a  loya 
spirit  of  subordination  to  his  superiors  in  at  once  and  uncom- 
plainingly submitting  to  their  decision,  and  lias  made  no  com- 
munication to  us.  directly  or  indirectly.  He  intended  to  read  an  ad- 
dress on  an  outbreak  of  diarrhwa.  It  is  absurd  that  a  medical 
oflicer  should  be  gagged  at  this  time  of  day,  f  specially  in  the 
nursery  of  criminal  anthropology,  where  Bruce  Thompson  did  his 
excellent  work.  Therefore  this  decision  ought  to  be  reviewed  and 
considered  by  the  press  and  in  the  Uouse  of  Coxmors.  The 
Prisons  Board  in  Scotland  at  present  wants  some  attention. 

INFLAMMATORY  LEUCOCYTOSI  3. 
Von  LiMBKcic's  investigations,  brought  forward  a',  the  Heidelberg 
Congress  last  year,  have  shown  that  the  white  corpuscles  of  the 
blood,  physiologically  increased  in  number  during  digestion,  are 
considerably  increased  in  number  in  all  acute  diseases  which  are 
accompanied  by  coagulating  exudations— for  example,  lobar  pneu- 
monia and  suppurative  peritonitis.  This  increase  does  not  occur 
in  the  infectious  diseases  which  give  rise  to  no  exudations  into  the 
tissues— for  example,  typhoid  fever,  intermittent  fever,  septic 
fever,  even  if  the  temperature  rises  very  high.  The  dan-;er  or  this 
inflammatory  leucocytosis  is  mostly  proportioned  to  t' e  de.r  e 
of  exudation  and  its  richness  in  cells;  it  declines  critically  with 
defervescence;  it  does  not  occur  with  stationary  exu  lations,  and 
it  is  not  diagnostically,  but  prognostically,  a  valuable  criterion. 
In  a  discussion  on  this  subject  at  Prague,'  von  Jacksch  confirmed 
the  statements  of  von  Limbeck  as  regards  typhoid  and  lobar 
pneumonia  in  children,  the  proportion  of  white  to  re  1  corpuscles 
being  1  :  40  to  ''>.  In  the  latter  disease,  the  hiemo  ;lobin  amount 
was  also  distinctly  lessened.' 


VACCINATION  IN  GERMANY. 
Db.  D.  GoLnscHMiDT  has  lately  published  somM  statistics  as  to 
the  effects  of  vaccination  that  speak  for  themselves  with  an  elo- 
quence which  makes  comment  superfiuoua.  The  figures  are  given 
on  the  authority  of  the  Berlin  Health  Ofljce,  which  in  IH'^S  and 
18S9  was  ordered  by  the  Keichsrath  to  collect  facts  on  the  subject. 
The  death-rate  from  small-pox  in  Prussia  and  Austria  from  ISGtl 
to  ISG'J.  when  vaccination  was  not  compulsory,  was  'SXS-i  and 
.').'!.23  re.spectively  per  100,000  inhabitants;  in  England  during  the 
same  period  it  was  I'.>.'.t8.  In  187."i  vaccination  and  revaccinat'on 
were  made  compulsory  in  Prussia,  and  between  f'at  year  and  18S4 
the  death-rate  from  small-pox  fell  to  •2'2:i  per  100,000.  During  the 
same  period  it  was  ti.til  in  England,  where  vaccination  alone  was 
compiilsory,and()I.l)l  in  Austrio,  wliere  it  was  left  to  "local  option." 
In  Bavaria,  where  both  vaccination  and  revaccination  have  been 
compulsory  ^ince  IST/),  the  deatli-rafe  from  small-pox  between  that 
year  and  18.'<4  has  been  1.11  per  l(X),(iO<l,  the  corresponding  ratio 
for  Belgium,  where  vaccination  is  optional,  being  44  3()  during 
these  ten  years.  E(|ually  striking  results  are  got  by  comparing 
the  small-pox  mortality  of  some  large  European  cities  during  the 
same  period.  Taking  first  towns  where  vaccination  is  optional, 
we  find  that  the  average  df  ath-rate  per  100.000  inhabitants  was 
Ifi.'i.437  in  Prague,  84..37.'t  in  Vienna,  and  2811.''i4  in  Paris.  In  Lon- 
don, under  compulsory  vaccination,  the  corresponding  ratio  was 
L'.'i.'iO'i.  When  we  come  to  the  towns  where  both  vaccination 
and  revBccinat  on  are  compul'ori-.  the  difference  Ij  striking    Thus 
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the  srKaH-pcx  death-rate  per  100,000  was  only  1.482  at  Dresden, 
1.614  at  Breslau,  and  1.687  at  Berlin.  In  1886  only  193  persons 
died  of  smnll-pox  in  the  \9h0le  of  Germany,  being  at  the  rate  of 
0.4  per  100,000,  while  in  Paris  alone  there  were  218  deaths  from 
the  disease  in  that  year.  Small-pox  has  all  but  disappeared  from 
the  Prui-tian  army,  only  one  man  having  died  of  it  from  1876  to 
1885.  In  the  Austrian  army,  where  the  revaccination  of  recruits  is 
not  insisted  on,  the  average  number  of  deaths  from  small-pox  is  52 
a  year.  The  following  figures,  drawn  from  the  books  of  a  few 
German  hospitals,  may  also  be  commended  to  the  earnest  atten- 
tion of  antivaceinators;  they  show  the  proportion  of  deaths 
among  small-pox  patients  during  the  great  small-pox  epidemic 
of  1870-71,  according  as  they  were  unvaccinated,  vaccinated,  or 
revaccinated.  Of  patients  belonging  to  the  first  of  these  cate- 
gories 80  per  cent,  died  at  Munster,  70  per  cent,  at  Posen,  and  54, 
70,  66,  and  81  per  cent,  respectively  at  four  Berlin  hospitals.  Of 
the  vaccinated  patients  13  per  cent,  died  at  Munster,  12  per  cent, 
at  Posen,  and  13,  16,  15,  and  14  per  cent,  in  the  four  Berlin  hos- 
pitals. Among  revaccinated  patients  the  corresponding  percent- 
ages were  as  follows :  Munster,  0 ;  Posen,  2  ;  Berlin  hospitals,  0,  4, 
9,  9  respectively.  In  Bavaria  in  1882  it  was  found  that  of  the 
whole  number  of  small-pox  patients  only  14.6  per  cent,  were 
vaccinated  and  5.8  revaccinated. 


SCOTLAND. 

THE  PATHOLOGICAL  CLUB,  EDINBURGH. 
At  the  last  meeting  of  the  Pathological  Club  Dr.  Alexander  Bruce 
was  elected  Secretary  in  the  room  of  Dr.  G.  Sims  Woodhead,  who 
has  resigned,  owing  to  his  removal  to  London.  The  meetings  of 
the  Club  are  reported  to  continue  of  a  high  order,  and  there  can 
be  little  doubt  that  the  affairs  of  the  Club  will  not  suffer  in  the 
hands  of  the  new  secretary. 


POST-GRADUATE  CLASSES  AT  EDINBURGH. 
As  reported  in  the  Jouenal  two  weeks  ago  post-graduate  classes 
of  a  practical  character  will  be  held  in  Edinburgh  in  the  late 
autumn.  In  most  instances  the  attendance  will  be  limited,  and  a 
definite  fee  payable.  The  success  of  the  limited  practical  classes 
last  year  was  so  great  as  to  warrant  the  expectation  of  a  large  in- 
crease in  the  coming  autumn.  A  detailed  advertisement  will  be 
published  shortly.  

ROYAL    SOCIETY    OF     EDINBURGH. 

At  the  twelfth  ordinary  meeting  of  the  Koyal  Society  of  Edin- 
burgh on  Monday,  June  2nd,  under  the  presidency  of  Sir  Douglas 
Maclagan,  M.D.,  Vice-President,  Professor  Crum  Brown  read  a 
communication  on  the  Relation  of  Optical  Activity  to  the  Cha- 
racter of  the  Radicals  united  to  the  Asymmetric  Carbon  Atom. 
Professor  D.  J.  J.  Charles,  M.A.,  Professor  of  Anatomy  and  Phy- 
siology at  Queen's  College,  Cork,  was  admitted  a  Fellow  of  the 
Society.  

THE  PHYSIOLOGICAL  SOCIETY  AT  EDINBURGH. 
The  Physiological  Society  has  accepted  the  invitation  of  the 
Royal  College  of  Physicians  of  Edinburgh  to  meet  in  the  Royal 
College  and  Laboratory  at  the  end  of  July,  and  it  is  understood 
that  the  Society  will  be  entertained  at  dinner  by  the  College 
within  its  hospitable  hall. 


THE    ST.     BERNARD'S    WELL,     EDINBURGH. 
The  faith  of  the  Edinburgh  public  in  the  healing  virtue  of  St. 
Bernard's  Well,  Stockbridge,  received  a  rude  shock  last  week  by 
the  announcement  that  a  skilled  analysis  of  the  water  showed  it 
to  be  contaminated  and  unfit  for  drinking  purposes.   But  it  would 


appear  that  there  is  no  need  for  alarm.  It  is  rather  a  question  of 
outraged  feelings.  The  medical  officer  of  the  city — Dr.  Littlejohn 
—has  written  to  the  daily  newspapers  to  the  effect  that  the  result 
of  repeated  analyses  within  the  last  few  days  by  the  City  Analyst 
of  the  water  at  various  hours  is  to  show  that  its  constitution  is,  if 
anything,  purer  than  it  was  at  the  opening  of  the  present  well, 
and  that  there  is  a  total  absence  of  anything  indicating  sewage 
contamination. 

CLINICAL  AND  PRACTICAL  TEACHING  AT 
EDINBURGH. 
Reference  has  frequently  been  made  in  the' Joi'unai.  to  various 
suggestions  towards  the  improvement  of  the  excellent  clinical 
advantages  which  Edinburgh  affords.  These  suggettions  have 
come  both  from  teachers  and  students,  and  it  is  understood  that 
the  whole  matter  is  receiving  full  consideration  at  the  hands  of 
the  staff  and  the  managers  of  the  Royal  Infirmary,  which  natur- 
ally holds  the  largest  part  of  the  clinical  resources  of  Edinburgh. 
It  is  felt  that  the  very  clear  expression  of  opinion  of  the  General 
Medical  Council  on  the  question  of  practical  work  affords  an 
additional  and  strong  argument  for  the  early  rearrangement  of 
hospital  work  at  Edinburgh.  With  a  better  division  of  the  fore- 
noon and  an  increase  of  accommodation  in  certain  departments, 
and  of  the  number  of  the  medical  staff,  Edinburgh  could  offer 
clinical  advantages  unsurpassed  by  any  of  her  sister  schools  at 
home  or  abroad.  Tbe  fault  of  Edinburgh  in  times  past,  as  it 
affects  both  patients  and  students,  has  been  the  attempt  to  crowd 
everything  into  the  space  of  one  or  two  hours  about  midday, 
while  there  can  be  little  doubt  that  the  morning  and  forenoon  are 
far  better  suited  for  hospital  study.  Further,  the  all-important 
work  of  the  post-mortem  room  is  carried  on  at  a  time  when  the 
majority  of  students  are  otherwise  occupied.  If  the  pathologists 
would  only  press  to  have  this  serious  fault  remedied,  and  to  have 
the  examinations  conducted  two  hours  earlier,  they  would  confer 
an  inestimable  benefit  on  the  whole  hospital  and  school. 


MEDICAL     EDUCATION     OF    WOMEN     IN     SCOTLAND. 

The  authorities  of  Queen  Margaret  College,  Glasgow,  are  busily 
engaged  preparing  for  the  new  departure,  to  be  made  in  October, 
when  the  first  se.ssion  of  a  fully-equipped  medical  school  for 
women  will  be  begun.  The  guarantee  fund  deemed  necessary 
has  been  raised,  and  the  other  chief  difficulties,  that  of  a  dissect- 
ing-room and  that  of  hospital  accommodation,  seem  to  be  in  a  fair 
way  of  being  solved. 

THE  TEACHING  OF  DOMESTIC  ECONOMY. 
A  BEMARKABLB  educative  work  is  being  carried  on  quietly 
and  with  little  extended  public  knowledge  or  recognition 
year  after  year  in  the  centre  of  the  busiest  part  of  Greater 
Glasgow,  the  suburb  of  Govan,  famous  for  shipbuilding.  It 
is  training  in  domestic  economy  and  cookery,  imparted  to  the 
wives  and  daughters  of  working  men,  at  the  instance  of  Mrs.  John 
Elder,  the  widow  of  the  great  shipbuilder.  A  trained  cook,  who 
is  also  a  capable  teacher,  is  employed  by  Mrs.  Elder  throughout  the 
whole  year  to  conduct  classes  and  also  to  visit  the  homes  of  the 
working  classes  and  give  instruction  to  the  women  who  desire  it 
but  cannot  attend  the  classes.  During  the  past  winter  3,751  have 
attended  the  cookery  demonstrations,  and  1,268  the  meetings  for 
practice.  Dr.  Underwood,  when  United  States  Consul,  deemed  the 
proceedings  at  the  annual  inspection  of  the  school  of  such  import- 
ance that  he  wrote  a  special  report  to  his  Government.  It  was 
specially  noticed  by  the  department,  and  he  himself  found 
shortly  afterwards  the  fame  of  Mrs.  Elder's  cookery  school  known 
in  every  city  of  one  district  in  America,  1,500  miles  in  extent.  The 
girls  attending  these  classes  are  not  only  taught  how  to  cook,  but 
have  explained  to  them  what  the  nutritive  ingredients  of  food  i  re  ; 
how  they  vary  in  amount  in  different  foods,  and  how  to  reckon  cost 
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of  nutritive  materials.  Thpy  are  trained  to  provide  diebes  not 
only  attractive  and  palatable,  but  also  nourishing  aud  ot  little  coet 
This  13  the  sort  of  work  that  ought  to  be  done  in  lijard  echoola; 
it  is  of  too  great  importance  in  ita  bearing  upon  tUe  healthy 
lives  of  the  people  to  be  left  to  private  philanthropy,  which  is  not 
too  often  exercised  with  so  much  practical  wisdom  as  is  displayed 
by  Mrs.  Elder. 

UNIVERSITY  REFORM  AT  ABERDEEN. 
Univki!Sity  reform  ia  the  question  of  the  hour.  .Ml  directly  in- 
terested have  shown  no  lack  of  activity  in  taking  up  the  question 
of  needful  reforms.  The  Students'  Council  were  the  first  to  take 
action,  and  since  its  reconstruction  the  Court  has  been  very 
actively  engaged.  On  Saturday  the  General  Council  considered 
and  adopted  suggestions  and  reports  which  had  previously  been 
drawn  up  by  subcommittees.  The  thoroughness  of  these  reports 
will  not  only  f  trengthtn  the  hands  of  their  representatives  in  the 
Court,  but  will  do  much  to  justify  their  own  existence  in  the  eyes 
of  the  public.  The  proposed  changes  are  eminently  practical,  and 
cannot  but  result  in  much  good.  The  General  Council  have  never 
taken  so  keen  an  interest  in  the  affairs  of  the  rniver«)t,y,  and 
they  have  succeeded  in  arousing  the  interest  of  the  g-ucrul  public 
as  well.  Tiie  gallantry  they  exhibit  in  proposing  that  every  class 
and  examination  .ihould  be  thrown  open  without  restriction  to 
ladies  will  be  highly  appreciated  by  their  wives  and  daughters, 
while  their  sons  will  hail  with  delight  anything  that  will  help  to 
cheer  up  the  dingy  class  rooms.  The  Medical  Committee  might  now, 
with  much  advantage,  take  up  the  subject  of  clinical  teaching, 
and  they  will  do  good  service  if  they  devise  some  means  by  which 
the  abundant  material  which  exists  in  Aberdeen  may  be  better 
managed. 

RECTORIAL  ELECTION  AT  ABERDEEN. 
Thb  approaching  rectorial  election  i.i  exciting  much  interest.  The 
feeling  is  for  a  locnl  man,  but  to  get  a  local  man  is  far  from  being 
an  easy  matter.  There  have  been  several  names  suggested.  Dr' 
fitrnthers  and  Sherifif  Dove  Wilson  have  been  spoken  of,  and  lately 
Dr.  Angus  Fra«er,  who  at  present  represents  the  Council  in  the 
Court,  has  been  freely  mentioned.  Dr.  Fraser  is  a  graduate  iu 
arts  as  well  as  in  medicine,  and  takes  a  keen  interest  in  Cniver- 
sity  matters.  As  less  than  half  the  students  are  at  present  in 
town,  there  ia  really  no  knowing  what  may  be  done  when  the 
election  comes. 

ANATOMY  FOR  PRACTITIONERS. 
PnoFMsoB  KKin,  of  Aberdeen,  gave  a  very  interesting  demon- 
stration of  admirably  prejxircd  frozen  sections  of  the  body  to  the 
Aberdeen  .Medieo-Chirurgical  .Society  the  other  evening.  There 
wag  a  good  audience  which  seemed  thoroughly  to  appncinte  the 
demonstration.  It  is  hoped  that  i'rofe.««or  Keid  will  give  a  de- 
monstration at  least  yearly.  Nothing  would  do  more  to  freshen 
the  knowledge  of  anatomy  in  its  practical  aspect). 


THE  ABERDEEN  UNIVERSITY  CLUB. 
An  Aberdeen  co^re!<poIldtn^  writes  :  Our  University  Club  in  Lon- 
don held  its  half-yearly  dinner  lust  week.  The  tiire"  professors 
present  evi.bintly  did  not  arrang.,  brforehand  what  their  message 
was  to  be,  for  while  they  all  urged  that  the  foiversity  needed 
money,  they  had  thre«  very  different  proposals  fi)r  raising  and 
even  u.sing  it,,  should  it  be  roised.  The  proposed  llvi  years'  cur- 
riculum hat  not  attracted  much  attention  amont;  the  studente 
at  Aberdeen,  whd  unmlly  go  as  assistnntjt  f-ir  n  >eaT  or  more 
beforii  sctllinK  n  i  praetitionfrs  on  their  own  r.-.-ponsihility,  fo 
f  1k>  proposed  change  will  make  little  difference  to  fhem.  IlVery- 
onu  is  agreed  that   there  is  plenty  of  scope  tor  clinical  teaching 


here.  Very  much  more  might  be  made  of  the  hospitals  and  dis- 
pensaries if  they  were  under  one  control,  or  even  if  the  .several 
controls  wrought  harmoniously  together. 


IRELAND. 

At  a  meeting  of  the  Council  of  the  Dublin  Branch  of  the  British 
Medical  Association,  held  at  the  College  of  Physicians  ou  June  3rd 
Dr.  ConoUy  Xorman,  who  had  held  the  offices  of  Honorary  Secre- 
tary and  Treasurer  for  about  a  year,  resigned,  and  Dr.  Molony, 
F.K.Q.C.r.,  Medical  Superintendent  of  St.  Patrick's  Hospital,  was 
unanimously  elected  in  his  stead. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
Thb  annual  meeting  of  the  Irish  Branch  of  the  British  Medical 
Temperance  Association  was  held  in  the  College  of  Surgeons  on 
June  5th,  Surgeon-General  Ounn  in  the  chair.  Dr.  MacDowel 
Cosgrave,  in  moving  the  adoption  of  the  reiKirt,  stated  that  the 
Branch  had  increafod  from  40  members  elevtn  years  ago  to  411 
now.  The  following  oflicers  were  appointed  for  the  year  16'.(0-91 : 
—  President:  Depu'y  Surgeon-General  F.  L.  G.  Gunn.  Vice- 
Presidents  :  Dr.  T.  Collins  and  Dr.  J.  Vf.  Young.  Hon.  Secretary 
and  Treasurer:  Dr.  J.  Wallace  Boyce,  Blackrock,  Dublin.  Members 
of  Council  (Dublin) :  Dr.  A.  Atock,  Dr.  T.  Collins,  fir.  O'Connell 
J.  Delahoyde,  Dr.  MacDowel  Cosgrave,  H.  Groy  Croly,  Dr.  J.  A. 
Scott,  Dr.  S.  Thompson,  Dr.  W.  J.  Thompson;  (Country):  Dr. 
llingrose  Atkins,  Dr.  John  Eustace,  Surgeon-General  Joynt,  Dr. 
Robert  Morton.  Associates'  Committee :  Mr.  R.  B.  Sealy,  Medical 
School,  Queen's  College,  Cork;  Mr.  W.  Farrington.  Queen's  College, 
Galway  ;  Mr.  S.  W.  Wilson,  Carmichael  School,  Dublin ;  Dr.  J,  Q. 
F.  Hearne,  T  CD.  _____ 

CHARGES  AGAINST  A  DISPENSARY  DOCTOR. 
An  investigation  into  charges  of  neglect  lodged  ngainst  Dr.  King, 
of  the  CastlepoUard  Dispensary,  was  held  by  Dr.  Burke,  Local 
Government  Inspector,  on  Thursday,  June  .'ith.  It  was  alleged 
that  Dr.  King  had  neglected  a  patient,  and  that  she  died  in  conse- 
quence. Several  medical  men  and  some  laymen  pave  evidence 
for  the  defence.  There  was  considerable  public  feeling  in  favour 
of  Dr.  King,  and,  at  the  close  of  the  proceedings,  he  was  carried 
through  the  town  on  the  shoulders  of  his  admirer.^.  A  bonfire  was 
also  lighted.  The  result  of  the  inquiry  will  cot  be  known  for 
."ome  time.  

THE  DIFFICULTIES  OF  THE  CORK  DISTRICT 
LUNATIC  ASYLUM. 
A  SCM  of  £4,10,'{  17s.  3d.  is  due  by  the  Corporation  of  Cork  to 
the  governors  of  the  A.sylum,  in  payment  for  citj'  patients  ad- 
mitted to  the  institution.  Repeated  applications  for  the  money 
have  been  unavailing,  the  Corporation  refusing  the  amount  which 
has  been  collected  from  the  ratepayers,  on  the  ground  that  they 
were  not  sufficiently  represented  on  the  Board  of  Governors.  At 
a  meeting  of  the  governors,  last  week,  a  report  of  the  Inspectors 
of  Lunatic  Asylums  was  under  consiiieration.  K  number  of  d.fects 
in  the  monagHmfnt  of  the  institution  and  treatment  of  the 
patients,  which  they  consider  require  to  be  remedied,  was  re- 
ferred to  ;  the  insi'uitary  condition  of  certain  divisions  of  the 
Asylum  was  aiiimndverted  upon,  and  complaint  was  made  that 
jiatieuts  were  permitted  to  remain  for  three  weeks  without  change 
of  linen.  The  Chairman  thought  the  report  unnecessarj-,  and  in 
the  main  injudirinuo,  and  the  nccucations  brought  npainst  the 
inr-ti'ulion  mo^t  unjust.  It  was  resolved  thiit  a  oommittee  of 
the  whole  board  should  be  appointed  to  consider  the  inspector's 
report.  One  of  the  inmates  committed  suicide  this  week  by  hang- 
ing herself. 
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THE     FORTHCOMING     MEETING     OF    THE 
ASSOCIATION    AT    BIRMINGHAM. 

General  Ozitline. — Additional  Notes. 
The  arraBgements  for  the  forthcoming  annual  meeting  of  the 
Association  at  Birmiiit^ham,  which  wiu  be  held  from  Tuesday, 
July  29tb,  until  August  Ist,  are  now  nearly  compltte.  and,  as 
will  be  seen  from  the  programme  which  we  publish  ti.-ewhere, 
are  very  comprehenf-ive,  including  every  provision  which  could 
be  desired  for  the  practical  and  scientific  discussion  of  questions 
of  the  highest  interest  and  most  opportune  character  in  each  of 
the  Section.  The  addresses  of  Sir  Walter  Foster,  Dr.  Broadbent, 
and  Mr.  Lawson  Tait  will  be  eagerly  looked  forward  to.  The 
writings  and  the  public  work  of  the  three  selected  orators  have 
never  tailed  to  arrest  professional  attention,  but  there  is  some- 
thing in  the  living  voice  and  per.sonality  of  a  public  speaker 
which  is  far  more  impressive  than  any  reading  in  the  study.  It 
will  not  be  surprising  if  Sir  V.^alter  Foster  addresses  himself 
largely  to  questions  ot  general  interest  in  Medicine  affecting  its 
relations  to  the  outer  world.  Mr.  Lawson  Tait  is  always  indi- 
vidual, original,  and  effective  in  his  treatment  of  gjEfecological 
doctrines  and  practice,  as  to  which  he  can  hardly  fail  to  deliver 
himself  in  his  address  on  Surgery  ;  while  Dr.  Broadbent  deservedly 
ranks  as  one  of  the  first  of  our  modern  therapeutists  and  clini- 
cians, and  one  who  has  knonu  how  happily  to  unite  scientific 
research  with  pn-.ctical  therapeutical  application.  His  address 
on  Therapeutics  will  undoubtedly  be  one  of  the  most  attractive 
features  of  the  meeting. 

The  subjects  to  be  dealt  with  in  the  Sections  have  been  care- 
fully selected  so  as  to  elucidate  the  points  of  noveltj'  or  of  doubt 
which  practitioners  and  teachers  throughout  Europe  are  at  the 
present  moment  most  activelj'  engaged  in  solving.  In  all  the 
Sections  there  is  to  be  found  so  great  a  wealth  of  material  for 
able  exposition  and  sound  debate  that  the  embarrassment  will  be 
in  selecting  the  occupation  of  the  day,  and  many  would  desire  to 
.be  able  to  be  iu  several  places  at  once.  There  are  no  fewer  than 
.twelve  sections,  and  it  is  only  to  be  feared  that  not  all  of  them 
will  be  able  completely  to  exhaust  the  full  lists  of  papers 
and  debates  set  down  for  the  three  successive  days  on  which  they 
m^et.  The  solid  work  of  the  meeting  is  therefore  already  so 
thoroughly  laid  out  that  the  success  of  this  fifty-eighth  annual 
.gathering  of  the  members  of  the  Association  is  assured.  So 
rich  a  programme  can  hardly  fail  to  attract  great  numbers  ot 
the  profession  to  the  meeting,  which  is  as  full  of  promise  as  it  is  rich 
in  material,  and  as  well  constituted  and  arranged  as  any  which 
the  Association  has  ever  held  in  its  long  and  prosperous  career. 

It  was  intimated  in  the  short  sketch  which  appeared  in  the 
issue  of  December  14th  that  since  tlie  last  meeting  of  the  Associa- 
.tion  in  Birmingham  in  1872,  under  the  presidency  of  Mr.  Alfred 
Baker,  a  meeting  which  was  in  every  respect  memorable  and  suc- 
cessful, the  town  itself  and  its  medical  institutions  have  under- 
gone considerable  development.  A  fine  new  street  has  been  driven 
through  the  centre  of  the  city,  and  noteworthy  among  the  new 
public  buildings  are  the  Council  Hou.?e,  the  Mason  Science  Col- 
h-ge,  the  Art  Gallery,  the  Law  Courts,  the  Medical  Institute,  and 
the  School  of  Art.  The  hospitals,  which  are  numerous  and  ex- 
tensive, have  been  largely  developed  and  multiplied  in  number. 
The  Medical  Institute  occupies  a  handsome  building,  with  a  hall  for 
mteting,  a  reading  room,  and  a  library  of  upwards  of  12.000 
volumes.  The  Town  Hall,  Mason  Science  College,  Queen'.^  Col- 
lege, and  Midland  Institute  are  so  conveniently  groupitd  together 
that  it  will  be  possible  to  obtain  all  the  accommodation  required 
.  without  going  further  than  across  the  street.  With  regard  to 
occupation  and  recreation  outside  the  ordinary  work  of  the 
meeting  most  ample  provision  has  been  made.  In  this  respect  it 
will  be  sufficient  to  give  a  few  notes  only  of  additions  to  the 
programme  already  announced,  for  which  we  are  indebted  to  Dr. 
Robert  Saundbj',  the  General  Secretary,  who  is  sparing  no  effort 
to  carry  on  the  laborious  work  of  his  office  in  such  a  way  a.^  to 
'give  fuiil  effect  to  the  liberality  and  energy  of  his  fellow  workers 
and  of  the  nrofession  in  the  town  and  surrounding  districts. 


On  Tuesday,  His  Grace  the  Archbishop  of  Canterbury  has  con- 
sented to  preach  the  annual  sermon  in  St.  Martin's  Church,  which 

-has  been  kindly  granted  for  the  purpose  by  the  Rev.  Canon 
Wilkinson,  D  D  ,  Rector  of  Birmingham. 

-  On  Wednesday,  in  the  afternoon,  there  will  be  an  excursion  to 
Lichfield  to  attend  the  service  and  view  the  cathedral.    The  party 


will  afterwards  be  entertained  at  tea  in  the  George  Hotel,  the 
number  being  necessarily  limited  to  150.  Lichfield  is  sixteen 
miles  from  Birmingham,  and  is  easily  accessible  by  train.  The 
Cathedral  of  St.  Chad's  is  a  beautiful  specimen  of  Decorated  Gothic 
of  the  twelfth  century.  The  town  is  interesting  as  the  birth- 
place of  Samuel  Johnson,  who,  it  may  be  remembered,  once  stood 
in  the  market  place  bareheaded  in  pouring  rain  to  expiate  an  act 
of  filial  disobedience  committed  many  years  before.  Lichfield 
contains  many  quaint  old  buildings,  and  is  well  worthy  of  a  visit, 
which  can  be  made  on  any  afternoon  during  the  meeting.  On 
the  same  afternoon,  Mr.  and  Mrs.  J.  E.  Wilson,  of  Wyddrington, 
Edgbaston,  will  give  a  garden  party  to  members  ot  the  Asso- 
ciation. 

On  Thursday  afternoon,  the  gold  medal  of  the  Association  is  to 
be  presented  to  Surgeon  Parke,  and  Mr.  H.  JI.  Stanley  has  signified 
his  intention  to  be  present.  The  Midland  Association  of  Volun- 
teer Medical  Officers  will  give  a  reception  at  the  Drill  Hall  to  the 
olficera  of  Her  Maje.sty's  medical  services  attending  the  meeting. 
If  a  party  can  be  made  up  on  this  or  any  other  day  to  visit 
Burton-on-Trent,  Dr.  W.  G.  Lowe  has  kindly  consented  to  meet 
it,  and  to  act  as  guide  to  the  breweries,  and  to  provide  for  the 
entertainment  of  members. 

The  annual  dinner  will  be  held  in  the  Edgbaston  Assembly 
Rooms.  This  is  a  very  handsome  building,  with  an  excellently  ap- 
pointed suite  of  rooms.  The  ball-room  will  be  used  as  a  dining 
hall.  The  number  it  is  possible  to  accommodate  cannot  exceed 
250,  so  that  members  desiring  to  be  present  should  secure  their 
tickets  in  good  time  ;  but  it  was  felt  that  the  excellent  accommo- 
dation provided  in  this  building,  where  there  are  proper  kitchens, 
permitting  the  dinner  to  be  served  hot,  made  it  greatly  to  be  pre- 
ferred to  the  Town  Hall,  where  possibly  .10  more  guests  could  be 
seated,  but  where  only  a  cold  dinner  could  be  provided. 

For  the  benefit  ot  the  large  number  who  v/ill  be  unable,  or  who 
do  not  desire,  to  be  present  at  the  dinner,  a  concert  will  be  given 
in  the  large  theatre  of  the  Midland  Institute  at  8  o'clock.  This 
will  be  open  to  all  members  of  the  Association  and  to  ladies 
accompanying  them,  but  tickets  will  have  to  be  obtained  at  the 
reception  room. 

On  Friday  there  will  be  a  morning  excursion  to  Droitwich  to 
view  the  baths  and  salt  works,  after  which,  by  the  kindness  of 
Mr.  John  Corbett,  M.P.,  the  party  will  be  taken  over  Impney 
House  and  grounds  and  entertained  at  luncheon.  The  brine 
sprints  of  Droitwich  rise  in  the  centre  of  the  town  from  the 
saliferous  and  gypseous  strata  of  the  new  red  sandstone  which 
stretch  across  this  part  of  England.  The  springs  were  known 
to  the  Romans. 

In  the  afternoon  Sir  'Walter  and  Lady  Fester  will  give  a  garden 
party  at  their  residence,  Ashfield,  Edgbaston,  from  4  to  6. 

There  will  also  be  an  excursion  to  Dudley  Castle,  to  view  the 
ruins  and  explore  the  limestone  caverns,  which  will  be  illumi- 
nated. Tiie  Castle  itself,  which  is  a  remarkably  fine  ruin,  on  the 
summit  of  a  finely-wooded  ridge  of  hills,  is  situated  eight  miles 
from  Birmingham.  It  was  founded  about  the  year  701.  by  a  Saxon 
chieftain.  Dodo.  The  present  keep  and  chapel  (which  are  the 
oldest  ruins  extant)  are  probably  of  some  400  years  later  date. 
In  the  civil  wars  it  was  one  of  the  last  of  the  castles  which  held 
out  for  King  Charles,  when  its  keep  was  dismantled  by  Cromwell. 
About  1750  a  fire  broke  out,  which  completed  the  min,  and  since 
that  time  it  has  little  altered.  Underneath  are  the  famous 
Silurian  caverns,  parts  of  which  will  be  illuminated.  These  were 
formed  by  the  removal  of  limestone  rock  for  manufacturing  and 
agricultural  purposes.  The  fossiliferous  specimens  found  here 
are  amongst  the  finest  nr.d  most  perfectly  preserved  in  the  world. 
The  priory  ruins,  which  are  a  short  distance  on  the  western  side 
of  the  castle  grounds,  will  be  open  for  inspection.  They  repre- 
sent all  that  is  left  of  a  priory  built  about  1100,  and  supported  by 
monks  from  Wenlock.  'The  party  will  be  provided  with  a  sub- 
stantial tea,  the  number  being  limited  to  three  hundred. 

On  Saturday  there  will  be  excursions  to  Kenilworth,  Leaming- 
ton and  Warwick,  Coventry,  Stratford-on-Avon,  Worcester,  and 
Tewkesbury,  at  which  places  the  members  will  be  entertained 
and  shown' all  objects  of  interest.  The  excursion  to  Worcester 
will  b.->  especially  pleasant,  as  there  will  be  not  only  a  musical 
service  in  the  cathedral  and  a  visit  to  the  porcelain  factory,  but 
after  luncheon  the  party  will  proceed  by  steamer  down  the  river 
to  Tewkesbury,  where  they  will  inspect  the  magnificent  Norman 
Abbey  Church,  aod  return  by  rail  to  Birmingham. 

By  the  kindness  of  the  Committee,  the  Edgbaston  Botanical 
Gardens  will   be  open   during    the  meeting  to  all  non-resident 
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members  of  the  Aesociation  on  production  of  their  tickets  of 
membertibip.  These  gardeuii  form  a  delightful  louuge  in  warm 
weather,  and  are  very  easily  accessible.  The  band  plays  there  in 
the  afternoons,  and  there  are  freijuent  outdoor  concerts. 

.\U  the  principal  clubs  of  Birminjjham  have  mc.-,t  hospitably 
thrown  open  their  privileges  of  memliership  to  all  uon-resident 
members  of  the  Association  during  the  meeting. 

In  addition,  permiesion  to  visit  the  principal  factories  and 
workshops  in  the  city  has  been  courteously  accorded.  An  oppor- 
tunity will  also  be  given  for  members  who  desire  to  do  so  to  go 
down  a  coalpit. 

The  Annual  Museum  will  occupy  extensive  premises  in  Queen's 
College,  with  B  separate  entrance  from  Paradise  Street.  It  will 
he  divided  into  live  sections.  Arrangements  will  be  made  for 
demonstrations  of  the  most  important  collections  of  anatomical 
and  pathological  specimens.  These  demonstrations  will  be  fixed 
lor  some  time  when  the  sections  are  not  sitting,  so  as  not  to 
interfere  with  other  business. 

A  number  of  distinguished  foreign  and  colonial  visitors  are 
expected  to  take  part  in  the  proceedings  of  the  meeting.  Among 
these  are  Professor  Panas.  of  Paris;  Professor  Dubar,  of  Lille; 
Professor  Nicolaysen,  of  Christiania ;  Dr.  Unna, of  Hamburg;  Pro- 
fessor Bardeleben,  of  Jena ;  and  Dr.  Shoemaker,  of  Philadelphia. 


GLEANINGS  FROM  THE  DIARY  OF  A 
PHYSICIAN  IN  CENTRAL  AFRICA. 
I. 
Rbuable  information  is  useful  at  the  present  moment  as  to  the 
medical,  anthropological,  and  social  condition  of  the  natives  of 
Equatorial  Africa.  Travellers'  stories  are  usually  received 
cum  grano,  and  the  public  mind  becomes  confused  between 
the  soul-curdling  lictions  of  Louis  Stevenson  and  llider  Hag- 
gard and  the  graphic  descriptions  of  a  l)u  Chaillu  and 
Stanley,  when  all  attempt  to  realise  to  us  the  same  un- 
known regions  and  strange  people  inhabiting  them.  The  re- 
cords, therefore,  of  an  explorer  who  has  not  sufficient  imagina- 
tion and  humour  to  see  the  strange  and  comic  side  of  what  he 
quietly  describes,  and  who  is  a  close  scientific  observer,  are  especi- 
ally valuable,  and  it  is  in  the  dry-as-dust  diaries  of  Emin  Pasha 
that  much  accurate  information  can  be  gleaned  regarding  the 
people  of  Central  Africa  whom  he  governed  for  so  many  years. 
The  various  races  which  inhabit  the  vnst  continent  which  lies 
between  Lake  Tanganyika  in  the  south,  Khartoum  and  the  deserts 
in  the  north,  the  vast  forests  of  the  west,  and  the  sea,  differ  much 
from  one  another  in  their  customs  and  language,  though  inter- 
brMfdin;;,  owing  to  the  dispersion  of  the  women,  who  are  carried 
off  as  the  spoils  of  war,  has  greatly  prevented  pure  types  being 
Iireserved. 

Chief  among  the  tribes,  most  powerful  among  the  kings,  are 
those  of  the  fertile  lands  of  L'ganda  and  Unyoro,  which  lie 
between  the  Lakes  Victoria  and  Albert.  Here  the  Arabs  from 
Zanzibar  have  introduced  the  customs  and  articles  of  commerce. 
The  cowrie  shell  is  the  substitute  for  coin,  and  as  the  natives  are 
not  naked  savages,  but  go  about  elegantly  draped  in  dressed  hides 
and  dyed  bark  cloth,  imparted  woven  clothes  and  finery  are 
eagerly  sought  after.  The  slave  and  ivory  trailo  has  under 
Arab  influence  developed  greatly,  while  the  rich  resources  of  the 
country— the  iron,  coffee,  and  fruits— are  still  neglected. 

The  Wanyoro  or  inhabitants  of  Unyoro  are  a  cleanly  and 
almoit  f-itidious  people;  they  wash  frequently  and  anoint  the 
body,  wl  ijh  is  clean  shaven  with  the  exception  of  the  heB<l,  with 
a  sweet  smelling  grey  clay,  and  a  kind  of  touchwood  smelling  of 
musk.  They  all  extract  the  four  lower  incisors.  Their  food 
consists  of  various  vegetables  made  into  a  porridge,  except 
when  meat,  which  is  greatly  appreciated,  can  be  obtained.  L'n- 
ripe  banana,s  lire  roa-tted,  and  of  the  ripe  fruit,  mmnye,  a  slightly 
intoxicating  drink,  is  made,  which  is  universally  drunk  by 
young  and  oM.  Honey,  s>>same,  sweet  potatoes,  and  yams  are 
liked,  but  pepper  is  avoided,  as  it  is  said  to  proiluce  sterility  ;  also 
the  flesh  of  the  hippopotamus,  which  it  is  asserted  causes  skin 
diseases.  Kartli  eating  is  practised,  and  the  earth  with  which  the 
termites  arcli  over  their  passages  is  raoet  affected.  Jt  is  said  to 
cure  some  diseases,  but  to  produce  discoloration  of  the  skin  and 
hair,  enmciiition,  and  finally  death.  Tobacco  smoking  is  uni- 
versal, and  the  greater  the  chief  the  larger  the  pipe  bowl,  in  which 
glowing  embers  and  tobacco  are  equally  mixed,  which  causes  a 
considerable  production  of  carbonic  oxide  and  increases  the  nar- 


cotic effect.    L'ntil  their  marriage,  the  young  Wanyoro  girls  go 
I  about  perfectly  nude.    Notions  of  morality  are  mixed  and  simple. 
I  It  is  not  considered  disgraceful  for  a  girl  to  visit  her  lover  at 
i  night,  but  if  he  is  found  in  her  house  he  is  beaten.   If  she  become* 
I  pregnant  before  marriage  she  is  sent  to  the  house  of  her  lover  till 
I  she  is  delivered,  und  if  she  dies  in  childbirth  he  is  doomed  to  die 
j  too,  unless  he  ransoms  himself.    When  a  woman  is  pregnant  and 
,  labour  comnifucc-s,  all  the  women  of  experience  are  summoned  to 
'  assist  her.    She  sits  on  her  heels,  her  knees  stretched  far  apart, 
I  while  one  or  two  women  support  her  back  and  arms,  and  the  mid* 
I  wife  sits  in  front  of  her  ready  to  receive  the  child.    Delivery  U 
'  promoted  by  rubbing  over  the  uterus.     If  the  head  presents  it  is 
considered  a  good  sign  ;  if  the  feet  present,  it  announces  misfor- 
tune to  the  family.    Should  an  arm  presentation  occur,  it  is  re- 
!  placed  and  an  attempt  is  made  to  turn  ;  this  operation  is  per- 
formed by  men,  who   receive  special   presents  for  the  service. 
I  Should  a  woman  die  in  childbirth,  abdominal  section  is  at  once 
I  performed,  and  the  child,  whether  living  or  dead,  removed.   Many 
'  women  die  of  flooding,  probably  arising  from  attempts  to  remove 
'  the  placenta.    The  umbilical  cord  is  cut  with  a  sharp  splinter  of 
reed,  at  a  considerable  distance  from  the  navel,  and  is  tied  to  the 
body  of  the  child  until  it  shrivels  or  falls  off,  which  is  hastened 
by  frequent  rubbings  with  fat.     Ligature  is  quite  unknown.    The 
fifth  day  after  liirth  the  mother  takes  her  child  and  sits  with  it 
on  the  threshold,  and  the  name  ceremonies  take  place.    The  child 
is  suckled  for  eighteen  months,  during  which  time  the  mother 
lives  apart  from  her  husband.    Many  women  are  barren,  and  most 
of  them  have  only  two  or  three  children.     Unlimited  polygamy  is 
stated  to  be  one  of  the  causes  which  reduces  the  population. 
Unyoro  women  only  bear  children  between  the  ages  of  1"2  and  25. 
A  son  inherits  all  his  father's  wives,  who  become  his  wives,  with 
the  exception  of  his  own  mother.    'Theft  is  punished  by  confisca- 
tion of  property  for  the  benefit  of  the  person  robbed ;  murder,  by 
the  slaying  of  the  murderer  by  the  nearest  relatives ;  and  adultery, 
by  the  wife  being  beaten  and  a  fine  paid  by  the  offender.     I'ro- 
stitutes  are  a  privileged  class,  living  under  the  protection  of  the 
king,  and  they  are  the  servants  of  his  wives.    Though  prostitu- 
tion exists  in  "all  negro  countries,  it  is  officially  sanctioned  only 
in  Unyoro.     Private  property  in  land  does  not  exist.    The  passion 
for  human  flesh  is  hereditary  in  some  families,  but  cannibalism  is 
practised  secretly.    These  wild  tribes  are  not  free  from  what  are 
often  thought  to  be  the  diseases  of  modern  life.     Epilepsy  is  com- 
mon among  them,  and  no  cure  is  known  for  it.    Insanity  and  also 
mental  aberration  are  frequent ;  the  latter  is  treated  with  herbal 
remedies,  which  effect  an  immediate  cure  by  means  of  sweating 
and  sleep.     Polydactylisra  is  rare.     If  the  superfluous   fingers  are 
I  noticed  at  birth  they  are  at  once  removed.     Small-pox  is  much 
j  dreaded,  and  the  Dustules  are  opened  and  washed  with  warm 
.  water,  but  the  sufferers  usually  die.     Vaccinotion  is  quite  un- 
known, and  syphilis  is  very  prevalent,  but  widespread  disorganisa- 
tion is  rare,  and  there  is  a  tendency  to  self-healing.    The  sores  are 
I  dressed  with  caustic  herbs,  and  are  thereby  made  worse.     Exos- 
tosis is  common,  and  its  syphilitic  origin  recognised.    The  same  is 
true  of  partial  Iofs  of  pigment,  which  is  very  common  in  Uganda. 
Syphilis  is  said  to  have  been  unknown  formerly;  it  has  followed 
I  in  the  track  of  the  Xubions. 

The  AVanyoro  are  light  coloured,  or  rather  red,  the  shades  vary- 
ing from  black  to  yellow.  The  legend  runs  that  Unyoro  and 
and  Uganda  were  formerly  occupied  by  the  Wichw<?7.i,  black- 
skinned  cultivaters  of  the  soil,  and  that  a  white-skinned  man- 
I  eating  race  of  herdsmen,  called  by  themselves  the  "  Wawitu,  and 
by  the  people  Wnhnma,"  dime  from  the  far  north-east  and  con- 
quered the  Uichwc'ii,  and  from  the  mixed  race  the  present  light- 
coloured  people  resulted.  Where  the  emigrants  have  kept  this 
race  pure,  as  in  Tom  and  Gambalngala  they  are  still  quite  white. 
The  Wagandn  of  Uganda  resemble  the  Wanyoro.  The  men  are 
strong,  enduring,  and  active,  clever  and  skilful  workmen,  and  they 
are  fond  of  drinking,  dancing,  and  music.  The  women  are  highly 
thought  of;  they  have  pretty,  oval,  and  orthognathous  faces, 
rather  well-developed  ears,  and  l>eautiful,  large  eyes,  varying  in 
colour  from  light  brown  to  yellowish  grey. 

The  Monbui.tu  tribe,  who  live  to  the  far  west  of  Unyoro,  are  a 
cannibal  people,  or  rather,  they  are  animal  feeders,  and,  as  there 
are  no  cattle  in  the  country,  flesh  food  is  sought  after,  whether  it 
I  be  a  fat  guinea-pig.  a  dried-up  ape,  or  a  deceased  rela'ive.  lians- 
[  nas  are,  however,  the  staple  food,  and  banana  beer  the  universal 
I  drink,  though  drunkenness  is  rare.  Monbuttu  women  ore  cele- 
I  brated  for  their  fecundity,  and  it  is  stated  that  they  bear  more 
I  female  children  than  male.    Uurial  ceremonies  are  more  honoured 
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in  the  breach  than  in  the  observance,  as  body-snatching  is  the 
rule.  Women  are  held  in  respect,  and  are  consulted  by  their  hus- 
bands. Indeed,  it  is  stated  that  it  is  surprising  how  u,  Monbuttu 
woman  ot  birth  can,  without  the  aid  of  dress,  impress  others  with 
her  dignity  and  modesty.  Circumcision  is  practised  in  all  males 
when  they  have  reached  their  fifth  or  sixth  year.  Bleeding  is 
stopped  by  the  application  of  vegetable  ashes,  and  by  dressing  the 
wound  with  the  leaves  of  an  arvid.  In  five  or  six  days  the  part  is 
quite  healed.  Both  men  and  women  mutilate  themselves  by  cut- 
ling  a  piece  out  of  the  concha,  and  by  filing  a  small  triangular 
space  in  the  upper  middle  incisors.  Among  the  luling  families 
the  heads  of  infants  are  bandaged,  so  as  to  produce  a  lengthening 
of  the  horizontal  axis.  The  Monbuttu  are,  together  with  the 
Zande,  the  artists  of  the  equatorial  tribes,  and  in  their  buildings, 
potterj',  and  wooden  utensils  they  show  great  skill  and  ttiste  in 
decoration.  The  magnificent  vegetation,  and  the  "  gallery  woods" 
of  Monbuttu,  make  it  the  El  Dorado  of  the  naturalist. 

The  ZandtS  tribes  to  the  north  are  inveterate  cannibals.  Among 
other  tribes  may  be  mentioned  the  Bari,  Madi,  Masai,  Mittu,  and 
the  Shiluk.  The  Bari  are  distinguished  from  other  negroes  by 
artificial  compression  of  their  skulls  just  in  front  of  the  ears, 
which  increases  the  height  of  the  skull  all  along  the  sagittal 
suture. 

Among  the  Madi  and  Shuli  the  custom  prevails  of  erecting  sheds 
in  the  villages,  and  here  the  girls  go  to  sleep  as  soon  as  they 
have  reached  the  age  of  puberty.  The  boys,  who  have  attained 
maturity,  have  free  access  to  them.  Should  a  girl  become  preg- 
nant her  lover  is  bound  to  marry  her,  and  pay  her  father  the  price 
of  a  bride.  Though  morality  seems  at  so  low  an  ebb,  the  Aiadi 
women  enjoy  a  good  position ;  they  are  never  beaten,  and  are 
frequently  called  upon  to  give  advice.  Housework  only  is  done 
by  the  women,  and  the  fields  are  tilled  by  the  men  and  boys. 

The  Nyam-Nyam,  or  Akka  pigmies,  with  their  poisoned  arrows, 
vindictive  disposition,  and  great  agility  of  movement,  are  described 
incidentally,  and  Emin  suggests  that  tliey  are  the  remnants  of  a 
dwarf  population  which,  ages  ago,  ppread  itself  over  Central 
Africa.  A  specimen,  who  was  captured  with  difficulty,  measured 
42  inches  in  height,  and  his  whole  body  was  covered  with  thick 
stiff  hair,  like  felt. 

The  negroes  are  a  negative  people,  and  are  incapable  of  initiative. 
To  govern  them  does  not  seem  to  he  difficult,  provided  the  means 
of  access  and  egress  to  civilised  countries  i,s  granted  to  their 
European  rulers  ;  but  at  present  they  are  being  decimated,  ruined, 
and  degraded  by  the  plave  trade. 

Central  Africa  presents  as  attractive  a  field  of  exploration  and 
colonisation  to  Europeans,  and  is  as  stimulating  to  the  imagina- 
tion, as  Central  America  was  to  the  buccaneers  and  adventurers 
of  tho  sixteenth  century. 


THE     MODERN    ASSI.STANT. 

A  Life  Study  by  a  Supferkr. 

A  CORRESPONDENT,  whose  experience  has  betn  unfortunate,  sends 

a  sketch  of  his  many  and  poignant  sufferings  from  assistants  of  a 

modern  type. 

The  modern  assistant,  heobs?rves,i8  a  man  of  much  dignity.  He 
is  fully  conscious  of  the  importance  of  his  position  as  a  member  of  a 
learned  profession,  and  maintains  his  selt-respsct  by  telling  such 
of  his  employer's  patients  as  show  him  the  least  "  cheek  "  his 
candid  opinion  of  them.  "Cheek,"  in  his  vo;abulary,  is  an  in- 
clusive term,  covering  such  sins  of  omission  and  commission  as 
want  of  confidence  iu  his  skill,  dissatisfaction  with  the  nmonnt  of 
his  attention,  impoliteness  of  bearing  in  the  working  classes,  and 
many  other  shortcomings  which  he  very  properly  resents  as  in- 
tentional affronts  to  himself  rather  than  quietly  passes  over  as 
failures  of  knowledge  and  training  in  tfie  offender. 

Should  his  "  principil"  mildly  suggest  that  such  high-banded 
bearing  is  injurious  to  the  practice,  .ind  causes  a  diminution  of 
patients,  he  readily  rejoins  that  at  the  Scotia  University,  or  St. 
Cocaigne's  Hospital,  as  the  case  may  be,  "  the  medical  staff  always 
stood  by  their  men  if  any  patient  turned  '  cheeky,'  and  at  once 
dismissed  the  beggar,"  and  he  is  good  enough  to  insinuate  in  no 
veiled  language  that  a  medical  man  taking  another  course  with 
his  assistant  is  indeed  far  other  than  a  gentleman. 

But,  to  be  just,  he  is  not  always  unbending;  his  manner  to  the 
■working  cUsses  may  be  off-handed  and  even  offensive,  but  to  his 
employer  he  is  often  familiarly  friendly  and  even  patroniaingly 
superior.  To  him  twenty  years'  successful  practice  and  dearly- 
bought  experience  are  of  small  value  compared  to  the  brand-new 


theories  of  the  schools.  He  laughs  to  scorn  the  successful  thera- 
peutics of  yesterday.  Mr.  Jones  or  Dr.  Lark  of  his  hospital 
always  gives  so-and-so,  and  no  man  can  do  other  and  rest  a 
scientist.  In  diagnosis,  too,  he  holds  his  master  cheap.  In  the 
abdominal  pains  of  the  chronic  pauper,  wherein  his  employer 
reads  a  natural  desire  for,  and  attempt  to  procure,  medicines  in 
the  form  of  peppermint  and  extras  in  the  shape  of  beef  and  gin, 
be  recognises  more  recondite  symptoms,  such  as  the  girdle  pains  of 
locomotor  ataxy,  and  waxes  eloquent  in  his  discourse  and  EciHUtitic 
in  his  treatment,  even  V>  the  e.xtent  of  stretching  the  sufferer's 
neck  and  spine,  to  his  effectual  and  permanent  relief. 

It  is  unfortunate  that  he  is  somewhat  hazy  about  commoner 
ailments,  ond  despatches  a  patient  with  eczema  to  the  small-pox 
hospital  under  a  trifling  delusion  that  the  case  is  one  of  variola. 
As  a  set-off  he  permits  the  servant  of  a  neighbouring  magnate  to 
perambulate  the  house  with  well-developed  measles  upon  tier,  and 
so  forfeits  the  confidence  of  the  lady  of  the  house,  who,  when  in 
consequence  of  the  error  her  children  sicken,  sends  for  the  neigh- 
bouring and  rival  ."^nrgeon,  who  triumphs  greatly  at  the  occurrence 
and  mentions  the  alldir  casually  to  all  bis  friends.  But  if  the  modern 
assistant  makes  blunders  in  diagnosis  or  in  treatment  it  is  not  for 
want  of  armature.  His  midwifery  forceps  are  fearful  and  wonder- 
ful instruments,  with  separate  handles  for  axis  and  all  other 
traction,  after  the  pattern  of  his  lute  teacher.  Professor  Timpson. 
His  perforator  is  ready.  His  principal  feels  quit  e  a  glow  of  proud 
satisfaction  as  he  despatches  him  to  his  first  difficult  case.  It  is 
not  until  summoned  at  midnight  to  aid  him  to  perform  cranio- 
tomy on  the  undilated  uterus,  mistaken  for  the  fcetal  head,  or  to 
apply  the  unfamiliar  and  complicated  forceps  on  his  failure  to 
make  them  lock  or  even  to  get  round  tho  child's  head,  that  tho 
aforesaid  glow  dies  awoy  into  the  light  of  common  and  even 
cloud-shadowed  day. 

Of  dispensing,  of  the  doses  and  properties  of  various  drugs,  the 
modern  assistant  has  curious  and,  perhaps,  disappointing  ideas. 
It  would  be  obviously  unfair  to  expect  a  gentleman  of  his  supe- 
riority to  know  how  to  cork  a  bottle  securely,  to  direct  it  cor- 
rectly and  legibly,  or  to  wrap  it  up  neatly;  these  are  the  accomplish- 
ments ot  the  vulgar  herd.  But  would  it  be  asking  too  much  to 
expect  him  to  dislirjguish  between  the  simple  and  compound  pow- 
ders of  ipecacuanha,  to  know  that  quinine  is  insoluble  in  plain 
water,  or  to  avoid  giving  the  extract  of  male  fern  iu  half-ounce 
doses  ? 

On  the  contrary,  however,  it  is  in  this  department  that  his 
virtues  most  appear.  His  soul  is  too  lofty  to  permit  him  to  be  a 
respecter  of  persons;  he  cheerfully  administers  to  chronic  con- 
tract patients  the  most  expensive  drugs  in  the  surgery,  without 
any  grovelling  inquiry  it  any  cheaper  preparation  will  be  as 
useful.  Nor,  knowing  how  valuable  his  lite  and  health  are  to 
humanity,  does  he  scruple  to  administer  such  remedies  to  himself. 
Having  a  slight  cold,  he  prepares  and  uses  thrice  a  snuff  contain- 
ing five  shillings'  worl^h  of  the  hydrochlorate  of  cocaine,  which  he 
has  seen  recommended  somewhere,  but  which  he  pronounces  on 
the  whole  to  be  "  an  awful  fraud."  The  antipyrin  tin  is  found 
empty  when  that  drug  is  most  urgently  required,  because  of  "  that 
confounded  headache  ue  had  all  last  week,  don't  you  remember" — 
which  necessitated  its  wholesale  consumption. 

He  has  great  ideas  on  asepsis  and  antiseptics,  on  this  dressing 
and  that  treatment,  but  the  instruments  under  his  care  are  kept 
far  from  scrupulously  clean,  while  the  wounds  coming  to  the  sur- 
gery to  be  dressed  are  often  permitted  to  become  exceedingly 
dirty.  He  has  never  been  used  to  the  neatness  and  accuracy  of 
application  in  dressings  which  were  inculcated  and  insisted  upon 
in  pre-Listerian  days;"he  is  indifferent  whe'her  his  oil-silk  over- 
laps his  lint  for  juilf  an  inch,  or  his  lint  protrudes  ben<=ath  his 
oil-silk  for  a  quarter.  He  is  extravagant  iu  his  applications,  and 
economical  of  his  pains. 

But  no  reasonable  person  can  doubt  the  superiority  of  modern 
methods  of  training  over  old-fashioned  ones.  Our  fathers  made 
their  apprentices  pay  them  for  the  acquisition  of  practical  expe- 
rience, while  we,  more  liberally,  subsidise  medical  tiros  to  gain 
experience  at  our  e.xpense.  Our  predece'sors  thought  that 
much  could  be  learnt  of  art  and  something  of  scitnce  in  the  sur- 
gery ot  the  private  practitioner,  and  hy  the  tedside  of  his 
patients  ;  we,  more  modestly,  hold  that  tie  necessary  science  can 
only  be  taught  at  the  hospital  bedside,  even  when  overcrowded  by 
a  hundred  students,  while  art  we  practically  ignore.  But  wisdom, 
after  all,  is  justified  of  her  children,  and  modern  methods  can 
proudly  point  to  their  resultant — the  modern  assistant !  In  face 
of  such  a  practical  proof,  criticism  is  silenced. 
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"Of  course  you  can  vaccinate?"  said  a  surgeon  to  a  doubly 
qualified  and  newly-Hedged  assistant  the  other  day.  "  No,  I  can- 
not," was  the  reply.  "  Of  course  1  hold  the  certificate  of  proficiency 
in  vaccination ;  but  I  never  vaccinated  a  baby  iu  my  life  I"  Could 
anything  be  more  entirely  satisfactory  and  excellent  than  this  ? 
Or  more  reassuring  ? 


THE    "BRITISH    PHARMACOPO-nA. ' 

II. 
Among   the  proposed  improvements  in  a  future  edition  of  the 
Pkannacopaia,  alluded  to  iu  Professor  Attfleld's  annual  report  to 
the  Medical  Council  as  being  those  which  have  been  specially  dis- 
cussed during  the  past  year,  are  the  following : — 

•Sj/nont/ms. — Such  a  freer  use  of  these  is  proposed  that  they  shall 
become,  according  to  e.visting  law,  the  standards  for  the  strength 
and  quality  of  ordinary  household  medicines.  Under  this  plan  we 
shall  probably  cease  to  hear  of  paregoric  without  any  opium  in  it 
whatever  being  sold  by  grocers  and  other  shopkeepers,  not  cjuali- 
fied  to  sell  poisons,  of  the  sale  of  sal  volatile  deficient  in  ammonia 
and  in  spirit,  of  laudanum  of  half  strength,  and  eo  on.  The  result 
will  be  a  clear  gain  to  the  public,  both  as  regards  their  general 
welfare  and,  in  tome  cases,  their  safety,  while  chemists  and  drug- 
gists will  welcome  any  such  action,  because  it  will  very  properly 
tend  to  keep  the  sale  of  drugs  more  within  their  hands. 

Hydrocyanic  Acid. — "  Scheele's  "  acid  is  still  much  prescribed, 
but,  unfortunately,  there  is  no  standard  for  its  strength,  which 
may  be  anything  between  .'ii  and  l>\  per  cent.  It  is  proposed  to 
add  a  sentence  to  the  cifficial  paragraphs  on  diluted  hydrocyanic 
acid  to  the  effect  that  Scheele's  acid  must  have  4  per  cent,  of  real 
prussic  acid  in  it,  and  that  diluted  with  an  equal  bulk  of  distilled 
water  it  may  be  used  as  the  official  acid  to  all  the  characters  and 
tests  for  which  it  should  then  respond. 

Salicylic  Acid,  physiologically  pure,  is  provided  for  by  such  an 
extension  of  definitions,  characters,  and  tests  as  shall  ensure  the 
absence  of  those  more  or  less  lethal  impurities  that  were  recently 
pointed  out  by  Drs.  Charteris  and  Maclennan  in  the  pages  of  the 
JocriiNAL.    Salicylate  of  sodium  is  to  be  made  with  this  pure  acid. 

Calamine  is  rarely  prescribed,  and  is  difficult  to  find  in  nature 
in  anything  like  a  sati-sfactory  state  for  medical  p^r[)0•?e^.  Dr. 
Attfield  suggests  its  omission  from  the  ne.xt  British  Pharma- 
ropicia. 

Enema  Maynenii  Suliihati.i. — The  oil  in  the  officially  made  ene- 
ma is  liable  to  separate,  and  the  whole  mi.xture  to  become  messy 
soon  alter  manufacture.  But  if,  instead  of  dissolving  the  Epsom 
salt  in  the  starch  mucilage,  the  oil  be  mixed  with  a  mucilage  of 
double  strength  and  the  solution  of  the  sulphate  of  magne.^ium  in 
the  other  half  of  the  wa;  er  bs  then  incorporated  by  degrees,  a 
perfect  and  permanent  emulsion  results. 

Eitractum  Cascaree  Hayradit  Li'/uidum. —  Some  apparently 
slight  modittcations  in  the  pharmac-.-utical  operations  necessary 
for  the  mauufucture  of  this  extract  yield,  according  to  Finlay, 
such  a  p  larmacologically  active  product  that  ten  drops  taken  be- 
fore breakfast  have  a  decided  effect  on  a  person  troubled  with 
habitual  constipation,  while  twenty-five  drops  act  as  a  powerful 
laxative. 

Eitractum  Nucia  y'oyniae. — Some  pharmaceii'ical  improvements 
in  the  manufacture  of  this  extract  are  described.  IJut  what  will 
more  interest  our  readers  is  that  the  l.')  per  cent,  of  total  alkaloids 
oificinlly  required  to  be  present  in  this  extract  is  seldom  more 
than  half  strjxhnine,  while  the  proportion  of  strychnine  to  other 
alkaloids  may  vary  considerably,  for  of  100  parts  of  total  alkaloids 
separated  from  the  extract,  as  little  as  12  or  as  much  as  bi  may 
be  strychnine,  80  that  the  extract,  even  when  accurately  prepared 
and  "  standardised,"  mny  apparently  be  one-fifth  stronger  in  strych- 
nine at  one  time  than  at  another.  We  support  ttie  reporter's 
opinion  that,  "  considering  the  comparative  inactivity  of  brucine, 
it  may  become  necessary  to  regulate  the  strength  of  the  extract 
by  its  percentage  of  strychnine  rather  than  of  total  alkaloids. 

Olyceriue  in  liable  to  contain  minute  traces  of  arsenic,  but, 
fortunately,  not  the  variety  that  is  u-hi1  in  medicine.  It  may  be 
undesirable  ti>  needlessly  multiply  ollicial  tests  for  articles,  or 
needlessly  to  raise  an  alarm,  but  we  agree  with  Dr.  Attfield  that 
at  least  the  olliciiil  definition  of  glycerine  should  be  so  expanded 
aa  to  peremptorily  exclude  the  common  varieties  of  glycerine 
made  from  s.jap  leys  by  reaction  with  acids,  from  which  acids  the 
arsenic  is  dnubtlfss  derived. 

InJKtio  ytorphinie  Uypudermica.--T:he  new  Dutch  I'liarmacopiiiio 
includes  the   very  practical   and   useful  direction   that    all   dis- 


tilled water  to  be  used  in  the  preparation  of  hypodermic  solution."! 
(such  as  our  official  morphine  solution)  shall  pr<»viously  be  well 
boiled.  Slicro-organisms  are  thus  killed,  and  one  cause  of  possible 
irritation  by  injections  prevented. 

Liquor  Caki/'  Saccharatus. — The  medical  and  pharmaceutical 
dispensers  of  this  solution  are  not  perhaps  numerous,  but  one  and 
all  have  been  puzzled  as  to  why  the  fluid  should  sometimes  re- 
main white  and  clear,  and  sometimes  become  of  a  more  or  less 
deep  yellowish-brown  colour.  It  turns  out  that  the  colour  is  due 
to  an  organic  ferric  compound,  and  that  under  the  ordinary  con- 
ditions of  more  or  less  exposure  to  the  air,  and  therefore  of  absorp- 
tion of  oxygen,  the  depth  of  colour  depends  on  the  proportion 
of  iron  present.  The  source  of  the  iron  is  the  lime,  which  is,  at 
least,  as  likely  as  not  to  contain  iron.  The  remedj-  is  to  use  lime 
that  is  free  from  iron,  a  condition  easily  secured  with  the  aid  of 
the  test-tube. 

Liquores.—the  nine  official  "  l-per-cent.  solutions  "  of  arsenicals 
and  of  powerful  alkaloids,  etc.,  contain,  for  all  practical  thera- 
peutical purposes,  1  part  by  weight  of  the  solid  active  substance 
m  10()  similar  parts  by  measure.  The  actual  olVieinI  proportions 
are,  however,  or  in  some  cases  may  be,  1  in  not  exactly  100  but  in 
two  or  three  parts  over  or  under  100.  Xow,  seeing  that  the  ad- 
mitted variation  in  dose  may  result  in  different  patients  taking 
not  quantities  differing  by  two  or  three  in  100,  but  differing  to  th» 
extent  that  10<1,  200,  or  300  differ,  it  follows  that  the  stated  varia- 
tion in  strength  of  these  solutions  is  of  no  practical  importance 
to  prescribers ;  but  the  pharmacist  is  nothing  if  not  accurate, 
hence  one  of  them,  Macpherson,  at  the  suggestion  of  Dr.  Attfield, 
has  recalculated  the  official  formul.-c,  and  the  resulting  figures 
may  be  expected  to  appear  in  the  next  British  Pkarmacopwia. 

Lotio  Hydrargyri  Siyra. — It  is  well  known  that  "  black  wash  " 
may,  even  in  a  few  days,  become  of  a  yellow  colour,  doubtless  due 
to  the  absorption  of  oxygen  from  the  air,  and  consequent  conver- 
sion of  the  black  mercurous  oxide  into  the  powerful  yellow  mer- 
curic oxide.  This  change,  which  it  is  important  to  avoid,  and 
which  might  occur  after  a  freshly  made  and  sound  lotion  had 
been  delivered  to  a  patient,  is  prevented  by  the  addition  of  gly- 
cerine. The  30  grains  of  calomel  in  !i\  fluid  ounces  of  lime  water 
must  be  supplemented  by  half  a  fluid  ounce  of  glycerine.  The 
lotion  may  then  be  kept  for  any  reasonable  length  of  time  without 
change. 

Pulveres  Sochi^  Tartnrat<e  EJferi'escentes. — It  is  Ruggested  that 
the  variations  iu  the  strength  and  character  of  seidlitz  powders 
should  be  avoided  by  giving  an  official  standard  for  their  compo- 
sition, and  by  ad  ling  appropriate  characters  and  tests.    The  for- 
mula to  be : — 
Take  of— 
Tartarated  soda  ...  ...  ...     I'JO  grains. 

Bicarbonate  of  sodium  ...  ...      40      „ 

(Mix  and  wrap  in  a  blut-colosred  paper) 
Powdered  tartaric  acid  ...  ...       40      „ 

(Wrap  in  a  white  paper) 

Pulvis  Olycyrrhixre  Compositus. — A  modification  of  the  popular 
"liquorice  powder"  is  offered  for  trial  by  some  Scotch  practi- 
tioners, who  consider  the  otficial  variety,  which  is  practically 
identical  with  that  of  the  German  Pharmacopoeia,  to  be  too  sweet 
and  too  griping,  and  the  effect  of  the  sulphur  to  be  too  pronounced  : 
all  of  which  faults  are  said  to  be  remedied  by  ilisplacing  some  of 
the  sugar  by  cream  of  tartar.  M'e  agree  with  Professor  Attfield 
that  before  disturbing  the  composition  of  the  recognised  powder, 
which  gives  verj'  general  satisfaction,  "  further  opinions  should 
be  expressed,"  but  we  give  the  present  and  the  proposed  formulas : 

Otlulal.  I'rofioMd. 

Senna,  in  fine  powder         ...  ...    2  parts        2  parts 

Liquorice  root,  in  fine  powder  ...     'J      „  2      „ 

Fennel  fruit,  in  fine  powder  ...     1  part  1  part 

Sublimed  suljihur  ...  ...     I      „  1      „ 

Kellned  sugar,  in  powder    ...  ...    C  parts        2  parts 

Acid  tartrate  of  pota.«6iuro,  in  powder    none  4      „ 

Surcus  I.imoni.i.— The  present  oflicial  requirements  respectinff 
acidity  of  lemnn  juice  are  too  high — namely,  .30  to  4()  grains  of 
citric  acid  per  lluid  ounce,  ;:o  to  .'10  huing  fairer  netunil  limits. 
The  latter  are  recommended  to  the  authorities  for  recognition. 

Improvements  in  the  pharmacy  of  tannic  nciu,  saffron,  enemata 
generally,  extract um  straraonii,  ipecacnanlm,  oleum  cajuputi, 
oleum  ricini,  quiiiinie  sulphas,  capcara  sagrada,  and  rhamnus 
frangula  barks,  and  syrupns  scillio  are  alcn  commented  on,  and  in 
most  ciushs  supported  by  Dr.  .Mtfield.  This  is  the  fourth  of  his 
annual   reports  to  the  Medical  Council  On  the  current   Britiih 
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Pharmacopceia,  which  was  issued  by  the  Council  in  1885.  Each 
of  the  I'our  has  bsoa  equally  voluminous,  and  equ&lly  practical, 
useful,  and  ad  rem.  They  indicate  the  extent  to  which  tho  ex- 
cellence of  our  Phannacopoiia  is  due  to  the  original  researches  of 
our  chemists  and  pharmacists,  and  their  issue  is  an  earnest  of  the 
desire  of  the  Medical  Council  to  maintain  that  excellence. 


MR.     JONATHAN    HUTCHINSON    ON     THE 

ADMINISTRATION     OF    HOSPITAL 

RELIEF. 

At  the  Mansion  House  meeting  in  support  of  Hospital  Sunday,  Mr. 
Jonathan  Hutchinson,  F.R.S.,  delivered  an  address  pleading  for 
the  increase  of  the  fund  from  its  total  of  last  year — £41,000 — to 
£100,000,  the  sum  estimated  to  be  required  to  keep  the  metro- 
politan hospitals  out  of  debt.  After  an  eloquent  and  thoughtful 
eulogy  of  the  work  and  claims  of  medical  charities,  he  discussed 
the  question  of  hospital  abuse : 

Few  iDBtitutions  in  the  world,  he  said,  were  better  managed  thaa  the  hos 
pitals  of  the  metropolis.  They  began  in  tho  impulses  of  warm  benevolence; 
they  had  been  nurtured  by  the  efforts  of  souud  judgment ;  andtlit-y  were  now,  it 
might  be,  receiving  their  linal  development  at  the  hands  i>t  ,i;ulirii>iiH  criticism. 
In  refusing  absolutely  to  accept  the  position  of  an  apolot^ist  tnr  the  hospitals, 
he  wished  it  to  be  understood  that  the  greater  part  of  the  criticism  which  tliey 
had  recently  received  might  be  accepted  with  thanks  as  likely  to  be  useful. 
But  much  which  had  been  put  forward  appeared  to  be  greatly  exaggerated,  and 
some  of  it  absolutely  false.  They  had  been  told  that  hospital  relief  was  a  species 
of  almsgiving,  and  likely  to  impair  tho  sense  of  independence  in  the  recipient; 
that  some  hospitals  were  wasteful  in  their  management;  that  in  some  cases 
the  patients  were  seen  hurriedly  or  by  deputy  :  and  that  hospitals  attracted 
those  who  were  not  really  poor,  and  thus  defrauded  the  medical  profession.  He 
believed  that  all  those  charges  were  to  some  e.^tent  true,  but  the  extent  to 
which  they  were  so  was  insignihcantly  small.  As  regarded  the  contention  that 
gratuitous  aid  to  the  sick  and  suffering  tended  to  diminish  their  self-respect 
and  independence  of  character,  he  believed  there  was  very  little  in  it.  Medical 
advice  was  not  to  be  spoken  of  as  a  form  of  "indiscriminate  charity."  It  at 
least  required  of  those  who  receiveti  it  that  they  should  be  the  subjects  of  dis- 
ease or  accident.  None  of  them  under  such  conditions  felt  the  unpaid  assist- 
ance of  others  to  be  either  onerous  or  degrading.  Nor  need  they,  he  thought, 
attach  much  iraportahce  to  those  statements  which  alleged  that  hospitals  were 
an  injustice  to  medical  men  by  affording  relief  gratuitously  to  tliose  who  would 
otherwise  have  paid  for  it.  To  a  certain  very  limited  extent,  such  statements 
might  be  well  founded,  but,  as  a  rule,  they  were  baseless.  A  few  meanly  frugal 
persons  would  always  be  found  who  would  take  advantage  of  opportunities  not 
designed  for  them,  but  they  were  a  minute  minority,  and  need  scarcely  come 
into  their  reckoning.  Medical  men  would  far  rather  encounter  occasional 
injustice  and  loss  than  limit  the  scope  of  that  charity  to  the  poor,  which  had 
long  been  their  proudest  boast.  In  the  hostile  criticisms  to  which  hospital  man- 
agement had  been  recently  subjected,  nothing  had  been  alleged  which  was  in 
the  least  novel,  and  some  of  it  had  long  been  obsolete. 

Sir  Sydney  Waterlow  claimed  for  the  Hospital  Sunday  Fund 
that  it  had  done  much  to  root  out  abuses  in  the  management  of 
the  various  institutions,  and  to  inculcate  habits  of  economy. 


MEDICAL    PROVIDENCE. 

The  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on  June 
11th,  at  38,  Wimpole  Street.  Mr.  Ebnest  Hart,  Chairman  of  the 
Society,  presided.  In  addition  to  the  ordinary  business,  which 
was  of  a  satisfactory  character,  a  summary  of  the  facts  to  be 
dealt  with  in  the  annual  report,  up  to  June  30th,  was  presented, 
which  showed  the  Society  to  be  in  a  progressive  and  flourishing 
position.  The  numerical  progress  of  the  Society  had  been  fully 
maintained,  over  120  proposals  having  been  received  during  the 
year,  while  the  loss  from  lapses  and  deaths  was  comparatively 
small.  The  result  of  this  wiis  that  the  effective  membership  was 
now  considerably  over  one  thousand,  the  number  being  about 
1,060.  The  financial  results  promised  to  compare  favourably  with 
the  very  satisfactory  work  already  accomplished,  in  spite  of  some 
exceptional  circumstances.  The  influenza  epidemic  caused  a  sick- 
ness rate  which  fully  tested  the  basis  on  which  the  Society  was 
established  ;  but  the  strain  was  met  with  perfect  ease,  and  in  the 
most  satisfactory  manner.  One  of  the  effects  was  to  largely  increase 
the  number  of  claimants  for  sickness-pay,  the  number  during  the 
year  being  about  250  individual  members — or  nearly  1  in  every  4 
— a  striking  proof  of  the  widespread  usefulness  of  the  work. 
Despite  this  unusual  condition,  the  aggregate  sickness  in  the  year 
had  been  less  than  that  provided  for  under  the  tables,  and  thus 
there  would  be  an  addition  to  the  already  large  surplus.  The  extra 
sickness  arising  from  influenza  had  probably  cost  the  Society  nearly 
£600,  and  the  total  paid  for  incapacity  caused  by  illnesses  of  a 
very  varitd  character  would  reach  £2,650,  while  £400  had  been 
paid  to  the  representatives  of  deceased  members.  There  would, 
however,  be  a  large  increase  in  funds  on  the  year — probably  be- 


tween £7,000  and  £8,000  —which  will  bring  the  accumulated  re- 
serves up  to  £40,0U0— the  result  of  the  work  of  six  years  and  a 
half.  Of  this  substantial  amount,  over  £-3,000  stands  to  the  credit 
of  the  management  fund,  the  profit  saving  resulting  from  excep- 
tionally economical  administration,  achieved  without  in  any 
degree  restricting  the  usefulness  or  impairing  the  efficiency  of  the 
Society.  The  whole  of  tho  comparatively  large  amount  of  re- 
serves, with  the  exception  of  the  smallest  working  balance  pos- 
sible, is  invested  in  the  names  of  the  trustees  on  behalf  of  the 
members,  to  whom  (the  Society  being  wholly  and  strictly  mutual) 
it  exclusively  belongs.  The  Secretary  of  the  Society  is  Mr.  Radley, 
20,  Wynne  Road,  Brixton,  S.W. 


MEDICAL     DINNERS. 

Dinner  to  Surgeon  Paekb. 
SuEOKON  Thomas  Hbazlb  Parke,  A.M.D.,  the  medical  officer  of 
the  Emin  Relief  Expedition,  was  entertained  at  dinner  by  the  medi- 
cal profession  of  London  at  the  Criterion  on  Friday,  June  Gth.  More 
than  150  gentlemen  were  present,  and  the  gathering,  which  was 
thoroughly  representative,  included  nearly  all  the  leading  phy- 
sicians and  surgeons  of  the  metropolis.  The  chair  was  occupied 
by  Sir  Andrew  Clabk,  President  of  the  Royal  College  of  Phy- 
sicians ;  Mr.  Jonathan  Hutchinson,  President  of  the  Royal  Col- 
lege of  Surgeons,  being  Vice-Chairman.  The  General  Medical 
Council  was  represented  by  its  President,  Mr.  John  Marshall ; 
the  House  of  Commons  by  Sir  Trevor  Lawrence,  M.P. ;  the  Col- 
lege of  Physicians  by  Sir  Dyce  Duckworth,  Sir  Edward  Sieve- 
king,  Dr.  Quain,  and  Dr.  Church  ;  the  College  of  Surgeons  by  Sir 
James  Paget,  Sir  Prescott  Hewett,  Sir  Spencer  Wells,  and  Mr. 
Erichseu  ;  the  Irish  College  of  Surgeons  by  Dr.  Croly ;  the  Royal 
Academy  of  Medicine  of  Ireland  by  its  President,  Sir  Samuel  Gordon ; 
the  Army  by  Brigade-Surgeon  Carter,  Surgeon-Major Greenhow,  and 
Surgeon-Major  Piatt ;  the  Indian  Armj' by  Sir  Joseph  Fayrer;  and 
the  British  Medical  .Association  by  Dr.  Bridgwater  and  Dr.  Holman. 
The  London  medical  societies  were  represented  by  their  Presi- 
dents :  the  Royal  Medical  and  Chirurgical  by  Mr.  Timothy  Holmes, 
the  Clinical  by  Mr.  Christopher  Heath,  the  Medical  by  Mr. 
Knowsley  Thornton,  the  Ophthalmological  by  Dr.  Ilughlings 
Jackson,  the  Harveian  by  Mr.  Bryant,  the  Hunterian  by  Dr. 
Stephen  Mackenzie,  and  the  Gynjecological  by  Dr.  C.  H.  P.  Kouth. 
The  President  of  the  Pathological  Society,  Dr.  W.  H.  Dickinson, 
was  at  the  last  moment  prevented  from  attending.  Representa- 
tives of  the  medical  schools  were  present  in  great  force,  St.  Bar- 
tholomew's being  represented  byDr. .Andrew, Messrs. Willett, Lang- 
ton,  Henry  Power,  Howard  Marsh,  Butlin  and  Bowlby,  and  Dr.  God- 
son ;  Guy's  by  Dr.  Pavy,  Dr.  Goodhart,  Mr.  Davies-Colley,  and  Mr. 
Bader;  University  College  by  Dr.  Graily  Hewitt,  Dr.  John  Williams, 
Dr.  Frederick  Roberts,  and  Mr.  Berkeley  Hill ;  King's  Collrge  by 
Dr.  Curnow,  Mr.  Watson  Cheyne,  and  Mr.  Edgar  Crookshank  ;  the 
London  Hospital  by  Dr.  Lingdon  Down,  Dr.  Sansom,  Dr.  James 
Anderson,  and  Mr.  Hurry  Fenwick;  St.  George's  by  Dr.  Whip- 
ham,  Sir  William  Dalby,  and  Mr.  Bennett;  St.  Mary's  by  Dr.  E. 
Maguire,  Mr.  Herbert  Page,  and  Mr.  Malcolm  Morris ;  St. 
Thomas's  by  Sir  William  SlacCormac  (resplendent  with  foreign 
orders),  Mr.  John  Croft,  and  Dr.  T.  D.  Acland :  Charing  Cross  by 
Dr.  Mitchell  Bruce  and  Mr.  John  Morgan;  Middlesex  by  Mr. 
George  Lawson  and  Dr.  J.  K.  Fowler;  and  Westminster  by  Dr. 
P.  Abraham.  There  were  also  many  other  well  known  members  of 
the  profession,  such  as  Dr.  Buzzard,  Dr.  Frank  (Cannes),  Dr.  Gowers, 
Mr.  Reginald  Harrison,  Sir  William  Roberts,  Dr.  Russell  Reynolds, 
Dr.  George  Harley,  Dr.  Maclagan,  Sir  C.  Cameron,  Dr.  Douglas 
Powell,  Dr.  Mapother,  Dr.  Chepmell.  Dr.  Laffan,  Dr.  Donald  Mac- 
alister  (Cambridge),  Dr.  Sutherland,  Mr.  F.  Durham,  Mr.  T.  Wakley, 
Mr.  W.  Furner( Brighton),  Mr.  H.P.  Symonds  (Oxford),  etc.  Two  of 
Surgeon  Parke's  colleagues — Captain  Nelson  ard  Mr,  Bonny — were 
present  as  guests.  Letters  of  regret  for  inability  to  attend — not 
mere  perfunctory  apologies,  but  warm  e-xpressions  of  admiration 
for  the  guest  of  the  evening,  and  disappointment  at  being  pre- 
vented from  joining  in  doing  him  honour — were  received  from  Mr. 
H.  M.  Stanley,  Lieutenant  Stairs,  and  Mr.  M.  Jephson;  and  from 
Sir  William  Bowman,  Sir  Joseph  Lister,  Sir  George  Paget,  Sir 
Henry  Thompson,  Sir  William  Stokes,  Professor  Humphry.  Sur^ 
geon-General  Mackinnon  (Director-General  A.M.D  ),  Dr.  Alexander 
Hill  (Master  of  Downing),  Sir  Henry  Acland,  Dr.  Wilks,  Mr.  .Arthur 
Durham,  Professor  W.  H.  Flower,  Dr.  Matthews  Duncan.  Mr.  N. 
C.  Macnamara,  Mr.  Southam  (Manchester),  Mr.  Pridgin  Teale 
(Leeds),  Mr.  Cadge  (Norwich),  Mr.  E.  J.  Furaer  (Brighton),  Mr 
T.  H.  Wakley,  and  others. 
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In  proposing  the  toftst  of  "  The  Queen,  the  Prince  of  Wales,  and 
the  other  Members  of  the  Royal  Family,"  Sir  Andbew  Claiik  was 
gracefully  and  copiously  loyal,  and  Sir  I'rescott  Uewett  not,  less 
loyal  but  commendalily  brief.  Mr.  Jonathan  Hitchinson,  in 
^'iving  "The  Army,  Navy,  and  Reserve  Forces,"  was  somewhat  op- 
pressed by  the  incongruity  of  a  man  of  peace  by  inheritance  and 
by  profession,  like  himself,  having  to  glorify  men  ol  war;  he 
succeeded,  however,  in  reconciling  his  conscience  to  his  ap- 
pointed task  by  the  reflection  that  the  military  .services  had, 
after  all,  done  "a  good  deil  for  the  advance  of  fcieuce.  Jlr. 
Hutchinson  paid  a  well  deserved  tribute  to  the  amount  and 
value  of  scientific  work  done  by  medical  officers  of  the  army 
and  navy.  Sir  Joski'h  Katbsb,  whose  breast  glittered  with 
decorations,  responded,  acknowledging,  by  way  of  exordium, 
that  he  was  a  proper  person  to  do  so,  inasmuch  as  he  had, 
at  one  period  or  another  of  his  career,  served  in  each  of  the 
three  branches  of  Her  JIajesty's  force.s  included  in  the  toast.  He 
reminded  the  Chairman  that  thoy  had  been  at  Haslar  together 
many  years  ago,  and  dwelt  on  the  great  improvement  that  had 
taken  place  in  the  services  since  that  time,  though  the  position 
of  army  surgeons  was  not  yet  all  that  it  should  be.  Sir  Joseph  pro- 
ceeded to  deliver  a  somewhat  lengthy  homily  on  this  excellent  text. 
Coming  at  last  to  the  toast  of  the  evening,  the  Cuaikman 
found  large  scope  for  his  natural  eloquence  in  the  fact  of 
"  the  ablest,  best,  wisest,  and  most  distinguished  representa- 
tives of  one  at  least  of  the  noblest  professions,"  being 
gathered  together  to  do  honour  to  one  of  the  youngest  of 
their  brethren.  They  were  met  to  celebrate  no  great  ma- 
terial success  or  intellectual  achievement,  but  the  moral  heroism 
which  Surgeon  Parke  had  displayed  during  a  time  of  unparalleled 
difficulty,  disease  and  danger.  The  heart  of  the  whole  medical 
profession  had  gone  out  to  Mr.  I'arke.  From  1882  to  188(3  he 
served  continuously  in  the  Soudan  and  in  Kgypt,  and  he  had  been 
on  all  occasions  spoken  of  for  his  culture,  his  refinement,  liis  ac- 
quirements, his  modesty,  his  skill,  his  sense  of  duty,  his  self- 
effacement,  and  his  tenderness.  By  a  rare  conjunction  he  joined 
in  himself  all  that  went  to  make  the  heroic  in  m»n  and  the  loving 
in  woman.  After  a  vivid  sketch  of  the  difficulties  and  dangers 
through  which  the  expedition  had  passed,  an!  an  allusion  to  its 
results,  which  would  remain  great  in  "moral  influence,"  if  in 
nothing  else,  Sir  Andrew,  laying  his  hand  on  Surgeon  I'arke's 
shoulder,  congratulated  him  on  his  return  home,  and  thanked 
him  for  the  services  he  had  rendered  to  our  race,  to  civilisation, 
and  to  the  profession.  The  toast  was  enthusiastically  honoured, 
the  whole  as.«embly  singing  "  He's  a  jolly  good  fellow,"  with  an 
energy  worthy  of  their  student  days. 

When  the  company  had  re.sumed  their  seats,  there  was  an  awk- 
ward pause,  during  which  it  was  seen  that  the  gallant  Surgeon 
r«rke,  like  Thackeray,  hail  apparently  "  forgotten  all  the  tine 
things  he  thought  of  in  the  cab,"  and  was  anxiously  refreshing  his 
memory. 

With  ready  tact,  Sir  ,\ni)brw  Clark  invited  the  guests  to  join 
in  the  worship  of  "the  goddess  .Nicotina,"  and  called  on  Dr. 
Frederick  Roberts  to  fill  up  the  interval  with  a  song.  That  popu- 
lar omateur's  rendering  "  The  Anchor's  Weighed,"  it  is  needless  to 
soy,  was  loudly  applauded. 

Surj^i'on  rABKK,  who  wore  the  Abu  Klea  medal,  the  Turkish 
Order  of  the  Medjidieh,  and  the  Order  of  the  Brilliant  Star 
recently  conferred  on  him  by  the  Sultan  of  Zanzibar,  on  rising 
t>  reply  to  the  toast  of  his  health,  was  so  deeply  moved 
that  for  some  moments  he  could  scarcely  speak.  He  said 
that  nothing  could  hi-  more  gratifying  than  the  appreciation 
of  one's  work  by  those  most  capable  of  judging,  and  in  his 
wildcxt  imagination  he  had  not  pictured  a  reception  like  that 
which  had  bniin  given  him.  He  had  to  thank  his  medical  training 
for  a  great  deal  of  the  success  which  he  had  met  with.  Surgeon 
Parke,  who  has  evidently  in  high  measure  the  "  unconsciousness" 
whicli,  according  to  ilarlyle,  is  an  essential  element  in  the  heroic 
character,  quickly  passed  from  himself  to  the  subject  of  the  ex- 
pedition. He  gave  a  most  interesting  account  of  iti  adventures, 
stating  thot  the  shortest  timH  any  of  them  had  been  in  the  great 
forest  was  li'i2  days,  while  Captain  Nelson  had  been  in  it  for  a 
year  and  a  half.  The  Kiiroppiins  biro  the  hardships  of  the  expedi- 
tion better  than  the  natives,  ten  of  the  former  coming  back  out  of 
thirteen  who  ^tar•.ed.  On  setting  out  he  had  vaccinated  most  ol  the 
men,  and  when  the  epidemic  of  small-pox  broke  out  only  four 
were  attacked,  and  none  died,  while  the  camp-followers,  who 
had  not  been  vaccinated,  died  in  great  numbers.  Alluding  to 
Emin  Pasha,  Mr.  Parke  said  he  was  a  small  man,  6  feet  7  inches  high. 


and  very  proud  of  his  German  medical  degree.  He  spoke  twenly- 
twolanguages,  fourteen  of  which  he  could  read  and  write.  His  acei- 
dent  was  due  to  the  fact  that  he  had  not  been  in  a  two-storey  house 
for  fourteen  years.  He  fell  through  a  window  a  distsnoe  of  30 
feet  and  fractured  the  base  of  his  skull.  He  had,  however,  made 
a  wonderful  recovery.  Mr.  Parke  then  referred  to  Mr.  Stanley  and 
his  great  qualities,  particularly  as  a  leader  of  men.  He  spoke 
warmly  of  his  companions,  than  whom  a  more  manly  set  of  men 
never  existed.  They  came  from  Kngland,  Ireland,  Scotland,  and 
even  Canada,  and  at  no  time  was  there  the  least  friction  or  rivalry 
among  them.  That  was  a  very  strong  argument  in  favour  of  the 
Union.  The  absence  of  friction  he  attributed  to  the  fact  that  they 
all  had  "real  rank,  not  sham  rank";  they  were  all  counted  as 
captains,  each  being  in  command  of  his  own  company.  In  con- 
clusion. Surgeon  I'arke  said  he  should  never  forget  the  reception 
accorded  to  him  that  evening,  nor  that  given  him  by  the  Dublin 
College  of  Surgeons. 

In  response  to  calls,  brief  speeches  were  also  made  by  Captain 
Nelson  and  Mr.  Bonny.  The  former  said  that  though  the  medical 
profession  claimed  the  guest  of  the  evening  as  its  own,  "we  call 
him  our  Parke ; '  and  that  in  addition  to  all  his  other  qualities, 
Surgeon  Parke  was  a  first  rate  shot.  Mr.  Bonny  delivered  a  little 
OT AUon  pro  domo  siui,  which  was  no  doubt  significant  enough  to 
the  initiated,  but  was  a  trifie  bewildering  to  the  majority  of  tho 
aseemblj'.  Sir  Jamks  Paget,  in  a  few  felicitous  sentences,  pro- 
posed the  health  of  the  Chairman,  whom  he  spoke  of  as  a  worthy 
representative  of  medicine  among  the  cultured  classes,  a  model 
President  of  the  College  of  Physicians,  and  an  ideal  chairman  at 
dinners  such  as  the  present,  where  (said  Sir  James  with  an  arch 
smile)  "  every  possible  opportunity  of  indigestion  is  offered."  The 
President  of  the  College  of  Physicians  was  then  lyrically  declared 
to  be  a  "jolly  good  fellow,"  by  the  united  strength  of  the  com- 
pany. Sir  Andrew  Clabk,  in  replying,  hoped  that  he  would  con- 
tinue more  and  more  to  deserve  Sir  James  Paget's  eulogium,  and 
paid  a  well  deserved  compliment  to  Mr.  Howard  Maroh  for  the 
trouble  he  had  taken  in  organising  the  banqu-.'t.  Another  song 
("She  Wore  a  Wreith  of  Koses")  beautifully  given  by  Dr.  Drum- 
mond  Hamilton,  brought  the  proceedings  to  a  close. 

But  for  the  somewhat  prolonged  oratory,  the  dinner  was  an  un- 
qualified success.  Surgeon  Parke  personally  expressed  to  our 
representative  his  delight  at  receiving  so  splendid  a  tribute  of 
praise  from  those  whose  achievements  have  earned  the  praise  of 
the  whole  scientific  world. 

Mr.  Howard  Marsh,  to  whose  efforts  the  success  of  the  feast  is, 
for  the  most  part,  due,  may  fairly  be  congratulated  on  the  excel- 
lent result.  He  was  ably  as-isted  by  the  stewards.  Dr.  Sutherland, 
and  Messrs.  D'Arcy  Power,  Bowlby,  Edgar  Willett,  and  J.  Y.  W. 
Mac  .Vlister.  Special  acknowledgment  must  be  made  of  Mr. 
Mac  Alister's  untiring  courtesy  and  ready  helpfulness,  which  cor  - 
tributid  in  no  small  degree  to  the  comfort  of  many  of  the  guestt. 


MKTROi'OLrrAN  CofNTiKS  Branch. 
The  dinner  of  the  Metropolitan  Counties  Branch  on  June  10th  wft?, 
as  usual,  in  all  respects  a  highly  successful  function.  Sir  Wii.liav. 
Mac  Coumac,  the  new  President,  was  in  the  rhnir,  supported  by  a 
numerous  and  distinguished  company.  The  Chairman  and  subsi- 
quent  speakers  were  able  to  refer  with  satisfaction  to  the  i>'0- 
sperity  of  the  Branch,  which  is  in  just  proportion  to  the  general 
progress  of  the  .\8sociation.  It  numbers  now  upwards  of  a  thou- 
sand attached  members ;  there  are  nearly  as  many  unattached 
members  of  the  Association  residing  in  the  metropolis,  a  large  pro- 
portion of  whom  it  maybe  hoped  will,  during  the  coming  year, 
take  their  place  in  the  organisation  of  the  Branch. 

The  Dibkctor-Genrral  of  the  NAVY(Ur.  Dick)  once  more 
expressed  his  satisfaction  at  being  able  to  report  the  general  con- 
tentment of  that  service,  which  was.  he  said,  due,  as  he  thought 
it  right  on  all  fitting  occasions  to  acknowledge,  to  the  successfttl 
efforts  of  Mr.  Ernest  Hart  and  the  Parliamentary  Bills  Committee 
of  the  British  Medical  .Xssociation. 

Brigade-Surgeon  Myrrs  made  a  graceful  speech  in  the  absence 
of  Surgeon-Genernl  Mackinuon,  the  Direct or-General  of  the  Army 
Medical  Department,  but  was  iinible  to  say  that  tiie  Armv  Medi- 
cal .Service  was  in  the  same  satisfactory  poMtiou  as  the  Naval — n 
state  of  things,  however,  which  it  may  be  hoped  may  soon  bfl 
brought  about  by  similar  means. 

Dr.  Obd,  in  a  sp-ei-h  distinguished  I  y  elegance  of  language  » rd 
elevation  of  thought,  referred  to  his  own  duties  daring  Hi,- 
past  year,  which  had  been  carried  out,  although  he  was  too  modest 
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to  say  so,  to  the  entire  satisfaction  of  the  Branch,  and  delivered 
an  eloquent  eulogy  upon  his  successor. 

The  toast  of  the  Association  was  proposed  by  Dr.  Brett,  of 
Watford,  in  a  speech  of  careful  and  accurate  elaboration,  and  Dr. 
Bridgwater,  President  of  Council,  in  responding  to  it,  briefly 
and  impressively,  was  able  to  point  to  the  excellent  work  of  the 
Association  throughout  the  year,  its  most  satisfactory  and  pros- 
perous condition,  and  to  the  elements  of  progress  which  were 
visible  on  all  sides. 

A  warm  tribute  of  thanks  was  justly  paid  to  the  retiring  Secre- 
taries, Mr.  Noble  Smith  and  Mr.  Eastes,  who  spared  no  labour  in 
carrying  out  the  onerous  duties  to  this  extensive  Branch,  and  have 
shown  much  ability  and  tact  under  circumstances  which  have 
occasionally  been  of  .wme  difficult}'. 

Dr.  Radcliffe  Crocker  and  Mr.  Andrew  Clark,  the  new  secretaries, 
were  duly  inducted  with  all  good  wishes  for  their  future  secre- 
tarial career. 

Dr.  F.  Roberts  contributed  materially  to  the  enjoyment  of  a  most 
successful  evening  by  giving  the  company  the  opportunity  of 
listening  to  some  of  the  fine  old  English  song  ballads,  in  which 
his  superb  vocal  powers  recalled  the  best  traditions  of  Braham 
and  of  Sims  Reeves. 

It  only  remains  to  add  that  the  speeches  were  for  the  most 
part  short  and  to  the  point,  and  the  company,  which  assembled 
at  7,  dispersed  at  10,30. 


Volunteer  Medical  Staff. 
The  annual  dinner  of  the  Volunteer  Medical  S'aff  was  held 
on  June  5th  under  the  presidency  of  Director-General  Mac- 
Kinnon, C.B.,  who  was  supported  by  Earl  Brownlow,  Under 
Secretary  of  State  for  War;  Colonel  Ayres,  C.B.,  and  Mr.  De  la 
Beere,  both  members  of  the  recent  War  Office  Committee  ;  Surgeon 
Parke;  Brigade-Surgeon  W.  R.  H.  Smith;  Mr.  Ernest  Hart;  Sur- 
geon Manby,  and  a  great  number  of  distinguished  volunteer  medi- 
cal officers.  The  most  important  thing  discussed  was  the  great 
advance  made  in  the  organisation  of  the  volunteer  medical  service, 
the  creation  of  a  brigade  system,  and  the  increase  and  improve- 
ment of  general  equipment.  We  have  not  ppace  this  week  to  refer 
to  the  way  in  which  these  topics  were  treated;  but  the  excellent 
speeches  of  Surgeon  Macmillan  and  Mr.  Manby  will  deserve  notice 
on  a  future  occasion. 


RETROSPECT     OF     ELECTIONS     AT    THE 
ROYAL     COLLEGE     OF    SURGEONS. 
The  following  paragraphs  may  prove  of  some  service  to  those  of 
our  readers  who  take  a  special  interest  in  the  coming  elections.  The 
Council  consists  of  twenty-four  members,  including  the  President 
and  Vice-Presidents.    Three  members  retire  yearly,  so  that  at  the 
end  of  eight  years  all  who  were  on  the  Council  at  the  beginning  of 
that  period  must  have  been  replaced  or  re-elected.     When  a  mem- 
ber dies  or  retires  before  the  end  of  his  eight  years'  term  of  office 
a  vacancy  is  created  for  what  is  known  as  a  "  substitute  member." 
The  substitute  remains  on  the  Council  till  the  eight  years  follow- 
ing the   election  of  the  member  whom  he  replaces   have  passed 
by  ;  then  the  substitute  member  must  retire,  si-eking  re-election 
if  he  chooses.    The  Council  at  present  is  constituted  as  follows : 
President.— lir.  J.inatlian  HutcliiDson  ;  elected  President,  18S9  ;    elected  mem- 
ber of  Council.  (1)  1S79,  (2)  1887. 
Vice-Presidents.— Ur.  Bryant;  elected  member  of  Coi-ncil,  (1)  ISSO,  (2)  1S83. 

Mr.  Croft;  elected  member  of  Council,  1SS2. 
Other  Members  of  Council.— Sir  T.  Spencer  Wells ;  President,  1882  ;  elected  mem- 
ber of  Council.  (1)  1871.  (2)  1879,  (3)  1887. 

Mr.  Marshall ;  President,  1833  ;  elected  member  ot  Council,  (1)  1873,  '■  substi- 
tute." (2)  1874.  (3)  1882. 

Sir  William  S.  Savory  ;  President,  1885  ;  re-elected  till  1889  ;  elected  member 
of  Council.  (1)  1877,  (2)  188.5. 

Mr  Lund  ;  elected  member  of  Council,  (1)  1878,  (2)  1886. 

Mr.  Power  ;  elected  member  of  Council,  (1)  1879,  "  substitute."  (2)  1383. 

Mr.  Cadge ;  elected  member  of  Council,  (1 )  1880,  (2)  1888. 

Mr  T.  Smith  ;  elected  member  of  Council,  (1)  1880,  "  substitute,"  (2)  1884. 

Mr.  Hulke  ;  elected  member  of  Covmcil,  (1)  1881,  (2)  1889. 

Mr.  Christopher  Heath  ;  elected  member  of  Council,  (1)  1881,  (3)  1889. 

Mr.  Sydney  Jones  ;  elected  member  of  Council.  1883. 

Sir  W.  MaeCormac ;  elected  member  of  Council,  1883. 

Mr.  Lawson  ;  elected  member  of  Council,  1884. 

Mr.  Berkeley  Hill;  elected  member  of  Council.  (1)  1884,  "substitute,'  (2)  188b. 

Mr.  Durham  ;  elected  member  of  Council.  1884. 

Mr.  Macnamara  ;  elected  member  of  Council,  1895. 

Mr.  Pemberton  ;  elected  member  of  Council.  1885. 

Mr.  Sibley;  elected  member  of  Council.  1.8S8.  "substitute." 

Mr.  Reainald  Harrison  ;  elected  member  of  Council,  1886. 

Mr.  Willett;  elected  member  of  Council,  1837. 

Mr.  Pick  ;  elected  member  of  Council,  1888. 

Mr.  Howse  ;  elected  member  of  Council,  1889. 


A  complete  list  of  the  course  of  the  elections  during  the  past 

eipht  years  was  published  in  the  Journal,  June  loth,  1889,  pp. 
1372  ;). 

From  the  above  list  of  the  Council  as  at  present  constituted,  its 
composition  may  be  readily  analysed  thus  : 

1.  Members  of  Council  attached  to  medical  schools  in  London : 

St.  Bartholomew's  ...                .,.                ...                ...  ...         4 

Guys       ...               ...               ...               ...               ...  ...        3 

St.  Thomas's            ...                ...                ...                ...  ...        3 

University  College                  ...              ...              ...  ...       3 

Middlesex                ...               ...               ...               ...  ...        2 

London    ...               ...               ...               ...               ...  ...        1 

St.  George's              ...               ...               ...               ...  ...        1 

Westminster           ...              ...              ...              ...  ...       1 

TotJil  number  of  members  attached  to  London  schools  ...  18 

2.  Members  attached  to  special  hospitals  in  London          ,,.               ...  2 

3.  Members  in  general  practice  in  London         ...               ...               ...  1 

4.  Provincial  members  tall  attached  to  hospitals)               ...               ...  3 

Total  ...  ...  ...  ...  ...  ...  24 

Under  "2"  must  be  classed  Sir  Spencer  Wells  and  Mr.  Reginald 
Harrison,  the  latter  being  no  longer  a  provincial  member.  Mr. 
Sibley  alone  comes  under  Class  3.  The  three  provincial  members 
are  Mr.  Lund  (Manchester),  Mr.  Cadge  (Norwich),  and  Mr.  Pem- 
berton (Birmingham). 

Thus  exactly  three-quarters  of  the  seats  on  Council  are  filled 
from  the  London  medical  schools,  St.  Bartholomew's  Hospital 
alone  filling  one-sixth.  The  provincial  members  fill  but  one- 
eighth.  

THE  PUBLIC  HEAI,TH  MEDICAL  SOCIETY. 
The  annual  meeting  of  this  Society  wus  held  on  June  5th.  The 
Honorary  Secretary,  in  reporting  continued  prosperity,  said  that 
the  Society  bad  during  the  last  twelve  months  successtully  taken 
action  in  a  number  of  matters  affecting  the  interests  of  medical 
men  holding  qualitications  in  Public  Health. 

The  annual  dinner  was  held  the  same  evening  at  the 
Holborn  Restaurant;  Sir  Charles  A.  Cameron,  the  Pre- 
sident, in  the  chair.  He  was  supported  by  a  large  company, 
amongst  whom  were  the  Presidents  of  the  Royal  Colleges 
of  Surgeons  of  England  and  Ireland ;  Sir  J.  Criohton-Browne, 
M.D.,  F.R.S.;  Sir  William  B.  Kaye,  C.B.,  Q.C. ;  Dr.  J.  Bell, 
C.B.,  President  Inst.  Chem. ;  Captain  Cameron,  R.N. ,  C.B.;  Lieut.- 
Colonel  Alan  Gardner  ;  Surgeon  T.  H.  Parke,  A.M  S. ;  Messrs.  G. 
W.  Hastings,  M.P. ;  T.  W.  Russell,  M.P. ;  J.  McDonald  Cameron, 
M.P. ;  T.  A.  Rentoul,  M.P.,  LL.D. ;  P.  Coll,  C.B. ;  Rawdon  Macna- 
mara, FR.C.S. ;  Ernest  Hart;  George  Brown;  Professor  W.  R. 
Smith,  M.D,,  Vice-President;  Professor  Corfield,  M.D. ;  Professor 
J.  Glaister,  M.D. ;  Professor  Henry  D.  Littlejohn,  M.D,;  Drs. 
Sykes,  Steavenson,  Russell,  Newsholme,  Mumby,  Lingaid,  Davy, 
Members  of  Council ;  F.J.  Allan,  Honorary  Secretary,  etc. 

Surgeon  Parke,  in  replying  to  the  toast  of  "  The  Army,"  said 
that  the  success  which  had  crowned  his  efforts  in  Central  Africa 
was  due  in  great  measure  to  the  fact  that  Stanley  gave  each  of 
his  officers  equal  rank — not  merely  nominal  but  substantive  rank; 
they  were  each  appointed  captain  with  equal  seniority. 

Sir  J.  Ceichton-Browne  proposed  "  Success  to  the  Society  "  in  an 
eloquent  speech,  in  the  course  of  which  he  suggested  that  were 
medical  men  skilled  in  sanitary  science  sent  out  to  Africa  to  ad- 
vise the  new  companies  as  to  position  of  towns,  water  supply, 
sewage  disposal,  and  many  other  points,  much  suffering  might  be 
spared  and  great  credit  gained  ;  and  he  was  sure  it  would  remove 
the  misgivings  which  many  parents  had  in  allowing  their  sons  to 
go  out  to  the  new  field  for  British  enterprise. 

The  enjoyment  of  the  evening  was  much  added  to  by  the  sing- 
ing of  Mr.  Martin's  quartet  party.  


German  Universities. — In  the  last  winter  semestre  the  total 
number  of  students  in  the  German  universities  (including  the 
Miinster  Academy)  was  20,007,  of  whom  9,103  belonged  to  the 
faculty  of  medicine,  6,872  to  that  of  law,  4,460  to  that  of  Evan- 
gelical theology,  1,220  to  that  of  Catholic  theology,  and  7,352  to 
that  of  philosophy.  Berlin,  Munich,  and  Leipzig  attracted  the 
largest  numbers  of  students  of  all  kinds ;  of  the  other  uni- 
versities, Halle,  Tubingen,  and  Erlangen  were  preferred  by  theo- 
logical students,  and  Wurzburg  and  Greifswald.  Berlin  had  the 
largest  number  of  students  in  theology,  law,  and  philosophy,  but 
Munich  had  most  students  in  medicine.  The  total  cumber  of 
teachers  for  the  29,007  students  was  2,1.34,  of  whom  1,026  were 
ordinary,  270  extraordinary,  and  60  honorary  professors,  643 
Privat-docenten,  and  135  speech  and  exercise  masters. 
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THE     SELECT     COMMITTEE     ON     HOSPITALS. 

SKTEN-Xn    AND   ElGHTJI    MEETING. 

[Special  Eepoet.] 

Tbb  House  of  Lords  Select  Committee  inquiring  into  the  adminis- 
tration of  the  metropolitan  hospitals  resumed  their  sittings  on 
Monday  last  under  the  presidency  of  Lord  Saniiucbst,  there 
being  an  addition  to  the  number  ot  the  Committee,  as  Lord  Say e 
and  Sf  le  had  been  appointed  since  the  last  sitting. 

Sir  Sydney  Watkbi.ow  gave  evidence,  and  stated  that  in  1873 
he  was  Lord  Mayor  of  London,  and  had  sat  for  twelve  years  in 
the  House  of  Commons.  He  had  had  considerable  experience  of 
the  work  done  at  the  metropolitan  hospitals.  Poor-law  inlirmaries, 
and  convalescent  homes.  In  1874  he  was  appointed  treasurer  of 
St.  Bartholomew's  Hospital,  and  for  eight  or  nine  years  he  had 
resided  in  the  hospital.  During  those  years  great  changes  had 
taken  place,  and  the  whole  of  the  education  there  had  improved. 
Having  been  the  first  chairman,  a  vice-president,  and  chairman  of 
the  Distribution  Committee  of  the  Hospital  Sunday  Fund,  he  had 
thus  had  the  opportunity  of  viewing  the  accounts  of  all  the  hos- 
pitals within  the  metropolitan  area.  Uis  opinion  was  that  the 
assistance  given  to  medical  charity  was  less  open  to  abuse  than 
almost  any  other  form  of  charity.  The  amount  of  accommodation 
provided  in  London  hosjiitals,  infirmaries,  and  convalescent  homes 
had  progressed  fairly  in  proportion  to  the  increased  demands  of 
the  increased  number  of  the  poor  population  during  the  past  ten 
years. 

Xhe  Ciiaihm.^n:  We  have  been  told  that  if  the  out-patient  de- 
partment were  done  away  with  the  public  would  not  suffer.  Do 
you  hold  that  opinion  ? 

The  Witness  :  Certainly  not.  With  regard  to  the  treatment  of 
patients  at  St.  Bartholomews  Sir  Sydney  Wateriow  said  no  uu- 
qualilied  man  would  have  the  opportunity  of  treating  anj-one  on 
their  own  responsibility.  Every  student  there  had  read  to  him 
the  charge  of  the  senior  house-surgeon,  which  defined  what  | 
the  students  bad  to  do,  and  in  some  cases  what  they  should 
not  do.  Their  duties  were  strictly  limited.  That  which  had  been 
stated  by  Mr.  Nelson  Hardy  about  tlie  treatment  of  patients  at 
St.  Bartholomew's  by  students  could  never  take  place,  except  in  i 
direct  contravention  of  the  rules.  The  students  were  not  allowed  i 
to  initiate  treatment,  and  every  possible  precaution  was  taken  to 
secure  the  proper  treatment  of  the  patients  by  qualified  profes-  ; 
sional  men.  He  was  bound  and  would  be  very  glad  to  give  an  i 
account  of  the  work  of  St.  Bartholomew's  Hospital  to  show  that 
the  large  endowments— £07,000  a  year— were  being  utilised  in  a 
proper  manner.  The  out-patient  relief  at  the  hospital  was  free. 
He  Certainly  did  not  think  it  had  a  pauperising  effect.  Nothing 
was  so  injurious  as  to  defer  medical  help  in  its  early  stages.  In- 
quiries were  made  at  the  hospital  into  the  circumstances  of  the 
patients  by  an  intelligent  officer:  a  kind  of  Charity  Organisation 
Society  iiii|uiry  was  made.  A  good  many  patients,  after  the  iu- 
quirj-,  did  not  come  a  second  time.  If  they  did  come  probably 
thoee  who  were  believed  to  be  able  to  pay  would  not  be  treated. 
Any  accident  case  was  treated,  and  ho  quoted  the  case  of  a  Mem- 
ber of  Parliament  who  was  brought  with  a  broken  leg.  Although 
.  the  midwifery  cases  were  restricted  to  a  mile  radius,  the  out- 
patients came  from  all  parts  ot  London.  The  hospital  was 
governed  by  a  body  of  273  governors,  who  elected  the  president 
and  treasurer,  and  the  latter  was  assisted  by  four  almoners.  A 
governor  might  be  elected  either  for  pecuniary  assistance  or 
special  service  to  the  hospital.  The  whole  body  of  governors 
were  summoned  quarterly,  and  thirteen  was  a  (|Uorum.  The  office 
of  treasurer  was  honorary,  as  was  that  of  the  almoners  and  the 
House  Committee. 
The  C'liAiu.MAN  :  Is  there  any  n^edical  committee? 
The  WiT.Ni'.ss :  There  ia  a  medical  council.  They  meet  whenever 
required  by  the  treasurer,  and  any  motion  relating  U>  the  medical 
departm»'nt  or  medical  school  might  be  considered  by  the  council. 
The  witness  continued  :  The  medical  officers  received  a  small 
honorarium.  There  were  1.'!  who  were  salaried,  and  in  addition 
some  of  the  students  lived  in  the  college. 

TheCn.^iBMAN:  With  regard  to  the  diplomas  the  gentlemen 
hold,  is  there  any  rejttriction  in  engaging  profe8^ional  men  having 
a  dipUim.i  only  of  the  Koyal  Colleges  of  Surgeons  or  Physicians,  or 
do  you  take  anybody  from  Dublin  or  Edinburgh  ? 

The  WiT.SKsH  read  from  the  rules  of  the  hospital  to  the  eftect 
that  for  application  as  surgeon  or  physician  it  was  necessary  for 
the  candidates  to  be  members  respectively    of  the  Colleges  of 


Surgeons  or  Physicians.  There  had  been  no  difficulty  on  account 
of  the  rule,  so  far  as  he  knew,  but  of  course  if  the  rules  were  too 
severe  they  could  be  modified  by  the  governors.  The  students 
were  directly  responsible  to  the  warden  of  the  college,  who  was 
resident  in  the  hospital,  and  he  would  report  any  miscomluct  to 
tha  treasurer.  There  were  34.'i  beds  for  males  and  303  for 
females,  and  a  number  of  beds  for  ophthalmic  and  other  cases. 
There  were  108  medical  beds,  under  four  senior  physicians,  and 
3G6  surgical  beds  under  live  senior  surgeons.  The  total  number  of 
beds  was  ij(>7.  He  was  quite  satisfied  that  if  there  was  any  error 
it  was  in  favour  of  admitting  rather  than  excluding  poor  patient? 
on  account  of  not  being  considered  interesting  cases.  There  were 
in  the  nursing  department  one  matron,  one  as><istant  matron,  oiii- 
superintendent,  one  assistant  superintendent,  L'7  sisters  (the  name 
having  no  religious  significance),  20  nurses,  114  probationers,  '-7 
ward  assistants,  and  a  number  of  servants.  In  connection  with 
the  hospital  was  a  self-supporting  nursing  institution.  The 
medical  beds  were  constantly  full,  and  the  obstetric  beds  were  in 
great  demand.  K  few  surgical  beds  were  always  kept  vacant  in 
view  of  serious  cases  of  accident  constantly  occurring.  He  Icnew 
of  the  Xatinnal  Pension  Fund  for  Nurses,  but  the  (|Uestion  of  affi- 
liation with  that  fund  had  not  been  considered,  .\tter  speaking  of 
the  hours  of  duty  and  holidays  of  the  nurses.  Sir  S\  dney  said  tlia; 
as  a  rule  they  were  persons  in  a  fair  i)osition  of  life,  they  were 
necessarily  educated,  and  most  of  them  intended  to  devote  them- 
selves to  nursing  as  a  means  of  living.  Cases  of  small-pox,  scarb  t 
fever,  or  other  infectious  disease  were  not  treated  at  St.  Bartholo- 
mew's. In  1871  special  departments  were  established  at  the 
hospital  for  the  eor,  skin,  eye,  and  for  orthopaidic  cases;  and  in 
1874  a  department  for  diseases  of  the  throat  was  established.  The 
men  at  the  head  of  the  departments  werelnien  holding  a  high 
standing  in  the  profession  in  the  special  departments  to  whicl. 
they  belonged.  He  was  of  opinion  that  were  a  special  depart- 
ment was  properly  organised  and  under  the  direction  of  a  man  of 
experience  in  the  speciality  the  department  treated,  it  was  far 
better  than  having  special  hospitals. 

•The  CuAiEMAN  :  Do  you  think  special  hospitals'^increasing  at 
an  alarming  rate  ? 

The  Witness:  There  is  no  reason  for  alarm,  except  that  tli. 

larger  the  number  of  hospitals  the  more  the  expenses  of  manng-- 

I  ment  and  the  greater  the  money  which  has  to  be  raised  for  their 

support.    The  Witness  then  gave  particulars  as  to  the  cfiice  and 

'  duties  of  the  resident  and  non-resident  chaplains  and  the  steward 

•  of  the  hospital.  .Ml  the  accounts  were  audited  by  a  profesfional 
1  accountant.  In  11?<99  there  was  cash  available  for  hospital  pur- 
I  poses  to  the  extent  of  £70,.'iL'l),  which  was  derived  mainly  from 
I  freehold  property  houses  in  London  and  13,000  acres  of  land  in 

Essex,  Kent,  the  south  of  London,  and  some  in  the  Midland 
counties.  That  property  had  very  much  increased  in  value  of  iate 
years,  owing  to  the  falling  in  of  ground  rents  and  the  careful  at- 
tention of  the  managing  body  to  the  letting  of  property.  Occa- 
sionally the  hospital  received  legacies  and  contributions :    but 

•  never  during  his  term  of  office  had  the  public  been  appealed  to. 
The  accounts  were  printed  annually,  and  a  copy  sent  to  the 
Charity    Commissioners    as  well  as  to    every    one  of    the    273 

I  governors. 

LordCADOQAN:  Have  you  given'any  attention  to  the  question 

'  of  hospital  distribution  in  London  ? 

I  The  Witness:  I  have  given  considerable  thought  to  that.  Some 
consideration  should  be  shown  to  the  medical  men  who  give  their 

1  time  practically  free  to  the  hospitals.  If  you  place  the  hospitals 
too  far  distant  from  the  leading  medical  men  you  would  not  get 

'  the  amount  of  attention  for  the  patients  they  get  now.  The  wit- 
ness added  thdt  he  thought  more  hospitals  were  r(c|uired  south  of 
the  Thames.  The  nearer  the  hospital  to  the  centre  the  better  for 
the  patients,  because  they  secured  better  attention  from  eminent 
physicians  and  surgeons.  He  should  feel  very  diffident  in  exer- 
cising any  powers  of  control  over  institutions  whirh  were  volun- 
taiily  supported.  The  starting  of  small  hospitals  was  much  to  be 
regretted. 

In  answer  to  Lord  Spencek,  the  Witness  said  he  was  favourably 
disposed  to  ]irovi<lent  dispensaries  which  were  pro]>erly  managed. 
He  did  not  think  there  was  any  serious  evil  arising  from  the  anti- 
quity of  St.  r.nrtlinlomew's.  Every  four  years  each  wing  was 
painted;  some  of  the  wards  were  papered  every  year,  the  floors 
were  frequently  washed  ;  there  were  inony  imiiro\ement8  in  re- 
gard to  ventilat.iim  ond  sanitary  arrangements  adopted:  and  every 
care  and  attention  was  paid  to  cleanliness.  He  differed  from  Sir 
Morell   Mackenzie  as  to  having  hospitals  in  the  country— the 
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patifints  would  not  go,  and  the  medical  men  would  not  bs  able  to 
find  time  to  go  to  them. 

Lord  WiNCHiLSEA  asked  a  number  of  questions  as  to  the  mode 
of  keeping  hospital  accounts,  and  in  reply  the  Witness  said  that 
a  more  uniform  system  of  accounts  was  desirable,  but  he  should 
not  like  to  say  how  far  it  would  be  wise  to  interfere  with  charities 
supported  by  voluntary  contributions. 

The  Witness,  replying  to  other  members  of  the  Committee,  said 
that  so  long  as  the  public  supported  special  hospitals  it  would  be 
unwise  to  say  that  they  should  not  be  allowed  to  continue  their 
work.  He  did  not  at  all  agree  with  Sir  Morell  Mackenzie  in  his 
statement  that  patients  in  general  hospitals  with  special  depart- 
ments were  not  treated  so  well  as  in  the  hospitals  specially  deal- 
ing with  the  diseases  in  question.  The  medical  students  of  the 
present  day  were  very  much  superior  to  the  students  of  twenty  or 
thirty  years  ago  ;  they  were  better  educated,  and  their  behaviour 
consequently  greatly  improved.  Very  rarely  indeed  had  there 
been  any  necessity  for  bringing  the  conduct  of  the  students  at 
St.  Bartholomew's  under  his  notice.  He  had  a  very  strong  feeling 
that  paying  and  non-paying  patients  should  not  be  treated  at  one 
hospital ;  there  should  ba  separate  hospitals  for  them.  The  re- 
sult of  mixing  them  and  requesting  them  to  pay  according  to  their 
means— not  in  Guy's  and  St.  Thomas's,  but  in  smaller  hospitals — 
was  to  keep  the  patients  who  paid  as  long  as  they  paid.  There 
were  no  paying  beds  in  St.  Bartholomew's,  and  he  believed  that 
there  would  not  have  been  any  paying  beds  at  Guy's  and  St. 
Thomas's  but  for  their  financial  needs. 


Upon  resuming  the  inquiry  on  Thursday,  Sir  Sydney  Watbr- 
Low's  examination  was  continued,  and  in  reply  to  the  Chairman, 
stated  that  the  rosult  of  the  system  of  inquiry  instituted  at  St. 
Bartholomew's  in  18S3  was  to  reduce  the  number  of  applicants  in 
the  out-patient  department.  It  wai  very  diificult  to  say  whether 
that  system  had  the  result  of  sending  the  patients  to  other  hos- 
pitals where  there  was  no  inquiry.  Possibly  that  might  result. 
He  was  thoroughly  satisfied  with  the  system  of  inquiry  at  St. 
Bartholomew's,  for  it  had  prevented  persons  coming  who  would 
have  to  disclose  their  position,  which,  if  they  did,  would  show 
they  ought  not  to  receive  gratuitous  treatment.  With  reference  to 
the  Hospital  Sunday  Fand,  he  said  that  last  year  collections  were 
made  in  over  2,000  churches  and  chapels  in  the  metropolitan  area. 
The  Council  were  not  very  strict  as  to  the  area  within  which  the 
collection  was  made.  'Phe  first  collection  in  187.3  was  £27,700, 
and  that  of  1839  resulted  in  £il,710.  The  public  coniidence  in 
he  fund,  he  believed,  was  increasing,  because  the  money  was 
divided  among  the  medical  charities  on  a  satisfactory  basis,  hav- 
ing regard  to  the  needs  and  merits  of  the  respective  institutions. 
After  explaining  in  detail  the  method  of  arriving  at  the  relative 
merits  of  the  different  hospitals.  Sir  Sydney  stated  that  two  insti- 
tutions did  not  last  year  receive  a  grant  from  the  fund,  and  several 
other  hospitals  declined  to  send  adeputation  to  have  their  accounts 
audited.  He  hoped  that  the  system  pursued  by  the  fund  influ- 
enced for  good  the  institutions. 

The  Chairman:  Has  the  fund  taken  any  steps  to  prevent  the 
increase  of  special  hospitals  ? 

The  Witness  :  Not  any  direct  steps.  He  contended  that  the 
Council  had  indirectly  endeavoured  to  discourage  public  support 
of  special  hospitals,  unless  they  were  particularly  entitled  to  help. 
Of  course,  he  did  not  say  special  hospitals  did  no  good — that 
would  be  wrong ;  but  comparatively  speaking  their  work  was  not 
of  so  charitable  a  kind  as  those  of  the  general  hospitals.  The  fund 
collections  had  not,  he  thought,  caused  a  decline  in  the  other 
charitable  contributions  to  the  hospitals.  As  to  the  system  of  pay- 
ing patients,  he  thought  it  was  unwise  to  have  the  two  systems  of 
free  and  paying  patients  being  treated  at  the  same  hospital.  In 
reply  to  the  Chairman,  the  witness  added  that  grants  had  been 
made  to  22  general  hospitals,  5  chest,  12  children's,  3  lying-in,  6 
ior  women,  27  other  special  hospitals ;  20  convalescent  homes,  11 
cottage  hospitals,  7  institutions  for  the  sick,  and  50  dispensaries. 
He  did  not  think  all  the  special  hospitals  applied  to  the  fund  for 
grants. 

Lord  IviMBERLEY :  Is  there  not  a  tendency  to  extend  the  hos- 
pital accommodation  without  any  actual  necessity  ? 
■  The  Witness  :  I  am  afraid  there  is.  Hi  then  stated  that  the 
Hospital  Sunday  and  Saturday  Funds  were  quite  separate  and 
distinct  organisations.  He  was  Chairman  of  the  Central  London 
Sick  Asylum  Board.  His  opinion  was  that  the  working  of  the 
Poor-law  infirmaries  had  been  productive  of  great  good.  They 
xjught,  however,  to  afford  more  opportunities  of  medical  instruc- 


tion than  thev  did  at  the  present  time.  He  would  suggest, 
something  like  the  plan  adopted  in  the  great  hospitals  in  America. 
With  regard  to  the  power  of  the  Charity  Commissioners  over  the 
endowed  hospitals,  he  said  that  whilst  the  extension  of  the  power 
to  other  general  hospitals  would  tend  no  doubt  to  the  uniformity 
of  accounts,  he  did  not  quite  see  why  persons  spending  their  own 
money  should  be  compelled  to  render  account  to  those  with  whom 
they  had  no  relation.  At  St.  Bartholomew's  Hospital  an  endeavour 
was  made  to  minimise  as  much  as  possible  the  treatment  of  venereal 
diseases.  It  was,  he  considered,  a  greater  charity  to  try  and  cure 
a  person  suffering  from  a  disease  for  which  he  was  not  respon- 
sible, rather  than  to  attempt  to  cure  a  person  suffering  from  a 
disease  arising  from  his  own  vicious  moral  conduct.  In  repljr  to 
Lord  KiMBEBLEY,  the  witness  said  that  the  authorities  exercised 
the  power  they  believed  they  were  entitled  to  by  discriminating. 

Lord  KiMBERLEY  considered  it  a  monstrous  position,  contrary 
to  all  justice  and  charity. 

Dr.  Steele  was  re-examined  with  the  view  of  correcting  and 
amplifying  some  of  his  previous  evidence  relating  to  the 
government  of  Guy's  Hospital.  He  gave  details  as  to  the  consti- 
tution of  committees  and  the  time  of  their  meetings,  and  also 
stated  that  on  the  recent  occasion  of  the  appeal  to  the  public 
for  £100,000,  the  governors,  although  numbering  only  sixty,  con- 
tributed £30,000.  It  was  always  necessary  to  have  a  number  of 
beds  vacant  in  hospitals  and  poor-law  infirmaries :  but  ho  did 
not  know  why  there  should  be  as  many  as  2,000  Poor-law  beds 
vacant.  With  reference  to  the  discipline  of  the  students,  his  duties 
were  confined  to  the  cases  of  misconduct  occurring  in  the  wards  or 
among  the  residents  in  the  hospital.  The  treasurer  was  the 
head  of  the  medical  school  as  well  as  of  the  hospital.  The  wit- 
ness said  that  about  twelve  years  ago  he  made  inquiries  as  to  the 
out-patient  departments  of  hospitals  in  regard  to  the  question 
of  the  abuses  of  the  out-patient  system. 

The  Chairman  :  But  since  then  great  changes  have  taken  place 
at  the  metropolitan  hospitals.  At  St.  Bartholomew's  and  the 
London  a  system  of  inquiry  has  been  instituted,  and  at  Guy's  you 
now  take  payment  from  patients.  Was  the  appeal  for  £100,000 
made  because  of  complaint  of  the  Charity  Commissioners  ? 

The  Witness  :  No ;  but  because  we  could  not  carry  on  the  hos- 
pital, as  the  income  available  for  the  hospital  purposes  had 
diminished  from  £40,000  to  £2.5,000. 

The  Witness  then  gave  some  details  as  to  the  system  pursued 
at  Guy's  in  the  treatment  of  venereal  cases. 

The  inquiry  was  adjourned  until  Monday. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OP  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
ber 15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Bast  Akqi-ia!!,  Cambridge,  and  HtraTinRDOK  Branches.— The  annua!  meet- 
inj?  of  tliese  Branches  wiU  bo  held  at  the  Norfolk  and  Norwich  Hospital.  Nor- 
wich on  Thursday  and  Friday,  June  19th  and  20th.  in  conjunction  with  the- 
Norwich  Medico-ChirurRioal  Society.  The  following  is  the  programme  of  pro- 
ceedings—Thursday.  June  IPth  :  11  A.M.,  meeting  of  Council;  13  noon,  farst 
general  meeting,  PresirtenV's  address;  1.30  p.m.,  luncheon,  by  invitation  of 
the  staff  of  the  Norfolk  and  Norwich  Hospital;  2.30  p.m.,  general  meeting: 
papers  and  communications  ;  5.30  p.m.  :  meeting  of  the  Medical  Defence  Union  ; 
President  Dr.  Barnes ;  7  p.m.,  dinner,  at  Snelling's  assembly  rooms :  tickets 
7s.  6a.  each,  exclusive  of  wine  (morning  dress).  Friday  June  20th  ;  9.30  A.M.  to 
10  30  inspection  of  hospital  and  museum  ;  10.30  a.m.  to  11.30,  demonstration  by 
Professor  Humphry  and  Double  Osteotomy  for  Knock  Knees,  by  Mr.  Williams ; 
1130  AM.  to  1.30  P.M..  concluding  meeting;  Demonstrations  by  Dr.  Sydney 
Kinger  and  Dr.  Lloyd  Tuckey  ;  3  P.M.,  garden  party  at  Brundall,  by  invitation 
of  the  President  and  Mrs.  Beverley.    The  business  of  the  meeting  will  be :  1. 
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To  rfvelve  the  report  of  the  Council  of  the  Branch.  2.  To  elect  two  reDresenta- 
livea  of  the  Branch  upon  the  Council  of  the  Afnociation  ;  the  present  reprcjeu- 
Utive»  lire  Mr.  T.  W.  Crosse.  F.K.C.S..  anil  W.  A.  Elliston.  M.I).  :).  To  elect  a 
Brancl)  Council  for  the  year  I'^LtO  91.  The  followinj:  pixpers  have  been  promised  : 
Mr.  J.  Knowslcy  Thomtoii :  Cases  of  Ectopic  or  Bxtniiiterine  Ge«t«tion.  Mr. 
William  Cadce':  A  Case  of  Porro-Cwsarean  Operation.  Mr.  T.  H.  Morse: 
Gonorrba?al  lullAmmatiou  of  Uterine  Appeiuiam'S,  willi  specimens.  Dr.  Sydney 
Kinger:  On  Soporifics.  Sir  Peter  Eade :  Notes  on  some  Se.imlir  of  Inlliienza. 
Dr.  Klliston  :  A  Case  of  Ketrophnrvneeal  Abscess.  Mr.  W.  M .  C^o^yfoot :  A  Case 
of  Cystic  Tumour  of  Breast.  On  Friday  morning  demonstrations  will  be  given 
by  l*rofe»8or  Humphry  on  the  Pathology  of  Knock-Knee  and  Back-Knee,  by  Dr. 
Sydney  Ringer  on  tlie  Action  of  seme  Sof»orilica  and  other  Substances  oi'i  the 
Heart  of  the  Frog,  and  by  Dr.  Lloyd  Tuckey  on  Hypnotism.  All  members  of 
the  profession  living  in  Kast  Angtiaare  cordially  invited  to  the  meetings  of  the 
Association.  Members  of  the  profession  intending  to  join  the  Association,  and 
members  of  the  Association  wishing  to  join  the  Branches,  are  iiivit<d  tocom- 
inunicate  with  one  of  the  Honorary  Secretaries.  Members  intending  to  be  pre- 
sent at  the  luncheon  and  dinner  are  requested  to  communicate  with  Dr. 
Beverley,  Honorary  Secretary.  Norwich,  who  will  also  be  happy  to  arrange  for 
the  reception  of  members  wis'hiug  t«  stay  the  night. — Kdgak  (j.  Barniu,  Kye; 
MicniEi.  Betkrlky.  Norwich;  C.  E.  Abbott,  Brriintree  :  Bushkll  A.ixisgso.-i, 
Cambridge:  Do>-iLt>  D.  Day.  Norwich  (Honorary  Secretary  of  the  Norwich 
Uedico-Chirurgical  Society),  Honorary  Secretariei, 


BrRMi.\GHA>c  AXD  MlDLAXD  CoiTOTiES  Braitch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  26th,  at  4  o'clock  In  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  a-blress  delivered  by  the  President-elect  of  the 
Branch.  Mr.  Alfred  Freer,  P.K.C.S.,  of  Stourbridge";  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  fi.SO ;  tickets,  ex- 
clusive of  wine.  ««.— KOBBBT  Sauhdby,  M.D.  and  JORDAS  LlOVD,  F.K.C.S., 
Honorary  Secretarica, 


Lascashire  axd  Cheshike  Brakch.— The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  I'nd,  at  the  usual  hour.  Gentle- 
men wishing  to  read  par*n,  make  communications,  or  show  cases,  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once. so  that  the  circulars  con- 
Tening  the  meeting  may  be  sent  out  in  a  complete  lorm.— Charles  K.  Glas- 
COTT,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester, 


SocTH  Wales  axi>  Moxmouthshihe  Branch.— The  annual  meeting  will  be 
held  at  Cardift  on  Friday,  June  27th.  Further  particulars  in  circulars.— A 
8«"».  M.D.,  D.  Arthur  Datiks,  M.B.,  Honorary  Secretaries. 


Yorkshire  Braxch.- Tlie  annual  meeting  of  this  Branch  will  he  held  on 
Wednesday,  June  2.'ith.  at  .t  p.m..  at  Leeds,  when  the  officers  of  the  Branch  and 
the  represenutives  of  the  Branch  on  the  General  Council  will  be  elected. 
Uembert  intending  to  read  papers  are  requeattd  to  communicjite  with  the 
Secretary  on  or  before  June  I5th.— Arthur  Jackson,  Secretary,  Sheffield. 


SouTHERH  BRAScn.— The  seventeenth  annual  meeting  will  take  place  at  the 
Bugle  Hotel.  Newport,  Isle  of  Wight,  on  Thursday.  June  2Wh,  18B0.  The 
cenenU  meeting  will  be  held  at  1.1.5  i-.m.  (Refreshments  will  be  provided 
between  1  and  .1.)  In  accordance  with  tlie  bv-laws.  two  gentlemen  will  be 
elected  at  this  meeting  as  represenutives  of  the  Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  Members  desirous  of  reading  paners  are 
requested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com- 
munication must  exceed  seven  minutes  In  length,  and  no  subsequent  speech 
The  address  will  be  delivered  by  Dr.  Joseph  Groves 
•ing  the  afternoon  the  members  are  invited 
ralnlacesof  Interest  In  the  locality.  The 
Tickets  «s.  each,  excluding  wine.  The 
vho  Intend  to  be  present  at  the 
M.  Pletls.   Ryde.    on  or  before 


must  exceed  five  minutes, 
(the  Presldent-Elect),  at  2..». 
to  visit  Carl8l)rooke  Castle  and  seve 
dinner  will  take  place  at  .'...TO  p.m. 

nlttee  request  that  thoae  gentle 

end  In  their    names    to    Dr 


dinner  will 


Wednesday,   June  a6th,-J.  Ward   Cousins,    Honorary'  Secretary  and  Trea- 
surer. ■" 

Shbopsbire  and  Mid-Wali^  BRAXCH-Theannnal  meeting  of  this  Branch 
will  be  held  at  the  Salop  Inlirmarv  on  Tuesday,  June  24th  at  .1  p  M  Pai>ers 
wlllberea<l  by  Mr.  Bennett  Mav,  Dr.  Charnley,  etc.  After  the  meeting  the 
annual  dinner  will  l>e  hel.l ;  tickets,  exclusive'of  wine,  fls.  Members  having 
any  papers  to  r<vul  or  communications  to  make  will  kindly  give  notice,  on  or 
before  Saturday.  June  Uth,  to  the  Honorary  SecreUry,  J,  Ai.lkh  Brattos. 
College  Hill  House,  Shrewsbury. 


Stiri.iho,  kijiRoss,  A!»i>  Clackuakxan  Brakch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Castle  Onmphell  Hofcl,  Pollar,  on  the  aflernoon 
•t  Tuesday,  June  17lh.  at  n  <.-.  P.M..  under  the  presidency  of  Or.  SIrachan.  The 
om«-l«-«rers  (or  the  ensuing  year  will  he  elected,  and  lir.  SIrachan  will  read  a 
paper  on  Tb.-  H,-altli  Conditions  of  Sc}„m,\  Life.  A  .llscus.ion  on  The 
Preeent  P.„ltl,.n  of  Me  llc.,1  Olllcers  under  the  Public  Health  Acts  will  be 
Introduced  by  Dr.  WIekham.  The  annual  .linner  will  Ix-  held  after  the 
meeting.     Tickets  S«.  each.-C,  J.  Lewis  and  J.  Peakk.  Honorary  Secretaries. 

AnrRnEns.  Bakff.  Ann  Ki>CAnni»E  BRAitcir.-The  summer  meeting  of 
this  Branch  Willie,  held  In  IheKlntore  Arms  Hotel.  Inverurie,  on  .Saturday, 
June2l8t.at  1  oclivk  p.m  .Dr.  Fowler  In  the  chair.  Business:  1.  Minutes,  etc. 
a.  Klhlhll  Ion  of  various  oM  Scotch  and  local  objects  of  Interest  with  descrip- 
tloij  of  the  same,  by  Dr.  F.  Mailland  Molr.  Aberdeen.  A  fourlnhand  c.kicIi 
will.  II  the  weather  I*  favoumlde.  start  from  the  corner  of  Market  Street  at 
10.48  A.H.  for  the  conveyance  of  memlx-ra  In  Inverurie  mrf  Tvr  Haggar.  Black- 
hum,  and  Klnt^ire.  arriving  at  12.4.-,.  The  coach  will  leave  Inverurie  on  the  re- 
torn  Journey  at  n  p.m.  Fare  lor  coach  and  aerated  walera,  etc..  m  routr  .'.«  per 
head.  Dinner  In  the  KIntore  Arms  Hotel.  Inverurie,  at  l.rU)  p  h  orlce  dnelu- 
•Iveof  attendance,  but  exclusive  of  wine),  .Is  fld.  per  head.  N.B.— In  order 
that  suitable  arraogemeDts  for  coach,  refroekmenU,  and  dinner  bo  made,  mem- 


bers Intending  tobe  present  are  urgently  requested  to  signify  their  intention  cf 
so  doing  as  soon  as  possible. — Bob£RT  joaa  Gardex,  J.  Mackenzie  Booth, 
Honorary  Secretaries, 


North  Wales  Branch —The  annual  meeting  will  be  held  at  Portmadoo  the 
second  week  in  July,  Members  having  a  paper  to  rea<l,  communications  to 
make,  or  new  member  to  propos",  are  requested  to  Intimate  before  June  36lh  to 
to  the  Honorary  Secretary,  W.  Josi^  Morkis,  Portmadoc. 


PERTHSHIRE   BRANCH. 
Thk  last  meeting  of  the  session  was  held  in  the  rtxims  of  the 
Society  of  Natural  Science,  I'erth,  on  Fri(3ay,  June  Gth,  IS'M. 

Ilusineft. — 1.  The  minutes  of  the  last  meeting  were  approved. 
2.  The  reply  of  the  Prison  Commissioners  to  a  communication 
from  the  Council  was  read  (aei  pajte  1384),  3.  A  minute  of  con- 
dolence in  reference  to  the  death  of  Dr.  Bramwell  was  sent  to  his 
widow,  4.  Dr.  L'rquhart  was  elected  representative  of  the  Dranch 
to  the  annual  meeting  at  Bir.ningham,  !'>.  The  decision  of  the 
Perthshire  County  Council  in  reference  to  medical  officers  of  health 
was  considered,  and  action  deferred  in  the  meantime. 

Papers. — Dr.  Dickson,  of  Dunkeld,  read  a  paper  on  Unusual 
Cases  of  Midwifery  ;  Dr.  McGii.i.ivray,  of  Dundee,  read  a  paper 
on  the  Etiology  and  Treatment  of  Myopia, 

BATH  AND  BRISTOL  BRANCH, 
Thb  sixth  ordinary  meeting  of  the  session  was  held  at  th«  Museum 
and   Library,   Bristol,    on    Wednesday   evening.    May    23th,    Dr. 
Fyffe,  Pre!>ident  in  the  chair.    There  were  present  tUty-sii  mem- 
bers and  two  visitor.s. 

Xew  3/««4er.— Vincent  Milnbe,  M.B.Edin.,  of  Uanham,  was 
elected  o  member. 

The  Xew  Lunrici/  Act. — Dr.  F.  T,  B.  Logan  drew  attention  to 
the  action  of  the  IJristol  magistrates  in  deciding  to  require  a  medi-  t 
cal  man  appointed  by  themselves  to  certify  in  all  cases  under  the 
new  Lunacy  Act.  —  After  observations  by  Mr,  Caoss,  Drs. 
Brabazon,  Fyffe,  and  Long  Fox,  Mr,  Coatuipe,  and  Drs,  Bon- 
viLLE  Fox  and  Markham  Skkbuitt,  Mr.  CoATHfi'B,  at  the 
request  of  the  mee'ing,  undertook  to  represent  to  the  magistrates 
the  opinion  of  the  Branch  on  the  subject. 

Epidfmic  Injliunza. — The  President  introduced  a  discussion 
on  epidemic  inllueiiza,  which  was  continued  by,  Drs.  Long  Fox, 
Brabazon,  Clarke,  Davies,  and  Waldo,  Messrs,  Bush  and 
IIarsant,  and  Drs.  Willia.ms,  Prowse,  Bcbdeb,  Mabkuam 
Skkbuitt,  Ellioit,  .Vcst  LANVRSNcr.,  and  Pabker. 


SOUTH  INDIAN  AND  MADRAS   BRANCH. 
Tub  annual   meeting  of  this  Branch   was  held  in  the  Central 
Museum,   Madras,  on  January   10;h,  1800;    Surgeon-General  G, 
BiDiK,  M.B.,  C.I.E.,  President,  in  the  chair. 

Statement  of  Accimnts.—1\\e  Honoeaby  TnnAsraER  presented 
a  Btatenaent  of  accounts  for  the  past  year,  showing  a  balance  of 
Rs.  1,127-13-10  in  favour  of  the  Branch.  This  flourishing  financial 
condition  was  due  to  the  home  remittances  having  been  Itsss  by 
some  2o0  rupees,  as  postage  for  the  Jofrnal  was  now  not  charged; 
also  to  a  lessened  expenditure  of  Rs.  2S.j  in  printing,  postage,  and 
stationery,  as  compared  with  the  previous  year.  Last  year's  an- 
nual subscription  included  postage,  and  all  the  members  who  had 
paid  their  subscriptions  locally  were  entitled  to  a  refund  of  Rs.  .'i. 
If  then  the  home  sub-scriptiim  for  this  year  was  Kxed  at  K«.  l.'i, 
and  the  local  subscription  at  R-".  8,  the  8u''Scription  for  memtitrs 
of  the  Branch  would  uometo  Ks.  20— a  reduction  that  would  pro- 
bably meet  with  tlio  approval  of  all  the  members. — Proposed  by 
Brigade-Surgeon  Sibtuorpk,  and  seconded  by  Surjjeon-.Major 
Maitland,  .\I.D.,  that  Surgeon-Major  W,  E,  Johnson,  MD.,  and 
Surgeon  C.  M.  Thompson,  M  B.,  h^  asked  to  audit  the  accounts  for 
the  \^&»^  year;  carried  unanimously, 

Reduotion  of  Suhacription. — Proposed  by  Brigade- Surgeon  SlB- 
TIIOUPK,  and  seconded  by  Surgeon-.Major  .Maitland,  .M.D.,  that 
in  accordance  with  the  By-law  vi  the  subscription  to  the  Associa- 
tion be  ttxed  at  Rs.  IT)  for  the  year,  and  that  those  members  who 
have  paid  the  full  subscription  for  1889  be  credited  with  Rs.  .3,  the 
difference  between  £1  (!,■<,  and  £1  Is.,  the  present  subscription  to 
the  .Association  ;  curried  unanimously, 

Rnniifion  <■/  Postai/e. —  Proposed  by  Brigade-Surgeon  SiB- 
THORi'K,  and  (lecondeii  by  Surgeon-Major  W.  R.  Browne,  M.D. : 
That  the  best  thanks  of  the  Branch  are  duo  to  the  Council  of  the 
British  Medical  Association  for  remitting  the  extra  po^'tage  charged 
on  the  Journal  to  this  country;  carried  unanimously. 

Election  of  Offirers.—Ihe  meeting  then  proceeded  to  the  elec- 
tion of  ofilce-bearerg  for  the  year,  with  the  following  result ; — 
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President :  Deputy  Surgeon-General  S.  B.  Koe,  M.B.,  C.B.  Vice- 
President  :  Surgeon-Major  E.  F.  Drake-Brockman,  F.R.C.S. 
Honorary  Secretary :  Surgeon-Major  H.  Allison,  M.D.  Honorary 
Treasurer:  Surgeon-Major  W.  R.  Browne,  M.I).  (Surgeou-Major 
Browne,  M.D.,  having  proceeded  on  leave,  Surgeon  F.  C.  Reeves 
■was  at  the  meeting  held  on  March  7th  elected  honorary  treasurer). 
Committee:  Brigade-Surgeon-s  C.  Sibthorpe,  F.K.Q.LM'.,  andC.E. 
McVittie;  Surgeon-Majors  A.  M.  Branfoot,  M.B.,  and  J.  JIaitland, 
M.D. ;  Surgeon  J.  Smyth,  M.D.  Provisional  Members  of  Commit- 
tte:  Surgeon  H.  Armstrong ;  Surgeon  W.  B.  Browning.  Repre- 
sentative on  General  Council:  Surgeon-General  W.  R.  Cornish, 
F.R.C.S.,  CLE.  (retired). 


BRITISH       MEDICAL       ASSOCIATION. 

FIFTY-EIGHTH     ANNUAL    MEETING. 
Ths  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  July  20th,  30th,  Slst,  and  August  1st,  1890. 

President:  C.  G.  Wheelhou.se,  F.R.C.S.,  J.P.,  Consulting  Sur- 
geon, Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willodghby  Francis  Wadb,  B.A.,  M.B., 
.F.R.C.P.,  J.I'.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-IIill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P., Eeigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Waxtbb 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen's  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henrt 
Bboadbbnt,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary's  Hospital, 
London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine  and  Therapeutics.  —  President:  Sir  Dtcb 
Duckworth,  M.D.,  LL.D.  Vice-Presidents :  Edwin  Eickakds, 
M.B. ;  David  Drummond,  M.D.  Honorary  Secretaries:  Isambakd 
OWBN,  M.D.,  40,  Curzon  Street,  Mayfair,  W. ;  Cornelius  W. 
Suckling,  M.D.,  103,  Newhall  Street,  Birmingham. 

Two  subjects  have  been  set  down  for  special  discussion:  1. 
Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 
Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  President  on 
Wednesday,  July  30th,  at  10  a.m.  :  that  on  (2)  by  Dr.  Saundby  on 
Friday,  August  Ist,  at  10.30  a.m.  Professor  Gairdner,  Dr.  Rickards, 
Dr.  Broadbent,  Sir  Walter  Foster,  Dr.  Sansom,  Dr.  I'inlay,  Pro- 
fessor Tirard,  Dr.  Eddison,  Dr.  W.  E.  Thomas,  and  Dr.  Bojd  have 
already  expressed  their  intention  of  taking  part  in  the  former;  Dr. 
Drummond,  Dr.  Goodhart,  Professor  Tirard,  Dr.  W.  R.  Thomas  and 
Dr.  Herringham  of  joining  in  the  latter  discussion. 

The  following  papers  are  announced  : 
DOWNIE,  J.  Walker,  M.B..  CM.     Intr.%1arvtiffeal  iDJeetions  in  the  Treatment 

of  certain  Laryufreal  and  Piilmonarv  Affections. 
Hamilton.  Brigade-Surgeon  J.  B..  M.D.    Enteric  Fever  in  Indi.%. 
HiSSALl,  A.  H..  M.D.    On  the  Climate  of  San  Eemo,  based  on  the  Observa- 
tions of  Ten  Consecutive  Winter  Seasons. 
HKRRiNQnAM.  \V.  P..  M.D..  F.R.C.P.    Intermittent  Albuminuria. 
MoAXDOWlE.  Alex.  M.,  M.D.,  F.K.S.K.    Lead  Piiisoning  and  Gout. 
Shoemaker.  John  v..  A.M.,  M.D.  (Philadelplna,  U.S.A.)    The  Physiological 

and  Therapeutic  Action  of  Coto  Bark. 
Suckling.  C.  W.,  M.D.    Demonstration  of  Cases. 
Taylor,  Seymour.  M.D.    Cardiac  Derangement  in  Association  with  Viscera 


Tirard,  Professor  N.  I.  C,  M.D..  F.R.C.P.    Forms  of  Albuminuria 

WiLMOT.  R.  Bardley,  M.B.    The  Therapeutic  Uses  of  the  Natural  Saline  Waters 

of  Leamington  Spa. 
Wilson,  T.  Stacey.  M.B..  CM..  B.Sc.    1.  Some  Points  in  the  Clinical  Study  of 

Vertigo,  and  their  Bearing  on  the  I''uuctions  of  tlie  Semicircular  Canals.    2. 

Varices  as  a  Cause  of  Hsmateraesis  iu  Cirrhosis  of  the  Liver. 


B.  SiTRGsnY.—  President :  T.  H.  Baetleet,  M.B.,  F.R.C.S. 
Vice-Presidents:  Bennett  Mat,  M.B.,  F.R.C.S.;  J.  Greig 
Smith.  M.B.,  F.E.S.E.  Honorary  Secretaries:  F.  A.  Southam, 
F.B.C.S.,  13,  John  Street,  Manchester;   F.  Marsh,  F.R.C.S.,  34, 


Paradise  Street,  Birmingham;    H.  G.  Barling,  M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham. 

It  has  been  deterniiued  to  bring  forward  for  discussion  the  fol- 
lowing subjects :  1.  The  Surgery  of  the  large  Arterial  Trunks,  to 
be  introduced  by  Mr.  Timothy  Holmes  (Loudon),  Mr.  William 
Thomson  (Dubiiu),  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May,  Mr. 
Alfred  Willett,  Mr.  C.  A.  Ballance,  Mr.  Damer  Harrison,  Mr.  Jordan 
Lloyd,  and  Mr.  Vincent  Jackson.  2.  The  Operative  Treatment  of 
Acute  Intestinal  Obstruction  due  to  Internal  Strangulation,  to 
be  introduced  by  Dr.  J.  Greig  Smith,  Sir  William  Stokes  (Dublin), 
Mr.  Mayo  Robson  (Leeds),  Mr.  Kendal  Franks  (Dublin),  Mr. 
Stanmore  Bishop  (Manchester).  Mr.  Lawson  Tait,  Mr.  E.  Atkinson, 
Mr.  Bruce  Clarke,  Mr.  Bennett  May,  Mr.  Thornley  Stoker,  Mr.  L. 
H.  Ormsby,  Mr.  Jordan  Lloyd,  Mr.  F.  B.  Jessett,  Dr.  Ward  Cousins, 
Mr.  Cleland  Lammiman,  Mr.  W.  D.  Spanton,  and  Mr.  F.  Marsh  will 
sptak  on  this  subject.  It  is  hoped  that  Dr.  Senn,  of  Milwaukee, 
Will  also  take  part  in  this  discussion. 

The  following  papers  are  announced  : 
Atkinson,  E.,  M.K.C.S.    On  Nerve  Grafting. 

Cheyne,  W.  Watson,  F.R.C.S.     1.  Case  of  Internal  Derangement  of  the  Knee- 
joint.    2.  On  Operation  in  Cases  of  Fracture  extending  into  Joints. 
Clarke.  Bruce.  M.B  ,  F.R.C.S.      Obscure  Bladder  Aflectiona  and  their  Exact 

Di.agnosis  by  the  Cystoscope. 
DAVIE.S-C0LLEY,  J.  IN.  C,  M.B.    On  a  Method  of  Closing  the  Hard  Palate  by  a 

New  Operation. 
Ffnwick,   Hurry,  F.R.C.S.    The  Influence  of  Electric  Illumination  of    the 

Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 
FRA^KS.  Kendal,  M.D.    On  the  Use  of  Massage  in  Recent  Fractures,  Disloca- 
tions, and  Sprains. 
Jessett,  F.  B.,  F.R.C.S.    The  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 

and  Intestines. 
Lafi.-an.  Tlios..  M.K.Q.CP.    The  Field  of  the  Aspirateur. 
Parsons,  Inglis,  M.D.    On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 

Voltaic  Current. 
Rake,  Beaven,  M.D.    1.  The  Treatment  of  Perforating  Ulcer  in  Leprosy.    2. 
Reported  Nerve  stretching  for  Leprosy  in  the  same  patient,  with  relief  each 


C.  Obstetric  Medicine  and  Gynecology.  —  President: 
Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents:  Charles  J. 
Weight,  M.R.C.S.  ;  James  Murphy,  M.D.  Honorary  Secretaries : 
J.  K.  Kelly,  M.D,,  Park  Villa,  Crossbill,  Glasgow;  C.  E.  Purslow, 
M.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion :  1.  On  Modem  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair. 
2.  On  the  Importance  of  Gonorrha;a  as  a  Cause  of  Inflammation 
of  the  Pelvic  Orgaos,  to  be  opened  by  Dr.  George  Granville  Ban- 
tock.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 

The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions:  Dr.  Auvard  (Paris),  Dr.  Elder 
(Nottingham),  Dr.  Imlach  (Liverpool),  Dr.  Aust  Lawrence  (Bristol), 
Dr.  Smyly  (Dublin),  Jlr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New- 
castle), Dr.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin), 
Dr.  Cullingworth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O'Calla- 
ghan  (Carlow),  Dr.  M.  Handtield  Jones  (London),  Dr.  More  Madden 
(Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 
H,  il.  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  Mr.  A. 
W.  Mayo  Robson  (Leeds),  Dr.  Berry  Hart  (Edinburgh),  Dr.  A.  J. 
Smith  (Dublin),  and  Mr.  John  W.  Taylor. 

It  is  proposed  that  a  series  of  Clinical  and  Operative  Demon- 
strations shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 
Ballantyne,  J.  W..  M.D.,  F.R.C.P. E..  and  Williams.  J.  D..  M.B.     Some 

Points  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 
Barbour.  A.  H.  F..  M.D.     Recent  Results  from  the  Scudy  of  Labour,  Especially 

of  the  Second  Stage,  bv  Means  of  Frozen  Sections  and  Casts. 
Bell,   Robert,    M.D.  (Glasgow).     On  the   Pathogenesis   and    Treatment    of 

Oophoritis. 
Byers.  John  W.,  M.D.  (Belfast).    On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron.  Murdoch,  II. D.Gl.isg.      On  Csesarean  Section  with  three  successful 

cases.    [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 
Cabbone.  a.  Pustelli,  M.D.  (Malta).    Acute  Yellow  Atrophy  in  Pregnancy, 

with  specimens. 
Duke,  Alex..  F.K.Q.C.P.I.    Delivery  in  Difficult  Cases  of  Impaction  by  the 
Help  of  Tractors  and  Belt.    Some  Original  Instruments  will  also  be  shown. 
Edis,  A.  VV.,  M.D.,  F.R.C.P.    On  the  Clinical  Treatment  of  Sterility. 
Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  with 

the  discussion  on  Caesarean  Section. 
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Hart,  D.  Berry,  M.D.Edln.  On  the  Displncemeul  of  the  I'loceaU  in  Eitra- 
uteriue  GMtalion.  „        ..         ,  , 

Joxra.  M.  Handfleld,  M.D.  On  Two  Cases  of  Ovarlotomr.  Complicated  by  the 
Presence  of  FibromvoniRta  ot  the  Uterus. 

Maddks,  T.  More,  M."D.  On  the  Pathology  and  Treatment  of  Displacement  of 
the  Ovaries. 

MoRSA.v,  Herbert  M.,  M.li.C.S.  (Lichfield\  will  Show  a  Pair  of  Axis  Traction 
Forceps  in  connection  with  Dr.  Keid's  paper. 

Naiio'K,  3.  S.,  F.K.C.S.Bd.(eiam.).  Some  additional  points  in  the  Sureicai 
Treatment  of  Cancer  of  the  Uterus,  with  a.  retrospect  of  the  twenty  three 
cases  rcporteii  at  the  meeting  of  IS."?. 

Rkid,  W.  L..  M.D.Glasg.     On  a  Simple  Form  of  Ails  Traction  Forceps. 

Kfxtoi'L.  K.  K.,  M.D.  (I.lveri)Ool).  On  the  llegistration  of  Midwives  and  their 
Power  to  Practise  Independently  of  the  Profesaion. 

Smith.  Alfred  J.  (M.B.Dutlin).  The  Treatment  of  lU-trofle.xed  or  Retroverted 
Uteri  by  Kecto-abdominal  Manipulation,  with  notes  of  a  successful  cjise.  (Ur. 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uterus  during 
masMge  for  prolapse.) 

Tait,  Luwson,  F.K.C.S.Eng.  A  Record  of  219  Cases  of  Operation  for  liemoval 
of  the  Appendages  for  thi-  Treatment  of  Uterine  Myoma,  performed  between 
March  16th.  ISKi,  and  December  ISth,  18S8,  giving  the  subsequent  liistory  of 
tlie  cases,  from  twenty  months  up  to  seven  yeare  subsequent  to  tlie  operation 

Tavlor,  John  W.,  F.R.C.S.Kni;.,  and  BEK-XAis,  A.  V..  M.B.  A  Contribution  to 
the  Theory  of  Exanthemntic  lullammatory  Disease  ol  the  Uterine  Ap- 
pendages. 

D.  PiTBLic  Mbdicine. — President:  Alfred  IIili,,  M.D.  Vice- 
rrenidents:  John-  Buboks  Wklch,  M.B. ;  A.  S.  UNnEanrLL,  M.D. 
Honorary  Secretarien ;  Loui.s  C.  Parkes,  M.D.,  01,  Cadogan  Square, 
S.W. ;  Sidney  Barwise,  M,B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Pollu- 
tion of  Eivers  (a)  by  Paper  Works ;  (i)  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water."  4.  Methods  of  Dis- 
infecting Air  from  Small-pox  Hospitals.  5.  Treatment  of  Sewage. 
0.  The  Compulsory  Notilication  Act. 

The  following  papers  have  been  announced : 

Barwisk,  Sidney,  M.R..  I). P. II.    Smokn-proventing  Appliances. 

FLETCnKR,  Wilfred  W.  K..  M.B.,  B.A.Cantab.  Medical  Officers  of  He;illh  and 
Infectious  Diseases  in  linard  Sihonls. 

GoRpnx.  Surgeon-GcnemI  C.  A.,  M.D.,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McI-iNTocK.  James,  M.D..  H.Sc.    The  Electrical  Treatment  of  Sewage. 

MuMny,  B.  H.,  M.D.,  D.P.II.    The  Compulsory  Notification  Act. 

Seato.v,  Kdward,  M.D..  F.It.C.P.  Clinical  Instruction  at  Fever  Hospitals  in 
coniu-ction  with  the  operation  of  the  Corapulsorj'  Notific.ition  Act. 

Seroeast,  Kiiward,  L.R.C.P..  D.P.II.    The  Prevention  of  Pollution  of  Rivers. 

IHOMSOT.  Theoilore.  M.A.,  M.B.,  D.P.H.  (ShefHeld).  Lead  Poisoning  from 
Drinking  Water. 

Thrf.sh,  Jolin  C,  M.B.,  D.Sc.    Pollution  of  Streams  from  Paper  Refuse. 

TiiuBsiiELii.  W.  N.,  M.D.,  D.P.H.  The  Etiology  ot  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Walley,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In- 
spection.   

E.  Psychology.  —  President:  Frederick  Nkedham,  M.D. 
(Gloucester).  Vice-Presidents:  S.  H.  Aoae,  L.K.Q.C.P.  (Henley- 
in-.\rden) ;  E.  B.  WurrcoMUR,  M.E.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wigleswobth,  M.D.,  Rainhill,  Lancashire; 
EnMiNTi  Lewis  Rowb,L.R.C.P,,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
.\  diecuspion  will  be  arranged  on  the  proposal  made  to  the  London 
County  Council  to  establish  a  small  hospital  for  ihe  insane  in 
London,  to  be  opened  by  Dr.  Yellowless, 

The  following  papers  have  been  announced ; 

IIVSLOP,  T.  B.,  M.I).    Sunstr.ke  and  Insanity. 

Ki-niR,  Ni>rman,  M.D.    Should  Uypuolism  liavc  a  Recognised  Place  in  Thera- 

iwutlrs? 
:«on.vAY,  OonoIlT,  M.K.Q.C.P.I.    Mania  a  Potu. 
TCKE.  Hack,  M.D.     Impemtive  Ideas  outside  Insane  Delusion. 
Wab-veb,  Francis,  M.D.    Devebpment  in  Relation  to  Brain  uml  Nutrition. 


William  Thomson,  and  others,  will  join  in  the  debate.    3.  The 

Evolution  of  the  Vertebrate  Nervous  System. 
The  following  pajers  have  been  announced: 

Ballastvke,  J.  W..  M.D.  Tlie  Auatuoiv  of  the  iVncncepUalic  Fatus  studied 
by  Frozen  Sections. 

BlRMINoHAM.  Professor  A.  E.  I.,  M.B.  1.  Topograr'iical  Anatomy  of  the 
Bladder  in  the  Child,  illustrated  by  platter  models.  2.  Tlie  Mastoid  Region 
of  the  Skull,  with  special  reference  to  oper£.tions  on  this  part.  3.  The  Anuion^ 
of  Four  Specimens  of  Absent  Radius. 

Brooks,  H.  St.  John,  M.D.  The  Valvula>  Conniventes  in  the  Human  In- 
testine. 

Bhi;ck,  Alexander.  M.B.    On  the  Nuclei  of  the  Third  Nerve. 

Cin,->-iSQHAii,  Professor  D.  J..  M.D.  A  Stage  in  tlie  Growth  of  the  Primate 
Brain. 

Gaskell,  W.  H.,  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
System,  with  lantern  demonstration  of  microscopic  prei>;iration6. 

Lloyd.  Jordan,  F.lt.C.S.    Casts  of  the  Kidney  Pelvis. 

Mabood,  Allan  E.,  M.B.  1.  On  the  Acromial  Epiphysis.  2.  On  the  Eighth 
True  Rib.  3.  On  an  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In- 
testine.   5.  On  on  Abnormal  Muscle  in  the  Hand. 

ScoTT.  Professor  J.  A..  M.H.  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research. 

Symixgtos,  Johnson.  M.D.    On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 

Tooth,  Howard,  M.D.    On  the  Tracts  of  the  Spinal  Cord. 


P.  Atjatomy  and  Physiology.— JVwiV/en* ;  D.  J.  CtTNNiNG- 
HAM,  .M.D.  Vice-Prexidents:  W.  H.  Gaskhll,  M.D.,  K.R.S.:  B.  C. 
A.  WiNDi.R,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
UKRiii.sciHAM,  M.D.,  1>3,  Upper  Wimpole  Street,  W.;  Honorary 
Secretary  for  Physiology:  F.  J,  Allen,  M.B.,  Moson  College, 
Birmingham. 

.\ii  introductory  address  upon  the  Cerebral  Convolutions  will 
bo  delivered  by  Professor  Cunningham. 

The  following  subjects  have  been  selected  for  discussion :  1. 
The  relation  which  Examinations  in  Anatomy  and  Physiology 
hear  to  the  teaching  of  these  subjects;  to  be  opined  by  Pro- 
fessor Windle.  Dr.  .St.  John  Brooks,  Professor  Scott,  ,\[r.  William 
Thornley  Stoker,  .Mr.  Bruce  Clarke,  and  others,  will  join  in  the 
debate.  '1.  The  value  of  Nerve  Supply  in  the  determination  of 
Muscular  Homologies  and  Anomalies;  to  be  opened  by  Profesfor 
Conniogham,   Professor  Birmingham,  Dr.  St.  John  Brooks,  Dr. 


G.  Pathology.— Pr««<f en <.-  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMuNN,  M.D.;  G.  Snis  Woodhkad,  M.n. 
Honorary  Secretaries:  Sheridan"  DELiPiNE,  M.B.,  6.  Chaf.! 
Place,  Cavendish  Square,  W. ;  Geosqk  F.  Crookk,  M.D.,  2,  Edmuiu. 
Street,  Birmingham. 

The  President  will   deliver    an  Introductory  Address  on  tliv 
Pathology    of   Dyspepsia,   and    the   following    gentlemen   ha^ 
already  promised  to  give  papers  and  demonstrations  on  the  reaulL 
of  their  recent  investigations  in  various  branches  of  Pathology: — 
Ballasce.  C.  a.,  F.R.C.S.,  and  SHERniNiiTo.v,  C.  S.    On  Leueccvlcs. 
BRi;CE.  A..  MB.     ditle  not  received.) 
Chey^ne,  W.  Watson.  M.B.,  Tubercular  Diseases  of  Bone. 
CopEMAX,  S.  A.  M.,  M.B.    Improved  Methods  for  the  Examination  of  the 

Blood  in  Disease. 
Crookshank.  B..  M.B.    Horsepox. 
Dickinson,  W.  H.,  M.D.    The  Tongue  In  Disease. 
Frost,  W.  Adams.  F.lt.C.S.    Morbid  Conditions  of  the  Fundus  Oculi. 
JlAIG.  A..  M.D.    The  Estinmlion  of  IJric  Acid  iu  Disease. 
MacFadyean,  Professor  J.,  M.B.    Comparative  Pathology  of  Tuberculosis. 
MacMu.vn,  C.  A.,  M.D.    The  Spectroscope  in  Medicine. 
Martix.  Sidney,  M.D.    The  Pathology  of  the  Proteids  of  the  Body. 
MoTT,  W.  F..  M.D.    Pathological  Relations  between  the  Cells  and  the  Fibres  of 

the  Spinal  Cord. 
Payxe.  J.  II..  M.D.    Tlie  Bacillus  of  Bhlno-scleroma  and  its  Demonstration. 
Rake,  Beaven,  M.D.    Experiments  in  Protective  and  Antagonistic  Inocniiitlon 

in  Leprosy. 
Rum:ii.  M.  A...  M.D.    Destrnetion  of  Microorganisms  by  Loucocyt^-s. 
Snow,   II  ,   M.D.      1.  Bono  Lesions  iu   Mamm.uy  Carcinoma.     2.  The  Local 

Oiiiiin  of  Cauccr. 
W.ioiiuKAD,  a.  S..  M.D.     Dliciscs  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  be  illustrated  by  practical  demon- 
strations, such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experimenti;, 
exhibition  of  microscopical  and  other  specimens,  models,  castj",  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  bo  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward.  

11.  Ophthalmology.— /'/•«wW«i<^.'  D.C. Lloyd  Owen,  P.R.C.S.T. 
Vice-Presidents:  Hkney  Eales,  M.R.C.S. ;  John  B.  SToav,  M.B. 
Honorary  Secretaries:  Henry  E.  Julkr,  F.K.C.S.,  77,  Wimpole 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming- 
ham. 

Mr.  Priestley  Smith  will  open  a  discussion  on  Myopia:  its 
Causes,  Prevention,  and  Treatment.  Mr.  Edgar  Browne,  Henry 
Eales,  G.  Glascott,  and  G.  Hortridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papern  have  been  announced: 
Cant.  W.  J..  M.R.C.S..  L.R.C.P.    A  New  Syringe  for  Kxtractlng  Soft  Matter 

in  Cataract  Operation. 
Kali-.".  Henry.  M.li.C.S.    (Tille  uncommiinlcnted.) 
Eiihiiioe-Greek,  F.  W.,M.D.    TheQiiautilntlveKslimationof  Defectsof  Colnar 

Perception. 
Ohossmann,  K.,  M.U.    1.  Colour  niindness.    '2,  Blennorrhea  Neonatorum. 
McHardt,  Malcolm,    K.R.C.S.KdIn.      The   Treatment  of   Immature   Sentlf 

Catamct. 
FiiosT.  W.  Adams.  F.H.C.S.    Lantern  Slides,  IllustratlnR  Town  Physiologlciil 

and  Pathological  Conditions  ol  the  Fundus. 


I.  D1.SBA8E8  OF  Chii.drbn.  —  President :  .\LrRKD  IIenrt 
Cartkr,  M.D.  (  nirmingliam).  Vioe-Preaidentt:  William  Thomas, 
F.R.C.S.  (Birmingham);  Walter  Pyk,  F.R.C.S.  (London).  Hono- 
rary Secretaries:  Hknhv  Handfoud,  M.D.,  14,  Regent  Street, 
Nottingham;  AuTUua  Foxweli.,  M.B.,  47,  Temple  Bow,  Bir- 
mingham. 
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It  is  proposed  to  diacusa  the  following  subjects: — I.  The  Affec- 
tions o£  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
Simple  and  Suppurative  Adenitis,  ih)  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  taan  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle,  (d)  Tabes  Mesen- 
terica.  Dr.  H.  R.  Iluttou  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton), 
Dr.  L.  W.  Jlarshall  (Nottingham),  Dr.  E.  II.  Greves  (Bournemouth), 
Dr.  W.  II.  Day  (London),  and  Dr.  J.  W.  Byers  (Belfast)  will  speak 
on  these  subjects.  II.  (a)  The  Operations  for  the  Radical  Cure  of 
Hernia  in  Children  and  their  value,  {b)  The  Surgical  Questions 
involved  in  the  Practice  of  Excising  Joints  the  seat  of  Disease  in 
Childhood.  Messrs.  W.  Watson  Cheyue  (London),  Noble  Smith 
(London),  II.  O'Neill  (Belfast), R.  N.  I'ughe  (Liverpool),  and  Dr.  L. 
H.  Ormsby  (Dublin),  will  join  in  these  discussions.  III.  The 
Claims  and  Limitations  of  Physical  Education  in  Schools.  It  is 
hoped  that  Sir  Andrew  Clark  will  open  this  discussion.  The  Pre- 
sident and  Dr.  Clement  Dukes  will  take  part  in  it. 

The  following  papers  have  been  announced : 

Gay.  Wm..  M.D.    Peripheral  Birth  Palsy. 

Madden,  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 

of  Childhood  and  their  Relation  to  Tubercle.    2.  On  the  Use  and  Abuse  of 

Physical  Education  in  Schools. 
PUGHE,  I!hinalltN.,M.B.,  F.K.C.S.    The  Operations  tor  the  Eadical  Cure  of 

Hernia. 
Wright.  G.  A..  M.B.,  F.R.C.S.    The  Causes  and  Treatment  of  Adenitis. 

Demonstrations. — Misses  Chapman  and  Nystrom  (London)  will 
exhibit  their  Anglicised  Sloyd  method  of  instructing  children. 
Mrs.  Strahan  Mathews  (London)  wUl  demonstrate  the  system  of 
Swedish  exercises  as  used  by  the  girls  in  the  London  Board 
schools, 

J.  Laeyngoloot  and  Ehinology.  —  President :  John  St. 
SwiTHiN  Wild  BUS,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
CHAIITER.S  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward  Gaeeod,  M,D,  (London).  Honorary  Secretaries :  Eknest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds ;  Scanbs  Spiceb, 
M.D.,  28,  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion : 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Mr.  Charters  J.  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
(Edinburgh).  2.  The  Etiology,  Significance,  and  Treatment  of 
Spurs  and  Deflections  of  the  Nasal  Septum,  opened  by  Dr.  Woakes 
(London)  and  Mr.  W.  J.  Walaham,  F.R.C.S.  (London). 

Dr.  Clifford  Beale  (London),  Dr.  Walker  Downie  (Glasgow),  Dr. 
R.  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
Macdonald  (London),  Dr.  David  Newman  (Glasgow),  Dr.  Scanes 
Spicer  (London),  and  Dr.  W.  McNeill  Whistler  (London),  have 
promised  to  take  part  in  one  or  both  of  these  discussions. 

At  the  completion  of  these  discussions,  the  time  of  the  Section 
■will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

The  following  papers  have  been  announced : 

Bali,,  J.  B..  M.D.   On  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 

Bronner,  a.,  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
their  Relation  to  Diseases  of  the  Ear,  Throat,  and  Nose,  with  Special  Refer- 
ence to  the  so-called  '*  Relaxed  Throat." 

Brow.ne,  Lennox,  F.R.C.S. B.    On  Faucial  and  Pharyngeal  Tenesmus. 

Downie.  W<alker.  M.D.    Some  Unusually  Large  Nasal  Polypi. 

Hill,  William,  M.D.  On  the  Value  of  Hewetson's  Method  of  Forcible  Nasal 
Dilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 

Kanthack,  a.  A.,  M.D.    On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville.  M.D.    The  Question  of  Excising  the  Tonsils. 

New.man,  David.  M.D.    Malignant  Diseases  of  the  Nasal  Fossae. 

Savill,  T.  D.,  M.D.    A  case  of  Abductor  Paralysis. 

Spicer,  Scanes,  M.D.  1.  Some  Points  in  the  Differential  Diagnosis  of  Syphilis. 
Cancer,  and  Tuberculosis  of  the  Throat.  2.  Medicated  Nasal  Cylinders  in  the 
Treatment  of  Hay  Fever,  Oza^na,  Catarrh,  etc. 

Stmonds,  C.  J.,  F.R.C.S.    The  Treatment  of  Ozsnna. 

Tkktelyan,  B.  F..  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  the 
Larynx  of  Uncertain  Origin. 

E.  Oto-logtY.— President:  Charles  Waedbn,  M.D.,  P.E.C.S.Ed. 
Vice-President:  William  Hill,  M.D.,  B.Sc.  Honorary  Secre- 
tary: Robert  Kerb  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

The  follovring  subjects  are  proposed  for  special  discussion : 
1.  Intranasal  Disease  in  relation  to  Deafness,  excluding  Post- 
nasal Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London). 
•  The  following  gentlemen  hope  to  take  part  iu  the  discussions  : 
Dr.  Prosser  James  (London),  Mr.  T.  Mark  HoveU  (London),  Dr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Ellis  (Newca9tle-on-Tyne), 


Mr.  II.  Bendelack  Ilewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports- 
mouth), and  Dr.  Farquhar  Mathesou  (London). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 
Cousins,  J.  Ward,  M.D.    1.  New  Method  of  Removing  Foreign  Bodies  from  llie 

Meatus.    2.  The  Value  of  Artificial  Tympanic  Membranes. 
Stewart,  Donald,  M.D.    On  the  Comparative  Advantages  of  the  Eustachian 

Catheter  and  Politzer's  Bag  for  Inflation  of  the  Middle  Kar. 
Tltrnbull,  L.,  M.D.  (Aural  Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia).    I.  The  Etiology  (or  Causes)  of  Tinnitus  Aurium.    2.  Intra- 
nasal Disease  causing  Deafness  ;  Enlargement  (Hypertrophy)  of  the  Pharyn- 
geal Tonsil  as  a  Cause  of  Deafness. 

Dr.  J.   Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 


L.  Debmatology. — President:  Jonathan  nuTCHiNsoN.F.E.S. 
(London).  Vice-Presidents:  Malcolm  A.  Moeeis,  F.R.C.S.Ed. 
(London);  H.  Eadcliffe  Cbockbb,  M.D.  (London).  Honorary 
Secretaries :  Gilbert  Smith,  F.R.C.S.,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcoit  Fox,  M.B.,  II,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects  :  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  Radcliffe  Crocker.  Thursday  morning, 
July  3Ist,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  Ist,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 
BuLKLET.  L.  D.,  M.D.  (New  York).    Notes  on  Feigned  Eruptions. 
Mapother,  E.  D.,  M.D.    Treatment  of  Psoriasis  by  Mercury. 
Myrtle,  A.  S.,  M.D.  (Harrogate).    Diathesis  in  Connection  with  Eczema  and 

Psoriasis. 
Shoesiaker,  J.  v.,  M.D.  (Philadelphia).    Explanation  of  the  Sudden  Blanch- 
ing of  the  Hair. 
Waxsh,  D.,  M.D.  (Birmingham).    Dermatitis  as  an  Escretionary  Symptom. 


Honorary  Local  Secretaries : 
R.   Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
JoBDAN  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Habvey-,  M.B.,  161,  Lozells  Road,  Birmingham. 


Peogeammb  of  Pboceedings. 

Tuesday,  July  29th,  !S90. 
9.30  A.M.— Meeting  of  1689-90  Council. 
11.30  A.M.— First  General  Meeting.    Report  of  Council.    Reports  of 
Committees  ;  and  other  business. 
4  I'.M.— Sermon  in  St.  Martin's  Church  by  the  Right  Honour- 
able and  Most  Reverend  the  Archbishop  of  Canter- 
bury. 
S.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President's 
Address. 
Wednesday,  Jijlt  30th,  1890. 
9.30  A.M.— Meeting  of  1890-91  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.    Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 
Garden  Party  at  Wyddrington.Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 
9  P.M. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 
Thttesday.  July  31st,  1890. 
9. .50  A.M.— Meetingof  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  p.m. — Third  Gener.al  Meeting.  Address  in  Surgery  by  La^v- 
SON  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H.  Parke, 
A.M.S. 
4.o0  to  0  p.il.— Reception  by  the  Midland  Association  of  Volunteer 
Medical  Officers  to  Officers  of  Her  Majesty's  Servicee. 
Garden  Party  :  Mrs.  Willonghby  Wade. 

7  p.m.— Public  Dinner  of  the  Association. 

8  p.m. — Concert  in  the  large  Theatre  of  the  Midland  Institute. 

Friday,  August  1st,  1890. 
10.30  A.M.  to  1,30  P.M.  —Sectional  Meetings. 

3  P.M. — Concluding    General   Meeting.      Address     ia     Thera- 
peutics by  W.  H.  Broadeent.  M.D. 

9  P.M. — Reception    by  the    President  of    Mason  College  and 

Mrs.  Lawson  Tait. 


The  Annual  Museum. 
In  connection  vrith  the  fifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen's  College,  Paradise  Street,  Birmingham,  close  to  the 
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building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceuticol  Preparations.  (Honorary 
Secretarj-,  Dr.  Stacey  Wilson .  (>.">,  Temple  Row,  Birmingham.) 

Srctu>s  B. — Pathology,  compri.siug  C'lists,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  K.  Crooke,  2.  Kdmund  Street,  Birrain^diam.) 

SErnoN  C. — Anatomy  and  Physiology,  comprising  Special  Dis- 
sections, Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
scopic Preparations.  (Honorary  Secretary,  Dr.  A.  K.  Mahood, 
Queen's  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical ;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
F.R.C.S.,  85,  Edmund  Street,  Birmingham.) 

Sbction  E.— Siinitary  .\ppliances.  ( Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Xon-Pro/efnional  Exhibitors. 
In  consequence  of  the  increasing  cost  of    these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 
Regulations  Reyanling  E.rhibits. 

1.  Intending  extiinitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  dialogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29th. 

2.  All  exhibits  should  be  addressed  to  the  "Seoretarv  of  the 
Museum,  British  Medical  Association,  Queen's  College,  Birming- 
ham," with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representatives  at 
the  M  useum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.RC.S.,  8.J,  Edmund  S.^reet,  liirmingham. 

All  communications  respecting  odvertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  (Queen's  Col- 
lege, Birmingham. 

Gildeet  Barlino,  M.B.,  F.K.C.S.  Hon.  Sec. 
Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


SPECIAL  CORRESPONDENCE. 

VIKXXA. 
Salol  as  a  Diagnostic  Agent. 
Db.  G.  Pai,,  of  Vienna,  as  the  result  of  work  done  in  the  clinic  of 
Dr.  Standthartues  in  the  Vienna  General  Hospital,  givfs  details 
as  to  the  utilisation  of  the  decomposition  of  salol  for  diagnostic 
purposes  in  a  recent  numh-r  of  the  ]\'iener  hlin.  ]\'orhensehri/t . 
Two  years  ago,  Siev  r»  and  Ewald  described  a  new  method  of  test- 
ing the  motor  power  of  the  stomach.  This  method  was  based  on 
Ntncki's  discovery  that  the  acid  compounds  of  phenol  were  brokf  n 
up  into  their  c  imponents  by  the  pancreatic  juice.  They  ob- 
served that  all  the  parts  of  the  digestive  tract,  except  thestomncli, 
had  the  power  of  decomposing  salol  into  salicylie  acid  and  phenol. 
The  acid  reaction  of  the  contents  of  the  stomach  prevented  that 
decomposition.  In  this  method  one  gramme  of  salol  was  given  in 
wafers  half  an  hour  after  meals,  t'r.  Pal  made  two  series  of  ex- 
periments with  salol— namely,  one  on  the  permeability  of  the  pylo- 
rus, and  the  second  on  the  duration  of  the  secretion  of  salicylic  acid 
in  the  urine  in  its  relation  to  the  motor  function  of  tlie  intestine. 
If  salol  was  introduced  inti  the  stomach,  and  the  presence  of  sali- 
cylic acid  could  he  proved,  it  was  thus  shown  that  the  contents 
of  the  stomach  had  passed  into  the  duodenum.  The  sal'>l  test 
thus  permitted  of  an  appreciation  of  the  permeability  of  the  py- 
lorus. Dr.  I'fil  had  the  opportunity  of  observing  tliM  jiatients  in 
whom  the  rfa"tion  of  salicylic  acid  in  the  urine  did  not  occur 
after  the  use  of  m\u\.  Occlusion  of  the  pylorus  was,  for  this 
reason,  diagnosed,  which,  in  U  itli  the  cases,  was  contlrmeil  by  the 
post-mnrtim  exauiinntinn.  In  one  of  the  rases  the  pati>'nt  was 
s  cachectic  man,  auffi  7>1,  who  had  b-nn  sufTerinj;  from  gastro  in- 
testinal ilisturlinnrM  for  two  years.  These  symptonis  had  consider- 
ably increased  during  the  six  months  before  admission,  and  ema- 
ciation subsequently  came  on.   Examination  revealed  the  presence 


of  dilatation  of  the  stomach,  want  of  free  muriatic  acid,  ferment 
as  well  as  pepsine.  No  neoplasm  could  be  discovered.  The  salol 
test  was  used  twice,  and  the  reaction  occurred  in  115  and  120 
minutes  respectively.  In  an  examination  of  the  urine  made  eight 
days  after  tne  la^t  test  the  reaction  did  not  occur.  The  patient  was 
then  transferred  to  the  clinic  of  Professor  Albert,  where  jejunostomy 
was  practised  by  Dr.  L'llmann.  He  rapidly  lost  ties h,  howeyer, 
and  survived  the  operation  only  two  days.  The  poKt-mortem  exa- 
mination revealed  scirrhus  of  the  pylorus  and  the  lower  wall  of 
the  stomach,  and  a  stenosisof  the  pylorus  5  centimetres  long.  The 
mucous  membrane  of  the  pylorus  was  inhltrated.  In  the  second 
case,  a  tumour  of  the  stomach  and  carcinomatosis  of  the  peri- 
toneum were  present.  The  posi-morttm  examination  showed, 
also,  in  this  case  that  no  gastric  contents  could  pass  into  the  duo- 
denum. It  is  thus  clear  that  the  salicylic  acid  reaction  in  the 
urine  showed  that  the  pylorus  was  occluded. 

In  the  second  series  of  experiments  Dr.  Pal  endeavoured  to 
ascertain  whether  there  is  any  relation  between  the  duration  of 
the  passing  of  salol  from  the  stomach  into  the  intestine,  and  the 
duration  of  the  secretion  of  salicylic  acid.  For  this  purpose  he 
evacuated  the  contents  of  the  stomach  a  detinite  time  after  the 
administration  of  salol.  The  experiments  were  made  on  two 
patients.  The  first  was  a  medical  student  suffering  from  die- 
ordered  digestion.  His  stomach  was  invariably  found  to  be 
empty  four  hours  after  each  meal.  On  two  days  1  gramme  of 
salol  was  adminibtered  half  an  hour  after  a  meal,  and  in  both  the 
instances  the  urine  was  examined  for  salicylic  acid  only  one  hour 
after  the  administration  of  salol.  The  duration  of  the  secretioa 
was  controlled  for  fifty  hours.  On  one  of  the  following  days  the 
first  occurrence  of  the  reaction  was  more  precisely  examined,  and 
salicylic  acid  was  proved  to  be  present  in  the  urine  already 
after  thirty-five  minutes.  This  was  also  observed  in  a 
second  e.xperiment  on  the  same  patient,  and  after  twenty-four 
hours  when  the  stomach  was  washed  out,  no  salol  was  found. 
The  reaction  in  the  urine,  however,  persisted  for  72  hours. 
These  observations  showed  that  the  duration  of  the  secretion  of 
the  salicylic  did  not  depend  on  the  stomach,  but  only  on  the  in- 
testine. As  to  the  intestinal  function  in  this  patient,  the  case 
was  one  of  obstinate  constipation.  The  patient's  bowels  were 
not  opened  once  during  the  last  experiments,  that  is  during  six 
days.  In  the  second  case,  that  of  a  patient  suffering  from  im- 
paired motor  function  of  the  stomach,  owing  to  dilatation,  the 
duration  of  the  reactions  in  the  urine  after  salol,  and  the  stools 
were  examined.  The  result  was  as  follows: — Experiment  1,  Dura- 
tion of  the  reaction,  44  hours  ;  no  stool.  Experiment  2,  4S  hours ; 
no  stool.  Experiment  y,  27  hours;  2  copious  stools.  Experiment 
4,  2(3  hours  ;  .'i  copious  stools.  Experiment  5,  25  hours;  3  copious 
stools.  Experiment  G,  42  hours;  no  stool.  Hence  in  im- 
paired motor  function  of  the  stomach  there  was  more  prolonged 
secretion  of  salicylic  acid  than  when  the  stools  were  abundant. 
These  e.xperiments  showed  that  the  duration  of  the  secretion  of 
salicylic  acid  in  the  urine  alter  the  administration  of  salol  is  not 
only  dependent  upon  the  interval  of  time  which  a  certain  quan- 
tity of  salol  takes  to  pass  from  the  stomach  into  the  intestine, 
but  on  how  long  it  remained  in  the  intestine. 

Experiments  were  then  made  as  to  the  duration  of  the  secretion 
of  salicylic  aci<l  after  the  administration  of  salol  and  the  motor 
function  of  the  intestine.  More  than  thirty  experiments  were 
made,  from  which  Dr.  Pal  concluded  that  there  is  a  relation  be- 
tween the  secretion  of  the  salicylic  acid  in  the  urine  and  the  mo- 
tory  function  of  the  intestine. 

These  experiments  may  contribute  materially  to  the  exact  diag- 
nosis of  intestinal  affections. 


LIVERPOOL. 

The  Clinical  Sftidij  of  Epilepsy.— A  Sur^liih  Leper  in  Liverpool. 
Tub  first  annual  report  of  the  Home  for  Epileptics  at  Mughull 
has  just  been  issued.  The  institution  was  opened  on  Dect-mber 
28tli,1888,  with  a  single  patient ;  thirty  new  patients  were  admitted 
during  the  following  year,  and  twenty  remained  on  the  books  at 
the  end  of  that  time.  An  interesting  ond  valuable  feature  is  the 
publication  of  a  separate  medical  report  by  Drs.  .\lexander  and 
Gardon,  stating  the  nature  of  the  ca-ses,  the  treatment,  and  the 
results.  In  most  of  the  patients  the  disease  had  lasted  lor  years; 
they  were  poorly  nourished,  chilly,  and  indisposed  for  any  exer- 
tion. Fourteen  out  of  the  twenty-two  whose  eyes  were  examined 
by  Mr.  C.  0.  Lee  were  found  to  have  errors  of  refraction— a  pro- 
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portion  that  ■would  suggest  a  causal  relation,  were  it  not  that  the 
same  proportion  of  error  was  found  in  the  same  number  of  patients 
in  the  Brownlow  Hill  Intirmary  who  were  not  known  ever  to  have 
had  fits.  Patients  whose  superior  cervical  sympathetic  ganglia 
had  been  removed  by  Dr.  Alexander  with  the  object  of  influencing 
the  disease,  were  found  to  have  hyperoemia  of  the  fundus,  con- 
sisting chiefly  of  a  moderate  engorgement  of  the  retinal  veins. 
Special  investigations  were  made  with  the  view  of  ascertaining 
whether  any  relation  existed  between  epilepsy  and  asymmetry  of 
the  cranium.  As  far  as  the  inquiry  has  gone  at  present,  it  shows 
that  there  is  no  form  of  as-ymmetry  peculiar  to  epilepsy,  and  that 
asymmetry  is  not  more  frequent  in  epileptics  than  in  others.  The 
treatment  employed  consisted  in  careful  dieting,  with  avoidance 
of  stimulants  and  tobacco,  and  the  enforcement  of  a  salutary 
mode  of  life  with  a  due  proportion  of  physical  exercise  and 
occupation.  The  writers  of  the  report  state  that  they  only  use 
bromides  to  the  extent  of  keeping  the  disease  from  injuring  the 
patient.  They  have  no  faith  in  bromides  effecting  a  cure,  and 
believe  they  retard  it.  Residence  in  the  home  was  marked  in 
almost  all  cases  by  a  considerable  increase  in  weight  and  improve- 
ment in  intelligence  where  this  was  deficient.  As  regards  the  fre- 
quency and  severity  of  the  fits,  one-third  of  the  cases  were  very 
much  improved. 

A  case  of  leprosy  has  occurred  in  Liverpool  in  the  person 
of  an  emigrant,  a  woman,  who  came  from  Sweden,  and  took  pas- 
sage in  one  of  the  Cunard  steamers.  The  quarantine  oflicers  at 
Boston  detected  the  nature  of  the  case,  and  ttie  woman,  not  being 
allow  id  to  land,  was  brought  back  to  Liverpool  and  lodged  in  the 
workhouse  infirmary  until  arrangements  were  completed  for  send- 
ing her  home. 


CORRESPONDENCE. 

THE  RELATIONS  OF  THE  FEMALE  SEXUAL  ORGANS  TO 
MENTAL  DISEASES. 

Sib, — The  reciprocal  influences  between  the  nervous  and  vas- 
cular systems  and  the  sexual  organs  in  women  has  always  been  a 
theme  of  interest  and  study.  At  the  present  day,  especially,  this 
study  has  assumed  a  position  of  vital  clinical  and  practical  im- 
portance. I  hazard  a  suggestion  that  more  complete  and  syste- 
matic means  should  be  pursued  to  illustrate,  if  not  to  demonstrate, 
the  influences  of  the  ovaries,  healthy  or  diseased,  upon  the  nervous 
system.  Modern  abdominal  surgery  is  pursuing  a  new  and  ad- 
venturous course  of  experiment  directly  bearing  upon  this  ques- 
tion, and  it  is  feared  that  some  of  the  most  luciferous  factors  are 
in  danger  of  being  neglected.  To  show  how  much  has  been  lost, 
I  would  point  to  the  following  fact.  Dr.  Iscard,  in  a  recent  work, 
says :  "  Professor  Coste  was  enabled  to  collect  in  the  Mustib  du 
College  de  Prance  a  line  collection  of  uteruses  and  ovaries,  taken 
from  women  of  all  ages  who  had  committed  suicide  during  the 
menstrual  epoch."  Hoping  to  gather  from  this  source  valuable 
facts  in  illustration  of  an  inquiry  now  occupying  my  attention,  I 
wrote  to  Dr.  Auvard,  asking  him  to  examine  this  collection.  He 
kindly  responded  to  the  call,  and  reports  that  the  specimens  are 
all  scattered  and  spoiled.  Thus  the  brilliant  thought  of  Coste 
perishes  as  far  as  his  collection  is  concerned.  But  the  example 
remains,  and  should  bear  ample  fruit.  I  believe  some  operators 
do  preserve  their  findings ;  but  there  is  no  doubt  that  this  m  ne  of 
physiological  and  pathological  riches  is  imperfectly  worked. 

My  suggestion  that  all  ovaries  removed,  excepting  perhaps  the 
more  pronounced  cystic  tumours,  should  be  preserved,  classified, 
and  described,  so  that  they  may  be  studied  in  conjunction  with 
the  history  of  the  subjects  before  operation  and  after  recovery, — 
I  am,  etc., 

Harley  Street,  W.  Robbbt  Babnes. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 
Sib, — Dr.  Bower  has  pointed  out  in  his  letter  to  the  Joubnal 
of  June  7th  how  the  provisions  of  the  Lunacy  Act,  1890,  with 
regard  to  medical  certificates,  may  be  evaded,  and  says  I  have 
fallen  into  error  in  stating  that  in  the  case  of  a  private  patient 
admitted  into  an  asylum  under  an  urgency  order  two  fresh  medi- 
cal certificates  are  required  within  seven  days,  and  he  adds,  "  the 
simplest  course  to  pursue  in  such  cases  is  for  one  of  the  medical 
men,  in  addition  to  his  ordinary  certificate,  to  fill  up  another, 
which  may  be  an  exact  copy  with  the  urgency  paragraph  added, 


to  sustain  the  urgency  order."  That  this  can  be  done  I  am  well 
aware,  but  the  point  1  raised  in  my  letter  was  the  additional  ex- 
pense that  would  be  incurred  by  the  justice  refuf-ing  to  sign  an 
order  for  the  reception  of  a  patient,  and  thus  compelling  the  ad- 
mission of  the  patient  upon  an  urgency  order,  which  rt quires 
only  one  medical  certificate,  and  which  continues  in  force  for  only 
seven  days,  whilst  for  the  further  detention  of  the  patient  an 
order  must  be  signed  by  a  justice  on  petition,  and  the  petition 
must  be  accompauied  by  two  medical  certificates  other  than  the 
medical  certificate  accompanying  the  urgency  order.  One  of  the 
certificates  accompanying  the  petition  may,  however,  be  signed 
by  the  practitioner  who  signed  the  urgency  certificate,  and  it  may 
be  practically  (not  exactly,  as  Dr.  Bower  puts  it)  a  copy  of  it,  but 
it  is  nevertheless  a  separjte  and  distinct  certificate  upon  which  a 
rerson  may  be  detained  as  a  lunatic,  not  for  seven  days  only,  but 
for  an  indefinite  period,  and  for  which  the  medical  practitioner 
is,  in  my  opinion,  fully  entitled  to  charge  his  usual  fee. 

Medical  men,  as  a  rule,  are  chary  of  signing  medical  certificates 
of  unsoundness  of  mind;  in  fact,  the  majority  point  blank  refuse 
to  have  anything  to  do  with  them,  but  if  they  are  to  give  them 
in  duplicate,  and  thus  incur  additional  responsibility  without  fee 
or  reward,  such  certificates  will  become  even  more  difficult  to  ob- 
tain than  they  are  at  present. 

A  case  has  come  under  my  notice  where  an  attempt  was  made 
to  make  the  urgency  certificate  answer  the  purpose  of  one  of  the 
medical  certificates  accompanying  the  petition,  but  this  was  pro- 
perly refused  by  the  Commissioners,  and  an  additional  certificate 
had  to  be  procured. 

1  think  it  desirable  that  the  fullest  publicity  should  be  given 
to  this  subject,  as  it  is  one  of  the  many  obscure  points  in  this 
badly  drawn  and  harassing  Act. — 1  am,  etc., 

Margaret  Street,  W.  T.  Outtbbson  Wood,  M.D. 


THE  MANAGEMENT  OF  IMPACTED  LABOUR. 

Sib, — In  reference  to  Mr.  Lawson  Tait's  letter  in  the  Journal 
of  June  7tb,  on  the  "  Management  of  Impacted  Labour,"  there  is 
nothing  "specious"  in  my  letter  published  the  week  before,  and 
certainly  no  "  misrepresentation."  I  asked  a  plain  general  ques- 
tion, and  answered  it  on  my  own  behalf,  and  gave  my  reasons. 
The  women  I  referred  to  had  had  impacted  labours  and  dead 
children,  and  would  have  had  more  if  they  had  carried  their 
children  to  term :  but  they  did  not,  and  the.v  all  did  well  and 
many  of  the  children.  The  dwarf  1  delivered  by  craniotomy  did 
well  also.  But  my  contention  is  such  women  ought  not  to  be 
allowed  to  take  their  children  to  term.  Individual  interest  or 
influence  may  conclude  otherwise,  but  I  submit  it  is  not  for  the 
profession  to  so  advise.  These  operations  are  very  dazzling,  bring 
a  name  to  the  operators,  but  they  are  the  gravest  of  mutilations, 
and  should  be  guided  by  some  unwritten  law  or  authoritative  pro- 
fessional dictum. 

I  have  had  cases  of  placenta  praevia,  but  I  have  had  the  good 
fortune  not  to  lose  any,  neither  do  I  think  will  Mr.  Lawson  Tait's 
mortality  compare  with  general  experience,  nor  his  proposed 
remedy  obtain  professional  consent. — I  am,  etc., 

Lindfield,  Sussex.  Wm.  Elliott  Poeteb. 


APTER-T)1NNER  ORATORY. 
Sib, — About  a  year  ago  you  published  some  trenchant  remarks 
upon  after-dinner  oratory,  and  I  could  wish  that  the  leaders  of 
the  profession  who  assembled  to  do  honour  to  Surgeon  Parke  had 
taken  your  advice  to  heart.  I  was  a  humble  unit  of  some  150 
gentlemen  who  sat  down  at  8  p.m.  to  a  fairly  good  dinner,  the 
primary  object  of  which  was  to  do  honour  to  our  guest,  whom  we 
were  all  anxious  to  hear.  Nevertheless,  the  President  of  the 
College  of  Physicians  took  ten  minutes  to  propose  the  Queen's 
health,  and  the  President  of  the  College  of  Surgeons  took  even 
longer  in  explaining  his  relation — after,  but  fqual — to  his  col- 
league, and  in  proposing  the  Army.  Navy,  and  Reserve  Forces.  Sir 
Joseph  Fayrer  next  proceeded  to  beat  the  record  in  replying  to 
that  too.st.  Then,  at  last,  at  lO.'iO  p.m.,  we  got  to  the  "  toast  of 
evening,"  and  1  have  no  complaint  to  make  either  of  the  matter 
or  the  manner  of  its  proposal,  but  fir/urez-  vous  150  elderly,  and  for 
the  most  part  bald-headed,  practitioners  chorusing  "  For  he's  a 
jolly  good  fellow,"  under  the  leadership  of  an  irrepressible  pianist. 
Then  silence  for  Dr.  Parke  ?  Not  a  bit  of  it  I  The  secretary 
tips  the  chairman  a  hint,  and  he  announces  a  song  by  a  popular 
F.R.C.P.,  capital  in  itself,  but  painfully  out  of  place ;  and  at  last 
we  hear  Dr.  Parke  make  his  modest  speech,  and  his  companions 
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My  a  few  words.    Tb«n,  at  11.4'),  I   iind  myself  in    Piccadilly, 
hsrinK  left  the  chairman  on  his  legs  once  more. — 1  am,  etc., 

DiOOBN'BS. 

THE  COMING  ELECTIONS  AT  THE  ROYAL  COLLEGE  OF 
SL'RGEONS. 

6rB, — I  have  found  the  pressure  of  practice  so  great  this  year, 
that  it  would  have  been  extremely  difficult  to  have  discharged  the 
duties  of  office  as  I  should  conscientiouely  have  done  had  I  been 
elected.  Therefore  1  have  decided  not  to  offer  myself  as  a  candi- 
date now.  If,  however,  on  a  future  occasion  I  can  come  forward, 
I  trust  that  those  Fellows  who  did  vote  for  me,  and  others  who 
would  have  done  so  had  they  been  able,  will  kindly  show  the 
same  favour  again. — 1  am,  etc., 

Clifton.  CuABLBS  Steele. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Di8GU8Tia>. —Our  correspondent,  who  encloses  advertisenieuU  issued  by  medi- 
cal men.  would  be  well  advised  to  send  such  advertisements  to  the  General 
Medical  Council  and  the  Royal  Coltefie  of  Surgeons,  both  of  which  bodies,  or 
one  of  them,  would  probably  take  the  necessary  steps  to  put  a  stop  to  the 
objectionable  practice  of  which  our  correspondent  justly  complains. 


DUTY  OP  SUBSTITUTES:  A  QUESTION  OP  FBKS. 
NoviCK  writes  :  Mr.  W.  called  at  mv  house  at  1  a.m.  four  weeks  ago.  and 
wlslied  me  to  att^^iul  his  wife,  who  was  then  In  labour.  At  the  aiime  time  he 
handed  me  Dr.  M.'s  card  twaring  Mrs.  W.'s  address,  who  had  been  engaged 
for  the  case.  He  explained  that  Dr.  M.  could  not  attend  owing  to  a  member 
of  his  household  having  recently  died  of  an  infectious  disease.  I  went  with 
Mr.  W..  aud  after  Mrs.  W.'b  defivery  would  have  written  Dr.  M..  but  as  Mrs. 
W.  wished  me  to  continue  visiting  her.  an.l  as  I  understood  that  it  was  Dr. 
M.'s  wish  I  sfiould  do  so.  I  consented  to  t^ike  entire  charge.  I  was  paid  the 
usual  fee  on  mv  last  visit,  and  a  day  or  tw<)  afterwards  I  wrote  Dr.  M.,  en- 
closing for  his  acceptance  half  the  fte.  Kindly  say  If  Dr.  M.  was  entitled  to 
half  the  fee,  and  if  I  should  have  written  him  earlier  tliaa  I  did.  fur  example, 
Immediately  after  delivery. 

%*  Altliough  we  fail  to  recognise  anything  ethically  wrong  In  the  course 
pursued  by  "  Novice  "  In  the  above  case,  we  deem  It  well  to  note  that  it  would 
have  been  in  stricter  accordance  with  tlie  following  rule— by  which  all  such 
cases  should  l>e  governed— if,  on  completing  the  delivery,  he  had  at  once 
communicated  with  Dr.  M.andnotllled  Mrs.  W.'s  request  that  he  ("Novice") 
would  continue  his  attendance,  and  have  been  guided  by  Dr.  M.'s  expressed 
wish.  With  regard  to  the  moiety  of  the  fee,  it  would  perhaps  have  been 
preferable  to  have  received  It  from  the  pre-engaged  accoucheur  rather  than 
personally  to  have  retained  it. 

"When  a  practitioner  Is  called  In.  or  otherwise  requested  to  attend  at  an 
accouchement  fornnother,  and  completes  the  delivery,  or  is  detained  (or  a 
considerable  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc.. 
provided  for  by  Kule  ro  to  one-half  of  tin-  fee;  but  on  the  completion  of  the  de- 
livery, or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  the  cat>e.  In  a  case,  however,  which  gives  rise  to  un- 
usual fatigue,  anxiety,  and  responslt)ility.  It  is  right  that  the  accoucheur  in 
attendance  should  receive  the  entire  fee.  Note.— In  either  event,  wlien  the 
offldatlDg  accoucheur  is  a  stranger,  or  a  non-acquaintance  of  the  family 
doctor,  the  full  fee  should  be  tendered  to  him." 

PBOSBCUTION   BY  THK  MEDICAL   DEFENCE   UNION    KOU   THE 
ASSUMPTION  OF  MEDICAL.  TITLES. 

At  Bow  Street,  J.  A.  Sherman,  of  01.  Chancery  Lane,  appeared  to  a  siimmonB 
charging  him  that  he  '■  uidawfully.  wilfullv.  and  falsely  twk  and  UBed  the 
name  and  lUle  >>l  Dr.  J.  A.  Sherman.** 

Mr.  W.  1!.  Miirtin  appi«red  on  behalf  of  the  Medical  Defence  Union  ;  and 
Mr.  Bo-Ikln,  Urri^ter.  appeared  for  iIih  defendant. 

Mr.  Oo-Kiall.  Assistant  Kxamlner  of  Customs  at  Liverpool,  deposed  that  he 
read  the  defendant's  adv«rtl-.rm.nt  in  Modtrn  .V)*rt>ly,  and,  believing  he  was 
suffering  from  liernla.  lie  came  to  Lond.m  on  April  a^nd.  and  went  to  the 
defenrlants  ofTic*-.  lie  a*idrei.f.ed  the  defen-lant  as  "  Dr.,"  and  he  did  not  re- 
ply. The  defendant  examined  him  and  elmrged  him  a  fee  of  i'l  Is.  He  then 
•aid  hl»  fee  for  treatment  would  Id*  !>'•  guiiieA.<«,  and  witness,  not  having  so 
much.  pai<l  k\  los.  on  nrcount,  and  signe  I  an  .igreement  to  pity  t)iu  remainder. 
Being  somewhat  pressed,  however,  lie  eventUHlly  applied  for  his  monny  back. 
After  snm«,eorrMpoi,.l,.r.ee  the  .letendant  tient  Iwck  the  i'Mos..  hut  ^id  not 
return  the  guinea.  Ilelleving  that  the  defendant  was  not  duly  quallHed,  he 
communicatwl  with  Mr.  H.  Smith.  MP.,  anrl  was  recommended  by  him  t« 
put  the  matter  t«:lor«  III..  Mediual  Defem;.'  L'nlon.  wlilch  he  did. 

Mr.  WlllUm  T.vylor,  of  Ch.jipMde,  said  he  went  to  <U,  Chancery  Lane  before 
the  summons  w*n  Isiiied.  and  he  foimrl  the  words  "Dr.  Sherman"  painted 
rnll   at  the  door  and  on   the  glass  door  of  rhe    defendant's 


both  < 


ehamt>ei 

Dr.  Ualeman.  hou.  secretary  of  the  Medical  Defeocc  Union,  proved  that  the 
defendant's  name  w.v*  not  on  tho  Medtmt  H*<;uUr. 

Mr.  Bo.lkln.  lor  the  derendnnt.  contended  that  there  wm  not  sufflelent 
evidence  that  he  liad  "  unlawfully,  wilfully,  and  falsely"  used  the  title  ot 
"Dr.     within  the  meaning  of  ihote  words  as  defioeil  in  certain  reported 


)  doubt  from  the  defendant's  letters  and  the 

printed  matter  on  tlie  back  of  them  that  he  had  pretended  to  l>e  a  duly  quali- 


Slr  John  Bridge  said  he  bad  i 


fied  doctor,  and  inflicted  a  fine  of  £10  and  costs.    He,  however,  granted  ao 
on  the  point  raised  by  Mr.  Bodkin,  and   adjourned   a   second  aummont 
against  tiie  defendant  until  the  case  was  determined  by  the  higher  court. 


CLUB  PRACTICB. 
P.  writes:  A.  and  B.  are  two  medical  men.  A.  is  in  attendance  on  X.,  a 
member  of  a  club  to  which  B.  is  surgeon.  X.*8  fellow  members  wish  B.,  the 
club  doctor,  to  be  calleti  in  in  consultation,  A.  d<H-8  not  ohjei-t.  B.'s  advice 
is  followed,  and  X.  wishes  B.  to  continue  his  attendance.  X.  therefore  writes 
to  A.  to  tell  him  BO,  giving  as  his  reason  the  fact  that  the  attendance  will 
probably  be  a  long  one.  B.  declines  to  interfere  with  A.'s  patient,  and  A. 
writes  tliut  any  communication  on  the  point  of  clianging  doctors  should 
have  been  made  earlier,  and  not  when  the  treatment  waii  virtually  com- 
pleted ;  nevertheless,  of  course,  if  X.  wishes  it,  he  will  not  consider  the  c«e 
any  longer  under  his  care.  B.  still  refuses  attendance  on  the  ground  that  X. 
did  not  send  for  the  club  surgeon  in  the  first  instance,  aud  that,  therefore,  be 
(B.)  could  not  undertake  it  now  except  by  behaving  unpntlessionaliy  to  A. 
Under  these  circumstances,  can  X.  insist  on  the  attendance  of  B.,  the  club 
surgeon,  and  will  such  attendance  on  the  part  of  B.  be  considered  uuprofee- 
sional  towards  A  ? 

*«*  Personally  annoying  as  the  change  of  medical  attendant  must  nec«e- 
sarily  be  to  A.  under  the  exceptional  circumstances  related,  there  cannot,  In 
our  opinion,  be  a  doubt  that  X.  is  fully  entitled  to  the  professional  ler- 
vices  of  the  club  doctor,  and  that  B.,  In  r«ndering  such,  will  not.  in  view  of 
the  incidents  in  question,  be  acting  un professionally  towards  A. 

THE  VALUE  OF  AN  EYE. 
What  constitutes  total  and  irrecoverable  loss  of  one  eye?  We  suppose  that  If 
this  question  were  submitted  to  a  jury  of  medical  men  they  would  unbeel- 
tatiugly  reply,  such  damage  to  an  eve  as  shall  cause  entire  Iobs  of  sight.  Irre- 
mediable by  any  means  at  present  known  to  siience.  Such,  however,  is  not 
the  way  In  whiih  a  British  jury  viewed  the  nuilttrwhen  the  question  waa 
submiited  to  them  a  short  time  ago,  and  three  judges  ha\e  just  decreed  upon 
appeal  that  the  verdict  must  stand.  The  facts  were  simple,  and  not  disputed ; 
the  plaintiff.  wl»o  was  insured  In  the  defendant  company,  met  with  an  injury 
to  one  of  his  eyes  which  resulted  in  the  formation  of  a  cataract ;  lie  claimed, 
as  we  may  suppose,  tlie  full  amount  for  loss  of  one  eye,  and  the  company  de- 
cided to  resist  the  claim,  and  paid  .V*  guineas  Into  court.  The  questions  sub- 
mitted to  the  jiiry  were  :  (1)  whether,  in  the  event  of  an  operation  being 
successful,  the  sight  would  be  substantially  recovered  ?  and  ('J)  would  a 
reasonable  and  uninsured  person  submit  to  the  operation?  The  jury  answered 
both  these  quesli  -ns  in  the  negative,  and  awanied  the  plaintiff  i'.'>ot*.  Against 
this  verdict  the  plaintiff  appealed,  with  the  result  already  mentioned.  The 
judges  went  into  elaborate  disquisitions  upon  the  jMJssible  internretations  to 
be  attached  to  the  words  "total  and  Irrci- jverable  loss  of  sight,  practically 
deciding  that  this  must  be  held  to  mean  cases  where  complete  restoration  of 
sight  could  not  be  obtained,  though  one  of  them  admitted  that  if  the  sight 
was  partially  recoverable,  the  plaintiff  would  not  be  entitled  to  recover. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

DOCTORS  OK  OFFICERS. 
Sin, — I  have  read  with  intprest  your  excellent  footnote  to  the 
letter  of  M.D.Oion.,  in  the  Jouhnai,  of  May  '24th,  and  as  he 
refers  to  my  name,  I  beg  to  make  a  few  remarks  in  reply.  "  Let 
those  who  wish  to  improve  the  position  and  reputation  of  medical 
officers  leave  rank  alone  for  the  present,  and  devote  themselves  to 
their  profession.  They  will  gain  most  influence  by  successful 
treatment  ot  disea.se  :  witness  Surgeon  I'arke."  I  may  tell  you 
that  no  matter  how  successfully  1  could  have  treated  disease,  my 
work  in  connection  with  the  Stanley  expedition  for  the  relief  of 
Kmin  I'asha,  would  have  been  more  a  failure  than  a  success  if  it 
had  not  been  for  my  rank,  as  Mr.  Stanley  told  me  himself,  "if  I 
had  simply  called  you  a  doctor,  and  not  given  you  real  rank,  like 
the  other  officers  had,  why  you  would  have  had  no  control  over 
the  men,  and  they  would  have  thought  nothing  about  you."  This 
is  precisely  the  case ;  1  had  the  real  rank  of  Captain  in  common 
with  my  companion.",  which  gave  me  equal  respect  and  intluence, 
and  if  1  had  no  rank,  or  comparative  or  relative,  or  any  other 
fancy  rank  which  simply  means  no  ronk,  my  work  as  medical 
officer  would  not  have  been  so  successful,  and  might  have  been  a 
failure,  and  Mr.  Stanley,  who  has  a  vaster  experience  in  mili- 
tary and  other  expi'ditions  than  any  other  man  alive,  recogniBed 
the  fact  at  the  commencement  of  the  expedition  ;  he  therefore  in 
his  orders  gave  each  of  us  real  and  dellneil  rank,  and  there  never 
■was  the  leant  friction  or  rivalry,  although  we  were  all  young  and 
ambitious.  One  oflloer  was  as  good  as  another,  respectively,  pro- 
vided he  did  his  duty.  I  had  my  own  company  of  men  to  disci- 
pline, to  feed  and  to  lead,  Just  os  the  other  officers  had  theirs, 
and  when  pressure  of  professional  work  increased,  the  other 
officers  had  extra  work  thrown  on  them  also  ;  and  certainly  1  have 
no  reason  to  believe  that  .Mr.  Stanley,  the  ICuropeans,  or  our  men 
(inclurling  Syrinns.  /Canziboris,  Nubians,  and  Somalis,  about  700 
in  all)  ever  considered  that  my  qualitication  in  medicine,  surgery, 
and  midwifery,  were  in  any  way  a  disqualiHcation  for  rank  or 
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the  manly  and  laudable  work  of  commanding  my  own  men.  I  was 
as  much  an  officer  as  a  doctor,  and  vice  versa ;  why  make  a  dis- 
tinction between  the  two  ?  While  serving  with  organised  corps 
there  must  be  rank  or  no  rank ;  if  one  has  real  rank  he  is  really 
somebody,  whereas  if  he  has  no  rank  he  is  really  nobody;  even 
the  darkest  nations  of  the  interior  of  darkest  Africa  recognise  this 
fact  as  well  as  the  British  soldier  can. — I  am,  etc., 

T.  H.  Parkb,  Surgeon,  Army  Medical  Staff. 

ORGANISATION  OP  THE  SCHOOLS. 

No.  29  writes:  We  are  now  on  the  right  tack,  and  rauat  keep  the  baU  rolUng. 
I  sincerely  hope  the  English  and  Scotch  collegea  will  follow  the  lead  given 
by  the  Irish.  I  suggest  a  circular  should  be  eent  to  all  Ben.atea  and  schools, 
setting    forth  the  unhappy  state  of  the  unfortunate  Medical  Department, 

•  dwelling  especially  on  the  fact  that  our  first  grievances  having  been  recog- 
nised by  an  independent  Commission,  are  now  contemptuously  disregarded 
as  a  Bop  to  military  caste  prejudices.  If  the  views  of  the  schools  and  students 
are  unanimously  put  before  the  Secretary  for  War,  wiser  counsels  may  yet 
prevail.  The  students  especially  are  very  badly  informed  of  the  condition  of 
things  in  the  army  being  as  rule  misled  by  the  specious  information  supplied 
by  the  War  Office. 


MR.  STANHOPE'S  KESPONSIBILITIES. 
Thirtt  Years'  Service  writes  :  The  Government  is  responsible  for  army  effi- 
ciency to  the  nation,  and  not  to  the  ■*  military  "  authorities.  The  health  of 
our  world-spread  army,  and  the  care  of  sick  and  wounded,  demand  that  the 
medical  service  shall  be  thoroughly  efficient  and  contented.  Substantive  army 
rank  and  titles  are  just  as  necessary  for  an  efficient  medical  service  as  for  an 
efficient  commissariat ;  although  the  Commander-in-Chief  confesses  tlie  latter 
obtained  them  after  much  reluctance  on  the  part  of  "  my  military  advisers." 
The  medical  officers  were  content  to  share  relative  rank  with  the  other  army 
departments,  even  although  their  duties  made  them  part  of  the  fighting  line, 
which  the  others  were  not ;  but  they  will  not  submit  to  any  position  of  in- 
feriority. The  unfortunate  medical  officer  is  at  present  neither  civil  nor 
military;  precedence  grading  gives  no  military  position.  The  medical  officer 
has  more  than  his  own  share  of  the  hardships  and  dangers  of  military  life  in 
peace,  besides  being  exposed  to  equal  war  risks.  Mr.  Stanhope  should  take 
care  that  the  medical  profession  are  not  forced  into  opposition. 


DOCTORS  AND  OFFICERS. 

Over  Sixty  writes  :  As  one  who  began  in  civil  practice,  then  for  many  years 

in  tne  army,  and  now  in  retirement  again  a  civilian,  I  thank  you  cordially 

for  your  outspoken  and  generous  remarks,  both  from  the  civilian  and  military 

Bide  of  the  question,  onlbe  letter  of  "M.D  Oxon." 

I  fancy  that  gentleman's  knowledge  of  civil  life  must  be  exceptional,  and 
of  military  medical  life  and  matters  slight,  or  he  would  not  write  as  he  does. 
I  have  had  wide  experience  of  the  world,  and  fear  that,  although  the  profea- 
BioQ  of  medicine  has  risen  much  in  social  and  general  estimation  in  recent 
times,  it  is  still  far  from  what  it  ought  to  be  in  a  country  claiming  to  be 
humane  and  enlightened.  I  claim  to  be  both  doctor  and  soldier,  and  un- 
hesitatingly affirm  I  require  military  rank  and  title  in  carrying  out  my  duty, 
and  say  that  an  improvement  in  my  status  would  react  on  that  of  my  civil 
brethren.  His  reference  to  Surgeon  Parke  is  beside  the  question ;  has  he 
never  heard  of  Thomson,  at  the  Alma,  and  many  others  in  India  and  Africa 
on  the  field  of  battle  ?    Are  such  men  to  be  denied  the  status  of  soldiers  ? 

*^t*  We  have  received  numerous  answers— some  indignant— to  the  letter  of 
"M.D. Oxon."  His  uncalled-for  reference  to  Surgeon  Parke  is,  indeed,  very 
unfortunate  for  his  line  of  argument.  Those  who  have  the  pleasure  of  know- 
ing that  distinguished  officer  testify  that  in  him  are  happily  united  and 
blended  the  highest  professional  accomplishments,  with  modest  manliness 
and  thoroughly  soldierly  bearing  ;  be  is  a  model  soldier-doctor  or  doctor- 
soldier,  from  whatever  point  of  view  regarded.  We  can  only  say  that  to  re- 
fuse to  such  a  man  due  military  rank  and  title  while  serving  his  Queen  and 
country  in  the  army  is  not  merely  an  injustice  but  an  outrage.  It  shocks 
alike  the  moral  sense  and  the  commonest  instincts  of  fair-play.  But  nothing 
60  obscures  and  warps  these  best  impulses  of  our  nature  aa  the  cultivation 
of  an  exclusive  caste  spirit ;  and  it  is  this,  we  fear,  which  is  poisoning  the 
social  life  of  the  army,  and  distorting  the  views  of  many  otherwise  generous 
and  fair-minded  gentlemen. 


THE  NAVY. 

Surgeons  Samuel  William  Vasey,  John  Spears  Lambert,  Horace  Ximenes 
Browne,  Alfred  Henry  Miller,  and  Charles  William  Buchanan  Hamil- 
ton have  been  promoted  to  be  Staff-Surgeons  from  June  4th. 
Surgeon  Alfred  Patterson  has  been  appointed  to  the  Melpomene,  June  17th. 


MEDICAL  STAFF. 
The  Christian  names  of  Surgeon  Whaitk.  M.B.,  are  Thomas  du  Bkdat,  and 
not  as  stated  in  the  Gazette  of  August  27th.  18!?6. 

Quartermaster  William  Joseph  has  been  placed  on  retired  pay.  Entering 
as  Lieutenant  of  Orderlies  June  13th,  1874,  he  becime  Captain  of  Orderlies 
February  16th,  1S78  (from  which  date  he  was  made  Honorary  Captain),  and 
Quartermaster  July  1st,  1S81.  He  was  in  the  Abyssinian  war  in  ISiH-liS  (medal), 
and  in  the  Egyptian  war  of  1882  (medal  and  Khedive's  bronze  star). 


INDIAN  MEDICAL  SERVICB. 

Brigade-Surgeon  D.  J.  McCarthy,  M.U.,  Madras  Establishment,  is  trans- 
ferred to  the  temporary  half-pay  libt. 

The  services  of  Surgeon  R.  H.  Castor,  Madras  Ebtablishment.  are  placed  at 
the  disposal  of  the  fjovernment  of  India  in  the  Home  Department. 

Surgeon  F.  C.  Percira,  Madras  Establishment,  on  relief  at  Berhampore,  is 
appointed  to  the  officiating  medical  charge  of  the  iJ7th  Native  Infantry. 

Surgeon  C.  L.  Williams.  Madras  Establishment,  arrived  from  England,  is 
directed  to  do  duty  in  the  Madras  district. 


Surgeon  T.  H.  Sweeny.  Bengal  Establishment,  Civil  Surgeon  of  Goruchpore, 
is  posted  to  the  medical  charge  of  the  Benares  district,  during  the  absence  on 
deputation  of  Brigade-Surgeon  W.  R.  Hoofier. 

Surgeon-Major  W.  H.  Cadge,  Bengal  Eetablishraent.  Superintendent  of  the 
Central  Prison  at  Agra,  is  appointed  to  the  civil  medical  charge  of  the  Alighur 
district  during  the  absence  of  Surgeon-Major  M.  D.  Moriarty  on  furlough. 

Surgeon  CMactaggart,  Bengal  Establishment,  in  civil  medical  charge  of 
the  Bara  Banki  district,  is  appointed  to  officiate  as  Superintendent  of  the 
Benares  Central  Prison,  vice  Mr.  P.  W.  Higgineon,  transferred. 

Surgeon  W.  G,  Thorold,  Bengal  Establishment,  Officiating  Deputy  Sanitary 
Commissioner,  3rd  Circle,  on  being  relieved  by  Surgeon-Major  S.  J.  Thomson, 
is  posted  to  the  civil  medical  charge  of  the  Bara  Banki  district,  during  the  ab- 
sence on  deputation  of  Surgeon  C.  Mactaggart. 

Brigade-Surgeon  W.  R.  Hooper,  Bengal  Establishment.  Civil  Surgeon  of 
Benares,  is  transferred  to  Lucknow  during  the  absence  on  leave  of  Brigade- 
Surgeon  J.  Cleghorn. 

The  undermentioned  Surgeons-Major,  all  of  the  Bengal  Establishment,  have 
leave  of  absence  as  specified  :  W.  A.  C.  Roe,  for  one  year  on  medical  certificate  ; 
A.  Cameron,  M.D.,  for  one  year  and  122  days  on  private  affairs  ;  S.  C.  Mac- 
kenzie, M.D..  for  276  days  on  private  affairs. 

Brigade- Surgeon  J.  Cleghorn,  M.D.,  Bengal  Establishment,  has  leave  of  ab- 
sence for  six  months  in  India  on  private  affairs. 


THE  VOLUNTEERS. 
Mr.  Robert  Baillie  Macbean,  M.B.,  is  appointed  Acting  Surgeon  to  the  3rd 
Volunteer  Battalion  King's  Own  Scottish  Borderers  (late  the  lat  Dumfries), 
June  7th. 

Surgeon  H.  R.  Ker.  from  the  1st  Volunteer  Battalion  Worcester  Regiment. 
is  appointed    Surgeon    to    the  22nd  Middlesex    (Central    London    Rangers), 
7th. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. —  Thursday,  June  5tk. 

Custody  of  Children  BtU.^The  Lokd  Chancellor,  in  moving  the  second 
reading  of  this  Bill,  hoped  that,  consistent  with  preserving  parental  rights, 
additional  security  might  be  provided  by  the  Bill  in  the  interests  of  children.— 
After  some  remarks  from  Lord  Thring,  Lord  Emly,  and  the  Bishop  of  Cab- 
lisle,  the  Bill  was  read  a  second  time  and  referred  to  the  General  Committee. 

Protection  of  Children  B'lL— The  Earl  of  Meath.  in  moving  the  second  read- 
ing of  this  Bill,  was  of  opinion  that  the  law  ought  to  consider  the  benefit  of  the 
child  rather  than  the  benefit  of  the  father,  and  the  Bill,  amongst  other  things, 
provided  that  a  cliild  should  not  be  given  up  unless  the  Court  was  satisfied  that 
the  proceeding  was  for  the  benefit  of  the  child.— Lord  Hehscsell  thought 
there  had  hitherto  been  too  great  a  regard  paid  to  the  sanctity  of  parental 
rights,  even  when  the  parents  had  violated  the  duty  they  owed  to  their  chil- 
dren. He  regretted  if  the  Bill  should  be  the  means  of  proselytising  but  he 
thought  there  would  be  no  difficulty  in  guarding  against  it.— Earl  Percy  gene- 
rally approved  of  the  objects  of  the  Bill.— The  second  reading  was  agreed  to, 
and  it  was  referred  to  the  General  Committee  for  consideration  with  the  Cus- 
tody of  Children  Bill. 

HOUSE  OF  COMMONS.— Monday,  June  9th. 

Medical  O^cen^  of  Health.— "iAr.  Eraser  Mackintosh  asked  the  Chancellor  of 
the  Exchequer  with  reference  to  a  sum  of  £7  4,600,  which  appeared  in  the  votes  for 
civil  services  for  the  current  year  under  the  head  of  "  medical  officers  of  health 
and  inspector  of  nuisances,"  whether  any  similar  grant  was  made  to  Scotland, 
where  sanitation  appointments  were  compulsory,  while  they  were  optional  in 
England  ;  and  whether  in  the  inquiry  promised  that  matter  would  be  taken  up 
and  the  anomaly  removed.— The  Chancellor  of  the  Exchequer  said  that  the 
hon.  member  was  under  a  misapprehension.  The  item  of  £74,500  to  which 
he  referred  did  not  appear  in  the  Estimates  for  the  current  year.  It  appeared 
in  the  Estimates  for  1S8S-89  for  thelast  time,  and  an  analogous  item  was  con- 
tinued for  Scotland  till  the  year  after.  Both  grants  had  now  disappeared  under 
the  Local  Government  Acts,  and  in  both  cases  an  equivalent  had  been  given  in 
the  form  of  licences. 

The  Muzzling  Order. — Mr.  Norris  asked  the  President  of  the  Board  of  Agricul- 
ture in  what  districts  the  muzzling  order  for  dogs  had  been  rescinded  ;  whether 
he  could  state  the  number  of  cases  of  rabies  during  the  past  year  ;  whether  it 
was  proposed  to  continue  the  muzzling  order  in  the  metropolis  ;  and  whether 
statistics  proved  that  if  it  were  extended  for  six  months  to  the  whole  kingdom 
the  disease  would  entirely  disappear.— Sir  H.  Roscoe  asked  whether  it  was  not 
the  fact  that  the  registration  of  dogs  had  signally  failed  in  the  Continental 
cities,  where  it  was  adopted;  and  whether  the  right  hon.  gentleman 
would  reconsider  his  decision  as  to  replacing  muzzhng  by  registration.— Mr. 
Chaplin  said  he  was  aware  of  both  of  the  facts  referred  to  by  the  hon.  member, 
but  must  remind  him  that  the  order  which  had  recently  been  made  by  the 
Board  of  Agriculture —substituting  a  collar  for  the  muzzle— only  extended  to 
those  districts  in  which  they  bad  reason  to  believe  that  the  disease  had  ceased 
to  exist.  In  reply  to  the  question  on  the  paper,  the  muzzle  order  had  been 
modified  in  those  parts  of  Essex.  Herts,  Kent,  and  Surrey,  which  were  outside 
the  Metropolitan  Police  district.  The  number  of  cases  of  rabies  during  last 
year  was  340.  The  muzzling  order  had  never  at  any  time  been  extended  to  the 
whole  kingdom,  and  there  were  no  statistics  to  show  what  the  effect  of  the 
order  would  be  if  it  were  made  universal.  From  the  progress  made  already,  he 
anticipated  that  rabies  might  be  effectually  dealt  with  without  any  necessity 
for  so  stringent  a  measure. 

Tuesday,  June  3rd. 
The  L'prosy  Case  in  Liverpool.— Dr.  Tanner  asked  the  President  of  the  Board 
of  Trade  whether  his  attention  had  been  directed  to  the  case  of  leprosy  in  a 
Swedish  emigrant,  as  reported  in  the  Liverpool  Courier  of  M.a.y  22nd;  whether 
the  woman  in  question  was  permitted  to  land  in  and  pass  through  England,  to 
pass  the  examination  of  the  medical  emigration  officers  of  health  at  Liverpool 
at  their  survey  of  the  Cunard  steamship  CephaloMa  on  April  17th  last,  and  the 
second  inspection  at  Queenstown  by  an  officer  of  the  same  department ;  whether 
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It  wa«  true  that  the  woman  in  question  was  not  allowed  to  land  by  the  port 
■uthorltiM  In  Boston,  United  Stales  o(  America,  after  inspection  hv  their  moli- 
cal  Inspct-tor  and  several  eminent  American  scientists,  wtio  declared  the  case 
one  of  Kenuine  leprosy,  and  that  tiie  Cunard  Company  were  in  c^msequeuce 
conipelleti  to  lirinj;  her  back  to  Kn^'Iand  ;  if  it  waa  true  that  on  iier  arrival  in 
Livi-rixK)!  the  was  conveyed  to  the  Brownlow  Hill  Workhouse,  and  there  ex- 
amined bv  Dr.  Hoije.  assistant  me<lical  oflicer  of  health  f.irthe  city,  Ur.  Hill, 
the  Board  o(  Traile  officer,  and  Ur,  Ki)l>ertson,  who  entertained  liltlecloubt  that 
the  case  was  one  of  leprosy,  and  ma<1e  special  arrankfementa  fur  her  complete 
Isolation  ;  whether  such  isolation  was  effected  on  hoaril  the  t'tmard  steamship 
on  either  passaKr  ;  what  had  been  ilone  with  the  patient,  and  whether  any  steps 
would  be  taken  to  prevent  the  loathsome  and  inlectluus  disease  in  question,  as 
well  as  ft  her  contai;lous  and  Infectious  diseases  difficult  of  detection,  being  pro- 
p«Katei  in  consequence  of  the  incomplete  inspection  carrieil  out  by  overtaxed 
medical  Board  of  Trade  inspectors, and  forced  upon  medical  officers  of  the  roer- 
canllle  marine  by  the  cupidity  of  the  shipping  companies.— Sir  M.  Hicks 
Hkacb,  in  reply,  said  that  he  was  not  in  posieasioa  of  all  the  particulara  of  the 
case,  but  promised  to  make  inquiries  and  to  answer  the  question  at  a  later 
dale. 

Wtdiifjdai/,  Jvne  11th. 
In/e-timiM  Disease  (.Prevention)  Bxh.—On  the  consideration  of  this  Bill  as 
amended,  Mr,  M'Labem  moved  that  the  BUI  be  recommitted  with  respect  to 
Clause  .">,  which  empowers  the  medical  officer  of  health  to  Inspect  dairies  beyond 
the  district  In  ci'rtain  cases.  The  motion  was  a|;reed  to,  and  the  House  went 
Into  Committee  on  Chiuse  S.— Mr.  MLiren  moved  as  an  amendment  that  the 
medical  officer  of  health  must  be  "  in  possession  of  evidence  "  that  tome  person 
In  the  district  was  suffering  from  infectious  disease  attribuUble  to  milk  sup- 
plied within  the  district  from  any  dairy  without  the  district.  In  place  of  the 
wonls  ••  have  reasonable  cause  to  believe"  as  contained  in  the  Bill  as  It  stood.— 
Mr.  K.'fowLFj  accepted  the  amendment,  which  was  agreed  to.— Mr.  M'Larkx 
moved  an  amendment  to  the  effect  that  the  me<lical  officer  shoulil  be  accom- 
[unled  in  his  Inspection  by  the  veterinary  officer  of  the  district.— Mr.  Kxowles 
appealed  to  Ids  hon.  friend  not  to  press  the  aniendmeot,  because  It  would  tend 
to  makeiho  clsuse  cumbersome  and  inconvenient  in  its  operation.— Sir  W. 
Foster  urged  the  same  course  upon  the  hon.  member  for  Crewe,  pointing  out 
that  it  would  unnecessarily  Impede  the  action  of  the  me  ileal  oflicer  if  he 
were  compelled  on  every  occasion  to  be  accompanied  by  a  veterinary  suigeon.— 
Dr.  Kaiujt'RaRso.i  thought  the  presence  of  the  veterinary  surgeon  entirely 
su()erlluous.— Mr.  K8SII!.moxt  asked  the  hon.  member  for  Crewe  not  to  press  his 
amendment.— .Mr.  A.  Vxxsr.  hoped  his  hon.  friend  would  persevere  with  his 
amendment,  because  the  inspection  of  a  dairy  without  Including  the  dairy 
cattle  in  the  Inspections  seemed  absurd.— Colonel  Nolan  contended  that 
the  amendment  would  make  the  Bill  unworkable,  and  Dr.  Ci.MERox 
said  that  It  was  unnecessary.  —  The  Committee  divided,  when  there 
were:  for  the  amendment.  \i:  against  it,  82;  majority  against,  40  — 
Mr.  Kitowi.Es  moved  to  add  to  the  clause:  "An  order  made  by"  a  local  authority 
in  punuance  of  this  section  shall  l«  forthwith  withdrawn  on  the  local  autho- 
rity l)elnK  satlsHed  that  the  milk  su|i[.lv  has  been  changed,  or  ttuit  the  Muse 
of  the  Infection  has  been  removed.'-  Mr.  MXiRKX  moved  to  add  after  ■•  autho- 
rity ■  "orthe  medical  officer  on  Its  behalf,'— The  amendment,  as  amended 
waa  agreed  to ;  and  the  clause,  as  amended,  was  n-ported  to  the  House.  Tlie 
Jlouse  resumed  -Mr.  Stkiiiens  moved  to  insert  the  following  clause  :  "WTien- 
e%er  it  shall  Ik-  certified  to  the  local  authority  bv  the  me<licai  ofiicer  of  he.ilth 
Ihnt  it  Is  desirable,  with  a  view  to  prevent  the  spread  of  infectious  disease,  that 
they  should  be  furnished  with  a  list  of  the  patients  of  any  medical  prac- 
titioner, the  local  authority  may  require  sm  h  medlcil  practitioner  to 
furnish  them  a  full  and  complete  list  of  the  names  and  addresses  of 
the  persons  such  mcllcail  practitioner  is  attending  or  has  attended  during 
the  i>ast  two  months,  and  such  medical  practitioner  shall  furnish  such 
list  accordingly,  and  the  local  authority  shall  |Bv  to  him  for  every  such 
list  the  sum  of  lOs."  The  clause  waa  negatived  without  a  division. - 
Mr  Wbit.mork  moved  the  omission  of  Clause  i,  which  provided  that  dairymen 
and  cowkecpers  should  furnish  the  local  authority  with  a  list  of  their  custo- 
mers. If  theme,llcalc,mcer"f  health  should  have  certified  that  he  suspected 
that  the  outbreak  of  Infectious  disease  was  due  to  the  milk  supplied.- Dr. 
Kabqi-harsox  Slid  that  if  this  clause  and  Clause  6  were  omitted' he  did  not 
much  aire  whether  the  Hill  was  |.as.ed  or  not. -.Mr.  Ritchik  thought  his  hon. 
friend  hvl  done  well  to  move  to  omit  this  clanse.-The  motion  was  agreed  to 
aiid  the  clause  struck  out  of  th-  Bill. -.Mr.  Kkllv  raove.l  the  omission  of 
Clause  «.  which  j.rovlde.l  that,  whenever  It  should  be  certified  to  the  local 
authority  by  the  medlcnl  officer  ..1  henlth  that  It  was  deslralde,  with  a  view  to 
prpveiit  the  spr<-ad  of  Infectious  .llsciise.  that  tliev  should  be  turnlshe.l  with  a 
list  of  the  customers  of  any  jhtsou  ,■  .rnltig  a  llvellliood  or  deriving  gain  bv  the 
washing  or  mangling  of  clothes,  th.-  local  authority  might  require  such  person 
to  furnish  them  with  a  list  of  the  name,  and  addresses  of  the  owner,  of 
clothe..-Slr  \\.  FosTKR  hoped  the  clause  would  be  ret«lne.i.-Dr. 
contendci  that  II  was  entirely  for  the  benefit  of  the  laundries 
'  .. '''J"'"™*"""  •'"»'"  he  gIven.-Atler  some  further  con- 
■  ...  House    divided,    when     there    voted:     for     the    clause     ri'i 
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UNIVERSITIES  AND  COLLEGES. 

O.XFORD   UNIV^RSITT. 
DuBiNG  the  present  term  the  delegates  of  the  museum  have  pub- 
lished the  reports  of  the  Science  Professors,  ■which  chronicle  the 
■vyork  accomplished  in  the  medical  school  for  the  past  year. 

The  Regius  Professor  of  medicine  gives  a  short  report,  the  most 
important  items  of  which  is  the  announcement  that  the  Van  der 
Kolk  pathological  collection  is  to  be  supplemented. 

Lectures  in  elementarj-  medicine  and  surgery  have  been  given 
by  the  Lichfield  lecturers,  Dr.  Collier  and  Mr.  Morgan,  and  prac- 
tical instruction  in  ward  work  by  the  staff  of  the  Kadcliffe  In- 
firmary. 

The  department  of  Comparative  Anatomy  has  increased  ita 
number  of  students  as  compared  with  the  year  1888.  The  largest 
number  of  students  working  at  one  time  in  the  latxiratory  being 
30,  a  number  in  e.xcess  of  the  appliances  at  the  disposal  of  the 
department.  .V  considerable  amount  of  original  ■work  has  been 
carried  on  by  Mr,  JIatchett  .lackson  (the  Deputy  Professor),  and 
the  demonstrators,  Mr.  Mitchell  and  Mr.  Latter. 

In  the  Physiological  Laboratory  the  numbers  also  have  increased, 
45  students  having  attended  during  the  year.  Seven  of  these  are 
ladies  working  under  the  auspices  of  the  Association  for  the 
Higher  Education  of  Women. 

The  department  of  Human  Anatomy  maintains  its  numbers  at 
about  the  same  level  as  last  year,  the  average  attendance  being 
-4.  The  waot  of  permanent  buildings  for  the  study  of  human 
anatomy  is  empha.-ised  by  the  unsatisfactory  state  of  the  tempo- 
rary buildings,  which  are  not  weather-proof. 

The  Clinical  department  still  shows  the  largest  attendance  of 
students,  the  number  of  those  working  regularly  in  the  labora- 
tories during  18^1)  being  9,3;  this  does  not  include'students  in  at- 
tendance at  lectures  who  do  not  work  in  the  laboratory, 

CAMBRIDGE  f.VlVERBlTV, 

HoNOBAnY  Dkobbes,— The  following  are  the  speeches  de- 
livered by  the  Public  Orator  in  presenting  to  the  Vice-Chancellor 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
on  whom  honorary  degrees  were  conferred  by  the  I'niversity  of 
Cambridge  on  June  10th  : 

Dignissime  Domine,  Domine  Procancellarie,  et  tota  Academia : 

Saliitamus  deinceps  salutis  ministrum,  -Kscnlapii  e  filiis  unum, 
quem  idcirco  prw-sertim  Machaona  nominaverim  quod  fipcuh 
nostri  oratorum  cum  Xestore  ipso  totiens  coneociatus  est ;  nisi 
forte,  Romano  potius  ex'-mplo  delectatus,  mavult  Afclepiadi.sillius 
disertissimi  nomen  mutuuri,  quo  medico  et  amico  utebatur  Lucius 
Licinius  Crassus,  stpculi  sui  oratorum  eloquentissimus.  In  re 
publica  partium  liberalium  studiosus,  in  re  privata  liberalitate 
singulari  insignis,  non  modo  medicinne  eed  etiam  philosophiic  et 
religionis  penetralia  ingre88u,s  est.  Etiam  antiquos  meministin 
quondam  non  de  corporis  tantum  salute  sed  etiam  de  rebus  fere 
omnibus  qua;  vitam  an.xiam  et  sollicitam  reddant,  ab  ipeo 
-Esculapio  solitos  esse  oracula  exposcere.  \'iri  talis  igitur,  velut 
iarisconsulti  Komani,  domus,  est  velut  civitatis  oraculum,  unde 
civea  eius,  ut  Apollo  Pythius  apud  Ennium  dicit,  consilium  ex- 
petunt,  non  salutis  tantum  sed  etiam  "  summarum  rerum  incerti," 
quos  incepti  certos  "  compotesque  consili  dimittit."  Ergo  virum, 
quem  aut  litterarum  ant  scientite  aut  mi'dicinso  doctorem 
nominare  potui^semu?,  iuris  doctorem  non  immerito  creamus. 

Duco  ad  vos  mtdicin.'p  professorem  emoritum,  Regii  Medicorum 
Collegii  Londinensis  prvsidem,  baronettum  iusignem,  suavem, 
eruditum,  eloqttcntem,  AsnRRAM  Ci-abk. 

Etiam  alter  .l>culapii  tiliorum,  Pndnlirius  (nisi  fallor),  hodie 
nobis  sese  prri'scntem  obtulit,  quem  a  fratre  suo  idcirca  disiungere 
neque  possumus  neque  voliimus,  primum  quod  professoris  in 
munere  quondam  ernt  oollpga  eius  coniunctissimus,  deinde  quod 
forte  quadam  domiim  vicinam  atqu»  adeo  proximam  incolit. 
denique  quod  dignitate  non  minore  Collegio  alteri  pricsidet,  ubi 
Britanni.-R  chirurgi  per  tot  annos  quasi  jienates  suos  posuetunt. 
.Medicina)  studiosis  nota  sunt  scripta  eius  per  seriem  longam  edita, 
in  quibus  pars  ea  medicinto  qu«p  manu  curat  illustratur,  et  litte- 
rarum monumentis  mandatur,  .Vequesilentio  prteterire  possumua 
qufccumque  de  pathologia  prtcaertim,  quam  quondam  protitebatur, 
accuratissime  scripsit :  scilicet  mortem  ip8am,quR0  aliis  tacet,  huic 
velut  rerum  natur.T  vati  et  interpreti  constat  esse  eloquentem. 
Xeque  prorsus  intacta  relinquimus  quicquid  de  morborum  conta- 
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gione  disputavit.    Medicorum  nemo  fortasse  Horatii  verba  in  re 
medica  saltern  eruditius  illustravit : 

"  delicta  maiorum  immeritus  lues." 
Duco  ad  voa  Regii  Chirurgorum  CoUegii  prsesidem,  chirurgum 
illustrem,  Jonathan  Hutchinson. 


Dr.  Butler,  Muster  of  Trinity  College,  was  on  June  3rd  elected 
to  the  office  of  Viee-Cbancellor  for  another  year. 

Mr.  Sedley  Taylor,  the  delegate  of  Cambridge  to  the  University 
of  Montpellier,  in  a  letter  to  the  Vice-Chancellor  on  the  ceremony, 
writes :  "  W'e  had  the  great  satisfaction  of  seeing  Professor  von 
IlelLiholtz,  delegate  of  the  University  of  Berlin,  publicly  received 
with  much  cordiality,  and  of  learning  that,  on  account  of  his 
optical  researches,  which  have  given  such  a  beneficent  impulse  to 
modern  ophthalmology,  he  was  subsequently  made  the  object  of  a 
special  ovation  by  the  Medical  faculty  for  which  the  University 
of  Montpellier  has  long  been  famous." 

In  the  Mathematical  Tripos  List  published  on  June  7th  in  the 
Senate  House,  Miss  I'hilippa  Garrett  Fawcett,' daughter  of  the  late 
Professor  Fawcett,  and  niece  of  Mrs.  Garrett  Anderson,  M.D.,  was 
declared  to  be  "  above  the  Senior  Wrangler,''  Mr.  Bennett,  of  St. 
John's. 

On  the  recommendation  of  the  Special  Board  for  Medicine,  Dr. 
Donald  MacAlister  and  Professor  Roy  have  been  appointed  to 
represent  the  University  at  the  tenth  International  Medical  Con- 
gress to  be  held  in  Berlin  in  August  next. 

At  the  matriculation  on  May  2'Jth,  the  last  of  the  year,  six  under- 
graduates were  matriculated.  This  brings  the  total  for  the  year 
up  to  1027,  the  largest  entry  on  record. 

At  the  congregation  on  Thursday,  June  6th,  the  following 
degrees  were  conferred : 

M.D.—W.   S.  Tebb.   M.A..  Peterhouse ;  E.J.  Tatham.  M.B..  Clare ;  W.  H. 

Hamcr.  M.A..M.B.,  Christ's  ;  Q.  B.  Hoft'meister,  M.A.,  M.B..  Caius. 
M.B.  and  S.C.—B.  A.  Shaw.  B.A.,  Kings  ;  H.  J.  Cooper,  B.A..  Caius  ;  H.  S. 

Tuppen,  B.A..  Caius  ;  F.  C.  A,  TreaJgoUl,  B.A.,  Downing;  H.  L.  Uixon. 

B.A.,  Cavt-ndish. 

Examination  in  State  Medicine. — The  Registrary  requests 
that  the  names  of  all  candidates  for  examination  in  State  medi- 
cine, together  with  the  necessary  certificates,  may  be  sent  to  him 
on  or  before  September  27th.  The  examination  will  begin  on 
October  7th. 

JoKS  Lucas  Walkkr  Scholahshii>  is  Pathology.— Notice  is  given  that 
there  will  be  an  election  to  the  John  Lucas  Walker  Studentship  in  Pathology  as 
soon  as  convenient  after  August  2tjth.  isyo,  when  Dr.  William  Hunter,  ot  St. 
John's  College,  vacates  the  studeutship  on  his  election  to  a  Grocers'  Company's 
Research  Studentship  in  Sanitary  Science.  Candidates  are  requested  tosendin 
their  applications,  and  such  testimonials  as  they  may  think  desirable,  on  or 
before  that  date  to  Professor  Roy,  2,  WoUaston  Koad,  "Cambridge,  from  whom 
also  full  information  regarding  the  conditions  of  tenure  of  the  studentship  may 
be  obtained.  The  studentship  is  of  the  annual  value  of  £300,  or  of  such  larger 
Bum.  not  exceeding  £.'J00,  as  the  managers  shall  from  time  to  time  determine, 
and  is  tenable  for  thr^-e  years.  The  student  is  required  to  devote  himself  during 
the  tenure  of  the  studentship  to  original  pathological  research. 

EoTAL  College  of  Suhgbons  op  England. — The  following 
gentlemen  having  passed  the  necessary  examinations,  and  having 
conformed  to  the  by-laws  and  regulations,  were  at  an  ordinary 
meeting  of  the  Council  on  Thursday,  June  12th,  admitted  Fellows 
of  the  College : 

Date  of 

Name.  Qualification.  Residence.  Membership. 

Grant,  J.  D.  M.B.Kdin.  17,  Fiusbury  Square,  B.C.    Nov.  13,  ISTti. 

Freeman,  W.  T.        L.U.C.P.Lond.       168.  Castle  Hill,  Heading      Jan.  24,  l.i;9. 

James,  H.  B.  K.        L.K.C.P.Lond.      Army       Medical       Staff,     May  21,  1S79. 

Dublin 
Lukis,  C.  P.  M.B.Lond.  92,       Kenslngtoa       Park    Nov.  20,  1879. 

Road,  W. 
Andrews,  A.  Q.         L.R.C.P.Lond.       1,  Clifford's  Inn.  B.C.  Nov.  19,  1881. 

L.R.C  P.Lond.       77,  Gloucester  Place,  W.        July  19,   1832. 
L.H.C.P.Lond.      ;)38,  Oxford  Street,  Man-    Jan.  23,  1883. 

M.B.Durh.  Ih.:     Dispensary,     New-  Jan.  21,  1SS4. 

cast  le-upon-Ty  ue 

Lewis,  E.  J.  M.B.Cantab.  87,  Hamilton  Ter.,  N.W.  Jan.  28,  1S81. 

Napier,  F.  H.  M.B  Lond.  31.  Lower  Seymour  St..  W.  Jan.  2li,  188.5. 

Lake,  R.  L.K.C.P.Lond.      Thornleigh,  Barnes,  S.W.  Jan.  29,  1885. 

Francis.  A.  Q.  M.B.Lond.  13,  CharlerbouseSq.,  B.C.  Oct.  23,  1885. 

Smith,  J.  W.  M.B.Kdin.  21,  Ackers    Street,    Man-  July  19,  1888. 

Chester 

Crouch,  C.  P.  M.B.Lond.  .^.i,  Fellows  Road,  Hamp-  Jan.  21,  1887. 

stead 

Lawrence. T.W.  P.   M.B.Lond.  133,  Maida  Vale,  W.  May   5,  16S7. 

Thompson,  W.  H.    M.D.Q.U.I.  20,  Lower  Baggot  Street,  May   6,  1887. 


,  H.  V. 

Wilson,  A. 

Ridley,  G.  \V. 


Richardson.  ■\V.G.    M.B.Durh. 
Solly,  E.  V.  M.B.Lond. 


Dnblil 
Cotfield     House,     Gates-    Aug.  4,    1887. 

headon-Tyne 
Blake    Deae,    Parkstone,    Aug.  -1,    1887. 

Dorset 


Waterhouse.H.F.    L.R.C.P.Lond.      University  of  Edinburgh      Aug.   4,   18R7. 
Trenchmann.M.L.   M.B.Edin.  Norton  Lodge.  Stockton-    Nov.  10,  1887. 

on-Tees 
Parkin,  A.  L.R  C. P.Lond.       Guy's  Hospital  Aug.   2,   1888. 

Turnev,  H.  0.  L.H.C.P.Lond.      198,  CamberwellGro.,  S.B.    Aug.  2.   1888. 

Barnett,  L.  B.  L.H.C.P.Lond.       Middlesex  Hospital  May    9,    1899. 

Kent,  K.  T.  L.K.C.P.Lond.      Weston    Cottage.     Lower    Aug.   1,   1889. 

Heath,  Hampstead 
Brown.  A.  T.  L.R.C.P.Lond.      Guy's  Hospital  NotaMember 

Cuff,  H.  E.  M.B.Lond.  7S,  Granville  Park,  Lewis-    NotaMember 

liam 
Smith,  O.B.  M.B.Lond.  Farnah,  Bromley  Hd., S.B.    NotaMember 

The  following  gentlemen  having  passed  the  necessary  examina- 
tions, and  having  conformed  to  the  by-laws  and  regulations,  were 
at  an  ordinary  meeting  of  the  Council  on  Thursday,  June  12th, 
admitted  Members  of  the  College  : 

McArthur,  D.  C,  LR.C. P.Lond.,  33.  Huntley  Street,  W.C. 
Sadler.  K.  A.,  M.B.Lond.,  The  Uplands,  Tamworth. 
The  following  gentlemen  having  passed  the  necessary  examina- 
tions were  at  the  same  meeting  admitted  Licentiates  in  Dental 
Surgery : 
W.  R.  Barrett,  25,  York  Place,  Portman  Square;   H.  R.  Bowtell,   140,  Rich- 
mond Hoad,  Hackney  ;    B.  H.  L.  Briault,  30,  Kiehmond  Crescent,  N.  ; 
A.  J.  Cardell,  23.  'Victoria  Koad,  Clapham  Common  ;    H.  C.  Carter,  181, 
Bdgware  Hoad,  W. ;   A.  B.  Cox,  M.K.C.S.Eng.,  Middlesex  Hospital;    E. 

C.  Davids,  30,  Monmouth  Koad,  Bayswater ;  A.  H.  Derwent,  10.  Park 
Terrace.  Moss  Side,  Manchester;  H.  L.  Hayman.  Clevedon.  Somerset- 
shire; G.  Hern,  12,  Hamilton  Koad,  Ealing;  A.  W.  W.  Hoffmann,  Hi, 
Beauclere  Road,  W. ;  J.  B.  Horden,  Spencer  Villa.  Leamington  Spa ;  W. 

D.  Moon,  85,  Newman  Street,  W. ;  J.  P.  Oliver,  121,  Queen  Street, 
Cardiff;  B.  J.  Preedy,  360,  Camden  Road.  N. ;  S.  W.  Mead.  30,  Finsbury 
Square,  B.C. ;  S.  Read,  12,  Old  Stein,  Brighton. 


INDIA  AND   THE   COLONIES. 

AUSTRALASIA. 

Lbprost  in  THE  AuSTKAXiAN  COLONIES. — An  interesting  re- 
port on  leprosy  in  the  Australasian  colonies  has  recently  been 
issued  by  the  Board  of  Health  of  New  South  Wale.?.  From  this  it 
appears  that  there  are  one  or  more  lepers  in  all  the  colonies  except 
Tasmania  and  New  Zealand.  The  largest  number  in  any  one 
colony  is  twelve  in  New  South  Wales;  next  comes  Queensland  with 
six,  Fiji  with  five,  Victoria  with  four.  South  Australia  with  two, 
and  West  Australia  with  one.  Two  thirds  of  the  total  number  of 
lepers  are  Chinese,  and  only  two  (both  of  them  natives  of  New 
South  Wales)  are  of  European  extraction.  In  Fiji,  though  there 
are  only  five  cases  under  Government  care,  the  chief  medical 
officer  reports  that  "  there  are  cases  (almost  all  of  the  macular  or 
anaesthetic  type)  among  the  aboriginal  race  of  Fiji,  who  are  to  a 
limited  extent  segregated  by  the  order  of  the  native  district 
chiefs."  And  in  New  Zealand,  though  no  cases  are  under  Govern- 
ment treatment,  it  is  officially  stated  that  "  the  disease  is  not 
absolutely  unknown."  In  the  Australion  colonies  lepers  are 
segregated,  but  in  New  South  Wales  and  Queensland  there  is  said 
to  be  great  need  for  more  stringent  regulations.  In  Fiji  a  special 
investigation  is  being  carried  out  with  a  view  to  future  legislation. 
It  is  stated  that  the  two  per.8ons  of  European  e.xtraction  now 
suffering  from  leprosy  in  New  South  Wales  had  both  been  in  com- 
munication with  the  Chinese.  A  cafe  of  death  from  leprosy  in  a 
man  of  European  parentage  occurred  in  .Sydney.  This  individual 
had  never  been  separated  from  his  family, '  or  specially  isolated 
with  them,  and  there  is  reason  to  believe,  the  report  adds,  that 
there  are  several  other  cases  in  the  colony  not  in  any  way  iso- 
lated, and  under  no  official  cognizance  or  care. 

Influenza  in  Victoria. — An  epidemic  of  influenza  prevailed 
in  Victoria  during  March,  and  at  the  meeting  of  the  Medical  Society 
of  Victoria  Dr.  D.  Astley  Gresswell,  the  newly  appointed  superin- 
tending health  ollicer  for  Victoria,  requested  the  Society,  acting 
in  conjunction  with  the  Victorian  Branch  of  the  British  Medical 
Association,  to  assist  the  Board  of  Public  Health  in  obtaining 
information.  A  subcommittee  was  appointed  to  act  with  a  com- 
mittee of  the  Victorian  Branch  in  drafting  a  circular  to  be  sent 
to  all  medical  men  practising  in  Victoria. 

The  first  Australian  lady  who  has  been  granted  registration  in 
the  Australian  colonies  was  Miss  Constance  Stone,  M.D.,  Phila- 
delphia and  Toronto,  and  L.S.A. London.  Miss  Stone  is  a  native  of 
St.  Kilda,  near  Melbourne,  and  has  been  registered  by  the  Medical 
Board  of  Victoria. 

The  total  sum  received  at  the  Mansion  House  in  aid  of  the 
Metropolitan  Hospital  Sunday  Fund  up  to  Wednesday,  June  11th, 
was  about  £15,000. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL      SERVICES. 

THE  HOUSING  OF  THE  WORKING  CLASSES. 
The  loDg  promised  Bills  for  amending  and  consolidating  the  law 
as  to  tDe  housing  of  the  working  classes  were  issued  on  Monday 
last,  and  thus  the  tirst  practical  step  has  been  taken  by  the 
Government  towards  placing  this  important  but  difficult  question 
on  a  satisfactory  footing.  The  hopelessness  of  expecting  a  satis- 
factory administration  of  thirteen  Acts  dealing  with  the  same 
subject,  and  inextricably  interwoven  with  each  other,  as  well  as 
with  the  general  sanitary  law,  ha«  long  been  recognised  as  one  of 
the  chief  causes  of  the  neglect  of  local  authorities  to  deal  ade- 
quately with  the  unwholesome  dwellings  of  the  poor  and  with 
unhealthy  areas.  Even  more  hopeless  has  it  been  to  expect  the 
general  public  to  master  the  intricacies  of  such  a  mass  of  Acts, 
and  to  take  an  intelligent  interest  in  such  a  complicated  matter. 
Shielded  behind  this  labyrinth  of  legislative  provisions,  unwilling 
vestries  and  local  authorities  have  been  able  to  adopt  a  policy  of 
masterly  inactivity,  and  to  plead,  without  much  fear  of  contra- 
diction, that  the  powers  they  possess  are  insufficient ;  whilst  the 
more  excusable  ignorance  of  the  general  public  on  the  subject  has 
neutralised  the  intluence  of  that  public  opinion  which,  in  the 
■words  of  the  Royal  Commission  on  the  Housing  of  the  Working 
Classes,  is  the  strongest  motive  power  in  such  cases.  Knowing 
this,  it  is  somewhat  surprising  that  one  Government  after  another 
has  failed  to  lake  in  hand  the  consolidation  of  the  law  on  this 
subject.  Mr.  Ritchie  deserves  thanks  for  having  at  last  under- 
taken the  task. 

He  proposes  to  effect  his  object  by  two  Ijills,  one  amending  the 
existing  law  in  several  repects,  the  other  consolidating  that  law, 
which  is  scattered  through  Torrens's  Artisans'  Dwellings  Acts, 
Cross's  Artisans'  and  Labourers'  Dwellings  Improvement  Acts, 
Lord  Shaftesbury's  Labouring  Classes  Lodging  Houses  Acts,  and 
the  Housing  of  the  Working  Classes  Act  of  188.').  There  is 
presumably  some  good  reason  for  thus  subdividing  the  subject 
instead  of  embodying  the  whole  law  in  one  comprehensive  enact- 
ment, but  we  must  confess  that  the  reason  is  not  obvious  to  us. 
The  separation  of  the  two  Bills  cannot  fail  to  be  disadvantageous, 
as  the  simplicity  in  the  law  which  is  essential  to  good  adminis- 
tration will  not  be  secured.  As  illustrating  the  confusion  which 
two  separate  Bills  are  likely  to  occasion  it  may  be  noted  that 
whilst  the  Amendment  Bill  proposes  to  repeal  certain  sections  only 
of  the  Labouring  Classes  Lodging  Houses  Act,  1851,  the  Artisans' 
and  Labourers'  Dwellings  Act,  18i'.8,  and  certain  other  Acts,  the 
Consolidation  Bill  proposes  the  repeal  of  the  whole  of  those  Acts. 
The  Consolidation  Bill  is  little  more  than  a  repeol  of  the  13  Acts 
which  at  present  govern  tills  subject  and  a  gathering  together  in 
an  intelligible  sequence  such  of  the  provisions  in  those  Acts  as 
have  not  already  been  repealed  or  superseded. 

The  Amendment  Bill,  however,  aims  at  strengthening  the  hands 
of  local  authorities  in  several  important  respects,  and  contains 
some  useful  new  provisions  with  this  object.  It  is  laid  down  ex- 
plicitly as  the  duly,  both  of  medical  officers  of  health  and  of  local 
authorities,  to  ascertain  the  existence  in  the  district  of  such  dwel- 
lings as  are  in  a  state  so  injurious  to  health  as  to  be  unfit  for 
human  habitation  ;  and  it  is  also  laid  down  as  the  duty  of  the  au- 
thority to  forthwith  lake  proceedings  under  the  I'ublic  Health  Acts 
for  securing  the  closing  of  such  premises,  or,  in  certain  circum- 
stances, their  demolition.  The  powers  of  local  authorities  to  deal 
with  and  remove" obstructive  buildings"  are  extended,  and  pro- 
Tision  is  mode  for  a  representation  on  the  subject  by  four  inhabi- 
tant householders  being  suflioient  to  set  the  authority  in  motion. 
The  method  of  carrj'ing  out  schemes  of  reconstruction  on  areas 
that  have  been  cleared  is  minutely  set  out,  but  appears  to  be  too 
cumbrous  and  too  jiermissive.  Londoners  will  be  glad,  however, 
to  tlnd  that  it  is  proposed  that  the  County  Council  shall  hove  power 
to  supersede  a  vestry  or  district  boord  that  has  failed  to  toke  the 
requisite  action  under  the  Acts.  It  is  also  proposed  that  a  report 
from  the  medical  olUcer  of  health  of  any  county,  submitted  to  the 
County  Council  and  forwarded  by  that  council  to  the  local  autho- 
rity'f  any  distriot  in  the  county,  shall  hove  the  like  effect  as  a 
report  from  the  medical  nlllcer  of  health  of  the  district.  Further, 
a  nerson  sholl  not,  subject  to  a  ponal'y  of  £M,  vote  as  member  of 
■  local  authority  or  county  muncil  upon  any  resolution  or  ques- 
tion, if  it  relates  to  any  premises,  building,  or  land  in  which  he  is 


beneficially  interested.  By  this  means  a  great  source  of  the  pre- 
sent inaction  '>n  the  part  of  local  authorities  will  be  counteracted. 
Safeguards  are  also  proposed  in  the  Bill  against  excessive  or  in- 
flated compensation  being  awarded  to  owners  of  overcrowded  or 
insanitary  premises. 

By  these  clauses  the  hands  of  local  authorities  who  ore  anxious 
to  do  their  duty  will  be  verj-  materially  strengthened ;  but  the 
Bill  is  too  permissive  in  its  proposals,  and  "  shall  "  should  in  more 
than  one  place  be  substituted  for  "  may." 

There  is  one  point  which  deserves  further  consideration,  and  that 
is  whether  it  is  desirable  to  retain,  as  proposed  in  the  Consolidation 
Bill,  the  Secretary  of  State  as  the  "  confirming  authority  "  in  the 
metropolis,  whilst  for  the  rest  of  the  country  the  Local  Govern- 
ment Board  is  the  central  authority.  There  seems  no  sufficient 
reason  why  the  powers  should  not  be  transferred  to  the  Local 
Government  Board,  who  possess  a  staff  of  skilled  officers,  both 
medical  and  engineering.  The  present  seems  to  be  a  favourable 
opportunity  for  effecting  this  change,  and  thus  securing  a  desir- 
able uniformity. 

It  is  to  be  hoped  that  with  the  low  simplified  and  strengthened 
local  authorities  will  enforce  more  energetically  than  has  been 
their  wont  their  powers  for  improving  the  homes  of  the  poor. 
The  moral  as  well  as  the  physical  welfare  of  the  people  is  in- 
volved. 

INKBCTIOUS  DISK4SBS  NOTIFICATION  ACT. 
M.D.aaks  whether  tLf  medical  oflicer  o(  health  («hu  is  a  medical  man  pno- 
tising  in  the  same  town  as  himself)  is  ri^ht   in  e.x>iiiiinin(e  private  patieDt«  of 
his  without  any  notice  given  to  him  or  his  permission  being  aslied? 

•,*  We  have  repeatedly  answered  similar  inquiries.  Medical  officers  of 
health  have  no  right  as  such  to  examine  patients  whose  cases  have  been  noti- 
fied to  them.  We  regret  to  find  so  many  Instances  In  which  medical  olHceri 
of  health  act  with  want  of  judgment. 


TKNURE  OF  OFFICE  OF  MKDICAL  OFFICERS  OF  HBALTH. 
M.O.H..  who  was  apiKiinted  in  l.^Si)  for  an  indeftnite  period.  wouM  be  glad  to 
know  if  he  can  retain  the  appointment  of  meilieal  officer  of  health  alter  18t»l 
witliout  possessing  a  diploma  iu  Sanitary  Science. 

**„*  If  the  appointment  of  medical  officer  uf  health  Is  "  during  the  pleasur«  "' 
of  the  authority  who  appointed  him.  it  is  practically  on  the  same  footing  as 
that  of  the  clerk  to  the  authority,  and  if  any  new  regulation  In  effect  dis- 
possess him,  he  should  be  as  much  entitled  to  compensation  aa  would  the 
legal  adviser  of  the  authority,  who  Is  always  appointed  "during  the  pleasure" 
of  the  authority,  or  Indefinitely. 


EXAMINATION  FOR  D.P.H. 

M.R.C.S.  would  be  glad  to  know  wliat  are  the  best  books  to  read,  or  where  he 

conid  get  the  required  information,  for  the  examination   lor  the  diploma  In 

Public  Health  of  the  Royal  Colleges  of  Physicians,  London,  and  Surgeons, 

England. 

•,•  Tlie  Reports  of  the  Local  Qoveroment  Board ;  Parke's  llygimt :  Do 
Chaumout;  Knight's  Modft  Jty  laws :  Newsholmc.  Vitai  Statistics;  Louis 
Parke's  Uytjiene ;  the  First  Report  and  Kvldence  of  the 'Vaccination  Com- 
mission; McVail.  Vaccmation  Vmdicattd ;  and  current  literature  ^medical 
journals). 

HEALTH  OF  KNOLISIt  TOWNS. 
Iif  twcnty-elgbt  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of'.i,'i\h.K<\>  persons.  &.<.<70  births  and  .1..1.V)  deaths  wen' 
registere<l  during  tlie  week  ending  Saturday.  June  7th.  Tlie  annual  rate  ol 
inorullty  in  tliese  towns,  which  had  declined  from  ll'.li  to  17  s  per  l.(K>i  in  the 
three  preceding  weeks,  rose  again  to  If. 0  diiriiig  the  week  under  notice.  The 
rates  in  tlie  several  towns  ranged  from  11.0  in  Bristol.  ll.,'>  In  Loicesler.  1.1.1  In 
Wolverhampton,  and  1.1(1  in  Plvmouth  to2;t.7ln  Sheffleld,  l'7.a  In  Newcastle- 
upon-Tyne.  W.ii  in  Manchester.'and  2!i. 3  in  Bolton.  In  the  twenty-seven  pro- 
vincial towns  the  mean  death-rale  was  ln.'l  |)er  l.iino.  and  eicicled  bv  2 '.' the 
rate  reconled  in  London,  which  was  only  1<^.4  perl.lKlu.  The  ri.X'iO  deaths  regis- 
tered during  the  weeli  under  notice  in'the  twenty-eight  towns  Included  4iiil 
which  resulted  from  tlic  principal  zymotic  diseases,  against  4;<.'l  and  .1»a  in  the 
two  preceding  weeks;  of  tliese,  Ml  were  referre<l  to  measles,  ll.'i  towhixiplng- 
cougli.  M)  to  scarlet  fevgr.  4J  to  diarrhcca.  :fl  to  diphtheria.  -M  to  "lever" 
(principally  enteric),  and  not  one  to  small-pox.  These  4fW  iteaths  were  equal 
to  an  annual  rale  of  J. 2  per  l.o«i;  In  London  the  zymotic  death. rale  was  2.h, 
while  In  the  twentv  seven  provincial  towns  it  averaged  1  '.' jier  l.ooo.  and  ranged 
from  0.:.' In  Nottingham.  0.1  In  Blackburn  and  In  Sunderland,  and  U.5  iu  Birken- 
head and  In  Preston  to  2.1)  In  Plvmouth.  2.'.i  In  Manchester.  I  0  In  Llverp,H)l. 
anil  .'..3  ill  Derby.  Measles  caused  the  lilghest  proix.rtlonal  faUlltv  In  London. 
Plymouth,  I.lverrool.  and  Derby;  scarlet  fever  In  Button  and  Liverpool;  and 
wliooi>lng-coiigh  In  Derby.  Newcastle-upon  Tvnc.  and  Oldham.  The  mortality 
from  "  Wvrt"  showed  m.  marked  excess  in  anv  of  these  large  towns.  The  SI 
deaths  from  dlplitluiia  nior.lel  dilrini;  the  week  under  notice  In  the  twentv- 
eight  towns  Included  L-i  in  London  and  2  in  Salfortl.  No  laUl  case  of  small- 
pox wiui  registered  duriii;;  tlie  week,  either  in  Lomlon  or  in  any  of  the  large 
provincial  tow-ns  :  7  cn«cs  of  this  disease  were  under  treatment  fn  the  Metro- 
politan Asylum  Hospitals  on  Saturday.  June  7tli.  of  whom  2  had  ln-en  admitted 
iluring  tlie  week.  Tliese  hospil.ils  containM  l.o.'.7  scarlet  fever  patients  on  the 
same  (late,  against '.111-' mid  1.01 1  at  the  end  ol  the  two  preceding  weeks  ;  130 
cases  were  ajmllled  'luring  the  week,  against  I'.'i  and  I'S  in  the  two  previous 
weeks.  The  death-rate  from  diseases  uf  the  respiratory  organs  la  Loudon  was 
equal  to  'i'l  per  l,UOu,  and  was  below  the  average. 
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MEDICAL   NEWS. 

The  Duke  of  Edinburgh  has  consented  to  open  the  Folkestone 
Victoria  Jubilee  Hospital  on  July  -tth. 

Thb  Mercers'  Company  have  given  a  donation  of  ten  guineas  to 
the  National  Trust  Society. 

Db.  Schneidbr,  Professor  of  Zoology,  and  Director  of  the 
Zoological  Museum  in  the  University  of  Breslau,  died  on  May 

yoth. 

The  twenty- first  general  meeting  of  the  German  Anthropolo- 
gical Society  will  be  held  this  year  at  Miinster  from  August  11th 
to  the  16th. 

The  Aberdeen  Medical  Staff  Corps  started  on  June  5th  on  a 
march  across  country  between  the  Dee  and  Don,  and,  from  the 
reports  of  the  "  special  war  correspondent "  that  are  sent  almost 
hourly,  they  seem  to  be  enjoying  camp  life. 

By  a  new  regulation  recently  made  by  the  Senate  of  the  Univer- 
sity of  Vienna  students  on  matriculating  must  present  the  Dean 
of  the  Faculty  which  they  wish  to  enter  with  their  photographs. 
These  works  of  art  will  be  used  to  identify  candidates  when  in- 
teresting questions  as  to  "  signing  up,"  etc,  arise. 

Tub  (razetta  Medica  Lombarda  of  June  Tth  states  that  there 
is  at  present  an  epidemic  of  influenza  among  horses  in  the  city 
and  province  of  Milan.  The  disease,  which  is  of  a  mild  type, 
comes  on,  runs  its  course,  and  subsides  in  a  manner  perfectly 
analogous  to  what  occurs  in  the  human  subject. 

New  York  Pastepb  iNaTiTUTB. — Dr.  Paul  Gibier  reports  that 
during  April  seven  persons  were  inoculated  for  hydrophobia  in 
the  New  York  Pasteur  Institute.  In  three  of  the  cases  inocula- 
tion experiments  showed  that  the  dogs  were  suffering  from  rabies; 
in  a  fourth,  another  person  bitten  by  the  same  dog,  but  not  treated, 
died  of  hydrophobia  ;  in  the  remaining  three  cases  rabies  was  very 
probable,  though  its  presence  was  not  conclusively  proved. 

Labubndm  Poisoning. — The  laburnum  has  this  year  blossomed 
with  such  glorious  profusion  of  richly-coloured  flower  that  it  is 
not  surprismg  that  cases  of  laburnum  poisoning  are  reported  from 
the  south  and  the  west  of  England.  The  blooms  are  no  doubt 
very  attractive  to  children,  and  it  cannot  be  too  widely  known 
that  all  parts  of  the  laburnum,  and  especially  the  seeds,  are,  in 
virtue  of  the  active  principle  which  they  contain  (cytisine), 
highly  poisonous. 

Medical  Archj-iologists. — On  the  Council  of  the  Yorkshire 
Archfeological  Society  the  medical  profession  is  well  represented  by 
F.  Collins,  M.D. ;  Rev.  J.  T.  Fowler,  M.R.C.S. ;  J.  Sykes,  M.D.,  J.P., 
F.S.A. ;  T.  C.  Mitchell,  F.S.A.;  J.  W.  Walker.  F.S.A.;  F.  R.  Fair- 
bank,  M.D.,  F.S.A. ;  D.  H.  Leadman,  F.S.A.  All  these  medical  men 
are  active  and  working  antiquaries.  We  do  not  know  if  any  other 
county  antiquarian  society  has  so  many  members  of  the  medical 
profession  on  its  Council. 

Prize  Distributions,  etc. — The  distribution  of  medals  and 
prizes  to  the  successful  students  of  Guy's  Hospital  will  be  made  on 
Wednesday,  June  25th,  at  3.30  p.m.,  by  Samuel  Hoare,  Esq.,  M.P. 
— The  distribution  of  prizes  to  the  students  of  Charing  Cross  Hos- 
pital Medical  School  will  take  place  on  Wednesday,  June  18th,  at 
3.30  P.M.,  at  the  Medical  School,  Chandos  Street,  the  Rev.  S.  F. 
Cumberlege,  M..V.,  Rector  of  St.  Paul,  Covent  Garden,  in  the 
chair. 

Honours  to  Gebhan  Medicai,  Men.— The  Order  of  the  Red 
Eagle,  third  class,  has  been  conferred  on  Dr.  Schweikert,  of  Bres- 
lau. The  German  Emperor  has  granted  permission  to  Professor 
Bramann,  of  Halle,  to  accept  the  Turkish  Jledjidieh  Order,  third 
class;  while  Dr.  Zwingenberg,  of  Berlin,  is  allowed  to  receive  the 
Commander's  Cross  of  the  Order  of  the  Kingdom  of  Italy  ;  and  Dr. 
Mense,  of  Berlin,  the  Service  Star,  conferred  by  the  King  of  the 
Belgians  as  Sovereign  of  the  Congo  State. 

Public  Health  in  Brazil. — The  Sanitary  Service  has  re- 
cently been  reorganised  in  Brazil,  a  Central  Council  having  been 
established  at  Rio  de  Janeiro  and  subordinate  authorities  in  each 
State.  The  functions  of  these  bodies  are  of  a  most  comprehen- 
sive character,  for  they  are  charged  not  only  with  the  control  of 
the  sanitary  administration,  but  with  the  regulation  of  medical 
practice  and  the  sale  of  drugs,  and  with  the  completion  and  im- 
provement of  the  Brazilian  Pharmacopceia, 


Dr.  Jos6  db  la  Luz  Hernandez,  one  of  the  oldest  and 
most  esteemed  members  of  the  medical  profession  in  Havana,  died 
on  May  3rd,  18S0.  He  took  his  degree  in  medicine  in  1826,  and 
up  to  a  few  years  ago  took  a  most  active  part  in  public  profes- 
sional life.  He  was  one  of  the  pioneers  of  hygiene  in  Cuba, 
having  given  public  lectures  on  the  subject  so  far  back  as  1840, 
and  having  been  instrumental  in  introducing  many  sanitary  im- 
provements in  the  city  of  Havana. 

A  Hungarian  Medical  Congress. — At  the  meeting  of  Hun- 
garian scientists  and  medical  men,  to  be  held  at  Grosswardein, 
from  the  16th  to  the  20th  of  August,  the  following  subjects  among 
many  others  will  be  discussed  in  the  medical  section  :  Hospital 
Sunday,  by  Dr.  J.  Sassy ;  Hungarian  Children,  by  Dr.  Julius 
Faragu;  the  Training  and  Social  Position  of  Hungarian  Doctors  in 
the  Past  Centuries,  by  Dr.  Koloman  Demks  ;  Education  of  Mid- 
wives,  by  Dr.  Emerich  Berczeller  ;  the  Baths  and  ilineral  Waters 
of  Buda  Pesth,  by  Drs.  S.  Gerloczy  and  W.  Hanko,  etc. 

At  a  recent  meeting  of  the  Hungarian  National  Sanitary  CouncU, 
a  discussion  on  the  sale  of  poisons  and  medicinal  substances  took 
place,  and  the  general  feeling  of  the  assembly  was  in  favour  of 
restricting  the  permission  to  sell  them  to  properly  qualified  per- 
sons. A  petition  asking  that  the  sale  of  saccharin  by  others  than 
pharmacists  might  be  legalised  was  rejected,  and  it  was  decided 
that  it  should  be  procurable  only  when  prescribed  by  a  medical 
man.  Liqueurs,  chocolates  and  sweetmeats  containing  saccharin 
are  to  be  treated  as  adulterations,  and  are  forbidden  to  be  sold  in 
Hungary. 

Drugs  and  Protection. — The  new  Tariff  Bill,  proposed  by 
Mr.  McKinlay,  has  caused  a  good  deal  of  apprehension  among 
pharmacists  in  the  United  States.  He  proposes  to  double  the 
import  duty  on  cod-liver  oil,  to  put  a  heavy  duty  on  sugar  of 
mUk,  and  the  Bill  contains  a  clause  which  will  in  effect  prohibit 
the  importation  of  fluid  extracts  of  beef.  Vigorous  protests  have 
been  made  by  the  wholesale  and  importing  druggists,  who  allege 
that  cod-liver  oil  cannot  be  manufactured  in  suflicient  quantity 
in  the  United  States  because  there  are  not  enough  cod,  and  that 
sugar  of  milk  cannot  be  successfully  manufactured  there  owing 
to  the  climate  being  unsuitable. 

Extension  of  the  Royal  Veterinary  College. — A  new 
range  of  buildings,  which  will  include  lecture  room,  library, 
reading  room,  laboratory,  and  museum,  has  been  commenced  in 
connection  with  the  Royal  Veterinary  College.  The  Duke  of 
Cambridge  laid  the  foundation  stone  on  Saturday,  June  Tth. 
Increasing  attention  is  being  given  at  this  important  institution 
to  the  scientific  as  well  as  the  practical  side  of  the  study  of 
diseases  of  animals,  in  which  medical  men  can  but  feel  interested, 
in  respect  both  to  the  researches  carried  on  and  to  the  excellent 
work  done  generally  for  the  study  and  cure  of  the  diseases  of 
animals. 

The  British  Association. — The  programme  for  the  coming 
meeting  of  the  British  Association  at  Leeds,  over  which  Sir 
Frederick  Abel.  C.B,,  D.C.L.,  F.R.S.,  will  preside,  has  been  issued. 
The  following  are  among  the  list  of  presidents  of  sections  an- 
nounced : — Chemical  Science,  Professor  T.  E.  Thorpe,  B.Sc,  Ph.D., 
F.R.S. ;  Biology,  Professor  A.  Milnes  Marshall,  M.A.,  M.D.,  D.Sc, 
F.R.S. ;  Economic  Science  and  Statistics,  Professor  Alfred  Mar- 
shall, M.A.,  F.S.S.  ;  Anthropology,  Mr.  John  Evans,  D.C.L.,  LL.D., 
V.P.R.S.,Pres.  S.A.,  F.L.S.,F.G.S.  The  first  general  meeting  will  be 
held  on  Wednesday,  September  3rd,  at  8  p.m.,  when  Sir  Frederick 
Abel  will  give  the  inaugural  address,  and  the  concluding  meeting 
on  September  10th. 

Voluntekb  Ambulance  School  of  Instruction. — On  Thurs- 
day, June  5th,  the  members  of  the  Volunteer  Ambulance  School 
of  Instruction,  who  are  drawn  from  the  various  metropolitan 
regiments  being  assembled  for  an  extra  examination  in  connection 
with  the  St.  John  Ambulance  Association,  presented  Sergeon  R. 
R.  Sleman,  of  the  20th  Middlesex  R.  V.  with  a  handsome  tantalus, 
combining  a  cigar,  card  case,  and  spirit  stand,  in  token  of  their 
esteem  for  the  care  and  attention  he  had  bestowed  upon  the  in- 
struction of  the  class.  The  next  class,  with  Sergeant  H.  F.  Stokes, 
London  Rifle  Brigade,  as  senior  medical  officer,  wiU  be  held  at  the 
Head  Quarters  of  the  London  Scottish  R.  V.,  commencing  at  7.30 
P.M.,  on  Monday,  September  29th. 

Lepers  at  Gibraltar. — A  correspondent  writes  to  the  Globe 
that  one,  if  not  two,  lepers,  resident  within  the  Lines  at  Gibraltar, 
have  given  rise  to  some  apprehension  that  the  disease  may  .ipread 
in  the  garrison,  particularly  as  there  seems  to  be  some  difficulty 
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about  getting  the  unhappy  people  transported  to  safer  quarters. 
There  seems,  however,  no  reason  to  believe  that  the  disease  is 
likely  to  spread  in  the  garrison.  Lepers  are  found  in  small  num- 
bers in  several  parts  of  the  Mediterranean  Coast,  and  so  far  the 
diseafe  has  not  spread  actively.  As  the  patient  about  whose  case 
there  seems  least  doubt  is  willing  to  be  moved,  the  authorities 
have  only  to  take  the  advice  of  medical  men  to  be  able  to  calm 
any  fears  that  have  risen,  and  to  tind  a  perfectly  safe  means  of 
sending  the  lepers  away  from  Gibraltar.  Considering  the  num- 
ber of  lepers  who  travel  about  the  world  in  steamers  without  in- 
jurj-  to  their  fellow  passengers,  we  cannot  help  thinking  the  cor- 
respondent has  been  more  deeply  impressed  than  is  really 
necessary. 

Bladdbb  Woundbd  by  Dbcapitatinq  Hook. — Dr.  Bercreller, 
of  Buda-Pesth,  has  related  a  case  of  some  interest  to  all  who  have 
to  conduct  labours  under  difficulties.  A  note  of  his  observations 
is  contained  in  the  Centralblatt  f.  Gyniik.,  >'o.  \^,  181K).  He 
undertook  decapitation  in  a  case  where  delivery  could  not  be 
otherwise  effecti-d  ;  the  presentation  was  transverse.  Just  as  he 
had  completed  the  severance  of  the  head  the  bed  broke  down,  and 
the  end  of  the  decapitating  hook  went  clean  through  the  anterior 
vaginal  wall  into  the  bladder.  The  wound  was  at  once  sewn  up 
with  two  sutures,  and  a  catheter  retained  iu  the  bladder;  it  fell 
out  on  the  following  day.  On  the  tenth  day  the  sutures  were 
removed.  Union  was  perfect.  As  the  wound  was  a  clean  cut,  it 
might  naturally  he  e.Tpected  that  it  would  heal  more  satisfactorily 
than  the  pared  edges  of  a  vesico-vaginal  fistula  caused  by  slough- 
ing of  a  portion  of  the  anterior  vaginal  wall  through  pressure  of 
the  fo?tal  head  arrested  for  a  protracted  period  in  tlie  pelvis.  Dr. 
Berczeller's  case  also  illustrates  a  yet  more  obvious  fact.  The 
obstetrician  must  feel  sure  that  before  he  attempts  any  operation 
or  operations,  the  bed  or  table  on  which  the  patient  lies  is 
thoroughly  secure.  This  precaution  is  especially  to  be  remem- 
bered in  country  practice. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 
BEISTOL  GBNK1!.\L  HOSPITAr,.-Hoino-SnrRenn.  Salary.  £120  pen 

boar.l.   IcHlfclnx.   aiitl   washing.     Double   qualification.     Applications   with 

certllicateof  rej^ist  ration  to  be  addrtssed  to  the  Secretary,  William  Thwaites, 

by  June  16th. 
CHAHINO    CU0S3    HOSPITAL    MEDICAL    SCHOOL.  -  Domonstrator    nf 

Anatomr.     Honorarium,  £l,^u  per  annum.    Applications  to  the  Doan,  Dr. 

J.  Mitcliell  Bruce,  by  June  19th. 
CHARIXO  CHOSS    HOSPITAL.— (li    Medical  Rettistrar ;  (!')  Assistanl-Anais- 

thellsl.     Salary  o(  the  appointment  o(  Medical  Kegistrar,  £10  a  venr.     Ap- 

pllcallons  to  bo  addressed  to  the  "  Chairman  of  the  .Medical  Commilteu"  by 


}u 
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CO.  DOWN  INFIRMARY.— Rotrlstrar.  Compounder  of  Medicine,  and  AssisUnt 
to  Surgeon.  Salary,  £rt;i.  with  board,  fuel,  and  washing.  Candidates,  who 
mu«t  pns.ess  a  surKlcai  diploma,  should  apply  to  Mr.  Q.  W.  0'1'laherly. 
Klecll.uion  June  Uth. 

COUNTY  AND  COUNTY  OF  TUB  nOROUQH  OF  CARMARTHEN  IN- 
FIRMARY.—House-Surgeon ;  unmarried.  Salary.  £100  per  anaum,  with 
board,  lodging,  and  laundry.  Knowle<1ge  of  Welsh  desirable.  AppHca- 
tloDS  tn  Mr.  II.  Howell,  Secretary,  11,  Morley  Street,  Carmarthen,  by 
June  17th. 

DERBY  AM\I.OAMATKD  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA- 
TION.- Senl..r  liesident  Medical  Offloer.  Age  not  uu.ler  :iii  or  over  4-.>. 
SAlary.  £i^o  per  annum,  with  iioiise  rent  and  taxes  free,  midwifery  fees, 
and  c.l.  hire.  ApplKalloni  to  the  Secretary,  Mr.  J.  DilUvant,  5S.  Abbey 
Street.  Derby,  not  later  than  June  IMsl. 

DKRIIY.SllIRB  GENKRAL  INFIRMARY.  Resident  Assistant  Ilouse-Surgeon 
(i;.Sh<«l.).  B«ird  and  washing  and  b<mus  of  £10.  Applications  to  the 
House-Surtreon  tiy  June  2Ut. 

DIXdKWK!  (JUAllRY  HOSPITAL,  near  Llanberls.  Carnanonshlr«.-Si r 
g..,n  .  must  speali  Welsh.    Applications  U)  the  Hon.  W.  W.  Vivian,  Port 

OBNKRAL  HOSPITAL.  Dlrmingham.-AsslsUnt  House  Surgeon,  with  sur- 
gical qualification.  No  salary ;  washing  provldod.  Applications  to  the 
House  Oov.rnor,  J.  D.  M.  Coglilll,  M.D..  liy  Juno  28th, 

QLA800W  CITY  PAROCHIAL  BOARD. -Medical  Offii  er  f.u  the  First  DIs- 
Iriit  of  the  Parish.  Salary.  £.V^  ber  annum.  Appllcallous  by  Juno  IHth 
to  the  lns|H-elorot  the  Poor.  .11».  I'nrliameul.iry  Road,  (il^isgow. 

HOBTON  INFIRMARY.  BanburT.-HouseSurgeon  and  Dl.penser;  qiiallfle.1. 
Salary.  £'*"  |)er  annum,  with  i-.ard  and  lodging.  Appllcalluns  by  Juno  Uth 
to  C.  H.  Davl.ls.  Honorary  Secretary,  j;.  .\l»rll>cprough  ]l..a.l.  Ilanbury. 

HOSPITAL  FOR  Cii.NSIMI'TluN  AND  DISHASlo  nF  THE  CIIE3T. 
Ilnimp|..n.  Ilou.c  Pl.yskuns.  Applications  bvjuly  3ud  to  the  Secretary. 
Henry  Dobl.ln.  " 

HULL  UOROl'lill  ASYLU.M. -AsslsUnt  Medical  OIBcer;  noj  over  :tS  years  ot 
age^  unmarrivil.  Salarv.  £loi  per  annum,  with  board,  lodging, aud  atl«Dd- 
ance.     Applications  by  June  With  to  the  .Medlcsl  Superlnlendeat. 

UULL  ROYAL  INFIRMARY. -AsslsUnt  House-Surfeon.  Salary,  £70  |kt 
annum,  with  b..«rd.  etc.  Applications  addrMMd  "  Tb«  Ohalrnian,  Uouss 
CummltlM,"  by  June  )7lb. 


INFIRMARY    FOR    CONSUMI'TIO.V    AND    DISEASES    OF  THE    CHBST 
AND  THROAT.   :'",  -Margaret  Street,  W.—Pliysician  in  Ordinary.     Appli- 
cations bv  June  ->lsl  to  the  Secretary.  W  illiam  H.  Johnson. 
INFIRMARY     FOR    fi  iXSUMPIIOX   AND    DISKASKS    OF   THE    CHBST 
AND    THROAT.    i>.    Uiirj;aret    Street.    \V.— Three    Visiting    Physicians. 
Applications  by  June  21st  to  the  Secretary.  William  H.  Johnson. 
INFIRMARY    FOR    Cil.VSU.MPTION    AND    DISEASES   OF   THE    CHEST 
AND  THROAT,  Ltj.  Marg.iret  Street.  W.— Surgeon.     Applications  by  Juno 
2Iil  to  the  Secretary.  William  II.  Johnson. 
JAUROWONTYNE    MEMORIAL    HOSPIT.AL.  —  HouseSurgeon  :     double 
qualilications.    Age  not  under  2.^  years.     Appointment  for  three  years  at 
a  progressive  salary  of  £130.  £ir>0.  and  £1TU  resjioctively.  with  l>oard  and 
IcKlgIng  In  the  hospital.     Applications  by  June  l&th  to  Jamea  Campbell, 
Secretary. 
JOINT  COUNTIES  ASYLUM,  Abergavenny.— Junior  AsslsUnt  Medical  Offloer. 
Single.     Salary.  £100  per  annum,   with  furnisheil  apartments,  board,  and 
attendance.    Applications  to  the  Medical  Superintendent  by  June  ISth. 
LONDON  HOSPITAL.  Whiti-chapel  Road,  E.— Assistant  Physician.     Appllaa- 

tioiis  to  the  House  Committee  by  June  ITtb.     Election  June  21th. 
LONDON  HOSPITAL,  Whifechapel  Roail,  K. -Assistant  Surgeon.     Applica- 
tions to  the  House  Committee  by  June  17th.     Kleclion  June  21th. 
LUTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE. -Resident  Mediisl 
Officer.     Saury,  I'lNi  per  annum,  rising  to  £22u.  with  residence.     Forms  of 
apptlaitlou  to  "be  obtained  from  the  Secretary,  Thomaa  Keens,  12,  Orove 
Koad.  Luton.  Beds. 
MANCHBSTKR   HOSPITAL   FOR   CONSUMPTION   AND    DISBASBS    OF 
THE  THROAT.— Resident  Medical   Officer  at  Bowden.  Cheshire.     Salary, 
£00  per  annum,   with   board,  apirlments,  and  washing.    Applications   by 
July  20lli  to  C.  W.  Hunt,  Secretary. 
MANCHBSTKR   ROYAL    INFIRMARY.— Resident    Medical    Officer    for    the 
Fever  Hospital  at  Monsall ;  double  qualilications  ;  not  less  than  2.'>  years  ot 
age.    Beinuueration,  £260  {x'r  annum,  with  board  and  residence.    Applica- 
tions by  July  ."ith  to  the  Chairman  of  the  Boar.1. 
MILLER    HOSPITAL  AND    ROYAL    KKXT    DISPENSARY.    Greenwich.— 
Junior  Jtesident  Mcilical  tiftk-er.     Salary.  £;10  per  annum,  with  board,  at- 
tendance, and  washing.    Applications  by  June  17th  to  the  Honorary  Socro- 
tary,  G.  K.  Roberts. 
NORTH    RIDING    OF    YORKSHIRE.— Medical    OfBoer    of    Health   tor    Uio 
Riding  ;  qualified  to  practise  medicine,  surgery,  and  midwifery.     Remuue- 
nitlun.  a  tixed  fee  of  £100  per  annum,  and  f>  guineas  per  day  (to  include 
expenses)  for  every  day's  services,  with  leave  to  hold  other  appointments. 
Applications  to  Williim   C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office.  Northallerton,  belore  June  30th. 
OXFORD  UNIVlMtSlTY.- Deputy  Linacre  Proless.r  of  Human  and  Compa- 
rative AnaU^mv.     Salary,  £700  a  year.    Applications  to  the  Registrar  of  the 
University  by  June  2l8t. 
PARISH  OF  FARR.  Sutherland.-Medical    Officer.     Salarv.   100  guineas  per 
annum.    Single.    Applications  to  Chairman  of  Board.  John  Box,  House  ot 
Tongue,  Sutherland. 
ROYAL   ALBERT   HOSPITAL.  Devonport.-Assistant    House-Surgeon.      No 
Salary  ;  board,  lodging,  and  washing.  Applications  by  June  26th  a^ldresscd 
Chairman  of  Medical  Committee. 
BOYAL    FRBB    HOSPITAL.    Gray's    Inn    Road.— Junior    Resident    Medical 

Officer.    Applications  to  the  Secret.iry,  Conrad  W.  Thies.  by  June  Uth. 
ROYAL    FREE    HOSPITAL.    Gray's    Inn    Road. -An    additional    Assistant- 
Surgeon;  a  Fellow  of  the  Royal  Colletje  of  Surgeons  of  England.     Appli- 
cations to  the  Secretary,  Conrad  W.  Thies.  by  June  21th. 
ROYAL  QBNBRAL    DISPENSARY.  2.S  and  2ii.    Bartholomew   Close.    B.C.- 
liesident  MeUcal  Ollicer  ;  doubly  qualitied.     Can<iidates  must  attend  per 
Bonally  tho  Medical  Committee  on  June  24th  at  the  Dispensary  at  2  o'clock, 
with  diplomas  and  certilicntes  of  qualllicatinn. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street. 
West  Strand —Clinical  Assistants.     Candidates  must  tie  qiialllied  ;  prefer- 
ence given  to  those  experienced  iu  oplithaluiic  practice.    Applloations  by 
June  2l8t  to  the  Secretary. 
BALFORU  ROYAL  HOSPITAL.-An   Honorary   Medical  Officer   for  the  Pen- 
dleton Branch  Disiiensary ;  double  qualiflc-itlon.     Applications,   with  cer- 
tlQcatesof  ago  and  registration,  etc.,  to  the  Secretary,  Alexander  Hay,  by 
June  16th. 
STOCKI'ORT  INFIRMARY.— House  Surgeon  ;  doubly  quaim«l.     Salarv,  £UVl 
per  atinuni,  withtioaril  and  lodging.     Applications  to  Lieutenant-Colonel 
6.  W.  Wilkinson.  Honorary  Secretary,  by  June  UMh. 
WALLASEY  DISPENSARY.— Assistant  or  junior  House  SurgeonTto  visit  and 
dlsiM'use.     Unnmrrie<l  ;  must  devote  his  whole  time  to  the  duties.     Salary, 
£'«M  per  annum,  with  furnished  a|Uirtments,  coal,  gas.  and  attendance.  Ap- 
plications by  June  22ud  to  the  Honorary  Secretary,  Mr.  William  Heap,  Blm 
Mount.  Penkett  Road.  Llscard.  Cheshire 
WBLI.INGBOROUOH  UNION  RURAL  SANITARY  AUTIIORITY.-MedloBl 
Officer  of  Hiiiltli.     Salary.  £.S0  per  annum      Ul«tioii,  July  2nd.     AnpBca- 
tlons  to  Wlllau  Jacksi>n,  AsslsUnt  Clerk.  Wellingbtiroiigh.  Iiy  June  2.Mh. 
WK3T  LONDON    HOSPITAL.    Hammersmith     Roa.l.   W.— Hoiise-Physlolan. 
Appolntmeut  tenat>Ie  for  six  months.     Board  and  Imiging.    Applicatloas  to 
H.  J.  Gilbert,  Se<Ti'arv-Su|Krlntendent,  by  Juu.>  bah. 
WEST  LONDON  HO.SPITAL,    Hammersmith  Road,  W.-HouseSurgeon   for 
six  months      H.jard  nud  l.>.lglng.     Applications  to  B.  J.  Gilbert,  Secretary- 
Superinlcndeut.  Ijv  June  luih. 
WILTS  COUNTY  AhYI.UM.-  AsOsUnl  Medical  Ollicer:  unmaiTled ;  with  ex- 
perience prcferncl.     Salary.  £100  [kt  annum,  with  b-.Brd.  residence,  atlcn.l 
ance.  and   washing.      Aftplh^tlons.  endorsed  "  A.  M.  O.".  to  be  aiUlrt-ssed 
to  the  Medical  Sujierlntendent,  Wilts  County  Asylum,  Devizes,  by  June 
23r,l. 
WOLVEBHAMPTON    AND    STAFFORDSHIRE    OKNERAL     HOSPITAL, 
Wolverhampton  -  li.sl.lent  Assistant  :  one  qualillcritlon  preferred.     Board, 
lo<1glng,  and  washing  provid(st.    Applications  to  tw  Inscribed.  "  Application 
for  ilealdent  Asslstaut,"  by  June  33nl,  to  the  Chairman  of  the  Medical 
Committee. 
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ZBTLAJID  COUNTY  COUN0IL.—Me,llral  Officer  tor  the  county  ami . llstrint- 
li>  reside  iQ  the  c^Junty,  with  libeity  to  enj^aj^e  in' private  practice.  Appli, 
catlone,  statin^  qiiallticatious  and  sahiry,  to  be  lodged  with  the  County 
Clerk  at  Lerwick  by  Juue  30th. 


MEDICAL  APPOINTMENTjS. 

Adams,  Frederick  E.,  M.D.,  M.Ch.,  M.A.O..  D. P.H.Cantab.,  appointed  Medical 

Otficer  of  Health  and  Public  Analyst  to  tlieBorougb  of  Bolton,  vice  Edward 

Sergeant. 
AMDEK80N,  D.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  tlio 

Dorset  County  Asylum,  Dorchester,  vice  J.  Monteith^  . 
AXDER.SON,  Tempest,  B.Sc.Lond.,  M.D.,  M.K.C.S..  L.8.A..  appointed  Consult- 
ing Physician  to  the  York  Lunatic  Asylum,  I'tft;  Dr.  Matterson.  dece.ised. 
Barber,  Alexander,  M.D.Brux..   L.R.C.8.I..  appointed   Governmeflt   Medical 

Otlicer  and  Vaccinator  for  the  District  of  Hillgrove,  New  South  Wales. 
Brown.  Alexander  Stewart.  F.E.C.S.,  L.S.A.,  appointed  Medicil   Officer  for 

District  D  of  the  Pire  Brigade.  London  County  Council. 
CoLLlNGwcoi),  J.  B.,  L.R.C.P.Bdln.,  M.H.C.S.Bng.,  appointed  Dejiuty  Medical 

OtHcer  for  the  Ropeley  District  of  the  Grantham   Union,  vice  Dr.  H.  B. 

Bailey,  resigned. 
Cooke,  James  Ambrose,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgcon 

to  the  Macclesfield  General  Infirmary,  vice  H.  Joslen. 
CUNNISOHAM,  Andrew,  M.B.Glas.,  CM.,  reappointed  Medical  Oflacer  of  Health 

to  the  Oldbury  Rural  Sanitary  Authority. 
Ferousos,   R.  Bruce.  M.R.C.S.,   L.R.C.P..  appointed    HouseSurgeon  to  the 

Royal  Westminster  Ophthalmic  Hospital,  vice  H.   H.   Folker,   M.R.C.S., 

L.H.C.P. 
FoGABTY,  John  William,  M.D.,  appointed  Medical  Officer  of  Cushendall  Dis- 
pensary District,  Ballycastle  Union,  and  Medical  Officer  of  Health  of  same 

district. 
Francis,  H.,  appointed  Assistant  House-Surgeon  at  the  Female  Lock  Hospital, 

Harrow  Road,  W.,  vice  H.  C.  L.  Morris,  resigned. 
George,  J.  W.,  M.R.C.S.Bng.,  L.S.A.,  appointed  Medical  Officer  for  the  Fifth 

District  of  the  Upton-on-Severn  Union. 
Habrisson,    John    Wm.,    M.B.Aberd.,    CM.,  reappointed  Medical  OtHcer  of 

Health  to  Sandwich  Borough. 
Hayties,  James  R.,  L.R.C.P.Edin.,  M.R.C.S.Kng.,  appointed  Divisional  Sur- 
geon to  the  Chelsea  Subdivision  of  the  B  Division  of  Police. 
Jaokbon,  Mark,  M.D.Roy. Univ. Irel.,   M.R.CS..  L.S.A.,  reappointed  Medical 

Officer  of  Health  to  the  Barnstaple  Urban  Sanitary  Authority. 
Kelly,  Charles.  M.D.Lond.,  F.R.C.P..  M.R.C.S.,  reappointed  Medical  Officer  of 

Health  to  West  Susse.x  Combined  District  for  a  term  of  five  years; 
King,  W.,  L.R.O.P.,  L.H.C.S.Edin..  appointed  House-SuttgeoB -to' the  Devon- 
shire Hospital,  Buxton,  vice  Mr.  F.  J.  Salter,  resigned. 
KiNODON,    E.    C,   M.B.Edin.,  CM.,  appointed  Ophthal|njo  Surgeon  to  the 

Children's  Hospital,  Nottingham.  :' 

Kite,  B.  W.Dawson,  M.B.Durh.,  M.R.'C.S..L. S. A.,  appointed  Public  Vaccinator 

for  the  Bradford  District  of  tile  Wortley  Union,  vice  H.  Payne,  M.R.O.S., 

resigned. 
Lawson.  Joseph.  A.  B.,  T.C.D.,  M.B.,  L.E.C.S.I.,  reappointed  District  Medical 

Officer  for  Heptonstall  District  of  the  Todmorden  Uniim. 
McLean,  Allan,  M.D.Edin..  CM..  L.R.C.S.Ediu.,  reappointed  Medical  Officer 

of  Health  to  the  Isle  of  Portland. 
Matthews,  Sidney  Philip,  L.R.C. P.,   M.E.C.S.,  appointed  House-Surgeon  to 

the  Brighton  and  Hove  I,ying-in  Institution,  vice  C.  S.  Simpson. 
MOOBK,  Charles  Arthur,   M.D.,  CM.,   M.R.C.S.,   L.S.A.,  appointed  Honorary 

Assistant- Physician  to  the  Leicester  Infirmary,  vice  Dr.  Bennett,  appointed 

Honorary  Aural  Surgeon. 
Mo.xoN,  J.  Burdett.   M.R.C.S.Bng.,  L.S.A.,  reappointed  Medical  Officer    of 

Health  to  Glanford  Brigg  Rural  Sanitary  District. 
PUBSLOW,  C.  B.,  M.D.Lond.,  M.R.CS..   Honorary  Obstetric  Officer,   Queen's 

Hospital,  appointed  Ingleby  Examiner,  Queen's  College,  Birmingham,  for 

the  current  year,  in  conjunction  with  Professor  Lawson  Tait. 
Houghton,  Walter,  L.R.CP.Lond.,  M.R.C.S.Bng.,  appointed  Medical  Officer 

for  the  East  Barnet  Valley  District  of  the  Barnet  Union. 
Salter,   F.    W.,   L.R.C.P.Bdln.,  apijointed  Assistant  House-Surgeon  to  the 

Devonshire  Hospital,  Buxton,  rice  Mr.  King. 
Shaw,  H.  G..  M.R.C.S.Bng..  L.R.C.P.,  L.M.Bdin..  appointed  fifth  Assistant 

Medical  Officer  to  the  Loudon  County  Asylum,  Colney  Ilatcli. 
Staunton,  Michael  C.  M.B.,  B.Ch.,  B. A. O..  appointed  Resident  Surgeon  to  tfie 

Mater  Mi3ericordi;c  Hospital,  Dublin,  vice  John  W,  Fogarty,  M.B.,  B.Ch., 

B.A.O. 
Steele,  Sidney  Thomas,  L.E.O.P.Bdin.,  M.R.C.S.Bng.,  reappointed  Medical 

Officer  of  Health  to  the  Morley  Town  Council. 
STEPnENS,  H.  W.,  L.R.CP.Lond.,  M.R.C.S.Bng.,  appointed  Hesi.lent  Assistant 

Medical  Officer  to  the  Workhouse  and  Infirujaryot  the  Parish  of  St.  Leonard, 

Shoreditch,  vice  F.  Sloman. 
Still,  G.  C,  M.B.Ab?rd..  CM.,  appointed  Medical  Officer  tor  the  Sheepshed 

District  of  the  Loughborough  Union. 
Thompson,  A.,  M.D..  M.R.CS.,  reappointed  Medical  Officer  of  Health  for  the 

Qrange-over-Sands  Urban  Sanitary  District. 
Thursfield,    Wm.   Nealor,   M  D.Edin.,   M.R.C.S.Bng.,  reappointed  Medical 

Officer  for  the  Montgomei-y  Urban  Sanitary  District. 
Trotter,  Robert  De  Bruce,  L.R.C.P.Bdln.,  L.F.P.S.QUa..  appointed  Medical 

Officer  to  the  Perth  Post  Office,  vice  Dr.  Bramwell,  deceased. 
Tuthill,  Dr.,  appointed  Medical  Officer  to  the  Portlaw  Dispensary  District, 

Carrickon-Suir  Union,  vice  Dr.  James  Martin,  deceased. 
White.  George  Bentley,  M.R.O.S.,  L.S.A..  appointed  additional  Medical  Offiiier 

to  the  Children's  Hospital.  Nottingham. 
Wilson,  A.  8.,  M.A.,  M.B.Cantab.,  M.R.C.S.Bng.,  appointed  Medical  Officer 

of  Health  to  the  Hastings  Urban  Sanitary  Authority, 


DIARY    FUR    NEXT    WEEK. 


MOHDAT. 

LOMDON  Fost-ORaduaTE  CoUksk.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M.— Mr.  W.  Lang :  On  E.\ternal  Diseases  of  tiie 
Bye.  Hospital  tor  Sick  Children,  Great  Ormond  Street.  4  P..M. 
—Mr.  W.  Arbuthnot  Lane  ;  On  Acquired  Deformities  of  Young 
Life. 

EOTAl  College  of  Surgeons  of  England.  6  p.m.— Mr.  John  Langton:  On 
the  Etiology  of  Hernia  and  Its  Bearing  on  the  Treatment  of 
the  Disease.    Lecture  I. 

TVE8DAT. 

LotmoN  Post-qhacuate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  H.  Percy 
Smith:  On  Insanity  of  Pregnancy:  Puerperal  Insanity;  In- 
sanity of  Lactation.  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m.— Mr.  Jonathan  Hutchinson  :  On  Phagedena. 

HOYAX  College  of  Physicians  of  Losdon,  .i  p.m.— Dr.  D.  Terrier:  The 
Croonian  Lectures  on  Cerebral  Localisation.    Lecture  III. 

WEONESDAV. 

LoitDOK  PosT-QBADUATE  COURSE,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  Robert  Maguire :  On  Congenital  Affection  of  the  Heart. 

Royal  London  Ophthalmic  Hospital,   Moorfields,  8  P.M.— Mr. 

R.. 'Marcus  Gunn  :  Ophthalmoscopic  Cases. 
BOTAX  College  of  Surgeons  of  England,  5  p..m.— Mr.  John  Langton:  On 

the  Etiology  of  Hernia  and  its  Bearing  on  the  Treatment  of 

the  Disease.    Lecture  II. 
Royal  Microscopical  Society,  20,  Hanove'r  Square,  8  p.m.— Messrs.  H.  W 

Burrows  and  C   D.  Sherborn  and  Rev.   G.   Bailey :    On  the 

Foraminifora  of  the  Bed  Chalk  of  Norfolk,  Lincolnshire,  and 

Y'orkshire. 
KoTAL  Meteorological  Society,  26,  Great  George  Street,  Westminster,  7  p.m. 

—Mr.  William  Ellis.  F.R.A.S. :  On  Mean  Temperatures.      Mr. 

W.  L.  Dallas:    On  Barometric  Pressure  at   Hill  Stations  in 

India.      Mr.  William   Bills.   F.R.A.S.,   and  Mr.  Alex.  B.  Mac- 

Dowall :  On  Variations  of  Wind  at  Greenwich. 

THCRSDAV. 

LOKDOH  Post-gbaduatk  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic.  Queen  Square,  W.C,  2  p.m.— Dr.  Buzzard :  On 
Disseminated  Sclerosis.  The  New  Infirmary,  Paddington, 
4  p.m.— Dr.  Broadbent:  Clinical  Lecture  on  Medical  Cases. 
6  p.m.— Dr.  Savin  :  Pathological  Examinations. 

Royal  College  of  Physicians  of  London,  5  p,m.— Dr.  D.  Perrier:  The 
Croonian  Lectures  on  Cerebral  Localisation,    lecture  IV. 

FRIOAV. 

London  Post-graduate  Course,  Bethlera  Hospital,  11  a.m.— Dr.  E.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  P.M. — Dr.  Robert  Maguire  :  On  Anremia. 

Botai.  College  or  Surgeons  of  England,  5  p.m.— Mr.  John  Langton  :  On 
the  Etiology  of  Hernia  and  its  Bearing  on  the  Treatment  of 
the  Disease.    Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

77(6  chargr:for  insertinq  annoitncemcnU  nf  Births,  Marriages,  and  Deaths  is  3s.  €d., 
ifhich  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

MABBIAGSS. 

Hayes— Van  Wyk.— On  April  2?th,  at  Clanwilliam,  Alfred  Adolphns  Hayes, 
L.K.Q.C.P.I.,  L.R.CS.I.,  youngest  son  of  the  late  Edmund  Hayes,  third 
Justice  in  Her  Majesty's  Court  of  Queen's  Bench,  Ireland,  to  Emily  Hen- 
rietta, youngest  daughter  of  the  late  Wm.  Robertson  Van  Wyk,  Esq.,  of 
Clanwilliam,  Cape  Colony,  South  Africa. 

Knight— Carter.— On  June  4th,  at  St.  Mary's  Church,  Kingston.  Somerset, 
by  the  vicar.  Rev.  B.  Bamtord,  M.A.,  P.  Knight,  M.D.Lond.,  of  Swansea, 
to  Lilian  Annie,  eldest  daughter  of  H.  T.  Carter,  Esq.,  The  Laurels. 
Kingston. 

KOEEETSON— Nicholson.— On  June  3id,  at  the  church  of  St.  Mary  and  St. 
Rhadagund,  Wliitwell,  Isle  of  Wight,  Robert  Robertson.  M.D.Edin..  As- 
sistant-Physician to  the  Royal  National  Hospital  for  Consumption.  Ventnor, 
to  Mary,  daughter  of  John  Richardson,  of  Gart<.'nnnel,  Dumbartonshire, 
and  widow  of  the  late  Captain  John  S.  Nicholson,  E.K. 

Shapley— Shepherd.— On  June  4th,  at  Lee,  Kent,  hy  the  Rev.  F.  W.  Hclder, 
H.  T.  Shapley.  M.B..  M.R.CS..  of  2".  Learn  Terrace,  to  Edith,  widow  of 
llie  late  W.  T.  Shepherd,  of  IS,  Leam  Terrace,  Leamington. 

Wallace— Brown.— At  the  Grand  Hotel,  Glasgow,  on  April  3rd,  by  the  Hev. 
Jas.  H.  Oswald,  M. A.,  Morton,  Dumfriesshire,  Q.  MacAdam  Wallace.  M..4., 
MB,  C.M.,ClBughton,  Cheshire,  to  Minnie,  only  daughter  of  the  late 
William  Brown,  banker,  Girvan,  and  granddaughter  of  William  Acton,  of 
Buddam,  Peterhead. 

DEATHS. 

Campbell.— On  June  6lh,  at  1.  Prince's  Gate,  Liverpool,  Daisy,  second 
daughter  of  W.  Macfie  Campbell,  M.D.Edin.,  and  granddaughter  of  the  late 
D.  A.  Campbell,  Esq.,  Barrlemore,  Argyllshire. 

Murphy.— On  June  3rd,  at  Allahabad.  India,  of  enteric  fever,  William  Nc rman 
Murphy.  M.D.,  Surgec,.,  Medical  Staff,  younger  son  of  Surgeon-Otner.^l 
M.  W.  Murphy,  Sunday's  Well,  Cork. 

OuTHWAiTE.— On  June  9th  at  Hebert  House,  Denmark  Hill,  S.B..  Wii'iam 
Outhwalte,  M.R,C.8.,  L.3.A.,  son  of  the  Eev.  W.  Outhwalte,  vicar  of  Face- 
well,  Lichfield, 
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LEHERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMHCnCATIOm    FOB   THE    ClKRKXT    WEEKH    JoUKilAL    SHOITIJ)  REACB  THS 

OmcK  SOT  Latkh  tbas  MiiiDiy  Pobt  ok  Wia»iE8I>AT.    TexEoaiiui  cak 

BE  RrCKiTXD  0!t  Thirhhiv  Mornijcq. 
CojiMt/JtlCATloN^  rMiiectliig  tentorial  DiHtt«rs  should  b«  addreMOd  to  th«  Bditor, 

439.  8tr»nrt.  W.C  .  Loinlim  ,   those  concfrnlnK  business  matters.  non-deMvery 

of  the  JoVRNAL,  etc..  should  be  addressed  to  the  Slanai^er,  at  the  Office,  4;^, 

Strand.  W.C.  Loudon. 
la  order  to  avoid  deUv.  ll  Is  particularly  requested  that  all  letters  on  'the 

editorial  business  of  the  Journal  be  addressed  lo  the  Editor  at  the  office  of 

tbe  JouBVAL.  and  not  to  bis  prlvat«  house. 
AVTHORS  dealrlng  reprints  of  their  article*  published  In  the  British  Medical 

Joi;rnai.  are  nN)uest«d  to  oommunlcat«  beforehand  with  the  Manager.   43U. 

Strand,  W.C. 
OoRRESPOirciOfTfl  who  wish  notice  to  be  taken  of  their  oommonlcatlons  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
OoiiRK8Po:«DCJ(T8  not  answered  are  requested  to  looic  to  tbe  Notices  to  Oorre* 

spondeuts  of  the  followluK  week. 

UAirrBCBII^S  roRWARDKD  TO  THE  OmOK  OF  THU  JODBXAL  OAjmOT  UXDKB  AIIT 
ClRCUMeTANCU)   BK   RETUR.'IED. 

Public  Health  Depabtmext.— We  shall  be  maoh  obliged  to  Medical  Officers 
of  Health  II  they  will,  on  forwarding  their  Annoal  and  other  Beporta,  favour 
OS  with  DupltcaU  Copies, 

QCERIEH. 

Voluhteer  Suroeo!>  would  feel  obliged  tor  Information  as  to  style  of  stretcher 
beat  suited  for  volunteers,  and  where  they  can  be  procured. 

Mb.  Taylor  (Tlcehurst,  Sussex)  would  be  g\iv\  to  know  of  any  Institution,  or 
person  in  private  life,  who  would  undertake  the  management  of  a  bad  case 
of  bypochondrlaslH.  The  patient  Is  the  wife  of  a  tradesman,  who  could  afford 
to  pay  from  £t  to  £3  a  week. 

EUSTICUS  would  like  to  know  of  an  InstUution  to  which  a  mnrallv  and  men- 
tally defective  lad  of  17  can  be  seut.  He  Is  exceedingly  mischievous  and 
troublesome,  has  been  returned  from  the  Koyal  Albert  Asylum  as  "too  intelli- 
gent," and  is  utterly  unmanageable  at  home.  The  parents  are  in  good  cir- 
cumstances. 

Db.  J.  A.  Mackenzie  (Balliam)  asks  for  answers  to  the  following  queries:— 

1.  Some  years  ago  there  was  a  discussion  as  to  the  identity  of  a  disease 
prevailing  at  the  Cape,  said  to  be  small-pox.  Was  It  proved  to  be  small-pox 
eventually,  and  if  so  what  wns  the  cause  of  the  dispute  as  to  diagnosis  ? 

2.  Where  In  Loudon  can  one  see  any  apparatus  for  smoke  abdtement,  and 
what  llt<rrature  Is  there  on  the  subject !' 

*•*  1.  Tbe  diagnosis  lay  between  variola  and  varicella,  and  we  believe  that 
the  diagnosis  of  variola  was  eventually  very  generally  accepted. 

2.  Smoke-preventing  stoves  of  a  great  variety  of  patterns  arc  to  be  seen  at 
the  central  uf&ces  of  the  chief  London  gati  comiMUles,  also  at  the  addresses  of 
the  makers.  Space  will  not  admit  ol  our  giving  a  complete  list,  nor  fulrness 
ol  our  selecting  a  few  nanue  only.  The  Report  of  the  Smoke  Almtement 
Committee,  ISHJ  (Smith,  Elder,  and  Co.),  and  the  subsequent  reports  of  the 
Smoke  Abatement  Institution  give  much  Information  on  the  subject. 

MoRI'HlNE    HaiJIT. 

A  Member  wishes  to  know  where  Is  the  best  place  a  person  who  very  much  de- 
sires to  give  up  this  habit  should  go  to  for  a  lime  ;  If  there  Is  any  substitute 
lie  could  fake,  or  any  special  treatment  adopted  when  the  drug  Is  given  up 
to  lesstD  the  sulTering.     Is  there  any  English  book  upon  the  subject:- 

HoMK  roB  SiRQiCAL  Case. 
Dr.  a.  B   Druitt  (Dunslahle.  Beds)  asks  to  be  recommended  a  home  where  a 
child  aged  U  years,  suffering  from  caries  of  rib  Willi  discharging  sinus,  would 
be  reveived  ut  a  moderate  cost.    Mutt  be  at  seaside. 


AJCHWERM. 


r  ,\.— Communication  received,  hut  declined  with  thanks. 
.  M.— There  am  several  electric  belts  In  the  market  which  yield  a  feeble  our- 
-  i.t,  apiircclable  by  very  delicate  galvanometers.    It  Is,  however,  not  probable 
"eve  lumbago. 


that  such  a  current  would  i 


Treatuekt  of  Perspibiko  Pket. 
J    n.  writes  that  ••  Surgei.n  "  may  tix  at  8.'i.  Pore  Street.  City,  what  professes  to 
Ui  a  mode  ol  ventilating  the  soles  of  boots  or  shoes. 

Liijuin  AicD  Solid  MKAiirREa. 
l!«  reply  to'- Antiseptic,"  who  asks  what  Isihe  meaning  of  the  expression  "soln- 
tl.in  of  perchloride  of  merciirv  1  In  2,(hj(p."  It  may  Ix-  observed  ;  In  tliU 
ci.unliy  smII.U  ani  welghe.1.  liquids  are  measured,  and  It  Is  usual  to  make 
solutions  containing  par's  by  weight  In  i»arts  bv  measure  ;  the  above  expres- 
sion winild  mean,  therefore,  one  part  hv  weight  of  prrrhlorlde  of  mercury 
eonulned  In  a  tN«i  |«rla  l.y  mensure  ot'llquld  On  the  Continent,  all  pnl>- 
sUno-s,  sollfia  anil  llqiilila.  are  weighed,  and  solutions  are  made  to  omlaln 
|«rts  by  weight  of  solid  In  parts  by  weight  of  the  solution. 

Fj>a  OF  Okficial  Tr-ACHFR  or  Vaccihatiois. 
IsnLIRER.— There  seems  but  Utile  ilouhl  that  tbe  "fee.  not  excee.llng  one 
Kulnea."  which  under  the  nguliillons  of  the  Local  Government  Boartl  an  an- 
lhorise.1  teacher  ol  vaccinal  ion  m«v  charge  a  student  for  a  s|ieclal  certlllrale 
of  proflciency  In  vaccination.  Is  lut«nded  as  the  remunerallou  for  the  teacher 
himself.  It  may  tie  noticed  that  all  the  proayiedlogs  In  the  appointment  of 
an  educational  vaccloatlou  station  are  conducted  by  the  Local  Ooverunient 


Board  directly  with  the  vaccinator  who  Is  to  be  appointed  the  teacher,  and 
nut  with  tbe  governing  body  of  the  InstltuMon  at  which  the  sutlon  Is  fixed; 
and.  although  It  Is  not  specifically  so  staled  In  the  official  regulations.  It  may, 
It  seems  t<i  us.  In?  reasonably  assii'me.1  that  the  foe  prescribed  by  the  Board  Is 
the  maximum  lee  whiiii  the  teacher  himself  can  receive  friim  the  student. 
Any  armngemeiit  as  to  a  division  or  otherwise  of  the  fee  between  the  leecl  er 
ami  the  go\erulng  body  must,  we  should  imagine,  be  a  matter  for  private 
agreenu-nc.  

■OTSa,    EBTTIB*,     *K*>, 

The  letters  of  Hiss  Frances  Cobtje  and  Mr.  Berdoe.  also  Mr.  Barker's  article  on 
"  Removal  ol  a  very  large  Tumour  from  the  Neck,  probably  a  Dlsea.<e1  Acce»- 
sorvThjroid  Glauti— Recovery."  arein  tvpe  and  will  be  published  in  the  next 
IssCie. 

Errata  —In  Dr.  H.  F  C.  Eagle's  remarks  on  Support  Instead  of  Dilatation  of 
the  Perineum,  Jourxal,  June  7th,  p.  l.'US,  line  Jl  from  bottom,  for  "  joining" 
read  "  forming,"  and  line  10  from  bottom,  delete  "  not." 
Medical  Bdvoatiok. 

M.D.  writes :  Why  are  the  members  of  the  General  Medical  Council  so  anxious 
to  compel  students  to  spend  a  certain  number  of  year*  attending  a  certain 
number  of  lectures,  etc.,  at  certain  places  specified  by  them?  If  a  man  knows 
his  work  thoroughly,  wliat  does  it  matter  whether  lie  acquired  his  knowledge 
in  three  years  or  seven.  In  London  or  Tlmbuctoo,  In  private  pactlce  or  i*t 
hospital,  whether  he  Is  21  years  or  40  :-  II  may  be  said  that  ll  is  difficult  to 
determine  by  examination  whether  a  man  Is  competent  to  practice  i>r  not, 
and  that  some  other  evidence  of  a  candiiiate's  knowledge  is  required.  But 
the  mere  fact  of  a  student  having  attended  all  the  courses,  lectures,  etc.,  re- 
quired by  the  Council  Is  no  proof  that  he  knows  anything  whatever  of  the 
subjects  which  he  Is  supposed  to  have  studied.  It  only  shows  that  he  has 
had  time  and  opportunities  lor  acquiring  a  knowledge  of  his  profession,  but 
It  does  not  prove  or  assist  in  proving  that  he  ii  competent  to  practise,  which 
can  only  be  determined  by  a  complete  and  searching  examination. 

Studeuts  should  not  be  com(>elled  to  study  In  a  particular  way  at  a  par- 
ticular place  and  for  a  particular  time.  Let"  them  clearly  utiderstand  that 
they  must  have  a  thorough  knowledge  of  tuhjecls  tpeciled  by  thel'ouncll 
before  they  are  licensed  to  practise,  and  let  them  obtain  that  knowlelge  In 
their  own  way.  without  being  hampered  by  rules,  restrictions,  regnlations 
which  are  worse  than  useless.  The  laborat^tries.  lecture  halls,  and  hoapltAl 
wards  will  then  be  filled  with  men  who  are  there  to  learn,  and  not  ai  at  pre- 
sent bv  students  whose  sole  object  Is  to  put  In  their  attendances. 

If.  Instead  of  fidgeting  about  the  opportunities  a  man  has  had.  the  Council 
would  Insist,  as  It  1ms  a  right  to  Insist,  tliat  for  the  future  every  man,  Wfore 
being  admitted  a  member  of  our  alrea*tv  overet<X'ked  profession,  knows  Ms 
work,  if  they  would  insist  that  he  posses  a  stiff  preliminary  examination  and 
searching  practical  examination,  over  which  sutficlent  time  has  been  taken. 
In  prolesslonal  subiecta.  it  would  quickly  raise  the  stamlard  of  medical  edu- 
cation, and  be  fulfilling  one  of  the  chief  'objecta  of  Its  existence. 

A  Warblixo  Girl. 
A  Doctor's  Wife  writes  :  A  few  weeks  ago  1  heard  a  yotmg  girl  of  14  years 
"whistle."  as  her  people  call  It.  but  "warbling"  It  really  Is.  for  she  kept  her 
mouth  slightly  open,  and  the  lips  merely  tiemhled.  the'  notes  being  formed 
In  the  throat,  the  centre  ol  It  working  as  a  blnl's  does  when  singing  and  the 
sounds  produced  were  exactly  like  those  of  liUckhirde  and  thrushes  She 
warbled  several  airs  to  pianoforte  accompaniments  faultlessly  and  mtwit  beau- 
tifully mo*lulated  ;  and  to  powertul  are  the  notes  tliat  her  grandmother,  who 
Is  excessively  deal,  could  catch  every  otie.  without  the  slightest  eflort.  lu 
another  room  a  little  distance  off;  In  the  same  room  some  notes  are  deafen- 
ing, when  she  pouis  them  out  at  the/ur(^  pints.  Although  she  was  b-ou<ht 
down  for  me  to  hear  her,  I  could  not  believe  that  It  was  n  human  voice  umll 
I  went  to  see  her  also.  She  has  been  sell-taught  i  ntlrely  from  "  whist  line  ' 
to  her  dog  and  sitting  In  the  window  to  "  warble"  to  the  blnls.  and  they  In- 
variably respond  to  her  ;  her  people  s*iy  she  lu«  Im  en  doing  It  for  the  past  two 
years. 

Should  the  child  be  encouraged  and  properly  trAlned  as  a  "  warbler."  or  is 
It  llttely  to  Injure  her  throat  lor  singing  and  s|)eaklug?  Her  people  are  un- 
cftsy.  and  fear  the  throat  may  become  diseased.  She  is  extremely  ntar- 
slghted. 

Two  Cohhectioxs. 

Mr.  W.  Roger  Williams  (Cavendish  Sqimn.  W.)  writes  to  cirtect  the  r»|Kirt 
of  hU  remarks,  at  the  last  meeting  of  the  Pathological  Sivlety,  on  a  case  of 
disseminated  polypi  of  the  lnrge  Intestine  ass.x-lated  with  two  se|)arale  lan- 
oerous  strictures  (p.  IIOM.  What  he  said  was  thatlu  the  Inmiense  majoriiv  of 
ciuis  iheoutbreuk  ii(  cancer  Is  uullooil.  but  that  In  a  lew  nises  the  oullueiiK 
ol  iiin.ir  occurs  sisinUneously  at  more  than  a  sirgle  [mint,  ol  which  tbeciie* 
exiiihiled  was  an  exam|ile.  lie  also  remarke>l  that  the  association  of  the  miil- 
tl|<le  I'linceroiii  illsiiuie  in  this  spi-clnien  uith  thedlsseniinnti-d  iKjIvpl  showid 
Unit  theepltI.elliMu  of  the  whole  vicinity  was  In  an  abnormiil  cundlliun  as 
regards  the  growth  and  reproduction  ol  Its  cells.  Mr.  Wllllanis  also  con - 
plains  of  an  iniom-ct  report  of  his  remarks  at  the  Cllnlciil  So^lelv  on  Mr. 
Turners  case  of  thyroid  tumour  (p.  1,'ilU).  The  question  he  there  asktd  wss 
whether  Inllammutorv  affections  of  the  thynild.  such  as  might  have  arls-ii 
from  arn-st  of  the  circulation  In  the  ca|isule  of  Uie  gland,  might  possibly 
have  accounted  for  the  disease. 

The  Treitmknt  of  Obesity. 

Dn.  Wm.  Moxtsoi'e  Rall  (Hounslow)  writes  :  As  thealiove  Is  always  an  Infs- 
n'sllMg  topic,  will  you  allow  me  to  say  that  I  loimd  I  lost  »(  ll>s.  In  weli;lit  In 
the  first  fourteen  (lavs  bv  following  the  diet  laid  down  In  vour  columns  a 
lltllf  time  niio.  and  elsewhere  since  by  Dr.  Davles.  of  Shrrtionie.  I  found  the 
system  advised  very  pleasant,  and  easy  to  carry  out.. 

Dh.  Naiiia.niel  KnwAHn  Davifs  (Sherhoriie)  writes:  Theoasrs  published  In  'lie 
Jul  itxAl.  of  May  alst  by  Mr.  Towers-Smith  are  very  Interesting  and  very  stie- 
uessful  samples  of  what  may  l>e  dniu*  hy  diet  for  corpulency.  Plainly  speak- 
ing, he  makes  theolxse  man  live  on  his  fat  ;  a  verv  giv,.!  plan,  for  he  Is 
healthier  without  It.  The  .1  lbs.  of  meat  he  allows  only  contain  one-hnlf  Ihii 
amount  of  carlM>n  m-cessary  lo  keet>  the  ei-ononty  in  full  working  onler.  aiid 
tliervfore  the  sloresl  carboii  is  rapidly  drawn  uiam.  The  system  n»av  l>eillus- 
trntd  thus  :  Take  a  barrel  full  of  water  ;  put  in  one  pint  dally  at  iho  bimg. 
and  draw  out  a  quart  at  the  tap.  However,  there  Is  this  to  |.o  said —lief ore 
tlic  barrel  Is  empty,  Mr.  Towers-Smith  Increases  tlio  amount  put  In  at  the 
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bung,  but  not  in  BuflBcient  quantity  ever  to  fill  up  the  barrel  again  ;  hence 
the  BUCC668,  which  is  undoubted  and  well  attested. 

Kxceptlug  iu  very  extreme  caaes,  tb«  diet  is  needleesly  severe.  I  shall 
kindly  ask  you  shortly  to  spare  me  a  little  space  to  give  some  cases  of  mUie, 
as  the  successful  treatment  of  corpulency  must  be— judging  from  the  hundreds 
of  letters  I  have  received  since  I  brought  out  my  little  work  on  the  dietetics 
oi  ohQ^ity ,  Foods  for  tfieFat—oi  gre.it  interest  to  many.  The  system  I  ad- 
vocate does  not  entail  auy  liardship,and  reduces  at  the  rate  of  over  3  lbs.  a 
■week. 

Rose  and  Coop'ir  Defence  Fund. 
Dr.  Arthur  Evershed  (^y.  Rosslyn  Hill,  Hampstead,  N.W.)  writes  r  I  venture 
to  invite  the  active  sympathy  of  the  protession  for  my  neighbours,  Dra. 
Uose  and  Cooper,  who,  in  lUe  performance  of  their  professional  duties,  have 
been  harassed  by  an  actioa  at  law;  and  thou^jh  tha  action  was  decided  in 
their  favour,  the  plaintiff  (as  usually  happens  in  such  cases)  could  not  pay 
the  costs  ;  hence,  in  addition  to  the  extreme  annoyance  to  which  they  have 
been  subjected,  they  have  now  to  pay  their  costs— over  £160.  It  seems  but 
fitting  that  those  of  us  who  have  hitherto  been  fortunate  enough  to  escape 
such  actions  stioui.i  hold  out  the  ha  Id  of  fellowship,  aud  assist  our  less  for- 
tunate brethren  by  paying  these  heavy  costs  tor  them.  I  shall  bd  happy  to 
receive  any  subscriptions.  ' 

The  following  sums  have  been  received:— 


Sir  Morell  Mackenzie ... 
Vr.  James  Andrews    ... 
Dr.  Kdmund  Gwynne 
Dr.  George  Harley 
Messrs.  Lane  and  Monro 
Dr.  Andrew  Miller 

Dr.  Pidcock       

Dr.  John  Shaw 

Dr.  Heath  Strange 


3    2     0 


2     2    0 


Dr.  Arthur  Evershed 

Mi33  Holford     

Dr.  H.  N.  Evans         

Mortoa  JSaiale,  Esq 

W.  D.  Wilkas,  Esq.  (of  Salis- 
bury)      

Total        


6    0 


The  Ai'TiSKPTic  After-treatment  of  Vaccination. 
Dr.  C.  R.  Illlnqworth  (.Accriugton)  writes  :  Dr.  Barrett  is  away  from  the  subjecf . 
It  is  not  a  question  of  '"introduction  of  septic  matter, "or"  wounds  intlioted  with 
dirty  instruments,"  but  "  is  cross-cutting  or  post-vaccinal  septic  infection  the 
cause  of  bad  arms-'"  That  Dr.  Barrett's  view  is  not  correct  is  proved  by  the  fact 
ihat  the  majority  of  practitioners  use  no  antiseptic  precautions  either  before 
or  after  the  eighth  day,  and  yet  there  are  no  untoward  results.  I  stated  that 
the  commonest  cause  of  bad  results  was  cross-cutting.  The  vaccine  lymph, 
on  entering  every  turrow,  attracts  the  blood  in  virtue  of  the  spores  it  con- 
tains, and  au  erythema  is  the  result,  with  effusion  of  plastic  material.  In 
parallel  vertical  lines,  erythema  to  such  a  slight  extent  does  not  prevent  the 
removal  of  inflammatory  products,  but  "cross-cut"  and  you  block  whole  areas 
of  epidermis  and  rete  mucosum,  with  the  effect  of  exciting  further  inflam- 
mation than  is  necesiary  in  the  simple  development  of  vaccine  vesicles.  But 
this  further  inflammation  would  not  begin  any  earlier  than  the  ordinary 
erythema  of  vaccination,  although  when  once  begun  it  would  develop  mure 
rapidly.    It  would  certainly  not  begin  upon  thelirst  day,  as  Dr.  Barrett  says. 

The  Treatment  of  Influenza. 
Dr.  George  B.  Batten  (Lordship  Lane,  S.E.;  writes:  In  answer  to  the 
opinions  expressed  regarding  aniipyrin,  etc.,  by  Drs.  lUingworth,  Greene, 
and  Hanbury  Frere,  I  may  mention  that  during  January  and  February  I 
treated  about  4UU  cases  of  influenza.  During  the  early  stage  of  fever  with 
headache,  pains  iu  back  and  limbs,  my  almost  invariable  prescription  was 
antipyrin  in  doses  for  adults  from  5  to  8  grains,  and  salicylate  of  soda  from 
7  to  10  grains  every  hour,  two  hours,  or  three  hours,  until  feverishness  became 
leas,  and  acute  symptoms  were  relieved,  then  I  followed  up  with  quinine, 
nux  vomica,  and  other  tonics,  treating  the  neuralgias  and  congestive  head- 
aches which  sometimes  followed  later  more  successfully  with  caffeine  than 
anything  else.  I  also  am  happy  to  say  that  I  did  not  lose  a  single  case,  and 
found  no  depressing  or  other  evil  effects  from  the  antipyrin  or  salicylate,  but 
on  the  contrary,  touud  sucii  a  marked  effect  from  them  in  relieving  headache 
and  cutting  short  the  fever  witii  its  accompanying  distaste  for  food,  that 
they  enabled  the  patient  to  take  much  larger  quantities  of  stimulating 
nourishing  food  than  was  the  case  when  these  drugs  were  not  given.  Atany 
rate  I  think  that  I  too  may  claim  that  the  results  justified  the  treatment 
adopted. 

QEySEES. 

Messrs.  Ewart  and  Son  (346,  Euston  Road.  N.W.)  write  :  After  what  has  ap- 
peared in  the  Journal  on  this  subject,  we  trust  you  will  allow  us,  in  the 
public  interest,  to  state  that  it  is  not  necessary  to  connect  a  geyser  witli  the 
outside  of  the  liouse.  The  whole  quantity  of  gas  consumed  in  warming  a 
bath  is  only  about  20  cubic  feet,  and  perfect  safety  is  secured  if  the  products 
of  combustion  are  conveyed  into  any  passage  or  open  space  outside  the  bath- 
room, but  inside  the  house.  There  is  then  no  risk  of  back  draught,  and  when 
the  white  flame  is  used  there  is  no  smell.  The  products  are  ouly  dangerous 
when  confined  in  a  small  space.  It  a  bathroom  were  as  large  as  a  kitcnen,  a 
geyser  would  be  at  least  as  safe  as  a  cooking  stove.  The  vent  pipe  practically 
uicreases  the  size  of  the  room,  thus  perfect  safety  is  secured. 

Considering  the  large  number  of  geysers  already  in  use,  it  is  of  public 
importance  that  it  should  be  known  that  safety  can  be  obtained  in  a  simple 
and  inexpensive  way. 

People  who  have  used  geysers  for  years  without  vent  pipes  will  continue  to 
run  the  risk  ratlier  than  cut  through  outaido  walls.  The  other  way  is  quite 
aa  safe,  and  avoids  all  risk  of  back  draught. 

On  Massage  of  the  Membrana  Tympani. 
Mr.  F.  Q.  Harvey  (George  Street,  W.)  writes  :  In  the  communication  under 
the  above  heading  in  a  recent  issue  ot  the  Journal,  the  author  of  the  paper 
treats  the  term  • '  chronic  catarrh  "  as  if  it  were  a  uniformly  definite  pathological 
change,  or  uses  it  as  a  synonym  lor  several  distinct  changes.  He  goes  on  to 
apeak  of  "all  conceivable  remedies  tor  this  very  common  affection,"  having 
been  tried,  and  proceeds  to  mention  various  methods.  Now,  is  this  quite  fair 
to  the  specialists  ?  Do  they  apply  in  this  Imphazard  way  the  various  remedies 
alluded  to?  I  maintain  not.  lias  not  each  treatment  spoken  of  clear  indi- 
cations tor  its  adoption ;  every  remedy  specially  directed  to  relieve  special 
conditions  ? 

To  Illustrate  my  meaning  further,  let  us  take  for  example:  1.  Sclerosis 
(the  two  varieties  of  which  the  author  appears   to  ignore).    3.  Adhesive 
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catarrh,  with  its  Bubvarieties.  3.  Tenotomy  of  the  tensor  tympani.  4.  Teno- 
tomy of  the  posterior  fold  of  the  membrana  tympani.  .'"..  Incisions  of  the 
membrana  tyrapaui.  6.  Passing  of  bougies  into  the  Eustachian  tube.  Have 
not  all  of  these  clear  indicatlonB  for  their  performance  ? 

Later  on,  the  author  speaks  of  treating  64  cases,  the  basis  of  action  being  a 
negative  result  of  Rinne's  experiment— a  basis  obviously  including  many 
\aried  forms  of  middle  ear  deafness. 

Further,  is  it  not  generally  recognised  that  ch 
generic  term,  comprising  inflammation  in  its  vai 
and  results  ?  I  might  go  on  to  take  more  detailed 
alluded  to,  but  my  object  in  writing  is  not  to  offer  a 
protest  against  the  errors  engendered  by  the  bare  u 
and  to  vindicate  the  specialists  from  the  implied  er 
therapeusiB. 

Diphtheria  in  Domestic  Animals. 
Dr.  F.  p.  Atkinson  (Surbiton)  writes:  That  an  animal  may  be  inoculated 
with  the  germs  of  a  certain  disease  is  no  proof  that  it  suffers  in  the  ordinary 
course  of  events  from  this  affection.  A  mouse  may  have  cholera  artificially 
produced,  but  it  is  altogether  questionable  whether  this  is  a  disease  of  its 
ordinary  life.  A  frog  may  be  inoculated  with  diphtheria,  but  who  would 
venture  to  say  that  this  is  a  disease  common  to  the  species  ?  Cows  drink 
water  in  which  their  own  excreta  have  been  deptisited  without  any  apparent 
harm  resulting,  and  in  those  instances  where  diphtheria  is  said  to  have  been 
caused  by  cows'  milk,  the  water  supplied  to  the  cows  is  not  shown  to  have 
been  contaminated  with  human  excreta.  If,  therefore,  it  does  not  arise  as  in 
man,  from  the  ingestion  of  decomposing  animal  matter,  then  it  follows 
that  the  cause  in  man  and  animals  must  be  different.  Recklinghausen  has 
been  able  to  produce  diphtheritic  keratitis  in  a  rabbit  by  inoculating  the  cor 
nea  with  matter  from  a  case  of  hospital  gangrene.  Dr.  Fagge,  in  hiB  Fri?i- 
ciples  and  Practice  of  Medicine,  says  :  "  Were  it  not  for  certain  experiments  of 
Oertel's  referred  to,  we  should  be  strongly  disposed  to  think  that  the  consti- 
tutional disturbance  caused  by  this  so-ca"lled  diphtheritic  inflammation  ex- 
cited by  inoculation  in  the  lower  animals  is.  perhaps,  nothing  after  all  but  a 
form  of  septicEemia,  and  that  the  substances  employed  act  merely  aa  other 
decomposing  substances  might  act.  In  taking  such  a  view  ot  the  matter,  we 
might  suppose  that  the  presence  of  micrococci  in  the  affected  tissues  in  cases 
of  diphtheria  simply  indicates  the  unhealthy  character  of  the  inflammation. 
This  notion  well  accords  with  the  statement  of  some  recent  writers  that  the 
false  membranes  in  the  larynx  and  trachea  scarcely  contain  any  living  organ- 
isms, for  those  cases  of  diphtheria  in  which  the  air  passages  are  affected  com- 
monly end  fatallybefore  a  septic  proces?  begins." 

Some  time  ago  it  was  asserted  that  fowls  were  subject  to  diphtheria,  that 
this  could  be  communicated  to  cats,  and  also  to  human  beings.    Later  in- 
vestigations "have  shown  that  this  diphtheri 
same  as  that  which  occurs  in  man.     It  cats,  a 
way  subject  to  true  diphtheria,  it  would  be 
them  and  also  human  beings  than  it  now  is. 

Towards  the  end  of  1882  and  the  beginning  of  1883  we  had  a  pretty  wide- 
spread epidemic  of  follicular  tonsillitis  at  Kingston-on-Thames,  and  the  cause 
of  this,  like  that  cf  many  other  zymotic  diseases,  was  put  down  to  the  milk 
supply.  At  the  same  time  several  cats  were  said  to  be  suffering  from  vomit- 
ing and  some  ulceration  of  the  mouth.  The  history  of  the  epidemic,  how- 
ever, scarcely  supported  the  milk  theory.  Earelv  more  than  two  orthree 
persons  were  attacked  in  the  same  house,  and  these  were  mostly  servants,  ex- 
cept where  there  were  no  underground  apartments  Very  few.  if  any,  child- 
ren under  9  or  10  were  affected,  though  young  children  are  the  chief  milk 
drinkers.  It  must  not  be  forgotten,  also,  that  annongst  the  better  classes  the 
young  children  have  their  nurseries  at  the  upper  part  of  the  house.  The 
wejither  at  the  time  was  cold,  damp,  and  foggy,  the  baiometric  pressure 
heavy,  and  the  smell  from  the  road  level  ventilators  often  abominable.  In 
every  case  that  came  under  my  care  I  ordered  a  larger  quantify  oi  unboiled 
milk  than  usual,  and  yet  they  invariably  recovered  m  about  three  daya.  I 
forgot  to  mention  that  the  farms,  the  labourers,  the  water,  the  dairies,  the 
storerooms,  the  cows,  the  cans,  etc..  were  all  examined  with  entirely  negative 
results;  but  as  the  foggy  and  damp  weather  cleared  the  epidemic  gradually 
declined. 

These  views  no  doubt  will  do  little  to  advance  our  knowledge  as  to  the 
origin  of  diphtheria,  but  I  put  them  forward  mostly  with  the  object  of  cre- 
ating some  diBcuasion. 

"Muzzling  or  Registration?" 
Mr.  Alex.  G.  R.  Foulkrton  (Chatham)  writes:  In  a  leading  article  on 
"Muzzling  or  Registration  ?"  which  appeared  in  the  Journal  of  MaySlst, 
some  figures  were  quoted  and  some  statements  made  which  I  trust  that  you 
will  allow  me  to  very  briefly  criticise.  The  figures  were  given  in  order  "  to 
recall  the  services  which  the  muzzle  has  rendered  to  us  in  London;"  they 
will  be  found  below  in  table  A-  Side  by  side  with  them,  under  B.  are  a  second 
set  of  figures,  taken  from  the  return  of  the  Contagious  Diseases  (Animals) 
Act  Committee  of  the  London  County  Council, 
Journal  of  March  lat,  at  page  519. 
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Ill  lI.eaitlL'U' III  qiit-stU'U  It  19  stat..!  tlmt  "the  e  dcntlis  in  Itud  were  ull 
cauKd  by  bitea  Inflicted  bclurc  tliu  luu^^lliix  unler  of  Decfinber,  I660,  lo  that 
the  year  18b6  ruallv  occupies  the  same  poaitlun  as  the  preneut  year  lu  Its 
»"xt'mptlan  from  a  death-rate  obtained  by  a  jjeriod  of  miu/.llii»{."  I  venture 
to  tlilnk  that  tlie  writer  of  the  utwve  muBt  have  overlooked  the  fact  that  llie 
order  In  force  from  November  Mth,  1SS.1.  to  December  LMtti,  1880,  was  a  very 
.lifTerenl  tliiuc  to  the  late  order  which  came  In  force  on  Ausuat  lit,  18.f«.  "I 
can  ■iMaik  with  eotifideiice,  aa  I  have  lately  b*en  in  communication  with  the 
Met ropullUn  Police  Office  on  the  subject.  The  CArlier  order  provideii  that 
the  dog  ihoiild  be  "either  muzzled  or  led,"  which  practicallv  is  a  very  dif- 
ferent thine  from  the  absolute  muzzllnR  of  the  later  order,  fiut  even  if  the 
very  partial  muzzling  then  adopted  is  to  be  credited  with  tho  decreased 
human  death  rate  in  l-',->7-<S.  how  Is  the  fact  that  canine  rabies  increased 
durlnn  the  same  period  to  be  accounted  for?  The  figures  under  Ublo  B  show, 
mon'over.  that  there  is  no  fixed  ratio l>etweeu  tho  prevalence  of  rabies  in  do^s 
and  hydrophobia  In  man. 

Again,  it  is  •tat«d  that  "  since  the  existence  of  the  present  rabies  order  no 
fewer  than  61  does  certified  to  be  rabid  have  been  seized  by  the  police  "—that 
Is  to  tay,  that  the  number  of  rabid  dogs,  which  when  no  muzzling  was  In 
force.  In  1887.  was  27.  and  In  1888  was  49,  has  under  less  than  U'n  months' 
muzzling  risen  to  61.  Surely  this  affords  no  argument  In  favour  of  the 
measure. 

My  own  belief  is  that  the  statistics  on  the  subject,  so  far  as  London  Is 
concerned,  are  much  too  limited  to  allow  of  any  certain  conclusion  to  be 
drawn  one  way  or  another.  But.  Inasmuch  as  considerable  stress  wa«  laid 
upon  them  in  the  article  referred  to.  I  think  that  you  will  see  the  justice  of 
allowing  the  other  side  of  the  question  to  be  published. 

•«•  It  is  matter  of  common  knowledge  that  the  muzzling  order  of  188fi-SG 
was  not  so  well  organised  and  efficiently  carried  out  at  the  present  one.  but 
that,  nevertheless.  In  accordance  with  the  invariable  history  of  such  regula" 
tlons.  It  (the  lh«5-)»<i  order)  reduced  canine  rabies  to  zero.  The  Increaae  of 
canine  rabies  has  always  precede.l  the  rise  in  the  human  death-rate  for  reasons 
l(jo  obvious  to  repeat .  The  statement  made  respecting  the  number  of  rabid 
dogs  seized  during  the  muzzling  order  is  the  customary  ei  i>arU  remark  for 
which  the  "justice  "  of  publication  is  demanded.  It  is  wearisome  to  con- 
tinually fKilnt  out  what  all  know  who  take  an  Interest  In  the  Mippresslon  of 
rabies,  that  such  statements,  by  giving  only  one-third  of  the  facts,  r-onvey, 
no  doubt  unwittingly,  an  absolutely  false  meaning.  The  number  of  rabid 
dogs  seized  in  an  epidemic  Is  necessarily  greater  than  Immediately  before  the 
Bxeciitlon  of  the  order  Is  commenced.  The  cases  during  the  regulations  have 
as  usual  diminished  to  zero.  Mr.  Foulerton  evidently  forgets  the  statements 
of  Mr.  Chaplin,  recently  made  in  the  House,  and  published  in  all  iiewsjiapers, 
or  he  would  not  have  omitted  to  acknowledge  Its  cornction  of  the  statement 
he  ha«  put  forward.  It  Is  difficult  to  undersUnd  what  Mr.  Foulerton  wishes 
to  learn  from  statistics.  He  desires  to  have  "a  fixed  ratio"  between  the 
exact  numl>er  of  rabid  dogs  seized  and  the  number  of  human  beings  dying  of 
the  disease.  If  the  tigurea  show  tliat  aa  canine  rabies  Increases  so  human 
beings  die  from  the  same  malady  (and  he  Is  too  careful  to  say  they  do  not). 
what  more  is  required  to  show  the  obvious  connection  of  the  well-known 
facts  ?    Certiilnly  not  "  a  fixed  ratio." 
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THE  CROONIAN  LECTURES 

ON 

CEREBRAL  LOCALISATION. 

Delivered  before  the  Royal  CoUei/e  of  Phi/siciarfs  of  London. 
By  DAVID   FERRIER,  Jl.D.,  LL.D.,  F.R.S., 

Pltysician  to  King's  Cnilege  Hospital,  and  to  the  National  Hospital  for 
the  A'aralysed  and  the  Kpileptic.  Queeu  Square, 

Lecture  III. 
ScHAFEu's  further  investigations,  in  conjunction  ■with  Sanger- 
Crown,  led  bim  to  agree  with  Munk  that  complete  unilateral  ex- 
tirpation o£  the  occipital  lobe  alone  caused  persistent  hemiopia, 
v.'liile  bilateral  extirpation  caused  total  and  enduring  blindness. 
Admitting,  however,  that  the  lesions  described  by  them  were  the 
cause  of  hemiopia  or  total  blindness,  it  does  not  follow  that  these 
results  are  due  to  removal  of  the  occipital  lobe  as  such,  Schafer 
liimself  '  admits  that  the  visual  area  embraces  not  only  the  occipi- 
tal lobe,  but,  perhaps  also  part,  or  the  whole,  of  the  angular  gyrus. 
The  relations  of  the  different  portions  of  the  visual  centres  to  the 
retina;,  founded  on  the  phenomena  of  electrical  irritation,  as  well 
:>,s  other  facts,  necessitate  that  the  angular  gyrus  (its  posterior 
limb  at  least,  according  to  Schafer)  should  be  included  in  the 
visual  area ;  more,  therefore,  than  the  occipital  lobe  proper.  If 
total  blindness,  therefore,  is  caused  by  removal  of  the  occipital 
lobes  in  the  line  of  the  parieto-occipital  fissure,  it  is  necessary  to 
suppose  that  by  this  operation  the  medullary  connections  of  the 
whole  of  the  visual  area  become  implicated.  Schafer  -  haa  him- 
self suggested  that  fibres  connected  with  the  cortex  of  the 
adjoining  parts  of  the  brain,  and  especially  of  the  angular  gyrus, 
may  be  cut  off  along  with  the  occipital  lobe,  and  that  this  is  the 
real  explanation  is  supported  by  many  considerations.' 

Lesions  of  the  occipito-temporal  region  alone  are  competent  to 
produce  hemiopiior  complete  blindness,  according  as  the  lesion  is 
unilateral  or  bilateral,  altogether  apart  from  affection  of  the 
angular  gyrus,  or  any  other  portion  of  the  occipital  lobe.  I  have 
myself  recorded  instances  '  in  which  lesions  of  the  occipito- 
temporal region  were  followed  by  temporary  hemiopia,  and  prob- 
ably similar  facts  have  led  Luciani  to  extend  the  visual  area  into 
the  temporal  lobe.  But,  not  only  may  temporary  hemiopia  occur, 
but  the  hemiopia  so  produced  may  be  persistent. 

Here  is  an  illustration  °  of  the  brain  in  one  of  Brown  and 
Schiifer's  experiments.  The  operation  consisted  in  removal  of  the 
right  temporal  lobe.  Posteriorly,  the  lesion  extended  partly  over 
the  under  surface  of  the  occipital  lobe.  With  the  exception  of 
this  lesion  of  the  occipital  lobe,  all  the  rest  of  the  visual  sphere  was 
intact,  yet  this  animal  was  completely  hemiopic.  The  inference 
is  that  the  lesion  severed  the  whole  of  the  optic  radiations,  for, 
otherwise,  it  should,  on  Schafer 's  hypothesis,  have  caused  blind- 
ness only  of  the  lower  portions  of  the  retiuiv. 

It  appears,  therefore,  that  the  incision  for  the  removal  of  the 
occipital  lobe  carried  along  the  line  of  the  external  parieto- 
occipital fissure  is  calculated  to  sever  the  whole  of  the  optic 
radiations  of  the  occipito-angular  region,  which  emerge  from  the 
primary  optic  nuclei  about  this  level.  (See  Fig.  12).  In  support 
of  this  I  quote  the  following  experiment:  I  exposed  the  lower 
extremity  of  the  left  external  parieto-occipital  fissure,  and,  in- 
serting a  director  at  this  spot  between  the  lower  surface  of  the 
occipital  lobe  and  and  the  tentorium,  passed  a  stylet  bent  at  an 
oblique  angle  along  the  groove  in  such  a  manner  as  to  make  a 
transverse  incision  a  few  millimetres  in  depth  across  the  occipito- 
temporal region.  The  result  of  this  was  right  hemiopia,  which, 
however,  speedily  passed  off,  so  that  it  was  no  longer  clearly  per- 
ceptible on  the  third  day.  A  fortnight  afterwards  the  right 
occipito-temporal  region  was  similarly  operated  upon,   the  in- 


1  Electrical  Excitation  of  the  Visual  Area,  £;-ui;i  April  18S3. 
2  BrdJlt,  vol.  X.  p,  372. 
'  This,  however,  does  not  fit  conveniently  into  Schater's  scheme,  which  is  as 
follows  :— 1.  The  whole  of  the  visual  area  of  one  hemisphere  is  connected  with 
the  corresponding  lateral  half  of  both  retinje.    3.  The  upper  zone  of  the  visual 
area  of  one  hemisphere  is  connected  with  the  upper  half  of  both  retina:.    3.  The 
lower  zone  of  thevisual  area  is  connected  with  the  lower  part  of  the  correspond- 
ing lateral  half  of  both  retina?.    4,  The  intermediate  zone  of  the  visual  area  is 
connected  with  the  middle  part  of  the  corresponding  lateral  half  of  both  retinie 
(loc.  cit.,  p,  •')).    The  reactions  would,  however,  be  fully  explained  on  the  assump- 
tion that  the  angular  gyrus  has  relations  with  the  whole  of  the  opposite  eve, 
•1  Phil.  Tram.,  vol,  11, 1884,  Experiments XXVII  and  XXVIII,      ' 
■'  5  Figs.  4a,  4b,  Phil.  Traits.,  1888,B.  30,  plate  49. 


cision  this  time  being  made  just  anterior  to  the  lower  extremity 
of  the  parieto-occipital  fissure.  The  animal  died  a  month  after 
the  first  operation.  During  the  whole  time  it  survived  it  re- 
mained absolutely  hemiopic  towards  the  left  in  every  part  of  the 


Fig.  12.— Hoi-izontAl  section  of  left  liemisphere  of  monkey — on  a  level  with 
the  anterior  commissure  (nat.  size)  :  a.c,  anterior  commissure ;  C.A., 
cornu  Ammonis  ;  c/.,  claustrura;  e.g.,  corpora  quadrigemina  ;  e.c,  ex- 
ternal capsule;  i.e.,  internal  capsule;  i. if.,  island  of  Keil ;/.,  anterior 
or  descending  (Meynert)  pillar  of  fornix;  /'.,  ascending  fibres  or  Vicq 
d'Azyr's  bundle;  /".Af,,  Meynert'a  fasciculus;  /.6'.,  fissure  of  Sylvius  ; 
71.C.,  nucleus  caudatus  ;  n.l.,  nucleus  lenticularis  ;  o.r.,  optic  rad'iations 
(Gratiolet):  /*,.  pulvinar  ;  /»,,  posterior  commissure, 

visual  field.  It  was  found  after  death  (see  Fig.  13)  that  the  in- 
cision on  the  left  side  was  shallow  and  not  continuous,  being  in- 
terrupted in  the  region  of  the  lingual  lobule.  On  the  right  side 
the  incision  extended  across  the  whole  occipito-temporal  region, 
and  penetrated  several  millimetres  into  the  substance  of  the  brain, 
dividing  the  medullary  fibres  emerging  from  the  region  of  the 
primary  optic  centres. 


Brown  and  Thompson  °  believe  that  removal  of  the  occipital 
lobe  on  one  side  cau.ses  hemiopia  to  the  opposite  side,  altogether 
apart  from  lesion  of  the  angular  gyrus,  which  they  entirely  ex- 
clude from  the  visual  sphere.  They  give  particulars  of  a  monkey, 
in  which,  after  removal  of  the  left  occipital  lobe,  right  hemiopia 
resulted,  together  with  right  hemianeesthesia,  which  was  still  ob- 
servable on  the  twenty-sixth  day  after  the  operation.  One  hun- 
dred days  after  the  first  operation  the  right  occipital  lobe  was 
similarly  removed.  This  was  followed  by  complete  blindness,  bu*; 
they  state  that  after  three  weeks  the  animal  recovered  vision  to 
some  extent  towards  the  left.  Thej'  assume — but  furnish  no  evi- 
dence of  the  fact — that  probably  a  few  occipital  fibre?  had  escaped 
injury  during  the  second  operation.  The  animal  died  of  phthisis 
e  Op.  Cit.  ""  '  '  ■ 

[1538] 
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on  the  23l8t  day.  On  examination  it  was  found  that  the  entire 
occipital  lobe  behind  the  angular  gyrus  upon  each  side  had  been 
removed,  leaving  a  clean-cut  surface.  For  some  distance  around 
this  surface  the  pia  mater  was  firmly  adherent  to  the  convolutions 
beneath,  but  it  was  stated  not  to  have  been  thickened.  It  is  cer- 
tain, however,  that  their  first  lesion  must  have  extended  beyond 
the  occipital  lobe,  owing  to  the  hemianaesthesia,  which  does  not 
occur  when  the  lesions  are  restricted  to  the  occipital  lobe  itself ; 
and  that  the  removal  of  the  occipital  Iobe,s,  as  such,  which  they 
appear  to  have  found  equally  complete  on  both  sides,  did  not 
cause  total  loss  of  vision,  is  shown  by  the  fact,  which  they  them- 
selves record,  that  the  animal  was  still  able  to  see,  even  if  imper- 
fectly, towards  one  side.  In  a  second  experiment  they  found  that 
destruction  of  the  left  angular  gyrus  caused  no  result  beyond 
hemianiesthesia  on  the  right  side,  together  with  some  paralysis  of 
the  right  arm  ill.  On  the  ninetieth  day  a  second  operation  was 
performed,  consisting  in  excision  of  the  whole  of  the  right 
occipital  lobe.  This  was  followed  by  left  hemiopia,  which  still 
persisted  when  the  paper  was  written,  seventeen  months  after  the 
operation.  These  are  the  only  experiments  on  monkeys  which 
these  authors  have  recorded.  Lannegrace,"  on  the  other  hand, 
who  has  performed  numerous  experiments  on  the  occipital  lobes 
and  angular  gj-ri  of  monkeys,  states,  in  accordance  with  my  own 
and  Yeo's  results,  that  destruction  of  the  occipital  lobe  causes  no 
appreciable  impairment  of  vision,  whereas  Uestruction  of  the 
angular  g>Tus  produces  crossed  amblyopia  of  a  temporary 
character.  He  reports  two  cases  of  successive  lesion  of  the  angular 
gyri.  In  the  one  the  first  lesion  induced  crossed  amblyopia,  which 
lasted  four  days.  The  second  lesion,  however,  produced  no  ap- 
preciable alteration.  In  the  other  the  first  lesion  again  caused 
crossed  amblyopia,  which  disappeared  in  two  days,  while  the 
second  gave  rise  to  lasting  amblyopia.  These  results,  which  are 
similar  to  those  obtained  by  Yeo  and  myself,  depend,  no  doubt,  on 
the  degree  of  completeness  of  extirpation  of  the  gyri. 

I  have  already  mentinned  that  my  earlier  experiments,  as  well 
aa  those  made  by  Trofessor  Veo,  show  tliat  unilateral  destructive 
leetOD  of  this  Kymn  caused  temporary  blindness  of  the  opposite 
eye,  and  that  bilateral  destruction  caused  for  the  time  complete 
blindness  in  both  eyes.  Though  these  results  have  been  much 
questioned,  I  must  insist  on  their  accuracy.  1  have  corroborated 
the  occurrence  of  apparently  complete  blindness  of  the  opposite 
eye,  on  destruction  of  the  left  angular  gyrus  in  an  animal  which 
1  lately  made  the  subject  of  experiment.  In  this  animal  I  had 
previously  enucleated  the  left  eye,  so  as  to  exclude  all  csmplica- 
tions  from  this  side.  After  removal  of  the  left  angular  gyrus, 
however,  the  animal,  though  otherwise  well  and  in  complete 
possession  of  all  its  senses  and  motor  powers,  was  evidently  ab- 
solutely blind.  It  responded  to  no  test  of  vision ;  would  not 
budge  from  the  spot,  but  when  urged  to  move  sprawled  blindly 
and  helplessly.  This  condition  lasted  for  several  hours,  during 
which  it  was  under  observation.  Next  day  there  were  indications 
of  vision,  but  the  animal  had  become  so  prostrated,  the  weather 
being  intensely  cold,  that  it  died  before  any  further  exact  obser- 
vations were  possible.  That  lesions  of  the  angular  gyrus  may 
cause  implication  of  the  optic  radiations  is  possible,  but  this  re- 
sult is  neither  necessary,  nor  would  it  account  for  complete  loss 
of  vision  in  the  opposite  eye.  The  bilateral  relations  of  the 
angular  gyrus  account  for  the  transient  nature  of  the  amblyopia 
which  results  from  unilateral  extirpation,  and,  as  in  few  of  my 
experiments  was  the  destruction  of  this  gyrus  complete  on  one 
side  or  the  other,  it  occasionally  happened  that  removal  of  the 
other  gyrus  some  time  sulweguenf  ly  did  not  seem  to  impair  vision 
either  on  one  side  or  the  other.  When,  however,  the  angular  gyri 
are  complntely  destroyed  on  both  sides,  the  animal,  though  for 
the  first  thrff  or  four  days  absolutely  blind,  does  nof  remain  so 
p^nnanenf.ly,  but  it  never  regains  normal  vision.  This  also  has 
Wen  confirmed  by  the  researches  of  Lannegrace.  Apart  from  the 
affection  of  vision,  destruction  of  the  angular  gyrus  causes  no 
other  symptoms,  either  motor  or  sensory ;  there  is  no  ptosis  or 
paralysis  of  the  ocular  muscles,  and  the  sensibility  of  the  con- 
junctiva is  aVwolutely  unimpaired. 

Tlii'wt  results,  confirmed  by  the  researches  of  llorsley  and 
Schiifer,  contradict  the  statement  of  Munk  that  thr  lingular  gyrus 
is  the  sensory  s|)hi're  of  the  I'yeball ;  and  it  will  be  fnund,  on  exa- 
mination of  .Munk  "s  own  data,  that  the  phenomena  on  which  he 
relies  as  indicating  loss  of  the  sensibility  of  the  eye  are  in  reality 
due  to  loss  of  vision.  Thus  he  says  that  after  destruction  of  the 
left,  angular  gyrus  mniroTimiiioTi  of  the  finger  to  Mie  left  ev"  in- 
»  Op.  cit. 


variably  caused  winking,  whereas  the  same  threat  against  the 
right  eye  caused  only  winking  when  the  eyelids  were  actually 
touched.  This  appears  to  be  a  proof  of  the  sensibility  of  the  eye, 
and  the  non-perception  of  threatened  danger  at  a  distance.  The 
absence  of  wmking  at  threatened  danger  he  admits  to  be  charac- 
teristic also  of  blindness,  but  he  argues  that,  inasmuch  as  the 
animal  could  not  be  blind,  presumably  because  the  occipital  lobe 
was  intact,  therefore,  the  non-occurrence  of  winking  could  only 
be  due  to  the  inability  of  the  cortex  to  act  on  the  sphincter  pal- 
pebrarum !  Again,  he  says,  that  when  the  angular  gyrus  has  been 
destroyed  on  one  side,  and  the  eye  on  that  side  closed,  the  ani- 
mal often  fails  to  seize  things  ofifered  it,  cr  thrown  down  before 
it,  especially  when  the  objects  are  small.  This  1  consider  a  clear 
indication  of  amblyopia.  And  he  also  states  that  after  bilateral 
extirpation  of  the  angular  gyrus  of  monkeys,  "  after  incomplete 
restitution  " — a  phrase,  however,  which  is  not  very  intelligible — 
are  unable  like  normal  monkeys  to  take  things  o£fered  them  deli- 
cately with  the  fingers,  but  make  grabs  at  them  with  the  whole 
hand.  This  is  only  a  further  illustration  of  tho  same  imperfec- 
tion of  vision  which  I  have  described — namely,  want  of  precision 
in  prehension,  and  a  continual  tendency  to  place  the  hand  over 
or  short  of  the  object  aimed  at,  instead  of  on  it  at  once. 

Schiifer  also^  records  the  symptoms  in  a  monkey  in  which  be 
destroyed  both  angular  gyri.  For  the  first  few  days  the  animal 
appeared  totally  blind,  but  vision  gradually  returned,  and  before 
long  was  quite  good  for  distant  objects.  The  animal  could  ap- 
parently see  tuiall  objects,  such  as  a  raisin,  at  a  distance,  but  on 
running  up  to  it  seemed  to  have  some  difficulty  in  finding  it. 
Sclmfer  is  of  opinion  that  this  latter  fact  is  due  to  absence  of 
vision  in  the  antero-superior  and  lateral  portions  of  the  retinio. 
i  have  lately  carefully  investigated  the  condition  of  vision  in  a 
monkey  in  which  1  hud  completely  de.-troyed  both  angular  gyri. 
There  was  no  ptosis,  the  ocular  movements  were  normal,  the  con- 
junctival refiexes  unimpaired,  sensibility  was  intact  everywhere, 
and  the  motor  powers  were  perfect,  but,  for  four  days  at  least,  the 
animal  was  evidently  absolutely  blind.  When  urged  to  move  it 
ran  against  every  obstacle  in  its  path,  paid  no  attention  to  threats, 
could  not  find  its  food,  except  by  groping,  and  appeared  insensible 
to  light  flashed  in  its  eyes.  On  the  fifth  day  there  were  evidences 
of  returning  vision.  It  did  not  now  knock  its  head  against  ob- 
stacles :  would  not  walk  over  the  edge  of  the  table;  showed  signs 
of  perception  of  light  flashed  in  its  eyes,  and  occasionally  seemed 
to  wince  when  threatened.  Vision  gradually  improved,  but  con- 
tinued very  imperfect,  especially  for  minute  objects,  which  it 
rarely,  if  ever,  seized  quite  jirecisely ;  groping  at  them  with  the 
whole  hand,  and  reaching  short,  or  over,  or  to  the  side.  It  ap- 
peared to  see  objects  held  above,  below,  and  to  either  side  much 
better  than  those  held  in  front  of  its  eyes.  Six  weeks  after  the 
operation  my  colleague.  Professor  Mcllardy,  examined  the  ani- 
mal, which  was  very  docile,  with  me,  testing  every  portion  of  the 
visual  field  by  pieces  of  apple  suspended  by  a  delicate  thread.  It 
was  concluded  that  vision  was  better  in  every  part  of  the  peri- 
phery than  in  the  centre.  Objects  held  directly  before  the  eyes 
and  at  a  little  distance  were  apparently  not  clearly  seen,  and 
never  laid  hold  of  with  precision.  The  condition  remained  un- 
changed for  three  months  after  the  operation,  similar  tests  being 
from  time  to  time  apiilied,  and  with  tho  same  result.  I  noted 
also  that  the  animal,  when  examining  any  object,  always  held  it 
at  full  arm's  length  from  its  eyes.  The  phenomena  observable  in 
this  animal  were  such  as  would  be  best  explained  by  impairment 
or  loss  of  central  vision;  for  it  is  well  known  that  when  central 
vision  is  lost  or  impaired  in  man,  objects  are  better  seen  at  a  dis- 
tance than  close  at  hand,  and  less  distinctly  when  the  eyes  art- 
immediately  converged  on  them.  This  is  practically  the  condition 
seen  in  this  animal.  The  loss  of  central  vision  would  thus  ac- 
count for  the  fact,  noted  by  Schufer  in  his  animal,  that  objects 
were  better  seen  at  a  distance  than  near  at  hand  ;  and  that  .MnnU's 
animal  could  never  place  its  fingers  jirecisely  on  any  small  objeci 
held  directly  in  front  of  its  eyes.  There  was  certoinly  no  indica- 
tion, but  the  reverse,  that  the  upper  portions  of  the  retiiue  were 
less  sensitive  than  the  lateral  and  lower  portions.  It  appears  to 
me,  therefore,  that  tlie  symptoms  resulting  from  liilateral  liestruc- 
tioii  of  the  angular  gyrus,  described  by  myself.  Munk,  nnd  .Solialer, 
are  best  explained  on  the  supposition  that  the  angular  gyri  are 
more  particularly  related  to  the  area  of  distinct  vision,  and,  ac- 
cordingly, with  the  raaculm  luteic.  The  facts  of  disease  in  man 
render  it  necessary  to  assume  that  the  region  of  the  yellow  spot 
is  rnprt-sented  in  farh  hemisphere,  though  more  in  that  on  the 
»  Brain,  July,  1U»,  p.  169. 
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opposite  than  on  the  same  side,  and  the  probability  is  that  the 
area  of  clear  vision  is  represented  mainly  in  the  angular  gyrus 
of  the  opposite  hemisphere. 

The  retinal  relations  of  the  visual  centres  are  not  capable  of 
being  explained  by  a  simple  division  of  the  retinal  fields  into  co- 
related  halves  projected  on  the  corresponding  side  of  each  hemi- 
sphere. For  unilateral  lesion  of  the  angular  gyrus  produces  a 
temporary  blindness  or  amblyopia  of  the  opposite  eye ;  while  bi- 
lateral destruction  induces  an  enduring  impairment  of  visual 
acuity  in  both  eyes."  The  results  of  my  experiments  seem  to  show 
that  the  angular  gyrus  has  relations  with  both  eyes.  The  crossed 
action,  however,  is  the  only  one  which  is  clearly  demonstrable  in 
the  lower  animals,  but  this  does  not  exclude  the  possibility  of 
some  impairment  of  vision  on  the  same  side,  not  perceptible  by 
tests  applicable  to  them.  It  is  certain  that  in  man  affections  of 
tho  visual  centres  occasionally  produce  crossed  amblyopia,  and 
not  homonymous  hemiopia.  Not  only  is  this  characteristic  of  the 
visual  disturbances  seen  in  hysterical  hemianaosthesia,  the  path- 
ology of  which  is  obscure,  but  it  has  been  noticed  also  in  cases  of 
organic  disease.  Usually,  along  with  the  blindness,  or  great  im- 
pairment of  vision  in  the  opposite  eye,  there  has  been  some  degree 
of  contraction  of  the  visual  field  of  the  eye  on  the  same  side.  I 
have  myself  reported  several  such  cases,'"  and  Gowers"  has  also 
seen  similar  instances.  A  well-observed  case  of  this  nature  has 
been  recorded  by  Sharkey.'-  Post-mortem  examination  revealed 
softening  and  absorption  of  a  considerable  area  of  the  opposite 
hemisphere,  including  the  angular  gyrus.  The  occipital  lobe  was 
intact,  and  in  nowise  reduced  in  size  as  compared  with  the  other. 

A  distinguishing  test  between  tract  and  central  hemiopia  has 
been  suggested  by  Wilbrand,"  and  advocated  by  Wernicke  and 
Seguin,  which  consists  in  determining  whether  a  pencil  of  light 
thrown  on  the  blind  side  of  the  retin-TO  induces  contraction  of  the 
pupil  or  not.  As  the  optic  tract  is  the  path  of  the  fibres  which 
excitepupillary  contraction  through  theoculo-motor  centres,  as  well 
as  those  which  excite  visual  sensations  in  the  cortex,  lesion  of  the 
optic  tract  will  cause  not  only  hemiopia,  but  also  paralysis  of  the 
reflex  reaction  of  the  pupils  to  light ;  whereas,  lesion  of  the  cor- 
tical centres  will  cause  hemiopia,  but  leave  Intact  the  pupillary 
reaction.  This  test,  however,  requires  great  care  in  its  applica- 
tion, as  it  is  difficult  to  restrict  the  rays  of  light  entirely  to  the 
blind  side.  In  a  case  recently  under  my  care  at  King's  College 
Hospital,'*  in  which  the  dividing  line  passed  through  the  fixation 
point,  and  which  was  carefully  investigated  in  this  relation  by 
Professor  McHardy  and  myself,  the  pupillary  reaction  was  not  ob- 
tained, as  a  rule,  when  the  pencil  of  light  was  thrown  on  the  right 
side  of  the  retinfe  ;  whereas  it  occurred  readily  when  the  light  was 
thrown  on  the  left  half  of  each  retina.  These  facts,  therefore, 
would  corroborate  the  hypothesis  that  this  was  a  case  of  tract 
hemiopia. 

I  have  recently  verilied  the  hemiopic  pupillary  reaction  in  two 
monkeys  in  which  I  accidentally  severed  the  optic  tract  in  estab- 
lishing lesions  of  the  temporal  lobe.  The  result  in  both  cases  was 
absolute  hemiopia  to  the  opposite  side.  In  both  cases  the  left 
optic  tract  was  divided,  and  in  both,  along  with  right  hemiopia, 
there  was  absence  of  reaction  of  the  pupil  when  a  tine  pencil  of 
electric  light  was  thrown  on  the  left  half  of  each  retina  ;  whereas 
active  reaction  took  place  when  the  light  was  thrown  on  the  right 
half.  Both  in  the  monkey,  and  in  several  cases  of  hemiopia  in 
man  depending  on  lesions  of  the  hemisphere,  I  have  found  that 
the  pupillary  reaction  is  equally  well  marked  whichever  side  of 
the  retina  is  illuminated.  There  can  be  no  question  that  in  man 
and  monkeys  there  is  decussation  of  the  optic  tracts  in  the 
chiasma.  Michel,  in  his  comparatively  recent  monograph,' '  still 
maintains  the  contrary,  on  the  basis  of  microscop'cal  investiga- 

9  This  accords  with  Gnwers'a  hypothesis  that  "  on  the  outer  surface,  in  front  of 
the  occipitallobe,  there  is  a  hiKlier  visual  centre  in  which  the  half  fields  arc 
corabined,  and  the  whole  opposite  field  is  represented."  {Diseases  of  Nervous 
Si/stem,  vol.  ii.  p.  19.1 

i'>  Cerebral  Amblyopia  and  Hemiopia.  Brain,  vol.  iii,  p.  456. 

"  Diseases  of  the  Nervous  System,  p.  19. 

13  Medico- ChirurgicaL  Tramacti'.ns,  vol.  Ixvii,  1884. 

13  Op,  cit. 

1*  The  patient  was  a  man,  afjed  39.    Two  years  before  he  had  contracted 

fi.vphilis,  and  atthe  time  of  his  admission  was  suffering  from  a  large  tertiary 

ulcer  on  the  soft  palate.    He  had  twitching  of  the  right  side  of  tlie  face. 

together  with  weakness  and  numbness  of  the  left  side.    The  left  hand  grasp 

was  weak,  and  there  was  loss  of  dorsal  flexion  of  the  left  foot.    The  tongue 

deviated  to  the  right  on  protrusion.    He  was  found  to  be  absolutely  hemiopic 

towards  the  left  side,  and  a  careful    perimetric   examination    by    Professor 

McHardy  demonstrated  that  the  dividing  line  passed  exactly  through  the  fixa- 

ion  point. 

11  rber  Sehnerven-Degeneration  und  Kreaztma,  1887. 


tion ;  but  his  results  have  been  attributed  by  Singer  and  Miinzer" 
to  imperfect  methods  of  examination. 

In  reference  to  the  pathology  of  crossed  amblyopia  from  lesion 
of  the  angular  gyrus  in  the  monkey,  as  well  as  of  similar  cases  of 
disease  in  man,  1  may  here  allude  to  the  hypothesis  advanced  by 
Lannegrace.  Lannegrace  regards  the  eyeball  as  innervated  by 
two  sets  of  fibres— sensorial,  or  optical  proper,  and  sensory,  on 
which  the  proper  nutrition  of  the  eyeball  depends.  The  sensorial, 
or  optical,  decussate  in  the  chiasma,  and  are  distributed  to  the 
occipital  lobe ;  while  the  sensory  decussate  in  the  pons,  and,  apply- 
ing themselves  to  the  posterior  fibres  of  the  internal  capsule,  are 
distributed  mainly  to  the  angular  gyrus.  Lesions  of  the  sensory 
fibres  produce  amblyopia  and  sensory  disturbances  in  the  eyeball. 
A  similar  result  follows  lesion  of  the  angular  gyrus,  and  is  essen- 
tially dependent  upon  changes  which  are  induced  in  the  nutrition 
of  the  eye.  This  hypothesis  would  require  that  in  all  cases  of 
amblyopia  from  cerebral  lesion  there  should  be  impairment  of 
sensation  in  the  eyeball.  But  this  is  certainly  not  the  case,  for, 
though  in  hysterical  amblyopia  there  is  affection  of  common  sen- 
sation as  well  as  of  vision,  it  is  not  so  in  the  amblyopia  following 
destruction  of  the  angular  gyrus.  Though  affections  of  the  fifth 
nerve,  which  cause  loss  or  impairment  of  sensation  of  the  eyeball, 
frequently  also  lead  to  trophic  disorders  of  the  eye,  yet  this  is  not 
necessarily  so ;  and,  even  when  the  eyeball  is  absolutely  anaesthetic, 
provided  that  no  trophic  disturbances  have  occurred,  vision  is  not 
in  the  least  impaired.  In  proof  of  this  I  would  refer  to  cases 
(Cases  I  and  m)  reported  by  Hutchinson  in  the  Ophthalmic  Hos- 
pital Reports,  vol.  iv,  18G3-65.  Nor  does  complete  anoesthesia  of 
the  eyeball  induced  by  cocaine  impair  the  visual  acuteness  of  the 
eye. 

These  appear  to  me  to  be  fatal  objections  to  the  hypothesis  ad- 
vanced by  Lannegrace,  and  I  contend  that  the  only  hypothesis 
which  seems  to  harmonise  with  all  the  facts  is,  that  the  angular 
gyri  are  more  particularly  the  centres  for  clear  vision,  each  mainly 
for  the  eye  of  the  opposite  side.  Whether  the  other  portions  of 
the  retinic,  upper,  lower,  outer,  and  inner,  are  specially  repre- 
sented in  corresponding  regions  of  the  occipital  lobe,  according  to 
the  hypotheses  of  Munk  and  Schafer,  cannot  be  said  to  have 
as  yet  been  established;  for,  even  after  the  most  extensive 
destruction  of  the  occipital  lobes,  no  portions  of  the  retinre  appear 
to  be  absolutely  blind  ;  hence,  even  if  we  admit  that  the  effects 
of  irritation  probably  indicate  a  special  relation  of  the  different 
portions  of  the  visual  field  to  certain  portions  of  the  occipital 
cortex,  the  relation,  bo  far  as  we  may  judge  by  the  facts  of  dis- 
ease or  experimental  lesion,  does  not  seem  to  be  an  exclusive 
one. 

It  is  true  that  in  man  we  sometimes  find,  besides  general  hemi- 
opic deficiency,  partial,  quadrant  or  sector-like,  defects  in  the 
upper  or  lower  halves  of  the  visual  field.  These  appear,  how- 
ever, to  be  merely  incomplete  hemiopia,  and  occasionally,  as  in 
the  case  which  I  show  you,  an  islet  of  subnormal  visual  acuity 
may  be  .seen  in  the  defective  half.  The  pathology  of  these  sector- 
like  defects  is  a  matter  of  conjecture.  They  have  not  been  con- 
clusively brought  in  relation  with  lesions  of  any  particular  por- 
tion of  the  cortex,  and  the  probability  is  that  they  are  dependent 
rather  upon  partial  lesions  of  the  optic  radiations  than  of  the  cor- 
tical centres  themselves.  This  was  without  doubt  the  pathology 
in  the  case  which  I  have  alluded  to,  for  the  defect  occurred  in  a 
patient  who  had  a  sudden  attack  of  hemiplegia  accompanied  by 
hemiantesthesia  and  some  affection  of  speech. 

It  is  doubtful  whether  there  are  on  record  any  cases  of  strictly 
cortical  lesions  of  the  occipital  lobe  proper,  accompanied  by 
hemiopia,  apart  from  direct  or  indirect  implication  of  the  optic 
radiations.  In  most  of  the  cases  of  hemiopia  which  have  been 
examined  after  death,  in  which  the  optic  tracts,  optic  thalami,  or 
corpora  geniculata  have  not  been  obviously  diseased,  the  lesions 
have  been  found  in  the  medullary  fibres  of  the  posterior  region, 
vaguely  or  inaccurately  called  the  occipital  lobe ;  or,  if  the  cortex 
has  bee'n  mainly  affected,  the  lesions  have  been  multiple  and  dif- 
fuse, and  not  confined  to  the  occipital  region.  And  in  addition 
to  hemiopia,  there  have  been  hemiplegia,  hemiana^sthesia,  aphasia, 
or  other  symptoms  of  implication  of  the  cerebral  tracts  and  centres 
beyond  those  of  the  occipital  region. 

Under  my  direction,  my  friend  and  pupil.  Dr.  Ewens,  has  col- 
lected and  analysed  the  majority,  if  not  all,  of  the  recorded  cases 
of  hemiopia  (with  necropsies)  depending  on  cerebral  lesions  which 
have  not  obviously  been  of  such  a  character  as  to  cause  indirect 
and  indefinite  implication  of  other  regions.  Of  41  cases  of  hemi- 
'«  Beitriige  zur  Kenntniss  Hehnervmkreuzung,  1889. 
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opia,  15  were  from  disease  of  the  occipito-angular  region,  2  were 
cages  of  disease  of  the  angular  and  aiipramarginal  ^yri  only,  lo 
■were  described  as  being  irom  disea^^e  of  the  occipital  lobe  nlone. 
Of  the»e  15,  there  Wt-re  only  '1  (Hun's  case'"  and  Doyne's  case')  in 
which  there  was  not  either  a  tumour,  cyst,  abscesn,  or  softening 
of  the  medullary  substance  of  the  occipital  region,  or  another 
lesion  affecting  the  optic  thalamus;  and  in  1  of  these  cases 
(Doyne's),  the  position  of  the  lesion  was  not  accurately  described. 

In  the  other  cases  the  lesions  were  of  a  diffuse  character,  6 
being  from  lesion  of  the  occipito-temporal  region,  and  3  from 
lesion  of  the  occipital,  temporal,  and  parietal  lobes  simultaneously, 
the  angular  gyrus  being  imjilicated  in  all. 

From  the  comparative  frequency  with  which  hemiopia  has  been 
found  associated  with  lesions  of  the  cuneus  and  its  neighbour- 
hood Seguin'^  and  Nothnagel  • '  are  of  opinion  that  this  portion 
of  the  occipital  lobe  has  a  special  relation  to  visual  perception  ; 
while  Wilbrand  believes  that  the  visual  centre  is  more  especially 
in  the  apex  of  the  occipital  lobe.  These  hypotheses  are  not  sup- 
I)orted  by  experimental  research.  The  probability  is  that  any 
apparent  relation  between  lesions  of  the  cuneus  and  the  occur- 
rence of  hemiopia,  is  due  to  the  special  proclivity  of  this  region  to 
affection  by  morbid  vascular  conditions,  and  to  coincident  impli- 
cation of  the  optic  radiations  of  the  occipito-temporal  region.  In 
Seguin's  own  case,^'  on  which  he  relies  in  support  of  his  hypo- 
thesis, not  only  was  the  cuneus  implicated,  but  also  the  fourth 
and  fifth  temporal  gyri  and  a  part  of  the  gyrus  hippocampi.-^ 
Cases  have  also  been  recorded  in  which,  not  only  unilateral,  but 
bilateral  lesions  have  been  found  in  the  occipital  lobes  without 
any  affection  of  vision  whatever. 

Irritative  lesions  of  the  angular  gyrus  occasionally  give  rise  to 
optical  illusions,  or  flashes  of  light,  followed  by  temporary 
amblyopia,  as  recorded  by  Uughe.s  Bennett  ^^;  while  de.'tructive 
lesions  of  the  angular  gyrus,  more  particularly  in  the  left  hemi- 
sphere, are  generally  associated  with  the  special  form  of  sensory 
aphasia  termed  "word-blindness"  (Kufsmaul).  Word-l)lin'ines3 
is  not  necessarily  accompanied  by  any  noteworthy  affection  of 
visual  sensation,  though  in  some  cases,  where  the  le.sion  of  the 
nccipito-angular  region  is  more  extensive,  there  may  be  a  greater 
or  less  degree  of  right  hemiopia. 

On  the  other  hand,  rigit  hemiopia,  pure  and  simple,  is  not 
necessarily  associated  with  any  defects  in  visual  ideation.  This 
would  be  an  argument  against  its  cortical  iiaturi'.  The  fact  that 
visual  ideation,  more  particularly  in  reference  to  the  association 
of  written  symbols  with  their  meanings,  is  apt  to  suffer  more 
readily  than  simple  perception,  appears  to  me  to  illustrate  the 
laws  of  the  evolution  and  cissolution  of  the  nerve  Centres,  which 
have  been  so  ably  expounded  by  Hughlings  Jackson  in  his 
Croonian  Lectures  delivered  here  a  few  years  ago  (1884).  As 
evolution  is  from  the  most  simple  and  most  stable  up  to  the  most 
complex  and  least  stable,  so  destructive  processes  annihilate  first 
of  all  the  higher,  and  last  of  all  the  lower  functional  manifesta- 
tions. The  functions  of  the  visual  centres  in  respect  to  mere 
visual  sensation,  or  simple  presentation,  are  much  more  stably 
organised  than  those  which  imply  visual  ideation  or  re-presenta- 
tion, and  in  particular  such  highly  specialised  and  complex  pro- 
cesses as  are  involved  in  the  association  between  visual  symbols 
and  things  signified.  Hence,  a  lesion  of  the  area  of  clearest 
vision  may  paralyse  visual  re-presentation,  while  the  simpler 
function  of  visual  presentation  may  not  be  appreciably  impaired. 
Id  order  that  thiw  also  should  be  entirely  abolished  it  is  necessary 
that  every  trace  of  the  given  centre  should  be  extirpated.  In 
other  words,  re-presentntive  blindness  will  occur  sooner  than 
presenfative  blindness,  and  the  former  mure  readily  in  its  most 
specialised  modes  of  manifebtation. 

In  regard  to  the  visual  centres  of  the  lower  vertebrates,  I  can- 
not quote  many  observations  or  experiments  of  my  own.    The 
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visual  centres  of  dogs  have  been  the  chief  subject  of  physiological 
investigation,  llitzig-"  first  noted  the  occurrence  of  liliiidness  in 
the  opposite  eye  from  destruction  of  the  occipital  region 
in  dogs ;  and  in  lf?si  Goltz  described  an  affection  of  vision 
resulting  from  de.>itructive  lesions  of  the  opposite  cerebral 
hemisphere,  which,  however,  he  did  not  specially  associate 
with  lesions  of  the  occipital  lobe,  though  he  has  more  re- 
cently admitted  this  relationship.  The  affection  in  question 
was,  in  his  opinion,  not  complete  blindness,  but  an  ina- 
bility on  the  part  of  the  animal  to  understand  or  interpret  what 
it  saw.  To  this  condition  he  gave  the  name  Himsehnchirdche,  or 
cerebral  amblyopia.  It  was  entirely  crossed,  and  affected  only  the 
eye  on  the  side  opposite  the  lesion.  Munk,  in  his  first  experi- 
ments, arrived  at  essentially  the  same  conclusion ;  namely,  that 
the  affection  of  vision  resulting  from  lesion  at  the  point  A.,  Pig.  14, 


Ki^.  11.— CurticaUentres  of  the  do^.  after  Munk.  .1.  Viaiularw:  f.audi- 
torv  area;  C  to  J,  tactile  scinorj-  area  {h'uhhphare);  /).  lon-llmli 
i-ffjwn:  C,  liiniMimb  rcfjion;  K,  lieud  repion  ;  /■",  eye  region;  r;.  far 
region  ;  //,  neck  region  ;  J,  truolc  repion. 

occurred  only  in  the  opposite  eye.  Dalton  -'  also  found  that  the 
opposite  eye  was  rendered  blind,  and  to  all  appearance  perma- 
nently BO,  when  the  cortex  was  destroyed  in  the  region  of  the 
posterior  division  of  the  second  external  convolution,  which  he 
terms  the  angular  convolution.  Luciani  and  Tamburini,  on  the 
other  hand,  found  that  destruction  of  the  second  external  convo- 
lution, more  particularly  of  its  median  or  parietal  portion,  caused 
blindness  of  the  opposite  eye,  and  also  some  degree  of  amblyopia 
of  the  eye  on  the  same  side.  The  further  experiments  of  Munk, 
however,  as  well  as  those  of  Uoeb  -'  and  of  Ooltz,^"  and  also  the 
later  experiments  of  Luciani,^'  appeared  to  show  that  though  in 
dogs  the  visual  area  is  mainly  in  relation  with  the  opposite  eye, 
it  IB  also  in  relation  with  the  outer  quadrant  of  the  eye  on  the 
same  side.  Hence,  destruction  of  the  visual  centre  in  the  one 
hemisphere  paralyses  the  inner  three-fourths  of  the  opposite 
retina,  and  the  outer  fourth  of  the  retina  on  the  same  side.  The 
condition,  therefore — at  least  the  enduring  one — is  that  of  homo- 
nymous hemiopia  towards  the  opposite  side  :  the  di  feet  in  the  eye 
opposite  greatly  exceeding  that  in  the  eye  on  the  same  side.  But 
the  facts  recorded  by  Luciani  and  Tamburini  indicate  that,  for  a 
short  time  at  least,  alter  the  destruction  of  the  middle  portion  of  the 
second  external  convolution  there  is  blindness  in  the  opposite  eye. 
And  Goltz  ■"  remarks  that  he  does  not  think  that  his  former  con- 
clusions were  due  to  defective  ob.^ervation,  but  that  there  was 
probably  some  variation  in  his  operative  procedure.  It  is,  how- 
ever, likely  that  we  have  here  the  same  relations  as  exist  iu 
monkeys,  and  that,  for  the  time  at  least,  after  complete  extirpa- 
tion of  the  vi(>ual  i-phero,  there  is  total  blindness  in  the  opposite 
eye.  This  is  confirmed  by  the  experiments  of  Uechterew, 
recently  published. '"    Bechterew  flnds  that  in  dogs  and  cats  there 
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are  two  regions  in  the  cortex  related  to  vision ;  the  one  in  the 
occipito-parietal  region,  in  relation  with  the  corresponding  halves 
of  both  retinas ;  the  other,  more  especially  in  the  parietal  region, 
in  relation  with  the  opposite  eye  alone.  Lesion  of  the  former 
causes  homonymous  hemiopia ;  leaion  of  the  latter,  generally, 
possible  only  iu  association  with  the  former,  causes,  along  with 
hemiopia,  amblyopia  of  the  opposite  eye  by  paralysing  the  centre 
of  clear  vision.  This  combined  affection  usually  after  a  time  gives 
place  to  homonymous  hemiopia;  or,  on  the  contrary,  the  hemiopia 
disappears  and  the  crosi-ed  amblyoiiia  remains.  Bechterew's  con- 
clusions may  serve  to  explain,  among  others,  the  results  arrived 
at  by  Gilman-Tbomp8on  and  Sanger-Brown,"'  which  appear  to 
be  entirely  at  variance  with  those  of  Munk,  Goltz,  and  most  otbsr 
physiologists.  For  they  find  that  lesions,  of  sufficient  size  and 
depth,  in  the  posterior  part  of  the  occipital  region  in  cats  and 
dogs,  invariably  cause  blindness  of  the  opposite  eye,  with  no  im- 
pairment of  vision  in  the  eye  of  the  same  side.  These  authors, 
however,  seem  to  think  that  the  extent  of  the  visual  sphere  is  a 
matter  more  of  cubical  capacity  than  accurate  anatomical  locali- 
sation ;  for  they  say  that  in  order  that  the  blindness  should  be 
permanent,  between  2.5  and  3  cubic  centimetres  of  brain  tissue 
should  be  removed  in  cats;  and  between  4.5  and  6  cubic  centi- 
metres in  dogs.  To  render  the  blindness  permanent,  the  Incision 
muse  be  at  least  0.5  centimetre  deep,  and  2  centimetres  in  dia- 
meter, in  cats ;  and  1  centimetre  deep,  and  3  centimetres  in  dia- 
metre,  in  dogs;  and  it  must  involve  at  least  two  convolutions. 
Smaller  lesions  produce  complete  blindness  of  the  opposite  eye, 
lasting  from  a  day  or  two  to  six  weeks.  They  conclude  from  their 
experiments  that  in  cats  and  dogs  there  is  complete  decussation 
of  the  optic  nerves  in  the  chiasma.  This  is,  however,  opposed  by 
the  researches  of  von  Gudden,'-  which  show  that  in  dogs  and  cats 
there  is  partial  decussation  of  the  optic  tracts ;  and  Nicati  '^ 
found,  experimentally,  that  division  of  the  chiasma  in  the  an- 
tero-posterior,  or  sagittal  diameter,  did  not  cause  complete  loss  of 
vision  in  either  eye.  The  recent  researches  of  Singer  and  Miinzer, 
previously  alluded  to,  indicate  that  there  is  only  partial  decussa- 
tion in  the  chiasma  of  the  cat,  dog,  and  also  in  the  rabbit. 

The  exact  limits  of  the  visual  sphere  in  dogs  are  still  the  sub- 
ject of  some  differences  of  opinion,  but  all  the  experiments  agree 
in  including  in  this  area  the  posterior  half  of  the  second  external 
convolution.  This  is  the  convolution  which  in  its  electrical  reac- 
tions corresponds  with  the  angular  gyrus  and  occipital  lobe  in 
monkeys.  The  visual  area,  as  defined  by  Munk,  is  represented  iu 
the  accompanying  figure  (Fig.  15).  Point  A,  situated  chiefly  in 
the  posterior  division  of  the  second  external  convolution,  he  re- 
gards as  the  centre  of  clear  vision  (macula  lutea)  of  the  opposite 
eye.  The  mesial  portion  of  the  visual  sphere  adjoining  the  falx 
he  regards  as  the  centre  for  the  inner  half,  the  anterior  portion  for 
the  upper  half  and  the  posterior  portion  for  the  lower  half  of  the 
opposite  retina.  The  lateral  portion  he  regards  as  the  centre  for 
the  outer  quadrant  of  the  eye  on  the  same  side.  Destruction  of 
each  portion  he  states  induces  blindness  in  the  respective  region 
of  the  eye  on  the  opposite  or  same  side  accordingly,  and  it  is  only 
by  abnormal  fixation  of  the  eyes,  or  by  practice,  that  the  animal 
is  able  to  overcome  the  defects  so  induced. 

Munk  describes,  as  the  effects  of  extirpation  of  a  circular  area  of 
the  cortex  in  region  A,  measuring  about  15  millimetres  in  diameter 
and  2  millimetres  in  thickness,  a  condition  of  vision,  or  visual  per- 
ception, similar  to  that  already  defined  by  Goltz.  The  animal  is 
not  blind,  inasmuch  as  it  is  able  to  avoid  obstacles,  bat  it  appears 
to  have  lost  all  visual  ideation.  To  this  affection  he  gives  the 
name  Seelenblindkeit  or  "  psychical  blindness,"  in  contradistinc- 
tion to  Rindenblinilheit  or  "  cortical  blindness,"  which  implies 
total  loss  of  vision  presentative,  as  well  asre-presentative.  In  ex- 
planation of  this  condition  he  propounds  what  appears  to  me  a 
somewhat  crude  hypothesis,  viz.,  that  extirpation  of  the  region  in 
question  has  removed  all  the  visual  pictures  which  are  stored  up 
in  and  around  the  spot, and  that  it  is  only  by  a  proce.=3  of  educa- 
tion that  the  animal  again  acquires  a  new  stock  of  pictures  which 
are  deposited  in  the  undeatroyed  portion  of  the  visual  sphere. 
Some  pictures,  however,  apparently  less  fragile  than  the  rest,  may 
escape  the  general  destruction  occasioned  by  this  iconoclastic 
lesion.  In  one  case  it  is  the  picture  of  the  dish  out  of  which  the 
animal  has  been  accustomed  to  drink ;  in  another  it  is  the  sign 
to  "  give  the  paw,"  which  the  animal  has  been  accustomed  to  obey. 

31  Ketcarches  of  the  Loomis  LaboratOTy,  1S90. 
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Goltz  has  criticised  this  hypothesis  in  the  following  amusing 

terms : — 

"  A  considerable  portion  of  the  cortex  of  the  occipital  lobe  is  de- 
scribed as  the  visual  area  by  Munk.  By  far  the  larger  portion  of 
this  area,  however,  is,  according  to  him,  pure  luxus.  The  me- 
morial pictures  (Erinnerunf/sbUder)  of  the  visual  perceptions  are 
huddled  together  like  sheep  in  a  storm,  in  a  narrow  spot  which 
occupies  only  about  two-sevenths  of  the  whole  visual  area.  When 
this  small  spot,  which  corresponds  to  the  macula  lutea  of  the 
human  retina,  is  destroyed  on  both  sides  the  animal  is  at  first 
blind,  and  only  gradually  learns  to  see,  like  a  puppy,  with  the  aid 
of  the  rest  of  its  visual  sphere.  Five-sevenths  of  the  visual  sphere 
—a  large  portion  of  the  cortex — appears  retained  in  order  that  a  dog 
v/hich  falls  into  the  hands  of  the  physiologist  should  again  learn 
to  see,  when  its  accumulated  visual  pictures  are  cut  out.  All 
dogs  which  escape  this  fate— and  these,  since  the  creation  of  the 
dog,  must  be  very  many — carry  during  their  life  five-sevenths  of 
their  visual  sphere  as  an  uncultivated  fallow  field.  A  wonderful 
thing  in  hypothtses !"  " 


Fig.  15.— Kelatioiis  oi  the-  .-yes  t-.  .....  .  .=  ....!  .ava  iu  the  dog  lafter  Munk). 

Even  if  it  were  the  case  that  the  different  portions  of  the  retina 
are  represented  in  the  indicated  regions  of  the  visual  area,  it  is 
improbable  that  these  could  be  determined  with  any  degree  of 
certainty  except  by  exact  perimetric  investigation,  which  is  natu- 
rally impossible  in  the  lower  animals.  The  difficulties  of  deciding 
questions  of  this  kind  in  the  lower  animals  are  illustrated  by 
Hunk's  account  of  his  experiences  with  rabbits."  "  I  had  at  least 
believed  that  I  could  determine  with  which  eye  the  rabbit  saw 
better,  and  with  which  it  saw  worse.  In  this,  however,  I  have 
been  mistaken,  because  it  occasionally  happened  to  me  that  where 
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from  tests  I  had  tbou(;ht  I  bad  made  out  that  the  greater  imper-  ' 
tection  of  rii^ion  existed  in  the  left  eye,  post-mortem  examination  I 
revealed  the  fact  that  the  left  tract  and  the  right  optic  nerve  were 
more  atrophied  than  the  right  tract  and  the  left  optic  nerve." 

Loeb,  after  a  series  of  carefully  devised  experimento,  concludes 
that  there  is  no  foundation  for  the  views  of  Munk  thtit  particular 
segments  of  the  retinio  are  in  special  relation  to  detinite  regions 
of  the  visual  area.  When  defect  of  vision  occurs  from  lesion  of  i 
the  posterior  lobe,  it  is  always  of  the  same  hemiopic  or  bemiam- 
blyopic  character,  whatever  portion  of  the  visual  sphere  be  in-  | 
jured.  The  lateral  portion  of  tbig  sphere  is  not  in  special  relation  | 
with  the  outer  quadrant  of  the  eye  on  the  same  side,  nor  is  any 
portion  more  in  relation  with  one  part  of  the  opposite  retina  than 
another.  In  particular,  central  vision  is  precisely  that  which  is 
least  affected  in  all  oases,  whether  of  unilateral  or  liilateral  lesion 
of  the  visual  zone.  There  is  never  any  eccentric  or  abnormal  ti.xa- 
tion  of  the  eyeballs  when  the  special  regions  indicated  by  Munk 
are  destroyed,  such  as  would  necessarily  result  if  the  correspond- 
ing portions  were  paralysed,  nor  is  the  recovery  of  vision,  after 
partial  lesions  of  the  visual  area  due  to  practice,  or  to  the 
acquisition  of  new  visual  experience,  inasmuch  as  recovery 
takes  place  when  the  animal  is  kept  absolutely  in  the  dark,  and 
thus  prevented  from  exercising  its  visual  faculties. 

In  rabbits  the  visual  centre  would,  according  to  the  homology 
of  the  electrical  reactions,  occupy  the  parieto-occipital  region  of 
the  hemisphere.  The  exact  limits  of  the  visual  zone  of  these  ani- 
mals do  not  appear  to  have  been  accurately  determined  by  any 
observer,  though  certain  experiments  of  Moeli'"  point  to  lesions 
of  the  region  indicated  as  causing,  at  least,  temporary  blindness  of 
the  opposite  eye.  It  has  been  supposed  that  in  this  animal  there 
is  complete  decussation  of  the  optic  tracts  in  the  chiasma,  inas- 
much as  the  experiments  of  Brown-St^quard  have  shown  that  sagit- 
tal division  of  the  chiasma  causes  complete  loss  of  vi.tion  of  both 
eyes.  The  total  decussation  in  the  chiasma  of  the  rabbit  was  also 
supported  by  the  earlier  researches  of  von  Gudden,  who  found 
that  after  enucleation  of  one  eyeball  the  opposite  optic  tract  only 
became  atrophied.'"  But,  in  his  later  researches,  he  concluded 
that  a  small  fascicle  of  uncrossed,  or  direct,  fibres  exist  also  in  the 
optic  tract  of  this  animal,  similar  to  that  seen  in  higher  verte- 
brates. Singer  and  Miinzer  are  also  of  opinion  that  there  is  only 
partial  decussation  in  the  chiasma  of  the  rabbit,  but  the  uncro.sseil 
tract  does  not  run  as  a  separate  bundle,  but  as  fibres  more  or  less 
diffused  throughout  the  optic  tract.  In  the  mouse  and  guinea- 
pig,  however,  the  decussation  is  a  complete  one.  The  partial  de- 
cussation of  the  optic  tracts  in  the  chiasma  would  favour  the 
opinion  that,  in  the  rabbit  also,  both  eyes  are  more  or  less  in  rela- 
tion with  each  visual  zone ;  and  certain  experiments  of  Munk 
would  seem  to  favour  this  notion.  The  point,  however,  is  one 
which  requires  further  investigation. 

In  pigeons,  and  in  birds  in  general,  the  region  which  in  its  elec- 
trical reactions  is  homologous  with  the  visual  centre  of  the  higher 
animals  occupies  the  parieto-posterior  aspect  of  the  hemisphere, 
where  it  forme  a  thin  lamina  over  the  corpus  striatum.  ilcKen- 
drick  "  found  that  destruction  of  this  region  caused  blindness  in 
the  opposite  eye;  whereas  removal  of  the  anterior  part  of  the 
hemisphere  had  no  effect  on  vision,  nor  removal  of  the  posterior 
•■xtremity  of  the  hemisphere.  .Similar  results  have  been  obtained 
by  Jostrowitz'andMusehold.'  IJlaschko,  however,  found  that 
vision  did  not  seem  entirely  abolished  in  the  opposite  eye  by  de- 
struction of  the  cortex  in  the  region  indicated;  and  Munk  came 
to  the  conclusion  that  though  vision  at  first  seems  entirely  al)ol- 
ished  in  the  opposite  eye,  yet,  after  a  time,  it  is  regained  in  the 
extreme  outer  or  lateral  portion  of  the  retina. 

It  i.f  usually  stated  that  in  pigeons  a  complete  decussation  of 
the  optic  tracts  occur  in  the  chiasma,  but  von  f;u<I(].-n  expresses 
some  doubts  on  this  point.  Singer  and  .Miinzer,  however,  believe 
that  in  the  pigeon  a  to'.al  decussation  occurs.  -Munk  quotes,  in 
favour  of  his  oxinclusions.  certain  observations  by  .Midler  to  the 
Hflect  that  in  the  retina  of  the  pigeon  there  is,  besid.-«  the  usual 
foTea  centralis,  another  fovea,  situated  nearer  the  temj)nral  region 
of  the  retina.  The  outer  foveic  would  subserve  binocular,  and  the 
central  fovea)  monocular  vision.  These  statements  have  been  sup- 
ported by  the  ophthalmoscopic  investigations  of  Hirschberg. 

"'  Ar^.hivadt  Phynoiogi,,  m\;i  :  Sur  Ic  C 
rKli,-c,.l,al,.. 
"Arrhiv  f.  Opktiuilmottyj,!.  Brt.  JO,  1«74. 
Trntu.  Roy.  Sx.  of  Kdmhurj/h.  Jnniiiirv.  Isr.T 
■^*  Arcnw  f.  PMurht/tfi-it   ua   ,.t    lorfn 
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It  haa  seemed  to  me  that  if  any  bird  can  possess  binocular 
vision  it  should  be  the  owl,  whose  eyes  are  placed  almost  in  the 
same  plane.  To  decide  this  ((uestion  1  recently  completely  extir- 
pated the  right  hemisphere  of  an  owl.  The  right  eye  was  then 
securely  closed.  The  owl  reacts  verj' readily  to  visual  tests,  and 
is  keenly  alive  to  every  movement  coming  within  its  field  of 
vision.  This  bird,  however,  lor  ten  days  at  least,  remained  per- 
fectly indilTerent  to  the  electric  light  flashed  in  its  tye,  to  all 
kinds  of  threats,  and  when  urged  to  move  flew  blindly  against 
every  obstacle  in  its  course.  At  the  end  of  this  time  there  were 
indications  of  vision,  which  were  found,  however,  to  depend  on 
the  partial  unclosure  of  the  right  eye.  In  order  to  ascertain  if 
the  visual  centra  of  the  left  hemisphere  was  undamaged,  the  right 
eye  was  completely  freed  from  itc  closure.  This  had  the  effect  of 
restoring  the  animal's  sight,  so  far  as  the  right  eye  was  concerned, 
though  no  indications  of  vision  could  be  made  out  in  the  left  eye. 
The  bird  was  able  to  pursue  and  ultimately  catch  a  mouse  intro- 
duced into  its  cage,  though  the  mouse  frt.  quently  escaped  for  the 
time  by  getting  to  the  owl's  left.  The  right  eye  was  then  re- 
moved, it  then  sptedily  became  apparent  that  the  animal  was 
not  entirely  blind,  but  could  see  towards  the  right  with  the  outer 
portion  of  its  left  eye.  It  noticed  and  winced  at  threats  made 
towards  the  right,  came  forward  and  pecked  at  pieces  of  meat 
held  in  this  pocilion,  though  its  aim  was  not  very  accurate,  and 
one  day  pursued  about  the  cage  and  ultimately,  after  considerable 
difficulty,  captured  a  mouse,  which  it  devoured  whole.  Xo  doubt 
can  therefore  be  entertained  as  to  the  binocular  relations  of  each 
cerebral  hemisphere  in  the  owl.  It  is  stated,  however,  by  Michel, 
as  well  as  by  Singer  and  Miinzer,  that  there  is  total  decussation 
of  the  optic  tracts  in  this  bird.  If  this  be  correct,  it  follows  that 
total  decussation  of  the  optic  tracts  is  not  inconsistent  with 
binocular  representation  in  each  cerebral  hemisphere. 

My  own  experiments,  as  well  as  those  of  >lunk,  llorsley,  and 
Schufer,  show  that  when  the  lesions  are  strictly  limited  to  the  visual 
sphere,  vision  alone  is  affected  or  abolished,  without  any  implica- 
tion of  the  other  forms  of  sensibility,  general  or  special,  and  ab- 
solutely without  any  motor  paralysis.  The  contrary  results  ob- 
tained by  some  authors  are  without  doubt  dependent  on  primary 
or  secondary  injury  to  other  sensory  or  motor  tracts  or  centres. 
In  Goltz's  experiments  the  affections  of  vision  from  injury  of  the 
occipital  regions  appear  to  have  been  almost  invariably  associated 
with  other  forms  of  sensory  disturliance ;  but  the  manner  in 
which  he  established  his  lesions  has  not  been  sutUciently  definite 
as  to  exclude  implication  of  the  sensory  tracts  of  the  internal 
capsule,  or  other  sensory  regions  of  the  cortex.  Whether  after 
destruction  of  the  whole  visual  .iphere  in  the  higher  animals,  man 
and  monkey,  any  form  of  reaction  to  retinal  impressions,  beyond 
that  of  the  pupil,  may  continue— as  has  been  contended  for  by 
(ioltz  in  the  case  of  dogs,  and  by  Luciaui  and  Tamburini,  and 
Lannegrace  even  in  the  case  of  monkeys — is  not  supported  by 
clinical  investigation,  or  by  my  own  experiments,  or  those  of 
Munk  on  monkeys.  Though  the  monkey,  rendered  blind  by  total 
extirpation  of  its  vi.sual  centres,  acquires  the  power  of  avoiding 
obstacles  when  left  amidst  its  usual  surroundings,  yet  this  appears 
to  be  due  rather  to  a  sharpening  of  its  other  faculties,  or  more 
attentive  appreciation  of  the  impressions  made  on  these  by  the 
objects  with  which  it  is  surrounded,  than  to  visual  sensation. 
The  question  is,  however,  one  which  may  well  bear  further  in- 
vestigation ;  for,  if  retinal  impressions  are  coordinated  with 
apparently  puqiosive  octions  in  the  subordinate  centres  of  the 
lower  vertebrates,  such  as  fishes,  reptih  s,  and  birds,  there  is  at 
least  the  possibility  that  similar  reactions  may  be  discoverable  in 
the  higher  animals,  even  thou(;b  in  a  much  less  degree.  It  is  cer- 
tain, however,  that  the  visual  area  of  the  cortex  is  not  a  merely 
functionally  diffiTi'ntiate<i  region  capable  of  replacing,  or  of  being 
replaced  by,  oilier  cortical  regions,  inasmuch  as  de.stnulion  ol  the 
visual  centres  leads  to  atrophy  in  the  primary  optic  centres,  optic 
tracts,  and  optic  nerves;  and,  conversely,  destruction  of  the  optic 
radiations  leads  to  atrophy  strictly  confined  to  the  regions  in- 
cluded within  the  visual  zone.  The  differentiation  of  an  area  ex- 
clusively— so  far  at  least  as  can  be  judged  from  clinical  and 
experimental  results— would  strongly  favour  the  hypothesis  that 
the  other  sensory  faculties  are  also  sejiarately  localised  in  definite 
cortical  regions. 


A  TBLBOBAM  from  Cairo  says  a  small-pox  epidemic  has  broken 
out  in  several  Tillages  in  I^gypt.  The  Government  has  granted  a 
sum  of  £2,000  to  tlie  sanitary  department  for  vaccinating 
purpoeee. 
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ASSOCIATED  EYE  MOVEMENTS   PRODUCED  BY 
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FARADISATION  OF    THE  MONKEY'S 

BRAIN. 


Lectui 


By  F.  W.  MOTT,  M.D., 

r  ou  PhyBiology,  Cbaring  Cross  Hospital. 


I  HAVE  already  submitted  a  report  of  a  portion  of  the  work  upon 
bilateral  movements,  ■whicb,  with  the  aid  of  a  grant  from  the 
Scientific  Grants  Committee,  I  have  carried  out  in  conjunction 
with  Professor  Schafer  at  the  physiological  laboratory  of  Uni- 
versity College.  1  am  now  able  to  offer  an  account  of  further 
researches  which  we  have  made  upon  this  subject.  The  experi- 
ments were  for  the  most  part  carried  out  on  large  animals  with 
well  developed  brains,  the  species  of  monkey  used  being  Calli- 
thrix,  Rhoesus,  Bonnet,  and  Liponda.  The  animals  were  in  all 
cases  ansestbetised  with  ether.  The  results  of  these  experiments 
may  be  considered  under  four  principal  headings. 

I.  Associated  Eye  Movements  Caused  by  Unilateral  Excitation 
of  the  Head  and  Eye  Area  of  the  Cortex  of  the  Frontal  Lobe. — 
The  results  of  these  experiments  showed  that  in  monkeys  having 
large  well  developed  brains  the  area  of  the  cortex  of  the  frontal 
lobe,  which,  when  stimulated,  gave  rise  to  eye  movements,  could 
be  divided  into  three  zones  :  1.  A  middle  zone,  immediately  below 
the  horizontal  part  of  the  precentral  sulcus,  faradisation  of  which 
is  followed  by  simple  lateral  deviation  to  the  opposite  side.  2. 
An  upper  zone  immediately  above  this,  which  may  extend  to  and 
include  part  of  the  marginal  gyrus.  This  gives  on  faradisation 
downward  inclination  usually  combined  with  lateral  deviation. 
3.  A  lower  zone,  immediately  below  the  middle  one,  and  sometimes 
extending  nearly  down  to  the  margin  of  the  hemisphere.  This  gives 
upward  inclination,  usually  also  combined  with  lateral  deviation. 
Anteriorly  the  lateral  zone  tends  to  broaden,  indeed  all  the  zones 
become  broader,  and  the  effects  more  indefinite,  as  the  electrodes 
are  carried  forwards  into  the  prefrontal  region.  Associated  head 
movements  are  also  observed,  but  we  did  not  make  these  the  sub- 
ject of  special  inquiry.  We  were  most  successful  in  obtain- 
ing this  localisation  of  the  head  and  eye  area  of  the  frontal 
cortex  in  large  Callithrix  monkeys,  but  confirmatory  results  were 
obtained  in  a  large  Rhresus,  and  in  a  well-developed  Bonnet 
monkey,  whereas  in  small  Rhcesus  and  Liponda  monkeys,  either 
indefinite  or  contradictory  results  occurred. 

The  result  obtained  by  unilater.al  excitation  of  different  parts  of 
the  head  and  eye  area  after  section  of  the  corpus  callosum,  and 
after  destruction  of  the  corresponding  area  in  the  opposite  hemi- 
sphere, agree  with  those  of  previous  observers  in  showing  that  on 
stimulation,  bilateral  movements  take  place  after  as  before  the 
lesion. 

II.  Effects  of  Bilateral  Faradisation  of  the  Frontal  Cortex.— 
After  trying  various  methods  for  producing  an  equal  excitation 
of  identical  points  simultaneously,  we  at  last  adopted  the  fol- 
lowing method  as  being  the  most  satisfactory  :  We  employed  two 
completely  distinct  induction  coils  and  electrodes,  the  keys  being 
so  arranged  that  either  side  of  the  brain  could  be  separately 
stimulated  or  both  sides  simultaneously.  It  was  first  necessary 
to  find  points  on  the  cortex  of  the  two  sides,  which  gave  when 
separately  stimulated  exactly  the  same  kind  of  conjugate  move- 
ments, and  by  varying  the  strength  of  the  current  and  by  shitting 
the  secondary  coils  a  movement  of  as  nearly  as  possible  equal 
extent  and  rapidity  was  obtained.  When  it  was  judged  that  the 
separate  excitation  resulted  in  nearly  the  same  movement,  after  a 
short  period  of  rest  the  two  points  were  simultaneously  stimu- 
lated. The  results  obtained  by  this  method  of  bilateral  <timula- 
tion  of  identical  points — which,  when  singly  excited,  give  rise  to 
conjugate  deviation  of  the  eyes  to  the  opposite  side —is  invari- 
ably, if  the  eyes  are  not  already  in  the  primary  position  (looking 


straight  forward),  to  bring  them  into  this  position,  and  to  produce 
fixation  of  the  visual  axes  upon  a  distant  object.  If  the  two  pairs 
of  electrodes  are  placed  on  the  upper  and  lower  zones  of  the 
frontal  area — that  is  to  say,  on  similar  points  which,  when  uni- 
laterally stimulated,  cause  conjugate  lateral  deviation,  combined 
respectively  with  more  or  less  downward  or  upward  movement — 
the  effect  of  simultaneous  bilateral  excitation  is  to  cause  a  simple 
downward  or  upward  inclination  of  the  visual  axes,  as  the  case 
may  be,  usually  with  maintenance  of  parallelism  of  the  axes, 
sometimes  with  slight  convergence  followed  by  fixation.  One  of 
the  most  remarkable  results  of  bilateral  faradisation  is  the  modi- 
fication which  is  frequently  produced  in  the  results  of  subsequent 
unilateral  excitation,  it  was  sometimes  found  that  after  bilateral 
faradisation  unilateral  stimulation  was  not  followed  by  conjugate 
deviation  to  the  opposite  side,  but  by  visual  fixation,  as  if  the 
lower  centres  bad  taken  on  a  habit  of  action  set  up  by  the 
bilateral  excitation. 

III.  Bilateral  Faradisation  of  Lleyitical  Points  in  the  Occipital 
Visual  Area  ithich  when  Singly  Excited  give  rise  to  Lateral  Move- 
ments Exactly  Sitnilar  in  Character  and  Rapidity  I'roduoed  Re- 
sults in  every  nay  Comparable  to  those  Obtained  in  the  Fruyital  Area. 

IV.  Simultaneous  Eccitution  of  a  I'oint  in  the  Frontal  Area  of 
the  one  Hemisphere  and  a  Point  in  the  Occipital  Area  of  the  other 
Hemisphere,  Separate  Excitation  of  ichich  Points  had  been  found 
to  give  rise  to  Lateral  Movement  in  Opposite  Directions  of  about 
Eijual  Extent  and  Rapidity.  —  The  result  of  this  experiment 
showed  that  a  very  weak  stimulation  of  the  frontal  area  sufficed 
to  overpower  a  strong  excitation  of  the  occipital  visual  area.  This 
result  accords  with  the  difference  in  the  period  of  latency  of  the 
frontal  and  occipital  lobes.  If  it  be  desired  to  produce  fixation 
by  this  method,  it  is  necessary  to  apply  a  very  strong  stimulus  to 
the  occipital  lobe  and  a  very  weak  stimulus  to  the  frontal  lobe. 
If  this  is  not  done,  the  frontal  centre  invariably  overpowers  the 
effect  produced  by  stimulation  of  the  occipital. 

The  above  description  of  our  experiments  is  condensed  from  a 
fuller  account  which  will  appear  shortly  in  Brain.  Most  of  the 
results  were  exhibited  to  the  Ophthalmological  Society  at  a  meet- 
ing on  March  2Gth. 


ILLUSTRATIONS  OF  SOME  LESS-KNOWN  FORMS 

OF  PERIPHERAL   NEURITIS,   ESPECIALLY 

ALCOHOLIC   MONOPLEGIA,   AND 

DIABETIC  NEURITIS.' 

By  THOMAS  BUZZARD,  M.D.,  P.E.C.P. 

Physician  to  tlie  National  Hospital  for  the  Paralysed  and  Epileptic. 

As  is  now  widely  known,  it  is  in  the  form  of  multiple  neuritis 
that  the  toxic  influence  of  alcohol  is  very  prone  to  be  exerted  on 
the  nervous  system.  Cases  of  alcoholic  paralysis  of  this  kind  are 
not  at  all  uncommon,  and  occur  more  frequently  in  women  than 
in  men,  and  occasionally  even  in  females  of  good  social  position. 

Let  me  first  very  briefly  sketch  a  case  of  alcoholic  polyneuritis, 
as  it  most  commonly  presents  itself  when  seen  in  consultation. 

The  patient  is  lying  in  bed,  unable  to  stand,  able  to  flex  the 
thighs  upon  the  pelvis  fairly  well,  and  possibly  also  to  bend  the 
knees,  but  with  still  greater  difficulty.  The  feet  are  "  dropped," 
that  is,  they  lie  flaccidly  in  a  position  of  over-extension,  and  the 
patient  is  unable,  when  requested,  to  dorsal-flex  them.  The 
knee-jerks  are  absent.  The  muscles  of  the  legs,  especially  those 
on  the  anterior  surface  below  the  knee  are  probably  atrophied, 
and  are  found  to  yield  no  response  to  induced  currents  of  elec- 
tricity. The  arms  are  thin  and  the  thenar  and  hypothenar  emi- 
nences may  be  found  atrophied.  There  is  more  or  less  "  wrist  drop," 
so  that  the  patient  presents  the  appearance  of  one  suffering  from 
lead  palsy.  The  extensor  muscles  in  the  forearm,  as  well  as  the 
intrinsic  muscles  of  the  hand,  may  not  contract  to  faradic 
currents. 

On  the  sensory  side  we  may  expect  to  hear  of  pains,  which  are 
often  of  lightning  character,  coming  and  going  in  sudden  darts, 
like  stabs  of  a  knife  or  the  boring  of  a  gimlet,  and  quite  recall- 
ing those  which  are  characteristic  of  tabes  dorsalis.  Or  they  may 
be  described  as  gnawing,  or  burning,  or  pricking.  They  are 
usually  most  pronounced  in  the  lower  extremities.  It  is  com- 
monly found  that  great  tenderness  of  the  muscles  is  complained 
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of  when  these  are  grasped  by  the  hand.  The  patient  herself  will 
sometimes  describe  a  sensation  of  aching  in  the  muscles,  and  very 
commonly  indeed  a  feelirg  of  "numbness,"  "  deadness,"  or  "pins 
and  needles."  which  is  relerred  especially  to  the  hands  and  feet. 
More  or  less  cutaneous  aniesthesia  is  found  in  the  feet  and  legs. 
As  a  general  rule  the  functions  of  the  bladder  are  not  disordered, 
and  there  is  no  tendeHcy  to  bedsores. 

There  is  usually  a  remarkable  loss  of  memorj-,  the  patient  often 
saying  for  instance  that  she  has  been  out  for  a  walk  on  that  day, 
when  the  has  not  left  her  room  for  many  weeks  There  is  often 
also  a  condition  as  though  of  complacent  indifference  and  incap- 
ability of  propping  the  full  meaning  of  her  condition,  which  seems 
to  be  peculiar  to  a  state  of  chronic  alcoholism. 

If  such  a  case  as  this  should  pive  the  opportunity  of  ponf-mor- 
tem  examination  (a  comparatively  rare  exception)  a  subacute  in- 
flammatory process  will  be  found  affecting  the  nerve  trunks,  espe- 
cially the  radial  and  anterior  tibial  or  the  peroneal.  The  nerves 
will  seldom  show  any  particular  change  to  the  naked  t^ye,  but, 
having  been  hardened  and  submitted  to  section,  evidence  of 
parenchymatous  degeneration  is  discovered  in  them,  together  with 
more  or  less  interstitial  neuritis. 

In  females  affected  with  alcoholic  neuritis  I  have  observed  now, 
during  many  years,  that  the  cataraenia  are  almost  always  sup- 
pressed, and  often  for  many  months  during  the  illness.  1  do  not 
attempt  an  explanation  of  this.  It  seems  to  me  a  curious  and  in- 
teresting fact  when  taken  in  conjunction  with  the  well-known 
complete,  or  almost  complete,  immunity  of  the  functions  of  the 
bladder  and  rectum. 

Although  in  the  majority  of  cases  it  is  the  nerves  of  the  extre- 
mities which  appear  to  bear  the  brunt  of  the  lesion,  yet  I  have 
seen  paralysis  of  the  respiratory  muscles  and  of  those  subserving 
deglutition,  and  in  one  instance  almost  complete  paralysis  of  the 
external  muscles  of  the  eyeballs.  The  pneumonia  which  occa- 
sionally terminates  the  scene  in  cases  of  this  kind  is  very  likely 
due  to  lesion  of  the  vagus. 

I  have  given  an  illustration  of  the  more  usual  symptoms 
in  a  c'se  of  multiple  neuritis  due  to  alcohol.  It  is  neces- 
sary to  mention  exceptional  conditions  which  are  found  in  certain 
cases.  There  may  be  no  pains,  and  but  very  little  or  indeed  no 
disturbance  of  cutaneous  sensibility.  It  seeins  that  in  some  rare 
instances  it  is  almost  entirely  the  efferent  fibres  which  suffer. 
There  is  often  a  very  considerable  amount  of  cedema  of  the  feet 
anfl  legs,  and  the  hands  may  look  puffy  and  sodden.  Indeed,  I 
have  seen  one  case  in  which  the  brunt  of  the  lesion  appeared  to 
fall  mostly  on  the  vasomotor  system  of  nerves,  and  give  rise  to 
oedema.  In  some  cases  it  is  chiefly  a  tottering  ataxic  gait  which 
is  noticeable.  This  often  precedes  the  paralytic  state,  which  may 
and  often  does  arrive  quite  suddenly. 

Although  a  dropped  condition  of  the  feet  is  so  common  as  to  be 
highly  characteristic  of  alcoholic  paralysis,  and  should  always 
suggest  inquiries  into  the  history,  yet'l  have  lately  seen  a  few 
cases  in  which  the  symptom  was  not  present.  In  these,  it  is  true, 
the  amount  of  paralysis  of  the  lower  extremities  was  not  very 
great,  but  as  the  loss  of  power  in  the  anterior  tibial  muscles  is 
commonly  an  initiatory  as  well  as  a  very  characteristic  symptom, 
it  seems  worth  while  to  note  that  it  may  occasionally  fail  to  occur, 
at  least  early  in  the  case. 

A  case  which  I  have  seen  this  winter  illustrates  some  of  these 
exceptional  conditions.  A  gentleman  who  had  greatly  exceeded 
began  in  September  to  lose  power  in  the  knees  and  ankles,  at  the 
same  time  romi)laining  of  pains  in  the  muscles  of  liis  legs.  He 
manogHfi  fi  afn-nd  otHce  for  s.  month,  then  one  day  when  dressed 
and  reudv  to  start,  his  legs  gave  way  under  him  and  he  could  not 
get  up.  He  then  began  to  lose  power  in  the  hands,  which  swelled 
and  were  numbeil.  They  remained  bad  for  a  short  time  only. 
When  I  saw  him  two  months  after  his  attack  he  had  not  been  able 
to  walk  or  even  to  stand.  Hig  legs  were  swollen,  he  could  not 
dorsal-flex  the  feet.  There  were  no  pains  nor  aniesthesia  nor 
tend.'m«<H  of  muscles.  The  knee  jerks  were  absent.  lie  made  a 
rapid  recovery,  and  in  three  ra.inths  was  almost  well.  When  I 
last  saw  him  both  knee-jerks  had  returned. 

The  lower  extremities  as  a  rule  nr.>  more  severely  affected  than 
the  upjwr.  It  occasionally  happens,  however,  that  when  the 
patient  comes  under  observation  recovery  has  taken  place  in  all 
except  one  limb,  and  then  there  is  a  chance,  unless  rare  he  taken, 
of  a  mistake  in  the  diagnosis  of  the  case.  A  lady  was  seen  by  me 
in  consultation  in  April.  18XH.  She  was  sufTering  from  loss  of 
powerin  the  left  hand.  .She  had  no  complaint  tomike  of  her  legs 
or  of  the  right  arm.    There  was  waating  of  the  thenar  and  hypo- 


thenar  muscles  of  the  left  hand  with  loss  of  faradic  reaction.  The 
skin  was  red  and  polished  looking.  The  catamenia  had  been 
absent  for  some  months. 

There  was  exquisite  sensitiveness  to  touch  at  the  tips  of  the 
fingers  and  in  the  palm,  and  if  the  wriot-joint  were  moved  it 
caused  her  e.xcruciating  pain.  The  hand  and  arm  presented  the. 
helpless  look  ot  a  fractured  limb.  The  fingers  were  white  and 
puffy,  the  nails  overgrown  because  she  could  not  bear  to  have 
them  cut.  Great  tenderness  was  experienced  on  pressing  the 
median  nerve  at  the  wrist.  The  right  thumb,  and  two  lingers 
were  sensitive  at  the  tip,  and  the  hand  was  weak  ;  it  had  been 
still  more  helpless  than  when  I  saw  it. 

In  January  the  patient  had  begun  to  feel  as  if  she  had  "rheu- 
matism," and  her  fingers  became  over-sensitive.  At  that  time 
she  wos  very  weak. 

In  February  her  knees  would  give  way,  so  that  she  fell  more 
than  once  on  her  wrists.  At  that  time  she  was  walking  with  the 
help  of  a  stick  or  someone's  arm  on  account  of  "  rheumatism  " 
in  her  knees.  She  dragged  her  feet.  She  was  treated  with  in- 
duced electrical  currents,  and  the  hand  gradually  improved. 

On  May  3rd,  after  the  hand  had  been  placed  in  hot  water  for  the 
purpose  of  faradism,  it  became  purplish  red  and  swollen.  I  have 
often  noticed  this  to  happen  in  cases  of  neuritis.  The  cuticle  will 
often  scale  off. 

On  ilay  26th,  adhesions  in  the  wrist  and  finger-joints  were  A 
broken  down  under  chloroform.  L'nder  faradism,  massage,  and  ' 
passive  movements  she  slowly  improved,  and  1  heard  subsequently 
that  the  arms  had  got  quite  well.  It  should  be  said  that  there 
was  a  distinct  history  of  excessive  drinking  in  this  case. 

In  the  following  cose  neuritis  (presumably  from  alcohol)  was 
confined  from  the  first  to  the  district  of  a  single  muscle. 

A  gentleman,  aged  2!),  was  sent  to  me  by  his  medical  attendant 
with  paralysis  of  the  index,  middle,  and,  to  a  less  extent,  of  the 
ring  finger  of  the  right  hand,  which  had  been  observed  for  three 
weeks.  The  patient  was  a  paroxysmal  drinker,  and  had  just 
come  out  of  a  debauch  of  several  weeks.  The  hand  presented 
just  the  appearance  of  an  early  stage  of  wrist-drop  from  lead. 
There  was  no  blue  line,  and  no  history  of  exposure  to  thot  metal. 
The  faradic  excitability  of  the  extensor  communis  of  the  right 
arm  was  lessened  and  .\  8  Z  >  K  S  Z.  The  hand  felt  numbed. 
There  had  been  no  pain  in  the  arm.  There  was  no  sign  of  lesion 
in  the  other  arm  or  in  the  lower  extremities.  The  knee-jerks  were 
present  and  equal.  L'nder  treatment,  chiefly  by  abstinence  and 
with  slight  application  of  electric  currents,  he  quite  recovered  in 
six  or  seven  weeks. 

In  another  example  the  lesion  was  confined  to  the  brachial 
plexus  of  one  side. 

A  gentleman,  aged  22,  came  to  me  from  a  medical  man  in  the 
country.  His  right  arm  hung  helple.«s.  It  was  exqui.'-itely  tender 
to  the  touch,  full  of  pain,  and  presented  a  sodden  appearance. 
Pains  had  begun  in  the  arm  some  weeks  previously.  For 
some  two  or  three  years,  I  was  informed,  his  habits  had  been 
most  intemperate,  and  he  had  been  on  the  verge  of  dtliritim 
tremen.i  when  the  attack  of  brachial  neuritis  began.  .\t  first  it* 
occurrence  appeared  to  check  the  development  of  the  symptoms  of 
delirium,  but  when  he  returned  home  he  was  in  a  half  maniacal 
condition  which  prevented  an  exact  examination  of  the  arm 
being  made.  He  had  been  then  treated  with  salicylates,  bro- 
mides, iodides,  arsenic,  and  quinine.  Under  antipyrin,  grains  2!i, 
and  extract  of  Indian  hemp,  grnin  ],  three  times  a  day,  he  soon 
began  to  have  less  pain  and  tenderness.  In  a  fortnight  he  looked 
very  much  better,  and  was  free  from  pain.  I  heard  later  that  he 
had  quite  recovered. 

A  female  patient  was  brought  to  me  on  account  of  loss  of 
power  in  the  right  hand  and  greatly  impaired  vision.  T 
fotuid  the  right  grasp  diminished  in  power.  The  two  middle 
fingers  were  especially  weak,  and  ttnded  to  drop.  There  was  no 
cutaneous  annsthesio.  She  had  suffered  from  what  she  called 
"rbeum8ti.sm"—sbnrp  shooting  pains  in  the  feet  ond  across  the 
instep  for  years,  bu!  had  had  no  pain  in  the  arms.  In  the  course  of 
the  lost  six  years  h!ie  had  had  on  three  occasions  an  epileptic  fit. 
The  difficulty  of  vision  was  peculiar.  .Kt,  first  it  strongly  sug- 
gested hemiopia.  Ijookirg  at  the  word  "  holding,"  she  could  read 
"  hold"  only.  .\ft>-r  n  pause  and  apparently  readjusting  her  gaze, 
she  saw  the  remainder  of  the  word.  Facing  me,  she  could  see  my 
right  eye  clearly,  my  left  but  very  indistinctly.  Yet  on  holding 
up  my  fingers,  and  ti'sting  the  field  of  vision,  I  could  discern  no 
impairment  of  the  extent  to  which  she  could  see  to  her  right  and 
left.    It  appeared,  therefore,  that  she  had  a  scotoma  just  to  the 
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right  of  the  centre  of  the  visual  field.  Her  tongue  appeared 
slightly  iuclined  to  her  right.  This  last  symptom,  coupled  with 
the  suggestion  of  hemiopiu,  paresis  of  the  right  arm,  and  tlie  his- 
tory of  tits,  might  easily  lead  to  a  diagnosis  ot  intracranial  disease. 
But  close  investigation  did  not  confiim  this. 

The  extensor  communis  muscle  of  the  right  arm  showed  distinct 
lowering  of  excitability  to  both  faradism  and  galvanism,  but 
especially  to  the  latter.  This  could  not  result  from  an  intra- 
cranial lesion.  It  pointed  to  an  affection  of  the  "spinal'  nervous 
system,  and  was  most  probably  due  to  peripheral  neuritis.  (The 
word  "spinal"  connotes,  of  course,  the  spinal  nerves  as  well  as 
the  cord.)  There  was  a  history  of  alcoholism.  I  was  disposed  to 
refer  the  scotoma  to  periaxial  neuritis  of  the  optic  nerve.  The 
patient  recovered  completely  in  a  few  weeks. 

I  saw  quite  recently  in  consultation  a  lady,  sged  64,  who  a  fort- 
night previously  had  entirely  lost  the  use  of  tne  right  arm.  In- 
vestigation of  the  cause  of  this  monoplegia  excluded  a  traumatic 
origin.  The  tendon  reflexes  in  the  other  arm  and  in  the  legs  were 
good.  In  the  right  arm  they  were  absent.  There  was  total 
inability  to  move  any  muscle  of  the  right  upper  extremity,  in- 
cluding the  shoulder,  together  with  ansesthesia  of  the  hand,  which 
decreased  shortly  above  the  wrist.  Pain  of  excruciating  character, 
especially  bad  at  night,  was  described  as  affecting  the  right  arm. 
It  was  as  though  the  "  limb  were  being  torn  out  of  its  socket  on  a 
rack."  I  had  not  an  opportunity  of  testing  the  faradic  excita- 
bility of  the  muscles,  which  were  very  flaccid,  but  the  other  sym- 
ptoms are  sufficient  to  show  that  the  lesion  was  probably  a  neur- 
itis of  the  brachial  plexus.  The  patient  was  described  as  not 
having  been  sober  for  a  year  past. 

These  examples,  I  have  thought,  would  prove  interesting 
and  valuable,  as  tending  to  show  what  has  not  yet,  so  far  as  I 
know,  been  advanced  respecting  the  influence  of  alcohol,  that  its 
effects  may  appear,  not  only  in  the  more  common  form  of  a  gene- 
ralised paralysis  of  the  extremities,  but  in  lesion  of  a  peculiarly 
localised  character.  If  I  am  right  in  the  view  that  these  are  ex- 
amples of  localised  neuritis  due  to  alcohol,  it  is  evident  that  we 
shall  have  in  future  to  bear  this  possibility  in  mind  when  we  meet 
with  neuritis  of  single  nerves  or  plexuses,  of  the  cause  of  which 
we  do  not  find  a  ready  explanation. 

Let  us  turn  now  to  peripheral  neuritis  arising  from  other  causes 
than  the  influence  of  alcohol.  A  week  or  two  after  I  had  pub- 
lished a  work  on  Paralysis  from  Peripheral  Neuritis  the  following 
case  came  under  my  observation  at  the  hospital.  It  is  one  of 
multiple  neuritis  occuring  in  a  patient  affected  with  diabetes 
mellitus : — 

J.  K.,  aged  55,  carpenter,  applied  to  the  National  Hospital  for 
the  Paralysed  and  the  Epileptic  on  June  30th,  1886,  suffering  from 
loss  of  power  in  the  lower  extremities,  which  he  ascribed  to  work- 
ing in  the  wet.  He  had  been  quite  well  until  the  previous  September, 
when,  after  working  daily  for  several  weeks  out-of-doors  in  the 
cold  and  wet,  he  began  to  get  pain  and  tenderness  in  the  front  of 
the  right  thigh,  which  extended  presently  down  the  leg  to  the 
foot.  The  pain  was  very  severe,  and  there  was  so  much  weakness 
that  his  knee  often  gave  way  and  let  him  down.  A  month  after 
the  right  the  left  leg  was  similarly  attacked,  and  in  three  months 
from  the  first  symptoms  he  could  not  walk  at  all.  About  this 
time  he  noticed  also  numbness  and  "  pins  and  needles  "  in  both 
legs,  especially  in  the  soles  of  the  feet,  and  the  pains  were  severe 
and  continuous.  The  symptoms  continued  till  the  end  of  Febru- 
ary, when  the  pains  became  less  severe,  and  he  became  able  to 
walk  upon  crutches.  The  improvement  in  his  lower  limbs  con- 
tinued, but  towards  the  end  of  May  he  began  to  have  a  little 
tingling  and  slight  numbness  in  the  tips  of  his  fingers.  At  no 
time  was  there  any  difficulty  with  his  bladder,  but  soon  after  the 
commencement  of  his  illness  he  was  troubled  with  great  thirst 
and  noticed  that  he  passed  much  urine,  and,  moreover,  wasted  in 
flesh  a  great  deal. 

On  examination,  the  legs  were  found  thin ;  they  could  be  flexed 
readily  upon  the  thighs,  but  extension  was  imperfectly  performed. 
There  was  no  power  of  dorsal-flexing  the  feet  upon  the  legs.  There 
was  tenderness  on  pressure  in  the  soles  of  both  feet,  and  he  com- 
plained of  tingling  and  numbness  from  the  feet  up  to  the  knees — 
more  in  the  feet,  ankles,  and  front  of  the  legs  than  in  the  calves. 
There  was  much  loss  of  cutaneous  sensibility  in  the  feet  and  lower 
part  of  the  legs.  The  knee-jerks  were  absent.  There  was  no  re- 
sponse to  the  strongest  induced  currents  in  the  anterior  tibial 
group  of  muscles,  and  this  painful  application  could  be  borne 
without  inconvenience  in  that  situation,  whilst  lower  down  it  was 
only  felt  as  pressure.    It  was  remarkable,  I  may  note  by  the  way, 


that  some  immediate  return  of  voluntary  power  in  dorsal-Hexing 
the  feet  followed  ohis  application,  although  the  electric  current 
itself  caused  no  muscular  contraction.  Examination  of  the  urine 
showed  that  it  contained  a  large  quantity  ot  sugar. 

The  man  was  admitted  as  an  in-patient  a  fortnight  afterward.-!. 
Examination  then  showed  the  plantar  reflex  fair  on  the  left,  buo 
hardly  to  be  obtained  on  the  right  sole ;  the  gluteal  fair  on  the 
left,  not  well  marked  on  the  right;  the  cremasteric  also  better  on 
the  left  than  the  right  side.  The  abdominal  and  epigastric  re- 
flexes were  present  on  each  side.  There  was  a  ready  and  normal 
response  to  induced  currents  in  the  muscles  of  the  hands  and 
arms,  but  still  no  reaction  in  the  anterior  tibial  group;  the  calf 
muscles  responded,  though  not  perfectly,  and  the  muscles  of  the 
thighs  also  responded  to  the  induced  current.  A  strong  galvanic 
current  was  required  to  cause  contractions  in  the  anterior  tibial 
muscles,  but  the  response  took  place  on  the  right  side  to  twenty- 
eight  cells  with  the  positive-pole  closure,  as  against  thirty-lour 
cells  with  the  negative-pole  closure.  On  the  left  side,  too,  the 
positive-pole  closure  contraction  was  more  marked  than  the  nega- 
tive. On  the  other  hand,  in  the  right  gastrocnemius  only  twenty- 
two  cells  were  required  with  the  negative  pole,  as  agsjnst  thirty - 
two  with  the  positive.  A  fortnight  later  a  very  strong  faradic 
current  produced  contractions  in  the  anterior  tibial  group,  but  a 
much  weaker  current  was  sufficient  to  act  upon  the  peroneal 
mu,scles. 

When  he  left  the  hospital  at  the  end  of  August,  K  S  Z  >  A  S  Z 
in  the  anterior  tibial  group.  There  was  still  great  loss  of  cuta- 
neous sensibility  in  front  of  the  legs. 

Examination  of  the  urine  showed  that  it  was  passed  in  large 
quantities  and  of  high  specific  gravity,  as  the  following  figures 
will  indicate : — 

July  25th,  74  ounces  in  the  24  hours,  specific  gravity  1045 
„    26th,  70         „  „  „  „  „        1043 

„    27th,  94         „  .,  1042 

„    2Sth,  84         „  „  „  „  ,.        1042 

The  urine  contained  sugar  in  abundance. 

The  patient  was  shown  to  the  Harveian  Society  in  November, 
1886.  After  remaining  as  an  out-patient  during  the  winter  and 
spring,  he  was  again  admitted  into  hospital  in  June,  1887,  still 
complaining  of  great  loss  of  power  in  both  lower  limbs,  the  move- 
ments of  which  were  feeble.  There  was  drooping  of  the  toes  of 
the  left  foot.  Both  legs  were  slightly  wasted.  The  knee  jerks 
and  plantar  reflexes  were  absent.  There  was  continuous  pain  in 
both  legs  and  feet,  and  some  but  less  numbness  than  formerly. 
Sensation  to  touch  was  diminished  below  the  knees.  In  the  same 
region  there  was  slight  tenderness  on  pressure. 

On  the  outer  side  of  the  right  foot,  just  below  the  external  mal- 
leolus, was  a  deep  ulcer,  the  skin  around  it  and  on  the  outer  side 
of  the  foot  generally  being  much  congested.  This  had  begun  as  a 
small  swelling,  which  had  gradually  increased  in  size,  burst,  and 
discharged  a  small  amount  of  pus. 

On  the  sole  of  the  left  foot,  just  below  the  metatarso- phalangeal 
joint  of  the  great  toe,  was  a  cicatrix  due  to  a  similar  condition 
which  had  arisen  in  connection  with  a  corn  in  that  situation  in 
the  February  preceding. 

Tactile  sensation  was  diminished  in  both  hands,  and  the  patient 
complained  of  slight  pain  in  both  hands  and  the  left  forearm. 
There  was  pain  in  all  the  fingers  of  the  left  hand,  and  in  the  little 
and  ring  finger  of  the  right  hand.  There  was  loss  of  power  in 
both  hands,  especially  in  the  left,  and  the  power  of  flexing  the 
elbow  was  much  feebler  on  the  left  than  on  the  right  side.  There 
was  wasting  of  the  thenar  and  hypothenar  eminences  of  both  hands, 
and  of  the  interossei  (especially  of  the  first)  in  both  hands  ;  also 
slight  wasting  of  the  left  forearm. 

From  the  middle  to  the  end  of  July  the  diet  consisted  in  toast, 
green  vegetables,  meat,  eggs ;  no  potatoes,  sweets,  beer,  rice,  or 
other  starchy  food.  The  quantity  of  urine  averaged  57  ounces 
per  diem,  and  by  the  fermentation  process  the  amount  of  sugar 
was  estimated  at  an  average  of  25  grains  per  ounce  of  urine. 

From  the  end  of  July  to  the  middle  of  August  soft  bread  was 
substituted  for  toast,  with  the  result  that  the  urine  averaged  83 
ounces  per  diem,  with  35  grains  of  sugar  per  ounce  of  urine. 

From  the  middle  of  August  until  the  middle  of  October  gluten 
bread  replaced  the  soft  bread  previously  taken.  The  quantity  of 
urine  fell  to  an  average  of  64  ounces  per  diem,  with  only  16  grains 
of  sugar  per  ounce  of  urine.  Pari  passu  with  this  decrease  of 
glycosuria,  the  patient  gained  weight,  the  ulcer  healed,  and  when 
he  left  the  hospital,  on  November  3rd,  his  condition  generally  was 
described  as  much  improved.    I  have  since  lost  sight  of  him. 
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When  I  first  saw  this  man  in  the  out-patient  room  I  recognised 
his  case  as  one  of  a  class  to  which  (in  order  to  distinguish  them 
from  those  resulting  from  disease  of  the  cord)  I  have  suggested 
the  name  of  neuritic  paraplegia.  The  basis  or  ultimate  cause  of 
the  neuritis  did  not  at  once  appear  evident,  as  there  was  no  alco- 
holic history.  It  was  in  an  endeavour  to  discover  this,  and  in- 
fluenced by  the  man's  description  of  thirst  and  wasting,  that  I  e.x- 
amined  the  urine  for  sugar.  Just  at  that  time  the  occasional  de- 
pendence of  peripheral  neuritis  upon  diabetes  had  been  announced 
abroad,  and  I  was  much  interested  in  meeting  with  a  case  in  point. 
The  occurrence  of  perforating  ulcers  in  this  case  is  very  interest- 
ing, i'rom  this,  together  with  the  absence  of  knee-jerks,  and  the 
pains,  the  case  might  readily,  but  for  the  discovery  of  the  sugar 
and  the  existence  of  muscular  atrophy,  have  been  set  down  at 
first  sight  to  one  of  tabes  dorsalis,  with  which  it  had  much  in 
common. 

In  another  case,  to  which  I  need  only  very  briefly  refer,  symp- 
toms of  pains  and  weakness  of  the  extremities,  with  absence  of 
knee-jerks,  had  been  ascribed  to  tabes.  In  that  instance  I  dis- 
covered a  large  quantity  of  sugar,  and  under  a  partially  restricted 
dietary  there  was  remarkable  improvement  in  the  symptoms  and 
the  knee-jerks  returned.  The  symptoms  in  this  case  had  never  at- 
tained the  severity  observed  in  the  preceding  one.  There  had  been 
no  considerable  loss  of  power  and  the  muscles  showed  no  atrophy. 
In  another,  seen  recently  in  consultation,  a  diabetic  patient 
suffered  from  excruciating  pain  in  the  lower  extremities  with  loss 
of  knee-jerks.  In  the  following  example  the  paralysis  and  atrophy 
were  strongly  pronounced  and  much  more  localised  than  in  the 
first  example. 

A  gentleman,  aged  60,  was  sent  to  me  in  October,  1887, 
with  the  left  arm  hanging  helpless  and  its  muscles  wasted. 
He  told  me  that  he  was  sufifering  from  diabetes  and  had 
had  much  gout.  Sugar  had  been  discovered  six  years,  and 
he  passed  about  15  grains  to  an  ounce.  Albumen  had  been 
observed  eighteen  months,  and  it  measured  about  a  twentieth. 
The  son  of  a  gouty  father,  he  had  always  drunk  beer  and  port 
wine,  and  began  to  show  gout  at  -iO  years  of  age.  His  appearance 
was  that  of  a  man  who  had  lived  freely.  His  heart  sounds  were 
feeble,  and  he  had  an  aortic  systolic  V/ruiC.  He  passed  in  the 
twenty-four  hours  about  6  pints  of  urine,  usually  of  a  specific 
gravity  of  1025.  This  was  on  a  partially  restricted  dietary.  On 
ordinary  diet  it  would  rise  to  1040  or  more.  He  was  taking 
six  ounces  of  whisky  daily,  besides  some  wine.  His  weight, 
which  had  been  formerly  18  st.  10  lbs.,  was  then  about  14 
stones. 

Examination  showed  wasting  of  all  the  muscles  of  the  left 
shoulder  and  arm,  except  the  flexors  of  the  wrist  and  fingers.  In 
these  only  reaction  to  the  induced  current  persisted,  although  it 
was  diminished.  In  the  wasted  muscles  there  was  none.  There 
WB«  much  Oidema  of  the  hand,  and  the  sensibility  of  the  skin  of 
the  arm  was  much  diminished.  Only  the  left  shoulder  and  arm 
appeared  to  be  affected.  The  atrophy  had  been  preceded  by  great 
gnawing  pain  about  the  shoulder,  with  shootmg  down  the  arm, 
which  had  begun,  according  to  the  patient's  account,  about  a  month 
previously.    There  were  no  knee-jerks. 

When  1  saw  this  patient  live  months  later,  he  could  lift  the 
Bhoulderandelbow,  which  he  had  not  been  able  to  do  when  he 
was  first  examined,  but  electrically  there  was  no  improvement. 
There  was  no  reaction  to  the  strongest  induced  current  in  the 
muscles  of  the  shoulder,  arm,  and  extensor  side  of  the  forearm; 
the  Hexors  of  the  wrist  and  tingers  required  also  a  strong  current. 
The  skin  of  the  shoulder  of  the  right  si<le  was  but  little  sensitive 
to  induced  currents,  and  he  had  been  complaining  of  pain  in  that 
situation. 

In  June,  188'J,  I  again  saw  this  patient  in  consultation  at  his 
own  house  He  was  then  siiflering  from  congestion  of  the  base 
01  the  left  lung.     Uoth  his  arms  were  now  very  incapable. 

I  recently  saw  a  female  whose  gait  was  shambling,  and  who 
could  scarcely  use  her  hands.  There  was  a  history  of  pains  in 
the  feet,  Brnrtually  exten.ling  up  the  legs,  of  a  sharp  character, 
irom  which  she  had  Buffered  for  three  years.  She  had  no  knee- 
lerks.  Pupils  reacted  to  light.  There  was  Bn.rsfliesia  below  the 
knees.  .She  could  dorsal-Ilex  the  feet,  but  the  legs  w.re  very  weak. 
Her  memory  was  good.  There  was  no  appearance  or  history  o( 
alcoholism.  I  suggested  to  her  medical  attendant  to  examine 
the  urine  for  sugar.  He  found  it  of  specific  gravity  1042  and 
highly  chargeil  with  sugor.  ^  J 

It  appears  from  a  cose  recently  puhlis'aed  by  Dr.  Althaus  that 
the  neuritis  in  diabetes  may  bo  limited  to  a  single  nerve. 


IIEMOVAL  OF  A  VERY  LARGE  TUMOUR   FROM 
THE  NECK,  PROBABLY  A  DISEASED  ACCES- 
SORY THYROID  GLAND  :    RECOVERY. 
15y  AETHUK  E.  barker,  F.R.C.S., 
Surgeon  to  Uoirenity  College  UospitAl. 

Some  five  years  ago  I  published  a  series  of  cases  illustrating  the 
surgery  of  dcap-seated  tumours  of  the  neck.  These  cases  were 
put  forward  with  the  object  of  emphasising  a  then  quickly- 
growing  belief,  since  fully  justified,  that  the  older  doctrines  as  to 
the  inaccessibility  of  the  deeper  parts  of  the  neck  to  operation  are 
no  longer  tenable  in  these  days  of  aseptic  surgery.  The  series 
included  some  very  formidable  cases  of  tumours  seated  in  various 
troublesome  positions  both  behind  and  in  front  of  the  neck,  yet 
in  none  of  them  were  the  obstacles  to  the  complete  removal  of  the 
latter  found  insurmountable,  and  all  made  excellent  recoveries. 
It  was  shown  that  the  greot  vessels  and  deeper  muscles  might  b» 
extensively  exposed,  and  even  in  part  excised,  and  the  most  im- 
portant nerves  be  handled  and  pushed  aside  without  any  unto- 
ward sequela;.  Much  has  since  been  written  by  various  surgeons 
in  support  of  the  newer  view,  and  my  own  experience  in  many 
more  recent  cases  is  even  more  encouraging  than  that  referred  to 
above.  But  no  case  better  illustrates  the  possibilities  of  this 
branch  of  surgery  than  one  recently  operated  on.  It  is,  moreover, 
interesting,  not  onlj'  as  illustrative  of  a  surgical  fact  of  import- 
once,  but  also  on  account  of  its  pathological  features.  The 
tumour  was,  in  the  first  place,  the  largest  I  have  ever  seen  removed 
from  this  region,  or,  indeed,  seen  at  all  in  the  deeper  part  of  the 
neck.  But,  besides  this,  it  belongs  to  a  group  of  neoplasms  which 
still  require  much  further  study. 

Tumours  of  the  thyroid  itself  have  received  a  large  amount  of 
attention  within  the  last  four  or  five  years,  and  the  proneness  of 
accessory  thyroids  to  become  the  seat  of  neoplasms  has  been  more 
than  once  noticed.  But,  on  looking  through  the  Transactions  of  the 
Pathological  Society,  I  can  only  find  one  case  which  appears  to 
correspond  in  all  points  with  the  one  now  to  be  discussed.  This 
was  operated  on  by  myself  some  five  years  ago,  and  was  pub- 
lished in  the  series  referred  to.  The  microscopical  charac- 
ters of  the  growth  were  afterwards  minutely  described  by  Mr. 
Pollard  in  the  Trnnsactions  of  the  Pathological  Society  for  1886, 
and  were  identical  in  every  respect  with  those  of  the  present 
tumour.  These  1  have  carefully  studied  microscopically ;  and  a 
comparison  of  Mr.  Pollard's  sections  of  the  first  growth  and  of 
my  own  of  this  last  shows  that  they  might  have  been  taken  from 
the  same  specimen,  so  like  are  they.  Both  cases,  too,  were  alike 
in  their  history  and  mode  of  growth  ;  so  that,  if  the  conclusion 
as  to  the  first  being  on  instance  of  a  new  growth  forming  in  an 
accessory  thyroid  be  correct,  it  is  equally  so  of  the  present  cose, 
which  is  as  follows: 

ilr.  li.,  aged  M,  was  seen  by  me  for  the  first  time  on  October 
19th,  1SS'.»,  in  consultation  with  Ur.  Cole,  of  Bath,  on  account  of  a 
large  tumour  on  the  left  side  of  the  neck.  He  wos  a  particularly 
healthy  man,  and  had  always  been  so.  In  the  year  1880  he  first 
noticed  a  small  lump  just  above  the  clavicle  on  the  left  side  in 
front  of  the  edge  of  the  sterno-mastoid  muscle.  This  slowly  in- 
creased, but  gave  ho  trouble.  In  December,  1881,  when  he  first 
consulted  Dr.  Cole,  it  was  about  J  of  on  inch  in  diameter.  In 
March,  188.3,  it  was  1,^  inch  across,  and  consisted  of  two  lobes,  the 
larger  above.  .\t  this  time  it  was  pronounced  to  be  cystic  by  a 
high  authority  who  saw  the  patient  with  l»r.  Cole.  In  .May,  188-1, 
it  was  3J  inches  in  its  longest  axis,  which  ran  downwards  and 
forwards,  its  larger  end  being  still  above.  During  the  next  four 
years  it  slowly  increased  in  size.  The  girth  of  the  neck  in  188.3 
liad  been  l.'i  inches,  and  in  February,  Ifx'.),  it  was  nearly  'JO  inches. 
The  left  side,  therefore,  of  the  neck  had  increased  by  5  inches  up 
to  February,  ix.'*'.!.  After  this  electrolj-sis  was  tried  thoroughly, 
the  patient  having  eighteen  sittings  in  all,  sometimes  three 
needles  and  strong  currents  being  used  ;  but  the  growth  became 
more  rapid  and  the  cysts  more  apparent;  the  needles  were  ob- 
served by  Dr.  Cole  to  move  about  within  the  latter. 

InOctober,  IS'^'.).  I  found  the  tumour  toreach  Irom  over  the  mastoid 
process  to  the  clavicle  (Fig.  1,  from  a  photograph),  which  it  over- 
hung, although  tlie  finger  could  be  slipped  between  the  bone  and 
the  growth.  In  front  the  tumour  overlopped  the  low,  ond  pushed 
the  lorynx  to  the  right;  behind  it  reoched  well  under  the  trapezius 
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muscle.  The  skin  over  the  mass  was  very  tense  and  deeply  con- 
gested, and  hardly  movable  on  the  subjacent  cysts.  The  latter 
were  evidently  numerous,  ranging  from  the  size  of  a  large  orange 
to  that  of  a  marble.  The  largest  was  on  the  front  of  the  mass, 
and  looked  as  if  it  would  soon  burst  through  the  tense  skin.  The 
whole  tumour  lay  under  the  sterno-mastoid  muscle,  and  was 
iirmly  fixed  in  situ.  No  enlarged  glands  were  to  be  found  any- 
where in  its  neighbourhood,  nor  in  the  axillaa  or  groins.  Both 
pupils  reacted  normally,  but  the  left  was  perhaps  a  tritle  larger 
than  its  fellow.  There  was  no  difficulty  in  breathing  nor  alteration 
of  the  voice.  The  throat  was  slightly  congested  and  very  irritable,  so 
that  a  view  of  the  vocal  cords  could  not  be  obtained  at  that  visit. 

Reviewing  the  case  carefully,  we  came  to  the  conclusion  that 
this  was  probably  an  adenoid  tumour  of  an  accessory  thyroid 
gland,  containing  cysts,  and  lying  very  deeply  in  the  neck  under 
the  sterno-mastoid  muscle. 

On  being  questioned  as  to  the  possibility  of  removal,  I  expressed 
the  opinion  that  it  could  be 
taken  away  completely,  al- 
though the  risk  would  be  very 
considerable.  This  merelj'  con- 
firmed Dr.  Cole's  view,  who  had 
for  years  been  urging  on  the 
patient  to  have  an  operation 
done,  and  had  only  prevailed 
upon  him  to  take  counsel  with 
an  operator  when  the  huge  size 
of  the  tumour  and  the  ob- 
viously near  approach  of  rup- 
ture of  the  mass  through  the 
skin  threatened  a  speedy  and 
fatal  issue.  It  is  to  Dr.  Cole, 
therefore,  that  all  the  credit 
belongs  of  having  first  recog- 
nised the  gravity  of  the  con- 
dition, and  of  ultimately,  with 
the  courage  of  his  convictions, 
persuading  the  patient  to  face 
certain  grave  risks  in  order  to 
secure  a  longer  term  of  life,  and 
an  escape  from  inevitable  suf- 
fering when  the  mass  broke 
through  the  skin.  For  myself, 
after  explaining  the  condition 
to  the  patient  and  all  the  risks 
of  the  operation,  I  merely  ex- 
pressed my  willingness  to  oper- 
ate if  desired,  and  was  san- 
guine of  the  result.  After  a 
week's  consideration  the  patient 
sent  word  that  he  was  anxious 
for  the  mass  to  be  removed, 
while     fully     recognising     the 

Operation,  October  29th,  1889. 
— With  complete  asepsis,  I  made 
an  incision  from  over  the  mas- 
toid bone  along  the  sterno-mas- 
toid muscle  for  about  10  inches, 
and  with  great  caution,  on  ac- 
count   of  the  thinness  of  the 

ekin  over  the  cysts,  which  I  wished  to  leave  as  long 
as  possible  unopened.  Leaving  part  of  the  expanded  and  atro- 
phied muscle,  which  was  fused  with  the  cyst  wall  attached  to 
the  latter,  1  dissected  the  mass  clean  on  both  sides  as  rapidly  as 
possible.  Just  then  the  largest  cyst  burst,  apparently  at  one  of 
the  electrolysis  punctures,  and  about  half  a  pint  of  dark  chocolate 
coloured  fluid,  with  old  blood  clots,  spurted  clear  of  the  wound. 
This  facilitated  the  dissection  of  the  deeper  parts,  which  was  an 
anxious  matter,  on  account  of  the  distortion  of  all  the  anatomical 
relations.  The  external  jugular  and  the  termination  of  the  facial 
veins  had  to  be  divided  between  ligatures.  The  greatest  difliculty 
was  experienced  in  creeping  round  the  upper  end  of  the  growth, 
which  lay  both  on  and  under  the  mastoid  process,  and  contained 
a  large  cyst  pressing  in  towards  the  pharynx.  This  cyst  also  burst 
at  a  thin  spot  when  nearly  cleared.  Towards  the  end  of  the  dis- 
section, the  sheath  of  the  common  carotid  artery  had  to  be 
stripped  off  the  front  of  the  vessel  with  the  capsule  of  the  growth 
for  about  2  inches,  and  then  the  mass  came  cleanly  away.    Only 


Fig.  1. — Side  view  of  neelt  showing  the  extent  of  the  tumour  pretty  well. 
All  its  limits,  however,  are  not  displayed,  being  covered  by  tlie  beard 
and  clothing  (from  a  photograph  a  few  days  before  operation). 


a  few  very  small  arterial  twigs  required  ligatures,  and  no  nerves 
were  seen  except  a  small  descending  cervical  branch.  The  lower 
end  of  the  growth  dipped  below  the  clavicle  close  to  the  apex  of 
the  pleura,  which  could  be  seen  rising  and  falling  with  respiration 
in  a  most  disquieting  way.  Two  or  three  glands  were  now  re- 
moved from  over  the  carotid  artery  (apparently  healthy),  and 
another  group,  the  size  of  a  walnut,  from  the  apex  of  the  jileura 
The  latter  were  obviously  infected  by  the  growth. 

Very  little  blood  was  lost  during  the  whole  operation,  which 
lasted  fifty-one  minutes.  The  toilet  of  the  immense  wound  and  the 
dressing  lasted  another  half-hour.  After  stitching  and  the  inser- 
tion of  two  tubes,  a  salicylic  wool  dre.ssing  was  firmly  bandaged 
round  the  whole  neck,  to  bring  all  the  wounded  surfaces  into  ap- 
position, and  to  prevent  oozing  and  movement  of  the  head. 

The  patient  bore  the  operation  well,  but,  two  hours  after,  there 
were  symptoms  of  suvere  shook.  These  yielded  readily  to  stimu- 
lants, and  in  the  evening  the  patient's  condition  was  very  good. 
The  next  morning  he  looked 
very  well,  and  complained  of 
nothing  except  hunger  and 
thirst.  The  soaked  dressings 
were  replaced  by  dry  wool,  the 
woundlooking  very  well.  There 
was  some  flatulence  and  diar- 
rho3a  during  the  day,  and  the 
pulse  was  rapid  (132).  But,  as 
it  had  been  160  the  evening 
before  operation,  while  the  pt- 
tient  was  quietly  talking  in  his 
bedroom,  1  attached  but  little 
importance  to  the  symptom. 
The  temperature  in  the  evening 
was  101.2°.  Convalescence  after 
this  was  practically  uninter- 
rupted. The  dressings  required 
changing  daily  for  the  first 
few  days,  on  account  of  free 
serous  soaking.  On  the  seventh 
day  he  was  sitting  up  as  cheer- 
ful as  ever.  There  was  no  sup- 
puration, the  serum  only  be- 
coming a  little  turbid  for  a 
day  or  two  before  ceasing  alto- 
gether. The  patient  was  out  of 
bed  in  the  third  week,  and  left 
for  Brighton  in  the  fourth.  The 
wound  had  healed  by  first  ir- 
teution,  except  where  the  drain 
tubes  lay.  The  only  noticeable 
symptom  during  convalescence 
was  a  rapid  pulse.  It  usually 
ran  at  about  110  to  IIG.  But 
the  patient  told  me  that  it  was 
usually  easily  excited  at  other 
times. 

I  last  saw  Mr.  B.  on  his 
way  from  Brighton  to  Bath 
on  December  20th.  He  was 
then  very  well,  but  there 
was  a  spot  of  moisture  at  the 
lower  end  of  the  scar,  which 
was  otherwise  hardly  recognisable.  Here  a  small  ligature  came 
away  a  few  days  later,  and  then  complete  closure  resulted.  At 
his  last  visit  I  examined  the  vocal  cords,  and  found  them  nor- 
mal in  every  movement.  The  mucous  membrane  of  the  throat 
was  slightly  congested  still. 

The  tumour  on  removal  was  found  to  consist  of  solid  material 
and  numerous  cysts.  The  latter  were  mostly  peripheral,  the 
largest  amount  of  firm  solid  tissue  lying  necr  the  centre  of  the 
mass.  The  largest  cyst  was  seated  anteriorly  towards  the  lower 
end  of  the  swelling,  the  next  in  size  lay  at  the  upper  extremity, 
under  and  partly  over  the  mastoid  process.  The  first  was  the  size 
of  a  very  large  orange,  the  next  a  little  smaller.  Numerous  other 
cysts  of  varying  size  projected  from  the  mass  in  various  direc- 
tions. Except  at  the  most  anterior  aspect  of  the  two  largest  sacs, 
where  there  were  very  thin  spots,  presumably  the  seats  of 
puncture  for  electrolysis,  the  walls  of  these  cavities  were  made  up 
of  a  tough  well-defined  envelope  of  fibrous  tissue  about  t*;  to  i 
of  an  ipch  thick.  The  tissue  was  fairly  marked  off  from  the  stjoma 
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of  the  mass  in  many  places,  but  shaded  into  it  in  others.    All  the 
cavities  presented  pructically  the  same  appearance.    They  were 
tilled  with  dirty  brovrnish-c floured  serum,  and  Tvera  smooth-lined 
except  where  larger  or  smaller  papillomatous  outgrowths   pro- 
jected into  thi'm.    Tln-e  prominencf?  were  firm  at  their  base,  but 
branched  into  the  most  delicate  fronds,  which  floated  in  the  fluid 
contents.    They  were  exceedingly  fragile,  and  their  superficial 
portions  crumbled  away  on  being  tou-.;hed.     The  stroma  of  the 
mass  was  pinkish  white  on  section,  and  Arm  in  the  main,  with 
soft  friable  patches  scattered  here  and  there,  to  the  naked  eye 
looking  verj-  much  like  the  soft  material  of  the  papillary  out- 
growths into  the  cysts.    It  was  very  much  broken  up  by  the 
numerous  cavities  of  all  sizes  and  shapes,  so  that  it  was  rare  to 
iind  a  single  square  inch  of   it  on    section.      When  carefully 
hardened  in  spirit,  the  growth  sho^ved  the  following  structure 
under  the  microscope.     The 
ba^is  of  the  mn^s  con.'isted  of 
0  tough  fibrous  tissue,  highly 
differentiated    and    contain- 
ing   few    or    no    cells     or  _^  . 
nuclei     (Fig.    ."i,    p.     \i1lf>).                                               ,    ■<    .    " 
This  simply  showed  strands                           , 
of    parallel    or  wavy  fibres                                ■* 
packed  closely  together,  so                          ' 
closely  indeed  as  almost  to                          '*..i'.. 
give  a    hyaline    appetirance 
in  certain  parts.     It  was  of 
this  material  that  the  walls 
of  the  cysts  were  composed. 
This    substratum    was    bro- 
ken   up  here  and    there  by 
islands    of    cells     generally 
of  wore  or  less  cuboid  shape, 
the  centres  of  which  islands 
were      undergoing      colloid 
cliange.       Many     of     these 
islands,  however,  were  made 
up    of    large    cells    packed 
closely     together,     without 
any    arrangement    and    no 
particular     shape.        Large 
vessels    cut    at    various  an- 
gles   were    also  to    be   seen 
in  the   fibrous  stroma.      In 
other   parts    were    oval    or 
very  much  elongated   inter- 
spuces,  lined  with  columnar 
colls  of  gr"at  regularity,  and 
having    clear     material     i:i 
their    centre.       This    struc- 
ture recalled   strongly    that 
of  the  normal  thyroid  gland, 
exaept  for   the  irregularity 
in    size   and    shape    of    the 
cell-lined      spaces.        Tho»n 
latter  were  apparently    th.' 
beginnings    of    cy.-ts.      But 
where  such  cysts  were  fully 
developed     tliey     presented 
a    very    inferestiug  appear-         kik.  2.- Highly  r 
ance.    Their  walls  were  lined                '.''•."•'i^t*''n!n.  r„,,s  .„  „.■-  w,,,,,.,  „ 
i;«n"rally  with  a  single  layer                ^ n..in.r,„,s  .„,„.r  w, ,„,,.,,  „ 

of  cuboid  >pitlieliun]  of  the 
most  regular  form. 

From  lh(8e  walls  here  and  there  papillomatous  gruwih.s  .'•pninL' 
out  into  the  cavity  of  the  cyst.  These  varied  in  size  from  small 
caicroTopic  excr-fcenr-es  to  mas8:?8  as  large  as  a  walnut.  But 
whati'Vi  r  th<-ir  dimensions  their  structure  wa.s  everywhere  essen- 
tially the  same.  They  consisted  of  soft,  delicate  tis.'jiie  in  their 
centre  covered  byrnhical  or  columnar  cells  (Fig.  1').  The  shapes 
A-wumed  by  tlie  pijiillomuta  were  of  Ljreat  variety.  Sometimes 
they  were  simple  vilinus  -fructures  of  greater  or  lessor  length ; 
Hom.tiiiips  thi«  primary  f.,rm  was  folded  on  itself  over  and  over 
n,4ni(i.  so  that  in  s.'ctign  it-  outline  resembled  Hie  old  Greek  border 
p  itf  ern.  0!.|i>rs  of  the  outi.-rowtlis  were  tree-like,  br.inching  in  all 
■  lirec.i..n«  ( Fig.  2i.  Many  of  the  latter  when  largi-  showed  on  sec- 
Ion  -1,  (•  ..  1,.  ri  .  ,.  , I.,.    1  iiy  ti,^,  same  epithe'.imn  aeon  on 

'i '  •  re  ind--pendent  c.ivitina  or  only 

'■y  divi-inii  or  d-  p';  s.-ions  between 


'  -4*. 


lobules  I  am  unable  to  say.  But  from  what  was  seen  in  other 
parts  of  the  more  solid  stroma,  it  appeared  quite  possible  that 
they  might  be  actual  cavities  closed  on  all  tides  which  had  sprung 
up  in  the  centres  of  thepapillomata. 

It  is  very  dilllcult  to  account  for  such  a  development  of  ieluids 
of  epithelial  cells  in  the  centra  of  connective  tissue  structures  when 
we  remember  the  mode  of  development  of  the  thyroid  gland  as  de- 
scribed by  Remak,  but  there  was  no  appearance  suggesting  that 
the  connective  tissue   had  grown  round  and  included  the  epi- 
thelial cells.     In  some  of  these  papillomata  the  amount  of  con- 
nective tissue  was  so  scanty  as  hardly  to  hold  the  epithelial  ele- 
ments together.    In  such  a  case  the  latter,  on  opiiosite  sides  of  a 
villus,  almost  touched  each  other  at  their  narrow  attached  ends, 
and  the  whole  structure  fell  asunder  on  the  slightest  violence. 
Indeed,  in  eoino  cases  it  was  impossible  to  make  microscopic  sec- 
tions containing  more  than 
small    and    imperfect   frag- 
ments  of    the    papillte. 
This      friability     and     the 
presence      of       thin -walled 
Vessels    explain    the    readi- 
ness    with     which     bleed- 
ing  may   take    pltwie    into 
the    cysts    of    such    a    tu- 
mour.    In    a    former    case 
in    which    I    aspirated    one 
of    these  cysts  with   a 'fine 
needle,     the     cavity     filled 
up    with    blood    before    the 
patient   had   left    my  room, 
and    in    the     present    case 
some    of    the    larger    cysts 
contained     clots     of 
blood. 

Taking     all      the      facts 
of     this     case     into     con- 
sideration,   I     think     there 
can    be     little    doubt    that 
the    tumour,    as    was    sur- 
mised,  was  of    thyroid  ori- 
gin,   and     that    it    started 
111    a    small   accessory    jior- 
tiou    of    the     gland    Ijing 
about  one  inch  and   a   hall 
above     the    clavicle.      Such 
I'lit-lying    portions    of    the 
rt;aii    are  known  to    exist, 
niid    their   tenilency   to    be- 
lume    diseosed     is    already 
:ittractiug     attention. 
From  what   1  have  learned 
irom    the    two    cases    met 
and      dealt      with,      I 
should  feel  disposed  to  sub- 
mit   the   tumours  to   early 
operation      in      all      cases, 
for   though    in    their    slow- 
growth      and      microscopic 
characters     they      do     not 
irinr         appear      malignant,      there 
'*  *         can     be     no     doubt     that 
iu     the     end     they     have 
a     tendency     to     invade 
neighbjuring    glands  (as   in 
tile  two  rases  rer.rred   to),  and  possibly  other  Btructures.     They 
remain,  on  the  other  hand,  undoubtedly  fcr  a  long  time  quite 
localised,  and  if  removed  in  this  stage  we  may  look  tor  the  most 
satisfactorj-  ultimate  result ;  and  if  it  bo  possible  to  remove  them 
with  safety  when  n-.  large  as  in  the  present  case,  we  need  not  fear 
operation  in  the  enrlier  stages. 

The  chief  risks  to  the  patient  in  this  cose  depended  upon  the 
size  of  the  tumour  and  its  deeper  relations;  and  had  he  not  been, 
fortunate  enough  to  fall  into  Dr.  Cole's  hands,  a  fatal  issue  must 
very  soon  have  c.'ir.e  about.  As  it  was,  he  only  consented  to 
operation  when  th"  immediate  outlook  became  very  serious.  The 
great,  responsibilily  of  urging  operation,  however,  was  soon  com- 
pensated to  Dr.  Cole  by  seeing  hi«  patient  relioved  of  a  great 
incubiin,  and  given  n  new  lea^e  of  life.  He  still  remains  well  and 
free  from  all  recurnnce  S'ven  months  after  operation. 


is^^Qi, 
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Fig,  3. — Section  through  the  harder  part  of  the  tumour  showing  a 
fibrous  stroma  with  rounded  loculi  lined  with  columnar  epithelial  cella, 
and  tilled  with  other  more  irregularly  shaped  celU. 


MEMORANDAi 

MEDICAL,  SURGICAL,  OBSTETEICAL,  THERA- 
-  PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PULSE  DURING  CHLOROFORM  ANESTHESIA :  A  CASE 

IN  POINT. 
JtJST  at  the  present  time  it  is  important  to  compare  the  induc- 
tions of  pharmacologists  with  the  clinical  experience  of  aniesthet- 
ists  in  regard  to  chloroform,  and  hence  the  following  case  may  be 
of  interest. 

On  May  5th  last  1  was  administering  chloroform  to  a  boy,  aged 
10  years,  for  tooth  extraction,  giving  it  on  a  piece  of  lint  in  the 
usual  way.  After  a  few  minutes,  and  before  the  operation  was 
begun,  I  noticed  that  the  pulse  had  become  very  weak,  and  was 
hardly  perceptible.  On  suspending  the  administration  the  pulse 
rapidly  improved,  and  in  three  minutes  was  fairly  strong ;  on  re- 
commencing the  anesthetic  the  phenomena  were  repeated.  The 
pulse,  on  which  I  kept  my  finger,  quickly  became  slower  and 
weaker,  and  there  was  distinct  pallor  on  the  face.  Again  I  dis- 
continued chloroform,  and  ogain  ihe  pulse  recovered.  No  distinct 
failure  of  the  respiration  was  noted.  Certainly  there  was  none 
corresponding  in  any  degree  to  that  of  the  heart.  I  now  sent  for 
ether,  and  in  about  ten  minutes  began  to  administer  this  with  a 
Glover's  inhaler.  The  pulse  immediately  rose  from  68  to  85,  and 
continued  full  and  strong.  Extraction  was  now  commenced,  and 
accomplished  without  further  trouble.  I  am  sorry  I  have  no  more 
exact  records  of  the  pulse  and  respiration  rates,  but  I  can  vouch  tor 
the  main  facts,  and  my  observations  are  confirmed  by  Air.  George 
Brunton,  the  dentist  in  this  case — a  gentleman  of  great  experience 
and  accuracy.  I  do  not  at  all  consider  that  there  is  anything 
unique  in  this  case  ;  on  the  contrary,  I  believe  it  to  be  an  illustra- 
tion of  what  is  familiar  to  those  who  have  given  a  good  deal  of 
chloroform.  When  I  was  a  student  I  wos  told  to  watch  the  pulse 
during  chloroform  anaesthesia,  and  to  believe  that  .chloroform 
depresses  the  heart  more  than  ether,  and  experience  does  not  lead 
me  to  change  my  practice  or  belief  in  these  particulars. 

J.  Benjn.  Hellibe,  il.D.Lond.,  Lecturer  on  Gynecology 

in   the  Yorkehire    College,    Surgeon    to    the    Leeds 

Hospital  for  Women  and  Children. 


DEATH    OF   A    CHILD  DURING  THE  ADMINISTRATION  OF 

CHLOROFORM. 
On  June  5th  a  child,  aged  5  months,  was  admitted  into  the  Brad- 
ford Infirmary,  under  the  care  of  Mr.  Roberts,  suffering  from  in- 
testinal obstruction  of  three  weeks'  duration.  The  history  was 
that  there  had  been  trouble  with  the  bowels  since  birth.  On  a 
previous  occasion  the  bowels  had  not  been  moved  for  14  days. 
On  admission  (June  5th,  4  p.m.)  the  child  did  not  appear  to  be  in 
pain,  there  was  no  vomiting  and  no  sign  of  an  acute  character. 
The  abdomen  was  greatly  distended,  note  on  percu.ssion  was  re- 
conant  all  over,  and  no  definite  tumour  was  detected. 

At  7.45  p  M.  the  same  evening  the  child  was  seen  by  Mr.  Roberts, 
who  had  chloroform  given  (by  the  house  surgeon)  in  order  to 
examine  the  abdomen  more  satisfactorily.    The  chloroform  was 


administered  out  of  a  drop  bottle  on  the  corner  of  a  towel  ppread 
over  the  child's  mouth  and  nose  and  held  at  a  little  distance  from 
the  skin,  so  as  to  allow  of  the  free  admixture  of  air.  The  quantity 
used  was  IJ  drachm.  The  child  took  the  chloroform  well  at  first, 
keeping  a  good  colour  and  no  alarming  signs  appeared  whilst  the 
abdomen  was  thoroughly  explored,  both  externally  with  the  hands 
and  also  by  passing  asott  flexible  catheter  into  the  ><oweI.  About 
half  a  pint  of  soap  ond  water  was  next  gently  injected  into  the 
bowel,  the  body  of  the  child  being  raised.  It  was  at  this  stage 
that  the  face  was  noticed  to  become  blue  and  the  breathing 
stopped.  The  chloroform  was  put  on  one  side  and  artificial  respira- 
tion, inversion,  flicking  the  chest  with  a  wet  towel,  were  tried 
without  success  for  35  minutes.  The  heart  stopped  about  the 
same  time  as  the  respiration. 

Post-mortem  Examination  J/S  Hours  after  Death.— Bo<iy  well 
nourished,  rigor  mortis  passing  off.  There  was  marked  discolora- 
tion of  the  abdomen,  which  was  greatly  distended.  On  opening 
the  abdomen  the  coils  of  bowel  were  distended.  No  peritonitis. 
The  large  bowel  contained  much  fluid  fsecal  matter,  and  many 
large  cones  of  fecal  origin  were  found  in  the  descending  colon. 
On  tracing  the  bowel  upwards  no  cause  of  ob.5truction  was  noted 
until  the  duodenum  was  reached.  Here  a  band  was  seen  pa.sf.ing 
from  within  outwards,  over  and  compressing  (but  not  occluding) 
the  duodenum.  On  cutting  through  the  band  there  was  no  sign  of 
inflammation  in  the  bowel.  The  lungs  were  congested,  contuined 
air.  Heart  walls  and  valves  healthy.  Both  sides  empty  and  con- 
tracted. The  other  organs  were  healthy,  and  nothing  further  ab- 
normal was  noted.  Death  does  not  seem  to  have  been  due  to 
asphyxia  alone,  but  rather  to  reflex  shock  producing  paralysis  of 
the  respiratory  and  cardiac  centres. 

C.  F.  M.  Althobp,  M.K  C.S.Eng.,  M.R.C.P.Lond., 
House-Surgeon,  Bradford  Infirmary. 


NOTE    ON    SOME    PROPERTIES    OF    SODIUM    SILICO- 
FLUORIDE. 
It  is  about  two  years  since  sodium  silicofluotide  was  introduced 
as  an  antiseptic  agent,  during  which  time  it  has  been  more  or  less 
extensively  used,  and  yet  there  is  little  new  evidence  forthcoming 
in  regard  to  its  chemical  properties  and  physiological  action. 

Some  months  ago  I  was  engaged  in  making  a  series  of  sterile 
pancreatic  digestions,  and  after  employing  many  of  the  current 
germicides,  I  determined  to  employ  a  sample  of  "  salufer."  Upon 
doing  so  it  was  surprising  to  find  that  at  the  end  of  a  few  days  the 
digestions  were  some  of  them  absolutely  putrid. 

The  digestions  were  made  in  two  ways— either  a  2  per  cent, 
solution  of  sodium  bicarbonate  was  taken,  and  the  silicofluoride 
subsequently  added  to  saturation ;  or  a  known  volume  of  the 
saturated  solution  of  sodium  silicofluoride  was  taken,  and  suffi- 
cient sodium  carbonate  added  as  would  produce  a  2  per  cent, 
solution. 

In  the  first  case  the  digestion  remained  aseptic  ;  in  the  second 
there  was  effervescence  as  the  sodium  carbonate  was  added,  and 
the  digestion  became  offensive  at  the  end  of  a  few  days.  In  the 
first  case  the  total  fluorine  was  much  greater,  I  believe,  than  in 
the  second,  existing  probably  in  part  as  fluoride  of  sodium,  and  in 
part  as  unaltered  silicofluoride.  In  the  second  case  the  silico- 
fluoride became  converted,  on  the  addition  of  the  sodium  bicarbo- 
nate, into  the  silicate  and  fluoride  of  sodium,  ond  so  little  silico- 
fluoride remained  that  it  was  not  sufficient  in  amount  to  act  as  a 
germicide. 

It  was  suggested  by  Thomson,'  who  discovered  the  antiseptic 
action  of  the  fluorides,  that  surgeons  who  placed  their  knives  in 
solutions  of  sodium  silicofluoride  should  add  a  little  carbonate  of 
soda  in  order  to  prevent  corrosion  of  the  steel.  Such  a  procedure 
appears,  in  the  light  of  the  above  facts,  to  be  more  than  question- 
able. 

With  regard  to  the  mode  in  which  the  salt  acts  as  an  antiseptic, 
the  following  facts  may  prove  of  interest. 

In  order  to  preserve  a  5  per  cent,  solution  of  serum  albumen  in 
saline  solution,  an  unmeasured  quantity  of  silicofluoride  was 
added.  After  a  few  days  the  solution  was  clearer  and  free  from 
a  hazy  turbidity  previously  noticed,  but  no  trace  of  proteid  was 
detected  in  the  supernatant  liquid.  This  effect  I  have  never  been 
able  to  reproduce  in  the  same  degree,  although  a  saturated  solu- 
tion of  the  salt  slowly  and  partially  precipi':ates  serum  albumen, 
egg  albumen,  and  paraglobulin  from  their  solutions.  In  fact,  a 
saturated  solution  proves  an  exceedingly  delicate. test  for  these 
1  Thomson,  Srit.  Assoc.  Rep$.,  1SS7 ;  Robson.  JoimxiL,  May  19th,  1888. 
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proteids.  With  a  saturated  eohition  of  the  salt,  albumen  was  de- 
tected in  a  eample  of  urine  containing  casts,  which  only  gave  a 
reaction  with  trichloracetic  acid  on  mixing,  and  with  picric  acid  by 
the  contact  method,  and  which  gave  none  on  boiling  with  the  ad- 
dition of  a  drop  of  acetic  acid,  nor  with  an  equal  volume  of  picric 
acid,  nor  with  acid  brine,  nor  with  the  cold  nitric  acid  test.  The 
worst  objection  to  its  use  as  a  test  is  that  it  must  be  used  by  the 
contact  method,  and  that  the  drug  varies  a  good  deal  in  com- 
position. Some  specimens  were  acid,  others  neutral,  and  the  ma- 
jority alkaline. 

While  the  saturated  aqueous  solution  precipitates  some  proteids, 
there  is  yet  another  effect  of  the  solid  salt  akin  to  that  of  certain 
other  inert  powders.  M.  Boymond=  pointed  out  that  the  filtration 
of  a  solution  of  serum  albumen  through  bismuth  trisnitrate 
sufliced  to  removed  the  proteid  from  its  solution,  and  1  find  that 
upon  leaving  a  solution  of  serum  albumen  in  contact  with  an 
underlying  layer  of  fine  sulphur  o  jelly-like  layer  of  proteid 
separotes  out  and  can  be  seen  lying  upon  the  sulphur,  while  the 
supernatant  fluid  is  clear.  Sodium  silicoHuoride  appears  to  act 
in  this  twofold  manner,  and  one  or  both  of  these  properties  ap- 
pear to  me  to  offer  a  possible  e.\planation  of  its  antiseptic  action, 
especially  as  similar  precipitants  of  proteid— as  alcohol,  mercuric 
chloride,  picric  ocid,  etc.— are  generally  autiseptics. 

With  regord  to  its  internal  administration,  1  can  corroborate  the 
results  of  those'  who  describe  it  as  not  so  innocuous  as  it  has  been 
represented.  A  single  dose  of  'J  grains  produced  in  one  case  dis- 
comfort and  nausea.  A  quarter  of  a  grain  thrice  daily,  exhibited 
for  some  weeks,  produced,  however,  no  ill-effects. 

It  appears  to  me  not  unlikely  that  it  maybe  decomposed  within 
the  body  in  the  same  way  that  it  is  by  sodium  carbonate,  glass, 
etc ,  and  that  after  absorption  it  is  as  useless  as  an  "  internal 
germicide  "  in  infective  disorders  as  it  is  in  certain  cases  in  the 
laboratory. 

Leeds.  e.  Lloyd  Jones,  B.A.,  Jl.B.,  B.C.Camb. 


REPORTS 


UXCOM PLICATED    ANGINA    PECTORALIS    AFTER 
INFLUENZA. 
To  the  various  and  interesting  series  of  sequelaj  to  influenza  re- 
corded in  the  Jora.VAL  I  have  to  add  a  case  of  angina  pectoralis. 
which  owes  its  origin  to  the  epidemic  which  broke  out  here  also 
at  the  end  of  last  year.' 

On  January  14th  I  was  called  to  see  the  advocate,  Mr.  M.,  a 
strong,  healthy  man  of  52.  He  had  an  attack  of  influenza  of 
gastric  form  without  any  catarrhal  mischief  in  the  lungs.  On 
January  20th  he  was  suddenly  seized  at  night  with  a  severe  pain 
in  the  region  of  the  heart,  extending  backwards  to  the  scapula, 
left  shoulder,  and  arm,  and  accompanied  by  a  sense  of  faintness 
and  of  impending  death  by  (suffocation.  Irregular  action  of  the 
heart  and  depression,  face  pallid  and  lips  livid  ;  anxiety  occurring 
in  piroxysms.  Urine  passed  in  abundance  without  albumen  or 
sugar.  The  attacks  came  on  during  sleep,  and  were  induced 
rarely  by  emotion  or  by  exposure  to  cold  air;  each  lasted  from 
some  few  minutes  to  half  an  hour,  and  occurred  usually  at  an 
interval  of  one  or  two  days. 

The  influence  of  the  spociHc  poison  of  influenza  in  connection 
with  disorders  of  the  pneumogastric  and  sympathetic  nerves  is 
here  conspicuous. 

The  case  hiia  improved  very  much  undertreatment.  During  the 
attack  sedatives,  with  tho  administration  of  nitrite  of  amy],  as 
recommended  by  Ur.  Lauder  Brunton,  acted  beneficially.  During 
the  interval  an  appropriate  iliet  and  treatment  was  directed  :  the 
different  antispaanuidir  and  nerve  tonics  have  bi-en  prescribed 
with  marked  benefit.  The  patient,  after  having  suffered  for  three 
months  gradually  improved,  and  finally  seems  now  to  be  restored 
to  health. 

LimassoL  John  G.  CABAOEonoiADBS.  M.D. 

»  K^vtrUiire  dt  Pkarmarir,  October  lOHi,  IR-hO. 
4  0     ......      '  Bokmhiim.  Joubxal,  Kehniarv  16lh,  181)0. 

y*mZ"  ™V"nVr  '-''''^'■','?'''  rt'""',""'-*  dan.  lil..  do  Cl.vi.ro,  pendmnt  rani,.-., 
of  ConiUntlnople,  March.  Ihuo,  pnge  .n.  ' 

Nonon  OF  Baaxoa  icxvnifaB  Intended  for  InterUon  In  th*  JorMAl  of  the 
current  WMik  almiUd  b«  for»»rd«l,  addreued  to  tbe  Bdllor,  io  M  to  reach 
tho  olBce  not  later  than  mld-da;  Weductday  f>f  that  week. 


MEDICAL  A-  SURGICAL  PRACTICE  IX  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

EYE,  EAR  AND  THROAT  INFIRMARY,  EDINBURGH. 

CASE  or  SABCOMA.  OF  TUB  TONSIL. 

(Under  the  care  of  G.  Huntkr  Mackbszik,  II. D.) 
R.  C,  aged  2.'t  years,  a  shoemaker,  applied  at  the  Eye,  Kar  and 
Throat  Infirmary  of  Edinburgh  on  January  7th,  IS'.iO,  on  account 
of  pain  and  swelling  on  the  right  side  of  the  throat.  He  had  first 
experienced  the  sensations  complained  of  about  six  weeks  pre- 
viously. He  ha-i  had  no  previous  throat  affection.  He  had  been 
a  hard-worked  boy  from  the  age  of  14.  His  father  had  died  of 
tubercular  disease  of  the  lungs. 

He  was  thin  and  pale,  with  a  quick  pulse,  and  had  the  appear- 
ance of  having  bepn  neither  too  well  fed  nor  too  well  lodged.  On 
examination  of  the  pharynx,  the  right  tonsil  was  red  and  swollen, 
with  a  smooth  surface,  and  a  feeling  of  hardness  on  palpation. 
The  adjoining  parts  of  the  fauces  were  also  red  and  inflamed,  and 
the  palate  in  the  neighbourhood  of  the  tonsil  was  red,  hard,  and 
bulging.  The  remainder  of  the  pharynx  was  tolerably  normal. 
Slight  dysphagia  was  present,  and  occasional  pains  shot  from  the 
tonsil  towards  the  right  ear.  There  was  an  excess  of  mucous  secre- 
tion about  the  oro-  and  naso-pharynx. 

The  appearances  were  verj-  similar  to  those  presented  by  the 
subacute  intlaramation  of  a  previouslj'  enlarged  tonsil,  and,  with 
the  idea  and  in  the  hope  that  such  was  the  rase,  the  bulging  part 
of  the  palate  was  punctured.  This  was  followed  by  a  moderate 
amount  of  bleeding.  The  patient  was  advised  to  use  warm  sooth- 
ing applications  externally  and  internally. 

When  next  seen,  about  ten  days  subsequently,  the  tonsil  waa 
still  enlarged,  but  the  acrorapanying  inflammation  was  much  less. 
The  tonsil  presented  the  appearance  of  simple  hypertrophy,  and 
the  qiu'stion  of  its  removal  came  to  be  considered.  It  wa^  now 
noticed  for  the  firet  time  that  one  of  the  cervical  glands  on  the 
same  side  was  slightly  enlarged  and  hard,  an<I,  profiting  by  the 
experience  of  a  somewhat  similar  case  some  years  ago,  it  was 
decided  in  the  meantime  to  leave  the  tonsil  alone.  The  patient 
now  felt  much  better,  and  had  returned  to  work.  He  was  not  seen 
again  for  about  three  weeks. 

The  further  course  of  the  case  may  thus  be  briefly  stated  :  the 
cervical  glandular  enlargement  gradually  became  more  pro- 
nounced and  extensive ;  tlie  tonsil  grew  larger,  and  its  surface 
began  to  slough  ;  the  palatal  bulging  encroached  rapidly  upon 
the  oral  cavity,  ond  the  whole  appearances  indicated  some  malig- 
nancy, probably  sarcoma.  Little  or  no  pniii  was  complained  of. 
At  this  .Mtage  I  had  tlie  benefit  of  the  opinion  of  Dr.  Il.T.in  Watson 
(under  who^e  care  the  patient  was  admitted  into  Chalmers  Hos- 
pital), who  agreed  with  me  that  tho  case  was  one  of  sarcoma,  and 
that,  from  the  locality  of  the  disease,  and  the  extensive  glandular 
implication,  any  attempt  at  removol  was  contraindicated.  The 
l)atient  lingered  on  in  the  hospital  until  April  2nd,  when  he  died 
of  exhaustion.  During  his  residence  in  the  hospital  the  tumour 
rapidly  extended  forward  into  and  almost  completely  filled  the 
mouth.  A  marked  subsidence  took  place  about  a  week  before 
death,  followed  by  a  second  and  permanent  enlargement.  The 
glandular  affection  extended  into  the  submental  and  left  cervical 
region,  and  on  tho  right  side  an  enormous  glandular  mass  was 
developed.  Febrile  symptoms  were  occasionally  present,  but  only 
for  a  day  or  two  at  n  time. 

Necropsy  was  performed  twentj'-four  hours  after  death.  Tbe 
right  tonsil  and  adjoining  soft  structures  were  infiltrated,  or 
rather  supplanted,  by  a  white,  somewhat  denne  ma^s,  which  was 
directly  continuous  with  a  similar  affection  of  the  cervical  glands. 
There  was  no  line  of  demarcation  between  the  tonsillar  and  tho 
gloiidular  disease,  or  between  the.se  aii<l  the  heollhy  tissues.  An 
examination  of  the  s|>ecimen  was  made  by  Mr.  lOiliiigton,  who  re- 
ports as  follows:  "  On  section,  the  tumour  appeared  jiale  in  colour 
and  firm  in  texture ;  it  did  not  show  any  appearance  of  being 
divided  into  lotuijes.  Examined  microscopically,  it  was  seen  to 
be  coir,p->f:ed  alninnt  entirely  of  rounded  cells,  with  little  or  no 
intercelliilar  substance.  Scattered  throughout  the  tissue  there 
were  seen  here  and  there  irregular  masses  and  bands  of  a  homo- 
geneous material,  evidently  the  remains  of  a  pre-existent  tissue 
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which  was  umlergoing  hyaline  degeneration.  A  few  blood  vessels 
were  found  undergoing  obliteration,  with  thickened  and  degene- 
rated walls,  and  contents  composed  of  altered  blood  corpuscles 
and  fatty  globules.  The  tumour  was  evidently  a  large,  round- 
celled  sarcoma  "  (See  Figure) 


Sarcoma  of  tonsil  ;  u  hyaline  <leKfneration  :  b  artery,  with  coats  thickened 
and  defient-rateil,  containing  blood  corpuscles  and  some  fatty  globules. 
X  175  dia.,  Zeis3  BB.  oo.  4. 

Remarks. — In  this  case  the  similarity  in  appearance  between 
the  disease  in  its  early  stages  and  chronic  inflammatory  enlarge- 
ment of  the  tonsil  was  remarkable,  and  bears  out  the  statement 
to  this  effect  made  in  the  Journal  of  July  6th,  1880,  vol.  ii,  p.  28. 
Sarcoma  of  the  tonsil  is  not  common.  Gray,  in  reporting  a  case 
in  the  American  Journal  of  the  Medical  Sciences,  February,  1S89, 
publishes  a  list  of  eighteen  cases,  being  the  total  number  met  with  in 
medical  literature  to  that  date.  As  stated  by  Morell  Mackenzie,^ 
many  cases  of  tonsillar  disease,  with  the  clinical  features  of 
Barcoma,  are  found  to  have  the  microscopical  characters  of 
lymphoma  or  lymphosarcoma. 


REPORTS  OF  SOCIETIES. 

OBSTETKICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  4th,  1890. 

A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Mr.  Bland  Sutton  :  Microscopical  Sections  and 
Drawings  of  the  Fallopian  Tubes  of  Monkeys,  etc.,  showing  the 
Eugse. —  Dr.  Amand  Routh  :  Apoplectic  Ovum. —  Dr.  John 
Phillips  :  Uterus  and  Placenta  with  Fibroid.— Dr.  Herman  : 
Dterus  with  Purulent  Senile  Endometritis. — Dr.  Cullingwohth  : 
Carcinoma  of  the  Ovary. 

Ectopia  Viscerum. — Dr.  Dakin  gave  a  demonstration  on  a  dis- 
sected foetus,  the  subject  of  retroflexion,  ectopia  viscerum,  etc. 
He  considered  all  the  abnormalities  primarily  due  to  failure  in 
development  of  the  hinder  part  of  the  gut.  He  came  to  the  fol- 
lowing conclusions  : — Retroflexion  and  ectopia  viscerum  may  and 
do  occur  independently  ;  they  may,  therefore,  be  associated,  and 
yet  not  have  a  common  cause.  The  only  way  apparent  in  which 
a  common  cause  could  act  was  that  described  by  Duncan  and 
Hurry,-  namely,  by  shortening  or  doing  away  with  the  umbilical 
cord,  and  thus  keeping  the  abdominal  surface  of  the  fojtus  applied 
to  the  uterine  wall  and  placenta.  The  latter,  by  its  close  applica- 
tion, prevented  closure  of  the  abdomen,  keeping  apart  the  centri- 
petally  growing  edges  of  the  abdominal  walls.  This  common 
cause  was  failure  in  development  of  the  hinder  part  of  the  gut  and 
its  processes.  Applying  this  theory  to  the  present  case.  Dr.  Dakin 
considered  that  the  course  of  events  was  as  follows  : — 1.  Imperfect 
development  of  hind  gut,  and  therefore  of  allantois,  resulting  in 
(o)  absence  of  umbilical  cord,  and  (?)  of  one  of  the  vessels  (umbili- 
cal arteries)  normftllv  projected  on  the  allantois;  (AHnterlerence 
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with  outflow  of  urine,  probably  an  allantoic  end  of  ureters,  pro- 
ducing right  hydronephrosis  and  absence  of  left  kidney  and  ureter. 
U.  Resulting  from  (b)  close  application  of  anterior  surface  of  fcjetus 
to  placeuta  and  uterine  wall,  causing— y.  ia)  Retroflexion,  with 
its  effects  on  the  spine  (meningocele  and  spina  bifida  occulta)  at 
the  point  of  flexion  ;  {h)  pressure  effects  on  the  side  of  the  body 
held  in  contact  with  placenta  and  uterine  wall ;  and  (c)  failure  to 
close  of  abdominal  wall. 

Spurious  Pregnancy  simulating  Ectopic  Gestation. — Dr.  Sin- 
clair Stevenson  read  a  paper  on  a  case  of  this  nature.  Mrs.  S., 
aged  24,  multipara,  after  four  months'  amL^uorrhcea  with  the 
usual  phenomena  of  pregnancy,  had  severe  pains  and  a  bloody 
discbarge.  Three  months  later  she  had  pain.",  and  passed  per 
vaginam  a  piece  of  skin.  The  pains  ceased,  and  the  fcetal  move- 
ments, which  had  also  been  felt,  stopped.  The  next  day  she  had 
a  profuse  discharge,  and  the  abdominal  swelling  rapidly  disap- 
peared. The  breasts  were  secreting  milk.  From  this  date  she  felt 
ill,  having  constant  pains,  and  suffered  from  a  mucopurulent  dis- 
charge. A  month  later  there  was  a  swelling  the  size  of  the  fist. 
The  08  was  large  and  patulous.  In  the  right  fornix  a  soft  mass 
could  be  plainly  felt.  The  uterus  was  re!  reverted  and  free  from, 
adhesions;  its  cavity  was  carefully  examined.  The  diagnosis  of 
an  interstitial  gestation,  with  rupture  at  the  fourth  month  into 
the  broad  ligament,  was  made.  Abdominal  section  was  performed, 
and  an  ovarian  cyst  of  the  left  side  was  found  and  removed.  The 
other  organs  were  normal.  The  patient  recovered.  The  author 
asked  whether  a  cyst  which  had  buret  might  fill  again  and  yet 
show  no  signs  of  it,  such  as  adhesions  or  other  inflammatory  pro- 
duct.— Dr.  Matthews  Duncan  said  he  had  published  a  case  in 
which  an  ovarian  cyst  of  large  size  was  spontaneously  evacuated 
through  the  uterus ;  subsequently,  after  refilling,  ovariotomy  was 
performed,  and  no  trace  of  connection  between  the  cystoma  and 
the  tubes  or  uterus  could  be  found.  In  another  case,  pus  and  freces 
were  discharged  in  large  quantity.  The  finger  could  easily  pass 
through  the  roof  of  the  vagina  into  the  f»cal  abscess.  It  soon 
healed,  and  in  less  than  three  weeks  ovariotomy  was  performed 
successfully.  At  the  operation,  search  was  made,  but  no  trace  of 
connection  between  bowel  and  vagina  could  be  found  ;  there  were 
no  adhesions  in  the  region  of  the  vaginal  roof. — Dr.  Horrocks 
said  he  had  seen  a  case  for  one  of  his  surgical  colleagues  who  was 
about  to  perform  ovariotomy.  The  tumour  burst  internally,  and 
became  much  smaller.  In  three  weeks  it  refilled,  abdominal  sec- 
tion was  performed,  and  an  ovarian  tumour  was  removed.  No 
trace  of  the  rupture  could  be  made  out  either  in  the  form  of  ad- 
hesions or  a  scar  on  the  cyst. 

Fever  in  Childbed. — Dr.  Robert  Boxall  read  a  paper  on  this 
subject.  The  first  part  dealt  with  the  general  fever  rate  and 
septic  rate  of  the  General  Lying-in  Hospital  during  the  last  seven 
years,  and  marked  the  decline  that  had  taken  place.  A  series  of 
charts  and  tables  was  appended,  which  dealt  with  the  2762 
puerpera?  who  had  been  delivered  in  the  General  Lying-in  Hos- 
pital during  a  period  of  seven  years, from  July,  1882,  to  June,  1889, 
inclusive.  By  this  means  it  was  proved  :  1.  That  the  proportion 
of  cases  affected  with  fever  declined  rapidly  and  then  became 
steady,  but  had  since  diminished  slightly.  2.  That  this  decline 
had  in  the  main  resulted  from  decrease  in  and  temporary  abolition 
of  cases  affected  with  septicsemia  and  pelvic  inflammation.  3. 
That  in  the  febrile  cases  both  the  duration  and  the  height  of  the 
fever  had  diminished.  4.  That  these  changes  were  identical  in 
point  of  time  with  certain  changes  effected  in  the  hospital  ser- 
vice. Chart  I  showed  an  increase  in  the  number  of  admissions,  a, 
decrease  in  the  number  of  febrile  cases  and  particularly  of  septic 
cases,  and  a  diminution  in  the  amount  of  fever  not  only  relative 
but  absolute.  Chart  II  was  divided  into  four  parts.  The  first 
division  gave  the  percentage  of  patients  in  which  the  temperature 
rose  above  100°  F.  and  the  percentage  of  patients  who  were 
affected  with  septicaemia  and  pelvic  inflammation.  This  showed 
that  in  the  whole  number  of  patients  delivered  in  the  hospital  before 
and  after  May,  1884,  a  drop  occurred  from  83  per  cent,  to  40.G  per 
cent  in  the  cases  followed  by  fever,  and  from  40  per  cent,  to  2.5 
percent,  in  the  cases  followed  by  septic  fever,  and,  further,  indi- 
cated an  improvement  in  both  respects  in  the  months  which  im- 
mediately preceded  that  date.  The  second  division  gave  the 
average  daily  percentage  of  patients  in  hospital  with  pyrexia  and 
with  septicaemia  and  pelvic  inflammation.  This  showed  in  com- 
paring all  the  cases  Ibefore  and  after  May,  1884,  a  drop  from  SO 
per  cent,  to  8  per  cent,  in  the  daily  proportion  of  cases  in  hospital 
with  fever,  and  from  27  per  cent,  to  1.6  per  cent,  with  septic  fever  ; 
and,  further,  indicated  an  improvement  in  both  respects  in  the 
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months  which  immediately  preceded  that  date.  The  third  division 
gave  the  average  duration  ot  the  fever  in  days.  This  showed  iu  a 
comparison  of  all  the  febrile  ca^es  before  and  after  May,  1884,  that 
the  tiuration  of  the  lever  was  reduced  from  7.7  to  3  days,  together 
with  some  improvement  in  this  respect  also  in  the  months  pre- 
cedinc;  that  date.  The  fourth  division  gave  the  average  height  of 
the  tever  in  degrees  above  100^  F.  This  showed  an  average  re- 
duction in  the  iieight  of  the  temperature  dating  from  May,  1SS4, 
of  verj'  nearly  1  -  F.,  but  no  appreciable  improvement  in  this  re- 
Kiect  in  the  months  immediately  preceding  thatdate.  Considered 
86  a  whole,  Chart  11  proved  that  not  only  had  the  proportion  of 
febrile  to  non-febrile  esses  diminished,  but  also  the  proportion  of 
septic  to  non-septic  cases  had  at  the  same  time  still  more  mark- 
edly diminished  ;  that  for  months  together  such  cases  had  entirely 
disappeared,  and  that  simultaneously  the  duration  of  the  fever 
bad  been  shortened  and  its  height  diminished.  Chart  III  showed 
that  each  patient  admitted  averaged  as  much  as  17  degrees  of 
fever  during  the  puerperium  before  May,  1S84,  but  only  1  degree 
after  that  date ;  and,  further,  that  the  amount  was  considerably 
reduced  in  the  months  immediately  preceding  that  date.  The 
septic  rate,  that  is,  the  average  amount  of  pyrexia  due  to 
septicemia  and  pelvic  inflammation  (in  days  x  degrees  above 
ItXi'^  F.),  for  each  patient  admitted  during  each  month  was  also 
given.  This  showed  that  each  person  admitted  averaged  as  much 
as  l.'i  degrees  of  fever  from  septieiemia  and  pelvic  inflammation 
alone  during  the  puerperium  before  May,  18^,  but  less  than  half 
a  degree  after  that  date,  the  amount  being  often  reduced  to  zero 
or  to  a  fraction  of  a  degree  lor  months  together;  and,  furtlier, 
that  the  amount  was  apparently  reduced  in  the  months  which 
immediate! yprcceded  that  date.  This  chart  further  demonstrated  : 
1.  That  the  decline  in  the  general  fever  rate  had  in  the  main  re- 
sulted from  decline  in  the  septic  rate.  2.  That  thoogh  occasional 
slight  rises  had  occurred  during  the  last  live  years,  the  general 
tendency  bad  been  towards  improvement,  not  only  in  the  general 
fever  rate,  but  also  in  the  septic  rate,  and  that  when  the 
general  fever  rate  had  risen  it  had  in  the  main  re- 
sulted from  increase  in  the  septic  element.  The  second 
part  dealt  with  the  death  rate  and  the  nature  of  the 
illness  prevailing,  and  the  decrease  in  and  temporary  abolition  of 
septic  cases.  A  tabular  statement  was  given  of  the  more  severe 
cases  of  illness  under  three  heads,  which  included  all  the  cases 
(I)  which  were  detained  beyond  three  weeks,  (2)  wiiich  were 
transferred  to  other  hospitals,  and  (.3)  which  ended  fatally.  This 
table  showed  that  the  death-rate  from  all  causes  followed  the 
decline  in  the  general  fever  rate,  and  that  as  in  the  one  case  the 
improvement  resulted  in  the  main  from  decrease  in  the  number 
and  severity  of  cases  affected  with  septicRimia  and  pelvic  inflam- 
mation, so  in  the  other  the  decline  was  mainly  wrought  by  de- 
crease in  and  temporary  abolition  of  the  septic  element.  In  the 
third  part  a  description  of  the  hospital  and  of  the  manner  in 
which  its  Service  had  been  conducted  was  given.  Such  altera- 
tions of  a  general  hygienic  nature  as  had  been  effected  during  the 
period  under  consideration  were  dwelt  upon.  Attention  was 
directed  to  the  fact  that  during  the  whole  of  the  time  the  same 
principles  bad  prevailed — antiseptics  had  been  in  constant  use, 
but  the  details  had  been  changing,  especially  with  regard  to  the 
Btrength  and  character  of  the  solutions  employed. 


OPIITHALMOLOGICAL    SOCIETY    OF    THE    U.N'ITED 

KINGDOM. 

TiifHSPAY,  JcN'E  ]2rn,  1890. 

J.  HuGnuNos  Jackson-,  M.U.,  F.R.S.,  President,  in  the  Chair. 

The  Artificial  Maturation  of  Immature  &«//<■  Cataract  hy 
Tritnratinn— Mr.  MoIJaudy  concluded  his  paper  on  this  subject, 
the  Hrst  |mrt  ol  which  he  rea/i  before  the  Society  ot  the  meet- 
ing on  May  1st.  An  abstract  of  this  paper  wa*;  published  in  the 
JOL'RNAI.  of  May  lOih,  to  which  readers  are  referrid.  In  his  last 
hundred  rape.n  li«,  had  been  obliged  to  remove  the  lens  sooner  than 
he  intended  in  two  cai<es,  in  both  ot  which  uselul  vision  had  been 
restored.  In  3  per  cent,  of  the  cases,  sight  bad  been  entirely 
lost. 

Artiflci/il  Ripeninij  of  Cataract:  Fdrster*  Operation.— ilr. 
SiMKo.v  SXBLL  (ShetHeld)  read  a  paper  on  this  subject.  After  a 
pMhing  rBf.Tenre  to  other  methods  of  dealing  with  the  cla*s  of 
cataracts  in  which  tlie  prrcess  of  maturation  proceeded  so  slowly 
a«  greatly  to  interfere  with  the  comfort  of  the  patient,  and  often 
to  occoiiion  worry  and  distrew,  he  proceeded  to  speak  of  I'iirster's 


operation.  He  had  performed  this  method  of  causing  ripsning  by 
trituration  of  the  lens  capsule  through  the  cornea  in  ten  coses, 
being  about  six  or  seven  per  cent,  of  the  cataract  (,»enilej  opera- 
tions during  the  same  period.  He  gave  particulars  of  each  case, 
and  thought  well  of  the  operation.  If  performed  with  care,  it 
oppeared  free  from  harm;  if  its  immediate  object  was  not  attained, 
as  in  two  of  his  cases,  no  evil  results  bad  ensued.  No  iritis  nor 
ocular  irritation  had  been  occasioned  in  any  case.  The  increased 
opacity  showed  itself  frequently  a  few  days  after  the  operation, 
and  extraction  of  cataract  could  generally  be  proceeded  with  in  a 
month  to  six  weeks  subsequently.  The  stroking  of  the  capsule 
should  be  gently  done  and  in  the  centre  os  much  as  possible.  The 
iridectomies  in  his  cases  bad  been  small  and  made  downwards, 
and  the  extractions  were  performed  by  a  shallow  lower  flap. 
— Mr.  CarrcuKTT  said  that  at  Leeds  a  year  ago,  he  had  ex- 
pressed the  hope  that  at  no  distant  date  an  opportunity  might 
offer  of  gaining  statistics  on  this  important  subject.which  must  be 
faced  sooner  or  later.  Already  great  progress  had  been  made  ii> 
the  methods  of  extracting  cataracts.  He  spoke  of  seven  or  eight 
cases  of  which  his  experience  consisted,  which  had  been  com- 
menced under  great  compulsion,  and  proceeded  with  only  with 
great  caution  and  some  misgiving.  Iritis  had  occurred  in  two. 
but  no  eye  had  been  lost.  During  the  last  few  years  his  success  had 
quite  equalled  his  expectations,  and  he  thought  that  immature 
cataract  could  be  removed  almost  as  well  as  mature  ones.  He  was 
convinced  that  it  was  wiser  to  wait  till  the  patient  could  no 
longer  see  to  find  his  way  about  before  operating,  and  referred  to 
a  saying  of  Mr.  Critchett,  sen.:  "You  must  always  remember 
that  the  probabilities  in  ophthalmic  surgery  are  so  delightful  that 
everyone  would  want  to  become  an  oculist ;  the  possibilities, 
however,  are  so  dreadful  that  they  con  only  be  mentioned  to 
oneself  in  a  whisper." — Mr.  Tweedy  said  that  his  experience  in 
dealing  with  immature  senile  cataract  was  scarcely  comparable  to 
Mr.  McHardy's.  For  more  than  nine  years  he  had  operated  when 
the  necessity  arose  upon  unripe  cataracts— that  is,  where  both 
eyes  were  so  affected  that  the  patient  was  unable  to  follow  his 
occupation.  The  results  had  been  satisfactory,  and  this  he  ascribed 
entirely  to  the  modus  operandi  he  employed,  which  consisted 
essentially  in  opening  the  lens  capsule  at  its  extreme  upper  peri- 
phery after  performing  iridectomy.  15y  this  procedure  the  lace 
of  the  anterior  capsule  was  untouched,  and  any  lens  matter  whicb 
remained  behind  or  which  formed  subsequently  was  enclosed  in 
the  cap.sule  in  its  natural  position,  and  did  not  come  into  contact 
with  the  iris.  In  the  seven  years,  1^61  to  1888,  he  had  operated 
upon  twentj'-nine  immature  senile  cataracts  at  Moorhelds  Hos- 
pital. Of  these,  one  eye  was  lost  from  late  serous  iritis  and 
glaucoma,  two  suffered  from  a  sharp  attack  ot  iritis,  and  one  lost 
a  little  vitreous.  He  atsured  Mr.  McHardy  that  most  ophthalmo- 
j  logists  were  fully  alive  to  the  importance  of  dealing  with  this 
class  of  cases.  He  had  had  no  personal  experience  of  trituration 
of  the  lens,  but  he  thought  that  there  were  several  possible  draw- 
backs to  the  operation.  Mr.  .McHardy  had  stated  that  iritis  fre- 
quently followed  trituration,  and  this  was  certainly  on  undesirable 
state  of  things  to  precede  extraction ;  there  was  another  possible 
drawback,  namely,  that  the  friction  might  induce  thickening  of 
the  anterior  capsule,  and  thereby  lead  to  dilliculties  in  secondary 
capsule  operations.  Of  the  twenty-nine  cases  referred  to,  a 
"secondary"  needling  wo*  required  in  thirteen;  he  had  not  ex- 
amined his  records  for  the  last  two  years. — .Mr.  Ht'LKK  said  that 
he  had  come  rather  to  listen  and  learn  than  to  speak,  as  his  ez- 
perieiue  did  not  furnish  him  with  sullicient  grounds  for  forming n 
judgment ;  but  he  fully  endorsed  the  views  of  .Mr.  CYitchett  and 
Mr.  Tweedy  with  regard  to  the  ethics  of  this  question,  and  would 
not  himself  feel  justified  in  meditating  the  operation  or  suggest- 
ing it  to  a  patient.— Mr.  MArKiNi.AVsaid  he  had  not  taken  kindly 
to  the  trituration  operation  described  by  Mr.  .McHardy,  when  he 
had  first  Seen  it  performed.  Kecen  ly  he  had  been  more  favour- 
ably impressed  therewith,  and  had  performed  the  operation  in 
about  twelve  cases.  In  all  he  hod  obtained  satisfactory  results, 
and  no  undue  toughness  of  the  capsule  hod  followed. — 
Mr.  Urnry  KAi.Ks(liirmingham),8aid  be  had  not  yet  had  a  very 
wide  exiHTience  in  operating  upon  imnialurc  cataracts,  e.xcept  in 
some  cases  of  nuclear  opacity.  He  had  operated  in  such  casea 
now  about  Wl  times,  being  at  first  compelled  by  circumstances. 
One  case  was  that  of  a  farmer,  who  had  already  lost  one  eye  and 
was  incapacitated  by  opacity  in  the  other  lens.  The  result  wan 
good,  the  man  obtaining  vision  equivalent  to  S  In  no  case  was 
there  failure  in  obtaining  maturation.  The  lenses  were  removed 
about  sis  weeks  later.    The.se  cases  exhibited  slender  adhesions  of 
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the  iris  to  the  capsule,  which  easily  gave  way  to  atropine.  The 
lens  generally  came  away  very  cleanly,  leaving  a  clear  pupil,  and 
no  after-needling  was  required. — Dr.  Hill  Griffith  (Manchester) 
had  done  the  operation  in  28  cases,  but  always  by  direct  tritura- 
tion by  means  of  a  silver  spoon  introduced  through  the  iridectomy 
wound.  In  24  of  these  cases,  no  result  whatever  was  produced  in 
13,  or  just  over  a  half,  and  in  one  of  these  partial  dislocation  of 
the  lens  took  place  ;  this  was  the  only  mishap  he  had  had  from  the 
operation.  In  the  remaining  U  cases  rapid  maturation  was  effected, 
followed  by  extraction,  with  slight  loss  of  vitreous  in  one  case  only. 
Good  vision  was  ultimately  obtained  in  all,  but  convalescence  was 
very  tedious  from  retention  of  cortex.  The  operation  was  useless 
for  dealing  with  opacities  which  had  no  natural  tendency  to  pro- 
gress, as  he  had  proved  in  zonular  cataract  and  cart-wheel-like 
opacities  in  the  posterior  layers  of  the  lens,  and  he  had  been  dis- 
appointed in  several  cases  of  exceptionally  slow  growing  cataracts, 
so  that  he  thought  that  the  cases  in  which  the  procedure  might 
be  of  use  were  not  so  frequent  as  Mr.  Mo  Hardy's  statistics  seemed 
to  indicate. — Mr.  Brailey  thought  the  question  required  very 
careful  examination,  first  on  account  of  the  limited  applicability 
of  the  method,  and  secondly  with  regard  to  the  ethics.  In  many 
cases  the  condition  of  the  lenses  did  not  seriously  interfere  witu 
the  occupation  and  progressed  extremely  slowly.  Of  82  immature 
cataracts  seen  in  one  year  and  a-half  2(1  were  seen  a  second  time, 
and  of  these  only  four  required  operation,  and  only  four  others  had 
progressed  appreciably.  In  many  vision  had  actually  improved, 
probably  through  a  diminished  use  of  the  eyes.  The  ethics  of  the 
question  also  deserved  careful  consideration.  Iridectomy  h.ad 
been  introduced  as  a  panacea  for  everything,  and  had  brought 
operating  to  some  extent  into  disrepute.  Many  cases  operated  on 
when  immature  would  probably  not  have  advanced  if  left  alone. 
The  eye  was  subjected  to  great  risk  by  the  operation,  and  he 
thought  they  should  advance  very  cautiously  in  its  employment. 
— Mr.  McHabdy,  in  response,  thanked  the  members  of  the  Society 
for  the  interesting  discussion  which  had  been  elicited,  and  replied 
briefly  to  some  of  the  remarks  made  by  different  speakers. 

Living  and  Card  Specimens. — Sir  William  Bow.man:  Portrait 
of  the  late  Professor  Donders,  of  Utrecht. — Dr.  W.  J.  Collins  : 
Cases  of  Persistent  Capsulo-pupillary  Membrane. — Mr.  Gunn  (for 
Dr.  Wben'eb,  of  Dublin)  :  Abnormality  of  Retinal  Veins. — Mr. 
Stanford  Morton  :  1.  Tumour  of  Plica  Semilunaris  ;  2.  Upward 
Coloboma  of  Iris. — Mr.  Lawfobd:  Embolism  of  a  Branch  of  the 
Central  Retinal  Artery. — Mr.  Gtnn;  Case  of  Proptosis  (unilateraH 
with  Intracranial  Bruit. — Mr.  Crailei:  Case  of  Microphthalmos, 
with  other  Congenital  Defects. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  June  11th,  1890. 

C.  H.  F.  RouTH,  M.D.,  President,  in  the  Chair. 

Specimen. — Dr.  Macnaughton  .Jones  showed  a  Large  Fibroid 
Polypus,  which  had  completely  filled  the  vagina.  The  patient 
was  a  woman,  aged  60,  and  the  growth  had  contracted  extensive 
adhesions  to  the  vaginal  walls.    The  patient  did  well. 

Tianoura  of  the  Peluis  Simulating  Ovarian  Tumours. — Dr. 
.Joubekt,  of  Calcutta,  contributed  notes  of  two  cases  of  fibroid 
tumours  of  the  pelvis  occurring  in  native  women,  which  gave  a 
curious  impression  of  fluctuation,  though  the  tumours  in  both 
cases  were  subsequently  shown  to  be  solid  masses  of  white 
fibrous  tissue.  In  the  first  case  he  had  been  unable  to  complete 
the  removal  of  the  tumour,  and  the  woman  succumbed  a  day  or 
two  afterwards  from  shook.  In  the  second  case  he  had  succeeded 
in  enucleating  the  tumour,  but  again  death  took  place  ;  on  that 
occasion  from  haemorrhage  into  the  sac.  He  called  attention  to 
the  diiHculty  that  existed  in  distinguishing  between  tumours  of 
this  kind  and  those  of  ovarian  origin. — Dr.  Bantock  insisted  on 
the  undesirability  of  attempting  to  remove  such  growths  when 
low  down  in  the  pelvis,  and  he  mentioned  a  case  in  which  he  had 
been  obliged  to  leave  a  fibroid,  with  the  result  that  not  only  had 
the  patient  done  well,  but  the  interference  with  the  blood  supply 
had  led  to  atrophy  of  the  growth. — Remarks  were  also  made  by 
Dr.  Fenton  and  the  President. 

Intestinal  Obstruction. — Mr.  F.  Bowreman  Jessbtt  read  a 
paper  on  certain  forms  of  intestinal  obstruction,  in  which  he  dis- 
cu9.sed  the  means  of  dealing  with  them  other  than  by  creating  an 
artificial  anus,  illustrating  his  arguments  by  diagrams. — Discus- 
sion on  the  paper  was  postponed. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  June  4th,  1890. 
Professor  Simi>son,  M.D.,  President,  in  the  Chair. 
Removal  of  Large  Foreign  Body  from  Orbit  without  Injury  io 
Sight. — Mr.  Georue  Behry  showed  a  patient  from  whose  orbio  he 
had  removed  a  portion  of  the  stem  of  a  clay  pipe,  about  2  inches  in 
length.  When  first  seen  there  was  a  wound  of  the  lower  eyelid, 
from  which  fragments  of  clay  were  taken  away ;  there  was  a  history 
of  a  l)low  from  a  closed  hand  containing  a  clay  pipe.  Suppuration 
having  ensued,  the  wound  was  enlarged  and  probed,  when  a  foreign 
body  was  detected.  The  wound  was  still  further  enlarged,  several 
of  the  ocular  muscles  divided,  and  the  pipe  stem  removed.  The 
wound  healed  without  suppuration,  and,  a  month  after  the  opera- 
tion, when  the  patient  was  shown,  the  sight  of  the  eye  was  as  good 
as  before  the  accident. 

Lnparotomy  in  a  Tubercular  Child. — Mr.  A.  G.  Miller  showed 
a  patient  on  whom  he  had  performed  laparotomy  for  a  condition 
which  he  had  judged  to  be  tubercular  peritonitis.  The  abdomen 
was  opened,  and  the  cavity  washed  and  drained.  The  wound 
healed  perfectly,  and,  six  weeks  after  the  operation,  the  child  was 
apparently  cured. 

Specimens.  —  Mr.  T.  Ritchie  showed  a  specimen  of  hydrone- 
phrosis from  a  female  patient ;  and  Dr.  Wm.  Russell  showed 
another,  the  result  of  calculus  impacted  in  the  ureter. — Dr.  Allan 
Sym  exhibited  the  brain  of  a  servant  girl,  who  had  died  suddenly 
with  obscure  symptoms  of  vertigo  and  nausea.  Small  hoemor- 
rhageswere  traceable  in  both  optic  thalami. 

Exhibits. — -Mr.  Chas.  Cathcart  showed  a  double  tin  box,  so  ar- 
ranged that  steam  could  play  for  a  given  length  of  time  on  the 
contained  surgical  instruments,  without  the  access  of  carbonic 
acid,  and,  consequently,  without  the  possibility  of  rust.  It  was 
easily  managed  and  portable. — Mr.  Alfbed  Hughes  showed 
a  modification  of  Thomas's  splint  for  club-foot. 

Tetanoid  Convulsions  in  an  Infant. — Mr.  Thomas  Ronaldson, 
read  notes  of  a  case  of  tetanoid  convulsions  in  a  child  12  days 
old.  The  child  was  born  after  a  normal  labour  in  apparent  health. 
The  umbilical  cord  was  thicker  than  usual  and  did  not  separate  at 
the  usual  date.  When  9  days  old  twitchings  were  noticed  in  the 
muscles  of  the  face  and  the  left  side  of  the  body.  Sedative  treat- 
ment had  no  effect  and  hot  baths  seemed  to  increase  the  tendency, 
as  many  as  204  fits  in  24  hours  being  recorded.  Accordingly  the 
umbilicus  was  incised  and  the  fits  gradually  diminished. 

History  of  an  Abdominal  Ligature. — Dr.  William  Taylor  read 
an  account  of  a  case  in  which  both  ovaries  were  removed,  the  left 
pedicle  being  cauterised  and  the  right  ligatured.  Death  occurred 
later  from  other  causes,  tinA  &t  the  post-mortem  examination  the 
loft  pedicle  was  found  normally  healed.  The  right  pedicle,  on  the 
other  hand,  was  thickened  and  indurated,  and  behind  it  there 
was  similar  induration  which  extended  to  Douglas's  I50uch  and  in- 
vaded the  wall  of  the  rectum.  The  cellular  tissue  round  most  of 
the  abdominal  organs  was  similarly  indurated.  There  were  ma- 
lignant masses  in  the  liver  and  the  omentum.  Dr.  William 
Russell,  who  performed  the  post-m,ortem  examination,  thought  that 
the  irritation  of  the  ligature  was  the  primary  cause  of  the  malig- 
nant development. 


REVIEWS  AND  NOTICES. 

A  Textbook  op  Obstetrics,  including  the  Pathology  and 
Therapeutics  of  the   Puebpebal  State,   designed   fob 
Practitioners    and    Students    of    Medicine.    By   Dr.    F. 
WiNCKEL,  Professor  of  Gynaacology,  etc.,  in  the  University  of 
ilunich.  Translated  under  the  supervision  of  J.  Cliftox  Edgab, 
A.M.,  M.D.    With  190  illustrations.    Edinburgh  and  London : 
Young  J.  Pentland.     1S90.    Pp.  927. 
This  book,  by  one  of  the  first  obstetricians  in  German}-,  is  based 
upon  thirty  years'  experience  as  a  teacher  and  practitioner.    The 
English  translation  is  excellent ;  so  good  that,  even  if  we  were  not 
aware  of  the  translator's  nationality,  we  could    scarcely   have 
hinted  that  the  few  Americanisms  we  find  in  it  are  not  adorn- 
ments.    Of  the  190  illustrations,  twenty-five,   which   depict   in- 
struments, are  new.    The  whole  book  is  thoroughly  original ;  the 
stamp  of  the  writer's  personality  is  on  every  page.    It  is  therefore 
a  work  which  no  one  interested  in  midwifery  can  omit  to  study, 
and  no  one  who  does  study  it  will  think  that  the  time  spent  upon  it 
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has  been  wasted.  It  is  characteristically  a  German  book.  It  is 
Germaa  in  the  care,  thoroughness,  and  exactness  with  which 
minute  points  are  dwelt  upon  and  worked  out;  German  also,  may 
we  (without  offence  to  the  Fatherland)  say,  in  some  want  of  sen.^e 
of  proportion,  some  want  of  the  clear  insight  to  single  out  the 
essential  from  the  unioiportaut,  in  which  consists  the  genius  of 
the  great  practitioner.  The  author  appears  in  the  book,  to  our 
eyes,  rather  as  a  great  scholar  than  as  a  great  practitioner.  It  is 
German  also  in  the  fact  that  the  author's  acquaintance  with  the 
work  that  has  been  done  of  late  years  to  advance  obstetrical 
knowledge  in  France,  and  especially  in  England,  is  far  less  exten- 
sive than  his  knowledge  of  (ierman  literature.  In  some  matters 
this  deficiency  makes  his  book  far  behind  the  time.  A  feature 
which  deserves  mention,  in  that  it  honourably  distinguiblies  this 
work  from  most  of  those  relating  to  the  subject,  is  that  the  history 
of  the  subject  is  given  more  space  than  usual. 

As  an  instance  of  what  seems  to  us  want  of  proportion,  we  may 
mention  that  the  mechanism  of  labour  (the  section  on  which  is 
brief  and  poor)  occupies  twenty  pages,  while  an  equal  amount  of 
space  is  given  to  the  anomalies  of  the  umbilical  cord,  not  includ- 
ing prolapse,  which  occupies  fourteen  pages  more.  Indeed,  the 
elaboration  with  which  the  possible  modes  of  production  of  pro- 
lapse of  the  funis  are  discussed  is  in  striking  contrast  to  the  short 
and  somewhat  inexact  account  of  the  far  more  important  and  more 
certainly  and  precisely  ascertained  mechanism  of  the  passage  of 
the  fa;tal  head.  This  feature  of  the  book,  nevertheless,  enables  us 
to  mention  as  a  recommeudati'm  of  the  volume  that  some  out-of- 
the-way  conditions  (for  example,  hernia  of  the  gravid  uterus)  are 
more  fully  described  in  it  than  in  any  other  textbook  known  to  us. 

Passing  from  general  criticism,  we  may  quote  the  author's  views 
on  some  topics  of  interest.  Some  writers  attach  much  importance 
to  obliquity  of  the  uterus  as  a  cause  of  various  departures  from 
the  normal  course  of  labour,  among  these  being  shoulder  presen- 
tations. It  is  often  stated  that  shoulder  presentations  with  the 
head  to  the  left  are  more  common  than  those  with  the  head  to 
the  right ;  and  this  is  held  to  be  explained  by  the  greater  frequency 
of  right  obliquity,  and  to  be  evidence  of  the  importance  of  such 
obliquity.  I'rofessor  Wimckkl  has  analysed  8'.)4  cases  in  which  the 
position  was  clearly  defined,  and  finds  that  there  is  no  such  pre- 
ponderance of  cases  with  the  head  to  the  left ;  that  cases  with  the 
head  to  the  left  and  those  with  the  head  to  the  right  occurred  with 
equal  frequency. 

Professor  Winckel  is  distinctly  a  conservative  obstetrician.  He 
4loe8  not  support  meddlesome  midwifery.  Tiius,  as  to  forceps,  he 
writes  (p.  CU8) :  "  Whoever  has  any  idea  to  what  dangers  he 
may,  and  frequently  does,  subject  a  parturient  by  such  '  operations 
of  convenience,'  should  understand  that  they  are  not  '  opera'iions 
of  convenience,'  but  are  unjustifiable  ones.  Here,  if  anywhere, 
Schiller's  words  are  most  appropriate : 

It  is  the  cune  of  evil  deedi 

Tbat  tliey  (jlvu  birth  to  further  c-vll. 
The  evil  deed  is  the  application  of  forceps  for  weak  pains;  its 
after-results,  the  hicmorrhagic  bleeding  and  the  anxiety  producyd 
by  it,  the  ha.ity  action  of  artificially  separating  the  placenta  from 
the  uterine  wall,  which  has  sent  so  many  poor  women  to  on  early 
grave."  It  appears  to  us  that  in  launching  this  denunciation  the 
author  has  not  sufficiently  distinguished  between  weak  pains  and 
absence  of  pains.  His  condemnation  is  appropriate  if  it  applies 
to  the  dragging  out  of  the  child  in  the  absence  of  pains ;  but 
surely  the  practice  of  assisting  pains  which  are  normal  in  every- 
thing except  power,  that  is,  literally  weak  pains,  to  force  the  head 
over  the  perineum,  is  not  so  deadly  as  Dr.  Winckel  would  have  the 
student  think. 

In  view  of  one  of  the  discussions  which  are  to  take  place  at  the 
next  meeting  of  the  British  -Medical  Association,  the  following 
quotation,  giving  IJr.  Winckel's  view  of  the  matter,  will  bo  read 
with  inlirest  :—"  While  the  mortality  of  the  women  is  "--  per 
cent,  after  the  induction  of  premature  labour,  4.S  per  cent,  after 
version  and  extraction,  "J.Mper  cent,  after  perforation,  there  is  still 
a  mortality  of  8.0  per  cent,  after  Cesarean  section  (this  was  re- 
cently .")4  per  cent.),  even  by  the  most  experienced  operators 

The  old  mortalitj- will  soon  be  reached  if  the  operntion  is  under- 
taken very  frt-iiuenlly  outside  well-conducted  institutions"  (p.  ":.'(>). 
Ho  is  very  emphatic  in  his  condemnation  of  laparo-elytrotomy 
(p.  T.'JO).  After  ri'counting  the  objections  to  if,  he  writes:  ".May 
these  lines  servi'  to  hasten  this  oi)eration  once  more  to  a  silent 
burial,  fiod  protect  us  from  any  future  resurrection!  but  much 
more  let  him  guard  the  poor  parturients  with  contracted  pelves 
who  seek  help  from  us  pbyeicions." 


Dr.  Winckel  is  very  clear  in  his  directions  for  the  treatment  of 
eclampsia,  and  claims  to  have  been  very  successful.  Every  preg- 
nant woman  with  any  notable  albuminuria  is  given  a  hot  bath  at 
100°  every  day,  the  patient  afterwards  being  wrapped  in  a 
blanket,  so  as  to  cause  diaphoresis,  which  usually  continues  two 
hours;  "it  removes  existing  attacks,  and  enables  the  gravida  to 
go  to  term  without  injury  to  the  child."  If  this  fails  to  improve 
the  patient's  condition  drastic  purgatives  are  given  as  well.  If, 
in  spite  of  these  measures,  eclampsia  occurs.  Dr.  Winckel  treats  it 
by  the  combination  of  chloroform  and  chloral,  which  he  thinks  is 
more  efficient  than  either  separately.  "  Whenever  the  patient  be- 
comes restless,  and  the  approach  of  an  attack  is  thereby  recog- 
nised, or  as  soon  as  the  tirst  contractions  commence,  chloroform  is 
to  be  given,  and  the  inhalation  continued  until  the  attack  dis- 
appears. The  chloroform  acts,  therefore,  as  a  preliminary  calma- 
tive until  the  chlonil  can  be  given  (l.'i  to  30  grains),  which  is  to 
be  at  once  administered  after  each  attack  per  enema ;  this  is 
repeated  after  each  attack,  and  we  are  not  afraid  of  giving  as 
much  as  three  drachms  of  this  drug  per  day,  and  even  more." 
(p.  5"JG).  Under  this  treatment  the  author  has  only  lost  7  patients 
out  of  92.  He  quotes  the  good  results  that  have  been  obtained  with 
morphine,  and  remarks,  "  further  observations  must  show  whether 
the  morphine  treatment  will  permanently  displace  that  by  chloral 
hydrate." 
I  In  the  treatment  of  extrauterine  pregnancy  the  advice  given  is 
distinctly  behind  the  present  s'ate  of  our  knowledge.  Each  year 
brings  to  our  mind  further  demonstration  that  in  early  extra- 
uterine gestation  abdominal  section  is  not  only  the  sole  effective 
treatment,  but  is  probably  less  dangerous  than  most  of  its  very 
doubtfully  effective  rivals.  Dr.  Winckel,  however,  speaks  of  ab- 
dominal section  as  being  too  dangerous,  and  recommends  elec- 
tricity and  injection  of  narcotics  into  the  sac — measures  which  at 
least  are  not  always  successful. 

The  section  on  operative  mid wiferj- suffers  much  from  the  point 
of  view  of  the  English  student,  from  the  fact  that  most  of  the 
instruments  recommended  are  modifications  by  German  obste- 
tricians of  those  familiar  to  us  in  England,  and  that  the  dorsal 
position  is  assumed  to  be  the  usual  one.  We  note  that  the  author 
thinks  that  the  •'  cephalotribe  is  an  instrument  which  can  be  dis- 
pensed with,  and  the  time  is  not  far  distant  when  it  will  be  no 
longer  used."  We  possess,  he  says,  a  much  better  and  safer  ex- 
traction instrument  in  the  cranioclast. 

In  the  chapter  on  puerperal  diseases  we  find  no  mention,  ex- 
cept indirect  reference,  to  the  well-marked  cases  known  as  septic 
intoxication,  septic  absorption,  or  saprfomia,  in  which  washing 
out  the  uterus  cures  the  patient  in  a  few  hours.  The  description 
of  the  morbid  anatomy  of  puerperal  diseases  is  full  and  good. 
Doubtless,  in  the  preantiseptic  period,  the  author  had  plenty  of 
ojiportunity  of  seeing  them. 

In  short,  while  the  book  is  useful  for  the  information  it  con- 
tains and  the  references  it  gives  to  sources  of  larger  knowledge, 
as  to  many  out-of-the-way  points  ;  interesting  for  the  sketches  of 
the  historj'  of  the  subject  which  preface  some  of  its  sections,  and 
valuable  especially  as  being  the  work  of  an  independent,  well- 
informed,  and  original  observer  and  thinker;  yet  it  is  not  one 
which  can  supplant  our  English  textbooks,  or  teach  much  to  a 
well-trained  English  practitioner  as  to  the  management  of  the 
conditions  commonly  met  with  in  practice. 


A  Hakdbook  of  Quantitativb  .\nalysis.  By  Messrs.  John  Mills 
and  Baakeh  Nobts,  of  the  Normal  School  of  Science.  London : 
Strangeways  and  Sons.  1889. 
Tuis  treatise  contains  directions  for  certain  simple  quantitative 
separations  of  metals  in  alloys,  etc.,  for  the  assaying  of  silver  and 
gold,  for  water,  gas,  and  organic  nnalysLs. 

The  authors  state  in  their  preface  that  the  hook  meets  the  re- 
quirements of  the  practical  examination  for  the  M.B.  of  the  Uni- 
versity of  London,  amongst  others.  But,  inasmuch  as  the  com- 
moner alkaloids  are  included  in  the  prospectus  of  this  examina- 
tion, and  no  mention  of  these  is  made  in  the  llniuihool;,  we  fail  to 
see  how  this  ciin  be  the  case.  The  student  is  advised  on  p.  4  to 
dry  salts  which  lose  their  water  of  crystallisation  at  1(X)"  ('.,  in  a 
covered  glass  vessi-1  over  a  dish  of  strong  sulphuric  acid  (desic- 
cator). This  procedure  would,  however,  frequently  lead  to  erroneous 
conclusions  on  the  part  of  the  analyst,  for  it  is  well  known  that  a 
very  large  number  of  salts  lose  their  woter  of  crystallisation  when 
placed  in  a  perfectly  dry  atmosphere,  even  at  the  ordinary  tem- 
perature. 
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On  p.  20  we  notice  that  no  chemical  test  is  directed  to  be  used 
for  tile  purpose  of  ensuring  perfect  freedom  of  baric  sulpliate  from 
soluble  matter.  Students  are  certainly  saved  much  unnecessary 
labour  by  the  application  to  the  wash-water  of  such  a  reagent  as 
silver  nitrate  solution,  for  example,  when  chlorides  are  being 
removed  by  washing,  instead  of  trusting  to  the  "  three  or  four 
times  washing  by  decantation,  and  four  or  five  times  on  the  hlter "' 
of  this  textbook. 

Again,  on  p.  9.5,  directions  are  given  to  dissolve  eupric  sulphide 
by  pouring  nitric  acid  over  the  filter,  which  is  distinctly  stated  to 
be  of  paper.  Such  a  method  of  treatment  frequently  leads  to  serious 
trouble  in  the  subsequent  precipitation  of  the  copper  as  eupric 
oxide  by  potassium  hydrate,  since  there  is  often  so  much  organic 
matter  carried  into  the  copper  nitrate  solution  by  the  action  of 
the  hot  acid  upon  the  paper,  that  it  interferes  with  the  complete 
precipitation  of  the  copper  as  eupric  oxide.  This  source  of  error 
is  completely  avoided  by  the  direction  given  in  the  best  works  to 
dry  the  paper  with  any  adhering  copper  sulphide,  incinerate,  dis- 
solve, and  add  the  solution  to  the  main  bulk  of  the  copper 
liltrate. 

The  diagram  on  p.  121  requires  amendment.  It  is  intended  to 
represent  an  apparatus  for  estimating  combined  water  in  metallic 
ores  by  ignition  in  a  stream  of  dry  air.  The  air  is  made  to  enter 
the  tube  containing  the  substance  under  analysis,  after  passing 
through  a  mysterious  flask  containing  a  liquid  whose  nature  is 
not  explained  in  the  text.  However,  as  the  air  is  said  to  be  dry 
after  passing  through  this  liquid,  it  is  probably  intended  to  be  strong 
sulphuric  acid.  If  this  be  so,  grave  doubts  must  be  entertained  as 
to  the  dryness  of  the  air,  for  gases  have  been  proved  to  carry  steam 
and  other  vapours  through  sulphuric  acid  when  merely  bubbling 
through  it,  since  the  gas  in  the  interior  of  the  bubbles  escapes 
contact  with  the  acid.  For  this  reason,  U  tubes  packed  with 
fragments  of  solid  matter,  such  as  pumice  stone,  glass  beads,  etc., 
moistened  with  sulphuric  acid,  are  always  used  for  drying  gases. 
Further,  if  the  air  is  tlried  by  sulphuric  acid,  the  tube  for  collect- 
ing the  water  evolved  should  also  contain  sulphuric  acid.  The 
work  contains  many  good  and  useful  analytical  methods. 

Die  inneebn   Kraxkheiten   deb   IIabn   und  Geschlechis- 

OBOANB.  Fiir  Aerzte  uud  Studirende  dargestellt,  von  Professor 

Dr.  Paul  Fubbringbe.    Zsveite  umgearbeitete  und  vermehrte 

Auflage.     Mit  18  abbildungen  in  Holzschnitt.     Berlin :  Verlag 

von  Friedrich  Wreden.     1890.     [The  Internal  Diseases  of  the 

Urinary  and  Sexual  Organs.    For  Physicians  and  Students.    My 

Professor  Paul  Piirbringer,  M.D.     Second  revised  and  enlarged 

Edition.     With  18  woodcuts.] 

This  work,  as  its  title  announces,  is  a  textbook  of  diseases  of  the 

urinary  organs,  by  a  well-known  German  physician.     It  does  not 

include  some  diseases  that  English  works  on  the  same  subject 

usually  discuss,  such  as  diabetes  mellitus  and  insipidus,  while  it 

includes  diseases  of  the  bladder,  prostate,  urethra,  and  testicles, 

which  are  with  us  relegated  to  surgical  textbooks.    The  first  part 

deals  with   the  general  pathology  of   albuminuria,   haematuria, 

hremoglobinuria,  tube  casts,  dropsy,  and  uraemia  ;  and  the  second 

part  with  circulatory  disturbances  in  the  kidney,  nephritis,  renal 

rumours,  displacements  of  the  kidney,  bladder  diseases,  urethral 

diseases,  prostatitis,  epididymitis,  balanitis,  and  impotence. 

In  the  space  at  his  disposal  Professor  Fltrbrixgeb  has  neces- 
sarily to  deal  somewhat  briefly  with  this  great  mass  of  material. 
Bright's  disease  in  all  its  forms  is  disposed  of  in  something 
less  than  a  hundred  pages,  although  it  is  the  most  important  of 
all  urinary  affections,  on  account  of  its  frequency  and  its  manifold 
relations  with  other  diseases.  In  his  classification  of  Bright's 
disease  he  follows  more  recent  German  writers  in  describing  acute 
and  chronic  diffuse  nephritis,  without  attempting  to  maintain  the 
old  anatomical  distinctions  of  "parenchymatous"  and  "inter- 
stitial "  nephritis,  but  he  separates  these  from  "  contracting 
kidney  "  (Schrumfniere),  which  he  attributes  to  gout,  lead 
poisoning,  and,  exceptionally,  to  primary  arterio-sclerosis.  He 
makes  amyloid  kidney  another  class  apart,  and  also  "purulent 
nephritis  "  (eitrir/e  Nephritis). 

He  does  not  attempt  to  deal  with  the  difficulty  that  cases  which 
have  displayed  all  the  clinical  characters  of  his  "contracting  kid- 
ney" often  present,  post  mortem,  organs  which  could  not  be  so  de- 
scribed ;  or  that  amyloid  kidneys  are  for  the  most  part  cases  of 
diffuse  nephritis  occurring  in  the  course  of  chronic  febrile  diseases, 
such  as  septicfemia,  phthisis,  etc.    For  the  most  part,  the  facts  are 


set  out  in  a  very  dry,  systematic  fashion,  with  neither  drawings 
nor  cases  to  illustrate  them,  the  few  illustrations  being  of  instru- 
ments or  urinary  deposits.  When  so  moderate  a  space  is  devoted 
to  Bright's  disease,  it  is  somewhat  remarkable  that  gonorrhoea 
should  take  up  nearly  seventy  pages. 

The  work  will  be  consulted  mainly  by  those  whose  line  of 
practice  leads  them  to  regard  with  special  interest  all  writings  on 
urinary  diseases. 


NOTES  ON   BOOKS. 

Stirpiculture,  or  the  Ascent  of  Man.  By  A.  P.  Keid,  M.D., 
Superintendent  of  the  Nova  Scotia  Hospital  for  the  Insane.  (Hali- 
fax, Nova  Scotia  :  T.  C.  Allen  and  Co.  1890.)— The  highest  interests 
of  the  State  are  involved  in  studying  the  evolution  or  ascent  of  man 
to  a  higher  standard  of  physical,  mental,  and  moral  attainment  — 
conditions  absolutely  necessary  to  enable  any  nation  to  hold  its 
own  in  the  international  competition  for  existence.  This  subject 
has  often  occupied  the  pen  of  the  essayist,  and  the  attention  of 
philosophers  and  statesmen ;  and  some  degree  of  advance  has 
already  been  made,  mainly  by  attention  to  the  details  of  hygienic 
care  and  the  cultivation  of  State  medicine.  The  pamphlet  before 
us  is  a  contribution  of  some  value  on  these  Imes  of  research  by 
Dr.  A.  P.  Reid,  of  the  Nova  Scotia  Hospital  for  the  Insane.  It  is 
founded  upon  the  records  of  2,400  histories  collected  by  him  in 
cases  of  mental  failure.  Thus  far  the  action  of  the  State  has  been 
mainly  limited  to  attempting,  by  criminal  law,  to  restrain  the 
action  of  the  ill-disposed,  while  the  scientist  would  say  we  should 
aid  the  ascent  of  man  by  hygienic  care  and  education.  We 
need  legislation,  not  only  to  restrain  bad  action,  but  also  to  aid  the 
evolution  of  mental  and  moral  faculty  in  the  masses.  In  these 
and  other  points  Dr.  Reid's  paper  is  well  worthy  of  consideration. 
He  has  studied  not  only  cases  of  failure,  but  also  the  social  and 
inherited  forces  at  work  which  cause  it,  and  has  not  hesitated  to 
express  his  opinions,  boldly  advocating  as  remedial  measures  the 
indissolubility  of  marriage,  the  dignity  of  labour  for  both  men  and 
women,  moral  training  in  schools,  and  dogmatic  religious  teach- 
ing. Taking  his  stand  upon  the  facts  of  biological  science  he 
argues  questions  in  practical  life  and  the  possible  means  of  attain- 
ing them.  The  author  divides  the  people  into  (1)  the  good,  (2)  the 
bad,  (3)  the  irresponsible,  (4)  the  average  of  humanity  capable  of 
being  moulded  by  association  and  training,  out  of  whom  other 
classes  rise  or  fall.  We  are  reminded  that  a  man  may  present  the 
present  signs  of  health,  and  yet,  if  the  family  history  be  ignored, 
he  may  overlook  a  predisposition  to  evil,  not  expressed  in  his  life  be^ 
cause  he  has  not  been  subjected  to  strain,  though  capable  of  trans- 
mitting evil  tendency  to  offspring.  Such  men  he  would  forbid  to- 
marry.  Dr.  Reid  is  strongly  of  opinion  that  all  men  are  not  equal, 
and  that  industrial  training,  as  distinguished  from  literary  edu- 
cation, is  most  needful  for  the  masses,  showing  by  means  of  sta- 
tistics its  greater  efficacy  in  producing  happy  and  useful  lives.  It 
is,  however,  by  restraining  unsuitable  marriages  that  he  looks  for 
the  greatest  chances  of  improvement.  There  is  always  something 
unsatisfactory  about  the  discussions  on  this  question,  and  this 
will  continue  as  long  as  we  continue  to  study  mental  states  by 
other  than  purely  physiological  means.  To  speak  of  people  as 
"  good,  bad,  irresponsible,"  etc.,  involves  such  complex  relations  as 
confuse  the  question  and  obscure  the  scientific  search  for  causa- 
tion. We  need  to  describe  the  conditions  we  desire  to  remove  as 
purely  physical  phenomena,  analysing  such  facts  to  their  simplest 
visible  elements  when  devising  means  for  their  amelioration  by 
physical  agencies.  We  need  primarily  further  vital  statistics  of 
conditions  of  development  of  brain  power  among  the  population ; 
and  these  should  be  collected  among  the  schools. 

The  Papers  set  for  the  Several  Examinations  for  the  Qualifi- 
cation of  L.S.A.Lond.  Collected  by  R.  R.  Sleman,  B.A.Cantab., 
L.S.A.Lond.  (London:  Taylor  and  Francis.)— This  is  a  collection 
of  papers  set  at  the  various  examinations  held  by  the  Apothecaries' 
Society  of  London  for  its  licence.  The  papers  are  chosen  from 
those  set  in  recent  years,  and  are  supplemented  by  outlines  of  the 
oral  and  practical  examinations.  The  collection  is  likely  to  be  of 
considerable  use  to  intending  candidates. 

A  Descriptive  Catalogue  of  the  Patholof/ical  Museum  of  the 
London  Hospital.  Published  by  order  of  the  College  Board. 
(L  jndon :  Taylor  and  Francis.) — The  publication  of  a  museum  cata- 
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lOfTUc  is  always  a  subject  for  coDgratulBtion.  In  this  case  a  large 
and  valuable  collectiuD  ia  for  the  first  time  made  thoroughly 
uK'fiil  for  the  worker  within  and  without  the  London  Jiospital. 
Tht»  catftlojjiie  is  prepared  after  the  escellent  pinn  of  its  prototype 
at  the  Koyal  fjlle^e  of  ''Urgeons.  Each  speciootn  is  described 
anatomically  and  its  morbid  features  carefully  explained.  From 
thi*  catalogue  we  l.-am  that  the  pathological  preparations  exceed 
li.l'X)  specimens,  carefully  selected.  This  number  does  not  in- 
clude 17J  plaster  casts,  IJ7  wax  models,  207  calculi,  and  I'.K)  plates 
'II  diff  ases  of  the  skin,  the  latter  arranged  by  Dr.  Stephen  ilac- 
krnzie.  The  entire  catalogue  is  based  on  manuscript  guides  to 
:iiv  collection  gradually  compiled  by  past  curators,  among  whom 
wfre  Sir  Andrew  Clark,  Mr.  Kiviugtou,  Mr.  McCarthy,  Mr.  James 
A' lams,  and  Dr.  Turner.  The  larger  share  of  the  labour  of  compi- 
la'Km  and  editing  has  fallen  on  the  present  Curator,  Mr.  T.  H. 
<>;)fn5haw,  who  has  been  a'^sisted  by  two  other  official  editors,  Dr. 
'.'Iinrlewood  Turner  and  Mr.  Kve.  The  last  named  surgeon  has  had 
•f\ido  experience  in  the  preparation  of  catalogues,  having  for 
■fveJal  years  held  the  oflice  of  pathological  c Jrator  to  the  College 
museum.  The  book  itself  forms  a  large,  well-printed  volume. 
I'r.thologist«  and  all  who  are  accustomed  to  write  monographs  for 
■ocieties  will  feel  thankful  to  the  editors  of  this  catalogue. 


Etude  tur  la  Syphilii  tt  ton  Traitement.  Par  le  Dr.  Sdiok 
SMiRSOKy.  (I'aris:  G.  Maeson.)— The  author  of  this  small  work 
IS  President  of  the  Kussian  Society  of  Balneology  at  I'iatigorsk, 
luad  was  formerly  chief  medical  superintendent  of  the  mineral 
springs  of  the  Ciiuc£.sus.  Of  these  springs  there  are  four  different 
kinds,  namely  :  iron  waters  at  Gcl< /uovodsk ;  alkaline  (soda 
bicarbonate;  at  K.-eentouki,  which  is  knovfu  as  the  Caucasian 
Vichy  ;  waters  higUiy  charged  with  carbonic  acid  at  Kisslovodsk  ; 
and  finally,  hot  sulphur  waters  at  i'iatigorsk.  It  is,  of  course, 
•vhtse  last  that  are  chii^lly  used  in  the  treatment  of  syphilis,  but 
Ur.  Smirnoff  does  not  look  upon  them  as  having  any  real  anti- 
syphilitic  properties.  Mercury,  he  justly  remarks,  is  the  true 
»pecilic,  and  tlie  sulphur  baths  are  e'j.ployrd  to  accelerate  the  eli- 
mination of  mercury,  but,  as  a  rule,  the  two  remedies  are  not  used 
at  the  same  time,  as  regards  the  nature  of  syphilis.  Dr.  Smirnoff's 
vii-w  is  that  the  soft  and  indurated  sores  are  merely  different 
manifcitAtions  of  one  and  the  same  disease.  The  virus  of  the 
forader  he  looks  upon  as  being  simply  in  a  more  concentrated  state 
tl.au  that  of  the  luttir,  and  this,  in  his  opinion,  is  why  the  pus  of 
•  ho  soft  chancre  excites  a  more  acute  reaction,  thus  bringing  about 
a  rapid  local  destruction  of  the  virus,  and  so  preventing  general 
inf-'Ctiou  of  the  system.  The  virus  of  the  indurated  sore,  on  the 
•xtier  hand,  acts  more  slowly  on  the  affected  tissues,  and  this 
f=lijwnes8  of  action  the  author  considers  a  favourable  condition 
Icr  promoting  general  infection.  Most  readers  of  theJouRNAi 
wiJi  probably  be  surprised  to  learn,  on  the  authority  of  Dr. 
limirnoff,  that  Knglish  physicians  look  upon  scrofula  as  une 
typhilit  mCtaviorphotee. 

REPORTS  AND  ANALYSES 

INK 

DKSCKIPTIONS    OF    NEW    INVENTIONS 
1.1  wp.nrcrNB,  stmcKRy,  nrBTETics,  and  tub 

ALLTEn   SCIENCES. 

CREOLIX  CArei'LES. 
Tins  is  k  convenient  and  agreeable  form  for  the  internal  ndmini- 
stratioD  of  the  well-known  antiseptic,  creolin.  The  taste  of  this 
subrlonce  ir  HO  unpleasant  that  it  is  a  ditlicult  matter  to  give  it  by 
the  ordinary  methods.  These  cnpsiiles  are  made  of  lli-xible  gela- 
tine, and  contain  (We  minims  ol  creolin.  They  have  been  intro- 
duced by  t!"  .i"v—  "^iiiitory  Compounds  Company,  W,  Cannon 

StT^t,  K.C 

EX.\LG!XE. 
O.S'E  of  the  latest  additions  to  the  medicinal  compoiinds  derived 
from  the  aromatic  series  is  exalgine,  which  is  manufactured  by 
M>'  f.rignnnet  and  .Vaville,  La  i'lniiie,  St.  Deni.".  Tlicse  aromatic 
dirniitiiis  act  in  three  ways:  th>'y  are  antiseptic,  antipyretic, 
and  aimlgeaic.  It  is  claimed  for  exalgine  that,  although  possessed 
of  nrti-eptic  and  antipyretic  properties,  it  is  essentially  analgesic. 
The  n-medy  is  at  present  upon  its  trial;  but  so  far  the  reports  are 


upon  the  whole  favourable.  Its  uses  have  been  studied  ond  re- 
ported on  in  these  columns  by  Professor  Krager,  of  Edinburgh. 
Exalgine  occurs  in  the  form  of  long  crystalline  tran.'parent 
needles;  it  is  but  sparingly  soluble  in  cold  water,  but  it  is  reedily 
dissolved  in  the  stomach— a  fact  which  has  been  experimentally 
proved.  The  most  convenient  form  of  administration  is  a  mixture 
in  which  the  exalgine  is  dissolved  in  a  small  quantity  of  spirit  of 
peppermint,  rum,  whisky,  or  tincture  of  orange,  before  the  addi- 
tion of  water.  The  sample  which  we  have  examined  has  been  sent 
by  ilr.  B.  Kiihn,  'M,  St.  Mary-at-Hill,  Eastcheap. 


CIRCLLATIXG  FILTER. 

Tins  filter  possesses  a  very  essen- 
tial property— namely,  that  it  can 
be  cleaned  and  recharged  with  fil- 
tering material  with  the  greatest 
readiness.  The  various  ports  of  the 
apparatus  tit  simply  and  easily  into 
one  another,  without  the  interven- 
tion of  any  joints,plugs,screws,india- 
rubber,  or  asbestos  cloth  packing, 
which  so  often  render  domestic  filters 
difficult  to  take  to  pieces,  or  form 
collecting  places  for  the  dirt  filtered 
out  of  water.  Doulton's  mongauous 
carbon  is  recommended  for  use  as 
the  filtering  medium,  but  Spencer's 
magnetic  carbide  of  iron,  or  pola- 
rite,  which  have  been  found  re- 
cently to  possess  such  voluoble 
.'^Afii^V'  i        \      filtering  qualities,  might  be  intro- 

■''^^y^z^—L — -i-j — .^_i^ — ■—'.      duced  instead.   The  filter  is  supplied 
by  the  Morris  Tube,  Ammunition, 

r>Tid    Safety  Range  Company,  Limited,  11,  Haymorket,   London, 

S.W.  

BEEF-TEA  ICES. 
Wk  have  examined  some  "  ices  "  which  are  sent  out  in  small  paper 
cups  contained  in  a  "  freezing  box,"  and  which  are  called  "  bovril 
ices."  The  samples  consisted  of  largf  ice-crystals  impregnated 
with  small  amounts  of  the  preparation  known  as  "  bovril."  The 
idea  of  sending  out  an  iced  beef-tea  or  frozen  meat  extract  is  a 
good  one,  and  may  be  very  useful :  but,  assuming  the  particular 
"extract"  used  in  this  case  to  be  the  one  that  it  is  desirable  to 
use,  it  is  to  be  regretted  that  the  amount  of  the  "  extract  "  [iresent 
is  so  very  small  as  compared  with  the  amount  of  ice.  The  pre- 
paration of  the  "ices"  by  the  Horton  Ice  Cream  Company  has  cer- 
tainly been  careful  and  cleanly. 


RIZINE. 
This  is  a  preparation  of  rice  in  the  form  of  laminae  or  flakes.  Rice 
grains  are  allowed  to  absorb  enough  water  to  become  "gelatin- 
ised," and  are  then  passed  through  an  atmo.'.phire  of  superheated 
steam  ;  these  are  then  dried  superficially,  and  flattened  by  rollers. 
The  samples  we  have  examined  were  free  from  adulteration  and 
impurities,  and  thi-  starch  granules  were  found  to  be  thoroughly 
ruptured.  The  preparation  has  practically  the  composition  of 
rice,  but  it  is  in  the  form  of  a  light  and  easily  digestible  food, 

PALATABLE  CASTOR  OIL. 
Mkssr.s.  Petty  anm)Co.  (Silvertown,  London)  have  sent  a  sample 
of  castor  oil  which,  by  a  special  method  of  preparation,  has  been 
entirely  freed  from  its  characteristic  odour  and  taste.  It  is  stated 
that  in  its  manufacture  no  chemicals  have  been  used,  and  no 
acids  employed  to  bleach  it,  the  oil  being  sold  in  its  natural 
colour.  We  find  upon  examination  that  it  has  not  the  sliglitesl, 
odour  of  castor  oil,  and  that  it  possesses  a  bland,  pleasant  taste. 
It  certainly  can  be  administered  without  any  difllcuity. 

AN  IMI'ilOVKME.NT  IX  IIINAUK.VI,  STKTHOSCOPKS. 
l)n.  CillRLPsr.  Ti  ArMnKlMlnlviirKli)  writis  :  I  |j\ke  llic  lilxTly  o(  |xi1iiIIiik 
nut  lliroii^li  v""r  rohiinns  ft  vrry  siini'l):  nnd  iiiespcn»lve  ivnv'nf  ltn[)nif  In^ 
Mnitunir  flitliriK 'ii|><<.     As   linol   at    piTjifnl.  Htlifr  with  or  wttlinul    tin- 


liiillii-ruUKT  cftp  ( 


l.v  <\  MMiiKl  lll<i'  Hint  111 
flliKiT  ll|».  This  liiinii 
tito  loctRmAl  niontn)>r«, 
siiloot  the  tvmpuilcnu 
IioIp  In  the  iWc  of  Mch 


chint  phve.  thf  Aoiinila  roiiiluctol  to  the  enr  :ii 
.villi  the  nr.liimrv  •tfllit.»ii.|>r,  lu  thov  »iv  ol.piiiiirmi 
nr.l  when  llir.(\lcrn«l  minliUM  nre  cl(iv<I  wllli  thi- 
iliiX  Bitinul  l«  d»H'.  I  oupiKWp.  to  thff  ear  piei-ci*  cloalnR 
iiiU  thoral3.v  cniiKliijc  iincqunl  prf>satire  nf  iktr  cm  eitlior 
inhraiio.  ItcanljeKnt  rid  of  entirely  l>v  borinf(«  %m%\\ 
?*r  piece,  to  ai  to  allow  ulr  luto  tlie'exienml  nimtuset. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOK  1890. 

SUBSOBIPTIONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong- 
ing to  Branches  are  requested  to  forward  their  remittances  to 

.  the  General  Secretary,  429,  Strand,  Loudon.  Post-offlce  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


,ft)e  iBritisI)  ItteDiaJ  JouniaL 


SATURDAY,  JUNE  21sT,  1890. 


DEGREES  FORI  LONDON  MEDICAL  STUDENTS. 
The  course  of  the  negotiations  between  the  Senate  of  the 
University  of  London  and  the  other  bodies  interested  in 
higher  education  in  London  has  been  protracted,  but  there  are 
signs  that  we  are  at  length  approaching  the  end.  In  order  to 
understand  the  present  position  it  is  necessary  to  remember 
the  stops  by  wliich  it  was  reached.  The  University  of  London 
was  in  its  origin  a  protest  and  a  challenge  :  a  protest  against 
the  exclusion  by  the  old  universities  of  all  who  would 
not  accept  certain  theological  tenets,  and  a  challenge 
to  these  older  universities  in  the  fields  of  learning  and 
of  science.  The  triumph  of  the  principles  for  which  the 
founders  of  the  University  of  London  fought  has  been  com- 
plete. Theological  tests  are  no  longer  enforced  by  the  older 
universities,  and  science  has  begun  to  take  its  true  place  in 
their  curricula.  Fresh  needs  and  new  interests  have,  however, 
grown  up  in  London,  and  it  has  been  evident  to  thoughtful 
men  for  the  last  ten  years  or  more  that  the  LTniversity  of 
London  must  change  with  the  changing  order,  or  cease  to  be 
any  more  an  institution  endowed  with  spontaneous  vitality. 
'The  original  causes  for  its  creation  having  largely  disappeared, 
it  has  to  find  in  the  new  circumstances  which  have  grown  up 
about  it  fresh  fields  of  usefulness. 

As  it  is  but  too  probable  that  we  are  to  find  the  Con- 
vocation— that  is  to  say,  the  body  of  graduates — of  the  Uni- 
versity taking  up  a  position  of  hostihty  to  the  proposals  for 
reform  which  are  likely  to  be  adopted  by  the  Senate  and  by 
the  corporations  and  colleges  acting  with  it,  it  is  only  fair  to 
recall  that  the  first  stirrings  of  the  spirit  of  reform  are  to  be 
•traced  in  the  votes  and  discussions  of  that  body.  Gradually 
the  interest  in  the  matter  increased,  and  very  early  in  the 
movement  it  became  clear  that  there  were  two  separate  springs 
of  action.  There  was,  on  the  one  hand,  the  growing  discon- 
tent of  the  collegiate  teachers  of  arts  and  science  with  their 
position  in  the  educational  system,  and  their  growing  deter- 
mination to  seek  its  amelioration.  This  determination  first 
found  a  collective  voice  in  the  Association  for  Promoting  a 
Teaching  University  in  London.  On  the  other  hand,  there 
was  the  dissatisfaction  of  the  teachers  ahd  students  of  the 
medical  schools  of  London,  upon  whom,  as  compared  vrith 
the  teachers  and  students  of  Scottish,  Irish,  and  some  pro- 
vincial cities,  the  obsolete  regulations  of  the  University  of 
London  pressed  most  unfairly.      This  dissatisfaction  early  found 


a  voice  in  the  memorable  report  of  the  Metropolitan  Counties 
Branch  of  the  British  Me(Mcal  Association.  Both  parties  com- 
plained of  the  divorce  of  teaching  from  examination,  and  of 
the  exclusion  of  the  teachers  from  all  direct  participation  in 
the  conduct  of  the  business  of  the  University.  Beyond  this, 
however,  there  was  very  little  agreement,  and  it  was,  there- 
fore, from  the  first  inevitable  that  any  solution  which  might 
be  arrived  at  must  be  of  the  nature  of  a  compromise,  and  not 
wholly  satisfactory  to  any  party.  Either  party  continued  the 
agitation  on  its  own  lines  ;  out  of  the  discussions  of  the  Asso- 
ciation for  Promoting  a  Teacliing  University  in  London,  there 
grew  as  an  oftshoot  the  petition  of  University  and  King's  Col- 
leges to  be  formed  into  an  Albert  University  ;  and  the  move- 
ment started  by  the  Metropolitan  Counties  Branch  was  tem- 
porarily turned  aside  to  result,  in  the  petition  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  to  be  converted  into  a 
Senate  of  Physicians  and  Surgeons — practically  a  medical 
University.  Both  schemes  were  rejected  by  the  Royal  Com- 
mission on  University  Education  in  London,  the  latter  em- 
phatically and  finally,  the  former  v.'itli  some  hesitations  and 
reservation  of  future  action. 

The  report  of  the  Pi.oyal  Commission  left  to  the  Senate  of 
the  University  the  difficult  task  of  reconciling  the  well- 
grounded  claims  of  the  metropolitan  teachers  and  students  of 
arts,  science,  and  medicine  with  each  other,  and  with  the  tra- 
ditional aims  of  the  old  LTniversity  of  London.  In  justice  it 
must  be  admitted  that  these  last  have  not  been  allowed  to 
stand  in  the  way  ;  on  the  contrary,  the  Senate  has  discovered 
the  greatest  wilhngness  to  meet  the  wishes  of  the  teachers, 
and  the  final  result  of  these  well-meant  endeavours  is  to  be 
found  in  the  "  further  revised  scheme  "  of  the  Senate,  to 
which  we  made  brief  reference  last  wetk. 

L'nder  this  scheme,  as  under  previous  ones,  the  L'niversity 
would  consist  of  a  Senate,  Convocation,  Constituent  Colleges, 
Faculties,  and  Boards  of  Studies.  The  Senate  would  consist 
of  :  1,  The  Chancellor  and  nine  Fellows  nominated  by  the 
Crown  ;  2,  the  Chairman  and  nine  other  Fellows  elected  by 
Convocation  ;  3,  twelve  Fellows  elected  by  the  Faculties  ;  4, 
the  President  (or  Chairman)  of  the  Royal  College  of  Physicians 
of  London,  the  Royal  College  of  Surgeons  of  England,  the 
Council  of  Legal  Education,  and  the  Incorporated  Law 
Society  ;  5,  the  President  of  University  College,  the  Principal 
of  King's  College,  and  two  other  Fellows  to  be  elected  by  each 
of  these  Colleges.  The  Constituent  Colleges  would  be  Uni- 
versity College  and  King's  College  in  all  the  faculties,  and  in 
the  Faculty  of  Medicine  all  the  metropolitan  medical  schools. 
The  faculties  would  consist  of  representatives  elected  by  the 
Constituent  Colleges  ;  there  would  be  foiu-  such  faculties  : 
Arts,  Laws,  Science,  and  Medicine.  Each  Faculty  would 
elect  three  members  of  the  Senate,  would  elect  members  of  the 
Board  of  Studies,  and  would  advise  on  the  admission  of  any 
constituent  College.  Each  Bo.ard  of  Studies  would  consist  of 
such  number  of  members  elected  by  the  Faculty  as  the  Faculty 
shall  from  time  to  time  determine,  two  members  of  Convoca- 
tion elected  by  graduates  in  the  Faculty,  an  examiner  in  each 
subject  in  the  Faculty  in  which  examinations  are  for  the  time 
being  held,  and  not  more  than  two  persons  eminent  in  the 
subject  of  the  Faculty,  co-opted  by  the  Board  itself.  The 
duty  of  a  Board  of  Studies  would  be   to   consider  and  report 
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upon  any  matter  referreJ  to  it  by  the  Senate,  "  to  represent 
to  the  Senatu  its  opinion  on  any  matter  connected  with  the 
degrees  and  examiuutious  and  teacliing  of  the  subjects  of  its 
Faculty.  To  deliberate,  if  so  requested,  in  conjunction  with 
the  Senate  or  any  Committee  thereof." 

In  a  university  thus  constituted,  it  is  probable  that  the 
medical  members  of  the  Senate  would  number  from  one-third 
to  one-fourth  :  in  the  Board  of  Medical  Studies  the  representa- 
tives of  the  schools  would  always  be  able  to  command  a  ma- 
jority, while  the  examiners  would  constitute  a  considerable 
minority.  Since  the  1  ioard  would  be  empowered  to  represent  its 
opinion  to  the  Senate,  and  since  the  teachers,  acting  collec- 
tively in  the  Slodical  Faculty,  would  elect  members  of  the 
Senate,  that  body  would  bo  placed  in  a  favourable  position  for 
learning  the  views  and  wishes  of  the  teachers. 

The  proposal  to  establish  so  intimate  a  relation  between  the 
representatives  of  the  metropolitan  colleges  and  medical  schools 
which  will  educate  the  students  and  the  Senate  which  will 
direct  their  examination  materially  diminishes  the  objections 
which  might  otherwise  be  brought  against  the  proposals  with 
regard  to  matriculation  and  degrees.  At  the  present  time  the 
University  only  requires  certificates  of  attendance  on  special 
courses  of  instruction  in  recognised  colleges  from  candidates 
for  degrees  in  medicine.  In  future,  while  maintaining  the  old 
principle  of  granting  degrees  in  arts  and  science  to  candidates 
found  competent  by  examination,  irrespective  of  their  place  of 
educalio  j,  special  curricula  will  also  be  laid  downti  in  arts  and 
science  for  such  students  as  may  desire  to  attend  the  courses 
of  instruction  in  a  constituent  college.  The  degrees  of  B.A. 
and  U.Sc.  would,  under  the  new  scheme,  be  given  to  candi- 
tUtes  who  produced  certificates  of  having  attended  such  courses 
of  instniction  in  a  constituent  college,  and  of  having  passed  a 
matricidation  and  degree  examination,  conducted  within  the 
college  by  the  college  professor  and  a  university  examiner. 

The  proposed  rcgidations  with  regard  to  degrees  in  medicine 
are  of  a  ditferont  character.  The  clause  of  the  scheme  which 
deals  with  them  runs  as  follows  :  "The  examinations  in  ana- 
tomy, physiology,  medicine,  surgery,  and  midwifery  for  the 
Pass  M.  |{.  Degree  shall  be  conducted  by  a  board  of  examiners, 
consisting  of  the  examinore  appointed  by  the  University  and 
examiners  to  Ijo  appointed  by  the  Royal  Colleges,  who 
shall  join  in  thtir  reports  to  the  Senate  on  such 
ezAminalions.  The  examiners  appointed  by  the  Univer- 
sity may  bo  called  upon,  if  the  Senate  so  think  fit,  to  make  in 
addition  separate  reports.  Tliese  examinations  may,  if  so 
agreed  on,  be  conducted  in  combination  with  examinations  for 
the  Royal  Colleges.  This  arrangement  for  joint  examiners 
shall  not  lesson  or  interfere  with  the  duty  of  the  Senate  to  be 
satisfied  as  to  the  adequacy  of  the  examinations  in  all 
respects." 

What  the  exact  position  of  medical  students  would  bo  under 
those  regulations,  with  regard  to  the  matriculation  and  pre- 
liminary scientific  exumination.-!,  is  not  very  clear.  Appa- 
rently they  would  still  have  to  pass  these  two  examinations, 
which,  as  at  present  conducted,  are  believed  by  most  persons 
who  have  studied  the  subject  to  be  the  chief  obstacles  in  the 
way.  It  may  l>e  hoped  that  before  effect  is  given  to  the 
scheme  in  a  now  Charter  attention  will  be  directed  to  this 
point. 


Even  as  it  is  the  scheme,  if  adopted,  ought  to  work  a  great 
change  for  the  better  in  the  position  of  the  metropolitan 
medical  schools.  For  the  first  time  their  right  to  have  a  share 
in  the  government  of  the  body  which,  it  may  be  hoped,  will, 
in  the  not  distant  future,  examine  and  give  degrees  to  the 
majority  of  their  students,  is  frankly  recognised  ;  at  the  same 
time,  the  right  of  graduates  present  and  futiure  to  have  also 
a  voice  in  the  management  of  their  university  is  conserved  ; 
and,  lastly,  we  are  spared  the  creation  of  yet  another  medical 
licensing  body. 


THE    NEW    REGULATIONS    ON    THE   POSITION 
AND   FUNCTIONS   OF   PRINCIPAL   MEDICA.L 
OFFICERS   WITH   ARMIES    IN 
THE   FIELD. 
No  more  striking  example  of  doing  and  undoing,  of  progression 
and  retrogression,  in  the  administration  of  aflairs  of  importance, 
could  probably  be  quoted  than  in  the  example  which  is  furnished 
by  the  recent  change  which  has  been  made  in  the  Army  Medical 
Regulations  regarding  the  position  and   functions   of  the  head 
of  the  medical  service  of  an  army  in  the  field.      The  indigna- 
tion which  was  excited  throughout  the  whole  of  Great  Britain 
by  the  awful    loss   of  life   in   the    Crimea,  entirely  and  solely 
due  to  neglect  of    sanitary   rules   which   the  ofticers   of    the 
medical  service  had  no  power  to   enforce,  and   the    exhaustive 
inquiries  which  followed,  are   matters   of  history.      There  are 
few  who  are  not  aware  that  one  of  the   most   important   out- 
comes of  those  inquiries  was  the  promulgation  of  new   repila- 
tions  for  the    medical   department  of  the   army,  by  which  in- 
creased responsibilities   were  imposed,  and   increased  authority 
conferred,    on   the   medical    officers  in    everything    connected 
with  the  preservation  of  health  and  medical  welfare  of  troops, 
not  only  in  time  of  peace,  but  also  in  time  of  war.      It  was  no 
longer  left  optional   for  medical  officers  to   give  advice,  or  to 
abstain  from  giving  advice,  on  the  health  concerns  of  an  armj' 
I  to  commanding  officers  ;  and   it   was  no   longer  left  optional 
for  commanding  officers  to  neglect   the  advice,    when   ofiered, 
!  without  due  consideration  and  without  being  ready  to  furnish 
adequate    reasons    for    its    rejection.      In   the    words    of   the 
'  Regulations    promulgated    in    the    year    18")9,  "The  medical 
I  department  of  the  army  and  its  ofllcora  are  charged   not  only 
j  with  the  medical  care  of  the   sick,  but   with   the  duty   of  re- 
!  commending  to  commanding   officers,  verbally   or   in    writing, 
whatever  precautionary  measures   maj-,  in   the   opinion  of  the 
I  department  and  its  officers,  conduce  to  the  preservation  of  the 
health   of  the  troops,  and  to  the   mitigation   or   prevention   of 
I  disease  in  the  army  whether  at  home  or  abroad."      And  again: 
j  "  The  principal  medical  ofticer,  or  sanitary  officer,  as   the  case 
!  may  be,  of  every  army  in  the   field  shall,  on   being   consulted 
by  the  commander  of  the  forces,  give  advice  in  writing   on  all 
subjects  bearing  on  the    health   and   physical   efliciency  of  the 
troops.      Even  where  such  advice  is  not  requested  the  principal 
medical  officer  shall,  nevertheless,  send  in  writing  to  the  com- 
mander of  the  forces  such   recommendations   as   appear  neces- 
sary  for    protecting   the   health    of    the   troops."        Nowhere 
in  these  regulations  was  the  supremacy  of  the  officer  in   com- 
mand  interfered   with  ;   they   rendered  it  obligatory    on    the 
medical  officer  to  advise,  and    left   to  the  adviser  the  rosponsi- 
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bility  of  his  advice  only,  while  they  left  to  the  commanding 
officer  the  sole  authority  to  decide,  at  the  same  time  adopting 
measures  to  prevent  the  advice  from  being  inconsiderately 
rejected. 

In  the  following  year,  1860,  when  Mr.  Sidney  Herbert,  who, 
as  President  of  the  Royal  Commission  which  had  inquired  into 
the  sanitary  state  of  the  army,  had  boon  greatly  instrumental 
in  introducing  the  new  code  of  medical  regulations,  was 
Secretary  of  State  for  War,  he  publicly  referred  to  them  and 
their  results  in  the  following  words  :  "  The  relationship 
between  the  military  and  the  medical  element  of  the  army 
has  of  late  years  greatly  changed.  Commanding  officers 
now  feel  the  importance  of  having  medical  officers  who  can 
preserve  the  health  of  the  men  under  their  command.  I 
know  of  a  case  where  a  medical  officer  went  to  the  military 
officer  in  command  and  told  him  that  unless  such  and  such 
things  were  done  there  would  soon  be  a  dreadful  sickness 
among  the  men.  The  reply  was  '  When  your  advice  is  wanted 
it  will  be  asked  for.'  Accordingly,  nothing  was  done,  but 
when  the  men  were  down  with  sickness,  as  had  been  predicted, 
then  the  doctor  was  sent  for,  but  it  was  too  late.  Now  it  is 
very  diflerent." 

How  little  the  Secretary  for  War  of  that  date  could  have 
foreseen  that  the  very  condition  of  things  which  he  thus  held 
up  to  pubUc  obloquy  should  become,  under  a  later  Secre- 
tary of  State  for  War,  the  established  order  of  things  in  the 
military  service,  may  well  be  imagined.  Yet  thus  it  is.  By 
the  terms  of  the  Code  of  Medical  Regulations  just  issued 
under  the  authority  of  the  Secretary  of  State  for  War,  the 
principal  medical  officer  of  an  army  in  the  field  is  not  only 
debarred  from  "  recommending  to  the  commanding  officer  such 
measures  as  may  appear  necessary  for  protecting  the  health  of 
the  troops, "by  being  removed  from  them  and  being  relegated 
to  do  duty  under  the  officer  commanding  the  base  of  opera- 
tion and  lines  of  communication,  at  some  spot  wliich  may  be 
hiuidreds  of  miles  away  from  the  troops  who  are  engaged  in 
active  operations  in  the  field  ;  but  it  is  specially  laid  down,  it 
would  seem  almost  sarcastically,  that  "the  principal  medical 
officer  of  an  army  will  normally  have  his  headquarters  with 
the  general  officer  commanding  the  lines  of  communication, 
but  he  will  be  available,  when  required,  for  consultation  with 
the  general  officer  commanding-in-chief,  etc.,  on  subjects  bear- 
ing on  the  health  and  physical  efficiency  of  the  troops.''' 
The  very  mode  of  conducting  medical  affairs  that  the  Secre- 
tary for  War  of  1860  showed  to  be  so  injurious  to  the  welfare 
of  the  troops,  and  made  the  subject  of  public  opprobrium,  is 
now  legalised  and  officially  ordered.  Can  such  a  regulation, 
so  outrageous  from  a  common  sense  point  of  view  as  well  as 
from  bitter  experience,  continue  in  force  ?  If  it  is  to  remain 
the  rule  of  the  service,  we  can  only  pray  that,  should  armed 
Europe  fall  to  blows,  no  British  army  may  take  part  in  the 
contest  ;  for  assuredly,  if  such  a  calamity  were  to  occur,  with 
the  status  and  professional  influence  of  the  medical  depart- 
ment put  further  oft"  in  the  background  than  they  were  before 
the  reforms  which  Crimean  experience  brought  aboiit,  the 
country  might  only  too  surely  look  for  a  repetition  of 
disasters  such  as  those  which  so  violently  shocked  it  at  that 
terrible  period  of  its  history. 

1  See  Kefrulationa  for  -\rray  Medical  Serrices,  War  Office,  1890,  p.ir.  107,  p.  -2. 


VITAL    STATISTICS    AS    TO    THE    CONDITION 
OF    THE    SCHOOL    POPULATION. 

At  the  instance  of  a  committee  appointed  at  Leeds  by  the 
Section  of  Psychology,  the  council  of  the  British  Medical 
Association  presented  a  memorial  to  the  London  School 
Board,  in  which  they  referred  to  a  report  published  in  the 
Journal,  showing  the  condition  of  about  6,000  children  as 
to  their  average  development  and  brain  power,  and  asked  the 
School  Board  to  institute  further  scientific  inquiry  among  the 
schools  under  their  control.  The  memorial  having  been 
referred  to  a  subcommittee  for  report,  the  Board  replied  that 
though  they  were  not  prepared  to  undertake  an  inquiry  them- 
selves, in  the  event  of  the  Government  or  other  responsible 
body  being  prepared  to  conduct  such  inquiry  as  that  sug- 
gested, the  Board  will  be  prepared  to  give  any  facilities  that 
will  not  interfere  with  the  work  of  the  school.  When  it  is 
remembered  that  a  year  ago  the  Board  declined  to  allow  any 
investigations  to  be  conducted  in  their  schools  by  members 
of  the  Committee  it  will  be  seen  that  a  considerable  advance 
has  been  made  in  public  opinion  on  this  matter,  and  several 
members  of  the  Board  have  expressed  an  active  interest  in 
obtaining  a  reliable  basis  of  information  as  to  the  condition 
of  the  school  population.  As  further  indication  of  the  growth 
of  public  opinion  that  the  classification  of  children  for 
educational  training  is  a  recognised  necessity,  we  point  to  the 
greater  attention  drawn  to  the  matter  by  the  regulations  of 
the  New  Education  Code,  and  to  the  formation  of  a  committee 
by  the  Charity  Organisation  Society  to  make  provision  for  the 
feeble  children.  This  committee  contains  many  members  of 
the  medical  profession   interested  in  psychological  questions. 

The  need  of  a  reliable  body  of  vital  statistics  showing,  as 
the  result  of  observation,  the  condition  of  selected  groups  of 
school  children,  is  obviously  necessary  to  a  proper  mode  of 
classifying  them  for  education,  and  determining  the  appropriate 
means  of  training  them,  as  well  as  for  assessing  the  value  of 
the  teacher's  work  during  the  year,  upon  which,  to  some 
extent,  the  annual  grant  is  based.  Such  an  investigation 
should  be  conducted  in  selected  public  elementary  schools, 
certified  industrial  schools,  as  well  as  among  groups  of 
children  exempted  from,  or  summoned  for  non-attendance  at, 
school.  Children  should  also  be  examined  in  the  country  as  well 
as  in  provincial  towns,  in  order  that  a  fair  basis  may  be  obtained 
for  judging  as  to  the  distribution  of  classes  of  children  and 
the  causation  of  defective  conditions.  It  has  been  demon- 
strated by  the  report  published  by  the  Committee  appointed 
to  study  the  condition  of  school  children,  that  it  is  possible 
to  make  observations  in  schools,  to  keep  records  and  prepare 
statistics  showing  the  proportion  of  pupils  of  diflerent  physio- 
logical classes  and  their  distribution  as  to  place,  sex,  age,  and 
standard.  This  kind  of  work,  depending  solely  upon  facts 
seen,  and  not  on  questions  asked,  was  found  in  practice  not 
to  interfere  with  the  teacher's  conduct  of  the  school  :  the 
teachers  were  generally  pleased  and  no  parent  raised  any 
objection  to  the  investigations  conducted  by  the  Committee 
in  any  school.  The  greater  liberty  of  classification  for  teach- 
ing purposes  allowed  by  the  New  Code  makes  a  further  demand 
for  scientific  knowledge,  which  is  necessary  in  the  interests 
alike  of  the  teachers,  the  children,  and  the  pubUc. 

A   scientific   knowledge   of  the   conditions   of  development 
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iiiJ  brain  power  among  children  is  necessary  to  know  their 
t«!uJencie3  before  any  defects  have  become  obrious  by  miscon- 
tiu;;t.,  failure,  or  ill-hoalth  ;  tliia  work  is  a  department  of  pre- 
voiitivQ  medicine.  Like  all  departments  of  preventive  medi- 
..lue  and  sanitary  science,  the  study  of  children  in  their  school 
hie  ra'.iat  begin  with  a  few  workers,  but  a  fair  case  has  been 
lu  lie  out  for  investigations  on  a  larger  scale.  I'ublic  opinion 
IS  t  J  some  extent  arouaed  to  the  importance  of  the  matter, 
:kuii  no  argument  has  been  advanced  against  obtaining  the 
kuonledge  sought  for.  Educfition  is  a  popular  work  :  hun- 
>iiLiU  of  tliousands  of  pounds  are  being  spent  cheerfully  on 
teuiiniLMi  educiitiou,  and  lavish  expenditure  is  being  poured 
out  to  jwrfect  oiu:  public  educational  system  ;  6,(XX),000  children 
ittoiid  the  elementary  schools  ;  surely  a  moderate  sum  might 
well  be  spent  by  the  Privy  Council  and  the  School  Boards  in 
oonducting  an  inTcstigation  for  the  purpose  of  preparing  a 
liody  of  \-ital  statistics  on  the  condition  of  the  school  popida- 
tion  —a  subject  as  to  which  we  know  so  little  at  present. 
Witii  a  pauper  population  of  -l  per  cent,  and  a  large  propor- 
tion of  unemployed — to  say  nothing  of  the  criminal  population 
— iii.-ro  is  a  dead  incubus  on  society,  which  we  must  look  to 
educatiion  as  a  means  of  lessening.  Let  us  then  learn  how 
bust  to  classify  the  children,  study  the  causes  of  their  defeo- 
tivo  conditions,  and  do  the  best  possible  for  their  improve- 
in  eut.  This  is  a  work  worthy  of  general  and  extended  sup- 
port, not  only  as  a  scientific  work,  but  also  as  one  having  a 
philanthropic  aim  based  on  rational  grounds  and  likely  to  lead 
to  national  advantages.  Detailed  and  expensive  treatment 
it  being  adopted  by  many  educational  bodies  ;  new  modes  of 
educfition  are  being  introduced  :  children  are  being  fed  at 
lii-iio  ji  in  some  quarters — and  all  this  work  is  being  carried  on 
ts'itiioiit  any  accurate  knowledge  of  the  material  to  which  this 
masa  of  treatment,  in  part  speculative  and  experimental,  is 
being  apphed.  We  are  far  from  discouraging  any  good  educa- 
tional efforts,  but  we  are  spending  our  labour  too  much  in 
the  il^rk  :  the  urgent  need  is  more  knowledge  of  the  conditions 
•>f   llyj  children. 


Royal  Highness  the  Princess  of  Wales  has  couaeiueil  tu 
.iiaugurol  visit  fo  the  Cheyne  Hospital  for  Sick  and  Incur- 
ildren,  Cheyne^AVulk,  Chelsea,  on  June  :;.'>th. 


Mr.  John  Abkbcbomiiix,  Fhysicisn  to  Charing  Cross  Hospital, 
1.      I  •  en    appointed    Ilonirary    Consulting   Physician    to    the 
'       ing  Hospital,  in  the  place  of  the  late  Dr.  Julius  Pollock. 


Tub  [■'rench  Minister  of  Public  Instruction  has  selected  Profea- 

1.  •  Fort,  Kichet,  end  Bouchard  to  represent  Pronce  at  the 

ming  International  Medical  Congress  at  Berlin.    The  United 

^  (iovemment  wii;  It  rtprc&tnti-d  l)y  Dr.  ,1.  S.  UiUings  and 

!>i.C.U.Allden. 

A  MKKTINO  of  thu  .i..Hj,,.iHs  ni  iiiu  Koyiil  Coiirgen  of   t'liysicians 

r.Dtl  .Surgeons  was  held  on  Tuesday  to  discuns  the  new  scheme  jjut 

f -iTsvnrd  by  the  Senate  of  the  University  of  London.    A  somewhat 

';   i  '  ilifTerence  of  opinion  arose,  we  understand,  on  a  point  of 

-iitively  secondary  importance.     .\  further  meeting  of  the 

,  -    8  will  be  held  en  Saturday,  wl'on   i"    i   hoped  thot  more 

'  ''awiiatory  counsels  may  prevail. 


Thb  name  of  Dr.  Frederick  Taylor  (of  Guy's)  should  have  be«-u 
included  in  the  lift  published  last  week  of  the  committee  nomi- 
nated by  the  Council  of  Lpsom  College  to  consider  bow  best  to 
raise  £.'>U,OUU  a.i  a  permanent  endowment  for  the  pensioners  of  the 
College. 

At  the  meeting  of  the  Convocation  of  the  University  of  London, 
to  be  held  on  Monday  next,  three  persons  ore  to  be  elected, 
"  whose  names  will  be  submitted  to  Her  JIajesty  for  the  selection 
therefrom  of  a  I'ellow  of  the  University,"  that  is  to  say,  a  member 
of  the  Senate.  The  Crown  always  selects  the  candidate  who  ob- 
tains the  greatest  number  of  votes.  The  candidates  are  Dr.  J.  S. 
Bristowe,  IMi.S.,  Sir  Philip  Magnus,  Mr.  A.  W.  Bennett,  and  Dr. 
M.  P.  O'Reilly.  The  contest,  which  is  exciting  a  good  deal  of  in- 
terest, lies  between  the  two  first  named. 


INFANT  LIFE  PROTECTION. 
It  is,  we  understand,  intended  by  the  Government  forthwith  to 
nominate  the  Select  Committee  on  the  Infant  Life  Protection  Bill, 
which  has  been  promoted  by  the  Home  Office  with  a  view  to 
strengthen  the  law  against  baby  farming.  The  Committee,  on 
which  the  following  gentlemen  have  consented  to  act,  is  em- 
powered by  instruction  to  include  in  the  Bill  clauses  dealing  with  , 
the  insurance  of  infants'  lives:  Mr.  Bartley,  Mr.  John  Corbet,  Lord 
Francis  Hervey,  Mr.  Story-Moskelyne,  Mr.  Mather,  Jlr.  'Williar.i 
Lawrence,  Mr.  Walter  -M'Laren,  Mr.  John  Kelly,  Mr.  Knowles,  .Sir 
Herbert  Maxwell,  Mr.  Patrick  O'Brien,  ilr.  Powell,  Mr.  Parker 
Smith,  Mr.  F.  Stevenson,  Mr.  John  Wilson,  and  Mr.  AVoodall. 
There  is  a  strong  feeling  that  the  Bishop  of  Peterboroughs 
Children's  Insurance  Bill,  even  if  it  should  pass  the  Lords,  has  not 
much  chance  of  being  accepted  by  the  Commons. 

THE     INFECTIOUS     DISEASE    (PREVENTION)    BILL. 
We  are  glad  to  see  that  Mr.  Knowles's  Bill  was  read  for  the  third 
time,  and  that  in  its  passage  through  the  House  of  Commons  it 
has  not  been  robbed  of  its  most  useful  provisions.    An  amendment 
was  proposed  by  Mr.  Jl'Laren,  which  would  hove  had  the  effect 
of  rendering  inoperative  the  useful  power  conferred  by  Clause  ."^ 
on  medical  officers  of  health  in  certain  cases  to  inspect  dairies  and 
cowsheds  beyond  their  districts.     Dr.  Cameron  explained  the  ne- 
cessity for  this  clause  by  reference  to  epidemics  of  scarlet  fever 
und  diphtheria  which  it  was  the  business  of  medical  otlicers  of 
liealtli  to  trace  and  control.    If  a  medical  officer  of  health  is  in 
liossession  of  evidence  that  persons  in  his  district  arc  suffering 
from  infectious  disease  attributable  to  milk  supplied  within  the 
district  from  a  dairy  without  the  district,  he  should  certainly  have 
the  power  to  make  the  necessary  inspection  of  the  suspected  dairy. 
If  in  eoch  a  case  he  should  find,  on  in-^pection  of  the  dairy,  no 
evidence  to  show  that  the  outbreak  owed  its  origin  to  defective 
drainage  of  the  premises  or  disease  among  the  persons  in  the  I 
dairy,  he  would  naturally  look  to  the  cattle,  and  might  then  lie  ' 
desirous  of  supplementing  his  information  by  appealing  to  a  com-  ' 
petent  veterinary  surgeon.    But  to  have  enacted  that  he  should 
necessarily  In  accompanied  in  his  inspection  by  "  the  veterinary  • 
officer  of  the  district"  would  have  made  the  clause  almost  useless. 


THE  OBLIGATIONS  OF  SANITARY  AUTHORITIES 
.V  Mi'iMiiEi!  of  the  Bath  Town  Council  has  ogaiu  brought  thUi 
subject  under  consideration  in  connection  with  the  circular  issued^ 
by  the  Local  (Government  Board  some  months  ago.  His  remarks  , 
seem  to  imply  that  blame  attaches  to  the  medical  olUcer  of  health 
of  that  city  for  the  conditions  under  which  the  poorest  closses  of. 
its  inhabitnn's  live.  But  while  dwelling  on  the  re-sponsibility. 
placed  en  the  medical  ofllcer  to  see  thot  the  powers  entrusted  to 
the  sanitary  authority  were  fully  exercised,  it  does  not  oppear  to 
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have  occurred  to  him  that  as  a  member  of  the  sanitary  authority 
it  is  his  duty  to  see  that  a  proper  and  sufficient  staff  of  inspectors 
of  nuisances  is  provided  for  the  purpose  of  keeping  the  poorer 
quarters  of  the  town  in  good  sanitary  condition.  Very  few  urban 
sanitary  authorities  have  carried  out  the  recommendations  of  the 
Royal  Commission  on  the  Housing  of  the  Poor  in  this  respect. 
For  the  purposes  of  house  inspection  alone,  there  should  be  at 
least  one  inspector  for  every  25,000  of  the  population. 


ANNUAL  DINNER  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 
The  annual  dinner  of  the  officers  of  the  Army  Medical  Depart- 
ment, under  the  presidency'ot  tne  Director- General,  was  held  on 
Wednesday  evening  last,  and,  as  is  usual,  was  a  very  pleasant 
meeting.  Surgeon-General  Thompson,  the  head  of  the  Indian 
Army  Medical  Service,  was  present,  as  well  as  most  of  the  prin- 
cipal medical  officers  from  the  leading  stations.  Sir  Thomas  Long- 
more  end  Surgeon-General  Maclean  were  missed  from  their  cus- 
tomary places,  but  were  assured!}'  not  forgotten ;  the  good  tidings 
of  the  restoration  of  the  latter  much-beloved  veteran  of  the  ser- 
vice to  excellent  health  was  a  source  of  general  satisfaction.  The 
medical  guests  of  the  departmental  dinner  were  Sir  "William 
Mac  Cormac,  Mr.  Jonathan  Hutchinson,  Mr.  Macnamara,  and  Mr. 
Ernest  Hart.  Sir  Andrew  Clark,  who  was  expected,  was  prevented 
from  being  present.  The  loyal  toasts  were  given  according  to 
the  custom  of  military  messes,  without  speeches — requiring 
none  to  commend  them.  The  ^"Sister  Sciences," "The  Guests,'' 
and  "  The  Chairman  "  completed  the  toast  list.  The  rigid  restric- 
tion of  the  toast  list  and  the  pointed  brevity  of  the  speeches 
contributed  much  to  the  gaiety  of  a  most  pleasant  meeting. 


THE  ROYAL  SOCIETY. 
The  "  ladies'  night "  at  the  Royal  Society  on  Wednesday  evening 
was  as  usual  a  very  brilliant  and  instructive  entertainment.  The 
numerous  distinguished  guests  were  received  with  assiduous 
courtesy  by  the  President,  Sir  W.  Stokes ;  the  Secretary,  Professor 
Michael  Foster  guided  some  of  them  through  the  rooms,  among 
them  Mr.  Arthur  Balfour,  our  most  scientific  Minister,  who  has 
never  wholly  sunk  the  philosopher  in  the  politician,  and  whose 
sympathy  with  research  work  and  educational  progress  is  iinfail- 
ing,  and  has  many  times  proved  of  eminent  service.  The  most  in- 
teresting exhibits  of  the  year  were  on  view.  Among  these  none 
seemed  to  excite  more  interest  than  those  of  the  Marine  Biological 
Association,  showing  the  living  larvae  of  food  fishes,  and  exhibit- 
ing microscopic  lobsters,  soles,  brill,  and  flounders  in  a  state  of 
great  activity,  and  showing  their  exquisite  structure  and  develop- 
mental changes  to  great  perfection.  Among  other  interesting  ex- 
hibits were  Professor  Lankester's  series  of  the  larvae  of  the 
Amphioxus ;  Dr.  Waller's  sagacious  dog,  on  whom  he  demonstrates 
the  electric  currents  induced  by  action  of  the  heart ;  Professor 
Macalister's  priestly  mummy  heads ;  Mr.  Barber's  speoimeas  of  ".he 
leaves  of  Gymnema  sylvestre,  which,  if  chewed,  have  the  property 
of  depriving  the  tongue  of  the  power  of  tasting  sweet  things. 


HOSPITAL  EXPENSES. 
With  reference  to  the  article  on  "  Hospital  Expenses,"  in  which  we 
•drew  attention  to  the  practical  impossibility  of  comparing  the 
items  of  expenditure  in  the  difi'erent  London  hospitals,  we  have 
received  a  copy  of  the  current  report  of  the  Dublin  Hospital  Sun- 
day Fund.  The  statistical  tables  contained  in  this  report,  which 
is  issued  to  the  public,  are  full  and  satisfactory  ;  special  expendi- 
ture and  income  are  distinguished  from  ordinary,  and  receipts  and 
payments  are  carefully  analysed.  There  is  only  one  further 
suggestion  we  can  make,  the  difficulties  of  which  we  have  already 
emphasised.    The  receipts  from  entertainments  are,  9S  almost  in- 


variably is  the  case,  treated  as  net.  We  would  suggest  that  the 
money  spent  to  bring  in  these  amounts  should  be  introduced,  if 
only  in  brackets,  besides  the  sums  themselves.  The  present 
method  has  been  in  use  at  Dublin  for  the  past  16  years,  and  in 
comparison  with  the  meagre  memoranda  which  are  elsewhere  pre- 
pared for  the  purposes  of  distribution  of  these  funds  and  not  even 
issued  to  the  public,  it  deserves  great  credit,  and,  it  is  to  be  hoped, 
will  some  day  be  taken  as  the  basis  of  a  system  for  general  use. 


ROYAL   COLLEGE    OF    SURGEONS:    THE    VOTING 
PAPERS. 

All  Fellows  of  the  College  who  desire  to  avail  themselves  of  the 
voting  papers  must  bear  in  mind  that  such  papers  will  not  be  for- 
warded later  than  ten  days  before  the  date  of  election,  Thursday, 
July  3rd.  The  forms  of  application  for  voting  papers  must,  there- 
fore, be  sent  in  by  Monday  next,  June  23rd,  before  2  p.m.,  as  we 
are  informed  on  sound  authority.  It  must  be  borne  in  mind  that 
no  such  things  as  "  proxy  papers  "  have  been  devised.  The  ex- 
pression is  often  naturally  used  by  mistake  for  the  right  term 
"  voting  paper,"  but  this  error  is  none  the  less  very  misleading. 
Tet  we  have  reason  to  believe  that  many  votes  were  lost  owing  to 
this  misunderstanding  last  year.  The  error  is  natural,  but  still  an 
error  for  which  the  voters  alone  can  be  really  responsible.  On 
the  other  hand,  many  Fellows  object  to  the  regulation  which 
forces  them  to  apply  for  voting  papers.  There  appears  to  be  no 
reason  why  the  papers  should  not  be  sent  round  with  the  secre- 
tary's circular  announcing  the  date  of  election.  The  present 
arrangement,  by  which  an  intermediate  form  of  application  is 
necessary,  entails  needless  trouble  both  to  the  voters  and  to  the 
College  officials.  Some  confusion  has  been  caused  by  the  free 
circulation  of  an  anonymous  post-card,  which  bore  the  inaccu- 
rate statement  that  "  the  last  day  upon  which  you  can  obtain  the 
voting  paper  for  the  above  election  is  Saturday,  June  21st."  As  the 
only  available  address  on  the  card  was  the  name  of  the  College, 
several  that  were  misdirected  found  their  way  to  Lincoln's  Inn 
Fields.  

PRINCE  BISMARCK  AS  A  PATIENT. 
Peince  Bismabck  used  to  have  the  reputation  of  thinking  any- 
thing but  nobly  of  the  medical  profession,  and  his  differences  of 
opinion  with  the  late  Professor  Frerichs  as  to  the  pathology  and 
therapeutics  of  that  important  political  organ,  the  liver,  were  ex- 
pressed in  language  more  familiar  perhaps  to  scientific  contro- 
versialists than  to  diplomatists.  It  is  probable  that  the  great 
statesman  was  a  refractory  patient,  but  bitter  experience  seems  to 
have  taught  him  that  throwing  physic  to  the  dogs  is  not  the  most 
satisfactory  treatment  for  the  growing  infirmities  of  age.  He  is 
now,  according  to  a  statement  which  he  recently  made  to  a  re- 
presentative of  the  Daily  Telegraph,  a  model  patient,  paying  the 
most  exemplary  obedience  to  the  counsels  of  his  medical  adviser. 
Professor  Schweninger.  The  Prince  some  years  ago  was  in  some 
danger  of  becoming  the  largest,  as  well  as  the  greatest,  man  in 
Germany,  but  Dr.  Schweninger  relieved  him  of  the  growing  load 
of  "  too  too.solid  flesh,"  by  the  judicious  application  of  Oertel's 
method,  which  has  been  made  known  to  English  readers  by  Dr. 
Mitchell  Bruce  and  others.  The  details  or  the  Prince's  present  die- 
tetic regimen  may  be  interesting  to  those  interested  in  the  treat- 
ment of  obesity.  He  says :  "  I  am  only  allowed  -to  drink  thrice 
a  day — a  quarter  of  an  hour  after  each  meal,  and  each  time  not 
more  than  half  a  bottle  of  red  sparkling  Moselle,  of  a  very  light 
and  dry  character.  Burgundy  and  beer,  both  of  which  I  am  ex- 
tremely fond  of,  are  strictly  forbidden  to  me  ;  so  are  all  the  strong 
Rhenish  and  Spanish  wines,  and  even  claret.  For  some  years  past  I 
have  been  a  total  abstainer  from  all  these  generous  liquors,  much 
to  the  advantage  of  my  health  and  my  '  condition,'  in  the  sport- 
ing sense  of  the  word.     Formerly  I  used  to  weigh  over  seventeen 
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Btonp.  By  observing  this  regimen  I  brought  myself  down  to  under 
fourteen,  and  without  any  lo88  of  strength — indeed,  with  gain. 
My  normal  weight  now  is  ISo  lbs.  I  am  weighed  once  a  day,  by 
my  doctor's  orders,  and  any  excess  of  that  figure  I  at  once  set  to 
work  to  get  rid  of,  by  exercise  and  special  regimen.  1  ride  a  good 
d»al,  as  well  as  walk.  Ciciir-smoking  1  have  given  up  altogether ; 
it  is  debilitating  ond  bad  for  the  nerves.  I  am  restricted  to  a  long 
pipe,  happily  with  a  deep  bowl,  one  after  each  meal,  and  I  smoke 
nothing  in  it  but  Dutch  Koaster  tobicco,  which  is  light,  mild,  and 
soothing.  Water  makes  me  fat,  so  I  must  not  drink  it.  However, 
the  present  arrangements  suit  me  very  well."  Had  I'rince  Bis- 
marck shown  himself  as  amenable  to  medical  control  in  his  robust 
prime  as  he  finds  himself  compelled  to  be  now,  be  would  not 
perhaps  have  to  submit  to  so  strict  a  rule  of  life  in  bis  declining 
years.  

COUNTY  MEDICAL  OFFICER  OF  HEALTH  FOR 
ESSEX. 
We  learn  from  the  Eise.v  Herald  that  the  question  of  the  iippoiiit- 
mi'Qt  of  a  county  medical  olGcer  has  been  again  adjourned.  1 1  has 
been  proposed  "  that  on  arrangement  be  made  with  a  medical 
olliccr  already  employed  in  the  county  to  become  medical  officer 
of  health  for  the  county  in  addition  to  his  present  engagements  at 
a  nominal  salary,  and  travelling  expenses  when  required  by  the 
County  Council  to  be  away  from  home."  We  think  that  the 
gentleman  evidently  predestined  for  the  appointment  is  eminently 
well  qualified  to  be  a  county  medical  officer :  but,  as  we  have  pro- 
tested against  the  .North  Riding  appointment,  so  alpo  we  must 
protest  against  this  appointment,  though  on  different  grounds. 
The  Yorkshire  appointment  is  objectionable  because  it  sacrifices  a 
principle  for  which  we  have  always  contended,  namely,  that 
medical  officers  of  health  should  not  be  engaged  in  ordinary  medi- 
cal practice.  The  proposed  Esse.x  appointment  it,  in  our  opinion, 
even  more  objectionable  on  public  grounds.  A  county  medical 
officer  of  health  should  not  himself  have  responsibilities  to  local 
sanitary  authorities  under  the  County  Council  if  he  is  to  be  of  use 
in  supervising  the  work  of  local  sanitary  authorities  and  their 
officers.  We  would  further  add  that  any  officer  appointed  should 
receive  a  fair  remuneration  for  his  services,  and  we  do  not  think 
the  scale  fixed  on  by  the  Yorkshire  County  Council  too  high. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
DENTISTS. 
A  coiiRKSPONlii-.NT  write.s :  The  resolution  parsed  at  the  recent 
meeting  of  the  General  .Medical  Council,  namely,  "That  it  is  the 
opinion  of  this  Council  that  with  the  object  of  raising  the  status 
of  registered  dentists,  facilities  should  be  afforded  them  by  the 
medical  authorities  of  obtaining  such  additional  titles  after  suffi- 
cient examination  as  are  mentioned  in  Subsection  (>,  .Section  11 
of  the  Dentists  Act,"  has  been  supported  by  Mr.  Macnamara 
and  those  who  sympathise  with  him,  with  a  view  to  enable  the 
various  Colleges  to  confer  upon  dentists  after  sufficient  examina- 
tion one  only  of  the  conjoint  diplomas,  such,  for  in.stance,  as  the 
M.R.C.S.  or  L.lt.C.S.  only,  without  the  licence  of  the  College  of 
I'byKicians.  I  venture  to  hope,  however,  that  the  various  Koyal 
Colleges  will  do  nothing  of  the  kind,  for  the  issue  of  such  "  frag- 
mentary diplomas  "  can  only  lead  to  confusion  in  both  the  public 
and  i>rofe8tiional  mind.  The  Iloyal  College  of  Surgeons  of  England 
has  quite  recently  enlarged  and  altered  the  curriculum  for  the 
Licence  in  Dental  Surgery  in  so  thoroughly  a  professional  spirit 
as  to  enable  and  encourage  the  dental  student  to  take  the  con- 
joint diplomas  in  addition  to  the  dental  licence,  and  I  am  decidedly 
of  opinion  that  it  is  better  to  act  on  these  lin-s  rather  ;.lian 
to  grant  a  diploma  that  does  not  allow  its  possessor  to  place 
himself  on  the  Medical  in  addition  to  the  DentUtt  lUgitter.  By 
all  means  encourage  the  raising  of  the  status  of  regiatered  den- 


tists, but  the  dentists  are  doing  that  for  themselves;  their  status 
is  rapidly  improving  ;  indeed,  1  doubt  if  any  body  of 
professional  men  have  ever  improved  with  greater  strides  ; 
but  allowing  them  to  register  on  their  Register  any  diploma 
save  their  own  that  they  cannot  also  register  on  the  Medi- 
cal Rec/is/er,  will,  1  venture  to  think,  be  shortsighted. 
Mr.  Macnamara  does  not  say  by  whom  he  hos  been  asked  to  bring 
the  matter  forward.  The  question  has  not  been  before  the  Repre- 
sentative Board  or  Business  Committee  of  the  British  Dental  .Asso- 
ciation, and  must  have  but  few  supporters ;  it  would  be  better  that 
any  scheme  of  this  sort  should  have  the  support  of  that  Associa- 
tion. The  medical  authorities  of  Great  Britain  should  decide  to 
act  together  in  the  matter,  and  refuse  to  grant  a  diploma  such  as 
was  contemplated  by  the  mover  of  this  resolution.  The  dentists, 
I  am  quite  sure,  do  not  desire  any  special  exceptions  to  be  made 
on  their  behalf,  or  to  wear  "feathers  in  their  caps,"  but  are  quite 
content  to  take  additional  diplomas  on  the  same  terms  as  ordinary 
medical  practitioners.  I  would  point  out  that  such  examina- 
tions as  the  one  contemplated  would  not  be  visited  by  the  General 
Medical  Council,  and  could  easily  become  a  farce  ;  for  if  a  single 
diploma  is  to  be  given  at  all,  it  must  be  given  to  all  who  apply 
for  it.  I  venture  to  think  that  the  conjoint  Colleges  of  Eng- 
land will  not  grant  such  a  diploma;  and  I  am  quite  sure  the 
dentists  of  England  require  no  such  exception. 

CHOLERA  IN  SPAIN. 
A  8UDD1N  outbreak  of  cholera  in  the  province  of  Valencia  is 
alleged  to  have  already  caused  no  fewer  than  ninety  deaths. 
Though  the  original  reports  have  been  confirmed  by  later  tele- 
grams, these  do  not  seem  to  indicate  such  an  extension  of  the  epi- 
demic as  might  have  been  expected  ;  still  we  cannot  forget  how  in 
the  spring  of  18."*.'i  the  alleged  reappearance  of  cholera  in  the  same 
province  was  at  first  discredited.  Dr.  Candela,  one  of  the  leading 
physicians  of  Valencia,  has  visited  Puebla  de  Kugat,  and,  from  per- 
sonal observation  of  most  of  the  sufferers,  has  satisfied  himself  that 
the  disease  is  cholera  of  the  most  pronounced  type,  and  not  an 
outbreak  of  common  diarrhcea  of  an  unusually  severe  character. 
The  epidemic  appeared  first  at  I'uebla  de  Rugat,  whence  a 
large  proportion  of  the  population  fled  panic-struck  to  other 
places.  The  first  case  at  Almaida  was  one  of  the  fugi- 
tives, who  died  within  twenty-four  hours  of  his  arrival.  No 
fact  in  the  etiology  of  cholera  is  better  established  than  that 
the  agents  in  its  extension  are  persons  who  have  iml>ibed  the 
poison — infected  persons,  still  able  to  travel,  migrating  to  other, 
perhaps  distant,  places,  where  the  conditions  of  water  supply  and 
of  the  disposal  of  excreta  ore  such  as  to  permit  of  the  contamino- 
tion  of  the  drinking  water.  These  "  ambulant  "  coses  being  often 
of  a  mild  type  frequently  evade  observation,  and,  occurring  at  a 
season  when  ordinary  diarrhoea  is  prevalent,  excite  no  suspicion 
at  the  time,  and  lend  some  support  to  the  notion  that  the  epi- 
demic has  advanced  by  leaps  and  bounds,  or  has  been  called  into 
existence  by  local  circumstances.  It  would  seem  that  mild,  so- 
called  "sporadic"  cases  have  occurred  at  I'aeblo  de  Rugat  at 
various  times  for  a  month  past.  The  constant  communication 
that  exists  between  all  parts  of  the  Mediterranean  from  Syria 
I  to  Spain,  which  renders  all  attempts  at  quorautine  utt«Tly  futile, 
[  and  the  fact  that  the  province  of  Valencia  has  always  been 
the  starting  point  of  cholera  epidemics  in  the  Peninsula,  would 
I  justify  the  assumption  of  its  imjinrtation  unobserved  from 
i  Syria,  where  it  has  been  smouldering  since  the  return  of  spring. 
I  If,  however,  there  be  any  foundation  for  the  official  statement 
that  the  earliest  cases  at  Tuebla  de  Rugat  appeared  during  cer- 
tain excavations  in  the  town,  it  is  not  impossible  that  the  epi- 
demic may  be  of  home  growth,  for  the  climatic  conditions  of 
Spain  are  more  like  those  of  the  tropics  than  those  of  northern 
and  central  Europe.    We  know  that  in  Indii,  though  widespread 
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epidemics  are  always  connected  with  fairs  and  pilgrimages,  there 
are,  outside  the  area  of  Lower  Bengal,  where  cholera  is  endemic, 
places  where  it  recurs  year  after  year  under  favourable  meteo- 
rological conditions,  and  that  troops  on  the  march  occupy- 
ing camping  grounds  where  it  has  previously  prevailed  are  very 
prone  to  be  attacked.  Even  in  northern  and  central  Europe, 
the  poison  retains  its  vitality  in  the  soil,  and  the  disease  reappears 
for  two  or  even  three  successive  years.  There  is  really  nothing  un- 
reasonable in  the  supposition  that  in  the  semitropical  climate  of 
Southern  and  Eastern  Spain  it  may  remain  latent  for  twice  that 
time.  Yellow  fever  also — which  when  imported  into  England  and 
France  has  invariably  undergone  speedy  self-extinction — has  on 
several  occasions  shown  a  strong  disposition  to  establish  itself 
more  permanently  in  Spain. 


VITAL  STATISTICS  IN  FRANCE  AND  GERMANY. 
The  following  figures  drawn  from  the  publications  of  the  German 
Imperial  Statistical  Office  and  the  French  Journal  Officiel  respect- 
ively are  interesting  as  showing  that  if  Napoleon's  saying  that 
"  Providence  is  always  on  the  side  of  the  big  battalions"  is  true, 
France  will  have  little  chance  in  any  future  struggle  with  Ger- 
many if  the  gospel  according  to  Malthus  continues  to  be  accepted 
by  her  people  as  the  whole  duty  of  married  man.  In  1888  there 
were  in  the  German  Empire  376,654  marriages,  1,828,.'J70  births 
and  1,209,793  deaths,  the  excess  of  births  over  deaths  being 
618,581  as  against  605,15r>  in  1887.  In  France  in  the  same  year 
there  were  276,848  marriages,  882,639  births,  and  837,867  deaths, 
the  excess  of  births  over  deaths  being  only  44,772  as  compared 
with  56,536  in  1887.  In  Germany  the  marriages  in  1888  exceeded 
those  of  1887  by  5,995,  and  those  of  1886  by  4,328  ;  in  France,  on 
the  other  hand,  there  were  fewer  marriages  in  1888  than  in  1886 
by  6,360.  In  Germany  the  birth-rate  has  been  steadily  rising  since 
1884,  the  increase  in  1888  as  compared  with  1887  having  been 
2,818,  and  78,505  as  compared  with  1883.  In  Prance  there  was  a 
falling  off  in  the  number  of  births  to  the  extent  of  16,794  as  com- 
pared with  1887,  and  the  number  was  the  lowest  recorded  since 
1871.  Since  1884  the  birth-rate  has  been  gradually  falling,  the 
difference  between  that  year  and  1888  being  about  55,000.  In 
round  numbers  the  birth-rate  in  Germany  is  .38.1  and  in  France 
23.1  per  1,000  inhabitants;  while  the  excess  of  births  over  deaths 
is  12.9  per  mille  in  the  former  as  against  1.1  per  mille  in  the  latter. 
Of  the  87  departments  in  France,  in  only  44  was  the  number  of 
births  greater  than  the  number  of  deaths ;  in  the  remaining  43 
tliere  were  more  deaths  than  births. 


INTESTINAL  CALCULUS  FROM  ABUSE  OF  VICHY 
WATER. 
Db.  Loviot  described,  before  the  Paris  Obstetrical  and  Gynaeco- 
logical Society  last  autumn,  a  case  where  he  discovered  a  scybalous 
mass  in  the  pelvis  of  a  woman,  aged  32,  who  had  been  under  his 
observation  for  over  nine  years.  She  suffered  severely  from  con- 
stipation, and  within  five  years  spent  260  francs  in  the  purchase 
of  Vichy  water  powder.  Besides  drinking  the  powder  in  solution 
daily  she  also  took  Tamar,  and  administered  to  herself  enemata. 
Defsecation  became  very  painful,  leaving  the  sensation — not  an 
illusion  in  her  case — of  a  ball  pressing  on  the  perineum.  Dr.  Loviot 
succeeded  in  partially  breaking  the  mass  down  by  means  of  a 
blunt  curette,  then  it  was  easily  extracted  through  the  anus  with- 
out any  laceration  of  the  sphincter.  The  mass  was  as  big  as  a 
small  orange  and  very  hard.  The  outer  part  consisted  of  dry 
fsecal  matter,  infiltrated  with  salts.  In  the  interior  was  a  white 
calculous  mass  of  salts.  M.  A.  Guerin,  in  discussing  Kr.  Loviot's 
cose,  spoke  of  another  where  severe  diarrhoea  was  caused  by  the 
scybalous  body.  The  mass  itself  was  so  hard  that  it  had  to  be 
broken  up  by  placing  against  it  the  end  of  an  iron  gouge,  the 


handle  of  which  was  carefully  struck  by  a  mallet.  With  care  the 
fragments  were  extracted  without  wounding  the  bowel  or  the 
anus.    The  diarrhcea  immediately  ceased. 


THE     SPINAL    CORD     IN     INFLUENZA. 

At  a  meeting  of  the  Royal  Academy  of  Medicine  of  Turin  on  .May 
23rd,  Professor  P.  Fca  described  the  lesions  which  he  had  found  in 
the  spinal  cord  of  a  woman  who  died  of  influenza.  The  patient, 
who  was  "  of  middle  age,"  had  suffered  from  the  usual  symptoms, 
and  the  attack  was  followed  by  extremely  acute  bronchial  catarrh, 
and  later  on  by  bronchopneumonia  on  cue  side,  with  hepatisation 
of  the  other  lung.  Sections  of  the  spinal  cord  showed  intense 
hyperfemia,  its  substance  being  dotted  with  minute  red  points. 
On  microscopic  examination,  numerous  hsemorrhagic  foci  were 
seen  in  all  the  divisions  of  the  cord,  notably  in  the  upper  two- 
thirds  of  the  dorsal,  and  the  upper  portion  ot  the  ctrvieal,  region. 
There  was  recent  infiltration  of  red  corpuscles  among  the  nervous 
elements,  which  were  slightly  separated  and  compressed,  but 
not  visibly  altered  in  structure.  Some  of  the  vessels  were  obliter- 
ated, and  it  was  in  the  neighbourhood  of  these  that  the  haemor- 
rhages had  taken  place.  Degenerative  changes  were  also  present 
in  places,  the  axis  cylinders  being  hypertrophied  to  five  or  six  times 
their  ordinary  size,  and  the  nerve  fibres  degenerated.  These  de  - 
generative  foci  were,  as  a  rule,  independent  of  the  hiemorrhagic 
patches,  but  in  the  highest  part  of  the  cord  the  two  lesions  were 
sometimes  found  together.  The  hajmorrhagic  foci  were  chiefly 
situated  in  the  posterior  columns,  almost  always  at  their  periphery; 
the  degenerative  foci  occurred  mostly  in  the  lateral  columns. 
Neither  the  grey  matter  nor  the  posterior  roots  showed  the 
least  alteration.  Dr.  Foa  thinks  that  the  lesions  were  due  to 
occlusion  of  vessels,  giving  rise  in  some  places  to  haemorrhage, 
and  in  others  to  alterations  in  the  nutrition  of  the  nerve  fibres, 
lie  thinks  it  probable  that  the  occlusion  was  caused  by  an  accu- 
mulation of  micro-organisms,  but  admits  that  he  was  unable  to 
verify  this  conjecture.  Examination  of  the  brain  was  not  per- 
mitted. 

COMPLETE  EXTIRPATION  OF  UTERINE  CANCER. 
Removal  of  a  cancerous  breast  is  not  the  most  satisfactory 
operation  in  surgery,  yet  the  situation  of  the  disease  in  this  case 
allows  thorough  removal  of  the  affected  organ.  Mr.  Mitchell 
Banks,  in  his  now  memorable  paper  on  the  "  Free  Removal  of 
Mammary  Cancer,"  read  at  the  Worcester  meeting  in  1882,  aLd 
published  in  the  Journal,  vol.  ii,  1882,  p.  1138,  laid  down  the  rule 
"  that  in  every  case  where  the  breast  is  removed  the  axilla  should 
be  cleared  out  as  a  necessary  accompaniment."  Many  surgeons 
have  come  over  to  his  opinion.  Extirpation  of  the  uterus  for 
cancer  is  far  less  satisfactory  than  removal  of  the  breast.  The 
recent  discussion  on  Dr.  Cullingworth's  paper  on  the  subject,  at 
the  Obstetrical  Society,  is  highly  instructive.  It  is  obvious  that 
no  far  and  wide  clearing  of  suspected  connective  tissue  can  be 
effected  as  in  mammary  cancer.  Professor  Pawlik,  of  Prague, 
however,  systematically  operates  on  Mr.  Mitchell  Banks's  prin- 
ciple. Professor  Pawlik  found,  as  did  Ruge  and  Veit,  Williams 
and  Hofmeier,  that  cancer  of  the  cervix  tends  to  spread  into  the 
parametric  connective  tissue  before  it  invades  the  body  of  the 
uterus.  When  the  cervix  is  amputated  the  disease  recurs  in  the 
parametrium  rather  than  in  the  uterine  stump.  Hence  Professor 
Pawlik  boldly  dissects  away  the  parametric  tissue  -when  he  per- 
forms vaginal  extirpation  of  the  uterus.  During  the  dissection  a 
catheter  is  passed  into  the  ureter,  which  otherwise  would  almost 
to  a  certainty  be  damaged.  Professor  Pawlik  has  generally  found 
diseased  lymphatic  vessels  and  cancerous  connective  tissue  form- 
ing cords  in  the  parametrium.  Four  cases,  with  satisfactory  re- 
sults, are  recorded  in  the  Archives  de  Tocalogie  for  May,  1890. 
More  after-histories  will,  however,  be  needed,  and  vaginal  hjster- 
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ectomy — always  a  troublesome  operation  on  account  of  the  want 
of  free  space  for  manipulation — is  rendered  tenfold  more  diilicult 
and  dangerous  when  the  dissecting  away  of  the  pelvic  cellular 
tissue  is  undertaken.  Jlr.  Mitchell  Banks's  principle — so  satis- 
factory whenever  it  can  really  be  carried  out,  as  in  the  case  of 
operations  on  the  breast— can  never  be  followed  with  precision  in 
the  deep  recesses  of  the  pelvic  cavity. 


IS  REMOVAL  OF  THE  TONSILS  DANGEROUS? 
Removal  of  the  tonsils  by  the  bistoury  or  guillotine  is  a  popular 
operation  in  this  country.  The  French  are  less  partial  to  it,  and 
Mil.  (juenu  and  Lucas-Championniore  have  recently  dwelt  on  its 
dangers  at  the  Paris  Societo  de  Chirurgie.  The  latter  surgeon 
referred  to  two  cases  in  Broca's  practice  where  profuse  hsemor- 
rhage  followed  removal  of  the  tonsils.  In  one  of  these  instances 
the  patient,  a  medical  student,  died  almost  immediately  after  one 
tonsil  was  cut,  so  violent  and  uncontrollable  was  the  bleeding. 
In  a  cose  in  Mr.  Lucas-Championniere's  own  experience  the  patient, 
a  middle-aged  man,  had  enlarged  tonsils,  quite  free  from  in- 
flammation, and  he  was  not  subject  to  any  morbid  condition 
liable  to  prevent  the  natural  arrest  of  htemorrhage.  On  removal 
of  one  tonsil  hicmorrbage  took  place  and  could  [not  be  checked 
until  after  two  hours  of  digital  pressure  with  a  tampon  soaked  in 
ergotine.  M.  (^ul'uu  always  uses  the  galvano-cautery  three  or 
four  times,  at  intervals  of  a  fortnight,  and  atrophy  of  the  tonsil 
always  follows.  MM.  Marc  See  and  Chnuvel  do  not  dread  the 
knife.  There  can  be  no  doubt  that  hypertrophy  of  the  tonsils 
requires  active  treatment,  especially  in  youth ;  the  evil  conse- 
quences of  neglect  are  well  known.  In  the  majority  of  cases  the 
risk  of  dangerous  hicmorrhage  is  very  slight ;  but  the  possibility 
of  its  occurrence  should  always  be  borne  in  mind,  and  the  use  of 
ice  or  of  a  styptic  gargle  should  be  enforced  as  a  measure  of 
precaution  immediately  after  the  operation. 


A  FLOATING  SPLEEN  IN  THE  PELVIS. 
Dn.  Klbijj,  of  Breslau,  has  de.scribed,  in  the  Miinchener  med. 
Wochenschrift,  a  case  where  a  large  displaced  spleen  was  found, 
during  a  necropsy,  in  the  pelvis  of  a  woman,  aged  63.  It  lay  in 
the  utero-vesical  pouch,  the  uterus  being  pushed  far  backwards. 
Between  the  spleen  and  the  greater  curvature  of  the  stomach  ran 
a  cord  of  the  thickness  of  a  man's  thumb,  twisted  once  on  its 
long  axis.  Tliis  cord  was  formed  out  of  the  suspensory  ligament 
of  the  spleen  and  the  ^astro-splenic  omentum.  The  weight  of  the 
displaced  organ  peemed  to  account  for  its  descent  into  the  pelvis; 
the  traction  on  the  long  cord  had  drawn  somewhat  downward  the 
stomach,  liver  and  transverse  colon.  A  ring  pessary  was  dis- 
covered in  th^vogine,  where  it  had  apparently  lain  for  some  time: 
this  suggested  that  the  sj.Ieen  might  have  been  mistaken  for  a 
retroverted  uterus,  as  already  occurred  in  a  case  de.scribed  by 
Dietl  and  Kezek.  I'erfect  evidence  of  such  an  error,  however, 
could  not  be  obtained,  as  the  introducer  of  the  pessary  could  not 
b«  traced.  Tlie  instrument  might  have  been  slipped  in  on  empiric 
grounds,  to  relieve  symptoms  of  bearing  down,  without  any  accu- 
rate exploration,  and  on  the  other  hand  the  displacement  of  the 
uterus  backwards  may: have  been  diagnosed,  and  the  pessary 
applied  with  a  view  to  support  that  organ. 

MORPHINE  AS  AN  ANTIDOTE  TO  ATROPINE. 
A  CAflB  of  conbiderable  interest  and  of  unique  characteristics, 
which  is  rejwrted  in  the  Medical  Record  of  Calcutta,  occurred  at 
Chadarghat,  in  Hyderabad.  A  medical  student  named  Richard 
Mayberry,  the  son  of  Dr.  Mayberry,  of  the  N'i/.nm's  service,  who 
was  a  great  miIT,  rer  from  neuralgia,  for  which  he  was  accustomed 
to  take  antipyrin,  went  to  indulge  in  his  customary  dose,  but  hit 
upon  the  wrong  bottle  and  took  four  grains  of  atropine  instead  of 


autipyrin.  In  a  few  moments  he  became  unconscious  and  fell. 
He  was  seen  by  a  brother  medical  student,  who  instantly  ran  off 
and  called  Dr.  Edward  Lawrie.  An  emetic  was  speedily  given,  and 
the  stomach  pump  used  to  wash  out  the  contents  of  the  stomach. 
The  patient,  however,  seemed  to  be  rapidly  sinking  from  the  pro- 
found narcotism  of  the  drug.  The  pupils  were  dilated  to  their 
fullest  extent,  there  "was  foaming  at  the  mouth,  stertorous  respira- 
tion, and  a  ra])id  intermitting  pulse,  ilayberry's  condition  seemed 
hastening  towards  the  end,  when  Dr.  Lawrie  thought  he  would 
resort  to  the  antagonistic  effects  of  morphine,  and  iiuickly  injected 
one  groin  of  this  drug  subcutaneously  with  no  apparent  effect. 
He  then  injected  another  grain,  but  with  no  decided  result.  The 
patient,  though  still  olive,  seemed  hovering  in  the  balance  between 
life  and  death.  From  8  o'clock  in  tlie  morning  till  3  in  the  even- 
ing artificial  respiration  was  resorted  to  with  varying  intervals  of 
rest.  Dr.  Lawrie  no-\v  determined  to  try  the  hypodermic  injection 
of  0  third  grain  of  morphine,  and  this  f:eemed  to  be  the  determin- 
ing antidote,  for  in  an  hour  the  pulse  improved,  the  breathing 
gradually  resumed  its  normal  standard,  and  consciousness  re- 
turned. This  case  is  remarkable,  and  points  triumphantly  to  the 
truth  of  the  experimental  deductions  of  those  able  therapeutists 
who  have  shown  on  physiological  grounds  that  atropine  poisoning 
can  be  counteracted  by  poisonous  doses  of  morphine. 


BERI-BERI  IN  BRAZIL. 
In  a  recent  number  of  the  Revista  Medica  de  San  Paulo  Dr.  De 
Miranda  Azevedo,  of  that  city,  gives  some  curious  details  as  to 
the  introduction  of  beri-beri  into  Brazil.  Xot  very  many  years 
ago  the  disease  was  unknown  in  that  country,  and  after  its  im- 
portation it  was  for  some  time  confined  to  the  northern  provinces ; 
it  was  not  till  after  the  Paraguayan  war  that  some  cases  were 
observed  at  Rio  de  Janeiro.  In  the  south  it  was  so  rare  that  in 
1874  Dr.  Sodr6  Pereira  wrote  "  Beyond  Bahia  beri-bcri  does  not 
exist  in  the  other  provinces  of  the  Brazilian  Empire."  The  affec- 
tion spread  rapidly,  and  now,  as  was  recently  stated  by  a  distin- 
guished physician  at  the  Brazil  Congress,  it  would  be  easier  to 
stamp  out  yellow  fever  than  beri-beri.  In  1675  the  disease  was 
hardly  known  by  name  in  the  province  of  Son  Poulo ;  now  it  is 
found  "  from  the  towns  in  the  north  like  Loreno  to  those  of  tho 
extreme  south,  as  well  as  in  those  of  the  maritime  zone  like 
Iguape  and  Santos,  where  it  is  common.'  Recently  there  was  an 
outbreak  of  beri-beri  in  the  convent  of  Santa  Clara,  which  only 
ceasedontheremovalof theaffectednuns.  Inawork  published' some 
years agoDr.  Azevedo,  alluding  to  the  popular  notion  existing  in 
India,  Japan,  and  Brazil  that  rice  has  something  to  do  with  the  eti- 
ology of  the  disease,  suggested  that  it  might  be  caused  by  some  un- 
known porosite  in  rice,  as  pellagra  is  generated  by  diseased  maiie. 
On  this  ground  he  claims  to  hove,  to  a  certain  extent,  anticipated 
the  discoveries  of  Lacerda  and  Pickelhiiring. 


VOLVULUS. 
Db.  Sens,  of  ililwaukee,  successfully  operated,  lost  October,  on  a 
cose  of  volvulus  of  the  sigmoid  flexure.  The  patient  wos  ao 
elderly  man,  and  the  obstruction  had  lasted  for  a  week.  Ad 
abdominal  incision  was  made  in  the  median  lino,  midway 
between  the  umbilicus  and  pubes.  Tlie  rectum  was  empty,  tho 
sigmoid  llexuru  distended  and  twisted  around  its  mesenteric  axis. 
The  abdominal  incision  was  enlarged  and  the  intestines  allowed 
to  prolapse,  then  tliey  were  carefully  jirotected.  The  volvulus  was 
easily  reduced  by  rotating  the  sigmoid  llexure  in  the  proper  direc- 
tion. Peristaltic  action  appeared  to  be  almost  completely 
suspended,  both  in  the  large  and  small  intestine.  Reduction  of 
the  viscera,  distenibd  as  they  were,  would  have  been  impossible 
without  aeriona  danger.  An  incision,  one  inch  in  length,  was  mad)^  , 
Hi  V  i  OBiniiri,  ls7«.  ,.  ,    ,    ,,  ,j , 
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in  the  colon,  parallel  to  its  long  axis,  -where  the  distension  was 
greatest.  By  raising  the  intestines  above  the  incision  the  con- 
tents, fluid  faeces,  were  poured  out  of  the  incision,  and  the 
intestine  was  washed  out  with  warm  salicylated  water.  The 
mesentery  was  shortened  in  a  manner  which  will  presently  be 
described.  The  wound  was  closed  with  two  rows  of  silk  sutures, 
after  replacement  of  the  intestines,  which  was  done  without  any 
risk  or  difficulty.  On  the  same  evening  the  patient  passed  a 
quantity  of  liquid  freces ;  castor  oil  had  been  given  on  the  day 
before  operation.  The  patient  made  a  perfect  recovery.  This 
operation  is  described  in  an  interesting  article  on  the  .Surgical 
Treatment  of  Volvulus,  which  appeared  in  the  Philadelphia 
Medical  Xeirs,  November  30th.  Dr.  Senn  concludes  that  the  pre- 
disposing causes  of  volvulus  are  either  congenital  or  acquired,  and 
consist  in  elongation  of  certain  segments  of  the  intestine,  abnormal 
length  of  mesentery,  and  adhesions.  The  most  important  exciting 
causes  are  irregular  distribution  of  intestinal  contents  and  violent 
peristalsis.  Volvulus  most  frequently  occurs  at  the  sigmoid  flexure 
and  the  lower  portion  of  the  ileum.  Secondary  volvulus  on  the 
proximal  side  of  other  forms  of  intestinal  obstruction  is  not  a  rare 
occurrence ;  it  is  also  frequently  developed  during  an  attack  of 
peritonitis.  The  symptoms  are  usually  most  acute  when  the 
volvulus  is  situated  above  the  ileo-cfecal  region.  Dr.  Senn  makes 
the  important  statement  that  vomiting  is  not  constant  in  volvulus 
of  the  sigmoid  flexure.  He  considers  that  the  most  important 
physical  sign  of  volvulus  is  a  circumscribed  area  of  tj'mpanites, 
which  corresponds  to  the  situation  of  the  volvulus.  This  sign  may 
enable  the  surgeon  to  make  an  early  and  positive  diagnosis ;  but 
it  is  only  of  value  before  general  tympanites  has  set  in.  All  cases, 
Dr.  Senn  insists,  should  be  treated  by  abdominal  section  if 
reposition  cannot  be  effected  by  rectal  iusuiHation  of  hydrogen 
gas,  a  practice  which  has  been  advocated  for  diagnostic  purposes. 
Dr.  Senn  lays  stress  on  the  importance  of  the  steps  described  in 
the  above  brief  report  of  his  operation.  When  any  considerable 
portion  of  the  intestinal  wall  becomes  gangrenous,  enterectomy 
will  be  necessary.  Irreducible  volvulus  should  be  treated  by 
establishing  intestinal  anastomosis  with  permanent  exclusion  of 
the  seat  of  obstruction  from  the  active  frccal  circulation.  Recur- 
rence of  the  volvulus  should  be  guarded  against  by  shortening  the 
mesentery  by  folding  it  upon  itself  parallel  to  the  long  axis  of  the 
bowel  and  suturing  the  apex  of  the  fold  to  the  root  of  the 
mesentery.  This,  it  is  important  to  remember,  was  done  in  Dr. 
Senn's  recent  case. 

CONGENITAL  DEXIOCARDIA  WITHOUT  VISCERAL 
DISPLACEMENT. 
PaorESSOK  Grunmach'  describes  a  case  of  the  above  which  he 
maintains  to  be  the  first  of  the  kind  diagnosed  dming  life,  and 
also  established  by  pos?-?)iorto;i  examination.  Of  the  cases  hitherto 
described,  some  were  not  observed  during  life  (Meckel,  Abernethy, 
Brechet,  Otto,  Kundrat),  and  the  rest  were  diagnosed  during  life 
but  not  verified  post  mortem.  In  the  present  case  there  were  de- 
fects of  the  cardiac  septum  and  pulmonary  stenosis,  and  during 
life  peculiar  cardiograms  were  obtained.  The  case  was  one  of 
two  of  congenital  pulmonary  stenosis  with  septum  defect,  of 
which  the  cardiograms  were  shown  at  the  Heidelberg  Congress 
last  year,  the  peculiarity  consisting  in  this,  that  curves  of  the 
apex  beat  closely  resembled  radial  pulse  curves ;  and  careful  ex- 
amination showed  that  the  first  elevation  corresponded  to  the 
ventricular  systole,  the  second  followed  closure  of  the  aortic 
valves,  while  the  third — a  very  slight  one— indicated  auricular 
systole.  The  patient,  a  boy,  aged  15,  presented  unmistakable 
physical  signs  of  cardiac  displacement,  and  a  loud  bruit  over  the 
second  left  intercostal  space  indicated  pulmonary  stenosis,  assumed 
to  be  congenital  from  the  gradual  development  of  his  symptoms 


from  the  second  year  of  life ;  for  the  same  reason  a  septum  defect 
was  assumed.  Arrest  of  bodily  development  was  an  important 
symptom.  The  diagnosis  ran  thus:  "Dexiocardia  congenita, 
sive  situs  viscerum  inversus :  also  congenital  pulmonary 
stenosis  and  defects  in  the  cardiac  septum ;"  and  this  was  folly 
verified  post  mortem.  It  is  surprising  that  the  boy  had  lived  so 
long,  considering  that  a  very  fine  sound  could  hardly  be 
passed  through  the  ostium  pulmonale.  The  ductus  arteriosus  was 
obliterated.  The  diseased  condition  probably  began  during  the 
second  foetal  month.  

SUBSTITUTES  FOR  IODOFORM. 
By  the  action  of  iodine  on  members  of  the  phenol  series  in  pre- 
sence of  an  alkali  a  number  of  homologous  compounds  can  be 
formed,  all  of  which  have  much  the  same  therapeutical  properties 
as  iodoform.  One  of  these,  the  iodide  of  diiodophenol  (C,;H3l20I), 
has  been  proposed  by  ilessinger  and  Nortmann,  under  the  name  of 
"  annidaline,"  as  an  efficacious  and  inodorous  substitute  for  iodo- 
form. It  is  formed  by  heating  together  solutions  of  iodine  in 
iodide  of  potassium,  and  of  phenol  in  caustic  potash,  in  the  pro- 
portion of  eight  atoms  of  iodine  to  one  molecule  of  phenol  and 
four  of  potassic  hydrate.  There  results  a  dark  red  amorphous 
precipitate,  which,  when  dried,  forms  a  fine  powder  without, 
odour,  insoluble  in  water  and  dilute  acids,  but  soluble  in  alcohol, 
benzol,  and  chloroform.  Aristol,  another  of  these  bodies,  is  the 
biniodide  of  dithymol,  and  is  formed  by  acting  on  a  solution  of 
thymol  in  caustic  soda,  with  iodine  dissolved  in  iodide  of  potas- 
sium. It  is  s,  reddish-brown  amorphous  body  without  odour,  and 
apparently  non-toxic.  Aristol  is  insoluble  in  water  and  glycerine, 
slightly  soluble  in  alcohol,  and  readily  soluble  in  ether.  It  ad- 
heres well  to  the  skin,  and  is  very  convenient  for  employment  in 
the  form  of  powder.  It  has  been  used  by  Eichoff'  in  lupus  and 
psoriasis  with  good  effect. 


HYDROPS  TUB/E  PROFLUENS. 
This  condition,  where  the  contents  of  the  Fallopian  tube  dis- 
charge through  the  vagina,  has  been  described  by  several  reliable 
authorities,  but  is  certainly  rare.  Dr.  Schramm  recently  de- 
scribed a  case  before  the  Dresden  Gynascological  Society.  A 
woman  aged  .33  had  contracted  gonorrhoea,  and  for  a  year  at, 
every  menstrual  period  a  very  free,  sanious,  watery  dischr.rgu 
escaped  from  the  vagina.  A  swelling  was  detected  in  one  iliac 
fossa;  it  once  disappeared  after  the  escape  of  free  discharge 
during  the  catamenia.  An  operation  was  performed,  and  the 
swelling  proved  to  be  a  true  tubo-ovarian  cyst,  the  tube  not 
being  obstructed  on  the  uterine  side.  The  cyst  was  successfully 
removed,  and  the  phenomenon  previously  seen  at  menstruation 
disappeared.  The  cyst  probably  represented  simultaneous  cystic 
degeneration  of  the  tube  and  ovary,  the  result  of  chronic  inflam- 
matory changes,  which  interfered  with  the  nutrition  of  the 
affected  parts.  As  is  usual  in  such  cases,  the  cyst  caused  pain 
and  other  disturbances  at  period.  But,  contrary  to  rule,  the 
uterine  end  of  the  tube  remained  open,  hence  the  discharge. 


Berliner  klin.  Wochejif^chr,,  January  13th,  1890. 


BACTERIA  OF  THE  SOIL. 
After  very  careful  and  extensive  examination  of  the  soU  of  Jena 
and  its  vicinity,  by  C.  Fraenkel's  method.  Dr.  Eeimers  comes  to  the 
following  conclusions:-—!.  The  number  of  germs  in  the  upper 
layers  of  soU  is  not  so  great  as  many  observers  have  stated,  not 
exceeding  in  sand  a  few  millions  in  each  cubic  centimetre.  2. 
Down  to  a  certain  depth  the  number  remains  relatively  high,  after 
this  it  becomes  much  lower.  3.  Still  lower  the  germs  diminish 
altogether  suddenly,  as  Fraenkel  has  already  shown.    4.  The  zone 

1  Derifiatologische  Jfonatschefte,  lSi>0. 
2  Centrallj.  f.  d.  med.  Wissnich.,  1890,  No.  6. 
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of  BudJon  diminution  lies  in  Jena,  as  in  Berlin,  between  one  and 
two  metres  deep.  5.  The  exact  position  of  this  zone  depends  on 
the  state  of  the  ground ;  in  disturbed  ground  it  is  deeper  than  in 
Tirginsoil.  G.  Even  at  a  slight  depth  (two  metres)  the  soil  may 
be  germ-free.  7.  Germs  taken  from  the  surface,  or  near  it,  show 
quicker  growth  than  similar  germs  from  deeper  layers.  8.  This 
last  fact  shows  that  the  conditions  of  life  are  not  so  favourable 
lower  down  in  the  soil.  9.  The  ground  water  at  moderate  depths 
■was  found  both  with  and  without  germs.  10.  In  one  series  of 
cases  the  ground  water  showed  no  influence  on  the  regular  dimin- 
ution of  germs ;  in  another  series  it  was  favourable  to  them.  11. 
Burial  grounds  made  no  difference  to  the  germ-contents  of  the 
ground ;  neither  be«ide  nor  underneath  Collins  was  any  increase  in 
bacteria  found.  V2.  Samples  of  earth  from  a  grave  thirty-five 
years  old,  and  from  another  one  year  and  a  half  old,  also  showed 
no  increase.  The  last  two  results  are  somewhat  surprising,  and, 
if  true,  are  of  great  importance  from  a  national  hygienic  point  of 
Tiew. 


SCOTLAND. 

THE  LORD  RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 
A  conBPsi'o.vKKNT  writes:  The  name  of  the  Duke  of  Fife  has 
been  freely  mentioned  as  a  likely  candidate,  and  as  one  who  has 
much  in  his  power  to  further  the  prestige  of  the  University.  His 
large  estates  all  over  the  North  make  him  almost  a  local  man  ; 
yet  such  a  one  as  would  be  above  the  suspicion  of  parochialisms, 
and  who  could  be  trusted  to  deal  with  all  University  questions  in 
a  wide,  bu-^ines-i-like  and  non-selfish  manner.  The  Duke  is  a 
capital  speaker,  a  ready  debater,  and,  if  rumour  be  correct,  a  first- 
rate  business  man. 


SEVERE  MORTALITY  FROM  WHOOPING-COUGH. 
Tub  mortality  from  the  epidemic  of  whooping-cough  at  present 
existing  in  Aberdeen  is  e.xceptionally  high.  Of  the  cases  reported 
to  the  authorities,  1  in  every  8  proved  fatal  during  the  month  of 
May.  This  death-rate  is  startling  in  its  severity.  The  weather 
has  been  cold  and  unsummer-like,  with  occasionally  a  warm  day, 
which  has  been  followed  by  more  chilliness.  The  present  epi- 
demic is  largely  confined  to  the  poorer  classes,  who,  having  only 
scanty  comforts  in  home  accommodation,  food,  and  clothing, 
readily  fall  victims  to  sudden  changes;  while  the  tedious  nature 
of  the  disease  too  often  leads  to  relaxation  of  careful  nursing, 
which  at  all  times  is  a  heavy  tax  on  them.  The  Public  Health 
Committee  authorise  their  medical  officer  to  prepare  a  handbill 
for  distribution,  calling  attention  to  the  precautions  for  prevent- 
ing the  spread  of  the  disease. 

EDUCATION  OF  BLIND  AND  DEAF-MUTE 
CHILDREN  BILL. 
A  DIM.  has  been  introduced  in  the  House  of  Lords  by  the  Marquis 
of  Lothian  providing  for  the  compulsory  education  of  blind  and 
deaf-mute  children  in  Scotland,  following  on  the  lines  recom- 
mended by  the  Koyal  Commission,  appointed  lS«.i,  of  which  Lord 
Kgerton  wat.  Chairman.  The  object  of  the  Bill  is  to  confer  powers 
on  school  authorities  to  defray  the  expenses  of  education  of  such 
children  at  the  different  institutions  of  the  country,  of  their  board- 
ing out,  and  of  their  jounieys  to  and  from  the  institutions  ;  in  the 
case  of  these  children  there  will  be  an  increase  of  the  education 
grant.  The  Bill  will  clear  up  any  doubt  thit  the  education  of 
these  children  is  compulsory,  but  'he  compulsorj-  clause  does  pot 
come  into  force  until  the  age  of  7  years  or  after  the  age  of  H 
Whether  the  latter  age  allows  of  a  euillciently  prolonged  training 
in  many  cases  may  be  open  to  question.    It  appears  that  not  more 


than  500  children  will  at  present  be  affected  by  the  Bill.  This  Bill 
appears  to  be  well  framed  to  effect  a  reasonable  purpose,  and  in 
providing  for  o  boarding-out  system  it  follows  the  recommenda- 
tions of  some  of  the  best  authorities.  We  see  in  this  Bill  a  fair 
instalment  of  very  necessary  legislation.  Further  legislation  will 
be  required  to  give  effect  to  the  recommenda'ions  of  the  eame 
Boyal  Commission,  that  educational  provision  be  n:  ade  for  those 
feeble  and  "  exceptional  children  "  who  cp.nnot  obtain  due  train- 
ing in  the  ordinary  classes  of  the  public  elementary  schools,  but  at 
the  eame  time  are  educable  in  day  schools  or  in  small  classes  at- 
tached to  larger  schools;  no  provision  is  at  present  made  for  these 
pupils,  though  the  attention  of  the  public  has  long  been  drawn  to 
the  necessity  of  such  provision  as  an  effective  means  of  lessening 
the  pauper  and  criminal  population. 


IRELAND 

Stfps  are  being  taken  by  an  influential  committee  to  raise  a 
memorial  to  Dr.  W.  K.  SuUivan,  late  President  of  the  Queen's  Col- 
lege, Cork. 

Db.  Lbtt.s,  Profe.<tsor  of  Chemistry  in  Queen's  College,  Belfast, 
has  received  the  Keith  priza  of  £50  and  medal  from  the  Koyal 
Society  for  his  researches  into  the  organic  compounds  of  phos- 
phorus. 

OUTBREAK     OF    TYPHUS     FEVER. 
It  is  reported  that  an  outbreak  of  typhus  fever  has  occurred  at 
Magherafelt.    Several  cases  are  in  hospital,  as  well  as  in  private 
residences,  in  the  town,  but,  according  to  the  latest  reports,  the 
disease  is  mild,  and  no  deaths  have  occurred. 

MERCERS     HOSPITAL. 

The  question  regarding  the  appointments  to  the  medical  staff  of 
this  hospital  will  shortly  come  before  the  courts.  Recently  Dr. 
Auchinleck  was  elected  to  the  vacant  physicianship  by  the  Board 
of  Governors.  It  appears,  however,  that  the  Medical  Board  had 
already  selected  Dr.  JIcDowel  Cosgrave,  and  the  matter  to  be  de- 
cided will  be  as  to  the  powers  and  rights  of  the  respective  bodies 
to  make  the  appointment. 


THE  ARMY  MEDICAL  STAFF  AND  SURGEON 
T.  H.  PARKE. 
Thb  officers  of  the  Army  Medical  Staff  in  Ireland  entertained 
Surgeon  T.  H.  i'arke  at  dinner  in  the  Shelboume  Hotel,  Dublin, 
on  Monday  evening  lost.  Surgeon-General  Sinclair,  P.M.O.,  oc- 
cupied the  chair.  There  was  a  large  gathering,  but  as  no  repre- 
sentatives of  the  Press  were  present  no  report  of  the  speeches  is 
available.  The  following  were  the  toasts:— "  The  (Jueen;""The 
Prince  and  Princess  of  Wales  and  the  lloyal  Family ;"  "  Our  Ouest," 
proposed  by  Surgeon-General  Sinclair,  M.D.,  and  responded  to  by 
Mr.  I'arke;  "Our  Visitors,"  proposed  by  Sir  Robert  W.Jackson, 
C  B.,  and  responded  to  by  the  President  R. C.S.I. ,  Sir  John  Banks, 
K.C.B.,  Mr.  W.  Parke,  J. P.,  and  Mr.  A.  J.  Mounteney  Jephson. 

ElBCTBOLVSIS     in     STniCTUBB    OF    THB     UBKTHBA.— Oil      Mny 

S.'ith,  Drs.  Spanocchi,  Pilocchi,  and  Bergellesi,  of  Ferrar.i.  j^r- 
formed  linear  electrolysis  for  the  relief  of  urethral  stricture,  after 
the  method  jirnrtised  by  Dr.  Fort,  of  Paris.  The  operation  lasted 
three  minuli's,  there  was  no  poin,  and  not  a  drop  of  blood  was 
lost.  The  stricture,  which  before  would  hardly  admit  a  .\o.  1 
olivary  bougie,  allowed  Nos.  !)  and  10  to  par-s  easily  after  the  elec- 
trolysis. The  patient  did  not  reijuire  to  stay  in  bed,  and  suffered 
no  inconvenience.  This  is  said  to  be  the  first  time  the  operation 
has  been  performed  in  Italy. 


June  21,  1890.] 


TRE  BRITISH  MEDICAL  JOURNAL. 


1443 


THE    RACES    OF    CENTRAL    AFRICA. 

Medical  and  Ethnological  Notes. 
The  Masai  tribes  who  inhabit  the  rich  volcanic  country  east  of  the 
Victoria  Nyanza  are  among  the  mo&t  interesting  people  in  Central 
Africa.  They  are  not  negroes :  they  have  good  cranial  develop- 
ment, straight,  well-shaped  noses,  eyes  with  a  slight  Mongolian 
slant  upwards,  prominent  cheek  bones,  jaws  rarely  prognathou?, 
chocolate-coloured  skins,  and  extremely  well-proportioned  limbs. 
Both  men  and  women  elongate  the  lobes  of  the  ear  by  ear- 
stretchers,  till  they  nearly  reach  to  the  shoulders,  and  their  lists 
can  be  put  through  the  orifice  in  the  distended  part.  The  chief 
achievements  of  the  young  Masai  men  or  warriors  seem  to  be  to 
make  eloquent  speeches  and  to  commit  murder.  Interueoine  wars 
have  depopulated  their  country,  and  their  ferocious  attacks  on 
caravans  have  made  Masai  land  both  the  terror  and  the  terra  in- 
cognita of  travellers.  Till  they  marry  the  young  men  feed  on  milk 
and  flesh  food,  and  smoking  and  chewing  tobacco  and  drinking 
fermented  liquors  are  strictly  forbidden.  Before  setting  out  on  a 
fighting  excursion  the  warriors  retire  to  the  mountains  and  gorge 
themselves  with  beef  with  the  idea  that  they  thereby  store  up 
strength.  After  marriage  they  add  vegetables  to  their  food,  and 
they  then  chew  tobacco  and  indulge  in  an  occasional  carouse.  The 
married  men  and  women  live  in  kraals  apart,  and  the  unmarried 
girls  and  warriors  live  together  in  other  villages  by  themselves,  in 
a  state  of  promiscuous  free  love.  The  women  are  completely 
clothed  in  dressed  hides,  and  are  as  immoral  as  the  men  are  ar- 
rogant and  ferocious.  The  Masai  will  not  allow  burial  of  a  corpse, 
as  they  think  it  will  poison  the  soil,  and  it  is  therefore  csst  to  the 
wild  beasts  without  ceremony. 

They  have  no  religion  and  no  belief  in  a  future,  but  are  ex- 
tremely suspiciou-s  and  have  complete  belief  in  witchcraft. 
Thompson,  the  traveller,  was  the  first  European  to  traverse  the 
country  of  this  terrible  Masai,  did  so  by  posing  as  a  great 
white  wizard  by  the  aid  of  an  electrical  machine,  an  artificial  set 
of  teeth  removed  at  will,  and  Eno's  fruit  salt,  which,  on  being 
made  to  fizz  at  the  firing  of  a  gun,  would,  it  was  alleged,  work 
wonders  ten  days  after  he  had  left.  To  spit  on  a  person  is  to 
confer  the  greatest  mark  of  respect.  Where  the  Masai  have,  as 
the  result  of  warfare,  been  obliged  to  settle  and  mix  with  other 
tribes,  and  have  been  cut  off  from  the  evil  traditions  of  their  race, 
their  superior  mental  development  has  resulted  in  producing 
hybrid  tribes  distirguished  for  their  energy  in  trade  and  their 
good  government.  This  experience  is  encouraging  at  the  present 
moment  when  we  are  making  arrangements  to  take  these  wild 
tribes  under  our  protection. 

The  Wa-Karirondo,  who  live  north  of  the  savage  Masai,  are 
cultivators  of  the  soil  and  a  vegetarian  people.  They  have  a  less 
fine  physique  and  less  ferocity  of  disposition  than  the  Masai. 
The  men  go  absolutely  nude  ;  the  women  "  wear  a  necklace  and  a 
smile,"  and  sometimes  a  cotton  tail;  but  though  unclothed  they 
aje  as  distinguished  for  their  modesty  and  virtue  as  the  draped 
Masai  women  are  for  their  audacity  and  vice.  They  are  fond  of 
dancing,  in  which  violent  muscular  movements  of  the  arms  and 
shoulders  play  the  principal  part. 

The  Waganda  may  be  said  to  be  the  French  of  Central  Africa.  ' 
They  are  people  with  ideas,  and  they  lead  the  fashions.    A  race  I 
which  prides  itself  on  descent   from  remote  white  progenitors,  ! 
the  Wag:anda  stand  out,  by  reason  of  their  elaborate  system  of 
autocratic  government,  their  laws  and  customs  which  control  all  I 
the  affairs  of  life,  even  the  amount  of  bare  leg  permissible  at  court ; 
their  higher  civilisation,  which  is  shown  in  their  dress,  houses, 
and    sanitary    arrangements  —  as   distinct    and    separate     from 
the  naked  savages  which  surround  Uganda,  "  the  Pearl  of  Cen- 
tral Africa."     The  Emperor  Mtesa,  with  his  barbaric  court  on  the  '■■ 
shores  of  the  Victoria  Nyanza,  his  arrogance  and  cruelty,  his  intel- 
ligence and  eager  desire  to  learn,  his  vast  armies  and  his  huge 
harem,  has  been  described  by  Speke  and  Stanley  with  such  minute- 
ness and   brilliancy  that  his  name  and   character  will  never  be 
forgotten.    The  Waganda  are  extremely  intelligent,  and  the  mis- 
sionaries  who  followed    in   Stanley's  steps    and   established    a 
station  at  Uganda  tell  wonderful  stories  of  individual  converts  who 
quickly  learnt  to  read  the  Bible  in  their  native  tongue,  and  to 
write  capital  letters,  and  who  even  suffered  cruel  martyrdoms  for 
their  faith  ;  but  all  who  have  had  anything  to  do  with  these  people 
agree  that,  as  a  whole,  they  are  crafty,  lying,  murderous  thieves. 
Both  men  and  women  ara  draped  in  bark-cloth,  and  immodesty 
is  a  crime;   the   dwellings   are   clean,  and   each   householder  is 
obliged  to  construct  a  privy  away  from  the  house ;  the  banana  and 


plantains  are  the  staple  articles  of  food,  the  savoury  cooking  of 
which  is  practised.  The  Waganda  are  very  skilful  with  their  fingers, 
and  in  the  making  of  shields,  spears,  and  canoes  they  excel  all  other 
Africon  tribes ;  they  are  extremely  fond  of  music,  and  have  a  num- 
ber of  musical  instruments;  indeed,  so  fond  are  all  the  African  races 
of  music,  that,  in  Sir  Samuel  Baker's  opinion,  a  man  who  plays  the 
cornet,  or  an  organ  grinder,  could  pass  unharmed  from  one  end 
(;f  Africa  to  the  other;  and  that  a  missionary  to  be  successful  ought 
to  be  able  to  dance  a  jig  and  play  the  bagpipes.  Women  in 
Uganda  are  mere  baggage,  and  all  wives  have  their  price. 

The  Wanyamwezi,  who  have  become  the  trusted  porters  or 
pagaxis  of  all  exploring  parties  or  trade  caravans  into  the  interior, 
are  a  people  of  great  endurance  and  physical  strength,  and  are  docile, 
courageous,  and  obedient  if  well  led.  A  curious  custom  prevails 
among  the  Wateita  of  coatirg  the  body  with  lampblack  and 
castor  oil,  which  acts  as  a  protection  against  excessive  heats  by 
day  and  chills  at  night. 

The  cannibals  of  the  Congo,  whom  Stanley  was  the  first  to  dis- 
cover and  visit,  and  who  pursued  him  and  his  followers  all  down  the 
great  river  with  yells  and  criesof:  "Meat!  Meat!  Ah,  we  shall  have 
meat  to-day  !  "  show,  in  spite  of  their  horrible  tastes,  a  somewhat 
high  standard  of  achievement  in  the  building  of  their  houses  and 
canoes,  the  smelting  of  metals,  and  ornamenting  of  weapons,  etc. 

The  Pigmies  of  the  forests  of  Central  Africa  are  mentioned  by 
Herodotus,  and  have  been  spoken  of.  mostly  by  hearsay,  by  nearly 
all  African  travellers;  but  Du  Chaillu  was  the  first  to  give  an 
account  of  them  and  their  settlements  and  to  obtain  measure- 
ments of  their  bodies  and  heads.  Those  described  by  him  were 
the  Obongos  of  Asharpo-land.  They  are  of  extremely  low  type, 
wit'n  exceedingly  low  and  narrow  foreheads,  in  height  about 
4  feet  6  inches,  and  with  the  body  covered  with  tufts  of  hair. 

In  some  parts  of  the  great  central  forest  the  dwarfs  seem  to  be 
hunted  and  eaten  by  the  more  powerful  tribes,  and  Stanley  de- 
scribes how  the  villages  of  the  Congo  are  ornamented  with  the 
skulls  of  what  the  natives  called  "  Sokes,"  who,  they  said,  were 
hairy  dwarfs  who  lived  in  '  he  forest,  and  whom  they  hunted,  killed, 
and  ate,  because  they  stole  their  bananas.  Stanley  obtained  two 
Soko  skulls,  and  brought  them  home  and  submitted  them  to  Pro- 
fessor Huxley,  who  declared  that  they  were  human  skulls,  with 
all  the  characteristic  peculiarities  of  the  negro  type,  including  a 
well-marked,  but  not  unusual,  degree  of  prognathism.  The 
cephalic  index  was  "ib. 

In  Western  Equatorial  Africa  the  tribes  are  not  cannibal  south 
of  the  equator.  The  tribes  are  split  into  clans,  each  clan  being 
presided  over  by  a  chief  or  father,  under  whose  protection  they 
live.  The  powerful  king  and  the  despotic  form  of  government  of 
Eastern  Africa  are  unknown.  The  law  of  the  strongest  does  not 
prevail,  and  they  do  not  raid  for  plunder.  Polygamy  and  slavery 
prevail  here  as  elsewhere  in  Africa.  They  understand  the  arts  of 
weaving  and  smelting  metals,  but  how  they  learnt  them  they 
could  give  no  account.  As  these  races  have  not  been  subject  to 
European  or  Arab  influence  it  is  probable  that  the  people,  as  well 
as  their  primitive  arts,  are  of  great  antiquity.  Du  Chaillu  holds 
that  "  of  all  the  uncivilised  races  of  men  the  negro  feas  been  found 
to  be  the  most  tractable  and  the  most  docile,  and  he  possesses  ex- 
cellent qualities  that  compensate,  in  a  great  measure,  for  his  bad 
ones.  "That  he  will  disappear  in  time  from  the  land  he  (Du 
Chaillu)  has  very  little  doubt;  and  that  he  will  follow  in  the 
course  of  time  the  inferior  races  who  preceded  him." 

That  the  population  of  Africa  is  decreasing  all  allow,  and  Du 
Chaillu  mentions  as  the  causes  :  "The  slave  trade,  polygamy,  the 
barrenness  of  the  women,  death  among  children,  plague,  and  witch- 
craft," and  adds,  "  the  latter  takes  away  more  lives  than  any  slave 
trade  ever  did."  The  system  of  night  nurseries,  describe.)  by  Sir 
Samuel  Baker,  must  also  have  great  effect  in  keeping  down  the 
population.  Into  sheds,  built  without  the  means  of  ventilation,  the 
babies  are  put  at  dusk,  there  they  lie  all  night  on  the  clay  floor  in 
a  reeking  atmosphere.  They  are  fetched  in  the  chilly  morning  by 
their  mothtrs,  when  they  try  to  warm  their  little  naked  bodies  at 
the  hut  fire. 

The  ravages  made  by  small-pox  are  terrible.  The  most  repul- 
sive form  of  the  disease  prevails,  and,  unchecked  by  vaccination, 
it  often  sweeps  away  whole  villages  and  clans.  Some  writers 
speak  of  plague,  and  describe  the  bubos  in  the  axilla,  which  recall 
the  plague  of  the  Middle  Ages.  Elephantiasis,  leprosy,  and  dysen- 
tery prevail,  and  Europeans  are  almost  invariably  attacked  by 
malarial  fevers,  which  yield,  however,  to  quinine.  Drunkenness 
is  not,  as  is  frequently  stated,  introduced  by  Europeans,  but  is 
one  of  the  favourite  vices  of  the  primitive  negro. 
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THE    FASTING    MAN. 
The  Objecti  of  the  Fast.— Mr.  Roltimg  Report :    the  Clinical 
Event):  Alisence  of  all  Serious  Symptoms :  Sucrt's  Elirir ;  his 
Bererapes :  his  Condition  at  the  End  of  the  Faxt :  his  Subse- 
ijuent  Progress. — Report  of  Messrs.  I'otvell,  Burt,  and  Pike:  the 
State  of  the  Secretions:  the  Pulse  and  Blood:  Mental  Agita- 
tion and  Loss  of  Body  ]\'ei<jht :  the  Urine  and  its  Constituents: 
the  Body  Temperature :  Concluding  Obser cations. — Cui  bono:' 
Though  it  is  now  more  than  seven  weeks  since  Signer  Succi 
completed   his  forty  daj's'  fast,  like  the  proverbial  nine  days' 
wonder,  his  achievement  is  now  all  but  forgotten.    The  propriety 
of  yielding  to  a  morbid  popular  taste  in  promoting  entertain- 
ments which  involve  risk  to  life  and  limb  is  a  question  into 
which  we  cannot  enter  here,  but  as  it  has  been  asserted  that  im- 
portant scientitic  conclusions  might  be  drawn  from  observations 
made  during  the  fast  we  are  glad  to  have  the  opportunity  of  ex- 
amining the  results  of  the  medical  men  who  watched  Succi.    The 
fastiT  himself  has  apparently  suffered  no  injury,  and  both  he  and 
the  place  of  entertainment  where  he  exhibited  himself  are,  if 
rumour  .ipeaks  correctly,  considerably  enriched  by  the  feat  of  en- 
durance: but  the  physiologist  and  the  physician  a-sk  whether  any 
.more  enduring  good  will  result  from  the  experiment,  from  the  point 
of  view  of  the  increase  of  scientific  knowledge  and  of  relief  to  human 
suffering.  The  tables  which  we  published  weekly  during  theprogress 
of  the  fast,  together  with  the  fuller  report  by  Mr.  Robins,  and  the 
report  of  Messrs.  Powell,  Burt,  and  I'lko— extracts  from  both  of 
which  we  publish  below— enable  us  to  answer  this  question ;  and, 
after  a  careful  perusal  of  these,  we  find  that  the  scientitic  re- 
sults of  the  experiment  are  as  meagre  as  they  well  could  be. 

Mr.  George  N.  Roiiins,  M.R.C.S.,  L.R.C.P.Kd.,  the  medical 
attendant,  writes:  Giovanni  Succi  is  a  native  of  Italy,  aged  ;i7,  b 
feet  ."i|  inches  in  height,  slightly  built,  with  sallow  complexion 
and  dark  hair  and  moustache.  Some  years  of  his  life  have  been 
spent  in  Africa,  but  latterly  he  has  employed  his  time  chiefly  in 
"  fasting "  experiments,  and  claims  to  have  accomplished  32 
"  fasts,"  varying  from  20  to  30  days  each,  but  never  so  long  as  40 
days. 

Before  commencing  the  present  fast  he  enjoyed  a  fair 
luncheon,  which  was  linished  at  .3  p.m.  on  March  itth.  Observa- 
tions were  then  made  as  to  weight,  etc.,  as  given  in  the  charts. 
In  every  respect  he  appeared  to  be  in  perfect  health.  After  31 
hours  he  complained  of  feeling  hungry  and  of  slight  pain  in  the 
epigastrium.  To  relieve  this  he  took  a  few  drops  of  his  "  elixir  " 
in  water,  with  good  efTect. 

On  March  L'Och,  the  third  day,  he  felt  comfortable,  slept  soundly, 
and  had  no  d<-sire  for  food. 

On  .March  L'Tth,  when  a  quarter  of  his  task  had  expired,  Succi 
had  lost  It;  lbs.  .5  ozs.  in  weight,  and  appeared  considerably  emaci- 
ated, but  otherwise  did  not  seem  much  the  worse  for  his  absten- 
tion from  nourishment,  and  said  lie  had  no  desire  for  food ;  the 
pulse  was  regular,  and  the  temperature  '.>7.6°. 

On  March  .'«Jth,  in  order  to  clear  his  stomach  of  "bile  "and  to 
relievo  the  parclied  condition  of  his  mouth  and  foulness  of  breath, 
he  took  12  ozs.  of  warm  water  as  an  emetic.  The  vomit  measured 
13}  ozs..  was  clear,  of  a  pale  yellow  colour,  and  contained  no  trace 
of  solid  food. 

On  the  following  day  he  repeated  the  warm  water  emetic,  and 
olao  took  some  Hunyadi  Janos  water  as  an  aperient,  which  caused 
on  evacuation  of  about  .'>  oz^.  of  a  meconium-like  lluid,  containing 
also  a  very  small  quantity  of  solid  matter. 

On  .\pril  tith  ftwentieth  day),  at  3  p.m.,  he  completed  the  first 
half  of  his  task  :  the  total  loss  of  weight  was  22  Ihs.  lb  ozs.,  or 
IM.77  per  cent,  of  his  original  weight.  The  loss  during  the  previous 
10  days  had  been  (i  lbs.  10  ozs.  During  a  20  days'  fn«i,  in  Madrid 
in  Di^emher,  1M.S.-*,  he  lost  IH  lbs.  during  the  tlrst  Imlf.  and  8  lbs. 
during  the  last  halt  of  the  time,  a  total  of  2ii  lbs.  His  general 
health  was  good:  the  heart  sounds,  though  feeble,  were  quite 
regular  and  natural :  the  lungs  were  resonant,  and  admitted  air 
freely.  His  mental  capabilities  and  special  senses  were  in  no  wav 
impaired.  ■' 

u  dP.''.''  V'"*'  "'^  thirtieth  day,  the  total  loss  of  weight  had 
Vn*"i  ^Jl-  °^'-  °^  ^^'^'^^  ■'  '^'*-  1-'  <""»•  ■^a»  lost  '''"•'IK  the  last 
"days.  The  heart  sounds  wvre  feeble  but  regular;  he  slept 
badly,  and,  having  reached  the  limit  of  his  previous  fasts,  he  was 
in  an  anxious  "tate  of  mind. 
On  April  I8th,  the  thirty-second  day,  the  feeling  of  anxiety  no- 


ticed on  the  twenty-ninth  and  thirtieth  days  had  worn  off,  and  he 
was  now  very  hopeful  as  to  his  success. 

On  April  2iltli,  the  fortieth  day,  he  was  very  excited  and 
rather  irritable,  but  in  very  good  health  considering  the  immense 
strain  to  which  he  had  been  subjected.  The  pulse  was  regular 
and  fairly  firm,  and  thb  heart  sounds,  though  feeble,  were  dis- 
tinct, lie  had  lest  in  weight  34  lbs  3  ozs.,  or  nearly  20.55  per 
cent,  of  his  original  weight. 

It  is  a  remarkable  fact  that  from  the  first  day  to  the  last, 
Succi  did  not  develop  a  single  alarming  symptom,  or  experience 
any  great  amount  of  discomfort.  Even  during  the  first  few  days, 
when  the  pangs  of  hunger  might  have  lieen  expected  to  assert  them- 
selves most  acutely,  he  made  no  complaint,  but  in  reply  to  questions, 
said  he  felt  very  comfortable.  The  change  in  his  condition  from 
that  of  a  well  formed  though  slight  man  to  one  of  extreme  ema- 
ciation, though  very  great,  was  almost  uniformlj-  gradual  from 
day  to  doy.  There  was  not  at  any  time  any  irregularity  in  the 
heart's  action.  The  patella  and  axilla  reflexes,  which  in  his  u.sual 
state  of  health  are  very  slight,  were  never  entirely  absent.  His 
tongue  has  been  clean  and  moist  throughout,  except  on  one  or  two 
occasions  when  he  complained  of  the  foul  atmosphere  of  his 
quarters. 

As  a  rule  Succi  smoked  one  or  two  pipes  a  day,  and  occasionally 
a  cigar  or  cigarette.  During  each  day  also  he  took  a  small  quan- 
tity of  an  elixir,  on  an  average  less  than  sixty  drops  per  diem,  in 
doses  varying  from  5  to  20  drop?,  in  water.  This  he  took  as  a 
sedative  to  the  stomach,  and  to  relieve  slight  colic  or  flatulence, 
from  which  he  suffered  somewhat  at  times.  It  resembled  chloro- 
dyne  in  composition  and  effect,  ■svith  the  addition  of  a  l>itter, 
probably  gentian,  and  capsicum,  but  nothing  of  a  nutritive  cha- 
racter has  been  detected  in  it,  nor  any  coca :  nor  does  Succi  assert 
that  he  takes  it  for  any  other  purpose  than  that  mentioned. 
During  his  fast,  Succi  drank  liltered  water,  Kniser-brunnen 
alkaline  table  water,  and  occasionally  a  little  Hunvndi  .lanos 
(purgative)  water,  and  of  these  the  total  quantity  taken  was:— 
Water,  535^  ozs  ;  Kaiser-brunnen,  3.54  ozs  :  Hunyadi  Janos,  Xi  ozs. — 
Total,  tl22Joz8. ;  l)eing  an  aversge  of  23,',  ozs.  per  diem.  He  passed 
urine  to  the  amnuut  of  022^  ozs. ;  an  average  of  a  fraction  over 
15'.  ozs.  per  ditm. 

.\lthough  the  forty  days  expired  at  3  p.m.  on  April  2fith,  it  was 
not  until  4.45  P.M.  that  Succi  took  his  first  nourishment,  which 
consisted  of  about  half  a  pint  of  beef-tea.  Between  this  time  and 
noon  the  next  day,  he  took  only  beef-tea,  prepared  rice,  beef-pep- 
tone, three  small  oranges,  and  about  IJ  or  2  pints  of  water,  and 
he  increased  1  lb.  in  weight. 

On  .\pril  2Sth,  the  second  day  after  resuming  nourishment,  he 
had  increased  in  weight  3  lbs.,  his  diet  being  of  the  same  materials 
but  in  larger  quantities. 

On  April  20th  a  further  increase  in  weight  of  3  lbs.  12  ozs.  had 
taken  place.  His  diet  was  the  same  with  the  addition  of  a  small 
quantity  of  fish  (about  2  ozs.),  which  caused  a  feeling  of  dizziness 
and  some  pain  in  the  epigastrium. 

On  .Vpril  ;)0th  he  was  3  lbs.  10  ozs.  heavier,  and  the  effect  of 
the  rapid  increase  in  weight  was  very  apparent ;  he  had  tUled  out 
in  all  directions  and  had  not  the  emaciated  and  cadaveric  a^ipear- 
ance  of  a  few  days  back.  His  skin  was  regaining  its  elasticity  to 
some  extent.  Ho  had  an  evacuation,  about  \  lb.,  semi-solid  and 
natural  in  colour. 

On  May  fi  (after  ten  days)  the  total  increase  in  weight  amounted 
to  21  lbs.  12  ozs.,  and  on  May  9th  to  22  lbs.  8  ozs.  He  was  now  be- 
ginning to  take  ordinary  food  in  combination  with  the  other 
articles  mentioned,  and  except  that  he  had  still  nearly  a  stone  to 
recover,  did  not  seem  any  the  worse  for  the  privations  he  has  un- 
dergone. There  is  very  little  in  his  appeorance  to  show  that  he 
has  been  living  in  an  unusual  manner. 

On  two  occasions  during  the  fast,  viz.,  on  the  fourteenth  and 
thirty-ninth  days,  the  specific  gravity  of  his  blood  was  taken  and 
found  to  be  lOCii)  on  the  fourteenth  day  and  10<')2  on  the  thirty- 
ninth. 

It  will  he  noticed  that  there  was  a  more  or  less  rapid  decrease  in 
the  amount  of  urea  until  the  nineteenth  day,  hut  that  after  that  date 
certain  small  llurtuations  took  plane ;  thus  there  nppenr  to  have  been 
four  distinct  ri^>s,  the  i'lrst  being  recordel  Inr  the  21  linurs  ending 
at  noon  on  Ka^ter  Sunday,  i.e  ,  iucludincthe  hnsie.'^t  part  of  Satur- 
day, th"  other  Ihrie  rises  including  th<'  busiest  portion  of  the 
three  succeeding  .Mondays  :  and  on  these  four  days  .Signor  Succi 
undirwent  a  considerable  amount  of  fatigue  owing  to  t  lie  constant 
demands  made  upon  him  to  sign  his  autograph,  and  in  other  ways, 
thereby  entailing  a  (to  him)  great  amount  of  muscular  exertion. 
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There  appear  to  have  been  three  periods  during  which  the  excre- 
tion of  uraa  wns  diminished,  viz.,  the  three  Sundays  during  which 
time  Succi  remained  entirely  in  bed,  not  on  account  of  ill-health, 
but  simply  for  the  sake  of  repose  after  the  fatigues  of  the  week. 
Thero  were  al.?o  other  fluctuations  doubtless  due  to  the  amount  of 
work  done  (but  which  could  not  be  estimated),  and  during  the  last 
few  days,  when  the  public  flocked  to  see  him  in  great  numbers 
and  he  complained  greatly  of  the  fatigue  of  going  through  the 
long  interviews  and  being  kept  writing  almost  without  cessa- 
tion during  the  whole  day,  there  was  a  rise  which  continued  to  the 
end  of  the  fast. 

Measurements  of  Succi  during  his  Forty  Days'  Fast. 


Mar.  2:3 

Mar.  30 

April  a 

April  13 

April  20 

April  26 

Mays 

inches. 

incUfs. 

inches. 

inches. 

inches. 

inches. 

inches. 

Height  (ineocks)... 

6.5i 

S6s 

liSf'j 

,^1 

64| 

64i 

645 

Chest  (at  nipples)... 

3U 

31 

30| 

29| 

2f4 

— 

-■Vbdomen  (at  umbi- 

licus)          

2151 

25 :{ 

25 

U 

23* 

23  i 

— 

Thigh    (Eij    incliee 

above  lower  border 

of  patella) 

IG 

15i 
111 

l-H 

14| 
114 

14 

13.^ 

— 

Calf  (thickest  pave) 

na 

lU 

n 

inS 

— 

.'irm  (thickest  part) 

» 

»J 

8t 

81 

''t 

7^- 

— 

Neck  (level  of  cri- 

coid cartilage  and 

7th   spinous  pro- 

cess)           

13 

12; 

12i 

12*^ 

"r 

11 ; 

— 

Weight   (126  lbs.  3 

lbs.  ozs. 

lbs.  ozs. 

lbs.  ozs. 

lbs.  ozs. 

lbs.  ozs. 

lbs.  ozs. 

lbs.  ozs. 

ozs,  at  start) 

113    9 

107  U 

103    9 

99    0 

95  15 

92    0 

106  12 

Messrs.  William  Powell,  M.R.CS.Eng..  L.R.C.P.Lond. ;  C.  Barrow 
Burt,  M.B.C.S.Eng.,  and  A.  E.  Pike,  F.I.C,  F.C.S,,  who  acted 
as  a  voluntary  and  unpaid  committee,  and  who  maintained  a 
continuous  medical  watch,  with  much  labour  and  some  expense, 
have  communicated  to  us  a  detailed  report,  with  an  elaborate  tabu- 
lar appendix,  which  we  are  unable  to  reproduce.  They  state  that 
the  secretion  of  saliva  did  not  cease,  and  the  fluid  collected  was 
slightly  amylolytic.  The  liquid  ejected  from  the  stomach  was  neu- 
tral or  faintly  alkaline,  turbid,  and  was  not  proteolytic ;  the  secre- 
tion of  an  active  gastric  juice  therefore  ceased.  The  total  nndried 
solids  evacuated  from  the  bowels  amounted  to  about  0  ozs.  The 
pulse,  counted  while  in  bed,  averaged  about  50.  On  his  getting 
up  it  increased  to  70  or  SO  ;  it  was  regular  in  force  and  rhythm, 
easily  increased  in  frequency  by  exertion,  and  became  perceptibly 
feebler  towards  the  end.  Of  the  superficial  cardiac  dulness  and 
the  apex  beat,  both  normal  at  the  outset,  the  iirat  was  diminished, 
and  the  second  became  imperceptible,  probably  from  shrinkage 
of  the  heart.  Sphygmographic  tracingn  were  obtained  vrith 
difficulty,  and  showed  a  feeble  pulse  wave.  By  the  end  of  the 
first  week  the  red  blood  corpuscles  as  counted  by  the  hajmocy- 
tometer  were  increased,  the  number  reaching  about  6,500,000  per 
cubic  millimetre.  The  white  blood  cells  had  practically  disap- 
peared. Later  in  the  fast,  numbers  of  small  imperfect  blood  discs 
were  observed.  There  never  was  any  cedema  or  passive  con- 
gestion of  the  tissues.  The  number  of  respirations  was  slightly 
increased,  and  fluctuated  within  healthy  limits.  The  skin  became 
dry,  shrivelled,  pallid,  and  cold,  and  a  peculiar  fcetid  odour  was 
emitted  from  the  body.    Mental  agitation  appeared  to  have  a  very 


direct  effect  on  loss  of  body  weight.  This  was  well  illustrated  on 
April  3rd  when  Succi  was  greatly  excited  by  the  challenge  of  a 
rival  faster,  and  on  April  i'oth,  when  he  was  excited  by  the  con- 
clusion of  his  fast.  The  quantity  of  urea  excreted  was  prac- 
tically uninfluenced ;  the  loss  due  to  excitement  therefore  fell 
on  the  fat,  the  respiratory  function  being  stimulated  to  greater 
activity. 

His  muscular  power  apparently  suffered  but  little.  The  elec- 
trical reactions  of  the  muscles  showed  nothing  remarkable.  The 
acidity  of  the  urine  was  neutralised  by  the  alkaline  water;  with- 
out this,  it  speedily  became  uncomfortably  acid.  The  specific 
gravity  of  the  urine  was  high  throughout  (conforming  to  the  small 
quantity  excreted),  and  it  is  interesting  to  observe  its  remarkably 
regular  diminution.  On  referring  to  columns  C  and  D,  it  will  be 
seen  that  the  daily  average  of  the  urine  passed  (which  varied  be- 
tween one-third  and  one-fourth  of  the  normal  quantity)  was, 
roughly,  10  ounces  less  than  the  water  drunk.  This  simple  ratio, 
however,  did  not  hold  good  in  the  average  of  the  iirst  week,  when 
the  urine  exceeded  in  quantity  the  water  drunk ;  and  it  can  be 
shown  that  the  tissues  were  poorer  in  water  to  the  extent  of 
17.8  ounces  daily  during  this  period.  The  fluids  of  the  body  must, 
therefore,  have  been  largely  called  upon,  the  loss  falling  mainly  on 
the  blood  plasma.  This  explains  the  relative  increase  of  the  red 
blood  cells  mentioned  above.  The  urea  excreted  in  starvation  ap- 
pears, after  the  first  phase  of  the  fast  has  been  passed,  to  be  only 
about  one-half  the  normal  amount,  which,  according  to  Sir  Wm. 
Roberts,  is  3.5  grains  daily  per  pound  of  body  weight.  Comparing 
this  with  Sucoi's  (G  and  H),  we  are  enabled  to  perceive  at  a  glance 
the  amount  of  diminished  proteid  metabolism  in  starvation — not 
marked  in  the  early  days,  but  afterwards  more  quickly  sinking, 
reaching  its  lowest  point  in  the  fourth  week.  According  to  the 
weekly  averages,  the  urea  excreted  varies  slightly  with  the  quan- 
tity of  liquid  taken. 

Column  N  represents  in  terms  of  dry  proteid  the  quantity  of 
albuminous  tissue  metabolised.  The  loss  of  fat  is  estimated  from 
the  expired  carbon,  after  deducting  from  this  the  carbon  furnished 
by  the  proteids ;  for  300  grammes  of  dried  proteid,  representing  lOO 
grammes  of  urea,  contain  1.39  grammes  more  carbon  than  do  tbu  lOO 
grammes  of  urea  (Foster's  PAi/«to%!/,  1883,  p.  428) ;  and  as  human  fat 
contains  roughly  80  per  cent,  carbon,  the  quantity  can  be  easily 
calculated.    This  is  given  in  column  0. 

To  complete  the  equation  of  weight  the  additional  loss  by 
the  skin  and  lungs  must  be  ascertained.  It  is  given  by  the 
formula:  W  -  (P -f  F) -f  («  -  i), 

where  W  is  the  daily  loss  of  body  weight,  P  and  F  the  loss  of 
proteid  and  fat,  and  a  and  b  the  water  taken  and  excreted  by  the 
kidneys  respectively.  Thus,  in  the  third  week,  for  example,  the 
daily  loss  of  weight  averaged  10  ozs. ;  deducting  .5.75  ozs.  from  this, 
the  combined  loss  of  proteid  and  fat,  we  have  4.25  ozs.  (this  repre- 
senting the  loss  of  water  by  the  tissues) ;  adding  to  this  10.4. 
the  difference  between  the  water  taken  and  urine  excreted,  we 
get  14.65  ozs.,  the  amount  required.  But  to  find  the  gross  amount 
given  off  by  the  skin  and  lungs,  we  must  add  the  water  obtained 
by  the  oxidation  of  the  fat,  that  from  the  proteid  being  neglected 
as  small.  This  may  be  taken  as  about  the  same  weight  as  the  fat 
itself.  In  this  way  we  get  the  gross  total  daily  average  for  the 
third  week  as  19^2  ozs.  These  approximate  results  appear  in 
column  P,  and  exhibit  a  uniformity  in  agreement  with  the  con- 
ditions of  the  fast. 


Daily 

Averages  f 

or  Each  Week. 

A 

a 

1-: 

P 

G 

II 

c 

D 

K 

L 

M 

N 

0 

P 

Urea 

Excreted. 

Dry 

Proteid 

Fat 

Water 

Normally 

By  Succi 
tasting. 

Succi 

Total 

Urine 
Passed. 

N. 

Carbon 

calculated 

calculated 

lost  by 

Week. 

Weight. 

Weight. 

by  Man  of 
this  weight. 

per  lb. 
Body  weight. 

per  lb. 
Body  weight. 

Liquid 
Drunk. 

P. 

P. 

by  liungs 
(Luciani). 

from 
Urea. 

from 

Carbon. 

Skin  and 
Lungs. 

lbs. 

oza. 

grs. 

ozs. 

ozs. 

grs. 

grs. 

ozs. 

ozs. 

ozs. 

ozs. 

117.1 

27.0 

409.8 

357.7 

3.5 

3.04 

16.5 

1S.9 

14.9 

12.1 

4.6 

109.2 

10.4 

382.3 

232.0 

3.6 

2.12 

25.9 

15.7 

9.1 

4.5 

104.5 

10.0 

.•i65.7 

173.2 

3.0 

1.66 

24.4 

14.0 

6.7 

12.5 

4.2 

1.19 

4.56 

19.21 

100.2 

10.1 

350.7 

155.7 

3.5 

1.55 

23.5 

13.2 

6.4 

11.8 

6.7 

338.2 

174.1 

1.79 

23.8 

12.2 

6.3 

11.5 

3.75 

1.19 

3.95 

IT.IO, 

li 

93.3 

n.2 

32(3.5 

196.8 

3.5 

2.10 

27.6 

16.5 

6.0 

15.6 

3.6 

1.35 

3.6 

ao.9 

(4  days) 
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It  will  be  noticed  that  at  the  end  of  the  flrst  week  the  body  was 
drier  by  at  least  six  pints  of  water  than  at  the  commencement  of 
the  fast. 

The  phosphates  behave  in  a  manner  similar  to  the  urea :  that  is, 
the  amount  excreted  diminishes  at  Hrst.  but  afternards  remain 
constant ;  hence  it  results  that  the  ratio  of  nitrogen  to  phosphorus 
is  throughout  a  permanent  one.  In  Succi  this  quotient  is  12;  in 
Cetti  1107. 

Succi's  temperature  averaged  97.5°,  and  was  never  below  90°. 
The  heat  required  was  obtained  from  the  oxidotion  of  his  own 
tissues,  and  was  economiseil  by  a  diminished  dispersal.  This  was 
effected  by  the  increased  tone  of  the  cutaneous  vascular  system 
and  the  diminished  mass  of  the  circulation  of  blood.  Succi  had 
learnt  by  experience  that  the  loss  of  weight  was  less  in  warm 
climates,  and  it  was  not  until  his  room  was  artilicially  heated 
that  this  loss  was  kept  within  satisfactory  limits.  Sucoi's  recupe- 
ration was  speedy  and  complete— a  proof  of  the  unimpaired  in- 
tegrity of  his  digestive  and  absorptive  systems. 

The  investigators  arrived  at  the  following  conclusions: — "We 
think,  then,  that  it  is  fairly  proved  that  the  body  may  be 
deprived  of  food  for  a  considerable  period  and  yet  remain  in  a 
condition  of  heolth,  a  fact  which  may  be  put  to  some  use  in  prac- 
tical therapeutics  ;  it  also  has  a  direct  bearing  on  the  question  of 
rectal  alimentation.  In  cases  of  severe  dyspepsia,  of  gastric 
ulcer,  and  in  the  surgerj-  of  the  abdominal  cavity  and  alimentary 
canal  starvation  would  seem  to  be  a  perfectly  rational  means  of 
treatment,  while  it,  is  worthy  of  trial  in  obesity  and  in  fatty  and 
other  tumours.  The  most  favourable  conditions  for  fas-ting  are  a 
uniform  temperature  of  about  65°  P.,  a  limitation  of  the  fluid  drunk 
to  about  a  pint  or  so  per  diem,  the  exhibition  of  morphine  or 
salines,  and  a  condition  of  mental  quiet." 


There  is  no  doubt  that  the  fast  was  a  genuine  one,  and  that  it 
exhibited  a  very  remarkable  power  of  endurance  and  steadfast- 
ness on  the  part  of  Succi  himself,  but  this  by  no  means  demon- 
strates that  others,  under  less  favourable  circumstances,  could 
have  accomplished  a  similar  feat ;  the  daily  press,  unfortunately, 
too  often  shows  us  that  people  die  from  starvation  after  a  much 
shorter  fast.  The  faster,  the  acrobat,  the  profe,<si..nal  Hercules, 
the  parachutist— are  all  in  the  same  category  ;  tiny  are  people  who 
by  training  or  natural  endowment  are  able  to  accomplish  what  is 
Wond  the  power  of  the  ordinary  man  or  woman. 

Turning  now  to  the  results  furni>hed  by  Mr.  Robins  and 
others,  we  see  that  they  are  the  outcome  of  painstaking  and 
careful  analyses  and  observations.  That  they  teach  us  so 
little  is  not  the  fault  of  Mr.  Robins  and  his  colleagues:  e.x- 
periments  on  public  performers  are  never  satisfactory.  Some 
years  ago  Weston,  the  pedestrian,  wa"  the  tubject  of  observations 
made  in  America  by  Dr.  Flint,  and  in  this  country  by  Dr.  Pav}-. 
The  question  in  dispute  wss  whether  or  not  exercise  increases 
the  output  of  urea.  The  fact  that  these  two  physicians  arrived 
at  opposite  results  merely  points  the  moral  to  the  statement  just 
made,  that  the  limitations  of  an  experiment  performed  almost  in 
public  are  so  great  as  to  render  any  conclusions  derived  from  it 
valueless.  The  subject  of  inanition  in  animals  has  been  worked  at  by 
many  physiologists,  and  thescientiHc  results  of  SuC(mV  experiment 
are  merely  of  value  as  being  in  the  main  confirmatory  of  these.  The 
animals  experimented  on  have  usually  been  camivora,  and  show, 
as  one  would  expect,,  a  rather  more  sudden  drop  in  the  amount  of 
urea  discharged  daily  than  Mr.  Robins  has  noted  as  occurring  in 
8ncci  8  ca.se.  Whether  Succi  will  repeat  his  performance  is  a 
queation  which,  no  doubt,  he  will  decide  for  himself;  from  the 
point  of  view  of  the  physiologist  it  is  unnecessary.  The  practical 
physician  and  his  patients  will  derive  no  benefit  from  it,  and  the 
general  public  <nn  derive  nothing  but  harm  from  witnessing  for  a 
prolonged  period  a  fellow  creature  in  suffering. 


INTERNATIONAL   MEDICAL   CONGRESS, 
BERLIN,  1890. 
Thb  following  resolutions  were  passed  at  a  recent  meeting  of  the 
General  Committ.-B: 

~,'..i'l,."""i'V"  "■,""'■""«  K<;n'nil  nilrtn-sjc,  roporti.  mbjert.  f,.r  dUnuMlon,  or 
p«|»r.  .iM.iiI.I  lu  liir  lu  [K>.flblc.  Ih.  torward.sl  to  the Qcniral  .Sf.-retarv  bv  June 

i^Th).  T.     '■        Conum,.    Coinnniiiloatlon,  »o„t  |„  l«l,,r  en,-.,,,,'  be  ImcIu.I.,1 
in  nil- i,r.i([r«mme.iin<l  cannot  be  announccl  until  tho  commcnromoiit  o(  tlic 


ConKre«8.  Berlin.  X.  W.  KarlBtrasfte.  19.  iDformation  on  the  part  of  tlioso  In- 
tfuiliuK  to  lie  present  i»  (•(  especial  importance,  for  the  general  »rrauKenient« 
iinil  notices,  and  in\itation8  can  only  be  sent  to  those  who  have  Announced 
llieir  intentiun  of  attending. 

:t.  It  is  requei^leil  tliitt  home  and  foreign  members  will  obtain  their  tickets 
belorclumd.  by  seniiing  the  subscription  of  £1  to  the  Treasurer.  Ur.  Barleb. 
Berlin.  S.  W..  I.ei|izi;;er5tr.isse,  7.''.  By  this  nieins  members  will  he  ^|«n■.l 
troulile  and  loss  nt  time  at  the  eommenceinent  of  the  CVmyress.  and  the  list  ol 
memt)er8  can  be  rniiiie  complete  and  aecunMc  from  the  lirst.  It  is  further  re- 
commeiidetl  that  members  should  secure  their  lod;;inys  a^  early  as  pttssible. 
Applications  reK:\rdiiig  rooms  should  be  sent  to  the  Wohnutig'ecomite,  Karl- 
btrassc,  11",  Berlin.  N.W. 

4.  Although  the  functions  of  the  organising  committees  cease  with  the  f>pen- 
ing  of  the  Congress,  wlien  the  direction  will  be  assumed  by  the  .Sections  them- 
selves ;  yet.  in  order  tt,  make  provision  lor  continuity  in  working,  it  is  advis- 
able that  a  comniittee  should  be  nominated  for  each  section,  as  in  this  way 
only  can  an  orderly  cojiduct  of  the  busineJs  t>e  ensured,  without  trespassing  i>n 
the'autlu'rity  of  tlic  Honorary  Presidents,  to  l*e  elected  later.  To  fullil  this 
object  it  is  requested  that  each  section  will  secure  at  least  two  secretAries  cap- 
.ible  of  tnnslating  German,  French,  or  English,  into  their  native  tongue. 
Sections  in  which  a  large  amount  of  business  will  l,e  transacted  shuidil  U- 
careful  to  secure  sufllcient  assist.ince  of  this  nature,  and  the  practicability  of 
obtaining  members,  capable  of  speaking  other  languages,  especially  italii 
Spanish  and  Russian,  is  to  be  borne  in  mind,  sine 
languages  to  be  used  in  discussions,  providesl  soi] 
gist  of  the  speaker  in  one  of  the  official  language 
cess  of  this  secretariat,  it  is  hoped  that  members  of  the  Provt 
Committees  will  assist  in  concerting  the  succession  of  business. 

h.  With  regar.l  to  the  Honorary  Presidents,  it  is  specially  pointed  out  that 
under  no  circumstances  are  such  olficets  to  be  nominated  betore  the  commence- 
ment of  the  Congress.  At  the  first  meeting  io  which  each  Section  is  coi:stl- 
t  -ited  sucli  officers  are  to  be  chosen  from  the  members  present ,  and  the  nomina- 
tions cmraunicated  by  letter  to  the  central  office  of  the  Congress. 

c>.  .\1I  speakers  and  reporters  are  reminded  that  they  are  required  to  bring  a 
short  abstract  of  their  sjieechts  with  them.  They  are"to  be  legibly  writteti  in 
one  of  tile  official  languages  of  the  Congress,  on  one  side  of  the  paper  only,  an<1 
rc.idy  for  printing.  -Manuscripts  handed  in  at  the  termiuatiou  of  the  Congress 
cannot  receive  consideration.  Only  those  communications  can  t>e  include.1  in 
the  business  which  are  read  either  by  the  author  himself  or  a  special  deputy. 
Papers  sent  lu  beforehand  to  the  Secretary  in  the  absence  of  the  author  or'a 
special  deputy  will  be  passed  over. 

.Sectional  dfnnets  will  be  arranged  to  take  pl.ice  on  a  day  to  be  determined  by 
the  Getieral  Committee.  Tliese  dinners  will  all  lake  place  on  ttie  aame  day, 
and  will  be  organised  and  presided  over  by  the  official  committee  of  theSectioii. 
Wil  h  a  view  ti>  prevent  unnecessary  expense,  the  ma.\imum  price  will  bo  fi\e,l 
at  108.,  wine  not  included.  Ladies  may  tie  present  at  these  dlttners.  It  has 
been  arranged  that  special  ladles'  tickets  shall  be  issuei  to  the  relatives  of 
members.  These  will  admit  ladies  to  all  such  meetings  as  may  he  suitable  for 
their  attendance.  Kor  foreign  memt>ers  there  wdl  be  no  subscription,  (jermau 
members  will  pay  a  subscription  of  10s.  for  such  tickets. 


'  regulations  allon 
;  l>e  present  lo  render  I  lie 
1  order  to  ensure  the  suc- 
ional  .Sectional 


Cong 

k  3.  Promises  of  communication 

l«rt  In  iliscusaions,  shoidrt  be  sent  In 
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THE  BRITISH  PHARMACOP<i:iA. 
III. 
The  second  step  has  been  taken  towards  the  production  of  an 
Aildendum  to  the  British  Pharmacopaia  of  1.S8.").  Lost  December 
the  Medical  Council  decided  that  such  steps  as  might  be 
necessary  should  be  taken  for  obtaining  information  and  assist- 
ance in  the  preparation  of  an  Addendum,  Professor  Atttleld 
being  appointed  editor.  Then,  for  the  first  time  in  the  history  of 
our  pharmacopaMas,  the  wise  plan  was  adopted  of  applying  for 
direct  help  both  to  the  medical  and  pharmaceutical  bodies ;  to 
the  former  to  say  which  of  the  many  new  medicines  and  com- 
pounds introduced  within  the  past  few  years  possessed  well- 
recognised  medicinal  value,  and  had  received  the  general  approval 
of  the  medical  profession  ;  to  the  latter  to  say  what  definitions, 
processes,  and  tests  should  be  employed  to  ensure  the  ma.ximum 
of  efliciencv  in  regard  to  every  new  medicine  that  the  Committee 
and  Council  might  select  as  worthy  of  ollicial  recognition.  The 
medical  authorities  applied  to  were  the  twenty  bodies  whose 
representatives  sit  on  the  Medical  Council,  the  pharmaceutical 
authorities  being  the  Pharmaceutical  Society  of  Great  Britain  and 
ths  Pharmaceutical  Society  of  Ireland.  Both  sets  of  bodies  rendily 
responded,  the  twelve  medicol  authorities  more  especially  inter- 
ested in  pharmacy  forwarding  lists  of  articles  which  they  respec- 
tively recommemled  for  insertion.  To  the  editor  of  the  propostd 
Adiiendum  was  then  allotted  tlio  task  of  giving  such  an  alpha- 
betical tabular  form  to  these  lists  as  should  show  how  many  of 
the  twelve  medical  bodies  had,  each  unknown  to  the  other,  re- 
commended the  respective  articles  formirg  the  complete  alpha- 
betical summory.  .\  printed  copy  of  this  summary,  with  com- 
ments by  Dr.  .\ttfield,  is  before  us.  U  includes  a  total  of  HO 
articles,  of  which  .'(7  were  selected  as  worthy  of  a  place  in  the 
Addendumhy  the  l'!inrmaco]'nia  Committee,  which  sat  on  .\pril 
27th  and  2i>th,  the  deciHion  of  the  Committee  being  adopted  by 
the  Medical  Council  on  May  ;iOlh.  It  is  this  decision  which  con- 
stitutes the  second  step  towards  the  official  publication  of  the 
Addendum. 

The  articles  selected  are  the  following :  Acetum  ipecacuanha;, 
adeps  loDtc  (lanolin),    emplastrum  menthol,    eucalypti    gummi, 
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euonymus  atropurpureus  (a  preparation  of),  extractum  hamame- 
lidis  liquidum,  extractum  bydrustis  liquidum,  ferri  subchloiidum 
(preparations  of  ),hatnamelis  Tirginica,  liomatropinse  hydrobromas, 
hydrastis  Canadensis,  liquor  cocaiua;  hydrochloratia  (10  per  cent.; 
in  water  saturated  by  salicylic  acid),  liquor  morphinse  sulphatis, 
liquor  trinitrinic  (1  per  cent.),  magnesii  sulphas  etl'ervescens, 
mistura  olei  ricini,  oleum  cadinum,  paraldejydum,  phenylon 
(antipyrin),  pilula  ferri  (Blaud)  (an  alternative  to  pilula  lerri  car- 
bonatis,  B.P.  188.0),  picrotoxinum,  saccharinum,  eodii  benzoas, 
sodii  nitris,  sodii  phosphas  effervescens,  sodii  sulphas  eifervescens, 
stramonii  folia,  strophanthi  hispidi  semina,  eulphonal,  supposi- 
toria  glycerini,  tinctura  hamamelidis,  tinctura  hydrastis,  tinctura 
strophanthi,  trochisci  sulphuris,  uuguentum  conii,  unguentum 
hamamelidis. 

The  two  pharmaceutical  societies  will  now  proceed  to  supply 
the  chemistry  and  pharmacy  of  the  selected  articles,  presenting 
the  results  of  their  labours  to  the  Medical  Council  rn-xt  autumn. 
The  Pharmaceutical  Society  of  Great  Britain— having  libraries, 
museums,  laboratories,  and  a  wide  organisation— may  be  expected 
to  do  the  chief  part  of  this  work,  more  especially  as  its  membtrs 
have  for  some  years  past  been  urging  their  claims  to  some  such 
official  recognition  by  the  Medical  Council  as  they  have  now  re- 
ceived— they  being  the  men,  after  all,  whose  original  researches 
have  formed  the  foundations  of  the  formulae  of  the  British  Phar- 
macopoeias. These  societies  will  be  in  communication  with  the 
editor,  who  will  thus  be  able  to  present  the  desired  draft 
Addendum  to  the  Pharmacopoia  Committee  of  the  Medical  Coun- 
cil at  the  autumn  meeting.  Thus,  rather  more  than  ttve  years 
from  its  publication  in  September,  188.5,  the  960  articles  of  the 
British  Pharmacopa'ia  will  be  supplemented  by  37  articles  which, 
since  that  date,  have  received  the  "general  approval "  of  the 
medical  profession,  and  possess  "  well-recognised "  medicinal 
value. 

The  "  Summary  "  is  an  interesting  document.  As  Dr.  Attfield 
says,  "  the  list  affords  unbiassed  evidence  so  far  of  the  degree  in 
which  the  new  drugs  and  medicinal  novelties  introduced  within 
the  past  few  years,  and  much  pressed  on  the  attention  of  the  fol- 
lowers of  medicine  and  pharmacy,  are  held  in  estimation  by  the 
leaders  of  medicine  in  Great  Britain  and  Ireland."  A  large  num- 
ber of  these  new  things  are,  indeed,  conspicuous  by  their  absence 
from  the  list  altogether — not  one  of  the  medical  authorities  con- 
sulted saying  a  single  good  word  for  most  of  the  vaunted  "  new 
remedies."  Then,  of  the  140  articles  recommended  for  the  con- 
sideration of  the  Committee  by  one  or  more  of  the  twelve  medical 
bodies,  so  large  a  proportion  as  88  have  only  one  recommendation 
a-piece.  Evidence  of  this  kind  should  make  medical  men  hesitate 
before  they  prescribe  new  remedies.  Probably  nineteen  out  of 
twenty  of  such  things  are  tried  a  few  times,  found  useless,  and 
cast  aside;  the  disadvantages  being  that  the prescriber's  credit  is 
injured,  the  patient's  cure  delayed,  and  the  pharmacist's  shelves 
saddled  with  stocks  of  goods  of  which  only  a  few  grains  of  each 
have  been  or  ever  will  he  used  ;  while  the  only  person  benefited 
is  the  proprietor  of  the  article,  who  has  sold  a  total  of  hundreds, 
if  not  thousands,  of  pounds  at  what  is  certain  to  be  a  very  large 
profit. 

Professor  Attfield  goes  on  to  say  that,  with  regard  to  the  extent 
to  which  each  of  the  130  (subsequently  140)  suggested  additions 
received  the  recommendation  of  the  eleven  (subsequently  twelve) 
medical  bodies,  only  one  substance — namely,  "  antipyrin  " — re- 
ceived their  unanimous  approval ;  strophanthus,  10  approvals ; 
lanolin  and  saccharin,  each  9 ;  antifebrin  and  hamamelis,  each  8  ; 
sulphonal  and  terebene,  each  7 ;  euonymus,  G ;  extract  of  malt,  I 
iris  versicolor,  paraldehyde,  nitrite  of  sodium,  and  syrup  of  hypo- 
phosphites,  each  5  approvals.  Fourteen  substances,  therefore,  or, 
including  their  preparations,  some  20  or  so,  received  the  approval 
of  five  or  more  of  the  eleven  medical  authorities.  The  remainder, 
110,  having  received  the  approval  of  less  than  five  of  the  medical 
bodies,  can  scarcely  be  said  to  have  received  "  general  approval." 
It  is  intere.sting  to  note  that  the  experience  of  pharmacists  who 
dispense  large  numbers  of  prescriptions,  or  who  make  up  medi- 
cines at  hospitals,  or  who  supply  general  practitioners  with  drugs 
— three  different  classes  consulted  by  Dr.  Attfield — coincides  with 
the  direct  medical  testimony  respecting  the  frequency  or  infre- 
quency  with  which  the  respective  new  remedies  are  prescribed  by 
medical  men. 

It  would  seem,  therefore,  that  on  the  whole  the  Committee  have 
succeeded  in  ascertaining  and  in  recommending  for  official  recog- 
nition the  really  valuable  newer  remedies  that  have  gained  the 
general  approval   of   the  medical  profession  since  the  present 


I'liarmacoposia  was  published.  Clearly,  every  official  remedy 
should  be  a  valuable  remedy,  and  should  be  a  remedy  generally 
recognised  as  valuable.  Possibly  some  of  the  remedies  now  re- 
jected are  valuable,  but,  not  being  generally  recognised  as  valuable, 
are  very  properly  not  at  present  allowed  a  place  in  the  Pharma- 
copa'ia. On  the  other  hand,  remedies  only  supposed  to  be  valu- 
able, and  therefore  much  used,  must  not  he  included,  unless  the 
Committee  are  satished  that  they  are  really  valuable.  The  syrups 
of  the  phoi-phates  and  hypophosphates  are  very  popular,  and,  we 
notice,  have  been  recommended  tor  insertion  in  the  Addendum  by 
several  of  the  con.sulted  medical  authorities,  but  they  are  not  in 
the  list  selected  by  the  Committee.  The  inference  is  that  our 
leaders  in  therapeutics  have  little  faith  in  the  direct  therapeutic 
value  of  these  syrups.  Antifebrin,  which  received  8  out  of  11 
possible  recommendations  by  the  medical  corporations,  was  pro- 
bably considered  to  be  redundant  in  the  presence  of  antipyrin,  for 
it  is  not  included.  Terebene  was  also  well  recommended,  but 
either  is  not  so  much  more  therapeutically  useful,  or  is  not  yet 
sufficiently  well  recognised  as  more  useful,  than  good  turpentine, 
as  to  warrant  official  recognition.  Otherwise,  the  Council  has  in- 
cluded in  the  Addendum  all  the  articles  that  had  a  majority  of 
approvals  by  the  medical  bodies.  On  the  other  hand,  several 
articles  are  included  that  had  quite  a  minority  of  such  approvals, 
and  three— namely,  liquor  cocainte  hydrochloratis,  mistura  olei 
ricini,  and  unguentum  conii — are  included,  though  not  mentioned 
at  all  by  the  medical  authorities.  Malt  extract,  iridin,  paralde- 
hyde, and  nitrite  of  sodium  each  had  5  approvals;  the  first  two 
are  rejected,  the  last  two  included.  Menthol  plaster,  red  gum, 
solutions  of  nitroglycerine  and  sulphate  of  morphine,  oil  of  cade, 
benzoate  of  sodium,  and  sulphur  lozenges  had  only  one  approval 
each,  yet  are  included.  The  Committee,  however,  must  be  credited 
with  the  possession  of  good  and  sufficient  reasons  both  for  accept- 
ing and  rejecting,  especially  as  they  seem  to  have  done  what  was 
practicable  in  getting  outside  help  in  their  work. 

Finally,  it  would  appear  that  the  pharmaceutical  societies,  and, 
through  those  societies,  the  members  of  the  British  Pharmaceuti- 
cal Conference — a  society  for  the  promotion  of  pharmaceutical 
research— are,  in  due  time,  to  be  asked  to  advise  in  what  cases  and 
in  what  degree  objectionable  appearance,  or  unpleasant  odour  or 
flavour,  or  undue  bulk,  etc.,  of  official  remedies  may  he  to  masked 
or  minimised,  or  the  remedies  be  so  altered  altogether  in  form,  or 
have  such  a  new  form  given  to  them,  as  to  render  them  more  ac- 
ceptable to  patients.  Here  the  pharmacists  will  find  abundance 
of  work  of  the  kind  they  seem  to  desire,  while  they  not  only  will 
be  labouring  almost  shoulder  to  shoulder  with  the  Medical  Council 
in  the  construction  of  any  future  Pharmacopaia— an  honour  they 
seem  to  be  extremely  anxious  to  share— but  will  have  the  fullest 
sympathy  and  best  wishes  for  success  of  the  whole  of  the  pro- 
fession represented  by  the  Medical  Council.  The  public,  too,  will 
be  greatly  benefited,  though  probably  they  will  be  unable  pro- 
perly to  apportion  amongst  the  "  medicine  men "  any  grateful 
feelings  they  may  entertain  for  having  had  their  pills  and  potions 
rendered  less  odious  to  eyes,  nose,  or  palate. 


ASSOCIATION     OF    FELLOWS    OF    THE    ROYAL 
COLLEGE  OF  SURGEONS. 

The  general  meeting  was  held  at  the  rooms  of  the  Medico-Ghirur- 
gical  Society  on  June  14th,  18S0,  Mr.  Pollock,  President,  in  the 
chair.  The  meeting  was  well  attended,  the  following  being 
amongst  the  number  present :  Mr.  T.  Holmes,  Mr.  Willett,  Mr. 
Macnamara,  Mr.  Rivington,  Dr.  Robert  Barnes,  Mr.  Law&ou  Tait, 
Mr.  V.  Horsley,  Dr.  Collins,  Mr.  Allingham. 

The  Presiijent  read  the  report  of  the  work  of  the  Association 
during  the  past  year,  and  at  the  same  time  pointed  out  that  the 
Association  had 'nothing  whatever  to  do  with  the  Association  of 
Members,  the  main  objects  being  to  forward  the  interests  of  the 
Fellows  of  the  College. 

The  adoption  of  the  report  was  proposed  by  Mr.  Rn-ISGIOK, 
seconded  by  Mr.  Holmes,  and  carried. 

In  reference  to  the  negotiations  of  the  College  with  the 
University  of  London,  Dr.  Collins  proposed,  and  Mr.  Lawson 
Tait  seconded,  the  following  resolution,  "  That  no  arrange- 
ment between  the  University  of  London  and  the  Royal  College  of 
Surgeono  for  the  purpose  of  conferring  degrees  will  be  satisfac- 
tory without  previously  consulting  the  Fellows  of  the  Royal  Col- 
lege of  Surgeons."    Carried. 

It  was  next  proposed  by  Mr.  Tweedy,  and  seconded  by  Mr. 
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Hawabd,  "  That  the  Council  of  the  Royal  College  of  Surgeons  be 
asktd  to  receive  a  deputation  from  the  Association,  nnd  that  the 
deputation  consist  of  the  follo^vi^g:  Mr.  Pollock,  .Mr.  Holmes,  Mr. 
Wm.  Adams  Mr.  Davy,  Dr.  R.  Barnes,  Mr.  Lawson  Tait,  Mr.  Riving- 
ton,  Dr.  Collins,  Mr.  Herb.'rt  AUingham,  Honorary  Secretary,  and 
that  the  Tresident,  Mr.  Tollock,  have  the  power  to  nominate  any 
other  member  of  the  As,sociiition  he  may  think  advisable." 

It  was  then  proposed  by  Mr.  Tait,  and  seconded  by  Dr.  B.vnNES, 
that  the  following  resolution  be  entered  upon  the  minutes— 
namely :  "  That  this  meeting  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  desires  to  express  their  strong  disap- 
proval of  the  system  of  voting  papers  adopted  by  the  Royal  Col- 
lege of  Surgeons.  They  are  of  opinion  that  a  simple  voting  paper 
should  be  issued  to  each  Fellow  at  the  same  time,  and  together 
with  a  list  of  candidates  from  whom  the  selection  is  to  be  made." 
Carried.  ,-        ".'- 

A  vote  of  thanks  to  the  President  was  proposed  by  Mr. 
Macxamaba,  seconded  by  Mr.  Alungham,  and  the  meeting 
terminated.       ...    ,  

MEDICAL    DEFENCE    UNION:    METROPOLITAN 

DIVISION. 
A  MKBTI.N'G  of  the  Executive  Committee  was  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  on  June  12th,  the 
President,  Dr.  Bridowateb,  in  the  chair. 

The  Honorary  Secretary,  Dr.  CampuellPopk,  having  stated  that 
owing  to  the  recent  successful  pro,=ecution  of  "  Dr."  Sherman,  no 
meetHig  to  discuss  the  Medical  Act  had  been  called,  the  Committee 
came  to  the  conclusion  that  it  was  better  not  to  call  the  meeting 
at  present,  as  the  recent  decision  in  Shirruan's  case  by  Sir  John 
CriTlge  had  shown  that  greater  protection  was  afforded  by  the  Act 
tlian  was  previously  thought.  Sir  John  Bridge  had  established 
till'  important  principle  that  no  man,  unless  legally  qualified, 
could  call  himself  "  Dr."  and  practise  the  healing  art  for  gain. 

Dr.  Batbman  made  a  statement  pointing  out  the  leading 
featur-'S  in  Sherman's  case,  and  stated  that  another  prosecution 
would  be  commenced  shortly. 

Mr.  Eun'est  Haiit,  Dr.  GaAxriLi.E  Bantock,  and  the  Uono- 
HAnv  Skceetaiiy  brought  forward  tije  particulars  of  three  cases 
of  illegal  i>ractice,  one  with  "  covering."  It  was  decided  to  lay 
these  case<  before  the  Central  Council  of  the  L'nion,  with  a  view 
to  prosecution  and  the  recovery  of  penalties. 

Dr.  llKAU  having  made  some  observations  on  organisation,  and 
on  the  difficulties  which  he  had  experienced  in  deciding  the 
bounJarius  of  the  Metropolitan  Division  and  the  East  Anglian 
where  they  impingi'd  on  one  another,  it  was  re.solvtd:  "That  for 
the  prt-.-ient  the  boundaries  of  the  Metropolitan  Division  should  be 
coterminous  with  those  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  and  that  Dr.  Mead  and  Dr. 
Campbell  Pope  should  prepare  a  scheme  for  the  purpose  of 
making  the  Union  better  known  amongst  the  profession  in  the 
rattrop<i;is."'  

THE     SELECT    COMMITTEE     ON     HOSPITALS. 
Ninth  and  Tenth  Msbtino. 
[Special  Repobt.] 
Thk  Self  fit  Committee  of  the  Housb  of  Lords,  inquiring  into  the 
-■abjec!  of  the  manngement  and  administration  of  the  metropolitan 
boopiral,^,  r'^sumcd  their  sittings  on  ilonday  last,  when  the  first 
witin  ^  1  was 

Sir  Kr>Mt'Nn  Hav  CtmniE,  who  was  re-examined,  and  said  that, 
III  hi.s  o|i'nion,  it  would  he  better  to  have  a  central  university  for 
raeilical  in-fntction,  from  which  students  would  go  to  the  hos- 
pitals for  clinical  instruction,  than  a-i  nt  present  having  a  school 
fittach'd  to  various  general  ho.spitals.  The  present  system  of  lec- 
tures WHS  not  intir<-ly  di~inttTested — it  was  done  lor  fees.  He 
phouM  lik.'  tc.  ,-(■••  London  divided  into  different  districts,  so  as  to 
conn-'  I  'h-  hoKpitals  with  the  sick  asylums  and  the  porish  inlir- 
nifiri -c.  Hii  I  bought  th-  charitable  jinople  would  take  even  greater 
inf''rf<.t  in  thi' hospitals  if  they  wire  grouped.  The  public  were 
pretty  good  judgis,  and  did  not  give  much  support  to  institutiomi 
which  were  rotten.  The  hosi)itals,  with  few  e.xceptions,  were 
within  a  verj-  fmall  area  around  Charing  Cross,  and  they  would 
l>e  of  infinitely  greater  use  if  several  could  be  removed — say,  our 
to  the  north  and  one  to  the  south  of  London.  The  present  system 
of  election  of  the  medical  staff  was  altogether  verv  peculiar,  and 
a  reform  would  be  desirable  in  the  interest*  of  everybody. 


The  Chaibmak  :  Would  you  now  approve  of  building  any  nev. 
hospitals  with  500  or  GOO  beds  ?— Certainly  not.  I  should  be  ver- 
sorry  to  see  any  hospital  built  with  anything  like  tliat  number  . 
beds  in  future.  Tiie  patients  would  not  have  the  same  chance  vi 
obtaining  fresh  air  as  in  a  smaller  hospital.  The  witnesfl  con- 
tinued that  he  considered  it  would  be  of  the  greatest  possiM  • 
advantage  if  in  the  different  districts  all  the  charities  for  th- 
relief  of  the  sick  poor  were  amalgamated.  He  thought  tl- 
Local  (lovemment  Board's  system  of  inspection  a  very  good  on. . 
and  it  would  be  very  desirable  to  have  some  one  to  inspect  ail  t!:. 
metropolitan  hospitals,  to  find  out  the  good  points  and  »ugg>--' 
their  adoption  at  other  institutions,  and  to  see  whether  any  abupk 
existing  in  one  prevailed  in  another. 

The  C'HAiEMA.v  :  Such  a  person  would  have  to  be  an  expert  'f 
Yes ;  and  I  suppose  such  a  first  rate  man  would  require  to  be  pnic 
If  all  hospitals  contributed  they  would  find  it  to  their  advantuf  , 
because  of  the  improvements  which  such  a  person  could  suggnsi. 
There  was  no  doubt  some  co-operation  between  the  hospital  au- 
thorities, and  an  excellent  feeling  prevailed  among  them. 

The  Witness, in  answer  to  further  questions  by  LordC'ATHCABT 
and  other  members,  said  he  should  like  to  see  something  like  a 
hospital  clearing  house.  On  the  suggested  central  bsard  he  should 
like  to  see  the  medical  and  lay  mem  tiers  working  together.  There 
should  be  a  different  system  of  electing  the  medical  staff,  and  he 
would  not  confine  the  appointment  to  members  of  the  London 
colleges.  He  had  a  strong  opinion  that  the  bi-st  man  to  effectively 
deal  with  the  sick  poor  should  be  elected,  come  from  where  he 
might.  If  the  London  hospitals  were  to  be  moved,  he  hoped  they 
would  be  moved,  not  into  the  country,  but  into  those  metropolitan 
districts  where  the  poor  lived.  For  rue  proposed  hospital  inspec- 
tors he  would  have  highly-trained  medical  men.  He  was  in 
favour  of  a  central  body,  composed  of  medical  and  lay  representa- 
tives of  the  hospitals,  of  the  Government,  and  of  the  poor — having 
power  to  distribute  the  patients  into  the  various  hospitals.  He 
did  not  consider  that  such  a  central  body  would  have  a  corre- 
sponding pars  lysing  effect  on  individual  efforts.  The  provident 
system  in  connection  with  hospital  he  cousidered  the  most  im- 
portant question  of  the  day  for  the  London  poor.  There  was  no 
necessity  for  the  bir;  out-patient  departments.  The  present  choice 
which  the  jioor  possessed  of  going  to  any  hospital  was  now 
used  vexatiously.  Tne  hospitals  were  not  in  suiiicieut  touch  with 
each  other. 

The  Archbishop  of  CANTEBHtTBT :  But  would  you  not  require 
some  system  to  keep  your  suggested  six  central  boards  in  touch  ? 
— Yes,  I  think  so.  The  Witness  further  said  that  every  hospital 
should  have  afliliatedto  it  a  certain  number  of  dispensaries. 

Lord  Spencer  :  Do  you  know  of  any  successful  example  of  pro- 
vident hospitals  on  a  large  scale  out  of  London  ;'—>'o.  The  Witne."*' 
further  said  that  whilst  very  anxious  for  the  poor  they  musi 
take  care  not  to  ruin  the  medical  men.  He  was  in  favour  of 
hospitals  being  provided  by  private  endeavour  rather  than  by 
Government.  There  should  be  a  certain  number  of  small  hospitals 
outside  London,  where  there  would  be  a  bettor  chance  of  life  than 
in  the  vitiated  atmosphere  of  some  of  the  London  hospitals,  but 
they  should  b  part  of  some  geueral  l:ospitaI.  He  nad  never 
worked  out  the  question  of  having  three  classes  of  patients,  but  h  < 
did  not  see  why  it  should  not  be  done.  It  would  not,  however, 
be  right  to  take  beds  away  from  the  poor  patients  in  order  to  pro- 
vide for  the  paying  patients. 

Sir  Hknby  I-OXGLKY,  KC,  i;.  (princip.il  Charity  Commissioner \ 
explained  that  the  Commis.-iion  was  established  in  order  to  exi  r 
cise,  in  a  semi-judicial  way,  the  functions  of  State  control,  whic'i 
up  to  that  time  hod   been  exercised  by  the  Court  of  Clmncef, . 
which  was  intermittent  and  involved  long  delay.    They  were  ni 
pointed  as  the  result  of  the  long  inquiry  known  as  the  Brouglmi 
Inquirj',    As  to  its  powers,  the  Commission'^  functions  were  mur 
judicial  than  aduiiiajtrative,  for  they  nd'  donly  when  called  upii 
to  do  so.    An  important  duty  was  the  sanctioning  of  soles,  lea.sc  •. 
and  mortgages,  and  of  appointing  trustees. 

The  CliAIBMAN:  Do  all  tliose  powers  extend  to  certain  hospitalt- 
in  London  ?—Ti)ey  extend  to  all  hospitals,  except  so  far  as  they 
are  supported  tiy  voluntary  contributions.  Thos"'  supported  in 
that  way  were  ex.  'npt  from  the  Commissioners'  jurisdiction.  He 
then  spoke  of  theixtfnt  to  which  the  leading  hospitals  were  sup- 
ported by  endow.ii  n  ,.  It  was  not  correct  for  persons  to  .speak  of 
fluy'.,  St.  Bartholcr.i.w'.),  and  St.  Thomas's  as  the  only  endowel 
hospitals  in  London.  The  Commissioners  had  power  to  invest  r.>nl 
and  personal  properly,  and  St.  George's  Hospital  was  in  the  habit 
of  entrusting  the  Commi)>8ioner8  with  considerable  funds  for  in- 
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vestment.  Guy's  Hospital  applied  to  the  Coniinissioners  and 
obtained  authority  to  appeal  to  the  public  for  £100,000.  That 
amount  waaobtaiued,andthu8the  capital  had  been  saved.  They  also 
obtained  a  scheme  for  taking  paying  patients,  the  Commissioners 
eanctioning  ths  modification  of  the  terms  of  the  trust.  The  nego- 
tiations were  personally  conducted  by  Mr.  Lushiugton.  They 
could  not  have  sanctioned  a  new  scheme  for  Guy's  unless  the 
majority  of  the  trustees  had  memorialised.  He  then  stated  that 
several  proposals  had  been  made  to  give  further  power  as  to  the 
action  of  the  Commissioners  in  the  case  of  irregularity  of  the 
accounts  of  charities.  The  accounts  of  Guy's  were  not  so  clear  as 
they  should  be,  and,  since  the  Commissioners  called  attention  to 
that  fact,  tlii?re  had  been  an  alteration.  The  Commissioners  had 
not  devoted  to  convalescent  homes  or  hospitals  any  of  the  funds 
at  its  disposal,  because  it  was  thought  the  hospitals  and  homes 
would  go  on  without  special  aid,  whereas  the  open  spaces  and 
polytechnics  would  not,  and  required  special  assistance. 

In  replyto  other  members  of  theCommittee,  SirHBNEYLoNGLEY 
stated  that  the  case  of  Guy's  was  a  special  one,  because  of  the 
failure  of  the  endowment  to  do  what  the  founder  wished,  so  that 
the  Commissioners  had  power  to  frame  a  scheme  without  going  to 
Parliament.  The  Commissioners  had  never  required  uniformity 
of  accounts ;  so  long  as  they  were  clear  that  was  sufficient.  Mr. 
Hayter  (of  the  Commission)  had  examined  the  accounts  of  the 
endowed  hospitals  in  London  recently,  and  he  reported  as  follows : 
"  The  accounts  of  all  the  hospitals  were  rendered  in  a  form  not 
difficult  to  understand,  and  would  probably  be  regarded  as  suffi- 
cient for  the  purpose  of  those  members  of  the  public  who  would 
be  likely  to  examine  them." 

The  Chaieman  :  Do  you  think  it  would  be  advantageous  for  all 
the  hospital  accounts  to  be  on  one  common  system? — It  would  be 
most  advantageous.  The  witness  added  that  it  would  be  very 
desirable  to  have  a  central  body  for  audit  purposes,  to  which  every 
hospital  should  render  accounts.  Some  supervision  over  the  ac- 
counts of  voluntary  charities  was  very  much  needed.  Having 
read  the  Charity  Organisation  Society's  report  on  the  subject,  he 
quite  agreed  with  it.  As  a  rule,  there  was  something  substantial 
in  the  complaints  which  were  made  to  the  Commissioners.  Tbej' 
very  rarely  framed  a  scheme  at  the  request  of  two  complaining 
inhabitants  in  the  face  of  the  trustees. 

The  Committee  adjourned  until  Thursday. 


At  the  sitting  of  Committee  on  Thursday,  Mr.  Cottenham 
Fakmee,  M.R.C.S.,  general  practitioner,  was  examined,  and,  in 
reply  to  the  Chaieman,  stated  that  he  practised  in  the  neighbow- 
hood  of  Gray's  Inn  Road,  where  were  situated  in  close  proximitj' 
theEoyal  Free,  Central  London  Ophthalmic,  and  the  Central  Lon- 
don Throat  and  Ear  Hospitals.  He  certainly  thought  the  free 
medical  institutions  starved  the  general  practitioners,  who  had  to 
reduce  their  fees.  The  indiscriminate  relief  had  a  pauperising 
effect.  He  did  not  consider  special  hospitals,  except  those  for 
women,  were  necessary. 

The  Chaiesian  :  Do  you  consider  the  enormous  competition  at 
the  free  charities  reduces  the  medical  practitioners  to  a  very  low 
level? 

The  Witness  :  I  am  quite  sure  of  it,  and  in  regard  to  medical 
science  the  reduction  of  the  fees  must  naturally  cause  very  bad 
treatment.  The  present  free  hospital  system  operated  disastrously 
to  the  general  practitioner.  Dr.  Bridges,  in[his  report  in  1878,  after 
the  system  of  inquiry  bad  been  instituted,  stated  that  he  saw 
patients  at  St.  Bartholomew's  at  the  rate  of  about  one  minute  and 
a  quarter  to  each,  and  in  that  time  he  had  to  make  a  diagnosis  and 
select  the  cases. 

Do  you  consider  that  time  was  sufficient? — Certainly  not.  There 
was  no  supervision  in  his  (Witness's)  time,  in  1873,  when  he  was 
a  student,  and  for  hours  the  patients  were  seen  by  students  with- 
out supervision. 

Besides  being  hurried,  do  you  consider  the  treatment  of  an  ineffi- 
cient character? — Very. 

And,  therefore,  that  the  public  do  not  gain  by  the  out-patient 
department  ? — I  think  they  lose. 

And  yet  the  public  seem  to  have  a  great  amount  of  confidence  in 
the  out-patient  departments  ? — In  London  the  people  seem  to  be 
demoralised,  and  have  not  the  desire  to  pay  which  the  country 
people  have.  According  to  Sir  Sydney  Waterlow's  statement, 
things  had  greatly  altered  at  St.  Bartholomew's.  Speaking  with 
regard  to  his  experience  of  dispensary  work,  the  Witness  said  that 
he  had  for  years  had  a  dispensary,  and  he  never  had  a  case  which 


he  could  not  treat,  and  which  it  was  necessary  to  send  to  a  hospital. 
The  great  majority  of  the  cases  which  went  to  hospitals  were  of  a 
trivial  character.  He  should  willingly  consent  to  treat  the  out- 
patient department  as  consultative. 

Do  you  think  there  would  be  any  harm  to  the  profession  or  the 
public  if  the  out-patient  department  were  entirely  closed  ? — I  am 
sure  it  would  do  a  great  deal  of  good  to  the  public.  With  respect 
to  district  nursing,  the  Witness  said  that  if  the  system  were  ex- 
tended that  system  would  replace  the  out-patient  department  of 
hospitals  in  a  great  measure,  if  the  general  practitioner  rose  to 
the  same  level ;  but,  owing  to  the  competition  of  the  hospitals, 
that  rising  was  impossible. 

The  WiTNBS.s,  in  reply  to  Lord  Cathcaht  and  other  members 
of  the  Committee,  stated  that  syphilis  was  certainly  on  the  in- 
crease. He  had  been  in  practice  in  London  about  two  and  a-half 
years.  While  there  were  many  persons  who  abused  the  hospital 
system  there  were  many  poor  persons  in  great  need  of  relief  end 
could  not  afford  to  pay.  They  should  have  the  option  of  going  to 
the  hospitals  which  were  built  for  and  open  to  them,  and  if  they 
did  not  go  there  they  could  go  to  the  Poor-law  as  a  right.  As  to 
the  question  of  discrimination,  a  system  of  inquiry  was,  in  1876, 
carried  on  at  the  Gres,t  Ormond-street  and  the  Eoyal  Free 
Hospitals,  in  conjunction  with  the  Charity  Organisation  Society. 
That  system  reduced  the  number  of  patients,  and  had  it  been  con- 
tinued at  those  and  at  all  hospitals  the  present  Committee  of  Tn- 
quirjr  would  not  have  been  needed.  He  thought  that  about  90  per 
cent,  of  the  cases  which  went  to  the  out-patient  department  had  no 
right  to  obtain  charitable  relief. 

Lord  MONKSWELL :  Do  you  maintain  that  the  treatment  at 
hospitals  is,  on  the  whole,  bad  ? — Very  bad ;  it  must  be. 

That  is  you  consider  because  duly  qualified  practitioners  do  not 
see  the  patients  ? — CJuite  so.  He  would  be  quite  willing  that  the 
hospitals  should  have  the  advantage  of  interesting  cases.  There 
would  be  quite  sufficient  cases  for  the  outside  practitioner. 

Ee-examined  by  the  Chaieman,  the  Witness  said  that  if  the 
infirmaries,  in  addition  to  the  chronic  cases,  had  medical  and  sur- 
gical eases,  it  would  be  necessaiy  to  double  or  treble  their  accom- 
modation. But  he  was  not  complaining  so  much  of  the  in-patient 
as  of  the  out-patient  departments.  The  abuses  of  the  in-patient 
department  were  not  so  glaring  as  of  the  out-patient  department. 

Do  you  think  the  system  in  force  in  Vienna  and  Berlin,  of 
having  three  classes  of  patients — the  first  luxurious,  the  second 
less  so,  and  the  third  very  poor — a  plan  applicable  in  England? — 
I  think  it  would ;  but  I  do  not  think  it  ought  to  apply  to  the  pre- 
sent charities. 

If  introduced  into  hospitals  it  would  revolutionise  the  system 
of  the  honorary  medical  staff  ? — Yes. 

Would  you  like  to  see  the  staff  paid  ?r-Certainly.  The  Witness 
said  that  in  the  interest  of  the  general  practitioner  he  objected  to 
paying  hospitals.  Persons  who  could  pay  for  treatment  should 
go  to  their  private  medical  attendant,  and  they  would  get  much 
better  attention  in  their  own  houses  than  they  were  likely  to  re- 
ceive from  a  comparative  stranger  at  a  paying  hospital. 

The  Chaieman  :  Would  you  be  in  favour  of  some  central  board 
or  body  to  supervise  and  inspect  hospitals?— Certainly.  There 
should  be  a  scrutiny  as  to  the  circumstances  of  all  patients  by 
some  body  like  the  Charity  Organisation  Society.  The  patient^i 
should  be  sifted,  so  as  to  see  which  should  go  to  the  Poor-law, 
which  to  the  hospitals,  and  which  should  pay.  He  had  a  strong 
objection  to  special  hospitals  as  being  unnecessary. 

Mr.  Peedebick  Henet  Coebyn,  M.R.CS.Eng.,  L.E.C.P.Edin., 
general  practitioner,  said  he  had  passed  his  sttident  days  at  King's 
College  Hospital.  He  had  not  applied  for  an  appointment  at  any 
London  hospital,  but  had  he  done  so  the  fact  that  he  held  an 
Edinburgh  diploma  would  have  been  a  bar.  There  were  a  number 
of  hospitals  not  far  from  where  he  practised  in  St.  John's  Wood, 
and  the  effect  was  that  the  fees  of  the  local  practitioners  were 
reduced.  He  believed  that  the  local  medical  practitioners  as  a  body 
attributed  the  reduction  to  the  competition  of  the  hospitals.  He  was 
in  favour  of  medical  clubs  and  of  every  sort  of  provident  scheme. 
During  the  last  fifteen  years  he  did  not  think  there  had  been  luucn 
improvement  in  the  out-patient  departments  of  hospitals.  Small 
cases  coming  in  in  the  afternoon,  in  the  absence  of  the  senior 
medical  staff,  were  seen  by  the  students.  There  't",s  great  over- 
crowding, and  the  cases  had  consequently  to  be  seen  hurriedly. 
He  was  against  mentioning  the  names  of  hospitals  of  which  he 
complained,  because  he  thought  the  general  hospitals  did  much 
good.  It  was  only  the  out-patient  department  which  required 
reform.    He  was  not  complaining  against  the  managers,  but  of 
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the  system.  The  majority  of  cases  would  be  very  much  better 
treatwl  at  a  general  hospital  than  at  a  special  one.  The  patients 
had  to  wait  a  long  time,  and  at  great  inconvenience,  in  the  out- 
patient departments,  and  there  was  some  danf;er  from  infection  ; 
that  was  e«pecially  danytrous  at  children's  hospitals.  He  was  in 
favour  of  abolishing  the  out-patient  departments  of  hospitals,  ex- 
cept the  special  departments.  He  was  not  quite  sure  that  the 
immense  competition  between  the  out-patient  departments  of 
hospitals,  the  provident  dispensaries,  the  part-pay  hospitals,  and 
the  practitioners,  although  it  had  lowered  the  fees  of  the  private 
practitioners,  had  not  been  a  gain,  because  at  one  time  those  fees 
were  such  as  to  drive  persons  lo  get  free  relief.  Xow  that  those 
fees  were  reduced  the  people  were  coming  back.  He  suggested  a 
verj-  exten.'-ive  inquiry  into  the  circumstances  of  all  applicants 
for  relief  after  ti^^t  relief,  and  that  the  hospital  should  be  used 
for  consultative  cases. 

Lord  Cathcabt  :  Do  you  accept  this  as  the  proper  definition  of 
a  hospital :  "  to  lodge  and  cure  bad  cases ': " — No,  that  is  not  a 
correct  delinition  ;  a  hospital  is  a  charity,  and  it  is  to  lodge  and 
cure  bad  and  necessitous  cases. 

Lord  Catucabt  :  1  accept  your  definition. 

Mr.  Lennox  Bbow.ne  said  he  had  had  twenty-five  years'  ex- 
perience in  conn>-ctiua  with  special  hospitals.  He  was  opposed 
to  Sir  Edmund  Currie's  provident  scheme,  because  he  did  not 
think  that  patients  ought  to  pay  in  sickness  and  in  health.  The 
Witness  explained  in  detail  the  system  of  part  payment  adopted 
at  the  Central  London  Throat  and  Ear  Hospital,  and  said  that  it 
had  paid  o£f  a  loan  and  become  absolutely  solvent  partly  as  a  result 
of  the  payments  from  patients.  The  cost  of  maintenance  was 
less  than  at  many  hospitals,  and  the  average  cost  pt-r  bed  was  £fO, 
and  not  £!lij  as  stated  by  ths  Charity  Organisation  Society.  Special 
diseases  were  better  treated  in  special  than  general  hospitals.  lie 
had  a  list  showing  that  over  l.JO  physicians  and  surgeons  at 
general  hospitals  were  consulting  or  actual  otficers  of  special 
hospitals. 

Toe  Committee  adjourned  until  Monday, 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEKTixi!  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  42!t,  Strand  fcorner  of  Agar  Street),  London,  on 
Wednesday,    the   ICth    day    of    July  next,  at   2  o'clock  in  the 
afternoon. 
June,  1890.  Fkancis  Fowkb,  General  Secretary. 

GRANTS  FOR  SCIK.N'TIFIC  RESEARCH. 
Thk  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  ot  the  oflico  of  the  Association,  4'S),  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

ReiKjrts  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  piircliased  by  means  of  grants  must  be  returned  to 
the  General  Secnitary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 

BBANCU  MEETINGS  TO  BE  HELD. 

BinvixniiAM  Ann  Midland  CotnrriKa  Brahoh.— The  aninml  mortlne 
o(  thli  Uniicli  will  b«  held  itl  the  Medical  Inilittite  on  Thurs.lay, 
June  :Mtli.  at  4  o'clrK'Ii  In  tlu-  slt^riiDiin,  whin  the  onllnarv  l>ii«lneas  will  ho 
tninm-t.-.l  Ml. I  an  Inaiinunil  «.l.lri-M  .l.llvired  l.y  Ihi-  Fr.'.l,l,.„|-t.l,.cl  i.(  Iho 
Bniii.l..  Mr  Alfri-.l  Kn-iT.  K.K.C.8  .  i.f  Sl.Mirl.rlflKi- ;  and  afl.r  thi.  mipllnir  tlio 
m-mt.r.  »lll  .lliii'  l/iit.thir  «l  tlio  On-al  Wi!«ti.rn  HnlH  iit  ii.;ki  ;  tlclcHi.  ejt- 
c-lmlve  .,;  win".  ii«  -ituiiKKT  SAUKnuv,  M.U.  and  Jukdam  Lluvii,  F.H.l-'.S., 
Honorary  :>i*cri'taric». 

BnKnifi^iinr  .t  Mid-Wamm  Brakcr.— The  annual  meellni;  of  thia  Branrh 
will  be  h.l  I  at  • .  ■•  8«li.|i  Inflrmarv  im  Tuodav,  Juno  24th,  at  ,1  p.m.  Papen 
will  I-  riM.I  l.y  Mr.  lli-nnitl  Mav,'  P.-.  Charnley,  et<-.  Alter  tin.  mretlnu  tliii 
aii'i    ,1   M.,i,,.,  will  N.  liild;    lliik-'i,  .xi-lii.lve'ol  wine.  ««.       Momliera  luivlni; 

"'i^' '"I '"rmdorwimniiinli^lliiiii  to  make  will  kindly  glvn  notice,  on  nr 

■  Uth,  lo  tht  Honorary  Secretary,  J.  At.i.E»  Bratto.x, 


LAXOASHntE  AifD  Chi^shibk  Brajich. — The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  l!nd.  at  the  usual  hour.  Gentle- 
men wishing  to  reaii  pai>ers.  make  communications,  or  show  caaes.  are  requested 
to  communicate  with  the  Honorarj'  Secretary  at  once. so  that  the  circulars  oon- 
veninc  the  meeting:  m.iy  be  sent  out  in  a  cuniplete  form.— Chaklf:s  B.  Qlas- 
COTT,  M.D.,  Honorary  Secretary,  '^,  St.  John  Street,  Uanchestcr. 


SuvTB  Wales  xsn  Monmouthshire  Brakch.— The  annual  meeting  wlUb* 
held  at  Cardiff  on  Fri«^lay.  June  £7th.  Further  particular*  in  circulatB. — A. 
Sheex,  M.D.,  D.  ARTSta  Davirs,  M.B.,  Uonoraiy  Secretaries. 


Yorkshire  Bra:»ch.— The  annual  meetinp  of  this  Branch  will  be  held  OD 
Wednesday,  June  25th.  at  3  p.m..  at  Leeds,  when  the  officers  of  the  Branch  and 
the  repreeentatives  of  the  Branch  on  the  General  Couneil  will  be  elected. 
Members  iiitendln^  to  read  papers  are  requesteil  to  communi.Mte  with  the 
Secretary  on  or  l>efore  June  15th.— Abthur  Jackson,  Secretary,  Sheffield. 


North  Wales  Branch.— The  annual  meetinf;  will  l>e  held  at  Portmadoo  the 
second  week  in  Jul.v.  Memtiers  liaving  a  paper  to  read,  communications  to 
make,  or  new  member  to  protjose.  are  requested  to  intimate  l>efore  June  28th  to 
to  the  Uonorury  Secretary,  W.  Jones  Morris,  Purtmadoc. 


Bath  and  Bristol  Branch  —The  annual  meethiK  of  this  Branch  will  be 
held  on  Thursdav.  June  I'lith,  at  the  Roval  Mineral  Water  Hospital.  BatJi.  at 
4  30  P.M.,  when  W.  J.  Fvffe.  .Ml).,  will  resign  the  ch.iir  to  A.  B.  Brabazon, 
M.D..  President-elect.  Tdc  bu»ine.*s  of  the  meeting  will  Ik-  to  receive  there- 
port  of  the  Couneil  ;  to  elect  the  officers  of  the  Branch  :  to  transact  the  neces- 
8.irv  bvisioess  ;  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  tlie  profession  as  may  be  brought  t>efore  it.  Members  having 
uuy  eomniunicatioiih  for  the  meeting  are  requested  to  give  notice  of  them  to 
the  Secretaries  not  later  than  June  21*nd.  The  Secretaries  will  feel  oliliged  if 
members  will  send  theni  notice  of  any  alterations  in  theirdiplomas  or  addresses. 
Members  who  have  not  paid  their  subscriptions  are  requcsteii  to  do  so  imme- 
diately to  the  local  Secretaries.  The  dinner  will  be  held  at  the  Urand  Pump 
Itoom  Hotel,  liilh.  at  i;..w  p.m.  The  Bath  Secretary  particularly  requests  that 
members  will  Inform  him  by  Monday.  June  2.'!rd.  whether  It  is  their  intention 
to  be  present  at  the  dinner.  By  so  doing  the.v  will  greatly  tacilitate  the  satis- 
factory completion  oi  the  necessary  arrangements.— K.  J.'  H.  bcoTr,  Honorary 
Secretary  for  the  Bath  District,  13,  Bl.adud  Buildings.  Uith;  B.  MabkhaM 
Skf.rritt,  Honorary  Secretary  for  the  Bristol  District,  Thornton  House,  Rich- 
mond Hill,  Clifton.  

Southern  Branch.— The  seventeenth  annual  meeting  will  take  place  at  the 
Bugle  Hotel.  Newport,  Isle  of  Wight,  on  Thursday.  June  2illh.  1S90.  The 
general  meeting  will  be  held  nt  l.l.'i  p.m.  (Hefresliments  will  l>e  provided 
twtween  1  and  3.)  In  accordance  with  the  by-laws,  two  gentlemen  will  be 
elected  at  this  meeting  as  repi-esentatlves  of  the'Branch  on  the  Cotincil  of  the 
Association  for  the  ensuing  year.  Dr.  Nathan  Kaw  :  1.  Trance  folliwing  In- 
lluenzn;  2.  Two  Cases  of  Ra'ynaud's  Disease.  Dr.  Frederick  Pearse :  1.  The 
Kmployment  of  Traction  in  the  Use  of  Midwifery  Forceps,  and  a  New  Form  of 
Axis- Traction  Forceps:  2.  New  Hypodermic  Svriiige.  Dr.  Ward  Cousins;  1. 
The  Surgical  Treatment  of  Impassable  Striclure  ol  the  Urethra;  2.  New  Aunl 
Probe  and  Aromatic  Wool  for  Drying  and  t'l-.ausing  the  Bar.  The  annual  ad- 
dress will  be  delivered  by  the  President -Klect  (Dr.  J.  Orovcs)  at  2.30  p.H. 
During  the  afternoon  the  "members  are  invited  to  visit  Carisbrooke  Castle  and 
seTernl  places  of  interest  in  the  locality.  The  dinner  will  tnke  place  at  5..'»  P.M. 
The  Committee  request  that  those  gentlemen  who  intend  to  tie  present  at 
the  dinner  will  send  in  their  names  to  Dr.  J.  M.  Fletts.  Kyle,  on  or  before 
Wednesday,  June  25th.— J.  Ward  Cousins.  Honorary  Secretary  and  Treasurer, 


Wh.ST  SuMKiiSET  BRANCH.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  In6rmary,  Dridgivater.  on  Thursday,  July  3rd.  at  3  ,icloek.  Mr.  H.  H. 
Kemmis.  Presiiienteh^t,  will  take  the  chair  on  Its  being  vacalci  by  Mr.  Hunt. 
Business  :  .Minutes  ;  Heport  of  (jundl ;  Treasurers  Report  ;  Kleclioii  of  Officers  ; 
Place  of  .Meeting  and  President  elect  for  ISIM.  Presidents  Address.  Paper* 
and  communications.  The  dinner  will  be  at  the  Clarence  Hotel  at  5  o'clock. 
Mr.  Kemmis  Invites  gentlemen  present  on  the  mctslon  to  adjourn  to  his  house 
after  the  diimer.  The  title  of  any  paper  or  communication  to  tie  brought 
before  the  meeting  and  early  notii^e  ol  the  intention  of  being  present  at  the 
dinner  should  be  sent  to  W.  M.  Kelly.  M.D.,  Honorary  Secretary,  Taunton. 


leeting  will  be  held  In 
the  Board  Room  of  the  Royal  Hospital.  Belfast,  on  Thursday,  July  lOtb. 


North  of  Ireland  Branch. —The  twelfth  annual 

BusI- 

Secretary's  report  and  the  Treasurer's  statement,    S. 

lug  year.    3.  To  atipolnt   two  raemtiers 


College  Hill  Hous<-,  Shrewsbury. 


incil  of  the  Ass  n-iation.  and  also  two 
liltee.  4.  The  President  (Dr.  George 
A.  Lindsay  will  show  a  Cancerous 
e  will  also  rc.td  the  not«s  of  a  case  9f 
dth  Valerian,  i).  Dr.  Dem|isey  will 
ita  Pra>vla.  and  will  read  n.ites  of  a 


To  elect   office  b 

representatives  of  tr.e  Branch  on  tl 

members  on  the  Parii  im-nt.ary  Bills  Con 

Oniv)  will  deliver  an  address.    5.  Dr.  . 

Liver,  and  give  an  a.  lounl  of  the  cai^e. 

Diabetes  Insipidus  successfully  treatiil 

describe  a  New  Methol  of  Trca'llng  Placi 

case.    7.  Dr.  )l.  O'Neill  will  reail  short  notes  of  a  ease  of  Paget's  llisease  of  the 

Nipple,  and  « 111  show  Photographs  ol  the  Breast  before  aiel  after  Uiieratlon. 

s.   Dr.  Dyers  will  gi.c  a  short  summary  of    Fourteen  AIMomlntl  Sections,  and 

will  .how  a  I...,-,  the  subject  of  Athelosl's  (Post  hemlplegic  Chorei).   Uentlcraen 

who  wish  to  read  papers,  show  patients,  etc.,  are  requesti-d  to  communicate,  as 

early  as  convenient,  with  the  Honorary  Sooretary,  John  W.  Bvkiu, M.U.,  Lower 

Crescent,  Bellast.  

METROroLITAX  COUNTIES  BRVNCH. 
Thr  thirty-eiKbth  annual  meeting  nf  this  Branch  was  held  at  the 
Holborn  Re.staurant,  on  Tuesday,  June  Kith,  at  ,^..'!U  v  M.  The 
chiiir  was  taken  by  the  retirinf;  I'resideot,  IJr.  W .  .M.  Oim,  who 
afterwards  resijjned  it  to  his  successor.  Sir  Williaai  .Mac  (Jormac. 
The  minutes  of  the  previous  meeting  of  the  Branch  were  read  and 
conflrmud. 
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Report  of  Council. — Dr.  Radcliffe  Cbockeb,  one  of  the  hono- 
rary secretaries,  read  the  report,  which  stated  that  80  new  members 
had  been  elected,  and  81  had  been  lost  by  death  and  resignation, 
leaving  the  number  at  present  a  few  short  of  1,200.  Among  the 
members  who  died  during  the  year  were  Dr.  .1.  B.  Caskie,  Mr.  W. 
J.  Coulson,  Dr.  L.  T.  Cumberbatch,  Mr.  G.  Fenton,  Mr.  J.  J.Gawith, 
Mr.  E.  A.  Jones,  Jlr.  ,lohn  Norton,  Dr.  Charles  Royston,  Mr.  E. 
Sandwell,  Mr.  Ilaynes  Walton,  and  Dr.  Walter  Pearce.  All  had 
done  good  work  and  many  had  served  upon  the  Council  in  former 
years.  The  question  of  facilities  for  granting  medical  degrees  to 
London  medical  students  had  not  been  lost  sight  of  and  the  Council 
were  prepared  to  continue  their  efforts  in  this  direction  until  a 
satisfactory  result  had  been  obtained.  A  twelvemonth  ago  it  was 
generally  expected  that  the  annual  meeting  of  the  Association 
would  be  held  this  year  in  London.  Certain  difficulties  arose,  and 
it  was  finally  determined  to  postpone  the  invitation  for  the  pre- 
sent. Otherwise  the  Council  were  convinced  that  the  support 
promised  them  was  more  than  sullioient  to  insure  a  most  success- 
ful meeting,  and  that  this  branch,  under  the  presidency  of  Sir 
William  Mac  Cormac,  would  have  taken  a  leading  position  in  the 
entertainment  of  the  Association.  With  respect  to  Dr.  Rentoul's 
resolutions,  in  accordance  with  a  resolution  passed  at  the  annual 
meeting  of  the  Association  at  Leeds,  in  1889,  the  Council  of  the 
Association  instituted  inquiries  into  the  subject  of  these  resolu- 
tions, and  the  Metropolitan  Counties  Branch,  as  well  as  the  other 
Branches,  jvas  requested  to  obtain  the  opinion  of  its  members  upon 
the  points  brought  forward  by  Dr.  Rentoul.  At  a  meeting  of  the 
Branch  Council,  held  on  October  30th,  1889,  a  committee  was 
formed  tor  the  purpose  of  making  arrangements  for  a  general  meet- 
ing of  the  llranch.  The  district  secretaries  were  in  the  meantime 
to  hold  meetings  and  obtain  the  views  of  the  members  of  their  dis- 
tricts. Dr.  Hunt  forwarded  an  important  analysis  of  answers 
which  he  received  to  a  circular  sent  out,  and  valuable  information 
was  supplied  by  other  secretaries.  At  a  general  meeting  held  at 
the  Royal  School  of  Mines,  on  December  12th  last,  the  subject  was 
freely  discussed,  and  several  resolutions  were  passed,  which  had 
already  been  published  in  the  Jouenal.  The  general  opinion  of 
the  members  was  to  a  great  extent  in  sympathy  with  Dr.  Rentoul's 
wishes,  whUe  they  felt  that  several  of  the  resolutions  which  he 
proposed  were  impracticable.  The  good  work  done  by  the  district 
secretaries  and  the  value  and  interest  of  the  meetings  held  during 
the  year  were  then  referred  to,  and  regret  was  expressed  that  Mr. 
Noble  Smith,  who  had  filled  the  office  of  secretary  during  the  last 
three  years  with  conspicuous  diligence  and  ability,  had  found  it 
necessary  to  resign  the  duty. — On  the  proposal  of  Mr.  Brindley 
Jambs,  seconded  by  Dr.  Hooper  May,  the  report  was  unanimously 
received,  adopted,  and  directed  to  be  entered  on  the  minutes. 

Vote  of  Thanks  to  Mr.  Noble  Smith.  — On  Mr.  Xoble  Smith  for- 
mally resigning  the  post  of  Secretary,  the  President  alluded  in 
graceful  terms  to  his  services;  and  Dr.  Cleveland  proposed: 
"  That  our  most  sincere  thanks  be  presented  to  Mr.  Noble  Smith 
for  the  zeal  and  ability  displayed  in  the  performance  of  the  duties 
of  his  office." —  Dr.  Brodie  Sewell  seconded  the  proposition, 
which  was  carried  unanimously.  —  Mr.  Noble  Smith  returned 
thanks. 

Election  of  Officers. — The  result  of  the  ballot  for  the  election 
of  officers  and  Council  and  of  representatives  of  the  Branch  on 
the  Council  of  the  Association  was  as  follows: — President:  Sir 
William  Mac  Cormac.  Presirlent-Elect :  W.  F.  Cleveland,  M  D. 
Vice-Presidents:  William  Ord,  M.D. ;  Stephen  Mackenzie,  M.D. ; 
W.  O.  Priestley,  M.D.;  C.  Brodie  Sewell.  M.D.  Treasurer:  Septi- 
mus W.  Sibley.  Secretaries:  H.  Radcliffe  Crocker,  M.D. ;  Andrew 
Clark.  Eighteen  Ordinary  Members  of  Council  (the  names  to 
which  an  asterisk  is  prefixed  are  those  of  members  nominated  in 
place  of  thirteen  who  retire) :  *G.  Buckston  Browne  ;  Thomas  B. 
Crosby,  M.D. ;  W.  Howship  Dickinson,  M.D. ;  *A.  Forsyth,  M.D. ; 
*Rickman  J.  Godlee ;  *A.  Pearce  Gould;  F.  De  llavilland  Hall; 
*W.  Cubitt  Lucey,  M.D. ;  Brigade-Surgeon  A.  B.  R.  Myers;  *rhos. 
Vere  NicoU ;  *Joseph  H.  Philpot,  D.D. ;  *Sir  William  Roberts, 
M.D.;  *William  Rose;  St.  Clair  B.  Shadwell ;  *R.  Percy  Smith, 
M.D. ;  *£.  Noble  Smith;  *George  H.  Savage,  M.D. :  *Frederick 
Taylor,  M.D.  Representatives  of  the  Branch  in  the  Council  of  the 
As.sociation ;  J.  Syer  Bristowe,  M.D. ;  Henry  T.  Butlin;  H.  Rad- 
cliffe Crocker,  M.D.  (e,f  officio);  George  Eastee,  M.B. ;  Septimus  W. 
Sibley;  Noble  Smith;  Frederick  Wallace. 

Notice  of  Motion. — Mr.  BuTLiN  gave  notice  that  he  would  at 
the  next  meeting  of  Council  bring  forward  a  motion  relative  to 
the  method  of  election  of  officers. 

Treasurer's   Report. — Mr.    Sibley    (Treasiurer)    presented    the 


financial  report. — Mr.  Bctlin  proposed  and  Dr.  Cleveland 
seconded,  and  it  was  resolved:  "That  the  Treasurer's  report  be 
received,  adopted,  and  entered  on  the  minutes,  and  that  the  best 
thanks  of  the  Branch  be  given  to  Mr.  Sibley  for  the  able  and 
efficient  manner  in  which  he  has  discharged  the  duties  of 
Treasurer  during  the  past  year." — Mr.  Sibley  acknowledged  the 
vote  of  thanks. 

Vote  of  Thanks  to  Retiring  President.— The  President,  in 
resigning  the  chair,  thanked  the  Secretaries,  members  of  Council, 
and  others  for  their  cordial  assistance  and  support  during  his 
year  of  office,  and  Sir  William  Mac  Cormac  then  took  the  chair 
as  the  new  President  of  the  Branch. — Dr.  Walter  Dickson  pro- 
posed and  Dr.  Dickinson  seconded,  and  it  was  unanimously 
resolved  :  "That  the  cordial  thanks  of  the  Branch  be  given  to  Dr. 
W.  M.  Ord  for  his  elficient  and  courteous  conduct  as  President 
during  the  year,  and  especially  for  his  able  and  judicious  guidance 
and  assistance  in  the  consideration  of  those  matters  of  professional 
importance  which  have  been  brought  under  the  notice  of  the 
Branch." — Dr.  Ord  returned  thanks  for  the  vote. 

President's  Address. — Sir  William  Mac  Cormac  delivered  an 
address. — Mr.  Sibley  proposed  and  Dr.  Oswald  seconded,  and  it 
was  unanimously  resolved  :  "That  the  best  thanks  of  the  meeting 
are  due  and  are  hereby  tendered  to  the  President  for  his  inte- 
resting address." — The  President  acknowledged  the  vote  of 
thanks. 

Letter  from   the  Charity  Organisation  Society. — A  letter  was 

I  then  read  from  the  Charity  Organisation  Society  asking  for 
assistance  in  regard  to  the  choice  of  evidence  before  the  Select 

1  Committee  of  the  House  of  Lords  now  sitting  on  the  Manage- 
ment of  the  Metropolitan  Medical  Charities.  As  the  matter  was 
urgent,  it  was  decided  to  leave  it  in  the  hands  of  the  President 
and  Secretaries  of  the  Branch. 

Dinner.— Il  report  of  the  dinner  was  published  in  the  JoUHNAi 
of  June  14th  at  page  1392. 


METROPOLITAN  COUNTIES  BRANCH :  E\ST  LONDON  AND 

SOUTH  E.SSEX  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  the  Royal  Forest 
Hotel,  Chingford,  on  Thursday,  June  5th. 

Officers  and  Committee. — After  the  usual  formal  business,  the 
following  gentlemen  were  elected  oflicers  of  the  District: — Vice- 
President:  C.  T.  Aveling,  M.D.,  Upper  Clapton.  Representative  on 
the  Council  of  the  Branch :  Mr.  Percy  Warner,  Woodford.  Honor- 
ary Secretary:  J.  W.  Hunt,  M.D.,  101,  Queen's  Road,  Dalston,  N.E. 
Committee:  Mr.  J.Adams,  Aldersgate  Street ;  J.  O.  Adams,  M.D., 
Upper  Clapton ;  Mr.  G.  Birch,  Lower  Clapton  ;  Mr.  W.  B.  Colquhoun, 
Stoke  Newington  Common ;  A.  Robinson,  M.D.,  Mile  End  Infirm- 
ary ;  C.  H.  Wise,  M.D.,  Walthamstow. 

Vote  of  Thanks  to  President. — A  cordial  vote  of  thanks  to  the 
President  (Dr.  Ord)  for  presiding  and  for  his  uniform  courtesy 
during  his  term  of  office  brought  the  meeting  to  a  close. 

After  the  meeting  the  members  and  the  visitors,  to  the  num- 
ber of  thirty-seven,  dined  together.  Dr.  Ord,  who  was  iu  the  chair, 
being  supported  by  Sir  W.  Roberts,  Sir  W.  Mac  Cormac,  Drs. 
Brodie  Sewell,  Bridgwater,  Bristowe,  Dickson,  and  Hare,  past 
Presidents.  

SOUTH-WESTERN  BRANCH. 
The  fifty-first  annual  meeting  of  the  South-Western  Branch  was 
held  on  May  21st,  at  the  Ilfracombe  Hotel,  Ilfracombe,  and  was 
attended  by  between  forty  and  fifty  members.  Before  the  meeting 
the  members  were  hospitably  entertained  at  luncheon  at  the  hotel 
by  Dr.  E.  Slade-King,  President-elect. 

General  Meeting. — The  general  meeting  was  held  at  2  p.m.,  when 
the  chair  was  taken  by  the  President,  Mr.  W.  Pearse.  It  was 
resolved  that  the  minutes  of  the  last  annual  meeting  at  Bodmin, 
of  the  intermediate  meeting  at  Plymouth,  and  of  the  extraordinary 
meeting  at  Exeter,  be  taken  as  read. — The  President  then  in  a 
few  words  expressed  the  pleasure  which  his  year  of  office  had 
afforded  him,  and  in  resigning  the  chair  introduced  his  successor, 
Dr.  E.  Slade-King. 

Vote  of  Thanks  to  the  Retiring  President.— 'SU.  Somer  (Broad- 
clyst)  proposed  that  a  hearty  vote  of  thanks  be  accorded  to  Mr. 
Pearse  for  his  conduct  in  the  chair  during  the  past  year. — This 
was  seconded  by  Dr.  Deas,  and  carried  by  acclamation. 

President's  Address.— The  President  then  delivered  his  in- 
augural address,  which  was  devoted  to  a  discussion  of  the  pro- 
position :  "  That  the  physical  condition  and  training  of  children  is 
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&  ddpartment  of  State  medicine  worthy  the  attention  of  the  State." 
—Mr.  FoUTEsri-E  Wkiiii  (Dawliah)  moVed  :  "That  the  best  thanks 
of  the  mnetinK  be  accorded  to  Dr.  Slade-Kinj;,  for  his  very  able, 
instructive,  aud  suggestive  address." — This  was  seconded  by  Mr.  E. 
J.  DOMVILLB  ^Kxeter),  who  remarked  that  tliere  could  be  but  one 
feoling  in  their  minde  regarding  Dr.  Slade-KiDg's  address,  namely, 
that  the  light  of  cammoii  ,<ense  had  been  thrown  ujion  the  subject 
of  the  management  of  our  schools. — Dr.  Dkas  put  the  motion  to 
the  meeting,  nnd  it  was  carried  by  acclamation. 

Report  lit'  Uranch  Council. — The  I'aKSiDENX  called  on  the  IIoNO- 
BABV  SKrRKTABY  to  read  the  annual  report  of  the  Branch 
C'auncil.  Tlie  report  stated  that  there  had  been  no  falling  off  in 
the  number  of  members.  The  present  number  on  the  roll  was  219, 
three  more  than  at  the  date  of  last  annual  meeting,  and  the 
larfi^st  number  yet  reached.  Twenty-one  new  members  had 
joined,  of  whom  iti  were  already  members  of  the  pannt  Associa- 
tion. Four  had  died,  among  whom  had  passed  away,  at  a  ripe 
old  »(;e,  only  within  the  last  two  months,  Mr.  Willium  Pollard, 
F.R.C.S..  of  Torquay,  a  former  president  of  the  Branch,  vrho,  prac- 
tising in  Torquay  for  nearly  tifty  years,  made  himself  respected 
and  beloved  both  socially  aud  professionally.  Foftrteen  members 
bad  resigned,  the  majority  from  leaving  the  district.  The  finances 
of  the  Branch  were  in  a  satisfactory  condition,  the  balance  in 
hand  having  increased  during  the  past  year  from  £30  Vs.  3d.  to 
£.39  14s.  7d.  The  annual  meeting  at  Bodmin,  which  was  also  the 
jubilee  of  the  Branch,  was  largely  attended  and  most  successful 
in  every  way.  A  special  feature  was  the  excursion  on  the  day 
after  the  meeting,  which  promised  to  become  a  regular  institu- 
tion— at  any  rate,  when  the  annual  meeting  was  held  in  the  more 
distant  parts  of  the  district.  A  successful  intermediate  meeting 
was  held  at  Plymouth  in  November,  at  which  an  interesting  dis- 
cussion took  place  on  the  question  of  the  reform  of  the  out- 
patient departments  of  medical  charities.  It  was  hoped  that 
another  intermediate  meeting  would  have  been  held  in  the  spring, 
but  the  e.ttraordinary  meeting  held  in  Exeter  in  March  last  pre- 
vented it.  The  annual  meeting  in  1891  fell  to  be  held  in  one  of 
the  three  towns,  and  tlio  Council  suggested  that  it  should  be  held 
in  Devonport,  and  that  Dr.  John  Rolaton,  of  Stoke,  should  be  the 
I'resident-elect.  — On  the  motion  of  Mr.  L.  H.  TosswTLt,  (E.'Ceter), 
seconded  by  Dr.  Bi-db  (Exeter),  the  report  of  the  Council  was  ap- 
proved and  adopted. 

Kiul  Annual  Meefinff.— 'Dr.  Blomi'IKLD  proposed  that  the 
ne.Tt  annual  meeting  be  held  at  Deronport,  and  that  Dr.  John 
Bol^ton,  of  Stoke,  be  the  President-elect. — This  was  seconded  by 
Pjc.  Bkuuv  (Lynton),  and  carried  unanimously. 

Offirer.f  and  Cuunci!.— On  the  motion  of  Dr.  WOODM AN",  seconded 
by  Mr.  I'babsk,  Dr.  Slade-King  (as  the  president  of  the  year),  and 
Dr.  Deas  were  elected  as  the  two  repre.sentative  members  on  the 
Council  of  the  Association.  The  following  gentlemen  were,  on 
the  motion  of  Dr.  Deas,  seconded  by  Mr.  Cookk  (Barnstaple), 
elected  to  till  the  vacancies  in  the  Branch  Council :  J.  Kolston, 
M.D.  (Stoke),  T.  Leah  (Stonehousei,  M.  II.  Bulteel  (Stonehouse), 
C.  B.  R'jndle  (Stoke),  J.  Harrison  (Dovonport),  G.  T.  Kolston 
<.Stoke).— On  the  motion  of  Dr.  Aldbidge  (flympton),  seconded 
by  Mr.  Wadk  ^Chudleigh),  Dr.  Deas  was  re-elected  honorary  secre- 
tary, and  al.so  as  representative  on  the  Parliamentary  Bilis  Com- 
mittee of  the  .Vsiociation.  with  thanks  for  his  past  services. 

/Vjpt'r/i.— A  paper  entitled  Sequel  to  Two  Laryugoscopic  Cases, 
shown  at  the  intermediate  meeting  at  Plymouth,  was  read  by  Mr. 
J.  Elliott  S<H'.\bk  (Plymouth).  The  first  was  a  case  of  complete 
paralysis  of  the  left  vocal  cord,  diagnosed  to  be  due  to  a  pres- 
sure of  an  aneurysm  on  the  recurrent  laryngeal  nerve.  The 
patient  first  came  under  treatment  in  November,  lASM.  In  June 
•  if  the  same  year  lie  had  lost  hia  voice,  without  any  cough  or  pain, 
and  had  gradually  recovered  it.  A  fortni','ht  before  he  had  again 
lort  his  voice.  The  laryngoscope  showed  genenil  redness  of  the 
larynx  and  c')mi)let.!  paralysis  of  the  left  vocal  cord,  the  right 
moving  naturally  on  phonation.  On  December  7th  a  soft  aud 
distant  murmur  over  the  left  second  intercostal  space  was  first 
heard,  with  some  tenderness  on  pressure;  there  was  also  a  slight 
murmur  at  the  apex  after  the  second  sound.  An  interesting 
feature  was  that  the  man  spoke  much  better  when  he  turned  his 
head  towards  the  right  shoulder,  thus  sfrKohing  the  paralysed 
cord  and  apprnximiting  it  to  the  right  healthv  cord.  He  died  on 
-March  Ifll.  IH'K),  of  sudden  h.emorrhage.  P'>x(-7>f'rtrm  examina- 
tion revealed  an  aneurj-sm  of  the  transverse  portion  of  the  aortic 
arch  about  the  size  of  an  orange,  situated  on  the  inferior  and  ivw- 
tcnor  aspect  of  the  vessel ;  it  had  burst  into  the  substance  of  the 
loft  lung.    The  second  case  was  one  of  papilloma  of  the  vocal 


cord,  producing  aphonia.  Six  years  previously  the  man  had  lost 
his  voice  and  never  recovered  it.  He  came  under  treatment  in 
September,  I.*S!1,  f.ir  a  troublesome  cough.  With  the  laryngoscope, 
a  email  rounded  tumour  was  seen  protruding  from  below  through 
the  vocal  cords,  preventing  their  approximation.  This  was  ulti- 
mately entirely  removed  with  a  pair  of  Mackenzie's  antero-pos- 
terior  forceps,  specially  made  of  unusual  length.  The  growth  was 
removed  on  December  24th  last,  with  the  result  of  some  imme- 
diate improvement  in  the  voice.  On  Jlay  12th  there  was  no  ap- 
pearance whatever  of  recurrence,  and  both  the  speaking  and  sing- 
ing voice  were  greatly  improved.  Mr.  Square  advised  those 
attempting  to  remove  an  intra-laryngeil  growth  to  accustom  the 
patient  to  repeated  examination,  to  use  a  strong  solution  of 
cocaine  freely  with  a  laryngeal  brush,  to  order  a  pair  of  forceps 
which  exactly  suited  the  particular  case,  to  avail  themselves  of 
strong  sunlight  and  to  use  no  traction  with  the  forceps  until  they 
could  distinctly  see  in  the  mirror  that  they  had  hold  of  the  part 
to  be  removed.— Mr.  C.  H.  Waur  (Chudleigh^  reported  a  case  of 
I'ost-partum  Eclampsia,  presenting  some  unusual  and  peculiar 
features. 

Drive. — After  the  meeting,  chnr-ii-bancf  were  provided  by  the 
President  for  a  drive  along  the  beautiful  coast  to  Watermouth  and 
Combemartin. 

Annual  Dinner.— tho  annuel  dinner  was  subsequently  held, 
which  was  numerously  attended. 

.E.rc«r»iow.— On  the  following  day  a  number  of  members  joined 
a  driving  excursion  to  Lynton,  where  they  were  received  by  Dr. 
Berry,  7310  after  showing  them  the  beauties  of  the  place,  and  also 
a  very  complete  cottage  hospital,  hospitably  entertained  those 
present  at  luncheon  at  the  Valley  of  Kocks  Hotel.  A  journey  was 
then  made  down  to  Lynmouth  by  means  of  the  recently  con- 
structed Hydraulic  Clifi  Railway  (the  first  of  its  kind  built  in  this 
country),  after  which  some  returned  to  llfracombe,  while  others 
continued  their  drive  across  Exmoor  to  Dulverton. 


SOUTH  MIDLAND  BH.^NCH. 
Tub  thirty-fifth  annual  meeting  of  this  Branch  was  held  at 
Springfield  House  Asylum,  Bedford,  under  the  presidency  of 
David  Boweb,  M.D.,  on  June  12th,  1890.  Thirty-five  members 
and  one  visitor  were  present,  and  were  entertained  at  luncheon 
by  the  President  prior  to  the  meeting. 

Report  of  CouncH. — The  minutes  of  the  previous  (Committee) 
meeting  were  read  and  confirmed  as  follows:  The  Treasurer's  re- 
port showed  a  balance  in  favour  of  the  Branch  of  £2."?  la.  2d. — 
The  Hon.  SKruKTAnv  reported  that  since  the  previous  annual 
meeting  one  member  had  died,  five  had  withdrawn,  and  five  new 
members  had  joined  the  Branch,  thus  leaving  the  number  about 
the  same  as  last  year. 

Election  of  0/Scpr«.— Resolved  :  "  That  Mr.  Percival  be  appointed 
President-Elect  for  1891-2."  "That  Mr.  Parrott,  of  Aylesbury,  be 
placed  on  the  Committee  of  Management,  in  the  room  of  Dr. 
Bryan,  retired."  The  other  members  of  the  Committee  were  re- 
elected. The  Secretary  was  directed  to  write  a  letter  to  Mr. 
Bryan,  conveying  the  members'  appreciation  of  his  services  In  the 
past.  Mr.  Hemming  was  reappointed  to  the  double  ollice  of  Re- 
presentative on  the  General  Council  and  Representative  on  the 
Parliamentary  Bills  Committee.  The  Hon.  Treasurer  and  Hon. 
Secretary  were  also  re-elected. 

Autumnal  Meetinff.—XleBoXveA:  "That  the  autumnal  meeting 
be  held  at  Wellingborough  on  October  2nd." 

lieiv  Memher^. — ilr.  Leonard  P.  Banks,  of  Kiseley,  was  elected  a 
member  of  the  Association  and  Branch;  and  Dr.  Beamish,  Sur- 
geon-Major, Weedon  Barracks,  a  member  of  the  Branch. 

Apologies  for  non-attendance  were  received  from  Dr.  Bryan,  Dr. 
Coombs,  and  Mr.  \'easey. 

Dinpotnlof  Surpluf  /V>i(/«.— The  Honobabv  SEcnKTAiiY  pro- 
posed that  an  annual  subscription  of  two  guineas  each  be  given 
to  the  British  Medical  Benevolent  Fund  and  the  Royal  .Medical 
Benevolent  College,  grounding  his  proposal  on  the  satisfacton,' 
condition  of  the  Branch  funds,  and  on  tlie  benefits  received  from 
those  institutions  by  a  former  member  of  the  Branch. — Mr.  TKniiy 
seconded,  and  one  or  two  others  supported.— The  Honobahy 
TnuAsniBB  moved  as  an  amendment,  "That  the  Branch  funds 
bo  devoted  to  Branch  objects."  Some  of  the  members  thought  a 
donation  to  a  larper  amount  would  be  better  than  a  subscription. 
Considerable  discuv^ion  ensued,  and  ultimately  the  amendment 
was  carried  by  a  large  majority. 

Medical  Chariiiv.<.—\  petition  (received  from  Dr.  Rentoul)  was 
laid  on  the  table  praying  that  the  Select  Committee  on  Hospitals 
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in  the  House  of  Lords  would  extend  their  inquiry  so  as  to  embrace 
the  provincial  medical  charities.  It  was  signed  by  several  of  the 
members  present. 

President's  Address. — Dr.  Bowee  delivered  an  introductory  ad- 
dress on  Lunacy  Practice,  advocating  early  admission  to  asylums, 
pointing  out  the  desirability  in  many  cases  of  consultations  be- 
tween the  asylum  authority  and  the  private  medical  attendant 
previous  to  the  removal  of  a  patient,  and  alluding  to  the  frequent 
mistakes  and  irregularities  found  in  ordinary  lunacy  certificates. 

Tariff  of  F<:es. — Mr.  BnLL  proposed  a  "recommendatory  tariff  of 
charges  for  the  South  Midland  Branch,"  founding  his  observations 
on  Dr.  De  Styrap's  tables  prepared  for  the  Shropshire  Ethical 
Branch  of  the  Association,  and  inviting  discussion  thereon,  but 
proposing  no  resolution.  The  proposal  met  with  considerable 
opposition,  and,  after  some  discussion,  was  allowed  to  drop. 

Papers,  etc. — Dr.  PaioB  read  a  paper  on  the  Arsenic  Industry 
of  Cornwall.  Dr.  Jones,  Mr.  Hemming  and  others  made  remarks. 
■—Dr.  Newman  read  a  short  paper  on  Treatment  of  Retention  of 
Urine  due  to  Prostatic  Enlargement  by  External  Urethrotomy, 
describing  two  cases,  and  showing  the  advantages  of  the  opera- 
tion.— Mr.  Hemming  alluded  to  the  cases  he  had  seen  at  the  Leeds 
meeting,  where  the  operation  had  been  performed  above  thepubes. 
— Mr.  Pebcival  read  notes  on  Salufer  and  Silol  as  Antiseptic 
Dressings,  especially  recommending  the  former,  and  showing 
salufer  cubes.  His  treatment  of  cases  with  it  had  been  very  satis- 
factory.— Dr.  Skelding  read  a  paper  on  the  Treatment  of  Typhoid 
Fever,  illustrating  it  by  temperature  and  other  tables  and  draw- 
ings, and  comparing  the  treatment  of  the  past  with  that  of  the 
present  day.  He  strongly  advocated  .sponging  of  the  body  as  con- 
ducive to  sleep.  Hajmorrhage  in  typhoid  fever  was  also  alluded 
to,  and  its  importance  pointed  out.  The  paper  was  founded  on 
fifty  cases,  with  six  deaths  and  three  necropsies.  A  good  discus- 
sion followed,  and  Dr.  Skbldikg  replied.— Mr.  Kinsby  exhibited  a 
specimen  of  Perforating  Ulcer  of  Poo',  and  another  of  Charcot's 
Joint  in  the  Ankle  of  the  opposite  Limb,  both  being  removed 
from  the  same  fiatient,  who  was  herselt  brought  before  the  meet- 
ing, and  was  examined  by  the  members  present. 

Votes  of  Thmiks. — Votes  of  thanks  were  cordially  passed  to  the 
Ex -President,  to  the  Committee  of  Management,  and  to  the  Branch 
Representative  for  their  services  during  the  past  year,  to  Dr. 
Bower  for  his  conduct  in  the  chair  and  for  his  hospitality,  and  to 
the  readers  of  papers,  etc. 


EAST  YORK  AND  NORTH  LINCOLN  BE.VNCH. 
The  thirty-fourth  annual  meeting  of  this  Branch  was  held  in 
Hull  on  June  4ch,  forty  members  bein,r;  present.     Dr.  Merson 
having  resigned  the  chair  to  Dr.  Edward  Daly,  the  usual  business 
of  the  Branch  was  transacted. 

Officers  and  Council — The  following  oiiics-bearera  and  members 
of  council  were  elected: — President;  Edward  Daly,  M.A., 
M.D.Oxou.  Ex-President :  John  Merson,  M.A.,  M.D  Aberd.  Pre.n- 
dent-Elect:  E.  P.  Hardey.  Vice-Presidents:  J.  Sherburn,  M.B. ; 
W.  C.  Rockliffe,  M.D.  Secretary  and  Treasurer :  H.  W.  Pigeon, 
M.B.  Representative  of  the  Branch :  J.  Dix.  Representative  on 
the  Parliamentary  Bills  Committee:  R.  H.  B.  JSichoIson :  Members 
of  Council:  H.  Thompson,  W.  Stephenson,  J.  F.  Nicholson,  M.D. : 
W.  J.  Lunn,  M.D. ;  T.  A.  Baldwin,  M.D. ;  G.  F.  Elliott,  M.D. ;  J.  W. 
Mason,  M.B. ;  H.  W.  Chambers. 

Pre.ndent's  Address. — The  Pbksident  delivered  an  address  on 
The  Simulation  of  Organic  Diseases  of  the  Nervous  Sj'.^tem  by 
Hysteria.  He  reviewed  in  detail  the  differential  diagnosis 
between  hysteria  and  (1)  neuralgia,  (2)  epilepsy,  (3)  meningitis, 
(4)  tumours  and  other  gross  lesions  producing  ptosis,  hemiplegia, 
and  hemianresthesia  ;  (.5)  diseases  of  the  cord,  namely,  diffuse  mye- 
litis or  compression  mylitis  from  Pott's  disease,  infantile  paraly- 
sis, spastic  paraplegia  from  sclerosis  of  the  lateral  columns,  and 
disseminated  sclerosis ;  (6)  syphilis  of  the  brain  and  cord,  chorea, 
tetanus,  and  hydrophobia.  A  cordial  vote  of  thanks  was  accorded 
to  the  President. 

Casts  and  Papers. — Mr.  Hagyabd  showed  two  cases  of  Trans- 
plantation of  Animal  Nerve  for  Paralysis  following  Nerve 
Tumour.4,  in  which  the  musculo-spiral  and  radial  nerves  were  in- 
volved. The  results  had  been  excellent. — Mr.  Evans  showed  a 
case  of  TraasDlantation  of  Skin  for  Cicatricial  ContTaction  follow- 
ing Burns.  The  patient  had  be-n  crippled,  but  after  the  operation 
was  able  to  walk  with  comfort. — Mr.  R.  H.  B.  Nicholson  showed 
a  case  of  Spina  Bifida  which  had  been  cured  by  Morton's  method. 
He  also  read  notes  of  a  case  of  Excision  of  half  the  Tongue  for  Epi- 


thelioma, and  of  a  case  of  Lithotrity  in  a  Female,  and  showed  the 
stone. — Dr.  Mebson  showed  a  case  of  Acromegaly. — Dr.  Wyllie 
showed  two  children  on  whom  he  had  operated  for  Hiematothorax 
and  Empyema. — Dr.  Pigeon  showed  a  microscopic  specimen  from 
a  case  of  Sarcoma  of  the  Upper  Jaw.— Dr.  Lowson  showed  parts 
of  the  third,  fourth,  fifth,  sixth,  and  seventh  ribs  removed  for 
the  cure  of  a  Chronic  Empyema;  also  a  portion  of  the  thickened 
Pleura;  also  eight  inches  of  gangrenous  bowel  removed  in 
a  case  of  Inguinal  Hernia.  The  case  had  done  well,  but  the 
patient  had  become  melancholic.  He  also  showed  a  specimen 
of  Papilloma  of  the  Posterior  Wall  of  the  Rectum.— Dr.  Rockliffb 
read  a  paper  on  a  case  of  Pyxmic  Panophthalmitis  occurring  in  a 
puerperal  woman. — Mr.  Ceaven  read  notes  of  a  case  of  Chole- 
cystotomy,  and  showed  the  gall  stones  removed.  The  case  had 
done  well. — Mr.  Keetley  read  notes  of  a  case  of  Gangrene  of  the 
Forearm,  after  simple  fracture,  extending  to  the  shoulder,  but  was 
unable  to  offer  any  adequate  explanation. 

Lunch. — After  the  business  of  the  meeting  was  concluded,  the 
members  sat  down  to  lunch  at  the  Station  Hotel. 


MIDLAND    BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  Thursday,  June 
12th,  at  the  Lincoln  General  Dispensary,  under  the  presidency  of 

Mr.  PiLCHEK. 

Officers  and  Council.— Mr.  Sympson  and  Dr.  Webb  were  elected 
representatives  of  the  Branch  on  the  Council  of  the  Association, 
and  Mr.  Joseph  White  on  the  Parliamentary  Bills  Committee.  Mr. 
Franklin  was  elected  Vice-President  for  Leicestershire,  and  Dr. 
Stewart  Vice-President  for  Nottinghamshire.  In  the  Branch 
Council  Dr.  Marshall  replaced  Dr.Whitelegge  for  Nottinghamshire; 
Drs.  Benthall  and  Scriven  replaced  Drs.  Livesay  and  Greaves  for 
Derbyshire ;  and  Mr.  Bond  replaced  Mr.  Franklin  for  Leicester- 
shire. The  rest  of  the  members,  being  eligible,  were  re-elected. 
Dr. C.  A.  Greaves  (Derby)  was  chosen  President-elect.  The  Honorary 
Secretaries  and  the  Treasurer  were  re-elected. 

President's  Address. — Mr.  Pilghee.  gave  an  address  on  The 
General  Medical  Council  and  the  Licensing  Bodies  in  their  rela- 
tions to  the  Practitioner. 

Communications. — The  following  papers  were  presented:  Dr. 
Haniifoed  :  Granular  Kidneys  in  Childhood.  Mr.  Cant  :  Cases, 
with  notes ;  Cataract  Extraction  without  Iridectomy ;  Conical 
Cornea  treated  by  actual  cautery ;  Thoracic  Aneurysm ;  Lupus  Ery- 
thematosus treated  by  blistering. 

E.vhibits.—Dr.  Handfoed  exhibited  drawings  of  Hydroa  Vac- 
ciniforme (B&zin),  and  Elephantiasis  Arabum  treated  by  Martin's 
bandage.— Mr.  Bond  showed  Perchloride  of  Mercury  Tablets  for 
making  antiseptic  solutions. 

Luncheon  and  Dinner.— The  President  entertained  the  mem- 
bers at  luncheon,  and  after  the  meeting  the  dinner  was  held  at 
the  Great  Northern  Hotel. 

New  Members.— kt  the  meeting  of  the  Branch  Council,  held  on 
the  same  day,  the  following  gentlemen,  being  members  of  the 
Association,  were  elected  members  of  the  Branch :  Dr.  Mounsey, 
Mr.  P.  S.  Lambert,  Mr.  C.  Stephens,  Dr.  C.  W.  S.  Barrett,  Mr. 
Blenkarne,  and  Mr.  A.  E.  Lyster. 


SPECIAL  CORRESPONDENCE. 

GLASGOW. 

Glasgow  University  and  Pahlic  Health  Diplomas.— Glasgow  Uni- 
versity E.i'tension  Board.— Glasgow  University  Local  E.vamina- 
tion  Board.— Fresh  Air  for  Children  of  the  Poor. 
The  unfortunate  position  in  which  the  University  of  Glasgow 
has  found  itself  in  relation  to  the  granting  of  diplomas  of  public 
health  will,  there  is  great  reason  to  fear,  very  seriously  diminish 
the  esteem  in  which  the  degrees  of  the  University  are  held.  The 
public  can  hardly  be  blamed  if,  proceeding  on  the  principle  ex 
uno  disce  omjies,  they  attach  as  little  value  to  degrees  in  medicine 
asd  surgery  as  has,  "by  the  General  Medical  Council,  been  attached 
to  the  recently  conferred  diplomas  in  public  health.  Such  a  result 
would  be  as  undeserved  os  it  would  be  unfortunate.  The  examina- 
tions for  degrees  which  confer  a  licence  to  practise  are  hedged  about 
by  so  many  safeguards,  and  are  conducted  with  such  rigour  and 
I  circumspection  by  the  professors  and  the  extra-university  asses- 
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son,  that  the  question  has  rather  been  whether  examination  is 
not  OTerdone  in  the  medical  student's  career.  The  standard  of  | 
examination  has  been  gradually  raised,  and  none  who  know  the 
facts  of  the  case  will  deny  that  the  Glasgow  degree  is  equal  to 
that  of  any  of  her  sister  universities.  Anyone  who  can  look  back 
for  sixteen  or  twenty  years  will  testify  that  this  raising  of  the 
standard  of  examination  has  been  really  the  result  of  improved 
methods  and  extended  means  of  teaching,  and  that  in  the  equip- 
ments for  teaching;,  whether  in  the  theoretical  or  the  practical  sub- 
jects, the  L'niversity  has  made  remarkable  progress  in  these  years. 
It  is  only  neces.sary  to  mention  these  focts  to  contrast  them  with 
the  state  of  affairs  as  regards  the  public  health  diploma.  The 
regulations  for  the  granting  of  this  diploma  appear  for  the  first 
time  in  the  calendar  for  1870-77,  and  since  then  up  till,  but  not 
including,  October  last,  only  some  four  candidates  in  all  received 
it — we  may  say,  indeed,  only  four  applied  for  it.  It  was  not  a 
diploma  entitling  to  practise.  During  five  years  only  one 
candidate  applied,  and  under  these  circumstances  it  is  hardly 
to  be  wondered  at  if,  having  drawn  up  fairly  strict  regulations 
for  the  granting  of  the  diploma,  the  Senate  left  the  examination 
in  the  hands  of  the  professors  mainly  concerned  :  for  the  regula- 
tions at  first  prescribed  the  examination  to  be  taken  in  two  divi- 
sions, the  first  embracing  physics,  chemistrj-,  meteorology,  and 
geographical  distribution  of  disease;  and  the  second  food,  air, 
water,  drainage,  duties  of  health  officer,  manufactures,  over- 
crowding, nuisances,  etc.,  sanitary  law,  and  vital  statistics.  Lat- 
terly, in  IS/*.'!,  one  examination  was  substituted ;  but  since  that 
alteration  only  one  diploma  was  granted  until  the  close  of  last 
year.  It  is  thus  sulUciently  obvious  that  while  the  University  is, 
of  course,  responsilile  for  what  has  been  done  in  her  name,  the  real 
responsibility  rests  with  the  two  professors  who  were  entrusted 
with  the  duty  of  administering  the  regulations  and  failed  to  do  so 
efticiently.  Such  failure  is  impossible  in  any  of  the  exami- 
nations for  qualifying  degrees.  It  is,  however,  only  too  probable 
that  nothing  that  cin  now  be  said  or  done  will  diminish  the  bad 
eft-'Cts  of  the  whole  case,  though  it  will  be  a  very  great  hardship 
ond  injustice  if  the  medical  faculty  suffers  to  any  extent  m  eon- 
sequence  of  what  has  hapjiened.  The  progress  that  faculty  has 
made  is  shown  by  the  fact  that  while  in  18G0  the  number  of 
students  was  only  il3G,  in  1889  the  number  was  784,  and,  as  has 
been  already  noted,  the  teaching  facilities  and  opportunities  for 
careful  study  have  increased  in  proportion.  The  decision 
which  the  Medical  Council  has  arrived  at  does  not  com- 
mend itself  as  very  logical.  To  condemn  the  examination 
so  completely  and  in  such  haste,  and  then  to  permit  diplomas 
granted  after  so  perfunctory  an  examination  to  remain  on 
the  Ret/ifter  are  two  rather  inconsistent  actions.  If  the  diplo- 
mas were,  as  they  were  declared  to  be,  so  valueless  as  indicating 
any  real  knowledge  such  as  a  medical  officer  of  health  ought  to 
possess,  it  is  clear  that  they  ought  not  to  be  permitted  to  be  regi.s- 
lered,  and  any  already  on  the  JU'/i-ifer  should  be  erased.  If 
Dr.  Glaister,  and  those  who  acted  with  him  in  the  matter, 
hal  addressed  the  Senate  in  the  first  instance,  and,  failing  in  ob- 
taining satisfaction,  the  L'niversity  Court  in  the  next,  they  would 
have  done  the  real  interests  of  the  University  more  good  with 
less  risk  of  harm.  If,  on  the  other  hand,  the  University  autho- 
rities are  stirred  up  to  create  a  real  department  of  public  health 
in  the  University,  with  a  fully  equipped  laboratory,  the  present 
shame  may  be  forgotten. 

The  01a.igow  University  Extension  Board  have  just  issued  their 
report  on  the  work  done  during  the  past  session.  Lectures  have 
been  delivered  at  ten  centres,  the  total  number  of  courses  being 
fifteen;  while  two  courses  have  been  delivered  outside  the  Glas- 
gow area  by  a  lecturer  of  the  Glasgow  Board.  The  total  numbtr 
of  students  has  been  between  1,KK)  and  1,200,  and  74  certificotes 
were  granted  after  examination.  The  largest  cins-es  Were  those 
atten-ling  lectures  on  the  chemistry  of  common  life,  delivered  by 
Mr.  Aikman,  and  on  the  physiology  of  the  senses,  by  I'rofesso'r 
ilcKendrick,  but  a  course  on  the  Urench  Revolution,  delivered  at 
.Ayr,  attracted  a  cla*s  of  IKi.  The  lijard  reports  that  at  a  con- 
ference, attended  by  representatives  from  Aberdeen,  Edinburgh, 
Glasgow,  and  St.  Andrews,  inter-university  areas  were  agreed 
upon  and  arrangements  made  providing  for  co-operation  when 
necessary.  The  li.ianl  have  this  year  been  abl.'  to  make  the 
seheme  self-Mippr.riing.  and  have, 'by  the  aid  of  subscriptions, 
wip.-d  off  a  del)t  of  nearly  £I.-.0,  and  to  close  the  accounts  with  a 
balanoi  in  hand. 

The  Glasgow  University  local  examinations  were  held  last  week 
at  the  I  niversity  and  thirteen  local  centres  simultaneously.     The 


number  of  candidates  shows  a  marked  falling  off,  as  was  expected 
would  be  the  result  of  the  school  leaving-certiftcates.  The  num- 
ber is  51ti,  ond  the  decrease  is  about  00.  For  the  higher  education 
(women)  certificates  there  are  I'J  candidates,  2  fewer  than  la?t 
year. 

A  scheme  of  great  practical  value  in  a  similar  direction,  which 
is  being  worked  with  great  success  in  Glasgow,  is  that  for  pro- 
viding a  fortnight's  holiday  for  the  children  of  the  poor,  who 
would  otherwise  never  get  a  breath  of  fresh  pure  air.  The  Com- 
mittee in  charge  of  the  scheme  has  begun  to  acquire  houses 
capable  each  of  accommodating  a  considerable  number  of  children. 
The  latest  addition  is  Stewart  ilall,  in  Bute,  two  and  a  half  miles 
from  Rothesay.  There  will  be  room  for  sixty  children  at  one  time, 
and  the  whole  cost  of  the  house  has  been  borne  by  one  individu&l. 
The  extent  of  the  benefit  to  the  people  of  such  schemes  as  these 
may  be  judged  by  the  fact  that  last  year  3,531  children  were  sent 
to  the  country  for  two  weeks'  holiday,  one-third  of  the  whole  ex- 
pense being  obtained  from  Sabbath  school  collections  in  Glasgow. 


SHEFFIELD. 
Funeral  of  lir.  de  llartolomi'. — T)r.  <le  Bartolomi's  connection  with 

the  Medical  School. 
The  remains  of  Dr.  de  Bartolome  were  interred  at  I'.cclesfteld,  on 
June.'ith.  The  large  attendance  at  the  funeral  amply  testified  to 
the  regard  in  which  he  had  been  held  both  within  and  without  i 
the  profession.  Close  upon  60  medical  men  were  present,  the  great 
majority  going  in  the  procession  to  the  quiet  country  church,  in 
the  graveyard  of  which  their  late  valued  friend's  burial  was  to 
take  place.  Considering  the  distance  from  Sheffield,  the  number 
present  was  more  than  could  well  have  been  expected.  Many  had, 
moreover,  come  considerable  distances  from  the  outlying  districts. 
All  the  medical  staff  of  the  infirmary  except  one,  whose  absence 
was  unavoidable,  were  present  to  pay  a  last  token  of  respect  to  a 
colleague  whom  they  had  so  greatly  valued  and  whose  loss  they 
so  deeply  deplored.  The  Weekly  Board  of  the  infirmary  were  well 
represented,  as  were  also  the  Medical  School  and  the  Medico- 
Chirurgical  Society.  Moreover,  the  students  sent  a  deputation, 
but  others  in  addition  to  this  also  attended.  The  Freemasons  were 
present  in  large  numbers.  Dr.  de  Bartolome  having  been  perhaps 
the  oldest  member  of  that  body  in  the  town. 

In  the  obituary  of  Dr.  de  Bartolome,  in  the.IofBN'AL  of  June  7th, 
reference  is  made  to  his  vcrj-  intimate  and  long  connection  with 
the  Medical  School  and  to  what  an  extent  the  school  in  the  past 
had  been  indebted  to  him  for  the  zeal  and  energy  with  which  he 
always  promoted  its  interests.  The  opinion  held  by  the  lecturers 
of  their  late  President  is  set  forth  in  the  following  vote  of  con- 
dolence :  — 

"  The  lecturers  of  the  Sheffield  School  of  Medicine  desire  to 
express  their  heartfelt  sympathy  with  Mrs.  de  BartolomiS  and 
family  in  the  loss  they  have  experienced  through  the  death  of  Dr. 
de  Bartolome.  They  find  themselves  quite  unable  to  express 
adequately  their  sense  of  the  loss  they  themselves  have  sustained 
in  the  removal  of  one  who  has  for  so  many  years  been  connected 
with  the  school  in  th."  capacity  of  lecturer  and  President,  and  who 
by  his  energy,  counsel,  and  foresight  has  done  more  than  anyone 
to  further  its  best  interests.  As  a  mnn  they  had  individually  the 
deepest  admiration  and  respect  for  his  intense  honesty  of  charac- 
ter and  mnnly  uprightnefs  of  conduct,  and  they  returned  to  the 
full  the  warm  affection  which  all  felt  he  bestowed  upon  them.  As 
a  lecturer  he  set  an  example  of  punctuality,  thoroughness,  per- 
sonal interest  in  hi.<  pupils,  and  disinterested  devotion  to  the 
school,  which  his  successors  ond  colleagues  find  almost  impowible 
to  follow.  They  mourn  him  as  a  lucid  and  conscientious  teacher, 
as  an  able  and  devoted  colleague,  as  an  honest  and  intelligent 
chairman,  but  above  all  as  a  true-hearted  friend,  upright  and 
honourable  in  all  his  dealings,  in  whom  they  had  perfect  trust 
and  confidence."  

NEWCA.STLE  -  ITON  -  TYXE. 
The  Hiitory  of  the  Xeirrastle  Medical  School :  its  Early  Troublei  : 

The  Split  ill  l.'^'.l :  Recon.ititution  of  the  School :  its  Union  icitll 

Durham  Unii(r.<ity. 
TuK  history  of  the  foundation  and  first  forty  years  of  existence 
of  the  Newojistle  Medical  School,  which  has  just  been  pub- 
lished by  Dr.  Kmlileton,  is  full  of  interesting  reading  for  all 
students  of  the  institution,  past  and  present.  Dr.  Embleton  joined 
the  staff  of  the  College  in  183U,  only  five  years  after  its  formal 
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opening,  so  that  he  is  able  to  write  the  history  from  his  own  ex- 
periences and  recollections,  though  he  acknowledges  some  indebt- 
edness to  old  students,  to  the  printed  prospectuses  of  the  College, 
and  to  papers  of  the  Literary  and  Philosophical  Society.  The 
proceeds  of  the  sale  of  this  pamphlet  will  be  devoted  to  assisting 
to  pay  off  the  debt  remaining  on  the  new  buildings  of  the  present 
College — a  praiseworthy  object,  showing  how  much  the  author 
has  at  heart  the  interests  of  the  College,  tor  the  success  of  which 
he  must  hare  worked  for  many  years  in  its  early  career  without 
receiving  any  pecuniary  return. 

A  good  account  is  given  of  the  early  troubles  of  the  new  insti- 
tution, of  its  early  lectures  in  a  room  in  Bell's  Court  adjoining  the 
surgery  of  the  late  Sir  John  Fife,  of  its  removal  to  the  ilall  of  the 
Worshipful  Company  of  Barber  Surgeons,  who,  according  to  the 
author,  were  glad  to  let  their  property  to  such  respectable  tenants, 
thus  enabling  themselves  to  dine  sumptuously  once  a  year  on  their 
annual  meeting  day.  The  school  was  a  proprietary  one  in  its  early 
days,  each  lecturer  being  obliged  to  pay  £40  on  his  election  as  a 
member  of  the  staff,  and  the  profits,  if  any,  were  apparently 
equally  divided,  though  for  years  these  were  nil;  and,  indeed,  the 
staff  were  out  of  pocket — a  self-denial  from  which  their  successors 
reap  a  plenteous  return. 

The  history  of  the  school  is  carried  on  to  18.51,  when  through 
internal  squabbles,  in  which  the  author  took  part,  the  institution 
was  dissolved,  and  two  rival  schools  were  founded  and  carried  on 
for  six  years,  when  an  amalgamation  took  place,  resulting  in  the 
present  successful  College. 

The  author  enters  fully  into  the  causes  of  the  split,  gives  an  ac- 
count of  the  union  of  the  College  with  the  University  of  Durham, 
of  which  scheme  he  himself  was  one  of  the  original  promoters. 
The  book  gives  lists  of  the  teachers  in  the  school  for  every  session 
from  1832  to  1872,  and  amongst  them  will  be  found  the  names  of 
many  who  held  distinguished  positions  in  their  profession ;  for 
example,  the  Fifes — one  of  whom  became  Sir  John  Fife— Drs.  E, 
Charlton,  Dawson,  R.  M.  Glover,  T.  M.  Greenhow,  T.  E.  Ileadlam 
etc.;  others  there  are  who  are  now  equally  celebrated,  namely, 
Dr.  S.  Fenwick,  of  the  London  Hospital ;  and  Drs.  Heath,  Gibson 
Philipson,  Nesham,  and  Arnison  of  the  present  staff  of  the  College, 
There  is  also  a  list  of  the  students  who  attended  the  various  seS' 
sions,  and  lists  of  the  medical  graduates  and  prizetakers.  Dr. 
Embleton  has  supplied  a  history  of  the  College  which  will  be 
interesting  reading  to  all  students  of  the  school,  not  only  because 
of  the  object  to  which  the  proceeds  of  its  sale  will  be  devoted, 
but  as  an  account  of  their  Alma  Mater  written  by  an  old  and 
gratefully-remembered  teacher,  who  spent  both  time  and  money 
to  further  their  interests.  The  author  has  the  sincere  wishes  of 
old  students  that  he  may  be  spared  for  many  years  to  come.  The 
history  would  be  still  more  complete  and  interesting  if  brought 
down  to  the  present  date. 

CORRESPONDENCE. 

EXPERIMENTS  ON  ANIMALS. 

SiB,— Writing  on  this  subject  in  your  issue  of  June  7tb,  you  charge 
with  inaccuracy  the  statements  made  by  me,  both  in  my  letter  to 
the  Times  of  May  28th,  and  in  my  leaflet  entitled  Veracity  of  the 
Returns. 

It  is  true  that  I  had  overlooked,  as  you  surmise,  the  date  of 
the  commencement  of  Dr.  Poore's  official  inspection.  This,  it  ap- 
pears, reduces  the  period  when  he  performed  this  duty  to  three- 
quarters  of  a  year.  The  essential  fact  to  which  I  drew  attention 
remains,  however,  unaffected  by  this  correction;  namely,  that 
there  were  311  days  last  year  wherein  no  inspection  of  labor; - 
tories  took  place.  Out  of  these  311,  the  two  months'  vacation 
ought  possibly  (as  you  urge)  to  be  deducted ;  and  on  the  other 
hand  there  should  be  added  to  them  (as  I  believe  on  good 
authority)  the  .52  Sundays  of  the  year,  specially  selected  by  many 
vivisectors  for  their  work. 

Your  remarks  as  to  the  "  intention  of  the  Act  "  with  regard  to 
"  espionage,''  doubtless  justly  convey  the  views  of  t'liose  medical 
gentlemen  who  besieged  the  Home  OtVioe  in  July,  1876,  and  caused 
Lord  Cross  to  transform  the  Bill  then  in  his  charge  from  a 
measure  protecting  animals  into  one  protecting  their  tormentors. 
The  intentions  of  those  who  drafted  and  promoted  the  original 
Bill  as  it  was  carried  through  the  House  of  Lords  by  Lord  Car- 
narvon, Vv'ere  altogether  different.  I  am  in  a  position  to  assert 
on  personal  knowledge,  they  certainly  contemplated  a  real,  and 
not  a  sham,  inspection. 


Your  further  observations  on  this  point  are  exceedingly  valu- 
able to  me  as  proving  how  entirely  impracticable  it  would  be, 
even  under  the  best  order  of  inspectorships,  to  obtain  anything 
like  a  thorough  or  reliable  supervision  of  physiological  labora- 
tories. So  far  you  amply  confirm  our  contention  that  vivisection 
ought  to  be  totally  prohibited  as  a  method  of  research,  since  no 
ingenuity  of  legislation  can  afford  valid  protection,  even  from  the 
extremitj'  of  torture,  to  an  animal  once  fastened  on  the  torture 
trough.  Where  the  law  can  provide  no  remedy  for  the  gross  abuse 
of  a  practice  it  is  an  axiom  then  the  practice  ought  to  be  abol- 
ished. 

Lastly,  I  beg  to  tender  to  you  a  copy  of  my  leaflet  I'eracity, 
which  you  are  pleased  to  say  is  "  so  full  of  inaccuracies  that  it  is 
difficult  to  suppose  the  author  guilty  only  of  carelessness."  I  re- 
spectfully beg  you  to  point  out  in  your  next  issue  any  single  in- 
stance of  such  inaccuracy  affecting  in  the  smallest  degree  the 
sense  of  the  paragraph,  or  involving  anything  more  than  the  re- 
duction of  scientific  phraseology  to  plain  English. — I  am,  etc., 
Frances  Poweb  Cobbe. 

*»*  If  Miss  Cobbe  will  read  Mr.  Berdoe's  letter  she  will  find 
that  with  regard  to  the  experiments  culled  from  the  Proceedings 
of  the  Cambridge  Philosophical  Society  (1881)  and  the  Journal  of 
Physiology  (1882)  all  the  animals  were  under  an  anassthetic 
from  first  to  last ;  and  yet  Miss  Cobbe  makes  no  mention  of  the 
fact.     The  first  twenty-five  lines  of  Miss  Cobbe's  quotations  are 

between  inverted  commas  :  "  First  the  animal  was  cauterised 

had  also  to  be  reached."  We  shall  be  glad  if  Miss  Cobbe  will  refer 
us  to  this  passage,  as  we  are  unable  to  find  it.  When  this  has 
been  done  we  will  take  the  next  paragraph. 


Sir, — Your  article  on  experiments  on  animals  in  the  Joitrnal 
of  June  7th  raises  an  important  physiological  question  upon  which, 
I  think,  it  is  quite  time  that  some  light  should  be  thrown  from  an 
authoritative  source.  In  Dr.  Roy's  paper  on  the  Mechanism  of 
the  Renal  Secretion,  in  the  Proceedings  of  the  Cambridge  Philo- 
sophical Society,  'S^ny  23rd,  1881,  and  in  another  on  the  Spleen, 
in  the  Journal  of  Physiology  for  January,  1882,  he  states  that  the 
animal  experim  ented  on — rabbit,  cat,  or  dog — was  kept  fully  under 
the  influence  of  ether,  chloroform,  or  morphine,  or  a  combination 
of  two  of  these,  from  beginning  to  end  of  the  experiment.  The 
chief  part  of  all  the  experiments  consisted  in  watching  the  effects 
of  reflex  action  resulting  from  electrical  irritation  of  the  cut  ends 
of  a  large  number  of  sensorj'  nerves  upon  the  blood  vessels  or  cir- 
culation in  either  organ.  Now  what  I  wish  to  know  is  whether 
such  reflex  actions  could  be  obtained  from  animals  rendered  in- 
sensible by  anaesthetics  or  narcotics.  My  information  up  to  the 
present  leads  me  to  deny  such  possibility. 

In  the  account  of  the  second  series  of  experiments  on  the  spleen, 
Dr.  Roy  speaks  (pp.  207  and  221)  sometimes  of  curare  being  used,  in 
addition  to  an  anjesthetic  agent,  during  electric  stimulation  of 
nerves  and  of  the  medulla.  Could  an  animal  be  kept  insensible 
by  an.'PSthetics  during  curarisation,  and,  if  so,  could  the  particular 
class  of  experiments  referred  to  have  been  performed,  and  would 
the  results  have  been  conclusive  ? 

In  Dr.  Brunton's  evidence  before  the  Royal  Commission  on  Vivi- 
section this  point  was  raised  (Q.  5743) :  "  Is  there  anything  to  pre- 
vent your  giving  both  drugs,  or  giving  them  mixed  together,  so 
as  to  stop  the  pain  by  the  chloroform  and  the  nervous  movement 
by  wourali  ?  (curare)  (?). 

"  Yes,  there  is,  and  it  is  this:  "in  very  many  of  these  experiments 
you  want  to  ascertain  what  is  termed  the  refle.x  action,  that  is  to 
say,  that  an  impression  is  made  upon  a  nerve,  and  goes  up  to  the 
cord  and  is  transmitted  down.  Now,  chloroform  acts  upon  the 
refle.x  centres,  and  abolishes  their  influence  completely ;  so  that  if 
you  give  the  wourali,  which  paralyses  the  ends  of  the  motor  nerves, 
and  give  chloroform,  which  paralyses  the  reflex  centres,  you  de- 
prive yourself  of  the  possibility,  in  many  instances,  of  making 
satisfactory  experiments." 

In  your  article  you  say  that  curare  "  was  never  used  except  on 
an  animal  already  anse?thetised."  This  seems  to  require  elucida- 
tion. You  say,  also,  that  "the  use  of  curare  as  an  anesthetic  is 
distinctly  illegal."  Quite  so,  as  an  anaesthetic,  but  certificates  are 
given  permitting  experiments  without  aniesthetics.  What  hinders 
its  use  then  ? — 1  am,  etc., 

Edwarp  Berdoe,  M.R.CS.Eng.,  L.R.C.P.Edin. 

Tynemouth  House,  Victoria  Park  Gate,  E. 

\*  It  is  notorious  that  an;B9thetised  human  beings  cease  to  be 
conscious  long  before  refl'^x  action  is  abolished.     Poin  certainly 
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intf rftres  with  an  experiment  quite  as  much  as  a  narcotic,  and  , 
there  can  be  no  doubt  that  it  is  mainly  due  to  anaesthetics  that 
experiments  such  as  those  alluded  to  are  possible. 

If  Mr.  Iterdoe  will  refer  to  the  report  he  will  find  that  the  ex-  I 
periiiients  performed  without  anesthetics  are  mainly  inoculations.  ' 
Tberf  is  no  evidence  to  show  that  curare  has  been  emploj^ed  with- 
out anicsthetics  in  experiments  requiring  surgical  operations. 

THE  MODERN  ASSISTANT. 
SrB,— Your  "  Long-suffering  Correspondent "  appears  to  belong 
to  or  to  sympathise  with  the  class  ot  principal  who  engages  the 
modem  asfcistant  and  seems  to  think  it  tne  latter's  duty  to  sit  at  his 
feet  and  worship  his  professional  manner  and  appearance,  his 
neat  way  of  wriggling  out  of  diagnostic  difficulties,  to  bow  to  his 
experience,  which  has  taught  him  no  new  treatment,  and  there- 
fore conttrmed  his  opinion  of  the  old ;  to  follow  him  in  his  pious 
fraud  of  giving  ginger  and  water  to  a  chronic  contract  patient. 
Above  all,  to  be  infallible  in  just  those  departments  of  the  profes- 
sion in  which  a  young  man  trained  in  the  usual  way  lias  had  no 
opportunities  for  more  than  casual  study,  and  the  diagnosis  of 
which  the  principal  has  himself  learnt  at  the  expense  of  many 
mistakes. 

I  was  not  a  modern  assistant  for  any  length  of  time,  but  man-  | 
aged  to  see  enough  of  the  ignorance  of  certain  general  practi- 
tioner.-* of  the  old  school  (all  of  them  men  holdin^j  first-class  quali-  i 
ticaticns,  especially  those  of  "  experience  ")  to  fill  me  with  disgust,  j 
1  have  seen  a  case  of  acute  eczema  treated  by  a  principal  who  1 
had  enormous  "  experience  "  as  syphilis  with  mercury  to  profuse  ; 
ealiratiou.  1  have  noticed  that  the  ideas  of  many  of  the  old 
school  upon  skin  diseases  are  very  hazy.  Such  principals  I  have 
observed  call  nearly  every  eruption  "specific,"  except  gummata, 
which  they  regarded  as  incurable  tumours.  I  have  seen  a  little 
of  the  midwifery  of  these  my  elders  also,  and  even  this  does  not 
fill  mo  with  much  admiration.  Fortunately,  the  modern  assistant 
did  no  harm.  But  what  shall  we  say  of  a  principal  who,  in  the 
application  of  forceps,  finding  the  locking  dilUcult,  unheedingly 
procee<led  to  deliver,  lacerating  the  labia  and  bruising  the  head  of 
the  child?  Or  of  another  principal  called  into  consultation  upon 
a  poor  woman  suffering  from  pelvic  abscess,  the  result  of  unskilled 
instrumental  labour,  who  declared,  with  a  grave  face,  that  the 
patient  was  being  self-poisoned  by  "  sulphurretted  hydrogen  gas." 
"  My  dear  eir,"said  a  principal  to  me,  "  1  have  a  large  practice 
and  have  made  money.  I  have  only  two  medicines — one,  a  simple 
purgative,  which  you  will  find  cures  nearly  everything.  I  give 
It  in  dyspepsia,  loss  of  appetite,  ODicmia,  amenorrbdm.  menor- 
rbagia,  pneumonia,  heart  disease,  typhoid  fever,  and  delirium 
tremens."  It  was  a  wonderful  medicine.  It  cured  diarrhcea  also. 
I  called  one  of  my  principals  to  see  a  case  of  acute  intestinal 
obstruction.  Ue  said  it  was  a  grave  one,  and  that  there  was  no 
time  to  b«  lost.  Whereupon  he  applied  a  mustard  plaister  to  the 
abdomen  and  gave  camphor  water  every  two  hours.  The  patient 
died  unrelieved.  In  a  case  of  empyema,  a  principal  of  my  ac- 
quaintance, after  waiting  for  days,  consented  to  aspirate.  The 
cbilddied.  Theneeille  had  not  touched  the  pus-filled  cavity,  but 
it  had  very  successfully  penetrated  the  liver.  Another  had  never 
seen  an  aspirator  (he  had  heard  of  it)  and  didn't  know  how  to  use 
it.  One  genllemon  1  worked  under  gave  his  typhoid  fever  potients 
wilid  food  at  the  end  of  a  fortnight,  and  could  not  understand  how 
it  was  they  all  relapsed  and  t-oine  died,  i  have  seen  a  prineioul 
treat  o  case  of  typhoid  fever  as  pneumonia,  rheumatism,  and  ague 
during  the  first  week.  His  "  experience  "  had  taught  him  never  to 
bay  •■  i  don't  know  yet."  The  friends  of  the  patient  were  not 
satintled  with  his  first  wriggle  of  "deep  seated  mii^chief,"  and 
preiwod  him  to  be  more  px[)licit.  His  first  shot  was  pneumonia, 
liifi  Ri-cond  rheumatism  (he  said  he  had  cured  the  pneumonia),  his 
third  ague  (he  said  he  had  cured  the  rheumatism).  He  stuck  to 
ague  thriiugb  thick  and  Uiin  in  spite  of  the  mother  saying  it  was 
Very  like  gastric  fever. 

I  wfinder  whether  your  correspondent  has  ever  seen  a  modem 
ntu-iHtant  try  to  cure  a  htrumous  knee  by  tho  application  of  fresh 
lettuce  leaves  ?  One  of  my  principals  thought  it  a  successful 
treatment.  It  was  one  of  the  things  his  flve-and- twenty  years' 
exi>erieiice  had  taught  him. 

What  I  wihh  to  iioint  out  is  that  the  complaints  made  by  your 
r(.rreiip<Jiidint  are  cliieMy  those  which  aftect  himself,  and  chiefly 
in  a  j)ecuiiiary  way.  W  hat  many  of  us  complain  of  is  thot  "ex- 
i.'-nenced  practitioners  of  the  old  school,  whom  he  colls  ui>on  us 
implicitly  and  dumbly  to  ri'verence,  do  a  vast  amount  of  irrepar- 
able injury  to  ruffcring  humanity  which,  with   a  freer  band,  we 


might  prevent.  We  younger  men  are  obliged  to  sit  silent  while 
these  blunders  are  made  by  grey  heads,  but  youth  is  not  always 
professional  disqualil'.cation.  The  public,  at  least,  are  apt  to  re- 
cognise that  age  h  not  necessarily  a  sign  of  wisdom,  and  that 
ignorance  is  not  always  a  concomitant  of  youth. — I  am,  etc., 

XovA  Scotia. 

Sm, — Numbers  of  long-established  and  long-suffering  practi- 
tioners doubtless  join  with  me  in  corroborative  applause  of  the 
recent  excellent  article  in  your  columns  aiieut  that  triumph  of 
modern  scientific  production,  the  "  modern  assistant,"  with  every 
one  of  whose  iiliosyncracies  thus  ably  recounted  we  are  only  too 
familiar.  I,  for  one,  once  had  a  fully  qualified  assistant  who 
could  not  vaccinate  (though  certificated  to  that  effect),  and 
another,  a  M.D.,  who  could  neither  open  an  abscess  nor  attend  an 
ordinary  midwifery  cose  without  mistaking  a  detached  after-birth 
awaiting  removal  for  a  retained  placenta. 

Your  article,  moreover,  interests  me  inasmuch  as  it  so  fully 
exemplifies  a  great  truth — namely,  that  the  good  old  system  of 
apprenticeship,  from  which  so  many  great  celebrities  have  sprung 
in  the  past,  is  the  normal  method  of  medical  education.  My 
personal  success  in  my  profession  I  ascribe  to  the  fact  of  having 
been  my  late  father's  upprentice;  and  almost  every  long-estab- 
lished practitioner  1  have  found  to  endorse  my  view  that  medicine 
must  be  taught  from  man  to  man,  through  the  medium  of  personal 
precept,  example,  and  interrogatory ;  also  that  the  assiduous 
pupil  of  any  average,  able,  painstaking  private  practitioner  will 
eventually  prove  of  far  more  practical  utility  to  suffering 
humanity  than  the  highly  crammed  young  theorician  who  has 
wandered  in  a  crowd  through  the  hospital  wards  under  the  charge 
of  the  most  eminent  of  London  consultants,  hearing  ten  times  less 
of  the  great  man's  voice  than  of  his  numerous  companions'  creak- 
ing boots.  The  former  system  is  a  school  for  practical  men,  the 
latter  a  hothoiuse  for  forcing  tho  full-bloomed  production  of  that 
scentless  flower,  the  "  modern  assistant,"  who  would  not  display 
that  lamentable  lack  of  courtesy,  patience,  and  forbearance  to- 
wards humbler  sufferers  were  he  enabled  through  personal 
example  to  ac(|uire  that  sitaviter  in  modo  so  rare  nowadays  in  the 
rising  professional  generations. — I  am,  etc., 

Jamaica  Iload,  S.£.  J.  Bbimdlbv  Jambs. 


THE  MAXAGEyENT  01'  IMP.\CTED  LABOUR. 

Srn, — It  is  very  difficult  to  reply  to  Dr.  Klliott  Porter  in  reason- 
able limits,  for  it  i.s  clear  that  he  has  not  r.-id  my  paper,  or  he  has 
entirely  misunderstood  my  propositions.  When  he  says  that  my 
operations  are  mutilations,  he  leaves  it  quite  open  to  me  to  say 
that  his  operations  are  murders;  for  when  they  are  applied  to 
such  cases  as  I  would  apply  mine  they  must  be  invariably  fatal 
to  the  children,  and  are  shown  by  statistics  to  be  more  fatal  to  the 
mother  than  min»  are  up  to  the  present  moment. 

That  the  parents  of  a  child  are  to  have  no  voice  in  its  fate  is  a 
proposition  so  monstivu'  ns  to  be  incapable  of  admission  foro 
moment.  It  has  been  held  by  courts  of  law  that  we  are  bound  to 
e.xplain  the  nature  and  effects  of  grave  surgical  proceedings,  so 
far  as  we  can  reasonably  foresee  them,  to  the  patients  interested, 
and  that  is  an  accepted  canon  in  surgical  practice.  Our  patienta 
must  always  have  the  deciding  voice  for  or  ogainst  their  adoption. 
We  have  to  choose  between  carrying  out  the  patient's  decision  or 
passing  out  of  the  re.spoiwibility  altogether.  When  the  patient'a 
decision  coincides  with  my  own  belief,  1  feel  quite  content,  and 
when  there  is  added  the  consent  of  the  medical  attendant,  I  am 
satisfied  that  no  other  course  is  open. 

Dr.  I'orler  wills'je.  if  he  will  read  my  paper,  that  my  operation* 
have  not  been  propo.sed  for  or  carried  out  upon  cases  where  a 
living  child  could  lie  born  by  the  imluction  of  premature  labour; 
quite  the  contrary.  They  have  been  confineil  to  coses  at  the  full 
time,  when  delivery  could  not  be  effected  without  the  destruction 
of  a  living  child,  or  when  previous  experience  of  the  case  made  it 
certain  that  induction  of  premature  labour  could  not  effect  thot 
end.  These  tfiiditioDs  e.xclude  Dr.  rorfer's  cases  whore  "many 
of  the  children  did  well."  The  case  of  craniotomy  in  Che  dwarf 
left  the  patient  \:nour»d  -that  is,  the  dreadful  incident  was  open 
to  recur  even  after  Ur.  I'orter's  destruction  of  the  child. 

Amputation  of  the  pregnant  uterus  ut  the  full  time  in  such  a 
case  not  only  saves  tho  child  but  cures  the  mother.  .Suppojinp 
that  in  such  a  ca=e  the  element  of  illegitimacy  comes  in  and 
that  both  parents  of  the  child  would  hail  its  death  with  satis- 
faction, would  not  Dr.  Porter's  decision  to  destroy  it— with  the 
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alternative  before  him  by  which  he  could  save  it — put  him  in  a 
false  position  ? 

Dr.  Porter  has  had  the  good  fortune  to  lose  no  cases  of  placenta 
prffivia.  If  his  number  is  large,  then  his  good  fortune  is  most 
exceptional.  Talking  with  experienced  professional  brethren,  I 
tind  they  unanimously  regard  the  occurrence  of  such  a  case  as  a 
disaster  of  the  most  terrible  kind.  If  we  knew — and  we  do  not 
know — the  full  extent  of  its  mortality,  I  think  we  should  sanction 
any  proposal  which  would  show  a  reaL^onable  chance  of  greater 
success  than  our  present  methods  of  treatment. 

My  proposal  to  treat  placenta  pr;evia  by  amputation  of  the 
uterus  is  a  tentative  one,  and  it  is  little  likely  that  I  shall  ever 
have  a  chance  of  putting  it  in  practice,  as  1  am  not  associated  in 
any  manner  with  obstetrics.  But  if  I  ever  should  have  a  chance  I 
should  not  hesitate  to  carry  it  out  any  more  than  I  should  hesi- 
tate to  amputate  a  leg  for  ruptured  aneurysm — the  only  analogy 
to  it  of  which  I  can  think. 

Propositions  which  seemed  far  wilder  ten  years  ago  are  now 
matters  of  everyday  practice. — I  am,  etc., 

Birmingham.  Laweon  Tait. 

THE  CAUSATIOX  OP  KEDUCED  ARTERIAL  TENSION  BY 
MERCURY. 

Sib, — Dr.  Haig  has  v.Titten  a  most  interesting  and  scientific 
article  on  Reduced  Arterial  Tension,  etc.,  by  Calomel.  I  presume 
that  these  observations  were  made  on  healthy  persons,  and  I 
desire  to  draw  attention  to  a  few  pathological  exceptions,  as  they 
seem  to  me,  to  his  results. 

I'irst,  I  would  mention  the  polyuria  of  granular  contracted 
kidney,  where  arterial  tension  is  undoubtedly  high,  as  compared 
with  the  statement  "  that  high  tension  means  contraction  of  all 
the  peripheral  arterioles,  those  of  the  kidney  among  the  number, 
with  consequent  diminution  of  the  urinary  water."  Conversely, 
in  certain  cardiac  cases,  or  in  the  last  stage  of  the  above  renal 
condition,  with  heart  failure,  there  is  scanty,  or,  at  least, 
diminished,  excretion  of  urine,  compared  with  the  statement  that 
"  when  the  tension  falls  the  kidney  arterioles  are  relaxed,  and  it 
(the  water)  at  once  passes  out  in  full  stream." 

Again,  during  the  early  administration  of  digitalis  the  amount 
of  urine  excreted  rises  as  the  number  of  heart  beats  diminishes, 
and  the  arterial  tension  is  increased. 

The  action  of  codeine  or  opium  in  reducing  the  polyuria,  in 
some  cases,  with  or  without  glycosuria,  is  also  strangely  antago- 
nistic to  the  value  of  the  latter  drug,  which  is  stated  to  ''  produce 
a  fall  in  arterial  tension  and  diuresis."  One  other  point  I  may  be 
permitted  to  note.  It  is  said,  as  a  general  law,  that  '-substances 
which  reduce  the  amount  of  uric  acid  in  the  blood  lower  arterial 
tension."  Again,  that  "  calomel,  which  reduces  the  amount  of  uric 
acid  in  the  urine,  reduces  it  also  in  the  blood,"  from  wliich  I  would 
infer  that  in  saturnine  gout,  for  example,  where  the  uric  acid  is 
diminished  in  the  urine,  there  is  also  a  less  quantity  in  the  blood 
— ergo,  lower  arterial  tension,  but,  if  I  mistake  not,  such  arterial 
tension  is  not  a  characteristic  of  the  disease. 

Of  course,  in  all  these  cases  there  are  special  changes  in  the 
organs  affected,  which  may  account  for  the  dissimilarity  of  the 
facts  of  disease  when  compared  with  the  facts  as  ascertained  in  a 
healthy  subject. 

I  trust  that  these  remarks  will  not  convey  the  impression  that 
the  value  of  such  physiological  observations  is  underrated. — I  am, 
etc.. 

Stoke  Newington,  N.  J.  Chbistian  Simpson,  M.B. 


THE  LORDS'  COMMITTEE  AND  HOSPITALS  FOR  VENEREAL 
DISEASES. 

SiB, — I  was  sorry  to  read  in  the  Jouknal  of  June  14th  the 
remarks  made  by  Sir  Sydney  Waterlow  respecting  the  treatment 
of  venereal  diseases  in  St.  Bartholomew's  Hospital,  where  it  ap- 
pears that,  according  to  Sir  Sydney  Waterlow,  endeavours  have 
been  made  to  minimise  as  much  as  possible  the  treatment  of  these 
diseases.  The  worthy  baronet  also  falls  into  the  old  fallacy  of 
confusing  venereal  diseases  and  vicious  moral  conduct  together. 
I  have  sent  him  a  private  note  pointing  out  the  error,  and  how  his 
whole  remarks  are  liable  to  be  misinterpreted. 

It  is  quite  unnecessary  for  me  to  urge  the  claim  which  venereal 
patients  have  upon  charity  in  a  medical  journal ;  but  I  would 
earnestly  hope  that  the  Lords'  Committee  may  hear  evidence  from 
such  men  as  Mr.  Berkeley  Hill,  ilr.  Jonathan  Hutchinson,  Mr. 
Buxton  Shillitoe,  Mr.  Alfred  Cooper,  and  other  surgeons  ex- 
perienced in  the  hospital  treatment  ;of  these  diseases.    Their  evi- 


dence would,  I  feel  sure,  convince  their  lordships  that  the  question 
is  to  be  considered  in  a  truly  charitable  spirit,  bearing  in  mind  that 
a  large  number  of  those  who  suffer  from  these  diseases  are  innocent 
wives  and  children,  while,  as  for  the  others,  venereal  diseases  are 
not  necessarily  the  result  of  vicious  moral  conduct  itself,  but  of 
vicious  sexual  indulgence  with  an  infected  person — not  a  distinc- 
tion merely,  but  a  very  great  difference.  The  well-to-do  sensualist 
may  keep  a  mistress,  or  if  he  contract  disease  can  have  the  best 
surgical  advice.  The  poor  drunkard  is  not  refused  hospital  relief, 
even  when  his  accidental  hurt  is  the  direct  result  of  his  vicious 
indulgence  in  drink.  If  the  relief  afforded  by  hospitals  be  strictly 
limited  to  those  who  are  free  from  vicious  moral  conduct,  as  Sir 
Sydney  Waterlow  would  seem  to  imply,  their  operations  must,  I 
fear,  be  very  contracted,  and  they  would  cease  to  be  the  truly 
catholic  institutions  which  they  now  are. — I  am,  etc., 
Liverpool.  Fbed.  W.  Lowndes. 

THE  LAWS  OF  DIPHTHERIA. 

SlE, — I  concur  with  Dr.  Fox,  whose  view  of  diphtheria  is  criti- 
cised in  the  Journai.  of  June  7th.  During  the  years  18.58-59-60 
I  saw  43  cases  of  diphtheria.  They  were  all  in  children  or  quite 
young  persons  ;  most  of  the  cases  occurred  in  infants,  and  in  such 
remote  places  as  to  make  infection  by  personal  propagation  im- 
probable in  the  highest  degree  ;  I  may  even  say  impossible.  It  was 
fatal  in  quite  GO  per  cent.  In  no  instance  did  the  disease  occur 
without  very  unmistakable  evidence  of  mephitic  exhalation,  or, 
more  distinctly  expressed,  privy  vapour.  I  never  saw  evidence  of 
infection  from  person  to  person ;  on  the  contrary,  one  child  of 
several  in  a  family  was  often  the  only  sufferer. — I  am,  etc., 

Milverton.  Geo.  Coedwent,  M.D. 


ITALIAN  VITAL  STATISTICS. 

SiE, — The  purpose  of  my  letter  was  not  to  enter  upon  the 
alleged  increase  of  consumption  among  the  native  population  of 
San  Remo,  but  only  to  prove  that  our  statistical  returns  are  most 
reliable.  Dr.  Hassall  now  says  that  during  the  twelve  years  that 
he  has  practised  medicine  in  San  Remo  he  was  never  required  to 
furnish  a  certificate  of  death.  As  this  statement  has  a  great 
importance,  I  called  the  attention  of  the  General  Director  of 
Statistics  in  Rome  to  it. 

The  deaths  from  general  tuberculosis  in  San  Remo  during  the 
seven  years  1881-87  numbered :  1881,  76 ;  1882,  77 ;  1883,  72 ;  1884, 
77;  188.5,77;  1886,70;  1887,  51.— I  am,  etc., 

Universita  di  Perugia.  C.  RuATA,  M.D. 


THE  COMING  ELECTION  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

SiB, — Last  year  the  eminent  vice-presidents  of  the  College  of 
Surgeons  who  were  applying  for  re-election  to  the  Council  set  the 
example  of  issuing  addresses  to  the  Fellows  through  the  post, 
and  some  lesser  candidates,  myself  among  the  number,  felt  con- 
strained to  do  likewise,  if  only  to  purge  themselves  from  com- 
plicity with  certain  persons  who  had  been  stigmatised  as 
endeavouring  to  deprive  the  Fellows  of  the  College  of  their  privi- 
leges. As  I  do  not  think  it  desirable  that  this  practice  should  be 
continued,  whilst  it  is  only  proper  that  the  Fellows  should  have 
an  opportunity  of  learning  the  opinions  of  candidates  for  their 
suffrages,  I  shall  be  obliged  if  you  will  allow  me  to  state  the 
views  to  which  I  should  endeavour  to  give  effect  in  the  event  of 
my  election  to  one  of  the  three  vacant  seats  on  the  Council.  Hap- 
pily, this  can  be  done  in  a  very  short  compass. 

Not  only  am  I  opposed  to  any  diminution  in  the  number  of 
representatives  of  the  Fellows  in  the  Council  and  to  any  curtail- 
ment of  their  rights  and  privileges,  but  I  am  anxious  to  see  the 
Fellows  a  more  homogeneous,  united,  and  influential  body  than 
they  are  at  present.  It  has  been  conclusively  shown  that  there  is 
a  vast  disparity  between  the  position  of  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England  and  that  of  the  Fellows  of  every 
other  professional  college  in  the  realm,  and  it  has  been  suggested 
that,  without  interfering  with  the  annual  meeting  of  Fellows  and 
Members  now  summoned  by  the  Council,  separate  meetings  of 
Fellows  should  be  convened  within  the  College  once  or  twice  a 
year,  at  which  questions  of  importance  and  interest  to  the  Fellows 
can  be  discussed  and  authoritatively  determined.  This  policy 
has  my  cordial  support.  I  have  great  faith  in  the  beneficial  in- 
fluence of  free  and  open  discussion,  and  the  assembling  of  the 
Fellows  within  their  own  College  would  create  an  esprit  de  corps 
which  would  be  advantageous  to  the  College  and  to  the  profea- 
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nion,  and  would  add  etrenRth  and  dignity  to  the  Council.  To 
further  this  policy  is  the  main  object  with  which  I  have  come 
forward  a»  a  candidate,  but  on  all  questions  which  arose  I  should 
endeavour  to  preserve  an  open  mind,  and  to  exercise  an  inde- 
pendent ]udi;ment. — I  am,  etc., 
ilnebury  Square.  Walter  Rivinoton. 

Sra,— I  notice  in  your  retrospect  of  elections  at  the  CjUege  of 
.Surgeons  that  my  olJscfioDl,  Charing  Cro^s,  has  no  representative. 
May  I  r:>raarlc  that  neither  has  it  amongst  the  examiuers  in  sur- 
gery or  anatomy.  It  is  a  large  and  thriving  school  now,  and 
getting  larger  every  year.  Its  hospital  will  shortly  he  doubled  in 
size,  and  yet,  for  some  unexplained  reason,  members  of  its  staflt 
seem  unable  to  obtain  seats.    la  this  Faik  Play  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

CLUD  P.\Tti:STS  AXU  COLLIKItY  COXTHACTS. 
i  8.  W.  Mrll«;  K  mi. I  II.  ivn-  mii;lil"'"riiii;  mivlical  men  in  a  coal  ami  iron 
•tUtrict.  wlier*  the  mm  nio«tlv  emplovfKl  Ixliing  to  clubs.  A.  Is  snrRenn  to  a 
collierv  8<'l.l  and  crrt.iiil  iron  works,  (or  which  he  ruceivM  rimi.!  p^iv.  In  case 
ot  an  aciiilenl  In- atlcn.ls  toil,  hut  shouM  anything  of  a  nie.lifal  litttur.;  arise 
In  its  pro^n**9  this  is  con^tiilered  foreiun  to  the  services  required,  an<I  he  de* 
dines  to  attend  (or  this  se<;ondary  ailment,  referring  tiie  p.itient  to  tJie  doctor 
oi  his  club,  sliould  he  tK-touK  to  one,  or  demanding  extra  pay  for  sucli  attend- 
ance. D..  as  surtfcui  to  vitrious  clubs,  nutnbcriuir  ainoni^st  its  mumbi^rs  most 
o(  the  men  eneaued  In  til"  above  li.-ld  ami  works,  declines  inttrferint;.  and 
consider*  A.  *.|ely  shoiiM  have  the  entire  nmnatjement  of  the  cue  with  or 
without  complica'tiou  to  ita  termination,  but  if  needful  B.  is  ready  to  meet  A. 
in  eonsultatlon.  or  to  take  over  the  entire  maua^emont  of  any  such  case. 

B.  has  no  [lersonnl  feeling  in  the  matter  tM-vond  clearing  up  any  doubt  of 
rf»i.  .nslliUlty  an.l  »l«liiiin  lofeel  substantially  juslilled  In  the  line  of  action 
he  hs*  adopted.  ali.>  to  know  whether  it  may  be  customary  or  usual  to 
elimbibite  professional  reaponsiblllty  for  an  intercurrent  me<lical  iDdispositlon 
111  the  course  of  tn-atin^  an  accident. 

•,•  111  re«iKindliii;  to  the  exceptional  question  submitted  by  J.  S.  W.,  we 
would  note  that  If  the  "Held"  and  '■  ordinary"  clubs  (with  tlie  distinctive 
features  of  which  we  are  more  or  less  conversant)  have  definite  rather  than 
traditional  unwritten  rules  for  the  guidance  of  their  medical  officers  on  the 
subject  of  the  eonlln(jency  In  dispute,  they  should  be  carefully  adhered  to. 
At  the  ssme  time,  it  may  l>e  well  to  remark  that.  In  our  opinion,  all  patients 
who  are  members  of  tKith  the  ordinary  and  the  field  clubs  are  justly  and 
leifally  entitled  to  the  conjoint  service*  of  their  respective  medical  officers. 
Nevertbetets.  In  view  of  tlie  strained  relations  which  we  have  reason  to  believe 
at  present  exist  lietweeii  the  two  practitioners  A.  and  B..  we  are  distinctly  of 
opinion  that  it  would  tie  conducive  to  their  mutual  Interest  and  relief,  and 
possibly  to  the  advantage  of  the  patients.  If  the  "field"  doctor  accepted  the 
entire  rrai>onsltilIlty  in  all  cases  of  Intervening  secondary  ailments. 


way  for  e-xpenaes.  The  difference  between  the  above,  therefore,  an. I  the  sum 
actu&lly  received  may  have  been  the  amount  allowed  for  the  preUmtnary  ex- 
amInaUon  of  the  aasaulted  man. 


TIIK  SIXPENNY  DI.SPKNSAHY. 
iS'e  ran  only  reiterate  the  opinion  that  we  have  "o  frequently  expressed 

JouiWAL.  to  the  effect  that  tlie  one  effective  reme<ly  for  the  deroga- 
•tem  of  advert i«lnK  for  practice  through  the  medium  of  sham  dlsp.'n- 
ind  the  like.  i<  to  invoke  theappllintion  of  the  disciplinarv  laws  of  the 
IS  of  which  the  olTendIng  practllloner.i  are  memt>ers  (which.  In  the 
I  .«"•,  are  the  Iloval  College  of  Phvsiclans  of  B.liriburgh  anil  the 
College  o(  Surgeons  in  Ireland),  t.i  the  respective  authorities  of  which 
.'iM  siiggent  that  our  cirrespondent  should  transmit  a  copy  of  the 
111  and  a  list  of  the  charges,  with  a  brief  protest  signed  by  twoor  three 

ru-tllbinrrs  with  the  view  to  emphasise  It.  and.  at  the  same  time,  avert 
siil.le  su|.|««itlon  of  the  procee.ling  being  dictated  by  envv. 


I  Ih> 


PRK.S  OK  MBDICAL  WtTNKS.SKS. 

1<»  :  AlKiiit  three  years  ago  I  snss  aaked  by  the  magistrates' clerk  to 
■  a  man  who  had  l^-en  murderously  assaulted  a  few  da,vs  previous. 
•  ha<l  l>een  seen  and  evidence  given  thereon  bv  a  junior  medical,  loit. 
•  wa.  likely  to  end  faUlly,  the  second  opinion  was  ordered  by  the 


and. 


I  •    1  wice  iK-fore  the  magistrates  and  once  at  the  assizes,  (or 

"  1    my  travelling  expenses  Included.     I   had  sent  In  u  bill 

i.Ing  the  man.  who  lived  seven  or  eight  miles  away.  I 
SI  '.I  .%lout  it  several  times,  ami  he   said   he  would  look  the 

mill,  r  up.  li.q ijlrc  into.  etc.  Lately  I  |ir<-s»ed  him  for  the  amount,  and  he 
tells  me  that  .11  looking  it  up  that  h.-  liti.ls  I  was  alloived  JEI  In  the  cA.e, 
whirl,  I  waa  pal. I.  Th.l  Is  >|iilte  true;  l.ul  1  am  lol.l  the  real  secret  Is  the 
clerk  .millleil  to  "put  In"  my  acooiiiit  in  making  up  his  accounts  on  the 
«ae.  Of  course  that  is  unfortunate  if  true  :  but  I  am  told  he  can  do  a  bit  of 
"sharp  pra/tlre."  and  I  certainly  do  care  to  let  the  fee  go.  although  I 
don't  want  to  l«  .ll.agreealile.    Canyon  tell  me  what  to  do  In  the  case? 

•.•  It  wnul.l  lie  well  as  ask  the  magistrates'  clerk  for  juirtlculars  of  the 
Items  allowe.1.  l.ul  ills  .pille  i>o.<lble  that  the  sum  pal.l  I.  all  that  can  be 
elaime/l.  Kor  instance,  on  an  examination  before  magistrates  a  medical  wit- 
ness may  tie  all'iwi.*!  for  each  atten.lance  a  sum  not  exceeillng  Uis.  fld..  If  the 
witness  resl.les  wltliln  two  mile,  of  the  place  where  the  Inquiry  is  held,  other- 
wise tl  Is.  for  each  such  atten.lance.  Aasuming  that  W.  U.  c^mee  under  Ih.- 
former  hea.1  he  would  be  entitled,  for  the  two  atten.lances.  to  £1  U.;  If  only 
one  day  at  the  asslres,  £1  Is.;  an.l.  In  ad.litlun,  a  sum  of  .Id.  |ier  mile  each 


MEDICO-PARLIAMENTARY. 

UOVSE  OF  LORDS.— Monday,  June  Vth. 
'  The  Insurance  of  Children's  Lives. 

I  The  Bi.shop  of  rKXERBOBorGH  moved  the  second  reading  of  the 
Children's  Life  Insurance  Bill,  lie  said  the  existing  law  on  the 
I  subject  was  unsound  in  principle  and  defective  in  operation,  and 
led  to  serious  evils.  The  amendments  proposed  to  this  Bill  were 
'  not  only  likely  to  be  effective  in  checking  these  evils,  but  were 
I  also  just  and  reasonable.  With  the  great  and  pressing  tempta- 
tions, th«  enormous  facility  and  the  all  but  absolute  immunity,  the 
1  wonuer  would  be  if  some  did  not  arise.  Child  insurance  had 
'  become  a  specialitj-,  and  there  were  three  or  four  large  com- 
'  panies  which  engaged  in  that  kind  of  business  alone.  There  were 
no  fewer  than  i'.tXi,iKK)  children  at  this  moment  insured  in  Great 
Britain,  and  the  great  bulk  of  the  business  fell  to  the  share  of  what 
he  called  the  collecting  societies,  which  he  distinguished  from  the 
friendly  societie.',  some  of  which  were  absolutely  harmless. 
There  were  various  opinions  of  these  societies — opinions  ranging 
from  those  of  the  people  who  spoke  of  them  as  pests  of  society,  to 
the  opinion  of  these  insurance  people  themselves,  who  said  they 
were  the  most  calumniated  persons  in  the  world,  and  that  if  they 
could  only  be  understood,  they  were  nothing  but  a  hand  of  dis- 
interested philanthropic  persons  engaged  in  benefiting  the 
working  classes.  Accepting  the  view  of  the  managers  antl  col- 
lectors, he  held  that  even  if  each  manager  was  an  archbishop, 
and  every  collector  a  bishop — and  he  suppose  that  a  higher  ideal 
of  human  perfection  could  not  be  conceived  by  some  men — he 
still  thought  they  were  an  evil.  These  agents  received  no  less  a 
premium  than  'M  per  cent.,  and  so  energetic  were  they  that  chil- 
dren were  actually  insured  before  they  were  born,  and  the  sex  of 
the  child  was  alterwards  put  into  the  policy.  So  keen  was  the 
competition  that  the  agents  were  not  too  scrupulous  as  to  the 
character  of  the  parents  who  insured  with  them.  If  a  parent  or 
guardian  ins-ured  a  child  in  two  societies— which  was  not  uncom- 
mon— for  Id.  per  week  in  each,  they  would  at  the  end  of  si.x 
months  make  a  profit,  after  paying  funeral  expenses,  of  £3  IGs.  8d., 
'■  which  sum  represented  the  premium  on  child  murder.  It  was, 
unfortunately,  not  an  uncommon  expression  in  some  of  the  towns 
of  this  country  among  the  lower  classes,  in  the  case  of  the  death 
of  an  insured  infant,  that  they  would  have  a  little  funeral  and  a 
big  drink.  What  he  wanted  to  do  by  this  Bill  was  to  stop  the 
little  funerals  and  the  big  drinks.  It  was  said  that  by  this  Bill 
they  were  lilielling  the  working  classes,  and  that  parental  affec- 
tion was  a  safeguard  against  the  evils  which  the  Bill  was 
1  introduced  to  meet.  lie  held  that  they  were  not  libel- 
ling grocers  because  they  passed  laws  against  adulteration, 
j  but  in  every  class  there  was  a  residuum  of  evil-disposed 
persons  against  whom  legislation  was  directed.  It  was  com- 
puted that  IVKl  children  were  annually  murdered  in  this 
country  for  the  sake  of  the  insurance  money,  and  a  medical  man 
in  Birmingham  estimated  the  numWer  in  that  town  alone  at  UK) 
per  annum.  He  contended  that  the  doctor's  certificate  was  no 
safeguard,  as  the  doctor,  unless  he  could  give  evidence  which 
would  stand  the  brunt  of  a  coroner's  inquest,  was  obliged  to  say 
that  the  child  die<l  from  natural  causes.  The  medical  man  did 
not  know  the  history  of  the  case,  and  could  only  get  the  informa- 
tion from  the  parent  or  guardian.  Very  often  sumelliing  which 
!  began  with  natural  couse.8  was  aggravated  by  neglect,  improper 
'  food  or  treatment,  and  resulted  in  the  child's  death.  The  roro- 
'  ner's  inquest  was  no  protection,  because  it  was  seldom  that  direct 
[  evidence  could  be  procured,  and  the  some  applied  to  the  assizes. 
:  Having  quoted  tlie  opinion  of  several  judges,  coroners,  clergy-men, 
j  the  Registrar-freneral,  and  representatives  of  the  working  ciaases, 
the  right  rev.  prelate  explained  that  the  Bill  extended  the  pro- 
I  tected  life  of  the  child  to  fourteen  years  for  hoys  and  sixteen 
)  years  for  girls,  which  was  the  recommendation  of  the  Select  Com- 
mittee of  the  House  of  Commons.  The  second  clause,  to  which 
he  attached  great  importance,  and  to  which  he  admitted  much 
objection  was  raise.l,  was  that  the  money  should  go,  not  to  the 
insuring  parent,  but  to  the  undertaker,  heavy  penalties  being  pro- 
vided in  the  case  of  collusion.  It  was  saitf.  What  atiout  the 
doctor  ?    And  his  reply  was  that  the  services  of  the  doctor  could 
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be  obtained  by  paying  one  penny  a  week  to  another  society. 
There  were  other  objections  raised,  but  every  one  of  them  applied 
to  existing  policies  only,  and  he  was  prepared  to  make  the  clauses 
purely  prospective.  He  felt  that  the  only  alternative  to  this  Bill 
must  be  to  prohibit  infant  insurance  altogether. 

Karl  Ueauchamp  quoted  authorities  to  show  that  the  legisla- 
tion of  1875  had  not  been  a  failure,  and  urged  that  a  careful  exa- 
mination of  the  facts  led  to  the  conclusion  that  the  children  who 
were  insured  had  a  better  life  record  than  the  uninsured,  as  they 
were  usually  the  children  of  thrifty  parents. 

The  LoBD  Chancellor  held  it  would  be  rash  to  proceed  with- 
out some  further  investigation.  His  idea  was  that  if  they  read 
the  Bill  a  second  time  it  should  then  be  sent  to  a  Select  Com- 
mittee, on  which  different  views  would  be  represented,  and  before 
which  evidence  might  be  taken.  The  fact  that  people  were  not 
brought  to  justice  was  by  no  means  conclusive  that  this  legisla- 
tion was  not  required. 

Lord  Herschell  heartily"8upported  the  second  reading  of  the 
Bill,  and  approved  of  the  proposal  to  refer  it  to  a  Select  Com- 
mittee. 

The  Bill  was  then  read  a  second'time,  and  referred  to  a  Select 
Committee,  with  power  to  take  evidence. 

Thur.^day,  June  ISth. 

Soldiers'  BaMs.— Earl  Browklow.  in  reply  to  a  question  by  EarlBEAUCHAMP, 
said  he  was  fully  alive  to  the  advantages  of  giving  every  facility  for  ablution  to 
the  eoMier.  It  was  proposed  to  provide  baths  in  the  new  barracks.  They 
would  be  made  of  slate,  that  having  been  found  the  beet  material  for  the  pur- 
pose, as  it  was  clean,  durable,  and  cheap.  It  was  proposed  that  those  baths 
should  be  in  a  separate  room,  and  further  that,  where  there  were  opportunities 
for  it,  it  was  proposed  to  give  every  facility  for  open-air  bathing;  during  the 
summer  months. 

Bund  and  Deaf  Mufes.— The 'M.&Tquia  of  Lothian  moved  the  second  reading 
of  the  EJucation  of  Blind  and  Deaf  Mute  Children's  Bill,  which  he  said  was 
founded  on  the  report  of  a  lioyal  Commission,  and  which  provided  for  the  com- 
pulsory education  of  blind  and  deaf  mutes  in  Scotland,  and  gave  school  autho- 
rities power  to  defray  the  expenses  of  their  education  and  boarding  out  at  insti- 
tutions, and  the  cost  of  their  journeys  to  and  from  those  institutions.  It  had 
not  been  thought  nectsiary  t-o  provide  for  an  extra  grant,  but  if  necessary  the 
department  would  be  willing  to  provide  for  that  by  an  alteration  of  the  code. 
The  Bill  was  read  a  second  time. 

Friday,  June  IStk. 

Working  Classes  Dwellings  Bill.— On  the  motion  of  Lord  Rowton,  this  Bill 
was  read  a  second  time,  and  referred  to  the  Standing  Committee  on  Law. 

Diphtheria  in  NoTthamptojishire. — Earl  Spencer  complained  of  tlie  delay  on 
the  part  of  the  Local  Government  Board  in  dealing  witli  the  sanitary  condi- 
tion of  East  Haddon  in  NortbamptoDBhire,  where  there  had  been  an  outbreak 
of  diphtheria,  which  last  year  caused  twenty-six  or  thirty  deatlis  in  a  popula- 
tion of  500.  In  September  last,  the  Local  Government  Board  sent  down  an 
inspector,  whose  report  was  not  received  by  the  local  authority  till  December. 
On  January  28th,  the  local  authority  made  an  application  for  sanction  to  a 
loan  for  water  supply,  but  up  to  now  there  had  been  no  answer,  while  there 
had  been  another  outbreak  of  diphtheria,  which  had  already  caused  three 
deaths.— The  Earl  of  Jersey  pointed  out  that  the  delay  had  not  arisen  from 
any  negligence  or  indilTerence  on  the  part  of  the  department,  but  from  the 
difficulties  which  surrounded  the  question. 

HOUSE  OF  COMMONS.— Thursday,  June  12th, 

^(irracAsi?!/;.— The  House  went  into  Committee  on  this  Bill,  and  progress 
was  immediately  reported  on  the  motion  of  Mr.  Conybeare. 

Hospital  Dues  at  Constantinople  and  Smi/rna.— Sir  J.  Fergtsbon,  in  reply  to 
Colonel  Hill,  said  the  final  arrangeraeuts  with  respect  to  hospital  dues  at  Con- 
stantinople and  Smyrna  had  not  yet  been  decided  on.  They  were  still  under 
consideration. 

TheBlmda7idDeafinIreland.—Mr.A.J.'BJLLTOVR8t&ted,  in  reply  to  Mr. 
WooDALL,  that  the  Government  had  before  them  the  report  and  recommenda- 
tions of  the  Royal  Commission.  They  hoped  to  propose  legislation  for  Ireland 
on  the  subject  as  soon  as  the  state  of  public  business  admitted.  In  framing 
their  proposals  careful  attention  would  be  given  to  the  suggestions  of  the  Roj-al 
Commission. 

Education  of  the  BHnd  and  Deaf  .—Sir  W.  Dyke  informed  Mr.  Mundella 
that  the  English  Bill  for  the  education  of  the  deaf  and  blind  could  not  be  intro- 
duced until  certain  difiicult  questions  connected  with  it  had  been  disposed  of. 

The  Cerisus. — Mr.  Woodall  asked  the  President  of  the  Local  Government 
Board  when  the  Bill  authorising  the  decennial  census  would  be  broufjht  in  ; 
wiiether  the  Departmental  Committee  relative  to  the  census  had  made  their  re- 
port, and  whether  it  was  intended  to  present  the  report  to  Parliament? — Mr. 
Ritchie  said  he  was  not  in  a  position  at  present  to  state  the  date  when  the  Bill 
would  be  brought  in.  Tlie  Departmental  Committee  had  made  their  report, 
and  it  was  under  the  consideration  "of  the  Government.  It  would  shortly  be 
presented  to  Parliament. 

Afedtcal  iTispection  of  Emigrants. —Sir  Michael  Hicks-Beach,  in  reply  to  the 
question  from  Dr.  Tanner  printed  in  the  Journal  last  week,  as  to  the  reported 
leper  emigrant,  said :  The  woman  in  question  was  permitted  to  land  at  Hull 
atid  pass  through  England.  The  Board  of  Trade  have  no  statutory  authority 
to  examine  passengers  arriving  in  this  country  from  abroad.  The  woman  did 
pass  the  examination  of  the  medical  emigration  officers  at  Liverpool  before 
embarking  upon  the  Cunard  steamship  Ccphalonia.  These  officers  regarded  the 
case  as  one  of  lupus  of  a  non-contagious  character;  she  brought  with  her  a 
medical  certificate  to  that  effect.  She  had  a  husband  and  six  children  in 
America,  whom  she  was  going  to  join,  and  the  officers  did  not  think  there  was 
sufficient  justification  for  preventing  her  proceeding  in  the  ship  ;  but,  in  con- 
sequence of  her  appearance,  it  was  required  that  she  and  her  immediate  party 
should  be  kept  in  one  compartment,  isolated  from  the  rest  of  the  passengers. 


The  woman  was  not  reinepected  by  the  medical  officer  of  the  Board  of  Trade 
at  Qvieenstown;  such  reinspeclion  would  be  unusual.  He  learned  from  the 
Cunard  Company  that  this  passenger  was  allowed  to  land  at  Boston,  and  remain 
on  shore  for  twelve  days,  and  tliat  she  was  returned,  not  so  much  on  account  of 
the  disease,  as  that  her  husband  could  not  pay  for  her  maintenance  in  hos- 
pital. She  was  isolated,  as  a  matter  of  precaution,  on  her  passage  home,  and 
her  apartments  were  afterwards  thoroughly  fumigated,  stripped,  and  disin- 
fected;  and  she  was  sent  by  the  Cunard  Company  to  her  home  in  Sweden, 
accompanied  by  a  special  attendant.  On  passing  through  Liverpool,  the 
patient  was.  he  understood,  taken  to  the  Brownlow  Hill  Workhouse,  where 
she  was  visited  unofficially  by  the  two  medical  oflScers  of  the  Board  of  Trade 
who  had  previously  examined  her  i  these  officers  reported  that  her  later  sym- 
ptoms had  more  of  the  appearance  of  leprosy  as  understood  by  them.  Every 
precaution  was  taken  by  the  Board  of  Trade  and  its  officers  to  prevent,  as  far 
as  possible,  the  propagation  of  contagious  and  infectious  diseases.  It  was  to  the 
interest  of  all  steamship  companies  carrying  passengers  to  immediately  isolate 
any  suspicious  case  that  might  break  out  during  the  voyage,  and  subsequently 
fumigate,  disinfect,  and  paint  any  space  occupied  by  such  a  case,  and  he  was 
informed  that  this  was  done  in  this  particular  instance. 

Friday,  June  15th. 

The  Purity  and  Blending  of  Spirits.— The  Chancellor  of  the  Exchequer,  In 
reply  to  a  question  as  to  the  Committee  on  Bonding  and  Blending  of  Whisky, 
said  the  terms  of  the  reference  would  be  generally  as  follows  :  '"That  a  Com- 
mittee be  appointed  to  consider  the  question  whether,  on  grounds  of  public 
health,  it  is  desirable  that  certain  classes  of  spirits,  British  and  foreign,  should 
be  kept  in  bond  for  a  definite  period  of  time  before  they  pass  into  consumption, 
and  to  inquire  into  the  system  of  blending  British  and  foreign  spirits  In  or  out 
of  bond,  and  as  to  the  propriety  of  applying  the  Sale  of  Foods  and  Drugs  Act 
and  the  Merchandise  Marks  Act  to  foreign  spirits  and  mixtures  of  British  and 
foreign  spirits."  The  Kiglit  Hon.  Sir  Lyon  Playfair  had  consented  to  act  as 
chairman. 

Inquiry  into  the  Inebriates  ^rr?.— Dr.  Cameron  has  given  notice,  at  the  re- 
quest of  the  Inebriates"  Legislation  Committee  and  the  Council  of  the  Society 
for  the  Study  of  Inebriety,  of  a  motion  in  the  House  of  Commons  for  the  ap- 
pointment of  a  Select  Committee  to  inquire  into  the  working  of  the  Inebriates 
Acts,  and  consider  the  expediency  of  amending  them  and  extending  their 
operation. 

Monday,  Ju7ie  16th. 

Education  of  Blind  and  Deaf  Mute  Children  (Scotland)  BilU—Thia  Bill  passed 
through  Committee,  and  was  reported  with  amendments  to  the  House. 

Vaccination.— ^r.  Matthews,  in  answer  to  questions  by  Mr.  Channing  and 
Mr.  PiCTON,  said  he  thought  the  fact  that  vaccination  prisoners  wereuot  liable 
to  hard  labour  must  be  well  known  to  the  magistrates  without  his  using  a  cir- 
cular on  the  subject. 

Tuesday,  June  17th. 

The  Local  Government  Provisional  Order  (A'o.  6)  BilL—Thla  Bill  was  ordered  to 
be  read  a  third  time. 

Wedjiesday,  June  18th. 

Public  Health  (Scotland)  Jet.  1SG7,—Mr.  S.  WILLIAMSON  obtained  leave  to 
bring  in  a  Bill  to  amend  the  Public  Health  (Scotland)  Act,  1867,  in  relation  t3 
hospitals  for  burghs.    The  Bill  was  read  a  first  time. 


UNIVERSITIES  AND  COLLEGES. 

OXFORD  UNIVERSITY. 
Thb  question  of  admitting  women  to  the  examination  for  the 
degree  of  Bachelor  of  Medicine  came  before  Congregation  at  Oxford 
on  Tuesday  afternoon,  June  17th,  when,  after  a  debate  occupying 
two  hours,  it  was  finally  decided  to  promulgate  the  statute  ad- 
mitting women  to  the  above  examination.  Professor  Case  had 
issued  a  pamphlet  to  all  members  of  the  House,  in  which  he  re- 
quested them  to  reject  this  statute  in  this  its  initial  stage.  He 
argued  that  it  was  not  proper  to  admit  women  to  any  medical 
examination  in  a  university  of  men.  He  pointed  out  that  the 
proposed  statute  neglected  the  safeguards  provided  by  the  present 
statutes,  which  necessitated  the  gaining  of  the  degree  of  B.A. 
before  a  person  was  allowed  to  present  himself  as  a  candidate  for 
the  B.JI.  examination.  He  further  argued  that  the  effect  of  this 
statute  would  be  to  prejudice  the  question  of  female  doctors  ;  and 
when  the  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons  had  deliberately  declined  to  grant  their  diplomas  to 
women,  and  this  closed  the  main  avenues,  it  was  not  for  the 
University  of  Oxford  to  open  a  back  door  for  women  to  the  medi- 
cal profession.  In  consequence  of  Professor  Case's  declared  oppo- 
sition. Congregation  House  was  crowded,  when  the  Provost  of 
Queen's,  on  behalf  of  the  Council,  moved  the  adoption  of  the 
statute.  He  argued  in  favour  of  women  doctors  for  women,  and 
stated  in  his  own  experience  he  had  known  a  woman  who  had 
died  because  she  objected  to  he  examined  by  a  male  doctor.  The 
Rector  of  Exeter,  Professor  Belham.  and  Sir  Henry  Acland  sup- 
ported the  statute,  the  latter  remarking  that  as  senior  examiner 
he  could  assure  the  Congregation  there  would  be  no  difficulty  in 
the  examination  of  the  women,  and  mentioned  that  the  late  Sir 
Salar  .lung,  in  conversation  with  him,  had  stated  there  was  urgent 
need  for  over  a  thousand  women  doctors  in  India  alone.  Professor 
Case  replied  to  the  various  speeches  supporting  the  statute.  The 
preamble  was  carried  by  70  votes  to  58.    The  statute  will  have  to 
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come  before  the  largur  House  of  Convocatioa  before  finally  be- 
coming the  8Utute  ot  the  universilj'. 

TiiK  following  pt-Tgons  have  been  appointed  by  the  Hebdomadal 
Council  rcprettutatives  of  the  Faculty  of  Medicine  at  the  Inter- 
national Mimical  Congrt-88  at  Berlin  :  Sir  Henry  W.  Acland,  M.D. ; 
I'rofeK-or  Burden  .Sanderson;  Dr.  William  S.  Church,  M.D.;  Dr. 
Kraucis  II.  Champneys,  M.D.,  Brasenoee  College;  and  Mr.  William 
Bruce  Clarke,  il.A.,  M.B.,  Pembroke  College. 


,«.  .,  Iiaiiol  CUttjt.-Ku  tMinlnalion  will  l.e  IkI.1  oh  Novem- 

ber .  I  ury  SohoUnhip,  \-.ilui'  L--<  |«r  Minum,  MiiX  »lso  for  an 

oiJii  i.ranuiini      fapen  will  be  srl  in  (I)  Meclianiml  Pliilo- 

i,ipi, .  1  ,    .'<  Clieniiitry;  i^ii  UloloKy.    Wot  more  lli:vn  two  out  of 

tlivr  n.Uin'.s  uiit  l«  i;K[>«!t«>L    CauiliJste*  must  communicate  by  ktt«r  with 
tlip  Uiilrr  ol  Bitlliol  on  or  before  November  lltli. 

.l/rrlun.  iVru.  and  C-jrput  C/iristi  ColU^ies.— Three  ■cholBrslilpF  will  be  offered, 
nu.h  .j(  the  v»lu<-  ol  £~i  iiir  unnuni,  ut  New  College.  Alto  »n  e\hitition  ol  £00 
|,rr  Annum  «t  Mertou  Cultet^e.  CandidAtkS  lor  the  tcholarithii.s  must  be  und 
IVyranotsKe;  but  theie  i>  not  uiy  limit  for  the  exiilblllon.  1*111: 
Ml  In  .1;  cTH-miiiry;  ,2y  Mecluuiics  iiiid  Physics 
•  hnulJ  uU  on  the  WarJin  of  Merton  on  Monday,  ; 
l-.M.    The  exAjniiuitiou  commences  on  July  1st. 

Ma^dalin  C'UIp'je.—Au  eiecliou  will  take  i>Uce  in  October  next  to  one  or  more 
Demyslilps  lu  ^atursl  Sdeace.  The  value  of  the  Demyship  is  £M>  \mr  an- 
num, ana  their  tenure  Is  for  two  years;  alter  whioh  they  nviy  be  renewed  tor 
a  further  period  of  two  years.  Exhibitions,  varying  from  £^5  to  £A0,  are  also 
ofTenKL    Caodldatet  for  the  Uemyshlps  must  be  under  Itf  years  of  age. 


Readkbship  in  Mobphologt. — With  a  view  of  better  recog- 
nising the  services  to  the  L'tiiverbity  and  the  scientific  eminence 
of  Jlr.  Adam  Sedj^wick,  the  head  of  the  department  of  .\nimal 
ilorphology,  and  of  the  teachers  of  Biology  for  the  purposes  of 
the  Medical  Regulations,  the  General  Board  of  Studies  propose 
that  his  lectureship  should  be  raised  to  the  status  of  a  Reader- 
ship. In  the  prisput  state  of  the  Uuivercity  finances  they  are, 
however,  unable  to  propose  an  increase  of  the  stipend, of  £100 
which  he  now  receives. 

FIB8T   fc;.\AMINATION   VOa  MbDICAX    AND   SUBQICAL  DEOBKBS, 

Eastrb  Ter.m,  IStKJ.— Elementary  Biology.    The  following  were 
examined  and  approved : 


11  be 

Bioln^y.     Candidates 
3uth,  between  6  and  7 


CAMBRIDGE  L'.MVKRSITY. 
Ibaxba&d  Owb.v,  M.D.,  Assistant  Physician  of  St.  George's  Hos- 
pital, baa  been  elected,  by  the  Council  of  the  Senate,  a  governor 
of  the  L'niversity  College  of  Wales,  Aberystwith. 

At  the  Congregation  on  Thursday,  June  12th,  1890,  the  following 
degrees  were  coulerred: 
ir.y.).-J.  H.  K<ti>ard.vM.A.,  .SI  Johns:!..  Kemfry.  M.A.,  M.I)..  Christ's; 
b.  A.  M.  Cupemau,  il.A...  M.U.,  Corpus  ChrlstI :  H.  W.  Duniercue.  M.A., 
Corpus  Curisti. 
.V.JI.  -W.  H.  I,.  Copeland.  B.A..  Kings  ;  H.  M.  Fletcher.  B.A.,  Trinity;  W. 
fiordon.    Il.A..   Trinity;  H.  A.   bmith,   B.A..  Trinity ;    F.   CJ.   Sw.iTne, 
B.A..  Irtaltv  i  K.  O.  Trevilhlck.  ,M.A..  Trinity;  K.  M.  PUcher.  B.A.. 
Clare:  A.  B.  llendel.  Il.A.,  Clare  ;  W.  B.  de  Jersey.  B.A..  Pembroke;  J. 
K.  C.  Bradley.  B.A..  Calus ;  U.J.  UacKett.  D.A.."  Cains  ;  W.  I,.  Dickin- 
son. Cal  us  ;  J.H.iJickson.  B.A.pCaius;  W.  K.  Fyfle,  H.A..  Cains;  C.  P. 
Haudson.   B.A.,  Cuius;    D.    S.   Lone.    B.A.,   Cfi'ius;    G.   H.  Wickham, 
Cnlii^;  .s.  Viyiniaa.B.A.,  Calus;  J.  W.  Kussell.  B.A.,  Trinlev  Hall:  W. 
11.  C.>.|>er  I'altin.  B.A  .  Jesus;  A.   K.  Durham,  B  A..  Christ's;  U.   C. 
Williams.  B  A..  Christ's  ;  B.  Bnn:lny-Smilh.  B.A..  Downinij. 
i/.r-The  Bl»ne  (except   W.   L.    Dickinson);    H.    W.   DumerKUe.   Corpus 

(l>ri,ti  ;  II.  T.  BuUtrole.  Kraonuel. 
ScuoLAJUiUlPS,  RTC,  IN  NATltKAJ.  SCfKNCS.— Pe/fMou«  ; 
•Jpen  competition  commencing  on  Tuettdny,  October  14th,  candi- 
dates to  be  under  I'.l ;  subjects.  Chemistry  and  Physics ;  applica- 
tion to  J.  D.  U.  Dick»on,  tutor.  The  following  students  of  the 
college  are  awRrd«Ml  prizes  and  scholarships  in  .Natural  Science : 
!''ir«t  year,  Silberrad,  .Martin,  Julian  ;  second  year,  Burn,  Brunner; 
rhird  year,  Bull,  Leese,  Penny,  Tindall ;  fourth  year,  de  Havilland. 
Caiui :  The  following  awards  in  Science  have  juit  been  made: 
Prires  to  Bottomley,  Collcutt,  Brunner,  Keeble,  Morrell ;  Frank 
Hmart  Prire  for  Botany  to  1.  II.  Biirkill ;  8cholarship«,  continued 
or  increased,  to  A.  S.  P.  Griinbaum,  Bottomley,  Collcutt,  and 
■warded  to  W.  Mvers,  H.  F.  Sheldon;  exhibitions  to  J.  W.  G. 
Ilalllday,  W.  L.  Grilliths.  The  Frank  Smart  Sttnlcntshipin  Botany 
(£W  for  two  years  I  is  awarded  to  J.  C.  Willis,  li.A.,  non-collegiate. 
Chritt'':  Elected  to  Scholarships:  C.  Krishiian,  II.  .\1.  Stewart; 
H.  T.  Ma«terman,  H.  N.  Weller,  O.  Brockhank ;  prizes  to  New- 
»t»-ad,  Krihhnan,  Stewart,  Brockbank,  liiberti.  .S7.  .Tahn's:  Scho- 
laretiips* awarded,  continued,  or  increased,  to:  Groom,  Hankin, 
ll..rU)n-.Smith,  Blackmon,  Hewitt,  Lehfeldt,  Woods,  .MaoBride, 
Cuff,  Whipple;  proper  sizarship  and  exhibition,  to  Baker; 
Wright's  prizeii  to  Ili-witt.  Lehfeldt,  .MocBrid<>;  Hutchinson  stu- 
dennnip  .£r,0  for  two  yearsi  to  R.  II.  Hankin,  B.A.;  Hockin  prize 
for  experimental  physics  to  Lehfeldt.  Cavendith:  Prize  to 
Smith. 

I.v  conHideration  of  the  marked  services  to  botanical  science  of 
Mr.  Walter  Gardiner,  F.R.S.,  Fellow  of  Clare  College,  University 
IrfCtnrer  in  Botany,  his  fellowship  hos  been  continued  for  six 
years. 

TifR  General  Board  of  Studies,  in  a  report  to  the  Senate,  recom- 
mend that  the  fee  for  odmisuion  or  renilmii-.Mion  to  ..fich  of  the 
parts  of  the  three  examinations  for  .\1.B.,  be  raised  to  £•.'  2s.  The 
Board  ore  of  opinion  that  some  of  the  additional  annual  ex- 
penditure proposed  might  reasonably  be  met  by  a  charge  made 
Tor  that  purpo-e  to  the  students  for  whose  benefit  tln^  expenditure 
Is  incurred,  at  least  till  such  time  as  the  repayment  of  capital 
raised  for  bulldingn  has  been  accomplished. 


BsKsha-we.  Uajus 
Bainl.  CaUis 
Bartmm,  Job. 
Dtsi.  Kind's 
Bottomley.  King 


Hill,  A.,  Joh. 
Hobduv,  Christ's 
Huuhc'a.  Clirlat's 
Hutchinson,    L. 


T.  B. 


'II,  trin.     '  Jackson,  T,  L..  Job. 

Clarke.  Cai us  Jessop. 'Irin. 

Cooper.  Kniman.  Johnston.  Trln. 

Davi.s.  L.  (J.  Jones.  H.  G.  T..  Job. 

Donaldson.  Caius  Key.  Umman. 

Duckworth.  Jesus  Klngsford,  Job. 

K<lwnrd8,  Trin.  1-ohb.  Calus 

Klllott,  W.  H.,  Job.  Maturin.  Caius 

Oarrad,  Clare  Mayor,  Job. 

Gordon.  Kilie's  .May,  Clare 

Grummitt,  Q  alui  Michael,  H.  Selw. 

Qutch.  Christ's  Milsome,  Trin. 

Harrison,  Caius  Moore,  Job. 

Haward.  Sid.  Muir.  King's 

Hayward,  Cains  Paget 

Second  Examinatio.n  Fon  Medical  and  SunoiCAL  DEiiRKBS. 

—Human  Anatomy  and  Physiology.    The  following   candidates 
were  examined  and  approved : 


Pearson,  Caius 
BeushAW,  J,  A.  K..  li.ii 
Kice.  Trin. 
Kobinson.  Kmman. 
Salt,  Caius 
bniltb.  J.,  Jesus 
Stead,  Caius 
Stewart ,  C.  B.,  Christ's 
Tod,  Trin. 

TwCDt^niao,  Christ '• 
Tyson,  Catui 
Vllly.  Job. 

Vinter.  C.  H.  S..  Caius 
Ward.  H.  Selw. 
■Warren,  Trio. 
Watson,  F.  J.,  Trin. 
Weaver.  Trin. 
White.  Sid. 
Wills,  Caius 


Alston.  Clare 
Bird,  KmmaD. 
Bliss.  Sid. 
Bower.  Trin. 
Brown,  H.  Selw . 
Carr,  Trin. 
Colby,  Kings 
Collcutt.  Caius 
Coojier.  C.  K.,  Calti 
Day.  F.  N..  Cslus 
l^dwards.  Kmmau. 
Kvans,  Kmman. 


Garratt,  Trin. 
Harris.  W.  J.,  Chriit's 
Hart.  Jesus 
Kirby.  H.  A..  Trin, 
Lambert',  Joh. 
Langmore.  Joh. 
Lewis,  C.  1;.  M.,  Joh. 
.Macdonald.  Bmman. 
Marks.  Jesus 
Maw,  H.  T.,  Christ's 
Neill,  Caius 
Pcllew,  Trin. 


Penny,  Pet. 
Phillips.  H.  R.,  H.  Oar, 
Boper,  Clare 
Shnter,  H.  Oar. 
Smith,  B.  A.  C.  Caius 
Smith.  Q.  Q.,  U.  Cav. 
Stallard.  Sid. 
Stephens.  Caius 
Tatham,  Cains 
Thomiison.  G.  W.,  Cbrlst'i 
Wanklvn,  Caius 
WillBon,  H.  S.,  Emman.    ' 


There  ■were  ninety-one  candidates  in  all. 

Bai.kouh  STfDKMsirli'. — The  managers  ol  the  Balfour  Memorial  Fund  an- 
nounce tluit  the  Balfour  Stmlentrbip  will  Ihi  vacant  by  the  n-btgnatlon  of  Mr. 
William  B.iteson.  Fellow  ol  St.  John's  College,  on  Octolxr  Isth.  ISdO.  The 
names  of  appllcante.  together  v*ith  such  information  coucernliig  their  qnallA- 
cations  as  they  may  think  ilesirahle.  must  be  sent  by  October  1st.  \vwi.  to  the 
Secretary,  J.'w'.  Clark.  M.A.,  Mow  Museums,  Cambridge.  The  rvguUttoni 
affecting  the studenuhip are  f^\ai  in  the  Cambndgr  Vnirmity  HtpmrUr  lor 
June  luth,  ISao.  

ABERDEEN'  CMVERSITY. 

Univkbsity  Genkbal  CorNciL.— a  meeting  of  the  General 
Council  was  held  at  Marischal  College  on  Saturday,  Principal 
Geddes  presiding.  Reports  were  fubmitted  on  the  various 
curricula  by  committees  which  had  been  oppointed  at  the  pre- 
vious meeting.  The  following  report  of  the  Medical  Committee 
was,  on  the  motion  of  Dr.  Garden  seconded  by  Dr.  Mac- 
kenzie, unanimously  adopted  :— 

I.  .ttrdtril  I'rrlimmn'ry  /•.i/jrainadon.— From  Information  furnished  by  the 
Dean  of  the  Medical  Faculty,  and  from  consideration  of  typical  examlnatloQ 
pai>ers,  the  Oororaittec  concludes,  first,  that  the  nature  of  the  present  examin- 
ing body  Is  not  compalibic  with  thoroughness  In  the  ixaminatlon;  secondly, 
that  the  pr.utlcc  of  jcrmltllng  attendance  on  qualifying  classes  liefore  the 
pjiBsIng  of  tile  whole  preliminary  examination  Is  thoroughly  lnexj4'<llent  and 
mlscblevuus  ;  thir.lly.  that  the  examination  ^.apers  are  no  suincleut  test  of  pro- 
ficiency In  the  subjt-cts  presorlbetl.  The  Committee,  ihertlore,  rc-ommonds  ;— 
First.  That  the  stuodard  ol  examination  be  ralseil.  Se<>on.lly.  That  studentslie 
not  i)errnltted  to  attemi  qualifying  classes  until  thev  ha\e  passed  all  flutiji.cts  of 
theprclimlnary  examination.' Tills  will  Involve  a  change  lu  the  relatlvi.  data 
of  the  examluatliMi.  Thirdly.  That  the  professors  of  the  .Medical  Faculty  do 
not  conduct  or  assist  In  c(uulo.tlng  the  medical  preliminary  cxaniluallou. 
Fourthly.  That  among  the  preliminary  conditions  of  the  M.D.  degree,  au  ex- 
aminstlon  In  Greek  be  n.i  longer  compulsory. 

;.'.  Thr  Unhrnl  rurriru  urn  and  I'rnfrstxmal  /.■rnminatiniu.-The  Cammllta* 
finds,  first,  that  the  me.ilcal  curriculum  is  overburdem^l,  chiefly  by  reason  of 
hapharard  adilltbins  to  ibe  curricuhiin  without  regard  to  prop'oitfon  of  sub- 
jects: secondly,  that,  a?  a  c<'nM'qucnce,  the  lector?  method  of  communlcatina 
knowledge  lias  been  d.'\elopeil  out  nf  all  proitortloii.  and  l.irgcly  to  the  detrf- 
nientof  practical  ediicall..n  ;  thirdly,  that  the  amount  .if  practical  work,  com- 
pulsory or  voluntary.  Is  not  a  fair  proiwirtlon  of  a  proIcj.hli.niil  curriculum.  The 
Coinni'lttee,  therefore,  n  commends  ;  Flmt.  That.  In  ac<ord«nce  with  the  recom- 
mendation of  the  Oener.il  Me.llcal  Council,  ihe  medical  cuirlculum  t>e  extended 
to  five  years,  becondly.  Ihatthe  first  year  of  the  five  Includeacourse  of  pbyaloi, 
which  shall  be  compulsory  for  graduation.  Thirdly.  That  the  Oltb  year  of  tba 
five  be  devoted  to  clinical  and  practical  work,  and  (ball  not  Involve  compuUocy 
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attendance  on  univerBity  or  other  systematic  lectures.  Clinical  and  practical 
are  here  taken  to  'mean  hospital  arid  dispensary  attendance  or  pupilage  to  a 
registered  practitioner.  Fourthly.  That  for  the  better  correlation  of  subjects, 
and  to  prevent  overlapping  in  the  various  lecture  courses,  the  Uean  of  t  he  Medi- 
cal Faculty  be  required  from  session  to  session  to  lay  before  the  Universitj' 
court  a  full  syllabus  of  all  lecture  courses  given  within  the  University,  of  all 
extramural  classes  recognised  by  the  University,  and  of  all  non-university 
classes  necessary  for  graduation.  Fifthly.  That,  in  accordance  with  the  recom- 
mendation of  the  General  Medical  Council,  the  number  of  systematic  lectures 
in  tlie  curriculum  be  reduced.  Si.xthly.  That  for  thebettersequenceof  subjects 
in  the  curriculum  and  the  better  .iijportioiiment  of  examinations,  the  pro- 
gramme of  changes  already  approved  by  ttie  Senatus  and  University  Court  be 
adopted,  with  the  modifications  required  by  the  five  years'  curiiculum. 
Seventhly.  That  those  Llinical  teachers  whose  lectures  are  compulsory  for 
graduation  shall,  like  the  professors  of  tlie  Medical  Faculty,  be  ex  ofjicio  ax- 
aminers  for  degrees  in  medicine.  Eighthly.  That  the  number  of  assessors  to 
examiners  be  increased  to  one  for  each  subject.  Ninthly.  That  all  oral  exami- 
nations he  conducted  in  pu*:iic. 

3.  /"mnnOT.— The  Committee  recommends  ;  First.  That  after  two  winter  ses- 
sions and  one  summer  session  of  practical  anatomy,  every  student,  shall  receive, 
without  payment  of  further  fee,  a  perpetual  ticket,  which  shall  entitle  him  to 
dissecting  room  attendance  la  perpetuity.  Secondly.  That  all  class  and  labora- 
tory fees  be  paid  into  a  common  fund.  Thirdly.  That  the  professors  of  the 
Medical  Faculty  be  paid  by  salary.  Fourthly.  That  inquiry  be  made  into  the 
conditions  of  the  Wilson  bequest  with  a  view  to  using  the  funds  of  the  bequest 
to  found  a  medical  fellowship  or  lectureship.  Fifthly.  That  the  class  of  medical 
logic  be  abolished,  and  that  the  funds  thereby  set  free  be  devoted  to  some  prac- 
tical purpose  within  the  medical  curriculum. 


EOYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 
An  extraordinary  comitia  of  the  College  was  held  on  Wednesday, 
June   18th,    the  Pre.sident,  Sir  Andrew  Clark,   Bart,,  in  the 
chair. 

It  was  announced  that  Dr.  Thomas  Oliver  had  been  appointed 
Goulstonian  Lecturer  for  the  ensuing  year,  and  Dr.  Broadbent 
Lumleian  Lecturer. 

Communications  were  read  from  the  Chairman  of  the  Board  of 
Examiners  in  Chemistry ;  and  from  the  Secretary  of  the  Inter- 
national Medical  Congress  about  to  be  held  at  Berlin ;  and  also 
one  from  the  Metropolitan  Asylums  Board,  enclosing  the  full 
details  of  the  scheme  for  making  the  fever  ho.^pitals  available  for 
purposes  of  clinical  instruction,  the  scheme  having  received  the 
final  sanction  of  the  Local  Government  Board. 

An  important  communication  was  received  from  the  legal 
representatives  of  the  descendants  of  Sir  Hans  Sloaue  respecting 
the  Physic  Garden  at  Chelsea,  at  present  in  the  occupation  of  the 
Society  of  Apothecaries,  and  after  some  discussion  the  subject  was 
referred  to  the  Council  for  consideration. 

A  letter  was  received  referring  to  the  grievances  of  the  army 
medical  officers  and  the  general  dissatisfaction  at  present  exist- 
ing throughout  the  service,  and  inviting  the  College  to  take  up 
their  cause. 

Dr.  Parquhabson  moved  a  resolution  to  the  elt'ect  that  the 
College  should,  in  conjunction  with  other  licensing  bodies,  send  a 
deputation  to  the  Secretary  of  State  for  War  pointing  out  the 
grievances  and  urging  the  claims  of  the  Army  Medical  Depart- 
ment. He  said  that  the  army  medical  oificers  were  a  scattered 
body  unable  to  combine,  and  it  was  therefore  the  duty  of  bodies 
like  the  College  to  take  up  their  cause  ;  he  thought  that  prompt 
action  was  urgently  needed,  and  that  it  was  most  important  that 
the  deputation  should  go  before  the  Estimates  came  on  in  the 
House  of  Commons.  They  should  insist  that  the  report  of  Lord 
Camperdown's  Committee  should  be  adopted  by  the  Government, 
and  they  ought  to  try  to  obtain  the  formation  of  a  Koyal  Corps  on 
the  same  lines  as  the  Royal  Engineers. 

Sir  Dyce  Duckworth  seconded  the  resolution,  and  said  that 
the  treatment  the  subject  had  received  from  the  Secretary  of  State 
for  War  was  unfair,  ignominious,  and  intolerable,  seeing  the  im- 
portance of  the  subject  and  the  great  care  bestowed  on  it  by  the 
Committee.  He  thought  that  such  a  deputation  as  was  proposed 
should  have  great  weight,  and  must  succeed  in  its  object.  Owing 
to  misunderstandings  about  the  question  of  rank  very  serious 
breakdowns  might  occur. 

Dr.  Balfour  said  that,  as  the  representative  of  the  College  at 
the  Committee,  he  was  sure  that  every  endeavour  had  been  made 
to  get  at  the  root  of  the  grievances,  but  their  recommendations 
had  been  set  aside  by  the  Secretary  for  War  by  the  advice  of  his 
military  advisers. 

Sir  (iuTEB  Hunter  said  that  in  India  the  medical  men  were 
eithei  engaged  in  civil  or  in  military  duties.  During  sixteen 
years  in  the  former  capacity  no  friction  had  ever  occurred,  whilst 
when  engaged  in  the  latter  capacity  friction  with  the  milititry 
oificers  was  constantly  arising.  He  felt  sure  that  if  the  College 
went  to  the  Government  it  would  succeed. 

Sir  JcsEPH  Payrbe,  after  alluding  to  the  hesitation  he  felt  in 


speaking  on  this  subject  owing  to  his  oflacial  position,  gave  the 
College  the  opinions  which  his  long  experience  had  led  him  to 
form. 

Dr.  Pye-Smith  thought  the  College  was  not  in  a  position  to  ex- 
press an  opinion  at  all;  it  had  not  sufficient  knowledge  of  the 
subject,  and  had  no  right  to  form  an  opinion.  On  all  medical 
questions,  and  on  those  relating  to  education,  it  could  pronounce 
with  weight  and  effect  and  was  entitled  to  be  heard. 

The  President  observed  that  no  improvement  in  this  or  kin- 
dred matters  had  ever  taken  place  except  as  the  result  of  agita- 
tion from  without,  and  he  thought  the  evidence  collected  by  the 
Committee  already  referred  to  did  supply  the  College  with  ample 
knowledge  on  the  subject.  It  was  a  duty  which  ought  to  be 
undertaken  by  the  College  whether  it  succeeded  or  not. 

Dr.  JosBPif  EwART  thought  that  they  would  succeed ;  at  any 
rate  they  must  not  show  want  of  courage.  The  reforms  must 
eventually  be  conceded,  if  not  at  once. 

Dr.  Playfair  also  supported  the  resolution,  and  thought  it 
was  clearly  their  duty  to  come  to  the  rescue  of  their  military 
brethren. 

Dr.  QuAiN  thought  they  had  a  good  right  to  ask  why  the  report 
of  the  Committee  had  been  ignored,  and  was  decidedly  of  opinion 
that  the  College  should  take  action  in  the  matter. 

Alter  a  few  words  from  Dr.  Farquhabson,  the  resolution  was 
put  and  agreed  to. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted. 

Tlie  consideration  of  the  amended  scheme  for  the  reconstitution 
of  the  University  of  London  was  postponed  pending  the  report  oE 
the  Committee  of  the  College,  who  had  been  appointed  to  discuss 
the  whole  question. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Recognition  of  Colleges  and  Hospitals.  —  At  the  last  meeting 
of  the  Council  of  the  Royal  College  of  Surgeons  a  report 
was  received  from  the  Committee  of  Management,  and  was 
adopted  subject  to  the  approval  of  the  College  of  Physicians. 
The  Committee  recommended  that  as  the  Cooper  Medical  Col- 
lege, San  Francisco,  had  fulfilled  the  requirements  respecting 
a  preliminary  examination  in  arts,  it  should  now  be  added  to  the 
list  of  institutions  recognised  by  the  Conjoint  Board  for  profes- 
sional study.  They  further  recommended  that  the  Royal  Ports- 
mouth Hospital  be  added  to  the  list  of  hospitals  recognised  by 
the  Board  ;  but  with  respect  to  an  application  from  the  College  of 
State  Medicine,  the  Committee  resolved  "that  they  were  not  at 
present  prepared  to  recommend  to  the  two  Colleges  to  recognise 
the  Laboratory  of  the  College  of  State  Medicine  as  a  place  of  in- 
struction for  the  diploma  in  Public  Health." 

Lord  Camperdown's  Committee. — At  the  same  meeting  of  the 
Council,  the  Committee  appointed  to  consider  the  report  of  Lord 
Camperdown's  Committee  on  the  Status  of  Army  Medical  Oificers 
recommended  that  a  letter  should  be  addressed  by  the  President 
to  the  Secretary  of  State  for  War  desiring  him  to  reconsider  the 
question,  and  to  take  steps  to  carry  into  effect  the  recommenda- 
tions contained  in  the  report  of  the  aforesaid  Committee.  This 
resolution  was  adopted. 

Examiners. — The  following  gentlemen  have  been  elected  exa- 
miners : — First  Examination.  Elementary  Anatomy  :  Messrs.  C. 
A.  Ballance,  F.R.C.S.Ent'. ;  Arthur  Hensman,  F.R.C.S.Eng. ;  W. 
Arbuthnot  Lane,  F.R.C.S.Eng. ;  C.  Barrett  Lock  wood,  F.R.C.S  Eng. ; 
and  C.  Stonham,  F.R.C.S.Eng.  Elementary  Physiology :  Me.ssr8 
J.  R.  Radford,  M.R  C.S.Eng.,  and  W.  G.  Spencer,  F.RC.S.Eng 
—  Second  Examination.  Anatomy :  Messrs.  W.  Anderson, 
F.R.C.S.Eng. ;  J.  N.  C.  Davies-CoUey,  F.R.C  S.Eng.  ;  Howard 
Marsh,  F.R.C.S.Eng. ;  and  G.  D.  Thane,  M.R.C.S.Eng.  Physiology : 
C.  H.  Golding-Bird.  F.R.C.S.Eng.;  Vincent  D.  Harris,  F.R.C.S.Eng.; 
and  B.  T.  Lowne,  F.R.C.S  Eng. — Third  Examination.  Midwifery  : 
Drs.  William  Duncan,  F.R.C.S.Eng. ;  W.  S.A.Griffith.  F.R.C.S.Eng.; 
Peter  Horrocks,  M.R  C.S.Eng. ;  and  J.  B.  Potter,  M.R.C.S.Eng.— 
First  Profe.9sionaI  Examination  for  the  Diploma  of  Fellow. 
Anatomy:  W.  H.  Bennett,  F.R.C.S.Eng.;  W.  Bruce  Clarke, 
F.R.C.S.Eng. ;  A.  Pearce  Gould,  F.RC.S.Eng.;  G.  H.  Makins, 
F.R.C.S.Eng. ;  and  Frederick  Treves,  F.R.C.S.Eng.  Physiology: 
■John  Barlow,  F.R.C.S.Eng.;  B.  T.  Lowue,  F.R.C.S.Eng.;  D'Arcy 
Power,  F.RC.S.Eng.;  and  Gerald  F.  Y'eo,  F.R.C.S.Eng.— Mr.  A. 
Winterbottom  has  resigned  his  appointment  as  member  of  the 
Board  of  Examiners  in  Dental  Surgery. 

Mr.  John  Marshall. — At  the  last  meeting  of  the  Council  it  was 


1463 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  21,  1890. 


unanimously  resolved  that  the  best  thanks  of  the  Council  be  ^iven 
to  Mr.  Marahall  for  his  efiicicnt  services  as  representative  ot  the 
Colle>;e  in  the  General  Medical  Council.  The  Council  likewise 
expressed  their  deep  regret  that  Mr.  Marshall  had  determined  to 
retire  from  his  seat  on  the  Council  of  the  College. 

Tkt  StUct  Committee  on  IlofpitaU.— In  response  to  an  applica- 
tion by  Mr.  J.  F.  Symms-Jeune,  e.xpressing  the  hope  that  the 
Council  would  assist  the  Select  Committee  in  their  inquiry  re- 
spectiuK  the  metropolitan  hospitals,  etc.,  and  requesting  to  be 
furnished  with  the  names  of  gentlemen  willing  to  act  as  witnesses, 
the  Council  have  signified  their  approval,  and  it  was  left  to  any 
member  who  might  so  desire  to  give  evidence. 

The  I'niverfity  of  London  and  the  Royal  Colleijes.—lhe  Re- 
gistrar of  the  London  I'niversity  has  forwarded  to  the  Council 
copies  of  the  scheme  for  the  reconstitution  of  the  University,  as 
amended  since  the  conference  with  the  representatives  of  the  two 
Royal  Colleges,  and  sanctioned  by  the  Senate.  The  Council  re- 
ferred the  scheme  to  the  delegates  of  the  two  Colleges,  to  consider 
and  report  to  a  subsequent  meeting  of  the  Council. 

Kino  and  Qubbn's  Collkob  op  Phtsicians  in  Iebland— The 
following  Licentiates  in  Medicine  of  the  College  having  complied 
with  the  by-laws,  have,  pursuant  to  the  provisions  of  the  Supple- 
mental Charter  of  Victoria,  dated  December  12th,  187.S,  been  duly 
admitted  Members  of  the  College: 

J.  Iniwtnrd.  I.lc.  Mctl..  ISW,  LoDrton :  S.  T.  Gordon,  Lie.  MeU.,  1874, 
Dublin. 

At  special  examinations  for  the  licences  of  the  College,  held  on 
Tuesday,  June  10th,  181X),  the  following  registered  medical  prac- 
titioners were  successful : 

Fr  (Af  Ltcmcf  ti  PrarUit  Urd,cxne.—J.  A.  nalnJ,  I-.R.C.S.I.,  Dublin  ;  J.  B. 
Dormer.  L.K.C.S.l.,  Newtounbairy.  co.  Wexford. 

Fit  th€  L\cenc€  to  Practue  Midwt/ery.—J.  A.  Balrd,  L.li.C.S.I.,  Dublin. 


Bkbitvm.— In  the  e««mlniitlon  Hit  lor  the  F.H.C.S..  in  the  Joubkal  of  June 
nth,  p.  U05,  line  2,  for  "  M.  L.  Trenchminn"  read  "  M.  L.  Trechmann." 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE    ROYAL    C0LLEGK5  AND    THE  ARMY  MEDICAL 
Ol-'KICERS. 
Thb  Royal  Collbob  of  Scrobons,  ENr,LAND. 
We   have  before  mentioned  that  the  College  of   Surgeons   has 
resolved  to  take  action  in   support  of  the  claims  of  the  army 
medical  oiiicers  to  real  army  rank  and  titles,  as  urged  by  the 
I'arlismentar)'  Bills  Committee  of  the  British  Medical  Associa- 
tion, and  emlorsed  by  resolution  of  the  Association  at  its  last  two 
annual  meetings  to  which  that  Committee  has  reported.      The 
Camperdown  Committee  having  approved  the  claim  thus  made 
as  reasonable  and   proper  to  be  granted,  and    the  Gnvernment 
having  nevertheless  refused  to  act  upon  those  recommendations, 
the  Council  of    the  College  has  now  addressed   the  following 
letter:— 

To  tht  Itiohi  Himouralle  the  .Srrrftary  of  SUitf  for  liar. 

SlR.-'Wlth  redr.iirc  t<.  tli.'  Hi-iorl  n(  tho  Comniltli-<>  oulhr  l'«v.  Statuii.  »nd 

CondllUini  of  .Srrvi.i-  of   Mcllcal  OIBcer,  of  tin-  Army  and  Niivy.  to  which,  nt 

your  rfqurit.  a  rf-pr^.'-ntallvi*  wns  nppolnt.-d  by  this  Cnllcjjp,  I   am  desired  by 

thr  Council  <■!  Ilio  Collr-g,-  to  exprcin  lo  you  tlieir  deep  r<Kr<l  thiil  the  recom- 

rndntlon*  i»f  till*  Coinmltli*e  with  re(p\rd  to  the  fcranl  of  army 

y  have  not  lK*eu  nctoil  upon. 

I.ikiu  by  the  Commlltof  prnvi 


nUI 


Ic  and  titles 

Mli-al  ofll, 

CouncI'  mhinlt  llmt  IbV  ivl^iire  l.ikiu  by  IlieCommlltOf  proves  Hint  It 

■«<arv  lor  lb<-  i-fli.-liMii-v  ol  thf  niiillrnl  servii-e  that  the  recommendations 

I  In  .SffllonJof   tlie   rfjort   should   lie  carried   Into  effect,  and  that 

>k  aiMl  till.-,  are  essential  for  medical  onicers.toeiinMe  thiin  lhorou({lily 


strictly  deflnwl  armv  rank 
and  lilies  Iroui  mtdical  omr<r«  place*  thern  In  a  |)Oslllon  of  Inferiority,  which  is 
iiniust,  cmslderiiiK  tliclr  prolcssloual  atUlnmonta  and  the  ImporUnt  duties 
whlrli  they  hawto  |K.rl..rm. 

Mor.-oii-r,  the  vrniil  ,,tnriny  rank  and  titles  leads  to  such  constant  annoy- 
ance an. I  m..rtincallou  In  thednllv  worka.i.l  lite  of  mixllc.il  omeers  that  many 
U-.-.ime  .ll.li.art.iie.l  an.l  l.aietl,..  .erviee  .llreetly  they  can  secure  a  pension,  to 
llie.letrlmenl  I.I  the  army  an.l  the  rupi.i  auKuieuUllon   ot   the   Jion-efteotlvo 

it  is  lielleved  also  tlMt  tlieKTlennces complained  of.  II  l..ft  unredressed,  will 
In  lul  urn  much  preju.lico  the  tenlce  In  respect  ol  the  quality  o(  thata  who  seek 
to  enter  It. 

Tli"  Council  therefore  !*((  to  urRc  you  to  reconsider  the  question,  and  to  take 
steps  to  carry  InlnefTivl  the  recr,mmenilall.)n»  with  re(taril  lo  the  jjrant  of  armv 
rank  and  titles  to  medical  odlcers  cont.iineil  In  the  relHirt  ot  the  alureiaiil  Com- 
nilWet.  I  have  the  honour  lo  be.  Sir, 

Your  obedient  •er^'ant, 

JoHATnitf  UVTcnixsuit,  Pretldeut. 


Thb  Royal  Collbgb  op  Phtsicians,  EoiNnt^oH. 
The  following  is  the  memorial  ot  the  Royal  College  of  Physicians 
of  Edinburgh : — 

To  the  Right  Honourable  Edward  Stanhope,  M.P.,  Her  Majefty't 
Secretary  of  State  of  War, 

Sheweth  that  the  Royal  College  of  Physicians  of  Edinburgh  i« 
deeply  interested  in  everj'thing  which  concerns  the  welfare, 
lionour,  and  efficiency  of  the  medical  profession,  and  that  the 
.Vrray  Medical  Staff  is  a  very  important  branch  of  that  profession. 

That  the  College  believes  it  to  be  universally  admitted  that  the 
efflciencj'  of  the  aririy  depends  in  no  small  degree  on  its  medical 
stoff,  and  that  it  is  necessary  for  the  efficiency  of  the  medical  staff 
that  there  be  no  just  causes  of  dissatii-f action  among  its  members. 

That  the  College  understands  that  just  causes  of  dissatisfaction 
exist  at  present  in  regard  to  the  rank  and  position  in  the  army 
held  by  the  Medical  Staff,  and  that  these  causes  of  dissatisfaction 
affect  the  consideration  in  wliich  the  members  of  the  staff  are 
held,  and,  consequently,  their  usefulness  in  the  service. 

That  the  College  believes  that  the  dissatisfaction  which  exists 
would  be  removed  if  the  Medical  Staff  were  granted  rank  as  in 
the  Royal  Engineers,  such  rank  being  effective,  as  was  recom- 
mended by  Lord  Camperdown's  Committee,  "  in  all  respects  and  for 
all  purposes  except  that  of  military  command,  wliich  last  shall 
appertain  to  medical  officers  only  in  hospitals,  and  when  on  duty 
with  officers  and  men  of  the  Medical  Staff  Corps  or  attached  tu  it 
for  duty." 

That  the  College  strongly  urges  that  you  will  be  pleased  to  take 
steps  with  a  view  to  bring  about  some  such  arrangement,  and 
thus  place  the  Army  Medical  Service  in  the  position  which  it  is 
desirable  it  should  hold  in  the  eyes  of  the  army,  of  the  public,  and 
of  the  medical  profession. 

T.  Gbaingbb  Stkwart,  M.D,,  President. 

A  copy  of  the  above  has  been  sent  to  every  Scotch  member  of 
Parliament  from  the  College. 


Thb  Royal  Collbob  op  Physicians,  Lonpon. 
At  the  lost  meeting  it  was  resolved  to  send  a  deputation  to  Mr. 
Stanhope  (see  page  1461). 


REMARKS   ON    THE   REPORT    OF    LORD    CAMPERDOWN'S 

COMMITTEE. 
Wf.  have  received  a  small  pamphlet  on  the  above  subject  printed 
for  private  circulation.  The  author  clearly  summarises  the  origin 
and  development  of  the  present  controversy.  He  shows  that  it 
centres  round  the  all-important  questions  of  rank,  title,  and  army 
status.  Medical  officers  were  content  to  share  relative  rank  with 
the  other  army  departments,  but,  in  the  advance  of  these  depart- 
ments, cannot  consent  to  be  left  in  a  wholly  inferior  position; 
they  must  be  levelled  up  :  and  it  is  not  merely  ii  question  of  sen- 
timent, but  of  eflicieucy.  It  wos  owing  to  the  independent  action  of 
the  British  Medical  Association,  in  spite  of  official  opposition,  that 
medical  officers  were  enabled  to  express  their  real  feelings  and 
desires.  The  result  was  the  Camperdown  Commission,  which  has 
fairly  fixed  the  grievances.  As  regards  pay,  the  cry  that  the  me- 
dical staff  were  overpaid  as  compared  with  other  branches  is 
simply  proved  to  be  untrue.  Not  only  is  their  pay  not  high,  but 
it  is  the  only  thing  they  have  to  look  to,  as  they  have  "  no  prizes." 
He  condemns  interference  with  retirement,  and  the  retrospective 
application  of  the  period  in  the  rank  before  claiming  the  pension 
thereof. 

As  regards  rank  and  title,  he  declares  the  attempt  of  the  Com- 
mission to  trace  the  origin  of  the  dispute  to  the  abolition  of  the 
regimental  system  as  wholly  fallacious  and  absurd.  He  maintains 
that  80  per  cent,  of  medical  officers  desire  substantive  rank  and 
titles,  and  that,  if  the  majority  of  the  "  medical  witnesses"  were 
in  favour  of  double  titles,  then  they  did  not  truly  represent  their 
department. 

On  the  question  of  service,  he  says  the  medical  staff  is  rapidly 
becoming  a  foreign  service  body,  which  will  mean  a  startling  in- 
crease in  the  odds  against  life  and  health.  He  says  the  (iovern- 
ment  of  India  should  simply  be  ordered  to  give  effect  to  Hoyal 
Warrants.  The  author  touches  on  the  curious  diosents  attached 
to  the  report.  The  outrageously  retrograde  proposol  to  "relieve" 
medical  officers  from  command  in  their  own  establishments  shows 
the  spirit  in  whicli  the  dissent  is  conceived.  So  also  the  pro- 
posal to  "  ticket "  or  brand  the  medical  officer's  uniform.  Is  it 
necessary  to  ticket  engineers,  paymasters,  ordnance  officers,  etc., 
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and  if  not,  why  not  ?  He  exposes  the  hollow  cant  and  humbug 
conveyed  in  the  talk  of  "  the  dignity  of  the  eminent  profession  " 
(of  medicine)  in  the  mouths  of  its  bitterest  enemies.  He  Hnally 
concludes  that  the  only  satisfactory  issue  of  the  whole  controversy 
would  be  the  formation  of  a  "  Koyal  Corps  "  with  due  military 
status  and  organisation. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers 
StafE  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : 


Surgeon-Major  W.  E.  Saunders 
J.  M-Gana       ... 
Surgeon  G.  H.  Sylvester 
,,        M.  F.  Macnamara 

J.  O.  G.  Sandvford.M.D. 
R.  W.  E.  H.  Nicholson 

W.J.Baker 

,,        S.  Townsend,  M.D.   ... 
G.  W.  B.  Creagh 
W.Dick,  M.B. 

B.  M.  Skinner 

R.  J.  S.  Simpson, M.B. 
G.M.H.  CoIraau,M.B. 
J.  Riordan.M.B. 
J.  J.  C.  Donnet 
A.  Stables.  M.B. 

W.Turner 

F.  J.  W.  Stoney 

C.H.Hale 

,,  G.  Raymond,  M.B.  ... 
T.  M'Cullnch,  M.B.  ... 
E.  M'N.  Woods.  M.B. 

C.  W.  Reilly 

H.  E.  Winter 

Quartermaster  R.  Howell 
J.  Beach 


From 
Bombay    ... 
Dublin      ... 
Devonport 
Bin- 
Cork 

Devonport 
Bengal      ... 
Castlebar  ... 
Hereford  ... 
Dover 
Bengal       ... 
Edinburgh 
Madras 
Dublin      ... 
Ennis 

Preston  ... 
Dublin  ... 
Stirling  ... 
Youghal  ... 
Woolwich... 
Portland  ... 
Macclesfield 
Devonport 
Cork  District 
Natal 


of  the  Medical 
having  taken 


Monmouth. 

Dublin. 

Glenbeigh. 


Kii 


Carmarthen. 

BallincoUig. 

Navan. 

Beaumaris. 

Lydd. 

York. 

Cupar. 

Tipperary. 

Sligo. 

Cloumel. 

Fleetwood. 

Castlebar. 

Perth. 

Cork. 

Mauritius. 

Jersey. 

Lancaster. 


THE  NAVY. 

Staff-Subgeon  Joseph  Wood,  M.D.,  who  entered  the  service  January  12th, 
1869,  has  been  promoted  to  be  Fleet-Surgeon  from  June  7th.  He  was  Surgeon 
of  the  Hhiialaya  during  the  war  with  the  Zulus  in  1879,  and  received  the  South 
African  medal. 

The  following  appointments  have  been  made  at  the  Admiralty; — George 
H.  H.  Symmonds.  Surgeon  to  Chatham  Hospital,  June  29th;  Alfred  H.  L. 
Cox.  Surgeon  to  the  tembroke,  June  29t.h  ;  William  W.  Pryn,  Surgeon  to  the 
Indus,  June  13th  ;  Alfred  Crosslev,  Surgeon  to  the  A^ia.  June  13th  ;  George 
Hewlett,  Surgeon  to  the  .Sandfly^  June  2\ih  ;  F.  W.  Collingwood,  Surgeon 
to  the  Curlew,  June  24th  ;  John  Ottley,  Surgeon  to  the  Boaiicea,  additional, 
for  the  Herald  and  for  medical  charge  of  the  Mosquito,  June  17th. 


MEDICAL  STAFF. 

Brigade -Surgeon  Francis  Howard.  M.D.,  has  been  placed  on  temporary  half- 
pay  on  account  of  ill-health,  June  6th.  His  commissions  are  dated  :— Assist- 
ant-Surgeon. September  30th,  18*53  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
April  28th,  1876 ;  and  Brigade-Surgeon,  September  14th.  1888.  He  served  in 
the  Afghan  war  in  1879-80  in  medical  charge  of  the  26th  King's  Own  Borderers 
(medal),  and  in  the  Egyptian  War  of  1882  in  medical  charge  of  the  18th  Com- 
pany Royal  Engineers  (medal,  and  Khedive's  bronze  star). 

Surgeon-Major  J.  B.  Kelly,  ranking  as  Lieutenant-Colonel.  Is  promoted  to 
be  Brigade-Surgeon,  vice  J.  F.  Beattie,  M.D.,  retired.  May  31st.  1890.  His  pre- 
vious commissions  bear  date:— Asaistant-Surgeon,  September  30th,  1864;  Sur- 
geon, March  1st,  1873 ;  and  Surgeon-Major,  September  30th,  1876.  He  has  no 
war  record. 

Surgeon-Major  W.  F.  Stevenson,  M.B.,  has  been  appointed  Assistant  Pro- 
fessor of  Clinical  and  Military  Medicine  at  the  Medical  School  at  Netley,  vtce 
Brigade-Surgeon  J.  F.  Beattie,  M.D.,  who  has  retired  from  the  service. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  of  the  undermentioned  Brigade-Surgeons,  already  announced  in 
the  Journal,  has  received  the  approval  of  the  Queen:  -J.  P.  Barter  and  Hugh 
Griffith,  of  the  Madras  Establishment,  and  William  Dymock,  of  the  Bom- 
bay Establishment. 

The  promotion  of  the  undermentioned  Surgeons  to  be  Surgeons-Major,  an- 
nounced some  time  since  in  the  Journal,  has  received  the  approval  of  the 
Queen  :— Bengal :  J.  F.  MiTLLEN,  M.D. ;  E.  Cretin.  A.  Duncan.  M.D. ;  G.  F. 
Nicholson,  M.D.  ;S.  F.  Bigger.  G.  S.  Robertson,  and  G.  M.Nixon.  Madras: 
T.  H.  Pope,  R.  Pemberton,  D,  P.  Warliker.  J.  J.  Moran.  M.D. ;  F.  C.  Smith, 
W.  A.  Quayle.  M.D, ;  H.  Armstrong.  Bombay  :  C.  Monks.  P.  J.  Damania. 
G.  H.  Bull.  M.D.;  F.  F.  M'Cahtie. 

Brigade-Surgeon  R.  Harvey.  M.D.,  Bengal  Establishment,  ia  appointed  to  the 
administrative  medical  charge  of  the  Peshawur  district,  txce  Deputy  Surgeon- 
General  T.  N.  Hoysted,  who  is  transferred  totheSirhind  district. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  second  class  civil  surgeon,  is 
transferred  from  Kheree  to  Etawah. 

The  services  of  Brigade-Surgeon  C.  Sibthorpe,  Madras  EstabliaUmt'nt,  are  re- 
placed at  the  disposal  of  the  Military  Department. 

The  undermentioned  Surgeons,  recently  appointed  to  the  Bombay  Establish- 
ment, are  posted  as  follows  : — J.  B.  Smith,  M.D.,  to  general  duty,  Poona  dis- 
trict ;  H.  F.  Cleveland,  to  general  duty,  Bombay  district ;  T.  M.  Shaw.  M.B., 
to  general  duty,  Bombay  district ;  E.  L.  C.  Smith,  to  general  duty,  Puona  dis- 
trict. 

Deputy  Surgeon-General  T.  Rudd,  M.D.,  serving  on  the  Bengal  Establisli- 
ment.  hi  the  Allahabad  district,  has  leave  of  absence  for  sis  months  on  medical 
certificate. 


ARMY  MEDICAL   RESERVE. 
Surgeon  James  Charleswoktii,  Ist  Volunteer  Battalion  North  Staffordshire 
Regiment,  is  appointed  Surgeon-Major,  ranking  as  Major,  June  11th. 

THE  VOLUNTEERS. 
Acting-Surgeon  H.  Heai.d,  3rd  Volunteer  Battalion  Liverpool  Regiment  date 
the  13th  Lancashire),  has  resigned  his  appointment,  dated  February  11th,  1888. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified  :— Edward  Ogtavius  Croft,  3rd  Volunteer  Battalion  West  Yorkshire 
Regiment  (late  the  7th  West  Riding);  Walter  Duncan  Grieve,  M.B..  3ril 
Volunteer  Battalion  King's  Own  Scottish  Borderers  (late  the  1st  Dumfries)  ; 
Robert  Stirling,  4th  Volunteer  Battalion  Itoyal  Highlanders  (late  the  Ist 
Perthshire);  Edward  William  Fleming  Stiven,  M.D.,  21st  Middlesex  (the 
Pinsbury). 

Surgeon-Major  (ranking  as  Major)  T.  Partridge,  2nd  Volunteer  Battalion 
Gloucestershire  Regiment  (late  the  2nd  Gloucestershire),  has  resigned  his  com- 
mission, with  permission  to  retain  his  rank  and  uniform.  His  commission  as 
Surgeon  bears  date  July  3uth.  1873;  that  of  Surgeon-Major  February  11th,  1889. 

Acting-Surgeon  A.  R.  Steel,  1st  Volunteer  Battalion  King's  Own  Yorkshire 
Light  Infantry  (late  the  6th  West  Riding  of  Yorkshire),  is  promoted  to  be 
Surgeon.  

MILITARY  INSTINCTS  v.  MEDICAL  EFFICIENCY. 
F.R. C.S.I.  Bays  :  The  handful  of  staff  officers  at  home,  well  paid,  and  within 
reach  of  the  best  medical  advice,  are  those  who  deny  proper  array  status  to 
medical  officers,  and  so  drive  the  best  men  away.  But  have  they  no  thought 
for  the  multitudes  of  officers  and  soldiers  abroad  who  have  to  rely  upon  the 
medical  officers  provided  for  them  y  When  the  Army  Medical  Service  are 
decently  treated,  good  men— some  of  the  best  men— come  forward  and  enter 
it;  but  now  neither  first-class  men  will  enter  nor  remain  in  it.  The  real  suf- 
ferers, therefore,  are  the  regimental  officers  and  rank  and  file  who  of  neces- 
sity serve  abroad.  Are  these  men  to  suffer  because  a  little  coterie  at  home 
are  allowed  to  override  Parliamentary  Committees  and  degrade  the  Medical 


M.B.,  CM.,  I.M.S.— The  proposals  do  not  at  present  seem  feasible.  We  should 
recommend  our  correspondent  to  do  nothing  rash,  and  to  adhere  to  his  pre- 
sent position. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BKTIILEM  KOYAL  HOSPITAL. 
With  an  average  resident  population  of  250  patients,  the  admis» 
sioBS  during  last  year  reached  the  high  figure  of  264,  and  the 
number  discharged  or  died  during  the  same  period  was  L'85.  It 
must  be  remembered,  in  dealing  with  the  admissions  and  dis- 
charges, that  incurable  and  chronic  cases  are  not  admitted.  There 
has  been  no  diminution  in  the  number  of  applications  for  admis- 
sion ;  nearly  1  case  in  every  7  had  previou&ly  been  in  the  hos- 
pital. Two  female  patients  could  not  be  detained  as  insane  in 
consequence  of  their  showing  no  signs  of  insanity  after  admis- 
sion; one  of  them,  however,  remained  as  a  voluntary  boarder. 
One  female  patient,  who  had  before  admission  cut  off  her  right 
hand  in  obedience  to  the  Biblical  command  as  to  an  offending 
member,  succeeded  in  getting  her  only  hand  out  of  a  padded  and 
locked  canvas  glove  (mechanical  restraint),  and  in  a  very  short 
space  of  time  completely  removed  her  right  eye.  In  such  a  case 
as  this  there  can  be  no  doubt  about  the  propriety  of  the  applica- 
tion of  mechanical  restraint;  the  only  ground  for  regret  seems 
to  be  that  the  restraint  employed  was  not  more  effectual. 

Dr.  Percy  Smith,  the  resident  physician,  in  his  annual  report, 
speaks  well  of  the  use  of  sulphonal  as  a  sleep  procurer,  which  he 
thinks  very  valuable  for  senile  cases  with  excitement.  He  also 
says  that  the  attempt  throughout  the  year  to  treat  some  cases 
by  the  use  of  hypnotism  has  been  rewarded  with  only  limited 
results.  He  also  refers  to  the  alteration  in  the  law  with  regard 
to  lunatics  with  justifiable  alarm.  The  amount  of  additional 
mere  clerk's  work  which  recent  legislation  has  thrust  upon  the 
medical  officers  of  asylums  is  enormous,  whilst  the  delay  which  is 
bound  to  take  place  in  obtaining  early  treatment  will  be  most 
prejudicial  to  the  interests  of  the  patients. 

In  addition  to  the  Lunacy  Act,  IS'JO,  which  has  just  come  into 
operation,  the  Commissioners  in  Lunacy,  by  the  powers  now  con- 
ferred upon  them,  have  issued  a  book  of  rules  covering  eleven 
pages  of  foolscap,  together  with  a  schedule  containing  nineteen 
"  forms."  

Westeen  Counties  Idiot  Astlttm. — The  annual  meeting  of 
the  subscribers  to  this  institution  has  lately  been  held,  under  the 
presidency  of  the  Right  Hon.  Lord  Clinton.  From  the  report  of 
the  Board  of  Management  it  appears  that  since  the  last  general 
meeting  the  number  of  inmates  has  increased  from  158  to  180. 
Twenty-six  cases  have  been  admitted  during  the  year,  eight  have 
been  discharged,  and  ten  have  died.  Allusion  was  made  to  the 
death  of  the  President,  the  late  Earl  of  Devon,  and  a  resolution 
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WM  passed  expressing  the  reftjet  of  the  Committee  at  the  loss 
they  had  auetaiucd.  Tne  asylum  has  been  at  work  for  twenty-six 
years,  and  a»  a  result  of  tha  training  100  pairs  of  boots  had  been 
made  and  rn-arly  l,'M>  repaired  during  the  year.  The  financial 
position  of  the  ini-titution  is  in  a  satisfactory  coiuiition.  A  vote 
of  thanks  waa  accorded  to  the  officers  of  the  a.-<yluui,  which  was 
(uitably  acknowledged  by  Mr.  W.  Locke,  the  superintendent. 

Nkw  Metiiop.iuta.v  Tai'I'iui  Lu.N'ATtc  Asylum— The  Earl  of 
Rosebery  laid  on  June  llJth,  at  Claybury,  near  Woodford,  the 
foundation  stone  of  tlie  tirist  lunatic  asylum  built  for  the  new 
County  of  London  for  the  accommodation  of  the  pauper  lunatics  of 
the  metropali/>.  Tha  increase  of  lunatics  for  whom  the  Council 
bad  to  provide  was  from  .'WO  to  4'«i  a  year,  and,  as  Claybury 
Asylum  would  accommodate  L'.UOO,  it  needed,  observed  the 
Chairman,  a  very  simple  arithmetical  process  to  understand  that 
eTery  Ave  years  London  would  reiiuire  to  erect  another  such 
establishment.  He  did  not  say  that  the  increase  referred  to 
was  out  of  proportion  to  the  increase  of  the  population — an  in- 
crease of  some  80,000  a  year — but,  such  as  it  was,  it  had  to  be 
met.  The  building,  on  which  already  £!X),000  has  been  expended, 
is  in  a  forward  state,  and  will,  it  is  stated,  be  completed  in  two 
years. 

HosPFTAi.  Satl-bpay  FrNP.— The  first  general  meeting  of  the 
Hospital  .Saturday  Fund  since  its  incorporation  was  held  on  Satur- 
day, June  14th.  The  Lord  Mayor  was  elected  president,  and  Sir 
J.  W.  Whit-head.  chairman  of  the  council.  From  the  financial 
statement  presnuted  it  appeared  that  £4.1U(;  iL'.a.  2.Jd.  had  been  re- 
ceived since  January  1st,  li*'JO,  whilst  £2,070  Us.  lO^d.  had  been 
expended.  Reference  was  made  to  some  differences  which  had 
arisen  between  the  managers  ot  the  Morley  House  Convnle.<icent 
Home  and  the  Hospital  Saturday  Fund,  and  it  was  agreed  to  re- 
commend that  a  subcommittee  of  the  Council  should  be  appointed 
to  meet  the  committee  with  a  view  to  arraoging  a  basis  of  settle- 
ment of  such  differences. 

Thk  FuENrn  lioHi-iTAL.— A  Committee  of  ladies  in  Paris,  of 
which  Madime  \Vaddington  lias  accepted  the  presidency,  are 
organising  u  French  /'rte  at  the  French  Kxliibition,  Fad's  Court,  to 
be  held  on  July  .Oth,  the  entire  proceeds  oC  which  will  be  handed 
to  the  funds  of  the  new  French  Hospital  in  Shaftesbury  Avenue. 
Colonel  North  has  subsiribed  £CiiX>  to  the  fund.  The  Court  of 
Common  Council  have  granted  £2G2  lOs.  out  of  the  city's  cosh 
cowards  the  funds  of  'he  hospital. 

Sick  Cnn-DBBN's  Hospital,  AnKBDKBX— Dr.  J.  Mackenzie 
Davidson  ha.s  been  a]ipointed  ophthalmic  surgeon  to  the  Sick 
Children's  Hospital.  Ur.  Davidson  holds  n  .similar  position  in  the 
Koyal  Infirmary.  The  appointment  mark.s  a  new  departure  in 
the  staff  of  the  Children's  "Hospitol,  which  will  benelit  both  the 
public  and  the  medical  school,  the  eye  wards  in  the  Royal  In- 
firmary being  at  present,  it  is  said,  quite  insulHcient,  as  well  as 
unsuitable,  for  the  treatment  of  children. 

CAiii>i.vAr,  .MANSLvn  and  thk  London  Hospital.— Cardinal 
Manning,  who  last  week  was  the  recipient  of  an  illuminated 
address  and  a  cheque  for  £-,r<00  in  celebration  of  the  silver  anni- 
versary of  hn  episcopacy,  as  well  as  of  an  addrcfw  and  a  sura  of 
money  amounting  to  flfiO  from  the  Tliames  Riverside  Trades 
Unions,  t.ai  derlared  his  intention  to  devote  a  portion  of  it  to 
founding  a  l.^d  in  the  accident  ward  at  the  London  Hospital  for 
the  maimed  in  working  on  the  riverThames. 

The  I'rince  and  Princess  of  Wales  are  expected  to  open  the  new 
Rsyal  Infirmary,  Liverpool,  in  October  next. 
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no  salary  for  the  time  and  labour  Ihey  be«towe*l  on  them.  He.  I  leHev*-. 
hardly  oreilit«d  my  story,  i  have  spoken  to  a  great  nauy  peiiple.  ar.d  Mnd 
out  that  tht!  majurily  K>ok  upon  thcM  IntttiiutioiiB  as  very  rich,  and  Lhal  the 
medical  men  ate  \%i-ll  pnid  lur  the  work  tlit^vdo  in  them.  Is  it.  not  time 
P*op!eshould  be  taught  .lifferently  ?  Thi-y  fllioulrt  be  told  thp  truth,  tluit  they 
are  charities  Duppvrtv.l  tiy  the  piiblic  for  the  benefit  ol  the  dutorvliiK  I-^t. 
that  the  medical  men  nre  not  paid  (or  the  oluiritahlfi  work  they  do,  and  that 
those  who  give  recutnmenrtations  to  otliera  than  those  poor  pt'«jule  arc  t-xct^ed- 
ing  their  duty,  and  thoiild  not  have  power  to  do  so.  I  lliink,  aUo.  some  com- 
mittee should  l>e  «PI  ointe-t  to  examine  into  the  fitness  of  candidKit-s  for  thf 
receipt  of  medical  charity,  aud  possibly  such  a  »t«p  would  prevent  those  in 
receipt  of  large  Incomes  from  going  to*  these  places  to  accept  chailty  whkli 
waa  never  intended  for  them. 
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IMPUNITY  IN  ADLLTEE.^TION. 
THBfew  local  authorities  who  endeavour  to  do  something  approxi- 
mating to  their  duty  in  reference  to  adulteration  in  their  dis- 
tricts have  many  serious  difficulties  to  contend  against  in  the  ap- 
plication of  our  badly  drawn  and  cumbrous  laws  upon  the  sub- 
ject. It  is  greatly  to  be  regretted, in  thepublic  interest,  that  after 
much  trouble  and  no  inconsiderable  expense  have  been  incurred 
in  proving  cases  up  to  the  hilt,  a  snubbing  should  be  administered 
to  the  active  authority  by  the  dismissal  ot  such  cases  upon  grounds 
which,  in  whatever  way  at  any  rate,  they  may  be  looked  at  by  lovers 
of  legal  quibbling,  are,  from  a  common-sense  point  of  view,  altogether 
untenable,  and,  indeed,  frivolous.  The  Vestry  of  St.  George  Hanover 
Square  recently  prosecuted  certain  tradesmen  for  selling  tinned 
coffees  which  were  certified  by  the  public  analyst  to  contain  at 
least  80  percent,  cf  chicory.  The  tins  bore  labels  describing  the 
contents  as  "French  coffee,"  these  words  being  printed  in  very 
large  letters,  while  the  fact  that  the  preparations  were  "mixtures" 
was  stated  upon  another  portion  of  the  labels  in  very  small  type. 
Some  previously  tucce.s.'.ful  cases  of  a  similar  kind,  undertaken 
by  the  same  public  body,  had  no  doubt,  caused  the  inanulactureiTs 
to  alter  th«  wording  of  this  part  of  the  labels.  The  "  French 
coffee"  was  described  as  a  mixture  of  "  Chicory  and  coffee,"  and 
not  as  a  mixture  of  "coffee  aud  chicory  "  as  befon',  but  tha  fact 
remained  that  the  principal  title  of  the  preparation  was  "  Coffee." 
The  vestry  contended  that  this  was  on  offence  under  Section  S 
of  the  Sale  of  Food  and  Drugs  Act,l.'^7.'i,  by  which  it  is  provided  that 
declaration  of  a  substance  as  a  mixture  is  no  protertion  to  the 
vendor  if,  in  the  magistrate's  opinion,  the  adulterant  is  present  in 
sufficient  quantity  to  fraudulently  increase  the  weight,  bulk,  or 
measure  ol  the  article.  Although  it  might  have  been  thought  that 
the  presence  of  as  mucli  as  K)  per  cent,  of  chicory  in  a  preparation 
the  main  title  of  which  was  "Coffee,"  was  surely  sufficient  to  con- 
stitute an  offence  under  the  section,  the  cases  were  dismissed 
upon  the  ground  that  a  vendor  was  not  bound  to  state  the  pro- 
portion of  an  adulterant  in  an  article  declared  to  be  a  mixture.  If 
this  decision  were  correct  the  section  referred  to  would  be  alto- 
gether inoperativt-,  aud  a  vendor  would  be  able  to  sell  as  coffee  a 
mixture  containing  '.l!».J  per  cent,  of  chicory  and  .].  per  cent,  of 
coffee,  with  absolute  impunity.  It  ap{iear8  that  in  these  coses  the 
magistrate  "regretted  that  he  had  to  give  bis  decision  in  favour 
of  the  defendants,'  aud  as  such  regrets  are  rare, this  is,  so  far  as  it 
goes,  satisfactory ;  but  magisterial  regrets  arc  not  as  useful  as 
magisterial  convictions,  ami  the  latter  would  have  been,  on  the 
whole,  far  more  sati.sfacfory  to  the  public. 

At  the  Glasgow  Sherifl'.^  Court  a  grocer  was  charged  with  sell- 
ing some  tiuned  peas  which  the  public  analyst  certified  to  contain 
iin  injurious  amount  of  copper.  This  case  was  recently  fully  re- 
ported in  the  Joru.VAi.,  and  from  this  report  it  will  be  seen  that 
there  was  no  defence  worthy  of  the  name,  offered  on  behalf  of  the 
vendor.  In  accordance  with  the  .\ct  three  tins  had  been  taken  by 
the  inspector,  and  the  presiding  magistrate  held  that  because  the 
contents  of  one  of  the^e  tins  hail  not  been  analysed,  although  the 
others  had  each  been  found  to  contain  injurious  amounts  uf  copper, 
the  case  was  "not  pr jveii. "  This  decision  is  a  most  extraordinary 
iind  unfortunate  one.  As  a  matter  of  fact  one  tin  only  (namely,  the 
one  which  was  submitted  to  thepublic  analyst)  need  have  been  ana- 
lysed in  order  to  comply  with  the  plain  renuirements  of  the  law. 
The  public  analyst's  certificate  being  legal  evidence  of  the  facts 
stated  in  it,  no  fitrHnr  analysis  was  retjuired  unless,  at  the  request 
of  the  defendant,  the  tin  reserved  by  the  inspector  had  been  sent 
to  Somerset  House.    The  matter  in  hand  was  plainly  to  determine 
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whether  that  portion  of  the  peas  which  constituted  the  sample 
submitted  to  tlie  public  analyst  contained  an  amount  of  copper 
which  could  be  certified  as  injurious  to  health  (and  this  was  fully 
proved  by  the  eTidence  brought  forward  by  the  prosecution) 
even  if  it  were  supposed  that  tlie  third  tin  or  any  other  tins  con- 
tained no  copper,  or  a  smaller  quantity  of  it.  This  ought  clearly 
to  have  been  no  part  of  the  question,  inasmuch  as  such  a  quantity 
of  the  peas  as  would  under  ordinary  circumstances  have  been 
taken  at  a  meal  contained  a  poisonous  metal  in  a  suificient  amount 
to  be  injurious. 

But  among  the  remarkable  decisions  which  have  been  given  in 
recent  cases  of  adulteration,  there  are  some  relating  to  milk  which 
call  for  severe  comment.  We  have  heard  of  a  case  in  Battersea, 
in  which  heavy  adulteration  of  milk  having  been  proved  against 
certain  large  dealers,  the  magistrate  dismissed  the  summons  on 
the  ground  that  he  "  thought  the  defendants  had  been  put  to  euf- 
flcieut  expense  aUeady  in  the  matter."  Among  other  things,  such 
a  decision  shows  an  absolute  want  of  comprehension  of  the  mean- 
ing of  adulteration.  It  points  to  the  coi  tinued  existence,  even 
among  educated  persons,  of  the  old  idea  that  the  practice  is  only, 
after  all,  a  mild  form  of  fraud  to  be  looked  upon  with  lenient 
eyes ;  and,  upon  the  whole,  rather  as  a  joke.  Again,  in  the  same 
district  a  milk  dealer  was  summoned  for  having  sold  to  an  in- 
spector as  "  skimmed  milk,"  some  milk  which  on  analysis  was 
certified  to  be  not  " skimmed  milk,'  but  a  milk  adulterated  with 
at  least  15  per  cent,  of  extraneous  water.  The  magistrate  is  re- 
ported to  have  been  "  of  opinion  that  as  the  defendant's  wife 
denied  having  new  milk  and  offered  to  sell  skimmed  milk, 
and  the  inspector  having  purchased  skimmed  milk,  the 
sale  was  not  to  his  prejudice,"  and  dismissed  the  summons, 
"  cautioning  the  defendant  as  to  his  future  conduct."  It  does  not 
appear  to  be  generally  known  that  the  composition  of  skimmed 
milk  is  entirely,  difterent  from  that  of  milk  adulterated  with 
•water,  and  that  within  certain  limits  adulteration,  with  water  is 
a  far  more  serious  oSence  than  the  removal  of  fat.  But  the  curi- 
ous part  of  this  case  is,  thai  the  inspector  having  agreed  to  pur- 
chase "  skimmed  milk,"  was  entitled  to  get  it  under  the  Act.  The 
article  that  he  got  was  not  of  "  the  nature,  substance  and 
quality  "  required — a  clear  offence  against  the  law. 

It  is  in  this  district  of  Battersea  also  that  some  magistrates 
have  distinguished  themselves  by  imposing  fines  of  6d.  upon 
tradesmen  convicted  of  having  sold  margarine  as  butter.  We  can 
only  express  the  hope  that  the  local  authorities  concerned  in  the 
application  of  the  Acts  will  not  be  so  generally  content  in  the 
future  to  submit  to  such  decisions  as  those  of  which  we  have 
given  some  examples,  and  that  whenever  it  is  possible,  they  will 
feel  it  to  be  their  duty  to  carry  such  cases  to  the  higher  courts,  and 
failing  satisfaction  there — a  not  unlikely  contingency — they  will 
exert  their  influence  and  energies  towards  obtaining  from 
Parliament  adequate  amendments  in,  and  additions  to,  the  pre- 
sent laws. 

VIENN^A  HYGIENIC  MUSEUM, 
An  Industrial  Hygienic  Museum  was  recently  opened  in  Vienna, 
under  the  auspices  of  the  Austrian  Minister  of  Commerce.  The 
object  of  the  institution  is  to  furnish  information  on  the  best 
means  of  protecting  workmen  against  accidents,  and  the  injurious 
effects  of  certain  trades.  The  idea  of  the  undertaking  was  sug- 
gested by  the  large  number  of  accidents  in  Austrian  manufac- 
tories. During  the  past  six  years  the  factory  inspectors  have  re- 
ceived official  notice  of  14,236  accidents,  including  1,240  fatal 
cases.  It  is  hoped  that  the  new  museum,  in  which  every  known 
appliance  for  the  protection  of  workmen  in  the  various  trades  is 
exhibited,  will  be  useful  both  to  workmen  and  employers. 


The  Pollution  of  the  Lea.— The  magistrate  sitting  at  the 
Edmonton  Petty  Sessions  on  June  12th  dismissed  the  summons 
taken  out  by  the  Lea  Conservative  Board  against  the  Tottenham 
Local  Board  of  Health,  to  compel  the  latter  to  obey  the  notice 
served  on  them  under  the  Lea  Conservancy  Act  of  1868,  requiring 
them  to  discontinue  the  flow  of  sewage  into  the  river  Lea. 


HEALTH  OF  ENGLISH  TOWNS. 
DuBlNO  the  week  ending  Saturday,  .June  14th,  5,672  births  and  3.19!)  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9, 71.5.5.^9,  persons.  Tlie  annual  rate  of 
mortality  in  these  towns,  which  had  been  17.3and  18.0  per  1,000  in  the  two 
preceding  weeks,  fell  again  to  17.2  during  the  week  under  notice.  The  rates 
In  the  several  towns  ranged  from  9.6  in  Nottingham,  10.5  in  Brighton,  11.5  in 
Bristol,  and  12.9  in  Cardiff  to  21.0  in  Sheffield,  :il.l  in  Newcastle,  22.5  in  Wol- 


verhampton, 23  s  in  Plymouth,  and  26.2  in  Manchester.  In  the  twt-nty-teven 
provincial  towns  the  mean  death-rate  was  IS.U  per  1,000,  and  exceeded  by  1.8 
the  rate  recorded  iu  London,  which  was  16,2  per  1,000.  The  3,198  dtaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eiglit  towns  included  401 
which  were  referred  to  the  principal  zymotic  diseases,  against  396  and  406  in 
the  two  preceding  weeks;  of  these.  118  resulted  from  measles.  93  from  whoop- 
ing cough,  61  from  scarlet  fever,  39  from  diarrhoea,  36  from  "  lever  "  (prin- 
cipally enteric),  B3  from  diphtheria,  and  one  froin  small-pox.  These 401  <leath9 
were  equal  to  an  annual  rale  of  2.2  per  1,000;  iu  London  the  zymotic  death- 
rate  was  2.6,  while  in  the  twenty-seven  provincial  towns  it  averaged  1.8  per 
1,000.  and  ranged  from  ml  in  Leicester,  and  0.4  in  Nottingham,  Bristol,  and 
.Blackburn  to  2.6  in  London,  3.0  in  Manchester,  3,2  in  Bolton,  and  .3.6  In  Liver- 
pool. Measles  caused  the  highest  proportional  fatality  in  London,  Birming- 
liam,  and  Liverpool ;  scarlet  lever  in  Wolverhampton  and  Manchester  ;  whoop- 
ing-cough in  Derby  and  Bolton,  and  "  fever"  in  Birkenhead.  Of  the  33  fatal 
cases  of  diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight 
towns.  24  belonged  to  London  and  3  to  Manchester.  The  only  fatal  ease  of 
small-pox  registered  during  the  week  occurred  in  Plymouth ;  7  cases  of  this 
disease"  were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Satur- 
day, June  14th.  none  of  whom  had  been  admitted  during  the  week.  These  hos- 
pitals contained  1,078  sctirlet  fever  patients  on  the  same  date,  against  numbers 
increasing  from  992  to  1057  at  the  end  of  the  three  preceding  weeks  ;  l«j 
cases  were  admitted  during  the  week,  against  95  and  98,  and  13o  in  the  three 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  2.8  per  1,000,  and  was  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
DURrNG  the  week  ending  Katurday,  June  7th,  848  births  and  568  deaths  were 
registered  iu  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  wlueh  had  increased  from  20.6  to  23.3  per  1.000  in  the  three  pre- 
ceding weeks,  declined  again  to  22.0  during  the  week  under  notice,  but  e.x- 
ceeded  by  4.0  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scutch  towns  the  lowest  death-rates 
were  recorded  in  tireenock  and  Aberdeen,  and  the  highest  in  Dundee  and  Glas- 
gow. The  568  deaths  registered  in  these  towns  during  the  week  included  97 
which  were  referred  to  tlie  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.7  per  l.OOO,  which  exceeded  by  1.5  tlie  mean  zymotic  death-rate  during  the 
same  period  in  the  large  li-DgUsh  towns.  The  highest  zymotic  death-rates  were 
recorded  iu  Aberdeen,  Durdee,  and  Glasgow.  The  278  deaths  registered  in 
Glasgow  included  26  which  resulted  from  measles,  16  from  whooping-cough, 
and  4  from  scarlet  fever.  In  Dundee  7  fatal  cases  of  measles  were  recorded,  and 
7  of  whooping-cough  in  Aberdeen.  The  death-rate  from  diseases  of  the  respira- 
tory organs  in  these  towns  was  equal  to  4.1  per  1,000,  against  2.7  in  London. 

In  the  eight  principal  Scotch  towns  853  births  and  516  deaths  were  registered 
during  the  week  ending  Saturday,  June  14th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  23.3  and  22.0  per  1.000  in  the  two  preceding 
weeks,  further  declined  to  19.9  during  the  week  under  notice,  but  exceeded  by 
2.7  per  1,000  the  mean  rate  .during  the  same  period  iu  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-ratea 
were  recorded  in  Perth  and  tireenock,  and  the  highest  in  Dundee  and  Glas- 
gow. The  516  deaths  registered  in  these  towns  during  the  week  included  93 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.6  per  1,000,  which  exceeded  by  1.4  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Edinburgh,  Glasgow,  and  Dundee.  The  259  deaths 
registered  in  Glasgow  included  24  which  resulted  from  measles  (against  29 
and  26  in  the  two  previous  weeks),  14  Irom  whooping-cough,  3  from  fever,  and 
2  from  diphtheria.  In  Dundee  14  fatal  cases  of  measles  and  3  of  whooping- 
cough  were  recorded.  The  death-rates  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  3,8  per  1,000,  against  2,8  in  London. 


HEALTH  Op  IRISH  TOWNS. 
During  the  week  ending  Saturday,  May  31st,  the  deaths  registered  In  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  20.0 
per  1,000.  The  lowest  rates  were  recorded  in  Liaburn  and  Newry,  and  the 
highest  in  Duudalk  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.8  per  1,000.  The  152  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  22.5  per  1,000  (against 
22.5  and  23.9  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
16.6in  London  and  19.6  in  Edinburgh.  These  1,^2  deaths  included  11  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.6 
per  1.000),  of  which  5  were  referred  to  whooping  cough,  3  to  diarrhoea,  2  to 
measles,  and  1  to  diphtheria. 

During  the  week  ending  Saturday.  June  7th.  the  deaths  registered  in  sixteen 
of  the  principal  town  districts  in  Ireland  were  equal  to  an  annual  rate  of  20.5 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Armagh,  and  the 
highest  in  DundalK  and  Galway.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.5  per  1,000.  The  145  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  21.4  per  1.000  (against  23.9 
and  22.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  16.4  in 
London  and  16,9  in  Kdinburgh.  The  145  deaths  in  Dublin  included  9  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.3 
per  1,000),  of  which  4  resulted  from  different  forms  of  "fever,"  -1  irom  diarr. 
rhcea.  and  1  from  dipbtlieria. 


Db.  Percy  Kidd  has  been  elected  Assistant  Physician  at  th^, 
London  Hospital. 

Medical  Maqisteate. — Mr.  John  Terrell  Williams,  M.R.CS. 
of  Barrow-in-Puruess,  has  been  placed  on  the  Commission  of  the 
Peace  for  the  borough  of  Barrow. 

Phesentation. — The  inhabitants  of  West  Mailing  and  neigli-. 
bourhood  have  shown  their  appreciation  of  the  services  rendered 
by  Dr.  Pope,  who  is  about  to  retire  and  leave  the  district  after 
nearly  liB If  a  century  spent  in  the  active  duties  of  his  profession 
there,  by  presenting  him  with  a  cheque  for  100  guineas  and  an 
illuminated  address. 
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INDIA  AND   THE   COLONIES. 

l.XDIA. 
Sbama   Shim   Lai.a   has   offered   60,000  rupees  towards  the 
erection  of  an  eye  hospital  at  Calcutta.    Kani  Mohlab  Kunjar,  of 
Katiari,  has  given  3,000  rupees  for  the  endowment  of  a  scholarship 
at  the  Agra  medical  school. 

THE  LEKWARD  ISLA>"DS. 
Thk  JIkdical  Seevice  in  tub  Lkewaed  Islands.— The  want 
of  medical  officers  in  the  colony  is  said  to  be  the  cause  of  much 
indignation  among  all  classes,  and  efforts  are  being  made  to  bring 
the  whole  question  before  rnrliament,  failing  action  on  the  part  of 
the  local  government.  Local  papers  received  by  the  last  mail  re- 
port that  in  St.  Kitts,  in  three  districts  covering  twenty-one  miles, 
with  a  population  of  over  18,000,  there  is  only  one  doctor,  who  has 
also  to  attend  to  one  of  the  district,  hospitals.  If,  however,  our 
readers  will  refer  to  the  letter  which  we  published  in  our  issue  of 
November  iith,  1889,  p.  1078,  they  will  see  that  the  work  and  pro- 
spects of  any  new  medical  settlers  are  described  as  "  simply 
beart-breakiog." 


OBITUARY, 

ROBERT  EMI.VSON,  M.R.C.S.,  L.S.A. 
Mr.  Eminson,  of  Scotter,  Kirton-Kindsey,  has  been  cut  off  by  a 
fatal  epidemic  of  pleuropneumonia,  which  during  the  last  three 
months  has  been  rife  in  this  village  of  North  Lincolnshire,  due,  it 
is  said,  to  grave  insanitary  conditions.  In  less  than  three  weeks  he 
devotedly  attended  about  ten  cases  of  this  terrible  disease,  most 
of  them  being  fatal,  several  dying  within  a  few  hours,  and  hardly 
one  r-xtending  over  a  week.  His  own  case  has  been  tlie  most  pro- 
tracted observed,  beginning  suddenly  early  on  the  morning  of  May 
8th,  and  terminating  in  death  on  June  8th.  This  was  owing 
partly  to  the  more  chronic  character  which  the  disease  assumed, 
and  portly  to  his  iron  constitution,  his  whole  life  ha\ing  been  one 
of  constant  activity,  the  most  regular  and  simple  habits,  and 
almost  perfect  health.  His  end  was  hastened  by  the  news  of  the 
death  of  his  third  son  of  the  same  disease. 

Two  years  ago  he  celebrated  his  golden  wedding  amidst  children 
and  grandchildren,  and  his  wonderful  activity  of  mind  and  body 
then  gave  promise  that  a  long  and  useful  career  might  be  pro- 
longed to  e.Ttreme  old  age. 

lie  wai  a  pupil  and  admirer  of  Sir  Astlev  Cooper,  and  all  through 
life  an  ardent  tempiTance  reformer.  He  has  actively  practised 
medicine  in  Scotter  for  lifty-six  years,  and  obtained  the  Poor-law 
a{>pointment  in  IS.'V.).  He  was  the  first  medical  otlicer  of  health 
for  the  Oainsborough  Rural  Sanitary  District,  and  effected  im- 
portant improvements  in  many  of  the  villages  of  the  union. 

He  leaves  a  widow,  Ave  sons  (two  members  of  the  medical  pro- 
fession), and  two  daughters,  as  well  as  a  large  circle  of  friends,  by 
whom  he  waa  much  beloved  and  esteemed. 


AUOCSTUS  NEWMAN.  M.A.,  M.B.Oxon.,  M.R.C.S.,  L.S.A. 
Thk  death  ol  Dr.  Augustus  Newman,  at  the  age  of  !>S,  after  a 
lingering  illness,  has  caused  a  feeling  of  regret  among  a  wide 
circle  of  friends  in  Derby.  The  deceased  gentleman  was  a  native 
of  Dartmouth.  He  was  formerly  House-Surgeon  at  the  fJeneral 
Lying-in  Hospital,  Lambeth,  ami  Hospital  for  Sick  Children, 
Oreat  Ormond  Street.  He  took  the  degrees  of  15. A.  in  18.'m,  JI.A. 
in  lK.'iM.  and  .M.ll.Oxon.  in  l-^.iH,  He  was  for  some  time  Surgeon 
to  the  Dartmouth  Yeomanry,  and  J.T.  for  the  Borough  of  Dart- 
mouth, wheri-  he  was  much  respected.  He  removed  to  Derby, 
and  held  for  llfteen  years  the  position  of  senior  medical  officer  in 
connection  with  the  Amalgamated  Friendly  Societies'  .Medical 
Associaliun.  He  wai  for  many  years  a  member  of  the  British 
Medicol  AsMoriation,  and  an  occasional  contributor  to  its  Joubnai.. 
His  funeral  was  attended  by  several  of  his  medical  colleagues 
who  were  desirous  of  paying  a  last  tribute  of  respect  to  his 
memory. 


MEDICAL  NEWS. 


Dn.  MiEKOw,  the  Chief  Physician  of  the  Bulgarian  Army,  has 
been  dismissed  from  his  post,  and,  it  is  said,  will  be  tried  for 
complicity  in  the  Panitza  conspiracy. 


Thb  Middlesex  Hospital  Medical  Society  will  give  a  conieria-ione 
in  the  grounds  of  the  hospital  on  Friday,  July  4th. 

A  NKw  School  of  Naval  Medicine  will  be  established  at  Bor- 
deaux in  July. 

Thk  new  hospital  for  the  sick  poor  in  the  Abbey  parish.  Paisley, 
was  opened  recently.    The  building  is  estimated  to  cost  £8,000. 

Thk  Limerick  Town  Council  have  granted  a  presentment  of  £75 
towards  the  funds  of  St.  John's  Hospital. 

Thb  Congress  of  the  French  Association  for  the  Advancement 
of  the  Sciences  will  be  held  at  Limoges  from  the  7th  to  the  Hth 
of  August. 

Dr.  Bhikoer,  whose  name  is  favourably  known  for  his  original 
work  in  bacteriology  and  general  pathology,  has  been  appointed 
Extraordinary  Professor  in  the  University  of  Berlin. 

Tul:  general  meeting  of  the  German-speaking  Cremation  So- 
cieties is  to  be  held  thus  year  at  Fraukfort-on-the-Main,  on  July 
27th. 

The  Committee  of  the  International  Medical  Congrefs  to  be 
held  at  Berlin  has  decided  to  give  their  guests  a  grand  farewell 
banquet,  at  an  estimated  cost  of  15,000  marks  (£750). 

The  annual  prizes  will  be  distributed  to  the  students  of  St. 
Mary's  Hospital  Medical  School  on  July  1st,  at  4  p.m.,  by  Sir 
Henry  Roscoe,  M.P.,  F.R.S. 

Guy's  Ugspital.— The  Dental  School  of  Guy's  Hospital  has 
been  recognised  ae  a  place  of  instruction  for  the  Licence  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  of  England. 

The  annual  meeting  of  the  .Metropolitan  Provident  Medical 
Association  will  be  held  this  day  (Friday)  at  4.30,  at  Mrs. 
liisclioffsheim'fi,  Bute  House,  South  .\udley  Street. 

A  L.Map.s'  Committee  has  been  formed  in  connection  with  the 
International  Congress  to  be  held  at  Berlin  to  provide  for  the 
comfort  and  amusement  of  the  wives  of  foreign  practitioners 
during  their  stay  in  the  German  capital. 

Bkijubsts. — Among  other  charitable  bequests  by  the  late  -Miss 
Louisa  and  Miss  Frances  Childers,  of  South  lielmont,  Doncaster, 
the  Doncaster  Infirmary  has  benefited  by  £.''>00  from  each  ot  the 
two  ladies. 

The  .\rchduches8  Marie  Valerie,  of  .Austria,  has  handed  over  the 
sum  of  50,000  florins,  voted  by  the  Vienna  Town  Council  for  public 
charitable  purposes  on  the  occasion  of  her  wedding,  to  the  St. 
Anna  Children's  Hospital,  on  condition  that  it  shall  be  applied  to 
the  erection  of  a  pavilion  for  children  suffering  from  infectious 
diseases. 

It  is  proposed  to  establish  a  Medico-legal  Institute  in  the  centre 
of  Paris.  Many  /lost-mortem  examinations,  which  at  present  have 
to  be  performed  at  the  ilorgue,  will  then  be  made  in  the  new 
institution,  and  it  is  hoped  that  this  arrangement  will  enable  the 
practical  teaching  of  forensic  medicine  to  be  carried  out  without 
wounding  the  feelings  of  the  relatives  of  the  deceased  persons. 

Dr.  Dki.vaii.i.k,  of  Bayonne,  has  been  commissioned  by  the 
French  Minister  of  Public  Instruction  "  to  study  the  questions  of 
physical  exercise  and  school  hygiene"  in  .Spain.  .As  neither  exer- 
cise nor  hygiene  is  among  the  ctsa.i  de  J'^paha  that  attract  the 
attention  of  scientific  observers  in  the  land  of  the  Cid.  Dr.  Del- 
vaille's  re]>ort  on  his  mission  is  not  unlikely  to  recall  the  famous 
essay, "On  Snakes  in  Iceland." 

A  SKEiors  outbreak  of  typhoid  fever  is  reported  in  the  Porta 
Genova  quarter  of  Milan,  and  diphtheria  is  said  to  be  prevalent 
in  other  parts  of  the  city.  The  Gazetta  Mfdica  J.i'inlianla  of  June 
14th  says:  "  Such  rumours  seem  to  us  destitute  of  foundation;" 
but  so  carefully  guarded  a  contradiction  is  hardly  likely  to  appease 
public  anxiety.  An  in<juiry  has  been  instituted  by  the  Medical 
Municipal  Office. 

A  NEW  medical  society  has  recently  been  formed  in  France  with 
the  title  of  "  La  Soci''li^  Clinique  des  Praticiens  do  France."  It 
is  to  meet  twice  a  month,  and  will  hold  the  now  inevitable  "  con- 
gress "  from  time  to  time,  together  with  an  annual  dinner.  Be- 
sides this  the  Society  will  publish  two  journals,  the  Annalet  de  la 
SocUtc  Clinit/M  and  the  Clinique  Frani;aii. 
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MEDico-PsTCHOLOGiCAi  ASSOCIATION. — The  next  examination 
in  England  for  the  certificate  in  psychological  medicine  will  be 
held  at  Bathlem  Hospital,  London,  on  July  17th,  at  11  o'clock  in 
the  morning.  The  examination  for  the  Gaskell  prize  will  take 
place  on  the  following  day  at  the  same  place.  Candidates  are 
requested  to  givo  fourteen  days'  notice  to  the  Honorary  General 
Secretary,  Dr.  Fletcher  Beach, "Darenth  Asyliun,  Dartford. 

Thbbe  is  a  great  flutter  among  the  dovecots  of  quackery  in 
Italy  at  present.  Under  the  new  law  as  to  the  "illegal  exercise 
of  the  healing  arts,"  450  cases  of  unqualified  practice  of  one  kind 
or  another  were  tried  in  the  first  three  months  of  the  present 
year.  It  is  to  be  hoped  that  this  springtide  of  virtuous  indigna- 
tion will  not  be  followed  by  a  proportional  ebb — at  least  till  it 
has  done  its  work. 

Deafxbss  in  Tabes  Dorsalis. — Morpurgo  (Archiu  fiir  Ohren- 
heilkunde,  30  Band,  1  u.  2.  Heft)  states  that  81  per  cent,  of  persons 
suffering  from  tabes  dorsalis  have  some  abnormality  of  hearing. 
The  majority  are  deaf,  others  hear  sounds.  Some  of  the  patients 
showed  aural  disease  that  would  account  for  the  deafness,  but  the 
greater  number  did  not.  The  author  considers  that  they  are  ex- 
amples of  nerve  deafness ;  he  does  not  know  whether  they  are 
central  or  peripheral. 

Benefit  Societies  in  Bbblin. — At  the  end  of  1889  the  num- 
ber of  benefit  societies  in  Berlin  was  89,  the  total  receipts  of 
which  during  the  year  amounted  to  5,689,215  marks  (about 
£284,460),  and  the  total  expenditure  to  5,100,133  marks  (about 
£255,006),  Of  the  latter  gum  47.4  was  for  sick  money,  4.8  per 
cent,  for  burial  money,  6.7  per  cent,  for  medical  treatment,  15.9 
per  cent,  for  medicines,  15.8  per  cent,  for  hospital  expenses,  and 
8.3  per  cent,  for  management. 

Seamen's  Hospital  Societt. — It  has  now  been  decided  that 
the  Prince  and  Princess  of  Wales  will  embark  on  board  a  special 
steamer  at  Westminster  Stairs  on  June  24th,  at  1.30  p.m.,  and 
proceed  down  river  to  the  site  of  the  new  hospital  of  the  Seamen's 
Hospital  Society  at  the  Royal  Victoria  and  Albert  Docks.  There 
the  opening  ceremony  will  take  place  in  one  of  the  large  sheds 
belonging  to  the  dock  company,  after  which  their  Royal  High- 
nesses will  inspect  the  new  building,  and  the  Princess  will  be 
asked  to  allow  a  ward  to  be  named  the  Alexandra  Ward. 

Thykoid  Geafting  in  Myxcedema. — Mr.  Horsley's  suggestion 
that  myxosdema  might  be  treated  by  transplantation  of  a  piece 
of  thyroid  gland  from  an  animal  to  the  human  sub.iect  has  lately 
been  carried  into  effect  by  Professor  Lannelongue,  of  Paris.  The 
patient,  a  female  cretinoid  idiot,  aged  14,  presenting  the  usual 
signs  of  myxoedema,  had  a  piece  of  the  thyroid  gland  of  a  sheep 
implanted  into  the  subcutaneous  tissue  of  the  left  side  of  the 
chest.  The  wound  closed  over  the  graft,  but  sufficient  time  bas 
not  yet  elapsed  to  allow  a  Judgment  to  be  formed  as  to  the  results 
of  the  operation  on  the  constitutional  condition. 

In.sauitt  in  Germany. — The  number  of  lunatics  in  the  asy- 
lums of  the  city  of  Berlin,  which  was  1,582  ia  1882-83,  amounted 
to  2,528  in  1889.  This  shows  a  very  large  inci'ease  in  the  number 
of  insane  persons  relatively  to  the  growth  of  the  population  ;  in 
the  period  referred  to  the  increase  in  the  population  was  22.49  per 
cent.,  whilst  the  increase  in  the  number  of  lunatics  was  .59.79  per 
cent.  The  number  of  insane  persons  in  confinement  in  the  whole 
German  Empire  rose  between  January  1st,  1881,  and  the  same  date 
in  1886,  from  34,270  to  42,669,  being  an  increase  of  24.5  in  the  five 
years,  as  against  an  increase  of  3.6  per  cent,  in  the  general  popu- 
lation in  the  same  period. 

Microbes  in  Hailstones. — Bacteria  of  various  kinds  have 
been  found  in  ice  and  snow,  and  Dr.  Pontin,  a  Russian  observer, 
has  now  proved  that  hailstones  are  not  free  from  them.  He  has 
found  that  the  water  produced  by  the  melting  of  hailstones  con- 
tains on  an  average  729  bacteria  per  cubic  centimetre.  Neither 
yeast  fungus  nor  mould  was  present,  but  nine  different  kinds  of 
bacteria  were  found,  five  of  which  (B.  mycoides,  liquefaoiens, 
luteus,  sarcina  lutea,  and  aurantiaca)  are  already  known.  As  the 
ordinary  dwelling  place  of  the  bacillus  mycoides  is  the  earth,  we 
are  confronted  with  the  fact  that  microbes  of  terrestrial  origin 
may  be  carried  up  into  the  air,  and  thus  rain,  snow,  and  hail  may 
be  the  direct  means  of  conveying  infection. 

PoHRO's  Operation  for  Atresia  \kqvss. — Dr.  Spaeth,  of 
Hamburg,  describes  in  the  Miinchener  medicinische  Wochensckrift 
a  case  where  a  woman,  aged  30,  suffered  from  almost  complete 


stenosis  of  the  vagina,  the  result  of  damage  during  cranioclasis 
at  a  labour  seven  years  previously.  Dilatation  was  performed  by 
aid  of  the  finger  and  vulcanite  ball  pessaries.  Connection  became 
feasible,  and  the  patient  conceived.  A  plastic  operation  on  the 
vagina  was  out  of  the  question,  and  further  dilatation  of  the 
canal  was  not  considered  safe.  When  labour  pains  came  on, 
Porro's  operation  was  performed,  a  living  child  being  delivered. 
The  patient  made  a  good  recovery.  It  was  not  considered  right 
to  perform  an  ordinary  Cesarean  section,  as  the  lochia  could  not 
readily  flow  away  through  the  narrow  vagina. 

The  Study  of  Inebriety  in  America. — At  the  recent  meet- 
ing of  the  American  Medical  Association  at  Nashville,  Tennessee, 
the  Section  of  Medical  Jurisprudence  spent  a  whole  day  discuss- 
ing papers  on  the  criminal  responsibility  of  inebriates.  The  sub- 
jects of  the  paper  were  :  Inebriate  Responsibility,  by  Dr.  Evans  ; 
Medico-Legal  Aspects  of  Insanity  and  Inebriety,  by  Dr.  T.  L. 
Wright ;  Inebriate  Medico-Legal  Questions,  by  Dr.  Crothers ;  Me- 
dico-Legal Facts  from  5,000  Cases,  by  Dr.  L.  D.Mason;  and  the 
Need  of  a  New  Criminal  Jurisprudence  affecting  Inebriety,  by  Dr. 
Norman  Kerr.  The  Section  endorsed  the  disease  view  of  ine- 
briety, and  elected  Dr.  T.  D.  Crothers,  the  leading  American  spe- 
cialist on  this  question,  as  Chairman  for  next  year's  meeting  at 
Washington.  To  ensure  a  full  discussion  of  the  subject,  the  Sec- 
tion will  in  future  be  called  the  Section  of  Medical  Jurisprudence 
and  Neurology. 

Local  Tudbrcclous  Infection. — An  accident  which  recently 
befell  Dr.  Gutzmann,  of  Berlin,  may  serve  as  a  warning  to  sur- 
geons and  pathologists  to  be  careful  in  handling  tuberculous  tis- 
sues. On  February  19th,  while  he  was  making  a  post-mortem 
examination  on  a  patient  who  had  died  of  acute  miliary  tuber- 
culosis, the  nail  of  his  right  middle  finger  was  slightly  raised  from 
the  matrix.  He  felt  a  little  pricking  at  the  tip  of  the  finger,  but 
could  see  no  wound.  After  washing  it  in  sublimate  solution  and 
alcohol,  he  forgot  all  about  it,  and  used  the  finger  in  percussion 
without  inconvenience.  On  March  20th  it  again  became  painful, 
and  a  tiny  abscess  was  found  under  the  nail.  This  was  opened 
and  the  pus  examined  by  Ehrlich's  method,  when  three  tubercle 
bacilli  were  discovered.  The  preparation  was  shown  to  several 
practitioners,  who  aU  identified  the  bacilli.  The  abscess  was  then 
scraped  out  and  disinfected  with  alcohol.  Up  to  the  present  there 
has  been  no  lymphangitis  or  glandular  enlargement,  and  no  rise  of 
/  temperature.  Dr.  Gutzmann  regards  the  case  as  an  example  of 
local  tuberculous  infection. 

The  Sanitary  Institute  Congress. — The  following  arrange- 
ments haYe  been  made  for  the  Congress  and  Exhibition  at 
Brighton,  which  commences  August  25th.  President :  Sir  Thomas 
Crawford,  KC.B.,  M.D.  Honorary  Treasurer:  The  Alayor  of 
Brighton.  Honorary  Secretary :  A.  Newsholme,  M.D.,  D.P.H. 
President  Section  I :  Sanitary  Science  and  Preventive  Medicine : 
George  Vivian  Poore,  M.D.,  F.R.C.P.  President  Section  II :  En- 
gineering and  Architecture :  Professor  Roger  Smith,  F.R.I.B.A. 
President  Section  III :  Chemistry,  Meteorology,  and  Geology : 
Wm.  Topley,  F.R.S.,  P.G.S.  Conference  of  Medical  Officers  of 
Health  :  President:  A.  Newsholme,  M.D.,  D.P.H. ,  M.O.H.  Confer- 
ence of  Inspectors  of  Nuisances;  President:  A.  Carpenter,  M.D., 
M.R.C.P.  On  Tuesday  there  will  be  a  conversazione  in  the  Pavilion 
Building ;  Wednesday,  Lecture  to  the  Congress  by  W.  H.  Preece, 
P.R.S. ;  and  on  Saturday  there  will  be  excursions,  and  an  address 
to  the  working  classes  by  B.  W.  Richardson,  Jt.D.,  LL.D.,  F.R.S. 
The  meetings  of  the  Congress  and  Exhibition  will  be  held  in  the 
Pavilion  Buildings. 

Charing  Cross  Hospital  Medical  School. — The  annual  dis- 
tribution of  prizes  at  the  above  school  took  place  on  Wednesday 
afternoon,  June  18th,  when  the  Rev.  S.  J.  Cumberlege,  Rector  of 
St.  Paul,  Covent  Garden,  took  the  chair.  The  meeting  was  held 
in  the  new  Anatomical  Lecture  Room.  The  Sub-Dean  read  the 
annual  report,  which  showed  a  steady  increase  in  the  number  of 
the  students.  Reference  was  made  to  the  very  large  physiological 
laboratory  which  had  been  erected  in  the  new  buildings,  and  to 
the  difficulties  which  had  been  experienced  in  obtaining  permis- 
sion to  close  Bedford  Court,  and  thus  make  the  new  buildings 
much  more  complete  and  useful,  and  the  hope  was  expressed  that 
the  difficulties  would  eventually  be  overcome.  The  priz6s  were 
then  awarded  as  follows:  Llewellyn  Scholarship,  H.  S.  Baker; 
Golding  Scholarship,  G.  H.  Hooper;  Governors'  Clinical  Gold 
Medal,  J.  B.  Williams;  the  Pereira  prize,  J.  Busfield;  and  the 
usual  class  prizes.    After  the  distributions,  the  Chairman  very 
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briefly  addre«eed  the  meeting,  dwellio;;  first  of  all  on  the  great 
lo»«  BUfitainiHl  by  the  deatli  of  Dr.  I'ollock,  and  paying  a  high 
tritiuCe  to  hia  integrity  and  imjiartiality.  In  a  few  well-chosen 
word*,  he  reminded  hie  hearers  of  the  importance  of  the  medical 
profr*.*ion,  and  the  necessity  for  making  the  utmost  of  their  op- 
portunities during  their  student  career,  and  then  briefly  referred 
to  the  Dew  buildings,  which  were  nearly  completed.  A  cordial 
▼ote  of  thanks  to  the  reverend  Chairman  brought  the  meeting  to  a 
doee. 

ALronoL  and  C'Hn.DHOOD. — The  Duke  of  Westminster  presided 
at  a  conference  promoted  by  the  Church  of  England  Temperance 
Society,  Junior  Division,  on  "Alcohol  and  ChUdhood,"  recently 
held  at  Sion  College.  A  paper,  by  Dr.  ilore  Madden,  of  Dublin,  on 
"  .Vlooholism  in  Cliildhocd  and  Youth  ;  its  causes,  results,  and  pre- 
Tention, '  having  been  read,  Dr.  Samuel  Wilks  declared  that  child- 
ren i-hould  be  brought  up  without  any  alcohol  whatever.  Dr. 
Lsngdon  Down  was  convinced  that  alcohol  as  a  food  was  non- 
essential, und  thoroughly  detrimental  to  the  welfare  of  the  child. 
Nor  was  he  prepared  to  admit  that  it  was  as  useful  as  a  medicine 
a6  some  fancied.  An  analysis  of  the  statistics  of  wine  given  at 
the  London  Hospital  during  the  last  eight  years  showed  that  in 
the  case  of  one  physician  the  average  administeredper  patient  was 
.S05  ounces,  whilst  another  used  43.6  ounces ;  the  mortality 
amongst  the  patients  of  the  two  being  14.7  and  18.2  respectively, 
and  the  average  stay  L'7  days  as  against  31  days.  Drunkenness  in 
p&rcnts  distinctly  tended  to  idiocy  in  children.  Dr.  Thomas  Bar- 
low thought  it  iirperntive  that  medical  men  should  be  abso- 
lutely honest  with  themselves  and  the  public.  For  his  part  per- 
aonally  he  should  be  very  reluctant  to  be  deprived  of  the  use  of 
alcohol  in  the  treatment  of  acute  disease,  for  his  experience  led 
him  to  the  opinion  that  it  yielded  better  results  in  picked  juvenile 
cases  than  in  adult  cases,  over  a  limited  period.  For  prolonged 
periods,  in  the  conditions  of  convalescence  and  chronic  illness,  it 
nbould  be  looked  upon  with  the  greatest  possible  caution.  Dr. 
Demays  emphatically  held  that  alcohol  and  childhood  should 
have  no  connection  whatever.  Dr.  Dukes  objected  to  giving  the 
young  of  both  sexes  alcohol  in  any  form,  except  as  a  remedy  for 
disease,  when  it  was  sometimes  a  drug  of  great  value.  Especially 
did  he  condemn  the  cruel  and  pernicious  plan  of  supplying  beer 
to  boys  in  public  schools  at  supper  time,  and  contended  that  the 
extinction  of  the  practice  was  one  of  national  importance.  A  re- 
solution declaring  against  alcohol  as  a  dietary  was  carried. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 
ALCKSTKR  UNION.  W«raiek«hlre  P&riihoa.  —  Medical  Ofticcr.     Salary,  iWO 

(KT  annum.    A|i|jUcatioiu  by  July  StU  to  the  Clerk. 

AMITIIILI.  UNKiN,  Be<lt.-.M.-.llcnl  Officer  for  Ko.   2  District.     Salary,  fK.'. 

t«-r  annum,  cieluilvc  of  fi..s.    Application!  by  Juno  S.'.tb  to  tho  Clork,  John 

Writ^ht. 

BOOll.K  BOROCOH  HOSPITAL.-AiiUtant  Hou«e-Sur»(.on  ami  DUpenser. 

b  ilATv.  i,i'(  i'<T  annum,  with  board,  lodj^liK,  and  washing!.     Applications 

I  lo  IhoC'lialnnan  of  the  Committee,  Bootle  Borauifli  Uos- 

I.  I(<«itli-.  by  July  l«t. 

CI!  IIO.-PITAL.-(I)    Medical  Beelitrar;  (2)  A«.i(tant-Ani»«- 

■  .  "I  thi' ai.|iointment  of  Medical  lleKlBtrar.  £10  a  ye«r.    Ap- 

1. .„.;...!.»  lo  Ui  uldri'ued  to ILe  "  Cbalrman of  tlie  Medical  Committee"  by 

Jun-  1/rd.  ' 

C()OTi:ilILL  UNION,  Cooteliill  Dii|>ensarr  Dlilrict.— Medical  Officer.    Salary 

i  ■■■  |.^r  rvnnum,  Inrludlnx  i,.".  at  Mi-.lir.'il  Officer  of  Ilinlth,  with  naual  re- 

Appllcatlgni  to  the  Honorary  Secretary. 


.  J.IV.  I.v  Jii 


■  :j-tli. 


Hn„,c..S„r; 


;\MM):i)    PlflK.NDLV   80CIETIBS  MEDICAL  AS80CIA- 

MedKvil  Ollicer.      Ago  not  under  30  or  over  4i. 

with  hi.ute  rent  and  tnxei  free,  midwifery  fees. 

in  to  the  SecreUry,  Mr.  J.  Bulllvaat,  S8.  Abbey 

.  ll.nn  Junel'lit. 

ii:.Niat.\L  l.NKlliiLAUV.-Ileildent  Aulilanl  Home-Surgeon 

floard  and  naihlUK  and  bi.nui  of  £10.     Appllcallont  to  the 


1  by  Ji. 

DINnliWIfl    vfAKUY    I|r)SI'ITAL.    nrar    T.Unberii.    C«ma^^•on.hl^e.-Sur■ 
lt.^n  .  ma«t  tpcak  Wclili.    AppUcatloni  to  the  Hon.  W.  W.  Vivian,  Port 

DlllTMlK. 

Dlt'irwicir  fSION._M«llcal  OIBcer  and  Public  Vaccinator.    Salary,  £K, 

■       tloni.uJuly'.nh. 

^'  1  lAL.  lllniilniiliam.-AinUUnt   UouK  .Surijeon,   with  lur- 

".    J^".  •»'■"■>  :    »a«liln({  pn.vldr<l.    ApiJlcallom  to  the 

.1.  D.  M.  CV.Khlll,  M.l),  by  June  2Hth. 

'•'  ^1-  F"ll  USTin.A  AND   OTHKK    DISKASRS   OV  THK 

■  lanl  !(urKion._  Appllcatlona  by  July  liflh  to  the  SecreUry, 


HO.-'i  J 
II  r 


..  iKe  IC<a4l,S.W 

r.di    CON.SLMHTION    AND    DISEASB8   OF   THB    CHKST. 
I.-  Home-  Pliyilclani.    Appllcatlont  by  July  2iid  to  tb*  Secretary. 


HOSPITAL    FOR    CONSUMPTION    AND    DISEASES    OP    THB   CHEST, 

Brompton.— A««lsturt-Phy«iuian.  Applicatluni  by  June  i^tli  to  tLo  Secre 
tary,  Heniv  Dobl.iu. 

HOSPIT.VL  FOU  V.'OMEN.  Soho  Sqii.iro.  W.  -  Hnuse-PlivniclaTi ;  .loubly 
qualified.  Appointment  for  six  mmitlis.  b^ilnrv.  £.•»>  with"board,  etc.  Ap- 
pUcatloni to  the  bicretary.  Diuld  Cannon,  by  July  I'ad. 

HULL  BOROUGH  ASYLUM.— AasUtant  Medical  Officer ;  not  over  35  yean  ol 
ace  ;  unmarri.'.l.  .SnUry,  £100  per  anmnn.  with  1  <^.ird.  lodpinK.ar.d  atUnd- 
auce.    AppliCHtlom  by  June2.")th  t.>  the  .MedicU  SuiKrinteiLlnit. 

INFIBMAKY  FOli  CONSUMPTION  AND  DISKABBS  OF  THB  CHKST 
AND  IHHOAT.  215.  Marijarot  Street.  W.— Physician  In  Ordinary.  Appli- 
cations by  June  2l!t  to  the  Secretary,  William'H.  Johnson. 

INFIHM.\liY  FOR  CONSUMPIION  AND  DISEASES  OP  THK  CHKBT 
AND  THROAT.  2*,  Margaret  Strwt.  \V -Three  VUltlnc  Physicians. 
Applii-ations  by  June  2Ist  to  the  Secretary.  William  H.  Johnson. 

INFIRMAUY  FOR  CONSUMPTION  AND  DISEASES  OP  THB  CHBST 
AND  THROAT,  1').  Margaret  .Street.  W.— Surgeon.  AppUcatioiu  by  June 
21st  to  the  Secrttary,  William  H.  Johnson. 

LANGPOKT  UNION. -Resident  Medical  Officer  for  the  3A  and  B  (Curry 
Uival)  Distriit.  SiiLirv.  £fri  per  .innum.  with  fi  ts  and  extras  to  about  £100. 
Applications  to  John  Loiich,  Clerk,  by  Jun,.  21!  h.     Election  on  July  I«t. 

LINCOLN  ODD  FELLOWS'  MRDIC.\L  INSTITUTION.  —  Junior  Medical 
Officer  from  An;,' net  to  Decemtw-r.  Salary  at  the  rate  of  £12<>  per  auuum 
(outdoor).  Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 
Lincoln. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.-House-SurKeon  ;  doubly  quali- 
fied, and  have  paid  special  attention  to  ophth.'ilmtc  practice.  Salary.  £S0 
per  annum,  with  residence  and  maintenance.  Applications  to  the  Hoao 
rary  Secretary,  Ueglnald  Haigh,  «,  Grosvenor  Buildings,  Liverpool,  by 
June  23rd. 

LONDON  THROAT  HOSPITAL,  2C1.  Great  PoHl.ind  Street.  W.— Honse- 
Surgeon.  Applications  by  June  3oth  to  tii«  Honorary  Secretary  of  the 
Medical  Ccmniittte,  W.  K.  A.  Stewart. 

MANCHBSTKH  HOSPITAL  FOB  CONSUMPTION  AND  DISEASBS  OF 
THK  THROAT.-Rcsideut  Medii»l  Officer  at  Bowden.  Cheahire.  Salary, 
£H0  per  annum,  with  board,  apartments,  and  waslilQg.  Applications  by 
July  20th  to  C.  W.  Hunt.  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  double  qualitications  ;  not  less  than  26  years  of 
age.  Ren-.unemtion.  £2.'>0  per  annum,  with  bo,ird  and  residence.  Applica- 
tions by  July  .^th  to  the  Chalrm.^n  of  tlie  Board. 

NOKTH  RIDING  OF  YORKSHIRE.— Medical  Offloer  of  Health  for  the 
Riding;  qimlltied  to  practise  medicine,  surgery,  and  midnitery.  Homune- 
ration.  a  ti.xed  fee  of  £luo  per  anr.tmi,  and  .'>  guine:iS  prr  day  (to  include 
expenses)  for  evcrv  day's  services,  with  leave  to  hold  other  ap'polntmenta. 
Applications  to  William  C.  Trevor.  Deputy  Clerk  o'  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  bttore  June  .'Wth. 

OXFORD  L'NIVERSITY'.— Ofputy  Llnacre  Professor  of  Unman  and  Compa- 
rative Anatomy.  Salary.  £700"a  year.  Applications  to  the  Registrar  of  the 
I'uiversity  by  June  2l8t. 

KUDKUTII  SANITARY  AUTHOHITV.—Medical  Officer  of  He.illh.  .Vppolnt- 
ment  for  three  years.  Salary,  £100  |!er  annum.  Applications  by  July  ^Ir.l 
to  the  Clerk.  Thurstan  C.  Peter.  Union  Office.  Redruth. 

KBTFORD  UNION.  Retford  District. -Medical  OfflOT.  S.iIarT,  £<0:  fees,  £20 
per  annum.    Applications  by  June  ISith  t.i  the  Clerk. 

KBTFORD  UNION.  Dunlmmon-Tnnt  District.-Medl.-.al  Officer.  Sal»r>-,  fllli ; 
fees,  £.'!  per  annum.    Applications  by  June  10th  to  the  Clerk. 

ROYAL  ALBERT  HOSPITAL.  Devonport.-Asslstant  Houso-Surgeon.  No 
Salary  ;  board,  lodging,  and  washing.  Applications  b^-  Juue  26Ui  addressed 
Chairman  of  Medlral  Committee. 

ROYAL  FREE  HOSPITAL.  Gray's  Inn  Roa.J.— An  additional  Assistant- 
Surgeon  :  a  Fellow  of  the  Royal  College  of  Surgeons  of  Kngland.  AppU- 
cations  to  tiie  SecreUry,  Conra  I  W.  Thies,  by  June  21th. 

HOYAL  GKNERAL  DISPENSARY,  2.S  and  2ii,  Bartholomew  Close,  K.C.— 
Resident  Mrliril  Officer  ;  doubly  qualified.  Candidates  must  attend  per- 
sonally the  Mi-<llcal  Commliwe  on  June  241  h  at  the  Dispensary  at  3  o'clock, 
with  diplomas  and  certilinaes  of  quallllcation. 

HOYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.- Clinical  Assistants.  Candidate's  must  he  qualifleit :  prefer- 
ence glTen  lo  those  experienced  In  ophthalmic  practice.  Applications  by 
June  2lBt  to  the  Secretary. 

TAUNTON  UNION,  Blshojis  Lydeard  District.—  Me<llcal  Officer.  Salary,  e»h 
(to  Include  all  (e  s  ex -ept  midwifery.  10s..  and  29.  Bd.  for  lunatic  returns). 
Applications  by  June  21st  to  the  Clerk.  W.  P.  B.  Da  we. 

WALLASEY  DISPENS.VRY.-Asslstant  or  Junior  HousiSurgeon.  to  visit  and 
dispense.  Unmarried;  must  ilevnte  his  whole  time  to  the  duties.  Salary. 
£"0  per  annum,  will)  furnish<Nl  apariments,  coal,  gas,  and  attetuhince.  Ai>- 
iillcations  by  Jun-  22nd  to  the  Honorary  3«retary.  Mr.  William  Heap.  Kim 
Mount.  Penkett  Bold,  Llscard,  Cheshire 

WALSALL  AND  WBST  BHOMWICH  SCHOOL  DISTRIDT.-Meillcal Officer. 
.Salan-.  £.So  per  annum.  .Applications  to  the  Clerk.  H.  W.inl.  Church  Blroet. 
West  llroniv  i.h.  by  June  21st.  endorsed  "  .Me<lical  Offloer." 

WBLLIKGBOKOUCH  UNION  RURAL  SANITARY  AirTHORITI.— Madloal 
Officer  ol  H<:.tlh.  SaUrr,  £.'>0  |i«r  annum.  Election,  July  2nd.  AppUoa- 
tluus  to  Will  111  Jackson,  Assistant  Clerk,  Wullliigbt>rough,'by  June  2Stb. 

WILTS  COUNTY  ASYLUM.— AsMstant  Me.llcal  Officer;  unniarrUvl;  with  ex- 
jiericnce  prefern<l.  Salary,  £IOil  jmr  annum,  with  b.ard.  residence,  attend- 
ance, and  washing.  Applications,  endorsed  "  A.  M.  O.",  to  be  addressed 
to  thu  Mnllcal  S>ii>erlntendent.  Wllti  County  Asylum,  Devizes,  by  June 
2.1r<l. 

WOLVERHAMPTON  AND  STAFFOKDSIIIHM  OKNKRAL  HOSPITAL, 
Wolveriiampton.— Resident  Assistant  ;  one  qualiflcnllon  preferred.  Board, 
loilging,  and  washing  provided.  Aiipltoations  to  bo  Inscribed,  "  Application 
for  Resldeut  Asslsiaat,"  by  June  23rd,  to  the  Chairman  of  the  Medical 
Committee. 
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ZETLAND  COUNTY  COUNCIL.— Medical  Officer  for  the  county  and  district- 
to  reside  1q  the  county,  with  liberty  tfl  engage  in  private  practice.  Appli, 
cations,  stating  qualifications  and  salary,  to  be  lodged  with  the  County 
Clelk  at  Leiwicli  by  June  30th. 


MEDICAL  APPOINTMENTS. 

Bensox,  T.,  L.R.C.P.EdiD.,  M.H.C.S.,  reappointed  Medical  Officer  of  Health  for 
No.  3  District  of  the  Lanchester  Rural  Sanitary  District. 

Bolton.  W.  T.,  L  E.C.P.Bdin.,  M.K.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  No.  2  District  of  the  Lanehester  Rural  Sanitary  District. 

Braine,  C.  Carter,  M.R.O.S.,  appointed  Antesthetist  to  the  Ohariag  Cross  Hos- 
pital, vice  Woodhouse  Braine,  resigned. 


BuEso  DE  Mesquita.  Ernest,  M.B.Lond.,  M.R.C.S.,  L.E.C.P.,  House-Surgeon 
at  the  Miller  Hospital,  Greenw-ich.  appointed  Honse-Surgeon  to  the  Croy- 
don General  Hospital,  vice  Henry  W.  Drew,  P.K.O.S.,  L.K.C.P.,  etc. 

CoLMAN,  G.  E.,  L.R.C.P.Edin.,  M.R.C.S.Bng.  appointed  Medical  Officer  tor  the 
First  District  of  the  Hemsworth  Union  (rearrangement  of  districts). 

Colter.  J.  P.,  L.D.S..  M.R.C.S.,  appointed  Assistant  Surgeon-Dentist  to  the 
Charing  Cross  Hospital. 

COO.MBES,  S.  Welsley,  P.R.C.S.,  L.R.C.P.Edin.,  LS.A.,  reappointed  Medical 
Officer  of  the  North  Claines  District  of  the  Droitwioh  Union  for  three 
years. 
Croft,  Edward  Octaviua,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Surgeon  to  the  Leeds  Hospital  for  Women  and  Children,  vice  John  Horsfall, 
M.A.,  P.E.C.S. 
Dickinson,  George  P.,  M.E.C.S.,  L.R.C.P.,  appointed    House-Physieian    tu 

Charing  Cross  Hospital. 
Everett.  Wm.,  M.B.Edin.,  appointed  Second  Assistant  Medical  Officer  to  the 

Kent  County  Lunatic  Asylum,  vice  T.  Brushfield. 
EviLL,  F.  Claude,  M.R.C.S.Eog.,  L.R.C.P.Lond.,  appointed  Houae-Surgeon  to 
the  Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road,  vice  A.  L. 
Travers,  L.E.C.P.,  M.E.C.S. 
Ensox.  Hanson  Cotton,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  House-Surgeon 
to  the  Lancaster   Infirmary  and  Dispensary,  vice  Charles  William  Dean, 
L.E.C.P.,  L.K.C.S.E. 
Fkance.  E.  P.,  M.R.C.P.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
to  the  North-Eastern  Hospital  for  Children,  Hackney  Road,  N.E.,  vice  Mr. 
Marshall,  M.B.Vict.,  promoted. 
Gabriel,  Wm.  M..  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  of  the 

Workhouse  of  the  Keighley  Union,  mce  Mr.  J.  Russell,  resigned. 
Qai.?:,  .\vthur  K.,  L.R.C.P.Lond  .  M.R.C.S.Kng.,  reappointed  Medical  Officer  to 

the  Fifth  District  of  Bcclesall,  Bierlow  Union. 
Gkas T.  Frederick.  L.R.C.P.Edin.,  L.M..  reappointed  Medical  Officer  of  Health 

to  the  Market  Harborougli  Local  Board. 
Graves,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Urban  Sanitary  Dis- 
trict of  Knighton. 
Ha\  elock.   Dr.,  Second  Medical  Assistant    at   Montrose  Asylum,  appointed 

First  Assistant,  vice  Dr.  Chambers,  resigned. 
Hind.  Albert.  L.R.C.S..  L.M.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 

the  South  Molton  Urban  Sanitary  District. 
HiNDLE,  F.  T.,  L.R.C.P.Lond.,  M.R.C  S.Bng.,  appointed  Medical  Officer  for  the 

Third  District  of  the  Hemsworth  Union  (rearrangement  of  districts). 
HOLLINQSWOBTH.  John  McKee,  L.K.Q.C.P.Irel.,  F.R.C.S.I..  appointed  Medical 

Officer  for  tlie  Stebbing  District  ot  the  Dunmow  Union. 
JoH.NSTON,  David,  M.D.,  L.R.C.S.Edin..  reappointed  Consulting  Pliysician  to 

the  Montrose  Lunatic  Asylum  and  Infirmary. 
Lawrence,  Samuei,  M.D  St.And.,  L.R.C.S.Edin.,  reappointed  Consulting  Phy- 
sician to  the  Montrose  Lunatic  Asylum  and  Infirmary. 
MacGill.  George.   L.li.C.P  ,  L.R.C.S.Edin.,    reappointed  Medical   Officer  of 

Health  to  the  Wuerdle  and  Wardle  Urban  Sanitary  District. 
Mackenzie,  W.  Scobie,  L.R.C.P.,  L.R.C.S.Edin..  reappointed  Medical  Officer 

01  Health  to  the  Normanton  Urban  Sanitary  District. 
Moloav.  P.  J..  L.R.C.S.I.,  L.K.Q.C.P.I.,  etc.,  appointed   Clinicil  Assistant  to 

the  Central  Throat  and  Ear  Hospital,  Gray's  Inn  Road. 
Morton.  John.  M.B.Lond.,  M.B.C.S.,  L.S.A..  reappointed  Medical  Officer  of 

Health  to  the  Guildford  Urban  Sanitary  District. 
MoTT.  Frederick  Walter,  M.D.Lond.,  M.E.C.P.,  appointed  Assistant- Physician 
to  the  Charing  Cross  Hospital,  vice  Dr.  J.  Abercrombie,  made  full  Physician, 
vice  Dr.  A.  J.  Pollock,  deceased. 
MouNCEV.  Chas.  J.,   M.B.,  appointed  Medical  Referee  to   the  Government, 

Earlestown  District  (Lancashire)  for  Insurance  and  Annuities. 
Ogden,  C,  L.R.C.P.Edin,,  M.R.C.S.Bng..  reappointed  Medical  Officer  of  Health 

to  the  Milnrow  Urban  Sanitary  District. 
ROBEHT.S.  E.  A.,  M.B.,  L.R.C.P..  M.H.C.S.,  appointed  Third  .Utending  Medical 
Officer  to  the  Pimlico  Road  Free  Dispensary,  vice  T.  Foster  Palmer,  ap- 
XX)inted  Surgeon. 
RowSE,  B.  L.,  M.R.C.S  ,  L.R.C.P.,  appointed  Resident  Obstetrical  Officer  to 

Charing  Cross  Hospital. 
SlLLlvAN,  B.  J.  H..  M.D.,  appointed  Medical  Officer  for  the  Fourth  District  of 

the  Hemsworth  Union  (rearrangement  of  districts). 
Thomas.  Dr..  appointed  Medical  Officer  of  Health  to  the  Swaffham  Urban  Sani- 
tary Authority. 
Thompson.  C.  Sinclair,  M.B.Edin..  CM.,  appointed  Medical  Officer  for  Abbot- 
sham  District  of  the  Bidetord  Union,  mce  J.  Thompson,  M.D. 
Todd,  H.  B.,  M.R.C.S.Bng..  L.R.C.P.Lond.,  reappointed  Medical  Officer  of 
Health  to  the  Charlton  King's  Local  Board. 


WiLHAMS,  Ernest  G.  H.,  M.E.C.S.,  L.B.C.P.,  appointed  Honse-Surgeon  to 

Cliariug  Cross  Hospital. 

Wilson,  J.,  M.D..  reappointed  Medical  Officer  of  Health  for  No.  1  District  of 
the  Lanehester  Rural  Sanitary  District. 

Wood,  B.  Stanley,  L.K.Q.C.P.Irel.,  L.M..  M.R.C.S.Bng.,  appointed  Surgeon 
under  the  Factory  Act  for  Pontypool  District,  vice  Dr.  Edmunds,  of  Kmt- 
newydd,  deceased. 

Wood,  G.,  M.D.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Second  Dis- 
trict of  the  Hemsworth  Union  (rearrangement  of  districts). 

Weight,  Alfred,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Medical  Officer  to  the 
Romford  'Victoria  Cottage  Hospital. 

Wright.  John  Lister.  L.R.C.P.Edin.,  M.R.C.S.Bng.,  appointed  Honorary  Medi- 
cal Officer  of  the  Derby  Cliildren's  Hospital. 


DIARY    FOR    NEXT    WEEK. 


KONDAT. 

LOBDOK  POST-ORADUATE  COURSE,  Royal  LondoD  Ophthalmic  Hospital,  Moor- 
Helds,  1  P.M.— Mr.  R.  'Marcus  Ounn  :  On  K.\ternal  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street. 
4  P.M.— Mr.  Arbuthnot  Lane  :  On  Complications  of  Disease  of 
the  Middle  Ear. 
BOTAi  OOLLEQE  OF  SURGEOMS  OF  ENGLAND,  5  P.M.— Mr.  William  Hunter 
(Arris  and  Gale  Lecturer) :  On  Ptomaines,  their  Nature  and 
Actions.    Lecture  I. 

TVEgDAT. 
LoirooB  PoST-GBApuATE   COURSE,  Bethlem  Hospital,  2  p.m.— Dr.  H.  Percy 
Smith  :  On  Legal  Relations  of  Insanity.    Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchinson  ;  On 
Urticarial  Affections. 
BOTAX   College   of  Phtsioians  of  London,    5  p.m.— Dr.  D.  Ferrier:  The 
Croonian  Lectures  on  Cerebral  Localisation.    Lecture  V. 
WEDNESDA'P. 
Lo!roo»  Pobt-ghaduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.    Robert    Maguire :    On    the    Therapeutics    of    Phthisis. 
Royal  London  Ophthalmic  Hospital.  Moorfields,  8  p..^l. — Mr.  A. 
Quarry  Silcock  :  Ophthalmoscopic  Cases. 
EOTAi  College  of  Surgeons  of  England.  6    p.m.— Mr.  William  Hunter 
(Arris  and  Gale  Lecturer) :  On  Ptomaines,   their  Nature  and 
Action.    Lecture  II. 

THDRgDAr. 
LosDoa   Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  L'  p.m. —Mr.  R.  Brudenell  Carter  : 
On  Ocular  Symptoms  in  Nervous  Diseases.    The  New  Infirm- 
ary, Paddington,  4  p.m.— Mr.  J.  Hutchinson :  Clinical  Lecture 
on  Surgical  Cases.    5  p.m.— Dr.  Sanll;  Post-mortem  Examina- 
tions. 
EoTAL  College  of  Physicians  of  London,    5  p.m.— Dr.  D.  Ferrier :    The 
Croonian  Lectures  on  Cerebral  Localisation.    Lecture  'VI. 
FRIDAY. 
London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  E.  Percy 
Smith:   Clinical  Demonstration.     Hospital  for  Consumption, 
Brompton,  4  p.m.— Dr.  Robert  Maguire  :  On  the  Therapeutics 
of  Phthisis. 
BOTAIi  College  of  Surgeons  of  Englakd,   3  p.m.— Mr.   William    Hunter 
(Arris  and  Gale  Lecturer) :   On  Ptomaines,  their  Nature  and 
Action.    Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  far  inserting  announcements  nf  Births,  Marriages,  and  Deat/ts  is  3s.  Gd., 
which,  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 
BIBTHS. 

COLBOURME.— At  11,  Cleve  Road,  N.W..  on  June  12th,  the  wife  of  L.  Colbourne, 
M.D.  (Buenos  Ayres),  of  a  daughter. 

Hari.and.— On  June  Mth,  the  wife  of  Henry  Harlaud,  M.D.,  of  Bastridge 
Court,  Ryde,  Isle  of  Wight,  of  a  son. 

Steel.— On  Wednesday,  the  11th  Inst.,  at  Nevill  Street,  Abergavenny,  the  wife 
of  William  Dyne  Steel,  M.D.,  of  a  son. 

MABEIAGES. 

Edwards— DRIVER.-On  the  14th  inst.,  at  St.  Peter's,  Cranley  Gardens,  by  the 
Rev.  J.  P.  Downes,  F.  Swinford  Edwards,  F.R.C.S..  ot  Wiinpole  Street,  W., 
to  Evelyn  Dudley,  only  daughter  of  S.  Dudley  Driver,  Esq.,  of  Westgate 
Terrace,  South  Kensington. 

MlLLlGAN— Anderson.— At  the  Presbyterian  Church,  Marlborough  Place,  St. 
John's  Wood,  London,  on  the  17th  inst.,  by  the  Rev.  Professor  Milligan, 
D.D.,  the  University,  Aberdeen  (father  of  the  bridegroom),  assisted  by  the 
Rev.  J.  R.  Gillies,  M.A.,  William  Milligan,  MB.,  CM..  Manchester,  to 
Bertha  Warden,  daughter  of  James  Anderson,  Esq.,  Frognal  Park,  Loudon, 
and  of  Bicton,  .\berdeenshire. 

DEATHS. 

Harmar.— On  June  17tli.  at  27.  Hamstead  Road,  Handsworth,  Birmingham, 
James  Harmar,  M.R.C.S..  L.S.A. 

Paine.— June  13th.  at  Corbett  House.  Stroud,  William  Henry  Paine,  M.D., 
F.E.C.P..  F.G.S..  etc.,  J.P.,  Gloucestershire,  aged  66. 

Whitefoobd.— On  tlie  7tb  inst..  at  his  residence,  St.  John's  Wood,  aged  82 
years,  Charles,  eldest  survi\-iug  son  o-i  Caleb  Wliitefoord,  F.E.S.,  and  gracd- 
Bon  of  Sir  Adam  Whitefoord,  Bart.,  of  Blairquhan,  Ayr,  N.B.  Buried  in 
Whitton  Churchyard,  Burford,  Salop,  Thursday,  the  12th  inst.  Requiescat 
in  pace. 
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HOURS    OF    ATTENDANCE    \KD    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

CISCEB.  Brompton  fTrert.    Houn  of  Attmdmct.—^M\j,  3.    Operatim  Days— 
Tu.  S..S. 

CcTTBAL  LosDO.1  OpUTHiLSiic.    Op^atton  ryiyt.—DMy,  3. 

„f  Atl^Juice-MeMcM  and  Surgical,  dally.  1.30;  Qb- 
F..  l/l'i  .Skin.  M.  l.:W:  Dental.  M.  \V.  F.,  9.  Throat 
'.' ..tJ.     ilprrouon  IMj/s.—H.,  3  ;  Th.  -J. 

CBEUVt  Ho'i'iTAL  FOB  WoMEx.    //(MM  of  AtUndamx.—DMy ,  1.30.    Opera- 
tic />Jy..-M.  Th..  3.30. 
B*»T  LoxDox  UospiTiL  FOR  Childke!».    Operation  /).iy.— P.,  3. 
Great  Soktheux  Cextbil.    //oiiri "/ ><(toiifa>i«.— Medical  and  Surgical.  M. 

Tu.  Wed.  Til.  v.,  1'*):  Oh(.tetrlc.  W..  3.30;  Kve,  Tii.  Tli..   3.30; 

Kar.  M.  F..  -'»i;    Uiunjes  of  the  Skin,  W.,  2..'a;  l)i«en«es  of  the 

Throat,  Th.,  Z.M;  Dentnl  Cases,  W.,  2.    Operation  l) ii/.—W .,  2. 
Qvx't,    Uouri  of  Atteiidnnee.—^VMcitX  and  SurRical,  daily.  l..">0;  Oljstetrie,  M. 

Tii.  K.    l-^l;  Hye.  .M.  Tu.  Th.  F.,  l..-iO;  Kar.  Tii.,  1;  Skin.  Tu..  1 ; 

Dental,  daily.  V  ;  Throat.  F.,  I.     Operation,  XJjyj.— (Ophthalmic), 

M.  Th..  l.Sti ;  Tu.  F.,  1.30. 
Ha«>ITAL  FOR  Wo.MEX.  Chelsoft.    Uourt  of  Attendance.— V):\\\y.  10.    Operatim 

Any..— M.  Th.,  a. 
Klfa'i  CoLi.F.<iE.    Umrs  o/'.^lfcmfan^-c— Moiloal.  dally.2:  .Snreicnl. daily.  1.30; 

Obstetric,  dallv.  l.:W;  o.p..  Tu.  W.   F.  S.,  1.30:  Kve.  .M.  Th..  1..30  ; 

Ouhtluilnilt;  Uenartnient,  W..  2;  Kar.  Th..  2  :  Skin.  F..  1.80  ;  Throat, 

F.,  1.30;  Deuui.  Tu.  Th.,  ».;W.     OperatuM  Dayt.-la.  V.  S..  2. 
LoviMX.    Aourio/y^Hnufoitec— Medical,  dally,  exc.  S.,  2;  Surgical,  daily.  1.30, 

a-ul2;  Obstetric. M.  Th..  I.3o;o.p.  W.  S..  1..10;  Eye.  Tu.S..  I';  Ear. 

S..  {"..tO;  Skin,  Th.,  9;  Deutol,  Tu.,  9.    Operation  Oai/s.—il.  Tu.  W. 

Th.  S.,  2. 
ilLTROPOLiTiX.    //>iirs  of  Attenimee.—lSeAimX  and  Surgiail,  daily,  9;    Ob- 
stetric. W.,  a.     Operation  Daij.—V.,  9. 
MIDDLCSF.X.  //ouri  of  Attendance.  -Medical  and  .Surgical,  dally.  1..10  ;  Obstetric, 

M.  Th..  1.30;  o.p.,  M.  F.,9,  W.  1.:10;  Kve,  Tu,  K.,»;  Kar  .ind  Throat, 

Tu.,  ii;  Skin.  Tu.,  i.  Th.  li:w;  Dental,  M.  W,  F.,  9.30.    Operation 

aij/i.-W..  1,  S.,  2;  (Obstetrical),  W.  3. 
NiTIoxAL  Orthopkdic.    Uourt  of  Attendance.— il.  Tu.  Th.  F..  3.    Operation 

/Jay.— W.,  10. 
NnnTH-Wnr  Lottos.    Hours  of  .^«(«irfin«.— Moilical  and  Surgical,  dally,  3  ; 

Obstetric,  W..  2;  Bye,  W.,  «;  Skin,  Tu.,  2;  Dental,  F.  9.    Operation 

/Jay.— Th.,  2.;W. 
Both.  Free,    //jurj  o/ ..Kfni/fdnc'.—Mc  ileal  and  Surgical,  dally,  3:  Diseases 

of  Women.  Tu.  S..9;  Kve.  .M.   F.,  (i ;   DentAl,  Th.   9.      Operation 

Dai/s.—W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

8.,  9. 
RoriL   LoxDO!!    OpHTHliMic.    Ifoitrs  of  Attendance.— DMy,   9.     Operation 

/Joyi.— Dally.  10. 
nor*L  OBTHor>cDic.    //o«rj  0^  ./If fnti/aiK*.— Dally,  1,    Operation  Dai/.— V.  3. 
HOTAL  Wmtmikster  OPHTnaLMIC.    //ours  o^ y<t(eiii/(inM.— Daily,  1.    Operation 

/>iy<.— Dally. 
St.  DiBTHOi.oMKn'^.    //oars  o/^ffnu/onw. —Medical  and  Surgical,  daily,  1.30; 

01»trtric.  Tu.  Th.  S..2;  o.p..  W.  S..  9;  Eye,  W.  111.  S..  2.3o;  Eur, 

Tu.  F.,  3;  Skin.  F.,  1..10:  Umix.  F..  a.:i6;  Orthopiedic.  .M..  2.:iO; 

Dental.  Tu.  F..  9.     Operation  Days.-ii.  Tu.  W.  S.,  1.30;  (Ophthal- 
mic). Tu.  Th.,  2. 
St.  Gr.oBf,;  i.    //oiirjo/jl(fnirf/in«.— Mcllcnl  and  Surgical.  M.  Tu.  F.  S.,  12; 

(ll.5t.trlc.   Th.2:    o.p..   Eve.   W.  S.  2:  Ear.  Tu.,  2;   Skin,  W.,  3; 

Threat,  Th.,  3;  OrthopTdlc.W..  2;  Dental,  Tu.,  S.,  9.     Operation 

/)jy'.— Th..  1  :  rfjphthalmic),  F.,  1.1«. 
St.  Marsh.     //><r.  ^/.-KfTtd-inrc-Flstula  and  Diseases  of  Ilectum.  males,  W., 

-  1.-.  ,  !.  niAlel,  Th.,  1.1.1.  OprntliM  Days.-TA..  2.  Tu.  2.30. 
;.i     ■'.•.,.      //         rr  .•m«i'//Tf.-.Mcdi<-al   and  Surgical,  dallv,  l.«,  o.p., 

1  :  .    I.     t.lrii-.  Tu.    F..   \Ah:  Eve.  Tu.  F.  S.,  It;    Kar.  .M.  Th..  .1 ; 

ci,r!. ;.-.W..  10;  Throat.  Tu.  F..  l.:W;  Skin.  M.  Th..lWO  ;  Electro- 

th.  ;  IT.   ili'l.  Tu.  F.,  2;  Dental,  W.  S..  9.30;  CousuUallons.  M.,  2.30. 

'.  I  />iyi.— Tu.,  IJO;  (Orthopadic),  W.,  11;  (Opbthalmlc), 

V     ■ 
.ir.  I'KTK.K'i      "  '' 'inr».— M.a  and.'',  Tu.,  3,  W..  2  30and5.  Th.,  2. 

r  lldren).  ;</(..  3.30.     0;>"TO/wn />iv.— W.  2.30. 

St.  TnoMi"  '  ui--/-.— Midli-al  and  Surgicnl.  dailv.  except  Sat., 

......  V.    l.-Vi;  l.vc,  .M.  Tu.  W.  Th.,F,  1..10; 

M..  I.;H;  Kklu.  F..  1.30;  Throat. 
Dental.  Xn.  F..  10.     Operatim 

I  Tu..  4,   F..  2. 

s.     Hours  of  Attendance.— ^M\jt 

■'•  III,.-  \y  ,  j,^i<. 


SiMARirax  I 

I.:!'. 
T;i BOAT,  Oil  1-n 

O/vr 
•  ■Tirrn'trr  <": 


//»» 


Square. 

/!i"n  Day. 

:  r'ii:.    Houn  n^  ^ffeni/mtrr.— Medical  and  Surgical,  daily,  1..30 ; 
.M..:.tHr.,  M.  W.  F..1.30;  Ky«.  M.  Tli..  3 ;  Knr.Til.Th..  »;  Skin, 
«      ;.r.  S..  ii.l.'.;  Thnni.  M.  Th..  9;  Dental,  W.,  H.SO,    Operation 
/•..        V.'.  Th.l.r/l.  S.2. 
t  '        al  und  Surgical,  daily,  3  ;  Dental, 

'  lir,  Tu.,  10;   Orthop«dlo,  W.,  3: 

'  tile.    Tu..   10.  F..4;   SkiD,   F..  3; 

1  .  /Ai;,»  — Tu.  F..  :',30. 

rin  //u  .  ./  .1  v-i, •;,.•,  >:,^ii,.al  and  Surgical,  dally.  1 ;  Ot>- 
tietrlc.  Tu.  F..  1;  Kye,  M.  Th.,  83);  Kar,  .M..  v;  Skin,  W.,  1 : 
Dents',  W.  8..  cm.    Operation  Day^.—^\l.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOKMiTincATioira  eob  the  Cubbest  Wekk'b  Joubbal  shoitu)  beach  thr 
OmoB  HOT  Latkb  thaji  Mii>oat  Pout  on  Wkdsesdat.    Telkobamb  cab 

BE  BSCEITED  OX   THURSDAY   MOBRIXO. 

OOM vmtiOATioxa  reenectlng  editorial  matters  should  be  addreaaed  to  the  Bditor. 
i39.  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  JoiTBXAL.  etc.,  should  be  addressed  to  the  Uanager,  at  the  OIBoe,  *3». 
Strand,  W.C,  London. 

IB  order  to  avoid  delay.  It  Is  particularly  requeated  that  all  lett»r»  on  'the 
editorial  business  of  the  Joitbxal  be  addressed  to  the  Bditor  at  the  office  of 
the  JouBiCAL,  and  not  to  his  private  bouse. 

AirrHOBB  detiring  reprints  of  their  articles  published  in  the  British  Mkdicai. 
JouBMAL  are  requested  to  communicate  beforehand  with  the  Manager.  429. 
Strand.  W.C. 

CoBBESPOXCEirTt  who  wish  notice  to  be  taken  of  their  oommnnlcations  should 
authenticate  them  with  their  names— of  course  not  neoeasarily  for  publication. 

CoBBESPOimEVTS  not  answered  are  requested  to  look  to  the  Noticea  to  Corre- 
spondents of  the  following  week. 

MABU8CKIPT8  FORWARDED  TO  THE  OFFICE  OF  THIB  JODBHAL  OAJCBOT  I7BDXB  AIT 
C1BC17U8TAKCE8   BE   RETl'RXED. 

Public  Health  DEPABTMENT.—Weaball  be  much  obliged  to  Medical  OBoert 
ol  Health  If  they  will,  on  forwarding  their  Annual  and  other  Bepart«,  brour 
na  with  Duplicate  Copies.    

ly  Queric-1,  answers,  and  communications  relating  tc  suhjfcts  to  ichich  special 
departments  of  the  JauR.NAi.  are  devoted,  uitl  le  found  under  _tJieir  rrspictivt 
headings. 

QVERIES. 

W.  G.  asks  for  the  composition  of  "  Dr.  Wright's  Pearl  Ointment." 

Gbowiso  Paikb. 
Paibs  asks  for  advice  in  the  treatment,  curative  or  palliative,  of  "  growing 
pains." 

*«•  A  note  on  Dr.  Comby'a  recent  ob8er>-ation»  on  this  subject  l»  to  be 
found  In  the  Journal  for  April  16th,  1S90,  p.  SH!. 

Treatmext  of  Pruritus  Vulv  t:. 
A  Mfmheb  wishes  for  advice  in  the  case  of  a  patient,  aged  32yeara.  the  mother 
of  three  children,  who  is  suffering  from  pruritus  vulva-,  which  came  on  when 
bathing  at  the  seaside  last  autumn,  and  has  continued  ever  since  in  spite  of 
all  the  constituticinal  and  local  treatment  which  he  and  his  medical  friends 
can  think  of.  Lately  the  vulva  was  completely  burnt  with  the  thermo- 
cautery without  any  beneficial  effect.  The  patient  has  no  uterine  disease,  ex- 
cept a  very  slight  ieucorrhoja  occasionally,  and  no  sugar  In  the  urine. 

The  "Wage  Limit"  at  Hospitaij. 

Db.  H.  B.  RebtooL  (Liverpool)  asks  to  be  informed  of  the  existence  of  a  rule 

referring  to  the  "  wage  limit"  which  debars  applicants  for  receiving  in-patlfnt 

medical  relief  at  the  voluntary  hospitals.    He  does  not  refer  to  the  "  wage 

limit "  for  out-patients. 


ANHWER!4. 


MoBrmxE  Haiiit. 

A  Chemist  writes:  Seeing  an  inquiry  as  to  relinquishing  the  habit  of  morphine- 
taking  in  the  Joursal,  I  desire  to  liring  to  your  notice  my  own  case.  I  was 
In  business  as  a  chemist,  and  through  an  accident  was  Induced  to  take 
morphine  ;  it  grew  into  a  habit,  and  for  years  I  took  60  grains  a  day.  About 
eleven  years  ago  I  became  very  ill,  and  mv  wife  called  In  a  medical  man,  who 
said  the  morphine  must  be  etven  up.  He  had  me  under  his  care  for  some 
time,  and  since  October.  l.s*u.  1  have  not  taken  an  atom. 

I  give  the  name  of  my  doctor  and  my  own  name,  not  for  publication,  but 
for  bona/ides. 

Income  Tai. 

Memiier  of  Briti.sit  Medical  Association  will  find  In  Chapman's  Income 
Tot;  How  to  prt  it  Hrfundedti  special  section  devoted  to  the  deductions  which 
may  be  made'liy  doctors  in  making  their  returns.  It  is  putdlshed  at  Is.  by 
Rningham  Wilson.  Hoyal  Kxchange.  or  will  be  sent  post  free  by  the  Incom- 
Tax  H(|iayment  Agency.  2.S,  Colvllle  Terrace,  W.,  on  receipt  of  thirteen 
■tamps. 

Certificates  of  Ideittitv. 

F.  S.  A.— It  Is  not  customary— Indeed,  we  never  knew  It  done— to  charge  any 
fee  for  signing  the  identity  pa|>er  of  a  discharged  soldier  drawing  pension.  It 
is  a  labour  of  love  which  magistrates  or  medical  men  perform. 

Thk  Avkraok  Alcoholic  Coxsumptiox. 
Db.  K.  S.  Stewart.— Wc  have  no  iletailnt  Informaiion  as  ^>  Knglaud.  Scotland, 
and  Ireland  separately,  bu*.  the  following  has  iM-en  the  average  annual 
consumption  of  lntoxlcanl«  In  the  United  Kingdom  per  head  ol  the  popu- 
lation; 1S7I!,£4S'S.;  I'-i),  £3  Ts.  lOd.;  18.87.  ei  7s.  M.;  1S88.  iW  Us.  M.;  18«9, 
i^lUs.  Ud.  

■oTBit,  LrrriRJi.  etc 

Kusticus  Is  requeste^l  to  communicate  his  address. 

The  Bioioot  of  Daily  Life. 
Ix  answer'to  the  author  of  The  Uiologi/  of  Daily  Life,  we  would  express  our 
regret.|that  we  have  In  one  particular  inadvertently  misrepresented  his  teach- 
ing. He  doea  not.  it  would  anpear.  recommend  a  bread  mode  out  of  aawdust. 
—the  passages  tu  wlildi  he  dilates  upon  suchdiet  were,  it  would  seem,  "  writ 
sarcastic."  * 
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To  Correspondents. 
OlTB  correspondents  are  reminded  that  prolixity  Is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  commuuicationi 
ohietly  by  reason  of  their  unnecessary  length. 

Alcohol  and  Childhood. 
The  Rev.  G.  Howard  Wright  (Hon.  Supt.  C.B.T.S.)  writes  :  At  the  afternoon 
conference,  at  which  his  Grace  the  Duke  of  Westminster  so  kindly  presided, 
the  speakers  were  among  the  most  prominent  and  leading  men  of  the  medi- 
cal profession,  and  who  have  not  been  in  any  way  mixed  up  with  the  temper- 
ance movement.  The  opinion  and  examples  given  by  these  gentlemen  will 
be  as  a  revelation  to  the  world. 

This  society  has  lately  formed  a  juvenile  branch  into  a  separate  department 
and  to  grapple  with  this  in  anything  like  an  adequate  form  £5,0uu  per  annum 
IS  required.  The  executive  have  decided  to  supplement  the  excellent  work 
already  carried  on  by  other  societies  in  this  direction,  and  to  engage  profes- 
sional lecturers  for  the  day  schools  throughout  the  land,  which  method  of 
work  Mr.  Diggle  (Chairman  of  the  London  School  Board),  when  speaking  at 
the  morning  conference,  strongly  recommended  as  a  most  practical  means  of 
grappling  with  the  evil.  Any  subscription  sent  to  the  "  Secretary  Junior 
Division  C.B.T.S. ,  9,  Bridge  Street,  Westminster,  S.W.,"  will  be  gratefully 
acknowledged. 

The  Midwives  Registration  Bill. 
Dr.  Robert  R.  Rentoul  (Liverpool),  writes :  In  your  editorial  remarks  you 
say  ••  midwives  are  an  old  institution."  May  I  show  that  the  term  "mid- 
wife "  in  the  past  has  not  referred  to  women  midwives  only  ?  I  would  also 
disagree  with  the  statement  "  that  a  large  proportion  of  women  are  so  poor 
as  to  be  unable  to  pay  the  fee  of  medical  men."  In  Liverpool  a  great  many 
midwives  charge  a  cash  fee  of  16s.  for  the  first  and  10s.  6d.  for  a  subsequent 
labour,  and  that  in  a  great  many  cases  thoroughly  trained  medical  men  con- 
duct cases  for  7s.  tjd.  or  10s.  6d.,  so  that  the  fees  of  midwives  are  actually 
higher.  The  fact  that  the  midwives  wash  the  mother  and  baby,  prepare  food 
for  the  mother  and  baby,  call  and  wash  both  daily  for  six  to  ten  days,  and  so 
does  the  work  of  both  doctor  and  nurse,  makes  a  few  prefer  their  wider  ser- 
vices to  that  of  the  doctor.  If  the  wage-paid  classes  would  only  lay  by  six 
coppers  per  week  from  the  time  a  wife  becomes  pregnant,  there  would  be  a 
fee  of  20s.  ready.  Let  us  remember  that  each  family  spends  on  an  average 
yearly  £16  13s.  (id.  on  alcohol,  not  counting  the  money  laid  out  in  tobacco 
and  other  luxuries.  Let  them  spend  a  little  of  this  on  their  wives,  then  there 
will  be  less  work  for  the  relieving  officer  and  the  police,  fewer  brutal  assaults 
by  husbands,  and  fewer  people  depending  on  the  charity  of  others.  I  think, 
therefore,  I  have  shown  that  midwives  are  not  called  for  simply  because 
midwifery  fees  are  high. 

It  has  been  stated  that  midwives  are  required  because  there  are  so  few 
doctors  !  The  fourth  report  of  the  Statistical  Committee  of  the  General  Medi- 
cal Council  shows  that  there  was  1  doctor  to  every  1 ,662  persons  in  England  and 
Wales,  and  it  is  to  be  recollected  that  this  number  includes  the  army  and  navy 
at  home,  paupers,  lunatics,  and  charity  cases  of  all  kinds,  bringing  down  the 
above  average  to  about  600  paying  persons  to  each  doctor.  Supposing  that 
of  the  above  1,6(32  half  are  women-women  of  all  ages,  and  not  of  the  child- 
bearing  period  only-then  we  would  have  1  doctor  to  every  831  women.  But 
it  is  to  be  further  remembered  that  a  large  proportion  of  child-bearingwomen 
are  already  provided  with  doctors,  either  by  the  Poor-law,  by  medical  chari- 
ties, or  through  private  benevolence,  so  that  I  would  say  that  there  are  about 
200  child-bearing  women  to  each  doctor.  Let  us  further  remember  that  the 
number  of  doctors  qualified  each  year  is  not  following  the  principle  of  de- 
mand and  supply,  but  is  increasing  beyond  all  practical  limits,  and  at  atime, 
too  when  the  death-rate  and  sick-rate  are  decreasing,  and  when  the  birth-rate 
IS  lessening.  (In  1888  the  birth-rate  was  lower  than  any  year  since  1837). 
Lastly,  this  statement  shows  that  there  are  almost  too  many  doctors,  and  that 
mere  IS  no  need  to  flood  the  country  with  another  body  of  medical 
practitioners. 

Again,  in  1886  there  was  one  doctor  to  every  2,199  acres  in  this  country— 
alJSy  at  woTk  *''  ^  ***  consider  the  number  of  unqualified  assistants 

I  wish  to  point  out  further  that  the  number  of  births  does  not  warrant  us 
Wrthf  *^,  '-'",^n«w  graile  of  practitioners.  In  1888  there  were  879,868 
nnmh;.  „?.?■'  '"'•'■'^^to  each  doctor.  Of  course  I  do  not  include  the 
,,h,Vit^L.  i".  1.'"°°  ""^  ""*  number  of  practitioners  who  do  not  practise 
obstetrics,   but  these  are  more  than  neutralised  by  the  number  of  charity 

I  would  appeal  against  the  wild  and  misleading  language  used  by  those 
wno  pose  as  the  protectors  from  "  the  deathful  work  of  ignorant  midwives." 
th.  „T,w™™.^'^°..'*'?'^  '°  P"'  ''"^"  "deathful  "work,  let  them  improve 
fact  il.^,  i'  °,"^  medical  students  ;  put  a  stop  to  unqualified  assistants  ;  in 
H,^  ,^.H,  ^V  ""''  ""'^  ''""''*  '°  °''^'''-  Tbe  statement  has  been  made  that 
,„lii.  t,  "^'""Pii  women  attended  by  skilled  midwives  is  one  in  600, 

forV],i."„!'i,'^M'*V-?f°  °''  "'"  ^°  childbed  is  3  in  600.  "  Who  is  responsible 
r^fh.,'i„f  ,■'!■' '!'■'""'''■*'"•    Answer;  "  The  ignorant  midwife."  I  would 

Hh.w  .  «  f^^  '"""''^^  .?'^'=''''°°«"-  I  would,  however,  suggest  that  the 
^en^r  . i^i  f  *™  onrehable.  First,  what  is  the  puerperal  period^five,  seven, 
tt^L  """y-one  days  ?  Again,  is  the  midwife  called  in  to  treat  a  puerperal 
Hl»,^»,Tr 'r  i  T,  I'"'  '=f  "">  *"  """'«  "f  '»«»•■'>  ?  Tl^a  1888  Report  of  the 
t  ,.rf  in^  ?-fa^  K  '■  "^'f "  "''"  "^^""^  "«"•«  •'•'8"  deaths  directly  ascribed  to  par- 
to  evprv'r;,of,  /  due  to  puerperal  fever.    That  is.  there  were  4.73  deaths 

it  wm  .^„  V?  f  ?".^''S'^  '"■■"'=•  "  *°y°"<'  ^''l'  '<"'''  at  Table  23  of  that  report 
ThT,.  M,^V-  i'''»' '^e  puerperal  death-rate  varies  in  the  different  counties. 
inus    Hnntingdonsliire  has  1.42    deaths  to  1,000  births ;    Cornwall,  6.04 ; 


Derbyshire,  6.08;  Cheshire,  6.98;  Lancashire,  5.80;  and  North  Wales,  7.49. 
What  are  the  conditions  of  puerperal  women  in  those  different 
counties  which  causes  this  difference  in  death-rate  it  is  difficult  to  state.  The 
death-rat»  would  appear  to  be  highest  when  the  wages  paid  is  highest.  In 
Huntingdonshire  there  is  1  doctor  to  2,288  persons;  Cornwall.  1  to  1,733; 
Derbyshire,  1  to  3,076 ;  Cheshire,  1  to  2,184 ;  Lancashire,  1  to  2,473 ;  Flint- 
shire, 1  to  3,326  ;  Denbighshire,  1  to  1,867  ;  Camanonshire,  1  to  1.861 ;  Mont- 
gomeryshire, 1  to  1,847  ;  Anglesea,  1  to  1,844.  Therefore  no  conclusions  can 
be  drawn  from  these  figures,  except  that  the  death-rate  is  not  due  to  the 
want  of  medical  practitioners.  If  I  were  asked  lo  suggest  a  causp  for  the  in- 
creased mortality  in  these  counties  I  would  say  that  it  was  due  to  the  wide  em- 
ployment of  unqualified  assistants,  and  to  the  fact  that  the  women  have  to 
leave  their  bed  at  too  early  a  date.  The  first  point  might  readily  be  decided 
by  the  Statistical  Committee  of  the  General  Council. 

How  many  midwives  are  required?  It  has  been  suggested  that  there  should 
be  1  midwife  to  every  2,000  persons.  Therefore  the  promoters  of  this  scheme 
of  a  new  class  of  practitioners  would  require  24,333  registered  midwives,  not 
counting  their  pupils  or  assistants.  Yet  the  men  who  propose  this  say  "  the 
profession  is  overstocked." 

It  has  been  advanced  as  an  argument  that  because  some  women  practise  as 
midwives  a  law  must  be  madi'  so  that  these  can  be  registered.  (This  power  is 
actually  provided  for  in  the  Bill.)  Now,  to  be  practical  and  consistent,  we 
should  next  try  our  hand  at  legislating  for  quacks,  prescribing  chemists, 
and  other  unqualified  practitioners,  and  draw  up  a  Bill  after  the  following  : 
•■  It  having  come  to  the  knowledge  of  certain  devout  and  well-meaning  of  Her 
Majesty's  subjects  that  certain  persons,  namely,  quacks,  unqualified  practi- 
tioners, and  prescribing  chemists  are  practising  the  art  of  medicine,  it  is  con- 
sidered advisable  that  such  persons,  on  presenting  a  certificate  of  moral  cha- 
racter—a form  which  none  of  the  above  will  have  the  slightest  difficulty  in 
obtaining— showing  that  they  have  administered  medicines  to  certain  per- 
sons, should  be  put  on  the  register,  and  should  have  the  power  of  claiming 
fees  in  court  of  law  for  any  obstetric  operation."  A  signboard  should  be 
hung  out  with  the  notice :  "  Midwives  qualified  here  while  you  wait ;  fee,  48." 
One  of  the  questions  asked  might  be  :  "  If  it  takes  four  years  to  make  a  clerk 
or  skilled  workman,  how  long  will  it  take  to  produce  a  midwife  ?  "  Answer  : 
"  Three  months,  and  a  certificate  of  morality  up  to  date.  The  latter  can  be 
obtained  inside." 

I  should  like  to  know.  Is  the  puerperal  death-rate  less  In  those  countries 
where  they  have  midwives  than  that  which  exists  in  England  ?  Let  the  pro- 
moters of  this  Bill  answer.  Just  at  the  very  time  when  the  Medical  Council 
is  considering  the  advisability  of  extending  the  curriculum  of  medical  study 
to  five  years  here  are  a  few— evidently  not  in  touch  with  the  state  of  affairs- 
trying  to  flood  the  country  with  a  class  of  practitioners  who  are  not  able  to 
diagnose  all  those  conditions  requiring  skilled  medical  aid.  Si  rely  such  is  a 
retrograde  proposal,  and  will  introduce  a  downward  and  debasing  competi- 
tion, and  foil  the  beneficial  efforts  of  the  General  Medical  Council.  I  have 
been  told  by  a  German  doctor  that  great  friction  and  antagonism  exists  in 
that  country  between  doctors  and  midwives.  If  so,  and  if  such  an  Act  were 
introduced  here,  is  it  likely  that  midwives  would  send  for  doctors,  and  so 
point  out  to  the  patients  their  inferiority?  In  the  past  there  has,  in  Eng- 
land, been  reference  made  to  he-practisers,  men-midwives  ;  and  the  want  of 
virtue  and  delicacy  in  those  who  engage  doctors.  Surely  we  do  not  wish  to 
rekindle  this  feeling.  The  present  Midwives'  Institute  of  London  is  the  re- 
presentative of  the  proposed  "College  of  Midwives"  in  James  the  Second's 
time,  in  1687.  The  latter  had,  and  the  present  has,  a  fixed  idea  that  the  pre- 
sent practitioner  must  be  ousted  from  midwifery  work.  I  ask  anyone  to  read 
the  list  of  patrons  and  directors  of  the  Midwives'  Institute.  If  women  wish 
to  practise  midwifery  let  them  undergo  the  same  course  of  training  as  medi- 
cal men :  and  if  this  Bill  is  perfect,  then  I  insist  that  men  must  be  given  the 
same  privileges  to  practise  as  women.  The  effort  made  now  by  a  few  to  intro- 
duce the  Continental  methods  into  our  system  of  education  is  likely  to  be 
carried  too  far.  France,  Prussia,  and  Russia  have  their  midwives,  but  some 
of  these  have  to  take  out  a  three  years'  course,  and  many  of  them  are  quali- 
fied to  vaccinate.  But  will  any  thoughtful  man  say  that  the  conditions  of 
life  in  Russia  are  the  same  as  in  England  ?  By  all  means  let  us  improve  our 
system  of  medical  education,  but  let  us  cease  looking  back  to  the  days  of  Dr. 
Peter  Chamberlen,  of  1616,  to  get  arguments  in  favour  of  the  Midwives  Bill. 
Let  us  go  so  far  as  to  have  a  coroner's  inquest  on  every  woman  who  dies  with- 
in a  period  of  thirty  days  after  her  confinement.  Let  each  doctor  have  a 
printed  slip  of  directions  for  his  nurses  and  for  his  midwifery  patients ;  and 
let  us  have  properly  trained  and  registered  monthly  nurses,  but  don't  let  us 
be  betrayed  into  pushing  on  the  people— whether  they  like  it  or  not— 24.333 
midwives,  for  of  all  the  unnecessary  proposals  made  by  legislators  or  politi- 
cians during  the  last  few  years  this  is  the  most  unnecessary,  and  the  one 
which  has  been  least  asked  for. 

Prince  Bismarck  and  Mb.  Gladstone  on  the  epfeots  of  Modern 
Education. 
Two  great  authorities  on  social  matters  have  lately  expressed  their  personal 
opinion  on  the  results  of  modern  education  as  to  its  effects  upon  the  well- 
being  of  the  population.  Prince  Bismarck  thinks  that  higher  education  for 
the  lower  classes  has  been  too  widely  spread,  and  in  a  recent  conversation  is 
reported  to  have  said  :  "  Over-education  in  Germanv  leads  to  much  disap- 
pointment and  dissatisfaction  ;  in  Russia,  to  disaffection  and  conspiracy. 
Ten  times  as  many  young  people  are  educated  there  for  the  higher  walks  of 
life  as  there  are  places  to  give  them,  or  opportunities  for  them,  in  the 
liberal  professions,  to  earn  a  decent  living,  far  less  wealth  and  distinction. 
Perhaps  it  is  not  quite  the  right  kind  of  learning,  too.  What  good  does  it 
do  them?  When  they  have  gone  through  it,  in  nine  cases  out  of  ten,  there 
is  nothing  for  them  to  do,  and  their  learning  is  worse  than  a  superfluity  to 
them,  for  it  makes  them  discontented — nay,  miserable." 

Mr.  Gladstone  takes  a  different  view,  but  believes  that  classical  education 
should  only  be  given  to  those  likely  to  profit  by  it  in  after-life  He  is 
strongly  desirous  to  promote  physical  and  corporal  education  generally  and 
attaches  much  value  to  the  training  of  the  eye  and  the  hand  ;  fcr  this'pnr- 
pose  he  urges  that  some  branch  of  natural  history  should  have  a  higher  place 
in  the  modern  theories  of  education  than  it  has  yet  obtained  In  these  days 
when  many  medical  men  see  reason  to  believe  that  education  in  too  many  ca'ses 
exhausts  and  injures  the  nervous  system,  in  place  of  developing  and  strength- 
ening it.  it  is  interesting  to  know  the  opinion  of  great  statesmen  of  experience. 
The  question  is  a  very  serious  one,  and  demands  inquiry  as  to  the  effects  o£ 
our  educational  system  upon  the  brains  of  the  young. 
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Then  the  present  pioiwrtlon  of  medical  men  to  the  population  Is  about  1 
tn  every  4uO  or  .So^i.  an/l  aa  the  class  of  Immigrants  Is  a  remarkably  healthy 
one.  and  as  British  Columbia  Itself  is  one  of  the  tiiiest  and  healttiicst  locali- 
ties In  the  worUl  to  live  in.  It  follows  tliat  the  proportion  of  sickness  is  very 
•mall.  In  Van.ouver.  the  I;ir(;e8t  niid  most  typical  city  In  British  Columbia 
—with,  perhaps,  the  exception  at  present  of  Victoria— the  death-rate  la  V.'J 
per  l.oOU;  an<l  what  will  contribute  to  make  it  still  more  healthy  now  is  the 
fact  ttuit  thev  are  putting  iu  an  ethcicnt  system  ol  sewemgc.  and  they  have 
alreaily  what  is  proK-.blv  one  of  the  best  water  supplies  in  the  world. 

People  uecil  not  ti<- deterred  from  cominir  here  by  the  fear  of  not  having 
efS.  1.  ui  nK,ii.ii  ■  r  ir^.  •mI  .i:  tiiidance.  as  there  are  here  in  Vancouver 
.-,:..  [-.  gmduates  of  leaflin^  Kn^llsh  atid  Scotch 

lips  in  the  province  there  are  altojiether 
t.,  1  Idition  to  this  number,  we  must  reckon 

i:,  ,  vM  uiul  I'ldted  States  colleijes  and  univer- 

tt'.ies  «!■••  t:*'  pr.i^:l^iiig  h<  :••;  anil  1  may  furtiierMid  that  the  class  of  pmc- 
titioners  is  as  a  rule  exceptionally  koo<I'.  I  miKht.  perhaps,  say  that  the 
proportion  of  metlical  men  to  the  |>opulation  is  more  than  what  is  stateil 
above,  as  while  writing  1  have  heard  ol  three  more  who  are  about  to  settle  In 
Vancouver. 

While  heartily  endorsing  everything  (avoufable  tliat  can  be  said  almut 
lirltish  Columbia— its  climate,  natural  resources,  mining  capabilities,  farm- 
ing, lands,  etc.- it  must  be  remembered  that  no  one  ought  to  come  to  a  new 
country  without  being  furnished  with  ample  resources  to  assist  in  first 
ileveloping  tlmt  country;  then,  and  then  only,  may  he  expect  to  reap  an 
ample  harvest  in  return  for  his  money. 

It  may.  perliai»s,  intercil  vour  readers  to  know  that  the  average  annual 
lalnfall'mean  is.'S.  is",  and  tlist  the  average  temperature  mean  Is  47.9"  ;  it 
very  rarely  goes  below  ;:i-.  and  verj-  rarely  atxive  70^.  We  have  in  the  district 
numerous  hot  springs,  wliii-h  are  available  for  the  treatment  of  various 
discttses.  and  the  hotel  accommodation  is  all  that  anyone  can  desire. 

If  any  ol  your  readers  would  like  any  further  Information  about  the 
piovince  and  Its  prospects  1  shall  be  pleased  to  let  them  have  It. 
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THE  CROONIAN  LECTURES 
CEREBRAL  LOCALISATION. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  DAVID   FEKRIER,  M.D.,  LL.D.,  F.K.S., 

Physician  to  King's  Collej^e  Hospital,  and  to  the  National  Hospital   for 
the  Paralysed  and  the  Epileptic,  Queen  Square. 

Lectube  IV. — The  AuDiTonr  Centbe. 
Mb.  Pbesident  and  Gentlemen, — Among  the  reactions  conse- 
quent upon  electrical  stimulation  of  the  cortex  there  is  one,  or 
rather  an  assemblage  of  reactions,  which  might  almost  be  con- 
sidered of  Itself  indicative  of  the  existence  of  subjective  auditory 
sensation — a  reaction  which  guided  me  in  my  Srst  attempts  to  de- 
tine  the  auditory  sphere  by  tde  destructive  method.  The  reaction 
in  question  is  that  which  occurs  on  irritation  of  the  superior  tem- 
poral convolution  and  its  homologues  in  the  lower  vertebrates  : 
namely,  quick  retraction  or  pricking  of  the  opposite  ear,  associ- 
ated frequently  with  opening  of  the  eyes,  dilatation  of  the  pupils, 
and  turning  of  the  head  and  ejes  to  the  opposite  side.  These  are 
just  the  phenomena  which  occur  when  a  shrill  sound  is  suddenly 
made  in  a  monkey's  ear,  as  I  have  found  by  actual  experiment. 
The  reaction,  however,  varies  somewhat  in  its  completeness. 
After  the  first  surprise  is  over,  the  repetition  of  the  experiment 
always  induces  the  pricking  or  retraction  of  the  ear,  but  generally 
fails  to  induce  the  other  parts  of  the  reaction,  namely,  the  intense 
look  of  surprise,  and  direction  of  the  head  and  eyes  to  the  sup- 
posed source  of  the  sound.  The  results  are  still  more  character- 
istic on  stimulation  of  the  homologous  region  (Fig.  14)  in  those 
animals  whose  habits  are  such  as  to  make  their  safety  largely  de- 
pendent on  the  acutenessof  their  hearing.  The  region  in  question 
is  the  posterior  division  of  the  third  external  or  supra- Sylvian  con- 
volution. The  reaction  common  to  all  these  is  pricking  of  the  op- 
posite ear,  but  the  other  factors  vary  in  inten.sity.  In  the  lop- 
eared  rabbit,  irritation  of  this  region  causes  sudden  elevation  of 
the  ear,  as  well  as  retraction  and  exposure  of  the  mouth  of  the 
auricle  towards  the  referred  region  of  the  sound.  Occasionally 
the  animal  makes  a  sudden  start  and  movement,  as  if  to  bound 
off  the  table.  In  the  wild  jackal,  also,  I  observed  on  one  or  two 
occasions  that  the  application  of  the  electrodes  to  this  region 
caused  the  animal  to  make  a  sudden  spring  or  bound  forward, 
pricking  up  both  ears  as  if  suddenly  startled.  If  the  movements 
of  the  eyeball  on  stimulation  of  the  occipito-angular  region  are 
to  be  regarded  as  tigns  of  arousal  of  subjective  visual  sensation, 
we  have,  I  think,  in  the  reactions  under  consideration,  fctill  more 
characteristic  indications  of  the  arousal  of  subjective  auditory 
sensation.  The  determination,  however,  of  affections  of  hearing 
is  not  so  easy  as  that  of  sight  in  the  lower  animals.  It  is  difficult 
to  discriminate  between  mere  reflex  starting  to  sounds,  and  hear- 
ing proper.  Nor  is  it  easy  to  avoid  mere  coincidences,  or  to  en- 
tirely avoid  attracting  the  animal's  attention  by  other  channels  of 
perception,  such  as  sight,  or  smell,  or  sense  of  proximity  condi- 
tioned by  vibration,  warmth,  agitation  of  the  air,  and  such  like. 
The  animal's  pri' sent  behaviour  should  be  compared  with  its  past, 
and  with  that  of  normal  animals  under  conditions  of  variation  of 
sound,  all  other  things  remaining  the  same.  And  even  when  all 
these  precautions  are  taken,  it  is  extremely  difficult  to  avoid  every 
source  of  fallacy.  Hence  it  may  happen,  as  it  has  actually  hap- 
pened, that  different  observers  may  arrive  at  different  conclusions, 
and  animals  may  be  taken  to  be  deaf  which  are  not  in  reality 
80,  simply  because  they  do  not  respond  to  the  test  employed,  or 
vice  versa. 

In  one  of  my  earlier  experiments,  in  which  the  upper  two- thirds 
of  the  superior  temporal  convolution  were  destroyed  on  both  sides, 
the  following  note  was  made  as  to  the  condition  of  the  monkey 
the  day  after  the  operation.'  "Sight  was  good  and  tactile  sensa- 
tion unimpaired.  Various  experiments  were  made  to  ascertain 
the  existence  or  not  of  hearing,  but  it  was  not  easy  to  devise  a 
test,  as  the  animal  was  continually  on  the  alert,  and  it  was  not 
easy  to  make  a  sound  without  in  any  way  attracting  its  attention 
by  sight.  The  following  method  was  tried  :  while  the  animal 
was  sitting  quietly  by  the  tire  1  retired  to  the  other  room,  and, 
while  watching  through  the  chink  of  the  half-shut  door,  called 

I  Flxperiment  XV,  PUit.  Trans.,  vol.  265,  Part  II,  1S75. 


loudly,  whistled,  knocked  on  the  door,  tinkled  glass,  etc.,  without 
ever  causing  it  to  look  around  or  give  any  sign  of  having  heard. 
I  then  cautiously  approached  the  animal,  and  not  till  it  saw  me 
did  it  give  any  sign  of  consciousness  of  ray  presence.  When  the 
same  experiment  was  repeated  while  the  monkey  and  its  com- 
panion were  quietly  seated  at  the  tire  enjoying  the  heat,  it  gave 
no  sign  of  hearing,  while  its  companion  started  with  alarm,  and 
came  with  curiosity  to  ascertain  the  cause  of  the  sound.  Ten 
hours  afterwards,  in  the  presence  of  Dr.  Burdon  Sanderson,  I  re- 
peated the  various  tests  with  the  view  of  eliciting  signs  of  hear- 
ing. To  all  it  remained  without  response.  It  seemed  unconscious 
of  my  presence  when  speaking  close  to  its  ear,  and  only  started 
when  it  caught  sight  of  me." 

I  recorded  also  four  other  experiments,"  in  which,  along  with 
destruction  of  other  portions  of  the  temporal  lobe,  the  superior 
temporal  convolution  was  invaded,  unilaterally  or  bilaterally.  In 
two  of  the  cases (XI  and  Xil),  in  which  the  temporal  lobe  was  de- 
stroyed only  on  one  side,  there  was  impairment  or  total  abolition 
of  reaction  to  sound  when  the  ear  on  the  same  side  was  plugged  ; 
and  in  the  two  other  cases,  in  which  the  destruction  was  bilateral, 
no  signs  of  hearing  could  be  elicited  during  the  short  period  which 
the  animals  were  allowed  to  survive,  though,  in  other  respects, 
they  were  fully  on  the  alert.  In  these  experiments,  however,  the 
time  that  elapsed  between  the  infliction  of  the  lesion  and  the 
death  of  the  animals  was  not  sufficient  to  establish  any  very  re- 
liable data  as  to  the  permanency  of  the  impairment  of  the  sense 
of  hearing,  which  was  undoubtedly,  however,  affected  in  all  for 
the  time  being.  In  my  subsequent  investigations,  in  conjunction 
with  Professor  Yeo,  however,  it  was  established  in  the  first  place 
by  an  extensive  seiies  of  experiments  on  the  temporal  lobe'  that 
no  signs  of  impairment  of  hearing  could  be  detected  when  every 
part  of  the  temporal  lobe  was  destroyed,  except  the  superior  tem- 
poral convolution.  What  appeared  to  us,  and  most  of  those  who 
saw  it,  conclusive  evidence  of  the  relation  of  the  superior  tem- 
poral convolution  to  the  sense  of  hearing,  was  the  behaviour  of  a 
monkey  in  which  both  superior  convolutions  were  actually  or 
potentially  destroyed  by  means  of  the  cautery.  Where  the  cortex 
was  not  absolutely  removed,  the  grey  matter  was  undermined, 
and  the  medullary  fibres  destroyed  by  the  action  of  the  radiant 
heat. 

This  monkey  was  exhibited  before  the  assembled  physiologists 
at  the  International  Medical  Congress  in  London  in  August,  1881, 
and  was  admitted  by  all  to  be  deaf,  so  far  at  least  as  that  could 
be  determined  by  comparing  its  behaviour  with  that  of  a  normal 
animal,  to  the  explosion  of  a  percussion  cap  in  the  room. 

As  questions  were  raised  in  regard  to  the  actual  condition  of 
this  animal  before  and  after  the  operation  by  the  experiments  of 
Professor  Schiifer,  to  which  I  am  about  to  allude,  I  have  published 
a  full  account  of  my  notes  and  observations  on  this  animal.* 
Briefly,  these  were  as  follows  :  in  all  other  respects,  except  as  to 
hearing,  it  was  in  a  perfectly  normal  condition.  Daring  the  first 
four  days  after  the  operation,  no  signs  of  hearing  could  be  elicited 
by  any  sounds  made  in  its  vicinity,  and  which  invariibly  attracted 
the  attention  of  normal  monkeys.  While  the  other  animals  were 
observed  eagerly  listening  to  approaching  footsteps,  this  animal 
made  no  sign  of  attention  until  the  person  came  within  range  of 
vision.  It  was  observed  also  that,  at  first  at  least,  the  ears  of  the 
animal  did  not  twitch  as  they  do  in  monkeys  which  undoubtedly 
possess  the  sense  of  hearing,  but  it  was  doubtful  whether  the 
absence  of  reaction  in  the  ears  continued  during  the  whole  time 
that  the  animal  survived.  Almost  daily  examination  was  made 
during  the  thirteen  months  that  it  was  allowed  to  live.  To 
sounds  of  various  kinds,  such  as  calling  by  name,  to  which  it  used 
always  to  respond,  tapping,  whistling,  ringing  of  bells,  shuffling 
of  feet  on  the  floor  (a  sound  which  normal  monkeys  are  particu- 
larly quick  to  notice),  this  animal  paid  no  attention.  Occasion- 
ally, however,  it  seemed  to  start  eoincidently  with  loud  sounds 
made  in  its  vicinity,  so  that  doubts  were  constantly  being  raised 
as  to  whether  it  was  absolutely  deaf  or  no.  These  reactions  were 
considered  to  be  probably  mere  coincidences,  for  in  general  it  did 
not  even  start  when  a  percussion  cap  was  exploded  near  it.  Six 
weeks  after  the  operation,  while  the  animal  was  disporting  itself 
before  the  assembled  physiologists  at  the  Medical  Cingress,  it  paid 
no  heed  to  the  explosion  of  a  percussion  cap,  while  another 
monkey,  exhibited  at  the  same  time,  started  visibly,  as,  in  fact, 
did  the  whole  audience.     From  this  time  onward  the  tests  were 
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C'-id^tently  repeated  and  variei  in  everj-  conceivable  manner,  but 
thr  r-fulta  Were  rggentially  th.-  eome,  and  the  conclusion  seemed 
10  be  iusliried  that  ilie  animal  was  essentially  deaf,  and  that  the 
occar-iunal  start  which  it  made  to  loud  sounds  was  either  coin- 
cidence or  merely  of  the  cir.racter  of  the  reflex  start,  which  may 
)cctir  in  animals  after  removal  even  of  the  whole  cerebral  hemi- 
^pberea. 

Scbufer,  in  his  earlier  experiments,  in  conjunction  with  Horsley, 
did  not  arrive  at  any  very  definite  conclu5.ion8  with  regard  to  the 
■(••nse  of  hearing,  though  in  one  of  their  experiments'  in  which 
■  ley  had  removed  the  right  temporo-ephenoidal  lobe,  the  animal 
lulnot  Seem  to  hear  blight  sounds  when  the  ear  on  the  same  side 
as  the  lesion  was  stopped.  But,  working  with  Sanger-lJrown,  he 
succeeded  in  removingall  doubts  which  he  might  have  entertained 
on  the  question,  and  in  convincing  himself  that  hearing  was  not 
in  the  slightest  degree  alTected  after  complete  removal,  not  only 
of  the  superior  temporal  gyri  but  of  the  whole  temporal  lobe  itself 
in  both  sides,  lie  thus  describes  the  result  of  their  experi- 
m«nt«' : — 

"  In  six  monkeys  we  have  more  or  less  completely  destroyed 
the  superior  temporal  gyrus  upon  both  sides.  I  say  more  or  less 
completely  because  in  one  or  two  a  small  shred  of  grey  matter  be- 
longing to  this  convolution  was  found  pott  mortem,  but  practically 
the  lesion  was  complete  in  all  six,  gome  of  the  grey  matter 
within  the  fissures  bounding  the  gyrus  being  all  that  could  be 
taken  to  represent  the  convolution,  and  even  this  being  deprived 
of  its  medullary  centre.  But  in  order  to  make  assurance  doubly 
ure  we,  in  om'monkey,  a  large  female  Rha'sus,  separated  up  the 
ri.-'ires  bounding  the  gyrus  and  scooped  it  out  entirely  from  the 
.vry  bottom  of  the  li^ssures,  so  that  not  a  trace  of  the  convolution 
III  question  should  remain.  In  all  six  coses  the  result  was  the 
same.  Hearing  was  not  only  not  permanently  abolished  :  it  was 
no''  perceptibly  affected.  The  animals,  even  immediately  after  re- 
covery from  the  ami  slhetic,  reacted  to  slight  sounds  of  an  un- 
'is'ial  character  such  as  smacking  of  the  lips  or  the  rustle  of  a 
crumpled  new.upappr.  .Some  of  them  were  under  observation  for 
^rveral  months,  and  there  never  was  any  doubt  in  our  minds  as 

0  the  full  po»3e«sion  of  their  auditory  faculties.  Nor  could  the 
r-'sctions  they  exhibited  to  pounds  bo  explained  by  supposing  that 
they  only  respmded  in  a  reflex  manner,  for  they  gave  every  evi- 
dence of  understanding  the  nature  of  different  sounds,  such  as  that 

auKed  by  turning  a  door-handle  or  the  differences  between  the 
footateps  of  different  people,  varying  emotion  being  exhibited 
according  to  the  anticipations  (of  food,  etc.)  which  the  sounds 
called  forth." 

Two  of  these  animals,  in  which  the  destruction  of  the  superior 
•- 'luporal  I'onvolufion  seems  to  have  been  most  complete,  were 

•  vemined  by  several  members  of  the  Neurological  Society.  Two, 
••'.  i.o,  howver,  did  not  record  the  tests  they  employed,  were  of 

[linion  that  the  animal  heard;  while  another  thought  on  one 
j.CB.'-ion  that  one  of  the  animals  could  hear,  at  another  time  that 
It  r.'craed  deaf  on  the  left  side,  and,  on  still  another  occasion,  that 
it  did  not  Seem  to  react  to  sound  go  readily  and  completely  as  o 
normal  animal.' 
.\h  illustrating  the  difficulty  of  arriving  at  definite  conclusions 

■n  tiiis  matt'-r,  one  member  of  the  Society  thought  that  a  per- 

1  c'ly  normal  monkey  was  quifedeaf,  and  another  that  on  animal 
.11  which  both  Huperior  temporal  gyri  had  been  removed  was 
ilso  ileaf.  HcLiiftr''  believes  that  I  also  was  satisfied  as  to 
•he  existence  of  auditory  perception  in  his  animnls.  Such 
••xaminati^n  as  I  made  of  them  did  not,  I  think,  furnish  any  un- 
'ijuivocal  endence  on  the  point.  .\n  unaccouiitoble  discrepancy 
letween^chiifers  results  and  Veo's  and  mine  thus  appeared  to 
■xbt.     If  in  hiH  iinimsls  hearing  was  not  perceptibly  affected  by 

•  ic  double  legion,  this  certainly  was  not  the  case  incurs;  for 

•  i.-re  wai  no  nuestion  as  to  the  profound  difference  between  it 
ui'l  a  normal  monkey,  and  the  only  doubt  was  whether  it  had  any 
'■•111  s<.n«e  of  hearing  at  all. 

!n  order,  if  possible,  to  clear  this  matter  up  I  have  lately  re- 
1..T.-  li^i'iled  the  i|ueslion.     In  one  monkey  I  removed,  first,  the 
■*!'''•■'   ■  '■■  '■ 'Tvex  O' pert  of  the  left  temporal  lol>e,  including 
•  trI  gyrus.    The  animal  speedily  recovered  from 
ration,  and,  for  the  first  few  days,  though  un- 
d'^  i'l,it  seemed  to  hear  less  distinctly  towards  the 

ngbt  ilittii  LiA-ards  th«  left.  A  fortnight  afterwards  a  similor 
i^^<l<||vH^ni_w^«^iiMrrf.rnv»d  'in  the  riplit  «''!•.  hut  thoii.,'h  th»  animal 

■  li\|wiifin'rit  X.\.^^/'AiOJ^»Bi^^^Wl^ 

"jKrain,  Vol.  10.  p.  .17.'i. 
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lived  five  days  it  remained  in  a  state  of  great  apathy.  It  took  no 
notice  of  what  wos  going  on  around  it,  and  was  altogether  in- 
different to  the  loudest  sounds  made  in  its  vicinity.  The  experi- 
ment, therefore,  on  account  of  the  short  period  of  survival,  was 
not  quite  a  satisfactory  one.  Another  monkey  in  which  I  per- 
formed the  operation  of  bilateral  extirpation  of  the  superior  tem- 
poral gyrus,  with  an  interval  of  one  month  between  the  two 
operations,  was  specially  well  adapted  for  experimentation  in 
regard  to  the  sense  of  hearing.  It  was  a  remarkably  tame  dog- 
faced  monkey,  and  its  character  and  modes  of  t'ehaviour  under 
different  circumstances  were  made  the  subject  of  careful  study 
before  it  was  operated  upon.  It  was  a  noisy,  talking  monkey. 
It  invariably  responded  when  called  to  by  name,  and  came 
immediately  when  called.  It  imitated  smacking  of  the  lips  and 
other  sounds  of  endearment.  It  always  shouted  vigorously  and 
loudly  when  anyone  approached  or  opened  the  door  leading  down 
to  the  laboratory  in  which  it  was  kept.  The  rustling  of  a  paper 
bag,  from  whicii  it  was  accustomed  to  receive  sweetmeats  and 
nuts,  was  the  signal  for  vociferous  cries ;  as  also  any  movement 


Pig.  17: 
of  the  handle  of  a  drawer  in  which  apples  and  fruits  were  kept. 
It  had  an  insatiable  apiietite,  and  was  always  clamouring  for  food, 
of  which  it  never  seemed  to  have  enough.  It  had  also  an  insati- 
able thirst,  and  the  sound  of  ploshing  of  water,  made  by  turning 
on  the  water-tap,  caused  it  to  shriek  to  bo  let  out  and  put  its 
mouth  under  the  top.  Not  a  sound  could  be  mode  in  its  vicinity, 
or  a  movement  of  its  companion  monkeys  in  the  other  cages,  with- 
out exciting  its  active  attention.  It  was  full  of  fun  and  mischief, 
ond  in  every  respect  an  animal  unusually  adapted  for  determina- 
tion of  any  alterati'ins  that  might  occur  in  respect  of  its  auditory 
or  other  facilities.  The  left  temporal  superior  convolution  was 
scooped  out  on  October  8th.  (ki  will  be  seen  in  the  photograph) 
n  small  portion  also  of  the  middle  temporal  gjrus  was  destroyed, 
1  rig.  ir.). 

Trie  next  day,  owing  to  the  occnrrence,  ns  afterwards  proved,  of 
some  n'currenl  hirinorrlinge  and  ti  nsion  in  the  wound,  there  were 
one  or  two  slight  epilejitic  seizures  affecting  the  right  side. 
The^e,  however,  cinsed  entirely  when  the  wound  was  redressed, 
and  the  animal  was  speedily  <iuite  bright  and  active. 

On  the  second  doy  it  turned  its  head  to  the  dangling  of  Iteys 
blose  to  its  left  ear,  but  it  did  not  do  so,  or  very  duubtfiilly,to  the 
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same  test  applied  to  the  right.  Next  day,  and  from  that  time 
onwards,  it  appeared,  as  regards  its  hearing,  in  every  respect  as  it 
had  been  before  the  operation.  It  was  noted,  however,  that  ithad 
become  completely  hemiopic  to  the  right— a  condition  which  lasted 
more  or  less  completely  until  its  death  ftve  months  subsequenth . 
This  hemiopia  proved  after  death  to  be  due,  in  all  pro|)ability, 
to  the  recurrent  ti.ijmorrhage  which  occurred  on  the  day  after  the 
operation,  ploughing  up  the  optic  radiations  in  the  occipito- 
angular  region. 

On  November  .5th,  the  superior  temporal  gj'rus  of  the  right  side 
was  similarly  exposed  and  scooped  out.  This  time  the  lower 
extremity  of  the  gyrus  almost  entirely  escaped  (Pig.  17).  On  the 
following  day  the  animal  made  no  response  to  any  sounds  made  in 
its  vicinity,  nor  when  the  door  leading  to  the  laboratory  was 
slammed,  nor  to  the  noise  of  footsteps  on  the  stairs  which  for- 
merly used  to  excite  lively  demonstrations. 

On  the  third  day,  though  otherwise  alert  and  bright,  it  made  no 
reaction  to  sounds  of  any  kind,  did  not  reply  to  calls,  did  not 
notice  the  noise  of  footsteps  on  the  stairs,  exhibited  no  sign  of  per- 
ception when  the  water-tap  was  turned  on,  though  it  was  evi- 
dently intensely  thirsty,  as  it  drank  eagerly  when  water  was  pre- 
sented to  it ;  paid  no  attention  to  the  cries  of  two  animals  which 
were  placed  in  the  adjoining  cage,  and,  in  general,  responded  to 
none  of  the  tests  of  hearing  which  formerly  aroused  its  active 
interest. 

On  the  seventh  day  the  condition  was  essentially  the  same.  It  paid 
no  heed  when  called  to,  or  when  the  door  leading  to  the  laboratory 
was  slammed.  The  rattling  of  the  drawer  in  which  the  food  was  kept 
or  the  rustling  of  thepaper  bagconta-:ning  the  sweetmeats  were  alto- 
gether unnoticed ;  the  plashing  of  water  was  unheeded ;  and  it 
went  on  quietly  with  its  occupation,  eating  or  searching  for  food 
on  the  floor  of  its  cage,  while  various  sounds,  such  as  springing  a 
rattle,  loud  barking,  whistling,  etc.,  were  being  made,  which 
startled  the  other  animals  in  adjoinii^  cages.  On  the  tenth  day 
the  condition  was  essentially  the  same.  There  was  no  reaction 
to  calls,  shuffling  of  feet,  etc.,  which  caused  other  two  normal 
monkeys  in  the  adjoining  cage  to  peer  curiously.  On  this  day  a 
test  was  employed  to  which  it  formerly  invariably  responded.  It 
was  late  in  the  evening.  I  put  out  the  light  in  the  laboratory 
and  ascended  the  stairs  and  shut  the  door.  Several  times  I 
opened  the  door  and  called  the  animal  by  name.  One  of  the 
other  monkeys  called  back  in  reply,  but  no  response  was  made 
by  this  animal.  On  former  occasions  this  was  the  signal  for 
shrill  and  loud  outcries.  On  the  following  day  the  same  tests 
were  repeated,  and  with  the  same  results,  it  was  very  fond  of 
the  laboratory  attendant,  and  would  invariably  go  to  lim  if  he 
called  it.  On  this  day,  while  it  was  on  the  table  and  watching 
my  movements,  the  laboratory  attendant  came  down  the  stairs 
and,  standing  behind  it,  called  it  repeatedly.  The  animal  paid 
no  attention  whatever,  and  never  once  turned  its  head  in  his 
direction. 

On  November  20th  (fifteen  days  after  the  operation)  the  fol- 
lowing notes  were  made ; — 

"  The  animal  well  and  active,  occasionally  uttering  grunts  of 
satisfaction  while  sitting  quietly  by  the  fire.  It  also  cries  loudly 
when  it  wants  food,  but  it  never  responds  when  called  to ;  pays 
no  attention  to  the  familiar  sounds,  such  as  opening  the  drawer 
containing  the  apples  or  turning  on  the  water  tap,  which  for- 
merly excited  in  it  lively  demonstrations.  To-day  a  box  con- 
taining a  whistle,  capable  of  being  blown  by  a  long  india-rubber 
T.ube  in  such  a  manner  as  to  avoid  attracting  the  animal's  sight, 
was  placed  in  its  cage  and  the  whistle  repeatedly  blown,  but  it 
was  absolutely  unmoved.  The  same  experiment  with  three  other 
monkeys  caused  signs  of  alarm  and  perturbation." 

About  this  time  the  question  began  to  be  raised  whether  the 
animal  did  not  seem  to  be  aware,  by  a  sense  of  vibration  or  other- 
wise, of  the  approach  of  footsteps  descending  the  spiral  staircase 
leading  into  the  laboratory.  It  was  quite  certain,  however,  that 
while  it  was  being  watched,  and  its  attention  thus  occupied,  it 
seemed  quite  unconscious  of  any  sound  made  to  divert  it.  On 
November  30th,  that  is,  three  weeks  after  the  operation,  these  ob- 
servations were  confirmed  after  careful  study  by  myself  and  as- 
sistant for  several  hours.  But  when  all  was  still  it  seemed  to  be 
aware,  as  evidenced  by  its  cries,  of  the  proximity  ot  anyone  walk- 
ing on  the  floor  overhead,  or  opening  the  door  leading  down  into 
the  laboratory.  This  was  noticed  more  particularly  in  the  early 
morning,  when  this  and  the  other  monkeys  were  eagerly  looking 
towards  the  stairs  expecting  their  breakfast.  Repeated  observa- 
tions during  the  c6urse  of  the  following  week  succeeded  in  clear- 


ing up  the  apparent  irregularities  in  its  reactions.  It  became 
evident  that  when  the  animal  was  left  to  itself  it  was  aware  of 
being  called  to,  or  of  the  sound  of  opening  or  slamming  the  door 
leading  to  the  place  in  which  it  was  kept,  but  when  anyone  was 
present  in  the  laboratory,  and  the  animal  occupied  in  observing 
him,  it  showed  no  signs  of  hearing,  and  did  not  look  round  like  the 
other  monkeys  when  called  to  or  when  sounds  ofvarious  kinds  were 
made.  If  I  waited  in  the  laboratory  within  the  range  of  the 
animal's  vision,  and  my  assistant  went  to  the  top  of  the  stairs  and 
called,  it  paid  no  heed  whatever  to  anything  he  might  do  to  attract 
its  attention.  Though  it  occasionally  started  when  a  percussion 
cap  was  exploded  in  its  vicinity,  it  did  not  do  so  or  look  around  if 
it  happened  to  be  engaged  on  anything  else  at  the  moment; 
whereas  other  monkeys  would  invariably  start  and  look  around 
towards  the  cause  of  the  sound,  and  this  condition  remained  prac- 
tically unchanged  until  the  death  of  the  animal.  In  the  direction 
of  the  laboratory  door  alone,  towards  which  it  was  almost  con- 
stantly looking,  with  expectation, did  it  seem  able  to  refer  sounds, 
but  otherwise,  especially  when  its  attention  was  diverted  in  any 
way,  it  seemed  entirely  unaware  of  their  origin,  and  did  not  turn 
its  head  in  their  direction.  It  either  did  not  hear  or  wholly  dis- 
regarded such  sounds  as  scratching,  tapping,  rattling  of  keys,  and 
so  forth,  which  caused  the  other  animals  to  peer  eagerly  through 
the  bars  of  their  cages.  The  plashing  of  water,  rustling  of  paper, 
opening  of  the  drawer  from  which  it  was  accustomed  to  receive 
choice  morsels  never  excited  any  notice,  and  caused  none  of  the 
lively  signs  of  interest  which  formerly  were  so  characteristic.  I 
did  not  observe  in  this  animal,  at  least  during  the  latter  periods 
of, observation,  that  absence  of  the  twitching  of  the  ears  which. I 
had  noted  in  a  previous  experiment. 

The  condition  of  this  animal  may,  therefore,  be  stated  briefly  as 
follows.  At  first  it  failed  absolutely  to  respond  to  any  of  the 
tests  which  formerly  excited  active  reaction,  and  which  invari- 
ably attracted  the  attention  of  normal  monkeys.  To  the  last, 
with  the  single  exception  perhaps  of  the  door  of  the  laboratory 
from  which  it  was  alv/ays  expecting  something,  it  never  realised 
the  origin  of  sounds;  it  was  altogether  indifferent  to  sounds 
which  formerly  were  full  of  significance  to  it,  and  all  that  could 
be  said  was  that  it  was  not,  when  otherwise  occupied,  insensible 
to  sonorous  vibrations.  And  it  would  have  been  diflicult  to  make 
this  out  with  any  degree  of  certainty,  had  it  not  been  that  the 
animal  was  one  qualified  to  give  oral  testimony  of  the  fact. 
Whether  this  form  of  auditory  sensibility  is  to  be  attributed  to 
portions  of  the  cortical  auditory  centres  undestroyed  by  the 
lesions  described,  or  to  subcortical  or  mesencephalic  centres,  I  am 
not  yet  in  a  position  to  decide.  I  have  not  yet  been  able  success- 
fully to  carry  out  observations  on  animals  in  which  the  temporal 
lobes  have  been  destroyed  on  both  sides;  but  if,  as  Schiifer's  ex- 
periments seem  to  indicate,  the  whole  of  the  temporal  lobes,  like 
the  other  cerebral  lobes,  may  be  removed  without  entirely  abolish- 
ing reaction  to  sounds,  we  should  have  reason  for  believing,  with 
Longet,  Goltz,  etc.,  that  in  monkeys,  as  well  as  lower  mammals,  a 
crude  and  simple  form  of  auditory  sensation  is  still  possible 
through  the  agency  of  the  lower  centres. 

Munk,  from  his  experiments  on  dogs,  states  that  destructive 
lesion  of  the  point  B  (Fig.  H),  situated  towards  the  lower  extre- 
mity of  the  supra-Sylvian  and  adjacent  extremity  of  the  second 
external  convolution,  causes  a  condition  as  regards  hearing  similar 
to  that  resulting  from  destruction  of  A  (Fig.  14)  in  the  sphere  of 
vision ;  a  condition  which  he  terms  "  psychical  deafness  "  (Seelen- 
taubheit).  The  dog  seems  to  hear,  but  is  unable  to  interpret 
the  sound  that  it  hears.  This  condition,  however,  lasts  only  for  a 
few  weeks  at  most.  The  animal  again  learns  the  meaning  of 
sounds,  and  becomes  restored  to  its  normal  state.  In  this  region 
are  stored  up,  according  to  him,  the  auditory  pictures,  similar  to 
the  visual  pictures  in  the  region  A  (Fig.  14).  Frequently,  how- 
ever, before  the  secondary  disturbances  created  by  the  primary 
lesion  have  subsided,  the  animal  appears  to  be  totally  deaf,  so  that 
it  exhibits  no  reaction  to  any  kind  of  sound,  however  loud.  Occa- 
sionally when  the  whole  of  the  cortex  of  both  temporal  lobes  bad 
been  destroyed,  he  has  observed  persistent  "  cortical  deafness  " 
(Rmdentaubheit).  as  he  terms  it,  but  as  none  of  the  animals  on 
which  he  has  performed  this  operation  seem  to  have  lived  be- 
yond a  few  days,  his  experiments  do  not  afford  data  for  the  de- 
termination of  the  duration  of  this  complete  deafness.  He,  how- 
ever, assumes  that  the  auditory  area  of  the  cortex  embraces  a 
much  larger  extent  than  B.  and  includes,  according  to  his  figures, 
the  whole  of  the  posterior  half  of  the  third,  and  also  of  the  pos- 
.  tenor  or  lower  divisions  of  tie  first  and  second  external  conyolu- 
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tjoM.  With  respect  to  the  auditory  sphere  in  the  bram  of  the 
monkev,  he  assumes— for  he  does  not  appear  to  have  performed 
any  experiments  bea^iD^;  on  this  point— that  it  is  situated  at  the 
lower  eVtremity  of  the  middle  temporal  gj-rus  (B.,  Fir.  18)  a  region 
which  I  have  completely  extirpated  without  causing  the  slightest 
affection  of  auditory  sensation.  And  he  considers  that  the  upper 
portion  of  the  superior  or  temporal  gyrus  (G,  Fig.  IS)  is  the  sen- 
sory sphere  of  tlie  ear;  of  this  1  can  obtain  no  evidence,  for 
neither  after  unilateral  nor  bilateral  extirpation  of  this  region 
have  I  bten  able  to  verify  any  affection  c£  the  sensibility  of  the 
Auricle. 


Fi2  18— Cortical  centres  of  the  monkev,  accorillnR  to  Miink.  a.  Visual  area; 
c  to  J  tactile  sensory  areas  (Fu/iUpkaere)  of  Muiik's  psycbomotor  areas  of 
otlier'aiithors  ;  li,  fore-limb  region  ;  C.  hind  limb  region  ;  K,  head  region  ; 
T  eve  region;  o,  ear  renlon  ;  H.  neck  reeion  ;  J,  trunk  reRlon.  B  is 
iilirVrt  ution  that  portion  of  the  cortex  which,  from  experiments  on  dogs, 
la  a->umed  to  he  the  audilorj-  urea. 
Luciani  and  Tamburini"  found  that  unilateral  destruction  of 
the  upper  and  posterior  part  of  the  third  external  convolution  in 
dogs  caused  deafness  in  both  ears,  but,  to  a  greater  extent  in 
the  ear  of  the  opposite  side.  The  difference  in  auditory  sensi- 
bility on  the  two  sidts  greatly  diminishes,  and  after  a  few  days 
disappears  altogether,  though  it  cannot  be  asserted  that  perfect 
recovery  ever  takes  place.  After  comparative  equalisation  of  the 
power  of  hearing  on  the  two  sides,  removal  of  the  mrrepponding 
region  of  the  other  hemisphere  is  followed  by  almost  total  deaf- 
ness, approxim.itely  equal  on  both  sides.  This  bilateral  deafness 
passes  off  gradually,  tut  data  do  not  yet  exist,  according  to  them, 
for  determining  whether  ji^rfect  recovery  takes  place.  When  the 
deHtnictive  lenon'  are  contined  to  the  posterior  part  of  the  second 
external  convolution,  and  do  not  implicate  any  part  of  the  third, 
there  does  not  occur  the  slightest  impairment  ot  hearing,  which, 
indeed,  sometime.')  appears  to  be  nnuHually  keen.  These  authors 
believe  that  semi-decussation  of  the  auditory  nerves  exists  similar 
to  that  of  the  optic  nerves,  and  that  both  ears  are  represented  in 
each  cerebral  hemisphere.  This  latter  is  und'.ubteilly  the  case  ; 
for  unilateral  extirpation  never  gives  rise  to  permanent  deafness 
of  the  one  ear  ;  but.  though  I  have  on  many  occasions,  after  extir- 
pation of  the  auditory  area  in  one  hemisphere,  observed  loss  or 
impairment  of  hearing  in  the  opposite  ear,  1  have  never  been  able 
to  detect  the  s-liglitest  impairment  of  hearing  on  the  ear  of  the 
same  side.  Luciani  "  states:  "The  effects  of  extirpations  in  the 
province  of  the  parietal  lobe  confirm  what  was  recognised  by 
Kerrier,  and  afterwards  by  Tamburini  and  myself,  that  the  bend  of 
the  third  external  convolution  certainly  makes  part  of  the  audi- 
tory pphere  in  the  drg,  but  demonstrate  also  that  this  sphere 
irradiates  from  its  central  point  in  the  temporal  lobe,  upwards  to- 
wards thejiarietal  r>-gion,  forwards  towards  the  frontal,  back- 
wards toward  the  hi|i|iocamp«l,  inward  towards  the  comu 
am-nonis."  He  thu"  includes  in  his  auditory  sphere  a  lar;,'e  portion 
of  the  cortex  which  is  concerned  with  other  functions.  In  refer- 
ence, however,  to  this  and  other  sencory  centres,  l.uciani  appears 
to  contenil  for  a  form  of  Incalisalion  which  is  no  localisation  at 
all,  as  every  centre  seem-)  to  perform  to  some  extent  the  functions 
of  every  other  centre  ;  result*  which  I  regard  as  abpolutely  op- 
posed by  the  facts  of  strictly  localised  lesions. 

It  will  be  observed,  in  reference  to  the  jmsition  of  the  auditory 
area  in  the  dng,  that  it  does  not  occnjiy  the  same  relation  to  the 
tiscure  nf  Sylvius  that  the  superior  temporal  gyrus  does  in  the 
monkey,  but  is  separated  from  it  by  the  post*>rior  limb  of  the 


Sylvian  convolution.  It  has  been  assumed  by  Meynert  that 
the  posterior  division  of  the  Sylvian  convolution  is  the  homolog:ue 
of  the  superior  temporo-ephenoidal  gyrus."  I,  however,  have 
ventured  to  suggest  that  the  resemblance  between  the  posterior 
division  of  the  Sylvian  convolution  and  the  superior  temporal 
gyrus  is  only  superficial,  and  is  conditioned  by  the  shallowness 
of  the  fissure  of  Sylvius.  The  investigations  of  Sir  William 
Turner'^  have  led  him  to  the  conclusion  that  the  Sylvian  con- 
volution in  the  dog  is  in  reality  the  homologue  of  the  island  of 
Eeil,  visible  on  the  surface  owing  to  the  shallowness  of  the 
Sylvian  fissure.  In  this  case  the  posterior  division  of  the  supra- 
Sylvian  convolution  would  correspond  accurately  with  that  of 
the  superior  temporal  gyrus.  "*!" 

The  occurrence  of  deafness  from  cerebral  disease  in  man  i» 
unusual,  owing  to  the  extreme  rarity  of  bilateral  lesions  affect- 
ing simultaneously  both  superior  temporal  gyri.  There  are, 
however,  on  record  two  important  cases  in  which  this  double 
leoion  occurred. 


IS86,p.  IM. 


Fig.    ■.■\ 

Shaw  ' '  has  recorded  the  case  of  a  woman,  aged  .'M,  who.  lw<y 
months  before  her  admission  into  his  asylum,  lost  power  in  the 
right  arm,  and  soon  after  had  a  sudden  apo|)lectic  seizure, 
resulting  in  loss  of  speech  and  deafness.  The  Iops  of  power  in 
the  right  hand  sjioedily  passed  off.  She  became  excited,  inco- 
herent, ond  subject  to  delusions.  On  admission,  she  was  found, 
after  repeated  testing,  to  he  perfectly  deaf  and  blind.  Tactile- 
Bensibility  and  smell  were  uiimipaired.  She  had  occasional  fltSr 
and  ultimately  died  of  pneumonia  a  year  after  her  admission. 
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Post-mortem  examination  showed  complete  atrophy  of  the 
angular  gyri  and  superior  temporo-sphenoidal  convolutions  of 
both  hemispheres.  (See  Figs.  10  and  '20).  The  grey  matter  of  the 
atrophied  regions  had  entirely  disappeared,  leaving  the  outer  layer 
attached  to  the  pia  mater,  with  a  cavity  underneath  formed  at  the 
expense  of  the  grey  matter.  The  other  cranial  nerves  were  normal 
in  appearance,  but  the  optic  nerves  showed  increase  of  the  con- 
nective tissue  septa,  atrophy  of  the  nerve  fibres,  and  spaces  filled 
with  a  colloid-like  mater. al.  Whether  the  blindness  was  due  to 
the  lesion  of  the  angular  gyri  alone  or  to  degenerative  changes  in 
the  optic  nerves  is  a  question,  but  the  sudden  onset  of  deafness  in 
this  case,  coincidently  with  symptoms  of  cerebral  lesion  and  the 
condition  of  the  brain  post  mortem,  point  to  the  destruction  cf  the 
superior  temporal  convolutions  as  its  cause.  A  similar  case  has 
been  reported  by  Wernicke  and  Priediander: '*  "A  woman,  aged 
43,  who  had  never  suffered  from  deafness  or  affection  of  vision. 


Fig.  32. 

■was  attacked  on  June  22nd,  1880,  with  right  hemiplegia  and 
aphasia.  She  remained  in  the  hospital  until  August  4th,  when 
she  was  discharged.  At  this  time  the  patient  could  speak,  bat  she 
epoke  unintelligibly,  and  was  sometimes  believed  to  be  intoxi- 
cated. She  not  only  could  not  make  herself  understood,  but  she 
could  not  understand  what  was  said  to  her.  She  i\as  received  into 
the  hospital  again  on  September  10th,  with  slight  paresis  of  the 
left  arm.  The  right  hemiplegia  had  entirely  disappeared.  The 
patient  was  looked  upon  as  insane.  She  was  ab-iolutely  deaf,  so 
that  she  could  not  be  communicated  with.  She  died  of  an  attack 
of  haematemesis  on  October  21st.  An  extensive  lesion  was  found 
in  each  temporal  lobe,  invading  the  superior  temporal  convolution 
on  both  sides,  (See  Fics  21  and  22\  The  rest  of  the  bmin  bx- 
'■i  FoTtsctiritte  der  MeiUcin,  Bd.  1,  Ko.  6,  Marcli  lotQ,  I83.i ;  Brain,  .-ipril,  13^3, 
p.  19. 


hibited  no  abnormality,  nor  were  there  any  conditions  leading  to 
increase  of  the  intracranial  pressure  or  secondary  affection  of  the 
cranial  nerves. 

It  was  proved  that  the  patient  had  previously  enjoyed  excel- 
lent hearing.  Her  total  deafness  occurred  suddenly  in  connection 
with  the  other  indications  of  cerebral  disease.  In  order  to  ex- 
clude possible  local  affection  of  the  ears  these  organs  were  sub- 
mitted to  examination  by  Professor  Luoae.  The  result  of  this  ex- 
amination was  practically  entirely  negat<ve,  only  a  slight  dry 
catarrh  being  found,  and  mthing  locally  to  account  for  deafness. 
These  authors  conclude  "  that  the  auditory  nerves  ultimately  end 
in  the  temporal  lobe,  and  that  double  or  bilateral  lesion  in  these 
lobes  cou.oes  complete  deafness.  It  may  therefore  be  stated  with 
all  certainty  that  the  temporal  lobes  are  the  cerebral  centres  of 
hearing." 

Though  the  lesions  were  not  confined  to  the  superior  temporal 
gyri,  yet  these  were  involved  both  as  to  the  grey  matter  and  me- 
dullary fibres.  The  case,  therefore,  confirms,  if  it  does  not  of  it- 
self suffice  to  indicate,  the  position  I  have  assigned  to  the  audi- 
tory centre  in  these  gyri. 

The  affections  of  heoring  with  which  we  are  most  familiar  in 
connection  with  cerebral  disease  are  the  various  forms  of  what  is 
termed  "  word- deafness  " — a  condition  in  which  auditory  ideation 
is  impaired  more  particularly  as  regards  the  association  of  articu- 
late sounds  with  acts  of  articulation  and  things  signified.  The 
word-deaf  is  not  devoid  of  auditory  sensation,  for  he  can  hear  the 
ticking  of  a  watch,  and  can  recognise  and  hum  an  air,  but  articu- 
late sounds,  except,  perhaps,  his  own  name  or  some  simple  combi- 
aation  of  words,  have  no  meaning,  and  cannot  be  repeated.  Word- 
deafness  has  been  found  associated  with  affection  of  the  superior 
temporal  gyrus  in  the  left  hemisphere.  Seppili"  finds  teat  of 
seventeen  cases  in  which  a  post-mortem  examination  was  made  in 
every  one  there  was  le.sion  of  the  superior  temporo-sphenoidal 
convolution,  and  twelve  in  which  also  the  second  or  middle  con- 
volution was  involved. 

Of  twenty-five  cases  of  word-deafness  of  which  1  have  notes, 
collected  by  Dr.  Ewens,  ten  were  from  lesions  of  the  temporal 
lobe  alone.  In  seven  of  these  the  first  temporal  gyrus  was  par- 
ticularly affected  ;  in  the  remaining  three,  the  exact  limits  of  the 
lesion  were  not  stated.  Eight  were  from  lesions  implicating  the 
angular  as  well  as  the  upper  temporal  gyrus  ;  six  were  from 
lesions  invading  the  superior  temporal  gyrus  and  adjoining  por- 
tions of  the  occipital  or  parietal  lobes,  and  one  was  stated  to  have 
been  due  to  lesion  of  the  angular  gyrus  alone.  In  this  case  there 
appears  to  have  been  both  word-blindness  and  word-deafness.  In 
all,  therefore,  except  one,  there  was  obvious  lesion  of  the  superior 
temporal  convolution. 

Further  confirmation  of  the  localisation  oi}  the  auditory  centre 
in  this  convolution  is  afforded  by  cases  of  auditory  discharges  or 
subjective  auditory  sensations  in  connection  with  irritative 
lesions  implicating  this  gyrus.  Gowers  has  reported  two  cases 
of  this  nature."  In  the  one  a  tumour,  of  which  the  oldest  part 
was  beneath  the  superior  temporal  convolution,  caused  convul- 
sions commencing  with  an  auditory  aura  referred  to  the  opposite 
ear.  In  the  other,  a  tumour  affecting  the  superior  temporal 
gyrus  caused  unilateral  convulsions,  preceded  by  a  loud  noi.ae  as 
of  machinery.  And  Hughes  Bennett''  has  reported  several  cases 
of  auditory  sensory  discharges  followed  by  temporary  loss  of 
hearing  in  "the  opposite  ear,  or  in  both.  Thus  a  woman  subject  to 
epileptic  attacks  preceded  by  a  loud  noise  like  the  ringing  of  a 
bell  in  the  left  ear,  became  temporarily  deaf  in  each  ear  after 
each  attack.  Both  ears  were  deficient  in  hearing,  but  the  left  un- 
doubtedly the  more  so.  The  superior  gyrus  has  also  been  found 
atrophiea  in  cases  of  long-standing  deafness  or  congenital  deaf- 
mutism.  Mills'''  records  the  case  of  a  man  deaf  for  thirty  years ; 
the  brain,  otherwise  normal,  showed  extensive  atrophy  of  both 
superior  temporal  gyri.  more  particularly  on  the  left  side. 
Broadbent"  describes  the  brain  of  a  deaf  and  dumb  woman  in 
which,  in  addition  to  some  defect  of  the  annectent  convolutions 
and  supramarginal  lobule,  there  was  atrophy  of  both  superior 
temporal  gyri  more  marked  on  the  left  side.  The  facts  of  human 
pathology,  therefore,  undoubtedly  support  the  view  that  the  sense 
of  hearing  is  localised  in  the  temporal  lobe,  and  more  especially 
in  the  superior  temporal  gyrus  of  this  lobe. 
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The  eiperimenu  of  Bagineky,-'  as  well  afi  the  microscopical  in- 
v«8t.igation  of  Klucbeig  and  Bechterew,"  indicate  that  the  auditory 
nerve  is  in  relation  with  the  auditory  centre  of  the  cortex  through 
the  lower  fillet  of  the  opposite  side,  and  thence  by  means  of  the 
posterior  tubercle  of  the  corpora  quadrigemina  and  corpus  genicu- 
latum  internum  with  the  medullary  fibres  of  the  cortex.  Ba- 
gineky's  experiments  consisted  in  destroying  the  labyrinth  in  rab- 
bits, and  then  tracing  the  course  of  the  paths  of  degeneration 
thereby  caused.  He  found  a  marked  disappearance  of  the  fibres  of 
the  lower  fillet  in  the  opposite  side,  and  some  degree  of  atrophy 
also  in  the  posterior  tubercle  and  brachium  and  corpus  genicula- 
tum  internum.  Von  Monukow  also  states  that,  after  extirpation 
of  the  temporal  lobe  in  newborn  rabbits,  atrophy  occurs  in  the 
corresponding  medullary  fibres  of  the  internal  cap.iule  and  in  the 
corpus  geniculatum  internum  of  the  same  side;  thus  furnishing 
confirmation  of  the  views  of  Baginsky  and  Flechsig. 

We  haye  thus  grounds  for  believing  that  the  central  fibres  of 
the  auditory  nerves  do  not,  as  Meynert  has  stated,  all  pass  through 
the  cerebellum  on  their  way  to  the  cerebral  hemit-pheres— a  hypo- 
thesis which  is  otherwise  iaconsibteiit  with  the  results  of  destruc- 
tion of  the  cerebellum  itself.  Some  of  the  fibres  of  the  eighth 
nerre  undoubtedly  pass  into  the  cerebellum,  but  these  appear  to 
be  the  vestibular  fibres  from  the  semicircular  canals,  and  not  the 
cochlear  or  true  nerve  of  hearing. 

CBNTKES   of  T.MTILK   SENSIBILITY. 

I  will  now  proceed  to  consider  the  locality  of  the  centres  of 
common  and  tactile  sensibility. 

Many  uncertainties  still  exist  as  to  the  paths  and  centres  of  the 
various  forms  of  common  sensation.  It  is  universally  admitted, 
since  the  classical  experiments  of  Brown-Si'quard,  that,  with  the 
exception,  perhaps,  of  the  so-called  muscular  sense,  the  paths  of 
all  the  other  forms  of  sensibility  are  conveyed  upwards  on  the 
opposite  side  of  the  spinal  cord.  But  neither  experimental,  nor 
pathological,  nor  microscopical  investigation  has  accurately  de- 
termined in  which  particular  part  of  the  opposite  side  of  the 
spinal  cord  the  sensorj-  tracts  ascend  to  the  brain.  The  experi- 
ments of  Ludwig  and  Woroschiloff "  appear  to  show  that  sensory 
impressions  may  be  conveyed  upwards,  without  any  appa- 
rent disturbance  of  the  normal  relations,  when  the  whole 
of  the  anterior  and  posterior  columns,  as  well  as  the  grey 
matter,  has  been  severed ;  when,  therefore,  onlj'  the  lateral 
columns  of  the  cord  remain  intact.  They  found  that,  when 
only  one  lateral  column  remained,  movements  of  the  arms  and 
anterior  part  of  the  body  could  be  readily  excited  by  irritation  of 
the  opposite  leg  behind  the  section,  but  only  with  difficulty  by 
irritation  of  the  leg  on  the  same  side.  In  order  that  impressions 
on  the  opposite  leg  should  readily  excite  movements  in  the 
Anterior  part  of  the  body,  they  foiind  that  that  portion  of  the 
lateral  column  must  remain  intact,  which  lies  in  the  area  bounded 
bj-  the  prolongation  outwards  of  the  anterior  and  posterior  com- 
missures, that  if.the  middle  third.  Ludwig  and  Woroschiliff  were 
not  able  to  difTerentiole  the  sensory  from  the  motor  tracts  of  the 
lateral  columns,  and  concluded  that  both  were  more  or  less  mingled 
together;  but  the  facts  of  human  and  experimental  pathology 
indicate  that  they  are,  to  a  large  extent  at  least,  di-^tinctly  separ- 
able from  each  other,  and  doubt  may  be  entertained  as  to  how  far 
their  experiments  iiidicite  the  paths  of  true  sensation  as  distinct 
from  those  of  mere  rellex  reaction,  more  or  less  general.  It  does 
not  appear  that  the  paths  of  sensation  proper  degenerate  upwards 
to  any  great  extent  iifter  complete  severance  of  the  cord  at  any 
part.  Uf  the  piths  which  degenerate  upwards  the  principal  are 
the  posterior  median  columns,  or  columas  of  Goll,  which 
degenerate  upwards,  in  some  measure  at  least,  as  far  as  the  nuclei 
grocil'-i  or  iiost-pyramidal  nuclei  of  the  medulla  oblongata.  The 
posterior  external  columns,  or  columns  of  Burdach,  degenerate 
upwards  at  most  fnr  a  distance  of  only  a  few  Px)t8.  In  addition, 
upward  degeneration  occurs  in  the  direct  cerebellar  tracts,  which 
can  be  traced  continunusly  to  the  restiform  bodies,  and  thence 
into  the  superior  vermiform  process  of  the  cerebellum.  Anterior 
to  the  direct  cerebellar  tract,  hut  more  or  less  distinct  from  it, 
there  is  another  tract  in  which  ascending  degeneration  is  fre- 
quently observed,  as  was  first  pointed  out  by  Gowers,  a  tract 
which,  as  Bechterew  has  shown,"  differs  in  its  period  of  develop- 
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ment  fiom  the  other  tracts  of  the  cord.  This  constitutes  the 
antero-lateral  column.  None  of  these  tracts,  however,  have  been 
conclusively  shown  to  be  the  path  of  any  form  of  sensation  proper, 
using  this  term  to  distinguish  the  paths  of  conscious  from  those  of 
mere  afferent  or  centripetal  impressions. 

As  the  direct  cerebellar  tract  undoubtedly  ends  in  the  cerebel- 
lum, and,  as  the  observations  of  Tooth-' would  seem  to  show,  is 
mainly  derived  from  the  posterior  roots  of  the  upper  dorsal  and 
cervical  regions,  and  not  from  those  of  the  lower  extremities,  we 
may  eliminate  these  from  the  paths  "f  sensation  proper.  The 
antero-latertti  tract  in  which  Cowers  is  disposed  to  place  the  path 
of  painful  impressions,  appears,  from  the  researches  of  Tooth,  to 
consist  largely  of  very  fine  fibres,  and  to  arise  from  the  cells  of 
Clarke's  column.  It  ascends  to  the  nucleus  lateralis,  which  is  the 
upward  continuation  of  the  lateral  horn  of  the  cervical  cord,  also 
called  the  visceral  horn.  The  further  course  of  this  tract  is  un- 
certain though  its  larger  fibres  ore  suiiposed  bj*  Tooth  to  ulti- 
mately reach  the  cerebellum.  Gowers  reports  a  case  of  unilateral 
lesion  of  the  spinal  cord'*  which  would  appear  to  support  his 
hypothesis,  and  Bechterew  states  that  analgesia  follows  transverse 
section  of  the  anterior  half  of  the  cord.  In  neitherof  these  obser- 
vations, however,  as  Tooth  remarks,  can  we  eliminate  affection  of 
the  grey  matter  itself. 

I  have  lately  performed  an  experiment  on  a  monk-y  in  which  1 
divided  the  convex  or  outer  half  of  the  lateral  column  in  the 
middle  of  the  dorsal  region.  (Fig.  23.)  Though  a  slight  amount 
of  paralysis  occurred  on  the  limb  of  the  same  side  there  was  no 
impairment  of  tactile  or  painful  sensibility  on  the  opposite  leg  the 
day  after  the  lesion.  The  slightest  touch  on  either  limb  imme- 
diately attracted  the  animal's  attention.  In  another,  in  which  I 
divided  the  greater  portion  of  one  half  of  the  cord,  excluding  the 
posterior  column,  part  of  the  anterior  column,  and  that  portion  of 
the  lateral  column  lying  in  the  ongle  formed  by  the  anterior  and 
posterior  cornua  (Fig.  L'4),  there  was  almost  complete  motor  para- 
Iy.sisinthe  leg  of  the  same  side,  but  seusibiiity  was  not  abolished 
on  the  opposite  side.  Whether  sensation  was  at  all  impaired 
could  not  be  determined  with  certainty,  but  the  sense  of  pain  was 
undoubtedly  retained.  These  experiments  are,  therefore,  opposed 
to  the  hypothesis  that  the  antero-lateral  tract  is  the  path  either 
of  tactile  or  painful  sensation. 

In  another  experiment  which  I  performed  on  a  monkey,  the 
particulars  of  which  I  have  elsewhere  recorded,-"  1  divided  the 


P 

Pig.  23.  PiR.  2*.  PiR.  25. 

whole  of  the  left  side  of  the  cord  with  the  exception  of  the  an- 
terior and  posterior  median  column.  Though  the  greater  portion 
of  the  left  posterior  median  column  and  the  whole  of  the  right 
posterior  median  column,  aa  well  as  the  grey  matter  on  the  right 
side,  and  that  surrounding  the  central  canal  on  the  left  side  were 
intact,  there  wa*  complete  anicsthesia  and  analgesia  on  the  op- 
posite side  of  the  body.  This  experiment,  therefore,  negatives 
the  hypothesis  that  the  posterior  columns  are  the  paths  of  tactile 
sensibility.  It  also  is  opposed  to  the  hypothesis  that  the  pos- 
terior median  column  is  the  path  of  the  so-called  muscular  sense 
on  the  same  side.  For  the  behaviour  of  this  animal  indicated, 
so  far  at  least  as  can  be  judged  from  the  observation  of  the  lower 
animals,  that  it  had  entirely  lost  muscular  sense  on  the  op|>osite 
limb;  for  while  it  was  iible  to  move  its  right  leg  volitionslly  in 
all  directions,  and  for  all  purposes,  without  any  oppearanoe  of 
uncertainty  or  ataxy,  and  could  grip  strongly  with  its  foot,  this 
was  only  when  vision  was  free.  When,  however,  the  eyes  were 
blindfolded  the  animal  was  utterly  unable  to  extricate  its  leg 
from  any  oppositinn  to  its  intended  movements. 

In  another  experiment  1  endeavoured  occurately  to  divide  the 
posterior  mediiin  cnhimns  in  the  mid-dorsal  region.  The  lesion 
was  effected  by  plunging  a  triangular  keratome  into  the  posterior 
median  fissure  to  such  a  depth — as  I  had  calculated  by  repeated 
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experiments  on  the  dead  spinal  cord — as  would  divide  the  posterior 
median  columns  down  to  the  posterior  commissure.  Though  it 
seemed  as  if  the  whole  of  the  columns  should  have  been  severed, 
I  could  not  after  death  verily  greater  destruction  than  of  the 
portions  immediately  adjoining  the  median  fUsure.  (Fig.  2.5.) 
Though  the  animal  was  for  a  few  hours  somewhat  weak  or  awk- 
ward in  its  hinder  extremities  next  day,  not  the  slightest  impair- 
ment of  tactile  or  muscular  sense  could  be  discovered.  It  ran 
about  without  any  sign  of  ataxy,  climbed  with  its  customary 
freedom,  clambered  down  the  bars  of  its  cage,  planted  its  feet 
with  precision  and  without  the  aid  of  vision,  and  was  at  once 
aware  when  its  feet  reached  the  ground.  The  slightest  touch  on 
either  foot,  or  on  any  portion  of  the  lower  part  of  its  body,  at 
once  attracted  its  attention. 

Bechterew  has  also  found"  that  section  of  the  posterior  columns 
in  the  cervical  region  in  dogs  causes  no  loss  of  tactile  or  muscular 
sensibility,  though  the  operations  appear  to  be  followed  by  dis- 
orders of  equilibration.  These,  however,  tended  to  disappear  with 
the  lapse  of  time.  Bechterew's  experiments,  therefore,  are  op- 
posed to  the  view  that  the  posterior  columns  are  the  paths  of  any 
of  the  forms  of  sensation  proper. 

It  has  been  stated  by  Brown-Sc^quard,  and  generally  accepted 
by  physiologists  and  pathologists,  that  the  paths  of  the  muscular 
sense  do  not  cross  with  the  other  sensory  tracts,  but  ascend  in  the 
cord  on  the  same  side ;  so  that  in  hemisection  or  unilateral  disease 
of  the  spinal  cord,  the  muscular  sense  is  impaired  or  lost  on  the 
side  of  the  lesion  and  retained  on  the  opposite  and  otherwise 
anaesthetic  limb.  The  facts  of  hemisection  of  the  spinal  cord  in 
the  monkey  are,  in  my  opinion,  opposed  to  this  hypothesis,  but  I 
am  ready  to  admit  that  experiments  on  the  lower  animals,  in 
which  we  can  only  infer  as  to  the  conditions  of  consciousness,  are 
not  so  satisfactory  in  this  relation  as  accurate  observations  on 
human  beings.  On  investigation,  however,  of  the  cases  which 
have  been  adduced  in  support  of  Brown- Sc^quard's  contention,  I 
find  that  the  evidence  of  the  retention  of  muscular  sense  on  the 
otherwise  anesthetic  limb,  and  its  impairment  or  loss  on  the  side 
of  lesion,  is  far  from  satisfactory. 

Out  of  43  cases'-'  of  apparently  unilateral  disease  of  the  spinal 
cord  in  which,  however,  there  were  only  two  post-mortem  exami- 
nations, in  only  24  was  there  any  mention  of  the  condition  of  the 
muscular  sense  in  the  original  papers.  In  6  the  only  evidence 
given  of  the  muscular  sense  being  retained  was  the  ability  to 
perceive  strong  pressure  or  the  power  of  directing  movements 
with  precision ;  a  condition,  however,  which  has  been  proved  to 
be  possible  in  the  entire  absence  of  any  sense  of  movement.  In 
4  the  method  of  testing  the  muscular  sense  is  not  stated.  In 
1  muscular  sense  appeared  to  be  normal  on  both  sides,  no  further 
details  being  given.  Inanothertheonlynotewasthatthe  paralysed 
limb  did  not  j  udge  as  exactly  as  the  other  side  difference  in  weights. 
In 3  the  muscular  sense''  was  present  on  the  otherwise  anaasthetic 
side,  but  in  these  three  tactile  sensibility  was  not  lost.  In  one  case '" 
muscular  sense  appeared  to  be  lost  on  the  paralysed  leg ;  but  in 
this  case  there  was  some  anfesthesia  of  the  arm  on  the  same  side, 
and  probably,  therefore,  also  on  the  leg.  In  one  no  investigation 
seems  to  have  been  made  of  the  muscular  sense  while  the  limb 
was  paralysed.  Afterwards  it  was  said  to  have  a  certain  degree 
of  inco-ordination  and  loss  of  motion  of  position.  In  another" 
the  only  note  was  that  the  patient  retained  the  power  of  esti- 
mating weights  and  the  consistency  of  bodies  on  the  anfesthetic 
limb.  The  state  of  the  other  was  not  mentioned,  and  no  exact 
details  are  given  as  to  the  condition  of  the  various  forms  of  sensi- 
bility. Of  the  remaining  cases,  in  one  muscular  sense  was  lost  on 
the  anaesthetic  side.^-  The  condition  of  the  other  is  not  recorded. 
In  another"  the  conditions  varied  according  to  the  progress  of 
the  disease,  but  the  muscular  sense  was  always  retained  on  the 
anaesthetic  limb,  so  long  as  tactile  sensibility  and  the  power  of 
localisation  were  unaffected.  In  the  third"  muscular  sense  was 
retained  on  the  paralysed  limb,  though  its  condition  on  the  other- 
wise anaesthetic  limb  was  not  mentioned.  This  was  the  only  case 
which  was  followed  by  apost-mortem  examination.  In  another,  Kijb- 
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ner's  case,'"  it  was  found,  on  applying  proper  tests  to  the  paralysed 
limb,  that  the  patient  had  a  pertect  knowledge  of  any  movement 
passively  communicated  to  it;  and  a  similar  case  has  h>jen  re- 
corded by  Jaccovid."  Tliough,  therefore,  there  appear  to  be  sorre 
facts  in  lavour  of  Brown-SiSquard's  theory,  others  are  absolutely 
opposed  to  it.  So  that  clinical  observation  hitherto  cannot  be 
said  to  give  unqualified  support  to  the  theory  that  the  musculfxr 
sense  remains  unaffected  when  all  the  other  forms  of  sensibility 
have  been  lost.  Such  being  the  state  of  the  question,  the  particu- 
lars of  the  following  case,  which  I  have  recently  had  under  my 
observation,  are  of  some  importance. 

yv.  S.,  aged  25,  admitted  as  an  out-patient  at  the  National  Hospital 
for  the  Paralysed  and  the  Epileptic  on  March  21st,  18'J0.  P.-evious 
health  had  been  good  until  three  years  ago,  when  he  contracted 
syphilis.  At  Christmas,  l.S,88,  he  observed  that  he  had  diificulty  in 
emptying  his  bladder.  Soon  after  this  he  had  temporary  para- 
lysis of  the  sphincters,  both  of  the  bladder  and  rectum.  In  April, 
1889,  he  complained  of  weakness  of  the  left  leg,  which  passed  ofi 
after  a  few  months,  at  the  end  of  which  time  the  right  leg  became 
affected  and  has  continued  so,  becoming  more  and  more  rigid  up 
to  the  present  date.  On  examination,  there  is  tenderness  to  per- 
cussion from  the  tenth  to  the  twelfth  dorsal  vertebra,  and  to  a 
lesser  extent  for  some  distance  above  this  point.  The  patient  com- 
plains of  constriction  round  the  abdomen,  just  above  the  umbili- 
cus. There  are  no  abdominal  or  cremasteric  reflexes  on  the  leit 
side,  but  both  are  present  and  well  marked  on  the  right.  Condi- 
tion of  the  limbs :  The  right  leg  is  paretic  and  rigid.  The  knee- 
jerk  is  greatly  exaggerated,  and  there  is  well  marked  ankle  clonus. 
In  this  leg  all  varieties  of  sensation  are  normal.  "When  his  eyes 
are  closed,  he  can  indicate  with  perfect  accuracy  every  movement 
that  is  communicated  to  his  limb.  There  is  weakness  of  the  left 
leg,  and  the  knee-jerk  is  increased.  There  is  no  complete  anal- 
gesia, but  there  is  absolute  tactile  an.TSthesia  from  the  foot  up  to 
the  knee,  and  dulled  from  this  to  the  level  of  the  umbilicus. 
Sensibility  to  heat  and  cold  is  very  much  impaired.  With  his  eyes 
closed  he  is  absolutely  unable  to  say  in  what  position  his  limb  or 
any  part  of  his  limb  is  placed,  but  he  is  able  to  direct  its  move- 
ments with  fair  precision.  In  another  case,  the  patient  suddenly 
became  paralysed  on  the  left  leg,  and  anesthetic  on  the  right. 
This  fact  he  discovered  by  the  insensibility  of  the  leg  to  hot  water 
which  he  could  not  bear  with  the  right.  At  the  date  of  mj'  ex- 
amination, a  month  after  the  attack,  he  had  recovered  from  the 
motor  paralysis  of  the  left  leg,  but  he  was  still  absolutely  insen- 
sible to  thermal  and  painful  stimuli  on  the  right  leg.  Tactile 
sensibility  was,  however,  equally  good  on  both  sides,  and  with  it 
the  muscular  sense  was  also  perfect  in  both.  To  my  mind  the 
evidence,  from  the  various  facts  mentioned,  is  in  favour  of  the 
view  that  the  whole  of  the  sensory  paths  pass  up  the  opposite  side 
of  the  spinal  cord,  and  that  they  are  not  contained  either  in  the 
posterior  median  column,  or  in  the  direct  cerebellar  tract,  or  in 
the  antero-lateral  tract;  and,  as  the  pyramidal  tract  may  b^- 
entirely  sclerosed  without  any  affection  of  sensation,  we  are  led 
by  a  process  of  exclusion  to  suppose  that  the  sensorj' tracts  ascend 
in  immediate  relation  with  the  central  grey  matter.  If  the  sensory 
tracts  retain  constant  relation  with  the  grey  matter,  this  would 
account  for  their  non-degeneration  upwards  like  the  other  con- 
tinuous afferent  tracts  of  the  cord. 


.15  Archivf.  klm.  Med.,  1877.  p.  206. 
36  Lci'ms  de  Clin.  Med.,  1867.  p.  451. 


Health  of  the  Span'ish  Army. — A  report  recently  published 
by  Dr.  Pacheco,  Subinspector  of  the  Spanish  Army  of  the  First 
Class,  shows  that  in  1886  the  strength  of  the  Spanish  Army  was 
100,434,  of  whom  l,3i>r>  died.  Of  these  deaths,  2.12  permille  were  due 
to  typhoid  fever,  2.68  to  tuberculosis,  1.42  to  pneumonia,  1  to 
smail-pox,  and  12.21  to  yellow  fever  (in  Cuba).  The  sickness  from 
malaria  was  29.94,  and  that  from  venereal  diseases  35.69  per 
mUle.  In  CMba  the  sickness  from  the  last  named  cause  amounted 
to  58.6,  while  in  the  Philippine  Islands  it  was  only  4.81  per  mille. 

Public  Health  Administbation  in  Italy. — On  the  initiative 
of  Professor  Carlo  Ruata,  of  the  University  of  Perugia,  a  society  of 
Italian  medical  men,  bearing  the  title  of  "  Italian  Association 
for  the  Triumph  of  State  Jledicine,"  has  recently  been  formed  for 
the  purpose  of  "  freeing  society  from  preventable  diseases  and 
death  by  means  of  wise  medico-social  arrangements."  The  Asso- 
ciation proposes  to  take  part  in  public  affairs  with  the  object  of 
making  sanitary  administration  autonomous,  by  placing  the  direc- 
tion of  everything  relating  to  the  public  health  in  the  hands  of 
Government  officials  entirely  independent  of  local  authorities. 
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THE    TREATMENT    OF    PY.EMIA   CONSEQUENT 

UPON  DISEASE  OF   THE  MIDDLE   EAK  AND 

UNASSOCIATED   WITH  THROMBOSIS 

OF  THE   LATERAL  SINUS. 

By    W.    a  R  B  U  T  H  N  0  T    L  A  X  E.  M.S., 


AjaUUiit-Surgoon  to  G  ii 


In  a  short  paper  which  was  recently  published  in  the  Journal' 
I  deacribed  the  operative  treatment  which  I  hare  adopted  in  in- 
flammation of  the  antral  cavity  and  of  the  mastoid  cells,  and  of 
the  intracranial  complications  which  are  so  frequently  associated 
with  these  conditions.  Since  writing  that  paper  1  find  that  there 
is  much  misunderstanding  as  to  the  anatomy  of  the  antral  and 
mastoid  cavities  and  of  their  anatomical  and  physiological  rela- 
tions to  one  another,  and  that  for  this  the  textbooks  on  anatomy 
are  much  to  blame.  In  the  last  edition  of  Oua(>;'«  Anatomy,  vol. 
ii.,  p.  437,  although  a  large  number  of  pages  aud  diagrams  are  de- 
voted to  the  structure  of  the  middle  and  internal  ear,  the  cavities  in 
connection  with  the  middle  ear,  which  comprise  probably  the  most 
important  portion  of  the  skeleton  from  a  f urgical  standpoint,  re- 
ceive only  the  following  brief  description  : — 

"The  posterior  wall  of  the  tympanum  has  at  its  upper  part  one 
larger  and  several  smaller  openings  which  lead  into  irreKular  cavities, 
the  mastoid  cells,  in  the  substance  of  the  mastoid  portion  of  the 
temporal  bone.  These  cells  communicate  for  the  mo.^t  part  freely 
with  one  another,  and  are  lined  by  a  thin  mucous  membrane  con- 
tinuous with  that  of  the  tympanum." 

I  would  first  point  out  that  there  is  a  distinct  cavity,  commonly 
spoken  of  as  the  mastoid  antrum,  which  communicates  with 
tne  cavity  of  the  middle  ear  and  is  placed  almost  completely 
in  the  petrous  portion  of  the  temporal  boue,  when  its  condition 
is  normal.  Its  wall  is  reticulated,  and  it  lies  in  relation  both  with 
the  upper  and  posterior  surfaces  of  the  petrous  bone,  being  usually 
nearer  the  former  than  the  latter.  This  cavity  is  well-developed 
in  young  life,  and  its  size  increases  proportionately  with  that  of 
the  middle  ear,  of  which  it  practically  forms  a  part,  anatomically 
and  physiologically.  .\8  the  child  grows  up  and  the  mastoid  pro- 
cess increases  in  size  the  small  cancelli  which  are  present  in  the 
young  bone  become  larger  and  form  spaces — the  so-called  mastoid 
cells.  The  size  and  extent  of  these  cells  vary  within  the  widest 
limits  in  the  adult  skull;  while  in  some  only  a  finely  reticular  struc- 
ture is  obvious,  in  others  not  only  is  the  whole  of  the  mastoid  pro- 
cess occupie<l  by  large  intercommunicating  spaces  enclosed  on 
either  side  by  a  thin  layer  of  compact  bone,  but  the  whole  of  the 
remainder  of  the  mastoid  portion  of  the  temporal  bone  is  similarly 
constructed,  so  that  the  dura  mater  of  the  posterior  fossa  and  the 
lateral  sinus  are  for  a  very  considerable  area  separated  from  these 
large  spaces  by  only  a  very  thin  layer  of  compact  bone.  These 
cells  in  the  mastoid  bone  are  obviously  developed  with  a  view  of 
rendering  a  large  bony  proce.is  and  area  of  muscular  insertion  as 
light  as  possible.  If  the  cells  in  the  mastoid  bone  develop  to  any 
extent  they  sooner  or  later  form  a  communication,  usually  o"f 
small  siiB,  with  the  antral  cavity.  One  sees  at  once  what  a  per- 
fect death-trap  such  a  mastoid  bone  forms  when  tlje  middle  ear 
becomes  inflamed,  and  also  the  cause  of  the  greater  frequency  of 
subdural  abscess  in  the  posterior  than  in  the  middle  fossa  of  the 
skull. 

Another  point  of  great  practical  interest  in  regard  to  ope- 
rative measures  upon  the  middle  ear  is  the  relation  of  the 
bony  canal  contnining  the  facial  nerve  to  the  aperture  of 
communicatinn  tretween  the  antrum  and  middle  ear.  The  facial 
nerve  lies  to  the  innir  side  of  the  rpening,  so  that  if,  after  open- 
ing the  antrum  freely,  a  fine  probe  can  be  papceil  through  it  into 
the  middle,  one  has  the  satisfaction  ol  knowing  that  one  can 
remoTe  any  portion  of  the  bone  external  to  the  prolie  without  risk 
of  damaging  a  verj- important  structure.  If  the  middle  ear  be- 
OOmM  more  or  less  chronically  inflamed  the  wall  ol  the  antral 
C»Tlty  soon  loses  its  irregular  reticular  outline  and  becomes 
■moolh,  and  its  cwity  gradually  increases  in  size.  For  some 
rewon  or  another  tliis  increase  in  size  takes  place  in  the  direction 
oi_tlie  posU-nor  ra'her  thnn_of_the  upper  surface  of  the  petrous 
■  Tlin  TtTstmrnt  a(  iiiippiirallvii  Intlammiilloo  of  Uio  MastnM  llnon»~k^- 
dited  with  DImmc  ot  the  Middle  K«r.  March  29th,  1890. 


bone,  and  if  the  antrum  itself  becomes  perforated,  it  is,  in  my 
experience,  into  the  posterior  fossa  as  commonly  as  into  the 
middle. 

If  the  mastoid  cells  are  at  all  well  developed,  if  not  already  in 
communication  with  the  antrum,  they,  if  large,  frequently  bt- 
come  so  shortly  by  the  increase  in  the  size  of  the  latter  cavity  in 
an  outward  direction.  Thej'  then  also  become  distended  with 
pus,  aud  increase  in  size  still  more  rapidly  than  the  antrum, 
owing  to  the  much  greater  obstacles  to  the  escape  of  their  puru- 
lent contents.  We  see,  therefore,  that  in  the  young  child,  and  by 
no  means  infrequently  in  the  adult,  the  antral  cavity  may  be  the 
only  one  requiring  surgical  treatment ;  in  the  older  child  or  adult 
the  mastoid  bone  also  may  form  cne  large  single  abscess  cavity, 
in  more  or  less  direct  communication  with  the  antrum.  This, 
which  is  practically  In  either  case  a  central  abscess  in  bone,  may 
perforate  its  inner  or  outer  compact  wall,  or  may  set  up  a  suppu- 
rative process  between  the  dura  mater  or  periosteum  and  bone.  I 
think  tnat  we  learn  from  all  this  that  we  should  never  be  satisfied 
with  treating  a  case  of  chronic  discharge  from  the  middle  ear 
associated  with  attacks  of  tenderness  about  the  mastoid  by  in- 
jections, and  by  removing  so-called  aural  polypi ;  that  we  should 
not  treat  a  so-called  mastoid  abscess  by  simple  incision  and 
droinage;  that  we  should  never  be  so  unwise  as  to  feel  that  we 
had  done  our  duty  as  surgeons  to  the  patient  by  tapping  a  cavity 
of  whose  area  and  size  we  are  ignorant  by  a  drill  or  trephine,  but 
that  in  a  case  in  which  there  is  any  definite  evidence,  or  even 
strong  suspicion  of  the  existence  of  pus  in  a  case  of  tension  in 
this  region,  we  should  perform  such  a  radical  form  of  operative 
treatment  as  I  have  fullj'  described,  with  the  knowledge  that  such 
an  operation  is  accompanied  with  a  minimum  of  risk  to  the 
patient,  while  its  result  removes  present  and  future  risk  abso- 
lutely. To  di  this  no  instrument  is,  in  my  experience,  as  perfect 
as  the  gonge.  If,  at  the  time  of  the  operation,  it  be  found  that 
the  disease  extends  to  the  dura  mater  of  the  middle  or  posterior 
fossa,  or  to  the  lateral  sinus,  or  that  suspicion  exists  of  abscess 
in  the  cerebrum  or  cerebellum,  these  structures  can  be  freely 
exposed,  and  any  abscess  drained  through  the  same  small 
area. 

1  will  now  allude  to  the  chief  point  of  interest  in  this  commu- 
nication, namely,  the  treatment  of  pywoiia  consequent  upon 
disease  of  the  petrous  bone,  but  unassociated  with  complete  or 
obvious  thrombo-iis  of  the  lateral  sinus.  In  August,  188.H,  I  be- 
lieve that  I  was  the  first  to  treat  septic  thrombosis  of  the  lateral 
sinus  by  ligature  of  the  internal  jugular  vein  and  removal  of  the 
septic  thrombus,  and  with  success.  .Mr.  llillance  has  recently 
published  two  cases  of  great  interest,  in  which  he  adopted  simi- 
lar measures  with  complete  success,  and  two  in  which  the  cases 
came  under  his  observation  too  late  to  prove  successful. 

Since  the  case  above  referred  to,  1  have  been  on  the  look  out  for 
one  of  py.iomia  resulting  from  otitis  media  without  thrombosis  of 
the  lateral  sinus,  with  a  view  of  occluding  the  lateral  sinus  where  it 
comt-s  into  relation  with  the  petrous  bone.  .\t  last  the  following 
case  came  under  my  observation. 

D.  D.,  a  boy  aged  .'!  years,  was  admitted  into  Ouy's  Hospital  on 
May  'JOth,  18S;).  Five  weeks  before  admission  he  was  said  to 
have  had  diphtheria,  and  a  fortnight  after  he  was  affected  by  a 
profu^^i'  purulent  (li.<otmrge  from  his  left  ear.  There  was  also  some 
discharge  from  the  right  ear. 

Tor  the  three  weeks  preceding  his  admission  he  suffered  from 
facial  paralysis  of  the  left  side.  A  week  before  admission  the  dis- 
charge from  the  car  ceased,  the  mastoid  area  became  tender,  and 
for  six  days  he  had  a  rigor  daily.  During  the  rigors  he  had 
twitching  of  the  face.  On  admission  he  was  found  to  have  a 
lluctuating  swelling  over  the  left  mastoid  process,  and  some  dis- 
charge from  the  meatus,  ond  marked  facial  paralysis.  No  optic 
neuritis.     His  temperature  was  over  101  \ 

At  the  time  lie  was  brought  into  the  hospital  we  were  unable 
to  obtain  any  definite  history,  the  parent  denying  any  rigor,  etc. 
The  child  was  put  under  an  anaesthetic  at  once,  and  the  mastoid 
antrum,  which  was  distended  with  pus,  was  obliterated  by  level- 
ling down  its  ed^jMs  ;  a  large  ooninuinicatinn  was  made  into  the 
middle  ear,  and  tlir  dura  mater  of  the  middle  fossa  exposed.  This 
was  found  tliickciuMl  and  inflamed,  but  there  was  no  pus.  On  the 
.TO'h  he  had  a  rigor,  and  then  for  the  first  time,  in  the  evening,  we 
obtained  evidence  of  previous  rigors. 

On  the  ."Jlst  the  dura  mater  of  the  posterior  fossa,  in  relation 
with  the  mastoid  process  and  antrum,  was  fully  exposed,  and  a 
collection  of  pus  was  found  between  the  lateral  sinus  and  ad- 
jacent tlura  mater  and  the  temporal  bone.  Though  the  wall  of  the 
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sinus  was  soft  and  sloughy,  there  was  no  evidence  of  thrombosis. 
On  pricking  the  sinus  over  this  area,  blood  flowed  freely.  During 
that  day  the  child  had  a  rigor,  and  another  on  the  followin;;  day, 
June  Ist.  I  then  determined  to  ligature  the  internal  jugular  vein, 
and  open  and  plug  the  lateral  sinus.  On  tying  the  vein  the  child 
became  so  collapsed  that  I  did  not  dare  to  procetd  to  open  the  lateral 
sinus.  I  therefore  proposed  to  postpone  that  portion  of  the  opera- 
tion till  the  child  had  recovered  a  little  from  the  shock. 

On  June  2ud  he  had  another  rigor,  and  he  was  still  very  feeble. 

On  June  3rd  I  opened  the  wound,  and  found  that  the  sinus  was 
firm,  and  that  it  had  evidently  thrombosed  very  recently.  I  there- 
fore determined  to  do  nothing  and  watch  the  course  of  event.i. 
A  slight  erythematous  rash  appeared  on  the  shoulders  on  the  fol- 
lowing day  ;  but  with  the  exception  of  a  rise  of  temperature,  due 
to  a  collection  of  pus  about  the  ligature  of  the  vein,  the  child  bad 
no  marked  rise  ot  temperature  up  to  the  present  date,  namely, 
seventeen  days  after  the  ligature  of  the  vein,  and  si.xteen  days 
after  the  thrombosis  of  the  lateral  sinus  and  thQ  last  rii;or.  There 
has  been  no  indication  of  the  thrombus  in  the  sinus  breaking 
down. 

In  this  case  we  had  a  sequence  of  at  least  eleven  rigors,  the 
temperature  rising  each  day  to  between  104°  and  lOfi",  then  sub- 
siding abruptly,  not  with  the  ligature  of  the  internal  Jugular  vein 
but  with  the  thrombosis  of  the  lateral  sinus,  on  the  folio  wing  day. 
It  seemed  to  me  that  the  slowing  of  the  venous  circulation,  con- 
sequent upon  the  ligiture  of  the  internal  jugular  vein  plus  a 
probable  amount  of  irritation  or  of  superficial  thrombosis  result- 
ing from  the  inflamed  condition  of  the  outer  wall  of  the  sinu?,  de- 
termined its  complete  occlusion.  There  was  no  optic  neuritis  ob- 
served at  any  time. 


FURTHER   REMARKS    ON"    THE     SELF-RETAIN- 
ING   PALATE     HOOK;     INCLUDING    IT.S 
USE  IN  POST-NASAL  CATHETERISM. 
By  E.  CKES3WELL   BABER,  M.B.Lond., 

Surgeon  to  the  Briglitou  .idcI  Sussex  Throat  and  Ear  Hospital ;  President  of  tlie 
Brigtiton  and  Sussex  Medico-Cliirurgical  Society. 

In  the  Journal  for  January  12th,  1889, 1  described  and  recom- 
mended White's  self-retaining  palate  hook  for  drawing  forward 
the  soft  palate.  Since  that  date  a  constant  use  of  this  instrument 
has  continued  to  prove  to  me  its  great  value  both  for  examination 
and  for  operations  in  the  nasopharyngeal  cavity.  As  a  larger  ex- 
perience has  brought  out  some  fresh  details  in  its  application,  and 
in  regard  to  the  special  cases  in  which  it  is  of  benefit,  a  few  re- 
marks supplementary  to  those  I  have  already  made  may  be  of 
service  to  those  using  the  instrument. 

First,  I  now  never  use  a  weaker  solution  of  cocaine  than  10  per 
cent.,  and  it  almost  always  suffices  to  run  a  few  drops  into  the 
nostrils  with  a  syringe  or  medicine  dropper  (letting  them  run  back 
over  the  palate),  in  order  to  allow  the  hook  to  be  kept  in  position 
for  several  minutes  at  a  time.  If  sufficient  anaesthesia  is  not  pro- 
duced by  these  means,  the  cocaine  is  also  painted  up  behind  the 
soft  palate. 

Secondly,  after  the  hook  has  been  introduced  behind  the  palate, 
I  direct  the  patient  to  close  his  lips  without  biting  the  instrument. 
The  nasal  respiration  thus  induced,  especially  if  the  patient  sniff 
at  the  same  time,  causes  the  palate  to  relax,  and  allows  it  to  be 
drawn  freely  forward  with  very  little  effort. 

A  mistake  often  made  by  those  unused  to  the  instrument  is  that 
they  do  not  pull  the  palate  forward  sufficiently,  and  consequently 
obtain  an  imperfect  view  whilst  producing  more  irritation.  The 
hook  when  applied  should  hold  itself  firmly  in  position  without 
the  use  of  the  screw.  If  it  does  not  do  so  the  instrument,  if  of 
right  size  for  the  case,  is  faulty.  Either  the  arms  of  the  sliding 
adjustment  are  not  sufficiently  bent  towards  the  hook — which 
can  easily  be  remedied  with  the  lingers— or  the  sliding  adjust- 
ment itself  is  not  correctly  lifted  to  tne  bar. 

I  sometimes  use  a  hook  of  which  the  lower  part  of  the  loop  is 
closed  by  means  of  a  thin  plate  of  metal.  This  modification  has 
the  advantage  of  not  allowing  the  uvula  to  fall  through  ;  but  it 
has  the  disadvantage  of  preventing  the  angle  of  the  hook  from 
being  easily  altered.  I  have  also  tried  l)r.  White's  modification 
of  the  hook,  in  which  the  bar  is  provided  with  a  joint,  enabling 


the  handle  to  be  turned  laterally  at  right  angles  after  introduc- 
tion of  the  instrument,  but  have  not  found  this  of  any  special 
advantage. 

Messrs.  Down  have  made  for  me  an  electric  palate  book- 
that  is,  one  of  these  instruments  which  has  attached  close  be- 
hind the  convexity  of  tlie  hook  a  small  incandescent  electric 
lamp,  the  wires  carrying  the  current  running  in  the  stem  of  the 
hook.  This  gives  a  splendid  illumination  of  the  nasopharynx, 
but  whether  it  has  any  special  advantages  over  the  ordinary  hook 
I  have  not  yet  ascertained.  With  a  view  of  using  it  to  illuminate 
the  nasal  cavities  by  transmitted  light,  a  little  metallic  reflector 
can  be  attached  behind  the  lamp  in  order  to  throw  the  rays  of 
light  forward. 

For  simple  inspection  of  the  nasopharynx  the  hook  is  invalu- 
able. By  its  use  rhinoscopy  is  no  longer  in  many  cases  a  question 
of  skill  and  perseverance,  but  can  be  thoroughly  and  easily 
performed,  and  is  quite  as  simple  as  laryngoscopy.  I  agree 
with  Tornwaldt  that  no  inspection  of  the  nasopharynx  can 
be  considered  complete  unless  the  palate  is  first  drawn  forward 
by  this  or  some  other  method.  For,  on  the  one  hand,  the  close 
proximity  of  the  palate  to  the  spinal  column  often  renders  it  dif- 
ficult to  obtain  a  good  view  of  the  choan;e.  On  the  other  hand, 
the  anatomical  position  of  the  vault  and  posterior  wall  of  the 
nasopharynx  necessarily  reniers  a  view  of  it  obtained  after  the 
palate  has  been  retracted  much  clearer  and  less  foreshortened 
than  it  otherwise  could  be.  Indeed,  when  the  tubsrcle  of  the 
atla.s  is  prominent,  it  is  almost  impos.sible  to  see  the  back  wall  of 
the  nasopharynx  at  all  without  the  retractor.  A  conaiderolile  por- 
tion of  this  wall  can  be  seen  by  direct  inspection  in  the  following 
manner:  The  hook  being  placfd  in  position,  but  for  this  purpose 
not  drawn  forward  very  tightly,  the  patient's  mouth  is  opened 
wide  and  his  head  tilted  back  as  far  as  possible  without  obscuring 
the  pharynx  with  the  lower  teeth.  The  anterior  end  of  the  palate- 
hook  is  "then  depressed,  tilting  the  distal  end  upwards.  The 
posterior  wall  can  thus  be  seen  to  a  considerable  distance  above 
the  tubercle  of  the  atlas,  sometimes  even  as  high  up  as  the  open- 
ing into  the  pharyngeal  bursa. 

A  class  of  cases  in  which  the  hook  has  proved  very  succeFsful  in 
my  hands  is  those  of  deep  syphilitic  ulcers  on  the  posterior  wall  of 
the  nasopharynx.  With  the  hook  they  can  be  treated  and  watched 
with  the  rhinoscopic  mirror,  and  can  be  seen  to  a  considerable  ex- 
tent by  direct  inspection  in  the  manner  just  described.  Painting 
with  solution  of  sulphate  of  copper  or  of  nitrate  of  silver,  and 
a  post-nasal  spray  of  perchloride  of  mercury  I  have  found  the 
best  local  treatment  for  these  cases.  For  the  treatment  of  affec- 
tions of  the  pharyngeal  bursa  and  tonsil  in  the  adult  the  hook  is 
of  equal  value.  Dr.  Bronner  prefers  Vol  tolini's  hook  to  this  one,  but 
surely  when  one  requires  both  hands  for  holding  the  rhinoscopic 
mirror  and  operating  in  the  nasopharynx,  it  is  no  small  advan- 
tage to  have  an  instrument  which  holds  itself  in  position,  can  be 
easily  adjusted  to  any  tightness,  and  can  be  removed  without  the 
least  difficulty. 

There  is  another  purpose  for  which  I  have  found  the  hook 
of  service,  and  that  is  in  catheterism  of  the  Eustachian  tube 
through  the  mouth.  The  catheter  which  I  have  had  constructed 
for  this  purpose  is  of  metal  ;  its  size  ani  shape  are  shown  in  the 
accompanying  woodcut.     The  catheter  measures  nearly  18  centi- 


metres from  the  large  curve  to  the  end.  Both  curves  are  in  the 
same  plane,  which  enables  the  instrument  to  be  used  for  either 
ear.  It  is  well  to  have  one  or  two  catheters  of  slightly  different 
curves. 

The  method  of  using  this  catheter  is  as  follows : — The  palate 
being  drawn  forward  to  its  full  extent,  the  patient  holds  down 
his  tongue  with  an  angular  tongue  depressor.    The  point  of  the 
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catheter  is  neit  introduced  into  the  Eutacbian  orifice  under 
guidance  of  the  rhinogcopio  mirror.  The  handle  ot  the  catheter  19 
tnt-nmovfd  towardf  tiie  opi  usite  aiiglc  ot  the  mouth,  and  perhapn 
gliglilly  depressed,  the  beak  of  the  ine'rument  heiiis  iriiroduc-d 
well  into  the  tube  by  a  Bligbt  onward  and  upward  movement  of 
the  whole  instrument.  Inflation  can  now  be  made  with  the  bag 
in  the  ordinary  way.  Thenppoeite  tube  can  of  course  be  catheter- 
i«fd  without  removing  the  instrument  from  the  nasopharynx. 
Sly  catheter,  being  only  curved  in  one  plane,  differs  from  that  of 
Cutter,  of  Bcston,  in  which  the  terminal  portion  of  the  instrument 
is  movable,  and  also  from  those  suggested  by  .Sturk  and  Kessel, 
who,  according  to  rolitzer,  recommend  that  the  instrument  should 
be  bent  to  one  side  a.s  well  ns  somewhat  backwards.  1  agree  with 
Politzer  that  without  tt.xation  of  the  palate  post-nasal  catheterism 
ia  often  dillicult  or  impossible,  but  with  the  use  of  the  hook  it 
becomes  a  simple  and  sure  procedure. 

llcw  far  in  cases  of  obstruction  of  one  nasal  cavity  this  method 
of  catheterism  will  supersede  that  through  the  opposite  nostril 
remains  to  be  seen,  but  certain  it  is  that  the  Eustachian  tubes  can 
be  easily  catheterised  in  this  manner,  and  with  but  little  incon- 
Tenience  to  the  pati.;nt. 


A    SUCCESSFUL     CASE     OF    CESAEEAX 

SECTION. 

By  F.  ALBERT  MOUILLOT,  M.B., 

Gorey. 

O.N  Friday,  May  IGth,  I  was  sent  for  by  Dr.  Acheson  to  see  with 
him  a  Mrs.  L.,  who  was  in  labour.  On  my  arrival  at  9  p.m.,  ] 
found  that  Mrs.  L.  had  been  suffering  from  pains  for  thirty-six 
hours,  and  had  had  strong  pains  for  eight  hours.  She  was  SU 
years  of  age,  and  married  nine  months. 

When  1  examined  her,  1  found  a  large  portion  of  the  uterus 
low  down  in  the  pelvis,  and  the  os  eulliciently  dilated  to  admit 
my  linger.  The  presentation  could  not  be  felt,  and  the  brim  of 
the  pelvis  was  certainly  not  more  than  two  inches  in  its  conjugate 
diameter. 

After  consultation.  Dr.  Acheson  and  I  were  of  opinion  that  de- 
livery was  impossible  except  by  abdominal  section.  This  pro- 
cedure was  accordingly  decided  upon,  but  some  delay  took  place 
owing  to  the  reluctance  of  the  ]iatient's  friends  to  allow  the  opera- 
tion. The  patient  herself  was  in  such  dreadful  agony  that  she 
was  willing  to  submit  to  anything — indeed,  she  repeatedly  aaked 
UB  to  poison  her  or  allow  her  to  throw  herself  into  the  river.  Dr. 
I'ounden's  assistance  was  obtained  to  give  chloroform.  .\11  this 
time  the  patient  repeatedly  said  she  could  feel  the  child  coming 
into  the  world,  but  examination  showed  that  this  sensation  was 
caused  by  the  pressure  of  the  cervix  on  the  perineum  as  more 
and  more  of  the  uterus  was  forced  down  by  the  violence  of  the 
uterine  contractions. 

At  mirlnight  Dr.  Pounden  put  the  patient  well  under  chloro- 
form, and  a  catheter  having  been  passed.  I  made  the  abdominal 
incifiion  in  the  usual  manner.  No  vessel  required  ligaturing.  The 
u».erus,  when  incised,  bl^d,  but  not  profusely.  The  futus  was 
found  to  be  plared  with  its  breech  downwards  and  dorsal  surface 
anterior.  I  removed  it  by  the  breech  without  difficulty,  and  fol- 
lowing the  cord  found  the  placenta  at  the  fundus.  The  child 
was  vigorous  and  v,ell  developed.  The  uterine  wound  looked  so 
very  formidable  that,  contrary  to  my  original  intention,  I  made 
up  my  mind  to  suture  it,  but  was  prevented  by  a  firm  contraction 
coming  on  when  I  placed  my  hand  on  the  fundus ;  and  in  conse- 
quence, I  suppose,  of  80  much  of  the  cervical  portion  of  the  womb 
being  in  the  vagina,  only  the  fundus  was  to  be  seen  after  the  con- 
traction. A  coil  of  intestine  escaped  through  the  wound,  and  had 
to  be  replaced. 

The  abdominal  wound  was  then  united  by  ordinary  silk  sutures, 
and  the  patient  was  allowed  to  recover  from  the  chloroform.  She 
was  given  a  dose  of  ergot,  and  the  wound  was  dressed  with  dry 
lint. 

Dr.  Acheson,  who  gave  the  case  unremitting  attention,  tells  me 
that  on  the  fourth  day  the  temperature  rose  to  IIXJ'-  F.,  and  there 
waa  some  sickness,  which  yielded  to  his  treatment.  After  this 
recovery  was  uninterrupted.  The  sutures  were  removed  on  the 
ninth  day,  and  the  wound,  which  had  been  dressed  with  Oamgee's 
gauze  tiaiue  dusted  with  iodoform,  was  healed.  The  bowels  acted 
the  same  day  from  a  dose  of  ])ulv.  glycyrrhizo)  co. 

I  visited  heron  .May  3Uth,and  then  found  that  h^r  height  wa« 


4  feet  11  inches,  and  the  distance  between  the  anterior  superior 
rpines  was  only  8  inches. 

The  operation  was  done  by  candle-light  in  a  peasant  farmer's 
house,  and  the  satisfactory  result  can  only  be  attributed  to  the 
fact  that,  though  the  patient's  sufferings  were  terrible  to  witness, 
she  bad  not  become  exhau.-^ted  when  the  operation  was  done,  and 
consequently  a  good  uterine  contraction  followed  the  removal  of 
the  child.  Had  I  been  prepared  I  would  have  preferred  doing 
Porro's  operation,  but  I  only  had  an  ordinary  pocket  case  at 
hand. 


ON    THE    RADICAL    CURE    OF    HERNIA. 
By  ERKEST  KINQSCOTE.  M.B., 

Honorary  Surgeon  to  Salisbury  Intirraary. 

Tub  Utilisation  of  the  sac  as  an  internal  pad  in  the  radical  cure 
of  hernia  has,  since  the  introduction  of  antiseptics, become  of  such 
absorbing  interest  to  the  surgical  world  that  any  remarks  bearing 
on  the  subject  and  substantiated  by  facts  carry  their  opology  with 
them.  Mr.  Stanmore  Bishop's  interesting  paper  has  induced  me 
to  give  a  short  description  of  the  operation  I  am  in  the  habit  of 
performing. 

The  incision  is  transverse  and  well  above  the  internal  ring. 
With  the  aid  of  retractors  this  gives  plenty  of  room  for  manipu- 
lation, and  after  the  final  stitches  are  secured  the  wound  is  carried 
high  up  on  the  abdominal  wall,  and  thus  the  danger  of  septicism 
from  the  pubic  hairs,  etc.,  is  minimised.  This  was  suggested  to 
me  by  my  friend,  Mr.  fl'ainewright,  of  Chiring  Cross  Hospital. 
The  operation  is  then  conducted,  up  to  the  point  where  the  treat- 
ment of  the  stump  commences,  on  similar  lines  to  those  of  Mac- 
ewen,  Barker,  and  Bishop,  the  finger.s  and  handle  of  the  scalpel 
being  used  where  possible  instead  of  the  knife.  The  sac  is  then 
carefully  dissected  out,  as  in  Macewen's  operation,  for  about  half 
an  inch  round  the  abdominal  aspect  of  the  internal  ring,  and  two 
stout  absorbable  catgut  sutures  are  inserted  diagonally  through 
the  stump,  as  for  inwards  as  its  separation  from  the  abdominal 
wall  will  allow,  and  carried  on  loosely  through  the  pillars  of  the 
ring  (Fig.  1).     One  or  more  fine  absorbable  catgut  stitches  (stout 


ones  are  unnecessary  owing  to  the  quickly  uniting  properties  of 
the  applied  peritoneal  surfaces)  obliterate  the  opening  into  the 
peritoneal  cavity. 

The  stump  is  then  pushed  a  little  inwards,  and  three— or  more 
if  necessary — very  stout  catgut  sutures  are  introduced  through 
the  transversalis  fascia,  etc.  (the  point  of  the  needle  impinging  on 
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that  of  the  previously  inserted  forefinger),  and  the  ring  tightly 
closed,  leaving,  of  course,  suiBcient  play  for  the  cord  (Fig.  2).  The 


stout  diagonal  sutures  tlirough  the  stump  are  now  tied  firmly  over 
the  tightly  closed-up  ring  (Fig.  3),  and  the  operation  is  completed 


in  the  usual  way,  great  care  beuig  taken  throughout  to  stop  every 
vestige  of  hiemorrhage. 
Thf  ailvantages  of  the  operation  are  :— 

1.  The  preliminary  incision  is  removed  as  far  as  possible  from 
septic  sources. 

2.  An  admirable  smooth  internal  pad  is  obtained  (BMg.  4). 


3.  The  two  serous  surfaces  of  the  stump  are  applied  and  unite 
in,  say,  thirty-six  hours. 


4^  Inci  ftion   in   Skin. 


Serous  Surjacea. 


FiV.  4.— Profile  View. 

I  have  had  several  successful  cases  following  this  operation,  and 
notably  one :  a  patient  who  was  operated  on  about  two  years  ago, 
and  into  whose  abdominal  a])erture  one  could,  previous  to  the 
operation,  almost  put  ones  list,  who  assures  me  that  he  has  since 
put  himself  to  the  severe  test  of  ascending  the  Matterhorn  ;  and 
another,  a  lady,  operated  on  about  three  years  ago,  who  has 
experienced  no  return  of  her  trouble.  In  no  case  has  a  truss  been 
worn  subsequently  to  the  operation. 


MEMORANDA: 

MEDICAL,  SUEGICAL,  OBSTETRICAL,  THEEA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

NOTE  ON  VACCINIA  OF  THE  EYELIDS. 
T  HAVE  not  been  able  to  find  any  reference,  in  the  different  text- 
books on  diseases  of  the  eye,  to  the  accidental  occurrence  of  vaccine 
pocks  on  the  eyelids.  1  am  inclined  to  think,  however,  that  such 
an  accident  is  by  no  means  so  rare  as  this  would  appear  to  indi- 
cate. Possibly  a  good  many  cases  do  not  come  under  the  notice 
of  the  ophthalmic  surgeon  at  all,  but  are  recognised  and  treated 
by  the  family  doctor.  I  have  seen  in  all  five  well  marked  cases. 
Four  of  these  occurred  in  women,  one  was  in  a  man  aged  30.'  In 
all  there  was  a  distinct  history  of  inoculation,  or  rather  of  the 
possibility  of  inoculation.  A  child  had  been  vaccinated  ten  or 
fourteen  days  before  the  patient  was  seen.  lu  all  the  pock  oc- 
curred on  the  lower  lid,  but  there  were  also  to  be  found  one  or 
more  ulcerated  patcht's  nn  the  margin  of  the  upper  lid  where  it 
came  into  contact  with  the  macerated  surface  of  the  primary  vac- 
cine ulcer.  The  swelling  was  always  great,  and  involved  not  only 
the  lids,  but  also  the  cheek.  The  base  of  the  ulcer  was  decidedly 
harder  than  the  surrounding  swelling,  but  not  so  distinctly  indu- 
rate 1  as  in  the  case  of  chancre  of  the  lid,  and  the  glands  were  not 
swollen.  There  was,  comparatively  speaking,  very  little  pain; 
practically  no  spontaneous  oain,  and  but  little  tenderness  to  touch. 
In  no  case  was  the  eye  affected.  The  affection  never  led  to  any 
alteration  in  the  position  of  the  lid,  and  even  the  cicatri.x  left  was 
slight,  barely  perceptible,  owing  no  doubt  to  the  laxitj'  of  the  skin 
in  this  situation. 

Th?  main  interest  in  these  cases  consists  in  the  possibility  of  the 
inoculation  taking  place  at  all,  and  in  the  differential  diagnosis 
between  vaccinia  and  a  primary  syphilitic  sore.  As  to  the  man- 
ner of  inoculation :  in  three  of  my  five  cases  this  could  not  be 
satisfactorily  ascertained ;  in  one  there  was  little  doubt  that  a 
direct  transference  of  lymph  took  place,  owing  to  the  child's  arm 


1  In  my  book  on  Diseases  of  the  Eye  there  is  a  sentence  In  the  paragraph  de- 
voted to  chancres  and  vaccine  pocks  of  the  lids  whicli  somehow  has  got  trans- 
posed, and  which  I  take  this  opportunity  of  correcting.  The  sentence  is  as 
follows  ;  "  I  have  seen  it  in  both  adults  and  children."  This  should  have  come 
after  instead  of  before  the  next  sentence,  as  it  refers  to  chancres  and  not  to 
vaccinia. 
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beliu;  often  in  contact  with  its  mother'a  face;  in  another  the 
handkerchief  used  for  wiping  the  vaccinated  arm  was  admittedly 
used  by  the  mother  also. 

Chancres  of  the  lids,  to  judge  from  one's  own  experience,  are  of 
decidedly  more  frequent  occurrence  than  vaccine  ulcers.  For  the 
reason  above  statei  this  may.  however,  bj  only  apparent.  It  is 
not  unlikely  that  vaccine  pocks  in  this  situation  have  sometimes 
been  mistaken  for  syphilitic  flores.  The  latter  is  always  a  more 
distinctly  clean-cut,  eaten-out  ulcer,  which  has  taken  a  consider- 
able time  to  develop  from  its  first  appearance  as  a  pimple  at  the 
lid  margin.  The  opposite  lid  margin  is  not  ulcerated  as  a  rule. 
The  base  of  the  ulcer  is  greatly  indurated,  and  the  preauricular,  as 
well  as  the  (-ubmaxillary,  glands  are  often  swollen.  There  is  no 
history  which  can  in  any  way  connect  the  case  with  vaccination, 
and  usually  one  which  renders  a  syphilitic  contagion  possible. 
Lutlv,  secondarj'  symptoms  appear  in  due  course. 

Grouck  a.  Brrhy,  M.B.,  F.R.CS.Kd, 
Ophthalmic  Surgeon.  Uoyal  Infirmary,  Edinburgh. 


AXACHROXISM  OF  liWOLUNTARY  MUSCLES. 
Thk  JounxAL  of  May  17th  refers  to  a  description  of  acute  car- 
diac strain  by  Dr.  Schott,  of  Nauheim,  and  others.  I  have  met 
cases  presenting  symptoms  corresponding  to  those  described. 
There  is  one  symp'oaj.  however,  not  alluded  to  in  the  annotation 
which  I  saw  well  marked,  in  one  case  at  least,  namely,  anachro- 
nisou  of  the  ventricular  contraction.  Very  many  yearit  ago,  I  myself 
competed  in  a  running  match  with  a  very  healthy  but  stout  man. 
Immediately  the  competition  was  over  he  was  seized  with  a  sense 
of  faintness  and  cardiac  dibtress,  which  lapsed  into  an  almost 
chronic  condition  of  some  months'  dura^aon,  but  at  last  ended  in 
perfect  recovery.  .Ml  during  this  time  a  distinct  reduplication  of 
cardiac  impulse  and  first  sound  was  constantly  preseut.  The  im- 
pulse felt  as  if  \t.  were  broken.  I  accounted  for  the  anachronism 
by  the  strain  thrown  on  the  right  side  of  the  heart  by  the  im- 
ptjdimen'  ofi'.red  to  the  pulmonic  circulation,  which  impediment 
temporarily  strained  and  diluted  it,  for  the  subsequent  physical 
signs  pointed  to  this. 

H'e  meet,  however,  with  other  intoreBtino;  phenomena  of  ana- 
chronism in  other  parts  of  the  system,  and  it  is  with  the  idea  of 
pointing  more  especially  to  certain  such  conditions  in  the  genito- 
urinary apparatus  that  I  offer  this  memorandum.  In  the  normal 
act  of  ejaculation  the  vesiculie  seminales  and  vasa  deferentia  of 
b-ith  sides  usually  contract  together,  but  .sometimes  those  of  one 
aide  contract  before  the  other  side,  or  not  at  all.  Next  the  pros- 
tate and  bulbo-cavemoHus  muscle  contract  and  eject  the  fluid  ;  but 
here  arises  an  interesting  and  practical  phenomenon,  namely,  tho 
two  latter  often  contract  without  a  preceding  contraction  of  tho 
VBsicles  and  va«a  deferentia.  Hence  many  persons  the  subjects 
of  irritable  prostate  are  said  to  suffer  from  "spermatorrhaa," 
often  when  such  a  disease  does  not  exist,  but  a  prostatorrha'a  ac- 
companied by  the  phase  of  contractile  emission,  generally  noc- 
turnal, sometimes  diurnal.  When  to  this  fact  we  add  the  further 
fact  that  such  emitted  fluid  y.nerallv  is  devoid  of  spermatozon,  or 
only  a  few  motionless  ones  kill-d  perhaps  by  the  chemical  altera- 
tion in  t'.e  iirnstatic  juice,  we  have  in  part  an  explanation  of  the 
condition  looked  upon  as  grave  by  some,  namely,  where  the 
dueose  is  supposed  to  have  run  riot,  and  gone  on  to  the  stage  of 
alterati'^n  in  the  constitution  of  the  seminal  fluid  itself. 

Again,  the  bladder  often  acts  irregularly  and  "  stammers,"  and 
we  have  a  "hesitating"  stream.  Finally  the  muscular  fibres  of 
the  urethra  may  fail  to  dilate  evenly,  and  we  have  a  diverted 
■tream.  In  almost  every  part  of  the  lindy  and  in  the  uterus  ond 
fallopian  tubes  we  meet  instances  of  this  anachronism. 

Crouch  Knd.  j^mks  MacMunn. 

THE  TREATMENT  OP  METRORRUAGIA. 
TiiRap.  18  one  remedy  I  should  like  to  add  to  Dr.  Edis's  very  valu- 
able an.l  practical  paper  in  the  JornNAT,  of  .luno  7th,  and  that  is 
simply  plugging  the  cervix  uteri  with  cotton  wool.  In  cases  of 
passive  hremnrrhage  unaoconipanied  by  local  disease,  such  as  we 
meet  with  at  the  climacteric  and  in  annnmic  women,  and  even  in 
some  cases  when-  there  is  locol  diseo-se,  which  we  do  not  feel 
JU'tillpd  in  treating  just  at  the  moment,  I  have  found  tho  bleed- 
ing checkwl  very  much  by  simply  j.assing  a  thick  thresd  with 
cotton  wool  fixed  along  it  right  up  into  the  uterus,  and  lightlv 
parking  the  cervix  uteri  with  it ;  it  can  be  easily  removed  by 
allowing  a  pirliin  of  the  thread  to  remain  in  the  vagino.  1  use 
io<loform  w.-ol,  and  allow  the  plug  to  remain  from  twelve   to 


twenty-four  hours,  and  almost  invariably  I  find  the  h.-umorrhage 
lessened.    The  treatment  is  simple  and  devoid  of  danger  and  pain, 
and  may  be  repeated  if  required. 
Clifton.  A.  E.  AiTST  Lawrbncb,  M.D. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE    COLONIES. 

ULSTER  UOSriTAL  FOR  WOMEN*  AND  CHILDREN. 

A    CASK   OF  RAYNAUD'S   DISEASR. 

[Under  the  care  of  William  Calwkll.  M.A.,  M.D.,  Surgeon  to  the 
Hospital,  and  Assistant-Surgeon  to  the  Ophthalmic  Hospital, 
Belfast.] 
This  case,  a  girl,  M.A.G.,  aged  12,  was  admitted  from  the  out- 
patient department  of  the  Ulster  Hospital  for  Women  and  Chil- 
dren, Fisherwick  Place,  Belfast,  on  May  7th  lost,  by  Dr.  M'Kisack, 
who  showed  her  the  same  evening  before  the  Ulster  Medical 
Society. 

Her  "family  history  is  exceptionally  good  on  both  side.".  When 
3  years  old  she  was  severely  burnt  on  tho  back,  and  during  a 
lengthy  recovery  contracted  bronchitis,  from  which  since  she  has 
never  been  completely  free.  M'hen  8  years  old  her  mother  noticed 
for  the  first  time  that  st  times  her  cheeks  got  mottled  and  her 
fingers  became  "  dead."  When  about  10  years  old.  one  winter 
morning,  she  accompanied  her  mother  to  a  neighbouring  email 
town  on  foot,  but  her  fingers,  feet,  and  face  "  got  so  black  and 
swollen"  that  she  had  to  be  taken  home  quickly  on  a  car.  Some 
little  time  after  this  she  had  the  measles ;  the  rash,  however,  was 
not  so  bright  or  marked  as  en  the  seven  other  children.  Since 
her  first  severe  attack  on  the  winter's  morning  she  has  been  con- 
tinually subject  to  similar  ones,  varying,  however,  in  frequency 
from  one  in  a  month  to  two  a  week,  and  she  is  always  unfavour- 
ably affected  by  cold.  During  this  time  the  nails  on  the  hands 
have  suffered,  and  the  tips  of  the  fin^rers  might  be  said  never  to  be 
completely  free  from  small  patches  or  feeble  suppuration.  Diiring 
iin  asphyxial  exacerbation  she  always  suffers  preat  pain,  and  is 
peevish  and  irritable.  No  dark-coloured  urine  has  ever  been  ob- 
served. 


Or.  tximination  the  condition  of  il.  ,  .  .  i:  ...'..s  as  follows  • 
The  left  jiiind  was  rather  the  worse  of  the  two,  but  it  was  sur- 
prising t^ie  similarity  in  the  severity  with  which  corresponding 
fingers  were  n fleeted.  The  distal  phalanx  of  the  little  finger  wn-i 
absent,  a  truncated  stump  being  left;  on  the  ring  finger  tiiis  in. 
did  not  seem  to  be  quite  lost;  on  tho  middle  and  index  ther.  \.  i^ 
theremnantof  a  nail,  transversely  grooved,  and  on  the  thumb  i;  1  ii^-. 
cur\ed,and  trausverselygrooved  one.  The  fingers  at  times  were  cold 
iind  black  to  thy  middle  of  the  first  p'lalanx,  but  the  paroxysms 
were  verj'  slow,  and  from  the  atrophied  condition  of  the  pulp  on 
nil  the  fingers,  and  the  general  slightly  swollen  condition,  tho  im- 
jiression  was  given  that  the  affection  was  chronic,  and  never  com- 
j)letely  absent.  No  pulse  could  be  felt  ot  the  left  wrist,  but  the 
brachial  was  distinguishable.  The  nails  were  all  present  on  the 
toes,  but  the  toes,  soles,  and  heels  for  days  presented  the  dork 
asphyxial  condition,  which  at  best  only  partially  cleared  off.   The 
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skin  over  the  malar  bones  and  over  the  knuckles  at  times  was 
mottled,  aud  there  was  a  ring  of  extravasation  which  underwent 
the  uaual  changes  on  the  outer  aide  of  the  left  thigh  and  on  the 
back  of  the  right  forearm.  On  pressure  with  the  finger  on  the 
foot  a  dead  white  spot  was  left,  which  took  several  minutes  to 
regain  its  former  appearance.  Her  pulse  was  about  100,  tempera- 
ture normal,  or  a  few  decimals  sulmormal ;  her  appetite  fair;  the 
heart-sounds  fairly  strong,  but  rather  sharp,  An  unexpected  and 
hasty  removal  from  hospital  prevented  a  more  complete  examina- 
.tion'of  blood,  fundus  of  eye,  etc.  During  the  time  she  was  in  hos- 
pital all  four  extremities  were  kept  carefully  and  constantly  well 
covered ;  and  under  this,  with  a  little  digitalis  and  iron,  she  con- 
siderably pulled  up ;  but  when  I  was  about  to  begin  the  con- 
tinuous current  and  massage  she  was  most  disappointingly  carried 
off  by  her  friends. 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL   SOCIETY  OP  LONDON. 
Wednesday,  Jone  11th,  1890. 

Sir  Thomas  Crawfokd,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Bengue  Fever  in  the  Fiji  Ixlandx.— Dr.  A.  J.  F.  Skottowe  read 
a  paper  on  the  epidemic  of  dengue  fever  that  prevailed  in  the  Fiji 
Islands  from  May,  1885  to  March,  1886,  attacking  the  entire  popu- 
lation, and  subsequently  the  natives  as  well  as  the  Indian  and 
Melauesian  immigrants,  though  the  latter  suffered  but  slightly. 
It  was  evidently  introduced  by  a  European,  who  had  contracted 
the  disease  in  Noumea,  whither  he  had  been  brought  from  Reunion. 
Within  the  preceding  ten  years  extensive  and  fatal  epidemics  of 
measles  and  whooping-cough  had  ravaged  these  islands,  and  one 
of  influenza  broke  out  shortly  before  that  of  dengue,  continuing 
along  with  it,  but,  unlike  it,  attacking  the  entire  population. 
Dengue  having  been  introduced  into  one  of  the  two  European 
towns  soon  spread  to  the  other,  for  though  they  were  on  different 
islands,  and  parted  by  sixty  miles  of  sea,  there  was  constant  com- 
munication between  them.  The  natives  first  attacked  were  those 
resident  among  the  whites  or  in  the  villages  on  the  sea  coast, 
whence  they  came  in  canot  s  with  fruit  and  vegetables  for  sale  in 
these  towns.  Owing  to  the  rough  character  ot  the  interior  the 
progress  of  the  disease  inland  was  i~\ow.  It  seemed  to  have  reached 
the  interior  of  these  two  larger  islands  chiefly  or  solely  by  the 
traffic  up  the  rivers  to  the  plantntions  and  factories,  where  the 
Indian  workmen  and  servants,  being  in  closer  association  with 
their  European  employers,  were  attacked  far  more  severely  than 
the  itelanesian  labourers,  while  the  natives  in  remote  villages  and 
outlying  islands  escaped  almost  entirely.  Despite  the  regular 
and  frequent  communication  with  Noumea  during  the  epidemic 
there  it  did  not  appear  in  the  Pijis  until  (owing  to  the  relaxation 
of  previous  precautions)  a  person  suffering  from  the  disease  was 
allowed  to  land,  after  which  it  roged  in  these  two  towns  for  a 
considerable  time  before  the  intervening  districts  were  involved. 
The  concurrence  of  epidemics  of  influenza  and  dengue  presented 
an  opportunity  of  comparing  and  distinguishing  these  diseases. 
Dengue,  like  relapsing  fever,  clearly  required  close  personal  in- 
tercourse for  its  transmission,  though  intensely  infectious  within 
such  proximity  ;  the  poison  of  influenza,  on  the  other  hand,  if  less 
contagious,  was  capable  of  much  wider  diffusion,  so  as  rapidly  to 
overrun  an  entire  island,  and  thus  apparently  to  justify  the 
hypothesis  of  atmo'>ph>'ric  transmission.  Dr.  Skottowe  quoted 
oases  from  his  own  and  Dr.  Corney's  experience,  proving  tlie  incu- 
bation period  to  be  little  over  twenty-four  hours,  and  that  one 
attack  did  not  confer  immunity.  He  described  the  symptoms  of 
the  di^iease,  particularly  noting  the  pyrexia,  which  reached  104° 
to  10G°  on  the  second  day,  declining  on  the  third  to  rise  again 
about  two  days  later,  and  nnally  subsiding  by  the  eighth  or  tenth. 
Each  exacerbation  was  attended  by  an  erythematous  condition  of 
the  face,  etc  ,  followed  by  desquamation,  not,  h«  beli-ved,  a  true 
erupHon.  but  rather  resembling  that  which  r^ften  accompanied 
otlier  fevers,  as  small-pox,  quite  apart  from  their  characteristic 
exanthemata.  Manjr  cases,  however,  were  mild  and  transient, 
imd  in  these  the  erythemata  might  be  absent.  Of  the  complica- 
tions said  to  have  been  noticed  in  some  epidemics,  as  hiomorrhagea 
and  articular  affections,  ha  had  seen  none.  True  rela]i=es  did  not 
occur,  though  the  disease  was  of  a  distinctly  remittent  type,  and 
recurrence  on  fresh  exposure  was  not  unknown.  No  one  in  Fiji 
bad  met  with  the  complete  intermissions,  with  apyrexia  qt  sub- 


normal temperature,  described  by  Dr.  Thomas,  of  Savannah,  and 
Dr.  Christie,  at  Zanzibar.  Dengue  was  certainly  not  malarial, 
paludal  fevers  being  almost  or  quite  unknown  in  Fiji  unless  con- 
tracted elsewhere,  and  the  points  of  resemblance  between  dengue, 
influenza,  relapsing  fever,  rheumatism,  etc.,  were  evidently  acci- 
dental, while  those  of  diiference  were  essential.  In  his  experience 
the  mortality  was  nil,  but  a  number  of  deaths  had  been  reported 
among  the  natives,  doubtless  caused  by  their  practice  of  plunging 
or  lying  in  cold  running  water  during  the  height  of  a  fever,  to 
which  the  appalling  mortality  in  the  previous  epidemic  of  measles 
was  almost  wholly  due. 


EOYAL  ACADEMY  OP  MEDICINE  IN  IKELAND. 
Section  of  Suegeby. 
Feiday,  May  9th,  1890. 
Edwabd  Hamilton,  F.R.C.S.I.,  in  the  Chair. 
Surnery  of  the  Brain.— iU.  Thoenley  Stckee  read  a  paper  on 
two  cases  ot  brain  disease  on  which  he  had  operated.  The  first 
was  a  case  of  abscess  in  the  right  temporal  lobe,  depending  on  dis- 
ease of  the  ear.  Pain,  retraction  of  the  head,  and  right  anotmia 
were  the  leading  brain  symptoms.  On  March  9th,  1890,  the  brain 
was  exposed  with  the  view  ot  exploring  the  cerebellum,  if  pus 
should  not  be  found  in  the  temporal  lobe.  The  trephine  opening 
was  placed,  with  the  purpose  of  exposing  the  second  temporal 
convolution,  with  its  centre  one  inch  and  a  quarter  behind  the  ex- 
ternal meatus,  and  one  inch  and  a  half  above  this  base  line.  Mr. 
Thornlev  Stoker  spoke  of  the  mistake  made  by  Mr.  Barker  in 
placing  the  point  to  expose  the  second  convolution  too  low  down, 
namely,  one  inch  and  a  quarter  above  the  base  line,  and  he  de- 
monstrated, by  a  number  of  Professor  Cunningham  s  models  and 
drawings,  kindly  lent  for  the  occasion,  that  the  point  indicated  by 
Mr  Barker  could  only  expose  at  highest  the  inferior  convolution, 
and  might  even  endanger  the  lateral  sinus.  He  expressed  his  in- 
tention in  future  of  operating  one  inch  and  three-quarters  above 
the  base  line,  at  which  height  only  there  would  ba  reasonable  cer- 
tainty of  exposing  the  second  convolution.  Nine  exploratory 
punctures  were  made  in  different  directions,  and  on  the  ninth,  at 
a  distance  ot  one  inch  and  a  half  from  the  surface  of  the  brain, 
pus  was  found,  to  the  amount  ot  two  or  three  drachms,  lying  above 
the  tentorium,  in  a  direction  downwards,  inwards,  and  backwards 
from  the  trephine  opening  at  the  junction  of  the  under  surfaces  of 
the  temporal  and  occipital  lobes.  The  patient  was  now,  three 
months  after  trephining,  doing  well.  Although  she  had  lost 
several  drachms  of  brain  matter  by  sloughing  and  by  the  removal 
of  a  hernia  cerebri,  she  suffered  no  paralysis  or  impairment  ot  any 
kind,  the  sense  of  smell  being  restored  and  all  her  symptoms  re- 
lieved. The  second  case  was  one  of  a  spindle-celled  .sarcoma,,  of 
small  size,  situated  in  the  superior  and  back  part  of  tne  right 
parietal  lobe  of  a  man,  eged  42.  It  had  given  rise  to  tonic  spasms 
of  the  left  side,  commencing  in  the  leg  and  gradually  invading 
the  trunk,  upper  extremity,  and  face.  Spasm  was  followed  by 
paralysis,  occurring  in  the  same  order  from  below  upwards.  The 
le..  and  arm  centres  were  exposed,  but  the  tumour  was  not  dis- 
covered, as  it  lay  at  the  extreme  back  of  the  leg  cejitre,  and  was  of 
the  same  consistence  as  the  brain  substance,  so  that  instruments 
cassed  through  it  without  resistance.  The  removal  of  pressure 
afforded  by  the  operation  gave  temporary  relief.  The  patient,  who 
was  nearly  comatose  and  quite  hemiplegic,  recovered  consciouB- 
ness,  and  partial  power  in  the  side,  but  died  three  week.s  a  ter- 
waids.  The  chief  points  ot  interest  m  the  case  were :  1.  The  irre- 
cular  position  of  the  spasms,  which  sometimes  engaged  the  upper 
extremity  without  foe  lower,  although  the  tumour  proved  to  be 
remote  from  the  nrm  centre.  Mr.  Thornley  Stoker  dwelt  on  what  he 
termed  "referred  "  cressure,  as  on  important  anu  ccmusing  1  ac.or  in 
such  cases  2.  That  the  position  of  the  tumour  pointed  to  the  ex- 
tension backwards  of  ( he  leg  centre  into  what  had  been  regarded  as 
a  doubtful  region.  3  That  the  case  showed  the  leg  centre  to  be 
behind  that  for  the  thigh.  4.  The  absence  m  this  instai  ce  of  three 
cf  the  four  classical  symptoms  of  brain  tumour-namely,  optic 
neuritis,  fixed  headache,  ond  vomit.na;;  only  the  fourth,  hemi- 
spasm, being  present.-Dr.  Birmingham  communicated  ;i  preli- 
minary repoVof  «n  investigation  which  •=«  ^'^^,f'i"y'''gf "  '"'" 
the  surgical  anatomy  of  the  parts  engaged  m  t^«  ^P"^  °°=  °« 
tienhining  in  mastoid  and  tympanic  disease.  J  any  specimens 
were  shown  illustrating  the  points  '^r^'^^'-f  T-^^' ' ^-^rTT. 
said  he  bad  had  a  crse  in  St.  Vincent's  Hospital,  in  which  it  was 
decided  to  trephine  the  temporal  lobe  of  the  brain;  and,  taking  a 
quai' er  of  ap  inch  higher  than  Barker's  line  in  order  to  make  per- 
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feed}'  8'ire,  be  had  bod  great  di£ScuIty  in  remoTing  the  disc  of 
bone,  and  when  he  succeeded  he  found  that  the  lateral  binus  was 
exposed,  and  occupying;  one-third  of  the  available  space,  thus 
showing  clearly  that  Barker'i>  lines  were  unreliable. — .\tcer  some 
remarks  by  Mr.  Tobin",  Mr.  Thoh.sleyStokbe,  in  reply,  cordially 
agreed  witti  Mr.  Tobin's  view  as  to  treating  the  primary  disease  ; 
and,  in  operating  in  the  case  of  the  temporal  abscess,  he  was  pre- 
pared to  trephine  the  mastoid  process  with  that  object ;  but  he 
aid  not  lind  it  desirable  for  several  reasons.  lie  looked  forward  to 
doing  it,  as  at  present  the  ear  was  suppurating,  and  required  to  be 
washed  out  twice  daily  with  corrosive  sublimate  solution.  As  re- 
gards the  use  of  the  aspirator,  the  case  was  one  of  the  first  in 
which  he  operated  for  an  abscess  in  the  brain,  and  he  used  the 
aspirator,  but  with  the  result  that  he  made  up  his  mind  that  he 
ought  not  to  use  it  again.  It  was  calculated  to  do  violence  to 
structures,  and  it  was  totally  unnecessary.  The  brain  exer- 
cised such  pressure  that  as  soon  as  the  abscess  was  opened,  it 
closod  the  walls  together,  and  the  pus  was  pushed  out  with  as 
much  force  as  was  desirable,  so  that  the  aspirator  was  unneces- 
sary and  might  be  injurious. — Dr.  ISlbmimguam  also  replied. 

ChuUcy.ilolomy.—iU.  Thomas  Myuss  read  a  paper  on  chole- 
cyttotomy. 

Sbction  or  Medicins. 
Friday,  May  IiJth,  1800. 
John  Wiluam  .Muouk,  M.D.,  in  the  Chair. 
Acute  t'onftuiunal  Intanitij.—ilT.  Conolly  ^■oB.MAN  pointed 
out  tba;  this  form  of  psychoneurosis  occupied  an  intermediate 
place  between  acute  mania  and  the  acute  dementia  of  the  older 
classiticatory  schemen,  and  contained  a  very  large  number  of 
ca^tii.  It  was  characterised  Ijy  engagement  of  consciousness  in 
the  form  of  dream-like  confusion,  together  with  hallucinatory  dis- 
turbance. Puerperal,  post-febrile,  rheumatic,  phthisical,  and 
other  varieties  of  insanity  depending  on  general  diseases,  com- 
monly took  this  form.  Mr.  Norman  dwelt  upon  its  frequency  in 
alcoholic  cases,  ond  related  a  number  of  illustrative  cases.— Mr. 
Moi-O.vy  inquired  whether,  llrst,  in  the  younger  persons  whose 
ca»«)  had  been  detailed  the  state  of  the  heart  and  kidneys  had 
been  examined;  and,  secondly,  in  the  older  persons,  whether  there 
II  1,  j"?"^^  uterine  trouble,  or  liad  the  climacteric  been  reached. 
He  had  himself  observed  a  considerable  number  of  cases  in  which, 
at  the  climacteric  time  of  life,  there  was  confusion  as  to  dates  and 
places,  and  also,  most  commonly  in  cases  of  melancholia  type,  de- 
lusion of  persecution  by  unseen  agents.— Mr.  Co.volly  .NonMAN, 
in  reply,  said  there  was  no  heart  or  kidney  affection  in  the 
younger  coses ;  at  least,  though  an.\iou8ly  searched  for,  none  was 
discovered. 

ti.^A'J^"^''^  -Saa;**.— Dr.  Waltkr  G.  .Smith  drew  attention  to 
the  differences  in  preparation  and  properties  of  soda  and  potash 
soaps,  and  pointed  out  the  injurious  effects  upon  the  skin  of  an 
*'^°^!l''  u  ,  •'■  '"''"'^''  f«"o»«<l  not  only  the  greasy  dirt,  but  also 
robbed  the  skin  of  its  natural  fat.  This  was  derived  from  two 
nources ;  (a)  the  glands-sebaceous  and  coil  glands  ;  (A)  the  eleidin 
of  the  f  pidarmis.     Over-fatty  (superfatted)  soaps-that  is,  contain- 


-  or  example,  resorcin,  ichthyol.  sulj.bur,  mercurials  etc.     The 
detergent  action  of  s  .ap  wan  explained,  and  the  modes  of  using 

wer«'M'hnln'"'^",''''vT.v'"""'  "P""     •'^ '""  illustrative  experiments 
were  shown.-  -Dr.  .M'\  ka.,ii  expressed  LTeat  faith  in  rnrr^«iv-c„K. 


to  the  limitation  of  th 


.  having  recird 
'  medicated  soap"  chiefly  to  the  soap 


composed  of  the  fat-v  acid,  in  which  the  alUlI  hadreplaced  the 
eioTanviorof'H'  ■".-"  "?"""  """P  ^  "^-oondly.  in  view  of  he 
IJ^h  "."-r,".?'  'lit  »?"°"  °f  ^^V  °"  '1'"  hands  in  the  ordinary 


mxrhnri  «f  ...     ~v.  ^T "■  '"'"''  ""  """^  imuuM  in  Tile  ordinary 

™M.s     ha     th  r    ^T  "   "■"'..♦■^•"''ly  tnieof  the  superfatr.d 
whltt,       .    '•""'• '^'^  f'""  alkali   lu  freo  dilution:  and    thirdly 

the'X  '    """"''h''"'  '"  "'"  «'>■•="""«  "O'^P  '"  retain  much  o 
DuhHn  Zn  r,       "^  '"  <=""""■"■"•     He  had  Wn  informed  by  a 

the  Cuaib«!n  .^?H  I     1   *■."  f-''^'""-  w"^  f'ained  in  the  soap  - 
iD«  CUAIB.MAN  said  he  had  seen  ointment  containing  Ki  grains  of 


salicylic  acid  to  the  ounce  used  even  on  children  without  delete- 
rious effect.  Xa  regards  the  question  whether  glycerine  was  really 
present  in  so-called  "glycerine  soap,"  the  sweet  taste  of  that  soap 
was  conclusive  evidence  of  its  presence. — Dr.  Walter  G.  Smith, 
in  reply,  said,  as  regards  Dr.  Thompson's  inquiry,  the  question  was 
oneof  the  practitioner's  judgment,  lie  had  no  knowledge  of  lithium 
soap.  The  transparent  glycerine  soap  contained  a  large  amount 
of  glycerine. 

Old  Fallacies  lleriieil  under  Sew  Xames. — Dr.  T.  Mors  Mad- 
UKN  read  a  paper  on  this  subject,  dealing  chiedy  with  hypnotism 
and  massat^e.  Under  the  former  term  had  apparently  lieen  re- 
cently confounded  the  resuscitated  phenomena  of  two  essentially 
distinct  conditions — namely,  Braidism  and  "  mesmerism."  Of  the 
possibility,  in  many  cases,  of  producing  by  the  former  a  state  of 
concentration  or  anitsthesia,  in  which  surgical  operations  might  be 
painlessly  performed,  there  could  be  no  doubt ;  but  the  expediency 
of  using  the  power,  especially  in  neurotic  subjects,  was  open  to 
question.  With  regard  to  "  mesmerism, "  "  animal  magnetism,"  and 
so  forth,  the  real  marvel  appeared  to  be  the  fact  that  at  the  pre- 
I  sent  day  some  men,  of  whose  sincerity  and  sanity  there  could  be 
no  question,  should  claim  these  powers,  and  that  others  similarly 
circumstanced  should  admit  the  possibility  of  their  ioflueucing 
any  persons  save  those  of  abnormal  nervous  or  mental  constitu- 
tion, more  especially  the  oftentimes  semi-insane  victims  of  hys- 
teria. To  deny  in  toto  the  possibility  of  a  phenomenon,  to  the 
actuality  of  which  so  many  witnesses  had  testified,  merely  because 
it  was  apparently  at  variance  with  common  sense,  and  wholly 
inexplicable  in  the  present  state  of  our  knowledge,  might  per- 
haps be  thought  unphilosophical.  The  final  decision  must  be  left 
to  the  eventual  judgment  founded  ou  the  better  knowledge  and 
e.xperience  of  the  profession.  Dr.  More  Madden  dismissed  them 
with  the  following  quotation  from  Fuller:  "  1  meddle  not  with 
these  Bedlam  phancies,  all  whose  conceits  are  antiques,  but  leave 
them  for  the  physician  to  purge  with  hellebore."  With  respect  to 
massage,  he  entered  at  length  into  the  historj-  of  some  persons 
whose  methods  of  cure,  successfully  employed  in  Ireland  so  far 
back  as  the  days  of  the  Commonwealth,  uud  subsequently  in  the 
time  of  Charles  the  Second,  were  largely  anticipatory  of  the  pre- 
sent practices  of  massage,  as  well  as  those  of  animal  magnetism 
or  hypnotism.  Dr.  More  Madden  concluded  with  a  sketch  of  the 
career  of  .Mesmer. — Remarks  were  made  by  Mr.  A.  X.  Montqomkby 
and  Mr.  Conolly  Xor.man  :  and  Dr.  .More  Maiipkn  replied. 


Sbction  of  Obstbtbics. 

Fbiday,    May    -JSar,    1800. 

S.  R.  Ma.so."J,  M.D.,  President,  in  the  Chair. 

Speame>ui.—I>T.  IlAciOT  showed  a  Fibromyoma  of  the  Ovary. 
There  was  a  great  difference  of  opinion  as  to  the  nature  of  the 
solid  non-malignant  tumours  of  the  ovary,  some  observers  stating 
that  they  were  fibromata,  others  that  they  were  chiefly  fibromyo- 
mata.  Sir  Spencer  Wells  had  met  with  hut  six  examples  which 
he  considered  to  be  fibromata.  Mr.  Alban  Doran,  however,  who 
had  examined  one  of  these  tumours,  stated  that  it  was  a  leio- 
myoma, containing  but  little  true  connective  tissue.  The  tumour 
shown  by  Dr.  Bagot,  which  was  removed  from  a  woman,  sged 
44,  who  had  been  married  twenty  years,  and  had  liorne  eight 
children,  consisted  mainly  of  unstriped  muscle,  arranged  in 
bundles.  Adjoining  bundles  ran  at  nght  angles  to  one  another. 
Traversing  this  tissue  were  numerous  tracts  of  fibrous  connective 
tissue,  rather  dense.  They  pre8«nted  a  somewhat  insular  appear- 
ance, as  seen  in  the  sections.  Small  blood  vessels  could  be  seen 
here  and  there,  and  there  appeared  to  be  very  thick  external  coats 
to  these  vessels.— Dr.  W.  Smyly  exhibited  an  Ovarian  Tumour 
complicated  with  Malignant  Disease  of  the  Peritoneum,  which  he 
had  removed  from  a  woman  aged  between  .')0  and  00  The  patient 
made  an  uninterrupted  recovery,  and  left  the  hospital  within 
three  weeks.  Dr.  Srayly  also  ex"hibited  a  largo  Fibromyoma  of 
the  L'terus.  He  enui'leated  the  tdmour,  which  weighed  something 
over  11  lbs.,  tied  the  broad  ligament  in  the  ordinary  way,  and 
stripped  the  peritoneum  off  the  tumour.  He  stuffed  the  hole  left 
by  the  tumour  with  iodoform  gauze,  and  closed  it  up.  Thepatient 
died  on  the  second  day  after  the  operation. 

'Spemlum  Jllumitiat'ir.—  \)T.  Mukk  Maiuien  made  some  ob- 
servations on  a  new  speculum  illuminator.  (See  Journal,  May 
loth,  p.  1078). 

Paper.— Mt.  Macan  rend  a  paper  on  a  case  of  ovariotomy  during 
prt^gnancy. 
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REVIEWS  AND  NOTICES. 

The  Anatomy  of  the  Centbal  Nervous  Organs  in  Health 
ANO  Disease.    By  Dr.  Heinbioh  Obbesteinbe.    Translated, 
with  annotations  and   additions,  by  Alex.  Hill,  M.A.,  M.D., 
Master  of    Downing  College,  Cambridge.    Pp.  432.    London : 
Charles  Griffin  and  Co.     1890. 
In  reviewing  a  translation,  the  work  of  both  the  author  and  the 
translator  has  to  be  considered,  and  especially  is  this  the  case  with 
Dr.   Obeesteineb's  work,  for  Dr.  Hii.L  has  enriched  it  by  many 
notes  of  his  own.     As  instances  we  may  mention  that  the  accounts 
of  the  preparation  of  nervous  tissues  for  examination,  and  of  the 
degeneration  of  nerve  fibres  after  section,  have  been  considerably 
amplified,  and  whenever  it  has  been  necessary,  facts  which  have 
been  discovered  since  Dr.  Obersteiner's  book  appeared  have  been 
added.    Thus  there  is  an  admirable  epitome  of  the  curious  results 
obtained  by  Sherrington  in  his  experiments,  which  show  that  the 
path  of  the  descending  fibres  in  the  spinal  cord  is  extremely  com- 
plex, for  not  only  do  they  cross  as  recrossed  tracts  and  increase  in 
number  from  above  downwards,  but  the  arm  fibres  may  actually 
be  most  numerous  in  the  lumbar  area,  and  vice  versa. 

Space  will  not  allow  us  to  allude  to  the  other  numerous 
instances  in  which  Dr.  Hill  has  added  to  the  book.  They  all  show 
how  well  it  has  been  brought  up  to  date,  although  so  rapid 
are  the  studies  made  nowadays,  that  already  since  its  publication 
discoveries  have  been  made  which  will  have  to  be  incorporated  in 
a  second  edition. 

In  some  places  Dr.  Hill  has  been  unable  to  resist  the  temptation 
of  inserting  his  own  views  upon  the  theory  of  the  structure  of  the 
nervous  system.  The  reader  cannot  complain,  for  he  gets  more 
good  material  than  he  e.vpects,  because  he  takes  up  the  book  look- 
ing forward  only  to  the  pleasure  of  reading  Obersteiner,  and  he 
finds  that  he  has  that  also  of  reading  Hill.  Whether  Dr.  Hill  is 
wise  in  sandwiching  his  views  in  between  Obersteiner's  facts  is, 
perhaps,  open  to  question,  for  it  may  be  that  either  they  will  be 
buried  from  some  persons  who  would  wish  to  find  them,  and  would 
not  think  of  looking  for  them  in  Obersteiner's  work  ;  or,  it  may 
be  that  others  will  assign  them  to  Obersteiner. 

The  criticism  which  forces  itself  upon  us  is  that  so  much  of 
Dr.  Hill's  views  are  views  only.  Kor  instance,  one  of  his  favourite 
theories  is  that  the  granule  cells  of  the  cerebral  cortex  and  the 
large  cells  of  the  spinal  ganglia  are  comparable  to  the  granule 
cells  of  the  retina  and  of  the  olfactory  bulb,  both  in  origin  and 
function.  But  as  neither  the  origin  nor  function  of  any  of  these 
cells  is  certainly  known,  it  is  a  little  rash  to  assume  that  the 
origin  and  function  of  all  of  them  is  similar.  Perhaps  the  best 
way  to  illustrate  the  extremely  theoretical  character  of  these 
views  is  to  quote  the  following  phrases,  all  of  which  occur  in  the 
page  and  a  half  of  printed  matter  in  which  this  theory  is  dis- 
cussed. "It  is  almost  universally  accepted."  "There  is  every 
reason."  "  It  is  safe  to  assume."  "  According  to  the  translator's 
theory."  "  It  is  tempting  to  suppose."  " Probably  each."  "Pre- 
sumably." Different  persons  place  different  value  upon  state- 
ments, but  for  our  part  we  cannot  help  thinking  it  would  have 
been  wise  not  to  have  introduced  into  a  textbook  a  hypothesis  sup- 
ported upon  evidence  so  slender  that  it  needs  to  be  introduced  by 
such  phrases.  Everybody  is  perfectly  at  liberty  to  assume  any- 
thing he  likes,  but  it  is  very  much  open  to  question  whether  it  is 
safe  to  assume  anything  when  considering  so  intricate  a  subject 
as  the  central  nervous  system. 

The  fault  we  have  just  found  is,  however,  the  only  one  we  have 
to  find  with  the  book.  Dr.  Hill's  translation  is  most  accurate,  the 
English  is  excellent,  and  the  book  is  very  readable — much  more  so 
than  most  translations.  There  are  very  few  slips,  and  the  glossarial 
index  in  which  the  Latin,  English,  German,  and  French  names  for 
the  different  parts  of  the  central  nervous  system  are  all  given  will 
be  found  very  useful. 

There  is  one  feature  of  Dr.  Hill's  work  for  which  we  think  he 
deserves  the  greatest  praise,  namely,  that  he  has  seized  every  op- 
portunity of  introducing  comparative  anatomy.  We  quite  agree 
with  him  that  the  ultimate  appeal  as  to  the  correctness  of  any 
view  upon  the  structure  and  function  of  the  central  nervous  sys- 
tem will  have  to  be  to  the  facts  of  comparative  anatomy.  On 
page  99  the  broad  differences  between  the  brains  of  vertebrates  are 
indicated  ;  on  p.  206  is  a  very  useful  note  on  the  differences  of  the 
olfactory  lobes  in  various  animals  ;   on  page  276  the  same  subject 


is  continued  ;  and  on  page  330  there  is  a  brief  account  of  some  of 
the  differences  in  the  cerebellum  in  vertebrates. 

Turning  now  to  the  work  of  Dr.  Oberoteiner,  we  may  at  the 
outset  say  it  is  admirable.  He  has  a  marvellous  power  of  mar- 
shalling together  a  large  number  of  facts  all  bearing  on  an  ex- 
tremely intricate  suhjfct,  and  of  presenting  them  to  the  reader  as 
a  harmonious,  clear,  consecutive  whole.  The  majority  of  u.edioal 
students  aud  practitioni-r.H  have  not  time  to  read  so  elaborate  a 
book,  but  it  will  be  invaluable  as  a  textbook  for  those  who  devote 
special  attention  to  the  nervous  system  and  as  a  book  of  reference 
for  others.  Of  course  all  parts  of  it  are  not  equally  interesting — 
no  one  can  make  a  bare  description  of  a  series  of  sections  through 
the  brain  very  attractive— but  even  these  parts  of  the  book  are 
accurate  and  clear.  The  account  of  the  external  anatomy  of  the 
brain  and  spinal  cord  is  likewise  admirably  written ;  it  is  at  times 
a  little  wearisome,  but  that  is  the  fault  of  the  subject  not  of  the 
author,  for  it  is  his  duty  in  such  a  book  as  the  present  to  mention 
all  the  parts  which  have  received  separate  names,  even  when  they 
are  hardly  worth  naming.  The  sections  which  treat  of  the  re- 
lationship of  parts  to  each  other,  and  of  the  course  of  the  fibres, 
are  quite  fascinating  reading.  We  would  especially  mention 
Section  VI,  on  the  course  of  fibres.  Both  motor  and  sensory 
fibres  are  clearly  traced,  and  the  account  here  given  of  the  sensory 
fibres  is  by  far  the  best  we  have  met  with.  Even  so  confusing  a 
subject  as  the  fillet  is  made  plain.  Dr.  Obersteiner  has  refrained 
from  devoting  more  than  a  page  or  two  to  the  muny  "plans  of  the 
nervous  system  "  that  have  been  put  forward,  and  in  this  we  think 
he  is  wise.  Our  knowledge  of  the  brain  and  spinal  cord  would  be 
more  thorough  than  it  is  if  some  of  the  energy  which  ingenious 
speculators  have  spent  upon  evolving  plans  had  been  spent  upon 
trying  to  unravel  the  numerous  complexities  of  structure.  The 
attempt  to  form  a  plan  of  the  nervous  system  with  only  our 
present  knowledge  is  as  vain  as  the  drawing  of  the  map  of  a 
country  when  we  only  know  for  certain  the  coast  line,  and  are 
driven  to  guess  at  the  configuration  of  the  interior ;  and  a  bad  plan 
is  like  a  bad  map— it  leads  us  hopelessly  wrong. 

The  only  weak  point  of  the  book  is  the  account  of  the  various 
diseases  of  the  nervous  system.  It  is  so  short  that  it  is  incom- 
plete, and  unless  read  with  great  care  may  be  misleading.  The 
illustrations  are  admirable,  and  the  diagrams  are  particularly 
useful.  The  book  is  well  printed  and  well  got  up,  and  the  mis- 
prints are  very  few. 


Lbctubbs  on  A'ebvous   Diseases.     By  Ambrose   L.  Ranney, 

A.M.,  M.D.  Philadelphia:  E.A.Davis. 
In  his  preface  Professor  Ranney  says  that  it  must  be  conceded 
that  his  work  "  differs  radically  in  arrangement  and  plan  from 
others  published  upon  this  department  of  medicine."  This  is  due 
in  part  to  the  choice  of  the  author,  in  part  to  the  method  he  has 
adopted  in  composing  the  book.  It  has  the  scheme  of  a  complete 
and  systematic  treatise  on  the  pathology  of  the  nervous  system, 
but  its  most  important  portions  consist  of  special  lectures  and 
papers  by  the  author,  some  of  which  have  already  been  published, 
and  these  are  joined  h\  shorter  chapters  upon  most  of  the  remain- 
ing subjects,  so  as  to  lorm  a  more  or  less  continuous  work. 

The  book  is  divided  into  seven  sections.  The  anatomy  and  physi- 
ology of  the  nervous  system  and  the  method  to  be  adopted  in  the 
exariiination  of  patients  afflicted  by  nervous  diseases  are  dis- 
cussed in  the  first  two  sections:  the  diseases  of  the  nervous  system 
are  afterwards  described,  and  the  book  concludes  with  an  account 
of  the  use  of  electricity  in  medicine  and  a  glossary  of  neurological 
terms. 

The  first  section — on  the  anatomy  and  physiology  of  the  nervous 
system — is  perhaps  the  most  valuable  in  the  book.  While  the 
author  presents  us  with  an  analysis  of  literature  with  which  his 
wide  reading  has  made  him  acquainted,  he  has  criticised  the  views 
of  the  writers  quoted,  and  expresses  the  opinious  he  himself  has 
formed. 

The  author  adds,  very  unnecessarily,  to  the  confusion  already 
existing  in  regard  to  the  use  of  the  term  "  hemianopsia,"  by  ap- 
plying it  to  "  loss  of  vision  in  one  lateral  half  of  each  retina," 
whereas  most  writers  are  now  in  agreement  that  the  word  should 
be  retained  for  loss  of  one-half  of  the  field  of  vision.  Thus  Pro- 
fessor Ranney's  bitemporal,  is  ordinarily  known  as  binasal,  hemi- 
anopsia, and  vice  versa.  A  novel  explanation  is  given  of  the  oc- 
currence of  the  binasal  hemianopsia,  as  ordinarily  understood.  It 
is  suggested  that  atheroma  of  the  vessels  forming  the  circle  of 
Willis,  may  cause  their  pulsation  to  injure  those  fibres  of  the 
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optic  chiasma  or  optic  tract,  which  go  to  the  temporal   balf  of 
each  retina. 

In  the  description  of  aphasia,  which  is  discussed  both  in  the 
openin|{  section  and  also  under  the  head  of  diseases  of  the  braiu, 
Kusjmaul  is  chietly  followed.  The  "  General  Deductions  "  on  this 
subject  are  e.xcellently  put.  Indeed  not  only  here,  but  in  numer- 
ous other  parts  of  the  work,  as  for  instance  in  the  summary  of  the 
phytiolo^y  of  the  spinal  cord,  and  in  the  tables  of  differential 
dia^'uosis  of  nervous  lesions,  the  author  displays  the  power  of  a 
clinical  teacher  and  ^ives  most  useful  help. 

Anaimia  and  hypenemia  of  the  brain,  and  cerebral  ha-morrhage 
are  described  with  care,  and  iu  a  very  lucid  manner.  The  causes 
of  cerebral  htcmorrhaRe  might  have  been  discussed  at  greater 
length.  The  author  lays  more  strei^s  upon  changes  of  structure  in 
the  bloo  J  vessels  than  upon  the  strain  of  their  walls  caused  by 
high  arterial  lonoion.  Disorders  of  intelligence,  be  thinks,  are 
proportionate  in  degree  to  the  amount  of  destruction  of  nerve 
lisKue,  and  are  not  related  specially  to  the  seat  of  the  lesion. 

The  systemic  diseases  of  the  spinal  cord  are  also  well  described, 
but  the  account  of  other  diseases  of  the  cord  and  that,  of  many 
functional  nervous  diseases  are  very  imperfect.  Thus,  three  pages 
only  are  given  to  acute  myelitis,  and  functional  parii])legia  is  dis- 
missed in  scarcely  half  a  page.  The  morbid  anatomy  of  chorea 
occupies  four  lines,  in  which  it  is  stated  that  it  is  doubtful  if  any 
anatomical  changes  e.xist.  The  author  says  that  he  has  never 
seen  any  affection  of  the  heart  in  chorea ;  this  is  a  very  remark- 
able e.xperience.  The  theories  held  with  regard  to  the  production 
of  the  disea.se,  even  tbcugh  some  of  them  are  ba.sed  on  important 
e.iperimental  data,  are  thought  to  be  of  so  little  moment  that 
they  are  not  related  at  all.  In  the  account  of  myxcedema  the 
thyroid  gland  is  never  mentioned. 

There  is  a  great  deal  of  very  e.xcellent  matter  in  the  book,  as 
might,  indeed,  be  expected  from  so  experienced  a  neurologist 
as  I'rofessor  Uanney.  But  the  different  portions  of  this  work  are 
singularly  unequal  in  merit ;  some  chapters  are  of  considerable 
gcientitie  value  and  are  written  by  a  miu^ter  hand,  others  are  very 
sketchy  and  incomplete.  In  publishing  a  series  of  lectures,  an 
author  is,  of  course,  justified  in  choosing  such  portions  of  his 
special  study  as  he  pleases ;  but  the  work  before  us  has  the 
arrangement  of  a  systematic  treatise,  and  it  is  e.\pected  to  be 
complete.  Moreover,  there  should  be  a  due  proportion  in  the 
attention  paid  to  those  subjects  which  are  discussed,  and  it  is  to 
errors  in  both  these  respects  that  we  have  felt  it  our  duty  to  call 
attention.  The  excellence  of  certain  chapters  accentuates  the 
dellciencies  of  others,  and  we  cannot  but  feel  that  the  work  suf- 
fers by  comparison  with  the  monumental  treatises  on  nervous 
diseases  by  Knglish  authors  at  our  disposal. 


Thb  Xati'b.vi,  IIiSTonv   of  SpKrinc  Di8ka.sk8.      By   Kuward 

F.  Wii.Loiouiiv.  London  :  H.  K.  Lewis.  1800. 
Is  a  pamphlet  of  sixty-four  pagr.=,  Dr.  Wii.t.ooonny  discucses  some 
of  the  most  important  and  interesting  problems  which  have 
arisen  out  of  the  minute  inrjuirie'  and  investigations  of  lat»  years 
into  the  na'ural  history  and  intliology  of  the  group  of  diseases 
for  which  Dr.  William  Karr  proposed  the  nams  "zymotic."  Dr. 
Willoughby  divides  them  into  three  classes:  (1)  The  Contagia— 
which  ha  subdivides  into  four  subclasses,  namely,  intr.icorporeal, 
outochthonous,  cxtrncorp-ireal,  and  zjiitic.  etc.  -f  the  subclass  "ex- 
tracorporeal "  including  the  communiraMe  miasmr\ta  of  Hirscli). 
CX)  The  .Miasmata  mot  communiciible).  (.3)  Tha  .Mycetosie.  The 
d<>ctrine  of  evolution,  as  it  bears  on  the  elucidation  of  those  dis- 
eases which  he  designates  as  extracorporeal  contagia,  under  which 
huiding  enteric  fever  and  diphtheria  are  classed,  is  then  briefly 
discuMcd.  The  author  shows  a  strong  bios  in  favour  of  the  view 
that  the  introduction  of  a  specific  poison  is  an  essential  condition 
of  the  appearance  of  enteric  fever,  however  polluted  the  soil  and 
water  may  be.  "I  have  frecjuently  enforced,"  he  writes,  "the 
TSluH  of  nanitalion  of  soil  and  water  in  the  prevention  of  enteric 
fcsver  and  cholera  by  the  simile  of  sowing  a  dungliill  and  a  sand- 
heap  with  mushroom  spawn,  when  the  former,  though  it  would 
never  have  i)roduced  mushrooms  of  ilself,  will  yield  a  heavy  crop, 
and  continue  to  do  so  perhni)s  for  years ;  while  in  the  other  the 
yield  will  b«  scanty,  and  the  spawn  will  soon  die  out  for  want, 
of  ijRbulum." 

I'nder  th«  headings  "Immunity  "  and  " Protective  Inoculations  " 
problems  of  great  interest  are  touched  upon,  and  many  Ingenious 
speculations  are  alvanced  to  acount  for  the  ine.tplica'ble  pheno- 
mena of  infectious  diseases.    The  most  interesting  part  of  this 


little  work,  from  a  practical  point  of  view,  is  that  which  treats  of 
the  "  Ways  and  Means  of  Infection."  Here  the  author  boldly 
challenges  the  views  which  are  favoured  by  the  Medical  Depart- 
ment of  the  Local  (ijvernment  Board  with  regard  to  the  spread 
of  small-pox  through  atmospheric  dissemination,  and  he  instances 
the  case  of  the  Deptford  Metropolitan  Hospital,  the  experience 
with  regard  to  which  seems  to  point  to  conclusions  exactly  op- 
posite to  thote  arrived  at  in  the  case  of  Mr.  Power's  classical  in- 
quiries with  regard  to  Kulham.  This  part  of  Dr.  Willoughby 's 
work  deserves  careful  study,  as  does  also  that  in  which  he  gives 
prominence  to  t  he  experiments  of  Voigt,  which  go  to  prove  the 
identity  of  cow-po.x  and  gmall-pox.  But  here,  again,  the  author 
shows  a  somewhat  partisan  spirit,  for  he  passes  over  almost  un- 
noticed the  numerous  unsuccessful  attempts  by  highly  competent 
men  to  produce  cow-pox  by  variolation.  We  mu.<t  also  caution 
readers  that  the  views  e.\pressed  by  him,  when  writing  on  less  con- 
troversial subjects,  are  not  always  those  entertained  by  most  autho- 
rities. For  example,  we  find  it  stated  in  the  section  treating  of 
"Periods of  Incubation,"  that  the  uaual  incubation  period  of  scar- 
latina is  exactly  forty-eight  hours  ;  whereas,  in  the  textbooks  of 
medicine,  a  much  longer  period  is  generally  given. 

Dr.  Willoughby 's  pamphlet  is  well  written,  and.  containing  as 
it  does  much  interesting  and  useful  matter,  it  deserves  a  wide 
circulation. 


NOTES  ON  BOOKS. 

The  "J.  E.  M."  Guide  to  Bavos-Platz.  Edited  by  J.  K. 
MuDDOCK,  FR.G.S.  Fourth  edition.  (London:  Simpkin,  Marshall, 
Hamilton  and  Co.  1890.) — This  well-known  guide  to  Davos-Piatz 
has  reached  a  fourth  edition,  ond  this  edition  contains,  besides 
the  useful  information  provided  in  former  issues,  an  account  of 
the  remarkable  development  of  this  health  resort  in  recent  years, 
of  the  sanitary  and  other  improvements  lately  completed,  and 
supplies  an  additional  map  showing  the  course  and  stations  of 
the  new  railway  which  will  in  a  few  weeks  be  opened  the  whole 
way  from  Landquart  to  Davos,  .\fter  July  1st  next  railway  com- 
munications between  London  and  Davos  will  be  complete,  and 
the  tedious  and  fatiguing  diligence,  sleigh,  or  carriage  journey 
from  Landquart  will  be  a  thing  of  the  pasc. 

L Intoxication  ( 'hroniquf  par  la  Morphine  ef  ses  Dicer.'et  Fonnet. 
Parle  Dr.  T>.  R.  Kkoxikr.  (Paris:  Aux  Bureaux  du  Progres 
MMcal,  181)0.)— The  writer  ot  this  monograph  hos  treated  his 
subject  with  the  exhaustiveness  which  we  have  learned  to  expect 
in  all  that  emanates  from  his  school.  The  major  part  is  naturally 
devotpd  to  the  symptoms,  prognosis,  ond  treatment  of  morphino- 
mania  which  the  writer  very  justly  regards  as  an  exceedingly  grave 
offection,  both  from  the  point  of  view  of  the  patient  and  from  a 
medico-legal  aspect,  for  though  he  does  not  find  that  it  leads  to 
such  completo  failure  of  mental  power  as  to  cause  irresponsi- 
bility, yet  it  may  bring  about  such  deviations  from  the  normal 
mental  condition  that  irresistible  impulses  are  possible.  .Vbstracts 
of  the  cases  on  which  his  work  is  based  and  from  which  his  con- 
clusions hftTe  been  drawn  are  given,  and  a  very  full  bibliographical 
index.  ______ 

Health  Sprini/.i  of  Cermany  and  Auntria.  By  F.  ().  BrcKLAND, 
B  A.Oxon,  M.B.Edin.  Pp.132.  (London:  W.  il.  Allen  and  Co.)— 
The  information  contained  in  this  little  volume  is  generally  accu- 
rate and  reliable  so  far  as  it  goes ;  but  it  is  obvious  tliat  the 
"  springs  of  fJerniany  and  Austria  "  can  receive  only  a  very  super- 
ficial consideration  in  a  small  book  of  Vi'i  pages  printed  in  large 
type.  Serious  omissions  are  inevitable  ;  as,  however,  there  is  no 
index  to  the  book,  these  can  only  be  discovered  by  reading 
through  the  volume.  We  have  not  been  able  to  find  in  it  any 
account  of  the  important  .Saxon  spa,  KIster:  the  well-known 
Black  Forest  resort,  Kippoldsnu  ;  the  .\Isatian  .Xiederbronn  ;  or  of 
Uehme,  the  important  anil  well-arranged  salt  bath  in  Westphalia. 
These  are  places  of  considerable  resort,  and  should  not  be  left  out 
of  consideration  in  a  work  which  professes  to  be  in  some  sort  a 
guide  to  the  spas  of  Oermany  and  .Vustria.  .Nor  is  even  the  brief 
occount  given  of  snme  of  the  most  fre()uented  spns  up  to  date; 
for  instance,  of  M'ildbad  it  is  said :  "  The  nearest  station  is 
Pforzheim,  about  an  hour's  journey  bevoiid  Karlsruhe. ..the  drive 
from  Pforzheim  is  delightful."  Xow,  Wildbad  has  hod  a  railway 
and  station  of  itj  own  for  many  years— certainly  more  than  ten. 
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Again,  what  useful  information  is  conveyed  in  such  a  vagui-  and 
general  statement  as  this  ? — "  The  '  earthy  '  waters  seem  to  be 
suited  to  dyspepsia,  diarrhoja,  rickets,  tuberculosis,  eczema, 
psoriasis,  and  f^outy  manifestations  generally."  Surely  there  is 
very  little  guidance  in  a  guide  like  this.  There  are,  however, 
many  sound  common-sense  remarks  scattered  through  the  little 
volume  on  the  action  and  uses  of  those  springs  the  author  is 
best  acquainted  with. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW     INVENTIONS 

IN    MEDICINE,   SUBGERT,   DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

A  NEW  CHAIR  SUPPORT  FOR  SPINAL  CURVATURE. 
Thb  supports,  which  I  brought  before  the  notice  of  the  profession 
at  the  annual  meeting  of  the  British  Medical  Association  held  in 
Cork  in  1880,  have  proved  of  much  service  in  my  own  practice 
and  in  that  of  several  others.  I  will  mention  only  two  illustra- 
tive cases.  The  gentleman  for  whom  I  first  designed  them 
recovered  perfectly  from  chronic  inflammation  of  his  cervical 
vertebne,  which  had  induced  severe  headaches  and  spasmodic 
asthma.  A  lady,  who  endured  much  suffering  owing  to  her  lower 
right  ribs  catching  inside  the  crest  of  her  ilium,  lost  all  pain  by 
simply  having  arm  rests  fixed  to  her  easy  chair. 

These  appliances  are  suitable  only  for  reading  or  other  quiet 
occupati  .n,  in  which  a  person  can  lean  back. 


The  modification  illustrated  above  has  the  advantage  of  allow- 
ing freedom  of  action  for  working  and  writing.  I  devised  it  lately 
for  an  elderly  lady  who  has  severe  lai.eral  curvature,  with  con- 
siderable rounding  of  her  back  forwards,  which  causes  great  pain 
in  her  dorsal  muscles  and  nerves.  It  has  relieved  her  extremely, 
enabling  her  to  read,  work,  and  write  so  freely  that,  she  tells  me, 
she  has  several  times  risen  from  her  chair  forgetting  that  her 
arms  were  in  the  supports,  and  was  only  reminded  of  the  fact  by 
being  held  back  by  them.  She  has  also  been  able  to  resume  out- 
of-door  walking  exercise. 

The  principle  is  obvious :  a  jury  mast,  capable  of  being  raised  or 
lowered,  fixed  to  the  back  of  the  chair,  with  cross  bar  (also 
movable),  head  straps,  and  arm  loops,  which  are  stifleced  for 
supporting  the  axillfe,  and  rendered  elastic  by  being  connected 
with  the  cross  bar  by  india-rubber  rings.  A  strap  can  be  used  if 
required  to  adjust  the  loops  to  the  width  of  the  shoulders. 

Mr.  Angell,  surgical  mechanist  to  Messrs  Ferris  and  Co.,  Bristol, 
has  carried  out  the  design  to  my  entire  satisfaction. 

There  are  many  cases  of  lateral  curvature  in  which,  particularly 
in  elderly  people,  plaster-of-paris  or  felt  corsets  are  uudesirable, 
or  will  not  be  endured ;  whereas  these  simple  applifinccs,  fitted 
to  the  patient's  ordinary  chair  and  made  use  of  at  will,  are  gladly 
adopted. 

Clifton.  Chahles  Stekle,  M.D.,  F.R.C.S. 
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AN  IMPROVED  FEEDING  CUP. 
Db.  Thomas  M.  Watt,  of  Hovingham,  Yorkshire,  has  designed  a 
form  of  feeding  cup  which  is  undoubtedly  a  very  great  improve- 
ment on  those  ordinarily  to  be  obtained.  The  common  feeding  cup 
has  a  handle  opposite  the  spout,  and  the  mouth  of  the  spout  is 
circular.  The  first  of  Dr.  Watt's  improvements  is  to  place  a  handle 
on  each  side  at  right  angles  to  the  spout ;  in  this  way,  when  the 
nurse,  holding  the  third  or  middle  handle,  brings  the  spout  to  the 
lips,  the  patient  has  two  handles  one  on  either  side  to  grasp  and 
steady  the  cup  to  the  lips.  The  second  improvement  is  to  flatten 
the  end  of  the  spout,  so  that  the  lips  close  over  it  without  an 
effort.  The  third  improvement  is  to  graduate  the  cup  inside  in 
ounces,  so  that  it  may  be  seen  at  a  glance  how  much  the  patient 
has  taken.  It  will  probably  surprise  a  good  many  people,  who 
have  not  given  the  matter  a  tflought,  to  lea'n  that  an  ordinary 
feeding  cup  will  hold  eight  fluid  ounces — a  fact  which  proves  the 
importance  of  Dr.  Watt's  suggestion  as  to  graduation.  The  im- 
proved feeding  cup  can  be  obtained  from  Mr.  E.  L.  Whigham,  22, 
Brook  Street,  Bond  Street,  W. 

PEPSALIA. 
This  preparation  is  described  as  a  digestive  table  salt.  It  is  ob- 
tained by  combining  digestive  ferments  wi:h  salt  by  a  special 
process  of  preparation,  which  is  founded  upon  correct  principles. 
We  have  examined  several  samples,  and  find  that  the  substance  is 
free  from  adulteration  and  impurities,  and  that  it  possesses  a  high 
degree  of  digestive  power  when  tested  under  the  usual  conditions 
upon  such  food  materials  as  hard-boiled  egg  albumen.  The  pre- 
paration, although  it  has  a  slight  grey  colour,  resembles  ordinary 
table  salt,  and  is  intended  to  be  used  in  the  same  wiy — that  is, 
as  a  condiment.  Apart  from  laboratory  experiments  upon  nitro- 
genous food,  we  have  satisfied  ourselves  that  when  used  as  a  condi- 
ment it  affords  a  strong  aid  to  digestion.  The  claims  put  forward 
by  the  proprietors  (G.  and  G.  Stern  and  Co.,  Gray's  Inn  Koad,  W.C.) 
are  justifiable,  and  the  preparation  is  likely  to  be  a  useful  one. 


SiNTHA  TEA. 
This  preparation  is  apo^'der  of  alight  brownish  colour  put  up 
in  small  bottles,  and  described  as  a  "  digestive  extract  of  tea."  We 
find,  on  analysis,  that  it  consists  of  a  dried  and  ground  tea  extract 
intimately  mixed  with  gelatine,  and  containing  a  very  small  pro- 
portion of  milk  sugar.  The  object  of  adding  the  gelatine  is  to 
"neutralise"  the  tannin  as  such,  and  to  produce  a  "  tannate  of 
gelatine  "  when  the  preparation  is  treated  with  hot  water,  so  that 
the  inj  urious  effect  of  the  "  free  "  tannin  in  the  tea  will  be  obviated 
in  so  tar  as  it  is  possible  to  do  so  by  substituting  the  gelatine  com- 
pound for  the  "  free  tannin."  The  amount  of  gelatine  added  has 
been  graduated  according  to  the  amount  of  "  tannin  "  present  in 
the  dry  tea  extract,  so  that  precipitation  will  be  avoided  as  far  as 
possible  ;  and  a  fairly  clear  liquid  is  obtained  on  preparing  the 
substance  in  the  manner  indicated  in  the  instructions.  The 
manufacture  of  the  powder  has  been  conducted  with  care  and  in- 
telligence, and  it  may  be  found  useful.  It  is  made  by  the  Santha 
Tea  Co.,  Hatcham,  E. 

STANDARD  MALT  EXTRACT. 
It  is  claimed  that  this  is  a  malt  extract  of  very  high  diastasic 
power,  and  that  it  is  not  liable  to  undergo  fermentative  change 
and  decomposition.  We  find  the  extract  to  be  very  rich  in  dia- 
stase, and  that  it  keeps  very  well — better  than  other  well-known 
brands.  It  is  of  pleasant  taste,  sound,  and  well  prepared.  The 
method  adopted  to  preserve  the  extract  is  not  of  such  a  nature  as 
to  be  objectionable  in  a  preparation  of  this  particular  kind,  but 
we  consider  that  it  would  be  to  the  advantage  of  the  manufac- 
turers (Standard  Malt  Extract  Co.,  Mistley,  Essex)  if  they  did  not 
endeavour  to  make  a  secret  of  the  matter. 


A  SIMPLE  FEMALE  CATHETER. 
Otto  KtSTNER  condemns  the  conventional  female  catheter,  in  the 
Ctntralblait  fiir  Gyniikologie,  No.  23,  IS'.K).  He  considers  that 
the  holes  down  the  side  and  the  blind  extremity  together  form 
a  bad  arrangement.  The  extremity  gets  filled  with  liquid  septic 
matter  during  use  and  with  dust  and  dirt  when  a"-,  rest ;  it  is 
difficult  to  clean  and  sterilise  in  hospital  practice.  When  carried 
about  it  must  collect  dirt,  which  is  seldom  if  ever  carefully  removed. 
Hence  Dr.  Kiistner  recommends  that  the  female  catheter  should  be  a 
simple  straight  tube,  open  at  both  ends.  Over  and  above  this 
principle  he  insists  that  the  beet  material  lor  the  instrument  is  gloss. 
He  has  advocated  and  used  a  catheter  of  this  kind  since  1883.  Its 
employment  assures,  he  considers,  the  prevention  of  cystitis. 
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UIUTISH  MEDICAL  ASSOCIATION. 
SL'BSC'RIPriONS  FOR  1890. 
SrBSCKiPTioss  to  the  AR.<:(iciation  for  ISOObecamp  duo  on  Jammry 
1st.  Mi-mbiTS  of  Brandies  arc  roquesteU  to  jjay  the  ."saiiie  to 
thi'ir  n-.spcotivc  Sccrctarie.s.  Mombors  of  the  A.-^sociation  not 
l)elongini;  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-oflice 
orders  should  l>e  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 


Ct)c  fintisl)  ^aietiiml  Journal. 


SATURDAY,  JUNE  28th,  1890. 


THE  CHOLERA  AND  THE  RIVER  LEE. 
Now  that  cholera  is  threatening,  the  disgusting  and  dangerous 
pollution  of  a  river  which  largely  supplies  East  London  with 
drinking  water  is  a  matter  of  the  most  urgent  public  impor- 
tance. It  must  be  remembered  that  the  last  great  cholera 
epidemic  in  London,  which  killed  six  thousand  persons,  was 
localised  in  East  London,  and  was  due  to  the  pollution  of  this 
river  by  one  family  located  in  one  house. 

If  any  argument  were  needed  to  prove  the  necessity  of  a  re- 
vision of  the  laws  which  affect  pollution  of  rivers  it  surely 
came  out  on  the  recent  case  at  the  Edmonton  Petty  Sessions, 
before  the  local  justices,  when  the  Lee  Conservators  sought  to 
punish  the  Local  Board  of  Health  of  Tottenham  for  again 
fouling  the  reach  of  the  river  below  the  outfall  of  the  sewage 
works  of  the  district,  the  very  site  of  the  public  outcry  some 
fonr  years  since.  The  facts  are  very  simple  : — By  a  special 
clause  in  the  Loo  Conservancy  Act,  18GS,  Tottenham  has  a 
statutory  right  to  discharge  its  sewage  into  the  Lee,  provided 
it  be  purified  and  disinfected  "by  the  best  known  practicable 
process."  At  onco  there  is  a  peg  upon  which  to  hang  con- 
troversy. What  is  the  best  known  process  ?  Surely  that 
which  produces  the  best  results,  not  the  best  looking  "  eHluent," 
not  the  "  pellucid  jets  of  spring  water  "  which  we  were  promised 
some  20  years  ago,  but  a  process  which  shall  "  purify  and  dis- 
infect "  the  sewage  and  shall  not  injure  the  river  into  wliieh  such 
purified  and  disinfected  lluid  shall  pass.  It  would  appear  that 
for  some  four  years  the  Tottenham  Local  Board  had  purified 
its  lewage  by  the  use  of  a  material  which  is  manufactured  out 
of  black  ash  waste,  by  Hanson,  of  Wakefield,  and,  to  use  the 
words  of  a  contemporary,  "  in  a  marvellously  short  space  of 
time  the  Leo  was  rescued  from  a  fe.irful  state  of  pollution  so 
as  to  become  once  more  a  place  of  pleasant  resort  to  the 
people  of  tlio  surrounding  district. "  Now  the  L<se  C'onservancy 
Board  are  in  this  position  :  If  they  seek  to  enforce  the  use  of 
any  particular  method  of  dealing  with  sewage  tliey  are  open  to 
the  chance  of  such  method  l)cing  improperly  applied  and  fo 
nuisance  created  ;  and  the  reply  to  complaints  made  would  not 
unnaturally  1)0  :  "  Wo  are  using  that  which  yon  yoiirselves 
recommended."  If  the  Conservators  lot  the  matter  alone  until 
a  nuisance  arises  and  then  seek  their  remedy  at  law  they  are, 
»i  in  this  case,  tos.sed  about  from  post  to  pillar,  gaining  no 
rt)liof  and  the  nuisance  continuing.  A  typo  of  this  exists  in 
the  well-known  Hertford  ease.  After  sjiending  some  six  thou- 
und  ponnda  in  an  action  at  Uw,  the  Board  was  defeated  and 


the  partially-purified  ellluent  from  Hertford  still  pollutes  the 
river,  and  this,  too,  above  the  intake  of  one  of  the  water  com- 
panies, Tottenham  pollution  being  below  any  water  supply 
question,  but  still  affecting  the  health  and  recreation  of  multi- 
tudes in  north-east  London. 

The  proceedings  before  the  Bench  at  Edmonton  ended  in  the 
case  being  dismissed,  as  the  Bench  considered  that  the  right 
parties  were  not  before  the  court.  The  facts  are  that  in  188S 
an  Act  was  passed  whereby  the  Tottenham  Local  Board  was 
divided  into  two  districts — the  Wood  Green  Local  Board  and 
the  Tottenham  Local  Board  :  and  these  bodies  appointed  a 
"Joint  Drainage  Committee,"  who,  it  was  contended,  are  the 
responsible  parties.  Now  this  Committee  is  not  a  "person" 
within  the  meaning  of  the  Lee  Conservancy  Acts,  and  it  is  not 
easy  to  see  how  Tottenham  can  get  out  of  its  difliculty  by  the 
ruse  it  has  adopted.  The  Local  Board,  as  Mr.  Horace  Avory 
pointed  out,  are  hable  for  suffering  the  sewage  to  flow  through 
their  works,  and  so  to  pass  in  an  unpurified  condition  to  the 
stream.  The  Bench  thought  otherwise,  and  dismissed  the  case 
with  costs.  We  understand  that  the  Lee  Conservators  ha^e 
given  notice  of  appeal  to  the  High  Court.  Meanwhile,  the 
question  remains  unsettled. 

According  to  IMajor  Flower'  evidence,  the  Tottenham 
Board,  or  Joint  Drainage  Committee,  or  their  engineer,  bad 
been  "experimenting."  Not  content  with  lea%nng  well  alone, 
and  going  on  with  that  method  of  treatment  which  had  pro- 
duced such  good  results,  and  wliich  had  given  satisfaction  to 
the  residents,  to  the  boating  men,  and  to  the  conservators,  they 
tried  to  please  the  ratepayers,  and  economise,  and  so  "  experi- 
mented" with  chemicals — all  of  which,  or  combinations  of 
which,  had  been  tried  and  fovmd  wanting  in  the  years 
gone  by. 

Mr.  W.  C.  Young,  the  consulting  chemist  to  the  Conserv- 
ancy Board,  who  analysed  the  samples,  proved  that  they  were 
practically  " foul  sewage."  The  time  has  come  when  it  ap- 
pears necessary  that  the  Tottenham  sewage  works  he  aban- 
doned, and  the  sewage  taken  out  of  the  district  altogether, 
whether  by  joining  the  main  sewers  of  the  London  County 
Council  or  by  constructing  the  main  intercepting  sewer  which 
was  jointly  designed  by  Sir  Joseph  Bazalgette,  C.B.,  Major 
Lamorock  Flower,  and  Messrs.  Law  and  Chatterton.  The 
former  is,  wo  hear,  physically  impossible  except  during  the 
summer  months :  the  latter  would  bo  too  costly  to  saddle  upon 
(ino  comparatively  small  district,  but  one  which  is  perfectly 
practicable  if  made  a  scheme  for  the  whole  of  the  residential 
districts  of  the  Leo  Valley. 

We  are  brought  hack  to  the  position  from  which  Tottenham 
retrograded  when  it  began  "  experimenting  "  in  the  early  part 
of  this  year  ;  .'ind  it  appears  to  >ir  that  if  it  could  be  agreed 
upon  that  for  five  months  of  the  year  in  perpetuity  the  sewage 
of  Tottenham  could  bo  received  into  the  metropolitan  seweis, 
and  for  the  remaining  seven  months  the  sewage  be  properly 
treated  by  a  sutiicient  quantity  of  Haiison's  material  and  so 
passed  to  the  Leo  in  winter,  we  should  arrive  at  n  just  and 
inexpensive  (comparatively  speaking)  solution  of  the  matter. 
The  legal  points  r  jmain,  and  the  National  Society  to  Secure 
Effective  Legislation  Against  River  Pollution,  which  was 
originated  by  the  late  Mr.  William  Burchell,  certainly  has  ii 
ration  d'ltre  for  its  existence. 
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THE    RELATION   OF    CHRONIC    ENDARTERITIS 
AND     BRIGHT'S     DISEASE. 

Ever  since  the  famous  papers  of  Gull  and  Sutton  on  arterio- 
capillary  fibrosis,  there  have  been  physicians  who  have  fol- 
lowed these  authorities  in  regarding  the  arterial  changes  as 
the  pi'imary  and  essential  lesion  in  at  least  a  certain  type  of 
contracting  kidney.  One  of  the  most  enthusiastic  of  these 
was  the  late  Dr.  Mahomed,  who  believed  a  persistent  increase 
of  arterial  tension  to  be  the  initial  disturbance.  There  is  little 
room  to  quarrel  with  this  manner  of  looking  at  the  facts,  for 
a  rational  exjilanation  has  been  supplied  by  Dr.  Haig,  who 
has  pointed  out  that  excess  of  uric  acid  in  the  blood  gives  rise 
to  increased  arterial  tension,  so  that  we  may  readily  accept 
this  order  of  events  as  true  for  that  form  of  chronic  kidney 
disease  which  has  been  caUed  gouty  or  lithtemic  nephritis ;  but 
it  is  not  so  easy  to  accept  the  doctrine  that  the  vascular 
change  is  all-important,  and  that  the  kidney  disease  is  merely 
a  local  expression  of  a  generahsed  pathological  process  and  un- 
worthy to  be  any  longer  described  as  the  titular  lesion.  This 
suggestion  was  made  by  the  late  Dr.  Fothergill,  in  a  book  called 
Vaso-renal  Cknni/e  rersus  Bright' s  Disease,  while  Dr.  Arthur 
v.  Meigs,  in  a  recent  paper  entitled  "Chronic  Endarteritis, 
and  its  Clinical  and  Pathological  Effects  (Chronic  Bright's  Dis- 
ease)," boldly  claims  to  have  superseded  the  name  of  chronic 
Bright's  disease  by  "chronic  endarteritis,"  in  at  least  a  certain 
number  of  cases  usually  described  by  the  former  title. 

Questions  of  nomenclature  are  not  very  profitable  for  discus- 
sion, for  it  often  happens  that  use  and  custom  prevail  over  the 
best-foucded  arguments  for  change,  numerous  examples  of  ex- 
ceedingly ill-chosen  names  in  established  use  being  well  known 
to  every  reader  (for  example,  ciixhosis,  apoplexy  of  the  lung, 
asphyxia,  amyloid  disease),  nor  can  we  pretend  to  fear  lest 
any  weak  leaning  towards  fashionable  Americanisms  should 
greatly  influence  the  College  of  Physicians  or  the  writers  of 
textbooks.  It  is  therefore  altogether  on  its  merits  that  we 
would  discuss  this  proposal,  and  see  how  far  Dr.  Meigs  has 
been  able  to  justify  the  doctrine  that  endarteritis  is  the  essen- 
tial lesion  of  certain  forms  of  what  we  should  call  chronic 
Bright's  disease. 

At  starting,  we  may  say  that  Dr.  Meigs  writes  as  if  chronic 
endarteritis  had  never  been  recognised  before,  and  he  appears 
to  forget  that  the  association  of  this  affection  of  the  larger 
and  middle-sized  vessels  with  gout,  and  with  the  age  at  which 
lith.-emic  nephritis  is  especially  prone  to  declare  itself,  is  an 
undisputed  fact. 

It  is  also  quite  generally  kno^vn  that  haemorrhages  of  all 
kinds  are  liable  to  occur  in  chronic  Bright's  disease,  and  the 
explanation  of  their  occurrence  is  usually  attributed  to  vascular 
degeneration. 

Dr.  Meigs's  actual  contribution  towards  the  solution  of 
this  question  consists  of  eighteen  very  briefly  recorded  cases, 
of  which  three  only  were  followed  by  necropsies.  He  tells  us 
that  want  of  space  alone  prevented  his  giving  a  larger  num- 
ber of  necropsies.  It  would  have  been  better  had  he  selected 
for  publication  those  cases  where  the  existence  of  the  lesion  to 
which  he  attaches  so  much  importance  had  been  placed  beyond 
dispute  by  post-nwrtem  examination.  Of  these  eighteen  cases 
fourteen  presented  the  usual  signs  of  Bright's  disease,  having 


albumen  and  casts  in  the  urine,  while  only  eleven  showed  any 
evidence  (hajmorrhages,  cerebral  softening,  rigidity  of  radial 
arterj',  or  post-murtevi  evidence)  of  endarteritis.  As  an  tx- 
ample  of  cases  aflbrding  no  sort  of  evidence  of  the  existence  of 
endarteritis,  we  quote  Case  \2  in  e.vtenso  : — 

"  A  man,  who  is  now  about  84,  and  for  his  age  quite  active, 
has  for  the  past  fifteen  years  had  very  frequently  albumen  and 
casts  in  his  urine,  and  during  most  of  that  time  his  breathing 
has  been  somewhat  wheezing,  with  bronchial  and  asthmatic 
rales  to  bo  heard  in  the  chest." 

That  is  all.  The  case  may  have  been  quoted  simply  to 
show  that  people  live  a  long  time  who  pass  urine  containing 
occasionally  albumen  and  casts,  but  it  certainly  does  not  afl'ord 
any  e^ddence  that  chronic  Bright's  disease  commences  by  end- 
arteritis. 

The  pathological  evidence  is  of  a  similarly  inconclusive 
character.  Thus  Case  13  was  that  of  a  man  who  inherited 
gout,  developed  Bright's  disease  at  oT  to  58  years  of  age,  and 
died  from  general  dropsy  in  a  state  of  insanity,  aged  60.  At 
the  post-mortem  examination  "  The  heart  was  greatly  hypei- 
trophied  and  the  arteries  diseased  (see  Figs.  1  and  2),  and  once 
he  had  a  slight  ur;i3mic  convulsion."  Again  we  remark,  that- 
is  all  !  The  figures  consist  of  a  transverse  section  of  a 
coronary  artery  showing  chronic  endarteritis  deformans,  and  a, 
similai-ly  atiected  branch  of  the  renal  artery.  Case  10  was 
that  of  a  man,  aged  32,  who  had  suffered  from  acute  rheuma- 
tism, followed  by  aortic  regurgitation,  and  albuminuria  with 
casts.  There  are  no  details  of  the  2>ost-mirtcm  appearances  ex- 
cept another  drawing  of  a  transverse  section  of  a  branch  of 
the  coronary  artery  affected  as  in  the  preceding  case. 
Case  18  is  the  most  remarkable,  as  it  is  that  of  a  baby  who 
died,  aged  5  months,  of  marasmus,  and  in  whose  left  coronarj' 
artery  a  patch  of  endarteritis  was  found  and  figured.  If  this 
was  really  chronic  endarteritis  deformans  (atheromatous  inflam- 
mation) it  is  of  interest,  as  the  disease  is  excessively  rare  at 
so  early  an  age  ;  but  some  pathologists  may  suspect  that 
the  marasmus  and  the  endarteritis  were  alike  typhilitic — an 
obvious  objection  which  the  author  does  not  seek  to  meet  in 
any  way. 

This  is  a  fair  summary  of  the  evidence  put  forward,  for  we 
are  unable  to  follow  the  author  in  his  argument  that  pul- 
monary complications  indicate  the  presence  of  pre-existing  en- 
darteritis. The  ordinary  explanation  of  their  dyscrasial  origin 
seems  to  us  to  have  much  in  its  favour,  while  there  appears 
to  be  no  sort  of  evidence,  or  even  argument,  in  Dr.  Meigs's 
paper  to  show  that  endarteritis,  even  if  present,  can  cause 
pulmonary  disease.  At  this  point  we  should  like  to  draw  at- 
tention to  the  following  passage,  which  seems  not  easily 
equalled  for  naivete  :  "  It  is  a  cui-ious  fact,"  says  Dr.  Meigs, 
' '  and  one  worth  recording,  though  at  present  I  can  offer  no 
explanation  nor  draw  any  deductions  from  it,  that  in  several 
different  sorts  of  tissue  removed  by  operation  by  surgeons  as 
incurably  diseased,  I  have  found,  upon  microscopical  examina- 
tion, precisely  the  same  endarterial  inflammation  and  thicken- 
ing, in  some  vessels  so  great  as  entirely  to  close  their  calibre, 
as  found  almost  imiversally  throughout  the  body  in  the  cases 
of  chronic  endarteritis  or  chronic  Bright's  disease  that  have 
been  described.  These  have  been  ovaries  and  Fallopian  tiibes 
removed   by   gynecologists,   a  vulvo-vaginal   retention   cyst,  a 
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cuicorotis  ntorus,  and,  I  think,  other  tissues."  Uo  is  appa- 
rently quite  unaware  that  this  fact  was  many  years  ago  fully 
dasoribed  by  Friedlander,  aud  that  the  obvious  interpretation 
put  upon  it  is  that  where  there  is  chronic  inflammation  of  the 
tissues,  or  even  an  active  formation  of  connective  tissue — as  in 
the  cicatrisation  of  the  corpora  lutea  of  the  ovary- -the  walls  of 
the  vessels  participate  in  the  change,  a  law  already  laid  down 
by  Cornil  and  by  Rindfloisch ;  that  is  to  say,  the  lesions  of  the 
vessels  are  secondary  to,  or  p:irticipating  in,  the  tissue 
changes.  They  are  quite  distinct  in  their  etiology  from  the 
atheromatous  changes  which  he  figures,  and  with  which  he  con- 
founds them. 

It  may  be  admitted  that  atheromatous  degeneration  cf  the 
reraels  is  a  primary  disease,  and,  moreover,  that  wlien  it  at- 
tacks the  renal  artery  it  gives  rise  to  changes  in  the  kid- 
ney closely  resembling  those  of  contracting  nephritis.  Bat 
extensive  atheroma  of  the  renal  artery,  such  as  could  thus 
interfere  with  the  nutrition  of  the  kidney,  is  a  pathological 
rarity ;  Dr.  Meigs  has  not  brought  forward  satisfactory  evidence 
to  show  that  it  was  markedly  present  in  any  of  his  cases, 
though  slight  atheroma  of  the  renal  artery  existed  in  Case  13. 

The  more,  therefore,  we  inquire  into  the  question  the  le.ss 
satisfactory  does  the  position  of  Dr.  Meigs  become.  If  ho 
means  to  assert  that  all  cases  of  contracting  nephritis  or 
chronic  Urighl's  disease  have  atheromatous  vessels  or  thick- 
ened arterioles  ho  has  against  him  almost  everyone  who  has 
examined  the  subject.  If,  however,  he  only  means  that  j>er- 
sons  suffering  from  atheromatous  disease  of  the  arteries  are 
liable  to  acijuire  a  chronic  form  of  kidney  disease,  wo  could 
only  reply  that  we  have  known  cases  of  marked  atheroma  with- 
out notable  changes  in  the  kidneys,  while  the  extroino  fre- 
quency of  renal  changes  at  the  period  of  life  at  which  athe- 
roma occurs  makes  the  coincidence  of  these  lesions  of  small 
value  as  evidence  of  their  dependence  on  one  another. 

Dr.  .Meigs  is  not  at  all  clear  as  to  the  mode  in  which  the  end- 
arteritis is  produced,  but  in  some  cases  at  least  he  thinks  it  may 
be  dyscrasi.il,  as,  for  example,  in  Case  Ifi,  of  which  he  says  : 
"  I  fool  quite  satisfied  that  the  man  had  rheumatic  endocard- 
itis, and  at  the  same  time  or  soon  after,  and  as  a  combination  of 
the  same  process,  endarteritis."  It  would  seem,  therefore, 
permissible  to  aak  why,  if  a  dyscrasia  can  oaviso  endarteritis, 
it  should  not  also  cause  nephritis  ?  But  this  does  not  seem  to 
have  occurred  to  him.  He  says  :  "  It  would  be  easy  to  accept 
the  old  explanation-rheumatic  endocarditis,  aortic  regurgita- 
tion, cardiac  hypertrophy,  increased  arterial  tension,  hyper- 
trophy of  the  muscular  coat  of  the  arterioles,  venous  conges- 
tion of  the  kidneys,  and  thus  Bright's  disease  secondary  to  the 
rheumatic  heart  disease.  This  as  au  explanation  has  long 
■oemod  to  me  more  than  merely  theoretical-it  is  positively 
fanciful  and  visiontry."  We  are  not  disposed  to  quarrel  with 
his  opinion  of  the  explanation  given  as  the  "old"  one,  but  who 
in  the  world  ever  h  iz.irdod  the  statommt  that  increased  arte- 
rial tension  follows  aortic  regurgitation,  or  even  that  venous 
congestion  of  the  kidneys  cauws  liright's  dise'ise  ? 

Dr.  Meigs  appears  to  think  that  there  may  bu  a  thirl  factor— 
a  lesion  of  the  renal  nerve  ploxu?  -which  may  acount  for  both 
arterial  and  renal  changoi.  This  suggestion  wa,s  m  ide  by  Drs. 
Da  Co.ita  and  Lingatreth  ten  years  ago  ;  but  D.-.  .Meigs  makes 
some  chiim  to  priority  over  them.    In  any  case  it  has  been  protty 


well  shown  that  the  ganglionic  changes  relied  on  are  exceed- 
ingly common,  and  are  not  confined  to  any  particular  form 
of  Bright's  disease,  so  that  they  can  scarcely  have  the  special 
etiological  value  claimed  for  them. 

While  much  may  be  excused  in  an  author  who  is  more 
concerned  to  expound  new  views  tlearl}'  than  to  refer  to  the 
work  of  others,  it  is  not  clear  that  Dr.  Meigs  has  made  him- 
self acquainted  with  the  general  relations  of  endarteritis,  or, 
we  may  add,  with  that  of  the  changes  in  the  sympathetic 
ganglia  to  which  he  alludes. 

That  there  are  persons  whose  symptoms  may  be  mainly 
due  to  chronic  endarteritis  or  atheromatous  inflammation  of 
the  arteriee  is  not  denied,  but  this  is  nothing  new,  though 
possibly  the  suporventicn  of  some  local  disorder  leads  to  their 
being  cla-ssified  iinder  that  rather  than  under  the  name  of  the 
primary  and  predisposing  affection  ;  but  even  this  admission 
does  not  justify  us  in  accepting  the  doctrine  that  chronic 
Bright's  disease  is  a  local  result  of  atheromatous  endarter- 
itis— a  conclusion  which  is  in  no  way  made  more  probable  by 
Dr.  Meigs's  paper. 


DEGREES    FOR   LONDON   MEDICAL   STUDENTS. 

Opposition  to  the  scheme  for  the  reconstruction  of  the  Uni- 
versity of  London,  adopted  by  the  Senate  after  conferences 
with  the  Royal  Colleges  of  Physicians  and  of  Surgeons  in 
London,  and  I'niversity  and  King's  Colleges,  has  shown  itself 
during  the  present  week  in  two  quarters.  As  will  be  seen, 
however,  from  the  report  of  the  meetings  of  Convocation,  which 
is  published  in  another  column,  that  body  rejected  a  somewhat 
strongly  worded  condemnatory  resolution  moved  by  Mr.  Tyler, 
and  satisfied  itself  by  merely  expressing  the  opinion  that  it 
ought  to  be  consulted  as  to  the  scheme  of  reconstruction  before 
that  scheme  is  embodied  in  a  new  charter.  As  to  a  second 
resolution,  however,  there  was  practical  unanimity  ;  this  reso- 
lution, after  a  preamble  declaring  that  the  Universities  of 
Oxford  and  Cambridge  are  the  models  upon  which  the  Uni- 
versity of  London  ought  to  develop,  expressed  the  view 
that  great  or  predominant  power  ought  not  to  be  placed  in 
the  hands  of  persons  who  are  not  graduates. 

The  opposition  of  the  proWncial  colleges,  which  found  ex- 
pression some  months  ago  in  a  deputation  to  the  Lord  Presi- 
dent of  the  Council,  has  now  led  to  the  drafting  of  a  memorial 
criticising  the  new  scheme,  which  will  bo  presented  to  the 
L'>rd  President  shortly.  The  memorial  insists  on  the  objec- 
tion "against  the  transformation  of  a  national  institution  like 
the  present  University  of  London,  whoso  domicile  is  natiu-uUy 
in  the  metropolis,  into  a  loc.il  university,  with  merely  the 
additional  power  to  grant  degrees  to  outsiders."  The  pro- 
vincial colleges  thus  take  up  the  same  position  as  that  origin- 
ally held  by  University  and  King's  Colleges  and  since  aban- 
doned. Some  doubt  may  therefore  bo  reasonably  felt  as  to  the 
validity  of  the  objection,  which,  however,  has  never 
been  more  forcibly  stated  than  in  this  memorial,  a  copy  of 
which  is  now  before  us.  Tlie  memorial  points  out  that 
the  provincial  colleges  would  bo  entirely  excluded  from  repre- 
sentation on  the  governing  body  of  the  University,  and  that 
they  would  be  equally  excluded  from  the  boards  of  studies. 
"Thus,"  the  memorial  continues,    "  the  standard  and  charac- 
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ter  of  the  whole  of  the  examinations  will  be  practically  iu  the 
hands  of  the  London  colleges  and  medical  schools,  and  will 
naturally  (and  properly  for  a  teaching  university)  be  made  to 
suit  the  London  curricula,  without  reference  to  the  needs  of 
other  parts  of  the  country.  Another  duty  of  the  Board  of 
Study  of  the  Faculty  of  Medicine  will  be  to  advise  the  Senate 
in  the  revision  of  the  Ust  of  recognised  medical  institutions, 
and  to  determine  in  what  branches  of  medical  education  the 
certificates  of  each  of  the  said  institutions  shall  be  received. 
Thus  the  acceptance  or  rejection  of  the  certificates  from  pro- 
vincial schools  of  medicine,  and  the  approval  or  disapproval  of 
their  curricula  of  study,  will  depend  entirely  upon  the  repre- 
sentation, and  largely  upon  the  judgment  of  rival  schools  in 
the  metropolis,  many  of  which  are  inferior  in  equipment  and 
general  efficiency  to  the  provincial  schools,  and  the  provincial 
schools  will  have  no  opportunities  of  urging  their  claims  to  re- 
cognition, inasmuch  as  they  are  to  have  no  representation  on 
the  faculties." 

It  is  further  urged,  as  an  objection  to  the  scheme,  that  the 
provisions  for  the  election  of  examiners  will  practically  result 
in  the  appointment  of  Fellows  of  the  Royal  Colleges  attached 
to  London  hospitals.  Finall)',  the  memorial  states  that  if  a 
new  charter  is  granted  on  the  lines  of  the  recent  scheme,  ' '  the 
University  will  find  it  practically  impossible  to  refuse  the  rank 
of  '  constituent  college  '  to  a  number  of  institutions  now  ex- 
isting within  the  metropolitan  area  which  unquestionably 
afford  assistance  to  many  students  towards  the  degrees  of  the 
University.  But  neither  the  character  of  the  instruction  given 
nor  the  professional  standing  of  the  teachers  in  these  institu- 
tions would  justify  their  being  preferred  before  the  more 
efficient  university  colleges,  whose  only  disqualification  is  that 
they  are  outside  the  prescribed  area." 

The  arguments  advanced  in  the  memorial  are  well  worthy  of 
consideration,  and  will  no  doubt  have  due  weight.  If,  how- 
ever, the  University  is  able  to  go  to  the  Privy  Council  with  a 
scheme  which  has  the  approval  of  the  Royal  Colleges,  of  the 
London  Teaching  Colleges  and  Medical  Schools,  and  of  the 
Royal  Commission,  it  will  have  a  very  strong  case  ;  and  it  has 
been  suggested  that  the  provincial  colleges  seriously  interested 
in  the  question — a  number  much  diminished  since  the  founda- 
tion of  Victoria  University — would  do  well  to  open  up  nego- 
tiations with  the  Senate  of  the  University  direct. 


THE     HIGHER     MEDICINE. 

De  Qdincey  complains,  in  a  passage  in  his  autobiography,  that 
"  we  English  are  haters  and  revilers  of  ourselves  beyond  all 
precedent,  disparagers  of  our  own  eminent  advantages  beyond 
all  sufl'erance  of  honour  or  good  sense,  and  daily  playing  into 
the  hands  of  our  enemies."  If  this  be  true  of  educated  Eng- 
lishmen in  general,  it  has  a  particular  application  to  our  own 
method  of  disparaging  the  art  of  medicine,  especially  in  com- 
parison with  that  of  surgery,  and  nothing  is  more  frequent 
amongst  us  than  the  complaint  that  medicine  seems  to  lag 
behind  whilst  the  physical  sciences  stride  majestically  forward. 
This  disparaging  attitude  towards  medicine  arises  partly  from 
ignorance  of  the  true  province  and  nature  of  medical  science, 
and  partly  from  the  universal  practice  amongst  mankind  of 
depreciating  the  things  in  which  they  excel.  It  is  always  the 
learned  men  who  aflfect  to  despise  letters,  and  the  wealthy  who 


speak  disrespectfully  of  money.  These  can  afford  to  do  so. 
But  an  imperfect  appreciation  of  the  true  nature  of  the  physi- 
cian's ai-t  is,  we  suspect,  at  the  bottom  of  most  of  the  reflec- 
tions cast  upon  it.  Sound  judgment,  combined  with  a  high 
order  of  manual  dexterity,  will  make  an  excellent  surgeon  ; 
but  a  great  physician  needs  almost  the  mental  equipment  of  a 
great  poet.  What  Emerson  said  of  the  poet  is  applicable  in 
its  degree  to  the  true  physician  : 

"  As  the  eyes  of  Lynceus  were  said  to  see  through  the  earth,  so 
the  poet  turns  the  world  to  glass,  and  shows  us  all  things  in  their 
right  series  and  procession.  For  through  that  better  perception, 
he  .stands  one  step  nearer  to  thiugs,  and  sees  the  flowing  or  meta- 
morphosis  The  poet  alone  knows  astronomy,  cliemistry,  vegeta- 
tion, and  animation,  for  he  does  not  stop  at  these  facts,  but  employs 
them  as  signs."— Emerson  :    T/:e  Poet. 

It  is  not  enough  for  the  physician  to  know  anatomy,  physi- 
ology, chemistry,  and  pharmacology ;  he  must  not  stop  at 
knowing  these,  but  must  put  them  into  the  alembic  of  his 
brain,  and  transmute  them  into  medical  science.  Professor 
Huxley  said  the  other  day  that  it  would  be  simply  man- 
slaughter for  a  doctor  to  treat  his  patients  on  the  raw  and 
undigested  principles  of  physiology.  Medicine  must,  there- 
fore, never  be  looked  upon  as  a  mere  science,  because  it  is  much 
more  than  that  ;  it  is  wisdom  sublimated  from  many  sciences  ; 
and  this  is  why  the  Uulls,  the  Jenners,  and  the  Clarks  can 
never  be  as  common  as  the  mere  scientists  who  work  by  rule 
and  scale.  When  Coleridge  was  accused  of  plagiarising  in  his 
Ilijnm  to  CAamoiiiii,  from  the  poem  of  Frederica  Brun  on  the 
same  subject,  it  was  easily  explained  that  though  he  had  taken 
her  framework  and  used  certain  of  her  ideas,  he  had  done  so 
simply  to  glorify  and  endow  them  with  life.  With  her  they 
were  dead  phrases  ;  Coleridge  created  the  Hymn  to  Chamtjuni 
out  of  them.  Just  in  proportion  as  the  physician  can  create 
diagnosis  and  treatment  for  the  cases  which  come  before  him 
as  living  and  as  various  as  the  patients  which  are  the  subjects 
of  the  different  diseases,  just  by  so  much  is  he  a  true  physi- 
cian. Tlie  inferior  mind  may  see  the  same  things  as  the 
superior,  but  the  latter  alone  "  sees  their  flowing  and  meta- 
morphosis." This  is  why  patients  would  go  and  talk  to  Sir 
William  Gull  and  derive  benefit  from  the  conversation,  though 
they  came  away  with  no  prescription,  and  took  no  drugs  from 
his  hands.  The  vulgar  mind  cannot  understand  the  reason  of 
this,  and  the  hard  scientist  smiles  a  little  superiorly  at  the 
idea. 

We  have  been  led  into  this  train  of  reflection  by  reading 
Mr.  Guy  Beddoess  interesting  work,  Habit  and  Health.  It  is 
a  selection  from  the  works  of  the  wisest  physicians  of  modem 
times,  and,  within  the  compass  of  3.50  pages,  there  is  enshrined 
a  medical  philosophy  which  is  the  essence  of  the  best  teaching 
on  health  of  body  and  mind.  Nothing  could  better  answer 
the  objection  that  medical  science  has  not  kept  pace  with  other 
branches  of  human  knowledge  than  a  perusal  of  its  deeply 
instructive  pages. 

A  medical  writer  recently  stated  that  in  some  departments 
our  art  "had  done  nothing  but  retrograde  for  a  thousand  years, 
and  in  the  last  fifty  years  we  have  done  little  but  pick  up  the 
clues  which  were  lost  when  the  Alexandrian  hbrary  was 
burned."      Yet  the  men  of  the  past  were  not  such  fools  as  we 


'  Habit  awl  Health  :  a  Book  of  Golden  Hintu  for  .Middle  Age.  Derived  from 
the  Works  of  Eminent  Medical  Men.  and  Edited  by  Guy  Beddoes.  London: 
Swan  Sonnenschein  and  Co.    1890. 
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Are  too  apt  to  consider  •  theni  ;  and  as  we  read  the  wise  advice 
of  such  men  as  Hinittr,  Wilson  Philip,  Paris,  Abernethy, 
.md  Juhnsc'D,  wo  aro  constraiued  to  admire  their  insight  and 
the  breadth  of  their  mental  vision — if  only  beuause  they  have 
»hi)»vn  us  how  much  lies  within  our  own  power  in  the  main- 
teu.iuoe  of  health.  Such  men  speak  with  the  authority  of 
genius,  and  not  as  the  scribes  who  lack  such  insit;ht ;  and  their 
i;uuius  is  sliown  by  their  faith  in  the  power  of  Nature  to  cure 
.lisoases,  and  the  caution  with  which  they  estimate  the  power 
of  meJiciuei  to  do  so.  The  true  physician  endeavours  to  learn 
the  secrets  of  Nature  by  re\erently  (luestioning  her,  and  Mr. 
< tuy Uoddoss  his  AUcd his  pages  with  the  answers  which  never 
fail  that  patient  and  respectful  attitude.  That  wo  have  in  modem 
times  learned  this  much  at  least  is  the  earnest  of  our  future 
sihMuce.  Sir  Andrew  Clark  has  pointed  out  the  aid  which 
physiology  has  rendered  to  the  physician  in  a  hundred  ways — 
notably  in  resjiect  to  the  influence  of  our  modern  undue  work 
and  worry  in  depriving  the  stomach  of  its  rightful  share  of 
uerve  force,  and  so  causing  it  to  fail  in  its  duty.  Dr.  Andrew 
Combe,  by  application  of  the  principles  of  physiology,  showed 
how  mental  stimulus  influences  muscular  action,  and  indicated 
the  influence  which  the  higher  feelings,  after  they  have  the 
ascendency,  eiort  in  promoting  the  general  health.  He  has 
explained  how  the  lower  feelings,  when  unrestrained,  how  the 
lutnd  oppressed  with  grief,  anxiety,  or  remorse,  have  a  direct 
tenilency  to  produce  bad  health.  We  believed  all  this  before 
on  the  authority  of  philosophers  and  theologians.  The  physi- 
ological pli3'sician  gives  us  scientific  reasons  for  our  faith.  But 
ho  goes  further.  As  we  are  not  all  intellect,  wo  must  not 
concentrate  our  vital  action  in  the  brain,  or  we  shall  deprive 
tha  stamach  and  other  organs  of  their  requisite  nervous  stimu- 
lus. Literary  men,  by  a  disregard  of  this  axiom  of  the  physi- 
olcgioal  physician,  often  become  hypochondriacal  dyspeptics, 
and  blame  the  art  of  medicine  for  not  curing  by  drugs  what 
is  the  outcome  of  their  own  violence  to  physiology.  As  we 
turn  the  pages  of  this  book,  we  meet,  in  a  score  of  preg)iant 
pattsages,  the  warnings  of  wise  physicians  .igainst  the  lives  of 
"  wear  and  tear  "  led  by  so  many.  Englishmen  especially — the 
rustless  activity  of  mind,  ever  directed  to  one  end,  and  that  not 
the  highest.  Physiology  hris  pointed  the  moral,  and  doctors 
have  preached  the  gospel  of,  serenity,  but  too  often  they  have 
Ixffcii  as  Voices  crying  in  the  wilderne.'w,  for  no  man  regardeth 
tliom,  and  the  reproach  of  the  almost  certain  result  of  the  dis- 
regard of  their  teaching  is  laid  at  the  door  of  medicine.  The 
"terrible  cost  of  nerve  tissue,"'  as  George  Henry  Lewes 
aptly  said,  is  disregarded  even  by  the  wisest  of  us  ;  when  in- 
tellectual activity  is  accompanied  by  agitating  emotion  it  is 
ruinous.  "Our  pa'sion-s  are  destroying  flames."  This  is 
sound  teaching,  and  doctors  have  endorsed  it.  The 
evil  influence  of  an.xiety  on  digestion  alone  is  well  asjer- 
tuinod  ;  but  as  wo  cannot  counteract  it  by  drugs,  wu  are  often 
reproached  for  incompetence.  The  whole  teaching  of  modern 
medicine  is  in  the  direction  of  a  better  regulated  mode  of  life, 
prevention  rather  than  cure,  or  if  cure  rather  by  a  reconcilia- 
tion with  ofl^inded  Nature  than  a  warfare  with  disease  by 
medicines. 


Sib  Wnj-iAM  Tiunkb,  Proftssor  of  Anatomy  in  Edinburgh 
University,  was  a  recipient  of  the  honorary  degree  of  D.C.L. 
at  the  commemoration  at  Oxford  University  on  Wednesday, 
June  25th. 


The  Prince  and  I'rincess  of  Wales,  and  Princesses  Victoria  and 
Maud,  paid  an  inaugural  visit  to  the  Cheyne  Hospital  for  Sick 
and  Incurable  Children,  Cheyne  Walk,  Chelsea,  on  Wednesday 
afternoon. 


At  a  meeting  of  the  Select  Committee  of  the  House  of  Lords  on 
the  Infant  Life  Insurance  Bill,  the  Bishop  of  Peterborough  was 
elected  Chairman.  It  was  decided  that  the  Committee  should 
take  evidence,  and  that  the  proceedings  should  be  open. 


On  June  20th  the  foundation  stone  of  the  main  building  of  the 
Emperor  and  Empress  Frederick  Children's  Hospital  at  Berlin  was 
laid  in  the  presence  of  the  Empress  Frederick.  Professor  Virchow, 
in  the  name  of  the  Committee,  thanked  that  exalted  lady  for  her 
unremitting  labours  on  behalf  of  the  new  institution,  towards  the 
cost  of  which  she  had  collected  500,000  marks  (£25,000.) 


Ma.  Jonathan  UcrcBiNaoN.bss  been  choaen  to  represent  the 

Ophthslmologieal  Society  at  the  International  Slodical  Congress 
It  Berlin. 


A  sciBNCB  scholarship  of  the  British  Medical  Association  is  now 
falling  vacant,  and  applications  for  research  scholarships  by 
gentlemen  wishing  to  become  research  scholars  should  be  for- 
warded to  the  Secretary  without  delay.  The  value  of  the  scholar- 
ship is  £150,  and  the  appointment  is  for  one  year  subject  to  re- 
appointment.   It  has  usually  been  held  for  three  years. 


So  far  from  boycotting  the  Berlin  Medical  Congress  France 
seems  anxious  to  be  oiUcially  represented  thereat  to  the  fullest 
possible  extent.  In  addition  to  the  nine  armj-  surgeons  who  will 
represent  the  Minister  of  War,  and  the  three  professors  who  are 
to  represent  the  Minister  of  Public  Instruction,  it  is  now  announced 
that  Professor  Proust,  Dr.  Netter,  and  Dr.  Valude  will  be  sent  as 
delegates  by  the  Minister  of  the  Interior,  in  bis  capacity  of  bead 
of  the  sanitary  service.  Drs.  Brassac  and  Uyades  will  represent 
the  Minister  of  Marine. 

Many  friends  of  Professor  von  Nussbaum,  the  distinguished 
head  of  the  Surgical  Clinic  at  Munich,  will  learn  with  regret  that 
leave  has  been  granted  to  him  to  retire  on  a  pension.  He  has 
taught  surgery  in  the  University  of  Munich  for  more  than  thirty 
years,  and  his  growing  inflimity  makes  him  anxious  to  resign  his 
chair.  The  severe  attack  of  influenza  which  prostrated  him  in  the 
early  part  of  the  year  has  had  a  bad  effect  on  his  health.  He  has 
long  suffered  from  partial  deafness,  and  recently  his  eyes  have 
begun  to  fail,  while  his  left  hand  is  disabled.  Ills  place  will  be 
taken  provisionally  by  Professor  Angerer. 


KISSING  THE  BOOK. 
Thb  danger  of  kitting  a  greasy  book,  so  often  tendered  in  police 
and  law  courts  to  a  witness  about  to  be  nworn,  is  at  lost  appreci- 
ated by  some  oflicials  and  in  some  quarters.  We  see  it  stated  thai 
when  the  Duke  of  Fife  appeared  lately  at  Strafford  in  a  pro- 
secution the  Testament  on  which  he  took  the  oath  was  en- 
veloped in  fome  clean  white  paper  for  his  use — a  precaution 
which  might  with  advantage  be  more  generally  adopted.  Why 
should  not  the  formula  and  method  of  taking  the  oath  in  English 
Courts  of  Justice  he  altered  and  adopted,  possibly  in  imitation  of 
the  method  adopted  in  Scotland,  which  is  that  of  raising  the  lianJ 
in  lieu  of  kissing  the  book  ? 


J  line  28.  1890.1 


THE  BRITISH  MEDICAL  JOURNAL. 


1495 


THE     ASTLEY-COOPER     PRIZE. 
Thb  Triennial  Astley-Cooper  Prize  of.£3eO  for  the  best  essay  on 
"  The  Origin,   Anatomy,  Kesults,  and  Treatment  of   Tubercular 
Diseases  of  liones  and  Joints,"  has  been  awarded  to  Mr.  William 
Watson  Cheyne,  M.B.,  C.M.Edin.,  F.K.C.S. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY,  1891. 
His  Eotal  Highness  the  Pbince  of  Wales  has  accepted  the 
post  of  President  of  this  important  Congress.  A  meeting  will  be 
held  at  the  Mansion  House  under  the  presidency  of  the  Lord 
Mayor  on  Thursday,  July  Sri,  in  support  of  the  Congress.  Members 
of  the  profession  are  invited  to  attend. 


OXFORD  SUMMER  MEETING. 
The  "  third  summer  meeting  of  University  extension  and  other 
etudtnts"  vrill  be  held  in  Oxford  from  August  Ist  to  September 
2nd.  During  the  first  twelve  days  a  series  of  lectures  wUl  be  given 
by  eminent  teachers,  selected  not  only  from  Oxford  itself,  but  also 
from  Cambridge  and  the  Scotch  Universities.  The  subjects  to  be 
treated  range  from  the  History  of  Oxford  itself,  to  a  lecture  on 
Light  illustrated  by  experiment.  Mr.  Francis  Gotch,  assistant 
professor  of  physiology,  will  lecture  on  the  Physiology  of  the 
Nervous  System ;  Mr.  E.  B.  Poulfcon,  on  the  Influence  of  Courtship 
on  Colour;  Professor  P.  Geddes,  on  Evolution;  and  Mr.  J.  B. 
Farmer,  demonstrator  in  botany,  on  Protective  Adaptations  in 
Plants.  Further  particulars  may  be  obtained  from  Mr.  W.  A.  S 
Hewins,  "  Summer  Meeting  "  Office,  35,  Corn  Market  Street,  Ox- 
ford. 


THE  CHIEF  CONSTABLE  OFtCLITHEROE  v.  M.  PASTEUR. 
A  VEny  sad  but  very  instructive  case  is  reported  from  Ashton- 
ander-Lyme,  of  a  boy,  aged  13,  who  died  from  hydrophobia. 
According  to  the  report  before  us  this  lad,  together  with  three 
other  persons,  two  whom  were  adults,  were  attacked  and  bitten 
in  the  hand  by  a  large  hound.  The  other  three  were  treated  by 
M.  Pasteur,  and  have  apparently  recovered.  The  deceased,  we 
lead,  was  treated  by  the  Chief  Constable  of  Clitheroe,  who  claims 
to  have  a  remedy  for  the  disease.  Surely  it  is  time  that  these 
■wretched  superstitions  about  remedies  for  hydrophobia,  which 
have  caused  so  much  fatal  neglect  and  so  many  painful  deaths, 
had  died  out,  and  that  the  only  successful  method  of  averting 
hydrophobia  after  bites  of  rabid  animals — that  introduced  by  M. 
Pasteur — should  be  universally  adopted. 


THE    HOUSING    OF    THE    WORKING    CLASSES    BILLS. 

On  Tuesday  last  ilr.  Ritchie  found  the  opportunity  for  which  he 
has  been  waiting,  of  moving  the  second  reading  of  the  two  Bills 
which  he  has  laid  before  Parliament,  for  amending  and  consoli- 
dating the  laws  relating  to  the  Housing  of  the  Working  Classes, 
and  the  favourable  reception  which  his  proposals  met  with  from 
all  parties  in  the  House  augurs  well  for  the  prospect  of  their 
becoming  law  during  the  present  session.  It  is  well  that  the 
Bills  have  been  referred  to  the  Grand  Committee  on  Law,  with  an 
instruction  to  consolidate  them  at  once.  There  is  little  in  the 
Amending  Bill,  and  less  in  the  Consolidating  BUI,  which  is  seriously 
contentious,  and  this  being  the  case,  it  would  be  very  undesirable 
to  perpetuate  the  inconvenient  arrangement  of  unnecessarily 
multiplying  Acts  relating  to  the  same  subject.  Mr.  Ritchie  has 
done  his  best  to  ensure  success  and  an  acceptable  toheme,  by 
having  taken  the  local  authorities  into  his  confidence,  and  ascer- 
tained the  reforms  which  in  practice  have  been  found  to  be 
necessary.  The  result  is  a  series  of  proposals  which,  if  enacted, 
will  remove  the  chief  obstacles  experienced  by  willing  local  bodies 


in  the  enforcement  of  the  existing  law,  and  will  also  tend  to 
secure  a  better  discharge  of  their  responsibilities  by  the  unwilling 
authorities.  As  regards  London,  progress  will  doubtless  be  slow 
so  lopg  as  the  present  faulty  system  of  local  administration 
remains  unreformed.  But  the  powers  with  which  it  is  proposed 
to  invest  the  County  Council  as  regards  superseding  a  defaulting 
vestry  or  district  board  in  this  matter  of  the  housing  of  the  poor 
will,  it  is  to  be  hoped,  be  the  means  of  stimulating  a  better  enforce- 
ment of  the  law.  lu  rural  districts,  also,  it  would  be  well  to 
invest  the  County  Councils  with  powers  of  taking  the  place,  and 
doing  the  work,  of  defaulting  sanitary  authorities.  It  is  to  be 
hoped  that  the  present  Government  measure,  when  it  has  become 
law,  may  create  a  new  departure  in  the  matter  of  securing  decent 
habitable  homes  tor  our  poor. 


NEW  BRANCH  OF  THE  SEAMEN'S  HOSPITAL. 
The  Prince  and  Princess  of  Wales,  accompanied  by  Princess  Vic- 
toria and  Maud,  visited  the  Albert  Docks  on  June  •24th  for  the 
purpose  of  opening  a  branch  of  the  Seamen's  Hospital  Society, 
familiarly  known  as  the  Dreadnought.  The  Duke  of  Edinburgh, 
as  President  of  the  Society,  read  an  address  of  welcome,  in  which 
the  valuable  work  of  the  society  was  recounted.  On  the  conclu- 
sion of  the  ceremony  the  Royal  party  proceeded  by  train  to  the 
new  branch  hospital.  This  is  one  of  several  branches  which  the 
Greenwich  Seamen's  Hospital  has  established  to  meet  the  increasing 
demands  of  the  maritime  population  on  the  Thames.  The  Dread- 
nought itself  has  225  beds  at  Greenwich.  This  new  branch  hos- 
pital is  connected  with  Greenwich  by  a  steam  launch. 


PRINCESS  CHRISTIANS  FUND  FOR  NURSES. 
The  Princess  Christian  has  issued  a  public  letter  inviting  sub- 
scriptions for  the  proposed  Convalescent  and  Holiday  Fund  for 
iS'urses.  The  great  value  of  such  an  institution  cannot  be  doubted, 
and  the  appeal  for  it  will  go  straight  to  the  heart,  not  only  of  the 
innumerable  patients  who  have  benefited  by  the  great  advance  in 
skill  and  training  of  this  devoted  class  of  women,  but  deserves, 
and  will  assuredly  receive,  the  hearty  support  and  recommenda- 
tion of  the  medical  profession.  Sir  James  Paget  is,  we  are  glad 
to  see,  foremost  among  those  who  support  this  cause  ;  and  among 
the  wives  of  medical  men  who  are  taking  part  in  the  work  of  the 
Committee  are  Mrs.  Ernest  Hart,  and  Mrs.  Bedford  Fenwick,  the 
Honorary  Secretary,  who  is  the  active  supporter  of  this  useful 
and  beneficent  institution,  and  will  be  able  to  furnish  particulars 
to  any  who  may  desire  to  assist  in  the  work,  and  who  will  address 
her  at  20,  Upper  Wimpole  Street. 


DIPHTHERIA  IN  PADDINGTON. 
Five  deaths  from  diphtheria  having  occurred  simultaneously 
among  the  boys  of  the  same  private  preparatory  school  who  went 
to  play  at  the  Paddington  Recreation  Ground  a  short  time  ago, 
popular  rumour  has  ascribed  the  illness  to  the  drinking-water. 
From  the  report  of  the  Sanitary  Committee  presented  to  a  special 
meeting  of  the  Paddington  \'estry,  it  would  appear  that  the  boys 
who  drank  water  at  the  Recreation  Ground  on  May  5th  and  6th 
had  been  taken  ill,  while  those  who  drank  ginger-beer  had  not. 
There  was  uo  evidence  whatever  of  the  water  having  been 
contaminated  in  any  way,  and  among  the  many  thousands  of 
other  children  who  drank  the  water  the  Committee  were  unable  to 
trace  a  single  case  of  diphtheria.  It  was  further  stated  on  the 
authority  of  the  sub-committee  appointed  to  inquire  into  the 
origin  of  the  outbreak  that  of  the  boys  taken  ill  one  did  not  go  to 
the  Recreation  Ground  and  another  did  not  drink  the  water  at  all, 
but  nothing  is  said  with  regard  to  the  dates  of  the  attacks  or  as  to 
chances  of  infection  at  home.  In  fact  the  report  is  meagre  and  it 
is  not  surprising  that  its  publication  faUs  to  give  satisfaction  to 
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t  ifMM?  who  art-  de*pU- •n'^restel  in  t'ii«  appari-ntly  remarkable 
outbreak.  K  thorough  investigation  ought  to  be  made  by  an  expert 
who  by  training  and  experience  is  specially  well  qualified  to 
eonduct  a  dilliculc  and  important  inquiry  of  this  kind.  Several 
outbreaks  of  diphtheria  have  been  definitely  traced  by  members  of 
the  medical  department  of  the  Local  Government  lijard  to  milk 
supplies :  but  we  are  not  aware  that  outbreaks  have  ever  been 
ahown  by  the  kind  of  prouf  required  by  that  department  to  be  due 
to  water  supplies. 

UNIVERSITY  HONOURS  FOR  WOMEN. 
Miss  Fawcbtt  is  Senior  Wrangler,  and  Miss  Alford  bracketed  Senior 
Classic,  of  Cambridge  University  for  the  f^  resent  year  —truly  Atalanta 
wins.  We  heartily  congratulate  the  colleges  for  women  and  all 
interested  in  the  advancement  of  education  as  a  means  of  improve- 
ment for  the  human  race.  Amid  the  much  rejoicing,  it  may  be 
well  to  consider  the  cui  bono  of  examinations — How  do  they  aid 
the  human  race  ?  Men  take  honours  at  the  university,  and  from 
that  platform  win  professional  position.  We  are  told  the  ladies 
will  do  the  same.  Will  this  lead  to  purely  scholastic  women 
taking  the  highest  places  as  guides  of  the  education  of 
the  young?  It  haa  now  been  amply  demonstrated  that 
the  female  brain  may,  in  certain  cases  at  least,  accomplish  as 
severe  and  high  class  work  as  that  of  a  man  both  in  classics  and 
in  mathematics;  this  naturally  raises  the  question.  Why  should 
not  women  receive  their  degrees  in  full  competition  with  men  ? 
We  are  thus  led  to  look  to  observations  among  students,  and  we 
rind  essential  differences  between  the  natural  history  of  male  and 
female  brains.  Thus,  defects  of  development  of  the  brain,  of  the 
head  and  features,  etc.,  as  well  as  the  maximum  of  mental  dulness 
and  low  nutrition,  appear  among  the  males  ;  while  a  minimum  of 
mental  dulness  and  defects  of  body  are  found  among  women, 
together  with  greater  quickness  of  action  and  more  nerve-mobility 
—not  to  call  it  nervousness— with  less  weight  of  body.  Alike  in 
social  life  and  in  aims  at  useful  and  remunerative  employment, 
the  course  of  action  for  men  and  women  is  apt  to  differ,  as  do  their 
inherited  characters  of  brain.  We  thould  like  to  hear  mere 
of  women's  active  amusements  and  social  life  at  the  university ; 
both  are  mecns  of  increasing  bodily  and  brain  growth  and 
strength.  It  might  be  well  for  women,  who  have  shown  at  the 
mivereity  that  the  long  school  training  which  we  give  in  special 
•uhjects  to  boys  is  for  them  not  necessary,  to  consider  how  far 
they  desire  to  submit  themsilves  to  the  formula;  of  school  educa- 
tion and  curriculum  which  do  much  to  hamper  and  oppress  the 
intellect. 


^  MOLLITIES  OSSIUM  CURED  BY  OOPHORECTOMY. 
Zwp.iKKL  has  already  proved  that  after  a  I'orro's  operation  in  a 
case  of  mollities,  the  bone  disease,  usually  so  intractable,  may  pass 
away.  This  result  is  not  invariable  after  Porro's  operation,  and, 
when  it  occurs,  it  is  apparently  due  to  the  removal  of  the  ovaries." 
Dr.  II.  Ifehling  has  recently  noted  the  above  facts  in  the  Central- 
blattfur  nijndkolnijie.  He  quotes  the  favourable  experience  of 
Iloffa,  P.  Muller,  and  Winckel,  and  declares  that  in  eight  cases 
where  he  himself  has  removed  the  appendages  in  cases  of  mol- 
litie«,  the  results  have  been  excellent.  In  six  of  these  cases  the 
patienti  bad  not  borne  a  child  for  at  least  two  years  before  opero- 
tion,  yet  the  disease  was  making  active  progress,  and  preventing 
the  p\tient  from  working  for  her  bread  or  enjoying  life.  In  most 
of  the  cases  the  arrest  of  the  mollities  was  vei-y  rapid,  in  the  re- 
mainder improvement  set  in  slowly,  hut  continued  steadily  after 
operation.  These  results,  in  Dr.  Fehling's  opinion,  appear  to 
justify  the  theory  that  it  is  the  suppression  of  the  functions  of  the 
ovaries  that  brings  about  the  cure  of  mollities  nfler  the  extirpation 
of  those  organs.  Why  such  a  phenomenon  should  occur.  Dr. 
Fehling  does  not  explain  ;  but,  if  his  theory  be  correct,  we  have  a 


new  physiological  truth  of  great  importance.  The  bones,  in  respect 
to  their  red  marrow,  are  known  to  be  blood  organs ;  now  it  appears 
that  the  ovaries  are,  at  least  under  certain  conditions,  bone-eon- 
trolling  organs. 

SYPHILIS  AS  A  NEUROSIS. 
.V  I'l-Riors  paper  read  by  Dr.  G.  Frank  Lydston,  of  Chicago,  at  a 
meeting  '  of  the  .Southern  Surgical  and  Gynecological  Associotion 
at  Nashville  is  worthy  of  the  attention  of  those  pathologists  who 
are  disposed  to  press  the  neurotic  theorj-  of  the  pathogeny  of  gout 
and  rheumatism  to  an  extreme.  He  maintained  that  all  the  patho- 
logical processes  incidental  to  sj-philis  were  due  to  disturbances 
of  nutrition  produced  by  the  impression  of  the  syphilitic  poison 
upon  the  sympathetic  ntrvous  system.  Syphilitic  fever  he  con- 
sidered was  undoubtedly  dependent  upon  the  action  of  the  poison 
on  the  sympathetic;  roseola  he  attributed  to  vasomotor  disturb- 
ance, and  the  cell  overgrowth  characteristic  of  most  sj-philitic 
lesions  was  due  to  an  exaggeration  of  the  normal  process  of  tissue 

building  which,  "as  was  well  known was  presided  over  by  the 

filaments  of  the  sympathetic  nerves." 


CONGENITAL  UMBILICAL  HERNIA. 
Tms  affection  has  been  the  subject  of  many  papers  in  European 
and  .\mericnn  archives  during  the  past  ten  years.  Statistics  now 
show  that  a  radical  operation,  even  when  performed  verj'  shortly 
after  birth,  is  far  safer  than  expect.int  treatment.  Felsenreich's 
case  was  hut  two  days  old,  Treves's  sixty  hours,  Dohrn-Eckerlein's 
five  hours,  Dunlap's  and  WhenomenoPf-Stolypinsky's  only  one 
hour.  -Ml  these  cases  recovered,  though  Treves's  patient  died  of 
convulsions  three  weeks  later.  Dunlap's  was  a  severe  abdominal 
section,  which  the  infant  underwent  without  chloroform,  yet 
showing  no  signs  of  shock.  In  fact,  infants  seem  to  bear  severe 
operations  very  well ;  in  one  of  these  cases  a  ftecal  fistula  formed 
on  the  sixth  day,  yet  ultimately  closed,  giving  but  little  trouble 
to  the  patient.  Dr.  Lindfors,  of  Lund,  Sweden,  has  collected 
thirteen  cases,  all  recorded  within  the  last  six  years ;  the  series 
includes  those  above  mentioned.  Three  of  the  series  were  treated 
"  expectantly,"  two  dying.  Here  we  must  observe  that  in  one  out 
of  the  three  the  heart  was  felt  in  the  hernia,  in  one  the  intestine 
was  malformed,  and  in  all  the  abdominal  walls  were  very  deficient. 
Ten  underwent  operation.  Of  these  three  died,  but  two  out  of  these 
fatal  cases  were  performed  under  very  unfavourable  conditions. 
Thus  fiodlee's  case  was  operated  upon  on  the  sixteenth  day  after 
a  fortnight  of  expectont  treatment,  peritonitis  having  set  in.  In 
Pipemo's  fatal  case  the  infant  was  badly  nursed.  Dr.  Lindfors "s 
article  on  this  subject,  well  worth  the  attention  of  every  surgeon, 
is  published  in  the  Centralblatt  fiir  (lyniikologie,  No.  2S,  188'.t. 
The  references  in  this  interesting  article  are,  we  must  admit,  not 
invariably  complete  or  accurate,  so  the  surgeon  should  in  every 
case  seek  the  original  source  of  information.  Infants  tolerate 
operations,  but  they  cannot  tolerate  chill.  Hence  the  great  im- 
portance of  keeping  the  body  thoroughly  warm  both  during  and 
after  radical  proceedings  on  congenital  umbilical  herniic. 


THE  DISAPPEARANCE  OF  PAPILLOMA  OF  THE 
PERITONEUM. 
In  performing  an  exploratory  abdominal  section  few  results  are 
more  painful  to  the  operator  and  ominous  to  the  patient  than  the 
di-^covery  of  papillary  masses  disseminated  over  the  peritoneum. 
Once,  and  not  long  ago,  any  such  case  was  simply  given  up  for 
good,  the  surgeon  often  wondering  how  it  was  that  the  patient 
managed,  as  a  nile,  to  recover  from  the  operation.  The  experience 
of  specialists  has  proved,  however,  that  not  only  are  diffused  papil- 
lomata  by  no  means  necessarily  malignant  or  paeudo-malignant, 
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but  they  may  even  disappear.  This  has  occurred  in  tha  practice 
of  the  Samaritan  Hospital,  and  I'rofessor  Freund  has  also  found 
that  even  partial  removal  of  a  pfipillomatous  tumour  of  the  ovary 
may  be  followed  by  atrophy  of  disseminated  papillomatous 
growths.  Dr.  Flaischlen  has  collected  the  literature  on  the  sub- 
ject, and  published  a  monograph  in  last  year's  volume  of  the 
Zeitschrift  fiir  Oeliurtshiilfe.  More  recently  Dr.  Sutugia  has  re- 
lated' two  cases  similar  to  those  upon  which  Ur.  Freund's  experi- 
ence is  founded.  In  the  first,  partial  removal  of  a  papillomatous 
ovary  was  followed  by  apparent  disappearance  of  a  large  mass  of 
papilloma  infesting  the  peritoneum;  and  ascites,  marked  before 
the  operation,  certainly  did  not  recur.  In  the  second,  there  was 
similar  infection  of  the  peritoneum,  with  ascites  and  disease  of 
both  ovaries.  The  right  ovary  alone  could  b8  removed ;  it  was 
not  only  papillomatous,  but  also  bore  signs  of  malignant  degenera- 
tion in  certain  places.  A  year  later  the  patient  was  living,  ascites 
had  not  recurred,  and  the  tumour  of  the  left  ovary  grew  but 
slowly.  The  peritoneal  papillomata  had  apparently  disappeared. 
The  patient  became  insane,  and  Dr.  Sutugin  could  not  trace  her 
history  any  further. 

THE  PHYSICK  GARDEN  AT  CHELSEA. 
We  understand  that  the  Apothecaries'  Society  are  considering  the 
propriety  of  selling  their  old  botanical  garden,  known  as  the 
"  Physiok  Garden,"  at  Chelsea,  which  is  in  the  vicinity  of  the 
Chelsea  Hospital.  The  freehold  is  said  to  be  of  the  value  of  up- 
wards of  £30,000,  and  the  maintenance  involves  a  cost  of  £(>00  a 
year  ;  and  it  is  thought  the  fund  might  be  better  applied.  It  may 
be  necessary,  however,  to  apply  for  new  legal  powers  in  respect  to 
such  sale.  

POISONOUS  DYES. 
We  have  once  more  to  draw  attention  to  a  case  of  poison- 
ing, obviously  induced  by  the  wearing  of  certain  socks  dyed 
or  "  dressed  "  with  some  dangerous  material.  The  extensive 
use  of  poisonous  dyes  and  "  dressings "  for  application  to 
articles  of  clothing  and  for  all  sorts  of  other  purposes,  is  a  matter 
which  calls  not  only  for  serious  consideration,  but,  indeed,  for  legis- 
lative interference.  It  affects  the  interests  of  very  large  and  im- 
portant industries  and  trades,  and  opens  up  a  wide  field  for 
investigation.  The  use  of  compounds  of  arsenic  in  the  preparation 
of  some  of  the  dyes  derived  from  aniline,  and  for  purposes  of  "  mor- 
danting" has  been  mentioned  as  a  fruitful  cause  of  cases  of 
arsenical  poisoning ;  but  while  this  is  undoubtedly  the  case,  it 
must  be  remembered  that  a  large  number  of  brilliant  organic 
colouring  matters  actually  used  as  dyes,  or  which  are  very  liable 
to  be  80  used,  are  intensely  poisonous.  The  use  of  such  com- 
pounds is  reprehensible  under  almost  an  y  circumstances,  but  for 
dyeing  articles  of  clothing  which  are  intended  to  be  worn  next 
to  the  skin  it  is  a  practice  which  is  in  the  highest  degree  dan- 
gerous. Many  of  these  dyes  are  not  "  fast."  They  are  in 
eomo  cases  liable  to  be  volatilised  in  small  amounts  even  at  low 
temperatures;  in  others,  changes  are  liable  to  occur  which  result 
in  the  production  of  probably  injurious  substances.  The  objec- 
tions to  the  use  of  such  pigments  was,  we  believe,  first 
considered  at  length,  by  Mr.  Cossal  in  some  of  the  lectures 
delivered  by  him  at  the  Health  Exhibition  of  1884,  o  course  of 
action,  which,  it  may  be  remembered,  naturally  gave  rise  to  a 
good  deal  of  opposition  from  persons  interested  in  the  manu- 
facture of  the  dyes  referred  to.  These  lectures  have  never  yet 
been  published,  a  fact  which  is  to  be  regretted.  The  matter 
was  also  brought  up  at  the  Leicester  Congress  of  the  Sanitary 
Institute  in  1885  ;^  and  again  at  the  Congress  of  the  same  Institute 
at  Worcester  in  1889,^  in  a  paper  in  which  the  use  of  poisonous 
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pigments  generally  was  referred  to.  With  reference  to  the  use  of 
arsenic  and  to  legislative  extension  in  regard  to  dealing  witli 
poisons,  lengthy  discussions  have  recently  taken  place  at  the 
Society  of  Public  Analysts.  It  cannot  therefore  be  said  that  the 
subject  in  its  general  aspects  has  been  altogether  neglected.  It  is, 
perhaps,  too  much  to  hope  as  yet  for  any  extensions  of  the  prin- 
ciple of  the  existing  laws  regarding  adulteration  to  the  matter, 
and  certainly  we  have  not  yet  arrived  at  such  a  state  of  general 
public  intelligence  as  would  result  in  the  proper  application  of  a 
law,  if  it  e.xisted,  by  the  authorities  who  would  probably  be 
entrusted  with  its  execution. 


RUPTURE  OF  THE  VAGINA. 
De.  HiWMELFABB,  of  Odessa,  writes  on  the  causation  of  this  in- 
jury, in  the  Central/jlatt  fiir  Gynlikohgie,  No.  22,  1890.  He  has 
carefully  searched  the  literature  of  the  subject,  and  discusses 
cases  in  his  own  experience.  The  great  majority  of  cases  occur, 
no  doubt,  in  association  with  labour.  The  remainder  appear  less 
frequently  due  to  the  introduction  of  foreign  bodies  than  to  vio- 
lent coitus.  The  former  is  the  alleged  cause  in  some  cases  really 
due  to  the  latter.  Rupture  of  the  vagina  in  very  old  subjects 
during  connection  is  a  well-recognised  injury.  Dr.  Himmelfarb 
describes  a  case,  and  a  specimen  illustrating  the  injury  in  age  is 
preserved  in  the  museum  of  St.  George's  Hospital.  A  similar 
accident  in  young  subjects  is  hard  to  understand.  Zeiss  and 
Frank  have  recorded  cases.  Dr.  Himmelfarb  relates  another 
where,  in  a  healthy  woman  aged  24,  parametritis,  peritonitis,  and 
fatal  pyaemia  followed  coitus.  The  posterior  wall  of  the  vagina 
was  found  to  be  torn  through.  Connection  had  frequently  taken 
place  after  the  first  occasion,  when  the  pain  was  very  severe,  not- 
withstanding the  suffering  which  it  caused.  Dr.  Himmelfarb 
thinks  that  rupture  of  the  vagina  is  probably  more  frequent  than 
supposed  in  cases  of  sudden  pain  with  no  sign  of  injury  about 
the  external  parts,  and  in  such  cases  coitus  is  the  true  cause  of 
the  rupture.  Dr.  Frank,  of  Prag,  des  cribed  two  cases  before  the 
German  Medical  Association  of  that  city  last  autumn.  In  the 
first,  the  patient  was  32  years  of  age  ;  she  recovered  from  the  in- 
jury, which  was  certainly  inflicted  during  coitus.  In  the  second, 
there  was  vagina  duplex ;  the  right  half  ended  in  a  blind  sac, 
the  left  communicated  with  the  uterus.  The  hymen  on  the  right 
side  and  the  septum  were  lacerated  iu  coitus.  The  entire  subject 
is  not  without  medico-legal  interest. 


AN  ANGLO-SYRIAN  DISPENSARY  AT  BEYROUT. 
Bbybout  is  the  port  of  Damascus.  Fifty  years  ago  it  was  bom- 
barded by  the  British  fleet,  under  Admiral  Stopford,  and  its  popu- 
lation of  12,000  was,  as  a  consequence,  reduced  to  still  smaller 
proportions.  To-day  its  inhabitants  number  100,000,  and  a  large 
and  increasing  maritime  trade  is  carried  on  with  all  the  ports  of 
Syria,  Palestine,  and  Asia  Minor.  It  lies  on  the  shore  of  the  Medi- 
terranean, embosomed  in  mulberry  orchards,  olive  groves,  and 
orange  gardens,  while  in  the  back-ground  tower  the  snow-topped 
mountains  of  Lebanon.  But  though  Nature  smiles  man  suffers  ; 
in  spite  of  many  noble  efforts  made  by  the  French  there  is  still  a 
great  mass  of  poverty  and  sickness  unreached.  Since  1885  Madame 
Sabra,  who  holds  the  certificate  of  the  Obstetrical  Society  of  Lon- 
don, has  done  good  work  in  bringing  assistance  to  the  poor  women 
— Christian,  Jewish,  and  Mahommedan.  Three  years  ago  she  was 
joined  by  her  brothers — Drs.  H.  J.  and  J.  .1.  Hannen,  native  gen- 
tlemen, who  both  received  their  medical  education  in  London,  and 
hold  diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London.  It  is  now  proposed  to  open  a  free  Anglo-Syrian  dispensary 
in  Beyrout,  and  eventually,  if  funds  can  be  obtained,  to  erect  a 
small  hospital,  chiefly  for  women,  for  which  an  excellent  site  is 
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now  available.  An  effort  is  being  made  to  raise  a  sum  of  £4C0 
a  year,  to  carry  on  the  dispensary,  and  also  if  possible  a  capital 
sum  of  £10,000.  The  scheme  has  the  support  of  the  English 
Bi<>hop  of  .lerusalem,of  the  Greek  Patriarch,  and  of  tlie  Emir  Emiii 
Arslem,  tho  Dru«- Prince.  The  treasurer  of  the  fund  is  the  Rev. 
J.  C.  Ru-st,  vicar  of  Sshara.Cambs.  Further  information  may  also 
be  obtained  from  Dr.  II.  J.  Hannen,  who  is  at  present  nt  27,  Upper 
Bedford  I'lnce,  W.C. 


SCOTLAND. 

TuK  Public  Health  (Scotland)  Act  Amendment  Bill  was  read  a 
second  time  in  the  House  of  Commons  on  Wednesday,  June  2.5th. 


At  a  meeting  of  the  Aberdeen  University  C!ourt,  held  on  June 
20th,  Dr.  Robert  J.  Garden  was  appointed  Medical  Examiner  in 
Surgery  and  .Midwifery,  in  place  of  Dr.  Keith,  .Vboyne,  who  re- 
caotly  resigned  the  appointment. 


DISEASED  MEAT  IN  EDINBURGH. 
With  reference  to  the  large  tigures  which  have  been  quoted  in  the 
J01-RNA.L  in  relation  to  the  amount  of  diseased  meat  seized  in 
Edinburgh,  it  should  bo  stated  that  by  far  the  larger  part — in  sonie 
instances  the  entire  amount — has  been  seized  in  the  slaughtir- 
house^.  The  fact  is  of  importance,  as  testifying  rather  to  the  ex- 
cellent quality  of  the  meat  exposed  for  sale  in  Edinburgh,  although 
the  partial  statement  previounly  reported  from  the  medical  ofTioet's 
report,  were  liable  to  an  equivocal  interpretation. 


THE    ROYAL   SOCIETY  OF   EDINBURGH. 

At  the  thirteenth  ordinary  meeting  of  the  Royal  Society  of  Edin- 
burgh, under  the  pre.'^idency  of  Lord  M'Laren,  it  was  announced 
that  the  Victoria  Jubilee  Prize  for  1887-00  had  been  awarded  by 
the  Council  to  Professor  Tait,  for  his  work  in  connection  with  the 
('hallenijer  expedition,  and  his  other  repearches  in  physical  .science ; 
the  Keith  Prize  for  18.S7-89  to  Professor  Letts,  for  his  researches 
into  the  organic  compounds  of  phosphorus;  and  the  Neill  Prize 
for  lR80-8i)  to  .Mr.  Hobtrt  Kidston,  for  his  researches  in  fof=.sil  botany. 
Dr.  Alexander  Bucban  read  a  pap»^r  on  the  UiffHrence  betwetn  the 
DiumnI  Baromntric  Curves  at  Grp'-nwich  and  at  Kew ;  and  Profe? K  r 
Crum  Brown  anrl  Dr.  James  Walker  communicated  a  paper  on 
Synthesis  by  means  of  Electrolysis. 


ST.  BERNARD'S  MINERAL  WELL,  EDINBURGH. 
.\T  a  meeting  of  the  I'uMic  ll-alth  Committee  last  wefk  a  report, 
which  ought  to  calm  the  anxiety  of  the  Edinburgh  hydrothera- 
peutists,  was  presen'-ed  by  the  medical  officer  of  heolth.  The 
report  embodied  the  result  of  a  careful  analysis  of  the  water  by 
the  city  analyst,  which  showed  that  the  sample  of  water  recently 
submitted  to  him  was  similar  in  composition  to  the  sample  taken 
from  .St.  Bernard's  well  three  years  ago.  On  the  whole  the 
present  sample  was,  if  anything,  the  purer.  There  was  an  im- 
portant difference  between  the  two,  in  that  the  present  sampli , 
containi'd  only  a  very  small  quantity  of  sulphuretted  hydrogen 
while  the  other  showed  a  con.Niderable  amount.  The  Public 
Health  Committee  have,  however,  resolved,  with  a  view  to  al- 
laying the  present  score,  to  have  the  water  frequently  analy.sed 
during  the  next  month,  and  have  instructed  the  analyst  to  pay 
particular  atti'ntion  to  the  exclusion  of  sewage  contamination. 
The  immediate  CAuse  of  the  unsavoury  suspicions  thrown  on  the 
wat««r  cwms  to  have  »)een  the  fact  that  a  sample  of  the  water  was 
submitted  for  analysis  as  if  for  the  purpose  of  ordinary  domestic 
roniumption.  and  the  analyst  had  felt  bound  to  report  that  it  wa=> 


unlit  for  such  use,  just  as  any  of  the  valuable  mineral  waters  of 
other  reputed  spas  would  necessirily  he  excluded  from  similar 
service. 

CLINICAL  TEACHING  FOR  LADY  STUDENTS  AT  EDIN- 
BURGH. 
It  appears  that,  on  the  application  of  the  .Scottish  Association  for 
the  Medical  Education  of  Women,  the  City  Parochial  Board  of 
Edinburgh  sanctioned  the  attendance  of  lady  students  at  the  large 
and  Well-appointed  hospital,  which  contains  some  200  patients. 
The  Board  of  Supervision  ratified  this  sanction,  and  it  was  hoped 
that  an  important  advance  and  extension  had  been  made  in  the 
clinical  possibilities  of  Edinburgh.  The  Scottish  Association  next 
approached  the  Board  of  Triple  Qualification  of  Edinburgh  and 
Glasgow,  with  the  view  of  having  the  hospital,  which  had  been 
thrown  open  to  their  students,  recognised  as  a  qualifying  teaching 
institution.  But  for  some  season,  this  Board  has  declined  to  grant 
the  necessary  recognition,  and  bos  thus  shut  oS  one  of  the  most 
important  lines  of  development  in  over-crowded  Edinburgh.  There 
can  be  no  possible  <|uebtion  that,  for  clinical  medicine  at  least,  the 
city  hospital  affords  advantages  which  are  offered  in  few  of  the 
recognised  hospitals  of  the  kingdom,  and  contains  far  more  beds 
than  a  large  percentage  of  the  qualifying  hospitals.  It  seems  a 
great  pity  that  the  wise  heads  of  the  profession  did  not  suggest 
some  means  of  overcoming  what  resolves  itself  into  a  merely 
technical  difficulty,  and,  even  if  surgery  had  to  be  studied  else- 
where, permitted  the  use  of  this  mass  of  material  which  mean- 
while lies  idle.  The  unfortunate  result  has  been  that  the  City 
Board  has  withdrawn  the  permission  accorded  to  the  Scottish 
Association,  reserving  to  themselves  the  right  to  reconsider  the 
whole  question,  should  the  proposal  be  made  to  them  a^ain. 


CLINICAL  INSTRUCTION  IN  INFECTIOUS  DISEASE 
AT  GLASGOW. 
The  recent  arrangements  made  by  the  Glasgow  Town  Council  for 
clinical  instruction  being  given  at  Belvidere  Fevsr  Hospital  by 
the  Physician-Superintendent,  Dr.  James  W.  Allan,  have  already 
proved  highly  successful.  Two  courses,  each  of  six  weeks'  dura- 
tion, are  being  given  this  summer.  The  first  has  just  terminated, 
and  class  tickets  certifying  attendance  have  been  granted  to  fifty 
^tu3ents  and  three  qualified  medical  men.  For  the  second  course, 
about  fifty  m^n  are  entered,  six  of  them  being  ftudents  who  have 
taken  the  first  course  also.  The  number  taught  in  one  class  is 
limited  to  twenty-five. 


ABERDEEN  UNIVERSITY  CLASS  HOURS. 
TowARns  the  end  of  last  winter  session  a  conference,  at  the  in- 
stigation of  the  Studentb  Representative  Council,  was  held  to 
discuss  how  the  hours  of  clinical  study  and  systematic  lectures 
might  be  better  arranged.  As  the  summer  session  is  already 
drawing  near  a  close,  it  is  hoped  that  the  anomaly  of  clinical  and 
systematic  lectures  going  on  at  the  same  time  will  be  obviated 
next  winter  S'^ssion. 


IRELAND. 

Tub  Pauper  Lunatic  Asylums  (Ireland)  (Officers'  Superannaa- 
tion)  Bill  passed  through  Committee  in  the  House  of  Commons  on 
Wednesday,  June  2.')th. 

On  Tuesday  evening  next,  the  Freemasons  of  North  Connaught 
will  give  a  banquet  to  Surgeon  Parke,  of  the  Stanley  Expedition,  in 
the  Town  Hall,  Carrick-on-Shannon. 
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ANTHROPOMETRY    IN     IRELAND. 

It  is  intended  to  make  a  systematic  investigation  of  the  measure- 
ments of  the  population  in  various  districts  of  Ireland,  and  the 
results  will  no  doubt  be  of  considerable  interest.  The  Royal  Irish 
Academy  has  voted  a  sum  of  £100  to  a  committee  consisting  of 
Professor  D.  J.  Cunningham,  Rev.  Dr.  Haughton,  F.R.S.,  and  Pro- 
fessor Haddea,  M.A.,  to  tfssist  in  the  purchase  of  anthropometrical 
instruments.  

HONORARY  DEGREES  AT  TRINITY  COLLEGE,  DUBLIN. 
At  a  public  meeting  of  the  University  of  Dublin  held  on  .Tune  2Gth  the 
degree  of  M.D.  honorh  cmisn  was  conferred  on  Mr.  John  Marshall, 
President  of  the  Medical  Council,  and  on  Dr.  Richard  Quain. 
Honorary  degrees  were  also  conferred  on  Bishop  Stubbs  and 
Bishop  Words wjrth,  Mr.  W.Young  Sellar,Rev.  R.  Percival  Graves, 
and  Professor  Aulad  Ali.  Mr.  Marshall  and  Dr.  Quain  were 
warmly  received,  but  the  latter  received  something  of  an  ovation. 
The  orator,  Professor  Palmer,  introduced  each  to  the  Vice- 
Chancellor,  Dr.  Ball,  in  a  Latin  speech,  which  we  subjoin : 

Inter  eos  qui  medicinam  his  annis  promoverunt  nemo  magis 
laudatur,  nemo  laude  dignior,  quam  Ricardus  Quain,  Hibernicus. 
In  oppido  Mallow  natus,  Limerici  educatus,  cum  casus  huic  uni- 
versitati  invidisset,  Londinum  se  contulit,  ubi  primo  quoque  ad- 
ventu  summos  honores  reportavit,  quibus  anni  novos  semper 
addiderunt,  et  plures  quidem  sjuam  nunc  commemorare  possum. 
Regiae  societatis  Medicorumque  coUegii  socius  illustrissimus  est. 
Concilio  medicorum  summo  interes*.  pharmacopoeorum  praeest. 
Sed  ultimus  laudis  cumulus  quod  lexicon  totius  medicinae 
edendum  curavit,  opus  maximum  maximosque  fructuspariturum. 
Doct-issimos  libellos  de  corde  et  pulmonibus  scripsit.  Pathologiam 
cordis,  quae  dicitur,  morbumque,  quo  cor  in  adipem  corrumpitur, 
primus  penitus  exploravit.  iSovae  morborum  coliorti,  quae  his 
annis  terris  incubuit,  pro  virili  obviam  iit.  Hostis  ille  formidatus, 
influentia  seu  grippe  libentius  audit,  talem  vindicem  minime  ter- 
ruit.  Scriptis  suis  tempus  baud  breve  vitae  humanae  prorogavit, 
et  si  Ventura  saecula  Methuselam  mirari  desinent,  causa  erunt 
medici  huius  per  vestigia  ingredientes. 

Jam  duco  ad  vos  Johannbm  Mabshaxl.  Regiae  societatis 
socium,  Concilii  medicorum  praesidem.  Ut  Quain  in  medicina, 
hie  in  chirurgio,  familiam  ducit.  Londini  educatus  munera 
ampUssima  administravit  in  nosocomio  Collegii  Universitatis, 
cuius  famam  magnam  suis  scriptis  ac  gestis  reddit  maiorem. 
De  venis  ossibusque  corporis  humani  multis  laudatisque  libris 
curiose  disseruit.  Miris  modis  congruere  artem  anatomicam 
picturamque  festivo  libro  docuit.  Quis  dubitet  ossa  luxata 
articulosve  expositos  tali  viro  credere,  qui  fracta  membra  col- 
locans  artia  venustae  legibus  parere  iubet?  Nemo  hercule 
dignior  extitit  qui  crus  Aesculapio  obligaret. 


THE  FELLOWSHIP  OF  THE  IRISH  AND  ENGLISH 
COLLEGES  OF  SURGEONS. 
DtTRiNO  the  past  few  months  the  Council  of  the  College  of 
Surgeons  in  Ireland  has  refused,  on  two  occasions,  to  admit  gentle- 
men to  their  fellowship  {ad  eundem)  holding  the  English  fellow- 
ship. The  charter  of  each  college  permits  the  recognition  of  the 
fellowships  conferred  by  certain  licensing  bodies,  and  the  power 
to  admit,  ad  eunderyi,  has  on  some  occasions  been  exercised.  The 
English  college,  has,  however,  frequently  declined  to  permit  the 
privilege  when  claimed,  and  a  by-law  has  been  passed  by  its 
Council,  which  limits  considerably  the  scope  of  the  original  law. 
As  the  case  s^^ands  at  present,  no  candidate  for  ad  enndem  fellow- 
ship will  be  even  eligible  for  election,  unless  he  is  able  to  declare 
that  he  was  in  bond  fide  practice  as  a  surgeon  in  England  or 
Wales  on  the  19th  July,  187.5.  The  effect  of  this  is,  practically  to 
exclude  Irishmen  and  Scotchmen  from  receiving  an  ad  eundem 
fellowship  in  England.  The  Council  of  the  Irish  College  has 
therefore  declared  that  its  refusal  in  a  particular  case  to  recognise 
the  English  fellowship  shall  govern  all  future  like  applications  so 
long  as  the  present  condition  of  things  exists.  It  is  felt  that  the 
English  College  of  Surgeons  has  done  nothing  in  the  way  of 
'•  reciprocity,"  and  that  although  the  Irish  College  has  lavished  its 


honours  on  English  fellows,  but  scant  courtesy  has  been  shown 
in  return.  The  action  of  the  Council  meets  with  general  approval 
in  Dublin.  

GALWAY    INFIRMARY. 

In  the  Exchequer  Division  of  the  High  Court  on  Monday  last,  the 
case  of  O'Hara  v.  The  Governors  of  the  Galway  Infirmary  came 
on  for  trial  on  a  return  to  a  writ  of  mandamus  directing  the 
governors  of  Galway  County  Infirmary  to  proceed  to  hold  an 
election  of  surgeon  to  the  infirmary,  which  had  become  vacant  by 
the  death  of  Dr.  Browne  in  November,  1887.  An  election  had  been 
attempted  to  be  held,  but,  owing  to  the  want  of  a  quorum  of 
governors,  it  proved  abortive.  The  matter  afterwards  came  before 
the  Queen's  Bench  on  several  occasions,  and  in  June  last  year  an 
order  was  made,  on  application  for  the  relator.  Colonel  O'Hara,  who 
was  one  of  the  governors,  that  a  writ  of  mandamus  should  issue 
requiring  the  governors  of  the  infirmary  to  hold  an  election.  A 
return  had  been  made  to  the  writ,  in  which  the  governor  stated 
that  there  was  not  a  quorum  of  duly  qualified  goveruors  who  were 
capable  of  attending  and  voting.  They  admitted  that  there  were 
seven  qualified  governors,  but  they  alleged  that  of  these  three  were 
physically  unfit  to  attend,  and  it  required  five  to  make  a  quorum. 
This  was  traversed  by  the  relator.  Colonel  O'Hara,  and,  an  issue 
having  been  directed  before  a  jury,  the  ;case  came  on  for  trial. 
During  the  hearing,  Mr.  GriflBths,  one  of  the  governors,  who  was 
admittedly  qualified,  and  who,  it  was  alleged,  was  incapable  of 
attending  a  meeting  of  the  governors  through  infirmity,  appeared 
in  court,  and  was  examined.  He  stated  that  he  was  quite  capable 
of  attending  at  any  time  since  the  writ  was  issued,  and  that  he 
had  not  had  a  day's  serious  illness  for  the  last  forty  years.  The 
evidence  having  closed  on  both  sides,  Mr.  Justice  O'Brien  directed 
the  jury  to  find  in  favour  of  Colonel  O'Hara.  The  jury  returned  a 
verdict  accordingly  in  favour  of  the  traverse,  and  that  the  return 
to  the  writ  was  untrue. 


Aston  Manor  (Population,  66,769). — Isolation  Hospital  specialli/ 
useful  and  fjrowing  in  favour:  Small-pox  and  imperfect  Vaccina- 
tion :  Diphtheria  and  Scarlet  Fever.— The  healthy  character  of 
this  district  was  maintained  during  1889,  notwithstanding  the 
fact  that  measles  and  scarlet  fever  were  unusually  prevalent,  and 
the  beginning  and  the  end  of  the  year  were  periods  of  extreme 
severity  of  weather.  Jlr.  Henry  May  reports  that  the  general 
death-rate  (!.'>.  1  per  1,000),  though  0.3  'higher  than  in  1888,  was  0.i< 
lower  than  the  average  of  the  past  eight  years.  There  were,  how- 
ever, 200  deaths  from  zymotic  diseases,  as  compared  with  11.') 
during  the  previous  year  ;  and  this  in  spite  of  vigilant  measures 
to  control  the  spread  of  infection.  Mr.  May  gives  very  interesting 
accounts  of  the  progress  of  the  various  outbreaks,  specially  noting 
the  beneficial  effects  of  the  Isolation  Hospital  in  cases  of  scarlet 
fever.  Not  only  has  the  hospital  been  useful  for  purposes  of  isola- 
tion, but  it  has  been  remarkably  successful  in  eft'ecting  cures. 
Commenting  upon  the  freedom  from  small-pox  enjoyed  by  Aston 
and  the  possibility  of  keeping  the  disease  away  altogether,  Mr. 
May  points  out  that  this  desirable  consummation  is  most  liable  to 
be  frustrated  by  the  course  adopted  by  some  "  medical  men  who 
systematically  and  extensively  put  one  small  mark  upon  the  infant 
and  grant  a  certificate  that'he  has  been  successfully  vaccinated, 
although  there  is  most  abundant  evidence  that  such  vaccination 
gives  but  feeble  protection,  and  that  the  operation  requires  to  be 
performed  in  several  places  to  be  efiicient."  There  was  a  notice- 
able increase  in  the  deaths  from  whooping-cough  and  diarrhcea, 
chiefly  amongst  very  young  children.  There  was  not  any  unusual 
number  of  cases  of  diphtheria,  "  though  the  presence  of  scarlet 
fever  has,"  observes  Mr.  May,  "  contributed  to  increase  the  num- 
ber." Twenty-seven  cases  came  to  the  knowledge  of  the  medical 
officer  of  health,  and  .5  deaths  were  registered.  Diphtheritic  sym- 
ptoms are  said  to  have  accompanied  scarlet  fever  in  several  in- 
stances, and  a  death  was  registered  from  diphtheria  when  two  other 
children  in  the  same  house  were  suffering  from  scarlet  fever.  Sani- 
tary work  is  satisfactorily  progressive  in  .\ston.  The  water-carriage 
system  for  filth  disposal  is  gradually  extending  and  taking  the  place 
of  the  objectionable  system  of  p  ivies  and  middens,  and  the 
nuisance  clauses  of  the  Public  Health  Act  are  enforced  for  keep- 
ing the  dwellings  in  a  habitable  condition. 
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A  PRIMITIVE  SURGICAL  INSTRUMENT. 
.M II.  Caul  Lim  holtz,  M.  A.,  Member  of  the  Royal  Society  of  Sciences 
of  .Vor way. undertook  a  few  years  ago  an  expedition  to  the  northern 
parts  of  the  continent  of  Australia,  with  the  object  of  making 
collections  for  the  zjological  musuem  of  the  UniTersity  of  Christi- 
ania,  and  of  instituting  researches  into  the  customs  and  anthro- 
pology of  the  .Australian  aborigines,  who  are  generally  accounted 
the  lowest  race  of  savages  now  existent.  Mr.  Lumholtz  carried 
out  his  scheme  most  completely,  living  for  several  years  with  the 
aborigines,  sharing  their  privations,  joining  in  their  hunting  expe- 
ditions, and  narrowly  escaping  with  his  lite  from  their  treacherous 
hands.  The  tribes  he  lived  with  are  cannibals,  and  it  seems  certain 
that  he  would  have  been  killed  and  eaten  but  for  the  fortunate 
circumstance  that  previous  experiences  had  taught  the  hungry 
natives  that  the  white  man's  flesh  is  not  grateful  to  the  black 
man's  palate,  and  that  if  eaten  it  causes,  according  to  their  own 
statements,  komerhnry  hairan,  terrible  nausea.  Mr.  Lumholtz  sur- 
Tived  to  return  to  Europe  and  to  publish  an  account  of  his  travels 
and  discoveries  under  the  title.  Among  Cannihah,  an  Account  of 
Four  Yeart  Travels  in  Australia,  and  of  Camp  Life  with  the 
Aborigines  of  (iueenslanil  (London  :  John  Murray). 

Among  the  customs  of  these  aborigines  is  one  seldom  recorded, 
and  possessing  so  much  curious  interest  of  a  surgical  nature,  tliat 
it  appears  deserving  of  mention  here.  Certain  tribes  report  to  the 
so-called  mika-operation  to  prevent  the  increase  of  population.  In 
a  few  tribes,  .Mr.  Lumholtz  states, the  children  are  operated  on,  only 
about  live  per  cent,  being  spared.  In  other  tribes  a  husband  after 
incoming  the  father  of  one  or  two  children  must  submit  to  the 
operation,  which  is  conducted  with  certain  solemnities  :  the  opera- 
tion consists  in  making  an  incision  into  the  urethra  with  a  flint 
knife.  By  the  courtesy  of  Mr.  .lohn  .Murray,  jun.,  we  are  enabled 
to  reproduce  the  drawing  of  this  knife  which  appears  in  Mr.  Lum- 
hollz's  work.  The  knife  is  made  by  lighting  a  tire  on  a  Hint  rock 
and  then  pouring  water  on  the  stone ;  this  causes  it  to  split,  and 
and  a  suitable  splinter  is  then  selected.    The  knife  illustrated  in 


the  drawing  has  a  very  sharp  point,  and  three  sides,  two  of  which 
are  verv  sharp,  so  that  ttie  blade  is  two-edged.  The  handle  is 
made  of  a  lump  of  resin  painted  with  a  reddish-brown  ochre;  the 
knife  is  stuck  into  one  end  of  tliis  linndle  and  a  Hat  piece  of  wood 
painted  with  chalk  figures  into  the  other.  The  knife  is  contained 
in  a  shejith  of  bark  bound  by  strong  opossum  hair,  and  ornamented 
by  a  tuft  of  red  cockatoo  down. 

The  cut,  which  is  about  one  inch  long,  extends  almost  to  the 
srrolutn  ;  the  surfare  of  the  wound  is  llrst  burnt  with  hot  stones, 
and  t!i"  wound  is  kept  apart  while  healing  by  the  insertion  of 
little  sticks.  In  this  way  an  arlitlcial  hypospadias  is  produced, 
and  the  man,  it  is  said,  has  no  more  children.  The  reason  for  the 
adoption  of  so  extraordinary  a  custom  does  not  appear  to  be  lack 
of  sustenance,  but  is  said  to  bj  merely  a  dread  of  having  many 
children,  who   entail    undesired    responsibilities  in  the   way   of 


providing   food,  very  distasteful  to  the  indolent  nature  of  the 
savage  aborigines.      

NEW  YORK    AND  THE   MEDICAL    SERVICE    OF 

THE  ATLANTIC  STEAMERS. 
TiiR  Health  Ollicor  of  the  Port  of  New  York— Dr.  William  M. 
Smith — has  recently  presented  an  important  report  to  the  Com- 
missioners of  Quarantine  of  the  State  of  Xew  York,  in  which  he 
deals  at  some  length  with  the  position  of  medical  officers  of 
.Atlantic  passenger  ships.  We  have  already  briefly  referred  to  this 
report;  from  the  full  text  which  is  now  before  us,  we  tlnd  that 
there  have  been  some  recent  instances  of  defective  administration, 
and  that  the  remedies  which  Dr.  Smith  suggests  are  id-ntically 
those  which  have  been  frequently  pointed  out  in  these  columns. 

.As  an  instance  of  the  "  pernicious  effect  of  interference  by  the 
captain  of  a  passenger  steamer  with  the  duties  of  a  surgeon,"  he 
relates  the  following  almost  incredible  story.  One  of  the  crew  of 
a  certain  steamer  developed  emall-po.x  during  the  voyage,  the  case 
was  isolated  in  hospital  by  the  surgeon,  and  another  man  shortly 
after  beginning  to  suffer  from  symptoms  which  seemed  to  be  those 
of  the  early  stage  of  small-pox,  was  placed  in  the  same  room. 
This  second  man,  however,  recovered  Irom  these  symptoms,  and 
did  not  develop  small-pox;  he  was  tit  to  return  to  duty  the 
morning  before  the  steamer  arrived  at  the  New  York  quarantine 
station,  but  the  surgeon,  acting  upon  the  most  obvious  rules  of 
prudence,  detained  him  "for  such  disinfection  of  clothing  and 
disposition  of  the  man  as  the  health  ofTicer  might  think  best  to 
make.  The  captain  demanded  to  know  of  the  surgeon  why  in 
h — 1  the  man  was  kept  in  hospital  if  able  to  work.  The  expla- 
nation was  not  satisfactory,  and  the  seaman  was  imperatively 
ordered  on  duty.  Ou  the  steamer's  arrival  in  quarontiiie  a  few 
hours  afterwards,  the  surgeon  was  asked  why  the  man  hod  been 
allowed  to  mingle  with  the  crew  of  the  steamer  with  his  clothing 
tilled  with  the  contagion  of  the  disease.^with  which  he  had  been 
associated  for  several  days.  The  doc'or  to  d  h  s  fscts  with  evident 
reluctance,  and  said  to  the  health  officer,  'I  am  sure  I  shall  lose 
my  place  for  telling  you.'  The  captwin  was  told  that  it  wss 
neither  proper  nor  profitable  for  him  to  inttrfere  with  the  duties 
of  the  surgeon  on  his  steamer,  and  the  lesson  was  enforced  by  the- 
neces-sary  detention  of  the  crew  fourteen  davs  for  observation. 
This  disregard  of  the  opinion  of  the  medical  otlicer— this  tyranny, 
not  often  as  marked  as  in  the  instance  given,  is  the  natural  result 
of  his  having  no  status,  no  independent  authority,  which  is  esta- 
blished and  sustained  by  a  power  superior  to  those  with  whom  be 
associates  as  an  inferior.'' 

As  to  the  remedy  for  a  state  of  things  which  is  causing  serious 
expense  and  inconvenience — to  put  the  matter  on  the  lowest 
footing— Dr.  Smith  suggests,  as  has  been  said,  certain  alterations, 
lie  advises  that  there  should  be  formed  "  a  Medical  .Marine  Service, 
under  the  control  and  management  of  the  Oovernment  for  <i  h'^sM 
of  control  responsible  to  it)  whose  flag  the  steamer  flies."  This, 
he  considers,  ought  to  bu  the  first  and  would  be  the  most  im- 
portant step  towards  reform. 

He  goes  on  to  sketch  the  rules  which  would  be  adopted 
by  such  a  board  of  control.  In  the  first  place,  such  a  board 
would  sanction  the  appointment  to  the  Medical  Marine  Service 
only  of  thoroughly  competent  and  well  qualified  medical  of- 
ficers, and  would  ensure  them  an  adequate  scale  of  pay.  In 
the  second  place,  provision  would  be  made  within  the  service 
for  promotion  to  better  class  steamers  of  the  line,  with  increase 
of  rank  and  compensation  proportionate  to  length  of  sMrvic«  and 
general  efflcitncy.  In  the  third  place,  a  principle  so  often  insisted 
on  in  these  columns,  is  distinctly  formubiled  "  the  surgeon's  tenure 
of  office  should  depend  on  his  ability  and  etiiciency,  and  his  dis- 
charge from  service  should  be  effectnd  only  by  chorges  made  and 
sustained  before  the  Oovernment  Hoard  which  certified  to  his 
qualifications  for  appointment."  Further,  Dr.  Smith  perceives 
tfiat  marine  medical  oflicers  in  charge  of  passenger  ships  must 
"  have  their  duties  distinctly  defined,  their  responsibility  clearly 
determined,  and  their  status  as  officers  well  understood  through 
rules  and  regulations  made  by  a  supervisory  board.  The  autho- 
rity of  the  medical  oflicer  should  bo  independent  and  absolute  in 
these  medical  and  sanitary  matters  which  affect  the  lives  and 
health  of  tho.se  on  board  the  ship,  or  which  may,  by  neglect  or 
improper  management,  expose  the  health  of  the  people." 

\Ve  can  only  express  the  hope  that  this  very  able  report,  worded 
OS  it  is  in  temperate  and  even  guarded  languoge,  may  attract,  as 
it  deserves,  the  attention  of  otllcinls  on  both  sides  of  the  Atlantic, 
but  especially  of  our  own  Board  of  Trade. 
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BILL  TO  AMEND  THE  PHARMACY  ACT 
IRELAND  (1875). 
A  Bill  that  is  now  before  the  House  of  Commons,  under  the  above 
title,  has  for  its  object  to  give  legal  recognition  to  and  provide  for 
the  registration  of  a  class  of  "  chemists  and  druggists  "  in  Ireland 
who  shall  be  entitled  to  keep  open  shop  for  the  sale,  retailing  or 
compounding  of  poisons,  but  who  will  not  enjoy  the  right  to  com- 
pound medical  prescriptions.  When  the  existing  Irish  Pharmacy 
Act  was  passed  in  187o  it  extended  the  right  to  compound  medical 
prescriptions,  previously  reserved  to  the  apothecaries,  to  a  class  of 
(iharmaceutal  chemists  brought  into  existence  under  its  provisions. 
But  it  also  gave  to  the  Council  of  the  Pharmaceutical  Society  of  Ire- 
land, which  was  entrusted  with  the  carrying  out  of  the  provisions 
of  the  Act,  power  to  determine  upon  allowing  certain  persons  to 
acquire  the  title  of  "  chemist  and  druggist,"  upon  terms  and  con- 
ditions to  be  decided  upon,  and  it  reserved  the  right  of  chemists 
and  druggists  already  in  business  to  continue  to  use  that  title  and 
to  sell  poisons,  but  gave  them  no  authority  to  compound  prescrip- 
tions. The  Council,  however,  decided  not  to  avail  itself  of  the 
power  to  create  a  second  grade  of  chemists  and  druggists,  and  as  a 
consequence,  when  those  whose  rights  wore  reserved  died  out,  the 
entire  business  of  selling  and  compounding  poisons  and  of  dis- 
pensing prescriptions  in  Ireland,  would  have  passed  into  the 
hands  of  the  pharmaceutical  chemists.  As  a  fact,  however,  the 
representatives  of  persons  who  had  their  rights  reserved,  have,  in 
many  cases  after  their  death,  continued  the  business  in  an 
irregular  manner,  and  others  have  gone  into  the  business  without 
even  this  pretext,  so  that  the  Council  has  been  compelled  to 
initiate  prosecutions  against  offenders,  especially  in  the  north  of 
Ireland.  The  present  Bill  is  the  outcome  of  the  dissatisfaction 
caused  by  the  results  of  these  prosecutions,  and  it  provides  for  the 
making  out  and  maintaining  of  a  register  of  chemists  and 
druggists,  in  which  shall  appear  the  names  of  those  persons  prac- 
tising the  business  on  their  own  account  prior  to  the  1st  of 
January,  1889,  and  of  others  that  shall  afterwards  pass  certain 
examinations,  conducted  under  the  management  of  the  Council  of 
the  Pharmaceutical  Society.  It  also  provides  that  registered 
chemists  and  druggists  shall  have  the  right  to  become  associates 
of  the  society,  and  to  send  to  the  Council,  which  has  vested  in  it 
the  control  of  the  examinations  and  the  enforcement  of  the  Act, 
9  out  of  its  21  members.  On  the  other  hand,  it  provides  for  a 
considerable  increase  to  the  income  of  the  society,  by  making 
retention  of  a  name  on  the  register  of  pharmaceutical  chemists,  or 
that  of  chemists  and  druggists,  dependent  upon  payment  of  an 
annual  fee.  At  a  meeting  of  Irish  pharmaceutical  chemists,  held 
recently  in  Dublin,  the  Bill  was  denounced  in  strong  terms,  and 
the  Council  was  requested  to  offer  it  a  vigorous  opposition  ;  it  has 
already  reached  the  Committee  stage  in  the  House  of  Com- 
mons, but  on  Wednesday  the  debate  was  adjourned  in  order  "  to 
allow  time  for  an  agreement  to  be  come  to  between  the  chemists 
and  the  Pharmaceutical  Society." 


THE    CHOLERA. 

Spain. 
The  special  medical  commission  sent  to  Puebla  de  Rugat  to 
investigate  the  nature  of  the  choleraic  epidemic  which  has 
broken  out  there  have  reported  to  the  Central  Board  of  Health  in 
Madrid  that  the  disease  is  certainly  cholera.  According  to  official 
statistics  published  on  June  25th,  the  total  number  of  cases  pre- 
senting choleraic  symptoms  which  have  occurred  at  Rugat  and  in 
the  province  of  Valencia  is  198,  with  the  high  mortality  of  113. 
The  Madrid  Board  of  Health  has  imposed  qmrantine  regulation 
against  ships  arriving  from  Valencian  ports  at  other  Spanish  ports. 

France. 
Immediately  on  the  news  of  the  outbreak  of  cholera  in  Spain 
being  received,  the  French  authorities  took  steps  to  prevent  its 
importation  into  France.  These  measures  will  be  enforced  all 
along  the  frontier.  Disinfecting  stoves  have  been  sent  to  Cerbere 
and  Hendage.  Dr.  Charrin,  member  of  the  consulting  sanitation 
committee,  left  on  June  18th  for  Cerbere,  and  Dr.  Netter,  another 
member,  left  for  Hendage.  They  are  instructed  to  organise 
measures  of  disinfection  and  a  small  infirmary  at  the  railway  sta- 
tion, one  for  actual  cholera  cases  and  the  other  for  doubtful  oases. 
All  passengers  are  to .'  be  examined ;  those  who  are  perfectly 
healthy  will  receive  a  sanitation  passport,  but  will  bo  kept  under 
surveillance  for  a  feWj,day8.    All  cases  of  gastrou^nteritia  will  ba 


treated  at  the  infirmary  for  doubtful  cases.  MM.  Charrin  and 
Netter  will  organise  the  medical  staff,  usirg  the  services  of  the 
local  medical  men  and  the  medical  students  of  the  schools  in  the 
south  of  France.  The  principal  seaports  are  provided  with  dis- 
infecting stores,  and  passengers  by  sea  will  be  subjected  to  the 
same  rules  as  those  described  above  for  land  passengers.  It  is 
forbidden  to  import  fruit  and  vegetables  from  Spain  into  France. 
An  exception  is  made  for  fruit  or  vegetables  hanging  from  branches 
above  the  level  of  the  ground.  The  mayor  of  the  locality  is  to  he 
kept  informed  of  the  name  of  every  passenger  and  of  their  condi- 
tion. All  hotel  and  lodging  house  keepers  who  receive  as  lodgers 
passengers  from  Spain  must  notify  the  fact  to  the  mayor;  an 
infringement  of  these  rules  will  be  punished  by  imprisonment  for 
three  to  five  days  and  a  fine  of  two-and-sixpence  to  five  shillings. 
Private  persons  who  receive  friends  from  Spain  are  subjecttd  to 
the  same  sanitary  precaution.  The  minister,  prefects,  and 
mayors  are  responsible  for  the  enforcement  of  these  regulations, 
which  are  posted  up  in  all  the  communes  on  or  near  the  frontier. 
The  law  containing  the  above  provisions  was  passed  in  1822,  but 
this  is  the  first  time  they  have  been  put  in  force  on  the  out- 
break of  an  epidemic.  Rumour,  which  has  not  jet  met  with 
official  confirmation  or  contradiction,  states  that  cholera  has 
broken  out  in  Western  France,  Auray  in  Brittany  being  specially 
mentioned. 

Italy. 
In  the  Italian  Parliament  Signor  Crispi  at  fij'st  denied  that  the 
epidemic  in  Spain  was  really  cholera.  He  has  thought  it  prudent, 
however,  to  issue  a  decree  dated  Jane  18th,  enjoining  that  all  ships 
coming  from  Spanish  Mediterranean  ports  shall  be  subjected  to 
strict  medical  examination.  No  dirty  linen  or  underclothing  is  to 
be  allowed  to  be  sent  on  shore  from  these  vessels  unless  after 
careful  purification  in  the  steam  disinfecting  apparatus,  if  that  is 
available,  or,  if  not,  by  being  steeped  in  boiling  water  for  ten 
minutes,  or  in  a  2  per  mille  solution  of  corrosive  sublimate  for 
half  an  hour.  The  medical  inspectors  must  use  their  discretion 
as  to  disinfecting  also  the  personal  effects  of  the  passengers  and 
crew.  Ships  on  which  cases  of  cholera  have  occurred  on  the 
voyage,  or  which  on  their  arrival  have  suspicious  cases  on  board, 
are  to  be  sent  to  the  sanitary  siation  at  Asinaia,  there  to  undergo 
such  purificatory  measures  as  may  from  time  to  time  be  enjoined 
by  ministerial  order. 


THE     SELECT    COMMITTEE     ON    HOSPITALS. 

Eleventh  and  Twelfth  Meeting. 
[Special  Repobt.] 
The  House   of  Lords  Select  Committee   resumed  their  inquiiy 
last  Monday,  the  first  witness  called  being 

Dr.  Shapueji  Dadabhai  Bhabha,  L.F.P.S.G.,  L.S.A.,  M.D.Brus- 
sels, a  Nonconformist  minister,  who  said  he  also  practised  medi- 
cine in  the  district  of  Nunhead.  He  had  paying  patients  whom 
he  visited  at  their  own  homes  in  the  neighbourhood  of  Nunhead. 
His  was  an  entirely  private  general  practice.  The  out-patient 
departments  of  hospitals  injured  his  practice.  The  part  paying 
hospitals  starved  the  local  practitioners  almost  as  much  as  out- 
patient departments  of  the  general  hospitals.  It  would  be  bene- 
ficial to  have  some  system  of  co-operation  between  the  practi- 
tioners and  the  hospitals.  As  a  rule,  the  "  doctors'  shops  m  his 
district  were  managed  by  unqualified  men.  There  was  not  much 
need  for  a  general  hospital  in  the  immediate  neighbourhood.  He 
would  like  to  see  some  general  system  of  supervision  over  hos- 
pitals to  check  the  expenditure  and  to  stop  the  misappropriation, 
as  he  considered,  of  the  proper  charities.  ..,.,, 

Lord  Cadogan:  What  do  you  mean  by  proper  chanties  ?—ihese 
charities,  according  to  my  view,  were  established  for  the  abso- 
lutely deserving  poor  and  none  else.  .       .  ,     ^v  u 

The  Chaibman  ;  Do  you  mean  misappropnated  by  those  who 
can  afford  to  pay  ? — Yes. 

Lord  Spencer:  Have  you  a  chapel?— No. 

Are  there  many  other  ministers  who  practise  medicine  as  you  do  t 
—No  Witness  stated  further  that  some  of  his  patients  had  gone 
to  hospitals ;  and,  in  answer  to  Lord  Lauderdale,  he  said  the 
hospitals  which  injured  his  practice  were  St.  Thomas  s  and  truy  s. 
He  asserted  that  there  was  no  system  of  inquiry  as  to  the  cir- 
cumstances of  the  patients  at  either  the  general  or  special 
hospitals.  .     ,    ,  i     at 

Mr.  Bbodhurst,  F.R.C.S.,  said  he  had  been  surgeon  to  bt. 
George's,   was  consulting  surgeon  of  the  Belgrave  Hospital  for 
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Childwn,  and  was  a  lecturer  on  orthopajOic  surgery  ut,  St.  George's, 
lie  haJ  b«!n  in  private  practice  since  18j1,  waB  a  member  of  the 
Medical  TeBcUere'  .Association,  whose  object  was  to  improve  the 
conditioDii  of  the  hospitals  and  the  medical  schools.  The  funds 
left  for  the  general  hospitals  were  left  for  the  poor,  and  if  the 
donations  were  properly  used  all  the  ho^pital8  would  be  rich.  The 
donations  were  made  solely  to  benetit  the  hospitals  and  the  poor, 
and  there  was  no  thought  of  benetiting  the  medical  schools. 
Those  schools  were  all  private  institutions,  and  even  when  located 
on  hospital  ground  they  were  still  private,  and  were  bought  and 
sold.  The  hospitals  were  now  mere  adjuncts  to  the  schools.  In 
consequence  of  the  schools  being  attached  to  the  hospitals,  the 
management  was  in  excess  of  that  which  was  needed  for  the  poor. 
The  food  was  too  lu.\uriouh,  the  nursing  was  tit  for  Dives,  and  every 
new  medicine,  instrument,  splint,  or  knife  must  be  tried  for  the 
sake  of  the  students.  Everj-  surgeon  had  what  he  chose  at  the 
expense  of  the  hospital.  As  the  hospitals  were  not  established  for 
the  schools,  and  the  schools  were  not  necessary  for  the  hospitals, 
they  ought  to  be  removed  from  the  hospitals,  which  ought  to  be  con- 
ducted as  formerly— for  the  benefit  of  the  poor.  The  out-patient 
department  was  totally  unnecessarj-  except  tor  teaching.  The 
majority  of  persons  applying  to  the  hospitals  needed  baths  and 
food  but  not  medicine,  and  lie  believed  it  was  a  breach  ol  trust 
and  wicked  to  give  medicine  to  a  great  number  of  persons  who 
went  to  the  hospitals.  The  paying  wards  in  some  of  the  hospitals 
had  damaged  some  of  the  profession  more  than  the  out-patient 
department.  They  were  open  to  some  individuals  who  ought  never 
to  enter  the  hospitals.  If  the  schools  were  no  longer  attached  to 
the  hospitals,  and  the  latter  resumed  the  functions  for  which  they 
were  originally  intended,  namely,  for  the  relief  of  the  sick  poor, 
they  would  be  much  richer.  There  were  between  2,00(J  and  3,000 
medical  students  in  London,  and  the  professors  spread  over  the 
various  London  schools  were  all  badly  paid,  and  so  could  not 
devote  their  whole  time  to  teaching ;  whereas,  if  all  students  were 
collected  at  one  central  school,  the  professors  could  afford  to  devote 
their  whole  tinae  to  teaching.  Tiie  students  should  be  divided 
into  classes  according  to  years.  At  present  only  one  course  of  lec- 
tures was  delivered,  and  there  was  no  change  during  the  year ; 
whereas,  if  there  was  a  central  school  with  large  bodies  of  stu- 
dents contributing  as  they  would  to  the  central  school,  there 
would  be  something  like  £100,000  a  year  at  the  present  rate  of 
fees.  The  students  were  now  driven  into  schools.  They  were 
obliged  to  attend  to  get  their  certificate.  The  clinical  teaching 
might  be  maintained  by  fees  paiil  by  students. 

The  Cii^iBMAN :  Do  you  consider  the  London  students  fully 
competent  to  undertake  the  work  entrusted  to  them  ? — They  are 
more  competent  than  they  used  to  be,  but  they  are  not  fully 
competent. 

And  if  you  had  a  central  school  they  would  be  more  competent 
than  at  present  ?— Yes. 

Can  anyone  get  an  office  at  the  hospital  unless  he  has  a  diploma 
of  the  Royal  College  of  Surgeons  or  Physicians  of  London? — 1 
dare,8ay  it  may  be  so. 

Do  you  consider  by  the  present  system  any  distinguished  men 
are  excluded?— Oh  no,  not  at  all.  The  Fellowship  of  the  College 
of  Physicians  and  Surgeons  is  open  to  anyone.  It  is  only  a  ques- 
tion of  work  and  a  certain  amount  of  ability.  The  witness  con- 
tinued that  the  examinations  in  London  were  by  far  the  most 
severe.  A  man  rejected  at  London  would  go  to  Edinburgh,  and 
if  rejected  there  would  go  to  Aberdeen. 

In  reply  to  Lord  C'ADtxiAN,  the  Witness  said  that  so  far  as  medi- 
cal education  was  concerned,  he  had  seen  nothing  in  London  at 
all  compared  to  that  which  he  had  seen  in  Vienna.  The  clinical 
teacliing  given  in  Vienna  was  bettor  than  in  any  other  medical 
school  in  Kurope.  lie  would  like  to  see  the  same  syntem  adopted 
in  this  country.  The  cost  of  such  a  system  was  not  half,  or  per- 
haps not  a  quarter,  of  the  cost  of  the  system  as  practised  in 
London.  During  the  eleven  years  he  was  at  St.  Georj^e's,  the  cost 
to  him  had  br..n  IL'.OCKI  a  year,  a  loss  altogether  of  about  !;•_•'.',( <¥l. 
The  time  and  trouble  connected  with  a  hospital  appointment  was 
a  great  drawback,  and  he  had  to  give  several  hours  in  the  middle 
of  the  day.  At  no  hospitals  in  Kurope  was  such  luxurious  dietarj- 
provided  as  in  London;  at  Paris,  Vienna,  and  in  Italy,  the  dietarj- 
van  of  the  very  simplest  kind.  In  this  country  it  was  much  too 
luxurious.  There  was  much  more  system  in  the  nursing  in  Eng- 
land than  at  Paris  or  Vienna. 

The  Chairman  :  You  would  like  to  see  the  out-patient  depart- 
ment roetricted :-— 1  should  like  to  see  the  out-patient  departments 
removed  from  hospitals  entirely,  as  they  are  lumecessary. 


Do  many  persons  take  advantage  of  the  hospitals  who  could 
afiford  to  pay  ?— I  am  afraid  they  do,  more  particularly  at  the 
special  hospitals. 

The  Witness,  after  giving  some  details  as  to  his  suggested  cen- 
tral medical  school  in  answer  to  Lord  Spknckk,  was  asked  by 
Lord  IiiiLBBiu,EY  whether  the  result  of  the  education  in  Vienna 
was  to  make  the  medical  man  superior  to  those  of  this  country, 
to  which  the  \Vitne88  answered  that  it  was  a  very  insidious  thing 
to  compare  the  two.  If  the  lecturers  were,  as  he  had  said,  so 
superior  that  there  was  nothing  to  compare  with  them  in  Eng- 
land, surely  the  results  ought  also  to  be  better.  If  they  were  not 
so,  the  fault  was  due  to  the  men  themselves,  and  not  to  the  pro- 
fessors. 

Lord  &U1BBIILEY  said  that  that  was  an  a  priori  argument,  and 
asked  whether  the  men  were  for  the  most  part  more  highly  quali- 
fied than  in  London. — They  are  not  better  qualified  than  those 
who  go  in  for  the  higher  qualifications,  but  as  to  the  majority  of 
men  who  go  into  practice  tdey  are  far  better  qualified.; 

In  answer  to  Lord  Tubing,  the  Witnkss  said  that  theoretical 
education,  as  distinguished  from  the  practical,  was  much  better  in 
Vienna  than  in  England.  A  practical  knowledge  of  surgery  could 
only  be  obtained  by  practice.  He  then  went  on  to  speak  in  favour 
of  orthopajdic  and  other  special  hospitals, and  said  he  looked  upon 
a  cancer  hospital  more  in  the  light  of  an  infirmary.  Xo  doubt  the 
work  of  some  of  the  special  hospitals  might  be  very  well  managed 
in  general  hospitals  if  a  certain  amount  of  special  knowledge  was 
brought  to  bear  upon  the  cases,  but  the  medical  staff  attached  to 
the  special  hospitals  had  the  great  advantage  of  knowing  their 
work  exceedingly  well,  much  better  than  they  could  know  it  in 
a  special  department  of  a  general  hospital.  He  would  like  to  see 
some  kind  of  licensing  autnority  liefore  the  new  special  hospitals 
were  started,  and  he  would  be  in  favour  of  some  system  of  central 
supervision  of  the  hospitals,  although  the  actual  constitution  of 
the  authority  would  be  rather  diSicuU,  unless  it  were  some  kind 
of  Governmental  supervision. 

The  inquiry  was  then  adjourned  until  Thursday. 

Upon  resuming  the  inquiry  on  Thursday,  the  Ck>inmittee  pro- 
ceeded to  the  examination  of 

Mr.  Ubnby  Sklfr  Bknneit,  Bachelor  of  Medicine,  of  the  Uni- 
versity of  Cambridge,  who  said  he  practised  physic  but  not 
surgery.  He  had  a  diploma  of  the  Royal  College  of  Surgeons,  and 
said  his  chief  practice  was  iu  valuing  life  for  insurance  purposes 
in  the  City.  Although  there  might  be  some  slight  errors  in  the 
memorandum  of  the  Charity  Organisation  Socie'y  he  was  inclined 
to  support  it.  .\ppro.\imately  one  and  a -half  million  of  the  people 
of  London  received  charitable  relief,  and  be  thought  it  impossible 
that  such  a  large  number  stood  in  real  need  of  such  relief.  Were 
it  not  for  the  free  out-patient  departments  a  large  proportion  of 
those  patients  would  go  to  the  local  practitioners  or  the  dispen- 
saries. He  did  not  think  that  the  public  suff  red  from  the  want 
of  skill  on  the  part  of  the  medical  practitioners  in  the  poor  districts 
who  had  to  charge  low  fees  as  the  re.^ult  of  the  competition  of  the 
free  out-patient  departnients.  He  was  scarcely  prepared  to  say 
that  many  poor  persons  were  crowded  out  and  could  not  obtain 
relief  in  coniequence  of  the  treatment  of  well-to-do  persons.  It 
was  a  great  hardship  to  the  profession  that  there  should  be 
hoi-pitals  with  paying  wards.  It  was  a  malversation  of  the  funds 
which  were  left  for  pur,  Iv  charitable  purposes.  The  undue  com- 
petition tended  to  lowerthe  tariff  cftheprivate practitioner,  which 
was  already  sulHciently  low. 

The  Cbaibman.— .\re  you  in  favour  of  special  hospitals?- No. 
There  were,  he  added,  some  special  ho-pitals  which  had  a  justifi- 
cation for  their  existence.  Tlie  only  strictly  leaitimnte  special 
hospitals  were  those  for  infectious  diseases,  lying-in  hospitals, 
hospitals  for  the  treatment  of  acute  or  incurable  diseases,  those 
for  the  treatment  of  insanity,  such  as  St.  Luke's  and  Dethlem. 

Do  you  call  those  hospitals  or  asylums?— I  consider  them  hos- 
pitals, in  so  far  as  they  treat  acute  case?.  Other  bo.'ipitals  which 
the  Witness  considered  justifiable  were  those  of  a  distinct  nation- 
ality, dental  hospitals,  and  those  for  women  who  desired  to  be 
treated  by  their  own  sex. 

Would  you  add  children's  hospitals  ? — No. 

Lord  CADOciAN  :  Why  not  ?— Because  children  can  be  and  are  suf- 
ficiently treated  at  general  hospitals. 

In  aiiswer  to  Lord  Kimiikblky,  .Mr.  Bmnnkti'  said  he  objected 
to  paying  wards,  the  paying  hospital  or  ward  being  a  pure  com- 
mercial or  business  iransoction.  In  certain  cases  the  cancer  and 
consumptive  hospitals  were  justifiable. 
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Lord  Theing  asked  a  number  of  questions  with  reference  to 
the  use  of  subscribers'  letters  for  patients  being  treated  at  hos- 
pitals, and  the  AVitnesa  said  that  in  many  cases  he  looked  upon 
subscribers'  letters  as  bribes  to  subscribers.  He  admitted  the 
subscription  for  letters  to  be  legitimate,  but  it  was  not  charity. 
He  regarded  it  as  scandalous  for  an  institution  like  St.  Thomas's 
Hospital,  which  had  endowed  funds  for  purely  charitiible  pur- 
poses, to  devote  a  portion  of  their  funds,  to  however  small  an 
extent,  to  such  cases  which  were  now  admitted  to  piijing  wards. 

Dr.  SiNCLAiB  Thompson,  M.D.,  University  of  Glasgow,  and  Fel- 
low of  the  Royal  College  of  Surgeons,  ot  Bayswater,  stated  thct  he 
was  a  private  practitioner,  and  physician  of  the  Kensington  Free 
Dispensary.  A  free  dispensary  was  a  charity  supported  by  volun- 
tary contributions  by  the  gentry  of  the  neighbourhood  by  means 
of  subscriptions  and  donations.  There  were  no  beds  in  the  dis- 
pensary ;  it  was  merely  an  extension  of  the  out-patient  depart- 
ment. There  was  a  rei-idect  surgeon  who  visited  patients  at  their 
own  homes.  A  system  of  working  with  hospitals  was  much  needed. 
All  dispensaries  should  be  associated  with  the  hospitals  in  their 
neighbourhood,  so  that  they  might  have  the  power  at  the  dispen- 
f  aries  of  sending  suitable  cases  for  pressing  treatment  to  hospitals 
where  there  were  beds  and  modern  appliances  not  obtainable  at 
ditpensaries.  The  large  hospitals  might  also  have  their  out-patient 
departments  smaller  hy  sending  some  of  the  less  severe  out-patient 
cases  to  the  dispensaries.  Ue  would  allow  students  at  the  dispen- 
taries  and  iutirmaries. 

The  Chaibman  :  Would  you  u^e  the  hospital  as  a  great  centre 
with  dispensaries  as  branches,  and  use  t'ae  out-patient  department 
purely  lor  consultative  purposes  ? — Yes,  and  they  should  not  be 
troubled  in  the  cases  of  ordinary  ailments.  The  Witness  said  fur- 
ther that  he  was  in  favour  of  paying  hospitals.  The  system  as 
carried  on  at  St.  Thomas's  was  most  useful,  and  did  no  harm  to  the 
general  practitioner.  Good  men  could  make  their  way  as  general 
practitioners,  in  spite  of  the  paying  patient  system.  He  would 
like  to  see  a  central  board  for  the  supervision  of  hospitals.  The 
central  body  should  have  inspectors  to  visit  the  hospitals.  The 
inspect  irs  should  be  qualified  men,  but  not  necessarily  Govern- 
ment officials. 

Lord  Cadogan  :  Do  you  consider  the  general  condition  of  the 
larger  hospitals  in  London  on  the  whole  satisfactory  ? — I  do. — 
Al  hough  there  are  occasiunaily  rumours  of  Si  mething  wrong 
either  m  the  treatment  of  particular  cases  or  in  the  management 
of  the  hospital,  yet,  after  all,  do  you  consider  the  condition  of 
things  which  prevails  calls  for  any  drastic  cure  or  remedy  ? — No. 
He  did  not  think  any  system  of  licensing  hospitals  desirable,  and 
should  be  sorry  to  see  them  under  government  control.  He  was 
more  favourable  to  special  departments  in  general  hospitals  than 
to  special  hospitals. 

Lord  Theing  :  Do  you  propose  that  the  central  board  should  be 
compulsory  by  Act  of  Parliament,  or  simply  by  arrangement  with  the 
hospitals  ? — In  the  first  instance,  it  should  be  left  to  the  hospitals. 
It  should  be  voluntary  on  thi^ir  part.  If  they  did  not  then  adopt 
it,  then  Parliament  should  take  action. 

Dr.  John  Willtam  Kay,  general  practitioner,  said  he  had  been 
practising  for  30  years  in  St.  George's-in-the-East,  and  suffered 
very  much  from  the  competition  of  the  London  Hospital,  to 
which,  he  said,  many  persons  went  to  be  treated  who  could  well 
afford  to  pay  for  treatment.  He  instanced  a  number  of  cases  in 
proof  of  the  charge,  and  said  he  knew  the  cases  from  his  own 
knowledge.  Within  the  past  twenty  years  seventeen  private 
practitioners  had  been  starved  out  as  the  result  of  the  competition 
of  the  hospital.  In  former  times  such  practitioners  made  great 
fortunes.  It  was  much  more  difficult  for  a  medical  practitioner 
to  get  a  living  now  than  in  years  gone  by.  There  was  one  private 
practitioner  to  every  1,000  persons  in  London,  but  in  his  district 
there  was  only  one  to  every  6.U00  persons.  The  out-patient  de- 
partment of  the  London  Hospital  was  a  great  blessing  to  the 
neighbourhood,  as  it  relieved  an  immense  amount  of  suffering. 
That  and  the  Poplar  Hospital  were  sufficient  for  the  district.  All 
he  had  to  say  against  the  out-patient  department  of  hospitals  was 
that  persons  were  treated  there  who  could  afford  to  pay  tees.  He 
would  like  to  see  the  departments  restricted,  but  not  closed.  They 
should  be  affiliated  with  properly  conducted  dispensaries.  He 
wonld  keep  the  Poor-law  infirmaries  qui*:e  separate  from  the  hos- 
pitals and  dispensaries.  The  class  or  persons  who  now  went  as  a 
matter  of  custom  without  considering  it  charity  to  the  hospital 
for  trivial  accidents  used  to  go  to  the  apothecaries  and  pay.  Pro- 
vident dispensaries  should  be  established.  The  in-patient  depart- 
ments of  hospitals  should  be  kept  open,  but  the    out-patient 


departments  should  be  restricted  to  consultative  cases  sent  there 
from  the  various  medical  clubs.  There  ought  to  be  a  large  number 
of  medical  clubs  near  the  hospitals  and  dispensaries.  The  out- 
patient departments  of  general  hospitals  tended  to  lower  the  skill 
of  the  general  practitioner,  and  prevented  him  getting  the  ex- 
jjerience  he  would  otherwise  get,  and  which  used  to  come  to  him 
in  the  old  days.  There  should  be  some  general  system  of  control 
over  the  hospitals. 

Lord  Cadogan:  Do  you  mean  Government  supervision? — Yes. 

In  answer  to  the  Chairman,  the  Witness  said  the  part  pay 
system  was  very  bad  indeed.  It  took  away  all  idea  of  gratitude. 
It  was  much  worse  than  the  free  hnspiral,  which  really  was  a 
great  blessing.  The  part  pay  system  took  away  all  respect  of 
charity. 

Lord  Cadogan  :  How  would  you  provide  for  the  sick  poor  ? — 
The  Poor  Law. 

The  Witness  continued  that  the  pay  system  was  a  commercial 
transaction.  He  had  two  objections  to  the  part  pay  system  in  a 
hospital :  one  was  that  the  charity  might  be  interfered  with,  and 
the  other  was  that  if  the  system  Wfre  adopted,  it  would  interfere 
with  the  business  of  the  general  practitioner.  He  should  prefer  to  see 
see  separate  buildings  for  the  patients  who  could  and  desired  to  pay. 

Mr.  Lennox  Beownb  was  recalled,  and  proceeded  to  speak  of 
the  desirability  of  special  hospitals  for  certain  diseases,  and  par- 
ticularly drew  attention  to  the  memorandum  of  the  Charity 
Organisation  Society  as  to  the  cost  per  bed,  which  he  said  was  put 
down  by  that  Society  as  excessive,  and  had  been  calculated  on  a 
different  basis  to  that  adopted  by  the  Central  London  Throat  and 
Ear  Hospital,  which  submitted  their  accounts  to  the  Hospital 
Sunday  Fund,  and  which  were  never  questioned.  He  was  in 
favour  of  some  authoritative  body  having  control  over  hospitals, 
la  regard  to  the  Scotch  and  Irish  mediral  degrees,  and  the  pro- 
tective system  with  reference  to  the  London  hospital  appoint- 
ments, he  held  the  strongest  views. 

The  Chaikman  :  Do  you  consider  that  mnny  good  men  are  ex- 
cluded because  of  the  protective  system  ? — I  have  no  doubt,  of  it. 
There  is  a  gentleman  who  has  recently  com>»  to  Lonrii->u,  and  who 
has  been  a  professor  in  the  Andersonian  University  of  Glasgow 
and  an  examiner  for  the  qualifications  of  the  College  of  Surgeons 
of  Glasgow,  who  is  absolutely  unable  to  get  a  London  hospital 
appointment  becouse  he  does  not  possess  this  London  decree.  It 
is  a  hardship  to  ask  a  man  at  40  or  45  years  of  age  to  go  through 
what  could  be  very  well  done  as  a  student,  but  which  would  be 
hard  work  at  his  age. 

That  practice  does  not  obtain  in  all  the  hospitals  ? — I  think  so, 
with  the  exception  of  St.  Mary's. 

Mr.  J.  F.  Gaeioch,  Secretary  of  the  Tower  Hamlets  Dispensary, 
White  Horse  Street,  Stepney,  was  then  examined.  He  said  he 
came  to  give  evidence  in  support  of  the  dispensary  system  be- 
cause of  the  sweeping  statement  he  had  read,  as  having  been  made 
by  Sir  Edmund  Currie,  to  the  effect  that  in  the  Eist-end  of  Lon- 
don there  as  a  large  num  her  of  dispensaries  which  were  doctor's 
shops.  That,  he  (the  witness)  considered,  rather  reflected  upon 
thedi.«pensaries,  which  were  doing  a  good  work. 

The  Committee  adjourned  until  Monday, 


The  Infectious  Diseases  Prevention  BUI  was  read  a  second  time 
in  the  House  of  Commons  on  Thursday  afternoon. 

Stboud  Urban  and  Rueal  (Population.  9,680  and  28,241). — 
Steady  Improvement  in  Vital  Statistics :  Better  Provision  needed 
for  Isolation  of  Infectious  Cases. — The  annual  reports  of  Air.  Thos. 
Partridge  show  a  continuing  improvement  in  tne  public  health. 
The  death-rates  of  the  re.^pective  districts  in  1888  were  13.0  and  15.4 
per  1,000.  and  in  1889  13.4  and  13.7;  and  the  quinquennial  aver- 
ages of  Mr.  Partridge's  sixteen  years  of  office  show  that  there  has 
been  a  steady  downward  movement.  The  infantile  and  zymotic 
rates  have  also  decreased,  but  the  health  officer  gives  it  as  his 
opinion  that  the  zymotic  returns  do  not  compare  as  favourably  as 
they  ought.  The  zymotic  rates  were  not  exce-^sive  during  the  last 
two  years,  and  no  serious  epidemic  came  under  notice  in  either 
district.  Two  cases  of  small-pox  were  reported  in  1888,  and  in  one 
instance  considerable  difficulty  was  experienced  in  eft'ectually 
isolating  the  patient.  Neither  of  the  cases,  however,  proved  fatal, 
and  no  case  has  since  been  reported.  Diphtheria  was  prevalent 
during  1889,  chiefly  in  the  rural  district,  where,  out  of  7  cases,  6 
proved  fatal.  Two  deaths  from  this  disease  occurred  in  the  town. 
A  careful  inquiry  was  made  into  each  case,  and  sanitary  improve- 
ments advised  where  needed.  A  few  mild  cases  of  scarlet  fever 
and  measles  came  under  notice. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  .AIKDICAL 
A.S80CIATI0X. 
Mesibers  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom- 
modation of  the  Members,  in  commodious  apartments,  at  the 
uflioes  of  the  Association,  i'2'\  Strand.  Tlie  rooms  are  open 
from  10  A.M.  to  .5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MBBTiNO  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  4l?.t,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,    the   Itjth    day    of   July  next,  at  2  o'clock  in  the 
afternoon. 
June,  1890.  Fbancib  Fowkk,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBEUS. 
Meeting.-*  of  thr  Council  will  l)e  held  on  July  16th  and  October 
loth,  leao.  Cauiiidates  for  election  by  the  Council  of  the  Associa- 
tion must  seud  iu  tlieir  form.s  of  application  to  the  General  Secre- 
tarj-  not  later  tlian  twenty-one  days  before  each  meeting,  namely, 
SeptembiT  2»th,  18U0. 

Any  uualitied  medical  practitioner,  not  diisqualified  by  any  by- 
law of  the  A.isoriatiou,  who  shall  bo  recommended  as  eligible  by 
any  three  mimhers,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  iJraueh  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  "No  member  ciiu  be  electeil  by  a 
Branch  Council  unle.^s  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  ho  seeks  election. 

Fbancis   Fowkb,  General  Secretary. 

GR.\NTS  FOR  SCIENTIFIC  RESEARCH. 
Thji  ScientiHc  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  recoive  applications  for  grants  in  aid 
of  such  rest-arch.  Applications  for  sums  to  be  granted  at  the  ne.xt 
annual  meeting  should  be  made  without  d4ay  to  the  General 
8-cretarv,  at  the  office  of  the  Assnciation,  4'»,  Strnnd,  W.C.  Ap- 
plications mm«t  include  details  of  the  precise  character  and  obiects 
of  the  researcli  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  U>  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
tne  Ueneral  Secretary  on  the  conclu-^ion  of  the  research  in  fur- 
tberance  of  which  the  grant  was  made. 
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Dr.  Byera  will  gi%'e  a  ihort  Bummary  o(  Fourtetn  Abdominal  Sections,  and 
will  thowaboy,  Ihe  subject  of  Atlietoili  (Poet  liemlplegic  Chorea^.  Dr.  E.  C. 
Tliomp«on  (OmnRh)  will  read  :  I.  Noim  of  Two  Recent  Ovarlotomin  :  2.  One 
Case  of  Trepliliiiuu  tlie  .Skull  for  Sub-cninial  AbaccM ;  3.  Successful  lieiiiaval 
of  a  Lnrf(e  Epitheliom.i  frum  the  Dum  Mnlcr  ;  and  4.  A  Ciise  ot  Exclslnu  of  the 
Knee  (the  last  three  cises  will  be  exhibited  j.  Genllemen  who  wish  toreail  [>Ai>er8 
show  patients,  etc..  iire  request<»d  to  communicate,  as  earlv  as  couvenienl,  with 
the  UonorBry  SecreUry,  JoHX  W.  IIvers,  XI. U.,  Lower  Crescent ,  Belfast. 


LiHciSHntK  AXD  Chesbirk  Brakch.— The  tiftr-fourth  annual  meeting  o 
this  BraucI:  will  be  held  in  I  lie  Owens  ColleKe,  Manchester,  uu  We<1nesdaT; 
July  I'nd,  IS^'O.  at  :>  p.m.  Counrtl  meets  at  1  ;iu,  before  the  meeting.  Or»ier  b' 
business.— The  meetiii(t  will  be  constituted  bv  the  retliiuK  I'rtMdcut  (Ur- 
UavldsOD),  who  will  then  introduce  the  new  "President  :  Ur.  Leechi.  Pre»i- 
dentlal  Address.  The  Keijort  of  theCuuiicil  and  FinancUl  Statement  for  the 
past  year.  Klectioii  ol  ufBce  Bearers— President-hlect.  two  Vice-Presidents 
and  Honorary  Secretary.  Klix.tion  of  Kepre^eu!alive  Mendiera  on  the 
Council  of  the  Association  an<l  Ulectinn  of  new  Council.  Selection  of  a  place 
for  ue.\t  Annual  MeeliuK-  Medical  ana  Surgical  Ci'mmunicatlous.— Ur.  Milli- 
>;an;  The  choice  of  a  Caustic  in  the  Tre:»tnieut  nf  Grauul.illons  of  the  Middle 
Kar.  Mr.  Hare:  Seatf  of  Klecliou  in  Amputation.  Ur.  Dreschfeld  will  remark 
on  some  unusiwl  Forms  of  Hysteria  In  Man.  Mr.  Ilardie:  1.  Will  remark  on 
Two  Cases  of  Hypospadias  in" course  of  Treatment  by  his  .Method  of  0(Kriilion. 
2.  A  Case  of  Dislocation  of  the  Acromioclavicular  "Joint  Treated  OjKTalively. 
Dr.  Harris:  The  Canary  Islands  as  Htalth  and  Holiday  Hcjorts  i  with  LlmellRlit 
Views).  Mr.  y.  A.  Soul  ham  :  A  Case  of  Prostatic  Ketention  of  Urine  Treated 
by  Suprapubic  Prt>slatectomv.  Mr.  Thoiras  Jones  will  mention  a  Case  of  Trau- 
matic Aneurysm  o(  the  Femoral  Artery  iu  which  the  Kxternal  Iliac  was  Tied. 
Ur.  Ch.irles  iV.  Jones  .  Peel  Causeway),  will  exhibit  and  explain  his  ■•Thera- 
peutic Pipe,"  beinR  an  imi  rove  '  tol>a"cco  pipe,  also  available  for  medical  inha- 
latiuns.  Dr.  Johnson  Martin  :  On  the  Cause  and  Increase  of  Uit>htherltic  and 
Tui  eiculous  Disease  and  llie  Best  Means  of  Prevention.  A  series  o(  Clinical 
cases  will  be  shown  iu  <n  adjoining  riwm  by  Dra.  Brooke.  Leech,  Bury,  Lund, 
Hare.  Larmuth  and  others,  from  2  to  4  i'.M.  Museum — Messrs.  Armstrong 
Brothers  will  show  a  variety  of  t)plical  Api>aratu$,  Messrs.  Wei^s  and  Son  and 
Messrs.  Wood  and  Co.  will' show  a  number  of  .Surgical  Kequisitrs.  Mesira. 
Jewsbury  and  Brown,  llotttrshea-i  and  Co.,  and  Woolley  and  Co  .  will  show  an 
Assortment  or  New  Drugs,  Instruments,  etc.  Luncheon.— The  President  (Dr. 
Leech)  has  kindly  undertaken  tn  provide  luncheon  In  the  Collese  from  1  to 
2  p.m.  The  annual  .liiM\er  win  be  held  in  the  Queen's  Hotel.  I'icxadiHv,  at 
I)  e.M.  Tickets  Ss.  each  (wine  not  included),  for  which  early  application  sh'ould 
be  m.ide  to  Dr.  Cilascott.— CiiiRLKS  B.  QLiSOOTT,  M.D.,  Houor»ry  Secretary, 
23,  St,  John  Street,  Manchosler. 


WoRci;fcTEHSHiHK  A.yD  HitRF.FORDSHiKK  BRANCH —The  annual  meetinK  of 
the  Branch  will  be  held  at  the  Belle  Vue  Hotel,  Malvern,  on  Friday,  June  2ab, 
at4.1or.M.  Dinner  at  lilfi.  Tickets  £s.  each,  without  wine.  Business  ot  the 
meeting:  — Toelict  officers  and  Council  for  ensuing  year.  Presid-rnt's  address, 
Mr  lawfonTait  Case  of  Obscure  AlHiomiiial  Tumour :  Dr.  Stanley  Havnea. 
Divided  Tendons  Cured  by  Suture  Eight  weeks  after  the  Injury:  Mr".  Oosfling. 
Intestinal  Obstruction  Cause'i  bv  Prolapsed  .Spleen.  Fatal  (^ase  of  Fish-lMoein 
a:soph8Ku8:  Mr.  Fletcher.  Pathological  Specimens :  Dr.  Paul  Chapman  and 
Mr,  Bates.— Qeoroe  W.  Crowe,  Honorary  Secretary. 

NoRTn  Wales  Branch —The  annual  meeting  will  be  held  on  Tueadav.  July 
8lh.  al  the  Sportsman  Hotel.  Portmadoc,  when,  in  addition  to  the  Presldenti 
adoress,  papers  have  been  ]>toinised  by  Mr.  Malclm  Morris,  of  London,  on 
the  ttiol)gy  and  Treatment  ot  the  Various  Forma  i.f  Acne;  and  Ur.  F.  Imlacb. 
of  Liverpool,  on  Puerperal  Fever.  Notice  ol  Intended  pajiers  should  be  sent  oa 
June  28tb  to  the  Honorary  Secretary,  W,  Jones-Mukbis,  Portmadoc, 


METBOpnLITAU  CoiTNTtf-.i  Bra>ch  :  NoRTH  LoKDOS  DiSTRtCT.— The  annual 
meeting  lor  the  electic^n  of  olhcers  and  committee  lor  the  ensuing  year  will  be 
held  at  the  Holboin  Keiljiuraiit,  at  ii.:liM-..M.,  on  Wednesday,  July  and,  1890, 
The  annuail  dinner  will  take  place  subsequently,  at  7  P..M.,  in'tlie  Uiike's  Saloon, 
Dr.  Bridgwater,  J. P.,  Vice  Presidinl  of  theUistrlct,  will  take  the  chair,  sup- 
ported bv  Dr.  Brodle  Sewell,  .Mr.  Macnamara,  Ur  C.  Kose.  Mr.  Noble  Smith. 
Ur.  H.  May,  and  other  members  ol  the  Council.  Dinner  ticket.  ;s.  6d.  (exclu- 
sive of  wine).  All  nicmhers  desirous  ol  being  present  will  oblige  by  slgnlfylog 
the  same  by  Jtily  1st,  181^0.— Qeobok  He-vty,  Honorary  Secretary,  30:i,CaiDd<D 
Koa<l,  N.  

Border  OomiTiEit  Bba.nch.- The  annual  meeting  of  this  Branch  will  t>e  held 
nt  the  County  Hotel,  Carll.le,  on  July  25th.  (jenlleiuen  wishing  to  read 
papers  to  communicvte  with  the  Honorary  Secretarj',  Jame:>  Altham,  Pen- 


COMBINKD  MEETING  OF 

THE    EAST   ANGLIAN    AND    CAMBRIDGE    AND 

HUNTINGDON    BRANCHES, 

AND  THE  NORWICH  MEDICOCHIRIRGICAL  SOCIETY, 

OUNKRAL    MKBTlNci. 

Tub  annual  meetiof;  of  the  i;n»t  AnRlian  and  Cambritigeand  Hunt- 
ingdon Branches  of  the  I'.ritish  lledical  A.ssoeiation,  conjointly 
with  the  Norwich  MedicD-ChirurRical  Society,  was  held  at  Norwich, 
under  the  presidency  of  I)r,  .Micuajil  EKVKnLRY,  en  June  10th 
and  20',h.  _  The  plare  of  meeting  was  the  Board  Room  of  the  Nor- 
folk and  Norwich  Ib^spital,  round  which  are  hung  the  portraits  of 
forty-three  local  mediial  worthies  from  the  time  of  Cains  to  that 
of  Copeman,  Mr.  C.  Williams,  to  whose  enlightened  zeal  this  in- 
teresting collection  chiefly  owes  its  existence,  presented  every 
visitor  with  an  annotated  catalogue  of  the  portraits.  Among  those 
present  were  Sir  Peter  Eade,  Professor  G,  M,  Humphrj-,  Dr,  Sydney 
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Ringer,  Mr.  Knowsley  Thornton,  Mr.  E.  Barwell,  Mr.  Pearce  Gould, 
Dr.  Bateman,  Mr.  Cadge,  Mr.  Crosse,  Dr.  Bradbury  (Cambridge), 
and  many  others. 

Scientific  Work  of  the  Meeting. — The  following  ia  a  brief 
summary  of  the  scientific  work  of  the  meetini^.  On  June 
19th  the  following  papers  were  read : — By  Mr.  Knowsley 
Thobnton  :  Nine  Cases  of  Ectopic  or  Extrauterine  Gesta- 
tion; by  Mr.  Wii.  Cadge  :  Case  of  Porro-Cicsarean  Opera- 
tion ;  by  Mr.  T.  H.  Moese  :  Gonorrheal  Inflammation  of  the  Uterine 
Appendages,  with  specimens  ;  by  Dr.  Sydney  Ringeb  :  Soporitics  ; 
by  Sir  Feteb  Bade,  M.D.  :  Some  Sequelie  of  Influenza ;  by  Dr.  W. 
A.  Elliston  :  Case  of  Retropharyngeal  Abscess ;  by  Dr.  W.  M. 
Ckowfoot  :  Case  of  Cystic  Tumour  of  the  Breast. 

.\t  9  30  A.M.  on  Friday  the  hospital  and  museum  were  thrown 
open  to  the  inspection  of  members,  and  at  10.30  a.m.  the  meeting 
•was  resumed. 

Professor  Humphry  gave  a  demonstration  on  the  Pathology  of 
Knock-Knee  and  Back-Knee,  which  was  followed  by  the  perform- 
ance, by  Mr.  Williams,  of  the  operation  of  Double  Osteotomy  for 
Knock- Knee.  Dr.  Sydney  Kingeb  gave  a  demonstration  ot  the 
Action  of  various  Soporitics  on  the  Heart  of  a  Prog ;  and  Dr. 
Lloyd  Tccicby  gave  a  demonstration  on  Hypnotism. 

President's  Address. — At  the  first  meeting  of  the  combined 
Branches  and  the  Norwich  Medico-Chirurgical  Society  whicli 
■was  held  at  noon  on  June  19th,  the  President,  Dr.  Michael 
Beverley,  delivered  an  address  on  Some  Norwich  Medical 
Worthies,  which  was  received  with  general  and  prolonged  ap- 
plau.se. — Dr.  Sydney  Ringer,  in  proposing  a  vote  of  thanks 
to  the  President  for  his  address,  said  that  it  seemed  ns  if 
things  were  reverting  to  what  existed  a  hundred  years  ago.  There 
was  a  time  even  within  his  recollection  when  London  threatened 
to  absorb  all  the  talent,  but  a  reaction  had  now  set  in,  and  towns 
like  Birmingham,  Norwich,  and  Manchester  had  medical  men  as 
distinguished  as  any  to  be  found  in  England  or  on  the  Continent. 
— Professor  Humphby",  in  seconding  the  proposition,  said  he  had 
probably  heard  more  addresses  than  any  one  present,  and  had  de- 
livered more  than  one  himself  ;  but  never  in  his  life  had  he  heard 
an  address  so  interesting,  so  valuable,  so  full  of  literary  research, 
and  so  repl'ete  with  admirable  descriptions  of  character  as  well  as 
of  surgical  ability.  No  town  except  London  could  show  such  a 
record  of  surgical  ability  as  old  Norwich.  Caius  was  not  only  the 
greatest  physician,  but  the  most  learned  man  of  his  day.  He  was 
an  example  of  the  fact  that  in  his  time  medicine  and  literature 
went  hand  in  hand,  as  they  had  done  ever  since.  It  was  Caius 
who,  after  studying  under  Vesalius,  introduced  the  study  of  ana- 
tomy into  England.  He  first  dissected  the  human  body  in  this 
country,  and  gave  to  Cambridge  the  privilege  of  having  two  bodies 
annually  to  dissect,  so  that  human  anatomy  was  there  first  studied 
in  England.  It  was  not  improbable  that  Harvey,  who  was  a  student 
at  Caius  College,  laid  the  foundation  of  his  great  knowledge  by 
attending  the  course  of  anatomy  at  Cambridge.  Dr.  Beverley  had 
said  that  there  were  giants  in  those  days.  But  the  generation  of 
giants  had  been  continued.  He  was  not  aware  that  the  surgical 
science  of  Norwich  ever  stood  higher  than  it  did  at  present.  It 
was  able  to  meet  any  town  in  the  country  not  only  in  surgery,  but 
in  literary  ability,  as  had  been  evidenced  by  the  addre.ss  of  the 
President. — Dr.  Beverley  made  a  graceful  reply,  and  an  adjourn- 
ment then  took  place  for  luncheon,  which  was  provided  at 
buffets  in  the  central  hall  of  the  hospital. 

Annuil  Dinner. — The  annual  dinner  took  place  on  the'evening 
of  the  19th  at  Snelling's  Room,  in  Rampant  Horse  Street.  Dr. 
Beverley  was  supported  by  the  Mayor,  Mr.  W.  H.  Uakin,  the 
Sheriff,  Mr.  E.  Orams,  the  Deputy  Mayor  (Mr.  F.  W.  Harmer),  the 
Dean  of  Norwich,  etc.  Letters  of  apology  were  received  from  Mr. 
Hoare,  MP.,  and  Mr.  Colman,  M.P.  After  the  usual  loyal  toasts. 
Sir  Peter  Bade  proposed  "  The  Bishop  and  Clergy  "  to  whioli  the 
Dean  of  Norwich  replied. — Dr.  Bateman  proposed"  The  Members 
of  Parliament  of  Kast  Anglia,  and  the  toast  was  acknowledged  by 
Mr.  Williams. — Dr.  Beverley  proposed  "  The  Mayor  and  Sherifi." 
The  former,  for  many  years  Chairman  of  the  Sanitary  Committee 
of  Norwich,  had  earned  the  gratitude  of  the  citizens  for  liis  zealous 
promotion  of  all  measures  tending  to  promote  the  public  health, 
and  notably  for  his  efforts  to  establish  an  infectious  hospital.  The 
Deputy  Mayor  (Mr.  Harmer),  who  was  well  known  for  his  scien- 
tific attainments,  was  a  descendant  of  the  old  Norwich  lithoto- 
mist  of  that  name,  and  his  .son,  Mr.  Sidney  Harmer,  was  a  dis- 
tinguished zoologist  and  a  teacher  iu  the  University  of  Cambridge. 
— The  Mayor,  in  responding,  said  the  name  of  Beverley  had  for 
ages  been  connected  with  Norwich,  and  with  those  things  of  the 
9 


past  which  they  valued  most  highly.  In  1398  Michael  Beverley 
was  dean  of  Middleham  College,  and  trustee  to  his  own  namesake. 
Sir  John  Howard,  the  ancestor  of  his  grace  the  present  Duke  of 
Norfolk.  In  the  year  1084  a  Michael  Beverley  was  Sherifi'  of  Nor- 
wich, and  held  office  two  years  after  Sir  Thomas  Browne  was  in- 
terred in  the  chancel  of  St.  Peter  Mancroft.  The  citizens  were 
proud  of  the  President,  and  of  the  medical  men  engaged  in  Nor- 
wich.— The  Sheriff  and  Deputy  Mayor  also  responded. — Profes- 
sor Humphry  gave  what  he  described  as  a  long  and  serious  toast, 
"  The  British  Medical  Association  and  East  Anglian  Cambridge  and 
Huntingdon  Branches,  and  the  Norwich  Medico-Chirurgical 
Society,  with  the  Health  of  the  President,  Dr.  Beverley."  Norwich 
was  his  mother  city,  inasmuch  that  he  was  there  born  into  the 
medical  profession.  He  was  a  pupil  of  the  most  earnest  and  ener- 
getic man  he  had  ever  met  with — John  Green  Crosse.  For  three 
years  he  lived  in  that  man's  house,  and  he  need  not  say  that  many 
memories  were  awakened  within  him  when  he  that  day  went  over 
the  old  ground  and  entered  the  old  surgery,  where  there  were  still 
the  very  bell  he  used  to  answer,  and  the  shutters  which  he  used  to 
put  up  and  pull  down.  He  believed  he  might  take  credit  to 
himself  for  being  the  oldest  worker  in  the  Association.  For  more 
than  half  a  century  he  had  laboured  for  it.  He  began  the 
work  fifty-three  years  ago,  under  Mr.  Crosse,  in  the  surgery  of 
which  he  had  spoken.  The  Association  had  its  origin  mainly  in 
Norwich  and  mainly  from  that  man.  Hardly  any  other  man  could 
have  been  so  competent  as  he  was  to  have  started  a  thing  of  the 
kind.  On  Sunday  evenings  especially  John  Crosse  would  instruct 
him  to  write  certain  letters  to  members  respecting  the  work  of 
the  Association.  These  Sunday  evenings  were  well  and  usefully 
spent,  for  that  Association,  by  seeking  to  promote  the  well  being 
of  man,  promoted  the  glory  of  God;  it  also  had  as  its  object 
the  scotching  of  that  greatest  curse  of  men,  that  foulest  because 
most  insidious  work  of  the  devil — jealousy  and  ill-feeling  towards 
professional  brethren.  One  of  the  great  objects  of  the  Association 
had  been  to  bring  medical  men  together,  to  make  them  put  their 
knees  under  the  common  table,  and  to  bring  their  hearts  together 
above  it,  to  cease  to  look  at  one  another  as  opponents,  and  to  re- 
gard one  another  as  fellow-workers  in  the  one  great  object  of 
doing  good  on  earth.  With  regard  to  the  President,  he  need  only 
say  that  while  this  or  any  other  Branch  of  the  Association  could 
produce  so  good  a  man  as  Dr.  Beverley  to  take  the  lead  there 
would  be  no  fear  that  it  would  fail,  but  it  would  surely  go  on 
with  the  great  and  high  work  it  had  to  do. — The  President  hav- 
ing replied,  the  toast  o(  "  Our  Guests  "  was  proposed  by  Mr. 
Cadge,  and  responded  to  by  Mr.  Richard  Barwell  and  Mr.  A.  P. 
Gould.  Mr.  Cros.se  proposed  "  The  Readers  of  Papers,"  to  which 
Dr.  3.  Ringer  and  Mr.  Knowsley  Thoknton  replied;  and  the 
concluding  toast,  "The  Secretaries,"  proposed  by  Dr.  Elliston, 
was  acknowledged  by  Dr.  Barnes,  the  President  (on  behalf  of 
Dr.  Auningson),  and  Mr.  D.  D.  Day. 

Mrs.  Beverley's  Garden  Party. — On  Friday,  June  20th,  all  the 
medical  visitors,  together  with  several  hundreds  of  the  principal 
citizens  of  Norwich,  and  many  of  the  county  gentry,  were  invited 
by  Dr.  and  Mrs.  Beverley  to  a  garden  party  at  Brundall.  Nearly 
700  invitations  were  issued,  and  most  of  them  were  accepted.  Dr. 
Beverley's  gardens  at  Brundall  are  deservedly  famous  throughout 
the  district  for  their  extent  and  varied  loveliness.  Each  guest 
was  presented  with  an  artistically  drawn  plan  of  the  gardens  en- 
riched with  a  picture  of  the  "  wishing  spring,"  and  of  specimens 
of  Roman  pottery  discovered  at  Brundall.  The  charming  hos- 
pitality and  social  «aroi>/"a!Ve  of  the  host  and  hostess,  and  their 
untiring  exertions  for  the  comfort  and  entertainment  of  all  their 
guests  made  the  party  a  great  success,  and  the  occasion  will  re- 
main as  an  albo  dies  notanda  lapillo  in  the  memories  of  those  who 
had  the  privilege  to  be  present. 

Ea.st  .\nolian  Branch. 

A  meeting  of  the  Council  of  the  Branch  was  held  on  June  19th 
at  11  A.M.  In  the  absence  of  the  President,  the  chair  was  occu- 
pied by  Dr.  Barnes. 

Nem  Members. — Twelve  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch  and  twenty-four,  already 
members  of  the  Association,  were  elected  members  of  the  Branch. 

Report  of  Council. — The  report  of  the  Council  stated  that  the 
membership  of  the  Branch  had  considerably  incre.ased,  36  new 
members  having  been  elected,  making  the  total  number  now  231. 
Very  successful  meetings  had  been  held  at  Sudbury,  Braintree, 
and  Haverhill,  and  special  acknowledgment  was  made  of  the 
manner  in  which  the  President,  Dr.  J.  Sinclair  Holden,  had  dis' 
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charged  the  duties  of  his  oftice,  and  of  the  generous  reception  he 
bad  Riven  the  Branch  at  Sudbury.  Thanks  were  also  due  to 
Messrs.  Tandy  and  Hargrave  for  their  hospitality  to  the  Essex 
division  of  the  Branch  at  Haverhill.  A  special  meeting  had  been 
held  at  Norwich  to  consider  Dr.  Kentoul's  proposed  "  Public  Medi- 
cal Service"  with  tlie  result  that  the  scheme  was  declared  to  be 
under  present  cimimstances  impracticable. 

Election  of  O/Acj-rx.— Mr.  T.  W.  Crosse  and  Dr.  W.  K.  Hlliston 
were  re-elected  representatives  of  the  Branch  on  the  Council  of 
the  Association,  and  Dr.  Mead  was  reelected  its  representative  on 
the  I'arliamentary  Hills  Committee.  The  retiring  Treeident,  Dr. 
.1.  Sinclair  llolden,  was  elected  a  Vice-President  ot  the  Branch. 

Sew  Prefident. — The  Ciiaiuman  then  introduced  the  new  Pre- 
sident of  the  Branch,  Dr.  Brtkbt.ky,  who  is  also  President  of  the 
Norwich  Medico-Chirurgical  Society. 

Incitation  to  Camhrif/t/e.—UunDfi  the  meeting  the  members  of 
the  Cambridge  and  Huntingdon  Branch  invited  the  members  of 
the  Ka.Hi  .\nglian  Branch  to  visit  thera  next  year  at  Cambridge. 
This  invitation  was  cordially  accepted. 

CAtrBarDQE  and  Hi  .vtinodom  Buanch. 

The  annual  meeting  of  this  Branch  was  held  at  the  Norfolk  and 
Norwich  Hospital  ou  .June  l!(th,  Mr.  F.  M.  Bbckett,  of  Kly,  Presi- 
dent, being  in  the  chair. 

yeu-l  Annual  Meetiny. — A  report  of  the  Council  was  read  re- 
com mending  that  a  meeting  should  be  held  conjointly  with  the 
East  Anglian  Branch  next  year.  The  following  resolutions  were 
unanimoii-ly  adopted:  1.  "  That  the  East  Anglian  Branch  be  in- 
vited to  hold  a  conjoint  meeting  with  the  Cambridge  and  Hunt- 
ingdon Branch  at  Cambridge  in  the  summer  of  l'".tl."  2.  "That 
the  details  of  the  proposed  meeting  be  left  to  the  Council."  .3. 
"That  the  Council  of  the  Branch  ascertain  whether  the  South 
.Midland  Branch  could  modify  their  arrangements  so  as  also  to 
join  the  meetinc." 

Elfrtirm  of  (l/linfri. — Mr.  D.  B.  Balding,  of  Koyston,  was  re- 
elected Representative  nn  the  Pnrliamenrary  Bills  Committee. 
Dr.  .\nningM>n,  of  Cambrid^'e,  was  re-elected  Honorary  Secretary 
anil  UHpresentftiive  on  the  Council  of  the  Association. 


STAFFORDSHIRE  BR.\NCH. 
The  third  general   meeting  of  this  Branch  during  the  present 
session  was  held  at  the  Belt  Medical  Library,  Wtlverhamptou,  on 
Thursday,  May  211,  Mr.  Vincent  Jackscn.  the  President,  in  the 
cAhir. 

New  Memher. — Dr.  Alfred  OrilKths  Greenway  was  elected  a 
member  of  the  Branch. 

Fracture  of  Patella. — Mr.  Vincent  Jackson  exhibited  a  young 
man  who  had  been  successfully  operated  upon  for  a  transverse 
ffiicture  of  the  left  patella,  by  subcutaneously  transfixing  tho  soft 
parts  immediately  above  tli"  upper  iragment,  also  the  ligamentum 
pntelhe  just  below  the  lowtr  Iragment,  with  strong  sU'.el  pins,  and 
after  the  edges  of  the  divirteil  Iragnients  httil  been  accurately 
approximated,  they  were  retained  ho  by  wiring  the  'ree  portions 
of  the  steel  pins  together.  .\t  the  jjreeent  time— nine  months  since 
the  operation— the  iib)HC!ive  evidence  of  a  fracture  having  occurred 
WB<  niV,  and  the  movements  ot  ihe  join^  were  also  completely 
r««tored,  the  roan  being  able  to  kneel  with  the  left  knee  a.i  well  as 
with  the  right. 

Trnumatic  Ancunjfm  of  the  Left  Urachinl  Artery. — Mr. 
ViRiRNT  Jai'KSun  also  exhibited  a  man  nged  ■lU,  whose  left 
lirachinl  artery  had  been  lig.-ifured  in  the  middle  third  a  fortnight 
Iwfore  for  a  traumatic  au'-urysm  at  the  bend  of  the  elbow,  which 
was  now  quite  cured  and  the  arm  wound  healed.  The  artery  was 
wounded  some  months  before  admission  by  a  chip  of  sharp  steel. 

(Ilaitt  I'ai/i'nnl  Tuljenri/t  I'fmote  (V/^e^cr  — .Mr.  V:ni  KNT  Jack- 
son showed  a  gla.ss  female  catheter  and  a  glass  vaginal  tube  which 
hadreoD'.ly  been  made  at  his  suggestion,  it  could  be  used  with 
the  noirli  of  anydouolieor  indiaruhber  syringe.  It  was  grofi\  ed 
externally  in  sucli  a  way  that  the  return  current  was  ample  and 
free.  The  lateral  apertures  (there  was  no  central  iijierture)  were 
so  made  that  the  stream  was  dir'-cled  laterally  and  forward,  and 
not  backward. 

MeJi/iftin'il  •Srirnnna.~\)r.  H.  H.  Brown  showed  a  mediastinal 
tumour  which  had  occupied  the  entire  mediastinum,  from  the 
external  notch  to  the  pericardium,  the  upper  two-thirds  of  which 
Were  invaded  by  the  growth.  It  corresponded  in  breadth  to  the 
sternum,  and  extended  backwards  to  the  spine,  surrounding  the 
trachea  »nd  roots  of  tho  lungx.      In  the   lungs  were  numerous 


small  secondary  nodules,  scattered  over  their  under  surfaces. 
Similar  though  smaller  nodules,  varying  in  si'/e  from  a  small  pea 
to  a  miliary  tubercle,  were  found  in  the  kidneys.  There  were 
none  elsewhere.  The  trachea  and  osophagus  were  completely 
unobstructed,  and  the  innominate  veins  and  superior  cava,  though 
embedded  in  the  growth,  were  not  perceptibly  diminished  in 
calibre.  Microscopically  the  tumour  was  found  to  be  a  round- 
celled  sarcoma. 

Malignant  Tumour  of  Thyroiil.—VlT.  H.  H.  Brown  showed  this 
specimen  taken  from  a  man  aged  51.  The  left  lobe  of  the  thyroid 
was  replaced  by  a  cystic  tumour  of  an  oblong  shape,  which 
measured  5  inclies  from  above  down,  by  3}  in  breadth  and  thick- 
ness. It  weighed  I.">  ounces.  Microscopically  it  was  proved  to  be  a 
small  spindle-celled  sarcoma. 

Complications  of  Laliour  in  "2,000  Conrecutire  Preynanciet. — Mr. 
John  T.  llAnriLL  read  a  paper  on  this  subject. 

Innanitary  ('estpooh  in  Rural  Di'trictx  anil  their  Remedy. — Dr. 
Rbii>  read  a  paper  on  this  subject  and  exhibited  a  model,  sfiowiog 
a  plan  suggested  by  him  as  a  remedy  adaptable  to  most  of  tho 
cesspits  at  present  existing.  It  was  inexpensive,  and  he  had 
found  it  answer  well  in  practice. 


SOUTH-EASTERN  BRANCH. 
The  forty-sixth  annual  meeting  of  this  Branch  was  held  at  Guild- 
ford, on  Wednesday,  June  11th,  Mr.  C.  J.  Sells,  of  Guildford,  in 
the  chair. 

Report  of  Council.— -the  report  stated  in  1S75,  when  the  meeting 
was  held  at  (iuildford  before,  the  branch  consisted  of  only  2H|>  mem- 
bers ;  now  there  were  MS,  the  largest  number  hitherto  registered. 
At  the  last  aiiiiual  mueting  there  were  4'.I4  members.  During  the 
year  ;j()  new  members  had  been  elected;  10  had  resiened,  .'i  had 
gone  away,  2  had  been  struck  off  in  arrears,  and  2  had  died.  Tho 
total  loss  to  the  Branch  therefore  was  17,  and  the  gain  '.HI  The  net 
increase  for  the  year,  therefore,  was  Ul  One  ot  the  members 
deceased.  Dr.  Lochie,  of  Canterbury,  was  Presidentof  the  .\ssociation 
when  the  annual  meeting  was  held  there  in  IfTil,  and  he  was  after- 
wards made  aVice- President  for  life.  He  was  a  constant  attendant 
at  the  East  Kent  District  meetings,  till  the  infirmities  o'f  age  com- 
pelled his  absence.  The  financial  condition  of  the  Branch  continued 
to  be  most  satisfactory.  In  the  abstract  of  accounts  a  new  item 
appeared  for  the  first  time  in  the  receipts,  viz.,  the  sum  received  by 
the  Honorarj-  Secretary  from  the  Honorarj-  Treasurer  of  the  .\sso- 
ciation  for  payment  of  railway  fare  to  the  meetings  of  the  Council. 
The  establishment  of  a  Public'Medical  Service  for  England  having 
been  brought  under  the  notice  of  the  Council  by  Dr.  Rentoul, 
they  reluctantly  came  to  the  conclusion,  after  a  most  exhaustive 
discussion,  that  the  proposals  which  Dr.  Rentoul  had  .«o  ably  put 
forward  were  impracticable.  The  Council  was  strongly  of  opinion 
that  tho  provincial  hospitals  and  dispensaries  should  be  included 
in  the  inquiry  now  being  held  on  hospital  management.  With 
regard  to  the  very  unsatisfactory  and  almost  strained  relations 
which  existed  between  the  War  Ollice  and  the  Army  .Medical  Depart- 
ment, the  Council  thought  it  the  duty  of  every  meinber  of  the 
profession,  and  especially  of  those  belonging  to  the  British  Medical 
Association,  to  bring  the  subject  under  the  notice  of  their  respec- 
tive representatives  in  Parliament,  with  the  object  of  inducing 
Government  to  perform  an  act  of  justice  to  a  meritorious  branch  cf 
tho  public  service.  Thanks  were  due  to  the  Hon.  Secretaries 
of  the  Districts,  who,  as  usual  had  organised  their  meetings  wiih 
.success,  and  added  many  names  to  the  list  of  members.  A  feeling 
had  been  expressed  in  some  quarters  that  the  men  of  the  present 
day  did  not  seem  to  be  pos8es.sed  with  the  same  amount  of  entlm- 
sia.sm  and  energy,  in  regard  to  these  meetings,  as  influenced  the 
older  members  who  established  them  and  carried  them  on  with 
success.  The  Council  mentioned  this  statement  for  the  considera- 
tion and  meditation  of  the  Honorary  .Secretaries  and  their  Dis- 
tricts. In  conclusion  the  Council  congratulated  the  members  rn 
the  continued  jirosiiirity  of  the  Association.  Notwithstanding  the 
liberality  of  the  (\nincil  and  the  Treasurer  (Dr.  Holmun),  the 
resources  of  the  Association  had  never  been  so  great. 

Financial  Repurt.—The  financial  report  showed  a  balance  in 
hand  t.f  i:iol  ■.it.:>\r/. 

O/ficemanil  Council..  -S\t.  G.  Kigden.of  Canterbury,  was  unani- 
mously chosen  President-elect  for  ll>'.ll-2.  The  following  oflic.rt 
were  'declared  duly  elected  for  It-'.M  2:  Mem/iern  of  Coiiunl: 
Dr.  Adeney,  Tunbridge  Wells  ;  Dr.  lingshawe,  St.  Leonards  :  Dr. 
Bowles,  Kolkestoiie:  Dr.  .\.  Buchanan,  Chatham;  h.  Buckell, 
Chichester;  t:.  W.  Chaldecott,  Dorking;  Dr.  T.  Eastes,  Folkestone 
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E.  H.  Galton,  Brixton  Hill ;  Dr.  Gogarty,  Canterbury ;  A.  H.  B. 
H.  Hallowes,  Maidstone ;  F.  B.  Hallowes,  Redhill;  Dr.  Hayman, 
Eastbourne;  Dr.  C.  Holman,  Eeigate ;  Dr.  Jobnson,  Tunbridge 
Wells ;  Dr.  W.  Moore,  Burgess  Hill ;  A.  Napper,  Guildford ;  Dr. 
Oldman,  Bletchingley :  T.  F.  Raven,  Broadstairs ;  Dr.  R.  Roberts, 
Eastbourne;  Dr.  Stowers,  Pinsbury  Square;  B.  W.  Thurston,  Ash- 
ford;  J.  S.  Turner,  Upper  Norwood;  .1.  L.  Worship,  Riverhead; 
Dr.  C.  E.  Hoar,  .Maidstone;  S.  G.  Slomau,  jun.,  Farnham. 

Representalires  of  Branch  on  Council  of  Ansociation.  —  For 
Surrey,  Dr.  J.  H.  Galton:  for  Sussex,  Mr.  Ci.  F.  Hodgson;  for 
Kent,  Dr.  C.  Parsons,  Honorary  Secretary. 

Honorary  Secretary. — Dr.  Parsons,  of  Dover,  was  unanimously 
requested  to  continue  in  office. 

Representative  on  Parliamentary  Bills  Committee. — Mr.  E.  H. 
Galton,  of  Brixton  Hill,  was  re-elected. 

Ne.vt  Annual  Meeting. — It  was  resolved  to  hold  the  Annual 
Meeting  in  1891  at  Canterbury. 

Resolutio7is. — 1.  "This  Branch  having  always  persistently  op- 
posed the  payment  of  the  railway  fares  of  the  Branch  representa- 
tives from  the  funds  of  the  Association,  it  is  resolved  that  the  sum 
received  by  the  Hono  ary  Secretary  for  this  purpose  from  the 
Treasurer  of  the  Association  be  given  to  the  British  Medical  Bene- 
volent Fund,  and  that  the  donation  be  further  increased  to  10 
guineas  from  the  funds  of  the  Branch."  2.  "That  a  donation  of 
2U  guineas  be  made  to  the  Royal  Medical  Benevolent  College  at 
Epsom  to  the  permanent  endowment  fund  for  the  titty  pensioners 
of  the  College."  3.  '•Th.it  this  Branch  offer  a  humble  petition  to 
the  House  of  Lords  requesting  that  the  inquiry  into  the  subject 
of  hospital  management  be  e.xtended  to  provincial  hospitals  and 
dispensaries." 

Votes  of  Thanks. — Votes  of  thanks  for  their  services  during  the 
past  year  were  passed  to  the  President,  Dr.  Hayraan,  the  two  Vice- 
Presidents,  Dr-  Ha'i^nod,  and  Mr.  E  wart,  of  Kastbourne ;  to  the 
Council  of  the  Branch,  and  to  the  auditors  and  scrutineers,  Metsrs. 
Osborn  and  Long,  of  Dover. 

Dinner. — Forty-three  members  and  visitors  dined  together  after 
a  pleasant  drive  to  Brookwood  Asylum,  and  a  visit  to  the  chief 
objects  of  interest  in  the  town  of  Guildford. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  tenth  annual  meeting  of  this  Branch  was  held  at  Sydney  on 
Friday,  March  7th,  Dr.  Fiaschi,  President,  in  the  chair.  The  fol- 
lowing members  were  present :  Drs.  Jarvie  Hood,  Williams,  Crago, 
Knoggs,  W.  Chisholm,  Jenkins,  Ellis,  Quaife,  W.  J.  O'Reilly,  A.  F. 
O'Reilly,  Cohen,  Graham,  M'Donagh,  .\Iarano,  Chambers,  WorriU, 
Reunie,  Cotton,  Wright,  Brady,  A.  F.  Ilankins,  Hodgson,  Scol- 
Skirving,  Lyden,  West,  Shand,  ilegginson,  Kendall,  and  Clubbe. 
Dr.  M'Clelland  and  Mr.  Storey  were  prei^ent  as  visitors. 

New  Memhers  — The  minutes  of  the  previous  annual  meeting 
having  been  read  and  conlirmed,  the  Pkbnident  announced  that 
Dr.  Douglas  and  Dr.  Ford  Hughes  had  been  elected  members  of 
the  Branch. 

Pre.n(lenfs  Adtlress. — Dr.  Fiaschi,  the  retiring  President,  then 
delivered  an  address,  in  which  he  reviewed  the  work  of  the 
Branch  during  the  previous  twelve  months.  Five  Council  and 
nine  general  meetings  had  been  held,  papers  had  been  read  on 
mo3t  of  the  branches  of  medical  science,  and  many  interesting  ex- 
hibits had  been  shown.  Three  members,  Drs.  Nott,  .lames  Smith, 
and  P.  .M'Donagh,  had  died,  and  three  had  resigned.  Fourteen 
new  members  had  been  elected,  making  a  total  of  120  members 
now  on  the  roll,  the  largest  number  yet  recorded.  These  facts 
showed  that,  on  the  attainment  of  its  eleventh  year  of  life,  the 
Branch  was  showing  signs  of  vigorous  development.  The  meet- 
ings had  been  well  attended,  and  the  que.stions  mooted  had  been 
well  discussed  in  a  spirit  of  "more breezy  and  healthier  criticism" 
than  used  to  prevail  in  the  early  years  of  their  existence.  The 
President  then  proceeded  to  speak  of  the  medical  mind  as  an  in- 
strument. In  this  delicate  instrument  there  was,  tiist,  the  part 
that  received  the  statement  of  the  patient;  the  photographic 
plate  should  not  beat  it  in  sensitiveness  and-  promptness.  "  A 
faint  abnormal  sound,  a  slight  blur  in  the  speech  of  your  patient, 
a  difference  in  the  complexion — may  be  a  paleness,  a  yellowness, 
or  a  mere  general  greasy  look  ;  the  innumerable  differences  of  the 
pulse  under  the  touch,  the  bogginess  or  hardness  of  a  tissue,  the 
tluctuation,  the  wave — a  peculiar  odour  even — might  be  all  the 
clue  that  in  some  cases  might  help  to  a  correct  diagno.^is."  No 
sooner  was  the  impression  receivtd  than  a  process  of  sorting  set 
in  ;  the  valuable  evidence  was  retained,  the  useless  cast  out,  just 


as  the  miner's  cradle  retained  the  golden  dust,  and  allowed  the 
sand  to  be  washed  out.  A  French  professor  of  agriculture  had 
these  words  printed  in  his  lecture  room  :  "There  is  nothing  certain 
in  agriculture. "  The  same  remark  applied  to  medical  treatment ; 
not  a  week  passed  but  every  practitioner  had  cause  to  verify  the 
glorious  uncertainty  of  medicine.  Judgment  must  there  again 
use  its  most  delicate  balancing  to  find  the  treatment  best  adapted 
to  the  individual  case.  This  point  determined,  the  steady  pres- 
sure of  the  will  was  required  to  overcome  the  difficulties  that  pre- 
vented the  thorough  carrying  out  of  the  treatment.  Another 
power  was  still  needed  to  guide  and  regulate  this  complex 
machinery,  namely,  "  the  unquenchable  flame  that  is  not  love  of 
gain  nor  of  self-aggrandisement,  but  a  mixture  of  professional 
pride,  of  sense  of  duty,  and  of  philanthropical  .spirit."  Like  other 
instruments,  the  medical  mind  could  work  only  under  certain 
conditions  which  differed  according  to  individuals,  etc.  One 
detrimental  influence  wa.s,  however,  more  or  less  common  to  them 
all,  namely,  overwork,  which  was  the  besetting  sin  of  most  prac- 
titioners in  .\ustraliE.  The  treatment  for  this  was,  first,  economy 
of  power  in  work,  quantity  being  sacrificed  for  quality ;  and 
secondly,  the  intellectual  refreshment  and  communion  with  fellow- 
workers,  as  in  the  meetings  of  the  two  medical  societies  of  Syd- 
ney. The  President  concluded  his  address  with  a  few  well-chosen 
words  expressive  of  the  mingled  pleasure  and  regret  with  which 
he  relinquished  his  office. 

Vote  of  T/iaii/.-s. — A  vote  of  thanks  to  the  President  for  his  ad- 
dress was  proposed  by  Dr.  Chambbbs,  seconded  by  Dr.  Knaggs, 
and  carried  by  acclamation. 

Balance  Sheet  — The  balance  sheet,  which  was  read  by  Dr.  Crago, 
showed  that  there  was  a  balance  of  £152  16s.  lOd.  to  the  credit  of 
the  Branch.  On  the  proposition  of  Dr.  Ellis,  seconded  bj  Dr. 
W.  Chisholm.  the  balance  sheet  was  adopted. 

Officers  and  Cmncil. — The  meeting  then  proceeded  to  the  elec'  ion 
of  cffii-ers  and  members  of  Council  for  the  ensuing  year.  The  fol- 
lowing gentlemen  were  elected  : — President  :  G.  T.  Hankins, 
M.E.CS.  T'icePreside?it:  R.  Scot-Skirving,  M.B.,  C  M.Edin.  Hono- 
rary Trea.su rer :  W.  H.  Crago.  L.R.C.P.Lond.,  M.R.C.S.  Honorary 
.Secj-e^ar;/;  Ralph  Worrall,  M.D.,Ch..M.,  Qu.  U.lrel.  Auditors:  li. 
A.  Elli.s,  M.B.,  Ch.B.Dub.,  and  C.  P.  B.  Clubbe,  L.R.C.P.Lond., 
M.R.C.S.  Members  of  Council:  J.  Chambers,  F.R.C.P.Edin.,  W.  W. 
J.  O'Reilly.  M.D.,  Ch.M.lrel.,  F.  H.  tjuaife,  M.D.,  C.M.GIasg.,  S.  T. 
Knoggs,  M.D.Aberd.  and  Syd.,  T.  H.  Fiaschi,  M.D.Pisa,  E.  .1. 
Jenkins,  M.A.,  M.D.Oion.,  M.R.C.P.Lond. 


NORTHERN  COUNTIES   (SCOTLAND)   BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Royal  Hotel, 
Inverness,  on  June   12th,  under  the  presidency  of  Dr.  Whvtk, 
Elgin. 

Presidenfs  Address. — The  Pbfsidbnt  delivered  an  address  on 
"  Anfesthetics,"  contrasting  the  value  and  effects  of  ether  and 
chloroform,  giving  preference  to  the  latter,  and  laying  great  stress 
on  the  necessity  of  the  administration  being  committed  to  the  sole 
charge  of  an  assistant. — A  general  discus.- icn  on  the  s-ubject  fol- 
lowed, and  a  cordial  vote  of  thanks  was  accorded  to  the  President. 

New  Member. — Dr.  Walter  de  Watteville,  Kingussie,  was  ad- 
mitted a  member  of  the  Association  and  Branch. 

Officers  and  Council. — President:  Dr.  Grant,  Grantown.  Presi- 
dent-Elect:  Dr.  Turner,  Keith.  J'ice-Presidents  :  Dr.  Whyte, 
Elgin,  and  Dr.  Duguid,  Buckie.  Secretary  and  Treasurer:  Dr.  J. 
W.  N.  Mackay,  Elgin.  Council:  Drs.  McNee,  Mann,  Ai'ken,  Finlay- 
son,  G.  H.  Mackay,  and  Simpson.  Representative  to  the  Council 
and  Parliamentary  Bills  Committee:  Dr.  Ogilvie  Grant,  Inver- 
ness. 

Next  Meeting. — It  was  resolved  that  the  next  meetirg  should 
be  he  held  at  Elgin,  and  the  .Secretary  was  instructed  lo  corre- 
spond with  the  Aberdeen,  Banff,  and  Kincardine  Branch,  with  a 
view  to  a  joint  meeting. 

Dinner. — The  members  afterwards  dined  together,  Dr.  Whyte, 
who  was  in  the  chair,  being  supported  by  the  Provost  of  Inverness, 
Dr.  Mackay,  Inspector  General  of  Ho.^pitals,  and  Dr.  Robert  Grant, 
Brigade-Surgeon,  Inverness. 

STIRLING,  KINROSS,  AND  CLACKMANNAN  BR.\NCH. 
The  annual  meeting  of  this  Branch  was  held  ac  ibe  Castle 
Campbell  Hotel,  Dolli>r,  on  the  afternoon  of  Tuesday,  July  17th. 
Dr.  Stbaciian  presided,  and  there  were  also  present  Drs.  Leslie, 
Linton,  Spence,  Peake,  Currie,  Oswald,  Mackintosh,  and  Lewis. 
Apologies  for  absence  were  received  from  Drs.  Haldane,  Galbiaith, 
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Wickham,  t'ribbes,  and  Kirkwood.  The  minutes  of  the  last  meet- 
inf;  were  read  and  approved. 

Rt/xirt  of  Council  and  I'inancial  Statement.— The  Council  for 
18«»-'JU  presented  its  report,  and  the  Treasurer,  Dr.  Spknck,  read 
the  annual  statement  of  the  tinances  of  the  Branch,  which  showed 
a  balance  of  £3  5s.  to  the  credit  of  the  Branch. 

Ot/icerf  and  Council.— The  following  were  elected  office-bearers 
for  me  ensuing  year  -.—Preu'dent :  Dr.  llaldane.  Vice-Presiilent  : 
Dr.  Lewis.  Honoraii/  Treafurer  :  Dr.  Spence.  Honorary  Secre- 
tariei:  Drs.  Lewis  and  I'eake.  Members  of  Council:  Drs.  Strachan, 
Currie,  Wickham,  and  Macpherson.  Dr.  Strachan  was  chosen  to 
represent  the  Branch  on  the  Council  of  the  Association  and  on  the 
I'drliamentary  Bills  Committee. 

Case. — Dr.  Pkakk  showed  a  case  of  extensive  Burn  of  the 
Abdomen,  Thigh,  .\rm,  etc.,  healed  over  after  18  months  by 
repeated  fkin  grafting. 

Jlealth  Conditiont  m  School  Life.— Dr.  Stkachan  read  a  paper 
in  which  he  insisted  that  sound  and  vigorous  health  was  of  the 
rtrst  importance  in  education,  as  upon  it  depended  development, 
which  determined  the  future  brain  power  of  the  pupil.  Learning 
supplied  the  tools  but  the  brain  was  the  workman,  and  according 
to  organic  strength  was  intellectual  power  and  vigour.  All  time 
during  the  day  which  could  be  spnred  from  nece.ssary  class  work 
BhouM  be  utilised  for  e-xercise  in  the  open  air.  He  8uf,'gested  the 
introduction  of  plants  in  tQe  classroom  as  a  means,  in  addition  to 
ventilation,  of  purifying  the  air.  There  was  a  general  agreement 
among  educational  authorities  that  with  insulUcieut  nourishment 
ordinary  school  work  was  apt  to  be  excessive  and  injurious,  and 
fie  pointed  out  that  this  might  lie  from  want  of  appetite  as  well 
as  want  of  food.  With  regard  to  e.xercise,  he  argued  in  favour  of 
spontaneity,  as  also  of  a  suilicieiit  daily  allowance  at  all  seasons. 
He  suggested  that  the  usual  Midsummer  and  Christmas  holidays 
might  be  consideral)ly  curtailed  and  the  time  thus  saved  be  dis- 
tributed as  additional  playtime  throughout  the  year.  The  fallacy 
ol  regarding  physical  exercise  as  a  corrective  of  the  evil  effects  of 
excessive  brainwork  was  also  alluded  to.  In  regard  to  school 
work,  he  pointed  out  the  weakening  effect  upon  psychical  action 
of  emotional  excitement,  as  lear,  an.xiety,  etc.,  and  urged  the  im- 
portance of  avoiding  such  in  school  children.  He  concluded  by 
Tdferring  to  the  danger  of  slight  ailments  being  converted  into 
serious  illness  by  indiscreet  usage  at  school,  and  to  the  evils 
resulting  from  strain  upon  the  sy.stem  during  the  period  of  func- 
tional development,  especially  in  girls. — A  drscussion  followed  in 
which  Drs.  I^rakk,  CrnitiK,  and  Lrsmk  took  part,  and  Dr. 
.Strachan  received  a  unanimous  vote  of  thanks  for  his  paper. 

l'ihif)ition  of  In^trument.i.  —  S\essTs.  J.  flardner  and  Sons, 
Edinburgh,  then  exhibited  a  collection  of  Gynaecological ,  Klectrical, 
and  Surgical  Instruments. 

Annual  Dinner. —  The  annual  dinner  was  held  after  the 
meeting. 


SPECIAL  CORRESPONDENCE, 

1'  A  U  I  S  . 

I-'inphyttma   and    Tu'ierculotin.  —  Itenal  Epithelioma.  —  Sulphur 
lu/niur  ill  Whoopiiiy-couylt.—Lapttrotom;i.—0.rygen  Inhalation* 
in  Diphtherii.—Atphy.ria  from  Preminy  Doirn  the  Tonyue.— 
(Irneral  yeirs. 
Db.  Tiptain,  in  a  recent  clinical  lecture  on  pmphy<!ema  and  tuber- 
rulo"iH,  demonstrated  that  the  two  conditions  are  sometimes  co- 
existent.    Dr.  I'etnr  believes  that  emphyfema  is  favourable  to  the 
development  of  phthisis,  inasmuch  as"  nutrition    then    becomes 
imrierfect.      In  IMV.'i  Dr.  Gallard  showed  that  tuberculosis  may 
lea<l  to  emphysema ;  since  then  ll.'rard  and  Orancher  have  con- 
rtrmed  this.     Kmphysema  may  succeed  tuberculosis  or  precede  it. 
In  the  former  case  if,  is  more  limited,  in  the  latter  it  is  often  ac- 
companied by  chronic  pneumonia. 

Ai  the  Tans  .Surgical  Society  AI.  Terrillon  gave  an  account  of  a 
case  of  epith.'Inma  of  the  kidney.  He  had  removed  the  tumour 
two  years  previously,  and  the  patient  remained  well.  M.  tiuenu 
baa  pi-rformi-d  the  same  operation  with  equally  good  results. 

In  the  UnUelin  dr  /'/nrapeuti>/ue  Dr.  U'ei»gerer  records  three 
ca?es  of  whooping-cough  trnnte*!  Iiy  sulphur  vapour.  H«  uses 
Uenchieui  bougie.  So.  1.  which  burns  ten  grammes  of  sulphur  iu 
ao  hour.    This  treatment  has  been  adopted   at  the  Hiipital  de  la 


CharitiS,  but  the  cases  have  not  been  published.  Dr.  Weisgerer 
placed  the  children  in  a  room  measuring  about  eighteen  cubic 
metres,  and  ten  grammes  of  sulphur  were  burned.  The  vapour 
caused  a  slight  sensation  of  pricking  in  the  eyes  and  throat,  wtiich, 
however,  the  children  bore  very  well.  The  treatment  is  repeated 
night  and  morning.  The  fits  of  coughing  are  greatly  relieved 
after  a  day  or  two  of  treatment,  then  disappear,  often  giving  place 
to  a  cough,  which  occurs  once  or  twice  in  the  course  of  twenty- 
four  hours. 

M.  Therard  relates  the  following  case :  During  the  confinement 
of  a  woman  with  rickety  pelvis  the  foetal  head  could  not  be  felt, 
nor  the  Icotal  liniit  heard.  M.  ThiTard  beUeved  the  uterus  to  be 
ruptured.  He  tried  to  effect  podalic  ver.sion,  but  it  was  imposj-ible 
to  e.xtricate  the  head.  He  then  performed  emhrj'Otomy  ;  but  even 
then  the  head  could  not  be  extracted.  Laparotomy  was  then 
done,  and  41.  Therard  observed  that  round  the  cervix  there  was  a 
fibrous  ring,  which  proceeded  from  the  vaginal  insertion.  As 
antiseptic  precautions  had  not  b-en  observed  the  peritoneum 
was  washed  out.  The  sutures  used  for  the  peritoneum  were 
steeped  in  brandy  ;  the  edges  of  the  wound  were  kept  together  by 
strips  of  plaster.  Chloroform  was  not  used,  but  the  patient  did 
not  suffer  much  and  soon  recovered. 

M.  Bouchut,  in  iJ-ri)^,  demonstrated  that  in  diphtheria  there  is 
acute  leucocythemia.  This  theory  was  attacked  by  MM.  Cuffer 
and  Sanne,  but  confirmed  by  Binauit  in  his  thesis  on  "  Les  AlKSra- 
tions  du  Sang  dans  la  Diphti  rie."  In  a  recent  thesis  M.  Gonthier 
has  again  treated  this  question,  taking  as  a  basis  the  researches 
of  Brown-Sequard  and  d'Arsonval,  who  have  shown  that  from  the 
watery  vapour  that  issues  from  the  lungs  of  healthy  human  beings 
and  all  mummals  a  poisonous  Huid  i.s  obtained.  In  diphtheria  the 
breathing  pasi^ages  are  obstructed,  and  this  pulmonary  excretion 
possibly  condensed  and  elimination  prevented,  and  inconsequence 
of  this  there  is  insufficient  ventilation  of  the  lungs.  M.  Gonthier 
cites  several  cases  of  diphtheria  which  were  successfully  treated 
with  oxygen  inhalations. 

M.  Vergel  has  recently  reported  a  case  in  which  syncope  and 
convulsions  were  caused  by  depressing  the  tongue.  The  child, 
IS  niouth.>  old,  was  suffering  from  croup.  In  order  to  examine 
the  throat,  the  tongue  was  pressed  down  with  a  spoon,  when  syn- 
cope ensued.  This  was  followed  by  a  convulsion,  an<l  the  child 
remained  during  ten  hours  in  a  torpid  state,  from  which  it  slowly 
recovered.  Bouchut  has  reported  two  cases  of  death  from  press- 
ing down  the  tongue :  thus  to  avoid  such  accidents  this  should  be 
'  done  during  expiration,  otherwise  even  in  adults  spasm  of  the 
glottis  may  occur. 

A  bronze  medal  has  been  awarded  by  the  French  Government 
to  Dr.  Kondet,  for  his  sanitary  labDurs  during  the  typhoid  fever 
epidemic  at  Neuville-sur-Seine. 

A  philanthropic  society  called  the  "  L'<Kavre  de  Ten  Bron,"  or- 
ganised at  the  Grand  Hotel  an  evening  entertainment,  consisting 
of  a  lecture  and  a  concert,  for  the  benefit  of  tlieir  funds,  which 
are  to  be  devoted  to  the  treatment  of  tuberculous  patients  by  air 
impregnated  with  salt.     M.  Verneuil  presided. 

The  Baroness  Mohrenheim  gave  a  matinee  mu-iicale  at  the 
Russian  Embassy  for  the  benefit  of  the  I'uris  Ambulance.  M.  Jules 
Simon  described  the  development  of  this  organisation.  Several 
Well-known  amateurs  and  distinguished  professional  artistes  con- 
tributed to  the  success  of  the  matinie. 


VIENNA. 


Ore.rin. — Ertirpation  of  the  1'esicula  Seminale*. — Tests  for  Albu' 
men  in  the  f'rine. — Parenchymatou*  Injections  of  Iodoform  in 
(ioitre.— Mental  Disorder  following  Operation!  on  the  Eye. — 
Professor  Dittel's  Jnhifee. 
Db  1'.  I'bn/.omit,  in  the  Therapeiiti.irhe  ,VonaA«Af/'/<>,  describes  the 
muriate  of  phenyl-hydrochinozolin  or  ore.xin  (Sjifjis,  ajipetite)  as 
a  remedy  which  improves  all  the  functions  of  the  stomach,  and 
espBcialfy  increa.ses  the  appetite.  The  drug,  which  is  easily  soluble 
in  water,  has  a  bitter,  burning  taste.  It  is  a  crystallised  salt,  and 
has  only  a  very  slight  toxic  effect  in  warm-blooded  animals.  The 
poisonous  dose  in  man  Eeems  to  begin  at  -b  grammi>s.  In  healthy 
persons  slight  disturbances,  such  as  nausea,  giddiness,  or  heat, 
only  occurred  after  the  use  of  1  gramme  pro  dosi.  After  half  a 
gramme  there  was  a  striking  and  rapid  increase  of  apjietite.  In  a 
healthy  man  one-fonrth  of  a  gramme  accelerated  the  digestion  of 
white  bread  by  half  an  hour,  that  of  meat  by  ?.s  minutes;  half  a 
gramme  accelerated  the  digestion  of  meat  by  one  hour.     Expefl- 
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ments  on  thirty-six  patients  sliowed  that  in  many  cases  the  drug 
restored  lost  appetite.  This  effect  rarely  occurred  after  the  first 
dose;  usually  it  came  on  after  several  doses  given  in  the  course  of 
a  few  days.  Orexin  has  a  prompt  effect  in  anaemic  and  cachectic 
individuals,  in  patients  on  whom  operations  have  been  performed, 
in  those  suffering  from  phthiti-",  etc.  The  drug  is  of  fpecial  value 
in  commencing  pulmonary  tuberculosis,  and  Ur.  Penzoidt  in  many 
such  cases  observed  a  considerable  increase  of  the  weight  of  the 
body.  No  disagreeable  after-effects  had  been  observed,  except 
occasional  burning  along  the  ojsophagus  and  rare  and  transitory 
vomiting.  The  dosage  was  from  0  3  to  0  5  gramme  once  or  twice 
a  day,  and  0  5  gramme  at  once;  the  maximal  daily  dose  is  1.5 
grammes.  Dr.  IVnzoldt  recommends  that  orexin  should  be  given 
in  gelaf-inised  pills  with  large  quantities  of  fluid,  owing  to  the 
irritating  properties  of  the  substance.  The  following  is  the 
formula:  IJ  Orexin  hydrochlor.  I'O  grammes;  extr.  gentian,  pulv. 
radio,  altbaere  q.s.  ut  fiant  piluhe  xx;  obduce  gelatina.  i>om 
three  to  five  pills  are  ordered  in  the  forenoon ;  later  on  this 
quantity  is  given  twice  a  day,  with  a  large  cup  of  broth.  The 
basis  of  orexin  itself  has  a  toxic  effect  like  methylphenyl-china- 
zolin,  and  anisyldi-hydrochinazolin,  and  has  little  or  no  effect  on 
the  appetite. 

Dr.  E.  nimann,  of  Vienna,  reports  in  the  Centralblatt  fur 
Chirurj/ie  the  first  case  of  extirpation  of  the  seminal  vesicles.  In 
a  boy,  aged  17  years,  castration  was  performed  on  the  right  side 
owing  to  tuberculosis  of  the  epididymis,  and  a  consideralile  swell- 
ing and  solidity  of  the  right  vesicula  seminalis  was  noticed  at 
that  time.  Two  months  later  extirpation  of  the  vesicula?  semi- 
nales  was  performed.  The  operation  was  performed  in  Professor 
Albert's  clinic.  Starting  from  the  perineum,  the  anterior  wall  of 
the  rectum  was  detached ;  both  the  vesiculas  seminales  and  the 
right  vas  deferens  were  removed.  Perfect  recovery  followed. 
Dr.  UUmann  recommends  this  operation  in  primary  tuberculosis 
of  the  epididymis  when  the  epididymis  of  the  other  tide  is 
healthy,  and  the  vesicu!?e  seminales  tuberculous  ;  also  in  primary 
tuberculosis  of  the  vesiculie  seminales. 

Or.  Zouchlos,  writing  in  the  Jtifntr  AUr/emeine  med.  Z'-itunr/, 
recommends  the  following  as  convenient  bedside  tests  for  albumen 
in  the  urine:  1.  Some  drops  of  a  mixture  of  1  part  of  acetic  acid 
and  6  parts  of  a  1  per  cent,  solution  of  sublimate,  when  added  to 
urine  containing  albumen,  produces  a  slight  cloudiness.  Peptone, 
when  mixed  with  acetic  acid  and  sublimate  in  the  above-men- 
tioned proportions,  causes  no  cloudiness,  and  this  is  true  also  of 
uric  acid,  solution  of  urea,  phosphates  and  sugar.  M'hen  the 
urine  is  much  concentrated  it  does  not  become  cloudy  on  the  ad- 
dition of  sublimate  and  acetic  acid.  -.  Another  method  wl  ich  is 
still  more  exact — even  more  than  that  with  the  ferrocyanide  of 
potassium  and  acetic  acid — is  the  method  with  rhodanide  of  potas- 
si  im  and  acetic  acid  in  the  cold.  It  is  best  to  mix  100  cubic  centi- 
metres of  a  10  per  cent,  solution  with  20  cubic  centimetres  of 
acetic  acid,  and  to  add  some  drops  of  this  mixture  to  the  urine  to 
be  tested.  When  albumen  is  present  in  small  quantities  a  dis- 
tinct cloudiness  occurs  immediately  on  the  addition  of  the  above- 
mentioned  mixture;  when  the  amount  of  albumen  is  large  a 
thick  white  precipitate  is  thrown  down.  An  excess  of  the  fluid 
does  no  harm.  Normal  urine,  when  thus  tested,  invariably  gives 
a  negative  result.  The  most  convenient  method  is  that  with 
rhodan  potassium  and  succinic  acid,  which  can  be  carried  about 
in  the  .solid  form  in  boxes  Equal  parts  of  succinic  acid  and 
rhodanide  of  potassium  are  mixed  together,  and  a  small  quantity  is 
added  to  the  urine.  If  even  a  small  amount  of  albumen  is  present 
cloudiness  is  produced. 

Professor  Jlosetig  v.  Moorhof,  of  Vienna,  recommends  injections 
of  iodoform  (iodoform  1,  ether  5,  olive  oil  9  or  iodoform  i,  ether 
and  oil  of  olives  afi  7  parts)  in  parenchymatous  goitre.  When 
from  1  to  2  grammes  of  this  mixture  are  injected  from  five  to  ten 
times  at  intervals  of  three  or  four  days,  a  decrease  in  the  size  of 
the  neck  of  from  2  to  4  centimetres  invariably  occurred  in  79 
cases  so  treated.  In  substernal  gcitres  it  is  sufficient  to  make  the 
injections  into  the  suprasternal  part.  The  advantages  of  this 
method,  as  compared  with  parenchymatous  injections  of  iodine,  are 
that  inflammatory  complications  never  occur.  Suppuration  has 
never  been  observed  in  Professor  ilosetig's  cases. 

Dr.  Lothar  v.  Frankl  Ilochwart,  of  Vienna,  gives  in  the  Jahr- 
hiicher  fur  Vfychiatrie  details  as  to  psychical  disorders  occurring 
after  operations  on  the  eye.  The  communication  is  based  on  cases 
in  Professor  Meynert's  clinic  in  the  Vienna  General  Hospital.  It 
has  been  known  since  the  time  of  Dupuytren  and  Esquirol  that 
psychical  disturbance  may  follow  operations  on  the  eye ;  the  fact 


had  also  been  noticed  by  Sichel,  Schnabel,  Sohmid-Bimpler,  and 
others.  Dr.  Erankl  has  dealt  with  32  cases,  which  he  divide.; 
into  four  classes.  The  first  comprised  15  patients  between  the 
30th  and  90th  year  of  age.  The  psychical  disorder  had  the 
character  of  "hallucinatory  confusion"  in  the  sense  of  ilej- 
nert;  aural  and  visual  hallucinations  of  a  terrifying  nature 
formed  the  chief  features  of  the  delirium.  The  second 
class  comprised  seven  patients  of  alcoholic  antecedent.-. 
The  third  class  comprised  seven  aged  individuals  in  whom 
simple  confusion  and  dementia,  without  hallucinations,  followed 
operations  on  the  eye.  Finally,  there  were  three  patients  in 
whom  operation  was  followed  by  other  somatic  conditions,  which 
led  to  a  fatal  issue.  During  these  affections  inanition  deliriuiii 
wasobserved.  The  operations  were  chiefly  for  cataract.  Mental 
disturbance  was,  however,  also  noted  after  iridectomy,  operatioiiii 
for  squint,  and  enucleation  of  the  eye-ball.  The  prognosis  of  Wv 
psychosis  was  not  always  favourable;  it  might  last  for  montb« 
and  years,  and  frequently  endec".  in  dementia.  These  cases  might, 
perhaps,  be  reckoned  among  those  in  which  mental  derangementu 
followed  surgical  operations  in  general.  They  were,  however,  pro- 
portionately so  frequent  after  operations  on  the  eye  that  othi  r 
causes  had  to  be  sought  for.  The  following  points  had  to  be  taken 
into  account  :—l.  The  numerous  nerve  tracts  connecting  the  ey 
with  the  brain;  lesions  of  the  eye  also  occasionally  produced  psj- 
chical  affections.  2.  The  irritation  of  sensory  organs  might  alK. 
be  reckoned  among  the  causes  of  madness.  I!.  The  predisposi- 
tion created  by  the  depression  caused  by  blindness.  Dr.  von 
Frankl  cited  cases  in  which  mental  disturbances  occurred  durintr 
the  time  blindness  was  coming  on  and  recovery  following  opern- 
tion.  4.  The  advanced  age  at  which  operations  for  cataract  weTc 
frequently  performed.  This  was,  however,  only  true  of  a  certiun 
number  of  cases,  as  psychical  diseases  after  eye  operations  were  also 
noted  in  young  persons.  5.  The  influence  of  the  darkness  cure  was 
also  very  important,  as  darkness  had  a  depressing  influence,  and 
there  were  individuals  who  became  affected  with  hallucinations 
on  mere  closure  of  the  eyes.  Dr.  Scbmid-Rimpler  had  seen  two 
cases  of  mental  disturbance  from  shutting  out  the  light  without 
any  operation.  Psychical  affections  followed  operations  which 
did  not  require  the  darkness  cure,  but  it  was  certain  that  the 
longer  the  darkness  cure  lasted  the  greater  was  the  disposition  to- 
wards mental  disturbances. 

Professor  Dittel  celebrated  the  fiftieth  anniversary  of  his  gradu- 
ation as  doctor  of  medicine  on  June  9th.  The  Vienna  Medical 
Faculty  conferred  on  him  a  new  doctor's  degree,  which  was  pre- 
sented to  him  by  a  deputation  composed  of  the  rector  magnificus 
of  the  Vienna  University.  Professor  Piilzl ;  the  dean  of  the  Vienna 
Medical  Faculty,  Professor  Pogl ;  and  Professor  Albert.  Several 
other  deputations  were  also  received.  Almost  all  the  professor-> 
and  teachers  of  the  Medical  Faculty  were  present.  The  city  ct 
Vienna  conferred  upon  Professor  von  Dittel  the  freedom  of  the 
city.  

SWITZERLAND. 

Esmarch's  Bandage  as  an  Aid  to  Cocaine  Ancesthesia  in  Minor 
Suryen/.— Precocious  Maturity  in  a  Boy.— Medical  Sereice  in 
Switzerland. 
Some  time  ago  Mr.  Mayo  Kobson'  and  Dr.  Corning-  showed  that 
the  local  anicsthetic  effects  of  cocaine,  when  applied  by  subcuta- 
neous injection,  can  be  considerably  intensified  and  prolonged, 
and  the  danger  of  poisoning  prevented,  by  means  of  an  Esmarch 
bandage  applied  above  the  site  of  the  injection.  Dr.  E.  Kummer. 
of  Geneva,  recently  tried  this  method  in  over  fifty  cases  of  varioiis 
minor  surgical  operations,  including  incision  of  whitlow,  evulsion 
of  ingrowing  nails,  excision  of  hypertrophied  scars,  or  of  sub- 
ungual exostoses,  ganglia  of  the  wrist  or  fingers,  stretching  lie 
median  nerve,  resection  of  phalanges  or  digits,  etc.  The  result.-. 
obtained  were  highly  satisfactory,  all  the  operations  being  totally 
painless,  and  no  toxic  phenomena  occurring.  As  a  rule  Dr. 
Kummer  employs  a  1  per  cent,  solution  of  hydrochlorate  cl 
cocaine,  injecting  several  drops,  with  a  Pravaz  syringe,  into 
several  points  around  and  over  the  site  of  operation,  and  carefully 
preventing  the  reflux  of  the  fluid  by  compression.  The  tctnl 
maximum  dose  of  the  alkaloid  in  adults  was  never  more  than  O.u.^ 
gramme,  the  limit  in  children  being  0.01-2.  In  operations  on  a 
finger  or  toe  a  thin  elastic  bandage  was  tied  around  its  base ;  tbi.s 
was  fully   sufficient  to  secure  a  perfect   nri;i"itbesifl   nf  all    locnl 
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tifhuev,  iocludini;  bones.  In  opi'rations  lumber  up  the  iimb  two 
elantic  baniiaj!e»— a  proximal  and  a  distal  one— were  necessary, 
and  even  then  only  soft  tissues  were  aniesthetised,  the  bone  r«- 
mainiufi;  eeiisitive.  Ana^thesia  was  complete  in  about  eight 
minute.",  when  the  op>-ration  may  be  commenced.  When  the 
operation  waj<  Hnished  und  before  the  dressing  was  applied,  the 
wound  was  allowed  to  bleed  moderately  for  some  while,  in  order 
to  allow  a-s  complete  a  woshing-out  a."  possible  of  the  cocaine  in- 
jected. When  the  application  of  K.smarch's  bandage  is  imprac- 
ticable cocaine  produced  aniesthesia  of  the  skin  alone,  for  which 
purpose  an  inji'ctinn  of  0  ()I  gramme  was  sufficient. 

Jn  the  Ilerue  Medicale  de  la  Suime  Rnmande  for  May,  Dr.  V. 
Oauthier,  of  Genfva,  describe!'  an  instance  of  precocity  in  a  boy, 
aged  0  years  and  7  months,  of  a  healthy  family.  The  boy's  geni- 
tal organs  were  as  large  as  those  of  an  adult  man,  the  penis  in  a 
flaccid  state  being  !t  centimi-tres  long,  the  clans  very  bulky  and 
fully  exposed,  the  pubes  and  scrotum  covered  with  abundant 
black  curly  hair-growth  The  pomum  Adami  was  similarly  very 
prominent  as  in  an  adult,  the  boy's  voice  "  being  a  basso  of  a 
rigorous  man,  with  hoarseness  res-embling  that  observed  in  habi- 
tual drunkards."  The  child  was  lij  centimetres  in  height,  the 
ma.ximum  circumference  of  the  skull  being  r>2  centimetres,  of  the 
neck  fthrough  the  thjToid  cartilage),  28.5,  of  the  pelvis  (through 
the  buttocks)  30,  the  length  of  the  lower  limb  bb.  According  to 
his  mother's  statements,  there  had  been  nothing  abnormal  about 
the  child  at  birth,  but  when  (>  weeks  old  he  surprised  everbody 
with  his  deep  voice.  When  the  child  had  reached  its  sixth  month 
the  woman  was  first  struck  by  the  extraordinary  development  of 
his  penis,  scrotum,  and  testicles,  the  organs  gradually  attaining 
their  present  size  and  appearance  about  the  end  of  the  fourth  year. 

According  to  the  ofUcial  census  (referring  to  January,  IMIO)  the 
total  numbi-r  of  medical  practitioners  in  Switzerland  is  l,.");iO  (in- 
cluding 10  ladies),  of  whom  'JIT  live  in  Kanton  Zurich,  204  in 
Beme,  140  in  Vaud,  12.">  in  St.  Gall,  lOS  in  Geneva,  etc.  The  num- 
ber of  dental  surgeons  is  'J.V  (1  lady).  There  are  3,09.'i  mid  wives, 
4.VJ  apothecaries,  and  .540  veterinaries. 


LIVERPOOL. 

Treatment  of  Spinal  Casex. 
Da.  John  Ridlon,  clinical  teacher  at  the  Vanderbilt  clinique  in 
connection  with  the  College  of  I'hysicians  and  Surgeons,  New 
York,  lately  gave  a  lecture  and  demonstration  on  the  subject  of 
Poltb'r.  spinal  caries,  at  the  Royal  Southern  Hospital,  Liverpool. 
The  apparatus  he  employs  for  fixing  the  spine  is  a  moditiration  of 
Taylor's,  differing  from  it  in  this,  that  the  pressure  is  made  over 
the  transverse  processes  of  the  vertebrae,  and  not,  as  in  Taylor'.^: 
apparatus,  over  the  ribs.  The  basis  of  support  is  formed  by  a 
steel  band  passing  behind  the  sacrum  and  between  the  iliac  crests 
and  the  great  trochanter,  resting  on  the  latter.  From  this  two 
upright  steel  bands  pass,  one  on  each  side  of  the  line  of  vertebral 
spines,  and  terminate  in  a  strap  that  passes  round  the  shoulder 
and  axilla.  Above  and  below  the  point  of  deformity  there  is  a 
transverse  bar  attached,  having  at  eith-^r  end  a  strap  which  passes 
forwards  and  is  secured  to  an  apron  which  covers  the  front  of  the 
patient.  On  each  side  of  the  deformity  pressure  is  made  along  the 
line  of  transverse  processes  by  cork  pads  attached  to  the  upright 
bars.  The  advantages  claimed  for  ttii.s  apparatus  are  that  the  de- 
formity is  controlled  to  the  greatest  po.ssible  extent  by  the  pres- 
sure being  made  on  the  transver.se  processes,  and  that  there  is  no 
possibility  of  the  angle  slipping  to  one  side.  When  the  disease  is 
in  the  upper  dorsal  region  a  support  for  the  chin  is  added,  and  a 
frontal  band  is  employed  when  it  i'l  in  the  cervical  region.  With 
regard  to  diagnosis.  Dr.  Ridlon  regards  rigidity  of  the  spine  a*  the 
most  constant  and  unmistakeable  symptom  of  I'otl's  disease,  being 
present  from  its  earliest  onset,  and  only  disappiaring  when  the 
cure  is  complete.  Local  pain  and  tenderness  at  the  i>oint  of  disease 
he  regards  as  never  occurring  in  uncomplicated  caries  of  the  bodies 
of  the  vertebrin,  and  if  found  in  any  case  suggests  that  the  con- 
dition is  not  I'ott's  disBose  at  all.  The  lecture  was  listened  to  with 
much  interest  by  several  practitioners  in  the  neigh bonrhood,  and 
a  hearty  vote  of  thanks  was  accorded  to  Dr.  Ridlon. 

KIinilNfiHAM. 
Improrrmmttand  AlterntinnK  in  Quefn'ii  (hlleyf.   -The  liirmiwi- 

ham    and    .\fifl/and    ('nunties    llranrh   of  the  /Iritith  Medical 

AMociation.—firitith  \urfrt'  Annociation. 
To  meet  the  growing  demands  of  the  atudento,  whose  numbers 


have  so  increased  of  late  years,  the  Council  have  expended  a  good 
deal  of  money  in  extending  and  improving  the  accommodation  in 
the  college.  The  most  im(>ortant  change  is  the  provision  of  a 
museum  for  anatomical  purposes  only  ;  it  is  well  equipped.  an<l 
contains  sets  of  frozen  sections,  brain  preparations,  and  embryo- 
logical  models,  such  as  are  to  be  found  in  few  English  medical 
schools.  A  larger  pathological  laboratory  has  been  provided  and 
a  new  medical  lecture  theatre.  In  addition  to  thete  structural 
alterations,  the  Council  have  instituted  an  important  change  in 
the  management  of  the  Medical  Faculty,  by  reviving  the  long- 
dormant  position  of  Dean,  and  entrusting  to  that  olliciat  the  con- 
duct of  the  departmental  business  of  the  faculty.  Up  to  the 
present  time  this  business  has  been  partly  managed  by  the  Warden 
and  partly  by  the  Honorary  Secretary,  and  the  dual  control  has, 
since  the  recent  great  increase  in  the  number  of  students,  been 
found  to  work  unsatisfactorily.  The  change  will  be  welcom«d  as 
likely  to  promote  the  best  interests  of  the  school,  whilst  at  the 
same  time  the  interests  of  the  present  Warden,  who  has  for  so 
many  years  been  the  official  head  of  the  College,  are  re.«pected. 
The  Council  have  appointed  as  first  occupant  of  the  revived  post 
I'rofessor  Windle,  who  has  held  the  office  of  Honorary  Secretary  to 
to  the  College  for  some  years,  and  to  whose  energy  and  devotion  to 
his  work  is  due  not  only  the  perfect  state  of  his  own  (the  anato- 
mical deportment),  but  several  other  important  changes.  The 
Council  are  contemplating  the  foundation  of  a  new  lectureship  on 
hygiene  and  public  health. 

The  forthcoming  meeting  of  the  Association  in  Birmingham  has 
had  a  most  stimulating  effect  on  the  Branch,  at  the  annual  meet- 
ing of  which  more  than  a  hundred  new  members  will  be  pro- 
posed. 

The  British  .Nurses'  .Association  proposes  to  hold  their  annual 
meeting  in  Birmingliam  on  Friday,  August  1st.  The  place  of 
meeting  was  decided  on  last  year,  before  the  invitation  to  the 
British  Medical  Association  to  meet  here  was  given  ;  and,  as  1  hen- 
were  many  objections  to  meeting  either  before  or  after  the  Meiiiciil 
Association,  the  above-mentioned  date  has  been  selected. 


CORRESPONDENCE. 


THE  MODF.R.V  ASSISTANT. 
Sir. — It  seems  to  me  that  your  original  correspondent  and  Mr. 
liriiidley  James  are  looking  at  the  opposite  side  of  the  shield  from 
"  Nova  Scotia,"  with  the  result  that  neither  side  gives  a  fair  state- 
ment of  the  case.  I  think  the  position  is  briefly  this:  that  the 
"  modem  assistant "  has  a  great  deal  to  learn  from  his  principal, 
which  he  has  not  the  opportunity  of  learning  during  his  student 
career,  ond  that  a  good  man  of  mature  experience  can  impart  a 
great  deal  of  practical  knowledge  to  the  young  graduate  or 
licentiate,  as  the  case  may  be ;  on  the  other  hand,  the  "  modem 
assistant"  can  bring  his  principal  into  touch  with  the  schools,  and 
the  latest  advances  in  medicine  and  surgery,  interesting  him  in 
many  things  tliat  are  matters  of  every-day  teaching  now-a-days, 
which  were  not  even  thought  of  when  the  principal  was  a  student. 
I  am  acquainted  with  a  general  practitioner  of  forty  years' 
standing,  who  is  thoroughly  up  to  date  in  all  profe.ssionni  know- 
ledge, aud  he  is  not  a  great  reader,  in  fact  he  has  not  the  time  for 
reading.  I  asked  him  once  how  he  managed  to  keep  pace  with 
the  rapid  advances  in  medical  science,  and  yet  conduct  such  a  busy 
practice.  His  reply  was,  "  I  keep  good  assistants,"  and  he  pro- 
ceeded to  explain  that  by  giving  a  good  salary,  and  treating  his 
assistant  a.s  a  younger  professional  brother,  he  was  oble  to  secure 
some  of  the  best  men,  with  whom  he  always  went  ui)on  the  prin- 
ciple that  they  hod  much  to  learn  from  each  other.  Any  young 
man  who  will  not  admit  that  he  lia.s  much  t.o  learn  from  bis  pro- 
fessional senior  of  mature  practical  experience  is  quite  unfitted  to 
undertake  the  duties  of  a  profession  in  which  the  oldest  of  us  is 
leariiing  something  new  everyday.  1  think  if  the  subject  was 
approached  in  this  way  and  not  as  your  correspondents  do  by,  on 
toe  one  hand,  oontemptuousiy  alluding  to  "  linzy  ideas, "  upon  the 
subject  of  skin  diseases  or  the  "lettuce  "  treatment  of  strumous 
knee-joints,  or  the  other  sneering  at  the  "  highly  crammed  theori- 
cion,"  or  the  unfurlunale  possessor  of  a  university  degree  in 
meilicine  against  wliom  Mr.  hrindley  .lames  seems  to  iiear  a  parti- 
cularly strong  grudge,  for  this  is  not  the  first  time  I  hiive  read  his 
views  upon  the  ignoranceand  general  shortcoming,,  of  M.D.'s.  .Mi^bt 
I  be  pTmitted  to  point  out  to  him  that  in  many  people's  estimation 
the  M.B.  and  Master  in  Surgery  of  any  university  is  quite  the  pro- 
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fessional   equal,  as   such,  of  the  M.R.C.S.E.  and  L.R.C.P.L.— I 
am,  etc.,  M.B.,  CM. 

\*  We  have  receiTed  many  communications  on  this  subject,  set- 
ting out  both  sides  of  the  question.  In  view,  however,  of  the  great 
pressure  on  our  space,  we  shall  only  be  able  to  find  room  for  letters 
containing  some  feature  of  novelty  or  relating  specially  inatractive 
experiences. 

DESREES  FOR  LONDON  MEDICAL  SrUDENT.5. 
Sib, — I  notice,  in  your  leader  on  the  subject  of  degrees  for 
London  medical  students  that  it  is  stated  to  be  doubtful  whether 
the  medical  student  would  not  be  required  to  pass  the  Matriculation 
and  the  Preliminary  Scientific.  These  latter  two  examinations  have 
been  the  great  obstacle  to  the  majority  of  us  obtaining  the 
M.B.Lond.,  as  we  regard  the  rest  of  the  examination,  in  common 
with  many  of  our  teachers  and  many  of  those  holding  the 
M.B.Lond.,  to  be  no  more  difficult  than  that  required  by  the  two 
London  Colleges.  I  am  afraid  if  the  "  pass  "  in  these  two  exami- 
nations is  insisted  upon,  things  will  remain  as  before.  Another 
doubt  has  arisen  in  my  mind,  and  I  suppose  in  that  of  others 
similarly  placed,  is  whether  those  who  already  hold  the  M.R.C.S., 
L.R.C.P.  will  be  expected  to  pass  again  (if  they  wish  to  obtain  the 
London  degree)  in  anatomy,  physiology,  surgery,  medicine,  and 
midwifery, — I  am,  etc., 

M.R.C.S.Eng.,  L.R.C.P.LOND.,  L.S.A. 


PROVISION  FOR  FEEBLE-MINDED  AND  EXCEPTIONAL 
CHILDREN. 

Sib, — It  is  very  desirable  that  a  determined  effort  should  be 
made  to  ascertain  the  number  of  feeble-minded  and  exceptional 
children  attending  board  schools,  public  elementary  schools,  cer- 
tified, industrial,  and  other  schools  in  London  and  the  provinces. 
There  is  no  difficulty  in  carrying  ou  the  scientific  part  of  the 
work,  but  money  in  required  to  pay  the  necessary  expenses. 
Public  interest  is  at  last  being  roused  in  the  matter ;  besides,  the 
Committee  appointed  by  the  Psychological  Section  of  the  British 
Medical  Association,  which  has  been  for  some  time  working  at 
the  subject ;  a  committee  is  being  formed  by  the  Charity  Organi- 
sation Society  to  inquire  into  the  question,  and  a  number  of  ladies 
belonging  to  the  Vigilance  Committee  are  considering  the  best  way 
to  provide  for  feeble-minded  women. 

A  Bill  is  now  before  -Parliament  for  the  education  of  the  blind 
and  deaf  mutes,  and  it  is  to  be  hoped  that  legislation  for  feeble- 
minded and  exceptional  children  will  not  long  be  delayed.  It  is 
liopeless,  however,  to  approach  the  Legislature  until  a  sufficient 
number  of  reliable  statistics,  collected  by  competent  observers, 
lias  been  obtained.  Money  is  the  only  things  that  stops  the  way, 
and  the  British  Medical  Association  would  considerably  aid  the 
work,  if  they  would  make  a  grant  to  pay  the  expenses  of  col- 
lecting statistics  and  circulating  the  results. — I  am,  etc., 

Darenth  A.sylum.  Fletcher  Beach. 


THE  DIURETIC  ACTION  OF  MERCURY. 

Sir, — Dr.  Haig  attributes  the  diuresis  following  the  administra- 
tion of  calomel  to  the  lessening  of  the  amount  of  uric  acid  in  the 
blood,  which  he  declares  the  drug  causes.  I,  on  the  other  hand, 
have  referred  the  diuresis  to  the  increased  amount  of  urea 
formed  in  the  liver,  and  thence  carried  away  by  the  blood  under 
trhe  action  of  the  metal. 

In  the  first  three  Figures  of  Dr.  IIaig"s  paper  there  is  a  general 
direct  relation  between  amounts  of  urinary  water  and  urea  ex- 
creted, a  rise  in  the  amount  of  urea  excreted  being  accompanied 
by  an  increase  of  the  urioarj'  water  excreted. 

Dr.  Haig  regards  not  the  absolute  amounts  of  uric  acid  excreted, 
but  these  in  relation  to  the  amounts  of  urea  excreted  during  the 
same  time.  If  the  ratio  of  these  to  one  another  rises  above  1.33. 
then,  according  to  Dr.  Haig,  there  is  an  excess  of  uric  acid  in  the 
blood,  and  conversely.  Kig.  1  regarded  thus  is  in  harmony  with 
Dr.  Hatg's  view.  Fig.  2  is  less  favourable.  Dr.  Haig  does  not 
allude  to  the  increased  excretion  of  urine  at  10.40  a.m.,  because,  I 
suppose,  he  thought  it  was  too  soon  after  the  calomel  was  taken 
to  be  caused  by  it,  although  a  reference  to  Fig.  3,  in  which  no 
calomel  was  taken,  makes  one  doubt  this.  At  1.40  p.m.,  however, 
there  was  comparatively  little  urine  passed.  This  is  unfavourable 
to  both  theories,  for,  at  the  same  time,  there  occurred  a  slight 
rise  in  urea,  and  the  greatest  lessening  of  the  ratio  of  uric  acid  to 
urea  during  the  whole  day.    The  diuresis  occurring  at  3.40  p.m.  is 


accompanied  by  the  excretion  of  a  large  amount  of  urea,  but  by  a 
rise  in  the  ratio  of  uric  acid  to  this  from  about  1.212  to  about 
1.43,  the  uric  acid,  too,  being  absolutely  increased.  From  Fig.  3 
no  conclusion  can  be  drawn  on  either  side. 

The  diuretic  action  of  urea  has  been  directly  demon.strated  in 
manifold  ways,'  directly  and  plethysmographically.  That;  both 
kinds  of  demonstrations  are  requisite  follows  from  the  work  of 
Bradford  and  Phillips,-  who' found  that  digitalis  has  a  diuretic 
effect  at  the  very  time  that  constriction  of  the  vessels  of  the  kid- 
ney is  produced.  The  only  fact  wanting  to  establish  mercurial 
diuresis  as  being,  at  any  rate  to  a  large  extent,  due  to  urea  is  the 
presence  of  this  in  larger  amount  than  usual  in  the  blood  of  ani- 
mals under  the  influence  of  the  metal.  That  such  is  a  fact  may 
be  deduced  from  the  work  of  Noel  Paton, '  in  which  no  falling  off 
of  the  urea  excretion  in  dogs  occurred  after  the  administration,  of 
the  drug  was  stopped,  such  as  to  allow  the  increa.sed  excretion  of 
urea  during  the  taking  of  the  drug  to  be  attributed  to  simple 
washing  out  of  it  by  increased  urinary  water. 

Dr.  Haig  may  well  admit  that  an  excess  of  urea  in  the  blood 
must  cause  diuresis,  yet  he  holds  that  increased  urea  must  cause 
diuresis  indirectly  by  being  necessarily  accompanied  by  a  lesiened 
alkalinity  of  the  blood. 

Tlie  whole  of  Dr.  Ilaig's  work,  including  that  on  mercurial  diu- 
resis, depends  on  observations  of  the  excretion  of  uric  acid.  All 
these  observations,  so  far  as  can  be  judged  from  Dr.  Haig's  pub- 
lished statements,  have  been  made  by  Haycraft's  method.  Recently 
Haycraft's  method  has  been  criticised  experimentally  by  GossagCj* 
and  both  theoretically  and  experimentally  by  Salkowski. 

Gossage  found,  in  a  series  of  determinations  of  uric  acid  in  five 
urines,  that  the  amount  found  by  Haycraft's  method  was  from  28 
to  117  per  cent,  greater  than  the  real  amount  present  as  found  by 
Salkowski's  metbod,  the  accuracy  of  which  is  beyond  question. 

Salkowski,  after  showing  that  the  method  is  an  impossible  one 
on  theoretical  grounds,  gives  a  series  of  determinations  of  uric 
acid  by  his  own  and  Haycraft's  methods,  in  which  the  error  of 
the  latter  varied  from  7.4  to  4-60.4  per  cent.  He  explains,  too, 
hew  Hermann  was  led  to  regard  the  method  as  trustworthy, 
although,  as  Salkowski  points  out,  he  in  one  case  found  an  error 
of  4-14.7  per  cent. 

It  need  hardly  be  pointed  out  that  the  doubt  thrown  on  the 
accuracy  of  Dr.  Haig's  determinations  of  uric  acid  does  not  apply 
to  his  estimations  of  urea,  and  his  result  as  to  the  excretion  of 
urea  can  still  be  taken  as  evidence  in  favour  of  mercurial  diu- 
resis being  caused  by  its  increase  in  the  blood. — I  am,  etc., 
F.  S.  Locke,  B.A., 
Foundation  Scholar  of  St.  John's  College,  Cambridge. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

UNQUALIFIED  ASSUMPTION  OF  MEDICAL  TITLES. 
The  Title  of  "De."  ;. 

The  case  of  Goodhall  r.  Sherman,  recently  decided  by  Sir  John 
Bridge,  is  one  of  considerable  interest  to  the  medical  profession 
and  the  public.  The  prosecution  was  instituted  to  recover  from 
Mr.  .).  A.  Sherman  the  penalty  imposed  by  Section  40  of  the  Medi- 
cal Act,  1858,  which  enacts  that  any  person  who  shall  wilfully 
and  falsely  pretend  to  be,  or  take  or  use  the  name  or  title  of,  a 

physician,  doctor  of  medicine or  any  name,  title,  addition,  or 

description  implying  that  he  is  registered  under  that  Act,  or  that 
he  is  recognised  by  law  as  a  physician,  or  surgeon,  or  licentiate  in 

medicine  or  surgery shall,  upon  a  summary  conviction  for  any 

such  ofiience,  pay  a  sum  not  exceeding  £20. 

From  the  evidence  it  appeared  that  the  complainant,  who  was 
suffering  from  rupture,  was  induced  to  consult  the  defendant  in 
consequence  of  an  advertisement  which  he  had  seen  in  a  paper. 
After  being  examined  the  complainant  was  told  by  the  defendant 
that  his  fee  for  the  examination  was  one  guinea,  and  that  his 
charge  would  be  20  guineas  cash  down,  and  the  sum  of  £4  10s.  on 
account  if  the  latter,  together  with  the  guinea,  was  actually  paid 
by  the  complainant.  The  defendant,  however,  declined  to  allow 
the  truss  with  which  he  had  fitted  the  complainant  to  be  taken 
away  until  the  20  guineas  were  paid.     This  seemed  subsequently 

1  y-Vtictitic/icr.  xxs\ii,  p.  170. 

-  Joitrn.  of  Phi/siol.,  vol.  viii.  p.  117. 

^  Joiirn.  of  Anat.  and  Phi/siol.,  vol.  xx.  p.  297. 

4  Proc.  Boy.  Soc.  vol.  xliv,  p.  284. 

5  Zeits.fur  physiot.  Chem.y  vol.  xiv,  p.  31. 
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to  have  raised  doubts  in  the  complainant's  mind  as  to  whether  or 
not  the  defendant  was  a  properly  qualified  medical  man,  and  he 
wrote  to  require  the  return  ot  the  £5  lis.  paid,  threatening 
criminal  proceedings  if  his  demand  was  not  comtilied  with.  The 
£4  lOi.  was  returned,  bat  not  the  guinea,  and  ultimately  the  pro- 
ceedings in  question  under  the  Medical  Act  were  instituted  on  the 
ground  that  the  defendant  had  wilfully  and  falsely  assumed  the 
title  of "  Dr." 

The  magistrate,  in  the  course  of  his  remarks,  said  that  when  a 
man  calls  himself  a  doctor  and  professes  healing,  undoubtedly 
that  means  a  doctor  of  healing  and  doctor  of  medicine ;   and  in 

?iTing  his  judgment  the  magistrate  stated  that  no  doubt  the  de- 
endant  by  his  printed  matter  had  passed  himself  off  as  a  doctor 

duly  qualified  and  registered  under  the  Act That  the  public 

must  not  think  they  are  going  to  a  man  who  is  properly  educated 
as  a  medical  man  when  they  are  going  to  a  man  who  is  not  pro- 
perly educatt'd  as  a  meilical  man,  and  has  not  proper  degrees  to 
abow  that  he  has  passed  through  the  education  he  requires  before 
he  can  properly  treat  the  diseases  of  the  human  body. 

A  fine  of  £1U  was  inflicted,  and  costs.  The  importance  of  this 
decision  lies  in  the  fact  that  this  is  the  first  successful  prosecu- 
tion under  the  .Medical  Act  that  we  are  aware  of  for  the  unlawful 
use  of  the  prefix  "  Dr.,"  and  the  remarks  of  the  magistrate  as  to 
what  constitutes  an  infringement  of  the  section  are  particularly 
valuable. 

It  has,  we  think,  been  repeatedly  held  by  the  judges  that  the 
question  of  infringement  is  one  of  fact  for  the  magistrate.  In  the 
case  of  KUis  v.  Kelly,  decided  in  1.S60,  the  prosecution  was  insti- 
tuted for  unlawfully  using  the  prefi.t  of  "  Dr.,"  but  in  this  in- 
stance the  defendant  was  duly  registered  under  the  Medical  Act 
as  a  M.R.C.S.  and  L.S..A.,  and  also  held  a  diploma  of  the  University 
of  Erlangen,  in  Bavaria  (which  he  subsequently  registered),  and 
the  prosecution  failed. 

In  Andrews  c.  Styrap,  decided  in  lfi72,  the  infringement  com- 
plained of  was  for  unlawfully  using  the  title  M.D. ;  and  the  de- 
fendant, who  only  held  what  purported  to  be  a  diploma  granted 
by  thB  .\merican  University  of  Philadelphia  (which,  it  was  alleged, 
be  bad  purchased),  was  convicted. 


A  NOVEL  POINT. 
A  crniofs  and,  so  far  as  we  are  aware,  novel  point  has  been 
rais<rd  in  one  of  the  Irish  law  courts  resulting  from  the  disastrous 
railway  accident  at  Armagh  some  two  years  ago.  A  woman  who 
was  in  the  train  at  the  time  of  the  accident,  and  in  an  early  stage 
of  pregnancy,  subsequently  gave  birth  to  a  crippled  child,  and 
the  child  now  sues  the  railway  company,  through  its  father,  for 
the  damage  it  has  sustained  in  being  crippled  in  consequence  of 
the  railway  accident.  Of  course  everj'one  is  familiar  with  in- 
stances in  which  malformations  have  been  ascribed,  with  more 
or  less  probable  accuracy,  to  some  injury  or  shock  the  mother 
received  during  her  pregnancy,  but  we  have  been  unable  to  find 
any  instance  in  which  such  malformation  has  hitherto  been  the 
ground  of  an  action  at  law. 


CIIAKOKS  TO  WIDOW  OP  MBDIOAL  MAN. 
BurlTr  Mk.  »l,Hl..r  «  i.i.xllrjil  .nun  jlioul.l  be  «illisl  u|»m  I.,  nttond  a  medlcnl 
in«n  .  wHnw  »llh..ul  r.nMiii.riitlnii.  »lii-ii  tucli  wi.l.m   Im.l  plonty  of  monpv 
•nrt  hM  Irit  nil  chlMrin.     Ii  the  m.-,llc«l  man  jiulllied  in  clainiinK  from  the 
rxncuton  f 

','  "  Kqiilty"  will  perceive  from  the  followInK  rule  extnu;t«d  from  the 
Codt  of  tttd,mt  KlKict  that,  under  the  circumitancei  relat«d,  he  will  be 
fully  ju>i  lfip.1  In  maklDK  a  elulm  for  profosloDal  tcrvlcei  on  the  •xecutort  of 
tilt*  4lf.onu<Nl  laily. 

"  All  iFKlUoiau- practllloacn  of  medicine,  their  wlvea.  and  chlldreti  while 
under  the  |>»t«m«l  care  arc  entitled  (7101  a«  a  matter  of  ryAI,  but)  by  profe*- 
•lonal  rouneav.  t<i  the  reaionable  and  ((ratultom  •ervicea-railway  aud  like 
e>|<eu>e«  cxce,,i<»|-ol  the  faculty  rrtldont  In  their  lmme<llaU-  or  near  nel((h- 
l«urho<.l.  KlMve  atiUtauco  may  be  dwlred.  lu  the  rawe.  alio,  of  n«tr  rela- 
llont  who  are  niori'  or  l«u  diiM.ihlcut  u|K)n  a  profetiUmal  brother  (other  than 
wealthyi.lt  will  llkewlie  bi' well,  at  hit  requeit,  to  lore|{o  or  to  modify  the 
utual  fee.  On  the  <*hor  hand,  a  n,n  or  dauuhtcr  allo((ialiir  In.lepeurteiit  of 
the  father,  or  the  widow  and  chll.lrin  of  a  j,nu-lltlnner  ltd  In  nllluciit  or  well- 
lo-dn  clrcumitanwf-.hould  !.<•  <l.ar|jrd  a.  onllnary  palknH,  unleM  Iwlli.;;. 
of  lrteniUhl|.,  or  othrr  ipe.  Ul  r..,,.o.n.  ren.ler  the  alttndanl  praolll loner 
aver.e  to  |.rofeMl«iial  remuneration  ;  In  iiich  caae  the  rule  need  not  apply. 
Morrover.lla  wealthy  rnemUrnI  the  fax^ulty  leekt  profe,ilonal  a<lvloo.  an.l 
eourteoutly  urge,  the  acceptan.eol  a  foo.  it  ihould  not  lie  decllne.l-for  no 
l»«uiilary  otillgaUon  >.ughl  to  Iw  Xmj^Hoi  ou  the  debtor,  which  the  debtor 
himtelf  would  not  wUh  to  Incur." 


MEDICAL  ATTENDANTS  AND  MEDICAL  RBLATIOXS. 
Messrs.  T.  M.  W.  and  H.  A.  S.— An  exhaustive  examination  of  the  poinU  In- 
volved in  the  correspondence,  etc.  (equal  in  extent  to  ftftv  o<ld  octavo  pa^es, 
which  precludes  Its  insertion  in  our  limlled  space*,  that  has  passed  txtween 
Mr.  W.  and  Mr.  S..  leaves  no  donl>t  upm  our  mind  that,  in  the  course  pur- 
sued by  the  lutti-r  in  the  case  under  consideration  he  has,  however,  unwlt- 
tlnttly  failed  In  his  ethical  obllKatlons  to  the  former.  We  woul.l.  therefore, 
witliout  traversinc  the  whole  subject,  note  as  triefly  as  may  be  that,  in  our 
opinion,  the  unreserved  openness  with  which  Mr.  W.  treated  Mr.  S.  (his 
junior  by  many  vears)  in  reference  to  his  sister's  case  shoul.l  have  l>een  met 
by  a  like  frankness;  and  that  if  he  seriously  differed  from  Mr.  W.'s  views,  it 
was  due  to  the  latter,  to  his  sister  and  himself,  to  have  loyally  expressed  it  to 
the  medical  attendant  direct.  Instead  of  privately  urttlng  upon  tier  and  her 
mother  the  advisability  of  a  specialist  being  consulted.  Moreover,  we  fall 
to  recof(nlse  the  proliability — especially  in  the  absence  of  an  examina- 
tion, which  the  natural  repugnance  of  a  sister  forbade— that  Mr.  S. 
should  be  able,  at  the  outset  of  the  attendance,  to  form  an  accurate 
diagnosis,  in  fuce  of  the  fact  that  not  tmly  the  first  specialist,  aft«r  two 
examinations,  liesitated  to  express  a  definite  opinion  as  to  the  real  nattlre 
of  the  disease,  but  the  second  eminent  expert  distinctly  avers  that  "in 
the  early  sta^'e  of  the  disease  it  must  have  been  perfectly  Impossible  to 
have  Klven  any  decided  opinion  as  to  whether  the  disease  was  malif^nant 
or  not ;  Indeed,  even  now  the  question  Is  open  to  doubt,  although  la  my 
own  mind  1  have  none  at  alt." 

Further,  in  regard  to  Mr.  S.'s  assumption  that  if  his  sister  had  been  ap- 
prised of  the  suspicion  subsequently  entertaineil  bv  Mr.  W..  her  course  of 
action  would  have  tieen  difterent.  we  would  simply  obser\"e  that  although  he 
deemed  it  (and  riKhtly  so,  we  tblnk)  injudicious  to  do  so,  he  a*,  oucenotiiied  it 
to  her  husband,  whose  suggested  st^eciaitst  was  consulted  without  delay.  In 
view,  therefore,  of  the  aljove  and  other  facts  recorded  in  tlie  correspondence, 
we  tliink  it  is  much  to  be  regretted  tiiat  Mr.  S.  does  not  abstain  from  censori- 
ous comments  on  Mr.  W.'s  treatment  of  the  case  ;  In  relation  to  wldch  we 
would  add  that  It  is  laid  down  In  the  Kthiral  Ode&i  "a  golden  rule  which 
cannot  be  too  di-epiy  graven  on  the  heart,  that  a  medical  man  should  never 
in  any  case  wliicli  may  directly  or  indirectly  come  under  his  notice,  censure 
or  disparage,  much  less  condemn,  the  practice  or  diagnosis  of  another;  for  not 
only  may  he  thereby  most  unjustly  prejudice  the  reputation  of,  Imt  i>o!slbly 
be  the  cause  of  a  vindictive  and  costly  action  for  malpractice  against,  a  pra- 
fesslonal  brother,  whose  treatment  has  been  judicious  and  as  successful  as 
the  natur«  of  the  case  admitted.  Be  it,  therefore,  our  golden  rule  to  do  unto 
others  aa  we  would  he  done  by." 


CHAKGKS  TO  CHEMISTS 
L.K. C.S.I,  asks  whether  It  is  customary  or  right  to  charge  'chemists*  assistants 
for  profesalooal  att«udance.  or  are  they  to  be  looked  upon  aa  part  of  the  pro- 
fession ? 

The  case  he  alludes  to  is  that  of  a  man  having  charge  of  a  branch  estab- 
lishment, and  the  attendance  was  for  an  only  child,  who  recovered!, 

•„•  Neither  chemists  f/ua  chemista,  nor  their  assistants  are,  in  view  of  their 
more  or  less  Intimate  business  associations  with  the  medical  profession,  en- 
titled to  the  gratuitous  services  of  the  faculty,  hut  should  be  regarded  as 
ordinary  patients,  and  charged  in  accordance  with  the  principle  laid  down  for 
the  respective  classes  speci-ed  in  the  Mettwo-Chirurgtcai  Tart^t, 


LIABILITIES  OK  MASTERS. 
D.  C.  L.  asks:  (1)  Are  masters  liable    for  medical   attendance  on  domestic 
servants? 

i2)  I  was  sent  tor  to  Ci.,  distant  five  miles,  to  i.lt<'nd  serv.ant  twice.  The 
first  time  the  gentleman's  griKmi  brought  me-.i8agc;  second  time  the  butler. 
Is  the  gentleman  1la!tli>  ?    He  denies  tlie  liability. 

'.i.  What  is  a  fair  medical  fee  for  that  distance?    I  charged  £1  Is. 

"«*  (1)  Masters  are  not  liable  for  medical  attendance  on  their  domestlo 
servants  except  in  cases  wheru  such  attendance  is  made  at  the  master's 
request. 

(2)  If  the  groom  and  butler  were  sent  bj-  the  servant's  master  he  Is  liable, 
but  not  otherwise, 

(^)  £1  Is.  Is  a  reasonaltle  charge  for  the  two  visits. 


Tbb  number  of  students  in  the  University  of  Dorpat  during  the 
first  semester  of  the  present  year  was  1,748,  of  whom  820  were 
medical. 

The  annual  list  of  scholarships,  prizes,  an<1  certificates  of  the 
London  School  of  Jledicine  for  Women  wa.s  submitted  to  a  large 
gathering  of  the  students  and  their  friends  by  Mrs,  Oarrett 
Anderson,  M.D,,  the  Dean  of  the  School,  on  Wednesday, 
June  2.')tb. 

SociKTY  OK  Ai'DTiiKCABiES  OF  LoMiON.— The  results  of  thnex- 
amination  in  arts  qualifying  for  registration  ns  medical  student, 
held  in  the  hall  of  the  Society  on  June  6th  and  7th  have  just  been 
published.  There  were  200  candidates,  and  from  the  pass  list  it 
appears  that  21  were  placed  in  the  second  clas.i,  and  111  were 
certified  o«  having  piuised  in  some  subjects  hut  not  in  all.  The 
next  e.xaminatiou  will  be  held  on  September  5lh  and  6th. 

National  Anson ahon  ok  Sanitahy  I NSi'Kt^roit.s. — The  second 
annual  meeting  of  this  Association  was  held  at  Manr^hester.  The 
cliair  was  taken  by  .Mr.  Pridgin  Teale.  Mr.  C.  C.  Smith  (Skipton) 
read  a  paper  on  "  ."iome  of  the  Public  Health  Acts  and  their 
defects  from  the  sanitory  inspector's  point  of  view,"  in  which 
be  spoke  in  favour  of  the  consolidation  of  the  Public  Health 
Acts, 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE   NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty: — Alfred  H. 
MiLLEK,  Staff-Surgeon  to  the  Basilisk,  June  24th ;  William  M.  Rae,  Staff- 
Surgeon  to  the  !Serptnt,  June  34th  ;  William  Graham,  Fleet-Surgeon,  and  J. 
H.  AcHESON,  Surgeon  to  the  Ivjlexible,  July  Ist ;  Charles  Bkadlky,  Fleet- 
Surgeon,  and  Jonathan  Shanp,  Surgeon  to  the  Aurora,  July  Ist;  William 
H.  Stewart,  Fleet-Surgeon,  and  KnwARD  P.  Moukilyan,  Surgeon  to  the 
Immortaliie,  July  1st  ;  William  J.  Maillard,  Surgeon  to  the  Iron  Du/.e, 
July  1st ;  W.  Slaughter,  Surgeon  to  the  Landrail^  June  21st ;  Walter  H.  S. 
Stalkartt,  Surgeon  to  the  ^j^x,  June  31st. 

Staff-Surgeon  John  Campbell,  who  for  many  years  held  the  post  of  medical 
officer  of  Her  Majesty's  prison  at  Woking,  died  re'centl^'. 


MEDICAL  STAFF. 
Surgeon-Major  G.  D.  Bourke,  serving  in  the  Madras 
from  the  Chin-Lushai  Expedition,  directed  to  do  duty  at  the  station  hospital, 
St.  Thomas's  Mount. 

The  undermentioned  Surgeons,  all  of  whom  are  serving  in  the  Madras  com- 
mand, are  posted  as  follows  :— T.  B.  A.  Tuckev,  from  doing  duty  at  the  station 
hospital  at  Wellington  to  do  duty  at  the  station  hospital  at  Madras,  tempo- 
rarily ;  E.  O.  Wight,  from  doing  duty  in  the  Belgaum  and  Bangalore  districts 
to  do  duty  at  the  station  hospital  at  Wellington,  temporarily;  K.  J.  Geddes, 
MB.,  on  return  from  the  Chin-Lushai  Expedition,  to  do  duty  in  the  Beiganm 
and  Bangalore  districts ;  J.  Osburne.  in  medical  charge  of  the  station  hospital 
at  St.  Thomas's  Mount,  to  do  drtyat  the  station  hospital  at  Madras,  tempo- 
rarily;  W.  H.  Bean,  on  return  from  the  Chin-Lushai  Expedition,  to  do  duty 
in  the  Madras  district ;  M  L.  Hearn,  on  return  from  the  Chin-Lushai  Expe- 
dition, to  do  dutj'  in  the  Belgaum  and  Bangalore  districts  ;  H.  M.  Adamson. 
M.B.,  on  return  from  the  Chin-Lushai  Expedition,  to  do  duty  in  the  Secuuder- 
abad  district ;  R.  E.  Kelly.  M.D..  J.  Donaldson,  and  W.  Hallaran,  M.B..  to 
do  duty  in  the  Secunderabad  district. 

Surgeon  A.  Dodd.  serving  in  the  Bombay  Command,  in  medical  charge  of  the 
Ajmereghur  Sanitorium,  is  transferred  to  general  duty  in  the  Mhow  district. 

At  an  examination  held  at  Minbu,  Upper  Burmah,  in  February  last,  Surgeon 
V.  E.  Hunter  passed  in  Burmese  by  the  higher  standard. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeons  E.  A.  W.  Hall,  R.  R.  Weir,  and  G.  Fischer,  all  of 
the  Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the  Govern- 
ment of  the  North-West  Provinces  and  Oude. 

Surgeon-Major  D.  P.  Macdonali>,  M.D.,  Bengal  Establishment,  is  appointed 
senior  medical  officer  at  Port  Blair,  vice  Surgeon-Major  G.  P.  Mackenzie,  M.B., 
deceased. 

The  services  of  Surgeon  G.  J.  H.  Bell,  M.B..  Bengal  Establishment,  officiating 
civil  surgeon  of  Bikaneer  are  placed  at  the  disposal  of  the  Home  Department. 

Surgeon-Major  J.  B.  Gaffnev,  Bengal  Establishment,  has  leave  of  absence 
out  of  India  for  one  year  on  private  affftirs. 

Surgeon  A.  W.  Dawson,  Bengal  Establishment,  is  transferred  from  the  36th 
Sikhs  to  the  medical  charge  of  the  2nd  Bengal  Cavalry,  vice  Surgeon-Major  J. 
Young,  M.B. 

Surgeon  J.  D.  M.  Swinburne,  Bengal  Establishment,  from  officiating  in 
medical  charge,  is  appointed  to  the  medical  charge  of  the  19tU  Bengal  Lancers, 
vice  Surgeon-Major  W.  H.  Murphy. 

An  exchange  has  been  sanctioned  between  Surgeon-Major  G.  H.  Bull,  M.D., 
1st  Bombay  Lancers,  and  Surgeon  W.  H.  Quicke,  3rd  Bombay  Cavalry. 

Surgeon-M;i)or  E.  Fawcett,  Madras  Establishment,  is  appointed  to  the  offi- 
ciating medical  charge  of  the  9th  Native  Infantry. 

Deputy  Snrj^eon-General  C.  Sibthorpe,  Madras  Establishment,  is  appointed 
Principal  M.-dic.il  Officer  to  Her  Majesty's  Forces  in  the  Rangoon  district. 

Surgeon-Major  K.  A.  Dalah,  M.B.,  Bombay  Establishment,  is  confirmed  in 
the  appointment  of  civil  surgeon  of  Dhoolia,  yict  Surgeon-Major  H.  W.  B.  Boyd, 
transferred. 

Surgeon-Major  W.  McConaghy,  M.D.,  Bombay  Establishment,  is  allowed 
privilege  leave  of  absence  for  three  months.  Surgeon-Major  O.  H.  Channkr, 
M.B.,  Deputy  Sanitary  Commissioner  Southern  Registration  District,  is  directed 
to  perform  Surgeon-Major  McConaghy's  duties,  in  addition  to  his  own,  during 
the  latter's  absence. 

Tlie  undirrnieiitioned  officers  have  been  appointed  to  the  officiating  medical 
chiu'^i-  <>i  rlir  iigiuients  specitied :  Surgeon  J.  R.  Roberts,  Bengal  Establiah- 
mciit.  In  ihe  :iMili  Siklia,  vice  Surgeon  A.  W.  Dawson;  Surgeon  K.  Prasad, 
B'.-nti,il  Kt^liitilibiunent,  to  the  44th  Goorkha  Light  Infantry,  vice  Surgeon  E.  A. 
W.  H;Ul,  M.B,,  transferred  temporarily  to  civil  employment;  Surgeon  A.  J. 
O'Hara.  Madras  Establishment,  from  the  2,5th  Native  Infantry  to  the  12th 
Native  Infantry;  Surgeon  F.  J.  Dewes.  Madras  Establishment,  to  the  SSth 
Native  Infantry ;  Surgeon-Major  D.  P.  Warliker,  Madras  Establishment,  to 
the  29th  Native  Infantry. 

The  undermentioned  officers,  all  of  the  Bengal  Establishment,  are  appointed 
to  the  medical  charge  of  the  regiments  named  :  Surgeon-Major  J.  Young.  M.B., 
from  the  2nd  Bengal  Cavalry  to  the  Bengal  Sappers  and  Miners,  vice  Brigade- 
Surgeon  S.  C.  Araesbury.  retired;  Surgeon  B.  K.  BaSU,  to  the  4th  Native  In- 
fantry, vice  Surgeon-Major  G.  P.  Mackenzie,  M.B.;  Surgeon  G.  B.  French,  to 
the  8th  Native  Infantry,  vice  Surgeon  P.  de  Conoei^ao,  deceased;  Surgeon- 
Major  W.  R.  Murphy,  from  the  lyth  Bengal  Cavalry  to  the  2ad  Battalion  2nd 
Goorkhas.  uice  Surgeon-Major  G.  Bomford.  M.D.,  transferred  permanently  to 
civil  employment ;  and  Surgeon  H.  W.  Pilgrim  from  the  8th  Bengal  Infantry 
to  the  4th  Punjab  Infantry,  vice  Surgeon-Major  T.  Robinson.  M.B. 

Surgeon-Major  T.  J.  HAbKETT-WiLKiNS.  Madras  Establishment,  district  sur- 
geon of  Anantapore,  is  appointed  to  act  as  district  surgeon  of  Vellore  during 
the  absence  of  Surgeon- Major  J.  Lancaster,  M.B.,  on  furlough. 


THE  VOLUNTEERS. 

ACTING-SURGEON  J.  W.  DAViES,3rd  Volunteer  Battalion  South  Wales  Borderers 
(latu  the  2ad  Monmnuthtdiire).  is  promott^d  to  be  Surgeon,  June  21st. 

Surgeon  W.  J.  Oarlylk,  M.D.,  3rd  Volunteer  Battalion  King's  Own  Scottish 
Borderers  (late  the  let  Dumfries),  has  resigned  hia  commission,  dated  February 
Ist,  1889  ;  he  i>  granted  the  honorary  rank  of  Surgeon-Major,  and  permitted  to 
retain  his  uniform. 


William  Wallers  is  appointed  Acting-Surgeon  to  the  let  Volunteer  Bat- 
talion East  Lancashire  Regiment  (late  the  l^nd  Lancasbire). 

The  Rev.  William  Kerr  Smith,  M.A.,  is  appointed  Acting- Chaplain  to  the 
Leeds  Division  of  the  Volunteer  Medical  Staff  Corps. 

Surgeon-Major  Naismith,  of  the  Ayrshire  "Yeomanry  Cavalry,  was  recently, 
on  the  occasion  of  his  marriage,  presented  by  Colonel  Adam,  on  behalf  of  the 
officers,  non-commissioned  officers,  and  men,  with  a  handsome  piece  of  silver 
plate,  consisting  of  a  cenlre  and  two  smaller  cups,  as  a  mark  of  their  esteem  and 
appreciation  of  his  services  to  the  regiment,  especially  of  his  untiring  zeal  in 
the  instruction  in  ambulance  work. 


MILITARY  MEDICAL  TITLES. 

What's  in  a  Name  writes .-  Tiiat  the  present  titles  of  army  medical  officers 
have  no  real  meaning  "  in  a  military  sense  "is  borne  out  by  the  fact  that  the 
Government  of  British  Guiana  dubs  the  head  of  its  Civil  Military  Depart- 
ment "Surgeon-General." 


Surgeon-Major  Indian  Medical  Service  writes  :  Some  time  ago  I  sent  you 
a  bill  addressed  to  me  as  "  Sergeant-Major  ;"  I  now  send  you  a  wrapper  ad- 
dressed in  the  same  way  which  reached  me  from  England  two  mails  ago. 
This  is  the  third  time  I  have  been  ao  addressed,  and  I  must  confess  to  a  feel- 
ing of  irritation  at  its  recurrence.  My  case  is  not  exceptional,  however,  as 
similar  mistakes  occur  occasionally  in  official  documents  also.  It  is  easy  to 
pardon  the  mistakes  of  tradespeople,  but  official  blunders  of  this  kind  should 
not  be  possible.  I  will  not  burden  this  communication  with  illustrations  nor 
with  examples  of  the  social  slights  medical  officers  are  obliged  to  endure 
owing  to  their  not  having  delinite  military  rank.  The  want  of  pure  military 
titles  for  medical  officers  is  at  the  very  base  of  all  our  grievances,  as  has  sn 
frequently  been  pointed  out  in  your  columns  ;  and  I  can  assure  you  that  the 
Department  can  never  he  happy  until  rank  is  conceded. 

When  the  "  rank"  question  was  first  canvassed  by  you,  I  was  amongst 
those  who  would  have  been  content  with  a  return  to  the  old  "  relative"  rank 
system,  and  said  so  at  the  time.  lam  not  ashamed  now  to  say  that  since 
then  I  have  been  absolutely  converted,  and  I  contidently  affirm  that,  were  a 
fresh  vote  taken,  it  would  be  found  that  the  dissentients  amongst  medical 
officers  from  the  movement  for  pure  military  titles  would  be  reduced  to  a 
shadow  of  their  former  number. 


M.B.Cantab,  writes :  I  think  that  "M.D.Oxon's"  letter,  in  addition  to  your 
able  critique,  requires  an  answer  from  one  of  many  of  us  who.  while  humbly 
trying  to  be  worthy  of  and  diligent  in  their  profession,  yet,  little  as  they  may 
like  the  assumption  of  military  titles,  see  that  for  the  efficient  performance 
of  their  duties,  for  the  maintenance  of  the  dignity  of  the  profession,  and 
lastly,  for  their  own  comfort  and  dignity,  recognised  rank  carrying  military 
titles  is  necessary. 

1.  We  want  it  for  disciplinary  purposes.  We  are  in  an  anomalous  position 
as  being  the  only  body  of  officers  commanding  men  with  no  rank  but  df  part- 
mental;  a  rank  which  carries  no  weight,  is  not  understood  outside  the  de- 
partment, and  is  of  about  as  much  value  as  the  grading  of  clerks  in  a  Govern- 
ment office.  As  our  duties  of  course  bring  us  constantly  into  contact,  some- 
times into  collision,  with  the  rest  of  the  army,  the  result  is  necessarily  either 
self-assertion — always  distasteful  to  a  gentleman— and  consequent  friction,  or 
acquiescence  in  a  negative  position  and  departmental  self-effacement.  We 
have  large  powers  and  only  qviestionable  authority. 

2.  I  am  inclined  t-o  think  that  the  status  of  our  profession  in  civil  life  is 
scarcely  equal  to  that  of  the  other  learned  professions,  and  that  the  word 
*' doctor,"  as  commonly  used  by  lay  lips,  carries  with  it  a  certain  feeling  of 
tolerance  and  patronage.  This  feeling  is  naturally  crystallised  in  the  army, 
where  everything  is  bnbser\ient  to  militarism,  and  where  a  body  of  men 
drawn  mostly  from  tlie  protessional  classes  is  brought  into  close  contact  with 
one  that  ranks  higher  politically,  and  hails  from  socially  higher  grades. 
Hank  and  title  do  and  muat,  7;(.t  5^.  carry  weight  in  the  armj-.  We  Ijelieve, 
and  have  grounds  for  our  belief,  that  assimilating  our  titles  and  status  will 
show  us  to  be  (where  we  consider  ourselves)  on  a  level  with  the  army  gene- 
rally.   I  am  speaking  now,  of  course,  departmentally,  and  not  personally. 

3.  Socially,  we  can  only  say  we  need  it ;  no  man  likes  to  publish  his  affronts. 
We  have  to  assert  ourselves  personally  and  departmentally,  or  we  lose  pres- 
tige. The  best  illustration  I  know  is  the  "  Oh  !  I  forgot^'  of  the  combatant 
officer  when  a  "doctor  "  returns  a  military  salute;  or  again,  the  generic  use 
of  the  term  "  doctor."  which  has  led  some  of  us  to  prefer  the  plain  "  Mister." 


Surgeon-Major  I.M.D.  writes  :  I  have  read  and  am  much  pleased  with  your 
remarks  on  "  M.D.Oxon's"  curious  letter.  I  maintain  with  you  that  it  is 
those  medical  officers  who  are  the  most  manly  and  devoted  to  their  profession 
who  claim  substantive  army  rank. 


M.D.  writes:  I  have  carefully  read  the  remarks  of  "M.D.Oxon"andTOurcritici6m 
thereon,  and  think  there  is  a  certain  measure  of  justice  in  his  strictures. 
During  long  service  I  have  only  once  or  twice  heard  disparaging  remarks  in 
a  mess  room  about  "doctors."  and  although  indignant  at  the  time, 
could  not  help  feeling  the  medical  officers  referred  to  had  laid  themselves 
open.  But  tliere  is  just  reason  why  medical  officers  should  have  pure  military 
titles;  they  stand  shoulder  t.o  shoulder  as  executive  officers  with  their  com- 
batant brethren. 


WHY  I  VOLUNTARILY  RETIRED  PROM  THE  ARMY  MEDICAL  STAFF. 

Ut  Prosim  gives  the  toUowiug  as  his  reasons  for    retiring:    1.   Increasing 
proportion  of  foreign  service  in  unhealthy  climates.    Bad  health  thereby. 

2.  Frequent  expense  of  outfits,  overlapping  house  rents,  etc.,  in  consequence. 

3.  Difficulty  of  leave  for  either  study  or  recreation.  4.  No  decent  rank  or 
position.  Very  "back  eeat  "  only  on  military  coach.  5.  As  a  "senior" 
having  routine  duties,  formerly  only  done  by  juniors.  6.  Empty  official 
thanks  merely  for  frequent  war,  and  other  good  service.  7.  System  of  pro- 
moting men  (with  interest)  at  expense  of  their  brother  officers  (vrithout). 
8.  Military  instincts  and  class  prejudices  becoming  more  pronounced  every 
year.  9.  Depreciated  value  of  rupee,  making  Indian  service  "more  kicks 
than  ha'pence." 
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THK  IXDIA.N  nnVKItXMKXT  AXD  MILITARY  LAW. 
TVK  IndUa  Govcmmriit  in.  wi-  Kiip[io««,  their  anxiety  to  outstrip  even  the 
Hone  Uiianls,  have  just  iuued  an  order  forhiddiOK  medical  ulHcerv  to  be 
evamijieit  in  millUiry  Law.  AJ  will  tx!  seen  from  the  subjoined  extract  from 
I  lie  lte);iilalioni  (or  Army  Ue<ilcal  Services.  Part  I,  military  law  forms  an 
etientiAl  {larl  of  the  examination  for  promotion  : 

"  in  The  a^lministration,  interior  economy,  command,  and  discipline  of 
the  Medical  Staff  Corps,  together  with  a  knowledge  of  the  principles  of  mili- 
tary law  and  their  practical  application  (unless  a  cartilicate  of  proficiency  in 
nillitary  law  has  be«n  obtained  at  a  ({anison  class)." 

SIU  GKORGK  HAIIMANS  KVIDBKCK. 
A  DocTOB  says:  6ir  Georfie  thinks  our  claim  for  ratik  means  a  claim  to  be  con- 
rltlerr<l  "rumbatant."  Not  so;  it  means  simply  equality  with  the  other  so- 
ciIIcmI  non-combatant  branches.  Let  me  illustrate.  In  this  station  (India) 
there  are  fifteen  officers  doing  duty  with  troops  in  the  garrison;  there  are 
/«ls.»  seven  others  who  have  no  military  duties,  stich  as  paymasters,  mftgis- 
I rates,  and  road  makers,  yet  all  have  military  titles.  The'se  gentlemen  are 
not  sneered  at  by  the  military  secretary  for  bring  called  colonels  and  majors, 
,iiid  aiming  to  be  what  they  are  not.  I'tiave  soldiers  underinv  command,  and 
might  at  any  time  be  called  upon  to  go  under  fire,  yet  am  I  U>  he  sneered  at  if 
I  call  myseli  military''  Does  Sir  George  tell  a  paymaster  to  U-  proud  of  his 
profession?  Why  should  *'lolhing.  leeding.  and  payment  of  troops  l>e  con- 
•Idered  a  higher  lunctiun  than  personal  ministration  to  them  in  sickness  and 
and  on  the  held  ol  battle-[>erluph  under  tire  -  If  some  of  these  Horse  Guar<is 
genlleuien  were  dangerously  wounded  in  the  Add.  would  their  "military 
instinou  "  refuse  tJie  assistance  of  a  "  doctor  "  on  tjie  ground  tliat  he  was  not 
a  aoldler.and  had  do  business  to  be  there? 


hXPHKSSIOX  OF  OPINIOKS. 
PRiLnx  says  :  It  has  been  carefully  inculcatof  that  for  a  medical  ofHcer  to  have 
tile  courage  of  his  opinions  i«  both  dangerous  and  insutwrdlnate.  Adjutnnt- 
flenerals  and  others  may  freely  express  their  views,  but  the  medical  otBcer 
must  suffer  wrong  In  dumb  silence.  It  has  been  suggested  that  a  defence 
lund  should  l>e  slarte.1  and  worked  by  retired  officers,  but  will  any  come  for- 
ward? I  trust  there  Ih  enough  e^prtt  df  corjn  left  amongst  us,  and  beg  you 
will  not  declln.-  a  cheque  lor  £1  Is.  towards  such  a  fund. 

Army  surgeons  have  not  asserted  themselves  enough,  yet  thev  need  not 
plunge  into  uuN^i'ie  *li«cussioDs  In  inuiuitable  places.  Cannot,  also,  officers 
agree  to  a<ldn-s«  the  diri-clor-geiu-ral  individually  on  the  subject  of  their 
ariovances .-  This  w,i»  the  line  U.  whirh  the  late  director-general  Imf  «|i- 
parrntly  no  obji-etion.  Unity  ol  mind  and  action  is  much  needwl  in  this 
crisis.     Why  could  n.ita  universal  letter  be  ilr»fte<1? 

*,'  We  do  not  Uilok  we  would  be  justified  In  receiving  money  for  a  defence 
fund.  Unity  of  action  is  certainly  nccesjary  and  desirable  al  the  present 
crisis.  The  drafting  of  a  universal  letter  ami  its  simullaupous  transmission 
fniro  Individuals  would,  we  fear,  however,  be  held  to  U-colleotiveaction  under 
Ml*  Ihinneat  of  disguises.  It  is  now  utterly  Impossible  for  the  authorities  to 
■Inlier  themselves  under  a  cloak  of  assumed  Ignorance ;  they  know  the  feel- 
ings of  the  department  just  as  well  as  anybody.  They  are  now  having  to 
llsleii  to  tho  opinions  of  the  governing  bo<l[e8  of  the  profession  at  large,  and 
we  iMrdly  think  will  refuse  either  to  listen  or  to  act. 


Percentage  to  Strength  of  rromotions  in  Department*  of  Army 

for  MYe  Campaign,  I8S4-S0. 

Chaplain's  Department             ...              ...  ...    44.4  per  cent. 

Pay                       ,,                          ...                ...  ...     4l.rt 

Ordnance            ..                          ...                .,.  ...    30.0        ,, 

Commissariat     ,,                                         ..  ...    18."       „ 

Medical  Staff              ...              ...               ...  ...      7.!) 

Again  :— 

Rewards  for  Bwtnah  Campaign  (I^ondon  Omeile,  Xmemher  37th, 

'lK!<7}. 

Honours  and  Rewards.                          CoiniaiAiits.  Mulical  Staff. 

Promoted              ..                                i  ...              0 

K.C.B.  and  C.B.   ...               ..               :".'  ...              0 

D.S.O.  ...               ...              .,.             .M  .  .               ...              « 


THK  NORTH  LONDON  VOLUNTBKR  BRIOADB  BKARKR  COMPANY. 
Th«  official  inspection  o(  the  recruits  ol  the  .Norlh  London  Volunteer  Briga.!.- 
Bi-»r»r  CoMii«uiy  t'H.k  place  on  .luue  17th.  in  the  groun.ls  of  Park  Lo.lge,  Pad- 
dlngton.  the  residence  ol  Brigade-Surgeon  Danford  Thomas.  The  men.  who 
have  nassed  through  a  course  of  Instrurllon  in  the  Brigade  Ambulance 
M^hoot.  Wen- drawn  upon  the  lawn  In  riMdiness  for  the  iiisiiecting  officer, 
^nrgeon  Kamsay.  Scots  Guards,  M.h  t',,  who  arrived  shortly  after  s  I'.m.  He 
was  ren-ived  by  Briga.le-.Surgeon  Daiilord  Thomas,  with  whom  were  Surgeon- 
Maior  Myers,  IWh  Widdlesex,  Surgeon  Mathews,  V.M  S.C.  Acting  Surgeon 
Baf.lwli..  l«ll,  Middlesex,  3urg.-on  Bateman,  London  Irish,  .md  the  honorary 
••ctwary  of  tlie  school,  Pnx-eedlngs  commenced  with  stretcher  drill.  The 
men  rwjuiriug  War  Office  certllicates  were  then  individually  examined  in  the 
li^l  attache!  to  the  grounds.  Meanwhile  a  imrty  of  pallen'ts  labelled  as  suf- 
rertng  Imm  various  su|i|i<ised  Injuries,  were  "dressed"  by  those  awaiting 
their  turn,  the  work  l.,lng  afterwards  closely  examined  by  the  Inspecting 
olBcT,  «ho.  H<ldres>ing  tin  men  al  the  terminalion  of  the  liispi-ctiim.  said  he 
WM  very  well  satlifie.!  with  what  they  bad  done.  e8[«clally  the  Intelligence 
•hoim  in  the  Individual  examiuatl.m.  He  was  gliid  to  r,.irf|iem  he  would  !»• 
able  to  re-onimen.l  every  man  presented  lor  examiniitiou  lor  the  War  Office 
oerti^Hcte.  He  urg.d  all  to  ke.p  up  the  knowledge  they  had  a«quln^l,  and 
to  add  to  it  The  Brlgaiie  Surgeon  expresse.!  his  salisfac^llon  at  the  result  ol 
the  first  official  ins|><vllon  In  connection  with  volunteer  brigade  Nvarer  com- 
puilaa,  the  formation  ol  which  haa  been  so  recently  ordered  by  tha  War  Office 
autaorftlca, 

HKWAKD.S  A.ND  PROMOTIO.VS. 
JurriTii  write.  ,  Ke«t  to  the  question  of  rank,  that  ol  honours  and  rewards  has 
^a*noneol  Iheehlil  friei-anres  of  the  medical  officers   ot    the  armv.     The 
•'i!™';','  "'"■"  before  tiMi  recent  Committee  on  this  point  i.ills  for  n-iiiark. 

The  .Mlhlarv  Se<relary  .tnlep,  ((^,  JiUi) :  ••  There  1.  no  p;irt  ot  the  si-rvlc«  thai 
'T.  1?""/"'".'""""  ""•'  "-""'I"  III*"  '>'-  Medical  l)e,«rlmeut."  Again 
i«.  M)) .  that  th.ir  service,  in  the  field  have  U-en  recognised  "  in  a  greater 

f"^  "'*"  '"  *".'''  """■•■  branches  of  the  service." 

The  Duke  o(  Cambridge  slates  that  they  have  an  excess  of  honours  an.l 
rewaMs  HI.  J.Hj), 

Now  If  ihe.eslatemenis  be  in  accordance  with  facts,  the  medical  officers 
»rem(«t  iinrea...nnl.l.   In  llielr  .  .unplalnls. 

In  V    1.V1.  Sir  lUlpl,  liiomp^.u  acknowbvlge.  that  a  certain  proiv.rtion  .,1 

hnnoMriand   r.  >.  ,r.l,  ls«l|..ii.v|  to>ari branches  of  the  service'  and  Ho- 

uuke  ol  l^mbrldg.-,  remarks  may  apply  |o  this  pmporlinn  ;  but  the  Military 
^'2?.?,  "Jlil"!..."^' **;."'■'"'  ,'*<;«««l«'  emphatically  that  medical  officers 
are  better  rewanled  all  round.    How,  then,  will  he  explain  the  following 
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Suakiti.lSil,''. 

C*>mbatants. 
Promoted  ...  ...  .s 

These  are  only  ordinary  exojnples  of  the  bono 


Medical  Staff- 
n 


d  rewards  conferred  on 
mediral  officers 'for  service  in  the  field. 

The  War  Office  Committee  of  1578  stated  clearly  ipara.  41)  that  the  medical 
officers  were  "  far  below  "  the  comt)atant  ranks   In   the   standard   of   honours 
and  rewards,  and  made  a  very  proper  comparison  between  the  Royal  Kn- 
gineers  and  the  Medical  Staff  In  the  active  list  at  the  time. 
A  similar  comparison  on  January  1st,  l!S90,  gives  the  following  : 

Royal  Ungineers,  Medical  SIaIT, 

Honours  and  Rewards.  slrenglh,  707.  btreagth.  &41. 


G.C.B.. 
G.C.M.G. 
K.C.B... . 
K.C.M.G. 
C.B.  ... 
C.M.G. 
C.I.K..., 
D.S.O.... 


0 


10 


Tot*l  ...  31>  ...  ...  15 

PercentAf;e  decorated  ...  6..^  ...  ...  1.7 

Now  these  are  all  plain  figures  open  to  verificatii>n  bv  the  Military  Secre- 
tary. Tliey  are  coniplle.l  from  the  official  Army  Lists  and  the  official  Gazettes, 
and  they  absolutely  relute  his  very  distinct  statemeiits.  The  questions  to  be 
asked  by  members  ot  Parliament  are  : 

1.  What  Is  the  proportion  ol  honours  and  rewanis  .allotted  to  the  Medical 
Department  compared  to  other  branches  of  the  service  ? 

2.  What  is  the  proportion  to  strength  of  medical  officers  rewarded  in  recent 
campaigns  comftared  with  otlier  branchee  of  the  service? 

If  returns  can  be  obtained  on  these  pointa.  It  will  be  found  that  the  griev- 
ances as  tfl  honours  and  rewards  which  were  fully  recognised  by  a  War  Office 
Committee  in  1S78  exist  in  a  still  more  tnt«usified'  form  in  Indd, 


HISTORY  OP  THK  SOUDAN  CAMPAIGN. 
OnSKRVKR  remarks  :  The  official  history  of  this  cam|>aign,  compiled  by  tjie  In- 
telligence Department  of  the  War  Office,  has  be<-n  issued.  It  is  curious  to 
note  the  way  the  me«Iical  department  has  been  treateil  in  this  document. 
The  principiil  reports  of  the  various  branches  of  the  service  are  dvily  pub- 
lished wilh  the  naniea  of  the  officers  resixiusible,  but  with  the  exception  of 
I  the  name  of  Deputy-Surgcou  O'Nial  no  other  is  attacheit  to  any  medical 
report,  Wlule  oilier  statistics  are  freely  given,  no  medical  statistics  ar*> 
j>rinted,  yet  the  inc<ljc.il  history  of  that  camivaign  was  most  successful  and 
interesting.  W"uM  il  not  be  well  that  a  medical  officer  should  Iw  atlachetl 
to  the  lulelllgincc  Bran.h  ?  The  British  public  waul  to  know  everything 
about  the  army,  and  esjK-cially  its  cost  in  liealth  anil  lives. 


ARMY  MKDICAL  STAPK  DINNKH. 
Thk  foilowitig  are  the  officers  past  and  present  of  the  department  who  a-ere 
nreseni  at  the  dinner  ;  Dtrrctmi-Gmrral :  W.  A.  Mackinuon.  C.B,  and  Sir 
Thomas  Crawford,  K.C.B.  Surffroiurjncrnl :  Sir  .7.  H.  Ker  Inn«.  K.O.B., 
J.  Irvine,  W.  H.  Muschanip.  J.'^.  C.  Readc.  C.B..  W.  Stewart.  T.  Tarrant. 
W.  A.Thomson.  Drputy  .Snrtjron.<i-GmrTal :  W.  Bissett-Snell,  W.  G.  Don,  J. 
O.  Faughl,  O.  K.  Ilardie.  H.  C.  Herbert.  R.  Lewer.  K.  MacOrath.  W.  Slv,  F. 
W.  Wade,  J.  Wnrren.  .T.  Watts.  liriQadr-Sur,!rom :  C.  A.  Atkins,  J.  F. 
Beattle,  M,  Cogan,  K.  Footner,  O.  C.  Orihlion.  J.  B.  Hamilton.  J.  Hector.  J. 
Hnlseberg,  J.  Johiislon,  J.  a.  Leask.  i.  S  MacAdam.  C.  Mackinnon.  T.  R. 
Mould.  W.  Nash.  W.  B.  Ramsbotham.  \V.  K.  llutlledge.  O.  Rvan.  F.  B.  Scott. 
C.M.G. ,  W.  J.  Wilsi.n.  J.  W  Wright.  .Vur.;,f.,i<  .l//i;nr  ■  IL  Comerford,  W. 
Crevk,  J.  D.  Bdge.  V.  Hensman.  W.  Johnsloii.  T.  LIgertwoo.l.  .1  Macartney. 
H.  A.  Martin,  W.  H.  McNamara,  J.  Maturin.  ,1.  Noller.  T  W  I'.f  t.rs.m.  W. 
8.  Pratt,  K.  A,  Roe,  W.  V.  Stevenson,  J.  N.  Stock. 

THK  .MKDIC.VL  STAFF  COKl'S 
A  oo«RI-»l'0>DiaiT  iK'inlsiuit  that  it  having  lieeu  slal<'<l  Inlorr  lord  Morley's 
CommitU-e  tliAl  iiieii  of  Ibis  ror|>s  somelinies  pnivuti  unlit  lor  tholr  work, 
facilities  weregivi-n  to  gtviu-ral  cttficers  to  get  rid  ol  iu«lifrereiit  charaoters ; 
but  these  special  ladlitiee  have.  In  a  recent  onier.  been  lAkeii  away,  and  tjtis 
will  have  a  very  bad  effect  on  the  corps.  Has  this  been  done  with  the  Gtm- 
sent  ol  tile  J)lreclor-(ieu<'ral  of  the  MeiUcal  Department?  Some  member  of 
Parliaineut  should  ask  the  qutvlion. 

A  co-dPKRATn  K  (IruK  store,  which  is  said  to  be  the  Hint  of  thi' 
kind  futBbliKhfd  in  Itftly,  was  opened  at  Milan  on  June  Ist.  ,\11 
customers,  whether  shareholders  or  not,  are  to  share  in  ths 
protlte.  A  protest  OKainst  the  new  establishment  ha«  been  lodged 
by  the  druggists  in  the  neighbourhood. 
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iibrose,  A.  C,  Down 
Abcherson,  Pemb. 
Bagshawe.  Caius 
Bartram.  Job. 
Clarke,  Caius 
Cooper,  Bniman. 
Cunrly,  Trin. 
ilashwood,  C.  B.,  M:ii 
navies.  L.  G. 
Duckworth,  Jesus 
Diinu,  C.F.,  Cath. 
Kvaus,  Trin. 
Fison,  Corp. 
Fowler,  H.  R.,  H.  Sel 
Garriid.  Clare 
fiodson,  F.  A.,  Joh. 
Urosvenor,  TriD. 


Pearce,  Trin. 
Reece,  Down 
Renshaw,  J.  A.  K..  Tr 
Sbeppard,  Cliriaf/s 


UNIVERSITIES  AND  COLLEGES. 

CAMBRIDGE  UNIVERSITY. 

First  Examination  for  Medical  and  Surgical  Degrees, 

EA.STER  Term,  1S90. — Chemistry  and  Physics.   The  following  were 

examined  and  approved : 

Allan,  Cains  Grummitt,  Cains 

Hanson,  R.  J.  K., 
Hayward,  Caius 
Hey,  Trin. 
Heywood.  Emma 

Irving,  Caius  Somers,  Pemb. 

J.ickson,  T.  L..  Joh.  Stead,  Cains 

Kiugsford,  Joh.  Storrs,  K.  S.,  Emman. 

Lees,  Caius  Sngden,  Cains 

Macnamara,  Pet.  Thomson,  C.  A.  H.,  Christ's 
Marriott,  E.  B.,  Clare         Thorman,  Caius 

Maxwell,  Corp.  Tvson,  Caius 

May,  H.  J.,  Caius  Villy,  Joh. 

Michael,  H.  Selw.  Vinter,  C.  H.  S..  Caius 

Mills,  Clare  ■VVatson,  P.  J.,  Trin. 

Milsome,Trin.  "Wicks,  Caius 

Pead,  Pemb.  Woodhonse,  King's 

There  ■were  ninety-three  candidates. 

Second  Examination. — Phnrmaceutical  Chemistry.    The  fol- 
Hwiag  were  examined  and  approved  : 


Anderson,  Pemb. 
Barker,  Emman. 
Barrett,  Cains 
Bedford,  Trin. 
Boustield,  Cains 
Bower,  Trin. 
Crofton-Atkins,  Clare 
Colby,  King's 
Cowie,  Joh. 
Devprenx,  N.,  H.  Selw. 
Dnrtgson,  Emman. 
Fothergill,  Queen's 
,Cla 


3,  Cain 
Iladow,  Caius 
Harrison.!.  L.,  Joli, 
H;iyne.  Cains 
Henderson,  Joh. 
Hutchinson,    P.    A.    S., 

Trin. 
Jickson,  G.  C,  Joh. 
Johnson,  M.B..Trin.  H. 
King.  T.  P..  Job. 
s,  B.  H.,  Joh. 


Ln 


.  H..  Cain 


Marriott.  C.  E.,  Clare 


Guest,  Emman. 

There  "were  fifty-six  candidates. 

Third  Examination. — Part  I. 

and  approved : 


Miller,  Queen's 
Milward,  Clare 
OgilWe,  Christ's 
Phillips,  Caius 
Powell,  LI..  Trin 
Roper,  Christ's 
Rotberham.  Trir 
Savage,  Caius 
Sell,  Caius 
.Imallwood.  Caiu 
Smith,  H.,  Trin. 
Smith,  B.  A.  C, 
Taylor,  Caius 


The  folio  wins  were  examined 


Attfield,  Pet. 
Batten,  Trin. 
Beaumont.  W.  H.,  E 
Bennetts,  Caius 
Bradley.  Cains 
Burton.  F.  "W.,  Joh. 


Greaves.  Caius 
Hale.  King's 
Hall.  J.  B.,  Pemb. 
Hall.  H.  H.,  Pemb. 
Hardy,  Jesus 
Harrison.  S.  N.,  Trin, 
Head,  Trin 
Carruthers,  A.  B..  Christ's  Lea,  J..  Cains 
Cowell.  Joh.  long,  D.  S..  Caius 

Karl,  H..  Cav.  Low,  P.  C,  Clare 

Fosbery  Molson,  J.  E.,  Emman, 

Pvffe,  "Caius  Molteno,  Clare 

Gillam,  H.  Cav.  Panting,  Kind's 

Gillett,  Sid.  Peck.  K.  S.,  Christ's 

Gimson,  H.  Cav.  Pethick,  Down 

Grabham.  Joh.  Kichardson,  J.  C.  Caius 

Part  II.    The  following  were  examined 

Birelav-Smith.  Down  Durham.  Christ's 

Hiudloss,  Joh.  Fletcher,  Trin. 

Hurton.  F.  W..  Job.  Foster,  Trin. 

Creswell,  H.  Cav.  Handson.  Cains 

Daggett,  Caius  Long,  Caius 

Dalton,Trin.  "'         "'  ' 
De  Jersey.  W.  B..  Pemb. 
Pixon.  H.  Cav. 
Dumergne,  Cori)US 


Nix,  H.  W.,  Cains 
Pilcher,  Clare 
Rouillard,  Caius 


RoulUarrt,  Cains 
Shaw,  King's 
Simmons,  W.'W..  Joh. 
Smith,  H.  Austen.  Trin 
Smith.  H.  E..  Caius 
Stubbs,  Trin. 
Sutton.  Clare 
Sw.-iyne,  Trin. 
Tiioinas.  R.  S.,  Jesus 
Treadgold,  Down 
Waggett.  Pemb. 
Wellford,  Trin. 
White,  C.  P.,  Clare 
Wilks,  Cains 
•iVinsIow,  "W.,  Caius 

and  approved : 

Eussell.  J.  W..  Trin.  H 
Scott.  T.W.,  Cains 
Smith.  H.  Austeu,  Trir 
Svvayne.  Trin. 
Trevithick,  Trin. 
Tuppen,  Cauis 
Wickham,  G.  H..  Caiui 
■Williams,  K.  O.,  Clirist 
Yeoman,  Caius 


UNIVERSITY  OF  LONDON, 
Meeting  of  Convocation. 
The  ReconHraction  of  the  Unioersiiij.—K  meeting  ot  Convo- 
cation was  held  ou  June  24th.  The  chairman,  Mr.  F.  .1.  Wood, 
LLD.,  said  he  could  not  state  nnything  very  definite  as  to  the 
new  Charter,  but  all  that  he  knew  on  the  subject  -was  favourable. 
University  College  and  King's  College  had  substantially  accepted 
the  basis  of  the  draft  Charter  that  had  been  prepared.  A  com- 
mittee of  the  Senate  was  then  engaged  in  considering  and  dis- 
cussing the  question,  and  ■would  report  to  a  meeting  of  the  Senate 
to  be  held  ou  the  following  day  (Wednesday).  A  long  discussion 
took  place  on  a  resolution  moved  by  Mr.  T.  Tyler,  and  eventually 
the  following  amendment,  moved  by  Dr.  Silvanus  P.  Thompson, 
was  adopted  :  "  That  this  House,  though  extremely  desirous  not 
to  embarrass  the  Senate  in  its  efforts  to  arrive  at  a  satisfactory 
solution  ot  the  problem  of  reconstruction,  hereby  expresses  its 
strong  opinion  that  it  ought  to  be  consulted  as  to  the  scheme  of 


reconstruction  before  that  scheme  is  finally  embodied  in  a  draft 
of  a  nt-w  Charter."  A  further  resolution,  moved  by  Mr.  Tyler,  to 
the  effect  that  there  should  be  an  avoidance  of  any  provisions 
which  may  place  great  or  predominant  power  in  the  hands  of 
persons  who  are  not  graduates  of  this  University,  ■was  carried. 

Election  of  JUembens  of  Senate.— The  chairman  declared  the 
result  of  the  poll  for  the  vacant  seats  on  the  Senate  to  be  as 
follows:  For  Sir  P.Magnus,  990  votes  ;  Dr.  Bristowe,  626;  Mr. 
Bennett,  274;  Dr.  O'Reilly,  180.  The  three  first  names  ■were, 
therefore,  nominated  on  the  list. 


DURHAM  UNIVERSITY. 
Faculty  of  Medicine. — At  the  Convocation  on  Tuesday,  June 
24th,  1890,  the  following  were  recommended  for   the  Degree  of 
Doctor  in  Medicine  for  practitioners  of  fifteen  years'  standing  : 
Hale,  C.  D.  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.;  Lloyd,  M.,  L.R.C.P.Lond.. 
M.R.C.S.Eng.;  Manser.  E.,  M.E.C.S.,  L.S.A.;  Pendavis,  W.  ¥..  L.R.C.P. 
Ed..   M.R.C.S.ling.:  Dyer,   H.  G.,  L.R  C.P.Bd.,   M.B.C.S.     Mr    C.  W. 
Chapman.  M.R.C.P.Lood.,  M.R.C.S..  has  passed  the  professional  part  of 
the  examination,  and  will  be  recommended  for  the  Degree  of  M.D.  when 
he  has  satisfied  the  examiners  in  Arts. 
The  following  were  re-iommended  for  the  Degree  of  M.D.: 
Allden,  S.  J.,  M.B.,  B.S.;  Aubrey.  A.  R.,  M.B.,  M.R.C.S.;  Baigent.W.,  M.B., 
B.S.;  Baine.  L.    A..   M.B..   B.S.;    Baker,    J.   B..   M.B..   M.R.C.S.Eng., 
L.E.C.P.Bd.;  Bontor.  S.  A.,  M.B.,  B,S..  M.R.C.S.Eng..  L.R.C.P.Lond.; 
Dalgliesh.  J.  'W.,  M.B.,  B.S.,  M.R.C.S.Eng..  L.R.C.P.Lond.;  Davis,  N., 
M.B.,  B.S.;  Dimmock.  A.  F.,  M.B..  M.R.C.S.,  L.S.A.;  East,  C.  H.,  M.B  , 
B.S.,  M.H.C..''.,  L.S.A.;  Hare,   F.   W.   E..  M.B..  M.R.C.S.:  Pogson,  J.  W. 
B,  M.B.,B.S.;  Revely.  J.  S..  M.B  .  M.R.C.S.;  Simmons.    E.  W.,  M.B.. 
M.R.C.S. ;  Stokes.  J.,  M.B.,  B.S..  M.R.C.S..  L.S.A. 
The  following  was  recommended  for  the  Degree  of  Master  in 
Surgery  (M.S.): 
Ridley,  G.  W..  M.B.,  F.R.C.S. 

The  following  were  recommended  for  the  Degree  of  Bachelor  m 

Medicine  (M.B.): 
Angus,  H.  B.,  College  of  Medicine,  Newcastle-upon-Tyne;  Brodie,  F.  C. 
M.R.C.S..  L.R.C.P.,  L.S.A. ,  Mi.ldlosex  Hospital;  Craggs.  R.  P.,  College 
of  Medicine,  Newcastle-upon-Tyne ;  Dalgliesh,  C.  A..  College  of  Medi- 
cine, Newcastle-upou-Tvne ;  G'ott,  H.,  Yorkshire  College,  Leeds ;  Hig- 
gens,  O.  B.,  M.A..  M.R.C.S..  L.R.C.P.,  St.  Mary's  Hospital ;  HuttoD,  J. 
A.,  M.R.C.S.,  L.R.C.P.,  Middlesex  Hospital ;  Poole,  K.  W..  M.R.C.S.. 
L.H.C.P.,  London  Hospital:  Preston.  L.  L.,  M.R,C.S..  Middlesex  Hos- 
pital :  Scott,  W.  J..  M,R.C.S..  L.K.C.P..  Gny'B  Hospital ;  Smith.  H.,  Col- 
lei'e  of  Medicine,  Newcastle-npon-Tvne:  Warde.  A.  W.  B.,  M.R.C.S.. 
L.R.C.P..  St.  Bartholomew's  Hospital:  Ware.  G.  S..  M  R.C.S.,  L.R.C.P.. 
L.S.A.,  Middlesex  Hospital;  Wood.  G.  E.  M.,  University  College  Hos- 
pital. 
The  following  were  recommended  for  the  Degree  of  Bachelor  in 

Surgery  (B.S.): 
Angus  H.  B..  College  of  Medicine.  Newcastle-upon-Tyne;  Atkinson,  W.  A., 
M.B.,  College  of  Jledicine,  Neweastle-upon-Tyne;  Cox,  B.,  M.B..  College 
of  Medicine.  Newcastle-upon-Tyne  ;  Craggs,  R.  F.,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  Dalgliesh,  C.  A.,  College  of  Medicine,  Newcactle- 
upon-Tyne;  Davis,  I.,  M.B.,  Middlesex  Hospital;  Gott.  H.,  Yorkshire 
College.  Leeds  ;  Hutton.  J.  A.,  M.R.C  S..  L.R.C.P.,  Middlesex  Hospital ; 
Poole,  K.  W.,  M.R.C.S.,  L.R.C.P..  London  Hospital ;  Preston,  L.  L.. 
M.R.C.S. ,  Middlesex  Hospital;  Scott,  W.  J.,  M.R.C  S.,  L.R.C.P..  Guy's 
Hospital ;  Smith.  H.,  College  of  Medicine,  Newcastle-upon-Tyne;  Warde, 
A.  W.  B.,  M.R.C.S.,  L.E.C.P..  St.  Bartholomew's  Hospital;  Ware,  G.  S., 
M.R.C.S.,  L  R,C.P.,  L.S.A.,  Middlesex  Hospital. 


GLiSGOW  UNIVERSITY. 
The  final  examinations  lor  degrees  in  medicine  at  Glasgow  Uni- 
versity begin  on  ,J  uly  7th,  and  continue  till  the  23rd  of  the  same 
month.  Three  days' are  devoted  to  written  examination,  and  the 
remaining  time  is  occupied  with  oral  examination.  The  clinical 
examinations  are  at  present  being  conducted  in  the  'Westem  In- 
firmary.   

Bkratum.  — In  the  Pass  List  of  the  Final  Fellowship  Examination  of  the 
Royal  College  of  Surgeons,  in  the  Journal  of  June  14th,  p.  1-105,  Dr.  J.  Dundas 
Grant  should  have  been  described  as  M  D.,  not  M,B. 


Presentation.— On  Friday  last  Dr.  F.  T.  P.  Newell,  house-sur- 
geon at  the  Meath  Hospital,  Dublin,  was  the  recipient  of  two 
presentations  ou  his  retiring  from  his  office,  having  been  ap- 
pointed to  a  city  Poor-law  dispensary.  The  medical  board  ga've 
a  handsome  clock,  and  the  hospital  oificers  a  writing  desk.  Sir 
George  Owens  occupied  the  chair,  and  testified  to  Dr.  Newell's 
efficiency  and  popularity. 

Donations. — At  the  annual  meeting  of  the  Sydenham  District 
Medical  Society,  held  at  the  Crystal  Palace  on  June  19th,  the  sum 
of  ten  guineas  was  presented  to  the  British  Medical  Benevolent 
Fund.  Twenty  guineas  was  also  presented  to  the  "  Pensioners' 
Permanent  Endowment  Fund  '  at  Epsom  College.  Both  charities 
have  receired  previous  donations  from  the  Sydenham  Diatrict 
Medical  Society. 
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MEDICO-PARLIAMENTARY. 

HOCSR  nr  LORDS— TkuTsdnu.  Jtint  10th. 

Bdutaum  of  hti'd  <uui  li%af  Mutt  Childrm  (OcoUaiui)  ii'i./.— Thit  Bill  va> 
read  » third  time  aud  |ja«»ed. 

Friday,  June  '0th. 

Chtldrn''  f.i/t  Inrarance  Bill.— On  the  motion  of  the  Bishop  of  Pf.ter- 
BolioiT.H,  the  fnllowiiiff  lords  were  name.1  of  the  Select  Committee  on  this 
Bill  —Til-  l.nr.l  CliiMiivllnr.  the  Hurl  o(  Di'rby,  Karl  Spencer,  the  liarl  of  Hnr- 
rou-bv  l-.irl  Bt-auchamp.  the  Karl  of  Selbonie.  the  Bishop  of  Peterboroiigli.  the 
Bishop  of  Kiiwn,  I^rd  ClilTord  of  Chudlelgh.  the  Marquis  of  Lothian.  I.or.l 
Poltimore.  Lord  Broutfliam  and  Vaux.  Lord  Klnnalrd.  Lord  Norton,  Lord 
Uertchell,  and  Loni  Thrini;. 

HOUSE  OF  COMMONS.— TAurtday.  June  I'-Uh. 
Army  Medical  Oy^cer/i  — Mr.  E.  Staniiopk,  in  answer  to  Mr. 
MAcN'BlLL.said  medical  offict-rs  were  classed  as  non-combatant  for 
tbe  eimplu  reason  that  tbey  wore  not  combatants,  and  that  there 
■were  onlj*  these  two  designations.  It  was  the  fact,  nevertheless, 
that  their  duties  took  them  under  tire  far  more  than  other  noii- 
combatantii,  and  that  many  medical  officers  had  been  killed  or 
wounded  in  action,  and  that  the  Victoria  Cross  had  been  conferred 
upon  two  of  them.  Taking  six  recent  campaigns  together  the 
mortality  of  line  oflicers  was  5.4  per  cent.,  and  that  of  uiediciil 
officers  o.l  per  cent.  The  question  of  sick  leave  wa.'  one  of  ex- 
pense, aa  subs' itu'^es  woald  be  required  for  medical  officers.  This 
applied  in  a  much  smaller  degree  in  the  case  of  combatant  officers. 

Fridtv,  Jnnf  iOth. 
fharmacji  Act  (Ireland)  tS'o  (.iinmdmmt)  Bill.— Thit  BUI    psssed    throuKh 
ConiiDlttee,  Clause  23  being  omitted  on  the  motion  of  Mr.  Sexton. 

Monday,  Juni'  I'.ird. 

Ojm  .Spaas  BM.—tb\t  BUI  was  read  a  second  time. 

UortnUtii  /friurm.— I)r.  CiMKnoy  aslii'il  the  President  of  the  Local  Govern- 
ment Hoard  whether  his  attention  had  been  called  t.o  the  fact  that.  accordinK 
to  the  last  report  of  tlio  Kcj;i.trar  flcncral.  in  addition  to  W.i:«  cases  in  which 
the  cause  of  death  was  "  lll-dehned  or  not  specllied  "  In  medical  certlftcates  of 
death.  l.S.Tir  deaths  r«-ciirr«l  In  KriKlanil  and  Wales  In  I8H8  In  which  the  cause 
of  death  was  not  certili<-d  either  by  a  medical  man  or  coroner  ;  and  whether, 
taking;  tha*  fact  Into  conaidemthm.  Government  would  consent  Ifl  the  appoint- 
ment of  a  Select  Committee  to  inquire  Into  the  sufficiency  of  the  existini;  law 
aa  to  the  disposal  of  the  dead,  for  securlnR  an  accurate  record  of  the  causes  of 
death  In  all  cases,  and  especially  for  detecting;  them  where  death  miffht  have 
been  due  to  (.olsou.  violence. "or  criminal  neglect,  — Mr.  Hitch  IK  said  there 
were  is.l.lj  deaths  In  IH8*  In  which  the  cavise  of  death  was  "  ilidetined  or  not 
specified."  and  l.S. 747  deaths  In  which  Uie  cause  was  not  certified  by  either  a 
medical  man  or  cor.mer ;  but  It  was  not  the  fact  that  the  3J.L12  deaths  were  all 
of  them  cases  In  which  there  was  no  medical  certificate,  or  that  thev  were  in 
addition  to  the  deaths  in  which  there  was  no  certificate  forthcomiiiR.      The 

Sreal  bulk  of  the  1.S,717  uncertified  deaths  were,  he  was  Informed  by  the 
eglstrar-Oeneral.  Included  In  the  J.'<.l:i2  deaths  in  which  the  cause  was  either 
not  specified  or  not  sufTiriently  defined  for  due  classification.  As  reijarded  the 
IS.;i7  deaths  without  medical  or  coroner's  certificate.  It  must  not  be  assumed 
tliat  these  were  all  cases  In  which  there  was  no  medlcil  attenil.incc.  Many  of 
Ihem  were,  douljlless.  ewes  which  had  been  nllended  by  unrcKiitered  medical 
practitlonen.  who  could  not  kIvc  li-eally  recoifnisalde  certificateh.  The  pro- 
portl.m  bolh  o(  deaths  in  whi.h  the  c^u.e  was  Ill-defined  or  not  specified  and 
of  uncenllle.l  deaths  had  l«eu  (jmduiilly  climinishlnK.  Thus.  In  the  years 
•  ■^Cl  «;  the  proportional  the  iildefiiu-d  deaths  averaged  .'■.7  i>er  cent,  of  all 
deaths  reglslered,  but  In  I'KH  It  was  only  4.11  |>er  cent.  As  regarded  uncertine.l 
dnths.  the  pr..|«irtlon  In  1»7»  was  4  7  per  cent.,  and  this  fell  gra.lually  until  in 
IHH'*  It  wa«  .1  1  p.rcent.  As  he  stated  In  reply  to  a  previous  question  of  the 
hon.  member's,  the  HeKlstrarfieneral  had  gocid  reason  to  know  that  a  very 
lame  pro|)urtlon  of  the  cases  of  uncertified  deaths  were  reported  by  registrars 
to  coroners  prior  to  their  reKlstral ion,  although  those  officers.  In  their  .llscre- 
tlon.  de<-lded  that  It  was  unnecessary  to  liidd  Inquests.  It  was  too  late  to 
entertain  the  queat ion  of  the  appointment  of  a  Select  Committee  this  seasion, 
hut  he  could  promise  the  hon.  meniiMr  that  the  question  of  the  expediency  of 
•ucb  a  committee  should  be  carefully  considered  during  the  recess. 

Turiiliii/,  Junr  .Y./A. 
Hoiuinc  «/thr  WorAia^  Cliu'tt  Ailt  Ammdmmt  Bill.— fit.  RiTClflK,  In  moving 
the  second  re vling  of  the  Housing  of  the  Working  Cla..»es  Acts  Amendment 
BUI.  said  then-  was  a  pr-valeut  opinion  that  thi-  amenduu-nt  and  eousolldatlon 
oflhe  Uiv  Willi  reference  to  ihe  hou.ing  of  the  working  ilnsies  was  ne<e«sarv, 
and  Iherr  w.„  no  <loubl  that  a  cousllurable  eouiplieslion  ol  the  law  on  this  illi- 

port.tnl  .ul.iect  >.xi.i,.d.     It  th,.  linuse  would  assent  to  the  s< nd   re.n.ling  of 

the  Amen.lrneul  and  Consoll.latb.n  mil  then  the  most  convenient  moite  of 
dealing  wllh  the  nuesliou  woul'llvelo  n-fer  Ixilli  Bills  to  a  flran.l  fonimitlee. 
wllhihe  Inslrueti.ui  llial  lliry  sh.iuld  In-  .-ousoll.late.l  at  one.  .  Anuuilierof 
hon.  moml«-rs  .|«.cl»llv  Inlen-.lcd  In  (he  nialt.r  wiuiM  tw  pla.-..l  on  Ihe  Com 
tnltlee  The  pr..-.-diire  under  the  cslsling  Acts  ought  to  be  ,lnipline<l.  and 
this  the  Hill  pro|«,.cd  to  do.  It  wai  nia.le  an  absolule  dulvot  the  miHllcal 
nfflcr  of  health  lu  re|Kirt  to  the  local  aulhorili.-i  anv  prenii.e.  iinni  for  humuii 
hahllallon;  and  it  was  also  made  the  absolule  duty  of  the  loial  authorities  I.. 
order  pro|»T  |ierio.li.sil  surveys  t4.  lie  made ..(  their  dislrlil.  with  the  view  ol 
seidiigthal  the  uie.llc«|  „m,.pr  of  heallh  fullllled  his  diilv.  In  expll.ll  leriiis 
the  mil  lmi^r.c.1  u|~in  Ihe  local  aiilh.irille.  the  duty  of  seeing  that  lln-re  win- 
nounheallliydwelllng,  Inlhelrloeallltcs.  When  ltw«a«cerlnlui~lllliil  therewere 
dwelllngi  iiiifil  for  human  habitation,  under  the  Hill  there  would  arlne  noques 
linn  of  the  Interference  of  surveyor,  or  ol  the  provision  by  llie  local  authorltlei 
o' plans  and  s|-eine«ltr,ns  of  what  was  wantinl  lo  put  Ihi'  premises  Into  repair. 
The  milas.ume.l  thai  the  owner  was  wholly  responsible,  and.  if  the  house  was 
declare.1  to  t«.  Injurloua  to  health,  the  owner  was b,iund  to  fin.l  out  hlnuelf  what 


was  to  be  done,  and  to  do  it  within  a  limited  lime.  If  tbe  repairs  were  not  un- 
dertaken wtthin  this  limited  time,  tbe  house  might  be  demolislied.  Another 
question  dealt  with  by  the  Bill  was  that  of  obstructive  buildings.  Some  doubt 
had  arisen  as  to  the  tneaning  of  tha  words  "  obstructive  dwellings  "  In  the  Arti- 
sans' Dwellings  Act  of  l»!i2.  The  Bill  before  tbe  House  considerably  extelidM 
the  meaning  of  Ihe  wor.'s.  and  further  gave  jKiwers  for  the  forming  of  schemes 
which  would  be  intennedlate  tjetween  the  l.irger  schemes  of  the  Cross  Actsand 
the  smaller  schemes  of  tJie  Torrens  Acts.  Mauv  areas  were  not  large  enough  to 
hi!  dealt  with  by  the  Cross  Acts,  and  were  loj  large  to  be  dealt  with  under  Tor 
reus  .\ct.-.  Tlie  Hill  pr.iiKised  that  a  local  authority,  when  buildings  had  lieen 
declared  unlit  for  human  habitation  or  obstructive,  might  proceed  intake 
measures  not  only  for  dealing  with  the  obstructive  buildings,  but  to  make  a 
(clieme  taking  in" sonic  of  the  surrounding  dwellings,  with  the  view  of  tbe  clear 
Ing  away  of  courts  and  alleys,  and  bringing  light  and  air  into  the  localities,  so 
as  to  make  them  more  fit  for  human  habitation  than  would  be  otherwise  pos- 
sible. There  was  a  point  in  the  Bill  which  he  thought  would  render 
It  peculiarly  acceptable  to  hon.  gentlemen  who  represented  London.  Great 
complaints  had  lieen  made  of  the  unwillingness  of  vestries  and  hoarls 
of  works  to  put  in  forte  the  law  with  regartl  to  dwellings  of  this  charactci . 
In  a  town  like  London  every  district  was  interested  in  the  goo<l  health  of  every 
other  district,  and  the  central  authority  ought  to  have  the  power  to  act  If  theV 
were  Mtisficd  that  the  local  authorities  were  neglecting  their  duly.  Therefore, 
where  it  was  shown  to  the  Loudon  Counlv  Council  thai  I.hhI  authorities  were 
nenlecting  to  deal  with  unhealthy  areas"  within  their  loaditits.  the  County 
Council  would  have  power  lo  take  "over  tbe  duties  of  Ihe  loi-al  auihorily.  This 
power  had  been  asked  for  by  the  London  I'ounty  Council  for  good  and  sufficient 
riMsons.  as  he  thought,  it  was  undoubtedly  a  great  scandal  that  men  who 
were  largely  Interested  in  these  dwellings  should  be  allowed  to  vole 
on  questions  afTeeliiig  tliein.  He  thought  he  bad  said  enough  to 
show  that  the  (iovernment  had  approa^-hed  this  subject  with  a  view 
to  simplifying  and  insuring  the  operation  of  the  law.  and  he  boi»ed  the 
House  would  reasonalily  consider  the  proposal  to  refer  the  Hill  to  a 
Grand  Committee.  He  begt-ed  to  move  the  seconding  reading  of  Ihe  Dill- 
Sir  W.  FosTEIl  observed  that  the  present  law  was  practically  inuix'ratlve.  The 
evil  which  arose  (roni  the  .lefects  In  the  law  affecled  not  "only  greal  coinmu 
nilies  lik"  London,  but  also  rural  viUages.  He  was  gl»<l  that  the  right  bou 
gentleman  proposed  to  amend  the  law  as  well  as  to  consolidate  It.  Buthe 
thought  it  was  to  be  regretted  that  this  Government,  who  had  been  wasting 
the  time  of  the  House  in  the  considemtion  of  the  question  of  tbe  endowment 
of  publichoutes,  should  not  have  earlier  brought  belore  the  House  a  Bill  which 
was  likely  to  boot  so  much  more  artvantage  to  the  cnmmniilty  at  large.  Tbe 
proposal  of  the  right  hon.  gentleman  t^i  refer  the  Bill  lo  u  Grand  Cuinmlltee 
appeared  to  he  the  (|uicUest  way  of  getting  the  Dill  forwarl  at  this  period  ol 
tbe  session.  He  did  not  think'the  BUI  ought  to  slop  at  the  demolition  of  uii- 
heulthv  hoiKses.  There  ought  to  be  some  provision  in  the  Bill  to  force  II. e 
owners  to  put  up  other  houses,  as  he  thought  people  ought  not  to  lie  driven 
from  the  districts  in  which  they  lived.  This  was  esnecially  necessary  In  rimit 
districts,  because  it  waa  most  undesir.ible  that  people  sho'iild  be  driven  fioin 
rural  districts  into  the  already  overcrowded  towns.  It  would  be  of  the  greatesi 
benefit  to  the  localities  if  the" rookeries,  which  were  tbe  nests  ol  disease,  wen* 
to  lie  sweut  away,  and  sanitary  dwellings,  surrounded  with  open  play- 
grounds lor  the  chUdren.  substituted  for  them.  He  thought  that  Ihe 
measure  might  be  greatly  improved  In  many  respects  when  It  came 
before  the  Standing  Committee.— Sir  W.  Hakcoirt  did  not  think  that 
there  would  be  any  great  conflict  of  opinion  with  regard  to  this  meaaure. 
and  he  therefore  bad  great  hope  that  the  BUI  would  become  law.-- 
Mr.  S.  BIXTON  regarded  llie  BUI.  which  he  cordially  welcomed,  as  one  of  the 
most  Important  measures  the  Qovernmont  had  brought  forwanl  during  the 
present  seisiohiand,  alter  some  further  discutsim.  Mr.  Kitchik.  in  replying 
tosome  of  tbe  points  raised  in  Ihe  course  of  the  discussion,  express-d  his  gratl 
tucie  to  members  In  all  jiarls  of  the  House  for  Ihe  extremely  cordial  manner  in 
which  they  had  receive.1  the  proposals  of  the  Government.— Tbe  BUI  wa«  read 
a  second  time,  and  referred  to  the  Standing  Committee  on  Law. 

Housing  of  the  irorAiii.;  Classes  .lets  Consnhdalwn  Bi//.— On  the  motion  for 
the  second  reading  of  this  Hill.  Mr.  Oln.v,\lx<i  ho[ied  advantage  would  lie  taken 
ol  the  opportunity  to  extend  the  machinery  provlde.1  by  the  Hill  to  rural  sani 
tary  aulhorilies.— Mr.  Hitcbik  pointed  out  that  the  measure  before  the  Hous.' 
was  a  purely  consolidating  Bill,  and  that  to  introiiuce  amendmenta  into  il 
would  alter  its  purpose  and  character.  The  mailer  t4i  which  the  hon.  geiule 
man  had  relerred  might  very  fairly  beconsidered  In  Commll  tee  on  the  amending 
Bill  —Alter  some  remarks  from  .Mr.  MiclM>K.>i.  Sir  W.  Kostkh  said  they  were 
all  of  one  mind  as  to  the  beneficial  character  of  the  measure  ;  but  Its  provisions 
should  be  extended  to  rural  authorities.— Mr.  IllTcnlK  said  there  waa  no  reason 
why  that  should  not  lie  done  ii  It  appeared  lo  the  Committee  on  the  Dill  to  is- 
necfssary  and  desirable.  -The-  Bill  was  then  reada  seron.l  lime. and  wasrrfeir.d 
to  the  SUniiing  Conimillee  on  Law.  It  was  also  agreed  that  It  lie  an  insliuc 
tlon  to  the  Committee  that  tbey  have  power  to  cousolidale  this  Dill  and  Ihe 
amending  BUIlnto  one  Hill. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Mktkopolitan  PaoviDBNT  Mkdical  Asbociation.  —  Tbe 
annual  meeting  in  connection  with  the  above  Association  was 
held  on  June  2llth,  at  IJute  House.  The  Knrl  of  Detjart  preei  led. 
Mr.  William  IJousllelil,  Cliairman  of  the  Association,  made  a  lenj^thy 
statement  as  to  the  objects  with  which  the  organisation  was 
formed  some  ten  years  since.  Sir  T.  Spencer  Wells  moved  :  "That 
the  indiscriminate  gratuitous  treatment  of  out-patients  in  chari- 
table institutionH  leads  to  overcrowding,  loss  of  time,  hurried 
treatment,  and  the  attendance  f  f  some  who  could  afford  payment 
to  medical  practitioners;  it  lowers  the  feeling  of  independ-iice 
among  the  working  classes ;  and  its  evils  can  be  best  met  by  addi- 
tional self-supporting  provident  disjjensaries,  near  and  in  co-oper- 
ation with  hospitttU  and  free  dispensaries."  Mr.  W,  0.  Bunn 
seconded  the  resolution,  which  was  carried. 
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WILLIAM  HENRY  PAINE,  M.D„  f.R.C.P. 
The  subject  of  this  notice,  who  died  on  June  13th,  was  born  at 
iStroud  in  1824.  He  was  the  son  of  the  late  Mr.  John  Paine,  the 
first  manager  of  the  Stroud  branch  of  the  Gloucestershire  Bank- 
int;  Company.  He  received  his  medical  education  at  University 
College,  London,  and  commenced  practice  at  Stroud  in  1S51.  For 
■ib  years  he  held  the  appointment  of  honorary  physician  to  the 
Stroud  Hospital,  and  his  skill  and  judgment  were  much  valued  by 
his  colleagues.  To  the  poor  he  was  a  generous  helper,  and  to  the 
distressed  a  sympathising  friend  and  wise  counsellor. 

He  was  an  old  member  of  the  British  Medical  Association,  be- 
longing to  two  Branches — the  Gloucestershire  and  the  Bath  and 
Bristol.  Of  the  Gloucestershire  Branch  he  had  been  President. 
He  took  an  active  interest  in  scientiHc  pursuits,  and  was  for  22 
years  honorary  secretary  to  the  Cotteswold  Naturalists'  Field  Club, 
a  position  which  he  valued  as  bringing  him  into  close  association 
with  a  band  of  earnest  workers,  amongst  whom  he  counted  some 
of  his  dearest  friends.  Many  of  them,  to  his  sorrow,  had  passed 
away  before  him.  He  was  a  Fellow  of  the  Geological  Society  and 
of  the  Royal  Meteorological  Society.  In  his  later  years  he  was  a 
Justice  of  the  Peace  of  the  county  of  Gloucester,  and  having  a 
natural  leaning  towards  the  law  he  was  most  assiduous  as  well  as 
conscientious  in  the  discharge  of  his  magisterial  functions. 

Few  objects  of  public  utility  in  the  town  failed  to  secure  his 
support,  and  in  all  the  more  important  he  was  a  leader  and  ardent 
worker.  The  drainage  of  the  town,  the  water  supply,  the  estab- 
lishment of  a  public  cemetery,  and  the  foundation  of  a  school  of 
art  may  be  mentioned  among  the  objects  in  which  he  was  deeply 
interested.  As  a  member  of  the  School  Board,  a  Guardian  of  the 
Poor,  chairman  of  the  Feoffees  of  the  Stroud  Charities,  and  chair- 
man, in  its  early  years,  of  the  Local  Board  of  Health,  as  well  as  in 
other  public  capacities,  be  did  the  work  of  a  good  citizen  with 
singleness  of  purpose. 

His  health  began  seriously  to  fail  in  the  winter  of  1888-89.  Some 
improvement  followed  a  prolonged  stay  at  Torquay,  but  this  was 
only  temporary,  and  for  the  last  six  months  he  was  almost  en- 
tirely contined  to  his  bed.  He  was  buried  amid  demonstrations  of 
respect  and  sympathy  from  the  inhabitants  of  the  neighbourhood, 
to  whom  he  had  in  various  ways  endeared  himself.  He  married, 
in  1850,  a  daughter  of  the  late  Mr.  John  Burden,  of  Cadham 
Hall,  Essex,  who  survives  him,  together  with  eight  sons  and 
daughters. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

THE  FACTORY  AND  WORKSHOP  ACT  AMENDMENT  BILL. 
The  Bill  "  to  amend  the  Factory  and  Workship  Act,  1878,"  brought 
in  by  Mr.  Baumann  and  backed  by  several  members  of  the  House 
of  Commons,  proposes  no  alteration  of  the  Act  of  1878  that  affects 
the  office  or  functions  of  certifying  surgeons.  It  aims  at  an  exten- 
sion of  restrictions  on  labour,  particularly  that  carried  on  in 
•'  domestic  workships,"  and  also  at  improving  the  sanitary  require- 
ments of  the  present  Act.  Its  objects  are  best  put  forth  in  the 
words  of  the  memorandum  attached  to  the  Bill : 

•'  Theobject  of  this  Bill  is  to  prevent  some  of  the  evils  of  the  sweat- 
ing system  by  amending  the  I^actory  and  Workshop  Act  of  1878.  It 
dots  not  touch  the  question  of  adult  male  labour.  It  proposes  to  give 
women,  when  working  in  domestic  workshops  and  in  workshops 
where  none  but  adults  are  employed,  the  same  protection  they 
j;ow  get  when  working  in  workshops  and  non-textile  factories 
with  young  persons,  that  is,  the  twelve  hours'  day,  with  an  hour 
and  a  half  for  meals  and  rest.  It  abilishes  the  alternate  day  sys- 
tem for  children,  making  the  half-time  system  universal.  Except 
in  the  case  of  perishable  goods  (such  as  jam  and  lish)  and  processes 
of  manufacture  liable  to  lii^  spoiled  by  the  weather  (such  as 
turkey-red  dyeing,  tlax  scutch  mills,  etc.),  it  abolishes  the  over- 
time clauses  by  which  employers  are  allowed  to  work  young  per- 
sons and  women  for  fourteen  hours  a  day  (with  two  hours  for 
meals)  for  forty-eight  days  in  the  year.  It  repeals  Section  61  of 
the  present  Act,  which  excepts  domestic  workshops  and  workshops 
where  no  children  or  young  persons  are  employed  from  all  sani- 


tary regulations  as  regards  cleanliness  (that  is,  lime-washing, 
painting,  varnishing,  etc.),  freedom  from  effluvia,  overcrowding, 
or  ventilating.     It  Hxes  minimum  as  well  as  maximum  penalties 

for  offences  against  the  Act." 

The  measures  whereby  this  object  is  to  be  accomplished  are: 
An  addition  to  the  sanitary  provisions  of  the  Act  of  1878,  Sections, 
requiring  that  "  not  less  than  300  cubic  feet  shall  be  allowed  to 
every  person  or  child  employed  in  a  factory  or  workshop  up  to 
the  hour  of  8  p.m.,  and  not  less  than  -lOO  cubic  feet  to  every  person 
employed  therein  after  8  p.m.,  and  for  the  purposes  of  computa- 
tion three  gas  burners  shall  be  considered  as  equal  to  one  person 
employed." 

This  amendment  is  unobjectionable  in  a  sanitary  point  of  view, 
and  would  make  havoc  with  many  workshops  of  the  present  day, 
and  especially  with  the  miserable  places  of  labour  where  the 
"  sweating  "  system  is  pursued.  It  may  be  noted  that  there  are 
gasburners  and  gasburners,  and  that  it  is  not  enough  to  epecify 
the  number  to  be  reckoned  as  equal  to  one  person  in  consuming 
the  air  and  loading  it  with  impurities,  but  the  amount  of  gas 
burnt,  as  measured  by  the  size  and  construction  of  the  burner  and 
by  the  amount  of  gas  passed  through. 

The  next  Clause  (a)  proposes  that  where  sanitary  defects  in  a 
factory  are  noticed  by  a  factory  inspector,  he  shall  be  required  to 
call  upon  the  sanitary  authority  of  the  district,  not,  as  heretofore, 
at  his  discretion  or  convenience,  but "  within  fourteen  days." 

The  fourth  Clause  has  for  its  chief  purpose  the  enlargement  of 
the  definition  of  the  motive  power  employed  in  factories,  and  lor 
the  hrst  time  recognises  gas  and  electric  motors.  This  amend- 
ment is  suggested  with  the  view  of  bringing  engines  of  all  sorts 
within  the  conditions  prescribed  with  regard  to  fencing. 

It  is  not  easy  to  apprehend  the  object  of  the  next  amendment 
proposed,  namely,  the  striking  out  of  "  young  persons  "  from  the 
conditions  of  employment  relating  to  the  legal  hours  of  labour  in 
non-textile  factories.  For,  if  such  conditions  are  salutary  for 
women,  they  would  seem  equally  requisite  for  those  of  immature 
age,  ranging  between  13  and  18. 

If  the  limitation  of  the  period  of  labour  for  such  young  persons 
be  abolished,  they  will  acquire  the  status  of  adults  in  respect  to 
working  hours,  and  thereby  free  from  restrictions.  This,  surely, 
is  a  retrograde  movement  in  protective  legislation. 

Section  6  repeals  the  alternate  day  system  of  school  attendance 
and  permits  only  that  of  morning  and  afternoon  sets  in  alternate 
weeks.  This  change  has  been  widely  advocated  in  the  interests 
of  children,  and  presents  undoubted  advantages  hygienically. 

By  Clause  7,  Section  lo  of  the  principal  Act  is  repealed,  the  chief 
purposes  of  the  latter  being  attained  presumably  by  the  amended 
reading  of  Section  13. 

The  fonowingCiause(8)is  evidently  drafted  to  reach  the  circum- 
stances of  domestic  labour  as  revealed  by  the  Commission  on  the 
"  sweating  "  system.  It  brings  within  the  scope  of  factory  super- 
vision any  apartment  of  a  private  dwelling  in  which  three  or 
more  persons  are  employed  in  a  manufacturing  process  "  within 
the  meaning  of  this  Act,"  such  persons  being  members  of  the 
family  occupying  the  premises.  It  places  dehuite  limits  to  the 
hours  of  labour,  and  prescribes  the  time  for  meals. 

When  we  reflect  upon  the  multitude,  position  and  surrounding 
circumstances  of  these  domestic  workshops,  the  thought  will 
arise,  by  what  agents  can  the  inspection  requisite  to  the  enforce- 
ment of  these  conditions  of  labour  be  attained  ?  Where  are  the 
men  who  shall  perform  the  part  of  "  Paul  Pry  ''  as  to  the  time  an 
industrious  family  shall  devote  itself  to  profitable  labour, to  eating 
its  meals,  or  as  to  its  hours  of  rising  in  the  morning  or  going  to 
bed  at  night  'i  At  the  same  time  the  father  of  the  family  remains 
a  free  agent,  except  it  be  in  the  arrangements  of  his  household, 
in  the  matter  of  which  the  State  usurps  his  place.  On  the  whole, 
this  interference  with  domestic  life  appears  vexatious  in  character 
and  impossible  iu  execution. 

Clause  9  repeals  the  permissive  indulgence  allowed  by  the  prin- 
cipal Act  as  to  overtime,  where  sudden  press  of  orders  in  a  busi- 
ness calls  for  extra  labour ;  bat  it  reserves  other  kinds  of  work 
specified  in  subheads,  to  which  the  Secretary  of  State  may  grant 
exceptional  sanction.  However,  this  high  ulhcial  is  charged  with 
the  duty  of  keeping  a  record  of  the  "number  and  nature  of  the 
cases  in  which  he  has  extended  this  exception  by  order," and  caus- 
ing an  annual  return  of  the  same  to  be  presented  to  Parliament — 
a  vexatious  requirement  to  the  party  concerned,  and  of  only 
imaginary  value  to  Parliament  and  the  public.  What  an  endless 
chapter  of  Ministerial  delinquencies  might  a  busybody  member, 
in  search  of  abuses  of  official  authority  and  of  questions  "  before 
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thf»  Hou«e"  wherewith  »■•  trouble  and  embarraae  the  unfortunate 
Mmistf'r  of  State  ftnd  in  such  a  ri-tum. 

The  next  Clause  (lOi  maken  eimilarregulations  in  rejjard  to  non- 
ti'Xtile  factories,  and  calls  for  the  like  returns  at  the  hand  of  the 
well  worked  Secretarj-  of  State. 

Section  61  of  the  principal  Act  is  repaaled,  and  thus  all  factories 
and  workshops,  including  domestic,  are  placed  under  the  same 
conditions  with  regard  to  soni'.arj-  provision,  hours  for  meals  and 
notices:  and  an  alteration  made  necessary  in  the  working  of 
Section  <>>.  The  effect  of  this  amendment  is  on  the  whole  in  the 
direction  of  increased  sanitary  observances. 

The  four  following  clauses  of  the  Bill  refer  to  changes  in  the 
amount  of  tines  levied  for  transgressions  of  the  Act.  The  re- 
mainder are  concerned  with  questions  of  no  sanitary  importance. 


ADULTER.4T10N  OF  .NORVLWDY  BUTTER. 
AccoBDiNO  to  the  last  report  of  the  British  Vice-Consul  at  Caen, 
it  would  appear  that  certain  butter  dealers  and  merchants  have 
again  been  very  largely  introducing  the  use  of  various  fatty 
compounds  for  mixing  with  pure  butter;  and  that,  in  spite  of 
special  laws  recently  adopted  in  France  against  these  fraudulent 
practices,  this  particular  fraud  has  bt»en,  and  is  still,  carried  on  to 
a  large  extent.  The  exporters  have  for  some  time  pa-st  been  send- 
ing to  the  English  market  "Normandy  butter"  heavily  adulterated 
with  the  foreign  fatty  compounds.  That  this  proceeding  will  go 
far  to  shake  the  faith  in  the  purity  of  Normandy  buttur — which, 
upon  the  whole,  has  hitherto  been  of  a  generally  excellent 
character — is  obvious  ;  and  it  is  therefore  not  surprising  to  learn 
that  a  syndicate  of  the  butter  merchants  of  Northern  France  has 
been  formed  with  the  raiin  object  of  putting  a  stop  to,  or  at  lea.st 
diminishing,  the  practice  of  this  adulteration.  This  syndicate  has 
issued  an  "  appeal  to  all  honest  butter  merchants  "to  endeavour  to 
avert  the  disaster  which  it  is  foreseen  will  fall  upon  their  trade 
through  the  decrease  in  the  exportation  to  foreign  markets,  which 
is  attributable  to  the  adulteration  of  the  hitherto  pure  butter  ex- 
ported. It  appears  that  the  export  of  Normandy  butter  in  1RS2  to 
the  English  markets  alone,  amounted  in  value  to  Kt.'.HXI.llCiO  francs, 
while  in  the  year  1887  it  had  fallen  to  58,1(10,000  francs,  and  that 
since  the  lutter  year  there  has  been  a  still  further  decrease.  It  is 
proposed  by  the  syndicate  that  a  new  law  shall  be  passed,  render- 
ing it  obligatory  upon  all  makers  of  compounds  intended  as  butter 
substitutes,  or  for  mixing  with  butter,  to  add  some  distinctive 
and  permanent  colouring  matter  to  their  products,  which  shall 
differ  entirely  from  the  colour  of  natural  unadulterated  butter,  so 
that  it  would  be  impossible  to  mix  them  with  pure  butter  with- 
out their  presence  even  in  traces  being  obvious  on  mere  inspec- 
tion. From  the  Vice-Consul's  report  it  seems  that  the  adultera- 
tion of  butter  is  extensively  carried  on  in  Caen. 

While  an  "  appeal  to  honest  butter  merchants  "  may  be  a  useful 
measure — and  its  degree  of  usefulness  can  only  he  accurately 
gauged  by  butter  merchants  themselves — it  certainly  seems  more 
likely  that  hotter  results  would  be  obtained  by  sj/itating  for  a 
more  extensive  and  effective  application  of  the  existing  laws 
against  adulteration  both  in  this  country  and  in  France.  Whole- 
sale roanufactut^ers  of  adulterated  products  could  not  get  on  with- 
out the  retail  dealers  who  distribute  them  over  a  wide  iirea,  and 
who.  in  the  words  of  a  fiondon  public  analyst,  serve  as  "channels 
through  which  the  manufacturers  can  reach  the  public."  The 
suggestion  that  factitiou^^  butter,  and  butter  substifutea  should 
he  permanently  coloured  blue,  green,  or  red  has  often  been  made 
before,  but  has  not  met  with  much  favour,  perhaps  on  account 
of  the  difllciilty  of  finding  a  colouring  matter  to  which  objection 
could  not  lie  taken,  or  one  in  every  way  thoroughly  suitable 
for  the  purpose  intended  ;  and  no  doubt  also  because  the  trade  in  on 
article  of  fooil  Kuch  as  margarine— which,  when  properly  made 
and  sold  for  whnl  it  is,  is  valuable  for  a  large  class  ot  persons- 
would  be  unjuslillably  and  unfairly  hampered  by  such  an  expe- 
dient. If.  a<  we  have  frequently  urged,  authorities  charged  with 
the  applirniion  of  the  nnti-adul'teraiion  Acts  could  be  made  to  see 
that  the  control  of  the  food  supply  of  the  populations  which  they 
are  snpfiosed  to  serve,  apart  from  general  sanitation  perhaps,  is 
one  of  the  most  important,  if  not  the  most  imjKirtant  of  their 
functions,  far  roor^  satisfactory  results  in  the  way  of  checking 
adulteration  would  W  obtoined  than  by  the  sporadic  issue  o[ 
plaintive  appeals  to  the  "  honest  memb.'rs  "  of  jinr'i'ular  trades, 
and  the  syndicate  would  do  better  to  apply  their  energies  in  the 
direction  of  getting  existing  laws  enforced  in  a  proper  manner  by 
those  whosB  bu"iniss  it  is  to  enforce  them  in  the  general  interests 
of  the  public. 


POOR-L.\W  MEDICAL  OFFICERS'  ASSOCIATION. 
At  a  meeting  of  the  Council,  held  at  their  rooms,  3,  Bolt  Court, 
Fleet  Street,  on  June  12ch,  a  paragraph  from  a  London  newspaper 
was  read,  announcing  that  a  district  I'oor-law  medical  officer  had 
offered  to  sign  certificates  required  by  the  new  Lunacy  Act  for  the 
retention  of  pauper  lunatics  in  a  workhouse  for  a  fee  of  five  shill- 
ings each.  It  was  unanimously  re.^olved  to  call  the  attention  of 
this  medical  man  to  a  resolution  of  the  Council  passed  at  its  pre- 
vious meeting  to  the  following  effect:  "That  in  the  opinion  of 
this  Council  a  minimum  fee  of  half  a  guinea  should  be  charged 
for  these  certificates;"  and  that  he  should  be  asked  to  reconsider 
this  subject,  with  a  view  to  obtain  for  himself  and  others  a  proper 
fee  for  the  duty.  

PAUPER  NURSES. 
Mes.  Ashton  Wabn'eb  is  an  elected  member  of  the  Iward  of 
guardians  of  Mile  End,  who,  when  placed  upon  the  Infirmary 
Committee,  made  it  her  business  to  make  special  inquiries  into  the 
working  of  that  department.  From  what  she  heard  ond  saw  she 
gave  notice  of  the  followingmotion  :— "That  in  view  of  the  opinion 
expressed  by  the  Local  Government  Board,  in  their  letter  dated 
February,  18.'v?,  namely, '  as  to  the  matron,  one  of  whose  principal 
functions  would  be  to  superintend,  subject  to  the  directions  of  the 
medical  superintendent,  a  large  staff  of  female  officers,  it  is  of  the 
highest  importance  that  the  person  elected  should  have  received 
thorough  hospital  training,  and  that  her  education  and  manner 
should  be  such  as  to  inspire  respect,'  and  in  view  of  the  fact  that 
there  is  not  one  thoroughly  trained  nurse  in  the  Mile  End  Infir- 
mary of  4.3.'!  beds,  from  the  matron  downwards,  steps  be  taken  to 
replace  the  present  matron  of  the  infirmary  (who  iias  never  been 
trained)  by  a  lady  who  has  gone  through  a  complete  course  of 
training  in  one  of  the  metropolitan  hospitals,  and  that  the  present 
matron  be  asked  to  send  in  her  resignation ;  that  in  taking  this 
step  in  the  interests  of  the  poor  sick  patients,  who  must  suffer 
severely  from  untrained,  and,  therefore,  unskilful  nursing  they 
receive,  the  Board  desire  that  every  consideration  should  be  shown 
to  the  present  matron  for  her  long  service." 

Three  days  before  the  motion  came  on  for  consideration,  however, 
Mrs.  Warner  received  a  communication  stating  that  one  of  the  guar- 
dians had  lodged  an  objection,  on  the  ground  that  since  the  election 
a  new  poor  rate  had  been  made,  and  tiiat  her  name  did  not  appear 
on  the  rate  books.  Thus  her  useful  activity  in  the  matter  is  sum- 
marily cut  short.  This  may  be  a  convenient,  and  is  obviously  a 
legal,  way  of  shelving  the  question,  but  it  can  only  be  hoped  tliat 
it  will  not  be  of  permanent  effect ;  at  any  rate,  it  appears  to  be  a 
very  palpable  grievance  that  the  sick  poor  of  this  great 
infirmarj-  should  at  this  date  not  have  the  benefit  of  supervision 
by  trained  nurses.  There  is  a  large  supply  of  such  nurses.  The 
evil  consequences  which  result  from  the  want  of  them  has 
long  since  been  publicly  known  and  admitted,  and  the  .Mile  End 
guardians  must  feel  that  they  are  called  upon  to  take  some  steps, 
not  only  to  justify  themselves  againsr  the  grave  charge  brought  by 
.Mrs,  Warner,  but  to  provide  there  s-hall  be  no  basis  for  such  a  charge 
in  the  future.  

sanitahy  state  of  schools. 

M.  O.  H.  nxiis  If  IIm!  M.  O.  M.  Is  justilinl  in  looking  into  the  «uiilltr.v  •tst'-  ot 
81'linola  (linUimM  or  nlliir»i»e'.  lu  lo  w.c.'t.  water  iiiiidIj.  etc..  and  'lo  wli..ni 
iin  inwnilsry  »'.-.l'- «li"iil  I  li.>  reporti-l  In  case  of  refii.nl  to  Improve:  iil«n. 
lilies  the  new  <>o.le  "tlU  uiUliotise  the  ilo«liii;  o(  icliooln  In  iMe  ol  e|ililFmlci. 
sml  jintifv  the  miiiltMrv  nmeiT*  In  vlsltiiii;  such  plnorn  »ni1  rpqulrlnK  nsnlmry 
ol>ierv«nc4-«  nst^i  proijiT  eli'.iiitlnesfl  of  closets  and  witter  siinplies  lor  clillo- 
.Ireiin  ii«i-»  :■  Weill. I  »  he  will  in  case  ot  dlltlculty  to  report  to  Loiwl  OovHT- 
iiii  lit  llonnl.  or  Ihi- ili-lvirtnient  ? 

",•  The  ml^llcal  olBicr  of  henlth  Is  not  only  entitled  to  Inspwt  the  schools 
of  the  district  with  n'({«nl  to  their  s«nlt«ry  condition,  hnt  It  Is  sh  Impnrliint 
(«rl  of  his  duty  to  ilo  so.  niid  to  report  thereon  to  his  ssnil*ry  sut-horlty.  As 
to  thn  closiitv  of  schools  -not.  for  the  removal  of  insnnltAry  conditions,  but  on 
account  of  the  pnvalenc"  of  scarlet  fever  In  the  vlclnity-we  refer  onrcnrrtt- 
pondont  to  an  editorial  nolo  on  the  subject  In  tbo  JounitAL  of  June  ;th. 


FKKS  roK  CKKTIKICATKS  OH  LfNATICS. 
i.  T.  S..  a  Poor-law  nistrl.t  Me.llc-.l  OIBcer.  «rlt<.B  to  say  that  he.  having 
l)een  requested  U>  a)t<ind  a  police  court,  ttve  miles  from  his  rcsUlenoe  anil  out 
lit  hisdiatrlol.  In  iirdir  lo  I'lrllly  for  the  remo^'nl  of  a  pnuper  lunatic  to  an 
asylum,  was  paid  IOk.  f'lr  the  same  hy  thn  rcllivliiK  nflli'ir.  Hint  the  Kiiardiniii 
re'fUBi'il  lo  |;ay  more,  iiii.l  that  the  niajElstrate  hel.ire  whom  he  apiieared  saiil, 
as  he  (3.  T.  3.)  wa»  a  I'oor  law  medical  ofllccr.  he  could  ninWc  no  onler  for  the 


8.  T.  8.  aaki  whcthrr  the  Kunrtlians  could  comiiel  him  to  leave  hU  district 
o  \  Islt  and  certify  the  lunacy  of  a  pauper  without  paying  lilm  a  proper  feo 
or  so  doing  ? 

*."  The  guar.llans  have  nothing  whatever  to  do   wllJl   the  certlllc»tlon  ol 
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lunatics  for  removal  to  asylums,  except  to  pay  all  necessary  expenses,  and 
certainly  have  no  power  to  oblige  a  medical  oflficer  to  leave  his  district  to  cer- 
tify such  cases.  If  the  medical  officer  gives  the  certificate  in  question  at  the 
requeatofthe  inaj,'iatrate,  he  is  entitled  to  a  reasonable  feo  lor  so  doing, 
which  we  hold  should  for  single  cases  be  never  lees  than  one  guinea,  this 
ainount,  or  even  two  guineas,  which  would  be  a  proper  fee  for  travelling  five 
miles.  The  magistrate  has  power  to  make  an  order  on  the  guardians  to  pay, 
but  he  is  not  compelled  to  make  the  order.  The  guardians  can.  however,  pay 
the  fee  without  the  order,  but  if  they  decline  to  do  so  we  fear  S.  T,  S.  has  no 
remedy.  We  should  recommend  him  to  apply  once  more  to  tlie  magistrate, 
and  point  out  that  it  is  not  his  duty,  as  Poor-law  medical  officer,  to  certify  to 
the  lunacy  of  paupers  or  others— we  assume  that  S.  T.  S.  has  not  eutered 
into  any  contract  with  the  guardians  to  give  lunacy  certificates  if  called  upon 
by  a  magistrate  to  do  so— and  that  he,  tlie  magistrate,  has  full  power,  under 
Section  285,  Lunacy  Act,  1890,  to  make  an  order  on  the  guardians  to  pay  a 
proper  fee  for  this  duty. 


SALARY  OF  MEDICAL  OFFICER  OF  HEALTH. 

Ekquikens  asks  :  What  is  the  average  salary  paid  to  medical  officers  of  health 
in  urban  districts  of  about  5,CK)0  inhabitants  ?  Also  what  is  the  lowest  salary 
known  to  be  paid  under  the  above  circumstances. 

*^f*  We  are  unable  to  say  what  is  the  average  amount  paid  in  salaries  to 
medical  officers  of  health  for  urban  districts  of  n,000  inhabitants.  We  know 
of  cases  in  which  the  sum  has  been  fixed  at  as  low  as  £20.  It  is  generally 
considered  a  disadvantage  to  a  private  general  practitioner  to  hold  the  post  at 
such  a  salary,  and  It  Is  seldom  to  his  advantage  to  hold  it,  even  on  a  consider- 
ably higher  rate  of  remuneration. 


CONFIRMATION  OF  ORDERS. 

Poor-law  Medical  Officer  writes:  I  am  sent  for  to  attend  a  woman,  who 
has  fallen  down  stairs,  about  100  yards  from  my  house,  and  away  from  her 
home.  I  find  she  has  sustained  a  fracture  of  right  tibia  and  lihvila.  As  the 
woman  has.  during  the  nine  years  I  have  been  in  office,  invariably  had  medi- 
cal orders  granted  to  her  on  application  to  the  relie\'ing  officer,  which  in 
due  course  have  been  sanctioned  by  tbe  board  of  guardians,  I  at  once  send 
to  the  relieving  officer  for  an  order.  He  is  out.  Alter  a  couple  of  hours  have 
elapsed  I  send  a  second  time,  but  he  baa  not  returned  heme.  In  the  mean- 
time I  have  given 'he  cate,  which  nereeditated  (-hloroform,  the  attention  it 
required;  and  on  the  Inllnwing  morning  I  receive  the  usual  order  from  the 
relieving  ufiicf  r  f-igned  the  day  pre\ious.  Ten  days  pass  hy  and  the  guardians 
meet,  with  the  residt  that  they  decide  they  willnot  confirm  the  order  given 
by  their  relieving  officer. 

Having  received  the  order  to  attend,  cannot  I  enforce  the  payment  of  the 
fee,  £3,  from  the  guardians  V 

%*  We  are  advised  that  our  correspondent  can  legally  claim' the  extra  fee 
for  this  case,  which  is  allowed,  not  simply  for  setting  the  fracture,  but  for  the 
attendance  on  the  case;  if  the  relieving  officer  acted  wrongly  in  giving  the 
medical  order,  this  must  be  a  matter  for  the  guardians  to  settle  with  him. 
The  medical  officer  cannot  be  allowed  to  suffer. 


POOR-LAW  MEDICAL  SERVICE. 

District  Medical  Officer  asks:  In  the  case  of  a  pauper  lunatic  sent  out 

from  an  asylum  on  trial  for  a  month,  the  district  medical  officer  at  the  end 

of  the  month  receives  notice  from  the  relieving  fifficer  to  visit  the  lunatic 

and  to  certify  whether  or  not  she  is  fit  to  remain  out  of  the  asylum. 

1.  Is  the  district  medical  officer  entitled  to  a  fee  of  half-a-crown  for  so  doing 
when  he  sends  in  his  quarterly  record  of  visita  to  pauper  lunatics  and  account 
of  fees  ? 

2.  Is  a  district  medical  otHcer  entitled  to  half-a-crown  for  every  visit  he 
makes  to  a  paupf  r  lunatic  during  the  quarter,  should  the  latter  he  ill  and 
require  his  services,  or  is  he  ouly  entitled  to  one  such  tee  for  tbe  prescribed 
visit  at  the  end  of  each  quarter? 

3.  A  district  medical  officer  Is  called  by  the  relieving  officer  to  a  person  who 
has  become  insane;  the  former  visits  nim  several  limes.  and  then  has  to 
certify  him,  by  order  of  a  magistrate,  to  be  sent  to  the  asylum  as  a  pauper 
lunatic.  Is  the  district  medical  officer  entitled  to  a  fee  of  half-a-crown  tor 
each  visit  to  the  lunatic,  or  for  one  visit!  only,  or  to  no  fee  y 

4.  Should  the  visits  under  2  and  3  be  returned  in  the  quarterly  record  of 
visits  to  pauper  lunatics? 

%*  1.  We  believe  he  is  entitled  to  a  fee  of  half-a-crown  if  be  enters  the  case 
in  his  quarterly  return. 

2.  A  district  mrdical  officer  is,  under  the  Lunacy  Act,  only  required  to 
make  one  visit  to  each  lunatic  per  quarter,  and  is  consequently  oidy  entitled 
to  one  quarter's  fee.  If  the  lunatic  is  ill  and  requires  medical  attendance, 
this  must  be  paid  for  by  the  guarditina  accordirg  to  arrangement  with  the 
medical  officer. 

^^.  AVe  doubt  whether  he  is  entitled  to  any  fee  beyond  that  ordered  to  be 
Xaid  to  him  by  the  magistrate,  as,  when  called  upon  to  certify  for  removal 
to  an  asylum,  he  dots  not  act  in  the  capacity  of  district  medical  officer. 

4.  Under  Nos.  1  and  2  one  quarterly  \isit  should  be  returned ;  under  No.  3 
we  consider  no  entry  need  be  made  in  the  quarterly  list. 


INFECTIOUS  DISEASE  HOSPITALS  AND  THE  LOCAL  GOVERNMENT 
BOARD. 

Dr.  T,  Bell.— The  recommendation  of  the  Local  Government  Board 
with  reference  to  the  distance  of  infectious  hospitals  from  houses  has  not  the 
aiithority  of  an  Act  of  Parliament,  but  if,  as  is  usually  done,  application  were 
made  to  borrow  money  to  erect,  the  hospital  sanction  would  not  be  given  un- 
less the  conditions  laid  down  by  the  Board  were  fultiUed. 


HEALTH  OF  ENGLISH  TOWNS, 
ly  twenty-eight  of  the  largest  English  towns,  includhig  London,  which  have 
an  estimated  population  of  S*. 715, 659  persons,  5,tiVtd  births  and  3,3;i4  deaths  were 
registered  during  the  week  ending  Saturday,  June  2Ist.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  1«.0  and.  17.2.  per  1,(KJU  in  the  two 
preceding  weeks,  rose  again  to  17.9  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  11.8  in  Brighton,  12. t>  in  Nottingham,  13.7  in 
Bristol,  and  14.3  in  Cardiff,  to  23.9  in  Boltou,  24.4  iu  Sheffield,  25.6  iu  New- 
castle-upon-Tyne, and  2H.0  in  Manchester.  In  the  twouty-seven  provincial 
towns  the  mean  death-rate  was  19.2  per  1,000.  and  exceeded  by  2.B  the  rate 
recorded  in  London,  wliich  was  only  16.4  per  1,000.  The  3.334  deaths  regis- 
tered during^  the  week  under  notice  in  the  twenty-eight  towns  included  462 
which  were  referred  to  the  principal  zymotic  diseases,  against  405  and  4ol  in 
the  two  preceding  weeks  ;  of  these,  172  resulted  from  measles,  99  from  whoop- 
ing cough,  65  from  scarlet  fever,  57  from  diarrhoea,  35  from  "fever  "  (prin- 
cipally enteric),  32  from  diphtheria,  and  2  from  small-pox.  These  462  deaths 
were  equal  to  an  annual  rate  of  2.5  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.7,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.3  per 
1,000,  and  ranged  from  0.0  in  Hudderstield  and  in  Halifax,  and  0.4  in  Brighton, 
in  Portsmouth,  and  in  Oldliam.  to  4.0  in  Plymouth,  4  I  in  Birmingham.  4.4  in 
Liverpool,  and  6.2  in  Derby.  Measles  caused  the  highest  proportional  fatality 
in  London,  PlymCtuth.  Derby,  Liverpool,  and  Birmingham;  scarlet  fever  in 
Birkenhead,  Manchester,  and  Liverpool;  whooping-cough  in  Derby;  and 
"  fever"  in  Plymouth.  Of  the  32  fatal  cases  of  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  19  occurred  in  London,  3  in 
Derby,  3  in  Salford.  and  2  in  Liverpool.  Small-pox  caused  1  death  iu  Derby 
and  1  in  Hull ;  7  ciises  of  this  disease  were  under  treatment  in  the  Metropolitan 
Asylum  HospitAls  on  Saturday,  June  21st,  none  of  whom  had  been  admitted 
during  the  week.  These  hospitals  contained  1,121  scarlet  fever  patients  on  the 
same  date,  against  numbers  increasing  from  992  to  1,07S  at  the  end  of  the  fovir 
preceding  weeks;  129  cases  were  admitted  during  the  week,  against  130  and 
96  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.5  per  1.000,  and  slightly  exceeded  the 
average. 

HEALTH  OF  SCOTCH  TOWNS, 
DtTBiNQ  the  week  ending  Saturday,  June  21st.  866  births  and  572  deaths  were 
registered  iii  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  23.3  to  19  9  per  1,000  in  the  three  pre- 
ceding weeks,  rose  again  to  22.1  during  the  week  under  notice,  and  ex- 
ceeded by  4,2  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Perth  and  Aberdeen,  and  the  highest  in  Dundee  and  Glas- 
gow. The  572  deaths  rt-gistered  in  these  towns  during  the  week  included  95 
which  were  referred  to  the  principal  zymotic  diseases,  tqual  to  an  annual  rate 
or  3.7  per  1.000,  which  exceeded  by  1.2  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  Krglish  towns.  The  highest  zymotic  death-rates  were 
r^-coroed  in  Aberdeen,  DuLdee,  and  Glasgow.  The  263  deaths  registered  in 
Glasgow  included  27  which  resulted  from  measles  21  from  whooping-cough. 
3  from  scarlet  fever,  and  2  from  diphtheria.  Twelve  fatal  cases  of  measles  were 
recorded  in  Dundee,  and  6  of  whooping-cough  in  Aberdeen.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  tG\yn8  was  equal  to,  4. 4  per 
1,000,  against  2.5  in  London. 


HEALTH  OP  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  in  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  14th,  were  equal  to  an  annual  rate  of 
21.5  per  1,000.  The  lowest  rates  were  recorded  in  We.xford  aud  Dundalk,  and 
the  highest  in  Kilkenny  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.5  per  1,000.  The  171  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  25  3  per  l.OoO  (against  22  n 
and  21.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  16.2  in 
London  and  16  9  In  Edinburgh.  The  171  deaths  in  Dublin  included  12  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.8 
per  1,000).  of  which  5  were  referred  to  whooping-cough,  4  to  different  forms  of 
■■  fever,"  and  3  to  diarrhita. 


REPORTS  OF  MEDICAL  OFFICERS  OP  HEALTH. 

HAB"S\^CH(Populntion» 9.284), — High  lytfant  Mortality :  Results 
of  Par  mt  a  I  Neglect:  Contamiyiafed  Prirate  Welh  CoJidemned. — 
The  chief  points  dwelt  upon  in  Dr.  W.  W.  Hardwicke's  report  for 
1889  are  the  low  rate  of  zymotic  mortality  and  the  comparatively 
high  rate  of  infant  mortality.  There  were  no  deaths  from  small- 
pox, measles,  scarlet  fever,  or  diphtheria— the  only  zymotic  deaths 
being  2  from  typhoid  fever,  and  1  from  whooping-cough  and  diar- 
rhcea  respectively.  The  deaths  of  infants  under  one  year  showed 
a  percentage  of  34.4  of  the  totol  deaths,  and  of  cliildren  under  live 
years  49.6.  Dr.  Hardwicke  is  led  to  remark  that  a  great  number 
of  children  in  the  humbler  ranks  of  life  are  lost  annually  from 
neglect  on  the  part  of  parents,  and  from  great  ignorance  with  regard 
to  the  nurture  of  infants.  An  outbreak  of  typhoid  fever  in  the 
boroueh  last  summer,  which  resulted  in  2  deaths,  was  traced 
directly  to  the  drinking  of  water  obtained  from  contamin- 
ated private  shallow  wells.  As  there  is  in  the  district  a  company 
supplying  good  water,  there  is  no  sufficient  excuse  for  continuing 
the  use  of  shallow  wells,  which,  even  in  the  most  favourable  cir- 
cumbtances,  are  always  open  to  suspicion.  The  prosperity  of  Har- 
wich and  Dovercourt  as  a  health-resoit  demands  the  abolition  of 
all  dangerous  sources  of  water  supply.  The  ventilation  of  tbe 
sewers  is  also  a  matter  deserving  special  attention  at  the  hands 
of  the  local  authority. 
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MEDICAL  NEWS. 

TiiXRR  are  said  to  be  40,.T21  medical  practitionera  in  Japan.  The 
population  is  estimated  at  about  forty  millions. 

SrBi'8  are  beinR  taken  tiy  the  Russian  Health  Society  to  organise 
a  hygitiiic  exhibition  in  Uu.osia. 

Un.  TiiiiBY,  I'rosector  in  the  Paris  Faculty  of  Medicine,  has 
been  commiti8ione<l  by  the  French  Government  to  study  the  con- 
dition of  surgical  education  in  P^ugland,  Sweden,  and  Russia. 

Dn.  Cadkt  dk  Gas.sicoubt  has  been  elected  a  member  of  the 
French  Academy  in  the  section  of  medical  pathology,  in  the  place 
of  the  late  Professor  Damascliino. 

Of  the  forty-two  medical  members  of  the  French  Chamber  of 
Deputies,  only  one  (Dr.  liourgeois,  deputy  for  La  Vendt'e)  sits  on 
the  right  or  Conserrative  side  of  the  House. 

TiiK  second  annual  meeting  of  the  American  Ptediatric  Society 
was  held  in  New  York  on  June  3rd  and  Uh,  under  the  presidency 
of  Dr.  J.  Lewis  Smith. 

Dn.  Bkbthebaud,  director  of  the  Journal  de  Midecme  et  de 
Pharmacie,  published  at  Algiers,  recently  met  his  death  by  acci- 
dental drowning. 

SoMB  coses  of  yellow  fever  are  said  to  have  occurred  at  Malaga. 
The  disease  was  imported  by  a  vessel  coming  from  an  infected 
port. 

iNFLrRNZA  IN  Styria. — Some  genuine  coses  of  epidemic  in- 
fluenza having  recently  occurred  in  the  district  of  Judenburg,  in 
Upper  Styria,  a  searching  medical  inquiry  is  to  be  held. 

A  NEW  Italian  journal  entitled  II  Sordomuto  (the  Deafmute) 
hai  been  started  by  Ur.  G.  Longbi,  founder  of  the  "  Otothera- 
peutic  "  Institute  at  Milan.    It  is  to  be  published  monthly. 

Thb  Qtebm  has  granted  a  suite  of  apartments  in  Hampton  Court 
Palace,  formerly  occupied  by  Lady  Torrens,  to  Mrs.  Keith,  widow 
of  Surgeon-Major  Keith,  lately  on  the  stuff  of  the  Duke  of  Con- 
naught. 

The  fir.st  case  of  yellow  fever  observed  in  the  United  States  is 
reported  to  have  been  admitted  into  the  Chandeleur  Marine  Hos- 
pital in  Louisiana.  It  occurred  on  board  a  vessel  thirty-eight 
days  out  from  Rio  de  Janeiro. 

"What's  in  a  Namr?" — The  American  Association  of  Genito- 
urinary Surgeons  has  changed  its  name,  and  is  hencnforth  to  be 
known  by  the  surprising  and  ponderous  title  of  "The  American 
Andrological  and  Syphilographical  Association." 

TiiR  police  authorities  of  Vienna  are  making  an  exhaustive  in- 
quiry into  a  number  of  quentions  bearing  on  the  regulation  of 
prostitution.  The  professors  of  syphilology  and  dermatology  ore 
taking  an  active  part  in  the  investigation. 

Db.  W.  Schii.kk,  Professor  of  Ophthalmology  at  Buda-Pesth, 
has  been  elected  Hector  .MagniHcus  of  th^t  University  for  the 
rnming  year.  The  College  of  Protestors  at  Vienna  has  chosen 
Professor  Zuckerkandi  to  bo  Dean  of  the  Medical  Faculty  next 
year. 

I'BOKRHflOR  Tkichmann,  of  Crocow,  has  announced  his  inten- 
tion of  sending  his  well-known  collection  of  injected  anatomical 
(ircparations  to  the  exhibition  to  be  held  in  connection  with  the 
lorthcoming  InU-mational  Medical  Congress  at  lierlln. 

At  B  mi'i'ting  of  the  Herlin  .Municipal  Council  on  June  12th  it 
was  derided  that  a  convnb-scent  home  for  lying-in  women  should 
he  H«tahlif>hed  at  the  pxp'-nse  of  the  city.  A  sum  of  M(l,(KX)  marks 
f£7,<X0)  was  voted  for  the  puqiose. 

Tub  increase  of  insanity  in  lierlin  has  made  it  necessary  that  a 
new  public  lunatic  asylum  (•liould  be  established.  The  building, 
which  is  to  accoramddate  1,(»IX)  patients,  will  bi.  situated  in  the 
easterly  suburb  of  Licliteiib^rg.  The  City  of  Berlin  already  main- 
tains an  asylum  with  about  l.'J(.)0  inmates  at  Dalldorf. 

In  the  University  of  Dxrlin  the  orsdemic  year  will  hunceforth 
b«  divldwl  into  a  winter  ond  a  summer  Ilalhjahr  (half  year),  the 
tnrm  "  RAmf^f.er  "  bithi-rto  in  gnniral  uhm  being  proscribed,  prol>- 
ahly  in  diifen-nce  to  the  ultra-Teutonic  spirit  whirh  is  at  present 
insisting  on  the  expurgation  of  the  German  language  from  all 
taint  of  foreign  influence. 


A  NEW  and  most  agreeable  way  of  commemorating  the  dead  has 
been  found  by  Mr.  II.  L.  Higginson,  who  has  presented  a  tield  of 
twenty-seven  acres  on  the  banks  of  the  river  Charles  to  Harvard 
University  for  athletic  recreation.  The  tield  is  to  be  called  "  The 
Soldier's  Field,"  and  is  to  be  a  perpetual  memorial  of  seven  friends 
of  the  donor  who  died  during,  or  as  a  result  of,  the  war  of  the 
Rebellion. 

Thr  University  of  Louvain  has  added  a  course  of  medical  ethics 
to  the  ordinary  programme  of  professional  study.  When  a  similar 
proposal  was  before  the  Belgian  Parliament  some  time  ago,  it  was 
objected  by  several  deputies  that  medical  students  had  quite 
enough  to  leorn  already  without  being  burthened  with  additional 
subjects  of  study.  Other  enlightened  representatives  of  the  people 
affected  to  believe  that  "deontology  "  (the  French  term  for  medi- 
cal ethics)  must  be  a  misprint  for  "  odontology." 

Bechteeew  {MedizinfKrije  Obosrenje,  1800,  No.  4)  points  out 
that  destruction  of  different  parts  of  the  nervous  system  does  not 
give  the  same  results  in  newly  bom  animals  which  are  born  blind 
as  in  those  which  are  fully  grown.  For  example,  destruction  of 
the  motor  area  cf  the  cortex  or  of  the  cerebellum  give  no  results. 
These  variations  are  probably  due  to  the  fact  that  in  these  animals 
the  pyramidal  bundles  are  not  fully  developed  at  birth.  In  animals 
bom  with  the  power  of  sight,  the  results  of  operations  on  the  brain 
are  the  same  in  the  newly  bom  as  in  the  fully  grown. 

Thb  Fbrnch  Society  fob  the  Help  of  the  WorsDRn.— 
The  French  Society  de  Secours  aux  BlessiJs  held  its  general  meet- 
ing on  June  12th,  under  the  presidency  of  Marshal  MacMahon. 
Since  the  war  of  l^Tll  the  Society  has  distributed  flL'-^.tKKi  among 
soldiers  and  sailors  wounded  in  war.  It  has  increased  its  ambul- 
ance material  to  the  value  of  £4,000,  and  has  organised  temporary 
hospitals,  railway  station  hospitals,  and  ambulance  services  on  a 
footing  ready  for  war.  It  has  trained  numbers  of  lady  nurses, 
bearers,  etc.  The  Society  has  now  42,000  members,  and  the  yearly 
subscriptions  amount  to  £4,000. 

TrBRncri.ofs  Cattle. — The  following  oflicial  statistics  relating 
to  the  public  slaughterhouse  of  Augsburg  maj'  be  interesting:  — 
During  l.SS'.t,  of  2.'i,.')'.)2  calves  slaughtered,  only  one  (an  animal  ."J 
weeks  old)  was  found  to  be  tuberculous.  Of  13.(i79  head  of  older 
cattle,  r>12,  or  4.4  per  cent.,  were  tuberculous.  Of  8,.'>;}7  oxen,  167, 
or  1.94  per  cent.,  were  tuberculous  :  while  of  jj,008  cows,  445,  or 
H  ."^S  per  cent.,  were  affected  with  that  disease.  In  4  cases,  or 
almost  1  per  cent,  of  the  cows,  the  udder  was  the  seat  of  tubercu- 
losis. In  (i7  of  the  lil2  cases  in  ■which  disease  was  discovered,  the 
flesh  was  declared  unHt  for  food  on  account  of  generalised  tuber- 
culosis and  destroyed. 

Some  Grrman  Univkbsities. — The  number  of  students  in  the 
University  of  Greifswald  this  summer  semester  is  W2,  being  the 
largest  number  ever  on  its  books.  Of  these,  421  are  studtnts  of 
medicine,  274  of  theology,  98  of  philosophy,  and  9.'i  of  law,  while 
24  are  allowed  to  attend  particular  lectures  without  having  matri- 
culated in  any  faculty.  At  Krlangen  the  number  of  students  is 
1,012,  being  the  first  time  it  has  exceeded  l.tXiO.  The  theological 
faculty  used  to  be  the  most  numerously  attende<i,  but  this  year 
medicine  heads  the  list.  At  Mnrburj,'  there  are  I,0(i3  students, 
this  being  also  the  first  time  the  number  of  l.iXKi  has  been  ex- 
ceeded.    There  ore  209  students  in  the  medical  faculty. 

Epsom  Collbor. — The  successes  of  the  students  of  Epsom  Col- 
lege at  the  matriculation  and  preliminary  scientific  exarainotions 
cf  the  University  of  London  has  long  been  a  credit  to  their  teach- 
ing. The  head  master  now  enables  all  boys  who  seek  to  enter  the 
medical  profession  by  other  avenues  than  the  London  matricula- 
tion and  .\l.l!.  degree,  which  is  beyond  the  reach  of  many,  to  re- 
ceive while  remaining  at  college  similar  advantages  to  those  which 
are  given  in  the  preliminary  scientific  form  to  those  who  have 
succeeded  in  matriculating.  They  will  be  taught  chemistry  and 
physics— subjects  of  serious  dilHcully  to  students  of  moderate 
ability  when  aw^ay  from  the  form  work  of  school ;  and  ground  will 
bo  broken  in  physiological  and  biological  studies— subjects  which 
are  regularly  taught  in  the  college.  This  preparation  will  enable 
all  to  pass  the  first  examination  of  the  Colleges  of  Physicians  and 
Surgeons  at  the  earliest  possible  date  after  entering  at  a  metro- 
politan hospital.  This  departure  at  Upsom  College  appears  to  us 
a  most  excellent  arrangement. 
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New  Hospital  at  Beelin. — Thn  Cit.y  of  Berlin,  which  already 
maintains  two  general  hospitals  (Friedrichsbain,  with  720,  and 
Woabit,  with  60U  beds),  has  now  established  a  third  general  hos- 
pital (Urban)  in  the  south  of  Berlin.  The  new  institution,  which 
was  opened  on  June  10th.  is  built  in  the  pavilion  system,  and  cost 
.'ii  millions  of  marks  (£175,000).  The  director  of  the  medical 
divisif  n  is  Professor  Alb.  Friinkl,  and  Dr.  Werner  Kiirte  is  head  of 
the  suri^icnl  department.  The  total  number  of  beds  is  570,  of 
which  75  are  for  children.  There  is  a  tpecial  pavilion  with  16 
beds  for  caees  of  diphtheria.  The  hospital,  which  is  fitted  up  in 
accordance  with  the  most  advanced  modern  ideas  lis  to  hygienic 
requirements  and  the  comfort  of  the  patients,  is  lighted  through- 
out; by  electricity.  Two  independent  systems  of  electric  illumina- 
tion are  provided,  so  that  if  one  goes  wrong  the  other  may  be  avail- 
able. Gaslight  is  not  used  in  the  establishment.  The  electric  light 
"  plant "  alone  cost  16O,0CO  marks  (£8,000).  This  is  said  to  be 
the  first  hospital  in  which  the  electric  light  has  been  employed  as 
the  sole  illuminating  power. 

Intkhnational  Medical  Congrbss. — The  English  and  Dutch 
railway  companies  concerned  in  the  route  to  Beriiu  via  Queens- 
borough  and  Flushing  announce  a  reduction  in  fares  to  all 
members  of  the  Congress  taking  return  tickets.  To  obtain  this 
concession  it  is  necessary  that  intending  members  should  for- 
werd  the  fee  of  £1  to  Dr.  Mas  Bartels,  Berlin,  S.W.,  Leipziger- 
strasse  75,  so  that  tbey  may  receive  their  tickets  of  member- 
ship beforehand.  First-class  return  tickets  will  cost  £6  16s.; 
second  class,  £4  lOs.;  for  those  wishing  to  extend  their  stay  in 
Germany  beyond  thirty  days  a  so-called  circular  ticket  may  be 
obtained,  at  three  or  four  days'  notice,  which  will  be  available  for 
forty-five  or  sixty  days.  These  tickets  may  be  obtained  through 
Messrs.  Brasch  ana  Eothenstein,  1,  New  Basinghall  Street, 
London,  E.G.,  or  Messrs.  Thomas  Cook  and  Sous,  Ludgale  Circus, 
E.G.  Messrs.  Cook  have  in  course  of  preparation  a  special  circular 
containing  information  regarding  routes,  etc.,  both  for  the  Con- 
gress and  the  British  Medical  Association  meeting  at  Bir- 
mingham. 

Adulteration  in  Paris. — During  1889  the  total  number  of 
samples  of  various  kinds  analysed  in  the  Municipal  Laboratory  of 
Paris  was  18.773.  Of  7,107  specimens  of  wine  only  2,791  were 
good ;  of  1,292  samples  of  beer,  on  the  other  hand,  only  8  were 
watered  or  adulterated  with  salicylic  acid.  Of  3,795  specimens  of 
milk  403  w-re  watered  or  deprived  of  their  cream  ;  of  333  samples 
of  butter  66  contained  foreign  fats.  Of  1,183  samples  of  peppers 
and  spices  203  were  adulterated.  Of  167  toys  about  one-third 
were  coloured  with  forbidden  substances.  Of  215  specimens  of 
tin  and  pottery  ware  97  contained  lead.  Of  241  wall  papers  155 
were  coloured  with  poisonous  materials.  The  examination  of 
spirits  and  liqueurs  showed  that  53  samples  of  Kirsch  were  arti- 
ficial, and  45  specimens  of  spirits  "of  bad  quality."  It  is  satis- 
factory to  find  that  pharmacy  at  least  keeps  itself  unspotted  from 
the  almost  universal  corruption  of  the  commercial  world;  of  78 
specimens  of  drugs  and  medicinal  preparations  e.xamined  all  were 
genuine.  The  number  of  visits  paid  to  markets,  etc.,  was  43,179, 
with  the  result  that  in  1C4  cases  articles  of  food  exposed  for  sale 
were  ordered  to  be  destroyed. 

After- care  of  the  Insane.— Some  interesting  facts  were 
stated  at  the  annual  meeting  of  the  Association  for  the  After-care 
of  the  Insane  held  at  S3,  Lancaster  Gate,  on  Monday  last.  The 
Earl  of  Meith  presided,  and,  among  others,  Drs.  Hack  Tuke,  H. 
Rayner,  G.  H.  Savage,  Norman  Kerr,  and  Claye  Shaw  took  part  in 
the  proceedings.  During  the  past  year  59  applications  for  assist- 
ance on  behalf  of  patients  discharged  from  asylums  had  been 
accepted.  Of  these  mental  convalescents,  30  had  been  placed  in 
cottage  homes  where  they  were  treated  as  members  of  the  family. 
In  each  case  a  lady  residing  in  the  neighbourhood  had  undertaken 
to  see  that  the  resident  convalescent  was  properly  treated.  Other 
persons  had  been  aided  with  clothing  or  money.  In  view  of  the 
excellent  work  of  this  society,  it  is  gratifying  to  observe  that  dur- 
ing the  year  8  superintendents  of  asylums  had  become  members. 
The  boarding  out  of  this  class  of  convalescents  in  cottage  homes 
has  proved  eminently  satisfactory,  and  there  is  great  need  for 
largely  increased  funds  to  carry  on  and  extend  these  valuable 
operations.  Subscriptions  can  be  sent  to  Mr.  Thornhill  Roxby, 
Arden  Lea,  Walthamstow. 

Thirteen  Shoulder-Pbesentations  in  one  Patient. — Dr. 
Eustache,  of  Lille,  describes  in  tbs  youvelles  Archives  dObstitri/ue 
(t  dt  Gynecologie,  1889,  p.  239,  the  case  of  a  patient  who  W6S  de- 


livered fourteen  times,  the  shoulder  presenting  in  every  case  ex- 
cepting the  first,  where  the  presentation  was  normal.  He  could 
not  trace  the  cause  of  malpresentation  to  hydramnios,  twin-con- 
ception, small  size  of  the  fcctus,  or  pelvic  deformity.  He  rather 
believed  that  the  cause  in  this  case  lay  in  a  severe  laceration  of 
the  cervix  which  occurred  during  the  first  labour,  and  appears  to 
have  fi.xed  the  uterus  to  the  brim  of  the  pelvis,  and  caused  relaxa- 
tion of  its  walls.  The  patient,  when  under  Dr.  Eustache's  observa- 
tion during  her  last  labour,  was  40  years  of  age.  Gery  has  pub- 
lished the  history  of  a  woman  where  the  arm  presented  in  nine 
consecutive  labours,  and  a  succession  of  transverse  presentations 
is  not  rare  in  maternity  departments  in  districts  where  women 
bear  many  children,  but  Dr.  Eustache's  case  is  the  most  extreme 
of  its  kind  ever  recorded.  Dr.  Eustache  suspected  so  strongly 
("  faute  de  mieux,"  he  writes)  that  the  laceration  was  the  cause  of 
the  cross  births,  that,  had  the  woman  been  younger,  he  would  un- 
hesitatingly have  advised  Emmet'd  operation  as  a  prophylactic 
measure  against  future  difficult  labours. 

Guy's  Hospital. — The  annual  distribution  of  prizes  to  the  suc- 
cessful students  of  the  past  year  took  place  on  June  25th  in  a 
large  tent,  which  was  erected  in  the  grounds  of  the  hospital.  The 
proceedings  began  by  the  reading  of  a  report  of  the  Dean,  from 
which  it  appeared  that  the  school  was  in  a  very  flourishing  con- 
dition, the  number  of  students  having  increased  considerably 
since  last  June  and  that  the  successes  at  the  various  examinations 
had  been  as  numerous  as  usual.  Reference  was  made  to  the  new 
college  for  the  residence  of  students,  which  appears  to  have  met 
a  distinct  want,  for  nearly  all  the  rooms  are  let.  The  new  Dental 
School  has  also  attracted  many  students,  who  seem  fully  to  appre- 
ciate the  opportunities  afforded  for  learning  dentistry.  The  medals 
and  prizes  were  distributed  by  Mr.  Samuel  Hoare,  M.P.  The 
Treasurer's  gold  medal  for  medicine  was  awarded  to  A.  Ellis  Dur- 
ham, and  the  Treasurer's  gold  medal  for  surgery  to  F.  W.  Hall. 
J.  H.  Bryant  was^ro.rme  accessit  to  the  gold  medal  for  medicine. 
The  list  of  prizes  is  too  long  for  insertion  here,  but  more  than  £600 
worth  of  prizes  were  awarded,  including  entrance  scholarships  in 
arts  of  100  guineas  and  50  guineas,  and  entrance  scholarships  in 
science  of  125  guineas  and  50  guineas.  The  proceedings  ended 
with  a  vote  of  thanks  to  Mr.  Hoare,  moved  by  the  Treasurer,  and 
supported  by  Dr.  Pavy,  the  senior  physician,  and  .Mr  Durham,  the 
senior  surgeon.  The  wards  (as  far  as  possible),  the  museums, 
school  buildings,  college,  and  chapel  were  open  from  3  to  5.30  p.m. 
In  the  museum  there  was  a  most  interesting  exhibition  of  speci- 
mens added  to  it  during  the  past  year.  The  college  attracted  a 
large  share  of  attention  and  looked  very  pretty  with  its  red  brick 
quadrangle  and  the  boxes  of  flowers  in  the  windows.  The  large 
dining  hall,  smoking  room,  and  reading  room  were  especially  ad- 
mired. Afternoon  tea  was  provided  in  the  college  and  the  grounds. 
In  the  evening  the  Guy's  Hospital  biennial  dinner  was  held  at  the 
Hornorn  Restaurant,  Dr.  Tliomas  Stevenson  in  the  chair.  About  200 
old  Guy's  men  dined  together  and  spent  a  most  enjoyable  evening 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ALCESTER  UNION,  Warwickshire  Parishes.  —  Medical  Officer.     Salary,  £30 

ppr  annum.    Applications  by  July  8th  to  the  Clerk. 
AMPTHILL  UNION.— Medical  Officer  for  No.   1   District.    Salary   £100  per 

annum.    Anrlications  to  the  Clerk  of  the  Board  of  Guardians.  Ampthill. 
COOTEHILL  UNION,  Cootehill  Dispensary  District.— Medical  Officer.    Salary, 

£95per  annum,  incluaing  £  15  as  Medical  Officer  of  Health,  with  usual  re- 
gistration and  vaccination  fees.    Applications  to  the  Honorary  Secretary, 

Henry  Brown.  .I.P.,  by  June  28th. 
DEOITWICH  UNION.— Medical  Officer  and  Public  Vaccinator.    Salary,  £.S5 

per.annum.    KIcction  on  July  9th. 
GENERAL   HOSPITAL,  Birmingham.— Assistant  House-Surgeon,  -with   sur- 
gical qualification.    No  salary ;    washing  provided.    Applications  to  the 

House-Governor.  J.  D.  M.  Coghill.  M.D..  by  June  'iSth. 
GORDON  HOSPITAL  FOR  FISTULA  AND    OTHER   DISEASES   OF   THE 

RECTUM.- Assistant-Surgeon.  Applications  by  July  I2th  to  the  Secretary, 

278.  Vauxhall  Bridge  Road,  S.W. 
HOSPITAL    FOR     CONSU.MHTION    AND    DISEASES    OF    THE     CHEST, 

Brompton.— House-Physicians.    Applications  by  July  2nd  to  the  Secretary, 

Henrv  Dohliin. 
HOSPITAL    FOB    WOMEN.   Soho    Square.  W.  -  House- Physician ;    doubly 

qualified.    Appointment  for  si.K  moiiths.    Salary.  £30  with  board,  etc.    Ap- 

rlinations  to  the  Secretary.  David  Cannon,  by  July  3nd. 
LEEDS  GENERAL  INFIRMARY.— Honorary  Assistant  Surgeon.  Applications 

marked  "  Private,"  to  the  Treasurer,  by  Jnne  2Sth. 
LINCOLN    ODD    FELLOWS'   MEDICAL   INSTITUTION.  —  Junior  Medica 

Officer  from  August  to  December.    Salary  at  the  rate  of  £1:^0  per  annum 

(out  door).    Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 

LiQcoln. 
LONDON    THROAT    HOSPITAL,  304.  Great    Portland  Street,   W.— House- 

Surgeon.     Applications  by  June  30th  to  the  Honorary  Secretary  of  ths 

Medical  Committee,  W.  R.  A.  Stewart. 
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MASCHKSTBR    HOSPITAL   FOR   CONSUMPTION  AND    DISKASBS    OP 

THK  THKOAT.— Resident  Mediml  Officer  »t  Bowden.  Chesliir.-.  Salary, 
£Aj  per  luip.um.  with  IxiarJ.  apartments,  and  wuhiag.  Applicaliona  by 
Jfulv  U'lth  toC.  W.  Hum.  Secretary. 

MAXCHK-JTKR  UOVAL  INFIKMaKY.— Kealdent  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  double  qualifications  :  not  less  than  25  years  of 
ase.  Kemuneratlon.  £2iO  per  annum,  with  board  and  residence.  Applica- 
tions by  iulT  .Mh  t«  the  Chairman  of  tlie  Boar<i 

MBTBOPOLITAK  ASYl.UM  BOAUl).  KASTBBN  FBVBB  HOSPITAL.  The 
Grtjve.  Homerton.—Clinlcil  Assistant  for  a  period  of  three  months;  board. 
furnislie<f  apartments,  and  washing.  Applications  to  the  Medical  Superin- 
tendent at  the  Hospital. 

KOBTH  BIOINQ  OF  YORKSHIBK.— Medical  Officer  of  Health  for  the 
Biding;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune- 
ration, a  fixed  fee  of  £100  per  annum,  and  6  guineas  per  day  (to  include 
expenses)  for  every  day's  services,  with  leave  to  hold  otiier  appointments  . 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office.  Northallerton,  before  June  30th. 

BKUBUTH  SANITARY  AUTHORITY.— Medical  Officer  of  Health.  Appoint- 
ment for  three  years.  Salary.  £100  per  annum.  Applications  by  July  3rd 
to  the  Clerk.  Thurstan  C.  Peter,  Union  Office,  Redrutli. 

SHKFKIKLD  PUBLIC  HOSPITAL  AND  DISPENSARY.-Senior  House- 
Surgeon.    Salary.  £lou  per  annum,  with  board,  lo<iging,  and  washing.    Ap- 

Sllcatiuns  to  tije  Honorary  Secretary  Medical  Staff.  Public  Hospital,  Shef- 
eld,  by  July  11th. 

STROUD  bBNIiR.\L  HOSPITAL.— House-Surgeon ;  double  qualifications. 
Salaey.  £so  i*r  annum,  with  board,  washing,  and  lodging.  Applications  to 
the  Assistant  Secretary.  W.  U.  Cornish.  New  Mills,  Stroud,  by  July  lOtb. 

bUKFOLK  GKNKRAL  HOSPITAL.  Bury  St.  Edmunds.— Dispenser,  fully 
qualified,  age  between  ii  and  ■<<  years.  Salary.  £10  per  annum,  with  board, 
lodging,  and  washing.  Appllcailons  to  the  Committee,  .it  the  Hospital, 
by  Julv  1st. 

WKLLIXQBOROUGII  AND  DISTRICT  MBDIOAL  INSTITUTK.— Practi- 
tioiier,  doubly  qualified,  good  Accoucheur  and  well  up  in  the  routine  of 
general  practice.  Salary,  £i80  per  annum  (exclusive  of  accouchement  fees). 
with  dwelling,  surgery,  etc.  Applications  to  George  Bayes,  Jackson's 
Ijine,  Wellingborough.by  July  2nd. 

ZBTLANn  COUNTY  COUNCIL.— Medical  Officer  for  the  county  and  district, 
to  reside  in  the  county,  with  liberty  to  engage  in  private  practice.  Appli- 
cations, stathig  qualifications  and  salary,  to  be  lodged  with  the  County 
Clerk  at  LerwTck  by  June  30th. 


MEDICAL  APPOINTMENTS. 

Bkkrv.  Frederick  C.  B.A..  M.D..  reappointed  Medical  Officer  to  the  No.  12 
District  of  the  Southmolton  Union. 

Bbodik,  G.  C.  F.B.C.S..  apuointed  a  Clinical  Awistaat  to  the  Central  London 
Throat  and  Bar  Hospital.  Gray's  Inn  Road. 

B80DKICK.  H.  B..  M.D.Durh..  B.S.,  M  R.C.S.,  reappointed  Medical  Officer  for 
the  Borrowby  District  of  the  Northallerton  Union. 

Bl'TLKK.  Charles.  M.R.CS.Kng..  L.R.C.P  Lond..  appointed  House-Surgeon  to 
the  West  Sussex.  East  Hants  and  Chichester  (Jeneral  Infirmary  anri  Dis- 
pensary, vice  T.  Valcnilne,  M.R.C.S..  L.R  C  P..  L.S.A. 

Ct'-WMUVO.  Alexander.  M.D..  appointed  U.\tr.i-Physici&n  to  tlie  Royal  Hospital 
for  Sick  Children.  Kainburgh,  vice  R.  Mackenzie  Johnston.  M.D. 

lUVKV.  B.  S.,  M.D.St.  And..  M.R.C.S..  reappointed  Medical  Officer  for  the  2nd 
Division,  St.  James's  District  of  the  Dover  Union. 

DaTiiB.  ArtturTempler.  B.A.,  M.B.Canial...  M.H.C.P.Lond..  appointed  Phv- 
siclan  to  the  Eastern  Dispensarv.  Letnan  Street,  Whitechapet,  vice  Dr.  k. 
H.  Temple. 

Dixox.  Walter.  M.B.BdIn..  and  CM.,  ri'apix.inted  Medical  Olhcer  for  the  and 
Divl.ion.  Hougham  District  of  the  Dover  Union. 

Dr.iCAH.  Percy  James.  .MB..  L.R.C.P.,  M.H  C.S.,  appointeil  Medical  Registrar, 
Charing  Cross  Hospital,  met  Dr.  F.  W.  Mott. 

Ukohok.  C.  F..  M.R.C.S..  L.M..  L.S.A.,  reappointed  Medical  Officer  for  the 
Blyboruugh  District  of  the  Gainsborough  Union. 

Hill.  F.  W..  H.R.C.S..  L.R.C.P.,  apuointed  Aulstjuit  House-Fbytlclan  to 
Ouy's  UoiplUl. 

Hall,  J.  C,  M.B.,  B.Ob.,  Irel,,  appointed  Medical  Officer  to  theMonaghan  In- 
firmary. 

HicxMiic.  H.  v.,  M.R.O.S.,  L.B.C.P.,  appointed  a  House-Surgeon  to  Guy's 
Hoaplul. 

Hill,  llixllcy.  M.B.C.S..  L.R.C.P  .  appointed  House-Surgeon  to  the  County 
and  County  of  the  Borough  of  Carmarthen  Infirmary,  i^tce  T.  C.  CrcswioK 
WlllUms. 

UuwniC!).  James  C.  M.D.BdIn..  reappointed  Medical  Superintendent  of  the 
Royal  Lunatic  Asylum.  Montrose. 

Jcaeoi'.  Rdward.  M  R.C.S  .  appolnie<l  a  Clinical  AsslsUnt  to  the  Central  Lon- 
Unn  Throat  and  Uir  Hospital,  Gray's  Inn  Road. 

Jias-ii-,  Thomas  R  .  F  K.C.S..  L.S.A. ,  appointed  Consulting  Surgeon  to  the 
Le«ds  General  Infirmary. 

Kxr.  Andrew.  M.D..  L.R.C.S.Bdln.,  reappointed  Surgeon  to  the  Montrose  In- 
firmary. 

Lii:iii,  Arthur.  M.B-O.S..  L.S.A.,  reap|K>l"t«d  Medical  Officer  for  the  St.  James 
and  llougham  DIstricU  ol  the  Dover  Union. 

Lorr,  A.  P.,  M.D..  B.S.Lond..  M.H.C.P..  Kpnoiiitod  Physician  to  the  Out- 
patient De|iartmenlof  St.  Mar>'s  Hospilal,  Pa<ldlngIon,  vice  Dr.  Pearcc. 
deceased. 

MoBniDK.  William.  M.D..  Bp|»ilnlcd  Medical  Officer  to  the  Crosimaglen  Dis- 
pensary District. 

Milskk,  Bmeat  A..  M.B.,  C.MK.l..  apiKiinltvl  Assistant  Me.iical  Officer  li>  the 
Melropolllaii  Asylum.  LeavosJen.  near  Watford,  vict  C.  T.  Bwart.  M.D. 

MlTTKH.  John.  F.R.q.BdIn..  F.I.C.,  F.O.S.Lonrt..  reappointed  Public  Analyst  to 
the  County  of  Lincolnshire. 


NisiiK-r.  F.  J.,  M.R.C.S.,  L.E.C.P.,  appointed  a  House-Surgeon  to  Guy's 
HospiUI. 

Paget.  P.,  M.R.C.S..  L.R.C.P.,  appointed  a  Honse-Surgeon  to  Guy's  Hospital. 

Bahdall.  Philip  Nicholas.  M.B.Lond.,  L.S.A.,  appointed  Medical  Officer  to 
the  Chatham  Hospital. 

Silk.  J.  I'rederick  \V..  M.D. Lond.,  appointed  Anesthetist  to  the  Boyal  Free 
Hospital,  Gray's  Inn  Roa<l. 

Si'iCER.  Robert  H.  S..  M  I).,  L.R.C.P..  reappointed  Medical  Officer  to  the  Ko.  3 
District  of  the  SouthnioltoK  Union. 

Stax«fieli>,  P.  W..  M.B  .  Ch.B..  appointed  Second  Assistant  Surgeon  to  the 
Derby  Ain:ilganiat«il  Friendly  Societies  Medical  Association,  vice  Dr.  Curll. 

Stokkb,  Bmest  Wilson.  L.K.Q  C.P.I..  L.B.C.S.I..  L.M.,  Rotunda,  reappointed 
Resident  Mciiical  Oflioer  ol  Health  lo  the  North  London  Hospital  for  Con- 
sumption and  Disejises  of  the  Chest,  Mount  Vernon,  Hampstead. 

Stosk.  Valentine.   M.D  St.And.,  F.U.C.S.Bdin.,  reappointed  Medical  Officer 
to  the  Montrose  Infirmary. 

SvKEio,  Anton  Hugh.  M.R.C.S..  L.S.A.,  appointed  Assistant  Me<1ical  Officer  to 
the  City  of  London  Lunatic  Asylum,  Stone,  Dartford.  vice  Thomas  Duncan 
Greenlees. 

Tate.  Thomas  Marshall.  M.B..  B.Ch..  B.A.O..  etc..  appointed  Regislr 
pounder  of  Medicine  and  Assistant,  to  County  Down  Infirmary,  mc 
W.  O'Flaberty,  appointed  Aasistjmt  Medical  Superintendent, 
Asylum. 

Thomsox.  W.  Arnold.  F.R.C.S.I..  appointed  Medical  Officer  and  Public  Vacci- 
nator for  the  Bray  and  Hurley  Districts  of  the  Cookham  Union,  vice  Dr. 
Curwen.  realgued,  also  on  the  staff  of  the  Maidenhead  Hospital. 

Tho.vsox.  Malcolm  B..  L.R.C.P.Bdin.,  reappointed  Medical  Officer  of  Health  to 
the  Hardingstone  Urban  Sanitary  Authority. 

Tonn,  Frederick,  M.R.C.S..  LD.S.,  appointed  Dental  Surgeon  to  the  Boyal 
Free  Hospital,  Gr.iy's  Inn  Road,  vice  Hastcr  Harris. 

WA»n,  Eiward,  M.A.Cantab..  M.B..  M.R.C  S.Bng..  appointed  Honorary  Sur- 
geon to  the  Leeds  General  Infirmary,  vice  T.  R  Jeesop. 

W.ITT8.  William  Frederick,  reappointed  Medical  Officer  of  Health  to  the 
Borough  of  Dewsbury. 

Whvte.  H..  M.R.C.S. ,  L.R.C.P..appointed  Resident  Medical  Offie«r  for  the 
new  Branch  of  the  Seamen's  Hospital  Society  at  the  Royal  Victoria  and 
Albert,  Docks. 

WINORAVK,  V.  Wyatt.  M.R.C.S.,  L.R.C.P.,  appointed  Registrar  and  Anais- 
thetist  to  the  Central  London  Throat  and  Bar  Hospital,  Gra5''8  Inn  Road, 
vice  Walter  Fowler,  F.R.C.S..  appointed  Assistant  Surgeon. 


Com- 

t  George 

Down 


DIARY    FOR    NEXT    WEEK. 


WEDNESnAT. 

OugTETBIOAL  SocitH'T  OF  Lo.vDON.  8  P.M.— Specimens  will  be  shown  bv  Dr 
William  Duncan  and  others.  Or.  Boxall :  Fever  In  Childbed- 
Dr.  Hurry:  Case  of  Symmetrical  lirv'ipelas  followed  by  Pre- 
mature Labour;  Kclanipsia  Pof.t  Partum.  Dr.  Lewers";  On 
Plugging  the  Uterus  in  Severe  Cases  of  Post-I'artum  Usmor- 
rbage. 

rRIDAT. 

Ophtualmolooical  Society  of  the  United  Kingdom,  .*^.30  p.m.— Annual 
General  Meeting.  PaticnU  and  lard  specimeus  at  .s  p..m.  Mr. 
Brailev:  Result  of  Operation  for  Immature  Cataract.  Mr. 
Stanford  Morton:  1.  Foreign  Body  beneath  Semilunar  Fold; 
2.  Aneurysms  of  Betinal  Arteries.  Mr.  Splcer :  Congenital 
Dislocation  of  Lenses.  Papers:  — Dr.  Bronner :  Concussion  ol 
the  Bveball  giving  rise  to  Acute  Loc.il  Symptoms  of  Congenital 
Syphilis.  Dr.  Sharkey  On  Graefe's  Sign.  Dr.  R.K?kliltc:  1. 
Cephalii^  Tetanus  follciwing  Penetrating  Wounds  of  the  Orbit ; 
2.  Pvainic  Panophthalmitis.  Dr.  Berry  :  1 .  Operat ivc  Treat- 
ment of  Scleral  Wounds ;  2.  Extraction  of  Foreign  Btniy  from 
Orbit.  Mr.  Bdgar  Browne:  Cases  of  S\nnblepharon  treated  by 
Skin  Flap.  Mr.  Snell  j  1.  Parslvsis  of  Convergence;  2.  Cel- 
lulitis of  Orbit.    9.30  p.M.-Blectlon  of  Officer*. 


BIRTHS,  JIARRIAGES,  AND  DEATHS. 

The  charge  for  iiuertint)  nimouti-rmetiH  «/  Births,  Marriages,  and  FkatJuis  St.ed., 
which  ium  should  !ie toru-anled  m  I'ast  OjKce  Order  or  Stamps  uUh  the  notice  Ml 
later  than  Wodnesdat/  Morning,  in  ordtr  to  uuure  insertion  in  current  issue, 

BIBTBS. 
Qbetks.— On  June  bib,  at  Rodney  House,  Bournemouth,  W.,  the  wife  of  HyU 

Grevi-s,  M.D.,  M.R.C.P.,  of  a  son. 
Habt.— At  2».  Cliarlotto  square,    Bdinburgh.  on  June  23ud,  the  wife  of  D. 

Berry  Hart,  M.D.,  F.H.C.P.Ed.,  of  a  daughter. 

UABBIA0B8. 

Lkwis— Cole.— On  June  24th,  at  St.  Augustine's  Church.  Queen's  Gate,  by  the 
Rev.  C.P.Price.  l>rotlier-lnlaw  of  the  bridegroom,  assisted  bv  the  Bov. 
Canon  Thomas  Williams,  and  the  Hev.  T.  Hitcheus.  Edwaril  John  Lewis, 
M.B.(Cantab.\  K.R.C  .S  .  of  Hamilton  Terrace,  N.W.,  to  Ocorglna  Ada, 
daughter  of  the  late  H.  T.  Cole.  Q.C..  M.P. 

Soott-Tkbu— Dauito.v.— On  June  l»th.  at  the  Parish  Church,  St.  Giles,  Cam- 
berwell.  by  the  Kev.  W,  Fisher,  vicar  of  ^Uord.  Surrey,  assisted  by  the  Bev. 
K.  Swain.  William  S'V)ttTet.b.  M.A..  M  D.Cantal...  of  Charleombe,  Bourne- 
mouth, only  son  of  William  Tehb.  Esq..  of  Rede  Hall,  Burstow,  Surrey,  to 
Mary  Maxwell,  second  daughter  of  Hcnrj'  Maxwell  Dalston,  of  the  Glebe 
House,  Champion  Hill,  Surrey. 

DBATH. 
Palmer.- At  Barton-under-Needwood,  died  Mary  Louisa,  wife  of  Clement 
Palmer.    Aged  42. 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance, — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.    Operation  Daj/5,— Daily,  3. 

Charing  Cross.  Hours  of  Atte>idaiice~M.^ica\  and  Surgical,  daily,  1..30;  ob- 
stetric. Tu.  F..  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  0.  Throat 
and  Bar,  F..  9.30.     Operation  Days.—M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Wo.men.  Hours  of  Attendance. — Daily,  1.30.  Opera- 
tion Days.— a.  Th.,  2.30. 

Bast  London  Hospital  for  Children.    Operation  Day. — P.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— M.edicA{  and  Surgical,  M. 
Tu.  Wed.  Th.  F.,  2.:» ;  dtiitetric,  W.,  2.30 ;  Bye,  Tu.  Th.,  2.30  ; 
Bar,  M.  F.,  230:  Diseases  of  the  Skin,  W.,  3.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.    Operation  Day.—Vr.,  2. 

Gur's.  Hours  of  Attendance. — Medical  and  Surgicil,  daily,  1.30;  Obstetric,  M. 
Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu..  1;  Skin.  Tu.,  1 ; 
Dental,  daily,  9 ,  Throat,  F.,  1.  Operation  ftjys.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F..  1.30. 

Hospital  for  Women.  Chelsea.  Hours  oj  Attendance. — Daily,  10.  Operation 
Duys.—M.  Th.,  2. 

King's  College.  Hours  of  Attenda7ice.^~MeiV\c^\,  daily,  2;  Surgical,  daily,  1.30; 
Obstetric,  daily,  1.30;  o.p..  Tu.  W.  F.  S.,  1.30;  Bye,  M.  Th..  1.30  ; 
Oiihthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin.  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.     Operation  patK.—lu.  F.  S..  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2.  .^'-rr  .cal,  daily,  1.30, 
a- 111  2;  Obstetric,  M.  Tk..  1.30  ;  o.p.  W.  S.,  1.30  ;  2ye,  Tu.  S.,  9  ;  Bar, 
S..  11.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  £>ays.—M.  Tu.  W. 
TU.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob- 
stetric. W.,  2.     Operation  Day.— P.,  9. 

Middlesex.  Hours  of  Attendance. —MedicaX  and  Surgical,  daily,  1.30  ;  ObstetriG, 
M.  Th.,  1.30;  o.p.,  M.  F.,9,  W.  1.30;  Bye,  Tu.  P.,9;  Ear  and  Throat, 
Tu..  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 

National  Orthop  edic.  Hours  of  Attendance.—'^.  Tu.  Th.  F.,  2.  Operation 
Day.—W.,  10. 

North- West  London.  Hours  of  Attendxnce. — Medical  and  Surgical,  daily,  2  ; 
Obstetric,  W..  2;  Bye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women.  Tu.  S..  9;  Eye,  M.  P.,  9;  Dental,  Th.  9.  Operation 
Days.—'W.  S.,  2;  (Ophthalmic),  M.  P.,  10.30  ;  (Diseases  of  Women), 
S.,9. 

KOYAL  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Z)ays.— Daily.  10. 

Royal  Orthop.-edic.    Hours  of  Attendance. — Daily,  1.    Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
/Jfiys.— Daily. 

St.  Bartholo.mew's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  Th.  S..2;  o.p.,  W.  S.,9;  Bye,  W.  Th.  S.,2.30;  Ear, 
Tu.  P.,  2;  Skin,  P..  1.30;  Larynx,  F.,  2.30;  Orthop»dic,  M..  2.30 ; 
Dental.  Tu.  P.,  9.  Operation  Days.—H.  Tu.  W.  S.,  1.30  ;  (Ophthal- 
mic), Tu.  Th.,  2. 

St.  Georuks.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 
Obstetric,  Th.  2 ;  o.p..  Eye,  W.  S.  2;  Bar,  Tu.,  2;  Skin.  W..  2; 
Throat,  Th.,  2;  Oi-thopasdicW.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.—Tb.,  1  ;  (Ophthalmic),  P.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.   Operation  Days.—M.,  2.  Tu.  LI.30. 

St.  Mary's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.4.i,  o.p., 
1.30;  Obstetric,  Tu.  P.,  1.45;  Eve.  Tu.  P.  S.,  9;  liar,  M.  Tli..  3  ; 
Orthopedic.  W..  10  ;  Throat,  Tu.  P.,  1,30 ;  Skin,  M.  Th.,  9.30  ;  Electro- 
therapeutics, Tu.  P.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Ta.,  1.30  ;  (Orthopadio),  W.,  11 ;  (Ophthalmic), 
P.,  9. 

St.  Peter's.  Hours  of  Attendance.— 11.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
P.  (Women  and  Children).  2.  A..  3.30.     Operation  Dat/.—W.  2.30. 

St.  Thomas's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  e.\-oept  Sat., 
2;  Obstetric.  Tu.  P.,  2;  o.p.,  W..  1.30;  Eye,  M.  Tu.  W.  Th.,  P,  1.30; 
o.p.,  dally,  except  Sat..  1.30=  E.ar.  M..1.30;  Skin.  P.,  1.80;  Throat, 
Tu.  P.,  1.30;  Children,  (?  .  1-30;  Dental,  Tu.  P.,  10.  Operation 
Days.—yf.  S.,  1-30 ;  lOphthalmic),  Tu.,  4.  P.,  2. 

Samaritan  Free  for  Women  anb  Children.  Hours  of  Attendance.— Daily, 
1.30.     Operation  Dat/.—W.,  9.30. 

Throat,  GoMen  Square.  Hours  of  Attaidance. —Buily,  1. SO  ;  Tu.  and  P.,  6.30. 
Operation  Day.— Th..  2. 

tj-.TiTEHSiTY  College.  Hours  of  Attendance.—'SS.edica.)  and  Surgical,  daily,  1.30; 
Obstetrics,  M.  W.  F„  1.30 ;  Bye,  M.  Th.,  2  ;  Bar,  M.  Th.,  9  ;  Skin, 
W.,  1.45.  S.,  9.15;  Throat,  M.  Th..  9;  Dental,  W.,  9.30.  Operation 
Days.—Vf.Th.,1.30;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  :  Bar,  Tu.,  lo  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric.  Tu..  10.  F..  4;  Skin,  P.,  2; 
Throat  and  Nose.  S.,  10.     Operation  flays.— Tu.  P.,  2.30. 

VVestmINSTER.  Hours  of  Attendance. Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tu.  F.,1;  Eye,  M.  Th.,  8.30;  Bar,  M.,  9;  Skill,  W.,  1 ; 
Dental,  W.  S.,  9.15.    Operation  Days.—Tyi.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

oommtthioations  fob  the  current  week's  journal  should  beach  the 

Office  not  Later  than  Midday  Post  on  Wednesday.    Telegrams  can 

BE  Reoeiyed  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Kdltor, 

429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  ol 

the  Journal,  and  not  to  his  private  house. 
iUTHORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  oommunications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnal  cannot  (jndeb  ant 

circumstances  be  returned. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Offioeri 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favoor 

as  with  Duvlicate  Copies. 


(^  Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  Journal  arc  devoted,  will  ie  found  under  their  respective 
headings. 

aVERIES. 

Decimus  asks  information  about  Bruges :  its  climate  in  winter  and  summer 
cost  of  living  for  family  of  four ;  educational  advantages,  etc.  ? 

Dr.  John  Phillips  (Bdgbaston)  asks  to  be  recummended  a  home  for  incur- 
ables for  epileptic  patients,  and  if  it  is  possible  to  get  one  in  by  part  ray- 
raent  ?  The  family  are  poor,  but  will  not  take  parish  relief,  they  can  afford 
to  pay  a  small  sum. 

An  Old  Baton. 
M.B.  AND  CM.  (Perth)  writes ;  Some  years  ago.  at  the  sale  of  the  surgical 
effects  of  a  deceased  medical  man  I  picked  up,  amongst  other  things,  a  baton 
possessing  the  following  characteristics:  In  length  it  measures  21  inches,  and 
in  circumference  6i  inches.  About  three  inches  from  the  top  the  wood  is 
notched  circularly  live  times,  the  four  rings  being  painted  a  bright  red  colour, 
the  rest  of  the  baion  blue. 

Can  any  of  your  readers  kindly  inform  me  what  is  the  significance  of  this 
baton;  is  it  representative  of  any  old  surgical  guild  or  corporation,  obsolete 
or  extant  ? 

Puerperal  Bclaiupsia. 
Dr.  Stuart  Nairne  (Glasgow)  writes:  A  lady,  married,  aged  22,  is  seven 
months  pregnant.  She  has  a  puffy  swelling  "of  the  face  ;  body  swelled,  feet 
and  legs  slightly  cedematous.  She  has  a  violent  convulsion  at  11  a.m.,  and 
becomes  unconscious,  with  contracted  pupils,  squinting,  biting  of  the  tongue, 
and  frothing  at  tlie  mouth.  On  examination  the  child  was  pronounced  to 
be  dead  and  the  iNiti.iit  h,  iM'lf  dying. 

Theconvulsiou.s  .duli I,  imd  increased  in  severity,  left-handed  rotation 

being  observable,  aii.l  n|ii:il  holonos  becoming  more  marked  with  eacb  convul- 
sion. At  7  p.m.  the  ,n  ul,'i  i.  which  was  found  absolutely  closed,  was  dilated 
slightly  with  great  ditheuity,  on  account  of  rigidity  of  the  parts.  The  dilata- 
tion caused  some  degree  of  uneasiness.  At  8.30  P.M.,  after  a  severe  fit,  respi- 
ration and  circulation  apparently  ceased,  and  she  was  thought  to  be  dead. 
She  slowly  came  round,  however,  with  a  fluttering  pulse  and  stertorous 
breathing.  . 

The  urine  was  drawn  off.  There  was  only  about  two  tablespoonfuls,  and  it 
was  found  to  be  albuminous.    Her  mother,  it  was  noted,  died  in  childbed. 

Cases  like  these  are  constantly  occurring.  We  have  them  always  with  us— 
very  frequently  in  a  great  city— and  I  submit  this  one  as  a  typically  bad  case 
for  the  purpose  of  obtaining  more  light.  1  should  like  to  ask  two  questions, 
iiamely:  (1)  What  would  be  the  prognosis  in  such  a  case?  and  (2)  What 
would  be  reasonable  treatment?  There  must  be  a  great  number  of  men  who 
can  make  practical  suggestions  on  these  points,  and  I  hope  they  will  favour 
us  with  them. 

Treatment  of  Syphilis  of  the  Tongue. 
Perplexed  asks  of  any  member  the  most  successful  treatment  for  chronic 
ulceration  of  the  tongue,  no  doubt  syphilitic.  Perchloride  of  mercury. 
arsenic,  and  Iodide  of  potassium  have  been  given  internally,  and  solutions  of 
chromic  acid,  chlorate  of  potash,  and  borax  applied  locally;  but  with  this 
treatment  at  intervals  only  has  the  condition  apparently  been  benefited 
during  the  last  three  years  since  it  first  was  noticed.  Although  there  is  more 
or  less  a  thickish  brown  fur  over  the  dorsum,  the  tongue  otherwise  is  healthy, 
except  at  each  side  of  the  base  where  the  ulceration  exists.  There  is  no 
other  evidence  of    syphilis.      The  patient's  age  is  35,  and  he  is  in  robust 


ANSWERS. 

Lex.— We  considerjis  58.  a  very  reasonable  charge. 

The  Spinal  Cord  in  Influenza. 
Dr.  a.  Hanbusy  Frere.— Professor  P.  Poa's  paper  "  On  the  Alterations  of 
the  Spinal  Cord  in  Infiuecua,"  was  published  in  /(  Policlmo  of  June  8th.    No 
mention  is  made  of  treatment. 
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Hbowmxo's  History. 
Hl*TOBICL*s.— "  How  thev  brouglit  tb**  jjood  oewi  from  Ghent  toAix"  r«fett 
to  the  Pacllicatlon  of  Ghent.  \h1^.  The  paclBcatlon,  of  course,  U  historical, 
and  the  "  Kood  news"  refers  to  It ;  but  the  rest  of  the  pAcm  is  not  htiitorlcal. 
and.  as  Mr.  Orr  says  In  the  Browning  handbook,  "  would  gsia  nothing  by 
being  so." 

■OTES.    KBTTBR*.     BTC 

KXPERIMKMTS  o^  AMMXT^. 

EsluTA.  — In  the  comments  ..u  Miss  K.  1".  LV.blt^'s  letter,  published  Ust  week 
at  p.  14^.  sevnith  line,  for  "  eauterisiHi"  rend  "curarised."  — In  the  review  of 
Ur.  Wliickel's  .I/iJui/fry  JoiH.viL,  June  21  st,  p.  Hi»,  line  5  from  bottom,  tor 
*■  twenty-five"  read  "all  but  twenty-live." 

Anothek  ArpEi.L. 
TlUC  treasurer  of  the  "Danaher  Fund"  (Mr.  Kdward  Bast,  W.  Upper  Berkeley 
Street.  W.),  begs  to  acknowledge  the  following  subscriptions.    The  necessity 
for  help  is  as  threat  and  pressing  as  ever.    Amount  alieady  acknowledged  : 

...     n     .S    B 


Sir  BdwiD  Saunders,  F.B.C.S.    ... 

—  Daubenv,  Esq. 

—  Allen.  Ksq.  ^per  Mr.  Woodfor  le> 


2    U 


The  BiRBEB-SfBOEOS  Beditivos. 
In  a  northern  suburb  a  member  of  the  ancient  craft  and  mystery  of  barbers 
annoaitces  that  he  cuts  hair  "  on  physiological  principles."  and  performs 
other  lonsorial  operations  "antldextere<)usly  "  (nc).  In  some  parta  of  Ger- 
many bart>ers  are  enjoined  to  use  what  may  be  called  "  moiitied  Listerism  " 
In  shaving.  With  physli'loglcal  hslr-cntting  and  antiseptic  Bloving,  barbers 
will  protwhlv  soon  claim  to  l)e  restored  to  the  IkkIv  coriRimte  of  surgeons, 
from  wblch'they  were  rudely  sunderel  in  i;«.  "  Antide.\tereous"  strikes  us 
a«  a  triumph  of  scifnlilic  neologism  ;  it  is  jtiit  the  word  wanted  to  describe 
the  surgical  manipulator  whose  fingers  are  all  thumbs. 

Mrs.  BonmiiTos's  "Stucies  is  Evolution." 
BK.rERRiHG  to  a  review  of  this  t«ok  which  appeared  in  the  Journal  of  May 
loth,  p.  1076,  Mrs.  B<idington  wishes  to  f>oint  out  that  the  numerous  enors  of 
the  press  complained  of  are  due  to  the  fact  that  the  writer  was  some 
thousands  of  mile-i  aw-ay  from  her  publisher,  and  the  correction  of  proofs  wi  s 
left  to  a  Iriend  in  London,  in  order  to  avoid  i<elay  in  I  rln(;ing  out  the  book. 
■•The  climax  ol  horror,"  says  Mr«.  IJo<lington.  "  is  altaint-d  lu  the  Rl-.sary, 
where  the  e»ger  Inquirer  is  Informed  that  a  '  zcca  Is  an  early  stage  of  <Ucaytd 
crustaceans ;  " 

"  Miiiwivr.'!." 
A  SBiiinEiR  writes  ;  Dr.  Kentoul,  In  his  letter  on  the  Mldwlves'  Registration 
BUI,  In  the  Joi'R!<aL  of  June  31st.  sav»  :  '"  May  I  show  that  the  term  '  mid- 
wife." in  the  past  has  not  referred  to  women  mldwlves  alone."  It  is  diffi  ;ult 
to  believe  that  the  term  "  mldw  ife,"  (out  court  could  ever  have  been  used  to 
denote  a  male  obstetrician.  The  'man-midwife,"  of  cnur^e,  was  familiar 
enough  to  such  of  our  gr^at-great-grandmothers  as  were  strong-minded 
enough  to  avail  themselves  ol  bis  services.  It  can  hardly  t>e  supposed,  how- 
ever, tlial  this  herm.Tphroditic  designation  was  e\-er  acceptt-l  by  decent 
prsctltioners  ex.ept  wl-h  the  pitient  suffering  of  vulgar  ridi-ule.  which  is 
the  t«ilge  of  all  their  tribe.  In  the  veracious  chronicle  of  Tristram  ahandy. 
we  find  Dr.  Slop  objecting  to  the   term   as  applied  to   himself.     Says  "  my 

father, '  "  Nothing  will  serve  you  but  to  carry  off  the  man-midwife."'. 

"  Acroyiehrur  i(   you  please."  "quoth   Dr.  blo'p "With  all   my  heart," 

replied  my  father.  '*  1  don't  care  what  they  call  you." 

COMMirHIOATIOnS,  LBTTBRS,  eta.,  have  been  received  from  i 

Dr,  Parsons,  Dover;  Dr.  A.  G.  Bateman,  London  :  Sir  Joseph  Lister,  London  ; 
Inquirer;  Mrs.  BfHilngton.  Matsqul.  B  C  ;  Mr.  8.  T.  Steele,  Morley  ;  Mr.  P. 
MUll.  Bradford ;  Mr.  J.  Phllll|>s.  Kdgbnston ;  Mr.  A.  J.  Drake,  Stratford ; 
Mr.  r.  W.  Newton,  llyhlll ;  Dr.  K.  Snaton,  London  ;  Dr.  H.  Stockman,  Bdln- 
burgh;  i'h'inlx;  Dr.  A.lam,  West  Mailing;  Dr.  Irelan.l,  I'restonpans ;  Dr. 
8.  K.  Collier,  Wlmbled.>n ;  Mr.  W.  Marriott.  London;  Mr.  W.  B.  Brooker, 
Bootle-c  urn- LI  nacre  ;  Dr.  O.  Held.  Staltord  ;  Mr.  B.  W.  Stoker.  London  ;  Dr. 
Bumey  Yeo.  London  ;  Messrs.  Street  an  I  Co.,  London  ;  Mr.  Towers-Smith. 
London  ;  Dr.  W.  Gayton.  London ;  Mr.  J.  W.  Wilkinson.  London  ;  Dr.  I).  R. 
Paleraon.  Cardiff  ;  Dr.  J.  S.  Cameron,  Leeds ;  Mr.  K  KersUke,  London ;  Dr.  A. 
Sbcen,  Cardiir  ;  Dr.  Ward  Cousins,  Soulhsen  j  Dr.  T.  M.  Watt,  llovingimm  ; 
Mr.  0.  Hopper.  Brram  :  Dr.  T.  M.  Anderson.  Glasgow  ;  The  Secretary  ol  the 
Convalescent  and  Holiday  Fund  for  Nurses,  London  ;  Mr.  B.  F.  C.  Costelloe. 
London ;  Mr.  S.  O.  Eades.  Ipswich  ;  Dr.  J.  Hector.  London ;  Dr.  T.  Maxwell, 
Woiilwlch;  Mr.  t.  B.  Jessett.  London:  Mr.  J.  Hutchinson,  London;  The 
Treasurer  of  the  Boyal  South  London  Ophthalmic  Hospital;  Dr.  A.  C. 
DIaey.  London ;  A  Cnrres|wndent  ;  Audi  Alteram  Partem  ;  Mr.  R.  L.  Oros- 
venor,  London  ;  Lord  HIiKin.  London  ;  Dr.  Norman  Kerr.  London;  Profesxir 
B.  C.  A.  Windle,  Blrrnlngbam ;  Sir  Walter  Foster,  Birmingham  ;  Dr.  D.  N. 
Paton.  Bdliil.urgh  :  Dr.  Wlilouuhby.  London  ;  Mr.  A.  B.  Ma/l)owell.  Llttle- 
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B»r.  H.  Hawkins,  f'lney  Hatch;  Mr.  A.  G.  Smith,  Wolslngham  ;  The  Secre- 
tary of  the  Inlvenlly  of  Durham  College  nf  Me<llclne,  Newca»lle-u|K>n- 
Tyne  ,  Mr.  M.  Van  Thai.  London  ;  Our  Vienna  Corrc'i'ondent ;  Dr.  W. 
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Brown,  Fishponds  ;  Faddy ;  Dr.  C.  J.  Lewis,  Stirling ;  Dr.  R.  Saundby, 
Birmingham;  Dr.  L.  Hunt,  Perth;  Mr.  A.  Clay,  Birmingham;  Dr.  A. 
Mantle,  Halifax  ;  Mr.  N.  Davies-Colley,  London  ;  Mr.  J.  W.  Penberthy,  Lon- 
don ;  Dr.  G.  Herjchell,  London;  Mr.  W.  A.  Thomson.  Maidenhead;  Dr. 
Border,  Clifton  ;  Dr.  M.  Beverley,  Norwich  ;  Mr.  O.  H.  Fowler,  Plymouth  ; 
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F.  Falvey,  Aldershot  ;  Dr.  CamplicU  Poi>e.  London  ;  Professor  J.  Struthers. 
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Bainbrigge,  Droitwicli ;  Mr.  P.  R.  Griffiths,  Cardiff;  Junior;  Dr.  Gillespie, 
Edinburgh;  Dr.  E.  O.  Barnes,  Eye;  Mr.  J.  J.  Hicks.  London;  Dr.  W.  B. 
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Balding.  Boyston ;  Our  Liverpool  Correspondent  ;  Mr.  J.  H.  Morgan,  Ion- 
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Battey's  operation,  ifi.;  the  liiuli  n|Mi;vi  inn  for  en- 
cysted calculus.  363  ;  a  seri-s  nl.  Ii"i.  r;,i;iract  ex- 
tractions, 670  ;  surgerv  of  thr^  lunin,  Il-^ri;  chole- 
cvstotomy.  1486 

Accidents  and  Injuries,  the  Immediate  and  General 
Treatment  of,  Sir  W.  Moore,  rev.,  188 ;  tramway, 
195 

Accountant,  a  defaulting.  95 

Accounts,  hospital.  698 

Acetic  acid  in  epithelioma,  1275 

Acland.  Dr.,  symmetrical  trophic  affection  of  nails, 
667 

Acne,  etiology  and  treatment  of,  383 

Acromegaly,  etc.,  19  ;  case  of.  301.  662 

Act,  Food  and  Drugs,  prosecution  of  chemists  under, 
797 

Indecent  Advertisements,  conviction  under. 

312;  difficulty  of  convicting  under,  507 

Infectious  Diseases  (Notification),  adopted  by 

Port,  of  London.  90,  215  ;  adopted  by  Dublin  Cor- 
poration, 94 ;  and  the  medical  men  resident  in  the 
Chippenham  Union,  152 ;  list  of  authorities  adopt- 
ing, 212,  919  ;  Hints  as  to  the  Working  of  the,  Dr. 
J.  S.  Cameron,  rev.,  .367  ;  entry  of  siuk  rooms  under 
powers  of,  990;  in  Dublin,  1137;  duties  of  medical 
officers  of  health  under,  1406 

Lunacy    Acts    Amendment,    the     protective 

clause?  of,  369 

New  Lunacy,  1889.  Dr.  T.  O.  Wood,  rev.,  790  ; 

urgency  orders  under  the.  934 ;  the  certification 
and  reception  orders  of  lunatics  under  the,  1035  ; 
fees  for  certificates  under,  1085,  1282  ;  suicide  and 
t!ie.  lb.;  the  working  of  the,  1219,  1278,  1319,  1331, 
1401 

new  Medical  for  South  Australia,  510 

Pliarmacy  (Ireland)  1875.  1268 

Public  Health,  sec.  126  of.  90 

Sale  of  Horsetlesh  Regulation  conviction  under, 

160. 197 

Actinomycosis  hominis,  43.  571 ;  of  the  brain  tre- 
phh.ing  in,  709;  tuberculosis  with  aspergillus 
niger  simulating,  1194 

Action  for  disappointment,  521 

Acts.  Adulteration,  administration  of  the.  913 

the  Contagious  Diseases  in  India,  209 

the  Factory  amendment  of  the.  1147 

Vaccination  fines  and  imprisonment  for  non 

compliance  with.  795 

Acworth,  Mr.,  poor-law  progress  and  reform  in  the 
metropolis.  28;  the  work  of  the  Metropolitan 
Asylums  Board.  104 

Adam,  Mr.  J.,  scarlet  ffiverandpuerpera;,  7S0 ;  chole- 
pulmonary  fistula.  836 

Adams,  Mr.'j.  E..  obituary  notice  of,  271 

■  Mr.  W. ,  on  the  successful  treatment  of  cases 

of  congenital  displacement  of  the  hip-joint  by 
complete  recumbency  with  extension  for  two 
years,  406;  treatment  of  Dupuytren's  finger  con- 
traction, 722 

Addison's  disease.    See  Disease 

Address  on  endemic  disease  in  British  Guiana,  etc.. 
by  Surgeon-General  K.  Grieve,  468  ;  on  the  sur- 
gical aspect  of  impacted  labour  by  Mr.  L.  Tail, 
657  ;  on  disease  of  the  heart  in  children  by  Dr.  J. 
M.  Bruce,  937 

change  of,  1223 

Adenoma,  calcifying  of  the  skiH.805;  of  rectum, 
962  ;  maligaant  ot  the  cervix  uteri.  1136 

Aaenomata  of  the  thyroid  gland,  extirt  ation  of,  93 

Adipocere  conversion,  remarkable  example  of,  1322 

Adulteration,  inadequate  fines  for,  562;  "particu- 
lars "  of.  616  ;  by  farmers.  754  :  punishment  for  in 
Russia,  1173  ;  impunity  in,  1464 

Advertisements,  indecent,  27 

Advertising,  unprofessional.  461  ;  in  newspapers. 
694  ;  through  hospit.ilB,  934 


*E8thesiometer,  new,  for  leprosy,  1165 

Affections,  Syphilitic,  of  the  Nervous  System,  their 
Diagnosis  and  Treatment,  Dr.  T.  McC.  Anderson 
rev.,  1140 

Africa.  Central,  white  men  in,  310;  fashions  and 
customs  of,  1384;  gleanings  from  the  diary  of  a 
ph^'sician  in,  1388 

Agenda  du  Cuimiste.  MM.  G.  Salet,  Ch.  Girard.and 
A.  Pabst.  reu.,  1076 

Agius,  Dr.  P..  obituary  notice  of,  1048 

Agoraphobia,  429 

Agreement,  an  illegal,  1223 

Agreements,  Ux,  157 

Ague  after  infiueuza  treated  with  belladonna,  601 

Ainsworth,  Dr.  R.  F..  obituary  notice  ot.  634 

Air,  aseptic,  admission  of  into  the  pleura,  1245 ; 
superheated,  treatment  of  phthisis  by  the  inhala- 
tion of,  1249;  intussusception  successfully  treated 
by  injection  of.  1300 

Air' passages,  foreign  body  in  the,  219 

Aitkeu,  Sir  W.,  The  Animal  Alkaloids,  rev.,  305 

Albumen,  vesical,  160;  iu  urine,  trichloracetic  acid 
as  a  test  for,  681  ;  in  urine,  tests  for.  1509 

Albuminuria  and  high  tension  pulse,  the  connect- 
ing link  between,  65;  peripatetic,  a  digest  of, 
cases  of,  362.  419;  functional,  1121 ;  and  morphine 
mania,  1275;  without  dropsy,  1299 

Albuminuric  in  physiologischer  und  kliniacher 
Bebandlung,  Professor  H.  Senator,  rev.,  4.32 

Albumoses,  pathogenic,  1080  ;  poisonous  and  defen- 
sive, 1261 

Alcohol,  recent  signatures  to  medical  declarations 
on.  255;  use  of  in  hospitals.  498,  1219;  and  the 
budget.  963  ;  in  workl  ouses,  1219  ;  and  childhood. 
1468. 1471 ;  the  average  consumption  of.  1470 

Alderson,  Dr.,  treatment  of  placenta  previa,  107O 

Alexia,  subcortical,  case  of,  1027 

Alkalies,  the  influence  of  on  assimilation,  1033 

Alkaloids,  the  Animal.  Sir  W.  Aitken,  rev.,  3l5 

Allen,  Mr.  F.  J.,  ptomaine  or  ptomine?  1279 

Messrs.  W.  H.,  "the  London  Medical  Ke- 

corder,"  279 

AUingham  Mr.  H.  W..  case  of  ankylosis  of  temporo- 
raaxiilary  joint  excision  of  the  condyle  and  neck 
ot  the  j  aw,  129 ;  case  of  elephantiasis,  481 ;  on  the 
treatment  of  fistula  in  phthisis.  516.  832 ;  an  ob- 
scure case  of  acute  abdomiual  otistruction  in  a 
boy  aged  10.  laparotomy,  removal  oi  the  sup- 
purating appendix  vermiformis,  recovery,  782 

Allinson,  Mr  H.  C,  imperforate  hjmen  with  vl- 
tained  menses,  780 

"Alma  Mater"  completes  seventh  year  of  issue, 
500 

Altham,  Dr.  J.,  the  influenza  epidemic,  148;  ca-e 
of  compound  comminuted  fracture  of  patella  wii  h 
avulsion  of  ligaraentuni  patellaj,  removal  of  tht; 
entire  bone,  recovery  with  freely  movable  and 
useful  joint.  1190 

Althaus,  Dr.  J.,  elected  honorary  member  of  Medical 
Society  of  New  York,  o6  ;  transverse  lesions  of  the 
spinal  cord, 629 

Althorp,  Mr.  C.  F.  M.,  death  of  a  child  during  the 
administration  of  chloroform,  1425 

Ambulance.  Sen  Association,  St.  John  Ambulance 
—  organisation,  733;   street   for  London, 


912,  1321 
Ameuorrhcea  from  shock,  1014 
America.    See  United  States 
Amsterdam,  lady  doctors  at.  943 
An?emia.  pernii-ious,  administration  of  arsenic  in, 

i;io,    ■^-- .    iii;vli- ii.viit  or  pernicious  in  which  a 

condiiiui  Ml  i  111 .  Tiii- usteomyelitis  was  found  after 

deatli.  J.:j  ;   |m  ;  i ,  hi,  .us  case  Of.  784 
Auaistii.  iir,  livi-imiismasau.  601,849,912;  bromide 

ot  ethyl  as  an.  ^64 
Anaesthetics,    experiments  on  at  Hyderabad,  347, 

359;    the  question  of    in  operations  for  adenoid 

growths  in  the  naso-pharynx,  835 
Analysis  of  milk,  standard  for.  89;  Quantitative,  a 

Handbook  of  Messrs.  J.  Mills  and  B.  North,  m\, 

1430 
Anatomy,  Human,  Systematic  and  Topographical, 

a  Textbook  of,  Professor  A.  Macalister.  rev.,  135  ; 
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Applld,  Surglcll,  Medl.ol.  «n.t  OtH-mtlve,  Dr.  J. 
M'l-uhlali.  rti'..  IM.".;  Priulkul.  «  MbiiuhI  of.  Dr. 
11.  J.  Cuiinlngb«m  Mi.l  H.  St.  J.  Br(x>kf,  rev.. 
ruK;  (or  iTACtltloniTt,  13.*ii:  i.tllic-LVnlml  .\er\uiu 
UrKuni  iu  Hmltb  and  DUnu«.  Dr.  K.  Ul>«rsteiner, 
rm..  li>7 
AiKlcrtun.  Mr.  A.  B..  nipturfd  poplitenl  aneurysm, 
i;  ;  suprapubic  Htlintumv,  IH;  ovarian  cv»t,  67^ 

Ur.  H.  S..  obituary  notice  o(.  8U 

Dr.  T.  M'C.  ulceration  of  the  «tomach 

with  ipecUl  reference  to  the  ttalisticsof  tbirly- 
fne  con«ecutlveca»e«.  1057;  on  SvpliUllIc  Affec- 
tloni  of  the  Mert'ous  System,  their  Diagnosis  anil 
Treatment,  rev.,  lUO 
Anilnusy.  Count,  the  last  Illness  of.  Ml 
An<lre<r.  Dr.  J.,  bfinorrhaelc  varicella.  133 
An.lrews.  Dr.  R..  and  Andrews.  Dr.  H.  W.,  Bectal 

an.l  Au»l  Surgery,  etc.,  rrr.,  303 
Aneniunlne.  12;.S 

Aneurysm,  ruptured  popliteal,  17;  traumatic  of 
hack  following  a  fracture, dislocation  of  the  spine, 
etc..  131  ;  popliteal,  ligature  of  femoral  artery  in, 
^IJ  ;  of  popliteal  artery  anil  sarcoma,  422  ;  atido- 
mlnal,  case  of,  M'i:  carotid,  iM}6.  I'M;  popliteal, 
rtT3 ;  aortic,  presenting  In  the  dorsal  region,  837; 
thoracic,  unusual  form  of,  1162;  aortic,  electro* 
puncture  In.  1274 
Aneurysms,  four  sacculated  arising  from  &  dilated 

aortic  arch.  SHI 
Angina  iiectoris  in  the  heart  palsy  of  acute  specific 

inlrctlie  diseases.  3<>:<;  after  Iniluenu,  \i2i 
Anllides.  two  cases  of  poisoning  bv.  2!*x 
Aniline  violet,  superHcial  keratitis  caused  by,  8.36 
Animals,  marine,  sea  water  and  the  nutrftion  of. 
IH".  »J7.  3W:    domestic,    inlluenia   in,   322;    do- 
m-stlc,  diphtheria  in.  loll.  12.59.  1411  ;  living,  er- 
(■•rimenls  on,  l<ji>»,  1319,  I  I.V>:  llesh  of  inoculated 
with  anthra.t  ormalignant  pustule  as  food,  1287  ; 
born blinil, variations  m  result9ufoperationson.l(S20 
Ankle,  compound  luxations  of  the,  70  ;  excision  of, 

«7I 
Ankle-joint,  amputation  at.  213 
Ankylosis  of  temfx>ri>-maxlllarv  joint.  120 
Anniindale.  Dr.  C.  lliackle's  Nlojem  Cyclopaedia  of 

Universal  Informal  ion.  rrr..  dn.'i 
Pnjfessor  T.,   retention  tubes  for  con- 
striction of  the  ipsophacns.  426 
Annual,theMe<liral  and  Pniclll  loners' Index,rei\.553 
AnUl,  frtifessor  Oeia  v.,  obituary  notice  of,  110 
Antlimx,  caseof.  1.1;  mallgn.Anl.  cure  of,  4W  ;  flesh 

of  animals  Inoculateil  with  as  food,  1287 
Anthropology,  criminal,  1204 
Antliro|K>metry  In  Ireland.  1499 
Antlpyrin  as  a*hyj>notlc  for  children,  13;  to  mask 
the  taste  of.  H72 ;   increased  sale  of   during  the 
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epidemic.  9.10 


Aniii"pttc,re|>ortup<insodlumBillcofluorldea9an,365 

Aniiwptlcs  for  mi.lwivrs,  .".".'>.  n.'il 

Antwerp,  exfiortaiion  of  hories  to,  518 

Anus,  suburethralis.  2.%2  ;  Imperforate,  664 

Aortitis,  unusual  loriii  of,  94J 

Aphasia,  iniluenu  and,  1190 

Aphemla  due  to  syphilis,  300 

Apothecaries'  Company  v.  Welch,  7,'i3 

Apothecaries'  Society  of  London,  jvisa  lists,  M. 
276.  816.  !>93.  i;tH  ;  prosecutions  by,  144;  and 
Irregular  iimctlce,  .V)9,  P2i5 ;  and  its  members, 
WM;  theflcenllnteshlp  of,  1223;  the  Papers  Set 
for  the  Several  Kxamlnatlons  for  the  (jiiallfica- 
llon  of  the  [,.S.A.I»nd.,  rer.,  H;il 

AppMl.  a  mnll.-al.  xai,  H-,t,  km.  juv,  ;  »„.  ,ix  years 
In  l<^l,  1119.  1211.  12-7:  an.  1119.  117.'..  1231,  1524 

Api«iliilmenls.  ho.pll»l,  larni;  Poor-law,  1227 

Arch:r  iloglsls.  me.il.al,  U07 

AT:t.,r  d,r  I'txirmac.  the  eilltorshlp  of,  .M 

Argentine  Itepuhllc,  l>erl-t«rl  in,  H72 

Ari.lol  In  epithelioma,  llol ;  in  diseases  of  the  iktn, 
1»7 

Armairh,  alleged  cue  of  leprosy  In  the  workhonse 

Armltage.  Sir,  J.,  a  case  of  Icterus  gravis  la  a  child, 

ai.1 
Armstrong.  Mr.  H.  R  .  Infectious  hospitals  and  the 

quest  I. .1,  ..I  |.,M,„„t.  l.iU. 

A"ny.  1  i.r-nlslntho 

"•"'  I.  3H».  4I\2. 

*'o.'  il.llo7,11rt9. 


r.l.r  of 


the  .Me.l,l,l|eh.  !>■..  ' 
and  Drillah  nie^llml 
and  the  Medical  St. fT 

fmnk  controversy.  27o.  9- 1 ;   t Ik- 

«»5.  IW;  tha  Armv  Mollcal  .ScbonI,  Netle'y,'33r 

mlllUry  equality,  ill  ;  me-llcnl  department  lutbg 


(•rnlesnlnn 

IS,  lA.;  the 

379,  38«, 


Army  List,  tti.;  medical  case  books,  lA.;  what  is 
brigade-siigeon,  3*8  :  tberejKirtof  Lord  Camper' 
down's  Commit  tee,  494. 14152;  result  of  examinations 
for  ineilicjil  stafT  of,  5u9;  action  on  Lord  Camper- 
down's  Committee,  509  ;  good  advice,  lA.;  Army 
Service  Corps,  510  ;  medkuil  command,  i6.;  action 
of  tlie  colleges.  lA.;  non-effective  list.  lA.;  Mr. 
6tanhoi«  and  tlie  medical  department  of,  .S,S4, 
566,  612,  1531,  676,  751,  968,  1044  ;  army  medical  re- 
form, 632;  the  old  control,  lA.;  an  anomaly.  lA  ; 
the  Barracks  Bill.  69.1 ;  a  Mitvual  for  medical  olH- 
cers.  lA.;  rejected,  696;  Netley,  lA.;  military  jus- 
lice,  lA.;  soldiers'  rations,  6S1,  847  :  scheme  for  the 
reorganisation  of  the  medical  staff  of,  752  ;  supply 
of  candidates,  tA.;  rank  retirement,  tA.;  nromolion 
bv  selection,  \b.\  the  evidence  taken  by  Lord  Cam- 
perdown's  Committee,  800,  1106  ;  the  medical  ser- 
vice in  modern  war,  811  ;  redress  of  grievances. 
lA.;  the  military  advisers,  812  :  the  future  of  sol- 
diers'dielar\-,  847  ;  the  refusal,  926;  rallitarv  In- 
stincts, 928,'l044, 1281  ;  barrack  improvement,'927  ; 
the  grievances  of  the  medical  department  of,  984  ; 
military  opinion  of  medical  officers,  lA.;  increase 
of  foreign  service,  985;  mililary  recognition,  i4.; 
Manual  for  Army  Medical  Services,  Surgeon- 
Major  W.  K.  hlordan.  rev.,  1017;  the  new  regula- 
tions of  the,  1020;  compound  titles,  1(>44;  short 
home  service.  lA.;  how  discipline  is  affected,  lA.; 
why  medical  officers  desire  army  rank,  HOC  ;  the 
diK-tors  position,  lA.;  the  hitch"  in  Burmah,  lA.; 
non-combatants,  lA.;  medical  staff  defence,  11o7  ; 
medical  officers  and  dress,  lA.;  army  rank,  1168; 
the  contemned  position.  lA.;  a  ehara  position,  lA.; 
why  1  retired  from  the  army  medical  de[>art- 
ment,1l6si.l.il3  ;  the  colleges  and  the  army  me  Ileal 
service.  12Ci3  ;  doctors  or  officers.  1221  ;  hospitals  in 
the  field,  1222;  rank  at  the  station  mess  table,  t^.; 
the  Camperdown  and  Morley  Committees,  lA.; 
the  work  of  the  Camperdown  Committee.  1280; 
Major-Oeneral  Sir  R.  Buller's  evidence.  lA.;  an 
army  medical  grievance.  13.^3  ;  pupils  at  the  Koval 
School  for  Daughters  of  Officers.  13.'!4  ;  junkeris'ln, 
ib.;  a  royal  meilical  corps,  lA.;  the  colleges  and  tlie, 
13''2  ;  doctors  or  officers,  1402,  1403;  organisation 
of  the  schools.  1403;  Mr.  Stanhope's  responsibili- 
ties, lA.;  the  new  regulations  on  the  position  and 
fimctlons  of  jirinclpal  medical  officers  with  armies 
iu  the  held,  14.34  ;  annual  dinner  of  medical  de- 
partment of,  1437, 1.M4:  the  lioyal  Colleges  and  the 
army  medical  officers,  1462;  military  instincts  v. 
medical  efficiency,  146.3;  Sir  George  llarman's 
evidence,  1514;  expressions  of  opinions,  lA. ;  re- 
wanls  and  promotions,  lA.;  history  of  the  Soudan 
campaign,  lA. 

Armv.  Kgyptlau,  notes  on  the  medical  organisation 
of,"  446 

French,  practice  of  hypnotism  forbidden  to 

medical  officers  of,  368  ;  health  of  the,  627  ;  phthi- 
sis in  the,  746 

Indian,  the  surgeon-generalship  in  Bengal, 

50  ;  pay  grievances  ol  the  medical  staff  of,  50, 210 ; 
promotion  and  appointments  in  the  medical  staff 
of,  51,  106.  l.'iO,  210.  271,  3:12,  .aso,  4.W,  510,  575,  6:«. 
7^3.  812,868,926.985,  1044,1107,1169, 1222.  1381. K«4. 
1403,  MM,  1513  ;  sympathy  between  tlie  Indian  and 
British  medical  services,  209  ;  brigade-surgeons  in, 
i1H8;  result  of  examination  for  "medical  staff  of, 
509;  the  extra  vear  aliroail,  lA.;  administrative 
tenure.  6,32;  pa"v  In,  868;  pay  In,  926;  Indian 
tours,  985  ;  the  medical  service  of  and  the  Nelli  y 
schools,  lA.;  compulsory  promotion  in,  1168;  the 
wants  of  the  service  in."iA.;  the  medical  service .11. 
13;0;  I  he  Indian  Government  and  military  law,1514 

— Spanish,  health  o(  the,  1479 

Arlerv,  abnormal,  right  suliciavian,  300;  popliteal, 
aneurysm  of,  422;  gluteal,  embolism  of,  423; 
nidlai,  unusual  dlstrlliution  of,  643;  profunda 
femorls,  rupture  of,  ia%5 

Arlhrilis.  chronic  rlieumallc,  treatment  of,  803 

Asiiles,   hcpilic,   19 

Ashliv,  Dr.  II..  some  points  in  the  pathology  of  the 
IJiralysls  which  occurs  during  the  first  twovears  ol 
lite.  i81  ;  brain  from  a  Ciisc  ol  congenital  syphilis, 
427  ;  iierforatlon  of  the  bowel,  lA. ;  the  kidneys  In 
ill|ihUierial  uriemla,  962 

A*lid'iwn.  Dr.  II.  II..  certain  snlistances  found  in 
the  urine  which  reduce  the  oxide  of  copper  upon 
iKilllng  in  I  he  lircsence  of  an  alkali.  1<» 

Ashmead,  Mr.  Q..  oMtuary  notice  of,  51 

Asia,  cholera  In.  ;i;i6  ;  Kiisslaii  lady  doctor*  In,  992 

Asphyxia  from  piisslng  down  the'tongue,  1808 

Assistant,  the  modern,  13,i9,  I4.V!.  l.'ilO 

Assistants,  unquallfleil  the  law  as  to,  3,30;  practice 
by,  3-1  ;  unqiiallfle<l  legal  rnvctltioners  In  the 
pr.iitlie  of,  574;  unqiialilled  and  certificates  of 
death.  1VI8 

Ajso<'lation.  the  after-care  appeal  for  fundi  for,  453 

Amerlcjm  MiMlcal,  annual  meeting  of, 

l.'l-l 

Belfast  Medical  Students 


-  British,  meeting  of  at  Leeds,  1328 ;  pro 


gramme  of  mc«tlng  of,  1407 


Association,  British  MrniCAL.  books  wanted  for 
library  of.  40,  315.  807  ;  list  of  authors  and  others 
who  liave  presented  biwks  to  library  of,  100,  315, 
68.5,  806,  1146,  1162;  the  annual  meeting  of  In  Bir- 
mingham, 101  ;  tilty-<-ightli  annual  meeting,  447, 
625,  BOS,  861,  lo;J»,  1164,  1272,  1387,  13»7  ;  financial 
statement  for  the  year  endingl>eceml>er3l8t.  1889, 
921;  gilt  of  portrait  of  Dr.  llogers  to.  1024;  pre- 
sentation of  medical  i>ortraits  to  llbratv  of.  1024  ; 
annual  museum.  laj9.  1165,  1274,  l,'<99;'the  homo 
and  colonial  Branches  of  the,  1377  :  the  member- 
ship of,  tA.  ;  vacancy  in  science  scholarshipof.1494 
council    of,   pro- 


ceedings of,  206,  1037  ;  report  of  committee  ol  on 
proxy  voting,  1033 

Inebriates  Legis- 
lation Committee,  report  of,  1034 

Parliamentary 

Bills  Committee,  meeting  of  re  government  of 
the  College  of  Surgeons,  740 

— — — Scientific  Grant« 

Committee,  report  on  osmosis  exjieriments  with 
living  and  dead  membranes.  1ti5 ;  reivirt  on  the 
coagulation  of  egg  and  serum  albumen.,  vltelliii 
and  serum  globulin,  by  heat,  167 ;  report  on  cer- 
tain substances  found  In  the  urine  which  l^luco 
tlie  oxide  of  copper  upon  boiling  in  tlie  presence 
of  an  alkali,  169;  rej^irt  on  bilaterally  associate^l 
movements  and  on  the  functional  relations  of  the 
corpus  CAllostim  to  the  motor  cortex,  1124  ;  notice 
as  to  grants  by,  1202,  1268,  1329,  1376;  report  on 
the  morphology  and  development  of  the  blood, 
12,33;  report  on  the  excretion  of  balsams  In  the 
urine,  i:tt(5  ;  report  on  associated  eve  movements 
produced  by  unilateral  and  bilateral  cortical  fara- 
disation of  "the  monkey's  bniln,  1419 

•  Ahenleen,   Banff, 


and  Kincardine  Branch,  strangulatetl  heniia,  135, 
accidental  injury.  lA.;  the  telephone  as  a  bullet- 
finder,  lA.;  minutes  and  nomination,  570,  930; 
new  members,  670,  920,  1037  ;  cases,  606,  1016  ;  toe 
Aberileen  Dispensary,  606;  atropine  poisoning, 
lA.;  communications,  901;  microcornea,  1016; 
bacilli  of  grouse  disease,  lA. 

.  Bath  and  Bristol 


Branch,  new  members,  264,  570,  920,  1396;  com- 
munications, 264,  570;  card  cases.  92i» ;  papers, 
920  ;  the  New  Lun:u?y  Act,  13iM  ;  epidemic  Influ- 
enzA,  16. 

Birmingham  and 

Midland  Counties  Branch,  dermoid  cysts  of  Itie 
ovaries,  80 ;  asophagotomy,  lA.;  spiiial  Injury, 
lA.;  cc:ebellar  lesion.  lA.;  cx"ophthalmic  goitre,  tA; 
BVphilitIc  headache,  lA.;  malignant  disease  of 
b'lad.ler,  lA.;  typhlitis  and  perityplilllls.  lA.;  new 
members,  101".  321,  745;  Dr.  Itentoiil's  proiKieals 
101;  cercbelUr  lesion,  321;  fracture  dislo- 
cation of  vertebne,  lA.;  myoma,  lA.;  papers,  .331, 
725.  963  ;  amputation  of  the  hip- joint  (or  sarcoma 
of  lemur.  725 ;  punctured  fracture  of  skull,  lA ; 
nephrotomy  or  nephrectomy,  lA.;  transposition  of 
viscera,  9112;  tobacco  amblyopia  in  a  woman,  lA 
case,  1*63  ;  specimens,  lA.;  herpes  r-ostcr  brachlalls 
16.;  cerebral  abscess,  1135;  tumour  of  brain,  tA  . 
hydatid  cyst  of  brain.  lA. 

-  Bombay  Branch, 


demonstrations,  243;  perineal  fistula,  lA. 

Border    Counties 

Branch,  winter  meeting.  102 ;  communications, 
102,  1036;  prop|-»sed  public  me,1lcal  service,  107; 
the  late  Dr.  Anderson  of  Selkirk.  10.36  ;  dlnner,lU37 

British      Outana 

Branch,  annual  meeting,  504  ;  minutes,  lA,;  pre- 
sl.icnt's  address,  lA.;  election  of  auditors,  lA.;  vote 
of  thanks,  lA.;  quarterly  meeting,  116;<:  financial 
re[Mirt,  lA.;  yellow  fever,  lA.;  typhoid  fever  In 
(leorget^iwn,  lA. 

Cambriilge  and  Huntingdon  Branch,  combined 
meeting  with  the  Kost  Anglian  Branch  and  the 
Morwich  .Medico-Chirurgteal  Society,  l5o4  ;  next 
annual  meeting,  l.Soi);  election  of  olfieeni,  lA. 

— Colomthi,  Ceylon 

Branch,  election  of  secretarj',  624  ;  projaised  resig- 
nation of  presidents.  lA  ;  new  menib<'rs,  624,  635; 
election  of  officers,  624  ;  rules  ol  procedure,  625 ; 
paper,  tA, 

Dorset  and  West 

Hants  Branch,  spring  meeting.  l;i:io;  officers  and 
council.  lA.;  n'piesentative  on  the  council  of  the 
Association.  lA..  representative  on  the  Parllatnent- 
ary  Bills  Committee.  t«.;  new  members,  'A.;  next 
meeting,  lA.;  medical  officers  of  health  to  eount.v 
councils,  tA.;  c^vse,  lA.;  paper,  lA,;  votes  ol  thanks, 
lA.;  excursion  and  dinner,  lA. 

-Dublin     Branch. 


annual  meeting.  320  ;  report  of  Council.  lA.;  the 
question  of  hospital  abuse,  lA.;  Installation  of  new 
president,  ,331  ;  presidents  a.ldn'ss,  lA.;  Irish 
diplomas  and  Knglish  hospital  appointments,  lA.; 
officers  and  council.  lA,;  annual  dinner,  1^.;  tho 
secn*taryshlp  of,  1^86 

■  East  Angl  Ian 


Branch,  proposed  public  medical  service,  53 ;  com- 
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THJE  BRITISH  MEDICAL   JOURNAL, 


in 


meeting  with  Cambridge  and  Huntingdon  Branch 
and  the  Norwicli  Medico-Chirurijicil  cjociety.1504  ; 
new  members,  1505;  report  of  council,  ib.-,  elec- 
tion of  officprs,  ih.;  new  president,  ib.;  invitation 
to  Cambridge,  16. 

Association.  British  Medical.  East  Anglian 
Bninch,  Essex  District,  meeting,  1103;  luncheon, 
ib.;  next  meeting,  ib.;  honorary  secretary,  ib.; 
communications,  ib.;  cases,  i&. 

East     York    and 

North  Lincoln  Branch,  annual  meeting.  1453; 
ofticerB  and  council,  ib.;  president's  address,  16.; 
cases  and  papers,  ih.;  luneli,  ib. 

■  GlaegowandWest 


of  Scotland  Branch,  annual  meeting,  504  ;  election 
of  officers,  ib.;  cases,  eti 


-Glo 


Branch,  influerza,  fi2-T  ;  proposed  public  medical 
service,  625,  635  ;  abuse  of  out-patient  department, 
9rf0  ;  diet  in  acute  disease,  ib.;  surgical  physiology 
of  the  abdomen  and  pelvis.  16.;  annual  meeting 
and  dinner,  i/i.;  annual  meeting,  1330;  officers 
and  council,  ib.;  papar.  ib.;  dinner,  ib. 

Jamaica   Branch, 

sof  motion,  264  ;  papers,  16.;  proposed  medi- 


al benevolent  fund. etc. ,1272;  ( 


.ib. 


-  Malta  and  Me 
diterranean  Branch,  meeting  of,  207  ;  nevv  mem- 
bers, lb.;  treatment  of  cholera,  ib.;  triplets,  16.; 
electricity  in  facial  paralysis,  16. 

-  Melho 


Victoria  Branch,  annual  meeting,  i*t;i ;  president's 
address,  16.;  election  of  olhcers,  16.;  report  of 
council,  lb. 

Metropolitan 

Counties  Branch,  annual  dinner,  1302;  annual 
meeting,  1450;  report  of  council,  1451;  vote  of 
thanks  to  Mr.  Noble  timith,  ib.;  election  of  officers, 
lb.;  notice  of  motion,  ib.;  treasurer's  report,  ib.; 
vote  of  thanks  to  retiring  president,  ib.\  presi- 
dent's address,  lb.;  letter  flora  Charity  Organisa- 
tion Society,  lb.;  dinner,  ib. 

Metropolitan 

Counties  Branch,  East  London  and  South  Essex 
District,  cases,  lul ;  votes  of  thanks.  102,  807  ;  de- 
monstration of  nervous  cases,  .504;  paper,  807; 
annual  mee'ing.  1451  ;  officers  and  committee,  ib.; 
vote  of  tlianks  to  president,  ib.;  dinner,  ib. 

Metropolitan 

Counties  Branch,  North  London  District,  commu- 
nications, 5U4,  1163;  cases,  504;  votes  of  thanks, 
604,  1163 

Metropolitan 

Counties  Branch,  South  London  District,  cases, 
447  ;  pseudo-peritonitis  and  epilepsy  in  hysteria, 
16.;  vote  of  thanks,  ib.;  annual  meeting,  1330; 
officers  and  committee,  ib.;  votes  of  thanks.  16.; 
dinner,  tb, 

-Metropolitan 


Counties  Branch,  Western  District,  transposition 
of  viscera.  19:  exophthalmic  goitre,  ib.;  hepatic 
ascites,  ib.;  Raynaud's  disease,  16.;  myxcedema 
and  sporadic  cretinism,  ib.;  acromegaly,  etc.,  16.; 
vote  of  thanks,  20  ;  paper,  1164 

Midland  Branch, 

annual  meeting,  1453  ;  officers  anci  council,  ib.; 
president's  address,  tb.;  communications,  ib.;  ex- 
hibits,16.;  luncheon  and  dinner,  (6.;  new  members, 16 

Midland  Branch, 

Leicestershire  District,  papers,  9^0;  dinner,  981 

-Northof  England 


Branch,  spring   meeting,  1163;    specimens,    ib. 
paper,  16.;  dinner,  ib. 

■  North  of  Ireland 


Branch,    puprapubic    lithotomy,    1074;     peculi 
affection  of  the  nails,  16.;  optic  neuritis,  ib.;  plas- 
tic bronchitis,  ib.;  abdominal  sections,  ib.;   opd^- 
matous  fcetus,  1075 

Northern    Coun- 

tit-sof  Scotland  Branch,  annual  meeting,  1507; 
president's  address,  ib.;  new  members,  ift.;  officers 
and  council,  16.;  next  meeting.  16.;  dinner,  ib. 

Oxford  and  Dis- 
trict Branch,  new  members,  1037;  communica- 
tions, 16. 


rthshi 


Branch,  election  of  president,  264  ;  medical  offi- 
cers of  health,  16.;  annual  dinner,  J.6.;  papers,  264, 
13it6;  proposed  public  medical  service,  276;  dis- 
tribution of  cancer,  447  ;  separation  of  funis,  16.; 
business,  1396 

Shropshire     and 

Mid-Wales  Branch,  cancer  of  breast.  1016;  bacil- 
lus of  tubercle  in  sputum,  i6.;  keratitis  after  in- 
lluerza,  ib.;  safety  piu  in  urethra, etc.,  16.;  double 
vagina,  ib.;  specimens.  16.;  cases,  16.;  new  mem- 
bers, 1037 

Southern  Branch, 

Isle  of  Wight  District,  abuse  of  out-patient  de- 
partmeiit:i,  ^20;  communications,  ib.;  dinner,  ib.; 
adjourned  annual  meeting,  1271 ;  election  of  offi- 
cers, ib.;  next  meeting,  ib. 

_ Southern  Branch, 


South  East  Hants  District,  malignant  adi-noma 
of  the  cervix  uteri,  113t> ;  cases,  li.;  epecinieus,  */'.; 
right  lumbar  colotomy  for  chronic  intestinal  ob- 
struction, 16.;  treatment  of  placenta  prajvia,  ib.; 
iicw  aural  snare,  1137  ;  election  of  president,  ib. 
Association.  British  MEDiCftL,  South-Kastern 
Branch,  report  of  council,  1506;  financial  report, 
ib;  officers  and  council,  ib.;  representative  of 
Branch  on  Council  of  Association,  1.507  ;  honorary 
tecretary,  ih.;  representative  on  Parliamentary 
Bills  Committee,  ib.;  next  annual  meeting,  tb.; 
resolutions.  (6.;  votes  of  thanks,  j-^.;  dinnt 


-South-Easte 


Branch,  East  Kent  District,  spring  meeting.  745  ; 
communications,ii'.; annual  meeting,1271;  election 
of  honorary  secretary,  ib  ;  future  meetings,  (6.; 
chairman  for  next  meeting,  ib.;  cases,  etc.,  ib.; 
tea,  ib.;  visit  to  cathedral,  ib. 

-South-Eastern 


Branch,   East  Surrey  District,  spring 
691 ;     communications,    ib. ;    dinner,    691,    1164 ; 
heart- disease,  1164 ;    myxcedema,   ib. ;    muscular 
atrophy,  ib.;  nitrous  oxide  as  an  anxsthet; 


-South-Kaster 


Branch,  East  Sussex  District,  conjoint  meeting 
with  West  Sussex  District,  861 ;  Nurses'  Co-opera- 
tion Association,  ib  ;  communications,  ib.;  next 
meeting.  861,  1272;  election  of  honorary  secre- 
tary, 1271;  communications 


-South-Ka 


Branch.  West  Kent  District,  meetings,  745,  1330; 
next  meeting,  16.;  representative  for  Kent  on  the 
Council  of  the  Association,  16.;  election  of  hono- 
rary secretary  of  district,  ib.;  papers,  ib.;  dinner, 
745,1330;  next  meeting.  1330;  communications.  16. 
-South-E)     ■ 


Branch.  West  Surrey  District,  meeting,  861 ;  next 
meeting,  ib.;  papers,  16  ;  dinner,  ib. 

South-Eastern 

West  Sussex  District,  conjoint  meeting  with  East 
Sussex  District,  861 


-South  Indian  and 
Madras  Branch,  aortic  aneurysm,  79  ;  theBurmah 
campaign,  ib.;  purpura  hsemorrhagica,  ib.;  orbital 
tumours,  725;  congenital  cataract,  ib.;  enterec- 
tomy.  lb.;  varix  of  the  femoral  lymphatics,  ib.; 
hydatid  of  the  liver,  16.;  living  specimens,  1198; 
beri-beri,  ib.;  cases,  1199;  sarcoma  of  leg,  ib.; 
pathological  specimens,  ib. ;  paraplegia  from 
syphilitic  disease  of  cord.  1371;  cases,  16.;  speci- 
mens, lb.;  plastic  operation,  ib  ;  the  effect  of  chill 
I  producing  malarial  fever,  ib.;  annual  meeting, 


13ii6 ;  statement  of 
subscripti< 


annual 
its,   lb.;    reducti 
of  postage,  lb. 

South      Midland 


Branch,  annual  meeting,  1452  ;  report  of  council, 
ib.\  election  of  officers.  16.;  autumnal  meeting,  ib.; 
new  raemliers,  ib.;  disposal  of  surplus  funds,  ib.; 
medical  charities,  ib.;  president's  address,  1453; 
tariff  of  fees, ti*'.;  papers,  etc. ,16.;  votes  of  thanks, /6. 

South    Wales    and 

monmouthshire  Branch,  new  members.  lUi? ; 
papers,  etc.,  ib.;  donations  to  Epsom  College 


r,  ib. 


-  South  -  Weste 


Branch,  extraordinary  meeting  of,  691;  annual 
meeting,  1-151  ;  general  meetmg,  ib.;  vote  of 
thanks  to  retiring  president,  ib.;  president's  ad- 
dress, ib.;  report  of  Branch  Council,  1452;  next 
annual  meeting, i6.;  officersand council. 16.;  papers, 
lb.;  drive,  i6.;  annual  dii 


-ataffordshi 


Branch,  popliteal  aneurysm,  673;  epitiieli 
tongue,  ib.;  pseudo-hypertrophic  paralysis,  10.; 
neurological  instruments,  ib.;  suprapubic  litho- 
tnmv.  ib.;  pyrosis,  ib.;  retention  of  urine,  ib.;  new 
members,  6*91;  new  member.  1506 ;  fracture  of 
patella,  (6.;  traumatic  aneurysm  of  the  left  bra- 
chial artery.  16.;  glass  vaginal  tube  and  female 
catheter,  i6.:  mediastinal  sarcoma,  j6  ;  malignant 
tumour  of  thyroid,  ib.;  complications  of  labour  in 
2,000  consecutive  pregnancies,  ib.;  insanitary  cess- 
pools in  rural  districts  and  their  remedy, 


-Stirling.Kii 


and  Clackmannanshire  Branch,  Dr.  Rentoul's 
scheme.  624.  634  ;  exhibition  of  instruments,  624  ; 
annual  meeting,  1507;  reportof  counciland  finan- 
cial stattrnent,  1508  ;  officers  and  council,  ib.; 
cases,  16.;  health  conditions  in  school  life,  16.;  ex- 
hibition of  instruments,  16.;  annual  dinner,  16. 

~ Sydney  and  New 

South  Wales  Branch,  86th  meeting.  101  ;  new 
members.  101,  1272;  communications,  16.;  notices 
of  motion,  ib.;  papers,  etc,  264;  medical  ethics, 
366;  annual  meeting,  1272;  president's  address. 
ib.;  balance  sheet,  ib.;  officers  and  council,  ib.; 
annual  meeting,  1507;  new  members,  ib.;  presi- 
dent's address,  ib.\  vote  of  thanks,  ib.;  balance 
sheet,  lb.;  officers  and  council,  ib. 

-  West      Somerset 


Branch  spring  meeting,  980;  representative  of 
Branch  on  Council  of  Association,  ib.;  new  mem- 
bers, lb.;    the  influenza  epidemic,  ib. 


.\S80CIATI0N,  British  Mkdical,  Yorkshire  Branch, 
communications.  570  ;  cases,  16.;  dinner,  ib. 

Association,    British     Medical    Temperance,    new 
members,  45S  ;  annual  meeting  of,  13;i9 

. British  Nurses,  meeting  of.  503 

ot  Certifying  Factory  Surgeons,  annual 

meeting  of,  144 

Edinburgh  Sanitary  Protection,  meet- 


ng  of.  564 


of  Fellows  of  the  Royal  College  of  Sur- 
meeting  of  committee  of,  484  ;  account  of 


origin  and  progress  of,  566 ;  list  of  officers  of,  1339 

general  mee'ing  of,  1147 

FifeshireMedical, 

French  Medical, ; 

-  Glasgow,    Unive: 


morial  of,  799 


mual  meetingof,12I  1 
mual  meetingof,  981 
ity  Assistants',  me- 


of,  1173 


-  Holiday  Colonies  of  Munich,  statistics 

■  Home  Hospitals,  report  of,  910 ;  and  « 
street  ambulance  for  London,  912 ;  the  ambulance 
service  of,  1051 

Irish  Medical,  and  appointments  to  the 

Prisons  Board,  736  ;  Dr.  A.  H.  Jacob  and,  915  ;  the 
proposed  changes  in  the  constitution  of,  1153; 
special  meeting  of,  1326 

Irish  Medical  Schools'  and  Graduates 

r  provincial  meetioi; 

-  Manchester    Medico-Ethical,    list     of 


ind   National   Nursing, 


officers,  etc.,  337 

. of  Medical  Men  of  the  Department  of 

the  Seine.  57th  annual  meeting  oF,  1228 

Mtdical  Officers  of  Schools,  discussion 

on  epidemic  of  influenza,  150.  ^'24 

Metropolitan 

annual  meetingof,  1148 

Metropolitan  Provident    Medical,  an- 
nual meeting  ot,  1516 

Midland  Volunteer  Medical  Officers, 

annual  meeting.  1044 

Me.UcoPsychological,    pass    lists,  56, 

111;  quarterly  meeting  ot,  699;  new  members, 
760,  1283  ;  offers  bronze  medal  for  dissertation  on 
insanity,  930  ;  the  examination  of  the,  1087 

Poor-law    Medical    Officers',    list     of 

officersand  Council.  112;  resolution  re  fees  foe 
lunacy  certilicates.  1114.  1518 


,391 


-  of  Public  Sanitary  Inspect© 
11 

-  St.  John  Ambulance,  Lord  Wolse£ey  0 


the  work  of,  57  ;  station  at  St.  Paul's  Cathedral, 

244  ;  and  the  Duchess  of  Albany,  276  ;  at  Ceylon, 

335  ;  at  Oxford.  1338 

Sanitary  Assurance,  annual  report,  518 

Scottish,  for  the  Medical  Education  of 

Women,  course  ot  medicine  of,  145;  first  general 

meeting  of,  203 ;  the  by-laws  of,  etc.,  446 ;  progresi 

of,  1091 
Workhouse    Infirmary    Nursing,   the 

work  of,  1214  ;  annual  gathering  of,  1^84 
Yorkshire,   of   Medical  Ufficeis,  Ust  of 


officers,  etc..  216 
Associations,  medical,  330 :   medical  and    contract* 

not  to  practise,  388 
Assurance,  the  medical  selection  of  lives  for,  483 
Asylum,  Broadmoor  Criminal  Lunatic,  annual  re- 
port of,  813 

. Chenango  County,  burning  of,  1173 

Cork   District   Lunatic,   overcrowding    of, 

929  ;  the  difficulties  of,  1386 
Dorchester  County  Lunatic,  annual  report, 

o4 

Dundrum  Lunatic,  disorder  in,  1052 

Earlswood,  forty-third  anniversary  festival 

of,  699 
Glasgow  Royal  Lunatic,  Gartnavel,  annual 

report,  214 

Loi.guePoinfe  Lunatic,  fire  in.  111.') 

pauper  lunatic,  laying  of  foundation 


ngham  Borough  Lunatic 

I  Idiot,  annual  meetingof 


stone  ot,  1464 

■     -  wing 

to,  271 

. Western  Counti* 

subscribers,  1463 

Asylums,  clinical  students  at,  29.  453,  490.  615; 
county  lunatic,  out-patients  a  .39,252;  lunatic, 
consulting  phyi>iciA"s  at,  756  ;  Egyptian,  English 
mauagemeiit  ot,  851;  rrmoval  of  pauper  hiuatia 
to,  l:;23 

Atheroma,  multiple,  of  skin,  863 

Athetosis  alter  injury,  667 

Athletics.  Cireek,  702 
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Medical  Officer  of  the,  rev.,  1093;  administrative 
relations  of,  1096  ;  infectious  diseases  and,  1519 

Metropolitan  Asylums,  the  work  of.  S8, 104  ; 

the  medical  superintendents  of  the  hospitals  of, 
493;  meeting  of,  .^Iti,  638;  the  ambulance  service 
of,  910  ;  review  of  year's  work  of.  1114 

-  school  for  London,  and  children  in  want  of 


■     food.  91 

■Boarder  or  patient  ?  1333 

Bodington,  Mrs.  A..  Studies  in  Evolution  and  Bio- 
logy, rtv.,  1076,  1524 

Body,  ownership  of  the  after  death,  1045;  foreign 
passed  peranum,  1367 

Bokenham,  Mr.  T.  J.,  two  cases  of  poisoning  by 
anilides  (exalgiue  and  autifet-rin),  2ri8  ;  report  on 
the  value  of  sodium  silico-Huorideas  an  antisep- 
tic. 355 

Bombay,  leper  hnnr  ..t      ',"  ;  i Ileal  education  in. 

389;  influenza  <|.;.      p.i    :  i    ::-■-,  hij-ing  of  founda- 
tion stone  of  1.'|h  .  .    X  ...in   ■', .  ;:.'.• 

Bond.  Mr.  C.  J..  ■  n-!'  ■    --i-t'.  ,  !:;.'- 

Bone,    frontal,    i,i-,M    .    ■.  Ml.ntatinn   of,   242; 

decalcified,  the  n    ;  l   ;.'  -      n  ii,  :i70 

drilling  in    i..'      i^      hi  ■  mli'jod  of    inflamed 

joints  and  elsewiiri-r,  ii'"-,  ■'!'-■ 

■inflammations  ol  typboid  origin.  1033 

Bones,  ancient  Egyptian,  with  osteoarthritis  and 
senile  sjrmmetrical  atrophy  of  skulls.  423;  meta- 
carpal dorsal  dislocation  of,  951 ;  from  a  case  of 
scurvy,  1192 

Book,  kissing  the,  1494 

Booth.  Dr.  J.  M.,  the  Aberdeen  Dispensary,  606 

Borax,  dangers  of  as  a  preservative,  573 ;  in  epi- 
lepsy, 901 

Borborygraus,  treatment  of,  4(51 

Boric  acid  ami  glycerine  as  on  application  in  small- 
pox, 1104 

Borthen,  Dr.  L..  new  refraction  ophthalmoscope,  138 

Bostock,  Surgeon-Major,  health  of.  111 

Botkiu.  Professor  S.,  death  of ,  23  ;  obituary  notice 
of,  110  ;  memorial  to,  33U 

Bottles,  safety,  1375 

Bourneville,  Dr..  ,Recherches  Cliniques  et  Thera- 
peutiques  sur  TEpilepsie,  I'Hysterie,  et  I'ldiotie, 
rev.,  1302 

Boutllower,  Mr.  A.,  memorial  to,  1336 

Bowel,  perforation  of  the,  427;  strangulation  of 
through  a  hole  in  the  mesentery,  890 

Bowen,  Dr.  K.,  obituary  notice  of,  757 

Bower.  Dr.  D.,  the  working  of  the  new  Lunacy  Act. 


1331 


-  Mr.  W.  G.,  presentation  to,  S07 


Bowlby,  Mr.  A.  A.,  Injuries  and  Diseases  of  Nerves 
and  their  Surgical  Treatment,  rn'.,  4:!i) ;  diffuse 
papilloma  of  bladder,  544  ;  three  case?  >n  coccygeal 
tumours,  663  ;  melanotic  epithelioma.  Mt ;  on  the 
condition  of  the  reflexes  in  cases  of  injury  to  the 
spinal  cord  with  special  reference  to  the  indica- 
tions for  operative  interference.  1132 

Boxall,  Mr.  F..  dysraenorrhtea.  875 

Dr.  R.,  fever  in  childbed,  1427 

Boy,  hypertrophied  mamma  in  a,  364  ;  aged  10,  ob- 
scure case  of  acute  abdominal  obstruction  in  a, 
laparotomy,  removal  of  suppurating  appendix 
vermiformis,  recovery,  782;  precocious  maturity 
in  a,  1510 

Bradford.  sLaughter  houses  at.  208,  269,  326,  386,  458 

Brain,  A  Demonstration  of  Centres  of  Ideation  in 
the.  Mr.  B.  Hollander,  rev.,  86;  topographical 
anatomy  of  the,  300  ;  syphilis  of,  426.  427  :  foreign 
body  in  the,  542,  558;  disease  of  in  hereditary  sy- 
philis, 607  ;  Dr.  G.  N.  Pitt  on  some  lesions  of,  643, 
771.  827;  trephining  in  actinomycosis  of,  709; 
tumour  of  the.  1135;  hydatid  cyst  of  the,  1135; 
cystic  degeneration  of  the,  1173  ;  multiple  tuber- 
cular, tumours  of  in  a  child,  1244;  the  Crooniau 
lectures  on  localisations  of  the,  1289,  1349.  1413, 
1473 ;  monkey's,  associated  eye  movements  pro- 
duced by  unilateral  and  bilateral  faradisation  of 
the.  1419;  surgery  of  the,  1485 

Brakenridge.  Dr..  the  influenza  epidemic,  669 

Bramann,  Professoi-  F.,  appointed  to  chair  of  sur- 
gery at  Halle-,  731 


Bramwell.  Dr.  J.  P..  obituary  notice  of,  1282 

Brand,  Dr.  A.  T..  management  of  horses,  995 

Braithwaite,  Mr.  H..  obituary  notice  of,  517 

Bratton.  Mr.  J.  A.,  the  influenza  epidemic.  14« 

Bray.  Dr.  H.  A.,  award  of  gold  medal  of  Eoyal 
Humane  Society  to,  1339 

Brazil,  obituary  in  in  1889,  36  ;  microbiology  in,  42  ; 
yellow  fever  in.  699;  notification  in,  855;  publie 
health  in,  1407  ;  beri-beri  in.  1440 

Bread,  the  examination  of,  1231 

Breast,  iliseaae  of  the  in  the  male.  244 ;  cystic  disea^^e 
of  the,  54'.' :  cancer  of  the  treated  by  electricity, 
960;  cancer  of.  1016;  duct  carcinoma  of,  lOTu ; 
calcifvhig  sarcoma  of.  1192;  cvstic  disease  of  com- 
plicated with  cancer.  1193  ;  tumour  of,  1196 

Bremner,  Mr.  R.  A.,  the  University  of  Loudon  and 
degrees  for  medical  students,  692 

Brieger.  Dr.,  appointed  extraordinary  profesaor  in 
the  University  of  Berlin.  1466 

Bridges,  Mr.  A.  C,  American  degrees  and  general 
culture,  280 

Brighton,  the  influenza  epidemic  in,  146  ;  diseased 
meat  at,  312  ;  muzzling  order  revoked  in,  368 

Bright's  disease.    See  Disease 

Bristol,  the  epidemic  of  influenza  in.  96 

Bristowe,  Mr.  H.  C,  outbreak  of  influenza  in  King 
Edward's  school  for  girls,  418 

— : —  Dr.  J.  S.,  pseudo-peritonitis.aud  epilepsy 

in  hvsteria.  401 

British  nut  English,  521.  582.  641 

British  Columbia,  rejection  of  British  diplomas  in. 
1263.  i2.s7  ;  practice  in.  1472 

British  Guiana,  endemic  disease,  etc.,  in.  468 

British  Isles,  lepra  hospitals  in  in  the  Middle  Ages, 
630 

Brockwell  Park,  contributions  to  purchase  of,  397 

Bromide  of  ethyl  as  an  anesthetic,  864 

Bromides,  gold  and  camphor  in  epilepsy,  448 

Brompton  cemetery,  198 

Bronchiectasis,  case  of,  673 

Bronchitis.  Chronic,  and  its  Treatment,  Dr.  W. 
Murrell.  rev.,  301 ;  crouposa,  bronchial  casts  from, 
663;  plastic,  1073 

Bronchocele.  three  cases  of,  1014 

Bronuer.  Dr.  A.,  othrematoma.  20;  massage  of  the 
membrana  tympani  in  catarrh  of  the  middle  ear, 
428  ;  massage  of  the  membrana  tympani  and  os- 
sicula  in  the  treatment  of  chronic  catarrh  of  the 
middle  ear.  1189 

Brooks,  Dr.  H.  St.  J.,  the  American  periglyph,  299; 
topographical  anatomy  of  the  abdomen,  300; 
nerve  supply  of  the  extensor  brevis  digitorum 
manus  in  man  and  valvular  connidentes  in  man, 
ib.;  A  Manual  of  Practical  Anatomy,  rev.,  366 

Brooksbank,  Mr.,  death  of.  1104 

Brown,  Mr.  G.,  suggestive  therapeutics.  573 

Dr.  John,  Clinical  and  Chemical  Observa- 
tions on  Plumbism,  rev.,  138;  unsuspected  lead 
poisoning  in  children.  177  ;  scarlet  fever  and  the 
puerperal  condition,  234 ;  the  action  of  potable 
waters  on  lead,  420  ;  observations  on  the  factors 
determining  the  plumbo-solvent  action  of  moor- 
land waters.  1197 

Dr  W.  a  case  of  gastroschisis,  14 

Mr.  W.  H.,  influenza,  961 

Browne.  Surgeon-Major,  enterectomv,  725 ;  aortic 
aneurysm  presenting  in  the  dorsal  region,  837 ; 
strangulated  inguinal  hernia,  herniotomy,  rup- 
ture of  the  bowel,  enterectomy  and  radical  cure, 
recovery. 839 

-  Mr.  G.  B  ,  two  rare  cases  of   sacculated 

vesical  calculi  in  the  male  successfully  removed 
by  suprapubic  lithotomy.  239 ;  a  correction,  399 ; 
some  practical  points  in 'the  treatment  of  reten- 
tion of  urine.  592;  spontaneous  fracture  and  re- 
union of  vesical  calculi,  893 

Mr.  H.  W.  L..  spinal  injury,  80 

Mr.  L.,  elongation  of  the  uvula  as  a  case  of 

larvngismus,  357 

I —  Dr.  W.  H.,  vinegar  in  urticaria.  1175 

Surgeon-Major  W.  R.,  aortic  aneurysm.  79  ; 

sarcoma  of  leg,  1199 

Browning  history,  1524 

Browning's  Message  to  his  Time,  Mr.  E.  Berdoe, 
rev.,  1371 

Bruce.  Dr.  J.  M.,  disease  of  the  heart  in  children, 
937 

Dr.  W..  the  etiology  of  influenza.  328 

Bruhl.  Dr.  L..  Diphtheria  und  Croup  in  Konigreich 
Preussen.  etc.,  rev.,  1S9 

Brunton.  Dr.  T.  L.,  the  Pioneer  of  India  on.  142  ; 
and  the  pariah  dog.  207 ;  experiments  on  auEes- 
thetics  at  Hyderabad,  347,  359 

Brvden.  Mr.  R.  J  ,  abscess  of  the  cerebellum,  tre- 
phining, death.  709 

Brydone-Jack,  Dr.  M.  D.,  practice  in  British 
Columbia,  1472 

Buckland,  Mr.  F.  O..  Health  Springs  of  Germany 
and  Austria,  rev.,  1488 

Buda-Pesth.  proposed  Pasteur  Institute  at.  457. 
816;  inoculations,  etc.,  at  Pasteur  Institute  at, 
ia38 

Budget,  the.  alcohol  and.  988 


Buenos  Ayres,  the  medical  faculty  of.  1173 

Bullet  finder,  the  telephone  as  a,  135 

Burgersteiu.  Dr.  L.,   Axel   Key's  Schulhygienische 

Untersucliungen  in  deutscher    Bearbeitung  he- 

rausgegeben,  rev.,  1137 
Burghard,  Mr.  F.  F.,  phlebitis  after  influenza,  lOIU 
Burial,  neglect  of.  89  ;  in  churches.  318 
Burmah.  hospitals  and  dispensaries  in,  457  ;  climate, 

etc.,  of.  1054 
Burn,  duodenal  ulcer  after  a.  12-=* 
Burns,  the  pathology  of  duodenitis  after,  76  ;  trans- 

I>lantation  of  skin  in,  862 
Burt,  Surgeon  T..  gallant  conduct  of,  680 
Bury,  Dr.  J.  S.,  brain  disease  in  hereditary  syphilis. 

607 
Bush.  Dr.  R.  H..  obituary  notice  of,  617 
Butler,  Dr.  H.  M..aeulogyof  hospitalsand  medical 

schools,  743 
Butlin,  Mr.  H.  T.,  two  cases  of  glandular  tumour  of 

tongue,  545 
Butt,  Mr.  C.  K..  an  ingenious  imposition.  330 
Butter.  Normandy,  adulteration  of,  1518 
Buzzard.  Dr.  F.,  illustrations  of  some  less  known 

forms  of  peripheral  neuritis,  especially  alcoholic 

monoplegia  and  diabetic  neuiitia,  1419 
Byers.  Dr.,  abdominal  sections,  1073;  cedematous 

fcEtus.  xb, 
Bynol,  1202 

Cachexia  strumipriva,  a  possible  means  of  arresting 
the  progress  ol,  2,?7 

Cactus  grandiflorus  in  some  forms  of  heart  disease, 
70 

Cadge.  Mr.  W.,  presented  with  freedom  of  city  of 
Norwich.  732 

Cadogan-Masterman,  Dr.  G.,  covering  the  Medical 
Aid  Society.  208 

Cacum,  a  case  of  hernia  of  the  entirely  wanting  in 
peritoneal  sac,  238 

Cesarean  section,  case  of.  548.  583, 5S9, 1325. 1482 ;  in 
Australia,  1150 

Caffeine,  actions  of,  735.  746 

Cagney,  Dr.  J.,  the  mechanism  of  suspension  in 
locomotor  ataxy,  131.  238 

Caillard.  Mr.  K.  M.,  The  Invisible'  Powers  of 
Nature,  rev  .  83 

Caithness,  epidemic  influenza  in,  578 

Calculi,  sacculated  vesical  in  the  male,  two  rare 
cases  of  removed  by  suprapubic  lithotomy.  238  ; 
vesical  spontaneous  fracture  of.  893;  vesical. 
spontaneous  fracture  and  reunion  of.  ih. ;  encjsted 
vesical,  three  lithotrities  and  three  suprapubic 
lithotomies  for.  1249 

Calculus,  impacted  in  the  ureter  removed  by  opera- 
tion, 240;  encysted,  the  high  operation  tor.  .363  ; 
vesical,  428  ;  in  the  bladder,  964  cases  of  operation 
for,  603;  urethral,  attached  to  an  old  lithotomy 
scar.  661 ;  salivarv,  668;  renal,  spontaneous  frac- 
ture of  a.  1196  ;  intestinal,  from  abuse  of  Vichy 
water,  1439 

Calcutta,  leper  legislation  at,  1262 

Calf  pepsin,  glycerite  of.  216 

Callaway,  the  late  Bishop,  796  ;  obituary  notice  of, 

Calleja,  Dr.  C,  Principles  of  Universal  Physiology, 
rev.,  485 

Calwell,  Dr.  W..  a  case  of  elephantiasis  telangiec- 
todes and  moUuscum  fibrosum,  12 ;  peculiar  affec- 
tion of  the  nails.  1073  ;  optic  neuritis,  xb.;  a  case  of 
Ravnaud's  disease,  1484 

Cam.'  Mr.  T..  obituary  notice  of.  516 

Camera,  photographic  rhombohedral,  363;  Kodak 
photographic.  1197 

Cameron.  Mr.  A.  H.  T..  ergotin  in  er^-sipelas.  8:i6 

Sir  C,  A.,  the  PubUc  Health  Medical  So- 
ciety. 1279 

Mr.  H.  J.,  testimonial  to.  35 

Dr.  J.  S.,  the  compulsory  notification  of 

infectious  disease,  183  ;  sanitary  experts  and  the 
charge  of  obstructing  justice,  269 ;  presentation 
to,  318  :  Hints  as  to  theWorkingof  the  Infectious 
Disease  (Notification)  Act,  rev.,  367 

Dr.  M.,  remarks  on  Cesarean    section. 
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Camp,  the  boys',  1051 

Campaign,  the  Burmah.  79 

Campbell  bequest,  the,  145 

Canalis,  Professor,  goes  to  Russia  to  study  the  epi- 
demic of  influenza.  55 

Canary  Islands.  Madeira  or?  59,  115;  correspond- 
ence from,  1277 

Cancer,  of  the  uterus.  298  ;  of  sigmoid  flexure.  299  ; 
collective  investigation  ou.  3^7,  925  ;  the  morpho- 
logy of,  415  ;  of  omentum.  422  ;  Mr.  J.  Hutchinson 
on.  427  ;  of  the  liver.  667 ;  of  oesophagus  eroding 
trachea.  785  ;  of  the  breast  treated  by  electricity, 
960;  and  its  Complications,  Mr.  C.  E.  Jennings, 
rev.,  964;  of  breast,  1016  ;  chimney  sweep's,  3086  ; 
primary,  of  omentum,  1136 ;  cystic  disease  of 
breast  complicated  by,  1193;  uterine,  complete 
extirpation  of,  1439 

Formation,  the  General  Theory  of,  Dr.  H. 

Snow,  rra.,305 
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Ckodidat*.  a  drjeeted.  1343 

Canr.  Ur.  F.  B.,  drL-c-tive  hroriiiK  In 

Cape  lif  a.>oa  Ho|»^.  ItprraM.  112 

Town,  liillutiiia  m.  ,'.1'.  .HW 

Ci\ir*.  Mr.  li  .  nntlM'ptic  iidirr- treatment  of  vaccin- 
ation, ii:>i 

(  .i|«ule.  •plenic.  fibroid  tlikkenliiK  of  the.  420 

CaraK^orjrladeit.  i>r.  J.  C  unroroplicat«d  augiua 
|M-ctoralls  after  influenza.  1-llM 

CartwUc  ac'iii,  Injeclloiii  of.  lirj 

Carbonic  acid,  trealnifut  ol  plithitit  by,  oM,  1K4 

Carvasses.  disease*!  ill  ttie  Ktlillbur^h  »>laii>;hter- 
bouiea.  664 

Carcinoma,  primary,  ol  the  pancreas.  2i^fi ;  of  the 
thyroid.  479;  of  the  iiiainniary  kIbikIb  I'l  :i  cat, 
h^:  melanotic  of  labium.  81^1 

Cardarelli,  Dr.  A.,  appointed  profesflQrof  {lathology, 
etc..  In  the  Uoiversllv  "t  Naples.  .^6 

Canlen.  Dr.  G.  A.,  the  influcnu  epidemic,  14; 

Canliac.     Scr  Heart 

Cardiff,  the  influenza  epidemic  in.  14tt 

Cardinal  .Manning  and  the  Loudon  Hospital.  1464 

Cardiohth.  a.  TO 

Carllne.  Ur.  W.  A.,  the  epidemic  of  influenia,  147 

Carpenter,  Dr.  A.,  expert  evidence.  hV'i 

Dr.  K.  H.  S.,  death  of,  IMl ;  obituary 

notice  of,  i:fl6 

Carr,  Dr.  J.  W..  the  reform  of  the  University  of 
London.  .126 

Carriage*.  Prize  Es^ay  on  the  Suspension  of.  Mr.  W. 
PhilliKon.  rrv..  67.'. 

CartelKbe.  Mr.  M.,  re-elected  president  of  the  Phar- 
maceutical S.K-letv.  i:v«i 

Carter.  Dr.  A.  H..  porosis.  673 

Kev.  A-  J(.,  a  medical  appeal.  f20,  876,  93«, 

1065 

Mr.  G..  Landry's  paralysis,  lli;7 

Cartilage*,  articular,  nei-rosts  and  se]>;iration  of. 
.'>44 

Case,  a  bard.  157 

Caseb<Hil(.  me-lical.  4<!1 

Castor  oil,  palatable,  14.'>:) 

Casts,  broncliial.  from  bronchitis  croupofla.  663 

Cat.  carcinoma  ol  the  mammary  glands  of  a,  .^43 

Catale|>sy,  influenza  and,  H.'17 

Catalogue,  a  De«cri|itive  of  the  Pathological  Mu- 
seum of  the  Lonilun  Hospital,  rev.,  I4;il 

Cataract,  glaucoma  alter  eilraclion  of,  21t-  ;  a  series 
ol  lou  extractions  ol.  .'..11.  67u ;  connenltal.  725; 
immature  senile,  artilicial  maturation  of  by  tri- 
turation, 1U7J.  US'?;  artilicial  maturation  of  by 
Fcjrster's  methoff.  WM 

Catarrh  of  the  mirltlle  eir,  massage  of  the  membrana 
tymiani  In.  428 

Cat  heart.  Mr.  C.  W.,  pancreatic  cyst  successfully 
treate.4  by  abdominal  section.  426' 

Catheter,  a'liew.  (*5.  Ui>4.  lul'.i ;  a  simple  female.  14S9 

Catheters,  selection  and  use  of  for  enlarged  prostate, 
1121* 

Cattle,  tuberculous.  1A20 

Caiidwell.  Mr.  U.,  glycerine  as  a  dressing  in  ne- 
crosis. 478 

Cauty,  Mr.  H.  E..  pedlcull  capitis.  I0.-,.-> 

Cavanagh.  Mr.  J.  W..  nWiuart'  notice  of.  7.">7 

Cavity,  basic  tulierculnr.  cue  of.  241;  peritoneal, 
extravasation  ol   frees  into.  476.  661 

Cellulitis  of  the  anterior  al«ioinln«l  Bftil  occurring 
altera  premature  l.lnli  without  evidence  of  co- 
existing iielvic  dlitutbance.  10«f 

Cemetery,  crematorium,  proposed,  1322 

Censures.  Ignorant.  1*13 

Ceiitenarlaii.  a.  6.14 

Centenarian*,  two.  .'dil 

CetilrnarT.  the  HowanI,  216 

"  Centrafblatt  fUr  Nervenhellliunde,  "  eiiliirgeii:ent 
of,  1117 

Ceriallneflaltes,  HOS 

Cerebellar.    .■>>/•  Cerebelluiii 

Cerebellum,  cysts  of  tlie  «o ;  lesion  of  the.  80;  ab- 
scess of  the  following  otitis  media,  23l  ;  trephin- 
ing In  abscess  ol  the.  7uu 

Cerebral.    Ute  Brain 

Certiflcatc  In  sanitary  science  and  mcillcat  registra- 
tion, in  ;  of  cases  ol  death,  20(1 

Certificates,  of  stillbirth.  .'.0»,  7M ;  false,  hHi ;  of 
death,  unqiialllleil  asslplauta  nilil.  IKW ;  of  death 
for  Insurim-e  companies.  eB7  ;  oOicial,  lol.i;  ol 
litentltv.  1470 

Ceylon.  St.  J»lin  Ambulance  Association  in,  .3.Vi 

Cliair  support,  new.  lor  spinal  curvature.  M*t 

Cli.nere.  syphliui,.  of  lip.  121 

Chancres,  u  etbrsl.  I'.S.l 

Chaplin.  Mr.,  on  the  muzzling  order.  IW 

Charbon,  action  o(  pyocyanic  acid  on  the  develoD- 
meiit  of,  2>).'i :  Intestinal,  the  Hrst  caae  of  in 
Franca.  ii22 

Charge,  an  unfounded.  .'iOfl 

Charges,  particulars  ol.  4.'.»:  cumuUtive.  611  ;  to 
masters  and  serianls.  VJXi ;  to  widow  of  iiinlical 
man,  1.M2  ;  to  cliemlsK,  i6. 

Charities'  Hegltler  aiol  Digest,  rrr.,  .To.'. 

Charities,  mnllcsl, reform  oi  out  (tatlent  lepartment 
ol,  6S«;  medli-at.  the  press  ami.  1«ip7  ;  mrtropolltaii 


medical,  the  inquiry  into,  CU,  1048 ;  the  abuse  of, 

1   Charity  and  insanitation.  392 
Charnler.  Dr..  Iieratllis  after  influenza,  1016 
Cliart,  Ornisby's  surgical  operation,  219 
1   Charteris.  Dr.  M..  rheumatism,  its  treatment  past 
;       and  present  with  special   reference  to  certain  ex- 
perimental researches  on  salicylic  acids  and  their 
I        salts.  \&'.i 
j   Charts  and  notepapers,  be<I»ide.  25 

Cba\-aB8e.  Dr.  T.  F..  successful  removal  of  the  en- 
!       tire  upper  extremity  lor  osteochondroma.  131 
I   Cbeadle.  Dr..  transposition  of  viscera.  19 ;  hepatic 
]       ascites.   i6.;    Ifaynaud's  disease,   lA.;   myxa-dema 
{      and  sporadic  cretinism,  i&.;  exophthalnilc  goitre, 
{        ib. 
Cheek,  plasl  !'•  operation  for  deformity  of,  136S 
Cheese,  adulcerated,  8.'>3.  986 
Clieltcnhnm.  the  influenia  epidemic  in,  147 
Chemist,  and   M.B.,  comblnatioo  of,   £09;    a    too 
candid.  1166 
I   Chemistry,  books  on,  279  ;  and  Metallurgy,  Dental. 
Dr.  C.  Mitchell,  reu.,  790;  preliminary  instruction 
in.  931 
Chemist's  counter,  the,  tippling  at,  1085 
Chemists,  prosecution  ol  under  Sale  of  Food  and 
Drugs  Act.  797;  prescribing.  866;  charges  to,  \hV2 
Cherries,  tinned,  poisoning  by,  8;W 
Chesstdre.  Mr.  A.  K.,  liospitjils  and  the  working 

classes.  27.1 
Cliest.  i-inus  of,  482;  change  of  size  in  the,  in  the 

lying-in  period,  604 
Chesterlield,  the  sanitary  authorities  of,  and  tlie 

lead  question,  628 
Ch-w.  Dr.  K.  G.  S..  The  Student's  Handbook  of 

Water  .Vllftlyais.  rtx-.,  82 
Cheyne.  Mr.  \V.  W..  abscess  in  the  left  temporo- 
sphenoidal  lobe,  15,  225 ;  operation  for  partially 
descended  testicle,  211.  351  ;  ruptured  jejunum, 
laparotomy.  7.S1  ;  central  necrosis  of  radius  with- 
out suppuration,  785 ;  receives  Astley-Cooper 
prlws,  1495 
Cbeyne-Stok":   respiration,  case   of,  427,   819;    in 


:,  Professor,  on  the  value  of  a  health  society 
to  a  community,  93 

Cliilblains.  treatment  of.  9.34 

Ciilld.  young,  progressive  idiopathic  muscular 
atrophy  in  a,  16;  casr^  of  icterus  gravis  in  a.  2v<3  ; 
young,  succefsful  neijhrectomy  in  a,  1149;  mul- 
tiple tubercular  tumours  In  the  brain  of  a.  1244; 
young,  dihiocation  of  the  hip  joint  in  a.  1246;  live 
days  old.  successful  case  of  inguinal  colotomy  for 
absence  of  rci-tum  in  a.  1297 ;  newborn,  case  of 
mallormation  In  a,  1366;  death  of  a  during  tlie 
administration  of  chloroform,  1425;  tul>ercular, 
laparotomy  in  a,  I4'29 

Childhrd.  fever  in,  1427 

Childhood,  the  paralysis  of,  285;  urticaria  of,  1250  ; 
alcohol  anil.  1468.  1471 

Children,  iintipyrin  as  a  hypnotic  for,  13;  mitral 
stenosis  in.  15;  feeble,  the  care  of.  39;  stone  in, 
80 ;  in  want  of  food  and  the  School  Board  for 
London.  91  ;  weak-minded  and  backward.  Karla- 
wood  schools  for.  144 ;  unsuspected  lead  poison- 
ing in.  177  ;  feeble,  the  cia*siflcation  of  in  schools. 
2.'i4  ;  h-I'ojI,  meals  for,  276;  liemipleg'a  acconi- 
paiiied  by  loss  of  speech  in,  284  ;  Tlie  Surgicjil 
Treatmeiit  of  the  Comninn  Deformities  of,  Mr.  W. 
Pye,  r<e.,48«;  the  panilvses  of,  760 ;  a  Practical 
Treatise  on  Disease  in.  Dr.  B.  Smith.  r<i>.,  790; 
prolapse  of  the  urethral  mucous  membrane  in. 
854;  llthotrity  in.  9.11;  di.ease  of  the  heart  in. 
937  ;  school,  casualties  in,  10H7  ;  feebleminded  an.l 
exceptlonul.  provMon  lor.  1511 

Chill,  the  effect  of  in  producing  malariil  fever. 
1371 

Chlmnev-swecp's  cancer,  1086 

China.  Western.  me<llciiie  In,  1111 

Chloratamide.  elixir  of.  21 :  acute  universal  dcsqua- 
mat  ive  dermal  ills  following  the  administration  of, 
516;  uses  of.  626 

Chlorallinl.le,  1151 

Chlorenilii  and  its  treatment,  12.39 

Cliiorlde  ol  ammonium  spmy.  248 

I'lilc.riiie  .nlutlons.  115.  219.  461 

fill. .lo.lyne.  death  from.  872 

Chlorolonn,  pr<>|>areil  from  acetone, 24  ;  death  under. 
29.  43  1.  817.  lO'd  ;  in  midwifery.  .".9  ;  v.  ether,  293. 
V\:  the  Glasgow  Committtee" on  and  Iho  llvder- 
Bia.l  report,  :1H<1.  1315;  taken  by  the  mouth, 
poisoning  by,  1089;  the  riiUse  durliig  anirsihe-ia 
from,  142.i  ;  death  of  a  child  during  the  admlslru- 
llonr.f.  1*. 

Chlorosis,  etiology  and  treatment  of,  383  ;  remarks 
on.  liHit 

Clioanir.  a  curious  case  of  occlusion  of  the,  178 

Cholecystotomy,  case  of,  l:i5 

Choh'lithlasls,  salicylate  of  sodium  in.  808 

Cholera  In  .Mcso|x)tamia.2<ll,2.'i4  ;  in  Persia.  2.54.948. 
I2MI;  precautions  against  the  advent  of.  .'408 ;  In 
Asia.  .316  ;  the  march  of,  375  ;  the  KussUn  Qovem- 


ment  and,  «33,  699;  in  Turkey,  681,  1.321;  the 
threatened  visitation  of,  690,  979.  10:!3  ;  the  pre- 
vention, etc..  of.  919  ;  on  board  the  Ful/ord.  981  ; 
in  Turkish  Arabi.i.  1031  ;  in  the  Euphrates  Valley. 
1269;  in  Spain.  1431;  and  the  Itiver  Lee,  1490;  In 
Spain,  France  ami  lUly,  1.501 

"Cholera  cry,"  the.  448 

Christy,  Mr.*  K.,  Proverbs,  Maxims,  and  Phrases,  rev., 


26 


nken 


r.  T..  a  hint  to  tea  dri 
Chr^sanibiu,  treatment  of  ringworm  by.  1090 
Chubb.  Dr.  W.  L..  convalescent  homes.  1055 
Church.  Dr.  W.  S.,  St.   Bartholomew's  llosplul  Be- 
ports.  rev.,  5.S3 

.  burial  in.  318 

ise.  Mr.  W.  F.  case  of  Idiopathic  tetaniM 

igUu 


Churcht 

Churclu 

follow 


Churton.    Dr.    F..   notes 


1:14 


epidemic  of  pnea> 


Chvlu 


iinected  with  the 


imatlc,  420 

Circular,  a.  49.  1280 

Circulation,  on  the  syraptomi 
in  diplitheria.  960 

Circumcision  for  phimosis  after  syphilis,  1236 

Cirrhosis,  biliary  or  hypertropliic,  1000;  post- 
scarlatinal of  Kidney  (small  wliite)  in  a  girl  aged 
12.  1193 

Clark.  Sir  A.,  reelected  president  of  the  Royal  Col- 
lege of  Physicians,  795 ;  elected  corresponding 
member  of  tbe  Berlin  fur  Innere  Medizln.  1024 

Dr.  F.  E..  chlorine  solutions,  219 

Dr.  F.  C.  G..  Papers  on  Surgery,  Pathology, 

and  Allied  Subjects,  rn:.  11.38 

Clarke,  Dr.  J.  M..  osteitis  deformans,  "21 ;  biliary  or 
hypertrophic  cirrhosis,  1000 

^—  Mr.  W.  B..  operative  statistics.  15;  electro- 
lysis in  urethral  structure.  47.  881,942;  plastic 
operation,  667  ;  calcifying  sarcomaof  breast,  1193; 
spontaneous  fracture  ot  a  renal  calculus,  1195 ; 
urethral  structure  four  years  after  electrolysis, 
enc3'sted  vesical  calculi,  tiiree  operations  by  lltho- 
trity and  three  by  snpnipubic  lithotomy,  one  of 
which  was  perlormed  through  the  perineum, 
1249 

Clavicle,  left,  fibrosarcoma  of,  593 

Clay,  Mr.  A.,  melon  seed  bodies  from  sheath  of 
tendon,  607 

Clayton,  Mr.  R.,  death  of,  201 ;  obituary  notice  of, 
273 

Cleaver,  Dr..  water-closet  system,  18 

Cieland,  Professor,  on  university  refonn,  1325 

Ciemow,  Mr.  F.  O.,  the  epidemic  iu  Russia,  46;  in- 
fluenza, 723 

Clerks,  city,  free  medical  relief  for,  7.56 

Clevenger.Dr.  S.  V..Spiiial  Concussion  Surgically 
Considered,  etc.,  ret-.,  lo7» 

Clift,  Mr.  W..MS.volumereUtting  to  John  Hunter's 
household,  etc.,  738,  865 

Cloetta,  Dr.  A.,  death  of.  578 

Club.  Aberdeen  University,  1386 

Cambridge  Natural  Science, 

Kdinburgh  Pathological,  meeting  of,  1335 

Glasgow    University,   memorial  re  reform    of 

university,  1045 

foot,  osteotomy  in.  481 

natients,  duties  of  partners  as  to,  1230;   ami 

colliery  contracts,  1458 

practice,  1402 

system,  abuse  of  the,  757 

White  Lion  Private  Medical.  1223 

are  thej-  public  Institutions?    55;    appoint- 

j       ments.  271  ;  and  practitioners.  .^67 
Coagulation  of  egg  anil  serum  albumeu,  vltellta, 
and  serum  globulin  by  heat.  167 
I    CoaI.  poisoning  by  fumes  of  smoke  of.  17S 
I    Coates,  Mr.  W..  two  cases  of  defective   mentAl  de- 
velopment. 607 
'    Coats.  Dr.  J.,  remarks  on  the  re|K>rt  of  Second  Hy- 
derabad Commission  on  Chloroform.  1345 
Cubbe,  .Miss  F  ,  experiments  on  animals,  145S 
Cocaine,  preparations  of,  84  ;  and  morphlue,  1367 
Coccygodynia,  301 
I    Cockade,  the,  279.  .188 
Cockcy,  Mr.  B.,  infrequent  pulse  with  epIlnpUform 
attacks,  1068 
I    Cocoa  essence,  84 
Coile  of   Medluil   Ethics,   translated    into  Itollaa, 
1206 

the  new  e<1ucatlonal,  849 

Codllver  oil,  action  of,  854 

Coffee,  the  abuse  of.  309  ;    and  cold  water.  830 ;  iin- 

roasted.  In  hepatic  affections  and  diabetes,  1104 
Cidahan.  Dr.  N..  death  of.  442 
Cold  In  the  head,  remedy  for.  934 
Coley.  Dr.  r.  C  albuminuria  without  dropsy,  1299 
College,  Cavendish,  Cambridge,  scholarship,  ete., 

456 
Eton,  outbreak   of  diphtheritic  toDsillitl* 

at,  474 

—  Firth,  ShcfBeld,  proposed  extension  of,  337 

Grant  Mistical.  (Jalcutta.  laity  studeata  at. 

979;  Lord  Reay  lectureship  at,  987 


ifioiu  of, 
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College,  Guy's,  opening  of,  744 

King  aud  Quet-n'sof  Phyf 

the  licentiates  of,  luo;  pass  lists,  o3t>,  457,  1111, 
1172;  the  Ucentiateship  of.  1045 

■ of  Medicine,  Newciistle-oii-Tyne,  the  history 

of,  1454 

Meharry  Medical  for  Negroes,  "commence- 
ment" at.  1173 

Owens.  Manchester,  extension  of.  628;  the 

chair  of  pathology  at.  790 ;  opening  of  medical 
session  at,  11U4;  post-graduate  couises  at,  1104, 
1^24 

Queen  Margaret .  Glasgow,  mediual  educa- 
tion at.  101' I.  1385 

Queens.  Birminghar 

alterations  in,  1510 

■ Koyal  Medical  Benevolent,  donat 

to,  771 ;  annual  festival  of.  795,  all.  \i75.  '^ii2,  1175 ; 
proposed  £50,000  fund  for,  1380  :  teaching  at,  1520 

Koyal  of  Physicians.   Edinburgh,  annual 

dinner.  34:  pass  lists.  5ti ;  leports  from  the  labora- 
tory of,  313,  373  ;  the  directorship  of  the  labora- 
tory of  the,  441  ;  proposed  formation  of  society  of 
Fellows  living  in  London,  451 ;  Reports  trom  "the 
Laboratory  of  the.  Drs.  J.  B.  Tnke  and  G.  S. 
Woodhead.  rev..  552;  and  the  report  of  the  Cam- 
perdown  Committee,  1462 

Royal  of   Physicians  of   London   and    the 

medical  curriculum,  28;  lectures  at  the,  253; 
comitia  of  Fellows  of  the.  263.  568.  801.  979.  1102, 
1461 ;  the  Membership  of,  27S* ;  report  of  the  Fever 
Hospitals  Committee  of.  316;  paes  li^ts.  336. 1046  : 
fire-extinguishing  apparatus  at,  397  ;  examination 
for  the  licentiateship  of .  1343;  and  the  report  of 
the  Camperdown  Committee.  1461 

•  Royal  of  Surgeons  of  Edinburgh,  pass  lists, 


.ims-ili>u.lll, 
396.  633,  1110, 1172,"1221. 1405  ;"le.tui  >->  ,vi  t  h--,  i':.3. 
1224;  examination  for  Membership  nt.  '-.w  ;  iiiul  its 
Members, 440;  reform  ot  the. 488. ;'n;j,  .v>l  ;  imciing 
of  council  of.  618.  737,  927.  1102.  1461 ;  the  govern- 
ment of.  740  ;  gift  of  manuscripts  to.  910  ;  exami- 
nation for  the  Fellowship  of.  933. 1118;  t  he  coming 
elections  at.  1322.  1383,  1402.  1457;  retrospect  of 
elections  at.  1393;  the  voting  papers,  1437  ;  and 
the  report  of  the  Camperdown  Committee,  1462; 
the  fellowship  of.  141-9 

Royal  of  Surgeons  in  Ireland,  conver.^azione 

at.  145;  pass  lists.  276.991,  1172;  demonstration 
by  students  of,  736 ;  the  presidency  of.  737,  799, 
865;  Barker  anatomical  prize.  927 ;  circular  of  re 
grievances  of  Army  Medical  Department.  984  ; 
the  president  of,  1092;  list  of  examiners  at,  1153  ; 
annual  meeting  of,  1212.1269,1326;  the  council 
of,  1268;  distribution  ot  prizes,  etc..  at,  ib.\  elec- 
tion of  president  and  council  of,  1326  ;  tlie  fellow- 
ship of,  1499 

Royal  Veterinary,  extension  of  the,  1407 

St,  Mungo's,  GUsgow,  first  annual  meeting 

of.  1028  ;  appointments,  etc..  at.  1091 
of  State  Medicine,  etc  ,  election  of  Associ- 
ates of,  1170 

Trinity.  DubMn.  honorary  degrees  at,  1499 

University,  Dundee,  repieseutativea  of  on 


University.  North  Wales,  appointment  of 

governors  of,  28 

University  of  South  Wales  and  Monmouth- 
shire, proposed  formation  ot  a  faculty  ot  medi- 


i  at,  374  ;  donaiion  to.  b\i< 

Yorkshire.  Leeds,  proposed  new  buildings 

for  medicAl  department  of,  438 ;  donation  by 
Duke  of  Devonshire  to,  565;  and  the  Leeds  In- 
firmary, 623 

Colleges,  the.  and  the  Army  Medical  Service.  1203 

King  and  Queen's  of  Phyt^icians  and  Royal 

of  Surgeons  in  Ireland,  puss  lists.  1111 

Koyal  of  Physicians  and  Surgeons  of  Edin- 
burgh, the  golf  club  of.  bh'y 

Royal  of  Physicians  and  Surgeons  of  Edin- 
burgh and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  Conjoint  Examining  Board  of,  pass  lists, 
991,  1110 

Royal  of  Physicians  of  London  and  Sur- 
geons of  England.  Coo  joint  Examining  Bond  of. 
pa«s  lists.  56.  160.  215.  276,  871.  927  ;  the  new  labo- 
ratories of.  143,  311 :  and  the  University  of  Lon- 
don. 1086  ;  synopsis  for  examination  in  chemistry 
and  physics.  1172 


Colless  law,  848 

Collins.   Mr.    E. 

cataract.  297 


glaucoma  after  extraction  of 
An  Epitome  of  the  Synthetic 


nding  spinal  paralysis,  364 
cer   of    cesophagus    eroding 


Mr.    T.  A.,    the    provident    disi^eusary 


nts,  29  ;  defective  and 
jection  of  saline 


system  and  the  select  committee  on  hospitals, 
1^26 

Colman.  Dr..  compression  myelitis  with  and  with- 
out secondary  degenerations,  422 ;  unconscious 
automatic  actions  occurring  at  the  close  of  epi- 
leptic fits,  961  ;  Raynaud's  disease  in  a  girl  10 
years  of  age,  1013 

Colon,  epithelioma  of,  244  ;  chronic  lateral  invagina- 
tion of  following  a  malignant  growth,  543;  mul- 
tiple tubercular  stricture  of  the.  1192 

Colotomy,  inguinal.  666;  right  lumbar  for  chronic 
intestinal  obstruction.  1136  ;  inguinal  for  absence 
of  rectum  in  a  child  five  days  old,  1 297 

Colourblindness,  note  on  tests  for.  69.  234 ;  two  nsw 
tests  for.  73;  the  Detection  of  fromaPractical Point 
of  View,  Dr.  P.  W.  Kdridge  Green,  rev.,  82;  a 
criticism  of  the  Board  of  Trade's  tests  for.  535 ; 
testa  for.  572;  scientific 
undetected  case  ot.  888  ; 
Royal  Society  on,  968 

the  public  safety.  193 

Coma,  diabetic,  treated  by  thi 
fluid  into  the  veins,  545 

Commission,  hospital,  for  London,  681 

Hyderabad    Chlorolorm ,    remarks    on 

1345,  1380 

Royalon  Vaccination,  meeting  of,  372. 

493,  .'it^0,613,  680.  910;  the  Stanley  Expeilition  and, 
1084 

f^cottish    universities,  session  of,    93 ; 

meetings  of,  313 

Coramissiimeis  in  Lunacy,  new  rules  of  the,  846 

Committee,  the  Leprosy,  meetings  of,  851 

. Lord  Camperdown's.   iS'«  Army,  British 

Select,  on  Hospitals,  852.  869,  929,  10^2. 

1035.1088;  report  of  proceedings  of.  1100,  1160. 
1215, 13i*4, 144K,  1501 ;  proposed  extension  of  inquiry, 
1160;  and  the  provident  dispensary  system.  1226  ; 
and  hospitals  for  venereal  diseases,  etc.,  1457 

on  the  Sweating  System,  the  report  of. 

1082 

Competition,  unkindly.  575  ;  for  appointment,  867 

Concussion,  Spinal.  Surgically  Cons  dered  as  a 
Cause  of  Spinal  Injury,  etc..  Dr.  S.  V.  Clevenger, 
rev..  1077 

Confidence,  professional.  1055 

Congress,  Balneological,  papers  to  be  read  at,  519 

gastronomic,  date  and  place  of  meeting  of, 

684 

of  German  Surgical  Society,  date  and  place 

of  meeting  of,  458  ;  papers  at,  914 

Hungarian,  medical  subjects  of  discussion 

at.  1407 

of   Internal  Medicine,   date  and  place   of  1 

meeting  of.  458  ;  official  programme  of,  502;  open- 
ing of,  911  ;  discussion  at,  977,  1032,  1159.  1213. 
13J7 

International  of  Hygiene,  meeting  in  fur- 
therance of  objects  of.  440.  1262;  aims.  etc..  of. 
1327  ;  Prince  of  Wales  accepts  presidentship  of.  1 494 

International  Medical,  Scotch  delegates  to. 

617  ;  obstetrics  and  gyneecology  at,  618  ;  Irish  dele- 
gates to,  684  ;  programme  of  sections  at,  689,  743, 
805,  872,  951,  lu5i ;  travelling  arrangements  to, 
689.  743.  1521  ;  visitors  to,  905  ;  lodgings  at,  1084  ; 
exhibition  at,  1116.  1283 ;  the  French  Medical  Press 
Association  and,  1173;  steamer  from  Leith  to 
Hamburg.  1228  ;  the  French  Government  and. 
1262;  notes  concerning,  1372;  French  representa- 
tives at,  14:^6,  1495  ;  resolutions  re  proceedings  at, 
1446  ;  proposed  banquet  to  visitors  at,  1466 
■ign  practit' 


jat./6 
■  International  Medical  of  Austi-alasia,  Trans- 
actions of  the.  reu..  1019 

-International  Medico-Legal,  arrangements 


for.  1173 

International  Temperance,  date  and  place 

of  meeting  of,  579  ;  subjects  for  discussion  at,  760 

Italian  Surgical  holds  meeting  at  Florence. 

979 

Russian  Naturalistsand Physicians  attend- 
ance at.  518 

Sanitary  Institute,  arrangements  for,  1467 

of  Scientific  Societies,  date  and  i»lace  of 

meeting  of,  457 

Tenth  International  Medical,  list  of  sec- 
tions, efe..  382  ;  France  Hud,  519 

Viticultural,  date  and  place  of  meeting  of, 

699 

Congresses,  medico-psychological,  12>*3 

Conjunctiva,  atropine  poisoning  by  absorption  from, 
4:^1 

Connor,  Dr.  L.  R..  death  of,  201 

Constantinople,  dengue  at,  1091 

Consult,  refusal  to,  1163 

Consultants,  duties  ot.  ."188  ;  and  prescriptions,  1280 

Consultations  with  homceopath,  271 

Consumption,  alleged  prevalence  of  at  San  Bemo, 
lO-'H.  1104.  Ilii7.  127'.».  1332 

Contagion,  water  and  dust  as  vehicles  of,  43;  the 
telephone  and,  903 

Contracts,  cot  to  practise,  medical  associations  and, 


388 ;  unstamped,  validity  of,  867 ;  not  to  practise, 

1280 

Convicts,  the  higher  education  of,  852 

Convulsive  seizures,  Dr.  J.  Hughlings  Jackson  on, 
703.  765,  821 

Couvulsions,  tetanoid,  in  an  infant.  1429 

Cook,  Mr.  A.,  a  case  of  Thomsen's  disease,  73 

Surgeon-Major  H.  D,,  a  case  of  malformation 

in  a  newborn  child,  1366 

Cookery,  sick  room.  145 

Cooper,  Mr.  H.,  the  Rose  and  Cooper  Defence  Fund, 
1231 

Cope.  Dr.,  elected  medical  officer  of  South  City  Dis- 
pensary, Dublin,  378  ;  presentation  to.  684 

Copper,  poisoning  by,  1265  ;  in  tinned  peas,  1279 

Coracoid  process,  fracture  of  the,  178 

Cord,  the  spinal,  in  alcoholic  paralysis.  127  ;  sym- 
ptomatology of  total  transverse  'lesions  of.  480, 
629;  a  case  of  localisation  of  a  limited  lesion  of 
the,  775,  793.  ^^^^  ;  on  the  condition  of  the  reflexes 
in  cases  of  injury  to,  1132;  paraplegia  from  syphi- 
litic disease  of.  1371 :  in  influenza,  1439,  1523 

Cords,  true  vocal,  the  limits  of,  497  ;  the  vocal  larj- n- 
geal  stenosis  caused  by  fixed  adduction  of,  837 

Cordwent.  Dr.  G..  the  laws  of  diphtheria,  1457 

Cork,  the  epidemic  of  influenza  in,  97.  378 

Corlidge.  Dr.  A.,  jun..  the  Mortality  of  Acute  Lobar 
Pneumonia,  reu.,  609 

Cornbill,  Mr.  J.,  life  assurance  and  medical  exami- 
nation, 642 

Cornwall,  the  climate  of,  1024 

Coroners  and  their  duties,  754 

Coroners'  courts.  638 

Corpus  callosum,  functional  relations  of  the  to  the 
motor  cortex.  1121 

Correction,  a,  399 

Corrections,  two,  1410 

Corrosive  sublimate,  in  gon-rrhcea,  752;  poisoning 
by  uterine  injections  ot,  1040 

Cortex,  the  relation  of  the  to  vision,  1147 

Cory,  Dr.  R.,  appointed  teacher  of  vaccination  at 
Cambridge  University,  332 

Coryza.  treatment  of.  219 

Cosgrave.  Dr.  E.  M'D..  medical  casebook,  461 ;  the 
Infei-tious  Disease  (Notification^  Act,  1839,  1137 

Cossham,  Mr.  H.,  the  will  of.  1201 

Dr.  W.  R.,  strangulated  obturated  hernia, 

719 

Cotman,  Dr..  puerperal  nephritis,  667 

Cottage  nurses.  461 

Cotter.  Dr.,  epithelioma  of  penis,  1074 

Coughiiig,  fracture  of  a  rib  from.  953 

County  Council  of  London,  and  the  housing  of  the 
poor,  438  ;  the  sanitary  work  of.  1083 

Course,  post-graduate,     ^ee  Lectures 

Courtney,  Dr.  E.  M.,  appointed  inspector  of  lunatic 
asylums  in  Ireland,  565 

Cousins,  Dr.  J.  W.,  new  aura!  injector  and  evacu- 
ator.  with  a  flexible  Eustachian  catheter.  71  ; 
right  lumbar  colotomy  for  chronic  intestinal  ob- 
struction, 1136;  new  aural  snare,  1137 

Cow,  the,  diphtheria  and.  573 

Cowper's  glands,  inflammation  of  in  measles.  43  ; 
inflammation  of  in  dengue,  129 

Cow-pox  and  other  eruptive  diseases  of  the  cow, 
1093 

Cows,  tuberculous,  sale  of  milk  from,  929 

Cracow,  Gynaecological  Society  founded  at,  518 

Craddock.  Mr.  S.,  Bath  and  her  Thermal  Waters, 
rev..  23 

Craven,  Mrs.  Dacre,  A  Guide  to  District  Nurses, 
rev.,  904 

Crawford,  Dr.  G.,  obituary  notice  of,  210 

Mr.  J.  P.,  obituary  notice  of,  814 

Crede,  Professor,  celebrates  70th  birthday,  b^ 

Cremation  in  Germany,  458;  progress  of,  4;t4,  911  ; 
in  Paris,  633;  programme  of  meeting  of  delegates 
at  Berlin.  1051 

Creolin,  poisoning  by,  92  :  capsules,  1433 

Cretinism,  sporadic,  myxojdema  and,  19 

Crime  and  insanity,  746 

Criminals,  executed,  the  right  of  anatomical  ex- 
periments on. 1283 

Crimmm.  Surgeon,  presentation  of  Victoria  Ci"033 
to,  33  ;  complimentary  dinner  to.  142 

Cripps,  Mr.  H..  Diseases  of  the  Rectum  and  Anus, 
rev.,  367;  a  case  of  fsecal  extravasation  into  the 
peritoneal  cavity,  thorough  washing  of  the  peri- 
toneum, recovery,  476  ;  the  surgical  treatment  of 
general  panalysis.  1364 

Crisp,  Mr.  J.  E.,  venesection  in  puerperal  eclampsia. 
889 

Croft,  Mr.,  aneurysm  of  popliteal  artery  and  sar- 
coma, 422  ;  ruptured  small  intestine,  665 

Croly.  Mr.,  compound  luxations  of  the  ankle.  78 

Crookshank.  Dr.  E.  M.,  History  and  Pathology  of 
Vaeciuation.  rev  .  78?,  842 

Dr.  H..  made  a  pasha.  370 

Croom.  Dr.  T.  H  ,  the  technique  of  laparotomy,  IT 

Cross.  Dr.  J.,  phlebitis  following  influenza.  952 

Crowe.  Dr.  G.  W.,  the  influenza  epidem  c.  149 

Cro.'.ior.  Mr.  R.,  seaside  convalescent  hon.e,  119 

Crustacea,  phosphorescence  of,  86i 


TIU 


IRE  BRITISH  MEDICAL  JOURNAL. 


[June  28,  1890] 


Cub*,  mnlicml  conipna  In.  113 :  FWUuriim  in,  ;1S ; 
abdumtual  Burgrn*  in,  74A 

I'ullinrworth,  Kr. 'C.  J.,  A  Mantuil  of  Nuning, 
llnllcal  »n<l  SurKlcaJ,  rrr.,a>4;  four  caMjorbys- 
t^iTctomT.  '."00 

CumiBlni.'lJr.  W.  K.  A.,  itrlcture  of  icsoplui)(iu 
umtMl  bv  fjastnxtoniy.  2i<'i;  fiiipycnift,  673 

Dr.  W.  J.,  fiver.  I'W.  liLI 

OuHFua,  Irll,  lirniUno|i«la   wlIli  •uftrnin);  of  tlir, 

CunninKbam.  Ur.  C.  J.,  A  M&niul  of  Pmclical 
Anattimy.  rrr..  36i 

l*poff»«(ir   D.  J.,  the  jwiricto-oct'ipito 

anil  cmli-mrlrii'fii.aurrs  of  the  brain,  Ihrir  develop- 
ment and  rrlntion  tu  the  cnlcar  avis,  IKll 
Curette,  a  now  dusliliig  uterine,  IXVi,  %4 
Curgenven.  Mr.  J.  B.,  euralvptua  in  scurlatina.  723 
Curriculum,  the  five  yeara'.'lStiJ 
Cyanide  of  rinc  and  mercury,  observatioiu  on,  1, 

Ml 
Cyantdea,  double,  of  rine  and  mercury.  stranKuIated 

hernia  treated  with.  IJ47 
Cyanoaia  from  monutinjinacetanilMe.  3,*)7 
('v>'l«|>iedia  of  the  Dlx-Kiea  of  Children,  Ur.  J.  M. 
Keating,  rfr.,atii;  Ulaclile's  of  Tniveraal   Infor- 
mation, Dr.  C.  Annandale,  rrv.,  (105 
Cyclopleijla,  temporary,  after  head  injury.  292 
Cyprtu.  influenja  in.  tll'i* ;  lepro»y  in,  b,^a 
Cy»t  of  the  Inferior  turbinated  tKMly,  17:  ruptur&l 
o\'arian.  242;  of  brotid   lit^nment.   ^ilO;    dermoid. 
364;     pancreatic,   successlully    treated    by  abdo- 
minal section.  i'J^  ;  ietiace<iu8.  of  umbilicus,  667  ; 
hydatl<l  of  the  liver  c-aiinin};  serious  displacement 
of  viscera,  6'.'5 ;  panir.«llc,  two  cases  of,  902;  of 
the  transverse  niesixolon.  K'.T ;  liydntid  of  liver, 
aNIominal  section   for.    1074;  livoatid,   of  brain, 
lUtt;  hydatid   In   the   pelvis.  re"tcntion   of   urine 


froi 


12IS 


Cystitis,  saccharin  in,  91 ;  the  treatment  of,  340, 


Cystuscope,  the.  17 

ITysUof  thecerebelh 

m ,  60 ;  dermoid,  of  t  he 

OT-aries. 

*»,  242;  of   the  th\ 

roi»l   gland,  extlrpatioi 
j.nrian,  ,'Xio ;    uniWulr 

of.  93 ; 

double  sessile   i>ar 

r.  4W: 

dermoid,  teetli  In, 

'»4y ;  me8<-iiteric  au<l  o 

nental. 

1381 

uUri 


alt.  »»8 


DaMK,  Dr.  O.  H.  H.,  rocalne  and  morfihlne,  l.W 

Dakln,  Dr  .  ectopia  viscenim.  1427 

Dalby.  SIrW.  11..  Menkrc's  vertigo  and  the  scmicir- 


l>ale.  Dr.  W.,  the  reform  of  tlie  University  of  Lon- 
don, 326 

D4lton,  Dr.  N.,  an  unustial  \-ariety  of  blood  poison- 
ing, 41»:  the  etlolonv  of  rheum.itic  (ever  and  an 
explanallon  of  its  relation  to  othir  rtiacoses,  472  ; 
chronic  laternl  InuiKinatlon  of  the  colon  follow- 
ing a  malignant  uriiw  til.  -'4.'t 

ilavrison.  Dr.  J.  \l.,  api>oiuted  ophthalmic  surgeon 
to  Sick  Chilrlrrns'  Hospital.  Aberdeen,  1464 

Davlea,  Dr.  A.,  bronchocelc,  1014 

Dr.  A.  T.,  sarcoma  of  lung,  299  ;  sarcoma  of 

kidney,  lA. 

Dr.  If..  The  Miilianisro  of  the  Circulation 

of  the  Bioo4l  throughOrganlcally  Diseased  Hearts. 

Dr.  J.,  presentation  to,  1228 

Dr.  N.  E.,  treatment  of  obinlty.  1410 

Brigade-Surgeon    K.    W.,    death    of.    309; 

obltuarr  notice  of.  M7 

—  Mr.  T.  L.  K.,  rash  In  lnnuenm,3.'.7 

DavlM'Collev,  Mr  .N".,  |i<netratlng  wound  of  abdo- 
men with  lienilal  prutruslun  o(  the  bowel,  1367 

DaTidson,  Dr.  J.  .McK  ,  the  tvlcphono  as  a  bullet 
Under,  1,1^  ;  micro  ciirniv,  1016 

Davis,  Mr.  A.  K.,  a  new  otlieter,  9A.'i,  1019 

Mr.  If.,  on  the  oiiestlon  of    anwslhettcs   In 

0|*ratl..ns  for  ailenolil  growths  of  the  naso-pha- 
r>nx.  t.V. 

Mr.  J.  It.  A.,  The  Flowering  Plant  as  illus- 
trating the  First  Principles  of  Ilotanv.  rre..  fr.i 

Davos  Plat/,  the  "J.  k.  M.'  Ciulde  I...  Ur.  J.  K. 
Muddoclc.  rrr..  HFJ. 

Davy,  Mr.  It.,  osteotumy  In  club  fiKjt,  4.S1 

Df»(.  111.'.  .  ,.  I.iofr  .luinb,  1266 

-1'  'Ion  for.  192,614 

—  I-  .iliul.  21» 

Dnsfi  r    fl.i;    l„l,vrlntlilne,  trcateil 

by  r  l-KHi;  Intalwsdorsalls,  1467 

Deakin.  .s  ,-;•.. ,1,  M,,..r  C.  W.  8..  obituary  notice 

of,  .'.l  ' 

Dean,  Mr.  C.  W.,  Fehllng's  solution.  I.-M2 
Ueas.  Dr.  I'.  M.,  the  Inlluenu  epidemic,  147,  203 
D»ath,  of  Dr.  A.l*.  DobrossUwIii,  7;  of  Professor 
S.  Ilolkln.  2>l;  under  chlorolorm.  21i,  4.^^  HI? 
1061;  of  Dr.  H.  llaveHy.rj.;  of  Dr.  A.  J.  Stni- 
Ihets.  42;  of  Dr.  J.  Morton.  IH  ;  of  Dr.  J  I 
Donovan,  i//.;  ol  Dr.  A.  F.  v.  Troltsch.  160;  by 
riectrldly.  Judicial  and  accld.nlal.  Iti.'.;  of  Dr.  1-. 
K  Connor.  201 ;  at  Mr.  H.  C'lavton.  i/..;  of  Dr.  L. 
II.  Sayre.  l\h ;  of  Mr.  T.  McUrath.  li.;  of  Mr.  B. 
V.  bortalD.  2M  ;  of  Mr.  D.  II.  Oal)l..  276  j  of  Pro- 
ttuoT  8.  T.  WabI,  318 :   ol  U.  D,  Uollitre,  33« ;  of 


Dr,  H.  Fn-v.  i4.;  of  Nurse  Porter,  376;  of  Dr.  .N. 
Clalahan.  442;  of  Mr.  Alderman  Stone,  493;  of 
Dr.  U.  W.  Hatchell,  501  ;  o(  Dr.  Paquet.  571  ;  of 
Dr.  A.  riwtta,  57»;  of  Dr.  T.  Kane,  618;  of  Dr. 
A.  Sacchi.  fts-i ;  of  Mr.  C.  S.  Pollock,  699  ;  of  Dr. 

A.  Smith.  737  ;  of  Dr.  John  NicoIIe,  ib.;  of  Dr.  A. 

B.  Kearney.  799;  from  \l8ceral  aflfectlons  after 
ovariotomy,  W4 ;  of  Dr.  A  Gibbon,  856;  from 
chlorodvne,  l'72 ;  of  Dr.  KUchenmelster,  901'; 
of  Dr.  I.l;;htburne,  915  ;  of  the  "  elephant  ini'n.' 
916;  of  Mr.  J.  S.  Morgan,  9.30;  of  Professor 
Loewig.  i7'.;  of  Surgoon  A.  C.  Thonipson,  931  ;  of 
Dr.  A.  Parchinl-Bonfanti.  991  ;  of  Or,  J,  Martin. 
1028  ;  of  Dr.  C.  E.  I.eet,  1092  ;  of  Dr.  A,  Young. 
ib.:  of  Mr.  Brooksliank.  1104;  of  Dr.  M.  Uichnu;^. 
1115;  of  Dr.  W.  K.  Sullivan.  1154;  of  Professor 
H.  v.  lluss,  1173  ;  of  Dr.  P.  Zlmmcrmann.  1227 ; 
of  Dr.  K.  H.  S.  Carpenter,  1261 ;  of  Dr.  M.  C.  li. 
Jordan,  1262;  of  Dr.  Schneider.  1107;  of  Dr.  J.  de 
la  L.  Hernandez,  i'.;  of  Dr.  Kertberaud,  1520 

Death-rate,  high,  in  London,  142;  of  infants  at  the 
breast,  1115 

Deaths,  table  of,  16;  from  surgical  shock,  «0 ;  un- 
certified, cai 

Do  Bnrtolome.  Dr,  M.  M..  the  late.  1331.  13S1  : 
obituary  notice  of,  1.33.'. ;  the  funeral  of,  1454 ;  and 
the  Sheffield  Medical  School,  ih. 

Debove.  Dr.,  appointed  to  chair  of  p.->thology  in  the 
French  Faculty  of  Medicine,  698 

Debt,  old  bad.  1.'.'7 

Deformities  of  the  extremities  treated  by  means  of 
the  screw  clamp,  1000 

D^graissage,  10-10 

De  Grancliamps,  Dr.,  gains  prize  for  essay  on  hyp- 
notism. .'>78 

Degrees,  foreign  non-rcgistrable.  use  of.  1.'7 ; 
American  and  general  culture,  219,  280.  339.  »7ri ; 
for  provincial  and  London  studenta.  279;  for 
London  medical  students.  859.  1147,  126i,  1321. 
138.3, 1433,  MS12,  1511  ;  the  trade  in.  79S,  1151,  llOfi  ; 
for  London  medical  schools,  798 ;  honorary,  972 

Deli5pine,  Dr.,  a  cardiollth,  76 ;  sablt  intestinal, 
2iti ;  hemianopsia  witii  oofteniug  of  the  lelt 
cuncus,  1194 

Demarquay.  Mr.  J.  II..  Kssay  on  Medical  Pncunm- 
tology.  rtl'..  188 

Dengue,  and  Influenza.  60.  202.  .367  ;  inllaramations 
of  Cowper's  glands  in.  129 ;  an  account  of  an 
obscure  outbreak  of.  352;  at  Kells.  co.  Meath, 
670;  an  epidemic  of.  .S02  ;  at  Nice,  s.'in  ;  ;it  Con- 
stantinople, 1091 ;  In  the  Fiji  Islands.  14^5 

Dentists  and  surgeons.  10.~>;  the  General  Medical 
Council  and,  1439 

Depilatory,  a,  875 

Dermatitis,  acute  universal  desquamation  following 
theadniinlbtration  of  cliloralainlde,51)} 

Dermatologie  et  Syphilographie,  Annates  de,  rev., 
367 

Desquamation  in  the  third  week  of  enteric  fe\'er, 
132 

D'Kvelyn,  Mr.  A.,  clilorinc  solutions,  115 

Dexiucardia,  congenital,  without  visceral  displace- 
ment, 1441 

De  Zouche,  Dr.  I..  Ktlier  as  an  AnxsthcUc.  rev., 
248 

Diabetes,  its  Cause  and  Permanent  Cure,  from  the 
Standpoint  of  IS.iperlence  and  Scientific  Investi- 
gation. Drs.  Schneeand  Tafel.  rer..  Iti9;  benefited 
liy  phosphorous.  293 ;  new  theory  of,  322  ;  niel- 
litus.  with  convulsitms  for  17  hours.  1011  ;  niel- 
lltus,  gastric  digestlcm  In.  1033;  after  InllucnM. 
1067  ;  unroasted  coffee  in.  1104 

Diagnosis  of  Infectious  disease,  errors  in.  \\M 

Diamonds  and  diK'tors.  1120 

Diary  for  1990  of  the  Sanitary  IfccorJ  and  the 
London  Medical  Recorder,  rri-.,  IMS  ;  of  a  pliy- 
lii'.lan  in  Central  Africa,  gleanings  from,  l.TSH     " 

DickcnBi>n,  Miss  F.  M.,  a|i|MiInted  housi--8urccou  to 
Belgrave  Ifosnilal  lor  Children,  :«7 

Dickinson,  Dr.  W.  II.,  dlalK^lic  coma  t reati-d  by  the 
injection  of  saline  fluid  Into  the  veins,  516 

Dictionary,  medical.  :rai ;  a  New  Kogllsh.  Mr.  J.  A. 
H.  Murray,  rrv..  4»h  ;  the  National  Medical.  Dr. 
J.  S.  Billings,  rev.,  lHi3 ;  a  German-Kngllsh  of 
Medical  Terms,  Messrs.  F.  Treves  and  IL  Lang, 
rrr..  963 

Dill.  Dr.  a.,  variations  of  bo<llly  temperature,  113f, 

Diphtheria,  treatment  of,  59;  and  measles,  75  ;  und 
Croup  In  KOnigrelch  Prenssen  In  den  ,Tahreii 
1875-1^2.  Drs.  I..  Bruhl  and  K.  Jahr,  rrv..  IHii;  nl 
W.»t  Kensington.  .TW  ;  six  cases  of,  429  ;  the  ell 
olugv  of,  445;  and  the  cow,  573;  Us  AntlMptlc 
Treatment.  Dr.  J.  Ilenou.  rrv.,  7211 ;  In  Tre.leg.ir. 
7.1.3;  speelllc*  for,  WIO:  on  the  symptoms  nii- 
nectrd  with  the  cireiilatinn  In.  WO;  Inf.  itloiii, 
•ore  throat  and.  971  ;  of  hinla  and  liuniai, 
diphtheria,  1010;  s|>onidlc.  following  i'lfliien/a. 
1074;  In  domestic  animals,  loll,  I350.  1411; 
I>seuilo,of  scarlet  fever,  1 165;  the  laws  of,  1.323, 1457; 
In  Pa.ldlngtnn.  1195;  oxygen  Inhalations  in,  15<'> 

Diploma  mills,  733 

Diplomas,  Irish,  and  Rnglish  hospitals,  1,344 

Disclaimer,  a,  4«,  13:u 


Disease,  weather  and,  2i) ;  infectious,  notification 
of.  \Hi,  ls3,  2;j;  tni  new.  6":,;  the  medical  pro- 
fession and  prevention  of,  7o2  ;  another  new,  H^; 
inlecl Ions  in  l>o.^rd  schools,  Stai;  tuben-ular  with 
multlploabjiessesof  the  liver.  1070:  Infix-tioas. 
errors  in  diagnosis  of,  irsi ;  infectious,  the  spread 
of,  1267 

Adtlison's,  of  long  duration,  1196 

llrighfs,    chronic,    ll.V.i;    tli.-    relation    ol 

chranlc  endarteritis  to,  1491 

Graves's,  nue  of   18.548 

■ mldwlves',  7:i5 

.-  Morvan's.  chief  features  of.  7  ;' 

Paget's.  of  nipple,  with  p«orospi  nni;c.  664, 

668,  677 

Itaynaud's,  case  of,  19,  14*4 ;  remarks  on. 

1^9;  in  a  girl  10  year*  of  age,  1013;   caac  of,  200 
years  ago,  1343 

Thomsen's.  a  case  of,  73.  429 ;  cases  of.  241 

Diseases  of  Women  and  Abdominal  Surgery.  Mr.  L. 
Tail.  r<T..  186;  Pathological  Anatomy  ol.   Dr.  N. 
Moore,  rrr.,  245  ;  Troiilcal,  the  Geographical  Dis- 
tribution of.  Dr.  It.  \V.  Felklri,  rrr.,  ,365;  Infec- 
tions in  Italy,  873  ;  new,  and  new  remedies,  910 : 
infections,  management  of,  1170;  infections,  in- 
cubation   periods  of.    12'i3;    a   census   of.     1343; 
mental,  relation  of  female  sexual  organs  to,  1401  ; 
Specilic,   the   Natural    History  of,    Dr.    B.  Wll 
loughby.   rrr..    14SS;    Infectious,  and    the    Local 
Governinent  Board.  1519 
Disinfectants,  the  use  and  abuse  of.  376 
Disinfection  of  railway  carriages  In  Italy,  4.S8 
Dislm-atiuns  Irreducible  by  other  means.  opecati\o 

treatment  of,  iHi2 
Dispensaric!!,  advertising,  574 ;  provident,  specula- 
tion in,  694 
Dispensary,  provident  dlsadrantages  of,  ,S3 ;  private 
or  public  hospital.  452;  the  sixjienny,  1458 

.Vherdeen  General,  annual  meeting. 63S 

Itallyniicolllg.  and  Dr.  Tanner,  200 

-  Hastings,  special  meeting  of  governors. 
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Dissolution. 

Distemper  in  dogs,  the  pathogenic  microbe  In,  8,56 ; 

human  vaccine,  a  prophylactic  in,  927,  IMU,  1042. 

1167 
Dittel.  Professor,  jubilee  of,  1.509 
Uiuretln,  lo;7 
nivertlculn.  urethral.  361 

Diverticulum  of  bladder,  cvstoscopic  view  of,  667 
Dixon.  Dr.  W.  H..  obituary  notice  of.  577 
Dobrosslanln.  Dr.  A.  P..  death  of.  J  ;  education  ol 

sons  of.  1:19 
Dobsoii,  Mr.  N.  C.  the  discussion  at  tho  medical 

Society,  1167 
Doct<ir  tile,  the  Westmlnsler  magistrate  and,  .392 
Doctors,  and    jirovertis.  26:   two  family.  48 ;  armv 

and  civil  practitioners.   59.  li'.3.  400.  461.  .VSl.  612  ; 

the  Evil  that  has  l>een  Said  of.  Dr.  T.  C.  Minor. 

rrv.,  192;  Workhouse.  1028,  1192;  diamonds  and, 

1120;  in  France,  13.39 
Dogs,    registration    of  at   Manchester,    4.58 ;  lost, 

rabies  and.  760;  tho  pathogenic  microbe  of  dls- 
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Donations.  ,58.  21.-..  579,  658,  13,3!S,  1407,  1515 

Douelan,  Mr.  J.,  siipemiimerarv  tonsili.  1129 

Donovan.  Dr.  J.  T..  death  of.  91 

Dr.  W..  American  degrees  and  culture.  .31*9 

Doorplates.  1223 

Doran.  Mr.  A.,  apoplexy  of  the  ovary,  cystic  dilata- 
tion without  rupture,  605;  the  present  position 
of  aU.t.iniliial  surgery,  95.^ ;  myoma  of  the  uterus 
becoming  samoniatous,  1069 

Douche  apiuiratus,  an  antlsept  Ic,  845 

Douglas,  Dr.  K,  M.,  fatty  hernia.  426 

Downle,  Mr.  J.  W..  epithelioma  primarily  afTectIng 
the  tonsil,  1008 

D.  P.  II.,  the,  702 

Dr..  the  title  of,  574 

Drakellrocknian,  Si 
lucmorrliaglca,  79 ; 
tal  cataract,  1^. 

Drawings,  ol  1.962 

Dresiiileld,  Dr.,  e|iIthelloma  of  colon,  244;  Thorn 
fen's  dli>ease,  4211;  lepra  hospitals  In  the  British 
Islet  during  the  Middle  Ages,  630;  unusual  fonii 
of  aort  ItU  and  llioniclc  aueurytm,  962 

Dressing,  a  new,  570 


rgeon-Major  K,  F„   purpura 
>rbltal  tumours,  735;  cougeul 


Uressing,  a  new,  570 
llrllls.  .n.ntt.ts',  .3".!' 
Drink  Quest  i.m.  t  lie.  Its  Social  and  Mr<1Icn1  Aspects, 

Dr.  Kale  .Mitch.  11.  rrv.,  Xt 
Dropsy,  albuminuria  without.  1299 
Drug,  dangerous,  coiivlrtlon  f.ir  selling, 867 
Druggists  aii.l  the  llnnnlng  question,  10.'>0 
Drugs,  the  mlminlst ration  of  by  electricity,    161: 

effect  of  iin  Intestinal  absorption,  1213  ;  aiid  pn> 

tcctlon,  1107 
Drunk  or  dying,  .561 
Drunkenness,  medical  view  of,  728 
Diysdale.  Dr.  C.  K.,  the coDtoglousDew  of  leprosy, 37^ 
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Dublin,  Viceregal  visits  to  the  hospitals  of,  35.  Ill  • 
the  Christmas  eeasoa  in,  35,  94 ;  typhoid  fever  in- 
;{o  ;  dispensary  medical  officers  in,  94  ;  health  of. 
ib.\  the€pidemicof  influenza  in,  96.  670  ;  clinical 
teaching  in,  104,  154,  2(53,327.400;  the  hospitals 
of,  214;  the  Royal  barracks  at,  501;  vaccinations 
at,  617  ;  students'  demonstration  at,  736  ;  the  de- 
falcations in  the  hospitals  of,  973 

Duckworth,  SirD.,  A  Treatise  on  Gout,  rev.,  184;  ap- 
pointed honorary  physician  to  the  Prince  of  Wales, 
372  ;  two  cases  of  thrombosis  of  the  cerebral  arteries 
and  veins,  423  ;  case  of  vegetative  aortic  valvulitis 
which  proved  fatal  by  embolism,  aneurysm  and 
rupture  of  the  left  profunda  femoris  artery,  1355 

Duct,  persistent  thyroid,  specimens  of,  1069 

cancer,  on  the  history  of,  5yo 

carcinoma  of  breast,  1070 

Dudfield,  Dr.  K.,  table  of  deaths,  16 

Duggan,  Mr.  C.  W.,  the  coagulation  of  egg  and 
serum  albumen,  vitellin  and  serum  globulin  by 
heat.  167 

Duke,  Dr.  A.,  new  vaginal  insufRator,  24  ;  a  flushing 
uterine  curette,  905  ;  dilatation  instead  of  support 
of  the  perineum,  1119,  12S7 

Duncan,  Dr.  J.  M.,  Clinical  Lectures  on  the  Diseases 
nf  Women,  rev..  81 

Dr.  W.,  should  pregnancy  be  terminated 

prematurely  in  a  case  of  phthisis  ?  132 

Dundee,  epidemic  disease  in,  1325 

Dunediu.  influenza  in,  680 

Dunlop,  Mr.  J.  C,  deafness  treated  by  pilocarpin. 
1300 

Duodenitis  after  bums,  the  pathology  of.  76 

Duodenum,  perforating  ulcer  of,  893  ;  a  case  of  rup- 
ture of  the.  1131 

Dupuytren's  contraction  of  the  palmar  fascia,  treat- 
ment of  the,  411 ;  of  the  flnger,  treatment  of,  722 

Durdin.  Mr.  R.  C.  G..  new  expansion  trocar,  675 

Dust,  as  a  vehicle  of  contagion,  43;  sweeping  without, 
279  ;  atmospheric,  presence  and  significance  of ,  313 

Dwellings  of  the  poor,  See  Housing 

insanitary,  the  improvement  of,  32 

Dyes,  poisonous,  1497 

Dying,  drunk  or.  561 

Dynamometer,  the,  as  an  instrument  of  diagnosis, 
541 

Dysmenorrhoja,  treatment  of,  819,875,  934 


Eadea.  Mr.  S.  O.,  dilatation  instead  of  support  of 
the  perineum,  1119 

Kagle,  Dr.  H.  V.  C.  support  instead  of  dilatation  of 
the  perineum,  1343 

Eales,  Mr.  H.,  appointed  Middlemore  lecturer,  963 

Ear,  new  in jector  and  evacuator  for.  71;  disease  of 
in  acute  specific  fevers,  78  ;  right  traumatic  injury 
to  labyrinth  of  treated  by  injections  of  pilocar- 
pine, 234  ;  middle,  inflammation  of  the  mastoid 
proctiss  associated  with  disease  of.  707  ;  operations 
for  septic  thrombosis  of  the  lateral  sinus  consecu- 
tive to  disease  of,  783 ;  middle,  cerebral  symptoms 
accompanying  disease  of  the,  1133;  middle,  mass- 
age of  the  membrana  tympani  and  the  ossicula  in 
the  treatment  of  chronic  catarrh  of  the,  11^9 

Earlswood  schools  for  backward  and  weak-minded 
children,  144 

Earth  temperatures.  114 

East,  Mr.  G.,  the  Danalier  Fund.  1231 

Eastbourne,  health  of ,  27  ;  meteorological  observa- 
tions at.  115 

Eccles.  Dr.  A.  S.,  paroxysmal  hearthurry associated 
with  floating  kidney.  1250 

Eclampsia,  puerperal,  five  cases  of  especially  illus- 
trating the  temperature  and  urine  in  this  disease, 
133;  puerperal,  venesection  in.  889,  13uO 

Economy,  domestic,  the  teaching  of,  1385 

Ectopia  viscerum,  1427 

Ectropion,  cicatricial,  the  operative  treatment  of,  74 

Eczema  and  its  Treatment,  a  Practical  Treatise  on, 
Dr.  M.  J.  Kae.  rev.,  23 

Edinburgh,  influenza  epidemic  at.  31,  96,  199,  313; 
unusual  mortality  from  chest  disease  in,  199; 
high  mortality  in,  376.  1211 ;  diseased  carcasses  in 
the  Blaught-erhousesof,564  ;  termination  of  winter 
session  at,  617  ;  the  sale  of  unsound  meat  at,  617, 
1498;  health  statistics  of,  683;  examinations  at, 
854;  recent  appointments  at,  855  ;  po?t-graduate 
courses  at,  1090,  1267.  1385;  hospital  changes  in, 
1211 ;  lady  students  and  hospital  trainingat.  1266; 
clinical  and  practical  teaching  at,  1385;  clinical 
teaching  (or  lady  students  at,  1498 

Edington,  Mr.  A.,  report  on  the  morphology  and 
development  of  the  blood,  1233 

Edie,  Dr.  A.  W.,  on  the  diagnosis  and  treatment  of 
metrorrhagia,  1298,  1302 

Kdridge-Green,  Dr.  P.  W.,  two  new  tests  for  colour 
blindness.  73  ;  the  Detection  of  Colour  Blindness 
from  a  Practical  Point  of  View,  rev..  m2  ;  awarded 
gold  medal  at  University  of  Durham,  106 

Education,  tlie  sacrifice  of  to  examination.  85  ;  medi- 
cal, the  practical  element  in,  219  ;  of  deaf  mutes, 
249;  the  physiological  basis  of,  500:  medical  in, 
the  United  States.  850 ;  higher  of  convicts.  852  ; 


medical.  141u  ;  modern.  Prince  Bismarck  and  Mr. 
Gladstone  on  the  effects  of.  1171 

Edwards.  Miss  B.  A..  De  THemiplegie  dans  Quel- 
qucs  Affections  Nerveuses.  rev.,  433 

Mr.  J.  F.  H..  exophthalmic  goitre,  80 

Effusion,  the  so-called  pleuritic,  the  tuberculous 
nature  of.  1059;  the  treatment  of  pleurisy  with.  1 061 

Egypt,  correspondence  from.  44,  323.  692.  748,  1166  ; 
drainage  of  Cairo,  44,  748, 1166  ;  hospitals  in  Upper 
li'gypt'.  necessity  of  European  supervision  of,  i6.; 
proposed  antirabic  institution,  45  ;  the  season  in, 
lb.;  as  a  Health  Resort,  Mr.  P.  Sandwith,  v-fr., 
189;  the  school  of  medicine.  323.  748  ;  the  drainage 
of  Cairo,  tb.;  the  weather,  ib.\  the  Pyramid  Hotel, 
■t6,;  the  influenza.  692;  new  appointments  atKasr- 
el-Aini  Hospital,  i6.;  nursing  sisters.  748;  enteric 
fever  and  sanitation,  ib.i  a  model  village,  1166  ; 
hospital  administration  in.  1266 

Ekaterinburg,  foundation  of  associaticn  for  promo- 
tion of  medical  science  at.  991 

Elborne,  Mr.  W..  A  Laboratorv  Course  of  Pharmacy 
and  Materia  Medica,  rev.,  1373 

Elder,  Dr..  the  present  position  of  abdominal  sur- 
gery, 957 

Electric  currents  in  the  skin,  846 

Electricity,  the  administration  of  certain  drugs  by, 
164  ;  death  by.  195  ;  in  the  treatment  of  tumours 
of  the  uterus.  570  ;  in  Facial  Blemishes.  Dr.  P.  S. 
Hayes,  ret'.,  609 ;  in  Gynaecology,  rev.,  727  ;  in 
the  treatment  of  uterine  fibroids.  852;  cancer  ot 
the  breast  treated  by.  960;  and  Magnetism,  Ele- 
mentary Manual  of.  Professor  Jaraieson.  rev.,  1141, 
1304  ;  in  histology,  1284  ;  in  General  Practice,  Dr. 
W.  B.  Tomson,  rev.,  1303 

Electrode,  new,  1073 

Electrolysis  in  urethral  stricture,  47,  SSI,  942.  1043, 
1364, 1*442;  uterine  and  urethral,  483  ;  for  warts,  571 

Blectropuncture  in  aortid  aneurysm,  1276 

Blephautiasis,  case  of,  481 

telangiectodes,  case  of,  12 


*'  Elephant  Man."  death  of  the,  916 

Elixir  of  chloralamide,  24 

Elkins,  Mr.  F.  A.,  report  on  an  epidemic  of  influenza 
at  Morningside,  228 

Ellis,  Mr.  A.  D..  the  trade  in  degrees,  1166 

Surgeon-Major  P.  M.,  introduction  of  in- 
fluenza into  India.  1269 

Mr.  T.  S.,  The  Hum.in  Foot,  its  Form  and 

Structure,  Function  and  Clothing,  reo.,  1251 

Embolism  of  gluteal  artery,  423 

Emin  Pasha,  1158 

Eminson,  Dr.  B.,  obituary  notice  of,  1466 

Emperor.  German,  contributes  £5,000 to  Langenbeck 
Institution,  930 

Empress  Frederick,  the,  and  the  Children's  Hospital 
at  Berlin,  1494 

Emphysema,  tubercular,  183 ;  and  tuberculosis,  150? 

Empyema,  extra-pleural  abscess  simulation,  17 ; 
treated  by  the  radical  method,  ib.;  the  pathology 
of,  242  ;  case  of,  673  ;  treatment  of,  977 

Emulsions,  phosphorised  cod-liver,  84 

Encepbalocele,  operation  for,  384 

Enchondroma  of  rib,  resection  of  rib,  etc.,  1368 

Endarteritis,  chronic,  the  relation  of  to  Bright's 
disease.  1491 

Endocarditis,  aneurysm,  and  amyloid  degeneration. 
10B9;  corporeal,  its  frequency,  diagncsis  and 
treatmpnt,2iil 

Ecglott,  Ur.  G.  F.,  See.  Inglott 

Ensor,  Dr.  K.  F..  a  difficult  case  of  turning  rendered 
easy  by  placing  patient  in  the  genupectoral  posi- 
tion, 883 

Enterectomy,  case  of,  725 

Enteritis,  Koch's  bacillus  and,  922 

Epilepsy,  rubidium-ammonium  bromide  in,  43;  in 
hysteria,  401 ;  gold  and  camphor  bromides  in. 
448  ;  borax  in,  901 :  the  clinical  study  of,  1400 

Epileptic  fits,  unconscious  automatic  actions  occur- 
ing  in,  961 

Epileptics,  treatment  of  in  Belgium,  578 

EpiphysitiB,  syphilitic.  300 

Epispadias,  complete,  two  cases  of,  212 

Epistaxis,  902 

Epitheliomia  of  colon,  244  ;  of  lower  eyelid,  296 ;  on 
site  of  specific  ulcer,  606  ;  of  uterus,  ib. ;  of  tongue, 
673  ;  melanotic,  894  ;  of  the  tonsil,  901 ;  primarily 
affecting  the  tonsil,  1008,  1130,  12S6 ;  of  penis, 
1074;  aristol  in,  1104;  of  the  rectum,  excision, 
etc.,  1134  ;  acetic  acid  in,  1275  ;  renal,  1508 

Epizootics,  bacteriology  and,  1266 

Epulis,  myeloid,  lo'&S 

Ergotin,  rapid  cure  of  erysipelas  by,  602,  836 

Erysipelas,  rapid  cure  of  by  ergotine,  602.  836  ;  noti- 
lication  of,  682,  750,  \\^•■  ml.  m.i„.  of,  746;  the 
mechanical  treatment    >  >  i  mtnt  of,  1015; 

at  Aberdeen.  1027;  til iv.^sin,U65 

Esbach.  Dr.  G.  H.,  obitti:..  v  i,<,  ,,r  ,  r,  rw7 

Esmarch,  Dr.  E.  v.,  obtains  licence  as  irnvatdocent, 
810 

Esays,  prize,  690,  816,  992,  1096,  1116.  1338 

Essex,  county  medical  officer  of  health  for,  1438 

Ether  as  an  Anaesthetic,  Dr.  J.  de  Zouche,  rev., 
248 ;  chloroform^  v.  293,  981 


Ether  inhalers  in  the  tropicB,  163 
I'Uhycliloral  urethane,  322 
Eucalyptus  in  scarlatina,  723 

disinfectant  fluid,  25,  1.39 

rostratain  the  treatment  of 


sick- 


ness, 419 
Euphrates  valley,  cholera  in  the,  1269 
Evans.  Dr.  C.  J.,  the  influenza  epidemic,  148 

Mr.  F.  U.  A.,  charge  of  raan8laughteragainst,49 

Kvatt,  Surgeon-Major  G.  J.  H.,  the  certificate  in 

sanitary  science  and  medical  registration.  115 
Kve,  Mr.  F..  ancient  Egyptian  bones  with  osteo- 
arthritis   and 
skulls,  423 
'rshed.  Dr. 


fund,  1268,1411 


symmetrical    atrophy    of 
Rose  and  Cooper  defence 


influence  of  the  influenza 
wave  on  menstruating  women.  477 

Evidence,  scientific,  at  inquests,  34,  105 ;  expert, 
491,  572 

Evolution  and  Biology,  Studies  in,  Mrs.  A.  Boding- 
ton,  rev.,  1076.  1524 

Ewart,  Dr.  J.,  elected  alderman,  991  ;  migrating 
cedema,  1196 

and  Sons,  Messrs..  geysers,  1411 

Ewens,  Mr.  J.,  glycosuria,  75 

Exalgine.  the  analgesic  action  of,  344  ;  remarks  on, 
555,  582,  1432  ;  in  influenza,  573;  poisonous  effects 
of,  1009, 1130, 1246  ;  the  therapeutical  value  of,  1366 

Examination,  the  sacrifice  of  education  to,  85 ;  com- 
petitive, the  evils  of.  562  ;  for  D.P.H..  1406 

Examinations,  holidays  after.  496 

Exchanges,  50 

Exeter,  the  influenza  epidemic  i 
of,  336 

Exhibition.  Royal  Military,  opening  of,  1115 

Pixophthalmos.  pulsating,  724 

Exostosis  of  tibia,  298 

Expectorant,  a  new,  91,  747 

Expedition,  dredging,  1092 

Kxprnscs  division  of.  105 

1>.[,  rts,  >iiiitit:v  and  the  charge  ol  obstructing 
i,.  .      ,  :■  .\  :i2(5,  386,  453 


the  health 


219 


]:-.t  I  I'l,  u  iN.M  o|Kiia,  the,  Messrs.  W.  Martindale 
and  W.  W.  W'Hstcott,  rev.,  904 

Eye,  defects  ot,  headaches  and,  92;  the  golfer's, 
1264  ;  hypnotic  suggestion  in  disease  of.  1276  ;  the 
value  of  an,  1402 :  associated  movements  of  pro- 
duced by  unilateral  and  bilateral  cortical  faradisa- 
tion of  the  monkey's  brain,  1419  ;  mental  disorder 
following  operations  on  the,  1509 

Eyelid,  lower,  epithelioma  of.  276  ' 

retractor,  new  form  of,  1376 

Eyelids,  note  on  \aecinia  of  the,  1483 


Eyesight,  the  volunteers'.  1324 
Eyre,  Surgeon-Major,  M.S.,  beri-beri 


1195 


Fabrics,  inflammable,  875 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
pass  lists,  56.  1335 

Fsecal.    See  Faeces 

Fa;ces,  extravasation  of  int<t  the  peritoneal  cavity, 
476,  061 

Fairbank,  Dr.  F.  R.,  retention  of  urine  from  a  hy- 
datid cyst  in  the  pelvis,  1248 

Fairland,  Surgeon-Major  E..  dilatation  instead  of 
sunport  of  the  perineum.  1119 

Faith  Cures,  their  History  and  Mysteiy,  Mr.  A.  J. 
L.  Gliddon,  rey.,  726 

Fallacies,  old,  revived  under  new  names.  14^-iJ 

Falmouth  as  a  health  resort,  761 

Families,  large.  1120 

Farmers,  adulteration  by,  754 

Farquharson,  Dr.  R.,  a  disclaimer.  48 

Farrar,  Dr.  J.,  Stanley's  spirometer,  727 

Fascia,  palmar,  treatment  of  Dupuytren's  contrac- 
tion of  the,  411 

Fasting  man.    See  Succi 

Faulkner.  Surgeon,  perineal  fistula,  243 

Favete  linguis,  1108 

Fawcett.  Dr.  R.  M..  obituary  notice  of,  104? 

Fayrer.  Sir  J.,  made  LL.D.  of  St.  Andrews  Univer- 
sity, 561 

Fee  for  examining  a  lunatic.  209 

Feeding  per  rectum,  an  easy  method  of.  952.  1055 

cup.  ap  improved,  14S9 

Fees,  for  the  attendance  on  families  of  medical 
men.  43 ;  for  death  certificates,  54,  209 ;  for 
evidence  given  before  magistrates,  105;  for  re- 
porting cases  under  the  Notification  of  Diseases 
Act,  109;  to  medical  witnesses,  157.  330,  145S;  for 
parochial  midwifery  cases,  212  ;  for  inquests  and 
medical  officers  of  Poor-law  infirmaries.  312;  con- 
sultants, 330;  for  pauper  lunatic  certificates,  3;i4, 
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Golf  Club,  the  Royal  Colleges.  855      ' 

Gonococcus  in  simple  urethritis,  322 

Gonorrhoea  in  the  female,  734 ;  corrosive  sublimate 
in,  752;  acute,  treatment  of,  1210 

Qooch,  Mr.  J.  W..  report  on  an  outbreak  of  diph- 
theritic tonsillitis  at  Eton  College  in  September, 

1889,  474 

Goodall,  Dr.  E.,  hypnotism,  549  ;  suggestive  therapy 

in  insanity,  951 
Goodchild,  Mr.  J.   A.,  English  and  foreign  health 

resorts,  208 
Qoodhart.  Dr.  J.  F..  the  Yearbook  of  Treatment  for 

1890,  279;    albuminuria.  362;    functional  albumi- 
nuria. 1121  ;  the  vagaries  of  renal  disease,  1183 

Goodridge.  Dr.  H.  F.  A,,  select  committee  on  medi- 
cal charity  organisation.  929  ;  case  of  gastro-colio 
tistuU.  1064 

Goodsall.  Mr, 

Goodwyn.  Mr. 
artery,  642 

Gordon,  Mr.  G.  A.  S.,  imperforate  rectum,  opera- 
tion, cure,  177 

• Dr.  J.,  antipvrin  as  a  hypnotic  for  children, 

13  ;  a  contribution  to  the  study  of  sulphonal,  710 

Gormley,  Surgeon-Major  J.  A.,  the  surgical  aspects 
of  hepatic  abscess,  889 

Gottstein.  Dr.,  honorary  title  of  "  professor  "  con- 
ferred on  li'51 

Gout,  a  Tre-itise  on.  Sir  D.  Duckworth,  rev.,  184  ;  a 
contribution  to  tlie  chemistry  of,  1369 

Grant,  Dr.  O..  typhus  fe/er,  182 

Dr.  W.  P..  case  of  congenital  syphilis  with 

arrested  development,  642 

Grashey.  Professor,  succeeds  to  chair  of  psychiatry 
at  Berlin,  816 

Grates,  931.  1054 

Gratton.  Mr.  N..  27  cases  of  deformities  of  the 
extremities  treated  by  means  of  the  screw  clamp, 
1006 

Graves,  Mr.  W.  E.,  anamia  and  pernicious  anaemia, 


fiet 


Graves's  < 

Great  Britain,  biological  study  in,  376 

Green,  Dr.  C,  obituary  notice  of,  454 

•  Mr.  G.  L.,  colour  blindness,  )i2\ 

Greene,  Dr.  G.  E.  J.,  fracture  of  coracoid  process, 
178;  appliance  for  the  treatment  of  prolapsus 
recti,  190;  the  treatment  of  influenza.  1120 

Greenwooil,  Principal,  proposed  memorial  to  ser- 
vices of,  317 

Greiwell,  Dr.  D.  A.,  appointed  chief  health  officer 
for  Victoria,  143 

Mr.  G..  The  Diseases  and  Disorders  of 

the  Ox.  rev.,  1019 

Grieve,  Surgeon-General  R.,  on  endemic  disease  in 
British  Guiana,  and  on  certain  racial  suscepti- 


biliti. 


.  468 


Griitirli,  Dr.  A.  H.,  the  artificial  vitreous  body.  293 
Gi  imths.  Mr.  C.  T..  Rheumatic  Diseases  (So-calledj, 
iv(?..  137  ;  presentation  to.  1115 

Dr.  J.,  necrosis  and  separation  of  articular 

cartilages.  ?44 ;  carcinama  of  the  testicle,   1194; 
necrosis  of  a  portion  of  the  litth  lumbar  vertebra, 
1195 
Dr.  T.  D.,  the  present  position  of  abdomi- 
nal surgery,  898 
Grigg.  Dr.  W.  C,  heredity  as  to  triplets,  541 
Grinuhaw,  Dr.,  the  State  medicine  qualification, 
1137 


23 


,  Dr.,  DieHeilquellen  der  Taunus,  rev., 
tests  for  colour  blind- 


K.,  note  { 
ness,  69 
Grouse  disease,  bacilli  of,  1016 
"  Growing  pains,"  816 
Guarana,  fluid  extract  of,  1141 
Guardians  of  the  poor.  1052 
Guatemala,  influenza  in,  1065 

Gubb,  Mr.  A.  S.,  poisonous  effects  of  exalgine,  1130 
Guinness  buildings,  the,  732 

gift,  the,  378 

trust,  the 


Gula.  Professor,  obituary  notice  of,  273 

Gull,  Sir  W.,  obituary  notice  of,  256  ;  the  late.  294, 
438  ;  the  funeral  of,  319,  336 ;  portrait  of,  395  ;  the 
will  of,  744 

Gulland,  Mr.,  the  Kochs-Wolz microscope  lamp,  426 

Gumma  of  the  heart,  667 

Gunn,  Mr.  R.  M.,  toxic  effects  of  atropine  drops, 
123 

Gunshot  wound,  suicidal  case  of,  721 

Guyon,  M.  F.,  on  retention  of  urine,  626 

Gwynne,  Dr..  Graves's  disease,  548 

Gynsecology,  modern.  908;  a  manual  of,  Drs.  D.  B. 
Hart  and  H.  F.  Barbour,  rev,,  1018  ;  alms  and  pre- 
sent position  of.  1073,  1197 

Gynecologic  Operatolre.Lefons  de,  MM.VuUietand 
"Lutuud,  rev.,  904 

H. 

Habit  and  Health.  Mr.  G.  Beddoes.  rev.,  1493 

Hadden.  Dr.  W.  B.,  cysts  of  the  cerebellum.  60 

Haddon,  Dr.  J.,  poisoning  by  coal  fumes  and  smoke, 
178  ;  influenza  and  pneumonia,  354 

Hematoma  of  nasal  septum.  178 

Hsematuria,  cyclic  of  four  years'  duration  in  a  wo- 
man aged  63,  178 

Haimoglobinuria,  epidemic,  571 

Haemophilia  occurring  in  malaria,  1301 

Haemorrhage,  pout  par  turn.  384  ;  pancreatic,  564  ; 
case  of  accidental  concealed.  780 ;  uterine,  after 
the  menopause  not  depending  on  malignant 
growths.  1072  ;  uterine,  hydrastinin  in,  1086  ;  re- 
tinal in  hydracetin  poisoning,  1276 

HEcmorrhages  occurring  during  pregnancy.  1065 

Hahn,  Dr.  B.,  receives  title  of  professor.  816 

Haig,  Dr.  A.,  the  connecting  link  between  high 
tension  pulse  and  albuminuria,  65;  salicin  com- 
pared with  salicylate  of  soda  as  to  effect  on  the 
excretion  of  uric  acid  and  value  in  acute  rheu- 
matism, with  some  deductions  as  to  the  causation 
of  the  disease,  954 ;  causation  of  reduced  arterial 
tension  by  mercury,  1241 

Hailes,  Dr.'W.,  jun..  intubation  of  the  larynx.  1186 

Hailstones,  microbes  in,  1467 

Hair,  change  in  the  colour  of  the,  934  ;  fair,  is  it  be- 
coming extinct,  1145 

Halifax,  new  infirmary  for,  813 

Hall,  Dr.  Ben,  presentation  to,  992 

Dr.  F.  de  H.,  unusually  loud  systolic  mur- 
mur, 667 

Halliburton.  Dr.  W.  D.,  elected  profesor  of  physio- 
logy at  King's  College,  London,  680 

Hamilton,  Surgeon  C.  W.,  a  new  remedy  for  sea- 
sickness, 1067 

Hammond,  Mr.  W.,  sulphonal  p05£-^ariu?«,  179 

Handbill,  advertising  by,  1223 

Handfield-Jones,  Dr.  IVi.,  cardiac  insufficiency  in  Its 
relation  to  abortion,  596;  uterine  hEemorrhage 
after  the  menopause  net  depending  on  malignant 
growths,  1072 

Handford,  Dr.  H.,  the  epidemic  of  influenza,  147, 
339;  tubercular  emphysema,  183;  myositis,  ib.; 
stricture  of  rectum,  puncture  of  intestine,  673 ; 
bronchiectasis,  ib.;  post-scarlatinal  cirrhosis  of  the 
kidneys  (small  white)  in  a  girl  aged  12,  1193  ;  dis- 
seminated polvpi  of  the  large  intestine  becoming 
mahgnant.  1195 

Hands,  chapped,  treatment  of,  934 

Hanwell,  ophthalmia  at,  S9 

Harbour,  a  cold,  582 

Hare,  Mr.  A.  W.,  abscess  of  the  cerebellum  follow- 
ing otitis  media,  trephining,  death,  230 ;  flat  foot, 
1074 

Harelip  and  cleft  palate,  1196 

Harley,  Dr.  G..  human  vaccine  a  prophylactic  in 
canine  distemper,  923 

Harries,  Dr.  A.,  the  administration  of  certain  drugs 
by  electricity.  164 

Harris.  Dr.  A.  W..  presentation  to.  992 

Mr,  J.  II.,  scarlet  fever  and  puerperse,  719 

Dr.  R.  P.,  results  of  the  Porro-Ciesarean  oper- 
ation in  all  countries  from  its  introduction  to  the 
close  of  18.'^8,  68,  5uS 

Dr.  T,,  Manuel  d" Autopsies,  rtni.,  23;  intra- 
thoracic suppuration  without  rise  of  temperature, 
429 

Dr.  D.  v.,  the  treatment  of  pleunsy  with  ef- 
fusion. 1061 

Mr.  W.  .T..  early  pregnancy,  179 

Harrison,  Dr.  J.  B.,  obituary  notice  of,  110 


Harrison,  Mr.  R.,  Toronto  university  library  restora- 
tion, 811  ;  on  the  selection  and  use  of  catheters 
and  other  instruments  for  enlaiged  prostate.  1128 

Hart,  Dr.  D.  B..  Manual  of  Gynecology,  rev.,  1018 

Mr.  Ernest,  receives  decoration  of  Legion  of 

Honour,  253 

Hartley,  Mr.  R.  N..  abdominal  hysterectomy,  672 

Harvey.  Mr.  F.  G.,  Meniere's  vertigo  and  the  semi- 
circular canals,  1010;  massage  of  the  membrana 
tympani,  1411 

•  Mr.  J.  S.,  presentation  to,  930 

Haslam.  Mr.  W.  F.,  two  Gises  of  severe  head  injury, 
trephining,  recovery.  358;  vesical  calculus.  428  ; 
congenital  dislocation  of  hip,  724 ;  punctured 
fracture  of  skull,  725 

Hassall,  Dr.  A.  H..  English  and  foreign  health  re- 
sorts, 153  ;  the  alleged  increase  of  consumption  at 
San  Remo,  1104,  1332  ;  safety  bottles,  1375 

Hastings,  the  medical  officership  of  health  of,  1150 

Hatchell,  Dr.  G.  W..  death  of.  5ul 

Hatherly.  Mr.  H.  R..  dermoid  cyst,  364 

Hats,  heads  and,  679 

Haughton.Dr.  E.,  dangers  of  geyser  baths,  1218 

HauFtain.  Dr.,  sloughing  of  the  bladder  wall,  242 

Haward,  Mr.  W.,  division  of  labour  in  nursing,  990 

Hawkins-Ambler,  Mr.,  acute  diffuse  suppurative 
peritonitis,  laparotomy,  recovery,  896 

Haycraft,  Dr.  J.  B.,  the  coagulation  of  egg  and 
serum  albumen,  vitellin,  and  serum  globulin  by 
heat,  167 

Hayem.  Professor  G.,  Du  Sang  et  de  ses  Alterat  ions 
Anatomiques,  rev.,  21 

Hayes,  Dr.  P.  S.,  Electricity  in  Facial  Blemishes, 
reu..609 

R.  A,,  case  of  empyema  treated  by  the 


radical  method.  17 
Hay  fever.     Aee  Fever 
Haynes,  Dr.  S.,  dysmenorrhcca,  875 
llazell's  Annual  for  1890,  Mr.  E  D.  Price,  rev. 
Head,  temporary  cyclopk^ia  afterinjury  to 


two  casea  of  severe  injury  to,  358 ;  congenital 
liemi-hypertrophy  of  the,  667 

Headactie,  syphilitic,  80 

Headaches  and  ocular  defects,  92 

Heads  and  hats,  679 

Health  resort.  Falmouth  as  a,  761 

resorts,  English  andforeign,  104. 127, 153.  208, 

329.  387 

Springs  of  Germany  and  Austria,  Mr.  F.  O, 

Buckland,  rev.,  1488 

Hearing,  defective,  in  seamen,  629 

Heart,  cactus  grandiflorus  in  some  forms  of  disease 
of,  70  ;  the  human,  electrical  phenomena  of,  91  ; 
case  of  disease  of,  with  nervous  symptoms,  242; 
case  of  severe  valvular  disease  of.  481  ;  a  new  dis- 
ease of,  570 ;  paroxysmal  hurry  of  the,  605  ;  gumma 
of  the.  667  ;  unusual  dislocation  of  the,  724;  dis- 
ease of  the,  in  children.  937  ;  the  rapid,  1070  ;  acute 
overstrain  of  the,  and  its  treatment,  1159  ;  the 
papillary  muscles  of  the,  1207 ;  the  innervation  of 
the. 1213 

hurry,  paroxysmal,  associated  with  floating 

kidney,  1250 

palsy  of  acute  specific  infective  diseases,  an- 
gina pectoris  in,  363 

Heat,  moist,  as  a  sterilising  agent,  1166 

Ilebert,  Dr.  P.  Z.,  the  respiratory  complications  of 
influenza,  419;  new  electrode.  lo72:  dilatation 
instead  of  support  of  the  perineum,  1119 

Hegar,  Professor,  honours  to,  57 

Heilquellen  der  Taunus.  Dr.  Grossman,  rev.,  23 

Hellier,  Dr.,  pyrexia  in  the  puerperal  state,  679  ;  the 
pulse  during  chloroform  anaesthesia,  1425 

Helme,  Dr.  T.  A.,  a  successful  case  of  inguinal  colo- 
tomy  for  absence  of  rectum  in  a  child  five  daj-s 
old,  1297 

Helmtt,  the  Tuson,  163 

Hemianopsia,  lateral,  transient  recurrent  attacks  of, 
233  ;  with  softening  of  the  left  cuneus,  1194 

Hemiplegia,  accompanied  by  loss  of  speech  in 
children,  284;  right,  due  to  syphilis.  300;  old, 
accompanied  by  severe  headache,  trephining  for, 
424;  infantilis  spastica,  571 

Hetniplegie.  De  1',  dans  quelques  Affections 
iNerveuses,  Miss  B.  A.  Edwat.is.ieu..  433 

Henoch,  Professor,  proposed  memorial  to,  638;  Lec- 
tures on  Children's  Diseases,  rev.,  790 

Hentscli.  Dr.  J.  P.,  the  inquiry  in  regard  to  metro- 
politan hospital  charities.  1048 

lU-nby.  Dr.  G.,  the  epidemic  of  influenza,  95 

Hepatic.    See  Liver 

Herbert.  Mr.  A.,  The  Sacrifice  of  Education  to  Exa- 
mination, rev.,  85 

Herman,  Dr.  G.  E.,  five  cases  of  puerperal  eclampsia 
especially  illustrating  the  temperature  and  urine 
in  this  disease.  133  ;  corporal  endometritis,  its  fre- 
quency, diagnosis,  and  treatment,  221  ;  two  cases 
of  extrauterine  gestation.  602  ;  the  change  in  size 
in  the  chest  and  abdomen  during  the  lying-in 
period,  and  the  effect  of  the  binder  upon  them, 
604  ;  amenorrhoea  from  shock,  1014 

Hermann,  Dr.  F.  L.,  Influenza,  rev.,  1075 
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H^rmnnn.  Professor,  presentation  of  gold  snuffbox 
to  by  Kmperor  o(  Russia.  991 

i*rofe*8or  L.,  celebrate  silver  jubilee  as 

teacher.  »WS 

Hernia.  nu1icalcureof.l9.671.8.M. 1492;  stranRulated, 
135  ;  umbilical.  opcrAtlon  for  at  birth.  lOrt  .  of  the 
caecum  enlir**Iv  wai.tinn  In  a  ('erituneal  sac.  258  ; 
retroi«eritoneal.  2AS  ;  umbilical,  ratlicj^l  treatment 
of.  42-1;  Ha1»t4^a4'«  operation  for,  49?);  strangu- 
lated obturator,  719  ;  s'rangu'ated  inf^uinal  herni- 
otomy for.  W.';  noii-Btrant;ul«te«i.  a  study  of  6fty 
consecuiive  at^ei  of  npemtion  for  tlie  nidicHl  cure 
of.  P4IJ  ;  straiigulattd  right  obturator,  case  of.  887  : 
•tmn^ulatetl.  trcatetl  with  the  double  cyanides  of 
zinc  and  mercury.  1247  :  congenital  umbilical,  1496 

Hernandez.  Dr.  J.'de  la  L.,  death  of,  1407 

Heroism,  medical,  142 

Herpes  roster,  brachialls,  963  ;  in  influenza.  1321 

Herichell.  Dr.  G..  peptones  as  food.  163;  case  of 
Thomsen's  disease,  243 

Hfuaton,  Dr.  F.  T..  clinical  teaching  In  Dublin,  327 

Hewlett,  Deputv  Surgeon-General  T.  G.,  proposed 
memorial  to,  .'ttnt 

Hickling,  Dr.  W..  gallant  conduct  of.  1263 

Higgins.  Dr.  G.  H..  the  graduation  of  hypodermic 
syringes,  ll.i 

Hill.  Dr.  A.  B..  sanitj»ry  experts  and  the  charge  of 
obstructing  justice.  326 

Mr.  G.  W.,  aural  complications  In  acute  specific 

fevers,  78 

Hilllngdon.  opening  of  convalescent  borne  for 
children  at.  698 

Hillis,  Dr.  J.  D.,  anaesthetic  and  tubercular  leprosy. 

Hlme.  Dr.  T.  W.,  shall  we  eat  tuberculous  meat? 


y^^ 


temporary  cycloplegia  after 


Hlnshelwood. 
hend  injury- 
Hip,  excision  of,  667  ;  congenital  dislocation  of,  724 

Hipjoint,  amputation  at  the  with  the  skewer 
method  of  securing  the  vessels,  12 :  amputation 
at  the.  13  ;  erasion  of  the,  241 ;  on  the  successful 
treatment  of  congenital  cases  of  by  complete  re- 
cumt>eDcy  with  extension  for  two  years.  40rt  ;  am- 
putation of  for  sarcoma  of  femur,  72'i ;  dislocation 
of  the  in  a  voung  child,  1216 

His,  Dr.,  the  "Innervation  of  the  heart.  1213 

Histology,  electricity  in.  12H-I ;  Practical,  Outlines 
of.  Proie-isur  Stirling,  rei*..  1372 

Ifodder.  Brigade-Surgeon  F.  W.  L..  a  guarded  capil- 
lary tnx-ar,  163 

Modges.  Mr.  K.  H..  keratitis  subepitliclialis.  .^.".0 

Hogg,  Mr.  J.,  an  undetected  case  of  colour  blind- 
ness, 8M 

Holden.  Dr.  J.  S..  Mason  testimonial    '9 

_  Mr.  L.,  case  of  osteotomy  for  the  relief  of 

malposition  after  fracture,  1196 

Hnlldny.  summer.  .'>21.  5S1 

HoM-lays  after  examinations,  49r, 

Ilolliind.  chemists'  shops  in,  ln:.i 

Hnllander,  Mr.  B.,  A  Demonstration  of  Centres  of 
Meation  in  the  Brain,  rev.,  H6 

HoIIis,  Dr.  W.  A..  Gmvess  disease,  18 ;  on  chloremia 
and  iU  treatment.  1239 

Holman.  Dr.  C  the  Roval  Medical  Benevolent  Col- 
lege. Epeom,  811,982' 

Hoi  tnes,  Mr.  T. ,  sickness  an<t  mortality  of  the  police 
force.  983 

Home,  convalescent  hospital  gift  of  a,  30,682;  for 
mtnlieal  men  and  their  widows,  269 ;  seaside  con- 
valescent, donation  for,  .S65;  convalescent  for 
scarlet  fever  |iatlent«.  611 

Dalrymj.le.  statistics  of,  699 

Glasgow  Convalescent,  report  of,  393 

-  Ojasgow  Training  for  Nurses.  prnip-CBs  of.  .'i6.^ 
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Morley   Convalescent,  "  (Mirade     In  aid  of, 

-  Thompson  Memorial,  LIsbum.  annual  meet- 
ing. .'116 

Homa-o|«ths.  consultations  with.  271, -Ml :  attend- 
ance on.  .'•"9 

Homes,  convalescent,  93rt,  Vihh 

Hong  Kong,  the  Contagious  Diseases  Art,  '7-^ 

Honours,  birthday,  at.  1306 

Hook.  dtcauitAtIng,  bladder  wounded  by,  Hurt 

Hopkins,  Mr.  H.C..  presentation  to,  872 

Hnrrocks.  Dr.  P.,  the  Moon  fund,  82»J ;  puerperal 
(ever.  Ml 

Horse,  pruUpue  of  part  of  the  wall  of  the  stomach 
into  the  duo4lenum  fn>m  a.  M3 

Horsrllish.  fine  for  selling.  ItUl.  197  ;  as  human  food, 
966.  l.VW 

Hors<*«,  exportation  of  to  Antwerp.  .*»!«  ;  Influenza 
in,  634.  747  ;  management  of.  99.'> ;  books  on,  1118 

Horti"-shoeing,  873 

Horsley,  Mr.  K.  K.,  cyst  of  the  inferior  turbinated 
body,  17 

^  Mr.  v.,  on  the  central  motor  Innprvatlon 

of  tbo  larynx.  \1h  ;  on  a  possible  means  of  arrest- 
ing the  proaress  of  myxccderaa  cachexia  struml- 
pr1\*a  and  nllled  dlM>A8es,  297 

Hospital  or  sick  asylum,  442;  public  or  private  dls- 
|>onftary,  Vi'i 


lospital  accommodation  and  the    notilication   of 

infectious  disease,  273 

expenses,  14.37 

■ reform  in  Ireland.  453 

Addenbrooke's,  the  house-surgeoncy  of, 

7ri8 

Betlilem  Royal,  annual  report  of,  1463 

Cancer.  Brompton,  annual  meeting,  .'>76 

— Cliaiing  Cross,  annual  report.  h\h;   dis- 
tribution of  prizes  at  the  medical  school  of,  1 167 

Chevne.  vi&it  of  Prince  and  Princess  of 

of  Wales  to.  1494 

City  of  Dviblin,  annual  meeting  of,  029 

Children's.  Birmingham,  receives  dona- 
tion for  foundation  of  special  col.  990 

Children's,  Great  Ormond  Street,  legacy 

to,  309 

Clinical  for  Women,  Manchester,  report. 

of,  394 

for  Consumption.  Belfast,  annual  meet- 
ing, etc.,  255 

for   Consumption.    Manchester,    annual 

meeting,  453 

__  for  Consumption,  Ventnor,  annual  meet- 


ing, .^16 


-  Cork  Intercepting,  subscription  to,  200 

-  Cork  Mercy,  statistics  of.  1226 

-  Dental  of  Ireland,  bazaar  in  aid  of  funds 


Devon    and    Kxeter,    and    the    Hospital 

Saturday  Fund.  33 

Ear,  Glasgow,  award  of  prizes  at,  699 ;  an- 
nual report  of,  1226 

Ear  and  Throat,  Birmingham,  donation 

to  building  fund  of,  14 

for  Kpilcpsv  and  Paralysis,*  annual  meet- 
ing, 737 

Evelina,  annual  dinner,  1226 

expenditure,  1142 

Eye.  Ear,  and  Throat.    Ulster,    annual 

meeting,  395 

Fever,  rules  for  a.  212 

Fever.  Edinburgh,  discontinuance  of  sup- 
ply of  beer  to  nurses  of,  617 

■  Ff  ver.  London,  annual  meeting,  4.^3 

■  French.  London,  donation  to.  1283;  pro- 


posed f^te  for.  1464 

General,  Birmingham,  annual  rei>ort.  814 

—  German,  DaUton,  representation  of  the 

medical  staff  on  the  board    of  management  of, 

:t80.  .■>62 
Great  Northern  Central,  reform  of  abuses 

at.  1102 
Grimsby  and  district,  reorganisation  of. 

698 
—  Gueet.    Dudley,   opening    of    Iftolfttlon 

wards  of,  378 
Guy's,  presentation  of  medals  to  nurses 

at.  107  ;  residential  college  for  students  at.  621  ; 

changes  in  staff  of.  1206;   recognition  of  dental 

school  of.  1 166 ;  distribution  of  prizes  at.  1521 

Johns  Ifopkins.  Reports  of,  rev.,  675 

Kasr-el-Aini,  report  of ,  1208 

Kendray,  Barnsley.  opening  of.  638,  636 

London,  sanitary  arrangements  of  the, 

:.%6:  laying  of  foundatioii  stone  of   new   building 

at.  12ini:  appointments  to  medical  stjiff  of,  1262 ; 

Cardinal  Manning  and.  1461 
■ Longmore,  for   Incurables,    Edinburgh. 

the  funds  of,  1339 
Meath,  annual  meeting,  973  ;   distribu- 
tion of  prizes  at.  1092 
Merctr'B.  appointments  to  medical  staff 

of,  14i2 
— Mexiwrougli,  Montagu  Cottage,  opening 

of.  291 
Metropolitan.  Shoreditch,  festival  dinner 

In  Aid  of  funds  of,  1111 
Monkwearmouth  and  Southwick.  open- 
ing of  new  ward,  etc.,  at.  378 

National  Chlldrens*,  Dublin, annnalmeel- 

lng,314 

— Orthopjcdlc,  Dublin,  hall  In  aid  of,314 

Portsmouth  Infectious,  enlargement  of. 


274 


<^u'en's.  nirmingham, 

Royal   Belfast,  special 

scril»er«.  etc.,  MS 

Royal  Eye.  Manchester.  .335 

— Royal  London  Ophthalmic,  donation  to, 

453;  l>eqnest  X4>.  855 

-;; Royal  Southern,  Manchester,  l>equest  to. 


nual  rcpoH,  990 
loutlng  of  ftuV 


Royal  Victwrla.  Bournemouth,  opening 

of.  142;  description  of.  214. 

St.  Anna's.  Vienna,  donation  to.  1466 

at.  Bartholomew's,  Reportn.   Dr.  W.  S. 

Church  and  Mr.  W.  J.  Walslmm.  my..  />53 

■  St.  George's,  40(1  casts  of  amputation  per- 


St.  Mary's,  Manchester,  annual  meeting, 

628 
St.  Michael's,    Kingston,  ball  in  aid  of, 

1051 
■  St.  Thomas's,  the  raatronship  of,  518  ;  the 

treasurership  of,  560,  613 

baUord  Infecti^^us.  enlargement  of.  270 

naritan.  Belfast,  annual  meeting  of. 


378 

Samaritan  Free,  bazaar  in  aid  of,  1115 

Seamen's.  Greenwich,  annual  report,  615; 

opening  of  new  branch  of.  1495 

Sick  Children's.  Aberdeen,  annual  meet- 
ing of,  634  ;  .ippointmcnts  at.  1091 

for  Sick  Children,  Belfast,  annual  meet- 
ing of.  315 

for  Sick   Children.  Edinburgh,  and  the 

medical  education  of  women,  115 

■ ■  for  Sick  Children,   Glasgow,  report  of, 

394 

for  Sick  Children.  Great  Ormond  Street, 

laying  foundation-stone  of  new  wing  of,  732 

— '- Sir  Patrick  Dun's,  annual  report  of.  813 

-  for  Skin  Diseases,  Glasgow,  annual  re- 

-  Temperance,  London,  bequests  to,  699 

-  Ulster.  Belfast,  changes  in  the  staff  at. 


port,  870 


Ulster  for  Women  and  Children.  Belfast, 

nnual  meeting,  395 

■  University  College,  festival  dinner  in  aid 


meeting  of  governors  of.  394 

West  Ham.  opening  of,  970 

West  Kent.  Maidstone,  new  ward  for,  698 

Westminster,  explosion  at,  816 

-  Women's,   Birmingham,   annual  report-. 


■  for  Women,  New,  bazaar  in  aid  of,  1050 
-  and  Dispensary^,  French,  annual  dinner. 


813 


453 

Hospitals,  suburban  infectious,  16;  reform  of  out- 
patient departments  of,  106.  155.  213,  1220 ;  fever, 
students  at  the.  253,  387,  750,  811 ;  and  the  work- 
ing classes.  275,  33.^  ;  representJition  of  the  medi- 
cal sUff  on  the  boards  of,  375,  380.  63-5 ;  right  to 
perform  operations  In.  496  ;  use  of  alcohol  lu,  498  ; 
special,  touting  for,  574  ;  the  provident  system  at, 
613;  English,  reports  on,  627;  lepra,  in  the  British 
Isles  in  the  Middle  Ages.  630;  national  and  a 
civil  medical  service,  635;  sewer  i;as  in,  681 ;  tires 
in,  697  ;  London,  royal  visits  to.  698  ;  a  culogj*  on. 
743;  advertising  through,  a'}4 ;  infectious,  the 
question  of  payment  in,  1015 ;  English.  Irish,  and 
Scotch  qualifications  in,  1028;  the  provident  prin- 
ciple at.  Ull.  1219;  stimulants  in,  1219;  railway 
companies  and,  1280 ;  for  infectious  diseases,  1282 ; 
misapprehension  as  to.  1464 

Committee.    See  Committee 

House  of  Lords,  the  medical  profession  and  the.  935 

Houses,  insanitary.  29;  redraining.  54 

Housing  of  the  poor,  the,  48,  311,  329,  438.  795,  970, 
1406 

Houston.  Brigade-Surgeon  M,,  obituary  notice  of, 
1048 

Hove,  health  of.  1338 

Howard  centcuary.  the,  216 

Hughes,  Mr.  A.  Z)..  a  case  of  suprapubic  lithotomy. 


180 
904 


-  Mr,  A.,  Nerves  of  the  Human  Body, 


for  Diseases  of  the  Skin,  1 


crivca    grant    from    Hospital    Saturday    Fund. 


Humhy,  Dr.  E..  obituary  notice  of.  928 

Humerus,  severe  compound  comminuted  fmolure 
of,  healed  by  continuous  irrigation,  74 

Humphreys.  Dr.  F.  R.,  dilatations  intitoad  of  sui>- 
port  of  the  perineum.  1287 

Humphry.  Dr.  G.  M.,  Old  Age,  rev.,  :}02 ;  senile 
hypertrophy  aud  senile  atroph3'  of  the  skull, 
1248 

— Mr.  L.,  A  Manual  of  Nursing.  Medical 

and  Surgical.  r«i>..  304 

Hungary,  sale  of  poisons  in.  1407 

Hunt.  Dr.  J.  W.,  the  epidemicof  influenza,  95 

Mr.  L.,  traumatic  chyluria,  421 

Hunter.  Mr.  John,  MS.  Volume  relating  to  the 
household  of.  738,  865 ;  portrait  of  by  Sir  J.  Rey- 
nolds. ia3M 

— Dr.  J.  B..  national    hobpitals  and  a  civil 

medical  service,  635 

Dr.  Walter,  the  prevention  of  alwirtlon,  073 

Dr.  William,  the  pathology  of  duoileultU 

after  burns,  76 ;  case  of  |>ernli-lou»  ana^mla,  784 

Huss,  Professor  M.  V.,  death  of.  1173 

Hutchinson.  Dr.  C.  F..  Bnglleh  and  foreign  health 
resorts.  329 

Mr.  J.,  the  New  Sydenham  Society. 

103;  some  Iw'tw  illustrating  tiie  ejirly  atuutv  of 
leprosy,  341.  .'>29;  cancer,  427;  Archives  of  Sur- 
gerj.  rcu,,  4.32,  1373;  not«s  nn  leprow  In  various 
countries,  651  ;  an  appeal,  six  >cars  lu  bed,  1119 
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isthetic.  801, 


1231.  1237;  the  Danaher  fund,  1231;  on  the  ad- 
ministration of  hospital  relief,  1379,  1391 ;  and  the 
Berlin  Congress,  H94 

Mr.  J.,  jun.,  Paget's  disease  of  nipple 

with  psorospermise,  664,  668 ;  myeloid  epulis.  668  ; 
salivary  calculus,  ib. ;  lymphatic  nsevusof  tongue, 
785;  calcifying  adenoma  of  skin,  895 
Hiitton,  Dr.  H.  A.,  epidemic  influenza,  430 
Hnxley.  Professor,  presentation  of  Linnean  medal 

Hy.ilii  is.  spontaneous  purulent,  9  months  after  suc- 

i.sstiil  cataract  extraction,  668 
Uyaarthroais,  case  of.  481 
Hydatid  of  the  orbit,  179 

Hydatids  of  liver.  20,  667,  725  ;  of  the  pelvis,  427 
Hyderabad,  experiments  onansesthetics  at.  347.  359  ; 

and  the  Glasgow  Chloroform  Committee.  386 
Hydracetiu  poisoning,  retinal  hperaorrliage  in,  1376 
Hydramnion,  case  of,  199 
Hydraranios,  two  cases  of.  301 ;  case  of.  601 
Hydrastinin  in  uterine  heemorrhage,  1086 
Hydrastis  Canadensis,  preparations  of,  626 
Hydrencephalocele,  large,  case  of,  279 
Hydroctyle,  Aaiatica.  875 
Hydrocyanic  acid,  toxic  action  of,  505 
Hydrophobia,  search  remedies  in,  30  ;  accidental  (?) 

death  from,  160;  after  two  years'  duration,  626; 

death  from,  1141 
Hydrops  tuba  profluens,  1089, 1441 
Hydroxylamin  in  skin  diseases,  1207 
Hygiene  and  Public  Health.  Dr.  L.  C.  Parkes,   rev., 

187;  of  the    Nursery,  Dr.    L.    Starr,   rev.,   790; 

personal  and  domestic,  the  teaching  of,  1157, 1191 ; 

in  Odessa,  1283 
Hymen,   imperforate,  with   retained    menses,  780, 

935 
Hyperemesis.    ^ee  Vomiting 
Hyperplasia,  a  case  of,  1196 
Hypiodous  acid,  the  salts  of,  952 
Hypnal.  970 

Hypnotic,  for  children,  autipyrin 
Hypuotism,  remarks  on.  549  ;  as  ai 

849,  912;  and  suggestions.  912,  924,  vt56\  as  an 

entertainment,  969  ;  the  Paris  Municipal  Council 

and,  981  ;  use  of  forbidden  in  the  French  navy, 

1050;  forbidden  in  Belgium.   1173;  the  fields  of 

vision  in.  ib. ;  restriction  of  practice  of,  1264  ;  the 

study  of.  1342 
Hypospadias,  hereditary,  1173 
Hysterectomy,  abdominal.  672;  four  cases  of,  900, 

1134 
Hysteria,  pseudo-peritonitis  and  epilepsy  in,  401  ; 

Civses  of,  1040 

I. 

Icard,  Dr.  S..  La  Femme  pendant  la  Periode  Meu- 

8truelle.reu..905 
Ichthyol  capsules.  790 
Icterus  gravis  in  a  child,  case  of.  293 
Identification,  personal.  1021 

Idiosyncrasy  in  relation  to  the  use  of  tannin,  1087 
Ilifie,  Mr.  W.,  medical  officers  of  health  and  county 

councils.  452 
Illingworth,  Dr.  C.  J.,   treatment  of  influenza,  129, 

953 ;    antiseptic    after-treatment   of  vaccination, 

1010,   1176,   1288.   1411;    thermogenesis    and    the 

motor  levels,  1287  ;  support  instead  of  dilatation 

of  the  perineum.  1343 
Imbeciles,  State  aid  for,  372 
Immermann,  Prof essor,  the  treatment  of  empyema, 

977 
Imposition,  an  'ngenious,  330,  452 
Ince,   Mr.  J.,  the  Latin  Grammar  of  Pharmacy, 

rev.,  305 
Income   tax,     extraordinary   overcharge    in,    935  ; 

sickness  pay  and,  1231  ;  deductions  iu.U470 
Incubation  period  of  infectious  diseases,  1263 
Index  MedicuB,  a  new,  337 
Index  repositor  for  clinical  thermometers,  675 
India,  the  Contagious  Diseases  Acts  in,  209 ;  leper 

legislation  in,  335 ;  first  aid  in,  397  ;    civil  and 

military  employ  in,  457 ;  iutluenza  in,   797,  851, 

1269;  lepers  in,  979 ;    medical  aid  for  women  in, 

987  ;  the  Zenana  mission  in.  1047;    enteric  fever 

in,  1196 
Inebriates,  habitual,  29 
Inebriety,    nostrums    for.    579 ;     treatment    of    in 

England,  699 
Infancy,  and  childhood,  the  surgery  of,  77,  181  ; 

strophauthus    in    diseases  of,  321 ;    urticaria  of, 

1250 
Infant.   larg) 

demic  intk 

1429 
Infection,  local  tuberculous.  1467 
Infirmaries,  Poor-law,  clinical  instruction  in,  440 
Infirmary,  Belfast  Union,  opening  of  to  students, 


977 


-  Birmingham  Workhouse,  cost  of,  990 

-  Carlow  Union,  increase  of  admissions  at, 


Chester,    General,    and     the    working 


Infirmary,  County  Galway,  the  surgeoncy  of,  35, 
378,  1028,  1499 

County  Wexford,  donation  to,  396 

Derbyshire,  the  sanitary  condition  of, 

911  ;  proposed  rebuilding  of,  1265 

Dewsbury,  presentation  to  staff  of,  336 

Drogheda,  result  of  inquiry  at,  870 

Glasgow  Bye,  annual  report,  394 

Glasgow    Western,    convalescent    home 

for,  1268 

Greenock,  annual  report,  453 

■ Ingham,  tiouth  Shields,  closing  of.  681 

Leeds,  and  the  Yorkshire  I'oUege,  623 

Newcastle,  working  men  and,  636 

North  Staffordshire,    alteration  in  con- 
stitution of  medical  staff  of,  1262 

Paisley,  annual  meeting.  576 

Royal,  Aberdeen,  annual  report  of,  377  ; 

meeting  of  board  of  directors  of.  1047 

Royal  Edinburgh,  annual  report.  214 

Royal  Glasgow,  annual  report,  314 

-  Royal  Manchester,  post-graduate  lectures 

-  Sunderland,   opening  of   new  wing  to. 


at,  792 


111 

Victoria,  Glasgow,  opening  of,  444  ;  ap- 
pointments to  staff  of,  500 

Warrington,  proposed  extension  of,  816 

and  Dispensary,  Bradford,  out-patients 

at,  30,  52,  107 

Inflammation,  venesection  in,  1055 ;  the  destruc- 
tion of  micro-organisms  during  the  process  of, 
1177 

Influenza,  the  epidemic  of,  31,  34.  35,  40,  46,  95,  103. 
146,  154,  202,  244,  313.  314.  315,  339,  383,  399,  425, 
430,441.457,505.607.  669.  672.  723,  961;  dengue 
and,  60.  2u2,  357  ;  treatment  of,  129,  163.  764,  864. 
953,  1120,  1411;  the  bacteriology  of,  194,  249; 
report  on  an  epidemic  of,  at  Morniogside,  328 ; 
mortality  of  in  London,  252,  310,  373;  the  etiology 
of,  266,  328,  356.  369,  384,  449,  461,  559 ;  Lord  Pal- 
merston  on,  280  ;  the  Nervous  Substratum  of,  Dr. 
J.  W.  Springthorpe,  rev.,  303;  its  Prevention, 
Symptoms  and  Treatment,  Dr.  J.  E.  Viney,  rev., 
ib.;  its  History,  Symptoms  and  Treatment,  rev., 
lb.;  monads  in,  312  ;  Professor  Gairdner  on,  317  ; 
Professor  Weichselbaum  on  the  pathology  of, 
323  ;  in  domestic  animals,  ib.;  and  pneumonia, 
354;  influence  of  the  wave  of,  on  puerperal  and 
menstruating  women,  356,  477;  two  attacks  of, 
357,  781;  rash  in,  ib.;  is  it  contagious?  372;  in 
Persia,  373;  in  Portugal,  373,  760;  at  Cork,  378; 
sudden  death  from,  ib.;  in  Madrid.  397  ;  epidemic 
of  in  prison.  417;  an  outbreak  of  in  King  Ed- 
ward's schools  for  girls.  418;  the  respiratory  com- 
plications of,  419 ;  effect  of  the  epidemic  of,  on 
the  sick  rate,  445 ;  the  microbe  of,  448;  dispensa- 
tion from  fastiug  during,  457  ;  an  outbreak  of.  on 
board  the  industrial  training  ship  Mount  Edg- 
cumbe,  477 ;  rapid  spontaneous  gangrene  during. 
ibr,  in  a  newborn  infant,  ib.;  fresh  outbreaks  of, 
494;  in  Belfast,  501 ;  at  Cape  Town.  518;  a-dema 
of  the  larynx,  a  sequence  to.  541 ;  the  cost  ot  the 
epidemic  of,  5ii0,  797  ;  exalgine  in,  572  ;  in  Caith- 
ness, 578;  at  Bombay,  ib.;  notes  on,  290;  cases 
of.  599  ;  at  the  Cape.  600  ;  ague  after  treated  with 
belladonna,  li.;  in  large  provincial  towns,  037; 
investigation  into  in  Germany,  638;  in  horses, 
638,  747;  inltublin.  670;  in  New  Zealand,  680, 
759;  in  Cyprus,  698;  in  Kent,  ib.;  idiopathic 
tetanus  following,  719;  ocular  complications  in, 
732;  aural  complications  ot,  787;  on  board  ship, 
797  ;  in  Indit,  797-  851,  1269;  death-rates  of,  814; 
in  Melton  Mowbray,  834  ;  and  catalepsy,  837  ;  the 
meteorologital  aspect  of.  859,  1055  ;  complications 
of,  862;  and  rheumatic  fever,  889;  the  influence 
of  on  pre-ex  sting  conditions,  922;  Medical  Ofli- 
eers  of  Schools  Association  and.  924;  phlebitis 
following,  9>2,  1010;  Professor  Revilliod  on  the 
complications  of.  981  ;  at  Tientsin,  991 ;  electri- 
city in.  lOlO;  in  France.  1015;  in  Banstead  Down 
Schools,  i6.;keratitis  after,  1016  ;  in  New  Zealand, 
1024  ;  the  ap-ead  of.  1026  ;  in  dogs,  1040 ;  in  Man- 
dalay.  1050  ;  in  Guatemala,  1046  ;  prolonged  som- 
nolence aft*r,  1067;  diabetes  after,  ib.;  sporadic 
diphtheria  following.  1074:  Drs.  Ch.  Kusnezow 
and  F.  L.  Hermann,  rev.,  1075;  effect  of  in  the 
death-rate  (f  Aberdeen,  1091  -.  the  history  of,  1118  : 
and  surgicrl  operations,  1165;  and  aphasia,  1190  ; 
rash  in,  1:75;  coincidence  of  in  England  and 
America,  lJ-'8  ;  hemes  zoster  in,  1321  ;  insanity 
cured  by,  H62;  in  Victoria,  1405;  amongst  horse's 
in  Milan,  lt07  ;  uncomplicated  angina  pectoralis 
in.  1426;  tie  spinal  cord  in,  1439,  1523;  in  Styria, 
1520 

Ingle.  Dr.  R.N..  nonconformist  nurses,  1055 

lagiott,  Dr.t.P.,  wound  of  the  right  lung  followed  by 
iramediaterecovery.  75  ;  fcetus.  with  duplicity  of 
right  lo we  1  extremity  arm  presentation,  128;  a 
case  of  lai?e  hydrencephalocele,  279;  influenza, 
double  atticks.  781  ;  influenza  and  catalepsy,  837 

Inhalers.  248  | 

Inheritance, responsibility  and,  818 


Injections,  antiseptic,  in  obstetric  practice,  198 ; 
saline  in  diabetic  coma,  545 

Injector  and  evacuator,  new  aural,  with  a  flexible 
Eustachian  catheter,  71 

Injury,  accidental,  135 

Inoculation,  antirabic,  1207 ;  antirabic  at  Palermo, 
1270 

Inquests,  scientific  evidence  at,  34. 105  ;  coroner's, 
436;  medical  witness  at,  594,  986,  1224;  coroners', 
the  uses  and  abuses  of,  694 

Insane,  the  boarding-out  system  for,  1137 ;  after- 
care of  the, 1380. 1521 

Insanitation,  charity  and,  392 

Insanity  cured  by  a  pessary,  15,  342;  confusion^,!, 
250  ;  among  the  Australian  aborigines,  375  ;  Js  it 
increasing,  502 ;  proposed  hospital  for  the  study 
of,  621;  the  clinical  study  of,  693;  crime  and, 
746  ;  in  Italy,  941  ;  suggestive  therapy  in,  951  ;  in 
Austria,  1115;  cured  by  influenza,  1362;  in  Ger- 
many, 1467  ;  the  study  of  in  America,  1467  ;  acute 
confusional,  I486 

Insomnia  and  its  Therapeutics,  Dr.  A.  W.  Macfar- 
lane,  rev.,  552 

Inspection,  perfunctory  sanitary,  dangers  of,  30 

Inspectors,  sanitary,  for  East  London,  143;  sani- 
tary, the  status  ot.  577 

Institut  Pasteur,  English  patients  for.  130;  statis- 
tics of  for  December  1889.  396  ;  statistics  of  the, 
1104  ;  Annales  de  I',  rev..  1141 

Institute,  Birmingham  Medical,  annual  report. 
693  ;  annual  meeting,  796  ' 

Midland,  appoints  members  of  com- 
mittee on  the  question  of  hospital  abuse,  731 

the  Midwives',  objects  of,  563 

Sanitary.  Iectu»"e8  at  the,  277;  the  con- 
gress of,  578,  1261  ;  the  examinations  of,  991  ; 
meeting  of  council  of,  1228 

Institution,  Glasgow  Ophthalmic,  annual  report,  635 

Liverpool  Medical,  list  of  officers,  etc.. 

160;  reform  of  the  out-patient  department  in 
medical  charities,  686;  resolution  of  re  officers  of 
medical  charities,  991 

Metropolitan  Convalescent,  jubilee  of, 

1339 

Ophthalmic,  330 

Pure  Oral,  festival  of,  1228 

Royal,  new  members  of,  1338 

Instruction,  clinical  in  mental  disease,  490 

Instrument,  a  primitive  surgical,  1500 

Instruments,  how  to  render  aseptic,  1330 

Insufflator,  new  vaginal,  24  ;  the  J.  R.  P..  191 

Insurance,  provident,  against  infectious  diseases 
309;  infant  life.  816,  1380 

Intelligence,  literary,  860,  930, 1339 

Intemperance,  report  on,  581 

Intestinal.    fSee  Intestine 

Intestine,  obstruction  of,  9,  19,  1429  ;  small,  rup- 
tured, 665  ;  two  cases  of  acute  obstruction  of,  with 
enormous  secretion  of  peritoneal  fluid,  883  ;  large, 
disseminated  polypi  of  the  becoming  malignant, 
1195;  small,  volvulus  of  the,  i&. 

Intoxication,  saturnine,  265 ;  Chronique  par  la  Mor- 
phine et  ses  Diverses  Formes,  Dr.  L.  K.  Kegnier, 
rev.,  1488 

Intruder,  an,  49 

Intubation  of  the  larynx,  1186,  1188 

Intussusception  successfully  treated  by  injection  of 
air,  1300 

lodate  of  calcium,  379 

Iodine,  tincture  of,  43 

lodism,  rare  form  of,  1089 

Iodoform,  substitutes  for,  1441 ;  parenchymatous 
injections  of  in  goitre,  1509 

emulsion  in  cold  abscesses,  922 


lodol,  properties  of,  699 

Iredale,  Mr.  J.,  scarlet  fever  and  puerperae,  719 

Ireland,  influenza  epidemic  in,  (io.  149,  204,  314; 
lunatic  asylum  appointments  in.  95,  200  ;  visiting 
physicians  to  lunatic  asylums  in,  208;  hospital 
reform  in,  453;  vaccination  in,  737  ;  expenditure 
on  asylums  in,  1338  ;  anthropometry  in,  1499 

Iron,  albuminated,  191 

Irrigation,  continuous,  severe  compound 'commi- 
nuted fracture  of  humerus  treated  by,  74 

Isolation  of  doubtful  cases.  970 

Italy,  obituary  in  in  1889.  36  ;  disinfection  of  railway 
carriages  in.  458  ;  crusade  against  quackery  in, 
458,  1226,  1467  :  public  health  in,  481  ;  infectious 
diseases  in,  873;  honours  to  medical  men  in,  930, 
1025.  1338;  insanity  in.  941;  small-pox  in,  1238; 
the  sale  of  patent  medicines  in,  1228  ;  practice  of 
dentistry  in,  1338;  public  health  administration  in, 
1479;  cholera  in,  1501;  new  journal  started  in,  152(> 


rackson,  Mr.  A.,  the  influenza  epidemic,  148 

Dr.  J.   H.,  on  rigidity  with  exaggerated 

tendon  reactions  and  cerebellar  influx,  541 ;  on 
convulsive  seizures.  703,  765,  821 ;  tBe  parallelisnt 
between  the  three  thermic  mechanisms  and  tho 
three  levels  of,  949 

Dr.  T.,  on  mumps,  661 

Mr.  T.  v.,  suprapubic  lithotomy,  673;  am- 
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puUtlonofthe  blp-joinl  for  sarcoma  of  femur,  725 
Jacob,  Dr.  A.  M.,  and  the  Irish  Medical  Aiioclation, 

»15 
Dr.  E.  U.,  functional  disturbancot  o(  speech. 

Jacobion,  Mr.  W.  H.  A..  th«  symptoms  and  condi- 
tions which  justify  iiephn)!ltliotomy,  etc.,  117; 
surulcai  sequela?  of  fevers,  4S:.' 

Jahr,  Dr.  K..  Diphtheria  and  Croup  in  KSnIgrcich 
Preussen.  etc..  rtv.,  189 

Jalland,  Dr..  enUrKeinent  of  right  lobe  of  thyroid, 
rerao\*nl.  re«)verv.  -Iii* 

Jnmea.  Mr.  J.  P.,  the  mo<lpm  assistant,  1434 

Dr.  W.  D.,  hydramnios.  30i 

Jamleson.  Professor.  Elenieiilarv  Manual  of  Elec- 
tricity and  Ma^.-netism.  rcc.,  Tui,  ISOl 

Japan,  Influence  of  climate  of  In  causinR  rheuma- 
tism, .M8;  leprosv  in,  6iW;  the  Sanitarium  of  the 
Bast.  »T6  ;  m'dical  practitioners  in,  1520 

Jara.  at)domina1  section  in.  111? 

Jaw,  excision  of  neck  of  for  aiikylosU.  129 

Jecks,  Dr.  C.  W..  obituary  nolkc  of,  1225 

Jejunum,  lnlussn?.icepl  inn  of  In  an  adult  due  to  a 

folypus,  I'j  ;  rujitured  laparotomy  for,  781 
ly,  concentrated  Iceland  moss.  191 
Jenner.  Sir  W.,  retirement  of,  850 
Jennings,   Mr.  C.  K.,  collective  investigation    on 
cancer.  5j7,  920 ;  Cancer  and  its  Complications, 
rrr..  9*(i 
Je«seit,  Mr,  F.  D..  cancer  of  the  uterus,  293;  port.- 
able  operating  Uble,  10T3;    remarks  on  pylorec- 
tnmv,  1105;  pylorectomvand  gastroenterostomy, 
12*)';  Intestinal  objtruciion,  1 129 
Johannesburg,  typhoid  fever  at.  099 
Johnson,  Dr.  G..  the  history  of  the  discovery  of  the 
cir<-ulatiou  of  the  blooil,  :!99 

Mr.  R.,  specimens  of   persistent  thyroid 

duct,  10i;:i 
Jidinston,  Mr.  G.  A.,  clinical  teaching  in  Dublin, 

l.M  ;  [Milsonous  efTects  of  exalginc,  10U9 
Jones,  Ur.  A.  O..  cactus  grandillorus  In  some  forms 
of  heart  disease.  70 

Mr.  K.  Li,  two  cases  of  poisoning  by  anilldes 

fexalgine  and  antlfebrin).  388  ;  note  on  some  pro- 
perties of  sodium  slllcollui.ride,  H25 

Dr.  H.  M..  epllhelioma  of  the  uterus,  606  ;  a 

iong-retainei  [pessary,  i''. 

Dr.  J.,  appointed  deputy  coroner  for  Breck- 

nockshire,1115 

Mr.  J.  A.,  dislocation  of  the  hip-joint  In  a 

young  child,  12Jrt 

Dr.  W.  M.,  poisoning  by  coal  gas,  18 

Jone»-Humphreys.  Mr  Y.  M.,  an  ea^y  method  of 

feeding  per  rtclum.  it.'>2 
Jonson,  ,SIr,  G.  C.  obituary  notice  of.  1017 
Jordan.  Dr.  It.  C.  IC.  death  of,  1268;  obituary  notice 

of.  1335 
Joslen,  Mr.  IC,  a  case  of  a)>domln.M  aneu.-jsm,  5t2 
Joutwrt,  Dr.,   tumours   of  the    pelvis   simulating 

o\-arlan  tumours.  M29 
Joule,  Memorial,  the,  3US) 
JiiL'H.iai..  ri(E  BiiiTi.sii  MtuicaL,  the  circulation, 

etc..  of,  1111,  i:j7» 
Journals,  new  medical,  .'K?,  396,  4.'>3 ;  S|ianlsh  medi- 
cal, 63ti 
Jiildlee,  a  chemical,  lUO 
Jurymast.  value  of  the,  1009,  1191 
Justice,  obstructing  of,  208,  269,  326,  3*6,  458 


Kahler,  Prof.,  the  health  of.  l.r.5 

Kane,  Sir  II.,  obituary  notice  of,  454 

—  Dr.  T.,  dralh  ..1,618 

Kanzler,  Dr.,  decomtion  of.  l.T.^8 

Kaun.  mcdii'al  nl<l  to  the  |x>or  In,  905;  establish- 
ment of  ••  central  nu-dlial  ofllce"  at,  1283 

Kealv.  Dr..  tn-.itment  of  placenta  pncvia,  1130 

Kearney.  Dr.  A.  II.,  .lealh  of,  799 

Keating.  Mr.  J.  M.,  Cvdopjcdla  of  the  Diseases  of 
Children. etc.,  ree.,  216 

Keetley,  Mr.  C.  B.,i)n  some  case* of  neplirollthotomy 
and  a  case  of  partial  nephreetoniy  for  Injury, 
1.14;  amputation  at  the  ankle-joint,  243;  hip  ex- 
cision. 667 

Kedh,  Dr.  A.  D..  the  fr.reeps.  a  dejilh  trap.  163 

Mr.  S.,  the  pruseut  position  of  alhlomiual  sur- 
gery, om 

Keller,  Dr.  O..  trephining  In  a  case  of  actinomy- 
cosis nf  the  brain.  7W  ;  ol.lluarv  nolli-cnf,  929 

Kelvnack.  Mr.  T.  .\..  atropine  polionin^  by  aUorp- 
tlon  (ram  the  eoiiiunctlva.  421 

K'-nnedy,  Dr.  C..  rickets  simulating  pseudo-hypcr- 
Irnphlc  museiilar  pamlvsls,  17 

Kenilnglon.  the  health  of,  .137 


Kenitllls 


iitlii 


iln. 


Kidd,  Dr.  P.,  on  a  peculiar  obstructive  form  of 
lar,mgeal  tuberculosis  which  simulates  bilateral 
abituctor  fiaralysis.  71.">;  subacute  indurative  pneu- 
monia, 722;  appointed  assistant  physician  to  Lon- 
don Hospital,  1465 

Kidderminster,  influenza  at,  613 

Kidney,  repair  after  rupture  of  tlie,  295:  sarcoma  of. 
299 ;  single  unilateral  sigmoid,  300 ;  granular, 
Cheyne-Stokes  breathing  in.  545  ;  the  vagaries  of 
disease  of.  1183  ;  floating,  paroxysmal  heart  hurry 
associated  with.  1250 

Kidneys,  diseased,  427;  the  in  diphtherial  unemia, 
962 ;  ix>st-scariatinai  cirrhosis  of  the,  in  a  girl 
aged  12,  1 193  ;  contracted  granular  in  young  per- 
sons, 1193. 

Kieff.  correspondence  from,  lou  ;  faculty  of  meili- 
cine  at,  ih. :  the  Surgery  of  tile,  Mr.  J.  "K.  Thorn- 
ton, rrv..  1303 

King,  Mr.  K.  Q.,  double  vagina,  1016 

—  Mr.  F.  T..  injection  and  aspiration  with  hypo- 
dermic syringe,  for  diagnostic  purposes,  72 

Dr.  11,  D.,  loug  interval  between  pregnancies, 

521 

Dr.  J.  C,  charges  against,  1386 

Kingsbury,  Mr.  K..  diphtheria  and  measles,  75 

'—  Dr.  G.  C,  rapid  cure  of  erysipelas  by 

ergotlne,  602 

Ivingscote,  Mr.  li.,  the  radical  cure  of  hernia,  1IS2 

Kirchner,  Professor,  appointed  head  of  clinical 
diseases  of  the  ear  at  Wxirzburg  Univeralty,  .'.7.s 

Kirk,  Sir  J.,  electiil  mend>er  of  Athcnxum  Club,  760 

■  Dr.  R.,  vomiting  in  the  latter  months  of  i>reg- 

nancy,  9a'! 

Kirkcaldy,  bequest  for  public  park  and  library  (or, 

Kirker,  Surgeon  G.,  the  action  of  potable  waters  on 
lead,  71 

Kirkpatrick,  Deputy  Surgeon-General  J,  obituary 
notice  of,  l.i9 

Kirkwood,  Dr.  K.,  candidate  for  County  Council  of 
Ayrshire.  145 

Klebs,  Dr.  V...  Die  allgemelne  Patjiologle,  rni.,  185 

AVini-tcAe  Vortn'iye.  new  series  of.  6.''ii 

Knaggs,  Mr.  L..  hydatid  cyst  of  the  llv«r  causing 
serious  displacement  of  viscera,  operation,  (ieath, 
895;  acute  diffuse  suppurative  peritonitis,  lapar- 
otomy, recovery,  896;  nephrolithutoniy,  12.'i't 

Knee-joint,  successful  removal  of  internal  semi- 
l\inar  cartilage  from.  242;  loosa  body  from,  644; 
loose  botlies  in  the,  tK»7 

Knott.  Dr.  J.  F.,  the  practice  of  clinical: medicine 
in  Europe  A.D.  ].'>o7,  363 

Fleet-Surgeon  T.  K..  a  case  of  malignant  or 

pernicious  ana:mia  in  whieh  a  condition  of  chronic 
general  osteomyelitis  was  found  alter  death,  2:>J 

Koch,  Dr.  W.,  aijpointed  to  chair  of  surgery  at  Dor- 
pat,  901 

Mr.  W.  V.  M.,  lixmophilla  occufriog  lu  ma- 
laria, i;sid 

Kocher,  Professor,  elected  honorary  member  of 
Medical  Society  of  London,  9:10 

Koch's  bacillus  and  enteritis.  922 

Kola  nut.  the,  S'69,  1275;  preparatiitis  of,  1141 

Korosi.lIerrJ.,  Kritik  dcrVi 
431 


sulM'pitbelialli,  &50 ;  lupernclalti  punc- 

laia,    .  It  ;  suiierliL-ial,  causetl    !>y    aniline  violet, 

8.17  ;    alter  Influenza,  1016 
Keman,  Surgc<jn  J.,  plastic  operation  for  deformity 

of  clii-ek,13iw 
Kettle,  bronchitis  air,  190  ;  bn.lchltis  and  croup,  787 
KId.l.  Dr.  P..  complete  prolapse  o(  I  he  cervical  r.oae 

of  the  uterus  prcc««lliij|{  labour  at  full  term,  2V<9 


Voccinfttions-btatistik, 


ikheitcn,  die  innere.der  Ham  i^nd  Geschlechts- 

organe.  Prof.  Fiirbringer,  rrtj.,  14'? 
Krause.  Dr.  11..  on  the  central  motor  Inner^'ation  of 

the  larynx.  123.  370  i 

Kuchenmelster.  Dr.  detth  of,  909 ;  Ihe  Utc,  1229 
Kusnezow,  Dr.  Ch.,  Inllueuza,  rev.,  )iJ75 

L.  I 

T.aldum,  melanotic  sarcoma  of,  894 
Laboratories,  new,  of  the  London  college*,  143 
Laboratory,  tmcteriologlcal  In  France!  698;  new  bac- 
teriological In  DuIjIIii.  1.126  I 

. Course  of  Pharmacy  andMaterIa  Medi- 

ca,  Mr.  W.  Kllx.rne.  reii.,  1373  I 

Labour.  Impact4;d.  the  surgical  aapelt  of.  657.  671. 

750.  f.il.  624,  983;  the  manageiDenUof,  127.1,  13.12, 

1401  1 

Laburnum  poisoning,  1407  I 

Lady  doctor  at  Antstorfiam,  94S  t 

— (lueslion  In  Germany,  99^ 

Lady  docUirs,  Uussian.  in  Asia,  992       | 
Laffiin,  Dr.  T..  the  pnu:tlcal   elemeiu  In  mc^Ucal 
education.  219;  army  doctors  and  Icivil   practi- 
tioners, 461  1 
Lagr.iniie,  Dr,  F„  Physiology  of  BodOy  Exercise, 

rev.,  l.-fl  1 

lAlrd-Cox,  Mr.  W.,  presentation  to.  692 
Lamb,  Mr.  A.  D.,  Specltln  I'nbelief.  reil  963 
Lamp,  protected  surgical  electric,  hislfry  and  uses 

of.  -i"!  ;  the  Kochs-Wolz  microscope.  |26 
T.ando1t,  Dr..  palpebral  plate.  .Wl 
Lane,  Mr.  II.,  Bbeumallc  Diseases  (so-lalled),  ret'  , 
137  1 

Mr,  J.  B..  urethral  chancres,  959  ladheslon  of 

I  lie  soft  [NiUite  to  the  pharynx,  the  mstlt  of  syphi- 
lis. 1195 

'  Dr.  J.  W.,lhe  surgical  treatment  |l  iinpaot«d 


labou 


750 


Lane,  Mr.  W.  A.  the  treatment  of  suppurative  in 
flammation  of  the  mastoid  process  associated  with 
disease  of  the  middle  ear,  7u7  ;  case  of  strangula- 
tion of  the  bowel  through  a  hole  In  Ihenie-entery, 
S90  ;  two  cases  of  subdural  abscess  n-sulting  from 
disease  of  the  antrum  and  middle  ear,  1301;  the 
treatment  of  pyemia  consequent  upon  disease  of 
the  middle  ear  and  uiioisociated  with  thrombosis 
of  the  lateral  sinus,  14nj 
Lang.  Mr.  H..  A  German-English  Dictionary  of 

Meiiical  Terms,  rrv..  9<j;i 
Langholm,  large  bequest  to  found  hospital  at,  683 
••  LaNona,"6S5,  74*,  9S1 

Lantern,  the,  as  an  aid  to  anatomical  demonstra- 
tions, 9ul 
Laparotomy,  the  technique  of.  1 7 :  case  of,  134,  l.v\8 ; 
lolluwed  'by!frecal  tistulaand  teianus,  6'.6;iu  pelvic 
abscess,  669 :  for  ruptured  jejunum,  7?*l  ;  for  in- 
testinal obstruction,  886;    for  acute  diffuse  sup- 
purative peritonitis.  896  ;  i-ase  of,  lKi3;  lor  intea- 
tinal  obstruction,  1296 :  in  a  tubercular  child,  1423 
Larvae  passed  peranum,  875 
Laryngismus  in  young  cliildren,  the  causes  of,  etc,, 

286,  357  ;  hysterical,  725  ;  remarks  on.  729 
Laryngitis,  tut>erculous,  transmitted.  448 
Larynx,  respiratory  cerebral  centre  and  its  relatlim 
to.  44  :  on  the  central  motor  inner\'ation  of,  123, 
175.  270 ;  (edema  of  the,  a  sequel  to  inrtuenrv  541 ; 
case  of  acute  obstruction  of.  after  convalescence 
from  broncliopneumonia,  9.M :  iatubalion  of  the, 
1186,  1188;  fracture  of  the,  1210 
Lattey.  Dr.  W.,  tilling  capillary  tubes  with  vaccine 

lymph,  995 
Laurie  case,  the  medical  evldenr*  at.  115 

Mr.  C.  R..  the  influenza  epidemic.  339 

Laveran,  Dr.,  receives  prize  for  researches  on  the 

ba'matozoa  In  malaria,  1.13S 
Law.  and  equity  i>f  attacks  on  medical  practitioners, 
307;  metropolitan  sanitary,  consolidation  of,  310 ; 
a  cruel  school,  935 
Lawford,  Mr.  J.  B..  optic  nerve  atrophy  in  imakert, 

1072 
Lawrence-Hamilton.  Mr.  J.,  sea  water  and  the  nutri- 
tion of  marine  animals.  3s7;  the  dissolution  of 
bottles  in  oceanic  depths.  694 
Liach.   Mr.  A.,  the  antiseptic  alter^treatmcnt  of 

vaccination.  890 
Lead,  the  action  of  pot.iWe  waters  on.  71.  420;  in 
public  water  supplies.  139.  439, 1U95 

poisoning,  case  of.  18;  at   ShefHeld,  33,  45, 

i'o7,  506,  971.  l;iS3  ;  the  prevention  of,  88  :  unsus- 
pected In  children,  177  :  chronic  case  of,  481  ;  In 
Yorkshire.  974,  1029.  1097.  ll.ij 

tremor,  case  of.  483 

League,  Catholic  Total  Abstinence,  formation   of 

medical  section  of,  699 
Leber,  Professor,  appointed  professor  of  ophthalmo- 
logy at  HeidelCerg,  1115 
Led  ores,  on  the  surgical  aspecta  of  he[iatlc  alMcesa 
bvMr.  R.  J  Oodlee  61,  120.  173;  post-graduate 
lli  London,  112.  151 ;  Clinical,  on  Varicose  Veins  of 
the  Lower  Extremities,  Mr.  W.  H.  Bennett,  ree., 
1>9-  the  Goulst^miau.  on  Secoiulaev  Degenem- 
tlons  of  the  Sr>inal  ford,  Dr.  H.  H.T.wth.  rre., 
.105;  the  Erasmus  Wilson,  on  the  relation  of 
morphology  and  patholojsv.  3.M.  415  ;  Hunterlan, 
on  the  Morbid  .Vnatomy.  Pathology,  and  Treat- 
ment of  Hernia.  Mr.  C.  B.  Loekwood.  rrT>..  431  : 
the  Milroy.  on  the  itlologv  and  prevention  of 
phthisis,  by  Dr.  A.  IJansome.  46:1.  .'.23,  585,  647: 
Clinical,  on  Some  Ohseure  Diseases  of  the  Abdo- 
men Dr.  S.  Fenwlik.  rrv..  485 :  the  Gnulslonlan, 
on  some  cerebral  lesions,  by  Dr.  G.M.  Pitt,  m.1, 
771,  827  ;  the  Lunileian,  on  convulsive  seliurea,  by 
Dr.  J.  llughlings  Jaek»<m.7o:t,  76.5,  R2I ;  on  Child- 
ren's Dif  esses,  Ur.  B.  Heniwh,  ree.,790;  artvmnoed, 
<.a  pathology  at  Cambridge,  971:  the  Cnwnlan, 
on  cer.l.ral 'lo<all8nllon.by  Dr.  D.  Kerrler,  1289. 
1349;  1413,  1473:  on  Nervous  Disoasea,  Dr.  A.  L. 
Rannev.  ret..,  14S7 
Ledlle,  Mr.  A.,  tooth  plate  p«>se.l  vr  "num.  952 
Lee  River,  the  pollution  of,  1465  ;  cholera  and.  1490 
Lee.  Mr.  A.  B.,  the  Microtomlst  Vade  Mecuio,  ret-, 

1141 
Dr.  P.  O..  siKiradlc  illphlheria  fallowing   in- 
fluenza, 1074 
Leech,  Dr.,  pancreatic  evsl,  903 
Leeds,  proposed  sanatorium  at.  451 
Leea.  Dr.  D.  B..  the  Influenja  epidemic,  47 
Leeson  r.  tlie  General  Mclleal  Council,  49 
Leet,  Dr.  C.  K..  death  of.  lol.2 

I   Mr.  C.  H..  the  leprosy  case  and  medical  luspeo- 

I       lion  of  emigrants  at  Llvcrpo<d,  1378 
I   Leeward  Islands,  the  medical  service  of,  115,  14M 
lepers  In.  681 
Leg,  sarcoma  o(.  1199 

Legislation,  sanltory.  the  prospects  of.  371 
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In  ehninlc  catarrh  ill  the  middle  ear.  lIHll.  Mil 

Masser,  Mr.  K.  C.  fracture  of  a  rib  fnim  coughing 
In  .1  patient  willi  rlironic  Brigbt's  diseaae,  t>63 

Masters,  the  liability  ol,  1512 

Ma.tltis.  puer|ieml,  lu.M 

Mastoid  process,  tiie  treatment  of  anppurative  in- 
ll.mnintiiinof.  7ii7 

Masturlntliin.  treatment  of.  lit} 

Materia  Mc.lica,  Pliarmacology,  and  Tllerapeiitica, 
A  Trnitlse  on.  Dm.  J,  V.  Shoemaker  and  J.  Auldc. 
rco.,  187 

Ualt^'nion.  Dr.  W..  obituary  notice  of.  1048 

Maude,  Mr.  A.,  Inlluenzt,  two  attJicks.  :i5i  ;  na!VUB 
and  maternal  iniptesiiion,  ii5.'i 

Maawell.  Dr.  T.,  'rerminnloxia  Medica  Polyglotta, 
r«i>.,  1.172 

May.  Mr.  11.,  lesophugotomv,  J^O 

Mr    H..  the  i.1.1  itloii  111  inlecliiMis  disease-.  109 

M.ll.  and  chemist  ciinibliuliiin  of,  2MV 

M. Us  and  the  title  ol  Dr..  ><:i:i 

MniU  for  si'liiHil  children,  27il 

Measles,  nntiticiliou  uf.  :!i  ;  iullaiumal  ion  ol  Cooper's 
glands  111.  4^1;  diphtheria  and,  7.'>;  Incubation  of, 
2:tl;  epl.leniie  ..(  ill  M.irlev  near  Ued..  ?«!■(  ;  epi- 
nic  i>l  In  the  StalTunlsliirr   polleriea,  IW;  cold 


lathi 


1275 


Me.uures,  liquid  and  solid,  IIIU 

Meat,  unsound,  imiiriiinnieni  lor  selling.  6»;  tuber- 
culous, 212;  tinned,  fiolsoning  by.  27tl;  dlaoucd 
at  Brighton.  312;  cmiilenined,  action  to  recorcr 
the  prlro  of.  45;i;  tuberculous,  •hall  wc  eat,  72H, 
xd6;  biooillrsl.  H7ll 

Inspection.  A  Pntctlcal  Uiiidato,  Proteator  T, 

Wallev,  Trv..  loM 

|«lsiinliiK.  case  of,  4ti( 

trade,  the.  and  liibereiiliisis.  lo7ll 

Mechanisms,  t  be  Uiree  thermic  and  the  motor  levoli, 

94l>.  1»II,  lluA 

Meikrl't  ganglion,  eiclslon  of.  1(12 ;  divert  Iculuni, 

300 

Meillcal  attnidanti  and  medical  relations,  1612 

Council,  OcnenU,  the  (Kiwen  ol,  26  ;  Part/- 

ridge  v..  49,  1107;   l.eeion  c,  lA, ;  the  membon 
ot  and  the  Medical  Delenoe  Union,  20?,  370;  the 


business  of  the.  4si6 ;  meeting  of.  IVM .  presi- 
dent's address.  I2.")2;  thee.vamlnalion  for  D.P.H. 
Glasgow,  125,'),  1266,  12.i7,  l:il8,  1S74 :  yearly 
tables.  U'.'i.'t;  extension  of  meilical  curriculum, 
i/>.  ;  withdniwal  of  qiialilications,  t6. ;  death  cer- 
tificates, the  "  Medical  Kegistcr,  "  i/i. ;  diplomas 
in  sanitary  science,  12.*i.'l.  irilil;  communication 
from  the  "Roj-al  College  ot  Physiciani,  London, 
1254 ;  registration  of  diplomas  of  foreign  and 
colonial  practitioners,  12.S5  ;  the  case  of  traudu- 
lent  entrv  on  the  "  KegisKr,"  lA. ;  petition  from 
Mr.  J.  V.  Leeson,  1256;  the  case  of  James 
McCully,  lA;  Mldwivee  Hegistration  Bill.  1257; 
inspection  of  examinations  for  higher  registntlile 
qualifications.  lA. ;  removal  from  "  StudcHts' 
Kegister,"  it>.;  linauce  report,  i/'.;  eilucation  i-oni- 
mittee  report,  1257,  1305  tu  l.'il2,  i:il;i.  1316  ;  report 
of  executive  committee,  1314 ;  dental  business, 
i:<14,  1316:  new  edition  of  rM;ommendations. 
1316;  clinical  instruction  In  infectious  diseases. 
lb.;  system  of  marking,  lA.;  the  fifth  year  of 
medical  education.  1317;  the  extension  ot  the 
curriculum,  1375;  and  thedentlata,  1438 

Medical  Defence  Union.     Hee  Union 

men.  midwives  In  their  relation  to,  682 ;  in 

Italy,  honours  to  (130.  1025 

— — offii-er  of  health,  for  the  North  liiding, 

J337  ;  salary  of,  1519 

officer,  poor-law.  vacancy  of.  274 

oflicers  and  friendly  societies,  387,  63:i 

officers  of  health  and  other  practitioners. 

49,  ."vl,  1114;  duties  and  powers  of  under  the 
Notification  Act,  54;  the  office  of  and  partner- 
ships, 271;  county,  .'511,  ;«4,  374,  3S6,  618,  851. 
934.  1150.  120-1.  1267,  1498;  and  county  councils, 
4.52  ;  tenure  of  office  of,  1406 

- — — — ■  officers,  poor-law,  attendance  of  on  boards 
of  guardians,  ,55;  poor  law  and  dispensary,  lo5; 
absence  of  from  homo.  212;  of  poor-law  infirmaries 
and  fees  lor  inqueats,  312 ;  nomination  of  Bubsti- 
tiit.e  for.  815  ;  district  medical,  duties  of,.930 ;  and 
supemiinuution  allowances,  ib.;  substitutes  for, 
l.'J;i7  ;  as  county  councillors,  ib. 

practitioner.    See  I'ractitioner 

— — — -  referees  of  insurance  companies,  209 

service.     .See  Service 

tariffs,  1280 

titles,  the  unqualified  assumption  of,  1511 

witnesses.    Si:e  Witnesses 

Medicine,  cliiiicsi,  the  practice  of  In  Europe  in  1507, 
,'lt».'t;  Kquinc.  a  Textbook  of  the  Practice  of.  Mr. 
W.  Eobertson.  t>v.,  187  ;  penny  a  week.  <35.  757  ; 
Wesleni.  in  China,  1111;  Ko'renslc.  Toiicologv 
and  Hygiene,  tiic  Bssentiiils  of,  Mr.  C,  K.  A. 
Semple,  rce.,  1201  ;  domestic  in  the  olden  time. 
13s;i ;  the  higher,  1493 

Medicines,  patent.  Injurious,  liability  for  the  sale 
of,  2.)4:  Iinglish,  boycotting  of  in  Portugal,  373  ; 
jiroprietary.  poisonous  drugs  in,  734,  753  ;  {latent, 
tile  side  of  in  Italy,  1228 

Melbourne,  correspondence  from,  449,  ,572;  the 
Austruliisian  Aasociation  for  the  Advancenienl 
of  Science,  44B;  typhoid  fever  and  the  Koval 
Commitsion  on  Saiiitntion,  4,50,  572  ;  the  medii-al 
Bcbo4il,  10.;  the  alleged  discovery  of  typhoJ<l 
bacilli  in  t  lie  water  supply  of.  732';  the  ■inltary 
condition  of,  987 ;  the  prevalence  of  enteric  fever 
at,  1210 

Meldola.  Mr.  U..  the  influenza  epidemic,  154 

Melton  Mowlirav,  the  Intliienza  epidemic  in,  8:14 

Melon  seed  bodies  from  shi^illi  of  tendon.  607 

Menopause,  uterine,  lia-iiiorrliage  after,  1072 

Menses,  retention  of,  420 

Menstruation,  prei^oclous,  836 

Mental,    iS^i!  Mind 

Menthol  in  the  liv[ieremeais  of  pregnaacj',  1382 

wool,  487 

Mercury,  causation  of  reduced  arterial  tcntlon  by, 
1241,  1,357:  the  diuretic  action  of,  1,'Ml 

Meredith.  Mr.  W.  A.,  the  present  position  of  abdo- 
minal surgery,  896 

Mesmer,  Dr.  F.  A.,  unveiling  of  moniimontto,  I2rtl 

.Miseiiterv.  strangulation  of  the  bowel  through  hole 
Inlhe.  >lio 

.Me-,.,..l.,ii.  transverse,  cyst  of  the,  992 

.Meso|Hitamlii.  cliiilein  III.  2oI,  254 

Metinlfe,  Mr.  fi.  H.,  four  caaes  of  tin  pobuning 
caused  by  tinned  cherries.  KX\ 

.Methylaceianilide.     .Ve  Uxalglne 

Metre  angle  In  latent  and  manifest  muscular  devi- 


atlo 


.  note 


I  till 


Metritis,  chronic,  treatment  of.  86.3 

Metrr.l.iKV.  the  .Science  ol.  Hon.  li.  Noel,  mi.,  1139 

.Metr.ijKill,.    ,Vr  London 

Melrorrluigla,  the  di.inimsis  and  tn-almentof,  1298. 

1.302  ;  the  treatment  of.  1484 
Mlclmui.  Dr.  M..  death  of.  1115 
MIcnilie,  derivation  of.  .31*9  ;  of  ervsl|te|]ui.  746 
Mlcnilies,  action  of  selenlous  acid  on,  ,'i05 ;    siKire- 

bearlng  and  S|iore-freo,  effect  of  heat  and  drving 
"  ;  action  of  positive  jiole  on,  1276 ;  In  hall- 


sUir 


,  1467 


MUiroblcldea,  now,  1104 


Microbiology,  In  Brazil,  42  ;  a  manual  of,  266 

Microcornea;,  1016 

Micro-organisms  in  t  umours,  498 ;  wit  li  Special 
Itelerence  to  the  Etiology  of  the  Infectious  Dis- 
eases, Dr.  C.  Flugge,  rev.,  844  ;  the  destruction  of 
during  the  process  of  inflammation,  1177 

Microscope,  the  third  centenary  of  the  invention  of 
the,  S36 

Middlesex,  rabies  in.  .'136.  1051 

Midwifor,-,  chloroform  in.  59 

Midwife's  disease.     S<f.  Disca.-'e 

Midwifery  engagements.  4>^ 

Midwives,  antiseptics  for, 505,  851 ;  in  their  rclutioii 
to  medical  men.  6e2  ;  remarks  on.  1524 

Mikutic/..  Professor,  appointed  to  the  chair  of  Sur- 
gery at  Halle,  661 

Milan,  small-pox  at.  1102 ;  influenza  amongst  horaea 
at,  1407  ;  typhoid  fever  in,  1466 ;  opening  of  co- 
operative drug  store  at.  1514 

Miles.  Mr.  A.,  skingrafting,  16 

Militia,  promotions  and  appointments  in  the  miidi- 
cal  staff  of,389,4.59.  1169;  the  medical  department 
of,    752;  surgeons   in  the,  868;  atmlition  of  eur- 

f;eons  In  the,  1222 
Ik,  standard  for  analysis  of.  89;  infected,  danger 
of,  200 :  adulteration  of,  351 ;  sale  of  from  tuber- 
culous cows,  929 

Milkseller,  conviction  of  a.  866 

Millais.  Mr.E..the  pathogenic  microbe  of  distemper 
in  dogs  and  its  use  for  protective  inoculation,  8,56 

Milltxink.  offer  to  purchase.  699 

Miller.  Mr.  A.  G..  trephining  for  abscess  of  frontal 
sinus.  426;  intestinal  obstruction  successfully 
treated  by  laiiarotoray.  %b. ;  laparotomy  In  a 
tubercular  child.  1429 

MUligan.  Mr.  W.  B..  abscess  of  the  cerebellum  fol- 
lowing otitis  media,  trephining, death.  XW 

Mills,  Mr.  J.,  A  Handbook  of  Quantitative  Analysis, 
rrv  .  H.'W 

Dr.  W.,  A  Textbook  of  Animal   Physiology, 

rer..  1074 

Mind,  two  cases  of  defective  dc\*elopment  of,  607 

Minor,  Dr.  T.  C,  The  Evil  that  has  been  said  of 
Doctors,  rrii.,  192 

Mirror,  dental  mouth,  .306 

Misunderstanding,  an  unfortunate.  4.52 

Mitchell,  Dr.  C.  M..  dental  chemistry  and  melal- 
lurgv,  790 

'■ Dr.  Kate,  The  Drink  Question,  its  Social 

and  Medical  Aspects,  rev. ,83 

Mole,  a  large  halrv.  84 

Molli«re,  M.  D..  death  of,  836 

Mollities  ossinm.  Influence  of  operations  on,  499 ; 
cured  by  oophorectomy,  14911 

Molluscum,  fibrosum,  case  of,  12;  contagloeum, 
cause  of,  681 

)Ionads  in  influenza,  312 

Money,  Dr.  A.,  nitrate  of  pilocarpine  in  ner\'Ous 
att«cks,  103;  case  of  heart  disease  with  nervous 
symptoms,  242;  instrumental  indentation  of 
frontal  bone.  242 

Monobramacetanilide.  cyanosis  from.  357 

Monod,  .M.  Ch.,  Traitodcs  Maladies  du  Testicule, 
ri-v..  432 

Monomania  in  stealing,  10.84 

Monoplegia,  hysterical,  1275 

Monsters,  acardiac,  199 

Moiiteith,  Mr.  J.,  the  dissolution  of  iKidln  in 
oceanic  depths.  «M 

Moon,  Dr.  F..  appeal  for,  lis,  219,  279.  40!) 

M.iorbath.  the.  and  its  substitutes.  1238 

Moore.  Dr.  J.  W.,  angina  pectoris  In  the  heart  nalay 
of  acute  specific  infective  diseases, :»«;  the  Inllu- 
enza epidemic  In  Dublin.  670 

Dr.  ,T.  M..  New  Zealand  for  the  Kmignint  In- 
valid and  Tourist,  rcii..  12uO 

—  Dr.  N..  Pathological  Anatomy  of  DUaases, 
rew.,  245  ;  ulcerative  endocarditis,  iilieiirvsm,  and 
amyloid  degeneration,  K169 

Mr,  T..  coccygodj-nla.  .'Wl 

Dr.  W.,  appointed  high  shrrilT  for  Co.  An- 
trim. 2.V, 

SirW.,  The  Immediate  and  General  Treat- 
ment of  Accldeiiln  and  Injuries,  rrn.,  1 88,  S97 

Morgan.  Mr.  F.  W.  Q.,  obituary  not  ice  of,  273 

—  Mr,  O    B.,  hydatids  o(  11 
— — —  Mr.  J.  S.,  death  of,  9.'W 
Morphine,  cocaine  and,  1,367  ;    r 

atropine.  1440 

halilt,  1470 

Morphlnomania,  albuminuria  and.  1275 
Morphology  and  mthology.  the  relation  of,  3,50,  415 
Moriallty,  excessive  infant,  34  ;  on  railways,  1115 
Morton,"  Dr.  J.,  death  of,  94;  obituary  notice  of, 

272 
Mr.  J.  N.,  'Western  Miillcnl  ,Sohool,  Qlaa- 

gi.w,  48 
Dr.  T.  O.,  Inflammatiiin  of  the  Vermiform 

.\ppeiidlx,  etc.,  rev.,  Iiil9 
Morimn's  disease.    Set  Diseaae 
Moscow,  gift  for  asylum  for  Incurables  at,  1.336 
Mosler,  Prfifessor,  )iemphlgus.  1213 
Motherof-pearl  workers,  periostitis  of,  91o 
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Mott.  Dr.  F.W..  report  on  bilateral  associated  move- 
inentsand  on  the  tunrtional  relations  of  the  cor- 
pus callosum  to  the  motor  cortex,  11:^4  ;  report  on 
associated  eye  movements  produced  by  unilateral 
and  bilateral  faradisation  of  the  monkey's  brain, 
1419 

Mouillot,  Mr.  F.  A.,  a  successful  case  of  Caesarean 
section,  1482 

Mountford,  Miss,  presentation  to,  1051 

Movements,  bilaterally  associated,  report  on,  1124 

Muddock,  Mr.  J.  E..  the  "J.  E.M."  Guide  to  Davos 
Platz.  rev.,  1488 

Mumps,  infectivity  of,  219 ;  bacillus  of,  505  ;  influ- 
enza and,  (561 

Mundie,  Dr.  G.,  treatment  of  diphtheria,  59 

Murmur,  unusuallv  loud  systolic.  667 

Murray,  Dr.  H.  M.,  four  sacculated  aneurysms 
arising  from  a  dilated  aortic  arch,  894 

Dr.  J.,  improved  stetlioscope.  25 

Mr.  J.  A.  H.,  A  New  EnKiish  Dictionary, 

rev. ,  488 

Murrell,  Dr.  W.,  Chronic  Bronchitis  and  its  Treat- 
ment, rev.,  304 ;  the  flavouring  agents  of  the 
Pharrnacipceia,  982 

Muscse  volitantes,  301 

Muscle,  striped,  structure  and  contraction  of,  689 

Muscles,  involuntary,  anachronism  of,  1484 

Mutton,  tuberculous  at  Lincoln,  32 

Muzzle,  the  value  of  the,  1382 

Muzzling  or  registration  ?  1259,  1321.  1411 

order,  the,  in  London,  111 ;  Mr.  Chaplin 

on,  199;  extension  of  to  }Iampshire,  448;  pro- 
posed abrogation  of,  1228 

regulations,  the  new,  85 

Myelitis,  compression,  with  and  without  secondary 
degenerations,  432 

Myers,  Brigade-Surgeon,  perforating  ulcer  of  duo- 
denum, 8H3 

Myoma  of  the  uterus  becoming  sarcomatous,  1069 

Myomata.  the  uterus  and,  497 

Myositis,  case  of,  18.3 

Myringoplastik,  die  ersten  zehn  Jahre  der.  Pro- 
fessor K.  Berthold,  rev.,  138 

Myrtle.  Dr.  A.  S.,  scarlet  fever  and  puerperse,  601 ; 
double  ovariotomy  in  1882  and  nephrectomy  in 
18S9,  782 

Dr.  J.  A.,  incubation  of  measles,  234 

MyxoBderaa,  and  sporadic  cretinism,  19;  a  possible 
means  of  arresting  the  progress  of,  237;  cases  of, 
724;  thyroid  gratting  in,  1467 

Myxofibroma  {?)  of  pelvis  of  uterus,  296 

N. 

Nievus,  lymphatic,  of  tougue,  7S5 ;  and  maternal 
impression.  953 

Nails,  symmetrical  trophic  affection  of,  667  ;  pecu- 
liar affection  of  the,  1073 ;  finger,  impurities  un- 
der, 1207 

Nairne,  Mr.  J.  S.,  the  discusaion.  at  the  Medical 
Society,  1219 

Naismitn,  Surgeon-Major,  presentation  to,  1513 

Name,  what's  in  a,  1520 

Napier  of  Magdala,  the  late  Lord.  194 

Napier,  Dr.  A.  D.  L.,  the  ecbolic  action  of  penny- 
royal, 661 ;  the  surgical  treatment  of  impacted 
labour,  750,  924 

Naples,  polluted  oysters  at,  the  supposed  cause  of 
typhoid,  1055 

Naregamia,  tincture  of  as  an  expectorant,  746. 1090 

Nares,  posterior,  congenital  occlusion  of,  1277 

Nasal.     See  Nose 

Nash.  Mr.  T.  LI.,  the  representation  of  Dublin  Uni- 
versity. 1278 

Naso-pharynx.  growths  in  the,  183  ;  the  question  of 
anaesthetics  in  operations  for  adenoid  growths  in, 
835 

Natal,  lepers  in,  694 

Nature,  the  Invisible  Powers  of,  Mr.  E.  M.  Caillard, 
rev.,  S3 

Na\'v,  Koyal,  promotions  and  appointments  in  the 
medical  staff  of.  50,  Hj6.  156,  210.  270.  331,  388.  452, 
610.  575,  695,  752,812,  368.  926.  985,  10-14, 1107. 1169, 
1222.  1281,  1334.1403.  1463,  1513 ;  examiners  for  ad- 
mission to  medical  staff  of,  309 ;  the  health  of  the, 
381 ;  result  of  examination  for  medical  staff  of, 
509 ;  Lord  George  Hamilton  on  the  estimates  for, 
633 ;  good  service  pensions.  752 ;  sound  teeth  in, 
868;  revised  regulations  for  admission  of  surgeons 
to. 1380 

Neale.  Dr.  R.,  turning  rendered  easy  by  placing  the 
patient  in  the  genu-pectoral  position.  1055 

Neck,  removal  of  avery  largetumour  from  the,  1422 

Necrosis  of  atlas,  299;  glycerine  as  a  dressing  in, 
478  ;  central  of  radius  without  suppuration,  7S5 

Neech,  Dr.  J.  T.,  hysterical  galactorrhcea,  399 ; 
diphtheria  and  the  cow.  574 

Needleworkers.  phthisis  and,  1052 

Negroes  trained  as  medical  practitioners  in  Malta. 
1338 

Neoplasms,  rectal,  670 

Nephrectomy,  partial,  for  injury,  134  ;  for  large  sar- 
coma of  the  capsule  of  the  left  kidney,  665 ;  nephro- 
tomy or,  725;  successful  In  a  young  child,  1149 


Nephritis,  puerperal,  667 

NeptTi -lithotomy,  the    svniptoms    and    conditions 

which  justify,  U7  ;   some  cases  of,  134;   case  of, 

1250 
Nephrotomy,  two  cases  of,  .550;   or  nephrectomy, 

725 
Nerve,  optic,  atrophy  of  in  smokers,  1072 

supply  of    the    extensor   brevis    digitorum 

raanus  in  man  and  valvulje  conniventes  in  man, 
300 

—  ■-  tissue.  Pal's  metliod  of  staining,  244 
Nerves.  Injuries  and  Diseases  of  and  their  Surgical 

Treatment,  Mr.  A.  A.  Bowlby,  rev.,  430:  of  the 
Human  Body.  Mr.  A.  W.  Hughes,  rev.,  904  ;  the 
vasomotor  in  erysipelas,  1165 

Netley,  result  of  examinations  at,  331 

Neuritis,  malarial  and  neuro- retinitis,  540;  rheu- 
matic and  neuro -ret  initic.  1007 ;  optic,  with 
hemiplegia,  1017 ;  optic.  1073;  peripheral,  illus- 
trations of  some  less  known  forms  of,  1419 

Neve,  Mr,  A.,  chloroform  versus  ether,  293 

Dr.  E.  F.,    severe    compound    comminuted 

fracture  of  humerus  treated  by  continuous  irriga- 
tion, recovery,  74;   the   propagation  of   leprosy, 

Nevill.  Mr.  J.  H.  N..  The  Biology  of  Daily  Life, 
rev.,  1201 

New  Caledonia,  leprosy  in.  578,  816 

Newcastle-on-Tyne,  the  influenza  epidemic  at,  147; 
correspondence  from,  506,  809.  1454 ;  annual 
report  of  the  infirmary,  506 ;  Clinical  Society's 
banquet,  ib.;  death  of  Dr.  D.  Page.  li.;  the  health 
department  of.  513;  the  late  Dr.  Rutherford, 
809;  the  Pathological  Society,  i6,;  the  Clinical 
Society,  if'.;  removal  of  dermoid  tumour,  ib. 

Newell,  Dr.  F.  T.  P.,  presentation  to,  1515 

Newman,  Mr.  A.,  obituary  notice  of,  1466 

Dr.  D.,  case  of    laryngeal    suppurative 

perichondritis  without  any  antecedent  disease 
in  the  larynx.  717;  remarks  on  the  report  ot  the 
second  Hyderabad  commission  on  chloroform . 
1345 

Newspapers,  prescribing  in,  163 

New  York,  establisbmentof  female  Medical  Society 
at,  57^;  the  Pasteur  Institute  at,  1407;  and  tlie 
medical  service  of  the  Atlantic  steamers,  1500 

New  South  Wales,  medical  and  surgical  staff 
equipment  for,  638 

New  Zeii land,  influenza  in,  680.  759,  1024;  for  the 
Emiwraut,  Invalid,  and  Tourist,  Dr.  J.  M.  Moore, 
rev.,  IJitn 

Nice,  lUni^'ue  fever  at,  8.50 

Nichols,  Mr.  F.  B.,  the  surgical  aspect  of  hepatic 
abscess,  268 

Nicolls.  Dr.  J.,  death  of.  737 

Nisbet,  Mr.  W.  B.,  poisoning  by  belladonna  lini- 
ment, 720 

Nitrate  ot  pilocarpine  in  nervous  attacks,  103 

Nitrous  oxide,  etherised,  method  of  administering 
as  an  anaesthetic  in  minor  surgery,  126 

No  cure,  no  pay,  925 

Nodules,  rheumatic,  case  of,  481 

Noel.  lion.  E..  The  Science  of  Metrology,  rev.,  1139 

Noman,  Dr.  D.  van  H.,  Casuistique  et  Diagnostic 
Photograpliique  des  Maladies  de  la  Peau,  rev., 
305 

Nomenclature,  anatomical,  1025 

Norman,  Dr.  C,  the  boarding-out  system  for  the 
insane,  1137;  acute  confusional  insanity,  1486 

North.  Mr.  B.,  a  Handbook  of  Quantitative  Analysis. 
rev..  1430 

Northampton,  the  influenza  epidemic  at.  143 

Norton.  Mr.  A.  T.,  epithelioma  of  the  rectum,  ex- 
cision, restoration  of  function,  1134 

Mr.  H.  H.,  tracheotomy  under  difficulties, 

1130 

Norway,  medical  districts,  etc.,  in,  872 

Nose,  ha^matoma  of  septum  of,  178 ;  tumour  of, 
483 

Nostrums  for  inebriety.  579 

Notification,  of  measles,  31;  of  infectious  disease, 
132,  183,  1227 ;  of  infectious  disease  and  hospital 
accommodation,  273;  expenses  and  uses  of,  374  ; 
of  cases  of  piierperal  fever  and  erysipelas,  682,  750  ; 
the  uses  of,  796;  in  Brazil,  855;  in  South  America, 

Nottingham,  the  influenza  epidemic  at.  147 
Nugent,    Dr.   J.,   resigns  inspectorship   ot   lunatic 

asylums  in  Ireland,  565  ;  kn'ghted,  617 
Nuisance  injurious  to  health,  the  removal  of,  439 
Nunn,  Mr.  T.  W.,  cystic  disease  of  breast  compli- 
cated with  cancer,' 1193 
Nurses,  in  an  infectious  hospital,  are  they  entitled 
to  medical  orders  as  paupers?  109,  274;  cottage, 
461  ;  registration  of,  732,  816;  District,  a  Guide  to, 
Mrs.    Dacre    Craven,    rev.,    904 ;    nonconformist, 
1055;  trained,  for  the  sick  poor,  1234;  trained, 
convalescent  home  for,  ib. ;  pauper,  1518 
Nursing.  Medical  and  Surgical.  Manuals  of,  Mr.  L. 
Humphry  and  Dr.  C.  J.  Cullingworth,  reu.,  304  ; 
of  Sick  Children,  Handbook  of,  Mies  C.  J.  Wood, 
rev.,  431 ;  division  of  labour  in,  990  ;  in  workhouse 
infirmaries,  1214 


Nursing  Record.  Series  of  Manuals  and  Textbooks, 

Mr.  E.  S.  Bishop,  rev.,  13u4 
Nussbaum,  Professor  v.,  illness  of,  1.39;  health  of 

638  ;  retirement  of,  1494 

O. 

Obersteiner,  Dr.  H.,  the  Anatomy  of  the  Central 
Nervous  Organs,  etc.,  rev.,  1487 

Obesity,  treatment  of,  1246,  14in 

Obituary  for  1889.35;  of  Mr.  G. 'Ashmead,  51  ;  of 
Surgeon-Major  C.  W.  S.  Deakin,  ib.;  of  Professor 
Geza  V.  Antal,  110;  of  Professor  Botkin,  i7».;ofDr. 
J.  B.  Harrison,  ib.-  of  Mr.  G.  S.  Stiles,  ib.;  of  Dr. 
P.J.  Chiapini,  111 ;  of  Deputy  Surgeon-General 
T.  K.  Bimie,  ib.;  of  Deputy  Surgeon-General  J. 
Kirkpatrick,  159;  of  Mr.  J.  Sharman,  ib.;  of  De- 
l)utv  Surgeon-General  C.  B.  Smith,  ib.;  of  Mr.  G. 
Wyilie,  210;  of  Dr.  G.  Crawford,  ib.;  of  Sir  W. 
Gull,  256  ;  of  Mr,  J.  E.  Adams,  271  ;  of  Dr.  T.  T. 
Pyle,  272  ;  of  Dr.  J.  Morton,  ib.;  of  Mr.  R.  Clayton, 
273  ;  of  Professor  Gulia.  ib.;  of  Mr.  F.  W.  G.  Mor- 
gan, 273  ;  of  Dr.  L.  H.  Sayre,  332;  of  Professor  K. 
Westphal.  ib.;  of  Mr.  B.  V.  Sortain.  ib.;  of  Mr.  A. 
Shaw.  393;  of  Professor  E.v.  Wahl.  ib.;  of  Mr.  B. 
H.  Parson,  394  ;  of  bir  R.  Kane.  154  :  of  Dr.  J.  B. 
Wood.  i6.;  of  Professor  O.  Becker,  ib.;  of  Dr.  C. 
Green,  ib.;  of  Dr.  R.  Stanistreet,  455  ;  of  Dr.  D. 
Page,  516;  of  Mr.  T.  Cane,  ib.;  of  Dr.  V.  Gautier, 
517  ;  of  Mr.  H.  Branthwaite.  ib.;  of  Surgeon  G.  H. 
Symes.  ib.;  of  Dr.  R.  H.  Bush,  i^^..  of  Brigade- 
Surgeon  R.  W.  Davies.  i/^.;  of  Dr.  W.  H.  Dixon, 
577  ;  of  Dr.  G.  H.  Esbach.  tb.;  of  Dr.  R.  F.  Ains- 
worth,  634  ;  of  Dr.  M.  O.  Pamo.  ib.;  of  Mr.  C.  Ob- 
win,697;  of  Mr.  J.  G.  Forbes.  757  ;  of  Dr.E.  Bowen. 
lb.;  of  Mr.  J.  W.  Cavanagh,  ib.;  of  Dr.  J.  Macpher- 
son.  758;  of  Mr.  J.  H.  Rutherford,  ib.;  of  Dr. 
Aquilla  Smith.  814  ;  of  Professor  Trelat,  ib.;  of  Dr. 
H.  S.  Anderson,  i6.:  of  Mr.  C.  J.  Pocock,  ib.;  of 
the  Rt.  Rev.  H.  Callaway,  368  ;  of  Dr.  E.  Humby. 
928  ;  of  Mr.  C.  E.  Lister,  ib.;  of  Mr.  W.  H.  Walker, 
ib.;  of  Mr.  W.  Pollard,  ib.;  of  Dr.  O.  K.  Keller, 
929 ;  of  Professor  M.  Turchi,  936  ;  of  Mr.  G.  Tatham, 
lb.;  of  Mr.  G.  C.  Jonson.  1047  ;  of  Dr.  R.  M.  Faw- 
cett.  1043  ;  of  Brigade-Surgeon  M.  Houston,  ib.;  of 
Dr.  W.  Matterson.  ib.;  of  Dr.  P.  Agius.  ib.;  of  Dr. 
A.  Lochee.  1103;  of  Dr.  A.  J.  Pollock,  1170;  of  Dr. 
A.  Tafani,  ib.;  of  Dr.  V.  Besser,  ib.;  of  Dr.  W. 
Pearce.  1225 ;  of  Dr.  C  W.  Jecks.  ib.;  of  Dr.  S.  R. 
Percy,  i6.;  of  Professor  F.  Scalzi,  1282;  of  Dr.  J. 
P.  Bramwell.  ib.;  of  Dr.M.M.  deBartolome,  1335; 
of  Dr.  R.  C.  R.  Jordan,  tfi.;  of  Dr.  R.  H.  S.  Car- 
penter, 1336  ;  of  Dr.  G.  T.  Fincham,  ib.;  of  Mr. 
R.  Eminson,  1466  ;  of  Mr.  A.  Newman,  ib.;  of  Dr. 
W.  H.  Paine,  1517 

Objectives,  microscopic,  734 

Obstetrics,  a  Textbook  of.  Dr.  F.  Winckel,  rev.,  1429 

Obstruction,  intestinal,  363  ;  hymeneal,  retention 
of  menses,  420 ;  hymeneal,  a  bibliographical  note, 

O'Callaghan,  Dr.,  the  present  position  of  abdominal 
surgery, 958 

Oculist,  an  Indian,  88 

Odessa,  alcoholic  poisoning  at,  693  ;  the  director- 
ship of  the  bacteriological  laboratory,  1261;  hy- 
giene in,  1283 

(Edema,  neonatorum.  403  ;  migratory,  1196 

(Esophagotomy.  80,  1103 

(Esophagus,  stricture  of,  treated  by  gastrostomy, 
243  ;  retention  tubes  for  constriction  of,  426  ;  con- 
genital stricture  of  in  a  puppy,  521 ;  cancer  of 
eroding  trachea,  785  ;  stricture  of.  1014 

O'Farrell,  Brigade-Surgeon  J..  M.D.,  case  of  suici- 
dal gunshot  wound.  721 

Officers,  sanitary,  and  local  authorities.  1152 

Oglesby.  Mr.  H.  N.,  the  prophylaxis  of  canine  dis- 
temper. 934 

O'Grady,  Dr,  W,  F.,  scientific  evidence  at  inquests^ 
105 

Ogston,  Professor,  case  of  intracranial  suppura- 
tion, trephining,  and  evacuation  of  pus,  ileatfi, 
necropsy,  b9l 

Ohm.  G.  S-,  proposed  memorial  to,  132fi 

Oil.  carbolised  in  the  treatment  of  scabes,  781 

Ointment  introducer,  intrauterine,  138 

Old  Age.  Dr.  G.  M.  Humphry,  rev.,  302 

Oliver.  Dr.  J.,  cyclic  hjematmiaof  tour  vears'  dura- 
tion in  a  woman,  aged  63.  173;  sudden  extro- 
version of  the  vagina  in  a  mulliparous  female, 
473;  cellulitis  of  the  anterio-  abdominal  wall, 
occurring  after  a  premature  birth  without  evi- 
dence of  co-esisting  pelvic  disturbance,  1068 

Dr.  T..  hemiplegia  accompanied  by  loss  of 

speech  in  children,  204 

Oilier,  Professor,  elected  honorary  member  of  the 
German  Surgical  Society,  930 

Omentum,  cancer  of,  422 ;  primary  cancer  of.11.36 

()'Neill,  Dr.  H..  suprapubic  litnotomy.  1073,  1191 

(Oophorectomy,  mollities  ossium  cured  by.  1496 

Openshaw,  Mr.,  malformed  uterus,  299 

Operation,  plastic,  667 

Operations,  major  on  old  people,  177  ;  in  hospitals, 
the  right  to  perform,  496;   influence  of  on  mol- 
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OptitbalmU,  at  llanwell,  ii  ;  nroniUorum,  the  pre- 
vention ot.  -l.'M 
Ophtii*lnio«cop«.  new  refraetorv,  1.1^ 
Opium.  cultintioD  of  In  Kuisii.  1060;  the  ule  of, 

Ormtorv.  «fter  dinner.  1401 

Ortlt.  liyd«tl.l  of  tlie.  17'.' ;  rrmoTal  of  large  foreign 

Kxlv  from  without  Injury  lu  light,  142V 
Orcbltii  In  small-pox,  Vill 
Orden.  p*roehUI  metllcal,  on  lean,  334 ;  confirms- 

tlun  o(.  isiv 
Omtn.  I.-oo 
Or^ns,  female  M-xual,  relation  of  to  mental  diseases, 

1401 
Ormsbv.  Dr.  J.,  treatment  of  perspiring  feet,  1231  : 

circumcision  for  plilniosis  after  spyhilis.  123d 

. Mr.  L.  H.,  surgical  operation  chart.  219 

Os,  rigid.  N20 

Osburue.  Dr.  C.  A.  P.,  the  charaeUr  of  the  rash  In 

inltuenia.  a/J 
Osmosis,  experiments  with  living  and  dead  mem- 


bran 


1«6 


tic   osylu 


.19,  262 


Osteitis  di-formaos,  724,  ll!l<> 

OsteochondroniA.  successful  removal  of  the  entire 
upper  extremity  for,  131 

Ost«otibruma.  removal  of  the  facial  bones  for.  3S4 

Oateoinyelitls.  chronic,  in  pernicious  an&mla.  'Si2  ; 
chronic  of  femur,  9t}2 

Osteotomy  in  club-foot,  481 ;  for  the  relief  of  nml- 
formation  after  fracture,  1194 

Oswin.  Mr.  C  obituary  noticeof,  t5»T 

Ottuiematoma.  Ju 

Otitis  media.    Ste  Eir.  middle 
OtorrlKi-a.  operations  for,  tlH 

Ouabain  as  an  anaesthetic.  740  ;  in  whooping-cough, 
f.'io 

Out-patient,  thecostof  ati. 

Out-patieuta  at   county   lu 
evrulug.  Vi'i 

Ovaries,  dermoid  cvsts  of  the.  60.  212 

Ovariotomy,  tiie  father  of,  mi  ;  double.  In  las2  and 
nephrectomy  In  18*9,  7»2 ;  death  from  viscenil 
affections  alter.  8.M  :  per  rectum,  alter  labour.  \'Si\ 

Ovary,  apoplexy  of  the.  cystic  dilatation  without 
ruptune.ij'.fo 

Owen.  Mr.  8,,  thesurgery  of  infancy  and  childhood, 
77, 181.  297  ;  harelip  and  cleft  pala'te.  1196 

Sir  li.,  tho  health  of,  SSI,  BM.  8S1.  850,909 

Ox,  the  Diseases  and  Disorders  of  the,  rrv.,  1019 

Oxfor.l,  the  Inllucnzn  epidemic  at,  148;  St.  John 
Ambulance  Association  at,  K138;  summer  meeting 
at,  149.'i 

Oxygen  Inhalations  In  diphtheria,  I.'jOB 

Oysters  polluted,  at  ^'aples,  the  supposed  cause  of 
typhoid,  \(XA 

P. 

Pabst,  M.  A.,  Agenda  du  Chimlste,  rev.,  107» 

Faddlngton,  dipntheria  In,  1495 

Page.  Dr.  D..  obituary  notice  of.  5Ii; 

Paget.  Mr.  C.  K..  ballor^l  Infectious  Hospital,  270 

.Mr.  .S.,  duo.lenal  ulcer  altera  burn,  128 ;  vil- 
lous di><%is4*  of  l>ladder,  42>i;  case  of  in)perforat4> 
rrctum  and  lm|M-rfontte  anus.  Ulil ;  lupus  (?)  of 
gums  and  lips,  C17  ;  cancer  of  breast,  loltt 

Paget 's  Disease.     Nrt  Disiase 

Paine.  Dr.  W.  II..  obituary  notice  of.  1517 

Paisley,  the  sanitary  comtition  of,  377  ;  opening  of 
hospital  for  tick  p4jor  at,  1486 

Pftlate,  soft,  adhesion  of  to  pharynx  and  the  result 
ol  syphilis.  1I9.-,;  cleft.  liarelip"and,  1190 

hook,  self  retaining,  remarks  on.  1  lei 

Palermo,  antlrabic  inoculation  at,  127U 

Pallea,  Chief  atron.  a-jwinted  to  the  Senate  of  the 
Ito}'al  University,  94 

Palm,  Dr.  T.  A.,  ailmlsslon  of  aseptic  air  Into  tho 
pleura.  V2\h 

Paiinerston.  Lortl.  on  Influenxa,  280 

Palnllation,  retMirrenl.  724 

Pal  s  methoi  of  staining  nerve  tissue.  214 

Palsy,  r<,ngeuil«l  and  iiilantilu  cerebral,  two  cases 
ol,  2SI 

Pamo,  Dr.  H.  U.,  obituary  notice  of,  1)34 

PnnlxiUno,  bw 

Pancr««s,  primary  carcinoma  of  the,  296:  successful 
removal  ol  a  c-nncirous  tumour  Inmi,  f.ei 

Papilloma,  of  uvula,  298:  dllTuse.  of  bladder,  M4  : 
o(  tlio  peritoneum,  disappearance  of,  NW 

Paquel,  Dr.,  death  of,  .'i71 

P«r».llse  for  stning-nilnded  women,  lUii 

Paralyses,  which  cn-cur  ilurlng  llie  tlrsl  two  vears  of 
llle.  llie  intliologv  of.  2>.|  ;  ol  ehli.ihixMl,  ijK,.  7'V) 

Paralysis,  general  ol  the  insane,  surgical  treatment 
ol.  K,  II.  I.',;.  7f.i.  i.-ut4 :  pscu.|ol,v|H'rinir>lilp  mus 
cular.  rickets  simulallug.  HI;  general,  cerebral 
syphilis  and.  8» ;  Hells.  179,  ascending  spinal, 
am;  al.-oliollc.  the  spinal  eotd  In.  427  ;  lirbs,  two 
rases  of,  ^'<l  ;  general  ol  the  Insane.  t)u7  ;  psvndn- 
liyix'rtrophlc,  «73 ;  general  ot  the  Insane,  the 
warnings  ol,  777,  784  ;  Landry's,  1127  ;  rheumatic, 
treatment  of,  IHJ."; 

Paramyoclonus  mulll|ilex,  426 

ParaplegU,  ataxic,  IM;  hereditary  Infaotlle  s|iastlc, 
VM  ;  from  syphlllllc  disease  of  cord,  1871 


Parasites  of  fish,  794 
Parchinl-Donfante,  Dr.  A.,  death  of.  991 
Paris,  influenza  epidemic  in,  41,  97,  149,  204,  (!27, 
746,  8i).1.  lulO,  1104,  1275,  1331;  correspondence 
from,  43,  102,  2C5,  321.  383,  448,  504,  &70,  626,  746, 
862,  922,  981,  10.19,  1103,  lliW,  1275,  1330,  1508; 
general  news  from,  43,  102,  266,  3S2,  449, 
Sa5,  670,  627.  746.  863,  1040,  1104,  1276,  13:11,  1.S08; 
the  death-rate  in,  196,  374,  333.  391,  455; 
night  medical  service  in,  518;  cremation  in, 
6:V8 ;  foreign  students  at,  760;  referred  students 
at  faculties  of,  816;  foundlings  in,  86:1;  the  mu- 
nicipal council  of  and  hypnotism.  901 ;  the  sanita- 
tion of  restaurant  kitchens  in,  xb. ;  asylum  for  in- 
curable vagrants  in,  ib  ;  vote  of  270.000  francs  by 
municipal  cou!icil  of  for  sleeping  place  for  desti- 
tute pregnant  women,  10.V);  dearth  of  dissecting 
material  in.  1089;  whooping-cough  in.  1295;  aiiul- 
terntion  in.  1521 
Parke.  Surgeon,  decoration  of.  142.  435,  1262; 
arrives  at  Alexandria,  48  ;  at  Caitt),  276,  336  ;  query 
as  to  otliclal  recognition  of  services  of,  3a8  :  nuive- 
inents  of,  816;  dinner  to.  968,  1148,  1307.  12i\8. 
1:126.  1391 ;  gold  medal  of  Ilritlsh  Medical  Associa- 
tion awarded  to.  lo21 ;  Stanley's  eulogy  ot.  1088; 
doctors  or  officers,  1403;  honours  to,"  1383;  the 
army  medical  staff  and,  1442 
Parker.  Dr.  G..  cases  of  inyxadema.  724 
Parkes,  Dr.  L.  C,  Hygiene  and  Public  Health,  rev.. 

187 
Parliament,  medicine  and  pulllc  hygiene  In,  W\  ; 
medical  notes  in,  156,  511,  ,^76,  6:i4,  696,  7.'>5,  812, 
927,  987,  1046,  1108.  1169,  1226,  1281,  1335,  llo.i. 
1458.  1516;  bills  in,  relating  to  public  health.  610; 
■•  blocking  "  bills  in.  969 
Parrott,  Mr.  P.  G.,  Hell's  paral.\-sls,  179  ;  excision  of 

mamma,  il\ 
Faraon,  Mr.  K.  H.,  obituary  notice  of,  394 

Dr.  H.  v.,  the  epi(Wmic  ol  inllueilta,  lo2 

Parsons,  Dr.  F.  H.,  summer  holiday,  521 

J,  I.,  cancer  of  the  lireaat  treated  by 


"  Particulars"  ol  adulteration,  618 

Partner,  new,  introducing  a,  1045 ;  duty  Of  as  to 
chib  imtients,  1280 

Partnership  and  tlie  office  ot  medical  oflicer  of 
health,  271  ;  accounis  ol.  926  ;  the  accounts  ol.  1045 

Partri.lge  v.  the  General  Medical  Council,  49,  1107 

Passengers,  grateful.  9:10 

Pasteur  Institute.     Aee  Inalitut 

M..   elected    member    of  the  Acaflemv   of 

Moral  and  Political  Diseases.  Paris.  145  ;iand'  the 
rabbit  pe^t  in  Australia.  615,  692  ;  presentation  li>. 
1209. 1260  ;  the  t'hiefConstableof  t'litheroe  v..  1495 

Pasteurism  in  Cuba.  718 

Pastilles,  antiseptic.  24;  So>1en  mineral,  «87 ;  sol- 
phonal,  ih. 

Patella,  treatment  of  fracture  of.  841  ;  eoseof  com- 
(louiid  comminuted  fracture  ol.  111*0 

Pathologie,  dieallgemeiuc.  Dr.  K.  Klebs,  rm..  185 

Pathology  and  morphology,  the  relation  ol,  3.*.0, 
415  ;   Atlas  of  Illustrations  of,  ret.,,  4,12 

Patients,  and  practitioners,  V.h  ;  stjiiem«nls  by, 
220;  fever,  improper  treatment  of,  411;  lunatic. 
7.'.5;  the  question  of  vested  interests  in,  llo7. 122.1 

Patmorc.  .Mr.  T.  D..  the  Inlluenzji  epldemlo,  2o:i 

Paul,  -Mr.  F.  T..  gastro-enterostomy,  1167 

Pau|>er,  what  is  a  ?  65 

Payment,  the  question  of  In  Infections  boapttals,  1015 

rcK.liey,  Mr.  O.  C.  treatment  of  masturbation.  116 

Pearce.'Dr.  W.,  obituary  notice  of,  1225 

Pearson,  Dr.  0.  \..  undescended  testicle,  483  ;  uter- 
ine and  urethral  electrolysis,  i^.; 

Mr.  F.  T.,    medical  uOlcers  and  friendly 

societies,  6.13 

■ — Dr.  J.,  diphtheria.  42.' ;  perltonllU  treated 

by  incision.  902 

Peas,  tinned,  copper  in,  1279 

Peau,  C.-vsuistlque  et  Diagnostic  Photographl<|ue 
des  Maladies  de  la.  Dr.  D.  Von  H.  Norman,  rer.,  305 

Pectomlls  major,  defective,  699 

■•  Peculiar  People,"  sni.lll-lK)X   amongst  tho,  4.18 

Padlcull  capitis,  treuiiuent  of.  luf.5 

Peliwr.  Dr..  tho  effects  ot  extirpation  of  the  cclUhc 

lileius,  I:i27 
Pelvis,  hydatids  of  the,  427  ;  contracted,  429;  inyxo 

matous  tumours  removed  from,  \H)0:  retail  ion  of 

urine  from  a  hydatid  cyst  In  the,  1248  ;  ■  donliiig 

spleen  In  the,  1440 
Pembrcy.  Mr.  M.  S..  elected  to  Itadcline  travelling 

slndentship.  6:16 
Pemphigus,  acute,  139:  Professor  Hosier  on,  1213 
Penberthy,  Mr.  J.,  the  prophylaxis  of  amine  .ils 

temper,  1042 
Penis,  epithelioma  of,  lu74 
lVnnyn)val,  the  ecltoric  action  of,  642.  061 
Pentllh.'the  Influenxa  epidemic  at,  148 
People,  the  Peculiar,  In  America,  88 
Pepsalla,  1489 
Peptones  as  food,  163 

Perclval,  Mr.  T..  scarlet  fever  and  puerper»,  "80 
Percy,  Dr,  S,  It.,  oblltmry  nolle*  of,  IJUA 


Pericarditis,  rheumatic,  with  delirium.  1012 

Perichondritis,  laryngeal  supptirative.  case  of,  717 

Perlglyph,  the  American,  299 

Perineum,  the  support  ol  the.  RR9 ;  dilatation  in- 
stead of  support  of  the.  1009.  1119.  12.t2.  1287, 1843 

Periostitis  of  mother  of  pearl  workers.  910 

Peritoneum,  dangera  of  flushing  with  sublimate. 
4.15.  .508;  drainage  of  the,  683  ;  disappearance  of 
papilloma  of,  1496 

Peritonitis,  septic  germs  in,  496,  581  ;  acute  diffuse 
suppurative  laparotomy  for,  896 ;  treated  by  In- 
cision, 902;  septic,  S<1-»7 

Perityphlitis,  18 

Persia,  cholera  in,  2.'.4.  948;  high  dcath-rato  In,  »76  ; 


nflu 


I  In.  373 


Personality,  double.  1143 

Pessary,  ihsanitv  cnrel  by  «,  l-'i,  212;  ■  long  re- 
tained, 606 ;  buckle,  llii7 

Petiti.in  in  favour  of  Lord  Dunraven's  Bill  for  the 
College  of  Surgeons,  lloO 

"  Pharinacopaia.  '  new  German.  331:  Husilnn 
Army,  ,518  :  Swiss,  revision  ol,  liJiv  :  Briti-h,  Com- 
panion to  the  latest  Kdltion  of  the.  Mr.  P.  .Squlr.-. 
rei>.,844:  British,  flavouring  agents  of  the.  9-2: 
Italian,  the  revision  of,  991  ;  the  British  leraarks 
on.  1270,  1.190,  1446 

Pharmacy,  the  Latin  Grammar  of,  Mr.  J.  Ince.  rer., 
305;  In" Portugal,  872 

Pharynx,  necrosis  of.  6*^7 ;  adhesion  of  soft  palato 
to."the  result  of  syphilis.  1195 

Philipson,  Mr.  W.,  "Prize  Utsav  on  the  Suspension 
of  (Jarriages,  rer..  675 

Phillips,  Dr.  L.,  the  Medical  Defence  Union  ind 
members  of  the  General  Medical  Council,  270 

Dr.  S.,  two  cases  of   BrI.'s   imralysls.  491  ; 

case  of  rheumatic  notlules,  lA.;  case  of  hydarlhro- 
sis.  ib.:  on  the  symptoms  connected  with  the  cir- 
culation In  diplitheria.  9»)vi 

Philosophv.Synthetic.  an  Epitome  of  the,  Mr.  F.  H 
Collins. 'reti.,  22 

Phimosis  after  syphilis,  circumcision  for,  1286 

Phlebitis  following  influenza,  9,52.  1010 

Phosphorescence  of  Crustacea,  863 

Phosphorus  in  rickets.  215  ;  in  diahelea.  293 

Photophobia  cured  by  ali«sthetlsing  the  audlforv 
canal.  505 

Phrenologies,  the  old  and  new.  8*) 

Phthisis,  pulmonary.  K.iltB  of  cojiper  In.  102;  pul- 
monary and  laryngeal,  li.;  should  pregnancy  bo 
terminated  preiiiaturelv  in  a  case  of;-  i:i2,  :I2.S  ; 
contagious  choracter  of,  265 ;  in  Berlin,  4.57;  the 
etiology  and  prevention  of,  463,  hZi.  .585.  647  :  case 
of  with  psoas  abscess,  4^1  ;  on  the  treatment  of 
listula  in,  .546,  8:12;  malasma  In.  .S.'M) ;  treatment 
of  by  carbonic  acid.  564.  1144;  the  Infeetlvlty  of, 
682 :  chronic  with  unusual  tllslocatlon  of  thu 
heart,  724  ;  in  the  French  army,  746  ;  prophylaxis 
of  on  French  railwa.ys,  992  ;  and  ncetlleworkers, 
1052;  treatment  of  by  the  Inhalation  of  su|>er 
heated  air.  1219;  laryngeal.  I'.'JO ;  Luclusquelle 
water  in  the  g.i.>.tric  aiteitlons  ol.  1277 

Physical  culture.  216 

Physicians,  consulting,  at  lunatic  asylums,  7fi« 

Physiology  of  BtMlilv  Hxen-ise,  Dr.  F.  Lsgiiuige, 
r'm..  l:w :  textbooks  of,  279  ;  a  Textliook  of.  Dr. 
J.  G.  McKendrick,  rrv.,  ,164  ;  Uiilversal  Principles 
ol.  Dr.  C.  Calleja.  rrt'.,  46.5;  Animal,  a  Textbook 
of.  Dr.  W.  Mills,  m..  1074 

Pllklngton,  Mr.  F.U'..Chevnc-Stokesrespiratlon,S19 

Plloiarpln,  traumatic  injury  to  labyrinth  of  right 
ear  treated  bv  injections  of.  231 ;  in  ixilsoning  by 
bellodonna.  420;  labyrinthine  deafness  treatol  by, 
1125,  1300;  In  dryness  of  the  tongue,  l.lt'6 

Pin,  abdominal  abscess  caused  by  a,  lo74 

Pine  products,  Austrian,  1202 

Pisani,  Surgeon  L.  J.,  urethral  calculus  attached  to 
an  old  lithotomy  scar,  661 

Pitt,  Dr.  O.  N.,  on  some  cerebral  lesions,  (143,  !71, 
827  ;  the  diagnosis  of  jMtncreatic  tumour,  1278 

Placenta,  the.  In  arrested  pregnancy,  1148 

Placenta  praivia,  previous  rupture  of  tho  uterus, 
recovery,  494  :  treatment  of.  1070.  11.18 

Plant,  the  Flowering,  as  illustrating  the  Flr.d  Prin- 
ciples of  Ilotany,  Mr.  J.  It.  A.  Davis,  rev..  674 
PlasmiKlia  malarite,  747 
Pliister,  porous  India-rubber  bellatlonna  spreail  on 

kid,  2.5 
Plate,  palpebral,  .Vi3 
Plavgrx.un.ls.  public,  the  closing  of,  971 
Pleura,  admission  of  aseptic  air  Into,  1215;  surgical 

treatment  of  tulHTCulosls  ol,  l:f6:) 
Pleurisy,  tul»rcular  origin  of  effusions  in,  183  ;  sali- 
cylate of  sttUum  In,  808  ;  with  elTuslon,  the  treat 
nu'nt  of,  1161:  purulent,  dllTcrenl  forms  of  ai'l 
their  microbes,  I'tll 
Pleuritic,     are  Pleurisy 

Plexus. c<eliac.  effects  of  extirpation  of,  1337 
Plumliera.  eiluratlon  anil  registmliim  of,  216|  rcfl  ■ 

tered  for  Devon  and  Cornwall.  Ml 
Plumbing,  sanitary.  577,  117:t 
Plumblsm.  CUnlcal  and  Chemical  OUcnatlons  on. 

Dr.  John  Brown,  rev.,  l.is 
Plymouth,  small-pox  at,  796,  913 


June  28,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


PneumatoIoKv.  Medical,  Essay  on,  Mr.  J.  N.  De- 
marquav,  li^M 

Paeumonia.  notes  on  an  epidemic  of.  IS-i :  influenza 
and,  353  ;  Acute  Lobar,  the  Mortality  of,  Drs.  C. 
W.  Townsend  and  A.  Corlidye.jun. ,?•«;.,  609;  sub- 
acute indurative,  722 

Pocket  Book,  tlje  Prnfessional.  rav.,  487 

Pocock,  Mr.  T.  W.,  the  will  of.  276 

Pogaon,  Dr.  J.  W.  B.,  presentation  to,  992 

Point,  a  novel.  1512 

Poisoning,  by  lead,  IS  ;  by  coal  gas,  ib.;  by  creolin, 
V'2 ;  by  coal  funiea  and  smoke,  17S;  accidental, 
2\h\  by  water  gas,  253  ;  by  tinned  meat,  276;  by 
anilides,  288  ;  by  belladonna  liniment.  720  ;  by 
tinned  cherries,  833  ;  by  uterine  in.iections  of  cor- 
roside  sublimate,  1040;  by  chloroform  taken  by 
the  mouth,  1089  ;  facilities  for.  1149 

Poisons,  in  preparatory  preparations,  734.753  ;  post- 
mortem imbibition  of,  796 ;  sale  of,  968 ;  the  sale 
and  dispensing  of,  1023 ;  sale  of  to  irresponsible 
persona.  13.32 

Poland,  obituary  in  1889,  36 

Poland,  Mr.  J.,  treatment  of  ^fracture  of  the  patel- 
la. 841 

Policlinico  Generale,  meetings  of  medical  staff  of,  458 

Police  force,  sickness  and  mortality  of  the,  982 

Politics  and  public  appointments,  915  ;  of  poverty, 
965 

Pollard,  Mr.  W.,  obituary  notice  of,  923 

Mr.  R.,  the  influenza  epidemic.  399 

Pollock,  Dr.  A.  J.,  obituary  notice  of,  1170 

Mr.  C.  S..  death  of,  699 

Polypus,  intussusception  of  jejunum  in  an  adult 
due  to  a,  76 

Polypi,  disseminated  of  the  large  intestine  becom- 
ing malignant,  1195 

Poole,  Mr.  T.  D.,  a  case  of  influenza  and  aphasia, 
1190 

Poor,  the  housing  of  the,  48,  311,  329,  433,  795,  970, 
1406 

Pope.  Dr.  F..  the  influenza  epidemic.  147  ;  malasma 
in  phthisis,  .550  ;  Popow,  Dr.  L.  W.,  appointed  to 
chair  of  therapeutics  in  the  Military  Medical  Aca- 
demy of  St.  Petersburg,  1173 

Population,  the  floating.  699  ;  a  stationary,  1226 

Porcher.  Dr.  F.  P.,  A  Pathological  Condition  of  the 
Lump,  etc.,  rev.,  .367 

Porrigo,decalvans,  treatment  of,  862 

Porro-CEEsarean  operation,  results  of  in  all  countries 
to  the  close  of  1888,  68,  154,  503.  573 

Porro's  operation  for  atresia  vaginae,  1467 

Porter,  Brigade-Surgeon  A.,  The  Diseases  of  the 
Madras  Famine,  rev.,  23 

,  death  of,  37t 


Mr.  VV.  K.,  the  management  of  impacted 

labour,  1279.  1401 

Portsmouth,  typhoid  fever  in  the  dockyard  of,  194 

Portugal,  obituary  in.  in  1889.  36  ;  influenza  in,  373, 
760  ;  boycotting  of  English  medicines  in,  ib.; 
pharmacy  in.  872;  sale  of  saccharin  in.  930 

Potteries,  epidemic  of  measles  in,  636 

Pott's  fracture,  illunited,  1196 

Poverty,  politics  of,  965 

Powders,  narcotic  soothing,  1323 

Power,  Mr.  D'A.,  repair  after  rupture  of  the  spleen 
and  kidney,  295  ;  the  varying  effects  of  yiolenco 
in  producing  fractures,  894 

Practice,  purchase  of,  219  ;  irregular,  the  Apothe- 
caries'Society  and.  509,  926;  illegal,  633;  irregu- 
lar. 867  ;  a  dangerous,  875  ;  in  British  Columbia, 
1387,  1472  ;  unqualified.  1333 

Practitioner,  an  advertising,  754 

Practitioners,  civil,  army  doctors  and,  59,  163,  400, 
46i,581,  642;  patients  and,  157;  medical,  the  law 
and  equity  of  attacks  on,  307  ;  English,  in  France, 
310.  340,  495,  615  ;  medical,  in  Germany,  330  ;  legal. 
on  the  practiceof  unqualified  assiata-its,  574 ;  clubs 
and,  867;  surgical  instrument  makers  as,  876 

Pregnancies,  long  interval  between,  521 

Preunancy,  ruptured  tubal,  15;  vomiting  in,  43 
903;  first,  late  in  married  life,  112,  234,  358;  twin] 
129 ;  should  it  be  terminated  prematurely  in  a 
case  of  phthisis?  132,  329  ;  early,  179;  ovarian, 
alleged  case  of,  197;  the  duration  of,  440;  twin 
foetus  papyraceus  in,  499;  multiple,  601;  extra- 
uterine, unique  case  of,  947;  extrauterine,  1041 ; 
■extrauterine,  early  diagnosis  of.  1043  ;  ectopic  in 
the  broad  ligament,  1044  ;  haemorrhages  occurring 
durinjj.  1065 ;  removal  of  fibroma  during,  1084; 
ectopic  in  the  left  Fallopian  tube,  1130;  arrested' 
the  placenta  in,  1148;  menthol  in  the  hyper- 
emesis  of.  1332;  spurious,  simulating  ectopic  ges- 
tation, 1427  ^ 
Prescription,  toxic,  761  ;  eonsultants  and.  1280 
Presentation  to  Mr.  H.  J.  Cameron.  3r>;  to  Surgeon- 
Major  Vacy-Ash,  160 ;  to  Mr.  J.  P.  Bates  216  ■  to 
Dr.  J.  Martin,  314  ;  to  Dr.  J.  S.  Cameron.  318  •  to 
6taf¥of  Dewsbury  Infirmary,  336;  to  Mr.  J.  Wil- 
liams, 518 ;  to  Mr.  Sweeting.  565  ;  to  Dr.  B  Rice 
638 ;  to  Dr.  G.  P.  Cope,  684 ;  to  Mr.  W.  Laird-Cox' 
692 :  to  Mr.  W.  R.  Rice.  699  ;  to  Dr.  W.  J.  Smyth' 
725;  to  Dr.  G.  S.  Woodhead.  736,  1090  ;  to  Mr.  J." 

J.  Weaver,  807 ;  to  Mr.  G.  Bower,  ib.-.  to  Mr.  W 


H.  "W.  Stacey,  867;  to  Mr.  H.  C.  Hopkins.  872  ; 
to  Mr.  P.  M.'Scatliff.  ib.;  to  Mr.  Jas.  Gibson,  930; 
to  Dr.  J.  S.  Harvey,  ib.;  to  Profeasor  Hermann, 
991  ;  to  Dr.  J.  "VV.  B.  Pogson,  992  ;  to  Mr.  E.  Skin- 
ner, ih.;  to  Dr.  Ben  Hall,  ib.-,  to  Mr.  A.  W.  Harris, 
ib.:  to  Miss  Mountford.  1051  ;  to  Mr.  C.  T.  Grif- 
fiths, 1115  ;  to  Dr.  J.  W.  Richardson,  1174 ;  to  M. 
Pasteur,  1209,  1260;  to  Dr.  J.  Davies,  1228;  to 
Professor  J.  Wood,  1321 ;  to  Dr.  T.  J.  Stafford. 
1338;  to  Dr.  Barnard,  ib.;  to  Dr.  W.  Taylor,  ifi.; 
to  Mr.  J.  J.  Tweed,  1373;  to  Sergeant  R.  R. 
Sleman.  1107  ;  to  Dr.  Pope,  1465  ;  to  Surgeon-Major 
Naismith,  1513;  to  Dr.  F.  T.  P.  Newell,  1515 

Preserwitives,  boracic,  84 

Press,  the,  and  the  medical  charities,  907 

Preston,  Mr.  G.,  an  outbreak  of  influenza  on  board 
the  industrial  training  ship  Mount  Edgcuvibe,  All 

Price.  Mr.  E.  D.,  HazelFs  Annual  for  1890,  rtu.,  83 

Prichanl,  Mr.  A.,  pulsating  exophthalmos,  724 

Prince  Albert  Victor  iu  India,  216 

Prince  Bismarck  as  a  patient,  1437  ;  on  the  effects 
of  modern  education,  1471 

Prince  of  Wales  accepts  presidentship  of  College  of 


R.,  enteric  fever  in  India, 


.417 


State  Medicine.  816 
Pringle,  Surgeon-Majt 

1196 
Prison,  epidemic  of  influenza  in 
Privilege,  medical,  330 
Prize,  the  Senval,  337;  the  Alvarenga,  579,  1223; 
the  Riberi,  760 ;  the  Jacksonian,  award  of,  910 ; 
Prizes  to  medical  students,  1052 
Profession,  the  medical,  and  prevention  of  disease, 
702  ;  and  the  House  of  Lords,  934  ;  the  Lord  High 
Commissioner  and,  ]26;i 
Prolapsus  recti,  appli;ince  for  the  treatment  of,  190 
Propa<;;inda,  a  patriotic,  1264 
Protettiiui.  drugs  and.  1407 
Prostitutes,  regulations  of  in  France,  746 
Proverbs,  Maxims  and  Phrases,  Mr.  R.  iMwisiy,  rev., 

26 
Providence,  medical,  in  France,  1115 
Prurigo.  Hebra's,  the  pathology  of.  1149 
Prussia,  instructions  to  midwives  in,  518 
Pseudo-eczema  from  contact  with  sulphate  of  cop- 
per, 333 
Pseudo-peritonitis  in  hysteria,  401 
Psilosis  (linguEe  et  mucosae  intestini).  1357 
Psoriasis,  tender  feet  in,  547  ;  successful  inoculation 

of.  872 
Psorospermia  in  relation  to  tumour  formation.  1193 
Psoro^pprmia!,  Paget's  disease  of  nipple  with,  664 
Ptomaine  or  ptomine?  1219 

Publi;  Health.  England,  health  of  principal  towns 
of,  .V>.  109,  159,  212,  274,  334,  392.  456.  513.  577,  637, 
697.759,  815,  871.  929,  988,  10.50,  1114,1171,1227, 
128.*l.  1337. 1406. 1465, 1519;  English  urban  mortality 
in  the  fourth  quarter  of  1889,  103 ;  are  nurses  in  a 
hospital  for  infectious  disease  entitled  to  medical 
orders  as  paupers?  109;  the  true  death-rates  of 
London  districts  during  the  last  quarter  of  1889, 
153;  zymotic  mortality  in  Loudon,  211;  reports 
of  medical  officers  of  health,  Rastrick,  217  ;  Epping 
Rural,  230;  St.  Pancras,  382;  Wellingborough 
Rural,  ib. ;  Basford  Rural,  514  ;  Berkshire  combi- 
nation, ib. ;  Birkenhead,  ib.;  Bilston,  ib. ;  Dublin, 
lb. ;  Islington.  515  ;  Isle  of  Wight  Rural,  ib. ; 
Staoleton,  tb.;  Sending  Rural.  ?6. ;  West  Sussex 
combination,  ib. ;  Bexhill,  759  ;  Hastings,  ib. ;  Kid- 
derminster, ib. ;  Towcester  Rural,  ib. ;  Kej-nsham 
R.  S.  D.,  1214:  Torquay,  1337;  Cheltenham,  1338; 
Aston  Manor,  1499  ;  Harwich,  1519;  of  England  and 
Wales  during  1839. 333  ;  English  urban  mortality  in 
1889,  390;  the  registrar-general's  quarterly  return, 
391,  1113;  true  death-rates  of  London  sanitary 
districts  for  1839,  512;  the  sanitary  staff  of  the 
London  vestries,  513  ;  bills  in  Parliament  relating 
to,  610;  English  urban  mortality  in  the  first  quarter 
of  1390,938;  the  true  death-rates  of  London  dis- 
tricts during  the  first  quarter  of  1389,  1112 

Ireland,  health  of  principal  towns  of, 

55,  109.  159.  213,  275,  334,  393,  456,577,  697,  759. 
815,  930,  990, 1050, 1171,1227,  1283,  1465,  1519 

— Scotland,  health  of  principal  towns 

of,  .>i.  109,  159.  212.  274,334,  393.  456,  513.  577,  6.37, 
697.  759.  81-S.  871,  930,  990,  1050,  1171,  1227.  1283, 
13:^7,  1465,  1519 
Puerperal,  scarlet  fever  and,  75,234,  292,601,  602, 

719. 730,  1068 
Pulse,  high  tension  and  albuminuria,  the  connect- 
ing link  between,   65;  infrequent  with  epilepti- 
form attacks,  1068;  the  during  chloroform  anaes- 
thesia. 1425 
Pupil  reaction,  paradoxical  case  of,  216 
Puppy,  congenital  stricture  of  a-sophagus  in  a,  521 
Purgatives,  abuse  of,  1324 
Purpura  hfemorrhagica,  79 
Pnschmann,  Dr.  T.,  Geschichte  des  medicinischen 

Unterrichts.  etc.,r<?t?..  484 
Putrefaction  in  the  depths  of  the  sea,  310,  630,  694 
PyfFmia,  the  treatment  of  consequent  upon  disease 
of  the  middle  ear,  and  unassociated  with  throm- 
bosis of  the  lateral  sinus,  1430 
Pye,  Mr.  Walter,    successful  removal  of  internal 


semilunar  cartilage  of  knee-joint,  242  ;  the  Surgi- 
cal Treatment  of  the  Common  Deformities  of 
Children,  rev.,  486 

Pye-Smith,  Dr..  acute  universal  desquamative  der- 
matitis following  the  administration  of  chloral- 
amide,  546 

Pyle,  Dr.  T.  T.,  obituary  notice  of,  272 

Pylorectomy,  case  of.  323;  remarks  on,  997,  1013, 
1105;  and  gastro-enterostomy,  1220 

Pyocyanic  acid,  action  of  in  the  development  of 
charbon,265 

Pyrexia  in  the  puerperal  state,  672 


Quackery,  the  open  door  of,  4 ;  crusade  against,  in 
Italy,  458,  1226 

Qualifications,  medical,  196;  Irish  and  Scotch,  Eng- 
lish hospitals  and.  1028 

Quiller,  Mr.  C.  T.,  visits  of  couri:e8y,  925 

Quinine,  the  price  of,  276,  803;  proposed  substitute 
for,  639 

chocolates,  191 

water,  aromatic. 


Quinton,  Dr.  R.  F.,  an  epidemic  of  influenza  in  a 
prison,  417 

R. 
Rabagliati,    Dr.    A.,    radical    cure    of   hernia,    19 ; 

intestinal  obstruction,  ib. 
Rabbit,  half  vertebra  in  a,  664 

pest  in  Australia,  M.  Pasteur  and,  615,  692 

Rabies,  paralytic,  the  nervous  system  in,  265;   in 
Middlesex,  336.  1051  ;    dental    origin  of,  383 ;   in 
London,  519;  the  transmission  of,  626;  lost  dogs 
and,  760 
Rabow,  Dr.,  cold  in  the  head.  934 
Radius,  central,  necrosis  of  without  suppuration,  78.5 
Rae,  Dr.  M.  J.,  a  Practical  Treatise  on  Eczema  and 
its  Treatment,  rev.,  23 

Staff-Surgeon  W.  M.,  the  epidemic  of  influenza, 

339 
Railways,  mortality  on,  1115 
Rainsford,  Mr.  H..  temporary  stammering  coming 

on  with  tonsillitis,  1009 
Rake,  Dr.  B.,  sequel  to  two  cases  of  amputation  for 
leprotic  gangrene,  477 

Mr.  W.  v.,  twin  pregnancy,  a  healthy  and  a 

macerated  fcetus,  129 
Ranking,  Dr.  G.  S.  A.,  Talini-I-Zab^u-I-Urdu,  rev., 

305 
Ranney,  Dr.  A.  L.,  Lectures  on  Nervous  Diseases. 

rev.,  1487 
Ransford.  Mr.  T.  D.,  a  case  of  concealed  accidental 

hamorrhage,  780 
Ransome,  Dr.  A.,  on  the  etiology  and  prevention  of 

phthisis,  463,  523.  585,  647 
Ranula  glandulje  Nuhnii,  1276 
Raori  resin.  1275 

Ratcliffe.  Dr.,  hydatid  cyst  of  brain,  1135 
Raverty,  Dr.  H.,  sudden  death  of,  35 
Raynaud's  disease.    See  Disease 
Recherches   cliniques  et  therapeutiques  sur  I'Epi- 
lepsie,    I'Hysterie   et  I'ldiotie,    Dr.  BourneviRe, 
rev.,  1302 
"  Recorder,  the  London  Medical,"  279 
Rectum,  imperforate,  operation  for,  177  ;  and  Anas, 
Diseases  of  the,  Mr.  H.  Cripps,  rev.,  367;  imper- 
forate,  case  of,    664;    stricture  of,    puncture   of 
intestine  in,  673  ;  adenoma  of  the,  962  ;   epitheli- 
oma of,  excision,  etc.,  1134 
Redmond,  Mr.  J.,  multiple  abscesses  of  the  liver, 

1198 
Reeves.  Surgeon  F.  C.  hydatid  of  the  liver,  725 

Mr.  H.  A.,  removal  of  uterine  fibroid,  606; 

fjecal  extravasation    into    the  peritoneal  cavity, 
661 ;  case  of  Rokitansky's  tumour,  G^'i  ;    the  pre- 
sent position  of  abdominal  surgery,  958 
Referees,  medical.     See  Medical 
"Register,   the    Medical,"    853;  the  Medical  Stu- 
dents'. 912 
Registration,  muzzling  or?  1259,  1321,  1411 
Kegnier,  Dr.,  gains  prize  for  essay  on  hypnotism, 
578 ;  L'Intoxication  Chronique  par  la  Morphine, 
rev.,  1483 
Reid,  Mr.  A.  P.,  Stirpiculture  or  the  Ascent  of  Man, 
rev.,  1431 

— Mr.  E.  W.,  osmosis  experiments  with  living 

and  dead  membranes,  165 
Rein,  new  safety  driving,  25 
Relieving  officers  and  pauper  lunatics,  867 
Remedies,  new,  new  diseases  and,  910 
Renton,  Dr.  T.  C,  note  on  a  new  form  of  protective 

gauze  tissue,  1367 
Renon,  Dr.  J..  Diphtheria,    its   Antiseptic    Treat- 
ment, rev.,  726 
Renshaw,  Mr.  J.,  appointed  honorary  secretary  of 
the  Midland  Branch  of  the  British  Dental  Asso- 
ciation, 1227 
Rentoul,  Dr.  R.  R.,  proposed  public  medical  service, 
52;     out-patient    hospital   reform,  106,  394;    the 
abuse  of  the  Manchester  provident  dispensaries, 
213  ;  The  Causes  and  Treatment  of  Abortion,  rtv., 
247 ;  medical  staffs  on  medical  charity  commit- 
tees, 635 ;    select   committee  on  medical  charity 
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Hhnimitlc  Diseases  (So called),  with  Original  Sur- 
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H.  Lane  and  C.  T.  OrlfHt'hl,  rn'.,  l.i: 
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:i;»  ;  acute,  value  of  (alicln  and  ulicylate  of  «od» 

In.  VA  :  Gennan  taths  (or,  12«C 
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Khlnosoleroma,  the  liacilliis  of,  T47 

Rli^ine,  analyiU  of.tlje  waten  of.  627 

Rlh.  tractiire  of  from  roughing.  VSJ 

nice.  Dr.  B..  presenUitioii  to.  Al* 

Dr.  C.  Influenza  in  Baustead  Down  Schools, 

1015 

Mr.  n.,  venesection  in  puerperal  eclampsia,  MOO 

Itlcb»rdaon.  Dr.  J.  W.,  presentation  to,  1174 
Jflckets.  simulating,  pseudo-hypertrophlc  muscular 

pandrils.  16;  the  causation  ol,  80;  phosphorus  In, 

S15 
RIcord.tlr.  P..  proposed  monnment  to.  699 
RIed.  l"rofp««or,  celebrates  80th  birthday,  S18 
Uigldlty  writh    exaggerated   tendoD   reaction   and 

ceretwilar  reflux.  Ml 
Rigor  niorti-*,  4'.*? 
I(lngwoo4l,  Mr.  J.,  inflammation  of  Cowpcr's  glands 

In  dengne.  129 ;  dengue  fever  In  Kells,  co.  Heath, 

«70 
KIngworm,  treatment  of  hvchrvsarobin.  1090 
RInrdan,  SnrgeonMiijor  ^t.  K.,"  Manual  for  Army 

Mwllcal  Sirvices.  rn.,  1017 
RlsV.  Surgeon  B.  J.  B.,  dengue  and  Influenza,  90, 

357;    a  case  of  trnunmlie  Injury  to  labyrinth  of 

right  ear  soccessfully   treated  by  Injections  of 

pilocarpi o,  234 
llfvlera.  the  correspondence  from,  44 
Itlvington,  Mr.,  sarcoma  of  foot,  298;  exostosis  of 

tibia. 1^;  stricture  of  cesophagus.  1014  ;  the  coming 

elsctlon  at  the  College  of  Surgeons,  14S7 
RItlne,  14.12 

Roaring  In  horses  cured  by  operation,  M7 
Kobben  Island,  new  lejwr  hospital  at,  «72,  1047 
Roberts,  Mr.C,  Knglbh  and  iorcigu  health  resorts, 

127,  ■<.-■•.  :  colour  l.llndneM.  fl72 
Dr.  D.  C,  ab.lominal  section  for  hydatid 

cyst  of  the  lower,  1074  ;  ovarian  tumour.  lA. 
■ Dr.   S.   the  epidemic  of    Influenza,    214; 

aderoilerma.  MS 
Sir  W..  on  the  history  of  the  uric  acid  Jn 

the  urine,  with  reference  to  the  formation  of  uric 

acM  crinrnli.jhs  an.l  .t,;p<«lls,  -,-i\  ;  a  contrilmtlgn 

to  th*"  cheniiHtry  of  gout.  1:169 
Robertson.  Mr.  O.  M..  report  on  an  epldemfc  of  In- 
fluenza at  Momlngslde,  22s 
^— Dr.  W.,  a  curious  case  of  occlusion  of  the 

fhnanrr,  17x 
-— Mr,  W.  A..  Textbook  of  the  Prjctice  of 

Kqnine  Medicine,  m.,  4«7 
H<iliins,  Mr.  O.  N..  the  fasting  man.  7(11,819.670, 
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Rohlnson,  Sut;geon  Major  B.  S.,  fibroid  thickening 

ortbe  splcnlr  capsule,  420 

-■ Mr.   II.   B.,    epithelioma   of  eyelid    f?) 

craterUonn  iil.er,  r'H ;  loose  ho.ly  from  knee  joint, 
M4  :  duct,  carcinoma  of  breast.  K)7n 

Kohmm.  Mr.  A.  W.  M..  Iipsmfomvln  [K'vlcahicess. 
•VVK;  the  preaen-  l^iiUlin  c,f  al>l..mlna1  surgery 
M^;  openllvetn-a-ment  of  dislo  ntLms  Irri^uc- 
IWe  l,y  ordinary-  means.  9«J ;  gastro-cnterostoirtT. 
IIT:  a  <-a»"nf  gn«lmsfomy.  12''.1 
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rainlafevvt',  laj:  multiple  tubercular  strictures 
112-  "'  '"'^  ■  '°'*"'"»  "'  ""  ""»"  Inlet ln«, 

Ilonil«rg,  Dr.,  (be  Innervation  of  the  heart,  1211 

Rome,  correspondence  from,  748 

Rrnialdson.  .Mr.  T,  tetanoid  convuliloni  In  an  In- 
fant. 14.'.l 

Bonse.  Dr.  B..  l/imty  and  Its  I'revi-nllon.itc  .  rre  . 
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Eose,    Mr.   W.,   i-arotid    aneurysm.    (itJli ;    inguinal 

colotoniv.  li. 
Rosenthal',  Professor  M..  death  of.  HI 
lloss.  Surgeon  R..thc  effect  of  chili  iu  producing 

malarial  fever.  1M17 
Roatrevor.  development  of  as  a  health  resort,  973 
Ki.th.  Mr.  B..  splint  for  foot-drop.  21 
I(i)tli,rhiim,  the  wage  limit  at.  .'m 
Hcithiiegel.  Dr.  A.,  strophanthln.  1327 
Routh,  Dr.  A.,  urethral  diverticula,  3fil 
Runta,  Dr.  G.,  the  allege  I  lucn-ase  of  consumption 

at  !>iin  Ki-mo.  1271';  Italian  vital  statistics,  1 1.S7 
Rubidium-ammonium  bromide  in  epilepsy,  43 
It  offer,  Dr-  M.  A. ,  the  destruction  of  mfcro-organ- 

Isms  during  the  process  of  inflammation,  1177 
Rules,  new.  of  the  Commissioners  iu  Lunacy,  P4« 
Rumination  in  man,  1276 
Russell.  Mr.  K.  H.,  chronic  intestlniil  obstruction 

following  Injurj'.  laparotomy.  12tt6 
Mr.    W.    M.,    eucalyptus  rostrata   In  the 

treatment  of  se.i-sickness,  41H 
Russia,  obituary  in  in  ISJi'.i,  30;  tlio  epidemic  in. 

4rt;    public  health  in,  ^ol  ;    the  government  of 

and  cholera,  623.  699;  honours  to  medical  men  In. 

992  ;  cuUivations  of  opium  in.  lO.'iO  ;    punishment 

for  adulteration  In,   1173;    medical  societies  in, 

12j« 
Rutherford,  Professor,  structure  and  contraction  of 

striped  muscle,  639 

Mr.  J.  H.,  obituary  wotice  of.  758 

Ryan  Tenison,  Dr.  E.  H..  the  climate  of  Bexhlll  on- 
Sea.  220.  279 ;  the  sale  of  opium.  1168;  the  sale  of 

poisons  to  irresponsible  persons,  1332 
Tlydygier,  Dr.,  decoration  of,  .^78 

S. 
SaUe  inUstim-.l.  29.5 
Saccharin  in   cystitis,   91 

Portugal.  930;    report  ( 

Council  of  Vienna,  991 
.SacchI,  Dr.  A.,  death  of,  685 
Saddle,  Improvf  d  cycle,  .306 
Sadler,  Dr.  M.  T..  the  etiology  of  influenza.  828 
Salnsbury.  Dr.,  cerebral  syniptoras  accompanying 

disease  of  the  middle  ear,  1132 
St.  Bernard's  Well,  Eiliuturgli.  13S5,  149S 
St.  Petersburg,  trichina;  at.  13.1.*  ' 

Salet.  M.  O,  Agenda  du  Chimiste.  rev  .  10761 
Salford.  laying  of  foundation  stone  of  sangjtorium 

for.  IX^  T 

Saliciu,  effect  of  on  excretion  of  uric  acid  ani  value 

of  air  in  acute  rheumatism.  954 
Salicylate  of  quinine,  solution  of.  1078  ' 
of  sodium  in  cholelithiasis  and  nlfurlsv. 

808;  effect  on  excretion  of  uric  acl.l  and  vRlue  of 

In  acute  rheumatism,  954 
Salicylic  acid,  art iflclal.  .'i9 ;  and  its  ImpuritI*.  492 

acids  and  their  salts  in  rheumatism,  359 

Salol  as  a  diagnostic  agent.  1400  i 

Salts,    chemical,  developed   in    living   org*ilsms, 

of  copper  In  pulmonary  phthisis,  102 

of  hyplodous  acid,  9.52 

Salufer.  pretmratlons  of.  81  ' 

Salzer.  Dr.  K.,  appointed  profes.'ior  of  suri^rv  at 
I'trrcht,  IMS    "  '  T  ■" 

Sambucus  niger,  26.5 

Sanatiirluni  for  Consumptives  at  norberadorf,  the 
management  of.  9.30 

Sandwlth.  Mr.  F.  M.,  Egypt  as  a  Health  Besort, 
ra:,  )S9  T 

Sang  (du)  et  de  ses  Alterations  Anatomlqu^,  Pro- 
fessor 0.  Hayem,  rev.,  21 

Sanitarium  of  the  Bast,  the,  976 

Lowis,  large  donation  to,  1173 

Sanitary  authorities,  the  obligations  of,  1430 

Sanllary  Institutions,  Kngllsh,  etc..  Sir  J.  glmon, 
r/T.,ls.Vi.  608 

SanltAS  oil,  soluble.  (M4 

San  Remo,  sanitation  In.  44 ;  home  for  Invalid 
ladles  at,  ili.;  Kngllsh  Club  at,  ih.;  allegertpreva- 
lence  of  consumption  at,  1026. 1104.  1167,  1170 

S^nsom.  Dr.  A.  K.,  the  reform  of  the  Dulverslly  of 
London.  .38.5  ;  Ihe  rapid  heart.  1070 

Dr.  S,,  on  mitral  stenosis  In  children,  15        , 

Ranthatra.  14Hii  ' 

Sarcoma,  of  ((.ot,  298 ;  of  lung,  299;  of  kldn«v,  i'.;    ' 
and  aneunsm  of  popliteal  artery',  423 ;  of  fibula  | 
aud   llbla,  427;  large,  of  the  ca[>sule  of  the  l.fl    i 
kidney,  nephrectomy  for,  (W> ;  of  femur,  amputa 
lion  of  hip  joint  for,  725  ;  myeloid,  of  femur,  oxi : 
calcifying,  of  breast.  1 192  :  round-ceIle»l,  of  testis, 
119N;  of  leg,  mill;  of  Ihe  tonsil,   1426 

8an-ll.  Dr.  11.,  decoration  of,  910  j 

Saimdtiy,  Dr.  K,,  "Lectures  on  Bright's  Disease,"   I 
transUied  into  German,  355;  diabetes  after  in- 
fluenzji,  1067  ' 

Savage.  Dr.  O.  H.,  Ihe  warnings  of  general  para 
lysis  of  the  Insane,  777 

5awlell,  Dr.  T.  11.,  English  and  fotrign  health  r»^ 
sorts,  .329 

Sayre,  Dr.  L.  H..  death  of.  216;  obituary  notice  il.    i 
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Si'alzi,  ProlVsicr  F..  obituary  notice  of,  1382 

Scarlet  fever.    See  Fever 

Scatllff,  Mr.  P.  M.,  prefcnfatlon  to.  872 

Schnee,  Dr.  K.,  Diabetes,  lie  Cause  and  Permanent 
Cure,  etc.,  riv.,  in 

Schnei  ler.  Dr..  death  of.  1407 

Scholtz,  Dr.  W.  C,  the  Influenza  epidemic  at  the 
Cajic,  600 

ScIukjI.  mctical.  entering  in  summer  session,  702 

New  York  Post  Graduate  Medical,  progress 

of.  493  * 

volunteer  brigade,  formation  of.  518 

Western  Medical.  Glasgow,  a  correelion.  48 

Schools,  London  Board,  enteric  fever  at.  31  ;  sani- 
tary supenision  of,  253  ;  London  Board,  sanitary 
condition  of,  374;  King  Edward's  for  girls,  out- 
break of  Influenza  in,  418;  medical,  a  eulogy  on. 
743  ;  Insanitary  board.  873  ;  civic  anil  moral  train- 
ing In.  913  ;  London  Bold.  Inflections  disewe  In. 
9«9;  Banslead  Down,  influenza  in,  lol.S;  the 
closing  of.  epidemic  scarlet  lever  and.  1.321  ;  vital 
statistics  as  to  the  population  of,  1435;  sanltan,* 
state  of.  1518 

Schott,  Dr.,  acute  overstrain  of  the  heart  and  Ua 
treatment.  11,59 

SchrBn.  Professor,  at  Naples.  89 

Schulek.  Dr.  W..  elected  Rector  magnlflcus  of  Buda- 
Pesth  University.  15S1 

Scieuce,  botanical,  endowment  of.  875 

.Sclerema  neonatorum,  403,  439 

Scleroderma,  case  of,  518 

Scopola,  92 

Scotland,  the  Influenza  epidemic  in,  149;  medical 
officers  of  health  In,  618;  Plea  for  a  reform  of 
the  rniversity  Teaching  In,  Dr.  J.  Finlayson. 
r'T.,  9CK5 

Scott,  Dr.  J.  A.,  rectal  neoplasms.  670 

Scovell.  Mr.  A.  0.,  medical  Instruction  at  fever  and 
small-pox  hospitJils,  ^11 

Screw  clamp  deformltii-s  of  the  extremitiefl  treated 
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Scrofula,  lupus,  and  tuberculosis,  rclttlons  of,  ip9i 
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sickness,  eucalyptus  rostrata  In  the  treatment 
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Seamen,  defective  hearing  in,  629 

Seaton.  Dr.  B.,  clinlcul  Instruction  at  Ihe  ferer  boe- 
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Selenious  acid,  action  of  on  microbes.  605 
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Serjeant.  Mr.  W.  H..  new  Siifety  driving  rein,  35 
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ventilation.  989.  IIM 

Sexton,  Dr,  S.,  operation  for  deafness  and  tinnitus 
due  to  immobilisation  of  the  ossicles  and  for  otor- 


rill 


a,  69 


Shadwell,  Mr.  St.  C,  suburban  Infect  loul  hospll«ls. 

16 
Sharman,  Mr.  J.,  obituary  notice  of.  1.59 
Shan'.  Mr.  A.,  case  of  hydnlid  o(  the  orbit,  179 
Shaltock,  Mr.  malformation  of  generative  organs 

In  fntus.  2<.>8 
Shaw,  the  laie  Mr.  A..  251 ;  obituary  notice  of,  393 

Dr.  J.  K..  Intracrunliil  tumour,  .301 

Sbawe.  Dr.  T.  C.  surgical   treatment  of    general 

paralysis.  1364 
Sheahan,  Dr.  1).  A.,  Irish  diplomas  and  Bngllsli 

hospitals,  1.344 
Sheniil,  .Mr.  W.  ¥.,  uterine  disease  discovered  after 

death. 4H2 
.Sheen.  Dr.  A.,  thelnflueuza  epidemic,  146  ;  two  cases 
oflrephlnlng,  235:  The  Workhouse  aud  Its  Medi- 
cal Ofliier.  rrv..  964  ;  epllhclioma  primarily  affe«l 
log  the  tonsil.  1130 
Sheffield,  lead  poisoning  at,  32,  45.  207,  506,  t74 ; 
correspondence  from,  45,  2'>7,  506,  628,  800,  »»<1. 
1104.  1.3:11.  11.54;  the  muzzling  order,  45  ;  "  Si- 
qiiah."  li.;  the  Influenza  epIiiiMnlc  at,  148,  20t  ; 
gifts  to  hospitals  at.  .506;  nursing  ol  paupers  at. 
028 ;  deaths  of  medical  men  at.  ih.;  mollcal 
societies  iu.  787;  the  tuberculosis  question,  809; 
portrait  of    Dr.  Law,  1*.;   Fever   Hosplul,  1*.; 
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Children's  Hu8iiit;il,  i,'-.;  dcatli  t 

■''■;    typhus    Id,    'M\'2  ;    prevent io 

children,   J)82 ;    ambulance    forp 

tournament,  ib.;  lead  and  the  pui 

at,  1104;  recovery  of  value-  ui  (  .,i  il. 

iV'.;  diminution  of  lead  in  \\\<-  'it. 

1331;  the  Society  for  the  Pn\r;':  !  (  n.rliy 

to  Children,  ib.;  a  petroleuse,  (/'. 

Sheldwirk,  scarlet  fever  at,  56 

Sliellv.  Mr.  C.  K..  Medical  Ofticers  of  Schools'  Asso- 
ciation and  influenza,  924 

Sherrington.  Mr.  C.  S.,  note  on  bilateral  degenera- 
tion in  the  pyramidal  tracts  resulting  from  uni- 
lateral cortical  lesion,  14 

Sheward.  Mr.  R.,  meteorological  observations  at 
Eastbourne.  llTi 

Shock,  surgical,  <ieaths  from,  440 

Shoemaker,  Dr.  J.  V.,  A  Treatise  on  Materia  Slediea, 
Pharmacology,  and  Therapeutics,  rev.,  187 

Shoulder-preaeatations,  13  in  one  patient.  1521 

Shoulders,  two  cases  of  long  standing  dislocation 
of,  1 

Shrewsbury,  the  influenza  epidemic  at,  148 

Sibley,  Dr.  W.,  psorospermia  in  relation  to  tumour 
formation,  1193 

Mr.  W.  K.,  the  University  of  Strassburg.  99, 

.^79,  443  ;  hospital  reform  in  Berlin,  275  ;  the  LTni- 
versity  of  Berlin,  619,  804.  856 

Sigmoid  flexure,  cancer  of  the.  299 

Silcock.  Mr.  A.  Q.,  acromegaly,  etc.,  19 

Silk,  Karswood  rubber,  84 

Dr.  J.  F.  W.,  a  method  of  admistering  etherised 

nitrous  oxide  as  a  general  anresthetic  in  minor 
surgery,  126 

Simon,  Sir  J.,  Knelish  Sanitary  Institutions  He- 
viewed  in  their  Course  of  Development,  and  in 
some  of  their  Political  and  Social  Kelations,  rev., 
550,  608 

Simpson,  Mr.  J.  C,  suggestion  in  hypnotism,  624; 
diagnosis  of  pancreatic  tumour.  lO-t3  ;  the  causa- 
tion of  reduced  arterial  tension  by  mercury, 
1467 

Sims,  Dr.  M..  statue  to,  731 

Sinus,  lateral,  operation  for  sepHc  thrombosis  of 
consecutive  to  animal  disease.  7-^3;  longitudinal, 
complete  thrombosis  of  the,  1133 

Sister  Rose  Gertrude  starts  for  MoloUai.  210 

Skerritt,  Dr.  E.  M..  an  ingenious  imposition,  452 

Skin,  remarks  on  various  diseases  of  tlio.  4;  demon' 
strations  of  disease  of,  427  ;  electric  currents  in 
the.  846 ;  transplantation  of  in  burns,  S62  ;  mul- 
tiple atheroma  of,  863;  calcifying  adenoma  of, 
895  ;  physiology  of  the,  1032  ;  disease  of  the,  1136  ; 
hydroxylamin  in  disea,ses  of,  1207;ari3tol  in  dis- 
eases of  the,  ib. 

grafting,  c;ise  of,  16 

Skinner,  Dr.  G.  L.,  proposed  public  medical  service, 
63 


Skottowe,  Dr.  A.  J. 

Islands,  1485 
Skull, puncturedfracture of,  72."  ; 

and  senile  atrophy  ot  the.  124S 


lengue  fever  in  the  Fiji 
le  hypertrophy 


Sleep,   Mr.  F.,  foreign  body  in  the 


219 


passages. 
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i-Hl  v;iccin- 
I    and    gly- 
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is  in.  1206; 
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,  Sergeant  R.  R..  jirfsrnt.il 

Small-pox,  among  the  "IVm  :,i 
Madeira.  442;  at  Plvmout:,,  ;.  - 
ation,  872;    at  Milan.   IIml' .  i.mi 
cerineas  an  aiiplication   in,  llri 
the  first  quarter  of   l^ft9.  llir- ;  . 
in  Italv,  1223;  mortality  from  in 

Smirnoff,  Dr.  S.,  Etude  sur  la  Syiih 
ment,  rev..  1432 

Smith,  Staff-Sergeant,  admitted  as  surgeon  on  the 
medical  staff,  2U0 

Dr.  Aquilla,  death  of,   737  ;  obituary  notice 

of.  814 

■ Mr.  Alder,  Medical  Ofl!icers  of  Schools  Associ- 
ation and  influenza,  924 

Deputy  Surgeon-General  C.  E.,  obituary  no- 
tice of,  159 

• Dr.   E.,  A  Practical  Treatise  on  Disease  in 

Children,  rev.,  790 

• Mr.  F..  congenital  stricture  of  oesophagus  in 

a  puppy,  521 

Dr.  G..  septicKraia  and  vaccination,  1227 

Mr.  J.  G..  two  cases  of  acute  intestinal  ob- 
struction associated  with  enormous  secretion  of , 
peritoneal  fluid,  abdominal  section  and  recovery 
in  each,  833 ;  the  present  position  of  abdominal 
surgery,  956 

• Dr.  J.   T.,  dorsal  dislocation  of  metacarpal 

bones,  951 

Mr.  J.  W.,  carcinoma  of  the  thyroid,  479 

Mr.  N.,  bone-drilling  in  the  neighboxy^hood  of   i 

inflamed  joints  and  elsewhere,  416.  503  j 

Dr.  Protheroe.  the  will  of,  215  :1 

Dr.  R.  P..  the  surgical  treatment  of  general 

paralysis,  11 ;  the  epidemic  of  influenza,  96;  the 
clinical  study  of  insanity,  693  .       r 


Imith,  Dr.  K.  T..  ruptured  i 
ment  of  pelvic  at.scess.  00' 
Dr.  b,  W.,liospltal3  n 


Di 

empyen 


.  T.  G.,  influenza,  425 
AV.,    extra-pleural    abscess,    elmulatnig 
.17 


\V.  G.,  medicated  soape,  1486 
Mr.  W.  R,,  appointed  medicgj  oflacer  to  the 

London  School  Board.  614 
— —— Surgeon- Major    W.    11.,    volunteer   mediciil 

staff  dinner.  1281 
Smoke,  factory,  the  new  attack  upon,  1318 
abatement,  meeting  at  Mansion  House,  re, 

1212  6  .  . 

nuisance,  the.  583,  911,  1263 

Smoker,  a  centenarian  inveterate,  993 
Smokers,  optic  nerve  atrophy  in,  1072 
Smyly.  Dr.  P.  C,  appointed"  physician  to  the  Vice- 
regal Court  of  Ireland.  565 
Smyth.  Dr.  J.  W..  presentation  to,  725 

■ Dr.  S.,  first  pregnancy  late  in  life,  358 

Sneezing,  paroxysmal,  local  treatment  in,  1250 
Snell.  Mr.   S.,  medical  societies  in  Sheffield,   787; 
arliliciut  ripening  of  cataract,  Ftirster'a  operation. 

Snow,  Hv.  H..  The  General  Theory  of  Cancer  Form- 
ation, rci'.,  305  ;  the  working  of  the  New  Lunacy 
Act,  a  warning,  1278 ;  epithelioma  primarily 
affecting  the  tonsil,  1287 

Soaps,  toilet,  615  ;  medicated,  I486 

Societies,  friendly,  and  their  medical  ofHcers,  3S7, 
633  ;  the  Medical  and  original  work,  5l33  ;  medical 
in  .Sheflield.  737;  medical  aid,  1333 

Society,  Anatomical,  of  Great  Britain  and  Ireland, 
reports  to  Collective  Investigation  Committee  of. 
851 

of  Apothecaries.    See  Apothecaries 

Belfast,  for  Providing  Nurses  for  the  Sick 

Poor,  annual  meeting  of.  1U92 

Charity  Organisation,  Glasgow,    statistics 

of,  ,11 

— City  of  London  Truss,  annual  report.,  397 

Clinical,   of   London,  omceis    and  council. 

112;  case  of  traumatic  aneurysm  of  the  Iiack  fol- 
lowing a  fracture-dislocation  uf  the  spine  in  the 
dorso-lumbar  region  and  presumably  connected 
with  the  lumbar  arteries,  131 ;  case  of  hiemorrhagic 
varicella.  132  ;  desquamation  in  the  third  week  of 
enteric  fever,  ib.;  annual  meeting  of,  143;  two 
rare  cases  of  sacculated  vesical  calculi  in  the  male 
successfully  removed  by  suprapubic  lithotomy. 
239;  calculus  impacted  in  the  ureter,  removed  by 
operation,  240 ;  excision  of  the  head  of  the  femur 
ami  erasion  of  the  hip-joint  with  immediate  and 
permanent  closure  of  the  woun^l.  241  ;  living  spe- 
cimens, 423,  665,  7S:^,  8'.f5.  1133;  two  cases  of 
thrombosis  of  the  cerebral  shiuses  and  veins,  42.3 ; 
trephining  for  old  hemiplegia  accompanied  by 
severe  headache,  424;  biliary  fistulje  with  escape 
of  biliary  calculi.  4i.'5  ;  the  late  Sir  W.  Gull.  433 ; 
two  crises  or  glandular  tumour  of  the  tongue,  545  ; 
Chi-yne-Stokea  breathingin  glandular  kidney,  ib.; 
riiAbetic  coma  treated  by  the  injection  of  saline 
fluid  into  the  veins.  lA.  ;  arute  universal  de- 
sqiiLLinitive  dermatitis  full, i\\  i Tig  the  administra- 
tion of  chloraUmide.  .Mtl ;  abdominal  nephrec- 
tomy for  large  sarcoma  of  the  capsule  of  the  left 
kiiiney  or  of  the  suprarenal  capsule,  recovery,  665  ; 
ruptured  small  intestine,  i6.;  enlargement  of  the 
spleen,  782;  double  ovariotomy  in  1882  and  ne- 
phrectomy in  1389,  ib.\  an  obscure  case  of  acute 
abilominai  obstruction  in  a  boj',  aged  10.  laparo- 
tomy, removal  of  the  suppurating  appendix  ver- 
miformis,  recovery,  ib.;  hydatid  cyst  of  the  liver, 
cavising  serious  displacement  of  viscera,  opera- 
tion, death,  895;  acute  diffuse  suppurative  peri- 
tonitis, laparotomy,  recovery,  3lt6 ;  tubercular 
ulceration  of  the  bladder  in  which  recovery  fol- 
lowed scraping  of  thn  disease  through  a  Bupra- 
puMc  incision  after  failure  of  other  methods  of 
treatment,  1011;  rheumatic  pericarditis  with  de- 
lirium, 1012;  gastric  ulcer,  symptoms  of  Jjerfora- 
tion,  peritonitis,  abscess  bursting  into  bowel,  1013; 
Raynaud's  disease  in  a  girl  10  years  of  age,  i6.; 
cerebral  symptoms  accompanying  disease  of  the 
middle  ear,  operation  on  the  ear,  complete  cessa- 
tion of  the  symptoms,  1133  ;  complete  thrombosis 
of  the  longitudinal  sinus,  ib.;  epithelioma  of  the 
rectum,  excision,  restoration  of  function,  1134  ; 
retention  of  urine  from  a  hydatid  cyst  of  t  he  pelvis, 
1343;  a  case  of  thyroid  tumour,  apparently  ma- 
lignant, which  all  but  disappeared  after  trache- 
otomy, renewed  growth  in  an  undoubted  sarco- 
matous form,  1249  ;  urethral  stricture  four  years 
after  electroly-^i^.  encysted  vesical  calculi,  tliree 
operations  by  lithotrity  and  three  by  suprapubic 
lithotomy,  one  of  whicli  was  performed  through 
the  perineum,  ih.;  casesillustratingthe  treatment 
of  phthisis  by  hot  air,  ib.;  report  on  incubation 
and  infective  periods.  1250 

Clinical,  of  Manchester,  abdominal  abscess 

caused  by  a  pin,  1074;  abdominal  section  for  hy- 


datid cyst  of  the  liver,  ib.;  ovarian  tumour,  ib.; 
flat  foot,  ih. 

Society.  Cremation,  Hamburg,  site  for  crematorium, 
etc,  12S3 

— Cyprus,  meeting  of,  1.339 

Epidemiological  of  London,   leprosy,  182  ; 

typhus  fever,  ib.;  Malta  fever,  482  ;  eucalyptus  in 
scarlet  fever,  723 ;  influenza  in  FranceV'lUlS;  in- 
fluenza in  Bansteatl  Down  School,  ib.;  enteric 
fever  id  India,  1197  ;  dengiTe  fever  in  the  Fiji 
Islands.  1485 

■ French,  for  help  of  the  wounded,  general 

meeting,  1520 

Gyniccological,  British,  fibrous  tumour  of 

the  uterus,  15;  ruptured  tubal  pregnancy,  ib.- 
ectopic  gestation.  i6.;  insanity  cured  by  a  pes- 
sary, 15,  212;  ectopic  gestation,  212;  sloughing 
of  bladder  wall,  ib. ;  lexhibit,  ib. ;  specimens, 
242,  960.  1073,  14?.*;  dermoid  cyst  of  both 
o\TipieS,  242;  ruptured  o\-arian  cyst,  ib.;  presi- 
dent's address,  242,  298;  financial  report,  ib.; 
cancer  of  the  uterus,  298 ;  epithelioma  on 
site  of  specific  ulcer,  606 ;  removal  of  uterine 
fibroid,  xb. ;  epithelioma  of  the  uterus,  ib. ;  a  long 
retained  pessary,  ib,  \  laparotomy  followed,  by 
fseoal  fistula  and  tetanus,  :4.;  treatment  of  pelvic 
abscess,  ib. ;  case  of  Eokitansky's  tumour,  669 ; 
laparotomy  in  pelvic  abscess,  lA.;  mjocomatous 
tumour  removed  from  the  pelvis,  960;  portable 
operating  table.  1073;  new  electrode,  ib.;  the  aims 
an  1  present  position  of  gynaecology,  1073,  1197; 
pessary,  1197  ;  on  the  diagnosis  and  treatment  of 
metrorrhagii.  1302  ;  tumours  of  the  pelvis  simu- 
lating ovarian  tumours,  1429;  intestinal  obstruc- 
tion, ib. 

Harveian,  of  London,  list  of  oflBcers,  etc., 

57,  216 ;  aural  complications  in  acut«  specific 
fevers,  73;  albuminuria,  362  ;  cases,  etc,  432,  606; 
surgical  sequelae  of  fever,  4S2;  warnings  of  general 
paralysis  of  the  insane,  734;  exhibit,  ib.;  urethral 
cliancres,  959  ;  on  the  symptoms  connected  with 
the  circulation  in  diphtheria,  960;  treatment  of 
placenta  prjcvia.  1071  ;  uterine  haemorrhage  after 
the  menopause  not  depending  on  malignant 
growths,  1072  ;  adhesion  of  the  soft  palate  to  the 
pharynx  the  result  of  syphilis,  1195  ;  hare  lip  and 
cleft  palate,  1196  ;  migrating  oedema,  ib.;  osteitis 
deformans,  \b.;  mammary  tumour,  ib.;  cases  of 
osteotomy  for  the  relief  of  malposition  after  frac- 
ture, lb.;  ill-united  Pott's  fracture,  ih.;  a  case  ot 
hyperplasia,  ib.;  Addison's  disease  of  long  dura- 
tion, ib. 

—  a  Health,  value  of  to  a  community,  93 

Humane,  Glasgow,  report  of,  565 

Hunterian,  papilloma  of  uvula,  298  ;  sarco- 
ma of  foot,  ib.;  exostosis  of  tibia,  ib. ;  malformed 
uterus,  299;  sarcoma  of  lung,  ib,;  sarcoma  of  kid- 
ney, lb. ;  necrosis  of  atlas.  lU.;  pysemia  abscess  of 
steVnura,  i6.;  cancerof  sigmoid  fle^ture,  ib.;  oflicers 
and  council,  458  ;  president's  address,  547  ;  tender 


feet 

the  head',  667;  cancer  of  "the  liver,  :6.;'puerperal 
nephritis,  ib.;  sebaceous  cyst  of  umbilicus,  ib.; 
tubercle  of  thyroid,  ib.;  hj-datid  of  liver,  ib. ;  ihy- 
eloid  epulis,  663  ;  salivary  calculus,  ib.;  Paget's 
disease  of  nipple,  ib.;  puerperal  fever,  841 ;  cases. 
900;  bronchoce'e,  1014;  amenorrhcea  from  shock, 
ib.;  stricture  of  otsopliague,  it.;  treatment  of  ery- 
sipelas. 1016 

Medical  Aid,  covering  the,  20S ;  remarks  on 

the,  755 

Medical,  of  Cardiff,  hj-datids  of  the  peMs, 

427  ;  borax  in  epilepsy,  901 

Medical,  Hong  Kong.  Transactions    of  the. 

rev.,  138  ;  the  Transactions  of  the,  934 

Medical,  of  Leicester,  specimens,  135,  550 ; 

cholecystotomy  and  crushing  ot  impaired  gall 
stone  In  cystic  duct.  135 ;  cholecystotomy,  ib.; 
vital  force,  iA.;  cases,  550;  melasma  in  phthisis, 
560;  keratitis  subepithelialis,  ib.;  two  cases  of 
nepiirotomy,  ib. 

Medical,  of  London,  on  mitral  stenosis  in 

children.  15  ;  on  a  case  of  abscess  in  the  left  tem- 
poro-sphenoidal  lobe,  i6.;  surgery  of  infancy  and 
childhood,  77,  131,  297;  notes  on  an  epidemic  ot 
pneumonia,  134,;  on  some  cases  of  nephrolitho- 
tomy and  a  case  of  partial  nephrectomy  fo?  in- 
jury, i6.;  case  of  basic  tubercular  cavity,  241 ; 
operation  for  partially  descended  testicle,  i6.; 
cases  of  Thomsen's  disease,  ib.;  two  cases  of  com- 
plete epispadias,  242  ;  successful  removal  of  inter- 
nal semilunar  cartilage  of  knee-joint,  ib.;  case  uf 
heart  disease  with  nervous  symptoms,  ib.;  instru- 
mental indentation  of  frontal  bone,  ib.;  experi- 
ments on  anaesthetics.  359;  influenza,  4J25;  case 
ot  phthisis  and  psoas  abscess,  4al ;  osteotomy  in 
clul>-foot,  ib.;  case  of  ossifying  scalenus  (?),  ib.; 
case  of  elephantiasis,  ib.;  two  cases  ot  Erb's  para- 
lysis, ib.;  case  of  rheumatic  nodules,  ib.;  case  of 
hydrathrosis,  ib.;  case  of  severe  valvular  disease  of 
heart,  ib.;  case  of  chronic  lead  poisoning,  ib.; 
case  of  recurrent  granular  urethritis.  li,;  annual 
meeting,  546;    on, the    treatment  ot    fistula    in 
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pIlAllll,  f6.;  prr«l<lelitlal  mlilrrss.  (V).S;  paroxys- 
mal hurrj' <>(  tlir  heart.  lA.;  trt-ntmctit  of  lateral 
curvaturr  of  the  ffplno,  ■/>.;  annual  dinner  of.  6H; 
eaJDikl  uieur.vsni.  6M;  iuKninal  colutoniy,  if'.\ 
onuiually  lomt  artlulic  murmnr,  6(17  ;  o|.erntion 
lor  liOTwrsho*  tlituln.  i6,;  athetosis  niter  Injury. 
•».;  hll>  exclsUm.  it.;  symmitrkal  trophic  aff.-c- 
fticii  of  nniU.  ifr.;  necrosis  o(  pharynx,  i^.;  plutir 
apcration.  it.;  conKenlt^tl  hi-inlhypertrophy  of 
the  kner  and  of  certain  toes.  tl>,;  cystocopic  view 
•I  a  blaitder  diverticulum,  ib.;  lupus  (?)  of  gums 
and  llpe,  9^;  aixlomliial  surgery.  ih.\  subacute 
Utdurative  pueutnoiiia,  721' ;  treatnientof  Diipuy* 
Creu'i  finder  cuntraclion.  t&.;  list  of  officers  of.  760; 
•peratlons  for  septic  throinl>osis  of  the  lateral 
HDua  consecutive  to  aumi  disease.  783;  case  of 
pernicious  auicmia.  784;  the  present  (xjsltiun  of 
abdominal  surgery.  ^M.  VA :  pylorcctomy.  1013  ; 
the  aonual  oratiuti.  the  rapid  heart.  1070:  recep- 
UoD.  1071 
SDctaty  .Mclical.  of  Manchester,  list  of  nfllcers,  etc., 
IflU  ;  'i'homsen's  disease.  42(t ;  intrathoracic  sup- 
puration without  rise  of  tem[)erature.  xb.;  epide- 
ntc  ioauenia,  i.M\ ;  loiw  bodies  in  tile  lineej.jint. 
mfl;  two  cases  of  defective  mental  development. 
■A.;  the  sphvemograph.  ib.;  hralii  disease  in  liere- 
*ilary  sypKiMs.  li.;  lithotrlly  in  children.  901  ; 
•pltbelioina  of  the  tonsil,  ib.;  treatment  of 
cKrailc  rtteumatic  arthritis.  902 ;  pancreatic  cyst, 

Medical.  Midland,  specimens.  81.  300.  607. 

»«1,  1016;  I«a(>er«.  »1.48a.  607.  72.'>.  9<U.10I7;  cases. 
81.  »n  :  communications.  .T'lO  ;  svphilltlc  cpiuhvs- 
RU.  300;  ri|{ht  hemiplegia  and  aphemla  due" to 
•yphllU.  lb.;  cyst  of  broad  litjament.  i«.;  double 
•eaalle  (embedded)  larovarian  cvsls.  ii.;  sinus  of 
cheat.  \¥2;  lead  tremor,  4i3;  "sphygmoKraphic 
tracings,  I*.;  unilocular  cysts,  ib.;  congenital 
InhuitiW-  laryngeal  stridor,  007  ;  general  paralysis 
•f  the  Ucane.  lA  ;  melon  seed  Uwlies  from  sheath 
•f  trairlon.  ifl.;  cjirotiil  aneurysm.  721;  tulKircular 
teslM.  I*.;  coniienlul  dislocation  of  hip.  i'l.- 
chronic  phthisis  with  unusual  dislocation  of  heart 
•*.;  rti-urreut  palpitation,  ih.;  hvsterlcal  larvn' 
eUmu.v  72.-. ;  hmilpleKia  with  opl(c  neuritis.  1017- 

— -  Mt<llcal.  MontKomery  County  (Pa.)  elects 

alady  prf^ideut.  .'>7)) 

MKllcal.   Northumt«rlanrt   and   Durham 

eajui.  20,  rwi  ;  specimens,  20,  21,  364;  weather 
and  (liiiwe,  2";  new  members.  ,'t«4  ;  pap<'rs   i4 

Sr.'.lii-al  Omcers  of  Health,  table  of  deaths. 

1«;  •ul>url«n  Infectious  hospitals,  ib.;  the  isola- 
tfon  o(  Infectious  disease,  109.  nnllAcatlon  of  In- 
fectious disease,  1S2;  public  lieallh  In  Italv,  481- 
Influenia.  723;  m-eliiiK  of  Yorkshire  branch  of. 
M1.9X1;  infi-ellous  hospitals  and  the  question  of 
pavmeiil.lOt,'.;  observati.ui..  on  the  factors  deter- 
mlninu  the  plumbo-solvent  acliim  of  moorland 
waten.  Il'.i7;  Kodak  pholoKniphic  camera,  ib. 

——-Mo.llcal.  Public  Health.  nieetlnK  of  council 
M.  1238;  annual  meetlnc,  dii.n.r.  1279 

Me<tlcal  Sickness,  Aiinuit  v,arid  Life  Assur- 
ance. pnipo.e<l  ext.Mision  to  the  coloniei.  31;  re- 
inarli»,.ii.a.O;  and  the  Inlluenrji  epidemic  41.5- 
report  ol  the.  1101  ;  monthly  lueeliui;  of  executive 
com  ml  tire  of.  1391 

-  Medical,  of  Soulhamptou.  the  surgical  as- 
1  of  Imiactiil  lalpour.  674 

—  M..lUal.tiuiiderlan,l  and  North  Durham. 

•.2>.  "21;  .ix-clmenv  20.  607.842;  hydatids  of 

member,  607 : 


pectac 


llvor.  2"  ;  iMipers,  2U.  607.  M2 ; 


——--Medical,  of  Ulster,  meeting  of.  501  ;   hos- 
pnaldljabllltle.  of  Irish  and  Scol ch  di plomat es.  737 


-  Me.ll 
■  Mntii 
343;  itricluri 

tORlJ 


tXi; 
tnilysU 


al  til 


f  Warsai 

and  Burnlial.  Cork,  specimens. 
f  MsoplKigus  treatiKl  by  gastros- 
.  213.  673;  undescended  testicle. 


973; 


uterin 


ethral  ele 
>b.;    epithe- 


rileen,    centenary 


uomaol|,n|,.  1074;  deformities  ol  th,    .»,..-„ 

tie.  trraled  l.v  «,te-Kla.y,  t4.;  s|K,radic  dlphthci 

fMlowing  Infliieiira.  tb. 

— — -  Meli,-o  Cl.irurglral.  Aber.l 

•I,  40;  liieellliK  "'.  2lH.  1091 

—- -    Me.ll,,.(l,|rurKlc^l.     Bradford,    othmma 

«oma.  19;  m.  I.al  cure  of   hernia.  ,b.;   Intestinal 

•batructl.ui.  i/,..  me.i  lug  of.  873.  931 

Medl.o  CIdrurglcjil,  Ilrlghton  and  Sussex 
lichen    planus.  i4.;    j)erl 


Oram's    dism, 

lypblltls.   |A.;,| 

eaueer.  \b  ;  rasrs.  72-1 
of  leali.ns.  721;  epi.l! 


of  fe 


Inillonsof'skln  rtli  

■ns.  713.902;  locality 
..902;  myeloid  iaf- 
<a.e.  1 1.1«  ;  primary 
I  Ions  of  Iwdlly  tem- 


»l.e.|n 

xl> 


.  ("3;    akin    dii 


fi  oinent 
pefatur.-.  1/,.;  n<'W 

I  *'';;V''l-''''''-'"*:l'-«l-  UrI.tol.  case  o(  acro- 
megaly. .101  ;  l„,r,„.n.Tdal  tumour,  ib.;  .,-.cln».ns. 
JPI   pi;  r...-.  .,(  iMvx.e.lema.  7.'l;  pnlsating  ex- 
ophllialm...    1',  .  0,1.  Ill,  .leformaiis.  li. 
-_^,   *•'■'"' o'">'lr"rglcal.     Devon    and    Exeter. 

meotlliitol.  172,  wi2.  VZiy^ 
Medico  ■  Chlrurgli-al.    Edinburgh,    rickets 


simulating  pseudo-hypertrophlcmuscular  paraly- 
sis, 16;  skin-gralting,  1/..;  (.rogressive  idlot«thic 
muscular  atrophy  in  a  youngchiid,  16. ;  the  cysto- 
scope.  17  ;  cyst  o'f  the  Inferior  turbinated  body,  ib.; 
the  lechniijue  of  laparotomy,  ib.  ;  pararayocloiuis 
multiplex,  4.'6;  pancreatic  cyst  successfully 
treated  by  abdominal  section,  ib. ;  trephining  for 
aliecess  of  the  frontal  sinus,  iA  ;  retention  tube* 
for  constriction  of  thewsophagus.  ib.  ;the  Koch's- 
>VoU  microscope  lamp,  ib.;  syphilis  of  Urer  and 
brain.  <b. ;  fatty  liernia.  16.  ;  Intestinal  obstruction 
successfully  treated  by  laparotomy,  ib. ;  the  inllu- 
enza  epidemic,  6tJ9  ;  removal  of  large  foreign  bodv 
from  orbit  without  injury  to  si;;ht,  1429;  lapa- 
rotomy In  a  tuberculax  cliild,  ib. ;  specimens,  i)^  ; 
exhibits,  ib.;  tetanoid  convulsions  In  an  infant. 
ib. ;  history  of  an  abdominal  ligature,  ib. 

Society.  Medico  Ohirurgical.  Leeds  ami  We«t  liid- 
ing.  tubercular  origin  of  pleuritic  effusions.  1''3; 
the  compulsory  notification  of  Infectious  disease. 
ib.  ;  pathological  spejlmens.  184.  42J.  519.  672.  i<i52. 
12,*»0  ;  functional  disturbances  of  speech,  42d;  radi- 
cal treatment  of  unibl  Ileal  herni<i.  ib. ;  mass.ige 
of  the  membrana  tympanl  In  catan-h  of  the  mid- 
dle ear,  it. ;  cases.  423.  786.  I2.S0;  exhibit,  42S ; 
cysticdiaeaseof  the  breast.  549;  abdominal  hyster- 
ectomy. 672;  pyrexia  in  the  puerperal  state,  i' . ; 
Influenza.  961  [operative treatment  of  dislocations 
irreducible  by  ordinary  means.  9«2 ;  old  drawings. 
ib.;  nephrolithotomy.  12.')0;  laryngeal  phthisis. 
lA.;  enlarged  liver  with  increase  of  white  blood 
corpuscles,  xb.  ;  list  of  officers,  etc..  12.'>1 

Meilco-Chirurglcal.    Norwich,     combined 

meeting  with  the  Bast  Anglian  and  Cambridge 
and  lluMtirgdon  Brancl.ci.  I,'i04 

■ Medico-Chlrurgicai,  Nottingham,  ruptured 

popliteal  aneurysm.  17;  suprapubic  lithotomv,  IS; 
cases.  18.  673;  specimens,  18.  672,673;  stone  in 
children.  80 ;  growths  in  the  nasa-pharynic,  183 ; 
tubercular  emphysema,  ib.;  myositis.  16.;  ataxic 
liaraplegia.  16,;  theabuseof  medical  charities. ;;.'l.'>; 
dernioiil  cyst.  364  ;  nsucnding  spinal  paralytis,  i'>-; 
hvpertr.tpliied  mamma  in  a  boy.  ib.;  prevention 
of  abortion.  672;  inHuenza.  ib.;  stricture  of  rec- 
tum, puncture  of  inte:itine.  673  ;  bronchiectasis. 
ib.;  ovarian  cyst.  ib. 

Medico-Chirurglcal.  Sheffield,  anthrax.  H  ; 

specimens.  18.  211,  301,  4-.'9.  671.  787.  908;  I'^d 
poisoning.  18;  poison  by  coal  k«.  it;  varicella 
gangrenosa,  it.;  water-closet  system,  it.;!  cases. 
213,  301,  "87.  902;  epidemic  influeimi.  211 ;  Inusca^ 
volitantes.  301  ;  hydramnlos.  it.:  contracted  pel- 
vis. 429 ;  diphtheria,  tt.; scleroderma.  648 ;  QfaveVs 
disease,  ib.;  hypnotism,  549 ;  excision  of  bnkle. 
671;  radical  cure  of  hernia,  it.;  aural  coiAplica- 
tions  of  Influenia.  787;  medical  socletlea  In 
Sheffield,  ib. ;  peritonitis  treated  by  iuclsioo,  9o2  ■ 
typhus  in  Sheffield.  16.  ^. 

Medico- Chirnrglcal.    West  Kent.  mper.A. 

301  :  specimens,  ib.;  coccyuo.lyula.  ib.;  treatineiit 
of  fracture  of  the  patella.  841 

Metlico-Chlrurgical.  West  London,  opera- 
tive statist  Ice.  l.i;  unusual  bladflcr  growtl^.  it.; 
exhibits,  ib.;  treatment  of  strumous  glandl.  2i:i ; 
amputation  at  ankle-joint,  it. ;  speclineiik,  213. 
42:!,  671,  961 ;  removal  of  uterine  appendagei.  42ii ; 
villous  disease  of  bladder,  it.;  excision  of  tlllous 
growths  from  the  rectum,  ib.;  cases.  426.671;  can- 
cer of  the  breast  treated  by  electricity.  960;  iiii- 
cons;'Iousautonutlc  actions  occurring'at  thi  close 
of  epileptic  fits.  961 ;  the  urticaria  of  liifaniv  and 
childhood.  12>'>0  ;  local  treatment  in  hay  fevtr  and 
paro-wsmal  sneezing,  it.;  paroxjsmal  heart 
hurry  associated  with  floating  kidney',  it.j.Bprci- 
mens,  it. 

Medico- Legal  of  New  York,  general  meeting 

of,  1310  \ 

• Microscopical,  Scottish,  meeting  of.  >00 

National  Health,   lectures  on  llr-t  «id  at, 

518;  scheme  for  the  extension  and  systema'lc 
teaching  <ii  persoiuil  and  domestic  hygiene,  ll.'»7  ; 
the  hygienic  training  of  women.  115S 

Natural  History.  Kpsom  College,  report  of. 

1284 

Neurological,  of   London,  list  of  oOlcers, 

etc..  337 

NewSvdenli.im.thepublIratlonsof.l03..Mii 

Obstetrical  of  London,  specimens.  1,12,  361. 

900.  1134,  1427;  should  pregnancy  be  terminated 
prematurely  In  a  case  of  phthisis?  132  ;  live  case, 
of  puerperal  eclampsia  especially  llluslrating  the 
temiierature  and  urine  In  this 'disease,  I,'I3  ;  ure- 
thral diverticula,  361  ;  anniml  meeting,  it,;  flnan 
elal  report,  xb.;  election  of  offlcrs.  it.;  the  libnirv 
of.  361.01.',;  examination  for  mldwlvcs.  16.;  coni- 
IKwltioii  f«-.  362;  president's  address,  ib.;  Iher.- 
li'liig  honorary  secretary  and  honorary  librarian, 
it.;  the  retiring  onicers,"  xb.;  list  of  officers,  etc  , 
395;  la«t  meeting  of.  In  Ilerners  St  reel,  .'mO;  th" 
change  in  »i»i>  of  the  chest  and  abdomen  during 
thelying-in  pi'riod  and  the  effwt  of  the  bimbr 
uiKinlhem,  6oi ;  apoplexy  of  the  ovary,  cystic 
dilautlou  without  rupture,  605;  Drat   lueellug  at 


Hanover  Square.  6-M  ;  four  cases  of  vaginal  hvsle- 
rectomy.  1 131 ;  ectopl.1  vlscerum.  1427  ;  spurious 
pregnancy  ainiulatiug  ectopic  gestation,  i*,;  lever 
in  childbed.  i«. 

Society.  Obstetri:al  and  Oyn.TCologlcal.  GUsgow. 
vomiting  in  the   later  months  of   pregnancv.  903 

Obstetrical  and   Gynaecological.  forNorlh 

of  Kugland.  proposal  for  a.  57  ;  otlicers,  etc.,  of, 
277;  specimens,  lllnl  ;  papers,  it. 

Odonlological.    of    Great    Britain,    list  of 

officers,  etc  .  216  ;  teeth  in  dermoid  cvst.  .')91 

• •  Ophthalmological.  French  Cougress  of.  1165 

Ophthalmologioal,  of  the  Vniled  Kingdom. 

glaucoma  after  extraction  of  cataract.  297;  car.1 
srecimcns.  21H.6ii9.  I072.  1429;  special  meeting  ol. 
613;  case  of  primary  glaucoma  at  the  age  ol  22. 
668;  ca»e  of  »()ontaneou8  purulent  hyalitis  nine 
months  after  successful  cataract  extraction,  it.; 
note  on  the  metre  angle  In  latent  and  muscular 
deviations,  ib.;  on  the  lmine<liate  effect  of  teno- 
tomy on  the  concomltancy  of  a  squint.  669;  cor- 
neal tumours  (tibroma).  in  a  man,  aged  73,1072: 
optic  nerve  at rophy  In  smokers,  it-;  the  artificial 
maturation  of  immature  senile  cataract  by  trllu- 
rntiou.  1072.  1128;  artilicial  ripening  of  cataract. 
FOrster'soperailon.  1428 

■ Pathological,  of  London,  list  of  oflicera.  etc.. 

57;  the  pathoogy  of  duodenitis  after  burns.  76  ; 
iutussuscepti  in  of  the  jejunum  In  an  adult,  due 
to  polypus.  16.;  a  cardiollth,  it.;  rupture  of  spleen. 
77  ;  carl  specimens.  77.  297.  423.545.  665.  786.  895, 
1070.1195;  election  of  officers.  77;  president's  ad- 
dre-s.  ib.  ;  report,  ib.  ;  specimens  illustrating 
disease  of  the  thyroid  gland,  180;  thrombosis  of 

fiorlal  vein  with  suppurative  |>eritonitls,  181 ;  the 
ateSIr  W.  Gull.  2il4;  SUile  infesfinnl.  295 ;  repair 
offer  rupture  of  the  spleen  and  kidney.  lA.;  retro- 
peritoneal hernia,  it.;  myxofibroma  of  (?)  pelvis 
or  uterus.  296  ;  malforniatlon  of  generative  organs 
in  foetus,  ib.;  large  spleen  from  an  Infant,  ib.;  epl- 
theloma  of  lower  eyelid  (?)  craterlform  ulcer,  it.; 
primary  sarcoma  ol"the  pancreas,  it.;  compression 
royelitis  with  and  without  secoiitlary  degenera- 
tions, 432;  cancer  of  onientuin,  it.;  aneurys<n  of 
popliteal  tti  t-ry  and  sarcoma,  it. ;  emboUsm  of 
gluteal  artery,  42,3  ;  ancient  Egyptian  bones  with 
ustL-oarthritis  and  senile  symmetrical  atrophy  of 
skulls,  it,;  carcinoma  (?  duct  cancer)  of  all  the 
mammary  glands  of  a  cat.  543  ;  prolai>se  of  part 
of  the  wall  of  the  stomach  Into  the  duodenum 
from  a  horse,  it.;  case  of  chronic  lateral  Invagina- 
tion of  the  colon  following  on  a  malignant  growth, 
it.;  dlfTliae  papilloma  of  liladder.  .M4  ;  Imise  body 
from  kneo-joint.  it.;  necrosis  and  separation  of 
articular  cartilages,  it.;  recent  specimen.  545; 
bronchial  casts  Iruin  bronchitis  crouiMsa.  66;!; 
three  cases  of  coccygeal  tumours,  ib.;  Paget's 
disease  of  nipple  with  paort>spermim.  tM4;  lialf 
vertebra  In  a  nibblt.it.;  cases  of  tni|ierforate  rec- 
tum and  Imperforate  anus,  it.;  cancer  of  lesoplia- 
gus  eroding  trachea,  785;  central  necrosis  of  radius 
without  supiMiratlon.  ib.;  lymphatic  nirriis  of 
tongue,  it.  ;  niacroglossla.  tA.  ;  tutierculosls  In 
birds,  with  observations  on  the  relation  of  the 
disease  to  leprosy,  ib,;  fracture  dislocation  of 
spine,  paraplegia,  operatitin.  death  from  pneumo- 
nia two  months  later.  7'<6;  nilcroscopii^l  speci- 
men of  enlarged  spleen  fi-om  a  child,  it.;  perfo- 
rating ulcer  ol  dumlenum.  893;  spontaneous  frac- 
turi' of  vesical  calculi,  lA.;  spontaneous  fracture 
and  reunion  of  vesical  calcilli.it.;  melanotic  epi- 
thelioma. 894  ;  melanoticcarcinoma  of  labium. lA.; 
the  varvlii(i  efToct  of  violence  In  producing  frai^ 
tures.  ib  ;  lour  siicculated  aneurysms  arising  from 
a  dilated  aort!-:  arch,  it.;  calcifvlng  adenoma  of 
the  slsin.  895;  epucimeiia  of  {ierslstent  th.Troid 
duct.  1069:  myoma  of  the  uterus  becoming"  aar- 
cumatus.  it.;  ulcerative  endocarditis,  aneurjam, 
and  anivlold  degener.itlon.it.;  tiitiercular  dlaease 
with  muiti|ile  abscesses  of  the  liver.  1070;  duct 
carcinoma  of  breast,  ib.;  suggestions  of  council 
of.  1176;  report  of  Morbid  (Jrowths  Committee. 
1192;  niultlpletuhen-ular  strictures  of  the  colon. 
lA.;  bones  from  a  case  of  scurvy.  lA.;  calcifying 
sarcoma  of  breast.  lA.;  psoros|>erinla  In  relation  to 
tumour  formation.  119:1;  cystic  disease  of  breast 
complicated  with  cancer.it.;  |>OBt-scarlatliial  clr- 
rho.is  of  the  kidneys  (small  white)  In  a  girl,  aged 
12.  iA,:  contracted  granular  kidneys  in  young  (ler- 
sona.iA.;  tulierciiloslN  wIthasiM-rgllliis  iilger simu- 
lating actinomycosis.  11.14  ;  circrnonia  of  the  tes- 
ticle, lA.;  hemianopsia  with  softening  of  the  left 
cuneus.  it.;  disseminated  polypi  (,f  the  large  in- 
testine becoming  nialignant,  1195  ;  apontaneoiia 
fracture  of  a  r«»nal  calculus,  it.;  necroala  of  a  jKir- 
tion  of  the  nfth  lumbar  vertebra,  it.  ;  volvulus 
of  the  amall  intestine,  iA. ;  flbrochondroma  of 
tongue  ib. 

Pathological,  of  Manchester,  disease  of  the 

breast  In  the  male, '241;  Pal's  method  of  staining 
nerve  tissue,  it.;  epithelioma  of  colon,  it.;  brain 
from  a  case  of  congenital  •yphllls.  427 ;  perfora- 
tion of  the  bowel,  iA.;  Cheyne-Stokes  nuplratlon. 
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lb.;  sarcoma  ot  the  tibia  ami  fabnl^i,  "■  :  .ii^.-;isod 
kidneys,  t6,;  Bpinal  cord  in  ahrolmli'  i  ■''''; 
speciroena,  671 ;  tlie  kidneys  in  ■  i : .  . :  ^  ,1  .■ 
mia,  962;  osteomyelitis,  i/'.;  adtiui;;  ■  ■  .  i'  ■'- 
turn,  16.;  unusual  foini  of  aortitis  .1;.-;  lU.  i.icic 
aneurysm,  ib. 
Society,  Pharmaceutical,  of  Great  Britain,  annual 

dinner.  1209;  cmivcrsazioiie,  122a 
Philosophical,  Glasgow,  meetiu^  of,  5ii5 

Public  Health,  Germau,  date  and  place  of 

annual  meeting.  685 

Public  Health  Medical,  meeting  of  Council 

of.  929  ;  annual  meeting  of.  1393 

for  the  Kelief  of  Widows  and  flrphans  of 

Medical  Men.  quarterly  court  of,  191, 1111;  annual 
meeting  of,  1328 

Itoyal,  appoints  committee  on  colour  blind- 
ness, 968;  candidates  for  election,  1024;  coiiver- 
sazu-ne  at,  1154  ;  new  members,  1370;  ladies'  night 
at.  U37 

Royal,  of  Edinburgh,  meeting  of,  93,  19D, 

376.  441,  564.  1385.  149Ji ;  relatiOLS  of  the  and 
army  reserve,  1211 

Uoyal  Medical  Benevolent  of  Ireland,  an- 
nual meeting,  1323 

— — —  Itoyal  Medical  and  Cbirurgical,  successful 
removal  of  the  entire  upper  extrendty  for  osteo- 
chondroma, 131 ;  the  meuhauism  of  suspension  in 
locomotor  ataxj',  131,233,  a  case  of  hernia  of  the 
ccecura  entirely  wanting  in  a  peiitoueal  sac,  in 
which  strangulation  at  the  internal  abdominal 
ring  coexisted  with  an  intussusception  through 
the  ileo-CEEcal  valve,  23S  ;  rheumatism,  its  treat- 
ment past  and  present,  with  spc-ial  reference  to 
recent  experimt-ntal  research  on  salicylic  acids 
and  their  salts.  359  ;  the  new  hall  of.  438  ;  on  the 
symptomatology  of  total  transverse  Itsious  of  the 
spinal  cord  with  special  reference  to  the  condition 
of  the  various  rellexes.  480  ;  the  new  house  of,  503. 
1262;  listof  officeis,  508;  report  of  coviucil,  543; 
change  of  by-laws,  16.;  president's  address,  ib.; 
election  of  officeis,  16.;  analyfcisof  964  cases  of  ope- 
ration for  calculus  in  the  bladder  by  lithotomy 
and  lithotrity  with  remarks,  603  ;  on  the  history 
of  uric  acid  in  the  urine  with  relerence  to  the  for- 
mation of  uric  aoid  concretions  and  deposits,  721  ; 
a  study  of  fifty  consecutive  cases  of  operation  fur 
the  radical  cure  of  nou-strangulated  hernia',  ^40  ; 
aalicin  compared  with  salicylate  ot  soda  as  to  the 
effect  on  the  excretion  of  uric  acid  and  value  in 
acute  rheumatism  with  some  deductions  as  to  the 
cause  of  the  disease,  954  ;  on  the  condition  of  the 
reflexes  in  cases  of  injury  to  the  spinal  cord,  with 
special  reference  to  the  indicatioi  s  for  operative 
interference,  1132  ;  senile  hypertrophy  and  senile 
atrophy  of  the  skull,  1248;  o?-i  the  cine  of  leprtsy, 
ib.\  a  contribution  to  the  chemistry  of  t;uut.  1369 ; 
on  400  cases  of  amputation  pertormed  at  St. 
George's  Hospital  from  October,  ls74,  to  June. 
1883,  with  especial  reference  to  the  aiminished 
rate  of  mortality.  1370 

Santa  Clans,  work  of,  61:^0 

Scottish  National    for   the    Prevention  of 

Cruelty  to  Children,  the  work  of.  663 

Seamen's  Hospital,  the  new  hospital   of, 

1467 

for  the  Study  of  Inebriety,  annual  meeting, 

775 

•  Surgical   Aid,    North  of  England,  annual 

meeting,  416 

Sodium  sdlt  of  cresotic  acid,  10S8 

silicotluoride,  report  on  as  an  antiseptic, 

355  ;  note  on  some  properties  of,  1425 

Soil,  bacteria  of  the,  1441 

Sol.  iodi,  1019 

Solly.  Mr.,  myxofibroma  (?)  of  pelvis  or  uterus,  2:'6  ; 
melanotic  sarcoma  of  labium,  fc;9i 

Solutions,  hypodermic,  191 

Somnolence,  prolonged,  after  influenza.  1067 

Sousino,  Ur.  P.,appointtdteacher  in  the  University 
of  Pisa,  656 

Sortain,  Mr.  B.  V., death  of,  251 ;  obituary  notice  of, 
332 

Southam.  Mr.  F.  A.,  lithotrity  in  childrtu,  901 

South  America,  notifit  ation  in,  S72 

Southampton,  Hoapital  Sunday  cillection  at,  1338 

South  Australia,  new  Medical  Act  for,  510 

South  Shields,  new  wing  for  workhouse  hospital  at. 
698 

Spaces,  open,  160 

Spain,  obituary  in.  in  1889,  36;  cholera  in,  1433, 
1501 ;  the  question  of  physical  exercise  and  school 
hygiene  in,  1466 

Spanton,  Mr.  W.  D.,  epithelioma  on  site  of  specific 
ulcer,  606 

Specific  Unbelief,  Mr.  A.  D.  Lamb.  r<».,  &ij3 

Speech,  functional  disturbances  of.  4.8 

Spencer,  Dr.  W..  resigns  deputy  coronership  for 
Retford  district.  518 

Mr.  W.  G..  case  of  traumatic  aneurysm  of 

the  back  following  a  fracture-dislocation  of  the 
spiDe  in  the  dorso- lumbar  region  and  presumably 
connected  with  the  lumbar   arteries,  131  ;   car- 


cinoma C?duct  can;er)  of  the  mammary  glanf^s  of 
a  cat,  .V13;  prolapse  ot  part  of  the  walls  ot  the 
stomach  into  ihe  duodenum  from  a  horse,  ib.; 
awarded  Jackfonian  prizp.  910 

Spender.  Dr.  J.  K.,the  dynamometer  as  an  instru- 
ment of  diagnosis,  541 

Sphy^mngraph.  the,  607 

Spicer,  Dr.  Scanes,  local  treatment  in  hay  fever  and 
paroxysmal  sneezing.  1250 

Spinal.    ^Ve  Spine 

Spine,  injury  to  the.  80;  traumatic  aneurysm  of 
back  fol'owing  fracture-dielocation  of.  131 ;  treat- 
ment of  lateral  cutvatnre  of  the,  605;  fracture- 
oislocation  of.  786;  treatment  of  caries  of,  1510 

Spiroimter.  Stanley's  medici.1,  306,  727 

Spitalficlds  churchyard  as  an  open  space,  1021 

Spleen,  rupture  of,'77;  repair  after  rupture  of  the, 
295  ;  large,  from  an  infant,  296  ;  spontaneous  rup- 
ture of,  In  malaria,  498  ;  enlargement  of  the,  782  ; 
enlfirged,  from  a  child,  microscopical  specimens 
of.  7815 ;  a  floating,  in  the  ptlvis,  1440 

Splint  for  foot-drop,  24 

Sprains,  treatment  of,  1355 

Spiintrthorpe,  Dr.  J.  W  ,  The  Nervous  Substratum 
of  Influenza.  7-^^.303 

Sputum,  bacillus  of  tubercle  in.  1016 

?quance,  Dr.,  weather  and  disease,  20 

Squint,  the  immediate  effect  of  tenotomy  on  the 
concomitancy  of,  669  ;  the  operation  for.  922 

Squire.  Mr.  A.  J.  B.,  a  case  of  diabttes  benefited  by 
phosphorus.  2H3 

Mr.  P.,  Companion  to  the  latest  Edition  of 

the  "  British  Pharmacopu-ia,"  rtv.,  844 

Dr.  W.,  the  paralyses  of  childhood,  285  ;  the 

etiological  relations  of  pneumonia.  356 

Stacey.  Mr.  W.  H.  W..  presentation  to,  867 

Sladelmann,  Dr.  E.,  the  influence  of  alkalies  on  as- 
similation, 1033 

Stafford.  Dr.  T.  J.,  presentation  to,  1.338 

Sttilkartt,  Mr.  C.  Ifi.  J.,  precocious  menstruation, 
836 

Stammering,  temporary,  coming  on  with  tonsillilis, 
1009 

Stanbi'-pe.  Mr.,  and  the  army  medical  department. 
554,. MW,  612.  631,  676,  751 

Starii'i>r[ii.  Mr  ,  \aricella  gangrenosa,  IS 

Slaui-^tr-et,  Dr.  K.,  obituary  notice  of,  455 
the,  and  the  Uoyal  Ct 


Stansfield,  Mr.  G.  S.,  gastro- enterostomy  with 
Senii's  approximation  plates,  294,  1300 

Stapb^'lococci,  urethral,  1275 

Starr,  Dr.  L..  Hygiene  of  the  Nursery,  rev.,  790 

State  medicine  qualification,  the,  1137 

Stawell,  Mr.  J.  C.,  scarlet  fever  and  puerperie,  1063 

Stealing,  monomania  in,  1084 

■-^teaiiiboats,  Kiiglish,  American  lepers  and,  195 

Stenmers,  ocean,  supervision  of,  1262;  Atlauuc.New 
York  and  the  medical  ser^  ice  of.  1500 

Stetle,  Dr.  C.  the  value  of  the  jury  mast,  10o9  ;  the 
c  lining  elettiou  at  the  College  of  Surgeons,  1402; 
new  (  hL.ir  support  for  spinal  curvature,  1489 

■ Dr.  W.  U  .  the  epidemic  of  influenza.  96,  150 

Steinthal,  Mr.  W.  O.,  triplets,  hjdraranios,601 

Stienobis.  mitral,  in  children.  15;  laryngeal,  from 
fixed  adduction  of  the  vocal  cords,  837 

Sternberg,  Dr.,  ttndon  rtflexes,  1327 

Sternum,  pyacmic  abscess  of  the,  299 

Stethoscope,  an  improvement  of  the,  25 ;  modified 
binaural,  363 

Stetlioscopes,  binaural,  an  improvement  in,  1432 

Steven.  Dr.  J.  L.,  case  of  hepatic  abscess  secondary 
to  severe  nelvic  peritnnitis  following  upon  sal- 
pingitis withuut  dclinite  symptoms  during  life, 
:;8i) ;  a  case  of  muhiple  tubercular  tumours  in 
the  brain  of  a  child  aged  7^  months,  with  re- 
marks, 1244 

Ste\euson.  Mr.  J.  K..  laparotomy  followed  by  faecal 
fistula  and  tetanus,  6u6 

Mr.  N.,  the  history  and  uses  of  the  pro- 
tected surgical  electric  lamp,  290 

Stewart.    Dr.  D.,    growths   in   the   naso-pharynx, 


18.3 


nultiple 


Dr.  T,  G.,  param->  oclonus 
syphilis  of  liver  and  biain,  tb. 

— ^^ Mr.    W.    Iv.    H.,    intratym panic   syringe, 

douche,  and  aspiiaior,  a  vulcanite  ear-shoot,  1077 
Stiles.  Mr.  G.  S..  obituary  notice  of,  111 
Stillbirth,  certificates  of,  509,  753 
S  irmilants  in  workhouses,  1209.  1219.  1337 
Stirliug.  Professor,  Outlines  of  Practical  Histology, 

rrv  .1372 
Stirpiculture,  or  the  Ascent  of  Man.  Dr.  A.  P.  Reid, 

ruv.,  1431 
Stockman,    Dr.  R.  C,  report  on  the  exc.etion   of 

b.ilsains  in  the  urine,  1365 
Stocks.  Mr.,  sarcoma  of  tibia  and  fibula,  427 
Stokes,  Sir  W..  remarks  on  pylorectomy.  9S7 
Stoker,  Mr.  W.  T.,  sur-^ery  of  the  brain,  1485 
Stomach,  dilatation  of,  accompanied  by  the  eructa- 
tion of  inflammable  gas,  470;  prolapse  of  part  of 
the  wall  ot  into  the  duodenum  from  a  horse,  543  ; 
ulceration  ut  the,  1057;  gastro-enterostomy,  with 


excision  of  a  portion  of  the.  1090;  resectioa  oC^  foe 

simple  ulcer,  1339 
Stomatitis,  mercurial,  a  curious  case  of,  127-5 
Stone,  in  children,  80 

Mr.  Alderman,  death  of,  493 

Miss  K.  C,  registration  of,  815 

Fleet-Surgeon  J.  N..  case  of  poplit<-al  aae<L- 

rysm.  ligature  of  femoral  artery,  232 
Mr.  T.  M.,  John  Hunter  and  WiUiam  Clift, 

865 
Stove,  new  nursing,  368 
Strand,  the  improvement  scheme  in,  144 
Strange,  Dr.  W.,  sanitary  experts  and  the  ch.irge  <jC 

obstructing  justice,  386 
Strangulation,  acute  intestinal  due  to  a.  band,  etc^ 

laparotomy,  recovery,  124 
Strassburg,  establi&hment  of  meteorological  staUoa 

on  tower  of  cathedral  of,  66 
Street's    list   of    Newspapers    published   in   Qreat 

Britain  and  Ireland,  rev.,  307 
Stridor,  congenital  infantile  laryngeal,  607 
Strophanthin.  remarks  on,  1327 
Strophaiithus  in  infantile  diseases,  321 ;  .is  an  oie- 

3e=thetic,  746;  the  action  of,  1381 
Struthera.  Dr.  A.  J.,  death  ot,  42 
Strychnine  bonbons.  1322 
S'ubbs,  Martin  u..931 
Students,  clinical,  at  asylums,  29 ;  at  tbe  fey«r  bo*- 

\  ilals.  253  ;  London  medical,  degrees  for,  6.59, 1I4Z, 

1262,  1321,  1.383,   1433.  1492.  1511;  missionary,  5i8; 

French  medical,  746  ;  German  medical,  1051, 
Styiia.  influenza  in,  1520 
Substitute  in  an  emergency,  330 
Substitutes,  duty  of,  a  question  of  feps.  1403 
Sui:ci,  Signor,  the  fast  of.  764.  819.  876,  935,996, 1066, 

1J44;  a  "hunger  virtuoso."  930 
Suckline.  Dr.,  syphilitic   epiphysitis,  300;    rigjht 

hemiplfgia   and   aphemia   due   to   syphilis,  ib.^ 

agoraphot.ia,   429;    lead   tremor.   483;    sph\gmo- 

graphic  tracings,  ib.;    congenital  infantile  laryn^ 

geal  stridor.  607  ;  general  paralysis  of  the  insane, 

lb  ;  hysteiical  laryngismus,  725  ;  hemiplegia  witic 

oijtij  neuritis,  1017 
Suffolk,  the  influei.za  epidemic  of,  148 
Suggestion,  hypnotism  and,  912,924, 983 ;  iainsai.it5v 

951  ;  hypnotic,  in  e>e  disease.  1276 
Suicide  and  the  New  Lunacy  Act.  1085 
Sullivan,  Dr.  W.  K..  death  of.  1154;   the  Counca«f 

Queen's  College,  Cork  and.  1212 
Sulphate  of  copper,  pseudo-eczema    from^  ooutacst 

with.  383 
^w\X)\iom.\,  post-par  turn,  Vt'^;   morbid  symptoms  oC, 

570  ;  s,  contribution  to  the  study  of,  7H* 

cipsules,  790 

Sulpbones,  ;certain.  the  relation  between  cbemJcaZ 

constitution  and  physiological  action  of,  87 
Sulphur  vapour  in  whooping-cough,  1503 


>up( 


,986 


Supervision  of  ocean  steimers,  1262 

Supplanter,  a,  925,  1045 

Suppositories,  glycerine.  84;  tabloids  and,  191 

Suppuration,  intrathoracic,  without  rise   of  tesu- 

perature.  429 ;    and    septic    disease,  611 ;    mtra- 

cranial  trephining  in  a  case  of,  891 
Surgeon,  certifying  factory,  a  director  as   a,  4S5 

libelling  a,  633 
Surgeons,  dentists  and,  105  ;  certifying  factory, 4K?; 

army,  see  Doctors 
Surgeries,  advertising,  574 
Sin-gery,  of  infancy  and  childhood,  77,  181,297;  tiie 

Student's,  Mr.  F.  J.   Gant.  rey,247;   Bectal  aaad 

Anal,  etc..  Drs.  E.  and  E.  W.  Andrews,  r^.,  ."^03^ 

Archives   of,   Mr,  J.  Hutchinson,  rev.,  4;i2,  1oj3; 

abdominal  in   Cuba.   745  ;    Oi-hthalmic,  Original 

Contributions  to.  Dr.  J.  R.  "Wolfe,  nc,  845;  t*- 

doniin?.l.   the   present  position  of,  ii9'*S,    v<65,    967, 

1012.1105.    1167,    1219.    1332;    Pathological    and 

Allied   Subjf^cts,   Mr.    F.  C.  G.   Clark,   rev.,  1138; 

cerebral,  1146 
Surgical  instrument  makers  as  practitioners,  ^76 
Suspension  in  locomutor  ataxy,  the  machinery  o£, 

131,238.746.  1357 
Sutton,  Mr.  J.  B.,  the  relation  of  morplWogrj  and 

pathology,    350,    415 ;    tee' h    in   dermiiid  c-yMc, 

549 ;  halt  veitebra  in  a  rabbit,  664  ;  fatty  tunjuurc, 

677 
Suture,  subcuticular,  414,  751 

plate,  an  im  roved  form  of,  1202 

Swain,  Mr.  J.  S.,  vinegar  in  urticaria,  1056 

Swan.  Dr.  S.  A.  C,  dilatation  instead  of  support  oC 

the  perineum.  1119 
Swanzy,    Mr.   H.    R.,   clinical   teaching   in  Dublie, 

327  ;  a  series  of  100  cataract  extractions.  .'31,  «i71 
Swayne,  Or.  J.  G.,  the  surgical  aspect  of  imta<.tai 

labour,  983 
Sweden,  smallpox  niort*ility  in,  1339 
Sweeping  withuut  dust.  279 
Sweeten,  Mr.  B..  a  case  of  Thomsen's  disease,  IZ 
Sweeting,  Mr.,  presei-tation  to.  565 
Mr.  K.  D.  R..  appointed  medical  inspecloc 

to  Local  Government  Board.  438 
Switzerland,  correspondence  from.    P64.  1276,  1.^09: 

the  medicdl  faculties  of,  664 ;  medical  seryic«iaj.U^ 
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SwIenhMn.  Mr.  G.    V..    scute  pcmpliiKUl.    1J»;  In- 

llufiitv  rali'l  Bpontaiii-oui  tinKrenn.  *'7 
Svkr'     M'     ^^        ImiicnMil    obelriii-tl'in.    u    WbHo- 

\,'  •'ameni.  Ul*" 

Sy„,,  (  ,  obituary  notict?  of.  M 7 

s'vnii  •  '*"  r«»e»  o(  coniftnliul  «ni1 

Inlaii'il.  , .  -.-tr.-.l  ialjy,a«;  trvatment  of  pfraplr- 

STplilll..  v.nTin.tion  and.  1'.' ;  rrnbral  an.l  KeOTml 
limlvili.  -<:  right  l,pmi|,lf(tl»  an'l  uphenila  due 
to  :fuu  of  liver  an.!  brain.  4J«  :  cirigciiltitl.  brain 
from  a  caw  of.  *U:  Npi-vo«».  Dr.  H.  C.Wood, 
rrr  <:«  :  all(>;<-<i  tmuMni'Mon  of  bv  vaccination. 
Ml :'  hcre.ltt»rv.  brain  dlscaie  In.  fwi' :  congenital, 
with  arr^ttsl  dfvelopmenl,  t>42  :  bcuzoate  of  mer- 
ctirr  IOk;  ;  ailhwlon  of  soft  i«late  to  pharynx, 
the  rwult  of.  U!<.'' ;  it  ton  Traitemcnt.  tludc  •ur 
la   I)r   s.  Sn.ir  h.lT.  r,n.,  U.la  :aaamurosU.  U«) 

^yri,,  iufccllunand  aspiration  witli 


.Syrli  ,: 


IntrHtymtwnli; 
: .  a  vulcanite  car  »hoot.  1077 
.  tlienraduationot.  Hi 
.  itie  development  of,  1 15 


Talies.    !<"  lA>comotor  Ata.^y. 

Table,  the  "Nawlaudl,"  'Mi;    portable,  oi«nitinR, 

1073 
Tableu,  Inciluble  compr«Me<l,  1113 
Tabloid!  and  .upposltoriei,  \V\ 
Tafani,  Dr.  .\..   obltuarv  notice  of,  1170 
Tafel.  Dr.   U.  L..  Dlabeiej,  its  Cause  and  Perma- 
nent Cure.  etc..  rer..  1M» 
Talt.  Mr.  L..  rupture.1  tulal  pregnancy.  IB;  ectopic 
Kestatioii     l.'i.  il-':  <lirnioid  cv«l«  of  f  he  ovarice, 
80-  tvphml.i  anl  pcritvphllt'n.  i4.:  the  "Porro- 
CMremn"  .i^-nition.  ISI.  i?.?;  Ul»ca»e«ot  Women 
,n.l   .\l-l   i"i->-    ~^"rEerv,  riv.,  \M;  the  surgical 
R,,.,  ■.  labour.  ti57,  ti74,*'64:  nephro- 

(..F'  my.  725;  mistakes  concerning 

„..  ^  I :  the  present  position  of  ab- 

,1,  ,1-  V".'.;  ectopic  pregnancy  In  the 

ttriu'l  !ii;<iii"  lit.  1*^11;  the  discuKslon  at  the  Medi- 
cal Society,  llu,S.  1319;  the  management  of  im- 
pu-tM  Ul«)ur,  l.'tta.  \V^^ 
Tallm-I-Zabun-I-Urdu,  Dr.  G.  S.  A.  Ranking,  rtv.. 

306 
Tannin,  Idioayncnuv  In  relation  fo  the  use  of,  1081 
Tathani,  Mr.  G.,  obituary  notice  of,  1)87 

Mr.  K.  G..  cancer  of  the  liver.  W7 

Ikvler.  Dr.  W.  U.,  home  for  medical  men  and  their 
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Taylor.  Dr.  A.  E..  the  InlliRnza  epidemic,  H'i 

Ur.  O.  B.,  the  oiK-ratire  treatment  of  cb*a- 

trlclal  w^tmpinn,  7-1:  the  flesh  of  animals  Inocu- 
lated with  anthrax  or  malignant  pustule  a>  food. 
IX*? 
i),     M    r,.   Mi  1- Ini  <.r  Canarj*  Inlands?  59; 

\\  ;i..,iiii,  >«i-..  iiHS 

-ig  tl'O  treatment   of 

,  .  luperheiited  nlr.  121(1 

_  .i»or  von  \Vahl.;-iM 

1  ligament,  300;  nr.i- 

I,.  -  -i-nt    position    of    nb- 

,t.  ;.-  diagnosis  of  extra- 

-    r. .M.I..  r  J.  W..  complimentary  dinner 

to.  .'.7H 
Dr.  S.,  biliary  fistulie  with  escape  of  biliary 

calculi,  <'i^\  ca.'^e'of  rhrnnic  lead  jMilsouIng,  4N1 

-  Dr.  W.  (CardlfTl,  presenUtlon  to.  lS3a 

Dr.  W.  ( IvtIiiburKb),  lilslor}'  of  an  abdominal 

ligature.  IIIHi 
Tax,  the  carriage.  1303 
Tea,  dirtellr.  Ini.'i 
Trmcher.  Dr.  O.  C.  an  improvcmrat  in  lihiaurni 

•teth<«co|>e<,  U.TJ 
Tea-drinkers,  a  hint  for.  Ml 
T*^th  in  dermoid  cysts,  M(»;   human,  the  carious 

tir«ce«4  in.  tfU 
TrV|ihoiir.  the,  aa  a  kullct-flnder,  \Xt\  and  colita- 

ifian.  KO 
Temperani-e  and  longev  ily.  1 W2 
Tem|«iiilure  of  the  e.irth.  114  ;  bodllv.  varlat: 

th>-.  11.T5 
Teti.l..:  .  ;■  ■  '     :    ■'   .    "lies  Irom  ahealli  of,  »I": 

T<M  '!istee(Tcc1  of  un  the  ooncoml- 

Trrn  .   >  Polyglntla.  Dr.  T.  Uaiwelt, 

Terrier,  M.,  elreted  member  odlM  Prenoh  Academy 
of  Mxlleltie.  IJXK 

T.-rrlll.  1..  M.  I)  .  Tr.dte  des  Mahi.lles  ilu  Tcstlcnle, 


•  -«nrnded,  ofierablfm    for,  IMI, 
1-1 ;  iiarclnonui  of  the.  111**; 
'    i  .  .Ill*- 

'  •  du.  MM.  Ch.  Monod 

:    utADoout  cura  of.  fH)&  ; 


idiopathic  lollovring  Bussian  influenza,  719;  cure 

of.  P22 
Tluinies  Valley.  Bill  for  drainage  of  withdrawn.  4.'>7 
Thi-raiiculicv  studicj  in.  »',  492.  557;  Suegestive. 

Dr.  H.  Bi-mheim.  rrv..  .•?««  ;  suggestive,  573 
Tlurmogenceis  and  the  motor  levels.  12^7 
Th■•rInometer^.  broken.  !>.'Vt 
Thiersch.  Professor,  chosen  prt?stdent  of  Congress 

of  Germnii  Surgeons.  991 
Thin.  Dr.  G.,  psilosis  (lingux  et  mucosa^  tnt«stini), 

l.Vi? 
Thompson.  .Surgeon  A.  S.,  dealli  of.  9,11 
Surgeon  C.  M.,  paraplegia  from  sj-phi- 

lilic  disease  of  cord,  137) 
Surgeon  F,  W.,  Influeniui  in  ft  native 

rcilinient,  1289 
Sir  H.,  analj'flis  of.  9(>4  ;  ca.«e«  of  opera- 
tion for  calculus  in  the  bladder  by  lithotomy  and 

lithotomy,  with  remarks,  CO.T 

Dr.  J.  U.,  the  kidneys  in  diphtherial 


unemla.  9<i2 


-  Mr.  J.  T.,  Biipcrficial  'keratitis  caused 


liline  violet,  iM 

W,,  appointed  temporary 


sj>ector  in  Me;lical  Department  of  Local  Gove 
ment  Bo.ird.  49.1 

.  W.  H.,  abnormal  right  BubclavLnn 


arlerv.  3)0 

Tlium-en's  iliseasc,    .%«  Disease 

Thomson,  Dr.  J.,  progrt-ssive  idiopathic  muscular 
atrophy  in  a  young  child.  16 

Mr.  J.,  herpes  roster  brnchialis,  963 

Dr.  T..  typhus  in  Sheffield.  'Mi 

— — Mr.  T.  P..  scarlet  fcvir  and  pucrpeta.  'fi-' 

Mr.  W..  the  discussion  at  the  Medical 

S.K-ietv,  1043. 1167 

Thorburn,  Mr.  W.,  disease  of  the  breast  in  the  male, 
211;  spinal  localisation,  St56 ;  epithelioma  of  the 
tonsil.  '.")1 

Thornton,  Mr.  B.,  the  treatment  of  strumous  glands. 
■iVi 

Mr.  J.    K.,  abdominal   nephrectotiiy  for 

larg.i  sarcoma  of  the  capsule  of  the  IcflT  kid- 
ney, or  of  the  suprarenal  capsule,  recovery,!  tt''..'> ; 
the  present  position  of  abdominal  stirgery,  S;>^. 
958  ;  the  Surgery  of  the  Kidneys,  rrr.,  1.103 

Throiit,  inft?ctiou8  sore,  attd  diphtheria,  971  ;  Ire.tt- 
ment  of  affections  of  the.  10:19  \ 

Thrombosis  of  portal  veins  with  suppurative  peri- 
tonitis, 180;  of  cerebral  iirteries  and  vcinSjtwo 
cases  of.  -123  ;  complete  of  the  longitudinal  sinus. 
1133 

Thursfield.  Dr.  W.  W.,  scarlet  fever  and  the  iuer- 
fK-ral  condition,  75  j 

Thyroid  gland  specimens  illustrating  disease  of  the. 
r«0 ;  removal  of  enl.irged  right  lobe  of.  recotery. 
479  :  carcinoma  of.  f'A.;  tubercle  of,  lW7  :  gt»tting 


in  llu 


iierit  of  tubircu 


ub«rt 


\A  the 


of  In  mvxtedema.  146' 

Tibbies,  Mr.  W.,  the  epidemic  of  influen; 
sanitary  district  of  Melton  Mowl.rav,  f:ii 

Tibia,  exoslotiis  of.  298  ;  sarcoma  of.  127 

Ticdolouniix.  a  imso  of.  1.T44 

Tientsin,  inlluenra  in.  Wl 

Tillmanns.  Dr..  the  surgical  treati 
losis  of  the  pleura  ;ind  lung.  l.W. 

Tilt.  Dr.  K..T..the  increase  of  cousumj.tionat  httltli 
resort!,  llii? 

Tlmm<.  Dr.  0..  polluted  o\-ster»  at  Naples,  thekiip- 
poied  cnuse  of  tvphold,  iO.W 

Tinnitus.  openitl<in  for.  119 

Tipfding  at  the  chemist's  counter,  1085 

Tissues,  nervous,  new  method  of  cxandnin; 
fresh  state.  714 

Tobacco  amblyopia  In  a  woman,  9tl2 

Tongue,  two  cases  of  glandular  tumour  of,  .'t45 ;  epi- 
thelioma of.  «73;  lymphatic  nm-vus  of.  7'<.'i ;  acssi' 
of  ldlo|mthlc  inllammntlou  ..f  the.  liKi7!llbr.. 
chondroma  of  the.  1195  ;  plloc^rpin  In  crynsss  of 
the,  I.iO'i;  asphvxiafrom  pressing  down  llie.  Lm'" 

Tonsil,  epilhelloiua  of  the.  imi  ;  epithelioma,  pri 
marily  affeetlng.  10O8.  1130.  12?6:  snrciuna  of  f  he. 
H30;"supenoinierary.  1129 

r.:illil  Is.  diphtheritic,  outbreak   of  at   Kton  Col- 
t7 1 ;  temporarystammeringcomlng  on  With, 

.  is  removal  dangerous  ?  1440 
■  1  e.  Wilkes.  400.  4«2.  9»,  931 
I'    I'l.   Dr.   H.   H..  The  Qnulstarian   Lectniw  on 
.Se.  ondary  Degcneiation  of  the  Spinal  Corttt  '''•'■., 

Tcolhplate  parsed  ptr  nrTUm,  9.*'2 
Torquvv.  vl.lt  of  Princess  I.onl^e  to,  117.1 
TouthiK  lor  •i.Mlal  hospiuls.  574 
Towers  .■^Millh,  Mr.  W..  the  tr.alnii  lit  of   inflnenra, 
1'13;  ihetreatm.nl  of  ohesllv,  12IB 

Town  life  .III  I  illsease,  195 

'  Townscnd.  I)r,  V.  W..  the  Mortality  of  Acute  Lobar 
Pneimionia.  ref  ,  (V)9 
—  iir.  II.  It.,  nasaltumour,  TO 

■of  the.  lain 
"lerdimcultlev  mn 
•Tiograplilr.  4'<.1 
iritos    Muni-hmeyet'.i    ll'. 


Traulie,  Pr^ifessor.  proposed  memorial  to,  679 

Treilegar.  diphtheria  in.  7:!3 

Trclat.  Professor,  obituary  notice  of.  »M 

Trephining,  two  cases  of,  236  ;  for  old  hemiplegia  ac- 
companied by  severe  headache.  424  ;  for  abscess  of 
the  frontal  sinus.  42'j :  iu  actinomycosis  cf  the 
brain.  70!>;  for  cerebral  tumour,  863;  in  a  case  of 
intraexanial  suppuration,  891 

Tr«sldder,  Dr..  induenza,  672 

Tresilian,  Dr.  P.,  carbollsol  oil  In  the  tmtment  of 
scabies,  781 

Trestrail,  Mr.  H.  B.,  dilatation  Instead  of  8upiA>rt 
of  the  perineum.  1009,  1232 

Trevelyan,  Dr..  cystic  disease  of  the  breut,  519 ; 
laryngeal  phthisis.  12.W 

Treves.  Mr.  P.,  the  pretcnt  position  of  abdrmilnal 
snrgerv.  899 ;  a  German  Hnglisb  Dictionary  of 
Mediiil  Terms,  rec.,  \m 

Trichlna^  at  St.  Petersburg.  1.13^ 

Trichinosis,  severe  punishment  for  selling  pork 
affected  by.  518 

Trichloracetic  acid  as  a  test  for  albumen  in  the 
urine,  681 

Triplets,  hydramnion,  and  a  cardiac  monat«r,  11*9; 
heredity'as  to.  541  ;  cise  of.  liOl 

Trituration,  the  maturation  of  Immature  senile 
cataract  by,  1073 

Trocar,  a  guarded  capillary  for  suprapubic  punc- 
ture of  the  bladder,  H3,  163,  219:  new  expansion, 
675 

Troltsch,  Dr.  A.  F.  v.,  death  of,  l«fl 

Tropics,  ether  inhalers  in  the,  ltj;l 

Tul«rcle.  of  thyroid.  667 

Tut>erculosis.  prophylaxis  of.  44 ;  balsam  of  Peru  In. 
92.  863 ;  the  study  of.  435  ;  In  Vienna.  571 ;  laryn 
geal,  peculiar  obstructive  form  of.  715  ;  laryngeal 
treatment  of.  747  ;  in  Mnls.  with  observations  *in 
the  relation  of  the  disease  to  leproSy.  785  ;  bovine, 
the  Agricultural  Department  and,  791 ;  the  meat 
trade  and,  1079;  with  asperglllusniger  simulatln;; 
actinomycosis.  1194;  of  the  pleura  and  lung,  the 
surgical  treatment  of,  1363 ;  emphysema  and. 
1608 

Tubes,  retention,  for  constriction  of  the  oesophagus. 
426  ;  capillary,  filling  with  vaccine  lymph,  995 

Tucker  and  Co.,  Messrs.,  eucalyjitus  dlslufectani 
fluid.  139 

Tuke,  Dr.  J.  B..  the  surgical  tre.itmcnt  of  intra- 
cranial fluid  pressure.  8;  c.  Young,  377  :  Keports 
from  the  L;>lior.itory  of  the  H.  yal  College  ol 
Physicians  of  Edinburgh,  r-r..  552 

Timiour,  Intracranial.  301 ;  nasal,  4«3:  canceroii-. 
successful  remo\-al  of  from  the  pancress,  561  ; 
Rokitansky's.  case  of.  669  ;  cerebraltrephlnlng  for. 
8^ ;  myxomatous,  remoi-al  from  pelvis,  '.'^o ;  pan- 
creatic, diagnosis  of  1013.  1278;  corneal  ('fibroma* 
In  a  man  aged  72.  1072;  ovarian,  1074;  of  btaln. 
11.35;  thyroid,  appanntly  malignant  whUhsllbut 
disappeare*l after  tracheotomy, renewed  growth  In 
an  nndoulrted  sarcomatous  form,  1249;  very  large. 
removal  of  from  iie-'k.  1 1J2 

Tumours,  fibroid  of  uterus.  15 ;  micro-organisms  in, 
49'i ;  glandular  of  tongue.  51.'-;  of  the  uterus,  treat- 
ment of  by  elect ricitv,  .■>70 ;  coccygeal,  thn'C  cases 
of,  ii«3  ;  conical.  670 ;" orbital,  725  ;  fattv,  877  : mul- 
tiple tulwrcuiar  In  the  brain  of  achUd,  1241  ;  ol 
the  pelvis  simulating  ox-arian  tumours,  142f 

Turehi,  Professor  M..  oldluary  notiocof,  984 

Turkey,  cholera  in.  <>^\.  1.321 

Turner.  Dr.  P.  C,  gummaof  the  heart,  C67 

Mr.  G.  B,.  a  case  of  thyroid  tumour  ap- 
parently malignant  which  all  but  dl«api)eare.| 
after  tracheotomy,  renewed  growth  In  an  un- 
doillite<l  sarcomatous  form,  1249 

Turner.  Dr.  P.  I).,  the  reform  of  the  Vnl- 

verslty  of  London.  450 

Sir  W..  elected  memtiT  of  .\thenjeum  Clu"'. 

TiiO  ;  honorary  degree  of  D.t'  L.  ctmferrtd  on.  1 1  H 

Turning,  a  dlfflrult  case  of,  renileri-<l  easy  i>t  placllig 
patient  in  the  genu  pectoral  iiositlon,  888,  lOS* 

Turton,  Mr.,  priiiiarv  cancer  of  omsntum,  1139 

Twer.l.  Mr.  J.  .1..  presentation  to.  1373 

Twin.asirenlfonn.  i.Vl 

jiregnancy.a  healthy  and  a  maceitttcd  fi*lti#, 

129  ■  .      " ' 

Twynam,  Mr.  0.,  calculus  Impacted  In  the  nrttcr 
removed  bj*  ojieratlon.  210 

Typhoid  Pever.    Set  Fever,  Knteri.- 

Typhus  fever,    Sre  Fever. 


rel-er 

Soht 
Ulc.r. 


.deiml. 


on  site 

>93:  gastric,  with  .  vrll|.;.i^l^  ..l   j.m.  i.inon.  i-n  .. 

1013 
Ulceration,  tubercular,  of  Madder,  cured  by  aoraji- 

Ing,  1011 
Umbilicus,  sebaceous  cyst  of,  067 
rnd.rl.ld.llnf.  105 
I'nl'in.  Meili.-al  Defence,  donation  In.  113;  and  the 

m'Mri"  crs  of  t  he  General  Mcllcal  Council,  3u7,  YiO : 
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jinnual  nieetinfr  of,  318;  in  IrelaiKi.  ;Wl>.  -ItU ; 
meeting  at  Cardiff  respect  i ;_: .  ii.^.  ii  itiniT  of, 
760;   meeting  of  South   \\  .  >:     :;iioutU- 

sliire  District  of .  1052  ;  td-    ^^         .  .  :  iiicet- 

ing3  of  Kxecutive  Cominiti!'  ■  '.  !<  -  >]  <>ii';Ln  divi- 
sitMl  nf.  ntil,  1448;  proaeeiitinn  by  I-t  ;i3sump- 
tlon  of  medical  titles,  14U2  ;  union,  proposed  stu- 
dent3, -WV 

United  States  of  America,  obituary  in  for  1889,  35  ; 
the  Peculiar  People  in,  H8  ;  nursing  in.  216  ;  medi- 
cal education  in,  518.  850;  physical  stren-^th  in, 
522;  treatment  of  lunatics  in,  854;  the  study  of 
insanity  in,  1467  ;  yellow  fever  in,  1520 

Universities.  German,  students  at,  317,  1393,  1520; 
Russim,  students  at,  4^1;  German,  teachinji  of 
medical  jurisprudence  at,  737;  Austrian,  stu- 
dents at.,  M60  ;  Scottish,  reform  in  teaching  in  the, 
•lOij  :  (|riiiL;in,  TMriMo;ii  students  at,  992 

Univ.r  ii',  ■■'■  .V''V'\fen,  town  council,  representa- 
ti\f  .fi  il  >  .  Mit  of.  94;  the  court  of.  314,  1325; 
athUt  H- ;iV  I IJ  ;  double  attendance  at  lectures  at, 
500;  p^ofe^sor3  at,  502'.  close  of  winter  session, 
683;  examinations  at,  735;  proposed  increase  of 
fees  at.  736;  compulsory  public  health  examina- 
tion, 855,  915;  pass  lists,  870;  medical  prelimi- 
nary examinations  at,  972;  opening  of  the  sum- 
mer session  at,  'Vj.;  the  medical  faculty  at,  973; 
the  election  of  Hector  of.  1211;  athletics,  1224, 
1267;  special  subjects, /7).;  examinations.  t6.;  ana- 
tomy fees  at,  1267  ;  reform  of  the,  1386 ;  the  lord 
rectorship  of,  1442 ;  the  general  council  of,  1460; 
class  hours  at,  1498 

American,  the  history  of  an,  140 

— of  Basle,  admission  of  women  at,  698 

of  Berlin,  notes  on,  619,  804,  856 ;  the  aca- 
demic year  at,  1520 

of  Bonn,  new  pharmacological  institute 

at. 1115 

of  Cambridge,  passlists,  52, 1224, 1281,1460. 

1515;  State  medicine  at,  106,  1435;  degrees,  215, 
;:'.32.  a:>\''.  57^,  636,  <i97.  1015.  14ii0  ;  teacher  of  vacci- 
n;it"..  i:  .■;.'.."'' I  .■(iM.-r  ;i  /nology,  ifi.;  elec- 
f .  I  '     .     .  I  I  'oal  lectures  in 

1..:  ,  .;  University  of 

Tmi\ '■!■■,  ">7-^  :  I'm-  ;.  ,■  -  :■■  I  \-.  )h.-,  medical 
examinid.ions  at.   6:'.!^    ^<  I'   '  >     I  '-{^    nhl  exhibi- 


tions. ;     ,  . 

ordinary  degree,  lO.;   P) 

Jipalth  "li 


the 


,    :■•   ■  .1-  medical 
Matures    in    but;iiiy.    /'.;    natural 
(  I  '    >    1  hip,  iVj.;    advanced    lectures    on 

11'  li,     H;  newsfrom,990. 1172, 1224,1281, 

H  '    .  nifi'  rs.  1109;  the  proposed  new  regula- 

tioTis  for  tlie  natural  science  tripos.  1224  ;  hono- 
rary degrt'es,  1404;  scholarships  in  natural  science 
at,  1460  :  readership  in  morphology,  ib, 

of  Copenhagen,  students  at.  872 

of  Dorpat,  students  at,  396, 1512 ;  medical 

diplomas  at.  1283 
of  Dublin,  pass  lists,  52,  457,  1172;  par- 
liamentary representation  of,  736,  127S 

ot  Durham,  pass  lists,  990,  1046,  1515 

-^ — of  Edinburgh,  and  medical  graduation 

fees,  313;  the  university  court  of,  313,  456,914; 
professors  at.  502 ;  the  examinations  in  clinical 
surgery  at,  573 ;  proposed  publicity  at  oral  pro- 
fessional examinations  of.  617;  medical  reform  at 
the,  855  ;  the  general  council  of  and  medical  re- 
form, 914 ;  the^council  of  and  extramural  teach- 
ing, 1266 ;  the  final  examination  at,  1267 

of  Giessen,  vote  of  funds  to,  1336 

of  Glasgow,  election  of  Council  assessors, 

34 ;  the  register  of  the  general  council  of,  200 ; 
professors  at,  502;  close  of  winter  session,  758; 
honorary  degrees  at,  854  ;  pass  hsts,  927 ;  meeting 
of  general  council  of,  1027,  1109,  1324  ;  graduation 
ceremony  at,  etc.,  1045 ;  the  examination  for 
D.P.H.  at.  1211,  1325.  1453;  the  extension  board 
of,  1453  ;  the  local  examination  board  of,  ib, 

of  Halle,  the  chair  of  surgery  at,  335 ; 

opening  of  new  hygienic  institute  at,  1283 

of  Harvard,  presentation  of  playing  fields 

to,  1520 

of  Helsingfors,  250th  anniversary  of,  396 

of  Kiev,  medical  degrees  at,  396 

of  Lausanne,  the  medical  faculty  of,  1227 

of  London,  draft  scheme  for  the  recon- 

stitution  of,  37. 153 ;  pass  lists,  52, 395, 456, 1334 ;  pro- 
posed enlargement  of  buildings  of,  142;  meeting 
of  convocation  of,  143,  215, 1171, 1515;  the  proposed 
changes  at.  20a;  the  relations  of  the  graduates 
and  convocation  of  to  the  proposed  reform  of  the 
University,  267,  324,  384,  450,  507,  572;  conference 
on  reform  of,  316 ;  meeting  of  committee  of  senate 
'It,  372;  the  provincial  colleges  and  the  recon- 
struction of.  382;  and  degrees  for  medical  stu- 
dents, 629,  680,  692,  809,  864,  923,  933,  1105;  and 
provincial  colleges.  760 ;  the  reform  of,  968,  1026  ; 
and  the  Koyal  Colleges,  1086 ;  election  of  exami- 
ners, 1109  ;  the  proposed  reconstitution  of,  ib.\  the 
vacan&.seat  on  the^-tienAte  of,  1363 ;  the  intermedi- 
ate M.B.  exapjioation  of,  1343 
of  Montpellier,  sixth  fcentenary  of,  517 


Jniversity  of  Oxford,  examinations  in  medicine  and 
surgery  at,  870  ;  the  chair  of  comparative  anatomy 
at,  1299;  news  from.  1404,  1459;  question  of  ex- 
amination of  women  in  medicine  at,  1459 
of  Paris,  students  at,  699;  foreign  stu- 
dents at,  1228 

of  Kostock,  opening  of  new  medical  and 

surgical  clinic  at,  337 

Royal  of  Ireland,  vacancies  in  the  senate 

of,  35,  255,  442;  examinerehips  in,  255,  314;  con- 
vocation of  the,  ib.',  the  calendar  of,  1046;  pass 
lists,  1172 

of  St.  Andrews,  pass  lists,  991 

of  San  Francisco,  grant  for  new  buildings 

of  nii-dical  college  of.  478 

of  Strassburg,  notes  on,  99,  379,  443 

of  Toronto,  restoration  of  library  of,  811 

Trinity,  Toronto,   the  examinations    in 

medicine  of,  991 

■ ~  of  Tubingen,  students  at,  1339 

of  Vienna,  students  at,  430;  opening  of 

dental  out-  patients'  department  at,  991 ;  and 
students'  photographs,  1407 

-of   Victoiia,    award  of   gold  medals  at, 

."95;  examinations  for  degrees  at,  697  ;  pass  lists, 
813 


-  of  Ziirich,  students  at,  292 


Vaccinator,  a  new,  433 

Vaccinators,  public,  payment  of  awards  to.  438.  799 

Vaccine,  human,  a  prophylactic  in  canine  distemper, 

923.  983  ;  gout,  1331 

lymph,  filling  capillary  tubes  with,  995 

Vaccinia  of  the  eyelids,  note  on,  14S3 

Vacher.  Dr.  F.,  sanitary  experts  and  the   charge  of 

obstructing  justice.  326 
Vacy-Aah,  Surgeon-Major,  presentation  to,  160 
Vade-Mecum,  the  Microtomist's,  Mr.  A,  B'.  Lee.  rev., 

1141  .■.;..: 

Vag'na,  congenital  absence  of,   299 ;  sudden  extro- 


Unna,  Dr.  P.  G.,  physiology  of  the  skin,  1032;  a 
disclaimer,  1332 

Upton,  Mr.  J.  R.,  Mr.  Stanhope  and  the  army 
medical  staff,  751;  Society  of  Apothecaries  and 
its  members,  1166 

Urremia,  diphtherial,  the  kidneys  in,  962 

Urethra,  electrolysis  in  stricture  of,  47,  881,  942, 
1043,  1364,  1442  ;  prolapse  of  the  mucous  mem- 
brane of  the  in  cholera,  854 ;  prolapse  of  the 
mucous  membrane  of  in  old  women,  1147 ; 
stricture  of  four  years  after  electrolysis,  etc., 
1249 

Urethritis,  simple,  gonococcus  in,  322;  recurrent 
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covered after  death,  462;  myomata  and,  497; 
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Uvula,  elongation  of  producing  laryngismus,  286, 
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Varicocele  aaa  disqualification,  105 
Varix  of  the  femoral  lymphatics,  725 
Vaseline.  461 
1   Veeder,  Dr.  M.  A.,  coincidence  of  influenza  in  Eng- 
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\   Vegetable  diet  as  a  therapeutic  agent,  1331 
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Vienna,  influenza  epidemic  in,  41,  97,  150.  204.  627  ; 
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volunteer  brigade-surgeons,  nij9  ;  result  of  exami- 
nation at  volunteer  ambulance  school  of  instruc- 
tion, 632,  1163;  volunteer  surgeons,  752,  1044; 
rank  for  volunteer  surgeons,  1163;  dinner,  12S1, 
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